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REMARKS 
SNAKE  VENOM  AND  ITS  ANTIDOTES. 

By  T.  LAUDER  BRUNTON.  M.D.,  F.R.S., 

Lecturer  on  Sraterla  Lfedica  and  Therapeutics,  and  Assistant  Physician, 

St.  Bartholomew's  Hospital. 

The  mode  of  action  of  snake  venom,  and  the  possibility  of 
finding  an  antidote  which  ivill  prevent  it  from  jjroducing  its 
ordinary  letlial  efTeut,  are  subjects  of  great  importance  at  all 
times,  but  at  present  tliey  liave  acquired  an  ad<led  interest 
from  tlie  curious  relationslnp  wliich  tlie  serpent  virus  appears 
to  iiave  witli  those  products  of  disease  germs  wliicli  eitlier 
destroy  or  preserve  life,  according  to  tlie  mode  in  which  they 
are  applied.  The  active  principle  of  the  poison  of  the  viper 
was  said  by  Prince  L,  Bonaparte  to  be  a  substance  which  he 
called  echidnine  or  viperine,  and  Professor  Busk  suggested 
that  the  poison  may  lie  due  to  a  substance  analogous  to 
ptyaline,  though  dillering  from  it. 

in  1860  Dr.  Weir  Mitchell  made  a  most  elaborate  and  ad- 
mirable study,  both  physiological  and  chemical,  of  the  venom 
of  the  rattlesnake,  and  drew  attention  to  "the  singular  like- 
ness between  the  symptoms  and  lesions  of  crolahis  jioisoning 
and  thos(^  of  certain  maladies,  such  as  yelhiw  fever."  This 
analogy,  he  tells  us,  had  been  observed  by  8,  L,  Mitchell,  by 
Magendie,  and  by  (iaspard,  who  iilso  called  atleiilion  to  the 
resemblance  lietween  poisoning  by  putrefying  snlistances  and 
by  serpent  venom.  In  this  research  Weir  Mitchell  found 
that  rattlesnake  venom  contained  two  albuminoid  substances, 
one  of  which  was  i-oagulated  by  bulling  and  the  other  not. 
The  coagulmn  formed  I)y  boiling  was  innocuous,  hut  the  por- 
tion which  remained  fluid  was  i>"isonous.  .\dmi.\ture  with 
alcohol  caused  ci)agulatii)n.  but  did  not  destroy  the  power  of 
the  venom,  and  tlie  coagulum,  when  redissolved  in  water, 
was  found  to  behave  like  diluted  fresh  venom.  The  next 
experiments  of  this  kind  were,  I  believe,  some  of  my  own, 
which  I  have  not  hitherto  pnlilished.  These  were  made  in 
1870  in  Professor  Burdon  Sanderson's  laboratory  with  the 
poison  glaiuls  of  the  fer-de  lance  from  Santa  Lucia  in 
the  West  Indies.  Dr.  Burdoii  Sanderson  kindly  placed  a 
whole  kegful  of  these  heads  at  my  disposal,  and  some  of 
them  were  very  large,  measuring  about  .3  inches  in  length 
by  2  or  2.}  across  the  broadest  part:  they  had  been  preserved 
in  spirit,"which  had  coagulated  the  albuminous  constituents 
of  the  poison  glands  themselves  and  of  the  contents  of  the 
ducts,  I  dissected  out  the  poison  glands  with  theirducts.  and 
tried  to  extract  a  imisiin  from  them  by  various  solvents,  but 
none  of  the  extracts  thus  olitaiiicd.  nor  the  residue  which  re- 
mained after  evai)orating  tlie  sjiirit  in  which  the  heads  had 
been  preserved,  proved  suflicii'iilly  poisonous  to  kill  even  a 
guinea-pig.  The  utmost  result  tliat  1  could  obtain  was  a 
slight  increase  of  excitability  in  the  nervous  system,  with  a 
tendency  to  spontaneous  twitching,  which  never,  however, 
amounted  to  convulsions.  These  experiments  seemed  to 
show  that  the  poison  of  this  snake  was  either  albuminous  or 
so  closely  connected  with  albuminous  substances  as  to  be 
destroyed  by  coagulation  by  spirit.  My  failure  to  obtain  any 
lethal  action  from  the  extracts  led  me  to  discontinue  the  re- 
search. In  1873  Sir  Joseph  Faj'rer  and  I  made  some  experi- 
ments on  the  venom  of  the  cobra,  which  gave  difl'erent  results, 
and  seemed  to  show  that  the  venom  of  the  cobra  ditTeredfrom 
that  of  the  rattlesnake  and  fer-de-lance  in  its  active  consti- 
tuent being  soluble  in  alcohol.  Thus  we  found  that  the  pre- 
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cipitate  thrown  dowTi  from  cobra  poison  by  alcohol  caused 
tremor  in  a  guinea-pig  but  did  not  kill  it,  and  a  similar  result 
was  obtained  liy  the  injection  of  cobra  poison  which  arrived 
from  India  in  a  coagulated  cheese-like  condition,  and  had 
probably  been  coagulated  by  alcohol,  although  we  had 
no  note  to  this  effect.  An  alcoholic  extract  of  the  poison, 
when  injected  into  an  animal,  produced  symptoms  like  those 
produced  by  the  fresh  poison.  Cobra  venom,  wlien  coagu- 
lated by  boiliiig,  still  remained  active,  thougli  when  heated 
for  half  an  hour  under  pressure  corresponding  with  102  C,  its 
activity  was  destroyed. 

In  his  experiments  published  in  188,3  AValP  found  that  an 
aqueous  solution  of  cobra  venom  retained  its  lethal  power 
after  exposure  to  a  temperature  of  107°  V.  (224.6°  F,)  for  half  an 
hour,  was  somewhat  weakened  liy  exposiwe  for  an  hour,  and 
was  rendered  inert  by  an  exposure  of  two  hours.  Weir 
Mitchell- made  t he  int crest ingoliservat ion  that  boiling  altered 
the  action  of  rattlesnake  ])oison  to  a  certain  extent,  inasmuch 
as  the  boiled  venom  produced  almost  no  local  action, 
although  it  caused  death,  and  Wall'  found  that  daboia  poison 
heated  to  80°  or  100°  C".  lost  its  convulsant,  though  it  still  re- 
tained its  paralysing,  action, 

AVeir  Mitchell  again  took  up  the  subject  of  the  coniposilion 
of  rattlesnake  venom,  and,  along  witli  Keichert,  arrived  at 
the  conclusion  that  it  contained  three  proteid  substances, 
namely,  an  allnimin  which  was  inert,  and  a  globulin  and  ])c|i- 
tone  which  were  jioisonous.  In  cobra  venom  Wolfenden 
found  serum  albumin,  globulin,  and  syntonin,  with  occasion- 
ally traces  of  peptone.  He  considers  the  substance  which 
Weir  Mitchell  and  Ricliert  call  a  iiejitone  to  be  an  albumose; 
and,  indeed,  according  to  the  newer  nomenclature,  it  is  so,  for 
it  gave  a  precipitate  with  acetic  acid  and  ferrocyanide  of 
potassium,  which  true  jieptones  do  not.  In  speaking  of  it 
we  may  therefore  use  the  term  albumose  instead  <if  jiejitone. 
According  to  Weir  Mitchell  and  Reichert  the  globulins  liave  a 
greater  action  on  the  blood,  circulation,  and  respiration  than 
the  albumoses,  and  tend  to  destroy  the  lilood  corpuscles,  pre- 
vent coagulation,  produce  ecchymoses,  lower  the  blood  pres- 
sure, and  paralyse  the  respiration.  The  albumoses  act  more 
on  the  tissues,  and  tend  to  cause  n>ilenia,  ]mtrefaction,  and 
sloughing.  The  venom  of  the  crotali<lR'  contains  a  compara- 
tively large  amount  of  globulins,  and  produces  local  swelling 
and  lilackening  of  the  parts,  while  that  of  the  cobra  contains 
comparatively  little  glolmlin,  and  has  little  local  ai-lion.  The 
glotiulins  ami  albumoses  in  ditferent  venoms  are  jirohably  not 
altogether  identical,  for  the  albumose  of  the  cobra  seems  to 
liave  a  greater  power  to  produce  convulsions  than  that  of  the 
rattlesnake. 

Both  cobra  and  crotalus  venoms  kill  by  paralysing  the  re- 
spiration, although  they  also  weaken  the  circulation;  and, 
when  much  has  been  injected,  the  iialieut  becomes  weak  and 
collapsed,  vomits,  and  <lies  with  or  without  convulsions.  If 
the  poison  has  been  less  in  quantity,  the  local  symptoms  in 
the  case  of  poisoning  by  the  crotalida?  increase,  the  swcdling 
extends,  symptoms  of  blood  poisoning  appear,  and  the  face 
becomes  swollen  and  puffy,  the  pulse  very  feeble,  and  the 
respiration  lalioured. 

In  still  slighter  cases  the  symptoms  may  disappear  very 
suddenly  and  the  patient  recover.  Ha-moptysis  and  luema- 
turiahave  been  noticed  even  in  cases  of  recovery.  In  order 
to  prevent  death  from  snake  venom,  besides  using  the 
conunon  methods  of  ligature  and  excision  of  the  liitten 
part,  we  may  try  to  find  antidotes  which  will  render  the  poison 
innocuous,  or  we  may  endeavour  to  maintain  life  until  the 

'  W»ll,  Indian  Snakt  Poisons,  London,  W.  H,  Allen,  1883,  p.  121.' 
«  Weir  Mitchell,  op.  cit. 
•  Wall,  op.  ci«.,  p.  125. 
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venom  lias  eithor  bocn  excreted  from  the  body  or  undergone 
destruction  witliin  it.  Of  tlie  diemical  antidotes,  tlie  most 
efliclent  appears  to  be  permanganate  of  potasli,  first  recom- 
mfiidpil  V>y  Winter  Blytli.'  This  was  tested  by  Sir  .Josepli 
Fayrrr  ami  7nyself.^  this  substance  completely  destroys  tlie 
poisonous  power  of  cobra  venom  when  mixed  directly  witli  it, 
rjut  we  were  not  successful  in  preventing  death  by  applying 
it  to  the  wounded  spot  after  the  injection  of  cobra  poison. 
Lacerda,'  in  1881,  stated  that  he  had  succeeded  in  saving  the 
lives  of  animals  by  injecting  a  1  per  cent,  solution  of  the  per- 
manganate into  the  cellular  tissue  in  from  one  to  two  minutes 
after  injection  of  the  poison,  and  Vincent  Richards'  also  suc- 
cei^dcd  in  destroying  the  efTect  of  cobra  poison  by  permanga- 
nate injected  as  long  as  four  minutes  after  the  venom. 

Weir  -Mitchell  found  that  the  beats  of  the  heart  in  cases  of 
crotahis  poisoning  could  be  maintained  for  some  time  by 
artificial  respiration,  and  the  resemblance  wliich  Fayrer  and  I 
f(iiind  lictween  the  actiun  of  cobra  venom  aii< I  of  curare  or  of 
cniiiiic  1(-(1  us  to  try  wlii'ther  an  animal  might  not  be  kept 
alive  until  the  cobra  venom  liad  been  excreted  and  recovery 
ensured,  as  it  can  rea'iily  lie  in  the  case  of  curare.  "We  suc- 
ceedeil  in  keeping  an  animal's  heart  beating  for  ten  hours  by 
artificial  respiration,  and  a  commission  appointed  in  India  to 
rejieat  our  experiments  almost  succeeded  in  bringing  an  ani- 
mal round  after  a))])arent  death  by  snake  bite:  but,  after 
recovering  scnsatiiin  and  motion  to  some  extent,  it  died  a 
si'CDiiil  time  in  reality  twenty-four  hours  after  its  first  ap- 
jiareiit  death.  1  believe  —though,  as  1  cannot  find  the  record.  1 
cannot  be  certain — tliat  there  has  been  a  case  since  in  Ceylon, 
where  a  man  was  brought  round  from  apparent  death  by  snake 
bite  by  artificial  resjiiration  continued  for  many  hours,  but 
only  to  die  a  few  days  aftenvards  from  pneumonia. 

-Vrtilicial  respiration  is  very  troublesome  to  maintain  for  a 
long  time,  and  even  if  it  were  successful  one  would  gladly 
welcome  any  easier  way  of  saving  life.  -Vccording  to  the 
.Mlahabad  Pioneer,  strychnine  has  lately  been  proposed  by 
Dr.  -Mueller,  of  Victoria,  for  the  purpose  of  stimulating  the 
nerve  centres,  which  serpent  venom  paralyses,  and  thus  pre- 
venting its  deadly  action,  lie  applies  it  "  by  subcutaneous 
injei'lioiis  of  10  to  20  minims  of  the  liquor  s'trychnina-,  and 
conliiiued  every  liftiM'ii  minutes  until  the  paralysing  effect  of 
the  snake  venom  on  llie  motor  and  vasomotor  nerve  cell  are 
removed  and  sliglit  stryt'linine  symptoms  suiien'ene.  The 
<|uaiif  ity  of  the  drug  re<iuired  for  this  purjiose  depends  on  the 
amount  of  venom  imjiarted  by  the  snake,  and  may,  after  the 
bite  of  a  vigorous  colira,  amount  to  a  grain  or  more,"sincemore 
than  half  a  grain  has  been  found  necessary  to  neutralise  the 
eflecis  of  tlie  bite  of  the  tiger  snake,  areptih'  much  resembling 
the  cobra  in  appearance,  but  not  imparting  nearly  as  much 
venom." 

The  researches  of  P.  Rokitansky  have  shown  that 
strychnine  is  a  most  extraordinary  stimulant  of  the 
respiratory  centre,  and  Cash  and  1  found  it  to  have  a  no  less 
remarkable  power  to  stimulate  the  heart\  Xor  is  it  only  in 
the  lalioratory  that  strychnine  manifests  these  extraonlinaiy 
])owers,  for  clinical  experience  sliows  its  utility  and  by  its  free 
use  in  one  very  extraordinary  case  I  restored  a  man  whose 
respiratoiy  centre  had  so  far  failed  that  his  breathing  ceased 
wlien  he  fell  aslee)).  and  he  could  only  keep  himself  alive  by 
voluntary  gasps.  Strychnine  is  thus  verv  likely  to  prove  "a 
jihysiologii-al  antidote  to  the  <lepressing  action  of  snake 
venom  on  the  circulation  ami  resjiiration,  and  we  may  very 
reasonably  liujie  for  l>eiii'iit  from  its  use  in  snake  bite'.  Hut 
Dr.  >'ueller"s  directions  seem  nither  dangerous  and,  if  followed 
exacily,  might  lead  r.ather  to  the  death  than  the  recovery  of 
the  patient.  .V  whole  grain  of  strychnine  is  a  very  large  dose 
and  in  two  experiments  liy  Sir  Josepli  Favrer,  two  pariah  dogs 
wliich  had  Iieen  bitten  liy  cobras  died  in  tetanic  spasms  after 
tlie  injection  of  one-third  and  .>ne-fourth  of  a  grain  of  stivch- 
niiK'  respectively.  With  cure  to  u-ive  the  strvchnine  in 
diviiled  doses,  and  to  watch  the  result  it  might  be  Verv  n-*eful 
and  is  well  worthy  of  atrial,  for  it  might  jierhaps  niaintain 
the  respiration  and  circulation  until  the  patient  recovered. 

But  the  depression  of  the  respiration  and  heart  are  not  the 
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only  effects  of  the  poison,  and  violent  vomiting  is  sometimes 
a  very  marked  symptom,  to  say  nothing  of  the  lijemoptysis, 
ha;maturia,  and"  discharge  of  blood  by  the  motions  wliich 
occasionally  occur.  Strychnine  will  not  counteract  these 
effects  of  the  poison,  and  in  order  to  prevent  their  occun'ence 
we  must  try  to  aid  its  elimination.  In  thinking  over  what 
channels  were  most  likely  to  serve  this  purpose  it  has  seemed 
to  me  that  the  salivary  glands  and  the  mucous  membrane  of 
the  stomach  and  intestines  are  the  most  likely.  Fayrer*  found 
that  venomous  snakes  appear  to  resist  the  action  of  large 
doses  of  venom  injected  into  them,  while  non-venomous 
succumb,  and  this  might  be  explained  by  supposing  that  the 
poison  glands  of  the  former  excrete  the  injected  venom  just 
as  the  liver  will  excrete  foreign  bile  injected  into  the 
duodenum.  The  non-venomous  snakes,  havixig  no  poison 
glands,  would  be  unable  to  excrete  the  poison,  and  would 
therefore  die.  My  friend  Dr.  .\beles  presented  me  with  two  fine 
specimens  of  the  cerastes,  in  order  that  I  might  test  this 
hypothesis  by  excising  the  poison  gland  in  one  and  seeing 
whether  its  resistant  power  to  venom  disappeared  with  the 
gland,  but  unfortunately  they  both  died  before  the  experi- 
ment could  be  performed. 

FajTer  and  I  found  that  the  cobra  venom  had  an  extraordi- 
nary irritant  action  on  mucous  membranes,  and  when  it  was 
introduced  into  the  stomach  of  a  frog  it  caused  most  violent 
vomiting,  very  unusual  in  that  animal.  This  experiment 
suggests  that  the  vomiting  which  forms  such  a  prominent 
symptom  in  many  cases  may  be  due  to  the  poison  being  ex- 
creted by  the  mucous  membrane  of  the  stomach  in  much  the 
same  way  as  tartar  emetic  or  apomorphine  would  be.  If  this 
hypothesis  is  correct  we  can  readily  understand  why  ri'- 
covery  may  occur  to  a  great  extent  as  in  the  case  of  the 
animal  treated  with  artificial  respiration  by  the  Indian  Com- 
mission, and  yet  may  ultimately  die.  For  if  the  poison  were 
eliminated  into  the  stomach  and  intestines  by  the  mucous 
membrane,  recovery  would  occur:  but  if  the  venom,  instead 
of  being  removed  from  the  stomach  as  quickly  as  it  was  ex- 
creted, were  to  remain  there  and  undergo  absorption,  the 
condition  would  get  worse,  and  death  would  ensue.  It  there- 
fore seemed  to  me  that  one  should  tr>-.  if  possible,  to  remove 
any  ])oison  that  might  have  been  eliminated,  and  this  one 
might  do  by  washing  out  the  stomach  with  alcohol  in  some 
shape,  for  example,  whisky  or  brandy.  The  want  of  means 
has  prevented  me  from  trying  this  method,  but  the  hypothesis 
seems  to  me  to  explain  the  good  results  obtained  by  the  free 
use  of  whisky  or  brandy  internally.  It  is  not  the  action  of 
these  substances  on  the  nerve  centres  that  pi-events  death 
from  the  venom,  for  men  bitten  while  drunk  nave  died  from 
the  bite,  although  it  is  usually  stated  that  if  a  man  can  lie 
made  drunk  after  he  has  been  bitten  his  life  will  be  saved. 
This  would  seem  to  indicate  that  the  whisky  or  brandy  acts 
locally  in  the  stomach,  coagulating  any  venom  which  may 
have  been  excreted,  and  preventing  reabsorption.  The  plan 
I  therefore  wished  to  test,  had  circumstances  allowed,  was  to 
kee)i  up  artificial  respiration,  and  wash  out  the  stomach  with 
whisky  or  brandy.  It  is  obvious  that  this  plan  might  be  com- 
bined with  the  subcutaneous  injection  of  strychniius  and 
that,  while  the  circulation  and  respiration  were  maintained 
by  strychnine,  alcohol  might  be  freely  given,  and  after  it  had 
been  removed  by  vomiting  or  the  stomach  lube,  it  could  be 
given  again  and  again,  so  as  to  wash  the  stomach  out  with  it. 
This  plan  is  itself  not  without  danger :  it  should  be  tried  in  a 
laboratory,  for  large  quantities  of  brandy  or  whisky  might, 
by  their  strongly  irritant  action  in  the  stomach,  lead  to  reflex 
depression  of  the  circulation  and  fatal  shock,  to  say  nothing 
of  gastritis  in  c.ise  of  recovery. 

In  some  most  interest  ingexperiments,  Sewall'"  has  shown 
that  the  system  may  gradually  become  resistant  to  the  action 
of  snake  venom,  just  as  it  may  to  that  of  infective  diseases 
such  as  anthrax,  and  by  injecting  small  quantities  of  venom 
he  has  rendered  animals  immune  from  the  eliVcts  of  larger 
doses,  which  rapidly  killed  other  animals  not  protected  Dy 
previously  inoculation. 

Several  points  of  rusemblance  appears  to  exist  between 
snake  venom  and  the  albuminoid  products  of  anthrax.  Thus 
Martin"  has  found  that  when  the  anthrax  bacillus  is  grown  in 
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alkali  albumen,  and  the  bacilli  themselves  afterwards  sepa- 
rated by  tiltration  through  porcelain,  the  tiltrate  contains  a 
mixture  of  proto-  and  deutero-albumose,  and  a  trace  of  pep- 
tone formed  by  the  action  of  the  bacilli  on  the  albumen.  The 
albumoses  produce,  like  those  of  snake  poison,  mueli  local 
oedema,  sluggishness,  coma,  and  death.  Like  the  venom- 
albumose,  its  activity  is  lessened,  but  not  destroyed,  by  boil- 
ing. But,  in  addition  to  these  substances,  he  has  obtained 
an  alkaloid  wliich  has  the  same  action  as  the  albumose,  but 
much  more  powerful,  and  this  alkaloid,  he  thinks,  is  present 
in  a  nascent  condition  in  the  albumose,  and  is  separated  from 
it  by  the  tissues  of  the  living  animal  into  which  it  has  been 
introduced.  Whether  something  of  the  same  sort  exists  in 
serpent  venom  or  not  one  cannot  say,  but  the  analogies 
between  it  and  the  products  of  disease  germs  are  becoming 
every  day  more  apparent,  and  it  seems  highly  probable  that 
while  studies  of  serpent  venom  may  throw  light  on  the  pro- 
ducts of  disease,  a  (Study  of  the  latter  may  lead  to  the  dis- 
covery of  an  efficient  antidote  to  the  former. 


AN  ADDRESS 

ON     SOME     OF     THE     APPLICATIONS    OF    THE 

SPECTROSCOPE     TO     MEDICINE. 

Given  in  the  Section  of  Patfioloffi/  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Birmingham,  July,  ISOO, 

By  C.  a.  MacMUNN,  M.A.,  M.D.Dub.,  F.C.S., 

Vice-President  of  the  I'atliological  Section  ;  and  Honorary  Patliologist  to 
tlic  Wolvcrliaiiiptoa  and  StafTordshirc  General  llospital. 


I  MIST  ask  your  forgiveness  for  the  incomplete  manner  in 
which  I  have  to  deal  with  my  subject;  and  if  what  I  have  to 
say  may  ajtpcar  somewhat  dry,  1  hope  that  I,  and  not  my  sub- 
ject, may  be  blamed.  It  is  diflicult  to  compress  an  account  of 
the  applications  of  the  spectroscope  to  medicine  into  the  small 
space  at  my  disposal.  In  fact,  it  is  impossible  to  give  even  an 
epitome  of  all  the  work  that  has  been  done,  so  that  I  shall 
merely  refer  to  what  appear  to  me  to  be  some  of  the  most 
important  points. 

It  is  hardly  necessary  to  insist  upon  the  importance  of  the 
spectroscopic  study  of  animal  pigments  to-day  as  one  felt 
called  upon  to  do  some  years  ago,  because  already  very  im- 
portant facts  have  been  discovered  by  means  of  this  mode  of 
investigation. 

By  means  of  the  spectroscope  we  can  detect  substances 
which  by  no  other  chemical  or  physical  method  can  be  dis- 
covered, and  just  as  in  chemistry  and  in  astronomy  by  its  means 
we  are  able  to  detect  sulistanccs  present  in  mere  traces,  and 
without  isolating  them,  so  in  morbid  fluids  we  can  do  the 
same.  The  merest  trace  of  a  blood  stain,  long  after  all  traces 
of  the  blood  corpuscles  have  disappeared,  and  after  attempts 
to  procure  lucmin  crystals  must  fail,  can  still  be  made  by 
appropriate  treatment  to  yield  characteristic  aljsorption 
spectra.  So  in  tlie  case  of  urine  containing  blood  which 
within  the  body  has  been  changed  into  tin;  decomposition 
products  iif  luemoglobin,  when  the  microscopic  and  other 
tests  fail,  the  spectroscope  applied  properly  comes  to  our  aid, 
and  also  tells  us  exactly  in  what  condition  tlie  pigment  is 
present.  Besides,  by  carefully  following  in  the  laboratory  the 
downward  metabolism  of  lueniogloliin,  we  can  t(dl  exactly 
when  we  meet  with  products  of  its  downward  metabolism  in 
the  urine,  in  tlie  bile,  and  elsewhere,  how  much  change  the 
pigments  have  undergone  in  the  body,  pr(ivi(le<l  we  have  pro- 
duced each  stage  of  decomposition  by  artificial  means  in  the 
laboratory,  isolated  the  pigments  corresponding  to  these 
stages,  and  mapped  their  spectra  carefully. 

The  reactions  rcquii-ed  for  proof  of  chemical  identity  are  few 
and  simple,  and  lead  to  absolute  certainty.  Of  course  great 
accuracy  is  required,  and  mere  identity  of  spectrum  does  not 
prove  chemical  identity  in  every  case,  but  the  application  of 
certain  reagents  settles  the  matter.  The  spectroscope,  there- 
fore, not  only  enables  us  to  detect  certain  colouring  matters, 


but  it  also  gives  us  a  clue  as  to  how  and  where  they  are  pro- 
duced in  the  organism,  and  it  enables  us  to  form  an  opinion 
as  to  the  energy  of  metabolism,  not  only  as  regards  the  pig- 
ments themselves,  but  as  regards  the  substances  with  which 
they  are  associated. 

Instrionents. — As  regards  the  instrument  itself,  it  is  hardly 
necessary  to  say  much  about  its  construction.  It  will  suffice 
to  mention  that  every  spectroscope  consists  essentially  of  a 
slit  to  admit  a  pencil  of  light-rays  and  a  prism  in  which  these 
rays  undergo  refraction.  Of  course,  this  statement  does  not 
hold  good  for  a  diffraction  spectroscope  in 'which  the  rays 
are  broken  up  by  a  grating,  but  from  a  medical  point  of  view  a 
grating  is  of  little  use— at  least,  at  present.  Besides  the  slit 
and  the  prism,  other  optical  adjuncts  are  necessary  according 
to  the  kind  of  spectroscope.  For  instance,  in  the  chemical 
spectroscope  the  slit  is  set  in  a  long  tube  in  the  focus  of  a 
lens,  which  makes  the  rays  parallel  before  entering  the  prism, 
and  after  their  emei-gence  from  the  prism  the  now  coloured 
but  still  diminutive  image  of  the  slit  is  magnified  before  reach- 
ing the  eye,  by  having  to  pass  through  a  small  astronomical 
telescope.  It  would  not  be  easy,  however,  to  apply  such  a 
large  and  such  a  peculiarly  shaped  apparatus  as  the  chemical 
spectroscope  .is  to  the  microscope,  so  that  anotlier  arrange- 
ment is  necessar>-  for  this  purpos(>.  The  problem  is  to  have 
slit,  and  prism,  and  lenses  so  placed  that  the  light-rays  can 
pass  through  them  in  a  more  or  less  straight  line,  while  the 
spectrum  is  sulficiently  long  to  enable  parts  of  it  to  be  meas- 
ured. By  using  a  compound  prism  composed  of  flint  and 
crown  glass  by  which  enough  dispersion  (or  the  spreading  out 
of  the  spectrum)  is  retained,  while  the  deviation  is  got  rid  of, 
this  is  accomplished,  the  necessary  enlargement  of  the  spec- 
trum being  provided  for  by  the  use  of  a  lens  similar  to  that 
used  in  a  microscopic  eye  piece,  placed  under  the  compound 
prism. 

For  comparing  spectra  this  spectrum  eye  piece  has  a  right- 
angled  prism  covering  half  tlie  slit,  to  which  the  rays  from  a 
second  light  source  are  admitted  tlirough  a  window  in  the 
stage  fastened  to  the  side  of  the  instrument. 

Besides  these  instruments-  the  niicrosjiectroseope  and  the 
chemical  spectroscope,  small,  han<ly,  direct  vision  spectro- 
scopes, amply  sufficient  for  the  rapid  detection  of  blood,  bile, 
and  so  on,  are  supplied  at  a  trifling  cost  by  most  of  the 
opticians. 

Kinds  of  Spectra.— The  appearances  seen  on  analysing 
spectroscopically  the  rays  proceeding  from  all  sources  of  light 
may  be  grouped  under  three  heads  :  (1)  Bright  line  spectra. 
(•_') "Continuous  spectra.  (."5)  Continuous  spectra  interrupted 
by  dark  lines  or  bands,  or  shadings. 

'(1)  Bright  Line  Spectra  consist  of  bright  narrow  lines 
occurring  singly  or  in  groups,  either  placed  in  the  same  or  in 
different  parts  of  the  spectrum.  They  are  yielded  by  glowing 
gases,  or  by  the  glowing  vapours  of  the  metals,  and  as  each 
element  gives  its  own  lines  it  is  easily  detected  by  its  spec- 
trum. In  using  a  spectroscope  for  such  spectra  it  is  obvious 
that  the  larger  the  spectrum  is  the  more  accurately  one  can 
measure  the  ])osition  of,  and  the  distance  between,  such  lines. 
But  with  tlic  exception  of  the  detection  of  the  lines  of  sodium, 
potassium,  and  calcium,  in  the  ash  of  calculi,  the  study  of 
bright  line  spectra  is  of  little  use  in  medicine,  excejit  one 
wishes  to  study  the  "  chemical  circulation,"  as  the  late  Dr. 
Bence  Jones  '  did  when  he  determined  the  time  that  salts  of 
lithium  oecujued  in  reaching  dillerent  parts  of  the  body.  The 
use  of  the  purest  reagents  and  great  accuracy  is  rcfiuired  in 
such  work,  which  perhaps  is  best  left  to  the  pure  chemist. 

f2J  Continiwus  Spectra  are  yielded  by  almost  all  solids  and 
fluids  at  a  white  heat.  The  continuous  spectrum  is  a  band  of 
coloured  light  beginning  at  one  end  as  red  and  passing 
through  orange,  yellow,  green,  blue,  and  violet.  Such  a 
spectrum  is  seen  when  theslit  of  the  spectroscope  is  illuminated 
liy  gas  or  candle  light,  by  tlii'  electric,  magnesium,  or  lime 
light,  by  white  hot  platinum,  and  so  on. 

(3)  Ahsorption  Spectra  are  those  in  which  spaces  of  darkness 
in  the  form  of  fine  lines,  or  broader  spaces  of  tlarkncss,  known 
as  absorption  bands,  interrupt  the  continuity  of  this  rainbow 
band — the  continuous  spectrum.  If  we  illuminate  the  slit  of 
the  spectroscope  by  means  of  sunlight,  and  if  the  instrument 

1  Bence  Jones :    Lectures  on  aome  of  the  Applications  of   Chemistry  and 
Mechanics  to  PatJiolopy  and  Therapeutics.     London,  1867.    Ptoc.  Hoy.  Soc, 
1  vol.  xlv.,  p.  400;  Proc.  lioy.  Inst.,  May  I'lith,  1865. 
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is  sufficient  for  the  purpose,  thousands  of  fine  lines  are  seen 
to  cross  the  spectrum  at  right  angk»s  to  its  lengtli.  These  are 
the  lines  of  Frauenhofer,  a  German  optician  wtio  first  mapped 
them.  He  called  the  principal  ones  A,  a,  B,  O,  D,  E,  b,  F,  G, 
and  H,  and  the  first  thing  anyone  should  do  when  lie  comes 
to  possess  a  spectroscope  is  to  find  out  these  more  prominent 
lines  and  determine  tlieir  position  on  the  scale  of  his  spectro- 
scope. I  may  merely  state  here  that  these  lines  are  the  lines 
of  elements  present  in  the  sun.  The  reason  why  they  are 
Ijlack  and  not  bright  is  because  the  light  emitted  by  the  ele- 
ments burning  in  the  sun  has  to  traverse  the  vapours  of  the 
same  elements  in  tlie  sun's  atmosphere.  Tlie  vapour  of  each 
lias  the  property  of  arresting  the  rays  which  that  element 
emits  while  in  the  incandescent  state.  Accordingly  these 
lines  in  the  spectrum  are  caused  by  the  absence  of  certain 
rays  belonging  to  various  elements.  Many  stars  possess  simi- 
lar spectra,  but  anyone  who  wants  to  follow  this  subject  in  its 
applications  to  astronomy  can  do  so  by  consulting  such  books 
as  Koscoe's"  or  Schellen's^  on  spectrum  analysis. 

But  the  absorption  spectra  with  which  the  physician  or  the 
pliysiologist  lias  to  deal  are  ditl'erent.  In  tliese  the  spaces  of 
darkness  in  the  spectrum,  known  as  absorption  bands,  are  pro- 
duced by  causing  the  light  from  an  Argand  burner  or  other 
source  furnishing  a  continuous  spectrum,  to  traverse  a  fluid 
whieli  has  tlie  jiropertyof  arresting  certain  of  the  rays  passing 
through  it.  Corresponding  to  the  parts  of  the  spectrum  where 
these  rays  are  deficient  are  spaces  of  darkness,  more  or  less 
completely  dark,  and  these  spaces  of  darkness  are  the  absorp- 
tion bands.  Coloured  fluids,  more  especially,  possess  this  pro- 
perty, although  lately  it  has  been  shown  that  colourless  fluids 
give  absorption  bands  in  the  invisible  parts  of  the  spectrum — 
parts,  however,  which  can  be  printed  on  the  photographic 
plate.  The  latter  method  of  investigation,  although  useful 
to  the  pure  chemist  in  sliowing  the  intimate  connection  be- 
tween the  physical  aii<l  clieinical  properties  of  organic  bodies, 
has  yet  done  very  little  for  jjliysiology. 

Many  coloured  fluids,  such  as  solutions  of  the  aniline  dyes 
and  many  vegetable  colouring  matters,  block  out  one  end  or 
the  other  of.  or  it  may  be  a  large  space  in,  the  middle  of  the 
spectrum,  thus  giving  what  is  known  as  "general"  absorption, 
but,  in  tlie  ease  of  many  of  the  animal-colouring  matters,  both 
normal  and  patlmlngifal,  these  solutions  give  a  special  or  par- 
ticulate absorption,  showing  in  some  eases  a  very  complicated 
spectrum,  by  means  of  which  their  presence  is  "readily  recog- 
nised. Among  plant  colouring  matters,  chlorophyll,  or  leaf- 
green,  gives  a  most  complicated  spectrum,  by  means  of  which 
it  can  lie  readily  recognised,  and  others  belonging  to  the  red 
groups  of  alga'  give  e(iually  characteristic  spectra,  but  it  is 
the  animal  iiigmeiils  which,  luckily  for  physiology,  give  the 
most  cliaracleristic  absiir]itiiiii  spectra. 

Appnraius  Remiired  fur  tlw  Studij  nf  rhiixinlor/ical  nttd  Patho- 
I'K/iinl  Spertrn.  —In  studying  these  absorption  spectra  tlie  source 
of  illuiiiination  should  be  either  an  .\rgand  gas-burner  or  an 
incandescent  light,  the  fluid  under  e.xaiiiination  being  placed 
in  a  test  tube,  a  small  beaker,  or  in  a  I'reyer's  luematinometer,' 
a  vessel  which  has  jiarallel  jilane  glass  sides,  one  centimetre 
apart  from  each  dtlier  {lli,it  is,  when  working  with  a  chemical 
speetroscdjie).  \  buH's-eye  condenser  between  the  light  scuiri-e 
and  tlu'  slit  is  a  useful  hel]),  as  by  its  means  the  light  can  be 
condenseil  on  the  fluid  and  the  iilumination  thus  increased. 
Sunlight  is  not  suitable  as  an  illuminant,  owing  to  the  pre- 
sence of  I'rauenhcifer's  lines.  Sometimes  we  may  require 
'•spectroscoiie  bottles,"  which  enable  a  c(nisiderable  dejith  of 
fluid  to  be  examined. 

In  working  with  the  microspectroseope  the  fluid  should  be 
placed  in  a  small  glass  tube  let  into  a  ))iece  of  wood,  or.  if  a 
very  deep  layer  is  required,  a  test  tube  tilled  with  the  fluid 
may  be  let  into  the  tube  of  the  microscnpe  above  the  ob- 
jective, and  over  this  the  mierosiieetroseope  placed.  For 
examining  undiluted  blood  Hi5noeque's  luematoscope'  is 
useful.  It  consists  of  two  glass  jilates,  one  placed  abovi'  the 
other;  they  touch  at  one  end.  the  space  between  tlieiii  at  that 
end  being  nothing,  while  at  the  other  they  are  separated  by 


»  Bosooe :  Lectura  m  Spectrum  Analysii,  <th  ed.,  1885. 

>  Die  Spectratanalyse,  etc.,  3rd  ed.,  imt.  and  English  triinilatlon  of  the  same, 

edited  by  Abney. 
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an  interval  of  0.3  millimetre.  A  graduated  millimetre  scale 
engraved  on  the  lower  plate,  reading  from  0  to  60,  and  reading 
from  left  to  right,  enables  the  depth  of  fluid  to  be  calculated 
at  each  division  of  the  scale,  for  by  multiplying  the  figure  on 
the  scale  at  any  point  by  u  the  depth  is  given  in  thousandths 
of  a  millimetre.  By  means  of  this  simple  piece  of  apparatus 
one  can  calculate  the  amount  of  haemoglobin  in  a  specimen  of 
blood,  and  judge  of  its  spectrum  without  the  addition  of  a 
reagent  and  undiluted. 

Watch  glasses,  small  beakers,  short  bottles,  and  so  on,  can 
also  be  used  with  the  microspectroseope.  For  examining 
fresh  slices  of  organs  or  bits  of  fresh  tissue  a  "  compressorium  " 
may  be  used,  the  cover  glass  being  screwed  down  until  the 
spectrum  is  seen  distinctly.  Other  vessels  may  be  used,  but 
each  individual  worker  will  soon  learn  for  himself  what  he 
requires.  Anyone  who  has  once  learnt  how  to  use  the  spectro- 
scope will  find  it  an  indispensable  help  in  examining  blood, 
bile,  urine,  and  other  fluids. 

The  first  thing  he  should  do  is  to  map  the  spectrum  of  sun- 
light; after  illuminating  the  slit  of  the  apparatus  by  means 
of  good  diffused  daylight,  he  should  observe  and  map  the 
principal  Frauenhofer  lines,  carefully  comparing  his  results 
with  such  maps  of  the  solar  spectrum  as  he  can  find  in  the 
textbooks.  The  mapping  is  most  easily  done  by  having  a 
photographed  scale  adapted  both  to  the  microspectroseope 
and  the  chemical  spectroscope.  This  scale  should  be  divided 
into  at  least  100  parts  for  the  microspectroseope  and  120  for 
the  chemical  spectroscope.  The  adjustment  of  the  scale  can 
be  learnt  from  the  optician,  who,  as  a  rule,  sets  it  for  distinct 
vision.  Sometimes  the  buyer  of  a  chemical  spectroscope  is 
assured  by  the  seller  that  it  is  much  more  accurate  to  measure 
and  map  by  means  of  a  graduated  circle  and  vernier;  but  such 
is  not  true.  Such  angular  measurements  are  required  for  the 
calculation  of  refraction  indices,  or  if  one  happens  to  possess 
a  diffraction  grating,  he  can  amuse  himself  by  endeavouring 
to  work  out  the  wave-lengths  of  the  bright  lines  of  the  ele- 
ments, and  so  on  ;  but  for  ordinary  work  I  advise  the  student 
to  use  a  photographed  scale. 

Before  mapping  an  absorption  spectrum,  the  scale  must  bo 
set.  By  making  a  certain  number  on  the  scale  exactly  to  cor- 
respond with  the  P  line  when  mapping  the  solarspectrum,  the 
observer  always  has  his  zero  point  to  start  from:  and  to  find 
out  at  night  where  his  11  line  should  be,  it  is  only  necessary 
to  illuminate  the  slit  with  the  flame  of  a  spirit  lamp  or  Bun- 
sen's  burner  into  which  a  salt  of  sodium  has  been  introduced, 
when  the  sodium  line  will  be  seen,  which  is  coincident  with 
the  D  line.  In  order  to  set  the  scale,  suppose  one  has  set  the 
1)  line  at  .W  of  the  scale  when  he  mapped  the  solar  spectrum, 
then  before  beginiiiiig  an  observation  on  the  spectrum  of  a 
fluid  the  scale  should  beset  until  the  yellow  sodium  line  again 
stands  at  bQ  on  the  scale. 

Both  llilger  and  Browning  supply  chemical  and  microspec- 
troscopes  provided  with  such  photographed  scales,  and  Zeiss, 
of  Jena,  supplies  a  microspectroseope  provided  with  a  photo- 
graphed scale  giving  the  readings  in  wave-lengths,  AVith  re- 
gard to  wave-lengths :  .Utliough  a  busy  practitioner  will  be 
perhaps  satisfied  in  detecting  blood  or  bile  or  other  jiigment 
ill  a  tluicl  without  troubling  to  map  its  spectrum,  yet  he  will 
jierliajis  sooniT  or  later  liiid  that  he  is  coming  upon  new  facts 
which  he  may  wish  to  record  for  publication.  If  so.it  will  not 
do  to  say  that  he  found  a  band  in  the  red  from  -M)  to  42  of 
his  scale,  because  the  band  on  another  scale  might  read  from 
42  to  40,  as  it  is  impossilile  to  maki>  the  scales  -  that  is,  the 
arbitrary  scales  of  two  different  spectroscopes  to  agree. 
Hence  he  must  make  use  of  numbers  which  ari>  universally 
true  for  that  part  of  the  spectrum.  Now  the  wave-lengths  o'f 
the  different  parts  of  the  spectrum  never  vaiy.  so  that  all  read- 
ings should  be  expressed  in  wave-lengths,  'it  is  (juite  easy  to 
reduce  readings  to  wave-lengths.  All  that  is  required  is  to 
draw  a  curve  on  logarithm  paper  supplied  by  Letts  and  Co., of 
London;  and  I  have  shown  elsewhere  how  this  can  be  made.' 
Cn  running  the  eye  ilown  from  the  numbi'r  representing 
that  on  the  scale  of  the  spectroscope,  along  the  Jieriiendicular 
line  until  it  comes  upon  the  point  when  the  curve  cuts  this 
line,  and  then  along  the  horizontal  line  from  that  point  to  the 
side  of  the  paper  where  the  wave-lengths  are  given,  the  re- 
quired wave-length  is  found. 

a  UacHunni  Spectmcofe  in  Medicine,  1880.  j 
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The  reagents  required  for  tlie  deteetiou  of  blood,  bile  pig- 
ments, and  so  on  are  few  in  number:  sulpliide  of  ammonium, 
acids  and  eaustic  alkalies,  solvents,  such  as  ether,  alcohol, 
chloroform,  benzol,  and  a  few  others  complete  the  list. 

Tiie  beginner  should  first  of  all  study  the  different  kinds  of 
spectra,  and  compare  them  together;  and  perhaps  one  of  the 
most  useful  examples  of  an  absorption  spectrum,  to  begin 
work  with,  is  that  of  a  solution  of  permanganate  of  potassium. 
By  diluting  tliis  gradually,  he  sees  the  whole  series  of  hands 
become  visible,  and  tlien  grow  feebler  until  the  most  deeply 
shaded  is  the  last  to  disappear. 

Spectra  of  Hremoglohin  and  its  Compou7idii.^Thp  spectrum  of 
oxy-hsemoglobin  is  so  familiar  to  readers  of  physiological  text- 
books, that  it  is  mere  waste  of  time  describing  it  again.  It  is 
merely  necessary  to  say  tliat  before  concluding  that  it  is  pre- 
.scnt  from  its  spectrum  alone,  a  litth'  sulpliide  of  anunonium 
ouglit  to  be  added,  wlien  the  single  broad  l.iand  of  reduced  hae- 
moglobin ajipears,  especially  after  applying  a  gentle  heat,  and 
again  on  shaking  with  air  the  bands  of  oxyluemoglobin  re- 
turn, to  again  disappear  on  standing.  If  this  test  were  not 
applied,  tlien  possibly  some  other  pigment  might  be  mistaken 
fur  tliat  of  Idood.  such  as  carminate  of  aminouia.  or  purjiuric 
sid[)huric  aci<l,  which  later  shows  a  band  like  that  of  reduced 
ha'mnglobln. 

Suppose  tlie  blood  was  obtained  fi'om  a  case  where  death 
had  taken  i)lace  from  coal  gas  poisoning,  or  from  inlialing  the 
fumes  from  smonhiering  cliarcoal,  or  other  source  in  wliich 
carbonic  oxide''  is  tlie  letlial  agent,  tlien  reduction  would  not 
take  ))lace  ;  tlie  two  bands — wliich  are,  however,  nearer  the 
violet  than  those  fif  oxyli.Tinoglohin— would  remain.  In 
that  case  other  tests  might  be  tried,  such  as  adding  to  a  s(du- 
tion  of  tlie  blond  in  water  a  10  ])er  cent,  solution  of  caustic 
soda  ;  on  warming  a  cinnabar-red  colour  appears,  whereas,  in 
tlie  case  of  normal  blood,  tlie  colour  would  be  brownish  green 
(llojipe-Seyler,"  Otto");  or  Salkowski's  modification,"*  in  which 
tile  iiiood  is  diluted  to  twenty  times  its  bulk,  and  an  equal 
(|uantity  of  caustic  soda  solution  (sjiecific  gravity  l..'J4)  adiled. 
If  CO  is  jireseiit  tlie  (hii'l  first  turns  wliite  and  cloudy,  then 
briglit  red.  and  mi  standing  red  flakes  form.  In  tlie  case  of 
normal  lilood  tlie  colour  is  dirty  ln'own.  <  )r  Kuniyosi- 
Katayma's"  test  may  he  tried;  a  little  yellow  sulphide  of 
ammonium  and  dilute  acetic  acid  are  ad<led  to  the  blood, 
wliich  then  turns  a  heautiful  red  colour,  whereas  normal  blood 
becomes  grey  or  greenish  grey. 

In  ])oisoiiiiig  with  sulphuretted  hydrogen  a  spectrum.be- 
li'iigiiig.  according  to  lloppe-Seyler,  to  sulphide  o  methiomo- 
globin,  may  be  seen.'^  It  is  only  necessary  to  jiass  a  stream 
of  this  gas  through  a  solution  of  blood  to  see  the  .spectrum. 
The  blood  becomes  dark,  sometimes  a  dull  green,  an<[  the  dis- 
tinction between  venous  and  arterial  blood  disappears 
(Lewin)," 

In  poisoning  with  chlorate  of  jxitassium.  Marchand "  has 
shown  that  the  lilniid  is  iiuicli  clianged;  a  se])ia-coloured  de- 
composition iiriiduct  being  formed,  which  Ilopjie-.'^eyler  found 
to  be  metlueniogldbin.  In  children,  especially,  poisonous 
doses  change  the  luemoglobin  into  metlnemoglobin. 

I\IetliaMiioglobin  is  distinguished  by  a  spectrum,  which 
dill'ers  totally  from  that  of  oxyliicmoglobin  ;  thus  in  acid  or 
neutral  solutions  it  shows  four  bands,  these  bear  some  re- 
senililaiice  to  those  of  aci<l  lueniatiii,  but  sulphide  of  ammo- 
nium distinguishes  between  them,  as  on  its  addition  the  two 
bands  of  oxylKemojjloliin  appear  first,  then  that  of  reduced 
lueiuoglcibin,  whereas  if  haMiiatin  in  solution  is  thus  treated 
we  get  thesjiectruinof  re<luced  ha:>niatin.  .Alnreover,  metluTnio- 
globin  has  lieen  crystallised  by  Halliburton,"  llufner  and 
Otto,'"  and  Copeman,  proving  that  the  reagents  required  to 
produce  it  are  not  sufficient  to  split  up  the  molecule  of  ha>mo- 

'  Hoppe-Seyler :  Virchow'x  Archiv..  xi.  238.  l.^.M  :  Lenin:  Lehrburh  der  Toxi- 
kn'oQie,  p.  23,  Wlen,  1883 ;  B6hm :  Zirmssm's  Haiid'mch,  xv,  168,  2nd  edition, 
1880. 
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globin  into  a  coloured  and  a  proteid  constituent.  Again,  as 
Jaderholm''  has  shown,  the  spectrum  of  alkaline  methamo- 
globin  is  peculiar ;  a  narrow  band  occurring  between  C  and  D, 
close  to  the  latter,  and  two  broader  ones  between  D  and  E. 
Sometimes  mixtures  of  oxyha'inoglobin  and  metha?moglobiii 
are  mistaken  for  the  latter."  but  as  H.  Bertin-Sans"  has  shown 
—and  I  have  repeatedly  confirmed  this  statement— the  bands 
of  methffimoglobin  placed  between  D  and  E  are  distinguished 
from  those  of  oxyha?moglobin  in  this,  that  the  one  nearest  E 
is  far  more  intense  and  about  twice  as  broad  as  that  nearest 
D.  :Methsemoglobin  was  at  one  time  supposed  to  be  an 
oxidation  product  of  oxyh;cmoglobin,  but  since  it  can  be  pro- 
duced by  the  action  on  iuemoglohin  of  sodium  hjiiochlorite, 
ferrous  sulphate,  and  ferricyanide  of  potassium,  which  exert 
rather  a  reducing  than  an  oxidising  action,  such  cannot  be  the 
case.  Other  reagents  produce  metha^moglobin,  such  as  dilute 
acids,  nitrite  of" amyl,  and  other  nitrites,  also  kairin,  thallin, 
hydrochinon,  pyrocatechin,  iodin,  bromine,  terebenthine,  ether, 
perosmic  acid," permanganate  of  potassium  (Ilayem)'",  and 
antifebrin  (Midler).""  According  to  J.  (i.  Otto,^'  the  change  of 
oxy-  into  metlu'cmoglobin  is  a  change  from  a  loose  molecular 
into  a  chemical  combination. 

Metluemoglobiii  is  very  frequently  present  in  the  urine  in 
cases  of  intermittent  lueinoglobinuria,  although  sometimes 
the  change  to  metluemoglobin,  as  Copeman^-'  has  shown, 
mav  take  place  in  the  urine  itself.  However,  even  if  this  be 
so,"it  still  proves  that  in  that  condition  the  ha'inoglobin  is 
more  unstable  than  it  ought  to  be.  It  is  very  often  also  jm- 
sent  in  ditlerent  iiathological  fluids,  and  sometimes  pigments 
intermediate  between  this  and  ha  matin  are  present  in  thein. 

In  haMiioglobimemia  the  lurmoglohin  is  found  dissolved  in 
the  plasma,  and  this  is  followed  by  hiemoglobinuria,  when 
the  spleen  and  liver  are  unable  to  convert  the  free  pigment 
into  others.  Von  Jakscli '"  directs  the  experiment  for  its 
detection  to  be  performed  thus:  The  blood  is  drawn  from  the 
patient  by  means  of  a  cupping  glass,  idaced  imniediatidy  in  a 
refrigerator,  and  allowed  to  remain  there  twenty-four  Imurs. 
-V  ruby-red  stratum  is  sei>n  over  the  blood,  whereas  in  normal 
blood"it  should  be  yellow  ;  on  examination  with  the  spectro- 
scope tlie  bands  of  oxy-haMnogloliin  are  seen. 

In  poisoning— in  the  ca.-io  of  dogs  at  least  -  with  nitro-benzol 
it  is  said  that  ha^inatin  is  produced  (Filehne)." 

As  is  now  well  known,  Mi?noc(ine'^^  who  has  done  so  much 
to  make  the  spectroscope  useful  in  medicine  has  a|)plied 
this  instrument  in  a  novel  manner.  He  observed  that  the 
oxy-h;emoglol)in  bands  could  beobservedin  tiansparent  parts 
such  as  the  lobe  of  the  ear.  and  the  ungual  phalanges,  if  they 
were  illuminated  bydiflnse  sunlight.  In  the  case  of  the 
ungual  phalanx,  wlien  the  finger  was  ligatured  he  found  that 
these  bands  sooner  or  later  disapjii'an'd,  to  be  replaced  by 
that  of  reduced  luemoglobin.  He  then  found  that  the  raindity 
of  reduction  varied  according  to  the  aiiKUmt  of  haiiioglobin 
in  the  blood,  thus  with  a  normal  pro)iortion  of  luemoglobin 
reduction  took  place  in  70  seconds,  while  with  ananiic  blood 
the  time  might  be  only  from  ,30  to  40  seconds.  Finally  he  has 
given  a  formula  by  means  of  whicli  the  energy  of  reduction 
may  easily  be  calculated.    It  is  as  follows : 

M 

E  = X  5 

D 

In  which  E  =  energy  of  reduction  :  M  =  mean  proportion 
of  luemoglobin,  obtained  by  the  lucmatiiKimeter  of  ll^nocque  ; 
and  1)  =  the  time  in  seconds  in  which  reiluction  is  ac- 
complished. H6nocqu<'  calculates  that  the  amount  of 
oxyha>moglobin  reduced  in  one  second  under  quite  normal 
conditions  is  0.2  per  cent. 

Ha-matin  and  Iliimatoporphyrin.-  Before  going  any  further 
I  must  make  some  remarks  on  the  decomposition  products  of 
haemoglobin  as  briefly  as  possible.    These  are  hiEmatin  and 
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hsematoporphyrin,  speaking  broadly.  When  haemoglobin  is 
treated  with  certain  reagent.s,  sucli  as  acids  and  caustic  alka- 
lies in  tlie  pre.'sence  of  oxygen,  it  is  split  up  into  one  or  more 
proteids,  and  a  coloured  body,  hiematin,  whicli  contains  all 
the  iron  of  the  hajmoglobin.  If,  liowever,  as  Hoppe-Seyler  ^" 
lias  shown,  these  reagents  are  made  to  act  upon  tlie  haemo- 
globin in  the  absence  of  oxygen,  another  substance  which 
that  observer  named  hsmochroraogen,  is  formed.  On  admit- 
ting air  to  tlie  ajjparatus  in  which  tliis  is  produced  the 
bands  of  hiemochromogen  disappear,  and,  according  as  an 
alkali  or  an  acid  has  been  used  to  act  on  tlie  luemoglobin, 
alkaline  or  acid  liaimatin,  respectively,  is  produced. 

To  study  tlie  spectra  all  one  has  to  do  is  to  act  upon  defibri- 
iiated  blood  with  alcohol  containing  caustic  soda  or  potash 
and  a<'ids,  wlien  the  band  of  alkaline  haematin  in  the  first  and 
then  of  acid  luematin  in  the  second  case  are  produced.  As  is 
well  known,  tlie  band  of  alkaline  h;ematin  occurs  at  the  I) 
line,  while  those  of  acid  haimatin  closely  resemble  those  of 
mf^thieinoglobin,  being,  like  them,  four  in  number,  but  differ- 
ing in  the  second  band  from  the  red,  which  is  very  difficult  to 
see  as  a  rule.  The  beginner  can  generally  make  out  the  first 
and  third  bands  easily,  but  the  second  and  fourth  require 
more  careful  observation. 

Ha'inatin  may  be  obtained  in  various  ways.  Thus,  if  blood 
is  agitated  with  etlier,  to  which  some  acetic  acid  has  been 
addeil,  the  lia-niatin  ]iriiduce(l  i.s  taken  up  by  the  ether  and 
can  be  obtained  by  evaporating  it  and  washing  the  residue 
with  ether,  alcohol,  anil  water,  as  a  reddish-brown  amorphous 
])(iwder,  having  a  mc^tallic  lustre,  and  insoluble  in  water, 
alcohol,  and  chloroform,  but  soluble  in  acidulated  alcoliol 
and  alkalin.  Or  it  may  be  obtained  by  Hoppe-Seyler's 
method-'' from  hydrochlorate  of  luematin  or  lia^min  (C„  H.„ 
N^  I'^fa  (),„,  :;  HOT  IIo])pe-Seyler).  This  is  the  ciystallin'e 
substance  which  one  gets  in  treating  a  dried  blood  spot  with 
a  trace  of  chloride  of  sodium  and  acetic  acid,  and  when 
crystals  are  of  so  much  importance  in  the  medico-legal  detec- 
tion of  lilood.  This  method  of  ))rocuring  hfcmatin  is  fully  de- 
scribed l)y  lloiJiM'-.-^eyler,  and  need  not  detain  us  now.  It 
will  sulHce  to  say  that  the  sulistance  so  obtained  is  an  amor- 
l)hiius  jiowder,  insoluble  in  water,  alcohol,  and  ether,  soluble 
in  (lilute  solution  of  caustic  alkalin,  insoluble  in  dilute 
acids,  solulile  with  difficulty  in  hot  alcohol  containing  sul- 
phuric acid,  in  acetic  acid,  and  in  fuming  hydrochloric  acid. 

Lately  -Neiicki  and  Sieber"  have  been  reinvestigating  these 
decoiiiiiosition  products  of  ha-moglobin.  At  first  they  pre- 
])are(I  hyilroclilorati'  of  li;cmatin  liy  a  special  method,  which 
need  not  be  nientiniicd  here.  Tliey  isolated  it  by  means  of 
ainyl  alcohol,  but  llopjic-Seyler  lias  since  shown  that  the 
aiiiyl  alcohol  is  decomposed  by  the  jirocess  adopted,  and  the 
]jriiduct  must  have  been  contaminated  by  the  presence  of  its 
ileconipositicin  jiroducts.  "While  Iloppe-Seyler  assigns  to 
h.-emutin  the  foniiula  (1„,  H,„  N,  Fe^  <),„,  these  observers  make 
it  ('„  1I„  \,  Fe  (»„  and  they  found  that  it  agreed  with  the 
liicinatin  of  IIoi)))e-Seyler  in  its  character. 

The  method  which  \  found  out  some  years  ago"  enables  one 
to  procure  luematin  very  easily:  The  di'tibrinated  Idood  of  the 
sheep  is  treated  with  rectified  spirit  acidulated  with  sulphuric 
acid  (1  in  17),  the  solution  filtered,  diluted  with  water,  and 
agit.-ited  in  a  separating  funnel  with  chloroform,  the  latter 
separateil,  filtered,  returned  into  the  funnel,  and  again  washed 
with  water  until  free  from  acid.  If  evajiorated  after  this  treat- 
iiieiit  it  leaves  an  aniorplious  impure  ha'niatin.  but  by  allow- 
ing the  chloroform  to  stand  in  a  corke.l  bottle  in  a  dark  iilace 
very  soon  minute  rhombic  crystals  form,  making  the  cliloroforni 
turbid,  whii'li  can  be  separated  by  (iltering,  and  purified  by 
M-ashiiig  with  water,  alcohol,  and  ether.  The  lia-matin  thus 
))rep,ired  a^'ices  in  its  characters,  excejit  for  the  occurrence  of 
crystals,  with  tliat  descrilied  by  other  observ(>rs. 

To  see  the  si.ectnim of  ha'imichromogc'n  (the  reduced  luema- 
tin of  Stokes)  and  its  siiectrum  is  one  (if  the  nio.^t  imiiortant  of 
a  1  phy.«iological  sjicctra  ;  it  is  not  necessary  to  prepare  it  by 
1 1  o])pe-beylors  method.    All  that  is  required  is  to  act  upon 

..J* 'i"''.'"^^®?'*":-.'*''''''-'"*'''"-  ''"''■""'"*••"»"■   lv.l8;i,  P.52.T:    /6irf..  ppTn?;- 
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some  defibrinated  blood  with  alcohol  containing  caustic  soda 
or,  better,  ammonia,  filter,  and  add  to  the  filtrate  some  yellow 
ammonium  sulphide  ;  when  this  is  done  the  bands  of  haemo- 
chromogen  are  seen.  They  bear  a  resemblance  to  those  of 
oxyhemoglobin,  but  are  much  nearer  the  violet  end  of  the 
spectrum  and  differ  in  the  remarkable  sharpness  and  darkness 
of  the  first  band,  and  other  particulars  which  need  no  mention. 

It  may  appear  superfluous  to  go  into  this  detail,  but  other- 
wise I  could  not  make  the  subject  clear  to  those  who  have  not 
studied  it. 

I  stated  that  the  bands  of  haemochromogen  are  of  great 
importance,  and  I  will  now  give  my  reasons  for  saying  so.  It 
has  happened  to  me  more  than  once  to  have  to  give  an  opinion 
upon  blood-stains  on  the  blade  of  a  penknife  and  on  cloth. 
Now  in  some  of  these  cases  I  could  neither  obtain  liaemin 
crystals  nor  blood  corpuscles  ;  the  stain  was  also  insoluble  in 
water.  On  putting  the  knife-blade  to  stand  in  a  narrow  tube 
just  wide  enough  to  admit  the  blade,  and  covering  the  latter 
with  rectified  spirit  containing  ammonia,  the  stain  was  dis- 
solved out ;  although  the  fluid  was  barely  coloured  to  the 
naked  eye,  and  failed  to  show  the  absorption  band  of  alkaline 
ha?matin.  yet  on  adding  one  drop  of  ammonium  sulphide  the 
two  bands  of  hfemochromogen  stood  out  with  extraordinary 
distinctness.  Again,  in  the  case  of  a  blood-stain  on  cloth,  the 
same  very  simple  method  was  found  to  apply,  the  piece  of 
cloth  being  cut  up  into  small  pieces  and  digested  in  the  same 
solution,  and  then  treated  with  ammonium  sulphide.  So  in 
the  case  of  urine  containing  blood;™  sometimes  the  blood 
clings  to  the  sediment  and  then  fails  to  reveal  its  presence  by 
the  ordinary  tests.  I  find,  however,  that  by  filtering  off  the 
sediment,  and  treating  it  and  the  filtering  paper  through 
which  it  has  been  filtered,  with  alcohol  and  ammonia,  and  then 
adding  ammonium  sulphur,  the  presence  of  blood  is  put  be- 
yond all  doubt.  Further  on  I  shall  have  to  return  to  haemo- 
chromogen. 

There  is  another  \-ery  interesting  decomposition  product  of 
ha?mogIobin,  namelj-,  hsematoporphyrin  ;  this  was  described  by 
Dr.  Thudiehum^'  under  the  name  of  "  cruentine.''  It  is  produced 
by  the  action  of  strong  sulphuric  acid  on  ha?moglobin  or 
haematin,  and  to  the  substance  obtained  by  his  own  method 
Hoppe-Seyler"  assigns  the  formula  CshH-.X^Oi^.  It  contains, 
therefore,  noiron,  which  is  said  to  be  separated  and  to  be  present 
in  the  solution  as  a  ferrous  salt.  Nencki  and  Sicber''  have  lately 
obtained  it  by  other  methods— in  the  first  by  the  action  of 
concentrated  sulphuric  acid  on  ha>min.  and  in  the  second  and 
(according  to  them)  easier  method  by  the  action  of  acetic  acid 
saturated  with  bromin  water  on  hfematin.  So  obtained  it  is 
soluble  in  alkaline  and  alkaline  carbonates,  dilute  mineral 
acids,  and  alcohol.  It  agrees,  when  thus  prepared,  with  tlie 
luTmatoporpliyrin  of  Hoppe-Seyler,  but  Nencki  and  Sieber 
assign  to'  it  a  different  formula.namely.  C,J1,,X;03.  and  they 
find  this  agrees  with  the  formula  giveii  by  Maly  'for  bilirubin, 
the  red  colouring  matter  of  bile,  to  which  Maly  assigned  the 
formula  CjHjjN^O,.  I  would  call  special  attention  to  this 
fact  here,  because  it  gains  additional  significance |from  what 
1  shall  have  to  say  further  on  about  the  occurrence  of  h.'ema- 
topor])liyrin  in  urine.  These  observers  also  prepared  its 
hydrochloride  C,,,  H,,  N,^  O,  Hcc,  and  its  sodium  salt 
C„,ll„NaN.A  +  H.O.  and  other  salts. 

Further — and  this  is  of  great  importance— they  found  tliat 
when  the  sodium  compound  was  giveii  to  animals  the  greater 
liart  was  retnined  in  the  body,  possibly  being  there  again  util- 
ised in  the  formation  of  luemoglobin.  "  It  can  also  be  produced 
by  the  action  of  energetic  reducing  agents  on  luemoglobin  or 
luematin,  such,  for  instance,  as  tliat  of  sulphuric  acid  and 
zinc,  hydrochloric  acid  and  tin,  and  sodium  amalgam:  but  in 
these  cases,  as  Hoppe-S(>yler^*  has  shown,  the  pigment  is  apt 
to  pass  on  to  a  lower  stage  of  transformation.  The  spectrum 
of  lurmatoporpliyrin  in  a  solution  treatecl  by  a  mineral  acid, 
or  acid  lueniatoporiilnriii.  consists  of  two  remarkable  bands, 
one  at  1>,  and  another  between  P  ami  F:  while  when  jirescnt 
in  an  alkaline  solution  it  shows  four  or  live  bands.  In  fact, 
these  two  spectra  serve  well  for  the  recognition  of  ha>niatopor- 
liliyrin. 
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It  is  a  very  strange  fact,  and  one  upon  whieli  I  came  in 
working  at  the  pigments  of  the  lower  animals,  tliat  hajmato- 
porphyrin  may  be  present  in  the  integument  of  an  animal, 
and  yet  no  haemoglobin  can  be  found  in  that  animal."  At  lir.st 
this  fact  staggered  me  completels'.  I  found  the  pigment  pre- 
sent in  star  fishes,  slugs,  and  in  a  mollusk  allied  to  the  razor 
fish,  namely,  Solecurtus  strigillatiis  ;  and  a  comparison  of  my 
maps  with  those  of  Professor  Moseley,  and  an  examination  of 
the  pigment  named  by  him  polyperythin,^'  have  led  me  to 
conclude  that  this  pigment  occurs  in  many  invertebrate  ani- 
mals. I  found,  liowever,  that  in  many,  probably  in  all,  these 
instances  it  is  derived  from  pigments  closely  allied  to  lijemo- 
globin  and  haematin,  and  wliich  I  have  named  liistohiematin. 
It  would  appear,  tlierefore,  that  in  such  animals  haematopor- 
phyrin  is  a  waste  product ;  and  here  permit  me  to  give  a  quo- 
tation from  Geddes  and  Tliomson."  In  their  interesting  book 
on  tlie  Evolution  of  Se.i;  they  say:  "In  spite  of  the  researches 
of  Krukenberg,  feorby,  Mac.Munn  and  others,  our  knowledge 
of  the  physiology  of  many  of  tlie  pigments  is  still  very  scanty. 
Yet  in  many  cases,  alike  among  plants  and  animals,  pigments 
are  expressions  of  disruption  processes,  and  are  of  the  nature 
of  waste  products." 

But  anyone  may  well  a.sk  what  has  that  to  do  with  path- 
ology ?  Allow  me  to  reply  tliat  it  has  everytliing  to  do  with 
it.  In  the  urine  of  Addison's  disease^'  a  kind  of  ha^raato- 
porphyrin  occurs  ;  and  how  do  we  explain  its  presence  ';  Here 
it  is  a  waste  product  too  ;  and  to  explain  why  it  occurs  tliere, 
let  me  for  a  moment  say  what  the  spectroscope  tells  us  about 
that  disease. 

In  the  adrenals  of  several  mammals  I  found  that  lufmo- 
chromogen"  is  present  in  tlie  nuiti' fresh  organ.  Xow  previous 
observations  had  tauglit  me  to  conclude  that  wlierever  that 
pigment  occurs  in  the  liunuin  body  it  is  an  excretory  product : 
for  instance,  it  was  found  in  the  liver,  and  in  tlie  bile,  and 
elsewhere.  Putting  this  fact  together  with  the  results  of  the 
analysis  of  the  adrenals  made  by  many  competent  observers, 
I  could  not  help  concluding  tluit  the  adrenals  are  concerned 
in  the  downward  metabolism  of  luTPinoglolnnand  of  its  decom- 
position products.  If  tliey  arc  diseased,  then  these  decompo- 
sition products  cireuhite  in  tlie  bluod,  jiroducing  pigmenta- 
tion of  skin  and  mucous  membrane,  and  appearing  in  the 
urine  as  uroha^matoporphyrin. 

I  feel  bound  to  add,  however,  that  I  found  this  latter  pig- 
ment— urohiematoporpliyriii — in  the  urine  of  other  diseases, 
such  as  acute  rheumatism,  cirrliosis  of  the  liver,  erou)xius 
pneumonia,  Hodgkin's  disease  attended  by  pigmentation  of 
skin,  so-called  idiopathic  pericarditis,  peritonitis,  meningitis, 
measles,  and  typhoid  fever;  and  lately  I  have  found  a  kind  of 
haematophorphyrin  present,  to  an  extraordinary  degree,  in 
the  urine  of  a  case  of  Graves's  disease,  to  which  i  shall  have 
to  refer  again.  However,  their  observations  do  not  weaken 
my  theory,  but  really  support  it. 

Thinking  over  the  matter,  I  conclude  that  this  pigment 
may  appear  in  the  urine  under  two  conditions:  (1)  when  an 
excess  of  effete  blood-colouring  matter,  or  X'erlin]is  cH'cte  his- 
toluematin,  is  present  in  the  bloo<l.  the  glands  whose  fuiu-tion 
it  is  to  change  this  to  a  simpler  snlistance  being  incapable  of 
de.Tling  with  the  excess  of  the  pigment,  although  they  may  be 
quite  healthy;  or  (2)  when  these  glands  are  diseased,  and 
therefore  incapable  of  nietaliolising  the  normal  amount  of 
effete  pigment.  In  either  of  these  conditions  we  should  have 
uroli;ematopor)ilijTin  present  in  the  urine. 

Lately,  Mr.  Cant,  of  Lincoln,  sent  me  a  most  extraordinary 
specimen  of  urine.  It  had  a  deej)  Burgundy-red  colour,'" 
which  at  first  sight  might  lead  one  to  suppose  that  it  con- 
tained blood;  but  on  testing  for  blood  chemically,  micro- 
scopically, and  spectroscopically,  none  could  be  found,  nor 
could  any  proteid  be  detected  ;  it  contained,  in  fact,  no  serum- 
albumen,  globulin,  or  peptone,  no  excess  of  indican;  but  it 
did  Contain,  and  owed  all  its  colour  to,  a  kind  of  luematopor- 
phyrin,  easily  demonstrated  by  the  spectroscope.   J\ow  I  need 
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hardly  say  that,  if  the  spectroscope  were  not  available,  I  could 
have  made  notliing  out  of  this  urine.  Without  any  treatment 
whatever,  it  showed  a  splendid  ha^matoporpliyrin  spectrum, 
which,  witli  a  little  sulphuric  acid  and  a  little  ammonia, 
changed  into  that  of  acid  and  of  alkaline  haematopoi'phyrin 
respectively. 

What  was  the  meaning  of  this  ?  Of  course,  in  the  first 
place,  a  large  amount  of  blood  pigment  was  being  destroyed 
somewhere  in  the  body ;  and  in  tiie  second,  some  poison  of  a 
haemolytic  nature  must  have  been  present.  Mr.  Cant  has 
sent  me  this  urine  several  times,  and  each  time  the  same  pig- 
ment was  found.  It  has  been  excreted  for  some  years — at 
least  three — by  a  woman  now  aged  40,  who  has  exophthalmic 
goitre,  this  disease  having  begun  three  years  ago.  Mr.  Cant 
tells  me  that  the  red  blood  corpuscles,  counted  with  the 
liaemocytometer.  amount  to  2.2oO,lKXI  per  cubic  millimetre — 
about  half  the  normal — and  the  haemoglobin  is  only  -k)  per 
cent  of  the  normal,  pointing,  of  course,  to  destruction  of 
blood,  and  confirming  tlie  spectroscopic  appearances. 

The  idea  suggests  itself,  is  the  blood  broken  up  in  the  thy- 
roid? If  so,  does  that  gland  in  health  pick  out  effete  blood 
pigment  from  the  blood  circulating  in  it,  and  metabolise  it 
into  something  else  ?  That  events  of  a  catabolic  nature  take 
place,  then,  seems  likely,  from  the  results  arrived  at  by 
Horsley  and  others,  that  its  extirpation  is  followed  by  mjTc- 
cedema. 

Another  curious  fact  noticed  by  Mr.  Cant  was  that,  on 
drawing  a  little  blood  from  the  patient's  finger,  and  putting  it 
under  the  microscope,  many  of  the  red  corpuscles  extruded 
their  haemoglobin,  just  as  they  are  known  to  do  under  the  in- 
fluence of  certain  weak  acids.  My  oliservations  teacli  me  that 
in  all  probability  blood  pigment  is  broken  up  in  tlie  tissues, 
and  by  an  energetic  reduction  process.  1  may  recall  the 
beautiful  ex])eriments  of  Khrlicli "  in  tliis  connection;  he 
found  that  certain  blue  colouring  matters,  such  as  alizarin 
blue  and  indopiieiiol  blue,  lose  their  colour  in  the  tissues  of 
living  animals,  and  regain  it  on  contact  with  the  air,  proving 
tlie  existence  of  energetic  reductive  processes  in  tlie  tissues; 
liut,  as  most  people  know  now,  it  is  not  the  nascent  hydrogen, 
but  the  nascent  oxygen,  which  brings  about  the  final  change; 
just  as  it  does  in  the  cas(>  of  palladium-hydrogen.''^  The  pro- 
duct of  this  is  luniiatnporphyrin.  which  is  readily  clianged 
into  bile  pigment  wlieii  brouglit  ti>  tlie  liver,  or  perhaps  it  is 
changed  into  other  metabolites  in  other  organs,  such  as  the 
adrenals.  I  mentioned  above  that  Neneki  and  Sieber  "  find 
tliat  bilirubin  and  lia>matopoi-]ihyrin  have  the  same  formula; 
therefore  the  change  from  one  into  the  other  is  easily  accom- 
plished. But  I  shall  have  a  few  more  remarks  ^to  make  bear- 
ing on  this  interesting  subject  directly. 

T/ie  Hi.'itoheTniatins.^ln  lK<.i  I  found  a  peculiar  pigment  in 
the  muscle  of  insects,  and  from  a  shred  of  its  bands  I  came 
to  the  conclusion  that  it  was  nearly  allied  to  luematin.  These 
bands  are  difFerent  from  any  known  deconi)iosition  jiroduct  of 
haemoglobin  :  they  are  very  sharp  and  narrow,  and  the  pig- 
ment is  easily  changeable  into  another  which  gives  bands 
like  those  of  litemochromogeii.oiily  narrower  and  niucli  nearer 
the  violet  end  of  the  spectrum.  1  named  this  i)igment  "  myo- 
haematin.""  and  traced  it  among  ditrerent  groups  of  inverte- 
brate, and  then  among  vertebrate,  animals  up  to  man.  I  found 
that  other  organs  and  tissues  of  invertebrates  and  vertebrates 
contain  a  similar  class  of  pigments,  which  I  named  "histo- 
liaematins."  Now,  these  pigments  occur  ,Tiiiong  animals  which 
contain  no  haemoglobin  whatever,  therefore  tliev  cannot  be 
derived  from  it  in  such  animals.  Levy,'^  a  jiupil  of  Iloppe- 
Seyler.  has  tried  to  prove  that  the  myoha^matin  of  pigeon 
muscle  is  nothingbut  ha^mochromogen,  and  lloppe-Seyler  has 
supported  liim.'"  Of  course  I  fe(d  like  David  Ijcfore  (ioliath 
in  daring  to  indulge  in  polemics  with  such  a  great  investi- 
gator :  liut  David  in  this  ease  feels  that  he  is  risrlit.  I  have 
found  evidence  of  the  presence  of  a  histohannatiii  in  sponges:" 
indeed,  it  would  seem  to  have  a  greater  right  to  priority  in 

*i  Bbrlich;  Dan  SatiersUtfil/ediir/itiix  des  Organisnien,  1885, 

<2  Hoppe-Seyler  :  ZeiU.f.  physiol.  I  hem.,  vol.  it,  p.  22.  1878  :  vol.  x.  p.  35,  1886 ; 

Bcr.  d.  dtutsch.  chrm.  Ger..  xli,  p.  16.il;  xri.  pp.  117,  1917.  lPe3. 

"  Nenelii  u.  Sieb«r  :  l-r.  cit.  see  (271. 

"  MacMunn  :  Phihs.  Trans..  Pt.  I.  1SP6. 

*^  Levy;   Zeits.f.  physiol.  Cfiemie..  xiii,  Il^ft  4. 

««  Hoppe-Sevler:  Zetts.  f.  phvs'ol.  Chemic.  xiv,  Heftl.     My  reply  is  given  in 

the  same  m.  xlv.  Heft  4,  and  xiii.  Helt  6. 

"  MacMunn;  Journ.  Physiol.,  vol.  ix,  No.  1. 
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time  than  lias  liwmoglobin.  Like  tlip  hipmatin  whicli  Sorby'" 
fouml  ill  the  bile  of  snails  and  slugs,  and  which  I  found  in 
tin;  liin])ct,  the  craytish,  and  clscwhciv,"  it  scpms  to  be  a  pig- 
ment on  its  way,  as  it  were,  to  become  hjcmoglobin.  Neither 
I  lopjie-Seyler  nor  anyone  else  can  for  one  moment  maintain 
that  in  a  butterfly,  a  beetle,  a  snail,  or  a  crayfish  the  histo- 
liajmatin  is  derived  from  luemnglobiii,  because  they  possess 
none.  It  may  be  that  if,  as  is  lik(dy,  it  has  become  in  time 
replaced  by  ha:'moglobin,  owing  to  greater  respiratory  needs — 
that  is,  it  may  have  furnished,  as  it  were,  the  nucleus  around 
which  the  large  hremoglobin  molecule  has  been  built  in 
time— then  possibly  in  the  downward  metabolism  of  hfemo- 
globin  in  the  vertebrate  body  it  may  reappear  as  one  of  the 
intermcciiafe  products  of  such  dfjwnward  metabolism.  Or  how 
do  we  know  that  it  may  not  jirecede  the  formation  of  haemo- 
globin in  the  vertebrate  body,  just  as  it  has  preceded  it  in 
time  y 

If  anyone  will  take  the  trouble  to  catch  a  bluebottle  fly 
(MuKra  mmituria),  open  its  thora.x,  place  the  large  alar  muscle 
in  a  compressoriuni,  and  examine  it  under  his  mierospectro- 
scope,  he  will  see  the  spectrum  of  inyohtCmatin.  A  faint  band 
will  be  seen  just  liefore  D ;  tlicii  two  narrow  bands,  of  wliich 
the  second  is  much  darker  than  (he  first,  lietween  D  and  E : 
and  a  third,  broader  and  fainter,  covering  K  and  /;.  I  succeeded 
in  getting  oxyhreniatin  into  solution  in  the  case  of  pigeon 
muscle,  and  I  found  that  I  could  convert  it  into  ha>matoporphy- 
rin.  thus  proving,  as  I  said  before,  that  the  latter  pigment  "is 
derived  from  the  histoheematin  when  it  is  found  in  animals 
possessing  no  h;emogloliin. 

These  ]iigments  are  witliout  doubt  respiratory,  as  I  have 
shown,  and.  althougli  attemiits  have  been  made  to  minimise 
their  importance,  yet  1  believe  by-and-liy  someone  whose  eye 
has  been  properly  trained  to  the  use  of  the  sjiectroseope  by 
long  and  careful  study  will  come  forward  and  confirm  my 
results.  Doubtless,  if  he  is  not  an  Englishman,  lie  will  saddle 
the  pignu'nt  witli  a  new  name,  and  exjiress  regret  that  I  liad 
missed  some  points  whii'li  lie  alone  is  alile  to  point  out.  How- 
ever, I  shall  be  happy  to  show  anyone  wlio  cares  to  see  it  the 
spectrum  of  myolueraatin. 

I'iymcnts  nf  the.  lii/e.^Aa  all  readers  of  textbooks  of  physio- 
logy know,  there  are  two  colouring  matters  in  vertebrate  bile: 
th('  redone,  bilirubin  t!,„H,.N,,(),  (or  doulile  that  formula),  and 
the  green  one.  biliverdin  C„,I1,,N'.,C),  (Jlaly).  Xeitlier  gives 
absorption  liands.  Biliruliin  cuts  off,  in  even  weak  solu- 
tions, the  whole  violet  end  of  the  s)iectrum,  and  that 
abruptly;  biliverdin  both  ends :  transmitting  green.  Both 
of  them,  wlieii  treated  in  solution  with  nitric  acid,  give  the 
colour  reaction  of  Gruelin  and  lleintz,  and  each  stage  of  the 
reaction  is  marked  by  a  characteristic  spectrum,  which  may 
be  made  use  of  in  tlieir  detection.  It  is  onlv  necessary  to  treat 
a  chhiniform  s.diition  of  liiliruliin,  or  ;i  weak  alcoholic  solu- 
tion of  biliviu-diii.  in  a  ti'st  tulie  with  nitric  acid,  and  observe 
the  solution  with  the  s))ectroseope,  to  enable  one  to  follow 
this  change.  At  first  a  band  appears  before  I),  then  another 
after  D,  and  one  at  E;  the  second  fades  away  first,  then  the 
first  oiie,  leaving  that  at  E,  which  also  in  time  fades  away. 
Tlie  pigments  eorresiioiiding  to  tliese  chaniies  have  some  of 
them  received  names;  for  instance,  tliat  coiTes|)onding  to  the 
blue  and  violet  stage  is  tlie  bilicvaniiie  of  lleynsius  and 
Caniiibeli,  and  that  indicated  liy  the  band  at  E,  wli'en  it  is  be- 
coming feeliler,  is  known  as  cholitilin.  It  is  hardly  necessary 
to  say  tliat  liilirul)iii  is  identical  witli  h;ematoidin,'"  a  pigment 
found  in  idd  iKemorrhages  in  the  brain,  thyroid,  aniT  else- 
where;  als(j  occasionally  in  the  luiiu's,  and  its  crystals  have 
been  found  also  in  tlie  f;eces.  Hence  there  is  no"doubt  that 
h;emoglobin  is  readily  connected  with  bile  pigment.  But  I 
must  remark  that,  althougli  umler  pathological  conditions 
Inemoglobin  is  converted  into  bilirubin,  vet  it  seems  tome 
that  under  normal  conditions  the  change  is  iirobably  from 
Inematin  or  iKeniatoporphyrin  direct Iv  into  bilirubin  Mv 
reasons  for  saying  so  are  as  follows;^'  (1)  In  bile  obtained 
from  a  biliary  listula  in  a  case  where  cliolecystotomy  had  been 
*»  Sorby  :  Qtmrt.  Jouni.  UicroM.  .Voc,  vol.  xvl,  p777,etseo 
*"MftcMunn:  /'roc.  Hot/.  Soc,,  No. 'J'M  1883 
»"  For  the  Ilt*rali.r(,  on  the  Identity  of  bilirubin  and  brrmatoidin  cf  llnlll- 
burton  in  I  be  new  e.Iltlon  of  Watts's  /Ju-tw,ian/  of  ChemMru 

»'  Cpeman  an,i   Win.t..n  ^Jo,irn.  Phfiuol..  vol.  x.  No.  4)  have  eome  to  the 

.amo  c..nclusinn  an,l  believe  that  the  bile  whtn  freshly  secreted  is  .zreen.  and 

hat  the  chajiKe  to  yell,|W  or  reddish  is  .iue  to  the  reduction  of  theT)lllv«d  n 

la  the  Rail  bladder  and  In  the  Intestines.  uiii%eniiu 


performed  by  Mr.  Lawson  Tait.  I  found  only  biliverdin  in 
fresh  specimens.'''  Copeman  and  Winston '"  had  a  similar 
experience.  (2)  A  bilirubin-like  pigment  has  been  found  in 
the  placenta  of  the  bitch."  (3)  In  the  eggshells  of  some  birds 
liKmatoporphyrin  and  biliverdin  have  been  found  side  by 
side  by  Sorby,''  Krukenberg,"  and  others.  Here  the  trans- 
formation probably  takes  place  in  the  glands  of  the  oviduct. 
(4)  I  liave  found  liiliverdin  in  a  hydrocele  fluid,  into  which 
blood  had  been  effused."  (5)  In  the  liver  of  the  pigeon  I  have 
seen  in  one  part  h«mochromoge:i  and  in  another  biliverdin, 
which  latter  was  seen  filling  the  ultimate  radicles  of  the  bili- 
arj-  ducts  in  the  lobule."  (6)  In  the  red  sea  anemone  {Actinia 
m'esemhn/nnthpmtim')  I  have  found  biliverdin  in  the  mesoderm, 
while  in  tlie  ectoderm  a  kind  of  hfematin  occurs  :  here  there 
is  no  doubt  that  the  green  pigment  is  formed  from  the  hsema- 
tin."  I  may  also  refer  to  the  interesting  experiment  of  Hay- 
craft  and  8cofield.°°  These  observers  found  that  they  could 
change  bilirubin  into  liiliverdin  by  contact  with  the  mucus  of 
the  gall  badder.  and  by  different  reducing  means.  Hence  it 
is  probable  that  this  change  takes  place  in  the  gall  bladder, 
but  the  change  in  the  liver  is  probably  from  luematiii  or  hae- 
matoporphyrin  into  biliverdin. 

I  have  described  another  pigment  as  occurring  in  the  bile  of 
the  sheep  and  ox,  namely,  chlorohwmatin."  I  proved  that  it 
is  a  kind  of  luematin,  and  changeable  by  means  of  energetic 
reducing  agents  into  hwmatoporphyrin.  It  gives  a  curious 
series  of  bands  which  have  been  taken  by  ^HI. 'Wertheimer 
and  Meyer"-  for  methc'emoglobin,  but  they  do  not  belong  to 
that  substance.  These  observers  found  that  in  dogs  poisoned 
with  aniline  and  toluidine,  oxyhjemoglobin  passed  over  into 
the  bile.  But  in  some  cases,  though  rarely,  they  found  a  sub- 
stance which  gave  the  bands  of  reduced  hamiatin  when  treated 
with  ammonium  sulphides,  and  in  other  eases  a  substance 
which  they  call  chloro-methsemoglobin,  which  they  say  is 
identical  with  my  chloroliEpniatin,  In  any  case,  this  pigment 
is  evidently  on  its  way  to  be  changed  into  biliverdin. 

The  s])ectroscope  may  also  serve  as  a  liel))  in  the  detection 
of  bile  acids  by  Pettenkofer's  test,  as  this  is  denoted  by  a  pecu- 
liar spectrum,  which  I  have  described  elsewhere. 

There  is  no  doubt  that  if  the  bile  were  systematically  ex- 
amined in  many  morbid  conditions,  most  interesting  results 
would  lie  obtained.  Indeed,  I  hope  when  I  get  suflioient 
leisure  to  do  this. 

Pi</men1s  of  I'rine. — IMost  urines,  provided  they  do  not  con- 
tain bile  or  blood,  show  an  absorptive  band  at  the  F  line. 
Now  in  febrile  cases,  and  in  certain  pathological  conditions, 
the  urine  will  be  found  redder  than  normal,  and  the  band  at 
F  will  lie  found  broad(>r  and  darker.  Normal  urine  may  not 
show  the  band  at  E  owing  to  its  containing  enough  reducing 
substance  to  convert  the  pigment  givinrr  that  band  into  a 
cliromogen  ;  but  if  it  be  treated  with  a  little  solution  of  potas- 
sium permanganate,  the  cliromogen  becomes  oxidised  into  the 
])igment,  and  th(>  band  at  F  appears.  Th<'  jiigment  which 
gives  this  band  is  urobilin,  and  when  isolated  from  normal 
urineit  possesses  characters  which  distinguish  it  from  the  cor- 
responding pigment  present  in  certain  pathological  urines. 
In  either  case  the  pigment  may  be  isolati'd  by  precipitating 
the  urine  with  neutral  and  basic  acetate  of  lead,  filtering  off 
the  precipitate,  deconniosing  it  with  rectifieci  sjiirit  and  snl- 
jiburie  acid,  filtering,  ililutiiig  with  water  and  agitating  with 
chloroform  in  a  separating  funnel.  On  evaporating  the 
chloroform  the  pigment  is  obtained."  Just  as  in  the  tirine  so 
in  solutions  of  the  isolated  pigments,  certain  diflerences  are 

*^  MacMunn  :  Joum.  Pht/siot..  vol.  vl. 

B*  Copeman  and  Winston  :  Joum.  Physiol.,  vol.  x,  pp.  313-231. 

'•  Hoppe-Seyler  :    Handb.  d.  phys.  u  path,  chem.  Analyse,  3rd  ed.,  p.  180  ;  Etll : 

OesttTT.  vifteljahr.f.  u-iss.  VeteriltiirKunde.-xxxvi. 

"  Sorby :  I'roc.  Zool.  <Soc.  Ltnd.,  187.'^.  pp.  S51-3S6. 

s*  Krukenberc  :   Verhandl.  d.  vhys-mei.  Grsell,  -u.  ir«r.-iur<;.  N.  F..  Bd.  xvil ; 

Thudlrhum  :  Aiin<tls.   Chem.  Utd..   i.  18;sl,  po.  9.1-10;i;  Dickie;  Ann.  and  May. 

Naf.  Ifist.,  xii.  18-lS,  p,  1(39  ;   Liebermanu  :  Bericht  der  deuttch,  chem,  Ges.,  xi, 

1878,  etc. 

"  MacMunn  :  Proc.  Roy.  Soc,  No.  228,  188.1. 

■'^'*  MacMunn;  Journ,  Physiol..  loe.cit. 

"  MacMunn  :  Philos.  Trans.,  Pt.  II.  l.<S.i.  pp.  Mi,  (!■!,■;. 

"'■^  Haycraft.  and  Scofield  :  ZriU./.  physiol.  Chem..  xiv,  pp.  17:1-1M. 

«'  MacMunn  :  Proc.  Hoy.  Hoc.,  No.  20S.  1S80.  No.  226,  1883  ;  Joum.  Physiol.,  vol. 

vl.  Nos.  1  and  2. 
•«  Werthelmer  and  Meyer :  Archives  de  Physiologic,  No.  3,  July,  18«9,  pp.  438- 

4  LS  and  lli)l>60.i. 

•>  MacMunn,  Proc.  Hoy.  Soc.  No.  20S.  1880 :  Journ.  Physiol.,  \  ol.  x,  Nos.  1  and 

1 ;  Clinical  Chemistry  of  C'rine,  pp.  101110. 
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found  in  the  s))pc'tra  whicli  prove  beyond  iloubt  that  normal 
and  pathological  urobilin  ditier  in  certain  particulars.  Tlie 
band  of  pathological  urobilin  at  F  is  dark,  broad,  and  shades 
off  towards  violet,  wliile  that  of  normal  is  narrow,  is  not  deeply 
shaded,  and  does  not  shade  off  towards  violet. 

In  acid  solutions  of  patliological  urobilin  otlier  bands  are 
seen,  wliich  are  missing  in  tlie  corresponding  solutions  of  the 
normal  pigments."  Tlie  idea  occurred  to  me  in  studying  the 
spectrum  produced  by  the  action  of  nitric  acid  on  solution  of 
bile-pigment,  tliat  tlie  stage  in  wliich  iXw  band  at  F  is  dark 
corresponds  to  the  production  of  pathological  uroliilin,  wliile 
that  in  whicli  tlie  band  at  F  is  faint  corresponds  to  the  ]>roduc- 
tion  of  tlie  normal  pigment.  So  it  has  turned  out,  luit  we  are 
not  to  conclude  tliat  eitlier  of  these  pigments  as  it  occurs  in 
urine  is  necessarily  derived  from  bile  pigments.  By  the  long 
continued  action  of  sodium  amalgam  and  of  zinc  and  sul- 
phuric acid,  aided  by  heat  on  lia^matin,  a  substance  is  eventu- 
ally formed  which  possesses  many  of  the  characters  of  (patlio- 
logical) urol)ilin."  And  by  the  action  of  hydrogen  peroxide 
on  ha;matin  in  acid  solutions,  anotlier  substance  is  found 
which  possesses  the  character  of  normal  uroliilin,  as  I  have 
proved,  and  by  reducing  this  with  sodium  amalgam  it  changes 
into  a  substanc(?  resembling  pathological  urobilin. ''' 

For  this  and  other  reasons  we  may  conclude  tliat  normal 
urobolin  is  a  more  completely  oxidised  substance  tlian  the 
pathological  jiignient.  but  it  ispossible— and,  indeed,  jirobaljle 
—that  liotli  are  produccil  unihT  did'crent  conditions  of  mi'ta- 
bolisni.  In  tliis  they  allord  a  paraHel  to  urea  and  uric  acid  ; 
we  know  that  uric  acid  is  a  less  completely  oxidised  substance 
than  urea,  yet  uric  acid  is  not  produced  by  tlie  same  nieta- 
iiolism  tliat  [jroduccs  urea.  I  believe  that  normal  urobilin 
may  be  (iroduceil  elsewhere  than  in  the  liver  by  the  action  of 
nascent  oxygen  on  worn-out  haemoglobin  and  its  decomposi- 
tion produc-ts,  and  in  many  cases  it  does  not  originate  from 
bile  pigments.  Pathological  urobilin  may  result  from  tlie 
incomplete  oxidation  of  worn-out  luemoglobin  and  its  decom- 
position products,  and  may  not  in  many  cases  have  its  origin 
from  bile  iiignient.  It  would  apjiear  to  be  excreted,  as  is  now 
well  known,  after  extravasations  of  blood  into  the  tissues, 
into  the  i>eritoneum,  and  elsewhere;  in  such  eases,  there  is 
too  much  material  for  complete  oxidation  to  take  place.  On 
the  other  hand,  there  is  a  iiignient  iiresent  in  fa'ces— sterco- 
bilin  and  this  presents  nearly  all  the  characters  of  patho- 
logical urobilin,"  so  that  in  some  cases  the  presence  of  the 
latter  in  the  urine  may  indicate  the  absorption  of  f;ecal  mat- 
ters from  the  intestine.  I  am  convinced  that  some  so-called 
bilious  attacks  are  due  to  this  cause,  for  if  the  iiignient  is  al>- 
sorbed  it  must  be  accompanied  by  ptomaines,  which  produce 
tlie  headache,  aching  of  the  limbs,  vomiting,  and  so  on. 
Whether  this  absorption  takes  )ilaeeowing  to  the  liver  not  per- 
forming its  guardian  function  owing  to  va>oiiiotor  disturb- 
ance, or  whether  absorption  takes  place  directly  from  the  in- 
U'stine,  is  not  clear  at  present.  At  all  events,  everyone  knows 
the  beneficial  elfects  of  a  saline  jnirge  in  such  cases. 

In  spite  of  the  assertion  that  the  urobilin  found  in  urine  is 
always  due  to  the  absorption  of  hydrobilirubiii  from  the  in- 
testine, this  hydrobilirubin  being  supposed  to  originate  from 
the  action  of  nascent  hydrogen,  generated  by  |)utrefaetive 
processes  in  the  intestine,  on  the  iiignients  of  the  bile  (Maly 
and  Ho))pe-Sey]er),  I  say,  without  fear  of  contradiction,  that 
the  former  may  arise  in  other  ways,  and  that  the  urobilin  of 
normal  urine  is  a  product  of  oxidation,  and  that  jiathological 
urobilin  is  an  incompletely  oxidised  substance.  By  the 
action  of  zinc  chloride,  of  tliat  and  ammonia,  and  of  other 
reagents  on  those  pigments,  it  is  easy  to  prove,  as  I  have  else- 
where shown,"'  that  hydrobilirubin  is  not  identical  with  either 
normal  or  jiathological  urobilin.  The  presence  in  the  urine 
of  uroluematoiiorphyrin  and  the  replacement  of  this  l)y))atho- 
logieal  uri>bilin,  and  vice  vemn.  teach,  wlien  taken  in  connec- 
tion with  other  facts,  that  the  latter  may,  as  I  said  before,  be 
derived  in  many  cases  from  luematin,  and  may  have  no  liiliary 
origin.  In  some  cases,  of  course,  we  may  have  urobilin  de- 
rived from  bile  pigment  as  well  as  directly  from  luematiii,  but 


in  such  cases  there  is  generally  evidence  of  the  passage  of 
bile  pigment  into  the  blood.  It  is  a  well-known  fact  that  in 
recovery  from  jaundice  the  bilirubin  may  appear  in  the  urine 
as  urobilin. 

The  spectroscope  is  helpful,  also,  in  enabling  us  to  detect 
indican.  If  the  urine,  after  applying  Jatfe's  test,  is  shaken 
with  chloroform,  the  latter,  if  indican  is  present,  will  show 
a  band  before  D  due  to  indigo  blue,  and  another  after  T>,  said 
to  be  due  to  indigo  red.  Or  even  when  Jafle's  test  fails,  it  may 
he  detected  by  boiling  the  urine  with  common  hydrochloric 
acid,  cooling  and  agitating  with  chloroform  ;  the  latter  shown 
the  same  bands  as  in  .latl'e's  test."" 

There  are  diflerent  pigments  which  become  red  on  treating 
the  urine  with  nitric  acid  and  other  acids,  either  at  the 
ordinary  temperature  or  after  heating,  but  at  present  their 
origin  is  uncertain,  although  at  least  one  is  derived  from  a 
skatol  compound. 

Other  Pi(/ments.—  \  have  nowdescribcil  some  of  the  most  im- 
portant absorption  spectra,  sjieaking  from  a  purely  medical 
point  of  view,  but  the  subject  is  far  from  being  exhausted.  I 
have  not  mentioned  the  lipodernis  or  fat  pigments,  which 
term  includes  under  it  the  pigments  formerly  known  as 
luteins,  nor  the  black  pigments  known  as  melanines,  some  of 
which  latter  do  not  owe  their  origin  to  luenioglobin,as  is  com- 
monly supposed;  nor  have  1  been  able  to  furnish  more  than  a 
partial  and  unsatisfactory  account  of  the  other  pigments. 
Still  what  I  have  said  will  serve  to  show  that  the  spectroscope 
has  taught  us  a  good  deal,  and,  I  ludieve,  will  teach  us  more 
when  it"  comes  to  be  more  generally  used.  In  liiology  gener- 
allv  it  lias  recently  brought  many  new  facts  to  light;  these  in 
turn  must  help  to  advance  com))arative  jihysiology,  which  at 
present  is  not  advanced  enough  to  enable  anyone  to  write 
even  an  elementary  book  upon  it. 


ESTIMATION    OF    URIC  ACID     1?Y     UAYORAFrS 

PROCESS. 

Head  in  the  Section  of  Patholoi/y  at  //«•  Annual  Meeting  of  the 

British  Medical  Association,  held  at  /iirnuni/ham,  1S90. 

By  a.  IIAKi,  M.I).. 

AeaUtaDt  PtiyBlci»n  Metropolitan  Hospital. 


**  VacMiinn,  loc.  rit. 

6*  Hoppe-Seyler.  Phi/ittol.  Chemie.  he.  cit. 

s«  MacMunn,  loc.  cit 

"T  MacMunn  :  he.  cit. 

••  Hoppe-Seyler :   Physiol.   Che  me.,  ri.  297;  Maly:    CmtraU.  f.  d.  med.  Wins., 

1871,  No.  64. 


Thk  process  consists  in  (1)  combining  all  the  uric  acid  in  a 
given  amount  (2S  cubic  centimetres)  of  urine  with  silver  con- 
tained in  a  sidution  of  nitrate  of  silver  with  addition  of 
ammonia.  The  result  is  a  gelatinous  precipitate;  (2)  the 
gelatinous  precipitate  is  collected  and  wtdl  washed  on  aii 
asbestos  filter:  (3)  the  jirecipitate,  after  washing,  is  dissolved 
in  nitric  acid:  (4)  the  silver  thus  got  into  soluti.m  is  esti- 
mated by  means  of  a  colour  test  (Volhard's  method).  Fnjm 
the  silve'r  found  the  amount  of  uric  acid  combinod  with  it  is 
calculated. 

Apparatus.  —  Flasks,  pipettes,  measuring-glasses,  etc.,  a 
flask  fitted  with  a  rubber  bung  perforated  in  two  places.  Into 
one  of  the  perforations  fits  the  stem  of  a  funnel  containing 
broken  glass  and  asbestos  to  form  a  filter.  Into  the  other 
perforation  fits  a  glass  tube  connected  with  aSiirengel's  pump 
or  other  means  of  producing  a  vacuum. 

[The  working  of  the  process  was  then  shown  on  a  specimen 
of  urine.] 

Addition  of  bicarbonate  of  soda  llaycraft  says  about  lo 
grains.  Hermann  considers  that  it  is  better  to  add  about 
;J0  grains:  the  object  of  the  addition  of  the  liicarbonate  is  to 
prevent  tiie  reduction  of  the  silver  combined  with  the  uric 
acid.  . 

It  is  always  well  to  add  an  excess  of  the  silver  nitrate  solu- 
tion, as  it  is  probable  tliat  when  this  is  done  the  resulting 
urate  of  silver  has  a  tolerably  constant  composition.  When 
the  patient  is  taking  an  iodide  a  precipitate  of  iodide  of  silver 
falls  on  adding  the  silver  solution  to  the  urine.  This  does 
not  necessarily  interfere  with  tlii'  process  of  estimating  the 
uric  acid ;  but  it  should  alwavs  be  an  indication  for  adding 
more  silver,  so  that  the  iodine  may  not  deprive  the  uric  acid 
of  its  share.  . 

In  collecting  the  urate  of  silver  precipitate  on  the  filter,  if 
the  filtrate  is  not  quite  clear  it  may  be  necessary  to  pass  it  a 

MMacMunn  :  Clmical  Oumittrn  of  L  rme,  pp.  D6-9;i. 


10 


THE  BRITISH  MEDICAL  JOVliXAL. 


[Jan.  3,  lfc91. 


seconfl  or  cvon  a  third  timp  tlirmitili  tlio  filter;  the  urate  clofis 
the  filter,  and  thus  aids  in  its  (iwn  filtration.  When  the  pre- 
eipitate  has  been  r  ollected  on  the  filter,  wash  with  plenty  of 
water  till  the  washings  give  no  turbidity  on  addition  of  solu- 
tion of  sodium  ehloride,  showing  the  absence  of  silver,  and 
that  no  silver  remains  in  the  filter  e.X(.'ept  that  combined  with 
nricaoid.  When  this  has  been  done,  dissolve  the  precipitate 
and  wash  it  through  the  filter  with  nitric  acid,  using  plenty 
and  filling  tlie  filter  up  to  the  brim,  so  that  none  of  the  pre- 
cipitate on  the  sides  may  escape  its  action.  Having  got  all 
the  urate  in  solution,  the  final  jiroeess  is  to  estimate  the  silver 
hy  a  colour  t<'st,  and  the  uric  aeid  combined  with  it  is  then 
found  by  calculation. 

Tlie  process  takes  from  30  to  40  minutes,  but  I  never  grudge 
time  to  the  washing  process,  which,  with  urines  containing 
much  uric  acid,  may  be  very  slow  owing  to  great  clogging  of 
the  filter  by  the  gelatinous  precipitate. 

It  is  possible,  however,  to  attend  to  other  matters  during 
this  process,  merely  every  now  and  then  pouring  a  little  more 
water  over  the  filter.  The  same  process  may  be  applied  to  a 
watery  extract  of  blood,  liver  spleen,  muscle,  or  other  tissues 
of  the  body. 

The  watery  extract  is  obtained  by  boiling  the  blood  or  tissue, 
previously  finely  divided,  in  about  ten  times  its  volume  of 
water.  I  "always  see  that  the  water  is  boiling  before  I  add  the 
blood,  and  I  add  only  a  little  at  a  time,  so  that  it  shall  be  co- 
agulated as  soon  as  possible.  After  boiling  for  ten  minutes 
the  heavy  particles  are  separated  liy  decantation,  and  the 
fluid  filtered.  It  is  then  evajiorated  down  to  about  the 
volume  of  the  original  blood  used  and  Haycraft's  process 
applied  as  for  urine. 

This  process  for  obtaining  the  uric  aeid  from  blood  and 
other  tissues  is  given  by  Salkowski  and  Leube'  and  they, 
after  evaporating,  proceed  to  obtain  uric  acid  in  crystals,  but 
I  have  preferred  to  apply  llaycraffs  process. 

I  have,  however,  olitnined  uric  aeid  crystals  in  some  cases 
with  a  view  to  eimlinuing  my  results  with  the  Ilaycraft  pro- 
cess, and  tliey  can  be  obtained  either  before  or  after  the  appli- 
cation of  the  process. 

The  advantages  of  Haycraft's  process  are  its  comparatively 
easy  metliods  and  relatively  short  time  required  to  carry  it 
through,  also  that  it  only  requires  '2b  cubic  centimetres  of 
urine,  so  (h.-it  the  excretion  can  be  r'stimated  every  half  hour 
un<l  eliaiiges,  either  natural  or  artificial,  watched. 

But  for  this  it  would  have  been  often  quite  impossible  to 
estimate  the  excretions  during  short  headaches,  epileptic  fits, 
and  short  periods  of  high  arterial  tension,  in  all  of  which  the 
process  has  enabled  me  to  obtain  interesting  results. 

Hermann"  praised  Haycraft's  process  as  giving  results 
Bufliciently  accurate  for  clinical  purjioses  with  greater  celerity 
and  ease  of  maniimlation  than  any  other  jirocess.  It  lias, 
however,  been  criticised  adversely  by  Uossage'  and  by  Sal- 
kowski.* 

Tlie  latter  critic,  wo  must  remember,  is  the  author  of 
anotlier  ])rocess  for  estimating  uric  acid,  which,  however,  is 
too  long  for  clinical  us<>  and  does  not,  to  my  mind,  necessarily 
pnsure  any  grealer  accuracy  than  that  of  Ilaycraft.  Its  final 
stage  depends  on  (he  crystallisation  of  uric  acid  from  an  acidi- 
fied solution,  a  [iroeess  which  does  not  seem  to  me  to  giv(! 
absolute  freedom  from  error.  As  to  results  to  be  obtained 
from  known  solutions  of  urate,  Haycraft's  figures,  given  when 
he  published  his  process,  seem  to  me  to  leave  little  to  be 
desired,' 

The  possible  {>rror  from  xnnthem  mentioned  by  Salkowski" 
has  been  already  dealt  with  by  Ilaycraft,  who  points  out  that 
though  xantbeni  combines  with  silver,  the  compound  it  forms 
is  insolulile  in  nitric  acid,'  and  in  any  case  the  error  from 
xanthem  could  only  be  a  very  small  one. 

Variations  are  also  considere<l  by  Salkowski  to  lie  intro- 
duced into  the  jirocess  by  variations  in  the  amount  of  silver 
which  combines  with  tlie  uric  acid,  but  this  is  a  chemical 
]ioint  whicli  I  would  leave  Ilaycraft  to  deal  with.  1  have  pre- 
viously  suiil,  however,  that  it  is  well,  so  far  as  possible,  always 

1  Dif  Lfhre  mm  Ham,  p.  94. 

•  yCli's.  fur  ijhmol.  CAtm..  July.  18WI. 

•  Pror.  liui/.  Soe..  vol.  xllv.  p  2.S4. 

*Xritsrh.  ritr  jjhi/itiol.  Chem.,  vol.  xlv.  p.  31. 

.     .       »  Brit. sir  Meuhcal  Journal,  vol.  li,  18«S,  p.  1100. 

»  Op.  eit. 

1  BHiTisa  Medical  Journal,  vol.  2, 1885,  p.  lloi. 


to  add  an  excess  of  tlie  silver;  so  that  there  shall  never  be 
any  lack  of  it  present  to  combine  with  the  uric  acid,  and  when 
this  condition  is  fulfilled  the  resultant  urate  of  silver  is  prol>- 
ably  fairly  constant  in  its  composition.  i 

To  me  it  appears  quite  cle^r  that  the  errors  or  possible  I 
errors  from  these  causes  are  either  so  small  as  to  be  neglected, 
or  so  constant  as  not  to  prevent  the  accurate  comparison  of 
results,  inter  se,  which  for  clinical  purposes  is  all  that  I  am 
concerned  with.  Further,  I  would  ask :  Have  those  who 
criticise  the  process  by  the  light  of  their  own  results 
with  it  avoided  all  errors  of  manipulation  I-  They  appear  to 
have  repeated  the  process  only  some  fifteen  or  twenty  times. 
I  have  sometimes  repeated  it  nearly  that  number  of  time*  in  a 
single  day. 

The  more  important  of  my  results  during  the  last  five  years 
agree  completely  with  each  other,  and  with  the  physiological 
results  produced  along  with  them,  and  they  show  that,  given 
the  same  conditions  and  the  same  drug,  the  results  in  the 
human  organism  are  as  constant  as  regards  the  excretion  of 
uric  acid  as  those  in  a  chemical  test  tube. 

My  main  facts,  that  acids  dimini-sh.  and  alkalies  increase, 
the  excretion  of  uric  acid  and  that  salicylates  and  phosphate  of 
soda  increase  it  greatly,  while  iron  and  lead  diminish  it,  are 
the  concordant  results  of  very  numerous  experiments  (in  the 
case  of  acids  and  alkalies  probably  extending  to  three  figures) 
with  Haycraft's  process,  and  can  be  verified  as  I  know  in  some 
eases,  even  by  the  rough  process  of  direct  precipitation 
(Heintz)  which,  though  doubtless  inaccurate,  is  nevertheless, 
I  think,  to  be  believed  when  it  shows  that  the  uric  acid  ex- 
cretion on  one  day  is  twice  as  great  as  on  the  previous  day. 

And  these  results  are,  as  will  now  be  easily  seen,  in  com- 
plete accord  witli  the  physiological  and  pathological  efTects  of 
the  drug  above  mentioned.  In  the  process  itself  also  there 
are  certain  safeguards ;  thus,  after  the  addition  of  tlu» 
silver  solution  to  a  urine  that  contains  much  uric  acid,  the 
fluid  may  be  almost  converted  into  a  jelly  by  the  copious 
urate  precipitate  ;  on  the  other  hand,  wlien  there  is  very  little 
uric  acid  the  precipitate  may  be  represented  Viy  a  slight  haze. 
By  bearing  these  jioints  in  mind,  a  rougli  idea  of  the  amount 
present  may  be  formed  to  the  extent  of  estimating  fairly  ac- 
curately that  one  urine  will  contain  from  five  to  six  times  a.s 
much  as  another.  Again,  the  filtration  of  the  one  that  con- 
tains most  urate  will  take  five  or  six  times  as  long  as  that  of 
the  one  which  contains  least.  Again,  specific  gravity  luid  its 
relation  to  urea  varies  to  a  certain  extent  with  the  amount  of 
uric  acid  present,  and  though  other  things  may  occasionally 
interfere  with  this,  it  is  often  a  useful  guide,  and  I  feel  more 
confidence  in  the  accuracy  of  my  results  when  they  accord 
with  this.  Thus,  take  a  urine  of  specific  gravity  1025,  if  there 
is  much  uric  aeid  urea  will  probably  be  only  about  1.5  per 
cent.,  whereas  if  there  is  little  uric  acid,  urea  may  be  2.0  per 
cent,  or  more. 

While  my  results  are  constant,  and  are  thus  safeguarded,  I 
fail  to  see  that  objections  to  the  process  resting  on  more  or 
less  theoretical  points  in  cliemistry  need  greatly  concern  me. 
I  can  further  show  that  my  results  for  the  most  part  agri>o 
with  wliat  was  previously  known  and  found  out  about  uric 
acid  by  other  processes,  thus: 

Sir  A.  (iarrod'  pointed  out  that  blood  or  serum  drawn  oyer 
an  inflamed  joint  contains  no  uric  acid.  Similarly,  1  have 
found  that  blood  drawn  from  the  seat  of  a  local  inflammation 
contains  almost  no  uric  acid,  and  that  blood  drawn  early  in 
an  acute  fever,  as  jmeumonia,  contains  little  or  none.  My 
explanation  of  the  fact  differs  from  that  of  Sir  \.  Garrod,  but 
the  facts  alone  concern  us  here." 

Again,  it  is  pointed  out  in  textbooks  of  physiology  that 
after  death  the  spleen  more  constantly  contains  uricacitl  than 
any  other  gland.  Keeently  I  have  examined  the  blood  from 
the  heart  cavities  and  at  "the  same  time  a  bit  of  the  spleen, 
and  have  found  in  several  cases  that  the  spleen  contains  from 
four  to  five  times  as  much  as  the  blood.  The  liver,  again,  I 
have  found  to  contain  from  three  to  four  times  as  much  as  the 
blood,  a  fact  also  previously  pointed  out  by  Sir  A.  Garrod,'" 
and  his  writings  on  this  subject  led  me  to  suggest"    that, 

*  G^iut  ntut  Wteiima  if  Gout,  pp.  1?/  ana  2i4. 
»  Seo  p«ppr  In  next  volnmeof  Med.-Chi.  TVnji.'..  on  Salifln  comp«r«i  with 
Salicylate  of  Soda  as  Ui  Bffi-ct   on  the  Excretion  ol  Uric  Acid  ana  Value  in 
Xreatmpnt  of  Acute  Hheunit*tiTn. 

'0  Lumleian  Lectures,  British  Memcal  Jottrkal.  vol.  i,  1883,  p.  ."i4B. 
>»  Journal  of  rht,siolagy,  vol.  vUl.  p.  214.  and  elsewhere. 
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wlieu  an  acid  diminislies  the  cxL-retion  of  uric  acid  in  tlie 
urine,  it  does  so  by  diminisliing  tlie  solubility  of  uric  acid 
and  causing  its  retention,  in  accordance  witli  Sir  A.  Garrod's 
observation,  in  the  liver,  spleen,  and  joints,  which  are  natu- 
rally less  alkaline  than  the  blood  and  tissue  fluids  of  the  rest 
of  the  body  ;  and  my  results  are  obviously  in  complete  accord- 
ance with  this  suggestion. 

I  liave  examined  uj^wards  of  sixty  specimens  of  blood,  some 
drawn  during  life,  but  most  taken  from  the  heart  cavities  after 
death,  and  all  tend,  I  think,  to  show  that  there  is  excess  of 
uric  acid  in  the  blood — some  specimens  containing  as  much 
as  0.07  to  0.08  per  cent. — under  exactly  the  same;  conditions  in 
which  tlicre  is  excess  of  it  in  the  urine,  and  recently  I  have 
drawn  the  urine  from  the  bladder  at  the  same  time  that  1 
took  the  blood  from  the  cavities  of  the  lieart,  and  my  results 
seem  to  show  that  excess  in  the  urine  corresponds  and  coin- 
cides with  excess  in  the  blood,  and  scantiness  in  the  urine 
with  a  very  small  quantity,  or  even  none,  in  the  blood. 

Again,  mj' results  show  that  blood  drawn  during  acute  fever, 
as  pneumonia,  or  at  thi;  si!at  of  a  local  intlaniniation,  contains 
almost  no  uric  acid,  and  I  have  j)reviously  mentioned  that 
Sir  A.Ciarrod  found  none  in  the  blood  and  serum  drawn  under 
similar  conditions.  On  the  other  hand,  blood  obtained  after 
d(>ath  from  chronic  wasting  disease,  especially  if  there  are 
urat(^  <leposits  in  the  joints,  may  contain  a  very  large  amount, 
as  O.OS  per  cent. 

From  all  tliese  facts.  I  infer  that  it  is  safe  to  argue  from  the 
urine  to  the  blood,  and  tliat  an  excess  of  uric  acid  in  tlie  urine 
above  the  relation  to  the  urea  of  1  to  33,  comes  from  and  is  the 
index  of  some  excess  of  uric  acitl  in  the  blood  a  fact  which  1 
was  led  to  infer  several  years  ago  from  the  physiological  and 
pathological  results  I  can  produce  by  influencing  the  excre- 
tion of  uric  acid  by  the  urine.  And  results  tluis  constant  and 
in  harmony  with  those  previously  obtained  liy  others  are,  I 
submit,  incompatible  with  tlie  existence  of  errors  in  the  pro- 
cess sullicient  to  vitiate  it  for  clinical  and  comparative  pur- 
po.ses  ;  and,  used  with  due  care  and  sufBcient  knowledge  and 
experience  of  the  sources  of  error,  1  believe  that  Ilaycraft's  is 
by  far  the  best  process  for  the  clinical  estimation  of  uric  acid 
at  present  kiKJwn. 


TUHEUCUL08IS    IN    THE    SAUR0P8IDA. 

Haul  in  thi-  Serf  ion  of  Pathtluijif  at  the  Annual  Meetiny  of  the 
British  Medical  Association,  held  in  liinningham,  July,  1S90. 

By  WALTER  K.  SIBLKY,  M.IJ.Cant.vb., 
AsslBtant-Fhysician  to  the  North-Weat  London  Hospital. 

TuE  vertebrate  kingdom  of  animals  has  been  divided  into 
three  main  divisions,  namely,  the  icthyopsida  (lish  and  amphi- 
bians), the  sauropsida  (reptiles  and  birds),  and  the  mammalia 
(mammals). 

Tuberculosis,  the  commonest  disease  of  domi'stication  both 
in  man  and  many  of  tlie  lower  animals,  has  not  as  yet  lieen 
found  in  the  icthyopsida,  and,  with  but  very  rare  exceptions,  in 
only  one  division  of  th(>  sauropsida  —that  is  to  say,  the  liirds. 
Until  th(^  last  few  months  back  no  case  had  been  described  in 
tli(>  reptiles,  but  now  we  And  isolated  cases  occurring  in  the 
ophidia.  when  kept  in  confinement. 

I'AiiT  I.  />V/-i'/.<.  -The  abdominal  organs  namely,  tlie  spleen 
and  liver -were  the  parts  primarily  att'eeteil :  the  abdomen 
often  being  bulged  from  the  enormous  size  of  the  liver,  wliilst 
the  spleen  was  usually  enlarged  many  times  its  natural  size. 
In  some  cases  no  deposits  were  seen  in  the  intestines,  at  other 
times  these  organs  were  beset  with  hard  nodules  often  as 
large  as  Ix^ans.  Microscopically  the  deposits  in  an  early  stage 
consisted  of  small  groups  of  epithelioid  cells,  which  were  often 
apparently  lying  in  vessels  and  enclosed  by  the  vessel  wall. 
In  a  much  more  advanced  stage,  each  dejiosit  consisted  of  a 
central  mass  of  caseation,  which  was  very  irregular  in  outline, 
and  surrounded  by  a  zone  of  giant  and  epithelioid  irells  under- 
going degenerative  changes.  Surrounding  this  was  a  ring  of 
granulation  tissue,  the  whole  being  encapsuled  by  fibrous 
tissue.  In  a  still  more  advanced  stage  there  was  a  consider- 
able development  of  fibromjrxomatous  tissue.  In  these  last 
stiiges  no  bacilli  were  present  in  the  newly-formed  fibrous 
tissue,  but  they  occurred  in  densely  packed  groups  in  the 
caseous  masses.    In  the  intestine  the  lesions  varied  from  a 


small  ulcer  with  thickened  edges  to  pouches  occasionally  as 
large  as  small  oranges  springing  from  the  gut  walls.  The 
walls  of  these  were  formed  chiefly  of  caseous  tissue  and  fibrous 
tissue.  Often  the  lungs  presented  no  obvious  lesion.  In  a 
few  cases  there  were  caseating  lymphatic  glands  in  the  base 
of  the  neck.  Tubercular  disease  of  the  bones  was  very  rare. 
In  one  case  of  a  fowl  there  was  a  caseous  mass  in  the  neck  of 
the  thigh  bone,  and  in  another  case  some  caries  of  the  verte- 
bra". The  example  of  a  peacock  presented  several  tumours  in 
connection  with  the  bones  and  joints,  such  as  the  scapula, 
sternum,  and  knee-joint;  several  of  these  tumours  were  as 
large  as  walnuts.  Microscopically,  they  were  formed  of  granu- 
lation tissue,  witli  groujjs  of  epithelioid  cells,  and  also  giant 
cells  here  and  there.  Tubercle  bacilli  occurred  in  parts  of 
these  growths. 

The  bacilli  vary  much  in  diflerent  classes  of  birds  botli  as 
to  their  number  and  arrangement,  and  also  their  actual  size. 
All  of  these  I  believe  to  be  merely  local  varieties  of  the  same 
bacillus,  the  result  of  the  slight  differences  in  the  soil  in  which 
they  are  growing.  In  birds  the  masses  of  caseation  are  very 
firm;  often  a  furrow  appears  around  them,  by  the  growth  anil 
contraction  of  the  fibrous  tissue,  and  so  the  deposits,  which 
are  close  to  the  surface  of  an  organ,  may  in  this  way  beeOmi' 
completely  sejiarated.  In  some  birds  1  have  found  the  no<l('s 
formed  in  the  liver  lying  loose  in  the  abdominal  cavity.  The 
deposits  appear  never  to  go  beyond  the  stage  of  caseation  ; 
they  do  not  of  themselves  break  down  ami  form  cavities,  nor 
do  they  become  calcified.  There  is  a  tendency  for  the  disease 
to  extend  hj-  continuity  and  to  a  considerable  new  tissue 
formation. 

In  a  large  number  of  eases  whicli  occurred  in  a  farmyard 
among  the  fowls  there  was  very  strong  evidence  that  the  <lis- 
ease  was  hereditary  in  its  nature,  in' that  the  birds  bccami' 
afl'ected  during  consecutive  years  wlieii  about  the  same  age 
that  is,  young  adult  life.  Also  the  disease  was  limited  to  cer- 
tain broods,  others  which  lived  along  with  tliese  remaining 
free  from  the  afl'ection.  So,  also,  pigeons  and  wild  birds  feeil- 
ing  in  the  same  yard  never  became  subject  to  the  affection, 
and  the  di.sease  was  not  present  in  tlie  neiglibouring  farms. 

I  have  tlius  far  found  tuberculosis  in  the  following  birds 
dying  naturally  in  confinement,  the  diagnosis  being  in  every 
case  made  from  the  microscoiiical  ajipearances  of  granuldmat'a  • 
undergoing  central  degeneration,  together  witli  the  })reseni'e 
of  the  bacilli :  canaries,  finches,  fowls,  geese,  guan,  owls,  \vi\- 
fowls,  pheasants,  pigeons,  swans  and  vultures. 

Pakt  II.  Snakes. — The  first  case  I  met  with  of  tuberculosis 
in  snakes  occurred  in  an  Italian  snake  (Tropidotiotus  matrix), 
which  died  in  the  Zoological  Soeiety's  (iardens;  it  is 
described  in  full  in  I'irehov's  Archie  for  bSSli.'  This  case 
was  marked  by  the  number  of  tumours  in  various  regions  of 
the  body  together  with  general  visceral  tuberculosis,  tubercle 
bacilli  being  abundantly  present  in  most  of  th(^  lesifins.  Here 
the  seat  of  the  deposits  apjieared  to  be  in  the  lymjiluitic 
vessels,  there  being  a  complete  tubercular  thrombosis  of  the 
main  lymphatic  channels.  The  microscopical  structure  of  the 
lymphatic  deposits  was  the  same  as  that  id  the  visceral 
deposits. 

In  addition  to  this  well-marked  ease  of  tuberculosis  1  have 
examined  a  few  specimens  of  what  appeared  to  be  the  same 
disease,  in  which  the  lesions  were  confined  to  the  subcu- 
taneous tissues.  A  viper  had  a  large  tumour  on  the  side  of 
the  neck,  which  had  been  watched  for  over  two  years  witliout 
showing  any  apprecialde  change  in  its  size.  This  tumour  was 
composed  of  very  dry  caseous  tissue  lying  in  definite  areas  of 
fibrous  tissue. 

The  study  of  tuberculosis  in  reptiles  is  of  great  interest,,  in 
that  the  disease  can  be  studied  with  a  complete  control  of  the 
animal's  temperature,  as  the  temperature  of  a  snake's  body - 
does  not  differ  much  from  that  of  the  surrounding  medium, 
so  they  may  be  kept  at  a  given  teniiierature  and  tlie  disease 
under  its  various  aspects  so  studied.  With  this  object  1  have 
kept  various  members  of  the  reptile  class  (inoculated  wilh 
tubercle)  in  incubators  regulated  to  definite  temperatures. 
After  considerable  ditliculty  1  have  succeeded  in  producing 
tuberculosis  in  snakes  by  the  inoculation  of  pin"e  cultun's  tif 
the  bacilli  and  keeping  the  reptile  at  about  a  temperature  of 
35°  C. 


1  Translated  In  the  Journal  of  Anatomy  and  Physiology,  1889. 
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The  linst  succi'ssful  c-M.<c<licil.^:;  (lays  after  the  primary  in- 
..(•uliitioii,  with  miliary  lulxTcli'S  in  till!  liver  and  lun<rs.  etc. 
Tlic  ilcpiisits  appi-arcii  to  be  of  ;i  caseous  nature,  most  of  them 
eontaininj;  groups  of  tulierele  liaeilli.  A  full  description  of 
iijoeulateil  tubercle  in  reptiles  I  liojie  to  jiulilisli  shortly. 

In  the  cases  occurrini?  in  tlie  London  tjardens  it  is  seen  liow 
tlie  dis(!ase  is  arrested  by  reduction  of  tlii^  temperature.  Thus 
the  average  temjierature  of  tlie  reptile  house  is  decidedly 
lower  than  that  at  which  the  tulierele  bacilli  can  grow,  that  is 
to  say,  it  is  only  during  the  summer  months  that  the  disease 
fun  be  active,  and  so  far  I  have  only  found  cases  of  the  disease 
in  those  snakes  which  are  kept  in  cages  exposed  to  the  full 
rays  of  the  sun. 

I'RO'I'ECTIVE     AND     ANTAGONISTIC 
INOCULATION     IN     LEPROSY. 

llcwl  in  the  Section  of  l'atlii>li>i;i/,  at  the  Annual  Meetinf/  of  the 

Urilish  Medical  Association,  held  at  liirmimjham,  July,  IS'JO. 

By  BEAVEN  KAKE,  M.D.Lond., 

Medical  Superintendent  of  the  Trinidad  Leper  Ajjlum. 


.Many  diseases  have  been  described  as  retarding  the  progress 
of  lejirosy.  Thus  l)anielssen  and  Boeck,'  speaking  of  the 
edi'cts  of  an  outbreak  of  variola  in  the  St.  (xoorge  Leper 
.Vsylum  in  Bergen,  says  :  "  .Vpris  la  guerison  do  ces  ulceres  et 
I'ontiere  destruction  do  ces  tubercules,  et  ^  I'exception  de 
<Mcatrices,  tantot  jietites,  tantiH  grandes,  mais  enfoncft'S,  la 
])lace  ne  laissait  sentir  aucune  trace  de  tubercules  aux  en- 
"Iroits  (pii  s'en  trouvait  ali'raiiehis."  I  have  noticed  similar 
swelling  of  the  skin  anil  subsequent  disapi)earance  of  tuber- 
cles at  the  Trinidad  .\sylum  in  iiatients  whom  I  have  vacci- 
nated.    The  following  is  a  typical  case: 

E.  A.,  negress,  aged  17,  suU'ering  from  mi.xeil  leprosy,  ad- 
mitted Eebruary  iL'tli,  IS.mi. 

I'Vliniary  l.'ith.   V'accinatcd  on  left  arm. 

I'diruary  I'.ith.  Face  swollen;  arm  beginning  to  rise,  but  no 
iiillainmation  at  the  site  of  vaccination. 

I''ebruary  21st.  Four  successful  insertions. 

Marcli  1st.  Swelling  has  gone  down. 

■March  "Jiid.  Tuliercles  almost  gone  from  face  ;  skin  dry  and 
wrinkled  ;  fever  gone. 

March  loth.  Face  and  extremities  desquamating;  hardly 
liny  tubcrculation  to  be  seen. 

March  ISth.  No  tubcrculation  ;  some  swidling  of  lingers  and 

tOOH. 

Hardy  mentions  pleurisy,  imeumoiiia  and  variola  as  acting 
similarly.  Leloir"  also  describes  erysi|)elas  as  retarding 
lei)rosy.  This  I  have  noticed  in  the  asylum  here.  He  also 
uientions  a  ilisa|)|iearance  of  cutaneous  tuliercles  when  the 
Iialicnt  is  attacked  with  iihthisis.  This  is  very  marked  to- 
wards the  end  of  old  tuberculated  eases  in  Trinidad,  and  on 
l>i>.it-mortem  examination  I  have  found  tubercles  not  only  in  the 
lungs,  but  often  also  in  the  viscera.  The  conm'ction  between 
leprosy  and  tuberculosis  I  hoi)e  to  discuss  in  a  future  report. 

All  these  instances  of  the  retanling  eirect  of  other  diseases 
.111  leprosy  seem  to  jioint  to  tlie  jiossibility  of  antagonistic 
inoculation;  for  variola.  )ineumonia.  erysiiielas,  and]ilitliisis 
are  each  associated  with  a  distinct  micro-organism. 

11  was  not  long,  therefore,  before  such  inoculations  were 
attempted.  (Jornil  injected  jeiiuirity  into  leprous  patclies 
without  <'H'ect.  Campana  inoculated  liqjcrs  with  erysipelas 
with  the  result  that  nearly  all  the  patients  in  tlic  ward  got 
crysi|ielas,  and  the  ward  had  to  be  closed.  No  cliect  was  pro- 
duced on  the  )irogress  of  the  le]iro.sy.' 

In  view  of  this  ap))arent  antagonism,  I  have  been  making 
during  the  year  some  exiieriinentson  the  treatment  of  lepro.sy 
liy  inoculation  of  cultures.  As  we  are  not  yet  certain  that  the 
bacillus  lepr.e  can  be  grown  on  the  ordinary  media,  prot(>ctive 
or  unUigoiiistic  inoculation  may  ap))ear  somewhat  premature. 
Still  I  tliou:,'hl  il  uorlh  while  to  take  a  working  hyjiothesis, 
and  go  a  little  ahead  of  our  actual  knowledge,  for  the  cultures 
from  fragments  of  tubercles  or  viscera  might  contain  either 
spores  or  some  secretion  of  the  bacillus,  and  so  set  up  some 
rocognisablo  cliangcs  when  injected  beneath  the  skin. 


Even  if  the  growths  are  not  leprous  they  may  l>e  of  value  in 
destroying  le))rosy  bacilli,  for  Campana  lias  described  relief 
in  phthisis  from  the  inoculation  of  bacterium  termo. 

Then-  are  three  conditions  in  which  such  inoculations 
might  be  of  use: 

1.  In  anesthetic  leprosy,  to  arrest  further  growth  in  the 
nerves. 

•2.  In  tuberculated  lepro.sy,  to  cause  local  destruction  of 
tubercles,  or  to  iirotcct  against  further  growth. 

.3.  In  leprotic  fever,  to  arre.st  the  outbreak  of  tubercles. 

In  the  first  series  of  cases  I  have  found  temporary  swelling, 
redness,  and  sometimes  suppuration,  but  no  ]iermanent  etfect. 
I  may  mention  here  that  I  have  never  known  an  anaesthetic 
leper  develop  tuliercles.  Leloir,'  however,  mentions  three 
cases  in  which  jnire  ansesthetic  leprosy  afterwards  became 
mixed  from  the  develojiment  of  tubercles.  In  one  of  the.se 
cases  the  tubercles  disapfieared  by  suppuration,  and  the  case 
became  ana;sthetic  again.  One  or  two  old  ana^stlietic  patients 
at  Cocorite  have  told  me  that  they  were  formerlj- tuberculated. 
The  alleged  disappearance  of  tubercles  was,  however,  before 
my  time,  so  that  I  cannot  vouch  for  its  truth,  nor  can  I  be 
sure  whether  they  were  anesthetic  before  they  became  tuber- 
culated. 

In  the  second  series  I  have  noticed  in  some  cases  a  certain 
amount  of  local  ulceration  and  destruction  of  tubercles,  but 
not  to  any  marked  extent.  The  ulcers  soon  healed,  leaving 
the  tubercles  nearly  as  large  as  before. 

In  the  third  series  I  thought  that  the  receiitivity  of  the 
liatient  might  be  increased  by  the  leprotic  fever,  and  that  pos- 
sibly the  leprosy  bacilli,  being  more  active  at  that  time,  might 
be  niore  amenable  to  the  influence  of  antagonistic  cultures. 
The  same  local  effects  were,  however,  observed  in  these  cases 
also. 

[k  detailed  account  of  the  various  inoculations  was  given  in 
a  table  which  was  shown  at  the  meeting.] 


1  Trait*  iff  la  Sfwdahkhfd,  p.  324. 

« op.cii.,  p.  aai. 

*  LHlutr.  on   L-i(_,  p,  ;j.6. 


FURTHER  PROCEEDINCiS  OF  THE  SECTION  OF 
PATHOLOGY. 

The  Tont/ue  in  7J/,vca.se.— Dr.  W.  Ilowsmp  Bickinso.v  ex- 
hibited a  series  of  macroseopical  and  microscopical  drawings : 
— A.  The  changes  represented  were  chiefly  those  produced  in 
the  organ  by  diseases  external  to  itself.  (Macroseopical  and 
microscopical  appearances),  namely:  1.  Healthy  tongue,  an 
average  state  epithelial  covering,  vegetable  growths  ;  2. 
Stipiiled  tongue;  4.  Coated  white  nioist  tongue;  C.  Plastered 
tongue;  ".  Furred  and  dry  tongue  ;  S.  Encrusted  dry  tongue  ; 
y.  Denuded  tongue  ;  10.  Ued  and  dry  tongue  ;  11.  Ked,  smooth, 
covered  with  membrane  ;  12.  Cyanosis.  B.  Some  of  the  morbid 
states  proper  to  the  tongue  itself  were  also  shown,  namely : 
].  A  form  of  glossitis  afl'ecting  children ;  2.  Annulus  migrans ; 
3.  Leucoplakia  in  a  smoker. 

Alcohol  (IS  (1)1  Aiitise/itic.  -Vlv.  J.  J.  RiPGE  read  a  paper  on 
the  Action  of  Alcohol  on  Micro-organisms  aiuK'ell  Protoplasm. 
He  described  the  ellect  of  minute  quantities  on  cell  proto- 
plasm, taking  lirst  its  effect  on  the  growth  of  vegetable  cells, 
chlorophyll  corpuscles,  etc.,  and  secondly  on  animal  jtrot^i- 
plasm  as  exemplified  by  its  action  on  the  eggs  of  the  blowfly. 
He  next  described  its  eth'ct  on  micro-organisms,  the  bacilli  of 
certain  fevers,  of  sejiticaMnia. 

Tuherciilnr  Diseases,,/  Hones  and  Joi»ts.^'^lx.\\  AtsO'X  ChkYNK 
exhiliited  siiecimens  illustrating  the  Pathology  of  Tubercular 
Diseases  of  Bones  and  .loiiits:  1.  Specimens  sliowing  the  chief 
types  of  synovial  disease.  2.  S))eciinens  showing  soft  deposits 
in  bones,  their  mode  of  growth,  and  their  progress.  3.  Speci- 
mens illustrating  the  formation  of  tubi>rciilar  sequestra.  4. 
Specimens  showing  the  destruction  of  cartilage,  and  caries  of 
the  ends  of  bones.  ,'i.  Specimens  of  tubercular  jieriostitis  anil 
tubercular  osteomyelitis.  0.  Specimens  illustrating  the  path- 
ology of  chronic  abscess. 

Ciimparntiie  Patholigy  ,f  rHAcfCT/Aww. -Professor  J.  McFai- 
YEAN  (Edinburgh)  discussed  the  (^>mparative  Study  of  Tuber- 
culosis in  Man  and  the  Common  Domesticated  .\nimals  (ox. 
horse,  sheep,  pig,  dos;,  cat,  and  fowl).  The  princijial  points 
touched  on  were:  The  relative  frequency  of  the  disease  in 
the  above-mentionecl  animals;  the  I'haracter  of  tubercular 
lesii>ns.and  the  diU'crcnees  in  their  distribution  and  histology 
in  different  animals.  The  distribution  of  tubercle  bacilli, 
their  relntive  abundance,  and  the  question  of  their  identit" 
*^ctt.,  p.  30». 
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in  the  various  species  were  next  reviewed,  anil  tlie  mode  of 
infection  in  tiie  different  species  mentioned.  Finally,  the 
.-subjects  of  immunity,  susceptibility,  and  heredity  were  dealt 
with.  Microscopical  demonstrations  illustrating  certain  of 
tliese  points  were  given. 

PAi/sioloffical  and  Morbid  Cimditions  of  the  Fundus  Ociili. — 
Mr.  -Vdams  Frost  showed  a  selection  from  a  series  of  lantern 
slides  to  illustrate  various  ophthalmoscopic  appearances.  The 
slides  were  reproductions  of  water  colour  drawings  made  from 
naturi!  by  Mr.  A.  \V.  Head,  mider  the  direct  supervision  of 
Mr.  Frosit.  The  following  conditions  were  depicted.  Physio- 
logical variations : — Fundus  of  a  fair  and  of  a  dark  subject. 
"  Chloride  tigree,"  pigment  of  disc,  congenital  pigment  groups 
on  fundus,  connective  tissue  on  disc,  ojjaque  nerve  fibres,  con- 
genital crescent  of  disc,  colohoina.  Morbid  conditions: — 
Optic  neuritis,  optic  atrojihy  (jiriniary,  posterior  ncuritie), 
albuminuric  retinitis,  detachment  of  retina,  embolism,  retinal 
haemorrhage,  retinitis  pigmentosa  and  allied  conditions; 
choroiditis. 

Ophf/ia/mcp/rr/ia. — Dr.  Alexandkr  Buuce  (Edinburgh)  read 
a  paper  on  tlie  IJelations  of  the  Nuclei  fif  the  Tliird  Cranial 
Nerve  to  Oil!  ill  laliuoplegia.  Theconnnunii'atiiiu  was  illustrated 
by  microscopical  sections  of  the  nucli'i,  projected  on  the 
screen  liy  nieaiis  of  Selenka's  electric  light  microscope. 

Iii-ndtiius  liune Lesions  in  Mammani  Curcinimia. —  Dr.  IlEltnEHT 
Snow's  ]iaper  dealt  in  the  first  place  with  the  so-called  rheu- 
matic pains  ))revailing  in  every  advanced  case  of  scirrhous  or 
encephaloid  breast  cancer.  He  pointed  out  the  diflTerences  be- 
tween these  iiaiiis  and  those  of  rheumatism.  There  was  an 
interference  willi  theha-nnigenic  function  of  Imne  marrow,  lie 
commented  on  dcealciiication  and  softening  of  bones  in  the 
neighbourJKiod  of  growth,  and  in  the  corresi)onding  arm  in 
certain  cases,  an<l  said  that  fragility  of  distant  bones  was 
already  recognised.  The  infection  of  the  marrow  was  a  usual 
and  not  an  exceptional  incident  in  the  course  of  the  disease. 
The  early  sign>  of  tliat  infection  were  (I)  thickening  of  the 
upjier  epiphysis  of  tlie  humerus,  (2)  i)rominence  and  tliicken- 
ing  of  the  sternum.  Tlie  recurrence  after  lung  periods  of  the 
growth  in  tiie  opposite  mamma  was  exjilained  by  this  theory. 
He  next  passed  on  to  consider  the  loi-al  origin  of  cancer.  He 
discussed  the  local  nature  of  rod<'nt  ulcer,  squamous  epithe- 
lioma, sarcoma,  cylindroma  and  lynii)hosarcoma,  and  carci- 
noma. Helief  in  the  constitutional  origin  was  a  lingering 
remnant  of  the  old  humoral  jiatliology,  and  was  not  in  ac- 
cnrdance  with  clinical  experience. 

livhiliilioit  <;/ .S/)(>'7HiCH.«.  —  Dr.  SnEUliiAN  Delkpin'k  (London) 
exhibited  a  large  number  of  macroscopical  and  microscopical 
siK'ciniens ;  among  those  were:  Macroscopiral :  (1)  Nodular 
Hepatitis  in  a  case  of  Malignant  Icterus  (Dr.  1-auder  Brun- 
ton's  case) :  (2)  Cystic  Kidney  (Dr.  Lauder  Brunton's  case); 
(•'i)  Myonialaria  Cordis  (Dr.  Dickinson's  case) ;  (4)  Arterio- 
M'lerotic  Softening  of  Cnneus  (Dr.  Dickinson's  ea.se);  (5) 
.Vrteriosclerotic  Atrophy  of  Kidney  (Hr.  Dickinson's  case);  (G) 
.\clinonij-cotic  Abscess  of  Liver  (Di\  (iamgee's  case) ;  (7) 
Aspergillus  Niger  from  a  Cutaneous  I'lcer  (Mclanomycosis) 
(Mr.  House's  case)  ;  (S)  ti(i/i/e  Intestinal  (Dr.  Dickinson's  case). 
M irrosropical :  (1)  I'sorospcrmia  ascending  Bile  Ducts;  (2) 
Fully-formed  I'sorospermic  No<lnle;  (3)  Charcot's  Crystals  in 
Bronchial  Casts  (Dr.  Cavafy's  case);  (4)  Charcot's  Oystals  in 
l';eces  (Dr.  LauchT  Brunton's  case);  (5)  Charcot's  Crystals  in 
Alcoholic  Kxlract  of  Liver  in  Acute  Yellow  .\trophy  (Dr. 
Dickinson's  ease) ;  ((>)  Urate  I'f  Calcium  ;  (7)  Cystin  Fermen- 
tation; (8)  Cardiac  Calculus  (.\lr.  Mann's  case),  tr.  F.  Cuooke, 
M.D.Edin.  (Birmingham):  Exhibition  of  microscopical  speci- 
mens illustrating  tlie  I'atliologv  of  the  Kidneys  and  Liver. — 
.Mr.  K.  IlACVAun.  M.U.CJ.S.Eng"  (Hull) :  Displacement  of  the 
Semilunar  Cartilage  of  th<'  Knee-joint. 

Kiinninatiim  of  the  lilood.  Dr.  S.  AL  CopEMAN  (London)  de- 
scribed certain  improved  methods  for  the  clinical  examination 
of  the  blood,  ami  demonstrated:  I.  The  use  of  a  tinted  normal 
saline  solution  with  the  luemocytometer.  by  which  the  dif- 
ferentiation of  the  white  corpuscles  was  facilitated.  2.  An 
improvement  in  Cowers's  hsemoglobometer,  consisting  of  a 
screen  which  allows  the  passage  of  the  transmitted  light  only, 
this  providiii"  ag:iinst  the  fallacy  caused  by  sinniltaneous  re- 
Hexion.  3.  The  luemotintoineter. an  instrument  for  determin- 
ing the  percentage  of  lu'cnioglobin  in  blood,  and  also  for  esti- 
mating any  change  in  the  nature  of  the  blood  i)igment.  4. 
The  hicmometer.  a  method  of  obtaining  the  specific  gravity 


from  a  minimal  amount  of  blood  or  other  coloured  or  colour- 
less fluid. 

On  Leucocytes.— '^Ix.  C.  A.  Baxiance  (London)  and  Dr.  C.  S. 
SHEnniXGTOX  (London)  gave  a  magic  lantern  demonstration 
illustrative  of  the  results  of  their  experiments  on  the  conduct 
and  fate  of  connective  tissue  corpuscles  and  leucocytes  in 
tissues  in  a  state  of  inflammation.  The  history  of  the  plasma 
and  white  blood  ceUs  was  described,  and  their  life-history  in 
an  inflamed  area  depicted  on  the  screen. 

Diseases  o/  the  Lungs  (chiefly  Tuberculous).— J)x.  SrMS  Wood- 
head  gave  a  demonstration  of  certain  diseases  of  the  lung, 
especially  those  associated  with  tuberculosis.  Tubercle  in 
various  positions  and  with  various  methods  of  distribution 
was  illustrated,  namely:  1.  Miliary  tuberculosis  associated 
with  spread  (a)  by  blood  vessels,  (b)  by  air  vesicles.  2.  Catar- 
rhal pneumonic  tiiliercle.  .'J.  (.'hronic  lymphatic  tubercle.  4. 
Fibroid  phthisis.  Further  specimens  were  shown  illustrating 
the  mode  of  sjiread  by  lymphatics,  air  vesicles,  and  blood 
vessels.  The  part  played  by  the  glands  in  interfering  with,  or 
aiding  the  productionOf,  piilmonarj'  phthisis  ;  changes  in  the 
pleura  in  cases  of  tuberculosis  and  phthisis;  and  tlie  histo- 
logical structure  of  tubercle.  These  points  were  illustrated 
by  means  of  projections  of  naked-eye  and  microscopic  speci- 
mens. 


MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
VKITICAL.  PATHOLOGICAL, 
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PAPILLOMA  L'TKKI  (TRCK  CArLlFLOWKK  EXCRES- 
CENCE) TRKATKl)  WITH  CRYSTALLISED 
IRON  PEKCHLORIDE. 
Ix  the  British  Medicai,  .Tournai,  of  May  21st,  1881,  I  jml)- 
lished  three  cases  of  this  usually  rapidly  fatal  disease,  thus 
treated;  and  advocated  resort  to  the  iron  salt  as  a  safe  and 
simple  remedial  measure,  either /jcr  se,  or  as  a  useful  prelimi- 
nary to  more  radical  operative  procedures,  othenvise  difficult 
or  impossible  owing  to  the  excessive  vascularity  of  the 
sjKuigy  new  growtli.  The  following  is  a  brief  epitome  of  the 
notes  "on  a  recent  instance;  which  appears,  moreover,  to  pre- 
sent more  than  <me  feature  of  unusual  interest. 

.T.  C,  admitted  into  the  Cancer  Hospital  on  October  7th, 
188S1,  age  38,  married,  six  children  ;  symptoms  of  five  months' 
duration.  A  large  pulpy  mass,  bleeding  profusely  when 
touched,  grew  from  the  cervix,  and  almost  completely  filled 
up  the  vagina  ;  no  healthy  cervical  tissue  could  be  distin- 
guished, and  the  case  was  ri'garded  as  very  advanced.  Three 
applications  of  the  solid  iron  salt  were  made,  at  intci-vals  of  a 
week  ;  on  each  occasion  two  pieces  being  pushed  as  high  up 
the  vagina  as  possible,  an<l  the  orifice  protected  by  the  subse- 
quent insertion  of  one  or  two  pledgets  of  cotton  wool  soaked 
in  carbolised  oil. 

On  November  12th  the  woman  was  discharged  at  her  own 
request,  with  the  whole  of  the  "cauliflower"  growth  re- 
moved, and  with  the  malignant  lesion  reduced  to  a  small 
excavated  ulcer  ;  but  for  her  voluntary  dismissal  much  more 
might  probablv  have  been  efl'ected. 

In  February  "of  last  year  she  was  di.scovered  to  be  pregnant; 
and  on  June  ISllh  last  was  safely  <lelivered,  by  Mr.  F.  S. 
Barnet,  of  Lewisham,  who  appears  to  have  bestowed  the 
greatest  care  upon  her  case,  of  a  well-developed  male  child  at 
full  term.  He  informs  me  that  the  first  stage  lasted  nine 
hours;  "  only  a  very  small  portion  of  the  circumference  of 
the  OS  being  uniiifiltrated  with  cancer;  yet  this  portion  did 
W(rnderful  work  in  thi'  way  of  exjiansion."  No  unusual 
luemorrhage  took  place,  and"  no  instruments  were  used ;  a 
good  recovery  ensued.  In  November  last  the  disease  was 
making  slow  progress  ;  lactation  continued,  and  the  general 
liealth  was  not  appreciably  imiiaired.  Impregnation  must 
have  taken  place  aliout  the"  middle  of  September.  1889;  the 
local  condition  when  the  poor  woman  first  came  under  obser- 
vation, might  well  have  been  held  to  render  such  an  occur- 

I  rence  absolutelv  impossible. 

J      Ciloucester  Place,  AV.  Herbert  Snow. 
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WOluND  THROUGH  THE  PATELLA  INTO  THE  KNEE- 
JOINT:  RECOVERY  WITH  PERFECT  USE 
OF  THE  JOINT. 
( )N  .liiiiuary  ISth,  1889,  a  little  boy,  J.  F.  T.,  agod  4  years,  was 
siUiiig  on  till-  ground  playing  near  a  liayrick,  from  which  liis 
fatlicr,  an  agricultural  labourer,  was  cutting  out  liay.  The 
li(!avily  liladed  knife  commonly  used  for  this  purposefell  from 
Uie  rick  and  cut  across  the  child's  left  knee,  inflicting  a 
diagonal  wound  about  2  inches  long  in  a  direction  from  the 
upper  and  outer  to  the  lower  and  inner  aspect  of  the  joint, 
eonipletely  dividing  the  pal(dla  and  exposing  the  joint.  The 
child  was  brought  without  delay  into  the  Totncs  Cottage 
Hospital,  and  after  cleansing  tlu'  jjarts,  with  the  lielp  of  my 
colleague.  Dr.  Kiiby,  the  cut  surfaces  of  the  patella  were 
accurately  :i|ii)i-i>.\i mated,  the  wound  in  the  integuments 
stilclu^d  willi  silver  sutures  and  dressed  with  carbolic  oil, 
pads  a])))lied  above  and  bidow  the  wound,  and  a  figure  of  8 
bandage  round  the  knee,  the  joint  being  then  kept  at  rest  by 
a  poBicj'ior  splint.  Tlie  boy  never  had  a  bad  symptom  ;  the 
wouiul  healed  by  first  intention,  and  he  returned  home  on 
March  l.'itb  with  a  sound  joint,  wearing  for  some  time  after,  as 
;i  precaution,  a  simple  bandage  round  the  knee. 

The  rejxirt  1  have  of  him  on  November  20th,  1890,  twenty-two 
months  after  the  injury,  is  that  there  is  on  examination  a 
.-fcnreely  perceptible  projection  at  the  outside  of  the  knee, 
tfiat  a  stranger  would  not  observe  anytlung  unusual  in  his 
gait,  that  he  can  lift  the  leg  as  wrdl  as  before  his  accident, 
and  tliat  he  walks  two  miles  every  day  to  school  and  two 
niil<*  home  again  without  any  bad  effect. 

'I'his  case  resembles  closely  that  recorded  by  Mr.  Pwain,  of 
Plymouth,  in  thcBRiTiSH  !MKWCAL,rofRNAiof  November  15th, 
IHIK),  with  this  diU'crence  in  the  treatment,  that  my  case 
recvovi^red  with  a  ])erfeetly  consolidated  patella  without  the 
aid  of  sutures  through  the  bone. 

Taunton.  J.  CntniE,  M.I). 


LIQ.  HYP.  PERCHLOR.  IN  DIPHTHERIA. 
NOTICINU  in  the  liiUTisii  Meuical  Joi-RNAi,  of  De<'ember  13th. 
181)1),  the  bigli  l)en-cntaL:e  of  dcatlis  from  dijilitheria,  I  am  in- 
duced I  o  suggest  tlirouifh  your  columns  a  trial  <if  liq.  byd.  per- 
cblor.  in  drachm  doses,  given  every  hour  at  tlic  onset,  and  then 
:tt  longer  iiilervalsas  the  case  improves.     I  have  now  adopted 
this  treatment  in  about  sixty  cases  with  the  best  result,  not 
having  had   a   fatal   termination   since  first   trj-ing  it.      My 
formula  for  a  child  of  .'i  or  upwards  is  li  tr.  fer.  perchlor.  3j. 
lici.   liyd.  ]ierchl.   ,^j.  glycerin,  ad  ,^  ij  :  dose  a  dessertspoonful 
every  hour  from  four  to  six  hours,  and  then  every  two,  three, 
or  foiH'  hours  as  the  case  may  require.     For  an  adult  I  give 
If  tr.  fer.  perchlor.  3'j.  liH-  'ly'-  perchl.  5J,  glyc.  ^  ss,  sol.  pot. 
<'hh)r.  nd  ,^  v  11  j,  dose  ,^j  each  hour,  and  repeated  as  in  the  ease  of 
Uie  child.     Theaddiiion  of  potass,  iodid.  to  this  mixture  does 
not  ii))i)ear  to  liave  any  lienelicial  eft'ect.     With  this  treatment 
local  ;i|i))licalions,  such  as  painting  the  fauces,  spraying  the 
thro.-d,  or  the  use  of  gargles,  are  not  needed,  and  in  my  hands 
api>ear  to  do  far  more   harm  than  goorl.     In  severe  cases  poul- 
tices and  the  steam  kettle  ar(>  certainly  benelicial.     I  find  in 
most  cases,  after  four  or  five  doses.  Hint    the  membrane  be- 
coiucK  dull  and  soft,  and  inclined  to  iiucker  uj) ;  by  the  end  of 
twenty-four  hours  it  is  almost  like  mucus,  and  ready  for  ex- 
pocloralioii  ;   and  that  by  the  end  of  forty-eight  hours  notliiiig 
liut.  .'Ill  iiillamed  sore  throat  remains.     In  cuie  obstinate  case  1 
gave  a  dneltm  dose  to  a  eliild.  aged  7.  <n'ery  hour  for  thirty-two 
hours  without  any  evil  ri'sult.     I   have   never  yet  met  with  a 
cttse  of  salivation  from  the  use  of  this  drug,  nor  have  I  seen  a 
(•iiHc  of   diphtheritic  paralysis  follow   when   it   has  been  em- 
ployed. 

Sometime  since,  when  attending  two  children,  the  nurse 
girl  contracted  the  disease.  I  sent  her  some  medicine,  and 
the  n(-xt  ni'jht,  after  dark  and  in  heavy  rain,  she  came  to  the 
surgery  for  more.  The  day  following,  instead  of  being  worse. 
1  found  her  eonsideralily  lietter.  Sinc(>  then  1  have  not  bei'ii 
so  particular  about  confining  a  patient  to  one  room,  but  have 
treateil  a  number  of  eases  when'  the  patients  have  gone  about, 
indoors  and  out,  as  they  thought  til.  with  eipinlly  good  results, 
lluddersfii'ld,  Frank  \.  (\>wari>. 


REINFECTION,  RECRUDESCENCE,  OR  WHAT? 
The  following  case,  which  has  just  occurred,  is  of  interest  in 
connection  with  this  question  : — 

On  September  20tli,  1890,  a  lad,  aged  16,  was  admitted  into  the 
Derbyshire  Oeneral  Infirmary  with  scarlet  fever.  As  ho 
peeled  slowly  he  was  not  discharged  until  November  34th, 
nine  weeks  after  the  appearance  of  the  rash.  AH  his  belong- 
ings having  been  ilisinfected,  he  returned  home  and  remained 
there  two  weeks.  He  was  then  admitted  into  the  medical  ward 
of  the  infirmary  for  rheumatism  in  his  right  knee-joint.  This 
subsided  with  rest  in  bed,  and  he  was  about  to  be  dischargetl, 
when,  on  December  15th,  he  showed  all  the  symptoms  of  a 
sharp  attack  of  scarlet  fever,  well-marked  rash,  sore  throat, 
and  reddened  tongue,  fever,  and  sickness.  Exactly  twelve 
weeks  after  the  first  appearance  of  the  rash  he  had  a  second 
and  more  severe  attack. 

Among  the  large  number  of  cases  seen  in  this  hospital,  re- 
crudescence is  fairly  common,  but  always  in  the  second  or 
thiril  week;  twelve  weeks  seems  an  extreme  variation.  If 
reinfection,  then  be  must  have  caught  it  either  (1)  in  the 
hospital  prior  to  leaving,  which  would  make  the  incubation 
period  three  weeks,  or  (2)  in  his  own  home — Incubation  period 
eight  days-  or  (.'i)  in  the  medical  ward  of  the  hospital,  which 
is  extremely  unlikidy. 

I  am  inclined  to  look  upon  it  as  an  unusual  case  of  recru- 
descence. He  was  an  unusually  long  time  in  desquamating — 
nine  weeks  -the  same  parts  over  and  over  again  commencing 
to  peel  afresh.  Then,  when  convalescent,  he  seemed  to  be  con- 
siderably below  the  mark,  and,  finally,  eleven  weeks  after  the 
first  attack,  lie  had  this  efi'usion  into  one  joint  only,  and  that 
with  no  rise  of  temperature. 

Though  our  methods  of  disinfecting,  etc.,  are  as  ])erfect  as 
can  be  devised,  yet  it  is  no  uncommon  occurrence  to  lind  thai 
after  a  child  has  been  discharged  to  its  home  one  or  two  weeks 
fresh  ca.ses  crop  uji  in  the  same  family. 

CiiAS.  H.  Ta\-t.or.  M.B.,  Himse-Surgoou 
Derbyshire  (iencral  Infirmary. 


CONGENITAL  MALFORMATION  OF  THE 
CESOPIIAOUS. 
A  FKW  days  ago  I  attended  Mrs.  E.  in  her  first  confinement. 
She  had  gone  her  full  time,  and  the  child  (female)  was  ajipa- 
rently  strong  anil  healthy.  On  my  visit  the  following  morning 
I  was  informed  that  everytliing  the  child  took,  either  from  the 
breast  or  spoon,  was  at  once  regurgitated  through  the  nose.  I 
accordingly  saw  it  again  in  the  afternoon,  and  attempted  to 
pass  a  soft  catheter  into  the  stomach.  It  passed  in  five  or  six 
inches,  but, on  inj(>cting  milkthrough  it.  regurgitation  ensued 
immediately,  the  catheter  having  apparently  become  coiled  U)) 
in  a  cul-ife-xac 

Thi'  child  died  about  forty-eight  hours  after  birth.  With 
very  great  difficulty  I  obtaiii(>d  permission  to  niaki-  a;)o.s7- 
morffiii  examination,  in  conjunction  with  my  assistant  Dr. 
Squire,  when  we  found  the  following  condition  of  the  parts: 
The  pharynx  was  normal.  The  oesophagus  en<ied  in  a  pouch- 
like  dilatation  an  inch  and  a  half  l)elow  the  laryngeal  orifiee. 
From  the  extremity  of  the  pouch  a  fibrous,  cord-like  pmlonga  ■ 
tion  could  be  (raced  for  aliout  two  inches.  We  (qieiied  the 
stomach,  and  passed  a  probe  through  the  cardiac  orifice.  AVe 
f(.uiid  that  the  gastric  extremity  of  the  (esoiihagus  was  repre- 
sented by  a  muscular  tube  of  .about  the  normal  calibre  below, 
but  becoming  smaller  and  thinner  as  it  passed  upwards  be- 
hind the  wsojihagcal  pouch  above  mentioned,  and  finally 
opening  into  the  trachea  in  the  fibrous  space  betrt'een  the  cri- 
coid cartilagi'  and  the  first  tracheal  ring, 

J.  Fo.sTKR  VixcK,  M.B.LoNn. 

Summei-fiidd.  nirmiiigham. 


NOTE  ON  THE  TREATMENT  OF  ■INTERACTING 
BLADDER  AND  KIDNEY  DISEASE  IN  WOMEN." 
Ix  the  Supri.KMKNT  to  the  Uritish  Meiucai.  .Iournai.  for 
December  (jth,  18'.)0,  an  epitome  is  given  of  a  lecture  by 
Professor  Guyon  under  this  title,  in  which  the  lesson  is 
taught  that  '"'it  should  be  a  fundamental  law  of  surger>'  to 
run  to  the  assistance  of  the  kidnevs  by  methodical  treatmi'iit 
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of  the  lowiT  part  of  the  urinary  tract."  I  have  but  little  doubt 
that  tliis  principle  has  been  often  recognised  and  acted  upon, 
although  English  surgeons  may  have  hardly  thought  it  neces- 
sary to  draw  special  attention  to  the  subject.  An  illustrative 
case  which  occurred  several  months  ago  may  be  of  some 
interest. 

E.  8.,  aged  33,  a  married  woman  having  eight  children,  the 
youngest  of  which  she  was  suckling,  came  under  my  care  in 
August,  1889,  with  .suppurative  inflammation  of  some  part  of 
the  urinary  tract.  During  the  next  three  or  four  months  large 
quantities  of  pus  were  voided  with  the  urine  at  short  inter- 
vals. Tlie  temperature  at  each  visit  was  high  (100°  to  102.2°  F.), 
and  altliough  she  was  only  occasionally  conlined  to  bed,  the 
patient  rapidly  lost  strength  and  flesh.  This  condition  was 
aggravated  by  loss  of  sleep  due  to  painful  and  frequent  mictu- 
rition. After  most  careful  examination  and  cxjiloration  under 
aiucstliesia— into  thedetails  of  which  I  need  not  now  enter — it 
was  decided  that  the  pus  must  come  from  the  right  kidney.  At 
the  same  time  the  bladder  was  undi.iubledly  largely  ail'ected 
also,  the  anterior  vaginal  wall  was  tender,  the  iKissage  of  a 
sound  caused  severe  pain,  and  the  main  complaint  of  the 
patient  was  one  of  dysuria. 

The  riglit  kiilney  was  slightly  enlarged,  and  occasionally 
the  seat  of  ])ain,  l)ut  both  kiilneys  were  situated  high  up 
beneath  the  rilis  and  their  examination  diflicult.  There  was 
much  less  tenderness  in  the  hiin  than  in  the  region  of  the 
blatlder.  Before  considering  the  question  of  oi)erating  on  the 
kidney,  I  decided  to  open  the  bladder  so  as  to  give  the  latter 
rest  and  ensure  better  drainage  for  the  kidney  abscess.  This 
was  done  in  .lanuary,  IS'.IO,  and  tlie  good  effect  of  it  was  at 
once  apiiarent  ami  has  been  lasting.  The  temperature  lias 
remained  nearly  normal  since  the  date  of  operation;  all 
dysuria  ceaseii  at  once ;  the  pus  has  been  slowly  decreasing 
in  amount;  the  body  weight  has  been  maintained,  and 
altliougli  the  vesico-vaginal  listula  is  a  necessary  cause  of 
discdinfort,  the  patient  has  throughout  been  very  pleased 
with  the  relief  obtained  and  the  improvement  in  her  general 
condition. 

The  vaginal  cystotomy  has  undoubtedly  been  of  service, 
but  I  doulit  whether  it  will  prove  sufficient  to  euro  the  patient. 
Tliere  is  still  considerable  intermittent  discharge  of  j)ns  with 
the  urine,  and  if  this  persists  drainage  from  tlie  loin  or 
iiei)hrectoniy  will  still  be  necessary. 

•loHX  W.  Taylor,  F.R.C.S.,  Surgeon, 
Birmingham  and  Midland  Hospital  for  Women. 
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HEREFORD  GENERAL  INFIRMARY. 

KXTJlAlTKItlN'K   (iKSTATION  ;    AliDOMl.VAI,  SKCTUJN  ;    BKCOVKRY. 

1/       (By  RlcnAuo    TnoMAsoN,    M.R.C.S.,  Surgeon  to  the  Hereford 
I  General  Infirmary.) 

On  the  evening  of  .1  line  20th,  1881),  I  was  sent  for  to  see  Mrs. 
M.,  a  strong  healthy  woman  aged  37,  tlie  wife  of  a  blacksmith 
residing  a  few  miles  from  Hereford.  On  my  arrival  I  found 
the  patient  in  bed,  complaining  of  labour  pains,  and  suppos- 
ing her  lal)Our  to  be  imminent,  although,  according  to  her 
own  calculation,  she  had  only  reached  the  sixth  month  of 
pregnancy.  Sixteen  years  had  elapsed  since  her  last  confine- 
ment; during  this  period  she  had  had  no  premature  labours 
or  miscarriages. 

On  vaginal  examination  I  found  the  cervix  normal  and  the 
OS  nndilated  ;  there  was  no  excess  of  mucous  secretion.  On 
abdominal  palpation  1  found  the  abdomen  to  be  enlarged  by 
a  tumour,  which  gave  me  the  impression  of  being  "  ovarian  " 
rather  than  the  pregnant  uterus;  and 'as  I  could  not  detect 
total  heart  sounds,  enlargement  of  the  mamniic,  or  any  other 


sign  of  pregnancy,  1  came  to  the  conclusion  that  it  was  a  case 
of  ovarian  tumour,  and  told  the  patient  I  thought  she  was  not 
in  the  family  way  at  all.  1  gave  her  an  opiate  h>  relieve  her 
pain,  and  did  not  see  or  hear  anything  more  of  her  until  the 
following  January  (1890),  when  she  presented  herself  at  the 
Hereford  General  Infirmary,  and  was  admitted  under  my 
care. 

[For  the  following  notes  I  am  indebted  to  the  liouse-surgeon, 
Mr.  H.  G.  Nicholson.] 

On  admission  her  general  health  was  very  good  ;  the  tem- 
perature and  urine  were  normal.  She  said  she  was  pregnant, 
and  had  felt  fcetal  movements  as  late  as  last  September,  and 
had  last  menstruated  in  March,  1889.  There  was  an  abdo- 
minal tumour  occupying  the  lower  and  central  half  of  th« 
ai)domen  ;  the  circumference  of  the  abdom(>n  below  the  um- 
bilicus was  forty-one  inches  aiul  a  half;  sonic  fluid  was  de- 
tected in  both  flanks ;  no  fu;tal  heart  sounds,  placental 
bruit,  or  uterine  souffle  detected,  nor  were  the  breasts  en- 
larged. 

On  February  3rd  she  was  asjiirated  in  the  nie<lian  line  below 
the  umbilicus,  and  Sssof  dark  colourecl  fluid  evacuated.  It 
was  decided  to  perform  abdominal  sectiiui,  but  this  was  ob- 
jected to  by  the  patient  and  hi'r  relations. 

On  March  14tli  a  superficial  abscess,  which  hail  formed 
around  the  aspirating  puncture,  was  laid  open  ;  the  discharge 
was  offensive;  dressed  with  salii-ylic  wool.  Temperature 
10.3°;  circumference  of  abdomen,  thirty-eight  inches  and  a 
lialf. 

On  April  19th  the  patient  returned  to  her  home.  The 
abscess  was  very  nearly  healed.  She  was  fairly  well, 
and  was  able  to  perform  her  ordinary  household  duties  until 
Juneotli,  when  she  was  readmitted  into  the  intirmary,  and 
said  some  hair  had  come  tlirougli  tli(>  wound  in  her  abdomen  ; 
there  was  no  decrease  in  the  size  of  the  abdominal  tumour. 
Patient  somewhat  emaciated;  temiieial ure  103°;  urine  nor- 
mal. She  was  still  unwilling  to  un<lergo  an  operation,  and  it 
was  not  until  June  2iiththat  I  obtained  her  consent.  On  that 
date,  A  C  E  having  been  administere(i,  and  assisted  by  rny 
colleagues  Messrs.  Vevers  and  'rurner,  I  made  an  incision  in 
the  median  line  for  about  b  inches,  eommeiicing  at  the  um- 
bilicus. Havingcut  through  the  alidominal  wall,  I  came  upon 
a  sac  firmly  adherent  to  the  parietal  i)(>ritoneiim ;  the  sac 
wall,  which  was  thick,  having  been  cut  through,  1  was  able  to 
extract  a  fully  developed,  though  ))artially  macerated,  fcctus. 
The  cord  was  cut,  and  tlie  cnil  left  out  through  the  lower  end 
of  the  wound;  the  sac  was  wasbi'd  out  witli  warm  water,  a 
glass  drainage  tube  inserted,  tlu'  wouiul  closed  with  silk 
sutures,  and  dressed  with  protective  tissue  and  carbolic 
gauze. 

June.'JOth.  Patient  has  slejit  well,  very  slight  pain.  Tem- 
perature normal ;  pulse  '.12.  Taken  slojis.  Dressed  morning 
and  evening,  and  sac  washed  out  with  sol.  hvd.  perchlor.,  1  ia 
2,0(.X1. 

July  2nd.  Cord  came  away  to-day.     Temperature  100°. 

JulylJth.  A  large  portion  of  the  placenta  came  away,  also 
some  membranes.  General  condition  good;  takes  food  well, 
7.30  P.M.  Dressed  again ;  more  menibianes  came  away  on 
syringing  wound. 

July  8th.  Wound  still  discharges  ;  some  sloughs  came  away 
on  syringing.     Temperature  98.2°. 

July  9th.  Drainage  tube  removed,  and  dressing  clianged  tor 
Hartmann's  wood  wool  tissue. 

July  18th.  Dressed  now  ever>-  other  day;  sac  cavity  very 
small;  discharge  very  slight.     Patient  to  sit  up. 

Uninterrupted  recover}'  from  this  date,  and  patient  left  in- 
firmary on  August  IGth  quite  well  and  strong. 


CIVIL  HOSPITAL,  ADEN. 

ANALYSIS  OF   .VMPt'TATIONS. 

(Reported  by  G.  H.  Hf.ubkkt,  Surgeon.) 
Within  about  a  year  twenty  amputations  of  the  lower  limb 
have  been  perfornied  at  this  hosiiilal  one  of  thigh,  sixteen  of 
leg.  two  Syme's,  one  Chopart's.  Twelve  were  for  sloughing 
ulcers  (one  amounting  to  spontaneous  gangrenous  amputation 
above  the  ankle),  three  for  ulcers  not  sloughing,  two  for  bone 
disease,  two  for  injury,  one  for  badly  covered  stump.  Four 
cases,  three  of  leg  and  one  Syme's,  all  for  sloughing  ulcers,  died 
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from  exliaustion  ;  but  with  onfi  pxpeption  none  of  these  deaths 
<'an  be  put  down  to  the  operation.  The  exhaustion  was 
simply  a  contiiiuauce  of  Oifir  former  state  from  septic  absorp- 
tion t<jo  advanceil  for  relief.  Tlie  diarrhoea  from  which  they 
each  sult'ered  continuecl  tlic  same  after  operation.  In  none 
was  there  any  ai)i)rei-ialile  shock  noticed,  and  in  those  not  too 
debilitated  immccliate  improvement  followed  the  removal  of 
the  septic  focus. 

Statistics  of  deaths  after  operation  give  a  totally  erroneous 
notion  of  the  gravity  of  amputation,  except  possibly  of 
slioulder  and  hip. 

Natives  liere  are  good  subjects  for  operation,  being  total 
abstainers  from  alcohol ;  but  many  of  the  above  were  almost 
at  the  point  of  death  before  they  would  consent  to  have  their 
limbs  removed.  No  ease  was  refused  as  too  bad  for  opera- 
tion, anil  w(!  were  only  saved  another  death  on  the  list  by  the 
patient  dying  while  preparations  were  being  made  for  am- 
putation. 

No  fewer  than  four  of  the  leg  amputations  got  hospital  gan- 
grene in  the  stum]].  It  had  exist(>d  in  the  ulcers  before  ope- 
ration, and  the  stumps  probably  got  reinfected  in  some  way. 
Three  cases  occurred  at  one  time  in  amputations  done  on 
successive  days.  Tlie  disease,  of  course,  would  not  be  excus- 
able except  in  a  liospital  for  natives  mainly  filled  with  ulcer 
(■ases.  Two  were  reampuf  ated  in  the  lower  tliird  of  the  thigh  : 
one  of  these  died.  This  is  the  only  eas(>  wliicli  can  be  put 
down  in  any  way  as  death  due  to  the  amputation:  if  the 
disease  had  not  recurred  after  the  primary  operation,  the  man 
ought  to  have  recovered.  Another  case  less  advanced  was 
treated  first  by  very  free  application  of  nitric  acid  to  the 
opcned-up  stump  after  cleaning  and  scraping.  It  quite  failed, 
and  I  shoulil  not  he  tempted  to  try  it  again.  The  whole  limb 
became  swollen  and  (edematous,  and  the  disease  spread 
again.  The  liinl)  was  removed  at  tlie  middle  of  the  thigh, 
and  tlie  ]iatient  recovered.  The  veins  at  the  second  opera- 
tion were  mostly  found  plugged  with  clots,  and  the  swelling 
took  over  two  months  to  subside. 

In  the  remaining  case  the  limb  was  taken  away  just  below 
the  knci'.  In  tliis.  as  in  another  primary  case  also  high  up, 
nlougliing  rif  the  flaps  occurred  from  pressur(>.  No  splint  was 
used,  and  the  patients  persisted  in  sitting  up  and  resting  the 
enii  of  the  flexed  stump  on  the  bed.  The  pressure  of  the  edge 
of  the  tibia  on  the  anterior  flap  may  liave  helped.  Since  this 
I  have  used  lateral  flaps  dose  below  the  knee.  It  was  most 
important  to  ilistinguish  these  from  a  return  of  hospital  gan- 
grene. The  latter  began  with  inflammatory  nvlema  extending 
upwards,  an<l  file  flaps  separating  the  wound  surface  was  ex- 
linsed  covered  with  a  thick  greyish  pulp.  It  involved  the 
skin  only  at  the  margins  at  first,  and  took  several  days  to  ex- 
tend through  the  thickness  of  the  flaps  higher  up.  The  [ires- 
sure  sloughing  was  aceompanieil  by  practically  no  inflamma- 
tion. It  aflected  a  patch,  incluiling'the  whole  thickness  of  the 
flap,  from  the  first,  and  this  did  not  extend.  There  was  very 
little  separation  of  the  margins  of  the  flaps,  and  no  pulpy  grey 
lining. 


REPORTS  OF  SOCIETIES. 

SHEFFIELD   MEDICO-CIIIKrKGICAL  SOCIETY. 

Tnrnsi>AY,  Decembkr  Uth,  1889. 
W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 

Koch's  Trentment.  A  special  meeting  of  the  S<iciety  was 
held  to  receive  the  report  of  Dr.  Poutku  and  Dr.  UruoKss,  the 
S.iciety's  reiirc'seiifatives  at  Berlin,  on  Dr.  Koch's  treatment. 
.\fter  very  conli.-illy  acknowledging  tlie  courtesy  ami  frankness 
with  which  tliey  had  been  treated  by  the  profession  in  Merlin, 
and  some  iircliminary  remarks  on  the  fluid  ils(df,  the  s}Tinge.s 
used,  and  the  situation  chosen  for  the  injection,  the  question 
of  dos<>  was  dealt  with.  This,  of  course,  vari<'d  with  the  age 
and  geni'ral  condilioii  of  (he  patient,  and  also  with  tlie  nature 
of  the  case.  In  luhercle  of  the  Innirs  it  was  not  safe  to  begin 
with  a  greater  ([uantity  than  ().tX)l  gramme;  and  when  .■id- 
vanced  tulii'rcle  of  the  larynx  existed,  a  still  smaller  quantity 
was  advisable.  In  lupus  and  in  joint  diseases  the  maximuin 
initial  dose  was  0.01  gramme  for  an  adult  and  O.Ut)S  gramme 


for  a  child.  In  consequence  of  the  greater  susceptibility  Xo 
the  influence  of  the  fluid  in  phthisis,  the  greatest  care  ought 
to  be  exercised  in  excluding  the  possibility  of  tubercle  in  the 
lungs  before  giving  the  larger  dose  in  lupus.  Among  other 
possible  sources  oit  danger  from  the  reactionary  effects  of  full 
doses  might  be  mentioned  obstruction  of  the  urinary  passages 
in  tuberculous  affections  of  the  prostate  and  ureters,  and  the 
possibility  of  perforation  in  tuberculous  ulceration  of  the 
bowels.  A  case  of  Dr.  Levy's  was  alluded  to,  in  which  facial 
palsy  had  followed  injection,  in  a  child  aged  .3.  probably  due 
to  the  existence  of  tuberculous  disease  of  the  middle  ear. 
The  symptoms  of  the  reaction  were  then  dwelt  upon,  instances 
of  delayed  and  prolonged  reaction  being  cited.  The  symptoms 
were  divided  into  two  classes :  those  attending  the  severer 
forms  of  reaction,  and  those  of  a  milder  type.  A  ease  of  the 
latter  kind,  seen  by  the  delegates  themselves  during  there- 
action,  was  related  as  an  illustration,  and  three  instances 
were  given  in  which  they  had  seen  a  rash  after  injection. 
Other  unusual  symptoms-such  as  jaundice,  and  pains  in  the 
region  of  the  heart,  spleen,  and  bowels — were  briefly  referred 
to  as  having  come  within  their  own  experience.  The  dia- 
gnostic value  of  Dr.  Koch's  treatment  was  then  discussed  at 
some  length,  and  the  principle  laid  down  that  whereas 
appearances,  or  definite  symptoms,  of  local  reaction  might 
be  regarded  as  conclusive  evidence  of  tubercle,  merely 
constitutional  reaction  was  delusive.  In  situations  such  as 
the  skin,  larynx,  or  joints,  where  the  local  effects  were  visible, 
there  was  little  or  no  room  for  doubt.  In  internal  parts  local 
reaction,  as  a  rule,  was  less  evident,  but  in  particular  in- 
stances in  the  lungs,  bowels,  or  urinary  passages,  injection 
might  clear  up  a  doubtful  diagnosis.  An  instance  was  given 
of  a  patient  suffering  from  retraction  of  one  side,  the  result  of 
old  pleurisy,  in  whom  no  tubercle  had  been  suspected. 
Although  under  observation  for  several  months,  there  was 
very  little  cough  and  no  expectoration.  After  the  second  in- 
jection of  0.003  gramme,  sputa  were  coughed  up  containing 
numerous  bacilli.  Professor  Leyden,  whose  case  this  was, 
believed  that  in  many  cases  of  serous  pleurisy  there  was  a 
latent  tuberculosis.  Inasmuch  as  it  was  possible  to  obtain 
constitutional  effects  from  a  doseofO.Ol  gramme  inaperfectly 
healthy  subject,  it  could  only  be  when  reaction  occurred  from 
smaller  doses  that  any  distinct  inference  could  be  drawn  as 
to  the  presence  of  tubercle,  and  experience  proved  that  purely 
constitutional  reaction  was  inconclusive.  Several  instances 
were  quoted  of  cases  referred  to  by  Professor  Leyden,  in  which 
very  definite  pyrexia  and  other  general  symptoms  had  fol- 
lowed injection  when  no  tubercle  was  suspected,  and  no  evi- 
dence of  its  existence  could  be  obtained.  On  the  other  hand, 
failure  to  react  to  doses  of  0.01  gramme,  or  even  considerably 
more,  did  not  exclude  tuberculosis.  Several  instances  were 
given  of  cases  with  well-marked  physical  signs  of  phthisis, 
and  bacilli  in  the  sputa,  in  which  injections  of  considerable 
strength  had  failed  to  produce  any  effect  whatever.  The  local 
effects  of  the  treatment,  and  the  conclusions  to  be  drawn 
from  its  application,  were  then  discussed  under  the  separate 
heads  of  phthisis,  lupus,  and  joint  diseases.  The  local  effects 
in  phthisis  included  various  sensations  ri'ferred  to  the 
affected  part,  and  sometimes  even  distinct  alterations  in  the 
physical  signs  duriiis:  reaction,  also  inir.'ase  in  the  quantity 
of  sputa,  and.  according  to  some  obseners,  alterations  visible 
in  the  Iiacilli  themselves.  With  regard  to  the  most  important 
question  of  all  the  curability  of  phthisis— no  opinion  could 
at  present  be  expressed.  Dr.  Fraentzel,  who  had  treated 
phthisical  cases  by  Dr.  Koch's  method  longer  than  anyone 
else,  had  distinctly  stated  that  the  treatment  would  have  to 
be  pursued  for  months,  and  that  patients  w<uild  have  to  be 
kept  under  observation  for  a  longer  period  still,  and  every 
now  and  then  bi>  subjected  to  test  injections.  With  regard  to 
luinis.  the  report  stated  that  the  efl'ects  of  Dr.  Koch's  treat- 
ment must  lie  seen  to  be  believed.  The  notes  of  one  tj^pical 
case,  seen  by  the  representatives  of  the  Society  at  Berlin,  and 
the  charts  of  others  were  shown,  in  proof  of  (he  remarkable 
action  of  the  remedy  in  these  cases.  As  in  phthisis,  so  in 
cases  of  joint  disease,  it  was  too  soon  j'et  to  come  to  any 
"lefinite  o|iinion  as  to  the  curative  or  even  rem-dial  value  of 
Koch's  treatment.  The  local  effects,  on  the  whole,  had  been 
less  positive  even  than  in  cases  of  phthisis.  The  action  of 
the  remedy  in  di<stroying  the  tuberculous  tissue  within  the 
joint  might  culminate  in  the  formation  of  an  abscess requir- 
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iiiff  sursical  interference,  and  in  many  cases  no  doubt  surgery 
would  liave  to  step  in  and  clear  out  the  tuberculous  rff  Am  from 
tlie  joint.  Dr.  Kocli's  fluid,  tlierefore,  could  only  be  regarded 
as  having  an  indirect  effect  in  the  case  of  joint  lesions,  but  it 
might  be  expected  to  avert  the  tendency  to  relapses.  In  con- 
clusion, the  delegates  regretted  their  inability  to  secure  some 
of  tlie  lymph  for  their  respective  hospitals,  but  they  an- 
nounced that  they  had  applied  for  some,  and  had  been  pro- 
mised an  early  attention  to  their  request. 


LEEDS  AND  WEST  KIDING  MEDICO-CIIIRURGICAL 

SOCIETY. 

Friday,  Dkcember  5th.  1890. 

T.  Chdrton,  M.D.,  President,  in  the  Chair. 

T}ie.  late   Mr.  A.    F.  McOill.— The   Pbesident  referred   to 

the  great  loss  sustained  by  the  Society  in  the  death  of  Mr.  A. 

F.  McGill,  who  was  one  of  the  first  secretaries  of  the  Society, 

and  served  as  President  during  the  last  year.     He  proposed  a 

vote  of  condolence  to  his  relatives,  which  was  seconded  by 

Mr.  T.  P.  Teaie. 

Koch's  Treatment  of  Tvhercuhm.— Dr.  Chadwick  road  a 
paper  giving  his  impressions  of  Dr.  Koch's  method,  derived 
from  a  short  visit  to  Berlin.  Temperature  charts  showing  the 
various  pliases  of  reactions,  as  well  as  the  signs  of  definite 
improvement  in  cases  of  lupus,  joint  diseases,  and  phthisis 
were  shown,  and  commented  upon.  Special  stress  was  laid 
upon  the  advantage  which  niigld  Ik^  expected  from  the  fact 
that  the  method  of  diagnosis  would  lead  to  a  greater  sense  of 
M'curily,  thus  jieiinitting  greater  freetlom  to  those  who.  as  at 
present,  being  as  it  were  under  suspicion,  were  forceci  to  lead 
lives  wluch  were  not  conducive  either  to  health  or  proper 
pliysical  develoiiment.  The  various  views  as  to  the  action  of 
the  remedy  were  ilwelt  upon.  The  changes  in  the  ap])earanee, 
size  and  number  of  the  bacilli,  as  reported  by  Fraent/.(d  and 
others,  as  well  as  the  investigations  now  being  conducted 
with  the  view  of  determining  the  nature  of  the  so-called 
necrosed  tissues,  as  well  as  tlie  capacity  for  producing  in- 
fection, was  also  discussed,  and  it  was  urged  that  the  chief 
objection  to  the  success  of  the  method  in  phthisis,  namely, 
the  danger  of  sepsis  occurring,  was  founded  rather  upon 
tlieory  than  upon  any  actual  result  observed  up  to  the  present 
lime.  \  few  cases  which  ai)])eared  to  jjoint  to  the  great  prac- 
tical utility  of  the  method  were  shortly  reported.  The  PiiESl- 
DKNT  remarked  that  the  ajiplause  of  the  mend)ers  present 
assureil  \)r.  Chadwick  of  the  thanks  of  the  Society  for  his 
highly  interesting  account  of  his  observations  at  Berlin.  He 
(the  President)  had  had  the  good  fortune  to  witness  the 
treatment  of  tuberculosis  in  London,  under  Dr.  Heron  and 
Mr.  Watson  Cheyne  ;  and  bis  present  impression  as  to  the 
value  of  themeliiod  corresjionili'd  with  that  of  the  author, 
namely,  that  it  would  ])robably  be  found  to  be  of  great  use 
in  diagnosis  and  in  the  treatment  of  tuberculous  disease.  It 
was  too  soon,  of  course,  to  draw  any  definite  conclusions  from 
cases  hitherto  treated  in  this  country.  But  with  respect  to 
the  treatment  of  phthisis,  it  was  obvious  that  since  the 
"reaction"  included,  besides  positive  necrosis,  much  sur- 
rounciing  congestion  and  ceilema,  the  remedy  would  lie  dan- 
gerous if  tuberculous  foci  were  widely  distributed  in  the  legs, 
and  might  even  lie  dangerous  if  they  were  thickly  distributed 
in  any  considerable  area  of  one  lung.  — Dr.  Bauhs  was  inclined 
to  doubt  the  general  usefulness  of  Kocli's  method  for  dia- 
gnostic purposes. — Dr.  Jacoh  compared  the  reaction  in  the 
affected  parts  to  the  pain  and  irritation  occasionally  caused 
iu  gouty  joints  by  certain  articles  of  food  or  drink.  He 
thought  sufficient  evidence  had  been  collected  in  favour  of  the 
good  eO'ect  of  the  injection  of  matter  prejiared  by  bacterial 
iigency  to  make  one  feel  that  the  method  was  one  of  consider- 
able promise. — Dr.  Eddison  thought  the  diagnostic'  power  of 
the  new  remedy  would  prove  of  great  use  in  the  detection  of 
early  phthisis  in  cases  where  coughs  occurred  in  people  of 
tuberculous  tendencies.  Though  the  remedy  as  at  present 
described  was  not  perfect,  it  seemed  better  than  anythinL.' 
which  had  preceded  it. — Mr.  Littlewooii  thought  it  likely  to 
be  of  more  use  in  surgical  cases  after  the  visible  tuberculous 
matter  had  been  removed  by  operation. — Mr.  Ward  asked  if 
it  would  be  of  use  in  case  of  a  tuberculous  epididymis,  when 
one  testicle  had  alreadj' been  removed  for  the  same  disease. 
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He  had  recently  refrained  from  operating  in  a  case  of  this 
kind,  advising  the  patient  to  wait  till  some  of  the  new  remedy 
could  be  obtained. — Dr.  Kabagliati  suggested  that  tlie  remedy 
might  produce  dangerous  effects  long  after,  as  in  the  case  of 
syphilis. 

Case. — Mr.  Atkinson  showed  a  case  of  Malignant  Disease 
of  the  Breast  associated  with  Pagefs  disease  of  the  nipple. 

Pathological  Speciynens. — Dr.  S.  C.  Smith:  (1)  Ruptured  Sub- 
clavian Artery,  accompanied  liy  fracture  of  the  first  three  rib.s 
and  the  blade  of  the  scapula.  (2)  Secondary  Hfemorrhage 
after  ligature  of  axillary  artery  in  the  Stump ;  specimen 
showing  branch  close  above  the  ligature  after  ligature  of 
subclavian. — Dr.  Churton:  Perforation  of  Vermiform  Ap- 
pendix.— Mr.  Mayo  Robson:  (1)  Double  Pyosalpinx.  (2)  Ova- 
rian Cyst  of  at  least  twelve  years'  growth  containing  choleste- 
rine. — Dr.  Allan  :  (1)  Cancer  of  Stomach.  (2)  Cancer  of  both 
Suprarenals  and  Spleen.  (3)  Skull  from  case  of  Rickets. — Dr. 
TitKVELYAN  and  Mr.  Seck^r  Walker:  Microscopic  sections 
of  spinal  cord  from  case  of  Locomotor  Ataxia,  with  micro- 
photographs. 

A/iparatits. — Dr.  Barrs  showed  Dr.  Soxhett's  apparatus  for 
Sterilising  Jlilk  for  infant  feeding. — Mr.  Haqyard  showed 
(1)  a  new  Osteoclast,  devised  by  Mr.  II.  O.  Thomas  and  him- 
self.    (2)  Electric  Probe  for  finding  metallic  objects. 


NORTHUMBERLAND   AND   DURHAM   MEDICAL 

SOCIETY. 

Thursday,  December  11th,  18i)0. 

David  Drummond,  M.D.,  President,  in  tin?  Chair. 

Cases. — Mr.  I'agk  showed  two  men  on  whom  he  had  per- 
formed Anterior  Colotomy.  The  first  one,  who  presented 
signs  of  malignant  rectal  growth,  was  operated  on  in  June,  1888, 
and  had  since  been  working  for  two  years  as  a  miner,  and  was 
still  so  employed.  The  second  one,  operated  on  in  May,  1890, 
had  now  secondary  dejiosits  in  the  liver,  but  had  been  greatly 
relieved  by  the  operation.  Mr.  Page  also  showed  a  man  the 
whole  of  whose  Patella  he  had  removed  for  disease  two  years 
before.  The  patient  had  gained  his  livelihood  ever  since,  and 
his  mode  of  walking,  etc.,  now  showed  scarcely  any  abnor- 
mality.— Dr.  Mi'iiPnv  showed  a  man  whose  tongue  he  had  re- 
moved for  Eiiithelioma  following  Leuco]>laki:i.  Dr.  Murphy 
also  showed  a  lad  whose  upper  jaw  he  had  removed  for  Round- 
celled  Sarcoma,  in  August,  1890.  — Dr.  N'n'KKitMAN  Ruther- 
ford showed  a  girl  with  Lupus  Erythematosus  on  the  Abdomen 
of  fifteen  years'  duration.  No  treatment  had  any  efi'ect.  He- 
suggested  a  trial  by  inoculation  of  Dr.  Koch's  lymph. — Dr. 
Fann  said  he  had  seen  a  similar  ease  at  Mr.  Watson  Cheyne's 
demonstration  of  Koch's  metho<l,  where  the  reaction 
characteristic  of  tuberculosis  was  obtained.  The  President- 
showed  a  -woman,  ageil  .'^2,  with  a  peculiar  Enlargement  of  the 
Left  Leg,  which  had  been  present  for  two  years.  No  pit- 
ting on  pressure,  and  no  enlarged  superficial  veins. 
The  patient  sluiwed  unmistakable  signs  of  congenital  syphilis. 
Tlie  President  also  showed  two  cases  of  Locomotor  Ataxy,  in 
one  of  which  there  was  marked  retroflexion  of  the  knees,  with 
Charcot's  joint  changes,  and  in  the  other  an  extreme  degree- 
of  ataxy. — Mr.  Williamson  showed  a  patient  from  whom  a 
]iiece  of  steel  was  removed  by  the  electro-magnet  from  the 
interior  chamber  of  the  eye. — Dr.  Oliver  showed  a  boy  suf- 
fering from  Tuberculous  Disease,  who  was  inoculated  accord- 
ing to  Koch's  method  by  Dr.  J.  Rutherford.  Dr.  Oliver  also 
showed  two  other  cases  of  Tuberculous  Disease  (a  girl  with 
cavity  of  the  apex,  and  a  man  with  laryngeal  and  early  pul- 
monarj'  disease),  with  the  object  of  drawing  attention  to  the 
dangers  of  inoculation  when  excessive  reaction,  local  oi* 
general,  was  caused.  He  also  mentioned  the  possible  utility 
of  inoculation  in  children  apparently  healthy,  but  with  a 
marked  tuberculous  family  history.— Drs.  Coley,  Galloway, 
Lightfoot,  Newcombe,  and  others,  made  remarks. — Dr.  J. 
RrTHERFORD  dcscribcil  the  methods  of  dilution,  injection,  etc. 
— Drs.  CoLEY  and  George  JItoeay  gave  demonstrations  of 
Tubercle  Bacilli  Stained  by  Different  Methods.— Dr.  J.  Drum- 
mond showed  a  man  suffering  from  extensive  Disease  of  the 
Tongue,  regarded  as  syphilitic. 

Specimens.— Dr.  Heath  showed  a  specimen  of  Myeloid  Sar- 
coma of  the  Lower  End  of  the  Femur.  Dr.  Heath  also  showed 
the  Cast  of  a  Stump  in  a  case  where  he  had  amputated  a  leg 
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Uic  scat  of  old-staiidiiiK  iiifiintilc  paralysis.  Tlie  amputation 
was  i)crform(>(l  tlir<iu<,'li  tln^  kiii't-,  and  tlit?  patt'llar  ligament 
was  .stitelifd  to  the  slinrt  posterior  flap.  By  tliis  means  tlie 
patella  was  forced  between  the  ('ondyles,  and  retraction  of  the 
posterior  lla|)  prevented.  .\n  extremely  neat  and  useful 
.stuni))  resulted,  and  tlie  jjatient,  who  previously  progressed 
hy  means  of  crutches,  was,  hy  means  of  a  pin  leg,  able  to  do 
williiiut  them.— Dr.  Lyon  Smith  showed  the  Spine  from  a  case 
where  lie  had  trephined  for  paraplegia,  resulting  from  Pott's 
disease.  A  marked  angle  was  present  at  the  twelfth  dorsal 
vorlelira.  At  the  operation  the  dura  mater  was  laid  open,  and 
the  cord  rose  as  if  freed  from  jiressure.  A  few  hours  after 
operati(jii  tlie  bladder  emptied  itself  for  the  first  time  since 
the  onset  of  the  paralysis.  Still  later  tlie  patient  had  sensa- 
tion of  "  needles  and  pins,"  and  thought  he  could  feel  a  touch 
in  the  legs.  Further  recovery,  however,  did  not  take  place, 
and  lie  died  aViout  four  weeks  after  operation  from  a  recur- 
rence of  empyema.  At  the  pnaf-morf/'m  examination  it  was 
found  that  the  jiressure  was  produced  liy  a  rough  sharp  edge 
fonncMl  Ijy  the  lower  margin  of  the  body  of  the  eleventh  dorsal 
and  tlie  remains  of  the  body  of  the  twelfth.  Over  this  pro- 
jecting ridge  the  cord  was  stretched,  torn,  and  inflamed. — 
The  I'ltESiiiEXT  drew  attention  to  the  variety  in  these  cases  of 
pressure  by  bone.  In  the  cases  lie  had  seen  inflammatory 
efrusion  had  always  been  the  exciting  cause  of  the  myelitis. — 
Mr.  Wii.i.iAMsoN  showed  a  sjiecimen  illustrating  the  Changes 
that  followed  i;xcision  of  the  Ankle— Dr.  Adasison  made  some 
remarks. 

I'djK'i-K.-  The  following  papers  were  taken  as  read: — Dr. 
(iHoncK  MuHH.VY  :  The  Spread  of  Tuberculosis  and  its  Pre- 
vention.—Dr.  Peh.mond:  Fatal  Case  of  Plumbism  where  no 
"  liluc  Line"  was  Found. —Dr.  C.  L.  Lightfoot  :  Alcoholic 
Amlily^iiiia. 

GLASGOW    OBSTKTKICAL    AND    GYNAECOLOGICAL 

SOCIETY. 

WRPNESDAY,   No\T,MliKR  26Tn,    1890. 

RonEitT  Park,  M.D..  President,  in  the  Chair. 

Microscopic  Sections.  -\)t.  Mii.noY  showed  several  micro- 
-scopic  preparations  made  from  the  cancerous  uterus  which 
Dr.  Stuart  Nainie  had  exliibited  at  tlie  jirevious  meeting.  Dr. 
.Milroy  jironounccd  the  tumour  to  be  a  very  malignant  form 
<ii  sarcoma,  and  pointed  out  that  the  sections  illustrated  very 
clearly  how  sucii  tumours  spread  by  means  of  spider-like 
(•<'lls,  wliicli  projected  into  the  blood  spaces  becoming  de- 
taclu'il  and  carried  on  by  the  blood  stream. 

i'licrjirrnl  JCcltiiiipsia.  -Dr.  UoiiEUT  .I.vrdin'e  read  a  jiaper  on 
this  siilijecl,  giving  details  of  a  case  and  discussing  the  whole 
sulijei't.  lie  iiointed  out  the  great  similarity  between  these 
iMiiiviil>ions  and  those  of  chilclhood,  especially  in  those  cases 
where  tlie  urine  was  normal,  lie  C|Uotcd  many  cases  from 
various  autliors,  showing  that  ura'inia  was  not  by  any  means 
always  present.  In  these  cases  shock  to  the  nervous  system, 
irritat  ion  of  the  alimentary  trai^t,  or  of  the  uterus,  etc.,  was 
gi^nerally  the  iniincdiale  cause  acting  upon  a  highly  strung 
nervous  system,  and  causing  an  explosion  or  n(>rve  storm.  - 
The  paiier  was  discussed  by  Drs.  Si.oan,  Camebon,  St.  Ci.Ain 
GitAY,  HicMMo.Nn.  Cii.i.HN,  and  the  Piiesident  ;  and  Dr.  Jak- 
DINK  rejilied. 

AVh'  J-'cl/oir.  A.  Si'ott  Macgregor,  M.B.,  CM.,  was  eleeteda 
Fellow  of  the  Society. 


WFST  KKNT  MKDICO-CHIUrUCilCAL  SOCIFTY. 

Fuili-^Y,    DECE.MniUl  .JTH,    18SK). 
ClINICAI,   I'^VENING. 

,loHN  I'oi.ANii,   F.K.(\S.,  President,  in  the  Chair. 

Case.  Dr.  .Mao(  Savin  exhibited  a  man,  aged  73,  with  an 
I'lpitheliomatous  Mass  in  the  Floor  of  the  >Ioutli,  deeply  in- 
volvim;  the  tongue  and  hyoid  muscles,  Init  with  little  super- 
licial  ulceration.  The  frenum  was  the  probable  seat  of  origin 
of  the  disease,  .'iml  numerous  glands  were  secondarily  atl'ected. 

Snpciitieii.''.  Mr.  .I.(i.  M.MNWAntiNfi  sliowcd  a  s]iccimen  of 
.■\lalii.'ii;nil  Disease  of  the  I'rostate  and  Pdadder.— Dr. 
M  Acl  i.\  VI  Nsliowcda  large  P(>diculated  Fibroid  Tumour  removed 
from  the  laliinm  of  a  young  unmarried  woman.  It  weighed 
oni'    pound    and  a    Imlf.        Dr-.    G.    N.    Pitt,    Kriiest     Clarke. 


MacGavin,  and  the  President  were  appointed  a  committee  to 
investigate  these  cases. — Mr.  Thos.  Mooke  gave  a  demonstra- 
tion, and  showed  some  Cultivations  and  Microscopical  Speci- 
mens of  Tuliercle  Bacilli,  in  continuation  of  the  work  he  had 
carried  out  in  the  Bacteriological  Laboratory  at  the  Health 
Exhibition,  and  of  a  demonstration  of  cultivations  of  bacteria 
he  had  given  before  the  Society  some  years  ago.  lie  was  in- 
debted to  the  kindness  of  Dr.  Crookshank  for  the  specimens. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

■Wednesday'.  December  3hd,  1890. 
C.  IlAYDOx  White,  L.K.C.P.,  M.K.C.S.,  in  the  Chair. 

Papers. — Mr.  A.  R.  Anderson  showed  a  jiatient  on  whom 
an  operation  had  been  successfully  performed  for  the  closure 
of  a  large  wound  in  the  throat,  the  result  of  an  attempt  at 
suicide  sevi'ii  years  previously.  The  opening  into  the  pharynx 
was  2'-!  inches  long  and  1  inch  wide.  The  trachea  and  hyoid 
bone  had  fallen  so  that  the  "  pomum  Adami  "  rest(>d  in  tlie 
episternal  notch,  and  the  hyoid  bone  had  assumed  a  vertical 
position.  He  had  fed  himself  for  the  seven  years,  chiefly 
through  a  tube. — Mr.  T.  E.  Lovegrove  rea<l  a  paper  on  "  (^ount 
Mattel  and  his  System  of  Medicine."  After  a  careful  exam- 
ination of  the  "system,"  the  principal  conclusion  come  to 
was  that  the  cures  reputed  to  be  effected  under  its  use  were 
owing  to  the  good  offices  of  Nature  rather  than  to  an}'  specific 
virtues  of  the  remedies. 

Specime»s.  -'Sir.  E.vrle  showed  a  Pachydermatous  Tumour, 
removed  from  the  scalp  of  an  elderly  ])atient.  -  Dr.  Elder 
showed  (1)  Suppurating  Ovary  and  Tube;  (2)  Double  Folli- 
cular Ovaritis. 

CORK  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Wednesday",  No\'embeb  2Gth,  1890. 
,1.  Cotter,  M.D.,  President,  in  the  Chair. 

Specimens.  Dr.  Donovan  showed  the  liver  of  a  patient  who 
had  died  from  Primary  Carcinoma  of  that  organ.  During  life 
no  iiarticular  diagnostic  evidence  pointed  to  the  jiresence  of 
malignant  growth,  sav(>  persistent  jaundice.  Tlie  under  sur- 
face, quadrate  lobe,  transverse  fissure,  common  bile  duct,  and 
head  of  the  pancreas  were  involved,  the  growth  ]>rpsenting 
the  characters  of  scirrhous  cancer  :  no  secondary  deposits. — 
Dr.  Donovan  also  exhibited  the  lungs  of  a  jiatient,  aged  "0. 
showing  a  large  nodulated  mass  of  carcinoma  at  the  apex  of 
the  left  lung.  The  entire  organ  was  intiltrateil  with  the 
growth,  although  life  was  considerably  prolonged.  No 
secondary  deposits  had  occurred  in  neighbouring  glands. 

A/iscess  of  Liini/.  Dr.  Greene  read  notes  of  a  case  of  pneu- 
monia which  had  terminated  in  abscess  in  a  cliilil,  aged  (i. 
The  patient  expectorated  a  considerable  (luantity  of  pus,  and 
fa'tid  exjiectorafion  continued.  Having  located  the  abscess, 
the  aspiratins  lu^edle  was  inserted  deejily  into  the  lower  and 
anterior  axillary  region  of  the  lung,  and  some  pus  was  drawn 
oil'.  Tlie  wound  was  eiilarge(i  by  a  two  inch  incision  made 
parallel  to  the  siile.  On  inserting  a  trachea  forceps  ami  open- 
ing the  blades  a  large  amount  of  pus  escaped.  Drainage, 
absorbent  dressings,  and  strict  antisepsis  completed  a  perfect 
recovery  a  fortniglit  after  operation. 

Case  of  Cnmplicateil  Ti//)hoiil.  Dr.  Magner  related  a  case  of 
typhoiil  in  wliicli  on  tlie  ninth  day  lihlcbitis  occurred  with 
fatal  result.  In  his  opinion  the  crural  jihlehitis  had  itsorigin 
in  an  old  I'czematous  ulcer  which  hail  been  partially  cured. 
Fp  to  the  ninth  day  the  fever  had  run  a  mild  cours(>,  but 
from  that  date  grave  symptoms  set  in,  the  patient  dying  of 
pya'inia  on  the  eighte<>ntli  day. 

Porro's  (Operation.  Dr.  GifSANi  read  notes  of  a  case  in 
which  he  had  ]ierformeil  Porro's  operation.  The  iiatient  was 
a  primipara,  aged  2(\  The  bones  of  the  extremities  were  not 
deformeil,  but  it  was  found  that  the  outlet  of  the  jielvis  in  the 
ant.-liost.  diameter  was  ex  I  renndy  narrowed,  the  available  con- 
jugate being  less  than  two  inches,  .\fter  some  unsuccessful 
attcmiits  to  deliver  with  long  forceps,  vei-sion  was  tried.  Iiut 
with  a  like  result.  Pi^rforation  was  next  adopted,  and,  that 
failing,  for  her  safety  Dr.  Giusani  decidetl  on  Perm's  opera- 
tion. The  uterus  h.iving  lieeii  ligatured  by  elastic  ligature  at 
the  junction  of  the  cei-\ix  and  body,  and  a  guarded  pin 
inserted  bidi^w  it.  the  child  and  placenta  were  extnicted,  and 
the  uterus  cut   otV  aliove  the  ligature,  a  Tail's  clamp  being 
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used.  There  was  no  haemorrhage  of  any  raument.  He  re- 
moved the  ovaries  and  appendages,  and,  after  cleansing  the 
peritoneal  cavity,  the  external  wound  was  closed,  leaving 
the  uterine  stump  in  the  lower  angle.  The  patient  recovered 
from  tlie  shock  of  tl\e  operation,  and  seemed  likely  to  do  well 
at  first,  but  she  gradually  sank  and  died.  Her  sister  had  also 
been  operated  on  by  the  C^esarean  section. — A  discussion  en- 
sued in  which  several  of  the  members  joined. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

TiE.snAY,  Decejtbee  2nd,  1890. 
W.  G.  BriiNiE,  M.R.C.S.,  President,  in  the  Chair. 
Communications. —^iv.  Althorpe  read  notes  of  a  case  of 
Diplithcria  in  wliich  Tracheotomy  had  been  performed. — Dr. 
Major  read  tlie  history  of  a  case  of  Spinal  Caries  causing 
<fompl<'tc  Transverse  Lesion  and  Secondary  Degeneration  of 
the  Cord.  Tlie  paper  was  illustrated  by  diagrams  and  by 
microscopical  preparations. — Mr.  JIekcek  read  notes  of  a  case 
exliiliiting  the  Hemorrhagic  Diatliesis,  and  tlie  history  of  a 
family  suffering  from  Htemophilia. — The  President,  with 
Messrs.  Hobrouks,  Kerr,  Lambert,  Goybeb,  Rabagliati, 
and  Walker,  joined  in  the  discussions. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,     November    26th,     1890. 

M.  A.  Me-ssiter,  M.R.C.S.,  President,  in  the  Cliair. 

Cases.  -T\\f  President  showed  an  example  of  Congenital 
Absence  of  the  Ribs  on  the  left  side. — Mr.  Barling  showed  a 
man,  agi'd  24.  on  wliom  lie  had  operated  after  Fracture  of  the 
Olecranon  u'wn-  months  after  the  injury.  Tlie  surfaces  of  the 
fragments  were  fresliened  and  brought  together  by  one  median 
silver  wire  suture,  and  the  arm  jjut  up  in  the  extended  posi- 
tion. Union  liy  first  intention  followed,  and  now  (nine  weeks 
after  the  operation)  the  movements  of  the  elbow-joint  were 
free  in  all  directions. 

Specimens.  Mr.  CHRISTOPHER  JIabtin  showed  a  Hydatid 
Cyst  of  I  lie  Kidney  removed  from  a  lady,  aged  4G,  by  Mr.  Law- 
son  Tail.  Tlie  cyst  was  as  large  as  a  man's  licad,  lilling  up 
tlic  entire  right  costo-iliac  space.  The  patient  made  an  unin- 
terrupted recovery.  Mr.  Christopher  Martin  also  showed  a 
Uterus  at  the  seventh  niontli  of  pregnancy,  containing  a  pla- 
centa pr;evia  removed  pi>st  mortem  tiy  Dr.  Malcolmson. — Dr. 
Malins showed  ;  (I)  FiliroidTuiiidUriif  Cervix  ;  (2)  Channelled 
Polypus  of  Cervix;  (.J)  Fibroid  of  Cterus;  (4)  .Slembranous 
Cast  from  Vagina. — .Mr.  F.  Marsu  exhibited  nine  Gall 
Stones  removed  from  a  Woman,  aged  53,  by  cholecystotomy  : 
they  were  irregular  in  sliape,  and  of  an  average  diameter  of 
five-eighths  of  an  in<-li.  The  patient  made  a  good  recovery. — 
Mr.  John  W.  Taylor  showed  a  specimen  from  a  case  in 
wliich,  on  o))eiiing  tlie  gall  bladiier,  which  <'(vnlained  a  pint  of 
pus,  a  slough  consisting  mainly  of  Ihc  mucous  coat  was  found 
lying  free  witliin  tlie  gall  bladder;  it  was  removed  together 
witli  live  or  six  gall  stones.  As  soon  as  the  contents  of  the 
gall  bladder  had  been  discharged,  the  ducts  became  patent, 
bile  (lowing  freely  from  the  day  of  the  operation.  The  patient 
made  a  good  recovery. 

Paper.  Mr.  .Jordan  Lloyd  read  a  paper  on  Gonorrhoeal 
Spermato-cystitis  (inflammation  of  the  seminal  vesicle). 


REVIEWS  AND  NOTICES. 

Quain's   Anatomy.     By   E.  A.   Schafer  and  (r.  D.  Thane. 

Tenth  Edition.     Vol.  II,  p.   1.     Osteology.     G.  D.  Thane. 

London  :  Longmans,  Green  and  Co. 
It  has  not  liitberto  been  sufficiently  recognised  in  this 
country  that  the  story  of  osteology,  to  be  well  told,  must  be 
told  with  tlie  pencil  as  well  as  with  the  pen.  Cheselden,  it 
is  true,  had  a  glimpse  of  the  importance  of  the  artistic  side  of 
his  subject,  but  his  scientific  knowledge  was  too  imperfect  to 
enalile  him  to  give  efficient  guidance  or  support  to  Van  der 
Gucht,  wlio  ijrew  and  engraved  his  famous  tables.  In 
AVilson's  Handbook  the  scale  of  the  illustrations  was  too  small 
to  afford  scope  for  the  remarkable  talent  of  the  brothers 
Bagge.     The  lithograjiliic  plat-es.of  Holden  were  an  important 


step  in  the  right  direction,  but  the  ideal  was  not  attained 
either  by  his  work  or  by  any  of  its  later  contemporaries  ;  and 
of  all  our  systematic  textbooks,  perhaps  the  least  satisfactory 
in  its  osteological  pictures  was  that  one  which  held  the  first 
place  as  a  scientific  manual,  Quain's  Anatomi/. 

It  is,  however,  to  the  editors  of  the  nevr  edition  of  the  last- 
named  work  that  we  are  indebted  for  the  promise  of  a  better 
era.  The  most  striking  feature,  indeed,  of  the  volume  before 
us  is  the  series  of  engravings  which  replace  the  hard  unsym- 
pathetic illustrations  of  former  issues,  and  Professor  Thane, 
Mr.  Gunn,  and  Mr.  La^vrence,  who  are  responsible  for  the 
drawings,  may  be  congratulated  upon  the  result  of  their 
artistic  labours.  Tlie  cuts  are,  in  all  respects,  the  most  attrac- 
tive and  truthful  delineations  of  their  kind  that  have  yet 
appeared.  It  is  not  easy  to  select  the  best  where  nearly  all 
are  good,  but  the  palm  may  perhaps  be  awarded  to  Mr.  Law- 
rence, of  whose  work  the  representation  of  the  forearm  bones 
(p.  96)  and  os  innominatum  (pp.  111-2)  may  be  taken  as  tj'pes  ; 
there  is,  however,  an  indication  that  some  of  the  sketches  of 
Mr.  Gunn — those,  for  example,  of  the  occipital,  temporal, 
and  ethmoid  bone — have  fallen  behind  in  tlie  competition  only 
from  their  coarse  interpretation  by  the  engraver.  Professor 
Thane's  own  drawings  too  are  excellent,  and  some  compare 
favourably  both  in  artistic  feeling  and  originality  of  concep- 
tion with  any  in  tlie  book. 

There  is,  of  course,  no  room  in  the  letterpress  for  so  revolu- 
tionary a  change  as  that  whicli  lias  been  accomplished  in  the 
embellishments;  but  a  comparison  of  the  text  with  the  cor- 
responding section  in  the  ninth  edition  will  show  that  much 
has  been  done  to  improve  the  accuracy  of  the  descriptions. 
and  that  pains  have  been  taken  to  bring  the  morpholo- 
gical and  other  information  to  the  level  of  the  latest  science; 
while  the  learned  eilitor.  witli  a  justic(>  that  cannot  be  too 
highly  commended,  has  always  scrupulously  recorded  the 
sources  from  wliich  he  has  drawn  the  more  recent  additions 
to  our  knowledge. 

The  only  serious  fault  wehavetolind  with  the  text  lies  in  tlie 
somewhat  uncfiual  and  clefective  indications  for  the  attach- 
ments of  muscles  and  other  structures  to  the  various  parts  of 
the  bones.  In  some  cases  the  necessary  information  is  given 
fully  and  clearly,  but  in  others  it  is  eitlier  too  scanty  or,  as  in 
the  account  of  tlie  bones  of  the  hand,  is  altogether  wanting. 
We  think,  too,  that  the  edit<ir  would  liave  done  wisely  to  in- 
troduce into  his  illustrations  lli(>  outlines  of  tlie  muscular 
areas,  after  the  manner  of  II  olden,  and.  still  more  wisely,  had  he 
struck  out  a  new  departure  by  marking  in  similar  fashion  the 
areas  of  ligamentous  attacliment.  The  first  hint  for  both  of 
these  useful  aids  to  memory  is  to  be  found  in  the  prototype  of 
scientific  osteography,  the  too  little  known  Tabiilfe  Os.\-ium 
Hiimanonim  of  Albinus.  published  in  17'*4,  and  it  would  have 
been  much  to  the  benctit  of  students  had  earlier  and  better 
advantage  been  taken  of  so  ailmirable  a  model. 

We  have  noticed  only  on<'  slip  that  deserves  the  name  of 
error,  and  this  in  connection  with  the  attachment  of  a  muscle 
— the  latissimus  dorsi — which  is  said  ti>  be  inserted  into  the 
inner  lip  of  the  bicipital  groove;  lint  there  are  several 
instances  of  incomplete  description  tliat  will  call  for  a 
further  exercise  of  tlie  editorial  jien  wlien  the  occasion  arises. 
For  example,  there  is  no  mention  of  the  characteristic 
"jugular  eminence"  between  the  jugular  notch  and  anterior 
condyloid  foramen  upon  tlie  inner  surface  of  the  occipital 
bone;  no  reference  to  the  downward  <iirection  of  the  necks  of 
the  first  and  second  ribs  (when  the  bone  is  placed  flat  upon  a 
horizontal  surface)  ;  or  to  the  strongly-marked  ridge  for  the 
attachment  of  tlie  pubo-femoral  ligament,  running  upwards 
from  the  spiral  line  at  the  inner  side  of  the  neck;  or  to  the 
innermost  vertical  facet  upon  tlie  articular  surface  of  the 
patella;  or  to  the  direction  of  tlie  nutrient  foramina  in  the 
metacarpus  and  metatarsus,  a  point  which  bears  upon  the 
morphology  of  the  hones.  These  omissions,  and  others  like 
them,  are  only  matters  of  detail ;  but  of  such  is  the  science 
of  osteology. 

The  defects,  however,  are  trifling  when  considered  with  the 
solid  qualities  of  the  new  volume,  which  fully  maintains 
the  high  reputation  already  gained  by  Quain's  Anatmni/,  under 
its  various  distinguished  editors.  It  is  a  great  advance  upon 
the  corresponding  section  of  the  previous  edition,  and  English- 
reading  students  will  be  fortunate  in  the  completion  of  a  work 
so  well  begun. 
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A  Zoological  Pocket  Book.  By  Dn.  Emil  Selen'ka  and 
.r.  R.  AiyswoRTH  Davis.  London:  Ch.  Griffin  and  Co. 
1«90. 
The  sooond  part  of  the  titlp,  ''A  Pynopsi.-;  of  Animal  Classi- 
fication, oomprisinf;  Definitions  of  tlie  Phyla,  Classes  and 
f  )rdpr.  with  Explanatory  Remarks  and  Tables,"  explains  the 
object  of  the  book.  The  work,  in  fact,  consists  of  brief  defini- 
tions, printed  at  tlie  heads  of  the  pages,  the  remainder  of  the 
pa<;e  being  blank,  and  followed  l)y  a  varying  number  of  blank 
pages,  the  blank  spaces,  according  to  the  preface,  being  in- 
fended  for  students"  notes  and  diagrams.  This  latter  purpose 
wr)uld  have  been  better  provided  for  if  the  book  had  been  in 
quarto. 

It  is  confessedly  a  translation  from  the  German,  with  ad- 
ditions by  the  translator.  Besides  the  "  definitions,"  certain 
taiili's  are  given.  Tliat  dealing  witli  tlie assumed  phylogenetic 
relatiiins  of  tlie  various  classes  is  too  crowded  to  convey  a 
clear  idea  to  tlie  student,  names  of  phyla  being  printed  in 
various  directions,  and  it  is  not  evident  (in  some  cases  of 
"  vertebrata  ")  how  much  a  phylum  is  intended  to  include. 
The  student  may  well  be  puzzled  liy  tlie  "  ?  "s  dotted  about, 
int(>nded  to  indicate  ignorance  of  the  ancestral  line.  It  seems 
til  us  tliat  sucli  an  attempt  to  place  before  tlie  student  at  the 
outset  any  sort  of  ]iliylogeny  is  a  mistake  ;  it  can  only  be  ex- 
plained to  liim  by  lectures  or  by  his  own  reading,  and  a  bare 
table  of  tliis  sort  is  confusing. 

On  the  succeeding  page  is  a  tabular  statement  as  to  the 
presence,  character,  etc.,  of  some  of  the  organs  in  the  various 
(dasses.  The  object  of  the  table  is  not  clear  ;  it  is  not  syst«- 
nritically  carried  out  ;  it  partakes  of  the  "cram"  principle. 
.\|i:irt  fmm  its  inadvisability,  som(>  of  thestatements  are  mis- 
leading: thus,  under  theliead  "  nervous  system  "  in  this  table 
nematcida  are  marked  as  "  R  "  (tliat  is,  "  ring  round  gullet  "). 
.^gaiii,  artliroiioda  as  "G  G"  ("ventral  chain").  In  the 
first  case,  no  mention  is  made  of  the  longitudinal  nerves 
wbicli  have  ganglion  cells  upon  them.  In  the  latter  case,  the 
circumo^sopliagcal  ring  is  not  mentioned.  On  tlie  other 
hand,  the  talile  sliowing  the  hosts,  etc.,  of  parasitic  worms 
lia.s  some  merit.  Tlie  translator  has  also  added  a  brief  sum- 
mary on  tlie  "  principles  of  distribution"  and  "distribution 
nf  mammals." 

Tlie  classification  is  more  scientific  than  that  generally 
adiiijted  in  England,  and  is,  to  some  extent,  similar  to  that 
given  uniler  till' artiide  "Zoology"  in  the  Enajclopredia  Bri- 
tnnnicn :  but  the  authors  still  retain  the  group  "Vermes," 
and  use  it  as  a  lumber  room  for  all  sorts  of  animals. 

( )f  tlie  definitions  themselves  it  is  unnecessary  to  speak  in 
detail.  No  definition  can  be  perfect ;  but  some  of  the  phrases 
are  misleading  or  insufficient.  This  is,  perhaps,  due  to  the 
fact  that  they  are  translations.  For  example,  in  the  case  of 
the  iiiilyplacophiira  no  mention  is  made  of  the  fact  that  the 
Iiaircd  ctcnidia  are  numerous.  N'or  is  there  a  reference  to 
the  nioUuscaii  sense  firgans  known  as  "osphradia."  No  men- 
tion of  the  swim  bladder  is  made  in  the  paragraph  dealing 
with  the  ganoid  fishes. 

Soin<?  of  the  examples  are  unliajipily  chosen.  For  example, 
the  name  ceratum  has  nnfortunaleiy  been  applied  to  two 
very  ditlerciit  animals  —one  a  myxomycele,  the  other  a  llagel- 
late — and  in  the  present  book  it  occurs  under  lioth  heads, 
which  must  be  confusing  to  students,  either  junior  or  ad- 
vanced. I!ut  with  all  its  delicieiicies— and  wliat  book  is  with- 
out them!-'  the  present  I'm-kv.t  Hnok  nmy  ht'  found  very  use- 
ful to  students,  if  they  have  some  knowledge  of  the  subject 
beyond  a  |)arrol-like  aciiuaintance  with  names  and  definitions. 

A  va.st  additidn  to  the  usefulness  of  the  book  would  have 
been  made  if  the  dental  formula  of  every  mainmid  men- 
tioned had  been  given. 

National  IIealth  Society. —The  efforts  made  by  this 
Suciety  for  the  systematic  education  of  womi'U  in  personal 
and  diimestic  hygiene  seem  likely  to  be  crowni-d  with  success. 
.\  comiilete  course  of  twenty-four  lectures  at  local  centres. 
attiMided  by  some  .'iOU  ladies,  has  just  come  to  a  close.  Another 
I'ourse  begins  in  .lanuary  at  the  following  centres: — West- 
minster, llampslcad,  Iligligate,  Dulwicb, 
Full  particulars  can  be  obt.aiiu 
Society,  53,  Berners  Street,  W. 


REPORTS   AND   ANALYSES 

ANIi 

DESCRIPTIONS     OF     NEW     INVENTIONS 

IN  medicin'e,  scbgebt,  dietetics,  and  the 

ALLIED  sciences. 


NEW  SIPHONS  AND  SELTZOGENES. 
In  ordinary  aerated  water  siphons  and   seltzogenes  there  is  a 
liability    that   the    metal  fittings   of    the   valve    and    tubes 
should  lie  acted  upon  by  the  water,  and  where  the  metal  used 
was  an  alloy  containing  lead  it  was  possible  that  serious  con- 


. ..,  and    Maida   Vale  . 
from  the  National   Health 


tamination  might  occur.  New  fittings  recently  designed  by 
the  British  Syphon  Manufacturing  Company  (2,  Gresham 
Buildings,  Basinghall  Street,  E.G.)  appear  to  be  a  distinct 
improvement  on  all  previous  patterns.  It  is  claimed — and 
so  far  a.s  can  be  ascertained  by  inspection   the  claim  is  well 


founded— that  the  water  only  comes  into  contact  with  glass  or 
porcelain  ;  the  metal  head  is  thickly  lined  witli  porcelain  (p), 
the  valve  (V)  is  made  of  "carbonised  fibre."  the  seating  (s) 
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DltAWlNGS  OF  PATIENT  SUFFERING  FROM  LUPUS  BEFORE  AND  DUKING  THE  REACTION  PKODUCED  BV  DR.  KOCH'S TREA" 
MENT,  AND  THREE  WEEKS  AFTER  COMMENCEMENT  OF  TREATMENT  (UNDER  THE  CARE  OF  MR    WathON  CHEYNE). 


Fig.  i.  —  Before  liijeetion. 


Fij;.  ii. —  VI  Hours  after  liijecfioii  of  -(KHi  c. 


Fiir.  iii.   -Tliiw  WeoUs  altiT  C.oniniuiicL'ineiit  of  Trcatiiu'iit 
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forms  part  of  tlie  porcelain  lining,  and  the  piston  (t)  is 
covered  by  a  tube  of  ebonite  ;  the  glass  tube  soekets  are  also 
made  of  porcelain.  It  is  stated  that  the  strength  of  the  head 
is  not  impaired  by  tlie  introduction  of  the  porcelain,  and  this 
would  seem  to  be  tlie  case.  The  idea  which  has  guided  tlie 
design  of  these  apparatus  is  undoubtedly  correct,  and  appears 
to  have  been  well  carried  out. 


READY-MADE  LINSEED  POULTICE. 
The  use  of  a  linseed  poultice  is  so  general,  and  at  the  same 
time  attended  with  so  many  difficulties  and  inconveniences, 
that  anyonp  who  discovers  a  really  effectual  ready-made  lin- 
seed poultice,  capable  of  e.xtemporaneous  and  effectual  use.  is 
in  a  small  way  a  benefactor.  We  are  inclined  to  think  tliat 
Robin's  ready-made  linseed  poultice,  of  which  specimen.s 
have  been  sent  to  us  by  Seabury  and  Johnson,  46,  Jewin 
Street,  goes  a  long  way  towards  solving  the  problem.  It  is 
light,  flexible,  clean,  and  easily  applied.  Three  minutes' 
soaking  in  liot  water  makes  the  poultice  ready. 


TllK  "FRANKFORT  CLARET.' 
This  preparation,  wliicli  is  prepared  by  Mr.  .T.  Fromin.  Frank- 
fort-on-Maine,  and  is  introduced  into  this  country  Viy  Messrs. 
Burgoyne,  Burbidges,  and  Co.,  Coleman  Street,  London,  is 
?)repared  from  the  juice  of  tlie  bilberry.  It  is  recommendeil 
by  higli  German  authorities,  especially  by  Professor  v. 
Ziemssen  and  by  I'nifessor  Fiirbinger,  Berlin,  who  have 
had  considerable  experience  in  its  use.  Tlie  recommenda- 
»tions  are  based  on  its  purity,  low  price  (18s.  a  dozen),  and 
its  dietetic  value.  It  is  stated  to  be  especially  useful 
where  tliere  is  any  tendency  to  looseness  of  the  bowels,  dysen- 
teric, tuberculous,  or  otlierwise.  It  has  been  extensively  tried 
In  the  German  hosjiitals  and  by  leading  physicians  in  private 
practice,  and  brings  witli  it  altogether  strong  credentials. 


A  DERMIC  KNIFE. 
"The  instrument  contains,  at  one  extremity,  a  dermal  curette, 
•curved   bistoury   or    abscess    knife  (Syme's),  and    a  jiair  of 
•epilating  forceps  ;  at  the  other  a  comedo  extractor,  Kaposi's 
.acne  lancet  and  dermatome. 

Tlie  knife  in  sliape  and  size  resembles  an  ordinary  pocket 
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Tinife;  the  handle  is  made  of  German  silver  (nickel  plate(l) 
in  length  33  inclies,  lireadth  at  widest  part  J  inch,  and  weiglis 
"H  ounce.     It  is  thus  made  light,  portable,  strong,  and  easily 
■sterilised.  • 

Mr.  Yarnall,  of  Philadelphia,  is  the  manufacturer. 

Sydney,  N.S.W.  W.  McMmiKAT,  M.D.,  etc. 

The  price  of  the  Nursinff  Record  has  been  reduced  to  Id.,  in 
order  to  bring  it  "  within  the  reach  of  everj'one  interested  in 
nursing  work." 

At  the  various  hospitals  in  Belfast  Cliristmas  was  well 
■observed.  The  attendance  of  the  public  was  especially  large 
■at  the  children's  liosjiitals,  and  ample  provision  was  made 
tfor  the  entertainment  of  the  children. 

MiDDLEMORE  PosT-tiiiADrATE  Lectcubs.  -  Mr.  Eales  deli- 
■vered  two  post-graduate  lectures,  on  December  9th  and  IGth 
■respectively,  at  the  Birmingliam  and  Midland  Eye  Hospital, 
■on  the  subject:  "Headaclies  and  Other  Results  of  Ocular 
'.Strain  and  Distress."  The  lectures  were  fully  illustrated  by 
•working  models  and  diagrams,  the  work  of  Mr.  C.  Armstrong 
3jUmley,  the  resident  surgeon. 


PROFESSOR   KOCH'S 
REMEDY    FOR    TUBERCULOSIS. 

KING'S  COLLEGE  HOSPITAL. 

CASE   OP  LUPUS  TIIEATED  BY   KOCH's  METHOD. 

(Under  the  care  of  W.  Watson  Cheyne,  M.B.) 
[For  the  notes  of  the  following  case  we  are  indebted  to  Mr.  A. 

J.  Williams,  L.R.C.P.,  M.R.C.S.Eng.,  House-Surgcon.] 
[  With  a  Chromolithoyraph.'] 
By  the  courtesy  of  Mr.  Watson  Cheyne  we  are  enabled  to  give 
this  week  a  coloured  lithograph  sliowing  tlie  condition  of  a 
patient  suffering  from  well-marked  lupus,  who  has  been  sub- 
mitted to  treatment  by  the  systematic  injection  of  Dr.  Koch's 
fluid. 

The  patient  is  a  woman,  aged  26,  who,  witli  the  exception 
of  the  lupus  of  the  face,  enjoys  good  health.  She  is  a  total 
abstainer.  As  regards  her  family  history  it  is  to  be  noted  that 
her  mother  died  of  phthisis  at  the  early  age  of  32  years.  The 
disease  began  fifteen  years  ago  with  an  inflammatory  attack, 
which  she  thinks  was  erysipelas.  The  nose  was  the  first  to 
suffer,  and  afterwards  the  cheeks,  then  the  gums,  palate,  and 
upper  lip,  each  in  its  turn.  The  extent  of  the  affection  is 
shown  in  Fig.  1,  as  well  as  a  recent  extension  between  the 
eyebrows  towards  tlie  forehead.  The  lobule,  ala%  and  columella 
of  tlie  nose  are  all  partially  destroyed,  and  the  upper  lip  is 
sW(dlen  and  thickened  with  tuberculous  deposit;  when  seen  in 
profile  it  looks  <lecidedly  longer  than  natural.  On  its  inner 
surface  the  affection  has  spread  to  the  gums,  ami  thence  to 
the  palate.  The  submaxillary  lymphatic  glands  are  swollen, 
and  the  whole  extent  of  the  diseased  area  is  tuberculous,  with 
a  hard  and  nodulur  edge,  which  feels  indurated  and  resistant. 
.•V  number  of  operations,  probably  all  scraping,  have  be*n 
done,  but  with  nothing  more  than  temporary  relief;  the  last 
scraping  was  done  in  November  IS'.H). 

The  first  injection  of  O.OtXi  gramme  of  lymph  was  given  by 
Mr.  Watson  Cheyne  on  December  2nil  at  S.-W  p.m.;  and  Fig.  2 
shows  the  condition  of  the  face,  141iours  later,  when  tlu'  local 
reaction  was  at  its  height.  Within  twelve  liours  the  whole  of 
the  diseased  area  became  hot  and  painful,  with  deep  redness 
and  swelling,  both  of  which  reached  beyond  that  which 
originally  seemed  to  be  the  limits  of  the  disease.  A  yellow 
serum  exuded  in  numerous  places,  either  free  or  in  vesicles, 
and  this  fluid  as  it  dried  formed  yellow  crusts.  The  throat, 
palate,  and  nose  also  became  sore,  the  eyelids  swollen,  and 
the  eyes  suft'used.  The  submaxillary  lymphatic  glands 
became  tender  and  enlarged,  and  streaks  of  redness  radiating 
from  the  lupus  marked  tlie  course  of  their  efterent  lymphatics. 
The  constitutional  symptoms  which  accompanied  these  altera- 
tions were  less  upon  this  first  occasion  than  they  were  on  sub- 
sequent ones.  By  f*  a.m. — tliat  is  to  say,  eleven  hours  after 
the  injection— her  temperature  had  risen  from  normal  to 
102.6°  F.,  tlie  respirations  to  32,  and  the  pulse  to  132,  accom- 
panied with  frontal  headache  and  a  slight  cough.  All  of  these 
phenomena  rapidly  subsided,  and  by  the  third  day  (Decem- 
ber 5th)  her  temperature  remained  at  normal,  although  lier 
face  looked  as  though  she  was  just  recovering  from  an  attack 
of  facial  erysipelas. 

The  lupus  was  still  very  swollen, and  the  nose  seemed  to  he 
in  danger  of  slougliing;  the  upper  lip  looked  especially  thick 
and  protuberant.  The  exudation  had  ceased,  leaving  quanti- 
ties of  crusts  which  could  be  peeled  off,  leaving  a  healthy  sur- 
face. From  this  commencement  the  treatment  has  been  con- 
tinued at  intervals,  injections  being  given  when  the  tempera- 
ture had  fallen  to,  and  remained  steady  at,  normal. 

The  second  injection  was  given  on  December  .5th  ;  dose  the 

game 0.006  gramme.      As  is   usual,   the  reaction  was  more 

abrupt  upon  this  occasion,  the  temperature  rising  to  104.6°  F., 
and  rapidly  falling.  There  was  also  some  further  local  reac- 
tion After  this  the  injections  were  repeated  on  December 
8th,'l0th,  12th,  14tb,  17th,  10th,  21st,  and  23rd.  The  strength 
of  the  dose  was  gradually  increased  until  upon  the  last  occa- 
sion 0.02  gramme  was  administered.  Each  successive  dose 
seemed  to  cause  less  local  and  general  reaction,  until  on 
December  UUh.  and  subsequent  injections,  there  was  hardly 
any      Coincidently  with  this  the  disease  has  changed,  as  is 
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shown  1)}'  Fifr.  3,  rcprodiifrd  frnm  :i  drawinp  made  on  Deeem- 
bpr24tli.  The  induratpd  and  nodular  margin  has  pone,  and 
thp  tubercular  masseK  liave  cpasod  to  bo  apparent.  Two  large 
orufts  arc  seen  in  Fip.  3,  but  the  surface  left  after  flie  separa- 
tion of  similar  crusts  in  other  ]iarts  lias  been,  although  red, 
quite  smooth  and  free  from  nodules.  The  line  of  demarca- 
tion is  entirely  lost  in  places,  and  the  patch  gradually 
shelves  off  into  the  healthy  skin  without  any  recognis- 
able elevation  of  the  surface. 

The  patient  ha.s  so  much  improved  under  this  treatment 
that  it  affords  encouragement  for  one  to  believe  that  we  may 
in  these  cases  liojie  for  a  more  successful  result  than  has 
hithertobeen  obtained  from  previous  methods  of  treatment. 


CASES  AT  PADDINGTON  GREEN  CHIUJKEN'S 
HOSPITAL. 
TniBD  Rkpoiit. 
The  patients  mentioned  in  previous  reports  published  in  the 
UniTisji  Mkmcai.  .loriiNAi,  of  December  13tli  and  20th,  at 
pages  1382  and  14.3.''>  respectively,  still  remain  in  the  hospital, 
and  have  undert-'nne  further  treatment  during  the  last  fort- 
night. Most  of  them  have  now  IjfM'n  injected  ten  times  ;  and 
the  recent  reactiiiiis  after  the  operation  have  been  much  less 
marked  than  were  the  reactions  after  the  earlier  injections, 
although  the  doses  of  the  injected  fluid  have  been  increased. 
In  fact,  the  react  ion  has  mostly  tieen  so  little  marked  of  late, 
that  the  jiatients  have  been  able  to  take  their  meals  as  usual 
throughout  the  periods  of  reaction.  The  general  health  of 
all  the  patients  is  good,  and  the  cliildren  have  more  than  re- 
gained the  weight  lost  during  the  high  temperatures  after  the 
earlier  injecti<ins.  The  following  are  notes  of  the  cases,  taken 
from  the  reports  of  Dr.  (iuthrie,  tlii>  Kesistrar.  an<I  Mr.  Leigh, 
the  Ilouse-Surgeon,  to  whom  we  are  indelited  for  the  same. 

Cask  i.— \V.  1'.  has,  during  the  fortniglit.  had  six  in- 
jections, the  last  of  which  contained  5  milligrammes.  The 
t'miierature  rose  on  December  ISth,  after  the  injection  of 
3  milligrammes,  to  104°;  on  the  2'.)lh,  after  .')  milligrammes, 
the  temperature  rose  to  11'.)°  only.  Tliis  boy's  abilomen  is 
now  quite  snit  :  no  bard  lunijis  can  be  felt,  anil  the  ulcer  near 
the  umbilicus  is  (|uite  healed  aii<i  is  contracting. 

Case  in.— K.  ('.,  between  December  17tli  and  ."iOfh,  bad 
five  injections,  increased  from  2  to  5  milligrammes  '  The 
temperature  rose  to  101.8°,  103°,  100.8°,  101°,  and  101.4° 
respectively,  after  the  different  injections.  The  right  eye  is 
now  opened  naturally,  and  ajipcars  to  be  normal.  The  swell- 
ing of  the  lnirricrus  lias  almost  disa])p<'ared.  whilst  that  of  the 
liead  of  the  radius  is  a  little  less.  The  child  can  flex  the 
elbow  almost  to  a  right  angle,  and  now  uses  that  arm  in  play- 
ing with  liertoys.  After  one  injection  (on  Deccmlier  20th) 
she  had  a  discrete  jiapular  rash  (much  reseniblin<r  that  of 
scarlet  fever,  over  the  trunk)  over  the  whole  body  and  limbs 
which  lasted  two  days.  "  ' 

Cask  n'.  Iv  1"..  between  December  17th  and  30th,  has  bad 
six  injections  of  2  milligrammes  each.  The  temperature  sub- 
sequently rose  to  1(H.(>°,  102.8°,  102.2°,  102°,  104°  and 
102°  respectively.  The  cervical  glands  are '  much  less 
swollen,  the  swelling  of  the  radius  is  lessened,  the  discharge 
from  the  sinus  decreased,  and  the  skin  around  its  ed"es  Is 
more  jnickered  in.  ° 

(Jask  v.  !■:.  ( '..  between  December  17th  and  30th,  lias  had  six 
injections,  increasing  from  2,V  to.')  milligrammes.  Dnrin^'  the 
subsequent  reactions  the  temperature  has  not  risen  above 
102°;  and  after  the  last  injection,  on  Deccinbcr  2'.lth  no  rise 
above  '.I8,80  was  noted.  The  sinus  in  the  buttock  is  nearlv 
healed:  the  glands  in  the  right  iliac  fossa  are  not  a  third  of 
their  size  lliice  weeks  ago. 

Casi;  VI.  ('.  .\..  between  Dooember  17tli  and  .TOth,  has  had 
SIX  injections,  increasing  from  3  to  7  niillii.'ranimcs  each 
whilst  the  bi'ight  of  the  subseciuent  reactions  has  bc,.n  103  8°' 
'J!».4°,  1<I3.(;°,  100,8°,  102°.  an, I  101°  resjicctivelv.  Som.'- 
improvement  w.is  al  lirst  noted;  hit  civ  no  change"  has  been 
observeil. 

Casi-:  vii.  A.  A.,  between  Decemb(.r  I7th  and  ,30th,  has  had 
six  inject  ions,  increasing  from  ;( |o  .'•)  milliirraniiiies.  The  sub- 
sequent biL'best  teiiiiiciaturcs  durini:  1  he  pcrioijs  of  reaction 
were    Ill3,80,    |,i;j.40_    |nl.(;o.    kki.s''.    |0;{.-».   :,,i,|    iiq  -.o      r^hr 

thickening  around  the  glands  in  t  he  iliac  fossa>  has  diminished. 


but  the  discharge  from  the  siuuses  is  even  more  than  it  was 
three  weeks  ago. 

Case  viii.— L.  B.,  between  December  17fh  and  30th,  has  had 
six  injections,  increasing  from  5  milligrammes  to  1  centi- 
gramme. The  subsequent  temperatures  during  the  various 
reactions  have  ranged  up  to  102.4°,  100.4°,  100.6°,  100.8°,  102°, 
and  101.4°  respectively.  The  cervical  glands  are  much 
smaller. 

Case  ix. — P.  S.,  between  December  17th  and  30th,  has  had 
six  injections,  increased  from  2  to  5  milligrammes.  The  tem- 
perature rose  during  the  subsequent  periods  of  reaction  to 
102.6°,  99.6°,  102°,  102°,  102°,  and  99.2°.  The  swollen  fingers 
are  smaller,  and  have  lost  all  pain  and  tenderness.  They 
have  never  since  reacted  so  much  as  they  did  after  the  first 
injection. 

Case  xi. — E.R.,  between  December  17tli  and  30th.  has  had 
six  injections,  increased  from  4  milligrammes  to  li  centi- 
gramme. The  subsequent  highest  ranges  of  temperature 
during  the  periods  of  reaction  have  been  100°.  100.4°,  100.4°, 
101°,  99.4°,  and  101.2°  respectively.  On  December  19th 
there  seemed  to  be  better  expansion  at  the  apex  of  the  left 
lung,  and  less  loss  of  resonance.  Occasifuial  crepitation  was 
heard  in  the  first  intercostal  space  on  the  same  side  near  the 
sternum.  At  the  right  apex  nothing  abnormal  was  heard.  On 
December  30th  it  is  reported  that  nothing  abnormal  can  now 
be  detected  in  the  chest. 

Case  xii. — E.  M..  between  December  17lh  and  30th,  has  had 
six  injections,  increased  from  2  to  5  milligrammes.  The  sub- 
sequent highest  temperatures  during  the  reactions  were 
104.4°,  99.8,°  104.4°,  100.4°,  103.4°,  and  99.4°  respectively.  On 
December  23rd  it  was  reported  that  over  the  right  lung  tli(>dul- 
ness  at  the  base  extends  as  high  as  the  third  interspace  in 
front,  and  nearly  as  high  as  the  angle  of  the  scapula  behind. 
Tubular  breathing,  bronchojjhony,  and  fine  crepitation  are 
also  heard  over  the  same  region.  On  December  23rd,  below 
the  right  nij^ijle  is  a  small  area  of  dulness,  with  tubular 
breathing,  bronchophony,  and  crepitations.  The  ujijier  part 
of  this  lung  and  the  l(>tt  lung  are  healthv. 


GLASGOW  ROYAL  INFIRMARY. 

heport  of  cases  under  eoch"s  treatment. 
[First  report  by  .John  Lindsay  Steven,  M.D..  and  Chahujs 

Workman,  M.D..  Assistant-Physicians  to  the  Hospital.] 
On  December  4tli,  1890,  Drs.  Wood  Smith.  Lindsay  Steven, 
and  Charles  Workman  received  from  the  Empress  Frederick 
of  Germany  a  portion  of  Koch's  fluid  for  the  treatment  of 
jiatients  in  the  wards  of  the  Glasgow  Royal  Infirmary.  On 
December  7tli,  the  treatment  was  coniinenced  in  three 
Jiatients.  At  a  meeting  of  the  medical  statt'  held  on  Decem- 
ber 8th,  it  was  decided  to  ask  the  three  gentlemen  wlio  had 
obtained  the  remedy  to  use  it  in  cases  which  might  be 
selected  by  the  physicians  and  surgeons  of  the  house,  who 
formed  themselves  into  a  medical  and  surgical  committee 
respectively  for  this  purpose.  Dr.  Lindsay  Steven  to  act  as 
secretary  to  the  form(>r,  and  Dr.  Charles  Workman  to  the 
latter,  committee. 

Twent.y-eight  cases  in  all  are  now  under  treatment,  namely, 
seventeen  of  phthisis  luilmonalis,  three  of  lujius,  and  eight 
of  tuberculous  diseases  of  the  Ixmes  ajid  joints. The  following 
members  of  the  infirmary  staff  have  selected  patients  for 
treatment,  namely.  Drs.  Wood  Smith.  Alex.  Robertson, 
Wallace  .Anderson.  D.  C.  McVail.  James  Dunloji,  William 
Macewcii,  Henry  Clark,  D.  N.  Knox,  ami  W.  .1.  Fleming. 

The  Jircsent  rcjiort  deals  in  some  detail  with  four  of  the 
cases  that  have  bi'cn  longest  under  treatment,  and  which 
illustrate  very  well  the  reactions,  both  local  and  general,  that 
have  been  observed  in  the  infirmary.  The  progress  of  these 
cases  anil  rejiorls  of  the  others  uii<lcr  treatment  will  be  ]>ub- 
lished  in  due  course.  With  n>gard  to  the  method  of  observil- 
tioii,  it  is  to  be  iioti>il  that  each  ii!iysic'i:ui  or  surgeon  retains 
the  entire  charge  of  his  case,  the  snliconimittce  unclt>rtaking 
the  injections,  and  the  reconliiig  of  the  results  in  a  medical 
and  surgical  minute  book  respectively.  The  temjieratures 
are  taken  in  the  rectum  every  three  hours,  the  pulse  and  re- 
sjiiration  being  recorded  at  the  same  time.  Notes  of  the  pro- 
gress of  the  cases  are  made  at  short  intervals. 

The  examinations  of   tlic   sputa   liave   been   kindly  under- 
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taken  by  Dr.  James  Wilson  Cameron,  wlio  has  been  working 
in  the  bncteriologieal  laboratory  of  tlie  infirmary  durinc  the 
past  year.  The  oommitti-e  also  desire  to  acknowledge  the  valu- 
able assistance  of  the  house-physicians  and  surgeons,  and  also 
tlie  services  of  the  clinical  clerks,  Messrs.  McCrorieand  Moon. 

Case  i.  Siixpected  Phthisis :  JVo  Bacilli  in  Sputum :  Xo  He- 
action  after  Injections. — A.  \V.,  aged  27.  a  miner,  married,  ad- 
mitted to  Ward  I,  under  Dr.  Wood  Smitli,  Decemlier  4th,  1890. 
Cougli  and  expectoration  of  four  montlis'  duration,  tlie  illness 
setting  in  after  a  severe  wetting,  and  being  accompanied  by 
occasional  hiemoptysis.  Niglit  sweats  profuse  a  montli  before 
admission,  now  moderate.  Digestion  good.  Sliglit  dulness 
in  right  infraclavicular  and  supraclavicular  regions,  wliere  the 
respiratory  murmur  is  feclile  and  accompanieil  by  moderately 
abundant  fine  crackling  rales.  Expectoration  muco-purulent, 
and  examined  by  Dr.  Cameron  for  tubercle  bacilli  on  four 
ilifferent  occasions  (namely,  December  6th,  7tli.  10th.  and 
15th,  ]S'.>0)  with  absolutely  negative  results.  Family  history 
good  with  the  exception  of  one  brother,  who  suffered  from 
fistula  in  ann. 

Decemljcr  8th,  ISIK).  0.001  gramme  of  Koch's  fluid  injected 
at  10.30  A.M.     Beyond  a  slight  headache  no  result. 

December  9th.  1800.  O.OtKi  gramme  of  Koch's  fluiil  injected 
at  10.30  A.M.  Slight  headache.  Temperature  100°  at  mid- 
night.    Pulse  08,  respirations  3;">. 

December  10th.  O.OOo  gramme  injected  at  10.30  a.m..  wilh- 
out  reaction  of  any  kind. 

December  11th.  0.01  gramme  injected  at  10.,'iO  a.m.  Tem- 
perature rose  at  G  P..M.  to  KH).2°;  no  other  sign  of  reaction. 

After  this  date  the  patient  received  no  further  injections,  as 
the  absence  of  reactions  seemed  to  indicate  that  the  case  was 
not  tuberculous.  His  temperatures  have  since  remained  nor- 
mal <ir  subnormal,  and  his  cough  and  expectoration  have 
almost  entirely  disappeared. 

Case  ii.  Phthisis  Pulmonalis  :  liticilli  in  Sputum :  Markeil 
Ileactiun  after  each  Injection.-  M.  L..  aged  '20.  single,  tailor, 
admitted  to  Ward  I.  under  Dr.  Wood  Smith,  December  6th, 
18',I0.  Cough  and  expectoration  of  two  years' duration,  coming 
oil  after  a  chill,  and  accompanied  by  frec|uenl  hfcmoptysis. 
I'istuia  in  ano  in  March  last,  operated  on  by  Mr.  Clark.  All 
the  usual  symptoms  of  phthisis  pulninnalis.  Family  history : 
Two  cousins  have  sullired  from  tubercle.  Kxpectoration 
scanty;  tubercle  bacilli  found  on  two  occasions  since  ad- 
mission by  Dr.  Cameron.  They  were  also  found  several  times 
l>y  Dr.  Workman  before  admission.  Chest  examined  before 
treat ineiit  commenced  by  Drs.  Wood  Smith,  Alexander 
Ivoliertson,  Lindsay  Steven,  and  Workman,  who  found 
lla  t  telling,  dim  inishc'l  movement,  increased  vocal  from  it  us  and 
resonance.tubularresiiiratoryiiiuriiiur.  and  a  few  crepitant  rales 
in  the  riglit  infraidavicular  region.  In  the  rigid  supra- 
spinous region  the  percussion  was  slightly  dull,  and  here  also 
some  sonorous  rhonchi  were  observed.  Urine  non-albuminous. 
Temperature  normal  or  subnormal. 

December  7th.  0.001  gramme  Koch's  fluid  at  11.30  A.M.  De- 
cirled  reaction:  temiieralurc  rising  all  evening  till  3  a.m., 
when  it  reached  a  inaxiinuni  of  Wi^' .  after  which  it  slowly  de- 
clined to  07°  on  tlie  morning  of  tlic  Otli.  Accomiianying  the 
I'l'lirile  movement  there  were  severe  headache,  pains  through- 
'lUt  the  body,  and  a  teiulency  to  fainting.  At  (he  height  of 
the  fever  the  pulse  nunibere<l  113,  and  the  respirations  18. 

December  0th.  O.OUJ  gramme  injected  at  11  a.m.;  marked 
reaction  as  before,  the  tcniiierature  beginning  to  rise  at  6  p.m., 
reaching  102°  at  midnight,  when  the  pulse  numbered  88  and 
the  respirations  24. 

December  11th.  0.00.5  gramme  Koclrs  fluid  injected  at  10.50 
A.M.;  at  0  P.M.  temperature,  102.8;  pulse,  90;  resiiirations, 
•  iO.  At  10.20  P..M.  Drs.  Workman  and  Steven  visited,  and 
found  the  patient  sleeping  quietly,  the  pulse  being  104,  and 
the  respirations  23  during  sleep.  Accompanying  this  reaction 
there  was  very  severe  headache,  drowsiness,  and  exhaustion, 
with  pains  in  tlie  limbs,  which  continued  till  the  evening  of 
the  12tli,  when  the  patient  revived  very  much. 

December  13th.  0.01  gramme  Koch's  tluid  at  10.20  A.M.  At  9 
P.M.  temperature  103.2°,  pulse  114.  respirations  30.  This  reac- 
tion was  also  accompanied  by  similar  symptoms.  Xo  further 
injections  were  given  till  December  10th,  the  patient  in  the 
meantime  remaining  bright  and  well,  although  his  tempera- 
ture in  the  rectum  generally  registered  between  90°  and  100° 
in  the  evening. 


December  19th.  Injections  resumed,  0.005  gramme  being 
administered  at  10  a.m.  At  midnight  the  temperatui-e reached 
100.8°,  the  pulse  9'i.  respirations  20.  This  reaction  did  not 
disturb  the  patient  at  all. 

December  22nd.  0.008  gramme  of  Koch's  fluid  injected  at 
11.30  A.M.  At  10  P.M.,  when  this  report  was  written,  the 
temperature  was  102°,  and  the  general  state  of  the  patient  good. 
On  the  whole,  the  general  health  of  this  patient  is  consider- 
ably improveci  since  the  treatment  was  eommenc  'd. 

Case  hi.  Phthisis  Pulmonalis:  no  Bacilli  in  Sputum,  but 
Marked  Iff  act  ion  after  Fourth  Injection  of  1  Centigramme. — 
,1.  McD.,  aged  34,  potter,  married,  admitted  to  Ward  1,  under 
Dr.  '\\'ood  Smith.  November21st,  1890.  Cough  and  expectora- 
tion of  eight  months'  duration,  accompanied  at  the  outset  by 
debilitv.  Night  sweats  have  never  been  severe  ;  there  was  no 
great  loss  of  weight,  and  the  cough  has  been  accompanied  by 
a  small  amount  of  white  frothy  mucus  ;  but  on  admission  the 
expectoration  is  noted  to  liave  been  muco-purulent  ;  no 
liaMnoptysis.  Sputum  examined  on  four  ditt'erent  occasions 
for  tubercle  bacilli  by  Dr.  Cameron  with  negative  results. 
Familv  historv  non-tul)erculous.  Chest  examined  before 
injection  by  Drs.  Wood  Smith,  Alexander  Kobertson,  Charles 
Workman,  and  Lindsay  Steven  with  the  following  results  ; 
Percussion  over  the  left  clavicle  is  duller  than  over  tlie  right. 
Over  the  left  apex  in  front  sibilant  and  sonorous  rhonchi  are 
heard,  liut  there  is  no  crepitus.  Posteriorly  the  rhonchi  are 
heard  at  both  a]>ices.  but  at  the  left  there  is  in  addition  a 
slight  clicking  rale  audible  about  the  level  of  the  inner  end  of 
the  spinous  ]>rocess  of  the  scapula.  Urine  normal.  For  two 
davs  before  injection  the  temperature  ranged  between  97° 
and  90.6°. 

December  7th.  0.001  gramme  of  Koch's  fluid  injected  at 
11.45  A.M.  without  aiiv  temperature  or  other  reaction. 

December  8th.  0.003  gramme  Koch's  fluid  injected  at  10.45 
A.M.  Temperature  rose  to  a  maximum  point  of  1W).8°  at 
midniirht,  pulse  84,  respirations  38.  Some  hours  after  receiv- 
ing the  injection  the  patient  complained  of  chilliness,  and 
pains  throughout  the  body.  For  twenty-four  hours  after  he 
remained  in  a  state  of  malaise,  but  did  not  vomit.  By  the 
aftiTiKKin  of  the  Otli  he  was  again' W(dl. 

December  lOlh.  0.006  gramme  Koch's  fluid  injected  at 
10.:W  A.M.     No  reaction  of  any  kind  followed  this  injection. 

December  lltli.  0.01  gramme  Koch's  tluid  injectcil  at 
]0.;!0  .v.M.  Temperature  reached  a  maximum  point  of  102.6° 
at  9  P.M.;  pulse  93.  respirations  :34.  At  10.20  p.m.,  Drs.  Steven 
and  Workman  visited  and  found  the  patient  in  a  troiible<l 
sleep,  with  respirations  numbering  40  and  pulse  94  in  the 
minute.  During  the  evening  the  patient  comidained  loudly 
of  a  sinking  sensation  iu  the  e]iigastrium,  of  general  uneasi- 
ness, and  of  severe  frontil  headache. 

By  5  p.m.  on  the  12th,  he  had  recovered  from  the  ell'ects  of 
the  injection. 

December  16th.  No  injections  given  since  the  lltli.  At 
11  A.M.  to-day,  0.007  graninie  Koch's  fluid  injected.  A  severe 
and  prolonged  reaction  followed  this  injection.  At  0  p.m.  the 
temperature  was  103°.  pulse  96,  respirations  .38.  The  tem- 
perature remained  verv  high  for  several  hours,  and  did  not 
fall  below  100°  till  3  p.m.  on  the  17th.  Severe  constitutional 
disturbance  accompanied  the  reaction. 

December  lOtli.  0.008  gramme  Koch's  fluid  injected  at  10 
a.m..  followed  bv  a  reaction  very  similar  to  that  of  the  16th, 
but  much  less  severe,  the  tcniperafure  rising  only  to  101.(5°. 

December  22iid.  0.01  gramme  Koch's  fluid  injected  at 
11  A.M.     At  10  P.M.  the  temperature  was  101°;  general  state 

Case  rv.  Lupus  of  Three  and  a  Half  Years'  Duration: 
Marked  General  and  Local  Beaction  :  Improvement.— I.  S.,  aged 
■i-'  farm  servant,  unmarried,  readmitted  December  8th, 
I.'^OO.  to  AVard  11,  under  Dr.  Wood  Smith,  complaining 
of  hipus  of  the  nose  of  three  and  a  half  years' duration.  On 
two  previous  occasions  the  patient  bad  been  an  inmate  of  the 
ward,  first  on  November  IGth.  1888,  when  the  nose,  right  hand, 
aii<l  right  hip  were  affected;  dismissed  on  March  IGtli,  1888, 
much  improved.  „,..,•  , 

Second  admission.  July  Ultli,  1889;  dismissed  improved 
Nr.vcmberGtli,  1880.  ^    , 

Family  history  good.  Before  the  disease  commenced  three 
and  a  half  years".aso  the  patient  always  enjoyed  good  health. 

Present  occasion  ;  Ulcerated  processes  are  chiefly  marked 
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on  tlic  septum  nasi,  and  on  tlio  mucous  membrane  of  tlic 
upper  li]).  Skin  of  nose  aniisun'oundinff  parts  crytlicmatous, 
not  ulcerated,  Imt  covered  here  and  there  witli  crusts. 

On  .Niivember  8tli.  Dr.  .John  JIacIntyre  made  a  careful  note 
of  the  condition  of  tlie  mouth  and  throat.  Tlie  soft  palate 
and  uvula  had  been  destroyed  by  the  disease  in  the  past. 
Two  lart,'e  swollen  masses  were  observed  one  on  each  side  of 
the  dorsum  of  the  tongue,  and  extending  to  the  liyoid  foss;e, 
were  observed.  The  epiglottis  is  much  tliiekened.  and  sliows 
the  cicatrices  of  old  ulceration.  Larynx  fairl)' normal :  vncal 
oords  act  well.  The  nostrils  are  so  altered  by  the  ilestructive 
process,  that  a  thorough  examination  of  the  nasal  fossee can- 
not be  made.  The  na.sal  ])haryn.x  is  also  involved.  The  disease 
has  extended  forward  from  the  soft  palate,  and  there  are  also 
traces  of  it  on  the  poi-leiior  wall  of  the  pharynx.  The  diseased 
patches  on  the  left  shouliler  and  right  liij)  are  cicatrised.  The 
chest  was  c:ncfully  examinect  by  I)rs.  Wooci  Smith,  .\lexander 
Robertson,  Workman,  and  J.indsay  Steven,  the  only  abnor- 
mality observed  being  a  slight  tendency  to  tubularity  of  tlie 
respiratory  murmur  at  the  right  shoulder  behind. 

For  two  days  befor(!  commencing  tlie  ticatmeid  the  tem- 
perature varied  between  98°  and  99.6° 

December  lOtli,  1890.  0.002  gramme  of  Koch's  fluid  injected 
at  10..'ili  A.M. 

Time                     Temperature.               Pulse  Kcpirations. 

7  A..M 98.0     7-'         20 

10.30  A..V 98.8     74        22 

1  P.M 100.2     72        20 

4p.m 10(J.4     100        24 

7  P.M KM.O      121)         .-iG 

10  P.M 10.3.8     121;        32 

Deceml)cr  1  l(h  : — 

1  A.M 103.6     110        28 

4a.m 103.0     108        28 

7  a.m.  103.0     108        28 

The  above  list  of  tlie  temperature,  pulse,  and  respiration 
illustrates  very  well  what  occurred  after  the  first  three  injec- 
tions of  2  milliL.'ranunes.  Notes  were  made  of  the  patient's 
condition  every  few  hours  after  the  first  injection,  and  were 
verilJed  by  Drs.  Workman  and  Lindsay  Steven.  The  pheno- 
mena observed  may  be  summarised  as  follows:  Early  in  the 
afternoon,  patient  comiilaincd  of  a  prickly  feeling  in  the  skin 
of  tli(^  back,  and  by  h  p.m.  it  was  noted  by'  Dr.  Steven  that  the 
diseaseil  tissue  of  the  nose  had  assumed  a  tiery  red  apjiear- 
ance,  and  that  the  upper  lip  was  much  swollen."  The  swelling 
increased,  anil  an  abundant  serous  exudation  l)cgan  to  make 
its  aijpearance  about  9  p.m.  Headache  very  severe,  sujiper 
vomited,  thirst  very  great.  The  mucous  m(>inbrane  of  the 
mouth  also  bc'came  much  swidlen,  and  the  breatliing  labo- 
rious. The  <'onjunctivM>  and  the  lids  of  the  right  I'ye  became 
much  swollen  and  inflamed,  and  a  tuberculous  niass  in  the 
palm  of  till- left  hand  began  togive  ofl'  a  yellow  discharge. 
'I'he  lemi)erature  slowly  fell  during  the"  next  three  days 
almost  to  the  normal,  and  the  acute  inflammation  of  the  face 
subsided,  leaving  the  jiatcli  covered  with  tliick  brown  crusts 
which  soon  fell  oil',  exposing  a  healthy-looking  red  surface      ' 

December  mil.  0.002  gramme  of  Koch's  fluid  was  injected 
sil  I- n,  and  w.'is  foUowi'd  by  almost  precisely  similar  re- 
sults. The  temperature  rose  to  104°,  but  fell  to  the  normal  in 
about  twenty-four  liours.  The  local  reaction  in  the  face  was 
again  very  severe,  but  <li(l  not  last  so  long.  In  a(ldili.>n  to 
the  results  already  inentii>ned,  it  should  be  noted  tliat  after 
each  injection  an  erytlieniatous  rash  involving  the  whole 
body  made  its  a)ipearaiice.  and  that  the  affected  patches  of 
skin  became  aeufcly  inflamed.  .Vfter  the  second  injection 
the  right  eye  giciiily  Improved,  and  she  is  able  to  S(>e  much 
better  with  it. 

Decemher  171h.  0.002  gramme  of  Koch's  fluid  injected  at 
U  a.m.,  and  followed  by  a  similar  reaction,  the  temperature 
reaching  loi.i'^"'  ;it  7  p.m. 

DccenilM.r  2i)th.  0.002  gramme  of  Koch's  tlui,l  injc^cted  at 
IO.;il)A.M.  On  this  occasion  the  temiieratiire  only  rose  to 
101.8°  at  10  p.m..  and  flic  local  ri'action  wliich  was  "witnessed 
by  Dr.  Sl<.ven  at  8  p.m.  was  also  much  less  severe,  tlioiedi 
.still  (piite  distinct.  .Vt  the  same  time  Dr.  Steven  defected 
eraoklmg  ;■<//«  at  the  right  shoulder  behind. 

December  22nd.  0.003  gramme  of  Koch's  fiuid  injected  at 
IL.'iO  a.m.  At  10  P.M.,  temperature  101°;  slight  local  re- 
action. 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOXD 
STREET. 
Or  ten  cases  under  the  charge  of  Mr.  Owen  and  Mr.  J.  H. 
Morgan  in  the  wards  of  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  in  which  Dr.  Koch's  remedy  has  been  applied 
by  Dr.  J.  E.  Squire,  and  most  of  which  were  suffering  from 
presumed  tuberculosis  of  joints,  five  received  their  first 
injection  on  December  10th.  In  some  of  these  there  liaye 
been  reactions  and  improvement  of  the  local  afl'ection  has  takea 
place. 

The  remaining  cases,  which  have  been  a  sliorter  time  under 
treatment,  include  a  case  of  lupus,  one  of  caries  of  the  spine, 
and  one  of  tuberculous  testicle.  In  the  case  of  spinal  caries, 
in  a  cliild  aged  35,  no  reaction  has  been  obtained  after  an  in- 
jection of  5  milligrammes. 


NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION. 
Db.  .1.  E.  SijriRE  informs  us  that  he  has  now  five  cases  under 
Koch's  treatment  in  this  hospital,  the  earliest  injections  hav- 
ing been  given  on  December  4th. 

Case  i.~A  man  with  deposit  in  the  left  apex,  dating  from 
an  attack  of  influenza  in  March,  1890.  and  who  showed  marked 
reaction  after  the  first  injection,  is  now  able  to  stand  a  dose 
of  1  centigramme  without  reaction,  .\lready  some  signs  of 
improvement  are  noted  in  the  condition  of  the  lung,  and  the 
patient  reports  great  improyement  in  his  breathing.  Pain  at 
the  seat  of  deposit  in  the  lung  was  complained  of  during  the 
reaction,  and  physical  examination  detected  very  harsh  breath- 
ing, and  large  moist  rales  over  the  painful  area. 

C'ase  II. — A  woman  with  a  marked  family  history  of  phthisis, 
who  had  already  been  some  weeks  in  Imspital  without  im- 
provement, was  also  injected  on  December  4th.  She  liad 
deposit  in  the  left  ajiex.  and  pain  in  the  affected  part  f<dlowed 
the  injection,  but  with  no  great  rise  of  temperature.  The 
breathing  also  became  quickened,  an<l  the  cough  increased 
after  the  injections. 

In  both  these  cases  tubercle  bacilli  were  found  in  the  sputa 
before  the  treatment  commenced. 

Case  hi. — In  this  case  the  first  injection  was  giyen  ou 
December  9th.  The  patient,  who  stated  tluat  his  father, 
mother,  one  sister,  and  one  brother  died  of  phthisis,  had  been 
ill  three  years,  and  had  had  repeated  attacks  fif  luemoptysis, 
the  last  being  about  a  week  before  the  injections  wen'  com- 
menced. In  this  case  there  appeared  to  be  much  fibrous  tis- 
sue in  the  lungs,  and  there  was  also  simie  active  softening  in 
the  right  a]ii>x.  \'ery  slight  reaction  followed  the  first  and 
second  injections  (1  and  2  milligrammes  respectively),  imt  the 
third  injection  (4  milligrammes)  gave  adecided  reaction,  with 
a  temperature  of  H)4.2°  F.  He  has  now  reached  the  dose  of 
1  centigramme  at  his  seyenth  injection  (December  22n<l). 

Case  ly  AND  v." The  other  cases  liave  received  three  and 
four  injections  respectively,  but  it  is  too  early  to  express  any 
opinion  on  the  result  of  the  treatment. 


WEST  LONDON  MEDICO-CIIIIU'KGICAL  SOCIETY. 
A  meeting  will  be  held  on  Friday,  .lanuary  9th,  at  ."i  I'.M.,  in 
the  board  room,  West  London  Hospital,  at  which  several 
cases  which  liavi'  lieen  treated  by  the  injection  of  Koch's 
fluid  will  be  shown;  to  lie  followed  by  a  discussion.  The 
following  gentlemen  will  exhibit  eases:  Mr.  Bruce  Clarke, 
Jlr.  lOdwards,  and  Mr.  Keeth'v. 


BIRMINGHAM. 
We  are  inhirmed  that  the  lymiili  is  being  used  by  the  stafT  of 
the  Hirmingham  Skin   and    Lock   Hospital   on  eight  eases  of 
facial  lupus,  and  that  all  the  cases  are  doing  well   ami  show 
signs  of  im)irovement. 


EDINBURtill. 

On  consideralion  of  a  letter  from  the  Honorary  Secretary  of 
the  Victoria  l)is|)eiis;iiy  for  Consuiii])! ion  and  Diseasi'S  of  the 
(^liest,  Edinburgh,  asking  that  a  certain  number  of  beds  in 
the  City  Fever  Hospital  should  be  set  ajiart  for  the  treatment 
of  selected  cases  of  consumption  with  Koch's  "  lyniiih."  the 
Public  Health  Committee  of  the  Edinburgh  Town  Council,  on 
Tui'sday  hist,  after  consideralion,  resolved  to  recoiuniend  the 
Council  not  to  ;iccede  to  the  request. 
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A  paragraph  to  the  following  effect  appeared  in  some  of  the 
Edinburgh  newspapers  in  the  early  part  of  this  week  :  "At  a 
meeting  of  the  Managers  of  the  Edinburgli  Royal  Infirmary, 
held  on  Jlonday  last,  a  conversation,  it  is  understood,  took 
place  on  the  experiments  now  going  on  in  the  infirmary  wards 
with  the  Koch  lymph.  It  was  explained  that  there  could  be 
no  report  upon  these  experiments,  because,  while  conducted 
in  the  infirmarj',  they  were  more  or  less  of  the  nature  of  pri- 
vate demonstrations,  and  were  not  under  the  cognisance  of 
the  medical  managers.  We  believe  it  was  further  stated  that 
an  application,  along  with  the  nece.ssary  purchase  money,  had 
been  sent  to  Berlin  for  lymph,  but  as  yet  no  reply  had  been 
received.  A  renewed  effort  will  be  made  to  secure  a  supply, 
and,  when  that  is  obtained,  the  experiments  will  then  be 
conducted  under  the  direct  supervision  of  the  medical  man- 
agers." 

ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

Oi^  Thursday  evening,  December  18tli,  Dr.  McKee,  Curator  of 
the  museum  of  the  College  of  Surgeons,  delivered  a  lecture, 
at  the  request  of  tlie  council,  on  tlie  Koch  treatment.  The 
Albert  Hall  was  well  filled  by  members  of  tlie  profession. 
Dr.  ilcKee  utilised  the  limelight  to  show  on  a  large  scale 
photographs  of  temperature  cliarts,  and  of  patients  suffering 
trom  lupus  and  undergoing  treatment.  The  lecture  dealt 
very  fully  with  the  subject,  and  was  a  most  interesting  con- 
tribution to  our  present  knowledge.  At  the  close  a  vote  of 
llianks  was  pmposed  by  Mr.  K.  Hamilton,  seconded  by  Mr.  R. 
F.  Tobin,  anci  unanimously  carried.  Tlie  Presidt^nt,  Mr. 
('roly,  who  (x'cupied  tlie  chair,  made  some  observations,  and 
the  proceedings  terminate<l. 

AUSTRALIA. 

Oim  Melbourne  Correspondent  writes  under  date  November 
25th,  ISiWJ :  The  announcement  that  Dr.  Koch  has  discovered 
a  cure  for  consumption  has  created  as  much  interest  and  ex- 
citement here  as  it  has  no  doubt  done  in  Europe.  The 
Government  has  been  pet itione<l  to  despatch  a  medical  man 
to  IJerlin  for  tlie  i)urpose  of  gaining  the  necessary  informa- 
tion and  instruction.  But,  notwithstanding  the  pressure 
brought  to  bear  both  from  witliiii  the  c.ilnny  and  outside,  by 
the  suggestion  of  (•d-operation  witli  tbe  neiglibouring  (ioverii- 
ments,  it  has  resisted,  on  the  jilea  that  I'rofessor  Allen  is 
still  acting  on  lielialf  of  the  (iovernment  in  Europe,  and  em- 
phasises the  fact  that  Dr.  Sijringtborjie  has  set  out  for  Berlii; 
for  the  sol('  purjiose  of  studying  the  method.  Dr.  Spring- 
tliorpe  left  at  twenty-four  hours'  notice  on  the  instruction  of 
the  chairman  of  tbe  local  Stock  Exchange,  who  has  personally 
guarant<'ed  the  necessary  expenses.  In  Dr.  Springthorpe  we 
have  a  very  good  rejiresentative.  He  occupies  a  leading  posi- 
tion in  the  scientific  world  here,  and  is  at  present  one  of  tli<' 
honorary  physicians  to  the  Melliourne  Ilosjiital.  He  left  too 
hurriedly  to  have  received  any  demonstration  on  tbe  part  of 
tlie  medical  profession,  but  ther(>  is  no  doubt  that  had  his  in- 
tention been  known  and  time  given,  he  would  have  been 
asked  to  act  as  representative  of  the  local  Branch  of  thi^ 
British  Medical  Association,  of  which  he  has  lieen  for  some 
years  the  active  spirit.  It  is  Imiieil  that  every  facility  will  l)e 
given  to  Dr.  Springthorpe  tn  pursue  the  necessary  studies, 
and  any  attention  shown  to  iiiin  will  be  gratefully  acknow- 
ledged by  the  profession  here. 


ITALY. 

In  the  Medical  Clinic  of  the  University  of  Rome,  there  are  at 
present  thirty  initients  under  the  new  treatment.  Of  these, 
twenty-seven  are  sufl'ering  from  pulmonarj-  phthisis,  and 
three  from  lupus.  Professor  Baccelli  says  that  in  the  latter 
the  efl'ect  of  the  remedy  has  unquestionably  been  favourable, 
and  the  good  done  liy  it  has  been  "  progressive."  In  the 
phthisis  cases  the  results  so  far  have  been  very  variable,  but 
on  the  whole  "  encouraging."  Baccelli  has  modified  the  or- 
dinary procedure  in  one  important  particular  by  injecting  the 
fluid  directly  into  the  veins,  as  he  injects  quinine  in  malaria. 
The  cases  he  chose  for  this  purpose  had  proved  refractory  to 
the  treatment  applied  in  the  way  described  by  Koch,  even 
when  relatively  large  tloses  were  used.  Five  patients  have 
J-een  treated  by  intravenous  injection,  and  already  Baccelli 


thinks  himself  justified  in  affirming  that  the  action  of  the 
remedy,  when  injected  directly  into  the  veins,  is  more  rapid 
than  when  used  in  the  ordinary  manner,  and  causes  reaction 
where  hypodermic  injection  has  failed  to  do  so.  The  injec- 
tion is  made  with  a  Pravaz's  syringe  into  one  of  the  veins  at 
the  bend  of  the  elbow;  1  milligramme  was  given  to  begin 
with,  and  so  far  the  dose  has  never  exceeded  4  milligrammes. 
The  effect  of  the  intravenous  injections  is  illustrated  by  the 
following  case :  A  lad,  aged  19,  suffering  from  pulmonary 
phthisis,  had  had  a  series  of  subcutaneous  injections  of  1  and 
2  milligrammes  without  any  result.  An  injection  of  3  milli- 
grammes was  followed  by  a  certain  amount  of  reaction,  but 
no  ettect  was  produced  by  subsequent  injections  of  4,  5,  7, 
8,  and  10  milligrammes. 

On  December  12th  1  milligramme  was  injected  into  a  vein, 
and  caused  slight  reaction.  On  December  13th  an  intravenous  in- 
jection of  2  milligrammes  was  followed  by  a  more  distinct  result; 
and  on  December  loth  one  of  3  milligrammes  caused  verj' marked 
constitutional  disturbance.  Subsequent  injections  of  3  and  4 
milligrammes  respectively  were  followed  by  reaction  of  gra- 
dually diminishing  intensity.  The  patient's  condition  has 
improved  considerabl}' ;  he  has  gained  weight,  and  the  phy- 
sical signs  are  more  favourable.  In  another  case,  that  of  a 
woman,  aged  45,  in  whom  10,  15,  and  even  20  milligrammes 
produced  no  eii'ect  when  given  subcutaneously,  an  intra- 
venous injection  of  1  milligramme  produced  a  certain  amount 
of  reaction.  Baccelli's  method  has  also  been  tried  by  Dr. 
Ferrara-Bardile,  at  Milan,  in  one  case  with  similar  results. 
The  Koch  treatment  is  now  being  extensively  carried  out  at 
Naples  by  Professor  Cantani,  at  Florence  by  Drs.  Kurz  and 
Vanzetti,  at  Bergamo  by  Dr.  Ferrari,  at  Bologna  by  Professor 
Murri,  at  Milan  by  Dr.  Ferrara-Bardile,  etc.  The  results  are 
the  same  as  those  obtained  elsewhere.  At  Milan  two  wards 
have  been  set  aside  for  phthisical  patients  in  whom  the  new 
treatment  is  to  be  throughly  tested.  Drs.  Gatti  ;md  Visconti 
hav(>  been  placed  in  charge  of  these  wards. 

Professor  Pagliani,  Director  of  the  Public  Health  OflSce,  has 
gone  to  Berlin  to  see  whether  arrangements  can  be  made  for  a 
supply  of  the  "  lymph  "  to  Italy. 

According  to  the  Gnzzetta  tleijli  Osjn'tali  ot  December  21st, 
diflhmlties  have  arisen  as  to  the  use  of  Koch's  remedy  which 
may  seriously  interf<'re  with  the  clinical  experiments  now 
being  pursued,  at  any  rate  in  the  province  of  Milan.  Tbe  Pro- 
vincial Sanitary  Council  has  decided  that  the  fluid  cannot  be 
used  without  infringement  of  the  law  against  secret  remedies, 
and  has  ordered  the  confiscation  of  the  "  lymph  "  wherever  it 
is  found.  The  medical  profession  has  jirotested  against  this 
high-handeil  measure  in  vain.  An  official  of  the  Public 
Health  Service  has  madf!  domiciliary  visits  in  search  of  the 
forbidden  elixir,  but  without  success;  and  now  all  file  medical 
men  whose  names  had  Ijeen  advertised  as  possessing  the  fluid 
liavebeen  summoned  to  surrender  it.  Dr.  Ferrarahas  therefore 
had  to  interrupt  his  experiments,  and  so  has  Professor  Mara- 
gliano,  of  Genoa.  The  Minister  of  the  Interior  has  also  sent 
a  telegram  to  all  the  prefects  of  the  kingdom,  instructing 
them  fo  see  that,  until  the  Superior  Sanitary  Council  shall 
have  given  its  decision  as  to  the  use  of  Koch's  fluid,  it  is  not 
used  outside  university  clinics  without  his  express  permis- 
sion. He  adds  that  this  permission  will  only  be  given  to 
heads  of  hospital  clinics  who  have  witnessed  a  course  of  ex- 
periments in  a  university  clinic.  It  is  further  notified  that  all 
further  consignments  of  "lymph"  must  be  addressed  to  the 
Minister  of  the  Interior,  who  will  regulate  its  distribution  to 
hospital  and  university  clinics.  By  this  ordinance  all  practi- 
tioners in  Milan  are  precluded  from  using  Koch's  fluid,  and 
Pavia  is  the  only  place  in  Lombardy  where  it  can  be  legally 
employed.  Later  advices,  however,  state  that  Dr.  Ferrara-Bar- 
dile has  gone  to  Rome,  and  obtained  permission  to  go  on  with 
his  experiments. 

RUSSIA. 
The  Russian  Government  has  issued  an  order  that  although 
Koch's  fluid,  strictly  speaking,  comes  under  the  law  as  to 
secret  remedies,  yet,  considering  the  special  circumstances  of 
the  case,  its  employment  will  be  allowed  under  the  control  of 
the  authorities  and  on  the  personal  responsibility  of  the  prac- 
titioners in  Crown  and  communal  hospitals  the  scientific 
organisation  of  which  oft'ers  a  guarantee  of  its  being  rightly 
used. 
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I'RANC'E. 
In  Lyons  a  plan,  nearly  identical  with  that  followed  at  the 
Royal  Infirmary  in  (ilasfiow,  has  been  adopted  fur  investigat- 
ing the  value  nf  Dr.  Koch's  lymph.  A  small  quantity  having 
been  sent  to  Dr.  Lupine,  that  physician  placed  it  in  the  hands 
of  the  president  of  the  Socii^t^  Mi5dico-(Uiirurgicale,  who 
immediately  summoned  a  si)ecial  meeting  of  the  society.  At 
this  meeting  it  was  decided  after  brief  iliscussion  that  the 
physicians  and  surgeons  of  the  hospitals  in  Lyons  should 
form  a  kind  of  committee  to  examine  the  cases,  watch  the  re- 
sults of  the  treatment,  and  present  a  general  report.  M. 
Aubert,  the  president,  and  M.  Launois,  tlie  secretary  of  the 
society,  state  that  the  society  could  not  doubt  tliat  "  the  ap- 
pointment, of  this  great  conmiission  of  investigation  would 
give  results  more  striking  and  more  precise  than  the  state- 
ments of  individual  experimenters." 


SPAIN. 
Tun  Sii;l(y  Medico  of  Decemlier  lilst  states  that  in  the  cases  of 
lupus  treated  by  Dr.  San  Jlartiu  the  results  so  far  obtained 
have  been  similar  to  those  re])orted  elsewhere.  In  a  case  of 
artFiritis  of  the  knee  great  local  oedema  was  caused  by  the 
injections.  In  the  cases  of  (luhnonary  phthisis  no  particular 
improvement  is  visible.  In  the  Hospital  (ieneral  a  patient 
has  died  under  the  treatment.  He  was  believed  to  be  suf- 
fering from  incipient  ]ihtliisis  at  both  apices,  and  an  injection 
of  1  milligramme  was  given.  Intense  reaction  was  set  up, 
and  breatliing  became  more  and  more  difficult  till  death  oc- 
curred three  or  four  days  after  the  injection.  On  posf-morte?n 
examination,  deep-seated  cavities  were  found,  the  existence 
of  which  had  not  been  suspected  during  life.  Cases  of  un- 
doubted tuberculosis  are  also  mentioned  in  which  no  reaction 
was  produced,  while  in  some  [jaticnts  sufi'ering  from  other 
diseases  the  injections  were  followed  by  the  familiar  py- 
rexia, etc. 


PORTUCiAL. 
On.  IIenhy  Mofton  having  brought  some  of  the  fluid  to 
Lisbon  from  Berlin,  Professor  Sousa  Marlins,  in  tlie  presence 
of  the  otlier  members  of  (lie  Committee  cliarged  with  the 
investigation  of  the  question,  liegan  a  series  of  injections  in 
the  Hospital  de  8.  ,Tosi5  on  Decemlier  l:.'th.  The  general  im- 
V)re8sion  of  those  who  have  fcjlhiwed  the  exjieriments  so  far 
ai)pears  to  be  that  the  remedy  is  applicable  only  in  an 
extremely  limited  number  of  cases,  and  even  in  these  it  is 
doubtful  whether  any  really  favourable  result  will  be  ob- 
tained. 


SWITZERLAND. 
AnocT  a  month  ago  tlie  Swiss  Federal  Council  sent  Drs.  Bovet 
and  Tavel,  of  Berne,  to  Berlin  with  a  special  commission  to 
enter  Into  some arrangcmnt  with  the  Prussian  (lovcrnment  for 
the  regular  su])ply  of  Professor  Koch's  lymph  to  Switzerland. 
I  he  usually  well-informed  /icr/ier  Tatjhtritt  now  (December 
20fh)  says  that  the  commissioners  have  just  returned  home, 
and,  unfortunately,  with  enqity  hands.  Thiit  is,  tliev  have 
failed  to  con<-ludc  any  agreement  with  the  Prussian  (govern- 
ment as  to  the  lymph  sujiply.  The  cause  of  this  failure  is  said 
to  l)e  that  the  Prussian  (iovernment  isaboutto  settle  tliesup- 
ply  question  in  general  by  legislative  enactment.  After  which 
the  lymph  will  be  dispensed  in  necessary  quantities  to  any 
I'oiiiitry  which  will  ofl'cr  guarantees  that  the  remedv  will  be 
used  111  a  legitimate  way.  In  other  words,  Professor  Koch  and 
the  Prussian  (iovcnimciit  seem  to  have  decided  to  make  the 
mysterious  lymiili  a  iiiTiiianciit  Prussian  arcanum.  It  is  to  be 
ho])ed  that  Professor  Koch  will,  without  delay,  protest  indig- 
nantly against  such  scandalous  iiiiiuitatioiis. 

DK.  KciCirs  PLflD  IX  D1A(;N'()S1S. 
Sni,  While  the  medical  worlil  is  slill  deeply  exercised  in 
trying  to  estimate  the  tlicraiieutic  value  of  Dr.' Kodi's  fluid, 
its  power  and  usefulness  in  diagnosis  are  already  flrinly  estab- 
lished, l-'rtim  Berlin,  Paris,  London,  and  elsewhere  comes 
theverdi.'t  that  the  lii|uid  selects  for  its  action  tuberculous 
tissue  and  It  only.  KviTVoue  must  feel  that  the  positi(.n  is 
most  serious,  and  assuredly  it  behoves  us  to  consider  very 


carefully  if  the  grounds  i>f  the  conclusion  are  indisputable. 
As  a  contribution  to  this  inquiry,  I  submit  the  following 
questions : — 

1.  Assume  that  the  vitality  of  a  portion  of  an  organ  has  been 
lowere(i  by  preceding  inflammatory  action  of  an  ordinary  kind, 
would  the  introdui'tion  of  septic  matter  -to  which  Koch's 
liquiil  is  probably  allied — into  the  circulation  not  be  likely. 
at  least  in  certain  states  of  the  system,  such  as  lowered 
general  tone,  to  awaken  inflammation  anew  in  the  affected 
part,  giving  rise  to  constitutional  disorder?  It  is  very  con- 
ceivable that  were  the  lung  the  organ  affected,  the  course  of 
the  symptoms  and  the  physical  signs  might  not  correspond 
with  a  croupous  pneumonia  in  whicli  the  inflammatory  action 
is  not  ordinary.  The  following  case  will  illustrate  my  mean- 
ing :  Some  years  ago  a  patient,  about  G  years  old,  who  had 
eczema  around  the  mouth,  liecame  feverish,  and  at  the  same 
time  the  eczematous  surface,  as  well  as  the  neighbouring  skin, 
swelled  greatly  and  was  intensely  red.  I  was  at  a  loss  at 
first  to  account  for  the  condition,  but  in  twenty-four  hours 
measles  began  to  show  itself  distinctly.  The  explanation  of 
the  excessive  local  action  was  now  obvious.  The  poison  of 
measles  had  selected,  so  to  speak,  that  part,  and  exerted  its 
malign  influence  on  it  at  an  earlier  period  and  with  greater 
intensity  than  on  the  skin  generally.  The  question  suggests 
itself:  Would  Koch's  liquid  in  any  state  (A  the  body  act  in  a 
similar  way  to  that  of  the  measles  poison  in  such  a  case? 

2.  When  tuberculous  disease  is  undoubtedly  present,  will 
the  injection  of  the  liquid  alwaj's  give  rise  to  the  character- 
istic reaction  ?  To  this  question  we  are  already  warranted  in 
giving  a  negative  reply.  In  one  of  my  wards  of  the  infirmary 
three  patients  labouring  under  phithisis  jinlmoiialis  are  at 
present  undergoing  this  special  treatment.  Due  of  them  was 
injected  on  December  IGth  with  1,  and  on  December  18th  with 
'1  milligrammes,  but  up  to  the  present  time,  December  23rd, 
there  has  been  no  reaction.  The  two  others  reacted  very 
decidedly  to  1  milligramme  given  on  December  16th,  and 
indeed  one  of  them  has  not  yet  fully  recovered  from  the 
efl'ects  of  the  injection  -a  week  aftenvards.  Tlii>  usual 
physical  signs  are  very  clear  in  all  the  cases.  Bacilli  have 
been  found  in  the  sputum  fif  each  of  them,  and  in  the  refrac- 
tory case  they  have  been  observed  on  two  diU'erent  occasions. 
In  two  other  patients  in  the  hospital  the  injection  of  a  centi- 
gramme has  not  been  followed  by  fever,  though  there  was 
sickness  and  vomiting. 

Such  cases  should  lead  us  to  refrain  from  givhig  this 
method  of  testing  the  high  and  unqualified  value  in  diagnosis 
which  many  are  inclined  to  assign  it.  It  obviously  cannot 
be  absolutely  relied  on  when  tubercle  is  clearly  present  ;  and 
it  remains  yet  to  be  seen  if  there  are  not  states  of  the  system 
local,  general,  or  both,  in  which  feverish  disorder  will  arise 
from  the  injection  of  the  fluid  in  question,  even  though 
tubercle  is  absent. — I  am,  etc., 

-•ViEX.  ROBEnTSON,    M.D.. 

Physician,  Ro3-al  Infirmary,  (.ilasgow. 


The  Breslau  Medical  Society  recently  passed  the  following 
resolution,  after  long  discussion:  "The  Breslau  Medical 
Society,  while  tliiiikiiig  it  desirable  that  eveiy  new  remedy 
should  be  tested  in  hosiiitals.  considers  it  derogatory  to  the 
medical  profession  that  the  free  use  of  a  rcm.'dy  recognised 
by  the  State  and  emiiloycd  by  a  few  favoured  persons  in 
private  practice  should  f.e  denied  to  medical  practitioners, 
and  that  such  remedy  should  be  made  a  monopoly  of  hospitals 
or  jirivileged  iirivate  clinics."  Copies  of  this  resolution  have 
biMii  f.irwarded  to  Dr.  Koch,  the  Cultus  Minister,  and  the 
Medical  Chamber. 


Du.  SiNn.Aii!  CoGHii.i.  (N'entnor),  who  has  relurned  from  Ber- 
lin with  a  sujiidy  of  Dr.  Koch's  remedy,  has  commenced  the 
inoculations  on  a  sclcctc.l  set  of  cases  "at  the  Royal  National 
Hospital  for  Coiisiimpti<iii,  Venlnor.  Jlcmbers  of  the  profes- 
sion will  he  weU'oine<l  at  the  daily  inoculations  at '.l.;JO  A.M. 
Dr.  Sinclair  Coghill  had  the  honour  of  bciiiLr  reccivi'd  in  pri- 
vate auilicnce  by  the  Kmprcss  Frederick  on  WeiUicsday  l>efore 
leaving  Berlin,  where  he  has  been  closelv  studying  Koch's 
methoihal  the  instance  of  the  Board  of  iianageinent  of  the 
Royal  National  Hosjiital. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
Si'BSCRiPTiONS  to  the  AsRoeiation  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  game  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  slioukl  be  made  pay- 
able at  the  West  Central  District  Office,  Higli  Ilolborn. 


Britisi)  iHetrtcal  3foutnaL 


SATUKDAV,    JAXUAHY,    Siu),     1891. 

TITK  GOUFFE  TRIAL  AND  HYPNOTIC 
SUGGESTION. 
It  has  happened  sometimes  before  now  tliat  some  delicate 
questions,  which  have  perplexed  and  still  perplex  the  minds 
of  moral  jjiiilosopiiers  and  psyeliologists,  liave  to  be  taken 
up  in  a  rough  and  ready  fashion  in  the  practice  of  the  courts 
of  law.  One  sudi  is  the  question  of  the  limits  of  the  moral 
responsibility  for  criminal  actions.  Tlie  law  can  tolerate  no 
intermediate  stages  between  full  responsibility  and  complete 
irresponsibility.  A  man,  at  the  time  he  is  committing  any 
act  of  which  the  law  tal<es  cognisance,  is  eitlicr  sane  or  in- 
sane. Tliat  has  Ix'cii  the  most  common  form  of  the  question, 
and  no  doulitful  answer  lias  been  technically  allowable, 
tliough  both  tlie  sliilled  expert  and  the  reasonable  judge 
know  tliat  there  is  every  intermediate  stage  conceivable. 
WTiat  is  essentially  the  same  question,  namely,  of  tlie  limits 
of  responsil)ility,  lias  been  raised  very  recently  in  France  in 
a  new  form  in  the  trial  for  the  murder  of  M.  GoufFi?.  The 
criminal  act  was  carried  out  in  a  particularly  brutal  fashion, 
apparently  for  the  sake  of  money,  about  eighteen  months  ago 
by  tlie  hands  of  .Michel  Kj-raud,  aged  52,  and  Gabrielle  Bom- 
pard,  aged  21.  The  deceased  was  strangled  and  cut  to  pieces 
in  Paris,  and  the  remains  hidden  in  a  trunk  near  Lyons.  For 
a  long  time  the  criminals  had  no  difficulty  in  evading  the 
police;  but  finally  Gabrielle  Bompard  confessed  and  gave 
herself  up  about  nine  months  sigo,  and  Kyraud  was  caught 
later  on  in  Ilavannah.  Eyraud  was  well  known  as  a  bankrupt 
and  bad  character,  and  pleaded  guilty.  Bompard's  counsel  - 
perhaps  as  a  desperate  and  sensational  resource-  put  forward 
the  plea  that  Ids  client  was  not  responsible,  alleging  that 
she  had  only  jilayeil  her  part  after  being  li.vpnotised  by 
Kyraud,  and  in  such  a  state  being  prompted  by  him  to  com- 
mit the  murder  autoniatit^ally.  To  support  such  a  plea,  51. 
l.i^geois,  Professor  of  Civil  Law  at  Nancy,  was  called  as  a 
man  well  known  in  the  world  of  medical  jurisprudence. 
In  1884,  after  a  careful  study  of  the  phenomena  and  possi- 
bilities of  hypnotism,  he  had  convinced  himself  that  many 
hypnotic  subjects  would  carry  out  the  simpler  orders  or  sug- 
gestions that  he  gave  them  without  remembering,  after 
awakening,  what  was  their  real  origin,  and,  indeed,  with  a 
strong  impression  that  they  were  their  own  spontaneous  im- 
pulses.   A  fex,  but  very  few,  he  considered  So  "  suggestible  " 


that  they  would  carry  out  automatically  criminal  actions 
which  had  been  ordered  during  hj-pnotism  without  re<:'Ognis- 
ing  them  as  criminal ;  for  example,  that  an  affectionate 
daughter  would  fire  a  pistol  at  her  mother's  head,  at  an  ap- 
pointed time,  a  fortnight  after  such  an  act  had  been  enjoined 
upon  her  when  in  a  state  of  hypnotism,  without  any  recollection 
of  the  command  during  the  interval,  or  any  reminder  when 
the  time  appointed  came.  That  had  indeed  happened  in  M. 
Li(?geois's  presence  on  an  occasion  when  due  care  was  taken 
that  the  pistol  should  be  unloaded.  The  general  bearing  of 
this  and  some  similar  facts  were  discussed  among  French 
savants  at  a  meeting  of  the  Acad^mie  des  Sciences  Morales  et 
Politiques  in  1884.  Since  then  there  has  been  much  investiga- 
tion of  the  results  of  post-hypnotic  suggestion,  especially  in 
France  and  Germany,  and  a  wider  recognition  of  its  power, 
though  it  is  doubtful  whether  there  has  been  a  single  attempt 
to  turn  it  to  bad  purposes,  partly  because  it  needs  great 
skill,  knowledge,  and  the  rare  opportunity  of  an  extremely 
susceptible  subject,  and  partly  because,  in  the  opinion  of 
many  experimenters,  it  has  been  found  particularly  difficult, 
even  with  the  most  highly  susceptible  subjects,  to  induce 
them  to  do  anything  thoroughly  repugnant  to  their  moral 
instincts.  In  this  particular  case  of  the  murder  of 
Gouffe  there  was  some  evidence  that  Gabrielle  Bompard 
had  been  hypnotised  in  her  life  some  time  before,  but 
without  post-hypnotic  suggestion,  and  without  harm 
of  any  kind ;  there  was,  however,  no  evidence  what- 
ever that  Eyraud  had  hypnotised  her,  or,  indeed,  that  anyone 
had  hypnotised  her  about  the  time  of  the  murder.  Professor 
Li^geois  explained  to  the  Court  his  wide  views  of  what  was 
possible,  but  admitted  that  he  had  no  experience  of  the  state 
of  Bompard.  .K  retiuest  made  by  the  counsel  for  the  prisoner 
that  the  effects  of  hypnotism  should  be  tried  in  the  open 
court  was  refused  by  the  judge.  For  the  prosecution,  M, 
Brouardel,  Dean  of  the  Paris  Medical  Faculty,  and  M.  Ballet, 
a  student  of  hypnotism  and  a  high  authority  in  insanity,  were 
called.  The}'  botli  gave  testimony  that  in  the  orthodox 
opinion  of  the  school  of  Paris,  headed  by  M.  Charcot— from 
whom,  it  is  true,  a  few  well-known  men  dissented,  such  as  M. 
Dumontpalller,  of  the  Hotel  Dieu,  and  M.  Beaunis,  Director 
of  the  Laboratory  of  Experimental  Psychology — the  prisoner 
had  only  the  signs  of  a  minor  degree  of  hysteria,  and  would 
only  be  susceptible  to  a  minor  degree  of  \\ypnoi\s,m  (Je petit 
hypnotisme),  in  which  it  was  quite  out  of  the  question  that  any 
post-hypnotic  suggestion  should  be  acted  upon  ;  and  further, 
that  of  whatever  temperament  she  had  been,  it  would  have 
been  impossible  to  induce  post-hypnotic  criminal  acts  by  sug- 
gestions made  in  h}i)notism.  A  verdict  of  guilty  was  returned 
by  the  jury  against  Eyraud,  and  of  guilty  with  extenuating 
circumstances  against  Bompard.  Eyraud  was  sentenced  to 
death,  and  Bompard  to  penal  servitude  for  twenty  years. 

How  far  the  somewhat  lighter  verdict  against  Bompard 
may  have  been  due  to  a  vague  feeling  in  the  jury  in  favour  of 
the  truth  of  the  theory  of  hypnotic  suggestion  it  is  hard  to  say. 
The  possibility  of  producing  hyjanotism  or  a  post-lij'pnotic 
state  in  which  an  agent  is  not  responsible  was  keenly  argued, 
and  Professor    Li^geois,   as  a  representative  of  the  Nancy 
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Bchool,  did  not  spare  liimsolf  in  upliolding  the  far-reac-hins 
power  of  suggestion  against  tlie  opposition  of  tlie  Paris  scliool, 
whieli  liaJ  someljitterness  in  it. 

It  is  curious  to  observe  that  M.  Bernlieim,  tlie  leader  of  the 
Nancy  scliool  of  hypnotism,  who  was  not  able  to  be  present 
through  illness,  notices  tlie  history  of  Bompard's  acts  in  his 
Etudes  Nouveltes,  published  a  few  weeks  before  the  trial.  This 
must,  we  should  think,  be  condemned  by  all  parties  as  at 
least  premature,  especially  as  his  conclusion  is  in  favour  of 
Bome  suggestion  having  been  used.  Any  permission  to 
hypnotise  in  court  was  rightly  considered  to  be  entirely  out 
of  the  question.  It  would  have  been  a  gross  addition  to  the 
vulgar  sensationalism  of  the  trial.  Indeed,  the  crude  presen- 
tation of  a  hypothesis  which  science  has  hardly  yet  grasped 
or  estimated  when  it  is  brought  forward  by  advocates  in  a  law 
court  is  the  most  damaging  thing  to  the  truth,  whatever  it 
may  be.  It  requires  stern  treatment  to  make  it  no  sport  for 
idle  curiosity  ;  and  when  men  of  .high  standing  and  consider- 
able experience  are  found  to  differ  on  some  important  points 
in  practical  life,  it  shows  the  necessity  of  honestly  facing  the 
difiiculties  of  the  subject  by  some  such  inquiry  as  that  which 
was  undertaken  by  a  committee  on  hypnotism  that  was 
appointed  at  the  last  meeting  of  the  British  Medical 
Association. 


"UNFIT    FOR    HUMAN     HABITATION." 

Undku  the  Housing  of  the  Working  Classes  Act,  1890,  medical 
officers  of  licaltli  are  nowrequired  to  report  upon  any  dwelling 
houses,  courts,  or  alleys  in  their  districts  which  appear  to  be 
in  a  state  so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation.  The  Housing  of  the  Working  Classes 
Committee  of  the  London  County  Council,  animated  by  a 
laudable  desire,  no  doubt,  to  establish  some  common  basis  of 
understanding  amongst  metropolitan  medical  officers  of 
liealtli  with  regard  to  the  method  of  working  the  Act,  thereby 
avoiding  inequalities  in  procedure  owing  to  personal  dif- 
ferences of  view,  invited  delegates  from  the  London  vestries 
to  meet  and  discuss  the  subject  with  tlie  Committee.  At  this 
joint  meeting  a  resolution  was  passed  directing  the  Medical 
Officer  of  Health  to  the  County  Council  to  call  a  meeting  of 
metroiiolitan  medical  officers  of  health  in  order  to  define  what 
is  meant  by  "unfit  for  human  habitation,"  and  to  schedule 
the  structural  or  other  conditions  which  render  houses  in- 
jurious to  healtli  and  unlit  for  habitation. 

Thi're  is  much  i)lausibility  in  the  idea  of  such  a  meeting  of 
experts  to  discuss  a  difficult  question,  and  one  which  lies  at 
the  very  root  of  the  whole  subject  of  improving  the  dwellings 
of  the  working  classes.  There  can  be  no  doubt  that  if  medical 
officers  of  health  were  able  to  arrive  at  a  harmonious  under- 
standing on  the  conditions  whicli  render  houses  unfit  for 
habitation,  this  would  be  a  very  satisfactory  result.  That  there 
is  need  of  such  an  understanding  will  not  be  disputed,  when 
itlis  stated  that  as  recently  as  a  year  ago  three  hous(>s  in  an 
East  ImuI  jiarish,  which  wer(>  stated  by  thi>  medical  officer  of 
healtli  in  eviilence  in  court  to  be  in  a  very  fair  sanitary  condi- 
tion, were  ordered  by  tlie  magistrate,  who  himself  visited  the 


houses,  to  be  closed,  as  unfit  for  habitation,  the  complainants 
in  this  case  being  the  Mansion  House  Council  on  the  Dwell- 
ings of  the  Poor.  But  is  it  possible,  by  merely  discussing  the 
matter  at  a  meeting,  to  arrive  at  any  conclusion  of  a  definite 
nature  as  to  the  matters  referred  for  consideration  ?  We 
certainly  think  not.  All  that  could  be  stated  at  such  a  meet- 
ing is  what  is  already  sufficiently  well  known,  namely,  (1) 
that  the  word  "  dangerous  "  does  not  mean  unsafe  from  want 
of  stability,  but  refers  to  the  health  of  the  inhabitants,  and 
(2)  that  a  building  which  is  unfit  for  human  habitation  is  one 
which,  by  reason  of  sanitary  defects,  is  either  actually  injuri- 
ous to  the  health  of  the  inmates  or  is  likely  to  prove  injurious. 
These  sanitary  defects  may  be  of  such  a  nature  that  they  are 
capable  of  remedy,  or,  on  the  other  hand,  they  may  be  incap- 
able of  remedy  in  the  existing  structure,  and,  in  this  case,  the 
only  remedy  is  the  demolition  of  the  house. 

But  it  is  worth  while  to  call  a  meeting  to  obtain  such  simple 
enunciations  as  the  above,  for  it  would  be  impossible  to  sche- 
dule the  conditions  or  defects  which  cause  a  house,  or  a  group 
of  houses,  to  be  unfit  for  habitation.  A  list  might  be  prepared 
of  what  every  medical  officer  of  health  knows  (or  should  know) 
to  be  serious  sanitary  defects.  For  instance,  want  of  through 
light  and  ventilation  to  the  rooms,  passages,  and  staircases  ; 
dampness  of  walls  ;  improper  situation  of  water-closets  in 
cellars,  where  there  is  no  back  curtilage ;  small  size  of  rooms ; 
general  dilapidation  of  structure,  and  numerous  other  defec- 
tive conditions  ;  whilst  in  the  case  of  courts  and  alleys,  want 
of  light  and  ventilation  by  overshadowing  by  surrounding 
buildings,  or  the  courts  being  narrow  cul-de-sacs,  closed  more 
or  less  at  one  or  both  ends,  are  perhaps  the  principal  defects. 
But  how  to  arrange  these  so  as  to  lay  down  positively  that  the 
combination  of  two  or  more  defects  would  constitute  unfitness 
for  habitation,  whilst  anything  less  would  not  do  so,  would 
defy  the  wit  of  man.  The  simple  truth  is  that  circumstances 
alter  cases,  and  every  case  must  be  judged  on  its  own 
merits. 

The  Act  of  189LI  is  an  especially  important  one,  for  if  its 
provisions  are  only  adeciuately  enforced,  a  remedy  will  before 
long  be  provided  for  all  those  disgraceful  conditions  of 
human  lodgment  which  were,  and  are  still,  a  blot  upon  our 
civilisation.  The  Act,  then,  must  be  enforced  in  London,  and 
the  enforcement  must  as  far  as  possible  be  equal  in  the 
various  districts,  or  some  of  the  worst  slums  will  remain 
untouched.  The  only  way  that  we  can  see  to  ensure  this 
desired  equality  is  to  level  the  capacities,  intelligence,  and 
honesty  of  purpose  of  the  metropolitan  medical  officers  them- 
selves. The  levelling  must,  of  course,  be  upwards,  towards 
the  highest  standard  attainable.  If  no  medical  officer  of  health 
were  in  future  appointed  in  London  who  not  only  could  show 
by  the  possession  of  a  Public  Health  diploma  or  former  experi- 
ence in  office  that  he  was  qualified  for  his  duties,  but  who 
also  would  not  be  hampered  in  his  work  by  private  and 
personal  interests  through  being  in  private  practice  in  his 
district,  a  great  stej)  would  be  taken  in  securing  a  uniform 
practice  in  sanitary  matters,  without  which  London  sanitary 
administration  is  like  a  chain — no  stronger  than  its  weakest 
link. 
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THE    ROYAL    COMMISSION    OX     VACCINATION. 

The  Third  Report  of  tlie  Royal  Commission  on  Vaccination, 
wliioh  has  just  been  issued,  contains  minutes  of  the  evidence 
taken  during  the  twenty-one  sittings  lield  between  February 
19th  and  August  7th  last.  Most  of  that  evidence  was  given 
by  opponents  of  vaccination,  the  most  important  contribution 
being  that  of  Mr.  Alfred  Russel  AVallace,  who  was  under  exa- 
mination on  four  of  the  sittings.  Mr.  AVallace  contends  that 
wliether  vaccination  is  efficacious  or  not  is  purely  a  statistical 
and  not  a  medical  question ;  but  it  is  curious  to  find  that, 
although  under  such  circumstances  it  is  only  reasonable  to  ex- 
pect tliat  the  statistics  adduced  by  Mr.  Wallace  would  be 
carefully  prepared  and  reliable,  one  of  the  most  important 
statistical  tables  submitted  by  him— namely,  that  relating  to 
vaccination  in  France — was  withdrawn  by  liim  because  it  was 
shown,  during  his  examination  before  the  Commission,  to  be 
untrustworthy.  Jlr.  Wallace  rejects  the  system  of  comparing 
the  mortality  amongst  vaccinated  with  that  amongst  the  un- 
vaccinated,  and  attributes  the  general  reduction  of  tlie  small- 
pox death-rato  to  improved  sanitation  and  habits  of  life. 
Upon  this  point,  however,  the  Commissioners  have  already 
before  them  the  facts  and  figures  relating  to  the  small-pox 
epidemic  at  Sheffield  in  1887-88,  which,  in  the  words  of  Dr. 
Buchanan,  show  tliat  "  if  so-called  '  sanitary  circumstances  ' 
have  had  any  influence  at  all  upon  tlie  rate  of  attack  and 
death,  such  influence  is  not  demonstrable,  and  can,  at  the 
utmost,  have  been  but  small.''  Mr.  Wallace's  lengthy  evi- 
dence deserves  very  careful  examination.  .\s  regards,  how- 
ever, his  mental  attitude  towards  thisquestion,  his  statement 
may  be  noted  that  "  Liberty  is  in  my  mind  a  far  greater  and 
more  important  thing  than  science." 

Kvidence  of  somewhat  the  same  kind  was  given  by  Mr.  A. 
AVheeler,  of  Darlington,  whilst  Mr.  W.  Tebl)  laid  before  the 
Commission  a  number  of  reports  of  cases  of  alleged  injuries 
from  vaccination.  Mr.  Tehb  tries  to  connect  vaccination  with 
the  spread  of  leprosy  in  the  West  Indies ;  but  when  it  was 
pointed  out  to  him  by  Mr.  Jonathan  Hutchinson  that  some 
hold  the  opinion  tliat  leprosy  is  not  contagious  l>ut  tliat  it  is 
due  to  food,  and  that  if  that  theory  is  tenable  tiiere  is  no 
need  to  believe  that  leprosy  is  ever  conveyed  by  vaccination, 
tlie  witni'ss  had  no  satisfactory  answer  to  offer. 

In  this  same  volume  is  contained  the  statements  of  Sur- 
geon T.  H.  Parke,  the  medical  officer  in  charge  of  the  Emin 
Relief  Expedition,  as  to  the  outbreak  of  small-pox  at  Benalya, 
in  Central  Africa.  In  tliat  outbreak  one  set  of  natives  who 
had  not  been  vaccinated  suffered  terribly,  and  a  great  num- 
ber of  them  died;  whilst  out  of  another  set  of  natives  wlioliad 
been  vaccinated  only  four  were  attacked,  and  none  died  from 
the  disease. 

We  do  not  feel  that  tlie  weighty  arguments  in  favour  of 
vaccination  have  been  shaken  by  the  evidence  contained  in 
this  volume. 


SEASONABLE     GIFTS. 
.\mo.\g  tlie  most  seasonable  gifts  of  the  year,  and  one  which  we 
have  tlie  greatest  pleasure  in  recording,  is  the  receipt  by  l)r. 
Holman,  Treasurer  of  the  Epsom  College,  of  a  secon<l  cheque 


for  £500  from  the  anonymous  benefactor  of  Epsom  College. 
Beneficence  on  so  large  a  scale  is  apt  to  be  contagious  and  to 
beget  a  like  enthusiasm  in  well  doing.  We  liope  that  the  re- 
cord of  this  seasonable  munificence  maybe  inspiring  to  others, 
according  to  their  means. 

COMPULSORY  VACCINATION  IN  EGYPT. 
By  a  Khediviil  decree  wliich  was  published  in  the  OJflcial 
Journal  of  Cairo  on  December  17th,  1890,  the  vaccination  of 
infants  is  made  obligatory  throughout  Egj-pt  and  its  depend- 
encies. Every  child  is  to  be  vaccinated  within  three  months 
from  its  birth,  except  in  case  of  illness,  when  a  medical  cer- 
tificate of  postponement  is  to  be  obtained.  Arrangements  are 
made  for  the  gratuitous  performance  of  the  operation,  and  the 
duty  of  securing  the  vaccination  is  imposed  on  the  child's 
father  or  guardian  under  pain  of  a  fine  or  imprisonment. 
The  decree  came  into  operation  on  its  publication  on  Decem- 
ber 17th  as  regards  natives,  but  three  months'  grace  is 
allowed  as  regards  foreigners. 


DR.  GORI,  OF  AMSTERDAM. 
Db.  Maeini'S  \V.  C.  Goiii,  lecturer  on  military  sanitary  science 
in  the  University  of  .\msterdam,  died  on  December  27tli.  He 
was  well-known  from  the  active  part  he  took  in  affording  help 
to  the  wounded  during  the  Franco-tJerman  war  in  <Minnectiou 
with  the  Dutch  ambulances,  and  has  since  been  greatly  dis- 
tinguished on  account  of  his  endeavours  to  promote  the 
interests  of  his  sick  and  injured  countrymen  in  the  accidents 
which  are  liable  to  occur  in  time  of  peace.  An  excellent  lin- 
guist, he  spoke  French,  German,  and  English  fluently,  and 
wrote  each  of  these  languages  almost  with  the  same  facility 
as  his  own.  He  had  been  suffering  from  pulmonary  dis- 
ease for  the  last  two  years. 

SANITATION  AND  BACTERIOLOGY  IN  AUSTRIA. 
The  Chamber  of  Heputies  in  the  Austrian  I'arlianient  con- 
sidered on  Decemlier  12tli  tlie  report  of  a  commission  ap- 
pointed to  inquire  into  the  proposals  made  by  a  Deputy,  Dr. 
Roser,  for  the  creation  in  .\ustria  of  an  Imperial  Sanitary 
Bureau,  after  the  model  of  the  institute  established  at  Berlin 
for  the  whole  of  Germany.  The  report  I'ecommended  the 
adoption  of  a  series  of  resolutions  demanding  the  foundation 
of  chairs  of  hygiene  and  bacteriology  in  the  faculties  of  medi- 
cine, the  introduction  of  hygiene  into  the  medical  curriculum 
as  an  obligatory  subject,  the  improvement  of  the  public  sani- 
tary service  by  an  increase  of  the  number  of  doctors  nomi- 
nated by  the  State,  and  a  general  reform  of  the  pharmaceutical 
department.  In  the  course  of  tlie  debate  attention  was 
drawn  to  the  advantages  which  Dr.  Koch  had  enjoyed  in  the 
Imperial  Sanitary-  Bureau  at  Berlin,  and  satisfaction  was  ex- 
pressed at  the  recent  decree  of  the  .Austrian  Minister  of  In- 
struction dealing  with  the  question  of  hygiene  in  schools. 

"GENERAL"  BOOTH'S  SCHEME  AND  NORTH 
KENSINGTON. 
One  result  of  the  interest  created  by  '•  General"  Booth's  book 
has  been  the  wider  recognition  of  many  useful  agencies 
already  at  work.  To  many  of  these  increased  funds  have,  we 
trust,  been  given,  and  to  all  a  stimulus  to  benevolent  activity. 
The  newspaper  discussion,  which  still  goes  on,  must  also  de- 
velop a  keener  sense  of  the  responsibility  which  attaches  to 
the  possession  of  wealth  in  the  midst  of  want.  We  can  never- 
theless easily  understand  how  dislike  of  the  methods  and  the 
manners  of  the  Salvation  .'Vrmy  has  inspired  a  good  deal  of 
the  adverse  criticism  of  the  Booth  scheme.  The  methods  may 
seem  foolish,  the  manners  may  be  vulgar,  but  the  poverty  and 
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misery  of  "the  submerged  tontli"arc  uear  and  actual,  the 
dangers  are  remote,  and  the  publie  have  given  the  money  re- 
quirl'd,  iiiiiueneed  less  by  the  dim  and  distant  possibilities 
than  by  the  probabilities  of  present  good.  Previous  efforts  to 
grapph-  with  tlie  problems  of  poverty  liave  been  too  limited 
in  their  action.  An  example  of  a  well-conceived  scheme, 
-which  has  succeeded  admirably  in  a  limited  area,  is  to  be  seen 
in  the  society  called  "  Tlie  Xortli  Kensington  Friendly 
Workers  amongst  the  Poor."  All  classes  and  all  sects  have 
united  to  investigate  and  organise  this  distric^t,  so  that  they 
know  that  no  poor  person  need  sufler,  starve,  or  be  in  want. 
By  means  of  a  workroom,  a  labour  bureau,  and  systematic 
visitation  and  relief,  this  Society  has  apparently  solved  the 
question  for  North  Kensington.  If  every  district  in  London 
could  liave  done  the  same  as  Mr.  II.  C.  Burdett  and  his  col- 
leagues liave  done  in  this  instance,  "the  tleneral"  would 
have  been  anticipated,  but  it  is  in  this  very  universality  of 
its  application  that  the  chief  merit  of  the  Booth  scheme  re- 
sides. 

A  JAPANESE  MEDICAL  SOCIETY. 
TUE  Sei-I-Kwai,  or  Society  fi>r  tlic  Advancement  of  Medical 
Science  in  Japan  (M.  Jourdain  might  have  said  of  Japanese, 
as  he  did  of  Turkish,  that  it  can  put  a  great  deal  of  meaning 
into  a  single  word),  held  its  tenth  annual  meeting  at  Tokyo 
on  Octol)er  1st.  Dr.  Kumagawa  reporte<l  tliat  the  financial 
situation  was  satisfactory,  the  receipts  having  been  1,059.52 ye«, 
against  an  expenditure  of  1,01.3.11  i/en,  leaving  a  balance  of 
46.40  i/ni.  Tlie  number  of  meetings  during  the  year  had  been 
41.  The  total  membership  of  the  Society  on  September  30th, 
1890,  was  238,  of  whom  14  (G  foreigners  and  8  Japanese)  were 
lionorary  memliers,  88  (13  foreigners  and  75  Japanese)  ordinary 
members,  and  1.3G  "auxiliary"  members.  The  library  con- 
tained 795  volumes  of  Japanese,  and  1,412  of  European  works. 
The  Society  issues  a  journal,  which,  as  appears  from  the  re- 
port l)(>fore  us,  has  IG  Japanese  and  43  I'iuropean  medical 
journals  on  its  list  of  exchanges,  and  which  is  now  entirely 
under  Japanese  editorship.  Mr.  Kanehino  Takaki,  formerly 
a  distiiiguislied  student  of  St.  Thomas's  Hospital,  and  a 
Fellow  (l)y  examination)  of  the  Koyal  C'ollegr>  of  Surgeons  of 
Kngland,  was  elected  President  for  the  ensuing  year,  the  Vice- 
Presidents  being  Dr.  W.  N.  Wliitney,  of  the  United  States 
Legation  at  Tokyo,  Mr.  Y.  Saneyoski,  F.R.C'.S.Eng.,  and  Dr. 
T.  .Matsuyama.  In  the  evening  the  annual  dinner  took  place, 
after  wliicli,  that  there  might  be  no  departure  from  the 
strictest  European  ritual,  the  floodgates  of  postprandial 
oratory  were  openi^d.  The  President  congratulated  the  So- 
ciety on  its  incn^asing  usefulness,  and  himself  on  being  at 
tlie  head  of  so  illustrious  an  assembly,  and  expressed  his 
iiidebteilness  to  Dr.  Nagayo  for  his  invaluable  liel])  ever  since 
the  foundation  of  the  Society.  "  Honorary  Member  Dr. 
Nagayo"  tlu^n  thanked  everybody  all  round,  and  spoke  of  the 
excellent  work  tlie  Society  was  doing  in  several  ways,  notatily 
ill  imlilishing  a  journal  which,  as  he  soinewhiit  elliptically  re- 
marked, "  for  nearl)'  ten  years  not  a  single  nuintli  failed  to  ap- 
pear conlaiiiiiig  liotli  in  .lajianese  and  Knglisli."  It  is  all  won- 
derfully familiar.  l>ul  fortlie  jiolysyllabie  names  and  a  certain 
touch  of  (luaintness,  it  might  be  a  report  of  one  of  our  own 
Branch  meetings.  We  can  wisli  the  Sei-1-Kwai  no  nobler 
fortune  than  that  it  may  do  as  much  for  medicine  and  its  pro- 
fessors in  Japan  as  llie  P.M. A.  has  done  in  this  cnuntry. 

DEATHS     UNDER     AN/ESTHETICS     IN     AMERICA. 
Ax.KSTHKTics  liavc  lately  been  running  \\\i  a  little  "  butcher's 
bill"  of  their  own,  which  is  beginning  to  excite  some  alarm. 
.Vmerica,  tlie  cradle  of  both  chloroform  and  ether,  seems  to  be 


as  unfortunate  in  that  respect  as  ourselves.  A  young  woman 
died  under  chloroform  in  a  Chicago  hospital  on  November  7tli 
immediately  after  a  small  mole  had  been  excised  from  her 
cheek.  After  the  operation  she  showed  no  sign  of  returning 
consciousness,  and  when  it  was  sought  to  revive  her,  she 
was  seized  with  a  convulsion  and  expired.  More  recently, 
too.  Dr.  Justus  E.  Gregory,  of  Brooklyn,  who  had  long  been 
suffering  from  neuralgia  in  the  temple,  for  the  relief  of  which 
he  was  accustomed  to  inhale  chloroform,  was  ftiund  dead  in  a 
chemist's  shop,  where  he  had  sat  down  to  inhale  the  anaes- 
thetic. The  fatal  result  in  this  case  was  the  more  remarkable 
that  Dr.  (Iregory  is  described  as  having  been  an  expert  in  the 
use  of  the  drug.  But  it  is  not  only  cliloroform  that  is 
responsible  for  these  fatal  accidents  in  America.  On  October 
30th  a  man  died  in  the  Brooklyn  City  Hospital  wliilst  under 
the  influence  of  ether,  which  had  been  given  as  a  jireliminary 
to  a  surgical  operation.  Only  4  drachms  of  ether  had  been 
used  when  death  occurred. 

DEATHS  FROM  CHLOROFORM. 
We  find  in  the  local  papers  that  have  come  to  hand  this 
week,  two  more  deaths  under  chloroform.  We  recorded  last 
week  a  death  under  chloroform  which  occurred  at  St.  Mary's 
Hospital,  London,  under  similar  circumstances.  In  neither 
case  has  any  notice  been  forwarded  to  this  or  appeared  in 
any  other  medical  journal  and,  but  for  certain  means  which 
we  take  to  keep  ourselves  informed  of  what  is  passing  by 
watchful  observation  of  the  newspapers  throughout  Great 
Britain,  in  neither  case  it  would  seem  would  any  record  have 
been  made  for  the  information  of  the  medical  public^  Without 
imputing  any  particular  Idame  to  individuals  we  may  once 
more  express  tlie  opinion  that  it  ought  to  be  considered  a 
duty  on  the  part  of  any  person  who  administers  chloroform 
or  any  other  anaesthetic,  and  who  has  the  misfortune  to  meet 
with  either  a  serious  accident  or  a  fatality,  to  put  the  facts  suc- 
cinctly and  completely  upon  record  in  a  form  accessible  to 
Ills  medical  brethren— the  simplest  and  most  accessible 
being  a  brief  communication  to  one  or  other  of  the  medical 
journals.  Our  columns,  as  we  have  said,  are  always  open  to 
such  communications,  and  it  is  much  to  be  desired  that  the 
records  of  mortality  from  antesthetics  should  be  kejit  accu- 
rately and  fully.  The  first  of  the  i-ecent  cases  to  which  we 
refer  is  reported  in  the  Birmingham  Daily  Post  of  December 
13th,  and  happened  at  the  Wolverhampton  Hospital.  The 
operation  jierformed  was  for  the  removal  of  necrosed  lione  in 
the  leg.  The  house-surgeon  is  reported  to  have  stated  in  evi- 
dence that  the  deceased  olijected  to  take  either  chloroform  or 
ether,  and  when  the  facepiece  was  used  he  pulled  it  away. 
He  was  then  told  that  he  must  submit  ;to  one  of  them  being 
used,  and  heeleeted  to  have  chloroform.  Hebecame  insensible 
under  its  infiuence,  and  the  surgeon  had  just  commenced 
to  open  the  skin,  when  Dr.  AVood  called  his  attention  to  tin- 
patient,  who  was  deadly  ])ale,  his  breathing  had  stopped, 
and  tlu^  action  of  the  heart  could  not  be  felt.  Restoratives 
were  applied,  and  he  rallied  slightly,  but  in  three  or  four 
minutes  breathing  ceased  again,  and,  although  artificial 
respiration  was  resorted  to  for  forty  minutes,  death  ensued. 
A  careful  examinati.m  of  the  state  of  the  heart  ami  lungs  was 
made  before  the  chloroform  was  applied,  and  the  witness  was 
unable  to  account  for  death  taking  jihue.  Tlie  second  case  is 
reported  in  the  Birmim/ham  dazettf  of  December  2.'ird.  The 
patient,  who  was  a  man  aged  4<i  years,  was  undergoing  an 
operation  on  the  elbow-joint.  The  evidence  of  the  house- 
surgeon  was  that  the  deceased  had  had  about  one  drachm  of 
chloroform,  and  took  about  seven  minutes  to  get  under  its 
influence.     About  two  minutes  after  the  operation  was  com- 
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menced  brt'iitliiiig  lioc-ame  stertorous,  and  it  was  fouuil  tliat 
the  lieart  and  pulse  had  ceased  to  beat.  Artificial  respiration 
was  employed  inetfeetually.  The  necropsy  showed  that  all 
the  organs  of  tlie  body  were  healtliy,  but  congested. 


THE     EDUCATION     AND     REGISTRATION     OF 
PLUMBERS. 
The  proposals  which  were  made  by  Mr.  Ernest  Hart  at   tlie 
Liverpool  mooting  of  the  British  Medical  Association,  in  the 
Public  Health   Section,  for  tlie  education,  examination,  and 
registration  of  plumbers,  and  which  were  subsequently  taken 
up  by  tlie  National  Health  Society,  and  repeated  by  Mr.  Hart 
in  a  paper  wliicli  lie  read  at   the  Congress  of  Plumbers  at  the 
International  Health  Exhibition,  London,  in  1888,  has  had  a 
more  far-reacliing  and  practical  effect  than  often  falls  to  the 
lot  of  proposals  so  largely  affecting  public  liealth  on  the  one 
hand,  an<l  trade  prejudices  on  the  otlier.     Mr.  AV.  R.  E.  Coles, 
a  member  of  tlie  Council  of  the  National  Health  Society,  and 
who  gave  valuable  assistance  to  that  Society  in  arranging  the 
first  course  of  lectures  and  examinations  which  were  given  on 
its  belialf  at  tlie  Society  of  Arts,  subsequently  persuaded  Mr. 
Sliaw,  the  Masters  of  tlie  Plumbers"  Company,  and  the  Com- 
pany itself,  to  take  up  tlie  good  work.     The  Plumbers'  Com- 
pany, witli  Mr.  Coles  as  ch'rk.  lias   carried  on  a   most  active 
and  effective  jiropaganda.     There   are   now  centres  of  educa- 
tion and   exaniination   tln'ougliout  (jreat  Britain,  and   at   the 
quarterly  nioftint;  of  the  Court  of  the  Company  of  Plumbers, 
held  at  (iuildhall  this  week.  Sir  Philip  Magnus  brought  for- 
ward a  rejiort  showing  that  l..')r)0  a))|)rentices  and  jouriieynien 
plumbers  are  now  attending  plumbing  classes  in  London  and 
the  prf>viiices,  and   that  at    seven  examinations   hidd   in   the 
last  session,  the  averag(>  number  of  passes  was  14  per  cent,  of 
the  total  number  of  candiilates.     The  President  of   the  Local 
Governinent  l'>oard   has   set   the  seal  of  his   official   approval 
upon  the  movement,  and  many  of  the  leading  municipalities 
now  retiuirc  that  jiersons  engaged  in   plumbing  work  on  their 
behalf  shall  hold  a  certificate  of  registration  of  the  Plumbers' 
Company,  ini)ilyiiig   efileieiicy.     The   time  must    now  surely 
be  near  at  hand  when  the  further  step  may  be  taken  to  com- 
plete the  scheme  as  originally  laid  down  by  Mr.  Ernest  Hart, 
to  give  tlie  sanction  of  an  .Vet  nf  Parliament  to  the  register, 
and  to  give  the  requireci  protection   to   the  public  by  protect- 
ing the  title  of  registered   jiUmiber,  so   that  none  others  shall 
assume  it  than  those  who  have  been  duly  examined  and  certi- 
fied.    Meantime   it   is   highly  satisfactory  to   see  that  public 
opinion  has  been   suflieiently  energetic,  and  the  trade  suffi- 
ciently enlightened,  to  lead  to  so   large  an   amount  of  volun- 
tary registration. 

THE  DEFICIENCY  OF  NATIVE-BORN  AMERICANS. 
The  recent  census  of  the  United  States  appears  to  show  that 
the  l)irth-rate  is  declining,  and  is  below  that  of  most  pros- 
perous European  countries.  In  spite  of  the  very  considerable 
increase  in  jiopulation,  the  increase  due  to  births,  wliich  was 
about  nine  millions  in  the  decade  1871-80.  was  only  seven 
millions  in  the  decade  1881-90.  It  also  appi'ars  from  the 
recent  census  that  the  number  of  persons  between  the  ages  of 
30.'and  50  is  liistiiuttly  below  the  average.  This  is  the  more 
astonishing  since  the  increase  in  the  population  of  the  States 
is  largily  due  to  immigration,  nearly  half  the  adults  being 
foreign  born.  The  number  of  women  in  proportion  to  men  is 
unusually  low,  and  this,  taken  in  conjunction  with  the  de- 
ficiency of  males  between  30  and  50,  may,  perhaps,  help  to 
account  for  tlie  low  birth-rate;  but  however  it  is  viewed,  this 
low    birth-rate    is    very    surprising,    though    the    enormous 


amount  of  immigration  may  prevent  the  population  question 
ever  becoming  in  the  United  States  the  burning  question 
which  it  is  in  France.  On  the  contrary,  proposals  made  by 
Surgeon-General  Hamilton,  which  would  operate  to  consider- 
ably restrict  immigration,  are  about  to  be  embodied  in  a  Bill 
to  be  introduced  into  Congress.  Among  other  formalities,  it 
would  require  every  immigrant  to  be  provided  with  a  certifi- 
cate from  the  I'nited  States  Consul  nearest  to  his  home  testi- 
fying that  his  financial  position,  physical  condition,  and 
moral  character  entitle  him  to  seek  admission  into  the  select 
society  of  America. 

INFLUENZA     AMONG     HORSES. 
As  in  the  human   subject,  equine  influenza  is  abrupt   in  on- 
set; the  transition  from  health  and  activity  to  prostration  and 
profound  depression  is  sudden.     The  temperature  rises  fnnii 
the  normal    to    extreme    hyperpj-rexia  (106°   or    107°),   and 
often  falls  as  suddenly  as  low  as  97°,  the  normal  temperature  of 
the  horse  being  100°.     Three  well-marked  varieties  of  the  dis- 
ease have  been  described  by  Dr.  George  Fleming,  C.B.    The 
first,  which  is  apt  to  be  pandemic,  is  catarrhal  in  type,  and 
affects  especially  the  bronchial  tract ;    as  many  as  ninety  per 
cent,  of  the  horses  in  a  locality  are  often  afi'ected.  the  mor- 
tality being   from   two  to  four  p€>r  cent.     Although    closely 
allied  to  influenza  as  it  affects  the  human  subject,  it  is  not 
identical,  and  seldom    coincident  with,  the  epidemic  among 
men ;  as  pointed  out  in  Dr.   Symes  Thompson's  recent  His- 
torical Survey  of  In/luenza,   horses  are    generally   afflicted   a 
few  weeks  before  men.     The  .second  form  is  "  equine  pleuro- 
pneumonia."    It  is  more  insidious  and  less  widespread  than 
the    first    form,    and    is    apt     to    become    endemic,    as    in 
the  Kegent's  Park  Barracks,  from  which  it  is  rarely  absent  for 
a    year.      It    is    attended    with     high     mortality,     and     is 
followed  by  protracted  convalescence,  it  is  often  accompaniecl 
by  gangrene  of  lung,  and  is  associated  with  the  presence  of  a 
diplo-baeterium  capable  of  inoculation  in  mice,  and  is  allied  tn 
septicaemia.     The  third  variety  is  erysipelatous  in  character : 
the  digestive  organs,  as  well   as   the  skin,  are  affected ;  it  is 
allied  to  anthrax.     The  ass  is  exempt,  cats  and  dogs  sutler 
but  rarely.     It  is  thought  by  Dr.  Fleming  that  the  microbe  is 
capable  of  projiagation  outside  as  well  as  inside  the  body, 
like  that  of  malaria.    As  regards  treatment,  care  in  nursing 
and  ventilation  are  regarded  as  of   the  greatest  importance ; 
quinine  being  the  most  valuable  medicine.     How  far  the  epi- 
demic pleuro-pneumonia  above   described  and  the  erysipe- 
latous type  of   disease  are  justly   to  be  styled  influenza  is  a 
question  needing  the  attention  of  veterinary  surgeons. 


THE  KENT  COUNTY  UKASE. 
It  will  lie  seen  with  satisfaction  from  the  letter  in  another 
column  by  Dr.  Charles  Hoar,  of  Maidstone,  that  the 
Kent  County  Council  have  withdrawn  the  obnoxious  scale  of 
fees  which  they  had  recently  issued  for  the  remuneration  of 
medical  attendance  on  the  police  in  that  county,  and  have 
agreed  that  the  fees  for  extra  medical  service  shall  be  those 
allowed  by  the  Poor-law  Board,  as  recommended  by  the  reso- 
lution of  the  Council  of  the  South-Eastern  Branch  of  the 
British  3Iedical  Association.  At  the  recent  meeting  of 
the  County  Council  the  chief  constable  stated  that 
the  average  payment  for  medical  fees  for  382  constables 
during  the  past  ten  years  had  been  9s.  3d.  per  head. 
The  scale  of  fees  in  the  future  will  be  :  advice  and  medicine  at 
residence  of  medical  practitioner,  2s.  6d.  ;  visit,  advice,  and 
medicine,  one  mile  from  residence,  3s.  6d.,  and  Is.  per  mile 
afterwards  ;  the  fees  to  be  doubled  for  medical  attendance 
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between  tlie  hours  of  10  p.m.  and  7  a.m.,  and  Is.  to  be  paid  for 
♦■acli  certificate.  Special  cases,  fractures,  dislocations,  and 
operations  to  be  paid  for  as  in  ordinary  practice.  The  pre- 
vious decision  of  the  Committee  had  been  a  scale  of  Is.  a  visit 
and  Is.  for  medicine.  The  new  scale  was  adopted  for  one  year, 
and  it  will  be  seen  that  Dr.  Hoar  expresses  the  hope  that  the 
difficulty  will  be  found  now  to  have  been  satisfactorily 
solved. 

THE  ETIOLOGY  OF  GANGER. 
Thk  last  meeting  of  the  Edinliurf,di  Mcdico-Cliirurtrical 
Society  was  mainly  taken  up  by  a  discussion  on  Dr.  "William 
llusseirs  paper  on  a  Cliaracteristic  Organism  of  Cancer,  read 
at  tlie  previous  meeting,  and  jjublished  in  the  Beitish  Mem- 
cAi.  JoiitNAi,  on  December  Kith.  Most  of  those  who  spoke 
dissented  from  Dr.  Kussell's  finding  that  the  organism  he  had 
isolated  by  special  staining  methods  was  the  organism  of 
cancer;  some  were  doubtful  whether  cancerous  growth  could 
ill  any  sense  be  said  to  be  due  to  any  organism;  some  held 
I  hat  this  particular  organism  was  found  in  other  pathological 
processes,  some  that  it  was  an  organism  of  degeneration  of 
cancer,  and  so  on.  Dr.  Russell,  in  reply,  maintained  that  in 
the  course  of  his  elaborate  and  protracted  observations,  tlie 
ditlicuhies  referred  to  by  many  speakers  had  occurred  to  his 
own  mind,  but  he  had,  one  by  one,  surmounted  them,  and 
was  obliged  to  stand  by  his  tliesis  till  furtlier  observation 
compelled  him  to  aliandon  it. 

WITGHGRAFT  AT  THE  CLOSE  OF  THE 
NINETEENTH  CENTURY. 
A  siKGKON  practising  in  tlie  Doncaster  Parliamentary  Divi- 
sion of  the  West  Riding  of  Yorkshire  sends  us  tlie  following, 
for  llie  accuracy  of  which  he  vouches:  C.  A.,  male,  aged  78, 
consulted  me  in  November  last.  Tliis  was  his  verbatim  state- 
ment;  "Twelve  months  ago  I  gave  evidence  against  Marj' 
Anne  Tinker  at  an  inquest  on  lier  husband.  After  it  was  over 
she  told  me  she  would  do  my  business  for  me  ;  and  she  said 
'  Y(ju  will  never  be  the  man  you  are  no  more.'  The  first  time 
she  attacked  me  she  took  me  by  the  back  part  of  the  neck  and 
driv'  me  across  the  house — I  had  a  house  of  my  own  tlien.  I 
could  not  see  her,  but  I  knew  it  was  her.  Some  weeks  back 
she  wrought  me  dreadful.  I  could  not  keep  a  limb  still  or 
anything  in  me.  I  found  she  had  travelled  to  Rotherham 
then.  She  often  pinches  my  hands,  but  not  to  hurt.  She 
puts  wind  into  me.  She  puts  it  into  me  by  blowing  into 
something  she  has  made.  She  sends  things  into  tlie  room  I 
sleep  in  ;  I  can't  see  'em,  but  I  hear  'em.  They  hop  about 
from  10  o'clock  till  12  o'clock  at  night  or  1  in  the  morning; 
they  go  like  this  '  Hop  -  flop— flop  -flop.'  That  is  when  sh('  is 
blowing  into  my  bowels.  She  confines  my  bowels.  I  saw 
your  assistant  some  months  ago  ;  and  after  that  she  took  '  it ' 
ofl'for  a  time.  She  is  a  witch,  and  a  proper  witeli,  but  how 
she  do  it,  the  dear  Lord  only  knows  ;  I  don't."  For  the  credit 
of  education,  bo  it  said,  this  old  man  was  never  at  school,  and 
can  neither  read  nor  write. 

FEVER  AT  BERMUDA. 
It  has  been  recently  rep<irled  that  enteric  fever  was  rapidly 
iipreading  among  the  (iuards  at  Hermuda,  tliat  no  doubt  was 
eiitertiiiiied  about  its  epidemic  character,  and  that  stringent 
i|Uanintiiie  measures  were  liciiig  adopted.  Hut  as  similar 
tiM"grnnis  scime  months  ago  of  an  alarming  character  proved 
to  he  grossly  exaggerated,  we  would  not  attach  much  import- 
ance to  the  I  resent  one  without  olhcial  conlirniation.  Fever 
.>f  any  form  is  not  usually  prevalent  (hiring  the  winter  months 
ill  Hcnirnhi,  nor  are  (piaraiitine  measures  ad. ijited  except  in 


the  case  of  yellow  fever.  As  we  before  remarked,  investigation 
into  the  true  etiology  of  enteric  fever  in  Bermuda  has  hither- 
to been  beset  witli  difficulties,  as  indeed  it  has  been  in  most 
of  our  tropical  and  subtropical  militarj'  stations.  In  connec- 
tion with  this  matter,  we  would  draw  attention  to  a  paper  by 
Dr.  Kirker,  Surgeon  R.X.,  in  the  fianifari/  Recnr/l  of  April, 
1889,  wherein  stress  is  laid  on  the  dangerous  characters  which 
rain  and  well  waters  develop  under  storage,  and  suggesting 
that  the  occurrence  of  enteric  fever  at  such  healthy  places  as 
Ascension  and  Bermuda  may  be  explained  in  this  way.  In 
the  British  Mewcai,  Journai,  of  Novemlwr  22nd,  1890,  there 
appeared  a  paper  on  endemic  fever  in  Bermuda  by  Christopher 
Harvey,  Staff-Surgeon,  R.N.,  in  which  he  contended  that  the 
enteric  fever  had  been  localised  in  the  islands  long  ago,  al- 
though called  by  such  names  as  typhus,  syiiochus,  etc.  There 
is,  no  doubt,  much  truth  in  this  observation,  which,  however, 
is  equally  applicable  to  many  other  of  our  naval  and  military 
foreign  stations,  the  terms  enteric  or  tj-jjlioid  fever  being 
almost  unknown  to  official  nomenclature  until  some  thirty 
years  ago.  But  it  is  also  equally  true  that  this  form  of  fever 
has  been  much  more  prevalent  both  among  our  soldiers 
and  sailors  during  the  past  twenty  years.  In  Bermuda,  in 
particular,  it  is  affirmed  by  those  having  full  local  knowledge 
that  the  disease  lias  obtained  a  firm  endemic  Imld  since  the 
last  great  epidemic  of  yellow  lever  in  1864.  Mr.  Harvey 
asserts :  "  It  is  clear  that  it  (enteric  fever)  is  kept  going  in 
the  islands  by  a  continuity  of  cases  among  the  natives  them- 
selves," whose  water  storage  and  cesspits  are  in  a  most  in- 
sanitary condition  ;  and  from  them,  and  through  such  sources, 
it  spreads  to  the  soldiers  and  sailors.  We  would  lay  great 
stress  on  this  opinion,  and  hope  the  local  sanitary  authorities 
in  Bermuda  will  follow  it  up. 

ENTERIC  FEVER  AND  VENEREAL  DISEASE  IN 
INDIA. 
The  extent  to  which  enteric  fever  is  prevailing  in  the  Euro- 
pean army  of  India  is  becoming  a  very  serious  matter.  The 
last  Report  before  us  shows  that  in  the  Lucknow  Station 
Hospital  alone  30  men  and  2  officers  were  under  treatment  for 
this  disease,  and  at  Bareilly  27  men  and  2  officers.  We  have 
on  more  than  one  occasion  called  attention  to  the  milk 
supply  as  one  of  the  most  active  causes  in  the  propagation  of 
this  disease.  From  information  to  hand,  we  find  that  this  is 
more  and  more  the  opinion  of  some  of  the  tiest  sanitary 
authorities  in  India.  The  onl}-  remedy  seems  to  be  that  tlii- 
Commissariat  Dejiartment  should  lake  the  matter  in  hand, 
and  keep  a  suflicient  supply  of  milch  cows  at  all  the  large- 
stations,  and  with  proper  dairy  arrangements,  and  the  supply 
of  clean  and  wholesome  food  to  the  animals,  secure  a  suf- 
ficient supply  of  wholesome  milk  for  barrack  and  hospital 
use.  A  costly  remedy,  it  will  be  said;  but  enteric  fever  is  a 
costly  disease,  and  yearly  becoming  more  so.  .Vs  the  matter 
stands,  the  present  milk  supply  is  not  only  bad  in  quality, 
but  insunicient  in  quantity ;  so  much  so  that  it  is  at  some 
stations  found  diflicult  to  obtain  milk  enough  for  dysenteric 
patients.  If  this  state  of  matters  as  regards  enteric  fever  is 
bad,  the  yearly  extension  of  venereal  disease  in  the  army  of 
India  is  worse.  The  accounts  before  us  show  tliat  at  Lucknow 
alone,  out  of  ISO  men  arriving  at  that  station  from  Deolali,  lit- 
had  to  be  at  once  admitted  into  hospital  with  venereal  dis- 
orders. The  South  Wales  Bonh'rcrs  marched  through  Luck- 
now  tliree  weeks  from  their  last  station;  in  that  short  timc^ 
tliey  dropped  120  men  on  the  road  in  various  station  hospitals 
with  this  disease.  The  medical  officers  complain  that  their 
representations,  as  regards  both  diseases,  meet  with  n.v 
notice.     The  Government,  is  said  "to  look  on  with  foldcil 
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hands,'  at  the  havoc  wrought  by  the  two  diseases  on  the 
youns  soldiers  obtained  in  this  country  for  service  in  India 
by   tlie  costly   metliod   of  voluntary  enlistment. 


A  LEPROUS  VILLAGE. 
M.  BorNBT  states'  that  leprosy  is  rare  in  tlie  mountainous 
parts  of  Tonquin,  but  frequent  in  the  delta,  and  that  the 
lepers  live  in  villages  situated  in  the  environs  of  some  large 
populous  centres.  Tlie  most  curious  of  tliese  is  situated  two 
kilometres  from  the  French  concession  of  Hanoi,  the  inhabi- 
tants numbering  400,  almost  one  half  of  whom  are  affected 
witli  leprosy,  the  remainder  being  composed  of  infirm  persons 
and  beggars.  According  to  tlie  statements  of  the  chiefs  of  the 
village,  leprosy  is  often  transmitted  hereditarily.  Eighty  to 
ninety  per  cent,  of  the  cliildreii  of  lepers  contract  tlie  disease, 
wliich  usuall}'  appears  for  the  first  time  aljout  tlie  eleventh 
year,  and  rarely  develops  after  the  age  of  40,  exceptionally 
before  the  age  of  3  years.  Boinet  traced  heredity  only  in  15 
out  of  80  observations  ;  but  he  recognises  that  tliese  figures 
are  not  sufficient,  for  lepers  who  come  from  the  neighbouring 
villages  do  not  readily  acknowledge  heredity,  and  reliable 
information  is  impossible.  Aniesthetic  leprosy  is  more  often 
hereditary  than  tubercular  leprosy.  Boinet  concludes  that 
heredity  is  of  slight  importance  in  the  devcloiiment  of 
leprosy,  many  cases  called  hereditary  being  only  examples 
of"  lieredo-contagion"  or  simpl(>  contagion,  the  proof  of  which 
lies  in  the  late  devf'lopnient  of  leprosy  in  the  children  of 
lepers  and  in  their  relative  iiiiinUTiity  wlien  removed  in  time 
from  their  parents.  AVith  regard  to  this,  Boinet  states  that 
certain  lepers  whose  resources  permit  them  to  do  so  send 
tlieir  children  from  tlie  lazaretto  as  soon  as  they  are  weaned, 
to  prevent  their  contracting  leprosy.  Tlie  lepers  of  Hanoi 
doubt  the  contagiousness  of  leprosy,  and  the  chiefs  of  the 
village,  who  are  interested  in  denying  it,  affirm  that  there 
has  not  been  a  single  case  of  contagion.  Boinet,  liowcver,  in 
80  observations  made  by  him,  found  the  possibility  of  con- 
tagion in  51,  and  in  5  of  these  contagion  appeared  clear. 
Boinet  gives  particulars  regarding  cultivations  of  the  bacillus 
lepne  on  agar-agar.  If  his  experiments  are  accurate,  it  would 
appear  that  the  bacillus  lepra>  develops  in  stagnant  water  and 
in  rivers,  which  he  tliinks  would  explain  tlie  fact  that  there 
are  seen  at  Toiuiuin  leprous  foci  along  the  course  of  small 
rivulets. 


SCOTLAND. 


The  epidemic  of  typhoid  fever  in  Edinburgh  continues  to 
grow.  No  fewer  than  52  fresh  cases  were  last  week  reported  to 
the  public  health  officer,  as  against  thirty-three  in  the  pre- 
ceding week. 

The  eighth  and  last  of  the  present  series  of  the  Edinburgh 
Health  Lectures  was  given  on  Saturday  evening,  by  Mr.  R.  J. 
Mackenzie,  Rector  of  the  Edinburgh  Academy.  The  subject 
of  the  lecture  was  "  Methods  of  Physical  Education,  Ancient 
and  Modern.'' 

ANNUAL  DINNER  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  EDINBURGH. 
The  yearly  dinner  of  the  Royal  College  of  Physicians  of 
Edinburgh  took  place  on  Thursday,  December  18th  ;  the  Pre- 
sident, I>r.  T.  Grainger  Stewart,  in  the  chair.  The  "  function" 
was  one  of  the  largest  of  recent  years.  Sir  Dyce  Duckworth, 
Professor  Gairdner,  the  Lord  Justice  Clerk,  the  Lord  Advo- 
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cate  for  Scotland,  Lord  Stormonth  Darling,  the  Dean  of 
Faculty  of  Advocates,  the  Lord  Provost  of  Edinburgh,  the 
Moderator  of  the  Free  Church  Assembly,  the  Principal  of  the 
Edinburgii  Free  Church  College,  and  many  others  were  pre- 
sent as  guests.  One  of  the  best  speeches  of  the  evening  was 
that  of  the  Lord  Advocate  for  Scotland  (the  Riglit  Hon.  .1.  P. 
B.  Robertson)  replying  to  the  toast  of  "  The  House  of  Com- 
mons," as  proposed  by  Professor  Gairdner.  Sir  Dyce  Duck- 
worth replied  fur  tlie  Royal  College  of  Physicians  of  London. 


A  SCOTCH  COUNTY  COUNCIL  AND  ITS  PUBLIC 
HEALTH  DUTIES. 
On  Tuesday.  December  16th,  the  East  Lothian  County 
Council  met  and  elected  their  Chief  Constable,  Mr.  (i.  H. 
List,  Sanitary  Inspector  for  the  county,  at  a  .salarj'  of  £10  per 
annum.  Mr.  List,  for  aught  we  know,  may  be  most  compe- 
tent for  his  new  and  additional  duties ;  but  evidently  his 
County  Council  do  not  place  a  high  value  on  his  services,  or 
perhaps  they  think  the  sanitary  wants  of  the  county  few.  It 
is  fair  to  say  tliat  this  Council  has  already  elected  a  number  of 
sanitar}-  inspectors  to  attend  to  individual  parishes.  These 
also  arc  chosen  from  the  police  force,  and  are  paid  yearly 
salaries,  varying  from  £1  to  £5.  One  sanitary  inspector,  who 
is  also  inspector  of  police  at  Haddington,  ministers  to  the 
sanitarj'  wants  of  eleven  parislies,  and  is  to  receive  the  annual 
salary  of  £29  Cs.  Certain  district  medical  officers  for  various 
parishes  have  also  been  appointed.  These  are,  of  course,  me- 
dical practitioners  in  the  county,  and  they  are  to  receive  a 
yearly  honorarium  varj-ing  from  £2  10s.  to  £5  per  annum.  We 
gather  further  from  the  report  of  this  meeting  as  given  in  the 
local  newspapers,  that  although  the  Council  was  elected  in 
the  beginning  of  February  last,  and  although  a  committee 
had  been  charged,  some  time  ago,  to  take  steps  towards  the 
appointment  of  a  medical  officer  for  the  county,  this  com- 
mittee has  so  far  done  nothing.  Alongside  of  all  this  it  is 
at  least  amusing  to  read  that  the  Earl  of  Wemyss,  in  some 
"introductory  remarks,"  stated  that,  in  his  opinion,  the 
"Council  had  started  extremely  well,  had  shown  itself  to  be 
a  thoroughly  business  body,  and  had  not  been  guilty  of  any 
superfluous  talk."'  A  further  point  of  interest  to  tlie  medical 
profession  is  that  it  is  proposed  that  the  salary  of  the  medical 
ollicer  to  the  county  of  East  Lothian  shall  not  exceed  £52  per 
annum.  Yet  the  spirit  of  the  Local  Government  (Scotland) 
Act,  1889,  seems  to  be  that  the  county  medical  officer,  at  least, 
should  not  be  engaged  in  general  practice.  If  he  is,  he  cer- 
tainly cannot  fitly  perform  his  double  function.  The  county 
of  East  Lothian  had,  in  1881,  a  population  of  37,771.  Its 
greatest  length,  from  east  to  west,  is  26  miles,  and,  from 
north  to  south,  16  miles.  It  comprises  three  Royal  burghs 
and  twenty-five  parishes. 

EXTENSION  OF  UNIVERSITY  BUILDINGS  AT 
ABERDEEN. 
The  recent  extension  of  additional  laboratory  and  classroom 
accommodation  at  Marischal  College  is  rapidly  nearing  com- 
pletion. Long  before  the  opening  of  the  summer  session  the 
work  will  be  quite  finished,  and  the  present  congestion  will 
be  much  relieved.  It  is  hoped  that  the  extension  will  not  stop 
here,  but  that  the  agitation  will  be  kept  up  until  there  be 
ample  room  for  each  subject.  To  do  this  much  money  is  still 
needed,  and  the  claim  upon  the  goodwill  of  the  wealthier 
graduates  is  urgent.  There  is  at  present  before  the  Town 
Council  and  other  bodies  interested  a  sclieme  to  open  the 
front  and  give  a  better  access  to  the  buildings ;  and  is  not 
this  a  fitting  time  for  the  University  authorities  to  meet  the 
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civic  authorities  by  making  an  eflfort  to  complete  tlie  buildings 
while  tliey  unrlortako  to  clear  away  the  old  liouses,  etc.,  that 
shut  tlieni  from  view?  With  the  efforts  to  get  additional  ac- 
commodation for  teacliing,  the  number  of  .students  is  increas- 
ing rapidly.  Tliere  liave  never  been  so  many  students  at 
Marisclial  College.  It  is  reported  that,  in  spite  of  the  dis- 
traction of  the  rectorial  election,  the  class  examinations  so 
far  have  been  very  satisfactory. 


THE  GIFFORD  LECTURES  AT  ABERDEEN. 
Ddeinr  the  past  fortnight  the  second  series  of  lectures  on 
Natural  Religion  under  the  Gifford  Bequest  has  been  deli- 
vered by  Dr.  E.  Tyler,  F.R.8.  The  interest  in  these  lectures 
seems  to  be  as  intense  as  ever.  The  attendance  of  students, 
both  of  arts  and  medicine,  as  well  as  of  the  general  public, 
has  been  very  large.  The  lectures  have  already  done  much  to 
stimulate  the  study  of  anthropologj',  which  till  now  has 
hardly  received  in  Aberdeen  the  attention  that  it  deserves. 
Dr.  Tyler's  appointment  expires  at  the  close  of  this  session, 
but  he  may  be  re-elected. 


DEMONSTRATION  BY  DR.  MACEWEN. 
In  the  Koyal  Infirmary,  Glasgow,  on  AVednesday,  December 
17th,  Dr.  Macewen  gave  a  most  interesting  demonstration 
"  On  Abdominal  Surgery.''  The  theatre  was  crowded  by  a 
very  representative  audience  of  the  medical  men  of  Glasgow 
and  towns  in  its  neighbourhood.  Eight  patients  were  shown, 
on  whom  operations  connected  with  the  abdomen  liad  been 
performed,  and  who  were  now  almost  ready  to  return  to  tlieir 
homes.  Four  of  tliese  had  suffered  from  ovarian  tumours ; 
in  three  cases  the  tumour  was  double,  only  one  being  without 
adhesions  of  considerable  extent.  Owing  to  tlie  method 
adopted  l:)y  ]^r.  Macewen,  these  cases  were  dressed  only  once, 
that  is,  immediately  after  Iheoperation,  the  dressing  not  being 
removecl  till  three  weeks  afterwards,  when  the  wound  was 
completely  closed.  This  procedure  was  rendered  possible  by 
the  use  of  decalcified  bone  drainage  tubes ;  and  one  of  its 
great  advantages  was  that  risk  of  prolapse  of  the  bowel 
through  the  wound  was  obviated.  Two  cases  where  hyster- 
ectomy had  been  performed— one  for  carcinoma— were  shown. 
One  was  done  per  vcir/innm,  and  the  other  by  removing  the 
coccyx  and  a  portion  of  the  sacrum.  Dr.  Macewen  laid  great 
stress  on  the  comparative  ease  with  which  vaginal  hyster- 
ectomy could  b(^  performed  with  successful  results  in  cases 
of  carcinoma,  wiien  the  case  was  seen  early  enough. 
Perhaps  the  most  interesting  cases,  from  a  general  practi- 
tioner's point  of  view,  were  those  of  laparotomy.  The  lirst  of 
these  also  involve<l  enterectomy.  It  was  a  case  of  chronic 
intestinal  obstruction  lasting  from  five  to  six  months,  in 
which  occlusion  was  almost  absolute.  The  patient,  a  girl, 
had  a  tuberculous  family  liistory,  and  al  first  her  symptoms 
were  very  obscure,  steadily  increasing  emaciation  being  the 
prominent  one.  This  had  continued  for  some  time,  when 
.suddenly  symptoms  of  acute  obstruction  developed.  Aiter  a 
time  these  passed  oil".  Ajiparent  recovery  ensued  and  lasted 
for  two  or  three  weeks,  when  another  attack  of  pain  and 
vomiting  occurred,  followed  again  by  apparent  recovery.  This 
went  on  for  a  time,  and  latterly  a  tumour  developed  in  the 
right  iliac  fossa.  Wlien  brought  to  hospital  the  girl  was  ex- 
tremely emaciated  and  the  tumour  was  well  marked.  When 
the  abdomen  was  opened,  about  two  feet  of  the  bowel  were 
found  almost  completely  occluded  and  surrounded  l)y  a  mass 
of  cicatricial  tissue,  covered  by  numerous  glands  firmly 
matted  together.  Above  the  obstruction  the  bowel  was  enor- 
mously dilated,  and  below  it  was  normal  but  of  small  calibre. 


At  the  lower  part  of  the  dilatation  a  perforation  existed 
through  which  fseces  escaped,  had  worked  a  passage  througli 
the  cicatricial  mass,  which  prevented  them  from  enter- 
ing the  cavity  of  the  abdomen,  and  found  their  way  back 
into  the  bowel  below  the  obstruction  by  another  opening. 
One  feature  of  the  case  was  the  alleged  absence  of  constipa- 
tion, but  on  inquiry  it  was  found  that  the  motions  were  scanty 
and  always  fluid.  It  seemed  clear  that  the  fseces  accumu- 
lated in  the  dilated  portion  of  the  bowel  and  led  to 
the  regular  recurrence  of  pain  and  vomiting,  ending  in 
its  contents  being  disgorged  by  the  mouth.  Two  feet 
of  the  bowel  with  its  surrounding  mass  of  tissue  were 
removed ;  the  divided  ends  of  the  bowel  were  united,  and 
uninterrupted  recovery  ensued.  The  second  case  of  laparo- 
tomj'  was  for  gunshot  wound.  When  the  abdomen  wa-s 
opened  several  perforations  were  discovered  by  tlie  use  of 
Senn's  hydrogen  gas  method;  an  obstruction  due  to  the 
doubling  of  a  wounded  part  of  the  intestine  was  also  found 
and  relieved.  The  bullet  was  also  found.  The  perforations 
were  sutured,  and  recovery  followed.  A  case  was  also  shown 
of  stricture  of  urethra  in  a  youth,  the  result  of  an  accident,  in 
which  the  stricture  was  excised  and  the  divided  urethra 
sutured  ;  a  No.  12  catheter  could  now  be  passed  with  ease.  The 
demonstration  concluded  with  three  cases  of  excision  :  two  of 
the  elbow,  in  which  flexion,  extension,  pronation,  and  supi- 
nation could  be  fully  and  easily  performed ;  and  one  of  the 
shoulder.  The  excision  of  the  shoulder-joint  had  been  per- 
formed through  an  incision  extending  from  the  anterior  edge 
of  the  lip  of  the  coracoid  process  to  the  lesser  trochanter  of 
the  humerus.  Seven  weeks  only  had  elapsed  since  the 
operation,  but  the  youth  could  raise  liis  arm  not  only  to  the 
level  of  the  shoulder,  but  also  above  liis  head,  and  easily 
grasp  an  object  held  above  him.  Extreme  satisfaction  was 
shown  by  those  present  at  the  opportunity  given  them  to 
witness  these  results,  and  the  hope  was  also  expressed  of 
having  a  renewed  opportunity  of  seeing  other  illustrations  of 
the  progress  of  surgery. 


IRELAND. 

THE  LATE  MR.  A.  H.  CORLEY. 
Mn.  A.VTHOXY  H.  CoKLisy,  wliose  death  from  diabetes  was  an- 
nounced a  few  weeks  ago,  has  left  a  widow  and  six  children 
with  an  inadequate  provision.  We  learn,  with  great  satisfac- 
tion, that  his  |)rofessional  brethren  have  begun  a  subscrij)- 
tioii,  wliich  ;dre:idy  amounts  to  over  £'2/>00. 


POISONOUS  DISINFECTANTS. 
A  SA!>  case  of  suicide  has  just  occurred  at  l>angor.  co.  Down. 
A  young  married  lady  named  McDowell,  it  was  shown  at  the 
inquest,  simply  went  into  a  chemist's  sliop  and  asked  for 
carbolic  acid,  and  was  given  an  eight-ounce  bottle  for  the  sum 
of  sixpence.  It  must  be  evident  that  the  restrictions  upon 
the  sale  of  poisons  are  likely  to  remain  (piite  ineffectual  so 
long  as  various  poisons  are  openly  sold  as  •■disinfectants," 
"vermin  destroyers,"  and  Ibe  like. 

RICHMOND  HOSPITAL,  DUBLIN. 
Mil.  Thomas  Mvi.ks  has  been  appointed  surgeon  to  this  hos- 
pital, in  room  of  the  late  Jlr.  A.  II.  Corley.  It  is  only  about 
six  weeks  since  Mr.  Myles  was  appointed  assistant-surgeou 
having  resigned  his  position  as  surgeon  to  Jervis  Street  Hos- 
pital. He  is  Professor  of  Pathology  in  the  Koyal  College  of 
Surgeons,  and  he  has  already  gained   an  excellent  reputation 


Jan.  3,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


m 


as  a  surgeon  and  a  teaclier.  For  tlie  assistant-surgeoncy  now- 
vacant  there  are  many  candidates,  amongst  tliem  being  Dr. 
Burgess,  Mr.  Bulger,  Dr.  Davis,  Dr.  Oulton,  Dr.  H.  S.  Torney, 
and  Dr.  Grandy.  The  election  will  not  take  place  for  some 
weeks. 

DR.  JOHN  HARRISON,  F.R. C.S.I. ,  OF  ROSCOMMON. 
Geeat  icjiret  has  Viccn  felt  at  tlie  decease  of  this  gentleman, 
who  was  widely  known  and  respected  in  Roscommon  and  ad- 
joining counties.  At  a  meeting  lield  on  the  day  of  the  funeral 
the  following  resolutions  were  adopted  unanimously : — '"  That 
at  tliis  meeting,  called  for  the  purpose  of  providing  for  tlie 
perpetuation  in  some  public  way  of  the  memory  of  Dr.  Har- 
rison, we  convey  to  his  relatives  the  expression  of  our  heart- 
felt sympathy  with  them  in  their  great  sorrow  a  sorrow 
which  is  shared  with  them,  not  only  by  those  liere  assembled, 
but  by  tliousands  whose  sorrow  may  never  meet  tlie  public 
eye."  "  Tliat  a  general  committee,  consisting  of  the  present 
subscribers,  with  power  to  add  to  tlie  number,  be  appointed 
to  make  such  arrangements  as  may  be  determined  on,  to 
enalile  liis  many  friends  to  place  on  record  their  testimony  to 
Dr.  Harrison's  great  professional  ability,  his  unlimited  charity, 
and  his  untiring  zeal  in  the  interests  of  all  classes  of  the  com- 
munity." A  subscription  list  having  been  opeiieii.  over  £380 
was  subscribedin  a  lew  minutes. 


BELFAST  STUDENTS  AND  THE  ROYAL  UNIVERSITY. 
Db.  .1.  Walton  Bkowne,  of  Belfast,  is  a  candidate  for  the 
examinership  in  surgery  of  the  Royal  University,  wliich  is 
vacant  through  the  death  of  Mr.  A.  H.  Corley.  A  memorial 
has  been  presented  to  the  Senate  of  the  University  from  the 
students  of  the  Belfast  Medical  School  pointing  out  that  this 
school  sends  up  lictween  40  and  50  per  cent,  of  the  candidates 
for  the  degree  of  M.B.,  and  that  it,  nevertheless,  has  only  one 
representative  upon  the  board  of  examiners.  The  memorialists 
pray  that  Dr.  Browne  may,  therefore,  be  appointed  to  the 
existing  vacancy. 


NEW  YEAR  HONOURS. 

The  Xew  Year's  list  of  honours  bestowed  by  the  Crown  con- 
tains the  announcement  that  a  baronetcy  has  been  conferred 
on  Dr.  tjuain,  and  the  honour  of  kniglithooil  on  Professor 
Humphiy,  of  Cambridge.  These  distinctions  have  never  been 
better  des(>rved  or  more  worthily  bestowed.  Dr.  Quain  has 
rendered  during  his  long  career  services  to  the  profession  and 
the  public  of  a  very  high  order  and  far-reaching  importance. 
To  mention  only  the  most  distinguished  of  these  services  it 
must  be  recorded  tliat  to  liim  mainly  is  due  the  estab- 
lishment of  the  order  of  Licentiates  by  the  Royal  Col- 
lege of  Physicians  of  London,  a  step  not  only  impor- 
tant in  itself  and  to  the  College  as  forming  the  basis 
of  its  new  era  of  popular  extension  and  financial  pros- 
perity, but  likely  to  be  more  and  more  valuable,  as 
years  roll  on,  in  leading  to  professional  unification 
throughout  the  country,  and  to  the  steady  advance  of  the 
standard  of  education  and  the  approximation  of  the  whole 
body  of  practitioners  in  this  country  to  university  st<ltus. 
The  negotiations  now  in  progress  for  the  united  action 
of  the  two  Colleges  and  the  University  of  London  tend 
still  further  in  that  desirable  direction.  So  long  as  tlie 
College  of  ^Physicians  was  merely  a  close  corporation,  re- 
lated exclusively  to  the  class  of  metropolitan  consultant 
physicians,  its  influence  was  but  imperfectly  felt,  and  its 
power  and  dignitywere  much  has  than  those  which  it  basnow 


gained  or  those  to  which  it  is  likely  yet  to  attain.  Signal  services 
have  been  rendered  to  the  cause  of  science  and  to  the  public 
welfare  by  the  part  which  Dr.  Quain  took  in  organising 
and  developing  the  Brown  Institute,  which  has  led  the  way 
in  the  cause  of  scientific  biological  research  in  the  metro- 
olis,  and  is  capable  of  becoming  the  nucleus  of  a  much  greater 
institution,  such  as  almost  every  other  country  except  Great 
Britain  now  possesses.  His  services  on  the  Senate  of  the 
University  of  London,  on  the  Cattle  Plague  Commission,  and 
on  the  General  Medical  Council,  of  which  he  has  long  lieen 
Treasurer,  as  well  as  Chairman  of  the  Pharmacopceia  Com- 
mittee, are  all  well  known  and  too  generally  understood  to 
need  more  than  a  mere  enumeration.  His  claims  to  scientific 
recognition  do  not  rest  on  these  public,  services  alone.  His 
classical  researches  on  fatty  degeneration  of  the  heart  led  the 
way  to  a  new  field  of  pathological  and  clinical  investigation. 
By  undertaking  the  laborious  task  of  editing  that  encyclo- 
pjedia  of  medicine  known  to  all  the  world  as  Quoin's  Diction- 
ary, he  laid  the  profession'uiider  no  small  literary  obligation. 
Academic  distinctions  have  been  freely  bestowed  on  him  by 
Universities  and  Colleges  in  the  three  kingdoms.  Personally, 
his  kindness  of  heart,  his  quick  sympathy,  and  spontaneous 
geniality  of  character  have  secured  to  him  a  wide  circle  of 
attaclied  friends,  to  whom  the  conferring  of  the  distinction 
now  announced  will  lie  a  source  of  peculiar  pleasure. 

The  knighthood  which  has  been  conferred  on  Professor 
Humphry  will  be  regarded  as  well  bestowed  by  every- 
one who  knows  his  eminent  services  to  medical  sci- 
ence and  medical  education,  the  distinction  of  his  character, 
and  the  affectionate  esteem  which  he  inspires  in  his  col- 
leagues and  pupils.  During  fifty  years  of  devoted  and  suc- 
cessful service  as  .Surgeon  to  Addenbrooke's  Hospital,  twenty- 
five  as  Professor  in  the  University,  and  twenty  as  a  member 
of  the  General  Medical  Council,  he  has  won  for  himself  and 
for  the  medical  school  of  which  he  is  one  of  the  founders  a 
position  second  to  none  in  the  provinces.  Long  before  the 
majority  of  the  University  Senate  had  been  aroused 
to  a  sense  of  the  duty  of  providing  within  their  walls 
for  the  liberal  education  of  their  medical  graduates. 
Sir  George  Paget  and  Sir  t>eorge  Humphry  formed  a 
high  ideal  of  a  university  medical  school,  and  with 
unfiagging  courage  and  faith  they  pressed  on  towards  its 
realisation.  They  have  happily  lived  to  see  Cambridge  take 
its  rightful  place  in  acieiitifie  and  professional  education,  and 
the  honourable  distinctions  conferred  upon  them  by  the 
Sovereign  are  evidence  that  she  has  watched  with  sympathetic 
eyes  their  efforts  in  a  cause  that  was  near  the  heart  of  her 
wise  and  learned  Consort,  once  Chancellor  of  the  University. 
Sir  George  Humphry's  numerous  scientific  honours,  and  the 
abundant  contributions  he  has  made  to  anatomy  and  to  sur- 
gery, are  too  well  known  to  iK^ed  recital.  AVe  sincerely  con- 
gratulate him  and  his  university  on  the  new  honour  now 
bestowed  on  him,  and  trust  that  the  latest  orator  De  Senectute 
will  continue  to  enjoy  a  green  old  age,  enriched  as  it  has 
hitherto  abundantly  been  by  "honour,  love,  obedience, 
troops  of  friends." 

The  other  medical  recipients  of  Xew  Year  honours  are :  — 
F.  Odling,  M.R.C.S.K.,  Assistant  Medical  Superintendent  of 
Indian  Government  Telegraphs  at  Teheran,  appointed  a  Com- 
panion of  the  Most  Distingirished  Order  of  St.  Michael  and 
St.  George.     Brigade-Surgeon  Thomas  Edwin  Burton  Brown, 
M.D.,  appointed  a  Companion  of  the  Most  Eminent  Order  of 
the  Indian  Empire.  James  Desmond  M'Carthy,   M.D.,  Chief 
I  Medical  Officer  of  the  Gold  Coast  Colony,  appointed  an  (Jrdi- 
I  nary  Member  of  the  Third  Class  or  Companion  of  the  Most 
!  Distinguished  Order  of  St.  Michael  and  Ht.  George. 
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THE  IMPERIAL  RUSSIAN  INSTITUTE  OF 
EXPERIMENTAL  MEDICINE. 
Tub  ceromony  whicli  took  place  at.  St.  Petersburg  in  connec- 
tion with  the  presentation  of  an  Institute  of  Experimental 
Medicinr'  by  the  Prince  of  ( )Iilenbur<i;  to  the  Czar,  and  through 
him  to  the  Russian  Governinent,  was  very  interesting.  Some 
years  ai^o,  when  Pasteur  first  l)egan  liis  experiments  on  rabies, 
the  Prince  of  Oldenburtr,  wlm,  liiie  )iis  fatlier,  is  well  known 
for  his  charitable  wcirks  and  fnr  liis  interest  in  all  scientific 
matters,  established  a  small  lalioratory  for  carrying  out  Pas- 
teur's tr(>atment  in  Russia.  At  tlic  same  time  he  made  ar- 
rangements for  erecting  a  large  institute  on  the  model  of  the 
Pasteur  Institute,  and  this  was  commenced  two  years  ago, 
and  has  now  been  open  for  some  time.  Several  most  valuable 
researches,  especially  on  rabies  and  glanders,  have  already 
been  made  in  it. 

At  the  inaugural  ceremony  there  was  a  brilliant  assemblage 
present,  and,  after  a  religious  service,  the  presentation  was 
made,  and  congratulatory  speeches  were  delivered  by  M. 
(!liamberland  of  Paris,  Professor  Pfuhl  of  Berlin,  and 
.Mr.  Watson  Uheyne  of  J^ondon,  who  were  present  by  special 
iiivilalion. 

The  Institute,  which  is  fitted  up  in  the  most  complete  style 
and  regardless  of  cxiicnse,  stands  in  the  midst  of  extensive 
grounds  on  the  north  Ijank  of  tlie  Neva.  It  consists  of  a 
large  building  completely  fitted  with  rooms  for  bacteriological 
work,  for  chemistry,  for  physiology,  for  the  study  of  epidemic 
and  epizootic  disease,  and  of  diseases  of  fish.  These  rooms 
are  complete  in  every  i)articular,  and  there  are  also  some 
l)laces  for  those  wishing  to  make  independent  researches.  In 
aiidition  to  the  above,  there  is  a  (h'partment  for  tlie  treatment 
iif  rabies.  Besides  the  large  laboratory  llierc  are  some  ten  or 
twelve  isolated  villas  arranged  for  experiments  on  all  kinds  of 
animals,  the  arrangements  being  such  that  each  villa  is  set 
apart  for  the  study  of  a  particular  disease.  And,  further, 
there  is  a  small  hosjiital  in  which  a  few  patients  are  being 
treated  by  Koch's  remedy,  and  as  it  becomes  necessary  further 
vilhis  can  be  erected  for  the  exi)erimental  treatment  of 
patients  suffering  from  other  diseases.  Tlie  arrangements 
for  disinfection  of  the  rooms  and  of  all  the  materials  used  in 
the  experiments  are  especi;dly  noteworthy,  all  solids  being 
burnt  and  all  liquids  disinfected  by  heat,  so  that  there  can 
be  no  jiossibility  of  the  Institute  acting  as  a  centre  of  infec- 
tion. This  most  complete  institution  is  one  which  should  be 
visiterl  by  anyone  <-hargeil  with  tlie  erection  of  a  similar 
estahlishinent.  it  has  cost  about  XTO.CKH),  and  the  estimated 
cost  to  the  State  for  keeping  it  in  a  state  of  efliciencv  is  for 
the  present  £lo,(X)0  a  year,  but  in  all  probability  a  further 
grant  will  be  re(iuireil. 

It  is  most  desirable  that  (ireat  Britain  should  also  have  a 
similar  institute  to  those  in  Paris,  St.  Pet<'rsbnrg.  and  Berlin, 
and  that  the  stcjis  which  are  now  being  taken  to  found  tile 
Uritish   institute  of  Preventive  Medicine  should  be  successful. 

It  may  even  he  hoped  that  some  wealthy  Knglisliman  will 
fidlow  the  example  set  by  the  Prince  of  Oldenburg,  and  de- 
vote part  of  his  wealth  to  the  foundation  of  an  institute  wliich 
shall  enable  Kiy,dish  scientific  men  to  take  their  proper  share 
in  the  discoveries  wlii<'h  are  being  so  ra]iidly  made  in  other 
countries,  and  which  iniist  he  of  enornious  benefit  in  allevi- 
ating and  preventing  the  sull'i'riiigs  alike  of  man  and  the  do- 
mestic animals. 


LONDON   POST-GRADUATE    COURSE. 
Tin:  annual  general  meeting  was  held  on    December  30th   at 
If),   Cavendish    S(iuare,    .Mr.    Jonathan  IIutcuinson,  F.R.S., 
President,  in  (he  chair. 

The  report  of  t he  Committee  of  Delegates  for  the  year  1800 
was  read.  The  Coininiltee  n'ported  that  during  "the  year 
three  courses  of  lectures  and  dcinonstrations,  each  of  eight 
weeks'  duration,  had  been  given.  The  first  course,  from 
January  l.'ith  to  March  Sth,  consiste.l  of  seventv-two  lectures, 
given  at  the  Hospital  for  Coiisumiit  ion,  Brompton  :  the  Hos- 
pital for  Sick  Children,  the  Royal  London  Ophthalmic  Hos- 
pital, the  llosjiital  for  Diseases  ol  the  Skin,  and  the  Hospital 
for  the  Paralysed  and  Kjiileptic,  by  members  of  the  staff  of 
each    hospital.     'I'liis   course  was    attended    by    thirty-three 


practitioners,  of  whom  nineteen  entered  for  the  whole  course 
and  fourteen  for  special  hospitals. 

The  second  course,  from  May  5th  to  June  27tli,  consisted  of 
eighty-eight  lectures,  given  at  the  five  original  hospitals  and 
at  two  other  institutions.  At  the  Bethlem  Hospital  a  course 
of  lectures  and  clinical  demonstrations  on  mental  diseases 
was  given  by  the  resident  physician,  Dr.  Percy  Smith  :  at  the 
I'addington  Infirmary  a  course  of  lectures  on  clinical  medi- 
cine and  surgery  was  given  by  Dr.  Broadbent  and  Mr.  J. 
Hutchinson,  and  supplemented  by  pathological  clemonstra- 
tions  by  Dr.  Savill,  the  medical  superintendent.  This  course 
was  attended  by  thirty-three  practitioners,  of  whom  eleven 
entered  for  the  full  course  and  twenty-two  for  special  hos- 
pitals. 

The  third  course,  from  October  13th  to  December  6th,  con- 
sisted of  seventy-two  lectures  given  at  the  five  original  hos- 
pitals and  at  the  Paddington  Infirmary-.  The  lecturers  on 
clinical  medicine  and  surgery  at  the  Paddington  Infirmary 
were  Dr.  Bristowe,  Dr.  Cheadle,  Mr.  Jonathan  Hutchinson. 
Mr.  R.  Harrison,  and  Mr.  P.  Treves.  This  course  was  at- 
tended liy  bi  practitioners,  of  whom  twelve  entered  for  the 
full  course  and  forty-two  for  special  hospitals.  The  total 
number  of  practitioners  who  entered  in  the  year,  either  for 
the  whole  or  for  special  courses,  thus  amounted  to  llil.  Of 
these  there  were  105  holding  British  qualiflcitions  (including 
five  medical  ofiicers  of  the  army  and  one  of  the  navy),  two  hold- 
ing Indian  and  seven  Colonial  <iualifications,  while  seven  were 
.\nierican  jiractitioners.  Ladies,  being  qualified  medical  prac- 
titioners, were  admitted  to  the  classes  at  those  hospitals  of 
which  the  medical  staff  consented  to  their  attendance,  and 
eleven  ladies  availed  themselves  of  these  opportunities.  The 
t'ommittee  believed  that  flic  instruction  and  clinical  opportu- 
nities afl'orded  by  the  cinirse  had  been  highly  appreciated, 
and  many  expressions  of  satisfaction  with  its  working  and 
good  wishes  for  its  success  had  reached  them. 

It  was  announced  tliat  the  lectures  on  mental  diseases  at 
Bethlem  Hospital  would  lie  resumed  by  Dr.  Percy  Smith 
and  Dr.  Savage.  The  Committee  had  also  made  arrangements 
for  a  course  of  lectures  and  demonstrations  on  diseases  of  the 
throat  and  use  of  the  laryngoscope  at  th(>  London  Throat 
Hospital  during  the  first  term  of  1891.  It  was  also  announced 
that  Mr.  Hutchinson's  lecture  on  Diseases  of  the  Skin  would 
be  given,  bv  permission  of  the  Laboratories  Committee,  in  th» 
Lecture  Theatre  of  the  Kxamiiiation  Hall  of  the  Koyal  Ccdlege 
of  Physicians  and  Royal  College  of  Surgeons.  Other  subject.* 
had  been  suggested  as  desirable  additions  to  the  course.  The- 
Committee  were  unable  at  jiresent  to  provi<le  instruction  in 
these  subjects  ;  they  regarded  the  widening  i>f  the  curriculum 
as  an  object  to  be  kept  immediately  in  view.  In  conclusion, 
the  Committee  expressed  their  high  opinion  of  the  valuable 
services  of  their  Secretary,  Dr.  Flctclier  Litth'. 

The  Treasurer's  re])ort.  stating  the  exjienses  and  profits. 
which  was  read,  was  regardi'd  as  satisfactory  ami  encouraging. 
and  the  report  of  the  Committee  and  the  Treasurer's  report 
were  approved  and  adopted.  After  some  further  business, 
and  votes  of  thanks  to  the  President  and  the  Secretary,  the 
meeting  separatecl. 


LUNACY     LEGISLATION     REFORM. 

.\t  the  last  annual  iiieefing  of  the  .Vdelaide  and  South  .\ustrji- 
lian  Branch  of  tlie  I'.ritish  Medical  .Vssociation.  the  President 
of  the  Branch.  Dr.  \V.  L.  Cleland,  Resid<.iit  Medical  Officer  of 
the  Parkside  .\syluin.  .Vdelaide,  before  resigniinj  the  presiden- 
tial chair,  ileliveierl  nil  address  upon  Liiiiai'v  Legislation  in 
.\ustridia.  whi<'h  he  slated  was  fundaiiieiitally  based  upon  the 
Knglish  Lunacy  .\cts,  though  the  details  show  some  points  of 
<lifl'erenee.  We  regret  that  lie  should  use  the  word  committAl 
in  siicaking  of  the  admission  of  ])atients  into  asylums. 
Clearly  the  bringing  in  of  the  judicial  authority  required  by 
the  Knglish  .Act  of  18S',I,  to  which  he  alludes  with  approval, 
was  not  for  the  jiuriiose  of  committing  a  patient  to  "durance 
vile."  like  a  jirisoncr,  but  to  procure  an  "onlcr  for  the  rece))- 
tioii  of  a  private  i^or  pauper)  ))atieiit  "  info  an  asylum  for  caru 
and  treatment. 

It  appears  that  in  the  Victorian  .Vet  the  patients  in  asylums 
have  to  be  re-examined  and  recertified  (Dr.  Cleland  calls  it  re- 
committed) annually,  and  the  medical  man  who  re-examines 
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and  recertifies  tliem  must  not  be  connected  witli  tlie  Lunacy 
Department,  l)Ut  apjidinted  specially  each  time  by  the 
Government  of  the  day.  Dr.  Cleland  draws  attention  to  the 
needless  expense  such  a  procedure  entails,  for,  as  he  truly 
says,  "  the  prospects  of  recovery  in  an  insane  person  greatly 
diminish  as  years  roll  on.  and  the  symptoms  do  not  disap- 
pear." The  absurdity  of  year  after  year  recertifying  an  in- 
<ruralili'  lunatic  must  be  patent  to  anyone. 

The  lioardinsr-out  system  finds  no  advocate  in  Dr.  Cleland  ; 
he  has  always  been  opposed  to  private  individuals  making  a 
profit  outof  boarding,  or,  as  he  terms  it.  the  "  farming  "  of  the 
insane ;  and  he  calls  attention  to  the  extreme  length  to 
vrhicli  this  system  is  carried  in  some  parts  of  Canada,  where, 
in  his  opinion,  lunacy  management  is  quite  a  century  behind 
the  times;  and  he  mentions  one  institution  wlierein  tlie  de- 
scription of  the  management  would  have  done  for  an  asylum 
before  the  days  of  ConoUy's  great  reformation. 

In  Australia,  as  in  our  own  country,  the  question  of  having 
separate  institutiniis  in  connection  with  existing  asylums  for 
the  reception  of  all  cases  on  admission  is  forcing  itself  to  the 
front;  and  Dr.  Cleland  proposes  that  each  asylum  should 
have  a  small  i)ai(l  hoard  of  official  visitors,  who  should  meet 
weekly  and  interview  the  cases  admitted.  Me  suggests  that  the 
board  should  be  com))osed  of  a  la\T)-er,  a  doctor,  and  a  lay- 
man, with  the  medical  snjierintendeut  as  chairman.  The 
objection  to  this  would  be  tlie  expense  and  the  reduplication 
of  work  it  would  entail.  Kvery  case  is,  or  ought  to  be,  inter- 
viewed liy  the  committee  of  visitors  at  tlie  next  visit  after  .ad- 
mission. This  answers  every  i)urpose,  and,  with  the  super- 
vision of  the  (,'onnnissioners  in  Lunacy,  affords  ample  protec- 
tion to  the  patient. 

A  scheme  for  the  formation  of  '•  retreats  "  for  the  reception 
of  incipient  cases  of  insanity,  and  which  might  also  serve  for 
inebriates,  occu)ues  a  considerable  portion  of  Dr.  Cleland's 
able  address.  He  proposes  legislation  to  compel  patients  to 
enter  such  retreats,  for  he  says  if  a  patient  with  signs  of 
incipient  mental  disease  is  to  he  treated  he  nmst  he  treated 
cominilsorily.  t^uite  so  ;  hut  he  would  he  no  hotter  oft'  in  such 
a  retreat  thim  he  would  he  in  the  reeei)tion  ward  of  an  asylum 
among  judiciously  selected  patients  and  with  appropriate 
surroundings. 

The  stigma  which  the  iiojiular  mind  attaches  to  insanity 
■would  be  quite  as  great  in  a  "  retreat  "  as  if  the  patient  were 
in  an  asylum.  In  hoth  cases  he  wouM  be  what  is  called  "  put 
away."  For  the  inehriales,  "retreats  "  would  be  a  great  boon, 
and  tliese  are  the  i-ases  where  the  law  should  step  in  and  give 
the  friends  and  relatives  of  the  j)atient  the  power  to  compel 
him  to  enter.  How  often  do  we  see  inebriates  in  one  of  their 
periodic  oullireaks  ruining  th(>mselves  and  causing  endless 
grief  and  misery  to  those  who,  in  their  sober  moments,  are 
nearest  and  dearest  to  them.  The  law  should  authorise  the 
friends  to  take  them  at  the  first  sign  of  an  outlireak  and  lock 
them  up  in  such  retreats  as  Dr.  Cleland  advocates,  where  the 
attack  could  he  passecl  through  without  tlu'  wreck  and  ruin 
caused  hy  an  unrestrahu'd  and  unrestrainahle  debauch. 

Dr.  Cleland  concludes  his  address  with  several  excellent 
propositions.  With  one  of  them,  however,  we  cannot  (|uite 
agree  ;  it  is  to  the  ellect  "  that  there  is  presumi)tive  evidence 
tliat  psychological  medieine  is  not  at  present  taught  on  the 
lines  most  conciucive  to  the  practical  education  of  tlie  future 
physicians."  We  wi>iild  rather  put  it  in  this  way,  that  the 
regular  and  systematic  teaching  of  psychological  medicine 
now  adopted  in  connection  with  most  of  our  medical  schools 
is  not  taken  advantage  of  by  the  majority  of  the  future  phy- 
sicians for  the  simple  reason  that  such  a  course  of  instruction 
is  not  made  a  compulsory  part  of  their  medical  education  as  it 
ought  to  be. 

<JBSTETRIC  TEACHING  IN  LONDON  HOSPITALS. 

[fhom  a  corkespon'dbnt.] 
As  far  as  quality  is  concerned,  the  obstetric  physicians  in 
London  leave  nothing  to  be  desired,  nor  are  they  lacking  in 
quantity.  On  the  other  hand,  it  can  hardly  be  said  that,  in 
respect  to  clinical  teaching  at  the  medical  schools,  they  enjoy 
the  same  advantages  as  their  colleagues  the  plij'sicians  and 
«urgeons.  Tlie  latter  discharge  clinical  duties  jirecisely  cor- 
iresponding  to  the  name  of  the  appointment  which  they  hold  ; 
I'ut  with  the  obstetric  physicians  it  is  otherwise.    Thus,  "  Mr. 


,  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  Slatthew's 

Hospital,"  is  a  correct  form  of  expression,  granting  tliat  any 
mention  of  "  medical  school "  in  association  with  the  lecture- 
ship may  safely  be  omitted,  as  the  truth  is  clearly  understood. 

It   signifies  not   only  that  Mr. lectures  on  surgery,  but 

that  he  also  does  true  surgery  in  surgical  wards.  His  obste- 
tric colleague  proliably  hears  a  homologous  professional 
title,  "Dr.  ,  Obstetric  I'hysician  and  Lectm-er  on  Mid- 
wifery and  the  Diseases  of  'Woiueii  and  Cliildren."  This  title 
is  absolutely  misleading.  It  is  certain  that  he  lectures  on 
obstetrics.  He  usually  devotes  part  of  his  course  to  gynae- 
cology. The  words  "  and  Children  "  practically  mean  nothing 
at  all.  The  clinical  part  of  the  title  is  yet  more  erroneous. 
Dr. has  wards,  but  not  for  obstetric  cases.  They  are  de- 
voted to  "  diseases  of  women,"  to  the  practice  of  all  that  is 
understood  by  the  much-abused  word  "  gyna;cology. "  The 
students  learn  midwifery  through  attending  women  at  their 
own  homes  in  the  neighbourhood  of  the  hospital.  They 
work  under  the  superintendence  of  the  midwifery  assistant. 
The  occasions  upon  which  the  obstetric  physician  is  called  in 
are  rare,  and  associated  only  with  bad  cases. 

This  arrangement  is  not  without  its  advantages.  To  send  a 
student  to  a  slum,  where  he  sits  up  all  night,  is  to  encourage 
him  to  bear  inconveniences  not  to  be  found  in  warm  surgeries 
and  snug  house-surgeons'  and  dressers'  rooms.  He  has  op- 
portunities of  cultivating  the  spirit  of  resource,  and  of  mak- 
ing use  of  his  common  sense.  Nevertheless,  the  outdoor 
maternity  system  is  faulty,  and  not  in  accordance  with  the 
principles  upon  which  surgery  and  medicine  are  taught.  The 
student  has  a  right  to  learn  the  management  of  ordinary 
labour  direct  from  the  obstetric  jihysician,  just  as  he  learns 
the  treatment  of  common  thoracic  diseases  and  fractures 
direct,  for  the  most  part,  from  the  physicians  and  surgeons. 
The  midwifery  assistants  are  usually  picked  men  of  great 
ability,  and  always  hard  workers ;  yet  it  is  not  fair  that  all 
practical  obstetric  teaching  should  be  left  to  them  sdone.  Tlu- 
student  would  not  care  to  learn  all  his  clinical  and  operative 
surgery  from  his  house-surgeon.  The  house-stafi"  appoint- 
ments, it  must  further  be  remembered,  are  not  intended  to 
be  educational.  On  the  other  hand,  the  hospital  authorities 
could  not  expect  the  obstetric  physicians  to  conduct  labours 
at  patients"  homes.  It  remains  to  be  seen  how  clinical  ob- 
stetric teaching  might  be  improved  at  our  great  medical 
schools. 

First,  the  meaning  of  the  outdoor  maternity  system  must 
be  understood.  It  exists  partly,  no  doubt,  because  it  has  its 
advantages,  and  because  there  is  no  accommodation  in  the 
hospital  for  labour  cases.  This  want  of  room  suggests  some- 
thing more,  for  it  is  not  entirely  due  to  tin?  exigencies  of  other 
<lepartments  in  the  hospitals.  The  physicians  usually  would 
like  more  beds,  but  they  cannot  encroach  upon  the  surgeons' 
wards,  and,  however  small  the  hospital,  some  beds  are  set 
apart  for  diseases  of  women.  The  full  truth  is,  that  until 
lately  labour  wards  and  lying-in  hospitals  had  a  bad  name  for 
high  mortality,  whilst  women  attended  at  their  homes  did 
better.  Aseptic  principles  have  reversed  this  condition. 
There  are  several  admirable  lying-in  hospitals  in  London,  and 
the  results,  as  shown  in  Dr.  Hoxall's  searching  monographs, 
are  in  the  highest  degree  satisfactory.  These  results  depend 
on  a  system  of  management  easily  carried  on  in  a  hospital, 
but  impossible  to  estahlish  in  outdoor  maternity  depart- 
ments. Whilst  the  patient  receives  the  best  kind  of  treat- 
ment, the  obstetric  physician  can  teach  the  student  without 
any  risk  to  mother  or  child. 

in  short,  obstetric  practice  can  be  best  and  most  safely 
taught  in  wards.  An  amalgamation  of  lying-in  hospitals  and 
medical  schools  is  not  easy  to  manage :  they  represent  different 
forms  of  lay  management  and  lay  interests  and  ideas.  Such 
an  arrangement  must  at  the  best  be  informal,  permitting  a 
medical  school  obstetrician  to  take  a  few  students  to  see  his 
work  at  a  lying-in  hospital  where  he  holds  an  appointment. 
If  there  were.lying-in  wards  at  hospitals  which  possessed  medi- 
cal schools, 'strict  precautions  for  the  exclusion  of  all  per- 
sons engaged  in  dissecting  a.\\i\  post-mortem  work  could  easily 
be  enforced.  In  the  obstetric  ward  the  obstetric  physician 
might,  under  this  arrangement,  really  teach  practical  <  b- 
stetrics,  no  longer  bearing  a  misleading  title.  Every  studei.t 
could  then  learn  direct  from  a  leading  authority  how  to  cor- 
duct  an  ordinary  labour.     The  obstetric  physician  need  nevtl 
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more  cnmp  into  collision  with  Ins  surfrical  colleagues  through 
undertaking  surgical  work.  His  time  would  be  taken  up, 
greatly  to  the  advantage  of  himself  and  of  British  obstetric 
science,  in  the  teaching  of  the  first  principles  of  prac;tical 
obstetrics,  the  management  of  pregnancy,  labour,  and  child- 
bed—natural and  abnormal. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  'I'HE  BKi'J'ISH  MEDICAL 
ASSOC  I  AT  J  ON. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  (he  Association  are  now  fitted  up  for  th<'  accommodation 
of  tlie  Members,  in  commodious  apartments,  at  the  offices 
of  tlie  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  liave  tlieir  letters  addressed 
to  them  at  the  office. 

COUNCIL. 
NOTICE  OF  MEKTINCi. 
A  MEETING  of  the  Council  will  be  held  in  the  ('ouncil  Room 
of  the  Association,  at  No.  4L".),  Strand  (corner  of  Agar  Street), 
Loudon,  on  Wednesday,   the   14th   day   of  January   next,  at 
2  o'clock  Ln  the  afternoon. 

FitANCis  KoWKE,  General  Secretary. 
January.   Irtll. 

NOTICE  OF  OUARTKHLY  MEETINCiS  FOR  1891. 
EL1'X:T1()N  of  MEMBERS. 
Mi;r.TiNOS  of  the  Council  will  be  held  on  Januarj-  14th,  April 
\b(h.  .luly  Sth,  and  October  lilst,  IWll.  Candidates  for  elec- 
tion by  tlie  Council  of  the  Association  must  seiul  in  their 
forms  of  application  to  the  (iencral  Sr<-rel:iry  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  26th, 
June  isth,  and  September  .'ioth,  IS',11. 

Any  qualified  medu-al  practitimu'r,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  ('i)Uucil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  SecH'tary  of  the  Branch.  No  member  can  be 
elecleil  by  a  Brancli  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
geeks  election.  Fbancis  Fowke    General  Secretary. 


BRANCH  MEETIN(JS  TO  BE  HELD, 


Diini.iN  Branch.  -The  lourlcciilli  iiMiuial  mectini;  of  this  Branch  will 
he  held  (by  permission  o(  the  I'resideiil  and  Fellows)  in  the  Koyal 
CollcL'e  ol  Physicians,  Kildare  Street,  l>ul>lin,on  Thursday,  Januaiy  :i2ud, 
IBM,  at  4.:tn  I'M.  The  annual  dinner  will  also  take  plaee  on  that  evening, 
at  the  CoUcRe. 

MALTA  AND  MKDTTKRUANKAN  BRANCH. 
A   MEETING  was  held,  at  the  Station  Hospital,   Valletta,  on 
December    .'ith.       Deputy    Inspector-General  A.  B.  Messek, 
K.N..  l*resi<leiil,  in  the  chair. 

lUeclion  of  Oy/uer*'.-  The  minutes  of  the  previous  meeting 
having  bi'i'ii  read  and  confirmed,  the  following  office-bearers 
for  mOl  were  elected:  iVe.siV/(>«/;  Professor  S.  L.  Pisani, 
M.D.,  Chief  Government  Medical  Ollicer.  I'ice-Prefidenfs- 
Surgeon-tieiieral  ('ampbell  l-'raser.  M.S.;  and  Deputy  In- 
spectiir-tieneral  A.  B.  Messer,  R.N.  Secretaries  and  Treaitu- 
rerK :  Surgeon-Major  L.  Manch(5,  M.D.,  R.M.A. ;  and  Surgeon 
F.  Woore,  U.N.,  Victoria. 

I'a/ier.    Surgeon-Major  Manchk  read  a  paper  on  Keratitis 
hypopion,  after  which  a  short  discussion  took  place. 

Annual  Dinner.— A  committee  was  elected  to  make  the 
necessary  arrangements  for  the  annual  dinner,  which  it 
■was  agreed  should  t<ike  place  ill  the  Koyal  Hotel,  on  Decem- 
ber 22iid. 


JAMAICA  BRANCH.' 
The  annual  meeting  of  this  Branch  was  held  at  the  Public 
Library,  Kingston,  on  December  I'Jth,  1889,  the  President 
(Dr.  Gavi-kahd)  in  the  chair.  Drs.  F.  H.  Saunders,  Turton, 
H.  E.  Maunsell,  L.  M.  Clark,  Henderson,  W.  D.  Neisli,  and 
Da  Costa,  were  present.  The  minutes  of  the  meeting  of 
November  27th  were  read  and  confirmed,  and  signed  by  the 
President. 

Mr.  W.  Bourke'fBill.—A  letter  from  the  General  Secretary 
was  read,  stating  that  he  had  placed  Mr.  W.  Bourke"s  Bill  be- 
fore the  Parliamenlan.-  Committee. 

Branch  Bfpre.ientatii-es. — A  letter  was  read  from  the  same, 
expressing  regret  that  Dr.  Hendersons  name  had  not  appeared 
in  tlie  List  of  Brancli  Representatives,  and  stating  that  the 
error  would  be  rectilied  at  once. 

yew  Members.^Dra.  C.  W.  M.  Castle  and  F.  G.  Phillippo 
were  admitted  members  of  the  Branch. 

Officers  for  ISOO.  -The  following  gentlemen  were  elected 
office-bearers  for  1890: — President:  G.  C.  Henderson,  M.D. 
President-Elect :  A.  R.  Saunders,  M.D.  Hononiri/ Secretary 
and  Treasurer:  (i.  F.  A.  Da  Costa,  M.B.  Members  of  Council : 
Drs.  G.  C'ooke,  Hon.  J.  C.  Phillippo,  Plaxton,  F.  H.  Saunders, 
Hon.  (3.  B.  Mosse,  C.B.,  Gayleard,  Strachaii. 

Address  of  Retiriny  President. — The  retiring  Puesident  de- 
livered an  address,  and  Dr.  G.  C.  Hendeesox  took  tin?  chair  as 
President. 

Annual  Dinner. — The  annual  dinner  of  the  Branch  took 
place  in  the  evening  of  the  day  of  the  annual  meeting.  There 
were  present : -Members :  F.  H.  Saunders,  Hon.  J.  C.  Phil- 
lippo, H.  E.  Maunsell,  A.  R.  Saunders,  Stern,  Ogilvie,  W.  D. 
Neish,  L.  M.  Clark,  Plaxton,  fiayleard,  Straclian,  Henderson, 
G.  Cooke,  Turton,  Da  Costa.  Guests:  Deputy  Surgeon-General 
Eames,  R.N.,  Cajitain  Dunlop,  Brigade-Surgeon  Maunsell, 
A.M.D.,  Bancroft  Oughton,  A.  H.  Robinson,  the  Chief  Justice, 
F.  Phillippoo,  W.  Morrison. 

Papers  Head  diiriny  1SS9. — The  following  is  a  list  of  the 
papers  read  at  the  meetings  of  the  Branch  in  1889: — The 
Presihent:  (Jase  of  Abdcmiinal  Pregnancy.  M.  Stehn:  The 
Differences  between  Yellow  and  Malarial  Fevers.  J.  AV. 
Plaxton:  Rabies  or  its  "Double."  W.  H.  W.  Strachan: 
Acquired  Talipes  Calcaneus.  Hon.  J.  C.  Piili-i.iei'o :  Fevers 
of  the  West  Indies.  F.  II.  Sinclair  :  Fractures  of  the  Upper 
Extremity,  (i.  Cooke:  Thoracic  Aneurysms.  Hon.  J.  (:. 
Phillippo:  Ciurjun  and  Chaulmoogia  Oil  in  L«'prosy.  A.  R. 
SArNDERS  :  Hypertonic  Paraplegia.  J.  \.  L.  Calder  :  Injuries 
of  Cranium.     F.  K.  Sinclair:  Spontaneous  Evolution. 

New  Members  in  ISSO.-The  following  ixentlemen  were  ad- 
mitted members  of  the  Branch  in  1889 :— R.  S.  Bell,  L.  M. 
Clark,  E.  L  Cirant.  C.  W.  M.  Castle.  F.  ti.  Phillippo. 

/)f«^A,<.  -The  f..ll<. wing  members  died  ilnring  1889:— T. 
Clarke  (first  President  of  the  Branch),  T.  P.  Madden. 


A  general  meeting  of  the  Branch  was  held  on  January  2ttlh, 
18!IO,in  tlie  Public  Ubrary.  Kingston.  Dr.  (i.C.  IIenherson,  the 
President,  in  the  chair.  Drs.  Gayleanl,  I'laxton.  .\.  R. 
Saunders,  Strachan,  F.  H.  Saunders,  Bronstorph,  and  Da  Costa, 
were  present.  The  minutes  of  the  last  meeting  were  read  and 
confirmed,  and  signed  by  the  President. 

New  Member.  ~\)r.  .K.  \.  Roiunson  was  admitte<l  a  member 
of  the  Branch.  Notice  was  given  that  Dr.  Guiselin  would  be 
proposed  a  mcmlier  of  the  Branch. 

Spi-cimens.~'S\v.  Pi.AXToN  showed  a  large  Subserous  Myoma 
of  the  Uterus,  reniovi'd  afl(>r  death.— Dr.  K.  S.  Tiirton  showed 
the  Dura  Mater  from  a  Case  of  Meningitis. 

Parati/sis  from  Cerebral  Injury.— Dr.  A.  K.  Sain!>ers  read  a 
paper  on  this  subject.  A  boy  of  about  l.'i  fell  from  an  open 
window,  not  more  than  aliout  three  feet  fn>ni  the  ground,  on 
his  head.  He  was  uncimscious,  or  was  saiit  to  he  so.  for  a 
few  minutes,  but  there  was  no  vomiting.  Tlie  folUiwing  day 
he  felt  well.  an<l  appeared  to  lie  so  for  about  two  montlis  after 
the  accident.  He  then  vomited  a  good  deal,  and  (•omplained 
of  a  constant  jiain  in  his  head,  but  almost  invariably  smiled 
peculiarly  when  he  spiike  of  it.  In  walking  he  dragged  the 
left  foot,  as  if  tliere  was  deficient  dorsal  llexion  of  tlie  foot. 
There  was  well-marked  double  optic   neuritis:    vision   was 

'  liwini;  to  unavoidable  causes  the  reports  of  the  meetings  of  this  Branch 
have  only  recently  come  to  hand ;  licnce  the  apparent  delay  in  pub- 
lication. 
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normal.  T}ie  boywas  put  to  bpd  and  kept  under  observation, 
the  treatment  consisting  of  iodides  and  bromides,  witli  grey 
powder  and  bicarbonate  of  soda  at  night.  Tlie  paralysis  of 
the  leg  increased,  the  arm  gradually  became  weaker,  and  the 
face  and  tongue  became  afiected  on  the  same  side.  Double 
vision  occurred  once  or  twice,  but  was  a  fleeting  symptom. 
The  pupils  acted  fairly  and  were  equal.  There  was  no  loss  of 
sensation  as  regarded  temperature,  toucli.  or  pain.  The 
superficial  reflexes  were  all  well  marked  on  tlie  sound  side  ; 
on  tlie  paralysed  no  epigastric,  abdominal,  or  cremasteric 
could  be  obtained,  thougli  the  jilantar  was  obtainable,  but 
not  so  distinctly  as  on  the  opposite  side.  The  urine  was 
normal ;  tliere  was  no  loss  of  sphincter  control.  The  optic 
neuritis  became  more  intense,  numerous  haemorrhages  could 
be  seen,  and  the  margin  of  the  disc  appeared  raised  about  a 
millimetre.  A  semilunar  tlaj)  was  made,  with  the  apex  up 
and  the  base  so  arranged  as  to  include  the  arteries  supplying 
the  flap,  over  the  arm  centre,  just  at  its  junction  with  the  leg 
centre  as  determined  by  Keid's  lines.  On  removing  a  disc  of 
bone  with  a  one-inch  trephine,  the  dura  mater,  tense  and 
shining,  bulged  into  the  api'rlure,  and  on  incising  this  some 
purulent  fluid  escaped :  the  brain  substance  bulged,  but  on 
aspirating  in  different  directions  no  more  pus  could  be  ob- 
tained. A  second  trephine  opening  was  then  made  above  the 
first  so  as  to  expose  more  of  the  leg  centre;  the  two  openings 
were  connected  by  removing  the  intervening  portions  of  bone. 
There  speared  to  be,  about  three-quarters  of  an  inch  below 
tlie  surface,  a  resistance  ottered  to  the  aspirating  needle,  as  if 
by  the  capsule  of  a  tumour  ;  but  as  there  was  no  possil>ility 
of  distinguishing  an<l  removing  an  infiltrating  tumour,  no 
further  attempt  was  maile.  The  lla])  was  rei)laced  and  lioric 
wool  ap])lied  over  it.  Tin-  boy  diil  well  aftcT  the  operation; 
he  sh'ijl  well,  had  but  little  jiain  in  his  head,  the  vomiting 
oeased,  his  appetite  was  good,  and  his  spirits  were  cheerful. 
The  paralysis  remained  unchangeil,  with  the  exception  that 
he  was  able  to  move  the  linLTi'rs  of  thi'  left  hand,  which  he 
had  previously  lieeii  unable  to  do.  and  that  there  was  a  slight 
improvi'inent  in  the  niovemeid- of  tlie  leg.  .\  considerable 
hernia  cerebri  formed,  wliieli  gave  some  trouble.  .\hout  the 
middle  of  the  fourth  week  meningitis  set  in,  tlie  convulsive 
movement  afTecling  equally  tlu>  paralysed  and  opposite  limbs, 
and  he  died  twenty-eight  days  after  the  o])eratioii.  No  pont- 
mortom  examination  was  allowed,  but  Dr.  Saunders  had  little 
doubt  that  the  case  was  one  of  glioma. 

Sj)imtaneoiis  Eriihifi<jn.~-\)r.  !•'.  il.  Srxcr,.\iR  read  a  ease  of 
spontaneous  evolution.  It  was  the  fourth  confinement  in  a 
woman  of  2'>.  The  case  was  one  of  twins;  the  first  child, 
bulky,  and  living,  had  been  born  some  hours  when  the 
mother  was  first  seen.  The  membranes  broke  anil  the  hand 
and  forearm  were  extrudeil  from  the  vulva.  Turning  was 
found  impossible  in  the  absence  of  chloroform.  The  child 
was  born  shoulder  first,  and  dea<l ;  the  lu^ad,  tightly  squeezed 
against  the  thorax,  followed.  The  mother  made  an  excellent 
recovery. 

Foreign  and  ('nlonial  Medical  VractHi>nerx  I.nv. — .\  special 
meeting  of  the  Branch  was  held  on  March  (itli,  ISIK),  to  con- 
sider the  Bill  entitled  the  '•  Koreign  and  Colonial  Medical 
Practitioners  Law,  18',»0,"  then  before  the  Legislative  Council. 
.\  series  of  five  resolutions  was  adopled,  which  may  be  briefly 
summarised  as  follows:  (1)  The  Bill  jirovided  no  means  of 
ascertaining  the  sufficiency  of  study  or  i>xaminatioii.  (2)  The 
Bill  proposed  to  confer  rights  and  jirivileges  where  there  was 
no  guai-antee  of  ettieiency.  (.'i)  Tliat  ciiplomas  which  have 
not  been  recognised  as  suflicieiit  bj-  tlie  (ieneral  Medical 
Council  of  the  United  Kingdom  have  not  the  sann^  claim  to 
be  placed  in  the  ,lamaic-a  Register  as  those  which  have.  (4) 
That  the  Registrar-General  could  not  discriminate  between 
the  genuine  and  suflicieiit  and  the  bogus  diploma  in  its 
several  species. 

A  GENERAL  meeting  of  the  Branch  was  held  on  March  :i6th. 
IS'.tO,  at  the  Public  Library,  Kingston,  the  Piiesidext  (Dr.  (i. 
C.  Henderson),  in  the  chair.  Drs.  Da  Costa,  Strachan,  Maun- 
sell,  Bronstorph,  L.  M.  Clark,  F.  R.  Saunders,  Turlon, 
Plaxtou,  and  several  guests  were  present.  The  minutes  of 
the  last  meeting  (of  January  29th,  1890)  were  read  and  con- 
firmed, and  signed  by  the  President. 


New  Member. — F.  AV.  Guiselin  was  admitted  a  member. 

Si/philide  Simidatin;/  Varicella. — Dr.  W.  H.  W.  Strachan 
read  notes  of  tlie  case.  A  woman  aged  about  30,  admitted  for 
chronic  malarial  poisoning  (anaemia  and  peripheral  neuritis), 
was  in  hospital  fourteen  days,  when  the  right  eye  became 
irritable,  with  conjunctival  andciliary  injection.  Adayortwo 
after  this  an  eruption  appeared  on  the  face,  trunk,  and  limbs, 
at  first  papular,  then  rapidly  passing  through  the  vesicular 
into  the  pustular  stage.  The  rash  came  out  in  crops,  and  was 
not  umbilicated  ;  there  was  none  on  the  soft  palate.  The 
resemblance  to  varicella  was  perfect ;  tlie  crops  kept  appear- 
ing and  passing  away,  leaving  deep  coppery  macuhe  for  some 
weeks,  during  which  time  the  patient  also  passed  through  an 
attack  of  iritis  (right  eye).  The  only  evidence  of  syphilitic 
infection  liefore  the  present  illness  was  in  the  history  of  one 
stillborn  infant  (first  pregnancy),  followed  by  a  miscarriage 
(second  pregnancy)  nine  and  seven  years  previously  to  her 
admission.  It  was  suggested  that  the  infection  was  of  later 
date  than  seven  years  ago,  although  stillbirth  and  abortion 
about  that  time  might  indicate  a  constitution  already  im- 
pregnated with  tli(>  virus. — Several  members  agreed  in  the 
belief  that  syphilitic  manifestations  were  modified  by  race ; 
thus,  in  the  negro,  affections  of  the  throat  and  mucous 
membranes  were  uncommon ;  they  were  racial  and  not 
climatic. 

Spread  of  Syphilis  in  Jamaica. — The  Honorary  Sechetaby 
read  a  letter  from  Mr.  G.  Cooke  calling  the  attention  of  the 
Branch  to  the  spread  of  syphilis  in  the  island  of  Jamaica,  and 
to  the  need  for  suppressive  measures.  Several  members  who 
had  special  opportunities  for  observation  endorsed  Mr. 
Cooke's  opinion  that  syphilis  had  become  very  widespread  of 
late.— The  President  believed  that  the  present  activity  of  the 
disease  was  due  to  the  repatriation  of  Jamaicans  from  Colon 
and  the  Spanish  Main,  and  quoted  two  cases  within  his  per- 
sonal experience  ;  one  woman  gave  the  disease  to  nineteen 
men,  and  another  woman  gave  it  to  twenty-one. 

Spinal  Injiiry. — Dr.  R.  S.  Ti.'RTon  read  notes  of  a  case.  A 
man  fell  down  some  steps,  striking  his  back  in  the  lumbar 
region.  He  was  unable  to  move  his  lower  limbs,  which  had 
lost  all  sensation.  He  rc>mained  quite  sensible  and  free 
from  pain  for  about  an  liour  and  a  half,  when  he  complained 
of  pain  in  the  back  of  his  neck.  The  respirations  became 
shallow  and  feeble,  and  he  died  asphyxiated  about  thirty- 
seven  hours  after  the  accident.  On  post-mortem  examination, 
there  was  found  a  rupture  of  the  supraspinous  and  inter- 
spinous  ligaments  connecting  the  seventh  cervical  and  first 
dorsal  vertebr.T.  There  was  hsemorrhage  around  the  cord  ex- 
tending upwards  and  downwards.  The  bodies  of  the  verte- 
bra; as  well  as  the  articular  processes  were  separated,  though 
only  to  a  slight  extent. 

Jtccoveri/  from  Tetanus. — Mr.  G.  Cookb  read  notes  of  two 
cases  of  tetanus  which  had  occurred  in  his  pr.actice.  In  the 
first,  a  carpenter  of  intemperate  habits  cut  half  through  the 
ungual  phalanx  of  liis  left  thumb  with  a  saw.  He  bound  his 
thumb  up  with  a  dirty  rag,  and  proceeded  to  get  very  drunk, 
in  which  state  lie  continued  for  two  days.  On  the  third  day 
there  was  complete  rigidity  of  all  the  muscdes,  with  well- 
marked  opisthotonos.  The  spasms  of  the  voluntary  muscles 
W(!r(^  ver.v  severe,  and  occurred  every  fifty  seconds.  Tempera- 
ture 101.5°;  pulse  90;  constipation,  and  s<>vere  pericardial 
pain.  The  wound  was  dirty,  and  pressure  on  it  instantly 
produced  a  spasm.  The  bowels  were  cleare<l  out  by  enema, 
while  the  spasms  were  controlled  by  chloroform.  Large  and 
increasing  doses  of  tinct.  cannabis  indicw  with  chloral  hy- 
drate and  pot.  bromide  were  given  everj-  sixth  hour  or  oftener, 
so  as  to  keep  the  patient  narcotised  ;  he  was  kept  asleep  for 
a  week,  only  being  allowed  to  awaken  partially  for  the  admi- 
nistration of  nourishment  and  wine.  Nutritive  enemata  were 
given  frequently  so  as  to  .avoid  the  necessity  of  swallowing, 
which  seemed  to  bring  on  the  spasms  ;  a  strip  of  fresh  bella- 
donna plaster,  three  inches  wide,  was  stretelied  along  the 
spinal  column  from  the  nape  of  the  neck  to  the  sacrum.  This 
treatment  was  continued  for  about  a  fortnight,  by  which  time 
he  was  almost  convalescent.  Considerable  stiffness  of  the 
muscles  of  the  back  and  neck  remained  for  some  days,  and 
the  risus  sardonicus  did  not  completely  disappear  for  some 
weeks.  The  patient  made  a  complete  though  slow  recovery. 
The  second  case  was  that  of  a  healthy  black  boy,  aged  13.  He 
was   as  rigid  as  a  block  of  wood,    had  well-marked  opistho- 


40 


THE  BRITISH  MEDICAL  JOURNAL. 


'Jar.  3,  1891. 


toiios,  and  grt'iU  ciifBculty  in  swallowing.  Tliore  was  no 
wound  or  liistory  of  recent  injury.  Tlie  treatment  adopted 
was  exa<'tly  tlie  same  as  in  the  last  ease,  exeejit  tliat  tlie  doses 
of  tlie  <init,'s  w<'i-e  proportionately  smaller,  and  at  Uie  com- 
mencement a  full  dose  of  santonin  with  calomel  was  given, 
in  case  the  disease  miglit  have  been  caused  by  intestinal 
worms;  none,  however,  were  passed.  The  boy  remained 
fourteen  days  under  treatment  and  made  a  perfect  recovery, 
although  the  disease  was  exceptionally  severe,  the  spasms 
recurrint;  every  thirty  seconds  before  treatment  was  com- 
menced. Mr.  Cooke  said  this  treatment  was  recommended 
l)y  Dr.  .\.  P.  Boon,  of  St.  Kitts,  \\M.,'as  regards  the  combina- 
tion of  chloral  and  cannabis  indica.  Very  large  doses  of 
chloral  could  be  taken  with  verj-  marked  benefit  in  tetanus. 
Case  I  had  from  2.')  to  40  grains  every  four  to  six  hours  for 
seTentoen  days,  with  from  1  to  2  grains  of  extract  of  cannabis 
indica.  Such  adjuncts  as  careful  nursing  and  darkened 
rooms,  exclusion  of  draughts  of  cold  air.  etc.,  must  be  care- 
fully attended  to.  .^fter  the  Vxiwels  had  been  once  cleared 
iiut  at  the  commencement  of  the  treatment,  it  was  not  ad- 
visable to  make  them  act  again,  perfect  repose  being  indis- 
))ensable.  Xourishment  must  be  liquid,  condensed,  and 
warm,  (jrobably  also  pejitonised.  Stimulants  were  necessary 
in  intcnii>erate  cases  and  where  there  was  danger  of  a  feeble 
heart  being  airect<'il  by  chloral. — The  Presidk.nt  saiil  tetanus 
was  not  now  either  so  common  or  so  fatal  in  .lamaica  as  it 
used  to  be.  Tetanus  between  181U  and  li^08,  fin  an  estate  of 
."iOO  negroes,  caused  nine  deaths.  During  the  last  two  years, 
it  caused  but  two  deaths  in  the  whole  of  the  same  district. 
— Remarks  were  also  made  by  Dr.  Bronstouph,  Brigade- 
Surgeon   M.MNSELL,  .\.M.D.,  and  Mr.  Stkacuax. 


Lixl  of  Mcmherx-  Currection. — On  page  xx  for  McCaw,  J.,  Esq., 
Kast  I'inchley,  N..  rem/  McCaw,  J.  Dysart,  Esq.,  Ivy  House,  Lin- 
coln Uoad,  East  Finchley,  N. 


SPECIAL  CORRESPONDENCE. 

LEKDS. 
Apiioiiilmcnl.i  at  the  Yorkshire  College  and  the  Leeds  Infinnary. — 

Annual  Entertainment  at  the  Infirmnry. 
Mn.  Mayo  Kobson  has  been  appointed  Professor  of  Surgery 
in  the  de]>artment  of  medicine  of  the  Yorkshire  College,  in 
place  of  the  late  Professor  McGill.  Mr.  Kobson,  who  is  one 
of  the  Honorary  Surgeons  to  the  Leeds  General  Infirmary,  has 
previously  held  the  posts  of  Lecturer  on  Practical  Surgerj-, 
Demonstrator  of  Operative  Surger>-,  Lecturer  on  Pathology, 
and  Demonstrator  of  .\natomy  in  the  Leeds  School  of  Medi- 
cine. .Mr.  Kdward  Ward,  M.B..  B.C.,  has  been  appointed 
li<'cturcr  on  Practical  Surgery.  Mr.  Ward  is  one  of  the  Hono- 
rary Surgeons  to  tlu^  Leeds  Infirmary.  Mr.  W.  11.  Brown, 
F.U.t'.S. Ireland,  has  been  appointed  Honorary  Surgeon  to  the 
l.(>eds  Infirmary,  he  having  held  the  post  of  Assistant  Surgeon 
for  sev<'ral  years.  Mr.  11.  Littlewood,  F.K.C.S.,  has  been  aji- 
pointed  .\ssistant  Surgeon  to  the  Infirmary,  and  Mr.  11. 
Set-ker  Walker,  F.K.C.S.,  Honorary  .Assistant  Ophthalmic 
Surgeon. 

Tlie  yearly  Christmas  entertainment,  ])romoted  by  the  resi- 
lient stati'of  the  Leeds  General  Infirmary,  was  given  on  De- 
cember 27tli,  and  was  most  successful  in  every  sense.  The 
packed  auilience,  numbering  RR)  or  more,  includeil  many  of 
the  honorary  stall' and  their  friends,  the  nurses,  and  a  number 
of  the  in-patients,  who  all  enjoyed  the  evening  thoroughly. 
In  the  unavoidable  absence  of  the  Mavor  of  th<'  Borough,  the 
chair  was  lilled  by  the  Vicar  of  Leeds  (the  Uev.  Dr.  Talbot). 
Tlw  |irogranim<'  opened  with  a  presentment  of  the  operetta, 
"The  Gitana,"  the  words  of  which  are  by  Mrs.  Alexander 
Kobi'rts,  and  the  music  by  Joseph  L.  lioeckel.  The  Uev. 
Wynn  lli'aleylhcn  gave  several  songs  and  recitations,  the 
entertainment  ((including  with  an  "original  farce,"  the 
j;iiialily  of   which    created   great    amusement.     .Mr.  W.    H, 


Uniwn  acted  as 
McCandlish  am: 


L'eneral  director  i^f  the  jiroceedings,  Mr.  ,1.  G. 
.Mr.  Sldlt  were  the  stewards,  and   Dr.  E.  M. 


Light  was  the  stage  manager.  The  musical  arrangements 
were  in  charge  of  the  Rev.  H.  J.  Glennie,  and  Mr.  A.  Vincent 
presided  at  the  pianoforte. 


MANCHESTER. 

Christmas   Recess. — Extension   of  Owens    Colleye  Medical  kchool 

and  the  Royal  Infinnary. 
The  Christmas  recess  at  Owens  College  Medical  School  com- 
menced on  December  I'Jth,  and  the  classes  will  be  resumed 
on  Tuesday,  January  6th.  The  plans  prepared  for  the  govern- 
ing body  by  Mr.  Waterhouse,  R.A.,  provide  for  a  further 
block  of  buildings  to  cover  the  whole  of  a  site,  measuring 
170  feet  by  99  feet,  immediately  adjoining  the  western  side  of 
the  present  schools,  and  occupying  the  space  between  Cou])- 
land  Street,  Lloyd  Street,  and  Walter  Street.  The  depart- 
ments sharing  most  largely  in  the  accommodation  provided 
by  the  new  scheme  are  those  of  physiology  and  pathology, 
and  it  is  proposed  that  the  rooms  now  occupied  by  those 
branches  in  the  present  buildings  should,  upon  the  comple- 
tion of  their  new  quarters,  be  taken  up  by  several  depart- 
ments, which  are  at  present  inadequately  provided  for. 

.Some  time  ago  the  Board  of  Management  of  the  Royal  In- 
firmary appointed  a  Committee  to  report  as  to  the  necessity 
of  enlarging,  altering,  or  rebuilding  the  Royal  Infirmary  on 
its  present  site.  The  Committee  report  that  there  is  an  un- 
doubted pressure  in  the  demand  for  admission  of  in-patients. 
No  method  which  appears  desirable  of  curtailing  these  appli- 
cations for  admission  has  been  suggested.  The  present  site 
is  an  excellent  one  for  a  general  hospital.  The  existing  in- 
firmary is  not  insanitary.  It  is  undesirable  to  use  the  Barnes 
Convalescent  Home  at  Cheadle  except  as  a  purely  convales- 
cent hospital.  The  addition  of  120  beds  to  the  present  infirm- 
ary is  recommended.  There  should  be  increased  provision 
for  the  performance  of  operations,  for  laboratories,  and  for 
waiting  rooms  for  patients  and  their  friends.  It  was  remitted 
to  a  Committee  to  take  all  the  necessary  steps  for  carrying 
out  the  recommendations  of  the  Committee,  and  to  report 
thereon  to  the  Board  of  Management. 


CORRESPONDENCE, 


•  Lancet,  February,  1878. 


MIDWIVES  REGISTRATION  BILL. 

Sib, — As  this  Bill  is  now  before  Parliament,  and  may  pos- 
sibly, in  some  shape  or  other,  become  law,  and  as  the  subject 
it  deals  with  is  important,  I  venture  to  trespass  on  your  space 
— the  more  so  as,  having  had  great  experience  in  the  train- 
ing of  midwives,  I  can  speak  with  some  confidence  ou  the 
subject. 

Tlie  Bill,  in  my  opinion,  is  not  alone  objectionalile  in  many 
of  its  details,  but  is  radically  wrong  as  being  founded  on  a 
false  principle.  Its  title  indicates  this,  and  the  framers 
evidently  think  that  "  registration  "  is  all  that  is  needed  to 
improve  the  present  class  of  midwives,  whereas  the  "educa- 
tion" of  these  women  should  be  first  thought  of,  and  regis- 
tration, if  it  comes  at  all.  should  not  come  into  operation  im- 
mediately, or,  indeed,  till  after  the  lapse  of  at  least  some 
years.  What  would  have  been  thought  if  Parliament  had 
passed  the  Medical  Registration  Act  before  medical  schools 
or  licensing  bodies  had  been  established  and  in  full  working 
order,  so  that  all  who  desired  to  practis<>  might  have  an  oppor- 
tunity of  obtaining  the  necessary  education  and  qualifications 
to  fit  them  for  doing  so  'i  Yet  this  is  what  the  advocates 
of  the  Bill  under  consideration  want  now  to  do. 

No  one  can  more  sincerely  desire  that  the  education  of  mid- 
wives  should  be  improved  than  I  do,  but  I  protest  against 
their  being  registereii  at  all  until  it  is  shown  that  means  exist 
for  educating  them,  that  tlieir  education  be  conducted  under 
the  supervision  of  properly  qualified  medical  n>en.  and  that 
when  it  has  been  completed  they  be  exaniimd  liy  those  in 
whom  both  the  ]inMic  and  the  jirofession  bavc  confidence. 
The  Bill  under  consideration  does  not  in  reality  provide  for 
any  one  of  these  essentials  ;  it  is,  as  its  title  states,  simply  a 
Registration  Bill,  with  this  addition,  that  the  "General  Coim- 
cil,"  or,  failing  it,  the  "  Privy  Council,"  shall  make  rules  for 
the  admission   to  examination  and  course  of    study  to  he 
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pursued  previously,  ete.,  but  not  one  word  as  to  where,  liow, 
or  by  whom  these  women  are  to  be  e<hu'ated,  while  tlie  ex- 
aminations are  certain  to  he  most  unsatisfactory. 

If  tlie  Bill  becomes  law,  it  is  evident  that  a  large  number  of 
women  will  at  once  seek  to  be  educated  as  midwives.  To 
whom  are  they  to  apply  for  this  purpose?  "What  properly 
qualified  stafT  of  teachers  exist  ?  If  facilities  for  their  educa- 
tion do  not  exist,  it  is  manifest  that  either  (a)  it  will  be  im- 
possible for  these  women  to  pass  the  examination,  assuming 
it  to  be  of  a  standard  sufficient  to  prove  tliat  they  possess  the 
necessary  "knowledge  and  skill  "  which  the  Act  is  assumed 
to  require,  or  (h)  that  the  examination  will  become  a  mere 
form,  if  not  a  farce,  or  Cc)  that  the  number  of  women  passing 
it  will  be  so  few  that  the  number  of  midwives  who  become 
registered  will  be  altogether  inadequate  to  supply  the  demand. 
My  own  opinion  is  that  the  second  of  these  alternatives  will 
prove  to  be  the  actual  result,  and  that  the  Act  will  have  the 
effect  of  actually  inflicting  an  injury  on  the  public,  for  the 
women  who  at  present  act  as  midwives  are  known  to  be  un- 
educated and  possess  no  title  to  pose  as  being  educated, 
wliereas  those  who  become  "registered"  will  produce  their 
certificates  of  registration  and  will  pose  as  qualified  practi- 
tioners in  midwifer)',  while  all  the  time  they  will  be  in  no 
way  really  superior  to  tlieir  pre<lecessors  save  in  this,  that 
they  may  have  pickerl  up  a  few  medical  terms,  by  the  use  of 
which  tliey  may  further  impose  on  the  illiterate  poor,  amongst 
whom  they  will  chiefly  practise. 

But  let  it  be  assumed  that  the  difficulties  as  to  education 
and  examination  are  got  ovei',  and  that  a  sulVuieiit  number 
of  educated  or  partly  educated  women  are  annually  jiut  on 
the  Register,  it  will  l>e  admitted  that  out  of  the  thousands  of 
midwives  on  it  a  good  many  will  be  guilty,  or  at  least  be 
accused  of  being  guilty,  of  "  drunkenness,"  "incompetence," 
"  infamous  or  disgraceful  conduct,"  or  of  some  of  the  other 
causes  for  whicli  their  names  are  to  be  erased  from  the 
Register.  Tlie  Privy  Council  are  "to  make  regulations  for 
providing  for  the  erasion  of  tlie  names  of  those  convicted  of 
being  guilty."  But  by  wliom  are  the  charges  to  be  investi- 
gated, wilt  re  are  they  to  be  heard,  and  by  whom  is  the  cost  to 
be  defraye<l  ? 

A  magistrate  or  county  court  judge  would  manifestly  be  un- 
fitteil  to  investigate  the  jiurely  professional  matters  which 
would  crop  up  on  all,  and  be  the  chief  grounds  for  the  charge 
in  the  majority  of,  the  cases.  Of  necessity  there  should  be 
some  form  of  meilieal  court  or  courts.  Not  the  (ieneral  Medi- 
cal Council  ;  it  would  not  undertake  the  otlii-e.  The  court 
should  be  com])osed  cif,  or  at  least  in  the  chief  degree  consist 
of,  medical  men  of  experience  and  repute,  who  must  be  ade- 
quately paid  for  their  services.  It  must  be  easy  of  access,  for 
it  would  be  unjust  to  compel  a  midwife  to  lose  time  and  incur 
expense  in  travelling  long  distances.  The  members  of  this 
court  would  have  a  most  irksipineaml  difficult  task  to  ))erform, 
and  the  exi)eiise  attending  it  wouM  be  proportionally  great, 
liut  unless  they  discharge  their  duties  elticlently  a  number  of 
most  unworthy  and  dangerous  midwives  would  lie  allowed  to 
]>ractise,  not  alone  with  the  authority  given  them  by  holding 
the  certificate  of  registration,  hut  also  with  alinosi  ahsolute 
impunity,  for  tlie  Bill  contains  the  extra<irdinary  provision 
that  no  jirivate  person,  "  excejit  with  the  consent  of  the 
Attorney-( ieneral  or  of  a  County  Council,"  may  ]iros(>cute  a 
registerecl  midwife.  Imagine  the  case  of  some  poor  labourer 
whose  wife  has  died  from  tlieincompetence  or  in  consequence 
of  the  drunkenness  of  a  midwife  I  How  could  he  atlbrd  to 
apply  to  the  Attorney-General  or  have  his  voice  heard  in  the 
{!ounty  Council  ?  No  such  jirotection  is  extended  to  regis- 
tered mediivil  men.     AVhy  should  it  be  to  midwives  ? 

Next,  how  will  the  Register  be  kept  accurate?  The  Regis- 
trar of  the  (ieneral  iledical  Council  will  testify  to  the  diffi- 
culty in  this  respect,  in  the  case  of  medical  iiractitioners,  all 
educated  men  and  comparatively  few  in  number.  What  will 
it  be  in  the  case  of  these  nearly  illiterate  women  who  will  be 
likely  frequently  to  change  their  place  of  residence,  and  how 
will  jiersonation  lie  prevented? 

But  perhaps  the  greatest  objection  to  the  proposed  system 
of  registration  of  midwives  is  this  :  "  That  every  woman  who 
at  the  passing  of  the  Act  is  bond  fide  acting  as  a  midwife" 
shall  be  registered,  provided  she  claims  to  be  so  within 
eighteen  months.  She  may  be  a  drunkard,  she  may  be  grossly 
ignorant,  may  have  carried  infection  from  house  to  house  re- 


gardless of  the  deaths  which  follow  in  her  wake,  yet  she  is  at 
once  to  be  "registered"  and  her  certificate  of  registration 
will  be  by  the  public  accepted  as  a  qualification  to  practise 
midwifery.  And  bear  in  mind  she  will  now  pi-actise  with  the 
impunity  which  the  provisions  of  the  Bill  will  confer. 

It  will  be  said  that  to  exclude  these  women  would  be  un- 
fair, as  amongst  these  will  be  some  fitted  to  practise  as  mid- 
wives.  But  the  Bill  does  not  propose  to  prohibit  them  from 
practising  as  such,  but  only  from  assuming  the  "  title  of  mid- 
wife." And  why  inflict  an  injury  on  the  public  for  the  sake 
of  a  few  deserving  ones,  especially  as  registration  is  at  best  a 
very  doubtful  advantage,  and  under  existing  circumstances 
a  positive  evil  ? 

This  leads  to  the  question.  Is  registration  of  midwives 
necessary  at  all  ?  I  liave  endeavoured  to  show  that  it  is 
doubtful'  if  it  will  lead  to  improved  education,  and  without 
improved  education  registration  can  be  of  no  avail.  Let  us 
see  how  education  without  registration  works  when  the  latter 
sj'stem  has  been  tried. 

In  Ireland— thanks  to  the  existence  of  the  Rotunda  and 
Coombe  Lying-in  Hospitals,  and  of  maternities  attachecl  to 
general  hospitals— a  large  number  of  midwives  have  for  many 
years  been  annually  trained,  a  number  much  more  than  suffi- 
cient for  the  requirements  of  that  portion  of  the  kingdom. 
There  is  now  hardly  a  Poor-law  I'nion  in  Ireland  to  which  there 
are  not  one  or  more  midwives  attached  ;  these  women  are  paid 
small  salaries,  which  they  supplement  by  private  practice. 
The  country  districts  are  too  poor  and  too  sparsely  inhabited 
to  support  a  midwife  without  the  help  of  a  salary,  but  in  the 
towns  educated  miilwives  are  to  be  found  supporting  them- 
selves without  this  aid.  In  fact,  Ireland  is  fairly  well  ofi' for 
midwives,  and,  as  a  rule,  they  are  efficient  and  well  con- 
ducted ;  each  of  these  women  on  passing  her  examination  at 
the  end  of  the  term  of  training  is  given  a  certificate,  which 
with  testimonials  from  medical  men  must  be  produced  by 
candidates  for  the  Poor-law  apiiointments  I  have  alluded  to; 
but  registration  of  midwives  does  iidt  exist  in  Ireland.  Why 
should  not  the  same  system  be  introduc-ed  into  Kngland  ?  If 
an  Act  of  Parliament  be  needed — and  I  believe  it  to  be 
needed— it  should  be  in  the  direction  of  encouraging  the 
establishment  in  large  towns  of  maternities  where  women 
could  be  trained  as  midwives.  and  of  enforcing  their  proper 
supervision  during  training  hy  duly  qualified  medical  ]iracti- 
tioners,  and  tlieir  subsequent  exaniiiiatioii  liy  impartial  exa- 
miners ;  in  time  these  educated  midwives  would  spread  over 
England  as  they  have  over  Ireland;  doubtless  the  process 
would  be  slow,"  but  it  wouhl  be  better  to  be  so  than  to 
register  enma.ise  a  number  of  women,  illiterate,  ignorant,  and 
in  many  cases  drunkards,  whose  presence  on  the  Register 
would  lower  it  in  the  eyes  of  the  public. 

The  chief  advantage  which  registration  under  the  proposed 
Bill  will  confer  on  midwives  is  that  without  it  they  will  be 
unable  to  recover  fees.  This  is  a  small  boon  ;  it  does  not  pro- 
hibit—nor  could  it  Avithout  great  cruelty  to  the  poor  prohibit 
—a  woman  from  acting  as  a  midwife  without  registration; 
and  as  it  in  no  way  provides,  or  even  suggests,  improved 
means  of  educating  women,  I  look  on  it  as  worse  than  useless, 
anil  aflirm  that,  if  it  becomes  law.  instead  of  benefiting,  it 
will  injure  the  poor  for  whose  benefit  it  was  supposed  to  have 
been  introduced.— I  am,  etc.,  Lombb  Atthili,,  M.D., 

Ex-Master  of  the  Rotunda  Hospital,  Dublin. 


SiK,— Two  letters  upon  this  subject  which  have  lately  ap- 
peared in  the  British  Medical  .Iournai,  require  comment. 
Dr.  Drage  asks  why  1  say  that  it  is  impossible  for  every  lying- 
in  woman  to  be  attended  by  a  duly  qualified  medical  man. 
He  might  as  well  ask  why"  every  incumbent  cannot  be  a 
bishop,  every  soldier  a  general,  every  lawyer  a  judge,  and 
every  nurse  a  doctor.  The  real  reason  is  that  many  are  too 
poor  to  pay  the  fee  rightly  demanded  by  medical  men.  As 
a  speaker  at  tlie  Gyiifecological  Society,  who  was  proposing 
the  abolishment  of  midwives,  said  :  "AVomen  would  not  em- 
ploy a  midwife  if  they  were  not  forced  to  it  by  poverty."  Some 
would  overcome  this  difiiculty  by  pauperising  every  woman 
who  could  not  afl'ord  more  than  a  midwife's  fee.  They  would 
send  lier  to  the  relieving  oflicer  for  help.  A  fee,  varying  from 
2s.  6d.  to  10s.,  for  attending  a  labour  involving  large  expendi- 
ture of  time,  loss  of  rest,  and  often  great  inconvenience,  is 
utterly  inadequate,     It  is  insulting  to  the  recipient's  position 
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aii'l  (Ipgniding  to  his  prnfcppinn.  It  is  also  stated  tliat  my 
figuros  arc  incorrect.  I  have  rc-oxamincd  them,  and  tind 
them,  not  only  "  approximately  true,"  but  more  in  my  favour 
than  I  thoufrht.  I  gave  as  an  argument  for  the  betterment  of 
midwives  that  tlie  mortality  among  out-patients,  attended  by 
the  educated  midwives  of  lying-in  liospitals,  was  only  1  in 
600,  wliereas  the  average  mortality  was  1  in  20(j.  Dr.  ^lansell 
Moullin  said  this  estimate  was  "  totally  opposed  to  the  pub- 
lished figures  of  all  institutions."'  I  have  returns  from  five  of 
the  largest  lying-in  charities  of  London,  as  follows: — 

Mortality  amonf/  Out-patients  attended  by  Midwives  in  1SS9. 

City  of  London  Lying-in  Hospital 1  in     750 

]{oyal  ^laternity  Charity  1  in     571 

(iueen  Charlotte's  Hospital 1  in  1,179 

)5ritish  Lying-in  Hospital 1  in     600 

General  Lying-in  Hospital  ...: 1  in     545 

Instead  of  being  1  in  60(J,  it  will  be  seen  that  the  mortality  is 
only  1  in  T-.K  Tlie  question  still  remains  unanswered:  How  is  it 
that  the  death-rate  among  women  attended  in  their  confine- 
ments by  trained  midwives  lielonging  to  lying-in  hospitals 
aniiMints  to  1  in  729,  wliile  tlie  average  loss  of  life  is  3  in  600  !•" 
If  the  larger  mortalitj'  is  not  due  to  ignorant  midwives,  to 
whf)m  is  it  to  be  attributed  !■' 

Dr.  Kentoul  welcomes  the  fact  that  Sir  Walter  Foster  has 
withdrawn  his  name  from  the  back  of  the  Bill.  Surely  this  is 
grasping  at  a  straw,  for  Sir  Walter  Foster  has  done  this  be- 
cause he  has  not  time  for  the  correspondence  it  involves.  He 
has  promised  to  support  the  Bill  in  Parliament,  and  feels  as 
Ktrfingly  as  ever  the  necessity  for  legislation  to  regulate  the 
practice  of  midwives.  Dr.  Kentoul  fears  the  Bill  will  be  used 
as  a  back  door  to  admit  midwives  to  the  profession.  This  fear 
is  groundless.  Any  grade  between  a  midwife  and  a  medical 
woman  would  never  be  tolerated  in  this  countiy.  In  Russia, 
where  the  distances  are  so  enormous,  and  a  midwife  may  be  a 
long  journey  from  a  medical  man,  a  higlier  class  of  midwives 
exists,  who  are  permitted  to  deal  with  obstetric  emergencies. 
I  have  never  heard  of  anyone  proposing  to  "  hand  over  the 
guinea  coniinements  to  the  midwife."  This  is  a  fee  which 
may  be  accepted  by  a  medical  man  without  loss  of  self-re- 
spect or  dignity.  Dr.  Kentoul  says  :  "  (iive  us  better  trained 
midwives."  He  would  grant  them  certificates  only  when  they 
bad  attended  lectures  fr.r  six  months,  and  hospital  practice 
for  the  same  time.  He  would  grant  them  certific-ates  on  the 
condition  that  tliey  attend  natural  laliours  only,  and  send  for 
a  doctor  in  cases  of  danger.  "  This,"  he  says,  "  is  all  that  is 
wanted ;  "  and  everyone  will  agre(>  with  liim.  The  question  is, 
Can  this  end  be  attained  by  voluntary  efl'orts,  or  must  com- 
pulsion be  used?  The  voluntary  system  has  been  tried  for 
centuries,  and  was  found  ineflicacicius  as  long  ago  as  IGIG, 
when  I'eter  Chamberlen  prayed  to  .lames  I  ''that  some  order 
maybe  settled  by  the  Slate  for  the  instruction  and  govern- 
ment of  midwives."  By  the  voluntary  ]ilan  the  modes  of 
education  differ,  the  stringency  of  examinations  varies,  and  the 
values  of  certificates  range  widely.  By  legislation  tliese 
might  lie  made  uniform,  anil  then  the  exact  worth  of  a  eer- 
tilicate  would  be  known.  Dr.  Kentoul  says:  "  If  we  are  to 
liave  an  .\ct,  then  let  it  be  a  good  one."  Here,  again,  every- 
one will  agree  with  him.  I'.y  the  pains  he  has  taken  in  point- 
ing out  till'  faults  of  thepresent  I'.ill,  and  the  valuable  sugges- 
tions lie  has  made  to  remedy  them,  I  liope  to  live  to  see liim  aid- 
ing in  iirocuring  legislation  whicli  will  (insure  the  competence 
of  midwives  and  the  safety  of  poor  lying-in  women,  and  both 
witliout  injury  to  the  profession,— I  am,  etc., 

Jamk.s  H.  A^'EI,I^'G. 
Tpper  Wiiiiiiole  Slrect,  W. 

THE  KK.NT  COINTY  TTKASE. 

Sir,— The  deinitation,  appointed  by  the  pcdice  medical  ofli- 
oers  of  Kent  at  their  meeting  held'at  .\shford  on  X.iveinlier 
U'Sth  last,  was  courteously  received  by  the  Standing  Joint 
Commitlee  on  December  IStli. 

The  Chairman  of  Ibat  Committee  inf.. rineil  the  deputation 
that  the  Slaiuliiig  ,b.int  ('..inmittce  acceded  t.i  their  request 
that  the  scale  of  fees  in  use  in  Fast  Sussex'  shoul.l  f.irin  the 
basis  f.ir  remuncralion  of  me.lical  attendants  on  p.>lici.  in  this 
county,  anil  lliat  the  fees  f.ir  extra  medical  services  sh.uild  be 
those  allowed  liy  tlie  I'oor-law  Board,  as  recommended  by  the 
1  Britisb  Mrdicai.  Journal,  December  etli,  1890,  p.  1334. 


resolution  of  the  Council  of  the  South-Eastern  Branch.  This 
scale  of  fees  is  to  be  tried  for  one  year. 

I  cordially  endorse  the  request  of  the  Chairman  that  the 
medical  men  in  Kent  will  loyally  carry  out  this  compact  in 
their  attendance  on  the  constabulary,  and  give  such  services 
to  the  members  of  the  Force  as  are  just  and  necessary.  The 
Committee  stated  that  the  abuse  of  the  charges  for  medicine 
(now  abolished)  by  a  few  medical  men  had  led  to  their  recent 
action  in  reducing  the  fees. 

I  trust  that  this  will  be  considered  by  all  a  satisfactory 
solution  of  the  difficulty ;  in  which  case  I  am  sure  the  ser- 
vices of  the  deputation  are  amply  repaid. — I  am.  etc., 

Maidstone.  Chaeles  E.  Hoar,  M.D. 


PROFESSIOXAL  CONFIDENCES. 

Sir, — A  most  important  question  of  moral  and  social  ethics, 
which  cannot  be  separated  from  the  more  strictly  professional 
aspect  of  the  case,  is  opened  in  the  paragraph  in  the  British 
Medical  JorRX^VL  of  December  6th,  upon  Professor  Fournier's 
inaugural  address.  It  reads  :  "  Tlius  a  doctor  may  learn  that 
a  lady  is  about  to  be  married  to  a  man  whom  he  knows  to  be 
syphilitic,  but  that  doctor  must  not  inform  tlie  lady's  friends 
of  the  fact."  I  cannot  make  sure  whether  this  is  the  would- 
be  dictum  of  the  writer  of  the  paragraph  in  the  Journal,  or 
the  statement  of  Professor  Fournier,  or  the  principle  upon 
wliich  "some  surgeons"  argue.  But,  on  the  score  of  the 
great  estimation  in  which  the  medical  profession  is  held  by 
the  public,  I  venture  to  question  the  statement,  by  whomso- 
ever put  forth,  and  I  trust  that  better  counsels  will  prevail  if 
the  matter  is  fairly  looked  at. 

The  first  object  of  the  profession  is  not  to  gain  or  retain 
patients,  but  to  cure  or,  still  better,  to  prevent  disease.  The 
case  stated  is  one  in  which  not  only  the  personal  happiness 
and  comfort  of  the  unf.irtunate  woman  would  be  jeopardised, 
but  in  which  irretrievable  mischief  must  of  necessity  follow  ; 
and,  in  the  event  of  the  marriage  being  fruitful,  tlie  teiTilile 
consequences  of  tlie  step  might  be  handed  down  from  genera- 
tion to  generation.  No  man  in  a  community  is  an  isolated 
being  without  reference  to  his  fellows,  still  less  can  he  be 
irresponsible  to  society  when  he  undertakes  the  possibilities 
of  married  life — and  it  seems  to  me  that  a  crime  of  a  most 
serious  nature  against  laws  human  and  divini>  would  be  per- 
petrated by  him— and  that  anyone,  but  a  fnrtiori  one  en- 
trusted with  the  interests  of  public  health  and  well  being, 
who,  knowing  the  circumstances,  stood  by  and  allowed  the 
marriage  to  take  place,  would  be,  ipso  facto,  a  particeps 
criminif. 

Can  it  be  right  that  an  innocent  victim  should  be  allowed, 
under  any  circumstances,  to  immolate  herself,  through  ignor- 
ance iif  facts,  U]ion  an  altar  dedicated  to  the  purest  and  most 
beautiful  purposes  of  any  on  earth— and  that  a  man,  having 
no  pity  for  the  wife  or  her  oti'spring,  should  be  permitted  to 
ruin  them  and  liring  an  additional  curse  into  the  world,  be- 
cause of  any  tlienry  of  ])rofessional  secrecy  ':'  Surely  it  would 
be  the  duty  of  the  medical  man  (A)  to  insist  upon  the  post- 
ponement of  the  marriage,  or  breaking  ofi'  of  the  engagement 
—  first,  may  be,  by  inlluence  brought  to  bear  U]ion  (lie  man 
himself  (wliich  was  ellicient  in  a  case  mentioned  to  me  the 
other  day)  or  (B)  after  warning  the  man,  to  inform  the 
parents  or  guardian  of  the  bride,  or  even  the  bride  herself,  or 
(C),  if  this  were  impossible,  to  even  forbid  the  marriage  in 
the  interests  of  public  morality.  Certainly  such  a  cause 
would  be  a  "just  impediment"  which,  even  if  it  did  ruin  his 
practice,  it  would  ease  bis  coiiscienci'  to  have  "declared." 

Let  the  profession  of  medicine  take  a  high  standpoint  in 
such  a  moral,  sound,  and  essential  question  as  this.  I  feel 
sure  that  some  such  line  as  indicated  will  connnend  itself  to 
those  among  us  who  look  on  medicine  as  something  far 
grander  and  more  noble  than  a  mere  means  of  gaining  a 
livelihood.— I  am.  etc.,  C.  L.  W.,  M.K.C.S.E. 


and 


A  LOOSE  STITCH  IN  CCELIOTOMY. 
Sir,— Dr.  lleywood  Smith  calls  attention  lo  Ihe  abovi 
thinks  it  a  novelty.  The  only  novelty  I  see  is,  that  a  simple 
means  is  rendered  more  difficult  by  shotting  the  ends.  I 
have  seen  Dr.  Ilalliday  ('room  do  it  dozens  of  times,  years 
ago.     Dr.  Sniith  will  find  that  simply  knotting  the  ends  of 
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the  silk  together  would  fulfil  all  that  is  needed  with  no  loss 
of  time  or  trouble  at  all. 
Edinburgh.  Fbed.  W.  Mann,  M.B. 


THE  ETIOLOGY  OF  CANCER. 

Sib,— In  the  Beitish  Medical  Jouknal  of  Dec.  27th,  1890, 
I  find  a  paper  on  the  Contagiousness  of  Cancer,  read  by  Mr. 
AValter  Sibley  before  the  Pathological  Society.  He  seems  to 
incline  to  the  opinion  that  secondary  growtlis  are  due  to  local 
irrita:ion  and  not  to  direct  contagion.  I  have  a  case  at  the 
present  time  under  my  charge  which  tends  to  point  to  the 
opposite  conclusion.  A  gentleman,  aged  72,  consulted  me 
last  January,  and  was  found  to  be  suffering  from  a  small 
growth  situated  in  the  rectum  about  two  inches  above  the 
anus.  This  was  diagnosed  as  epitheliomatous,  a  diagnosis 
whicli  was  aftenvards  confirmed  by  Mr.  Christopher  Heath. 
Last  April  he  had  an  external  abscess,  which  healed  satis- 
factorily after  being  opened. 

In  July  another  abscess  formed  about  an  inch  and  a  half 
from  the  anus,  and  some  little  distance  from  the  former  one. 
This  was  opened,  but  instead  of  taking  healthy  ways  as  the 
other  had  done,  I  noticed  that  the  edges  of  the  opening  began 
to  harden.  This  induration  spread  and  ulcerated,  and  at  the 
present  moment  he  has  an  epitheliomatous  growtli  the  size  of 
a  large  walnut,  quite  distinct  from  the  internal  cancer.  As 
particular  attention  was  paid  to  avoid  all  sources  of  irritation, 
in  my  opinion  this  points  strongly  to  the  conclusion  that  the 
cancerous  discharge,  whicli  was  continuously  dribbling  over 
the  surface  of  the  external  wound,  inoculated  tliis  also. — I 
am,  etc.,  J.  H.  Lilley,  M.D.Cantab. 

Hereford. 

A   CILVRACTERISTIC   ORGANISM    OF   CANCER. 

Sib, — Permit  me  to  express  my  admiration  of  the  remark- 
able contribution  on  the  above  sul)ject  by  Dr.  Russell  in  the 
Beitish  Medical  Joi'bnai,  of  December  27tli,  1890. 

Tliere  can  be  no  doubt  that  observers  have  from  time  to 
time  come  across  tliis  organism,  but  to  Dr.  Russell  belongs 
the  credit  of  making  a  prolonged  and  exhaustive  investiga- 
tion into  these  bodies,  and  sliowing  their  absence  from  non- 
cancerous products.  I  myself  noticed  these  bodies  in  cancer 
early  in  tlie  present  year;  in  staining  cancer  with  fuclisine, 
treating  tlie  sections  with  (iram's  solution  of  iodine,  and  sub- 
sequently decolorising  witli  acetic  acid;  but  failing  to  stain 
them  by  Gram's  metliod  with  gentian-violet,  I  concluded  tliat 
they  were  not  fungi.  On  examining  my  specimens  after 
seeing  Dr.  Russell's,  I  found  that  I  liad  not  left  tliem  for  a 
sufficiently  long  time  in  tlie  gentian-violet  solution,  and  have 
subsequently  been  alUe  to  stain  tliem  by  tliis  method  with 
ease,  by  leaving  them  in  tlie  sohition  for  six  hours. 

I  can  confirm  Dr.  Russell's  observations  in  every  respect. 
The  organism  has,  no  doubt,  different  forms  at  various 
periods  of  its  life  history.  In  addition  to  those  described  by 
Dr.  Russell,  I  have  found  forms  with  many  processes  and  a 
nucleus-like  amoeba  in  a  condition  of  great  activity,  also 
groups  shooting  out  long  club-shaped  processes  like  the  clubs 
in  the  rag  fungus  (actiiioniyces) ;  in  addition,  forms  like 
those  figured  by  Dr.  Russell,  but  elliptical  in  shape,  and  also 
in  the  form  of  short  rods.  There  can  be  little  doubt  that  this 
organism  in  its  growth  produces  some  ferment  which  causes 
the  cells  around  it  to  take  on  that  form  of  growth  which  is  in- 
dicated by  the  term  malignant. 

As  showing  how  living  organisms  may  enter  and  thrive  in 
the  body,  I  may  mention  a  curious  observation  made  by  me 
lately.  A  child  suffering  from  pericarditis  was  admitted 
under  the  care  of  Dr.  Haig.  at  the  Royal  Hospital  for  Children 
and  Women.  When  admitted,  the  child  had  a  pink  swelling 
the  size  of  a  small  raspberry  on  the  pinna  of  the  left  ear, 
which  had  followed  an  injury.  In  this  swelling  white  grains 
could  be  seen  shining  through  the  thin  skin  over  it  ;  these 
were  evidently  composed  of  particles  arranged  in  a  radiating 
manner,  liaving  somewhat  the  appearance  of  collections  of 
crystals  of  uric  acid  seen  in  tophi  in  this  region  in  cases  of 
gout.  On  examination  of  these  bodies,  however,  they  were 
found  to  be  colonies  of  a  flask-shaped  organism  about  the 
size  of  a  red  corpuscle,  the  members  of  which  were  actively 
motile,  being  driven  about  by  short  flagella,  and  floating  in  a 
thin  fluid.     On  evacuation  of  the  collection,  the  growth  dis- 


appeared, leaving  only  a  slight  scar.  All  attempts  to  culti- 
vate the  organism  outside  the  body  failed.  The  child  left  the 
hospital  quite  well. — I  am,  etc., 

S.  W.  Wheaton,  M.D.Lond.,  M.R.C.P.,  D.P.H. 
The  Chase,  S.W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  N.WY. 
Staff-Scrgeon  J.  C.  B.  JUCLEAN,  M..\.,  M.B.,  11.-1S  been  promoted  to  be 
Fleet-Surgeon.  December  l'3rd  He  was  .ippointed  Surgeon.  March  .30th, 
1872.  and  Staff-Surgeon.  July  11th,  1882.  He  was  Surgeon  of  the  Aitiandra 
at  the  bombardment  of  .Alexandria  in  July,  1882  (promoted  Staff-Surgeon), 
and  during  the  Kgyptian  war.  He  received  tlie  medal  with  a  clasp  for 
Alexandria,  and  the  Khedive's  bronze  star. 

The  undermentioned  appointments  have  been  made  at  the  Adniiraltv 
S.  Keavs,  Staff-Surgeon,  to  the  Blanche.  December  .'ioth  ;  G.  F.  Deak  and  R. 
HICKSON,  Surgeons,  to  the  Wild/ire,  additional,  December  22nd:  G.  W.  L. 
Harkison,  Deputy  Inspector-General,  to  iPlymouth  Hospital,  December 
20th  :  E.  \V.  Skinner,  to  be  Surgeon  and  .\gent  at  Winchelsea.  Dogs  Hill, 
and  Haddocks  ;  A.  Turndull,  Deputy  Inspector-General,  to  Hong  Kong 
Hospital.  December  20th;  John  Lowney  and  Henry  F.  Ii.iewicz.  Sur- 
geon, to  the  Dulie  of  Wtllington,  additional,  for  disposal,  December  29tli. 


MEDICAL  STAFF. 
Brigade-Surgeon  E.  C.  Markey,  C.B..  is  promoted  to  be  Deputy  Sur- 
geon-General, ranking  as  Colonel,  vice  J.  Landale,  M.D.,  retired.  December 
10th,  1890.  His  previous  commissions  are  dated :  Assistant-Surgeon, 
March  1st.  18n9;  Surgeon,  March  1st,  187;t;  Surgeon-Major,  .\pril  1st.  1874; 
and  Brigade-Surgeon,  .\pril  ISth,  188.5.  Deputy  Surgeon-General  Markey 
served  in  the  .\fglian  war  in  187v'-80,  and  was  picsent  in  the  engagement  at 
Saif-u-dcen,  in  the  advance  to  Khel.at-i-Ghilzic.  and  in  the  engagement  at 
.•Vhmed  Kheyl :  he  accompanied  Sir  Frederick  Roberts  in  the  march  to 
(\indahar,  and  was  pro^cnt  at  the  battle  of  Taudahar  (mentioned  in 
despatclies,  medal  with  two  clasps,  and  bronze  decoration) ;  also  witli  the 
Marri  Expedition.  During  the  Nile  Expedition  in  1884-8.T  lie  had  charge  of 
the  Movable  Field  Hospital  with  the  Desert  {_'olumn.  and  was  for  some 
time  Trincipal  Medicu  Officer  at  El  Gubat  (incutioucd  in  despatches, 
meilal  with  clasp,  and  Khedive's  stai-). 

Surgeon-.Major  John  Maturin.  F.R.C.S.I.,  ranking  as  Licutenant- 
Colimel.  is  promoted  to  bo  Brigade-Surgeon,  vice  E.  C.  Markey,  December 
loth.  lirigadc-Surgeon  Maturin  was  appointed  Assistant  Surgeon.  Sep- 
tember ;!oth,  ism;  made  Surgeon.  March  1st.  I87.'t ;  and  Surgeon-Major, 
September  .'loth,  1876.  He  was  engaged  in  the  Ashanti  war  in  1873-74,  and 
received  the  medal  gi-auted  for  that  campaign. 

Surgeon-Major  H.  G.  Gardner.  MB.,  has  retired  from  the  service, 
receiving  a  gratuity.  Entering  the  service  as  Surgeon,  September  30th, 
1871,  lie  became  Suigeon-Major  twelve  years  thereafter.  He  has  no  war 
record. 

.Sergeant-M.ajor  Edwin  Thowless.  of  the  Medical  Staff  Corps,  is  also  ap- 
pointed Quartermaster,  with  the  honorary  rank  of  Lieutenant,  Uice  Hon. 
Captain  K.  Howell,  retired. 

Sergeant-.Major  Fredekick  Kyle,  of  the  Medical  Staff  Coi-ps,  is  ap- 
pointed Quartermaster,  with  tlic  honorary  rank  of  Lieutenant,  vice  Hon. 
Captain  S.  Warren,  retired. 

Brigade-Surgeon  J.  R,  Gheenhill,  who  is  serving  in  the  Bengal  eom- 
man(f,  is  appointed  to  the  civil  medical  cliargeof  Kauikhct,  in  addition  to 
his  own  duties. 

INDIAN  MEDICAL  SERVICE. 
Sitbgeon-Major   F.  C.  Nicholson.  M.B.,  Bengal    Establishment,  civil 
surgeon  of  Dacca,  is  directed  to  act,  in  addition  to  his  own  duties,  as 
Supenntendent  of  the  Central  Gaol  of  that  district,  during  rlie  absence 
on  leave  of  Mr.  E.  W.  Payne. 

Brigade-Surgeon  G.  Thomson,  M.B.,  Bengal  Establishment,  officiating 
Medical  Adviser  to  H. II.  the  Maharajah  of  Patiala.  is  confirmed  In  that 
appointment  from  September  26tli,  vice  Brigade-Surgeon  J.  Bennett, 
retirecl. 

On  being  relieved  of  the  officiating  charge  of  the  civil  medical  duties  of 
the  (ihazeepore  District.  Surgeon  L.  J.  Pisani,  Bengal  Establisliment, 
second  class  supernumeran*  civil  surgeon,  is  appointed  to  officiate  as 
civil  surgeon  of  Bijuore,  during  the  absence  on  leave  of  Dr.  Fink,  as  a 
temporary  measure. 

Brigade-Surgeon  J.  Cleghorn.  M.D.,  Bengal  Establisliment,  first  class 
civil  surgeon,  having  i-cturned  from  leave,  has  resumed  charge  of  tlio 
civil  medical  duties  of  the  Lucknow  District. 

Brigade-Surgeon  \V.  R.  Hooper.  Bengal  Establishment,  first  class  civil 
surgeon,  having  returned  from  deputation  duty,  has  resumed  charge  of 
the  civil  medical  duties  of  the  Benares  District. 

Surgeon  F.  C.  Reeves,  Madras  Establishment,  has  returned  from  fur- 
lougli  out  of  India. 

Surgeon  M.  A.  T.  Collie.  M.B.,  CM.,  Bombay  Establishment,  is  directed 
to  act  as  Resident  Surgeon  European  General  Hospital  during  the  ab- 
sence of  Surgeon  R.  J.  Baker,  >t.D. 

Surgeon-Major  J.  .Arnott,  JI.D.,  Bombay  Establishment,  is  permitted 
by  the  Secretai-y  of  State  for  India  to  return  to  duty. 

'Surgeon  S.  E.  Prall,  Bombay  Establishment,  on  general  duty  in  the 
Bombay  District,  is  appointed  to  otiiciato  in  medical  charge  of  the  1st 
(Duke  of  Connaught's  Own)  Lancers,  rice  Surgeon  W.  H.  Quicke,  in  civil 
employ. 

Surgeon-Major  John  Maitland,  M.B.,  Madras  Establishment,  is  ap- 
pointed Surgeon  to  Lord  Wenlock,  the  newly  appointed  Governor  of 
Sladras. 

Surgeon  H.  Hendley.  Bengal  Establishment,  officiating  civil  surgeon 
of  the  second  class,  is  confirmed  in  his  appointment,  vice  Brigade-Surgeon 
G.  Thomson,  appointed  Medical  Adviser  to  H.H.  the  Maharajah  of 
Patiala. 
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fnn=erjupnt  on  the  return  from  privilcfrn  leave  of  Brigade-Surgeon  G.  c. 
Ross  on  Oitoljer  .iMth.  Rurgeon-Major  M.  O'DWYEK,  Bengal  Estalilishment, 
ollli-iafing  <'ivil  surgeon  first  <lass.  reverted  to  the  second  class. 

Surgeon  K,  II.  WiiioHT  is  brought  on  tlie  Madras  Establishment  from 
Oclol)er  L'Ttil. 

The  Government  of  India  have  requested  that  it  maybe  pointed  out  to 
medical  officers  that  it  is  beyond  the  scope  of  medical  hoards  to  make 
any  recommendation  for  the  renewal  of  a  wound  pension  in  the  case  of 
anoDicer. 


nONOR.\RY  RANK. 
Referhikg  to  the  kind  of  honorary  rank  accorded  to  Indian  apothe- 
caries, a  correspondent  points  out  that  a  previous  correspondent  had 
fallen  into  a  mistake  :  that  the  Koyal  Warrants  only  makes  the  com- 
missions of  those  officers  ".Senior  .\pothecaries  ranking  as  Honorary 
Lieutenants  and  Captains,"  and  not  Honorary  Lieutenants  and  Cap- 
tains. These  subordinate  officers,  in  short,  now  hold  the  same  anoma- 
lous position  towards  HonoraiT  Captains  and  Lieutenants  as  medical 
officers  liold  towards  substantive  Captains,  etc. 

*,"  We  thank  our  correspondent  for  the  con-ection  ;  but  an  honorai-y 
rank  that  confers  no  title  is  surely  a  curiosity  ;  it  is  a  further  illustra- 
tion of  the  lioUowness  of  the  phrase  "  ranking  as." 


OBITUARY. 

.JEDEDIAH  II.  BAXTER,  M.D., 

Surgeon-General  of  the  I'.S.  Army. 
Dr.  Jedediau  H.  Baxter,  wlio  was  appointed  Surgeoii- 
Gentral  of  tlic  I'.S.  Army  only  in  August  last,  died  of  apo- 
plexy at  "Wasliintrton  on  necember  4th,  at  the  age  of  .'>3.  He 
was  bom  at  Derby  Line,  in  the  State  of  Vermont,  in  1837,  and 
was  educated  at  the  I'niversity  of  Vermont,  where  he  took 
his  M.D.  degree  in  IKOO.  He  practised  his  profession  for 
.somi'  time  in  Washington,  but  on  the  breaking  out  of  the 
Civil  War  in  IStil  he  entered  the  army  as  surgeon  to  the 
12th  Massaehusetts  Vohniteers.  He  saw  a  great  deal  of  active 
service  with  the  army  of  the  Potomac,  and  was  for  some  time 
in  princijial  charge  of  Camp  Bell,  the  United  States  General 
Hospital  at  Wasliington. 

He  was  afterwards  Chief  Medical  Officer  on  the  staff  of 
General  Fry,  tlie  Provost  ^Marshal  General.  Whilst  acting 
in  this  capacity  Dr.  Baxter  collected  records  of  the  physical 
examination  of  more  than  lOO.OtX)  recruits,  and  from  "these 
materials  produced  a  work  entitled  Medical  Sfntiatics  nf  the 
Pronist  Miirnhdl  (leneral's  liiireait,  which  is  still  a  standard 
book  of  reference  on  the  subject.  His  promotion  was  so  rapid 
that  tliere  eainiot  at  any  jjcriod  of  his  career  have  been  much 
time  for  his  heart  to  he  made  sick  by  hope  deferred.  He 
became  Brigade-Surgeon  of  the  lJnited"States  Volunteers  in 
18G2,  and  was  In-evetted  Colonel  in  18G5.  When  the  army  was 
reorganised  after  the  war,  in  1SG7,  he  was  appointed  Assistant 
Me<lical  Purveyor,  an<l  in  187'J  he  was  promoted  by  General 
(irant  to  be  Ciiief  Medical  I'nrvi'vor,  and  in  that  important 
post  he  gave  ja-oof  of  great  administrative  al)ility. 

Witli  an  intellectual  versatility  wliich  is  jicrhaps  more  com- 
mon in  America  than  in  tins  less  '•  go  ahead  "  country.  Baxter 
seems  at  one  period  in  his  litisy  life  to  have  found  tiim"' to  study 
law  in  the  Columbia  University,  and  in  187.5  that  seat  of  learning 
eonfi'rred  on  him  the  degree  of  LL.B.  He  was  also  admitted 
to  the  liar  of  the  Supreme  Court  of  the  United  States,  and 
seems  at  some  time  or  other  to  have  been  actively  engaged  in 
legal  ])ractiee. 

Dr.  Baxter  was  one  of  tlios<'  called  into  counsel  at  the  bed- 
side of  Presi<lent  (iarlield  after  he  had  received  his  fatal 
wound  from  the  pistol  of  Guiteau.  His  death  removes  a  con- 
spicuous figure  from  the  professional  and  social  life  of  Wash- 
ington, where  he  had  held  a  prominent  position  for  the  past 
thirty  years. 


UNIVERSITIES  AND  COLLEGES, 

Facl-i.tv  ok  Piivskiaxs  and  SfnGEONS  OP  Glasgow.— At 
the  Deeendjcr  sittings  of  the  Board  of  Examiners  in  Public 
Health,  tlu'  following  candidates  passed  the  necessarv  exami- 
nations, and  were  admitted  diplomates  in  jmblic  lieaith  : 

^-  Iv^i'"??'  .V'L''-''- .?."''  ^■^^-  <^''''  Kilwinning:  U.  C.  Rcid,  M.B., 
CM.,  Coatbridge  ;  W.  Spcncc,  M.B,,  CM.,  pollur. 


Society  of  Apothecaries  of  Loxuox. — Pass  List,  Decem- 
ber, 1890.  In  the  examination  in  Arts  there  were  190  candi- 
dates, of  whom  16  received  certificates,  having  passed  in  all 
the  subjects  required  for  registration  as  medical  students  ; 
109  passed  in  one  or  more  of  the  subjects. 
The  following  candidates  passed  in  Surgery  : 

Beck,  C.  a.,  Bonn  I'niversity  and  .Middlesex  Hospital. 

Bennett,  J.  M.,  Liverpool  University  CnlU'ge  and  Sheffield. 

Boardman,  E..  Madras  University  and  Royal  Free  Hospital. 

Brown,  F.  H.  B.,  B..\.Oxon.,  O.^ford  and  Guy's  Hospital. 

Dempster,  J.  H.,  King's  College. 

Eccles,  R.  B..  St.  Thomas's  Hospital. 

Graydon,  A..  St.  Thomas's  Hospital. 

Grosvenor,  A.  A.,  B.A.Cantab..  Cambridge  and  Guy's  Hospital. 

Melville,  S.,  LiveiTOOl  University  College. 

Morgan,  W.  L.  G.,  St.  Tliomas's  Hospital. 

Newington.  J.  .S..  Edinburgh  University. 

Norris,  B.  S.,  Queen's  College,  Birmingham. 

Passmore.  W.  E..  Westminster  Hospital. 

Stacpool.  H.  de  V.,  St.  Mary's  Hospital. 

West.  J.  T..  Queen's  College,  Birmingham. 

Woodd,  C.  S.,  St.  Bartliolomew's  Hospital. 
The  following  passed  in  Medicine,  Forensic  Medicine,  and 
Midwifery : 

Baxter,  C.  E.,  Sheffield  and'.Charing  Cross  Hospital. 

Brown.  F.  H.  B..  B..\.Oxon.,  Oxford  and  Guy's  Hospital. 

Eden.  W.  A..  King's  College. 

Houghton,  M.  J.,  Queen's  College.  Birmingham. 

Lovell,  C.  P..  B..\.Oxou..  Oxford  and  St.  Thomas's  HospitaL 

Lupton,  J.,  Owen's  College,  Manchester. 

Morgan,  C  A..  St.  Thomas's  Hospital. 

Nauth,  B.,  L.M.S. Punjab  Univ..  Lahore. 

Norris,  B.  S.,  Queen's  College.  Birmingham. 

Parkhurst,  L.  E.,  B..\.Oxon.,  Oxford  and  St.  Mary's  Hospital. 

Rogers,  F.  C,  Owen's  College,  Manchester. 

Rvan,  P.  J..  University  College. 

West,  .1.  T.,  Owen's  College.  Birmingham. 

Woodd.  C.  S.,  St.  Bartholomew's  Hospital. 
The  following  passed  in  the  subjects  as  indicated. 
Forensic  Medicine  and  Midwifery  : 

Knapp.  M.  11.,  St.  Mary's  Hospital. 
Medicine : 

Lapthoru.  C.  A.,  Middlesex  Hospital. 

Melville.  S..  Liverpool  University'  College, 

Standring,  C.  T.,  King's  College. 
Forensic  Medicine : 

Symons.  H.  B.  T..  .\berdcen  University  and  Cliaring  Cross  Hospital 

Wykham,  A.  L.,  M.D..  Howard  University,  Washington. 
The  following  having  passed  the  qualifying  examination  in 
Medicine,  Surgery,  and  Midwifery  weri'  granted  the  diploma 
of  the  Society,  entitling  them  to  register  and  to  praetiso  iii 
the  same  : 

Baxter.  C.  E.  Grosvenor,  A.  A.  Non-is,  B.  S. 

Bennett.  J.  M.  Lovell.  C  P.  Passmore,  \V.  E. 

Boardman.  E.  Lupton.  J.  Rogers.  F.  C. 

Brown,  F.  II.  B.  Morgan,  C.  .\.  West.  J.  T. 

Eccles.  R.  B.  Nauth,  B.  Woodd,  C  S. 

Eden,  \\'.  A. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 

DIPHTIIEKIA  AND  MILK:  AX  INSTRCCTIVE  STDKY. 
.■\x  outbreak  of  diphtheria  which  has  just  occurred  at  Surbiton 
is  now  believed  to  have  been  abruptly  terminated;  and.  if  so, 
then,  according  to  the  views  of  Dr.  (iwen  Coleman,  the  medi- 
cal ofliccr  of  health,  this  aborted  outbreak  bears  unmistakable 
evidence  not  only  of  the  jirnctical  utility  and  benefits  of  the 
Infectious  Disease  (.Xotilication)  Act.  18,s;i,  hut  of  thenecessity 
for  promptly  notifying.  Tlie  first  case  was  notified  on 
December  1st,  and  no  indii'ation  was  forthcoming  as  to  how  or 
where  it  was  contracted.  Tlie  next  cases  were  on  December  7th 
and  loth,  in  parts  of  the  district  remote  from  the  (irst  case, 
and  apparently  having  nothing  in  connnon  but  the  same  milk 
su)i))ly.  Thereupon  a  visit  was  made  to  theilairyin  ques- 
tion on  December  lltli,  every  facility  for  investigation  being 
allordcd  by  the  jiroiirietor.  Nothing  was  found  amiss,  but  he 
was  duly  informed  of  the  suspicion  that  rested  on  the  milk; 
and  on  stating  that  he  received  it  from  the  country  by  rail,  he 
was  warned  that  if  a  fourth  consecutive  case  taking  his  milk 
was  reported,  he  would  be  reciuired,  pending  further  inquiry, 
todiscontinue  taking  it  from  the  present  source  ami  obtainit 
elsewhere.  On  the  evening  of  December  1:2th  information  of 
another  case  came  uni.illicially  and  by  chance  to  the  medical 
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oflScer  of  health,  who  immediately  saw  the  milk  seller,  and, 
ascertaining  that  lie  supplied  the  house  where  the  case  oc- 
curred advised  that  he  should  at  once  cease  to  distribute  any 
more  milk  from  the  same  source  as  hitherto.  Profiting  by  the 
warning  of  the  previous  day  he  liad  already  made  other 
arrangements,  and  on  the  next  morning,  December  13th,  the 
milk  sent  out  was  from  a  totally  different  source.  That  even- 
ing four  more  cases  were  notified,  and  cases  appeared  each 
day  till  December  17th,  on  wliich  day  the  two  last  were  re- 
ported. In  all  22  houses  were  invaded,  giving  27  cases  and 
3  deaths,  and  all  the  houses  were  supplied  with  the  same 
milk. 

Of  course,  though  the  supply  was  changed,  it  was  ex- 
pected that  would  appear  for  the  next  five  or  six  days,  as  in 
fact  liappened.  The  fact,  however,  that  no  case  has  been  re- 
ported since  December  17tli,  excepting  two  in  one  family  who 
had  been  in  close  contact  with  an  infected  person,  points  to 
tlie  milk  being  the  cause,  and  that  the  cause  was  removed, 
tliough  it  would  perliaps  be  premature  to  speak  witii  certainty. 

The  notification  of  tlie  fourtli  case  was  not  made  till  twenty- 
four  hours  later,  which  miglit  have  been  a  serious  matter,  as 
the  next  day  being  Sunday  there  would  have  been  a  difficulty 
in  getting  another  supply,  and  probably  delaj'  in  bringing 
pressure  to  bear,  if  it  luid  been  necessary. 

Inquiries  instil  iited  at  the  source  of  supply  have  revealed 
that  there  has  been  a  succession  of  cases  for  some  weeks 
pa,st,  that  the  schools  were  closed  for  three  weeks,  and  that 
three  inmates  of  the  farmer's  liouse  liad  been  attacked  with 
tile  disease.  The  bulk  of  tlie  milk  liad  lieen  traced  to  its 
delivery  at  another  phice,  and  the  medical  oilicer  of  health  for 
that  district  has  liccn  put  in  possession  of  all  the  facts. 


P.vri'EK  LfXATIC   (■ERTIFIC.\TES. 
C  A.  W.  writes  to  ,Tsk  what  is  to  l>c  i-onsidcrcd  rcasonahlc  remuneration 
for  tlic  guardians  to  pay  to  tlie  niedicat  practitioner  wlio,  not  being  an 
otlicer  of  tlic  worlcliouse.  examines  a  person  for  tlie  purpose  of  a  certi- 
ficate under  Section  21,  Subsection  .i  of  Lunacy  Act,  ItWM. 

***  Our  oiiinioii  on  this  question  was  given  on  December  20th,  p.  l-l.'il. 
in  reply  to  another  con-espondent.  We  have  repeatedly  said  that  we 
think  Ills.  6d.  should  he  the  minimum  fee;  this  has  also  been  recom- 
mended by  the  Council  of  the  poor  Law  Medical  Oflicei-s'  .Vssociation, 
by  special  resolution  passed  by  that  body  at  a  meeting  at;i,  Bolt  Court, 
Fleet  Street,  on  May  1st,  1890. 


COrNTY  COUNCILS  AND  THEIR  MEDICAL  OFFICERS. 
COLONKL  Maitland  writes  to  us  tliat  at  the  meeting  of  the  Kirkcudbnght 
County  Council,  Mr.  Biggar  did  not  propose  that  the  salary  of  the 
medical  orticcr  for  the  county  should  be  £l.s  a  year.  He  ((.'oloiicl  Mait- 
land), in  seconding  Mr.  liiggar's  motion,  which  was  to  the  etlect  that  the 
medical  ofticcr  should  not  be  debarred  from  private  practit-c,  suggested 
that  £1.tO  wi^nld  be  a  siitlicient  salary,  and  expressed  his  delight  at  being 
able  to  protest  against  "the  monstrous  jH-oposal  that  the  medical  otlicer 
be  given  a  salary  of  £loo  per  year."  The  protest  appears  to  us  far  more 
monstrous  than  the  proposal. 


Qt'.VLIFIC.VTIONS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
A  M.O.H.  KioHTEKN  Yeaiis  writes  :  I  see  by  your  report  of  the  Medical 
Council  meeting,  held  on  November  i!7tli,  that  Sir  W.  Foster  called 
attention  "  to  the  amount  of  sanitary  orticcrs  specially  exempted  "  from 
holding  or  obtaining  a  sanitary  diploma,  not  being  registered;  and  sir 
W.  Turner  admittedit  was  a  disadvantage.  As  one  of  those  alluded  to 
allow  me  to  say  that  it  is  but  an  act  of  justice  for  those  of  us  who  came 
to  the  front  at  the  first  call,  and  owing  to  whose  attention  to  the  duties  the 
sanitary  state  of  the  country  was  improved  and  the  death-rate  lowered, 
that  wo  sliould  be  pla(!0d  on  the  Ket/ister  in  the  same  way  as  the  old 
practitioners  (jnalifying  before  IsI.t  were  put  on  the  first  tteiitcal he(/tttt^r, 
and  later  chemists  and  druggists  in  business  before  the  passing  of  their 
Act  were  pennitted  to  register,  etc.  -Several  of  us  medical  otUcers  of 
health  underwent  a  course  of  hygiene  and  analysis  of  water  and  food 
at  considerable  expense,  in  addition  to  our  own  working  up  for  pro- 
ficiency. We  expect,  therefore,  to  be  recognised  by  being  registered, 
and  thus  hold  the  substantive  position  we  deserve  and  are  entitled  to. 


HE.\^LTH  OF  ENGLISH  TOWNS. 
DUBINO  the  week  ending  Saturday,  December  27th,  3,898  births  and  5,186 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  in- 
cluding London,  which  have  an  estimated  population  of  it,716..W9  persons. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  21.3  and  2.^.1 
per  1,(X)U  in  the  preceding  two  weeks,  further  rose  to  27.8  during  the  week 
under  notice.  The  rates  in  the  several  towns  ranged  from  1.^.2  in  Brigh- 
ton, 16. li  in  Hull.  20.7  in  Derby,  and  21.8  in  Plymouth  to  31.9  in  Liverpool, 
41..'!  in  Halifax,  4.3.6  in  Manchester,  and  -14.6  in  Preston.  lu  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  equal  to  29.1  per  1,000,  and 
exceeded  by  2.8  the  rate  recorded  in  London,  which  was  26.3  per  1,000. 
The  .'•,186  deaths  registered  during  tlie  week  under  notice  in  the  twenty- 
eiglit  towns  included  472  whicn  were  referred  to  the  principal  zymotic 
cUseases,  against  numbers  increasing  from  430  to  ill  in  the  preceding  four 


weeks  :  of  these,  199  resulted  from  measles,  90  from  whooping-cough,  55 
from  diphtheria,  61  from  scarlet  fever,  39  from  "  fever "  (principally 
enteric).  .'iS  from  diarrhcea,  and  not  one  from  small-pox.  These  472  deaths 
were  equal  to  au  annual  rate  of  2.3  per  l.ooo ;  in  London  the  zymotic  rate 
was  2.3,  and  corresponded  with  the  mean  rate  in  the  twenty-seven  provin- 
cial towns,  among  which  the  zymotic  rate  ranged  from  o."o  in  Plymouth, 
Wolverhampton.  Derby,  and  Hull  to  4.9  in  Shetlield,  5.0  in  Bolton,  5.4  in 
Bristol,  and  7.1  in  Pieston.  Measles  showed  the  highest  proportional 
fatality  in  Birkenhead,  Manchester,  Salford,  Bolton,  Bristol,  and  Preston  ; 
scarlet  fever  in  Preston.  Sunderland,  and  Halifax  ;  and  whooping-cough 
in  Norwich,  Cardirt",  and  Sunderland.  The  mortality  from  "fever' 
showed  no  marked  excess  in  any  of  the  twenty-eight  large  towns.  Of  the 
55  deaths  from  diphtheria  recorded  during"  the  week  under  notice.  31 
occurred  in  London,  5  in  Manchester.  5  in  Poi-tsmouth,  2  in  Norwich,  and 
2  in  Binningliam.  No  death  from  small-pox  was  registered  during  the 
week,  either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ; 
and  no  small-pox  patients  were  under  treatment  in  any  of  the  Metro- 
politan Asylum  Hospitals  on  Saturday,  Decemljer  27th.  These  hospitals 
contained  1,631  scarlet  fever  patients  on  the  same  date,  against  numbers 
declining  from  '-',024  to  1,695  at  the  end  of  the  preceding  seven  weeks  :  74 
new  cases  were  admitted  during  the  week,  against  139.  123,  and  103  in  the 
previous  three  weeks.  The  death-rate  from  diseases  of  the  respiratory- 
organs  in  London  was  equal  to  9.5  per  1,000,  and  considerably  exceeded 
the  average. 

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  December  20th,  the  deaths  registered 
in  the  sixteen  principal  town-districts  of  Ireland  were  equal  to  an  annual 
rate  of  26.9  per  l,ooo.  The  lowest  rates  were  recorded  in  Armagh  and 
Drogheda,  and  the  highest  in  Lurgan  and  Lisburn.  The  death-rate  from 
the  principal  zvmotic  diseases  averaged  1.6  per  1.000.  The  191  deaths 
registered  in  Dublin  were  ecjual  to  an  annual  rate  of  28.2  per  1,000  (against 
29.7  and  25.6  in  the  preceding  two  weeks),  the  rate  for  the  same  period 
being  26.0  in  London  and  24.4  in  Edinburgh.  The  191  deaths  in  Dublin  in- 
cluded 9  whicli  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  l.:3  per  l.ooo>.  of  which  4  resulted  from  different  forms  of 
"  fever, " 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  THIRTEENTH  REPORT  OF  THE  COMMISSIONERS 

OF  PKISON.S, 
It  is  gratifying  to  find  year  after  year  a  steady  diminution  in 
the  number  of  prisoners  confined  in  the  local  prisons  of  tliis 
country.  The  total  inniilier  received  (including  8,'J2G  im- 
prisoned as  debtors  or  for  civil  process)  during  the  3'ear  ending 
Marcli  31st,  18;)0,  was  155,437,  as  compared  with  163,849  during 
the  previous  year,  whilst  on  Marcli  31st  last  the  number  of 
prisoners  resident  was  8()()  less  than  on  the  same  day  in  188'J. 
The  average  daily  resident  populatiim  showed  also  a  similar 
diminution,  and  had  it  not  been  for  military  prisoners  serving 
their  time  in  civil  prisons,  and  convicts  undergoing  sentence 
of  penal  servitude,  the  number  would  liavebeen  still  smaller; 
in  fact,  ever  since  1877  the  decrease  in  the  resident  numlier 
lias  been  steadily  going  down  from  20,833  to  13,877. 

Tlie  cause  for  this  reduction  in  tlie  number  of  the  prison 
population  is  undoubtedly  due  to  a  decrease  in  the  amount  of 
crime,  and  in  the  number  of  persons  who  live  by  crime.  The 
Commissioners  state,  as  a  proof  of  this,  that  whilst  the 
number  of  the  criminal  classes  known  to  tlie  police  in  the  two 
yeai's  1877-8  was  73,44)2  ;  in  the  years  1887-8  the  number  had 
"fallen  to  56,669,  ami  it  must  be  borne  in  mind  that  this  satis- 
factory decrease  has  to  stand  against  a  large  increase  in  the 
general  population.  Again,  the  numlier  of  houses  of  known 
or  suspected  bad  character  in  the  same  time  showed  also  a 
decrease  of  1,462,  and  these  facts  alone,  in  the  opinion  of  the 
Commissioners,  are  suflicient  to  establish  a  marked  decrease 
in  criminality  throughout  tlie  country.  Crimes  of  dishonesty 
or  malice,  and  drunkenness,  say  tlie  Commissioners,  have 
largely  decreased,  altliougli  ott'ences  against  local  Acts  and 
by-laws  liave  about  kept  pace  with  the  population. 

A  large  proportion  of  thejirisoncrs  who  are  reconvicted  have 
become  what  they  are  from  liad  bringing  up,  weakness  of 
character,  and  consequent  iiiabilitj'  to  resist  temptation.  Ac- 
coriling  to  many  authorities,  this  class  should  be  subjected  to 
long  terms  of  imprisonment,  wliich  would,  for  a  time  at  any 
rate,  prevent  them  committing  crime,  and,  we  might  add, 
would  also  prevent  them  begetting  others  to  follow  in  their 
footsteps. 

Another  point  worthy  of  note  is  the  fact  that  the  number  of 
prisoners  who  receive  tlieir  first  conviction  is  also  diminishing 
every  year.  The  average  number  in  the  five  years  1880-4 
was  84,407.  In  1889  it  was  71.037.  The  cause  of  this  general 
improvement  in  the  prison  statistics  is  attributed  by  the  Com- 
missioners to  the  influences  of  good  bringing  up  (mental, 
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moral,  and  physical)  wliich  lias  so  largely  increased  of  late 
years,  and  wliicli  is  gradually  but  surely  having  its  effect. 
The  proportion  of  tlic  se.xes  among  prisoners  is  striking;  out 
of  a  total  of  li.'M'.)  (inly  L',.'>37  are  females. 

The  general  liealtli'of  the  prismis  has  been  exceedingly 
good.  There  were  102  deaths  during  the  year  from  natui-al 
causes;  of  these  phthisis  claimed  l.'i  cases,  diseases  of  the 
nervous  system  12  cases,  pneumonia  20  cases,  and  heart  dis- 
ease 7  cases.  Dr.  Gover,  the  medical  inspector,  states  the 
large  number  of  cases  of  pneumonia  were  the  result  of  the 
epi<lemic  of  intlueii/a  :  hut,  he  adds,  it  is  remarlcable  that, 
notwithstanding  tliis  unfavouraljle  inlluence,  the  rate  of  mor- 
tality should  have  been  less  than  that  of  any  year  on  record, 
namely,  7  per  1,000  of  the  daily  average  population. 

On  tlie  borderland  of  lunacy  lies  tlie  criminal  population, 
and  it  is  interesting  to  observe  the  statistics  with  regard  to  the 
mentally  unsound  among  the  inhabitants  of  our  prisons. 

The  total  number  of  cases  recorded  during  the  twelve 
months  covered  by  this  report  is  21)4 ;  and  although  the 
prison  may  be  said  to  have  been  the  channel  through  which 
many  of  them  readied  the  lunatic  asylum,  "  imprisonment  is 
not  suggested  as  the  cause  of  insanity  in  a  single  instance." 
.Sixty-eight  were  known  to  have  suffered  from  previous 
attacks,  no  fewer  than  213  were  of  unsound  mind  when  admit- 
ted, and  in  19  cases  the  mental  condition  was  doubtful. 


INDIA  AND   THE   COLONIES. 

BO.MBAY. 
PnooRESS  OF  SrnGERY.— In  an  introductory  address,  deli- 
vered at  the  opening  session  of  the  (irant  Medical  College, 
Brigade-Surgeon  A\'.  Ciray,  Professor  of  Surgery,  took  as  his 
subject  the  progress  of  this  branch  of  medical  science  in  Bom- 
bay iluring  tlie  last  twenty  years,  as  shown  by  the  results  of 
surgiral  work,  chii-lly  in  its  dpeiative  aspects,  in  the  wards  of 
the  .lamsetjee  .leejebhoy  Hospital.  From  this  we  learn  that 
in  India,  under  altered  conditions  of  race  and  climate,  some 
of  wliicli  would  seem  to  be  decidedly  unfavourable,  practical 
surgery,  thanks  to  the  energy  and  enterprise  of  Britisli  sur- 
geons, has  advanced  to  at  least  an  equal  extent,  and  on  the 
same  lines,  as  in  our  own  ('ountry.  Although  owing  to  the 
sujierior  sanitary  ccinilitions  of  the  .lamsetjee  Jeejebhoy  Hos- 
pital, whiiOi,  it  is  stated,  has  always,  in  this  respect,  been  far 
ahead  nf  iMu-npean  hosiiitals,  tlie  surgical  treatment  was,  some 
live-and-t  went y  years  agn,  attended  with  much  success.  The  re- 
sults of  that  day,  acconling  to  I'rofessor  Ciray,  good  as  they 
were,  would  be  regarded  by  himself  and  his  colleagues  as  very 
unfavourable  nnw.  Septic  disease,  in  this  hospital,  is  now 
exceedingly  rare,  ami  tetanus  after  surgical  operation  has 
quite  <lisapiieared.  The  results  of  modern  surgical  treatment, 
which  are  sliown  in  this  address  to  have  been  as  brilliant  in 
India  as  in  other  countries,  more  particularly  in  abdominal 
and  cranial  surgery,  in  wounds  of  and  operations  on  liealthy 
joints,  and  in  rcjiarative  ojierations  of  all  lands.  Professor 
(iray  attrilnites,  not  exclusively  to  Listerism,  but  also  to  re- 
cent research  in  surgical  iiatle'ihigy,  and,  in  great  part,  to  the 
use  <if  an.M'stlietlcs,  witliout  wliirh,  it  is  asserted,  "  many  ope- 
rations of  tlie  iiresent  <lay  would  practically  mean  tlie  most 
cruel  and  liarbanais  form  of  vivisection."  Professor  Ciray, 
though  an  eager  advocate  of  the  principles  of  Listerism, 
has  discarded  many  of  the  details  of  this  method,  and, 
anticipating,  it  wouM  seem,  many  of  our  surgeons  at 
home,  has,  in  his  practice,  long  been  influenced  by 
the  conviction  that  many  of  its  elaborate  precautions 
and  appliances  are  superlluous,  and  therefore  unneces- 
sary. He  states  that  he  has  never  used  the  antiseptic 
spray,  and  expresses  his  amazement  that  Sir  .Joseph  Lister 
did  not  discard  this  agent  many  years  ago.  The  use  of  the 
"protective"  was  soon  abandoned.  Tli(>  material  emploved 
for  ligatures  iluring  the  jiast  twentv  years  has  always  been 
as<.ptic  silk.  .Much  imiiortaiu-e  is  attached  to  the  use  of  dres- 
sings that  arc  fri'c  from  moisture  and  absorbent.  Holding 
that  it  is  impossible  to  exclude  microbes  from  any  opeii 
wound,  Professor  (iray's  chief  object  is  to  deprive  them  of 
such  favourable  soil  as  stagnant  blood  and  other  effused 
fluids,  and  with  this  object  in  view  he  insists  strongly  on  the 
virtucB  of  sur^iciU  cleanliness,  without  which  antiseptics  are 


regarded  as  being  worse  than  useless.  In  the  course  of  this 
address,  reference  was  made  to  several  points  of  much  inte- 
rest bearing  on  the  main  theme  of  the  recent  progress  in  sur- 
gical practice,  and  in  the  teaching  of  surgery  in  Bombay. 
The  phagocytic  action  of  leucocytes,  to  which  attention  has  of 
late  been  directed  by  iletchnikotf,  was.  Professor  Gray  now 
informs  us.  known  several  years  ago  to  Dr.  H.  V.  Carter,  who 
had  himself  observed  leucocytes  at  work.  "We  learn  also  that 
amongst  native  practitioners  there  is  in  India  a  great  distaste 
for  surgical  practice.  Although  zealous  when  students,  and 
well  taught  and  severely  tested  in  all  branches  of  surgery, 
and  particularly  in  operative  surgerj',  these  native  students, 
after  they  have  become  practitioners,  devote  themselves 
almost  exclusively  to  medicine.  A  suggestion  is  made  that 
this  indifference  to  surgery  on  the  part  of  medical  graduates 
in  India  may  be  due  to  peculiarities  of  race  and  nationality, 
and  to  the  influence  of  the  Hindu  philosophical  system. 
Such  an  explanation  seems  to  us  to  be  far-fetched  and  quite 
unnecessary,  for  equal  enthusiasm  for  practical  surgical  exists, 
we  imagine,  amongst  students  in  our  own  country,  who,  when 
they  become  general  practitioners,  find  their  opportunities 
for  this  kind  of  work  to  be  too  restricted  to  permit  them 
to  pursue  such  work  either  to  their  own  satisfaction  or  for  the 
good  of  their  patients. 


MEDICAL  NEWS. 

IxFLrEXZ.v  is  said  to  be  prevalent  in  China,  but  the  disease 
is  as  yet  of  decidedly  mild  type. 

The  third  Dutch  Congress  of  Phvsical  and  Medical  Sciences 
will  be  held  at  Utrecht  on  April  3rd  and  4th,  IS'.U. 

Srx  deaths  from  the  use  of  soothing  sjTups  have  recently 
been  reported  by  Dr.  A.  G.  Belleau  to  the  Ciuebec  Board  of 
Health. 

The  price  of  the  Xiirsin/f  Record  lias  been  reduced  to  Id.,  in 
order  to  bring  it  "  witliin  the  reach  of  everyone  interested  in 
nursing  work." 

Dr.  S.  Guttmanx,  editor  of  the  Deutsche  medicinische  fVochen- 
scAr//Y,  has  had  the  title  of  "  Geheimsanitatsrath  "  conferred 
upon  him. 

The  William  Dudley  Trustees,  Birmingham,  have  decided 
to  give  a  Christmas  donation  of  £1,000  towards  the  building 
fund  of  the  new  C^eneral  Hospital,  Birmingham. 

M.  Ph.  Diday,  of  Lyons,  the  well-known  authority  on 
veneral  diseases,  has  been  elected  an  Honorary  Member  of  the 
Russian  Society  of  Syphilograpliy  and  Dermatology. 

Prince  Ai.exaxher  of  Oldexbi-rg  has  contributed  a  sum 
of  40(J,a)0  roubles  (about  £4G,000)  towards  the  establishment 
of  a  hospital  for  patients  suffering  from  tuberculosis  in  St. 
Petersburg. 

The  Medical  Professio.x  ix  ErssiA.— The  total  number 
of  diplomas  of  Arzt  (medical  practitioner)  conferred  during 
the  past  year  by  all  the  medical  faculties  of  the  Russian 
Empire,  including  the  .Military  :\[edical  Academy  of  St. 
Petersburg,  was  Uf^,').  The  number  of  those  who  obtained  the 
degree  of  Doctor  of  Medicine  was  90. 

AVe  regret  to  announce  the  death  of  Mr.  Henry  Holman, 
M.R.C.S.,  L.S.A.,  of  Kast  Hockley,  Sussex,  who  died'on  Decem- 
ber Sth  at  the  advanced  age  of  88.  A  correspondent,  who  enjoyed 
his  acquaintance  for  many  years,  writes  that  Mr.  Hidman'has 
died,  mourned  by  his  fan'iily  and  regretted  by  all  who  knew 
him;  beloved  for  his  many  virtues,  among  which  his  tender 
kindness  to  the  poor  was  not  the  least  conspicuous. 

METiiro-PsYCHoi.ociiCAi.  .\ssociATiox.-  .\t  the  last  examina- 
tion held  in  the  Royal  Kdinburgh  Asylum  tlu-  following 
gentlemen  were  foumi  eiititleil  to  the  certifiiate  in  psycho- 
logical medicine  granted  by  the  Association  :  S'luart 
McCallum,  M,B,.  CM..  Carlisle"  Countv  Asvlum  ;  Alexander 
Mitch.'ll,  .M.H.,  C.M..  Stirling  District  Asylum  ;  John  Simp- 
son, M.B.,  CM.,  Royal  Asylum.  Edinburgh. 

Dextai,  Hospital  op  T.oxnox.  Leicester  Scjiare.  — In 
consoquoncc  of  the  overcrowding  of  the  stopping  depurtment 
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at  this  hospital,  it  has  been  found  necessary  to  extend  the 
time  during  wliich  it  is  open  for  the  treatment  of  jsatients  ; 
this  will  necessitate  the  appointment  of  five  additional  assist- 
ant dental  surgeons,  to  take  charge  of  that  department  during 
the  afternoons. 

Dr.  L.  C  Laxe,  of  San  Francisco,  has  built  and  endowed 
the  Cooper  Medical  College  in  that  city  entirely  at  his  own 
expense.  The  building  is  stated  to  be  extremely  well  ap- 
pointed, and  the  endowment  amounts  to  about  twenty 
thousand  pounds. 

Medical  Teaching  in-  PoRxroAL.— A  new  medical  school, 
on  a  scale  of  equipment  adapted  to  the  needs  of  modern 
medical  education,  is  about  to  be  erected  in  Lisbon,  at  an 
estimated  cost  of  -KX)  centos  of  reis.  It  has  also  been  decided 
to  make  better  provision  for  clinical  teaching  by  the  estab- 
lishment in  the  Portuguese  capital  of  a  ''  Policlinic,"  some- 
what on  the  model  of  the  new  Policlinico  L'mberto  I,  at 
Rome. 

St.  Katharine's  Xueses.— Her  Majesty  the  (Jueen  has  ap- 
proved the  enrolment  of  94  persons  on  the  Koll  of  Queen's 
Nurses  for  nursing  tlie  sick  poor  in  their  own  homes.  This 
number  includes  1  general  inspector  of  nurses  (Miss  Rosalind 
Paget),  22  superintendents,  and  71  nurses.  The  towns  and 
districts  at  wliich  these  nurses  and  superintendents  of  nurses 
work  are:  London,  Edinburgh,  Kilmarnock,  Dundee,  Dublin, 
Cardilf,  Liverpool,  Bolton,  Manchester,  AVorcestcr,  East 
AVemys,  and  Little  Haven. 
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The  AVroxg  Bottle.— The  danger  involved  in  the 
of  liniments  and  other  poisonous  applications  in 
specially  designated  either  by  fluting  or  by  some 
cation  as  containing  poisonous  Huid  is  once  more 
the  case  of  a  woman,  named  Clark,  who  drank  fro 
containing  a  liniment  of  aconite,  belladonna,  and 
turpentine.    The  bottle  closely  resembled  that  in 
husband  had  fetched  a  pint  of  beer,  and  the  room 
lighted  at    the    time.     A  verdict    of  accidental 
returned. 


Leprosy  i.v  CoLrMniA.~The  Columbian  Central  Council 
of  Hygiene  recently  sent  a  circular  to  the  authorities  of  the 
various  cities  of  the  republic  asking  for  returns  of  the  num- 
ber of  lepers  in  their  respective  districts.  The  inquiry  is  as 
yet  far  from  CI miiilcte,  only  122  rcjilies  liaving  been  received 
to  a  total  of  ',1211  letters  sent  out.  These  sullice  to  prove,  how- 
ever, that  the  number  of  lepers  in  Columbia  is  considerable, 
esjiecially  in  the  province  of  Santander.  The  data,  so  far  as 
available,  tend  also  to  show  that  in  places  where  the  climate 
is  dry  and  the  mean  temperature  high  leprosy  is  "  less  conta- 
gious "  than  elsewhere. 

Phizes  for  Mepical  STrDF.XTS.— The  Council  of  the  British 
Medical  Temjicrance  .\ssociation  announces  that  the  annual 
examination  on  Alcohol  and  its  Physiological  and   Patbolo- 

fical  Action  on  the  Body  will  be  held,  by  written  papers,  in 
lOndon  and  elsewhere,  on  February  27th,  ISiU.  Intending 
competitors,  who  must  be  registered  medieal  students  in 
their  third  year,  should  send  their  names  to  Dr.  Ridge. 
Carlton  House,  ICnlield.  Prizes  of  £15  and  £10  will  be 
awarded  to  the  candidates  who  acquit  themselves  most  satis- 
factorily. 

The  iMETROPOLiTA??  Schools  in'  1890.— At  St.  Bartho- 
lomew's Hospital  the  death  of  Dr.  Matthews  Duncan  and  the 
resignation  of  J ir.  Godson  have  created  vacancies  in  the  ob- 
stetric department  not  yet  filled  up.  At  the  Charing  Cross 
Hospital  Dr.  Abercrombie  has  succeeded  the  late  Dr.  .lulius 
Pollock  as  Physician,  and  Dr.  Mott  has  been  appointed  As- 
sistant-Physician. At  Guy's  Dr.  Hale  AVhite  has  become 
Physician,  in  succession  to  Dr.  Pa\-y,  and  Dr.  Washbourn  has 
been  elected  Assistant-Physician.  At  the  London  Hospital 
Dr.  Sansoni  has  rephu-cd  Dr.  Langdon  Down  as  Physician, 
and  !Mr.  Fenwick  Mr.  Rivington  as  Surgeon,  the  vacancies  be- 
ing filled  by  the  appointment  of  Dr.  Percy  Kidd  and  Mr.  Open- 
shaw  as  Assistant-Physician  and  Assistant  Surgeon  respect- 
ively. At  St.  Mary's  lir.  Luff  has  succeeded  to  the  vacancy  on 
the  medical  side  caused  by  the  death  of  Dr.  Pearcc, 


TrBERCuLosis  and  Ixfluexza.  —  The  Committee  of  the 
Q2u\Te  de  la  Tuberculose,  being  anxious  to  obtain  exact  in- 
formation as  to  the  etfects  of  the  epidemic  of  influenza  last 
year  in  producing  or  aggravating  tuberculosis,  will  be  glad  to 
receive  from  medical  practitioners  answers,  based  on  their 
own  experience,  to  the  following  questions  :  1.  Have  you  seen 
any  cases  of  the  kind?  2.  If  so,  how  many?  3.  Under  what 
circumstances  (age,  sex,  rapidity  of  course,  termination,  etc.) 
did  they  occur  ?  4.  If  possible  the  most  conclusive  cases 
should  be  reported  in  detail.  Information  supplied  on  these 
points  will  be  published  in  the  Etitdes  Expirimentn/es  et 
Clinigues  sur  la  Tuberculose.  Replies  should  be  sent  before 
Marcli  1st,  1891,  to  the  general  secretary  and  editor.  Dr.  L.  H, 
Petit,  11,  Rue  Monge,  Paris. 

Epidemic  Alopecia. — M.  Bourguedieu  (Annales  de  Derm,  et 
de  Syp/i.,  November,  1890,  p.  923)  states  that  an  epidemic  of 
alopecia  areata  commenced  in  a  brigadier  attached  to  the  in- 
firmary of  a  regiment  who  had  suffered  from  the  disease 
since  July,  1888.  From  the  end  of  May  to  the  end  of  July, 
1889,  forty-four  cases  of  alopecia  developed,  almost  all  the 
patients  being  troopei's,  the  officers  and  non-commissioned 
officers  being  almost  entirely  exempt.  A  farrier  and  the 
veterinary  assistant  were  attacked,  although  they  had  not 
been  in  contact  with  the  men  suffiering  from  the  disease.  In 
them  the  all'ection  might  perhaps  be  explained  by  their 
having  been  in  contact  with  the  horses,  several  of  which 
presented  a  depilation  of  the  tail  and  mane  in  the  form  of 
bare  circular  or  elliptic  smooth  plaques,  without  vesicles  or 
pustules.  The  hairs,  before  falling,  became  dry  and  powdery. 
The  alterations  in  the  hairs  of  these  animals  were  found 
greatly  to  resemble  those  of  human  alopecia  areata  (atrophy  of 
the  bulb,  thinning  and  forming  into  a  cross  at  the  extremity 
of  the  hair,  absence  of  parasites).  Hairs  were  examined  in 
October,  wlien  many  horses  were  casting  their  coats.  The 
healthy  animals  had  no  smooth  plaques,  the  hairs  did  not 
come  out  in  tufts,  and  the  atrophic  lesions  were  less  pro- 
nounced than  in  the  horses  which  had  the  bald  plaques. 
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MEDICAL  VACANCIES. 
The  following  Vacancies  are  ajinounced  : 

CITY  asylum,  Uiniiingliain.— Clinical  .Vssistant. 
washing.  Xo  salary.  Applications  to  E.  B. 
Superintendent. 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES.  Newcastle-upon-Tyne. 
—Resident  Medical  Assistant.  Salary.  £.iO  for  first  year,  and,  if  re- 
appointed, £70  for  second  year,  with  hoard,  lodging,  and  washing. 
-Applications  to  the  Medical  OfTicer  of  Health,  Town  Hall,  Xewcastle- 
upon-Tyne,  by  Fcbruai-j-  Usth. 

DENBir.HSHIRE  INFIRMARY.  Denbigh.  —  House-Surgeon.  Must  be 
qualified  and  conversant  with  the  Welsh  language.  Salary,  to  com- 
mence £.<■■>  per  annum,  with  board,  residence  and  washing  in  the 
house,    .\pplications  to  \\'.  Vaughan  Jones.  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Sur- 
geon :  no  salary,  but  board  and  lodging  provided.  Applications  to 
Samuel  Whitford,  Secretary,  by  Januaiy  loth. 

GERMAN  HOSPITAL,  Dalston.— I'lonorary  Assistant  Physician.  Must  bo 
a  native  of  Germany,  or  must  be  fully  acquainted  \vitli  the  German 
langu.agc  and  the  peculiarities  of  the  German  nKMiical  science:  must 
hold  diploma  of  foreign  or  British  University,  he  Member  of  the  Col- 
lege of  Physicians,  and  fully  qualified  to  practise  in  Great  Britain. 
Applications  to  A.  Walbauni.  D.D..  Seci-ctar>',  by  Januaiy  2Utli,  1891. 

IIAMBLEDON  UNION.  Surrey.— District  Medical  Officer  and  Public  Vac- 
cinator for  the  Witley  District.  Salaiy.  £60  per  annum,  with  extra 
fees.  Applications  to  Ferdinand  Siuallpeice,  Clerk's  Olfice,  138,  Higli 
Street.  Guildford,  by  Januaiy  20tli. 

HOSPIT.iL  FOR  CONS  jMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-Physicians.  -Applications  to  the  Secretaiy,  Heniy 
Dobbin,  by  January  Uth. 

KENT  .\ND  CANTERBURY  HOSPITAL.  Canterbuiy.— Assistant  House- 
Surgeon  and  Dispenser.  Must  reside  in  the  house  and  be  unmarried. 
Salaiy,  £.v»  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions'to  Charles  S.  Read.  Secretary,  by  Januaiy  24th. 

L-A.DIES'  CHARITY  AND  LYING-IN  HOSPITAL.  Livei-pool.-  Honorary 
District  Medical  Otticer  for  No.  2  District.  Must  reside  in  or  near  dis- 
trict. -Applications  to  William  Grisewood,  5,  Dale  Street,  Livei-pool, 
by  Januaiy  7th,  1891. 

LISMORE  UNION  (Biillyduff  Dispensaiy).— Medical  Officer.  Salary.  £117 
per  annum  and  fees.  The  person  appointed  must  provide  a  substitute 
to  discharge  the  duties  whenever  for  any  cause  he  maybe  unable  to  do 
so  himself.  -Applications  to  Jno.  E.  Tobin,  Honorary  Secretary.  Elec- 
tion on  Janil.aiy  Bth. 

LONDON  HOSPIT-AL  MEDICAL  COLLEGE,  Turner  Street.  Mile  End,  E. 
— -Assistant  Demonstrator  of  -Anatomy.  Salary,  £iio  per  annum.  Ap- 
plications to  Munro  Scott,  W.arden,  by  January  loth. 
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MANCHESTER  ROYAL  INFIRMARY.— Patliolojrical  Registrar.  Salary. 
£1011  per  annum,  .\pplications  to  the  Chairman  of  the  Medical  Board 
by  January  .Mh. 

MANCHESTER  RCJYAL  INFIRMARY.— Surgical  Registrar.  Salary.  £80 
per  annum.  Applications  to  the  Cliairman  of  the  Medical  Board  by 
Januaiy  ."itli. 

NORFOLK  AND  NORWICH  HOSPITAL.  Nonvicli.  —  House-Surgeon. 
Salai-y.  £Ic»i  per  annum,  with  board,  lodging,  and  washing  :  unmanned, 
and  n"ot  more  tlian  :;.t  years  of  age.  .\ppIioatious  to  Howard  . I.  Col- 
lins, .Secretary,  by  January  12th. 

PARISH  OF  EDAY,  Orkney.— Medical  Offlcer  for  the  Parish.  Salary, 
£.'j.5  and  free  house  and'  garden.  AppHcatious  to  Inspector  of  Poor, 
Eday,  Kirkwall.  Orkney. 

P.\RISH  OF  SOCTH  I'IST.— Two  Medical  oniccr  for  sthc  Parish.  Salary. 
£;u  eacli  (to  include  medicine  to  the  paupers).  Gaelic  essential.  Pri- 
vate practice  may  l)e  considered  wnrtli  0ti  to  £100  additional  per 
annum.  .\pplicat'ions  to  tlie  Chairman,  tlie  Rev.  Rodcriclv  Macdonald 
Drimsdale.  Soutli  Cist,  by  ^anuary  .'ird.  1HS*1. 

EOYAL  FREE  HOSPITAL.  Gray's  Inn  Road.— Senior  Resident  Medical 
onicer ;  double  qualiticatioiis.  Salary.  £loo  per  annuni.  witli  board 
and  residence  in  tlie  liospital.  Applications  to  Conrad  W.  Thies,  Sec- 
retaiy,  by  January'  Tth. 

STAFFORDSHIRE  GENERAL  INFIRMARY.— Assistant  House-Surgeon  ; 
no  salary",  but  board,  lodging,  and  wasliing  provided.  Applications  to 
Herbertsliipton.  House-Surgeon,  by  Januaiy  Tth. 

UNIVERSITY  OF  GLASGOW.  — Assistant  Examiner  in  Medical  Juris- 
prudence. Annu.'il  fee,  £:w.  Applications  to  the  Secretary  of  the  Uni- 
versity Court,  Mr.  A.  E.  Clapperton,  iti,  West  Regent  Street,  Glasgow, 
by  Januai-y  lotli. 

WESTERN  iTeNEKAL  DISPENSARY,  Maiylebone  Road,  N.W.— Hono- 
rary Surgeon.  Must  l)e  Fellow  or  Member  of  tlie  Royal  College  of  Sur- 
geons. England.  .Applications  to  the  Honorary  Sccretaiy  by  January 
.■itli.    Election  on  January  12th. 

WESTERN  GENERAL  DISPENSARY,  Maiylebone  Road.  N.W.-Second 
House-Surgeou  ;  double  qualifications  ;  unmarried.  Salarj',  £.oO  per 
annum,  with  board  and  resider'.'c.  .Applications  to  the  Honoraiy 
.     Secretary  by  Januaiy  iitli- 

WEST  RIDINi';  ASYn!".\I.  near  Sheffield.— Pathologist,  also  to  act  as 
Fourtii  .\ssistant  Medical  Officer.  Salary.  £100  per  annum,  rising  £10 
yearly  to  £I.'-i.  with  board,  etc.  Applications  to  the  Medical  Superin- 
tendent by  Januaiy  Tth,  1H91. 

WILTS  COINTY  ASYLUM,  Devizes.— Assistant  Medical  Officer,  unmar- 
ried. Salaiy,  £12o  per  annum,  with  an  annual  increase  to  £l.'io,  and 
board,  residence,  attendance  and  washing.  Applications  to  the  Me- 
dical Superintendent  by  Januaiy  6th,  1891. 


JIEDICAL  APPOINTME.N'TS. 

Brown,  W.  II.,  F.R.C.S.I.,  appointed  Ilonoraiy  Surgeon  to  the  Leeds  In- 

tlrinaiy. 
Buchanan,  Leslie.  M.B..  C.M.Glasgow,  appointed  Housc-Surgeon  to  the 

Glasgow  Eye  Infirinary,  vice  Hugh  Higliet,  M.li.,  C.M.,  resigned. 
Clare,  John,  L.R.C.S.Edin.,  L.S..V.Lond..  appointed  Medical  Officer  of 

Health  to  the  County  Borough  of  Hanley. 
Clowes,  Win.  F.  A.,  M.R.C.S.,  L.R.C.P..  Assistant  House-Surgcon  to  the 

Kent  and  Canterbury  Hospital,  appointed  House-Surgeon  to  Esse.\aud 

Colchester  Hospital. 

Dean,  Heniy  Percy.  .M.S..  .MB..  B.Sc.Lond.,  F.R.C.S.Eng.,  appointed  Sur- 
gical Registrar  to  the  London  Hospital,  nee  T.  H,  Opcnshaw. 

Dewar,  I).,  .M.U.,  CM.,  appointed  .\ssistant  Surgeon  to  the  Glasgow  Royal 
Intirmaiy. 

Dickinson,  Georpe  F.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Sur- 
geon to  Charing  Cross  Hospital. 

ENSOn,  Edwin  T.,  .M.D.,  L.R.C.P.L  and  L.M.,  L.F.P.S..  L.S.A..  appointed 
one  of  the  .Medical  officers  for  the  Parish  of  Kensington  (No.  2  Relief. 
District),  im«  c.  .M.  Frost.  F.R.C.S.Eng.,  retired. 

Eustace,  John  N.,  Mil.,  li.Ch.  Univ.  Dub.,  appointed  Clinical  Assistantto 
the  Ridimond  .\sylum,  Dublin. 

Ffrench,  William  Josiah  Lowe.  L.R.C.P.,  F.R.C.P.lrcl..  appointed  Assist- 
ant Resident  .Medical  Officer  to  the  Childrcns  Hospital,  Birmingham, 
vice  Mr.  A.  Max-Sully.  e         • 

Hall,  F.  W.,  M.B.,  B.S.Lond,,  appointed  Housc-Physleian  to  Guys  Hos- 
pital, 

Harold  John.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Housc-Physician 
to  (baring  Cross  Hospital. 

Henvev.  William,  M.R.C.S.,  L.R.C.P.Lond..  appointed  Second  Assistant 
.Medical  oillcer  to  the  North-Western  Fever  Hospital  of  the  Metro- 
politan .\sylllins  Board. 

HiOHET.  Hugh.  .Mil..  C.M.Glas,  appointed  House-Surgeon  to  the  Hertford 
liritish  Hospital,  Paris,  c.cc  A.  X.  M-Gregor,  .M.B.,  C.M.GIas..  resigned. 

HuoHES  S  M.H.,  c  .M.,  M.R.C.S..  L.S.A.,  appointed  Medical  Officer  of 
Ileallh  for  City  of  Coalville,  i:iali,  I'.S.A. 

•  ""J^'i,"'  •';•  r-,R''.''r-""<l-.  M.R.C.S.Eng.,  appointed  Resident  Obstetrical 
Officer  to  Charing  Cross  Hospital. 

Jones.  Thom.as   M.R.c.s.E..  L.S.A.,  appointed  Medical  Officer  of  Health  to 

the  .ManshcUl  \\  .lodhouse  Urban  Sanitary  Authority, 
^""llos'utai  *' '   ■^'■"' '•'^-  L.R.C.P.,  appointed  House-Surgeon  to  Guy's 

Lansdown.  R.  G.  p.,  M.B.,  n.S.Durii.,  appointed  Housc-Surgcou  to  Guy's 

Hospital.  ^ 

LiNiisAV.  I)    Moore.  I.K.  .tQ.C.P.L.  L.R.C.S.I..  L.M.,  appointed  Medical 

Ollicer  of  llealtli  for  Wasatdi  County,  Utah,  U.S.A. 
LlTTLEWoOD.Harn-.F.R.CS..  appointed  Honorary  Assistant  Surgeon  to 

the  General  Inllrmaiy,  Leeds,  vice  Mr.  W.  H,  Brown, 


McLennan.  Quintin.  M.B.fGlas.).  C.M..  appointed  .Assistant  Surgeon  to 

the  (jlasgow  Royal  InHrmar}-,  vice  James  Whitson,  M.D. 
Parsons.  George  Goodson,  M.R.C.S.,  L.R.C.P.,  appointed -Assistant  Honse- 

Surgeon  to  the  Koyal  .Albert  Hospital,  Devonport,  vice  Dr.  Eraser,  i-e- 

signcd. 
ROBSON,  A.  AV.  Mayo,  F.R.C.S.En".,  L.R.C.P.Lond.,  appointed  Professor  of 

Surgery  in  the  Department  of  Medicine,  Y'orksliire  College,  Leeds,  vice 

Professor  McGill,  deceased. 
Smith,  John  Howie.  MB.,  M.S.U.E..  appointed  Assistant  Medical  Officer 

to  tlie  Workliouse  at  Crumpsall,  near  Manchester,  vice  Geo.  Ernest 

Flyer. 
Smith,  H.  A.,  M.B.,  B.C.Camb.,  appointed  House-Physieian  to  Guy's  Hos- 
pital. 
ViCKEK.s,  John    B..  L.R.C.P.Lond..  M.R.C.S.Eng..  appointed  Honse-Sur- 

geon    to  the  Hospital,  Barrow-iu-Furaess,    v  ce  Dr.    M.    C.    Watson 

resigned. 
AValker,  H.  Seeker,  F.R.C.S.Eng.,  appointed  .Assistant  Ophthalmic  and 

.Aural  Surgeon  to  the  General  Infirmary  at  Leeds. 
Ward,  Edward,  M.B.,  B.C.,  appointed  Lecturer  on  Practical  Surgery, 

Y'orkshire  College,  Leeds. 
AVarren,  Richard  B.,  L.K.Q.P.I.,  F.R.C.S.I.,  appointed  Honoraiy  Surgeon 

to  tlie  Carrington  (.'cntennial  Hospital  at  Camden,  New  South  A\'ales. 
AA'ebber,  H.  W.,  M.B.,  B.S.Lond.,  appointed  -Assistant  House-Phvsician  to 

Guy's  Hospital. 

Wilkin,  G.  Chas.,  M.R.C.S.,  L.R.C.P.,  L.S.A.Eng.,  .appointed  Assistant  Sur- 
geon to  the  London  Throat  Hospital,  204,  Gi-eat  Portland  Street,  W. 

AVoodhouse,  Edward  Robert,  M.B.,  C.M.Ed.,  appointed  Medical  Officer  to 
the  Stafford  Union,  rice  Dr.  George  Reid,  resigned. 


DIARY  FOR  NEXT  AVEEK. 


MOXDAY. 

Medical  Society  of  London,  i.^  p.m.— Dr.  Stephen  Mackenzie :  The 
Lettsoraian  Lectures  on  Anemia  ;  its  Patholog\*,  Symptoms, 
and  Treatment.    Lecture  I. 

TrESD.4Y. 

SociETV  FOR  THE  STUDY  OF  INEDRIETI',  11.  Chandos  Street,  Cavendish 
Square,  W..  4  P.M.— Dr.  J.  .A.  II  Crespi :  On  Inebrietv  and 
its  Treatment.  Dr.  T.  L.  Wriglil.  Bellefontaine.  Ohio, 
U.S. .A. :  Drunkenness  ;  a  Consideration  of  its  Psychology 
and  Responsibility. 

P.VTHOLOGICAL  SOCIETY  OF  LONDON,  8.30  P.M.— Sir  Hugh  BcevoT :  Notes  on 
Media  for  Cultivation  of  Tubercle  Bacillus.  Dr.  F.  J.  Smith  : 
Chylous  .Ascites.  Mr.  Hurry  Fenwick  :  Large  Hydatid  in 
Pelvis  Obstructing  both  Ureters.  Dr.  William  Hiiiiter :  Sub- 
acute Gastritis.  Dr.  S.  West :  Multiple TubcrcularTumours 
in  Brain  and  A'iscera.  Mr.  Steplien  Paget :  Imperforate  Rec- 
tum. Dr.  R.  Maguire  :  .\cute  A'crriicose  .Aoi-titis.  Mr.  E. 
C.  Stabb  :  Two  specimens  of  Dermal  Cvsts.  Card  .Spcci- 
mcns.— Mr.  H.  B.  Robinson  :  Weblicd  Fingers  and  Toes  ; 
Cystic  Disease  of  Testicle  :  Columnar-celled  Carcinoma  of 
Small  Intestine.  Mr.  W.  G.  Spencer:  Lyniphosarcoina  in 
Dog  surrounding  Trachea  and  Bronchi:  Lymphosarcoma 
in  Dog  surrounding  .Aorta  :  Lcucoc\-tliieniia"in  Cat.  Dr.  G. 
Gulliver:  .Acute  Endocarditis  of  the  Right  Side  with  Pul- 
monary Embolism. 

WEDXESD.4Y. 

Obstetrical  Society  of  London,  s  p.m.— Specimens  mil  be  shown  by 
Dr.  Handfleld-Jones,  Dr.  John  Phillips,  and  othei-s.  Dr. 
W.  S.  Playfair :  On  Removal  of  tlic  Uterine  .Appendages  in 
cases  of  Functional  Neurosis.  Dr.  John  Phillips:  On  a 
Case  of  Deatii  following  A'aginal  Injection  of  .Acid  Nitrate 
of  Mercuiy.  Dr.  W.  S.  A.  CJriffitli :  Case  of  Olistructed 
Labour  in  which  a  large  Fibroma  of  the  Ovary  was  mis- 
taken for  tlie  bead  of  an  Extra-uterine  Foetus. 

THI'R»<D.4V. 

llAiiVEiAN  SociETA-.  S.W  P.M.— Dr.  J.  Edwai'd  Squire :  Remark?  on  cases  of 

Tuberculosis  treated  by  Kocli's  method. 
Bkitisii  Gyn.f.colooicai.  Society.— .Annual   general   meeting.  8.M  p.m. 

Election  of  Officers.    President's  A'aledictorj-  .Address.    Dr. 

R.  T.  Smith  :  On  Lacerations  of  the  Cervix  I  teri. 

FRID.IY. 

Clinical  Society  of  London  —Annual  meeting.  Papers,  .«.»>  p.m.  Dr. 
Whipham  and  .Mr.  G.  R.  Turner :  X  case  of  Intussusception 
with  A'olvulus  of  the  Small  Inlesliiio  in  two  places.  Mr.  C. 
B.  Lockwood  :  .A  case  of  .Acute  limissusccptioii  in  a  cliild 

4  years  old;  resection  ;  death  from  shuck  t\veiitvlioui"s  after 
operation. 

West  London  Medico-Chtri-roical   Socikta-.  West  London  Hospital, 

5  P.M.— Exhibition  of  Cases  ti-catcd  by  Dr.  Koch's  Method. 


BIRTHS,  MARRIAGES,  AXP  PEATII?. 

The  charge  for  xnttrtxiuj  announcements  of  Births,  Mamages,  andDeaths  it  Ss.  W,, 
which  sum  should  be  forwarded  m  Post  Oifice  Order  or  Stamps  with  the  notic4  mt 
later  than  Wednesday  Morning .  in  ord^r  to  insure  insertion  m  current  unu. 

DEATH, 

FISUER.— On  Dccenil>er2iUb,  at  i:«.  Marine  Parade,  Brigliton,  and  late  of 

Clifton,  Stephen  Winter  Fislier,  M.D.,  lovingly  and  deeply  regretted. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  (Trrkxt  Week's  Jothnwl  should  keach 
THE  Office  not  later  than  Midday  Post  on  Wednesday.  Tele- 
grams CAN  be  Received  on  Thursday  Morning. 

Communications  respectin?  editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.  London  ;  those  concerning  bvisiness  matters, 
non-delivei-y  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  439,  Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  ot  the  Journal  be  addressed  to  the  Editor  at  the 
OfHce  of  the  Journal,  and  not  to  his  private  house. 

.\DTH0RS  desiring  reprints  of  their  articles  pijblished  In  the  British 
Medical  .Tournal  are  requested  to  communicate  boforohnnd  \vith  the 
Manager,  429,  Strand,  W.C^ _ 

ttllERIEK. 

F.  T.  A.  asks  for  any  information  as  to  the  regulations  of  the  Italian 
Government  to  which  British  medical  men  must  conform  in  order  to 
admit  of  their  practising  in  Italy  among  the  English  residents  and 
visitors. 

Mr.  H.  Rainsford  (Kilburn  Lane,  W.)  asks:  1.  For  information  of  any 
book  published  containing  an  analysisof  the  principal  proprietary  medi- 
cines, or  if  any  systematic  attempt  has  been  made  to  investigate  their 
properties. 

2.  .V  few  hints  with  regard  to  the  treatment  of  outstanding  prominent 
ears,  as  a  young  lady  patient,  aged  14,  is  very  anxious  to  be  cured  of 
this  disfigurement.  Maw,  Son,  and  Co.  luive  a  set  of  springs  and  ])ads 
for  the  purpose,  but  lie  does  not  know  whether  they  are  of  any  use. 


AXSWEKM. 


PiLOCAiiPiN  IN  Deafness. 
Dr.  T.  Coke  .Squance  (Fliysieian  and  Pathologist  to  the  Sunderland  In- 
firmary. Consulting  Physician  to  the  Monkwearmouth  and  Southwick 
Ilospit'al)  writes  :  In  reply  to  "  .M.D.s"  inquiry  in  the  Uritish  Medical 
Journal  as  to  the  administration  of  jaborandi  by  the  mouth  in  laby- 
rinthine deafness  where  a  patient  oljjects  to  the  use  of  tlio  needle,  I 
may  say  that  I  have  treated  two  cases  in  tliis  way  with  decided  benefit, 
but  I  gave  a  niglitlv  doso  of  m  .xxx,  continued  for  two  montlis. 


XOTEH.    LKTTEKM.    Etc. 

cheolin:  Antiseptic  or  Toxic? 
Mr.  Thomas  F.  Clarke,  M.R.C.S.Eng.,  etc.  (Dartford)  writes;  Tlio 
British  Medical  Journal  of  December  Wth  contains  a  jiaragrapli  with 
the  above  heading,  in  wliich  reference  is  made  to  a  pamphlet  by  Or. 
Hitter,  of  Brcslati,  on  the  empUivnicnt  of  this  prcparatum  in  midwifery 
practice.  It  is  tliere  stated  tlini;  of  2.i«ii)  cases  so  treated.  4  devi'loped 
symptoms  of  jioistuiing.  From  the  excellent  results  1  have  invariably 
met  with,  I  cannot  believe  tliat  tlie  poisonons  symptoms  in  the  cases 
referred  to  were  attriliutatjje  1o  crcolin.  The  symptoms  mentioned 
point  to  the  absorption  of  cirliolic  acid,  and  I  would,  therefore,  suggest 
tliat  the  in'eparation  emplnyed  must  have  been  an  imijurc  form  of 
creolin  largely  adulterated  with  carliolic  acid. 

I  have  employed  creolin  extensively  in  my  praclicc  for  surgical  dres- 
sings, vaginal  injections,  inhalations,  and  in  the  treatment  of  ozicna, 
tonsillitis,  otorrlnea.  etc.  In  no  single  instance  have  poisonous  syin- 
jitoms  ever  been  developed.  1  also  invariably  use  it  now  as  a  general 
disinfectant,  and  very  largely  so  in  infectious  cases  ;  and  I  never  hear 
the  complaints  of  headache,  dryness  of  the  mouth  and  throat,  etc., 
whicli  were  constantly  made  when  carbolic  acid  was  employed. 

In  the  British  .Medical  Journal  of  January  lltli, 1890,  acase  is  reported 
of  a  man  who  swallowed  nearly  nine  ounces  of  creolin,  and  who  per- 
fectly recovered  within  three  weeks.  Such  a  result  would  be  impossible 
with  carbolic  acid.  Onlv  a  day  or  two  ago  a  gentleman  well  known  to 
me,  casually  remarked  that  within  the  previous  ten  ilays  he  had  taken 
four  dozen  capsules  of  creolin  u'epresentiiuT  4  diacbius  of  the  lluid)  for 
flatulence.  Not  only  were  there  no  ill-enects,  but  the  llatulenco  had 
been  considerably  relieved. 

Of  the  antiseptic  properties  of  creolin  there  cannot  be  the  slightest, 
doubt,  and,  in  my  opinion,  it  is  far  superior  to  carbolic  acid. 

The  Recent  Discussion  on  .\n/Esthetics  at  the  Medico-Chirurgical 
Society  of  Glasgow. 

Dr.  Robert  Kirk  (Partick,  Glasgow)  in-ites  :  If  only  in  the  name  of 
common  fairness,  I  may  surely  claim  the  right  to  make  a  few  remarks 
on  the  report  of  the  above  discussion,  which  appeared  in  your  issue  of 
November  22nd,  1S90.  I  was  asked  by  the  secretary.  Dr.  Walker  Downie, 
to  take  part  in  the  discussion,  chietiy.  I  believe,  for  the  reason  that  I 
had  just  publislicd  a  pamphlet  giving  a  new  explanation  of  that  form 
of  syncope  which  may  occur  in  tlie  early  stages  of  narcosis,  and  which 
has  been  generally  referred  to  as  tlie  "  primary  syncope."  In  the  paper 
read  before  the  Society,  which,  as  your  reporter  truly  says,  was  care- 
fully prepared.  I  presented  a  restatement  of  my  views  on  this  impor- 
tant subject,  which  perhaps  set  them  in  a  somewhat  new  light,  and 
made  the  matter  plainer  than  I  had  previously  done. 

My  complaiut  is  that  your  reporter  has  studiously  avoided  any  refer- 
ence to  the  distinctive  character  of  my  theory,  and  I  desire  to  supply 
the  omission.  My  view  is  simply  that  syncope  may  be  caused  by  the 
reaction  which  ensues  in  the  circulation  when  an  anajsthetic  vapour  is 
allowed  to  escape  from  the  lungs  in  superficial  an.-esthesia,  while  its 


occurrence  is  rendered  impossible  in  deeper  narcosis  by  the  presence 
of  a  sufficient  amount  of  the  agent  in  the  blood.  According  to  this 
view,  therefore,  the  primary  syncope  is  reactionartj ,  and  it  is  impossible 
to  confound  this  with  the  "reflex"  theory  of  Dr.  Coats.  Not  that  I 
deuy  that  the  action  of  the  vapour  in  the  respiratory  tract  leads  to 
reflex  iuhibitiou  of  the  heart:  on  the  contrai-y,  I  maintain  that  the 
reaction  which  can  be  proved  to  occur  when  the  vapour  escapes  is  a 
better  proof  of  this  reflex  eft'eet  than  any  that  has  yet  been  afforded, 
and  also  furnishes  a  new  explanation  of  the  iwdus  operandi  of  the  reflex 
mechanism.  If  the  primary  syncope  is  reactionaiy  in  its  causation  it 
is  easily  avoidable  ;  while  if  it' be  due  to  reflex  inhibition,  it  is  not  so, 
fortius  danger  must  increase  as  the  administration  proceeds,  and  the 
direct  inhibition  exercised  by  the  chloroform  in  the  blood  comes  to  be 
added  to  that  produced  through  reflex  agency.  The  practical  outcome 
of  the  reactionary  theory  is  momentous  ;  i  it  be  well  founded,  not  a  single 
breath  of  fresh  a'ir  is  to 'be  allowed  until  satisfactory  ansesthesia  is  in- 
duced, and  this  rule  stands  in  direct  coiilr:idiction  to  the  recommenda- 
tions of  tlie  Hyderabad  Commission.  Neither  this  Commission  nor  the 
Cilasgow  Committee  has  ventured  to  face  the  facts  on  whicli  the  new 
theory  is  based,  nor  the  explanation  which  it  affords  of  the  fall  of 
blood  pressure  to  zero  which  may  occur  after  the  chloroform  has  been 
withdrawn,  and  which  has  been  matter  of  dispute  between  these 
authorities.  In  these  circumstances  the  continued  silence  of  our  most 
influential  medical  journals  on  the  subject  is  a  question  for  the  editors 
and  the  profession  to  consider. 

'■Medicos  under  the  Microscope." 
I'NDEit  this  title  the  editor  of  the  Gmtlett'oman  announces  a  series_  of 
special  articles,  intended  to  serve,  in  his  own  words,  "  as  a  guide  which 
will  steer  the  neophyte  clear  of  incompetent  or  semi-incompetent  men 
iuto  the  safe  harbourage  of  the  consulting  room  of  the  doctor  who 
combines  the  essential  qualities  of  ability,  experience,  and  high 
character."  "  It  must,"  he  adds,  "be  absolutely  understood  that  the 
gentlemen  whose  pen-portraits  will  be  given  have  in  no  way  assisted  at, 
or  even  consented  to,  their  own  delineation."  This  is  a  vei-y  sorry 
enterprise,  and  <ine  wliicli  it  would  be  well  to  abandon.  .V  writer  hav- 
ing tlio  necessary  qualilicalioiis  lo  undertake  safely  this  most  super- 
fluous and  invidious  task,  would  certaiiilvbo  debarred  by  the  sense  of 
propriety  and  his  dclcieiice  to  professional  reticence  from  undertaking 
it.  No  oiie  who  is  ucipuuiited  with  the  dignity  and  worth  ot  professional 
tradition  would  be  willingly  mixed  up  with  a  proceeding  which  will  cer- 
tainly be  resented  by  the  subjects  of  it,  no  less  than  by  the  profession  at 
large.  A  more  unwise  and  objectionable  undertaking  it  would  be  diffl- 
eult  to  conceive,  and  it  may  be  hoped  that  the  better  sense  and  wiser 
second  thoughts  of  the  editor  will  restrain  him  from  pursuing  it. 

The  Clijlate  of  New  Zealand. 
Dr.  D.  II.  cui.LiMORE  (London)  writes  :  As  regards  the  suitability  of  the 
climate  of  New  Zealand  for  the  phthisical  and  weak -chested  there  is 
much  difl'erence  of  opinion.  Your  correspondent,  Dr.  Garland,  in  the 
British  Medical  Journal  of  November  2and,  1890,  speaks  highly  of 
Queenstown  and  other  villages  on  the  plateau:  of  the  province  Otago  in 
the  South  Island,  and  says  it  is  dry  and  invigorating  and  well  adapted  for 
pulmonary  consumi>tion.  With  this  view  I  cannot  entirely  agree:  I 
have  read  everj-thing  on  the  subject  prepar.itory  to  the  pnbliiation  of 
iiiv  recent  work.  The  Bnoli  af  Climates  m  all  Lands,  and  have  also  had  some 
practical  experience  of  the  clVect  of  the  climate  in  disease,  and,  as  a 
result,  I  have  come  to  the  conclusion  that  New  Zealand  cannot  bo  spe- 
cially recoiiimcndcd  to  people  in  this  country  sufieriug  from  pulmonary 
consumptive  disease.  Taking  tlic  country  as  a  whole  the  climate  is 
moist  and  variable,  with  a  largo  number  of  wet  days,  a  good  deal  of  difFe- 
ence  between  the  day  and  iiiglit  temperature,  and  mucli  wind. 

.Vt  Dunedin,  the  capital,  situated  on  the  drier  side  of  the  South 
Island,  the  winter  climate  is  harsh  and  variable.  The  annual  mean  is 
.tO°  (the  same  as  London),  the  wet  days  are  182,  the  rainfall  :«  inches, 
and  there  is  7i!  per  cent,  of  humiility.  Comparing  this,  say,  with  the 
smith-west  coast  of  England,  tlio  interior  plain,  at  an  elevation  of  1.000 
feet,  might  be  likened  to  the  liighlouds  of  Devon,  and  this  is  hardly  a 
climate  of  election  for  pottrmairn  Englishmen.  There  are  three  classes  of 
invalids  who  may  be  likely  to  go  so  far  away  for  the  sake  of  their  health. 
First,  young  nioii  with  incipient  consumption  or  with  an  hereditary 
taint,  who,  while  eager  to  get  rid  of  their  trouble,  are  anxious  to  strike 
out  a  career.  These  require  a  warm,  sunny,  dry  climate,  such  as  South 
.Vfrica,  Southern  California,  South  Australia,  or  certain  parts  of  the 
Indian  peninsula,  and  cannot  conscientiously  be  sent  to  New  Zealand. 
Secondly,  cases  of  advanced  or  developed  consumption  among  well-to- 
do  people.  These  are  practically  patients:  and  would  find  no  suitable 
accommodation  in  New  Zcalancl,  and.  on  the  plains  of  Otago  good 
houses  are  necessary,  as  the  nights  are  generally  cold.  Still,  this  class, 
if  able  to  take  the  long  voyage,  would  probably  find  Queenstown,  in  this 
part  of  the  country,  during  tlie  warm  months,  from  November  to  March 
or  April,  beneficial.  .\nd  they  might  leave  so  as  to  arrive  in  England  in 
June.  The  third  class  .are  weak-chested  artisans.  These,  if  not;  able  to 
do  a  full  day's  work,  will  have  no  chance,  as  competition  is  great.  For 
a  permanent  residence  for  people  with  a  little  money  Napier,  Taumanga, 
and  Nelson,  on  the  north  of  the  South  Island,  are,  I  think,  the  most 
suitable  places.  ,       .    , 

Nelson  is  well  sheltered  from  the  cold  southerly  winds,  and  has  a  good 
deal  of  sunshine  and  the  air  is  crisp  and  buoyant :  but  even  here  the 
mean -of  winter  is  40°,  of  summer  60°,  the  nightly  minimum  .30°,  and 
there  are  45  inches  of  rain.  The  winters  are,  however,  shorter  than  in 
this  country,  and  the  summers  long  and  cool.  In  the  North  Island, 
.\uckland  is'hot  and  relaxing,  and  has  a  mean  of  .59°. 

In  conclusion,  I  should  like  to  say  a  word  in  condemnation  of  the  in- 
considerate laudation  of  unsuitable  places  as  winter  health  resorts  for 
consumption  and  allied  complaints.  Thus  1  have  known  Harrogate 
hi"hly  commended.  Scarborough  praised  beyond  measure,  Edinburgh 
considered  useful,  Falmouth,  with  a  moist,  mild,  rainy  atmosphere,  set 
up  in  competition  with  the  dry,  sunny,  warm,  tone-giving  Riviera,  and 
I  should  not  be  surprised  if  in  a  little  time  the  death-dealing  winter 
climate  of  Berlin  had  plenty  of  advocates. 
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Albuminuria  ix  the  appakentlt  Healthy. 
A  Medical  Man  sends  us  the  following  account  of  his  own  case :  My  age 
is  36.  Though  not  robust,  I  am  apparently  healthy,  and  am  very  active 
in  body  and  mind.  The  existence  of  albuminuria  was  discovered  when 
I  was  17  ;  the  condition  has  persisted  ever  since,  and  may  have  existed 
for  an  indefinite  time  before,  as  no  change  was  noticed  at  that  time. 

The  characters  of  the  urine  are  usually  as  follows  :  .Specific  gravity 
1017  to  1020,  sometimes  higher.  Acidity  somewhat  deficient.  A  con- 
siderable quantity  of  acetate  of  lime  crystallises  out  in  the  course  of 
about  four  hours  ;  a  very  few  crystals  of  the  same  may  be  found  occa- 
sionally in  the  fresh  urine.  The  urine  passed  by  day  almost  always 
contains  albumen,  the  coagulum  (on  boiling  and  addition  of  acetic  acid) 
amounting  sometimes  to  ,V  or  (by  gravimetric  estimation)  J  per  cent,  of 
dry  albumen,  itiit  the  urine  passed  in  the  night  or  on  first  rising  contains 
no  albumen  ;  albumen  is  also  absent  when  I  stay  in  bed  for  illness. 
even  though  tlie  illness  be  attended  with  high  temperature.  The 
nuantity  of  urine  varies  greatly,  but  is  usually  above  tlie  average  ;  and 
tliere  are  frequent  sudden  augmentations  of  the  secretion,  occurring 
cither  in  the  night  or  as  the  result  of  insufficiency  of  circulation  in  tlie 
skin.  Want  of  exercise  or  exposure  to  cold  produces  this  effect,  but  it 
is  liardly  ever  traceable  to  mental  causes.  The  wateiy  urine  produced 
under  these  circumstances  is  usually  free  from  albumen;  but  it  may 
possibly  contain  an  irritating  substance,  for  even  when  the  bladder  is 
but  slightlv  distended  with  it,  micturiency  is  vei-y  urgent.  These  cha- 
racters of  ihe  urine  have  not  changed  in  the  nineteen  years  during 
wliicli  albuminuria  has  been  kno^vii  to  exist:  and  the  "visible  cha- 
racters, at  all  events,  were  the  same  for  years  before  that— in  fact,  as  far 
back  as  my  memory  goes,  which  is  farther  than  in  most  persons. 

1  perspire  readily  under  heat  or  exertion  ;  in  fact,  the  skin  is  at  times 
inconveniently  active,  leading  to  night  sweats  from  trivial  causes,  such 
as  warm  weather. 

My  digestive  organs  are  healthy,  and  I  do  not  overtax  them  ;  there  is, 
however,  a  tendency  to  sluggisiiness  of  the  large  intestine,  with  fer- 
mentation—a  condition  which  1  endeavoui-  to  obviate  as  far  as  possible. 
My  sexual  functions  are  normal,  and  albuminuria  does  not  appear  to 
vary  under  sexual  excitement,  etc.  I  was  never  known  to  have  scarla- 
tina, though  I  have  often  been  exposed  to  infection,  especially  in 
medical  practice.  At  the  age  of  28  I  had  a  tj-pical  attack  of  gout  in  the 
right  foot,  and  two  years  afterwards  a  slight  injurj*  produced  a  similar 
atxack,  but  none  has  occurred  since.  For  many  years  I  have  suffered 
at  times  from  articular  troubles  of  a  gouty  or  rlieuinatic  nature.  In 
every  case  tliese  gouty  troubles  were  traceable  to  exhaustion  from  over- 
work. I  have  occasionally  had  migraine,  in  which  pain  was  usually 
inconsidcralilo,  but  premonitory  visual  and  olfactory  symptoms  were 
very  marked.  The  family  history  is  unimportant,  except  that  cases  of 
pout,  migraine,  and  asthma  have  occurred  in  relatives— pointing,  per- 
liaps,  to  the  uric  acid  diathesis. 

1  have  not  investigated  the  details  of  my  case  as  fully  as  I  might,  for. 
being  no  mnl'ide  imftgmatre.  1  neither  pay  undue  attention  to  my  state  of 
health  nor  care  that  anyone  else  should  do  so.  The  point  of  real  inte- 
rest is  that  since  the  existence  of  albuminuria  was  discovered  I  have 
gone  through  strenuous  mental  and  bodily  work  and  more  than  an 
ordinary  aniount  of  trouble,  and  yet  my  general  health  improves  rather 
than  fails  with  years.  The  symptoms  seem  to  indicate  not  a  renal 
disease  but  a  defect  in  the  vital  chemistry.  Nevertheless,  I  am  not 
blind  to  the  possibility  that  I  may  have  had  in  childhood  a  modified 
form  of  scarlatina,  which  left  a  limited  and  hitherto  non-progressive 
lesion  of  tlie  kidneys,  and  tliat  this  lesion  may  some  dav  take  a  fresh 
start  and  load  to  their  disorganisation. 

As  to  trealincnt,  1  do  not  trouble  myself  much,  only  using  certain 
simple  precautions,  namely  :— 

(11  To  avoid  renal  congestion  by  keeping  the  skin  wann  and  always 
taking  my  baths  tepid. 

(2)  In  view  of  a  chemical  cause  of  the  albuminuria,  to  avoid  consti- 
pation and  septic  decomposition  in  the  intestine. 

(.■()  As  the  cause  may  be  a  gouty  diatliesis,  to  restrict  niv  nitrogenous 
diet,  be  moderate  in  the  use  of  alcohol,  and  keep  the  "kidnevs  (and 
tissues  generally)  well  washed  out  by  means  of  a  very  liberal  allowance 
of  watery  drinks. 
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THE  LETTSOMIAN  LECTURES 
AN.EMIA: 

ITS  PATHOLOGY,  SYMPTOMS,  AND  TREATMENT. 

Delivered  before  the  Medical  Society  of  London. 
By    STEPHEN    MACKENZIE,    M.D.,    F.R.C.P., 

President  of  the  Hunteri.in  Society:  Pliysician  to.  aud  Lecturer  on 
Medicine  at,  the  London  Hospital. 


Lectube  I. 
The  Composition  of  the  Blood. — The  Plnsma. — The  Formed  Ele- 
ments.—  The  Red   Corpuscles:    their   Sources,  Life-history,    and 
Fate. —  The  Scats  of  Blood   Destruction. — The   Colourless  Cor- 
jiusclcs ;  their  Sources,  Functions,  and  Fate. — Blootl  Platelets. — 
Elementary  (iranules. — Hcemoi/lobin. — The  Fatholoijy  of  Ance- 
mia. — Defective  Hccmoyenesis  or  Evcessive  Hcemolysis,  or  the 
two  combined — Amentia,   Secondary  and  Symptomatic,  ur  Pri- 
mary  and  Idiopathic. 
Mh.  Phesidext   and    Gentlemen, — In  choosing   anaemia  as 
the  subject  of  tliese  lectures  I  have  been  influenced  by  the 
following  consiilcrations  : 

1.  Ana»uiia  is  a  condition  which  we  liave  to  take  into  con- 
sideration almost  every  day  of  our  lives,  and  has  an  interest, 
tlierefore,  for  tliose  practising  in  every  department  of  me- 
dicine. 2.  It  is  a  disease  whicli  lias  in  recent  years  received 
a  great  deal  of  careful  study  at  the  hands  of  some  of  the  ablest 
investigators  in  oin-  own  and  other  countries  ;  and  S,  because 
it  is  a  subject  to  which  I  have  myself  devoted  considerable 
attention.  It  has  seemed  to  me  that  the  time  has  come 
when  tlie  careful  and  detailed  work  which  lias  been  accom- 
plished should  be  collated,  and  tlius  allow  of  our  taking  a 
eiiiiiprehensive  view  iif  the  whcile  subject.  How  imperfectly 
1  have  tloiie  this  1  am  only  tno  fully  conscious,  but  I  still 
hope  that  tlie  1)ringiiig  togetlicr  (lie  labours  of  many  wurkers 
on  a  subj<'ct  of  great  intricacy  will  not  be  without  some  value. 
1  must  apidogise  in  the  next  place  for  some  elementary 
details  with  which  you  are  all  acquainted,  but  with  which  I 
am  obliged  to  preface  the  consideration  of  ainemia,  for  unless 
we  deiine  what  we  agree  to  consider  the  normal  condition  of 
tlie  blood,  we  cannot  point  out  what  are  departures 
from  it. 

Should  the  blood  be  regarded  as  an  internal  medium  or  as 
a  tissue':'  The  majority  of  writers  and  physiologists  are  in- 
clined to  follow  Claude  Bernard,  that  tlie  blood  is  not  to  lie 
regarded  as  a  lluid  tissue,  but  as  an  internal  medium,  bearing 
the  same  relation  to  the  constituent  tissues  as  does  the 
external  medium  to  the  individual.  If  we  take  this  view,  it 
must,  1  tliiiik,  be  the  plasma  or  lymph  rather  than  the  blood 
itself,  which  sin  mid  be  regarded  as  an  internal  meciium, 
seeing  that  it  is  tlu!  plasma  alone  which  penetrates  into  tlie 
intercellular  spaces,  liathes  the  cells  with  fluid,  and  thus 
constitutes  what  Dr.  Harry  (!anipbell  has  happily  and  aptly 
termed:  "the  internal  cell  environment.'"  On  the  other 
hand,  arguments  have  been  a<lvanced  in  favour  of  regarding 
the  blood  as  a  tissue,  especially  recently,  by  Dr.  William 
Hunter.-  Wlietlier  regardetl  as  a  medium  or  a  tissue,  a 
mechanism  exists  which  in  all  ordinary  circumstances  main- 
tains a  standard,  within  certain  limits,  both  as  regards  its 
quantity  and  quality. 

With  regaril  to  the  ((Uantity  of  blood,  it  has  been  .shown  to 
vary  in  relation  to  the  body  weight  in  different  animals,  and 
that  in  man  it  is  about  oiie-tliirteenth  of  the  body  weight. 
The  quantity  of  blood  is  lialde  to  constant  variations,  whilst 
oscillating  round  an  equilibrium,  but  unfortunately  we  have 
no  means  by  which,  cliiiicall)',  we  can  estimate  the  quantity. 
The  mere  capacity  and  fulness  of  the  superficial  vessels  teach 
us  nothing  of  the  volume  of  the  blood,  as  we  cannot  at  the 
same  time  estimate  the  amount  of  blood  contained  iu  the 
capillaries  and  small  veins  of  the  abdominal  viscera. 

'  ne  Causation  of  Disease,  by  Hari'y  Campbell,  M.D.    Lewis,  1889,  p.  18. 
2  Trauslusion,  British  Medical  Journal,  July  20th,  188H. 
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The  Composition  of  the  Blood. — The  normal  blood  consists  ol 
formed  elements  floating  in  a  fluid — the  plasma. 

The  Plasma  or  Liquor  Sanguinis. — The  plasma  is  a  clear  fluid 
of  a  faint  straw  colour,  consisting  of  fibrin,  or  fibrin  factors, 
and  serum.  It  is  alkaline  in  reaction,  owing  to  the  presence 
of  disodic  phosphate  and  sodium  bicarbonate.  The  reaction 
of  the  blood  has  received  but  little  attention,  but  von  Jaksch 
has  shown  that  it  is  diminished  in  pernicious  anaemia, 
leuka;mia,  and  in  fever :'  and  Haycraft  states  that  the  reaction 
of  the  blood  in  different  conditions  may  vary  as  widely  as 
that  of  the  urine.  The  specific  gravity  of  the  plasma  varies 
from  1026  to  1029.  The  specific  gravity  of  the  blood  as  a 
whole  varies  from  1035  to  1068  (Lloyd  Jones),  or  from  1045  to 
1075  (Landois).  Some  valuable  observations  on  tlie  specific 
gravity  of  the  lilood  have  recently  been  made  by  Dr.  Lloyd 
Jones.'  According  to  his  observations,  it  is  highest  at  birth, 
reaches  its  minimum  between  the  second  week  and  second 
year,  and  rises  gradually  to  |a  point  attained  in  the  male  be- 
tween the  ages  of  35  and  45  (1058.5),  and  in  the  female  after 
the  climacteric  (1054.5).  It  tends  to  be  higher  in  the  male 
than  in  the  female,  and  is  probably  only  the  same  in  the  two 
sexes  at  the  extremes  of  life.  The  eflect  of  pregnancy  is  to 
diminish  the  specific  gravity  to  a  slight  extent  within  the 
limits  of  liealth.  Solid  and  liquid  food  cause  a  fsdl  in  the 
specific  gravity,  if  no  alcohol  is  taken.  Gentle  exercise  causes 
a  fall,  but  violent  exercise  and  free  perspiration  cause  a  rise. 
It  is  subject  to  "diurnal  variation,"  tending  to  fall  during 
the  day  and  rise  during  the  night's  rest.  These  observations 
appear  to  me  important,  as  the  specific  gravity  of  the  blood  is 
likely  to  cause  an  alteration  in  the  red  blood  corpuscles. 
Ehrlich  has  shown  that  a  change  of  the  red  corpuscles  from 
the  normal  to  that  of  degeneration,  as  displayed  by  staining 
with  eosin-luematoxylin, Can  be  demonstrated  in  simple  trau- 
matic aiuemia  a  very  short  time  after  the  bleeding.  It  thus 
appears,  according  to  him,  that  the  diluted  condition  of 
anajmic  serum,  as  such,  exercises  an  injurious  influence  upon 
many  blood  discs.  In  pernicious  anicmia  the  specific  gravity 
is  usually  between  1028  and  1038.  With  fibrin  and  its  forma- 
tion we  shall  not  concern  ourselves,  merely  remarking  that 
the  amount  of  fibrin  seems  to  present  remarkable  variations 
in  anajmic  conditions.  The  serum  consists  of  proteids — 
serum-albumin  and  paraglobulin  (or  serum-globulin)  fats,  ex- 
tract ives,  salts,  water,  and  a  peculiar  yellow  pigment  (choletelin 
—  MacMunn),  on  which  its  colour  depends.  In  anaemia, 
especially  in  its  severe  forms— such  as  haemorrhage — there  is 
a  diminution  in  the  solids  and  an  increase  in  the  water,  so 
that,  temporarily  at  least,  a  condition  of  hydrsemia  exists. 
The  albuminous  constituents,  of  which  haemoglobin  is  the 
chief,  are  greatly  diminished.  I  do  not  propose  to  dwell  on 
the  chemical  composition  of  the  blood,  which  will  be  found 
very  fully  dealt  with  by  Dr.  Sidney  Couplaud  in  his  Gul- 
stonian  Lectures.^ 

The  Formed  Elements.— 'V\\e  coloured  or  red  blood  corpuscles 
are  biconcave  discs  of  yellow  colour.  Their  average  size  is 
7.5^  (micromillimMres)  in  diameter,  but  they  range  between 
6.5  and  8.5  to  9,n,  with  a  thickness  of  1.9|U.  The  percentage  of 
less  or  greater  diameter  varies  in  different  individuals.  In  the 
newly  born  and  very  young  child  the  range  is  very  great,  from 
3.3/i  to  10.3;u,  and  in  certain  diseased  conditions  there  is  a  re- 
version to  this  embryonic  or  infantile  type.  In  such  cases  the 
range  between  the  smallest  and  largest  forms  may  be  from 
2.5/i  to  14;u.  To  these  aberrant  forms  the  terms  microcytes  and 
megalocytes  have  been  applied  (Osier).  The  red  corpuscles  con- 
sist of  aframework  or  stroma  composed  of  globulin,  which  is 
impregnated  with  a  red  pigment  consisting  of  hfemoglobin, 
which  is  loosely  associated  with  the  stroma  from  which  it  may 
be  separated.  "The  stroma  appears  to  have  a  spongy  structure, 
which  soaks  up  the  haemoglobin.  The  coloured  coi-puscles 
have  no  distinct  membrane.  The  haemoglobin  may  be  split, 
up  into  a  proteid  belonging  to  the  globulin  group,  and  into  a 
pigment  containing  iron— haematin.  The  red  corpuscles  not 
only  vaiy  in  size,  but  in  colour,  acc'ordiug  to  the  amount  of 
hfemoglobin  they  contain.  This  variation  in  colour,  which 
can  scarcely  be  observed  in  health,  becomes  very  conspicuous 
in  anaemia.  Apart  from  the  quantity  of  haemoglobin  in  a  cor- 
puscle, there  is  no  evidence   of  variations   in   its  quality  be- 
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yond  tho  amount  of  oxygen  combined  witli  it,  and  wliich  con- 
stitutes tlie  difference  between  tlie  briglit  scarlet  colour  of 
arterial  blood  and  tbe  purplish  colour  of  venous  blood. 

Nucleated  red  corpu>^eles  are  found  in  the  embryo,  but 
never,  as  far  as  I  am  aware,  in  post-erabryfinal  life  in  con- 
ditions of  liealth.  As  regards  tlie  number  of  red  corpuscles 
in  healtliy  blood,  5,000,000  per  cubic  millimetre  is  generally 
accepted  as  tlie  average  ;  but.  as  Hayem,'''  Laache,'  and  others 
have  pointed  out,  the  residents  in  towns  may  have  only 
4,000,000  or  4,500,000  per  cubic  millimetre  when  in  good  general 
liealtli.  The  number  5,000,000  per  cubic  millimetre  may  be 
exceeded,  and  taking  the  two  sexes  together  the  ranee  of 
health  may  be  said  to  extend  from  5,500,000  to  4,000,000  per 
cubic  millimetre;  or,  taking  the  sexes  separately,  in  men 
the  range  is  from  5,500,0(X)  to  4,500,000,  and  in  women  from 
5,000,000  to  4,OOO.0lX).  In  this  country,  where  the  estimations 
are  usually  made  liy  Gowers's  very  convenient  hfemacyto- 
meter,  the  corpuscles  are  expressed  in  percentages  of  the 
normal — tlie  normal  =  100.  Expressed  centesimally,  the 
range  of  the  two  sexes  is  from  110  to  80;  or  of  the  sexes 
separately,  that  of  men  ranges  from  110  to  90  per  cent.,  that  of 
women  from  100  to  SO  per  cent." 

Tkf  'Sources  of  the  lied  litond  Corpuscles — Hiemor/enesis. — At  an 
early  stage  of  embryonal  life,  when  blood  makes  its  appear- 
ance, it  is  a  colourless  fluid  containing  only  white  corpuscles 
(each  with  a  nucleus),  wliich  are  derived  from  certain  cells  of 
the  mesoblast.  These  white  corpuscles  change  into  red  ones, 
which  become  flattened,  and  their  protoplasm  gets  homo- 
geneous and  of  a  yellow  colour.  All  through  embryonal  life 
new  white  corpuscles  are  transformed  into  red  ones.  In  the 
embryo  of  man  and  mammals  these  red  corpuscles  retain 
their  nuclei  for  some  time,  Init  ultimately  lose  them.  New 
nucleated  red  blood  corpuscles  are,  however,  formed  by 
division  of  old  red  corpuscles.'"  Such  is  a  concise  state- 
ment by  Dr.  Klein  of  the  development  of  the  red  corpuscles 
during  embryonal  life,  and  no  difl'erences  of  opinion  prac- 
tically exist  on  this  subject.  We  see  foreshadowed  here  the 
two  modes  of  development  of  the  red  corpuscles  believed  by 
observers  to  take  place  in  ))ost-eniliryonal  life,  that  is,  from 
the  colourless  blood  corpuscles  and  from  pre-existing  red  cor- 
puscles, each  of  which  finds  supporters.  AVhilst  many  histo- 
logists  and  physiologists  believe  that  the  red  corpuscles  are 
transformed  leucocytes,  of  late  a  growing  uncertainty  has 
spread  wliether  the  evidence  upon  this  point  is  conclusive. 
Practically  all  are  agreed  that  a  nucleated  red  blood  corpuscle 
is  the  immeiliate  precursor  of  the  fully  developed  non- 
nucleate(l  red  Ijlood  corpuscle.  The  seats  of  origin  of  the  red 
corpuscles  are  generally  believed  to  be  the  bone  marrow,  the 
spleen,  and  the  lymphatic  glands,  whilst  some  believe  the 
thyriiid  bo<ly  has  blood-producing  powers. 

Tlie  tendency  of  all  recent  researches  following  the 
teacliing  of  Neumann  has  been  to  narrow  down  the 
birtliplace  of  the  red  corpuscles  in  man  to  (lie  maiTow 
of  the  bones,  but  we  shall  have  to  pass  in  review  the  evi- 
dence in  favour  of  tlu;  other  asserted  sources.  That  the  mar- 
row takes  a  very  active  share,  or  the  chief  share,  in  blood  pro- 
duclion  is  now  universally  admitted,  but  the  details  of  the 
development  of  the  red  corpuscles  are  still  nnich  disputed. 
The  evidence  that  the  marrow  is  concerned  in  the  production 
of  the  red  cnrimscles  is  mainly  that  nucleated  red  corpuscles 
are  always  found  in  tliis  situation,  and  that  th(>ir  numbers  are 
enormously  increased  when  blood  formation  is  in  a  state  of 
high  activity.  Moreover,  wlien  ha^mogenesis  is  very  active 
the  yellow  marrow  of  the  diaphyses  of  the  long  bones  and  the 
cancellous  tissue  of  the  Hat  bones  disappears,  and  is  replaced 
by  red  marrow,  having  the  colour  and  consistence  of  rasp- 
berry jelly. 

Tlie  development  of  the  red  corpuscles  being  admitted  to 
take  i)Iace  m  the  marrow,  there  are  diirerences  of  opinion  as 
to  the  mode  m  which  it  occurs.  It  is  believed  by  many  that 
the  red  coriiuscles  arise  from  the  parenchvma  of  the  marrow 
eitlierfrom  iiinnow  cells  (Neumann,  Osler^  etc.),  or  from  leuco- 
eytes    (Kulliker,    Fuhrner,    iMalassez  and  Gibson),  and  that 
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their  mode  of  origin  is  e.itrai-ascular.  whilst  Bizzozero  and 
Torre,  and  mure  recently  Benys,'"  believe  that  it  takes  place 
within  the  lumen  of  the  vessels,  that  is,  that  it  is  intravascu- 
lar. Bizzozero  has  modified  his  original  opinion  in  the  light 
of  his  further  observations.  At  one  time  he  believed  that  tin- 
red  corpuscles  developed  out  of  colourless  corpuscles,  tlie 
latter  passing  out  of  the  marrow  pulp  into  the  veins  of  the 
marrow  before  assuming  hsemoglobin  (Gibson).  Bizzozero 
and  Denys  further  agree  in  recognising  an  early  or  immature 
stage  of  the  red  corpuscles  in  certain  cells  within  the  vessels 
which  they  call  "erythroblasts,"  but  they  differ  in  one  im- 
portant particular  in  that  Denys  believes  the  erythroblasts 
are  transforming  leucocytes,  whilst  Bizzozero  maintains  that 
the  erythroblasts  are  young  red  blood  corpuscles  containing 
lia:'moglobin. 

We  owe  so  much  of  our  knowledge  of  the  structure  and 
functions  of  the  marrow  to  Bizzozero's  investigations,  and  his 
latest  paper"  appeared  to  me  to  place  the  facts  so  clearly  and 
capable  of  verilication  that  I  have  obtained  the  assistance  of 
Dr.  James  Galloway  to  carry  out  a  research  on  the  marrow  on 
Bizzozero's  lines.  These  confirm  in  all  essential  particulars 
the  conclusions  arrived  at  by  Bizzozero,  and  I  have  the  oppor- 
tunity, thanks  to  Dr.  Galloway's  help,  of  illustrating  the 
mode  of  development  of  the  red  corpuscles. 

In  only  one  particular  have  we  been  unable  to  follow 
Bizzozero,  and  that  is  on  the  condition  of  the  marrow  in  ani- 
mals rendered  ana;mic  by  bleeding,  and  this  is  owing  to  the 
restriction  which  isplaced  on  experimental  research  on  animals 
in  this  country.  I  have  not  had  the  time  to  obtain  the  necessary 
licence  by  which  we  are  fettered  in  this  country.  The  obseiTa- 
tions  we  have  made  have  been  on  fowls  and  pigeons,  as  Bizzo- 
zero and  others  have  found  that  the  marrow  of  birds  is  peculi- 
arly favouralile  for  the  study  of  blood  development,  the  ovoid 
shape  and  nucleated  condition  of  the  red  corpuscles  rendering 
confusion  between  them  and  other  cells  more  easily  avoid- 
able. Indeed,  one  may  go  so  far  as  to  say  that  the  marrow  of 
birds  should  be  previously  studied  before  one  enters  upon  the 
investigation  of  human  marrow.  Neumann.  Malassez,  Geel- 
muydeii,  and  Gibson  believe  the  red  corpuscles  originate  from 
marrow  cells,  thougli  the  former  at  one  time  thought  they 
arose  from  leucocytes  in  the  bone  maiTOW. 

Gibson,  whose  paper'-  is  a  valuable  contribution  to 
medicine,  from  which  I  have  gained  much  information, 
has  described  very  fully  and  carefully  the  changes  that 
take  place  in  their  development  from  marrow  cells.  He 
describes  a  thin  ring  containing  ha^moghibin  at  the  peripherj' 
of  the  cell ;  this  gradually  increases  so  as  to  till  the  whole 
space  between  the  cell  envelope  and  the  nucleus,  and  as  the 
hsemoglobin-tinted  perinuclear  substance  increases  in  amount, 
the  nucleus  appears  to  become  smaller  and  to  retreat  towards 
the  centre  of  the  cell,  the  cell  as  a  whole  at  the  same  time 
becoming  smaller.  He  believes  that  the  nui-leus  is  the  active 
agent  in  attracting  the  hai-moglobin  to  the  cell,  and  that  when 
its  function  is  fullilled— that  is,  when  the  cell  is  fully  charged 
with  h.'emoglobin — being  of  no  further  service,  it  disappears. 
He  believes  also  that  nucleated  red  blood  corpuscles  arise  in 
the  marrow  from  white  blood  corpuscles,  and  that  tlie  white 
cells  which  are  transformed  into  nucleated  red  cells  in  the 
bone  marrow  are  not  necessarily  all  ]iroduced  there,  con- 
jecturing that  many  of  them  are  produced  in  the  lymphatic 
glands  and  carried  to  the  bone  marrow,  there  to  enlarge  and 
pass  through  the  various  stages  of  transformation. 

Osier  "  also  Iielieves  that  the  nucleated  red  blood  corpuscle 
is  derived  from  the  dear-bordered  narrow  cell,  there  being,  in 
his  opinion,  no  essential  difference  between  the  protoplasm 
of  the  two  cells.  He  further  thinks  that  the  colourless 
marrow  cells  are  derived  from  small  lymphoid  elements  re- 
sembling free  nuclei  ("primary  lymph  cells.'"  '•  protoleuco- 
cytes").  The  transformation  of  the  nucleated  red  cell  into 
ordinary  red  blood  corpuscle  is  brought  about  by  the  gradual 
disappearance  of  the  nucleus.  Osier,  too.  believes  in  the 
development  of  red  corpuscles  within  the  large  myeloplaques, 
and  iu  the  elongated  cells  of  the  stroma  of  the  marrow,  in  tlie 
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latter  case  tlius  siipportiiis  tlie  t'diitentioii  of  Sohafer"  tliat 
red  corpuscles  may  develop  within  connective  tissue  cor- 
puscles. 

To  return  to  Bizzozero's  observations  and  our  own.  Bizzo- 
zero  advises  that  tlie  fresh  marrow  should  be  teased  and 
examined  in  its  natural  iiuid,  and  in  a  simple  solution  of 
sodium  cidoride  (0.7  per  cent.),  and  preparations  of  fresh 
marrow  hardened  in  various  ways  should  be  examined  un- 
stained, and  stained  with  various  reagents.  Each  of  these 
methods  is  necessary  as  a  control  to  artificial  changes  whicli 
may  be  occasioned  by  the  modes  of  treatment.  It  appears  to 
me  particularly  necessary  that  sections  of  marrow,  suitably 
hardened,  should  be  always  examined,  as  in  teased  prepara- 
tions it  is  difficult  or  impossible  to  determine  whence  cells 
which  are  taken  to  be  developing  blood  corpuscles  come  from, 
whether  from  within  the  blood  vessels  or  from  the  parenchyma 
<  if  the  marrow.  When  a  section  of  marrow  (fowl's)  is  examined 
with  a  low  power,  it  is  noticed  that  the  vascular  network  in  the 
long  bones  consists  of  a  few  arteries  running  in  the  long 
axis  ;  from  these  a  few  small  arteries  are  given  off  at  an  acute 
angle,  which  course  thence  towards  the  periphery  of  tlie 
marrow,  whence  they  lose  themselves  in  a  few  narrow  capil- 
lary vessels.  Tliese  arterial  capillaries  open  into  a  close  net- 
work of  very  wide  venous  capillaries  which,  anastomosing 
with  one  another,  wander  through  the  whole  marrow  in  a 
centripetal  direction,  and  empty  themselves  into  large  veins 
wliieli  run  parallel  with  tlie  arteries  in  the  long  axis  of  the 
marrow.  The  arrangement  may  be  compared  to  a  wheel,  the 
arterial  and  venous  trunks  corresponding  with  tlie  a.vis  and 
tlie  venous  capillaries  witli  the  spokes.  The  great  dispropor- 
tion between  the  calibre  of  the  arterioles  and  venules,  which 
is  very  striking,  occasions  as  a  necessity  that  tlie  Idood  stream 
must  be  peculiarly  slow,  and  therefore  favourable  to  changes 
taking  place  witliin  the  venules.  Moreover,  when  aiiiemia  is 
produced,  tlie  fat  cells  are  absorbed,  allowing  nf  an  increase 
in  tlie  parenchyma  (lynipliatic  tissue)  and  dihitation  of  tlie 
venules.  Bizzozc'ro  and  Denys  assert  that  these  capillaries 
have  distinct  walls,  tlieir  outlines  lieing  mapped  out  by  a 
regular  border,  interruiited  here  and  there  by  oval  elongated 
nuclei.  We  can  confirm  this  statement,  which  is  an  import- 
ant one.  Some  observers  believe  these  venous  capillaries 
liave  no  walls,  but  are  simply  tunnelled  out  of  the  paren- 
chyma, so  that  no  boundary  exists  between  the  parencliyma 
and  the  venules. 

In  extreme  degrees  of  anfcmia  the  venules  become  so  much 
dilated  that  thi'y  are  in  many  places  actually  in  contact  with 
one  another.  Witli  sections  of  marrow  hardened  in  M filler's 
Huid  or  in  corrosive  sublimate,  and  stained  with  picric  acid, 
alcohol,  and  luematoxylin,  it  can  be  ascertained  that  there 
are  no  lucmoglobin-eontaining  cells  external  to  tlie  lilood 
vessels.  Witliin  tlie  arteries  and  venous  trunks  blood  cor- 
puscles of  the  usual  type  found  in  the  blood  elsewlicre  arc 
seen,  but  in  the  venous  capillaries  there  are  found  young 
embryonal  forms  of  red  corpuscles  undergoing  division.  Even 
in  the  marrow  of  healthy  animals  one  observes  a  tendency  of 
tlie  corpuscles  in  the  venules  to  arrange  themselves  in  the 
following  manner.  In  tlie  centre  of  the  lumen  are  red  cor- 
jniscles  fully  developed  and  deeply  stained  with  lu'emoglobin. 
In  the  peripheral  jiart  of  the  vessel  are  found  near  to,  or  in 
contact  with,  the  wall  of  the  vessel  a  varying  number  of  leu- 
cocytes, and  in  the  intermediate  area,  or  middle  zone,  are  a 
number  of  cells  undergoing  mitosis,  and  which  are  composed 
of  a  spherical  nucleus,  which  is  surrounded  by  an  envelope 
of  luemoglobin-containing  protoplasm.  These  are  the  young 
red  coi'puscles  undergoing  indirect  division,  to  which ,  following 
L6witt,tlienaine  of  "erythroblasts  "  has  beenappliedby  Denys 
and  Bizzozero.  In  animals  made  highly  ansemic  by  bleeding 
Bizzozero  describes  (1)  the  venous  capillaries  are  markedly 
widened  at  tlie  cost  of  the  parenchyma;  (2)  in  the  paren- 
chyma is  seen  an  atropliy  of  the  fat  cells  and  a  liyperplasia  of 
the  leucocytes  ;  (3)  the  lumen  of  the  venous  capillaries  is 
filled  out  in  a  most  marked  manner  by  young  red  blood  cells 
and  leucocytes  ;  the  fully  grown  red  blood  cells  form  narrow 
streaks  in  the  axis  of  the  vessels ;  the  leucocytes,  as  well  as 
the  young  red  blood  cells  (the  latter  in  greatly  the  prepon- 
derating quantity)  increase  in  number  actively  by  the  process 
of  mitosis.     So  far  Denys  and  Bizzozero  travel  together,  but 

»•  Creighton  has  described  tlie  development  of  red  corpuscles  in  hlood 
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regarding  the  nature  of  the  erythroblasts  they  difl'er.  Denys 
maintains  that  the  erythroblasts  are  developmental  forms 
free  from  lipemoglobin  between  the  leucocytes  on  the  one 
hand  and  the  fully  developed  red  blood  corpuscles  on  the 
other  hand.  Bizzozero,  on  the  contrary,  asserts  that  the 
erythroblasts  always  contain  hsemoglobin,  and  that  they  arise 
from  previously  existing  hremoglobin-containing  cells  by  a 
process  of  karyokinesis.  He  points  out  that  Denys's  observa- 
tion that  the  erythroblasts  contain  no  Incmogloliin  has  been 
caused  by  the  influence  of  corrosive  sublimate  upon  the 
hemoglobin,  and  that  by  examining  fresh  marrow,  marrow 
hardened  in  Muller's  fluid,  and  by  processes  of  staining  re- 
commended by  H.  F.  MuUer  and  Fok — one  may  satisfy  him- 
self tliat  the  youngest  forms  of  red  cells  already  contain  a 
trace  of  lu-emoglobin.  Many  of  these  are  dividing  by  mitosis, 
and  he  asks,  "  Can  there  well  be  a  younger  element  than  a 
cell  which  is  not  yet  independent,  as  it  still  forms  part  of 
another  cell  from  which  it  takes  origin  ?"  Dr.  Galloway's  and 
my  own  observations  entirely  confirm  those  of  Bizzozero  that 
the  erythroblasts  at  all  stages  contain  a  greater  or  less  amount 
of  haemoglobin. 

Bizzozero's  conclusions  may  be  briefly  summarised  by  the 
following  statement— That  in  the  marrow  of  birds  :  (1)  owing 
to  the  great  disproportion  between  the  calibre  of  the  arteries 
and  venous  capillaries,  the  blood  must  circulate  in  the  latter 
with  extraordinaiy  slowness ;  (2)  that  in  the  venous  capil- 
laries, the  blood  is  difl'erent  to  what  is  observed  in  the  vessels 
of  any  other  jiart  of  the  body,  in  that  the  fully  developed  red 
blood  cells  occupy  only  the  axis  of  the  lumen  ;  around  them 
are  situated  quite"  up  to  the  vessel  wall  two  sorts  of  elements  ; 
leucocytes  are  to  be  found  in  larger  quantities  than  is  usually 
tlie  case  in  other  parts  of  the  body,  and  red  blood  cells  which 
are  to  be  recognised  as  young  red  blood  cells  (erythroblasts) 
by  their  round  or  slightly  oval  shape,  the  characters  of  their 
protoplasm  and  their  nucleus.  Moreover,  a  certain  number 
of  erythroblasts  are  seen  in  a  state  of  indirect  division.  The 
vessels  of  th(>  marrow  are  the  only  regions  of  the  organism  of 
Inrds,  in  their  adult  condition,  in  which  erythroblasts  and 
their  developmental  forms  are  found  ;  in  these  vessels  alone 
is  one  able  to  locate  the  source  (herd)  of  tlit^  red  blood  cells. 
(.'!)  In  ana>mia  tlie  venous  capillaries  are  enormously  dilated 
at  the  expense  of  the  parenchyma,  especially  the  fat  cells,  the 
lymphoid  tissue  increasing,  and  the  leucocytes  showing  more 
active  mitosis.  In  the  lumen  of  the  vessels,  the  number  of 
leucocytes  increase  as  w(dl  as  the  erythroblasts,  which  almost 
completely  fill  up  the  lumen  of  the  venous  capillaries  ;  the 
fully  grown  red  blood  cells  occupy  only  a  small  space  corre- 
sponding to  the  axis  of  the  vessel.  The  number  of  leucocytes 
which  are  found  in  a  state  of  mitosis  is  considerable,  but 
that  of  the  erythroblasts  is  great.  (4)  On  account  of  the  cha- 
racteristics of  its  structure,  the  network  of  the  venous  capil- 
laries of  the  marrow  is  distinguished  from  all  other  networks 
of  the  body.  It  subserves  the  production  of  two  morpho- 
logical elements  of  the  blood,  namely,  the  leucocytes  and  the 
red  blood  cells.  In  the  manufacture  of  the  first  are  associated 
with  it  many  other  organs  of  the  body,  and  among  them  also 
the  parenchyma  of  the  marrow  itself ;  in  the  production  of 
tiie  latter,  on  the  other  hand,  the  marrow  is  alone  concerned. 
(;'))  "The  vascular  network  of  the  marrow  may,  therefore,  be 
considered  as  a  true  endovascular  organ— a  gland  which  se- 
cretes morphological  elements.  Bizzozero  and  Torre, '°  in 
1884,  showed  that  the  blood  development  in  the  marrow  is  the 
same  in  all  vertebrata  as  in  birds,  but  the  former  states  he 
has  not  found  blood  corpuscle-containing  cells  in  the  marrow 
of  birds.  The  three  main  points  appear  to  me  to  be  quite 
certain,  at  least  as  regards  the  marrow  of  birds:  (1)  that 
development  of  red  corpuscles  takes  place  entirely  within  the 
vessels  (venules) ;  (2)  that  the  young  red  corpuscles  arise  from 
pre-existing  red  corpuscles  ;  (3)  that  the  young  red  corpus- 
cles are  formed  by  a  process  of  indirect  division  (karj'oki- 
nesis). 

Thus,  whilst  all  observers  are  agreed  that  the  nucleated  red 
blood  corpuscle  is  the  immediate  precursor  of  the  fully-deve- 
loped non-nucleated  red  corpuscle,  they  are  divided  into  three 
camps  as  regards  the  origin  of  the  nucleated  red  blood  cor- 
puscle: (a)  Those  who  believe  that  they  arise  from  marrow 
cells ;  (4)  those  who  believe  in  their  derivation  from  colour- 
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less  corpuscles  (leucocytes,  leucoblasts,  erythroblasts)— they 
have  not  clearly  indicated  which  of  the  several  varieties  of 
the  colourless  corpuscle  is  the  parent  of  the  red  corpuscles ; 
(c)  those  who  deny  altogether  the  development  of  red  cor- 
puscles from  white  corpuscles,  and  who  believe  that  all  red 
corpuscles  arise  from  pre-existing  red  corpuscles  by  a  process 
of  indirect  division  (karyokinesis).  Further,  those  who  adopt 
the  two  first  vi(;ws  believer  in  the  extravascular  origin  of  the 
red  corpuscles  ;  whilst  those  adopting  the  last  believe  it  to  be 
entirely  endovascnlar.  It  is  still  a  matter  of  uncertainty  as 
tohdw  the  nucleus  disappears.  Some  believe,  with  Kiudfleisch 
and  Elirlicli.tliat  it  passes  l)odily  out  of  the  cell;  others,  witli 
Kolliker  and  iNeumann,  tliat  it  breaks  down  and  becomes  ab- 
sorbed in  tlie  general  cell  substance.  No  entirely  satisfactory 
explanation  has  been  hitlierto  afforded  of  how  the  nucleated 
red  corpuscle  derived  from  a  narrow  cell  or  leucocyte  acquires 
its  biconcave  form.  Tliat  tliis  very  special  characteristic  of 
the  fully-grown  corpuscle  is  no  accident  we  may  feel  sure,  but 
evideni'c  of  a  ilevelopmental  tendency.  If  we  accept  the  view 
that  the  nucleated  red  corpuscle  is  derived  from  a  pre-existing 
red  cori)Uscle  no  difficulty  is  experienced,  as  we  have  simply 
an  instance  of  a  cell  reaching  its  ultimate  and  full  develop- 
ment, just  as  a  ciliated  columnarcell  is  evolved  out  of  a  flat  or 
spherical  embryonic  epithelial  cell.  On  the  other  hand,  great 
difficulties  are  presented  in  regarding  the  fully-developed 
red  corpuscle  reaching  such  a  highly-specialised  form  from 
cells  offering  such  wide  differences  as  the  colourless  corpuscles 
and  marrow  cells. 

Blood-fnrmiiui  Functions  of  the  Sphen, — In  the  human  subject 
the  spleen  appears  to  have  a  limited  capac'ity  of  blood  genera- 
tion in  extrauterine  life.  Neumann  and  Freyer  have  been  led 
to  the  conclusion  that  the  spleen  is  practically  not  a  blood- 
forming  organ.  Bizzo/ero  and  Salvioli  have  demonstrated 
that  it  has  decided,  if  not  very  active,  blood-forming  powers. 
Much  of  the  difference  of  opinion  that  exists  has  arisen  from 
the  kind  of  animal  that  has  been  the  subject  of  experiment, 
for  the  relative  share  taken  by  the  cytogenic  organs  in  blood 
formation  dillers  considerably  in  different  classes.  Whilst 
caution  must  he  exercised  in  inferences  drawn  as  to  the  ha?- 
mopoietic  functions  of  the  human  spleen  from  observations 
and  exi)eriments  on  animals,  seeing  how  widely  they  differ 
amongst  themselves,  as  far  as  the  evidence  afforded  by  the 
ett'ecis  of  removal  of  tlie  spleen  goes,  it  is  in  favour  of  the 
human  spleen  behaving  in  this  respect  like  the  spleen  of  the 
dog.  .V  case  of  removal  of  the  spleen,  recorded  by  Cred^,'" 
was  followed  by  decrease  in  tln^  red  corpuscles — many  of  those 
present  were  of  small  size,  and  some  nucleated — and  by  an  in- 
crease, relative  and  actual,  in  the  number  of  white  corpuscles. 
The  lilood  gradually  changed  to  the  normal  again  by  the  end 
of  four  months  and  a  half.  Hizzozero  and  Salvioli  found  in 
guinea-pigs  and  dogs,  made  aiuemic  by  bleedings,  imcleated 
hmI  corpuscles  in  greater  or  less  number.  In  dogs  the  spleen 
became  "  rosc-<-oloured  and  very  much  swollen,"  anil,  by 
simply  looking  at  it,  tliey  could  .say  "  there  will  he  nucleated 
red  cells  here"  ((iibson).  Dr  tiibson'''  has  recently  made 
some  I'areful  mid  important  investigations  on  the  hieiuo]ioic- 
tic  projierties  of  the  spleen,  and  concludes  that  the  bloo<l- 
forming  action  of  tlie  spleen  is,  in  exlrauterine  life,  a  subordi- 
nate one,  Imt  tliat  whi^n  the  reserve  blood-forming  capabilities 
of  an  animal  arc  called  on  its  activity  is  increased.  That  the 
spleen  gives  rise  to  colourless  corpuscles  is  generally  ad- 
mitted. They  arise,  partly  by  indirect  divisioii  from  other 
colourless  cornuscles,  and  partly  by  budding  from  the  cells  of 
the  stronia(Klcin)."' 

Blouil-funnini/  Functionn  of  the  Lymphatic  Olands.  -\i  has  long 
been  held  thai  lymplialic  tissue,  whether  arranged  as  glands 
or  occurring  in  patches  of  adenoid  connective  tissue  (as  in  the 
agminaled  and  solitary  glands  of  the  intestine),  are  the  chief 
producers  uf  cidourless  corpuscles.  It  is  also  thought  they 
may  have  the  power  of  transforming  colourless  into 
red  corpuscles.  That  this  power,  if  it  exists,  is  very 
sparingly  exercised  in  general  is  evidenced  by  the  well- 
known  characters  of  lyniiih.  It  is,  however,  possible  that 
when  lymph  is  delayed  in  its  channels  it  may  bring  about 
the  conversion  of  leucocytes  into  red  corpuscles.    This  has,  it 
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is  believed  by  Gibson,  been  proved,  where,  after  ligature  of 
the  thoracic  duct  (in  a  dog),  a  number  of  nucleated  red  cor- 
puscles were  found  in  the  abdominal  glands.  The  same  results 
are  believed  by  some  to  be  brought  about  by  the  experiments 
of  disease.  In  cases  of  chyluria,  lymph  scrotum,  and  ele- 
phantiasis, in  all  of  which  lymphatic  trunks  are  obstructe<i, 
the  fluid  contained  in  the  lymph  vessels  is  said  to  be  reddish, 
or  even  as  red  as  blood,  when  unmixed  with  chyle.  Dr. 
Gibson  thinks  that  the  normally  scarcely  existing  jjowers  of 
blood  transformation  in  health  may  be  called  into  greater 
activity  by  demands  upon  the  blood- forming  powers  of  the  in- 
dividual. Foil  and  Salvioli'-'  found  red  coi-puscles  forming 
endogenously  within  large  protoplasmic  cells  in  lymphatic 
glands. 

Bkiod-fiirmin;/  Properties  of  the  Thyroid  Body. — It  has  recently 
been  suggested  that  the  thyroid  liody,  if  not  in  ordinary  cir- 
cumstances a  blood-producing  organ,  may  take  on  this  func- 
tion when  all  the  latent  capacity  of  blood-formation  of  the 
organism  is  called  into  play.  The  evidence  on  which  this 
opinion  is  based  has  been  shown  by  Gibson  to  be  very  meagre 
and  inexact,  and  it  may  be  accepted  that  the  thyroid  body  has 
no  hemopoietic  functions. 

We  have  thus  considered  all  the  usually  ascribed  sources 
of  blood-formation,  and  find  that  it  practically  amounts  to 
this  :  That  in  postembryonal  life  the  red  blood  corpuscles  have 
their  birthplace  in  the  marrow,  thougli  a  slight  power  of 
hiemogenesis  may  exist  in  the  spleen,  and  possibly  in  lymph- 
atic structures.  We  now  turn  to  the  other  end  of  the  life 
of  the  red  blood  corpuscles. 

The  Seats  of  Blood  Destruction  :  Haemolysis. — The  life  of 
every  cell  is  limited,  and  the  red  blood  cell  is  no  exception  to 
this  universal  law. 

We  have  abundant  indirect  evidence  of  destruction  of  red 
corpuscles  in  the  formation  of  bile,  the  pigment  of  urine,  and 
other  pigments  derived  from  hgemoglobin.  The  average  life 
of  a  red  corpuscle  has  been  estimated  by  Quincke  at  about 
two  weeks.  The  most  active  destruction  appears  to  take 
place  in  the  portal  system  of  blood  vessels.  In  the 
spleen,  marrow  of  bones,  lymphatic  glands  (and  in  the 
liver  of  the  embryo),  are  found  large  cells  containing  blood 
corpuscles.  The  corpuscle-containing  cells  may  contain  one 
or  two,  or  even  as  many  as  ten  or  twenty,  red  corpuscles  in 
their  interior,  in  all  stages  of  disintegration,  from  the  almost 
normal  red  corpuscle  to  mere  granules  of  blood  pigment. 
From  the  occurrence  of  these  blood  corpuscle-holding  cells 
in  the  organs  of  Iilood  formation,  one  conjectures  that  by 
breaking  down  effete  corpuscles  they  subserve  the  purpose  of 
supjilying  the  new  corpuscles  with  the  necessary  raw 
material  for  tlie  laiilding  up  of  hiemoglol>in-containing  jiro- 
toplasm. 

Osier  has  also  described^"  "included  corpuscles''  in  the 
blood  stream,  tliat  is,  colourless  corpuscles  containing  one  or 
more  red  blood  corpuscles.  They  are  very  rare,  and  must  be 
regardedas  red corjniscles which  havecome  to  a  premature  end, 
and  are  being  removed  by  predatory  or  proctorial  phagocytes. 
In  ordinary  circumstances,  when  the  red  corpuscles  are 
about  to  disintegrate,  according  to  liuincke.  they  are  taken 
up  by  the  white  corpuscles  in  the  hepatic  capillaries,  by  the 
cells  of  the  spleen,  and  the  hone  marrow,  and  are  stored  up 
chielly  in  the  ca|iillarics  of  the  liver,  in  the  spleen  and  in  tin- 
marrow  of  lione.  They  are  transformed,  jiartly  into  coloured 
and  jiartly  into  colourless  proteids.  wliirli  contain  iron,  and 
are  depositetl  in  a  granular  form  or  arc  dissolved.  Part  of  the 
products  of  decomposition  are  used  for  the  formation  of  new 
blood  corpuscles  in  the  marrow  and  spleen,  and  also  perhaps 
in  the  liver,  while  a  portion  of  the  iron  is  excreted  by  the 
liver  in  the  bile  (Landois  and  Stirling).  In  pernicious 
amemia  the  liver  has  been  shown  by  Stahel.  tinincke.  Peters. 
Koscnstein,  Mott.  and  others,  to  contain  an  excess  of  iron. 
It  was  at  one  time  thought  jiossible  that  this  excess  of  iron 
was  due  to  its  administration;  but  the  observations  of 
Kobert,  Colin,  and  (iliiveck  have  proved  such  not  to  be  the 
case.  I>r.  William  Hunter  has  worked  out  very  completely 
and  carefully  the  dillicult  problem  of  blood  destruction.-'  He 
describes  it  as   of   two   kinds,     (n)  Passive  destruction,  wliich 
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is  the  ultimate  destiny  of  the  red  corpuscles  which  live  their 
allotted  span  and  undergo  a  process  of  natural  decay.  This 
form  is  evidenced  by  tlie  presence  of  pigment  in  certain 
organs  of  tlie  body,  cliiefiy  in  the  spleen,  capillaries  of  liver, 
and  bone  marrow.  "The  chief  character  of  this  pigment  is 
the  large  and  varying  size  of  the  individual  pigment  par- 
ticles, and  their  irregular  shape."  It  is  never  found  within 
the  liver  cells,  but  always  lies  enclosed  in  leucocytes  within 
the  capillaries.  (A)  Active  destruction,  in  which  tlie  lijemo- 
globin,  instead  of  remaining  within  the  red  corpuscles, 
escapes  from  them  into  the  plasma,  and  is  in  great  part  ex- 
creted by  tlie  liver  as  bile  pigment.  "  The  chief  character  of 
this  pigment  is  the  small  uniform  size  and  spherical 
shape  of  the  individual  particles.  The  assumption  of 
this  form  by  the  pigment  is  independent  of  the  action 
of  the  cells,  but  the  conversion  of  the  haemoglobin  into  blood 
pigment  is  as  much  the  result  of  cellular  activity  as  in  pas- 
sive destruction."  The  pigment  is  formed  from  free  haemo- 
globin, and  is  f<nind  chiefly  within  the  liver  cells  in  the  portal 
zone.  In  conditions  of  health  no  trace  of  blood  pigment  is 
usually  ffuind  as  the  result  of  the  breaking  up  in,  and  the  ex- 
cretion of  this  free  haemoglobin  from,  the  body.  But  when, 
as  in  pernicious  anpemia,  excessive  activity  of  blood  destruc- 
tion takes  place,  it  is  found  abundantly  in  the  liver  cells.  The 
amount  of  bile  pigment  formed  is  an  index  of  the  amount  of 
active  destruction.  "It  is  greatest  during  digestion,  and  is 
most  marked  of  all  five  or  six  hours  after  the  ingestion  of  food. 
Since  we  cannot  conceive,"  Dr.  Hunter  writes,  "  of  an  in- 
creased formation  nf  bile  pigment  without  a  corresponding 
greater  supply  of  haemoglobin  in  the  liver  cells,  we  must  con- 
<-lude  that  the  ingestion  of  food  is  followed  liy  increased 
active  destruction."  It  appears  to  me  doulitful  whether  we 
need  go  quite  so  far  as  this  latter  stati'ment  with  Dr.  Hunter. 
As  far  as  I  can  see  there  is  sume  force  in  Voit's  remark: 
"  There  is  no  r(>ason  why  then>sliould  be  a  greater  destruction 
of  red  corpuscles  during  digestion  than  during  the  fasting 
state."  One  can  understand  that  liile  pigment  formed  during 
fasting  must  be  derived  from  destruction  of  red  corpuscles,  as 
there  is  no  other  source  for  tlie  ha'moglobin  ;  but  in  a  diet 
containing  flesli,  when  bile  pigments  are  greatest,  the  Inemo- 
gloliin  taken  as  food  an<l  converted  into  luematin  is  at  least 
a  possible  source  of  bile  pigment,  without  ever  becoming 
organised  into  blood.  According  to  Dr.  Hunter,  witli  whose 
conclusions  on  this  point  most  physiologists  are  in  agree- 
ment, the  spleen  and  the  gastro-intestinal  mucosa  are 
the  most  active  seats  of  ))lood  di'struction.-'  The  efTete 
and  many  vigorous  red  Mood  cor)iuscles  undergo  des- 
truction there ;  their  liberated  hamoglobin  is  carried  by  the 
portal  blood  to  the  liver,  where  it  becomes  converted  intobile 
pigments.  The  bone  marrow  is  (outside  the  portal  circuit) 
the  only  other  seat  of  blood  destruction.  The  share  of  the 
spleen  (or,  at  least,  the  importance  of  its  share)  in  Inemolysis 
is  not  absolutely  establisheil.  Schiifer  has  examined  the  blood 
from  tlie  splenic  vein  in  a  large  number  of  animals,  and  the 
result  of  his  observations  is  ilecidedly  against  the  view  that 
the  spleen  is  an  organ  concerned  in  the  destruction  of  red 
corpuscles.-'  Dr.  Alotl  has  shown  that  the  spleen  often  does 
not  give  the  iron  reaction,  and  states  that  chemical  analysis 
may  show  no  excess  of  iron,  although  the  liver  may  contain 
a  great  excess  over  the  normal.  Dr.  Hunter,  however,  only 
regards  the  spleen  as  one  of  the  seats  of  blood  destruction,  whicli 
goes  on  when  the  siileen  is  removed.  Moreover,  the  presence  of 
iron  albuminates  in  the  spleen  and  Ixnie  marrow  may  be  ex- 
plained by  the  iieculiarities  of  the  circulation  in  these  struc- 
tures, by  the  delay  in  the  capillary  veins  caused  by  the  dis- 
proportion between  their  calibre  and  that  of  the  arteries  dis- 
charging into  them.-' 

Tfie  ColnurleKK  or  White  Bhnd  Corpuscles  CLeucort/fes).  — 
Amongst  the  important  advances  in  our  recent  knowledge  of 
the  blood  is  the  recognition  that  the  colourless  corpuscles 
differ  much  amongst  themselves,  certainly  as  regards  their 
morphological  characters,  and  probably  as  regards  their  phy- 
siological functions.     Speaking  generally,  the  colourless  cor- 

--  Klein  has  shnwn  there  are  reasons  for  belie\nng  that  the  blood  cor- 
puscles are  disintegrated  by  a  destructive  influence  of  the  matrix  of  the 
spleen  upon  the  corpuscles,  and  not  in  the  manner  usually  described, 
the  corpuscles  being  taken  up  by  lymph  cells.    Op.  cit.,  p.  371. 
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puscles  are  larger  than  the  red  corpuscles,  having'an  average 
size  of  10;i,  but  varying  between  4  and  14/i.  The  colourless 
corpuscle  may  be  described  as  a  globular  mass  of  protoplasm 
containing  one  or  several  nuclei.  They  number  in  health 
about  6,000  per  cubic  millimetre  (Hayem),  but  their  numbers 
vary  much  at  different  times  in  the  same  individual  in  health, 
and  still  more  so  in  disease.  Max  Schultze,  Bizzozero,  Heyl 
and  Ehrlich,  and  others  have  pointed  out  important  differ- 
ences displayed  by  them.  Ehrlich,  especially,  has  started  an 
important  inquiry,  which  promises  practical  aids  to  our 
knowledge.  He  has  shown,-'  not  only  that  the  granules  he 
has  described  in  them  difler  in  their  colouring  by  basic,  acid, 
and  neutral  dyes,  but  also  in  their  behaviour  in  solvent  fluids, 
in  their  size  and  shape,  in  the  influence  wpou  them  of  high 
temperatures  (100°  to  180°  C),  and  in  their  distribution  in 
the  body  of  the  cell.  Space  prevents  my  doing  more  than 
giving  the  results  of  his  investigations  which  have  some  bear- 
ing on  my  present  subject:  "  (1)  In  all  acute  leucocytoses 
only  the  mono-  and  poly-nuclear  forms  are  increased,  while 
the  eosinophile  cells  are  apparently  correspondingly  dimi- 
nished. (2)  An  increase  of  eosinophile  cells  always  indicates 
chronic  changes  in  the  blood-forming  organs.  (3)  Decrease  in 
the  number  of  leucocytes  and  preponderance  of  the  mono- 
nuclear forms,  when  associated,  are  a  sure  sign  of  defective 
nourishment  of  the  system  of  long  duration.  (4)  Severe 
traumatic  ana?niia  always  gives  rise  to  poikilocytosis  and  the 
appearance  of  nucleated  red  blood  corpuscles  ;  frequently  also 
to  an  increase  of  polynucleated,  eventually  of  mononucleated, 
elements.  (5)  In  leukiemic  blood  the  absolute  number  of 
eosinophile  cells^"^  is  always  increased,  often  to  a  very  great 
extent."  Of  the  origin  of  the  white  corpuscles,  all  are  agreed 
that  tliev  arise  from  lymphatic  structures,  the  lymph  glands, 
and  disseminated  lymphatic  tissue,  for  which  Dr.  Pye-Smith 
has  proposed  the"  comprehensive  and  convenient  name 
"  lympharia."  from  the  spleen  and  the  bone  marrow.  Apart 
from  their  disputed  share  in  the  genesis  of  the  red  corpuscles, 
tlie  active  part  thev  plav  in  inflammation  as  established  by 
C'ohnheim.  thev  have  recently  been  shown  by  Metchnikoft", 
Kutfer,  and  others,  to  act  as  "phagocytes"  or  scavengers, 
whose  function  it  is  to  remove  from  the  blood  and  tissues 
micro-organisms  and  other  deleterious  matters.  When 
their  life  cycle  is  completed,  or  under  the  influence  of  too 
powerful  bacterial  action,  they  undergo  disintegration  form- 
ing the  "  elementarv  granules  "  found  in  the  blood. 

Bhnd  P/atelets.—'Besides  the  red  and  colourless  corpuscles, 
the  blood  contains  some  smaller  formed  elements  concerning 
the  origin,  nature,  and  functions  of  which  there  are  as  many 
theories  as  the  bodies  themselves  have  received  names. 
There  are  the  "Inematoblasts  "  of  Hayem,  the  "  globulins  " 
of  Pouchet,  the  "  Kornchenbildungen  "  of  Max  Schultze,  the 
"Elementark6rperchen"of  Ziminejniann,  and  the  "Blutplatt- 
chen  "  of  Bizzozero.  They  are  circular  or  oval  in  shape,  with 
well  defined  margin,  and  consist  of  brightly  refractile  proto- 
plasmic material  of  a  light  grey  colour,  and  in  the  human 
subject  are  destitute  of  nuclei.  They  varj-  in  size  from  l/i  to 
1.3fi.  Theirnumbershavebeen  variously  estimated.  Hayem 
states  that  on  the  average  there  are  250,000  ha?matoblasts  in 
the  cubic  millimetre.  Osier  has  calculated  them  at  from 
fo  000  to  300,000  per  cubic  millimetre,  Fusari  at  from  18,000 
to  -'oO  000.  Havem  and  Pouchet  regard  them  as  embryonic 
red  corpuscles,  and  believe  they  have  been  able  to  trace  trans- 
itional forms  between  them  and  the  fully  developed  red  cor- 
puscles Neumann,  Max  Schultze,  Riess,  and  Ehrlich,  on  the 
other  hand,  believe  that  they  are  the  result  of  blood  disin- 
tegration, though  Osier  says  there  is  no  corroborative  evi- 
dence of  this.  Hayem  has  described  them  as  tinted  with 
hremoglobin.  Osier,  on  the  other  hand,  denies  that  the 
largest  platelets  contain  even  a  trace  of  colour,  and  Bizzozero 
also  savs  that  thev  contain  no  haemoglobin.  What  appears  at 
first  sight  to  be  aii  argument  in  favour  of  Hayem's  view  is  the 
fact  generally  admitted,  that  when  blood  regeneration  is  most 
active  (as  for  example,  after  hemorrhage)  they  are  most 
numerous  in  the  blood.  On  the  other  hand,  Neumann, 
Ehrlich   Riess,  and  Leube  believe  that  in  such  circumstances 


25  Zeitsch.  Jut  klin.  iled.,  1880,  p.  .553.  ,     . 

=6  The  "  eosinophile  cell."  whose  normal  and  exclusive  place  of  origin  is 
the  bone  marrow,  is  a  constant  constituent  of  normal  blood ;  frequently 
there  are  from  2  to  4  per  cent.,  and  their  number  may  be  as  high  as  1ft  per 
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tlio  chpniioal  changes  and  tliinning  of  the  blood  exercise  a 
deleterious  influeneeon  the  red  corpuscles,  causing  them  to  dis- 
integrate, and  thus  give  rise  to  tlie  liKmatoblasts. 

Tliere  liave  not  been  wanting  observers  wlio  believe  that 
the  jilatclcfs  are  arte  facta — the  product  of  changes  in  the  red 
cnrjiuscles  after  tliey  are  shed.  Tlicri'  isnci  doubt  that  similar 
liodies  may  lie  artificially  produced,  but  tliere  seems  no  real 
ground  for  tliis  view  of  tlieir  ordinary  production.  They  are 
present  at  the  moment  blood  is  witlidrawn,  and  examined 
under  the  most  favourable  circumstances  such  as  instan- 
taneously fix  tlie  formed  elements.  Moreover,  Bizzozero, 
Osier,  Karl  baker  have  observed  them  flowing  in  the  blood 
streams  nf  living  animals,  after  taking  all  precautions  that 
the  conilitions  did  not  interfere  with  tlie  vascular  contents. 
Tlieir  presence,  therefore,  wliatever  their  significance,  must  be 
regarded  as  establislied,  and  of  natural  occurrence.  Hayem 
believes  they  arise  from  lymph  corpuscles  while  yet  in  lymph 
vessels  ;  I'ouchet,  that  tliey  arise  in  the  blood  plasma  itself 
by  ajiroccss  analogous  to  the  precipitation  of  fibrin.  Sclimidt 
and  others  believe  they  are  due  to  tlisintegrating  colourless 
corpuscles,  whilst  Bizzozero  is  unable  to  decide  whence  they 
come.  Uecently,  Gibson,  who  has  examined  into  the  ques- 
tion with  great  care  and  impartiality,  believes  that  under 
the  various  names  given  to  these  formed  elements  are 
included  two  distinct  elements,  and  that  confusion  between 
these  accounts  for  much  of  the  discrepancy  in  the  statements 
of  various  observers.  lie  prefers  the  term  "  microcyte  "  for 
them. 

lam  afraid  it  is  impossible  to  choose  a  term  free  from  all 
objections,  but  burdened  as  this  subject  is  witli  multitudinous 
names  for  the  same  thing,  it  appears  to  me  that  we  should 
try  and  agree  upon  one  term.  So  high  an  authority  on  phy- 
siology as  Dr.  ISlicliael  Foster  has  adopted  theterm  "plateletj" 
and  it  wnuld  lie  a  matter  of  general  convenience  if  all  British 
writers  would  follow  his  example.  Sulistituting  then  the 
term  idatelct  for  microcyte.  Dr.  (iilison's  viewsare  put  shortly 
as  follows  : '-'  There  are  (1)  coloured  platelets  whicli,  he  be- 
lieves, are  sim])ly  fragments  of  broken-down  n^d  corpuscles,-' 
and  (2)  colourless  platelets  wliich  correspond  to  the  "  Blut- 
plattchen  "  of  Bizzozero,  and  these,  he  believes,  are  mainly 
the  escaped  nuclei  of  the  red  corpuscles,  though  occasionally 
they  may  be  derived  from  tlie  nuclei  of  white  corpuscles  when 
these  disintegrate.  It  will  tlius  be  seen  that  Hayem  and 
Toucliet  ar(!  the  chief  exponents  of  the  doctrine  "that  the 
platelets  are  developmental  forms  of  red  corpuscles.  AVhilst 
there  are  wiihdy  diflerent  views  as  to  the  nature  and  origin  of 
the  jdatelets,  there  is  practically  universal  accord  that  they 
are  active  agents  in  the  process  of  coagulation,  and  in  the 
forni.itinn  of  cdagula. 

The  Inrixihlc  Corjm.trles  of  JNVm.— These  have  been  proved 
liy  the  researches  of  .Mrs.  Ernest  Hart-''  and  Gibson  to  be  red 
blood  corimseles  decolorised  by  the  nielhud  of  preparation. 

Besides  these  definite  furnis,  "  eleiiicnlary  granules"  have 
been  described  by  Zimmerman  and  Beah'.  Tliey  are  irregu- 
lar liodies,  much  smaller  than  the  ordinary  corpuscles,  and 
apjicar  to  ciiiisist  of  masses  iif  ]irntn))lasiii  delachi'd  from  the 
sui-fiire  iif  Icnciicytes.  or  derived  h\<m  the  disintegration  of 
thesi'  cdriiusclcs  or  of  the  blood  platelets.  Others,  aLrain,  are 
completely  sjiherical  granules,  cither  ccmsisting  of  smne  prn- 
teid  sulistaiice  or  fatly  in  thiMr  nature.  The  protoplasmic 
and  iiroteid  granules  disapjicar  cm  the  addition  of  acetic  acid, 
while  the  fatty  granules  (which  are  most  numerous  after  a 
diet  rich  in  fals>  dissolve  in  ellier  (baiidois  and  Stirling). 

Il'f),i,,,/I,,l,i„.  The  fuiu'tioiial  activity  of  the  lilood  depends 
upon  the  amount  of  ha'inoglohin  contained  in  the  red  cor- 
puscles. The  lia'niogloliin  is  esliniated  hv  various  methods— 
Ml  this  country  chielly  by  means  of  Gowers's  ha^niodobino- 
nieter.  wliieh  is  extremely  easy  in  eniiiloyment,  and  gives 
sullicieiitly  exact  results  for  clinical  ]nnpiises.  I'nder  con- 
<lition8  of  healtli  the  red  corpuscle-s  contain  a  fairly  uniform 

,,,,  ,       ,         ,        .,  "  0;i.  ri7.,  p.  ui;. 
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amount  of  hsemoglobin,  so  that  by  estimating  the  number  of 
corpuscles  we  have  a  tolerably  accurate  indication  of  the 
hamoglobin  richness  of  the  blood;  or,  vice  rc-r«j,  by  estimat- 
ing the  haemoglobin  we  may  gauge  the  number  of  corpuscles. 
Ill  anamiia,  however,  great  variations  may  occur  in  the  rela- 
tive proportion  of  hfemoglobin  and  corpuscles,  so  that  it  is 
necessary  to  ascertain  the  functioning  value  of  the  blood  to 
ascertain  both  the  corpuscular  richness  and  the  hsemoglobin 
richness.  Hayem  recommends  that  the  haemoglobin  rich- 
ness sliould  be  expressed  in  terms  of  sound  blood,  whicli 
represents  the  functional  value  of  the  blood.  If  we  divide 
the  luemoglobin  richness  expressed  in  healthy  corpuscles  by  the 
actual  number  of  red  corpuscles,  we  obtain  the  value  of  the  indi- 
vidual corpuscle.  In  dealing  with  percentages  all  we  have  to 
do  is  make  the  percentage  of  hoemogloliin  the  numerator 
and  the  percentage  of  corpuscles  the  denominator  of  a 
fraction.  Osier  has  well  summarised  the  variations  which 
take  place  in  the  hiemoglobiii  contents  of  the  red  cor- 
puscles :  — 

(1)  In  chlorosis,  the  hsemoglobin  is  reduced  out  of  propor- 
tion to  the  reduction  of  the  corpuscles,  so  that  the  individual 
worth  of  each  red  corpuscle  in  colouring  matter  may  be  very 
greatly  lowered.  Thus,  the  true  aiiiemia  (or  functioning  pro- 
perties of  the  blood)  may  be  very  much  greater  than  the 
number  of  red  corpuscles  per  cubic  millimetre  would  in- 
dicate. 

(2)  In  ordinary  anosmia  from  hsemorrhage  or  from  organic 
disease  the  average  worth  in  haemoglobin  of  each  corpuscle 
usually  remains  unaltered,  and  the  percentage  of  colouring 
matter  corresponds  with  the  percentage  of  the  corpuscles. 

(3)  In  certain  cases  of  pernicious  an;emia,  the  interesting 
fact  has  been  ascertained  that  the  percentage  of  haemoglobin 
is  increased,  and  the  an»mia  is  in  reality  not  so  great  as  the 
reduction  in  the  number  of  corpuscles  would  appear  to 
indicate. 

Karl  Laker'"  has  pointed  out  that  the  percentage  of  hserao- 
globiii  (as  tested  by  Fleischl's  hremometer)  may  be  used  as  a 
diagnostic  point  between  benign  and  malignant  tumours.  In 
the  former  the  haemoglobin  is  not  diminished,  wliilst  it  is  in 
the  latter.  My  own  observations  show  that  in  some  cases  of 
cancer  (where  there  was  no  haemorrhage  or  discharge)  the 
hiemoglobin  reduction  was  greater  than  that  of  the  cor- 
puscdes. 

Having  now — I  am  afraid  at  wearisome  length — considered 
the  blood  in  healtli,  we  are  in  a  position  to  discuss  the  de- 
partures from  this  standard,  in  so  far  as  they  relate  to 
aiiiemia.  Ana>inia  may  be  defined  as  a  diminution  in  the 
quantity  of  the  blood,  of  its  corpuscles,  or  of  its  colouring 
matter.  To  the  first  theterm  o/Zc/frmiV/ is  applied,  to  the  second 
o/ii/nci/t/upmia.  and  to  the  last  ulii/uchroma-mia.  Though  these 
do  not  by  any  means  necessarily  correspond  in  all  forms  of 
ana'inia,  yet  as  a  rule  tliey  are  coincideiitly  modified.  They 
all  have  this  in  common  that  they  indicate  '•  tlic  poverty  of 
the  blood  in  normal  functional  red  corpuscles"  (Cohn- 
heim),  which  is  the  criterion  of  the  functional  activity  of 
the  blood. 

■\Ve  have  seen  that  blood  corpuscles  are  constantly  being 
used  up  in  the  jiroduction  of  bile,  urinary  colouring  matters, 
and  ol  her  iiigments  derived  from  Iweiiioglobin.  and  the  other 
constituents  of  the  blood  arc  consumed  in  the  jn-ocesses  of 
tissue  metamorphosis  and  secretions,  and  that  tliese  losses 
are  met  by  a  continual  process  of  blood  regeneration,  so  that 
a  balance  existing  between  the  income  and  expenditureof  tlie 
blood,  a  normal  though  varying  condition  or  equilibrium,  is 
maintaineci.  An;eiiiia.  on  the  other  hand,  implies  a  want  of 
adjustment  between  the  gains  and  losses.  To  which  end  of 
the  process  are  we  to  look  for  the  exjilanation  of  aiiicmia  y  Is 
it  due  to  defective  liaMiiogciiesis  or  to  exeessivi'  Incmolysis? 
I'niil  quite  recently,  this  question,  which  was  raised  b.v  every 
writer  on  the  subject,  was  incaiiable  of  receiving  a  definite 
reply.  So  little  was  known  of  thedetailsofblood  formation  and 
destruction  that  it  was  impossible  to  say  what  share  modifi- 
cations of  each  of  these  iiroci'sses  took  in  the  bringing  ali<iut 
of  aiuemia.  ( iie;it  advances,  have  been  made  in  the  last  few 
.years  in  our  knowlediie  i.f  these  processes,  and  though  there 
are  Inciimc  to  be  tilled  up.  we  are  reaching  a  position  in  wliich 
we  can  frame  our  patliology  of  anaemia  on  a  logical  basis.    It 
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is  ou  this  account  that  I  have  gone  into  such  detail  in  what 
may  be  regarded  as  elementary  matters,  for  as  long  as  it  was 
uncertain  whether  the  histological  clianges  observed  in  the 
marrow,  the  spleen,  liver,  etc.,  were  to  be  regarded  as  tiie 
causes  or  the  consequences  of  ansemia,  no  rational  conclusion 
could  be  drawn  as  to  its  essential  nature.  We  now  liave 
reached  tolerable  agreement  as  to  seats  and  evidences  of 
blood  formation  and  blood  destruction,  and  are  now 
able  to  make  tliese  tlie  basis  of  our  pathology.  We  must, 
therefore,  next  proceed  to  discuss  tlie  share  each  of  these  pro- 
cesses talces  in  anremia.  It  is  obvious  that,  in  simple  hfemor- 
rhage  of  all  kinds,  anamia  begins  from  excessive  loss  or  ex- 
penditure. It  is  nearly  equally  certain  that,  in  profuse  dis- 
cliarges  of  pus  or  serum  from  tlie  body,  there  must  be  a  using 
up  of  blood,  potential  or  actual,  in  the  processes  which  bring 
these  about.  Tlie  blood-forming  capacity  of  the  individual 
may  be  in  full  integrity,  but  the  ilrain  may  be  such  that  it 
cannot  keep  pace  witli  the  demand,  and  ana;mia  is  the  result. 
Besides  these  obvious  causes  of  blood  expenditure,  we  have 
recently,  from  the  closer  study  of  certain  forms  of  an;cmia,  been 
taught  to  recognise  that  an  active  destruction  of  red  corpuscles 
may  take  place,  not  from  an  excess  of  physiological  activity 
in  the  employment  of  the  elements  so  destroyed,  but  by  a 
process  entirely  pathological.  On  the  other  hand,  without 
any  undue  calls  upon  it,  blood  formation  may  be  defective, 
either  in  the  quantity  or  quality  of  the  red  corpuscles,  when 
again  anaemia  results.  And,  lastly,  excessive  destruction 
maybe  associated  with  defective  formation,  and  thus  each 
may  exaggerate  the  effect  of  the  other. 

Some  cases  of  anicinia  are  clearly  connected  with 
some  definite  morbid  process  which  has  primarily  nothing 
to  do  with  blood  formation  or  destruction,  but  which 
stands  in  relation  to  the  amemia  as  cause  and  ell'cct. 
It  is  a  matter  of  practical  and  clinical  convenience,  as  well 
as  jjathological  propriety,  to  separate  these  cases  fmni  those 
in  which  no  such  causes  can  be  ascertained  with  certainty ; 
though  I  believe  that  the  ultimate  pathological  standi)oint  in 
aiiicmia  of  all  kinds  must  turn  on  the  question  of  defective 
hwmogenesis  or  excessive  Inemolysis.  Yet  if  we  do  not  adopt 
some  such  primary  division,  we  shall  have  to  group  together 
conditions  clini<-;dly  widely  clillcn-nt.  How  are  we  to  esti- 
mate the  activity  of  blood  formation  and  destruction?  By 
<linical  observations  and  the  revelations  of  morbid  anatomy. 
Clinically,  the  activity  or  integrity  of  blood  formation  in 
ana>mia  is  indicated,  ))ositivcly,  by  tlie  character  of  tlie  blood 
corpuscles,  colli'ctively  and  individually  ;  and,  negatively,  by 
the  absence  of  evidence  of  l)lood  destruction  atforded  by 
secretion  of  faintly-colonre<l  bile  and  pale  urine.  Excessive 
destruction,  on  the  other  hand,  is  evidenced  by  the  dark 
colour  of  the  urine  and  fu'ces  produced  by  haemolysis,  and 
perhaps  by  the  staining  of  the  skin  and  other  tissues  by  pro- 
ducts of  blood  destruction.  Jlorliid  anatomy  teaches  us  the 
actual  condition  of  tlie  lilood-forming  oi'gans,  and  supplies  us 
with  evidence  of  wliethcr  blood  destruction  has  or  has  not 
lieen  excessively  active  in  the  organs  wliere  tliis  is  carried  on. 
With  the  exception  of  the  changes  in  the  blood-fonniiig  and 
destroying  organs,  the  remaining  iiatliolofical  alterations 
found  in  ananiiia,  the  fatty  clianges  in  tlie  heart  and  blood  ves- 
sels, the  h;emorrhages,  etc.,  are  the  direct  consequences  of  the 
ameniia,  dciieiident  upon  its  degree  irrespective  of  its  cause. 

Pcfective  l)lno<l  formation  may  depend  upon  deficiencies  in 
tlie  quantity  or  quality  of  the  food,  in  its  want  of  variety,  or 
iiiiiicrfect  ]>reparatioii  ;  upon  failure  of  the  powers  of  mastica- 
tion, digestion,  or  assimilation  :  upon  some  defect,  inlierited 
or  accpiired,  of  the  h.'cmopoietic  viscera;  or  upon  such  un- 
favourable conditions  as  ileliciency  of  light  and  fresh  air,  un- 
suitalile  temperature,  and  depressing  and  unhygienic  sur- 
roundings. Excessive  blood  destruction  depends  upon  an  in- 
crease beyond  the  normal  of  those  processes  which  cause 
active  blood  destruction,  as  by  the  processes  of  fever  ami  in- 
flammation, or  the  presence  of  deleterious  substances  in  the 
blood.  In  many  instances  it  is  difficult  to  estimate  the  share 
which  defective  luemogenesis  and  excessive  haemolysis  play. 

.Vna?mia  thus  depending  on  such  a  variet.y  of  causes,  it  be- 
comes necessary  to  arrange  the  cases  in  some  order,  and  the 
classification  which  naturally  suggests  itself,  and  wliich  has 
been  a<lopted  by  most  writers  on  the  subject,  is  into 
1.  Secon<lary  and  symiitomatic  anaemia  ;  and 
-'.   Primary  and  idioiialhic  ana-mia. 


In  secondary  and  symptomatic  an«mia,  we  have  conditions 
in  which  the  blood  deficiency  is  not  the  essential  feature  of 
the  disease,  and  in  which  the  other  symptoms  present  are  not 
explained  by  the  existence  of  the  ana?mia.     In  primary  and 
idiopathic  anajmia,  on  tlie  other  hand,  the  anasmia  constitutes 
the  main  featureof  the  disease,  and  theother  symptoms  present 
are  dependent  upon  it.     Dr.  Hunter  has,^'  in  my  opinion,  very 
clearly  indicated  the  criteria  of  an  idiopathic  anwmia,  which 
he  states  should  comply  with  the  following  conditions  :    1. 
That  the  changes  in  the  blood  (as  determined  by  actual  exa- 
mination) must  not  only  apparently,  but  actually,  constitute 
the  most  marked  feature  of  the  disease.    2.  That  the  other 
chief  symptoms  must,  in  great  part  at  least,  be  referable  to 
the  altered  condition  of  tlie  blood.     3.  With  regard  to  the 
post-mortem    appearances  that    the    changes    in    the   blood, 
whether  alone,  or  in  the  blood-forming  or  blood-destroying 
organs,  constitute  the  characteristic   morbid  feature  of  tlie 
disease.    Dr.   Pye-Smith^-  would  make  a  third  division  of 
cases  of  aufemia  "formed  of  all  cases  of  an»inia  associated 
with  disease  of  the  cytogenic  organs,  whether  or  not    leu- 
kasmic."    These,   which    undoubtedly  form    a    natural    and 
compact  group,  clinically  and  pathologically,  should,  1  think, 
rather    be    includi'd    under    idiopathic    anjemia.     In    leuco- 
cythiemia  we  have  not  only  an  increase  in  the  number   of 
colourless  corpuscles,  but  a  great  deficiency  in  the  red  cor- 
puscles, and  many  of  its  sj-mptoms  are  directly  due  to  the 
anajmia.     How  is  the  latter  produced  in  leucocytha?mia  ?    Is 
it  due  to  excessive  haemolysis  or  to  defective  hamogenesis  ? 
There  is  no  strong  evidence  of  the  former,  whilst  the  marked 
alterations  in  one  or  several  of  the  blood-forming  organs  are 
suggestive  of  the  latter.  As  long  as  the  question  of  tlie  origin 
of  tlie  red  corpuscles  from  the  colourless  is  unsettled,  it  is 
difficult  or  impossible  to  give  a  decisive  answer  to  the  ques- 
tion of  how  the  defective  ha'mogenesis  operates.     If,  as  many 
believe,  the  red    are   transformed   colourless   coipuscles,   an 
arrest  of  development  is   a   ready  explanation.      If,  on  the 
other  hand,  all  red  corpuscles  arise  from  pre-existing  red  cor- 
puscles, this  ready  and  inviting  hypothesis  is  no  longer  ten- 
able.    I  would  merely  draw  attention  to  one  point  which  ap- 
pears to  me  to  militate  against  the  view  of  the  deficiency  of 
red  corpuscles  being  caused  by  non-transformation  of  colour- 
less into  red  corpuscles.     This  is  the  condition  of  the  marrow 
in  this  disease.      When  red  blood   formation   is  active    the 
venous  capillaries  liecome  dilated  at  the  expense  of  the  lyni- 
jilioid  tissue,  and  the  marrow  becomes  red.     AVhen,  on  "the 
other  hand,  there  is  lymphoid  hyperplasia  of  the  marrow,  this 
is  at  the  expense  of  the  venules,  wherein  the  red  corpuscles 
are  produced  :  the  i'onsec(uence  is  there  is  defective  formation 
of  red  corpuscles,  whilst  the  eosinophile  colourless  corpuscles, 
which  we  have  seen  are  formed  in  the  lymphatic  tissue  of  the 
marrow,  are  produced  in  excessive  numbers.    Ehrlich  has,  as 
I  have  pointed  out,  shown  that  the   eosinophile  colourless 
corpuscles    are    always     increased     in     leucocytlia;mia.      In 
"ana>mia  splenica  "  a  similar  difficulty  arises  in  explaining 
the  deficiency  of  red  corpuscles.     It  has  been  attributed,  with 
a  good  deal  of  jilausibility,  to  th(^  retention  and  accumulation 
in  the  spleen  of  large  numbers  of  colourless  corpuscles,  which 
should  normally  be  transformed  into  red  corpuscles.     This 
explanation    assumes,    what    has    not    been    proved,     that 
the    i-ed    coi-puscles  are  transformed  colourless    corpuscles. 
Further,  we  have  seen  that  the  spleen  has  little  share  in  the 
genesis   of  red   corpuscles.      If,   moreover,   as   assumed,  the 
colourless  corpuscles  are  retained  in  the  spleen,  as  long  as  the 
red  corpuscle-forming  process  can  be  carried  on,  the  lymjih- 
atic  glands  and  marrow  will  furnish   abundant  colourless  cor- 
puscles for  the  manufacture  of  red  coi-jiuscles,  if  these  really 
arise   from  them,  as   in  cases  of  extii-pation   of  the  spleen. 
The  same  remarks  ajiply  to  "  aiiieniia  lymphatica ''  (pseudo- 
leukemia— Hodgkin's  disease).      Tlie    lymphatic  glands,   as 
we  have  seen,  have  little  to  do  with  the  formation  of  red  cor- 
puscles, and  the  oligoc.ytha-mia   must  in  this  case  be  referred 
to  failure  of  the  function   of  the  lione  marrow.     "  Ana>mia 
myelogenica,"  which   stands  very  nearly  related  to  idiopathic 
aiiicmia,  differs  from  it  in  the  fact  that  the  marrow  shows  a 
lymphatic   hyperplasia,  which,  as    I   have  pointed  out,  must 
interfere  with   the    blood-forming  capacity   of  the   marrow. 
That  cases  have  begun  as  idiopathic  anremia,  and  later  passed 

"  Is  Pernicious  Anaemia  a  Special  Disease  ?    Practitioner,  August,  IS88. 
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into  leuk;emia,  lends,  I  think,  support  to  tlie  view  I  take. 
These  blood  diseases  associated  witli  changes  in  the  cytogenic 
organs,  have,  as  Dr.  Pye-Smitli  lias  pointed  out,  much  in  com- 
mon with  idiopathic  anjcmia.  Many  of  the  symptoms — the 
frequency  of  hfemoiThages,  irregular  pyrexia, "their  severitj' 
and  ingravescence,  the  resistance  to  preparations  of  steel,  and 
the  more  or  less  marked  influence  of  arsenic,  and  the 
almost  invariably  fatal  issue — are  common  to  both. 

Thus  I  consider  all  cases  in  which  anfemia  is  not  sympto- 
matic should  be  regarded  as  idiopathic.  The  term"  idio- 
pathic anaemia"  was,  as  is  well  known,  first  employed  by 
Addison  for  that  particular  form  of  ana»mia  of  which  he  gave 
such  a  masterly  description.  Others  besides  myself  have 
urged  that  it  should  be  restricted  to  the  class  of  cases 
described  by  Addison.  The  jirngress  of  our  knowledge,  how- 
ever, in  my  opinion,  now  renders  it  advisable  to  enlarge  its 
meaning  so  as  to  embrace  all  primary  anaemias,  and  to  use  it 
as  a  generic  term,  including  several  species.  Of  these  species 
two  are  well  defined— chlorosis,  and  the  form  described  by 
Addison,  which  has  by  common  consent  come  to  be  called 
"  pernicious  ansemia,"  and  which  name,  1  now  think,  it  is 
useless  to  oppose.  Probably,  besides  these  two  species,  there 
are  other  distinct  forms  of  idiopathic  anaemia  to  which  I  shall 
have  to  allude  in  subsequent  lectures. 


ON     REMOVAL     OF    THE     UTERUS     FOR 
CANCER. 

By  THOMAS  KEITH,  M.D.,  F.R.C.S.Ed. 

Formerly  Surgeon  for  Ovarian  Diseases,  Edinburgh  Royal  Infirmai-y. 


A  MARRIED  lady,  55  years  of  age,  daughter  of  perhaps  the 
most  well-known  provincial  surgeon  of  Ireland,  was  sent  to 
me  by  Dr.  Smith,  of  Belfast,  in  the  end  of  July  last.  Though 
never  strong,  her  general  health  was  always  good.  She  lost 
her  only  two  children  iu  giving  birth  to  them,  on  account  of 
some  narrowness  of  the  pelvic  outlet  that  required  instru- 
mental interference.  The  periods  had  ceased  for  four  years 
without  any  unusual  disturbance.  Twelve  or  fourteen  months 
ago,  after  some  fatigue  or  exertion,  she  tirst  noticed  slight 
red  discharge.  This  soon  di'veloped  into  a  lueraorrhage,  which 
gi-adually  increased  in  severity.  She  lost  flesh,  became 
anaemic  and  feeble,  and  her  general  health  gave  way. 

There  was  too  easily  recognised  epithelial  disease  of  the 
cervix,  extending  into  the  cavity  of  the  uterus.  As  1  was  just 
leaving  tf.wn  f.ir  a  holiday,  I  destroyed  at  once  the  whole  of 
the  sproutini.' bleeding  surfaces  by  ])otassa  fusa.  After  a  few 
ilays'  rest  in  bed  the  patient  went'ncirth  to  Forfarshire,  in  the 
h(piie  that  the  bracing  air  of  the  (irampians  would  recruit  her 
failing  health.  The  house  was  high  above  the  sea  level,  and 
the  weather  was  cold  and  wet.  Finding  that  after  three  weeks 
she  was  losing  rather  tlian  gaining  gnnnid,  she  returned  south 
to  Kamsgate.  where  her  health  iinjiroved.  She  lookecl  better, 
though  still  feeble,  when  I  .saw  her  again  in  tlie  last  week  of 
Sejitember.  Tliciugh  there  was  no  lia>morrliage  whatever  since 
tlie  caustic  potass  was  used,  it  was  too  evident  that  the  dis- 
ease had  spread  <luring  the  last  two  months.  The  vaginal 
surface  was  still  untouched.  The  uterus  was  high  in  the 
the  pelvis,  as  is  generally  the  ease  in  stout  people,  and  there 
was  a  little  narrowness  of  the  outlet.  In  iitlier  respects  the 
Inciil  cinililidiis  were  not  unfavourable  for  extirjiatidii. 
_  .\fler  two  days'  rest,  the  uterus,  which  contained  a  small 
lihr(>i<l,  was  removed  by  the  vagina.  As  tlie  uterus  was  drawn 
ilownwards  tlie  ligaments  were  tied  in  small  jiortions.  When 
possible,  catgut  ligatures  were  used,  silk  only  to  the  upper 
and  firmer  )iart  of  the  broad  ligaments,  which'  contained  the 
round  ligaments  anil  Falh.pian  tubes.  The  ovaries  ami  tubes 
wcre(|uitc  healthy,  and  were  not  interfered  with.  'I'lie  large 
wound  into  the  abdominal  cavity  was  closed  by  horsehair 
sutures.  No  drainage  tube  was  "used.  Some  triiuble  arose 
from  protrusion  nf  intestine,  and  some  pieces  of  appemlices 
epiploicfp  were  always  in  the  wav,  notwithstanding  tlie  pre- 
sence of  several  flat  sponges.  The  only  anxiety  after  opera- 
tion arose  fri.ni  the  fi'ebleness  r,f  the  patient  ;  yet  she  was  up 
and  was  nidved  into  anotlier  room  in  sixteen  "days,  and  left 
London  on  the  twentieth  day  after  operation. 
"  l,nni-rl,  ISTi",  vol.  ii,  p.  797. 


The  first  time  1  performed  vaginal  hysterectomy  for  cancer 
was  in  the  Edinburgh  Infirmary  in  1881.  The  same  principles 
guided  me  then  as  in  the  above  case,  except  that  1  brought 
down  the  fundus  of  a  very  large  uterus  through  the  posterior 
opening,  having  first  washed  away  thoroughly  a  quantity  of 
putrid  discharge  that  had  escaped  from  the  uterus  into  the 
vagina.  This  bringing  down  of  the  fundus  is  an  unnecessary 
proceeding.  1  do  not  think  that  it  helps  the  tying  of  the 
broad  ligaments,  and  it  may  be  not  free  from  danger.  I  have 
not  done  this  again.  In  this  case,  from  the  size  of  the  uterus, 
the  opening  was  veiy  large,  and  ten  horsehair  sutures  were 
needed  to  close  it — one-half  this  number  is  generall.v  suffi- 
cient. It  is  nine  years  since  this  operation  was  performed  ; 
there  has  been  no  symptom  of  return,  and  the  patient  is  in 
the  best  of  liealtli. 

I  have  often  wondered  why  vaginal  hysterectomy  is  so  sel- 
dom performed  in  this  country.  It  has  for  years  been  a  recog- 
nised operation  in  America,  in  Germany,  and  in  Italy,  where 
it  is  frequently  performed  by  the  galvanic  cauterj-.  One 
reason  may  be  that  here  it  has  fallen  through  between  the 
surgeon  and  the  gyns-cologist.  I  am  one  of  those  wholielieve 
that  we  shall  ere  long  see  this  operation,  as  well  as  all  other 
abdominal  work,  pass  into  the  hands  of  the  regular  surgeon. 
of  one  whose  daily  work  it  is  to  stop  h.'emorrliage  and  close 
wounds.  It  was  not  till  ovariotomy  was  undertaken  by  a 
hospital  surgeon  (then  Mr.  Wells)  that  confidence  in  that 
operation  was  established. 

The  total  removal  of  the  uterus  for  malignant  disease  must, 
as  a  rule,  be  a  better  operation  than  the  partial  removal  of 
the  organ.  Xo  one  nowadays  thinks  of  renifiving  a  bit  of  a 
cancerous  mamma.  To  remove  as  much  of  the  uterus  as  is 
possible  witlinut  opening  into  the  peritoneal  cavity,  and  then 
to  follow  up  the  disease  of  the  cavity  In-  the  free  use  of  the 
cautery,  seems  to  me  to  be  monstrously  bad  surgery.  If  the 
disease  be  confined  to  the  lips  it  may  lie  sufficient  to  stop  at 
the  internal  os,  but  even  this  is  not  free  from  some  danger. 
1  have  again  and  again  opened  into  the  peritoneum  in  my 
early  eft'orts,  though  I  have  not  seen  any  harm  arise 
from  this. 

A  few  weeks  ago  I  saw  a  lady  in  whom  this  accident  liap- 
pened,  and  on  whom  1  operated  nearly  ten  years  ago.  She 
had  alreaily  been  operated  on  several  times  before  1  saw  lier, 
and  she  is  one  cif  the  few  who  have  ke]it  well.  Now.  I  would 
never  hesitate  between  the  partial  and  complete  remnval.  fur 
from  all  we  know  tliere  maybe  cancerous  nests  in  the  very 
fundus,  even  though  the  disease  may  seem  to  the  eye  quite 
local  and  limited.  On  this  point  it  is  refreshing  to  have  the 
opinions  of  the  (ierman  surgeonsat  the  international  meeting 
at  Berlin  in  August  last;  Martin.  Hegar,  Olshausen.  and 
many  others  gave  no  uncertain  sound.  Be  the  method  of 
operation  what  it  may.  the  great  thing  is  that  the  ])rineiple  of 
operation  fur  total  extirpation  of  a  caiicemus  uterus  is  now 
established.  There  is  no  ditticulty  in  the  uperatioii.  It  re- 
quires care,  and  there  is  seldom  any  trouble  in  a])plying  the 
ligatures.  There  seems  to  be  no  reason  why  it  slniuld  be 
attended  with  a  lar.ge  mortality.  Its  immediate  risks  are  not 
irreat.  I  have  not  vet  had  the  misfortune  to  lose  a  patient 
after  it. 

The  two  things  to  be  attended  to  are  the  careful  stopping  of 
all  Ideediiig.  and  the  iiidst  rigid  antisepsis  nr  cleanliness,  as 
some  call  it.  Drainage  is  not  necessary:  imleed.  there  is  little 
to  drain  if  the  WdUiul  be  earefuU.v  closed,  and  it  should  be  as 
carefully  closed  as  any  other  abdominal  wound.  I  prefer 
strong  horsehair  to  anything  I  know.  Tliesesulures  cause  no 
irritation:  they  may  remain  in  any  length  of  time,  and  are 
easily  remoyeil.  I'ossilijy  catgut  may  be  better,  but  I  have 
had  a  long  experience  of  horsehair,  and  am  satisfied  with  it. 
.Man.y  yearsago  an  (dd  medical  friend  came  for  me  in  haste  to 
stitcli  up  a  badly  torn  perineum  and  rectum  in  the  case  of  a 
lady  whom  he  had  just  delivereil  b.v  forcejis.  Some  weeks 
after  he  calleil  to  tell  me  that  she  had  done  well,  and  was 
leaving  town  tliat  afternoon.  I  asked  when  he  had  taken  out 
the  stitches:  there  were  seven  or  eight  of  them.  He  had 
never  thousrht  of  them,  for  he  supposed  I  had  used  eatcut 
sutures.  lie  made  some  excuse  for  making  an  examination 
before  she  left,  but  he  found  no  trace  of  the  sutui-es,  and  he 
has  confined  her  since  without  accident. 

The  practice  of  securing  the  broad  ligaments  by  strong 
locking  forceps,  or  even  by  specially  constructed  clamps,  and 
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letting  these  remain  on  fur  sume  days,  or  till  tliey  drop  away 
of  tliemselves,  does  not  commend  itself  to  me  as  good  sur- 
gery ;  neither  do  I  care  to  use  the  cautery.  Tlie  cliief  risk  of 
this  operation  arises  probably  from  liiemorrliage,  and  deatli 
from  liKmorrliage  is  not  infrequent  when  tlie  cauteiy  is  used. 
The  reason  of  this  is  tliat  tlie  action  of  the  cautery  must  be  in- 
complete, there  being  no  room  to  apply  pressure  beliind  the 
cauterised  parts.  Tlie  simple  way  to  do  this  operation  is  to 
do  it  with  scissors,  to  go  as  wide  of  the  disease  as  the  bladder 
or  ureters  will  permit,  to  stop  all  bleeding  and  oozing,  and  to 
close  the  wound  carefully,  uniting  peritoneum  and  all  the 
structures.  Some  ai'e  cured,  or  die  years  after  of  otlier  dis- 
eases ;  and  when  death  does  come  from  a  return  of  tlie  dis- 
ease, it  comes  in  a  milder  and  less  terrible  form,  generally 
from  some  intraperitoneal  affection.  The  misery  of  tlie 
spreading  of  tlic  disease  on  to  the  vagina  and  outwards,  and 
opening  into  tlic  bladiler  and  rectum,  is  generally  saved  to 
tlie  patient  and  her  friends. 

It  need  not  lie  added  tliat  discrimination  in  selecting  cases 
for  operation  is  absolutely  necessary.  Uiifortunately,  the 
number  who  are  alarmed  in  the  curable  stage  is  few,  for  tlie 
symptoms  of  the  beginning  of  cancer  of  the  uterus  are  un- 
known tn,  andare  tlius  overlooked  by,  tlie  patient.  Heratten- 
tion  is  rarely  ilrawn  to  sympt<mis  before  tlie  disease  is  jiast 
surgical  interference.  Operated  on  at  an  early  stage,  uterine 
disease  will  show  results  not  much  inferior  to  operations  for 
cancer  in  other  parts  of  the  body. 


EXTEACTS    FRO^E    AX    ADDRESS    ON    THE 

PRESENT    POSITION    OF    ANTISEPTIC 

SURGERY.' 

Read  in  the post-gradiuite  course  of  the  University  of  Toronto, 
December  loih,  1S90. 

By  .).  WILLIAM  WHITE,  M.D., 

Professor  of  Clinical  Surgery  in  the  I'nivei-sity  of  Pcnnsylvani.a  ; 

Surgeon  to  the  University  and  German  Hospitals. 


Foa  several  years  it  has  been  my  custom  in  my  lectures  at 
the  University  of  Pennsylvania  to  pass  rapidlj'  over  the 
evidence  ill  suppnrt  (if  the  antiseptic  theory  of  wound  trivit- 
ment,  with  the  remark  that  the  time  for  argument  had  i)asse(l, 
and  tliat  it  was  merely  neeessarj-  now  to  present  sueli  facts  as 
might  serve  to  make  clear  the  principles  involved  and  to  em- 
phasise tlie  enormous  benefit  that  has  resulted  from  the 
application  of  those  jirineiples  to  jiractical  surgery. 

I  also  thought  that  the  whole  history  of  the  development 
and  establishment  of  tliis  great  theory,  while  including  the 
admirable  labours  of  hundreds  of  medical  men  in  all  jiarts  of 
the  world,  and  constituting  one  of  the  brightest  cha)pters  in 
the  recoril  of  human  progress,  yet  centred  around  tlie  figure 
of  the  English-speaking  surgeon,  whose  name  was  identified 
with  it  from  its  in<ipiency.  in  whose  mind  the  grand  conce))- 
tioii  tirst  took  practical  and  definite  shape,  and  whose  patient, 
unassuming,  coiiscieiitiinis  work  in  elevating  his  original 
thought  into  a  working  hypothesis  and  in  transforming  the 
latter  into  a  thiMiry  of  worldwide  acceptance,  seemed  to  me 
to  pi-esent  perhajis  the  best,  and  certainly  the  most  im- 
portant, example  of  the  application  of  purely  scientific 
methods  to  practical  surgery  to  be  found  in  the  history  of 
the  profession. 

When,  however,  a  noted  surg(>on,  a  successful  operator,  and 
a  vigorous  controversialist  undertakes  to  traverse  the  whole 
line  of  thought  ami  argument  upon  which  my  confident 
acceptance  of  the  theory  was  founded,  denies  its  basal  facts, 
ridicules  its  logic,  jeers  at  its  methods,  challenges  its  records, 
and  attacks  its  author  and  his  supporters,  it  seems  to  me 
proper  that  those  of  us  who  are  teachers  should  once  more 
review  the  evidence,  consider  the  situation,  and,  according  to 
our  conclusions,  publicly  reaffirm  or  renounce  our  faith  in  the 
theory  and  practice  of  antisepsis. 

The  antiseptic  treatment  of  wounds  might,  under  Mr. 
Taifs  ruling,  be  described  as  a  treatment  directed  against 

■  .\  reply  to  Mr.  Tail's  recent  criticism  of  Sir  Joseph  Lister's  Berlin 
Address.  Tlic  full  text,  with  tables,  will  be  published  in  the  forthcoming 
number  of  the  A  imals  n/ Hurr/ery. 


the  causes  of  putrefaction  in  wounds ;  but  a  more  accurate 
definition  expands  it,  as  Mr.  Cheyiic  has  suggested,  so  as  to 
include  treatment  directed  against  the  cause,  not  merely  of 
the  putrefactive  fermentation,  but  of  all  fermentations. 

The  sterility  of  the  blood  and  tissues  is  denied  by  Mr.  Tait, 
who  says  "  the  germs  exist  already  in  the  blood  and  else- 
where, and  are  ever  present,  according  to  the  best  authori- 
ties." Tlie  elaborate  and  carefully  conducted  experiments  of 
Hauser,'-  Watson  Clieyne,^  and  others  completely  contradict 
this  statement,  which  is  really  the  foundation  of  Mr.  Tait's 
argument.  The  germ  theory  of  fermentation  is  undisputed. 
Fermentation  in  wounds  can,  therefore,  be  prevented  by  the 
exclusion  of  germs  ;  it  has  been  shown  microscopically  that 
these  can  be  kept  out  (asepsis)  or  can  be  destroyed  (anti- 
sepsis) :  practically,  therefore,  it  only  remains  to  show  the 
efl'ect  upon  patients  with  operative  or  other  wounds  of  ex- 
cluding or  destroying  germs  to  show  the  value  or  lack  of 
value  of  antisepsis  and  the  antiseptic  theory.  By  looking 
back  a  few  years  to  the  very  beginning  of  the  employment  of 
antiseptics  we  can  obtain  the  most  striking  and  convincing 
evidence  of  the  efl'ect  of  treatment  directed  almost  ex- 
clusively, though  then  very  imperfectly,  against  the  intro- 
duction of  bacteria. 

The  record  of  the  work  of  Professor  Lister  may  well  begin 
our  series  of  examples.  In  Glasgow,  in  18G4,  186.">,  and  1866, 
Mr.  Lister's  mortality  in  a  series  of  operations  of  all  sorts  was 
4.'). 7  per  cent.,  largely  from  septic  diseases.  About  this  time 
he  began  to  employ  gradually  some  antiseptic  methods  in  his 
treatment  of  wounds  and  during  operations.  In  1S67,  1868, 
and  1869,  his  mortality  fell  lo  l.'i  per  cent.  At  Edinlnirgh, 
having  greatly  improved  the  details  of  his  system,  we  find 
that  from  1871  to  1887  he  treated  553  grave  surgical  cases  with 
a  mortality  from  septic  disease  of  only  U.36  per  cent.,  a  dimi- 
nution in  the  death-rate  which,  when  we  remember  that  these 
difi'erent  results  were  obtained  by  the  same  man  operating 
upon  the  same  class  of  jiatients  ami  for  the  same  injuries  or 
diseases,  is  so  striking  as  to  be  in  itself  conclusive.  Still 
later,  an  opportunity  was  afforded  to  compare  Mr.  Lister's  re- 
sults with  those  of  a  colleague,  Mr.  Spence,  working  in  the 
.same  hospital,  but  declining  to  employ  antiseptic  methods., 
Tlie  total  results  of  their  major  operations  showed  that  Mr. 
Spence  lost  just  about  three  patients  where  Mr.  Lister  lost 
one,  while  the  deaths  from  infective  diseases  were  2.4  per  cent, 
among  Spence's  cases,  and  one-third  of  1  per  cent,  or  eight 
times  less  among  those  of  Mr.  Lister.  When  we  turn  to  the 
work  of  other  surgeons,  we  find  evidence,  if  possible,  still 
more  conclusive  of  the  value  of  these  methods.  Nussbaum 
has  shown  that  during  forty  years  in  the  clinic  under  his  own 
direction  as  well  as  that  of  his  predecessors,  among  Avhom  was 
Stromeyer,  the  deaths  from  wound  diseases  were  so  common 
that  patients  with  even  the  slightest  injuries  often  suc- 
cumbed to  them  ;  that  erysipelas  and  abscesses  were  matters 
of  daily  occurrence  :  that  80  per  cent,  of  all  wounds  and  sores 
were  attacked  with  hospital  gangrene,  and  that  nearly  all 
patients  with  compound  fractures  died ;  and  he  states  that 
immediately  upon  the  introduction  of  the  antiseptic  system, 
all  these  diseases  vanished;  and  healing  by  first  intention, 
jireviously  almost  unheard  of  in  his  service,  became  the  rule 
instead  of  the  exception.  Professor  Volkmann,  in  an  ad- 
dress before  the  International  Medical  Congress  which  met  in 
London  in  18SL  testified  strongly  and  clearly  to  the  results 
obtained  in  his  own  practice,  selecting  two  subjects  especially, 
compound  fractures  and  major  amputations,  as  evidence  of 
the  value  in  his  hands  of  the  antiseptic  method.  He  said  that 
the  mortality  after  compound  fracture  had.  during  the  long 
labours  of  the  surgeons  who  preceded  him  as  well  as  during 
his  own,  reached  tlie  sad  height  of  40  per  cent.  Immediately 
before  he  adopted  the  antiseptic  method  of  treating  wounds, 
his  last  twelve  patients  with  compound  fracture  had  all  died 
of  pysemia  or  septicsemia.  From  that  time  up  to  the  period  at 
which  he  delivered  this  address  he  had  treated  135  compound 
fractures  without  losing  a  single  patient  from  either  of  these 
wound  diseases  ;  133  were  cured  ;  2  died,  one  of  fatty  embo- 
lism of  tiie  lungs  during  the  first  few  hours,  and  one,  a 
drunkard,  of  delirium  tremens.  As  to  the  amputations,  he 
asserted  that  he  now  cured  each  year  l)y  the  antiseptic 
method  more  cases  of  amputation  of  the  thigh,  for  example, 

2  Jrchivf.  tJtierlment.  Pa'holoqie  uitd  PftarmakoL,  Bd,  xx,  p.  162. 
■>  BBi'nsH  Medical  Jovknal,  March  .Td  and  lOth,  1888. 
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than  ihiriuL'  iill  tlic  rest  of  his  laliniirs  b(»forc  thi'  iiitroductinii 
of  the  inctlii"!.  In  an  article  on  tin- treatment  of  compoumi 
frarturcs,  I'rofcssor  Dennis,  of  New  York,  lias  eompiled 
further  evidenee  in  this  same  direction.  In  tlie  Pennsylvania 
Ilos])ital,  between  the  years  lH;i'.)  and  1851,  there  were  treated 
116  cases  of  compound  fracture  of  the  leg  and  thigh;  ex- 
cluding those  cases  requiring  amputation,  there  were  51 
.  deaths,  a  mortality  of  45  per  cent.  In  the  New  York  Hospital, 
during  the  same  period,  there  were  treated  126  cases  of  com- 
pound fracture  of  the  leg  and  thigh  :  excluding  amputations, 
tliere  were  (31  deaths,  a  mortality  of  48  per  cent.  From  1S6U  to 
1870  thi're  were  reported  from  the  surgical  clinics  of  Vienna 
and  Ziiricli  hy  Billroth  180  cases  of  compound  fractures;  ex- 
eluding  amjnitations,  there  was  a  mortality  of  41  per  cent, 
from  se])tic  disease.  In  the  ()l)ucliow  Hospital  Keports  of  St. 
Petersburg,  106  cases  of  com|)oun<l  fracture  gave  a  mortality 
of  68  per  cent.  In  Guy's  Hospital,  from  1841  to  1861,  there 
were  re])orte<l  208  cases  of  compound  fracture,  with  .50  deaths, 
H  mortality  of  20  per  cent.  After  the  introduction  of  anti- 
sepsis, this  death-rate  immediately  fell  to  4  per  cent,  from  an 
average  of  40  to  50  per  cent.;  and  iii  this  article  of  Dr.  Dennis, 
in  which  he  reports  516  cases  of  compound  fractures,  there 
was  no  record  of  death  from  septic  trouble  in  any  fracture  of 
the  extremities,  which  was  the  class  of  injuries  included  in 
the  abov*'  stat(>ments. 

Mr.  Tait  endeavours  to  break  the  chain  of  reasoning  by  say- 
ing; 1,  that  the  germs  are  everywhere  and  cannot  be  got  rid 
■of— a  misstatement— and  2,  that  the  presence  or  absence  of 
sepsis  depends  on  the  presence  or  absence  of  "pabulum," 
that  is,  dead  organic  matter,  lilood  clot,  serum,  etc.  It  has 
been  one  of  the  axioms  of  antiseptic  snrgery  from  the  be- 
ginning that  scrupidous  attention  should  be  paid  to  hfemo- 
stasis  and  to  drainage.  No  one  has  taught  this  more  earnestly 
than  Lister  and  his  followers,  and  Tail's  adoption  of  it  as  his 
"view"  is  evidence  of  his  ignorance  of  the  work  of  others. 
To  be  sure  he  says  that  Kfelierle  first  tauglit  him  drainage  in 
1875,  and  gives  due  and  deserved  credit  to  C'hassaignac  for 
his  Work  in  this  direction,  but  English  and  American  surgeons 
have  emi)loycd  drainage  fully  and  cavrfully  since  the  early 
])art  of  this  century,  and  Syme  in  1826  made  the  importance 
of  i_)roviding  a  free  escape  for  the  discharges  from  wounds  the 
subject  of  oiie  of  his  most  important  papers.  It  is  easy  to 
say  that  if  you  have  nothing  to  decompose  there  will  be  no 
dccomi)osition,  for  that  is  wliat  it  amounts  to.  "  (iet  out  all 
decomposable  matter,"  he  says,  "and  you  can  h4  the  germs 
in  freely,"  liut  in  jtractical  sm-gery  lliis  is  by  no  means  always 
1)ossible.  ]\Ir.  Tait  deals  haliitually  with' a  memljrane,  tjie 
peritoneum,  which  has  a  rernarkal)le  power  of  self-protection. 
Microlies  gaining  access  to  the  abdominal  cavily  are  exposed 
to  destruction  either  by  the  serum  which  it  copiously  exudes, 
or  by  a  jxissible  iih.agocytie  action  of  its  enormous  numbers 
of  endothelial  cells,  or  by  both. 

_Mr.  Tail's  remarks  against  ilosage  are  further  evidences  of 
his  want  of  acjiuaintance  with  Listerian  work  and  teacliings. 
He  says:  "Witli  the  Listerians  one  germ  is  as  good  as  a 
thousand."  I  suppose  it  is  safe  to  class'Mr.  Watson  Cheyne, 
whom  I  have  just  quoted,  as  a  "  Listerian."  In  Mr.  Cheyne's 
eetures  on  "  Sniii)Uration  and  Septic  Diseases"'  he  not  only 
assertecl,  but  proved  experimentally,  that  Iheinnnberof  liac"- 
teria  introducc<l  modilicd  greatly  the  intensity  of  the  sym- 
|)toms  and  even  tlie  character  of  the  disease."  Similar"ob- 
fcrvalions    have    been    made    by   Passet,'    I'awlowsky."   and 

hers,  and  are  as  well  known  as  any  in  connection  with  anti- 
septic surgery. 

t  is  evident   that  what    is  original   in  j\lr.  Tail's  "bj^io- 
thesis  "  is  not  true,  and  that  what  is  true  in  it  is  not  original. 

The  Prevtiiliiii/  AiitiM-f)tic  MctlwdK.  -It  seems  aiiparent.  at 
nny  rate,  that  Mr.  Tait  is  not  a  safe  or  relial>le  authoritv  on 
the  general  subject  of  surgical  anlisejisis,  but  towards"  the 
j-nd  of  his  paper  he  ventures  on  a  sjiecilii'  tling  at  Lister's  last 
Kurgical  dressing.  The  most  obvious  advantages  of  the 
double  or  mixed  cyanide  of  mercury  and  zinc  are  first,  that 
it  is  non-Volatile;  next,  that  it  alniost  entirely  unirrilatim.' ; 
tliirdly,  tlml  it  is  insoluble  in  water  and  only  soluMc  in  .'i.OlN) 
partscif  blood  serum;  and,  finally,  that,  while  it  possesses 
l)ut  little  germicidal  value,  its  inhibiting  power  is  so  high 
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that  a  1  in  l,2tKj  solution  is  sufficient  to  keep  animal  fluids 
jiermanently  free  from  putrefaction.  This  eondiination  of 
qualities  is  possessed  by  no  other  of  the  antiseptics  which 
have  been  mentioned,  and  its  deficiency  in  germicidal  power 
is  easil.v  remedied  by  including  in  the  manufacture  of  the 
gauze  dressings  which  are  impregnated  with  this  material  a 
small  percentage  (1  in  4,000)  of  sublimate,  enough  to  be  germi- 
cidal, but  too  weak  to  be  markedly  irritating. 

[l>r.  White  .showed  a  table  of  195  eases  treated  since  be- 
ginning the  use  of  cvanide  gauze,  that  is,  from  September, 
I88(t,  to  December,  18yo.]  Of  the  five  deaths  in  this  list,  two 
were  due  to  pre-existent  and  chronic  disease  ;  the  other  three 
were  abdominal  cases,  operated  on  with  the  patients  almost 
in  extremis,  with  swollen  bellies,  intestinal  paresis,  and  in  one 
case  with  suppurativeijeritonitis.  In  the  whole  list  there  have 
not  been  six  freely  suppurating  cases,  and  there  have  been  no 
cases  of  septic  trouble  and  no  deaths  from  any  form  of  blood 
poisoning.  The  majority  of  these  cases  have  lieen  observed 
from  beginning  to  end  by  sections  of  the  University  class,  and 
have  been  under  the  daily  care  of  my  residents  at  the  Uni- 
versity Hospital.     Upon  others  I  have  operated  in  private. 

I  am  glad  to  be  able  to  give  this  positive  testimony  in 
favour  of  the  latest  Listerian  method,  which,  while  it  may 
not  be  permanent  (as  there  are  yet  many  opportunities  for 
improvement  liefore  the  ideal  dressing  is  reached),  is  ob- 
viously undeserving  the  epithets  of  "  deadly  and  dangerous," 
applied  to  it  by  Mr.  Tait,  without,  I  will  venture  to  say,  his 
having  taken  the  trouble  to  watch  its  effect  in  a  single  in- 
stance, to  calculate  the  (pianfity  of  c.vanide  in  a  single  dress- 
ing, to  consider  the  improliability  of  alisorption,  or  indeed  to 
give  the  matter  any  serious  consideration  whatever. 

It  cannot  be  disputed  that  in  the  light  of  moilern  science 
the  operator  has  a  twofcdd  duty,  namely,  to  prevent  the  en- 
trance of  living  pathogenic  microbes  into  the  wound,  and  at 
the  same  time  to  preserve  the  vitality  of  the  tissues  them- 
selves. We  have  abundant  reason  to  believe  in  a  general 
antagonism  between  the  body  cells  and  the  micro-organisms 
of  disease,  and  it  follows  that  the  theoretical  propriety  of 
non-interference  with  these  tissues  cannot  be  doulited,  and 
Lister  plainl.v  admitted  and  accepted  this  new  view  when  he 
said  that  the  floating  particles  of  the  air  having  been  shown 
to  be  less  harmful  than  was  supposed,  we  may  possibly  dis- 
pense with  antiseptic  washing  and  irrigation,  "provided 
always  that  we  can  trust  ourselves  and  our  assistants  to  avoid 
the  introductiim  into  the  wound  of  septic  defilement  from 
other  than  atmos])heric  sources." 

A\'hen  this  mctliod  is  adopted  it  is  eviiU'nt  that  all  strong 
antiseptic  solutions  which  mirfit  comiiromise  the  vitality  of 
the  tissues  must  be  discarded  ;  instruments,  silk,  ligatures, 
sponges,  etc.,  must  be  sterilised  Iiy  heat,  liands  must  be 
washed  clean  in  sterilised  water  (after  previous  chemical  dis- 
infection), and  the  same  is  true  of  the  skin  over  the  field  of 
operation.  If  antisi>])tii'  solutions  are  used  at  all  they  must 
be  very  feeble— 1  to  60  carbolic  for  instruments  (after  ]>ri'vious 
sterilisation  liy  heat),  1  to  10,000  suldimate  for  si)onges,  etc. 

Ill  the  meantime,  however,  while  w;iiting  for  further  im- 
provement in  this  direction.  I  have  felt  and  still  feel  that  it  is 
safer  in  a  large  general  clinic  to  depend  ui)Oii  full  antisepsis 
rather  than  ujion  asepsis. 


NOTES    ON     THE    APPEARANCE    OF    CERTAIN 

SPOROZOOID  BODIES  IN  THE   PROTOPLASM 

OF    AN  "ORIENTAL    SORE." 

By    K.    II.    FIRTH,    F.R.C.S.Eno., 
Suigoon  .\rmy  Medical  Staff. 

The  ajijiearanee  of  Dr.  Kussell's  interesting  article  upon  the 
results  of  his  investigations  into  the  nature  of  what  he  con- 
siders to  lie  a  characteristic  organism  of  can^'er  prom))ts  me 
to  call  attention  to  the  fact  that  very  similar  bodies  have 
been   discovered   in   the  peculiar  ulcer  known   as    "Oriental 


Delhi  b, 


ir  "  -Multan  sore,"  etc.    In  an  early  issue 


of  the  Scie/ififir  Memoirs  of  Medieal  OJfirrr.i  of  the  Army  of 
India,  published  at  Calcutta  in  1885.  I  think,  then'  appeared 
a  very  clear  and  able  article  on  the  presence  of  peculiar  para- 
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sitie  organisms  in  a  specimen  of  Dellii  boil  by  Dr.  D.  D.  Cun- 
ningham, in  wliieli  similar  bodies  were  fully  described  as 
have  been  found  by  Dr.  Russell  in  cancerous  growths. 

Dr.  Cunningham"  in  that  paper  suggested  that  these  peculiar 
bodies  were  of  a  myeetozoie  nature,  and  probably  zoocysts  or 
sporoeysts  of  a  monadinic  organism.  About  the  same  time 
that  Dr.  Cunningham's  paper  appeared,  I  myself,  as  well  as 
the  late  Surgeon-Major  Sliirley  Deakin.  of  the  Indian  Medical 
Service,    found    similar  bodies  in  other  specimens   of    the 
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Fis:.  I  Fig.  i. 

Oriental  sore.  In  188G  Iliad  peculiarly  favourable  opportu- 
nities of  seeing  many  of  these  sores,  owing  to  the  large  num- 
bers fif  individuals  who  returned  invalideil  with  tliem  from 
Silii,  Hindu,  and  other  parts  of  Scinde,  conseiiuent  on  the 
concentration  of  men  ami  stfires  on  that  frontier  at  the  time 
of  the  Russian  scare  of  188,5.  My  sections  made  of  them  at 
that  time  simidy  cuntirmed  and  amplitied  the  preliminary 
notes   made   by  Dr.  Cuiniingham.     In  conjunction  with  Dr. 
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Fis.  ■i. 

Deakin,  specimens  and  drawings  of  these  bodies  were  pre 
pared  bv  me,  together  with  an  exhaustive  article  on  them  and 
their  apparent  i)art  in  the  etiology  of  the  Oriental  sore,  and 
intendeil  for  publication  and  illustration  in  the  Indian  Medical 
Journal,  of  whicli  the  late  Dr.  Deakin  was  editor.  Owing 
partly  to  dilliculties  in  getting  lithographs  satisfactorily  pro- 
duced, and  then  subsequently  owing  to  Service  exigencies, 
repeated  transfers  of  the  editor  to  remote  stations  on  the 
frontier,  followed  bv  the  outbreak  of  the  llazara  campaign, 


repeated  delays  prevented  the  appearance  of  our  conjoint 
paper.  Just  when  we  were  arranging  to  send  the  whole  sub- 
ject matter  to  England  for  publication.  Dr.  Deakin  contracted 
enteric  fever,  and  died  in  1889.  Since  then  1  have  been  un- 
able to  again  collect  the  data  and  sjiecimens  (being  in  Eng- 
land), orreplace  them  or  the  manuscript  which  has  become 
mislaid  or  lost  among  the  late  Dr.  Deakin's  papers. 


The  fact  is  beyond  dispute  that  certain  bodies  stainiug 
readily  with  gentian  violet  and  fuchsin  are  constantly  pre- 
sent in  Oriental  sores  and  the  adjacent  lymphatics.  The  de- 
scriptions given  by  Dr.  Russell  of  those  found  by  him  in 
cancei-s  agree  most  closely  with  those  seen  by  myself  in  the 
neoplasm  of  the  oriental  sore,  which  in  many  of  its  cha- 
racters resembles  the  epitlieliomata. 

The  attached  drawings  were  made  by  me  from  fresh  speci- 
mens in  1886-87,  and  are  imperfect  duplicates  of  some  sent 
with   the  original   paper,    now  lost  and  referred  to  above. 
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Fip.  .s.— Section  throuiih  an  Oriental  sore.  The  remains  of  a  s\\'cat 
gland  are  visible,  and  some  swollen  cells  of  the  rete  Malpighii. 
The  jn'eatev  part  of  the  field  is  ouenpiod  by  round  cells.  ,\t  a,  a 
protoplasmic  snbstance  is  present,  slightlv  stained  Mith  tuelisin 
ippareutly  occupying  lymph  channels.    At  h 


nuclear  Ijodies  stained "witli  gentian  violet 
like  bodies  alluded  to  in  the  text. 


are  certain  multi- 
Thesc  are  the  sporc- 


They,  though  incomplete,  sufficiently  explain  the  nature  of 
the  bodies  mentioned.  These  in  size  varied  from  12^  to  G^u : 
the  outline  of  some  was  smooth,  while  of  others  it  was  iiTe- 
gular.  I  have  always  regarded  them  as  sporozoa,  and  in  1887 
went  so  far  as  to  sugcest  to  my  fellow  worker  the  name  sporo- 
zoa furunculosa  to  indicate  their  peculiar  pathological  influ- 
ence in  tropical  climates,  where  they  are  probably  parasitic 
in  man  and  animals,  giving  rise  by  irritation  to  processes  of 
excessive  hypertrophy  in  the  lost  tissues.  I  once  found  simi- 
lar bodies  in  an  ulcer  on  a  dog's  hack  in  India.  It  has  been 
suggested  that  the  real  and  true  home  of  these  bodies  is  ilT 
stagnant  or  impure  water.  Both  Dr.  Shirley  Deakin  and  my- 
self made  repeated  efforts  to  trace  their  "life  historj-,  but 
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failed,  ruder  Inw  ]joh<ts,  tljcsc  lindii-s  appear  to  be  liomo- 
geneou.s,  but  wlieu  hif.'ljly  iiiaynified  are  seen  tu  be  granular 
or  to  contain  numbers  of  minute  sporelike  bodies.  Eitlier 
grouped  or  in  individuals,  these  l)odies  seemed  to  be  sur- 
rounded liy  a  more  or  less  (dear  spaee.  Whether  aetually  so, 
or  really  due  to  tlie  fact  that  their  surrounding  medium  will 
not  stain,  is  uncertain.  I  am  myself  inclined  to  the  latter 
view,  ancl  that  the  apparentl.v  clear  space  is  nothintr  liut  a 
transjiarent  and  degenerated  state  of  the  cells  in  which  they 
liave  taken  up  their  abode.  Those  further  interested  in 
this  matter  I  would  refer  to  Dr.  Cunningham's  paper, 
which  is  the  ablest  and  clearest  account  of  the  modern  patho- 
logy of  these  sores  yet  published. 


DUPFYTREN'S    CONTRACTION     OF    THE 

PALMAR     FASCIA    TREATED     BY 

HYPNOTISM. 

Pa-  GEO.  C.  KIXCSIU-RY,  M.A.,  31. D., 

Blackpool, 

Cases  of  Dupii.vtren's  contraction  of  tlie  palmar  fascia,  of 
greater  or  lesser  severity,  are  very  common,  but  there  is  as 
yet  no  unanimity  amongst  surgeons  as  to  the  best  mode  of 
treatment.  On  one  point  only  is  there  complete  accord,  that 
is,  to  (|Uote  Erichsen,  "  the  treatment  is  purely  operative." 
I'ossibly  this  want  of  agreement  in  the  jirofession  is  the  rea- 
son why  so  man,y  patients  are  willing  to  put  up  with  the  de- 
formity rather  than  submit  to  operative  interference. 

Professor  Langhans,  as  a  result  of  careful  microscopic  in- 
vestigation, maintains  that  the  trouble  is  due  to  neoplastic 
or  intlammatory  <-liani.'es,  j)artly  in  the  jialmar  aponeurosis, 
])artly  in  tli<'  ni'ighbnnring  tissues,  including  the  coats  of  the 
arteries  and  also  the  I'apillaries,  al>out  which  a  subendothe- 
lial  granular  adventitia  has  formed.  Dupiiytren  considered 
the  contraction  to  be  due  to  fibrous  prolongations  fif  the  pal- 
mar fascia,  jiassing  from  its  lower  aspect  to  the  sides  of  the 
fingers.  (>oyrau<l,  on  the  other  hand,  regards  these  fibi-ous 
bands  as  ligamentous  structures,  extending  from  the  anterior 
inferior  asjiect  of  the  ]ialmar  fascia  to  the  sheaths  of  the  flexor 
teniions,  and  considers  tliemdue  to  a  hypertrophied  condition 
of  the  subcutaneous  filaments  of  (ibro-cellular  tissue  which 
are  normally  present. 

Amongst  the  operations  recommended  are:  Goyraud's. 
which  consists  in  exposing  the  contracting  Ijands  by  means  of 
longitudinal  incisions,  and  then  dividing  them  "in  several 
jilaces  ;  Kocher's.  in  which  total  extirpation  of  tlie  thickened 
and  shortened  yialmar  fascia,  with  its  extensions,  after  longi- 
tudinal incisions  of  the  skin.isiierfonned;  lUischs,  which  con- 
sists of  dissectingthe  contracted  fascia  from  the  flexor  sheaths 
l)y  a  V-shape(l  flap,  the  a])ex  of  which  points  to  the  wrist  :  the 
fingers  are  then  extended  and  the  flap  attached  to  the  inci- 
sion, the  result  being  a  Y-shaped  cicatrix:  lastly,  there  are 
the  subcutaneous  methods,  (1)  by  simple  divisi(jii  of  the  fas- 
<Ma,  (:.')  by  -Vdams's  metliod  of  nnilli)ile  division. 

.\nyone  intereste(l  in  t he  results  of  the  various  operations 
should  consult  .Mr,  .Vdams's  papers  (pr  Mr,  Macready's,'  Also 
Mr.  Noble  Smith's  reconl  of  seventy  eases,  published  in  18.-^."). 
Such  a  i)erusal  will,  I  think,  lead  to  the  conclusion  that  the 
method  adopted  by  Mr.  Adams  is  the  most  satisfactory  and 
generally  ai)plicable.  The  after-treatment  consists  in"  me- 
<-lianic,-d  extension,  keiit  uii  for  some  weeks  day  and  night, 
but  continued  at  nit;lit  for  si'veral  months. 

There  are  dilliiulties  in  tlie  way  of  all  operative  treatment  : 
thus  tli<' methods  of  open  incision  sometimes  leave  the  hand 
worse  than  before,  whilst  the  subcutaneous  operation  requires 
the  greatest  dexterity,  and  even  when  this  is  present  accidents 
may  mar  the  result  of  the  oiieration,  as  in  the  ease  of  Pr. 
Myrtle,  of  Harrogate  (so  ably  describeil  bv  himself^- when' 
rnjituri'  of  the  integument,  ti.getlwr  with  "serious  sviii]itoins 
arising  from  iirohmgeil  inhalation  of  ether,  rendered  it  im- 
possible ti>  complete  the  operation. 

The  ease  whiih  I  am  about  to  record  is  interesting,  inas- 
much as  I  believe  it  is  the  first  of  its  kind  whidi  has  been 
jniblished. 


'  BiirnsH  Mkuicai.  .Ioi'iin.m,  Kchrii!u-\-22iid,  1890. 
2  BuiTisu  Medical  Jovun.m.,  JmiuaiylUli,  18S2. 


E.  A.,  aged  45,  a  barber  by  trade,  had  sufl'ered  from  a  gradu- 
ally increasing  contraction  of  the  palmar  fascia  in  both  hands, 
the  right  having  been  more  or  less  affected  for  twelve  years, 
and  the  left  for  eight  years.  He  attributed  the  ailment  to  thc 
cramped  position  of  his  fingers  in  shaving  and  haircutting, 
but  it  is  interesting  to  note  that  his  father  had  for  years  suf- 
fered from  phalangeal  contraction  of  the  ring  and  little  fingers 
(  f  both  hands.  The  patient  was  also  subject  to  subacute  rheu- 


rl)(it..LM:,liIi    -Inmnii.'    til.-   J.all.iar  .1-li.M'I  ..i    llir  li.iu.l-   : 

librous  hands  as  tlicy  appeared  belurc  trcaliiu'iU. 

matism,  but  otherwise  healthy.  About  a  year  ago  botli  liands 
became  so  painful  that  he  was  wholly  unable  to  continue  liis 
work,  and  had  to  dispose  of  his  business,  ."^ince  then  the 
contraction  had  remained  about  the  same,  but  the  pain  con- 
tinueil  verv  severe,  and  etl'ort  to  do  anv  work  broutrht  on  most 


^i*i- -'.— l'lK»l(>K'iai»h  sliowiim  eoiiriition  c»i  li.-inds  ten  liavs  after  treat- 
ment. Tlic  top  of  tlie  little  lincer  of  tlic  left  liaiul  was  cut  oflTiu  a 
niacliinc  aeeident  many  years  aj;o. 

acute  paroxysms.     If  he  grasped  anything  round,  such  as  a 
broom  handle,  the  fingers  became  cramped,  and  he  liad  to  put 
them  in  hot  water  to  free  them. 
The   photograph,    Fig.    1,    shows   tlie    condition    of    his 
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hands  wlieu  he  came  to  me  for  treatment  on  November  lltli, 
1890. 

I  liypnotised  the  patient  readily  by  Liebeault's  metliod.  and 
lie  heeanie  cataleptic.  1  then  extended  all  the  fin<;ers  as  fully 
as  possible,  and  rubbed  tlie  palms  freely,  complete  anajsthesia 
being  present.  I  hoped  in  this  way  to  be  able  to  modify  the 
pain,  but  did  not  expect  any  further  improvement. 

The  next  day  he  returned,  and  reported  that  not  only  was 
the  pain  considerably  lessened,  but  that  he  had  great  freedom 
in  the  movement  of  his  fingers.  I  repeated  the  proceedings 
of  the  former  day,  and  since  this  second  sitting  he  has  re- 
mained absolutely  free  from  pain,  and  with  perfect  motion  in 
every  finger. 

Fig.  2  shows  the  present  condition  of  the  hand. 

Of  course,  from  one  case,  1  do  not  for  a  moment  wish  to 
draw  any  hasty  conclusion,  but  1  do  think  a  case  of  pal- 
mar contraction  apparently  cured  in  two  days  without  the  use 
of  chloroform  or  ether,  tenotome  or  splint,  is  sufficiently  in- 
teresting to  justify  its  publication,  and  also  sutlii-iently  strik- 
ing to  warrant  the  trial  of  the  means  adopted  in  similar  cases 
before  having  recourse  to  a  dithcult  or  dangerous  operation, 
entailing,  even  in  the  most  brilliant  instances,  a  tedious  and 
irksome  after-treatment. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


TWO  rXT'ST-AL  TASKS  OF  INFLUENZA. 
DrRi.NG  the  last  epiilemic  of  intlncn/atwo  unusual  cases  came 
under  my  notice.  The  first,  lu-forr  bi'ing  placed  under  my 
care,  liad  )>een  ill  l)etween  two  and  three  months  with  bronch- 
itis and  ph'urisy,  and  had  comi'  down  to  this  neighbour- 
hood to  recruit,  as  he  was  considered  to  be  quite  convales- 
<-ent.  After  being  here  for  a  few  days  he  was  suddenly  seized 
with  bilious  vcinuting,  and  the  temperature  rose  to  lietween 
llt.'f°and  ll>4°  F.  I'"(jr  tliis  he  was  treateil  with  etl'ervescing 
citrate  of  jiotassium  and  small  doses  of  digitalis.  In  about  a 
fortnight's  time  lie  seemed  )>retty  well  again,  and  was  allowed 
to  go  downstairs,  ))Ut  in  two  or  tliree  days  afterwards  tlie 
temperature  began  to  rise  again,  and  he  complained  of  pain  in 
the  left  hypochondriac  region,  together  with  some  ten<lerness. 
Tliere  was  a  distinct  hard  swelling  to  be  felt,  and  this  went 
^m  increasing  till  it  could  be  made  out  below  the  ribs  as  far 
as  tlie  median  line.  llr.  Hroadbent,  who  saw  the  case,  said 
the  spleen  was  viTy  inueli  enlarged,  and  advised  the  quinine 
which  he  was  taking  to  be  eontinued.  I'pon  this  treatment 
the  swelling  subsided,  and  the  patient  eventually  got  quite 
well. 

In  the  second  case  there  was  sibilant  rhonehus  and  harsh 
lireatliing  over  the  whole  of  both  lungs,  but  little  or  no  ex- 
pectoi'ation.  The  temperature  throughout  the  greater  part  of 
the  illness  was  only  about  ",17°,  wliile  the  Jiulse  was  about  S4, 
soft.  Tlie  respirations  were  about  30  in  the  minute,  and  the 
tongue  dry  and  brown.  The  treatment  consisted  in  the  ad- 
ministration of  ammonia  and  bark  ;  turpentine  stupes  to  the 
chest;  plenty  of  beef-tea  and  milk,  with  brandy  and  cham- 
pagne. Upon  this  the  patient  slowly  improved,  and  in  about 
a  month  was  i-oiivalcsceiit. 

The  otliercasesl  had  umler  care  were  more  or  less  of  the 
ordinary  type,  and  were  mostly  treated  with  quinine. 

Surbiton.  F.  P.  Atkinson,  M.  D. 


A  TRAVELLING  NEEDLE:  REMOVAL. 
Some  time  ago  F.  S.,  aged  50  years,  consulted  me,  complain- 
ing of  a  needle  in  his  stomach.  The  history  was  that,  four- 
teen years  previously,  he  sat  down  on  a  needle,  which  (>ntered 
tlie  right  buttock.  The  part  was  poulticed,  and  the  needle 
believed  to  have  come  away,  as  no  after-discomfort  was  felt. 
Five  years  ago  cough,  expectoration,  with  haMnoptysis  at  in- 
tervals, supervi'iied.  These  signs  of  lung  mischief  lasted  six 
months,  and  were  not  benefited  by  medicinal  treatment  or  a 
sea  voyage.  \  few  months  after  returning  he  got  rapidly 
well,  and  continued  in  good  health  for  over  a  year,  but  then 


developed  liver  trouble,  complaining  of  pain  and  tenderness 
over  that  organ,  which  was  also  found  enlarged.  There  was 
slight  jaundice  later.  These  symptoms  only  continued  a  few 
weeks,  but  were  not  aflected  by  treatment,  when  he  again 
rapidly  recovered,  and  has  continued  so  up  to  the  present. 

Examination  revealed  a  sharp  body  situated  under  the 
position  of  the  pylorus  and  apparently  in  the  right  half  of 
the  rectus  abdominis.  Its  removal  was  eS'ected  as  follows  : — 
Anaesthesia  was  produced  by  cocaine.  Fixing  the  needle  over 
the  costal  cartilages,  a  fine'Oraefe's  knife  was  introduced  so 
as  to  feel  the  bodywitli  its  i)oint.  A  clean  cut  was  then 
made  upwards,  leaving  a  trench-shaped  wound,  with  the 
needle  lying  in  its  apex.  With  broad-pointed  forceps  intro- 
duced its  removal  was  successfully  accomplished.  The  wound 
healed  by  first  intention. 

It  was  "found  to  be  the  blunt  half  of  the  original  needle,  and 
was  coated  with  rust,  showing  exposure  to  atmospheric  con- 
ditions in  the  lung.  It  is  probable  that,  after  traversing  the 
right  gluteal  and  lumbar  regions,  during  which  period  there 
were  no  symptoms,  it  perforated  the  base  of  the  right 
lung,  occasioning  the  symptoms  mentioned,  that  it  then 
entered  the  diaphragm,  with  negative  signs,  but  on  emerging 
and  traversing  the  upper  surface  of  the  liver  it  set  up  some 
perihepatitis,  finally  entering  the  posterior  surface  of  the 
rectus  at  the  upper  deficient  portion  of  its  sheath  and  becom- 
ing embedded  there  as  found. 

It  is  interesting  here  to  note  the  gravity  and  variety  of  sym- 
ptoms, with  their  somewhat  sud<Ien  beginning  and  ending; 
the  great  tendency  for  foreign  bodies  to  travel,  and  in  a  direc- 
tionlfrom  the  periphery  towards  a  more  central  part  (probably 
to  one  of  rest)  of  the  body.  It  would  also  appear  that  while 
muscle  was  the  medium  of  transit,  symptoms  were  here 
negative. 

It  is  well  to  remember  the  necessity  for  seeing  or  feeling  a 
foreign  bodv  before  attempting  its  removal,  especially  as  one 
is  apt  to  be'induced  to  do  so  by  strong  subjective  testimony. 
Ila-moiThage— a  dilficulty  in  the  case  of  a  foreign  body  in  the 
palm,  and  which  is  overcome  by  jireviously  rendering  the 
limli  blo.idless  and  taking  care  to  put  a  pad  of  wool  over  the 
seat  of  puncture  to  avoid  deepening  it  while  so  doing— was 
easily  avoided  by  the  pressure  required  to  fix  the  needle. 

Wm.  TwEEiiiiALE  Thomson,  L,A.,  M.B.,  C.M.(Edin.). 

8t.  Andrews,  N.B. 


FRACTURE  OF  THE  HUMERUS:  HEREDITARY 
DEFOItMITIES. 
The  cases  of  fracture  of  the  humerus  from  muscular  action, 
reported  by  .Messrs.  Greenwood  and  Tatliam,  remind  me  of  a 
case  attended  by  me  in  18S8  at  the  Birkenhead  Borough  Hos- 
pital. The  patient,  a  young  muscular  man,  had  been  spend- 
ing the  day  at  New  Brighton,  and  amusing  himself  by  throw- 
ing stones  at  some  mark  on  the  sea  shore.  While  doing  so 
he  felt  the  humerus  suddenly  snap,  and  on  examining  him  I 
found  an  oblique  fracture  just  above  the  insertion  of  the 
deltoid.     There  was  no  history  of  any  jirevious  fractures. 

With  regard  to  your  annotation  on  supernumerary  digits,  I 
met  some  years  ago  a  member  of  a  family  in  Ireland  afflicted 
—or,  as  they  thought,  blessed— by  the  possession  of  an  extra 
digit  on  each  hand.  I  was  assured  that  the  peculiarity  had 
been  present  through  several  generations.  In  at  least  one  in- 
stance atavism  had  occurred,  a  daughter  of  the  family, 
naturally  formed,  bearing  children  with  an  extra  finger.  The 
malformation  was  looked  upon  as  "lucky,"  and  they  felt 
considerable  misgiving  whenever  a  child  was  born  to  them 
with  the  natural  complement  of  fingers. 

I  have  also  recently  seen  a  girl  suffering  from  contraction 
of  the  flexor  tendons  "of  the  second  toe  of  each  foot.  She  told 
me  the  same  deformity  had  been  common  in  her  mother's 
family  for  at  least  three  or  four  generations. 

St.  Mary  Cray.  John  P.  Heney,  ^M.D.,  B.Ch.Dub, 

DANGERS  OF  EX.\LGINE. 
I  WAS  attending  a  boy,  aged  14,  who  had  nearly  recovered 
from  rheumatic  fever, "when  he  was  seized  with  most  severe 
pains  of  a  neuralgic  character  in  one  leg.  I  had  prescribed 
pulv.  ipecac,  co.  in  10-grain  doses,  which  generally  gave  re- 
lief ;  but,  having  had  some  exalgine  sent  me,  I  determined  to 
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try  its  fffccts.  I  iiocordinf.'ly  made  it  up  in  3-graiii  iloses,  and 
sent  it  with  directions  as  to  how  it  was  to  be  given.  Tlie  boy 
had  a  fairly  good  nitrlit.  and  did  not  require  any  of  the 
draught,  l)ut  in  tlie  niornini;,  the  pains  being  very  severe,  the 
nurse  gave  liini  a  dose  of  .'i  grains  an  hour  before  I  saw  him, 
and,  as  lie  was  (hen  no  better,  I  repeated  tlie  ilose.  and  tlien 
went  into  the  next  room  to  see  another  patient.  In  about  a 
quarter  of  an  liour  I  was  alarmed  by  hearing  a  loud  shriek, 
and  on  entering  his  room  I  found  the  boy  gasping  for  breath, 
and  saying  he  could  not  lireathe;the  pulse  was  in  a  most 
alarmingly  intermittent  condition  and  failing;  pupils  di- 
lated. I  immediately  ])oured  some  lirandy  down  his  throat, 
gave  a  stimulating  emetic,  and  put  a  mustard  ])0ultiee  over 
his  heart.  He  rallied  slightly,  but  again  the  pulse  failed.  I 
repeated  the  stimuhmt,  and  sent  for  ether  and  a  hypodermic 
syringe,  and,  as  the  pulse  was  bad  and  the  general  condition 
most  alarming,  1  injected  20  minims  of  ether.  I  spent  the 
following  hour  closely  watcliing  the  pulse  and  giving  stimu- 
lants. Tliere  is  nolhing  that  I  can  detect  the  matter  with  his 
heart,  tlu^  temperature  was  about  normal,  and  lie  lias  now  re- 
covered. 

Exalgine  as  an  analgesic  in   small  doses  I  find  of  no  use, 
and  in  large  doses  I  think  it  a  very  dangerous  remedy. 

E.F.  Fly.vn,  L.R.C.S. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLrMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

BELFAST  ROYAL  HOSPITAL. 
hemahkabi.e  case  op  gali,  stones  associated  with  cancer 
of  the  gall  bladder. 
(Under  the  care  of  Professor  Ci*ming.) 
S.  A.,  aged  40,  housewife,  was  admitted  to  the  Roval  Hos- 
pital on  Novcmlier  sth,  IS'.IO.  Sheliadlieen  a  patieiit  in  the 
institution  on  several  former  occasions,  and  had  sutlercd  from 
several  attacks  of  liiliary  colic  accompanied  by  jaundice.  The 
first  attack  had  occurred  about  ten  months  before  the  present 
admission.  The  present  illness  was  of  about  a  month's  dura- 
tion, anci  the  chief  conqilaint  was  of  loss  of  appetite,  failure 
of  strenirth.  and  draLri;iiig  jiains  in  the  right  hyi)ocliondrium. 
On  ))liysical  examination  the  liver  was  found  tii  be  somewhat 
enlarged.  Its  lower  edge  could  be  distinctly  felt,  and  jiro- 
jecling  beyonil  tliis  edge  was  a  tumour,  somewhat  roundetl  in 
outline  and  projecting  almost  straight  downwards,  but 
slightly  inclining  towards  the  umbilicus.  The  lower  end  was 
dislinctly  ai)ical.  There  was  no  jaundice.  The  temperature 
rose  each  evening  to  about  101°,  and  on  one  Occasion  as  liiixli 
as  lOL'.l".  II  was  almost  normal  in  (he  morninir.  The  bowels 
were  condned.  bu(,  ac(cd  readily  on  the  adminis(ra(ion  of 
apei-ien(s,  and  the  s(o(^ls  were  normal  in  colour.  There  was 
no  asciles. 

From  the  physical  signs  and  the  histoiy  of  the  case  the 
dingno-is  of  obstriiclion  of  (he  cystic  duct  "and  distension  of 
the  gall  bladilcr  was  arrived  at.  '  Two  attempts  were  made  to 
reach  (luid  by  (he  hypodermic  neeill(>,  but  oiilv  a  few  drojis  of 
Idood  were  obtained.  Af(er  the  insertion  of  the  hvpodennic 
ijeeclle  the  patient  seemed  in  great  pain,  the  bowels  were  con- 
lined  for  four  days,  and  the  enemata  which  were  administered 
returned  i|uilc  i)iire.  There  was  great  nausea  and  the  passage 
of  llatiis  was  iii1errii|ited.  Ten  ounces  of  olive  oil  were  given 
in  a  siiiLrle  dose,  which  moved  the  bowels  freelv  and  gave 
great  relief  from  pain.  It  was  decided  to  cut  dow'n  upon  the 
gall  bladilcr,  ;nid  the  operation  wiis  performed  bv  .Mr.  Fatran 
on  Ni>vi'iiibcr  L'lst.  A  vertical  incision  was  made  over  the 
tumour,  which  on  being  exposed  was  found  to  be  dark  in 
colour  and  felt  very  solid  to  the  touch.  The  trochar  was  in- 
serted, but  only  a  few  dro]is  of  blood  obtained.  Several  trials 
with  (he  grooveil  needle  gave  similar  results.  Some  hard 
nodules  were  fdt  on  the  border  of  the  liver,  and  the  presence 
of  cancer  was  suspected. 

The  nature  of  the  case  being  thus  complicated,  it  was  de- 


cided not  to  proceed  further  with  the  operation,  and  the 
wound  was  sewn  up.  The  patient  never  rallied,  but  vomited 
almost  continuously  until  death,  which  ensued  thirty-six 
hours  after  the  operation.  .\t  the  necrops}',  the  stomach  and 
duodenum  were  found  healthy.  The  liver  was  somewhat  en- 
larged, and  contained  some  cancerous  nodules.  The  anterior 
wall  of  the  gall  bladder  was  about  three-quarters  of  an  inch 
thick,  and  was  inliltrated  with  cancerous  deposit.  The  gall 
bladder  contained  sixty-four  gall  stones,  also  some  mucus  and 
pus.  There  was  some  ulceration  of  its  internal  surface. 
There  was  no  bile  either  in  the  interior  or  in  the  walls  of  the 
gall  bladder.  The  common  bile  duct  was  bile-stained.  The 
cystic  duct  was  greatly  dilated. 

Murchison  and  Hilton  Fagge  have  jiointed  out  the  fre- 
cpiency  of  the  association  of  gall  stones  and  cancer  of  the 
gall  bladder  or  bile  duets.  The  present  case  favours  the- 
usual  view  that  the  primary  condition  is  the  presence  of  gall 
stones,  and  that  the  cancer  is  secondary  and  due  to  the  con- 
stant source  of  irritation.  In  this  case  the  patient  had  been 
a  sufferer  from  attacks  of  biliary  cidic  for  nearly  a  year. 
There  had  been  no  symptoms  of  cancerous  cachexia,  and  botli 
the  history  and  the  ]>ost-nioriem  appearances  favoured  the 
view  that  the  malignant  deposit  was  recent.  The  absence  of 
bile  from  both  the  interior  and  the  substance  of  the  gall 
bladder  corroborates  the  position  here  taken.  The  proba- 
bility is  that  the  patient  suffered,  first,  from  the  formation 
and  passage  of  gall  stones  ;  that  the  constant  irritation  set  up 
the  malignant  jirocess.  that  the  cystic  duct  became  obstructed, 
and  the  Iiile  in  the  gall  Idadder.  becoming  absorbed,  was  re- 
placed by  mucus  and  pus.  If  this  view  be  correct,  the  prac- 
tical conclusion  is  obvious,  namely,  that  there  is  great  danger 
in  delay,  and  that  operative  measures  are  indicated  as  soon  as 
the  diagnosis  has  become  clear. 


REPORTS  OF  SOCIETIES, 
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TlKSDAY,    jANrAKY   GtH,    ISDl. 

W.  II.  Dicicixsox,  J[.D.,  F.R.C.P.,  President,  in  the  Chair. 

Xotes  on  Mnlifi  for  Cidtirnlion  of  Tiihercle  ISncilli.-  'i^'xr 
Hugh  Bekvor  showed  several  tubes  with  tubercle  bacilli 
cultivations  on  potato,  broth,  and  glycerine  agar-agar  media. 
He  described  the  ditlerent  characteristics  in  the  various 
specimens,  and  the  conditions  under  which  the  bacilli  were- 
allowed  to  grow.  On  jiotato  the  growth  first  became  visible- 
in  about  twenty  to  thirty  clays,  as  a  small  ])in-point  spot.  It 
was  ]iossilile  to  start  growths  either  from  tubes  or  direct  from 
animals.  Sjiorcs  developed  on  potato  as  on  other  media. 
The  growth  did  not  progress  so  well  as  on  other  meilia.  and 
never  covered  the  whole  surface  of  the  potato  on  which  it  was 
jilanted.  These  cultures  were  kept  at  a  uniform  temperature 
of  Sii"  F.  Ill  the  cultures  in  broth,  both  with  and  without 
glycerine,  the  conditions  were  varied,  and  it  was  found  that 
growths  started  inon.  (niickly  than  on  agar-agar  or  on  potato, 
and  further,  that  in  glycerine  broth  i-ultivatioiis  couhl  pro- 
gress, though  only  slowly,  at  as  low  a  temperature  as  60°  F., 
whereas  on  ])otato  ami  on  agar-agar  no  growth  could  he- 
obtained  at  (his  tempera(ure.  The  addidon  of  corrosive  sub- 
limate solution  in  (he  jiroportion  of  1-L'(K>.(KX)  to  broth,  had 
hardly  any  didctcrious  ed'cct  on  the  trrowth  i^f  the  tubercle- 
bacilli,  and  he  contrasted  this  with  tin'  fact  that  1-;J00,(HK> 
would  jirevent  (he  devcloiiment  of  bacillus  .-inthracis.  On 
agar-agar  widioul  glycerine  it  was  very  didiciilt  to  get 
tubercle  liacilli  (o  star(.  but  when  glycerine  was  ailded.  the- 
growth  was  most  luxuriant  at  suitable  tein]ieratures.  From 
these  observations  the  author  considered  that  it  was  probable 
that  the  conditions  in  Xadiri'  underwhich  the  (iiliercle  bacilli 
could  llourish  wi-rc  iiiiich  more  diversified  than  had  been 
jn-cviously  sus])eclcd.  In  conclusion,  he  thanked  Professor 
Crookshank  for  the  assistance  which  hi'  had  received  from 
him  in  carrying  out  these  researches.— Professor  Cuookshaxk 
referred  to  the  enormous  mass  of  work  doiu"  by  the  author  to 
obtain  these  results,  some  of  which  were  (inile  new,  and  he 
should  look  forward  with  interest  to  a  paper  on  the  results  of 
inoi-ulating  annuals  with  some  of  these  ciil(iva(ions. 

Chylous  Ascites.     Dr.  Fhed.  J.  Smith   read   (he  notes  of  a 
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case  of  fliyliius  ascites  in  a  woman,  aged  67.  i^lie  liail  suf- 
fered from  dysmenorrluea  all  her  life,  and  oceasionally  with 
dyspeptic  symptoms.  The  final  illness  began  in  IS-iS)  with 
similar  dyspeptic  trouble,  culminating  in  ascites  in  July, 
1800.  Masses  of  cancer,  both  abdominal  and  pelvic,  were 
thought  to  be  present  during  life.  The  necropsy  revealed 
primary  growths  in  both  broad  ligaments,  chronic  peritonitis, 
with  small  nodules  of  new  gi-owth.  The  liver  was  much  dis- 
placed, its  capsule  thickened,  and  two  large  stones  blocked 
the  cystic  duet.  The  thoracic  duct  was  perfectly  healthy. 
Dr.  Sinitli  was  inclined  to  attribute  death  to  simple,  nut  ma- 
lignant, chronic  peritonitis,  and  based  his  opinion  on  (1)  the 
comparative  numerical  deficiency  of  neoplastic  nodules  ;  (2) 
the  verified  presence  of  a  simple  irritant;  and  (3)  tlie  long 
duration  of  the  case. — ilr.  Spexcer  asked  if  the  fa>ces  had 
lieen  found  to  contain  fat,  and  if  there  had  been  any  evidence 
of  an  increased  quantity  of  fat  in  the  intestinal  epithelium. — 
Dr.  ^lA'iriHK  said  tliat  there  was  a  consideralile  numlier  of 
cases  on  reconi  of  carcinoma  of  the  peritoneum  in  which 
chylous  ascites  had  been  present,  proliably  produced  by  pres- 
sure with  subsequent  dilatation  of  lacteal  vessels.  There 
were  also  several  other  cases  of  carcinoma  of  the  i)eritoneum  in 
which  a  turbid  milky  fluid  had  been  ))resent,  the  appearances 
being  ai)])arently  due  to  cellular  dt'liris  in  the  peritoneal  fluid. 
II<' had  himself  seen  two  cases  of  true  chyluria  :  the  first,  at 
the  comnu'ncement,  seemed  to  be  a  case  of  hepatic  cinliosis 
with  ascites,  l)ut  on  diawing  off  the  fluid,  it  was  found  to  be 
fatty.  No  reaccumulation  occurred.  At  the  post-mnrtem  ex- 
amination some  time  afterwards,  a  small  aneurysm  of  the 
renal  artery  was  found  inilie(lded  in  a  dense  mass  of  fibrous 
tissue,  from  which  it  had  been  iini)ossible  to  dissect  out  the 
reccplacnlum  ebyli.  Tlie  second  case  liad  occurred  in  the 
practice  of  Dr.  Wliitla.  and  (lie  necropsy  was  made 
liy  Professor  Redfern.  In  this  case,  the  thoracic  duct  was 
irregular  and  narrowed  from  tuberculous  deposit,  and 
in  some  places  the  lunu'n  was  entirely  obliterated. 
The  thoracic  duct  had  ruptured,  and  in  this  way  the  chyle 
had  escaiied  into  the  i)eriloneal  cavity. — The  President 
thought  thai  in  the  case  under  discussion  the  obstruction 
had  ])ro))aliIy  occurred  to  the  lacteals  in  the  mesentery,  either 
from  tlie  dc]icisits  of  new  irrowlh  or  from  the  adhesions  due  to 
the  peritonitis.  Dr.  P.  .1.  Smitu.  in  reply.  state(l  that  the 
fluid  was  an  emulsion  of  finely-divided  fat  with  a  few  leuco- 
cytes and  some  granidar  matter.  There  was  but  little  doubt 
that  the  fluid  was  really  chyle,  as  at  two  spots  there  had  been 
I'xiravasation  beneath  the  peritoneum,  and  some  of  this  he 
had  been  able  to  collect  and  to  iletcrmine  that  it  was  chyle. 
Neither  the  fa'ces  nor  the  intestinal  wall  had  been  examined, 
so  far  as  he  was  aware,  for  fat.  The  jtatient  had  never  been  out 
of  Kngland.  nor  was  there  any  suspicion  of  filaria. 

L<iri;e  Iliiilafid  Ci/st  (if  the  lilaihler.—'SU.  Ilinny  Fenwick 
gave  the  history  of  a  patient,  aged  2.5,  who  had  been  under 
the  care  of  Mr,  K.  Debenham  for  six  months  for  persistent 
headach(>.  occasional  morning  vomiting,  and  increasing 
emaciation.  Six  days  before  his  dciitli  ^'reat  irritability  of  the 
blailder,  ctdminating  in  suppression  of  urine,  sui)ervened.  A 
large  tense  semifluctuant  tumour  was  discovered  on  rectal 
examination  filling  the  entire  true  pelvis.  It  was  sejiarate 
from  the  prostate,  but  ha<l  pressed  the  vesicula>  seminales 
and  vasa  deferent  ia  backwards.  The  bla<lder  had  been  dis- 
located njiwards  and  to  the  right.  .V  catheter  could  be  passed 
afterasli^dlt  liitch  at  the  prostate,  but  the  bladder  was  foinid 
empty.  It  was  obvious  that  both  ureters  had  been  stranglcil 
at  the  brim  of  the  true  ])elvis  by  the  tumour.  In  order  to 
temporarily  relieve  the  obstructive  suppression,  Mr.  Fenwick 
aspiratecl  the  cyst  per  rectum,  and  drew  ofT  some  ounces  of 
hydatid  fluid.  The  ureters  immediately  emptied  their  con- 
tents, and  two  or  three  ounces  of  urine  were  at  once  evacuated 
by  catheter.  Next  <lay  the  patient  passed  .30  ounces  of  urine 
voluntarily.  It  was  then  arranged  that  a  suprapubic  incision 
should  be  carried  out,  the  peritoneum  lifted  from  the  apex  of 
the  bladder,  the  cyst  ojiencd.  evacuated,  and  <lrained,  but  a 
few  hours  li(>fore  the  proposed  ojieration  the  patient  died  sud- 
denly. On  imst-mnrtem  examination  a  very  large  monolocular 
hydatid  cyst  was  found  blockinir  the  pelvis  and  jiressing  on 
both  ureters.  Hotli  ureters  and  the  renal  pelves  were  ixrcatly 
distended,  and  the  kiilneys  much  destroyed  by  backwai'd 
pressure.  No  other  hydatids  were  found.  The  brain  was 
normal.  .Mr.  Fi'uwick  said  that  many  such  cases  existed  in  the 


literature  since  17S7.  Most  were  situated  under  the  peritoneum, 
lining  the  back  or  l>ase  of  the  bladder.  Practically  the  cases 
might  be  divided  into  those  cysts  which  were  placed  low  down 
(basal)  and  caused  retention  by  direct  pressure  upon  the  pro- 
state, and  into  those  which  were  situated  higher  upon  the  poste- 
rior wall  (parietal)  and  evoked  but  few  symptoms  of  urinary 
trouble  until  dangerous  renal  changes  had  ensued  from  back- 
ward pressure  upon  one  or  both  ureters.  The  former  variety  were 
perhaps  more  successfully  treated,  for  they  attracted  notice 
before  great  damage  was  done.  Rectal  aspiration  was  the  usual 
treatment.— Dr.  Smith  asked  the  cause  of  death,  and  Jlr.  P"ex- 
wiCK  stated  that  the  patient  had  died  of  suppression  of  urine. 
Acute  Verrucose  Aortitis. — Dr.  Robert  JIaguire  showed  a 
specimen  of  acute  verrucose  and  ulcerative  aortitis,  with  the 
formation  of  an  acute  aneurysm.  The  patient  was  in  St. 
Mary's  Hospital  for  four  months,  and  during  life  presented  a 
svstolic  murmur  at  l.ioth  the  apex  and  base  of  the  heart,  and  a 
soft  diastolic  murmur  at  the  base.  He  had  frequent  rigors, 
with  verv  irregular  temperature.  The  splenic  dulness  was 
increased,  but  "the  spleen  could  not  be  felt.  After  death  there 
was  found  ulcerative  endocarditis  of  the  auricular  surface  of 
the  mitral  valve,  and  on  the  ventricular  surface  slight  recent 
ulcerations.  The  aortic  valves  were  thickened,  but  showed 
no  recent  chances.  At  the  junction  of  the  ascending  and 
transverse  portions  of  the  arch  of  the  aorta  there  was  a 
loeulated  dilatation  of  the  vessel  with  thin  fibrous  walls,  and 
containing  no  fibrinous  deposit.  On  the  edges  of  the  dilata- 
tion and  of  the  loculiwere  large  filn'inous  vegetations,  in 
which,  on  microscopic  examinati<in.  th(M-e  were  found 
numerous  streptococci.  The  spleen  was  enlarged  and  con- 
tainedapale.butnot  softened,  infarct.  Thecasewasloeked  upon 
as  oiH'  of  malicrnant  endocarditis,  in  wliii-h  the  morbific 
matter  had  established  itself  in  the  aorta,  and  had  caused 
veiTUCose  and  ulcerative  aortitis,  with  the  formation  of  an 
acute  aneun-sm.— The  Presihext  asked  if  Dr.  Macguire  had 
any  theories'as  to  the  cause  of  the  disease.— Dr.  Magfire  con- 
sidered that  what  evidence  there  was  was  against  its  being 
directly  due  to  germ  infection,  as.  amongst  other  reasons, 
several  difierent  kinds  of  micro-organisms  had  been  found  in 
the  diseased  parts  in  this  disease,  which  seemed  as  if  tin- 
lesions  were  simplv  a  kind  of  trap  to  catch  any  stray  germs. 
Dr.  Drescbfehl  had!  however,  been  able  to  produce  an  acute 
endocarditis  and  endarteritis  by  injecting  the  ju-oducts  from 
a  case  of  ulcerative  endocanlitis  into  an  animal.  This  was, 
however,  the  onlv  known  example.— Mr.  Shattocic  did  not 
agree  with  this  view  of  Dr.  Maguire's.  and  referred  him  (o  a 
paper  of  Dr.  Turner's,  in  a  previous  volume  of  the  Transact imi^. 
Mr.  Shattock  thought  that  the  disease  was  undoubtedly  an 
acute  condition  grafted  on  chronic  lesions  by  secondary  in- 
fection.—Dr.  Smith  asked  how  bacteriologists  would  explain 
the  minute  vegetations  found  on  th(?  heart  valves  in  chorea, 
nephritis,  acute  pyaemia,  and  many  other  acute  diseases.— 
Dr.  Crooksua.vk  said  there  was  nnich  evidence  to  sliow  that 
the  micro-organisms  present  were  merely  ei)iphytic  ni  these 
cases  -  Dr.  II  ai.e  AVhite  mentioned  that  the  ratio  of  ulc'era- 
tive  to  chronic  lesions  was  much  greater  on  the  right  side  of 
the  heart  than  on  the  left,  and  felt  that  this  was  adiflicult 
point  to  explain.— Dr.  M  achtre  agreed  with  ilr.  Shattock  tliat, 
this  acute  condition  almost  always  supervened  on  chronic 
disease.  The  secondary  lesions  did  not.  however,  necessarily 
start  in  the  old  lesions!  but  might  begin  at  fresh  spots. 

Tim  Speciynenx  of  Ijrrm/il  Cii.--t'>.—'S\r.  E.  C.  Stadb  showe<!  !  u-o 
specimens  of  dermal  cyst.  The  first  was  from  a  blacksmith, 
a'^ed  30  who  bad  punctured  bis  finger  with  a  rusty  nail.  The 
w-ound  healed,  but  later  a  swelling  formed  at  the  spot.  This 
was  tapped  and  creamy  fluid  escaped  ;  the  swelling,  however, 
returned  When  the  case  came  under  his  notice  a  cyst  was 
found  adherent  to  the  skin.  It  was  then  dissected  away, 
too-ether  with  the  skin  over  it.  and  was  found  to  be  adherent 
to"the  subjacent  tendon  sheath.  On  examination,  it  was 
found  to  consist  entirely  of  epithelium.  The  second  was 
removed  from  the  hand  of  a  carman,  aged  20,  who  four 
months  previously  had  had  a  punctured  laceration  ..t  his 
fin<^er.  The  tumour  in  this  case  was  not  adlierent  either  to 
-^kin  or  tendon  sheath.  The  cause  of  the  swelling  was  dm-to 
some  superficial  epithelium  having  been  driven  into  tlie 
deeper  tissues  at  the  time  of  the  accident,  and  afterwards 
developed  into  a  cy.st  formed  entirely  of  epithelium  cells. 
Card  Specijnens.-Slr.  H.  B.  Robixsox  :    (1)  A\  ebljed  Fingers 
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ami  Toes  ;  (2)  Cystif  Disease  of  Testicle  :  (3)  Coluinnar-eelled 
Careiiioma  of  Small  Intestine.— Mr.  W.  G.  Spencer:  (1) 
Lynipliosarcoma  in  Dug  surrounclin";  Trachea  and  Bronchi  ; 
CI)  Ijyniphosarcoma  in  Do^'  surroundins;  Aorta:  (:3)  Leiico- 
cytlia?mia  in  Cat.— Dr.  (i.  Uixi.i\Eii :  Acute  Endocarditis  of 
tiie  Right  Side  witli  Pulmonary  Embolism. 


WEST  LOXDOX  MEDICO-CHIRURGICAL  SGCIETY. 

Friday,  January  2nd,  1891. 

T.    GuNTON   Alderton,    M.R.C.S.,    L.R.C.P.,    President,    in 

the  Chair. 

Treatment  of  Habitual  Abnrfion.  -Dr.  Leith  Napier  read  a 
paper  on  tliis  subject.  Limitiiii;  the  term  "  habitual  abortion" 
to  a  recurrence  of  aliortion  three  or  more  times,  he  discussed 
the  various  methods  o£  treatment,  classifying  them  under 
four  headings  :  1.  Rest  or  exercise,  insisting  on  tlie  necessity 
ofal)S(ilute  rest  for  at  least  six  days  in  the  month.  2.  Local 
cure  of  uterine  disease,  chronic  endometritis  lieing  regarded 
as  the  chief  cause  of  abortion,  in  that  retroflexion  and  otlier 
dis])!acemcnts,  witli  atony  of  the  muciius  menilmuie,  leucor- 
rhiea,  etc. ,  were  regarded  as  resulting  fmni  chmnic  uterine 
intiuinmations  or  congestions.  .'J.  Constitutional  treatment. 
4.  Drug  treatment.  The  value  of  local  treatment  was  strongly 
urged.  The  prolonged  exhibition  of  mercury,  even  in  eases  of 
a  non-specific  nature,  was  extolled  above  all  other  therapy, 
while  as  a  uterine  sedative  vilnirnum  was  prefeiTed  to  any 
other  drug.  In  liis  own  practice,  77  per  cent,  of  habitual 
al)ortcTs  had  borne  living  children  after  treatment  by  local 
methods  and  drugs. — Dr.  IIa.mifiei.d  .Jo.nes  said  too  great 
stress  had  been  laid  by  Dr.  Napier  on  local  treatment.  He 
regarded  heart  disease  as  the  primary  cause  of  chronic  uterine 
disease  and  retroflexion,  and  ])ointed  out  that  tlie  commonest 
epoch  for  abortion  was  that  at  which  the  gravid  uterus  was 
striving  to  rise  out  of  the  pelvis,  canliac  disease  generally 
causing  abortion  l)etween  the  fourtli  and  fifth  months,  failure 
of  the  left  ventricle  leading  to  uterine  stasis,  congestion,  and 
petechial  lu'cniorrhages. — Dr.  Napier  replied. 

/'«/)«•. -The  General  Secretary,  in  the  absence  of  the 
author,  read  Dr.  Macnaughton  Jones's  paper,  entitled,  "  A 
Plea  for  the  Obstetric  Art." 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  December  17Tir,  1890. 
Jos.  Ewart,  .M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Eiifcric  Ferer  in  Imlia.—lht'  Secretary  rea<l  a  communica- 
tion froin  P.rigade-Surgeon  H.  Skev  Mlin,  ."M.D.,  on  the  cause 
<if  enteric  fever  in  India,  in  wliich  exception  was  taken  to 
certain  allegations  respecting  tlie  sanitarv  condition  of  the 
hill  station  of  Chakrata,  made  by  SurgCdu-Major  .1.  Pringle. 
M.D.,  in  a  Jiajier  on  the  same  subjert  read  before  the  Soi-iety 
in  .May  last.  He  gave  a  talile  of  the  mean  and  alisolnte 
maxnna  and  minima  of  temiierature  for  five  vears.  which 
showed  an  extreme  range  of  from  23°  in  February  to  88°  in 
.Iinie,  a  snnniier  mean  of  (io°,  a  winter  mean  of  43°,  and  a  rain- 
fall of  from  .511  to  80  inch(>s.  \'ery  few  nuMi,  however,  were 
stati(ine<lthere  in  the  c.ild  season."  The  "  magnificent  water 
sui)ply,"  l,(KN)  Ii.|.|  al.ovc  the  station,  had.  he  stated,  been  in 
use  snu'c  IS70,  though  until  I8S7.  when  iron  ))i|ies  were  laid, 
it  had  been  brought  to  the  barracks  in  ojien  channels.  The 
spring  below  the  barracks,  to  which  Dr.  Pringle  referred,  was 
only  used  occasionally  in  hot  weather,  and  never  when  the 
inonsoons  hurst.  lie  denied  that  tlie  outbreak  of  enteric  fever 
in  ISSH  could  havclcel  any  conneclion  with  the  water  suiii)ly, 
since  the  iiipcs  had  been  laid  f..r  a  whole  year,  and  argued 
that  the  disease, appi-aringcxclusivelv  among  the  new  corner-^ 
withma  fortnight  of  their  arrival,  must  have  been  contracted 
(hirnig  the  march  through  the  i)lains.  He  gave  a  graphic  de- 
scription of  the  roadside  wells  and  of  the  river,  from  (me  or 
other  of  which  the  troojis  olitained  their  supplies  on  the 
march  of  nearly  81)  miles,  as  well  as  of  the  camp- 
ing grounds.  iMitirely  in  agri'einent  with  Dr.  Pringle's 
account.  Though  not  absolutelv  exonerating  the  water 
suiiply  of  Kailana  as  he  did  "  that  of  the  Deobund. 
lie  ascribed  the  annual  occurrence  of  some  twenty  cases. 
in  nearly  every  instance,  to  infection  contracted'  on  the 
way  to   the  station.     Dr.    Phingi.e   fully  concurreil  with    Dr 


Muir  in  his  condemnation  of  the  filthy  water  supplies  to 
which  the  troops  were  compelled  to  have  recourse  on  the 
march,  and  which  he  had  vainly  urged  the  authorities  to  pro- 
tect from  contamination.  With  regard  to  Chakrata  itself  and 
the  water  from  tlie  Deoliund.  lie  was  pleased  to  learn  that  pipes 
had  now  been  sulistituted,  but  the  outtireak  to  whicli  he  re- 
ferred as  originating  in  the  station  was  that  of  1883  (the  date 
1888  in  the  abstract  Iieing  a  printer's  error).  Dr.  Muir's  tem- 
perature tables  justified  his  condemnation  of  the  climate,  as 
did  the  acimission  tliat  the  scarcity  of  wood  for  fuel  compelled 
the  abandonment  of  the  station  in  the  cold  season,  the  very 
time  wlien  these  sanatoria  were  most  useful.  Its  position, 
also,  north  and  south,  was  bad,  and  exposed  it  to  the  direct 
influence  of  tlie  hot  winds  from  the  plains  and  the  cold  from 
tlie  snow-capped  mountains. — Sir  Joseph  Fayrer  maintained 
tliat  too  much  stress  was  laid  on  a  supposed  specific  cause  of 
enteric  fever,  b.elieving  that  other  influences  akin  to  those  in- 
volved in  the  jtroduction  of  malarial  fever  should  be  taken 
into  account.  — Sir  W.  ilooRE  held  that  the  specific  germ  was 
pure  assumption.— The  President  argued  that  the  patho- 
logical identity  of  the  disease,  as  shown  especially  by  post- 
mortem examination,  tliroughout  the  world  disproved  a  mul- 
tiplicity of  causes. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  December  16th.  1800. 
C.  H.  Braddon,  M.D.,  President,  in  the  Chair. 
Cases. — Mr.  C.  E.  Richmoxd  showed  a  case  of  Lymphcedema 
involving  the  whole  of  the  left  lower  limb.  It  exhibited  the 
characteristic  tirm  elastic  swelling,  the  diameter  of  theati'ected 
limb  being  greatl.v  in  excess  of  that  of  the  sound.  After 
enumerating  the  obstructive  causes  of  lympha'dema.  Mr. 
Richmond  said  that  the  only  one  ascertainable  in  this  case 
was  syphilis,  where  the  tertiary  sclerosis  and  gummatous 
changes  in  the  lymphatic  glands  of  the  limb  and  pelvis  iniglit 
produce  the  necessary  obstruction.  The  glands  in  the  left 
groin,  though  not  markedly  enlarged,  were  still  considerably 
more  hanlened  and  prominent  than  those  of  the  right  side. 
Tlii-re  was  a  fair  history  of  previously  acquired  syphilis. — Dr. 
Mii.LiOAN  and  Mr.  Herbert  Lund  showed  a  case  in  which  the 
antrum  mastoideum  had  been  opened  for  suppuration  follow- 
ing acute  catarrh  of  the  middle  ear.  The  patient,  a  woman 
aged  47.  had  a  sharp  attack  of  influenza,  iluring  whicli  sym- 
ptoms of  acute  inflammation  in  the  right  middle  ear  super- 
vened. This  was  followed  by  extension  to  the  mastoid  i)ro- 
cess.  The  jirincipal  symptom  complained  of  was  extreme 
pain  just  behind  the  attachment  of  the  auricle.  Mr.  Lund 
opened  the  antrum  and  evacuated  about  one  drachm  of  pus. 
A  silver  drainage  tulie  was  inserted.  The  wound  healed  up 
in  three  weeks.  The  perforation  in  the  membrana  tympani 
closed,  and  jicrfcct  hearing  power  was  regained.  Mr.  Lund's 
suggestion  that  in  cases  of  chronic  discharge  from  the  middle 
ear,  which  had  resisted  the  usual  methods  of  treatment,  it 
would  be  advisable  to  trephine  the  anlruni  ami  thoroughly 
drain  the  cavitv,  and  so  relieve  the  patient  from  a  jiossible 
source  of  future  trouble,  led  to  a  discussion  in  which  Messrs. 
T.  Jones,  S.  Bishop.  Drs.  Simpson.  Bury,  and  others  took 
part.  ifr.  Bishop  showed  a  case  of  Charcot's  Disease  of  the 
Knee-joint.  .Mr.  T.  Jones  mentioned  a  series  of  cases  of  In- 
testinal Olistruction  treated  by  Laparotomy. 


SHEFFIKLD  MEDICO-CIIIRrRGlCAL  SOCIETY. 

Thursday.  December  18th,  18',)0. 
W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 
TIrerntion  nf  Ileum  in  Ti/p/ioiit  Ferer.  Dr.  Dvsox  showed 
the  ileum  from  a  ease  of  typhoid  fever.  The  patient  was  a 
girl,  agecl  17.  Slu'  died,  on  tin-  forty-sevenlli  day  of  the 
disease,  of  exhaustion  and  hypostatic  imeumonia.  She  had 
been  ill  fourteen  days  before  admission  to  the  infirmary,  and 
sutlered  tliroui.'liout  fmm  vomiting  and  gastric  irritability. 
In  the  early  part  of  the  i-ase  the  vomitiiiL'  was  largely  biliary  : 
hence  great  ditliculty  was  expi'rienced  in  feeding  the  iiatient 
and  in  the  administnition  of  aiiti))yretics.  The  ulceratii'in  of 
the  bowel  was  extensive.  Some  of  the  ulcers  were  cicatrising. 
t>tliers  ajiiiearcd  recent,  and  several  were  cleep.  the  floor  of  the 
ulcer  being  fornu'd  by  tlie  serous  coat  of  the  bowel.— Mr.  T. 
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KoBixsox,  Dr.  Blrgess,  >Ir.  A.  Jackson,  Mr.  Baldwin-,  Dr. 
Mabtix,  'Slv.  GAnRARi),  Dr.  Matthews,  and  Mr.  B.  Walker 
joined  in  the  disous.siun. 

Miners^  Nijstayynus. — Mr.  Snell  introduced  a  patient  suf- 
fering from  minei-s'  nystagmus.  He  said  tliat  an  impression 
was  current,  particularly  among  the  miners  themselves,  that 
tlie  use  of  safety-lamps  was  the  cause  of  this  affection.  A 
case  like  the  one  sliown  was  in  direct  opposition  to  such  an 
■opinion.  Tlie  patient  had  worlvcd  with  safety-lamps  for 
fourteen  years  and  experienced  no  discomfort  witli  liis  eyes. 
In  tlie  last  three  years  and  a  half  he  had,  liowever,  been 
working  entirely  with  naked  lights — candles — and  it  was 
during  the  last  year  or  so  only  that  Ids  symptoms  had  de- 
veloped and  necessitated  his  leaving  his  work.  It  was  a  very 
well  marked  case  of  nystagmus.  Mr.  Snell  remarked  that  he 
had  seen  several  other  cases  occurring  in  men  using  naked 
lights.  Sewer  men,  however,  worked  more  with  naked  lights 
than  with  the  safety  lamp,  hence  the  cases  of  nystagmus  met 
with  were  most  frequently  in  tlidse  employing  the  safety- 
lamps.  Mr.  Snell  said,  after  an  experience  of  several  humlred 
cases,  that  the  affection  was  occasioned  by  the  positii>n  a 
proportion  of  coal-getters  were  compelled  to  assume  at  their 
work.  He  had  expressed  these  views  in  a  paper  before  the 
Ophthalmological  Society,'  and  elsewhere.  The  position  — 
head  and  eyes  obliiiucly  upwards — was  assumed  cliietly  by 
men  engaged  in  "holeing."  The  patient  introduced  was  a 
"holer,"  lioth  wlien  using  safety-lamps  and  later  when  em- 
ploying candles. — Kemarks  were  made  by  Mr.  (toodall  and 
Mr.  H.  BovxTox  Lee. 

Cerehral  IIrcmnrrfin(/e.-  ^Iv.  I).  Walker  read  notes  of  a 
■cerebral  case.  The  jiatient.  a  woman,  aged  G.3,  had  a  lit  of 
apoplexy,  resulting  in  riglit  lieiiiiplegia,  six  years  ago.  Tlie 
leg,  as  usual,  recovered  more  rajiidly  and  completely  than  the 
arm,  the  latter  shaking  so  when  she  attempted  to  lift  any- 
thing that  it  became  i)raetically  useless.  On  Xoveml)er4lh 
la.st  she  had  a  second  apoplectic  seizure,  remaining  uncon- 
scious for  forty-eight  hours.  After  sinapisms  had  been  applied 
to  the  lower  extremities,  and  a  lilister  to  the  back  of  the  neck, 
consciousness  grachially  returned,  and  the  first  thing  the 
patient  did  was  to  lift  a  cup  of  water  to  her  lijis  with  the  hand 
which  had  been  so  long  disabhvl,  and  the  ])ower  of  using  tlie 
arm  had  continued.  Jlr.  Walker  sjioke  in  defence  of  the  old- 
fashioned  practice  of  counter-irritation,  and  even  bleeding,  in 
some  cases  of  eerelnal  apoplexy.— Mr.  Jame.s,  Dr.  Martin,  Dr. 
Dyson,  Mr.  Jackson,  Mr.  W.  F.  Favell,  Dr.  ^Iatthews,  Jlr. 
E.  Bariikb,  and  Dr.  Sidney  Roberts  also  spoke. 


KOTTINGIIAM  MEDICO-CIIIRURGICAL  SOCIKTY. 

AVednesday,  December  I7th,  18'J0. 
O.  IIaydon  White,  .AI.R.C.S.,  L.K.C.P.,  rresident,  in  the  Chair. 
Diaymisix  nf  A/ii/oininal  Disease. — Dr.  Brookhoise  read  a 
paper  on  "  Ditlicultics  and  Obscurities  in  Diagnosis  in  .Vbdo- 
minal  Disease."  In  illustration  of  the  subject  notes  of  the 
following  cases  were  read : — That  of  a  boy,  aged  13,  whose 
symptoms  were  diflicult  to  interpret,  and  did  not  lead  to  sus- 
picion of  tlie  conditions  revealed  pttsf  mnrfem.  namely,  i)er- 
foration  of  aiipendix  and  sujipurative  peritonitis;  that  of  a 
woman,  whose  symptoms  pointed  for  a  long  time  to  flatulent 
dyspepsia,  l>ut  finally  obstruction  of  the  bowels  set  in,  for 
which  colotomy  was  done,  when  a  malignant  growth  starting 
from  the  mesentcr.v  was  discovered  ;  that  of  a  woman,  aged  ")!, 
In  whom  tumours  thought  to  be  kidneys  existed  in  each  loin. 
"Whilst  under  obsiTvation  a  swelling  developed  in  tlii'  left 
jjroin,  which  was  operated  on  for  femoral  hernia;  no  hernia 
was  found  ;  after  death  the  cystic  duct  was  found  blocked  by 
a  gall  stone,  and  the  gall  bladder  was  distended,  there  was 
seirrhus  of  tlie  left  adrenal,  and  the  lump  in  the  groin  turned 
out  to  be  a  malignant  tumour  growing  from  the  pubic  bone. 
Two  cases,  which  recovered,  in  which  obscure  tumours  existed 
in  the  iliac  region.  .V  case  in  wliicli  partial  olistruction existed 
for  a  long  time  with  abdominal  pain;  after  death  there  was 
found  stricture  of  the  ascending  colon,  and  adherent  to  the 
strictured  portion  was  the  duodenum,  which  had  apparently 
been  drawn  down  by  a  band.  .Vfter  insisting  that  great 
caution  was  necessary  in  forming  an  opinion  in  obscure  cases, 
Dr.  Brookhouse  concluded  with  the   following  rules  for  in- 
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vestigation  : — To  learn  the  family  history,  especially  if  the 
patient  was  young;  to  obtain  the  clinical  history,  and  note 
the  order  of  symptoms;  to  learn  what  could  be  made  out  by 
physical  examination  ;  and,  lastly,  to  appraise  the  value  of 
what  was  spoken  of  as  the  physiognomy  of  disease. — Remarks 
were  made  by  the  President,  Messrs.  IIatherly,  \V.  B.  Ran- 
som, and  Haxdford. 

Vote  of  Thanks  fo  Colonel  Seek/.— On  the  motion  of  Dr.  Aplin, 
seconded  by  Dr.  Haxdford,  the  Society  passed  a  hearty  vote 
of  thanks  to  Colonel  Seely,  High  Slieritf  of  Notts,  for  his 
munificent  ofler  of  £10,000  for  the  provision  of  convalescent 
liomes  and  hospitals  for  the  needy  convalescents  of  Notting- 
ham and  the  country. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 
Wednesday,  December  10th,  1800. 

G.  A.  Weight,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Scrofulous  Kidney.— Vlv.  Railtox  sliowed  preparations  and 
sections  from  a  ease  of  scrofulous  kidney  in  a  boy,  aged  2 
years  and  9  months,  who  had  been  an  in-patient  at  the  Man- 
chester Clinical  Hospital.  A  tumour  was  observed  on  the 
left  side  of  the  abdomen,  extending  from  the  rilis  to  the  iliac 
crest,  and  reaching  as  far  forwards  as  one  finger's  breadth  in 
front  of  the  vertical  line  of  the  anterior  superior  iliac  spine. 
There  was  no  movement  of  the  tumour  during  respiration,  and 
the  percussion  note  over  it  was  dull.  There  was,  in  addition, 
some  slight  dulness  over  the  apices  of  both  lungs.  One  month 
after  admission  the  child  died  of  tulierculous  meningitis. 
After  death,  the  left  kidney  was  found  to  be  four  or  five  times 
its  normal  size,  and  almost  completely  transformed  into  a 
caseous  mass  :  its  pelvis  and  calyces  were  dilated,  and  con- 
tained purulent  fluid.  Tlie  ureter  was  completely  dosed,  ac- 
counting for  the  fact  that  the  urine  showed  nothingalniormal. 
The  apices  of  both  lungs  showed  infiltration,  caseation,  cal- 
cilication,  whilst  that  of  the  right  showed,  in  addition,  a 
small  cavity.  The  brain  showed  a  considerable  quantity  of 
fluid  in  the  ventricles,  exuded  lymph  in  the  space  between 
the  optic  chiasnia  and  pons  and  along  the  Sylvian  fissures, 
tubercles  on  the  lower  surface  of  the  lateral  lolies  of  the  cere- 
bellum and  in  the  longitudinal  fissure.  Dr.  Railton  remarked 
that  the  disease  in  the  left  kidney  had  probably  existed  for  a 
long  time  before  tliat  in  the  lungs,  and  had  no  causal  relation 
to  it,  and  that  the  meningeal  tuberculosis  was  of  (piite  recent 
date.  lie  asked  whether  some  distinction  should  not  be 
drawn  between  a  slow  caseating  process  like  tliat  in  the  kid- 
ney of  this  case,  or  as  frequently  witnessed  in  tumours  of  the 
cerebellum,  and  the  rapidly  disseminating  process  known  as 
acute  tuli(>rculosis. — The  President  wished  to  hear  some  re- 
marks on  the  differences  between  urine  from  a  tuberculous 
kidney  and  tliat  from  a  kidney  containing  stone.— Dr.  Bury- 
said  tlie  only  safe  point  of  distinction  would  lie  the  presence? 
of  bacilli  in  the  urinefrom  a  tulierculous  kidney.  Dr.  Dresoh- 
FEl.D  would  have  expected  to  find,  from  Dr.  Railton's  descrip- 
tion of  the  ante-mtn-tem  appearances,  the  kidney  much  larger 
tiian  it  turnecl  out  to  be,  but  had  often  noticed  similar  dis- 
crepancies in  other  abdominal  tumours.  He  did  not  consider 
that  any  real  did'erence  existed  between  this  class  of  case  and 
ordinary  tulierculosis.  The  presence  of  bacilli  in  the  urine 
would  i<e  conidusive  evidence  in  a  similar  case,  but  in  this 
the  bloi-king  of  the  ureter  rendered  such  appearance  impos- 
sible.—The  1'besidext  understood  that  tubercle  Ijacilli  were 
not  at  all,  or  only  after  great  difficulty,  to  be  found  in  the 
urine  from  a  tuberculous  kiilney.— Dr.  Hitton  objected  that 
the  bacilli  might  come  from  the  bladder.— Dr.  Bcry  said  that 
tuberculosis  of  the  liladderwas  rare  in  tuberculosis  of  the 
kidney.— Dr.  Railton  replied. 

Tumours  of  Blntlder.—^lr.  Soi'THAM  showed  a  papillomatous 
tumour  of  tlie  bladder  from  a  man,  aged  65,  in  whom  the  only 
symptom  had  been  jirofuse  lia^maturia  for  some  months.  Also 
tiie  Idadder  of  a  man,  aged  66,  containing  a  cancerous 
(scirrhous)  growth. 

Tumours  of  Cerebellum.— Mv.  Ashworth  showed  two  cere- 
bellar tumours  with  sections.  The  first  was  from  a  girl,  aged 
hh  years,  who  was  brought  to  the  Clinical  Hospital  on  Novem- 
ber 13th.  She  was  stupid,  drowsy,  breathing  slowly  but  not 
stertorously,  pidse  feeble  and  slow  (60).  At  6  p.m.  on  the 
same  day  she  died  in  a  state  of  general  toxic  convulsion.  On 
post-mortem  examination  all  theorgans  were  found  healthy  with 
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the  ('.\c('iition  of  tlic  liraiii  anil  a  small  t-ascous  patch  in  one 
lung.  At  the  lower  Jiart  of  tlie  niidille  lobe  of  the  cerebellum, 
just  where  it  roofs  in  the  fourth  veutriele,  was  found  a  j^ellow- 
ish,  .soft,  gummy  mass,  lookiuf;  like  sanious  pus,  indefi- 
nitely marked  off'  from  healtliy  brain  tissue.  Microscopic- 
ally, the  gi-owth  was  found  to  be  a  soft  glioma.  Symptoms 
liad  been  observed  for  about  a  fortnight.  The  second  case 
occuri'ed  in  a  Iioy,  aged  4  years,  who  was  brought  to  the  hos- 
pital on  November  ]4th.  lie  had  a  convulsion  in  the  out- 
patient room,  and  died  liefore  he  could  be  admitted.  On  post- 
mortem examination,  old  pleuritic  adliesions  were  found, 
especially  on  the  left  side.  Th"  lungs  were  congested  and 
cedematous  but  free  from  tubercle.  A  hard  tumour,  of  about 
the  size  of  a  walnut,  was  found  in  the  right  lobe  of  the  cere- 
bellum surrounded  by  a  little  pus.  The  growth  consisted  of 
caseous  matter,  and  in  one  place  had  undergone  calcareous 
degeneration.  The  skull  was  very  thin,  and  the  ventricles 
much  dilated  and  filled  with  serous  fluid.  Microscopically 
the  tumour  showed  a  caseous  groundwork,  dotted  here  and 
there  with  leucocytes  and  giant  cell.s.  The  child  had  been 
running  about  with  other  children  the  day  before  liis  death. — 
Dr.  Dreschfeld  agreed  that  the  specimen  of  the  first  case 
was  gliomatous.  lie  had  known  many  cases  in  which  these 
growths  existed  in  the  cerebellum  with  little  or  no  symptoms. 
— Dr.  UrTTox  wished  to  know  whether  or  not  there  was  any 
histoiy  of  an  injury  in  the  second  ease,  as  he  had  often  known 
symptoms  come  on  rai)idly  after  injury  in  cases  of  cerebellar 
tumour.  lie  had  often  seen  cerelxdlar  tumours  in  general 
tuberculosis  without  symjitoms.  lie  mentioned  a  case  in 
which  after  injury  death  had  followed  in  a  few  hours;  and.  on 
examination,  a  tumour  was  found  in  the  cerebellum  sur- 
r<iundeil  by  smashed  and  imljiy  Iirain  tissue. — Dr.  Btdy  had 
known  a  child  with  symptoms  of  cerebellar  tumour  get  bet- 
ter. He  had  found  the  latency  of  the.se  formations  much 
more  common  in  chiMren  than  in  adults  :  also  that  staggering 
gait  was  a  yjrominent  symptom  of  tumour  in  the  lateral  as 
well  as  in  tlie  miildle  lolies. — Mr.  Ashworth,  in  repl}%  said 
that  he  did  not  iiuiuire  as  to  injury  in  the  second  case. 

ICjiithfhoma  of  liitcnidl  Ear. —  Dr.  Mii.i.iGAX  showed  a  speci- 
men of  ejiithelioma  of  the  external  ear,  removed  from  a  man, 
aged  57.  Four  years  ago,  whilst  following  his  occupation  of 
stonemason,  he  received  a  severe  incised  wound  across  the 
upper  third  of  his  right  auricle.  The  wound  healed,  but 
shortly  afterwards  the  scar  became  hard  an<l  painful,  then 
commenced  lo  ulcerate.  The  ulceration  had  progressed  eradu- 
ally  until  .\ugust.  li^'M.  There  were  no  enlarg('d  glands  to  lie 
made  out.  The  patient's  )nother  died  of  cancer  of  therectum, 
and  his  brother  of  a  cancerous  growth  on  the  back.  Removal 
of  the  greater  part  of  the  auricle  was  accomplished,  and  since 
the  o])eration  there  had  been  no  recuiTcnce.  Microscopically 
the  sections  showeil  the  typical  ajipearances  of  epithe- 
lioma. Dr.  ^lilliL'an  said  that  he  considered  epithelioma 
of  theauri(de  to  be  very  rare.  Mr.  Sorxn.i^M  had  only  seen 
two  cases,  both  in  men,  and  in  both  the  upper  part  "of  the 
auricle  was  attacked.  In  neither  ease  was  there  any  evident 
cause  or  local  recurrence  after  removal.— Mr.  Richmoxd  drew 
attention  to  the  analogy  between  these  cases  and  chimney 
BweeiVs  cancer;  the  cause  in  thr-  one  he  considered  to  be 
stone  dusl,  in  the  other  soot.— Mr.  Yorxc.  could  call  to  mind 
threi!  cases,  and  did  not  consider  Ihe  disease  in  this  situation 
rare.  He  considered  that  perforation  for  earrings,  or  direct 
irritation,  was  often  a  cause.  He  did  not  think  tliere  was  any 
dilierence  histologically  between  epithelioma  and  rodeiit 
cancer.— Dr.  JSuook  mentioned  some  clinical  and  patholoffical 
did'erences.-  Dr.  Diiescukki.h  considered  that  in  rodent  can- 
cer endarteritis  and  endolymiihangitis  were  more  marked 
than  in  epithelioma.  .Mr.  Ukakix  mentioned  that  rodent 
ulcer  commenced  in  the  glandular  siruclures  of  the  skin, 
whilst  e)iilli<dioma  began  in  th(>  interpa])illarv  processes; 
thai  both  formations  contained  cell  nests  ;  that  t'he  cells  ofan 
enilheliiMua  averaged  a  nnich  larger  size  than  those  in  rodent 
ulcer.  The  I'liKSiiiKXT  IhouLdit  there  was  no  hard-and-fast 
line  belweeii  the  Iwo,  and  had  frenuently  noticed  the  two  so- 
calleil  diU'erenl  charai-ters  of  ulceration  "to  occur  in  the  same 
growth.      Dr.  Mii.i.KiAX  rejilied. 

Cnrri noma  of  Testicle— yu-.  (_'.  E.  RiCHMOXD  showed  a  case 
of  soft  eareinoma  of  the  testis,  with  secondarv  Lrrowlhs  in  the 
])elvie  glands,  liver,  kidneys,  and  lungs.  *  the  liver  was 
greatly  enlarged,  and,  growing  from  the  anterior  part  of  the 


lower  surface,  was  a  pear-shaped  tumour  as  large  as  a  cocoa- 
nut,  wliich  ]Xisteriorly  and  externally  adhered  to  and  infiltrated 
the  peritoneum.  The  tumour  extended  along  the  vertebral 
column,  embedding  tlie  large  blood  vessels  and  both  kidneys. 
It  also  filled  the  mediastina,  and  surrounded  the  aortic  arch. 
The  lungs  were  studded  all  over  with  prominent  nodules.  The 
kidneys  were  both  cystic;  the  right  lung  dilated  to  the  size 
of  a  small  water  melon.  Microscopic  sections  of  the  growth, 
prepared  by  Dr.  Robinson,  were  showir.  The  patient  was  a 
man,  aged  L'.3.  The  history  of  the  ease  extended  over  a  period 
of  less  than  twelve  months  from  the  first  appearance  of  a  pain- 
less enlargment  of  the  right  testis.  The  symptoms  throughout 
were,  until  close  upon  deatli,  in  no  way  proportionate  to  the 
amount  of  visceral  trouble  existing. — Mr.  YorxG  could  call  to 
mind  many  instances  of  rapid  glandular  infiltration,  with 
only  small  testicular  growths,  and  he  had  grave  doubts 
whether  or  not  carcinoma  testis,  by  the  time  that  its  growth 
permitted  of  its  diagnosis,  was  even  then  too  far  advanced 
for  operative  interference. — Dr.  Bury  had  brought  a  specimen 
of  a  testicular  tumour,  the  character  of  which  he  considered 
doubtful.    A  short  discussion  upon  this  closed  the  meeting. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IREL.\ND. 

Section  or  Pathology. 

Ekiday-,  December  oth,  1890. 

E.  II.  Bexxett,  M.D.,  President,   in  the  Chair. 

The  late  Anthoni/  H.  Corlei/.  M.I).~T\\e  following  resolu- 
tion was  moved  by  the  Presidext.  and  unanimously  agreed 
to:  "  That  this  meeting  of  the  Pathological  Section  of  the 
Royal  Academy  of  Medicine  desires  to  record  its  sense  of  the 
loss  which  the  Acailemy  has  sustained  by  the  lamented  death 
of  Dr.  Anthony  II.  Corley,  formerly  President  of  the  Section, 
and  to  express  the  deep  sympathy  which  the  members  of  the 
Academy  feel  with  his  afflicted  family."' 

Congenital  Deformity. — The  Presidext  exhil>ited  a  dissec- 
tion of  an  upper  limb  congenitally  deformeil,  and  a  cast  of 
the  limb  taken  previous  to  its  dissection.  The  specimen  was 
the  left  upper  extremity  of  a  young  man.  which  terminated  at 
the  middle  of  the  forearm  in  a  stump,  well  formed  and 
plump ;  from  the  palmar  aspect  a  knob  projected  which 
carried  on  its  sunnnit  a  row  of  five  rotnid(>d  tubercles.  Above 
the  knob  and  its  row  of  tubercles  there  was  a  circular  scar  on 
the  limb,  and  at  either  side  of  the  knob,  opposite  to  the  e.\- 
tremities  of  the  bones  of  the  forearm  and  within  the  circular 
scar,  then'  were  two  minute  depressions  in  which  the  ends  of 
the  bones  of  the  forearm  were  attached  to  the  skin.  The  dis- 
section showed  that  though  atrophic  in  a  high  degree,  the 
nerves,  the  blood  vessels,  and  the  tendons,  such  as  they  were, 
passed  along  through  the  stump  to  reach  and  terminate  in 
the  knob  and  tubercles  which  represented  the  hand  and 
fingers.  Dr.  Bennett  discussed  the  views  jnit  forward  by 
Montgomery,  Simpson,  Paget,  Cayley,  Annandale,  and 
Sturges.  It  appeared  more  rational  to  regard  these  specimens 
as  examples  of  arrest  of  devidopment,  caused  by  constriction 
similar  to  (hat  which,  when  complete,  causes  amputation, 
than  to  refer  them  to  some  unknown  local  disease  of  tlie 
embryo.  In  the  specimen  shown  the  brain,  like  the  parts  of 
the  brachial  jilexus  concerned  in  the  sujiply  of  the  hand  and 
forearm,  was  atmiihic  at  the  region  of  the  motor  area  of  these 
parts.  Tlie  ascending  ]iarielal  convolution  in  a  normal  brain 
in  this  position  presented  an  average  diameter  of  VI  milli- 
metres. In  this  specimen,  in  the  region  of  the  arm  centre,  it 
was  thinned  down  to  rather  less  than  .">  millimetres.  The 
brain  will  be  pliotogra])hed  and  fiL'Urcd  by  Professor  Cunning- 
ham. Remarks  were  made  by  Drs.  Frazer,  Bewley,  and 
Patticsox;  and  the  I'ltiiSiiiEXT  rejilied. 

Dentii/crons  Ciist.  Dr.  .V.  \V.  AV.  Baker  made  a  communi- 
cation on  the  pathology  of  a  deiitigiious  cyst.  A  cyst  about 
the  size  of  a  small  pea  was  found  attacheil  to  the  iialatineroot 
of  an  upper  molar  tooth  :  it  lu-esentiMl  an  uiuisual  peculiarity 
in  being  lined  with  columnar  ciliated  epithelium,  the  occur- 
rence of  such  e]ntlielium  beins;  accounted  for  by  the  fact  that 
masses  of  I'pillielium  were  frequently  seen  in  the  root  mem- 
brane of  teeth,  and  weri' thought  to  be  the  remains  or  debris 
of  the  enamel  organ,  the  develoimient  of  tlie  cilia  bi'ing  a 
subse<iuent  process.  The  cyst  gave  rise  to  a  good  deal  of 
pain,  and  had  .semi-purulent  contents.  The  connnunication 
was  illustrated  with  microscopic  sections  and  photographs. 
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T/ie  IrM  E/fc.—Ih:  Frazer  exliibited  a  number  of  patholo- 
gical bones  of  tlie  Irisli  elk,  and  make  a  communication 
thereon. 

Spontaneous  Enterectoyni/. — Dr.  Birmixgham  sulmiitted  an 
example  of  spontaneous  enterectomy. 

Tricuspid  Xarruwinf/. — Dr.  H.  T.  Bewlev  sliowed  a  heart, 
tlie  subject  of  tricuspid  narrowing.  He  called  attention  to 
tlie  rarity  of  the  lesion,  and  to  the  fact  that  with  tricuspid 
narrowing  mitral  narrowing  practically  always  coexisted,  and 
aortic  disease  in  about  50  per  cent,  of  the  recorded  cases. 

Scirrhtis  of  Male  Breast. — Dr.  Pattesox  sliowed  a  specimen 
which  had  been  removed  in  St.  Vincent's  Hospital  by  Mr. 
M'Ardle  a  few  weeks  previously.  The  patient  was  a  strong, 
able-bodied  man,  aged,  07,  with  a  good  history,  both  family 
and  personal,  l^ast  March  he  tirst  noticed  the  nipple  sore, 
but  attributeil  it  to  the  rul;)bing  of  his  brace.  Sliortly  after  he 
noticed  a  small  nodule  the  size  of  a  pea,  whicli  kept  gradually 
increasing  in  size  till  his  admission  to  liospital  in  October. 
At  this  time  tlie  tumour  was  about  the  size  of  a  pigeon's  egg, 
tirndy  adherent  to  the  overlying  skin,  and  slightly  to  the  un- 
derlying ]iectoraI  muscle.  There  were  some  enlarged  glands 
in  the  axilla.  The  nipple  was  slightly  retracted.  Occasional 
shoot  ingiia his  in  the  sideand  arm  were  tlieonly  symptoms.  The 
breast  and  three  glands — the  largest  about  the  size  of  a  small 
walnut— were  removed,  and  the  patient  made  an  excellent  re- 
covery. On  sect  ion  the  tumour  jiroved  to  be  a  typical  scirrhus. 
Of  a  total  of  1.7.S1  cases  of  carcinoma  of  breast,  only  1.38  per 
cent,  occurred  in  males.  Billrotli  gives  a  somewhat  higher 
percentage,  'i.."  in  'llfl  cases.  Sarcoma  seemed  to  be  more 
common  in  the  male  breast. 


COKK  .AIKDICAL  AND  SURGICAL  ASSOCIATIOX. 

WEDXESnAY,  December  10th,  18SK). 

Jeremiah  Cotter,  M.IL,  in  the  Chair. 

Deformities  of  the  Ertremities  Treated  hi/  Osteoclasis. — Dr. 
Grattax  read  notes  and  exliiliited  three  patients  on  whom 
he  had  ojierated  by  means  of  his  screw  clamp.  lie  said  he 
iuid  slightly  modified  his  osteoclast,  having  increased  the 
handle  bar  "of  the  screw  to  1.3  inches,  thus  giving  enormous 
power.  Tlie  instrument  could  fracture  the  tliickest  femur  or 
other  bone  at  any  given  point.  He  had  operated  tifty-seven 
times  witli  his  special  clamp,  and  was  perfectly  satisfied  with 
the  results.-  The  I'resihext,  on  the  motion  of  Drs.  Tearsox 
and  Moriartv.  conveyed  the  thanks  of  the  Association  to  Dr. 
Grattan  for  thus  bringing  before  the  Society  his  long  experi- 
ince  and  careful  work  in  orthopa'dic  surgery. 

Epilejitiform  (onvulsinns.-  Dr.  W.  Ashley  Crxnrixs  read 
notes  of  a  case  of  e]iileptic  seizures  in  a  man,  aged  .38.  He 
liad  the  first  attack  on  Xovenilier  18tli.  and,  on  subseiiuent 
days,  the  seizures  had  recurred  with  increasing  frequency 
until  they  took  place  about  every  fifteen  minutes.  They  con- 
sisteil  of  "slight  muttering  and  movements  of  the  lips,  lasting 
about  twenty  seconcls.  followed  by  unconsciousness  for  about 
two  minutes".  There  was  the  cicatrix  of  an  old  scalp  injury 
over  the  oi-ci])ital  retrion,  and  the  man  had  suffered  from  a 
certain  amount  of  dilliculty  in  turning  the  eyes  to  the  right 
or  left  without  corresponding  movement  of  the  head  sinc(>  the 
injurv.  Bromide  of  potassium,  after  purgation,  nitrite  of 
aniyl.  hyoscyamine.  chloroform,  nitroglycerine,  and  biborate  of 
soda  we're  tried  without  the  slightest  benefit.  ('hloral-hy<lrate 
(grs.  xxx)  was  tried  as  a  last  resource  with  surprising  result,  in 
the  form  of  <'nema  every  three  hours.  The  fits  steadily  de- 
creased in  number,  and  tlie  patient  was  convalescent  two 
davs  attenvards. 

Tracheotomy  for  .Memhrannm  Croup.— Thf  Presidext  read 
notes  of  a  ciis<>  in  which  he  had  performed  tracheotomy  for 
croup  in  a  child  aged  4^  years.  Fuller's  tub(>  was  inserted. 
The  temperature  never  ex'ceeded  102°.  A  soft  rubber  tube  was 
used  a  few  davs  subseciuent  to  the  operation,  and  was  short- 
ened daily  anil  removed  a  fortnight  from  that  date,  when  the 
ext(!rnal  wound  was  allowed  to  close. 

M.  DE  Qi'atrefages,  the  eminent  anthropologist  and  zoo- 
loirist,  recentlv  celebrated  the  sixtieth  anniversai-y  of  his 
taking  his  Doctor's  degree.  Though  over  80  years  of  age,  he 
is  in  excellent  liealth,"and  works  hard.  A  few  weeks  ago  he 
was  elected  President  of  the  French  Geographical  Society. 


REVIEWS  AND  NOTICES, 


Saxity  axd  Ixsaxity.    By  Charles  ^Iercier,  M.B.   J.<jiidon: 

Walter  Scott.  1890. 
This  volume  forms  one  of  the  Contemporary  Science  Series. 
It  is  ^vritten  in  a  pleasant,  clear,  and  comprehensiljle  stylo, 
and  wliether  we  agree  with  the  author  or  not,  at  least  vn- 
understand  him.  Nowadays  everyone  expects  to  have  every- 
thing explained ;  the  age  of  science,  so  called,  is  the  age  of 
fresh  explanation.  Formerly  prolilems  of  life  and  of  mind 
were  approached  from  the  dogmatic  or  the  introspective  sides, 
now  they  are  studied  and  explained  by  sense  and  so-called 
common  sense. 

Tliere  could  have  been  no  better  exponent  of  the  modern 
school  of  thouglit  chosen  for  the  pm-pose  of  this  book.  There 
is  a.  fin  de  sibcle  cocksureness  about  things  which  is  satisfying, 
if  not  convincing.  We  have  our  doulits  about  the  good  of 
explaining  scientific  subjects  to  tlie  lay  mind  ;  for,  just  as  the 
patient  so  frequently  misconstrues  the  lucid  explanation  of 
his  symptoms  hy  the  pliysician,  so  the  lay  mind  more  fre- 
quently than  not" gets  hold  of  the  wrong  end  of  the  scientific 
stick. 

Dr.  Merciek's  book  is  most  suitable  for  the  me<lical  man 
who  has  no  special  knowledge  of  insanity,  and  wlio  has 
already  got  his  textbook  to  refer  to ;  for  Saniti/  and  In.'aniti/  is 
a  book  full  of  principles  which  will  not  lead  to  any  definite 
method  of  treatment  in  any  individual  ease  :  it  is  a  book  for 
the  study,  not  for  the  bedside.  Yet  we  think  there  are  lew 
intelligent  men  who  would  not  derive  liotli  pleasure  and  profit 
from  its  perusal.  Dr.  Mercier  is  the  Harvey  of  nervous  cir- 
culation; and  granting  nervous  circulation  with  similar  con- 
ditions for  the  circulation  of  the  nervous  as  of  the  lilood  fluid, 
then  many  things  are  readily  and  reasonably  explained,  and 
bur  author  sets  to  work  to  do  this. 

The  book  consists  of  tifleen  chapters,  the  earlier  ones  giv- 
ing the  modern  theories  as  to  the  structure  and  general  func- 
tions of  the  nervous  system.  Mind  in  its  relationship  to  liody 
is  considered,  and  we  think  certain  quotations  from  the  book 
itself  will  best  give  our  autlior's  views. 

"The  relationship  of  mind  to  nervous  processes  is  very 
peculiar,  since  it  is  in  fact  very  different  from  tliat  which  is 
vaguely  cuiTent,  and  I  will  not  say  accepted  but  assumed,  it 
will  be"  necessary  for  the  reader  to  rid  himself  as  far  as  pos- 
sible of  all  the"pr(>conceived  notions  of  the  matter,  and  to 
begin  its  consideration  afresh  with  a  perfectly  open  mind. 
In  tlie  first  place,  he  must  discard  altogetlier  the  notion  thai 
mind  can  work  upon,  or  influence  or  produce  changes  in.  the 
nervous  system,  or  in  matter  of  any  kind,  however  arrangi'd  ; 
and.  in  the  second  place,  he  must  rid  himself  of  the  idea  that 
any  ner\'0US  process,  or  any  movement  or  rearrangeniinit  of 
material  parts,  can  ever,  under  any  circumstances,  be  trans- 
formed into  a  mental  phenomenon  " (Authors  wlio  ought 

to  know  better  are  accused  of  such  presumption).  Again.  '•  It 
is  very  obvious  that  if  tlie  brain  is  made  up  as  we  know  it  to 
be  entirely  of  cells,  fibres,  and  ground  sulistance,  wiili  the 
HPefssary  framework  of  connectiv(^  tissue,  bloodvessels,  and 
so  forth  ■  and  if  the  processes  going  on  in  this  structure  are 
limited,  as  we  know  them  to  be,  to  molar  and  molecular 
movements,  there  is  neither  room,  nor  need,  nor  possibility 
for  any  interference  of  mental  conditions  witli  tliese  move- 
mentsof  material  particles."  Wi'  hear  a  great  deal  of  ner- 
vous discharge  wliicli  "we  know  to  be  a  liberation  of  energy 
due  to  a  rearrangement  of  molecules,  due  to  the  falling  of  tlie 
molecules  into  simpler  combinations."  "  The  true  connec- 
tion between  nervous  and  mental  phenomena  is  believed  to  be 
tlus—tliat  when  in  tlie  course  of  its  circuit  (which  we  have  so 
often  traced  from  the  organs  of  sense  to  the  muscles),  a  nerve 
current  reaches  the  higliest  centres  and  sets  them  in  action, 
then  this  activity  of  the  centres  is  attended  (we  cannot  say 
why  or  how)  by  a  mental  state.  Every  alteration  of  the  ner- 
vous tension  in  these  upper  centres  is  attended  by  a  variation 
in  the  mental  processes." 

After  a  consideration  of  mental  functions  in  health  comes 
the  study  of  ''What  Insanity  is,"  and  in  this  chapter  the 
relationship  of  insanity  to  conduct  is  well  brought  out.  We 
quote  the  conclusion  of  the  chapter:  "In  every  case  of  in- 
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sanity  there  are  ]n'eseut  all  tlie  three  faetor> — ilisoriler  of  the 
liifjhest  nerve  arrant'enients,  disiirder  of  eondnet,  and  disorder 
of  eonseiousness  ;  and  in  many  eases  the  disorder  of  oonseious- 
ness  ineludes  ilisorder  of  tliouu'ht  an'l  fetdiuj;  of  self-eon- 
sciousness  and  of  eonseiousness  of  the  relation  of  self  to  sur- 
roundint;s.  In  no  two  eases,  however,  are  these  various 
faetors  eoniliineil  in  quite  the  same  way,  and  thus  no  two  eases 
])reeis(dy  resenilile  one  another.  On  the  way  in  whieli  they 
are  eonihined  dei)ends  the  form  whieli  the  insanity  assumes." 

The  ecmsideration  of  the  '"  Causes  of  Insanity  "  is  well  done, 
and  instead  of  predisposing  and  exeiting  nmraiand  physieal 
eausps  we  have  "heredity"  and  "  stress  "  heredity,  and  its 
various  eoiK  I  it  ions  arecarefully  studied.  Darwin  Ijeinplaid  under 
eontrihution.  The  sulijeet  of  causation  of  insanity  always 
proves  seduetive  to  writers  on  the  .subjeet  ;  it  is  full  of  in- 
terest and  of  imagination,  and  these  two  deeplj-  affect  Dr. 
Mercier. 

When  we  come  to  the  author's  classification  of  the  forms  of 
insanity,  we  <'an  only  say  that  lie  cives  Viroad  general  dis- 
tinctions, which  fortunat(4y  do  not  add  to  the  schemes  of  clas- 
sification, lint  we  fancytheywill  not  advance  the  subject.  Yet, 
in  saylnf;  tliis,  we  do  not  wish  to  leave  the  book  with  an  un- 
kinil  su<,'«estion,  for  we  feel  the  author  has  devoted  time,  care, 
and  attention  to  a  subject  he  understands,  and  has  shown 
himself  to  be  full  of  practical  feeling  and  dear  discernment. 


TASTErii  AMI  Kahies.  By  T.  M.  Dolak,  JI.D.  Pp.  83. 
London  :  G.  Bell  and  Sons.  1890. 
|)u.  I )i)i.A\  has  reproduced,  in  a  popular  form,  many  of  the 
statements  on  this  important  subject  which  he  liasalready 
published  in  the  Omfemponin/  lievieir.  lie  has  been  a  very 
^iiiinslakins,'  investigator  of  the  subject  of  rabies  and  hydrii- 
phohia,  but  his  conclusions  are  not  such  as  the  leading 
|irofessi(inal  authorities  accept.  Of  many  inaccuracies  in 
tliis  paniplilet  the  most  prominent  is,  at  the  same 
'time,  tlie  must  obvious,  and  although  its  chai-acter  was 
pointed   out    immediately  after  its   first   publication,   it   i-e- 

-appears.  After  giving  i\i.  Pasteur's  well-known  classification 
of  his  cases  into  t'lass  A,  in  which  the  dog  was  proved  to  be 
raliid  by  tlie  e.viierimental  test,  or  by  one  untreated  patient 
bitlen  al  the  same  time  dying  of  hydrophobia;  Class  B,  in 
which  the  dug  was  certified  to  lie  raliid  liy  a  veterinary  sur- 
geon; and  Class  {',  in  which  the  dog  was  only  suspected  of 
iieing  rabid.  Dr.  Dolan  says  that  this  makes  "no  allowance 
for  non-rabid  dogs,"  although  to  any  unbiassed  person  it  is 
rilivious  that  such  cases  are  provided  for  and  included  in 
Olass  C.  The  same  regrettable  want  of  care  and  logic  runs 
throughout  Dr.  Dolan's  pages. 

Such  statements  carry  their  own  condemnation  with  them 
to  iirofessional  readers.  It  is,  however,  explained  on  pp.  7 
and  8  that  the  readers  he  writes  for  are  the  pulilic  and  not  the 
medical  profession,  who,  we  may  add,  would  not  only  know 
liow  to  estimate  the  value  of  his  assertions,  but  also  to  weigh 

.<-ritically  the  value  of  the  next  sentence  in  the  same  para- 
graph, in  which  he  states  that   "though  1  have  had  hundreds 

.(Hid)  of  dog-hitteu  patients  since  ISSfi,   I   have  treated  tliem 

.-at  lionu'  as  I  liad  done  since  ISG'.t,  and  1  have  not  sent  a  single 
yjalient  to  M.  Pasteur;  and,"  he  goes  on  to  say,  "1  liave  not 
iiad  a  death  from  hydrophobia  as  the  result  of  my  scepti- 
<ism."  We  can  only  hope  that  the  public,  for  whom  Dr. 
Dolan  is  writing,  will  not  gather  from  these  passages  that 
he  is  the  happy  possessor  of  a  proi)hyIactic  treatment 
against  rabies.  Dr.  Dolan  is  so  able  a  man  that  we  read  with 
regret  this  unsatisfactory  production  of  liis  pen. 


LuniiuucH  i)i;r  Arscri-TATiox  rxD  Pkrctssiox.     Von  Dr.  C. 
(imiUAHiiT,  Professor  der  Medicin  und  Geh.  Med.  Rath,  in 
Berlin.     I'ifth  edition.      Tubingen:  II.  Laupp'schen  Buch- 
haudlung.     IS'.IO.     Pp.  360. 
No  delailecl  descrii)tion  is  necessary  of  such  a  work  a~   Dr. 
Gkuhaiuit's,  which  has  won  for  itself  in  (iermany  a  reputa- 
tion wliic'h    has    calleil    forth   a   liftli   eilition.  and  which    has 
lieeii  for  many  years  recognisi'd  in  tliis  cmintry  as  a  standard 
authority  on  methods  of  physical  diagnosis.      It  is  somewliat 
surprising  that  no  translation  of  the  work  has  as  yet  appeared 


in  Knglish.  Many  of  the  smaller  textbooks  published  in 
(ireat  Britain  ami  America  have  in  turn  acknowledged  their 
indeljtedness  to  Dr.  Gerhardt's  teaching,  but  the  work  itself 
has  hitherto  been  studied  in  the  original,  and  therefore  has 
been  accessible  to  the  minority  only. 

The  present  edition  is  not  greatly  altered  from  those  that 
have  preceded  it,  but  consideralde  imjirovements  and  addi- 
tions have  been  made,  while  some  less  important  sentences 
have  been  omitted,  so  tliat  the  book  is  Imt  slightly  increased 
in  size.  A  noticeable  feature  throughout  the  new  issue  is  the 
sulistitution  as  far  as  is  possible  of  descriptive  GeiTuan  terms 
in  place  of  the  hylnid  words  of  Greek  or  Latin  origin,  or  some- 
times both,  which  have  crept  into  medical  nomenclature. 
This  alteration  is  one  to  be  admire<l  on  philological  grounds, 
but  may  not  commend  itself  at  fii'st  sight  to  the  ordinary 
reader  of  medical  literature.  The  general  form  of  the  work 
is  not  altered,  but  the  number  of  illustrations  has  been  in- 
creased. We  can  cordially  recommend  it  to  the  notice  of  the 
profession  as  a  trustworthy  guide,  which  has  been  well  edited 
by  its  author,  and  which  contains  all  that  is  worth  recording 
of  the  work  that  has  been  done  ujion  the  subject  during  the 
seven  years  which  have  elapsed  since  the  previous  edition 
appeared. 

Foods  and  Diet^uiies  ;  a  Manual  of  Clinical  Dietetics.  By 
R.  W.  BiiiXET.  M.D.,  Physician  to  the  Great  Northern  Hos- 
pital. London  :  Charles  Griftin  and  Co.  1890. 
The  plan  of  this  book,  the  author  tells  us.  was  suggested  by 
the  habit  which  for  a  number  of  years  he  has  followed  of 
writing  out  in  detail  directions  for  the  diet  of  his  patients. 
After  an  iiitroiluction  dealing  with  the  general  principles  of 
dietetics,  the  author  takes  us  through  a  long  list  of  diseased 
conditions,  and  gives  an  account  of  the  diet  suitalde  in  each 
morbid  state,  interspersed  with  fragmentary  remarks  of  the 
most  varied  character  on  the  symptoms,  causes,  mode  of 
origin,  and  general  management.  The  dietetic  treatment  is 
first  iiidicate(l  in  I'road  outline,  anil  its  ratinnah-  explained, 
and  then  follows  a  detailed  dietary  for  the  daily  routine  of  the 
several  meals.  The  directions  given  are  uniformly  judicious, 
and  characterised  by  good  sense  and  ab.sence  of  eccentricity. 
Due  attention  is  given  to  the  dietetic-  reiiuirements  in  tho.se 
cases — such  as  diabetes,  gastric  ulcer,  gout,  obesity,  typhoid 
fever,  diarrlnea.  scurvy,  and  rickets — wlu-re  the  choice  of  fooil 
is  more  especially  imiiortant. 

Separate  chapters  are  devoted  to  the  diet  in  diseases  of 
cliihlreii,  to  the  einjiloynient  of  alcohol,  and  to  the  prepara- 
tion and  use  of  predigested  foods.  Ther(>  is  also  a  useful 
appendix  on  sickroom  cookery,  in  which  full  directions  are 
given  for  the  )iri'paration  of  articles  of  diet  and  dishes  for 
invalids. 

The  work  iireteiids  to  no  originality,  and  reveals  no  evidence 
of  special  observation  or  research  on  ipiestions  of  diet,  but  it 
shows  an  adetiuate  acciuaintance  with  e.xisting  knowledge  on 
the  subject,  and  may  be  confidently  taken  as  a  reliable  clinical 
guide  in  the  art  of  feeding  the  sick. 


NOTES  ON   BOOKS. 


Dfucriptivc  Cataliifiue  of  the  Specimens  Illiistratinij  Medical 
Pnthiihi/ji  in  the  Mimenm  of  Unifemiti/  dil/ei/e.  Lonilon.  Bv 
Chaiu.es  Stoxham.  F.R.'C.f-^..  Curator  of  the  Museuni. 
(■•  Copies  may  be  obtained  at  the  olHce  of  the  Col- 
lege.')—Some  years  ago,  we  are  informeil  in  the  preface. 
Drs.  Barlow  and  Harrington  Sainsbury  beu'an  this  Catah^ue. 
but  the  latter  retired  a  few  years  since,  and  Drs.  Barlow  and 
AiiL'cl  Money,  after  a  lime,  sei'ured  the  help  of  Mr.  Stonham. 
to  whom  the  preparation  of  this  work  is  almost  entirely  ilue. 
We  have  ever  strenuously  advocated  the  preparation  of 
museum  catalogues  and  their  regular  maintenance  by  an  in- 
telligent system  of  issuing  suiiph'ments.  Mr.  Stonham  has 
prepared  this  (■«/«/«/(/?  after  the  best  models.  The  histories 
are  not  so  com]ilete'as  those  attached  to  the  College  of  Sur- 
geons'catalogues,  but  until  twenty  years  ago  registration  at 
London  lii>siiilals  was  not  in  a  satisfactory  condition,  there- 
fore the  comiiiler  has  been  obliged  to  make  the  best  of  tin- 
older  sjiecimcns.     The  tendency  of  some  modern  compilers 
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is  to  make  the  histories  too  diffuse.  Mr.  Ptonham  has 
managed  to  condense  the  clinical  reports  relating  to  newer 
.specimens,  so  as  to  make  them  clear  and  to  keep  the  bnlk  of 
\.\\e  Catalof/ue  \Y\i\i\n  reasonable  limits.  The  compiler,  how- 
ever, deserves  most  credit  for  tlie  excellent  pathological 
summaries  which  are  placed  at  the  beginning  of  the  series. 
This  arrangement  renders  the  Catalogue,  highly  valuable  for 
the  student,  e.specially  at  University  College.  This  collection 
of  "  medical  "  pathological  specimens  is  very  rich,  as  might 
be  expected  at  a  College  associated  with  so  many  great  phy- 
sicians and  so  able  a  staff  of  junior  workers.  "We 'may  especi- 
ally note  the  series,  "  Diseases  of  the  Suprarenal  Capsules." 
It  includes  some  fine  preparations  of  those  organs  taken  from 
cases  of  Addison's  disease,  one  occurring  as  early  as  1866. 
Fifteen  years  ago  the  College  of  Surgeons'  Museum  did  not 
include  one  single  specimen  illustrating  that  disorder,  and 
the  Jliddleeex  Hospital  took  the  lead  in  richness  of  specimens. 
Tlie  University  College  collection  includes  a  good  dissection 
of  the  kidneys,  with  the  remains  of  the  suprarenal  capsules, 
and  neighliouring  vessels  and  nerves  from  a  case  of  Addison's 
disease.  There  is  also  a  fine  series  of  diseased  spleens,  the 
Catalogue  containing  an  unusually  good  summary  of  the 
subje^ct. 

Xutes  on  Domfstic  ami  Pcrmnal  Ili/r/iene.  By  K.  T.  h.,  medal- 
list of  the  Xiili.mal  I  leallli  Society.'  (London:  Published  for 
the  National  Health  Soeiety  biy  Allman  and  Son,  Limitcil.)— 
AslJr.  Owen  Lankester  observes,  in  tlie  short  preface  which 
he  has  written  for  this  work,  "  the  liook  will  be  found  simple, 
and  will  serve  as  an  intmduction  to  tin;  vast  subject  of  'do- 
mestic and  personal  hygiene.'"  The  pages  devoted  to  diet, 
dress,  and  ilisorders  of  health  are  well  jtrepared.  Tlie  author 
evidently  jxissesses  the  rare  gift  of  exjjressing  scientilic  ideas 
so  as  to  render  tliem  intelligible  to  the  uninformed.  Many 
]>opular  writers  unconsciously  make  such  Ideas  apjiear  im- 
IJosing,  no  doubt,  but,  at  the  same  time,  pedantic  and  incom- 
prehensible. Uy  a  clear  ami  simple  style  the  author  in  this 
case  displays  teaching  abilitv.  The  most  original  part  of  the 
manual  is  the  cha]iter  on  "The  House."  Every  householder 
should  accjuire  a  fair  general  knowledge  of  domestic  hygiene, 
but,  as  a  rule,  lie  knows  very  litth'  of  the  subject  or  makes  a 
liobliy  of  some  special  department.  Thus  we  hear  of  a  gentle- 
man who  tries  a  different  ventilator  in  every  room  in  his  resi- 
dence, but  can  tell  his  visitors  nothing  about  the  drains; 
whilst  another  will  talk  to  all  his  friends  about  his  drainage, 
unaware,  iierhajis,  that  *Mne  delicate  and  complicated  appli- 
ance on  which  he  relies  is  misunderstood  or  niisuseil  by  his 
servants,  so  that  his  drains  are  (lefective  after  all.  This  im- 
])erfe(t  knowledge  of  sanitation  is  jiartly  ilue  to  the  fact  that 
most  po])ular  works  on  hygiene  are  made  too  scientilic  and  tech- 
nical for  the  limited  intelligence  of  that  careless  being— the 
average  householder.  In  y'ljies  on  Domestic  and  Permnal  Hiiqiene 
the  liouseholder  will  find  a  clear  elementary  demonstration  of 
the  way  to  keep  a  house  healthy.  The  chapter  on  "The 
House''  is  adorned  witli  two  useful  diagrams,  illustrating 
sound  and  defective  sanitary  ajipliances,  after  the  fashion  of 
the  illustrations  to  .Mr.  I'ridgin  Teale's  Dam/ers  to  Health. 


CiohJen  Bullets;  a  St  on/  in  the  Dai/s  of  Ahher  and  Elizabeth. 
By  William  W.  Inin.Axn,  M.D.Edi'n., "formerly  of  Her  Ma- 
jesty's Indian  Army.  (Edinburgh  :  Bell  and  Bradfute.  Lon- 
don :  Simpkiii,  Mai-shall  ancl  Co.  IS',10.)— Most  readers  must 
have  been  surprisecl  at  the  length  of  the  lists  of  medical 
novelists  recently  ]niblislied  in  the  British  Medical  Joltinal, 
and  compiled  with  tlie  co-opei'ation  of  numerous  correspon- 
dents. Dr.  Ireland  long  ago  made  good  his  claim  to  a  place 
in  such  a  list,  but  his  last  venture  will  give  him  a  higher 
place  than  that  to  wliich  his  previous  efforts  entitled  liim. 
With  a  somewhat  reckless  faith  in  his  reader's  thirst  for 
knowledge.  Dr.  Ireland  boldly  states  in  a  brief  preface  that 
his  novel  is  written  with  a  purpose— a  very  laudable  i)urpose 
— namely,  to  teach  people  something  about  India;  still  the 
average  novel  reader  is  rather  shy  of  a  story  with  a  purpose. 
The  novel,  however,  opens  well,  and  if  the  plot  is  a  little  slow 
in  developing,  it  is  complicated  (>nough  when  it  comes,  and 
the  incidentsaresufliciently  exciting  to  stimulate  evenajaded 
appetite.      As  to  the  faithfulness  of  the  pictures  of   Indian 


scenery  and  Indian  life  there  can  be  no  doubt,  and  the  reader 
once  embarked  with  Stephen  Ashbourne  on  his  adventurous 
voyage  will  pick  up  many  novel  impressions  and  new  facts 
before  he  lays  the  book  down,  leaving  the  hero  in  a  position 
to  excite  the  envy  alike  of  the  philosopher  and  the  man  of 
action. 

The  Medical  Bulletin  Visitint/  List  and  Physician's  Call  Record. 
Published  by  F.  A.  Davis,  Philadelphia.— The  arrangements 
of  this  visiting  list  are  rightly  claimed  to  be  time  and  labour 
saving.  One  page  of  thirty  lines  is  to  be  written  up  at 
the  Ix'ginning  of  each  month.  By  an  ingenious  plan  of  inter- 
leaving with  half  pages,  the  visits  of  each  day  and  each  week 
are  readily  recorded.  The  parts  appropriated  for  engage- 
ments, cash  amounts,  memoranda,  etc.,  are  jiarticularly  well 
arranged.  The  book  is  thin  and  limp,  and  easily  carried  in 
the  breast  pocket.  To  many  this  list  will  lie  most  useful : 
but  to  the  busy  family  practitioner— or  to  the  Poor-law  surgeon 
— thirty  lines  is  too  limited  a  space  for  his  requirements. 


REPORTS  AND  ANALYSES 

and 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SrBGEBY,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 


A    SPLIXT    FOR    THE    TREATMENT    OF    FRACTURE 

AND  DISLOCATIONS  OF  THE  ELBOW  IN  THIC 

EXTENDED  POSITION. 

TiiK  frequent  occurrence  of  more  or  less  deformity  following 
the,  at  pres(mt,  generally  accepted  methods  of  treatment  of 
injuries  about  the  elbow-joint,  has  led  me  to  treat  all  such 
cases,  with  the  exception  of  fracture  of  the  coronoid,  wliich  is 
most  rare,  in  the  extended  position,  with  the  hand  prone. 

This  position,  as  has  been  shown  by  the  researches  and  ex- 
perience of  Drs.  Illingworlli  and  Nunn  in  this  country,  and  of 
Dr.  Carl  Lauenstein  abroad,  has  many  great  advantages  over 
the  plans  usually  adopted. 

It  is  most  important  that  the  treatment  of  dislocation 
should  not  be  detrimental  to  a  possible  fracture.  The  extended 
position  obviates  the  danger  of  a  fracture  which  is  masked  by 
swelling,  and  consequently  overlooked,  being  left  in  such  a 
position  that  union  is  either  faulty  or  absent  altogether 

As  a  means  of  carrying  out  this  method  of  ti-eatment,  1  have 
devised  a  splint,  which  is  simple,  light,  and  portable.  It  is 
comfortable  to  the  patient,  and  is  likely,  I  think,  to  be  of 
great  value;  in  compound  injuries  of  the  elbow. 


C- 


It  consists  of  three  pieces,  arranged  as  follows :— A  splint, 
A,  for  the  arm;  B,  one  for  the  forearm,  extending  down  to 
tlie  finger-tips,  and  on  which  the  hand  lies  prone  ;  0,  a  third 
for  the  inner  side,  tapering  below,  to  suit  the  narrowing  of 
the  forearm.  The  space  D  between  A  and  B  is  for  the  internal 
condyle.  C  keeps  A  and  B  in  the  same  straight  line,  and  is 
so  lunged  to  them  that  it  can  swing  round  to  either  side,  and 
thus  the  same  splint  will  serve  for  either  arm.  When  the 
splint  is  applied,  C  is  at  right  angles  to  A  and  B.  Messrs. 
Arnold  and  Sons,  London,  who  have  my  original  design,  are 
the  makers. 

A.  Hanbury  Feebe,  M.B.,  CM. 

Wickham  Market,  Suffolk. 
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PROFESSOR   KOCH'S 
REMEDY   FOR    TUBERCULOSIS. 


CLINICAL   NOTES-ON   A   CASE   OF  LUPUS 

TREATED    IN    BERLIN   BY   KOCH'S 

METHOD. 

];v  M.M.COLM  .AIOIUUS,  F.K.C.S.E., 

AND 

J.  .J.  I'RINGLE,  M.B.,  M.R.C.P. 


^HE  following  is  tlie  fomplete  clinical  record  of  the  case 
liricMy  roportcfl  in  the  BniTisit  Mebicai.  JornxAi,  of  No- 
vi'inbiT  22iiil,  ISIMI.  It  niiiy  lie  considered  a  typical  one  hoth 
.•]s  rei,'ards  tlie  iliseasc  and  its  progress  under  the  treatment. 
'I'lie  case  is  not  advanced  as  one  of  cure,  but  the  result  ob- 
-tained  far  excecfls  that  produced  by  any  other  known  method 
at  our  disposal  both  in  point  of  efficacy  and  rapidity.  At  the 
name  time  it  behoves  us  to  urge  upon  the  profession  the 
necessity  for  extreme  caution  in  the  use  of  this  jiotent 
remedy,  especially  as  rec<'nf  experience  lias  demonstrated 
t.liat.  the  plienomena  following  its  use  are  inconstant  and  fre- 
ipiently  alarming. 

K.  N.,  aged  22,  mechanical  engineer. 

J-'ami/i/  Histori/. — .Main  points  of  importance  :  Is  seventh  of 
a  family  of  eiglit.  Eldest  sister  is  a  complete  invalid  with 
curies  of  bones  of  foot  since  the  age  of  12.  One  brother  lias 
many  disfiguring  scars  on  the  neck  from  suppurating  glands, 
at  th'c  age  of  10. 

Personal  Histon/. — Main  points  :  After  scarlatina,  at  the  age 
of  .')  years,  he  liati  midille  ear  suppuration  with  discharge,  and 
lias  ijcen  <iuite  deaf  on  tliat  side  ever  since.  From  age  of  G 
to  13  years,  had  supjiurative  disease  of  bone  of  both  ankles, 
cicatrices  being  now  Jiresent.  At  age  of  12  had  severe  suppu- 
riil-iiig  glands  on  right  side  of  neck,  which  burst  spontane- 
ously, leaving  a  disiiguring  scar. 

Fa,ce  :  First  si)ot  of  lujius  on  the  right  side  of  nose  appeared 
in  November,  1884.  Init  was  preceded  liy  some  afl'ection  of 
nasal  mucous  membrane.  Despite  repeated  cauterisation, 
disease  spread  rapidly  and  destroyed  a  great  portion  of  right 
.n.hiof  nose.  Came  under  .Mr.  Jlorrls's  observation  In  February, 
■]8S;),  who  has  rciicatedly  scrajied  and  cauterised  it  since  ;  the 
disease  has  thereby  been  arrested  on  the  right  side,  but 
spread  on  left. 

I'alate:  The  palate  was  first  involved  In  the  summer  of 
1885,  thir  gums  in  the  beginning  of  18811.  Both  have  been 
fre<iuently  scrajieil  and  cauterised. 

<  ilands  :  Masses  of  caseous  glands  have  been  removed  from 
the  neck  on  live  occasions  since  ISSa. 

I'ri'.svnt  Citiiilitiiin  on  Xovemher  I'lth,  /A'.W.  -  Height,  .""i  feet 
0.^  Inches;  weight,  10  stone.  \  remarkably  intelligent,  calm, 
and  reliable  patient  ;  well  nourished,  muscular  young  man, 
Willi  dark  brown  hair  and  brownish  grey  irides";  teeth  and 
iiiills  good.  Face  niucli  disfigured  by  the  destruction  of  a 
large  imrl  ion  of  the  nose  by  lupus,  and  the  operations  referred 
to  for  It.  The  nei-k  exhllilts  five  disfiguring  scars,  the  result 
of  spontaneous  rupture  of  abscesses  and  of  operations  fur  tlie 
removal  of  caseous  glands.  The  largest  of  these  Is  chlcllv  the 
ri'sull  of  spontaneous  niiiture  ;  it  Is  situated  on  tlie  right  side 
of  the  neck,  parallel  to  the  ramus  of  the  jaw,  about  an  inch 
below  It,  ami  extcn<ling  behind  the  angle:  it  measures 
2-,' inches  In  length.  This  cicatrix  Is  markedly  rugge(l  and 
hypertroiihic,  and  contains  several  recent  lupus  nodules. 
.\iiother  cicatrix,  lying  transversely  across  the  mliMle  line  of 
the  neck,  tile  result  of  operallve  iiroredures  In  18.s7.,ss.  and 
nieiisuring  l;  inch  In  leuglli,  although  not  hypertrophic, 
shows  many  recent  luims  nodules.  The  remaining  scars  on 
the  left  side,  which  result  from  more  recent  operations  in  IStlO. 
also  probably  contain  lupus  tissue,  as  they  are  covered  with 
thick  scali.  In  additi.in  to  the  sears,  there  are  three  enlarged 
hard  lymphatic  glands  in  the  anterior  triangle  of  the  neck, 
the  largest  being  nearly  the  sl/e  of  a  l)igeon's  egg,  ami  sllu- 
at-ed  lieiieaih  llie  h'ft  ramus  of  the  jaw.  Several  smaller 
glandular  enlargements  are  present  on  the  right  side. 

Nose:     There  is  extensive  destruction  of  the  right  side  of 


the  nose,  the  right  nostril  being  reduced  by  cicatricial  con- 
traction to  an  aperture  ,V  of  an  inch  in  diameter,  but  the 
mischief  there  is  apparently  quiescent.  On  the  adjacent  por- 
tion of  the  nose  are  numerous  comedones.  Frogressive 
destruction  of  tissue  is  taking  place  on  the  left  side  of  the 
nose,  characteristic  lupus  nodules  being  present  as  far  out- 
wards as  Ij  inch  from  the  middle  line,  and  upwards  to  within 
I  of  an  inch  of  the  inner  canthus.  The  most  outlying  lesion 
is  a  typical  lupus  ulcer  the  size  of  a  threepenny  bit.  The 
upper  lip  is  free  from  disease,  except  close  to  the  nostrils,  the 
mucous  membrane  of  which  is  involved.  Over  the  cheeks, 
chin,  and  neck,  are  numerous  comedones  and  acne  pustules, 
some  of  which  suggest  the  early  manifestation  of  lupus,  but 
the  diagnosis  cannot  be  made  with  certainty. 

Gum  :  The  upper  gum,  which  had  been  frequently  and 
freely  scraped  and  cauterised,  exhibits  raised,  vascular, 
spongy  granulations,  iri'cgular  in  outline,  with  intervening 
bands  of  cicatricial  tissue,  and  in  parts  is  considerably  re- 
tracted, exposing  the  dentine  of  the  teeth,  especially  of  the 
canines.  The  mucous  membrane  of  the  upper  lip  is  now 
healthy  in  appearance,  liut  a  year  ago  complete  destruction 
by  cauterj' of  a  large  lupus  mass  with  central  ulceration  wa> 
performed. 

Palate  :  The  whole  of  the  anterior  half  of  the  hard  palate  as 
far  Ijack  as  the  first  molar  on  lioth  sides  Is  uniformly  covered 
with  raised,  shaggy,  vascular,  extremely  hyiierlrojihic  granu- 
lations. The  posterior  half  of  the  hard  palate  an<l  the  miildle 
half  of  the  soft  palate  are  dotted  over  with  irregular  fungaling 
nodules,  with  much  Intervening  scar  tissue.  There  is  a  large 
nodule  on  the  base  of  the  uvula,  which  is  cedematous.  Im- 
mediately above  the  left  anterior  pillar  of  the  palate  is  a  deep 
irregular  ulcer,  the  size  of  a  large  pea.  The  tonsils  are 
slightly  injected  but  not  oliviously  diseased.  The  x^harynx  is 
normal,  and  laryngoscopii-  examination  merely  reveals  slight 
ditl'usc  injection  of  the  larynx,  l.iut  no  tubercle  or  arytenoid 
swelling.  (Some  hoarseness  which  is  at  times  notable  Is  iloubt- 
less  due  to  the  fact  that  he  woi-ks  in  a  very  noisy  shop  in 
which  it  Is  necessary  to  shout  habitually.)  The  tongue  is 
clean  and  free  from  lupus.  The  digestive  functions  are  nor- 
mal. The  chest  Is  well  formed,  and  there  are  no  evidences  of 
tubercular  disease  of  1h<'  lungs  or  other  internal  organs. 

He  was  admitted  to  the  Royal  Clinic  in  lierlln  on  Novem- 
ber.15th  luider  tlie  care  of  Professor  von  Bergniann,  to  whom 
we  take  this  opjiortunit.v  of  expressing  our  thanks  for  his  ex- 
treme kindness,  courtesy,  and  consideration,  both  to  oui'selves 
and  to  our  patient. 

On  November  inth,  at  S,45  a.m.,  he  receive(l  his  first  inocu- 
lation of  O.Olg.  of  the  ordiiKUy  1  percent,  solution.  In  presence 
of  Professor  Koch.  Professor  von  Bergmann,  and  Professor 
Liebreich,  At  3  r.ii,  he  had  a  severe  rigor,  when  his  tem- 
perature began  to  rise.  At  5  P,M,  he  was  sull'ering  from 
mahiise,  depression,  headache,  somnolence,  oppression  of 
breathing,  tightness  at  the  chest,  and  nausea.  The  tongue 
was  dry,  1)reath  very  ofTenslve,  pulse  13C,  respiration  28.  No 
fnrtlier  note  of  pulse  and  respiration  was  made  throughout  the 
case. 

Locn/  Cow/(V/iw.— The  nose  was  swollen,  tense,  shining,  ery- 
sijielatous-looklng,  the  epidermis  over  each  lupus  point  raised 
from  beneath  by  opaque  yellow  fluid.  The  glands  in  the  neck 
and  scars  were  swollen  and  very  tender,  various  lu])us  jioints 
about  them  showing  as  above.  The  gums  were  turgescenl, 
and  felt  swollen,  while  the  teeth  felt  loose,  (iranulations  on 
the  palate  were  enormously  swollen  and  extremely  vascular. 
The  erythematous  blush  was  accurately  confined  to  the  lupus 
parts,  consiileralilc  throbbing  pain  being  complained  of 
there  but  nowhere  else. 

On  November  I7th,  at  S  a,.m.,  bis  state  was  as  follows:  — 
Feels  well  :  has  slept  fairly,  especially  cluring  the  latter  part 
of  the  niglil.  lias  slight  headache  and  some  general  aching 
jialns,  but  the  aspect  of  fevi'r  has  eomiiletcly  gone.  Breath  is 
still  peculiarly  otl'ensive,  res|iiration  tranquil;  tongue  dry, 
furred  in  the  centre,  r(>d  at  tip  and  edges. 

Locfil/i/. — There  Is  sliglit  liush  still  over  the  nose,  l)Ut  the 
swollen,  tender,  shiny  ajipearance  has  dlsai>i)eared,  along 
with  all  local  pain  and  throbbing.  The  luiuis  looks  as  if  it 
had  lieen  severely  blistereil,  the  reci'nt  ])oints  showing  out 
like  dee])ly  seated  ])ustules,  recalling  a  herpes  at  Its  height, 
A  few  scabs  are  present  hi're  and  there.  The  gums  are  less 
swollen  and  pully  than  last  night  :  the  licatriclal  tissue  there 
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Table. 


No.  and  Date  o£ 
lujectiou. 


Quantity  of  a 
1  per  cent. 
Solution. 


Maximum 
Temperature. 


How  long   secoudarj-   Length  o£ 
Inje't^u.        K'^«-       ,    ^J-'-^^i^- 


1.  Kovember  16tli, 
S.45  A.M. 


2.  November  istli, 

4.30  P.M. 

3.  November  19th, 

3  r.M. 

4.  November  21st, 

3.30  P.M. 

5.  NovcmbtM-  23rd, 

11.4.5  A.M. 

6.  November  2-Sth, 

12.30  noon 

7.  November  2(ith, 

9  A.M. 

>-  NovemI>er  27th, 

9..30A.M. 
<i.  Novemlier  28tli, 

11  A.M. 

10.  November  2^tli, 

10.15  A.M. 

1 1.  November  .30th, 

11  A.M. 

12.  Dei-ember  1st, 

12.30  noon 

13.  December  2nd, 

3.!.i  P.M. 

m.  December  3rd, 
7  P.M. 


0.01 

0.01 

0.015 

0.02 

0.02 

0.025 

0.03 

O.M 

0.05 
0.06 

0.08 
0.1 


40.1.5='  0. 
104.2^  F. 


37.8°  C. 
100°  F. 

.38.8°  C. 
lul.8°  F. 

37.3°  0. 

99.2°  F. 

38.6°  v.. 
101..5°  F. 

38.6°  C. 
101.6°  F. 

38.6°  C. 
101.4°  F. 

37.7°  C. 

99.8°  F. 

37.9°  C. 
100.2°  F. 

37.:!°  C. 

99.2°  F. 

.38°  C. 
100.4°  F. 
37.6°  C. 
99.6°  F. 

36.6°  C. 


10  hours 


6|  hours 

n  to  7  hours 

4  hours 

7  to  9  hours 

lOi  houi's 

14  hours 

5J  hours 

12  hours 

1  hours 

6  hours 
2^  hours 

IJ  houi-3 
6  houi-s 


To  3S..5°  C. 
38  hours 
after  injec- 
tion 

Trifling 


None  till 

after 
apvrexia 

None 

None 

None 

None 

None 

Slight, 

probably 

accidental 

None 

Nouo 

None 
None 


39  hours 


16  hours 
18  hours 

3  hours 

14  hours 
1.5J  hours 

15  hours 

17  hours 

16  hours 
5  hours 

9  hours 

7  houi-s, 
?  acci- 
dental 


Reaction  both  local  and  general ;  severe  rigor,  3  p.m.  .\t  acme 
of  reaction,  pulse  1.36.  respirations  36.  Headache,  somnolence, 
dyspncea,  sweating,  thirst,  breath  oBensive.  Local  reaction  in 
lupus  regions,  scars  and  glands,  and  round  comedones  on 
nose.  ,     , 

Reaction  slight  and  onlv  general  (headache).  Solution  had 
been  kept  for  three  days,  but  other  patients  injected  reacted 
strongly. 

Reaction,  both  local  and  general,  severe,  but  less  so  than  after 
first  injection.  Severe  rigor  at  8  P.M.,  lasting  fjrty-tivo 
minutes.    Vomiting. 

Reaction  trifling. 

Reaction  moderately  severe  locally. 

Reaction  locally  markedly  less  than  before. 

Local  I'eaction  Hi7. 

Local  reaction  nil. 

Local  reaction  ?f/7.    \Vcnt  out. 

Local  reaction  nil. 

Local  reaction  iiiV.    Went  out  twice. 
Local  reaction  nil 


is  not  now  distinguisliable.  Tlip  clianRes  in  the  conrlition  of 
the  palate  are  the  most  striking.  Tlie  ireneral  swcllinc  lias 
subsulecl,  and  (lie  whole  surface  is  izlazed.  The  anterior  half 
is  mainly  covered  with  thick  hrowu  seah.  In  the  jiosterior 
portion  tlie  iirevioiisly  (>xistinf;  liii)iis  nodules  are  now  repre- 
sented  by  yellow  points  beneath  tlie  imieous  membrane.  The 
glands  have  suljsided  ami  are  jiainless.  There  are  yellow 
adherent  scabs  over  the  lupus  nodules  about  the  cicatrices. 
The  scars  aliout  the  ankles  are  absolutely  unatfeeted. 

November  IHth.  10  a.m.  Feels  ([uite  well,  looks  briRlif, 
appetiti'  returned.  Kltisli  over  the  nose  completely  subsided, 
leaving  many  of  the  comedones  jireviously  noted  surrounded 
by  minute  beads  of  yellow  purulent  fluid.  The  previously 
lupus  jiortions  are  covered  with  thick,  brown,  adherent  scab, 
which  com]tletely  obstructs  the  ri^dit  nostril.  The  glands  in 
the  neck  have  entindy  subsideil.  The  hardness  of  the  eioa- 
triees  persists,  and  tlie  scabbiiij;  over  the  lupus  patches  is 
more  marked  than  yesterday.  The  sums  show  superficial 
ulceration  with  cicatricial  tissue  now  visible  for  the  first  time 
since  inoculation,  but  there  is  no  scabbin<i:  at  one  or  two 
points  they  are  bleeding'.  There  is  much  brown,  hard,  ad- 
herent seal)  fiver  (he  anterior  half  of  the  palate.  Over  the 
posterior  part  the  mucous  niemlirane  has  yielded,  resulting 
in  the  formation  of  minute  sliallow  ulcerations  extendiiif; 
some  distance  over  the  uvula,  the  base  of  which  is  covered  witli 
thick  yidlow  fluid.  The  condition  of  the  mouth  causes  con- 
siderable pain,  so  tliat  only  soft  jnilpy  or  liquid  food  can  be 
taken.  .Vt  4. .'id  p.m.  lie  had  his  second  inoculation.  0.01  g. 
beiii},' acain  used.  .\t  II  p.m..  when  the  temperature  attained 
its  maximum  of  100°  J'".,  he  felt  considerably  out  of  sorts  and 
had  severe  headadie,  but  none  of  the  other  symptoms  expe- 
rienced after  the  first  injection.  The  sidution  used  was  made 
three  days  jireviously.  and  there  is  considerable  doubt  as  to 
its  ndiability.  although  other  patients  inoculated  with  it 
Ceacti'd  nonnally. 

November  I'.itli,  0  A.M.  Hoes  not  feel  so  well  as  yesterday, 
looks  dull,  has  some  tinnitus,  and  says  he  feels  'grocKJ'.' 
Tongue  moist,  still  coated.  The  siirns  of  local  inflammatorj' 
reaction  are  decideiUj' less  marked  than  yesterday,  no  effect 
havin;;  resulted  from  yesterday's  inoculation.  Swelling  of 
the  nose  has  almost  entirely  subsided,  an<l  very  little  redness 
persists.  Scab  is  lieginninc  to  separate  at  a  few  points.  The 
little  pustules  surrounding  the  comedones  on  the  nose  have 


dried  up  to  form  minute  scabs.  The  lupus  tissue  on  the  gum 
shows  out  markedly  between  the  smooth  cicatricial  tissue, 
the  general  swelling  having  subsided.  The  scab  has  separated 
from  the  anterior  half  of  the  palate,  leaving  comparatively 
deeji  ulcers  covered  with  thick,  yellow,  gummy  secretion. 
The  ulcerations  over  the  posterior  part  of  the  palate,  includ- 
ing the  uvula,  are  cleaning :  they  are  shallower  than  those 
over  the  anterior  part.  The  fa-tor  of  breath  has  completely 
disappeared.  At  3  p.m.  he  received  his  third  inoculation  of 
the  same  amount  of  the  solution  as  previously.  At  .'-<.4o  p.m. 
he  had  a  rigor  which  lasted  for  forty-live  minutes,  and  was 
worse  than  after  his  first  inoculation.  At  lO.bJ  p.m.  he  pre- 
sented a  marked  febrile  appearance,  with  suffused  eyes  and 
apathetic  dull  look,  lleeomplained  of  severe  frontal  headache, 
nausea,  cough,  and  oppression  at  the  chest  without  expectora- 
tion. Locally  he  complained  of  throbbing  pain  and  a  feeling 
"as  if  the  teeth  were  all  jammed  together  and  too  many  for 
his  head."  llis  tongue  was  dry  and  brown.  At  10.30  he 
vomited  severelv,  with  ndief  to  his  headache.  The  note  as  to 
his  local  reaction  runs  thus:  Some  swelling  and  blush  of 
the  nose,  but  not  comparable  to  that  after  first  inoculation. 
Theabundant  scabs  prevent  the  lupus  tissue  from  being  ob- 
served. The  gums  are  much  swollen  ami  tender,  bleeding  at 
a  few  points.  The  palate  is  little  altered,  but  rather  redder 
than  before.  Breath  is  extremely  fcetid.  Glands  on  both 
sides  of  the  neck  are  eonsideralily  sw.illcn  ami  tender. 

November  20th.  Fall  of  temperature  and  return  of  feeling 
of'food  health.  Swelling  of  nose  subsided,  but  a  faint  blush 
stiU  remains  there.  Scabbing  is  more  abundant  than  ever 
over  the  nose  and  adjacent  parts.  The  teeth  are  covered  with 
sordes.  The  gums  are  not  so  swollen  as  last  night,  the  lupus 
patches  in  them  showing  as  livid  granular  areas  upon  both 
s  (les  of  the  fra-num,  and  between  the  second  incisors  and 
canines  on  both  sides.  The  palate  is  more  densely  covered 
than  ever  with  thick  scab  in  the  anterior  half,  and,  in  the  pos- 
terior half  with  pultaceous.  vellow.  sloughy-looking  matter, 
which  is  firmlv  adherent  to  the  deeper  parts.  The  glands 
in  the  neck  are  still  enlarged,  but  not  tender. 

November  21st,  9  A.M.  Feels  well,  but  is  decidedly  losing 
flesh  He  does  not  take  food  with  relish.  Scab  is  liegmning 
to  separate  from  nose  and  neck,  the  subjacent  tissue  showing 
no  lupus.  On  the  gums  and  palate,  however,  lupus  is  still 
di-cernilile,  but  is  more  limited  than  formerly.     The  palate  is 
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healiiiK  rapidly.  At  3.30  p.m.  lie  was  inoculated  for  tlie  fourtli 
time,  tlie  amount  used  bein^'  apain  0.01  gramme.  Very  trifling 
reaction,  bntli  local  or  general,  ensued. 

On  Xovember  2:ind  be  felt  well,  his  appetite  had  returned. 
A  good  deal  of  scab  had  separated,  but  more  was  forming. 

November  :i3rd,  at  11. .'30  .v.m.,  was  inoculated  with  0.015 
gramme.  He  had  slight  headache  and  dyspncea.  but  the 
reaction,  although  brisk,  was  of  short  duration.  His  nose 
sivelled,  but  the  ])alate  and  gums  did  not  react.  On  this  date 
we  were  com|)ellcd  to  return  to  England.  The  progress 
of  the  case  may  be  gathered  from  the  accompanying 
tal)ular  statement  of  the  results  of  eacli  inoculation.  It 
may  be  briefly  summarised  as  exhibiting  diminution  of  botli 
general  an<l  local  reaction  to  doses  progressively  increased  up 
to  0.1  gramme,  and  administei-ed  at  close  intervals  until  com- 
plete immunity  was  attained.  No  local  reaction  whatever 
resulti'd  from  the  seventh  and  sulisequent  inoculations,  the 
total  number  given  being  fourteen  within  the  space  of  eigh- 
teen days.  Tin;  patient  returned  to  London  on  December  6th. 
The  following  note  of  Ills  condition  was  made  on  De- 
cember 8th: — 

Xeck :  The  scars  on  the  neck  are  softer  and  flatter,  and 
especially  the  large  one  parallel  to  the  ramus  of  the  lower 
jaw  on  the  right  side.  Xo  lupus  nodules  are  now  perceptible 
in  the  transverse  cicatri.x.  Thin  adherent  scale  now  takes 
the  place  of  scab  in  the  scars  on  the  left  side  of  the  neck,  but 
there  is  no  lupus  tissue  visible  when  it  is  removed.  The 
effect  f)f  treatment  upon  the  glands  is  veiy  manifest,  as  they 
<'annot  now  be  felt,  with  the  exception  of  the  largest,  which 
is  reduced  to  the  size  of  a  pea. 

Xose:  As  the  result  of  inflammation  the  contraction  of 
the  scar  liounding  the  rigid  nostril  has  resulted  in  almost 
total  obliteratii>n  of  the  nostril,  ami  from  the  same  cause  a 
large  number  of  comedones  have  been  removed,  leaving 
jiatulous,  sebaceous  ducts.  Absolute  removal  of  lupus 
nodules  and  arrest  of  the  dis(>ase  have  taken  place  upon 
the  left  side  of  the  nose,  the  scar  tissue  left  being  smooth, 
shiny,  and  still  somewhat  pink.  When  this  pinkness  is 
removed  by  pressure  there  is  no  sign  of  amber-coloured 
'ajiiile  jelly'  tissue.  The  ulcer  on  the  left  cheek  has 
healed  with  a  slightly  raised  but  firm  scar,  which  is  entirely 
free  lupus.  There  has  been  no  reaction  round  the  acne 
lesions  scattered  about  the  face,  and  there  is  now  no 
appreciable  change  in  them. 

(iuin:  Althougli  there  is  still  a  slight  amount  of  lupus 
liresent  in  small  scattered  islets,  the  mass  of  spongy  granu- 
lations has  disa))peared,  leaving  smooth,  healthy-looking 
gum. 

I'alate:  .\  very  similar  result  to  that  in  the  gum  has 
occurred  on  the  jjalate.  The  ulcer  had  healed,  all  of  the 
smaller  and  most  of  the  larger  hypertrophic  granulations 
have  disaj)])eared,  leaving  in  places  ])its  which  are  in  process 
of  repair.  It  is  at  the  back  of  the  incisor  teeth  that  most  of 
the  remaining  disease  exists,  but  i^ven  there  daily  improve- 
ment is  notecl. 

.lanuary  ."ird,  1891.  Since  the  last  report  the  gi-anulations  on 
the  palate  and  gum  liave  been  considerably  more  raised,  and 
show  signs  of  further  activity.  There  is  "no  return  of  lupus 
on  the  nose. 


(fLASGOW  ROYAL  INFIRMAKY. 

nKPORT  OF   CASES    fXDEIl   KOCH's   TItEAT.MEXT. 

[Second  veiiort  by  .Tou\-  Li.viisAV  Stevex,  ^M.P.,  and  Chatii.es 

WoiiKMA.v.  .M.D.,  .\sslstant  rhysicians  to  the  Hospital. 
In  this  re|)ort  additional  details  are  given  of  the  cases  re- 
«-onled  last  week. 

Case  n.  l'/if/ii.ii.i.  -This  ]>atient.  since  Peceniber  22nd,  1890, 
lias  had  three  injections— namely.  December  l.'4th,  0.011 
gramme:  December  .■((Ith.  0.00.')  gramme:  anil  .Tanuarv  L'nd, 
O.Oir>  gramme,  .\fter  the  first  two  of  these  injections  "only  a 
trilling  reacti.m  was  observed,  but  a  very  marked  reaction 
followeil  the  third,  the  temperature  rising  to  101.4°.  and  slowly 
subsiiling  dining  the  next  two  ilnys.  .More  lilood  observed  iii 
sptitmn  on  evi'ning  of  24th,  bul'on  ;jOth  it  is  noted  that  no 
bacilli  could  be  found,    (ieneral  state  very  good. 

Cask  hi.  y/r/AMw.— Since  December  22nd  .1.  JIcD.  has  re- 
ceived three  injections— namely.  December2Gth,  0.01  gramme; 
December  29th,   0.012  grannne  ;   and   on  January  2nd,  0.015 


gramnu'.  After  each  injection  a  decided  temperature  reaction 
was  observed,  but.  on  the  whole,  these  have  been  less  severe 
than  those  previously  noted  ;  0.015  gramme  only  produced  a 
temperature  of  101.8°.  with  pulse  104,  and  respiration  32. 
During  reaction  complaint  of  dyspncea  has  been  prominent. 
Physical  signs  much  as  before  ;  general  state  good. 

Case  iv.  Lupus. — I.  S.,  since  December  22nd,  has  received 
four  injections — namely,  on  December  24th.  O.OOo  gramme; 
on  the  26th,  0.007  gramme;  on  the  29th.  0.0(.I9  gramme ;  and 
on  January  3rd.  0.01  gramme.  The  first  three  of  these  injec- 
tions produced  practically  no  temperature  reaction,  the 
highest  point  being  100.4°  after  the  first ;  after  the  last  of  1 
centigramme  the  temperature  rose  in  twelve  hours  to  102.4°, 
to  fall  in  six  hours  to  99.2°,  a  trifling  reaction  indeed  com- 
pared with  those  recorded  last  week  as  the  result  of  much  j 
smaller  doses.  After  each  injection  distinct,  but  much  | 
slighter,  local  reaction  has  been  observed.  Considerable  im- 
provement of  the  diseased  parts,  especially  within  the  mouth, 
falls  to  be  noted. 


DISCUSSIOX  AT  THE  CLIXICAL  SOCIETY  OF 
MAXCHESTER. 
At  a  meeting  held  December  23rd,  1890,  Dr.  JrnsoN-  S.  Bni\' 
opened  a  discussion  on  the  treatment  of  tuberculosis  by 
Koch's  method,  and  gave  a  detailed  account  of  the  method 
from  personal  observation  during  a  recent  visit  to  Berlin. 
Dr.  Bury  strongly  advised  the  use  of  very  small  quantities  of 
lymph  in  commencing  treatment. — Dr.  Gimpert  remarked 
upon  the  extraordinary  power  of  selection  of  tuberculous  ma- 
terial displayed  by  the  lymph,  and  pointed  fiut  the  immense 
benefit  which  would  be  obtained  by  the  early  use  of  the 
remedy  in  doubtful  cases  before  the  disease  had  progressed 
too  far  for  treatment  to  eradicate  it.  From  observation  made 
in  Berlin.  Dr.  Gumpert  urged  the  importance  of  using  small 
injections  to  commence  with,  increasing  gradually  until  the 
exact  quantity  required  to  produce  the  desired  local  change- 
bad  been  determined.  .A.  dose  of  1  milligramme  or  even  less 
was  sufficient  at  first.  With  half  a  milligramme,  distinct  re- 
action had  lieen  ol.itained.  Dr.  Gumpert  afterwards  showed 
a  case  of  Mr.  Southam's  in  which  he  had  injected  3  milli- 
grammes each  time  on  December  8th,  12th,  and  18th.  The 
patient,  a  lad  aged  16.  had  over  thirty  patches  of  lupus  on  the 
face.  neck,  back,  and  legs.  He  had  had  a  tuberculous  affec- 
tion of  the  left  k -in  early  childhood,  which  had  produced 

total  stiffness  of  the  joint  thirteen  years  ago.  The  reaction 
after  this  comparatively  small  dose  had  Vicen  very  severe; 
I'.eadache,  pain  in  the  chest,  and  very  severe  pain  in  the 
strumous  knee  :  rigor  about  nine  hours  after  the  first  injec- 
tion, but  not  after  the  others ;  high  temperature,  104.4°, 
104.2°,  and  104.6°  F. respectively  ;  repeated  vonuting  fourteen, 
fifteen,  sixteen,  and  seventeen  hours  after  the  first  injection, 
but  not  after  the  others.  The  stiff'  knee  became  slightly 
movable  on  the  evening  of  December  9tli,  and  could  be  bent 
to  an  angle  of  abcmt  120°  on  the  following  day.  It  became 
painful  and  still' again  some  hours  after  thi'  ,<econd  and  third 
injections,  and  more  movable  after  the  disappearance  of  the 
reaction,  and  could  now  be  bent  without  the  slightest  pain  to 
a  right  angle.  The  hqioid  patches  were  all  markedly  im- 
proved.~Dr.  IIaiuus  having  spi>ken,  .Mr.  t'oi.ix  Cami'HEi.i, 
(SaddlewortlO  regn'tted  that  his  observations  of  the  results  o£ 
Kocli's  treatment  did  not  enable  him  to  agree  with  the  very 
favourable  opinions  expressed  by  I'r.  Kury  and  Dr.  Gumpert. 
They  spoke  of  "cures"  as  if  they  weiv  indubitable  facts.  He 
bad  grave  doubts  about  these  cures,  anil  a  consideration  of 
the  theory  advanced  to  explain  the  working  of  the  new 
remedy  ilid  not  diminish  these  doubts.  Hi'  bad  seen  a  great 
number  (if  cases  in  Merlin,  and  carefully  noted  a  few  in  each 
class.  The  cases  of  glamlular  enlargement  wi-re  certainly  not 
benefited.  "  Scrofulous  joints  "  appearecl  to  be  improved,  but 
as  niuch  imppivemcnt  often  took  )ilace  from  rest  alone.  .\s 
regards  lujius.  he  >aw  only  one  i^'ise  in  which  a  cure  was 
claimed,  and  he  thought  l")r.  Sutcliff'e  could  give  them  later 
news  about  thai  one  case.  The  other  cures  he  noticed  were 
also  observed  sixtien  liays  later  by  Dr.  S\itcliff'e.  who  still  re- 
ported "no  ini]>rovemi'nt."  Where,  then,  were  the  "cures?" 
lie  hail  several  ]iatients  anxious  to  try  the  trealmenf,  but  on 
the  evidence  before  him,  and  his  own  obsiTvations,  he  was 
unable  conscientiously  to  recommend  it,  otherwise  than  as  an 
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experiment. — Dr.  8utcliffe  (Stalybridge),  from  personal  ob- 
servation nf  eases,  thouglit  that  tlie  time  liad  not  yet  arrived 
for  formulating  any  definite  rules  as  to  the  liest  method  of 
using  the  lymph,  or  as  to  the  results  of  its  action.  Probably 
the  best  way  to  treat  phthisis  would  be  by  small  doses  in- 
jected at  intei'V'als  of  a  fortnight  spread  over  a  long  period  of 
time,  and  conjoined  with  all  hygienic,  tonic,  and  climatic 
treatment  available.  Dr.  Sutcliffe  showed  an  asbestos  syringe 
largely  used  in  Berlin  in  preference  to  the  one  used  by  Dr. 
Koch. — Dr.  BiiiEELEY  deprecated  following  a  "  method,"  and 
using  a  preparation  the  composition  of  which  was  not  known 
to  the  professitni,  and  was  of  opinion  that  English  practition- 
ers would  be  chary  about  putting  this  sensational  trc'atment 
of  tuberculosis  into  practice.  Since  the  method  was  purely 
experimental  at  present,  Dr.  Brierley  thought  the  treatment 
should  only  be  carried  out  in  hospitals  where  the  patients 
could  be  constantly  un<ler  the  immediate  care  of  skilled 
workers. — Dr.  Simpsox,  tliougli  disliking  the  secrecy,  at  pre- 
sent perhaps  miavoidalile,  of  Koch's  preparation,  considered 
tliat  they  would  not  be  justified  in  passing  it  by.  Its  use  re- 
(luired  great  care  anil  caution,  and  its  curative  value  was  not 
as  yet  firmly  established.  In  many  advanced  cases,  or  where 
pulmonary  fuliercle  was  extensively  distributed,  it  was  con- 
traindicated,  and  it  could  only  be  used  with  the  utmost  pos- 
sible caution  in  any  threatening  of  meningeal  tubercle.  Then, 
too,  there  was  some  evidence  that  it  might  set  up  activity  in 
some  cases  where  tubercle  might  have  remained.  This  raised 
the  question,  what  became  of  the  bacilli 't  They  did  not 
share,  it  seemed,  in  the  death  of  the  tuberculmis  (issue. 
Were  they  in  some  cases,  l)y  the  alisorption  of  this,  simply 
set  free  with  their  active  properties  unimpaired  I'  -The 
Prksident  and  others  also  addressed  the  meeting. 


NOTES     FROM     BERLIN     CLINICS. 

Bv  T.  STAGEY  WILSON,  M.B.,  CM.,  M.R.C.P., 

.\ssi3tant-Pl1ys1cinn  Birmingham  General  Hospital. 

Vnrifttiona  in  the  Character  of  the  Reaction. — Persistent  Pi/re.ria 

treated  hy  Larijer   Duses. —  The  Local  Effects  produced  in  the 

Liinys. 
In  connection  with  the  apparent  uncertainty  as  to  the 
amount  of  reaction  that  occurs  in  certain  tuberculous  cases,  it 
is  very  impnrtant  to  recognise  the  fact  that  well-marked  antl 
even  extreme  internal  reaction  may  occur  wlu're  tliere  is  very 
little  tem])erature  reaction.  This  fact  was  strikingly  brought 
out  recently  by  Professor  Leyden,  who  pointed  out  that  a 
ease  of  his  which  showed  ;"«^  )Hf(;-^«H,  extraordinarily  severe 
changes  as  a  result  of  the  new  treatment  had  shown  almost 
no  signs  <if  reaction,  and  the  temperature  had  not  risen  to 
101°  F.  until  a  dose  of  .">  centigrannnes  was  given.  This  pa- 
tient—a woman  with  advanced  phthisis  and  amyloid  disease 
— received  in  twelve  days  seven  injections,  and  a  total  of  1 
decigranune  of  the  lymi)h.  We  see  eases  of  a  less  severe 
nature  when  the  tolerance  is  to  all  appearance  real  ;  and  it  is 
not  unusual  to  meet  with  cases  of  chronic  tuberculous  phthisis, 
even  with  extensive  cavities,  where  the  dose  can  be  raised  as 
rapidly  as  in  tlie  above  case,  and  with  good  result. 

In  contrast  with  these  we  sometimes  see  cases  where  the 
reaction  is  abnormally  great,  and  the  patient  develops  an  in- 
termittent ]iyr(>xia,  as  in  advanced  phthisis.  Here  we  may 
find  ourselves  in  a  dilenmia  tln-ough  not  knowing  whether  the 
fever  is  due  to  a  reaction  prochiced  by  too  large  a  dose  of  the 
remedy,  or  to  the  dose  being  too  small  to  properly  )>rotect 
the  system  from  the  morbid  substances  proihu-eil  l>y  the  dis- 
ease or  set  free  by  the  treatment.  Sometimes  the  former 
seems  to  be  the  case,  and  the  temperature  subsides  if  the  in- 
jections be  omitted  for  a  few  days;  but  in  other  cases  the 
latter  seems  to  be  the  true  explanation,  and  the  temperature 
continues  high  at  night  until  an  injection  sufficient  to  cause 
a  very  considerable  reaction  is  given. 

This  question  as  to  the  amount  of  the  dose  is  also  of  ex- 
treme importance  when  dealing  with  the  hectic  temperature 
of  advanced  phthisis.  Are  we  in  these  cases  to  continue  with 
small  doses  without  increasing  them  until  the  temperature 
comes  down  ?  or  are  we  boldly  to  push  on  to  larger  doses  and 
high  temperature  reactions  even   to  the    limit    which    the 


patient's  strength  will  allow  r  Frnm  the  cases  I  have  had  the 
opportunity  of  watching,  and  from  what  I  have  lieen  able  to 
hear,  I  think  that  the  last  named  is  the  best  for  the  patient; 
but  upon  this  as  upon  very  many  other  points  we  can  only  be' 
guided  by  the  results  of  patiently  gathered  experience. 

Two  eases  in  Professor  Leyden's  wards  illustrated  this  last- 
named  mode  of  treatment.  In  one  intermittent  pyrexia  con- 
tinued until  a  good  reaction  was  obtained,  and  in  the  other 
pyrexia  increased,  if  anything,  with  small  doses,  and  liecame 
liectic  in  type  :  the  patient,  moreover,  developed  considerable' 
pneumonia,  with  some  fresh  excavation  of  one  lung.  The 
dose  was  here  increased  from  O.OOlog.  on  December  8th,  to 
0.002g.  on  December  10th,  and  O.OOog.  on  December  12th,  and 
on  December  loth  O.OOSg.  was  given,  and  this  in  spite  of  the  rise 
during  reaction  reaching  104°F.,  while  the  temperature  never 
fell  below  101°  or  102°,  and  on  days  when  no  injection  was 
given  reached  103°  or  so  at  night.  After  the  injection  of  5 
milligrammes,  the  mornijig  temperature  fell  to  100° F.,  the' 
lowest  for  five  days,  and  after  the  injection  of  8  milligrammes 
to  9y°F.  The  most  marked  change  was,  however,  in  the  pulse, 
which  fell  from  115  or  120  to  80  on  December  15th,  and  55 
on  December  18th.  with  an  evening  temperature  of  only 
101°F. — the  lowest  for  fifteen  days.  Next  day  the  pulse  was 
75,  and  the  temperature  was  ratlier  higher  again.  Two  days 
after  the  injection  of  8  milligrammes,  the  patient  was  still 
feeling  very  low  and  ill,  and  dissatisfied  with  the  treatment, 
but  on  December  19th  was  looking  and  feeling  better. 

With  regard  to  these  advanced  cases,  the  feeling  seems  to 
he  that  tlie  lowered  vital  powers  which  usually  accompany  a 
hectic  temperature  renders  them  more  or  less  unsuitable  for 
treatment.  This  is  especially  so  with  regard  to  the  digestion, 
for  if  the  patients  have  not  good  powers  of  assimilation,  the 
increased  tissue  metamorphosis  brought  about  by  the  remedy 
will  seriously  undermine  their  strength.  Further,  it  is  neces- 
sary to  remember  that  the  remedy  itself  seems  to  have  some 
special  action  on  the  stomach,  for  abdominal  pains  are  apt  to 
be  caused  when  there  is  no  reason  to  suspect  abdominal  tu- 
berculosis. Too  much  attention  cannot  be  paid  to  the  diet  of 
patients  undergoing  the  treatnu'nt,  but  es])ecially  to  that  of 
advanced  cases  where  there  is  a  jiossibility  of  gastric  or  intes- 
tinal tuberculosis,  for  under  these  circumstances  it  may 
happen  that  both  stomach  and  intestine  may  be  the  seat  of 
very  extensive  ulceration,  in  consequence,  probably,  of  the 
sloughing  of  tuberculous  tissue  which  the  remedy  has  pro- 
duced. Such  a  condition  has  been  i-ecently  demonstrated  in 
the  jiosf-innrfcm  examination  on  one  of  Professor  Leyden's 
cases  which  has  already  been  referred  to. 

As  to  the  nature  of  the  local  reaction  that  takes  place  in  the 
lungs,  there  is  much  still  to  lie  learnt,  for  we  have  to  draw 
our  conclusions  almost  entirely  from  evidence  of  a  clinical 
and  not  pathological  character.  In  addition  to  the  congestive- 
changes  wliich  give  ris<'  to  the  copious  watery  expectoration 
so  usually  seen  during  the  reai-ticm,  we  can  frequently  observe 
the  develojnnent  of  actual  consolidation,  wliicb  may  be  of 
considerable  extent,  fi'om  the  action  of  the  remedy.  This 
may  be,  however,  unaccompanied  by  any  special  rise  in  the- 
temperature,  and  such  was  the  case  in  several  of  the  instances 
that  came  under  my  notice  at  Berlin.  I  did  not  hear  any  ex- 
pression of  opinion  as  to  tlie  prognostic  significance  of  this 
infiammation,  but  in  most  of  the  cases  referred  to  tbephysical 
signs  of  consolidation  cleared  up  in  a  week  or  so,  on  continu- 
ance of  the  injections.  It  seems  likely  that  it  is  of  a  similar 
nature  to  the  inflammatory  reaction  seen  in  tubercular  tissue' 
elsewhere,  and  is  the  process  by  which  the  morbid  tissue  is 
destroyed.  It  is  possible,  however,  that  it  may  sometimes' 
partake  of  the  cliaracter  of  a  true  ]ineumonia. 

There  is,  I  think,  no  reason  to  doubt  that  degenerative  pro- 
cesses take  place  in  the  lungs,  and  that  the  tubercular  tissuiv 
disappears  here  as  elsewhere  by  a  process  of  exfoliation  or 
absorption.     The  following  points  are  in  favour  of  this  :— 

1.  The  disappearance  of  consoli<lation  and  restoration  of 
resonanceand  vesicular  breatliing  which  is  observed  in  favour- 
able cases. 

2.  That  signs  of  fresh  cavity  formation  are  sometimes  to  ber 
observed  clinically.  In  one  out  of  two  fatal  cases  where  I  had 
an  opportunity  of  seeing  the  lungs  post  mortem  there  were 
evidences  of  fresh  cavity  formation,  although  the  changes 
were  not  sufficiently  unusual  in  character  to  be  put  down  withj 
certainty  as  due  to  the  remedy  and  not  to  the  usual  morbid 
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prooi/ssi-s.  Tlu-sc  tun  jiiint-mortcm  cxamiiiatiuiis  liavi'  Ix't'ii 
dealt  with  at  some  Ifiiirtli  in  a  paper  by  Dr.  .Jiirtiens  in 
tlie  iJciitKche  ined.  Wochcnschr.,  but  we  shall  await  with 
much  interest  a  fuller  and  mure  detailed  account  of  the 
clianjres  in  the  Iun<,'s.  The  systematic  search  for  elastic  tibres 
in  the  sputa  may  yield  some  evidence  on  this  head,  although 
it  is  by  no  means  certain  that  they  will  be  increased,  since 
tlie  remedy  ai-ts  on  the  tuliercles,  not  the  lunf;  tissue  proper. 

;;.  liacilli  freiiuently  ajjpear  in  tlie  sputa  for  the  first  time 
witliiu  a  few  days  of  the  comniencenieut  of  the  injections,  or, 
if  previously  present,  their  number  is  increased  at  first.  Later 
on  the  nundjer  again  diminishes,  and.  in  favourable  cases, 
they  disapi)i'ar  altogether.  In  these  eases  it  seems  probable 
tliat  the  bacilli  arc  set  fre(,'  by  the  breaking  down  of  the  tissue 
containing  them. 

This  seems  the  pnjijable  explanation  of  the  sudden  increase 
in  the  number  of  shrunken  and  broken  bacilli  whieli  is  often 
observed  after  the  use  of  the  remedy. 

In  the  above  remarks  I  have  not  dwelt  much  on  the  general 
(•fi'eet  of  the  remedy  in  suitable  cases,  but,  before  l:>ringing 
these  remarks  to  a  close,  I  feel  bound  to  say  that  it  was  im- 
l>ossible  to  go  through  the  hospital  wards  at  Berlin  without 
being  imjiressed  by  the  improvement  that  a  very  large  pro- 
portion of  the  phthisical  patients  showed  from  the  treatment 
they  were  undergoing. 


NOTES   OX   THE   DILUTION   OF   DR.  KOUH'S 
LYMPH   FOR  TUBERCULOSIS. 
Mr.  Hkxiiy    C.iMPBELL,    Pharmaceutical    Chemist,   Queens 
Hospital,  Birmingham,  writes  : — 

Dr.  Koch's  lymph  for  the  treatment  of  tuberculosis  is  sent 
out  in  stoppereil  bottles,  each  containing  5  cubic  centimetres. 
It  is  slightly  viscid,  and  has  a  specific  gravity  of  IbX).  It 
keeps  well  witli  ordinary  care. 

The  dose  for  an  adult  ranges  from  0.001  culiic  centimetre  to 
ten  times  that  amount,  0.01  cubic  centimetre.  In  some  re- 
ports these  fiuantities  are  called  1  milligramme  and  10  milli- 
grammes (or  a  centigramme)  respectively.  This  is  not 
stric'tly  correct,  for  0.001  cubic  centimetre  of  the  lymph 
weighs  slightly  more  than  a  milligramme. 

For  hy])odermic  use  the  lymph  is  diluted,  a  1  per  cent, 
solutmn  beuig  usually  the  most  convenient;  but  in  some 
oases  a  stronger  solution  (10  per  cent.),  or  a  weaker  (,'  tli  iier 
cent,  or  1  in  f,(KX)),  is  desirable. 

If  a  dilution  made  with  distilled  waler  is  (o  be  set  asi<le  for 
a  few  days.  i(  nuist  lirst  b<.  raised  In  a  boiling  pnint  a  i)rocess 
which  Dr.  Koch  stales  is  likelv  to  weaken  the  Ivmph.  It  is 
Jjetter,  therefore,  to  dilute  with  a }.  per  cent,  solul  ion  of  carbolic 
acid.     If  a  dilution  becomes  turbid  it  is  until  for  use. 

All_  measuring  ajiparatus  and  bottles  used  to  prepare  the 
dilutions  should  Ije  rinsed  witli  the  carbolised  wafer,  drained 
and  kept  free  fn.m  dust,  and  the  hypodermic  svringe  washed 
with  ahsolule  alcohid,  and  then  with  the  carbolic  diluting 
lUud.      .\lcnhol  rcnilcrs  the  stronger  solutions  slighllv  turbifP 

To  make  theibluling  llui.l  (.V  jier  cent,  carbolic).' place  a 
pnil  of  distilled  water  in  a  llask,  marked  at  that  volume  boil 
Inr  live  minules,  add  44  grains  of  pure  carbolic  acid,  boil  for 
;iiio|ber  niinule,  cork  up,  and  remove  from  the  heat.  When 
<'old,  dilute  if  necessary  to  one  jiiiit  with  lioiled  distilled 
waler. 

To  make  the  dilutions  (nielrical  svsleiii),  attach  an  ordinarv 
half-ounce;  glass  syringe  liy  india-riil.lier  t  iibing  to  a  iniiett'e 
<if  1  culiie  centinuMre  capacilv,  and  deliver  half  a  culiic  cenli- 
nielrc  of  lymph  into  a  10-cubic  centiiiK'-tre  measure  Kinse 
Ihc  l)i))etle  Iwice  with  Ibe  diluting  Uuid,  aild  the  rinsings  to 
the  lyiiiph  iiiid  dilute  the  whole  to  .■>  culiic  cent imelres.  Place 
111  a  slo|ipriv.|  linttli'.  and  label  Dr.  Koch's  tubercle  Ivmph  (10 
licrcciit.soliiticii,  No.  I):  O.ulculiic centimetre  of  sohitioncon- 
taiiis  (1.001  cubic  centimetre  of  lyiii)di. 

In  the  same  way,   dilute   half  a   cubic  cenliinetre   of  No  1 
up   to  r>   culiic   c<'iitiinetres,  and  laliel   (1    per  cent,  solution 
Ao  :.'):  0.1  cubic  centimetre  contains  O.Wl  cubic  centimetre 
of  lyin|ih. 

If  re((uin'd,  ililule  half   a  cubic  cent  inictrc   of   No.  1' up  to  .') 


per  cent,  and  label  (oiu-tentb  per  cent,  solution.  No.  .JJ)  ;  1.0 
cubic  centimetre  contains  O.tHJl  cubic  centimetre  of  lymph. 

The  special  hypodermic  syringe  used  Ijy  Dr.  Koch  contains 
(when  tilled  to  the  mark  nearest  the  india-rubber  liall)  1  cubic 
centimetre,  and  is  graduated  into  ten  divisions.  Therefore — 
A  syringeful  of  No.  1  dilution  =  0.1  cubic  centimetre  of 

lymph. 
A  syringeful  of  No.  2  dilution  =  0.01  cubic  centimetre  of 

lymph. 
A  syringeful  of  No.  3  dilution  =  0.001  cubic  centimetre  of 
lymph. 

*»*  The  English  measurements  are  not  nearly  so  easily 
managed  as  those  of  the  metrical  system  ;  and  it  would  be 
well,  in  carrying  out  treatment  and"  giving  descriptions,  to 
adhere  to  this  latter,  otherwise  there  would  be  endless  confu- 
sion, especially  where  people  liave  not  the  opportunitj-  of,  or 
practice  in,  translating  one  into  the  other. 


CASES  AT  VICTORIA  PARK  HOSPITAL. 
■We  are  requested  to  state  that  it  is  proposed  to  send  to  a  con- 
valescent home  three  of  the  patients  now  undergoing  treat- 
ment liy  Professor  Koch's  method  in  Dr.  Heron's  wards  in  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.,  and  tliat  these  patients  may  be  seen  at  the  hospital 
by  medical  men  on  Monday  and  Tuesday  next,  between  3.30 
and  4  P.M. 

BRISTOL  GENERAL  HOSPITAL. 
De.  Markham  Skerritt  and  Dr.  Barclay  liaron.  who  recently 
visited  Berlin  as  representatives  of  this   institution,  have  re- 
ceived from  that  city  two  bottles  of  Koch's  tiuid,  with  which 
they  have  commenced  treatment  in  the  hospital. 


DEVON  AND  EXETER  HOSPITAL. 

TuE  staff  of  tlie  Devon  and  Exeter  Hospital  jiropose  to  demon- 
strate Dr.  Koch's  treatment  at  the  Devon  ami  Exeter  Hospital 
on  Wednesday,  January  lltli,  at  10  a.m.  ^Members  of  the  pro- 
fession in  Exeter  and  neighliourhood  wisliing  to  attend  may 
apply  to  the  House-Surgeon  for  a  ticket  of  admission. 


GLASGO"R\ 
TuE  treatment  of  tuliercle  liy  Koch's  method  goes  quietly  for- 
ward in  the  Royal  and  Victoria  Infirmaries  of  (ilasgow.  The 
only  incident  to  be  noted  at  iJresent  is  the  death  of  a  ])atienf. 
who  had  bi'cn  an  inmate  of  the  Royal  Inlirmary,  and  had  re- 
ceived one  injection  of  O.OUl  gramme,  but  who.  in  spite  of  the 
expostulations  of  physicians  and  nurses,  insisted  on  going 
home  on  the  second  (lay  after,  where  it  has  been  learned  he 
died  two  days  later,  lie  had  been  in  hospital  for  seven  weeks, 
and  was  being  treated  in  the  ordinary  way.  It  was  at  his  own 
urgent  request  that  Koch's  treatment  was  begun,  after,  of 
course,  it  had  been  decided  by  the  stall' that  he  was  a  suitable 
patient  for  it.  Some  amount  of  reaction  occurred  after  the 
injection,  and  some  ha-moplysis. 

At  the  Western  Iiiliriuary  the  physicians  have  been  put  in 
possession  of  some  of  the  coveted  tiuid.  and  arrangements 
will  shortly  be  completed  for  oiiserving  its  results. 


AUSTRIA. 
The  .\ssociation  of  .Medical  Practitioners  of  the  First  District 
of  Vienna  at  a  recent  meeting  passed  a  resolution  to  theellect 
that  it  is  highly  desirable  that  Dr.  Koch  should,  "  in  the  in- 
terests of  science  and  of  sutJ'ering  humanity,'  publish  the 
composition  of  his  remedy  as  soon  as  possible.  The  lio])e  was 
expressiMl  that  by  the  nioditications  and  improvements  sug- 
gested by  other  workers  the  poisonous  element  might  be 
tliminated  from  the  jireparatiou  without  injury  to  its  active 
princijile. 

RUSSIA. 
Experiments  with  Koch's  remedy  were  begun  in  llii'  Institute 
of  Exiierimental  .Medicine  on  Novemlier '-'.'ird.  and  a  reliort  of 
the  lirst  results  obtaineil  was  jiublished  in  tin'  St.  I'ftcr.ihiiri/pr 
mnl.  U'fichfiisclirift  of  December  i.'itli  by  Drs.  E.  S))erck,  W. 
Kudrewe/ki.  and  D.  Kamenski.  They  weri'  similar  to  those 
reported  by  other  observers.  On  December  li.'sth  Dr.  Lebedew 
began  a  series  of  clinical  experiments,  in  the  lied  Cross  Laza- 
retto at   Jalta,  with   Koch's  Huid.  which   had   been   brought 
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from  Berlin  a  fortnight  previously  by  himself  and  Dr.  Gurian, 
ivho  had  gone  there  as  delegates  from  the  Jalta  ^ledical 
t^ociety.  In  conseciuenee  of  tlie  decision  of  the  Medical  Coun- 
cil, however,  the  lymph  could  not  be  used  till  permission  had 
been  obtained  from  the  Minister  of  the  Interior.  The  medical 
profession  at  Jalta  has  passed  a  resolution  that  it  is  desirable 
that  a  special  institutidn  fnr  the  carrying  out  of  Koch's  treat- 
ment should  be  established  in  the  town.  The  remedy  has 
also  been  tried  in  the  t'ity  Hospital  at  Kiga  in  cases  of  tuber- 
culosis of  the  skin,  larynx,  and  joints. 

The  first  death  under  Koch's  treatment  which  has  occurred 
in  Russia  is  reported  from  Simferopol  (Taurida).  Thepatient, 
ii  district  magistrate  named  Kowalewski.  is  said  to  have  died 
after  one  injection.  Nothing,  however,  is  said  as  to  the  con- 
dition in  which  ho  was  before  the  remedy  was  tried. 


DR.  KOCH    AND  THE    GERMAN    GOVERNMENT. 

A  -WEi.i.-iXFORMED  Correspondent  writes  :— During  the  last 
fortnight  various  rumours  have  been  telegraphed  from  Berlin 
as  to  the  arrangements  made,  or  about  to  be  made,  Ijetween 
the  (ierman  Government  and  Professor  Koch  with  regard  to 
the  futm-e  production  of  his  remedy  for  tuberculosis,  and  it 
must  be  admitted  that  these  rumours  have  been  of  a  some- 
what disquieting  character.  It  has  been  said  that  Dr.  Koch, 
and  each  of  his  assistants,  had  accepted  a  large  innuediate 
payment,  and  that  they  were  to  receive  a  royalty  upon  all 
sales  in  the  future.  Thus  stated,  the  arrangement,  it  nnist 
l.>e  admitted,  would  ])artake  far  too  much  of  the  conuuercial 
transaction  to  be  agreeable  to  the  traditions  of  the  medical 
])rofession.  or  the  customs  of  men  of  science.  It  is,  how- 
ever, easy  to  give  an  unfavourable  complexion  to  a  transac- 
tion really  of  an  honourable  nature  by  inverting  the  steps 
by  which  the  final  results  have  been  obtained  and  so  mis- 
representing their  character.  It  may  be  well  to  re- 
call the  circumstances  luider  which  the  lymph  has  been 
discovered,  and  the  position  of  Dr.  Koch  in  relation 
to  the  German  Government.  Dr.  Koch  has  been  for  many 
years  the  director  of  the  Hygienic  Laboratory  \n  Berlin.  This 
laboratory  is  a  (iovernment  institution,  maintained  by  the 
Kducational  De])artment  of  the  (ierman  tiovernnient,  ami  Dr. 
K(K-li,  as  its  director,  has  been  an  officer  of  that  deitartment. 
All  the  earlier  experiments  for  the  discovery  of  the  now 
famous  lynii)h  were  conducte<l  in  Dr.  Koch's  own  labora- 
tory in  the  Hygienic  Institute,  and  there  tlu-  observa- 
tions ujjon  guinea-pigs  and  other  animals,  which  emboldened 
Dr.  Koch  to  proceed  to  inoculate  human  lieings,  were 
made.  The  laboratory,  however,  presented  no  facilities  for 
making  these  investigations  upon  human  beings,  and  Dr.  Koch 
holds  no  official  position  with  regard  to  any  of  the  Berlin 
hosi)itals.  lie  therefore  found  himself  in  a  practical  dilennna, 
inasnuich  as  if  he  were  to  make  his  <'xperiments  in  a  public 
lio.spital  it  was  feared  that  the  premature  an<l  eager  discus- 
sion of  iiu-omplete  observations  and  immature  results  might 
easily  tend  to  interfere  materially  with  the  investigations 
and  to  produce  evil  results.  Dr.  Koch  conseiiui'Utly  hired  a 
private  house  at  his  own  expense,  and  obtained  the  assist- 
ance of  two  gentlemen  with  whom  he  had  private  acquaint- 
ance—Dr.  l.il)liertz.  an  old  schoolfellow,  and  Dr.  Pfuhl, 
his  own  son-in-law.  The  lymph  was  prepared  in  con- 
siderable quantities  in  this  private  house  by  these  two 
gentlemen  under  Dr.  Koch's  supervision,  and  the  earliest 
injections  in  man  were  made  in  the  private  hospi- 
tals of  Drs.  Cornet  and  Levy.  It  soon  became  evidi'ut, 
however,  that  the  interest,  both  among  the  general  public 
and  in  the  medical  profession,  was  too  keen  to  permit  of  the 
continuance  of  the  investigation  upon  these  lines  ;  and  Dr. 
Koch,  acting  on  the  advice,  or  perhaps  it  might  be  correct  to 
say  u])ou  the  instructions,  of  Herr  von  Gossler.  the  Minister 
of  Education,  published  the  now  famous  preliminaiy  paper, 
and  distributed  the  lymph  to  certain  of  the  hospitals  in  Ber- 
lin. -Meanwhile,  the  manufacture  of  the  lymph  was  car- 
ried on  in  the  private  house  by  Dr.  Koch  and  his  two 
personal    private     assistants.       Recently    this   arrangement 


has  ceased  ;  the  house  in  which  the  lymph  is  manu- 
factured has  been  taken  over  by  the  Education  De- 
partment of  the  German  Government,  and  Drs.  Pfuhl 
and  Libbertz  have  become  otflcers  of  that  department. 
The  Koch  Institute,  which  the  German  Government  are 
now  erecting,  will  consist  of  two  parts — a  laboratory  and  a 
clinical  department  containing  150  beds.  The  clinical  depart- 
ment will  probably  be  under  the  direction  of  Professor 
Brieger.  The  observation  and  treatment  of  the  patients 
received  into  it,  it  is  hoped,  will  ati'ord  in  the  future  oppor- 
tunities for  Dr.  Koch  to  prosecute  his  studies  with  regard 
not  only  to  tuberculous  diseases,  but  to  tetanus,  diphtheria, 
and  tj^hoid  fever.  In  this  way  the  inconvenience  which  has 
arisen  from  his  having  no  clinical  wards  of  his  own  will  be 
avoided. 

In  the  laboi-atory  bacteriological  investigations  will  be 
can-ied  on,  and  at  the  earliest  possible  date  the  laboratory  for 
the  preparationof  the  anti-tuberculous  liquid  will  be  transferred 
to  this  department  of  the  Koch  Institute.  The  director  of  this 
bacteriological  department  has  not  yet  been  appointed,  but 
the  whole  institute  will  be  under  the  general  direction  of 
Dr.  Koch,  who  will  remain  an  t>fficer  of  the  Education  De- 
partment. It  is  proliable  that  the  German  Govei'nment  will 
otfer  to  Dr.  Koch  some  recognition  of  the  great  services  he 
has  rendered  while  acting  as  a  German  official,  such  as  was 
voted  to  Jenner  for  his  services  in  a  cognate  research,  and 
more  recently  to  Pasteur,  in  Prance.  Large  national  awards 
have  repeatedly  been  made  to  successful  generals  in  Germany 
and  in  other  countries,  and  it  is  felt  that  there  is  no  reason 
why  a  man  of  science,  who  has  worked  for  the  relief  of  human 
suffering,  should  hesitate  to  accept  a  reward  which  the 
destroyers  of  men  have  never  felt  the  least  difficulty  in  re- 
ceiving. As  to  the  further  rumour  that  Dr.  Koch  and  his 
assistants  may  receive  a  payment  as  it  were  by  results  in  the 
future,  it  may  be  hopetl  that  this  nunour  is  unfounded.  Any- 
thing like  the  sale  of  a  secret  or  the  ])aying  of  royalties  on  a 
remedy  would  be  contrary  to  the  Ilippocratic  tradition. 


REPORT.'^  OF  -AIEDICAL  OFFICER!^  OF  HEALTH. 
Maidstone  (Poiiulation,  32,785). —  The  Etiohc/y  uf  Diphtheria : 
Injiuence  of  Insanitary  Conditions  of  Houses  and  Soil :  Level  of 
Subsoil  Water  an  Important  i^ffc^r.— Except  for  a  serious  pre- 
valence of  diphtheria  the  year  ISS'.l  was  uneventful,  and  a  re- 
markably low  death-rati>  "(1.3.72  per  1,000)  was  recorded.  So 
serious  was  the  diphtheria  epidemic  that  no  fewer  than  29 
deaths  out  of  99  cases  were  caused  by  it.  Such  a  large  mor- 
tality naturally  gave  rise  to  consideralile  anxiety  in  the  town. 
The  whole  circumstances  of  the  outbreak  were  very  minutely 
investigated  li.v  Dr.  Matthew  Adams,  the  medical  otiicer  of 
health,  and  his  sjx'cial  repfirt  on  the  subjec't  is  a  most  in- 
teresting appendix  to  his  last  annual  report.  It  is  not  pos- 
sible in  a  brief  notice  U>  enumerate  all  the  points  raised  by 
Dr.  Adams,  and  the  circumstances  by  which  he  arrives  at  his 
conclusions.  He  Ixdieves,  however,  that  the  nearest  approach 
to  the  discovery  of  a  fundamental  cause  is  to  be  found  in  the 
insanitar.y  conditions  of  the  houses  or  their  surroundings, 
more  particvdarly  in  the  foul  slates  of  the  house  drains,  etc,, 
soil  adjacent  tliereto,  and  the  noxious  effluvia  escaping  by 
the  sewer  ventilators,  and  given  off  from  the  retained  sewage. 
He  argues  that  "  granted  tliat  diphtheria  is  due  to  a  specific 
microl>e  wliose  natural  habitat  is  polluted  surface  soil  and 
similar  situations,  its  propagation  in  the  soil  is  due  to  suit- 
able meteorological  conditions,  and  its  reception,  in  the  animal 
body  at  least,  is  favoured  by  certain  coincident  pathological 
states,  and  perhaps  other  life-conditions  of  environennit 
special  to  the  organism  itself,  determining  its  development 
and  activity."  Alteration,  therefore,  in  the  level  of  the  sub- 
soil water  is,  in  the  opinion  of  Dr.  Adams,  a  material  factor  in 
diphtheria  outbreaks. 

The  Woolwich  Local  Board  of  Health  have  agreed  to  pur- 
chase for  £2,000  a  plot  of  freehold  land  for  the  erection  of 
baths  and  washhouses. 
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BRITIS^H    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCBiPTiONS   to  the  Association  for  1891  became  duo  on 
.Tanuary  1st.    Members  of  Branches  are  requested  to  pay 
t)ie  same  to  their  respective  Secretaries.     Members  of  the 
.  Association  not  belonging   to    Brandies  are  requested  to 
forward  their  remittances  to  the  General   Secretary,  429, 
Strand,   London.     Post-office  oi'ders  should  be  made  pay- 
able at  tlie  "West  Central  District  Ofiice,  High  Holborn. 


BrittsI)  iBctrtcal  3JournaL 


SATURDAY,   JANUARY    lOin,    1891. 


INFECTIOUS    DISEASES    AND    SCHOOLS. 

In  few  respects  have  the  latter  years  of  the  present  century 
been  more  remarkable  than  in  the  great  achievements  accom- 
plislied  liy  sanitary  reformers  during  that  time  ;  and  it  must 
be  admitted  tliat,  on  tlie  whole,  tlie  general  public  is  now 
vastly  more  alive  to  the  practical  value — not  to  say  necessity 
— of  preventive  medicine:  than  was  the  case  less  than  a  gene- 
ration since.  Yet,  in  one  great  field  at  least,  the  present 
position  of  affairs  is  still  far  from  satisfactory.  And  this  ap- 
pears to  be  duo  less  to  a  want  of  knowledge  on  the  subject 
tlian  to  a  disposition  to  shirk,  in  its  collective  form,  the  re- 
sponsibility winch  nearly  every  individual  is  quite  willing  to 
admit  that  Ins  neighbour  ought  always  to  recognise  and  act 
up  to.  The  yearly  aggregate  of  deaths  from  infectious  disease — 
theoretically,  at  any  rate,  a  preventalile  total — is  still  enormous. 
Childhood  and  youtli  is  tlie  life  period ^;«r  e.icellence  at  which 
such  maladies  are  constantly  incident ;  and  schools,  that  is, 
the  places  wliere  cliildren  most  do  congregate,  supply  vast 
natural  seed  beds  where  they  may  be  most  readily  propagated. 
On  the  whole,  it  may  be  fairly  claimed  that  schools  aie  not 
nowadays  so  construi'ted  and  so  ordered  as  markedly  to  j^re- 
dispose  the  children,  to  whom  tlie  governing  body  stands  in 
loco  parentum,  to  infection.  Dishonest  building,  incompe- 
tently supervised,  may,  no  doubt,  accomplish  great  things  in 
this  direction  for  a  time  ;  but  pulilic  opinion  has  now  been 
sudiciently  aroused  and  is  sulliciently  weighty  to  make  the 
repetition  of  this  sort  of  jobbery  a  matter  of  increasing  difH- 
eulty  and  of  decreasing  profit.  We  refer  more  especially  to 
the  precaution— or  to  the  lack  of  precaution— which  still  ob- 
tains to  so  great  an  extent  in  relation  to  the  introduction  of 
infection  into  these  large  masses  of  susceptible  liumanity. 
Tlie  cliild  which  stays  away  from  school  because  it  is  ill,  and 
wliicli  does  not  return  to  school  until  after  it  is  really  well, 
may  yet  prove  an  indirect  danger  to  tliat  school  or  to  others, 
tlirough  tlie  medium  of  lirotliers  and  sisters  or  of  clothing,  if 
its  malady  be  of  an  infectious  cliaracter.  But  everyone  witli 
any  practical  acquaintance  witli  tlie  subject  knows  that  even 
tlie  moderate  precautions  wliicli  we  have  supposed  to  be  exer- 
cised in  such  an  instance  are  not  carried  out — are  not  even 
attempted— in  hall  the  cases  of  ehildliood's  infectious  ailments. 
There  is  no  special  provision  for  making  known  and  for  en- 
forcing a  regular  system  of  hygienic  police  applicable  to  such 
cases,  and  conseiiuently  the  business  of  nobody  in  particular, 
being  everyone's  business,  becomes  that  of  nobody  at  all. 
Energetic  medical  ollicers  and  conscientious  school  managers 


and  teachers  may  work  their  hardest,  and  achieve,  here  and 
there,  a  fair  modicum  of  success,  but  the  mass  is  too  vast, 
jirejudice  still  too  stolid,  and  individual  interests  too  narrow 
and  selfish,  to  allow  of  the  danger  being  coped  with  by  any 
measure  adequate  to  its  importance. 

What  is  needed  is  some  system  by  which  the  responsible 
master  or  teacher  of  eveiy  school  should  always  have,  as  it 
were,  a  mental  finger  on  the  health  pulse  of  the  pupils  under 
his  or  her  charge,  so  far  as  tliej-  run  the  risk  of  exposure  to, 
or  have  themselves  become  the  subjects  of.  an  infectious  dis- 
order. Yery  much  could  be  accomplished  in  this  direction 
by  the  adoiJtion  of  such  a  scheme  as  has  been  recently 
suggested,  in  accordance  with  which  the  occurrence  of  in- 
fectious disease  in  a  pupil,  or  in  the  family  of  a  pupil,  would 
be  forthwith  notified  to  the  responsible  head  of  the  school  or 
schools  interested  ;  and  further — what  is  ecjually  important — 
that  no  pupil  thus  affected  should  be  again  permitted  to  attend 
the  school  until  after  there  had  been  received  from  the  medi- 
cal man  in  attendance  on  the  ease,  or  from  the  medical  officer 
of  health  for  the  district,  a  certificate  to  the  effect  that  this 
might  safely  be  allowed.  Tliei'e  certainly  appear  to  be  no  iil- 
superalile  objections  in  the  way  of  carrying  out  such  a  scheme. 
Even  if  the  attendant  expense — which  should  not  be  a  veiy 
serious  item,  and  which,  moreover,  would  become  progres- 
sively less  and  less  in  proportion  as  the  plan  was  efficiently 
worked — were  borne  by  the  schools  themselves,  the  net  result 
would  probably  be  an  actual  saving  to  them  ;  for  the  preven- 
tion of  an  epidemic,  even  its  limitation,  means  an  increase  of 
efficiency  to  the  school,  and  a  corresponding  increase  in  its 
grant-earning  power  ;  while  the  saving  in  mental  wear  and 
tear  and  disajipointment — to  say  nothing  of  the  jjreservation 
of  human  life  and  health  and  usefulness-  it  would  be  well 
nigh  impossible  to  oveiestimate.  The  practical  success  oi 
such  a  scheme  will  greatly  depend  upon  its  being  worked, 
for  all  the  areas  to  which  it  is  applied,  upon  one  and  the  same 
system  of  regulations  so  far  as  regards  the  rules  adopted  iri 
regard  to  the  incubation  and  infection  periods  of  tlie  several 
diseases  dealt  with.  It  can  only  be  by  following  some  recog- 
nised standard  in  such  cases  that  friction  can  be  avoided  and 
prejudices  and  jealousies  annulled.  The  work  accomplislied 
in  this  direction  by  the  Medical  Oflicers  of  Schools  Associa- 
tion has  proved  of  great  help  and  value,  not  to  the  profession 
alone,  but  to  tli(>  public  at  large.  The  former  has  found  ill 
the  Code  of  Enhsfor  the  Prevention  of  I»fectii>its  and  Contagious 
Diseases,  which  was  first  issued  by  the  Association  in  1885,  a 
useful  reference  and  an  authoritative  statement,  of  which  the- 
public  has  been  content  to  recognise  the  weight  ;  and  there 
has  now  accumulated  a  large  mass  of  evidence  proving  the- 
practical  value  of  the  several  regulations  which  it  advises  as 
applicable  to  most  of  the  infectious  maladies  of  infancy 
and  adolescence.  .\  very  large  section  of  the  public- 
has  now  become  impressed  with  the  importance  of  a 
systematic  and  definitive  attention  tn  these  matters  oil 
the  part  of  school  authorities,  and  has  shown  its  wil- 
lingness to  conform  to  such  reasonable  regulations  as  they 
may  think  fit  to  impose  in  the  interests  of  the  school  com- 
munity. Secure  of  this  important  leaven  of  opinion  amongst 
the  more  thoughtful  and  iiifiueiitial  parents  of  the  land,  the- 
responsible  managers  of  all  other  schools  may  now,  we  be- 
lieve, safely  venture  to  take  similar  action  in  relation  to  the- 
jmrents  and  the  children  with  whom  lliey  are  directly  con- 
cerned.    Erom  the  former  it  may  be  assumed  that  they  would 
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meet  with  but  tritiing,  if  with  any,  opposition  ;  and  it  would, 
•at  all  events,  be  quickly  dissipated  as  the  real  benefits  of  the 
plan  became  apparent.  From  the  members  of  an  enlightened 
and  philanthropic  profession  we  cannot  suppose  that  it 
would  receive  anything  but  a  cordial  support. 

We  fail  to  see  why  the  scheme  sliould  be  confined,  as  has 
been  suggested,  to  the  metropolitan  area.  London,  with  its 
densely  aggregated  population,  may  stand  most  in  need  of 
something  of  tlie  kind  ;  but  its  blessings  are  not  less  appli- 
cable to  all  schools.  The  fact  that  such  a  system  is  already 
in  force  amongst  a  hundred  or  so  of  the  largest  and  best 
known  jiul)lic  scliools  in  England  should  more  than  suthce  to 
])rov('  its  feasibility  ;  and  the  results  already  attained  in  these 
quarters  may  be  accepted  as  evidence  of  its  value.  There 
appears  to  be  nothing  standing  in  the  way  of  its  general  ap- 
plication througliout  the  length  and  breadth  of  the  kingdom 
which  a  very  moderate  amount  of  instruction,  tact,  and 
enthusiasm  would  not  suffice  to  overcome.  As  the  case 
stands  at  present  it  is  no  exaggeration  to  say  that  there  are 
amongst  us  vast  agglomerations  of  child-life  in  respect  of 
which  some  of  the  special  dangers  to  health  and  usefulness 
arc  actually  encouraged  rather  than  guarded  against  by  the 
(onununity's  supine  disregard  of  a  simple  system  of  precau- 
tions of  which  m(>ro  selfishness -if  only  its  eyes  be  open — 
can  at  once  recognise  the  value.  If  each  pupil  in  a  school 
i-epresented  a  barrel  of  gunpowder,  we  should  probably  liave 
a  stringent  code  of  regulations  against  the  admission  of  a 
child  known  to  be  carrying  matches  in  its  pocket.  Yet  we 
are.  in  too  many  cases,  doing  nothing  to  prevent  the  intro- 
duction into  a  si)ecially  susceptible  child-mass  of  one  begin- 
ning to  smoulder -or,  it  may  be,  even  blazing— with  disease. 


INDECENT    ADVERTISEMENTS. 

ix  the  British  Medical  .Ioiunai,  early  last  year  we 
drew  attention  to  the  Indecent  Advertisements  Act,  1889, 
and  the  beneficial  results  which  might  be  anticipated  there- 
from. AVe  also  referred  in  some  detail  to  tlie  principal  provi- 
sions of  the  Act,  the  inmishment  which  could  be  indicted  for 
their  infringement,  and  the  course  of  procedure  to  be 
adopted  in  order  to  carry  the  .\ct  into  effect.  A  correspond- 
icnce  has  recently  taken  jilace  between  Dr.  Phillips,  one  of  the 
honorary  secretaries  of  tin'  Medii-al  Defence  Union,  Limited, 
-.aid  Mr.  Lockwood,  (}.('..  IM.l'.,  who  had  charge  of  the  Bill, 
nftenvards  passed  into  the  Act  above  referred  to.  Dr. 
'I'hillips  points  out  the  defects  which  the  Council  of  the  Asso- 
ciation lie  represents  is  of  opinion  exist  in  the  present 
measure,  and  draws  attention  to  the  fact  that  in  Birmingham 
at  least  the  Act  remains  a  dead  letter,  there  not  having  been 
ti  single  instance  of  a  prosecution  under  it  in  the  Birmingham 
police  com-fs  since  the  Act  came  into  operation.  Clearly  the 
suggestion  he  makes  on  this  head  is  open  to  the  observation 
that  the  Act  has  effected  the  object  for  which  it  was  passed, 
although  it  has  not  been  necessary  to  undertake  any  prosecu- 
lions;  but  the  Medical  Defence  Union  urges  that  the  real 
reason  is  tlio  difficulty  of  taking  legal  proceedings  in  conse- 
<iuence  of  the  deficiencies  in  the  Act,  to  which  the  letter  pro- 
ceeds to  refer. 

8o  far  as  relates  to  actual  proceedings  under  the  .\ct,  we 
believe  that  Birmingliam  is  not  alone  in  this  respect,  for  in 
London,  also,  but  few  instances  of  the  enforcement  of  its  pro- 
visions by  legal  proceedings  have  occurred.  Still  it  cannot 
:!)c  denied  that   the  Act   has   had  a  most  salutary  efl'ect   in 


checking  the  distribution,  in  its  worst  form,  of  the  unde- 
sii-able  class  of  literature  which  it  was  doubtless  the  chief 
intention  of  the  Legislature  to  suppress. 

At  the  same  time,  there  can  be  no  doubt  that  the  Act 
might  and  should  be  extended.  Advertisements  are  fre- 
quently inserted  in  provincial  newspapers,  and,  as  was  re- 
marked in  the  British  Medical  Jocrxal  of  November  8th,  1890, 
even  in  periodicals  of  a  religious  or  quasi-religious  character 
of  "  secret  remedies  "  and  "  certain  cures  ;  "  and  these  adver- 
tisements we  should  like  to  see  efTectually  brought  within 
the  penal  clauses  of  the  Act. 

Further,  cases  are  mentioned  by  Dr.  Phillips,  in  comment- 
ing on  Section  5  of  the  present  Act,  of  advertisements  as  to 
nervous  debility,  apparently  being  limited  to  nervous  debility 
arising  from  sexual  excess.  We  are  not  prepared  to  say  that 
the  interpretation  is  correct,  but  tlie  point  is  doubtful,  and  it 
is  one  on  which  no  shadow  of  doubt  should  be  allowed  to 
rest.  We  would  suggest  that,  if  possible,  in  any  amending 
Act  the  County  Councils  or  the  police  authorities  sliould  not 
only  be  empowered,  Init  required,  on  a  2"'ima  facie  case  being 
laid  before  them,  to  put  in  force  the  provisions  of  the  Act. 

"With  regard  to  whether  Section  3  would  include  the  case  of 
sandwich  men's  placards,  it  must  be  borne  in  mind  that  the 
provisions  of  the  Act  apply  to  any  person  who  affixes  to  or  in- 
scribes an  advertisement  "on  any  liouse,  building,  wall,  hoard- 
ing, gate,  fence,  pillar,  post,  'board,' tree,  or  aiii/  other  tliini/ 
whatsoever  so  as  to  be  visible  to  a  person  bein(j  in  or  passing  alomj  amj 
street,  etc."  However  lenient  the  Court  may  be  in  construing  a 
penal  statute  in  favour  of  an  alleged  oflender,  yet,  having 
regard  to  the  words  printed  in  italics,  to  exclude  advertise- 
ments on  boards  simply  because  instead  of  being  stationary 
they  are  carried  by  men  moving  slowly  along  a  street,  would 
be  a  strained  interpretation,  and  contrary  to  the  letter,  and 
certainly  to  the  spirit,  of  the  Act.  INloreover,  even  the  most 
daring  of  unprincipled  quacks  would  probably  hesitate  to  put 
the  Act  to  the  test  by  bringing  his  advertisements  before  the 
public  in  such  a  prominent  form. 

The  next  point  alluded  to  by  the  Medical  Defence  Union  is 
the  failure  to  provide  for  the  cases  of  placing  an  advertise- 
ment or  circular  in  the  letter-box  or  under  a  door  while 
making  it  an  oft'eiice  to  throw  the  same  advertisement  or  cir- 
cular down  an  area.  This  is  an  omission  which  we  hope  will 
be  remedied. 

Shortly,  to  sum  the  matter  up  in  general  terms,  the  exten- 
sion of  the  Act  seems  desirable  in  the  following  directions  :— 
1.  To  place  it  beyond  doubt  that  advertisements  and  pamph- 
lets referring  to  nervous  debility  should  include  nervous 
debility  arising  from  any  cause,  or  certainly  where  secret 
remedies  or  certain  cures  are  advertised  for  its  treatment.  2. 
That  advertisements  of  tlie  kind  in  newspapers  or  other  peri- 
odicals should  be  included.  3.  To  include  in  the  provisions 
of  Section  3  the  placing  or  affixing  of  any  such  advertisement, 
circular,  or  pamphlet  in  or  about  any  land  or  premises.  4. 
That  the  County  Council  or  police  authorities  should  be  re- 
cjuired  to  prosecute.  This  would  prevent  the  necessity  of  in- 
dividual action,  which  might  entail  a  loss  of  time  and  some 
expense.  In  addition  to  this,  there  is  always  a  natural 
repugnance  felt  to  prominently  interfering  in  cases  of  this 
kind. 


Mr.    Charles    Alexander    Eastman,   a  full-blood  Sioux 
Indian,  has  graduated  in  medicine  at  the  Boston  University. 
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ECCENTRICITY  AND  INSANITY. 
There  appear  to  bp  two  forms  of  eccontricity— tlie  one  aris- 
ing from  an  excess  of  indiviiluality,  tlie  other  causing  a  devia- 
tion fmm  tlie  ways  of  one's  fellow  men,  from  weakness  of 
judgment,  love  of  applause,  and  vanity.  Maudsley's  remark 
that  eccentricities  of  character,  when  they  are  not  balanced 
by  a  strong  judgment,  are  apt  to  ripen  into  insanity,  either  in 
the  individual  or  his  offspring,  is  strictly  true.  In  many  cases 
the  insane  temperament  is  the  cause  of  the  eccentricity.  This 
neurosis  is  characterised  by  eccentricities  of  thought,  feeling, 
and  action.  People  of  this  kind  are  not  insane,  but  are 
strange,  queer,  or,  as  the  world  says,  "not  quite  riglit." 
They  look  at  things  from  a  different  point  of  view  to  that  of 
ordinary  persons,  have  strange  habits  of  thought,  and  often 
commit  quite  purposeless  acts.  Tliis  peculiarity  borders 
closf^ly  on  genius  in  some  instances,  and  is  often  divided 
from  it  by  a  mere  line.  Men  of  genius  have  a  deep  insiglit 
into  the  nature  of  things,  and  eccentric  persons  think  of 
(wents  under  strange  and  novel  relations,  but  there  is  this 
difference  :  in  the  former  case  there  is  a  harmony  between 
the  individual  and  Nature  ;  in  the  latter,  especially  if  in- 
cipient insanity  is  present,  there  is  the  pruduction  of  the 
utmost  discord. 

The  eccentricities  met  with  in  asylums  for  lunatics  and  im- 
beciles are  endless,  and  must  be  seen  to  be  appreciated. 
Dements  and  low  class  imbeciles  will  pass  their  whole  time 
in  collecting  rags,  bits  of  stick,  and  rubbish,  which  they 
treasure  aftenvards  with  the  utmost  care.  Cases  of  mono- 
mania will  often  deck  themselves  out  in  an  astonishing  way 
with  the  most  absurd  foppery,  and  carry  in  their  air  and  de- 
meanour the  idea  that  they  are  great  persons.  Then  there 
are  eases  whose  intelligence  is  normal,  but  whose  moral  natui-e 
is  defective,  and  they  are  strongly  impelled  to  steal  articles, 
sometimes  of  very  little  value. 

Kleptomania  is  not  uncommonly  IIh;  first  marked  sign  of 
insanity.  Changes  of  character  will,  of  course,  have  pre- 
viously occurred,  but,  as  usual,  will  not  have  been  noticed  by 
the  friends  ;  the  patient  steals  something,  is  taken  before  a 
magistrate,  and  found  to  be  insan(>. 

Many  such  cases  are  on  record.  Recently  a  man  was  in- 
dicted for  stealing  eight  rose  trees,  the  property  of  a  nursery- 
man. The  prisoner  seemed  to  have  a  mania  for  flowers,  and 
a  short  time  before  liad  been  fined  £20  on  a  similar  charge. 
The  prisoner  appar(>ntly  suffered  from  mental  aberration  on 
this  subject  of  flowers  only.  1 1(>  was  ordered  to  be  detained 
during  Her  ]\Iajesty's  iilensurc. 

Another  case,  an  example  of  a  large  class,  was  that  of  a  lady 
subject  to  periodic  attacks  of  insanity,  which  were  followed  in 
one  instance  by  an  irresistibli!  desire  to  steal.  8he  was  ac- 
(luitted  on  the  ground  of  insanity,  but  when  asked  what 
passed  through  her  mind  when  she  committed  these  thefts, 
she  replied  :  "I  cannot  tell ;  but  I  have  such  a  mad  longing 
to  possess  everything  I  see  that,  were  I  at  church,  I  should 
steal  from  the  altar  witliout  being  able  to  resist  it."  Then 
there  are  cases  of  mental  weakness,  which  the  law  with  difli- 
culty  recognises,  and  in  which  there  is  a  propensity  to  steal. 
In  one  such  ease  the  patient  was  acquitted  because  the  me- 
dical commission  <Iecided  that  he  had  not  that  degree  of  dis- 
cennuenl  an<l  moral  liberty  wliich  forms  a  necessary  condition 
of  criminality.  When  liallucinations  are  present  the  result  may 
be  much  moi:e  serious.     In  ono  ease  of  this  kind  the  patient. 


an  eccentric  man,  murdered  his  daughter  because,  thinking 
that  she  was  tormented  by  hearing  voices  and  sounds,  he 
had  hoped  to  cure  her  by  stopping  her  breath  witli  his  thumbs, 
but  had  not  intended  to  strangle  her. 

"We  are  forced  to  this  conclusion  that,  if  insanity  is  to  be 
lessened,  judicious  mental  training  should  be  insisted  upon  ;  a 
habit  of  cheerfulness,  some  mental  rest,  moderate  diet,  and 
temperance  are  to  be  cultivated,  and  ovenvork,  irregular  liv- 
ing, and  intemperance  are  to  be  avoided.  Bacon's  advice  is 
as  true  as  ever  :  "  To  be  free-minded  and  cheerfully  disposed 
at  hours  of  meate  and  of  sleepe  and  of  exercise  is  the  best 
precept  of  long  lasting." 


We  regret  to  learn  tliat  ^Ir.  Hugh  Owen  Thomas,  of  Liver- 
pool, died  on  January  6th  of  pneumonia.  "We  hope  to  pub- 
lish an  obituary  of  this  able  surgeon  in  an  early  number. 


Ux  Tliursday.  .lanuaiy  8th,  Dr.  Champneys  was  elected 
Physieian-Accouclieur  and  Lecturer  on  Midwifery  at  St.  Bar- 
tholomew's Hosiiital.  and  Dr.  AValter  S.  A.  tirifhth,  Assistant 
Phj-sician-Accoucheur. 

"We  understand  that  Professor  Victor  Horsley  has  resigned 
his  post  as  Professor-Superintendent  of  the  Brown  Institute, 
which  he  has  filled  with  distinction  for  several  years.  The 
vacancy  will  shortly  be  publicly  declareil.  and  already  many 
candidates  are  mentioned  as  being  in  the  field. 


The  French  Academy  of  ^Medicine  has  been  authorised  by 
the  Minister  of  Public  Instruction  to  accept  the  legacy  devised 
to  it  by  Pliilippe  Kicord  for  the  foundation  of  a  pi-ize  to  be 
awarded  every  two  years  to  the  author  of  the  best  work  on 
venereal  disease  which  appears  in  the  intervening  period. 


We  understand  that  the  Committee  fif  the  Senate  of  tlie 
University  of  London  will  meet  on  Wednesday  next,  to  con- 
sider the  most  recent  scheme  for  the  reconstruction  of  the 
University.  It  is  anticipated  that  the  scheme  will  then  be 
given  the  final  form  in  which  it  will  Vu'  submitted  to  the 
Lord  President  of  the  Council. 


Ox  ^[onday  mxt.  .Tanuary  12th,  Dr.  William  Duncan  will 
read  a  paper  at  tlie  Medical  Society  of  London  on  Chronic 
Disease  of  the  I'terine  .\ppendages.  with  notes  of  thirty  con- 
secutive cases  treated  l>y  abdominal  section.  Sir  Spencer 
Wells,  Drs.  Priestle.v,  I'layfair.  and  Cullingworth,  and  Messrs. 
Lawson  Tait,  Mereditli.  and  Doran  are  expected  to  take  part 
in  the  sul)sequent  cliscussion. 


MR.  HUTCHINSON  ON  TUBERCULOSIS  AND  LUPUS. 
Wk  are  requested  to  state  that,  by  perniissiiin  of  the  Managing 
Committee  of  the  two  C'ollc'gcs,  the  lectures  which  Mr. 
Hutchinson  will  give  in  connection  with  the  post-graduate 
course  will  be  delivered  in  the  new  ])reniises  of  the  Kxamina- 
tion  Hall.  The  first  lecture  will  be  on  .January  loth,  at  5p.m., 
and  its  subject  the  "Xatme  of  Lupus,  with  special  refei-ence 
to  its  Connection  with  Tuberculosis.  "  All  members  of  the 
profession  will  lie  admitted  on  presenting  their  cards.  Suc- 
ceeding lectures  will  lie  on  Tuesdays,  at  5  p.m.  The  entrance 
to  the  theatri-  is  in  Savoy  Street. 

OBSTETRICAL     SOCIETY     OF     LONDON. 
At  the  JaiHiary  nii'cting  of  this  Society,  heUl  on  Wednesday 
last,  there  was  a  large  attendance  of  Fellows  and  visitors  to 
hear  a  paper  by  Dr.  I'layfair.  "On   Removal   of  the   Vterine 
Appendages  in  Cases  of  Functional  Neurosis."     The  author 
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opposed  the  operation  in  cases  of  purely  functional  neurosis, 
hystero-epilepsy,  and  liystero-mania.  and  was  in  favour  of 
systematic  tlierapeutical  treatment  even  wlien  marked  struc- 
tural disease  of  the  tube  and  ovary  existed,  before  more 
radical  measures  were  adopted.  A  good  discussion  followed, 
in  which  Sir  Spencer  Wells,  Dr.  Priestley,  Dr.  Gervis.  and 
other  authorities  took  an  active  part.  The  general  opinion 
was  entirely  against  removal  of  the  appendages  for  neuroses. 


SURGEON-MAJOR  HENDLEY. 
In  the  article  "  Xew  Year  Honours,"  in  the  British  Medi- 
CAi,  JouRXAi.  of  January  3rd,  we  omitted  to  note  that  Surgeon- 
Major  Thomas  Holbein  Hendley,  of  tlie  Bengal  Establish- 
ment, is  nominated  a  Companion  of  the  Order  of  the  Indian 
Empire,  and  we  may  take  this  opportunity  of  congratulating 
Dr.  Hendley  on  this  somewhat  tardy  official  recognition  of 
liis  eminent  services.  His  work  has  not  been  confined  to  his 
duties  as  an  officer  of  the  Indian  Medical  Service,  for  he  has 
also  ilone  much  to  forward  the  study  anil  development  of 
Indian  art  and  manufactures. 


CLINICAL  TEACHING  IN  RUSSIA. 
Medical  reformers  in  Russia  are  at  present  much  exercised 
as  to  the  means  of  improving  clinical  teaching  in  that 
countrj'.  At  present  there  are  only  two  "  model  "  clinics  in 
liussia— namely,  that  of  the  Military  Medical  Academy  of  St. 
Petersburg  and  that  of  the  University  of  Moscow.  The 
Goverinnent  lias  deciiled  to  increase  the  grants  hitherto  made 
in  aid  of  medical  education,  and  to  add  to  the  nundjer  of 
••  model '' clinics  liy  utilising  all  the  hospitals  in  university 
towns  for  jHirposes  of  clinical  teaching. 


RESECTION  OF  THE  LIVER. 
Ox  December  Sth,  I'rnfi'ssor  Iginio  Tansini,  of  Mndena,  per- 
formed total  extirpation  of  a  hydatid  cyst  of  the  liver,  at  tlie 
same  time  excising  a  portion  of  that  organ.  There  was  veiy 
free  hicmoiThage  from  the  large  cut  surface  of  the  liver,  wliicli 
was  contrnlled  by  catgut  ligatures.  The  wound  in  the  liver 
was  closed  by  means  of  sixteen  sutures,  partly  silk,  partly 
catgut.  The  oiierafion  was  followe<l  by  no  rise  of  tempera- 
ture, and  the  jiatient  (a  woman)  was  quite  well  in  less  than  a 
fortnight. 


AN  IMPERIAL  WEDDING  PRESENT. 
Dn.  F.  BitAMAXX,  Professor  of  Surgery  in  the  Tniversily  of 
Halle,  who  in  the  absence  of  Professor  v.  Bergmann  per- 
fornie<l  trachentomy  on  the  late  Emperor  Frederick,  was 
married  reciMitly,  and  received  on  the  occasidu  a  jiatent 
of  hereditary  nobility  as  a  wedding  present  from  the  reigning 
Kaiser.  Kings  are  sometimes  said  to  have  short  memories, 
but  this  graceful  act,  wliidi  reflects  as  much  credit  on  the 
Sovereign  himself  as  on  the  man  whom  he  delights  to  honour, 
shows  that  AVilliam  II  has  not  forgotten  the  services  rendered 
to  his  father  l>y  Dr.  Bramann.  We  may  perhaps  be  allowed 
to  join  our  voice  to  those  of  the  noble  ProfessorV  numerous 
friends  in  wishinghim  and  his  bride  many  years  of  happiness 
and  prosjierity, 

"SCHOOL  BOARD  EXTRAVAGANCE.' 
It  is  not  a  little  anuizing  that  ilr.  Hartshorne,  the  official 
auditor  of  the  Local  (iovernment  Board,  should  have  de- 
scribed himself  as  amazed  at  finding  in  the  accounts  of  the 
Tottenliam  School  Board  such  items  as  the  cost  of  spongy 
iron  filters,  of  a  school  nuiseum,  and  a  microscope  and 
bracket.  Still  more  suqirising  is  it  that  the  newspaper  press 
generally  should  liave  entirely  sympathised  with  his  amaze- 
ment, and  considereil  worthy  of  public  laudation  his  disallow- 
ance of  all  these  items.  It  is  surprising  that  in  days  when  a 
knowledge  of  the  laws  of  health  and  of  the  structure  and 
functions    of   the  body  were  considered  to  be  subjects  not 


altogether  unworthy  of  attention  by  the  people  as  aflecting 
their  personal  hygiene,  the  acquisition  of  the  simple  ap- 
paratus, authorised  by  Mr,  W.  J.  Furster,  of  Clapton,  should 
be  treated  as  worthy  of  universal  ridicule,  and  that  he  should 
be  fined  in  all  the  costs.  After  this  the  National  Health 
Society  might  well  ask  itself  whether  it  is  worth  its  while  to 
offer  prizes  for  the  successful  study  of  domestic  economy  and 
elementary  physiology  in  Board  schools  which  are  without 
some  such  apparatus  as  the  unfortunate  ^Ir.  Forstcr  thought 
it  his  duty  to  provide. 

DEATH  OF  DR,  STRANGE. 
■\Ve  have,  with  regret,  to  announce  the  death  of  Dr.  Strange, 
of  Worcester,  of  whicli  the  sad  news  has  just  reached  us.  Dr. 
Strange  filled  with  ei-edit  the  office  of  President  of  the  Asso- 
ciation at  the  general  meeting  at  Worcester  in  1882,  which 
was  largely  indebted  for  its  success  to  his  activity,  ability, 
and  hospitality.  He  was  one  of  the  oldest  and  most  attached 
friends  and  members  of  the  Association,  and  has  during  a 
long  series  of  years  been  regular  in  his  attendance  at  the 
meetings  of  Council,  and  has  proved  helpful  and  suggestive 
on  many  important  occasions.  His  long  experience,  which 
carried  him  back  through  all  the  most  critical  periods  in  the 
history  of  the  Association,  his  thorough  devotion  to  its  best 
interests,  and  his  warmth  of  heart  and  genei-osity  of  character 
much  endeared  him  to  his  colleagues.  He  was  greatly  re- 
spected throughout  the  count}',  and  his  loss  will  be  widely 
lamented.  We  hope  next  week  to  publish  a  detailed 
obituary. 

SIR  WALTER  FOSTER. 
Sir  Walter  Foster  having  recently  resigned  the  office  of 
Honorary  Physician  to  the  Birmingham  General  Hospital 
after  twenty-two  years'  service,  a  deputation,  consisting  of 
the  Chairman  of  the  Hospital  Committee,  the  l>eputy-Chair- 
man,  and  Mr.  Benwell,  waited  <jn  him  on  Monday,  ilanuaiy 
5th,  to  present  him  with  an  illuminated  address  on  the  occa- 
sion of  his  resignation.  The  address  is  handsomely  bound  in 
book  form,  and  beautifully  illuminated  on  vellum  liy  a  local 
artist  of  repute,  ^Ir.  K.  ilorton.  It  consists  of  the  following 
resolution  : — "  Birmingham  General  Hospital. — That  the  Com- 
mittee, in  accepting  the  I'esignation  of  Sir  AValter  Foster, 
M.D.,  M,P..  Honorary  Physician  to  this  Hospital,  after  a  de- 
voted service  of  twenty-two  years,  desires  to  place  on  record 
its  high  opinion  of  the  manner  in  which  he  has  jjerformed  all 
the  duties  appertaining  to  his  office  :  for  the  courtesy  ex- 
tended at  all  times  to  themselves  and  his  colleagues,  and  for 
the  assiduous  care  bestowed  upon  his  patients  in  the  Hos- 
pital, and  the  invaluable  information  he  has  so  successfully 
imparted  to  the  students  attending  his  clinique.  They  fur- 
ther desire  to  express  their  hope  that  his  life  may  be  spared 
for  many  years  to  continue  hislionourable  and  useful  career." 
It  was  further  resolved:  "That  the  foregoing  resolution  be 
engrossed  on  vellum  and  presented  to  Sir  Walter  Foster." 
The  several  memliers  of  the  deputation  spoke  of  the  work 
done  during  his  long  service  at  the  hospital  by  Sir  Walter 
Foster,  and  the  regret  with  which  his  resignation  was  re- 
ceived. In  reply.  Sir  Walter  Foster  assured  the  deputation 
that  it  was  painful  to  Inm  to  leave  an  institution  in  which  he 
had  worked  so  long,  and  while  he  still  had  an  active  interest 
in  professional  work  ;  but  he  had  acted  from  a  strong  convic- 
tion that  it  was  his  duty,  after  thirty  years'  service  in  con- 
nection with  the  Birmingham  hospitals,  to  make  way  for 
others  to  enjoy  the  advantage  and  privilege  of  being  con- 
nected with  the  chief  medical  institutions  of  the  district. 


TYPHOID  FEVER  IN  ITALY. 
It  is  announced  that  typhoid  fever,  of  which  there  lias  for 
some  time  been  a  persistent  outbreak  at  Pisa,  is  now  extend- 
ing to  Florence,  and  the  Government  has  sent  an  inspector 
from  Rome  to  investigate  the  matter.  There  is  a  long  stand- 
ing sanitary  feud  in  this  matter  between  Rome  and  Florence, 
and  it  is  quite  common  to  hear  it  said  of  cases  of  typhoid 
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fever  originating  in  Rome  that  they  liave  been  imported  from 
Florenee,  and  I'ice  versa.  Rome  has  undoubtedly,  till  quite 
recently,  been  suVjjec-t  to  frequent  outbreaks  of  typhoid  fever, 
but  this  has  usually  been  attributed  to  defective  sanitary 
arrangements  in  the  drains,  and  internal  arrangements  of  the 
house,  while  the  Roman  wati'r  supply  is  believed  to  be  very 
pure.  Considerable  pains  and  large  outlay  have  been  incurred 
by  most  of  the  principal  hotels  to  improve  the  internal  sani- 
tary arrangements,  and  for  the  last  few  j-ears  we  have  heard 
much  less  of  tyjilmid  fever  at  liome.  On  the  other  hand,  it  is 
stated  that  at  florenee  the  wells  are  all  polluted  by  the 
drainage  of  the  city  into  the  becl  of  gravel  on  which  the  city 
is  founded,  ^^'e  concur  in  tlie  opinion  that  the  only  remedy 
is  in  the  closing  of  all  wells,  but  to  this  it  is  averred  the 
avarice  of  the  landlords  will  not  consent,  though  there  is  a 
good  supply  of  water  brought  into  the  city  by  the  acjueducts. 
The  history  of  Naples,  and  the  fearful  presence  of  cholera  and 
constant  endemic  typhoid  wliich  prevail  there,  should  be  a 
warning  to  Italian  municipalities  as  to  the  prime  importance 
of  pure  water  supply.  At  any  rate,  this  is  a  point  to  which 
travellers  cannot  be  too  strongly  attentive.  It  is  lament- 
able to  bear  so  often  of  eases  in  which  those  who  have  gone 
to  Italy  to  spend  the  winter  for  the  puitjose  of  health,  or 
during  visits  of  pleasure,  have  been  attacked  by  serious  or 
fatal  t.\i)hoid  fever,  or  other  intestinal  disorders. 


DEATH  UNDER  ETHER. 
W«  recorded  last  wct'k  reports  which  had  come  under  our 
notice  of  inquests  published  in  local  country  papers  of  cases 
of  deatli  under  an;osthetics,  of  which  no  medical  details  have 
been  forwarded  to  us,  and  which  appear,  therefore,  to  be 
likely  to  escape  record  in  the  medical  journals.  It  is  ol)- 
viously  most  important  that  all  such  cases  should  be  recoi'ded 
in  order  that  accurate  statistics  should  be  obtained  on  this 
important  suliject,  on  which  clinical  evidence  is  as  desir- 
able as  scientilic  experiment.  We  cannot  but  think  that  it 
ought  to  be  considered  the  duty  of  the  medical  attendant  or 
of  the  anaesthetist,  or,  properly  speaking,  of  both,  to  take  the 
earliest  opportunity  of  putting  such  cases  briefly  and  authori- 
tatively on  record.  ^Icanwliile.  we  avail  ourselves  of  the 
notice  which  api)eai'S  in  the  M anchester  Courier  of  January  1st 
of  a  case  which  came  last  week  under  the  notice  of  the  Stock- 
port coroner.  The  case  as  reported  was  that  of  a  lady,  aged 
44,  who  had  entered  the  Stockport  Infirmary  in  order  tn 
undergo  an  operation  for  cancer.  Dr.  Edwin  Kayner,  und(>r 
whose  superintendence  the  arrangements  for  tli'e  intended 
operation  were  madi;  in  the  pi-esenee  of  three  other  medical 
men,  said  there  was  a  sudden  stoppage  of  the  pulse.  He  at 
once  applied  every  means  for  artificial  respiration,  but  with- 
out efi'ect.  and  death  took  place  in  less  than  a  minute  from 
failure  of  the  heart's  action.  Dr.  Rayner  said  he  had  ex- 
amined deceased's  heart  prior  to  ether  being  administered, 
and  it  was  then  sound.  Tlie  o]ieration  was  never  commenced, 
as  she  was  never  conii)letely  uniler  the  influence  of  the  (>ther. 
There  had  never  l)cen  a  case  of  death  taking  jilace  under  ether 
at  that  institution  before.  The  coroner  said  that  the  jury 
must  be  satisfied  that  the  ether  was  administered  properly, 
and  that  tliere  had  been  no  gross  carelessness.  To  this  the 
jury  agreed,  and  averdict  of  failure  of  the  heart's  action  whilst 
<'thcr  was  being  administered  was  returned. 


WITHDRAWAL  OF  THE  MUZZLING  REGULATIONS. 
.V  I'KOTKST,  inlluentially  signed,  is  about  to  be  addressed  to 
the  Home  Seeretary  against  the  withdrawal  of  the  muzzling 
regulations  for  the  following  reasons:—!.  That  until  muz- 
zling for  twelve  montlis  be  enforce<l  simultaneously  through- 
out (ireat  Uritain.  followed  by  ))ermanent  (|Uarantine,  the 
extinction  of  rabies  will  lie  inipossilile.  and  that  deallis  from 
hydrophol>ia  will  by  consequence  inevitably  recur  in  ],ondon. 
•2.  That  it  has  l)een  abundantly  proved  by  the  exiieriencc  of 
London  alone,  during  the  epidemics  of  ISS0-8G  and  18S!l-",Kl, 
that  deaths  from  hydrophobia  cease  after  a  period  of  muz- 
zling, and  that  it  is,   therefore,  painful  to   contemiilate  the 


risk  of  a  recrudescence  of  the  disease  about  to  be  incurred  by 
the  inhabitants  of  the  metropolis,  now  that  the  muzzling 
regulation  is  replaced  by  a  system  which  has  utterly  broken 
down  in  Vienna,  Belgium,  and  Bradford.  The  memorialists 
also  add  that,  after  eighteen  months'  experience,  many  dog 
owners  are  now  of  opinion  that  muzzling  in  large  cities  is  of 
inestimable  benefit  not  only  to  mankind,  who  are  thereby 
saved  from  the  chance  of  contracting  one  of  the  most  painful 
of  diseases,  but  also  to  dogs,  who  are  prevented  by  the  muz- 
zle from  fighting  with  each  other,  from  picking  up  garbage 
(t)y  which  they  often  suffer  intensely),  and  from  the  risk  of 
poisoning.  As  to  the  temporary  good  effects  of  the  muzzling 
order  while  it  lasted,  Mi'.  Blanchard  AVontner's  statement 
before  the  magistrate  at  the  Marylebone  Police  Court  on  the 
results  attained  in  London  during  the  year  are  very  instruct- 
ive. He  said  that  in  the  year  before  the  order  was  made 
there  were  400  cases  of  rabies  reported,  mainly  in  London, 
and  the  number  not  reported  would  no  doulit  be  large.  Dur- 
ing the  three-quarters  of  the  following  year  the  number  was 
reduced  to  120,  and  in  the  four  quarters  of  the  year  just  closed 
the  number  of  eases  of  rabies  had  been  reduced  to  15,  13,  8, 
and  ;h7. 

LAUDANUM  DRINKING. 
The  facts  brought  to  light  at  three  inquests  held  recently  in 
the  North  of  England  illustrate  well  some  of  the  defects  in 
the  law  related  to  ])oisons  pointed  out  in  the  recent  memoran- 
dum presented  by  tlie  Chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association.  At  an  in- 
quest held  on  December  22nd  last,  by  Mr.  Deputy  Coroner 
Bladoii  at  Messingham,  near  Gainsborough,  on  the  body  of 
Ann  Clay,  it  appeared  from  the  evidence,  as  reported  in  the 
liefford  and  (iainslnrowjh  Times,  that  the  deceased,  who  was  6'J 
years  of  age,  had  been  for  the  last  six  or  seven  years  in  the 
habit  of  procuring  laudanum  through  a  carrier  from  a  drug- 
gist in  Gainsborough,  as  there  was  no  chemist's  shop  in  her 
own  villagf'.  The  carrier  said  he  fetched  laudanum  twice  a 
week,  usually  two  shillings'  worth,  but  had  obtained  twice 
that  amount  in  one  week.  The  druggist  never  asked  any 
questions  about  it,  being  told  it  was  for  Mrs.  Clay,  of  Mes- 
singham. Dr.  Eminson,  the  medical  jiractitioner  who  was 
called  in  about  half  an  hour  before  the  death  of  deceased,  said 
that  about  two  years  ago  he  attended  the  deceased  profes- 
sionally, and  had  then  no  doulit  that  her  illness  was  due  to 
laudanum  drinking,  precautions  being  taken  at  the  time  to 
]irevent  her  procuring  a  further  supply.  He  b*'lieved  the  de- 
ceased had  been  suffering  from  a  cold  or  bi-onchitis,  but  that 
laudanum  was  the  direct  cause  of  death,  as  the  symptoms  of 
jioisoning  were  very  marked.  The  jury  returned  a  verdict  in 
accordance  with  the  medical  evidence,  and  expressed  their 
opinion  that  greater  restrictions  should  be  placed  upon  the 
indiscriminate  sale  of  laudanum.  The  second  case  of  death 
from  an  overdose  of  laudanum  occurredat  .larrow,  and,  accord- 
ing to  the  report  in  the  \euca^t/e  Daily  CAronic/e  of  .Tanuary 
5th,  it  was  stated  at  the  inquest  held  by  Mr.  .John  Graham 
that  the  deceased,  Emma  Lewis,  aged  01.  suffered  from  sleep- 
lessness, and  had  been  in  the  habit  for  several  years  of  taking 
laudanum  to  induce  sleep.  The  third  victim  was  also  a 
female  of  advanced  age,  an  inmate  of  the  Leeds  Workliouse, 
who  died  on  .January  3rd  from  an  ovei'dose  of  opium.  The 
evidence  at  the  inquest  held  by  ^Ir.  J.  Malcolm  shows,  as  re- 
ported in  the  Leeds  Mrrriin/,  that  the  opium  had  been 
brought  into  the  house  liy  another  inmate,  in  spite  of  tlie 
seareli  made  among  the  incomers  for  the  purpose  of  prevent- 
ing the  introduction  of  such  drugs.  The  chemist  who  gave 
evidence  as  to  the  selling  of  the  opium  further  stated  that  a 
large  quantity  of  tliis  preparation  was  liought  by  inmates  of 
tile  workhouse.  The  incidents  in  all  three  eases  reflect  upon 
the  laxity  of  the  existing  legal  restrictions  upon  the  sale  of 
jioisons  in  (ireat  Britain.  In  no  other  civilised  eouiitiy  could 
so  large  a  quantity  of  lau<lanum  as  that  menlioned  in  tlie 
first  case  be  supplied  for  distribution  by  a  carrier  week  after 
week  without  any  breach  of  the  letter  of  the  law  ;  and  at  both 
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Leeds  and  .Iiirrow  prcparaticms  i.f  opium  are  evidently  freely 
supplied  witliout  niedieal  authority.  Even  had  the  elieniists 
exercised  tlieir  disfreti(]n,  and  refused  to  sell  the  laudanum, 
the  results  would  possibly  have  been  the  same,  as  no  diffi- 
culty Hiiulcl  have  been  experienced  in  obtaining  an  equiva- 
lent quantity  of  an  opiate  under  cover  of  the  medicine  stamp. 


THE  LATE  OUTBREAK  OF  DIPHTHERIA  IN 
PADDINGTON. 
The  Sanitary  Committee  of  tlie  jiarish  have  just  issued  their 
final  report  on  this  subject.  There  were  .36  eases  notified 
between  Jlay  IGth  and  .Tune  :28th.  The  most  remarkable  and 
deploralile  set  (jf  eases  were  those  occurring  in  a  school 
attended  both  by  boarders  anil  day  scholars,  all  sons  of 
wealthy  parents.  Seven  of  the  pupils  were  attacked,  of 
whom  five  died.  One  of  these  five— the  first  of  the  series 
in  point  of  time— was  a  boarder.  His  illness  was  diphtheria 
alone.  The  other  fatal  cases  were  those  of  day  boarders,  and 
all  these  developed  measles  from  the  third  to  the  tenth  day 
before  the  diphtheria  showed  itself.  So  virulent  was  the 
infection  that  at  the  house  of  one  of  these  boys  the  father 
and  housemaid  were  also  attacked  and  died;  a  brother  and 
■sister  had  measles  and  diphtheria,  but  recovered  ;  and  three 
imrses  and  the  jiarlourmaid  were  attacked  with  diphtheria, 
but  happily  recovered.  The  house  in  which  these  nine  cases 
occurred  had  been,  within  three  weeks  previously,  inspected 
by  the  London  Sanitary  Protection  Association,  and  was 
afterwards  insjieited  by  the  medical  otHcer  of  health  and 
parochial  sanitary  insiK'ctor,  with  the  result  that  "the  only 
apparent  defects  were  the  housemaid's  sink  wastepipe  and  the 
bath  waste,  a  rather  long  lengtli  of  pipe,  which,  altliough  un- 
trappe<l,  delivered  into  the  ojien."  The  milk  sup]>ly,  water 
supply,  lamidry  and  washing  services,  and  sanitary  condition 
of  every  house  in  which  a  case  occurred  were  also  minutely 
inquired  into,  bvit  with  negative  results.  As  to  the  cause  of 
the  first  apiiearance  of  dii)htheria  in  the  school,  the  Com- 
mittee can  offer  no  explanation  ;  whilst  {.crsonal  infection 
was  probably  the  cause  of  its  spread  amongst  the  day  scho- 
lars. It  is  matt<'r  for  regret  that  the  very  full  investigation 
of  the  casi\s  made  by  Dr.  .lanu'S  Stevenson,  the  meilical  otHcer 
of  Paddington,  did  not  discover  the  original  cause  of  the  out- 
break ;  but  no  one  who  has  conducted  a  similar  inquiry  in  a 
lai'ge  city  in  whicli  the  disease  is  always  more  or  less  preva- 
lent, will  Wonder  that  th(>  investigation  was  thus  abortive. 
This  report  includes  a  table  giving  the  death-rate  from  diph- 
theria for  the  last  live  years  in  tlie  various  Li>ndon  i)arishes, 
a  careful  report  on  the  above  outl>reak  presented  to  the  Sani- 
tary Connnittee  of  I'addington  by  Dr.  Stevenson,  and  ap- 
pendices relating,  first,  to  a  water  supply  (supposed  at  first 
to  be  contaminated,  but  whicli  this  report  j)roves  almost  con- 
flusively  not  to  have  been  implicated  in  the  causation  of  the 
outbreak),  and  sei-ondly,  to  particulars  resjiecting  all  the 
cases  of  diphtheria  that  occurred  in  I'addington  in  tlie  second 
quarter  of  1890. 

PRESERVATION     OF     DEAD     BODIES. 

Ar.THorciu  no  useful  object  can  be  served  l\v  the  artificial 
preservation  of  corpses,  and  though  we  are  strongly  of  opinion 
that  the  best  thing  that  can  happen  to  our  tenement 
of  clay,  when  it  is  no  longer  informed  by  the  dlvina: 
particula  aura'C,  is  for  it  to  be  resolved  as  speeilily  and 
inofl'ensively  as  possible  into  its  constituent  elements, 
yet  the  prevention  of  decomposition  is  a  subject  of  the 
highest  scientific  interest,  and  knowledge  of  the  means 
of  effecting  this  might  conceivably  be  useful  to  medical 
men.  ,\  French  jjliysician — Dr.  Variot — has  recently  been 
giving  attention  to  this  subject,  and  he  has  discovered,  or.  to 
speak,  we  believi'.  more  accurately,  perfected  a  method  of 
pi'eserving  dead  bodies  by  galvanoplasty.  To  facilitate  ad- 
iierence  of  the  metallic  deposit  he  paints  the  skin  with  a 
concentrateil  solution  of  nitrate  of  silver,  and  reduces 
this   with    vapours   of    white   phosphorus   dissolved   in   sul- 


phide of  carbon,  the  skin  being  thus  rendered  dark 
and  shiny.  The  body  is  then  ready  for  the  electric 
bath,  which  is  served  by  a  thermo-electric  l)attery,  giving  a 
regular  adherent  deposit  of  copper  if  the  current  is  properly 
regulated.  Witli  a  layer  of  \  to  }  of  a  millimetre  the  envelope 
is  solid  enough  to  resist  pressure  or  shock.  Dr.  Variot  fur- 
ther incinerates  the  metallic  mummy,  leaving  holes  for  the 
escape  of  gases.  The  corpse  disappears,  and  a  faithful  image, 
or  rather  statue,  remains.  This  method  certainly  seems 
superior  from  the  festhetic  and  sentimental,  not  less  than  from 
the  sanitary,  point  of  view  to  mummification  ;  and  if  the  old 
Roman  fashion  of  adorning  houses  with  the  owner's  ancestors 
should  ever  lie  revived.  Dr.  Variot's  galvanoplastic  simulacrn 
would  doubtless  be  found  cheaper  and  more  realistic,  if, 
perhaps,  less  artistically  precious,  than  a  collection  of 
"  grandsires  cut  in  alabaster  "  by  an  eminent  sculptor. 


THE     COLONIAL     BRANCHES     OF    THE     BRITISH 
MEDICAL     ASSOCIATION. 
XoT  the  least  important  and   successful  part  of  the  work  of 
the  British    iledical  Association   is   that  conducted  by   the 
Colonial  Branches,  and  by  those  established  in  India.     The 
number  of  these  branches  has  now  been  raised  to   eighteen, 
for  the  New  Year  has  brought  the  welcome  news  of  tlie  com- 
plete organisation  of  a  new  Colonial   Branch  at  Hong  Kong. 
.\n  excellent  beginning  has  been  made,   the  first   roll  of  the 
new  Branch  being  signed  by  twenty-five  members,  and  it   is 
expected  that  many  more  names  will  be  received  now   that 
the   Branch  is  organised.     Dr.   Cowie  will  act  as    treasurer, 
and   Dr.   J.   Bell  as  honorary   secretary.     The  thanks  of  the 
.Vssociation  are  due  to   Surgeon-Major  Barrow,    for  the  aid 
which  he  has    given  in  the  preliminary  work  of  organisation 
connected  with  the  formation  of  the  Branch.     The  ;\Ialta  and 
Mediterranean  Branch,  one  of  the  m<ist  recently  formed,  con- 
tiiuies   to    make    satisfactory   progress     and   to    increase    in 
numbers  ;  the  amuial   dinner  was  held  on  the   Monday   in 
Christmas  week  ;     Brigade-Surgeon  O'Dwyer,    A. M.S.,    took 
the   chair,    anil   in    proposing    the   toast    of    "  The   British 
Medical  Association,"  coupled  it  with   the  name  of  Surgeon- 
Jlajor  Blanche,  to  whose  indefatigable  exertions   the  success 
of  the  Branch  has  been  largely  due.     Surgeon-Major  Manche. 
in  acknowledging  the  toast  of  his  health,  proposed  by  Staft'- 
Surgeon  Williams.  K.N.,  took  occasion  to  pay  a  compliment 
to   the  energy  displayed   by  the   Naval   Secretary.    Surgeon 
Moore,  K.N.     Tlie  Australian  Branches  also  continue  to  grow 
in  numbers  and  importance,  and  are  taking  a  notable  part  in 
the   scientific  and    social   wiu'k   of   the   profession   in    those 
countries.     The  Nova   Scotia  (Halifax)    Branch,   has   shown 
very  considerable  vigour.     Surgeon-Major  Tobiii,  the  founder 
of  the  Branch,  having  been  elected  President,   has  been  suc- 
ceeded in  the  otlice  of  Secretary   by  ]\Ir.  Arthur  Morrow,  INI.B. 
.\  recent  decision  to  hold  fortnightly  meetings  has  been  fully 
justified  by  the  attendances,  which  have  been  larger  than  at 
the  monthly  meetings  previously  held.     Of  the  public  ser- 
vices which  Colonial    Branches  are  capable  of  rendering  ex- 
amples may  be  seen  in  the  recent  resolution  of  the  Barbados 
Branch    to  approach    the    local    legislature    on  the   subject 
of  cottage  hospitals,  which  are  much   needed  in  the  island  ; 
it   is  also  about  to  take  up  the  questions  of    leprosy,   and 
of  the  reform   of  local  sanitation.     It   would   be    difficult   to 
overrate  the  value  of  these  Branches  to  our  brethren  in  civil 
practice  in  Greater  Britain,  and  to  the  officers  of  the  Naval 
and  Military  Medical  Services  at  distant    stations,    and  we 
hope  to  be  enabled  to  pulilish,  from  time  to  time,   reports  of 
the  proceedings  of  the  meetings.     We  desire  specially  to  in- 
vite   the    secretaries   to   co-operate   by    forwarding,    at   the 
earliest    possible    date,    brief  but   adequate   reports   of   the 
papers  read  and  discussions  held  ;  in  this  way  much  valuable 
information  will  be  obtained  for  all  the  members,  and  an  im- 
portant impetus  may  be   given   to   the   study   especially   of 
epidemiology.     The  Colonial  Branches  now  are  :  Adelaide  and 
South  .Australia;  Barbados;  Bermuda;  Bombay;  British  Guiana; 
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Cape  of  (iood  Ho]i(';  Colombo,  Ccylnii;  Griqualand  AVcst:  Hali- 
fax.Xova  Scdtia:  Hong  Kong;  Jamaica;  Leeward  Islands;  Malta 
and  Mediterranean  ;  Melbourne  and  Victoria  ;  Punjab  ;  South 
India  and  JIadras  ;  Sydney  and  New  South  Wales  ;  Tasmania. 

SEVENTH    INTERNATIONAL   CONGRESS   OF  HYGIENE 
AND    DEMOGRAPHY. 
The  Presiilcnts  of  all  the  principal   Societies  interested   in 
sanitary  progress,  together  witli  Sir  James  Paget,  Sir  Spencer 
AVells,  and  Sir  Douglas  Gallon,  have  addressed  a  letter  to  the 
daily    papers,     announcing    the    general    plan    of    the    pro- 
gramme of  the  Seventh   Internationa!   Congress  of  Hygiene 
an<l  Demography.    This  letter  points  out  the  general  outlines, 
with  wliich  our  readers  are  already  acquainted.     Tlie  Chair- 
man  of    the    Executive    Council     is    Sir    Douglas    Galton, 
K.C.B.,  1'".  U.S.;  the  Treasurer,  Professor  Hayter  Lewis  ;  and  the 
Secretaries,  Dr.  Corfield  and  Dr.  Vivian  Poore.     A  Reception 
Committee  lias  been  formed,  of  which  Sir  Spencer  Wells  is 
the    Cluiirnian    and    Mr.    Ernest    Hart    Vice-Chairman,  and 
arrangements  are  already  in  a  very  fonvard  state,  both  for  the 
g(>neral  pnigrannne  of   the  Congress  and  for   the  adequate, 
cordial,  and  friendly  reception  of  the  members   in  London. 
His  Royal  Highness  the  Prince  of  Wales  will  act  as  President 
of  th(!  Congress,  and  will  personally  pi-eside  at  the  opening 
meeting.     Tlie  Coriwration  of  London  have  referred  to  a  com- 
mittee tlie  consi<leration  of  tlie  proper  steps  to  be  taken  for 
the  part  which  it  will  obviously  become  that  great  represen- 
tative body  to  take  in  receiving  the  distinguished  body  of  visi- 
tors whicli  may  be  expected  on  this  interesting  occasion.  The 
Society  "f  Medical  Ofhcers  of  Health  have  also    expressed 
their  desire  to  take  part  in  the  welcome,   and  a   communica- 
tion  has   been   addressed,   liy  the   direction   of  H.R.  H.    the 
Prince   of    Wales,    to   the   leading   municipalities    in    Givat 
Britain   informing  them  of  the  programme  of  the  Congress, 
and  expressing  his  hope  that  they  may   take  part  in   pro- 
nidting  the  efficiency  and    success   of   debates  so  important 
to  the  welfare    of   the    people,  and  on   a    subject    in  which 
Great    Britain    has   shown   an   excellent   example    in    lead- 
ing   the    way    towards    progress.      The    following    arrange- 
ments have  already  been  made  in  respect  to  the  Sections  : 
I.     Preventive    -Medicine  :     President,     Sir    Joseph    Favrer, 
K.C.S.r.,    M.I).,    E.R.S.;    secretaries,    Sidney    Martin,    M.D., 
M.R.t;.P.:  Isamhard  Owen,  M.D.,  E.R.C.P.;  Edward  Seaton, 
M.I).,    F.R.C.P.      II.— Bacteriology  :    President,    Sir  Joseph 
Lister,    F.R.S.;    secretaries,  William   Watson    Cheyne,  M.B., 
F.R.C.S.:    William    Hunter,    M.D.,    :\LR.C.P.;     M.    Armand 
Rufter,  M..\.()x(in.,  M.D.     IIL- Relation  of  tlie   Diseases  of 
Lower  Animals  to  those  of  Man  :  President,  Sir  Nigel   Kings- 
cote,  K.C.B.;  vice-president.    Professor  G.   T.   Browne,   C.B.; 
secretary,  Ernest  Clarke.     IV.— Demography,  Health   Statis- 
tics, an<l   Industrial   Hygiene.     V.— Hygiene  of  Infancy  and 
('liildhoi)d  :   President,  J.  R.  Diggle,  chairman  of  the  London 
School  Board.      VI.— An'liitecture  in  Relation   to   Hygiene: 
I'resident,   Sir  Arthur  lilcimlield  ;  vice-presidents.    Professor 
T.     Hayter    Lewis,    F.R.I. B..\..  ;     Percival     Gordon     Smith, 
F.R.I.  P...\.  ;    secn'taries,     Ernest    Turner,    F.R.I.  B..\.;    John 
Erederick   Jolin    Sykes,    JI.B.,    B.Sc.      VII. —  Engineering  in 
Relation  to  Hygiene:  President,  Sir  John   Cooile.  K.C. >!.(;.: 
vice-presidents,  Alex.  K.  Hinnie,  M.Inst.C.E.;  Percy  Boulnois, 
M.Inst. C.E.;   I'n.fessnr   llciirv   K..binson,  M.Inst.C.E.:  secre- 
taries, Reginald  E.  Middlcton,  .M.Inst.C.E.;  T.  Wallace  Peggs, 
Assoc.    M.Inst.C.E.      VIII.     State    Hygiene  :  President. 'the 
Right  Hon.  Lord  Basing.     IX.— Naval  aiul  Military  Hygiene. 
X.— CMiemistry  and  Physics   in   Relation   to   Hygiene."      Thi" 
offices  are  at  2(1,  Hanover  Square.  Londim.  W. 

PRIZES  OF  THE  ACADEMIE  DES  SCIENCES. 
At  the  annual  imMic  meeting  <.f  the  French  Academy  of 
Sciences  on  Decemher -JIMli,  the  names  of  the  snecessful  com- 
petitors for  the  various  prizes  od'ered  during  1S!M)  were  an- 
nounced. The  fnUuwiiig  were  awarded  in  the  Section  of 
Medicine  and  Surgery  :  The  .\Iontyon  Prize  ("..'KK)  francs)  was 
divided    equally   between    Professor   Felix   (iuyon,    for    his 


Ijeqons  CUiiirjues  siir  IfS  Maladies  des  I'oies  Urinaires;  Dr. 
Auguste  Ollivier,  of  Paris,  for  his  researches  on  the  pre- 
vention of  various  contagious  diseases  in  children  ;  and  M. 
Paul  Richer,  for  his  Traiti  d'Anafomie  Artistirjue,  reviewed 
some  time  ago  in  these  columns.  The  Breant  Prize  (5,000 
francs)  was  divided  between  M.  G.  Colin,  of  Alfort,  for  his 
work  on  fowl  cholei'a  ;  Professor  Layet,  of  Bordeaux,  for  his 
Traitt'  Pratique  de  la  J'accination  Animale,  and  for  the  part  he 
took  in  founding  the  Vaccine  Institute  at  Bordeaux,  where, 
in  consequence  of  his  efforts,  the  mortality  from  small-pox 
fell  from  200  per  100,01  K)  inhabitants  in  1881  to  1.4  per  100.000 
in  1888.  The  Godard  Prize  (I.IHKJ  francs)  was  awarded  to  Dr. 
Samuel  Pozzi  for  his  Traite  dc  di/necoloijie  Pratique,  favourably 
noticed  in  the  British  Medical  JorEXAL  not  long  ago.  The 
Barbicr  Prize  (2.000  francs)  was  awarded  to  il.  Claude  Martin 
for  his  book  on  the  plastic  surgery  of  the  face.  The  Lalle- 
mand  Prize  (1.800  francs)  was  divided  between  Madame 
L>^jerine-Klumpke,  for  her  essay.  Des  Polyneirites,  and  M. 
Georges  Guinon,  for  his  work  entitle<l  Les  Ayents  Provocateurs 
de  I'HysKrie.  The  Dusgate  Prize  of  2.5IH)  francs  for  the  best  work 
on  the  Diagnostic  Signs  of  Death  and  the  means  of  preventing 
premature  l)urial  was  not  awarded,  nor  was  the  Bellion  Prize 
of  1,4(X)  francs  "  for  discoveries  profitable  to  the  health  of  man 
or  the  amelioration  of  the  human  species."  In  the  latter  case, 
however,  two  enconraf/ements  of  5iX)  francs  each  were  given  to 
Dr.  H.  de  Brun  for  his  Etude  sur  I' Action  Thernpeutique  du 
Sulfate  de  Cinc/ionidine,  and  !MM.  A.  Morel  Lavallee  and 
Belieres  for  their  work  entitled  SyjMlis  et  Para/i/fie  Genirale. 
The  Mege  Prize  of  10,0iX)  francs,  "intended  to  reward  him 
who  shall  have  continued  and  completed  the  work  of  M. 
Mege  on  the  causes  which  have  retarded  or  favoured  the  pro- 
gress of  Medicine,''  was  awarded  to  31.  Nicaise  for  his  Phy- 
sioloyie  de  la  Trachee  et  des  Branches.  In  the  Section  of  Phy- 
siology, the  ^lontyon  Prize  of  750  francs  was  divided  lietweeii 
E.  Gley  and  E.  AVertheimer.  In  the  Section  of  Statistics, 
the  Montyon  Prize  of  bW  francs  was  awarded  to  M.  Topinard 
for  his  researches  on  the  colour  of  the  eyes  and  hair  in  France, 
and  in  the  Section  of  Anatomy  and  Physiology,  the  Serres 
Prize  of  7,500  francs  for  researches  on  "  general  emlirj-ologj' 
applied  as  far  as  possible  to  physiology  and  medicine,"  was 
unanimously  awarded  to  M.  Caniille  l>areste.  who  is  declared, 
Ijy  his  work  during  tli<>  last  thirty  years,  to  have  '"  incontest- 
ably  opened  a  new  way  for  biological  research." 


SCOTLAND. 


GLASGOW  SCHOOL  BOARD  AND  BLIND  CHILDREN. 
The  Glasgow  School  P>oard.  in  terms  of  the  ••  .\ct  to  .\mcnd 
the  Law  ill  Regard  to  tlic  Education  of  Bliml  and  Deaf  Mute 
Children  in  Scotlaml.  1890,"  have  resolved  to  carry  on  the 
education  of  blind  cliildren,  so  far  as  circumstances  will  per- 
mit, in  ordinary  iiisiiected  schools,  always  up  to  Stamlanl  III, 
and,  where  praclicahle  and  desirable,  to  Standard  V  and  up- 
wards. Eor  this  jiurpose  they  have  resolved  to  jir^ivide  all 
needful  facilities  and  e(|uipment  in  six  Board  schools,  and  to 
appoint  a  specially-trained  teacher,  with  headquarters  in  one 
of  the  schools,  but  who  shall  also  visit  the  other  schools  to 
instruct  the  children,  and,  as  far  as  may  be  needful,  those 
selected  to  instruct  them.  Where  parents  are  unable  from 
liroverty  to  pay,  the  Board  recogni.se  thiar  obligation  to  pay 
for  the  children,  and  where  necessary  also  for  their  board,  till 
their  eilucation  is  coniiilete,  or  up  to  IG  years  of  age  ;  and, 
when  the  child  is  over  Standard  III.  for  board  and  industrial 
training  up  to  Ki  years  of  age,  where  the  ))arent  clesires  it. 
The  School  Board  have  asked  tlie  directors  of  the  Blind  Asy- 
lum to  indicate  their  terms  fi>r  board  of  children  under  Stan- 
dard III.  and  for  board  and  industrial  training  of  children 
over  Stamlard  III  :  and  if  they  think  tlie  terms  reasonable, 
they  intend  to  ask  the  sanction  of  the  Scotch  Education  De- 
partment to  the  proposal.  The  Department  is  also  to  be 
asked  to  consider  the  exjiediency  of  providing  a  special  grant 
in  respect  of  such  children,  in  terms  of  the  Act, 
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XOTES   OX   SICILY   AS   A  WINTER   RESORT. 
By  ISA-MBARD  OWEN,  M.I).,  F.R.C.P. 


I 


In  an  age  of  health  resorts,  the  c-liniate  and  attractions  of 
Sicily  are  still  so  little  known  to  Englishmen,  that  a  few 
notes  liy  a  medical  traveller  may  not  be  without  interest  to 
the  members  of  tlie  Association. 

The  cliief  characteristic  of  the  Sicilian  climate  is  its 
equalileness.  From  October  to  May  it  is  seldom  either 
oppressively  hot  or  disagreeably  cold.  Though  it  lies  so  far 
south,  it  is  surrounded  on  all  sides  by  wide  tracts  of  sea.  and 
the  whole  interior  is  occupied  by  higldands,  of  sufficient  alti- 
tude to  temper  the  heat  of  the  Voast.  but.  except  Etna,  no- 
where sufficiently  Infty  to  breed  the  bitter  winds  that  are  the 
scourge  of  tlie  Riviera.  As  the  island  is  almost  entirely 
under  cultivation,  a  fifth  of  its  area  being  occupied  by  fruit 
trees,  a  due  degree  of  moisture  is  seldom  wanting  in  its 
atmospliere.  Tlie  sirocco,  the  hot  wind  from  the  Sahara, 
which  lilows  for  a  few  hours  or  a  few  days  some  ten  or  twelve 
times  in  the  year,  is  the  cliief  drawback ;  but.  on  the  wliole, 
the  sirocco  seems  less  feared  in  Sicily  than  in  Naples. 

I  paid  a  recent  visit  to  the  island  in  Xovemlicr,  which,  witli 
the  following  month,  forms  the  wet  season,  and  is  reckoned 
the  worst  part  of  the  winter.  During  this  visit  the  climate 
was  that  of  an  exceptionally  pleasant  English  May.  Xot- 
witlistanding  occasional  storms  of  rain,  the  sunshine  averaged 
about  five  hours  a  day  ;  the  air,  day  and  night,  kept 
pk'iisantly  warm,  and  no  marked  change  of  temperature  was 
observable  at  sunset. 

Of  the  two  classes  of  predatory  organisms  with  which  the 
name  of  Sicily  is  traditionally  associated,  little  need  now  lie 
said.  Brigandage  appears  to  be  quite  extinct.  an<l  the  few 
highway  rolibers  of  whom  the  remoter  ilistricts  can  boast  are 
too  wary  to  exercise  their  profession  on  foreigners,  who  are 
apt  to  raise  an  inconvenient  clamour.  Insect  pests  seem  to 
have  diminished  correspondingly.  Duriiig  my  entire  stay  I 
encountered  nothing  worse  tlian  a  mosquito,  and  tliat  only  in 
one  place;  and  my  packet  of  "Keating"  returned  witli  me 
to  England  unopened. 

For  invalids  Sicily  has  one  serious  drawback,  in  that  no  I'ng- 
lisli  meiliial  man  is  now  settled  in  the  island.  English-speak- 
ing physicians  are  to  be  found  in  Palermo  and  Messina,  and 
English  ]>rescripf  ions  are  dispensed  in  all  the  chief  towns. 

Palermo  on  tlie  north  coast  and  Taorniina  on  the  east  coast 
are  tlie  jilaces  at  present  most  suitalile  for  a  ])rolonge(l  stay. 
For  a  niild  and  somewhat  relaxing  climate  the  situation  of 
Palermo  is  singularly  fortunate.  It  lies  in  the  hollow  of  a 
deep  bay.  wlucli  is  surrounded  on  all  sides  by  mountains 
reaching"  to  a  height  of  some  3,000  feet.  It  faces  eastward, 
and  receives  the  niorning  sun.  An  isolated  mass  of  rock 
stands  close  to  the  town,  and  protects  it  on  the  north  side, 
but  elsewhere  a  distance  of  several  miles  intervenes  between 
Palermo  and  the  hills,  allowing  a  free  circulation  of  air,  and 
obviating  direct  downward  currents  from  the  heights. 
Fiirtlierniore,  tlie  intervening  space  is  not  a  plain,  but  slopes 
upwards  from  t)ie  very  verge  of  the  sea,  and  provi<les  ample 
drainage  fall  for  the  wliole  district.  The  country,  as  far 
as  the  bills,  is  thickly  planted  with  orange,  lemon,  and  olive 
trees,  and  affords  sonie  delightful  drives  and  walks. 

The  town  itself,  which  has  been  tlH>  cajiital  of  Sicily  for 
centuries,  and  contains  nearly  250,000  inhaliitants  is,  on  tlie 
whole,  an  agreealile  place  of  residence.  Its  chief  streets  are 
laid  out  witli  old-fashioned  Spanisli  stateliness.  and  (lie  by- 
ways, if  intricate,  are  picturesque.  Its  architectural  interest  is 
very  great.  For  a  soutliern  town.  Palermo  is  decidedly  clean  ; 
the  people  are  quiet  and  well  behaved,  and  beggars  are  few. 
A  well  kept  "  marina,"  some  lieautiful  public  gardens,  and  a 
handsome  opera  house,  nearly  finished,  are  among  its  attrac- 
tions. An  Englisli  churcli  has  lately  been  liuilt  at  consider- 
able expense.  The  water  supply  is<lrawn  from  a  lonely  valley 
some  six  miles  away  in  the  hills.  Mucli  attention  has  been 
paid  to  house  drainage  throughout  the  town,  but  the  main 
outlet  is  still  into  tlie  cala.  or  inner  harbour,  the  quays  of 
which  are  not  always  savoury. 

Tlie  brothers  Ragusa,  who  o^vn  most  of  the  best  hotels  in 
Sicily,  have  two  in  Palermo.  The  H6tel  des  Palmes  is  a 
large  modern  establishment  of  the  first  class,  situated  in  a 
new  suburb,  with  a  garden,  but  unfortunately  with  no  view. 


The  Trinacria  occupies  an  older  and  less  cosmopolitan  house, 
but  is  on  the  sea  front,  and  possesses  a  block  of  really  good 
rooms,  looking,  from  a  slight  elevation,  directly  over  the 
marina  and  the  bay,  which  at  this  point  is  cut  off  from  the 
cata  by  half  a  mile  of  breakwater.  The  Hotel  de  France, 
which  faces  a  large  square  and  public  garden,  is  well  con- 
ducted, and  can  also  be  recommended  for  English  visitors. 
The  other  Palermitau  hotels  are  more  distinctively  Italian. 

If  a  bracing  climate  is  sought,  it  may  be  found  in  the  di- 
minutive to^^^l  of  Taormina,  the  representative  of  the  ancient 
Tauromenium,  which  is  reached  from  ^lessina  by  a  railway 
journey  of  one  to  two  hours  and  thirty  minutes'  drive. 
Taormina,  which  is  now  little  else  than  a  health  resort,  is 
perched  on  a  ledge  of  a  precipitous  spur  of  the  eastern  coast, 
about  400  feet  above  the  sea,  and  commands  some  of  the 
finest  views  in  Europe.  The  northern  and  eastern  lireezes 
from  the  Sicilian  and  Calabrian  highlands  and  from  the 
Ionian  Sea  are  here  cool  and  invigorating,  while  the  snowy 
peak  of  Etna,  whicli  rises  seventeen  miles  away,  serves  to 
break  and  temper  the  hotter  winds  from  the  south-west.  The 
remains  of  the  huge  Roman  theatre,  at  the  seaward  end  of  the 
town,  afford  a  series  of  pleasant  promenades,  from  which  the 
sceneiy  and  the  air  can  be  enjoyed  without  fatigue.  For  the 
young  and  active,  the  numerous  mountain  walks  furnish 
ample  exercise. 

The  hotels  of  Taormina— the  Bellevue,  the  Timeo,  the 
Grand,  the  Catarina,  the  Xaumacliie,  and  the  Victoria — are  of 
moderate  size  and  pretensions,  but  clean  and  comfortable, 
and  very  reasonalile  in  their  charges.  The  Bellevue  is  the 
largest,"the  Gran<l  the  newest  and  best  built,  the  Timeo  the 
best  situated.  The  Catarina  is  under  English  management. 
Tlie  Victoria  is  the  smallest,  and  has  less  view  tlian  the 
others.  Drugs  are  to  be  obtained  in  Taormina,  but  medical 
advice  must  be  sought  in  Messina  or  Catania. 

Messina  can  hardly  be  recommended  as  a  residence.  It 
occupies  a  windy  situation  In  the  naiTow  straits  between  two 
high  ranges  of  hills,  and  the  hotel  accommodation  leaves 
much  to  desire.  It  has  a  l>ad  reputation,  too,  for  fevers  of  a 
kind  commonly  called  f  j^phoid. 

Catania,  on  the  east  coast,  the  second  largest  town  in  the 
island,  is  the  best  1>uilt  and  the  best  kept.  Its  streets  are 
wide,  straight,  and  clean,  its  water  supply  good,  its  sanitary 
state  excellent ;  and  one  at  least  of  its  hotels  may  rank  with 
anv  in  Sicily.  On  the  other  hand,  it  is  a  dull  town  for  a  pro- 
longed stay,  with  few  pleasant  walks  or  drives,  and  its  situa- 
tion —on  a  slope  facing  southwards,  with  the  snows  of  Etna 
immediately  to  the  north-west—makes  its  climate  more  vari- 
able, hotter  in  summer  and  colder  in  the  winter,  than  that  of 
Palermo.  The  neighbouring  seaside  town  of  Aci  Reale  is  not 
well  provi<led  for  English  visitors. 

Tlie  climate  of  Syracuse,  which  lies  near  the  south-eastern 
angle  of  Sicily,  is  more  thoroughly  marine  than  that  of  any  of 
the  places  as  Vet  mentioned.  Tiie  modern  town  is  closely 
packed  on  the  little  island  of  Ortygia.  at  the  mouth  of  the 
great  harbour.  The  country  arounil  is  the  flattest  part  of 
Sicily,  and  Syracuse  is  freely  exposed  to  winds,  which,  how- 
ever," owing  "to  the  distance  of  any  considerable  range  of 
mountains,  are  seldom  very  cold.  Tlie  sirocco  at  Syracuse 
is  a  milder  and  moister  wind  than  in  tlie  west  of  Sicily  ;  but, 
on  the  other  hand,  the  rainfall  in  winter  is  less  than  in  the 
mountainous  parts  of  the  island,  and  it  is  an  ancient  boast  of 
its  inhabitants  tliat  no  day  throughout  the  year  is  wliolly 
without  sunshine.  The  marshes  of  the  Cyane  are  cut  off' 
from  the  town  liv  the  expanse  of  the  great  harbour,  and 
appear  not  to  affo'ct  its  health.  Syi-acuse  has  recently  entered 
on  a  path  of  progress,  demolishing  its  fortifications,  laying 
out  pleasant  seaside  promenades,  cleaning  and  improving  its 
narrow  streets,  and  lighting  itself  throughout  by  electricity. 
These  attractions,  together  with  the  liistorical  and  archreo- 
logical  interest  of  the  immediate  neighliourhood,  have  made 
Syracuse  a  by  no  means  unpleasant  place  of  residence.  Its 
hlitels,  though  old-fashioned,  are  well  kept.  English_  is 
spoken  and  English  comforts  are  obtainable  at  the  Casa  Politi, 
the  landladv  of  which  is  German.  . 

One  more  place  remains  to  be  mentioned.  Girgenti,  which 
occupies  the  former  citadel  of  Agrigentum.  is  on  the  south 
coast,  and  is  reached  from  Palermo  liyrail  in  five  hours.  It 
is  a  crowded  little  town,  ill  provided  for  travellers  :  but  one 
of  the  brothers  Ragusa  has  recently  opened  an  establishment 
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<if  the  first  class  (Hotel  des  Temples)  half  a  mile  away,  in  a 
villa  staiiiiiii<;  on  a  slight  hill  in  the  midst  of  the  shelving 
plateau  that  fcirnieil  the  site  of  the  aneient  eity.  Tliis  house, 
whii-li  stanils  li.')0  ti'ct  above  tlie  sea,  is  well  worth  a  visit.  At 
present  it  is  rather  too  lonely  for  a  Ion;,'  stay;  but  it  is  not 
iin])rol>al>le  tiiat  the  magnificent  site  of  Agrigentum,  with  its 
Ijrilliant  air  and  wide  panorama  of  sea  and  shore,  may  once 
again  invite  a  settlement  from  a  foreign  land. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 
A  MEKTixG  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  14th  day  of  January  next,  at 
2  o'clock  in  the  afternoon. 
The  following  Committees  will  also  meet : — 
Tuexiirii/,  Janunrj/  IStk,   1S91. — 4.1.5  P.M.   Subcommittee   of 
Premises  and  Library  Committee. — 4.30  p.m.  Premises  Commit- 
tee.— .5.30  P.M.  Arrangement  Committee.     Wednesdai/,  January 
nth,  ISOL—W."^  A.M.  Journal  and  Finance  Conmiit'tee. 

Fhancis  Fowke,   General  Secretary. 
January,  1801. 

LIBEARY   OF  THE    BRITISH    MEDICAL 
ASSOCIATION. 

Membehs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A..M.  to  .5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
IMeetixgs  of  the  Council  will  be  held  on  .lanuarv  14th,  April 
l.'itli,  .July  8th,  and  Octolier  21st,  1891.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  26th, 
June  18tli,  and  September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligilile  liy  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

DrnuN  Dhanc-h. -The  fourteenth  annual  meptitiR  of  this  Branch  will 
be  held  (hy  permission  of  the  President  and  Fellows)  in  the  Koval 
College  of  Physicians,  KiUiare  Street,  Dublin,  on  Tliui-sdav,  Januan-  :.'2iui 
1S9I,  at  4  :io  P.M.  The  annual  dinner  will  also  take  place  on  that  cveninjr! 
at  the  C  oUcKc.  *" 

OxFOHD  AND  nisTUKT  niJANCH,— The  next  meeting  will  he  held  at 
3.1.SP.M.  Ill  the  Kadditle  Intlnnaiy,  Oxford,  on  Kiidav.  Jannarv.iolh 
N()tice  of  papers,  etc..  should  he  sent  to  the  Honorai-ySecietarv'on  or 
bctoio  .lanuai  y  hlth.-W.  Lkwis  Mqiuian,  Honorary  Secretary,  42,  Broad 
Street,  Cixford. 

ABERDKKN.  li.VNFF,  AND  KINC.MMM  NK  IIUANCH. 
An  ordinary  gciicnil  meeting  of  the  Braiicli  was  held  at  198, 
Union  Street.  .Mierdci'ii,  on  Decenilicr  ITIli,  at  8  p.m. 

.l//«i//(>s.— The  minutes  of  last  meeting  were  read  and  ap- 
proved. 

\omiiiatiiiii.~\h:  Cushnie  (Strasburg)  was  nominated  for 
ballot  at  next  meeting. 

A'cH- .Vfm/'CAi.—Drs.  Angus   (Aberdeen)   and   Gregorv   (Old 
..\berdeen)    were    unanimously    ailiiiitted     members    of     the 
Branch. 


Caies. — Dr.  Hctcheon  (Aberdeen)  exhibited  a  boy  aged  12, 
in  whom  a  Retropharj-ngeal  Abscess  had  almost  produced 
suft'ocatioii  by  compressing  the  trachea.  The  patient  being 
III  r.itreiiiis,  tracheotomy  was  performed,  and  on  cutting  down, 
a  large  abscess  with  fietid  pus  was  evacuated.  Recovery  took 
place  rapidly ;  but  some  months  afterwards  abscesses  with 
fo'tid  pus  formed  in  the  right  lung,  which  were  cured  by 
creasote  internally. — Dr.  Maveh  (Buxburn)  exhiliited  a  patient 
with  a  large  Aortic  Aneurysm.  He  bad  had  an  attack  of  acute 
rheumatism  about  fifty  years  ago,  and  was  also  the  subject  of 
acquired  syphilis.  Under  iodide  of  jiotassiuni  in  l.Vgrain 
doses  the  tumour  seemed  to  be  diminishing.  Dr.  Maver 
also  exhibited  an  Intestinal  Concretion  passed  by  a  woman 
aged  75  years.  It  was  first  felt  in  the  right  lumbar  region, 
and  was  evacuated  naturally. — Dr.  Mackenzie  Booth  ex- 
hibited a  patient  from  whose  knee  he  had  removed  a  Detached 
Cartilage,  and  wlio  was  now  perfectly  cureii.  Dr.  Booth  also 
exhibited  a  woman  with  a  Syphilitic  Perforation  of  the 
Palate,  which  he  had  successfully  treated  by  plastic  ope- 
ration. 

Midicives  Registration  Bill. — It  was  agreed,  on  the  recom- 
mendation of  the  Council,  not  to  take  any  action  in  the 
meantime  in  connection  with  the  Midwives  Registration 
Bill.  

List  of  Memhers :  Correction. — Omitted  from  East  York  and 
North  Lincoln  Braiuli,  page  ix.  Representative  on  Council  of 
Association,  John  Dix,  Esq.,  25,  Albion  Street.  Hull. 


SPECIAL  CORRESPONDENCE. 

SHEFFIELD. 

Future  Prospects. — Deaths  in  the  Medical  Profession. — The  Price 

of  Quinine. 
It  is  very  gratifying  to  be  able  to  say  that  the  year  1890  ended 
as  it  began— well—and  that  the  year  1«91  opens  with  liright 
prospects  in  nearly  every  branch  of  Shctfield  industrj-.  There 
is  a  marked  absence,  it  is  said,  of  applicants  for  employment, 
who  in  former  years  have  been  compelled  to  make  their  cheer- 
less roun<ls  without  success.  The  diminution,  also,  of  pau- 
perism, as  well  as  the  decreased  expenditure  on  in  and  out 
relief  at  the  workhouse,  has  been  mentioned  in  previous 
letters. 

Death  during  the  past  year  has  been  activeaniong  the  mem- 
bers of  the  profession,  and  those  associated  with  them  in  medi- 
cal work.  The  General  Infirmary  has  been  especially  stricken 
in  this  way.  Not  only  have  the  me<iiral  stafi"  lost  its  old 
members — Dr.  de  Bartolonie  and  Jlr.  .L  Barber,  both,  at  the 
time  of  their  decease,  memliers  of  the  consulting  statT — but 
also  the  Chairman  of  the  Weekly  Board  and  the  Treasurer 
have  been  removed  by  the  hand  of  death.  In  three  of  these 
instances  the  end  was  sudden.  Another  veteran.  Dr.  K. 
Wilson,  has  ilied  at  the  ripe  age  of  80.  Three  were  also  taken 
away  in  the  early  i>art  of  the  year  during  the  infiuenza  epi- 
demic in  one  district,  two  being  aged  only  28  and  29  respec- 
tively. 

The  Rotherhamtruardians  are  reported  to  have  been  recently 
exercisetl  as  to  the  price  they  were  paying  for  quinine,  and  it 
would  seem  that  there  was  good  reason  for  iiuiuiries.  With 
quinine  at  about  2s.  an  ounce,  it  is  not  surprising  that  they 
should  regaril  a  charge  of  £2  10s.  for  four  ounces  as  excessive. 
The  unfortunate  ]ioint  was  that  the  bill  had  l>een  paid  when' 
the  (uiardiaiis  were  in  •■entire  ignorance  that  Howard's 
quinine  was  obtainalde  at  2s.  j>er  ouiu-e  wholesale."  The  whole 
drug  liill  does  not  apiiear  to  be  a  large  one,  but  certainly  it 
would  be  well  if  the  (iuardians  for  the  future  sought  some  one 
to  enlighten  tlieiii  on  the  value  of  the  drugs  •dilained. 

The  vai'ancy  for  pliysician  at  the  Publie  Hospital  and  Dis- 
pensary has  been  tilled  up  by  the  election  of  Dr.  Arthur  J. 
Hall,  a  member  of  a  highly  res'pected  local  medical  family. 

At  a  recent  meeting  of  the  Hackney  Board  of  (iuardians.  it 
was  stated  that  the  medical  otticer  at"  Brenlwond  Schools  had 
reported  ".t4  cbiMreii  under  medical  treatment.  49  for  oph- 
thalmia, and  2'.l  for  scarlet  fever. 


Jan.  10,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


S7 


CORRESPONDENCE. 


THE    "VAGUS   TREATMEXT"    OF   CHOLERA  AXD 
liIARRHCEA. 

Sir, — Now  that  Dr.  Harkin's  "vagus  treatment  "  of  cholera 
and  diarrhoea  is  attracting  attention,  it  would  be  well  if  medi- 
cal practitioners  were  briefly  to  publisli,  for  general  informa- 
tion, cases  so  treated  by  them.  I  know  that  Dr.  Harkin 
would  like  his  treatment  to  be  fairly  tested  and  lionestly  re- 
ported on.  It  is  in  deference  to  liis  expressed  wi.sli,  conveyed 
in  a  letter  to  a  friend,  whicli  I  was  permitted  to  see  a  few 
days  ago,  tliat  I  now  send  for  publication  my  experience  of 
tlie  "vagus  treatment  "  of  diarrhcea,  etc. 

Tlio  first  time  I  adopted  this  treatment  was  as  far  back  as 
December,  18S5.  I  liad  jn-eviously  seen  an  article  on  the  sub- 
ject by  Dr.  Harkin  in  August,  1884.  My  patient  was  an  in- 
fant of  European  parents,  aged  nearly  '1  months.  I  was  called 
to  see  her  on  December  5th,  and  found  lier  suffering  from 
diarrluoa  and  vomiting.  I  prescribed  castor  oil,  followed  by 
grey  powder.  The  next  day  the  cluld  was  ajipavently  sinking. 
Tlie  diarrluca,  serous  in  character,  had  increased,  and  notliing 
could  be  retained  on  tlie  stomach.  Later  in  the  day  I  found 
her  in  convulsions.  I  tlien  thouglit  of  the  "vagus  treat- 
ment,'' an<l  at  once  applied  blister  fluid  as  directed  liy  Dr. 
Harkin.  In  a  short  time  the  cliild's  condition  had  marvel- 
lously changed  ;  she  soon  slept  calmly,  warmth  returned  to  the 
I'Xtrcmities,  vomiting  ceased,  food  was  retained,  and  purging 
diminislied.  On  the  7tli  I  was  able  to  jironouncc  the  cliild 
out  of  danger.  I  naturally  made  a  note  of  this,  and  treated 
many  similar  cases  in  tlie  same  way,  but  not  taking  notes  of 
these,  I  sliall  merely  mention  three  cases  which  have  re- 
cently come  mider  my  trcatmi'nt,  tlie  jiarticulars  of  whichare 
fresli  in  my  memory. 

In  .VUiUst  last  I  was  calleil  to  see  R.  B.,  a  cohmred  child, 
aged  '1  years,  sull'ering  from  gastro-enteritis.  The  cliild  had 
been  ill  some  days,  an<l  was  in  a  bad  way,  purging  freely  and 
vomiting  everytliing.  Trogiiosis  most  unfavourable.  (In  my 
visit  the  day  after  I  a]iplied  the  blister  and  left  the  jjatieiit, 
fully  lielieving  that  1  had  seen  the  last  of  him.  On  my  visit 
the  next  day  1  found  the  child  <Irinking  barley  water  and 
goat's  milk,  and  keejiing  all  nourishment  down,  and  in  every 
way  better.  The  mother  descrilied  the  ett'ect  of  the  blister  as 
"wonderful."     The  child  made  an  uninterrupted  recovery. 

On  October  :J.'tril  last  I  was  called  to  see  a  coloureil  woman, 
aged  54,  suH'eriiig  from  acute  gastritis.  She  had  kejit  nothing 
down,  1  was  told,  for  three  days,  and  had  fainted  several  tiuK'S 
for  want  of  food.  I  lilistere(l  the  vagus,  and  she  only  vomited 
once  after  the  a)ipli(ation  lA  the  lluid.  A  few  hours  after  she 
retained  milk  and  smla  water,  and  the  day  after  she  was  able 
to  lake  animal  broth  freely. 

On  Sunday  last  (November  :i3rd)  I  visited  a  brown  woman, 
aged  00,  who  had  Ix-i'ii  ill  since  the  previous  Wednesday  with 
vomiting  and  purging.  She  is  a  midwife,  and  had  caught 
cold,  I  was  told,  while  attending  a  labour  case,  and  had  to 
leave  suddenly.  When  I  saw  her  she  was  quite  insensible. 
and  appeared  to  be  dying  from  brain  exhaustion.  While 
examining  her  she  passed  a  watery  evacuation  involuntarily 
on  her  lu'd.  I  had  to  do  something,  so  I  resorted  to  the 
blister  over  the  vagus,  and  left  a  lavender  water  placebo  to  be 
given.  On  Momlay  this  woman  was  able  to  keep  down  egg, 
milk,  and  brandy.  When  I  saw  her  this  morning  (November 
26th)  she  sat  up  in  bed  and  conversed  with  me. 

I  note  these  cases  for  the  consideration  of  those  who  take 
an  interest  (as  I  do)  in  Dr.  Harkin's  vagus  treatment.— I  am, 
etc., 

St.  Andrew,  Jamaica.  Jasper  Cakgill,  M.D. 


THE  TREATMENT  OF  I'TERINE  MY(3MA. 
Srn, —  I  have  no  desire  to  follow  Dr.  Skene  Keith's  intricate 
criticisms  of  my  tables  of  cases,  even  if  I  could  do  so  at  this 
distance  from  my  records,  as  nothing  but  confusion  can  exist 
in  the  minds  of  your  readers  from  such  statements  as  he 
makes.  He  seems  to  think  that  "  experience  "  does  not  grow 
in  the  space  of  ten  years  ;  but  I  find  that  it  does,  and  there- 
fore I  have  had  repeatedly  to  alter  my  views.  Even  upon  the 
cataloguing  of  individual   cases  I  have  had  to  change  my 


opinion,  and  concerning  something  less  than  a  dozen  cases 
I  have,  years  after  their  occurrence,  seen  reason  to  reconsider 
and  alter  their  placements.  That  this  has  occurred  in  a  few 
instances  out  of  a  detailed  record  of  2.CtOO  cases  can  l>e  no 
matter  of  wonder ;  and  that  the  replacement  consists,  with 
but  one  exception,  of  recoveries,  must  convince  any  but  a 
prejudiced  mind  that  my  intention  was  an  honest  one.  The 
one  fatal  case  removed  from  the  list  of  cases  of  removal  of  the 
appendages  to  the  list  of  cases  of  hysterectomy  will  prove  this 
still  further :  for  I  could  easily  aft'ord  a  material  addition  to 
the  mortality  of  the  former,  whilst  I  confess  that  the  addition 
of  even  one  to  the  list  of  fatalities  of  hysterectomy  was  to  me 
a  serious  trouble. 

AVhat,  therefore,  was  a  real  virtue  in  my  handling  of  my 
statistics  Dr.  Skene  Keith  wishes  to  press  against  me  as  a. 
piece  of  dishonesty.  Tlie  principles  on  whicli  I  have  tabu- 
lated my  cases  are  doubtless  open  to  differences  of  opinion  ; 
all  statistical  methods  are;  and  as  a  pioneer  I  liave  had  to 
alter  my  methods  ;  but  in  every  instance  I  have  stated  the 
fact  and  have  given  my  reasons.  What  I  want  is  that  the 
system  of  tabulation,  however  it  may  be  constructed,  shall  be 
complete  and  satisfactory  in  detail.  My  brochure  on  the  sur- 
gical treatment  of  myoma  is  now  in  the  press,  and  it  shows 
a  record,  even  if  the  displaced  case  can  be  reinstated,  which 
will  establish  the  etficiency  of  my  method.  If  the  electrical 
treatment  can  show  a  better  with  the  same  supply  of  detail,  I 
shall  have  nothing  more  to  say. — I  am,  etc., 

Rome.  L-\wsox  Tait. 

IM  ID  WIVES  REGISTRATION  BILL. 

Sib, — After  reading  Dr.  Atthill's  letter,  I  have  come  fo  the 
conclusion  that  he  has  not  seen  a  copy  of  the  amendecl  Jlid- 
wives  Bill,  Ijut  thai  be  has  contented  himself  with  collecting 
from  the  medical  press  the  opinions  of  others,  and  presenting 
them  to  us  in  the  miinviting  form  of  a  rechauffe  dish.  I  have 
lieeii  led  to  believe  this  because  he  says  the  "title"  of  the 
Bill  indicates  that  its  framers  think  "  registration  "  all  that 
is  needed.  Now  the  title  is  described  in  the  first  clause  as 
follows:  "This  Act  may  for  all  purposes  be  cited  as  The 
Midwives  Act."  This  is  a  comprehensive  title,  and  includes 
education,  examination,  certification,  and  registration.  These 
are  only  means  to  an  end,  and  that  end  is  lost  sight  of  by 
many;  namely,  the  prevention  of  women  calling  themselves 
midwives  who  are  not  comjietent  to  act  as  such.  Dr.  Atthill 
proposes  that  an  .\ct  should  be  passed  to  encourage  the  edu- 
cation of  midwives,  ami  enforce  their  examination,  but  he 
says  nothing  about  granting  certificates  or  registering  them. 
Examination  is  of  little  use  unless  the  person  passing  it  can 
prove  the  jxissessioii  of  it  by  certificate,  and  the  certificate  is 
of  no  value  to  one  who  hohls  it  if  others  can  declare  they  have 
it,  and  there  is  no  Register  to  refer  to  for  proof  against  them. 
Dr.  Atthill  is  satisfieil  with  "Home  Rule"  in  Ireland  as  far 
as  midwives  are  concerned,  and  kindly  wishes  to  help  us  with 
the  management  of  ours.  The  King  and  (jueen's  College  of 
Physicians  of  Ireland  obtained  a  Charter  in  1673,  enabling 
them  to  examine  and  license  midwives,  and  punish  all  who 
practised  without  a  licence.  ^Midwives  have  certainly  received 
more  attention,  and  been  better  educated  in  the  sister  isle. 
"  As  a  rule,"  Dr.  Atthill  says,  "  they  are  efficient  and  well 
conducted."  He,  however,  thinks  the  English  midwives  we 
propose  to  educate  and  register  will  not  be  so  satisfactory,  for 
lie  fears  "a  good  many  will  be  guilty,  or  at  least  be  accused 
of  being  guilty,  of  drunkenness,  incompetence,  infamous  or 
disgraceful  conduct,  etc."  Let  us  hope  this  fear  is  groundless. 
Some  of  the  objections  which  Dr.  .\ttliill  mentions  have 
already  received  attention,  and  will  be  remedied  after  the 
Bill  has  been  read  a  second  time,  lint  a  number  of  them  are 
due  to  incomplete  knowledge  or  misapprehension  of  the  in- 
tention and  ]iowers  of  the  Bill.  Tliese  will  most  certainly 
disappear  witli  further  enlightemnent.— I  am,  etc., 

Upper  AVimpole  Street,  W.  James  H.  Avelixg. 


Sir, — The  following  case,  occurring  at  the  time  of  the  dis- 
cussion on  the  Midwives  Registration  Bill,  is  perhaps  worthy 
of  remark. 

On  Christmas  Day,  189(1,  at  4  p.m.,  I  was  called  to  see  a 
woman  who  had  lieen  delivered  at  10  a.m.  by  a  midwife  of 
over  fifteen  years'  experience.     The  patient  was  fiooding,  and 
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had  all  the  signs  of  gravQ  post-parfiim  li;cmorrliag( — blanched, 
ringing  in  the  ears,  loss  of  sight,  pulse  barely  perceptible  : 
tile  uterus  was  enlarged  and  partially  contracted,  due,  I  sup- 
pose, to  the  ergot  the  midwife  had  given.  The  latter  said  tlie 
placenta  came  away  all  right  and  she  had  put  it  behind  the 
fire— the  usual  mode  of  procedure.  I  introduced  my  hand  into 
the  uterus  and  found  an  adherent  placenta,  wliich  I  removed. 
On  the  introduction  of  ice  and  aiitiseptically  syringing  the 
liiemorrhage  ceased.     Tlie  ])atient  is  slowly  recovering. 

That  the  midwife,  with  her  long  experience,  either  failed  to 
recognise  or  utterly  ignored  the  danger  and  urgency  of  the 
case  is  proved  by  the  fact  that  the  husband  of  the  patient 
called  me  in  of  liis  own  accord  and  not  at  the  suggestion  of 
the  midwife.  >'ow,  the  latter  is  one  of  the  many  who  will  lay 
claim  to  be  put  on  the  Register. 

There  is  another  class  of  patients— and  not  by  any  means 
few  in  number— attended  by  midwives,  on  the  plea  of  not 
being  able  to  pay  the  doctor's  fee  of  10s.  6d.,  though  the  mid- 
wife charges  7s.  6d.,  who  apply  for  medical  help  and  claim  to 
be  attended  on  benefit  societies,  clubs,  or  Poor  Law.  These 
unfortunate  women  are  suffering  from  the  effects  of  ignorant 
or  meddlesome  midwifery.  The  medical  man  loses  his  con- 
finement fee  and  also  his  extra  work. 

If  this  Act,  as  it  now  stands,  becomes  law,  instead  of  be- 
coming a  boon  to  the  ]ioor  lying-in  woman,  it  will  prove  the 
very  reverse,  and  the  injury  to  the  general  medical  practi- 
tioner will  be  serious.  Even  now,  although  we  do  not  live  in 
Russia  or  Xorway,  midwives  visit  and  have  medicine  made 
up  for  women  and  children.  "What  may  the}- not  attempt 
when  they  are  backed  up  by  an  Act  of  Parliament :'  Possibly 
the  specialist  on  diseases  of  Women  may  reap  the  benefit— if 
not  in  fees,  at  any  rate  in  experience — from  liotclied  mid- 
wifery.— 1  am,  etc., 

Buiwell,  Notts.  Samuel  Alkxaxdee,  L.R.C.P.Edin. 


A  CROWXER's  quest: 

Sir,  Last  week  I  was  called  to  a  fatal  case  of  burning,  the 
victim  being  an  infirm  woman  living  with  her  married  son. 
According  to  instructions  given  to  the  coroner  by  the  London 
County  Council.  I  am  informed  that  medical  evidence  must 
be  disjjcnsed  with  in  all  possible  cases,  a  circumstance  which 
will  invalidate  the  object  of  inquiries  into  the  causes  of  sudden 
death. 

Accordingly  I  was  not  subprenaed,  but,  being  interested  in 
the  case,  I  was  present.  I  am  not  wrong  in  saying  the  evi- 
dence was  of  the  most  useless  type,  and  totally  irrelevant  as 
to  the  immediate  cause  of  death.  Only  two  witnesses  were 
sunnnoned,  and,  on  account  of  the  darkness  of  the  room  in 
which  the  deceased  was  found,  neither  ha<l  actually  seen 
her  after  death.  After  I  had  seen  the  body  I  directed  the 
friends  to  connnunicate  with  the  jiolice.  No  police  evidence 
was.  however,  thought  desirable.  Both  femora,  I  may  add, 
were  oliliquely  fractured  in  their  lower  thirds,  the  soft  tissues 
su])erjaeent  to  the  shafts  being  completely  destroyed  in  the 
incineration.  Xo  reference  whatever  was  mad(!  to  this  cir- 
cumstance, although  I  had  made  communication  to  that  effect 
to  the  coroner's  olliccr. 

The  ends  i>f  justice  are  most  likely  to  be  defeated  if  inquiries 
are  coiiihicted  i^n  these  lines.     1  am,  etc, 

Erank  JIewkley,  M.B.,  F.R.C.S. 

Sfiike  Newington,  N. 


THE  COXVrLSIVE  COT'GII  OF  PEBERTY. 

Siu,  In  your  report  of  the  meeting  of  the  Medical  Society 
of  London  on  December  loth  the  summary  of  my  remarks  on 
Sir  Andrew  Clark's  paper,  "The  ('onvnlsi\c  Cough  of 
Puberty,"  contains  a  statement  which  I  shall  be  glad  to  be 
permitted  to  correct,  since  it  is  almost  the  converse  of  that 
which  J  actually  saiil.  The  observation  referreil  to  the  alleged 
reseml)lance  of  the  cough  to  the  sr>und  made  in  the  laryngeal 
crises  of  tabes.  I  said  that,  while  I  would  not  deny  tliat  tliere 
were  cases  of  laryngeal  crises  in  wliich  a  similar  sound  was 
made,  in  all  the  cases  of  each  disease  that  had  come  under 
my  notice  the  soumls  produced  were  quite  dill'ercnt  :  that  I 
had  not  understood  the  jiapcr  to  assert  that  in  no  disease 
whati'vcr  was  any  similar  sound  ever  iiroduced,  Imt  merely 
that  the  cough  diU'cred  so  notably  from  all  ordinary  forms  of 
cough  that  it  might  fairly  be  described  as  siii  //eiicrk,  and  iu 


this  I  entirely  agreed.     As  a  matter  of  fact,  I  have  never  even 
read  a  description  oi  the  laryngeal  crises  of  tabes  which  is 
suggestive  of  a  similarity  to  the  peculiar  cough  referred  to. — I 
am.  etc.. 
Queen  Anne  Street,  W.  "W.  E.  Gowers. 


THE  USE  OF  THE  LAXTERX  IX  PATHOLOGICAL 
LECTURES. 

Sib, — In  the  British  Medicai.  JorHXAi,  of  December  20th, 
IS'M,  I  see  a  note  of  some  remarks  made  by  Mr.  Watson  Cheyne, 
at  tlie  conclusion  of  his  recentlj' published  lectures,  on  the  use 
of  the  optical  lantern  in  illustrating  lectures  on  pathology. 

I  have  used  the  lantern  now  for  several  J'ears,  and  am  daily 
adding  to  tlie  already  large  numljer  of  slides  made  for  the 
pathological  dejiartmeiit  of  the  Yorkshire  College.  I  should 
feel  quite  lost  without  the  lantern,  though  I  liave  a  large 
number  of  sheet  diagrams,  which  are  used  mostly  for  the 
class  on  morbid  histology.  If  the  lecturer  is  to  continue  to 
exist  amid  the  fast-coming  crowd  of  textbooks,  he  must  make 
the  best  of  the  advantages  of  his  position,  not  the  least  of 
which  is  the  power  to  elucidate  a  difficult  subject  by  a  num- 
ber of  illustrations  far  beyond  what  the  most  generous  pub- 
lisher would  allow  in  a  textbook.  Sheet  diagrams  are  very 
expensive,  and  unless  made  by  a  skilled  pathologist  require 
constant  supervision  in  their  execution.  A  lantern  can  be 
bought  for  £.2  or  less.  The  cost  of  oxygen  is  small.  By  the 
use  i:>f  the  ingenious  copying  frame  invented  by  Professors 
Barr  and  Stroud,  and  described  at  the  recent  meeting  of  the 
British  Association,  the  copying  of  drawings  and  book  illus- 
trations is  rendered  perfectly  simple,  and  an  ordinarily  in- 
telligent laboratory  assistant  could  be  taught  in  about  a 
couple  of  hours  to  make  first-rate  lantern  slides.  This  machine 
will  be  on  the  market  in  a  few  weeks,  at  a  cost,  I  believe,  of 
about  £G,  including  camera  and  lens. 

There  is  no  need  to  darken  the  lecture  room  beyond  shad- 
ing the  screen,  whicli  should  be  inclined  forwards,  and  the 
lantern  manipulati^il  by  the  lecturer  from  the  lecture  table. 
If  the  lighting  lie  jiroperly  arranged  sheet  diagrams  may  lie 
shown  at  the  same  time  at  the  sides  of  the  screen.  The  slides, 
if  made  at  home,  should  cost  less  than  3s.  per  dozen. 

As  I  remai-ked,  I  have  already  a  large  number  of  negatives, 
and  it  seems  a  ]iity  tliat  these  and  similar  ones  done  by  other 
workers  should  not  lie  more  generally  available  to  lecturers 
on  the  subject,  and  tlicy  have  cost  me  mucli  time  and  trouble, 
which  I  would  gladly  save  others,  I  am  quite  rea<ly  to  lend 
my  negatives  to  any  colleague  who  may  wish  to  print  from 
them  ;  but  1  think  the  better  course  would  be  to  arrange  with 
some  competent  professional  photograijher.  who  would  not 
only  print  from  negatives  sent  him  from  various  sources,  but 
wouM  also  undertake  the  preparation  of  diagrams  from  books, 
drawings,  etc.,  at  reasonable  rates.  At  present  these  rales  (I 
have  paid  24s.  a  dozen  liefore  I  began  to  make  them  myself) 
are  far  too  high.  A  catalogue  of  negatives  in  stock  should  be 
published.— 1  am,  etc., 

Leeds.  Ebnest  II.  Jacob,  M.D. 


ESTIMATION  OF  URIC  ACID  BY  HAYCRAFTS 
PROCESS. 
Sir, — I  see  in  the  British  3Ieiiical  Jorit.vAi,  of  January 
3rd  an  account  of  a  paper  liy  Dr.  Haig  on  Hayeraft's  Method 
of  Estimation  of  Uric  Acid  in  Urine,  in  wbii-li  he  refers  to  my 
note  on  the  subject,  published  two  years  ago  in  the  Proceed- 
ings of  the  Royal  Society.  I  think  Dr.  Haig  does  not  appreci- 
ate the  exact  position  of  affairs  with  regard  to  this  method. 
He  simply  states  that  Salkowski  and  myself  have  adversely 
criticisccl  the  method,  and  implies  that  our  objections  mainly 
rest  on  •' more  or  less  theoretical  points  in  chemistry."  Asa 
matter  of  fact  they  rest  on  direct  comparisons  between  results 
obtained  l>y  Hayeraft's  method  and  those  obtained  by  some 
other  method  known  to  lie  reliable,  and  on  analyses  of  the 
precipitate  obtained  by  addition  of  silver  nitrate  to  urine,  as 
done  in  Hayeraft's  method.  Dr.  Haig  seems  to  imply  that 
Salkowski  was  not  imiuobably  influenced  in  his  results  liy 
the  fact  that  he  is  the  author  of  another  met  boil  for  estimating 
uric  acid.  Such  an  insinuation  against  a  chemist  of  Salkow- 
ski's  reputation  is  not  only  imiiolite,  but  is  ridiculous.  All 
that  need  lie  said  in  answer  to  it  is  that  Salkowski  had,  before 
llayeraft  had  invented  his  method,  shown  that  such  a  me- 
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t}iod  must  be  inaccurate  by  his  analyses  of  the  precipitates 
tlirown  down  in  various  urines  by  silver  nitrate.  Dr.  Haig  is 
unabh'  to  see  wliy  Salkowski's  metliod  shouKl  be  more  accu- 
rate tlian  Uaycraft's.  The  reason  is  very  simph' :  in  botli  a 
silver  urate  is  thrown  down  containing  all  the  uric  acid.  Sal- 
kowski  determines  the  uric  acid  by  preparing  it  pure,  making 
allowances  for  errors  of  crystallisation,  so  that  the  composi- 
tion of  the  above  silver  urate  does  not  matter.  Ilaycraft  de- 
termines the  silver  contained  in  this  silver  urate,  and  hence 
for  his  method  to  be  accurate  it  is  essential  that  the  compo- 
sition of  tills  body  should  be  constant,  and  should  contain 
definite  proportions  of  silver  and  uric  acid.  Tliis,  according 
to  Salkowski  and  myself,  it  does  not  do,  the  proportions  of 
silver  and  uric  acid  varying  considerably  with  diflVrent  urines. 
With  Dr.  Haig's  deductions  from  his  experiments  I  do  not 
presume  to  deal,  except  to  point  out  the  rashness  of  arguing 
from  results  obtained  by  a  method  which  the  greater  bulk  of 
the  eviilence  at  present  shows  to  lie  so  inaccurate,  and  to  re- 
gret that  he  did  not  alwaj's  use  the  "  rough  "  (to  use  his  own 
words)  method  of  Heintz. — I  am,  etc., 

Alfhed  M.  Gossage,  B.A.Oxon.,  M.R.C.P.,  L.R.C.P. 
Westminster  Hospital,  S.W. 


DEATHS  rXDER  CHLOROFORM. 

Sin, — I  take  it  that  one  of  the   cases  mentioned  in  the  edi- 
torial  article   in   tlie   BniTiSH  MEnicAi.  JornXAi.  of  January 
3r<l.  li^m.  is  that   of  a  case  of  death  under  chloroform  at  the 
-        Cxuest  Hosi)ital,  Dudley. 

As  Resident  Ollicer  of  the  Guest  Hospital  I  may  .say  that 
the  fullest  pnssilile  record  of  the  case  will  be  forwarded  you 
in  due  course. 

With  regard  to  tlii.s  case,  I  was  not  tlie  administrator  of  the 
an;esthetic,  as  I  had  lieen  suunnoned  to  an  urgent  casualty, 
nor  was  1  present  during  tlie  administration  of  tlie  an;es- 
thetic.  Neither  was  I  summoned  to  give  evidence  before  the 
coroner.  The  report  from  \\\i'  lUrmini/ham  6'n.:e«e  is  inaccu- 
rate in  more  than  one  di'tail.  -1  am.  etc., 

KiifiAii  11.  SxnoxG,  M.R.C.S.Eng. 

University  College  Hospital. 


RONE  RLATES  IN  ENTERECTO.M V. 

Sin, — In  the  liradshaw  Lecture  on  Modern  Abdominal  Sur- 
gery, when  s])eakingof  enterectoniy.  Sir  Spencer  Wells'  said: 
'•  Dr.  Seiin  has  made  some  valualile  additions  to  tlie  practice 
of  enterectomy  by  teaching  the  use  of  alvsorbable  plates  of 
decalcltie<l  lione  in  facilitating  the  union  of  the  two  </y)f«(«i/s 
to  restore  the  <'ontiiiuity  of  the  intestinal  canal.  I  have  some 
of  these  plates  here  preserved  in  an  a»tiseptic  solution  as  they 
are  ke])t  for  u.«e.  Theij  ciime  aiiai/  iritk  Me./«c<«,  about  a  week 
after  the  op<'ration."     (The  italics  are  mine.) 

.\s  1  was  tlie  first  surgeon  in  this  country  to  bring  Senn's 
operation  of  intestinal  anastomosis  ijermaneiitly  before  the 
profession,  by  instituting  a  series  of  experiments  in  conjunc- 
tion witli  Mr.  Victor  Horsley,  the  results  of  which  1  published 
in  till'  RiiiTisii  Medicai.  JoiKXAi.  in  July,  1889,  I  am  sure  Sir 
Spencer  Wells  will  pardon  me  if  I  point  out  one  or  tAvo  slight 
inaccuracies  in  the  above  passage  of  his  lecture,  which,  if 
allowed  to  pass  uncorrected,  may  lead  to  disappointment  and 
disaster. 

Eirst,  it  is  stated  that  the  use  of  the  decalcified  bone  plates 
is  to  facilitate  the  union  of  the  ttio  openinyn  to  restore  the 
continuity  of  the  canal.  This  is  not  their  actual  use,  as  the 
open  eiid.t  of  the  divided  intestine  are  inverted  and  closed  by 
a  continuous  suture  of  fine  silk  or  catgut,  and  the  bone  plates 
are  inserted  into  the  intestine  through  an  opening  made  in 
the  convex  surfaces  of  each  end.  some  two  inches  from  the 
closed  extremities.  The  two  plates  are  then  a])proximated 
and  tied  firmly  together  by  means  of  the  threads  attached  to 
them,  in  the  manner  described  by  Senn  in  his  article,  and  by 
myself  in  the  report  aliove  referred  to,  and  in  subsequent  de- 
scription.s  of  successful  operations. 

Had  Sir  Spencer  Wells,  when  getting  Mr.  Stanhope  Bishop's 
interesting  preparation  from  the  Museum  of  the  College  of 
Surgeons,  extendi'd  his  search  to  the  adjoining  preparations, 
be  would  have  found  those  presented  by  me,  whicli  show 
what  beautiful  results  are  obtained  by  this  method  of  union 
of  the  intestine  by  approximation  discs. 

1  British  Medical  Jouhnal,  December  27th,  1890,  p.  1468. 


Secondly,  Sir  Spencer  Wells  says  the  decalcified  bone 
plates  are  preserved  in  an  antiseptic  solution.  Here,  again, 
he  is  in  error,  as  after  the  bone  plates  are  decalcified  they  are 
preserved  in  rectificrJ  spirit,  the  object  being  to  harden  tliem  ; 
if  they  were  merely  kept  in  an  antiseptic  solution,  they  would 
be  so  soft  that  I  question  if  they  would  answer  the  purpose 
required  of  them. 

Lastly,  it  is  stated  these  bone  plates  come  away  in  the 
ffeces,  inferring  that  they  pass  per  anion,  whole.  This  is  not 
so,  as  they  become  absorbed  and  digested,  the  length  of  time 
taken  being  slightly  longer  than  wlien  these  plates  are  used 
for  gastro-enterostomy,  in  which  operation  the  plates  en- 
tirely disappear  on  about  the  fifth  or  sixth  day. — I  am,  etc., 

Upper  Wimpole  Street.  Fbed.  Bowkemax  Jessett. 


EDUCATION  AND  CULTURE. 

Sib, — In  your  leader  on  "  Education  and  Culture,"  you  put 
in  a  moderate  and  qualified  plea  for  Latin  as  an  instrument  of 
general  education.  Kindly  allow  me  a  word  in  reply.  Eor 
the  sake  of  shortness,  I  shall  touch  the  subject  at  one  point 
only.  You  say  that  Latin  "  will  prove  of  infinite  assistance" 
to  the  student,  "  in  the  acquisition  of  other  "  languages. 

Now,  we  as  a  nation  have  a  vast  and  ever-increasing 
Oriental  connection.  Hundreds  of  our  countrymen,  including 
many  medical  men,  spend  their  entire  working  lives  in  the 
East,  where  they  liave  to  learn  the  languages  of  Eastern 
peoples.  Does  Latin  afl'ord  the  slightest  help  in  learning  the 
languages  of  India,  Burmali,  or  China,  or  any  Eastern  language 
whatever?  Come  to  Europe.  We  learn  of  energetic  young 
officers  in  the  army  obtaining  special  leave  of  absence  in 
order  to  acquire  the  language  of  our  formidable  rival,  Russia. 
Is  the  Latin  they  learned  at  school  of  any  service  to  them? 
If  there  is  a  language  that,  at  the  present  day,  concerns  the 
medical  profession,  especially  in  its  scientific  walks,  surely 
it  is  the  language  of  Professor  Koch.  But  Latin  gives  no  lielp 
in  learning  (ierman.  In  fact  there  is  only  one  group  of 
tongues,  the  Romance  group  namely,  that  Latin  affords  any 
key  at  all  to,  and  of  these  Erench  is  the  only  one  that  most  of 
us  ever  think  of  learning.  As  everyone  knows,  the  chief 
difficulty  with  French  is  the  pronunciation,  and  Latin  is  of 
no  service  whatever  in  mastering  this  difficulty.  In  granima- 
tii-al  structm-e  Latin  is  no  practical  key  to  French,  the  change 
that  Latin  lias  undergone  in  passing  into  French  having  been 
so  great.  In  the  matter  of  derivation  Latin  is  of  some  service, 
but  disappointingly  little,  French  being  the  descendant  not  of 
classical  or  literary  Latin,  over  which  we  spend  so  much 
time,  labour,  and  monej-  in  not  learning,  but  of  popular  Latin, 
the  speech  of  the  Roman  rustic  and  the  rank  and  file  of  the 
Roman  legions — a  speech  probably  as  diflerent  from  the 
Latin  of  Cicero,  as  the  dialect  of  a  Somersetshire  peasant  is 
from  the  English  of  Ruskin.  In  fine,  the  usefulness  of  Latin 
in  the  practical  acciuisition  of  "other  languages,"  or  "mo- 
dern languages,"  is  immensely  overrated,  and  this  argument 
for  its  retention  does  not  bear  examination. — I  am,  etc., 

Oxford.  James  Neil,  M.D. 


THE  MEETING  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sm,— Mr.  Bi-yant,  President  of  the  College  of  Surgeons,  has 
directed  my  attention  to  an  inaccuracy  contained  in  your  report 
of  my  remarks  at  the  above  meeting  on  December  20tli,  1890, 
which  appears  on  page  15(>iof  thcBniTisH  Medical  Jofenal  of 
December  27th,  1890.  I  am  there  reported  to  have  said,  touching 
the  negotiations  between  the  London  University  and  the 
College  of  Surgeons,  that  "  the  President  of  the  College  of 
Surgeons  stated  that  every  Fellow  of  the  College  was  con- 
sulted, because  ever}-  Fellow  who  was  what  he  ought  to  be 
became  a  member  of  the  Council."  What  I  did  say  was  that 
the  President  of  the  College  of  Phy.vcians  had  stated,  in 
answer  to  Q.  767,  in  his  evidence  before  the  Royal  Commission 
on  the  Teaching  I'niversity  for  London  (page  72),  "that  Fel- 
lows of  the  Royal  College  of  Surgeons  are  sooner  or  later,  if 
they  are  what  thej-  ought  to  be,  chosen  to  the  Council." 

Mr.  Bryant,  on  tlie  other  hand,  in  answer  to  Q.  850,  was 
careful  to  speak  of  "  we  of  the  Council,"  when  questioned  as 
to  the  opinion  of  the  College  of  Surgeons  upon  the  question 
of  a  doctorate  for  London  medical  students. 

Probably  those  who  have  devoted  most  attention  to  this 
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quci^tion  would  also  cordially  nndorsc  the  aphorism  uttered 
by  Mr.  Bryant  in  answer  to  (2.  8G7,  namely,  "Competition  in 
teaehin;.'  iinprnves;  comi)etition  in  givinfr  degrees  lowers," 
even  if  they  wowld  not  iro  so  far  as  to  fear  with  him  ((}.  873) 
tliat  the  motive  iif  sueli  lowering  was  "  to  attract  students  and 
get  cash  into  tlieir  coffers." — I  am,  etc., 
Gloucester  Gate,  W.       W.  J.  Collins,  M.S.Lond.,  F.E.C.S. 


LUNACY  ACT,  1890. 

Sir,— 1  enclose  a  copy,  which  lias  been  sent  to  me,  of 
'■  IJeguIations  prescribed  by  the  justices  of  the  Brentford 
J)ivision  for  carrying  out  the  provisions  of  the  above  Act." 

The  first  regulation  seems  framed  to  impose  an  additional 
delay  in  the  early  treatment  of  cases  of  insanity  to  that 
already  existing.  According  to  the  .Vet  the  petition  and  other 
papers  are  to  he  presented  to  a  judicial  authority,  not  to  the 
clerk,  and  one  can  quite  understand  that  the  relatives  of  some 
private  patients  would  object  most  strongly  to  the  papers 
being  first  sulimitted  to  the  clerk.  If  the  justices  are  not 
willing  or  able  to  examine  the  papers  themselves  and  see  that 
they  are  in  order,  hut  need  to  have  them  first  submitted  to 
the  clerk,  one  has  some  ditticulty  in  seeing  what  a<lvantage  to 
the  patient  arises  from  their  intervention  ;  but,  unfortunately, 
this  is  now  the  law.  It  seems  to  me,  liowever,  that  additional 
delay  and  possible  annoyance  to  petitioners  should  not  be 
caused  liy  such  a  regulation. 

The  second  regulaticm  seems  to  be  entirely  itltra  rtres — no 
copy  of  tlie  forms  «nd  pajjers  is  required  to  be  furnished  by 
the  -Vet,  excejjt  in  the  case  of  a  second  ])etition  lieing  pre- 
sented after  a  first  one  has  been  dismissed,  and  I  should  very 
nnich  <loubt  the  legality  of  this  rule. 

In  the  third  regulation  the  submission  of  the  papers  to  the 
justice's  clerk  seems  more  reasonable,  though  there  is  nothing 
in  the  Act  to  render  it  compulsory. 

Such  regulations  as  these  seem  to  me  to  be  worth  tlie  notice 
of  till'  profession,  for  if  the  same  or  similar  rules  are  made  by 
the  justices  in  other  divisions,  the  troubles  of  petitioners  will 
be  more  unbearable  than  they  are  at  present. — I  am.  etc., 

Bethlem  Ivoyal  Hospital.  K.  Percy  Smith,  M.D. 

LUN.\CY  .-VCT,  1890. 

REGUI..\TI0NS    PKESCmnED    UY  THE   JUSTICES    OF    THE    liRENTFOED  DIVI- 
SION' FOn  CAUKYISG   OUT    THE    PUOVISIONS  OF  THE  AIIOVE   ACT. 

1.  ,\iiy  person  tlosirous  of  ])resoiiting  :i  potition  for  tlic  purpose  of  ol)- 
lainiiiK  a  reception  order  for  the  detention  of  a  patient  in  asylum  sliall. 
before  waitinu' ujion  a  justi<*e,  sul)mit  all  necessaiy  papers — iianiely.  the 
petition,  stateim-nt  of  it;irtieulars,  and  niedieal  certificates— to  the  clerk 
to  till'  jusfii-cs  at  his  oilier  -KM.  High  Street,  Brentford. 

2.  That  eox^ies  of  all  forms  and  papers  shall  he  furnished  at  the  time  of 
presenting,'  the  petition.  Tin-  ju'-tiefs  iiartii-nlarly  ask  persons  presenting 
a  petition  tocndeavour  to  oliscivc  Ihis  regulation,  as  it  is  of  great  assist- 
ance as  a  matter  of  future  reference. 

''i.  That  any  jierson  giving  notice  of  having  knowledge  of  a  pauper 
lunatic,  or  one  not  under  i)roper  care  and  control,  shall,  before  waiting 
upon  a  justice,  submit  all  papers  to  the  clerk  to  the  justices.  Persons 
giving  such  notice  shall,  previous  to  attending,  make  themselves 
thoroiighly  acquainted  witli  the  cireunistanees  and  jxisition  of  the  alleged 
lunatic,  so  as  to  enable  the  justice  to  decide  in  what  manner  he  will  treat 
the  case. 


MEDICO-LEGAL    AND    MEDICO  ETHICAL 

M.P.—Wc  apprehend  that  our  correspondent  is  a  somewhat  nnohscrvant 
render  of  the  liiUTisii  Mkdicat.  Journai,,  (ttlierwise  he  may  have  noted 
that  the  <iuestioiis  whieh  lie  submitted  in  tlic  name  of  **  A  Memher  " 
were  replied  to  in  the  numl)er  imhlished  on  December  i;Jth,  under  the 
heading  oi  "  A  Supphmter,"  page  MOI,  eolumn  1. 


A  TARIFF  OF  MEDICAL  FEES. 
M.n.  M. A.  will  find  the  desired  information  in  the  MrfUcct-CUirnrrjical 
Tnriifn,  published  by  Mr.  II.  K.  Lewis,  VMS,  (iowcr  Street,  W.C,  priee  2s., 
with  whii-h  we  may  advise  him  to  ])roeure  the  Votniti  Practithnicr.  priee 
~n.  {M\.,i\\H\U\Q  <'<><le  of  Medical  Ethics,  ^s.,oY  the  three  books  oonildned 
in  one  volume,  10s.  iid. 

The  fee  for  an  allidavit  varies  from  .Is.  6d.  upwards,  aeeording  to  the 
leni.'th  and  nature  of  the  aftidavit,  and  the  trouble  entailed  inniastcr- 
ing  the  details. 

CONTRACTS  NOT  TO  PUACTISE. 
A  sells  his  prnetiee  to  It.,  and  signs  the  aKreemcnt  not  to  interest  or  eon- 
ecru  himself  either  dircrtly  or  indirectly  in  exercising  or  carrying  on 
or  assisting  to  carry  (111  the  usual  duties  of  a  medical  attendant.  C..  a 
former  patient  of  A.  but  n4>w  the  patient  of  a  neijihbouring  practitioner 
and  residing  within  tlie  limit  of  distance,  is  senouslv  ill.  A.  is  in  the 
district  staying  with  some  friends,  hears  that  C.  is  i"ll.  calls  on  C.  and 
there  accidentally  meets  C.'s  medical  attendant,     lioth   examine  the 


ease  and  express  the  same  opinion.    Docs  A.  violate  his  agreement, 
although  no  money  passes  from  C.  to  him  ? 

%*  Although  the  visit  of  A.  to  C.  would  nominally  constitute  a  breach 
of  the  agiecment  under  the  circumstances  nairatcd.  it  could  not  in 
equity  be  so  regarded,  for  not  only  had  C.  never  been  B.'s  patient,  but 
the  latter  thereby  sustained  no  pecuniary  damage.  A  liberal  and 
generous  construction,  moreover,  of  such  agi-eements  will,  as  a  inile, 
always  be  found  more  advantageous  than  an  insistence  of  a  fulfilment 
of  the  strict  letter  of  the  law  thereof. 


CHEAP  DISPEN.SARIE.S. 
Dispensary  writes  :  Two  friends  of  mine,  qualified  men,  propose  startine 
a  cheap  dispensaiy— Is.  per  case,  and  medicine.    They,  I  believe,  intend 
to  have  circulars  pnuted  and  left  at  the  doors  of  houses  in  the  localitv. 

1.  Will  this  be  infringing  any  rule  set  out  by  the  (.'oUeges  of  London  r 

2.  Is  it  in  the  power  of  the  Colleges  to  erase  such  members  from  their 
list  ? 

%*  If  our  con-espondcnt  had  been  a  careful  reader  of  the  British 
Medical  Journal  he  could  not,  wc  think,  have  failed  to  notice  re- 
peated condemnatory  comments  on  the  subject  matter  of  his  note,  in 
reply  to  which  we  would  remark  that  to  *'  start  a  cheap dispensaiy  at  Is. 
per  case  and  medicine,  and  to  leave  printed  circulars  at  the  doors  of 
houses  in  the  locality."  would  not  only  be  highly  derogatoiy  and  con- 
traiyto  tlie  ethics  and  true  interest  of  the  profession,  but  justly  sub- 
ject the  practitioners  in  question  to  the  discipliuaiy  laws  of  their  re- 
spective Colleges.     ]'crbtiin  sap. 


CONSULTATION  IN  AFRICA. 
V.  W.T.W.  COrange  Free  Statei.— Our  correspondent  has  omitted  to  state 
whether  the  gentleman  whom  he  declined  to  meet  in  consultation  is. 
notwithstanding  the  withholdment  of  a  licence  to  practise  by  the  oflici- 
ally  recognised  Cape  Colony  Medical  Board,  f/f  .fViWo  a  legally  (qualified 
medical  practitioner— an  essential  point  on  wiiich  our  opinion  can 
alone  be  safely  based.  "With  the  view,  however,  to  aid  our  correspon- 
dent, as  far  as  possible,  in  the  absence  of  such  information,  we  would 
observe  that,  if  the  person  in  question  be  (otherwise  than  in  the  Cape 
Colony)  a  medical  man  r^ualified  to  practise.  Dr.  \V.  would  not.  as  we 
view  it.  be  proiossioii;illy  justified  in  refusing  to  meet  him.  and  more 
especially  in  a  case  in  wliich  life  was  impeiilled.  f(»r  the  claims  of  hu- 
manity oUL.'ht  to  sui'crscde  all  else.  If.  on  the  other  hand,  he  be  not  a 
legally  qualified  man.  the  M.R.C.S.  alluded  to,  in  consoi-ting  wifh 
him  as  a  partner,  would  he  acting  in  direct  contravention  of  the  ethics 
of  the  profession,  and  not  only  subject  himself  to  the  disciplinary  law^ 
of  liis  College,  but.  being  guilty,  as  he  would  be. of  "covering,"  hewould 
render  himself  lial)Ic  tn  have  his  name  erased  from  the  Medical  Register 
by  the  General  Medical  Council. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
Fleet-Surgeon"  James  Hamilton  Maiitin  has  been  nominated  a  Com- 
panion of  the  Pistingui-^hed  Service  Order,  "in  recognition  of  his  ser- 
vices during  the  late  u])crations  against  the  Sultanate  of  Vitu." 

The  following  aiq'oiiitiiicnts  have  been  made  at  the  .\dmiralty  :— E.  T^ 
Cook,  Surj^eon.  tu  the  >>(  ((/ur/?  January  lind :  (.;.  Edwards,  Surgeon,  to 
the  Duke  oj  WeUi}Mii(tii,  athlitiitnal,  January  tilli ;  R.  F.  H.\te,  Suix'con.  tc/ 
the  rcmhrokf.  additional,  January  <Uh  ;  H.  W.  Fislavson,  Surgeon,  to  the 
liritaiiDia,  for  temporary  service.  January  »3tli ;  R.  C".  MrNDAY,  Sui'^eon, 
to  the  Iiitprcfinable.  additional,  Januaiy  t»th  :  E.  C.  <'kidland,  F.  Brad. 
SHAW,  and  M.  J.  OREtJAN,  Surgeons,  tothe  IVnt?, additional,  Januaiy  6tli 


MEDICAL  STAFF. 
Surgeon  A.  .\.  Pechell.  M.B..  on  arrival  from  England,  is  posted  to  the 
Bclgaum  and  Bangalore  Districts,  in  the  Madras  connnand. 


ARMY  MEDICAL  RESERVE. 
Srnr.EON    James   Mackay.  iith   (Fifcshiret    Volunteer  Battalion.  Roya? 
Highlanders  (late  the  1st  Fiieshire),  is  appointed  Surgeon,  ranking  as 

Captain,  January  7th. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon  a.  M.  J.  <;m  ks.  M.B..  Bengal  Establishment,  are- 
placed  at  the  disposal  of  the  Military  Department. 

The  services  of  Snrgeon  .\.  E.  Rohkhts,  Bengal  Establishment,  ofliciatin^ 
medical  ollicer  Meywar  Bhccl  Corps,  are  jd^i^'*^*!  at  the  disposal  of  the 
Home  Department. 

Surge<ui  E.  R.  \V.  C.  Carroll.  Bengal  Establishment,  is  appointed  to 
ollicintc  as  medical  otlicer  of  the  Meywar  Blicel  <."orps,  rtre  Surgeon 
Roberts. 

Surgeon-Major  J.  Blood.  Bengal  Establishment,  civil  sui'gcon  of  Shah- 
jehanpore,  is  transferred  to  the  temporarv  half-pav  list  from  December 
21st. 

Surgeon-Major  R.  Pemberton.  Madras  Establishment,  has  been  gi-anted 
an  extension  of  his  six  months'  leave  on  medical  certilicate. 

Snrgeon  J.  W.  Evans.  Madras  Establishment,  civil  sui-geon  of  Cochin* 
and  acting  district  suri:ci>n  of  Rajahmundiy.  is  appointed  to  ,ict  as  Dis- 
trict Sui-goon  and  Svipcriiitcndent  of  the  liaol  at  BcrhamiK)!^;  during  the 
employment  of  Surgcini-Major  D.  Elcum  on  other  dutv. 

Surgeon  c.  Hknokksov.  Madras  Establishment,  lias  returned  fronn 
2\  years'  sick  furlough  out  of  India,  granted  August  ^.-^th,  ItWS. 

Surgeon  M.  A.  T.  Collie,  M.B.,  Bombay  Establishment,  is  appoiulcd  to 
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act  as  Professor  of  Materia  Medica  and  Pharmacy,  Grant  Medical  College, 
during  the  absence  of  .Surgeon  R.  J.  Baker,  51. D. 

Surgeon  J.  P.  Barhy,  51. B..  Bombay  Establisliment,  In  medical  charge 
of  the  -Ith  Native  Infantry,  is  appointed  to  officiate  in  medical  charge  of 
the  27th  Natiye  Infantry  (tst  Belooch  Light  InfantiT),  vice  .Sui-geon  S.  T. 
,\yetoom,  on  furlough. 

Surgeon-JIajor  Herbert  Baillie.  M.D.,  F.R.r.S.,  died  at  Koehampton, 
Clieltenham,  on  December  2.5th,  at  the  age  of  71. 


THE  MILITIA. 
Pi'Rr,EON-M.\.TOR  Cooper  Hayes  CRA^VFORD,  Medical  Officer  to  the  3rd 
Battalion  of  tlic  Noith  Staflordshire  Regiment  (formerly  the  2nd  King's 
Own  Staffordshire  Militia),  died  at  Ealing  on  the  4th  instant,  aged  (a. 


THE  VOLfNTEERS. 
SrRGEOX-5t.vJOR  (ranlving  as  Lieutenant-Colonel)  J.  B.  Kexnedt,  1st 
Essex  .\rtillcry  (Eastern  Diyision  Royal  Artillery)  lias  resigned  his  com- 
mission, witli'  permission  to  retain  liis  rank  and  uniform.  His  com- 
mission as  Surgeon  dated  from  January  3rd,  1868  ;  that  of  Surgeon-Major 
from  February  1st.  18.911. 

The  underni'cntioned  gentlemen  are  appointed  Acting-Surgeons  to  the 
corps  specified,  all  from  January  .3rd  ;— Hugh  Ransom  Brajiwell,  M.B., 
Tynemouth  Artillery  (\Vestern  Division,  Royal  Artillei-y) ;  Richard 
Williams,  Mersey  Division  (Submarine  Miners.  Royal  Engineers) ; 
Frederick  Vasey  Adams,  1st  Lanarkshire  Rifles  :  Charles  Pye  Oliver, 
M.B.,  Maidstone  Diyision,  Volunteer  Medical  Staff  Corps. 

.\cting-Surgeon  .\.  F.  Turner.  2nd  Volunteer  Battalion,  Gloucestershire 
Regiment  (late  the  2nd  Gloucestershire),  has  resigned  his  appointment, 
\vliicli  was  dated  March  20th,  188H. 


I 


THE  RECENT  OPEK.VTIONS  AItAIN.ST  VITI'. 
The  Lniidnti  (Uizcltr  of  January  titli  contains  dcspatclics  from  .\dniiral 
Frcmantle.  Couiinanricr -hi-Cliicf  on  tlio  East  Coast  Station,  reporting  the 
operations  rccriit  Iv  uii<li-rt  a  ki-n  ag;iinst  the  Sultanate  of  \"itu.  He  warmly 
roiniMpnds  Flcct-Surgcon  J.  H  Martin,  of  the  ISimtUrrn.  wlio  acted  as  prin- 
cil>ai  medical  olliccr  of  the  (Expedition,  for  the  efficient  medical  arrange- 
ments madi-  by  liim,  and  who  himself  marched  the  whole  of  the  way  tra- 
versed by  the  "force  landed,  and  was  unremitting  in  his  attention  to  the 
sick, 

Fleet-Surgeon  Martin's  reports  are  also  given.  Addressing  the  Chief  of 
the  Staff,  Captain  the  Hon.  \.  G.  Cur/.on-IIowe,  he  says  :  "  I  would  beg  to 
point  out,  for  your  fav(nirablc>  consideration,  the  willing  and  painstaking 
manner  in  which  the  medical  duties  of  the  expedition  were  carried  out. 
I  feel  myself  personally  iiidclitcd  to  stalf-Surgeon  Christie  for  his  cordial 
co-opcratioli  and  assistance,  and  to  Surgeons  Beattie,  Harries.  Osborne. and 
Voucl  lor  untiring  zeal  and  attention  to  the  men  under  t  heir  charge,  in 
spite  of  exhausting  marches  tlirough  tlic  mud  and  oppressi\e  heat." 

Fleet -Surgeon  Martin  has  been  iKtminated  a  Companion  of  the  Dis- 
tinguished Service  Order  for  his  services  on  this  occasion. 


non-coj[I!atant  comhatants. 

A  Comratant  draws  our  attention  to  the  following,  extracted  from  the 
Mrmoirsofllie  Itoirinl  ArtiUcrij.  by  Captain  Buckle.  18.12,  pages  Hi  and  17. 
showing  that  it  i.s  not  to-day  nor  yesterdtiy  that  medical  otllcers  have 
led  troc'ips  in  action  :— 

■■  Tlic  battalion  of  Sipahis  left  at  Patna  with  two  li-poundcrs  and  7o 
Europeans,  under  Lieutenant  Cochrane,  was  defeated  in  an  engagement 
into  which  they  were  forced  in  assisting  our  ally,  Raiiinarain.  against 
the  Emperor's  forces  in  January.  17tio.  The  conduct  of  the  Kuronean 
troops  is  spoken  of  as  highly  creilitable.  The  European  olficers  of  the 
Sipahis  all  fell,  and  the  Sipahis  were  cut  to  pieces  or  dispersed.  The 
English  who  remained  fouglit  their  way  back  to  the  city  under  Doctor 
Fullerton."  

THE  ANNl'AL  REPORT.  MEDICAL  CORPS.  EIIVITIAN  ARMY.  1S89. 
\\v.  liave  been  f.avoured  with  a  ci»py  of  this  very  lucid  report,  which  shows 
tlie  present  state  and  the  progress  which  has  been  made  in  tlu;  medical 
reorganisation  of  tlic  Egvi)tian  army  under  the  able  administration  of 
Surgeon-.Majiu'  Rogers,  it  will  lie  noticed  it  is  described  as  the  rcpoit 
of  the  .Mcdiial  Corps,  from  which  wc  gather  that  the  Egyptian  army  is 
ahead  of  our  own  m  medical  (uganisation.  having  formed  its  medical 
dcpartmcid  into  a  corjis  in  which  the  medical  ollicers  hold  htnui  fidr  army 
rank  and  titles.  Tin'  strength  of  this  corps  is  8  European  oflicers,  2 
Kuropcan  non-commissioned  olficers,  1.5  Egyptian  otliccrs,  and  113  non- 
comini>hioned  olficers  and  men.  The  corps  forms  part  of  the  Egyptian 
army,  whicli.  since  its  risorganisalion  in  I.S.S1,  has  almost  doubled,  and  now 
nuiiibers  I2,iiii.5  of  all  ranks. 

The  army  is  spread  over  three  main  divisions— Lower  EgjTit,  the  Nile 
Fnintier,  and  Suakin.  Tlie  report  enters  into  the  sanitary  condition  of 
the  military  buildings  and  their  surroundings  at  the  various  stations 
(eight  in  all)  in  these  divisions.  It  is  evident  that  although  much  has 
been  done  to  improve  the  habitable  cinidition  of  these  stations,  a  great 
deal  mine  has  still  to  be  accomplished  inovided  the  everlasting  "want  of 
money"  can  be  got  over.  It  is  clear  that  if  the  sanitary  condition  of  the 
Egyptian  troops  cmitinues  defective,  it  isfroni  no  want  of  zeal  andahility 
on  the  part  of  it-,  medical  otliccrs. 

The  work  of  the  .irmv,  and  esnecially  the  Medical  Ccn-ps,  was  largely  in- 
creased by  the  attcniiited  invasion  of  the  frontier,  by  Dervishes,  in  I8.sii. 
which  was  stopped  bv  their  crushing  defeat  at  Toski.  The  Dervishes 
drove  a  starving  multitude  of  refugees  in  front  of  them,  who,  a.,  usual, 
brought  small-pox  with  them.  This  disease  is  endemic  on  the  Egyptian 
frontier,  and  is  always  a  staiuUnL'  inenaee  to  Egypt  proper.  The  mnnad 
Arab  trilies  who  refuse  vaccination,  suffer  terribly  from  the  disease: 
while  the  fellaheen  who  willinily  accept  it.  and  come  in  contact  with 
1h.ir.c  tril)cs.  show  a  very  small  nnmlaer  of  eases.  Such  a  terror  and 
uuisamc  is  tiii>  disease  on  the  Nile  frontier,  that  the  report  says:  "It  is 
a  i|ui-st  ion  wild  her  vaccination  should  not  be  enforced  on  any  of  the 
tribes  who  approach  the  confines  of  civilisation."  We  fear  this  is  easier 
said  than  done.  In  addition  to  duty  strictly  with  the  troops  on  the 
frontier,  it  seems  the  Medical  Corps  also  look  after  the  health  of  the  civil 


population,  as  we  find  mention  in  the  report  of  the  establishment  of  civil 
hospitals  and  dispensaries,  and  of  the  equipment  of  civil  wards  in  the 
station  hospitals,  .\ltliougli  the  majority  of  the  civilians  are  Berberin, 
who,  we  are  told,  rely  mostly  on  charms  and  traditional  remedies  to  cure 
their  ailments,  and  are  averse  to  hospitals,  yet  a  large  number  have 
availed  themselves  of  these  hospitals  during  the  short  time  they  have 
been  in  operation. 

The  sanitary  condition  of  Suakin  is  still  very  unsatisfactory.  The  bar- 
rack accommodation  is  "  utterly  inadequate  "  for  the  climate,  but  steps 
are  being  taken  to  build  permanent  f|uarters.  About  the  worst  part  is 
the  water  supply,  which,  being  olitained  only  from  condensing  machines, 
ought  to  be  pure,  but  is  foulcil  liv  defective  storage.  The  condition  of  the 
foreshore  of  the  practically  tiilcless  harbour,  which  is  the  general  latrine 
of  the  whole  population,  is  disgusting  and  dangerous  in  the  last  degree. 
Nothing  but  the  strong  hand  of  authority  and  the  adoption  of  some  sys- 
tem of  earth  latrines  will  overcome  this  abomination,  .\ltogetlier,  with 
the  exception  of  Suakin,  we  are  told  "  a  general  advance  has  taken  place 
in  improving  the  sanitary  surroundings  of  the  Egjptian  soldier." 

We  congratulate  the  medical  officers,  to  whom  this  advance  is  un- 
doubtedly due.  .\rmy  medical  officers  everywhere  only  want  sufficient 
power  of  initiation,  with  due  military  status  and  recognition,  to  make 
their  influence  for  good  always  apparent  on  the  soldiers  under  their 
care.  

THE  PRINCIPLE  OF  EQU.\LITY. 
A  CORRESPONDENT  scuds  US  a  loug  communication,  in  the  form  of  a  dia- 
logue between  himself  and  an  old  friend— a  retired  combatant  ofticer. 
The  latter  wanted  particularly  to  know  what  was  now  wrong  with  the 
medical  department,  and  was  fcdd.  they  want  to  be  placed  on  an  equa- 
lity with  other  oflicers,  without  which  there  can  be  no  fraternity,  confi- 
dence, or  conjoined  action,  and  no  army  solidarity.  The  military  autho- 
rities regard  the  medical  oflicer's  commission  as  conferring  an  alto- 
gether inferior  status,  as  belonging  to  a  department  rather  than  to  the 
army:  as  conferring  certain  advantages  of  military  rank,  but  not  the 
rank  itself,  and  this  notwithstanding  Ihat  the  medical  oflicers  exercise 
command  of  a  corps  of  men  both  in  peace  and  war.  Their  position  is 
thus  wholly  anomalous,  and  not  paralleled  by  that  of  any  other  body  of 
men.  "But  whv,"  said  the  idd  oflicer,  "should  you  be  called  upon  to 
perform  any  other  duty  except  doctoring  pure  and  simple?"  This  dis- 
played great  ignorance  of  modern  military  medical  organisation  :  and 
he  was  told  the  duties  of  medical  olficers  were  so  comincliciisive  and 
mixed  that  it  was  impossible  to  restrict  them  as  he  propn^cd.  Imt,  even 
if  it  were  possible,  it  would  rec|uire  the  expensive  and  inoflicient  system 
of  having  two  persons  to  do  what  is  better  done  by  one.  He  wanted  to 
know  what  thev  wished  to  be  called;  and  was  told  it  was  a  matter  of 
detail :  but,  at  all  events,  their  title  should  set  forth  their  military  rank, 
and  not,  as  at  present,  obscure  and  confuse  it.  The  social  question  was 
next  discussed,  and  although  the  old  gentleman  disclaimed  all  i>rcjii- 
dice.  it  was  but  too  clear  he  could  not  shake  it  olf.  and  wound  up  by 
uttering  the  old  warning:  "Take  care  that  you  don't  lose  more  than 
you  will  gain  by  changes  !" 

MEDIC.VL  MILITARY  PAY. 
\UD\X  writes:  A  recent  correspondent  draws  attention  to  the  fact  that 
all  the  Director-General  of  the  Army  Medical  Department  has  to  oHer  a 
retired  oflicer,  after  twenty  or  thirty  years'  hard  service  in  unhealthy 
climates,  is  the  munificent  sum  of  £1.5ii  a  year,  in  addition  to  retired 
pay  fin- employment  at  certain  stations  under  the  warrant  of  187tt.  That, 
suili  is  inadequate  for  the  duties  they  are  called  upon  to  perform,  al- 
thou"li  men  with  families  to  educate  are  obliged  to  accept  it.  The  state 
has  decidedlv  the  best  of  the  bargain  :  for  what  are  the  duties  .'  At  the 
depot  of  a  niilitarv  district  they  range  from  the  duties  of  the  most 
junior  to  those  of' the  most  exi)erienced  oflicer.  All  the  medical  and 
iinilarv  duties  of  a  large  liarrack  and  its  surroundings  fall  to  him  :  the 
ili^cipliucand  interior  economy  of  the  Medic-al  staii'Corps  employed  ; 
responsibility  for  hospital  equipment  and  stores  ;  and,  not  least,  the 
important  recruiting  duties.  On  all  of  these  he  brings  the  valuable 
knowledge  of  a  liii-  long  training  and  experience;  he  works  single- 
handed  and  is  |)racticallv  ini  duty  day  and  night,  and  has  often  the  ut- 
most difficulty  in  obtaining  leave,  on  which  he  is  sometimes  called  upon 
to  provide  a  substitute.  Surclv  he  well  earns  8s.  per  diem  !  Wliv,  bring- 
ing his  special  militarv  training  to  bear  on  recruiting  alone  many 
times  over  saves  his  small  salary  to  the  State.  .   ^         » 

Now  someof  the  b.sl  .if  tlicse  so-calleil  retired  pay  ■appointments  are 
tenanted  by  civil  jnacl  it  ioiicrs.  This  is  wrong  and  unfair  to  the  Medical 
«tift''  whatever  value  they  possess  thev  should  surely  fall  to  the  regular 
armv'surgecm.  who  alone  "is  properly  lilted  to  fill  them.  A  medical  man 
in  piivate  practii'e  cannot,  even  if  he  would,  duly  perform  all  the  func- 
tions appertaining  to  them.  More  especially  is  this  true  of  the  recruit- 
ing duties  evidence  of  which  fact  army  medical  oflicers  constantly  have 
bcYore  the'm  in  the  medical  history  slieets  of  young  soldiers.  Nothing 
but  long  army  training  and  experience  will  make  a  man  a  successlnl. 
much  min-e  an  expert,  examiner  of  recruits.  It  is  to  be  feared  this 
truth  was  not  fully  appreciated  in  the  late  administration  of  the  depart 

'"to  induce  the  best  among  the  retired  oflicers  to  accept  these  onerous 
and  exacting  appointments,  the  War  Oflice  should  make  them  more 
attractive  in  a  pecuniary  sense.  I  would  advocate  that  the  oflicers  hold- 
in"  them  should  draw  the  militarv  allowances  of  their  rank,  in  addition 
tolhe  present  pay.  the  whole,  if  necessary  on  financial  grounds,  to  be 
given  in  a  consolidated  sum. 


SURGEON  I.  P.  DIIYLE. 


SURGEON  I.  P.  DOYLE. 
IN  his  despatches  to  the  Adjutant-General  in  India.  JIajor-General  Sir 
GeorgeWhite,  K.C.B.,  V.C,  late  commanding  the  Lpper  Burmah  Force, 
wrote  ■  "  Surgeon  I.  P.  Doyle.  I.M.D.,  Madras,  distinguished  himself  much 
bv  personal  courage  and  6are  of  the  sick.  On  December  9th,  18R8,  he  was 
twice  wounded.  On  January  1st.  1889.  during  the  withdr.awal  from  Kan 
to  Gangaw,  he  again  distinguished  himself,  and  it  is  gi-eatly  in  eon.se- 
quence  of  his  courage  and  bearing  that  the  wounded  got  safely  into  Gau- 
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(.Mw.  I  commend  this  officer  very  specially  to  the  consideration  of  His 
I-Ixc-cIlcney  the  Comraander-in-Chief."  .    ,  i, 

Tlie  General  Officer  coinmandiiiff  at  Banfraloro  recently  presented  the 
Insigniaof  Companion  of  the  DistinRiiishert  Service  Order  to  Surgeon  I. 
1'.  Doyle  in  the  presence  of  the  troops  and  garrison.  The  General  said, 
in  presenting  the  recipient:  ,»  ,*,■,*,    n-i 

".SiM-KCon  Doyle,  you  are  as  yet  a  young  soldier,  but  I  think  that  the 
liiisilioii  you  occupy  this  dav  might  well  excite  the  envy  of  the  oldest 
siililii'r  in  the  ranks,  inasmuch  as  you  have  achieved  what  should  be,  and 
I  believe  is,  the  dearest  amliitinn  of  evi-ry  good  soldier,  and  that  is  the 
.vpproval  of  your  Sovereign  of  gallant  conduct  before  the  enemy.  What 
adds,  I  think,  to  the  interest  of  this  presentation  is  that  you  belong  to 
tliat  branch  of  our  profession,  the  members  of  which,  although  their 
duties  are  not  strictly  combatant,  yet  have  ever  shown  themselves  ready 
to  sacrifice  themselves  at  the  call  of  duty,  and  many  of  wluun  have  lately 
been  specially  fortunate  in  finding  opportunities  of  distinguishing  them- 
selves on  service  in  the  presence  of  an  enemy." 

The  General  then  dismounted  and  pinned  the  insignia  on  to  Dr.  Doyle's 
left  breast,  which  completed  the  ceremony. 


R,\NK  IN  INDIA. 
A  couRKsposDENT,  writing  from  one  of  the  largest  cantonments  in  India, 
says  the  medical  service  without  recognised  rank  is  sinking  day  hy  day. 
As  a  body  it  is  socially  ignored  in  this  station,  but  that  may  partly  be 
tlie  result  of  its  having  a  head  wlio  is  wholly  indifferent  to  his  own 
position,  and  will  not  assert  himself,  and  is  content  to  take  a  back  seat. 
Medical  officers  suffer  much  from  having  such  men  placed  over  them. 
Tlicii  it  is  now  almost  impossible  to  get  leave,  which  is  freely  given  to 
all  others.    Will  intending  candidates  not  take  heed  to  such  facts  ? 


RETIREMENT  AT  TWENTY  YEARS. 
FAii(ri..\v  mentions  a  rumour  tliat,  notwithstanding  pledges,  Mr.  Stan- 
hope in  liis  promiscil  warrant  will  do  away  with  retirement  at  twenty 
years.  Sucli  a  clear  breach  of  faith  and  substantial  injustice  would  in 
ho  way  lie  couuterlialanced  by  new  titles.  It  would  raise  a  perfect 
storm  iiiid  be  a  gross  infringement  of  vested  rights. 

•,•  We  have  not  heard  of  this  rumour,  and  hardly  credit  it.    No 
change  of  the  kind  can  have  retrospective  application. 


ARMY  JIEDICAL  STAFF:  EXCHANGE. 

The  chnriir  fnr  insprtiiifl  notices  rcsiicrlliui  Exchaitf/cs  in  the  Arm)/  Mfdiral  Dr- 

ji'trtinrnt  /-v  Ss.  Cd.,  wlticli  i<hould  tic  forwarded  ill  stamps  or  post  ojpce  orders 

v'itli  the  iiotiee.     The  Jirst  post  on  Thursday  mornings  is  the  latest  by  which 

aderrtisrinrjds  can  be  received. 

\\'.\NTED,  an  Exchange  to  Bengal,  eitlier  at  once  or  next  autumn  in  time 

for  lirst  troopers.    No  premium  recjuired,  net^essary  expenses  excepted. 

A  good  opptu'tunity  for  a  surgeon  at  home  on  sick  or  other  leave. — Apply 

to  Surgeon  M.S.,  care  of  Sir  C.  E.  McGregor,  Bart.,  etc.,  2.5,  Charles  Street, 

bond S.W. 


PUBLIC  HEALTH 


POOR-LAW 


AND 

MEDICAL 


SERVICES. 


TlIK  GUINNESS  WOUKMENS  DWELLINGS. 

The  iiicinlicrs  of  ttio  trust  aiipnintcil  to  ;ip])ly  (lie  fund  given 
liy  Sir  KihvMrd  (iuiniicss  for  iirovidin;,'  improved  workmen's 
dwellintrs  in  Lundiui  )i;ive  just  aciiuired  an  iidditimiiil  site  of 
.'*2,0(Kl  feet  in  extent  in  Lever  Street,  at  the  lower  end  of  the 
Cily  Koad.  Here,  as  in  the  case  of  the  (!oluinhia  Koad  site 
.111(1  Ihe  .MarlIiiu-oui.'h  Koail  (Chelsea)  site,  there  will  be  no 
piipulatinii  to  d is) ihiee  while  IiuildiiiK  is  t,'oini;  on.  Tliere  will 
be  room  for  alioiit  2(10  fiimilies.  The  idea  is  tliat  in  each  in- 
stance tlie  buildiiifis  shall  not  lie  more  than  one  superin- 
tendenl  can  ellieieiitly  take  care  of.  Two-thirds  of  the  space 
aciiuired  on  each  resiieetive  site  will  lie  left  open  for  recreation 
and  other  necessary  purposes   in  connection  with  the  dwell- 


nil'llTllKlilA  AMI  .\III.K  ATSIIRBITON:   AN    INSTRl't  TIVE  STORY. 

1)11.  F.  I'.  .\TKlN.soN  iSmbiliiii]  wrili's:  I  am  sure  Dr.  ColiMiian  will  excuse 

me  if  1  siipplciiieiit  the  stale ills  made  in  his  report,  andsavlliat  I 

somewhat  hesitate,  for  the  present  at  least,  to  accept  the  conclusion  at 
wliich  lie  has  arrived. 

Ill  llie  tlrst  iilace  I  would  remark  that  during  the  last  few  months 
(li|ilitliciia  lias  been  pretly  general  tliroiighout  the  country,  and  for 
some  little  (iini-  lias  liceii  pii'seiit  lu  iiianv  of  tlie  siirronndilig  districts. 
Even  ill  Siiiliiloii  and  Kiiig>lon  we  have  had  ii  certain  number  of  cases 
occurring  at  various  intervals  llirougliout  the  present  vear.  .\linost 
every  year,  from  November  to  Ecliruarv,  it  is  customarv  for  us  to  get 
numerous  cases  of  what  is  teriiied  follicular  tonsillitis,  owing  no 
<lonbl  to  damp  fogs,  and  heavy  bar.uiictric  nri'ssnrc  keeiiiiig  gases  which 
slioiild  ascend,  down  at  thi-  low  levels.  The  road  ventilators  on  Siir- 
liit/in  Hill  have  been  siiiclling  verv  liacllv  of  lute,  owing,  in  all  iiroba- 
bility  to  this  l■all^c  the  lil.tlc  fall  that  iiiaiiv  of  tlii>  sewers  have,  the  ili- 
sutlicicnt  llusliiiig  they  have  received  cliiriiig  the  late  frostv  weather, 
anil  the  backing  up  of  the  sewage  lor  a  ceitaiii  iiiiniber  of  Iniurs  in  the 
day  to  relieve  the  engines  at  the  new  sewage  works.    But  to  deal  more 


specificially  with  his  report.  From  December  1st  to  December  10th  he 
says  tlirce  ca'-es  of  diphtheria  occurred,  and  the  daiiyman  was  then  in- 
formed that  if  another  arose  amongst  his  regular  customers  the  supply 
would  have  to  be  changed.  The  said  dair>-man,  I  am  told,  did  not  wait 
for  any  furtlier  orders,  but  immediately  set  about  getting  milk  from  an 
entirely  ditlcrent  source,  and  on  December  i;ith  the  old  supply  was  alto- 
gether stopped.  Now.  knowing  that  other  cases  had  already  occurred 
in  the  neighbourhood  at  dift'erent  intervals  of  time  throughout  the 
year,  entirely  unconnected  with  this  dain-,  it  appears  to  me  the  con- 
clusion arrived  at,  that  the  outbreak  -was  due  to  milk,  was  rather  sud- 
denly formed,  especially  when  one  considers  that  the  dairy  in  question 
supplies  about  am  houses.  One  of  the  houses  in  which  the  disease 
broke  out  was,  I  am  told,  vei-y  badly  drained,  and  possibly  the  others 
may  have  been  defective  also.  Some  of  the  dwellings  in  which  it  sub- 
sequently occurred  I  know  were  defective,  but  how  is  the  medical  officer 
of  health  to  know  this  unless  he  is  informed  by  the  regular  medical  atten- 
dant 'f  No  fresh  cases,  he  says,  occurred  after  December  17th,  and  from 
this  fact  and  information  obt'ainedthat  diphtheria  had  been  in  existence 
for  montlis  past  in  the  villages  adjoining  the  farm  from  which  the  milk 
came,  and  that  two  cases  occurred  at  the  farm  after  that  supply  was 
stopped  being  sent  here,  he  came  to  the  conclusion  that  milk  was  the 
cause.  But  all  the  cases  did  not  drink  the  suspected  milk,  as  he  has 
already  admitted,  and  these,  together  with  those  of  follicular  tonsil- 
litis, began  to  diminisli  about  the  same  time.  How  is  this  altered  state 
of  things  to  he  accounted  for  ?  Besides,  if  Dr.  tlolemau  liad  made  in- 
quiries he  would  have  found  out  that  the  persons  who  took  on  the 
Surbiton  supply  after  it  was  stopped  here  had  been  taking  12  to  18 
gallons  from  the  same  farm  for  the  last  two  years :  that  they  had  not 
heard  any  comiilaints  made  with  respect  to  it.  and  that  there  had  been 
none  since  the  increased  amount  had  been  taken  on. 

I  am  engaged  in  ti'ying  to  get  further  information  on  this  part  of  the 
subject,  and  hope  to  obtain  some  expression  of  opinion  later  on  from 
the  local  authorities. 

In  justice  to  Dr.  Coleman  I  must  say,  if  report  is  to  be  trusted,  he  has 
done  all  lie  can  to  prevent  injury  to  the  dairyman's  business,  and,  in 
consequence,  less  damage  will  accrue  than  in  many  other  cases  of  a  like 
nature. 

Finally,  I  would  say  that  whenever  an  epidemic  arises  the  houses  of 
those  persons  alt'ected  should  be  thoroughly  examined,  so  that,  as  far 
as  possible,  sources  of  danger  maybe  corrected  before  another  visita- 
tion of  a  similar  nature  occurs.  Some  of  the  previous  existing  detects 
have,  I  know,  been  made  good,  but  some,  I  fear,  have  not  been  looked 
into  at  all.  

QUALlFIf.VTIONS  OF  MEDIC.U.  OFFICERS  OF  HEALTH. 
Dk.  W.  li.iFFE  (Medical  Officer  of  Health,  Derby)  wTites  :  Will  you  allow 
me  a  line  to  endorse  the  sentiments  of  "A  Medical  fllHcer  of  Health  of 
Eighteen  A'cars' Standing"  with  reference  to  Sir  Walter  Foster's  state- 
ments cniu-erning  the  rcgislration  of  those  medical  officers  of  health 
who  arc  exeiii|itcil  Ijy  the  Local  tiovernment  Act  from  being  competent 
to  obtain  a  diploma  in  pulilic  health  ? 

1  have  had  some  private  correspondence  on  this  subject  with  a  gen- 
tleman of  high  standing  and  great  intluence  in  the  sanitai-y  world, 
pointing  out  the  injustice  which  medical  officers  of  health  of  old 
standing  and  of  acknowledged  ability,  who  have  done  excellent  work 
and  service  in  sanitation,  "^may  be  sul3Jectod  to,  unless  a  diploma  be 
granted  to  them  without  examination.  My  opinions  in  the  matter  were 
fully  coincided  in  by  him.  .ind  he  made  some  steps  in  the  direction  of 
liaving  tlie  anomaly" reniedietl,  but  without  avail. 

I  sincerely  trust  Sir  W.  Foster  will  take  up  the  cudgels  for  us,  and  ob- 
tain that  wliich  is  our  undoubted  right. 


HEALTH  OF  ENGLISH  TOWNS. 
Ls  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,715,559  persons,  ii.:iL's  births  and  5,.'J4;* 
deaths  were  registered  during  tlie  week  ending  Saturday,  .lanuai->' Srd. 
The  annual  rate  of  mortality  in  these  towns,  w'hicli  had  increased  from 
21.3  to  27. S  in  the  preceding  three  weelcs,  further  rose  to  2.s.7  during  the 
week  under  notice.  The  rates  in  the  several  towns  ranged  from  lis. 2  in 
Leicester,  17.1  in  Bradford.  19. li  in  Derby,  and  2e.2  in  lIiillto:«.l  in  Sal- 
ford.  33.5  in  Liverpool,  Hit.;  in  Manchester,  and  -i:*.!!  in  I'rcston.  In  the 
twenty-  seven  provincial  towns  the  mean  death-rate  was  equal  to  27.9  per 
1,000,  and  was  i.s  below  the  rate  recorded  in  Lond(Ui.  which  w-as  29.7  per 
l.ouo.  The  R,:ii:<  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  47(5  which  were  referred  to  the  principal 
zymotic  diseases,  against  .Ml  and  472  in  the  preceding  two  weeks  :  of  these, 
191  resulted  from  measles,  liiti  from  whooping-cough,  51  from  diarrhoea, 
■19  from  scarlet  fever,  to  from  "fever"  (principally  enteric),  ;t9  from 
diphtheria,  and  not  one  from  small-pox.  "These  47('<  d'eaths  were  equal  to 
an  annual  rate  of  2.(;  per  I. don  ;  in  London  the  zymotic  rate  was  2.-1,  while 
it.  a\'(U*agctl  2.7  per  I.ikh)  in  the  twenty-seven  "provincial  towns,  among 
which  it  rangiHl  from  o.  tin  rtn-tsmouth,  0.5  in  Hull.  ((.)» in  W(>lverhamp- 
toii.  and  1.(1  in  Derby  to  5.:i  in  i  ddliani,  i;.5  in  Salford.  C-S  in  llollon.  and 
9.1  in  I'reston.  Measles  showed  the  highest  propiu'tional  fatality  in- 
Salford.  Bristol.  Oldham.  I'rcstoii.  and  Bolton  ;  whoo]>ing-cough  in  New- 
castle-upon-Tyne.Shetlield, Birmingham. Salford,  and  I'rcston  ;nnd  '*  fever" 
in  Derby.  The  mortality  fnun  scarlet  fever  showed  no  marked  excess  in 
.any  of  the  twenty-eight  "towns.  Of  the  ;i9  fatal  cases  of  di|>htlieria  re- 
corded during  the  week  under  notice,  25  occurred  in  London.  .3  in 
Manchester.  2  in  Oldham,  and  2  in  Leeds.  No  death  from  small-pox 
was  registered  during  the  week,  cither  in  London  or  in  any  of  the 
twenty^seven  provincial  towns  ;  and  no  small-pox  patients  wore  under 
treatment  in  any  of  the  Metropolitan  .-\sylum  Hospitals  on  Saturday, 
.lanuary  :trd.  These  hospitals  contained  |'..M9  scarlet  fever  patients  on 
the  same  date,  against  numbers  declining  from  '.;.(i21  to  l.('vU  at  the  end 
<iE  the  preceding  eight  weeks  ;  lol  new  cases  were  admitted  during  the 
week,  against  numbers  declining  from  l.'U)  to  71  in  the  previous  four 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  in. 9  per  !,00(i,  ami  considerably  exceeded  the 
average. 
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HE.\LTH  OF  SCOTCH  TOWNS. 
During  the  week  cndius  Saturday,  January  .3rd.  Tiil  births  and  64.3  deaths 
were  resistcred  iu  eight  of  the  principal  Scotcli  towns.  Tlie  annual  rate 
of  mortality  in  these  towns,  which  had  increased  from  20.1  to  24.6  in  the 
preccdinijtliree  weeks,  further  rose  to  24.8  during  tlie  week  under  notice, 
but  was  :in  per  1,000  below  tlie  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns,  .\mong  these  Scotch  towns  the  lowest 
dcafli-rates  were  recorded  in  Leigh  and  Greenock,  and  tlie  highest  in 
Vaislev  and  Glasgow.  Tlie  61:)  deaths  registered  iu  these  towns  during 
t  lie  wick  under  notice  included  65  which  were  referred  to  the  principal 
zviniitic  diseases,  equal  to  an  annual  rate  of  2.h  per  1,000,  which  was 
siiglitiv  lielow  the  mean  zymotic  death-rate  during  tlie  same  period  in 
t  lie  large  English  towns.  The  higliest  zymotic  deatli-rates  were  recorded 
in  Ediiihiirgh,  Glasgow,  and  Greenock.  The  :ioS  deaths  registered  in 
i;iasgow  included  14  which  were  referred  to  whooping-cough,  6  to  measles, 
4  to  diphtheria,  and  4  to  "fever."  Seven  fatal  eases  of  "fever  "were  re- 
corded in  Edinburgh,  and  4  of  measles  in  Greenock.  The  death-rate  from 
diseases  of  the  respiratory  organs  iu,  these  towns  was  equal  to  7.4  per 
1,001),  against  10.9  in  London. 

HE.VLTII  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town-districts  of  Ireland,  the  deaths  registered 
during  tlie  week  ending  Saturday,  December  27th.  were  e(|ual  to  an  annual 
rate  of  24.6  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Cork,  and  the  higliest  in  Belfast  and  Dublin.  The  deatli-rate  from 
the  iprincipal  zymotic  diseases  averaged  l.i  per  1,ikX1.  Tlie  212  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  :U.:f  per  l.ooo  (against 
2.'i.i;  and  28.2  in  the  prece<ling  two  weeks),  the  rate  for  tlie  same  period 
being  26.3  in  London  and  2i).2  in  Edinbnrgli.  The  212  deaths  in  Dublin  in- 
cluded 11  wliich  were  refei-red  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  1.6  per  l.ouo).  of  which  6  resulted  from  dillereiit  forms  of 
"  fever,"  and  4  from  whooping-cougli. 

UNIVERSITIES  AND  COLLEGES. 

LONDON. 
B.y.  KxAMi.vATiox,  18'JO.— Examination  for  Iloiiours.     Sur- 
gery:— 
Firtt  Clnsf.—'E.  V.  Hugo  (Gold  Medal),  St.  Bartlioloiiiew's  Hospital  ;  W. 

H.  Evans,  M.I5.,  li.Sc.,  University  College. 
.•Second  riiins.—T.  J.  Dyall.  St.  Bai-tliolomew's  Hospital;  .V.  W.  W.  Lea. 
Owens  College  and  Manchester  Uoyal  Intirmary  ;  F.  W.  Hall,  Guy's 
Hospital.  

GLASGOW. 

Recess.  Till' classes  at  tlie  University  rose  for  the  Christ- 
mas recess  on  December  24tli.  and  tiiey  resumed  on  .January 
otli.  Tlie  mat  rieulat  ion  roll  is  now  complete,  and  sliows  for 
the  current  winter  session  J.ftol  entries,  makini;,  with  the 
matriculation  for  the  past  summer— which  amounted  to  an 
additional  !I7— a  total  numlier  of  2,148.  This  is  32  fewer  than 
last  year. 

The  (tKXKRAI.  Cocxcii..— The  Uecister  of  the  (ieneral  Coun- 
cil for  IS'.il  has  lieen  made  up  in  accordance  with  the  statute. 
There  are  4.'.l.s:{  uanies  on  the  roll  an  increase  of  l.")7  over  the 
r.)ll  for  IH'.K).  Tlie  total  number  of  additions,  liowever,  reached 
227,  of  whom  222  were  j;raduates,  3  being  professors  and  2 
members  of  Court ;  but  70  names  had  to  be  erased  because  of 
death. 


EDINBURGH. 

Statistics. — During  the  past  year  the  total  number  of 
matriculated  students  at  the  T^iiversity  of  Kdinburgh  was 
'■i.M'.i.  as  against  3,(i02  in  iJ^t^'.l,  :lMiO  in  ISSO,  and  l.'i^K  in  1S70. 
Of  this  total  of  ;i,."iO;f,  1,'.I7'.I  were  enrolled  as  students  of  medi- 
cine. .\s  to  the  nationality  of  these.  814  (fully  41  jier  cent.) 
belongcil  to  Scotlanil,  I1S7  (almost  .'!.')  jiercent.')  came  from 
Knglaiid  and  Wales.  .'iS  from  Irelaiul,  '.I'.l  from  India,  270  from 
various  British  Colonies,  and  .'>1  from  foreign  countries. 
Dnring  the  vear  54  candidates  received  the  degree  of  51. D., 
210  tlie  degrees  of  iM.K.  and  CM.,  5  the  degree  of  D.Sc.,  28 
the  degree  of  B.Sc.  The  aggregate  of  the  I'nivcrsity  fellow- 
ships, seliolarshiiis,  bursaries,  and  prizes  awanleil  during  the 
year  in  the  Faculty  of  Medicine  amounted  to  .lt2,560.  Among 
the  new  benefactions  for  the  year  there  has  to  be  noted  a 
sum  of  .(;.'i20,  the  gift  of  Mrs.  Milner  Fothergill.  to  provide  a 
gold  meiial  to  he  awarded  liiennially,  and  to  be  named,  in 
commemoration  of  her  late  husband,  the  "  Milnor  Uothergill 
Gold  Medal  in  Therapeutics." 


RovAi,  College  of  Physicians  of  EniXBcnGH.— The  fol- 
lowing candidates  have  been  elected  by  the  College  since 
.June  30th.  IS'.HJ: 

/>/(m/«  — G.  L.  Gulland.  6,  Randolph  Place.  Edinburgh  :   T.  J.  Thyne, 
I,  Dean  Terrace,  Edinburgh ;  G.  Rankin,  23,  Jury  Street,  Warwick. 


Members.— J.  Macplierson.  The  Copse,  Larbent ;  W.  M'Creadic,  Holme 
Villa,  Fen-y  Road.  Edinlnirgh  :  J.  C.  Dunlop,  26.  .ilva  Street,  Edin- 
burgh :  \V.  G.  .\.  Robertson,  26,  Minto  Street,  Edinbnrgli ;  G.  L.  L. 
Lawson,  Egremont.  Cumberland. 

Liceiiliates.—C.  R.  .\dams,  Croydon ;  D.  Archer,  Canada ;  C.  P.  F. 
Baillicu,  Victoria;  R.  A.  Ball,  Cork:  S.T.Beckett,  Liverpool;  R. 
J.  .\.  Beriy.  Lancashire  ;  T.  P.  Blades.  Westmorland  ;  .\.  V.  Bowen, 
Lancashire ;  R.  E.  Brown,  Durliam  ;  L.  F.  Bucknell.  Sydney  ;  X,  E. 
W.  Burns,  C'hathani ;  F.  A,  Capps,  Portsmouth ;  W.'  H.  "Carlisle, 
Belfast ;  Lilian  Violet  Cooper,  ICent ;  J.  Craig,  Glasgow  ;  M.  Crau- 
iiitcli.  Limerick  Co. ;  J.  Cross.  Nottingh.am  ;  P.  X.  Do'cherty,  Perth- 
shire ;  D.  D.  Dryden,  Plymouth  ;  P.  M.  Dwyer,  Essex  ;  E.  V.  Eames, 
Donegal;  E.  N.  Fere,  Canada  ;  G.  Foggin,  Korthnmberlaiid ;  J.  J. 
Folev,  Cork  ;  T.  J.  Frost,  Clare ;  Mary  Louisa  Gordon,  Liverpool ; 
F.  M'  Graham,  Monmouth  ;  J.  C.  B.  Graham,  Oniagli ;  S.  Greenwood, 
Dublin  ;  L.  Hamilton,  New  South  Wales ;  A.  C.  Harkness,  India ; 
H.  R.  G.  Haynes,  ("ork  ;  Jane  B.  Henderson,  Bo'ness  ;  F.  E.  Hodden, 
Cork;  M.  C' Hopkins,  Meatli;  D.  Horaii,  Kerry;  W.  J.  Howarth, 
Pendleton  ;  D.  H.  Hutchison,  Can.arta  ;  G.  .V.  Ings,  Canada ;  S.  V.  R. 
Iyengar,  Mvsore  ;  W.  Johnson,  Dublin  ;  T.  E.  Jones,  Wales  ;  R.  L. 
Langstaff,  ('anada  ;  E.  S.  Leyhurne,  Carlow ;  J.  P.  Lyons,  Clare  ;  A. 
M'Cuno.  KilwiiDiiiig;  J.  X.  M'Donald,  Cork  ;  J.  Mackenzie.  Suther- 
land:  F.  W.  Marshall,  stairordshire;  A.  D.  C.  Meade,  Cork;  J.  C. 
Mocklcr,  Lisbui-u:  R.  L.  .Moore,  Belfast;  O.W.Morgan,  Ceylon; 
.\.  J.  Murchison.  Canada;  J.  Murphy,  Limerick;  G.  J.  Naphthine, 
Melbourne;  M.  O'Sliauglinessv,  Limerick:  J.  H.  Feet,  Kei'ry;  H. 
N.  Pellv,  Lancashire  ;  B.  F.  Powell,  Madras ;  Margaret  Elizabeth 
Pearse,"  Madagascar ;  W.  Rae.  Glasgow ;  F.  E.  Rainsford,  BaUin- 
asloe  ;  F.  Rawlings,  Lancashire;  L.  Roberts.  Conway;  G.  Robert- 
son, Fife  ;  W.  W.  Robinson,  Chesterfield  ;  J.  S.  Robsoii,  Derry  Co. ; 
J.  T.  Rogers,  Can.ada ;  H.R.Ross.  Canada;  J.  Ryan,  Limerick:  P. 
M.  Slieedy,  Cork;  Ai  E.  Shepherd,  .\dclaide  ;  T.X.Stuart.  South 
Africa  ;  X.  E.  Syine,  Melbourne  ;  T.  J.  Talbot.  Dulilin  :  R.  G.  Taylor, 
Middleton  ;  C.  .\.  P.  Truman,  Surrey;  .\.  Wallace.  Ballymcna;  H. 
M.  Walker.  Dublin  ;  F.  W.  Webor.  South  Africa;  Annie  Cathorino 
Wells.  India;  T.  P.  G.  WoUs.  Blackburn;  Hope  Wellis,  India; 
Catherine  Man-  Wickham,  Dulilin ;  J.  W.  Wilkinson.  Queen's 
County;  J.  Wilson.  Xewrv ;  K.  R.  M.  Wilson,  .\irdrie ;  D.  W. 
Wright,  Mallow:  C;.  Wriglit,  Canada  ;  W.  E.  M.  Wright,  Bangalore. 


OBITUARY. 

JOHN  MARSHALL,  F.R.C.S.Eng.,  F.R.S.,  LL.D., 

President  of  the  (ieneral  Medical  Council. 
The  news  of  the  death  of  Mr.  John  Marshall  has  been  re- 
ceived everywhere  with  painful  regret  and  by  none  more  thau 
by  ourselves,  with  whom  recently  he  had  been  in  frequent 
communication  on  subjects  relating  to  the  administration  of 
the  affairs  of  the  profession,  the  correspondence  bearing 
marks  of  that  faithful  piiblii-  spirit,  thoughtfulness,  and  atten- 
tion to  detail  wliich,  coupleil  with  a  large  grasp  of  general 
principles,  and  a  single-minded  devotion  to  public  and  pri- 
vate duties  characterised  Mr.  Marshall's  whole  career  ;  these 
were  main  elements  in  the  distinguished  success  which 
he  achieved,  and  the  considerable  influence  which  he  exer- 
cised. 

Mr.  Marshall  was  born  at  Ely  on  September  11th,  181.8.  He 
was  the  second  son  of  William  ^Marshall,  a  well-known  county 
solicitor,  the  third  generation  of  that  name  in  the  profession. 
Of  ids  two  brothers,  William,  a  solicitor,  was  a  man  of  very 
great  ability,  who  became  coroner  of  Ely,  and  was  well  known 
in  seientilie  circles  as  a  highly  accomplished  naturalist  and 
botanist.  The  sulijcct  of  our  notice  was  educated  at  Hingham 
School  under  the  Rev.  J  .  11.  lirowiie,  uncle  of  Ilaljlot  K.  Browne 
("  Phiz  ").  Choosing  the  medical  profession,  Mr.  ^Marshall  was 
apprenticed  to  51r.  Wales,  of  Wisbech,  and,  when  21,  became 
to  London  as  a  student  at  I'liiversity  College  in  1.83SI,  and  with 
its  hospital  he  was  connected  until  his  death.  He  became 
house-surgeon,  and  subseqneutly  private  assistant  to  Listen. 
He  succeeded  Professor  Ellis  as  demonstrator  of  anatomy,  and 
assisted  in  bringing  out  some  of  the  early  editions  of  Qiiain's 
Anatomu.  He  started  in  practice  at  8,  Crescent  Place,  3Ioni- 
ington  Crescent,  but  was  very  soon  afterwards  appointed  assist- 
ant surgeon  at  LT,iiversity  College  Hospital,  moving  to  George 
Street.  Hanover  Square,  and  subsequently  to  Savile  Row.  He 
married  in  1855,  his  married  life  being  a  peculiarly  hajipy 
one.  Surrounded  by  the  charms  and  comforts  of  a  cultivati'd 
and  artistic  home,  and  sniiporteil  in  all  the  affairs  of  life  bythe 
affection  and  the  counsel  of  wise  and  deeply  attached  relatives, 
Mr.  ilarsliall  was  as  happy  in  his  domestic  relations  as  in 
the  leading  incidents  of  his  public  career.  The  large  hospi- 
talities of  his  home  were  frequently  extended,  both  in 
his  private  and  official  capacities,  to  a  wide  circle  of  pupils 
and  friends,  and  it  is  but  natural  that  a  tribute  should  be  paid 
here  to  surroundings  which  added,  not  only  to  his  private 
happiness,  but  to  his  public  efficiency. 
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Mr.  Marshall  had  sufferfd  mufh  of  late  years  from  bronch- 
itis, and  acute  bronchitis  was  tlie  illness  which  proved  fatal. 
It  had  lasted  only  a  week,  and  he  was  seriously  ill  only  for 
three  days.  He  was  attended— on  this  as  on  many  previous 
occasions — by  his  attached  friend  and  pupil,  Dr.  Thomas  Bar- 
low. He  was  buried,  on  .January  6th,  in  the  Public  Cemetery 
at  Ely,  where  other  members  of  his  family  are  buried.  The 
(ieneral  Medical  Council  was  reitresented  liy  Dr.  Donald  3Iac- 
Alister,  of  Cambridge,  and  niiiny  attaclied  friends  were  pre- 
sent at  the  house,  and  subsequently  at  the  railway  station  and 
at  the  cemetery. 

Of  Mr.  Jlarshall's  scientific  career,  many  of  the  products  are 
standard  in  medical  literature.  Acting,  as  we  have  said,  as  De- 
monstrator of  Anatomy  in  I'niversity  College,  London,  from 
1H47-0,  he  assisted  in  the  preparation  of  the  English  trans- 
lation of  Cruveilhier's  Anatomy,  wliich  appeared  in  the 
Lihrani  iif  Medicine.  He  early  became  an  industrious  and 
original  student  in  anatomy  and  physiology,  attracting  espe- 
cially tVie  attention  and  warm  interest  of  Professor  Sharpey, 
"  the  fatlier  of  English  jihysiology."  Among  his  most  import- 
ant publications  must  be  classed  a  paper  "  On  the  Develop- 
ment of  the  Great  .Vnterior  Veins  in  JIan  and  Mammalia,  in- 
cluding an  account  of  certain  remnants  of  ftctal  structure 
found  in  the  adult,  a  comparative  view  of  these  great  veins  in 
the  difterent  mammalia,  and  an  analysis  of  their  occasional 
peculiarities  in  tlie  human  subject."  This  appeared  in  the 
Phili)fi)]thical  Tran.tnctiiins  for  l?*."iO.  It  was  a  very  able  and  well 
illustrated  account  of  the  development  of  the  great  veins,  in- 
cluding a  study  of  the  primitive  veins  and  of  a  vestigial 
fold,  not  previously  descril)e(l.  He  wrote  two  papers  on  the 
anatomy  of  the  brain,  which  are  recognised  as  part  of  the 
classical  literature  of  the  suliject  :  one  "  On  the  Brain  of  the 
Young  Chimpanzee,"  in  the  Saturnl  Hi.iton/  Rerieir  of  LSGl : 
and  "  On  the  Brain  of  a  Bush-woman,  and  on  the  Brains  of 
Two  Idiots  of  European  Descent"  in  the  I'hilmfophicnl  Trnnsnc- 
fiiDi.i  of  1864.  These  papers  contained  entirely  original  de- 
scriiitions,  and  maybe  paralleleil  in  tlieir  degree  with  the  well- 
known  work  of  (iratiolet  in  this  department.  Among  his 
other  anatomical  and  physiological  works  should  be  men- 
tioned also  a  ])aper  "  On  Certain  Elastic  Structures  connected 
with  the  Deeji  Flexor  Tendons  of  tlie  Fingers  and  Toes,"  pub- 
lished in  the  Bnfi.sk  and  loreir/n  Medical  and  Chirurtjical  Reeiew 
(18.>'J). 

Among  his  more  popular  works  were  Outlines  of  Physinlor/y  : 
Human  and  Compnratire,  two  volumes.  Svo..  1867— a  work  full 
of  informatinn,  and  which,  until  it  went  out  of  print,  was  much 
used  by  students  reading  for  tlie  Fellowshiji;  and  bis  Anatoyni/ 
/■«/•  vl(7is^<,  which  is  the  standard  English  textbook;  the  first 
edition  appeared  in  1878,  and  of  whi<-h  the  third  edi- 
tion has  recently  been  issued  from  the  ]n-ess.  Of  his  life-size 
Phi/.tiolnr/ieal  Diai/ramx,  a  series  of  ten  jilates.  published  for 
the  De])arlment  of  Science  and  Art,  many  editions  have  been 
sold,  and  they  are  still  largely  in  use  as  the  liest  of  tlieir  kind. 
The  same  may  lie  said  of  Wxi'Seren  I'latex  nf  Anatomical  IJia- 
f/ram^  for  Nchooh  of  Art,  which  he  issued.  The  list  of  his 
minor  jiapers  include:—!.  Letter  on  ^Microscopic  Appearances 
of  Cliolera  Iwacuatioiis  in  Ke]iort  of  Koyal  College  of  Phy- 
sicians. 18.'>4.  2.  ,loinl  Kejiort  witli  Rev.  :\tr.  Whitehead  on 
Outlireak  of  Cholera  in  I'.road  Street.  St..Iames's,  IS.')4.  .3.  On 
tli(>  Cse  of  the  (ialvanic  Cautery  in  Surgery  as  first  suggested 
and  apidieil  by  the  ;iuthor  in  this  country'.  4.  On  the  T^se  of 
Oleate  of  Mercury  ami  ^Morphia  in  Local  Inflammation— an 
oleafe  being  a  fatty  solution  of  the  active  agents  above-named, 
and  not  a  mere  mechanical  mixture. 

An  imporlaiit  part  of  the  history  of  Mr.  Marshall's  life  may 
be  traced  in  the  various  teacliing  appointments  which  he 
held.  After  •■ictiiig  for  five  years  as  Curator  of  tlie  .Vnatomical 
Museum,  and  sulisei|uently  Demonstrator  of  Anatomy  at  I'ni- 
versity  College,  he  gave,  during  eight  vears,  courses  of  lec- 
tures on  the  uses  of  bandages  and  of  surgical  apparatus,  which 
were,  we  believe,  the  first  lectures  of  this  kind  in  ]>ondon, 
now  so  general  ami  fouml  to  be  so  useful.  He  was  for  sixteen 
years  Professor  nf  Surgery  at  the  same  institution,  and  during 
a  period  of  thirty-three  years  he  held  in  succession  tlie 
ofliees  of  .\ssistant-Surgeon  and  Surgeon,  subsequently  be- 
coming Consulting  Surgeon  and  Emeritus  Professor.  "  Mr. 
Marshall  held  for  four  years  the  ofRco  of  Fullerian  Professor 
of  Physiology  at  the  Royallnstitution,  and  for  two  vears  he 
gave  a  course  of  lectures  on  physiology  to  ladies  and  lady 


teachers  at  University  College,  the  first  course  of  this  kind 
given  in  London. 

His  artistic  tastes  and  capacities  were  well  displayed  in  his 
famous  Lectures  on  Anatomy  as  applied  to  Art.  given  in  the 
Government  schools,  first  at  Marlborough  House,  and  after- 
wards at  South  Kensington  for  a  period  of  twenty  years. 
These  were  the  first  public  lectures  of  the  kind  given  in  Lon- 
don to  mixed  classes  of  men  and  women,  and  they  proved  the 
practicaliility  iif  doing  this  without  offence.  For  twenty-five 
years  he  filled  the  office  of  examiner  in  art  anatomy  for  the 
Government  School  of  Art ;  and  during  the  last  fifteen  years 
he  has  been  professor  of  anatomy  in  the  Royal  Academy  of 
Arts.  In  this  chair  the  practice  was  first  introduced  into  the 
Academy  of  admitting  the  lady  students  to  the  lectures — a 
certain  number  of  special  demonstrations  being  reserved  for 
men  only.  The  number  of  lectures  in  the  course  at  first  was 
only  nine,  but  it  was  subsequently  doubled. 

Mr.  Marshall  became  early  in  life  a  Fellow  of  the  Royal  So- 
ciety, and  twice  served  a  term  of  office  as  member  of  the 
Council.  He  became  President  of  the  Royal  Medical  and 
Chirurgical  Society,  an  office  which  he  filled  for  two  years 
with  remarkable  success.  In  the  period  immediately  pre- 
ceding his  presidency,  the  meetings  of  the  Society  had  fallen 
considerably  in  attendance,  if  not  in  the  quality  of  the  papers 
read.  Mr.  Marshall  became  President,  Mr.  Berkeley  Hill  be- 
coming Secretary  :  they  set  themselves  to  work  to  give  re- 
newed vitality  and  activity  to  the  work  of  the  Society,  and 
their  efforts  were  attended  with  remarkable  success,  the  meet- 
ings becoming  rapidly  and  much  more  popular,  and  largely 
attended,  and  the  Society  entering  on  a  phase  of  activity  which 
it  has  not  since  lost.  At  L^niversity  College  Mr.  ^larshall 
was  greatly  esteemed  and  much  loved  by  the  students,  both 
as  a  lecturer  and  as  a  man.  His  lectures  were  philosophic 
and  well  grounded  in  the  results  of  foreign  as  well  as  of 
British  research.  He  was  one  of  the  first  to  embody  in  his 
teaching  the  doctrines  of  Virchow  and  Cohnheim,  as  he  was 
at  a  later  jieriod  one  of  the  very  earliest  to  take  up  the  study 
of  antiseptic  surgery  in  wliich  Lister  so  greatly  distinguished 
himself.  He  gave  much  time  and  attention  to  the  study  of 
antiseptics,  and  his  practice  was  both  interesting  and  success- 
ful. Without  being  a  brilliant  operator  in  the  surgical  wards, 
and  without  notable  eloquence  or  variety  in  manner  or  dic- 
tion as  professor,  and  in  the  absence  of  that  incisive  and  con- 
cise dogmatism  which  makes  many  teachers  peculiarly 
acceptable  to  the  average  student,  Mr.  Marshall  possessed 
the  solid  qualities  nf  thoughtful  research  and  far-seeing 
generalisation  which  were  highly  valued  by  those  who 
are  best  able  to  appreciate  the  qualities  of  teaching. 

Elected  to  the  Council  of  the  College  of  Surgeons,  an 
office  to  which  he  was  twice  re-elected,  his  services 
lasted  for  a  period  of  thirty  years.  Mr.  Marshall  began 
early  to  display  qualities  of  mind  which  raised  him  to 
the  highest  position  in  the  ailministrative  councils  of  the 
metropolitan  corporations.  He  became  successively  Presi- 
dent of  the  College,  and  its  representative  on  the  General 
]\Iedical  Council.  His  thorough  mastery  of  the  finance  of  the 
College,  his  steady  ai)))lication  to  all  the  details  of  its 
business  administration,  and  the  deep  interest  which  he  took 
in  the  (|uestion  nf  educatinii.gavehim  steadily  increasing  in- 
fluence, He  tnnk  a  Very  earnest  jiart  in  the  negotiations,  ^\ilich 
ended  in  bringing  about  the  conjunction  of  the  College  nf  Sur- 
geons and  the  College  of  Physicians  in  a  common  Examining 
Board.  In  this  work  be  encountered  consiilerable  difficulties 
among  his  own  colleagues,  but  he  succeeded  in  inspiring 
them  with  his  own  strong  conviction  that  such  joint  action 
was  exceedingly  desirable,  if  not  unavoidable,  and  there  can 
be  no  doubt  of  the  benelicial  result  of  t  he  labnurs  of  himself 
and  others  in  tliis  direction.  One  of  the  chief  innovations 
which  ^Ir.  Marshall  introduced  was  the  examination  at  the 
end  of  the  first  y(>ar  of  student  life  in  anatomy  and  physiology. 
This  practice,  which  was  at  first  only  a  recommendation,  sub- 
sequently became  ]iart  nf  the  official  procedure  of  the  College, 
and  was  adopted  by  the  (ieneral  Medical  Council.  One  good 
effect  of  the  reduction  of  the  finance  of  the  College  into  order 
was.  that  he  was  subsequently  able  to  advise  and  carry  the 
reduction  of  the  diploma  fee  for  the  Membership  from  £21  to 
1.5  guineas. 

In  the  General  Medical  Council.  Mr.  Marshall's  efforts  to 
advocate,  carry,  and  afterwards  defend  the  conjoint   scheme 
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against  strong  opposition  were  effective  and  of  good  service  to 
the  whole  profession.  He  was  elected  President  on  the  re- 
tirement of  Sir  Henry  Acland.  His  election  is  an  event  so 
recent  that  most  of  his  acts  since  then  are  well  within  the 
memory  of  all  our  readers.  One  of  his  colleages  on  the 
Council  writes  to  us  on  the  subject  as  follows: — 

In  the  General  Medical  Council  Mr.  Marshall  was  the  repre- 
sentative of  the  Royal  College  of  Sui'geons  of  England.  It 
was,  however,  always  noticeable  that,  while  he  ever  had  at 
heart  the  interests  of  the  body  which  he  represented,  these 
were  always  subordinated  to  his  duty  as  a  member  of  the 
Council.  In  this  he  set  a  most  admirable  example.  Tlie 
ancient  "battle  of  the  schools"  is  a  thing  of  past  history. 
The  members  of  the  Council  of  to-day  are  proud  to  regard 
themselves,  not  as  the  mere  servants  of  the  universities  or 
corporations  which  elect  them — sent  up  solely  to  further  tlie 
ambitious  ends  of  these  bodies — but  as  men  representing  the 
interests  of  the  whole  profession,  desirous  of  keeping  medical 
education  up  to  its  highest  pitch  and  anxious  to  preserve  the 
roll  of  our  profession  unsullied  by  the  names  of  unscrupulous 
adventurers  and  quacks.  To  this  higher  tone  of  feeling  Mr. 
Marshall's  conduct  in  no  slight  degree  contributed.  His  col- 
leagues, aware  of  his  excellent  business  capacity,  entrusted  to 
him  the  management  of  the  daily  work  of  each  session — a 
duty  requiring  not  only  method,  but  tact  and  discretion.  In 
all  that  he  did  he  displayed  tliese  qualities  so  markedly  that, 
on  the  resignation  of  the  Presidency  by  Sir  Henry  Acland,  it 
was  felt  that  Mr.  ^Marshall  was  pre-eminently  fitted  to  succeed 
him.  How  well  he  fuliilled  the  oflice  of  I'resident  the  j)"""' 
found  and  sincere  grief  <jf  his  colleagues  to-day  attests.  His 
work  was  a  pleasure  to  him.  To  the  youngest  member  of  the 
Council  as  to  the  oldest  he  was  equally  courteous  and  pleasant. 
It  was  noticeable  that,  althuui;li  during  the  past  two  years  his 
voice  had  greatly  failed  him,  wlien  he  spoke  there  was  at  once 
a  general  and  respectful  silence.  To  everyone  he  gave  a  fair 
hearing,  and  Init  rarely  exercised  his  presidential  powers  ex- 
cept in  the  way  nf  regulating  and  directing  the  course  of 
debate.  He  was  no  fussy  chairman,  l)ut  a  <iuiet  and  dignified 
leader.  In  the  case  of  the  trial  of  ofl'enders  the  Council  exer- 
cises the  remarkable  power  of  acting  at  once  as  prosecutor, 
jury,  and  judge,  and  from  their  sentence  there  is  no  appeal. 
The  head  of  such  a  trilnnial  must,  therefore,  be  a  man  of  the 
utmost  fairness,  and  in  this  respect  no  more  straightforward 
man  could  have  been  found  than  its  late  President,  while  his 
innate  kindness  of  lieart  always  revolted  at  the  idea  of  any- 
thing approaching  undue  severity.  In  the  introductory  ad- 
dress, which  it  was  his  iluty  to  deliver  at  the  opening  of  each 
session,  he  made  no  attempt  at  i)roducing  an  oratorical  effu- 
sion. He  made  it  a  programme  of  business,  and  explained  in 
it  lucidly  what  the  Council  had  to  do  and  how  best  they  could 
do  it.  To  tlie  Council  his  loss  is  indeed  a  serious  one,  for 
each  memlier  must  feel  tliat  he  has  lost,  not  merely  a  noMe- 
hearted  and  honourable  chief,  lait  a  lovable  friend  and  col- 
league. 

Dr.  Samuel  Wilks  has  sent  us  the  following  note  :  As  Pre- 
sident of  the  (ieneral  Medical  Council  Mr.  Marshall  always 
impressed  me  by  his  remarkable  judicial  and  administrative 
powers,  so  that  he  made  a  moilel  chairman.  Whatever  he 
said  he  expressed  in  a  few  words,  always  to  the  purpose,  nuicli 
in  contrast  too  often  with  some  of  the  discursive  eloi|uence 
heard  around  the  table.  He  was  courteous,  and  at  the  same 
time  firm,  if  anyone  overstepped  the  rules  of  debate.  In  any 
difficult  question  coming  before  the  meeting  his  wise  counsel 
always  turned  out  to  be  right,  and  in  those  intricate  and 
painful  cases  where  tlie  Council  had  to  sit  in  judgment  upon 
some  accused  member  of  the  profession,  he  would  place  the 
ease  clearly  and  fairly  before  the  meeting,  and  if  he  had  to 
pronounce  sentence  of  guilty  he  would  do  so  in  a  few  weighty 
words.  In  business  matters,  as  an  administrator,  he  was  also 
remarkable,  it  having  often  been  observed  that  few  men  could 
conduct  a  business  transaction  with  the  same  precision  and 
accuracy  as  Mr.  Marsliall.  It  is  known  that  Mr.  Marshall  was 
much  interested  in  the  formation  of  a  teaching  university  for 
London.  He  was  appointed  Chairman  of  the  Executive  Com- 
mittee, and  in  this  capacity  he  worked  out  a  scheme  which 
he  made  in  a  remarkable  manner  accord  with  the  best  in- 
terests of  all  the  learned  professions. 

Among  the  other  public  services  of  Mr.  Marshall,  it  de- 
serves to  be  remembered  that  he  took  an  active  part  in  trac- 


ing out  the  history  of  the  water-carriage  of  cholera  in  connec- 
tion with  the  Broad  Street  pump,  a  work  which  laid  the  basis 
of  a  large  part  of  our  present  knowledge  of  the  spread  of  en- 
teric disease,  and  one  which  has  been  fruitful  in  life-saving 
results  throughout  the  world.  He  was  a  member  also  of  the 
original  committee  of  the  society  for  establishing  baths  and 
washhouses  at  the  AVest  End  of  "London.  The  action  of  this 
society  led  eventually  to  the  formation  of  parochial  baths  and 
washhouses  throughout  tlie  metropolis. 

There  is  reason  to  believe  that  had  Mr.  ^larshall  survived 
somewliat  longer,  it  was  in  contemplation  to  offer  him  a  dis- 
tinguished mark  of  honour  from  the  Crown.  Cut  off  as  he  has 
been  in  the  full  activity  of  his  able  and  useful  life,  he  leaves 
behind  a  large  body  of  attached  friends  and  no  enemies.  His 
public  spirit,  his  devotion  to  high  professional  interests,  his 
love  of  science,  his  irreproachable  conduct  in  the  affairs 
of  life,  his  innate  gentleness  and  courtesy,  his  refined  artistic 
tastes  marked  him  out  as  no  common  man.  He  enjoyed  much 
of  the  result  of  his  work  in  the  esteem  and  confidence  of  his 
profession,  and  in  the  large  circle  of  artistic,  literary,  and 
scientific  friends  and  patients  to  whom  his  friendship  was 
dear,  and  whose  society  made  his  life  the  richer  and  the 
happier. 

EDWARD    BELL  A  M  Y,     F.R.C.S., 

Senior  Surgeon  to  Charing  Cross  Hospital. 
The  premature  death  of  Mr.  Bellaniy,  of  Charing  Cross  Hos- 
pital, at  the  age  of  48,  is  to  be  added  to  the  painful  list  of 
losses  which  the  medical  profession  has  suH'ered,  owing 
doubtless  to  the  severe  weather  with  which  1890  has  ended, 
and  which  has  continued  during  the  present  month.  Mr. 
Bellamy  was  born  at  Blandford  St.  Mary's,  Dorsetshire,  of 
which  parish  his  fat  her  was  rector.  He  was  educated  at  the  Clap- 
ham  Grammar  School  under  the  Rev.  Dr.  Pritchard,  F.R.C.S., 
Savilian  Professor  of  Astronomy  at  Oxford,  and  subsequently 
at  King's  College,  London,  where  he  developed  a  great  taste 
for  music  and  the  arts,  as  well  as  for  scientific  study.  He 
became  assistant  demonstrator  to  the  late  Professor  Partridge 
at  King's  C(dlege  Hospital,  and  in  1863  took  the  diploma  of 
M.K.C.S.,  becoming  F.R.C.S.  inlHGT.  He  was  surgical  registrar 
at  King's  College  Hospital  ;  and  was  subsequently  appointed 
demonstrator  of  anatomy  at  the  Charing  Cross  Hospital, 
where  his  teaching  was  very  successful.  Later  he  became 
assistant  surgeon  and  teacher  of  operative  surgery,  and  in 
due  time  surgeon  to  the  hospital  ;  and  in  June,  188S,  was  ap- 
pointed to  the  Chair  of  Surgery.  In  1880  Mr.  Bellamy  was 
elected  a  Fellow  of  King's  College,  a  distinction  which  he 
highly  appreciated.  His  artistic  capacities  marked  him  out 
as  following  in  the  path  of  Mr.  Marshall,  whose  decease  at  a 
much  more  advanced  age  we  have  the  pain  of  simultaneously 
recording;  and,  like  Mr.  Marshall,  he  became  Professor  of 
Artistic  Anatomy  and  Examiner  in  the  Art  Schools  at  South 
Kensington.  His  practical  skill  as  an  artist  was  well  shown 
in  the  iStudents'  Guide  to  Sviyictil  Anatvnuj,  almost  all  the 
illustrations  of  which  were  drawn  on  the  wood  by  himself 
from  Xature.  His  most  important  contribution  to  anatomical 
study,  in  addition  to  this  book,  was  his  translation  of  Braunt's 
Topoyrap/iical  AiHifomi/,  a  suhiect  to  which  he  attached  great 
importance,  and  which  he  taught  effectively  in  his  classes. 
Among  his  clii<'f  contributions  to  siirgical  knowledge 
is  a  paper  on  the  Removal  of  a  Tumour  from  the  Roots 
of  tlie  Brachial  Plexus,  which  he  contributed  to  the  Medico- 
Chirurgical  Traimictions,  in  conjunction  with  Dr.  Jlitchell 
Bruce ;  the  articles  on  Diseases  and  Injuries  of  the  Nose,  and 
on  General  and  Special  Anatomy,  contributed  to  Quaiiif:  Dic- 
tionary <jf  Medicine  ;  and  the  articles  Axilla.  Axillary  Aiteiy, 
Shoulder  and  Scapula,  furnished  to  Heath's  Dictionary  tf 
Practical  Suryery. 

Mr.  Bellamy  was  an  ardent  surgeon,  modelling  his  style 
of  operating  after  his  master,  the  late  Sir  William  Fergu- 
son. He  was  devoted  to  his  art,  and  never  was  hap- 
pier than  when  dealing  with  cases  demanding  the  resource 
and  presence  of  mind  of  a  skilful  operator.  Tall  in  stature 
and  robust  in  frame,  he  was  given  to  athletic  pursuits, 
in  which  he  excelled  in  younger  life.  His  love  of  art  and  his 
tastes  as  a  collector  brought  him  into  frequent  contact  with 
professional  artists.  He  was  a  member  of  more  than  one  art 
club,  and  these  collateral  pursuits  added  greatly  to  the 
interests  and  pleasures  of  his  life.    He  had  lately  been  elected 
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as  cxaminor  in  moro  tlian  oiio  of  llie  colleges  and  uni- 
versities, and,  when  seized  with  fatal  illness,  was  enter- 
ing on  a  period  which  promised  to  be  signalised  by  profes- 
sional success,  and  to  reward  tlie  long  years  of  labour. 
A  warm  friend,  kind  and  actively  interested  in  the  suc- 
cessive generations  of  students  whom  he  assisted  in 
training,  attached  to  liis  i)rofession.  and.  having  attained  a 
sound  mastery  of  the  practical  details  of  his  surgical  work, 
Mr.  Bellamy  had  reached  a  position  of  no  small  promise, 
and  his  ])rcmature  death  can  but  be  regarded  as  a  misfortune 
not  only  to  his  immediate  friends  and  family,  but  to  many  in 
whose  career  he  was  interested,  and  who  may  reasonably 
have  Ifiokcd  to  him  for  further  instruction  and  help. 

Mr.  IJcllamy  had  an  attack  of  pneumonia  about  six  years 
ago.  He  had  been  a  little  overworked  of  late;  on  January 
2nd  he  was  again  attacked  by  pneumonia,  and  died  on  Sunday 
afternoon  from  failure  of  the  heart  and  circulation. 


ROBERT  GEE,  M.D.Heidelbehg,  M.R.C.P.Lomd.,  etc.,  J.P., 

Livcr])Ool. 
We  regret  to  record  the  death  of  one  of  the  oldest  and  most 
respected  practitioners  in  Liverpool,  Dr.  Gee,  who  expired  on 
New  Year's  Day  somewhat  suddenly,  after  an  illness  of  a  few 
hours'  duration. 

The  deceased  gentleman  obtained  his  first  qualification, 
M.R.C.i^.Eng.,  in  1841,  so  that  at  the  time  of  his  death  he  was 
in  his  .Jubilee  year  of  professional  life.  He  was  a  native  of 
Denljigh.  and  studied  in  variou,*"  schools,  chiefly  in  Germany; 
he  settled  in  Liverpool  about  forty  years  ago,  and  soon  after- 
wards was  appointed  to  the  medical  staff  of  the  workhouse. 
He  distinguished  himself  by  his  energy  and  skill  in  dealing 
with  tlie  terrible  outbreaks  of  cholera  and  fever  which  oc- 
curred in  former  years,  and  gained  a  high  reputation  as  an 
autlinrity  on  fever.  He  speedily  built  up  a  large  and  lucrative 
practice.  He  was  tlie  prime  mover  in  the  establisliment  of 
the  fever  hospital  in  Xetherfield  Road,  and  was  officially  con- 
nected with  it  for  many  years.  Some  years  ago  he  filled  the 
presidential  chair  of  the  Medical  Institution. 

Besides  his  professional  duties.  Dr.  Gee  took  a  share  in  the 
religious,  pliilantliropic.  and  political  life  of  the  city.  He 
loveil  til  gatherat  his  table  men  wlio  had  attained  to  eminence, 
esjjecially  those  who  were  distinguished  in  theology  and 
literature  ;  as  a  magistrate  he  was  painstaking  in  discharging 
his  duties,  and  was  one  of  a  small  committee  engaged  in  the 
inspection  of  theatres  and  other  places  of  amusement. 

He  was  in  his  7-nd  year,  and  leaves  a  widow,  but  no  chil- 
dren. Sympathetic  references  were  made  to  the  deceased  by 
the  magistrates  presiding  on  the  Bench  when  his  death  be- 
came known. 
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PnEsnxTATioN.— On  Wednesday,  January  7tli,  Mr.  E.  Claude 
Kingsford.  L.R.C.l'.Lond.,  M.R.i'.S.,  Senior  House  Surgeon. 
Bolton  Inlirmary,  was  jiresented  by  tlie  resident  ollieers  and 
nursing  staff  with  a  hamlsoine  gold  watch,  suitalily  inscribed, 
as  a  mark  of  their  esteem  and  regret  at  his  resignation  after 
three  years,  and  of  gratitude  for  his  kindness. 

Assisted  RESE.\ncH  in  Russia.  — -  The  recently  opened 
Patliiddgical  Institute  in  the  Vniversity  of  Moscow  has 
already  received  lO.lMlO  roubles  from  the  heirs  of  tlie  late  Dr. 
Kunin,  o.tXKJ  roubles  from  I'.aron  L.  Knoop,  and  '_',(.K_)0  roubles 
from  Messrs.  Junker  and  Co.,  bankers,  for  the  improvement 
of  its  scientific  equiimient. 

Meiiico-Psvciioi.ogicat.  Association-.— The  following  were 
succcs.-fiil  at  the  exaininalion  for  the  eertilicate  in  psycho- 
logical medicine  held  at  Bethlem  Hospital  on  Dei'cmlier  ISth. 
isiiu:  Frederick  \V.  I'ilkington.  L.R.C.P.,  M.R.G.S.;  Robert 
ililcliings.  L.R.C'.P.,  :M.K.C'.S.  ;  James  G.  Soutar,  M.H.,  CM.; 
Jane  1!.  Henderson,  L.  U.C.I'..  L.R.C.S.;  Hobert  S.  Black, 
M.A.,  M.n.,  CM.  ;  John  A.  Hicks,  jun.,  L.K.CP.,  M.K.CS. 

New  Luxatic  .Vsym-.m  at  Flokexce.— A  new  lunatic 
asylum  was  recently  ojjened  at  Florence.  It  is  built  in  sepa- 
rate blocks,  the  intervening  spaces  being  laid  out  as  gardiMis. 
Tlie  asylum,  whicli  measures  -ItiO  metres  in  length,  and  stands 


on  an  area  of  39  hectares,  ha?  accommodation  for  OtiO  pa- 
tients. The  director  is  Dr.  Pietro  Grilli,  the  general  superin- 
tendent being  the  well  known  alienist  Professor  Augusto 
Tamburini,  who  will  give  instruction  in  mental  diseases  in 
the  wards. 

Scientific  Congresses  ix  RrssiA.— The  International  Con- 
gress of  Anthropology  and  Prehistoric  Arclueologj-  will  hold 
its  eleventli  meetingaf  Moscow  on  August  13th  to  20tli,  18!t2. 
The  labour  of  organisation  has  been  undertaken  by  M.  Bogda- 
now,  rector  of  the  L'niversity  of  Moscow  ;  and  M.  Koehler  has 
in-omised  to  contribute  o.txio  roubles  towards  the  expenses. 
Immediately  after  the  Anthropological  Congress,  a  Congress 
of  Zoology  will  be  held  ;  it  will  begin  on  August  22nd,  and 
will  last  a  week.  There  will  be  a  special  ethnographic, 
anthropological,  and  zoological  exhibition  in  connection 
with  both  Congresses. 

Society  for  the  Study  of  Ixebriety'. — A  meeting  was 
held  on  Januarj-  6th  in  the  rooms  of  the  ^Medical  Society  of 
London,  the  President  (Dr.  Norman  Kerr)  in  the  chair.  Dr. 
Crespi  (Wimborne)  said  that  though  he  at  one  time  regarded 
drunkenness  as  a  purely  moral  vice,  he  was  now  satisfied  that 
confirmed  intemperance  was  a  disease.  It  was  imperative 
that  there  should  be  changes  in  the  law  to  empower  any  rela- 
tive to  obtain  a  compulsorj'  order  to  seclude  the  inebriate  in 
a  home  for  special  treatment.  There  should  also  be  provision 
for  the  poor  in  institutions  conducted  by  County  Courts  and 
paid  for  out  of  tlie  rates.  Dr.  T.  L.  Wright  (Bellefontaine, 
Ohio),  in  an  elaborate  paper,  discussed  the  nature  and  rela- 
tions of  alcoholic  intoxication. 

The  "  Hygiexische  Rundschau." — The  first  number  of 
this  new  journal,  the  forthcoming  appearance  we  announced 
some  time  ago.  is  now  before  us.  From  a  perusal  of  its  con- 
tents, we  think  it  will  be  welcomed  by  all  who  are  interested 
in  practical  hygiene  and  bacteriologj-.  Although  each  number 
will  contain  at  least  one  original  article,  the  chief  object  of 
the  editors  (Drs.  Carl  Fraenkel  and  E.  von  Esmarch)  is  to 
give  excerpts  and  reviews  of  all  current  literature  on  hygiene, 
bacteriology,  and  especially  pathological  mycology.  The 
leading  article  in  the  present  number  is  from  the  pen  of  Dr. 
von  Esmarch  on  tln'  subject  of  Disinfection.  All  English 
workers  in  the  field  of  hygiene  are  invited  to  send  reprints  of 
their  communications  to  either  of  the  editors. 

The  i..\te  Professor  Coccius. — Dr.  Ernst  Adolf  Coccius, 
Professor  of  Ophthalmology  in  the  L'niversity  of  Leipzig, 
died  recently  of  apoplexy.  He  was  born  in  1825.  and  was 
appointed  Professor  in  1857.  His  work  on  the  I'se  of  the 
Oi)hthalmoscope,  published  in  1853.  contained  original  obser- 
vations on  the  pulsation  of  the  arteria  centralis  retina?,  the 
macula  lutea.  etc.  Among  other  publications  of  his  were 
'"The  Mechanism  of  Accommodation  in  the  Human  Eye" 
(18G8)  ;  "  Oiihthalmoinetry  and  the  Measurement  of  Tension 
in  the  Diseased  Eye''  (1872);  "The  Recognition  of  Visual 
Purple  during  Life  "  (1877).  and  several  others,  all  bearing  the 
marks  of  careful  observation  and  original  thought. 

Deaths  ix  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are:  Dr.  Fr.  Wieger,  F^meritus  Professor  of  I>er- 
matology  and  Syjihilology  in  the  I'niversity  of  Strassburg: 
Dr.  Santiago  Lopez  de  Argui'ta.  Professor  of  Medical  Patho- 
logy in,  and  Rector  of,  the  I'niversity  of  Granada,  Spain  ;  Dr. 
T.  S.  Warncke.  Professor  of  Pharmacology  in  the  I'niversity 
of  Co))eidiagen  ;  Dr.  F.Coppola,  Professor  of  Materia  Medica 
and  lOxiierimental  Pharmacology  in  the  Superior  School  of 
^Medicine  at  Florence  ;  Dr.  Richard  J.  Levis,  of  Phihuli-liihia, 
for  many  years  surgeon  to  the  Pennsylvania  Hospital  and  to 
the  Jell'erson  College  Hospital,  and  formerly  Presiilent  of  the 
Philadelphia  County  Medical  Society  ;  Dr.  Proctor  Thayer, 
for  more  than  a  generation  Professor  of  Anatomy  and  Sur- 
gerv  in  the  Cleveland  Medieal  College;  Dr.  IJampal.  Professor 
of.Vnatomyin  the  Medical  School  of  Mar.-ieilles  ;  Dr.  C  E. 
Louis  .Mayer.  Privat-iiwoit  at  lierlin,  son  of  the  well-known 
gynacologist.  Professor  K,  W.  Mayer,  and  himself  a  distin- 
guished worker  in  the  same  field;  and  Dr.  Diaz  Benito,  of 
Madrid,  author  of  treatises  on  Midwifery,  SyiJiilitic  Disease 
(with  atlas),  etc.,  and  a  prominent  advocate  of  sauitiuy  reform 
in  Spain, 
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Pbofessional  Titles  in  Italy.— The  Prefect  of  the  Province 
of  Milan  recently  sent  a  circular  to  the  mayors  of  all  places 
within  his  jurisdiction  instructing  them  to  set  the  legal  ma- 
chinery provided  for  tliat  purpose  in  motion  against  all  and 
sundry  who  shall  dub  themselves  "Doctor"  or  "Professor" 
without  possessing  any  valid  claim  to  these  titles.  ,  The  Pre- 
fect points  out  that  the"  usurpation  of  academic  degrees  and 
professional  titles  is  more  frequent,  as  well  as  more  serious  in 
its  possible  consequences,  in  the  medical  profession  than  in 
others.  According  to  him,  it  is  quite  a  common  thing  for 
practitioners  of  "  minor  surgery  "  {bassa  chiriiryia),  and  even 
"  dentists,"  to  call  themselves  "Dr.,"  "Professor,"  etc.  The 
only  persons  who  have  a  legal  right  to  these  learned  prefixes 
are,  as  the  Prefect  says,  those  who  have  obtained  the  degree 
of  Doctor  from  a  University,  or  have  had  the  title  of  Professor 
confen-ed  on  them  by  the  Minister  of  Public  Instruction. 


MEDICAL  VACANCIES, 
The  following  Vacancies  are  announced : 

BIsnOP'.S  STORTFORD  T'NION.— Medical  Offlcev  to  the  fiiinn  Work- 
house. Solarv,  J^-s.'i  v^v  annum,  and  fees.  Applications  endorsed 
"Medical  iiiliccr's  .\pi")intincnt "  to  Henrv  liakcr,  Clerk  to  the 
Guardians.  liisliop's  Stortiord,  !)>■  January  10t"li. 

BISIIOr'S  STOKTKiiRl)  TN ION. —Medical  Officer.and  Puljlie  Vaccinator 
for  llallinRbiirv  l)i-trict.  Salary.  £.'>r  lus.  per  annum,  and  fees. 
Applications  endorsed  "Medical  Officer's  Appointment"  to  Henry 
liaker,  Clerk  to  tlic  Guardians,  llishop's  Stortford.  by  January  lotli. 
BODMIN  URBAN  SANITARY  AUTHORITY.— Medical  Olhcer  of  Health 
for  tlic  District.  Salary,  £20  per  aniiuni.  Applications  to  Robert  1'. 
Edyvean.  Clerk.    Election  on  Januaiy  13th. 

CARLISLE  DISPENSARY.— House-surgeon.  Salary,  il.TO  per  annum, 
witli  apartments.  Applications  to  the  Honorary  Secretai-y,  Mr.  J. 
Ostell,  11,  Bank  Street,  Carlisle,  hy  Januai-y  IBth.  Election  on 
March  1st. 

CITY'  ASYLUM,  BirminKham.— Clinical  Assistant.  Board,  lodging,  and 
washing.  No  salary.  Applications  to  E.  B.  Whitcombe,  Medical 
Superintendent. 

CITY  HOSPITAL  FOR  INFECTIOUS  DI.SEASES,  Newcastlc-iipon-Tync. 
—Resident  Medical  .\ssistant.  Salarj',  £.5u  for  tirst  year,  and,  if  re- 
appointed, £70  for  second  year,  with  board,  lodging,  and  washing. 
Applications  to  tlie  Medical  Olliccr  of  Health,  Town  llall,  Newcastle- 
upon-Tyne,  by  Fcliruary  2Htli. 

COUNTIES  OF  BANFF,  ELGIN,  AND  NAIRN.— Medical  Officer:  must 
devote  his  whole  time  and  not  engage  in  private  practice;  must  re- 
side witliin  one  of  the  three  counties.  Salary.  £:toi>  per  annum,  witli 
£50  travelling  expenses,  .\pplicatious  to  be  sent  to  eacli  of  tlie  fol- 
lowing: John  Allan.  County  Clerk,  Banff;  Alex.  Cameron,  County 
Clerk.  Elgin  ;  and  U.  T.  Donaldson,  County  Clerk,  Nairn,  by  Janu- 
aiT  Wth. 

COUNTIES  OF  STIRLING  AND  DU.MBARTON.-Medieal  Officer;  must 
reside  in  Glasgow,  and  not  hold  any  other  appointment  or  engage  in 
private  practice  or  employment.  .Salary,  £50o  per  annum,  with  neces- 
sai-y  travelling  exjienses.  .Applications  to  be  with  Patrick  Welsh, 
County  Clerk,  Stirling,  and  also  W.  Babtie,  County  Clerk,  Dumbarton, 
by  January  Mth. 

COUNTY  COUNCIL  OF  AYRSHIRE.-County  Medical  Officer ;  must  not 
hold  other  appointments  or  engage  in  private  practice,  and  must 
reside  in  .\yr.  Salaiy.  £4.')0  per  annum.  Applications  to  Clias.  G. 
Sliaw,  County  Clerk,  County  Buildings,  .\yr,  by  February  2nd, 

COUNTY  OF  DUMFRIES.— Medical  Officer.  Salary,  £;!iiO  per  annum. 
Applications  to  John  Uobscui.  County  Clerk,  Dnnifries,  by  February 
2na,  of  whom  further  information  can  be  obtained. 

DENBIGHSHIRE  INFIRMARY.  Denbigh.  —  HouseSurgeon.  Must  be 
qualilied  and  eonversunt  with  the  Welsh  language.  Salary',  to  com- 
mence £.S.T  per  annum,  with  board,  residence  and  washing  in  the 
house.    Applications  to  \\.  Vauglian  Jones,  Seeretai*y. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Stiuare.- Five  additional 
Surgeons.  Applications  to  J.  Francis  Pink,  Secretary,  by  Janu- 
ary 2ntli, 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House-Sur- 
geon  ;  no  salai-y,  but  board  and  lodging  provided.  Applications  to 
Samuel  Whitford,  Secretary,  by  January  l.'>tn. 

GERMAN  HOSPITAL,  Dalston.— Houorai-y  Assistant  Physician.  Must  be 
a  native  of  Germany,  or  must  be  fully  acquainted  with  the  German 
language  and  the  peculiarities  of  the  German  medical  science  ;  must 
hold  diploma  of  foreign  or  British  University,  be  Member  of  the  Col- 
lege of  Physicians,  and  fully  c|ualificd  to  practise  in  Great  Britain. 
Applications  to  A.  Walbauin,  D.U.,  Secretaiy,  by  January  20tli,  1891. 

HAMBLEDON  UNION,  Surrey.- District  Medical  Officer  and  Public  Vae- 
eiuator  for  the  Witlcy  District.  Salaiy,  £6u  per  annum,  with  extra 
fees.  jVpplieations  to  Ferdinand  Smallpeice,  Clerk's  Office,  133,  High 
Street,  Guildford,  by  Januaiy  20th. 

HOSPITAL  FOR  C0NSUM1>TI0N  AND  DISEASES  OF  THE  CHEST. 
Brompton.— Ilouse-Physicians.  .\pplications  to  the  Secretary,  Henry 
Dobbin,  by  January  14tli. 

KENT  AND  CANTERBURY'  HOSPIT.\L,  Canterbury.— Assistant  House- 
Surgeon and  Dispenser.  Must  reside  in  the  house  and  be  unmarried. 
Salaiy,  £.so  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions to  Charles  S.  Read,  Secretary,  by  January  2Ith. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Patho- 
logical Assistant  Medical  Officer.     Salary,  £200  per  annum,  with  fur- 


nished apartments,  board,  atteudance.  and  washing.  Applications 
to  the  Medical  Superintendent. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Turner  Street,  Mile  End,  E. 
—Assistant  Demonstrator  of  Anatomy.  Salary,  £tiO  per  annum.  Ap- 
plications to  Munro  Scott,  Warden,  by  January  10th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. -House-Surgeon. 
Salaiy.  £100  per  annum,  with  board,  lodging,  and  washing  ;  unmarried, 
and  not  more  than  ',;i  years  of  age.  Applications  to  Howard  J.  Col- 
lins. Secretaiy,  by  January  I2tli. 

P.VRISH  OF  EDAY',  Orknev.— Medical  Officer  for  the  Parish.  Salary, 
£.i.i  and  free  house  and"  garden.  Applications  to  Inspector  of  Poor, 
Eday,  Kirkwall.  Orkney. 

UNIVERSITY  OF  GL.\SGOW.  — Assistant  Examiner  in  Medical  Juris- 
prudence. .\nnual  fee,  £.W.  Applications  to  the  Secretary  of  the  Uni- 
versity Court.  Mr.  A.  E.  Clapperton,  91,  West  Regent  Street,  Glasgow, 
by  January  10th.  

MEDICAL  APPOINTMENTS. 

ANNESLEY,  F.  J.  St.  John,  M.B..  M.Ch..  B.A.O.R.U.of  Ireland,  appointed 

Assistant  Medical  Officer  to  the  Eccles  and  District  Medical  Associa- 
tion, vice  Dr.  Hewlett. 
Clements,  Herbert.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Junior  Assistant 

Medical  Officer  to  the  Staffordshire  County  .\sylum. 
CKESsy.  George  John,  L.R.C.P..  L.R.C.S.I.,  appointed  Medic.il  Officer  of 

Health  for  the  Warsop  Urban  Sanitary  District  of  the  Mansfield  Union, 

vice.  Mr.  C.  G.  Stein,  resigned. 
CUNNIMJHAM,  John,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the 

Royal  Burgh  of  Sanquhar,  Dumfriesshire,  N.B. 
D.vvis,  D.  L..  M.B.GI.as..  L.R.C.S.Edin..  appointed' Medical  Officer  for  the 

First  Central  District  and  the  Workhouse  of  the  Neath  Union. 
DRAKE.  Thomas  George.  L.R.C.P.,  L.R.C.S.I..  appointed  Medical  Officer  of 

Health  to  the  Thornton  Urban  Sanitary  District  of  the  North  Bnerley 

Union,  vice  Mr.  E.  E.  Rawson,  deceased. 
E\ST.  Charles  Harrv.  M.D.Durli.,  M.R.C.S.Eng.,  .appointed  Medical  Officer 

for  the  Kent  Church  District,  rice  Mr.  W.  A.  Walker,  resigned. 
Fryer.  George  Ernest.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant 

Medical  Officer  to  the  Monsall  Fever  Hospital,  Manchester,  vice  Mr.  J. 

P.  Williams. 
Gabriel,  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 

Borough  of  Dunolly,  Victoria,  vice  Dr.  Manson,  resigned. 
Godfrey,   Graham    Philip.    L.R.C.P.,   L.R.C.S.,   L.M.Edin.,    appointed 

House-Surgeon  to  the  Mansfield  and  Mansfield  Woodhouse  Hospital. 
GODKHEY.  Thomas.  M.R.C.S.Eng.  L.S. A.,  appointed  Consulting  Surgeon 

to  the  Manslicid  and  MausHcId  Woodhouse  Hospital. 
Gordon,  Thomas   Elisha.   M.D.Durli.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  Fifth  District  of  the  Stroud  Union. 
Go.ssAi-.E,  Alfred  M.,  B.A.Oxon.,  M.U.C.S.,  L.R.C.P.,  appointed  Resident 

Obstetric  .\ssistant  to  the  Westminster  Hospital. 
GRIPPER,  Walter.  M.D.,  appointed  Medical  Officer  to  the  Female  Orphan 

Asylum,  Beddinglon,  vice  Dr.  C.  P.  Tomkins. 
James,  G.  B..  M.R.C.S.,  L.R.C.P.,  appointed  Senior  House-Surgeon  to  the 

Westminster  Hospital. 
Kvrii-MANN,  Otto  Jackson,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Resident 

Medical  Officer  to  the  Royal  Inlirniaiy,   Manchester,  vice  Mr.  E.  S. 

Reynolds. 
Mcr.^CHiAN.  Samuel  F.,  M.B..  C.M.Glas..  reappointed  Medical  Officer  of 

Health  of  the  Longtown  Rural  District  ol  the  Longtown  Uniiui. 
Mautvn.  Mr.,  appointed  nouse-.Surgeon  to  the  Devon  and  E.xeter  Hospital, 

vice  Mr.  Russell  ('oombe,  resigned. 
Miller,  Theodore.  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  Medical 

Superintendent  to  the  Infirmary,  East  Dulwich  Grove. 
Morrison,   James    Tliomas    Jackmnn,    M.A, Cantab.,    F.R.C.S.Eng.,    ap- 
pointed   Assistant-Surgeon    to    the    Royal    Orthopa'dic    and    Spinal 

ilospit.al,  Birniingliam. 
CrCoNon,  John,  M..\..  M.D.,  B.Ch.Dub.Univ.,  appointed  Resident  Medical 

Officer  to  the  British  Hospital,  Buenos  Ayres,  vice  Dr.  Hugh  Jamieson, 

resigned. 
ODELL.  Robert,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Medical  Officer 

to  the  Second  and  Third  Districts  of  the  Hertford  Union. 
O'DwvER.  J.  J..  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Government  Medical 

Officer   and  Vaccinator    for   the  District  of    " 

Wales. 


uf   Gundagai,  New  .South 


Parry.  Thomas  Sharp.  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon 

to  the  Court  "  Sellars,"  Ancient  Order  of  Foresters,  Great  Saughall. 
Pearce.  Arthur,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical   Orticer  of 

Health  for  the  Salcombe  Urban  District  ol  the  Kingsbridge  Union. 
Renney,  Heiuy,  M.D.,  B.S.Durh.,  appointed  District  Medical  Officer  of 

the  Sunderland  Union. 
SAUNDERS,  Frederick  H.,  M.B.,  C.M.Aberd.,  appointed  Medical  Officer  for 

the  Ripley  District  of  the  Knaresborough  Union. 
Sharm.\n,  Eric  H.,  M.R.C.S.,  L.R.C.P.,   appointed  House-Surgeon  to  the 

Westminster  Hospital. 
Spencer,  Walter,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  of  Health 

for   the    Borough    of   East   Retford,    vice   William  Pritchard,  M.D., 

resigned. 
Thomson,  William  Arnold  Urquhart,  F.R.C.S.I.,  L.R.C.P.I.,   appointed 

Medical  Officer  for  the  Henley  and  Brny  Districts  of  the  Cookham 

Union. 
Teevithick,  M.  A.,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  appointed  Junior 

Resident  Medical  Officer  to  the  Royal  Free  Hospital,  Gray's  Inn  Road, 

vice  A.  Gale. 
Turner,  Frederick,  M.R.C.S.Eng.,  L.S. A,,  reappointed  Medical  Officer  pf 

Health  to  the  Buxton  Local  Boai'd, 
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WtLKER  Benjamin,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

for  the  Ravenstonedale  District  of  the  Cockeniioutli  fnion. 
Warrex,  William.  L. EC. ';.!..  appointed  Medical  Officer  for  the  Borough 

of  Ke'w,  Victoria,  nee  Dr.  W  alsli,  resigned. 
WiLLUMS.  Lewis.  M.B.Lond.,  M.R.C.S..  L.R.C.P.,  appointed  House-Phy- 

sician  to  University  College  Hospital. 
Williams,  a.  Winlcelried.  M.B.,  C.M..  appointed  Pathologist  to  the  St. 

John's  Hospital  for  Diseases  of  tlie  Skin,  i,eicestcr  Square. 
WoODHAMS.  Jnlin  .Vmos,  M.R.C.S.Eng.,  L.S..\.,  appointed  Medical  Officer 

of  Health  to  the  Rye  Urban  Sanitary  District  of  the  Rye  Union,    vu-e 

Mr.  A.  E.  Vidler. 
Yeom.\!J,  Stanley.  B..\.,  M.B.,  B.C.Cantab.,  M.R.C.S.Eng.,  appointed  House- 

Surgeon  to  the  Morpetli  Dispeusar>-,  vice  Dr.  Webster. 
Youso,  Mr.  W.  J.,   reappointed  Analyst  to   tlie  Whitechape!    District 

lioard. 

DIARY  FOR  NEXT  WEEK. 


MOMtAV. 

Medical  ,Societ\'  op  London,  s.to  p.m.— Dr.  William  Duncan:  On 
Chronic  Disease  of  tlie  Uterine  .-Vppendages,  witli  sliort 
notes  of  thirty  consecutive  ciscs  treated  by  abdominal 
section.  Mr.  .\lban  Doran  :  On  tiie  Treatment  of  Chronic 
Disease  of  tlie  Uterine  Appendages. 

Odontolouical  Society  of  Gre.^t  Britain,  8  p.m.— The  Annual  General 
Meeting.  Business :  Election  of  Officers.  Casual  com- 
munications bj'  Messrs.  S.  J.  Hutchinson,  C.  Robbins,  C. 
F.  Rilot.  W.  H.  Woodruff,  F.  J.  Colyer,  J.  T.  Browne  Mason, 
Storcr  Bennett  and  others.  Valedictory  .\ddrcss  by  Presi- 
dent. 

LoSDO.v  PosT-GBADU-iTE  CocHSE,  Royal  London  Oplithalmie  Hospital, 
Moorlields,  1  p.m.— .Mr.  R.  Marcus  (iunn  :  On  E.xterna!  Ex- 
amination of  the  Eye.  London  Throat  Hospital.  Great 
Portland  Street,  8  P.M.— Mr.  W.  R.  H.  Stewart :  On  the  Exa- 
mination of  Ear  Cases. 

TIESOAY. 

London  Po.sr-iiBADPATE  Course.  Betlilem  Hospital,  2  p.m.— Dr.  Savage : 
On  Hypocliondriasis  and  .Mclancliolia.  Examination  Hall, 
Victoria  Embankment,  .5  p.m.— Mr.  Jonathan  Hutchinson  : 
On  Diseases  of  tlie  Skin,  Syphilis,  and  other  Subjects. 

lioVAL  Medical  and  Chirurgical  Society,  8.:iO  p.m.— Mr.  R.  C.  Lucas  : 
On  a  case  of  Neplirolitliotomy  (following  Nephrectomy)  for 
total  suppression  of  urine  lasting  five  days;  complete  re- 
covery and  ;,'i)oil  health  five  years  after  tlie  operation.  Mr. 
R.  J.  Go(lI''c  :  Kciiinval  of  large  Calculi,  first  from  one  kid- 
ney and  afterwards  from  tlie  other ;  death  from  lia?mor- 
rhage  after  the  sccuiid.operation. 

wi:i»fENnAV. 

London  Post-oraduate  course.  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  J.  MitclicU  Bruce  :  On  the  Treatment  of  Cough. 
Royal  Loudon  Ophthalmic  Hospital,  Moorlields,  8  p.m. — 
Mr.  .\.  Q.  Silcofk  :  On  Glaucoma. 

Epidemiological  Society  of  London,  s  p.m.— Sir  W.  Moore  :  Is  Colonisa- 
tion in  Central  .\frica  by  Europeans  possible  ? 

HcNTEiiiAN  Society.  8  p.m.— Mr.  Symonds  :  On  Three  Cases  of  Hydrone- 
phrosis and  their  treatment.  Dr.  E.  G.  Gilbert :  Some  Re- 
marks on  Colds.  Dr.  G.  N".  Pitt :  Tubercular  Lesions  in 
Alcoholics. 

THl'RMDAY. 

London  Postgraduate  Course,  National  Hospital  for  the  Paralysed 
and  the  EpileiJtic,  Queen  Square,  a  p.m.— Dr.  Howard 
Tooth  :  On  the  .\natomy  of  the  Spinal  Cord.  Hospital  for 
Sick  Childron.  tJreat  Ormoiid  Street,  1  p.m.— Dr.  Voelckcr  : 
Demonstration  of  Pathological  Specimens.  Loudon 
Throat  Hospital,  Great  Portland  .Street,  8  p.m.— Dr.  Ed. 
Law  :  On  the  Examination  of  the  Throat  and  Nose. 

FRIUAY. 

London  Post-graduate  Course.  Hospital  for  Consumption,  Brompton, 
I  P.M.— Dr.  J.  Mitchell  Bruce  ;  On  the  Treatment  of  Hienio- 
ptysis. 

HATIIitltAV. 

London  Post-graduate  course,  Bethleni  Hospital,  11  am.  Dr.  Percy 
Smith  ;  Clinical  Demonstrations.  Hospital  for  Diseases  o"f 
the  Skin,  lllackfriars,  a  p.m.— Dr.  Payne:  tin  Erythema  and 
.\llicd  .MVcclions. 


HOURS 


lilirrU.^,  MARRIAGES,  AND  DEATHS. 
The  chnrge  Jor  iuHcrliiuj  amwiincaiicnlt  nf  nirllis,  MarriaiiC),  and  Death?  is 
.Is.  Cd.,  which  sum  should  be  foninnlea  in  Post  O^ee  Order  or  Stamps  vith 
tlie  uoticr  not  later  than  Wednesdaj/ moniiny,  in  order  to  insure  insertion  in 
the  current  issue. 

MAHJIIAGE. 
Fox-IlAvNEWTON.-On  January  1st.  at  St.  Barnabas.  Pimlico,  bv  the 
Rev.  Alfred  Fox,  brother  of  the  bridegroom,  Thomas  Colcott"Fox. 
H.A.Cantab..  M.B.Lond.,  .M.R.C.P.,  of  14.  Harlcy  Street,  to  Ida  Marv, 
youngc-^l  ilaughter  of  the  late  I.  S.  Hay-Ncwton,  Esq.,  of  Newton  Hall. 
Haddiugton,  N.B. 

DEATH. 

Strange.— January  .Mh,  at  Worcester,  very  suddcnlv,  William  Strange 
M.D.,  aged  7ii  years.  '  ° 


OF    ATTENDANCE    AND    OPERATION    DAYS 
AT   THE    LONT)ON    HOSPITALS. 


Cahceb,  Brompton  (Free).  Hours  of  Attendance.— DMy,  2.  Operation  Days.— 
Tu.  S.,2. 

Central  London  Ophthalmic.    Ojieratiam.  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ol>- 
stetric.  Tu.  F..  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F..  9.  Throat 
and  Ear,  F.,  9.30.    Overation  Days.— VI .  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.— ^&\\y,  1.30.  Opera- 
tion Days.—yL.  Th.,  2.30. 

East  London  Hospital  for  Children.    Operation  Day. — F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2..30 ;  Eve,  Tu.  Th.,  2.30; 
Bar,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.:i0;  Diseases  of  the 
Throat,  Th.,  2.30;  Dental  Cases.  W..  2.     Operation  Day.—\f.,2. 

Guy's.  Hours  of  Attendance. — Medical  and  Surgical,  daily.  1.30;  Obstetric,  M. 
Tu.  F..  1..30;  Eye.  M.  Tu.  Th.  F.,  1..30;  Ear,"Tu.,  1;  Skin.  Tu..  1 ; 
Dental,  dally,  9  ;  Throat,  F.,  1.  Operation  Z>i2ys.— (Ophthalmic). 
M.  Th.,  1..30;  Tu.  P.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.—H.  Th.,  2. 

Kenq's  College.  Hours  of  Atteruiance.-'UleAica.l,  daily,  2 ;  Surgical,  daily,  1.30 ; 
Obstetric,  daily.  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M  Th. ,  1.30; 
Ophthalmic  Department,  W.,  2;  Ear.  Th.,  2  ;  Skin.  F.,  1.30.;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.    Operation  Days.— Ta.  F.  S.,  2. 

London.  Hours  of  Attendance  — Medical,  daily,  esc.  S.,2;  Surgical,  daily.  1.30, 
and  2;  Obstetric.  M.  Th.,  1.30  ;  o.p.  W.  S..1.30;  Kye,  Tu.  S.,9;  Bar. 
S..9.;)0;  Skin,  Th.,  9;  Dental,  Tu.,  9.  Operation  Days.— }i..  Tu.  W. 
Th.  S..2. 

Mktbopolitaw.  Hours  of  Attendance. — Medical  and  Surgical,  daily.  9;  Ob- 
stetric, W.,  2.     Operation  Day.—T..  9. 

Middlesex-  Hours  of  Attendance.  Medicaland  Surgical,  daily,  1.30;  Ol>st«tric. 
M.Th.,1.30;  o.p.,M.  F..9,W..1.30;  Bye.Tu.F..9;  Ear  and  Throat 
Tu..  9 ;  Skin.  Tu..  4.  Th..  9.30 ;  Dental,  M.  W.  F.,  9.30.  Operatim 
Days.—W.,  1.  S.,  2;  (Obstetrical),  W., 2. 

National  ORTHOp.toic.    Hours  of  Attendance. — M.  Tu.  Th.  F..  2.    Operation 

Day.^Vf..  10. 

North-West  London.  Hours  of  AttcTidance.—'fieHenl  and  Surgical,  daily,  2; 
Obstetric,  W..  2;  Bje,W.,9;  Skin,  Tu.,2i  Dental,F.,9.  Operation 
Day.— Tb..  2.30. 

Royal  Free.     Hours  of  Attendance. — Medical  and  Surgical,  daily,  2 ;  Diseases 

of   Women.  Tu.   S,  9;    Ere,  M.  F..  9;  Dental.  Th.,  9.     Operation 

Daj/s.-Vf.  S.,2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women) 

S.,9, 
BoTAL  London  Ophthalmic     Hours   of  Attendance. — Daily,  9.      Operation 

Days.— D&ily.  10. 
HoYAL  ORTHOP.tDIC.     Hours  of  Attendance.— Daily, 1.     Operation  Day. — M.,2. 
Royal  Westminster  Ophthalmic    HoursofAtie7idance.— D&ily,  \.    Operation 

Days. —  Daily. 
St.  Bartholomew's.    Hours  of  Attendance. — Medical  and  Surgical,  daily.  1.30 

Obstetric,  Tu.  Th.  S.,  2;  op.,  W.  S..  9  ;  Eye,  W.  Th.  S.,2.:io ;  Bar. 

Tu.  F..  2;  Skin,  F.,  1.30;    Larynx,  F.,  2.:W ;  Orthopa-dlc,  M..  2.30; 

Dental.  Tu.  F..  9.     Operation  Days.—'H.  Tu.  W.  S.,  1.30  ;  (Ophthal- 
mic), Tu,  Th..2. 
St.  Gkobqk's.    Hours  of  Attendance.— 'lieAicul  and  Surgical.  M.  Tu.  F.  S.,  12: 

Obstetric.  Th.,  2;  o.p.,  Bve,  W.  S.,  2;  Bar.  Tu.,  2;  Skin.  W..  2; 

Throat,  Th.,  2;  Orthopaedic.  W..  2;  Dental,  Tu.  S.,9.     Operation 

/3ajs.— Th.,1  ;  (Ophthalmic,  F.,  1.15. 
St.  Mark's.     Hours  of  Attendance . — Fistula  and  Diseases  of  Rectum,  males,  W., 

8.4.^  ;  females,  Th.,  8.4S.     Operation  Days.-ii.  Tu.,  2.;iO. 
St.  Mary's.     Hours  of   ..4((CTidaJicc.— Medical  and    Surgical,    daily.   1.4.'>    o.p  , 

1.30;  Obstetric,  Tu.   P.,  1.4,i;   Eye.  Tu.  F.  S..  9 ;  Bar".  .M.  Th..  3; 

Orthopieilic,  W..  10  ;  Thr<'at,  Tu.  P..  1..30 ;  Skin.  M.  Th..  9.:W  :  Kiectro- 

therapeuttcs.Tu.  F.,2;  Dental.  W.  S..9..30;  Consultations,  M..  2.3ti. 

Operation  Days.— la.,  1.30;    (Orthopiedic),  W.,  11;    (Ophthalmic), 

F.,9, 
St.  Peter's.    Hours  of  Attmdance.—IH..,  2  and  !i,  Tu  ,  2,  W..  2.30  and  5.  Th.,  2, 

F.  (Women  and  Children),  2,  S.,3.30.     Operation  Day.—Vf.,a. 

St.  Thomas's.    Hours  of  Attendance. — Medical  and  Surgical,  daily,  except  W.  and 

S.,2  ;  Obstetric,  Tu.  F..  2  ;  o.p..  W.  S..  1..'10  ;  Eve.  Tu..  2  ;  o.p..  daily. 

except  S.,  1..10;  Ear,  M..  1..30;  Skin.  F.,  I.;i0;  Thniat.  Tu.   F..  l.;W  ; 

Childron.    S..    I.:f0;    Dental.  Tu.  F.,   10.     Operation Lktys.— Yi.  S  , 

1.10;  (Ophthalmic).  Tu.,  4,  F.,2;  (Qyn.-ecological)  Th..2. 
Samaritan  Free  for  Women  and  Children.    Hours  of  Attendance.— DMy, 

1.30.     Operation  Day.—W..  2..30. 
Throat,  Golden  Square.    Hours  of  Attendance.— DMy,  1..30  ;  Tu.  and  F..  6.30. 

Operation  Day.-lh.,  2. 
UhiTKBSITY  College.    Hours  of  Attendance.— yiedieni  and  Surgical,  daily,  1.30; 

Obstetrics.  M.  W.  F..  l.;)0;  Eye.  M.  Th.,  2 ;  Bar,  M.  Th.,  9  ;  Skin, 

W..  I.4.''.,  S..  9.15;  Throat.  M."Th.,  9;  Dental.  W.,  9.30.     Operation 

Days.—Vf.  Th.,  1.30  ;  S.  2. 
West  London.    //oKr.to/'..irf<7i(fa«r#.— Medical  and  Surgical,  daily,  2  ;  Dental, 

Tu.,  v..  9.:io  :  Kye.  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ;  Orthopadlo.  W.,  2; 

Diseases  of  Women.  W.  S..  2  ;  Electric.  Tu..  10.  F..  4  ;  Skin,  F.,  3; 

Throat  and  Nose,  S.,  10.     Operation  Days.— Ta.f..  2.30. 
Westminster.    Hours  of  Attendance. Medical  and  Surgical,  daily,  1 ;  Ol>' 

stetric,  Tu.   F..1;  Eve.  M.  Th..  2.30;   Ear,  M.,  9;  Skin,  W.,  J  } 

DenUl,  W.  S  ,  9.16.    'Operation  Days.— Tn.  W.,  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COJIMUNICA-nOKS    FOR    THE    CUREEXT    WEEK'S    JOUBXAL    SHOULD   REACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  HE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor.  429,  Strand,  W.C.  i^ondon  ;  those  conferiiing  business  matters, 

non-delivei-y  oi  tlie  Journal,  etc..  should  be  addressed  to  tlie  Manager, 

at  the  Office,  129,  Strand,  W.r.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  .Tournal  be'  addressed  to  tlie  Editor  at  tlie 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  thciii  with  their  names— of  course  not  necessarily 

for  publication. 
CORRESPONDENTS  Dot  answcrcd  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded  to  the  Office  of  this  Journal   cannot 

under  any  circums taxcks  he  returned. 
I'UBLic  Health  Department.— We  shall  he  nnicli  obliged  to  Medical 

Officers  of  lloallh  it  tlioy  will,  on  forH-arding  tlieir  Annual  and  oilier 

Reports,  favour  ut>  witli'<(i/;)(ifa(c  copies. 


l^  Qufricfi,  answers,  and  communications  rdnihuj  to  ituhjecU  to  uhich 
special  deimrtmejits  0/  tlicIiiiiTisH  Medical  Journal  (ire  devoted,  will  be 
found  under  tlieir  rcupcctive  Itradintfti. 

nVKHlKH, 

Senex  would  Ih»  much  oliligcil  if  any  kind  correspondents  would 
inform  him  if  lie  could  practise  in  Italy  on  the  licences  of  the  Rnval 
College  of  .Surgeons  and  I'bysiciaiis,  Ireland;  and,  if  not,  what"  is 
requisite  ? 

AXHWERH. 

Te.\tiiooks  o\  .Mental  Disease  for  General  Pr.utitioners. 
H.  M.--Dr.  Sa\agc"s  work  on  Insanity,  published  by  Cassell :  or,  .1    Tert- 
honk  on  .VeiituI  iii.'sease,  by  Dr.  lievau  Lewis,  pulilislied  by  Charles  Griffin 
aiidCo.,  London. 

M.D.Hhussei.s. 
Dr.  J.  i;.  Blackman  (Poitsmoutli)  writes  :  In  reply  to  "Edina."I  would 

..  «. 11-. ..!.._ 1-     /  ..  .1 — 1 jjf  M.D. Brussels  :— Medicine  - 

Walsham.    Midwifery:  Plav 


adyiso  the  followinp  works  for  tli<^  detrrec  of  M.D. Brussels 


Bristown  or  Money.    Surjrory  ;  Krichsen  <n    ^.  ,  ,  .  .„, 

fair.  Medical  .Iiirisprudonco .  Ilu^ibaiid"  or  Abercrombie.  Hyf»^iene 
(Publicj  :  Louis  Parkes.  Hyfjieiie  (Private) :  The  article  in  Qtiain'.^  J)iC' 
tionarii.  Patliolotfv  :  (ireen  and  WOodbead.  Mental  Diseases  :  Savaye. 
ThcraiJCUties  ana  Phariiiaeo-Dynaniics :  Hrimton  <n*  Mitchell  Bruee. 
Surgical  Operations:  Smith  and  Walsham.  Surgical  Anatomy :  Gray 
and  McLacbhin. 

This  list  is  intended  to  afford  some  idea  of  the  scope  of  the  examina- 
tion ;  but,  if  "  Kdina"  is  not  fresh  from  ho.spital.  he  would  do  well  to  re- 
visit the  wards  and  dissectinp  rooms  as  opportunity  offers,  and  also 
avail  liimself  of  some  practical  experience  in  operations  on  the 
cadaver. 

XOTEN.   LETTERS.   Etc. 

Wk  arc  re(|uested  to  slate  that  in  the  report  of  the  ease  of  chronic  tuber- 
culous peritonitis  reported  last  week  tlic  actual  abdominal  section  was 
done  by  Mr.  Spanton. 

A    PATKKN.VI.    LK(ilSl,ATfUK. 

ACCOllDiNC  to  the  liostoii  Mi'dirnl  itnd  Sttrr/irnUmir/ioJ,  a  Bill  has  been  in- 
troduced into  the  (Jeorpia  Legislature  to  prohibit  physicians  and  drug 
clerks,  who  are  addicted  to  the  use  of  whisky  or  opium,  from  practis- 
ing their  prof(?ssion.  For  the  first  conviction  of  drunkenness  a  tine  of 
200  dollars  wtudd  be  imposed,  and.  for  the  second,  the  licence  to  practise 
is  revoked.  Tiie  proposal  is  a  serious  icticction  on  the  [irofession  of 
Georgia,  but  we  should  dcsir<r  to  know  whether  itf.  provisions  might  not, 
with  C(iual  justice,  be  extended  mutft'i.'^  niiittuuUs  to  include  legislators? 

Kkkata. 
Owing  to  an  accidental  omission,  certain  corrections  were  not  made  in 
the  proofs  of  Dr.  MacMunn's  address  "On  Some  of  the  Applications  of 
the  Spectroscope  to  jredicinc."  in  the  British  Medical  JorRNAi,  of 
January  ;ird. 

Page  1.— For  '*  Frauenhofev'*  rend  Frannliofer.  and.   fourth   line  from 
bottom  of  second  column,  for  "  wlicn  "  read  where. 
Page  .T.— For  "  Purpuric  sulphuric  "  read  purpuriu-sulpburic 


.T.— For  "  Purpuric  sulphuric 
Pageti.— Thirty-tifth  line  from  lop  of  first  cohnnn,  f(U-  "alkalin' 


column,   lor  "'suliiliur 
for  "alkalin  "  read 


read  suli)hide  :  for 
:Ukalies  ;    for  "  IIcc" 


reatl 
bro- 
I'ead 


alkalies.  -In  sccontl 
iiiein"i-ead  bromine 
HCl. 

Page '.—For  "  disruption"  read  disruptive  :  line  .=il  from  top  of  first 
column,  for  "their  "  read  these;  line  :i4  of  second  column,  for  "  then 
read  there  ;  for  "  reductive"  read  reduction;  for  "  shred  "  read  study. 

Page  s.— For  " oxyhtematin  "  read  myohsematin  ;  for  "  Gruelin  ''  lead 
Gmelin  ;  for  "cholitilin"  read  choletelin  :  for  "connected  with  "  read 


converted  into;  in  second  column,  for  "experiment"  read  experi- 
ments; for  "chlorohasmatin"  read  cholohjcmatin  ;  for  "chloromethte- 
moglobin  "  read  cholomethcemoglobin ;  line  33,  for  "sulphides  '  read 
sulphide ;  for  "  absoi-ptive  '*  read  absorption. 

Page  9.— For  "solution"  read  solutions;  for  "found"  read  formed: 
for  "  urobolin"  read  urobilin  ;  for  "  lipoderms  "  read  lipochromes. 
Ix  Or.  C'hurton's  remarks  at  the  Leeds  Medieo-Chirurgical  Society  on  the 
British  Medical  Journal  of  January  :ird.  page  17,  col.  1,  line  20  from 
the  bottom,  for  "legs"  read  "lungs." 

Floods  at  Carlsbad. 
There  is  great  distress  in  Carlsbad  owing  to  overwhelming  floods  due  to 
the  sudden  rise  of  the  River  Tepl.  A  large  number  of  the  poor  people 
have  lost  everrthing.  The  loss  is  said  to  amount  to  £l.^o,oOn.  A  public 
appeal  for  help  has  been  made,  which  concludes  thus  :  "  Resjarding  the 
fact  that  thousands  and  thousands  are  grateful  to  Carlsbad  for  the 
restoration  of  their  health,  the  Town  Council  liope  that  these  will 
will  kindly  testify  their  kindly  remembrance  of  Carlsbad  by  favourably 
considering  the  request  for  subscriptions,  which  will  only  be  used  for 
parties  bereft  of  the  means  of  existence."  It  adds  also:  "The  mineral 
spiiugs  are  quite  in  order,  and  the  colonnades  have  not  been  damaged. 
All  measures  have  been  taken  for  the  cleaning  of  the  inundated 
localities,  and  by  continual  work  the  damago  will  he  restored,  so  that 
before  next  season  every  trace  of  the  inundation  will  be  effaced." 

Medical  Writers  of  Fiction. 
One     of    our    correspondents     informs    us     that    Doctor     MiddletoD's 
Daufi/itcr,  and  .1  Jtespenite  t'hnrarter,  botli  by  an  author  with  the  iiom  dc 
plume  of  W.  Thomson-iiregg.   are  really  the  work  of  a  medical  man 

Practising  in  London.  In  closing  this  list  of  "Medical  Kovelists  and 
_  ledical  Characters  in  Fiction."  we  hope  that  it  will  have  induced  some 
members  of  our  profession  at  least  to  take  their  pens  and  try  if  they 
cannot  prodvice  sometldng  better  than  the  tons  of  trashy  novels  issued 
by  Mudie  to  his  subscribers,  ^\^■itten  for  the  most  part  by  young  women 
who  have  had  no  experience  of  life  nor  practice  in  literai-y  compo- 
sition. 

Simple  Means  for  Extracting  Fishhooks. 
Sdrgeon-Majou  Thomas  W.  s.  Lockk  (Bury  St.  Edmuuds")  writes:  My 
thanks  are  due  to  Dr.  Xeale  for  pointing  out  that.  "  according  to  the 
Medical  J>iur^t,  it  is  to  Dr.  Downie  that  the  credit  <»f  the  pUiu  described 
by  me  for  the  extraction  of  fishhooks  is  duo."  although,  in  justice  to 
myself,  I  wish  to  state  that  the  idea  was  not  taken  from  that  or  any 
other  source,  but  simply  occurred  to  me  when  extracting  the  hook. 

In  reply  to  Mr.  A.  II.  Hampton's  remark  as  to  using  a  tile  to  extract  a 
fishhook,  allow  me  to  inform  him  if  he  obtains  a  pair  of  American 
togele  side-cutting  pliers,  he  will  find.  Iiy  using  them,  a  much  more 
judicious  and  quicker  mode  than  tin*  slower  process  of  filing.  This  in- 
strument I'an  be  obtained  at  any  ironmonger's  and  will,  with  the 
greatest  of  ease,  cut  tlirough  any  size  fishhook. 

"Supporting"  the  Perineum. 

Dr.  C.  K.  Tllinoworth.  .M.D..  M.K.C.S.  {Accrington)  writes :  Inasmuch  as 
tlie  danger  begins  as  the  heail  begins  to  emerge  from  the  ostium,  and 
is  the  cause  of  rupture,  the  l)cst  plan  is  to  manipulate  it  alone  by  caus- 
ing flexion  to  persist.  Thus  only  is  the  narrow  cervico-bregmatic 
diameter  made  the  limit  of  perineal  dilatation,  instead  of  the  destruc- 
tive ocL-ipito-mental. 

Dr.  Cotton  says  his  plan  "aims  at  directing  the  head  foi-wards."  I 
maintain  that  the  accoudieur  should  aim  at  pulling  it  backwards,  be- 
cause the  pubic  arcli.  by  its  rigid  obstruction,  is  acting  like  Poupart's 
ligament  in  a  femoral  licrnia,  with  the  liead  to  precipitate  extension 
and  engage  tlie  hiu-jest  <iianietcr  in  the  dilating  pei'incum.  To  prevent 
this,  pull  back  the  oci-iput  with  the  tint,^ers  of  the  right  hand,  and  press 
up  the  bregma  with  the  thumb.  Kxtcnsion  of  the  head  is  thus  prevented 
entirely,  and  the  occipito-mental  or  "tearing  diameter "  never  engages 
the  perineum  at  all. 

"The  Decimal  System." 

Dr.  W.  W.  Hardwicke  (Dovercourt)  writes,  with  reference  to  a  note  by  Dr. 
Lattcv  in  the  British  Medical  Journal  of  December  20th,  that  we,  of 
all  tlie  nations  of  Europe  (with  few  and  unimportant  exceptions), 
standalone  in  this  respect.  Jogging  along  year  after  year  with  our 
wretched  complicated  money  relationship  of  2U,  12,  and  4,  and  with  a 
system  of  wciudits  and  measures  made  up  of  multitudinous  denomina- 
tions extraiirdinary.  side  by  side  with  whicli  our  profession  has  now 
virtually  adopted  also  the  metric  system.  Can  confusion  be  worse 
confounded  ? 

Tlic  Decimal  vVssociation  docs  not;  commit  itself  to  any  one  particular 
system,  its  objects  being  simply  "decimal  ;"  but  I  believe  the  scheme 
which  receives  most  favour,  and  which  1  have  advocated  myself  for 
some  years,  is  for  weights  and  measures,  the  metric  system,  and  for 
currencv,  the  pound  sterling  retained  as  the  standard  ;  the  tenth  (the 
florin)  being  taken  as  the  actual  unit  or  integer,  being  subdivided 
into  100  instead  of,  as  at  present,  into  w  farthings.  Two  decimal  places 
only  are  thus  required  for  the  fraction,  whilst  pounds  in  any  sum 
can  be  at  once  recognised  by  inspection,  and  without  any  aritlimetical 
calculatifui.  The  plan  is  described  in  detail  by  myself  in  a  paper  whicli 
will  shortly  be  published  in  the  Chambers  of  Commerce  journal. 

T  need  not  remind  your  readers  that  those  members  of  the  profession 
who  take  an  interest  in  the  subject,  and  care  to  master  it,  can  do  a 
great  deal  towards  disseminating  a  knowledge  of  the  decimal  system 
amongst  the  outside  public. 

Cold  Baths. 
Dr.  V*'.  Gordon  Stahles.  R.N.,  writes  :  In  a  matter  of  this  kind  an  ounce 
of  experience  is  better  than  a  pound  of  theory.  Here  i.s  mine:  1  am  in 
my  .52nd  year,  height,  r.  feet  l)  inches  ;  weight,  11  stone  2  lbs.  or  4  lbs., 
seklom  varying.  Spare  but  hard.  A  Scotchman.  General  health  fair, 
considering  that  1  work  (literary)  from  9  a.m.  till  9  p.m.  for  seven 
months  of  the  vear— namely,  from  October  till  May.  The  only  rest  is  a 
diurnal  siesta  "from  3  p.m.  till  4.30  p.m.  Summer  months  spent  on  the 
road  in  my  private  caravan.    Have  shaved  myself  every^morning  for 
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seventeen  years,  which  is  equivalent,  to  saying  I  liave  not,  during  that 
time,  been  very  seriously  ill.  Cold  bath  every  mornin!;.  often  having  to 
break  tlie  iec  with  a  frozen  sponge.  The  addition  of  liot  water,  which  I 
tried  once— and  only  once— for  experiment,  made  me  shiver  for  hours 
after  mv  tub. 

What  the  writer  of  your  paragraph  is  wrong  in  is  about  "  the  glow." 
How  very  old-fashioned !  A  healthy  perpetual  bather  has  a  gentle 
happy  reaction,  but  no  glow.  I  may  have  been  cold  in  bed,  but  the  ii'e 
tub  banishes  that  feeling.  .\  lusty  full-blooded  man  may  have  a  glow. 
I  have  come  out  of  the  sea  in  winter— ice  on  the  sea  on  Aberdeen  beach 
—with  such  men,  and  tliey  were  not  only  red,  but  almost  blue,  in  the 
Ekin. 

I  may  add  that  I  am  a  breakfast  eater,  getting  well  through  the  solids 
before' feeling  around  for  tea  or  coffee.  Much  as  I  enjoy  breakfast.  I 
would  ratlier  go  without  it  than  want  my  cold  tub.  Rather  than  want  a 
cold  bath  of  some  kind,  were  water  impossible  to  find.  I  would  use 
snow.  Tliis  is  not  enthusiasm  but  common  sense.  It  has  always  seemed 
Btrange  to  mo  that  medical  men,  who  know  nothing  from  personal  ex- 
perience about  constant  tuiibing  any  more  than  an  Eskimo  docs,  should 
attempt  to  lecture  medical  men  who  do  know.    Ita  vita  csl. 

XE.^T.E  S  DUiEST  ON   FOREION   SERVICE. 

Dn.  RoBEiiT  Batho,  Hon.  Brigade-Surgeon,  Retired  List  (Jersey),  writes  : 
I  have  been  gind  to  nf)tc  the  letters  which  have  appeared  in  the  medical 
press  reiniiuling  the  |irofo^siun  that  Dr.  Neale  intends  publishing  a 
new  edition  III'  i lie  .'/"/""' /'''/''>/,  provided  a  certain  number  of  sub- 
scribers conimimiiMtc  with  him  at  once.  Individually,  I  have  owned 
the  former  issue  for  many  years,  and  have  used  the  ample  mai-gins  for 
corrections  up  to  date,  it  lias  constantly  been  of  service  to  me,  and 
often  a  source  of  amusement.  When  I  have  seen  what  I  believed  to  be 
a  "new-found  old  invention  "  ventilated,  a  reference  to  the  excellent 
index  of  the  Difjrst  has  more  than  once  enabled  mo  to  prove  that 
memory  was  not  entirely  at  fault,  and  to  fit  the  new  '*  face  "  into  a  com- 
parati\clv  old  "panel." 

My  .'iiwiiog>' for  trespassing  on  your  space  is  my  belief  that  the  work 
is  hilt  little  known  to  officers  in  the  puolic  services  for  whoso  use  it 
seems  to  be  so  specially  adapted.  They  are  limited  to  a  certain  weight 
of  baggage,  and  hence  their  lilirary  has  to  be  condensed  in  the  same 
ratio  as  tneir  wardrol)e.  I  think  all  on  foreign  service,  who  h.ave  no 
copy  of  the  Dif/rsl.  will  thank  me  for  the  hint,  and  will  never  regret  tlie 
moderate  outlay  for  a  work  which  must  have  entailed  stupendous 
labour  on  its  compiler. 

Av  .\MER1CAV  Surgery. 
The  llnslon  Medical  and  Smgical  Journal  states  that  a  daily  paper 
from  a  town  in  Illinois  says:  "There  is  upon  the  face  of  the  earth 
no  more  pleasant  pl.ace  than  the  interior  of  the  office  of  Dr.  J.  P. 
Slaughter.  It  has  recently  been  built,  and  is  located  some  distance  fr<mi 
the  main  highway,  all'ording  the  traveller  only  a  bird's-eye  view  of  its 
gigantic  proportions.  Tlie  style  of  the  architecture  is  the"  Moresque  of 
the  twelfth  century.  The  interior  contains  a  parlour,  vestibule,  and 
druggist's  room,  in  till  resembling  a  Gothic  cathedral.  The  eye  of  the 
visitor  wanders  over  this  exjiansc,  bewildered  by  its  extent  and  the  im- 
possibility of  grasping  its  vast  dimensions.  It  is  surmounted  by  a 
graceful  dome  rising  a  few  feet  above  the  roof,  and  terminating  in  a 
colossal  ball,  which  supports  a  figure  of  the  doctor  standing  with  out- 
stretched arms.  ;is  if  extending  a.  welcome  to  all  the  world.  .Vt  the 
corners  are  liighly-decorated  arcades,  with  proiucnades  looking  outward 
over  the  surrounding  country,  ami  inward  over  the  l)c:iutiful  gardens, 
ornamented  with  fountains  and  statuary.  The  druggist 's  rnom  is  open 
at  all  hours,  and  is  presided  over  by  Sam  Piirrisli.  .\  tliglit  of  blue 
m>arble  steps  leads  up  to  the  front  entrance  from  the  terrace,  at  the 
centre  of  which  is  an  open  kiosque  about  twelve  feet  in  diameter.  At 
the  entrance  the  visitor  passes  through  a  selt-rogistoring  turnstile." 


COMMUNICATIONS,  LETTERS,  Etc.,  have  been  received  from : 
(A)  A. M.S.;  Dr.  Izett  Anderson,  Kingston,  .laniaica  ;  Professor  J.  Attficid, 
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Bannatyne,  Greenock;  Mr.  G.  H.  Biden,  I'pper  Norwood;  Dr.  H. 
Biirnes,  Carlisle  ;  Dr.  Fletcher  Beach,  Dartford  ;  Messrs.  Burroughs, 
Wellcome  and  Co..  London:  Jlr.  G.  Balfour,  Wimbledon;  Dr.  W.  M. 
llauks.  Buuriicmouth  ;  Dr.  Dudley  Buxton,  London  ;  Mr.  L.  Buxton, 
London.  (C)  Dr.  K.  V.  Cook,  Gateshead;  Mr.  W.  H.  Claguc,  Ramsay; 
Dr.  G.  F.  Crookc,  Berlin  ;  Dr.  W.  J.  Collins,  London  ;  Dr.  T.  Churton, 
Leeds  ;  The  Council  of  the  Royal  Botanic  Society,  London  ;  The  Crys- 
tolite  Gold  Company,  London  ;  Mr.  O.  G.  Currie,  Hyderabad  ;  Mr.  .\. 
E.  Claiipcrton,  Glasgow;  J.  Cunningh.am,  M.B.,  .Sanquhar;  Mr.  E. 
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don ;  Dr.  A.  Duke,  Eastbourne ;  .Mr.  F.  A.  Davis.  London  ;  .Mr.  A.  Doraii. 
Londcui ;  Mr.  W.  W.  Dickinson,  Cnllompton  ;  Mr.  James  Donnct,  Bog- 
nor;  Mr.  E.  B.  Denton,  London  ;  Dr.  D.  Drunimond,  Newcastlc-on- 
Tyne ;  -Mr.  Arthur  Douglas,  Handsworth  ;  Mr.  F.  V.  de  Denne,  London  ; 
Dr.  Lovoll  Dragc.  Hatfield.  (E)  Mr.  E.  East,  London  ;  Mr.  11.  F.  C. 
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A    TABLE    OF    THIRTY    CONSECUTIVE    CASES 

TREATED    BY    ABDOMINAL    SECTION. 

Read  at  a  Meetinr/  of  the  Medical  Society  of  London. 

By  WILLIAM    DUNCAN,   M.D.,   F.R.C.S.Eng., 

Obstetric  Physician  to,  and  Lecturer  on  Obstetrics  and  Gyn£BColopyat,tlie 
Middlesex  Hospital. 


Mr.  Pbesident  and  Gentlemen, — When  asked  by  our  ener- 
getic senior  Secretary  to  read  a  paper  before  this  Society  it 
occurred  to  me,  after  some  consideration,  that  this  subject 
would  be  a  good  one,  inasmuch  as  it  is  of  the  greatest  import- 
ance, and  one  about  wliicli— especially  with  regard  to  diagno- 
sis and  treatment — there  is  at  the  present  moment  much  dil" 
ference  of  opinion.  For  convenience  of  reference  I  have 
arranged  all  the  cases  in  a  tabular  form  (see  next  page)  : — 

Let  us  consider,  seriatim,  the  different  diseases  of  the 
uterine  appendages  included  under  the  title  of  this  paper.  It 
is  obviously  unnecessary  to  toucli  upon  large  tumours  which 
rise  up  out  of  the  pelvic  cavity,  as  nowadays  almost  evciyone 
agrees  tliat  their  projier  treatment  is  by  abdominal  section. 
Such,  however,  is  unfoi-tunatcly  nut  the  case  with  diseases 
which  give  rise  either  to  small  iiclvic  tumours  or  to  none  at 
all,  but  which  often  entail  intense  suffering,  which  are  some- 
times overlooked  and  about  tlie  treatment  of  which  there  is 
(unluckily  for  the  sufferer)  a  gr(!at  diversity  of  opinion. 

Chkonic  Salpingitis. 
Chronic  salpingitis  is  in  the  majority  of  cases  due  to  ex- 
tension of  catan'hal  or  puruh-nt  endometritis:  sometimes, 
however,  it  is  doubtless  secondary  to  a  pelvic  peritonitis. 
Each  Falliipian  tube  consists,  as  is  well  known,  from  without 
inwards  of  peritoneum,  circular  and  longitmlinal  muscular 
fibres,  with  a  mucous  membrane  which  is  lined  by  a  layer  of 
columnar  ciliated  epithclimn,  and  thrown  into  innnerovis 
longitudinal  folds  or  plica',  (ilands  have  been  described  as 
present,  but  there  is  a  com|)l('ti'  alisence  of  them  ;  i)robahly 
the  folded  appearance  of  tlie  mucous  membrane  led  to  the 
error.  The  clianges  which  take  place  in  the  tubes  when  sub- 
ject to  chronic  intlammation  are  well  shown  in  a  drawing 
taken  from  the  beautiful  jilates  of  Wyder.  of  Berlin.  The 
mucous  and  muscular  layers  are  hypertrophied.  The  folds  of 
the  mucous  membrane  do  not  show  the  normal  comiilicated 
appearance.  Single  i)ai)illiiry  elevations  are  seen  separated 
from  one  another  by  glandlike  invaginations  of  the  mucous 
membrane,  some  shallow,  some  deep.  The  papillw  are  com- 
pletely bared  of  epithelium,  but  it  may  still  be  seen  in  the 
recesses  between  the  folds.  On  the  surface  of  the  mucous 
membrane  is  a  zone  of  closely  jtacked  round  cells  like  granu- 
lation tissue,  whilst  beneath  this  the  ileeper  portion  of  the 
mucous  meml>rane  is  specially  characterised  by  the  presence 
of  a  large  number  of  spindle  cells.  Thick  walled  vessels  are 
l)resent  in  great  ntunbers  in  the  wall  of  the  tube.  I  believe  a 
salpingitis  may  exist  like  this  for  an  indefinite  period,  the 
fluid  e.xuded  trradually  making  its  way  through  the  patent 
uterine  end  into  the  uterine  cavity;  but  what  happens  far 
more  often  is  this— the  intlammation  extends  to  the  fimbri- 
ated end,  a  little  of  tlie  fluid  escapes  into  the  peritoneal 
cavity,  and  sets  up  a  pelvii^  peritonitis  of  varying  degrees  of 
severity  according  to  the  virulence  of  the  exudat  ion ;  then 
the  ostium  gets  closed  by  a<lliesions,  and  the  tube  becomes 
transformed  into  a  shut  sac  by  the  uterine  end  also  becoming 
cdosed.  The  further  changes  in  the  tube  depend  on  the 
character  of  the  primary-  inflammation  ;  if  it  be  catarrhal  or 
due  to  extension  of  a  peritonitis,  then  serous  fluid  collects  in 
the  tube,  the  coats  of  which  gradually  get  thinned  out,  and 
finally  we  have  a  hydrosalpinx  with  a  very  thin  transparent 


cyst  wall.  When  Jie  inflammation  has  been  purulent  (as  in 
extension  upwards  of  a  gonorrhoea),  then  the  same  changes 
take  place,  with  the  important  difference  that  the  cysts  con- 
tents consist  of  pus,  forming  a  pyosalpinx.  In  other  cases 
the  capillaries  of  the  diseased  mucous  membrane  become 
engorged  with  blood,  then  some  of  them  rupture,  and  blood 
gets  extravasated  into  the  tube  forming  a  hsematosalpinx. 
This  condition  is  shown  in  some  of  the  specimens  on  the 
table,  and  the  microscopical  appearances  are  well  illustrated 
in  a  drawing  by  Wyder. 

I  said  just  now  that  as  a  result  of  salpingitis  and  pelvic 
peritonitis,  both  the  uterine  and  fimbriated  ends  of  the  tube 
laecome  closed,  and  then  dilatation  takes  place.  This,  how- 
ever, does  not  invariably  happen,  for  it  is  a  positive  fact  that 
in  some  instances  the  uterine  end  of  the  tube  remains  patent, 
and  that  at  certain  times  the  distended  tube  discharges  some 
of  its  contents  through  the  uterus  and  vagina.  This  interest- 
ing condition  is  known  as  intermitting  hydro-  or  pyosalpinx, 
and  may  go  on  for  an  indefinite  time  unless  cured  by  abdomi- 
nal section.  To  explain  the  phenomenon,  we  have  only  to 
remember  that  dilated  tubes  sometimes  undergo  axial  rota- 
tion in  precisely  the  same  manner  as  ovarian  tumours.  This 
rotation  occludes  the  uterine  end  of  the  tube,  which,  when 
further  dilated,  partly  unwinds  itself,  and  thus  allows  the 
escape  of  some  of  its  contents. 

A  specimen,  which  I  removed  quite  recently  from  a  pa- 
tient in  the  Middlesex  Hospital,  is  such  a  typical  example  of 
intermitting  hydrosalpinx,  and  as  it  cannot  fail  to  convince 
the  most  sceptical,  I  will  briefly  relate  the  ease.  M.  A.,  aged 
36,  was  married  at  20,  and  bad  one  child  a  year  later.  About 
a  fortnight  after  her  confinement  she  got  up,  and  two  or 
three  weeks  later  took  cold  and  was  seized  withgreat  pain  in 
the  left  side  of  the  lower  abdomen,  for  which  she  had  to  lie 
up  three  weeks.  Nine  months  aftenvards  she  began  to  have 
a  white  discharge  between  the  periods,  and  this  has  continued. 
In  March,  1888,  she  began  to  have  a  profuse  watery  dis- 
charge from  the  vagina  at  inter\-als  on  walking  any  distance, 
and  she  also  had  much  pain  in  the  back.  This  intermittent 
watery  discharge  continued  until  her  admission  to  Prudhoe 
Ward"  on  April  lOfh,  18St).  On  examination  my  note  was 
"left  ovarj- and  tube  enlarged  to  the  size  of  a  small  orange, 
and  displaced  below  and  behind  the  uterus.  The  right  tube 
can  be  felt  thickened  and  displaced  downwards;  the  uterus 
is  normal."  I  ordered  hot  vaginal  douches  night  and  morn- 
ing, followed  by  glycerine  tampons  ;  also  a  mixture  of  quinine, 
iron,  and  sulphate  of  magnesia.  Nine  days  after  admis- 
sion a  waterv  discharge  commenced  and  went  on  for  a 
week,  at  the  end  of  which  time  the  swelling  in  tlie  left  pos- 
terior quarter  of  the  pelvis  was  found  to  be  much  diminished 
in  size ;  three  weeks  later  she  was  discharged  convalescent. 
On  October  20th,  1890  (seventeen  months  after),  she  came 
again,  complaining  much  of  pain  in  the  back,  left  side  of  the 
abdomen  and  left  leg,  with  profuse  gushes  of  watery  fluid. 
On  examination  I  then  found  a  large  cystic  swelling  filling  up 
the  left  side  of  the  pelvis.  When  the  patient  was  admitted 
to  hospital  three  days  later  the  swelling  was  considerably 
reduced  in  size,  and"  the  patient  said  she  had  a  large  gusb 
pass  from  her  the  day  previous.  On  performing  abdominal 
section  I  removed  the  hydrosalpinx;  there  were  no  adhe- 
sions. I  tied  the  tube  close  up  to  the  uterus,  and  on  cuttmg 
it  across  the  contained  fluid  began  to  flow  out,  showing 
that  the  tube  was  patent  right  up  to  the  uterus,  and  doubt, 
less  the  uterine  portion  was  so  likewise.  The  right  tube  ana 
ovary  were  found  to  be  diseased,  and  were  therefore  removed. 
The  patient's  convalescence  was  retarded  by  some  trouble- 
some suppuration  in  the  abdominal  wall,  which  latter  was 
thickly  loaded  with  fat. 

Another  condition  which  has  been  erroneou.sly  thought  to 
be' the  explanation  of  these  cases  of  intermitting  liydro-  or 
pyosalpinx  is  that  in  which  a  dilated  tube  becomes  adherent 
to  the  bottom  of  Douglas's  pouch,  and  thus  discharges  its 
contents  into  the  vagina,  rectum,  or  bladder.  A  most  in- 
teresting case  of  this  kind  I  saw  some  years  ago  m  cor- 
sultation  with  my  brother.  Dr.  P.  T.  Duncan.  The  patient, 
a  widow  was  seized  periodically  with  attacks  of  pelvic 
inflammation,  followed  by  a  profuse  discharge  of  pus  per 
voqinam.  On  examining  the  lower  abdomen,  1  found  on 
either  side,  rising  up  above  Poupart's  ligament,  a  tense  elastic 
swelling,  that  on  the  right  being  mobile,  but  tba*  on   tl^e  left 
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I'fihle  of  Thirty  Consecutive  Cases  of  Abdominal  Section  for  Chronic  Disease  of  the  Uterine  A})pendages  (One  Fatal  from 

Heemorrhaye). 


No       Name.      Age. 


I 

A.  L. 

20 

2 

Mrs.  H. 

30 

» 

Mrs.  L. 

32 

4 

Mrs.  W. 

25 

.-, 

F.  B. 

24 

" 

.Ml-s.  S. 

25 

7 

Mrs.  P. 

21 

8 

J.T. 

28 

!i     Mrs.  a. 


1()  ,  Mrs.  B. 


11 

A.  .1. 

12 

Mis.  .V. 

i:! 

Mrs.  V. 

11 

Mr-.  I). 

l.i 

.Mrs.  A.  E 

16 

MiiS  F. 

17 

Mrs.  M. 

18 

C.  R. 

W 

Mrs.  M.  I- 

211 

R.  B. 

21 

.\.  s. 

22 

Mrs.  S. 

Mrs.  II. 
Mis.  \V. 
Mrs.  K. 


I  1 

State.    '         Symptoms.  Duration. 


" 


Single 
Married 


Single 
Married 

Single 

Married 

Widow 

Single 
Marric  \ 


Single 

Married 
Single 
Married 
Single 


prinii- 

iiarn. 

Married 


Single 
.Married 


Great  dysmcnor- 
rluL-a,  painful  dc- 
fjLM-alinn 

Constant  backache, 
pelvic  pain 

Constant  pelvic 
pain.menorrhagia 


Constant  h^ackache, 
left  ovarian  pain 

Left  ovarian  pain, 
great  dysmenor- 
rluea 

Chronic  severe  pel- 
vic pain 


DysmenorrUrea.dys- 

parennia,  mcnor- 

rha^ia 
Menorrhagia,    dys- 

nionorrhuja,    leu- 

corrhtjea 

Constant    pelvic 
pain,  dyspareunia 


Right  pelvic  pain, 
nicnorrhagia 


Severe  pelvic  pain 

Leit    pelvic    pain, 
yellow  discliargc 

Severe    rtysmcnor- 

rluca  aiul  menor- 

rliai,'ia 
Clinniic     pelvic 

pa  i  n  .     utlcnsive 

yclldw  discharge 
Sc\  cri!    dysnienor- 

rlm-a.     ni  e  n  or- 

rhagia 
Intense  pelvic  pain, 

dvsmenorrlura 


l'cl\  ic  |>ain,  dy^snie- 
uiiiilin;!,  leucor- 
rlm-a 

Constant  i)el  vie 
pain  (left) 

Severe  pelvic  pain, 
leucorrha-a 

Menorrhagia,  dys- 
nicnorrhcea,  leu- 
corrlHra 

Ctnistant  pelvic 
pain,  yellow  dis- 
charge 

Left  pelvic  pain, 
dysmcnorrlm-a 


chronic      pelvic 
l)ain,     nienorrha- 


Left     pelvic    j>ain. 
constant  discnarge 

Menorrhagin,    dys- 
nienorrha^a 

MLMiorrhag  in,  s  e- 
verc  I)ackache 


7  years 


Physical  3igns. 


Where  ope- 
rated on. 


Parts  removed.  Result. 


Remarks. 


Elastic  tumoursize    Waterloo 
of  orange  left  side    Road  Hos- 


18  mouths 

5  years 

I 

17  months  j 

18  months 

4  years 


of  pelvis 
Two  elastic  tender 

fixed  tumours  in 

pelvis 
Retroflexed     fixed 

uterus,  distended 

left  tube 

Uterus,    ovaries, 
tubes    fixed    pos- 1 
teriorly  i 

Elastic  tumoursize 
of  orange  left  side  , 
of  pelvis 

Elastic  tumour  to 
right  of  uterus 
size  of  orange 

Sausage -shaped 
swelling  on  right,  i 
left  tube  thiekenedi 

I'tei'usretroverted,  ' 

I    both  ovaries   en-  ; 

larged,  prolapsed  > 

Cystic  swelling  on 
right,  left  append- 
age enlarged 

Uterus  retroverted, 
appendages  pro- , 
lapsed,  thickened, 
fixed 

Tumour     on     left,  j 
I    right  ovary  atro-  j 
pliied 

Uterus  retroverted. ! 
i    tender  swelling  to 
I    left 


Elastic  tumour  big  i 

as  fist  on  left  side 

Irregular   swelling 
on  right 


19  months 
5  years 


I  years 


1      .. 


1  month 


pital. 

Middlesex 

Hospital 

Private 


Middlesex 
Hospital 


I'rivatc 


Middlesex 
Hospital 


Private 


Middlesex 
Hospital 


Both  appendages 
prolapsed,  en- 
larged, fixed 

Roun  d  tumour,  , 
size  of  orange,  an-  I 
teriorly  | 

Prolapsed  enlarged 
ovaries  ' 

Rctroflexeduterus,  ; 
appendages  pro-  | 
lapsed. enlarged     i 

E  n 1 arged  p  ro- 
lapscd  ovaries        I 

Uterus  retroflexed.  ; 
iixed.  appendages  i 
fixed  i 

Uterus  rctrodcxod,  i 
fixed,  appendages  i 
e  n  1  a  i-ge  d,    pro- 
lapsed 

Riglit  ovary  atro- 
phied, t  en  dc  r , 
general  pelvicten- 
derncss 

Ovaries  and  tubes 
fixed  in  pehis 

Uterus  fixed,  broad 
ligaments  th  ick-  ' 
ened  I 

Tense  swelling  to 
left  of  uterus 


Waterloo 
Road  Hos- 
pital 
Private 


Middlesex 
Hospital 


Left  hydrosalpinx,  \  Recoveiy 

both    ovaries   en- ' 

larged,  cystic  ' 

Double     hydrosal-  „ 

pinx,  both  ovaries 

cystic 
Left       pyosalpinx, 

right    salpingitis, 

ovaries  cystic 

Left  salpingitis  and 
ovaritis 

Left    ovarian  cyst, 

left  salpingitis 

Suppurating  der- 
moid of  right 
ovaiy 

Right  hydrosalpinx, 

left       salpingitis, 

and  ovaritis 
Both  ovaries  large, 

left      pyosalpinx,  i 

right    h'itmatosal-  j 

pinx  ' 

Right      hydrosal- ! 

pinx.  chronic  left 

salpingitis      and 

ovaritis 
Both   ovaries  atro- 
I    phied.  tubes  much 

thickened 


Left  appendage 
matted,  much  dis- 
eased 

Large  fibrocystic 
loft  ovary,  left 
hydrosalpinx 

Lch  ovary  and  tube 
matted  together, 
right  ditto 

Right  hydrosal- 
pinx, left  salping- 
itis and  ovaritis 

Ovaries  and  tubes 
enlarged,  matted 
together 

Ovarian  t  u  m  our 
full  of  blood, 
twisted  pedicle 

Fibrocystic  ovaries 
size  of  horse 
chestnuts 

Both  tubes  dis- 
tended, adherent 
to  ovaries 

Ovaries  large,  fi- 
1)  r  o  u  s,  cyst  ic, 
tubes  normal 

Xiithing  removed 


Waterloo 

RoadHos 

pital. 

Private 


IW'tli    ovaries     cir- 
rhotic, both  tubes ! 
dih.tcd  I 

Both  ovaries  ill-de- 
veloped.veiy  small 


I  Uaiics  and  tubes 
matted  together 

Left  ovary  apoplec- 
tic. douMe  hydro- 
j    salpinx 

I  Large    apopleet  i  e 
I    ovary,  left  lucma- 
tosalpinx 


Perfect    health     two 
years  after. 


Universal  adhesions, 
'    operation  ver>'  diflfi- 

cult.  iiltimateresult 
excellent. 
Right  appendage  left, 
ultimate  result  good. 

Right  appendage 
separated  from  ad- 
hesions and  left, 
i  Tumour  universally 
adherent,  ull  imatb 
recovei*y  perfect. 

Universal    pelvic  ad- 
hesions, ultimate  re- 
sult good. 
I  Dense  adhesions,  per- 
fect health  resulted. 


Universal  adhesions, 
present  health  per- 
fect. 

Appendages  matted 
together,  suppurat- 
ing parotid  bubo, 
present  health 
moderate. 

Suppuration  in  ab- 
dominal wall  retard- 
ed, convalescence. 


I  Ultimate  result  good. 


Cause :  pelvic  periton- 
itis following  chill : 
present  health  ex- 
cellent. 

Quite  well,  three 
tight  twists  of  pedi- 
cle. 

Ultimate  recovery 
good. 


Present  health  excel- 
lent. 


Pee  note  below  (V). 


Dense   universal    ad- 
hesions,   fixed,  ute- 
rus   replaced,    ulti- 
mate result  good 
Uterus  ill-developed, 
I    present  health  satis- 
I    lactory. 

Present  health  cxcel- 
'    lent,    constipation 
only  trouble. 
Present  health  good. 


All  signs  and  s>in- 
ptonis  of  tubal  ges- 
tation, now  quite 
well. 


>  Case  21  was  operated  on  twice.  First  time,  the  appendages  were  so  flrmlv  adherent,  and  the  abdominal  wall  several  inches  thick,  that  it  seomfd 
impossible  to  remove  the  disease.  Troublesome  suppuration  in  abdomiuarparietes  retarded  convalescence.  Four  months  later  patient  returned. 
l>egplng  something  more  should  be  tried  to  relieve  her  pain.  On  again  opening  the  abdomen,  the  omentum  and  int«stincs  were  so  matted  to  the 
j)arietes  that  I  was  compelled  to  desist.    Patient  went  out  a  month  later  in  statu  quo. 
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Table  of  Thirty  Consecutive  Cases  of  Abdomin/^il  Section  for  Chronic  Diseases  of  the  Uterine  Appendayes  (One  Fatal  from 

H<emt>rrhaye) — (continued). 


No.      Name.      Age.      State. 


SjTnptoms. 


Duration.!     Physical  Signs.      r^tYlon^l     Pai'ts  removed.         Result. 


Married    Severe  pelvic  pain, 
collapse 


Menorrhagia,    dys- 
ineuoiThcea 


Dysme  n  o  r  r  h  oe  a. 
kucorrhcea 


Pelvicpain.menor- 
rhagia,  dysmenor- 
rhcea 


5  wcelis 


Tumour  filling  left 
side  of  pehis 


13  months 


2  years 


Ovaries  and  tubes 
enlarged,  fixed  in 
pelvis 

rterus  retrovcrted, 
broad  ligame  n  t  s 
thickened 


6  months   [  Cystic  swelling 


Private 


Waterloo 

Road 
Hospital 

Middlesex 
Hospital 


Waterloo 

Road 
Hospital 


Large  apoplectic 
left  ovary,  double 
pyosalpihx 

Chronic  ovaritis 
and  salpiugitis. 
appendages  adhe- 
rent 

Clironic  ovaritis 
and  salpingitis, 
appendages  adhe- 
rent 

Double  lijematosal- 
pinx.  left  ovaiy 
cirrhotic,  right 
ovai*y  apoplectic 


Recovery 


Remarks. 


All  signs  and  sym- 
ptoms of  tubal  ges- 
tation now  quite 
well. 

Universal  adhesions, 
operation  vei-y  diffi- 
cult 


Dcatli      j  Sec  note  below  (-). 


Recovery  \  Present  health  good. 


-  Case  29  (the  only  fatal  one)  was  found  collapsed  half  an  hour  after  the  operation.  She  soon  rallied  by  injection  of  ether.  Pulse  slow,  regular,  80. 
I  was  not  sent  for.  but  when  visiting  three  hours  later,  she  seemed  (and  expressed  herself  as  being)  quite  comfortable.  Next  day  everything  seemed 
well,  but  after  thirty-six  liours  temperature  began  to  rise,  witli  abdominal  pain  and  distension,  so  I  reopened  wound  ;  found  abdomen  full  of  blood  ; 
cleared  this  out  rapidly ;  retied  riglit  pedicle  ;  irrigated  abdomen  ;  patient  never  rallied. 


was  fixed,  and  it  was  noted  that  flie  left  tumour  diminislied 
in  size  eoineidently  with  the  disi-liarge  of  pus.  Little  could 
he  made  out  on  vaginal  examination  owing  to  the  jx'lvic  in- 
fiamination.  I  diagnosed  double  pyosalpinx,  tlie  U'ft  tul)e 
being  adherent  and  forming  a  fistulous  communication  witli 
the  vagina.  .She  refused  to  run  the  risk  of  operation,  and  I 
do  not  know  wliat  lias  become  of  lier. 

Chboxic  Ovaritis  and  (^'ongenitai.  Defects. 

Passing  on  now  to  disease  of  tlie  ovary,  tlie  first  and  most 
common  is  clironic  ovaritis.  This  may  be  secondary  to  the 
acute  form,  or  due  to  extension  of  inflammation  from  the 
uterus  and  tube,  or  as  a  result  of  peritonitis  and  periovaritis; 
the  last  is  a  by  no  means  uncommon  cause.  The  ovary  gets 
bound  down  by  adhesions  which  after  a  time  contract  and 
produce  a  chrhotic  conilition  :  in  other  cases  the  ovary 
is  enlarged,  Ijut  as  a  result  of  the  chronic  inflammation 
there  is  an  increased  development  of  fibrous  tisue  in  the 
stroma,  with  the  formation  of  small  cysts.  In  eitlier  case 
it  is  olivious  that  ovulation  can  only  proceed  with  great 
difficulty,  and  the  follicles,  as  they  enlarge,  may  be  unable  to 
reach  the  cortex. 

Congenitally  ill-developed  ovaries  are  not  common.  AVlien 
they  occur,  the  uterus  is  (in  my  experience)  likewise  ill- 
developed.  The  subjects  of  this  condition  may  lie  fine,  hand- 
some women,  liut  they  sutler  dysmenoiThcea,  and  if  married, 
are  sterile.  I  removed  a  specimen  five  years  ago  from  a  young 
woman,  aged  21,  who  consulted  me  for  intense  dysmenonluva. 
She  began  to  menstruate  at  17,  always  lost  only  very  little  for 
two  days,  but  she  described  tlie  pain  she  suffered  as  "  fearful 
agony  :"  it  began  a  week  before  the  period,  and  reach cil  its  acme 
two  days  after  the  ])eriod  was  over.  She  was  a  tall,  fairly  healthy- 
looking  dark  girl,  apparently  not  a  bit  neurotic;  she  lived  in 
the  country,  and  took  ))lenty  of  exercise  in  the  intervals  of 
the  attacks.  She  has  never  had  any  illness  beyond  the  dis- 
eases of  childhood.  On  examination  (under  nitrous  oxide) 
I  found  the  uterus  small  and  acutely  anfefiexed  ;  the  sound 
entered  two  inches.  Nothingelse  abnormal  was  detected;  the 
ovaries  or  tubes  cnuld  not  be  felt.  I  recommended  that  the 
uterine  canal  should  be  dilated,  and  this  I  did  up  to  No. 
12  Hegar.  Subsequent  to  this  the  two  following  periods  were 
less  painful,  but  then  all  the  old  trouble  returned;  so  after 
fully  explaining  the  nature  of  the  operation  to  the  parents,  I 
performed  alidominal  section,  and  removed  a  pair  of  small 
ovaries  with  the  tubes.  The  patient  recovered  without  a  sin- 
gle bad  symptom,  and  she  is  now  in  perfect  health. 

Yet  another  case:  A  few  weeks  back,  a  lady  from  Wales 
was  brought  to  me  by  her  brother-in-law  (a  medical  man) ; 
she  is  31,  has  been  man-ied  ten  years,  and  has  never  been 
pregnant.  The  catamenia  began  at  16,  have  always  been 
scanty,  lasting  from  one  to  three  days  ;  she  has  suffered  pain 
both  durnig  and  between  the  periods  ;  the  pain  is  such  that 
she  has  to  lead  more  or  less  the  life  of  an  invalid,  and  it  has 
increased  in  severity  for  the  last  two  years.    On  examination, 


the  uterus  was  small,  and  normal  in  position  ;  the  right  ovary 
could  be  easily  palpated,  and  felt  about  half  the  normal  size  ; 
the  most  careful  examination  failed  to  detect  the  left  ovary. 
In  this  case  I  suggested  that  electricity  might  be  trieil  for  a 
couple  of  months  with  a  view  of  endeavouring  to  stimulate  the 
ovaries,  but  if  (as  was  most  probable)  this  failed,  then,  pro- 
vided the  patient  suffered  sufficient  pain  to  justify  her  in  run- 
ning the  risk,  the  only  course  left  was  removal  of  the  appen- 
dages. 

When  mentioning  electricity,  I  meant  its  application  by 
the  introduction  of  one  pole  into  the  uterine  cavity,  and 
placing  the  other  on  the  abdomen,  not  by  using  the  so-called 
galvanic  stem  pessaiy,  for  all  stem  pessaries  are  fruitful 
-sources  of  pelvic  infiammation,  and  should  only  be  used  on 
the  rarest  possible  occasions ;  whilst,  with  regard  to  this  par- 
ticular variety,  I  think  most  gynecologists  consider  it  abso- 
lutely worthless  as  a  generator  of  electricity. 

H.EMOEHHAGB  INTO  THE   OVABY. 

"Apoplexy  of  the  ovary,"  or,  as  it  might  more  appropriately 
be  termed,  "  Iwinorrhage  into  the  ovary,"  is  a  condition 
which  has  been  described  by  various  observers,  especially  by 
Winckel  and  Olshausen.  Olshausen  mentions  two  varieties: 
(ff)  luemorrhage  into  the  stroma,  and  (6)  ha?moiThage  into  the 
follicles.  That  the  condition  cannot  be  so  rare  as  is  usually 
considered  is  seen  from  the  fact  that  it  occurred  four  times 
in  mv  thirty  cases.  When  an  ovary  is  diseased  (as  in  Case 
27,  ill  which  it  is  tubercular),  it  can  be  readily  understood 
that  extravasation  of  blood  into  the  stroma  might  without 
difiicnltv  take  jilace  ;  that  such  an  extravasation,  even  though 
of  limit'e<l  extent,  can  give  rise  to  great  pain,  collapse,  and 
fainting  was  well  exemplified  in  the  same  case,  for  on  Dr. 
Steele's  arrival  he  found  the  patient  so  collapsed  that  he  had 
to  inject  ether.  In  Case  26  the  haemorrhage  apparently 
took  place  into  an  enlarged  follicle,  and  was  associated  with 
an  effusion  into  the  Fallopian  tube  of  the  same  side.  Pro- 
bably some  extraneous  cause  in  this  young  married  lady- 
such  as  coitus  close  upon  the  onset  of  the  catamenia-  induced 
excessive  hyperemia  of  the  ovary  and  tube,  resulting  in 
haemorrhage  into  these  organs. 

Symptoms  of  Disea.se  of  the  Appendages. 
The  symptoms  of  diseased  appendages  are  essentially  two, 
namely,"  pain  and  menorrhagia.  The  pain  is  variable.  In 
some  "cases  it  may  only  come  on  at  the  periods,  and  then 
be  quite  bearable  ;  in  '  others  the  dysmenon-hcea  amounts 
to  intense  agony.  As  a  rule  in  these  cases  there  is  more 
or  less  constant  pelvic  pain,  which  increases  in  severity 
for  about  ten  days,  or  a  fortnight  before  the  period  comes 
on,  reaching  its  height  at  this  time,  and  diminishing  after 
the  flow  has  been  fully  established.  The  pain  is  referred 
to  the  side  most  att'ected  ;  it  is  often  described  by  the  pa- 
tient as  of  a  gnawing,  tearing  character,  shooting  through 
to  the  back,  and   perhaps   down    the    thigh    to    the     knee. 
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In  some  instances  it  has  been  described  to  me "  by  pa- 
tients as  feeling  "as  if  someone  had  seized  holdlof  "their 
insides  and  was  trying  to  tear  them  out."  In  my  experience, 
the  greatest  amount  of  pain  is  felt  as  a  rule  in  those  cases 
where  from  extensive  pelvic  peritonitis  the  ovaries  and  tubes 
are  matted  down  in  the  pelvic  cavity ;  in  these  cases  a  vaginal 
examination  may  reveal  nothing  beyond  some  impaired 
mobility  of  the  uterus,  with  tenderness  on  pressure.  L'sually 
in  chronic  disease  of  the  appendages  there  is  pain  on  coitus, 
and  this  may  be  of  all  degrees  of  severity.  Not  a  few  of  my 
patients  have  told  me  it  was  so  intense  that  they  have  been 
compelled  to  lead  a  single  life  for  months. 

The  hnemorrhage  also  varies  in  amount.  In  most  cases  the 
loss  at  the  perioH  is  increased.  Women  will  say  that  their 
periods,  instead  of  lasting  four  or  five  days,  now  go  on,  per- 
haps, for  a  fortnight ;  that  whilst  half  a  dozen  napkins  used 
to  be  sufficient,  now  they  require  eighteen  to  twenty-four. 
Others  will  say  with  regard  to  their  periods  that  "  they  are 
hardly  ever  free  from  them."  I  believe  the  loss  is  greatest  in 
cases  of  chronic  ovaritis  and  salpingitis  ;  but  where  the  tubes 
are  dilated  with  serum  or  pus  there  does  not  appear  to  be 
much  alteration  in  the  amount  lost.  Another  symptom  to  be 
remembered  is  (as  already  mentioned)  the  occasional  dis- 
charge '  in  gushes"  of  water  or  matter  in  those  cases  of  inter- 
mitting hydro-  or  pyosalpinx. 

Physicai,  Signs  of  Disease  of  the  Appendages. 

The  physical  signs  are  of  the  greatest  importance.  There  is 
a  good  deal  of  difference  of  opinion  respecting  them;  some 
able  observers  never  (or  hardly  ever)  find  diseased  tubes  and 
ovaries  on  examining  their  patients,  whilst  others  are  con- 
stantly diagnosing  them.  In  many  instances  the  signs  are 
sufficiently  obvious  i>n  making  an  ordinary  Ijimanual  exami- 
nation, whilst  in  others  it  is  essential  to  give  an  antesthetie 
and  to  examine  joer  rectum  as  well  as  per  vaginam. 

Can  a  normal  ovary  be  palpated  when  in  its  usual  situation  ? 
I  answer  unhesitatingly.  Yes,  in  the  majority  of  cases,  where 
the  abdominal  walls  are  tliin  and  lax;  not  only  so,  but  atro- 
phied or  congenitally  ill-developed  ovaries  can  be  made  out ; 
so  also  can  the  Fallopian  tube,  especially  near  its  uterine  end. 
When  the  tube  is  thickened  from  chronic  salpingitis,  and  is 
about  as  large  as  one's  little  finger,  it  feels  not  at  all  unlike  a 
varicocele  in  the  male,  giving  the  same  sensation  to  the 
finger  that  a  bag  with  a  few  worms  inside  does.  Not  infre- 
quently the  ovaries  and  thickened  tubes  are  prolapsed  into 
the  poucli  nf  Douglas,  when  their  detection  is  possible  even 
to  the  tactuf  noji  eritditvs. 

When  enlarged  ovaries  and  tubes  are  matted  together  by 
old  pelvii^  adhesions,  they  give  rise  to  a  firm,  roundish,  or 
elongated  tumour  felt  in  one  or  other  posterior  quarter  of 
the  pelvis,  and  perhaps  extending  somewliat  behind  the 
uterus.  It  is  onlywitliin  comparatively  the  last  few  years 
tliat  tlie  patliology  of  tliese  tumours  has  been  rightly 
understood;  in  my  student  days  tliey  were  almost  invari- 
ably described  as  cases  of  pelvic  cellulitis  in  one  or  other 
broad  ligament,  but  since  abdominal  section  has  lieen  more 
frequently  performed  it  is  clearly  proved  that  cellulitis  does 
not  exist  except  as  part  of  a  septicaemia  or  as  secondary  to  a 
pelvic  peritonitis.  Tliose  tumours,  then,  wliicli  ar(>  detected 
at  one  or  other  side  of  the  uterus,  and  which  do  not  depress 
the  vaginal  roof  or  materially  displace  tlie  uterus,  are  in  the 
vast  majority  of  cases  tlie  result  of  pdvic  peritonitis  following 
upon  chronic  diseas<-  of  tlie  ovaries  and  tubes,  wliereby  these 
organs  are  matted  together,  and  to  the  (lifferent  structures  in 
their  vicinity,  such  as  liroiid  ligament,  uterus,  omentum,  and 
intestines.  Wlien  a  liydrn-  or  pyosalpinx  exists,  it  feels  (in  a 
typical  case)  an  ilongated,  tortuous,  elastic  swelling,  «>xtend- 
iiig  from  tlie  side  of  tlie  uterus  outwards  in  the  broad  liga- 
ment, and  backwanls  into  Douglas's  fossa.  In  many  cases, 
however,  the  dilated  tulie  is  roundish  instead  of  lieiiig  (don- 
gated ;  this  is  prohalily  (hie  to  adhesions.  On  the  other  hand 
there  may  be  a  large  hydro-  or  pyosalpinx  which  tin-  most 
careful  examination  under  an  aiuesthetic  fails  to  detect ;  this 
is  due.  I  believe,  to  the  fact  that  the  dilatation  is '■  not  a 
tense  one."  In  two  cases  on  which  I  operated  for  disease  on 
one  side,  I  found  in  each,  after  removing  the  afl'ecled  partson 
that  side,  a  large  dilated  tube  on  the  other,  which  had  pre- 
viously escaped  detection.  When  the  ovaries  and  tubes  are 
matted  to  the  pelvis  by  adhesions,  examination  per  rectum  is 


very    important :    by    this    means,    also,    we    can    ascertain 
whether  prolapsed  ovaries  are  free  or  adherent. 

The  prognosis  depends  on  the  conditions  present  in  any 
individual  case ;  a  woman  with  a  pyosalpinx  is  in  constant 
danger  of  its  setting  up  acute  and  fatal  peritonitis;  even  a 
hydrosalpinx  may  do  the  same,  although  the  risk  is  much 
less.  In  most  of  the  other  conditions,  whilst  they  are  not 
necessarily  fatal,  they,  as  a  rule,  render  life  one  long  state  of 
chronic  invalidism,  accompanied  by  greater  or  less  suffering, 
which  may  certainly  be  alleviated  by  medicines,  but  which.  I 
fear,  can  usually  only  be  cured  by  abdominal  section.  When 
this  operation  is  resorted  to,  the  prognosis  is  very  good,  as 
seen  in  the  thirty  cases  recorded,  where  there  was  only  one 
death,  and  this  from  the  distressing  accident  of  slipping  of 
the  pedicle  ligature  and  fatal  secondary  hccmorrhage.  The 
ultimate  prognosis  as  to  sound  health  is  also  good,  but  it 
must  not  be  forgotten  that  the  full  benefits  of  the  operation 
are  not  usually  felt  for  several  months  after,  as  the  patients 
liave  to  pass  through  the  sympathetic  disturbances  inci- 
dental to  the  bringing  on  of  the  menopause. 

Treatment. 

The  remaining  time  at  my  disposal  must  be  devoted  to  the 
treatment  of  these  cases.  Xow.  as  this  is  the  most  important 
part  of  the  whole  subject  (at  aU  events,  as  far  as  the  welfare 
of  our  patients  is  concerned),  and  as  there  is  such  wide 
divergence  of  opinion  on  the  point,  it  demands  our  most  de- 
liberate and  dispassionate  investigation. 

First,  when  a  definite  tumour  of  the  appendages  is  found  in 
the  pelvis  of  a  woman  who  complains  of  pain,  and,  perhaps, 
haemorrhage,  I  am  strongly  of  opinion  that  the  condition 
should,  as  far  as  possible,  be  described  to  her.  and  abdominal 
section  recommended  after  the  risks  attaching  to  it  have  been 
fully  explained. 

Secondly,  if  the  tumour  be  a  dilated  tube,  the  same  course 
should  be  adopted,  as  even  a  hydrosalpinx  may  set  up  peri- 
tonitis. The  old  methods  of  treating  dilated  tubes,  either  by 
tapping  per  vayinam  or  by  electricity,  are  not  only  unscien- 
tific, but  also  more  dangerous  than  abdominal  section.  In 
any  case  where  the  sj-mptoms  and  physical  signs  lead  one  to 
suspect  tubal  gestation,  it  is  our  duty  to  insist  on  operation 
without  delay. 

Thirdly,  in  cases  where  the  tubes  are  thickened  from 
chronic  salpingitis,  witli  perhaps,  the  ovaries  enlarged  and 
tender,  or  even  prolapsed  ;  tonics,  aperients,  repeated  blister- 
ing, hot  vaginal  douches  and  glycerine  tampons  should  be 
tried  for  a  couple  of  months  ;  and  if  at  the  end  of  that  time 
there  be  no  improvement,  then  I  do  not  hesitate  to  advise  re- 
moval of  the  appendages,  provided  the  patient  suffers  suffi- 
ciently to  run  the  risk  of  the  operation. 

Fourthly,  if  after  one  or  more  attacks  of  pelvic  inflamma- 
tion a  woman  suffers  pelvic  pain,  dysmenorrhoea,  and  dyspar- 
eunia,  and  perhaps  menon-hagia,  the  great  likelihood  is  that 
careful  pelvic  examination  will  detect  the  ovaries  and  tubes 
matted  together  and  to  the  surrounding  structures,  and  the 
mobility  of  the  uterus  impaired  ;  but,  where  probably  no  defi- 
nite tumour  can  be  made  out,  what  should  be  our  line  of  prac- 
tice in  a  case  of  this  kind  ?  Are  we  to  pin  our  faith  on  Epsom 
salts  (like  some  do),  and,  when  this  drug  fails,  to  fold  our 
hands,  express  the  deepest  sympathy  with  the  sufferer,  but  on 
no  account  suggest  any  operative  interference!-'  Surely  this 
practice  is  just  as  repreliensilile  as  tlie  opposite  one.  where  the 
appendages  have  been  removed  without  obvious  disease,  but 
for  some  neuralgic  affection.  From  personal  experience  of 
these  cases.  I  know  that  nothing  short  of  alKloriiinal  section 
will  cure;  that  theoperation  is  usually  extremely  difficult ;  anfl 
that  the  ultimate  result  is  correspondingly  satisfactory. 

Fifthly,  in  cases  of  congenitally  ill-develo]ieil  ovaries,  with 
an  acutely  antefiexed  uterus,  associated  with  marked  dysmen- 
onlnea  and  sterility,  1  would,  first,  under  aiuesthesia,  widely 
dilate  the  cervical  canal  by  means  of  1 1 egar's  dilators.  This 
failing,  electricity  might  be  tried,  and,  as  a  last  resource, 
nothing  is  left  to  be  done  but  removal  of  the  diseased  ovaries. 
With  regard  to  the  question  of  unsexing  a  woman  by  the 
removal  of  her  appendages,  it  need  not  influence  our  treat- 
ment in  the  conditions  mentioned  under  the  above  five  head- 
ings, seeing  that  she  is  already  unsexed,  as  the  appendages 
are  practically  useless  as  far  as  procreation  is  concerned  ;  and 
the  subsequent  history  of  those  of  my  patients  who  are  mar- 
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ried  bears  out  the  statements  of  other  observers  that  the 
sexual  appetite  is  not  usually  diminished  by  the  operation. 
Indeed,  in  some  eases  the  opposite  result  ensued. 

Sixthly,  whenever,  on  opening  the  abdomen,  the  operator 
finds  the  ovaries  and  tubes  fixed  by  adhesions,  he  should 
break  down  the  latter  with  liis  fingers,  and  then  having 
brought  the  appendages  into  view,  carefully  examine  them 
for  any  well-marked  visible  or  tangible  signs  of  disease.  If 
no  marked  departure  from  tlie  normal  be  made  out,  then  it  is 
the  operator's  boundcn  duty  to  stay  his  hand  from  removing 
the  appendages.  I  firmly  believe  that  the  cause  of  the 
patient's  symi)toms  is,  in  not  a  few  cases,  the  presence  of  ad- 
hesions, and  tliat  when  these  are  broken  down  it  is  unneces- 
sary to  proceed  further ;  but  how  many  operators  liave  the 
moral  courage  to  do  this  •'  One  or  two  dilated  follicles  seen 
on  the  surface  of  an  ovary  are  thought  sufficient  to  justify  tlie 
spaying  of  the  patient. 

Lastly,  inasmuch  as  there  is  usually  an  absence  of  disease 
of  the  appendages  in  cases  of  ovarian  neuralgia  occurring  in 
neurotic  subjects,  any  local  interference  is  not  only  unneces- 
sary, but  absolutely  unjustifiable,  and  the  same  remark 
applies  in  great  measure  to  cases  of  hystero-epilepsy  and 
other  mental  disorders. 

It  cannot,  I  think,  be  too  strongly  enforced  that  removal  of 
the  appendages  for  chronic  disease  is  in  most  cases  much 
more  difficult  than  performing  ovariotomy;  indeed,  in  a  very 
small  proportion  th(^  operation  may  have  to  be  abandoned,  as 
occurred  to  me  in  Case  No.  21  ;  hence  the  tiro  in  abdominal 
surgery  ought  not  to  attempt  operating  on  these  cases,  .\gain, 
it  is  most  essential  that  the  ]iatient  and  her  immediate  rela- 
tives should  have  tlie  nature  of  the  ojM'ration  and  its  risks 
fully  exjilained  to  them,  as  well  as  the  change  in  life  which 
will  be  i>rodu<'ed  by  it. 

Before  concluding,  I  wish  to  make  a  few  remarks  on  the 
techiiiijve  of  the  operation. 

Anf/'!'tlietic. — With  regard  to  this,  almost  every  operator  lias 
a  preclilcction  for  a  jiarlicular  one.  Fntil  comjiaratively  re- 
cently I  i)n'fcrre(l  my  patients  to  have  ether,  but  now  it  seems 
to  me  that  chloroform,  given  cither  on  a  piece  of  lint  or  liy 
.Junker's  inhaler,  is  the  best,  as  it  produces  more  complete 
relaxation  of  the  abdominal  parietes  and  there  is  no  risk  of 
lung  comiilicatioii  following.  A  few  years  back  a  patient  on 
whom  I  iierformed  ovariotomy  ilied  two  days  later  from  acute 
bronchitis  indviccd  l>y  the  ether  administered. 

Antise|)lics  in  tlie  Listerian  sense  of  the  term  are  unneces- 
sary in  ai)domiiial  operations;  indeed,  I  would  go  further,  and 
say  that  the  spray  may  be  positively  injurious.  The  great 
thing  is  strict  cleanliness.  The  routine  practice  I  carry  out 
is  as  follows  :  Having  thoroughly  washed  my  hands  an<l  fore- 
arms in  soap  and  water,  using  a  nail  brush  vigorously,  I  then 
dip  them  in  a  1  in  2.tKX)  solution  of  corrosive  sublimate  for  one 
minute.  Tlie  ))atient's  abdomen  is  scrubbed  with  snap  and 
water,  and  afterwards  washed  with  the  corrosive  solution.  The 
sponges  are  wrung  out  of  boiled  water,  and  boiled  water  is 
poured  over  the  instruments;  nothing  else,  except  that  my 
assistant  treats  his  hands  and  arms  in  the  same  manner  as  I 
do.  One  great  element  of  success  in  these  operations  is  that, 
if  possible,  no  fingers  but  the  operator's  should  be  allowed  to 
enter  the  peritoneal  cavity,  and  on  no  account  whatever 
should  any  bystander  examine  the  case  or  give  help  until  he 
has  rigidly  rendered  his  liands  aseptic. 

Ligatingthe  limad  ligament  in  these  cases  requires  more  care 
than  the  pedicle  in  ovariotomy,  and  [  believe  it  would  be  safer 
in  all  cases  to  tie  it  in  three  jiortions  with  strong  silk  (Chinese 
twist).  The  Statlbrdshire  knot  seems  not  to  be  so  safe  as  the 
ordinary  method  of  diviiling  the  double  ligature,  and  tying  in 
two  parts  after  crossing  the  thn'ads. 

A  few  weeks  back  I  very  nearly  lost  a  patient  from  secondary 
haemorrhage  after  ovariotimiy.  The  pedicle  was  rather  thick 
and  long,  and  I  thought  I  would  show  Dr.  Noakes,  of  Nice, 
who  was  present,  the  ease  with  which  the  Stafl'ordshire  knit 
can  be  applieil.  Having  removed  the  tumour,  cleansed  the 
peritoneal  cavity,  and  tied  all  the  abdominal  sutures  but  two. 
I  saw  a  little  blood  at  the  bottom  of  the  incision  ;  on  separat- 
ing the  edges,,  suri'  enough  the  abdominal  cavity  was  full  of 
blood.  I  rapidly  seized  the  pedicle,  found  the  ligature  had 
slipped,  so,  after  retying  securely,  washed  out  the  peritoneal 
cavity  as  ciuicklv  as  possible  with  a  5  per  cent,  boracic  acid 
solution,   removing,  in  doing  so,   large  clots  from  near  the 


liver  and  spleen.  Had  halt  a  minute  more  elajjsed  I  should 
have  closed  the  abdomen,  and  most  likely  the  hajmorrhage 
would  not  have  been  discovered,  as  the  patient  was  in  a  very 
feeble  and  collapsed  condition  all  through  the  operation  ;  as 
it  was,  she  luckily  recovered  without  a  bad  symptom. 

Drainage. — A  good  deal  of  difference  of  opinion  exists  on  the 
value  or  otherwise  of  drainage.  Personally  I  never  use  a 
drainage  tube  in  simple  cases,  but  where  numerous  adhesions 
have  been  torn  through,  causing  free  oozing  of  blood,  or 
where  some  of  the  contents  of  a  tumour  have  escaped  into  the 
abdomen,  then  I  insert  a  glass  tube  for  from  thirty-six  to 
forty-eight  hours,  and  with  tlie  happiest  results.  One  dis- 
advantage of  using  the  drainage  tube  is  that  that  part  of  the 
abdominal  wall  through  which  it  passes  seems  to  unite  less 
firmly  than  the  rest,  so  that  later  on  the  scar  has  a  tendency 
to  give,  causing  a  ventral  hernia. 

Flushimj  the  peritoneal  cavity  is,  I  think,  a  proceeding  of  risk  ; 
at  the  same  time,  it  is  very  valuable  in  cases  where  pus  or 
other  irritating  fluid  escapes  into  the  cavity.  I  always  use  a 
5  per  cent,  boracic  solution  at  a  temperature  of  100°  F.,  intro- 
duced through  a  large  india-rubber  tube  attached  to  a  douche 
tin.  It  is  necessary  after  flushing  to  use  a  drainage  tube. 
The  immediate  effect  on  patients  varies  ;  some  appear  stimu- 
lated and  others  markedly  depressed,  but  I  know  no  way  of" 
finding  out  beforehand  which  will  happen  in  any  given  case. 

The  after-dressinrj '\s.  important.  The  abdomen  having  been, 
thoroughly  cleansed  with  a  sublimate  solution,  I  place  over 
tlKMVound  a  strij)  of  oil  silk  which  has  been  dipped  in  the- 
solntion  ;  this  strip  is  about  an  inch  and  a  halt  wide,  and  long 
enough  to  extenil  a  little  way  beyond  the  extremities  of  the - 
incision.  Boracic  aciil  is  next  dusted  over  the  edges  of  the 
oil  silk  and  over  the  rest  of  the  abdomen  ;  plenty  of  sal  alem- 
broth  or  salicylic  wool  is  next  laid  on,  and  the  whole  firmly 
fixed  by  wide  strips  of  adhesive  plaster,  reaching  from  below 
the  hips  up  to  the  e])igastriuiii.  It  will  lie  noted  that  nothing 
but  the  oil  silk  touches  the  wound:  this  I  find  gives  every 
satisfaction,  and  when  tlu^  lirst  dressing  is  removed  on  the  . 
eiglith  <lay  it  causes  no  pain  to  the  patient.  Formerly  I  used 
to  dust  iodoform  powder  over  the  wound,  but  it  is  not  free 
from  risk.  I  had  a  succession  of  cases  in  which  troublesome 
suppuration  took  place  in  the  abdominal  parietes  along  the 
tracks  of  the  stitches  ;  this  I  could  not  account  for  nor  prevent 
until  I  discarded  the  iodoform,  when  the  succeeding  cases 
progressed  in  the  normal  manner.  In  other  cases  it  produced 
delirium. 

yifter-trealment.—My  plan  is  the  following:— Nothing  wliat- 
ever  passes  the  lips  for  twenty-four  hours,  but  if  the  thirst 
is  distressing  I  have  the  month  washed  witli  warm  water  fre- 
quently, and,  provided  there  be  no  sickness,  a  teaspoonful 
of  hot  water  given  eveiy  two  hours.  I  believe  ice  is  not  so 
good  as  hot  water,  and  it  certainly  produces  flatulence.  In 
cases  where  the  operation  has  been  very  severe,  or  in  elderly 
women,  a  nutrient  suppository  is  administered  per  rectum 
every  four  hours.  If  there  be  decided  pain,  a  i-grain  mor- 
phine suppository  is  given,  and  repeated  when  necessary. 
Alorphine  should  not  be  given  as  a  routine  practice,  and  many 
cases  do  perfectly  well  without  it,  but  I  think  it  is  distinctly 
cruel  to  deny  it.  as  some  do,  to  patients  suffering  decided  pair. 
After  twenty-four  hours  an  ounce  of  milk  and  soda  is  given 
every  two  hours,  increasing  graduall.v,  and  with  some  beef- 
tea  the  next  day.  As  a  rule,  a  small  cup  of  ordinary  tea  with 
milk  is  longed  for  by,  and  most  grateful  to,  the  patient.  The 
urine  is  drawn  offevei-y  eight  hours  for  a  few  days,  but  when 
patients  have  a  desire  to  pass  it  naturally,  even  two  days  after- 
the  operation,  I  always  allow  them  to  do  so.  An  aperient  is, 
given  on  the  seventh  day,  before  the  stitches  are  removed,, 
and  the  patient  gradually  takes  solid  food.  She  is  turned  on 
the  side  occasionally  after  the  seventh  day,  and  at  the  end  of 
ten  days  allowed  to  sit  up  in  bed. 

So  much  for  an  ordinary  case.  "When  complications  arise 
the  treatment  requires  modification.  "Vomiting  is  the  most 
common,  and  the  ordinary  sickness  from  the  ana'Sthetic  is 
best  treated  liy  letting  nothing  be  taken  for  twenty-four 
hours.  Recently  I  have  adopted,  and  with  distinct  success, 
a  plan  of  Jlr.  Howse's  suggested  to  me  by  Dr.  Moss,  the  able 
resident  medical  officer  at  Uie  Roj'al  Hospital  for  Women  and 
Children.  It  is  to  administer  per  rectum  at  the  termination 
of  the  operation,  an  ounce  of  port  wine  in  an  equal  quantity 
of  hot  water. 
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In  soiiif  cases  tliere  may  be  severe  vomitinj;,  not  from  any 
inflanniiatory  conditidn  of  tlie  peritoneum,  but  ])robably  from 
mere  atony  of  tlie  bowel.  If  in  addition  to  tlie  vomiting 
tliere  tie  liatulenl  disten.sion  of  tliealidomen.the  ease  simulates 
closely  one  of  peritonitis,  and  it  is  here  that  an  aperient  of 
sulphate  of  magnesia  or  soda  acts  like  a  charm. 

One  of  my  patients  (Case  9),  a  thin,  neurotic  lady,  had  fre- 
fjuent  vomiting  for  six  days  after  tlie  operation  (on  f(jur  days 
it  «as  black;,  which  nothing  would  allay.  At  last  I  thought 
I  would  give  an  ai>erient,  but  as  she  was  very  low,  I  called  in 
consultaiion  an  eminent  obstetric  physician  who  did  not 
think  it  advisable  to  ])urge.  ^Text  day,  however,  as  she  con- 
tinued getting  worse,  I  gave  a  dose  of  white  mixture,  and  re- 
peated it  everj'  two  hours  until  the  bowels  acted.  The  effect 
was  marvellous  ;  she  was  only  sick  slightly  once  after  the 
first  dose,  and  from  that  time  recovered  steadily. 

Flatulence  is  a  frequent  and  often  troublesome  complica- 
tion. I  make  it  a  routine  practice  to  have  a  soft  india-rubber 
tube  passed  into  Die  rectum  for  several  inches  at  least  twice 
a  day,  and  lind  it  gives  relief.  In  a  case  of  Porro's  operation 
which  I  performed  at  the  Middlesex  Idospital,  there  was 
enormous  llatulent  distension  a  few  days  after  the  operation, 
giving  rise  to  all  the  signs  of  acute  peritonitis;  but  on  pass- 
ing a  long  stiff  tube  into  the  colon,  a  tremendous  escape  of 
gas  put  an  end  to  the  unfavourable  symptoms.  In  slight 
cases  a  teaspoonful  of  brandy  in  half  an  ounce  of  hot  water 
gives  much  relief.  My  patients  suffer  little  from  flatulence 
since  1  have  di-scarded  the  use  of  ice. 

Peritonitis  is  (he  only  other  complication  about  which  I 
shall  speak.  It  may,  of  course,  have  existed  before  the  ope- 
ration, or  it  may  be  due  to  the  escape  (at  the  time  of  opera- 
tion) of  some  ])us  or  irritating  fluid  into  the  abdominal 
cavity;  but  wlien  it  sets  in  after  a  stniightfonvard  case  of 
abdominal  section,  I  cainiot  help  thinking  the  operator  has 
to  reproach  himself  that  the  measures  he  adopted  to  ensure 
strict  cleanliness  were  wanting  in  completeness.  Although 
when  once  it  has  set  in  it  need  not  necessarily  be  fatal.  I  be- 
lieve the  best  chance  is  given  to  the  patient  by  reopening  the 
wound  without  delay,  and  irrigating  the  cavity  thoroughly 
Willi  the  boracic  aci<l  solutinn,  and  inserting  a  drainage  tube. 
The  only  case  in  which  I  did  this  for  acute  peritonitis  coming 
on  two  days  after  I  had  p(>rformed  abdominal  section  re- 
covered completely,  and  is  now,  three  years  after,  perfectly  well. 

Mr.  Lawson  Tail  recommends  the  use  of  saline  aperients, 
but  I  cannot  hel])  thinking  that  even  such  an  experienced 
and  able  obsei-\-er  as  he  may  have  mistaken  flatulent  disten- 
sion and  vcpinitini.''  for  peritonitis. 

In  ci>ncIusion.  1  would  remark  that  simple  cases  of  abdo- 
minal section  seem  to  recover  equally  well  if  jiut  back,  imme- 
diately after  operation,  into  the  general  ward,  as  when  iso- 
lated in  a  special  ward  for  several  days. 


ABSTRACT    OF    A    PAPER    ON    THE    TREAT- 
MENT   OF   CHRONIC    DISEASE    OF    THE 
UTERINE    APPENDAGES. 
Head  at  a  Meetiny  of  the  Medical  Society  of  London. 

By   a  lb  an    dor  an,   F.R.C.8., 
Surgeon  to  the  Samaritau  Free  Hospital. 


My  ol)ject  in  reading  this  essay  is  to  review  briefly  the  sub- 
ject i'X])ressed  in  its  title.  Clinical  records  and  statistics  are 
unsuited  for  the  ])urp(jse.  Treatment  by  rest,  which  is 
relatively  sjieaking  (■xpectant.  cannnt  be  satisfactorily  judged 
by  statistics.  It  inv<ilves  essential  factors  hard  to  tabulate. 
Such  a  task  demands  special  mental  gifts  and  o)i])orfunities 
such  as  enaljled  l>r.  Hoxall  to  pre))are,  at  the  cost  of  enor- 
mous labour,  his  invaluable  tables  relating  to  pregnancy  and 
cliildlK'd.  On  the  other  hand,  the  tabulation  of  operations, 
with  results  and  after-histories,  is  work  which  most  men 
may,  with  due  deliberati<in,  undertake.  We  do  not  yet  know 
how  to  reduce  our  "  rest  "  cases  and  operation  cases  to  ('([ual 
leriiis  in  a  mat  hematical  sense.  Wr  nnist,  therefnre.  content 
ourselves  witli  a  brief  review  of  all  forms  of  treatment. 

Throughout  this  comnnniication  I  will,  except  when  I 
.specify  to  the  contrary,  speak  of  chronic  inllannnatory 
changes    in    the  Fallopian    tubes   and    ovaries   as    one  com- 


plaint. •■  rliMiix- nf  the  uterine  appendages."  The  .si^ecimens 
now  exhiliited  serve  to  explain  the  principal  varieties  of  this 
affection. 

The  ditferent  methods  of^  treatment  more  or  less  ^iu  vogue 
are ; — 

1,  Rest ;  2,  Electricity  ;  3,  Massage  ;  4,  Curetting  of  the 
uterus  and  Ennuet's  operation  ;  5,  Catlieterism  of  the  tubes  ; 
6,  Vaginal  puncture  of  cj'stic  tubes  ;  7,  Abdominal  section, 
which  includes  the  following  subdivisions:  («)  The  complete 
operation,  removal  of  the  tube  and  ovarj-,  nr  oophorectomy; 
(/<)  drainage  of  a  hydrosalpinx  ;  (c)  breaking  down  of  adhesions 
and  drainage ;  (d)  essentially  '•  incomplete  operations,"  or 
simple  opening  of  the  peritoneum;  (e)  plastic  operations  on 
the  tube,  or  salpingostomy. 

Treatment  by  rest  often  proves  successful  if  intelligently 
carried  out.  The  action  of  drugs  must  be  carefully  watcheil 
in  each  case.  Thus  sulphate  of  magnesia  is  very  beneficial  in 
most  cases,  yet  others  cannot  tolerate  it.  In  one  case,  at  li'ast . 
under  my  care  it  set  up  tympanitic  distension  of  the  abdo- 
men witii  rise  of  temperature.  I  witnessed  precisely  similar 
symptoms  after  giving  a  dose  of  the  same  salt  to  an  ovari- 
otomy jiatienl  on  the  eighth  day.  Intimate  intestinal  adhe- 
sions had  been  broken  ilown  during  the  operation,  and  it  is 
evident  that  the  disturbance  to  the  damaged  intestines  set 
up  by  the  saline  aperient  caused  the  grave  complication 
which  followed  its  administration.  In  the  first  case,  where 
the  appendag<'s  were  diseased,  intestinal  adhesions  wen- 
proliably  disturbed  as  in  the  second.  Both  did  well  when 
enemata  were  substituted  for  aperients.  The  tampon  causes 
irritation  in  many  cases.  The  sounil  had  best  be  dispensed 
with,  and  the  greatest  care  must  be  taken  not  to  make  the 
patient  a  cln'onic  invalid. 

Though  electricity  may  check  the  growth  of  fibroids,  or 
may  even  cure  gonorrheea  by  killing  the  gonococci  (Prochow- 
nik),  it  is  hard  to  understand  how  the  current  can  open 
tubes,  clear  adhesions,  and  remove  the  products  of  iiiHam- 
mation. 

Massage  is  open  to  great  objections  when  practised  on  the 
genitals,  and  it  is  absolutely  dangerous  when  the  tubes  feel 
in  the  slightest  degree  dilated  nr  the  ovai'ies  uneven,  that  is, 
in  almost  the  entire  class  now  under  consideration.  Profusi- 
purulent  discharge  from  the  uterus  has  followed  massage, 
and  may  signify  that  pus  has  found  its  way  out  of  the  tubes. 
The  dangers  of  deliberately  submitting  a  suiipmatingtube  to 
treatment  by  massage  are,  however,  self-evident. 

The  curette  is  extensively  used  aliroad,  and  occasionally  in 
this  country.  That  instrument  is  properly  intended  for  the 
cure  of  endometritis.  Foreign  authorities  declare  that  endo- 
metritis infects  the  tubes  and  thus  sets  up  salpingitis,  which 
extends  to  the  ovaries.  The  cure  of  endometritis  by  the 
curette,  by  removing  the  cause  will,  according  to  these 
authorities,  cure  the  disease  of  the  ajipendages.  This  ])rin- 
ciple  of  treatment  is  purely  theoretical.  The  curette  seems 
to  di>  good  in  jiure  endnmetritis.  Slmuld  disease  of  the  ap- 
pendages lie  ])resent,  few  proceedings  can  lie  more  dangerous 
than  dilatation  and  scraping.  Tissues  are  thereby  irritated 
in  the  neighbourhood  of  inflamed  pelvic  structures,  all  for  an 
unsettled  theory.  The  curette  has  been  the  dii-ect  cause  of 
severe  inflammation  of  the  appendages,  which  some  authori- 
ties believe  that  it  can  cure.  Jlen  must  not  be  led  astray  by 
pretty  French  names  like  "curettage,"  '"  liersage,"'  and 
"  (?couvillonage."  They  define  proceedings  justifialile  in 
endometritis,  but  not  in  cases  of  more  extended  pelvic 
disease. 

Kmmet's  operation  as  a  remedy  for  disease  of  the  n]>iien- 
dages  is  also  based  ujion  pure  theory.  Cathelerisni  of  the 
tulies  is  diflicult,  if  not  impossible,  to  pi'rform.  and  dangerous 
or  useless  if  really  etfected.  Vaginal  innicture  of  the  cystic 
tube  has  lieen  advocated  by  Leopold,  who  notes  that  I'veu  if 
the  tube  be  not  completely  emptied  by  the  juincture,  its  mus- 
cular coat  can  once  more  act,  just  as  the  uterus  conlracis  if 
the  membranes  be  ruptured  and  the  waters  escape  during 
pregnancy.  This  proci'eding,  however,  involves  operating  in 
the  dark,  and  cystic  ovaries,  or  even  fa'tal  sacs,  have  been  per- 
forated liy  mistake. 

Oophorectomy  is  the  best  opei-atii>n  in  a  large  class  of 
chronic  cases  where  subacute  seizures  occur  frequently  and  at 
graduall.v  shortening  intervals,  and  where  cari'ful  bimainial 
palpation  proves  the  existence  of  a  mass  on  one  or  both  sides 


Jan.  1",  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


107 


of  the  uterus.  The  tube  and  ovary  are  tlien  degent-rate  and 
useless.  Tlie  more  cystic  they  become  tlie  mure  discomfort 
they  cause,  and  tlie  more  probably  will  they  form  adhesions 
to  intestme  and  omentum.  The  liealth  suffers,  the  patient  is 
crippled,  and,  if  poor,  incapacitated  from  earning  her  bread 
Pyosalpmx,  a  not  infrequent  complication,  is  in  itself  a  source 
of  danger  to  the  patient.  Granting  that  rest  is  insufficient  to 
relieve  the  patient,  abdominal  section  is  more  satisfactory 
and  even  safer,  than  tlie  palliative  measures  above  noted. 

[Ihe  operation  was  then  described.]  As  a  rule,  oophorec- 
tomy for  chronic  di.seaseof  the  appendages  is  followed  by 
speedy  convalescence.  Unfortunatelv,  a  permanent  cure  is 
not  so  frequent.  Mental  symptoms  occasionallv  follow 
<louble  oophorectomy.  The  cases  where  the  stump  suppu- 
rates are  particularly  unsatisfactory.  Fistulous  tracts  open 
close,  and  reopen  in  the  abdominal  wound  for  months,  dis- 
charging thin  pus.  Such  cases  find  tlieir  wav  to  the  consult- 
ing rooms  of  others,  or  to  otlier  hospitals  than  the  institu- 
tion where  the  operation  was  jierformed.  The  operator  hears 
!io  more  of  them,  and  he  or  the  hospital  registrar  records 
flieiii  m  perfect  good  faith  as  "cures."  A  larger  minority 
sutler  from  a  continuance  of  the  pains  which  preceded  the 
<iperation,  probably  on  account  of  intestinal  adhesions  or 
tlirough  irremovable  inflammatory  products  which  press  on 
nerves.  The  ligatures  certainly  set  up  trouble  in  some 
cases. 

A  pure  hydrosalpinx  is  often  very  hard  fo  remove,  yet  it  is 
a  source  of  great  pam,  especially  during  menstruation,  when 
I  lie  cystic  tube  becomes  tender  and  its  capsule  congested  I 
have  found  incision  and  drainage  very  efficacious  in'removin"- 
tlie  cause  of  pain.  A  considerable  part  of  the  cyst  and  cap° 
siile  shoul(  l>e  (rimmed  away,  so  as  to  prevent  any  chance  of 
closure  and  n-liljing.  The  great  advantage  of  this  practice'is 
that  no  ligatured  stump  is  left  behind  in  flie  pelvis.  Most 
satisfactory  cases  have  occurred  in  my  own  practice. 

Another  operation,  less  radical  than  oophorectomy,  and  vet 
often  etli'ctual,  is  the  simple  breaking  down  of  adhesions  find 
subsequent  drainage,  the  appendages,  relatively  healthy, 
being  left  behind.  The  operation  is  not  always  ea.sy ;  and  we 
have  iKJt  the  advantage  of  reliable  statistical  records.  We 
hear  inucli  about  consecutive  caso-s  of  o(ipli<irectoniy.  vet 
little  about  this  simple  breaking  down  of  adhesions.  Vien'do 
"■"'  ',','^'V'  '■•''^■'"■'^  "■''■'''^  '"">■  be  set  down  as  a  "partial  opera- 
tion. They  fancy  it  may  be  reckoned  as  a  failun-.  The  most 
honest  operator  in  these  cases  usually  sets  to  work  with  a 
t].\ed  idea  that  the  tube  or  ovary  is  at  the  time  tlie  chief  or 
even  sole  cause  of  trouble.  The  cutting  away  of  a  tube  and 
ovary  after  ligature  is  definite,  and  in  the  ani])iitated  part 
there  is  sumething  to  show  for  one's  trouble  and  for  the  risk 
to  which  the  patient  is  exposed.  In  so  many  nporations  it  is 
right  to  take  something  away  that  surgeons  very  naturally 
tend  to  believe  that  it  is  wrong  to  take  nothing  away  The 
patient,  too,  often  averse  to  the  prospect  of  amputation  be- 
fore sh<;  submits  to  any  operative  proceeding,  is  often  dis- 
satisfied if  she  learns  afterwards  that  nothing  has  been  re- 
nioved.  Hence  tlie  surgeon  must  clearly  explain  beforehand 
111  all  cases  where  he  intends  to  operate,  that  tlie  abdominal 
section  IS  intended  to  set  right  what  is  wrong,  and  is  not  ne- 
ces.sarily  unilertaken  in  order  to  remove  anything.  Tlie  oper- 
ation for  breaking  dciwn  of  adhesions  is  riot  easy,  and  it  re- 
quires some  cxiierience  to  know  what  adliesions  may  safely 
be  sundered  and  what  should  be  left  alone;  and  to  recognise 
if  theaiiiicndages  may  safely  be  left  behind.  A  free  separa- 
tion of  adherent  coils  of  intestine  high  above  the  ]>elvis  is 
dangerous  aiul  useless,  and  a  dilated  tube  and  an  enlarged 
•■ystic  ovary  will  be  a  greater  source  of  <langer  and  pain  after 
they  have  l>een  disturlied  than  before.  The  breaking  down  of 
adhesions,  as  a  distinct  operation,  always  necessita"tes  flush- 
ing of  the  p(>ritoneum  and  drainage,  for  capillary  oozing  is 
free  in  these  cases,  and  suppurating  foci  are  "sometimes 
opened  up  between  coils  of  intestine.  The  chief  advantage  of 
this  proceeding  is  that  there  is  no  fear  of  the  crave  mental 
symptoms  which  sometimes  follow  double  oophorectomy. 

A  simple  abdominal  incision  has  sometimes  proved'suffi- 
cient  to  cure  all  the  indications  of  disease  of  the  appendages, 
even  the  most  chavacteristie  objective  symptoms.  This  is 
often  seen  when  the  operator  finds  numerous  intestinal 
adhesions  which  he  fears  to  disturb.  The  same  result 
may   follow    wlierc    the    patient    suffers  great  pain  before- 


hand, althougli  no  visible  or  tangible  pathological  lesion  is 
detected  wdien  the  abdominal  cavity  is  opened.  Statistics  on 
these  cases  are  wanting,  for  evident  reasons  explained  in 
relation  to  the  operation  for  breaking  down  adhesions.  The 
explanation  of  these  cases  is  difficult.  I  find  that  where 
chronic  peritonitis  is  present  incision  of  the  walls  most  fre- 
quently does  good,  especially  when  the  parietal  peritoneum 
IS  much  thickened,  as  in  a  case  under  my  care  a  few  years 
ago. 

Skutseh  and  Martin  have  saved  dilated  tubes  by  a  plastic 
operation  termed  salpingostomy.  A  hole  is  cut  in  the  end  of 
the  tube,  and  the  serous  and  mucous  coats  are  then  sewn 
together.  This  operation  may  have  a  great  future,  but  it  is 
inadmissible  when  suppuration  exists,  and  is  almost  certain 
to  fail  when  active  adhesive  inflammatory  processes  are  in 
progress,  since  the  new  opening  must  soon  be  covered  up  by 
fresh  bands  of  lymph. 

Removal  of  diseased  appendages  should  be  avoided  when- 
ever possible.  In  long-standing  neglected  cases  it  is  hardly 
avoidable,  yet  even  then  a  less  severe  operative  measure, 
already  indicated,  may  suffice.  Practitioners  and  nurses  are 
growing  more  and  more  skilled.  Hence  neglected  cases  are 
becoming  rare  ;  unfortunately  certain  circumstances  preclude 
the  chance  of  their  total  extinction.  I  hope,  on  a  future 
occasion,  to  be  able  to  analyse  a  series  of  cases  within  my 
own  practice,  especially  in  respect  to  the  relative  results  of 
complete  and  incomplete  operations. 
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Histology. 
The  progressive  elucidation  of  the  many  vexed  questions  in 
the  anatomy  and  physiology  of  the  Fallopian  tubes  has  of  late 
years  made  it  possible  to  approacli  th(>  subject  of  their  patho- 
logy in  a  more  comprehensive  and  more  rational  manner;  but 
there  are  yet  many  interesting  details  in  the  niicroscopic'ana 
tomyof  the  oviducts  which  deserve  and  require  careful  scru- 
tiny, and  it  is  with  these  histological  details  that  the  first  part 
of  this  paper  is  occu])ied.  It  will  thereafter  be  easier  more 
fully  to  grasp  llu(  meaning  of  tiie  pathological  changes  ob- 
served in  the  material  ujioii  which  the  second  part  of  the 
communication  is  baseil.  To  take  a  single  example  ;  the  study 
of  the  normal  tortuosities  observed  in  the  tubes  of  infants 
and  fajtuses  must  considerably  influence  the  conception 
formed  of  the  twists  and  dilatations  so  frequently  found  as 
pathological  conditions  in  the  tubes  of  the  adult. 

The  conclusions  arrivi'd  at  in  this  paper  are  founded  upon 
the  examination  of  material  obtained  from  Professor  A.  \i. 
Simpson's  operative  clinic,  from  ihe  post-mortem  theatre  iii 
the  Royal  Infirmary,  and  in  the  Sick  Children's  Hospital. 
Edinburgh,  and  from  specimens  in  the  possession  of  Ur.  J. 
AV.  Ballantyne.  Pairs  of  tubes  to  the  number  of  110  were  ex- 
amined, and  in  all  these  cases,  except  7,  the  other  pelvic 
organs  were,  in  aiMition,  investigated  ;  04  pairs  of  tubes  came 
from  adults  varying  in  age  from  17  to  76  years,  5  pairs  came 
from  children  between  the  ages  of  3  and  i.5,'and  11  pairs  from 
foetuses  and  newborn  infants.  Of  the  94  cases  above  men- 
tioned, 61  were  consecutive.  The  methods  of  research  adopted 
were  those  usually  employed  in  the  microscopic  investigation 
of  normal  and  pathological  tissues  ;  but  the  testing  of  tlie 
patency  of  the  tubes  was  invarialjly  carried  out  by  means  of  a 
mercurial  pressure  column.  an<l  never  by  the  somewhat  un- 
reliable probe  or  bristle.  The  microscopical  examination  of 
longitudinal  sections  of  the  tube  was  found  to  be  a  most  pro- 
fitable method  of  investigation. 

Histology  of  the  Tubes. — The  examination  of  the  specimens 
in  our  possession  has  revealed  the  fact  that  the  masterly  re- 
searches of  Henle,  Farre,  Beigel,  Wyder,  Martin  and  others, 
have  so  thoroughly  exhausteii  this  domain  of  histology,  that 
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little  remiiins  to  Vic  added  to  their  accurate  descriptions  and 
investigations.  Nevertheless,  many  of  the  observations  of 
these  writers  liave  been  strangely  overlooked  in  tlie  textbooks 
of  the  day,  and  in  this  age  of  frequent  operative  interference 
witli  the  uterine  appendages,  it  is  wise  to  emphasise  the 
descriptions  of  tlie  tubes  already  given,  and  to  add,  where 
possible,  furtlier  details. 

DimengionK  arul  Fiirni. — In  about  18  per  cent,  of  the  normal 
adult  tubes  examined,  the  left  was  longer  than  the  riglit  ;  but 
inall  tlie  otlicr  eases  tlie  tubes  were  either  of  tlie  samelengtli. 
or  else  tlie  riglit  exceeded  the  left  in  lengtli.  The  longest  tube 
measured  14  and  t he  sliort est  7 centimetres,  but  the  usual  length 
was  11  centimetres  in  tlie  right,  and  10  centimetres  in  tlie 
case  of  the  left  tube.  Tlie  transverse  measurement  of  the 
istlimus  varied  from  2  to  4  millimetres,  and  of  the  ampulla 
from  7  to  9  millimetres.  The  ostium  abdominale  measured 
from  2  to  5  niillinietres  in  diameter,  but  it  was  noted  in 
tubes  removed  l>y  jaiiarotoniy  for  disease  of  the  ovaries  that 
the  abdominal  orifice  was  iiii}'siologieally  closed,  whilst  in 
tubes  obtained  from  they)o.«/-)nor^e)»  theatre,  tlie  ostium  was 
somewhat  gaping.  The  well-known  comparison  of  the  tube 
to  a  trumpet  (tuba)  requires  to  be  slightly  modified,  for  the 
two  parts  of  the  oviduct  (isthmus  and  ampulla)  differ  from 
each  iilher  in  IVirm,  ancl  the  latter  shows  at  its  outer  end  a 
distinct  constrietiiig  neck.  This  point  of  narrowing  divides 
the  ampulla  proper  from  tlie  pavilion  or  infundibulum,  and 
the  walls  of  the  infundibulum  consist  of  the  fimbria^  (Fig-  1). 

The  Fmihrice. — The  fimliria;  are  major  and  minor(primaiy  and 
secondary),  and  the  major  are  museulo-mueous,  the  minor 
mucous  in  eharaeter.  In  tlie  Assures  between  the  major 
fimbri;e,  which  vary  from  three  to  five  in  number,  are  im- 
planted the  minor  flmbriie.  which  are  often  very  profuse.  The 
minor  fimbri;e  are  entirely  mucous,  and  are  a  distinct  continu- 
ation of  the  tubal  folds  or  i)lic;e  which,  after  their  passage 
through  the  ostium,  show  a  marked  tendency  to  enlarge  and 
branch,  and  each  limbria  shows  a  roughened  granular  surface 
of  a  yellowish  grey  colour,  and  the  timbri;e  collectively  are 
imbricateii  like  the  ]ietals  of  a  rose.  The  major  fimbriae 
consist  of  a  iirnxinuil  musculo-mucous  part  and  a  distal 
mucous,  the  distal  part  closely  resembling  a  minor  fimbria, 
and  being  a  continuation  of  a  larger  tube  fold,  whilst  the 
proximal  part  is  lined  internally  by  mucous  membrane 
thrown  into  folds,  and  externally  consists  of  a  continuation 
of  the  longitudinal  muscular  filires  of  the  tube,  and  is  covered 
by  peritoneum  up  to  the  point  from  which  th(>  distal  part 
takes  its  origin.  There  are  oblique  as  well  as  longitudinal 
fibres  in  the  proximal  part  of  the  major  flmbrije. 

The  circular  filires  of  the  tube  entirely  cease  at  the  point  of 
tubal  narrowing,  and  in  the  fissures  between  the  major 
fimbri.x  where  the  minor  fimbriie  are  implanted  the  termina- 
tion of  the  circular  nuiscular  fibres  coincides  with  the  muco- 
peritoneal  line.  This  muco-periloneal  line,  a  line  unique  in 
the  histology  of  the  body,  may  truly  then  be  said  to  mark  the 
outer  limit  of  the  muscular  tube  wall.  The  minor  fimbrije 
and  the  fringed  margins  of  the  major  are  identical  in  struc- 
ture, and,  in  the  greater  number  of  cases,  resemble  each  other 
in  form,  being  broad  at  their  free  ends,  and  narrow  and 
petiole-like  at  their  attached  ends,  which  are  in  direct  con- 
tinuation with  the  tuhal  plic;e.  One  of  tlie  major  (hnbrire  is 
much  larger  than  the  otiiers,  is  known  as  the  ovarian  fimbria, 
and,  in  the  great  majority  of  specimens,  strikingly  resembles 
in  form  a  steel  pen  with  (h'litale  margins.  It  "has  on  its 
mucous  aspect  a  central  furrow,  and  passing  obliquely  to- 
wards the  margins  are  ridges  of  the  mucosa  continuous'with 
the  tubal  plica>,  and  forming  the  fringed  edges.  This  fimbria 
diU'ers  from  tlie  other  major  fimbri.-e  in  (be  fact  tliat  it  has  in 
its  whole  extcMit  longitudinal  and  oblitpie  muscular  fibres: 
and  in  some  cases  in  wliirli  the  ovarian  fimbria  does  not 
quite  r(>ai'h  the  ovary,  and  in  which  the  communication  is 
formed  by  the  ligamentum  infundibulo-ovaricuin  of  Ilenle, 
tluwe  muscular  libres  are  somctinies  fouiicl  eonstituting  jiart 
of  this  ligament.  This  ligament,  which  fills  the  inter\-ening 
space  between  the  end  of  the  ovarian  fimbria  and  the  outer 
extremity  of  the  ovary,  is  sometimes  smootli.  sometimes 
fringeil;  but  the  fringes,  when  (liev  exist,  diller  in  character 
from  the  fiml>ri;c  jiroper,  and  may  properly  be  called  acces- 
sory fimliriie. 

There  is  one  additional  point  with  regard  to  the  primary 
fimbria^aniltliat  isthattwo,  oroccasionallythreeof  them,  may 


join  by  their  apices  to  form  loops,  and  along  the  outer  aspect 
of  these  loops  the  peritoneum  passes  continuously  from  side 
to  side. 

To  summarise  :  there  are  at  the  pavilion  of  every  tube 
from  three  to  five  major  fimbria?,  including  the  ovarian,  and 
a  varying  number  of  minor  fimbrife,  which  differ  much  in  size 
and  form,  and  it  is  to  variations  in  the  number  and  form  of 
these  minor  fimbriie  that  the  profusely  fringed  or  scantily 
clothed  appearance  of  the  outer  end  of  the  tube  is  due. 


Fig.  ,■?.— Posterior  view  of  uterus  and  appendages.  A,  the  uterus  en- 
larged :  BB.  subserous  uterine  fiI)roias  ;  cc.  right  and  left  utcro- 
ovarian  iiganients  ;  nn,  right  and  left  ovaries  ;  E.  left  Fallopian 
tube  opened  to  show  the  longitudinal  folds  of  inueous  membrane, 
and  the  continuity  with  the  ovarian  fimbria  :  r.  right  Fal- 
lopian tube;  Gc.  right  and  left  ovarian  fimbria,  "pen-shaped." 
reaehing  to  the  outer  end  of  the  ovary ;  H.  pedunculated  cyst  fronk 
the  tubules  of  Kobelt :  M,  posterior  lip  of  cervix  ;  N,  anterior  lip. 
hypertrophied,  firmly  adherent  to  the  vaginal  wall,  and  covered 
with  tubercular  ulcerations  ;  O,  vagina.  One-third  natural  size. 
Removed  po?t  mortem. 

A  neck  of  constriction  internal  to  the  pavilion  hasbeen  men- 
tioned (Fig.  1).  This  was  invariably  observed  in  fa?tuses  above 
6  months,  in  newborn  infants,  and  in  children  between  3 
and  5  years,  and  also  was  found  almost  always  in  adult  speci- 
mens. This  neck  of  constriction  we  venture  to  compare  to  a 
sphincter  in  appearance,  and  so  far  microscopical  examina- 


JL/ 


Fig.  1.— Posterior  view  of  outer  two-thirds  of  Fallopi.in  tnbc  and  ovnry 
(adult),  showing:  .\,  muco-peritoneal  line  :  n,  a  major  fimbria  :  c, 
a  minor  limbria ;  n.  margin  of  the  ovarian  fimbria ;  e.  the  neck  of 
con-itiiclion  ;  r,  the  ampulla:  o.  pedunculated  cyst;  H,  ovary. 
Natural  size.    Removed  by  abdominal  section. 

tion  has  confirmed  our  belief,  for  in  all  the  specimens  ex- 
amined the  circular  blood  vessels  at  this  point  were  more 
numerous  and  larger  than  elsewhere,  and  in  a  few  s])eeimens 
it  could  be  clearly  seen  that  the  circular  muscular  fibres  of  the 
tube  wall  were  more  numerous  at  the  neck  of  coustriction 
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than  elsewhere  in  the  ampulla.  This  sphincter-like  part  of 
the  tube  measured  in  adults  from  3  to  4  millimetres  in  breadth 
and  thiokness  (see  Fig.  1). 

The  ampulla  (with  this  neck  and  pavilion)  in  the  speci- 
mens examined  constituted  the  outer  two-thirds  of  the  tube, 
whilst  the  isthmus  formed  the  inner  third.  The  tube  has  its 
greatest  lumen  at  the  ampulla,  and  in  this  part  of  the  tube 
tlie  lumen  gradually  enlarges  from  within  outwards,  the 
maximum  measurement  being  reached  just  internal  to  the 
neck  of  constriction.  It  is  in  the  ampulla  in  the  adult  that 
convolutions  when  present  are  situated,  and  these  convolu- 
tions have  lost  to  a  great  extent  the  spiral  character  which 
they  possess  in  the  fcetus  and  newborn  infant,  and  in  their 
case  also  the  peritoneum  closely  follows  the  tube  windings, 
thus  forming  another  character  which  serves  to  distinguish 
them  from  the  fojtal  and  infantile  twists.  Tlie  isthmus  of  the 
tube  in  adults  is  almost  invariably  straight,  and  whilst  its 
size  increases  from  within  outwards,  as  does  that  of  the  am- 
pulla, its  rate  of  increase  is  much  less.  The  intramural  por- 
tion of  the  tube  (that  is,  that  part  which  lies  in  the  uterine 
wall)  is  in  reality  much  smaller  tlian  has  been  commonly  de- 
scribed, for  its  internal  orifice  terminates  at  the  apex  of  a 
conelike  depression  in  the  upper  angle  of  the  cavity  of  the 
uterus,  this  depression  being  tlie  uterine  cornu  of  that  side. 
Tlie  cornu  tapers  gradually  as  it  passes  outwards,  and  at  the 
root  of  insertion  of  the  round  ligament  the  canal  is  found  to 
be  much  smaller  than  at  any  point  in  the  tube.  At  this,  the 
narrowest  point,  the  tube  proper  begins,  for  here  the  tubal 
folds  commence.  The  infraiiiural  canal,  partly  cornnal.  partly 
tubal,  traverses  the  wall  in  a  curved  manner,  the  curve  hav- 
ing its  concavity  downwards,  ami  at  its  higliest  point  lying 
very  close  to  the  peritoneuiii  covering  the  superior  uterine 
wall.  Embryology  has  shown  lliat  before  the  tube  can  be 
structurally  diU'erentiated  from  tlie  uterine  cornu,  its  internal 
limit  is  marked  by  a  substance  which  ultimately  becomes  the 
round  ligament. 

Before  proceeding  to  describe  in  more  detail  the  microsco- 
pical characters  of  the  tube,  there  is  one  structure — the  hy- 
datid of  Morgagni — which  calls  for  passing  notice.  Whilst 
stalked  cysts,  the  so-called  hydatids  of  Morgagni,  were  found 
in  .')7  per  cent,  of  the  specimens  examined,  the  true  hydatid 
of  .Morgagni  was  discovered  in  only  8  per  cent,  of  the  adult 
cases  and  in  20  per  cent,  of  the  fcctuses  and  infants.  The 
true  hydatid  is  always  attached  by  a  pedicle  to  the  fimbri.T  or 
to  the  tulie  itself;  it  varies  in  size  from  that  of  a  pea  to  that 
of  a  small  bean ;  it  is  lined  by  a  mucosa  with  simple  folds 
covere(l  by  a  single  layer  of  ciliated  columnar  epithelial  cells; 
its  wall  is  always  composed  of  muscular  fibres  arranged  circu- 
larly and  longituilinally ;  its  outer  membrane  is  the  perito- 
neum; its  stalk  is  always  muscular,  and  its  contents  consist 
of  clear,  limpid  lluid. 

The  SD-called  hydatids  are  pedunculated  cysts  arising  from 
the  curveil  tubules  of  Kobelt,  or  stalked  terminal  cysts  fnim 
Gartner's  duct  (called  by  some  the  organ  of  Hosenmiiller), 
and  these  always  are  found  attai-hed  to  the  anterior  surface  of 
the  mesosalpinx  at  a  point  midway  betwe(m  the  outer  ex- 
tremity of  the  ovary  and  the  fimbriated  end  of  the  Fallo))iaii 
tube.  Tlieir  stalk  is  entirely  fibrous,  so  are  their  walls,  which 
are  lined  by  culiical  epithelium,  and  their  size  varies  from 
that  of  a  )ie;"i  to  lliat  of  the  closed  fist  (Fig.  1.  o). 

Longitudinal  and  transverse  sections  of  tlie  Fallopian  tube 
were  examined  microscopically,  and  with  regard  to  the  mus- 
cular wall  it  was  found  that  the  circular  filires  were  more 
numerous  in  the  isthmus  and  intramural  jiortions  than  in  the 
ampulla.  In  the  isthmus  tlie  muscle  fibres  are  definitely 
arrangeil  in  an  iiin(>r  ciri'ular  and  an  outer  longitudinal  layer, 
the  circular  lilires  initnumliering  the  longitudiiKil ;  but  in  the 
ampulla  the  arrangement  into  layers  is  not  nearly  so  definite, 
and  the  circular  and  longitudinal  fibres  are  practically  equal 
in  number.  In  the  ampulla,  also,  longitudinal  fibres  are  in 
some  specimens  found  lying  internal  to  the  circular  and  bulg- 
ing into  the  bases  of  the  mucosa.  In  the  tubes  of  a  pregnant 
cow  examined  it  was  found  that  the  longitudinal  fibres  were 
internal,  thecircularexternal.and  that  the  longitudinal  formed 
well-markeil  bundles  opposite  the  bases  of  the  folds  ;  this 
arrangement  may  account  for  the  well  known  coiled  form  of 
the  tubes  in  this  animal. 

On  the  mucous  membrane  of  the  tube  are  folds,  and  these 
are  simple  and  compound.     They  are  fewer,  shorter,  and  less 


branched  in  the  istlimus,  and  there  the  lumen  has  a  stellate 
appearance,  whereas  in  the  ampulla  they  are  more  numerous, 
more  branched,  and  the  lumen  is  tilled  with  their  multiform 
ramifications.  The  folds  vary  in  numljer  in  the  isthmus  from 
five  to  fifteen,  and  in  the  ampulla  from  fifteen  to  twenty-eight, 
and  of  these  about  three  in  the  isthmus  and  eight  in  the 
ampulla  are  branched,  the  others  being  simple.  Although 
a  submucous  layer  is  not  invariably  present,  it  is  occasionally 
found,  especially  in  young  women,  as  a  thin  layer  most  evi- 
dent in  the  isthmus.  When  present  the  sulimucosa  con- 
sisted of  round  and  spindle-shaped  connective  tissue  cells  of 
an  embryonic  character.  The  tube  folds  have  a  basis  of 
similar  cells  with  connective  tissue  fibres,  a  central  artery, 
and  are  covered  by  columnar  ciliated  epithelium.  AVitli  re- 
gard to  the  existence  of  glands,  the  appearance  of  the  isthmus 
on  transverse  section  is  distinctly  suggestive  of  such,  and 
several  of  our  specimens,  especially  those  taken  from  infants 
and  children,  show  characters  identical  with  those  figured  by 
Bland  Sutton,'  and  these  appearances,  conjoined  with  the  pi'e- 
sence  of  mucous  and  albuminous  fluids  in  the  tulies,  strongly 
predispose  us  to  accept  the  affirmative  conclusion  arrived  at 
by  the  above-named  author. 

The  tubes  are  covered  in  two-thirds  of  their  circumference 
by  a  serous  coat,  and  this  is  attached  to  the  muscular  by  a 
loose  layer  of  areolar  tissue  in  which  run  a  few  longitudinal 
muscular  fibres  and  blood  vessels.  At  the  point  of  the  meso- 
salpinx where  the  two  layers  separate  to  embrace  the  tube 
muscular  fibres  continuous  with  the  circular  and  with  the 
longitudinal  layers  of  muscle  in  the  tutie  wall  spread  out 
into  the  broad  ligament  :  in  this  situation  are  to  be  found 
in  some  specimens  tubular  structures  lined  by  a  cubical 
or  columnar  non-ciliated  epithelium,  but  with  regard  to  the 
nature  of  tliese  structures  we  have  arrived  at  no  conclusion, 
their  close  proximity  to  the  tulje  seeming  to  show  that  they 
are  not  parovarian. 

The  aliove  description  refers  mainly  to  the  Fallopian  tube 
in  the  adult,  but  tliere  are  certain  features  which  are  peculiar 
to  the  tubes  at  different  periods  of  life  which  must  be  enume- 
rated. 

In  the  foetus  of  six  months  the  average  length  of  the 
tube  is  1.9  centimetre,  the  thickness  of  the  isthmus  is  1 
millimetre  and  of  the  ampulla  "J..")  millimetres,  the  average 
length  of  the  ovarian  fimbria  is  o  millimetres,  and  the  space 
between  this  fimbria  and  the  outer  end  of  the  ovary  measures  4 
millimetres,  and  is  always  smooth,  never  fringed.  In  the  case 
of  the  newborn  infant  (Fig.  i)  the  tubes  average  in  length 


Fig.  2.— Riglit  Fallopian  tube  and  ovary  of  i.eivboru  iutaut  (full  term). 
Natural  size. 
3centim6tres,  the  thickness  of  the  isthmus  is  1  millimf'tre,  and 
of  the  ampulla  3.G  millimetres,  the  hmgtli  of  the  ovarian  fimbria 
is  6  millimetres,  and  the  interspace  4  millimetres,  and  always 
smooth. 

The  naked  eye  and  microscopic  appearances  in  the  six 
months'  foetus  and  newborn  infant  are  practically  the  same, 
the  only  difference  being  the  absence  in  the  infant  of  spiral 
convolutions  on  the  isthmus  tubre.  The  ampulla  shows  from 
one  to  three  spiral  convolutions,  the  coiling  being  from  before 
backwards  on  both  sides  of  the  body,  so  that  the  twist  is 
negative  on  the  right  and  positive  on  the  left  side  of  the  body. 
The  peritoneum  never  follows  the  windings,  but  is  always 
very  loosely  attached  to  the  tube,  forming,  as  it  were,  an 
elongated  "sheath  for  it.  Microscopical  examination  of  the 
tube  in  the  foetus  and  infant  reveals  an  extremely  cellular 
submucosa,  both  in  isthmus  and  in  ampulla,  but  more 
abundant  in  the  former :  a  muscular  layer,  which  in  the 
isthmus  shows  no  mingling  of  circular  and  longitudinal 
fibres  although  it  does  so  in  the  ampulla,  and  in  wliich  the 
longitudinal "fibres  are  scanty  in  both  parts  of  the  tube,  and  a 
veiy  thin  serous  covering  with  an  underlying  loose  ai-eolar 
tissue  layer.  In  the  muscular  coat  filirous  tissue  intervenes 
between"  the  bundles  of  muscular  fibres  both  in  the  longi- 
tudinal and  circular  layers. 
With  regard  to  the  appearances  of  the  tubes  in  childhood^ 
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only  lliri'c  cliilflrcii  were  cxniiiiiu'd,  their  afrcs  liciiig  .3,  4,  and 
b  rcfipertively.  In  tlie  child  of  3  years  both  tuljes  measured  3 
{•entimf'tres  in  length,  in  tliat  of  4  years  botli  were  4  centi- 
metres in  length,  but  in  that  of  5  years  the  right  measured  6 
centimefri'S  and  the  left  tube 5  centimetres,  Tlie  thickness  of 
the  tube  at  the  ampulla  measured  3,  4,  and  5  millimetres  re- 
spectively in  the  three  cliildren.  The  isthmus  measured  1 
millimetre  in  the  two  younger  children,  and  i  millimetres  in 
tll('  older  child.  In  all  the  three  the  ostium  abdominale 
measureil  1  millimetre  in  diameter.  The  ovarian  fimbria 
measured  5  millimetres  in  the  youngest  child,  and  10  milli- 
metres in  tlie  other  two.  The  interspace,  whicli  was  smooth, 
measured  b  millimetres  in  the  two  younger,  and  9  millimetres 
in  tlie  older  child.  In  these  children  the  isthmus  was  straight 
in  two,  and  slightly  wavy  in  the  third;  the  ampulla  showed 
the  same  twists  as  in  the  infants,  and  the  fimbria  were  in 
these  children,  as  also  in  the  fccluses  and  infants,  ill-developed 
and  scantily  clothed,  Under  the  microscojje  cilia  on  the 
mucosa  were  carefully  looked  for,  but  they  were  only  seen  in 
one  specimen,  and  that  only  at  parts.  The  cells  lining  the 
tubes  were  more  cubical  in  character  than  in  the  adult.  The 
submucosa  was  present,  was  cellular,  with  a  slight  admixture 
of  fibrous  tissue,  and  stained  deeply  with  picrocarmine.  The 
muscular  coat  showed  ajiiiearances  similar  to  those  in  the  in- 
fant, with  less  lil.irous  tissue  and  witli  a  few  longitudinal 
fibres  lying  internal  to  the  circular  fibres,  and  resting  upon 
the  sulunncosa.  The  areolar  layer  under  the  peritoneum  was 
loose,  anil  showed  blood  vessels  and  a  few  isolated  longitu- 
diiuil  muscular  fibres. 

In  the  adult  the  appearances  of  the  tubes  have  been  already 
described,  but  there  were  minor  histological  differences  in 
nullipara^,  multipane,  etc.,  which  we  hope  to  describe  at  some 
future  time. 

The  senile  changes  in  the  tubes  were  found  to  consist  in 
narrowing  and  straightening  of  the  canals,  with  a  loss  of  cur- 
vatures, atrophy  of  the  muscular  fibres,  more  especially  the 
longitudinal  ones,  which,  in  a  woman  of  76,  were  all  biit  ab- 
sent ;  conversion  of  the  submucosa  into  fibrous  tissue,  fibrous 
changes  in  the  mucosa,  and  obliteration  of  the  tubal  folds  in 
the  isthmus  near  to  its  uterine  end.  In  the  isthmus,  also,  the 
epitheliiun  was  found  iti  lie  sheil,  and  formed  what  might  be 
calli'd  a  tube  cast,  blocking  the  lumen.  The  areolar  layer 
underlying  the  peritoneum  was  firmer,  more  fibrous,  non- 
muscular,  and  more  closely  united  to  the  muscular  coat, 

(To  be  continued. J 
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OF   RECURRENT   TYPHLITIS;    REMOVAL 
DISEASED    VERMIFORM    APPENDIX; 
RECOVERY. 

By  T,  PRIDGIN  TEALE,  M,A,,  F,R,S,, 

Consulting  SurBCon  to  the  CJcneral  Inlirmary  at  Leeds. 

Eakly  in  October  T  was  reciuested  by  Mr,  Raynes,  of  York,  to 
Bee  Mr,  1',,  a  cricketer  and  football  jilayer,  who  was  beginning 
to  recover  from  a  fourth  attack  of  inlla'nimaliun  in  the  region 
of  the  cfccum.  My  advice  was  that  as  sckhi  as  all  acute  sym- 
ptoms had  sulisided  he  should  come  iiibi  (he  Leeds  Infirmary 
with  a  view  to  oiieratiim, 

Hi.<tori/.— \u  Ndvemlier,  ISSII,  during  a  game  of  football,  he 
was  ■•  laekh'd"  round  llie  waist  and  llirc.wii  to  the  groinid, 
>;o  harm  seemed  to  result,  but  in  March  last  he  was  seizc>d 
with  pain  in  the  right  iliac  fossa  for  the  first  time.  The  pain 
soon  passed  olf,  but  returned  the  next  <lay,  and  continued 
with  increasing  intensity  for  about  three  davs,  when  a  tender 
swelling  was  discovered  in  the  iliac  region.  At  the  end  of 
three  weeks  the  attack  subsid(>d.  There  had  been  neither 
sickness  nor  const i)ia( ion.  Six  weeks  from  th(^  commence- 
ment a  tumour  could  he  felt  on  <leei)  palliation  in  the  right 
iliac  fossa.  At  the  end  of  seven  weeks  he  liad  a  second  attack, 
much  like  the  first,  which  lasted  three  weeks.  After  a  week's 
convalescence  a  thinl  attack  set  in,  which  practicallv  kept 
him  an  invalid,  unable  to  work,  until  the  fourth  and  most 
severe  attack  in  the  beginning  of  October,  about  which  I  was 
consulted.  The  liiini>  founil  after  the  first  attack  could  be 
felt  in  the  intervals,  hut  was  now  obscured  l\v  the  tvmpanitic 
Stateof  the  abdomen,  the  body  being  "as  hard  as 'a  board," 


At  this  time  no  tumour  could  be  fc\t per  rectum.  There  was 
great  tenderness  over  the  iliac  region,  and  the  bowels  acted 
with  difficulty.  Seeing  that  he  had  been  practically  an  in- 
valid and  disabled  from  following  his  employment  for  six 
months,  that  he  had  been  almost  constantly  in  pain  during 
this  period,  that  the  attacks  increased  in  severity  and  in  the 
tendency  to  obstruction  of  the  bowels,  and  that  there  was  a 
jiersistent  hard  swelling  to  be  felt  in  the  situation  of  the 
ctecum,  I  decided  to  operate. 

Operation. — October  13th.  The  patient  being  under  ether,  I 
made  an  incision  about  4  inches  long  directly  over  the  tu- 
mour, in  the  line  advised  by  Mr,  Treves  in  his  most  instruc- 
tive paper  published  in  the  British  Mewcal  JornxAL  for 
Novemlier,  18.89,  The  incision,  passed  obliquely  inwards  and 
downwards  between  the  umbilicus  and  crest  of  the  ilium,  and, 
endetl  a  little  above  and  to  the  outer  side  of  the  middle  of 
Poupart's  ligament. 

On  opening  the  peritoneal  cavity  the  tumour  was  reached 
easily,  and  consisted  of  adherent  omentum  and  small  intes- 
tine surrounding  a  liarder  centre.  By  dint  of  great  care  in 
separating,  tying,  aii'l  dividing  the  adherent  omentum,  and 
in  grailually  disentangling  adherent  bowel,  the  imprisoned 
vermiform  appendix  was  cleared  of  all  adherent  structures, 
and  fully  exposed.  A  catgut  ligature  was  applie<l  a  quarter 
of  an  inch  from  the  cpeeum,  and  the  enlargeii  appendix  was 
cut  ofl' one-third  of  an  inch  from  the  ligature,  the  end  of  the 
stump  being  invaginated  and  stitched.  After  due  cleansing 
and  washing  out  by  boileil  water,  and  the  introduction  of  a 
drainage  tube,  the  wound  was  closed  by  stitching  together 
first  the  edges  of  the  peritoneum,  and  afterwards  the  mus- 
cular and  cutaneous  sides  of  the  wound.  The  drainage  tube 
was  removed  in  forty-eight  hours.  Recovery  took  place  with- 
out a  drawback,  and  he  was  allowed  to  sit  up  in  three  weeks 
and  two  days.  Eight  weeks  after  the  operation,  he  was  per- 
fectly well,  was  recovering  from  the  anaemic  state  to  which  he 
had  been  reduced,  and  had  entirely  lost  the  pain  which  for 
six  months  had  rarely  left  him.  His  report  of  himself  on 
December  17th  is  :  "  1  am  able  now  to  take  the  same  meals  as 
the  rest,  and  also  to  walk  two  or  three  miles  a  day  without 
feeling  tired  or  any  the  worse  for  it," 


THE    PARASITIC    NATURE   OF   PSORIASIS;    ITS 

TREATMENT    BY    MERCURY,' 

By  E,  T>.  MAPOTHER,  M.D.,  F,R,C,S,I., 


For  many  years  I  treated  psoriasis  by  mercury,  under  the- 
belief  that  it  was  an  atavistic  manifestation  of  syphilis  ;  but, 
remembering  that  no  other  manifestation  concurs,  that  it 
does  not  appear  in  the  earlier  and  has  been  delayed  till  the 
later  years  of  life,  and  that  while  the  psoriatic  are  very  many, 
the  offspring  of  tlie  hereditarily  syphilised  arc  very  few,  some 
other  \iew  bad  to  be  sulistituted.  The  dates  of  development 
also  thii'W  doubt  on  the  suggestion  that  it  was  an  hereditary 
bh'mish  ;  and,  indeed,  the  number  of  cases  in  whicli  tiescent 
can  he  traced  has  heen  much  overrated :  for  instance  of  267 
eases  tahulated  in  (ini/'.<:  Iluspilal Reportf.  other  members  of  the 
families  are  recorded'as  being  atl'eeted  in  only  3G,  and  of  385 
patients  of  Dr.  Bulkley  anterior  heredity  was  proven  in 
only  ;33,  Then,  no  diathesis  or  condition  of  life  seems  to  con- 
trol the  malaily. 

(ireatly  preferring  to  act  on  even  the  suggestion  of  a  ra- 
tional principle  than  empirically,  I  read  witli  true  pleasure 
bang's  assertion  that  (lie  disease  was  parasitic.  Not  being  a 
sutUcii'iitly  expert  histi>logist  to  decide  between  the  eminent 
ones  who  difl'ere(l.  I  had  to  be  content  with  a  full  study  of 
the  evidence  for  and  against  the  existence  of  the  epidermi- 
doiihyton,  and  reliei-t ions  on  the  analogies  between  psoriasis 
and  diseases  iiositively  ])arasitic,  such  as  tinea  versicolor  or 
circinata,  ami  presumahly  so  such  as  syphilis  and  leprosy. 
From  these  latter  it  jihiinly  tlitl'ers  in  attacking  the  skii> 
only. 

As  to  proofs  of  cominunicability,  we  have  the  statement  of 
such  an  observer  as  I'nna  that  a  nurse  gave  the  disease  to 
three  cliildren  under  her  charge,  and  reliable  records  of  its 
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having  been  accidentally  inooulated  in  the  operation  of  vac- 
cination, the  subjects  having  had  proneness,  and  intention- 
ally on  the  human  skin  and  on  that  of  the  rabbit.  Into  the 
latter  animal  it  has  been  also  introduced  by  the  peritoneal  sto- 
mata  and  by  tlie  blood.  These  points  support  the  belief  that 
the  micro-organisms  are  carried  in  the  circulation,  not  spread 
superficially. 

I  have  seen  dozens  of  spots  come  out  in  a  day,  which  is 
more  after  the  manner  of  an  exanthem  than  of  a  local  para- 
sitic affection — for  example,  tinea  versicolor.  It  strikingly 
contrasts  with  the  e.xanthems  as  to  recurrence;  but  this, 
however,  may  be  due  to  reliance  being  so  often  placed  solely 
on  local  treatment  which  could  not  affect  the  germs  in  the 
blood. 

Psoriatic  spots  often  creep  on  at  the  edge  as  they  heal  in 
the  centre,  but  this  character  is  shared  by  cutaneous  lesions 
in  whicli  the  microbe  invades  from  without,  as  the  tinea?,  or 
from  within,  as  the  syjihilides.  AVhen  two  rings  of  psoriasis 
spread  and  toucli,  the  healed  centres  are  not  invaded,  as  if  the 
soil  for  the  fungus  was  exhausted.  Unlike  many  other 
forms  of  dermatitis,  patches  cannot  be  produced  by  me- 
chanical injuiy  unless  tlie  subject  be  already  affected,  and  in 
such  instances  it  is  far  more  likely  that  the  germs  are  at- 
tracted from  tlie  blood  than  carried  over  the  skin,  wliich  may 
have  its  cuticle  unbroken,  or  that  they  uprise  out  of  a  latent 
local  source.  Psoriasis  never  appears  over  scars,  owing  pro- 
baldy  to  tlie  altered  cajiilhiries  of  the  injured  papilla;  not  ad- 
mitting the  fungus  from  within. 

Predispcisition — that  is,  fitness  of  soil — would  be  transmit  ted 
by  descent  more  readily  than  would  the  niicro-orifanism 
itself,  and  the  want  of  such  proneness  may  account  for  the 
extreme  ditliculty  of  transmission.  However,  parasitism  is 
not  thus  disproven.  for  another  malady — tinea  versicolor — is 
of  this  kind,  and  yet  most  rarely  spreads  to  other  indivi<luals. 
.\gain,  the  want  of  success  in  cultivating  these  microlies  is 
common  to  both  affections.  .Vlthougli  psoriasis  prevails  all 
over  the  wnrld.  it  is  very  frei|nent  and  severe  witli  the 
coloured  races,  amongst  whom  all  parasitic  diseases  nni  riot. 
I  liave  ascertained  that  many  psoriatic  patients  have  had  in 
earlier  life  one  of  the  tinea\ 

The  following  further  consiilerations  tend  towards  con- 
vincing us  that  tlie  jiatliogenic  parasite  reaches  the  skin 
through  the  lilood.  The  lesimis  due  to  miciMsporon  furfur. 
micTosporon  minutissimum  and  trichophyton,  which  ch'arly 
invade  from  wiMiout.  are  not  alfeiided  with  dilatation  of  the 
vessels  of  the  papillary  layer.  Such  is,  however,  an  (>ssential 
feature  of  psoriasis,  caused  prubaldy  by  the  micrfibes  blocking 
the  ca])illaries.  which  here  are  normally  narrow  and  free  in 
communication  with  the  lymphatics.  The  striking  symmetry 
iif  file  eruption  points  more  to  distribution  of  the  microbe 
inider  the  influence  of  the  vasomolor  and  trophic  nerves  than 
along  the  surface,  and  a  symmetry  in  the  progress  towards 
cure  may  be  often  observed  durini;  internal  treatment  by  mer- 
cury. The  fungus  does  not  appear  to  be  aerobic,  llie  face  and 
back  of  the  hands  being  rare  sites,  which  might  be  due,  be- 
sides the  action  of  air  and  light,  to  their  frequent  ablution,  to 
their  active  capillary  eirculafion  iireventing  blockage,  or  to 
their  thin  cuticle  not  affording  a  fit  nidus.  Pepressing  influ- 
ences, such  as  parturition,  lactation,  scanty  food  ami  m(>iifal 
trouble,  whieli  often  ap]iear  to  induce  outbreaks  in  the  predis- 
posed,must  clearlyact  through  the  system ratherthan  locally. 
The  sudden  production  of  psoriasis  from  ■' /e  cAoc  w!or«/ "  re- 
corded by  French  writers  seems  scarcely  credible.  I>uring 
acute  diseases,  especially  pneumonia,  the  hj'peroxidafion  in 
the  cutaneous  capillaries  has  removed  the  eruption.  The 
other  internal  remedies  besides  mercury  which  have  been 
most  successful— carbolic  acid,  iodide  of  potassium,  and 
arsenic — are  parasiticides,  the  last  named  having,  at  least  as 
regards  ague,  that  repute.  Against  its  powers  in  conquering 
psoriasis  (which  I  have  always  doubted),  such  a  witness  as 
Mr.  Hutchinson  can  be  cited  ;  he  gave  it  internally,  while  he 
applie(l  to  one-half  the  body  an  ointment  of  white  ]irecipitate 
and  chrysarobin  ;  on  that  half  the  eruption  impi-oved,  on  the 
Other  it'did  not. 

The  victory  may  be  assigned  to  either  of  the  local  weapons  ; 
I.  while  declaring  for  the  merciu'ial,  acknowledge  the  powers 
of  chn'sarobin  locally  and  also  internally,  for  that  parasiti- 
cide freely  applied  to  one  side  of  the  body  has,  being  ab- 
sorbed, benefited  the  eruption  on  the  other  half.    If  arsenic 


be  a  parasiticide,  its  external  application  should  be  useful, 
and,  like  otiier  irritants,  it  would  probably  increase  leuco- 
cytes which  wage  war  on  all  microbes.  Tliese  cells  abound  in 
psoriatic  skin. 

It  is.  however,  very  probable  that  the  fungus  may  propa- 
gate from  those  remarkably  common  sites  of  it.  the  elbows 
and  knees  ;  in  some  cases  the  scaly  disease  has  been  in  these 
scaly  places  alone  for  many  months,  and  it  is  plainly  desir- 
able" that  persistent  ettbrts  to  extirpate  it  should  be  made. 
The  cutis  in  these  regions  has  not  a  very  active  circulation, 
as  the  vessels  dip  plentifully  into  the  periosteum,  so  close 
below,  and  the  cuticle  is  thick  and  dry  and  laminated  by  the 
frequent  movements  of  the  joints.  The  old  remedy— sulphur- 
fume  (sulphurous  acid)  baths,  which  it  was  said  prevented 
relapses — would  act  as  a  local  parasiticide. 

Even  if  it  is  only  likely  that  psoriasis  is  due  to  a  parasite, 
especially  of  the  vegetal  class,  mercury— tlie  destroying  power 
of  which  all  acknowledge— is  deserving  of  the  fullest  trial. 
Its  salts,  as  well  as  those  of  arsenic  and  silver,  when  taken 
internally,  tend  to  the  skin  for  elimination.  This  is  most 
palpabl.v  so  with  regard  to  silver  salts,  for  the  few  grains 
which  liave  stained  the  whole  skin  could  not  do  so  if  equally 
distributed  through  all  the  tissues.  The  mercurial  compound 
will  permeate  tlie  capillary  blood  vessels  and  lymphatics  as 
well  as  tlie  deeper  part  of  the  cuticle,  in  all  of  which  situa- 
tions we  must  suppose  the  microbes  lodge  and  germinate. 

Tlie  eliminative  powers  of  mercury  —  diuretic,  purgative, 
and  cholagogue — may  also  act  benelicially  liy  deriving  from 
the  skin,  and  its  intiuence  over  the  vasomotor  and  trophic 
nerves  is  undoubted.  It  has  been  occasionally  recorded  that 
psoriasis  has  disappeared  while  mercury  was'  Ijeing  given  for 
syphilis,  for  the  one  confers  no  iritection  against  the  other 
malady,  another  argument  against  their  having  anyeorrelation. 
Relapses,  which  are  at  least  'JO  per  cent,  under  mere  local  treat- 
ment, are  much  less  frequent  under  mercurialisation,  a  state- 
ment which  I  regret  1  cannot  support  by  figures.  Out-patients 
witli  the  eruption  are  so  careless  that  it  is  very  difficult  to 
collect  statistics. 

In  nearly  every  case  mercury  should  be  employed  internally 
and  externally.  "  I  have  usually  given  three  grains  of  blue  pill 
every  night  for  al.iout  eight  weeks,  the  average  time  at  which 
the  eruption  is  removed  lieing  six  weeks.  The  same  cautions 
wliich  one  observes  in  treating  syphilis  are  necessary,  and  as 
is  then  tlie  case  also,  occasional  interruptions  and  failures 
must  be  expected.  Donovan's  solution,  a  very  favourite 
remedy,  probaldy  acts  by  the  mercury  it  contains;  in  twenty 
drops, 'a  usual  dose,  there  is  one-fifth  of  a  grain  of  the  bin- 
iodide. 

Hospital  patients  with  extensive  eruption  I  have  treated, 
after  removing  the  scales  by  the  usual  means,  by  inunction  into 
the  eruption  of  diluted  nieri-urial  ointment,  tliey  l-H'ing  mean- 
wliile  kept  in  beil,  and  thus  surrounded  liy  an  atmosphere  of 
the  metal.  A  small  patch,  if  in  a  convenient  site,  may  be 
often  cured  by  covering  it  with  the  ointment  and  a  piece  of 
adhesive  plaster  on  leather,  carefully  superimposed.  In 
private  practice  ammoniated  mercury— 1  part  to  7  to  1-i  parts  of 
a  mixture  of  lanolin  and  vaseline— forms  a 'more  suitable  ap- 
lilication,  and  the  protoiodide  is  a  good  preparation  for  in- 
ternal administration  at  the  same  time. 

Calomel  ointment  was  used  byCollesandCrampton  seventy 
years  ago,  when  venesection  was  a  routine  remedy  for  psoria- 
sis. It  is  not  absorbed,  nor  does  it  excite  }iypera;mia  like 
other  local  applications,  and  must  act  as  a  parasiticide. 

Diday  lias  removed  small  spots  in  one  or  two  weeks  by 
applying  the  acid  nitrate  of  mercury,  and  if  the  bichloride 
were"  used  in  the  manner  Dr.  Keynolds,  of  Chicago,  employs  it 
in  treating  tinea,  equal  success  might  follow.  He  fixes  on  tlie 
positive  electrode  a  sponge  wet  with  a  1  per  cent,  solution, 
and  finds  that  if  pressed  on  the  patches  it  will  soak  in  very 
deeply.  By  the  same  device  solution  of  cocaine  may  be  made 
to  produce "an.-csthesia  of  the  deepest  portion  of  the  cutis,  and 
Edison  the  electrician  has  proposed  to  treat  uratic  deposits  in 
an  analogous  mode.  Roc'hard's  ointment  (biniodide  of  mer- 
cury) has' sometimes  rapidly  cured  by  setting  up  an  iiiHamed 
state  not  unlike  the  kerion  of  tinea  tonsurans. 

Lastly,  baths  containing  bichloride  and  sal  ammoniac  (1 
part  each  to  2,000  of  water)  have  been  suggested,  and  if  used 
with  extreme  care  they  seem  to  promise  well. 

Although  I  have  professed  so  much  faith  in  mercury,  I   do 
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not  advocate  iicfrlccf  of  otlii'i-  measures,  for  instaiicp,  anj'  ilrug 
indicated  )iy  constitutional  conditions  vvliicli  may  concur, 
and  dailyliatlis  to  prevent  relapses,  for  a  liealtliy  skin  resists  tlie 
invasion  of  any  parasite,  and  a  dietary  composed  largely  of 
vegetable  foods,  the  husk  of  the  cereals  Ijeing  excluded,  for  in 
this  way  we  could  limit  supplies  for  the  keratin  which  is  so 
excessively  produced  in  psoriasis. 


ON    A     FORM    OF    HYALINE     DEGENERATION. 

By    ALEXANDER    EDINGTON,    M.B.,    CM., 
Syme  Fellow:  Assistant  to  tlie  Professor  of  Sur^ci-j'.  Kdinburgh  Univer- 
sity ;  Lecturer  on  Bacteriolof^y  in  the  Edinhnrirli  ^fodieal  Scliool ; 
and  Lecturer  on  Comparative  Patliolopy  in  tlie  New 
Veterinary  College,  Edinburgh. 

[From  the  Surgical  Laboratory  of  the  University  of  Edinburgh.] 


Of  late  years  the  use  of  aniline  stains  for  ordinary  and  patho- 
logical iiistology  lias  gradually  been  growing  in  favour,  and 
more  especially  is  this  the  case  where  it  is  necessary  to  deter- 
mine microscopically  in  a  tissue  the  existence  of  a  certain  de- 
generative condition,  for  instance,  tlie  so-called  amyloid 
change.  Aniline  stains  have,  however,  certain  grave  disad- 
vantages, inasmuch  as  they  cannot  be  held,  for  all  ordinary 
purposes,  to  be  as  certain  in  their  effects  as  the  older  carmine 
and  Incmatoxylin  preparations.  Their  power  of  selection  is 
not  sufliciently  definite,  and  hence  their  use  has  come  to  be 
somewhat  restricted  to  special  conditions  and  where  it  is  de- 
sired to  bring  out  certain  bodies,  which  possess  the  power  of 
retaining  such  stains  beyond  those  of  the  surrounding  tissues. 
To  the  liacteriologist  they  are  invaluable,  because  one  can 
stain  with  their  aid  micro-organisms  deeply,  and,  by  the  use 
of  alcoholic  or  othersolvents,discharge  it  moreorless  entirely 
from  the  tissue  elements,  of  which  latter,  the  nuclei  of  cells 
seem  to  have  a  greater  retaining  power  than  the  cell  elements 
themselves.  Owing  to  the  fact,  however,  that  such  stains  fre- 
quently stain  degenerating  particles  in  a  more  marked  way 
than  other  stains  do,  those,  whose  lines  of  work  do  not  ordi- 
narily demand  the  use  of  such  methoils,  are  liable  to  be  fre- 
quently i)uzzled  by  the  pictures  presented  to  their  eye  of  tis- 
sues so  stained  frequently  showing  smaller  or  larger  stained 
points.  It  is  in  this  connection  that  I  propose  to  detail  the 
form,  character,  and,  so  far  as  1  have  been  able  to  discover, 
the  mode  of  production  of  certain  peculiar  masses  to  which 
Dr.  Kussell  has  applied  the  name  of  "  fuclisine  bodies."  These 
are  bronghl  to  view  in  certain  tissues  when  stained  with 
carbol-fuclisine,  and  seem  to  be  of  a  hj-aliue  nature,  and  have 
no  relation  whatever  with  fungi. 

This  form  of  hyaline  degeneration  occurs  in  certain  specific 
inflammations  as  tubercle,  syphilis,  rhinosclcronia,  etc.,  and 
also  in  certain  new  growths,  and  more  particularly  in 
those  which  are  somewhat  rajiid  in  their  formation.  Of  the 
latter,  one  tinils  in  it  lym]ihosarcoma,  in  scirrhus,  and  in 
epithelioma.  It  may  also  be  jirescnt  in  otliers,  but  I  have  not, 
so  far,  had  the  opportunity  of  studying  them  in  this  connec- 
tion. I  shall  speak  of  it  as  allecting:  1.  The  protoplasm  of 
modified  connective  tissue  c(>lls ;  2,  the  nuclei  of  such  cells  ; 
:<,,  the  i)rotopUism  of  cells  of  epithelial  type;  4,  the  nuclei  of 
such  cells;  ;">,  intercellular  material. 

The  stain  wliicli  I  have  made  use  of  is  that  recommended 
by  Dr.  Kussell,  and  is  used  as  follows:  First, a  saturated  solu- 
tion of  fuchsine  in  a  2  per  cent,  aqueous  solution  of  pure  car- 
bolic acid.  This  stain  is  best  made  by  heating  the  carbolic 
solution  slightly,  so  as  to  dissolve  a  full  amount  of  fuchsine, 
and  when  this  has  beeom(>  quite  cold,  so  that  the  excess  of 
fuclisine  lias  crystallised  out,  it  may  be  filtered,  and  is  then 
re:idy  for  use.  Secoiully,  a  1  per  cent. solution  of  iodine  green 
in  a  2  per  cent,  aqueous  solution  of  carbolic  acid.  This  is  used 
a.s  a  contrast  stain  which  stains  the  undegenerateil  tissue  ele- 
ments. Tlie  method  of  use  is  to  take  the  sections  from  water 
to  the  (-arbol-fuchsine,  in  which  they  are  allowe<l  to  remain 
for  ten  minutes,  when  they  are  to  be  washed  for  a  few  minutes 
in  water,  then  transferred  t,,  absolute  alcohol  for  half  a 
minute,  and  then  placed  in  tlie  iodine  green  solution  for  five 
minutes.  From  this  tlu^y  are  then  taken  and  rapidly  de- 
hydrated in  absolute  alcohol,  cleared  in  clove  oil,  aiid"tlien 
mounted  in  Canada  balsam. 

In  the  case  of  scirrhous  cancer. so  stained,  one  will  find  that 


the  healthy  cells  and  their  nuclei  are  di-licately  stained  with 
iodine  green,  liut  very  numerous  cells  will  be  found  to  have 
begun  to  degenerate,  and  others  will  be  found  in  a  very  ad- 
vanced condition  of  disintegrative  change.  All  points  of  de- 
generation take  on  a  fuchsine  staining — very  brilliantly  in  the 
case  of  the  advanced,  less  so  in  the  more  recent,  while  in  the 
ease  of  nuclei,  wliieh  are  only  taking  on  the  change,  it  may 
be  found  that  their  staining  is  by  a  mixture  of  both  the  stains 
used.  The  onset  of  the  condition  evidently  is  irregular  in  its 
order  of  production  ;  in  many  cases  the  nucleus  is  the  first  to 
undergo  this  change,  and  in  such  conditions  the  cell  will  be 
found  to  contain  a  spherical,  or  nearly  spherical,  body,  whose 
nature  at  first  it  is  difiicult  to  reconcile  with  that  simply  of  a 
degenerated  nucleus,  but  a  careful  study  will  demonstrate  its 
mode  of  formation  from  such  a  source  so  clearly  that  all  doubt 
as  to  its  true  nature  will  soon  be  set  aside. 


Fig-.Tm 


Fi^.K 
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Fig.  Vin.—.\  cell  from  scirrhous  cancer  in  which  degeneration  is  far 

advanced,  and  iu  which,  hyaline  grains  are  seen. 

Fig.  IX.— A   cell  in  the  early  stage   of   degeneration  in  which  the 

nucleus  has  been  first  atl'ected. 

Fig.  X.—\  cell  in  a  veiT  advanced  stage  of  degeneration. 

In  some  cases  the  change  overtakes  a  nucleus  when  in  active 
division  and  when  it  consists,  for  the  most  part,  of  a  mass  of 
chromatic  nuclear  fibres.  In  such  a  case  one  can  trace  the  on- 
set of  the  change  in  these  fibres,  as  the  portions  de.generated 
take  on  the  fuchsine  stain.  In  connection  with  this  latter 
condition  one  may  find,  scattered  here  and  there  throughout 
the  tissue  of  a  scirrhous  cancer,  l.iundles  of  faggot-like  bodies, 
which  at  first  glance  look  like  bundles  of  bacilli.  Their  nature, 
as  the  broken-up  clironiatic  fibres  of  a  nucleus,  can,  however, 
be  easily  made  out  with  a  good  lens.  The  occurrence  of  de- 
generation of  the  ]u-otoplasm  in  the  cell  ])resents  some  pecu- 
liar features.  .\s  the  change  progresses,  tlie  nucleus  may  take 
on  a  definitely  siiherical  form,  or  it  may  uiuU'rgo  a  pathological 
segmentation,  whereliy  a  considerable  number  of  smaller 
bodies  are  scattered  throughout  the  cell,  which  take  on  a 
brilliant  fuchsine  stain.  Such  bodies  in  this  situation  are  not, 
however. alwaysderivedfrom  the  nucleus,  liut  maybedcposited 
within  the  cell  hy  degeneration  of  its  own  protojilasm.  In 
other  cases  the  cell  is  evidently  filled  with  semilluid  contents, 
amongst  which numerousspherical  globules  of  thishyaline ma- 
terial may  be  found.  These  masses,  wherever  found,  vary  eonsi- 
deralily  in  si/e,  in  some  cases  occurring  in  large  masses  which 
have  long  been  familiar  objects  to  bacteriologists,  while  in 
in  other  cases  they  are  of  small  size.  ( )f  tin'  nuclei,  the  chro- 
matic filaments  of  epithelial  and  endothelioid  cells  seem  to 
withstand  the  degenerative  process  longest.  In  the  case  of 
epithelioniata,  we  lind  the  degeneration  manifesting  itself  in 
two  ilistincl  conditions.  First,  that  in  which  we  find  one  or 
more  small  masses  included  within  a  cell  :  and  secondly,  that 
in  whit'li  we  find  foci  or  clusters  of  very  br:iutiful  spheres 
which  slain  brilliantly  of  a  pink  colour.  TIum'  t  wo  conditions 
are  indeiH'iident  of  each  other,  and  the  latter  is  peculiar  to 
epithelial  tissues. 

In  such  a  tumour  one  finds  modified  connective  tissue  cells 
undergoing  changes  wliieh  as  a  rule  start  in  the  nucleus,  but 
not  constantly  so,  while  in  the  ease  of  cells  i>ossessing  epithe- 
lioid characters  tlie  nucleus,  as  has  l>cen  said,  seems  to  with- 
stand fur  some  little  time.  The  appearances  so  far  presented 
in  such  a  tumour  are  quiteanalogous  tn  what  has  been  sjioken 
of  as  occurring  in  scirrhous  cancer.    The  appearance  of  foci 
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is  not  at.  first  sight,  liowevev,  so  easy  to  understand,  as  may 
be  seen  from  Figs.  I  and  II ;  but  a  careful  study  shows  that 


rig:.  I 


Fig.H. 


Fig.  1.— A  Ri'oiip  of  so-called  fuchsiue  bodies  amon^  healthy  cells. 
Fiji.  II.— A  smaller  irroup  of  the  same  sliowin*;  their  relation  to  the 
cells  in  which  they  have  been  deposited, 
epitlielial  cells  whicli  are  found  in  or  near  cell  nests,  or  in 
wliicli  tlie  cell  is  modified  after  that  of  those  found  in  the 
cornified  layer  take  on  a  different  form  of  change.     In  this 
case  it  is  the  cell  as  a  whole  which  degenerates,  and  as  a  re- 
sult of  this  we  may  find,  by  examination  with  a  low  power, 
very  numerous  instances  of   cells   which   are   stained  much 
more  deeply  tlian  those  around.     As  the  change  progresses 
liere,  we  find  that  a  sort  of  shrivelling  takes  place,  so  that  the 
normal  outline  of  the  cell  is  lost,  and  a  mass  of  hyaline  mate- 
rial is  left.     Tliis  mass  at  a  later  period  breaks  up  into  smaller 
masses,  and  these  subse(|uently  undergo  a  sort  of  slow  lique- 
faction preparatory  to    their  removal  from  the  tissue;    and 


Fig.  11 

Fie   III  —A  mass  of  epithelium  which  has  underaone hyaline  change  : 
nuclei  may  be  seen,  one  healthy,  while  the  others  are  in  ditlerent 
stages  of  change. 
during  this  process  they  give  rise,  by  their  breaking  up,  to 
groups  of  brightly  stained  bodies,  almost,  if  not  absolutely, 
splierical. 
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Fig.  IV.-Epithclial  cell  I....  ..i..,i...  .....aine,  its  nucleus  degenerated 

and  with  a  healthy  nucleus  lying  above  it. 

Fie   V-A  mass  of  hvaline  material  which  is   now   in   process    of 

breaking  up  into  spherules. 

Fig   VI.— Another  mass  in  which  the  process  is  still  better  seen. 

Fi"  VII  —A  cell  in  which  hvaline  grains  are  being  deposited,  and  of 

which  the  nucleus  has  remained  so  lar  healthy. 
In  Fi<'  VI  it  may  be  seen  that  a  degenerated  mass  is  breaking 
up  intolilmost  regular  hexagonal  units,  and  this  method  of 
breaking  up  seems  to  be  the  starting  point  for  the  formation 
of  foci  of  spherical  bodies,  of  which  the  size  are  for  the  most 
part  regular  in  each  group.    The  spheres  in  the  different  foci, 


however,  show  very  great  variation  in  size,  some  being  very 
small  in  one  group,  while  in  another  the  individual  units  may 
be  three  or  four  times  as  large.  In  the  case  of  rapidly  grow- 
ing lymphosarcomata.  in  addition  to  the  appearance  of 
hyaline  nuclei  within  the  cells,  we  may  find  great  strands  or 
masses  of  hyaline  material  scattered  throughout  the  tissue, 
whose  nature  as  arising  from  particular  cells  or  intercellular 
stroma  it  is  difficult  to  demonstrate.  In  some  cases  one  may 
find  vessels  filled  up  with  such  a  material,  and  in  the  broken 
up  after-condition  one  may  see  appearances  like  a  string  of 
spherical  bodies  placed  in  a  line.  The  drawings  which  illus- 
trate these  conditions  have  been  very  carefully  made  by  Mr. 
Murray,  and  are  most  faitliful  reproductions  of  the  appearances 
produced  by  them. 

In  conclusion,  a  word  may  be  said  as  to  the  method  of 
staining.  This  cannot  be  held  as  absolutely  certain  to  define 
accurately  the  degenerated  nuclei.  The  process  is  one 
whereby  the  whole  tissue  is  first  deeply  stained  with  carbol- 
fuchsine,  then  partially  decolorised  by  absolute  alcohol,  and 
subsequently  stained  "by  iodine  green.  If,  therefore,  the 
tissue  is  left  too  long  in  "the  alcohol  it  may  be  found  after- 
wards only  to  show  iodine  green  staining.  There  can  be  no 
doubt  that  carbol-fuchsine  has  the  power  to  a  certain  extent 
of  resistins;  the  replacing  action  of  the  iodine  green  in  nuclei, 
which  are  degenerated,  and  better  still  in  the  fuchsine  bodies : 
but  if  the  fuchsine  is  first  of  all  almost  entirely  removed, 
one  can  find  tliat  nuclei,  which  otherwise  would  have  re- 
tained the  latter  stain,  are  stained  now  by  the  iodine  green. 
Thus  it  is  evident  that  this  stain  can  only  show  the  presence 
of  hyaline  degeneration  of  this  kind,  but  cannot  be  held  as 
definitely  showing  either  where  the  process  begins  or  ceases. 


MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


PELVIC  CELLULITIS:  INCISION:  RECOVERY: 
SUBSEQUENT  PREGNANCY. 
Read  in  the  light  of  Dr.  Cullingivorth's  recent  paper  on  "The 
Diti'erentialDiagnosisof  Pelvic  Infiammations  in  the  Female,'" 
the  following  case  of  pelvic  cellulitis,  going  on  to  abscess  for- 
mation, requiring  operative  interference,  and  resulting  in  a 
perfect  recovery  and  subsequent  pregnancy,  is  of  some  in- 
tcrost \ — 

Mrs.  C,  aged  31,  was  admitted  to  Cumnock  Cottage  Hos- 
pital on  December  18th,  1888.  On  October  8th  she  had  been 
delivered  of  her  seventh  child,  after  a  labour  of  only  two-and- 
a-quarter  hours'  duration,  and  before  the  arrival  of  her  doctor. 
Three-quarters  of  an  hour  afterwards  the  placenta  was  re- 
moved manually.  On  the  third  day  she  had  rigors  ;  the  dis- 
charge had  almost  ceased,  and  what  little  discharge  there  was 
was  offensive.  Although  feeling  far  from  well,  she  attempted 
to  rise  on  the  sixth  day,  but  she  had  to  return  to  bed  and  re- 
main tliere.  ,,      j    i, ,,      . 

On  admission  she  complained  of  "  weakness  and  of  "pains 
in  the  right  side."  She  was  very  thin  and  ana!mic.  Her  lips 
were  pale,  her  tongue  furred,  her  bowels  loose,  and  her  pulse 
almost  imperceptible.     She  had  no  cough,  and  her  urine  was 

normal.  ,    ,  .  ^  ■      .i        •  ,  ♦ 

Vaginal  examination  revealed  a  resistance  in  the  nglit 
lateral  fornix,  which  a  bimanual  examination  showed  to  be 
due  to  a  thickening  and  induration  of  the  base  of  the  right 
broad  lateral  ligament. 

On  January  20th,  1889.  the  following  note  was  made  :— In 
the  right  iliac  fossa  can  be  felt  a  swelling  about  the  size  of  a 
hen's  e""— hard,  and  painful  to  touch.  Percussion  gives  a 
dull  note  over  the  swelling,  which  measures  3  inches  parallel 
to  Poupart's  ligament,  and  extends  2  inches  abovf  it.  ler 
vaninam,  the  anterior,  the  posterior,  and  the  left  lateral  for- 
ni'ces  are  empty,  but  in  the  right  fornix  there  is  a  distinct 
bult'inf— hard  and  tender,  but  without  fluctuation. 

On  February  1st  the  swelling  had  slightly  increased  in  size, 

and  fluctuation  was  detected. 
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On  February  6tli  the  abscess  was  aspirateil,  ami  several 
ounces  ot  pus  were  witlidrawn.  So  rapidly  did  il  reiill,  tliat 
on  February  lOtli  I  opened  the  abscess,  by  Hilton's  method, 
at  a  point  half-an-iiieli  above  Poupart's  ligament,  introduced 
adrainagetube,  andapi)lied  awood-wool dressing.  Tlietempera- 
ture,  which  liad  been  running  up  to  101°  F.  and  102°  F.,at  once 
fell  to  normal,  and  remained  noi-mal  for  ten  days.  A  week 
later  it  was  found  necessary  to  enlarge  the  wound  so  as  to  ad- 
mit of  the  reinlroduction  of  tlie  drainage  tube.  Tliereafter 
the  patient  gained  strength,  and  made  an  uninterrupted  re- 
covery. Since  leaving  hospital  slie  lias  attended  to  all  her 
household  duties  ;  slie  has  recently  given  liirth  to  another 
child,  and  she  now  enjoys  perfect  health. 

In  the  light  of  Dr.  Cullingworth's  paper,  the  points  to  be 
noted  are  these  : — Etiology. — Occurred  after  laliour  in  which  a 
hand  (not  jireviously  rendered  aseptic)  had  lieen  introduced 
to  remove  the  placenta.  Amount  of  Pain. — Preseid,  liut  never 
very  excessive.  Physical  Signs. — Distinctly  those  of  a  cellu- 
litis. Had  the  case  been  left  to  Nature,  the  abscess  would  al- 
most certainly  have  pointed  "above  Poupart's  ligament, 
where  intraperitoneal  abscesses  never  do."  (CuUingworth). 
Lastly,  wliile  a  pelvic  peritonitis  invariably  leaves  some  evil 
effects  behind  it.  and  not  infrequently  calls  for  an  abdominal 
operation,  a  ])clvic  cellulitis,  even  of  a  severe  type,  may  be 
absolutcdy  recovered  frcmi. 

Edinburgh.  Thomas  Mackenzie,  M.A.,  M.B. 


(ESOPHAGEAL  VARICES  IX  CIRRHOTIC 
H.EMATE:srESIS. 
Apropos  of  the  vei-y  interesting  and  instructive  papers  on  the 
above  subject,  in  the  British  Medical  Jocbxai,  of  December 
27th,  I  may  say  I  was  called  in  the  night,  three  or  four 
months  ago,  to  a  gentleman  who  was  believed  to  be  suffering 
from  alcoholic  cirrhosis,  and  who  was  vomiting  blond.  Upon 
my  arrival  1  found  that  several  pints  of  blood  had  been 
vomited,  and  almost  directly  after  I  entered  the  room  another 
attack  of  hicmorrhage  occurred.  The  blood  gushed  from  the 
mouth  "  as  from  a  hose,"  or  as  if  a  tap  were  turned  on,  and 
to  the  extent  ot  quite  IJ  pint.  The  quantity  lost  was  said 
to  be  incri'asing  and  to  be  getting  fresher.  There  had  been 
slight  morning  luemorrhages  from  the  nares  occasionally 
from  time  to  time,  and  some  oozing  in  the  night  from  the 
gums,  whicli  were  spongy.  The  pharynx  was  congested 
with  tortuous  venous  radicles,  but  no  oozing  of  blood  from  its 
surface.  The  abdominal  veins  were  prominent,  and  there  was 
a  suspicion  of  fluctuation.  In  tlie  light  ot  the  papers  referred 
to,  the  condition  of  tlie  patient  and  the  profuse  and  gushing 
character  (jf  the  iKeiiKirrliage,  wliich  was  venous  but  unaltered 
by  gastric  action,  1  believe  tliat  the  lilood  came  from  distended 
and  ruptured  (esophageal  veins.  But  my  purpose  in  writing 
is  as  to  treatment.  Ergot  obviously  is  inappropriate  in  such 
conditions.  Astringents  are  antagonistic  to  the  physiological 
import  ot  the  lu-cmorrhage.  Ice  is  depressing  and  likely  to 
set  up  or  aggravate  gastric  catarrh.  The  remecly  is  h.ama- 
melis,  of  whicli  I  have  sciiiie  twelve  yi'ars' constant  experience, 
and  which  is  C(iiitaiiieil  in  the  Aihlendiim  to  the  Jiritish  Phanna- 
copccia.  This  remedy  was  followed  by  niarked  and  rapid  abate- 
ment of  the  hieinorrliage,  and  in  tlir(>e  davs  the  patient  was 
about  as  usual,  although  he  bail  hist  six  to  seven  pints  of  blood, 
and  eatingall  before  him,  which  was  quite  a  new  experience 
for  him.  Tliere  was  a  markeil  su1«sidence  of  the  abdo- 
men coiise(iiieiif.  ujion  tlie  hfcnKirrhage,  and  the  hainamelis 
was  continued  for  some  weeks  once  or  twice  a  day.  The 
superficial  abdominal  veins  settled,  the  patient's 'iiencral 
health  has  steadily  improved,  the  morning  lucmorrhages 
have  disappeared,  and  there  has  been  onlv  one  return  ot  the 
hromateniesis,  which  was  iirompdy  checked  by  liamamelis, 
taken  as  before,  and  of  which  the  jialieiit  keeps  a  supply  by 
liini. 
Bradford. 


Jno.  Pitney  Aston. 


SULPH.VTE  OF  ESEUIXE  I\  KERATITIS  HYPOPYON.' 
My  object  is  to  invite  attention  to  a  siini)le  reiiicdv  which  I 
have  found  very  useful  in  arresting  and  curing  keratitis  hypo- 
pyon. The  disease  is  due  to  the  dejiosition  of  some  micro- 
'  He :k1  ;a  ;i  moot  in  „'  ot  tlio  Malta  and  Meaiterrancau  Branch. 


organism  on  an  abrasion  of  the  cornea  in  persons  of  enfeebled 
constitution. 

The  treatment  adopted  by  the  generality  of  medical  practi- 
tioners and  by  a  good  number  of  specialists  has  been,  and  is 
still,  the  application  of  hot  fomentations  with  decoction  of 
camomile  flowers,  poppyheads,  or  belladonna  leaves  :  of  anti- 
septic lotions,  particularly  boracic  acid,  1  in  ."lO  :  or  of  corros- 
ive sublinKite,  1  1115,000;  atrojiine  drops  which,  if  they  are 
useful  in  lulling  the  pain,  are,  however,  hurtful  in  increasing 
the  tension  of  the  eyeball  :  and,  lastly,  insufHations  of 
powdered  calomel  or  of  iodoform  wliic  i  are  su]iposed  to  act 
beneficially  in  reviving  the  healing  up  process  of  the  corneal 
ulcer.  In  case  these  means  should  fail  in  arresting  the  pro- 
gress of  the  ulceration  and  of  causing  the  absorption  of  the 
pus,  cauterisation  of  the  ulcer  with  the  thermo- or  galvann- 
cautery,  or  the  emptying  of  the  hypopyon  by  cutting  through 
the  cornea  is  often  practised.  Though  both  these  procedures 
are  veiy  often  successful,  they  are  not  devoid  of  danger,  and 
require  a  well  trained  operator  for  their  performance.  More- 
over, it  is  not  always  easy  to  get  the  patient  to  submit  to  an 
operation,  and  perhaps  more  than  one,  requiring  the  use  of 
the  cautery  or  of  the  knife. 

I  am  convinced,  after  a  trial  of  about  ten  years,  that  a  solu- 
tion of  sulphate  of  eserine  (gr.  ij  jier  nunce)  drnjijied.  two  or 
three  times  a  day,  into  the  affected  eye,  which  has  to  be  kept 
constantly  well  bandaged  up,  while  the  patient's  state  of 
health  is  improved  by  means  of  good  nourishing  diet  and  a 
tonic  mixture,  say  the  citrate  of  iron  and  quinine  with  litjucir 
stiychniuff.  is  all  that  is  required  to  cure  almost  every  ease  of 
keratitis  hypopyon.  In  a  very  few  exceptional  cases  only  does 
it  become  necessary  to  jierform  Saeniiscli's  operation  of  cutting 
across  the  cornea,  including  the  whole  ulcerated  surface,  and 
thus  giving  issue  to  the  pus,  reducing  the  intra-ocular  ten- 
sion, and  stimulating  the  edges  of  the  atonic  ulcer  to  heal  uii. 
De  Wecker,  of  Paris,  was,  I  believe,  the  first  to  recommend 
this  fri'atment  about  ten  years  ago.  Having  found  it  very 
successful  in  a  great  many  cases,  some  of  which  were  quite 
hopeless,  without  oi^eration,  I  can  recommend  it  very 
stronglv. 

Malta.  L.  :\Iaxche,  Surg.-Major,  M.S. 


REPORTS 


IMEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASY'LUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


ADELAIDE  HOSPITAL.  DUBLIN. 
SCROFtr.ois  disease  of  the  KinxEv  :  xepiiheotomv  : 

KECOVEnV. 

(Under  the   care  of  Fuancis  T.   Heustox.  M.D..   F.R.C.S.I.. 

Professor  of  Anatomy  Knval  ("idlcge  of  Surgeons.  Ireland.) 
[History  furnished   by  IMiss   iSlAoriRE,  IMedical   Student    in 

Charge.] 
.1.  R.,  aged   13  years:    his  father  and  mother  are  alive  and 
healtliy,  as  also  two  brothers  and  a  sister,  but   five  brothers 
anil  sisters  died  in  infancy  ;  disease  not  known. 

When  between  L'aiid.'i  yeai's  of  age  he  had  a  severe  fall  which 
injurecl  one  of  his  lii]i-joints.  From  this  accident  he  was  ill 
for  a  long  period,  a  large  abscess  discharging  itself  in  the 
groin;  three  years  since  he  had  scarlatina  and  whooping- 
cough,  followed  by  a  dry  cough,  with  pains  at  intervals,  ri'- 
ferreil  to  the  lunilnir  region.  In  .Inly,  ISS'.i.  patient  fell  from 
a  lift,  his  brother  falling  on  him.  He  was  uiU'onseious  for  a 
short  time,  but  was  aide  to  walk  home.  Subsequent  to  this 
he  has  sull'ered  from  a  dull  aching  pain  in  the  left  lumbar 
region,  lasting  for  aliout  half  the  <iay.  usually  most  severe  in 
the  morning,  and  was  not  affected  by  movement.  In  the  early 
part  of  .\ugust  patient  noticed  lu'  had  to  micturate  nine  orten 
times  during  the  nicrlit.  also  frequently  during  the  day:  this 
was  occasionally  aci-nmpanied  by  jiain  in  the  penis,  but  never 
referred  to  the  bladder  :  he  diil  not  notice  any  change  in  tlu- 
characters  of  the  urine  passed.  He  attended  as  an  outdoor 
patiint  at  the  -Vdelaide  Hospital,  when  his  urine  was  found  to 
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contain  a  large  quantity  of  pus,  and  on  one  occasion  blood. 
His  symptoms  not  improving,  he  was  admitted  on  October 
16th,  1889,  when  he  presented  tlie  following  conditions: — 
Patient  weighs  4  stone  :  is  very  emaciated,  ansemic,  and  deli- 
cate-looking ;  is  restless,  and  sleeps  badly ;  complains  of 
pain,  sometimes  in  his  back,  sometimes  in  the  lumbar  region : 
this  pain,  which  is  of  a  dull  aching  character,  does  not  extend 
from  the  above  positions ;  tongue  is  clean,  transversely  fis- 
sured;  he  takes  food  well,  and  does  not  complain  of  tliirst  ; 
his  bowels  are  constipated  ;  tempc>rature  normal.  I'rine  :  He 
passes  daily  from  40  to  40  ounces,  from  2  to  6  ounces  being 
voided  about  every  two  hours,  wliich  froths  when  passed. 
Micturition  is  not  now  painful.  Examination:  Urine  very 
pale;  reaction  neutral;  specific  gravity.  1009;  deposits  a 
thick  white  precipitate  containing  large  quantities  of  pus  with 
a  little  mucus.  Alljumen  is  not  more  than  to  be  accounted 
for  by  the  amount  of  pus  present  ;  chlorides  yVth  of  normal 
quantity;  urea  1.1  per  cent.  ;  microscope  shows  pus  corpus- 
cles ;  large  flattened  epithelial  cells,  single  and  in  masses  of 
from  twenty  to  tliii'ty :  a  few  epithelial  tube  casts — a  specimen 
was  examined  for  bacillus  tuberculosis,  but  without  success. 
The  patient's  alidomen  appears  normal,  but  becomes  very 
rigid  on  palpation,  when  a  rounded  tumour  is  to  lie  felt  im- 
mediately below  the  costal  arch  on  the  left  side,  which  moves 
with  diaphragmatic  respiration,  and  presents  a  distinct 
rounded  margin.  On  deep  pressure,  a  second  tumour  is  to  be 
felt  below  the  former ;  pain  is  complained  of  on  pressure  over 
the  anterior  aspect  of  the  abdomen  in  the  position  of  these 
tumours,  but  not  posteriorly. 

The  patient  was  detained  under  observation  until  October 
.31st  without  any  a])))reciable  change  in  his  condition,  when 
Dr.  lleuston  made  the  usual  ol)lique  incision  for  kidney  ex- 
ploration in  the  left  lumliar  region,  and  found  the  kidney 
mueli  enlarged,  witli  several  opaque  spots  visible  on  its  sur- 
face, which,  on  being  puucture(l  with  a  needle,  gave  a  sense 
of  resistance,  but  no  solid  substance  was  to  be  felt.  An  inci- 
sion was  then  made  into  the  kidney,  when  some  pus  and 
urine  escaped  from  a  large  abscess  sae,  which  was  found  to 
contain  a  quantity  of  caseous  material,  it  being  now  s(>en  that 
the  organ  was  studiliMl  witli  caseous  patelies  ;  the  kidney  was 
carefully  separated  from  surroum ling  structures  and  the  hilum 
exposed  ;  the  ureter  being  si-parated  from  the  vessels  was 
ligatured  some  distance  below  the  pelvis  and  divided.  The 
vessels  were  ligatured  in  two  places  with  silk  and  divided, 
the  ligatures  being  then  cut  short;  the  wound  was  closed 
with  deep  and  sii))erlieial  sutures,  a  drainage  tube  was  intro- 
duced, and  antise])t  ii-  dressing  applied;  the  entire  operation 
occujjied  a  little  ovi  r  an  hour. 

Sul)sequent  examination  of  the  kidney  showed  it  was  all  in 
a  diseased  condition,  containing,  in  addition  to  the  large 
cavity  already  described,  a  number  of  small  abscesses,  also 
numerous  deposits  of  caseous  material.  MicToscopie  examin- 
ation proved  the  presence  of  giant  cells  in  large  quantities. 

November  Ist.  Patient  did  not  sleej)  much,  and  vomited 
frequently  during  the  night.  Morningtemperature,  1(C()°F.  ; 
urine,  17  ounces  ;  acid  in  reaction  :  specific  gravity  10'2S, 
contains  lithates,  a  few  pus  cells,  and  a  number  of  granular 
casts. 

November  2nd.  Slept  well  ;  wound  dressed  and  found 
healthy;  urine.  GO  ounces,  pale,  acid;  Specific  gravity,  1016; 
temperature,  101.8°  F. 

Xovendier  4th.  Slept  well;  bowels  moved  three  times; 
urine,  4tj  ounces;  s))ecific  gravity,  1024,  acid;  temperature, 
100°F.;  wound  nearly  healed. 

November  .'Jth.  Passed  urine  three  times  during  the  night, 
36  ounces  acid  ;  specific  gravity.  1022,  high  coloured,  contained 
pus,  nuicus,  and  tul>e  casts,  with  some  albumen:  chlorides  ^Vtli 
normal ;  urea,  2.5  per  cent.  ;  temperature,  100°  F. 

From  this  date  ])atient  progressed  favourably,  and  on  No- 
vember 18th  the  urine  was  as  follows  :  27  ounces,  acid,  normal 
colour,  specific  gravity  1018,  urea  2.3  per  cent.,  chlorides  J 
normal,  pus  small  quantity. 

November  23rd.  Allowed  out  of  bed,  and  on  Januaiy  18th. 
1890,  he  was  discharged  from  hospital,  being  then  4  stone  7 
pounds  in  weight;  sleeping  and  eating  well,  and  did  not  com- 
plain of  pain,  or  frequency  of  micturition. 

Kemabks.— In  pulilishiiig  the  above  careful  notes  so  fully, 
I  am  induced  to  do  so  as  the  case  may  prove  of  interest 
to   the   members    of   the    profession,  owing    to    the    uncer- 


tainty which  exists  as  to  the  diagnosis  of  such  eases,  and. 
the  advisability  of  operative  procedure.  The  success  of  this 
operation  lieing  so  dependent  on  the  limitation  of  the  disease 
to  one  kidney,  it  is  of  the  utmost  importance  to  form  a  correct 
diagnosis.  The  devices  recommended  by  such  authorities  as 
Silbermann,  Sands,  Glilck,  Pawlik,  etc.,  must  be  placed  on 
one  side  as  impracticable,  the  only  reliable  method,  in  my 
opinion,  being  that  of  Mr.  Greig  Smith,  who  depends  upon 
the  characters  of  the  urine,  as  to  quantity,  percentage  of 
solids  (especially  urea),  and  the  presence  of  no  more  albumen 
than  is  to  be  accounted  for  by  the  pus  in  the  urine.  The 
above,  taken  in  conjunction  with  the  signs  and  symptoms  of 
the  case,  should  generally  enable  a  tolerably  accurate  opinion 
to  be  formed  as  to  the  condition  of  the  kidneys.  As  to  the  ad- 
visability and  advantage  of  such  an  operation,  it  will  suffice 
for  me  to  state  that  this  patient  called  to  show  himself  to  me 
about  a  month  after  his  discharge  from  the  hospital,  when  the 
improvement  in  his  general  appearance  was  most  marked. 
He  looked  strong  and  liealth}-,  and  had  gained  considerably 
in  weight.  He  stated  that  he  did  not  sutler  in  any  way,  and 
felt  quite  well. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

TrESDAY,  Jaxuary  13th,  1891. 
Timothy  Holmes.  M.A.Cantab.,  President,  in  the  Chair. 
A  Case  of  Nephrolitlwtomji  (follmcin;/  NephrectonuiJ  for  Total 
Suppreasion  of  trine  Lastini/  Fire  Dai/s ;  Complete  Reeoreri)  and 
(lood  Health  Fire  Years  after  the  Operation. —Mr.  R.  Clement 
Lucas  read  notes  of  this  ease,  whicli  was  mentioned  by  the 
medical  journals  at  the  date  of  the  operation,  in  1885,  as  a  case 
of  exceptional  interest,  but  the  author  had  delayed  publish- 
ing it  until  suflicient  time  had  elapsed  for  a  judgment  to  be 
formed  as  to  the  permanence  of  the  cure.     The  patient  was 
still  enjoying  the  best  of  health  and  freedom  from  pain,  dis- 
comfort, "and  hicmaturia,  which,  for  seventeen  years  before 
lier  right  kidney  was  removed,  were  almost  constantly  present. 
The  operation  for  total  sujipression  of  urine  was  one  that  the 
author  had  long  considered  justifialile,  and  he  had  on  more 
than  one  occasion  previously  jnihlicly  advocated  its  perform- 
ance.     Th(^  jiatient  had  lieen  under  the  care  of  Mr.    F.  I). 
Atkins,  of  Sutton,  Surrey,  to  whom  much  credit  was  due  both 
for  the  original  diagnosis  and  for  the  prompitude  with  which 
he  acted  when  total  suppression  occurred.     F.  F.,  aged  37,  was 
first  admitted  into  (iuy's  Hospital  on  .June  22nd,  1885.     There 
was  a  strong  family  history  of  consumption.    For  seventeen 
years  she  had  suffered  from  hai-maturia  at  intervals,  and  for 
nine  or  ten  years  this  had  been  accomjianied  by  pain  on  the 
right  side  of  the  abdomen,  an<l  for  seven  years  a  tumour,  dia- 
gnosed as  a  floating  kidney,  had  been  felt  on  this  side.     On 
.July  14th  the  right  kidney" was  removed  by  lumbar  incision. 
It  was  a  mere  shell  containing  masses  of  stone  and  weighing 
21  ounces.  The  wound  healed  completely,  and  she  left  the  hos- 
pital convalescent  on  August  10th,  just  within  a  month  of  the 
operation.  All  went  well  for  three  months.  She  had  returned  to 
her  household  duties,  was  free  from  pain  and  hematuria,  and 
much  satisfied  with  tlie  result  of  the  operation.     On  Sunday, 
October  24th,  1885,  she  was  suddenly  seized,  between  7  and  8 
a.m.,  with  agonising  pain  in  the  back  and  left  loin.     The 
pain  passed  through  the  loin  to  the  front  of  the  abdomen  and 
groin.   About  8  o'clock  she  passed  a  little  urine,  but  from  that 
time  all  secretion  stopped.    Vomiting  commenced  about  half- 
past  8  on  tlie  same  morning,  and  was  continued  at  intervals 
and  whenever  anything  was  taken.     Mr.  Atkins  was  called  to 
see  her,  and  found  the  bladder  empty.     Vomiting  and  anuria 
continued  throughout  Sunday,  Monday,   and   Tuesday.     On 
Tuesday  Mr.  Lucas  met  Mr.  Atkins  in  consultation,  and  ad- 
vised operation.     The  symptoms  continued  without  cessation 
on  AVednesday,  when  "she  was  brought  to  London,  but  Mr. 
Lucas's  medical  colleagues  still  advised  him  to  postpone  ope- 
ration till  a  further  trial  had  lieen  given  to  diuretics,  and  in 
deference  to  their  opinion  lie  waited  another  day.     On  the 
afternoon  of  Thursday,  the  fifth  day  of  anuria,  the  patient  be- 
came drowsy  and  weaker,  so  that  it  was  difficult  to  rouse  her 
t  1  obtain  answers  to  questions.     Her  pulse  was  weak,  her  tern- 
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perature  99°,  and  she  had  become  less  sensitive  to  pain  and 
i  ndifferent  to  what  was  passing  around.  Ether  was  given,  and 
Mr.  Lucas  cut  down  on  tier  remaining  kidney  and  discovered 
a  conical  stone  acting  as  a  ball-valve  to  the  top  of  the  ureter. 
The  stone  was  rather  more  than  three-quarters  of  an  inch  in 
length,  and  from  three-eighths  to  five-eighths  in  diameter. 
Urine  began  to  drip  away  out  of  the  wound  as  soon  as  the 
pelvis  of  the  kidney  was  opened,  but  the  pelvis  was  not  found 
much  dilated.  For  twelve  days  all  urine  was  passed  by  the 
wound  in  tlie  loin.  Then  an  ounce  and  a  half  was  passed  with 
great  pain  from  the  bladder,  and  tlie  quantity  gradually  in- 
creased. After  the  nineteentli  day  all  the  urine  was  passed 
naturally.  The  wound  ran  an  aseptic  course,  and  the  patient's 
temperature  scarcely  rose  aljove  normal.  Healing  was  com- 
plete ten  weeks  after  the  operation.  During  the  last  five 
years  slie  had  been  employed  in  hnusehold  duties  and  had 
enjoyed  good  licalth.  Tlie  patient  was  exliibited,  together 
with  her  right  kiilney,  which  was  excised,  and  the  stone  re- 
moved from  the  left  kidney  for  total  suppression  of  urine. 

llemm-al  of  large  Calculi,  first  f mm  one  Kidney  and  afterwards 
from  the  Other ;  Death  from  Hccmurrkaffe  after  the  Second  Ope- 
ration.— >Ir.  KiCKMAX  J.  GoDLEE  read  a  paper  on  this  subject. 
A  gentleman,  aged  37,  first  complained  of  renal  symptoms  in 
1886.  In  the  autumn  of  188.S  a  diagnosis  of  left  renal  calculus 
and  left  pyelitis  was  made,  but  mischief  on  the  right  side  was 
also  suspected.  In  November,  1888,  a  large  quantity  of  stone 
— uric  acid  and  phosphatic — was  removed  from  the  left  kid- 
ney. The  patient  made  a  rapid  recovery,  but  the  closure  of 
the  wound  was  not  permanent,  and  after  several  febrile  at- 
tacks it  was  found  best  for  the  patient  to  wear  a  plug  per- 
manently in  tlie  fistula,  to  prevent  periodical  accumulations 
of  pus  and  urine  in  tlie  kidney.  At  one  time  the  ureter  be- 
came completely  blocked,  and  an  operation  was  undertaken 
to  remove  a  stone  which  was  supposed  to  be  obstructing  it. 
None  was  found,  but  the  ureter  became  again  patent  after  the 
operation,  and  the  state  of  the  kidney  very  much  improved. 
The  patient  now  became  convinced  that  he  had  stone  in  the 
right  kidney.  The  risks  of  an  operation  were  explained,  but 
lie  was  recommended  to  submit  to  it,  and  on  November  19tb, 
1890,  large  masses  of  uric  acid  stone  were  removed.  No  bleed- 
ing followed  the  first  incision  into  the  kidney,  but  the  lacera- 
tion that  was  caused  by  the  removal  of  the  stones  gave  rise  to 
very  free  venous  lu"emorrbage,  which  was  easily  controlled  by 
pressure.  At  the  completion  of  the  operation  there  was  little 
or  no  lih'eding,  but  it  was  thought  safer  to  plug  the  pelvis  of 
the  kidney.  The  patient  remained  in  fair  condition  for  an 
hour  and  a  half  after  the  operation,  and  then  suddenly 
died,  as  the  result  of  fresh  hemorrhage  from  the  kidney. 
The  rarity  of  the  accident  was  dwelt  upon,  and  attempts 
were  made  to  suggest  means  of  combating  it  if  it  arose. 
Mr.  (iodleereada  letter  from  Mr.  Mayo  Robson,  in  which  it 
was  related  that  three  years  ago  after  making  a  small  incision 
into  the  corte.x  of  a  kidney  violent  h.^morrhage  occurred,  and 
in  order  to  avoid  a  fatal  result  Mr.  Kobson  had  found  it  neces- 
sary to  remove  the  kidney.  Oil  examination  a  large  abnormal 
vein  existed  in  the  kidney  near  the  surface,  ami  from  this, 
which  liad  been  wounded  during  the  operation,  the  Vilood  had 
escaped;  and  Mr.  Kolison  mentioned  in  his  letter  a  second 
case  of  hiemorrhage  from  the  kidney,  which  had  happened  in 
the  ]jractice  of  another  geiitleinaii,"and  in  wliich  the  result 
had  liecu  fatal.  Neillierof  these  cases  had  been  ])ulilislied, 
but  llie  (irst  had  been  sliowii  at  a  meeting  of  the  Leeds  .Medi- 
cal Sciciety.— .Mr.  AnBUTHN'OT  Lane  had  experienced  violent 
luemorrliage  from  a  kidney,  which,  after  passing  big  sutures 
into  tlie  kidney  substance  in  tlie  neighbourhood  of  the  bleed- 
ing, stopjied  at  once  when  the  sutures  were  firmly  tied.— Dr. 
G.  Haiu.kv,  after  cumiiliinenting  the  authors  on  their  pajiers. 
spoke  of  the  dulvi.f  physic'iaiis  nf  endeavouring  to  remove 
calculi  when  small  liy  chemical  means,  and  stated  that  this 
could  almost  certainly  be  done.  The  difiiculty  was  in  dia- 
gnosing cases  sullicieiitly  early,  as  c,T,ses  wen-  likely  to  be 
mistaken  for  cancer,  gallstones,' Bright's  disease,  or  lumbasro. 
lie  sliowed  a  six'ciinen  of  a  large  calculus,  which  had  been 
removed  frcim  the  body  of  a  man  after  death,  who  liad  been 
considered  f.ir  seven  years  previously  to  be  sutl'eriiig  from 
lumbago,  and  whose  urine  wlieii  examined  bad  never  been 
found  amiss.  He  also  brought  twelve  siK'cimens  of  small 
calculi  to  show  that  calculi  had  imt  always  merely  a  local, 
but  also  a  constitutional,  cause,  and  that  calculous  disease 


had  been  traced  through  three  generations.  Such  a  family 
history  was  that  of  a  London  physician  who  had  passed  a  renal 
calculus  when  3"  years  of  age.  His  uncle  had  had  a  calculus 
removed  by  Liston,  and  the  physician  had  found  a  certificate 
of  a  post-mortem  examination  on  an  ancestor  who  died  in 
1620,  aged  "1,  of  gout,  in  whom  a  stone  was  found  which 
weighed  16  ounces.  He  next  stated  that  the  amount  of 
disturbance  in  tlie  organism  was  not  directly  due  to  the 
size  of  the  calculus,  and  showed  two  stones,  the  first 
of  which  was  only  passed  after  severe  colic,  whereas 
the  second,  though  much  larger,  came  away  compara- 
tively easily.  He  next  showed  some  calculi  removed  after 
death  from  the  kidney  of  a  child  of  10  months.  He  then 
related  a  case  of  a  patient  who,  after  having  passed  a  uric 
acid  calculus,  was  treated  with  alkalies  for  a  year,  when  he 
passed  a  calculus  of  oxalate  of  lime:  after  this  the  patient 
took  lactic  acid,  and  later  passed  a  phosphatic  calculus  ;  these 
stones  were  all  of  nearly  the  same  size  and  shape.  From  this 
he  concluded  that,  if  it  was  possible  to  produce  calculi  in  a 
patient  by  chemical  means,  it  should  be  possible  also  to 
remove  them. — Mr.  G.  K.  TrHXER  related  the  case  of  a  woman 
who  bad  been  under  Dr.  Whipham's  care  in  St.  George's  Hos- 
pital with  two  large  renal  tumours  and  with  well-marked 
symptoms  of  renal  calculi.  He  had  cut  down  on  both 
kidneys  and  removed  a  calculus  from  each  kidney.  The 
patient  died  thirteen  days  later  of  asthenia.  There  had 
been  no  suppression  of  urine.  He  then  gave  an  epitome  of 
forty-three  cases  from  the  St.  George's  Hospital  post-mortem 
records  in  which  renal  calculi  had  been  found.  He  summed 
up  by  saying  that  the  prognosis  seemed  to  depend  in  part  on 
the  amount  of  suppuration  of  and  destruction  of  kidney  sub- 
stance that  had  occurred  before  the  operation. — Mr.  T. 
Smith  asked  Dr.  Harley  how  it  was  possible  to  difTerentially 
diagnose  between  scrofulous  kidney  and  renal  calculus.  He 
asked  Mr.  Godlee  what  part  of  the  kidney  he  had  fipened  in 
his  case  and  what  dressing  had  been  used,  as  he  was 
acquainted  with  a  rash  which  sometimes  followed  the  use 
of  iodoform  dressings.  He  agreed  with  Mr.  Turner  that  the 
condition  of  the  kidney  attected  the  prognosis,  and  mentioned 
the  case  of  a  delicate  lady  from  whom  he  removed  a  kidney 
for  calculus  without  first  cutting  it  open:  and  he  was  glad 
that  he  had  done  so,  as.  after  removal,  he  had  found  it  con- 
tained mortar-like  material  as  well  as  calculus,  and  he  sus- 
pected that  the  former,  if  left  in  situ.\Hi\\\A  probably  have 
prevented  the  healing  up  f>f  the  sinus. — Dr.  Harley  said  that 
he  did  not  know  how  to  distinguish  between  scrofulous  kidney 
and  renal  calculus.—Tliel'nESiDEXT  congratulated  both  authors 
on  their  papers,  and  thought  that  Mr.  Lucas's  was  a  unique  case. 
He  considered  that  the  discussion  had  not  sufficiently  turned 
upon  the  treatment  of  haemorrhage. — Mr.  LrcAS.  in  reply,  felt 
that  his  success  had  been  partly  due  to  the  ample  time 
afiorded  for  thinking  over  the  case.  The  frecjuency  with 
which  renal  calculus  was  unilateral,  as  shown  by  Mr.  Tur- 
ner's statistics,  was,  he  felt,  an  important  fact.  If  there  was 
much  degeneration  of  tlie  kidney,  he  agreed  that  it  was 
preferalde  to  remove  it  with  the  stone.  Dr.  Harley  was.  he 
believed,  too  sanguine  in  hoping  that  surgical  interference 
would  not  be  neeiled  in  future,  and  advised  jihysicians  not  to 
ilelay  too  long  before  calling  in  surgical  help.  One  easy  and 
by  no  means  formidalile  method  of  determining  whether  the 
symptoms  in  any  gi\cii  case  were  due  to  the  presence  of  a 
calculus  or  to  tulicrcular  disease  was  to  get  a  surgeon  to  ex- 
plore. -  Mr.  (ioPLEF.  was  still  uncertain  as  to  whether  it  was 
best  to  plug  the  wound  or  not,  as  if  bleeding  went  on  behind 
a  plug,  a  cavity  was  formi'd  into  which  the  lia'inorrhage  con- 
tinued, an<l  prevented  contraction  of  the  tissues,  and  pointed 
out  how  in  h.vmorrhage  into  the  bladder,  the  bleeding 
could  not  be  slopped  until  the  clots  were  removed  and  the 
bladder  able  to  contract.  He  thought  Mr.  Lane's  jilan  of 
suture  a  very  good  one.  With  reference  to  Mr.  Turner's  case, 
he  should  have  been  disposed  to  try  for  recovery  from  the 
operation  on  one  kidney  before  attacking  the  other.  He 
informed  Mr.  T.  Smitli  that  he  had  incised  the  outer  part 
of  the  kidney,  and  he  believed  that  this  was  the  proper  rub- 
to  follow  uniess  a  stone  was  very  small,  and  could  be  easily 
felt.  Tlie  only  olijection  was  that  if  the  stone  could  not  be 
detected  by  fceliiiir  the  outside  of  the  kidney,  it  was  somewhat 
difiicult  to  find  tlie  way  into  the  pelvis.  In  his  case  the 
dressing  used  had  not  been  iodoform,  but  either  carbolic  gauze 
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or  boracic  acid.  In  his  case  it  would  have  bepii  impossible 
to  remove  the  first  kidney  operated  on.  as  disease  of  the 
opposite  one  was  even  then  suspected.  He  thought  the  best 
plan  was  first  to  remove  the  stones,  and  later,  when  the  other 
kidney  had  been  ascertained  to  be  healthy,  to  remove  the 
kidney  if  necessary. 


CLINICAL  SOCIETY  OF  LOXDOX. 
Feiday,  January  9th,  1891. 

Cheistopher  Heath,  F.R.C.S.,  President,  in  the  Chair. 

Intussusception  and  J'o/oulus  in  Tiro  Places  of  the  Small  In- 
testine.— Mr.  TrENER  read  for  himself  and  Dr.  AVhipham  the 
particulars  of  this  case.  E.  H.,  afred  29,  cook,  was  admitted 
into  St.  George's  Hospital,  under  the  care  of  Dr.  Whipham, 
January  29th.  1890.  She  had  suffered  many  years  from  "in- 
digestion." Three  weeks  before  admission  she  suffered  from 
influenza,  and  soon  after  the  onset  of  the  disease  experienced 
sudden  acute  pain  at  the  umViilicus  for  about  ten  minutes; 
uncontrollable  vnmiting  followed  this.  The  iittaek  passed 
off,  and  it  was  not  untilJanuary  28th.  during  the  act  of  defse- 
cation,  that  she  again  felt  intense  umbilical  and  lumbar  pain. 
There  was  a  doubtful  historj- of  blood  in  the  motions.  She 
vomited  and  had  hiccough.  The  symptoms  were  somewhat 
relieved  by  morpliine  before  admission.  The  catainenia  were 
irregular.  On  adinissidii  she  was  restless,  with  an  abchiminal 
aspect,  distended  lielly,  quick  jnilse.  and  a  pelvic  tumour.  An 
enema  brought  away  scmie  foul-smelling  blood-stained  fa-cal 
matter.  Abdominal  section  was  performed  by  Mr.  Turner. 
The  pelvic  tuninur  proved  to  be  the  uterus  enlarged  to  the 
size  of  the  tliird  month  of  pregnancy.  Volvulus  of  the  small 
intestine  in  two  jilaces  was  found,  consisting  at  the  lower 
place  (the  npjjcr  ileum)  of  one  coil  of  bowel  round 
another,  and,  higher  up.  of  a  twist  of  the  jejunum 
on  its  mesenteric'  axis.  These  were  unravelled,  an<l  then 
in  the  right  hypogastric  region  an  intussusception  involv- 
ing the  jejunum  (some  five  feet  from  the  pylorus)  was 
discovered.  Tliere  was  no  difficulty  in  relieving  this.  1)ut 
the  intussusceptiim,  though  nut  entirely  lustreless,  was  deeply 
congestecl  and  on  the  verge  of  gangi'ene.  The  question  of 
excision  of  this  portion  of  tlie  intestine  was  considered,  but 
the  state  of  the  patient  was  evidently  such  as  to  forl)iil  thi' 
attempt.  The  peritoneum  was  (lushed  and  drained  by  one  of 
Keith's  tubes,  and  the  wound  united  in  the  usual  way.  The 
patient  had  no  further  vomiting,  but  died  some  twenty-four 
Iiours  after  the  operation.  Post-mortem  examination  showed 
the  intussusception  to  have  been  caused  bya  polypoid  growth 
of  the  small  intestine  :  all  causes  of  the  obstruction  had  been 
removed  liy  the  oj)erat ion.  The  uterus  was  tilled  with  lilood 
clot,  and  was  about  the  size  of  the  third  month  of  Jiregnancy  ; 
there  was  a  true  cor))Us  luteum  in  the  right  ovary.  It  was 
suggested  that  the  volvulus  was  secondary  to  the  intussus- 
ception. Some  remarks  were  made  as  to  the  diagnosis  and 
rarity  (jf  the  case,  and  as  to  the  necessity  in  cases  of  obstruc- 
lio:i  reipiiring  abdominal  section  for  the  operator  to  b(>  quite 
certain  that  all  the  jiossible  causes  of  obstruction  had  been 
removed.  In  this  case  they  were  no  fewer  than  three,  and  in 
many  there  w;  s  more  than  one. 

Acute  Intuxsuseeption  in  a  Child  ar/ed  4  years:  Resection: 
Death  from  Shod:  Twenti/  Iiours  after  Operation. — ilr.  C.  B. 
LocKWoon  described  a  case  in  which  resection  of  an  intussus- 
(•ei)tion  had  to  be  practised  under  these  circumstances.  The 
patient,  who  was  a  strong  and  healthy  female  aged  4  years, 
had  been  s<Mzed  with  pini;ing  and  vomiting  five  da.vs  previ- 
ously, but  no  blood  or  slime  was  passed  with  the  motions. 
The  sickness  continued,  and  the  abdomen  became  distended, 
but,  nevertheless,  a  tumour  about  three  inches  long  could  be 
felt  in  the  right  iliac  fossa.  An  intussusception  was  dia- 
gnosed, and  the  abdf)men  opened  by  an  incision  in  the  right 
linea  semilunaris  with  the  faint  hope  of  being  able  to  with- 
draw the  invaginated  bowel.  There  was  slight  peritonitis, 
and  the  invaginated  bowel,  which  was  part  of  the  ileum,  was 
firmly  adherent  to  its  ensheathing  intestine  (which  was  also 
ileum),  and  the  peritoneum  split  at  every  attempt  at  with- 
drawal. It  was  therefore  decided  to  resect  the  intussuscep- 
tion, and,  with  this  end  in  view,  the  peritoneal  sac  in  the 
neighbourhood  of  the  wound  was  washed  with  sponges, 
and  the  intestines  above  and  below  the  diseased  part  were 
controlled    with    an    elastic    band.      The    intussusception 


and  a  wedge  of  mesentery  were  removed,  and,  after  the 
distended  intestines  had  been  emptied  of  gas  and  faeces,  sutur- 
ing was  done  by  the  Czerny-Lembert  method.  The  abdomen 
was  closed  after  having  been  irrigated  with  hot  water,  but  this 
increased  the  shock  instead  of  diminishing  it.  There  was 
exhaustion  before  the  operation,  and  considerable  collapse 
after  it  was  finished,  and  from  the  latter  the  child  never 
rallied,  and  died  twenty  hours  after  the  operation.  The 
examination  showed  that  the  lumen  of  the  bowel  was  quite 
pervious,  and  tliat  the  line  of  sutures  was  quite  secure.  In 
commenting  upon  this  case,  the  fatal  result  was  attributed 
mainly  to  the  time  occupied  in  the  operation.  The  resection 
of  a  portion  of  mesentery  had  much  to  do  with  this,  as  it 
caused  troublesome  bleeding  and  seemed  unnecessary.  The 
emptying  of  the  distended  bowel  was  of  great  importance, 
both  as  an  aid  to  the  performance  of  the  operation  and  as 
adding  to  the  subsequent  security  of  the  stitches  and  relief 
from  obstruction.  The  literature  of  the  subject  seemed  to 
show  that  out  of  fifteen  cases  of  resection  of  intussusceptions 
three  had  recovered.  However,  a  distinction  should  be  made 
between  acute  and  chronic  cases.  Finally  the  desira- 
bility of  adopting  other  methods  of  operating,  with  the 
view  of  saving  time  and  diminishing  shock,  was  alluded  to. — 
Dr.  ORM.SBV  (Dublin)  related  a  case  of  obstruction  of  the 
bowels  which  he  had  treated  in  August,  1889.  The  patient 
was  a  woman  who  had  been  confined  about  six  weeks  previ- 
ously. She  then  had  trouble  about  the  pelvis  and  her  bowels 
had  remained  unrelieved  for  forty  days.  She  was  in  a  mori- 
bund condition  when  she  came  under  the  speaker's  care.  He 
at  once  opened  the  abdomen,  when  the  intestines,  which 
were  greatly  distended,  protruded.  He  punctured  them  in 
three  or  four  places  and  could  then  find  his  way  about  in  the 
alidonien.  He  found  the  seat  of  obstruction  at  the  middle  of 
the  descending  colon.  It  was  a  band  of  lymph  crossing  in 
front  of  the  bowel,  and  was  soon  broken  down  with  the  finger. 
The  abdomen  was  closed,  the  patient  being  much  collapsed. 
However,  at  the  end  of  thirty  hours  she  had  a  good  motion, 
and  finally  recovered, — The  President  considered  that  Mr. 
Turner's  case  of  intussusception  accompanied  by  volvulus  of 
tlie  small  intestine  was  very  rare  indeed. — ^Ir.  H.  Ceipps  said 
tliat.as  to  the  question  of  dealing  with  a  case  of  irreducible 
intussusception,  he  thought  that  resection  gave  the  best 
chance  of  recoverj'.  He  mentioned  a  case  at  St. Bartholomew's 
Hospital,  in  which  the  ileo-ca'cal  valve  was  found  protruding 
at  the  anus.  It  could  be  reduced  for  some  two  or  three 
inches.  Laparotomy  was  performed,  when,  with  a  finger 
an<l  thumb  ixisliing  from  below,  Mr.  Cripps  was  able  to  pass 
the  intussuscepted  part  up  to  the  situation  of  the  ileo-ca3cal 
valve.  Then  came  a  ditliculty.  The  child  lived  some 
time  aftenvards  :  and  at  the  ^o,f/-»iorte«  examination  all  was 
found  reduced  except  the  ileo-ca?cal  valve  itself,  which  jutted 
into  thec;ecum,  and  formed  a  swelling  as  large  as  a  champagne 
cork.  If  one  were  unable  to  push  the  piece  back,  what  would 
liave  to  i)e  done  in  such  a  case?  He  himself  should  leave  the 
intussusception,  and  mak("  an  artificial  anus  above  the  ileo- 
ciecal  valve.  The  surgeon  should  see  these  cases  early 
enough,  in  order  to  be  able  to  do  them  good.  He  also  related 
a  remarkable  case  that  occurred  at  St.  Bartholomew's  Hos- 
pital about  ten  years  ago.  A  child  was  brought  in  with  a 
substance  that  "looked  like  a  "leathern  strap  "  protruding 
from  the  anus.  About  six  inches  of  it  were  pulled  out  and 
cutoff;  the  child  was  then  admitted.  Pieces  of  bowel  were 
graduall.v  removed,  and  the  child  recovered.  Six  months 
aftenvards,  wlien  it  died  from  measles,  nearly  the  whole  of 
the  large  bowel  was  found  to  have  gone,— Mr,  Howse  said 
tliat  Avhen  the  ileo-csecal  valve  protruded,  the  adhesion  was 
at  the  valve,  which  was  so  tightly  fixed  that  it  was  impossible 
to  reduce  it  witliout  tearing  the  bowel.  He  did  not  think  ab- 
dominal section  was  the  proper  line  of  treatment,  but  that 
the  better  method  was  to  cut  away  the  protruding  ileOH'a-cal 
valve  from  the  anus.  The  two  cut  ends  of  the  bowel  might 
then  be  sewn  together,  and  if  this  procedure  were  conjoined 
with  abdominal  section,  the  whole  protrusion  might  then  be 
reduced  into  the  abdomen.  He  was  led  to  this  line  of 
treatment  by  an  Italian  case  in  which  the  ileo-eacal 
valve  was  cut  off  by  mistake,  and  the  bowel  returned, 
the  patient  afterwards  recovering.  He  thought  that  was  the 
most  successful  way  of  treating  the  most  serious  cases.  Where 
there  was  great  gaseous  distension  of  the  bowels  he  objected 
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to  punctiirr-  for  its  trc.-itnient.  Paralysis  of  the  muscular  coat 
of  llie  bowel  supprvonod,  and  fseculent  matter  was  apt  to 
escape  however  liue  the  trocar  employed.  Even  if  stitches 
were  put  in  tlie  ]K'ritoneum  was  so  rotten  tliat  they  would  not 
hold.  Ill'  tlioui;lit  pinicturint;  for  tlie  treatment  of  Hatus  was 
often  fatal.— ."Mr.  J'AliKER  said  that  in  a  case  in  which  he  had 
found  great  difliculty  in  returning  the  bowel  into  the  abdo- 
men he  had  passed  a  long  tube  into  the  bowel  from  the  anus, 
and  tlien  by  manipulation  of  the  bowel  at  the  alidominal 
wound  he  had  found  the  flatus  ])ass  away  by  the  long  tube. 
In  another  case  of  a  child  in  which  an  acute  was  engrafted 
upon  a  <-lironic  intussusception,  he  found  the  acute  could  be 
nnluced  whilst  the  chronic  malpositioi;  could  not  be  returned. 
Ho  eonse(iU(>ntly  put  back  the  bowel  into  the  abdomen  with 
the  chronic  intussusception  unreduced,  and  thought  the 
child  would  di(\  But  he  happily  recovered.  The  bowels 
acted,  an<l  there  was  a  hard  mass  in  the  groin  ffir  months 
afterwards.  But  the  child  was  now  quite  well,  and  the  mass 
in  the  groin  hail  <iuite  disappeared. — Pr.  AVhiph.\m  thought 
great  care  should  be  exercised  in  the  administration  of 
opium  in  such  cases.  It  was  right  to  use  it  at  an  early 
stage  of  the  disease.  It  relieved  pain  and  spasm  and 
peristaltic  action,  but  after  a  time,  when  constipation  had 
been  established  and  vomiting  was  occurring,  it  masked 
tlie  symi)toms,  and  great  caution  should  at  such  time  be 
exercised  in  its  use.  Opium  then  IimI  to  a  deceptive  calm, 
often  simply  disastrous,  since  it  encouraged  delay  in  opera- 
tive proceedings.  The  disease  went  on  in  the  belly,  and  the 
patient  being  quiet  and  comfortable,  one  at  last  drifted  into 
that  worst  form  of  surgeiy,  "too  late"  sui'gery. — Mr.  Barker 
spoke  of  cases  in  which  the  intussusception  could  not  bereduced 
by  any  ordinary  amount  of  traction.  For  these  he  some  years 
ago  suggested  a  jihin  of  treatment.  If  the  portion  of  in- 
tussuscepted  bowel  was  too  swollen  and  solid  to  be  reduced, 
lie  suggested  tlu' making  of  a  longitudinal  incision  through 
the  intussuscipiens.  the  removal  of  the  intussusceptum  by  a 
cut  across  it,  stitching  of  the  two  edges  of  the  cii-eiilar 
wounds  in  the  intussusceptum  together;  with  special  care  to 
secure  them  most  carefully  at  the  mesenteric  eclge  :  finally, 
wasliing  of  tlic  cdgi's  of  the  longitudinal  incision  and  stitcii- 
iug  of  it  up.  Some  lOeeding  from  tlie  cut  surface  would  be 
rather  beneficial,  lie  threw  out  the  suggestion  some  four 
years  ago.  but  had  not  yet  had  an  opportunity  of  carrviug  it 
out.  He  ha<l  since  then  had  three  cases  in  which  he  had 
reduced  the  intussusception.  .\s  to  th(>  distension  of 
the  bowels,  lie  had  thrust  his  scalpel  into  the  gut, 
and  let  gas  and  faeces  come  awav:  hail  then  stitched 
up  the  wound  and  reduced  the  "  bowel  into  the  ab- 
domen. He  thouglit  it  safer  to  deal  with  an  in- 
cision than  with  a  puncture.  In  considering  the  treatment, 
the  question  arose,  When  ought  one  to  ojierate  ^     He  believed 

"s*  ** 1  as  injections  had  failed,  if  the  diseased  returned,  the 

time  for  ojicration  had  come.    Per  w,  the  operation  was  not  a 

very  sever le.     His  last  cases  were  4  or  (5  months  and  4 

years  old  res|)ectivcly,  and  both  recovered.  Dr.  KlvosTOX 
Fowr.KR  mentioned  the  case  of  a  |iatient  wlio  had  been  in  the 
Middlesex  Hospital.  She  had  pain  in  the  alidoinen  wdiich 
inireascd  until  olistruction  stiiiervened.  Abdominal  section 
was  advised  by  llic  surgeon,  l)ut  the  ])alient  refused.  A  few- 
days  aft. awards  the  iiatient  passed  by  the  anus  a  portion  of 
bowid,  to  whicli  was  attaclu'il  a  melano-sarcoinatons  tumour. 
,  *""'."  >;«:>"  intussusception  of  the  bowel  was  detected  in 
the  .Middlesex  Hospital,  the  injection  of  air,  etc.,  was  first 
tried,  and  if  this  failed  the  surgeon  was  called  in;  but  the 
relief  a(lorde<I  by  the  surgeon  was  too  often  not  successful 
whilst  cases  which  were  almost  in  artictih  di<l  sometimes 
reeovi'r  if  l.'fl  aloii,..  Mr.  TriiXEn,  in  his  rcidy,  said  that  he 
believed  his  casi^  was  iihuost  uni(|ue  in  its  complications.— 
-Mr.  l.ocKwooi)  said  tliat,  in  his  case,  he  had  renioveil  a  i)or- 
tionof  the  mescnteiy,  which  caused  soiiii>  bh.cdiug  and  in- 
creased the  time  i>ceu))ied  in  the  operation,  and  the  gravity 
of  the  operation  for  the  patient.  In  his  jiaper  he  had  col- 
lected iiiiie  cases  in  which  an  aperture  was  made  into  the 
bowel  above  the  intussuseepti'd  i)ortion,  all  of  which  had 
die(  .  As  to  the  suL'g.'stinn  ..f  Mr.  Barker,  he  would  remind 
his  hearers  (hat  the  Im.wcI  that  had  to  be  sutnre.l  Inn.'itudi- 
iially  was  , soft,  and  could  not  well  I>eexpectcil  to  heaf  For 
simple  great  dist.'nsion  he  had  made  an  incision  with  the 
scalpel,  and  then  closed  it  with  a  ligature. 


AxNUAL  Meeting. 

The  remainder  of  the  sitting  was  occupied  with  the  busi- 
ness of  the  annual  meeting. 

Report  of  Onincil.—T\\e  retiring  Honorary  Secretary  (Dr.  T. 
Barlow)  read  the  report  of  the  Council,  which  stated  that 
the  past  year  liad  been  unusually  prosperous.  The  members 
now  numbered  .^18.  Two  distinguished  foreign  honorary 
members,  Dr.  Bigelow  and  Professor  von  Nussbaum  had 
died,  and  seven  ordinary  members,  including  Sir  W.  W.  Gull, 
Bart.  The  question  of  the  incubation  period  of  certain  in- 
fectious diseases  was  still  under  the  consideration  of  the 
committee  appointed  to  investigate  the  subject.  The  rules 
of  tlie  Society  had  been  revised,  and  would  be  submitted  to 
the  meeting  for  adoption.  The  treasurer's  financial  state- 
ment showed  that  the  balance  in  hand  in  Januaiy,  1890,  was 
£58;  in  January,  1891,  it  had  increased  to  £119,  after  pay- 
ment of  all  tlie  year's  expenses.— The  President,  Mr.  C. 
Heath,  moved,  from  the  chair,  the  adoption  of  the  Council's 
report,  and  the  satisfactory  financial  statement  of  Dr.  Ord, 
the  Treasurer;  and  the  resolution  was  earned. 

]'otes  of  Thanks:  New  Rules. — Mr.  HowSE  proposed  a  vote 
of  thanks  to  the  retiring  President,  which  was  felicitously 
seconded  by  Dr.  Whipham. — Mr.  C.  Heath  returned  thanks 
for  the  vote,  and  proposed  that  the  meeting  should  adopt  the 
new  rules.  The  chief  change  effected  in  them  was  that  the 
annual  meeting  would  for  the  future  be  held  at  the  end  of  the 
session,  that  is  at  the  second  meeting  in  May,  instead  of  at 
the  first  meeting  in  January. — Votes  of  thanks  to  the  retir- 
ing Vice-presidents  and  members  of  Council  were  cordially 
adopted;  and  Brigade-Surgeon  Myers  and  ^Ir.  Parker  pro- 
posed a  very  hearty  vote  of  thanks  to  the  retiring  Secretary, 
Dr.  Barlow-,  after  tliree  years  of  office.  This  was  carried  with 
much  applause,  and  Dr.  Barlow  replied  in  feeling  terms. 

Election  of  Officers. — The  result  of  the  ballot  for  officers  and 
council  for  the  year  1891,  was  then  declared,  and  was  found  to 
be  the  same  as  the  list  proposed  by  the  outgoing  Council. 
The  following  is  that  list.  The  gentlemen  w-liose  names  are 
marked  with  an  asterisk  were  not  on  the  Council,  or  did  not 
hold  the  same  oflice.  during  1890.  Presirient :  *Sir  Dvce 
Duckworth,  M.D.,  LL.D.  rice-Presirients.-  C.  Bastian,  :M."D., 
F.li.S.  ;  *A.  B.  Dulhn,  M.D.  ;  H.  G.  Howse,  M.S.;  *H.  G. 
Sutton,  M.B.  ;  *B.  Hill,  M.B.  ;  S.  Sibley.  Treasurer:  AV.  M. 
Ord,  :M.D.  Council:  3.  Abererombie,  it.D.  ;  *T.  Barluw, 
M.D.;  C.  E.  Beevor,  M.D. ;  R.  L.  Bowles,  M.D.:  T.  Churton, 
M.D.  ;  E.  Diver,  M.D.;  *D.  W.  C.  Hood,  M.D. ;  *V.  Kidd, 
M.D.  ;  A.  E.  T.  Loughurst,  M,D.;  T.  J.  Maclagan.  M.D.;  *AV. 
Pasteur,  Jl.D.  ;  P.  H.  Pve-Smith,  :M.D. ;  W.  H.  .V.  Jacobsou, 
M.Ch.;  *W.  Anderson;  *A.A.  Bowlby;  *G.  Buckston  Browne; 
J.  K.  Lunii  ;  Malcolm  Morris  ;  U.  \V.  Parker:  .1.  K.  Thornton. 
Honorary  ^Secretaries :  *D.  W.  Finlay,  M.D;  W.  11.  Bennett. 


MEDICAL  SOCIETY  OF  LONDOX. 

Monday,  January  I-Jth,  1891. 

J.  K.NOWSLEY  TuoRXTO.v,  M.B.,  President,  in  the  Chair. 

On  Chronic  Di.'seai'e  of  the  Uterine  Aj>j>eni/nye.'.—  Xh'.  W.  DrN- 
CAN  read  a  ])aiier  on  chronic  disease  of  the  uterine  ajipend- 
ages.  This  paper  will  lie  found  at  page  101.  (.V  few  clinical 
notes  have  been  omitted.)  Mr.  .\i,nAX  Don  AX  read  a  paper 
on  the  treat ini'iit  of  this  class  of  alfeclions,  an  abstract 
of  wliich  is  imlilishcd  at  p,  UKi,--Tlie  1'iii:sii>i:xt  asked  Dr. 
Duncan  whi'thcr  tlie  cases  related  by  him  were  consecutive, 
and  whether  tliey  comprised  all  the  cases  of  the  kind  which 
had  been  thus  trcaleil  by  him.  If  not,  w-hat  principle  had 
been  followed  in  the  selection  of  the  cases  y  -Dr,  DrxcAN-  ex- 
plaini'd  tliat  the  list  did  not  purport  to  incluile  all  his  cases 
trcateil  by  abdominal  section.  Years  ago.  before  the  Waterloo 
Uoad  Hospital  was  jilaced  in  a  condition  of  sanitaiy  repair, 
his  results  in  all  cases  of  abdominal  section  had  been  so 
awful  that  he  w-ould  not  like  to  publish  them.  In  other  re- 
spects the  cases  w-ere  consecutive.— Professor  Sinclair,  of 
Manchester,  pointed  out  that  severe  attacks  of  puerperal 
fever  were  a  frequent  cause  of  the  atleet ions  for  which  these 
ojierat ions  had  subs(H|U(^iitly  to  be  imilertaken,  and  as  these 
had  decreased  of  late  years  in  consequence  of  greater  care  and 
skill  in  operations  and  instrumental  labours,  the  number  of 
cases  of  disease  requiring  operative  interference  had  tended  to 
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diminish.  He  observed  that  little  had  been  said  of  gonor- 
rha'a  as  a  cause  of  severe  forms  of  the  disease.  In  rela- 
tion to  this  subject  he  related  an  anecdote  of  a  student 
of  liis,  a  man  who  knew  liis  work  well,  wlio,  on  pre- 
sentins  himself  for  examination  in  London,  liad  been 
asked  the  most  fi'equent  cause  of  ovaritis,  in  answer  to  which 
he  had  mentioned  gonorrlicea.  Tliereupon  the  examiner  re- 
torted: "1  am  talking  of  respectable  married  women,  and 
not  of  strumpets."  He  urged  that  strumpets  were  not  the 
only  people  who  suffered  from  severe  attacks  of  gonorrhoea  ; 
on  the  contrarj-,  they  took  care  of  themselves  whereas  the 
respectable  married  woman,  not  being  warned,  frequently  fell 
a  victim  to  infection  at  the  hands  of  her  husband.  Another 
frequent  cause  of  these  diseased  conditions  was  ill-advised 
treatment,  especially  at  the  hands  of  the  younger  men  who 
had  ol.itained  a  smattering  of  gynaecology,  and  were  but  too 
anxious  to  display  their  skill.  He  instanced  the  case  of  a 
weakly  married  woman  who  had  applied  to  a  newly  fledged 
practitioner  on  account  of  a  sore  throat.  The  pi'actitioner 
elicited  the  fact  that,  though  man-ied,  she  had  never  been 
pregnant,  and  thereupon  he  obtained  permission  to  examine 
her,  declared  that  the  uterus  was  retroverted,  and  fortliwith 
inserted  a  pessary.  In  the  sequel  tlie  woman  <levelnped  a 
li.'enKilnrelc,  folldwed  liy  abscess  in  the  left  broad  ligament 
and  l''allopian  tube  which  burst  into  the  rectum.  lie  lioped 
someone  would  be  bold  enough  to  condenni  this  tendency  to 
rash  treatment  on  the  part  of  general  practitioners.  He 
allu<led  en  passant  to  eases  of  intermitting  liaMnatocele,  and 
mentioned  an  example  of  this  atl'ection.  Tlie  patient  had 
lieen  mider  his  observation  for  seven  years,  but  as  the 
tumour  invarialily  elearecl  up  after  treatment,  he  had  beiMi 
unable  to  ascertain  the  cundition  nf  the  parts.  He  had  oper- 
ateil  for  remnval  of  the  tubes  during  the  last  ten  years 
but  he  had  fciund  it  a  diflicult  and  dangerous  operation. 
■With  regard  to  prognosis,  he  said  there  were  ojierators  who 
assured  their  patients  that  the  op(>ration  was  practically  un- 
attendiMl  witli  daiitrer.  and  he  mentioned  a  striking  example 
of  llie  f.>lly  of  so  cloing.  Ilein-gcMJ  that,  the  Stattbrdshire  knot 
ouglit  to  lie  alian<loned  as  utterly  unreliable,  as  much  so,  in- 
deed, as  Keitli's  chini))  for  ovariotomy.  Lastly,  he  expressed 
unreserved  ajiproval  of  the  ])ractice  of  flushing  the  perito- 
neum, and  exiiressed  his  surprise  that  Sir  Spencer  Wells 
should  have  olitained  his  results  in  view  of  the  fact  that  he 
boasted  of  having  resorted  to  flushing  on  only  two  occasions. 
In  conclusion,  he  said  that  operators  were  disposed  to  regard 
till' woman's  escaping  witli  her  life  as  constituting  per  sc  a 
satisfactory  result  ;  but  lie  urged  that  more  attention  should 
be  paid  to'tlie  ultimate  efl'ects  upon  the  general  health.— The 
I'i!i5snii;NT  reealleil  that  in  his  opening  address  before  the 
Society  he  had  denounced  tlie  tendency  complained  of  by 
I>r.  Sinclair. 
Tlie  discussion  was  then  adjourned  until  Monday,  January 

:;i;th. 

OBSTKTKIC.VL  SOCIETY  OF  LOTfPOX. 

AVlMiNKSUAY,   .I.VNTARY  7tU,    JSOl. 

.\.  L.  (Jalaiun,  .M.D.,  F.K.C.l'.,  President,  in  the  Chair. 

Sperimens.  -Dr.  I'mLLiP,"* :  (ienilal  Organs  from  a  Fatal  Case 
of  Purpura  Ha-morrhatrica.-  Dr.  Dakix:  Tuberi'iilar  Uterus 
and  Apiieiulagcs.— Dr.  Hayes:  (1)  Distended FaUopi"" Tulles; 
(2)  Fila-oid  Polvpi. 

On  Rcmiiral  lif  the  Uterine  Appemlatjes  m  Vases  of  Functmnal 
Xeiirosis.—  'lh:  Playfaib  read  a  paper  on  this  subject,  in  which 
be  detailed  several  cases  that  had  come  under  his  observa- 
tion :— 1.  A  case  of  neurosis  treated  by  removal  of  the  appen- 
dages, without  bi-neflt,  subsequently  cured  by  systematic 
treatment.  2.  A  similar  case  in  which  the  operation  was  re- 
conimended.  and  about  to  be  performed,  when  the  patient  re- 
fused her  consent,  likewise  cured  by  systematic  treatment. 
."..  A  case  of  neurosis,  in  which  tliere  was  distinct  evidence  of 
structural  disease  of  the  appendages.  In  this  instance  the 
neurotic  symptoms  were  first  dealt  with,  in  the  hope  that  the 
patient  would  be  sufticientlv  bettered  to  avoid  the  necessity 
of  operation.  4.  The  subject  of  liystero-epilepsy  and  mania 
treated  bv  removal  of  the  uterine  appendages  was  considered, 
and  ail  illustrative  case  given.  The  general  conclusions 
arrived  at  were  :— 1.  That  the  removal  of  the  appendages  was 
not  a  legitimate  procedure  in  cases  of  purely  functional  neu- 


rosis. 2.  That  when'marked  structural  disease  of  the  appen- 
dages coexisted  with  severe  neurotic  conditions,  the  latter 
should  be  treated  in  the  first  instance,  in  the  hope  that  opera- 
tion might  be  avoided.  3.  That  in  liystero-epilepsy  and 
hystero-mania  the  results  of  operation  had  been  so  unsatis- 
factory that  it  was  a  procedure  of  very  doubtful  expediency, 
and  not  to  be  recommended. — Sir  Spencer  "Wells  referred  to 
a  pamphlet  by  Dr.  Ross,  of  Toronto,  on  "  The  failure  of  the 
removal  of  the  tubes  and  ovaries  to  relieve  symptoms."  He 
says,  "  To  operate  on  organs  not  diseased  for  the  relief  of  in- 
definable pain  symptoms,  hysterical  sj-mptoms,  cataleptic 
symptoms,  epileptic  symptoms,  is  to  my  mind  unjustifiable. 
A  craze  seems  to  have  taken  hold  of  the  pi'ofession.  The 
axiom  seems  to  have  become,  if  a  woman  has  indefinite  pains 
and  local  symptoms,  take  out  her  ovaries.  This  axiom  re- 
quires a  radical  change."  Dr.  Ross  went  on  to  say,  "I  have 
seen  these  unjustifiable  operations  done  both  in  Europe  and 

America Manycasesin  which  ovaries  and  tubes  are  removed 

to  relieve  certain  nervous  symptoms  remain  unrelieved 

Many  cases   I  hear  of  as  cures  are  not  cures From   our 

many  failures  to  remove  nervous  diseases,  as  hysteria  and 
epilepsy,  by  castration,  we  can  see  that  the  ovaries  play  but  a 
part  in  their  causation  ;  and  I  believe  that  we  might  as  well 
hope  for  relief  of  these  diseases  by  enucleation  of  both  eyes 
as  by  removal  of  both  ovaries,  or  both  tubes,  or  both  tubes  and 
ovaries,  or  even  tubes,  ovaries,  and  uterus."  Dr.  Ross  related 
a  case  where  he  removed  the  ovaries  in  1886.  In  1888  he  was 
able  to  report  that  his  patient  had  been  in  splendid  health 
ever  since  operation,  but  in  1890  had  to  say  "  her  mental  condi- 
tion is  not  what  it  was  before.  She  seems  lazy,  indolent,  and 
fat,  and  is  not  the  l.iright  little  woman  she  was  before  the 
operation,  even  when  she  had  her  aches  and  pains.  Sexual 
intercourse  is  only  indulged  in  as  a  marital  duty ;  it  gives 
neither  pain  nor  pleasure."  Then  Dr.  Rossproceeded  :  "  IMany 

deaths  from  these  operations  have  been  recorded A  girl's 

prospect  of  marriage,  maternity,  and  a  happy  life  are  blasted 
for  ever  by  such  a  procedure."  He  (Dr.  Ross)  then  referred  to  a 
case  where  a  lady  of  his  acquaintance  was  operated  on  in  the 
provinces,  and  her  cas(>  was  brought  before  the  Gynseeological 
Society  in  December,  1888,  very  soon  after  the  operation  as  a 
practical  cure.  He  (Sir  Spencer  Wells)  had  seen  that  lady 
that  day;  she  had  never  been  well  since  theoperation,  but  very 
much  worse  than  before,  and  her  case  instead  of  being  a  cure 
was  a  deplorable  and  disastrous  failure.  He  had  seen  other 
cases  almost  as  unsatisfactory,  an<l  he  fully  concurred  in  all 
that  Dr.  Plavfair  and  Dr.  Ross  had  said  against  unnecessary 
and  unjustifiable  mutilation  for  transitory  disease.— Dr. 
Priestley  referred  to  the  debate  on  the  subject  at  the  Inter- 
national Medical  Congress  held  in  Copenhagen  six  years 
ago.  The  preponderance  of  the  best  opinion  was  adverse  to 
operation.  His  own  experience  was  not  favourable  to  it.  It 
was  not  free  from  danger  and  was  not  easy,  nor  did  it  cure, 
proving  that  severe  ovarian  pain  without  disease  is  but  the 
expression  of  a  general  neurosis.  The  proposal  to  remove  the 
uterine  appendaces  arose  really  from  mistaken  diagnosis, 
and  was  comparable  to  treating  as  the  real  ailment  the  pain 
in  the  knee  associated  with  hip-joint  disease  in  child- 
ren or  the  pain  in  the  calf  of  the  leg  so  often 
experienced  by  women  who  were  the  subjects  of  phleg- 
masia dolens.  It  was  well  known  that  neurotic  cases 
often  got  better  spontaneously.  Alteration  of  surround- 
in<'S  aii  engagement  to  marry,  or  other  occurrence,  was 
sufficient  Dr.  Priestley  said  that  neuralgia  of  the  testicle 
was  not  treated  by  castration,  therefore  why  was  castration 
performed  in  women?  Ho  referred  to  the  remark  of  the  late 
Dr  Matthews  Duncan  about  the  dangerous  precedent  of  allow- 
in"'  a  patient  to  decide  upon  an  operation.  He  contendea 
that  these  cases  were  best  treated  by  medical  and  moral  treat- 
ment as  recommended  by  Dr.  AVeir  Mitchell.  He  would  lay 
it  down  as  a  rule  that  the  appendages  should  only  be  removed 
when  there  was  distinct  local  disease,  ascertainable  by  exami- 
nation ;  and  he  would  put  still  some  further  limit  to  this,  for 
it  was  well  known  that  both  ovaries  an.l  tubes  might  be  con- 
siderably oularced  and  yet  return  to  their  natural  size  witli- 
out  operation,  "in  those  formidable  diseases  mania  and  epi- 
lepsy he  did  not  venture  to  give  an  opinion.— Dr.  Gervis  said 
he  agreed  with  the  first  and  third  conclusions  of  Dr. 
PlayfSir,  but  in  the  second  he  should  be  influenced  by  the 
interpretation  to  be  put  on  the  word  "marked.      If  it  sig- 
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nififid  organically  and  permanently  afleefed,  then  he  failed  to 
see  any  object  in  liesitating  at  operation,  unless  the  local 
conditions  gave  rise  to  no  symptoms  of  importance.  But  if  it 
meant  only  a  condition  which  came  within  tlie  limits  of  what 
was  curable,  then  certainly  systematic  treatment  should  be 
tried  before  any  idea  of  operation  was  entertained.  He 
believed  systematic  treatment  combined  with  massage  was 
often  of  real  value,  not  only  in  curing  the  general  neurotic 
condition  but  tlie  hical  malady.  -Dr.  IIorhocks  said  it  was 
necessary  to  remember  tliat  a  functional  neurosi.s  was  a  com- 
plaint without  an  organic  lesion  to  account  for  thesj-mptoms. 
It  was  always  diflicult  to  ])rove  a  universal  negative.  Hence, 
when  a  woman  complained  of  pain  in  the  ovarian  region 
it  was  not  easy  to  say  that  she  had  no  disease  in  the 
pelvis  to  account  for  such  pain.  If  no  disease  could  be 
found  and  yet  tlie  patient  complained  persistently  of  pain 
and  distress,  which  remained  unrelieved  by  systematic  treat- 
ment, it  became  a  question  whether  it  was  not  justifiable  to 
open  the  abdomen  and  examine  the  pelvic  viscera,  witli  tlie 
object  of  discovering,  if  possible,  the  source  of  the  pain  and 
removing  it.  In  such  a  case,  if  the  ovaries  and  tubes  were 
found  to  he  healthy,  ought  tliey  not  to  be  dropped  back  into 
the  pelvis  and  left  alone  y  He  mentioned  a  case  now  in 
Guy's  Hospital,  under  his  own  care,  which  had  been  treated 
twelve  months  without  lienefit.  She  was  waiting  to  have  ab- 
dominal section  jierfornied  to  relieve  her  ovarian  pain, 
although,  on  careful  e.vamination,  no  disease  could  be  found 
in  the  pelvis.  He  did  not  tliink  that  healthy  ovaries  and 
tubes  should  be  removed  in  cases  of  true  functional  neurosis. 
— Mr.  Ai.nAX  Dor.vn  said  there  was  a  great  difl'erence  between 
the  removal  of  the  a|)))endages  for  disease  and  their  removal 
for  a  neurosis.  In  the  lirst  case,  even  when  the  patient  might 
have  recovered  without  o))eration,  structures  absolutely 
diseased  were  removed. theligatured  pedicles  remaining  as  rela- 
tively small  sources  of  irritation.  In  removal  of  the  appendages 
for  neurosis,  structures  only  assumedly  morbid  were  cut 
away,  whilst  the  ligalured  iiedicles  remained  as  definite 
sources  of  irritation  in  these  neurotic  patients.  Some  be- 
lieved the  induction  of  the  nienopaus(>  cured  the  neurosis, 
but  the  menopause  was  always  more  or  les.s  of  a  shock,  and  a 
liremalure  menopause  was  a  still  greater  shock. — Dr.  Hey- 
woni)  SMiTir  said  llial  in  his  experience  many  cases  had  been 
entirely  relieved  from  intense  neurosis  of  the  ovaries  by  their 
removal,  lie  mentioned  a  case  of  intermittent  melancholia 
cured  by  removal  of  the  uterine  appendages.  One  ovary  was 
begiiming  to  undergo  cystic  degeneralion.  —  Dr.  Hayes 
tliought  neurotic  sym])(onis  were  not  usually  present  where 
tliere  was  disease  of  the  appendages  ;  and  even  if  they  were 
present  they  were  not  relieved  by  removing  the  diseased  ap- 
pendages. Wliere  these  organs  were  diseasecl.  they  should 
be  removed  for  other  reasons.  He  was  leil  to  believe  that 
patients  often  submitted  to  these  operations  in  order  to 
escape  from  the  inconveniences  of  menstruation  and  child- 
bearing.  -Dr.  I'l.Avi-Aiit,  in  reply,  said  Dr.  Heywood  Smith 
ha<l  misunderstood  him.  His  paper  was  not  written  with  the 
view  of  opposing  operatiipii  in  suilable  cases  of  structural  dis- 
eases wliirli  he  him-iejf  constiintly  jiractised,  Imt  to  show  its 
inellieiency  in  cases  of  iiurely  functional  nervous  breakdown. 
He  couhl  only  rcjieat  his  conviction  that  these  cases  had 
generally  nothing  to  do  with  the  reiiroihu'tive  organs.  In 
mixed  cases,  operation  should  follow,  no|  ]irecede,  the  at- 
tem])t  to  cure  tlie  neurotic  symijtoius. 
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Section  op  MEniciNE. 

EniDAY,  No\EMnEn  IOtii,  18!)0. 

J.  M.  Finny,  .M.D.,  President,  in  the  Chair. 

Left  irrmi/i/yia  irif/i  A/i/iiixi/i.     Dr.  liKArTV  exhibited  a  young 

girl  sulVeriiig   from   left  hemiplegiii   with  aiihasia.     There  was 

coiiiplcte   l.iss   of   taste   and    smell   on   the  left    side,  and  left 

hemianopsia  was  ))resent  and  symmetrical. — Dr.  ('.  .1.  Nixon 

ri'iiiarked   that    left  hemiplegia   was   usually  explained  by  a 

double  lesion  in  the  common  situation;    but  the  fact  of  the 

natii'iil  being  left-handed  explained  all  the  phenomena  that 

existed,  nssumiii"  theri>  was  a  single  lesion.     In  place  of  the 

left  hemisphere  administering  to  the  phenomena  of  speech, 

in  this  instance  it  was  the  right  hemisphere  that  acted.— Dr. 


Beatty,  in  reply,  located  the  lesion  in  the  angle  and  posterior 
segment  of  the  internal  capsule  on  the  right  side. 

A  Case  nf  .Scleroderma. — Dr.  NixoN  read  the  notes  of  a  case  of 
unilateral  scleroderma,  in  which  there  was  hemiatrophia 
facialis,  atrophy  of  one  side  of  the  body,  and  alopecia  confined 
to  tlie  side  of  the  head  corresponding  to  that  of  the  body  im- 
plicated. The  patient  was  exhibited,  and  the  existing  features 
of  the  case  were  dwelt  upon.  Large  patches  of  morphoea 
were  engrafted  upon  the  sclerodermatous  skin.  Dr.  Nixon 
gave  reasons  why  the  afTection  should  be  regarded  as  a 
trophoneurosis.  The  treatment  adopted  was  the  administra- 
tion of  cod-liver  oil  and  a  mixture  containing  muriate  of 
quinine,  tincture  of  the  perchloride  of  iron,  and  the  liquor  of 
the  liydrochloratc  of  arsenic.  The  local  treatment  consisted 
in  the  use  of  warm  baths,  with  shampooing,  rubbing  the  in- 
durated skin  with  lanolin.  The  patient  was  kept  warmly 
covered,  and  warned  to  avoid  wet  or  cold. — Remarks  were 
made  by  Dr.  Tweedy,  Dr.  Beatty,  and  the  Pkeside-nt  ;  and 
Dr.  C.  J.  Nixon  rcjilied. 

Ci/sfi/uiria.^lh:  AValteb  G.  Smith  read  a  paper  on  cystin- 
uria.  The  condition  was  rare,  scarcely  70  eases  being  on 
record.  A  boy,  aged  8  years,  was  reported  by  his  mother  to 
have  passed  urine  of  a  fragrant  orris-root  odour,  and  deposit- 
ing a  greenish  sediment.  His  health  was  excellent  in  all 
respects,  and  there  were  no  symptoms  of  urinary  irritation. 
Out  of  six  occasions  upon  which  the  urine  was  examined, 
once  only  was  cyst  in  found.  The  crystals  were  identified  by 
their  form,  solubilitv  in  ammonia,  and  insolubility  in  acetic 
acid.  The  true  foniiula  of  cystin  was  (CjHgNSO.,).,.  The  fol- 
lowing is  a  summary  of  Dr.  Smith's  review  of  the  facts  at 
present  known  concerning  cystinuria  :  1.  Cystin,  or  a  cystin- 
like  body,  occurs  in  small  amount  in  human  urine  as  a  normal 
product"of  proteid  metabolism.  2.  No  relationship  exists 
between  uric  acid  and  cystin.  3.  Associated  with  cystinuria, 
pathologically,  is  the  occurrence,  in  the  urine  and  fax'CS.  of 
certain  ptomaiiK's,  belonging  to  the  class  of  diamines,  namely, 
(a)  renta-methylene  diamine  (cadaverin),  CjHuN, :  (//)  Tetra- 
methylene-dian'iine  (putrescin),  CjHi-N,.  4,  Normal  urine 
and  f»ees  never  contain  diamines,  nor  do" they  occur  in  cystin 
calculi.  5.  Tlie  formation  of  diamines  is  due  to  the  agency  of 
specific  bacteria  in  the  intestine.  6.  The  exact  nature  of  the 
correlation  between  cystinuria  and  diaminuria  has  not  yet 
been  determined.  7.  Cystinuria  may  persist  for  years  with- 
out apparent  injury  to  the  health  of  the  patient.  S.  The 
therapeutical  indication  is  to  disinfect  the  contents  of  the 
bowel.  Dr.  Smith  exhibited  some  microscopic  slides  showing 
the  characteristic  crystals  of  cystin. 


Section  of  OflSTETmcs. 
Fkiday',  Jancaey  2xr>.  1891. 

S.  R.  Mason.  M.B.,  F.R.C.S.L,  President,  in   the  Chair. 

Specimens. — Jlr.  31'Ardi.e  exhibited:  (1)  Subperitoneal  Fi- 
broid, removed  from  a  patient  aged  32  years  ;  (2)  Ruptured 
Ovarian  Cyst,  removed  from  a  lady  aged  24  years  :  (3)  Large 
Ovarian  Cyst. — Hr.  \V.  .L  Smvi.y  showed  a  Large  Fibromyoma 
which  he  had  removed  on  account  of  lueniorrhage.  The  pedi- 
cle was  treated  extra]ierit(Uieally,  and  the  patient  made  a 
good  recovery.  He  also  showed  Tubes  and  Ovaries  removed 
for  Gonorrhieal  Salpingitis.— Dr.  Mac.^n  showed  a  Filirous 
Tumour  removccl  from  a  patient  who  had  been  two  months 
married,  and  was  about  two  months  pregnant.  The  operation 
was  not  diflicult.  but  the  ])eritoiieum  became  infected  from 
the  slum]),  and  she  ilied  on  the  liflli  day  after  o])eration. — 
Dr.  Maoan  also  showed  a  Multiple  Ovarian  Cystoma  removed 
from  a  patient. 

l^hree  Ornriufomies  in  one  Patient. — Dr.  Macan  read  a  Jiaper 
on  a  ease  on  which  he  had  performed  abdominal  section  tlu'ee 
times,  and  remov(Hl  an  ovary  each  time.  He  drew  attention 
to  the  fact  that  a  great  many  similar  cases  to  this  had  been 
explained  by  a  separation  of  one  ovary  into  two  parts  by  some 
constricting  bancl.  Professor  Winckel.  in  his  work  on  the 
"  Diseases  of  Women,"  said  no  case  was  absolutidy  jiroved  to 
lie  one  in  which  three  ovaries  were  present  unless  the  three 
ligaments  of  the  ovaries  were  also  found.  As  his  ease  did  not 
fulfil  this  condition,  he  was  obliged  to  pla<-e  it  in  the  second 
class,  where  there  was  a  greater  or  less  probability  of  three 
ovaries  being  present.  The  chief  points  of  interest  in  the  case 
were :— First, 'he  perfornianee  .'..*  laparotomy  three  times  on 
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the  same  patient;  secondly,  the  probability  of  three  ovaries 
being  present  ;  thirdly,  the  occurrence  of  a  hernia  in  tlie  ab- 
dominal walls,  which  would,  in  any  case,  have  called  for  oper- 
ative interference.— Dr.  F.  Kidd  thought  that  the  title  of  tlie 
paper  was  based  on  an  assumption,  as  no  microscopical  ex- 
amination of  the  tumour  had  been  made  at  the  time,  nor  was 
any  description  given  as  to  where  or  in  what  manner  the  pedi- 
cles of  tliese  various  tumours  had  been  ligatured  with  refer- 
ence to  their  attachments  to  the  uterus.  He  believed  the 
presence  of  a  third  testicle  had  never  been  demonstrated,  and 
there  was  a  great  analogy  between  the  testicle  in  the  male 
and  the  ovary  in  the  female. — Dr.  Hobne  wished  to  know  if 
Ijoth  Fallopian  tubes  had  been  removed,  and  thought  the  oc- 
currence of  menorrhagia,  subsequent  to  the  removal  of  two 
ovarian  tumours,  very  unique  and  difficult  of  explanation. 
— Dr.  I5AG0T  said  that  Dr.  ]Macan  had  stated  that  this  was  the 
first  case  in  Ireland  in  which  atliird  laparotomy  had  beenper- 
foniied.  He  thought  that  it  must  have  escaped  Dr.  Macau's 
memory  that  he  had  previously  performed  a  third  laparotomy 
in  the  case  in  which  he  mentioned  that  lie  had  operated  for 
abscess  of  the  bladder  wall.  As  to  the  method  of  tlap-splitting 
the  abdominal  walls  in  operating  for  hernia,  he  had  seen 
patients  operated  on  by  this  method  by  its  originator.  Dr. 
Hanger,  in  Leipzig ;  it  was  certainly  the  best  method  lie  knew 
of. 

Faecal  Fist u/a.--T)\:  W.  J.  Smyly  said  this  fistula  was  the  re- 
sult of  coitus,  and  passed  through  the  navicular  fossa  upwanls 
and  backwards  into  the  rectum.  The  case  was  cured  by  ili- 
viding  the  perineum,  and  thus  splitting  flaps  on  the  lateral 
walls  and  uniting  them  by  continuous  catgut  suture. — Dr. 
INIason  referrecl  to  another  case  in  whicli  injury  to  the  vagina 
Jiad  been  caused  by  forcible  connection. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

AVednesray,  Jantary'  7th,  1891. 
C.  IIaydo.v  AVniTE,  L.R.C.P.Lonp,  M.R.C.8.,  President,  in 
the  Chair. 
(,'(i.ttrosto»u/.—'SU-.  A.  R.  .X.vdehson-  showed  a  man,  aged  55, 
on  whom  gastrostomy  had  been  performed  on  June  "JGth,  1890, 
for  malignant  stricture  of  the  (esophagus.  The  disease  was 
situated  in  its  lower  portion  close  to  its  termination  in  the 
stomach.  The  patient  was  then  much  emaciated,  and  could 
only  swallow  fluids  in  small  quantity  and  with  considerable 
<lifUculty.  He  spat  u])  blood-stained  mucus,  and  any  attempt 
to  jiass  a  bougie  caused  bleeding.  There  was  no  history  of 
syjihilis  or  of  injury  to  the  gullet.  After  the  operation  he 
improved  greatly  in  healtli  and  gained  weight,  but  there  had 
l)een  some  falling  ofl'tluring  the  last  month. 

Laparoiomii  for  Alxldininal  Injury. — ilr.  Anbehsox  read 
notes  of  the  ease  of  a  youth,  aged  18.  over  whose  abdomen  the 
wheel  of  a  heavy  cart  had  ])assed,  the  injury  being  followed 
by  syin))toms  closely  resembling  those  of  ruptured  bowel. 
An  exploratory  laparotomy  revealed  nothing  l)eyond  con- 
sideralde  intraperitoneal  h.i^inorrhage.  The  abdomen  was 
washed  out,  and  the  patient  made  a  good  recovery. 

lliisterical  Lethfin/i/.—ViT.  Handford  read  notes  of  the  case 
Mf  a'young  married  woman,  aged  37.  who  was  first  seen  late 
v)ii  the  evening  of  July  "JOth,  in  conjunction  with  her  usual 
medical  attendant.  She  was  suiiposcd  to  be  sull'ering  either 
from  meningitis  or  nrai-mia.  Her  illness  bad  begun  three 
days  previously  with  headache,  delirium,  and  vomiting.  She 
soon  improved  sutficiently  to  go  about  and  take  solid  food. 
On  July  20th  she  became  unconscious,  but  at  long  intervals 
iried  out,  "  I  shall  go  mad."  There  was  no  alteration  of  the 
reflexes,  no  aff'ection  of  the  sphincters,  no  optic  neuritis  or 
ocular  paralysis,  and  no  albumen  in  the  urine.  The  breathing 
was  quiet,  a'ml  thi'  pulse  soft  and  regular,  s))eeil  llKl.  The 
temperature  remaine<l  normal  throughout.  She  could  swal- 
low a  few  spoonfuls  of  milk,  but  retained  it  a  long  time  in  her 
mouth.  The  limbs  were  flaccid,  but  there  was  no  paralysis. 
The  physical  signs  pointed  to  the  absence  of  any  serious 
organic  disease,  and  hysterical  lethargy — corresponding  to 
one  of  the  phases  of  hj'pnotism  in  which  the  unconsciousness 
was  deepest- was  suspected.  Next  day  it  was  ascertained 
from  some  other  friends  that  she  had  been  subject  to  liystero- 
ei)ile]itic  tits  since  cliihlhood:  and  also  tlial  she  had  lately 
been  overworked  and  underfed,  anil  had  helped  to  nurse  a 
neighbour's  child  wlio  died  of   tuberculous  meningitis,  and 
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who  had  been  accustomed  to  cry  out,  "  I  shall  go  mad."  The 
patient  gradually  recovered  consciousness  and  mental  power, 
but  it  was  a  month  or  more  before  she  talked  readily.  Dr. 
Handford  also  mentioned  the  case  of  a  boy,  aged  10,  in  whom, 
after  a  very  trivial  head  injury,  unconsciousness  came  on  sud- 
denly at  the  end  of  a  week.  The  boy  was  supposed  to  be 
dying,  but  during  examination  sat  up  and  began  to  laugh. 
He  had  previously  shown  some  wilfulness.  He  soon  got  quite 
well. — Tlie  Peesidext,  Messrs.  Andeeson,  Peyce,  and  Cattle 
made  remai-ks. 

Specimen.— 'Dv.  'William  Ransom  showed  the  organs  from  a 
case  of  I'lcerative  Endocarditis.  The  patient  was  a  man,  aged 
24.  There  were  large  masses  of  vegetations  on  the  wall  of  the 
left  auricle  and  on  the  mitral  valve,  ruptured  chordaj  ten- 
dinefe,  pneumonia,  old  infarcts  in  spleen  and  kidney,  recent 
superficial  hsemorrhage  in  pia  mater  over  frontal  lobe  of  right 
hemisphere.  The  vegetations  were  practically  solid  masses 
of  micrococci. 

Sterilisation  of  Milk  for  Infants.— Viv.  AVilliam  Ransom  read  a 
paper  on  this  subject,  in  which  attention  was  drawn  to  the 
probability  of  milk  being  a  frequent  agent  in  producing  tuber- 
culous disease  in  infants.  Soxhlet's  apparatus  for  sterilising 
milk  was  exhibited,  and  the  possibility  demonstrated  of 
attaining  the  same  object  with  the  ordinary  boat-shaped 
bottle  and  ordinary  domestic  utensils. 

Examitiation  of  Sputum.— Dr.  Cattle  read  notes  on  this  sub- 
ject. 

Demonstrations,  etc.— "Dr.  Handfoed  demonstrated  the  Diazo 
Reaction  in  Ehrlich's  Test  for  the  Urine  in  Enteric  Fever. — 
Dr.  AVm.  Ransom  showed  Micrococci  in  Ulcerative  Endocard- 
itis.— Mr.  Anderson  showed  an  Encysted  Vesical  Calculus. — 
Dr.  Cattle  showed  Tubercle,  Bacilli  stained  Ijy  difl'erent 
methods. 

MIDLAND  MEDICAL  SOCIETY. 

AVkdnesday',     December    10th,     1890. 

M.  A.  Messiter,  M.R.C.S.,  President,  in  the  Chair. 

Hammer  Palsy  and  Eikanstion  Paralysis. — Dr.  Suckli.vG 
showed  a  toohnaker,  aged  36,  who  had  for  twelve  months 
suffered  from  weakness  of  the  right  arm  and  leg.  with 
inability  to  follow  his  employment.  In  his  work  he  used  a 
little  hammer,  and  for  many  years  he  had  done  ten  houi\s' 
work  daily,  the  movements  required  being  very  fine  and  pre- 
cise. His  illness  liegaii  with  inability  to  direct  the  strokes 
of  the  hammer,  and  cranij)  on  using  it.  After  a  long  walk  he 
dragged  his  right  leg.  and  after  talking  for  a  time  speech 
became  very  ditlicult,  the  difficulty  being  purely  motor.  He 
iiad  at  tlie.se  times  pain  in  the  left  side  of  the  head.  There 
was  no  optic  neuritis,  and  no  alterations  in  the  reflexes,  or 
any  signs  of  organic  disease.  He  had  much  improved  with 
rest,  galvanism,  and  tonics.  The  occurrence  of  hemiplegia 
andaphasia  after  effort  in  a  case  of  hammer  cramp  was  of 
interest. 

Intestinal  Obstruction.— Mr.  Chavasse  exliibited  a  specimen 
taken  from  a  woman,  aged  45,  in  whom  complete  intestinal  ob- 
struction iiad  existed  for  a  fortnight  previous  to  operation. 
An  exploratory  incision,  made  as  for  inguinal  colotomy.  re- 
vealed annular  scirrhus  at  the  junction  of  tlie  descending 
colon  and  sigmoid  llexure.  Tliree  inches  and  a  halt  of  the 
bowel,  with  the  neoplasm,  were  resected,  the  lower  opening 
was  closed  and  dropped  back  into  the  peritoneal  cavity,  and 
an  artificial  anus  established  at  the  upper  one.  The  operation 
lasted  one  hour.  The  patient,  who  was  exhausted  liy  her  pre- 
vious inability  to  take  nourishment,  subsequently  had  three 
copious  evacuations  of  the  contents  of  the  bowels,  each  being 
accompanied  by  syncope.  On  the  last  occasion,  fourteen  hours 
after  operation,  restoratives  failed  to  rally.  Examination 
showed  that  the  small  opening  left  in  the  gut  by  the  encroach- 
ment of  the  crowfh  had  become  blocked  by  pieces  of  undi- 
gested apple  skin,  thus  causing  the  final  obstruction. 

Uterine  Fibroid  removed  per  Vat/inatH.—Dr.  PcRSLOW  showed 
a  fibroid  tumour  of  the  uterus  taken  from  a  patient,  aged  53, 
who  was  admitted  in  a  collapsed  condition  from  uterine 
liaMuorrliaL'e.  She  was  found  to  have  a  fibroid  tumour,  ap- 
parently in  the  anterior  uterine  wall.  The  bleeding  was  stoi)i5cd 
by  plucging  and  ergotin,  but  recurred,  and  a  laminaria  tent 
was  inrniduced.  Two  days  later  the  tumour  began  to  slough, 
and  the  patient  had  very  severe  septiciemic  symptoms  and 
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purulfiit  disfliarge.  Slie  was  placed  under  an  anjcstlietic, 
and  till'  tiunour  was  removed  piecemeal  with  the  volsella,  the 
uterus  beint;  ])luf.'f.'e(l  after  ojjeration.  She  had  no  further 
hcemorrhafje,  and  gradually  recoveredafter  some  further  slight 
SPpticieniia. 

Oiririiin  Ci/ stoma.  -'Sir.  .Tou.v  W.  Tavlok  showed  this  speci- 
men removed  from  a  young  single  woman  who,  during  child- 
hood, had  suffered  from  hip-joint  disease.  She  consulted  Mr. 
Taylor  with  all  the  signs  of  ascitic  fluid  in  the  abdomen. 
Mr.  Tayhir  .supposed  the  case  to  Ik?  tuberculous  peritonitis, 
but  on  ojiening  tlie  alidomen  a  large  cyst  of  the  broad  liga- 
ment was  found  containing  10  pints  of  fluid.  The  patient  made 
a  good  recovery. 

Filirimii/iima  of  L'tenif.—Mr.  CiiMSTOPnER  Martin  showed  a 
large  solid  tumour  of  the  ovary  removed  by  Mr.  Lawson  Tait 
from  a  lady,  aged  :i2,  single.  It  had  been  growing  many  years, 
and  si.\  years  ago  a  very  eminent  London  gynajcologist  said 
it  was  hopeless  to  attempt  to  remove  it.  Microscopic  sections 
showed  it,  to  be  a  fibromyoma  undergoing  calcareous  degene- 
ration. It  weiglied  fiver  !l  lbs.  It  had  no  connection  with 
the  uterus,  the  pedicle  being  formed  by  the  elongated  right 
broad  ligament.  Tlie  wound  liealed  by  first  intention,  and 
the  patient  returned  home  in  perfect  health. 

IJen/uiir/  Ci/st  of  Ovarii.  -^Ir.  Christopher  Martin*  also 
showed  a  dermoid  ovarian  cyst  removed  I ly  Mr.  Lawson  Tait 
from  a  married  lady,  aged  28.  It  was  glued  to  the  posterior 
surface  iif  tlie  Ifpwer  jiart  of  the  uterus,  and  interfered  witli 
delivery,  so  that  craniotomy  had  to  be  performed  in  the 
patient's  first  labour,  and  prematun?  labour  was  induced  wlien 
she  again  l)ecame  pregnant.  The  ])atient  made  an  easy  re- 
covery. The  tumour  was  the  size  of  a  cocoanut,  and  was  filled 
with  dense  masses  of  matted   hair  mixed  with  fatty  matter. 

Tamectomji.  Ulr.  .Iouhan  Li.ovd  showed  bones  removed  by 
tarseclciniy  from  a  Imy,  aged  9  years,  with  an  exagg(>rated 
talipes  eipiino-vai-us.  The-  bones  consisted  of  the  whole 
astragalus,  tlie  anterior  half  of  the  os  calcis,  the  cuboid,  and  a 
portion  of  tlie  scaphoid.  Tlie  foot  came  into  good  position, 
and  the  wound  healed  solidly  by  primary  union  within  three 
weeks.  The  boy  was  still  under  treatment,  and  the  sole  of  the 
foot  was  flat  on  the  ground  when  the  patient  stimd  upright. 

fier/ii(:ifn/»i  liemufcil  from  a  Fiatiila  in  Ano.-  'Sir.  .Jordan 
Llovii  showed  a  sequestrum,  the  size  of  half  an  adult  finger, 
which  he  had  removed  througli  a  jierineal  incision  from  a 
boy,  aged  7  years.  The  boy  had  been  sent  to  Mr.  Lloyd  as  a 
case  of  ordinary  fistula  in  anu,  but  at  the  time  of  operation  a 
sinus  was  traced,  running  up  the  side  of  the  bowid  towards 
the  pubes,  tlie  body  of  which  in  its  right  half  was  found  to 
be  necrosed.  There  was  no  history  of  an  acute  attack  of  any 
kind.  An  abscess  formed  gradually  in  the  right  ischio-rectal 
fossa,  and  opened  about  five  months  before  coming  under 
Mr.  Lloyd's  care.    The  patient  made  a  good  recovery. 

•Scrirener'.t  1'al.ti/  in  the  Mii.icleK  of  the  XecA-. — The  T"nr:smF.NT 
showed  a  man  who  had  been  in  th(^  habit  of  writing  with  a 

pen  held  in  his  month.     lie  wrote  in  this  way  a  <i I  legible 

hand,  aiicl  fiillowed  I  lie  occupation  of  a  clerk,' liut  latterly  the 
muscles  of  his  neck  commenced  to  fail,  and  he  had  liad  to 
discontinue  the  practice. 

Pa/)c;-.— Dr.  KiSTACE  IIii.L  road  a  paper  on  the  Chemical 
Composition  of  Condensed  Milk,  and  their  Use  as  Food  for 
Infants. 


REVIEWS  AND  NOTICES, 

Handbook  to  Dr.  Koch's  Treatment  in  Tubercular  Dis- 
ease.     By    Edward    F.    GrVn,    M.R.C.S.,    L.R.C.P.,    and 
Walter  I).  Severn,  Assoc.  Roy.  Coll.  Sci.    London  :  J.  and 
A.  Churchill,     18'.)0. 
As  the  result   of  a  most  careful  perusal  of  the  Handbook   to 
Dr.  Koch\i  Treatment  in  Tuhercular  Di.iease,  we  feel  compelled 
to  state  our  conclusion  that  it  would  have  been  perhaps  better 
for  their  own  credit,  and  certainly  more  for  the  good  of  the 
profession,  had  the  authors  not   rushed   into  jirint  so  lirecipi- 
tately  on  tlieir  return  from  Berlin,  as  it  is  evident  that  they 
have   not  prejiared   ami  thought   out  their  work  sufliciently 
well  to  I'liable  them  to  render  their  book  either  very  iiiteresf- 
inji  or  permanently  valuable. 


Koch's  treatment  is  not  a  thing  to  be  taken  up  lightly  and 
unadvisedly,  and  we  cannot  help  thinking  that  this  so-called 
handbook,  in  the  hands  of  even  the  best  physicians— many 
of  whom  are  necessarily  comparatively  ignorant  of  the  funda- 
mental principles  of  practical  bacteriology  and  inoculation 
methods— might  be  the  indirect  cause  of  very  serious  acci- 
dents. 

With  the  first  chapter  of  the  work  it  is  scarcely  necessary 
to  deal  beyond  stating  that  it  gives  only  one  "method  of 
staining,  and  that  method  probably  not  the  best,  although  it 
is  generally  used  in  the  Charity,  where  the  assistants  are  of 
course  accustomed  to  the  somewhat  complicated  method.  It 
also  gives  a  very  incomplete  account  (which  would  have  Iseen 
better  left  out)  of  the  method  of  cultivating  the  tubercle 
bacillus.  The  chapter  commences  with  a  misstatement,  for 
Koch  distinctly  says  that  his  method  does  not  cause  the 
death  of  the  tuiiercle  bacilli,  but  only  of  the  tissues  in  which 
they  are  growing.  Then  follow  omissions  of  points  bearing 
on  matters  of  fundamental  importance ;  for  example,  in 
speaking  of  the  sterilisation  of  the  syringe,  it  is  merely  stated 
that  "  it  suffices  to  rinse  the  glass  part  first  with  mercuric 
chloride  solution  1  in  2,000,  and  then  thoroughly  with  abso- 
lute alcohol."  This  is  all  that  is  said  at  this  point  about  this 
sterilisation,  though  later,  at  the  part  giving  the  description 
of  the  method  of  inoculation,  it  is  incidentally  mentioned 
that  "the  tube  of  the  needle  must  be  cleansed  before  and 
after  every  operation  with  a  silver  wire  and  absolute  alcohol." 
We  are  then  told  "that  before  use  each  time  the  solution 
should  be  heated  up  to  kill  any  spores  of  bacteria  which  may 
have  sprouted  in  the  intervening  time."  As  the  conditions 
under  which  spores  on  the  one  hand  and  the  organisms 
that  result  from  this  sprouting  on  the  other  are  destroyed 
are  very  different,  it  would  be  well  to  know  to  which 
phase  of  the  life  of  the  organism  reference  is  here  made, 
as  such  a  description  as  this  may  refer  to  either  or  both. 
We  are  also  told  that  "the  injections  are  preferably  made 
early  in  the  morning ;  9  a.m.  is  the  time  adopted  in 
Berlin,  and  would  be  a  good  hour  at  all  times."  How  9  a.m. 
can  be  a  good  hour  at  all  times  is  almost  as  incomprehensible 
as  how  spores  can  be  killed  when  they  "  have  sprouted  in  the 
intervening  time,"  especiallj'  as  we  are  afterwards  told  that 
8  o'clock  in  the  morning  may  with  advantage  be  one  of  the 
"  all  times  "  to  which  reference  is  made. 

We  speak  thus  strongly  of  this  part  of  the  book  because  we 
wish  to  dejirecate,  in  the  most  forcible  manner  possible,  this 
rushing  into  print  on  the  part  of  those,  who,  not  giving  them- 
selves time  to  think  out  a  subject  that  involves  the  gravest 
issues,  may  do  an  incalculable  amount  of  harm  both  to  pa- 
tients who  may  come  under  this  method  of  treatment  and  to 
the  method  itself. 

W(>  are  ready  to  believe  that  this  work  does  not  fairly 
rejiresent  the  knowledge  of  the  authors,  for  the  clinical  part 
of  the  work  and  the  notes  on  the  cases  that  they  observed 
in  Berlin  are  of  a  much  higher  order  than  the  work  in  the  first 
part.  But  here,  again,  the  language  is  slipshod,  and  the 
proof-reading  is  far  from  perfect.  Some  sentences  are  in- 
eompreheiisiblo  :  whilst  in  a  book  of  fifty  pages  such  a  word 
as  "supiginous"  should  not  be  allowed  to  occur.  Every- 
thing, in  fact,  points  to  a  somewhat  hurried  and  careless 
writing,  for  which  an  apology  may  be  accepted  by  most 
readers,  who  will  feel,  however,  whilst  accepting  it,  that  the 
authors  really  owe  such  apology  to  themselves.  They  may 
have  been  first  in  the  field  ;  but  this  fact  will  bring  them 
little  credit  especially  from  those  who  read  the  first  twenty 
pages  only.  From  those  who  are  not  iliscouraged  and  read 
further,  the  authors  will  receive  credit,  no  doubt,  for  their 
careful  notes  on  some  of  the  cases  that  they  have  observed, 
and  for  the  fact  that  they  have  brought  within  reasonable 
compass  a  description  of  some  of  the  more  important  cases 
that  were  treated  in  Berlin  during  tluMr  sojourn  there,  but  we 
should  strongly  advise  anyone  who  wishes  to  carry  out  Koch's 
treatment  to  go  into  th(>  "matter  for  himself  niucli  more  care- 
fully than  ho  possibly  can  with  only  the  help  of  the  handbook 
before  us. 

It  is  to  be  hoped,  indeed,  for  the  sake  of  lioth  authors  and 
possible  readers,  that  tlu>  edition  is  not  larg(>.  The  authors 
would,  tlien.  do  well  to  reconsider  the  suliject  carefully, 
and,  having  thoroughly  revised  and  extended  their  work, 
they  might  place  it  before  the  profession  in  a  form  more  com- 
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plete.     Their  present  effort  is,  no  doubt,  well  meant,  but  the 
result  is  far  from  satisfactory. 

One  of  tlie  best  features  in  tlie  book  is  the  drawing  compa- 
rins  normal — principally  spore-bearing — tubercle  bacilli  in 
sputum  witha  specimenof  sputum  after  treatment,  inwliichthe 
liacilli  have  become  degenerated  and  their  number  dimin- 
islied. 

On  Se-ieee  Vomitisg  DtTRixG  Pregnancy.  By  Grailt 
Hewitt,  M.D.Lond.,  F.R.C.P.,  etc.  London:  Longmans, 
Green,  and  Co.  1890.  Pp.  147. 
Db.  Hewitt's  views  of  uterine  pathology  are  familiar  to  all 
who  take  an  interest  in  obstetrics  and  gynaecology.  The 
volume  before  us  is  the  application  of  "the  mechanical 
system  of  uterine  pathology"  to  the  vomiting  of  preg- 
nancy. According  to  Dr.  Hewitt,  in  by  far  the  majority  of 
eases  of  vomiting  during  pregnancy,  slight  or  severe,  the 
vomiting  is  a  reflex  effect  of  irritation  seated  in  the  uterus, 
and  due  to  "  undue  pressure  or  tension  of  the  nerve  filaments 
distributed  in  tlie  walls  of  the  cervix,  especially  those  in  the 
vicinity  of  tlie  internal  os.''  The  alterations  most  frequently 
present  in  the  uterus  are  briefly:  flexion,  rigidity,  and  impac- 
tion, and  the  imiiaction  and  rigidity  are  connected  with  the 
flexion.  "  The  probable  order  of  events  prior  to  pregnancy  in 
the  majority  of  cases  of  severe  pregnancy  vomiting  may  be 
thus  stated:  1.  AVeakness  (from  inadequate  nutrition)  of  the 
uterine  tissues.  2.  Occurrence  of  undue  degrees  of  flexion. 
3.  Metritis  and  subsequent  rigidity  of  cervix  (and.  after  preg- 
nancy has  set  in).  4.  Increase  of  degree  of  flexion  and  dis- 
placement, etc."  (p.  127).  If  Dr.  Hewitt's  theoryis  correct,  the 
following  propositions  ought  to  be  true,  and.  if  shown  to  be 
true,  they  might  be  held  to  prove  the  theory,  at  least  until 
some  other  explanation  i.s  forthcoming:  1.  In  eases  of  preg- 
nancy with  flexion  of  the  uterus,  vomiting  should  be  more 
severe  and  more  often  present  than  in  cases  without  flexion. 
2.  In  cases  of  pregnancy  with  severe  vomiting,  flexion  of  the 
uterus  should  be  more  often  present  than  in  cases  with  little 
or  no  vomiting.  .3.  In  eases  of  vomiting  with  flexion  of  the 
uterus,  relief  should  follow  removal  of  flexion,  which  does 
not  follow  father  treatment,  or  occur  if  the  flexion  is  left  un- 
relieved. Dr.  Hewitt  makes  no  attempt  at  all  to  demonstrate 
the  two  first  i>ropositions.  His  line  of  argument  is  that  indi- 
cated in  the  third  proposition,  and  consists  in  (1)  showing 
that  flexion  is  often  present  with  vomiting  (omitting  any 
estimate  of  how  often  it  is  present  without  sickness)  ;  (2) 
giving  a  theoretical  explanation  of  how  flexion  ought  to  cause 
vomiting  ;  and  (3)  relating  cases  to  show  that  disappearance 
of  the  vomiting  ff)llows  removal  fif  the  flexion.  But  many  of 
the  cases  quoted  from  other  authors  were  treated  in  other  ways 
besides  ri'moval  of  flexion,  and  the  vomiting  of  pregnancy 
usually  gets  better  s|ioiitaiieously,  at  or  about  the  mid-term 
of  pregnancy ;  therefore  his  cases  do  not  perfectly  demon- 
strate the  proposition,  proof  of  which  we  have  desired. 

AVe  have  said  enough  to  indicate  our  opinion  of  the  strength 
and  the  weakness  of  Dr.  Hewitt's  argument.  It  only  remains 
to  be  added  that  the  author  has  liestowed  much  labour  on  the 
collection  of  cases,  and  his  statement  and  defence  of  his  theory 
are  characterised  by  ingeiniity,  temperance,  and  candour.  The 
book  will  at  least  do  good  by  preventing  the  possible  evils  of 
uterine  displacements  during  pregnancy  from  being  over- 
looked. 

Rkport  of  the  First  Meeting  op  the  Australasian 
Association  for  the  Advancement  of  Science.  Pub- 
lished by  the  Association.  1889. 
We  have  much  pleasure  in  noticing  the  first  of  what  we 
trust  may  be  a  long  series  of  volumes  containing  the  pro- 
ceedings of  the  annual  meeting  of  the  Australasian  Associa- 
tion for  the  Advancement  of  Science.  This  Association  was 
founded  in  188.8,  upon  the  same  lines  as  the  British  Associa- 
tion, and  its  rules  are  practically  the  same.  The  first  meet- 
ing was  held  at  Sydney,  and  the  (ieiieral  Committee  resolved 
that  the  annual  meeting  should  be  held  at  different  cities  in 
the  .'i.ustralasian  Colonies:  ^Iclliouriie  being  fixed  upon  for 
the  second  meeting  place,  and  a  Xew  Zealand  town  for  the 
third.  The  Report  before  us  shows  the  arrangements  of  the 
meeting  to  have  been  what  our  readers  are  familiar  with  in 


connection  with  the  gatherings  of  the  British  Association  and 
of  our  own  Association.  The  scientific  work  of  the  meeting 
was  conducted  in  the  following  Sections  :  A.  Astronomy, 
Mathematics,  Physics,  and  Mechanics.  B.  Chemistiy  and 
Minei-alogy.  C.  Geology  and  Palaeontology.  D.  Biology.  E. 
Geography.  F.  Economics  and  Social  Science  and  Statistics. 
G.  Anthropology.  H.  Sanitary  Science  and  Hygiene.  I. 
Literature  and  Fine  Arts.  J.  Architecture  and  Engineering. 
Excellent  addresses  were  delivered  in  each  section  by  the 
President,  and  afterwards  the  several  papers  were  read  and 
discussions  took  place  thereon.  The  Sections  with  which  we 
would  most  particularly  deal  are  those  most  nearly  allied  to 
medicine. 

In  the  Chemical  Section  papers  were  read  on  Butterine.  or 
as  it  has  been  called  by  Act  of  Parliament  in  this  country, 
margarine ;  on  the  Dissolved  Matter  Contained  in  Rain 
Water  collected  at  Canterbury,  New  Zealand ;  on  the  Chemi- 
cal Laboratory  at  the  University  of  Sydney,  which,  when 
completed,  will  leave  little  to  be  desired.  In  Biology,  the 
President  discussed  in  his  address  the  influence  of  Physio- 
graphic Changes  in  the  Distribution  of  Life  in  Australia. 
Among  the  papers  read  we  notice  tlie  following:  A  Compa- 
rative Study  of  Striated  Muscle,  by  Dr.  Haswell;  Note  on 
the  Nomenclature  of  the  Sexual  Organs  of  Plants  and 
Animals,  bv  Professor  .leffrey  Parker ;  On  a  New  Australian 
Mammal  akin  to  the  Cape  Mole,  by  Dr.  E.  C.  Stirling.  In 
the  Section  of  Anthropology,  the  papers  were  chiefly  of  a 
linguistic  and  ethnological  nature. 

It  is  curious  to  note  that  there  was  not  a  single  paper  read 
treating  of  the  physical  anthropology  of  the  Australasian 
aborigines,  notwithstanding  the  opportunities  which  exist 
for  observations  on  them,  and  the  many  interesting  and  im- 
portant points  which  remain  to  be  worked  out  before  the 
natives  become  extinct— which  there  is  every  indication  will 
happen  before  many  years  elapse.  In  the  Section  of  Sanitary 
Science  and  Hygiene,  the  Presid(>nt  discoursed  on  tho 
Various  Hygi(>n"ic  Aspects  of  Australian  Life.  The  other 
papers  contained  in  the  Report  are  On  the  Classification  of 
Persons  who  have  been  Exposed  to  the  Infection  of  Small- 

Sox,  so  as  to  show  the  Relation  between  the  Incidence  of  the 
lisease  and  Different  Degrees  of  Protection  by  Vaccination, 
or  by  a  former  attack:  Theatre  Hygiene :  the  present  Sani- 
tary Condition  of  Sydney  as  compared  with  tlie  past ;  and 
Sanitary  Sewerage.  All  these  are  interesting  ]iapers,  and 
may  be  read  with  much  advantage  liy  those  interested  in 
sanitary  questions.  The  volume  consists  of  Go9  pages  of  well 
printed  matter,  and  is  illustrated  by  no  fewer  than  49  plates 
and  maps  ;  it  also  contains  many  statistical  tallies  of  con- 
siderable value.  The  volume  shows  that  scientific  work  is 
being  pusheil  with  commendable  zeal  in  those  distant  parts 
of  the  British  Empire,  It  is  reasonable  to  expect  that 
with  the  increasing  facilities  oft'ered  by  the  universities,  tlie- 
amount  of  good  work  done  in  the  Australasian  Colonies  will 
steadily  increase. 


NOTES  ON   BOOKS. 

Physiohqical  Quantities  or  Comtantf:.  By  A'.  II.  Wyatt 
Wingrav'e,  M.R,C.S.,  L.S.A.  (London:  Henry  Kimpton. 
IggO.)— In  this  handy  little  book,  Mr.  Wiugi-avc  has  arranged 
some  of  the  most  important  figures  relating  to  ciuantity  and 
measurement,  in  a  manner  verv'  convenient  for  reference. 
The  numbers  are  taken  from  the  most  recent  editions  of 
standard  physiological  textbooks,  and  are  arranged  with  ad- 
mirable clearness  and  precision.  It  need  hardly  be  said  that 
the  work  before  us  is  not  intended  to  supplant  these  text- 
books, but  we  fancy  that  students  going  up  for  examina- 
tion will  find  this  waistcoat  pocket  companion  mf>re  suitable 
for  the  purpose  of  refreshing  their  memory  than  a  bulkier 
volume.  

Colour  Blindness  and  Defective  Sight  in  Relation  to  Puiilic  Duty. 
Bv  George  Mackat,  M.D.Edin.  (Edinburgh:  :\I(icniven  and 
Wallace.  1890.)— This  little  pamphlet  is  a  reprint  of  one  of 
a  series  of  "Health  Lectures  for  the  People,"  and  it  would  be 
well   if  the  people  would  read  it,  tor  although  it  contains 
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notliiuf,' tliat  is  new.  it  iiidicat.-s  in  a  very  oiifisc  but  clear 
manner  the  danfrcr.s  to  whit-li  tlie  travelling  public  are  con- 
stantly ex])ose(l  bv  tlie  isnorance  or  supineness  of  those 
whosi'iluty  it  is  to"  detHrraine  tlie  physical  capacity  of  men 
enii)lc>yecl  as  seamen  or  on  railways.  After  a  l>rief  acc(junt  of 
tlie  nature  of  light,  and  tlic  pliysiology  of  vision,  the  author 
points  out  tlie  nature  of  congenital  colour  blindness,  the 
princii)le  nf  Holmgrens  wool  test,  and  the  utter  ineflieiency 
of  tlie  tests  adopted  by  the  Board  of  Trade  and  most  railway 
companies.  The  subject  of  tobacco  aniblyciiiia  is  also  touclied 
upon,  and  tlie  necessity  of  the  jx-rindical  testing  of  the  vision 
pointed  out.  X  great  many  other  objects  are  dealt  with,  such 
as  the  eyesight  of  school  children,  the  prejudice  of  employers  of 
labour  against  men  wearing  glasses,  while  at  the  same  time 
they  do  'not  insist  upon  any  staiulard  of  vision,  and  many 
other  matters  wliich  we  have  not  space  to  enumerate.  The 
pamphlet  contains  nothing  that  is  not  admitted  to  be  true 
by  all  authorities,  and  it  ought  to  be  widely  read  by  the 
public  as  a  summary  of  our  knowledge  of  the  subjects  of 
wliicli  it  treats.  

IthiMmtiiinit  nfIJi.im.ies  oft  fie  Skin  and  Si/phili/i.  vit/i  Remarks. 
By  To.M  Koiiixsox.  M.l).  (London:  ,1.  ami  A.  Clmrchill.)— The 
first  jilate  shows  the  appearance  of  fuUy-ilcveloped  syphilis 
on  the  body  of  a  diild  twenty-four  hours  after  death,  drawn 
by  Burgi-ss.  The  second  shows  the  appearance  of  syphilis  in 
the  palm;  the  third  kerion.  or  suppurating  ringworm.  The 
,;uithor  announces  that  this  is  the  first  fasciculus  of  a  series 
which  he  hfipes  to  jiroduce.  The  production  of  coloured 
plates  representing  skin  diseases  requires  no  ajiology,  so  long 
as  tin-  artistic  execution  is  sufficiently  good.  Without  depre- 
ciating the  value  of  Mr.  Burgess's  delineation  of  the  appear- 
ances in  the  dead  child,  we  cannot  help  thinking  that  his 
skilled  brush  might  have  been  better  employed  in  delineating 
the  appearances  in  the  living  subject. 


REPORTS  AND   ANALYSES 

DESCRIPTIONS     OF     NEW     INVENTIONS 

IN   MEDICINE,   SrHGERY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 

nii'RovKi)  iiYPonKinric  ix.iector  for  the  ad- 

MlXIfSTKATIUX  OF  PROKKSSOR  KOCH'S  KEJIEDY 
FOR  TUBERCULOSIS. 
A  FEW  years  since  1  suggeste(l  a  safe  little  instrument  as  a 
substitute  for  the  hypiiderniic  syringe.  It  consisted  simply 
of  an  elasti<'  measuring  ball  and  an  injecting  needle.  The 
lialls  were  maile  in  several  sizes,  and  each  ball  was  capable 
of  holding  a  ilelinite  amount  of  fluid,  and  was  marked  with 
a  number  indicating  its  capacity  in  minims. 

The  iniiiroved  injector  is  esiiecially  inti'iidrd    for  tlic  ad- 
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ministration  <pf  the  aiititulierculous  lymiih,  and  its  cost  is  so 
moderate  that  a  separate  instiumeut  can  be  employed  for 
every  )iatieiil  :  it  possesses  many  of  the  sjiecial  quaiities  of 
I'rofessor  Ko<'irs  more  elaborate  syringe.  The  measuring 
balls  are  nia<le  in  two  convenient  sizes,  one  having  a  capacity 
for  holding  one  lluid  centimetre,  and  the  other  for  exactly 
lialf  that  quantity.  Tlie  needle  is  attached  to  the  ball  by  "a 
simjile  joint,  and  it  carries  a  large  boss,  which  serves  for  a 
handle  during  its  introduction.  The  injector  can  be  instantly 
ami  ])erfeclly  charged  by  simply  compressing  the  ball  be- 
tween the  thumb  and  tinu'er.  and  then  inserting  the  o])(>n  end 
of  t  lie  join*  into  the  lyiniih.  Tlic  lu'cillc  must  then  be  fixed 
on  the  ball  and  tilled  by  a  similar  movement.  The  little  in- 
strument should  always  be  carefully  preserved  fnmi  dust, 
and    liolli    before   and  after  every  operation    it    ought   to   be 


washed  out  with  absolute  alcohol,  and  tliim  I'V  a  h  per  cent, 
solution  of  carliolic  acid. 

Some  very  valuable  notes  l>y  Mr.  Henrj'  Campbell,  of 
Queen's  Hospital,  Birmingham,  on  the  metrical  dilution  of 
the  lymph  for  hypodermic  use  appeared  in  the  British 
^Ieiucal  JoriiNAL  of  January  10th.  1891. 

The  safety  hypodermic  injector  can  be  obtained  from  Messrs. 
Alayer  and  Jleltzer  of  Great  Portland  Street. 

John  "Ward  Cousins.  JI.D.Lond..  F.R.C.S.. 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital  and 

tlie  Portsmouth  and  South  Hants  Eye 

and  Ear  Infirmary. 


STERILISED  ALPIXE  MILK  OR  CREAM  MILK. 
"We  have  examined  several  tins  of  tliis  milk.  (Jur  analyses 
agree  with  those  put  forward  by  the  vendors,  and  show  that 
the  preparation  is  a  genuine  milk  of  good  quality,  condensed 
to  one-tliird.  It  is  quite  free  from  added  sugar,  and  from  so- 
called  "preservatives."  The  claims  made  for  this  product, 
which  differs  entirely  from  those  commonly  known  as  "con- 
densed milks."  are  justified:  and  we  may  call  attention  to  it 
as  one  wliich  is  likely  to  be  valuable  tii  the  profession.— 
(Loeflund  and  Co. :  Baelz  and  Co.,  St.  Mary  Axe,  E.C.). 


MALT  AND  HYPOPHOSPHITE  BISCI'ITS. 
These  biscuits  are  made  from  malt  and  wheat  flour,  and  con- 
tain hyijophosphites.  They  are  free  from  adulterations  and 
impurities,  and  are  well  manufactured  and  palatable.  They 
are  intended  to  be  used  under  medical  direction. — (Reade 
Brotliers,  AVolverhampton.) 


W.UUtlXGTOX  CHLOROFORM. 
We  have  examined  a  specimen  of  this  chloroform,  wliich,  we 
are  informed,  is  manufactured  by  a  special  process.  It  is 
quite  free  from  the  impurities  commonly  found.  The  results 
of  our  analysis  enable  us  to  state  that  it  is  a  very  pure 
product. — (A.  H.  Mason,  46,  Jewin  Street,  London.) 


IMPROVED  MALT  EXTRACT  WITH  COD-LIVER  OIL. 

We  have  received  and  examined  several  bottles  of  this  pre- 
paration. The  malt  extract  possesses  a  very  high  diastasic 
power;  its  action  upon  starch  is  unusually  rapid.  The  oil 
used  is  a  genuine  cod-liver  oil.  The  preparation  is  free  from 
"preservatives"  and  from  other  adulterations.  It  is  sound 
and  well  manufactured. — (Loeflund  and  Co.:  Baelz  and  Co., 
St.  Mary  Axe,  E.C.). 

MOLFA  SOAP. 
Some  specimens  of  this  soap  have  been  submitted  to  us  for 
examination.  The  results  of  our  analysis  show  that  it  is  a 
well-manufac'tured  hard  soap,  of  very  good  quality.  The  soap 
is  "  superfatted,'' contains  no  free  alkali,  and  is  free  from  ex- 
cess of  water,  from  insoluble  matt(>rs.  and  from  adulteration 
of  any  kind.     (Dinneford  and  Co.,  New  Bond  Street). 


VICHY  NATURAL  :MIXERAL  "W.VTER,  ST.  LOX'IS. 

It  is  claimed  that  this  is  a  mineral  water  containing  a  small 
amount  of  arsenic,  and  that  it  is  especially  useful  in  certain 
disorders.  We  find  the  arsenic  to  be  present  in  about  the 
amount  stated  upon  the  labels. — (Sources  de  Vichy.) 


"CONCENTRATED  CLAM  .TUICE,"  OR  "EXTRACT  OF 
CLAMS." 
This  is  a  liquid  preparation  of  jieculiar  saline  fish-like 
odour  and  taste,  not  unlike  those  possessed  by  oysters,  put 
u])  in  hermetically  sealed  tins.  Our  analysis  points  to  the 
juice  being  what  it  claims  to  be,  namely,  a  watery  extract  of 
shell  lisb.  It  does  not  appear  to  be  possible  to  put  up  tlir 
))reparation  in  anything  else  but  tins,  but  it  is  satisfactory  to 
find  that  it  is  free  from  any  trace  of  i)oisonous  metals.  "Wiien 
prepared  aecori ling  to  the  directions  given  it  forms  a  very 
appetising  broth.  The  preparation  mav  prove  useful  in  nianv 
cases.— (.\.  II.  Bailev,  Boston,  U.S.A.:  G.  Fuller,  Towi'r 
Chambers,  Moorgate  Street,  E.C.). 
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PROFESSOR   KOCHS 
REMEDY   FOR    TUBERCULOSIS. 


A    ITTRTHEK   COMMUNICATION 

ON  A 

REMEDY  FOR    TUBERCULOSIS: 

By    Professor    Dr.    ROBERT    KOCH, 

Berlin. 

[The  German  Text  from  which  this  is  translated  is  published  in 

the  Deutsche  Medicinische  Wockenschrift,  January  15th,  1S91.'\ 


{.Continued /rom  pane  IVJS,  volume  II,  ISOO.] 

Results  op  Recent  Therapeutic  Experience. 
Since  the  publication  of  my  experiences  witli  a  new  remedy 
for  tuberculosis  two  months  ago,  many  doctors  have  been  put 
in  possession  of  the  remedy,  and  have  thus  been  enabled  to 
make  themselves  acquainted  with  Its  qualities  by  their  own 
experiments.  As  far  as  I  can  judge  by  the  publications  that 
have  appeared  on  the  subject,  and  the  letters  addressed  to 
me,  my  statements  have,  on  the  whole,  found  full  confirma- 
tion. That  the  remedy  exercises  a  specific  action  on  tuber- 
culous tissue,  and  can  in  consequeuce  be  employed  as  a  very 
delicate  and  certain  reagent  in  searching  out  hidden,  and 
diagnosing  doubtful,  tuberculous  processes,  is  agreed  on  all 
sides.  And  in  regard  also  to  the  therapeutic  cH'ect  of  the  re- 
medy, most  accounts  agree  that,  in  spiteof  the  relatively  short 
duration  of  the  treatment,  many  patients  show  improvement, 
vai-ying  only  in  degree.  In  not  a  few  cases  I  am  informed 
that  cure  even  has  been  attained.  Only  in  some  exceptional 
cases  has  it  been  affirmed  that  the  remedy  may  not  onlyjbe 
dangerous  in  too  far  advanced  cases— which  is  freely  admitted — 
but  that  it  directly  hastens  the  tuberculous  process,  that  it  is 
ill  fact  harmful^er«c.  I  myself  have  had  the  opportunity  during 
a  month  and  a  half  of  collecting  fui'ther  experiences  re- 
garding the  therapeutic  eflect  and  the  diagnostic  value  of  the 
remedy  in  about  150  cases  of  \arious  forms  of  tuberculosis, 
and  I  can  only  say  that  all  I  have  lately  seen  is  in  harmony 
with  my  former  oljservations,  and  that  I  have  nothing  to  re- 
tract of  what  I  have  before  stated.'  So  long  as  the  only 
point  of  importance  was  to  judge  of  the  correctness  of  my 
statements  it  was  not  essential  to  know  what  the  remedy  con- 
tains, and  what  its  origin  is.  Un  the  contrary,  it  was  clear  that 
subsequent  experiments  would  be  all  the  more  unprejudiced 
the  less  was  known  of  the  remedy  itself,  but  now  that  such 
experiments  in  sufiicicnt  number  have  been  made  and  have 
proved  the  importance  of  the  remedy,  the  remaining  task  is 
to  study  the  remedy  beyond  the  application  it  has  hitherto 
found,  and  if  possible  to  apply  the  principles  which 
lie   at   the   foundation   of    its    discovery  to   other    diseases. 

1  As  regards  the  duration  of  cure,  I  sliould  like  to  state  liere  tliat  of 
the  cases  whidi  I  li:id  provisionally  marked  cured  two  have  been  ajrain 
received  into  tlie  Moaliit  Hospital  fur  further  observation,  and  that  for 
three  montlis  no  bacilli  have  been  present  in  their  sputum  ;  the  physical 
signs,  too,  have  gradually  quite  disappeared. 


This   task,    u£    course, 
remedy. 


demands    a    full    knowledge    of    the 


The  Steps  by  which  the  Discovery  was  made. 
I  therefore  think  the  right  moment  has  come  to  make 
the  necessary  statements  wltich  follow,  before  1  discuss 
the  remedy  itself.  1  think  it  imperative  for  the  better 
understanding  of  its  action  to  trace  shortly  the  steps 
that  led  me  to  its  discovery.  It  a  healthy  guinea-pig  be 
inoculated  with  a  pure  cultivation  of  tubercle  bacilli,  the 
inoculation  wound  generally  becomes  sealed,  and  seems  to 
heal  up  during  the  next  few  days.  It  is  only  in  the  course  of 
from  ten  to  fourteen  days  that  a  hard  nodule  is  formed,  which 
soon  opens,  forming  an  ulcerating  spot  which  persists  until 
the  death  of  the  auiinal  ;  but  the  case  is  very  different  if  an 
already  tuberculous  animal  be  inoculated.  The  most  suitable 
animals  for  this  experiment  are  those  that  hav(-  already 
been  successfully  inoculated  four  to  six  weeks  previously. 
In  the  case  of  such  an  animal  also  the  small  inoculation 
wound  becomes  sealed  at  first,  but  no  nodule  is  formed, 
a  peculiar  change  taking  place  at  the  point  of  inoculation. 
Already,  on  the  first  or  second  day,  the  spot  becomes  hard 
and  dai'k-coloured  ;  and  this  is  iiol  coiilined  to  the  point  of 
inoculation,  but  spreads  around  to  a  diameter  of  0.5  to  1  centi- 
metre. During  the  next  few  days  it  becomes  more  and  more 
clear  that  the  epidermis  thus  changed  is  necrotic.  Finally 
it  is  thrown  ofT,  and  a  tiat  ulcerated  surface  remains,  which 
generally  heals  quickly  and  completely,  without  carrying  in- 
fection to  the  neighbouring  lymphatic  glands.  Thus  the  inocu- 
lated tubercle  bacilli  act  quite  difl'ercntly  on  the  skin  of  a 
healthy  guinea-pig  and  on  that  of  a  tuberculous  one.  But  this 
remarkable  action  does  not  belong  exclusively  to  living  tuber- 
cle bacilli,  but  also  in  tlie  same  degree  to  dead  ones, 
whether  killed  by  low  temperatures  of  long  duration,  which  I 
at  first  tried,  or  by  boiling  heat,  or  by  certain  chemicals. 

This  peculiar  fact  h.aving  been  ascertained,  I  followed  it  up 
in  all  directions,  and  it  was  then  further  found  that  pure 
cultivations  of  tubercle  bacilli  thus  killed,  after  they  have 
been  ground  down  and  suspended  in  water,  can  lie  injected 
under  the  skin  of  healthy  guinea-pigs  in  largo  quan- 
tities without  producing  anything  but  local  suppura- 
tion.- Tuberculous  guinea-pigs,  on  the  other  hand,  can 
be  killed  by  an  injection  of  very  small  quantities  of 
such  suspended  cultures,  the  time  being  from  six 
to  forty-eight  hours,  according  to  the  close  ;  a  dose  which  is 
just  insufficient  to  kill  the  animal  is  sufficient  to  produce 
a  widespread  necrosis  of  tlie  skin  in  the  region  of  the  point 
of  inoculation.  If  the  suspended  matter  be  still  more  diluted, 
so  that  it  is  scarcely  turbid  to  the  eye,  the  animals  remain 
alive  ;  and  if  the  injections  be  continued  at  intervals  of  one 
or  two  days,  a  noticeable  improvement  in  their  condition  soon 
sets  in  ;  the  ulcer  at  the  point  of  inoculation  becomes  smaller, 
and  finally  cicatrises.     This  is  never  the  case  without  such 

-  Injections  of  this  nature  are  among  the  simplest  and  most  certain 
methods  of  producing  suppuration  free  from  living  bacteria. 
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treatment.  The  swollen  lymphatic  glands  become  smaller, 
the  eonilitioii  as  regards  'nutrition  imi^roves,  and  the  pro- 
gress of  the  diseise  is  arrested,  if  it  is  not  already  so  far  ad- 
vanced that  the  animal  dies  of  debility. 

DlFFICrLTIES   I.V   THE    WaY    OF   THE    ThEKAPEUTIC 

Application-. 
These  facts  formed  the  foundation  of  a  tlierapeutic  method 
against  tulxTculnsis.  But  an  obstacle  to  [the  jiractical  em- 
ployment of  sudi  suspensions  of  killed  [tubercle  bacilli  was 
found  in  the  phenomenon  that  the  [tubercle'bacilli  are  by 
no  means  reabsorbed,  nor  do  they  disappear  in  any  way,  but 
for  a  long  time  remain  unchanged  in  their  position,  producing 
smaller  or  larger  suppurating  centres.  Thus  it  was  clear  that 
in  this  method  the  curative  etl'ect  on  the  tuberculous  process 
is  obtained  by  a  soluble  substance,',difl'used,  so  to  speak, 
into  tlie  jluids  that  surround  the  tubercle  bacilli,  and  trans- 
ferred without  delay  to  the  circulating  fluids  of  the  body, 
whereas  tliat  whicli  has  the  pus-forming  quality  seems  to 
remain  IxOiind  in  the  tulnTfle  Ijacilli,  or  at  any  rate 
to  be  only  very  slowly  dissolved.  Thus;  the  ;  only 
important  thing  to  be  done  was  to  carry  out  the  pro- 
cess, which  takes  place  within  the  hoiiy —outside  of  it 
also— and  if  possible  to  extract  and  isolate  the  curative  sub- 
stance fmm  the  tubercle  bacilli.  This  problem  required 
much  wi>rk  and  lime  before  at  last  I  succeeded,  by  the  help 
of  a  40  to  .TO  per  cent,  solution  of  glycerine,  in  extracting  [the 
active  principle  from  Mie  tuljercle  bacilli.  My  furOior  expe- 
riments on  animals,  and  tinally  on  human  beings,  were  made 
with  liquid  thus  obtained  ;  and  in  this  way  also  the  liquid 
which  I  let  other  physicians  have  in  order  to  repeat  the  ex- 
periments was  obtained.  The  remedy  with  which  the  new  thera- 
peutic treatment  of  tuberculosis  is  carried  out  is,  therefore,  ''a 
yli/cerine  extract  of  pure  cultivations  of  tubercle  bacilli. 

The  Composition-  of  the  Remedy. 
Btwides  the  active  principle  there  pass  from  tlic  tubercle 
bacilli  iiitd  the  simple  extract  all  other  substances  soluble  in 
M  per  cent,  glycerine,  and  therefore  there  is  found 
in  it  a  certain  quantity  of  mineral  salts,  pigment,  and 
other  unknown  extractive  substances.  Some  of  these  sub- 
stances can  be  removed  from  it  without  difficulty,  for  the 
active  principle  is  insoluble  in  absolute  alcohol,  and  can  be 
precipitated  by  it-not  pure,  it  is  true,  but  in  combination 
with  other  extractive  substances  likewise  insoluble  in  alcohol. 
The  [[colouring  matter,  too,  can  be  separated  out,  so  that 
it  is  possible  to  obtain  a  colourless  dry  substance  from 
the  extract  which  contains  the  active  principle  in  a 
much  more  concentrated  form  than  the  original  glyce- 
rine .M.lution.  But  this  purifying  of  the  glycerine 
extract  has  no  advantages  as  regards  practical  applica- 
tion, as  the  substances  thus  removed  have  no  action  ,.n  ll,e 
human[organism,  and  the  process  of  purifying  would,  there- 
fore, only  cause  unnecessary  expense.  The  constitution  of 
the  active  principle'can  as  yet  be  only  a  matter  of  conjecture. 


It  seems  to  me  to  lie  a  derivative  of  albuminous  bodies, 
and  to  be  in  close  relation  to  them,  but  it  does  not  belong  to 
the  group  of  so-called  toxalbumins,  as  it  can  withstand 
high  temperatures,  and  in  the  dialysator  passes  quickly 
and  easily  through  the  membrane.  The  quantity  of  active 
principle  present  in  the  extract  is,  in  all  probability,  very 
.■^mall  ;  I  estimate  it  at  fractions  of  1  per  cent.  Thus,  if 
my  assumption  be  correct,  we  have  to  deal  with  a  substance 
the  action  of  which  on  the  tuberculous  organism  far  sur- 
passes that  of  the  strongest  drugs  known. 

Probable  Mode  of  Action-  of  the  Kemedy. 
Various  hypotheses  may,  of  course,  be  •  formed  as  regards 
the  specific  mode  of  action  of  the  remedy  on  tuberculous 
tissue.  Without  in  any  way  affirming  that  my  view  is  the 
best  possible  explanation,  I  imagine  the  process  to  be  as  fol- 
lows : — The  tubercle  bacilli  in  their  growth  jiroduce  in  the 
living  tissues — just  as  in  the  artiticial  cultivations — cer- 
tain substances  which  have  various  but  alwaj-s  deleterious 
influences  on  the  living  elements  of  their  surroundings — 
the  cells.  Amongst  these  substances  is  one  which,  in  a 
certain  concentration,  destroys  living  protoplasm  and  causes 
it  to  undergo  a  transformation  into  the  condition  called 
"coagulation-necrosis,'' by  'Weigert.  The  tissue  having  be- 
come necrotic,  this  condition  is  so  unfavourable  to  the 
nutrition  of  the  bacillus,  that  it  is  unable  to  develop 
further,  and  finally  in  some  cases  it  dies  off.  In  this 
way  I  explain  the  remarkable  phenomenon  that  in  organs 
freshly  attacked  by  tuberculous  disease — for  instance, 
in  a  guinea-pig's  spleen  or  liver  filled  with  grey  nodules 
— numerous  bacilli  are  found,  whilst  bacilli  are  rare 
or  entirely  absent  when  the  enormously  enlarged  spleen 
consists  almost  entirely  of  whitish  substance  in  a 
condition  of  coagulation-necrosis,  such  as  is  often 
found  in  guinea-pigs  which  die  of  tuberculosis.  A  solitaiy 
bacillus,  however,  cannot  produce  necrosis  at  a  great  distance, 
for  as  soon  as  the  necrosis  has  reached  a  certain  extent  the 
growth  of  the  bacillus,  and,  in  consequence,  the  production 
of  the  necrosis-producing  substance,  diminishes,  and  thus  a 
sort  of  mutual  compensation  sets  in,  and  to  this  it  is  due 
that  the  growth  of  isolated  bacilli  is  so  remarkably  restricted, 
as,  for  example,  in  lupus,  in  scrofulous  glands,  etc.  In  such 
cases  the  necrosis  only  extends  over  a  part  of  the  cell,  which 
then,  in  its  further  growth,  assumes  the  peculiar  form  of  a 
giant  cell  ;  I  llius  follow  in  this  statement  of  my  views  the 
explanation  of  the  growth  of  giant  cells  first  given  by 
Weigert.  Now,  if  the  necrosis-producing  suljstance  were  arti- 
ficially added  to  that  contained  in  the  tissue  surrounding  the 
bacillus,  then  the  necrosis  would  extend  further,  and  thus 
the  conditions  of  nutrition  of  the  bacillus  would  be  much 
more  unfavouralile  than  is  usually  tl>e  ease.  Then,  not  only 
would  tlic  ninrc  completely  necrosed  tissues  disintegrate, 
slough,  and— wliere  this  is  possible— take  with  them  the  en- 
closed bacilli,  carrying  them  outward  ;  but  the  baccilli  would 
also  lie  disturbiMl  in  their  growth  to  such  an  extent  that    they 
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would  die  off  much  sooner  than  is  the  case  under  ordinary 
conditions.  It  is  in  calling  forth  sucli  changes  that,  to  my 
mind,  the  action  of  the  remedy  seems  to  consist.  It  contains 
a  certain  amount  of  the  necrosis-producing  substance,  of  which 
a  correspondingly  large  dose  has  a  deleterious  intJueuce — 
fven  in  healthy  persons — on  certain  elements  of  the  tissues, 
probably  on  the  white  blood  corpuscles  or  cells  closely 
related  to  them,  thus  giving  rise  to  the  fever  and  the  whole 
peculiar  complex  symptoms.  In  tuberculous  persons  a  much 
smaller  quantity  suffices  to  cause,  at  certain  spots — that  is, 
wherever  tubercle  bacilli  vegetate  and  have  already  impreg- 
nated their  surroundings  with  the  necrosis-producing  sub- 
stance—a more  or  less  extended  necrosis  of  cells  with  the 
accompanying  symptoms  affecting  the  entire  organism.  In 
this  way  it  is  possible  to  explain — at  least  for  the  present — 
in  a  provisional  way  the  specific  influence  which  the  remedy 
in  certain  well  recognised  doses  exercises  on  tuberculous 
tissue,  as  well  as  the  possibility  of  increasing  the  doses  in  so 
remarkable  a  fashion,  and,  finally,  to  explain  the  curative 
effect  which  the  remedy  undoubtedly  possesses  where  the 
circumstances  are  at  all  favourable. 


REMARKS 

THE  EFFECT  OF  KOCH'S  REMEDY  OX  THE 

INTERNAL  OROANS  OF  TUBERCULOUS 

PATIENTS. 

Delivered  in  the  Discmsion  on  Professor  B.  FraenkH's  Paper  at  the 
Berlin  Medical  Socivti/.  on  January  7th.  IS'Jl. 


By 


PnoFESSOB  KUDOLF 
Bci'liu. 


VII{CI1C)W, 


[Tiaubhited  from  the  Jlcrlincr  ktinische  M'ochciischnjl,  January  li'tli,  1S9I.] 
With  reference  to  a  rather  large  number  of  preparations 
wliicli  I  have  brought  here,  I  beg  to  be  allowed  to  make  a  few 
introductory  remarks.  In  the  first  i)lace.  I  wish  to  say  that  I 
do  not,  as  will  readily  be  uiiderstond,  propose  to  speak  here 
of  my  own  casual  observations  on  patients,  ))ut  only  of  what 
we  have  been  able  to  establisli  by  way  of  anatomo-patholo- 
i;ical  research.  From  the  beginning  of  the  injection  period 
VI J)  to  the  end  of  the  year  that  has  just  passed  away  the  total 
number  of  deaths  of  patients  treated  by  injections  of  Koclrs 
tiuid  that  have  come  before  us  has  been  21.  Besides  these  we 
have  already  had  in  the  course  of  the  present  year,  I  believe, 
C  or  7  other  cases  ;  even  this  very  day  we  have  had  an  oppor- 
tunity of  submitting  some  new  specimens  to  examination.' 

It  is  obvious  that  this  anatomo-pathological  material  must 
differ  considerably  from  the  clinical,  in  which  processes  visible 
to  the  eye  stand  in  the  foreground  of  ohs<'rvation  and  of  in- 
terest, while  we  are,  of  course,  nuich  more  concerned  with  the 
internal  parts,  most  of  whicli  are  inaccessible  from  the  out- 
side, and  the  diseases  of  which  can  in  many  cases  be  only 
very  superficially  discovered,  even  by  the  most  accurate  exa- 
mination. Periiaps,  however,  you  will  be  interested  in 
having  the  op])ortunity,  even  once,  of  seeing  such  results,  and 
coni))aring  them  with  those  obtained  by  the  direct  examination 
of  parts  within  reach. 

Of  the  21  cases  which  we  had  up  to  the  end  of  Pecember, 
16  were  iilitliisical  in  the  narrow  sense  in  which  the  word  is 
usually  emiiloyed  as  denoting  disease  in  which  the  essen- 
tial element  is  that  the  lungs  are  affected.    As  regards  the 


'O'lii  .nddilion  to  tliis.  my  assistants  have  made  necropsies  in  a  large 
numlier  of  similar  cases  in  other  liospitals  and  in  private,  and  I  liavc 
seen  the  most  important  results  of  these  examinations. 


other  5  cases,  there  were  among  them  an  exquisite  case  of 
severe  bone  and  joint  tuberculosis  :  a  case  presenting  the  pe- 
culiar complication  of  carcinoma  of  the  pancreas,  with  some 
small  smooth-walled  cavities  with  surrounding  iu'luration  in 
the  apices  ;  a  case  of  empyema  in  a  lying-in  woman,  who 
would  probably  have  died  even  without  the  injection  :  a  case 
of  pernicious  an;omia  with  very  slight  old-standing  changes 
in  the  lungs  and  tuberculous  pleurisy:  lastly,  a  case  of  tuber- 
culous arachnitis.  The  other  16  cases  were,  as  I  have 
already  said,  cases  of  pulmonary  phthisis,  in  all  of  which 
ulcerative  processes  of  greater  or  less  extent  were  present ; 
most  of  them  were  examples  of  true  consumption. 

I  cannot  now  enter  into  the  details  of  these  cases  :  perhaps 
I  may  have  an  opportunity  of  doing  so  at  some  future  time. 
I  may,  however,  be  allowed  to  make  some  general  remarks  on 
them  to  the  following  effect:  Just  as  the  activity  of  Koch's 
remedy,  as  seen  externally,  manifests  itself  principally  in  the 
setting  up  of  very  acute  irritation  in  the  allected  parts,  with 
intense  redness  and  great  swelling,  so  does  it  also  in  the  in- 
ternal organs.  AVe  have  seen  very  marked  instances  of  this. 
I  have  here  a  preparation  which  may  well  be  taken  as  a 
typical  specimen.  It  comes  from  the  clinic  of  my  colleague. 
Professor  Henoch,  and  belongs  to  the  case  of  tuberculous 
araclinitis  already  referred  to.  I  may  observe  that  there  were 
also  changes  in  the  lungs,  consisting  in  some  rather  old- 
standing  patches  of  caseous  pneumonia,  which  might  be 
looked  upon  as  the  source  of  met  ast  at  icarachnit  is. and  a  number 
of  recent  inflammatory  changes.  After  four  injections,  in  all 
amounting  to  2  milligrammes,  the  last  of  which  was  given 
sixteen  hours  before  death,  the  patient  (a  boy,  aged  2J  years) 
died,  and  colossal  hypenemia  of  the  pia  mater  as  well  as  of 
the  brain  substance,  the  like  of  which  I  never  remember 
to  have  seen  before,  was  found.  The  iireparation  before  you 
was  at  first  preserved  simply  in  glycerine  :  it  has  kept  fairly 
well  also  in  the  dry  state.  It  shows  on  the  surface  extreme 
engorgement  of  the  vessels  of  the  pia  mater,  whilst  internally 
the  brain  substance  is  dusky  red  in  appearance.  I  take  this 
opportunity  of  mentioning  that  in  this  case— the  only  one,  it 
may  be  added,  of  tul.iercuious  arachnitis  which  has  yet  come 
before  us  for  examination— I  persomdly  examined  the  tuber- 
cles; I  cannot,  however,  say  that  I  saw  any  evidence  in  them 
of  retrogressive  changes.  The  tuliercles  were  very  well 
formed,  and  presented  the  usual  appearances  of  meningeal 
tubercles. 

Similar  acute  hyperemias  and  swellings  are  also  seen  in 
other  internal  parts.  In  jiarticular  it  was  re]ieatedly  noted  by 
us  that  even  the  surface  of  old  jiulmonary  cavities  showed  un- 
usually intense  redness  of  the  granulat  ion  layers  :  moreover, 
ha^morrhagic  infiltrations  of  the  walls  were  not  seldom  present, 
and  even  recent  luemorrhages  were  observed  in  the  cavities. 
Thus  in  a  man.  aged  30,  with  an  old  rectal  fistula  and 
juimerous  tuberculous  ulcers  of  the  colon,  death  was  the  re- 
sult of  hemoptysis  from  an  old  ulcerated  cavity :  he  had 
received  sevoi  injections,  the  Last  thirteen  days  before  his 
death,  on  which  occasion  the  first  bleecling  occurred. 

Tlie  processes  observed,  however,  are  not  merely  transient 
congestive  sweilings  as  to  which  it  may  be  assumed  that 
they  will,  perhaps,  tlisappear  in  a  very  short  time,  but  there 
can  be  no  doubt  that  in  the  internal  parts  actual  inflam- 
matory processes,  and  especially  active  proliferations,  occur 
to  an  intense  degree.  This  holds  good  chiefly  with  regard  to 
two  places  in  winch  such  appearances  are  very  conspicuous  ; 
these  are,  first,  tlie  edges  of  existing  ulcers;  and  next,  the 
neighbouring  lymphatic  glands,  especially  the  bronchial  and 
mesenteric.  The  lymphatic  glands  present  a  cpiite  unusual 
degree  of  enlargement,  and  notably  that  form  of  medullary 
swelling  characteristic  of  acute  irritations,  which  is  caused  by 
rapid  proliferation  of  the  cells  in  the  interior  of  the  glands. 
It  is  in  harmony  with  these  large  acute  swellings  that  frequently 
also  an  increase  in  the  col<)urless  elements  of  the  lilood  can 
be  detected— a  condition  of  leucocytosis  to  which  may, 
perhaps,  be  attributable  the  relative  frequency  with  wliich 
various  infiltrations  of  white  blood  corpuscles  in  the  neigh- 
bourhood of  the  affected  parts,  especially  around  the  tubercles 
themselves,  can  be  oI)served. 

These  swellings  occasionally  assume  a  veiy  dangerous  char- 
acter. I  will  only  refer  to  the  phenomena  which  are  seen  in 
the  larynx,  where,  even  in  cases  in  which  the  ulcerated  sur- 
faces themselves  become  clean,  the  adjoining  parts  swell  to 
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an  enoniums  cxtfiit.  ;ind  oauso  cnnstrietions  of  a  very  oritical 
nature.  Tofretlier  with  tlicso  cliaiiges,  tliere  oceasioiially  occur 
otlipr  more  violent  forms,  wliicli  take  on  a  plilegmonous  char- 
acter, and  remind  one  of  wdema  glottidis  er>-sipehitndes  and 
retropliarynL'cal  abscess.  Here  is  a  fresli  specimen  of  tlie  con- 
dition I'mm  a  case  whicli  occurred  in  January,  and  wliich  will 
be  particularly  interest  ins,'  to  you. 

As  regards  these  inllammations,  you  will  miderstand  that 
it  would  lie  dilticult  to  say  of  eveiy  inflammation  occurring  in 
such  a  patient  whether  or  not  it  had  been  caused  by  the  in- 
jection. We  liave  at  ])resent  no  criterion  of  an  objective  kind 
which  could  enable  us  to  make  such  a  distinction.  I  am  not 
in  a  position,  although  1  have  seen  ratlier  a  large  luimber  of 
s  icli  cases,  to  say  precisely  how  such  a  kind  of  inflammation 
is  to  be  recognised  and  distinguished  from  other  inflamma- 
tions which  occur  in  the  cour.se  of  phthisis  indejjendently  of 
these  injections.  Yet  there  is  one  thing  whicli  is  somewhat 
remarkable;  and  T  will  for  the  present,  on  account  of  thelate- 
n"ss  of  the  hour,  confine  myself  to  an  accurate  statement  of 
wliat  we  found  in  the  lungs. 

It  was  noticed  that  among  the  fatal  cases  of  ulcerative 
phthisis  tlie  large  majority  exliil)ited  recent  changes  of  great 
extent,  more  particularly  in  the  lungs,  but  also  pleuri.sy — and 
for  the  most  part  very  severe  pleurisy — simple  and  tuberculous, 
frequently  luemorrhagic  and  not  infrequently  bilateral. 

The  changes  in  the  lungs  themselves  maybe  divided  into 
two  fairly  distinct  categories.  One  of  these  corresponds  ap- 
proximately to  that  condilion  which  we  are  accustomed  to  call 
caseous  jmeumonia,  or,  anatomically,  liy  the  name  of  caseous 
hepatisation.  "With  respect  to  this,  it  should  be  understood 
that  it  is  very  doubtful  whether  caseous  hepatisation  stands 
in  any  <lirect  relation  to  the  injection.  I  should  perhaps,  for 
my  own  part,  be  inclined  to  deny  any  such  connection  were 
it  not  that  some  of  these  eases  are  of  quite  special  signifi- 
cance. From  the  most  cliaraeterislic  one  fif  those  comes  this 
piece  of  lung,  which  shows  such  extensive  caseous  hepatisa- 
tion that  1  do  not  remember  to  have  seen  anything  like  it  tor 
years.  Tlie  lower  lobes  of  both  lungs,  especially  the  right, 
were  as  large  as  in  ordinary  hepatisation,  but  the  indi- 
vidual foci  were  packed  so  close  together  that  there  was 
hardly  any  normal  lung  tissue  between  them.  The  lung, 
when  fresh,  looked  like  a  piece  of  blood  pudding  thickly 
studded  with  ineces  of  lanl.  The  parts  not  occupied  by 
caseous  hepatisation  had  a  blackish-i-ed  appearance,  and  con- 
trasted sharjily  with  the  caseous  portions.  This  patient  (an 
architect,  aged  3.3)  ha<l  received  six  injections,  the  last  one 
four  weeks  liefore  his  death  :  the  treatment  was  then  discon- 
tinued, according  to  the  statement  of  the  doctor,  because 
there  was  persistent  fever,  and  infiltration  of  the  lower  lobe 
r-anic  on.  In  this  case,  therefore,  the  iniillration  first  began 
after  the  injections,  whereas  previously  there  had  only  been 
induration  at  one  apex;  and,  as  to  this,  it  was  afterwards 
proved  that  for  the  most  jiiirt  it  jiresented  an  <il<ler  and  more 
nidurative  character. 

Here  the  acute  occurrence  of  the  change  after  the  injections 
is  establisheil  beyond  doulit.  But  in  other  eases  also  the 
whole  conilition  irf  the  lungs  was  in  no  slight  degree  dillerent 
from  what  we  are  accustomed  to  see  in  cases  of  consumption. 
I  may  also  point  out  thatamong  the  IG  cases  of  phthisis  whicli 
we  had  in  December  there  were  ,")  which  showed  recent  caseous 
hepatisation  in  greater  or  less  degree,  but  none  approaching 
in  extent  the  one  just  mentioned. 

A  second  change  is  likewise  founil  in  the  lungs,  which  must 
also  lu(  deseriljcd  as  inllammalory.  It  is,  in  my  fipinion  at 
li'ast,  even  more  diU'crent  fr.ini  what  we  usually  tind.  although 
I  must  here  al.so  say  Ihal  1  cannot  lay  down  any  universaily 
valid  jiathognomonic  criterion.  The  pneumonias  which  de- 
velop in  the  course  of  phthisis  can,  as  is  known,  be  divided 
into  three  iliU'erent  classes.  They  are  either  caseous  or  of 
the  ordinary  lilirincais  type— these  also  occur— or  catarrlial. 
the  so-called  smootli  inieumonias  in  which  the  essential 
feature  is  that  accumulations  of  cells  are  present  in  the  alve- 
oli. All  tliis  is  occasionally  seen  in  phthisical  patients.  I 
may  also  remark  that  jiure  lilirinous  pneumonia,  in  the  ordi- 
nary sense  of  the  Word,  has  been  present  in  none  of  the  in- 
jected cases."  The  caseous  form  I  have  already  mentioned. 
Any  other  variety  will  approximate  in  type  to  one  of  the 

Only  piirtiiil  l'il>niiiiiis  licimtisatioii  w.is  sometimes  (ouiid  in  lonjuuction 
witli  other  olinngcs. 


forms  which,  according  to  the  ordinary  ritual,  are  classitied 
vnider  the  head  of  catarrhal  pneumonia.  Injection  pneu- 
monia has,  in  fact,  points  of  similarity  to  the  cataiTlial  vari- 
ety, but  I  must  say  it  has  also  certain  differences.  The  ordi- 
nary catarrhal  pneumonia,  as  we  find  it  in  phthisical  patients, 
shows  accumulations  in  the  alveoli,  which  can  easily  be 
squeezed  out,  and  are  relatively  fluid  in  character.  Some^ 
times  they  are  so  thin  as  to  resemble  jelly,  and  it  was  on  the 
observation  of  this  fact  that  Laennec  based  his  old  doctrine 
that  tuberculous  infiltration,  as  he  expressed  it.  begins  with  a 
gelatinous  infiltration.  Here,  however,  the  product  is  not 
gelatinous  ;  on  the  contrary,  it  is  verj-  watery  and  turbid,  and 
it  might  be  called  a  turbid  infiltration.  Itreminds  one  of  a 
phlegmonous  condition.  In  some  places  it  is  somewhat 
thicker:  occasionally  it  has,  to  a  certain  extent,  the  external 
aspect  of  caseous  infiltration,  without,  however,  attaining  the 
decidedly  drj-  character  of  the  latter,  .so  that  if  the  two  are 
situated  side  by  side  tliere  is  no  difficulty  in  distinguishing  the 
one  frfiin  the  other.  The  catarrhal-phlegmonous  product  is 
softer,  moister,  and  looser  than  the  other.  Among  the  speci- 
mens here  exhibited  there  is  a  perfectly  fresh  one.  which,  be- 
sides a  colossal  ulcerated  cavity  at  the  apex,  shows  caseous, 
and — it  I  may  use  the  expression — catarrhal  infiltration  side 
by  side  in  the  lower  lobe.  In  two  other  specimens  also  case- 
ous and  catarrhal  hepatisation  may  be  seen  side  by  side. 
Among  the  16  cases  of  last  year,  there  are  7  which  show  this 
more  ditluse  soft  hepatisation. 

This  form  has  also  something  whereby  it  is  clearly  distin- 
guished from  the  ordinary  catarrhal  hepatisation.  It  happens 
that  in  the  midst  of  these  patches  foei  of  softening  become 
developed,  which  quickly  lead  to  breaking  down  of  the  paren- 
chj-ma  and  to  a  kind  of  excavation — for  instance,  in  the  lower 
lobe— such  as  hardly  occur  except  in  gangrenous  broncho- 
pneumonia. This,  indeed,  was  not  very  frequent.  Such  a 
result  appears  to  me  to  indicate  that  in  these  cases  a  more 
potent  injurious  infiueuce  has  been  at  work  than  that  which 
we  in  other  cases  recognise  as  the  cause  of  catarrhal  pneu- 
monia. In  fact,  I  am  under  the  impression  that — I  will  not 
say  all  these  cases— but  a  certain  number  of  them,  exhibit  in- 
flammatory processes  analogous  to  those  which  we  see  de- 
velop on  the  external  parts  after  injection,  and  which 
present  a  higher  or  lower  degree  of  intensity,  according  to 
the  nature  of  the  individual  and  the  special  features  of  the 
case. 

As  regards  the  other  results  of  our  examinations,  one  thing 
was  noted,  the  signifiance  of  which  will  have  to  be  tested 
by  careful  clinical  observations  on  the  course  of  a  number  of 
cases:  that  is  the  development  of  fresh  tubercles  in  these 
patients.  It  must  be  understood  that  I  speak  on  this  point 
with  great  reserve,  as  we  possess  no  certain  basis  of  fact 
which  would  enable  us  to  pronounce  with  any  certainty  as  to 
the  duration  of  small  tubercles — I  speak  here  of  the  sub- 
miliary  forms — and  the  age  of  the  subiniliary  tubercles.  On 
the  whole,  however,  we  are  disposed  to  look  upon  such 
tubercles  as  fresh  formations.  A  few  observations  on  the 
erujition  of  such  tubercles  subsequent  to  injection  have 
already  lieen  made  clinically  in  the  case  of  the  laryngeal 
mucous  membrane.  With  reference  to  this.  1  may  point  out 
tluit  under  the  eyes  of  the  observer  small  tubercles,  speedily 
giving  rise  to  new  ulcers,  have  suddenly  ai>peared  in  places 
which  till  then  seemed  perfectly  free.  People  have  comforted 
themselves  with  the  assumption— at  least,  so  1  gather  from 
publishe<l  records— that  these  tubercles  were  present  before  the 
injection,  but  had  escaped  detection;  and  it  is  taken  for  granted 
that  they  will  be  attacked  and  destroyed  by  the  remedy 
and  transformed  into  ulcers.  As  to  the  correctness  of  this 
opinion  in  the  cases  cited  I  can.  of  course,  say  nothing;  but 
1  can  say  that  we,  examining  the  internal  organs  after  injec- 
tion—and especially  those  which  I  have  always  considered 
the  most  reliable  for  the  observation  of  these  fresh  forms, 
namely,  the  serous  membranes — have  seen  the  eruption  of 
entirely  new  subiniliary  tubercles  under  cin-uinstances  which 
made  it  scarcely  probable  that  the  tubercles  were  of  older 
date.  This  holds  good  jiarticulai'ly  of  the  pleura,  the  peri- 
canlium,  and  the  peritoneum.  The  supjiosition  that  the 
tubercles  would  be  powerfully  influenced  by  the  action  of 
the  remedy,  and  that  their  substance  would  thereby  become 
necrosed,  was  never  realised.  All  the  snbniiliary  tubercles, 
of  which  I  am  here  speaking,  W(>re  perfectly  intact,  even  when 
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the  injpctions  had  heen  made  weeks  before.     All  the  more  am 
I  conviiR-ed  that  the  ei'uption  first  appeared  ex  pout . 

As  to  till'  kings  themselves,  you  know  well  liow  difficult  it  is 
lo  recofrniso  these  very  fine  tubercles  in  tlieir  interior  with 
certainty.  I  will  tlierefore  not  speak  of  that,  and  will  confine 
my  remarks  to  parts  in  which  either  (as  in  the  mucous  mem- 
lirane  of  the  larynx)  miliary  tubercles  first  appeared  after  the 
injection,  or  after  a  long  cfiurse  of  injection  entirely  fresh  and 
uninjured  tubercles  have  been  found  on  the  serous  mem- 
liranes.  Here  is  an  intestine  from  one  of  the  January  cases, 
in  which  entirely  fresh  sulimiliarj- eruptions  are  seen  in  the 
vicinity  of  (d<l  intestinal  ulcers  ;  the  same  man  (aged  41^  had 
also  fresli  tubercles  in  his  pericardium. 

How  these  new  eruptions  are  to  be  explained  must  be  left 
for  further  consideration.  Nevertheless,  I  venture  to  point 
out  that  if  we  assume  tliat  all  tubercles  are  jiroduced  by 
bacilli,  such  out  of  the  way  parts  as  the  pericardium  deserve 
special  attention.  In  one  other  case  the  so-calltMl  epicardium 
presented  in  one  place  not  iu  contact  witli  an  atlcctcd  part  of 
the  lung,  a  small  focus  where  four  suhniiliary  tubercles  were 
situated  close  to  each  otlio-r  in  the  middle  of  an  area  of 
intense  liypenemia.  Here  there  was  no  alternative  but  to 
suppose  that  the  germs  liail  readied  that  place  by  way  of 
metastasis.  How  could  we  li<>Ip  thinking  of  metastatic  pro- 
cesses here,  and  conjecturing  wliether,  in  fact,  the  bacilli 
had  not  been  mobilised,  and  whether  they  had  not  been 
diffused  tlimugli  tlie  body  by  a  process  of  infection':'  Since, 
as  you  know.  Dr.  Kocli  liimself  considers  the  bacilli 
to  be  sufiicienfly  refractory  to  the  action  of  his  re- 
medy—ami   we   liave    not    found    that    they    are    destroyed 

tlie  possibility  must  not  be  overlooked  that  if  in 
any  onr'  ])Ince  a  process  of  softening  wliereby  the  pro- 
ilucts  of  disintegration  are  reii'lered  more  fluid,  or  at  least 
more  iiKiliile,  is  set  up  by  the  action  of  tlie  remedy,  these 
products  will  also  bo  disjjlaced,  and  may  give  rise  to  new 
foci  in  otiier  places.  8ueh  a  consideration  is  nfit  far-fetched; 
and  witli  it  is  connected  another.  If  we  see  that  during  the 
treatment  a  whole  lower  lolie  becomes  filled  witli  foci  of 
caseous  hcjiatisation,  it  is  an  easy  ste))  to  the  conclusion  that 
material  which  is  set  free  in  theuiiper  lolie  liy  breaking  up, 
and  which  is  imt  enughed  U]),  will  perhaps  be  drawn  in  by  in- 
spiration, witli  the  result  that  pneumonia  such  as  is  caused  by 
foreign  bodies  ami  in  this  case  of  caseous  character — is 
set  up. 

I  consider  myself  bound  at  least  to  give  expression  to  this 
view,  and  to  add  a  warning  to  v""'"'''*'""'''"''  to  ojM'rate  with 
greater  caution  in  cases  where  it  is  not  certain  that  patients 
have  the  strem.'th  completely  to  exi)ect orate  the  broken  down 
tissue,  and  the  habit  of  doing  so,  and  where  there  is,  there- 
fore, a  possibility  that  transference  of  material  to  other  parts 
of  the  lung  may  take  place  with  the  result  of  creating  new  foci 
of  disease. 

Permit  me  now  to  mention  a  little  point:  that  is,  the 
breaking  down  itself,  to  which  my  colleague  Dr.  Koch  at- 
taches particular  importance  as  being  the  principal  result 
eH'cctcd  liy  his  remedy.  I  admit  that  all  which  we  have  seen 
indicates  that  sut'h  an  ellect  is  produced  in  many  places.  It 
is  not  yet  clear  to  me,  howfver,  how  it  is  that  this  necrotic 
effect  does  not  occur  universally— that,  for  instance,  as  I  have 
:ilready  said,  the  submiliary  tubercles  resist  the  remedy  in 
many  pLaces.  I  acknowledge  that,  as  has  been  stated  by  some 
earlier  observers,  for  instance,  in  tuberculous  pleurisy,  in- 
dividual luhereles.  especi.'illy  if  they  are  at  all  of  large  size, 
assumi'  an  unusual  turbid  yellowish  appearance,  and,  in  fact, 
can  be  seen  with  the  microscope  to  undergo  a  process  of  dis- 
integration. But  in  other  cases,  even  after  injections  con- 
tinued up  to  the  day  of  tlie  patient's  death,  nothing  of  the 
kind  occurred. 

E\'en  large  tubercles  show  themselves  very  refractory.  AVe 
have  lately  had  a  very  remarkable  case,  in  which  tuberculosis 
of  the  veriehial  coliniin  and  long  bones  was  present  in  a  boy 
aged  ."  years  :  large  tubercles  were  also  found  in  the  brain. 
The  injections  in  all  amounte<l  to  0.012  g.  It  was  a  case  from 
the  surgical  ilepartmeiit  in  which  there  was  vertebral  caries 
with  gravitation  abscesses,  and  many  points  of  disease  were 
present  in  the  joints  and  long  bones  of  the  lowerlimb.  At  the 
ne<-ropsy  it  was  found  that  the  l.ioy  hadan  unusual  aluimlance 
of  the  so-calh'd  solitary  tuberch^s  in  his  brain  and  cerebellum. 
As  is  well  known,  thes"e  tubercles  owe  their  name  to  the  fact 


that  there  is  usually  only  one  which  may  be  of  the  size  of  a 
walnut  :  in  this  case,  however,  there  was  a  whole  heap,  I 
think  seven  ;  they  were  therefore  properly  not  solitary,  but 
they  belonged  to  that  category.  They  were  like  large  lumps 
of  cheesy  matter.  Neither  in  them  nor  in  their  vicinity  were 
any  considerable  changes  to  be  seen.  1  noticed  in  their  inte- 
rior some  soft  places,  but  these  occasionally  occur  in  other 
cases  without  anything  particular  having  taken  place.  At  all 
events,  the  nodules  showed  no  marked  breaking  down. 

In  conclusion,  I  wish  to  call  attention  to  two  xioints  of 
prime  importance  which  are  rightly  taken  into  account  in 
every  case  of  phthisis,  namely,  ulcers  of  the  intestine,  and 
ulcers  in  the  respiratory  organs,  particularly  the  lungs. 

As  regards  the  intestine,  there  can  be  no  doubt  that 
necrotic  processes  similar  to  those  observed  on  the  external 
parts  of  the  body  in  lupus,  etc.,  take  place  in  in- 
testinal ulcers.  In  old-stamling  ulcers  with  extensive  sur- 
face and  thick  edges,  particularly  in  which  new  sub- 
miliary eruptions  have  occurred,  we  see  such  necrosis 
to  an  excessive  degree.  An  example  of  this  is  afl'orded 
by  the  intestine  here  shown  which  comes  from  one  of  the 
January  cases,  iiamelj',  the  man  with  the  fresh  pericardial 
tubercles.  The  necrotic  process  there  reaches  right  through  to 
the  serous  coat.  If  the  man  had  lived  a  couple  of  days  longer 
perforation  would  undoubt(>dly  have  taken  jilace,  as  in  another 
case  recently  mentioned,  I  believe,  by  Dr.  B.  Fraenkel,  in 
which  the  patient  died  in  consequence  of  such  a  jierforation. 
Although  perforation  and  necrosis  occur  also  in  other  eases  of 
tuberculous  ulcer  of  the  intestine,  I  feel  myself  obliged  to 
point  out  that  here  w(>  hav(>  two  very  severe  cases,  in  which 
the  necrotic  process  must  have  taken  place  very  rapidly,  oc- 
curring in  the  short  space  of  two  months. 

Thesame  holds  good  with  reganl  to  ulcers  in  the  respira- 
tory organs  in  which  very  rapid  disintegration  takes  place, 
and  the  size  of  the  loosened  masses  is  sometimes  altogether 
out  of  proportion  to  the  ability  of  the  individual  to  expel 
them  from  his  body.  In  this  way  all  kinds  of  complications 
from  retention  and  aspiration  will  be  caused. 

Among  the  fitlier  specimens  I  may  mention  one  ease  of 
tuberculosis  of  the  larynx  of  altogether  unusual  severity,  in 
which  twenty  injections  were  given,  tlie  last  on  the  day  be- 
fore the  patient's  death.  This  was  the  same  man  who  has 
already  been  mentioned  as  the  subject  of  pericardial  tubercles 
and  gangrenous  ulcers  of  the  intestine.  As  regards  the  point 
under  consideration,  a  fresh  eruption  of  tubercles  of  extreme 
intensity  can  be  seen  extending  over  the  whole  of  the  larynx 
and  trachea. 

Another  specimen  shows  fresh  caseous  hepatisation ;  it 
comes  from  a  case  in  which  six  injectionswere  made— the  last 
four  days  before  the  patient's  death.  We  have  also  one  such 
case  inVhich  three  injections  were  given,  the  last  a  week  and 
a  half  before  the  patient's  death,  and  in  which  caseous  foci 
and  diffuse  iiillammatory  processes  are  found  side  by  side. 
Lastly,  I  exhibit  a  specimen  which  was  obtained  only  this 
morning;  it  shows  the  formation  of  abscesses,  starting  from 
bronchiectases  of  the  lower  lobe,  in  progress  in  the  lungs. 


HOsriTAL  FOR  DISEASES  OF  THE  CHEST, 
VICTORIA  PARK. 
Since  our  last  report  (in  the  Beitish  Medical  Journal, 
December  20th,  ISSIO)  there  have  been  marked  changes 
in  several  of  these  cases,  and  as  announced  in  last  week's 
JoFKNAL,  three  cases  (those  numbered  i,  ii,  vii)  are  about 
to  be  sent  to  a  convalescent  home.  Through  the  kindness  of 
Dr.  Heron  we  have  been  able  to  make  a  careful  comparison  of 
the  condition  of  these  patients  at  the  present  time  with  what  it 
was  at  the  commencement  of  the  treatment.  Dr.  Heron  has 
unreservedly  allowed  us  to  examine  the  notes  of  the  cases  as 
well  as  the  patients.  To  his  fellow-workers,  Drs.  Wethered, 
Adamson  and  Scott,  we  are  indebted  for  considerable  assist- 
ance. ,        ,  .    .     ,    ,     ,i 

Case  i.  Phthisis.— G.  M.,  aged  2.3,  has  been  injected  alto- 
o-ether  38  times— of  which  the  last  14  have  been  of  the  maxi- 
mum dose  of  one  decigramme.  The  only  time  that  any  reaction 
has  occurred  with  this  dose  was  on  December  27th,  after  the 
second  injection,  when  the  reaction  was  severe.  However, 
since  that  date,  during  the  last  12  injections  there  has  been 
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IK)  rciielinii  wliiitevcr.  Tlio  patient  say.s  that  he  is  much 
better  witli  only  a  slight  occasional  cough,  no  sweats,  the 
shortness  of  breatli  has  almost  disappeared.  He  has  gained 
three  jiouiids  in  weight.  Tliere  are  still  tubercles  bacilli  in  liis 
•sputum.  I'hysical  signs:  The  dulness  of  the  left  side  has 
not  altered.  Rales  can  be  lieard  all  over  the  left  front.  They 
are,  however,  not  so  numerous  nor  so  liciuid  as  they  were  at 
first.  On  tlie  right  side  no  adventitious  sounds  could  be 
heard  on  .January  lyth,  nor  were  any  to  be  heard  over  either 
back. 

Case  ir.  Phfhmx.—K.  D.,  aged  40,  has  had  thirty-six  injec- 
tions, of  which  the  last  twelve  have  been  of  a  decigramme  each. 
This  jiatient  also  had  a  severe  reaction  on  December  27tli, 
with  temperature  seven  hours  after  injection  of  103.8°  F., 
accoinijanied  by  thirst,  rigor,  headache,  and  malaise.  He 
liad  a  second  reaction  on  Jaimary  11th,  with  temperature  of 
103.8°  F.  in  twelve  hours,  with  rigor,  increased  cough,  head- 
ache, and  jKiins  in  the  joints.  No  reaction  since.  .January 
13th.  iJulness  unaltered.  An  occasional  rale  can  be  heard  on 
coughing,  under  the  right  clavicle  and  in  tlie  right  supra- 
spinous fossa,  but  nowhere  else.  Tubercle  bacilli  are  still 
present  in  the  sputum.  The  quantity  of  daily  expectoration 
lias  diminished  from  sij  to  3i].  H<'  lias  gained  ten  pounds 
in  weight  since  the  commencement  of  the  treatment. 

Cask  vii.  I'hthisk. —  H.  B.,  aged  2S,  has  Tieen  injected  thirty- 
eight  times,  the  last  eleven  being  of  a  decigramme  each.  The 
patient  has  gaine<l  four  pounds  and  a  half  in  weight.  Physical 
signs,  January  1.3th  :  Right  front,  slight  dulness,  with  bronchial 
breatliing  above  the  right  clavicle.  Nr)  adventitious  sounds. 
An  occasional  creak  can  be  heard  in  the  right  supraspinous 
fossa.  Left  side :  An  occasional  crepitant  sound  below  the 
left  clavicle.  Xo  dulness.  In  left  sui)raspinous  fossa  breath 
sounds  harsh,  with  crepilafion  after  coughing.  This  case  was 
tlie  lirst  injected  for  phthisis  in  this  country. 

The  abovi'  cases  are  those  that  are  about  to  go  away  to  a 
convalesc-ent  home. 

Cask  hi.  Phthisis.— B.  AV.,  aged  22.  has  only  had  twenty- 
seven  inject  ions,  of  which  the  last  ten  have  each  been  of  a  deci- 
gramme. He  has  only  had  one  reaction,  on  December  27lh.  It 
is  reniarkalile  that  this  case,  for  the  lirst  tinu^  on  that  day,  as 
well  as  Cases  i  and  ii,  which  had  not  reacted  for  a  long  time 
previously,  should  all  have  shown  such  considerable  reactions. 
Although  a  decigramme  was  injected  in  each  case,  yet  only  in 
B.  W.'s  case  was  it  the  first  time  that  the  injection  was  of  this 
amount.  Owing  to  increased  hoarseness  and  the  presence  of 
an  ulcer  on  the  left  aryteno-epiglottidean  fold,  the  injections 
in  this  iiatient  have  been  discontinued  since  January  "Jth.  and 
potassium  iodide  in  10-grain  doses,  witli  inunction  of  mercurial 
ointment,  substituted.  The  patient,  however,  is  not  improving, 
and  Dr.  Heron  proposes  shortly  to  i-ecommence  the  injections. 
This  patient  has  lieen  remarkal>le  for  the  want  of  reaction  to 
the  injections,  and  Dr.  Heron  has  noticed  in  two  other  sy^ihi- 
lilic  cases  that  they  are  very  refractory  to  the  fluid.  "This 
patient's  ])liysical  signs  are  "unaltered,  and  there  are  still 
tubercle  bacilli  in  his  sputum. 

Case  iv.  Lupus.  ~L.  T.,  aged  21.  Twelfth  injection  of  12 
miUigramnies  on  January  12th  followed  by  a  slight  local  and 
general  reaction.  Tlie  local  condition  is  much  iiniiroved  and 
she  has  gained  five  pounds  in  weight. 
Cask  v.  Lupus. — E.  R..  aged  27,  has  greatly  imjiroved. 
Case  ix.  Lupus.— li.  F.,  aged  57.  Tentii  inji>ctiou  of  12 
milligramnii's  on  January  lOtli,  the  condition  of  li(>r  face  is 
mucli  improved,  and  the  small  ]iatcli  on  the  back  i.f  the  right 
wrist  has  entirely  disapjicared.  it  being  now  dillicult  even  to 
<liscov<'r  the  scar.  On  January  otli  a  centigramme  produced 
a  violent  reaction  in  this  patient. 

Cask  vr.  i%//((.s7s.- H.  D..  aged  14.  had  an  attack  of  pleurisy 
with  ell'usion  on  the  left  side  which  coninience(l  on  l)ecenil)e"r 
17tli.  l.siKl,  iluring  which  she  lost  two  and  a  lialf  )iounds  in 
weight.  Injections  were  recommenced  on  December  ."Oth. and 
she  has  liad  altogether  twenty-six  injections,  the  last  fieiiig 
3  centigrammes.  There  has  been  no  reaction,  and  the  patient's 
general  condition  is  improving.  She  has  regained  the  two 
and  a-half  pounds  weight  lost  during  the  pleurisy  and  added 
two  pounils  more. 

Cask  viir.  .(/whiot.— A.  B..  aged  18,  h'ft  the  hospital  for 
Christmas.  She  returned  to  be  seen  last  week  ami  was  tlien 
perl'eclly  well  :  the  swellings  in  her  knees  had  disappeared, 
and  no  signs  could  be  discovered  anvwlu're. 


GLASGOW  ROYAL  INFIR:MARY. 

REPORT  OF   CASES   rXBER  KOCH's  TREATMEXT. 

[Third  report  by  JoHX  Lixdsat  Sievex,  M.D.,  and  Chaeles 

WoHKMAX,  M.D.,  Assistant-Physicians  to  the  Hospital.] 
Ix  this  rejjort  details  are  given  of  three  fresh  cases  of  which 
no  notes  have  previously  appeared. 

Case  v.  Phthi.iis  Pulmonnlis :  Bacilli  in  ISputum :  Marked 
Reactions. — J.  McC,  aged  38,  clothier,  married:  admitted 
Decemlier  Gtli,  1890,  under  Dr.  "Wood  Smith,  complaining  of 
cough  and  expectoration,  with  debility,  but  no  severe  night 
sweats,  of  nine  months'  duration.  Exiiectoratioii  muco- 
purulent, and  examined  on  two  occasions  by  Dr.  Cameron 
was  found  to  contain  bacilli.  Cough  not  severe  :  no  haemo- 
ptysis. Fistula-in-ano  three  years  ago.  Family  liistory  not 
tubercular.  Physical  Examination  : — Anterior  aspect :  flat- 
tening, diminished  movement,  dulness,  and  numerous  fine 
crepitant  and  wheezing  rales  in  right  infraclavicular  region. 
Posterior  Aspect :  Slight  dulness  and  fine  crepitant  rates  at 
right  shoulder.  Vocal  fremitus  equal  at  both  apices  in  front 
and  behind.  Bronchial  wheezing  rafes  throughout  the  chest. 
L'rine  non-albuminous.  Temperature  for  two  days  before 
treatment  commenced  normal  or  subnormal.  Treatment: 
From  December  8tli,  1890,  to  January  3rd,  1891,  seven  injec- 
tions were  administered,  the  highest  dose  being  0.008  gramme. 
this  having  lieeii  given  on  the  last  three  occasions,  and  the 
treatment  liaving  lieen  commenced  with  1  milligramme.  A 
marked  reaction  followed  each  injection,  lasting  on  an  average 
about  twenty-four  hours.  The  lowest  maximum  point  of  the 
reactions  w"as  102.8°.  the  highest  104.2°,  the  latter  having 
taken  place  upon  January  3rd,  after  the  jiatient  had  been 
absent  from  hospital  for  a  week.  Between  the  first  six  injec- 
tions an  interval  of  oiu',  or  at  most  two,  days  elapsed  between 
each,  the  temperature  during  the  intervals  falling  to  normal 
or  subnormal.  The  phenomena  of  the  reaction  were  strictly 
typical ;  nothing  unusual  in  the  state  of  pulse  or  respiration, 
the  highest  pulse-rate  having  been  132,  and  respirations  32, 
during  reactions.  Injections  produced  changes  in  the  sputum, 
and  sensations  of  dyspiuea.  as  well  as  pain  in  the  chest.  After 
the  first  injection  sputum  l.iecame  tinged  with  blood  for  first 
time  in  the  illness,  lidies  at  right  apex  not  so  abundant,  and 
patient  considers  his  general  state  impi'oved. 

Case  vi.  I'hthisis  Pulmonalis :  Bacilli  in  Sputum:  Marked 
Renctinns. — J.  C  aged  23.  single,  a  clerk:  admitted  Decem- 
ber 11th,  1890,  under  Dr.  "Wood  Smith,  complaining  of  cough 
aiidcx])ectoraticin  nf  ninemonths'duration.  Pleurisy  five  years 
ago,  since  which  winter  cough.  During  the  last  nine  months 
severe  cough,  dyspiuca  on  exertion,  night  sweats,  emaciation, 
debility,  and  freciuent  luemoptysis.  Dr.  Cameron  found  tuber- 
cle bacilli  in  tlieexpectoration.  Plij-sical Examination:— Ante- 
rior Aspect :  Flattening,  dulness,  tubular  respiratory  murmur, 
and  crackling  rales  over  right  apex  as  low  as  the  third  rib. 
Posterior  Aspect  :  Dulness  in  both  supraspinous  regions: 
sonorous  and  sibilant  rlionchi  at  both  bases.  Crine  non-albu- 
minous. Temperatures  for  five  days  before  treatment  coni- 
menceii  ranged  between  98°  and  100°.  Treatment:  Between 
December  Kith  and  January  2nd  seven  injections  a<lminis- 
tered,  ranging  from  1  to  8  milligrammes.  Characteristic  re- 
actions after  each,  with  the  exception  of  two  given  on  Decem- 
ber 26th  and  29tli,  when  the  temperatures  did  not  go  so  high 
as  on  the  other  occasions.  The  most  severe  reaction  took 
place  after  0.008  gramme,  administered  on  January  2nd.  when 
tlie  temperature  reached  1(J4.4°,  the  pulse  140.  and  the  respira- 
tions 29  ;  and  when  the  usual  temperature  level  was  not  re- 
turned to  till  after  a  lapse  of  about  thirty  hours.  Nothing  un- 
usual observed  in  the  state  of  pulse  or  respiration  during  re- 
actions. Amount  of  the  sputum  slightly  increased  after  the 
first  injections,  liut  diminishing  somewhat  as  treatment  is 
continued,  -\fter  the  last  injection  sputum  rusty  and  pneu- 
nioiiic  in  character,  and  much  complaint  ni  dysjina'a.  and  con- 
striction in  the  chest.  In  the  intervals  of  injection  the  teni- 
peratur(>  curve  presents  the  same  characters  as  noted  before 
treatment  was  commenced.  No  great  change  in  )>atient's 
general  state,  except  that  crackling  rules  are  now  quite  dis- 
tinct in  the  left  infraclavicular  region. 

Case  vii.  Phtliisix  Pulmunalis:  Bacilli  in  Sputum  :  Anki/lofed 
Hip-joint :  Reactions  not  C'harncteri.itic. — J>.  K..  aged  27,  a  clerk, 
single:  a<lmittcd  December  Cth,  1890,  under  Dr.  Wood  Smith, 
complaining  of  cough  and  expectoration  of  six  mouths'  dura- 
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tion ;  frequent  haemoptysis,  night  sweats  never  sevei'e, 
emaciation  and  debility  slight.  Morbus  coxae  at  8  years  of 
age,  operated  on  by  Dr.  Hector  C.  Cameron,  and  completely 
recovered  from  at  the  age  of  18,  since  which  good  health  till 
the  present  illness.  Mother  died  at  45  years  of  age  of  bronch- 
itis. Sputum,  examined  on  two  occasions,  contains  bacilli. 
Physical  signs  made  out  b.v  Drs.  Wood  Smith,  Lindsay, 
Steven,  and' AVorkman.  Anterior  Aspect:  Dulness,  tubular 
respiratory  murmur,  and  alnindant  coarse  crackling  rales 
throughout  the  whole  inspiratory  murmur  in  right  infra- 
clavicular region.  Posterior  Aspect  :  Dulness,  loud  tubularity, 
and  crackling rrt/e«  (less  numerous  than  in  front)  in  right  supra- 
spinous region.  Kest  of  chest  presents  nothing  remarkable. 
All  the  phenomena  indicate  a  very  chronic  case,  not  produc- 
ing nmch  constitutional  deterioration.  Urine  non-albumi- 
nous. Temperature  for  two  days  before  treatment  normal  or 
subnormal.  Treatment :  Eleven  injections  have  been  adminis- 
tered, the  first  of  1  milligramme  on  December  8th,  the  last  of 
0.01.')  gramme  on  January  •ind,  1891.  On  six  occasions  this 
patient  has  received  a  centigramme  or  more  of  the  fluid,  and 
the  peculiarity  of  the  case  consists  in  the  comparatively  slight 
reactions  which  resulted  from  these  tolerably  large  doses.  On 
three  occasions,  however,  a  distinct  rise  is  recorded,  when  the 
temperature  curve  was  elevated  to  100.8°,  100.4'=',  and  100.6^ 
respectively,  after  doses  of  1  centigramme.  During  these  re- 
actions (here  was  nothing  noteworthy  in  the  state  of  the  pulse 
or  respiration.  After  each  injection,  however,  he  suffered 
from  sickness  and  malaise ;  and  the  last  of  0.015  gramme, 
altliough  not  elevating  the  temperature  above  100°,  produced 
a  slight  Inemoptvsis  accompanied  l)y  considerable  uneasiness 
in  tiie  chi^st.  Between  the  injections  the  temperature  has 
been  mainly  normal  or  subnormal.  The  patient  has  not  lost 
in  weiirht,  and  the  condition  of  liis  chest  is,  if  anything,  im- 
priiNcd.  

IlAltVi:i.\N'  SOCIETY  OF  LONDON". 
At  a  meeting  of  the  Ilarveian  Society  on  January  8tli,  Dr.  J. 
Edward  Sqiire  read  a  paper  entitled  "  Kemarks  on  Some 
Cases  of  Phthisis  treated  rm  Dr.  Koch's  Method."  He  said  no 
doubt  a  notable  epoch  in  tlieraiieutics  was  attained.  Here 
was  a  fluid  with  a  selective  alii nity  for  the  pathological  pro- 
duets  of  a  specitic  inHammation,  itself  a  jiroduct,  as  was 
stated,  of  the  micro-ortranism  associated  with  this  special 
disease.  This  possibility  had  long  been  recogni.sed.  It  was 
five  or  six  years  since  Dr.  Wodldridge.  from  a  pure  culture  of 
the  bacillu.s  anthracis  in  a  liquid  pfoteid  material,  separated 
the  bacillus  hy  liltration,  and  found  that  iimculation  of  this 
fluid  in  animals  wa-;  i)riitei-tive  against  theantbrax virus.  En- 
couraged by  this  success  Indiad  com  mencedsi  mi  lar  researches  on 
the  tulieicle  hacillus  which  were  interrupted  liy  his  unti<nely 
death.  Dr.  Scpiire  |)rop<iscd  the  following  theoretical  explana- 
tion of  the  limitation  of  the  action  of  the  lymph  to  tutierculous 
tissue.  He  defined  active  tuberculous  tissue  as  tissue  in  a 
condition  of  inllammatii>n  iiroduced  by  the  specific  irritation 
of  the  products  of  the  vital  activity  of  a  colony  of  tubercle 
bacilli.  Dr.  Koch's  lym))h  was  believed  to  contain  as  its  active 
principle  these  i)roducts  of  the  bacilli,  and  though  not  sufli- 
ciently  ixiwerful  to  set  ui)  a  specific  inllamraatory  action  in 
healthv  tissues,  it  was  enough,  when  added  to  the  actively 
inflamed  (tuberculous)  tissues,  so  to  increase  the  morbid 
changes  that  death  of  the  part  resulted  from  the  in- 
tensity of  tlu-  inflanunation  (that  is,  by  .sloughing).  Some 
details  as  to  dosage  were  then  given.  Dr.  Squire's  remarks 
were  illustrated  by  eight  cases  under  treatment  all  of 
wiudi  had  licen  so  far  benefited.  Seven  were  of  phthisis,  one  a 
child  mider  l>r,  Harlow's  care  with  lupus  in  the  Hospital  for 
Sick  Children.  The  dose  must  be  proportioned  to  the  amount 
of  active  tubercle  diagnosed  rather  than  to  the  age  of  the 
patient.  Children  were  given  a  snuiller  dose  to  begin  with 
than  youni:  adults  with  limited  or  recent  tuberculous  deposit, 
as  thev  were  more  easily  di'iiresseil,  and  in  some  children  a 
weak  and  verv  fn^qucnt  |)ulse  followed  ;  in  others  the  reaction 
was  not  such  as  to  interfere  with  tlieir  sleep  at  night.  Dr. 
S(iuire  went  on  to  describe  the  reaction  which  followed  the 
administration  of  the  remedy.  As  bearing  out  the  contention 
that  oidy  tulierculous  material  was  affected  thereby,  he  men- 
tioned two  cases  where  the  inflamed  area  ]iroduced  by  blisters 
.showed  no  change  after  injection,  whilst  a  lupus  patch 
in    close    proximity   became    red    and    swollen.      In    con- 


clusion, he  emphasised  the  necessity  for  a  careful  selection 
of  cases,  and  competent  supervision  of  patients  through- 
out the  treatment,  and  especially  during  reaction. — Mr. 
D'Ajrcy  Power  said  that  he  had  seen  one  of  the  lupus 
cases  mentioned  by  Dr.  Squire.  A  third  injection  of  6  milli- 
grammes had  been  given  ten  hours  previously.  He  was  quite 
appalled  by  the  severity  of  the  reaction,  and  by  the  amount 
of  collapse  which  was  produced.  He  thought  that  if  this 
case  was  to  be  in  any  way  taken  as  a  type  of  wliat  usually 
occurred,  the  very  greatest  care  should  Ije  exercised  in  the 
selection  of  suitable  patients,  and  injections  sliould  only  be 
given  when  very  skilled  nursing  could  be  obtained. — Mr. 
Noble  Smitu  had  watched  Mr.  Watson  Cliej-ne's  cases  with 
great  interest,  and  thought  that  he  had  witnessed  a  marked 
improvement  after  injections  in  cases  of  tuberculous  disease 
of  the  hip  and  elbow.  He  advocated  treatment  by  rest  as 
well  as  by  injection  in  patients  suffering  from  joint  disease. 
— Dr.  "\\'ATERiiorsK  narrated  the  case  of  a  lady  witli  advanced 
phthisis  whose  life  he  thought  had  been  undoubtedly  pro- 
longed by  Koch's  treatment  as  it  was  carried  out  by  Mr.  Wat- 
son Cheyne.  After  the  injections  the  temperature  decreased  ; 
there  were  no  night  sweats  or  diarrluea,  and  the  bacilli  dis- 
appeared from  the  sputa,  though  she  still  coughed  up  much 
lung  tissue.  A  herpetic  eruption  appeared  over  one  tro- 
chanter, however,  apparently  as  a  result  of  the  treatment,  for 
it  was  not  a  bedsore.— Dr.  O'Cox.voR,  in  watching  cases 
which  had  been  injected  was  struck  by  the  effect  which 
appeared  to  be  produced  u])on  the  mucous  membranes  of  the 
body.  He  asked  Dr.  Squire  whether  in  his  patients  the  treat- 
ment had  produced  any  symptoms  of  pneumonia.  He  also  in- 
quired whether  any  perfectly  healthy  persons  had  been  inocu- 
lated.—Mr.  Edmu.vtjOwex  was  preseiit  at  the  meetingsolely  that 
he  might  express  his  thanks  to  Dr.  Edward  Squire  for  the  kind- 
ness, care  and  discretion  with  which  he  had  carried  out  the 
injection  treatment  upon  the  patients  at  the  Children's  Hos- 
pital. On  the  inauguration  of  the  treatment,  Mr.  Owen  had 
stated  that  his  mind  was  quite  open  upon  the  subject  of 
Koch's  remedy.  It  was  still  open— wide  open.  He  would 
briefly  say  that,  as  regards  the  childi-enwho  wen^  injected, 
theirtuberculous  joints  had  undergone  no  more  improvement 
than  might  reasonably  have  been  anticipated  from  treat- 
ment in  hospital  upon  the  old  lines,  witli  rest  in  bed  and  fixa- 
tion of  the  limb.  There  was  o)ie  child  with  tuberculous  oph- 
thalmia, tuberculous  dermatitis  of  the  lip,  and  tuberculous 
disease  of  the  knee.  The  eve  got  worse  under  the  injections, 
the  lip  got  better,  and  the  knee  swelled  a  little.  It  was  cus- 
tomary, however,  for  tuberculous  dermatitis  to  improve  under 
ordinarv  treatment.  As  regards  the  knee,  when  the  local  ex- 
citement subsided,  the  chronic  affection  seemed  to  be  unal- 
tered. During  the  progress  of  tlie  injections  in  a  case  of 
tuberculous  disease  of  the  hip-joint,  an  anomalous  rash  ap- 
peared upon  the  child's  body.  It  was  shown  as  a  case  of 
'•  Koch  eruption,"  and  as  such  was  regarded  with  considerable 
interest.  In  <lue  course,  however,  several  otlier  cliildren  in 
tlie  ward  )iroke  out  in  unmistakable  measles,  on  which  the 
real  nature  of  the  first  eruption  was  manifested.  Plad  they 
been  ignorant  of  the  fact  tliat  Koch's  treatment  was  occasion- 
ally a.ssociated  with  a  morbilliform  eruption,  the  ward  would 
not  be— as  was  now  imfortunately  the  case— in  quarantine. 
Probably  that  evening's  meeting  was  tlie  first  occasion  of  an 
able  and  scientific  jiapcr  on  a  medical  subject  being  illus- 
trated by  a  quotation  from  a  daily  newspaper.  He  did  not 
lilame  the  author  of  the  essay  for  making  the  quotation,  but 
he  could  not  refrain  from  expressing  his  regret  that  members 
of  the  profession  had  so  widely  used  the  public  press  for  pur- 
poses of  advertisement.  There  seemed  to  be  a  desire  to 
strut'^le  into  the  heaven  of  notoriety  by  the  aid  of  Professor 
Kocfi^'s  coat-tails. —Mr.  :\1ortimer  said  that  as  Registrar  to 
the  Hospital  for  Sick  Children  in  Great  Ormond  Street  he  had 
carefully  watched  the  cases  which  had  been  injected  by  Dr. 
Squire.'  He  believed  that,  if  the  treatment  was  to  be  of  ser- 
vice acute  and  not  chronic  cases  sliouhl  be  selected.— Sur- 
treon  William  A.  Morris,  A.M.S.,  said  that  though  he  had 
not  "one  to  the  Continent  exi>ressly  to  study  Koch's  method, 
duriii°-  a  week  he  had  recentlv  spent  in  Berlin  he  had  en- 
deavoured to  see  all  he  possibly  could.  He  saw  Professor 
Ewald's  cases  as  well  as  those  under  the  care  of  Professor 
Ber^mann-  and  though  the  selective  action  of  the  drug  was 
very  apparent   in  lupus,  he  did   not  see  a  single  case  where 
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tlKTc  was  a  flistinc-tlv  favoiiral)lc  result.  Tlif  remedy,  wliich 
appeared  to  be  eliemieally  allied  to  the  ptomaines,  was  a  viru- 
lent poison,  eomparalile  to  snake  poison  :  and  lie  fully  en- 
dorsed the  lectnrer'.s  opinion  that  the  greatest  eare  should  he 
taken  in  seleetiiif.'  eases  fnr  injeet ion.  The  results  liitherto 
obtained  were  those  of  physiological  research  rather  than 
practical  medicine.— Dr.  Squibe  briefly  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IRELAND. 
The  meeting  of  the  Surgical  Section  of  the  Royal  Academy  of 
Medicin<'  in  Irehnid  im  .lanuary  iSrd.  is  set  apart  for  the  dis- 
cussion of  Kocli's  treatment  of  surgical  tulierculosis.  Any 
Fellows  having  experience  of  the  treatment,  and  who  wish  to 
make  comnuniications  not  exceeding  10  minutes  in  length, 
are  refjuested  to  eonnnunicate  at  onee  with  Mr.  Thorn- 
ley  Stoker,  the  Secretary  to  the  Section,  at  8,  Ely  Place, 
Dublin.  

(JEXEEAL  HOSPITAL,  NOTTINGHAM. 

SixcE  December  l.jith  last.  Professor  Koch's  treatment  has 
been  regularly  carried  out  in  the  General  Hospital,  Notting- 
ham. .\l>out  sixteen  cases  in  all  have  Ijeen  injected,  and  some 
have  received  as  many  as  fifteen  doses.  The  largest  single 
df)se  reached  has  been  4  centigrammes,  in  a  case  of  tuberculous 
empyi'ma,  which  has  certainly  improved,  but  is  still  under 
treatment.  Cases  of  pleurisy,  with  and  without  effusion; 
early  lihthisis,  with  laryngeal  affection  ami  without  :  lupus: 
tuberculous  glands  ;  tuberculous  testes  ;  and  tuberculous  joint 
affections  have  lieen  treated.  The  reactions  have  displayed 
all  the  variations  described,  including  a  variety  of  rashes.  No 
untoward  or  alarming  symptoms  have  arisen,  and  the  cases 
are  progressing  favourably. 


Thb  Staff  of  (lie  Dorset  County  Hospital  have  obtained  a 
supply  of  Kocli's  lluid  for  use  in  suitable  cases. 


NOTES  FROM  BERLIN. 
[from  orn  speciai,  correspoxdent.] 
The  address  delivered  at  the  last  meeting  of  the  Berliner 
.Mediz.  Gesellschaft,  on  treatment  by  Koch's  lymph,  made  a 
irreat  impression  on  tlie  meeting,  and  medical  circles  are 
keenly  excited  by  ^■irchow's  results,  which  seem  to  some  to 
lie  almost  a  death-knell  to  the  lymph.  Others,  again,  con- 
tinue as  hopeful  as  before,  and  point  to  cases,  in  wliich  a 
continuous  imi)rovement  can  be  oliserved,  as  the  best  refuta- 
tion of  all  pessimistic  views.  Burgomaster  Ninter  of  Danzig 
is  one  of  these  steadily  im]irnving  cases,  though  tlie  news- 
liaper.ssdine  time  ago  reiiorted  liim  much  worse,  half  blind, 
etc.  The  fact  is,  that  the  treatment  is  agreeing  with  him 
wonderfully  well,  and  that  his  tuberculous  symptoms  are 
improving  steadily. 

It  seems  that  -Alinister  von  Gossler's  scheme  for  the  State 
manufacture  and  sale  of  the  lymph  i.s  not  destined  to  run 
smoiithly.  We  hear  on  good  autlmrity  that  difl'erences  have 
arisen  in  tlie  Cabinet,  nnt  (inly  on  tlie  "secret  remedy" 
question,  luit  also  with  regard  to  the  princiide  involved  in  a 
prolit  to  be  made  out  of  the  remedy  by  the  State. 

.Vliouta  yearago  a  committee  was"  formed  for  the  erection  of  a 
consum|ilion  hospital  for  the  poor.  In  view  of  Koch's  dis- 
covery the  coniiiiittee  suspended  work  hist  autumn;  but  as 
Koch  biniself  is  the  strongest  advocate  of  hosjiital  treatment, 
llie  meetings  of  the  cnniiiiittee  have  been  resunieil,  delcijates 
from  tlie  ditl'erent  medical  societies  of  Berlin  have  been 
chosen,  and  it  is  hoped  that,  wdtb  Dr.  Leyden  as  President. the 
work  will  be  imslied  un  successfully. 

So  many  eoiisuinptive  i>atieiits  have  been  and  are  still 
travelling  to  and  from  Berlin,  that  there  is  (|uite  an  alarm 
just  now  abniit  the  danger  of  infi'ction   in   railwav  carriages, 

'I'he  railway  I ipanies  have  issued  special   iii>truc'tions  as  to 

thecleaning  and  airing  of  sleeping  cars;  and  besides  this,  the 
Keichsgesundlieitsamt  (B.iard  of  Health)  has  ordered  a 
scieiititie  examination  of  the  cushions,  woodwork,  etc..  of  some 
.>f  the  railway  carriages  on  the  in.ist  frequented  lines,  hoping 
tlius  to  clear  up  the  questi.m  a  little.  If  danger  should  really 
be  fniind  to  exist,  special  precautions  will  be  made  obdisatorv. 


ITALY. 
The  first  case  of  death  among  patients  undergoing  Koch's 
treatment  in  Italy  occurred  at  Naples  on  December  28th.  A 
lad  of  18  had  been  admitted  into  the  Gesii  e  Maria  Hospital, 
under  Professor  De  Renzi,  suffering  fmm  very  advancetl 
phthisis  with  large  cavities,  and  so  weak  that  he  could  not 
stand  on  his  feet!  At  his  own  urgent  request  he  received  an 
injection  of  half  a  milligramme  on  December  23rd,  and  as 
there  was  no  reaction  a  dose  of  1  milligramme  was  admini- 
stered on  the  following  day ;  this  was  followed  by  slight 
reaction.  On  the  26tli  2  milligrammes  were  injected,  and 
more  marked  reaction  ensued.  During  the  night  there  was 
abundant  expectoration  of  blood-streaked  sputum,  with  hack- 
ing cough.  On  the  27tli  the  patient  was  in  a  very  prostrate 
condition,  and,  although  he  rallied  somewhat  on  the  morning 
of  the  28th,  he  died  at  9  p.m.  from  suffocation  during  a  violent 
fit  of  coughing. 

In  answer  to  inquiries  whether  the  restrictions  imposed  by 
the  Italian  Minister  of  the  Interior  on  practitioners  wishing 
to  use  Koch's  remedy  applied  to  foreign  doctors,  the  Sub- 
Prefect  of  San  Remo  has  stated  that  they  can  employ  the 
method  among  their  own  countrymen,  subject  only  to  such 
regulations  as  have  lieen  enacted  by  their  respective  Govern- 
ments. 


nos.VGE. 
Dk.  Ch.\rles  WOHK3IAN  Milasgow)  writes  :  In  reading  tlio  Clinical  Notes 
on  a  Case  of  Lvipus,  by  Drs.  Morris  and  Pringle.  in  llie  British 
JlEDiCAL  Joi'KXAL  of  Jaiiuaiy  lotli,  I  note  that  tliey  write  that :  "On 
Novcmher  lOtli,  at  S.4.i  a.m..  lie  received  his  first  inoculation  ofo.ol  g..  of 
the  ordinary  1  percent,  solution."  This  woutd  mean  that  he  received 
onc-huiulredtli  of  a  cubie  eeutinidtre  of  a  1  per  cent,  solution  of  the 
original  lluid  ;  that  is  the  ten-thousandth  of  a  gi-ainme.  Wliat  I  think 
the  authors  mean  (on  rcadinu' tiie  description)  is  that  the  patient  was 
given  one  cubic  centiiniHrc  of  a  I  per  cent,  solution,  whieli  would  be  one 
centiirraninie  of  the  original  fluid. 

The  same  mistake  has  been  made  in  the  tabulated  statement,  by 
putting  at  the  heading  "Quantity  of  a  one  per  cent,  solution,"  instead 
of  "Quantity  of  the  fluid  (administered  in  a  one  per  cent,  solution}." 


Haeveiax  Society  op  London. — The  following  is  a  list  of 
the  names  of  gentlemen  proposed  by  the  Council  as  officers  of 
the  Society  for  the  year  ISS)!:— President :  *Mr.  H,  Cripps 
Lawrence.  r/ce-iVe4v'.'/e«^s;  *M.  Ilandfield-Jones.  il.D. ;  Jlr. 
J.  E.  Lane;  *^Ir.  C.  B.  Lockwood;  Stephen  Mackenzie,  M.D. 
Treasurer  :  *Mr.  ]Malciilm  ^Morris.  Hun.  Secret iiries  :  Mr. 
D'Arcv  Power;  *ir.  William  Hill,  M.D.  (huneii :  *Mr.  T. 
Bryant,  F.R.C.S.  ;  *Mr.  W.  \V.  Chevne ;  *Mr.  G.  P.  Field ; 
*J.  F.  Goodhart,  M.D.;  *Mr.  C.  D.  Bowditch  Hale  ;  *'\Vm. 
AVinslow  Hall,  M.B.  ;  W.  H.  A.  Jaeobson,  M.Cli.(Oxon.) ; 
»R.  MaiTuire,  M.D.;'I1.  W.  Page.  .M.C.(Cantal).)  ;  S.  Phillips, 
M.D.;  *M.  Pricket,  il.D.;  *C.  T.  Williams,  M.D.  An  asterisk 
is  prefixed  to  the  names  of  those  gentlemen  who  did  not  hold 
the  same  oflico  the  preceding  year. 

Ltjprs  AND  Tuberculosis.— On  Tuesday  last  Mr.  Jonathan 
Hutchinson,  F.R.S..  delivered  the  first  of  a  series  of  three 
lectures  on  lupus.  The  lectiu'e,  dealing  mor(>  esiiecially  with 
its  relation  to  tulierculosis,  formed  a  part  of  the  second  course 
of  the  London  Post-(iraduate  Lectiu-es,  and  was  ludd  in  the 
theatre  of  the  new  Examination  Hall  on  the  Emliankment. 
The  audience,  which  numliered  about  one  hundred,  included 
Sir  Andrew  (jlark.  Hart.,  Sir  ,Iose])h  Lister.  Bart..  I>r.  Henry 
Monro.  Dr,  Pye-Sniitli,  .Mr,  Marcus  Beck.  Dr.  .Mlcliin.  and  Dr. 
Abercromliie.  .\t  tlic  (•onimencement  of  the  lecture  Mr. 
Hutcliinson  demonstrated  a  very  interesting  case  of  lupus, 
one  of  those  borderland  cases  which  seem  to  serve  as  con- 
necting links  between  lujius  vulgaris  and  lupus  erythema- 
tosus. The  lecture  was  throtigbout  profusely  illustrated  with 
drawings  from  .Mr.  Hutchinson's  boundless  store, 

Baiiv  Farmixo. — X  woman  named  Mitchell,  living  inVaux- 
liall,  was  tried  on  January  Hlli  at  tlie  Surrey  County  Sessions 
for  gross  neglect  of  two  children  who  had  b 'cn  entrusted  to 
her  care,  and  for  whom  she  had  received  considerable  pay- 
ments. She  was  found  guilty  and  sentenced  to  twelve  months' 
imprisonment.  .Vt  an  inquest  lield  before  Dr.  I)  iiiford  Thomas 
on  the  body  of  an  infant  ageil  one  year  and  six  months,  ono 
of  the  eight  children  fouiid  at  18,  Easl]ake  Koad,  Lough- 
borough Park,  a  verdict  of  manslaughter  was  rot  trued  against 
a  Mrs.  Reeves. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCHiPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  t}ieir  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  sliould  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


33riti!5l)  i^rlJical  Sfournal 


SATURDAY,   JANUARY    ITth,    1891. 

NATURE    AND    PREPARATION    OF    KOCH'S 
REMEDY. 

AVe  are  once  more  able  to  present  to  our  readers,  immediately 
<m  its  appearance  in  Berlin,  another  important  ciimmunica- 
(ion.  long  lookcMl  for,  from  Dr.  KckIi,  in  which  he  lias  followed 
up  his  first  statement  with  regard  tu  the  discovery  of  a  remedy 
for  tuberculosis.  We  must  at  the  outset  express  our  great 
satisfaction  that  Dr.  Koch  lias  at  length  been  enabled  to 
make  known  the  nature  of  his  remedy.  The  position  created 
by  his  first  publication,  now  two  months  ago,  was  from  the 
.first  unprecedented,  and  had  been  felt  to  be  unsatisfactory, 
«'ven  by  those  most  in  symi>athy  with  Professor  Koch.  Apart 
altogether  from  the  ethical  grounds  on  which,  opposed  as  it 
was  to  the  Iliivpocratic  tradition,  his  action  in  this  respect 
•was  to  be  dcin-ecated,  there  were  practical  disadvantages  no 
less  serious  attending  such  a  course.  So  long  as  the  nature 
■of  the  remedy  was  unknown,  room  was  left  for  a  flood  of 
jiremature  speculations  regarding  its  mode  of  action,  which 
K'ould  only  serve  to  delay  the  recognition  of  the  real  issues 
involved. 

In  his  present  paper  Dr.  Koch  defends  his  action  in  this 
matter  on  the  ground  that  it  was  not  essential  to  know  wliat 
the  remedy  was,  and  that  the  very  absence  of  knowledge 
n-endered  an  unpreju<liced  opinion  regarding  its  true  value 
mure  likely  to  be  formed. 

Or.  Kocli  was  le<l  to  the  discovery  of  his  remedy  by  observ- 
ing the  ditferent  results  following  the  injection  of  tubercle 
bacilli    into    guinea    pigs,    according    as    the    animal    was 
healthy,  or  was  already  suffering  from  tuberculous  disease. 
In   the   former   case   the  inoculation   was   followed  by  local 
hardening  and  ulceration,  tlie  ulcer  remaining  unhealed  up 
lo   the   tim(!   of   death:  in  the  latter  the   changes  were  alto- 
_'ether  localised,  tlie  epidermis  at  the  seat  of  inoculation  be- 
.came   necrosed,    was   finally   thrown   off,    and   left   a   clean, 
■,rii])idly-heidiiig  ulcer.     If,    however,    instead   of   being   fully 
lit ive.  the  cultures  of   the   bacilli  were   weakened  in  various 
vfays,  by  exposure  to  cold,  to  heat,  or  to  various  chemicals, 
:and.  having  been  suspended  in  water,  were  then  injected,  the 
rresult  was  different.     In   healthy  guinea-pigs  the  only  result 
ivas  local  supinu-ation,  whereas  tuberculous  guinea-pigs  were 
killed  by  injections  of  even  small  doses  in  from  six  to  forty- 
•  I'ight  hours.     If   the   solution  was   further  diluted,  and  in- 
jected at  intervals  of  one  to  two  days,  a  notable  improvement 
in  the  condition  of   tlie   animal  set  in,  leading  ultimately  to 
its  recovery. 


These  were  the  data  on  which  the  therapeutic  application 
of  his  method  to  man  was  based.  Dr.  Koch  found  that  the 
tubercle  bacilli  so  injected  did  not  spread,  and  concluded 
therefore  that  their  action  on  the  organism  at  large  must  be 
due  to  soluble  substances  absorbed  into  the  circula- 
tion. This  substance  he  finally  succeeded  in  obtain- 
ing by  extracting  pure  cultures  of  tubercle  bacilli  with 
60  to  70  per  cent,  glycerine.  His  observations  as  to 
the  effect  of  tubercle  bacilli  on  guinea-pigs  agree  in  all 
respects  with  what  we  know  of  the  action  of  other  pathogenic 
organisms.  It  has  long  been  known  with  regard  to  anthrax, 
for  example,  that  in  animals  not  naturally  subject  to  the 
disease,  or  in  those  rendered  immune  against  it,  injections  of 
bacilli  are  followed  by  local  changes,  which  are  entirely  ab- 
sent when  the  animal  is  one  susceptible  of  the  disease.  Fur- 
thermore, it  is  known  that  the  same  result  is  obtained  when 
anthrax  bacilli  weakened  in  any  way — that  is  to  say  ''attenu- 
ated"— are  injected  under  the  skin  of  animalsreadily  susceptible. 
In  such  cases  the  local  changes  predominate,  but  at  the  same 
time  important  general  changes  take  place,  by  which  the 
animal  is  subsequently  rendered  immune  against  further  at- 
tacks of  the  disease.  The  important  point  established  by 
these  observations — which  we  owe  to  Pasteur  and  to  his 
school — is  that  imnuniity  against  disease  is  the  result  of 
changes  occurring  locally  in  tlie  first  instance,  and  extending 
subsequently  to  all  the  tissues  of  the  body— changes  pro- 
duced by  the  action  of  soluble  substances  derived  from  the 
bacilli,  and  not  by  the  bacilli  themselves. 

Professor  Koch's  treatment  is  thus  based  on  a  recognition 
of  this  principle.  He  has  applied  to  tuberculosis  what  many 
observers,  both  in  this  country  and  abroad — Chamberland, 
Roux  and  Yersin,  in  France  ;  Behring,  Fraenkel,  and 
Kitasato,  in  Germany  ;  and  Wooldridge  and  Hankin,  in  this 
country— have  already  found  to  obtain  for  other  diseases, 
such  as  anthrax,  septicaemia,  tetanus,  and  diphtheria. 

As  to  the  nature  of  the  active  ingredient  of  the  glyi-crin(> 
extract.  Dr.  Koch's  observations  leave  yet  very  much  to  ).c 
ascertained.  It  can  be  thrown  down  by  absolute  alcohol, 
and  is  thus  obtainable  ;  still  mixed,  however,  with  other 
extractive  bodies  in  a  much  more  concentrated  form 
than  that  which  he  recommends  for  therapeutic  purposes. 
It  resists  the  action  of  high  temperature,  in  this  respect  dif- 
fering from  the  '•  toxalbumins  "  of  Brieger  and  Fraenkel — 
bodies  of  utterly  unknown  nature  except  that  they  belong  to 
the  class  of  proteids.  It  resembles  more  the  "  albumose  ' 
isolated  by  Hankin  from  anthrax  cultures,  and  with  which 
he  conferred  immunity  against  the  disease,  and  the  substance 
obtained  by  Roux  and  Chamberland  from  cultures  of  the 
septic  bacillus  with  which  they  obtained  a  similar  result. 

As  to  its  mode  of  action.  Dr.  Koch  somewhat  expands  his 
previous  statements  regarding  the  power  of  the  remedy  in 
causing  necrosis,  but  any  discussion  on  this  point  must  be 
reserved  for  later  consideration.  The  suggestions  he  thro'.vs 
out  in  this  direction  will  lend  an  additional  interest  for  some 
time  to  come  to  all  pathological  observations  regarding  the 
nature  and  mode  of  origin  of  tuberculous  tissue.  They  cannot 
be  deemed  so  far  to  explain  the  necrotic  action  which  the 
new  remedy  undoubtedly  has  on  tuberculous  tissues.  The 
necrosis  which  occurs  in  tuberculous  tissue  is  not  an  injurious 
but  a  eui'ative  process,  inimical  as  it  is  to  the  further  develox>- 
ment  of  the  bacillus. 

His  explanation  of  the  mode  of  action  of  the  remedy  is 
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perfectly  eonccivabk',  and  jus(i(ii-s  tlic  hope  based  upon  it 
that  a  substiinee  which  lias  sueh  a  specific  action  in 
destroyiiif;  tuberculous  tissue  must  possess  a  potentiality  for 
good  whicli  will  commend  it  to  tlie  profession  as  an  agent 
which  is  likely  to  render  tlie  greatest  service  in  the  cure  of 
tuberculosis,  and  may  even  prove  effective  in  entirely  freeing 
not  only  men,  but  many  useful  animals,  from  a  terrible 
scourge. 

PROFESSOR  VIRCHOW  ON  KOCH'S  REMEDY. 

Tun  remarks  made  by  Professor  Virchow  on  the  specimens 
lluit  lu'  showed  at  the  discussion  on  Professor  Fraenkel's 
I)aper  at  the  Berlin  Medical  Society  on  Wednesday  evening 
last  week  are  calculated  to  give  pause  to  those  who,  having 
seen  cases  of  tuberculosis  treated  by  Koch's  method,  liave 
thought  that  all  that  was  necessary  in  order  to  treat  phthisical 
patients  in  the  same  fashion  was  a  bottle  of  lympli  and  one 
of  Koch's  hypodermic  syringes. 

That  a  careful  study  of  the  nature,  the  extent,  and  the 
position  of  the  tuberculous  lesion  was  desirable  has  been 
gradually  forced  liome,  but  that,  in  addition,  the  most  care- 
ful selection  of  cases  to  be  treated  was  absolutely  necessary 
liad  scarcely  entered  into  tlie  calculations  of  some  of  those 
who  considered  themselves  qualified  to  carry  out  Koch's 
method  of  treatment.  We  say  this  advisedly,  as,  from  the 
natiire  of  the  cases  recorded  in  the  report  of  Virchow's  "Re- 
marks," which  we  publish  in  full  elsewhere,  it  will  be  gathered 
I liat  even  those  most  directly  under  the  influence  of  Koch's 
own  personality  and  teaching  have  not  been  able  to  dif- 
ferentiates the  cases  likely  to  receive  benefit  from  the  injection 
of  the  lymi)li  from  those  which  would  probably  be  injured 
by  tlie  sainr  tn^itmciit.  \'iri'liow  and  his  pupils  have 
now  had  the  op|)ortunity  of  cxiiniining  a  number  of  cases 
that  have  been  treated,  and  iinich  light  is  thrown  on  the 
nature  of  the  processes  that  occur  during  the  course  of 
treatment.  The  most  remarkable  fact  that  is  brought  out  in 
tliese  cases  is,  that,  in  the  human  subject  at  any  rate,  we  can- 
not depend  on  the  disintegration  of  small  tuberculous  nodules 
talking  idace  even  in  those  cases  in  which  we  should  naturally 
expect  that  such  change  would  occur.  It  is  found  even  in 
cases  where  the  injections  have  been  made  very  shortly  before 
death,  and  for  a  considerable  period  previous  to  that  time, 
that  when  the  i)atient  snccumlied  young  tuberculous  nodules, 
especially  on  the  serous  surfaces,  were  frequently  seen,  and 
in  these  there  was  not  the  slightest  trace,  even  under  the 
microscope,  of  tlus  degenerative  changes  which  are  so 
characteristic  of  tubercle  that  has  re.Tched  a  certain  stage  of 
development. 

We  must  assuiiH',  thcnforr,  that  the  nature  of  the  changes 
that  occur  in  the  human  subject  after  the  injection  of  the 
"  lymph"  are  not  the  same  in  all  respects  as  those  that  fol- 
loweil  Koch's  experimental  injections. 

The  next  most  important  fact  brought  out  is,  that  Koch's 
statement  that  the  bacilli  are  not  killed  is  undoulitedly  cor- 
rect. Virchow,  moreover,  holds  that  not  only  are  they 
not  localised  in  a  very  large  luimljcr  of  cases,  but  that  there 
is  actually  an  increased  tendency  to  the  formation  of 
metastatic  tuberculous  nodules  or  areas,  even  at  considerable 
distances  from  tlu-  original  tuberculous  focus.  It  has  been 
stated  that  in  the  case  of  lupus  the  reaction- that  is, the  intense 
congestion  and  infiltration  with  leucocytes  of  the  tissues  that 
succumb— is  usually  localised,  but  in  the  case  of  the  internal 


organs  this  localisation  is  not  nearly  so  defined,  although 
the  hiemorrhages  and  hfemorrhagic  infiltrations  are  always 
most  marked  in  the  granulation  tissue  of  the  tuberculous 
areas. 

In  the  lymphatic  glands,  near  the  tuberculous  foci,  there  is 
usually  extreme  swelling,  much  congestion,  and  great  jiro- 
literation  of  the  cells  in  the  interior  of  the  glands  ; 
the  number  of  the  leucocytes  is  increased  in  the  blood, 
and  it  appears  that  to  this  increase  of  tl  e  leucocytes 
the  cellular  infiltration  around  the  dilated  and  imper- 
fectly developed  vessels  of  the  granulation  tissues  is 
due,  especially  when  the  blood  stream  is  slowed  in  conse- 
quence of  the  intense  inflammatory  congestion.  A  most 
important  question  is  that  associated  with  the  nature  of 
certain  changes  found  in  the  lower  lobes  of  the  lung  in 
cases  of  chronic  apical  phthisis  that  have  been  treated  by 
injection.  In  one  case,  up  to  the  time  when  the  injections 
were  commenced,  there  had  been  no  trace  of  any  consolida- 
tion in  the  lower  lobes  of  the  lung,  but,  after  six  injections 
had  been  made,  persistent  fever  came  on,  and  infiltration  of 
the  lower  lobe  was  diagnosed.  AVhen  the  patient  died  it  was 
found  that  we  had  here  the  pathological  changes  that  are 
usually  associated  with  acute  phthisis,  secondary  to  a 
chronic  apical  tuberculosis  with  cavity  formation  ;  it  differed 
only  from  other  cases  of  the  same  kind,  in  that  it  was  more 
rapid  in  its  course  and  i\ie  2)ost-mortem  changes  gave  evidence 
of  a  more  acute  process  than  is  usually  met  with. 

Frtun  a  careful  consideration  of  this  case  it  would  appear 
that  the  injection  did  its  work  in  the  usual  fashion,  but  too 
well  ;  the  local  reaction  was  obtained,  death  and  separation 
of  the  tuberculous  tissues  in  the  wall  of  the  cavity  were  ob- 
tained, but  the  sloughs,  in  place  of  being  expectorated  as 
they  usually  are  in  cases  of  ordinary  phthisis,  where  the  dis- 
integration and  separation  take  place  but  slowly,  were  de- 
tached in  large  quantities  and  were  drawn,  partly  by  inspira- 
tion and  partly  by  gravity,  into  the  bronchi  of  the  lower 
lobes  of  the  lung.  Thence  they  made  their  way  into  the 
smaller  terminal  branches  and  set  up  the  mixed  fibrinous 
and  catarrhal  pneumonia  characteristic  of  this  condition, 
with  the  well-known  patches  of  caseous  degeneration  at  the 
usual  intervals.  Other  cases  of  a  similar  kind  were  sliown, 
from  which  the  lesson  to  be  learned  is  only  too  obvious. 

Another  danger— also  the  result  of  this  rapid  and  extensive 
sloughing — is  met  with  in  the  intestine,  where,  contrary  to 
the  usual  course  of  events,  there  was  at  the  base  of  the  tu- 
berculous ulcer  either  perforation,  or  extreme  thinning  which 
would  have  soon  ended  in  perforation. 

Beyond  these  more  or  less  mechanical  or  gross  pathological 
methods  of  extension,  it  must  be  borne  in  mind  that,  owing 
to  the  dilatation  of  the  blood  and  lymph  chaiuicls,  especially 
where  the  cell  reaction  is  not  good,  the  way  is  opened  up  for 
the  ready  transportation  of  tubercle  bacilli  from  the  original 
foci  to  parts  situated  either  near  to  or  at  some  distance  from 
them.  Virchow  found  abundant  evidence  of  this  in  a 
case  of  tuberculous  endocarditis,  a  condition  that  is  not  very 
frequently  met  with.  One  of  the  most  im]>ortant  lessons  to 
be  learned,  however,  is  that  a  patient  in  an  ailvanced  stage  of 
phthisis,  in  whom  on  account  of  imperfect  nutrition,  and 
especially  as  the  result  of  imyierfect  oxidation,  the  genei'al 
tissue  cells  are  in  a  condition  of  lowered  vitality,  an 
irritant  or  stimulus,  such  as  Koch's  lymph  appears 
to    be,    set     up    a    reaction    of    degeneration    in    place   of 
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increased  defensive  activity.  In  these  cases,  in  fact,  the 
lymph  acts  on  the  weakened  cell  as  an  extremely  powerful 
irritant  would  on  a  healthy  cell,  the  cells  so  powerfully 
stimulated  being  able  to  offer  little  resistance  either  to  the 
attacks  or  to  the  passage  of  the  vigorous  tubercle  bacilli. 

In  taking  up  this  ground,  we  wish  it  to  be  most  distinctly 
understood  that  we  can  as  yet  offer  no  opinion  as  to  the 
effect  tliat  these  observations  of  Virchow's  will  have  on  the 
methods  of  carrying  out  Koch"s  treatment.  We  f(>el,  however, 
justified  in  saying  that  such  a  careful  and  complete  account 
of  the  anatomo-pathological  changes  met  with  in  these 
tuberculous  patients  who  have  been  subjected  to  it  will 
prove  of  enormous  value  in  drawing  the  attention  of  physi- 
cians and  surgeons  to  the  fact  tliat  such  treatment  requires  to 
be  used  with  care  and  discrimination,  directly  proportionate  to 
the  powerful  action  which  this  remedy  ajjpears  to  exert  both 
generally  and  locally.  This  is  especially  the  case  in  patients 
who,  though  not  necessarily  farad  vanced  in  phthisis  as  measured 
by  the  number  and  extent  of  the  tuherculous  areas,  are  never- 
theless, by  reason  of  imperfect  nutrition,  of  weakened  thoracic 
muscular  system,  or  of  a  want  of  habit  of  expectoration,  are 
totally  unfitted  to  be  subjected  to  the  risk  of  having  set  free  in 
their  organs  or  tissues  masses  of  dead  tissue  in  which  active 
tubercle  bacilli  may  be  present  in  enormous  numbers.  Such 
patients,  if  inoculated  at  all,  should  be  only  so  treated  after  a 
prolonged  and  careful  course  of  good  feeding,  plenty  of  fresh 
air,  and  careful  nursing ;  whilst  as  regards  many  of  them  it 
can  never  be  hoped  that  they  will  derive  the  smallest  benefit 
from  the  treatment.  It  is  evident,  too,  that  in  advanced 
cases  of  phthisis  it  can  prove  of  little  value,  but  for  this 
Koch's  own  statements  should  have  been  sufficient  to  make 
everyone  fully  prepared. 

In  conclusion,  we  would  say  that  anyone  who  thinks  of 
carrj'ing  out  KoclTs  treatment  should  make  himself  thoroughly 
master  of  Koch's  original  statements,  which  are  calm  to  a 
degree,  and  are  as  unbiassed  as  any  man  could  expect  those 
of  thi>  author  of  such  a  method  to  be,  and  then  to  read  most 
carefully  the  lectures  given  by  Cornil  in  Paris,  and  the 
demonstration  given  by  Virehow  in  Berlin.  Tlie  method  is 
still  on  its  trial,  and  those  who  wish  to  keep  an  open  mind 
can  only  do  so  by  a  careful  study  of  scientifically  observed 
facts  as  they  are  placed  before  us. 


THE  PLACE  OF  PHYSICAL  EDTT'ATTOX. 
I. 
Wf,  seem  at  last  to  be  awakening  to  something  like  a  true 
perception  of  the  truths  contained  in  the  famous  phrase  of 
the  great  captain  who  once  told  the  British  public  that  his 
victories  were  won  in  the  Eton  playing  fields.  The  mar- 
vellous range  and  precision  of  modern  weapons,  the  introduc- 
tion of  smokeless  powder,  and  the  degradation  of  the  bayonet 
to  a  mere  trenching  tool,  have  taken  nothing  from  the  force- 
ful suggestiveness  of  the  Iron  IJuke's  assertion.  Xot  play 
only,  nor  work  only,  in  the  almost  antagonistic  sense  which 
these  terms  have  until  lately  borne,  but  that  combination  of 
play  and  work  which  alone  can  make  men  out  of  what  would 
otherwise  develop  into  shiftless  idlers  or  precocious  pedants, 
is  recognised  as  the  ideal  of  true  education  ;  and  the  proper 
application  of  this  principle  is  the  problem  which  calls  for 
inmiediate  attention. 

In  most  of  our  larger  schools,  at  all  events,  the  physical 
training  obtainable  is  no  doubt  good,  so  far  as  it  goes.     But 


when  we  come  to  analyse  it,  we  see  that  its  value  lies  mainly 
in  the  system  of  combined  exercise  and  recreation  which  is 
more  or  less  generally  enforced  by  what  amounts  to  nothing 
less  than  a  compulsory  edict — a  system  whicli,  up  to  the 
present,  owes  far  more  to  school  traditions  and  public  opinion 
than  to  any  set  design  or  special  fostering  on  the  part  of  the 
recognised  educationalists,  and  a  comijulsion  which  has 
sprung  mainly  from  youthful  ambition,  and  is  carried  out 
almost  entirely  by  boy  authority.  It  seems  that,  almost  in- 
stinctively, the  schoolboy  has  evolved,  as  the  complement  of 
intellectual  labour,  some  sort  of  system  whose  value  lies  in 
its  disciplined  exercise  of  the  body  ;  and  that,  long  before  we 
realised  its  nature,  mankind  had  empirically  laid  its  hand 
upon  the  truth  that  physical  training  is,  equally  with  mental 
training,  an  integral  factor  of  all  true  education.  This  linked 
and  complementary  duality  of  our  being  is  explained  by  the 
physiologist,  who  tells  us  that,  even  if  life  have  not  a 
ph3-sical  basis,  it  certainly  manifests  its  existence  and  its  ad- 
vancement only  by  virtue  of  recurrent  physical  changes  in 
the  organism.  Just  as  in  some  manual  operations  the  tired 
right  hand  and  left  brain  centres  can  be  relieved  and  allowed 
to  recuperate  by  the  alternative  employment  of  the  left  hand 
and  the  right  brain,  so  the  local  nervous  (physical)  exhaus- 
tion begotten  of  mental  effort,  provided  it  has  not  been 
carried  to  excess,  is  no  bar  to  the  phj-sical  efibrt  (with  its 
associated  mental  training)  involved  in  muscular  exercise  ; 
while  both  forms  of  exertion  are  necessary,  in  due  proportion, 
to  the  welfare  and  to  the  healthy  development  of  the  whole 
organism. 

If  these  facts  be  admitted  ;  if  it  be  granted  also  that  there 
are  some  forms  of  recreation  which  involve  little  or  no  bodily 
exercise,  and  some  forms  of  exercise — such,  for  example,  as 
the  more  mechanical  and  automatic  forms  of  drill — whicli 
imply  little  ro'creation  ;  that  the  great  educational  value  of 
the  most  useful  and  mostpopular  games  lies  in  the  systematic 
e.xercise  which  they  call  for,  or  which  they  impose  on  those 
who  engage  in  them  successfully ;  and,  also,  that  there  are 
manj'  boys  in  every  school  who,  if  they  were  left  to  them- 
selves, would  shirk  their  games  much  in  the  same  way,  and 
for  the  same  kind  of  reasons,  which  would  induce  most  boys, 
if  left  without  compulsion,  to  shirk  their  intellectual  work  ; 
then  it  behoves  all  school  authorities  to  provide  a  physical 
education  not  less  carefully  arranged  and  systematised,  and 
not  less  impartially  applied  to  all  their  pupils  than  is  the 
moral  and  intellectual  training  to  whicli  their  efforts  have 
hitherto  been,  in  souk;  respects,  too  exclusively  devoted. 

Fortunately,  the  application  of  such  a  system  would  not 
involve  in  many  large  schools  any  very  radical  or  conspicuous 
changes.  And  if  the  real  nature  of  the  problem  be  recog- 
nised, and  the  data  for  its  solution  acceijted,  it  should  no- 
where be  impossible  to  bring  about  such  alterations  of 
method  and  such  additions  to  existing  practice  as  may  be 
required  in  any  particular  case. 

The  first  essential  is  to  rid  the  mind  of  all  notions  of  an 
essential  antagonism  between  work  and  play,  to  substitute 
tlu'  revelation  that  these  two  forms  of  exercise  are  mutually 
important  factors  in  education  ;  and  thereupon  to  graft  the 
corollary  that  each  demands  not  merely  its  due  recognition, 
but  an  equal  share  of  forethougiit,  method,  and  application, 
if  the  total  product  of  their  joint  efiects  is  to  be  really  satis- 
factory to  all  concerned.  Viewed  in  this  light  compulsory 
games  cease  to  be  a  bugbear  to  the  parent,  who  feels  that  his 
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child  must  be  made  to  train  lii.s  body  proijerly  ju.st  as  lie  must 
lie  made  to  train  liis  mind. 

Tliere  are  at  least  two  forms  of  pliysical  education  which 
should  be  compulsory  for  everj'  school  boy  and  every  school 
girl  -regular  drill  by  a  competent  and  kindly  drill-sergeant, 
and  swimming  properly  taught  by  a  paid  and  qualified  in- 
structor. The  former  not  only  improves  the  carriage  and 
corrects  slipshod  habits  of  body,  but  favours  discipline, 
fosters  the  haliit  of  ready  and  prompt  obedience,  and  stimu- 
lates both  emulation  and  esprit  de  corps.  The  latter  is  not 
only  an  excellent  and  healthy  exercise  in  itself,  but  endows 
the  learner  with  an  additional  power  for  good  which  is  never 
forgotten,  and  which  may  at  any  time  prove  of  the  greatest 
service  to  himself  or  to  others.  Of  course  due  care  must  be 
exercised  that  in  these,  as  in  all  other  cases,  the  young,  the 
naturally  timid,  and  the  comparatively  weakly  are  jirotected 
against  anything  like  overwork  and  bullying.  Mere  drill 
does  not  imply  much  recreation,  and  should  not  be  too  long 
continued,  while  it  is  necessary  to  see  that  no  boy  is  allowed 
to  bathv  for  too  long  a  time  or  too  often  during  the  day,  or  to 
dawdle  over  his  dressing. 

In  boys'  schools  cricket  holds  its  own  as  the  most  useful  and 
the  most  popular  of  games.  Here,  again,  it  is  necessary  to 
see  that  eveiy  small  boy  is  compelled  to  take  his  share  of 
playing  with  lads  of  his  own  size  and  age,  as  well  as  of 
"  fagging"  at  the  nets  for  his  older  and  more  skilful  school- 
fellows ;  many  a  player  may  thus  lie  made,  to  his  own  great 
advantage,  out  of  ajiparently  doulitful  material  ;  but  if  a 
boy  has  develo])ed  no  aptitude  for  the  game  by  the  time  he 
reaches  the  uiiper  school  or  the  upper  forms,  the  attempt  will 
not  have  been  to  his  detriment,  while  he  may  then  be  per- 
mitted to  devote  himself  to  such  other  forms  of  exercise  as 
have  proved  more  decidedly  suited  to  his  Individuality. 
During  the  winter  months  football  takes  the  place  of  cricket 
to  a  great  extent,  and  where  boys  are  properly  graded,  as  they 
always  should  be.  in  respect  of  age,  weight,  and  size,  football 
can  be  strongly  recommended  for  all  except  those  few  whom 
the  medical  otlicer  will  certify  as  unfit  for  this  more  violent 
form  of  exertion.  If  the  game  is  a  rougher  one  for  all  con- 
cerned, its  average  of  accidents  is  not  greater  than — and  cer- 
tainly, amongst  boys,  is  not  so  serious  as — that  of  the  injuries 
wliich  occur  during  the  pastimes  that  obtain  during  the 
warmer  months,  while  its  encouragement  of  the  virtues  of 
pluck,  foi'bearance,  and  good  temper,  its  excellent  training  of 
wind  and  muscle,  its  need  of  rapid  judgment  and  ready  re- 
source, are  qualities  which  deservedly  commend  it  as  a  method 
both  of  physical  training  and  of  moral  education. 

But  it  must  not  be  forgotten  that,  while  a  boy  may  play 
his  due  share  of  cricket  every  day  for  every  week  of  the 
season,  he  cannot  without  detriment  engage  in  the  more 
exhausting  foot1)all  for  more  than  two,  or  at  most  three,  daj'S 
in  a  week,  nor  Utx  much  more  than  about  an  hour  at  a  time 
at  the  outside.  The  intervals  between  football,  howevei', 
may  be  well  lille(l  up  by  racquets,  fives — and  its  various 
modifications  and  by  that  excellent  form  of  exercise,  the 
paper  chase.  Few  things  does  a  healthy  boy  enjoy  more  at 
the  time,  or  look  back  to  with  greater  interest,  than  a  good 
cross-country  "run."  But  here,  again,  arrangement  and 
forethought  are  necessai-y  to  prevent  some  boys  from  shirking 
and  to  safeguard  others  from  being  overpressecl. 

Tlu' various  forn\s  of  athletic  sports  are  to  be  encouraged. 
witli  the  doubtful  exceptions  of  throwing  the  hammer  and 


putting  the  weight.  These  are  special  forms  of  exercise 
which  involve  great  strain  on  the  still  miniature  frame,  and 
are  at  the  best  of  but  doubtful  utility  for  the  growing  lad. 
Systematic  running  and  jumping  may  be  safely  and  cordially 
recommended.  A  boy  will  soon  learn,  with  the  aid  of  a  little 
skilled  advice  and  supervision,  whether  long  or  short  dis- 
tances are  likely  to  be  his  forte,  and  should  be  encouraged 
always  to  do  his  best  in  practice.  Parents  should  learn  that 
the  long-distance  races  are  not  the  really  trj-ing  or  dangerous 
ones  ;  and,  though  it  would  be  an  obvious  absurdity  to  force 
or  even  to  allow  young  children  to  run  in  "  the  mile,"  it 
cannot  be  too  clearly  impressed  upon  boys  themselves  that 
"the  quarter"  is  a  far  more  trying  race  than  either  the 
hundred  yards,  which  is  run  in  a  single  breath,  or  the  mile, 
in  which  there  is  some  time  for  comparative  rest  and  for 
pulling  oneself  together  for  the  final  spurt. 

Opportunities  for  boating  and  for  skating  do  not  exist 
every\vhere.  Both  are  excellent  exercises  ;  but  the  stiijula- 
tion  which  should  be  enforced  whenever  either  is  obtainable 
is  that  no  pupil  should  be  permitted  to  take  part  in  them 
unless  he  has  learnt  to  swim. 

Gymnastics  occupy  a  position  somewhat  ditl'erent  to  that  of 
the  exercises  already  mentioned,  ilost  valuable  as  a  means 
of  systematic  bodily  training,  they  should,  to  some  extent, 
and  as  to  the  so-called  "free  exercises "  at  least,  be  made 
comjjulsory  for  every  pupil  on  entrance  into  the  school.  But 
they  must  be  under  the  direct  supervision  of  a  competent  and 
responsible  instructor  ;  the  kind  and  amount  of  each  exercise 
must  be  carefully  adapted  to  the  capabilities  of  each  indi- 
vidual pupil,  the  time  allotted  to  each  exercise  must  not 
be  unduly  extended,  and  a  careful  record  should  be  kept  of 
the  condition  and  progress  of  every  boy.  Above  all,  it  should 
be  recognised  that  no  amount  of  training  in  a  gymnasium, 
however  carefully  arranged,  can  take  the  place  of  exercise  in 
the  open  air,  for  either  physical  or  moral  good.  Similar  re- 
marks apply  to  boxing  and  to  fencing.  Both  are  admirable, 
but  they  must  be  allowed  only  in  the  proper  place  and  at 
proper  times,  and  under  skilful  supervision.  Gloves  and 
foils  should  never  be  allowed  out  of  the  gymnasium  ;  they 
may  easily  become  a  source  of  dangerous  accidents  if  im- 
ported into  studies  or  elsewhere,  and  may  degenerate  into 
instruments  of  bullying. 

The  subject  of  training  scarcely  calls  for  consideration 
here  ;  for  a  healthy  boy  leading  a  healthy  life  in  a  healthy 
school  should  i)ractically  always  lie  in  training  for  the  par- 
ticular form  of  exercise  that  is  in  vogue  at  the  time. 

In  correspondence  with  these  particulars,  there  should 
exist  such  an  arrangement  of  the  hours  of  work,  etc.,  as  shall 
not  drive  oil'  the  time  of  exercise  into  the  duller  or  darker 
hours  of  the  day  ;  nor  permit  of  active  work,  whether  phy- 
sical or  mental,  being  undertaken  either  just  after  or  immedi- 
ately before  the  meal  hours  ;  nor  must  boys  be  allowed  to 
hurry  over  or  to  shirk  their  meals.  Xot  good  food  merely — 
which,  while  good  in  itself,  is  too  often  lacking  in  variety — 
but  a  good  physiological  method  of  feeding  is  requisite  for 
growing  children  especially;  and  the  hal>its  thus  uncon- 
sciousl.v  formed  in  early  life  are  certain  to  prove  either  a  bur- 
den or  a  blessing  to  the  individual  in  after-years.  Dress, 
again,  is  a  subject  of  no  slight  importance.  To  be  appropri- 
ately clothed  while  taking  active  exercise  :  to  have  facilities 
and  definite  rules  for  changing  that  clothing  as  soon  as  the 
game  is  over:  together  with  due  provision  for  cleaning,  dry- 
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iiig  and  airing  tlie  discarded  foot  and  body  coverings  ;  all 
this  is  essential  not  only  to  comfort,  but  to  health.  Yet  too 
many  reformers  are  content  to  stop  at  this  point,  ignoring  tlu! 
inihii'nce  for  good  or  for  evil  ivliicli  the  child's  ordinary 
clothing  has  upon  his  ordinarj- daily  life.  It  is  perhaps  im- 
possible for  those  who  are  not  constantly  made  to  regard  the 
health  aspect  of  school  life  to  realise  how  many  schoolboys 
spend  the  greater  part  of  everj'  day  clad  in  tight  collars,  tight 
waistcoats,  and  most  un-"hygienic"  boots.  This  is  lai'gely 
owing  to  the  fact  that  boys  and  girls  are  growing  animals  ; 
whence  it  follows  that  the  garments  which  are  made  to  fit  the 
individual  to-day  must  begin  to  be  too  small  by  a  month 
hence  ;  though  the  restraint  of  natm-al  freedom  is  so  gradu- 
ally induced  that  it  is  hardly  appreciated  by  those  most  con- 
cerned. There  can  be  no  doubt  that,  theoretically  at  least, 
a  less  gripping  garb — something  founded  on  the  combination 
of  trousers  hung  on  the  liips,  that  is, 'below  the  iliac  crests, 
and  a  jersey  or  loose  flannel  shirt  open  at  the  neck,  instead  of 
a  waistcoat,  with  an  additional  jersey  or  "sweater  "in  cold 
weather,  is  the  rational  type  of  dress  for  youth,  at  all  events. 
And  some  large  schools  with  specially  good  physical  records 
undoubtedly  owe  no  small  part  of  their  conspicuous  success 
to  the  adoption  of  tliis  style  of  attire  for  ordinary  everyday 
wear  by  their  pupils.  The  system  is  popular  amongst  the 
pujiils  ;  it  is,  even  allowing  for  the  first  cost  of  the  change, 
less  expensive  in  the  long  run  to  parents,  and  its  immediate 
results  are  undoubtedly  favourable  to  those  most  directly 
afTected  by  it ;  while  its  ultimate  effects  upon  the  later  life  of 
a  rising  generation — its  positive  gain  on  the  side  of  inspira- 
tory and  circulatory  power,  easy  carriage,  and  muscular  free- 
dom, and  its  negative  advantage  by  discouragement  of  per- 
nicious fasliions  in  clothing — can  scarcely  be  overestimated. 

In  every  school  thei-e  must  be  a  residuum  of  the  relatively 
or  absolutely  weak  and  feelile.  If  such  children  are  to  be 
exposed  to  the  ordeals  which  form  a  necessary  part— and  a 
valuable  part —of  education  in  a  large  school,  it  is  only 
reasonable  that  they  should  be  protected  from  an  excessive 
incidence  of  trying  conditions.  It  is  also  equally  reasonable 
that  neither  their  feebleness,  nor  their  presence  in  the  school, 
slii'uld  lie  ])ermitted  to  influence  their  more  capable  comrades 
lo  the  prejudice  of  the  latter.  The  child  of  12  is  not  expected 
to  play  so  liard  or  for  so  long  at  a  time  as  the  lad  of  18: 
neither  shiuild  they  be  called  upon  to  exercise  their  mental 
faculties  fur  e(|ual  periods  :  but  if  the  delicate  child  is  fit  to 
"work"  at  all,  he  is  also  fit,  and  must  be  made,  to  "play" 
also.  The  kind  and  the  extent  of  physical  exercise  appor- 
tioned to  him  must  be  determined  by  the  medical  officer,  who 
knows  better  than  anyone  else  tlie  kind  and  the  amount  of 
])hysical  exertion  involved  in  each  game  played  in  the  school, 
and  who  will  gladly  avail  himself  of  (lie  hcl])  afforded  by  the 
notes  on  each  new  boy's  health  certificate,  as  well  as  of  tlie  in- 
formation which  the  family  doctor  can  furnish  as  to  tlie  indi- 
vidual's constitutional  and  other  peculiarities.  Pome  forms  of 
exercise  at  least  will  be  open  to  every  boy,  and  but  very  few 
will  be  really  barred  to  the  most  delicate.  Asa  matter  of  con- 
stant experience,  it  is  not  the  players,  but  the  shirkers,  the 
idlers,  and  the  miscalled  "  delicate  "  lethargies  amongst  the 
onlookers  who  go  to  swell  the  sick  list  in  inclement  weather, 
who  worry  their  house-masters  and  vex  the  souls  of  their 
fathers  by  repeated  interruptions  of  school  work,  and  rend 
the  heartstrings  of  unwisely  anxious  rnothers  by  accounts  of 
coiyzas  and  sore  throats, 


PRACTICAL  DISINFECTION. 
In  the  first  number  of  the  new  publication  Hyf/ienische 
Rundschau,  edited  by  Professor  Carl  Fraenkel,  of  Kiinigsberg, 
and  Dr.  E.  von  Esmarch,  of  Berlin,  Dr.  von  Esmarch  enu- 
merates some  of  the  points  that  should  be  specially  attended 
to  in  the  use  of  disinfecting  apparatus.  He  agrees  with  most 
authorities  that  steam,  either  circulating  or  under  pressure, 
and  without  the  admixture  of  air,  is  by  far  the  best  means 
of  disinfecting  clothing  and  other  articles  that  will  withstand 
the  action  of  moist  heat.  As  to  whether  circulating  steam  or 
steam  under  pressure  is  best,  he  thinks  that  it  is  entirely  a 
matter  of  convenience,  but  it  will  be  readily  understood  that 
where  large  chambers  have  to  be  constructed  it  would  be 
difficult  and  extremely  expensive  to  build  them  of  sufficient 
strength  to  withstand  any  great  pressure  from  within.  Even 
in  the  case  of  smaller  sterilising  chambers,  the  expense  of 
obtaining  them  sufficiently  strong  is  so  great  that  in  most 
cases  their  use  is  precluded.  The  main  desiderata  for  a  per- 
fect disinfecting  apparatus  are  that  it  shall  be  dose  to  the 
source  of  the  steam  supply  ;  that  there  shall  be  sufficient 
steam  developed  to  fill  it  thoroughly  and  to  keep  up  the 
temperature  for  some  length  of  time  ;  that  the  steam  shall  be 
sent  in  at  the  top  and  passed  out  at  the  bottom,  in  order  that 
every  crevice  of  the  apparatus  maybe  filled  ;  and  that  where  it  is 
used  in  large  establislimeuts  it  shall  be  placed  between  two 
rooms,  into  one  of  which  articles  to  be  treated  are  to  be 
taken,  and  passed  in  at  one  door  of  the  steriliser  ;  while  the 
other  room  should  be  at  the  other  end  of  the  steriliser,  and 
into  it  the  clothes  should  be  passed,  so  that  they  shall 
not  again  be  brought  into  contact  with  unsterilised  clothing, 
etc. 

Articles  that  are  to  be  disinfected  should  not  be  allowed 
to  remain  too  long  in  contact  with  steam,  and  before  being 
steamed  they  should  be  thoroughly  heated,  so  that  there  is 
no  opportunity  for  the  steam  to  condense  on  cold  sur- 
faces, and  in  the  same  way  they  should  be  well  dried 
by  lieat  after  the  steaming  process  has  been  concluded. 
Twenty  minutes  is  quite  long  enough  to  allow  most  ordi- 
nary articles  to  remain  exposed  to  a  moist  heat  of  100°  C, 
so  that  they  should  be  left  for  this  length  of  time 
after  the  temperature  has  once  been  raised  to  tliis 
point,  this  being  determined  by  an  electrical  contact  ther- 
mometer or  a  thermometer  placed  in  a  tube  through  which 
the  steam  escapes  ;  some  simple  manometer  should  be  used 
to  determine  the  pressure  that  has  been  obtained  by  super- 
-heating  the  steam.  The  greatest  attention  should  be  paid 
to  this  point  of  time  of  exposure,  for  it  is  the  experience  of 
all  medical  oflicers  of  health  that  nothing  deters  people  from 
sending  their  clothes  to  be  sterilised  so  much  as  the  fact  that 
they  are  frequently  ruined  by  too  long  an  exposure  to 
the  action  of  the  steam.  A  certain  amount  of  discrimina- 
tion must  also  be  used  in  determining  what  articles  can  be 
safely  steamed,  and  an  officer  of  health  who  ordered  stamped 
plush,  leather,  skins,  or  waterjiroof  material  to  be  exposed  to 
heat  would  render  himself  liable  to  be  heartily  laughed  at  by 
all  practical  men  ;  whilst  a  washerwoman  would  be  able  to 
advise  him  that  linen  or  similar  material  placed  in  contact 
with  iron  would  be  absolutely  ruined  by  "  iron  mould."  Grease 
should  always  be  removed  if  possible  before  the  articles  are 
put  into  the  steriliser,  otherwise  it  becomes  fluid  and  is  liable 
to  spread  to  other  parts.  Blood  and  pus  are,  of  course,  coa- 
gulated   b>     the    heat     at     the    same   time    as    they     are 
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stcrilisi'fl,  juid  can  be  aftonvarrts  vemoved  by  m.ca.\w 
nf  ehloi-inc  01-  otlier  ohemical  solvents.  Musty  bed- 
rliiig  and  (ilil  clotlies  should  on  nn  account  be  put  into  the 
,-ti'i-ilising  chamber  along  with  new  articles  and  fine  linen,  as 
Wh'  fusty  smell,  which  is  never  destroyed  by  the  heat,  is  com- 
municated from  one  to  the  other,  and  can  only  b(!  got  rid  of 
liy  long-continued  exposun;  to  a  plentiful  supply  of  fresh  air. 
Lastlv,  Dr.  von  Ksmarch  insists  that  disinfected  clothing 
should  not  be  sent  back  to  infected  rooms,  and  that  in  all 
large  towns  there  should  be  some  establishment  to  which 
]ioor  peoph^  might  be  taken  whilst  their  houses  and  clothing 
are  being  disinfected.  It  may  be  said  that  these  are  all 
truisms,  but  they  are  truisms  that  are  constantly  being 
forgotten,  especially  by  men  whose  experience  is  not  very  ex- 
tensive. 

Ilr.  von  Ksmarch  has  done  well  t<p  ]ilace  liei'oi'e  his  colleagues 
\\w  mor('  important  points  to  wliich  attention  has  to  be  paid 
in  carrying  out  the  practical  working  of  disinfection,  not  only 
in  public  institutions  and  in  large  towns,  but  in  places  where 
the  process  has  to  bo  carried  out  on  a  comparatively  small 
scale. 


\Vk  regret  tn  innioum'c  tlie  dcatli  of  I)r.  (;<'orge  (iulliver, 
.Vssislant-l'liysician  to  St.  Tliomas's  llosi)ital,  which  occurred 
on  .lanuary  lltli  from  acute  pneumonia. 

ONE  MILLION  CASES  OF  INFLUENZA. 
I'll.  Hk.nj.vmin  I,kh,  Secretary  of  th((  Pennsylvania  State 
Hoard  of  Health,  has  reported  to  his  board  an  estimate  of 
the  extraordinary  losses  of  life  by  influenza  during  the  recent 
epidemic.  Tlie  number  of  cases  in  the  State  was  probably 
not  fewer  than  l,iai,00(_l,  and  the  numbertif  deaths  was  7,880, 
or  at  the  rate  of  1  death  in  every  142  cases. 


THE  TYPHOID  EPIDEMIC  IN  FLORENCE. 
Ir  is  futih^  to  tleny  that  there  is  a  severe  epidemic  of 
lyjihoid  in  I'loi'diee.  The  statements  are,  however,  we  are 
sure,  much  exaggerated  as  In  tlie  mortality.  The  cases 
ajjiiarently  stretcii  along  the  line  of  one  of  the  water  sup- 
plies. The  otlicial  figures  up  to  this  date  which  have  been 
reeeived  by  us  areas  follows  :  Total  nundier  of  cases  since  the 
outbreak,  1,(15,') ;  total  number  of  deaths,  1 14,  or  fi.34  ])er  cent. 


THE  DUKE  OF  BEDFORD. 
TiiK  late  Huke  of  Hedfurd  was  a  nuniilieciit.  benefactor  of  the 
Cremation  S(peiety  of  JMiglancl,  and  had  presented  upwards  of 
(:;t.(«)0  to  its  funds.  In  addition  he  had  given  half  an  acre  of 
lanil.  ailjacent  to  the  ground  of  their  existing  crematorium  at 
Woking,  and  had  caused  to  be  erected,  jit  an  expense  of  S.Mn, 
.•I  crematorium  for  his  own  use.  which  he  held  on  leasee  from 
the  Society.  We  understand  that  the  executors  of  the  de- 
ceased nobleman  are  making  arrangements  to  carry  out  his 
expressed  wishes  for  tile  cremation  of  Ids  remains.  The  Duke 
had,  during  his  life,  inspected  the  building,  and  had  left 
full  dii'eclions  on  the  subject. 


ROYAL  COMMISSION  ON  TUBERCULOSIS. 
Thi:  Kn>;d  CnrnMiis.-i.in  lOi  Tuliei'culois  luis  been  meeting 
regularly  during  llie  last  few  months,  mid  much  evidence 
from  exju'rls  and  clinieal  physieians  hearing  on  the  matters 
referred  to  has  been  cdlleeti'd.  It  has  now  been  decided,  we 
nnderstiiiid,  to  imrsne  the  iii(|uiry  in  adillerent  direction  by 
a  careful  examination  into  the  various  systems  of  meat  anil 
milk  inspection  abroad,  by  tli(>  colh.etion Of  statisties  bearing 
(111  the  subject,  and  i)robably  by  the  initiation  of  further  re'^ 
searches  of  an  exi)erimental  nature,  to  settle  some  of  the 
rioubtful  i>oints  concerning  the  degree  of  infeetivity  of  the 
liroduets  of  tuberculous  animals. 


THE  PRESIDENCY  OF  THE  GENERAL  MEDICAL 
COUNCIL. 
We  understand  that  the  members  of  the  General  Medical 
Council  having  been  consulted  as  to  the  necessity  of  sum- 
moning a  special  meeting  for  the  pui-pose  of  electing  n 
President,  have  decided  that  the  election  .'^hall  take  place  at 
the  next  statutory  meeting  of  the  Council  in  :May.  and  no 
special  meeting  will  therefore  be  called.  It  appears  that  the 
special  items  of  business  which  the  Council  desired  the 
President  to  undertake  have  already  been  attended  to  by  the 
late  Mr.  Marshall.  

PROFESSORS  VIRCHOW  AND  HELMHOLTZ. 
OiR  Berlin  correspondent  writes  :  Professor  Kudolf  Virchow's 
70tli  birthday  will  be  celebrated  with  due  honours  on  October 
13th  of  this  year.  Professor  "Waldeyer,  Drs.  W.  Reiss, 
Bartels,  Langerhaus,  Ad.  jMeyer,  and  Professor  B.  Fraenkel 
have  issused  a  circular  inviting  friends  and  admirers  of  the 
great  pathological  anatomist  to  subscribe  to  a  gift  of  honour, 
which  is  to  take  the  shape  of  a  golden  portrait  medal  (about 
19  centimetres  in  diameter).— AVe  understand  that  a  committee 
is  in  course  of  formation  in  London  under  the  presidency  of 
Sir  James  Paget,  to  enable  his  English  admirers  to  pai-tici- 
pate  in  the  compliment.  Professor  E.  von  Helmholtz's  70th 
birthday  will  also  fall  this  year  on  August  .SiJth,  and  will,  no 
doubt,  be  celebrated  with  the  honours  so  eminently  liiB  due. 


TRAINED  NURSES  FOR  WORKHOUSES. 
The  Kensington  Infirmary,  following  the  example  set  by  the 
Marylebone  Workhouse,  is  considering  a  scheme  for  the  train- 
ing of  its  own  nurses  in  accordance  with  the  somewhat  special 
recpiirements  of  Poor-law  nursing.  The  Assoi'iation  whit-h  seeks 
to  promote  the  employment  of  skilled  nursing  in  workhouse  and 
Poor-law  infirmaries,  with  which  the  name  of  Miss  Louisa 
Twining  is  inseparably  connected,  has,  since  its  formation, 
sent  out  S'l'd  nurses,  and  trained  at  its  own  expense  I'Jti  (n'o- 
bationers,  A  branch  of  the  Association  is  now  working  in 
the  northern  counties,  and  Miss  Twining  states  that 
guardians  are  increasingly  becoming  aware  of  the  falsu 
economy,  the  cruelty,  and  inhumanity  of  pauper  nursing. 


THE  SHOP  ASSISTANTS  ACT, 
The  abounding  faith  of  English  people  in  the  ellicacy  of  Acts 
of  Parliament  for  remedying  all  the  evils  of  life  has  the 
defects  of  its  robustness.  AVe  are  far  too  apt  to  be  content 
with  our  laws  and  leave  them  to  operate  by  themselves.  But 
a  good  law  is  after  all  only  an  instrument  whitli  will  effect 
nothing  until  it  is  used.  How  a  proposed  law  shall  be  made 
efficacious  seems  to  trouI)Ie  the  reforming  legislators  very 
little.  The  Shop  Hours  liegulation  Act  is  a  fair  exanii>le  of 
this.  It  was  provided  that  "persons  under  eighteen  years 
of  age  should  not  be  emiiloyed  for  more  than  seventy-four 
hours  a  week,  including  meal-times,  in  any  shop."  It  seemed 
simxile  enough  ;  the  language  did  not  ajjiiear  likely  to  aflbrd 
much  opportunity  for  the  disputations  of  lawyers,  yet  the  Act 
to  this  day  is  ]iraetically  inoperative.  The  overworked  shop 
assistants  called  for  breail  ;  we  gave  them  a  stone.  I'nless 
the  aggrieved  person  himself  inform  against  his  em))loyer.  the 
Act  is  powerless  to  protect  him,  and  as  a  consequence  of  such 
"protection"  he  would,  of  course,  forthwith  lose  his  emidoy- 
ment.  The  remedy  obviously  consists  iu  the  aiipointmmit 
of  proper  officers  to  watch  the  shops  and  luosecute  tlio 
ofl'enders. 

LECTURES  FOR  SANITARY  OFFICERS. 
Ix  continuation  of  the  courses  iireviously  held  by  the  Parkes 
Museum,  a  further  course  of  sixteen  leclun^s  to  sanitary 
officers,  by  well  known  authorities,  will  be  given  on  Tuesdays 
and  Fridays,  at  S  i>.m.,  .-it  74a.  :\largarel  '  Street.  W.  Tliis 
eleventh  course  of  lectures  and  demonstrations  will  include 
the  following  :    January  30th,   Sir  Douglas  Gallon,   K.C.B., 
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on  Ventilation,  Warming  and  Lighting.  February  6th,  Dr. 
Louis  Parkes,  on  Water  Supply.  February  17th,  Professor 
Corfield.  on  Sanitaiy  Appliances.  February  27th,  Mr. 
Shirley  F.  !Mui-phy,  on  Infectious  Diseases.  Dr.  Sykes  will 
give  three  lectures  on  the  General  Powers  and  Duties  of 
Inspectors  of  Nuisances  ;  Objects  and^Methods  of  Inspection  ; 
and  Nature  of  Nuisances.  Mr.  A.  AVynter  Blyth  will  lecture 
on  Diseases  of  Animals  in  Relation  to  Meat  Supply  :  Cha- 
racteristics of  Vegetables,  Fish,  etc..  Unfit  for  Food  ;  and  on 
Sanitary  Law.     Dr.  A.  Bostock  Hill,  on  Trade  Nuisances. 


LEPROSY  IN  RUSSIA. 
The  municipal  autlmvities  of  Riga  are  about  to  erect  a  leper- 
house  at  a  distance  of  from  six  to  seven  versts  from  that  city, 
at  an  estimated  cost  of  55,8(X)  roubles.  This  includes  a  house 
for  the  medical  superintendent  and  one  for  the  warden,  be- 
sides a  post-mortem  room,  etc.  Although  the  number  of 
lepers  in  Riga  and  its  neighbourhood  amounts  to  about  1(X), 
the  new  larazetto  will  contain  only  -tO  beds.  As  isolation  is 
not  compulsory,  it  is  thought  likely  that  accommodation  thus 
provided  will  be  suflicient  for  the  lepers  who  voluntarily  seek 
admission.  It  is  expected  that  a  hospital  for  lepers,  with 
acconnuodation  for  40  or  50  patients,  will  be  opened  some 
time  in  the  spring,  at  Nennal,  a  place  about  70  versts  from 
Dorpat.  .\  branch  institution,  with  10  or  15  beds,  will  also 
he  established  in  the  immediate  neighbourhood  of  that  city, 
which  will  serve  the  purpose  of  a  receiving  house  for  the  hos- 
pital at  Nennal. 

SOLDIERS'  FIRST  FIELD  DRESSINGS, 
(tin  (■<  temporary,  the  Brond  Arrow,  mentions  that  henceforth 
a  small  roll  of  liandages,  etc.,  suitable  for  binding  wounds  re- 
ceived in  battle  is  to  be  placed  in  the  knapsack  of  every 
soldier  of  the  French  Kepublic,  and,  in  commenting  on  the 
fact,  observes  :  "  If  our  militaiy  advisers  had  had  the  same 
ha])py  instinct,  how  much  happier  would  have  been  the  lot  of 
the  I!ritish  soldier  in  many  campaigns."  This  hit  at  the 
military  authorities  of  our  country  can  hardly  be  regarded  as 
a  fair  one,  seeing  that  soldiers'  first  field  dressings,  similar 
to  those  recently  adopted  by  the  French,  were  originally  in- 
stituted by  the  British  War  Department  as  far  back  as  the 
time  of  the  Crimean  war,  and  have  been  issued  to  our  troops 
in  eveiy  campaign  that  has  occurred  since  that  date.  More- 
over, it  often  happens  in  campaigns,  when  troops  liave  to 
assault  fortified  places  in  elevated  positions,  or  when  they 
have  to  move  rapidly  in  veiy  light  marching  order,  that  the 
knapsacks  are  ordered  to  be  left  behind,  so  that  the  place  se- 
lected I)y  the  French  for  the  carriage  of  the  field  dressing  is 
not  one  for  imitation.  On  occasions  such  as  those  just  alluded 
to,  the  chief  jnupose  of  the  first  lield  dressing,  which  is,  that 
under  no  circumstances  should  any  soldier  receive  a  wound 
without  having  upon  his  person  the  means  of  applying  a 
tlressing  to  it,  would  be  entirely  defeated. 


PLAYING  WITH  FIRE. 
I'm;  danger  <if  the  use  of  cotton-wool  to  represent  snowllakes 
in  charades  and  other  Christmas  entertainments  has  received 
a  terrible  exeinplilication  in  the  accident  which  has  filled  so 
many  households  in  Leeds  with  soitow  like  that  of  Kaihel. 
We  do  not  wish  to  say  one  word  that  could  add  to  the 
anguish  which  must  be  felt  by  those  who  organised 
and  managed  the  entertainment  which  had  so  fatal  an 
ending:  but  we  trust  that  the  sad  event  will  prove  a 
useful  warning  to  others.  The  use  of  these  cotton  wool 
"  properties "  is  so  common  that  the  only  wonder  is  that 
accidents  are  not  more  common.  A  day  or  two  after 
the  melancholy  occurrence  at  Leeds  the  dispenser  of 
a  countiy  hospital,  who  took  the  part  of  Father 
Christmas  in  an  improvised  entertainment,  was  severely 
burnt.  Not  many  years  ago  some  Christmas  decorations,  in 
which,  as  usual,  cotton  wool  was  a  prominent  feature,  took 
fire  in  a  well-known  metropolitan  hospital,  and  a  trageoy  of 


the  most  appalling  nature  was  only  prevented  by  the  presence 
of  mind  of  one  of  the  house-surgeons.  As  it  was,  tho  greatest 
alarm  was  caused  among  the  patients,  one  whose  carotid 
artery  had  recently  been  tied  jumping  over  a  bed  in  his  fright, 
and  other  critical  cases  being  dangerously  upset.  There  must  be 
many  narrow  escapes  of  the  same  kind  which  never  come  to  the 
knowledge  of  the  public.  The  danger  is  bad  enough  in 
private  houses,  but  in  hospitals  or  schools  it  is  not  to  be 
thought  of  without  a  shudder.  No  medical  man  needs  to  be 
told  of  the  possible  consequences  of  even  small  burns,  or 
that  death  is  not  the  only,  or  perhaps  the  worst,  result  that 
may  ensue.  There  are  few  who  have  had  the  opportunity 
of  following  the  after-career  of  a  case  of  severe  burn 
about  the  face  or  neck  in  which  perfect  "recovery"  has  taken 
place,  but  must  have  tliought  it  would  have  been  better  for 
the  sufferer's  own  sake  that  he  sliould  have  died  at  once  rather 
than  have  been  condemned  to  the  death  in  life  of  hideous  and 
too  often  irremediable  deformity  caused  by  the  shrinking  of 
the  scars.  We  earnestly  trust  that  the  fearful  object-lesson 
presented  by  the  Leeds  accident  will  sink  deep  into  the 
pulilic  mind,  and  that,  at  any  rate,  all  who  have  charge  of 
children  will  realise  that  the  use  of  cotton  wool  for  Christmas 
decollations  is  in  a  terribly  real  sense  playing  with  tire.  It  is 
hardly  too  much,  perhaps,  to  suggest  that  after  the  verdict  of 
the  Leeds  jury  anyone  who  in  future  takes  any  part  in  organ- 
ising an  eiitertainnieiit  in  which  children  of  tender  years 
dressed  in  cotton  wool  have  to  carry  Chinese  lanterns  should, 
in  case  of  fatal  accident,  be  liable  to  be  tried  for  manslaughter. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 
Tiili  annual  general  meeting  of  subscribirs  to  this  fund  was 
held  at  34,  Seymour  Street,  I'ortman  Square,  W.,  the  resi- 
dence of  the  Treasunn-,  at  4  p.sr.  on  Tuesday,  January  13th, 
1891,  when  Sir  James  Paget,  Bart.,  F.R.S.,  President,  occu- 
pied the  chair.  The  Treasurers  financial  statement  and  re- 
port of  the  Committee  were  submitted  to  the  meeting.  From 
them  it  ap])eared  that  £1,208  18s.  6d.  in  subscriptions,  and 
£576  13s.  3d.^an  increase  of  £33  over  the  same  item  last  year 
—together  £1,785  lis.  9d.,  had  been  received  in  the  donation 
department,  and  £1,768  10s.  had  been  voted  in  grants  to  150 
applicants.  In  the  annuity  department  15  new  annuitants 
have  been  elected,  making  a  total  of  85 ;  6  of  these,  being 
medical  men,  have  the  £20  annuity  raised  to  £26  froi'ii  the 
special  fund  dedicated  to  that  pui-pose.  The  85  annuitants 
absorbed  £1,617  13s.  4d.  Investments  to  the  amount  of 
£!>.114  Ss.  2d.  have  been  effected,  and  the  income  resulting 
will  afford  a  means  of  materially  lightening  the  burden  upon 
the  grant  department  by  allowing  for  a  large  increase  in  the 
number  of  annuitants.  One  bequest  alone— that  of  the  late 
Mr.  Chapman— obtained  for  the  fund  by  the  personal  influ- 
ence of  Dr.  Cooper  Rose,  has  )iroduced  £12.300  ;  SX.Vm  has  been 
received  from  the  estate  of  the  late  Miss  Ling,  £ltK)  from  Mr 
C.  Pooley,  of  Cheltenham,  and  £90  from  Miss  Annie  Hadfield 
Rae.  The  working  expenses  have  been  kept  in  the  same  ratio 
as  Ix'fore  to  the  income  and  expenditure,  the  heaviest  item 
being  that  for  the  printing  and  distribution  of  the  report. 
The  Committee  was  then  reappointed,  and  Sir  Andrew  Clark. 
Bart.,  Dr.  Coojier  Rose,  and  .Mr.  Thomas  Smith  were  elected 
Vice-Presidents.  The  oflicers  were  re-elected,  and  votes  of 
thanks  given  to  the  auditors,  Messrs.  Parker.  Young,  and 
Kiallmark  :  to  the  Treasurer  and  Honoraiy  Secretaries,  and 
to  the  medical  press  for'  their  valuable  notices.  A  proposal, 
made  bv  Dr.  I'rquhart.  Ilonoraiy  Local  Secretary  for  Perth, 
having  reference  to  the  place  for  holding  the  annual  meeting, 
was  considered,  but  the  subscribers  present  were  unable  to 
agree  to  the  proposal.  -V  veiy  cordial  vote  of  thanks  to 
the  President,  Sir  James  Paget,  for  his  invaluable  services  to 
the  fund  and  for  his  kindness  in  taking  the  chair,  terminated 
the  proceedings.  The  Committee  wish  to  bring  prominently 
before  the  profession  the  characteristics  of  this  fund,  which, 
intended  for  qualified  medical  men  and  their  families,  extends 
immediate  help  to  applicants  properly  recommended  without 
any  publicity  or  canvassing,  and  is  worked  upon  the  most  eco- 
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iiomifal  principles,  all  the  officers,  with  the  exception  of  the 
collector,  siving  their  services  gratuitously.  Subscriptions 
may  be  sent  to  the  Treasurer,  or  to  tlie  Honorary  Financial 
Secretary,  Ur.  Sidney  riiillips,  02,  Upper  Berkeley  Street,  W. 


TRAVELLING  IN  WINTER. 
Tirr.uK  is  one  railway  jmuncy  wliich  sluiuUl  he  umlertaken  in 
the  ilc])th  <pf  winter,  ami  so  far  as  we  know  there  is  no  other 
winter  raihvay-trip  in  the  world  so  well  worth  undertaking. 
This  is  on  the  marvellously  beautiful  line  wliich  runs  through 
the  St.  Gothard  I'ass  to  Italy.  To  pass  through  that  wondrous 
scene  of  ice  and  snow  in  such  weather  as  this  actually  com- 
IK-nsates  for  the  many  disiromforts  of  a  long  railway  journey 
in  winter.  It  is  about  the  only  bit  of  winter  travelling  we 
could  honestly  recommend  for  its  own  sake.  For  the  rest, 
l)ad  is  the  best,  and  hajipy  tlie  man  -still  hai)pier  the  woman 
-who  lias  not  occasion  in  arctic  weatlier  to  venture  near  the 
gloomy  i)recincts  of  a  railway  station.  Tlie  discomforts  of 
travel  in  winter  for  those  who  cannot,  afford  tirst-class  fare, 
are,  in  sucli  weather  as  we  have  endured  of  late,  little  short 
of  prohibitive.  The  slight  mitigation  of  the  foot-warmer  is 
not  always  conceded  to  third-class  passengers,  and  on  some 
of  the  French  railways  we  read  of  actual  lights  amongst  the 
passengers  for  the  possession  of  the  coveted  comforts.  It  is 
often  maintained  that  our  English  railways  are  much  superior 
to  tlio.se  of  the  t'ontinent,  but  so  far  as  the  warming  of  the 
carriages  is  concerned,  we  are  in  fact  much  behind  the 
(ierman  and  Swiss  lines.  In  every  compartment  there  is  an 
a|)paratus  for  the  supply  of  warm  air,  which  can  be  regulated 
jit  the  will  of  the  travellers  ;  and  one  can  journey  over  the 
St.  Gothard  line  in  the  dejitli  of  winter  in  a  genial  tempera- 
ture. A  third-class  railway  jouriu'V  on  one  of  our  Southern 
lines  in  this  terrildy  severe  weather  is  a  danger  not  lightly  to 
be  encoinitcred  by  any  one  in  weak  health.  The  inadequate 
accommodation  oll'ered  to  third-class  travellers  on  the  South- 
Kiistern  Railway,  for  example,  acts  as  a  positive  deterrent  to 
those  who  can  afford  only  such  fares.  Practically  it 
is  impossible  to  travel  with  decent  regard  to  comfort  in  the 
way  of  light  and  warmth  in  a  winter  like  the  present, 
except  in  a  lirst-dass  compartment  ;  but  as  it  is  proved  that 
the  third-class  traflie  is  the  main  sujijiort  of  our  railways,  it  is 
not  wise  or  just  to  make  such  profitable  customers  uncom- 
fortable, not   to  say  miserable,   in  a  freezing  temperature. 


THE  MATTE!  FABLE. 
The  January  number  of  the  Itericirof  Ho-iews,  issued  this  week, 
contains  a  long  article  on  Count  Jlatlei's  so-called  system  of 
ineilieiiic.  .\s  to  the  nature  of  his  remedies  we  learn  practically 
notliing,  excejit  that,  like  those  retailed  by  Sequali  Limited, 
they  are  manufactured  from  certain  herbs,  and  that  the  direc- 
tions for  the  jireparation  of  the  necessary  dilutions  are  given  in 
the  orilinary  jargon  of  honueopathy.  The  globules  and  liquids, 
however,  are  "  instinct  with  a  potent,  vital,  electrical  force, 
which  enaliles  them  to  work  wonders."  This  process  of  "  fix- 
ing the  electrical  iiriiiciple  "  is  carried  on  in  the  secret  central 
chamber  of  a  Neo-Moorish  castle  which  Count  Mattel  has 
built  for  himself  in  the  Bolognese  Apennines,  and  the  aged 
manufacturer  (he  is  8:2),  being  under  the  delusion  that  the 
"regular  faculty"  wish  to  assassinate  him,  sleeps  "in  a 
donjon  kee]!.  a)iproached  by  a  steel  drawbridg<'  at  the  top  of  a 
lofty  tower,  with  a  trusty  .\ndrca  Fcrrara  by  his  bedside,  and 
a  tiny  toy  revolver  ready  to  hand."  The  "red  electricity  "  and 
"  white  electricity  "  supposed  to  be  "  fixeil  "  in  these  "veget- 
able compounds  "are  in  their  very  nomenclature  and  suggestion 
poor  and  miserable  lietions.  there  are  always  a  string 
of  "  cures  "  to  vouch  for  every  cancer  I'ure— of  which  dozens 
have  been  and  are  before  the  world— unhappily  all  equally 
futile,  up  to  the  present  time;  just  as  there  are  for  every 
quack  medicine  under  the  sun.  Kvei-y  sensible  person 
knows  what  they  are  worth.  AVlien  Mattel's  results  have  been 
examined  by  a  cajiable  export,  they  have  been  found  wanting. 


The  last  report  of  Pr.  Lovegrove '  was  to  the  effect  that 
after  careful  examination  he  found  that  any  "  reputed  cures  " 
were  not  cures,  but  simply  cases  in  which  the  good  offices  of 
Nature  had  produced  amelioration.  The  attempt  to  establish 
a  parallel  between  Koch  and  Mattel  obviously  breaks  down. 
Koch  from  the  first  announced  his  intention  to  publish  his 
methods  of  preparation  at  the  earliest  possible  date.  lu 
withholding  details  he  followed  an  unusual  course,  but  one 
which  highly  eminent  persons  well  acquainted  with  Koch's 
intentions,  metliods,  and  reasons  vouched  to  be  justified  in 
the  meantime  by  the  dangers  which  might  attend  premature 
publicity.  Koch  has  now  fulfilled  his  promise  of  early  pub- 
lication, and  his  paper  will  be  found  in  another  column. 


SCOTLAND. 


DEPUTY  SURGEON-GENERAL  G.  GRAVES-IRWIN. 
Deputy  Surgko.n-General  C.  Ghaves-Irwix  was  entertained 
at  dinner  on  .January  3rd  by  the  officers  of  the  Medical  Staff 
serving  in  Scotland,  on  the  occasion  of  his  retirement  from 
the  service.  The  Divisional  Staff,  the  Presidents  and  Secre- 
taries of  the  Colleges  of  Physicians  and  Surgeons,  and  some 
of  the  medical  professors  of  Edinburgh  I'niversit.v,  were  in- 
vited to  meet  him,  and  bid  him  farewell  in  his  official 
capacity. 

THE  COLD  WEATHER.  INFLUENZA,  AND  THE 
DEATH-RATE. 
Fob  the  week  ending  January  luth.  the  mortality  in  Glasgow 
was  at  the  rate  of  3'J  per  KXHJ,  an  advance  of  'J  per  1000  on  the 
previous  week.  For  the  corresponding  week  in  the  three  pre- 
ceding years  the  rate  was  32,  29,  and  25.  To  the  severe 
weather  is  attributed  so  unusually  high  a  rate,  pulmonarj' 
diseases  being  the  cause  of  death  in  the  majority  of  cases  ; 
and  the  number  of  old  persons  who  have  succumbed  is  par- 
ticulary  noticeable.  There  is  no  epidemic  disease  exercising 
any  special  influence  on  the  death-rate.  But  there  are  many 
circumstances  that  recall  the  epidemic  influenza  of  last 
spring  ;  and  though  there  are  no  eases  of  its  occurrence 
reported,  there  are  not  wanting  suspicions  that  in  some  way 
its  influence  on  the  health  of  the  people  is  not  yet  in  abey- 
ance. 


EDINBURGH  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
Tn.\T  section  c^f  the  Edinburgh  School  which  bears  the  name 
of  the  "  Edinburgh  School  of  Medicine  for  Women,  "  held  a  pub- 
lie  meeting  on  January  8tli,  1891,  under  the  presidency  of 
the  ilarcliioness  of  Tweeddale.  A  series  of  resolutions  was 
passed  by  acclamation.  The  most  important  point  before 
the  meeting  was  the  urgent  need  for  funds,  a  sum  of  £2,000, 
it  seems,  is  wanted  to  remove  "the  debt  now  resting  on  the 
premises,  and  to  establish  the  School  on  a  satisfactory  basis." 
The  other  section  of  this  Medical  School  bears  the  title  of 
"The  Scottish  Association  for  the  Medical  Ivhu'ation  of 
Women,''  and  the  school  managed  Viy  that  Association,  and 
called  "The  Medical  College  for  Women,"  is  being  carriecl  on 
with  great  vigour.  The  great  disadvantage  of  this  latter 
school  is  the  want  of  clinical  possibilities.  The  students 
at  present  are  only  permitted  to  receive  such  instruction  at 
the  Royal  Edinburgh  llosjiital  for  Sick  (Children.  .Vpplication 
was  some  time  ago  made  to  the  managers  of  the  Royal  In- 
firmary for  access  to  that  institution,  but  there  has  thus  far 
been  no  definite  result.  Wanting  this,  students  are  obliged 
to  go  to  Glasgow  for  their  clinical  teaching,  and  there  every 
facility  seems  to  be  given  them. 


THOMSON    LECTURES   IN   ABERDEEN. 
The  Thomson  ],ec■lul•e^  are  being  delivercil  at  the  Free  Churcli 
College  this  year  by  Mr.  M.  Pattison  Muir,  M.A.,  Fellow  and 

1  Nottingliam  McdicoCliinuBical  Societv,  Wedncsd.iy.  December  3i-d,  1890; 
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Prpelector  in  Chemistry  of  Gonville  and  Caius  College,  Cam- 
bridgp.  and  his  subject  is  the  Chemistry  of  Fire.  The  lectures 
are  fully  illustrated  by  experiments.  Mr.  Muir  is  a  successful 
lecturer,  and  the  attendance  of  the  general  public — to  whom 
the  lectures  are  open — is  very  large. 


ABERDEEN  CLASS  REUNIONS. 
Drnixo  the  late  holidays  no  fewer  than  eight  triennial  class 
reunions  were  held,  and  were  largely  attended  by  former  stu- 
dents now  scattered  over  the  world.  The  great  feature  of  the 
reunion  is  the  reading  of  the  class  register,  and  the  discussion 
of  reminiscences  and  experiences.  Such  meetings  do  more 
than  anything  else  to  keep  inviolate  and  fresh  the  companion- 
ships formed  in  student  days. 


ABERDEEN  STUDENTS'  REPRESENTATIVE  COUNCIL. 
A  .STATLTOUY  meeting  of  the  Students'  Ueprcscutative  Coun- 
cil was  held  on  January  11th.  The  report  of  the  Council  to 
the  Inter-university  Conference,  which  had  been  drawn  up  by 
the  Executive,  was  submitted  and  fully  discussed.  A  letter 
was  read  from  Dr.  Struthers  expressing  sympathy  with  the 
four  medical  students  who  lost  all  their  belongings  by  a  lire 
in  their  lodgings  last  week,  and  enclosing  a  subscription  of  a 
guinea.  It  was  agreed  to  open  a  subscription  list  on  their 
behalf,  and  the  representatives  were  asked  to  collect  sub- 
scriptions in  the  various  classes.  The  rest  of  the  business 
was  cbieflv  routine. 


IRELAND. 

The  widow  of  the  late  Professor  Davies,  Professor  of  Latin 
in  the  tialway  College,  has  been  granted  an  annuity  of  £HX) 
out  of  the  Civil  List. 


Profkssob  Gairdxeu  has  accepted  the  invitation  of  the 
I'lster  Medical  Society  to  deliver  an  address  before  the 
Society,  and  is  expected  to  do  so  in  April.  His  visit  is 
looked  forward  to  with  great  pleasure  in  Belfast. 


BALLYDUFF  DISPENSARY:  LISMORE  UNION. 
iJu.  Dex.vkhv,  medical  otllcer,  having  been  removed  by  sealed 
onler  by  the  Local  Government  Board  for  refusing  to  reside 
at  Ballydufl".  an  election  to  the  vacancy  took  place  last  week. 
Tliei'e  wiTe  four  candidates,  and  after  several  polls  Dr.  Ste- 
phenson, of  Carrick-on-Suir,  was  selected. 


THE  LATE  MR.  JOHN  MARSHALL. 
The  late  Mr.  John  Marshall's  public  services  to  the  profession 
were  highly  esteemed  in  Ireland,  where  also  bis  jirivate  cha- 
ractiT  had  endeared  him  to  many  friends.  He  received  the 
honiirary  ih'gree  of  Master  in  Surgery  from  the  Knyal  I'niver- 
sity  of  ireland  ;  and  only  last  year  Trinity  College  conferred 
upon  him  the  honorary  degree  of  M.D.  These  honours,  we 
have  good  reasons  for  knowing,  were  highly  prized  by  the  late 
President  of  the  (Jeneral  Medical  Council. 


DEATH  OF  DR.  J.  A.  BYRNE. 
AVe  regret  to  announce  the  death  of  Dr.  John  Augustus 
Byrne,  of  lil,  Merrion  Square,  Dublin,  He  had  been  sull'i-ring 
from  typhoid  fever,  which  first  showed  itself  in  November, 
and  he  was  for  a  long  time  in  a  very  critical  condition.  He 
had,  however,  recovered  sutliciently  to  be  able  to  move  about, 
but  he  was  very  weak,  and  some  days  ago  serious  symptoms 
of  heart  failure  supervened,  which  terminated  in  death  on 
Tuesday,   Januaiy   13th,       Dr.    Byrne    was    a    graduate    of 


Trinity  College  (1848),  L.R.CP.  (1864),  and  L.R,C,S,  (1847), 
He  was  Professor  of  Midwifery  in  the  Catholic  Uni- 
versity School  of  Jledicine,  and  Gynaecologist  to  St.  Vin- 
cent's Hospital,  He  was  also  an  Kxaminer  in  Midwifery  in 
the  Royal  University,  He  had  written  many  papers  on  sub- 
jects belonging  to  his  special  branch  of  the  profession. 


THE  LATE  DR.  ANTHONY  CORLEY. 
We  are  glad  to  hear  from  the  Committee  who  are  engaged 
in  raising  a  fund  to  lighten  the  etl'ects  of  the  blow  which  has 
fallen  on  Dr.  Corley's  family  by  his  sudden  death  that  the 
subscription  list  has  already  reached  a  considerable  amount. 
The  wide  professional  reputation  of  Dr.  Corley,  his  ready 
benevolence  to  all  who  needed  help,  and  his  high  character, 
have  ensured  widespread  sympathy  to  those  who  are  engaged 
in  this  praiseworthy  effort,  and  although  unable  to  publish 
the  extended  list  fonvai-ded  to  us,  we  shall  be  happy  to  do 
anything  in  our  power  to  forward  the  objects  in  view. 
We  may  again  mention  that  the  Honorary  Secretaries  are  : 
AV.  Thomson.  54,  Stephen's  Green  Kast  :  R.  Theodore  Stack, 
111,  Westland  Row  :  A.  Tenison  Collins,  Hibernian  Bank, 
College  Green  ;  C,  E,  Fitzgerald,  27,  Upper  Merrion  Street  : 
R.  K.  Johnston,  22,  Lower  Baggot  Street. 


ULSTER  MEDICAL  SOCIETY. 
The  last  meeting  of  this  Society  held  in  the  Museum,  Bel- 
fast, on  January  7th,  was  devoted  to  a  discussion  upon 
"The  Etiology  and  Treatment  of  Pleural  Effusion  and  Empy- 
ema," The  President  (Dr.  Denipsey)  occupied  the  chair,  and 
there  was  a  very  large  attendance.  The  discussion  was 
opened  Ijy  Dr.  Lindsay,  who  gave  an  analysis  of  about  50 
cases,  upon  which  his  remarks  were  based.  His  conclusions 
were  («)  that  chill  and  exposure  are  somewhat  common 
causes  of  pl(>urisy,  rheumatism  a  rare  cause,  and  tubercle 
commoner  than  has  been  usually  believed,  but  not  so  com- 
mon as  has  been  recently  maintained  by  Dr.  Barrs  of  Leeds, 
Landou/.y,  and  others  ;  (A)  that  in  cases  of  moderate 
serous  effusion  early  tapping  does  not  hasten  recovery, 
and  that  a  large  proportion  of  cases  get  well  in  three 
weeks  under  counter-irritation  and  iodide  of  potassium  ;  (c) 
that  early  tapjiing  is  the  best  course  if  the  effusion  be  large 
in  amount,  or  if  much  dyspntea  be  present;  (rf)  that  in 
empyema  the  best  results  are  obtained  by  free  incision  and 
drainage,  with  or  without  resection  of  the  ribs,  and  without 
washing  out  the  jjleural  cavity.  He  was  inclined  to  employ 
Bulau's  method  of  continuous  siphon  drainage,  in  any  case 
where  free  incision  was  contra-indicated.  Professor  AVhitla 
had  seen  some  good  results  re])orted  from  the  use  of  salicy- 
lates in  pleural  ell'usion,  but  had  no  personal  experience  of 
them.  He  was  inclined  to  practice  aspiration  somewhat 
earlier  than  had  been  recommended  by  Dr.  Lindsay.  Dr. 
Byers  had  had  several  cases  of  pleural  effusion  in  rheumatic 
subjects,  and  thought  this  association  was  commoner  in 
children  than  in  adults.  He  thought  the  difficulty  of  dia- 
gnosing the  presence  of  fluid  in  children,  without  the  use  of 
the  needle,  was  very  great.  Professor  Sinclair  endorsed  the 
views  of  the  opener  of  the  discussion.  He  thought  the  fact 
that  pleural  effusion  was  apt  to  become  purulent  was  a  strong 
argument  against  its  being  usually  of  rheumatic  origin.  His 
experience  of  free  incision  in  empyema  had  been  highly 
favourable.  Dr.  Calwell,  Dr.  O'Neill,  and  the  President 
having  spoken.  Dr.  Lindsay  replied,  and  the  discussion  came 
to  an  end.  At  the  same  meeting  Mr.  Fagan  showed  a  very 
interesting  case  of  Extroversion  i.f  the  Bladder,  upon  which 
he  had  operated  successfully. 


Presentation.— Dr.  A.  Campbell  Munro,  Aledical  Officer  for 
South  Shields,  has  been  presented  by  the  members  of  the 
South  Shields  Literary  and  Scientific  Society  with  a  valuable 
gold  watch,  which  was  accompanied  by  a  diamond  ring 
for  Mrs.  Munro. 
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THE  BROWN  INSTITUTION. 

As  already  announced,  Mr.  Victor  Horsley  has  resigned  the 
position  rif  Professor-Superintendent  of  the  Brown  Institu- 
tion in  consequence  of  tlie  pressure  of  otlier  work.  The  post, 
which  is  a  ])athidoj,'ical  one,  has  not  yet  been  declared  vacant, 
but  will,  no  doubt,  shortly  be  advertised.  Among  probable 
candidatr'S,  the  names  of  .Mr.  Walter  Spencer,  ]\I.S.,  who  has 
worked  at  the  institution  for  the  last  three  years.  Dr.  Sid- 
ney -Martin,  Dr.  Iviiffer,  IJr.  'Wright,  and  Dr.  Sherrington,  Lec- 
turer on  Physiology  at  St.  Thomas's  Hospital,  have  been 
mentioned. 

At  this  period  of  change  of  directorship  it  may  be  interest- 
ing to  review  the  circunHlnnces  under  wliich  the  institution 
was  founded,  as  well  as  the  scientific  and  hospital  work  which 
it  has  been  tlie  means  of  advancing  since  its  foundation. 

The  institution  was  founded,  undrT  the  trusteeship  of  the 
University  of  London,  by  means  of  money  left  by  the  late  Mr. 
Jolni  Bnjwn,  a  citizen  of  London,  who  conceived  the  very  far- 
reaching  idea  of  founding  a  laboratory  for  the  investigation 
and  study  of  the  iliseases  incidental  to  the  domestic  animals 
more  especially,  to  wliicli  he  added  a  hospital  wherein  the 
animals  of  poor  peO])le,  who  were  unable  to  pay  for  veterinary 
advice,  should  receive  treatment  without  charge,  save  a 
minimal  one  for  drugs.  For  the  fulfdment  of  the  work  of  the 
institution  a  professor  was  appointed  who  should  direct  the 
stafi'of  tlie  institution,  and  be  responsible  for  the  work  in  the 
laboratory  and  hospital,  the  etlicient  sendee  in  the  latter 
being  se<'ured  by  the  apjiointment  of  a  veterinary  surgeon. 
The  position  of  Professor-Sui^erintendent  has  now  been  held 
by  Dr,  Burdon  Sanderson,  Dr,  Greenfield,  Dr,  Roy,  and  Mr, 
Horslev,  while  the  veti'rinarv  surgeoncv  has  been  occupied 
by  -M^'Duguid  and  Mr,  Krnest  Batt, 

In  the  laboratory  since  188+  there  has  been  an  annual 
average  of  lliirteen  workers  engaged  in  original  research, 
and  the  result  has  been  a  considerable  accumulation  of  valu- 
able scientific  and  practical  knowledge,  most  of  which  has 
been  publisherl  in  the  columns  of  the  BniTiSH  JMedioal 
JoniN.vi.,  or  in  the  I'liilnsophical  Trnnsact  ions  and  the  Proree/Iim/s 
of  the  Royal  Society,  the  Local  (rovernment  Board  lieporfs, 
and  otlier  scientific  journals.  Since  1SS4  Dr,  Klein  lias  made 
a  large  series  of  well-known  investigations  into  scarlet  fever, 
vaccinia,  diphtheria,  anthrax,  etc.  Here  also  Dr,  'Wooldridoe 
carried  out  the  brilliiutly  original  investigations  into  the 
chemistry  of  the  blood  and  tissues,  whi(di  were  cut  short  so 
prematurely  by  his  early  death,  Mr,  Lingard,  who  has  since 
been  a))])oiiited  Director  of  the  Indian  (iovernment  Bacterio- 
logical Institute  at  I'oona,  made  during  the  same  period  an 
e.\tensive  study  of  typhoid  fever,  tuberculosis,  antlirax,  and 
especially  noma  and  spreading  gangrene,  Dr,  Cash,  now 
Professor  of  Tlieraiieutics  in  the  I'niversity  of  Aberdeen, 
made  the  greater  part  of  his  investigaticnis  in  the  laboratory 
of  the  institution,  5Iany  original  investigators  have  carried 
out  resean-hes  there  besides  those  mentione(l:  ^Ir,  Dowdeswell, 
Dr,  MoiK'V,  :Mr,  Parker,  Mr,  Ballanee.  Dr,  Kdiiiunds.  IMr,  Wat- 
son Cheyne,  Dr,  Mott,  Dr,  Semon.  Mr.  Wrii.dit,  .Air,  Shat- 
tock,  :\Ir,  .lessett.  Dr.  MacFadyen,  Dr,  Tontli,  Dr,  Ruffer,  Dr, 
Evans,  and  others,  Mr,  Clarke  has  made  researches  into  the 
cause  <if  "roaring''  in  horses,  with  cfmsiderable  success  in 
ameliorating  the  condition.  Since  188.")  Dr,  Beevor  lias  been 
engaged,  in  conjunction  with  Mr,  Horsley,  in  the  minute 
analysis  of  motor  representation  in  the  cortex  cerebri  and 
internal  cajisule— not  only  of  the  lower  monkeys  but  also  of 
the  orang  as  w<'ll  as  otlier  investigations,  the  expenses  of 
these  researclies,  like  many  of  those  referred  to  alu'Ve,  lieing 
defrayed  in  ]iart  by  the"  Scientific  (irants  of  the  British 
Medical  -Vssociation,  Many  other  researclies  have  been 
carried  on.  as  the  pathological  changes  of  function  and 
structure  of  the  central  nervous  system,  esjiecially  in  epi- 
lejisy,  rabies,  etc.,  and  numerous  observations  have  been 
made  by  Mr,  Horsley  on  the  xwthology  of  myxd'denui  and 
cretinism, 

Air,  Spencer  has  for  several  years  investigated  the  jiatholo- 
logical  material  and  made  tlie'test  inoculations,  and  with  Mr, 
Horsley  has,  during  a  long  period,  been  (>ngaged  in  the  inves- 
tigation of  the  results  of  intracranial  i)ressure  and  eompres- 
sion  of  the  brain  and  alliecl  work, 
j*atlio|oL,'ical    material    has   been,  ami    is   being,  constantlv 


sent  to  the  institution  by  private  individuals,  the  police,  and 
otlier  Government  authorities  for  examination  and  report. 

Original  researches  have  been  carried  out  as  to  the  recogni- 
tion of  rabies,  foot-and-mouth  disease,  and  numerous  other 
conditions  for  the  Agricultural  Department,  and  the  Commis- 
sion appointed  by  the  Local  CTOvernment  Board  to  inquire 
into  M,  Pasteur's  treatment  of  rabies,  AVhile  in  a  few  cases 
tlie  expenses  of  these  researches  for  Government  departments 
were  defrayed,  the  institution  has  never  received  any  direct 
support  from  the  CTOvernment,  but  has  provided  for  tlie  work 
performed  within  its  walls  out  of  its  own  foundation. 

It  will  be  seen  from  the  above  slight  sketch  that  the  work 
of  the  institution  is  one  of  considerable  and  growing  import- 
ance in  the  scientific  world,  and  we  shall  thei'cfore  await  the 
selection  of  Air,  llorsley's  successor  with  veiy  great  interest. 
From  the  terms  of  the  founder's  bequest,  it  is  evident  that  the 
duties  of  the  Professor-Superintendent— namely,  the  investi- 
gation and  study  of  diseases — are  those  wdiich  belong  to  the 
province  of  pathology,  and,  in  accordance  with  this  view,  the 
j>revious  elections  to  the  post  have  been  invariably  made.  It 
is  also  of  great  importance  that  the  head  of  such  an  institu- 
tion should  be  one  capable  of  assisting  and  appreciating  other 
Workers  in  the  same  field  who  desire  to  avail  themselves  of 
the  opportunities  afTorded  by  it,  while  he  should  possess 
such  discrimination  and  firmness  as  to  enable  him  to  prevent 
its  resources  from  being  wasted  upon  investigators  incapable 
of  doing  them  justice  or  advancing  science,  Xotwithstand- 
ing,  however,  the  difficulty  which  might  be  feared  in  finding 
a  candidate  combining  all  these  necessary  qualities,  we  have 
no  doubt  that  from  among  those  ottering  themselves  on  the 
present  occasion,  the  committee  will  be  able  to  select  one  who 
will  fulfil  the  aspirations  of  all  who  desire  the  progress  and 
prosperity  of  the  institution. 
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Pli.ivyiix.    isiiii. 

Presolitort  b,T  E.   <'.   CRIPPS.  Esq.,  L.R.C.P..  «:ireiicesler. 

CELSi'S  DE  Medicina  (MilliffiHi's  translation).    1831, 
Lawrence  I W.),    A  Treat  isp  on  Ruptures,    1S38. 
Lewis  (W.i.    An  Experimental  History  of  the  Materia  Mcdioa.    KtiS. 
f)WEN  (Ricliard).    On  tlie  Arelitvpe  Homologies  of  the  Vertclnale  Skele- 
ton.   1818. 
On  tlie  Nature  of  Limlis.    1S19. 

Presented  by  H.   4'.   4'ATTI,E.  Esq.,  M.lt.,  Noltinsliaui. 

CEi.Sfs  DE  Medicina(T.  ,I.  Aliiieloveeni.    ITu;. 

(First  [our  1kioI;s  witli  intoiiineal  translation,  re- 
vised by  Vcuables  and  Fntvoye),    ls:i7, 

Hreseiited   by  the  AI'TIKIK. 

Kade  (Sir  Peter),  M.D„N(ir\vii-li.    .Modical  .Nnl.xm  Diplitlieria.    1,SS,1, 

Presented   by  the  Al  TII4»IC. 

Edis  (A.  W.),M.D.,  F.R.C.P.,I.ondon.  Sterility  in  Women,  its  Causation, 
and  Treatment,    ISSHi. 

Pre.senled  by  the  AITIIOR. 

Foster  (M.).  M.A.,  M.D..  CainhridL'e.  Tcxlliook  of  Plivsiology,  Part  .3, 
Tlie  I'entral  Nervous  System.    ,'.tli  edition.    IMUi. 

■•resented  liy  KRXEMT  HART.  Esa..  Iloniirnr)  libriirlan.  Londiiii. 

Ai.i.i\<;nAM  (11.  W.I.  Tlie  Tieatment  of  Internal  Derangement  ol  tlie 
Knoe-joinl  l>y  Operation,    issii. 

Amehican  Siiicu'AL  .\ssocnTi0N.    TlMnsaetions.    Vol.  8.    \!>90. 

ASSAM  (.\iiiuial  Vaccination  Report  for  tlie  Province  of).    ISSrt-iXi. 

BARiioru  (A.  H.  F.).  The  Anatomy  of  Labour.  Eleven  plates  Willi  de- 
scription.   1880. 

Be.\sley  (R.).    i?tammeiinff. its  Treatment.    ISiW. 

Benoal  (Lunatic  Asvlumsofi.    Annual  Report,    issfi. 

(Annual  Report  of  tlie  Sanitary  Commission).    1.8.1!). 

BOMKAV  PuEsniENCY  ( Piosjiess  Report  'on  Lunatic  Asvlunis  ill  tlic).    Isixi. 

BoMiiAV  lAdministratiiin  and  Pi-osriess  Report  ot  the  Civil  Hospitals  aud 
PispiMis.-iriesunderthe  (lovernnieiit  ofl.    issii. 

BoiCHAiiii  (Ch.i.  Actions  des  Produits  Secretes  par  les  Microbes  Patho- 
L'l'nes.    18WI. 
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BOURNEVILLE  (Dr.).    Recliei-chcs  Cliniques  etTherapeutiquessui';rEpilcp- 

sie.  I'Hysterie  et  I'Idiote.    1.S90. 
Braye  (John).    Swanage  (Isle  of  Purbcck),  its  Ilistoiy,  Resources,  as  au 

luvn^oratiui,'  Healtli  Resort,  etc.    1890. 
BuRM.\H  (Report  on  Vaccination  in).    1S.S9-00. 

(Report  on  the  Ciril  Dispensaries  of).    1S9I1. 

Campbell  (Hany  I.    The  Causation  of  Disease.    18.'<9. 

Charcot  (Professor  SI.).     Le?ous  du  JIardi  ;\  la  Salpetriferc.     Tome  -J. 

1890. 
Clark  (F.  Le  Gros).    Papers' on  Surgeiy,  Pathology,  and  the  Allied  Sub- 
jects.   1889. 
Clarke  (Percy)  and  TiDV  (C.  Meyraott).    Medical  Law  for  Medical  Men. 

189(1. 
Clinical  SociExr  of  Loxdox.    Transactions.    Vol.  2.3.    1890. 
Committee  of  Coti>xiL  ox  Education.    Report  of.    1889-90. 
Crimp  (\V.  S.I.    Sewage  Disposal  Works.    18flu. 
CULLIMOHE  (D.  H.).    The  Book  of  Climates.    1890. 
Kardlev-Wilmot  (R.).    On  the  Natural  Mineral  Waters  and  Spa  of  Lca- 

min:..Mon.    1890. 
Farh.U!  (Joseph).    Baths  and  Bathing.    4th  edition.    1890. 
FOY  (i:corge).    An«esthetics..\ncient  and  Modern.    1889. 
Frankel  (Dr.  B.).    GefrierduiThschnitte  zur  Anatomic  der  Nasenhohlc. 

Erstes  Ileft.    1890. 
GOPPELSROEDER  (T>i:  Fricdrich).    I'eher  Fouerliestattung.    1890. 
Gould  (George  M.i.    A  Xcw  Medical  Diet ioiiarv.    1890. 
GUNTHER  (Carl).    EinfUhrungiu  das  StiKlinm'der  Bakteriologie.    1890. 
Jennings  (C.  E.).    Cancer  and  its  Complications.    1889. 
JONNESCO  (T.).    Hernies  Internes  Rctro-lV-riloiirales.    I.S90. 
Kirk  (Kobt.).    A  New  Theory  of  Chloroform  Syncope.    1890. 
Local  (Joverxment  Board.    Nineteenth  ..Vniilial  Report  of.    1889^K). 
Lowe  (T.  Pagan  i.    The  Bath  Thermal  Waters  and  Treatment.    1890. 
Mad  Doctors.    By  One  of  Them.    1890. 
.Madras  Presidency  (.\nnual  Report  on  the  MUitar>- Lock  Hospitals  of 

the*.    For  the  yeai- 18.^9. 
MuNK  (Hermann).  I'cbcr  die  Fnnctioneu  der Grossliirurinde  Gesammcltc 

MittliiilmiL'cn  niit  .\nmerknngen. 
Noiiiii  w  I  siKEiN  Provinces  AND  OUDit  (Triennial  Report  on  the  Dis- 

pcii-arics  and  Charitable  Institutions  of  I.    1890. 
Pennsvlvania  (Transaction^  of   the  Medical  Society  of   the  State  of). 

I'ozzi  (S.).    Traiti5  de  Gyndcologie  Clinirine  ct  Op<;ratoire.    189ti. 

Punjah  (Reixirt  on  the  Sanitavv  .Vdministration  of).    l.i«!i. 

Ransome  (.\rthuv).    The  Causes  and  Prevention  of  Phthisis,    iswi. 

Sajous  (('has.  E.).  .\nnual  of  the  Inivtn-sal  Medical  Sciem-cs  ;  a  Yearly 
Report  of  the  Progress  of  the  General  Sanitary  Sciences  throughout 
theWoiid.    5  vols.    1890. 

SHAii  (J.  M.).    Rhinoplasty.    18.S9. 

.Shepherd  (Francis).  \  Retrospect  of  Surgeiy  188(!-i>0.  Reprinted  from 
the  Mont  rial  Mrdiral  Jnurnnl. 

Snow  (Herbert).    The  Palliative  Treatment  of  Inciirahlc  Cancer.    1890. 

On   the   Reappearance  (Recurrence)  of   Cancer   after 

.\pparent  Fxtirpation.    1890. 

Stur(!ES  (Octa  ins)  and  CouPLAxn  (Sidney).  Tlic  Natural  History  and 
Relations  oi  Pneumonia.    2nd  edition.    1890. 

Sutherland  (lleiiry).  .V  DietioiiMiv  of  Justices  in  England  and  Wales 
appointed  under  the  Lunacy  .\el,  lsi«i,  etc. 

Thomas  (T.  Galliard).  .\boition  and  its  Treatment,  from  the  Standpohit 
of  Practical  Kxperienee.    ls(«i. 

Webh  (W.  W.).  Tlie  Indian  .Medical  Service, a  Guide  for  Intending  Can- 
didates for  Commissions  and  for  Junior  Ofliccrs  in  the  Service.    1890. 

WcRziiURO  (Dr.  .v.).  Ueher.^iclit  ubcr  die  Arbeiten  dcutschcn  Pharmaco- 
logen  aus  den  Jaln-en  18(i.'»-]ssii. 

WvNTKR  (W.  E.).  and  Wetuered  (F.  J.).  A  Manual  of  Cliiilcnl  and  Prac- 
tical Patholog>-.    1890. 

Zekner  (Dr.  Tli.,jun.).  Thcrapeutischcs  Hand-Lcxikon  tiir  Acrztc  und 
Studircnde.    isno. 

Prraenteil  b>'  .1.  LORI.fi  KR  H.4RT.  Kmi.,  Kytlviihniii. 

AllERCROMniE  (J.).    Diseases  of  the  Stomach.    18.iT. 

I>rpKpnl<-<l  by  .lOSEPII  ■I.4RI>i:R.  Ei>q..  l.R.r.P..  I(arii«la|ilc. 

The  EuiNoCRi^H  .Medical  .Toihnal.    18.m;-18iU.    To  eomjdctc  scries. 

PrrHonlril  b)    Ihr  TRITiTCKN  OF  THE  .lOIIXM  HOPKIM4 
■lOSi'IT.lL,    Rillllninri-.    I'.S.A. 

A  Description  or  THE  Hospital.    Handsomely  Illustrated,    -ito.    1.S90, 

l>r<'si-ulo<l  by  \.  KlSiU.  Ksii..  M.R.C.H..  I.ouilon. 

Briot  (M.).    Histoire  de  I'Etat  et  dcs  l-rogrCs  de  la  Cliirurgic  Milltalrc  en 

France.    l.siT. 
Daventin  (H.I.    The  Art  of  Midwifery  Improved.    1728. 
KDiNmR(;u  Practice  OF  Physic,    .'ivols.    I80;i. 
llAi  v  (J.  li.i.    Anfangsgrundc  der  Physik.    .•)  vols.    180.'). 
Lower  (U.i.  Tractatvis  do  Corde  Item  de  Motu  ct  Colore  .""augulnls.    !6i!9. 
.Martinet  (L.).    Manuel  de  cliuique  et  de  Th(Srapcuti(iue  Jli'dlcnle.    2 

vols.      1.8.f5. 

Wainewrioht  (J.).  A  Mechanical  .Vccount  of  the  Non-Naturals  ;  being 
a  liricf  Exj>lication  of  the  Changes  made  in  Humane  Bodies  by  Air, 
Diet,  etc.    1708. 

Prvsonlol  by  ItOVALD   MA<  .4I.I»iTER.  M.I>..  F.R.4'.I>..  4'iimbl-illu:<>. 

.\iiercro.miue  (J.I.    Pathological  Researches  on  tlie  Diseases  ol  tlie  liraln. 

1828. 

The  Diseases  of  the  Stomncli.    18.30. 

-Vmericax  Journ.\i,  of  the  Medical  Sciences.    1S8.V1890. 
.\ssoi  lATiox  OF  American  Physicuxs.    Transactions.    Vols.  2. .3. 
Bahtiioi.ow  (R.).     The  Treatment   of  Diseases   by   the   Uypodorni.itic 

.Method.     1S82. 
llAVFtFLD  (Robt.).    Eiichii-idion  Medicum.    Ki.Vi. 
IIEI  I,  (Sir  C.l.    The  Nervous  System.    .3rd  edition.    1811. 
Bouhneville  et  Bricon.    Manuel  des  Infections .''ous-CutatKiCS.    IS.*.?. 

CENTRALIlLATr  FUR   KLIXISCUE   MEDICIN.      (NOt   (lUltc   COmplctc).      1983  tO 

188ti. 


Cooper  (S.).    Surgical  Diefionaiy.    182.5. 

DoHAN  (A.).    Clinical  and  Pathological  Observations  on  Tumours  of  the 

Ovaiy.    1.884. 
Epidemiological  Transactions.    Vol.  l.    1883. 
FOrster  (.\ug.).     Handbuch  der  speciellcu   pathologischcn   Anatomic . 

18.54. 

Lehrbuch  der  speciellen  pathologischcn  .\natomie. 

FOETSCHRITT  DEB  Medicix  (C.  Fricdliiuder).    1886-1890. 
Gamwell  (S.  C).    Otlieial  (iuide  to  Swansea  and  District.    1880. 
Harvey  (.v.).    Syllalms  niMatcria  Jlcdioa.    1S8.5. 

Hooper  (Roljt.i.    Medical  Hietionary.    1825. 

Laxgerh.^xs  (P.).    Handlnicli  fiir  Madeira.    1.8,9.5. 

Liverpool  MEDico-('HiRUR(iicAL  Transactions.    (Odd  parts).    1883-1386. 

Maclagax  (T.  J.).    Fever,  a  Study.    1888. 

Magexdie  (F.).      Compendium  of  Physiology   (Milligau's   translation). 

1823. 
Modern  Practice  of  the  Loxdon  Hospitals.    1764. 
Neueologisches  centraliil.\tt.    1882-1886. 

Pre8culeil  li.v  Siii'ttcon>.>liljor    J.    •!.    0*Keill.r,    Loliiloli. 

Arjiy  (Reg\ilations  for  the  Medical  Dcpartmcut  of).    1878. 

.,  ..  ..  188.5. 

Barlow  (G.  H.).  A  Manual  of  the  Practice  of  Medicine.  1.861. 
Bell  (Joseph).  A  Mtinual  of  the  Operations  of  Surgery.  187.5. 
Bengal  Presidency  (Regulations  tor  the  Medical  Department  of  IlM.'s 

Forces  in  the).    1882. 

Druitt  (Rol)t.).    The  Surgeon's  ^^^de  Mecum.    1870. 

Green  (T.  H.).    Introduction  to  Patlmloi.'y  and  M(irhid  .\natomy.    1,873. 

King  (Surgeon-Major  H.).    The  Madras  Manual  of  Hygiene.    1880. 

Longmore  (Surgooii-tieneral  T.).  A  Manual  of  Instructions  for  the 
Guidance  of  Ai-my  Surgeons.    1S7.5. 

JI.iNUAi.  of  Instructions  for  men  of  the  .\rmv  Hospital  Corps. 
187.5. 

Medical  Staff  Corps  (Manual  for  the).    188.5. 

P.^rkes  (E.  a.).  Manual  of  Hygiene.    1878. 

Porter  (Surgeon-Major  J.  H.).    The  Surgeon's  Pocket  Book.    187.5. 

Roberts  (D.L.).    Students' Guide  to  the  Practice  of  Medicine.    1879. 

S(juiRE  (Peter),    (.'ompanion  to  the /^)-t((^/(  P/ioriHacopa'(a.    1880. 

Shepherd  d'eterl.  Handbook  describing  Aids  for  Cases  of  Sudden  Ill- 
ness ami  Injuries.    1S78. 

Sullivan  (J.i.    Endemic  Diseases  of  Tropical  Climates.    1877. 

T.ANNER  (T.  H.).    An  Index  of  Diseases  and  their  Treatment.    18ij6. 

A  Manual  of  Clinical  Medicine.    Revised  by  Dr.  Tiliiurv 

Fox.    1869. 

Tyrei.l  (Walter).    The  Tonic  Treatment  of  Epilepsy.    1881. 

Waring  (E.  J.).    A  Manual  of  the  Practice  ot  Therapeutics.    1871. 

Wilson  (Geo.).    A  Ilandliook  of  Hygiene  and  Sanitary  Science.    1877. 

Pri-HCiile<l  by  .nrsnrs.  OLIVER  niul  BOVD.  E<lliibiii-Kli. 

Edinburgh  (Mcdico-Chirurgical  Society  of).    Trans.action3.   Vol.  9.    1.S9U. 

Presented  by  the  Al'THOR. 

Remondino  (P.  C),  M,D.,San  Diego,  California.    Longevity  and  Climate 

1890. 

PrmciiK-il  by  the  Al'THOR. 

Rohehts  (F.  T.),M.D.,  F.R.C.l*.,  London.  Handbook  of  the  Theory  and 
Practice  of  Medicine.    Stii  edition.    1890. 

Presonlril  by  the  .Al'THOR. 

SHEEN  (A.),  M.D.,  Carditr,  Tlio  Handy  .Xyslcm  of  Medical  Bookkeeping. 
1890. 

Pl-rnpiltoil  by  (lie  Al'THOR. 

SWANZY  (H.  R.),  a.m.,  .M.I!.,  Dublin,  ilandbnok  of  the  Diseases  of  the 
Eye.    3rd  edition.    1890. 

Pl-PsrlllCil  by  thP  .il'THOR. 

TllOMMON  (W.  (;llman),M.D.,  New  York,  pnpcra  on  (1)  The  Therapeutic 
Vahie  of  Oxvgen  Inhalation  (2)  Successful  Brain  Grafting  and  (3)  Three 
(  ases  of  Tin'nours  of  the  Frontal  Lobe,    isfio, 

UOMKN    VEEItF.H    TO    4'0>IPL(:TE    HERIEK. 

Tlip  lloiioniry  l.ilirilrinn  will  he  e;ln(l  to  i'(»ceiv(^  copies  of  tli(J 
following  VoluiiK^s  iiee(.led  to  complete  series  in  the  Library. 
.\MERiCAN  Journal  of  the  Medical  Sciences.    Before  vol.  31  and  vols. 

45  to  76. 

■' = gynecological  Society.    Transactions.    Vol.  10. 

..\ssoci.vnoN  OF  Obstetricians  AND  Gynecologists.     Trans- 

aetlons.    Vol.  1. 

Surgical  Association.    Trans<actious.    Vols.  4  and  7. 

Brain.    Vols.  1,  2,  3,  4,  and  since  July  1.888. 

Braithwaite's  Retrospect  of  Medicine.    Vol.  OS, 

British   and  Foreign  Medico-Chirurgical  Revisw.     October  18.5.3  to 

October  1855  inclusive. 
British   Medical   A.ssoci.\tion.     South   Indian   Branch   Transactions. 

■V'ols.  1  and  2 ;  part  1.  vol.  3. 
Cooper  (Sir  .\.).    Illustrations  of  Diseases  of  the  Breast.    Part  2.    Ho. 

Lond.    1.829. 
EoiNBUROH  Medical  Journal.   January-June.  1856 :  July-Deceiubei'  1878 : 

1880  ;  and  all  since  Julv,  1884. 

Obstetrical  Society.    Transacllons.    Vols.  1,  2,  3,  8,7, 12, 14. 

Epidemiological  Transactions.    Vols.  3,  4,  6.  7,  8. 

GcY-'s  Hospital  Reports.    Third  Series.    Vols.  2,  4,  .5,  8. 11. 12. 

Indian   Medical   Journal.    Nos.  2,  3,  7,  8,  fl,  11,  21,  22,  35,  60.  and  since 

Mav  1889. 
London  Medical  Record.    1886. 

Me.vd  (Richd.).    The  Medical  Woi-ks  ot.    Vol.1.    Ediub.    ligg. 
Medical  .\nnual.  The.    Bristol.    Before  1890. 
Medical  Society  of  London.    Proceedings.    Vols.  5,6,  7^i,W.-ih 
Medico-Chirurgical  Transactions.    Vols.  ]-;io. 
Middlesex  Hospital  Reports.    Before  and  since  1886. 
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New  Stdenhaji  Society's  Pi-nucATioNS.  Vols.  8,  9, 14. 17, 24.  27,  2fl.  34,  39, 
411,  44,  ix.  .'.>>.  f,(\  61,  69,  7",  77,  81,  83,  8.5,  87,  89,  90,  91,  93,  94,  96,  99,  101-104, 
lilt!,  Hi7,  1(11,  110.  lis,  1211-12.1,  127,  128. 

<  )FHTH.\i.MOLOf:ir.\i.  Tr.\ns.^ctio\s.    Vols.  3  and  6. 

l'.\THOLO(iICAI,  TR.iNSACTIOSS.      VolS.  1-20. 

i'KXN.SYLVANi.A  MEDICAL  SociETV.    Transactions.    Before  vol.  14  and  vols. 

l«-ai. 
PiiOvivciAL  Medical  and  Schcical  .Iourval.    is40. 
Kaxkiso  (Dr.).    Half-Yearly  Abstract  of  tlie  Medical  Sciences.    Vol.  12 

and  since  1872. 
Royal  London  Ophthalmic  Hospital  REPOiiT.s.    Any  vols. 
St.  UartholomeWs  Hospital  Eepotits.    Vol.  8. 
St.  Oeohue's  Hospital  Repohts.    Vol.  10  and  upwards. 
Society  of  Medical  Ofkiceks  of  Health.    Transactions.    Any  vols. 
UsivEusiTV  College  Hospital  Reports.    All  before  1885. 
Yearbook  of  Pharmacy.    1888. 


ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Memhebs  are  reminded  tliat  tlie  Library  and  Writing  Rooms 
of  tlie  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  til  em  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  15th,  July  Stli, 
and  October  2l8t,  18!)1.  Candidates  for  election  by  the  Coun- 
cil (if  the  Association  must  sent  in  their  forms  of  applica- 
tiiiii  to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
Scptcni1ier30th,  1891. 

.\iiy  qualified  medical  practitioner,  not  disqualified  by  any 
by-l;iw  of  the  Association,  who  shall  be  recommended  as 
eligible  by  ;iiiy  three  members,  may  be  elected  a  member  by 
the  ('(unicil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  tin-  Secretary  of  the  Brancli.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Di'IiI.IS  IlUANCH.— The  fourteenth  annual  meeting  of  this  Branch  will 
be  held  (li;-  permission  of  the  President  and  Fellows)  in  the  Royal 
College  of  I'liysicians,  Kildarc  Street,  Dublin,  on  Thursday,  Januai-y  22nd, 
1891.  at  4.30  P.M.  The  annual  dinner  will  also  take  place  on  that  evening, 
at  the  (-'ollet'c. 

NoKTii  OF  Ireland  Uraxch.— The  winter  niectinpof  (liis  Branch  will 
III'  held  ill  the  Royal  llnsiiital.  liclfast.  iin  Thursdav.  .lanuarv  29th.  at 
I  P.M.  (icntleincn  who  wish  to  lirini;  aiiv  sulijpct  bcfoVe  the  nicctiiif;  will 
kiiully  communicate  as  earlv  as  possible  with  John  \V.  Bvers,  M.D.. 
lloiKirary  Scerctary,  Tower  Crescent,  Belfast. 


IIALIFA.V,  NOVA   SCOTIA    BRANCH. 

'I'lin  i.llicers  (if  tills  Hniiieh  elected  for  the  ensuing  vear  are:— 
I'rrsidfnl :  William  Tobiii.  F.R.C.S.Irel.  ;  J'itv-l're'side/it :  Dr. 
I'luvlcr,  .\..M.S.  '/'rraxiirrr :  Dr.  Thomas  Trenanian  :  Secre- 
tiirij:  .\rlliur  Morrow.    .M.H.       Cnincil :    Drs.    Weston,  A. .M.S. 

,         ,     -toodwin,    and 

J.-  -  -    - 


..,,./.     .,1111111    i,i,>ii<rt,,     ,,i.ii.         ,  inimii:      I'lh.      >>  t^!? 

Wickwirc,    ('.lack,    (.'iimiiiigliaiM,    Caiii)ibell,    Go 
Fleel-Surgcon  Bolster,  11. .M.S.  li<-llcr«jthi,n. 


SYDNEY  AND  NEW  SOrTH  WALES  BRANCH. 
The  niiiety-liflh  meeting  of  the  Branch  was  heUl  in  the  Royal 
Siiciclys  RiKiiii.  on  Novenilier  7th,  1800,  G.  T.  HAMiixs, 
M.R.C.S.,  I'rcsideiit.  in  the  chair.  There  were  present :— Drs. 
I'iasclii.  Ijuaife,  I'uckley,  Scot-Skirviiig,  Cohen.  Hodgson,  A. 
K.  Wright,  K.  K.  Ross,  <;.  A.  .Marshall,  Ellis,  Mei^'ginson, 
Sliand,  .Newiiiarch,  .McDonagh.  Brady.  Tndd,  Kendall,  ,1. 
Barker,  Breneinaii,  Thmnas,  .Vrlliur,  '  Barker,  and  Worral. 
Dr.  Goode  was  present  as  a  visitor. 


Minufes.'-'Yhe  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Xeic  Member.—'Dr.  J.  Goodlet  Murray,  of  Parkes,  was  elected 
a  member  of  the  Branch  and  Association. 

Cases. — Dr.  Odili.o  Mahek  exhibited  a  patient  upon  whom 
he  had  performed  Corneal  Transplantation,  and  explained  the 
mode  of  procedure.^Dr.  E.  Faiefax  Ross  exhibited  a 
patient  suffering  from  Congenital  Malformation  of  the  Heart, 
and  explained  the  ease. 

Papers. — Dr.  Shand  read  some  notes  on  a  case  of  Tibial 
Implantation.— Drs.  Fiaschi,  Scot-Skibvixcj  and  Hankixs 
discusse<i  the  case.— Dr.  Scot-Skirvixg  read  some  notes  on  a 
case  of  Facial  AncCstbesia.  The  patient  was  exhibited. 
Diagrams  illustrative  of  the  paper  were  also  shown. — A  discus- 
sion ensued,  in  wliicli  Drs  Brady,  Thomas,  Pocki.ey,  Han- 
kixs, and  Meggixsox  took  part. 

Instrumetits. — Dr.  Shand  showed  an  improved  Resection 
Saw.— Dr.  Brady  exhibited  a  pair  of  Post-Nasal  Forceps ;  also 
a  large  Rhinolitli. 

List  of  Members :  Correction.— On  the  Title  Page  read  for  the 
Representative  of  the  East  York  and  North  Lincoln  Branch,  on 
Council  of  Association,  John  Dix,  Esq.,  25,  Albion  Street,  Hull. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Death-rate  in  Paris. — Dam/ers  of  Movable  American  Stoves. — 

Infectious   Diseases. — Medical    Students  and    Revaccination. — 

Cholera  in  Japan. — Poisoned  Wound. — Prizes. 
The  intense  cold  has  raised  the  death-rate  from  many  causes, 
notably  from  cerebral  congestion  and  from  respirator}-  affec- 
tions.    During   the   last   four  weeks  of    1890  there  were  832 
deaths  from  pulmonary  afl'ections,  and  850  from  plithisis. 

During  the  same  period  the  use  of  movable  American  stoves 
has  caused  several  fatalities.  This  stove  is  one  of  slow  com- 
bustion; in  order  that  its  use  be  free  from  danger,  many 
conditions  must  be  realised — the  chimnej'  must  draw  well,  and 
all  apertures  connected  with  the  stove  must  be  completely 
closed.  Frequently  atmospheric  conditions  prevent  a  good 
draught,  or  ignorant  people  tui-n  the  key  at  night  instead  of 
leaving  it  open,  and  thus  render  the  combustion  slower.  In 
some  eases  care  is  not  taken  to  tightly  fit  in  the  lid  of  the 
stove  :  in  others  the  smoke  containing  the  carbonic  acid  gas, 
proceeding  from  the  .Vmerican  stove,  travels  along  the  chim- 
ney of  an  adjacent  flat  and  asphyxiates  the  sleepers  in  the 
room.  Dr.  Roehard  estimates  that  there  are  in  France  from 
ninety  to  ninety-five  deaths  yearly  due  to  the  use  of  the 
American  stove,  and  sixty  thousand  of  these  stoves  are  in 
use. 

The  Conseil  d'llygi("'ne  has  issued  instructions  to  be  ob- 
served in  eases  of  small-pox,  typhoid,  and  diphtheria.  The 
precautions  recommended  are  well-Known,  though  not  sulfi- 
ciently  practised— isolation,  disinfection,  and  in  small-pox 
cas(>s  vaccination  of  members  of  the  family  not  attacked.  All 
cases  should  be  notified,  in  Paris,  to  the  Commissary  of 
Police,  and  in  country  villages  and  towns  to  the  .Mayor. 

According  to  a  recent  decree,  medical  students  cannot  be 
registered  without  presenting  a  certificate  of  revaccination. 
The  students  already  registered  can  begin  a  new  lerin  only 
by  producing  such  a  certificate.  The  medical  schools  and 
faculties  are  eonsideviug  the  measures  to  be  taken  to  ensure 
revaecinatiiin  of  the  students. 

At  the  Coniite  Cimsultatif  d'Hygif-ne  Publique,  Dr.  Pi'oust 
read  a  report  on  the  cliiilera  epidemic  in  Japan  which  broke 
out  last  .lime.  Nagasaki  was  the  first  town  attacked:  the 
epidemic  slowly  iiivade(l  most  of  the  iirovinces  of  the  empire, 
but  has  now  almost  died  out.  Cholera  appears  annually  in 
Japan,  but  it  princiiially  attacks  the  Japanese:  foreigners  suli'er 
from  it  but  slightly:  in  the  last  eiudeinic  there  was  but  one 
fatal  ease  among  tiiem.  Dr.  Bronst  added  that  the  Japanese 
Sanitary  Service  is  jierfectly  organised,  and  its  practical 
working  is  excellent. 

The  following  incident  is  reported  from  Angers.  A  patient 
had  an  abscess  opened  ;  the  linen,  poultices,  etc.,  were  thrown 
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into  a  farmyard -n-lipi-p  rabliits  ami  poultry  ran  aljout.  A  fpw 
days  after,  one  of  the  rabbits  was  killed,  and  slijjlitly 
scratelied  the  liand  of  the  owner  of  the  farm,  who  killed  it. 
A  few  liouns  after  his  hand  became  very  painful,  the  arm  and 
hand  Ix'came  rapidly  swollen,  and  death  ensued  three  days 
after  the  scratc-li  was  inflicted. 

The  Lacaze  prize  of  £4<X),  given  every  ten  years  for  the  best 
essay  on  t^-plioid  fever,  has  been  awarded  to  Dr.  Chantemesse 
and  Dr.  Widal ;  tlie  Jeunesse  prize  to  MM.  Wurtz  and 
Bourses  ;  the  Barbier  prize,  £24,  to  M.  Janat  for  surgical  in- 
struments, and  Dr.  Loewenlierg,  for  an  apparatu.=  for  measur- 
ing tlie  tension  of  tlie  tympanum. 


MELBOUENE. 

Sanitation  of  Melbourne. — Hospital  Reform  in  Melbourne. — 
Actinomycosis,  Tuberculosis  and  Cancer. — Bacilluria. 
Dn.  Gresswell.  our  newly  imported  sanitary  medical  officer, 
has  set  liimself  to  the  task  of  cleaning  the  Augean  stables  of 
insanitary  .Mell)ourne.  He  has  sliown  the  greatest  deference 
and  consideration  to  his  own  profession,  a  fact  wliich  lias 
assisted  in  securing  for  him  a  good  deal  of  popularity  and 
hearty  co-operation.  Ilis  recently  published  report  on  tlie 
sanitary  condition  of  Melbourne  reflects  the  greatest  credit 
upon  liis  ability  and  perceptive  powers.  In  cacli  instance  his 
recommendations  liave  been  liased  on  personal  observation. 
With  regard  to  sanitary  inspections  and  the  supervision  of 
viairies,  lieinsists  on  urgent  reforms  which  are  extremely  ]>racti- 
cal  and  sensible.  His  report  deals  also  with  buiMings,  iiuule- 
quate  drainage,  defective  ventilation,  and  tlie  want  of  proper 
receptacles  for  liouse  refuse.  For  dealing  with  tlie  disposal  of 
fxcreta  lie  a<ivises  the  erection  of  desiccators  and  tlie  institu- 
tion of  the  double  pan  system.  Dwelling  on  the  importance 
of  pure  potalile  water  as  a  condition  of  health,  he  obsen'es 
that  pollution  largely  takes  place  through  leakage  into  tlie  pipes 
wliere  they  are  laid  down  in  poMuted  soils.  Mr.  Mansergh,  who 
came  from  London  at  tlie  request  of  our  Government,  has  de- 
vised a  system  of  sewerage  whicli  will  intenveave  with  tlie  sug- 
gest ions  made  by  Dr.  Gresswell,  and  wliich.  in  combination, 
should  make  malodorous  and  iiisanilaiy  Melbourne  a  city  of 
health  and  sweetness.  The  importance  of  these  reforms  is 
ap]«irent  when  we  remember  the  fact  that  we  have  every  year 
a  total  of  2,0111)  preventable  deaths.  At  present  our  death-rate 
is  21.2,5  per  1,(XK)  of  the  pojiulation,  but  we  hope  to  see  tliis 
number  reduced  to  ItJ.O  )>er  I.IHXI  before  anotlier  ten  years 
have  i>assed.  The  cost  of  Mr.  Mansergli's  metro])olitaii 
sewerage  system  is  estimated  at  £o,5(.IO.(XK).  He  declares  for 
the  sewage  farm.  Dr.  (iresswell  is  now  urging  on  the  public 
the  advisability  of  establishing  an  infectious  diseases  hos- 
pital. He  remarks  that  during  the  first  five  months  of  the 
year  2G3  fever  cases,  most  of  them  typhoid,  had  to  be  refused 
admission  to  the  Melbourne  Hospital,  and  58  at  the  "  Alfred," 
besides  a  considerable  iiuiiiber  at  the  other  institutions. 

A  Royal  t'onimission  on  Cluuities  is  at  present  sitting,  and 
taking  voliiininous  evidence  on  the  administration  of  medical 
relief.  It  is  comiiosed  of  re]iresentalives  of  the  leading 
charities,  and  it  is  somewhat  feai'ed  that  this  very  com- 
position will  rob  it  of  the  independence  of  opinion  which  it 
is  naturally  expected  such  a  Commission  should  possess. 
For  each  member  representing  an  institution  under  observa- 
tion naturally  resents  criticism  as  if  it  were  directed  against 
himself  jiersonally.  The  hospital  accommodation  still  re- 
mains for  tlie  accommodation  of  a  city  of  421.(X)0what  it  had 
lieeii  with  half  that  number.  A  new  hospital  is  now  asked 
for,  and  the  public  will  be  called  upon  to  subscribe  largely, 
as  it  is  regarded  as  unfair  to  appeal  to  the  Government  to 
bear  the  brunt  of  the  expenditure.  It  is  calculated  that  there 
is  1  in  every  14.6  of  the  jiopulation  seeking  hospital  lelief. 
That  is  assuming,  in  round  ligures,  the  jiopulation  to  be 
about  oOO.UKJ,  there  are  ;34,14o  enjoying  relief.  The  accom- 
modation of  beds  is  only  0.10  of  the  population. 

Mr.  Archibald  Park,  in  speaking  of  human  and  cattle 
diseases  in  .Vustralia,  draws  attention  to  the  mistakes  made 
iin  confounding  tuberculosis  in  rabbits  and  cattle  with  actino- 
mycosis. In  Queensland,  a  peculiar  form  of  cancer  is 
found  in  the  human  subject,  attacking  the  parotid  region  and 
t'nding  fatally.  It  is  more  prevalent  in  the  district  where 
oattle  are  affected  with  actinomycosis,  and  medical  opinion  | 


tends  to  sliow  that  the  disease  is  a  similar  afleetion  to  tlie 
so-called  cancer  in  cattle.  Actinomycosis  is.  next  to  pleuro- 
pneumonia, the  most  prevalent  of  chronic  affections  in  Aus- 
tralia, and  is  constantly  being  mistaken  for  tuberculosis,  an 
error  whicli  ouglit  not  to  occur  where  careful  microscopic 
examination  is  made. 

In  a  paper  read  by  Dr.  Ross,  of  "Warrnambool,  he  describes 
four  cases  of  bacilluria,  which  liad  in  common  the  discharge 
of  bacilli  by  the  urine,  but  in  other  respects  showed  great 
differences  both  as  far  as  the  bacilli  tliemselves,  and  the  clini- 
cal symptoms  of  the  disease,  were  concei-ned.  As  lie  believes 
himself  to  be  the  first  who  has  examined  the  matter  bacterio- 
logically,  he  claims  the  privilege  of  calling  the  bacilli  in 
honour  of  the  discoverer  of  the  disease,  "  Bacillus  Urese 
Roberts." 


CORRESPONDENCE. 

SEXyS  DECALCIFIED  BOXE  PLATE.S. 

f^EK, — At  page  89  of  the  Britisu  Medical  Journal  of  Jan- 
uary 10th,  Mr.  .lessett  criticises  some  expressions  of  mine  in 
the  Bradshaw  Lecture,  published  on  page  14G8  of  your  last 
volume.  He  objects  to  the  phrase '•  union  of  the  two  open- 
ings"—a  phrase  I  did  not  employ.  I  said  "approximation  and 
union  of  the  two  openings,"  and  I  referred  to  Dr.  Senn's 
pamphlet  for  details. 

Secondly,  !Mr,  Jessett  saj'S  I  am  iu  error  in  stating  that  the 
plates  are  preserved  in  an  antiseptic  solution.  Those  I 
showed  at  the  lecture  were  sent  to  me  by  Dr.  Senn,  and  were 
so  preserved.  Mr.  Jessett  says  they  are  "  preserved  in  recti- 
fied spirit."  Dr.  Senn  says  he  keeps  the  plates  after  decalcifi- 
cation "  in  a  solution  of  equal  parts  of  alcohol,  glycerine,  and 
water,  which  keeps  them  in  a  pliable,  soft  condition,"  and 
adds,  •■  When  the  plates  are  to  be  used,  they  are  washed  in  a 
2  per  cent,  carbolic  acid  solution"  (page  31  of  his  pamplilet). 

Thirdly,  Mr.  Jessett  says  I  was  wrong  in  the  statement  that 
"  the  plates  come  away  with  the  faeces  about  a  week  after  the 
operation."  I  did  not  say,  or  infer,  that  tliey  pass  whole. 
lie  says  they  are  "  absorbed  aiul  digested."  Dr.  Senn  says, 
■■  The  plates  will  come  away  with  the  fa?cal  discharges  about 
a  week  after  the  operation "  (page  44).  Let  me  ask  Mr. 
Jessett,  when  he  next  criticises  my  sayings,  to  quote  me  cor- 
rectly, and  to  study  Dr.  Senn's  ])aniplilet  before  he  ventures 
to  interpret  his  meaning. — I  am,  etc., 

Upper  Grosvenor  Street.  T.  Spexceh  Wells. 


MIDWIVES  REGISTRATION  BILL. 

.Sir, — I  had  hoped  that  any  discussion  on  so  important  a 
suliject  as  the  aliove  would  have  been  conducted  seriously, 
and  I  have  read  Dr.  Aveling's  letter  with  both  regret  and 
surprise. 

He  seems  to  consider  it  sufficient  to  meet  my  criticisms  of 
the  Bill  by,  in  the  first  place,  making  two  assumptions,  both 
of  which  are  alisolutely  erroneous  ;  secondlj',  by  a  statement 
which  is  obviously  equally  incorrect,  and  cmicludes  with  a 
"  hope,"  which  he  will  find,  bj'  reason  of  the  frailty  of  human 
nature,  never  can  be  realised. 

Dr.  Aveling  says  I  have  "  not  seen  the  Bill,  and  have  con- 
teut<'d  myself  with  collecting  the  opinions  of  others."  I  beg 
to  infonii  him  I  liave  the  Bill  before  me,  and  that  it  was  sent 
to  me  by  a  member  of  Parliament  immediately  on  its  intro- 
duction ;  that  1  have  read  very  little  of  what  has  been  written 
on  tlie  subject,  and,  therefore,  if  1  reiterate  the  opinions  of 
others,  it  only  sliows  that  if  those  who  judge  for  themselves, 
as  1  have  done,  arrive  at  the  same  opinion  as  to  the  demerits 
of  the  Bill,  t  lerc  must  be  some  good  grounds  for  our  objec- 
tions. That  I  state  mine  in  an  "  uninviting  "  form  is  a  matter 
of  regret  to  me  ;  it  is  my  misfortune  that  it  should  be  so,  but 
not  my  fault. 

Next,  Dr.  Aveling  says  1  would  '•enforce  their  examination 
(namely,  of  midwives).  but  say  nothing  about  granting  certi- 
ficates,"or  registering  them."  Had  he  read  my  letter  with  any 
care,  he  would  have  observed  that  I  state  that  "In  Ireland 
eacli  woman,  on  passing  her  examination  at  the  end  of  her 
term  of  training,  is  given  a  certificate,"  and  recommended 
that   this   system  be'  introduced   into   England  :    and   as   to 
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"  registration,"  I  really  thouglit  most  of  my  letter  was  about 
it. 

Finally,  Dr.  Aveling  "liojics"  my  "fears  are  grounflless  "' 
that  amongst  tlic  many  thousands  of  women  whom  tlie  Bill 
proposes  to  put  on  the  Register  "a  good  many  will  be  guilty, 
iir  at  least  be  aceused,  of  drunkenness,  ineompetenee,  etc." 
In  fact,  he  appears  to  infer  that  tlie  moment  a  woman  is  regis- 
terecl  slie  will  lie  freed  from  the  vices  and  defects  which  de- 
tract frfim  tlic' merits  of  ordinary  mortals,  and  ofwbich  any- 
one wlio  rcails  tli<'  ))apers  knows  that  the  women  at  present 
actiuLT  as  nudwives,  and  who  are  all  to  be  registered  as  soon 
as  tlie  P>ill  becomes  law,  seem  tnhave  their  full  share.  Among 
medical  jiractitioners  many  are  annually  aceused  of  "  drunken- 
ness, incompetence,  and  disgraceful  conduct":  nor  are  such 
accusations  confined  to  members  of  our  profession.  The  Bar, 
and  even  the  Church,  have  amongst  their  members  not  a  few 
"black  slice]!";  but  amongst  the  15, (KKI  uneducated  women 
whom  th(^  Hill  jiroposes  to  put  upon  the  Register,  Dr.  Aveling 
appears  to  believe  that  tlie  fear  that  any  such  should  be 
found  is  "groundless." 

Dr.  .\veling  admits  that  in  Ireland  "midwives  have  re- 
ceiveil  more  attention  and  been  better  educated"  than  in  Eng- 
land, but  be  apjiears  to  he  annoyed  that  one,  who  for  forty 
years  has  taken  an  active  jiart  in  liringing  about  this  desir- 
able state  of  ad'airs,  "should  kindly  wish  to  help  (English- 
men) with  the  management"  of  theirs.  I  am  a  registered 
medical  iiractitioncr,  and  my  name  appears  on  the  same 
Register  as  floes  Dr.  Avcling's,  and  1  refuse  to  admit  that  any- 
thing touching  the  welfare  of  the  poor  in  any  portion  of  the 
Unit(>d  Kingdom  is  alien  to  me:  and  more,  it  augurs  badly 
for  the  spirit  in  which  the  liill  is  drawn  if  the  authors  of  itre- 
fuse  to  accejit  "  ai<l  "  in  this  new  <leparture  from,  or  even  to 
listen  with  patience  to  the  o])inions  of,  those  who,  whether 
they  an'  foreigners  or  only  inhaliitants  of  a  distant  portion  of 
the  same  kingilom,  have  experience  in  the  matter  equal,  at 
least,  to  that  of  those  whose  unbounded  self-confidence  has, 
ere  this,  wrecked  many  a  good  cause. 

Dr.  Aveling  informs  us  that  "some  of  the  objections  men- 
tioned have  alreaily  received  attention,"  but  no  intimation 
has  been  yivcn  as  to  what  these  are.  That  all  orations  will  be 
made  grudgingly,  and  in  conscciuence  of  the  opinions  of 
others— which  1  am  glad  to  finil  must  have  coincided  witli  my 
own — is  self-evident,  but  when  we  are  faviuired  witli  the 
knowledg(wif  what  these  concessions  are,  I  fear  they  will  be 
found  insuincient  to  meet  the  reciuirements  of  the  ease,  and  I 
trust  that  those  who  are  really  interest(>d  in  endeavouring  to 
establisli  a  class  of  jiroperly  educated  midwives  throngliout 
the  kinizdoni.  and  who  are' not  tied  down  to  the  idea  that 
registration  ,-ilone  will  effect  fliis,  will  unite  in  their  ellbrts  to 
have  this  Hill  remodelled.  Remember  all  that  is  at  stake: 
that  it  is  the  lives  of  helpless  infants,  and  nearly  as  helpless 
women,  whom  this  Bill  projioses  to  hand  over  to  the  tender 
mercies  of  unedueate(|  women,  ]irotected,  as  they  will  lie,  by 
its  provisions,  except.  ])erlia|)s,  under  extraordinary  circum- 
stances, from  the  fear  of  any  ]uniishineiit  for  misconduct. — I 
am,  etc.,  Lomhe  Atthii.i,. 

Dublin. 


Sin,— I  think  it  will  be  agreed  that  it  is  unnecessary  for  me 
to  go  further  into  Dr.  Avcling's  7iihil  ad  rem  answer  to  my 
question.  The  fact  remains  that  no  woman  need  be  without 
sldllccl  assistance  at  the  time  of  l.-ibour  in  (his  comitry. 

With  regard  to  statistics,  I  will  simply  remark  tiiat  it  is 
fallacious  to  compare  statistics  taken  i'rom  the  results  of 
lying-in  charities  with  those  of  general  practice,  because  the 
wards  of  the  hospital  are  always  available  for  any  cases  which 
are  thou!;ht  proi)er  for  admittance.  In  privat(>  practice  such 
eases  have  to  be  dealt  with  on  the  spot,  however  bad  the 
hyiiienic  surroundings  may  be. 

liookiiii;  al  the  niatcniity  statistics  of  foreign  countries, 
where  midwivi's  an>  more  generally  employed  than  in  this 
country,  the  introduction  of  midwives  does  not  seem  en- 
couraging: and  I  should  like  to  know  why  Dr.  Aveling  has 
not  given  us  the  death-rate  in  maternity  eases  in  Ireland, 
where  llie  condition  of  things  exists  which  Dr.  .\velinff  <ie- 
sires  to  sei>  here.  He  has  still  to  prove  that  the  introduction 
of  a  secoml-i-ate  class  of  iiractitioners  will  lower  the  death- 
rate  in  jirivatc  practice.  -1  am,  etc., 

Iblllirl.l,    ll.lt-,  LOVET.L   Dn.VCK. 


DrPI'YTREX'S:    COXTRACTIOX    (iF  THE    PAL^fAR 
FASCIA  TREATED  BY  HYPNOTISM. 

Sir, — The  cure  of  a  case  of  contracted  lingers  under  the  in- 
fluence of  hypnotism,  recorded  in  the  British  Memcal 
.TouRNAi.  of  January  10th,  was  accomplished  in  a  manner  so 
simple  and  apparently  so  effectual  that  the  further  develop- 
ment oi  the  method  will  be  watched  with  interest.  If  Dr. 
Kingsbury  obtains  the  same  success  when  he  has  applied  this 
treatment  to  the  more  severe  and  more  common  forms  of 
Dupuytren's  contraction,  be  will  have  made  an  improvement 
in  the  means  of  cure  that  will  be  joyfully  welcomed  by  the 
patients,  if  not  by  the  surgeons,  and  will  justify  bis  claim  to 
an  original  conception.  It  is  very  desirable  that  its  effect 
upon  tlie  ordinary  Dupuytren's  contraction  should  lie  known, 
for  the  case  presented  by  Dr.  Kingsbury  can  hardly  be  con- 
sidered a  tjTiical  example  of  the  affection  ;  an<i,  indeeil.  a 
heartless  critic  might  object  with  some  plausibility  to  admit 
the  case  to  this  category. 

The  case  treated  by  Dr.  Kingsbury  was  first  hypnotised, 
and  then  the  fingers  were  extended — I  presume,  forcibly  ex- 
tended. The  cataleptic  trance  was  induced  apparently  as  a 
ready  and  harmless  means  of  procuring  insensibility.  It 
cainiot  lie  supposed  to  liave  bad  any  dir<>ct  local  influence, 
for  in  cases  of  Dupuytren's  contraction  the  fingers  are  abso- 
lutely rigid,  even  during  the  deepest  chloroform  narcosis. 

Heretofore  gradual  extension  without  incision  of  the  fascia 
has  not  been  satisfactory,  and  it  was  the  indift'erent  results 
obtained  by  mecbanieal  extension  that  rendered  the  treat- 
ment by  incision  so  ceneral.  Of  the  forcible  and  sudden  ex- 
tension employed  by  Dr.  Kingsbury  less  is  known.  It  has 
been  in  use  on  the  t'ontinent  from  time  to  time,  and  a  case, 
treated  in  this  way  without  success  at  Vienna,  was  subse- 
quently dealt  with  by  Kocher  after  his  own  method.'  A 
gentleman,  suffering  from  some  gouty  trouble,  came  under 
the  care  of  my  colleague,  Dr.  R.  M'.  Burnet,  two  years  a-jo, 
after  he  had  been  treated  for  contracted  fingers  by  foi-cible 
extension  at  Aix-les-Bains,  and  cured,  but  the  cure  was  not 
perfect,  nor  at  all  comparable  to  the  result  of  subcutaneous 
division. — I  am,  etc., 

Queen  Anne  Street,  AV.  J.  Macheadv. 


ESTIMATION  OF  URIC  ACID  BY  H.VYCKAFTS 
PROCESS. 

Sir, — Mr.  Gossage "  thinks  that  I  do  not  apjn-eciate  the 
exact  position  of  affairs.  May  I  in  rejdy  state  what  1  take  to 
be  that  position,  namely,  that  Mr.  (rossage's  assertion  that 
his  criticisms  ri'st  on  the  results  obtained  by  "  some  other 
method  known  to  lie  reliable"  contains  a  pure  assumption, 
and  begs  the  whole  question  ? 

To  take  one  method  and  assume  that  it  is  coiTeet.  and  then 
criticise  another  method  because  it  does  not  give  identical 
results,  is  a  form  of  argument  which  is  obviously  open  to 
both  sides. 

Further  on  Mr.  (tossage  is  so  good  as  to  tell  me  why 
Salkowski's  method  is  more  accurate  than  llaycraft's.  and  the 
reason  appears  to  be  that  Salkowski  ])roduces  his  uric  acid 
down  on  the  nail,  "  inakiim  allowances  for  errors  of  crystalli- 
sation." 

No  doubt  if  Salkowski  prodiu'cs  .'!  grains  of  uric  acid  by  his 
process,  the  urine  in  (|ucslion  contained  no  less  than  this 
qu.antity  :  but  wlien  it  comes  to  making  allowances  for  errore 
of  crystallisation,  even  if  no  other  allowances  should  be  made 
for  errors  of  manipulation  in  a  long  proc(>ss,  there  is  some 
room  for  doulit  as  to  tlie  real  amount  of  uric  acid  pi-esent :  in 
other  words,  Salkow'ski's  ])rocess  cannot  claim  absolute  accu- 
racy, or  be  set  up  as  a  standard. 

While,  however,  1  deny  infallibility  to  S.ilkowski's  process, 
I  do  not  claim  it  for  llaycraft's  :  the  whole  object  of  the  paper 
which  3Ir.  (tossage criticises  being  to  jxiint  out  that  llaycraft's 
process  is  sulliciently  short  and  sinqile  for  clinical  use,  and 
sufliciently  accurate  for  comparative  ])urposes.  in  which,  as 
Jlr.  Gossage  will  recollect,  I  have  Ilermann  with  me.  It 
really  matters  little  to  me  what  process  is  used,  as  any  of 
those  at  pn-sent  in  vogue  will  serve  to  demonstrate  my  re- 
sults; but  as  five  years'  experience  has  convinced  me  that 
llaycraft's  process  is  clinically  useful,  I  endeavoured  to  point 

>  Cnilralli.  I.  Cliir..  No.  2S.  Juue  2.Mh,  1887,  s.  -Ls'i. 
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out  the  fact  to  others  ;  and  my  argument  is  not  in  the  least 
atlefted  by  the  di-spute  regarding  the  chemistry  of  urate  of 
silver,  which  Professor  Hayeraft  is  no  doubt  well  able  to  deal 
with. 

Mr.  Gossage  takes  the  trouble  to  point  out  my  rashness  in 
arguing  from  results  obtained  by  such  a  method.  I  would 
remind  him  that  these  results  not  only  agree  completely  inter 
se,  but  are  in  practically  complete  accord  with  the  published 
results  of  others  obtained  by  various  processes,  including 
those  of  i^alkowski  and  Ludwig :  and  he  will,  if  necessary, 
find  further  evidence  of  this  agreement  in  a  paper  of  mine  in 
the  forthcoming  vnlume  of  St.  Bartholomew  s  Hoxpitnl  Reports. 

I  will  merely  say  in  conclusion  that  I  am  as  mucli  imjiressed 
with  the  quality  of  the  evidence  on  my  side,  as  Mr.  (iossage 
appears  to  be  with  the  "  bulk  "  of  that  on  his. — I  am,  etc., 

Ai.EXANDEB  Haig,  M.A.,  M.D.Oxon.,  F.E.C.P. 

Brook  Street,  W. 


OTHER  CROWN'ER'S  QUESTS. 
■  Snt, — Dr.  Hewkley's  letter  in  the  British  Medical  JorRKAi, 
of  January  10th  shows  very  clearly  what  complete  farces  in- 
cjuests  are  as  a  rule.  Only  last  week  a  patient  whom  I  had 
previously  attended  for  bronchitis  fur  six  weeks,  and  who  had 
been  at  work  for  a  week  in  apparently  good  health,  died  very 
suddenly  one  nit'ht  liefore  any  medical  assistance  could  be 
procured.  The  ('uroner's  officer  came  to  see  me  the  following 
day  to  ask  my  opinion  as  to  tlie  cause  of  deatli.  I  refused  to 
divulge  what  was  probably  the  cause  of  deatli,  namely,  syn- 
cope from  valvular  disease  of  heart  (mitral  regurgitant),  which 
lesion  he  had  had  for  many  years,  although  I  never  mentioned 
the  fact  to  anyone.  The  wife  and  a  neighbour  only  were 
called  at  the  inquest,  and  the  jury  returned  a  verdict  of 
death  from  natural  causes. 

Another  case  was  that  of  a  chilil,  aged  2  years,  who  was  put 
to  bed  one  nigld.  not  appearing  very  well.  In  the  middle  of 
the  night  the  mother  found  the  child  dead.  The  mother  and 
the  proverbial  neiglibour  only  were  called  at  the  inquest,  and 
tlie  jury  returned  the  usual  verdict  of  death  from  natural 
causes. 

If  these  two  inquests  are  a  fair  sample  of  what  takes  place 
throughout  tlie  country— -as  they  certainly  are  in  this  town — 
can  it  be  wondered  tliat  the  ends  of  justice  are  most  likely  to 
be  ilefeated  y—  I  am,  etc., 

Nottingham.  F.  C.  Wood,  L.S.A.Lond. 


PROFESSIONAL   CONFIDENCE. 

Sm, — Your  correspondent,  C.  I..  AV.,takesacrooked  view  of  the 
ethics  of  the  question  when  he  maintains  that  it  is  the  duty 
of  a  medical  man  attending  a  .syphilised  lover  to  warn  the 
fiancee,  or  her  friends,  or  (more  absurdly,  though  not  more 
cruelly)  forliid  the  marriage  publicly. 

How  cam(>  the  physician  in  possession  of  the  knowledge 
that  his  patient  had  syphilis':'  By  the  former  entrusting  him 
with  the  secret  in  perfect  confidence  in  its  safety  in  the  liands 
of  a  man  of  probity  and  honour.  If  the  physician  imt  up  a 
public  notice  in  his  consulting-room,  or  ])ersoiially  told  all 
liis  patients,  "Any  person  having  syphilis  is  warned  that 
llr.  So-and-so  holds  himself  at  lilierty  to  divulge  that  fact  to 
the  patient's  fiancee  or  wife."  then  patients  would  know  what 
to  expect,  an'd  most  certainly  would  have  no  cause  of  com- 
plaint, if  they  wc>re  foolish  enough  to  consult  the  doctor, 
whatever  course  he  might  pursue  in  the  matter. 

But  for  a  man  to  invit(>  confidence  on  the  implied  under- 
standing of  secrecy,  and  then  to  betray  the  s(>cret  on  any 
grounil  whatever,  is  as  base  an  action  as  that  of  the  spy  or 
informer  who  worms  himself  into  a  plot  in  order  to  betray  the 
conspirators  to  the  t_T0vernment. 

Your  correspondent  states  that  the  first  duty  of  a  medical 
man  is  to  cure,  or,  better  still,  to  prevent  disease.  (2uite  true. 
But  the  antecedent  necessity  is.  that  the  patients  may  have 
such  confidence  in  the  practitioner's  inviolalde  honour,  that 
they  may  entrust  him  with  the  cure  of  their  diseases  in  perfect 
certaint  V  of  sihoice. 

Once  let  it  •lo  forth  to  the  world  that  the  Hippocratic  oath 
of  secrecy  is  no  longer  binding  on  our  profession,  and  every 
patient, 'male  or  female,  who  sufl'ers  from  any  shameful 
disease  would  become  the  willing  prey  of  quacks,  whose 
secrecy  might  be  better  depended  on  than  that  of  more  highly 


educated  but  less  trustworthy  practitioners.  The  health  of 
mankind  would  sufl'er,  although  the  cure  of  disease  is,  accord- 
ing to  your  correspondent,  the  first  duty  of  the  physicians,  in 
order  that  the  morbid  consciences  of  men  like  your  correspon- 
dent might  be  satisfied.  The  happiness  of  one  girl  would  be 
possibly  secured  at  the  cost  of  untold  misery  to  thousands  of 
unborn  generations. 

This  is  one  of  the  mawkish  sentimentalities  of  the  present 
day.  There  is  no  ground  for  speaking  by  implication  of  those 
who  oppose  your  correspondent  as  "looking  upon  medicine 
as  a  mere  means  of  gaining  a  livelihood."  They  act  on  far 
other  and  higher  grounds.  Tliey  believe  that  to  act  as  your 
correspondent  suggests,  would  be  a  mere  "doing  evil  that 
good  might  come."  Beyond  a  manly  private  protest  to  the 
offender,  the  honourable  physician  has  no  right  to  go — because 
he  has  morally  pledged  his  word  and  his  honour  in  under- 
taking the  case  that  he  will  maintain  perfect  secrecy — and  if 
for  any  cause,  however  apparently  right,  he  breaks  that  im- 
plied promise  of  secrecy,  he  has  become  that  most  shameful 
of  all  things,  a  liar  and  betrayer. — I  am,  etc., 

^\.  S..  il.R.C.S.E. 


DANGERS  OF  ENLILGINE. 

SiK,— Under  the  heading  of  "Dangers  of  Exalgine,''  Dr, 
Flynn,  in  the  BniTiSH  Medical  Joubnal  of  January  10th, 
su'ppli(>s  us  with  some  facts  which  go  to  show  how  many 
valuable  drugs  are  thrown  into  discredit.  I  wonder  it  did  not 
occur  to  Dr.  Flynn  before  writing,  to  inquire  how  far  "the 
danger"  was  due  to  over-dosage.  1  understand  the  maximum 
(lose  of  exalgine  to  be  six  grains.  Here  Dr.  Flynn.  on  his  own 
testimony,  administered  six  grains  within  an  hour  to  a  boy  of 
14  years,  "  who  had  nenrli/  recovered  from  rheumatic  fever  !  ''  Dr. 
Flynn  says:  "There  is  nothing  that  I  can  detect  the  matter 
with  the  heart,"  That  may  be  so.  But  the  heart  of  a  patient 
recovering  from  any  fever,  and  especially  rheumatic  fever,  must 
necessarily  be  weaker  than  a  healthy  heart.  Further,  even 
supposing  the  boy  to  have  been  in  health  and  exceptionally 
robust,  1  hold  the  dose  was  too  large,  seeing  that  there  was 
no  previous  knowledge  of  the  action  of  the  drug  in  this  par- 
ticular case.  In  the  strongest  and  healthiest,  too,  we  must 
never  forget  the  question  of  idiosyncracy. 

This  case,  then,  I  consider  no  jjroof  of  "  the  dangers  of 
exalgine."  My  personal  knowledge  of  the  drug  extends  over 
nearlv  twelve  montlis,  during  wliich  period  1  have  prescribed 
it  with  marked  success  in  the  alleviation  of  pain  in  a  great 
variety  of  cases.  In  none  of  my  cases  have  I  seen  any 
symptoms  of  danger,  but  I  do  not  think  of  treating  con- 
valescing fever  patients— even  adults— with  three  grains  of 
exalcine.  and  instruct  that  the  dose  be  repeated  in  an  hour  if 
no  benefit  follows  tlie  first  dose.-— I  am,  etc., 

D.  Gair  Braidwood,  M.B.,  C.3I.  (Edin.). 

Halkirk,  Caithness. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
The  follnwinc  appointments  liavo  been  ra.ide  at  the  Admu-alty  :— E.  Fer- 
ocsoN  St:ifr-Sui-s,'eon,  to  the  Forward,  September  30th ;  H.  Hadloes, 
Depu'tvlnspeetcir-ikMieral,  to  liei-muda  Ilospital,  January  lutli ;  H.  Mac- 
DONNKIL  Deputy  hi-^pcctor-Geneial,  to  Ilaslar  Hospital,  January  lOtli ; 
G  j".  Irvine,  Stanr-Sui-ireon,  to  tlio  I ■)>«,  January  lOtli;  P.  N.  Randall, 
Surgeon,  to  tlie  YVarspite,  January  lOtli. 


INDIAN  medical  service. 
The    seiTices  of  Surgeon-Major  O.   Baker,  Bengal  Establislnncnt,  are 
placed  .at  the  disposal  of  the  chief  Commissioner  of  Burma. 

«m-<»con  G  A  cones,  liengal  Kstahlislimcnt,  who  entered  the  serince  on 
March  :iiith,  1878,  is  promoted  to  1)0  SuvL'con-Majoi-  from  Iiecember  ].;ith. 

Surgeon-Major  W.  R.  Bkowne.  M.D..  Madras  Establislnnent,  district 
surgeon  at  Taiijore,  is  appointed  Surgeon  at  the  Madras  General  Hospital, 
froni  the  date  of  taking  over  ciiarge.  ^  .      ,.       ,.,4.         »  „„ 

Surgeon  B  B  Griyfoot,  Bombay  Establishment,  is  directed  to  act  as 
Secretary  to 'the  Sure;eon-Geuer.al  witli  tlie  Goverment  of  Bombay,  mce 

^"'ureeou-Major  W.  Finren,  Bengal  Establishment,  is  appointed  from 
the  offlciatin"  to  the  n.c'dical  cliargc  of  tlie  7th  Bengal  Cavalry,  rice  Sur- 
geon H  Hendlev,  transferred  perimuiently  to  civil  employment. 
^  Suricon-Majof  H.  Hamilton.  Bengal  Establishment,  is  appointed  from 
the  offlciatin"  medical  cliargc  of  the  .-.th  Bengal  Cavalry  to  the  medical 
cliarge  of  tlie  lOtli  Bengal  Infanti-y,  rice  Surgeon-Major  W.  Duncan,  re- 

*'?ur^e™-Ma'jor''™DrNCAN,  Bengal  Establishment  is  appointed  from 
the  mfdi?al  charge  of  the  Htll  Silihs  to  the  medical  charge  ot  the  Corps 
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of  Guides,  vice  Surgeon-Majur  J.  Lcwtas,  appointed  Joint  ('ivil  Surgeon  of 
Simla. 

SurRcon  M.  A.  Ker.  Bengal  Establishment,  is  appointed  ti'om  tlie  medi^ 
cal  (^liaru'e  of  tlie  wing  12th  Bengal  Cavalry  to  the  medical  charge  of  the 
19th  li(Mi'.'al  Lancers,  riVe  Surgeon  .T.  D.  M.  Swinburne,  deceased. 

Surgeon  \.  Bl'ch.vx.vs.  Bengal  Kslablishiucut,  is  appointed  to  the  medi- 
cal charge  of  the  Utli  Sikhs,  rice  Surgeon-Major  .\.  Duncan. 

Surgeon  V.  (J.  Clarksom.  Bengal  Establishment,  is  appointed  from  the 
ofTiciating  medical  charge  of  the  2nd  Battalion  4th  Goorkhas  to  the 
medical  charge  of  the  »ith  Sikhs,  vice  .Surgeon  G.  U.  Fink,  transferred 
permanently  to  civil  eniplovnient. 

Surgeon  J.  C.  White,  Bengal  Establishment,  is  appointed  from  the 
officiating  medical  charge  of  the  U'th  Bengal  Lancers  to  the  medical 
charge  of  the  wing  12tli  licugal  Cavalry,  rice  Surgeon  M.  A.  Ker. 

Surgeon  F.  W.  (Iek,  Bengal  f^stablishmcnt,  is  appointed  to  the  medical 
charge  of  the  Loralai  Outposts. 

Surgeon  S.  T.  .Vvetoom,  Bombay  Establishment,  in  medical  charge  of 
the  27tli  Bombay  Light  Infantry,  is  allowed  furlough  to  Europe  for  one 
year  on  medical  certificate. 

In  spite  of  the  fact  that  the  number  of  hospital  assistants  of  the  Madras 
Presidency  is  tliirty-lliree  under  its  established  strength,  the  fiovern- 
ment  of  India  lias  telegraphed  for  the  withdrawal  from  Biirmahof  twelve 
<if  this  class,  lent  by  Bengal,  as  they  arc  wanted,  it  is  said,  for  field  and 
transfrontier  service  in  the  North-Western  Provinces.  The  Madras  Native 
regiments  in  Upper  Burmah  will  thus  be  crippled  of  medical  aid. 

Inspector-General  James  Axpersox.  M.D..  late  of  the  Bengal  Establish- 
ment, died  on  January  .'ird,  at  Westbournc  I'ark,  in  liis  79tli  year. 

The  following  is  the  allotments  of  annuities  in  the  Bombay  Medical 
Retiring  Fund  for  IKsiI :— Deputy  Surgeon-General  C.  J.  Sylvester,  M.D-, 
£2W>:  Surgeon-Major  .\.  W.  (;.  .\dey.  £:'lo:  Deputy-Surgcon-Gcneral  W.  P. 
Partridge,  £2Ii),"  ;  Deputy  Surgeon-General  C.  Joynt,  M.D..  £liis»  ;  Deputy 
Surgeon-General  J  Cruickshank.  M.D..  £ltiH* ;  and  Deputy  Surgeon- 
General  <v'.  K.  (;olston.  £lii8.*  (*  Lapsed  to  Government,  these  officers 
liaving  received  a  refund  of  their  subscription.) 


THE  mLlTIA. 
Mr.   run. 11'  r.AiiNF.T  liEN'Ti.iF,  M.R.C.S.Eng.,  L.S..\.Loud.,  is  appointed 
Burgeon  to  the  Royal  Jersey  ,\rtillei"y>  January  10th. 

Mr.   Francis  Neei,  Gai-din,  M.R.C.S.Eng.,  L.S..\.Lond..  is  appointed 
Surgeon  to  the  2ad  East  Regiment  Royal  Jersey  Militia,  January  loth. 


THE  VOLUNTEERS. 
The  undermentioned  gentlemen  are  appointed  .\cting  Surgeon  to  the 
corps  speciticd :— Surgeon  S.  Davies,  M.Ii..  from  the  Volunteer  Medical 
■Stair Corps  (Woolwich  Division)  to  the  "^vA  Kent  (Royal  .Vrsenal)  Artil- 
lei-y.  .lanuary  7th;  Joiiv  Frederick  Sti'rrock.  M.B..  1st  ForLarshive 
Artillery,  Jannai-y7tli ;  William  More  Hope,  2nd  Volunteer  Battalion, 
Gloucestershire  Regiment  ilatc  the  2nd  Gloucestershire),  January  Tth  ; 
■William  Evans,  1st  Cadet  Battalion,  King's  Liverpool  Regiment,  January 
Tth  ;  Edwin  IIaworth,  M.B.,  .'ird  Lancasliiro  Artillerv.  Jiinnarv  luth. 

Acting-Surgeon  W.  C.  ,\dams,  liith  Middlesex  (St.  Gileses  and  St. 
George's,  Dlnomsbury),  has  resigned  his  appointment,  which  bore  date 
Mnrcli  2slb.  \hk:. 

The  appoinlmcnt  of  Acting-Surgeon  J.  S.  Clayton,  as  second  Lieu- 
tenant, bears  date  November  7lli,  I.sOfi.  and  not  November  I.ith,  as  stated 
in  the  Lnminji  itnzetle  of  November  Mth. 

Acting-Surgeon  .\.  Jones  is,  with  other  officers,  transferred  from  the 
^rd  Lancashire  Artillery,  January  1st :  but  is  considered  to  Iiavc  received 
-.1  comiiiission  of  the  same  rank  and  date  as  that  previously  lield  by  him 
in  the  :(rd  l.amrashire,  namely.  May  .Ird,  1884. 

ActiiigSurgeou  S.  G.  Milner.  1st  Surrey  (South  London)  Rifles,  has 
retired  on  account  of  ill-health ;  his  commission  dated  from  January 
24th.  l.HS.i. 

Surgeon  and  Surgeon-Major  C.  F.  Lewis,  2nd  Volunteer  Battalion 
Eoyal  Sussex  Regiment  (late  the  2iid  Sussex),  is  appointed  Brigade-Sur- 
ccon.  ranking  as  Lieutenant-Colonel,  to  the  Dover  Brigade' Infantry 
Volunteers,  January  7th. 

Surgeon  and  Surgeon-Major  G.  K.  Eli.iston,  1st  Volunteer  Battalion 
Suffolk  Regiment  dale  the  1st  Sutlolki,  is  appointed  Brigade-Surgeon, 
ranking  as  Liculcnant-Colonel,  to  the  Harwich  Brigade  Infantry  Volun- 
teers, Januai-y  7th. 

The  following  announcement  is  substituted  for  that  which  appeared  in 
the  Lmiclnn  Onzellr  of  October  ;!lst :— Surgeon  J.  J.  A.  V.  C,  Raye,  1st 
London  (City  of  London)  Artillery,  resigns  his  commission.  [The  previ- 
ous announccinent  referred  to  was  that  the  services  of  Surgeon  Raye  were 
dispensed  with.] 

THK  FORTHCOMING  W.\RKANT. 
Siikoeon-Major  M.S.  writes:  Mr.  Stanhope  has  now  a  golden  oppor- 
tunity of  once  and  for  all  settling  the  rank  and  titles  iinestion.  T.ct 
r  liim  not  miss  it;  and  let  him  distinctly  nndersland  that  flic  on Iv  real 
I  solution  is  in  granting  the  medical  officers  substantive  rank  and 'titles 
\  In  their  own  corps,  like  the  Royal  Engineers. 


MEDICAL  CHANGES  IN  INDIA. 

Suhoeon-Major    I. M.S..    referring    to    the  rumoured    .abolition  of   the 
military  porlion  of  (he   Indian    Medical  .service,  writes  :  He  would,  on 

I    the  contrary,  abolish   the   Medical  Stall'  in    India,   hnndiug  over  the 
European  troops  on  disciiiliarkation  to  the  cliaigi?  of  the  Indian  Medical 

f  Service.    He  thinks  this  wcuild  work  well ;  while  to  place  native  regi- 
ments   in    charge  of    iuiiior   officers  of    the  Medical  Staff  would    be 

I   disastrous  to  the  wellbeing  of  the  men  of  the  native  army. 

*,*  The  suggestion  is  not  new,  bnt.  we  think,  is  now  less  likclv  to  be 
adopted  than  ever.  It  might  work  if  a  European  army  was  created  for 
India,  which  we  also  think  exceedingly  improbable,  "our  correspond- 
ent's proposal  is  against  both  sound  linanco  and  good  policy.  India, 
as  a  part  ot  the  Empire,  is  garrisoned  by  the  Imperial  army,  of  which 
the  Medical  Stair  is  an  integral  part  for  duties  at  home  aiid  abroad: 
liow  could  it  be  divorced  in  India  ?     The  road  to  India  is  held  by  the 


Imperial  army,  and  reinforcements  in  any  emergency  could  fmly  be 
obtained  from  home.  Where  would  India  obtain  a  sudden  supply  of 
medical  officers  it  the  Medical  Staff  are  not  allowed  to  laud  at  Bombay  ? 
Our  correspondent,  on  reflection,  must  see  his  proposal  would  not 
work.  There  are  plenty  of  both  junior  and  senior  oflicers  of  the 
Medical  Staff  with  much  Indian  experience,  and  we  fail  to  see  how  it 
would  be  disastrous  to  entrust  native  troops  in  their  charge. 


RANK  OF  ARMY  MEDICAL  OFFICERS. 
The  Parliamentarv  Bills  Comiaitice  lias  published  the  analysis  of  "the 
evidence  of  experts  before  the  (.'amperdown  Committee."  We  strongly 
advise  all  interested  in  this  subject  to  procure  copies  of  this  vei-y  clear 
and  vigorous  analysis  of  the  evidence  given  by  the  niilitai-\- and  medico- 
military  witnesses,  as  we  feel  sure  a  perusal  of  this  pamphlet  will  enable 
them  to  judge  of  the  proper  value  of  the  evidence  which  was  given  on 
both  sides.  They  will  be  supplied  to  officers  desiring  to  circulate  them, 
and  sold  at  the  price  of  3d.  per  copy. 


"  ASSISTANT-SURGEON  "  R.N. 
A. M.S.  is  puzzled  to  know  why,  in  the  records  of  service  given  in  the 
journals,  naval    meclical  officers  are  invariably  described  as  having 
entered  the  service  as  "  surgeon."    Were  there  not  assistant-surgeons 
prior  to  1873  in  the  R.N.  ? 

*»*  We  have  referred  this  question  to  the  Director-General  of  the 
Medical  Department  of  the  Navy,  to  whose  kindness  we  are  indebted 
for  the  information  that  the  rank  of  assistant-surgeon  in  tlie  Royal 
Navy  was  abolished  by  Order  in  Council  of  March  24th,  1873,  and  that  ot 
surgeon  substituted.  The  rank  of  assistant-sui'geou  lias,  therefore, 
been  expunged  from  the  official  Na\-y  List. 


MEDICO-LEGAL   AND    MEDICO  ETHICAL. 


CORONERS'  INQUEST. 
II.  F.  ('.  E.  asks  whether  he  is  entitled  to  a  fee  of  a  guinea  for  each  atten- 
dance before  a  coroner.    In  the  case  in  point  he  gave  evidence  one  day  ; 
the  inquest  was  then  adjourned.     He  attended  adjournment  and  gave 
evidence  again.    The  case  was  further  adjourned. 

%*  The  Coroners'  Act,  which  prescrilres  the  fees  to  be  paid  to  medical 
witnesses  at  an  inquest,  does  not  provide  for  adjournments,  and  we  are 
advised  that  more  than  £2  2s.  cannot  be  claimed  for  attending  to  give 
evidence  when  a  post-mortem  examination  has  been  made  by  the  witness, 
and£l  is.  wlicre  a  post-mortem  examination  is  not  required,  to  include 
adjournments. 

EXECUTOR'S  BILL?. 
Mkmhkr  B.M.A.  writes  :  1  attended  a  patient  daring  the  months  of 
March.  April,  and  May  in  18S7.  and  have  not  yet  sent  in  my  bill.  The 
patient  died  during  the  same  year.  1  want  to  kmnv  if  there  is  any  legal 
limit  of  time  for  me  to  submit  my  account  as  I  have  not  done  so  yet. 
and  am  now  about  sending  it  in  for  the  lirst  time. 

V  It  is  provided  l)y  Sect.  29  of  the  Act  of  Parliament.  22  and  23  Vict.. 
cap.  yp,  that  where  an  executor  or  administrator  shall  have  given  the 
notices,  therein  defined,  to  creditors  to  send  in  their  claims  against  the 
estate  of  the  deceased,  such  executor  or  administrator  shall,  on  the 
expiration  of  such  notices,  be  at  liberty  to  distribute  tlie  assets  of  the 
testator  or  intestate  amongst  the  parties  entitled  thereto,  hut  notliing 
in  the  Act  contained  is  to  prejudice  the  right  of  any  creditor  to  follow 
the  assets  into  the  hands  of  the  person  or  persons  who  may  have  re- 
ceived the  same.  Our  correspondent  should.  theref<)re,  send  in  his 
accotint  to  tlie  executor  of  the  deceased  person,  who  may  not  have  dis- 
tributed the  assets.  If  tlicy  have  been  distributed,  a  right  exists  to  sue 
the  person  or  persons  benollciaUy  interested,  as  above  mentioned  ;  but. 
befoi'c  any  proceedings  ai'c  taken,  our  correspondent  should,  of  course, 
be  advised  by  a  solicitor  having  all  the  facts  of  the  particular  case 
before  him. 

NOTIFICATION  IN  SCOTLAND. 
M.  C.  K.  writes  :  On  October  ;ioth  last  I  reported  to  the  medical  otlicer  of 
health  lor  our  burgh  six  cases  of  scarlet  fever,  all  of  a  very  mild  type. 
The  lever  wiis  practically  over  then,  and  liesquanuition  of  the  skinwas 
going  on  in  three  of  the  cases.  On  December  i:ith  a  local  newspaper 
published  the  burgh  sanitary  inspector's  report  for  hist  month  as  part 
of  its  report  of  the  prorcedings  of  a  meeting  of  the  police  commis- 
sioners, which  continued  the  following  statement  :— 

"On  Octolier  :iitth  Inst.  Dr.  M.  (name  and  address  giveni  reported  five 
individuals  as  sutVering  from  scarlet  fever,  and  the  following  day  the 
parties  referred  to  were  visited  at  their  respective  residences  l)v  tne 
assistant  ssmitary  inspector,  who  found  them  not  only  free  from  fever. 
but  all  in  their  usual  health,  with  the  exception  of  :i  young  child,  who 
had  a  slight  attack  of  lironchitis.  .\11  the  parties  have  been  visited 
several  times  since,  but  as  vet  there  is  no  appearance  of  fever  of  any 
kind." 

The  medical  oflh-er  of  the  burgh  tells  methat  ho  knows  nothingabout 
the  matter.  As  the  statement  ipioted  is  calculattvl  to  do  mo  great 
injury,  kindly  say  if  1  couUl  siiccessfully  raise  ana(*th>n  for  lil>elairainst 
the  sanitary  inspector  or  the  newspaper  :  if  not.  how  sh«>uld  1  act  in  the 
matter?    If  possible.  1  must  have  some  redress. 

%*  The  answer  to  the  questions  raii^ei  by  our  cone  ;pondent  mu^tt  be 
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determined  by  the  law  of  Scotland,  which,  from  what  hereafter  appears, 
seem?  not  to  be  so  well  ascertained  as  it  is  in  this  country.  According 
to  English  law.  so  far  as  the  newspaper  is  concerned,  we  do  not  thint 
an  action  would  lie,  having  regard  to  the  Law  of  Libel  Amendment  Act. 
1SS8.  and  the  recent  decision  of  the  Court  of  Appeal  in  Allbutt  r.  The 
General  Medical  Council,  23  Q.  B.  D..  in  which  it  was  laid  down  in  general 
terras  that  reports  of  proceedings  of  public  bodies  of  matters  of  public 
interest,  if  accurate,  and  published  bond  fide  aud  without  malice,  are 
privileged.  The  Act  above  mentioned,  however,  does  not  apply  to  Scot- 
land. It  is  laid  down  in  Bell's  Digest  of  the  Laics  of  Scotland  that  "  in  re- 
gard to  proceedings  at  public  meetings  generally,  much  may  be  said  in 
favour  of  allowing  protection  to  fair  reports  thereof,  yet  the  point  has 
not  been  decided  in  this  country."  With  regard  to  the  oflicer  making 
the  report,  it  is  stated  in  Bell's  DiyeM  that  a  qualilied  privilege  in 
general  attaches  to  every  occasion  on  which  a  person  is  called  on  to  ex- 
press an  opinion  or  to  communicate  information  either  in  fiUfilment  of 
a  duty,  or  iu  furtherance  of  a  legitimate  interest ;  and,  in  all  probability, 
to  succeed  in  an  action  against  the  officer  in  question,  it  would  be  neces- 
sary in  Scotland  as  in  England  to  rebut  the  assumption  in  law  by  evi- 
dence of  malice,  which  it  would  lie  on  the  plaintiff  to  adduce.  In  our 
opinion  this  would  be  difficult  in  tlic  case  in  point,  but  it  would  be 
well  for  our  correspondent  to  take  the  opinion  of  a  Scotch  lawyer,  as  we 
can  quite  understand  the  sense  of  injui-y  sustained  which  our  coitc- 
«pondent  experiences,  although  his  letter  already  published  should  go 
far  to  obviate  any  detrimental  result. 


AN  TXSUFFICIEXT  AGREEMENT. 
E.  J.— With  regard  to  the  alleged  over-valuation  of  a  practice,  or  insuffi- 
cient introduction,  wc  arc  adviscdthat,  unless  fraudulent  misrepresenta- 
tion is  established,  the  purclia^er  is  not  entitled  t(i  relief.  The  rights 
of  the  pnrtics  must  depend  upon  the  terms  of  the  written  agreement, 
and  this  being  so.  then*  is  notliiiig  to  show  thai  the  vendor  can  be  re- 
quired to  procure,  or  endeavour  to  procure,  for  the  purcliaser  the  ap- 
pointment of  medical  otficcr  to  a  club.  Furtlier.  the  vendor,  not  having 
been  bound  in  express  terms  not  to  practise  in  the  neighbourhood,  he 
cannot,  we  think,  be  restrained  from  so  doing.  Tlie  authorities  on  tlie 
subject  have  been  sonicwhiit  conllicting.  but  the  Court  of  Appeal  lias 
recently  decided  that  a  vendor  of  a  business  is  not,  iu  the  absence  of  an 
express  agreciiunt.  to  be  restrained  even  from  soliciting  his  old  cus- 
tomers. Mild  we  think  this  principle  would  hold  equally  good  in  tlie  case 
of  a  professional  practice. 


ALLEGED  CASE  OF  "COVERING." 
J.  S.— Our  porresnondent  should  furnish  the  Registrar  of  the  General  Medi- 
cal Council  witli  uarticnhirs  of  tlic  alleged  "  covering"  by  Y..  the  qualified 
prai.-titioncr,  aim  an  inquiry  would  y^robably  be  held  as  to  liis  conduct. 
With  regard  to  the  alleged  untiualified  practice  by  X.,  particulars 
should  be  sent  to  the  <"lerk  to  the  Society  of  Apothecaries,  lilackfriars. 
when,  if  sutlicient  evidence  is  forthcoming,  the  Society  would  doubtless 
take  pi'oceedings  under  their  Act  to  suppress  it. 


PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL      SERVICES. 


1NFE<T101"S  DISEAPKS  (NOTIFICATION)  ACT,  1S90. 
H.  F.  C.  E.  writes  :  Tlie  Clerk  to  the  Vestry  here  refuses  to  pny  me  for  a 
certificate  of  a  notifit-ation  of  an  infectious  case,  tlic  reason  given  lieing 
that  tlie  ccrtilicate  was  not  sent  in  until  live  days  after  decease  of 
patient.  I  may  say  that  this  assertion  is  dispiited  bymc.  However,  the 
point  I  wish  to  ask  is  :  Have  the  local  authority  any  power  whatever  to 
refuse  to  pay  ? 

*«•  It  is  provided  by  Section  :i  (1)  (h)  that  every  medical  practitioner, 
attending  on  or  called  in  to  visit  the  patient,  shall  forthwith,  on  becom- 
inf;  aware  that  the  patient  is  sulTering  from  an  infectious  disease,  to 
which  the  .^ct  applies,  send  to  the  medical  oflicer  of  health  for  the  dis- 
trict the  prescribed  certificate.  -By  Section  4  <l')  the  local  autliority 
shall  pay  to  every  medical  practitioner  for  e.ach  such  certificate  duly 
sent  (that  is,  forthwith  on  becoming  aware,  etc.)  the  fee  specified  in  the 
Act.  In  the  particular  case  referred  to  wc  think  paj-ment  of  the  fee  can- 
not be  insisted  on  unless  it  be  shown  that  the  certificate  was  sent  within 
due  time.    It  is  a  simple  question  of  fact. 


INFECTIOrS  HOSPITALS  IN  ESSEX. 
Dk.  Thresh.  Medical  Oflicer  of  Health  to  the  Chelmsford  urban  and 
rural  sanitary  districts,  is  pi-essing  upon  the  authorities  the  desirability 
of  estalili^hiiig  an  infectious  disease  hospital  for  this  part  of  Essex.  The 
subject  lias  licen  before  considered  by  a  joint  committee  of  the  urban  and 
rural  autliurities,  but  the  cominittee  failed  to  come  to  any  decision.  It 
seems  vcrv  desirable  that  such  a  hospital  sliould  be  established  soon,  as 
from  Dr.  thrcshs  reports  it  appears  that  he  has  much  dilliculty  iu  con- 
trollinc  localised  outbreaks  of  diphtheria  and  scarlet  fever,  the  houses 
where  such  disease  originate  almost  invariably  not  admitting  of  any  sort 
of  isolation  being  practised. 


THE  POPULATION  OF  LONDON  DI.STRICTS. 
Dr.  J.  Stetensox.— On  the  hjijothesis  that  the  rate  of  increase  that  pre- 
vailed between  1R71  and  18,11  has  been  since  maintained,  the  estimated 
population  of  Paddington  in  1S90  was  117,s.'J6 ;  but  on  account  of  the 
rapid  decline  in  the  birth-rate  in  recent  years  this  estimated  rate  of 
increase  was  revised,  aud  a  smaller  rate  of  increase  assumed  to  exist, 
which  gives  the  estimate  published  in  the  British  Medical  Jours' \l 
of  November  1st,  namely,  11.3,24.5.  Until  the  approaching  census  in 
April  next  sets  at  rest  all  doubts  on  the  subject,  all  estimates  must;be 
conjectured  and  only  approximately  correct. 


DUTIES  OF  MEDIC.U,  OFFICERS  OF  HEALTH  UNDER  THE 
NOTlFIC.\TION  ACT. 
A  Member.— It  is  no  part  of  the  duty  of  a  medical  officer  of  health  under 
the  Infectious  Disease  (Notification)  Act.  lS!*it,  to  verify  the  diagnosis  of 
cases  of  infectious  disease  reported  to  him  by  medical  men  under  the 
.^ct.  We  have  repeatedly  stated  that  in  our  opinion  a  medical  oiilcer  of 
health  should  not  examiue  the  patients  of  anotlier  practitioner  unless 
he  has  prertously  obtained  his  consent  to  do  so. 


HEAXTH  OF  ENGLISH  TOWNS. 
DuEixc.  the  week  ending  Saturday,  January  loth,  6,247  births  aud  5,.394 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  in- 
cluding London,  which  have  an  estimated  population  of  10.010.42t)  per- 
sons. The  annual  rate  of  mortality  in  these  towns,  which  had  increased 
from  21.;t  to  28.7  per  l.ooit  in  the  preceding  four  weeks,  declined  again  to 
2S.1  during  the  week  under  notice.  The  rates  in  tlie  several  towns  ranged 
from  15.7  in  Derby,  is.s  in  Nottingham,  20.2  in  Hull,  and  21.2  in  Hudders- 
ficld  to  32.9  in  Newcastle-upon-Tyne,  33.9  in  Birkenhead,  3.5..5  in  Man- 
chester, and  39.8  in  Preston.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  eipial  to  27.3  per  1,000,  and  was  l.S  below  the  rate 
recorded  in  London,  which  was  29.1  per  1,000.  Tlie  .5,394  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  4>i5 
which  were  referred  to  the  principal  zymotic  diseases,  against  472  aud  47i; 
in  the  preceding  two  weeks  :  of  tliese,  K'S  resulted  from  iiieasles,  1S4  from 
whooping-cough,  ,'vl  from  scarlet  fever.  4tJ  from  diplitheria,  40  from  diar- 
rhcea,  2.S  from  "  fever  "  (principally  enteric),  aud  not  one  from  small-pox. 
These  486  deaths  were  eciual  to  an  annual  rate  of  2.5  per  1,000  ;  in  London 
the  zymotic  rate  wjis  2.5,  and  corresponded  with  tne  mean  rate  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0  in  Wol- 
verhampton and  in  Derby,  and  0.9  in  Hull  and  in  Cardiff  to  3.9  in  Birken- 
head, 5.7  in  HiUifax,  0.7  m  Bolton,  and  ti.9  in  Preston.  Measles  showed 
the  highest  propoitional  fatality  in  Oldham.  Huddersfield.  Bristol, 
Birkenhead.  Halifax,  Preston,  and  Bolton  ;  scarlet  fever  in  Plymouth  ; 
whooping-cough  in  Preston,  Halifax,  and  Norwich:  and  "fever"  in 
Halifax.  Of  flie  4ij  fatal  cases  of  diphtheria  recorded  during  the  wcelv 
under  notice  in  the  twcnty-ei^dit  towns  2S  occurred  in  London,  3  in  Nor- 
wich, and  3  in  Manchester.  No  death  from  small-pox  was  registered  dur- 
ing tlic  week,  either  in  London  or  in  any  of  the  twenty-seven  provincial 
towns:  one  small-pox  patient  was  under  treatment  in  the  Metropolit.an 
Asylum  Hospitals  on  Saturday,  Januai-y  loth.  These  hospitals  contained 
1,4*!  scarlet  fever  patients  (ui  the  same  date,  against  numbers  declining 
from  2,"2i  to  1,519  at  the  end  of  the  preceding  nine  weeks:  89  new  cases 
wei'C  admitted  during  the  week,  against  74  and  101  in  the  previous  two 
weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in  Lon- 
don was  equal  to  11.5  per  1,000,  and  considerably  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  eight  of  the  principal  Scotch  towns  1,023  births  and  755  deaths  were 
registered  during  the  week  ending  Saturday,  January  loth.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  20.1  to  24.8  per 
1,000  in  the  preceding  four  weeks,  further  rose  to  2!*. 8  during  the  week 
under  n<iticc,  and  was  0.7  per  1.000  aliove  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  death-rates  were  recorded  iu  Dundee  and  Edint^urgli.  and  the 
highest  iu  Paisley  and  Glasgow.  The  7.55  deaths  registered  in  these  towns 
during  the  week  under  notice  included  68  which  were  referred  to  theprin- 
cipal  zymotic  diseases,  equal  to  an  annual  rate  of  2.6  per  l,(Kio.  which 
slightly  exceeded  the  mean  zjnnotie  rate  during  the  same  period  iu  the 
large  English  towns.  The  highest  zymotic  rates  were  recorded  in  Glasgow, 
Leith,  and  Greenock.  The  755  deaths  registered  in  Glasgow  included  12 
wliicli  were  referred  to  whooping-cough.  7  to  measles,  6  to  diphtheria,  aud 
4  to  scarlet  fever.  Three  fatal  cases  of  *' fever"  occurred  in  Edinburgh. 
and  8  of  measles  in  Greenock.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  toivns  was  equal  to  9.2  per  l,ooo,  against  11.5  in 
London.  

HE.VLTH  OF  IRISH  TOWNS. 
DrEiNfi  the  week  ending  Saturday,  January  3rd,  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual 
rate  of  36.1  per  l,Oiio.  The  lowest  rates  were  recorded  in  Lisburn  and 
Wexford,  and  the  higliest  in  Sligo  and  Lurgan.  The  death-rate  from  the 
principal  zj-raotic  diseases  averaged  1.9  per  1,000.  The  275  deaths  regis- 
tered in  Dublin  were  equal  to  an  annual  rate  of  40.6  per  1,000  (against  28.2 
and  ;U.3  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being- 
29."  in  London  and  22.5  in  Edinburgh.  These  275  deaths  in  Dublin  in- 
cluded 11  which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  1.6  per  1,000),  of  which  7  resulted  from  different  forms  of 
•'  fever,"  2  from  measles,  and  2  from  whooping-cough. 

Peesentatiox. — Upon  his  retirement  from  the  office  of 
Senior  Resident  Medical  Officer  at  the  Royal  Free  Hospital 
to  take  up  the  post  of  Surgical  Registrar  at  St.  Thomas's 
Hospital,  Mr.  C.  E.  Stabb  was  presented  by  the  nurses  witli 
a  handsome  silver  cigar  case,  engraved  witli  liis  initials,  as  a 
took  of  their  esteem  and  good  will. 


150 


TILE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  17,  1891. 


UNIVERSITIES  AND  COLLEGES. 


CAMBRIDGE. 
Thk  following  course  of  instruct  inii  in  praptical  liygieiie  at 
tlie  Chcmic-al  Lalxiiatory,  to  be  given  by  Mr.  li.  Kobinson, 
M.A.,  Assistant  to  tlie  Professor  of  Chemistry,  beginning 
April  IVtli,  1891,  is  announced.  It  is  adapted  to  me(!t  the 
requirements  of  the  Tniversity  and  those  of  the  General 
Medical  Council  for  candidates  seeking  the  diploma  in  Public 
Health. 

The  course  will  consist  of  practical  instruction  in  the  sani- 
tary ex;nniM;ilinn  of  water,  air,  and  foods,  chemically  and 
raicroscopically.  and  in  the  laws  of  heat,  the  principles  of 
pneumatics,  hydrostatics  and  hydraulics,  having  special  re- 
gard to  the  requirements  of  medical  officers  of  health.  It 
will  also  include  tlie  preparation  of  diilerent  media  used  in 
the  cultivation  of  micro-organisms,  and  their  cultivation 
tlii'rein  liy  innculatioii  from  air  and  water.  Short  lectures 
will  be  given  in  explanation  of  the  above  sulijects,  and  of 
analytical  rcjiorts  in  general  relating  to  water,  air  and  foods, 
and  the  intcriirctations  to  be  put  on  them. 

f)V//i-c.— (Qualitative  examination  :  chemically  as  described 
in  Parkes's  I'ractlcnl  Ili/yiene,  the  colour,  odour,  the  sus- 
pended matter.  Quantitative  examination :  estimation  of 
free  ammonia,  albuminoid,  ammonia,  organic  carbon,  oxygen 
consumed  (Tiily.  and  He  Cluiunmnt),  nitric  and  nitri>us  acids, 
chlorine,  total  sciliils,  lime,  magnesia,  alkalinity,  sulphuric 
and  phosphorite  acids,  silica  in  solution,  tlie  hardness  before 
an<l  after  boiling.  Clark's  process  for  softening  water.  Ex- 
planations and  illustrations  of  methods  employed  to  purify 
water  liy  chemical  processes,  and  by  filtration. 

^•1/n  — I Jiialitative  examination  for  foreign  gases  and  sus- 
l)eiided  mailer.  (Quantitative  examination:  estimation  of 
carbonic  acid  an  1  oxidisable  matter. 

Water  and  Air. — ISacteriological  methods  of  examination, 
estimation  of  the  number  of  micro-organisms,  moulds,  and 
fungi,  and  their  identilication. 

Antisept>ci>  and  Disinfection.— The  relative  value  of  various 
antise])tics  and  disinfectants  and  the  methods  of  employing 
them. 

7''"«/.s.- (.Quantitative  examination  of  milk,  butter,  tea, 
coffee,  sugar,  beverages  for  alcohol,  aerated  waters  for 
poisonous  substances.  Qualitative  examination  of  bread  and 
Hour,  of  eereal,  farinaceous  and  other  food  substances,  and 
condiments,  cliemically  and  microscopically  for  common 
adulterations,  colouring  matters,  animal  organisms,  and 
poisonous  substances.  The  examination  of  food  substances 
for  fungoid  growths,  and  poisonous  substances  resulting  from 
the  same. 

y/cff/.— Temperature :  thermometers,  maximum  and  mini- 
mum, mercury,  alcohol,  various  scales,  linear  and  cubic  ex- 
pansion of  .solids,  expansion  of  liquids,  force  exerted  by  solids 
anil  liquids  expanding,  maximum  density  of  water,  expansion 
and  density  of  gases,  air  thermometer  and  absolute  tempera- 
ture, fusion,  latent  heat,  solution,  solidification,  crystallization, 
changes  of  volume  on  solidification  and  liipitfaJ't  ion.  vapori- 
sation, tension  of  aqueous  vapour,  evaixiration,  laws  of  ebulli- 
tion, influence  of  jjressure  on  boiling  point,  cold  due  to 
evaporation,  hygrometry  and  hygrometers,  moisture  of  the 
atmosphere,  conductivity  of  solids,  liquids  and  gases,  convec- 
tion, radiant  heat,  specific  heat, 

^V/.sw.-  Physical  properties :  expansibility,  weight,  pres- 
sure, till'  almosjihere,  atmosiiheric  pressure,  Torricelli's  ex- 
periment, dillerent  kinds  of  barometers  and  corrections  for 
tenii)erature,  Poyle's  l.aw  and  its  applications,  laws  of  the 
niixlure  of  gases,  difFusion,  mixtures  of  gases  and  liquids, 
absorption,  the  siiihon,  dillerenl  kinds  of  punqis,  velocity  of 
clUux.  Torricelli's  theorem. 

I.i'juii/.i.  (ieneral  characters  :  equality  of  ]iressures.  vertical 
pressure,  downward  and  ujjward  :  prc'ssure  independent  of 
tlie  shape  of  the  vessel,  pressure  on  the  sides  of  \-essels,  con- 
ditions of  the  equililirium  of  liijuids,  water  level,  spirit  level, 
artesian  wells,  determination  of  the  volume  of  a  l)ody,  specific 
gra\ily  and  hydroiuelcrs.  capillarity,  osmotic  action.'dill'usion 
of  liquids,  dialysis,  eirusion  and  transpiration  of  gases. 

Fi;:s.  l''ee  for  the  course,  inehuling  the  use  "of  the  appa- 
ratus (if  not  destroyed)  and  reagents:  To  members  of  the 
t  niveisity,  j:y  "Js. ;  to  non-meuiliers,  £12  iL's. 


SHunLEWOKTH  ScHOLAHSHiF.— All  exaiiiiiKiiiou  will  take  place  at 
Cains  College  on  March  lltli  for  the  Shuttle«oi-th  Scholarship,  vacated  b.v 
F.  H.  Edgeworth.  B.A..  M.B.  Subjects  :  Botany  and  Comparative  Anatomy  ; 
value,  £615  a  year  for  three  years.  (.Candidates  must  In;  medical  students 
of  Cambridge  who  have  passed  the  previous  examination,  and  are  of  not 
less  than  eight  terms  standing.  Names  to  be  sent  to  the  Tutors  of  Caius 
by  March  1st. 


ExAMixixG  BoAUD   IX  Englaxd   by   the  Royal  Colleges 
OF    PuvsiciAXS    AXi)    SuEGEOxs. — The    following    gentlemen 
passed  the  Second  Examination  of  the  Board  in  Anatomy  and 
Physiology  at  a  meeting  of  the  Examiners  on  January  12th : 
J.  Prior,  F.  Horseman,  R.  Coates,  and  C.  Oldfield,  students  of  York- 
shire College.  Leeds  ;  J.  \^■.  Nayler,  E.  Bower.  D.  W.  S.  Mulr,  of 
(Jucen's  ("oTlege,  Birmingham  ;  J.  M.  Hall  and  J.  McCouuell,  of 
Queen's  (.'oUege,  Belfast ;  E.  A.  Fraser,  of  .St.  Maiy's  Hospital :  F.  J. 
Sadler,  of  (Jxiord  University ;  W.  Barwise,  of  Owens  College,  Man- 
chester; J.  F.  Rudall,  of  St.  Tliomas's  Hospital ;  V.  A.  Dykes,  W.  P. 
Gwynn,  of  Bristol  Medical  School :  K.  C.  Badham,  of  Sydney  Uni- 
\'ersity  and  London  Hospital :  J.  H.  Saundei's,  of  Melbourne  and 
Mr.  Cooke's  School  of  Anatomy  and  Physiology- :  F.  H.  Langlands, 
of  Middlesex  Hospital;  W.  Anderson,  of  the   University  of  Cali- 
fornia. 

Passed  in  Anatomy  only : 

A.  H.  Ilardcastlc.  of  Yorkshire  College,  Leeds:  J.  ifoses  and  W.  S. 
Newton,  of  London  Hospital :  and  S.  C.  C.  Fcnwick,  of  St.  Maiy's 
Hospital. 

Passed  in  Physiology  only  : 

T  B.  Abbott,  of  Yorkshire  College,  Leeds;  F.  D'M.  Williams,  of  Bristol 
.Medical  School ;  J!.  Watts,  oj  .Sheffield  Medical  School;  and  W.  T. 
Talbot,  of  Boston  University  and  Loudon  Hospital. 

Passed  in  Anatomy  and  Physiology  on  January  l.Stli : 

J.  B.  Winter,  of  liuy's  Ifospital ;  J.  L.  Jf.  Bunch,  of  University  College  : 
J.  Evans,  J.  Sterry.  ami  J.  K.  K.  Benjamin,  of  St.  Bartliolomew's 
Hospital:  P.  \V.  s'paull  and  H.  Huskinson,  of  St.  Thomas's  Hos- 
pital ;  (".  M.  Mathew,  of  St.  George's  Hospital. 

Passed  in  Anatomy  only  : 

H.  B.  Emerson,  of  Leeds  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 
siology ;  .J.  \V.  Taylor,  of  Bristol  Medical  School  ;  C.  H.  Tomlinsoii. 
of  (Queen's  College.  I'.irraingham  ;  R.  .\lcock  and  H.  C.  Renshaw.  of 
Owens  College.  Mauchestei* ;  F.  R.  E.  Milmaii  and  .\.  K.  Scott,  of 
Middlesex  Hospital;  W.  Allingham,  of  St.  George's  Hospital  and 
Mr.  Cooke's  .School  of  .\iiatoniy  and  Physiology  :  .1.  .A.  Crump.  D. 

D.  Brown,  and  A.  G.  Ewbank,  ot  St.  Bartholomew's  Hospital ;  P.  A. 
Stepliens.  of  King's  College  :  ,\.  E.  Couzens  and  .\.  Hewetsoii,  of  St. 
Mary's  Hospital ;  H.  Shephoard  and  G.  Da\-ldsoii,  of  St.  Thomas's 
Hospital ;  E.  J.  Eedle,  of  Charing  Cross  Hospital,  and  T.  \V.  Gold- 
ing.  of  Charing  Cross  Hospital  and  Mr.  c'ooke's  School  t)f  Anatomy 
and  Physiology. 

Passed  in  Physiologj' only  : 

P.  R.  .Vsh.  .\.  Knowles.  and  W.  Parkinson,  of  Yorkshire  College.  Leeds  ; 
A.  L.  Knapman,  .1.  Brown,  and  T.  Clcgg.  of  Owens  College.  Maii- 
elicstcr;T.  P.  Stokes,  of  Slieflicld  and  Mr.  Cooke's  School  of  Ana- 
tomy and  Physiology  ;  F.  B.  Cooper,  of  Shellield  Medical  School : 

E.  C;.  Walls. 'of  Queen's  College,  Birmingham ;  A.  G.  Coolev,  of 
Durham  University  ;  \*.  .T.  Rooin,  of  Adelaide  University  and  Mr. 
Cooke's  School  of  .Viiatoniy  and  Physiology  ;  ,T.  S.  AVilliams,  of  Lon- 
don Hospital ;  C.  M.  Spaiii.  H.  S.  Taylor,"  and  W.  E.  Kirby,  of  Uni- 
versity College  ;  C.  W.  Grant-Wilson  and  J.  S.  Hudson,  of  St. 
Thomas's  Hospilal ;  H.  W.  ,Toyce,  of  King's  College  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology ;  E.  c.  Drake,  of  Wesiininster 
Hospital  and  .Mr.  i'lioke's  School  of  Anatomy  and  Physiology :  J. 
Thomas,  of  SI.  iSaitholomew's  Hospital :  F.  H.  Daviis,  of  si.  Marv's 
Hospilal;  F.  II.  R.  .7.  U.  Walker,  of  St.  George's  Hospital  and  Mr. 
Cooke's  School  ot  .\natomy  and  Physiology  ;  3.  W.  Culnier,  of  Guj-'s 
Hospital. 

Passed  in  Anatomy  and  Physiology  on  January  ]4tli : 
C.  E.  Carpmell.  A.  H.  Trevor,  and'c.  H.  Hariling,  of  Guv's  Hospital  :  H. 
J.  Finch,  of  Wesliniiisler  Hosjiital ;    E.  S.  Winter.  P.  L.  G.  Skip- 
worth,  F.  E.  A.  Webb,  of  St.  Barthohimew's  Hospilal :  T.  G.  Ander- 
son,of  Adelaide  and  Mr.  Cooke's  School  of  .Vnatomyand  Physiology; 

F.  S.  Beachcroit,  of  .Middlesex  Hospital;  C.  li.  Stewai-t.  of  ^"t. 
Thomas's  Hospital ;  .1.  R.  P.  Phillips,  of  St.  Thoma.s's  Hospital  and 
Mr.  Cooke's  School  of  Anatomy  and  Physiology  ;  F.  R.  S.  (iaiuau,  of 
I'Uiversity  ColU^ge  Hospital. 

Passed  in  Anatomy  onlj': 

L.  M.  Breton  and  II.  Knight,  of  St.  Thomas's  Hospital :  H.  T.  .lonkius. 
of  Uiiiveisity  College;  W.  J.  Burroughs  and  tJ.  E.  Loekyer,  of 
Guy's  Hospital ;  T.  Smith  and  R.  Bebb,  of  London  Hospital. 

Passed  in  Phvsiologv  oiilv. 

S.  R.  Wright,  of  'chariiig' Cross"  Ilosintal :  E.  S.  chilcolt.  ot  St.  Mary's 
Hospital:  W.  S.  .Mavne.  of  University  College ;  F.  E.  Fielden,  of 
St.  Bartholomew's  Hospital ;  R.  W.  Dillon,  of  St.  Thomas's  Hos- 
pital. 

The  LoTtPS  CojrMiTTEE  ox  Hospitals. — An  exeellent  official 
index  (price,  .Sii.")  Inis  been  publislieil  to  the  evidence  taken 
last  year  before  the  Sjiecial  Committee  of  the  House  of  Lords 
apjiointed  to  inquire  into  metropolitan  liosiiitals,  of  which 
Lord  .Sandhurst  was  Chairman.  As  nearly  Ht.lHX)  questions 
have  already  been  ](ut,  the  index  will  be  of  great  service.  The 
Committee  did  not  sit  during  the  autumn  session,  but  we 
understand  that  it  will  shortly  be  reai>pniiited,  although 
nothing  as  yet  hiis  lieen  settleil  al'out  the  very  necessary  ox- 
tensiou  of  the  iiuiuiry  to  the  iirovincial  hospitals. 
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OBITUARY. 


WILLIAM  STKAXGE,  M.D.,  F.R.C.P., 
Vice-President  o£  the  Britisli  Medical  Association. 
The  death  of  Dr.  Strange  removes  from  tlie  ranks  of  the  Asso- 
ciation one  of  its  oldest  and  most  respected  members,  and 
widens  tlie  gap  in  the  Council  of  the  Association  whicli  has 
been  caused  by  the  decease  during  the  last  year  of  so  many  of 
its  most  valued  and  beloved  veterans.  He  has  gone  over  to 
the  majority  to  join  tlie  ranks  so  lately  swelled  by  the  deaths 
of  de  Bartolomcand  Waters,  wlHwelife-longi'riend  andcolleague 
he  had  been  in  the  Council,  and  who  had.  like  him,  filled  the 
office  of  President,  and  liad  permanently  become  Vice-Presi- 
dent. Dr.  Strange  was  not  less  earnest  tlian  any  of  his  col- 
leagues and  predecessors  in  the  punctual  fulfilment  of  the 
duties  of  his  office,  and  during  the  long  series  of  years  in 
which  he  held  high  place  in  the  Councils  of  the  Association, 
he  readily  imposed  upon  liimself  the  sacrifices  necessary  for 
the  diligent  attendance  on  the  quarterly  CUimmittees  and 
Councils  of  the  Association,  lie  took  a  very  lively  interest  in 
all  its  att'airs.  and  was  to  the  last  active  in  thought  and  sug- 
gestion. (2uite  recently  we  had  from  him  a  valuable  memo- 
randum on  the  subject  of  tlie  duties,  sphere,  and  engage- 
ments of  medical  officers  of  liealtli,  a  subject  which  had  been 
commended  to  tlie  notice  of  the  Parliamentary  Bills  Com- 
mittee by  the  Section  of  Public  Health  at  the  last  annual 
meeting  of  the  Association.  It  was  a  suljject  with  which  Dr. 
Strange  had  a  long  acquaintaiu-e.  due  to  the  experience  gained 
in  his  post  of  medical  olliccr  of  health  for  his  own  district,  and 
as  a  friend  and  colleague  of  the  late  Dr.  Kumsey,  of  Cheltenham, 
in  the  long  inquiries  and  labours  which  tlie  Public  Health 
Committee  of  the  Association  carried  on  for  many  years,  with 
tlie  help  of  many  distinguished  men,  suchas  Aclaiid,  Kumsey, 
A.  P.  Stewart,  Sibson,  and  Parr:  and  of  the  Editor  of  th(> 
BitiTiSH  Mkdic^u.  Jorux.vi..  Those  labours  resulted  in  the 
appointment  of  the  Koyal  Sanitary  Commission,  and  the 
enactment  of  the  Public  Health  Act,  and  all  that  has  fol- 
lowerl,  so  that  Strange  may  h>ng  be  remeniliered  as  one  of  the 
working  pioneers  in  sanitaiy  science  and  administration,  and 
one  who  aided  the  Association  in  what  was,  perhaps,  its 
greatest  and  most  far-reaching  acliievemcut  for  the  public 
good. 

Dr.  Strange  was  born  at  Sha]>stone,  in  Buckinghamshire, 
but  his  family  removed,  and  his  early  years  were  passed  at 
Asliwell  lloiise,  Brackley,  Nortliamptonsbire.  He  went 
through  his  medical  studies  at  Kdinburgh  as  a  contemporary 
of  \V.  B.  Carpenter,  Hughes  Bennett,  and  Edward  Eorbes : 
his  friendship  with  these  distinguished  men  greatly  influ- 
enced the  ardour  and  bent  of  his  studies  ;  for  in  Paris,  also, 
where  he  subsequently  went  to  study  under  Andral,  Chomel, 
and  Mageiidie.  he  was  able  to  maintain  and  renew  the  asso- 
ciation. 

On  entering  medical  life  he  lieeame  interested  in  questions 
of  public  health,  and  made  oflicial  investigations  in  Lan- 
cashire, and  gave  important  evidence  before  the  Health  of 
Towns  Commission.  In  1S4()  lie  published  "  An  Address  to 
the  Middle  and  Working  Classes  as  to  Prevention  of  K.xces- 
sive  Sickness  and  Mortality  in  the  Large  Towns."  At  that 
time,  however,  public  medicine  hardly  oiiered  a  career  ;  and 
such  posts  as  existed  were  few  and  far  between.  He  began 
private  practice  at  Bridgnorth,  in  Shropshire,  but  removed, 
in  \Abi,  to  Worcester,  becoming  Pliysician  to  the  Worcester 
IiUirinary  ill  187G,  in  the  place  of  Sir  Charles  Hastings,  re- 
signed. To  this  institution  he  continued  for  nearly  thirty-one 
years  to  render  valualde  services;  at  the  time  of  his  death 
he  was,  and  had  long  bei'ii,  senior  pliysician.  He  was  also 
lionorary  consulting  physician  to  the  Worcester  Dispensary, 
the  City  and  County  Uriilian  Asylum,  and  the  prison  ;  and 
was  the  active  adviser  and  one  of  the  founders  of  the  City 
and  County  Xursing  Institution. 

Ill  1S72  lie  was  appointcl  Medical  Officer  of  the  city  and 
subsequently  of  the  rural  authority  of  AVovcester,  an  ap- 
pointment which  he  held  at  the  time  of  his  death.  He  was 
not  only  otUcially  able  and  active,  but  he  addressed  himself 
to  (lie  "difiusion  of  knowledge  of  the  laws  of  life  and  of 
the  preveution  of  adult  and  infant  mortality  (wliicii  at  one 


time  rose  to  a  great  height  in  Worcester)  by  various  useful 
organisations.  His  solicitude  for  the  health  and  welfare  of 
the  conimunity  led  him  to  take  an  active  interest  in  the 
establishment  of  open  spaces,  and  in  tlie  creation  of  a  system 
of  public  kitchens  for  the  poor. 

Dr.  Strange  took  a  most  active  and  leading  part  in  the  for- 
mation of  the  Worcestershire  Medical  Society,  of  which  he  had 
been  Honorary  Secretary  and  Librarian  since  its  formation 
and  the  gift  of  Sir  Charles  Hastings'  library.  When  it  was 
proposed  that  the  British  Medical  Association  should  cele- 
brate its  jubilee  annual  meeting  in  1882  in  AVorcester,  the 
place  of  its  birth,  Dr.  Strange  was  nominated  by  the  voice  of 
his  associates  and  colleagues  in  the  district  as  the  President 
of  the  year,  and  was  electe'd  by  the  Council  to  that  oflice.  He 
fulfilled  the  duties  with  vigour,  unfailing  interest  in  the 
work,  and  great  courtesy  and  hospitality.  It  was  in  all  re- 
spects a  highly  successful  and  very  memorable  occasion.  In 
his  address  he  paid  a  due  tribute  to  the  memory  of  tlie 
founder,  Sir  Charles  Hastings,  as  a  Worcestershire  worthy 
and  a  benefactor  of  his  profession ;  and  disclosed  those  iii- 
terests  in  pulilic  health  and  collateral  litei'aiy  pursuits  which 
were  congenial  to  his  character. 

The  subjects  of  medical  interest  which  chiefly  engaged  his 
attention  were  "  Infantile  Mortality,"  "  The  Etiology  of  En- 
teric Fever,''  "The  Sources  of  Health,"  etc.,  and  his"  writings 
are  chiefly  to  be  found  in  the  British  Medical  Jouexai,,  the 
Medical  Times  and  Gazette,  the  Sanitary  Record,  and  in  some 
of  the  popular  periodicals  and  magazines. 

To  the  last  he  took  a  keen  interest  in  the  affairs  of  the  day. 
In  addition  to  the  manuscript  memorandum,  of  which  we 
liavi'  spoken,  addressed  to  the  Chairman  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  he  had, 
only  a  few  days  before  his  death,  published  a  letter,  with  the 
signature  of  X.,  on  "  Pnconscious  Cerebration,"  and  had 
paid  a  visit,  as  usual,  to  his  hospital  wards.  The  cause  of 
death  was  angina.  He  was  attended  in  his  last  illness  by  his 
friends  and  neighliours.  Dr.  Crowe  and  Dr.  Read. 

A  man  of  religious  conviction;  of  much  intellectual  fresh- 
ness and  energy ;  trusted  and  respected  as  a  consultant  by 
Ids  professional  brethren  ;  active  and  earnest  in  the  perform- 
ance of  public  duties  ;  eager  to  promote  the  best  interests  of 
his  profession  ;  much  attached  to  the  Association,  and  a  con- 
stant attendant  at  its  meetings.  Dr.  Strange  passed  a  busy 
career  with  credit  and  usefulness,  and  was  rewarded  by  his 
due  sense  of  duty  well  done  and  by  a  large  tribute  of  affection 
and  respect. 

II.  O.  THOMAS,  M.R.C.S.,  M.D.  (Hox.  Causa),  St.  Locis. 
The  death  of  Mr.  II.  O.  Thomas,  briefly  noticed  in  our  last 
issue,  has  removed  from  the  profession  one  who  has  left  a 
permanent  mark  on  the  history  of  surgery. 

He  was  a  native  of  Aiiglesea,  and  was  born  in  18.33.  His 
father,  the  late  Mr.  Evan  Thomas,  was  a  well-known  bone- 
setter,  who  practised  with  singular  success  in  (ireat  Crossliall 
Street,  and  acquired  a  wide  rejintation  with  the  public. 
From  Ids  father,  however,  he  inherited  nothing  but  his  name 
and  his  mechanical  genius,  and  his  practice  and  success  were 
the  result  of  his  own  industry  and  talent.  He  was  the  eldest 
of  five  brothers,  all  of  whom  entered  the  medical  profession. 
He  studied  at  Universit J*  College,  London,  at  the  University 
of  Edinburgh,  and  in  Paris,  and  obtained  the  M.R.C.S.  iii 
1857.  Three  years  later  he  commenced  practice  in  Liverpool, 
and  shortly  afterwards  niarri(>d.  II  is  natural  bent  was  towards 
surgeiy.  He  was  fond  of  detail,  and  always  prepared  his  own 
dressings  and  appliances.  He  was  never  on  the  staff  of  a 
hospital,  but  on  Sunday  mornings  was  accustomed  to  see  at 
his  own  house  a  crowd  of  gratuitous  patients  who  came  to 
him  from  all  parts  of  the  town  and  from  the  neighbouring 
parts  of  Lancashire  and  Cheshire. 

It  is  worthy  of  remark,  at  a  time  when  experimenters  seem 
to  show  somewhat  undue  haste  in  bringing  their  discoveries 
to  the  light  of  day,  that  Mr.  Thomas  had  been  using  and  per- 
fecting his  splints  for  nearly  twenty  years  before  he  published 
them  to  the  profession.  This  was  certainly  not  due  to  any 
desire  on  his  part  to  court  secrecy  for  his  discoveries,  as  he 
constantly  showed  them  to  his  professional  friends,  but  it  was 
rather  due  to  his  innate  modesty,  and  to  the  fact  that  for 
many  years  those  of  his  brother  practitioners  to  whom  the 
splints  were  shown  failed  to  perceive  their  value.     About  the 
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year  1875  he  forrncd  the  aft|uaintancc  of  .Mr.  Kusliton  Parker, 
now  Professor  of  Surf-'ery  in  I'liiversity  C'olle^'c,  Liverpool,  wlio 
wa>;  tlien  surgeon  to  the  Stanley  Hospital,  and  sliowed  him  liis 
splints,  saying  tliat  lie  ha<l  for  a  long  time  found  tliem  very 
useful,  but  tliat  none  of  tliose  to  wliom  he  had  shown  them 
liad  paid  tliem  mucli  attention.  Mr.  Parker  believing  that 
the  splints  wer?  a  new  departure  in  surgery,  urged  on  Mr. 
Thomas  the  desirability  of  making  them  known,  both  for 
the  sake  of  humanity  and  for  his  own  reputation,  .\eeord- 
in^ly.  in  187.T  ai)peared  a  small  work  from  the  pen  of  !Mr. 
Tlioinas,  entitled  "Diseases  of  the  Hip,  Knee,  and  Ankle- 
joints,"  and  liguring  for  the  first  time  the  splints  that  bear 
Ills  name.  They  were  favourably  reeeived  at  University  Hos- 
pital in  London,  and  .Mr.  Eriehsen  ineluded  a  description  of 
them  in  the  seventh  edition  of  his  .Sun/en/,  published  in  1877. 
Henceforth  tln^ir  recogtiition  spread  rapidly,  and  they  were 
soon  adopted  generally  by  the  profession.  His  method  of 
wiring  the  fragments  in  fracture  of  the  lower  jaw  had  been 
noticed  by  .Mr  Bryant  some  years  before. 

Deeply  engrossed  as  Mr.  Thomas  was  in  earrj'ing  on  a  large 
and  arduous  practice,  liis  interests  were  by  no  means  limited 
to  his  profession.  He  was  warmly  attached  to  literature,  and 
was  an  entliusiastic  student  of  arehajology.  His  house  was 
adorned  with  valuable  works  of  art,  and  he  had  collected  an 
extensive  liljnirj',  some  of  his  volumes  on  archfeology  being 
especially  choice.  It  may  safely  be  said  that  those  who  knew 
him  best,  loved  him  best;  but  the  most  engaging  aspects  of 
his  character  were  only  revealed  to  those  wlio  were  privileged 
to  enter  his  family  life.  He  had  a  love,  almost  a  passion,  for 
music,  and  spent  mucli  of  the  limited  time  he  could  give  to 
the  domestic  circle  in  playing  on  the  flute.  He  liad  a  great 
fondness  for  children,  and  loved  to  snatch  a  moment  from  his 
almost  constant  round  of  labour  to  enjoy  a  few  minutes'  romp 
witli  them,  lie  had  exceptional  control  over  himself;  one 
who  knew  liini  well  aflirms  he  never  saw  him  lose  his  temper, 
though  when  occasion  arose,  he  never  hesitated  to  express 
Ins  indignation.  He  never  um-sed  a  grievance,  and  could  not 
lierform  a  spiteful  act.  He  was  full  of  anecdote,  and  revelled 
in  humour.  Most  of  his  writings — and  they  are  fairly  volumi- 
nous were  composed  after  10  o'clock  at  night,  after  a  day  of 
ceaseless  work.  He  had  just  completed  his  advertised  list  of 
works  when  his  fatal  illness  struck  him  down,  and  lie  was 
about  to  engage  in  the  composition  of  a  work  on  Orthopsedics 
conjointly  witli  his  nephew,  Mr.  Robert  Jones.  His  last 
published  contribution  was  a  paper  '■  On  the  .Vction  of  Drugs 
on  the  Iris  and  Ciliary  Muscle,"  which  appeared  in  the  Pro- 
vhicial  Medicnt  Jvurnal  for  .January  in  the  present  year. 

His  appearance  was  striking,  and  once  seen  he  was  not 
easily  forgotten.  Seated  on  a  high  four-wheeled  gig,  his 
exceedingly  slight  figure  encased  in  a  dark  l)lue  coat  buttoned 
high  in  the  neck,  with  naval  cap,  and  smoking  the  constant 
cigarette,  he  might  be  seen  driving  about  at  all  hours  of  the 
day,  frequently  accompanied  by  his  wife.  He  seldom  walked 
except  the  shortest  distances,  and  his  habit  of  relying  on  con- 
veyances seems  to  liave  led  to  the  chill  that  ushered  in  his 
fatal_  illness.  On  the  'Wednesday  before  his  death  lie  was 
visiting  a  patient  at  "Warrington,  and  on  leaving  the  house 
found  there  was  no  car  at  hand  and  started  off  to  walk  to  the 
station.  Fearing  he  would  be  late  he  hurried  ,  perspired,  and 
subseiiuently  caught  a  chill.  Soon  afterwards  pneumonia  set 
in,  and  in  spite  of  the  most  attentive  care  he  sank  on  Tuesday 
the  January  Oth.  He  was  attended  by  his  friend  Dr.  William 
Carter,  and  his  nephew,  Mr.  Kobert  Jones,  was  constantly  by 
his  bedside.  He  was  57  years  of  age,  and  leaves  a  widow,"  but 
no  children. 

Some  time  ago  the  University  of  St.  Louis  conferred  the 
honorary  degree  of  M.D.  on  him,  at  the  same  time  with 
Professor  Bergmann. 

THOM.VS  F.'VRQUHAK,  .M.D. 
The  death  of  Dr.  Thomas  [''arquhar,  of  the  Indian  service,  of 
which  the  announcement  appears  in  the  Times,  will  be  learned 
with  regret  by  a  large  circle  of  Indian  and  other  friends.  In 
liis  early  service  he  was,  it  is  stated,  a  member  of  the  Punjabee 
force;  and,  in  charge  of  the  Guide  Corps,  he  joined  the 
Yusufzai  frontier  campaign,  and  was  present  at  the  engage- 
ments of  Chiliaiiwalhi  and  Goojerat.    He  rendered  signal  ser- 


vice in  the  outbreak  of  cholera  at  Agra  in  18i6 ;  and  in  the 
following  year,  during  tlie  Mutiny,  was  conspicuous  for  his 
brave  attitude  and  devoted  labours  among  those  beleagued 
for  many  months  in  the  fort  of  Agra  ;  he  also  took  part  in  the 
action  fought  under  its  walls  on  July  5th,  1857.  Lord  Lawrence 
ajipointed  him  his  body  surgeon,  which  office  Dr.  Farquhar 
held  throughout  his  viceroyalty.  In  all  these  posts,  by  his 
singular  devoliou  to  the  interests  of  those  about  him"  and 
generous  nobility  of  character.  Dr.  Farquhar  secured  the  love 
and  friendship  of  all  who  knew  him.  He  lived  latterly  at 
Aberdeen,  where  his  loss  as  a  philanthropist  will  be  greatly 
felt. 


MEDICAL   NEWS, 


A  HAXDSOME  brass  lectern  has  been  presented  to  St.  Tliomas's 
Hospital  Chapel  by  the  new  Treasurer,  Mr.  J.  G.  "Wainwright. 

CoLoxEL  Chaeles  St7THEiiL.4ND,  M.D.,  lias  been  appointed 
Surgeon-General  of  the  LTnited  States  Army  by  the  President, 
in  succession  to  Dr.  J.  H.  Baxter,  whose  death  we  recently 
announced. 

The  Eoj-al  Meteorological  Society  will  hold  an  exhibition 
of  rain  gauges,  evaporation  gauges,  percolation  gauges,  and 
similar  instruments  at  25,  Great  George  Street,  'Westminster, 
from  Slarch  17th  to  20tli. 

The  late  Dr.  Thomas  Eliodes  .^rmitage.  of  .3.3.  Cambridge 
Square,  Hyde  Park,  who  died  at  Cashel,  Tipperaiy.  on  Octo- 
ber 23rd,  1890,  and  was  well  known  for  liis  benefactions  to  the 
blind,  leaves  personal  estate  valued  at  £217,420. 

At  the  celebration  of  the  twenty-fifth  anniversary  of  the 
foundation  of  the  Society  of  the  Friends  of  Science  in  Posen 
the  Medical  Section  elected  Professor  Koch,  Sir  Joseph  Lister, 
and  M.  Pasteur  honorary  members. 

Hygiene  for  "Women. — The  examination  for  the  eertifieafe 
of  the  National  Ilealtli  Society  will  takeplaceon  January  20th, 
at  53,  Berners  Street.  This  is  a  special  examination  for  the 
500  ladies  who  have  lately  attendeil  Dr.  Schofield's  courses  on 
"  Domestic  and  Personal  Hj'giene." 

Dental  Hospital  of  London. — The  advertisement  in  our 
issue  of  January  3rd,  relating  to  the  Dental  Hospital  of 
London,  should  read  that  5  Assistant  Dental  Surgeons  are 
required,  and  not  5  Dental  Surgeons  as  printed.  Acorrected 
advertisement  appears  in  this  week's  issue. 

Women  and  Ciiildrens  Hospital,  Cokk. — .\mateur  the- 
atricals in  aid  of  the  funds  of  this  institution  were  held  last 
week  in  the  Imperial  Hotel,  Cork.  A  comedietta  entitled 
Breakinr/  the  Ice  and  Theyre  Smith's  comedy  I'ncle's  Will  were 
creditably  performed,  and  were  fairly  attended. 

The  (,'eylon  Government  have  appointed  Dr.  J.  D.  Mac- 
donald,  I'hysieian  and  Medical  Superintendent  of  the  General 
Hospital,  Colombo,  and  Professor  of  the  Principles  and 
Practice  of  Jledicine,  Ceylon  Medical  College,  to  proceed  to 
Berlin  to  study  the  treatment  of  phthisis  as  practised  by 
Professor  Koch. 

Influenza  in  Ce.vtral  .Africa.-  Consul  John  Buchanan, 
C.M.G.,  writing  on  October  lltli  from  Mount  Zomba  upon  the 
Shir6  Highlands  of  Central  Africa  (our  new  i>rotectorate), 
reports  a  severe  epidemic  of  intlueiiza  there.  "A  good  many 
people,"  he  says,  "have  died,  both  young  and  old.  Most  of 
the  Europeans  at  Blantyre  liave  had  it  in  a  more  or  less- 
severe  form.'' 

Morison's  Prizes  for  Lixacy  .\ttkxi>ants.  The  Council 
of  the  Koyal  College  of  Pliysicians  of  Edinburgh,  on  the  re- 
commendation of  Dr.  T.  S.  Clouston.  .Morison  Lecturer  for  the 
year,  has  awarded  the  prizes,  left  by  the  late  Sir  .Uexander 
Morison,  a  fonner  jn-esident  of  the  College,  for  meritorious- 
attendance  on  the  insane,  to  iLary  Ann  Anderson.  Midlothian 
and  Peebles  .\sylum.  eleven  years'  service,  and  to  David 
Robertson,  .Murray  Royal  .VsyUiin.  Perth,  thirty  years'  service. 

Fever  in  London  in  1890.— The  returns  as  to  feverpatients 
in  London  which  were  laid  before  the  .Metrojiolitan  Asylums 
Board  on  January  lOtli  shows  a  satisfactorv  diminution  in  the 
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number  of  cases  wliieh  have  been  dealt  with  in  the  previous 
fortniglit.  Tlie  Chairman  stated  that  the  total  admissions  for 
last  year  were  8,307 — 1,793  in  excess  of  the  total  admissions 
for  1887,  tlie  year  of  what  was  thought  to  be  a  great  epidemic 
of  fever  in  London.  The  increase,  li!--  thought,  might  be 
attributed  to  the  increasing  popularity  ol  the  Board's  hospitals. 

The  Sanitary  Institute.— Donations  to  the  amount  of  £600 
have  been  made  to  the  institute  during  the  past  year  by  the 
honorary  officers  and  memlters  of  the  Council,  and  a  consider- 
able portion  of  this  amount  has  been  devoted  to  rearranging 
and  improving  its  museum  and  sanitary  appliances,  and  to  the 
preparation  and  printing  of  a  catalogue.  The  museum  being 
open  free  to  the  profession  and  the  public,  want  of  funds  has 
hitherto  prevented  the  Council  from  undertaking  this  work, 
although  they  long  felt  it  to  be  much  needed  in  order  to  make 
the  teaching  of  the  museum  fully  available. 

The  Bkitish  Xurses  Association.— Her  Royal  Highness 
Princess  Christian  presided  on  January  9th  over  a  general 
meeting  of  the  Council  of  the  British  Xurses  Association. 
Sir  "William  Savoi-y,  as  tlie  Vice-President  of  the  Association, 
presented  Her  Royal  Higliiiess  with  the  first  copy  of  the  first 
Register  of  the  Association,  containing  the  names  of  the  first 
1,700  nurses  who  had  been  enrolled  as  members.  Sir  Richard 
Quain  proposed  a  vote  of  thanks  to  the  Princess  for  the  great 
personal  interest  she  hatl  taken  in  the  formation  of  flic  Asso- 
ciation ;  tlie  motion  was  seconded  by  Sir  Dyce  Duckwortli, 
and  carried  with  acclamation. 

Deaths  in  the  Puofession  Abroad. — Among  tlie  members 
of  tlie  medical  profession  in  foreign  countries  who  iiavc  re- 
cently died  are  l)r.  Loiseau,  Director  of  the  t)phthalmic  In- 
stitute of  tlie  Belgian  -Vriiiy,  and  well  known  for  his  labours 
in  the  field  of  ophthalinolcigy  ;  he  was  the  inventor  of  a  metric 
optometer  for  the  detection  of  defects  of  refraction  in  recruits, 
which  was  adopted  by  the  Belgian  Government  ;  Dr.  P<''cholier, 
Professor  Agregc-  in  fhe  Medic-al  Faculty  of  tlie  University  of 
Montpellier;  Dr.  A.  V.  Unit,  Surgeon-General  of  .Massa- 
chu,setts  ;  and  Dr.  Richard,  President  of  the  Municipal  Coun- 
cil of  Paris. 

The  Nitrifying  Ferment.— The  Phihuophicfd  Traiisacfions 
of  the  Royal  Society  for  ISDO,  vol.  181,  contain  an  interesting 
paper  by  Professor  P.  F.  Frankland  and  l\lrs.  (i.  C.  Frankland 
on  the  Nitrifying  Process  and  its  Specific  Ferment.  Tliey 
have  succeeded,  )iy  processes  of  fractional  dilution  extended 
over  nearly  three  years,  in  isolating  an  organism  which  will  not 
grow  upon  gelatine  iieptoiie,  but  proliferates  very  slowly  in 
broth.  It  is  the  active  agent  in  nitrification,  and  is  present 
in  ordinary  garden  niduM.  It  nitrifies  amnioniaial  sohilions 
in  the  abseiu'c  of  organic  matter,  producing  nitrites,  but  no 
nitrates.  It  has  a  characteristic  form,  and  does  not  render 
the  solution  it  nitrifies  turbid. 

The  LiiiRARY  of  the  Bnisroi,  ^MEDiro-CHTRPRGicAi,  So- 
ciety.—This  library  was  formally  opened  on  .January  .itli,  by 
Mr.  S.  H.  Swayne,  tlie  President  of  the  year.  There  was  an 
influential  attendance  of  members,  and  after  the  President 
had  revieweil  the  history  of  medical  libraries  in  Bristol,  Mr. 
Augustin  Piicliard,  Dr.  .1.  G.  Swayne,  Dr.  Shingleton  Smith, 
and  ^Ir.  Nelson  Dobsoii  spoke  on  the  advantages  and  possi- 
bilities of  the  library  and  reading-room  that  day  opened. 
A  good  room  has  been  obtained  in  the  club  house  of  the 
Literary  and  Philosophical  Club.  Mr.  L.  M.  Griffiths,  tlie 
Honoraiy  Lilirarian,  will  be  glad  to  receive  communications 
from  any  interested  in  the  matter. 

Liverpool  JIedicai.  Institition.— At  the  annual  meeting, 
held  on  the  8th  inst.,  the  folkiwing  list  of  otlicers,  council, 
and  microscopical  cummittee  was  adopted: — Presiilent :  W. 
Mitchell  Banks,  F.R.C.S.  Vice-Presidents:  Dainer  Hairisson, 
F.R.C.S.E.  ;  D.  M.  Williams,  M.K.Q.C.P. ;  *J.  Nelson  Cregeen, 
L.R.C.P. ;  and  *F.  AV.  Lowndes.  Hon.  Treasurer:  *  J.  W.  War- 
burton,  INI.D.  Him.  General  Secretary:  E.  AV.  Hope,  M.D. 
Hon.  Serrefari/,  Ordinary  Meetinc/s :  A.  BaiTon,  M.B.  Hon. 
Librarian  :  *Peter  Davidson,  JI.B.  Oiuncil:  II.  Briggs,  F.R.C.S. ; 
William  Carter,  M.D.;  (t.  G.  Hamilton,  F.R.C.S.E.:  \.  Samuels, 
M.D.;  J.AViglesworth,  M.D. :  *T. Bushby,  L.R.C.P.;  *R.Caton, 
M.D.;  *Charles  Hill,  M.D. ;  *J.  R.  Logan,  M.B. :  *Frank  T. 
Paul,  F.R.C.S. ;  *G.  G.  S.  Taylor,  M.D. ;  and  *Glynn  Whittle, 
r^i.D.  Microscopical  Committee :  A.  Barron,  M.B. :  T.  B.  Grims- 
dale,  M.B. ;  G.  G.  Hamilton,  F.R.C.S.Ed. ;  'F.  Johnston.  M.B. : 


*F.  C.  Larkin,  F.R.C.S.;  J.  R.  Logan,  M.B. ;  F.  T.  Paul, 
F.R.C.S.;  and  Arthur  Wilson,  M.R.C.S.  Those  marked  (*) 
did  not  hold  the  same  office  last  year. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

CARLISLE  DISPEN.SARY.— House-surgeon.  Salary,  £i:»  per  annum, 
witli  ap.irtnients.  Applications  to  the  Hoiiorary  Secretary,  Mr.  J. 
Ostell,  14,  Bank  Street,  Carlisle,  by  Jauuaiy  19th.  Election  on 
March  1st. 

CEXTR.VL  LONDON  OPHTHALMIC  HOSPITAL,  238A,  Gray's  Inn  Road, 
W.<.'.— House-Surgeon.  Applications  to  the  Secretary  by  Feb- 
ruary rth. 

CHARING  CROSS  HOSPITAL.— .\ssistant  Surgeon  ;  must  be  F.E.C.S.Eng.. 
ami  reside  within  throe  miles  of  the  Hospital,  Applications  to  .\rtliur 
E.  Reade.  Secretary,  by  January  28th. 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne. 
— Resident  Medical  Assistant.  Salary,  £.^0  for  first  year,  and,  if  re- 
appointed. £70  for  second  year,  witli  board,  lodging,  and  wasliing. 
Applications  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle- 
upon-Tyne,  by  February  2,sth. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  near  Darttord.  Kent.— Assistant 
Medical  Officer,  unmarried,  not  less  than  2.5  years  or  more  tlian  :^.5 
years  of  age.  Salary,  £l.iO  per  annum,  witli  board,  lodging,  washing'. 
and  attendance.  -Applications  addressed  to  the  Visiting  Comiiiittcctu 
be  sent  to  the  Clerk,  Henry  F.  Youlc  (of  whom  the  forms  of  applica- 
tion can  be  obtained)  by  February  ."ird. 

COUNTY  liOROUGH  OF  ST.  HELENS.— Assistant  to  the  Medical  Oih- 
cer,  doubly  nualified.  Must  have  or  obtain  within  twelve  mouths  of 
aiipointmeut  a  diploma  of  sanitaiy  science,  public  health,  or  State 
medicine.  .\ge  not  less  tlian  2.^  nor  more  than  38.  Salary.  £200  per 
annum.  .Applications  to  the  Chairman  of  the  Parliamentary  Com- 
mittee. Town  Hall,  St.  Helens,  endorsed  ".Assistant  to  M.  O.  H.,"  by 
.lanuary  2;Jrd. 

COUNTY  COUNCIL  OF  AYRSniRE.—County  Medical  Oflicer ;  must  not 
hold  other  appointments  or  engage  in  private  practice,  and  must 
reside  in -Ayr.  Salary.  £4.50  per  annum.  .Applications  to  Chas.  G. 
•Shaw,  County  Clerk,  County  Buildings,  Ayr,  by  February  2nd. 

COUNTY  OF  DUMFRIES.— Medical  Officer.  Salary,  £:)00  per  annum. 
.'Applications  to  Jolin  Robson.  County  Clerk,  Dumfries,  by  February 
2na.  of  whom  furtlier  information  can  be  obtained. 

CU.MIiERLAND  INFIR.MARY.  Carlisle.- House-Surge<in.  Salary,  £70 
per  annum,  witli  board,  lodging,  and  washing.  .Applications  to  the 
Secretai-v  by  January  20th,  of  whom  particulars  of  duties  can  be 
obtained. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Squaa'e.— Five  Assistant 
Dental  burgeons.  Applications  to  J.  Francis  Pink,  Secretai-y,  by 
January  20th. 

DUNDEE  KOVAL  LUN.ATlc  ASYLUM.— Kcsidcnt  Clinical  Assistant. 
No  salary,  but  board,  etc.,  provided.  Applications  to  Dr.  Roric. 
.Asylum,  buiulce. 

DUNDEE  ROYAL  LUN.\TIC  ASYLUM.— .Assistant  Medical  Officer;  uu- 
mariieil.  Salary.  £100  per  annum,  with  board,  apartments,  and  wash- 
ing.   Applicaticnis  to  Dr.  Rorie,  .Asylum,  Dundee. 

GENERAL  HOSPIT.YL.  Birmingham.— Assistant  House-Surgeou  ;  must 
possess  surgical  ciualilications :  no  salary,  but  residence,  hoard. 
and  w<ashing  provided.  Applications  to  J.  D.  M.  Coghill.  Housc- 
(Jovernor,  by  Jaiiuaiy  31st.    Election  on  February  lith. 

GERM.AN  HOSPITAL,  Dalston.— Honorary  Assistant  Physician.  Must  be 
a  native  of  Germany,  or  must  be  fully  acquainted  with  the  German 
language  and  the  peculiarities  of  the  German  medical  science  ;  must 
hold  diploma  of  foreign  or  British  University,  be  Member  of  tlic  Col- 
lege of  Physicians,  and  fully  qualified  to  practise  in  Great  Britain. 
-Applications  to  A.  Walbaum,  D.D.,  Secretai-y,  by  January  2oth,  1891. 

HAMBLEDON  UNION,  Surrey.— District  Medical  Officer  and  Public  Vac- 
cinator for  the  Witley  District.  Salary,  £60  per  annum,  with  extra 
fees.  Applications  to  Ferdinand  Smallpeice,  Clerk's  Office,  138,  High 
Street,  Guildford,  by  Januai-y  20th. 

in(;ham  infirmary  and  south  shields  and  westoe  dis- 

PENS.ARY.— Senior  House-Surgcon.  double  qualifications.  Salary, 
£i!o"per  annum,  rising  to  £70,  with  board  and  residence-  Applica- 
tions to  T.  G.  Mabane,  Rockcliffe,  Westoe,  near  Soutli  Shields,  by 
JanuaiT2oth. 

KENT  AND  CANTERBURY  HOSPITAL,  Canterbury.— Assistant  House- 
Surgeon  and  Dispenser.  Must  reside  in  the  house  and  be  unmarried. 
Salarv  £.iii  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tionsto  Charles  S.  Read,  Secretary,  by  Januai-y  24th. 

LANCASHIRE  COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Patho- 
logical Assistant  Medical  Officer.  Salary.  £200  per  annum,  witli  fur- 
nislied  apartments,  board,  attendance,  and  washing.  Applications 
to  tlie  Medical  Superintendent. 

METROPOLITAN  HOSPIT.AL,  Kingsland  Road.  E.— Dental  .Surgeon. 
Applications  to  C.  H.  Byers,  Secretary,  by  January  31st. 

NE\VC.ASTLE-ON-TYNE  DISPENS.\RY.— Visiting  Medical  .\ssistant  ; 
double  qualifications.  Salary,  £120  per  annum.  .Applications  to  the 
Honorary  Secretary  by  January  24tli. 

NEW  HOSPIT.AL  FOR  WOMEN.  144,  Euston  Road,  N.W.— Clinical 
.\ssistant  for  In-patient  Department ;  non-resident.  Applications  to 
the  Secretary  by  January  loth. 

P\RISH  OF  TONGUE,  Sutherlandshire.— Medical  Officer.  Salary.  £lij.i 
per  annum  house,  garden,  and  croft  available.  To  enter  duties  in 
February.  .Applications,  with  certificates,  to  John  Murray,  Inspector 
of  Poor,  Tongue.  Sutherlandshire. 
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Rf)VAr.  ALBKRT  IKiSDTAL,  Devonport.— Assistant  House-Sm-Roon. 
Jioard.  lodging,  and  washing;  no  salaiy.  Applications,  with  testi- 
monials by  Januaiy  2«tli,  addressed  to  the  Chairman,  Medical  Com- 
mittee. 

ROYAL  PORTSMOUTH.  I'ORTSEA.  .\ND  GOSFORT  HOSPITAT,.  — 
House-SurKcon.  Must  he  medical  graduate  of  a  university  or  member 
of  acoUegc  of  surgeons  of  L'nitcd  Kingdom,  registered  and  unmarried. 
Salary,  with  board  and  residence.  £70  per  annum.  .Vpplications  to 
tlic  fhairm  of  the  Committee  at  the  Hospital,  Portsmouth,  by  Janu- 
ary 2flth. 

ST.HIKE'S  iroSPlT.vr,.— Resident  Clinical  Assistant.  Appointment  for 
s\\  montlis.  witli  board  and  residence.  Applications  to  the  Sceretai-y 
not  later  than  .January  22n(\. 

STOCKPORT  INFIRMARY.— .\ssistant  to  House-Surgeon.  must  be  quali- 
(ied.  .\ppoiiilment  for  six  months  with  board  and  residence,  .\ppli- 
cations  witli  testimonials  to  Lieutenant-Colonel  S.  W.  Wilkinson, 
Honorary  Seci'Ctary,  by  January  isith. 


MEDICAL  APPOINTMENTS. 

.MiAMS,  James.  M.I)..  F.R.C.S.,  reappointed  Medical  Otliccr  of  the  East- 
bourne IJorough  Sanatorium. 
Hk.vi.e.  Peyton  T.  I!.,  F.R.C.S.Eng..  appointed  Surgeon  to  the  out-patients 

of  tlie"  Great  Northern  Central  Hospital,  vice  Mr.  H.  W.  Allingham, 

F.R.C.S.Eng. 
IlKXXKTT.  James  Moore,  M.D.St. And..  M.R.C.S.Eng.,  appointed  Junior 

.\ssistant  Resident  Medical  Officer  to  the  Workhouse  and  Infirmary  of 

tlie  township  of  To.\teth  Park. 
Rkcs'ton,  Walter  Reyner,  L.R.<'.P.Lond..  ^f.R.C.S.Eng..  appointed  .\ssist- 

ant  .Medical  otliccr  to  the  Portsmouth  i^unatic  Asylum,  Milton,  near 

Portsmoutli,  lirr  Natliau  Itaw,  M.H. 
cirKATi.K,    Artliur    H..  M.R.C.S.,    L.R.C.P.,  appointed    Junior  Resident 

.Medical  Ollicer  to  the  Eveliuo  Hospital  for  Sick  Children,  Southwark 

Hridge  Road. 
I  n.ixsTON.  William  L..  M.R.C.S.,  appointed  Medical  Officer  of  Health  for 

the  Shire  of  Swan  Hill,  Melbourne. 
IIICXNIXG.  Robert  Nickle.  reappointedMedical  Officer  of  Health  of  the 

EUand  Urimu  District. 
lioi:iii..\s.   Arcbiliald    Itobertson.  L.R.C.P..  L.R.C.S.Ed..  etc..  appointed 

Assistant     Medical    Officer    to    the   East    Riding  Lunatic    Asylum, 

Heverlcy. 

lii<ACKH,Tliomas  M.,  M.R.(;.S.,  L.R.C.P.Lond.,  appointed  Senior  .\ssistant 
RcHidcnt  Medical  Officer  to  the  Workhouse  and  Inlirmary  of  the 
Township  of  Toxteth  Park. 

IM'sx.  .Mr.  Fi-cdcrick.  ai)pointed  Public  Analyst  for  the  Shires  of  Castle- 
maine  and  Hcathcote,  .Melbourne. 

Giii.soN,  James.  .Mil..  C.M.Glasg.,  reappointed  .Medical  Officer  of  .Health 
of  the  Greetlaud  I'rban  District. 

.1  u  on.  Henry  Williarn.  .M.A..  .M.H..  appointed  Assistant  Uouse-Surgcon  to 
the  (icnenil  Inlirmary,  Kirniingliam.  rive  Mr.  Gordon. 

KiKsoi'P,  Thomas.  .M.R.l.ond.,  M.R.C.S.Eng..  L.S.A.,  reappointed  Medical 
Officer  for  the  No.  2  District  of  the  Horsham  Union. 

Kru-SK.  Mr.  John,  appointed  Public  Analyst  for  the  Shires  of  >torningtoii 
anil  .Vunuirkah,  .Melbourne. 

I.nTi.K.  Williaiii  C,  appointed  Medical  Officer  of  Health  foi-  llic  shire  of 
U  imniera.  .Melbourne. 

Mackik.  Dr.,  reappointed  .\ti-dic-nl  officer  to  the  lirei-hin  Infirmary, 

I'lrji.MKH.  Selby  W.,  M.H..  li.s.riunelm.  ai.puiuted  House-Surgeon  to  the 
Royal  Inlirmai-j-.  Newcastle-ou-Tyne.  vice.  Rurdoii  Co.\,  resigned. 

Ko.ss  \Vm.  C..  M.H..  appointed  Medical  Officer  of  Health  for  the  Shire  cf 
St.  Arnaud,  Mellxmrne. 

swivriEt.i.s  J.  A.,  M.R.c  s..  appointed  Medical  Officer  of  Health  tor  the 
ShM-e  of  Glenlyon.  .M<dl)ourne. 

Tmoms,,v  w.  Kniest  K.,  M,.\..  Ml!..  C.MEdin..  appointed  Resident  Medi- 
cal ODic-erof  llie  Parish  of  Edav.  Orkney,  N.B. 

\\AinNo.  Holbcrt  Jacob.  .M.I!..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Assistant  llouseSurgeon  to  St.  liartholomew's  Hospital. 

Wk.ston.  Edward  Francis.  M.R.C.S.Eng..  L.S.A..  appointed  hv  the  Jus- 
tices of  the  Stallordshire  Quarter  .Sessions,  Private  Asylum   Medical 

"ii.i  IS.  .luIiaiiM.R.C.P.Ed..  M.R.C.S.Eng.,  appointed  Medical  Officer  to 
nest     .Midillcsex    Waterworks    Company,   vice    \V.    T.   Wvatt     M  \ 
M.D.Oxon..  resigned.  "  

"  "  r,';'i,'^i-,.'--.  ",•••  m"-  'I**'"-,  F.R.C.S.,  appointed  Surgical  Registrar  to  the 
I  nuersity  (  ollege,  London. 

"  "'•I'lTi'  i'.'';,TVi-  ^'•"-  '.■■''•'■■'"■"■••,  MR.r.S.,  L.D.S.Eug..  api.ointed  Assist- 

sliw^t   \V    ;,"rMr'\{'^.   PcdVev"      '""""'  ""^''''"''  '''™"'  ''<"■"»'«' 

^■^''lbV.1i?:i,'.^J'Tn  ''"''''r"^'  J'"-  nppoiulcd  Medical  Officer  of  Health  for 
the  Shire  of  Doncaster,  Melliourue. 


DIARY  FOR  NEXT  WEEK. 

inoxn.w. 

London  PosT-niiAni'ATK  Cohhse.  Roval  London  Ophthalmic  Ifospltal 
Moorhelds  1  p.M.-Mr.  W.  Lang:  On  I.aclirvmal  Diseases' 
Lonclon  Throat  Hospital,  (;reat  Portland  Street,  8  P.M.- 
Mr. G.  liailey  :  On  Aniesthetics. 

MiiuiiAL  SOCIKTY  ok  Lonpon,  S..10  P.M.— Dr.  Stephen  Mackenzie- The 
Lettsomian  Lectures  on  Aniemia :  its  Pafhologv  Svni- 
ptoms,  and  Treatment.     Lecture  II.  " 


TrE.sn.4Y. 

LONDOX  PosT-GRADrATE  CorRSE.  Bethlcm  Hospital,  2  p.ji.— Dr.  Savage  : 
On  Hysteria,  Delirium,  Mania.  Examination  Hall,  Victoria 
Embankment,. 5 P.M. —Mr. Jonathan  Hutchinson  :  On  Special 
Forms  of  Lupus. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Del^pine :  Melanotic 
Sarcoma  of  the  Liver.  Mr.  T.  F.  Chavasse  :  Divei-ticuhim 
of  the  Esophagus.  Dr.  S.  Copeman  :  Ha^matopoi-phyrin 
in  Urine.  Dr.  W.  Hunter:  Subacute  Gastritis.  Dr.  S. 
West:  Multiple  Tubercular  Tumours  in  Brain  and  Vis- 
cera. Mr.  Stephen  Paget :  Imperforate  Rectum.  Dr.  Job 
Collins  :  Hypertrophied  Kidney.  Dr.  Rolieston  :  Medi- 
astinal Tumour.  Card  Specimens  :  5Ir.  L.  \.  Dunn  :  Caries 
of  the  Scapula.  Dr.  DelSpine :  Charcot's  Crj-stals  and 
Leprosy. 

RovAL  Statistical  Society,  Lecture  Theatre  of  the  Museum  of  Practical 
Geology,  2.S,  Jermyn  Street,  S.W.,  '.\h  p.m.— Inspector- 
Gener.al  Robert  Lawson  :  The  Operation  of  the  Contagious 
Diseases  Acts,  from  their  introduction  in  1S64  to  tlieir 
ultimate  repeal  in  1886. 

^VEDNESDAY. 

London  Post-graduate  Cocrse.  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  J.  Mitchell  Bruce  :  Demonstration  of  Cardiac 
Cases.  Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  P.M.-Mr."j.  li.  Lawford  :  On  (.Iptic  Neuritis. 

Royal  Microscopical  society.  20.  Hanover  Sf|uarc.  W..  s  p  v.  — Presi- 
dent's address  ;  Election  of  Council  and  Officers. 

Royal  Meteorological  Society.  2h.  Great  George  Street.  Westminster, 
7  P.M.— Mr.  R.  H.  Scott:  On  a  Pecufiar  Development  of 
(.'irrus  Cloud  observed  in  Southern  Switzerland.  Colonel 
W.  F.  Badgley:  On  Dew.  8.1.'j  p.m.  Annual  General 
Meeting. 

THI'RSDAY'. 

London  Post-gradcate  Cottrse,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.— Dr.  BeeVor : 
On  the  .\natomy  of  the  Brain.  Hospital  for  Sic4v  Children, 
Great  Ormond  Street,  4  p.m.— Dr.  Voelcker  :  Demonstration 
of  Pathological  Specimens.  London  Throat  Hospital. 
Great  Portland  Street,  8  P.M.-Mr.  G.  Stoker  :  On  Neuroses 
of  the  Larynx. 

BniTLSii  Gyx.ucological  Society.  8.30  p.m.— Dr.  R.  T.  Smith:  On  Two 
Cases  of  Tubercular  Salpingitis.  Introductoiy  Address  by 
President.  Dr.  Chapman  Grigg. 

Necrologicai.  Society.  National  Hospital  for  the  Paralysed  and  the 
Epileptic,  Queen  Square,  8.:i0  p.m.— .\nnual  meeting  :  elec- 
tion of  officers  ;  .\ddress  by  the  President-Elect,  Dr.  Bris- 
tow'e  :  On  the  Relation  of  Mind  to  Brain. 

FRID.4Y'. 

London  Post-grat>u.\te  Course.  Hospital  for  Consumption.  Brotnpton. 
4  P.M.— Dr.  J.  Mitchell  Bruce  :  Demonstration  of  Pulmonaiy 
Cases. 

Clinical  Society  op  London.— Living  specimens.  8  p.M.-Mr.  Stephen 
Paget :  .\  Case  of  -Acromegaly.  Dr.  Balmanno  Squire  :  .V 
Case  of  Lupus  which  has  recovered  under  treatment. 
President's  address.  S..'i0  P.M.  Papers.— Dr.  Sidney  Phillips: 
Two  Cases  of  Typlioid  Fever  fatal  at  a  late  Peri<)d  of  the 
Disease  without  Ulceration  of  the  Intestine.  Mr.  C.Mansell 
Moullin  :  Three  Cases  of  Scptica'inia  due  to  Sewer  (ias. 
Dr.  Hale  White  and  Mr.  W.  A.  Lane  ;  .\  Case  of  Stncture 
of  the  Pylorus  following  upon  Hydrochloric  .\cid  Poison- 
ing, in  "which  a  modilied  Loreta's  operation  was  per- 
formed. 

KATI  ItnAY. 

London  Post  grapcate  Cocrse.  P.ethlem  Hospital.  11  a.m.  Dr.  Percy 
Smith:  Clinical  Demonstrations.  Hospital  for  Diseases  of 
the  Skin,  HIaikfriai's,  2  P.M.  -  Dr.  Payne  .  On  the  Disca*o 
called  Lichen. 


RIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charcje  fnr  ii,.irrtiiui  nnttntmcniientx  nj  liirlfis.  Mnrrio'ies,  n»(i  Penthf  in 
i^K.  f'd.^tvhich  sum  should  he  fonrarded  in  Post  OtPce  Order  or  Stamim  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  iiuertion  in 
the  current  issue. 

BIRTHS. 
ILLINGWORTH.— On  January  vtli.  at  Clayton  House,  .Vccrington,  the  wife 

of  C.  R.  lUingworth.  M.D..  M.R.C.S..  of  a  son. 
Taylor.— On  .lanuary  loth,  at  ii.  Minster  Yard,  York,  tlie  wife  of  Edward 
Muscroft  Taylor,  of  a  son. 

MAnnrAaE.s. 

Fuller  — Berrv. -On  .lanuary  7tli.  at  the  Parish  Church.  Cottinghani.  hv 
the  Rev.  Canon  Yates,  .\iidrew  Fuller,  Surgeon,  of  Hugbiookc.  Wcc- 
don.  to  Beatrice,  second  daughter  of  Charles  Berry,  Esq.,  of 
Middleton. 

llANLY  —  HiiADLEY— Thursday.  Januan-sih,  at  St.  .\nne's  Catholic  Church. 
Angliton.  by  the  Most  Rev.  .\rcbbisbop  Scnrisbrick.  Dr.  .I.ihn  Joseph 
Hanly.  M..\..  of  Ormskirk.  to  \N'alliurga  Mary,  fourth  ilaughtor  of 
Mr.  Joseph  Bradley,  .\ughton,  Lancashire. 

DEATH. 

HOPK INS.^ January  sth.  aged  i'.ii.  John  Walter  Hopkins.  M.R  r.s..  L.R.C.P., 
Brunswick  llouse,  Leeds. 
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BOURS    OF    ATTENDANCE    AXD    OPERATION     DAYS 
AT   THE    LONDON    HOSPITALS. 


Ci»CEB.  Brompton  (Free).  Hours  of  Attendance.— BMy,  2.  Operattm  Days.— 
Tu.  S.,  2. 

Centrai.  London  Ophthalmic.    Operation  Days. — Daily,  2. 

Charino  Cross.  Hmirs  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ot>- 
Btetric,  Tu.  F..  1.30;  Skin,  M.  1.30;  Dental.  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.    Overatim  Days.—\V.  Th.  F.,  3. 

CHKL9ELA  HOSPITAL  FOR  WOMEN.  Uours  of  Attendance.— T)Mj,  1.30.  Opera- 
tion /Jays.— M.  Th.,  2.30. 

Bast  Lojtoon  Hospital  fob  Children.    Operation  Day.—T.,  2. 

Great  Northern  Central.    I/oiirs  of  Attendance.— ^e^c&\  and  Surgical.  M. 
Tu.  Wed .  Th.  F.,  2..30 ;  Obstetric,  W.,  2.30 ;  Kve,  Tu.  Th.,   2.30 ;   j 
Kar,  M.  F.,  2.Si) ;    Diseases  of  the  Skin,  W.,  2.30;  Diseases  of  the   i 
Throat.  Th.,  2.:«) ;  Dental  Cases,  W..  2.     Operation  Day.-Vf.,  2.        1 

Oct's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M. 
Tu.  F.  1.30;  Bye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1;  Skin.  Tu..  1; 
Dental,  daily,  »  ;  Throat,  F.,  1.  Operation  /Jays.— (Ophthalmic), 
M.  Th.,  1.30  :  Tu.  F.,  1.30. 

Hospital  for  Wo.men.  Soho.  Hours  of  Attendance.— VaMy,  10.  Operatim 
Days.—il.  Th..  2. 

King's  College,  //ours  o/.,€t(«Mfan<;«.— Medical,  daily,  2;  Surgical, daily,  1.30; 
Obstetric,  daily,  1..30;  o.p..  Tu.  W.  F.  S..  1.30;  Eye,  M  Th.  .  1.30  ; 
Ophthalmic  Department,  W..  2;  Ear,  Th..  2  ;  Skin,  P.,  1..30.;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.    Operation  Days.— Tu.  F.  S..  2. 

LoNDOK.  Hours  of  Attendance  —Medical,  daily,  exo.  S.,  2  ;  Surgical,  daily,  1.30, 
and  2;  Obstetric.  M.  Th..  1.30  ;  o.p.  W.  S.,  1.30;  Kve.  Tu.  S..9;  Kar, 
S..  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu..  9.  Operation  Days.—H.  Tu.  W. 
Th.  S..2. 

Mrtropolitan.  Hours  of  Attendance.— iledlc&l  and  Surgical,  dally,  9 ;  Ob- 
sKjtric,  W.,  2.     Operation  Day.—T.,9. 

Middlesex-  Hours  of  Attendance.  Medical  and  Surgical,  daily,  1.30;  Obstetric, 
M.  Th.,1..30;  o.p.,M.  F..9.  W..1.30;  Eye,  Tu.  F..9;  Kar  and  Throat 
Tu..  9;  Skin,  Tu  ,  4.  Th,.  it.30;  Dental,  M.  W.  F.,  9  30.  Operation 
Dnys.—V/.,l,S..2;  (Obstetrical), W., 2. 

National  Orthop.*:dic.  Hours  of  Attendance. — M.  Tu.  Th.  F.,  2.  Operation 
/Jay.— W.,  10. 

North-Wkst  London.  Hours  of  Attendance.— Tiedlcul  and  Surgical,  daily,  2; 
llbstetrlc,  W.,2;  Eie,W.,9;  Skin,  Tu.,2;  Dental, F., 9.  Operation 
/Jay.— Th.,  2.,30. 

Royal  Free,     //ours  of  Attendance. — Medical  and  Surgical,  dally,  3;  Diseases 

of   Women.  Tu.  S.,  9;    Etc,  M.  F..  9;  Dental.  Th..  9.     Operation 

/)ays.— W.  S.,  2;  (Ophthalmic).  M.  F.,  10.30;  (Oiseaaes  of  Women) 

8.,  9, 
R'Ital   London  Ophthalmic.     Hours   of  Attendance.— D My,  9.      Operation 

/Jays.- Daily.  10. 
Koval  ORTHop.tDIC.    Hours  of  Attendance. — Daily,!.    Operation  Day.— M.,3. 
KovAL  Westminster  Ophthalmic.    Hours  of  Attendance.— Diily,!.    Operation 

/tayj.— Dally. 
St.  Bartholo.meiv'8.    Hours  of  Attendance.- JSediai\  and  Surgical,  dally,  l..'!0 

Oost-lrlc.  Tu.  Th.  S.,  2  ;  o  p..  W.  S..9;  Bye.  W.  Th.  S.. 2.30;  Bar, 

Tu.  F..  2;  Skin.  F.,  1.30;   Larynx,  P..  2.30;  Orthopicdic,  M..  2.30; 

DenUI.  Tu.  P.,  9.     Operation  /toys.- M.  Tu.  W.  S..  1.30  ;  (Ophthal- 
mic), Tu.  Th..  2. 
St.  QboBOe's.    Hours  of  Attendance —MediceA  and  Surgical,  M.  Tu.  F.  S..  12; 

Obsletric.  Th.,  2;  o.p..  Kve,  W.  S.,  2;  Kar,  Tu..  2;  Skin.  W..2; 

Throat.  Th  .  2;  Ortliopa-dic.  W.,  2;  DenUI.  Tu.  ti.,9.     Operation 

Days  — Ih..l  ;  (Ophthalmic.  F.,1.15. 
St.  Mark  s.     Hours  of  Attendance.— Yistulfi  and  Diseases  of  Rectum,  males.  W.. 

8.4.S  ;  females.  Th..  >iAS.     Optrntion  Days.—il.  Tu.,  2:50. 
6t.  Mart's.    Hours  of  Atttmdance. — Medical  and    Surgical,   daily.  1.4.'i   o.p-. 

1..3(p;  Otisletric,  Tu.   P..  I.l.S;  Eye.  Tu.  P.  S..9;  Ear".  M.  Th.,  3; 

()rtliopa>i1ic.  W..10;  Threat.  Tu  P.,  1.30;  Skin,  M  Th..  9.30  ;  K  ectru- 

iherapeutics.Tu.  F..2;  Dental.  W.  S..9..30;  Consultations.  M..  2.30. 

Opf ration  /)ays.—Tu..  1.30;    (Orlhopsdic).  W..  11  ;   (Ophthalmic), 

P.,  9, 
St.  Pkter's.     //ours  of  Attendance— il.,  2  and  5.  Tu  .  2.  W..  2.30  and  ^.  Th..  2, 

F.  (Women  and  Children),  2,  S..  3.30.    Operation  Day.— Vf.,  2. 

St.  Thomas's.  Hoursof  Attendance.— yiedicnlAnd  Surgical. daily. except W. and 
S..2;  Obstetric.  Tu.  P..  2:  op..  W.  S..  1..30;  Eye.  Tu.,  2;  o.p.,  daily, 
excepts.,  1.30;  Ear.  M..  l.:!0;  Skin.  P.,  1.30;  Throat.  Tu.  P..  1.30; 
Children.  S..  l.:»;  Dental.  Tu.  P..  10.  Operat:onDays.—W.  S  , 
1  .'to  ;  (Ophthalmic).  Tu..  4.  P..  2;  (QynxcDlogical)  Th..2. 

Sahabitan  Free  for  Women  and  Children.  Hours  of  Attendance.— Daiiy, 
1..30.     Operation  Day.—Vf..  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Dally,  1.30  ;  Tu.  and  P..  6.30. 
Operation  Day.-Tb.,  2. 

UNiyERSiTY  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily.  1.30; 
Obstetrics.  M.  W.  P..  1..30;  Eye,  M.  Th..  2  ;  Ear,  M.  Th.,  9  ;  Skin. 
W.,  1.4.5.  S..  9.1.1;  Throat,  M.  Th..  9;  Dental,  Vf..  9.30.  Operatun 
Days.— Vf.Th., 1.30;  S.  2. 

Wkst  London.  //oursq/'.,4((CTw/an«.— Medical  and  Surgical,  daily.  2  ;  Dental, 
Tm..  p..  9..30  ;  Eye.  Tu.  Th.  S..  2  ;  Ear.  Tu.,  10  ;  Orthopaedic,  W.,  3 
Diseases  of  Women,  W.  S.,  2  ;  Electric.  Tu..  10.  P..4  ;  Skin.  P..  2! 
Throat  and  Nose.  S..  10.    Operation  Days.— la.  P..  2.30. 

Westminster.  Hours  of  Attendance. Medical  and  Surgical,  daily.  1 ;  Ob- 
stetric. Tu.  P..  1  ;  Bye,  M.  Th..  2.30 ;  Bar.  M..  9 ;  Skin,  W..  1 ; 
DenUI.  W.  S  .  9.15.     Operation  Days.— In.  W..  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATION'S    FOR    THE    CUBEENT    WEEK'S    JOURNAL    SHOULD    REACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thuesd.iy  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor.  429,  Strand,  W.(;..  London  ;  those  conoerninEr  business  matters. 

non-delivery  of  the  Journal,  etc..  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be'  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  mth  their  names— of  course  not  necessari  y 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal   cannot 

UNDER  any  circumstances  BE  RETURNED. 


1^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0/ the  Britisk  Medical  Journal  are  devoted,  u-ill  be 
found  under  their  respective  headings. 

ttCERIES. 

Replacement  of  Eetroflexed  Fundus  I'teri. 
A  Member  writes  :  I  would  like  to  ask  some  of  my  medical  brethren  who 
have  a  larger  exj>crJonce  in  f>'Da?cology — (1)  Can  a  Hodge's  pessai->'  be 
depended  on  of  itself,  when  inserted  without  other  measures,  such  as 
the  use  of  the  sound,  to  raise  the  retroHexed  fundus  ?  (2)  Do  they  ever 
find  it  necessary  or  desirable  to  use  chloroform  or  other  ana?sthctic 
when  using  a  soinid  or  adjusting  a  pessary?  I  have  had  many  cases. 
but  none  of  them  presented  the  same  difficulties.  The  patient,  whom  I 
saw  for  the  first  time  a  fcw^  days  ago,  is  a  widow  who  has  had  no 
children.  The  pelvis  is  deep,  the  fundus,  difficult  on  that  account  to 
reach,  i.s  acutely  Hexed  and  seemingly  pretty  lirm  in  its  position,  the 
vagina  narrow,  and  OS  vaginre  very  small,  barely  admitting  the  fore- 
finger, and  the  patient  is  very  sensitive  to  pain.  Any  expression  o£ 
o]iinion  which  would  aid  me  in  the  case  I  would  be  obliged  for. 

ANSWERS. 

"  Outstanding  Ears." 
Surgeon  writes  :  In  reply  to  Mr.  H.  Rainsford's  (Kilburn  Lane)  query  in 
the  lUfrrisH  Medkai,  Journal  of  January  loth  :  With  regard  to  treat- 
ment of  "outstanding  prominent  ears  in  younjr  lady  patient,"  why  not 
vivify  the  back  of  ears  and  skin  on  head  opposite,  or  keep  both  in  con- 
tact till  union  is  cHected? 

Books  on  Hypnotism. 
Dr.  R.  Manseli.-Jones.— .\n  answer  to  a  similar  question  was  published 
in  the  British  Medical  Journal  of  December  20tli.  l.?9o,  p.  Unb.  It 
was  there  stated  tliat  Moll's  work  on  Hypnoti.^m.  translated  from  the 
(.iornian,  and  published  by  Walter  Scott '(London),  would  be  found  a 
useful  work  in  comiuenciiig  the  study  of  this  subject. 

Isolation  aiter  Diphtheria. 
DitAX.— In  cases  of  diphtheria,  even  after  the  disappearance  of  all  mem- 
brane in  the  throat  or  mouth,  it  is  advisable  to  keep  the  patient  iu 
isolation  for  a  week  or  longer,  using  disinfectant  lotions  during  this 
period  to  gargle  the  throat  and  mouth.  This  course  is  especially  ad- 
visable in  tlie  case  of  childreu  before  allowing  tliciii  to  return  to  school 
or  mix  with  others  of  their  family. 

Methylated  Chloroform. 
Dr.  John  Rose.— The  best  methylated  chloroform  can  be  safely  employed 
for  producing  artificial  aiiajsthesia.  The  ready  test  of  evaporating  a 
fi'w  drops  from  the  hand  and  noting  wliether  any  unpleasant  odour 
remains  will,  with  the  best  varieties,  show  that  practically  no  odour 
persists.  The  \V:irrington  chloroform  recently  introduced  into  the 
m.arket  is  prepared  witliout  methylated  alcohol,  but  by  a  process  which 
enables  it  to  be  sold  at  a  price  whii'h  is.  we  believe,  practically  that  of 
the  methylated  produi't.  This  chloroform  is  a  reliable  and  not  un- 
l)Ieasant  s'melling  material. 

Nurses'  Costumes  Competition. 
Dr  K  F  Cook  {(iateshcud).  —  There  have  been  two  competitions 
held  during  the  last  twelve  or  fourteen  months.  The  earlier  one  was 
for  the  most  approved  nurse's  uniform  ;  the  later  was  an  invalid  jacket 
competition  Our  correspondent  probably  has  the  former  in  his  mind. 
K  lari'e  number  of  hosjiilals  sent  dressed  dolls  for  that  competition,  and 
the  first  prize  was  carried  off  by  the  Salop  Infirmary  :  the  second  by  the 
Radcliffe  Infirmary.  Oxford.  The  Charing  Cross  Hospital  also  showed 
dressed  dolls,  and  they  were  actually  the  most  approved  of  all  :  but 
inasmuch  as  the  "show"  was  held  at  the  Charing  Cross  Hospital, 
honour  forbade  the  entering  into  the  competition  of  the  matrons  and 
nurses  of  that  institution.  The  competing  dolls  have  been  shown  at 
several  other  hospitals,  and  are  still  in  existence.  They  may  be  viewed, 
we  are  informed,  on  presentation  of  card  at  the  office  of  The  Ho.-ipilril, 
140,  Strand,  W.C. 
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XOTES,    lETTER^i.    Etc. 

Readers  of  LilUe  Lord  FauntteroymU  hear  with  regret  that  the  orisinal  of 
that  fascinating  creation  dieri  recently  of  consumption.  He  was  tlic 
son  of  Dr.  Swan  M.  liurnett.  of  New  Yorlc,  and  liad  been  brought  to 
Europe  by  his  motiier.  the  popular  novelist,  in  hope  of  a  cure  for  his 
disease. 

The  climate  of  the  Outer  Hebrides  was  not  only  1(5  degi-ees  wanner  than 
that  of  London  from  December  irith  to  24th,  but  it  was  also  more 
equable.  This  wai'mth  at  the  northern  stations  was  felt  also  more 
or  less  on  the  cast  cost  of  Scotland.  This  difference  was  due  to  the 
effects  of  oceanic  warmth,  and  not  to  the  mere  direction  of  the 
wind. 

rONSlMPTION   OF  QUIXI.NE   IN'   AMERICA. 

An'  Ameiican  contemporai'>'  states  that  while  the  annual  supply  of  rjuinine 
for  the  whole  world  is  estimated  at  H.orxi.rioo  ounces,  more  than  half 
that  amount  is  consumed  in  the  United  States  alone.  Is  it  malaria  or 
the  fashionable  cravtnsr  for  "  pick  me  ups,"  of  which  a  good  deal  has 
been  lieard  lately,  that  is  responsible  for  this  large  consuinjitinn  l^f  the 
drug  ? 

I.Av.\TORiES  IN  Railway  Carriages. 

FOLLOWINT,  the  example  of  the  Midland  Eaihvay,  the  directors  of  the 
(freat  Western  Railway  have  decided  to  provide  lavatories  in  connec- 
tion with  all  classes  on  tlieir  lont'-distance  trains.  The  travelling 
public  will  hail  this  chantre  with  satisfaction,  and  will  hopefully  expecx 
Its  introduction  on  the  other  ^Tojit  lines  of  traftic.  It  is  recom'mended 
alike  liy  cnnsidei-ations  of  comlort  and  of  health.  To  all  it  ensures  a 
distinct  pain  in  convenience,  while  for  many  sick  and  weak  persons 
who  may  have  to  travel  by  rail,  it  signifies  the  satisfaction  of  a  ciTing 
need. 

Cold  B.aths. 

Dr.  J.  Farrar  (Gainsborough)  writes:  Anent  the  rather  vigorous 
letter  of  Dr.  VV.  Gordon  Stables  on  this  subject,  in  the  British  Medical 
Journal  of , January  loth  (p.  99),  and  in  support  of  his  contention,  it 
may  perhaps  interest  your  readers  to  peruse  tlie  follo\ving  paragraph 
from  the  last  edition  of  my  little  book  on  Ilnl/t/^  aiifl  Bnfhintu  recently 
published.  It  is  mention(?d  to  illustrate  the  fact  that  :  ■■A  man  who 
has  all  his  life  been  accustoiued  to  the  habitual  morning  dip.  appears 
to  be  able  to  despise  alike  both  cold  water  and  the  cold  piercing  blasts 
of  winter."    Tlie  paragrajih  runs  as  follows  : 

"  1  have  in  my  mind  at  present  a  gentleman,  aged  80,  who  habitually, 
summer  and  winter  alike,  takes  his  cold  bath  on  first  rising  in  tlie 
morning;  and  he  has  never  yet  suffered  from  any  complaint  that  could 
fairly  be  altributed  to  this  daily  practice  of  cold  Imlhing.  He  never  wears 
an  overcoat,  in  snow  or  rain,  and  no  niutller  ;  and  he  is  able  to  take  llis 
daily  morning  walk,  of  at  least  three  miles,  no  matter  what  the  weather 
is  like." 

I  may  add  that  this  gentleman  is  still  living,  and  that  during  the 
present  severe  wealher,  when  it  has  been  cold  enough  to  keep  ordinary 
old  men  between  the  blankets,  he  is  up  before  the  sun,  and  still  has  his 
usual  dip.  having  to  l)reak  the  ice  before  creeping  in. 

Of  course,  while  tlii-^  is  safe  in  one  who  has  alT  his  life  been  accus- 
tomed to  the  daily  i-olil  bnth,  the  result  would  be  vcrvililfcrent  in  other 
cases,  where  such  a  piactice  has  been  habitually  neglected. 

Winter  Hathing  in  the  Serpentine. 
In  reference  to  an  article  on  Cold  Water  Baths  in  the  Serpentine  in 
Winter  in  the  British  Medical  Jocrnal  of  .lanuaiT  :ird,  a  correspon- 
dent writes  :  It  may  he  stated  that  the  water  itself  in  the  spaces  broken 
in  the  ice  was  found  to  have  a  temperature  of  ai°  F.  That  of  the  air  on 
the  hanks  was  then  about  20=  F.  during  the  day  it  w.as  tried,  so  that 
really  the  bathers  were  pliuiging  into  warmer  water  than  the  air.  This, 
he  adds,  may  therefore  account  for  the  stoicism  and  innocuousness  of 
the  bathing  marvel. 


CO.MMUNICATI0NS,  LETTERS,  ETC.,  have  been  received  from : 

(A)  Dr.  c.  Aitken.  I'enarth  ;  Professcu-  .1.  Attlield.  London  :  Dr.  .\tlhill, 
Dublin;  Mr.  F.  .\dsett,  Wcu'tliing ;  Mr.  W.  Allen,  .Manchester;  Dr.  J. 
Adams,  Eastbourne;  Messrs.  .\lleu  and  Ilanbui-y.  London.  (B)  :Ntr. 
Balding,  Roystou ;  Dr.  F.  Ballon,  Leadville,  Colo.;  Dr.  II.  Barnes, 
Carlisle  ;  T.  M.  Bomir,  M.B.,  I'robus  :  Dr.  A.  H.  Benson,  Dublin  ;  Dr.  V. 
Boohb.vcr,  Nottingham  ;  Messrs.  Burroughs,  Wellcome  and  Co.,  Lon- 
don: Dr.  Bcrdoe,  London;  D.  C.  Braidwood.  M.Ii..  Halkirk';  Mr. 
P.  T.  B.  Beale,  London;  Mr.  P.  B.  Bentlif.  .Jersey;  Mr.  11.  Brad- 
huiTi,  London;  Mr.  Bullen,  Wakefield;  Mr.  G.  Balfour,  Wimble- 
don; Surgeon-M.ajor  liourke,  Secunderabad ;  Dr.  R.  Bell,  Glas- 
gow. (C)  Surgeon  W.  .1.  Colborne,  Gibraltar;  Mr.  .1.  B.  Coumbe, 
Twyford;  Dr.  G.  W.  Crowe,  Worcester ;  Mr.  M.  Calder,  Greenock;  Dr! 
G.Coweu,  New  Maiden;  .Mr.  W.  J.  Cant,  Lincoln:  Mr.  H.  Cliambersi 
Ciittingham  ;  Dr.  Ward  Cousins,  Southsea  ;  Dr.  H.  E.  Crook.  London. 
CD)  Mr.  A.  R.  Douglas.  Durham  :  Dr.  Win.  Duncan,  Loiulmi  ;  .Mr.  F.  w! 
T>\\.  Rugby ;  Mr.  G.  D.  Deeping,  Southeiul ;  Denae.ver's  Peptonoids  and 
E.xtract  iif  Meal  Company,  London  .  .Messrs.  Danielsson  and  Co.,  Lon- 
d(ui ;  .Mr.  V.  Dickinscm,  Linulon  ;  Messrs.  W.  and  C.  Davies.  Brighton. 
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AVhii.e  iiive.stigatiiig  the  action  of  morpliiiio  and  its  deriva- 
tives, it  oi'curred  to  us  that  a  study  of  some  of  tlie  otlieropium 
alkaloids  niiglit  tlirow  liglit  on  tlie  relationsliip  between  their 
iheiuieal  constitutions  and  pliysioh><rical  actions.  AVitli  this 
view  we  liave  examined  tlie>iaine,  metIiyltlieV>aiuMi  sulphate, 
narcotine,  hydrocotarnine  and  cotarnine.  AVe  iliil  not  extend 
our  observations  further,  as  our  results  simply  confhined  what 
we  had  already  found  witli  morphine  and  codeine,'  namely, 
that  the  addition  or  substitution  of  certain  radicals  modi- 
lies  very  superficially  the  orisrinal  action  of  the  alkaloid. 

Thelxiine.—TWxA  alkaloid  (C'lpIl^iXO.,)  is  fomid  in  opium 
Griniaux  considers  it  to  he  the  vinyl  etherof  morjihine  (C,,H,, 
(C,H.|(,))X().j),  just  as  codeine  is  the  methyl  ether.  According 
tf)  this  view  it  is  morphine  in  which  a  hydrogen  atom  has 
been  re])laced  by  the  radical  of  vinyl  alcohol. 

Action  iif  T/iehr/iiu'.-'Vhe  action  of  thebaine  was  considered 
by  Magendie,  ami  later  by  CI.  Bernard,  as  identical  with  that 
of  strychnine,  an  opinion  which  has  lieeu  confirmeil  by  many 
sul)seq\ient  observers.  Baxt,  however,  .shows  very  clearly  in 
frogs  that  after  small  doses  (J  to  1  milligramme)  there  is  a 
distinct  narcotic  stage  lasting  twelve  to  eighteen  minutes, 
and  followed  liy  violent  strychnine-like  tetanus.  After  larger 
doses  tetanus  supervenes  at  once  without  any  narcotic  sym- 
ptoms. In  rabbits  no  trace  of  narcotic  action  is  visible 
(v.  Schropder).  In  dogs  and  mice  Ilarley  observed  a  very 
slight  hypncilic  ellect,  easily  overloiike<l  on  account  of  the 
tendeni-y  to  tetanus.  In  man,  Fronnuiller  and  also  I.eides- 
dorf  found  thebaine  to  be  a  very  feeble  narcotic.  The  former 
gave  it  up  to  (>  grains  by  the  mouth,  and  up  to  I.\  grains  sul)- 
cutaneously.  Haluiteau  (J  to  "J!  grains  subcutaneously), 
Arzerouny  ({  to  .',  grain  subcutaneously),  Sc-ln-ott'  (U-  to  .'3 
grains  by  mouth),  Eulenberg  (?  grain  subcutaneously), 
Bouchut  (7  grains  by  mouth),  and  Keissner  all  found  it  to 
have  ]iractically  no  narcc^tic  action.  Most  jirolialily.  however, 
it  has  a  very  feeble  narcotic  efl'ect,  too  insigniiicant  to  he  of 
therapeutical  value. 

Ualiuteau  and  Arzerouny  state  that,  given  hypodermically, 
it  is  an  excellent  analgesic  in  neuralgic  pains,  but  Kuleuherg 
got  negative  results. 

CI.  Bernanl  ranked  thebain<'  as  the  most  poisonous  of  the 
oliium  alkaloids,  Init  his  experiments  were  conducted  on 
dogs;  and  fnim  I'"ri>nmiiller's  and  other  observations  it  i.sovi- 
deiitly  not  so  in  man.  <  )n  motor  nerve  terminations  IhebaiMe 
exercises  a  marked  paralysing  ed'ect.  This  is  always  visilde 
in  frogs,  but  in  mammals  death  takes  place  from  tetanic  con- 
vulsions before  the  peripheral  nerves  are  much  atTected. 

Thebaine,  therefore,  in  physiological  action  belongs  to  the 
morphine  group.  It  stands,  however,  at  the  extreme  limit  of 
it,  and  more  closely  resembles   strychnine  than   morphine. 
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The  slight  preliminary  narcotic  stage  which  is  observed  after 
small  doses  stamps  it"as  somewhat  difi'erent  from  strychnine, 
but  this  is  the  only  difference  in  the  action  of  the  two  alka- 
loids, and  it  is  absent  after  large  doses. 

Action  of  Sulphate  of  Meth/Ithebaium  (CigH^,  NOjCH,)^  SO,. 
— This  is  an  addition  product  formed  from  theljaine.  The 
iodide  of  methylthebaium  (C,nH.|NO.,CH,I)  is  prepared  by 
adding  a  molecule  of  iodide  of  methyl  to  thebaine  ;  to  obtain 
the  more  soluble  sulphate  of  methylthebaium  the  iodide  is 
decomposed  with  sulphate  of  silver,  when  iodide  of  silver  is 
precipitated,  and  sul])liate  of  methylthebaium  remains  in 
solution.  After  being  crystallised  out  and  purified,  the  latter 
is  obtained  as  colourless,  well-formed  crystals,  very  soluble 
in  water. 

Tlie  action  of  this  substance  has  been  previously  investi- 
gated by  Crum  Brown  and  Fraser.  Their  attention  was 
directed  chiefly  to  the  paralysing  action  on  motor  nerves, 
which  they  found  to  be  very  marked,  and  they  also  point 
out  that  tiie  lethal  activity  of  thebaine  is  much  diminished 
by  the  addition  of  methyl  iodide  or  sulphate.  These  re- 
sults we  are  able  to  confirm,  but  we  have  found  that  the 
addition  of  iodide  or  sulphate  of  methyl  does  not  do  away 
with  the  convnlsanl  action  of  thebaine  on  the  spinal  cord, 
.folyct  and  Cahovn-s-  and  Tillie  hiive  pointed  ouC  that 
this  is  also  true  of  stryclniine.  the  typical  convulsant  poison. 

Thel>aine  paralyses  inotor  nerves,  but  with  small  doses  this 
action  is  not  sufliciently  de\-eloped  to  prevent  the  manifesta- 
tion of  its  convulsant  effect  on  the  spinal  cord.  Both  with 
strychnine  and  thebaine,  if  very  large  doses  be  given,  the 
miitor  nerves  are  so  nnich  dejiressed  that  convulsions  are 
either  entirely  or  almost  entirely  absent.  In  the  case  of  sul- 
phate of  methyltheliaium  the  paralysing  action  on  the  termi- 
nations of  moior  nerves  is  developed  so  early  and  so  markedly 
that  the  frog  soon  lies  completely  flaccid  and  paralysed,  and 
hence  the  tetanising  action  of  tlie  alkaloid  cannot  be  mani- 
fested. If,  however,  the  inotor  nerves  be  protected  by  tying 
the  vessels  to  a  part  and  so  preventing  the  access  of  the 
poison,  tetanic  convulsions  are  seen  in  the  protected  limb.  We 
have  shown  in  a  jircvious  ])ap<>r  that  the  same  state  of  atlairs 
is  seen  with  the  methyl-ad<lition  derivatives  of  morphine 
and  co(h'ine.  Hence  sidphate  of  methylthebaium  insufficient 
dose  has  a  powerfid  convulsant  action  <in  the  spinal  cord,  but 
this  is  masked  by  the  early  paralysis  of  tlie  motor  nerves. 

iiiy)(>riV«pH^.«o;/i'rw/.<.  -Sulphate  of  methylthebaium  in  small 
doses  depresses  the' spinal  cord  just  as  very  small  doses  of 
thebaine  will  do  so.  It  is,  however,  not  so  powerful  a  con- 
vulsant ))oisoii,  an<l  hence  laruer  amounts  may  be  given  with- 
out inducing  tetanus,  .\s  the  following  experiment  shows, 
the  administration  of'-'  milligrammes  will  depress  the  spinal 
cord  and  produce  a  certain  degree  of  paralysis  without  visibly 
affecting  the  motor  nerves. 

FroCT,  24  gins.  .'12  p.m.  0,002  gins,  methyltheliaium  sulphate 
in  i  c"'.  water  subcutaneously.  3,8.  Is  less  accurate  and  pre- 
cise in  its  movements.  :i.l'>.  Keflex  is  greatly  diminished, 
respiration  slower,  chin  and  belly  resting  on  table;  only 
resiionds  to  very  severe  pinching;  sciatic  nerves  excitable  by 
very  weak  current  (2.')0  mm.  Du  Bois-Reymond  coil).  3.26.  Is 
(luite  flaccid  ;  no  response  even  if  severely  pinched;  sciatic 
nerve  excitable  to  same  weak  current.  3.4.^.  Beginning  to  re- 
cover and  move  about.    4.30.  Is  nearly  well. 

Larger  doses,  such  as  1  centigramme,  depress  the  spinal 
cord  a'iid  brain  verv  markedly,  Imt  the  paralysing  action  soon 
extends  to  the  motor  nerves,  which  become  wholly  paralysed. 
If  the  animal  be  kept  under  observation  until  the  paralysis  of 
motor  nerves  has  passed  off,  it  is  seen  that  tliere  is  marked 
increase  in  the  reflexes.     The  following    experiment  shows 

I'rog.  20  gnis:  12,28  p.m.  tl.Ol  gm,  methylthebaium  sulphate 
subciitaneously,  12..32.  Drowsv,  lies  on  back,  reflexes  de- 
pre-^sed.  12.34,  Pupils  very  small,  respiration  ceased,  resting 
chin  and  belly  on  table;  sciatic  nerve  excitable  at  170  mm., 
but  not  to  weaker  current.  12,45,  Seiatics  excitable  at  110mm. 
1  0  Quite  flaccid,  no  response  on  stimulation  ;  seiatics  excit- 
able at  70  mm.  1.30.  Complete  paralysis  of  sciatic  nerves, 
"nd  dav.  Motor  nerves  still  paralysed.  3rd  day.  Slight  reflex 
on  pinching,  otherwise  is  quite  flaccid.    4th  day.  Sitting  up 
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ill  iiiirijial  jiosition  :  very  great  increase  in  retiex  exc-ilal.)ility. 
blh  to  Ulli  clay.  Tliere  was  still  marked  increase  in  the  reflex 
excitability. 

Even  with  very  lartre  doses  the  motor  nerves  are  paralysed 
later  than  the  sjiinal  cord. 

,  Froi;,  28  gnis  :  J.44  p.ji.  0.03  gm.  methylthebaiiim  sulphate 
suhcutanconsly.  i.hO.  (iiiite  flaccid,  juipils  very  small,  respi- 
ration ceased  ;  sciatic  nerves  excitable  at  .'JIO  mm.  ].."w. 
i^ciatic. nerves  excitable  at  OU  mm.  2.0.  Sciatic  nerves  quite 
paralysed. 

.  If  the  sciatic  nerves  be  protected  and  the  alkaloid  thrown 
directly  into  the  circulation  so  as  to  reach  the  cord  at  once 
ij)  comjiaratively  large  amount,  then  no  ])veliminary  depres- 
sion is  seen,  but  tetanus  is  induced  at  once.  This  can  be 
proved  l).v  the  following  experiment. 

Frog:  Brain  destroyed  ;  aorta  tied  low  down  to  protect  the 
sciatic  nerves.  1.25  p.m.  0.02  gni.  methylthebaium  sulphate 
iji  %  c.c.  water  injected  into  left  branch  of  aorta  :  at  once  there 
was  rigid,  well-marked  tetanus;  this  was  followed  by  tre- 
<|uent  tetanii' s]iasms.  t)Oth  spontaneous  and  on  stimulation; 
this  condilion  lasteil  till  1.40,  when  the  animal  gradually 
1-M^came  much  exhausted,  and  at  2.0  it  simply  gave  a  spasmodic 
twitch  when  pinched. 

It  is  evident,  therefore,  that  methylthebaium  sulphate 
given  subculaneonsly  exercises  a  jirimary  depressant  effect 
on  the  S))inal  cord  ;  that  it  more  slowly  pai'alyses  the  termi- 
nations of  motor  nerves  ;  that  comparatively  large  doses  are 
re(|uireil  to  paralyse  motor  nerves,  and  as  soon  as  the  para- 
lysis hasworn  oil' an  increase  in  the  reflex  excitability  is  seen. 
When  large  doses  reach  the  cord  at  once  there  is  tetanus 
without  any  previous  depression.  AVe  have  previously  pointed 
out  a  similar  state  of  matterswith  ro'gard  to  tlieaddition  com- 
pounds of  morphine  and  codeine. 

RiiM/itx.  Small  doses  caused  no  observable  narcotic  effects; 
2  decigrannnes  caused  death  from  jiaralysis  of  motor  nerves, 
with  symptoms  as  described  by  C'rum  Brown  iuid  Fraser. 
Owing  to  the  higher  organisation  of  mammalia  it  is  impos- 
sible to  work  out  the  action  of  methylthebaium  on  them 
with  the  same  completeness  as  can  be  done  with  frogs,  liut 
its  action  in  both  cases  is  similar. 

From  om-  experiments  we  conclude  that  the  ])hysiological 
action  of  llielialne  is  not  profoundly  altered  by  the  addition 
of  methyl  sul(iliale.  Its  tetanising  powi'r  is  nuich  diminished, 
while  its  i)aralysing  actions  on  the  spinal  cord  and  on  motor 
nerve  terminations  are  greatly  increased.  Sul))hateot  metbyl- 
thebaimn  may  clearly  be  included  in  the  morphine  group,  as 
it  induces  a  narcotic  and  a  tetanic  stage.  The  luircotic  stage, 
liki'  that  of  Ihebaine  itself,  is  (in  mannnals.  but  not  in  frogs) 
exlremely  ill-dclincd,  its  most  ))roniinenl  action,  especially 
in  niannnalia,  being  paralysis  of  motor  nerves.  But  wheii 
Kiiecial  nu'thods  of  investigation  are  used  its  close  physio- 
logical relationships  to  thebaine  and  to  morphine  can  be 
readily  demonstrated. 

Litcnifiii-c.  .\lliers,  Tirclwic's  Archii\  xxvi,  225,  186.3;  Arze- 
rouny,  Klmlc  sur  ta  TIMnine,  These  de  Paris,  1S72;  Baxt. 
Rficlirrl  mill  l)ii  Itiiii-Rpipnonrf  .<<  Archil-.  ISi;;);   CI.  Bernard,  Xi 


Aiii'slli/:tiiiiii-x  i-l   r Axpliii.ric.    187.J;    Bouchut,    Cuiiipfc.^  RcmJm. 
'xxiv,  12.8',),  1,S72,  and  Hull.  Geii.  il<-  TIUt(ii>.,  1872:   Brown  and 


'«/<.,  lis?- :  lirown  and 
Fraser,  Trans.  Rui/.  ,Vw.  Ed.,  xxv,  1808;  lOckhanl,  Tieitriir/e,  etc., 
viii,  1.33,  1878;  lOulenberg,  Hiijmlcrmat.  Iiijrcliini,  Berliii,  1875; 
Falek,  Dfuhclii'  Kliiiik.  1870;  iM-onmiill'er,  Nfmlien  ii/mr  ilio 
norhit.  ArziicimHti'l,  180');  Fubiiii,  Chi.  f.  d.  mcd.  WixaenKclif.. 
|8.m),  77;!;  Ihirley,  Old  ^'f;,ftahlit  .Xi-i'irofir.i,  London,  18G".)"; 
Leidesdorf,  fl'ic/i.  wed.  ll'oclieii.vlir.,  18(18;  !\Iagendie,  quoted  by 
■'elletier,  ./<»/)•».  dc  CT/«)..ix.  18.3.3:  iMitebell  t,,,,,,.  '  "- 
1 

]nnx;  Orlila,  Tu.nrolur/ir.    5  ed..  vol.   i'i,  Paris"  18,5: 
Mrd.  mid  Sin 

in: 

chiiitric.  75,  I8(i 

yiircntiiif,  Ili/ilriici)tariiiiii:  mid  Cnlnriiiiic.  During  our  re- 
search we  also  examined  the  actions  of  tbe>e  tliree  substances 
as  they  are  chemically  closely  allied.  The  result  .showed  that 
the  chemical  dillerences  alter  their  action  in  degree  but  not 
in  kind. 

Nanoline  ((',.11  ,,>"().)  is,  next  to  morphine,  Ihe  most 
abun(l;int  alkaloid  in  opium.  Von  Schroeder  and  other 
observeis  have  shown  that  its  action  is  similar  to  that  of 
moriibine.  but  very  considerably  weaker. 


Pelletier,  ./<»/)•».  de  Cliim.,\x,  18.3.3;  JMilchell,  .(me/-. ,/.  Med.Sc., 
lix,  17.  1870;  .Miiller.  Urix  Tlichnin,  Inaug.  Diss..  Marbui-f 
"";8;  Orlila,  TiKiU-iihinic.  5eil,.  vol.  ii,  Paris,  18,52  ;  Qtt.  Ho.of nil 
'd.  mid  Niirii.  Jimrnril,  1875;  Kabulcau,  0»ii;)fe)!  Rend.,  \xx\\- 
)'.l,  \X7-2.  and  (In::.  lUhdnm.,  1872  ;  Keissner,  Alh/.  Zlsclir.  f.  P.<i/- 


P>y  the  acti(jii  of  oxidising  agents  it  can  readily  lie  split  up 
into  cotarnine  and  an  organic  acid,  thus  : — 

2  a.,H,3X0, -t- 0,    =    2C,„H„0,    +   2C,JI,,X03 
Karcotine.  Opianie  acid.        Cotarnine. 

From  narcotine,  opianie  acid  and  hvdrocotarnine.  can  also 
be  obtained  :-C,Ji,.,NO,  -1-  H,0  = 

"C,o"H,„05       4-       C,,H„X03 
Opianie  acid  Hydrocotai-niiie. 

Cotarnine  diflers  from  hydrocot amine  by  2  H,  and  can 
easily  enough  lie  transformed  into  it  by  the  action  of  nascent 
hydrogen.' 

Action  of  Hi/drocof amine. — This  alkaloid  is  present  in 
opium  in  small  am<iuiit,  and  was  first  extracted  by  Hesse  in 
1871.  F.  A.  Falek  '  showed  that  it  causes  tetanic  and  soporific 
symptoms  very  much  like  those  of  codeine.  In  rabbits  he 
found  it  less  poisonous  than  thebaine  or  codeine,  but  more  so 
than  morphine.  Pierce"  found  that  2^  to  5  decigrammes 
caused  in  rabbits,  kittens,  and  guinea-pigs,  tremors  and 
convulsions. 

The  action  of  hydrocotarnine  has  been  very  imperfectly  in- 
vestigated, and  lience  a  number  of  experiments  was  neces- 
sary to  enalde  us  to  compare  it  with  the  other  opium  alka- 
loids. As  a  result,  we  find  that  it  possesses  the  tyjjical  actions 
of  the  morphine  group. 

Fnya. — After  1  to  2  milligi'ammes  (dissolved  in  hydro- 
chloric acid  and  water)  have  been  given  subcutaneously  to  a 
fmg,  the  animal  becomes  distinctly  narcotised,  it  is  lethargic 
and  dull,  and  its  reflexes  are  diminished.  In  a  short  time 
there  supervenes  an  increase  in  the  reflex  excitability,  which 
lasts  for  several  hours,  the  animal  ultimately  recovering.  If 
the  dose  be  increased  (2|  to  5  milligrammes)  the  narcotic 
stage  is  very  short,  the  increase  in  I'eflexes  coming  on  in  a 
few  minutes,  and  lasting  for  a  much  longer  time.  The  follow- 
ing experiment  shows  this  : — 

Frog,  .30  grammes :  2.18  p.m.  2;j  milligrammes,  hydroco- 
tarnine subcutaneously  in  solution.  2.25.  Has  gradually  got. 
much  duller,  head  resting  on  table,  pujiils  smaller.  2.28. 
Kefle.xes  faintly  increased.  2.30.  Reflexes  greater,  pupils 
dilated.  2.40.  Very  great  increase  in  reflexes.  .5..30.  Keflexes 
have  been  greatly  increased,  but  not  to  marked  tetanus.  2nd 
to  Oth  day.  Keflexes  remained  greatly  increased.  7th  to  8tli 
day.    Giadually  returned  to  normal. 

One  centigramme  is  alxiut  the  lethal  dose,  death  however 
taking  place  only  after  some  days.  Like  other  alkaloids  of 
the  morphine  group,"  which  we  have  investigated,  the  direct 
injection  of  hydrocotarnine  into  the  aorta  causes  at  once 
tetanus  without  any  previous  depression.  A  dose  of  2i  to  3 
milligrammes  is  n(>cessary ;  smaller  amounts  caused  a  tran- 
sient depression  of  reflexes  followed  by  an  increase  (the  same 
as  seen  after  subcutaneous  administration). 

Like  other  o]iium  alkaloids,  it  paralyses  the  terminations  of 
motor  nerves  in  frogs,  but  not  to  a  markeil  degree.  To  obtain 
complete  paralysis,  it  was  necessary  to  injei't  the  alkaloid  di- 
rectly into  the  alidoniinal  aorta  (1  centigramme)  :  when  it  was 
given  bypoderniically,  the  nerve  terminations  were  never  moi'e 
than  slightly  di'pressed. 

Riihhit.t.  Falek  found  about  2decigi'ammes  to  be  a  fatal  dose 
for  medium-sized  rabbits.  AVe  used  smaller  amounts,  and 
found  that  from  2  to  4  centigrammes  caused  a  slight  degree  of 
narcosis,  with  great  slowing  of  respiration,  ami  some  diminu- 
tion in  the  size  of  the  pupils.  This  condition  lasted  for  a  few 
hours.  The  narcosis  was  never  deep,  and  on  increasing  the 
dose  it  did  not  become  deeper",  but  there  was  develope(l  a  ten- 
dency to  increased  reflex.  The  action  is  best  studieil  by  giving 
it  in  repeate<l  small  doses.  The  animal  is  at  tirsi  drowsy,  and 
then,  as  more  is  given,  graduall.v  jiasses  into  a  condition  of 
excited  reflexes.     Death  occurs  in  tetanus. 

The  action  of  hydrocotarnine  is,  therefore,  the  same  in  kind 
as  that  of  narcotine.  JIuch  smaller  doses  ar<'  required  to  pro- 
duce both  the  narcotic  and  tetanic  stages  in  animals,  and  the 
toxicity  is  increased.  The  alteration  is.  however,  entirely 
(piantilative. 

Actim  of  Cotarnine. —This  alkaloid  is  not  found  in  opium, 
but,  as  previously  mentioned,  can  be  obtained  from  narcotine. 


■•  Beclvctt  ami  Wriglit,  .linirn.  Chan.  Soc,  xiii,  ,">7:!,  l.?r.5. 
'  Toxikol.  Studicn  iilior  das  llydi-ocotaniiu,  Inniis.  Diss.,  JIarbui'p, 
'^Jniir.  C/icm.  Snc,  xiii,  ■-'Si,  IST.'i. 
'  Beitish  Medical  Jouknal,  ii,  iSP,  iswi. 
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It  has  Ix't-n  examiiicil  iiliysiologieallyby  Bueliheim  and  Loos,^ 
Avlio,  as  the  result  of  their  experiments  on  frogs,  referred  it  to 
the  curare  group,  eliaraeterising  its  curare-like  action  as  ex- 
tremely feeble.  Pierce^  found  that  5  decigi-ammes  subcutan- 
eously  had  no  action  on  kittens  or  rabbits. 

From  our  experiments,  we  conclude  that  it  has  a  certain 
amount  of  paralysing  action  on  motor  nerves,  not  greater, 
however,  than  certain  other  members  of  the  morphine  group. 
It,  however,  distinctly  causes  a  narcotic  and  tetanic  stage  if 
given  in  appropriate  doses.  This  is  shown  in  the  following 
experiment :  — 

Frog,  Z'l  gms.  :  1.18  p.m.  2|- milligrms.,  cotarnine  subcutan- 
c.insly.  1.24.  Duller.  1..34.  Head  on  table,  very  lethargic,  re- 
>])iration  ceased,  li.lo.  Veiy  slight  increase  reflexes.  7.0. 
Reflexes  verj-  distinctly  increased.  2nd  daj*.  Reflexes  much 
greater.     .3rd  day.  Reflexes  still  increased. 

When  larger  doses  are  given  the  paralysis  of  motor  nerves 
interferes  greatly  with  the  other  symptoms.  Large  doses, 
such  as  1  to  2  centigrammes,  quickly  paralyse  motor  nerves, 
but  in  one  or  two  exiieriinents  the  heart  stopped  before  the 
motor  nerves  were  ])aralysed,  and  tliey  remained  excitable  to 
electricity  even  after  death.  The  injci'tion  of  small  amounts 
into  the  aorta  causes  tetanus  at  once.     Thus  : — 

Frog  decapitated,  aorta  tied  in  lumbar  region  to  jirotect 
sciatic  nerves:  .'3..5  p.m.  2  milligrms.  cotarnine  in  ]2in  hydro- 
chloric acid  and  water  ;)cc  unrtnm  siniKtrain  ;  at  once  there  was 
increase  of  reflexes,  and  in  about  two  minutes  rigid  tetanus, 
wliicli  lasted  for  half  a  minute  :  after  this  the  frog  lay  flacci<l. 
but  each  stimulation  gave  a  rigid  tetanus.  At  3.15  it  was 
quiti'  exhaustc'I. 

liahhita. — In  rabbits  the  narcotic  action  is  feeble.  Doses  of 
5  to  10  centigrammes  caused  only  slight  drowsiness  and 
depression  with  slowing  of  respiration.  On  increasing  the 
dose  to  0.1.5  gramme  there  was  a  great  tendency  to  tetanus, 
and  in  one  case  this  amount  proved  fatal.  Doses  of  3  to  5 
decigrammes  always  proved  fatal  in  a  very  short  time,  the 
animal  dying  in  tetanic  convulsions.  Death  was  due  to 
)iaralysis  of  respiration,  accompanied  by  consideralde  di'jires- 
sion  of  the  heart.  The  motor  nerves  were  never  paralysed, 
and  were  always  at  death  quite  sensitive  to  a  weak  interrupted 
current.  Altliougli  in  frogs  cotarnine  depresses  or  paralyses 
the  terminationsof  motor  ner\'es.  yet  in  mammalia  this  action 
is  scarcely  ])erceiitible,  as  death  occurs  eai-ly  from  depres- 
sion fif  tlie  medullary  centres.  In  our  previous  paper  we 
pointed  out  that  a  similar  state  of  matters  is  found  with 
mon>hine. 

Cotarnine.  therefore,  clearly  belongs  to  the  morphine  group 
inaction,  and  resembles  closely  hydrocotarnine,  from  which 
it  ilillers  in  composition  only  by  two  hydrogen  atoms. 

SiMM.Miv.  It  is  eviilent  ihai  the  chemical  change  reiire- 
sented  in  tliese  three  substances  does  not  alter  the  similarity 
cif  their  action,  but  simjily  all'ects  their  dosage.  No  radical 
rlianire  of  action  is  iinnhieed  in  Ibem  liy  the  change  in  che- 
mical constitution.  In  all  tliree  tlie  kernel  of  the  molecule  is 
jirobably  the  same,  and  until  it  is  altered  the  changes  in 
jihysiological  action  are  onl.v  sn])erficial.  AVe  have  shown 
that  the  same  is  true  for  morphine,  and  it  is  now  known  that 
it  also  hfilds  gooil  for  some  other  alkaloids,  such  as  cocaine 
and  cafl'eine. 

Meciintnain. — This  sul>stance  was  discovered  in  opium  by 
T.  and  II.  Smith.'"  who  verv  kindly  gave  us  a  quantity  for 
])hysiological  investigation.  It  is  not  an  alkaloid  but  a 
neutral  princijile,  contains  no  nitrogen,  and  has  the  fornuila 
C'hII,„Oo.  As  nothing  is  known  regarding  its  pharmacological 
action,  we  thought  that  a  short  note  on  the  subject  might  not 
be  out  of  ))lace  liere.  When  1  to  2  centigrammes  dissolved  in 
water  was  administered  subcutaneously  to  a  frog,  the  reflexes 
graduall.y  became  more  and  more  exaggerated,  but  scarcely  to 
tetanus.  This  lasted  for  one  or  two  days,  the  animal  ulti- 
mately recovering.  When  3  to  4  centigrammes  were  gi\en 
tetanus  supervened  and  the  animal  died,  usually  in  about 
twenty-four  hours.  In  rabbits,  doses  up  to  1  decigramme  had 
no  visible  effect,  and.  as  th(>  experiments  on  frogs  showed 
tlial  meconoisin  simply  stimulates  the  spinal  cord,  we  did 
\)iA  tliink  it  necessary  to  can-y  our  observations  further. 


"Eckhard's  BeUrfigc  zur  Anal,  mid  Phys.,  r,  179. 

»Jour.  Chan.  Soc,  xiil,  -585, 187.5. 

1"  Pharm.  Journ.  and  Trans.,  3,  rlii,  981. 
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The  changes  in  structure  of  a  diseased  tissue  or  organ  which 
we  study  in  pathological  anatomy  are  associated  with  chemi- 
cal changes,  which  are  of  as  great  importance  as  the  struc- 
tural changes,  and  which  with  these  latter  changes  ai'e  asso- 
ciated with  the  disease  of  the  function  of  the  tissue  or  organ. 
I  wish  to-day  to  bring  before  your  notice  a  few  of  the  chemical 
changes  which  occur  in  disease,  limiting  myself,  however,  to 
the  changes  occurring  in  theproteid  constituents  of  the  body  in 
the  albumins  and  t  he  globulins.  The  importance  of  these  pro- 
teids  in  the  metabolism  or  nutritive  changes  occurring  in 
the  organism  is  very  evident.  The  tissues  and  fluids  arc? 
largely  composed  of  proteid  substances,  the  blood  and  lymph 
containing  from  7  to  10  per  cent,  of  albumin  and  globulin. 
The  solid  tissues  of  tlie  organs  are  composed  largely  of 
l)roteids,  althcjugh  not  exactly  in  the  same  form  in  which  we 
examine  them  chemically.  For  example,  dead  muscle  such 
as  we  know  as  meat  is  largely  composed  of  an  insoluble! 
proteid  called  myosin,  and  is  represented  in  the  living  muscle 
by  a  body  whicli  coagulates  on  the  death  of  the  muscle,  the- 
coagulum.  or  c-lot.  forming  what  we  know  cbcinically  as 
myosin.  From  this  point  of  view,  therefore,  we  may  look 
iipon  myosin  as  a  dead  proteid,  and  myosin  as  it  exists  in  the 
live  muscle  as  a  living  proteid. 

ChaxCtES  of  Proteids  dttring  Disestiox. 

In  order  to  sustain  the  vitality  of  the  tissues,  protcMds  or 
nitrogenous  food  nmst  be  taken  into  the  bod.y,  and  it  is  the 
changes  wliich  these  proteid  foods  undergo  indigestion  that 
first  concern  us. 

Whatever  the  soui'ce  of  the  proteids  taken  into  the 
stomach,  they  undergo  certain  definite  changes  by  the  action 
of  the  gastric  juice,  that  is,  they  are,  first  changed  into 
synlonin  or  acid  albumin,  then  into  bodies  called  albumoses, 
and.  finally,  into  peptone.  It  is  to  the  albumoses  that  I 
more  particularly  wish  to  draw  your  attention. 

These  are  bodies  whic-h  are  intermediate  between  the  pro- 
teids taken  in  with  the  food  and  peptone,  and  they  thus  give 
reactions  which,  on  the  one  hand,  relate  them  to  ordinary  pro- 
teids, and,  on  the  other,  to  peptone. 

The  two  albumosc's  I  wish  to  speak  of  are  called  proto- 
albumose  and  deutcTO-albumose.  They  are  ic^adily  solulile  in 
water,  c-old  or  boiling.  One  of  them.  proto-all)umose,  is  pre- 
cii>italecl  by  nitric'  ac'id.  and,  uidike  ordinary  proteicls.  this 
])rec'ipitate  is  soluble  on  JK^ating  the  solution.  The  other 
albumose,  deutero-albumose.  is  not  precipitated  by  nitric-  acid. 
Koth  give  a  brilliant  pink  reaction  with  copper  sulphate  and 
caustic  potash"  the  so-called  peptone  or  biuret  reaction. 
.Vfter  their  formation  they  are,  of  course,  absorbed,  and, 
durimx  their  absor]ition,  they  are  converted  into  tlie  ])roteids 
of  the  body,  that  is.  into  the  proteids  of  the  lilood.  Scmie  por- 
tion of  them  nia.v  goto  the  liver  by  the  pcjrtal  blood  :  if  so, 
thev  are  taken  tip  by  the  liver  and  never  pass  b(\vond.  We 
have.  then,  the  important  fact  that  during  life  albumoses  do 
not  exist  in  the  body.  Although  they  are  formed  in  the 
stomach  they  are  not  found  in  the  blood,  lymph,  nor  in  the 
tissues,  and,  when  present  in  the  body,  are  a  a  sign  of  disease. 

The  physiolou'ical  changes  which  the  proteids  of  the  tissues 
themselves  unclei'sio  are  known  only  by  the  ci-ystalline  pro- 
ducts formed  during  the  metabolism  of  the  tissues.  Tliese 
crystalline  products  are.  as  is  well  known,  urea,  uric  acid, 
kreatin.  kreatinin.  etc.;  they  are  excreted  in  the  urine  chiefly. 

\lthougli  normal  peptic  digestion  results  only  in  tlie  for- 
mation of  albumoses  and  peptone,  yet  pancreatic  digestion 
can  go  a  steji  further,  and  split  up  peptone  into  two  crystal- 
line nitrogenous  bodies— leucin  and  tjTOsin. 

The  unorganised  digestive  ferments,  pepsin  and  trypsin, 
can  thus  chance  ordiiiai-y  proteids,  albumins  and  globulins, 
into  albumoses  and  peptone  (proteid  bodies),  and  into  leucin 
and  t\Tosin  (non-proteid  bodies,  amido-acids). 

1  The  report  was  read  and  a  demonstration  giren  before  the  Pathological 
Section  at  the  .\nnual  Meeting,  ]?;«•. 
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[n  artificial  digpstinn  popsiu  is  capaijle  of  also  forming  non- 
jiroteifl  lioilics.  aiul  Uricgcr  lias  isolated  from  arti/ioial  peptic 
iligestion  an  alkalniil  fiVtoniaine)  or  diamiiie-])eptotoxin.  hut 
it  has  not  yd  been  shown  lliat  this  poisonous  ))ody  is  formed 
dm-ing  digestion  in  the  stomach. 

DlOKSTIOX   OF   I'ltOTEIDS  BY   MiCIlO-OEdAXISMS. 

It  will  make  the  subject  more  clear  to  you  if  I  next  proceed 
to  state  the  ehanses  umh-rgone  t>y  proteids  under  the  action  of 
'micro-organisms.  If  I  allow  a  proteid  in  solution  to  undergo 
])Utrefactive  decomi)ositicin.  I  find  that  in  the  early  stage  of 
the  change,  alliumoses  are  found.  Jly  friend,  Professor  llalli- 
Imrton,  has  also  found  this  to  })e  the  case  in  decomposing 
muscle.  Fresh  muscle  contains  no  albumoses;  they  only 
appear  when  i)utrefa<-tive  decomposition  begins.  The  re- 
searches nf  Sc>Imi.  (tautier.  Hrieger,  and  others,  have  slifiwn 
that  the  change  nf  the  jirnteid  does  not  i-est  here  :  other  pro- 
ducts are  formed,  the  so-called  ptomaines,  many  of  which  are 
poisonous. 

We  have  many  examples  in  disease  in  which  ])utrefaction 
plays  a  rnli- :  for  example,  tlie  decomposition  of  a  clot  or 
portion  of  retained  ))Iacenta  in  the  uterus,  that  of  the  pus  in 
(Mnpyema,  etc.  The  micro-organisms  which  cause  putre- 
factive decomposition  are  several  in  ninnber.  Let  us  now 
see  what  a  single  organism  will  do  ;  a  pat  hogenous  one.  If  the 
bacillus  anthracis.  the  organism  which  ])rodnces  splenic  fever 
or  anthrax,  is  allowed  to  grow  in  a  solution  of  a  pure  jiroteid 
mixed  with  a  certain  proportion  of  mineral  salts,  it  is  found 
that  the  first  cliange  tlie  jiroteid  undergoes  is  into  albumo.ses, 
proto-  and  deutero-alliumose— bodies  having  reactions  similar 
t<i  the  alliumoses  fo\md  in  ])eptic  digestion.  But  the  change 
goes  ii  ste)i  further,  and  an  alkaloid  is  pro(lueed  together  with 
small  quantities  of  leuein  and  tyrosin.  This  alkaloid  forms 
crystalline  salts  with  acids  :  it  is  itself  a  yellow  amorphous 
hody.  Other  ))athogenie  micro-organisms  "probably  act  in  a 
similar  way  :  future  research  will  decide  this  point. 
I  may  sum  u])  what  1  have  already  said  as  follows:  — 
1.  The  ]ircsence  of  albumoses  in  the  bo(ly  is  a  pathological 
and  not  a  physiological  condition, 

•1.  Albumoses  are  formed  from  proteids  in  two  ways  :  («)  Bv 
the  action  of  unorganised  digestive  fennents,  such  as  pepsin': 
(l))hy  the  action  of  bacteria,  which  also  further  split 
up  the  albumoses  into  non-proteid  bodies,  alkaloids  or 
ptomaines. 

rnvsror.oGiCAL  Actiox  of  thk  Bodies  formed  from 
PitcrrKins. 

\ow  tli<'  importance  of  the  proper  study  of  these  alliumoses, 
which  are  formed  from  proteids,  is  tlia't  thev  are  poisonous. 
Il  would  take  more  time  than  is  allotted  to"  me  to  detail  to 
you  the  action  of  all  the  albumoses  which  have  been  hitherto 
described.  There  are.  for  example.  ])oisonous  albumoses  pre- 
sent in  snak<'  jioison.  The  active  prinei])le  of  j<'(iuiritv  seeds, 
which  are  used  for  trachoma,  is,  as  I  have  sliown.' largely 
composed  of  a  iioisonous  alliumose,  and  latelv  a  similar  Ii^kI'v 
has  been  obtained  from  castor-oil  seeds.  I  shall  limit  myself 
to  albumoses  which  are  important  in  disease,  and  to  which 
th<>  name  of  pathogenic  has  lieen  applied. 

The  albmnoses  formed  in  digestion  of  llie  stomach  are 
poisonous;  nilroduced  in  a  certain  dose  into  the  eiri'ulation 
ofananmial  lliey  jm.duce  death.  The  svmiitoms  are  a  well- 
marked  fail  of  blood  |)ressure  and  coma.  Introduced  under 
the  skni  they  are  not  so  poisonous  as  wonhl  1)e  exiiected.  but, 
as  I  foun.l,  they  <l.i  produce  death,  with  the  svmptoms  of  pro- 
lonnd  coma,  great  subcutaneous  ojdema  being  seen  at  the  site 
ot  nijeclion. 

The  syniploiu  which  is  interesting  from  a  pathoIogi,.al  point 
of  view,  c:uise.  by  these  albumoses.  is  a  rise  of  bodv  tcmpera- 
nre,as()ltand  Calmarhas  sh.mn.  Wlien  introduci'd  into  llie 
body  of  an  animal  they  raise  the  temperature  tw..  or  three 
(Uw-ees.  producing  a  fever,  which  is  indeed  evanescent,  but 
(|Ulte  evident. 

The  symptoms  iiroduced  by  lh,.  album.ises  and  alkah.id 
lornied  by  bacillus  an(hra<-is  are  a  local  subcutane.uis  wdema 
at  the  site, ,f  inject  ion.  fever,  and  gradual  somnolence,  lead- 
ing to  coma  an,l  death.     The  spleen  is  also  enlarged. 

Hearing  m  mind  the  chemical  aii.l  i.hvsiolo-i.al  action  of 
I  iiese  alinimoses,  we  are  in  a  better  posilii.n  to  apnreeiale  the 
importance  of  ihoir  occurrence  in  disease 


OCCUBHEXCE  OF  AlBIMOSES   IX   DISEASE. 

Albumoses  are  present  in  the  body  in  collection  of  cells  and 
fluids  which  are  undergoing  degeneration  in  effusions,  ab- 
scesses, deposits  in  phthisis  and  in  osteomalacia.  As  an  ex- 
ample of  this,  we  will  take  the  case  of  empyema.  Pus  is 
composed  of  a  highly  albuminous  liquid  containing  cells 
(leucocytes)  which  degenerate  and  are  tinally  destroyed.  If 
jiiis  in  ihe  case  of  empyema  be  dilute<l  with  water  Vioiled  and 
filtereil.  the  filtrate  gives  no  precipitate  with  nitric  acid,  but 
gives  a  bright  biuret  reaction  :  this  is  due.  as  I  have  found,  to 
the  presence  of  albumose.  and  not  to  true  pejitone.  In  one 
case  the  amount  ot  this  albumose  was  estimated  in  S8  ounces 
of  pus  ;  it  was  found  to  be  0.464  per  cent.,  so  there  were  in  88 
ounces  of  pus  11.6  g.  of  alliumose  =  179.f>  grains.  There  was, 
therefore,  a  large  qaaiitity  of  albumose  present.  This  pus 
was  obtained  frfim  a  patient  who  was  a<lmitted  into  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  uniler  Dr. 
Thorowgood,  for  pleurisy  with  serous  effusion  :  the  chest  was 
tapped  and  the  man  became  much  better.  Four  months 
afterwards  he  was  readmitted  with  empyema  on  the  .same 
side,  and  with  the  usual  hectic  fever.  The  urine  cm  the 
second  admission  contained  a  large  riuantity  of  deutero-albu- 
mose  :  the  amount  of  this  was  estimated  before  and  after  re- 
moving the  pus  from  the  chest.  The  amount  of  albumose  in 
tlie  urine,  the  amount  of  urine  passed,  and  of  pus  evacuated, 
are  shown  in  the  following  table  :  — 


A.    S,.  of/ed  4G. 


Case  uf  Ri(/ht  Empyema  (icithout  Phthisis); 
Hectic  Fever. 


P.ltC. 

Amount  o{  Pus 
Evacuated. 

Amount  of 
Urine  hi 
24  hours. 

Amount  of  Deuteio-albuiuoso 
iu  Irinc. 

1889 

Ounces. 

Ounces. 

Grnnniics. 

Au2.:)0 

36 

3.4 

^ 

Auf,'..tl 

.•« 

2° 

Hep.  1 

40 

^•2-S 

Sop.  2 
Sep. :! 

32 

m 

2.487 

''1 

Sep. 4" 

'n  ^ 

io 

:w 

1.2U6 

o 

Sep. .-. 

a 

8(1 

Sep.  Ii 

l.i 

.^ 

es 

Sep.  7 
Sep.  8 

11 

*l 

4.S 
84 

2.:a 

B^ 

Sep.il 

8 

r  ^ 

88 

-o 

Sep.  10 

7.5 

o 

64 

Sep. 11 

lU 

66 

2..T86 

Sep.  12 

8..5 

■^ 

78 

.Si'p.  i:i 

7..^ 

= 

64 

Sep.  14 

7     J 

u 

48 

*  Ojieration  88  oz.  pus,  eontaining  ll.»>  yi-aiinnes  lieutero-albuiiuisc. 
It  will  be  seen  that  the  amount  of  albumose  in  the  urine 
diminished  greatly  after  the  operation,  but  began  to  increase 
again  owing  to  the  chest  being  incomiiletely  evacuated.  This 
case  also  shows  very  well  the  deiieiidciice  of  so-calleil  ]iepto- 
iiuria  on  the  presence  of  large  abscessi's  in  the  body.  In  all 
cases  of  emjiyeiiia  tliat  I  have  examined  there  was  albumose 
ill  the  ]iiis  and  albumose  in  the  urine,  and  this,  taken  with 
the  fact  that  when  albumoses  are  injected  into  the  circulation 
they  are  excreted  in  the  urine  (Xeumeister).  the  dependence 
of  pe]itoiiuria  on  abscess  formation  is  confirmed.  In  cases 
of  pleural  etfusion  albumoses  are  ]ireseiit  in  small  quantities 
only:  but  as  1  have  examined  only  two  eases  I  cannot  say 
whether  their  presence  is  constant.  Xeumeister  found  no 
albumoses  in  pleural  effusion.  In  ]iyoiineunio|liorax  a  large 
ipiantity  of  allnimose  is  present  in  the  pus.  In  cases  of 
jihthisis  without  emjiyema  slight  peptonuria  is  not  an 
uncommon  symptom  :  in  seven  ea.ses,  carefully  examined, 
alliumoses  were  found  in  the  urine  four  times.  Alluimosps 
are  present,  however,  in  the  urine  in  only  small  quantity, 
unless  there  is  empyema  as  well,  and  the  presence  of  a  large 
amouiit  of  alluimose  in  the  urine  of  these  cases  usually  indi- 
cates ]nis  formation. 

From  the  facts  that  albumoses  are  present  in  pus,  and  that, 
as  Off  has  shown,  they  produce  fever  when  introduced  into 
the  blood,  we  may  look  upon  these  bodies  as  one  of  the 
chemical  factors  of  fever.  There  are  no  doubt  other  factors  ; 
leucin.  which  is  present  in  many  specimens  of  ]ius.  also 
causes  fever,  and  there  may  be  alkaloids  iiroeni  which  are 
also  fever  producers.  These  have  not,  howe\  er.  been  as  yeti 
isolated. 
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All  interesting  question  arises  as  to  how  the  alhumoses  are 
formed  iu  pus.  We  have  seen  that  tliey  may  arise  in  two 
ways  either  by  the  action  of  digestive  ferments  (sueh  as 
pepsin),  or  by  the  action  of  micro-organisms.  There  is  no 
evidence  that  a  digestive  ferment  exists  in  pus  :  one,  how- 
ever, acting  in  a  slightly  alkaline  medium,  may  be  set  free 
by  the  leucocytes  during  their  disintegration,  and  this  fer- 
ment would  then  act  on  the  proteids  (albumen  and  gloliulin) 
present  in  the  pus.  It  is  mure  probable,  however,  that  the 
albumoses  are  farmed  by  the  micro-organism  present  in  fresh 
pus,  namely,  tlie  staphylococcus  pyogenes  aureus.  As 
Christmas  has  shown,  this  organism  can  form  a  i)roteid 
poison  when  cultivated  in  a  suitable  medium.  There  is, 
therefore,  some  ground  for  ascribing  the  origin  of  the  albu- 
moses in  pus  to  the  action  of  the  staphylococcus.  The  occur- 
rence of  alljunioses  in  cases  .of  breaking-down  tubercle  may 
be  due  to  the  action  of  the  tubercle  bacillus  ;  but  this  point  is 
unsettled. 

The  presence  of  albumoses  in  disease  cannot  in  all  cases  be 
ascrilx'd  to  the  action  of  micro-orgainsms.  Thus  albumoses 
have  been  found  in  a  case  of  glycosuria  (Crowers)  and  in  osteo- 
malacia (Bence-.lones,  Kiihue),  and  in  the  latter  disease 
Virchow  fnuiid  in  the  diseased  hones  an  albuniose  similar  to 
that  excreted  in  the  urine.  AVe  may,  perhaps,  ascribe  the 
formation  of  alluunoses  in  such  cases  as  osteomalacia  tu  the 
rapid  lireaking  down  of  lowly  organised  cells.  In  the  inier- 
peral  state,  in  wliicli  "  peptonuria  "  is  sometimes  asyinptoni, 
the  origin  of  the  albumoses  may  be  in  the  degenerating  cells 
of  the  hy])erlropliiccl  uterus  which  is  undergoing  involution. 
Theorigin  of  the  all>umoses  in  other  eases,  such  as  in  measles, 
is  at  i>resent  involved  in  obscurity. 

The  cases  we  have  just  been  considering  (pus,  osteonuihieia, 
etc.)  belong  to  a  <'lass  in  which  the  changi's  of  tlie  ))roteids 
into  alliumoses.  etc.,  are  secondary  to  the  primary  ilisease. 
For  examph',  pus  is  first  formed,  and  the  albumoses,  etc..  are 
formed  afterwards.  It  is  otherwise  with  pathogenous  organ- 
isms. Tlie  way  in  which  a  micro-organism  produces  a  disease 
is  proliably  by  forming  chemical  jiroducts  which  act  as 
poisons.  Willi  Ihc  liacillus  aniliracis  tlie  jiroducts  found  are 
first  albumoses  and  then  an  alkaloid,  and  it  is  I  hcsc  wliich 
produce  the  symptoms  and  lesions  of  the  disease.  These  pro- 
duets  are  formed  from  the  proteids.  It  is  I'endily  seen  that 
the  eases  of  disease  caused  by  micro-organisms  (of  which 
anthrax  is  a  type)  belong  to  a  ditierent  class  to  those  first 
I'oiisidered.  In  those  the  products  formed  from  tlie  proteid 
were  the  cause  of  the  symptoms  and  lesions  of  the  disease  ; 
in  the  first  class  they  are  secondary  to  the  primary  lesion. 


REPORT    ON 

THE    SPECIFIC    GRAVITY    OF    THE    BL()OI>    IX 

DISKASE. 

Kv  S.  .MOXCKTON  COl'KMAN,  .M..\.,   .M.D.CVnilHl... 

Assistant  Lecturer  on  Plivsiology  at  St.  Tliomas's  Hospital;  tScscarcli 
Si'lioliir  of  tlic  Uriti'sli  Medical  Association. 

I.N  the  course  of  a  research  on  the  specific  gravity  of  the  blooil, 
on  which  Hr.  ."Sherrington  an<l  myself  have  been  ciiL'aged  dur- 
ing flic  past  tlirce  yivirs,  we  were  led  to  turn  our  attention  to 
Ihe  pathological  aspci-t  of  file  iiuesfion,  for  flic  reason  fliaf 
we  thought  if  might  throw  some  light  on  the  c'lianges  which 
we  I'ouimI  occurred  normally  under  various  conditions.  This 
))art  of  the  work  fell  mainly  to  my  share,  and,  consequently, 
Dr.  Sherrington  has  kindly  asked  me  to  publish  the  results 
olitained. 

I'lifil  quite  recently,  records  of  the  specific  gravity  of  the 
blood  in  disease  were  very  scanty,  owing  to  the  necessity  for 
the  removal  of  a  consiilcrable  amount  of  lilood  for  the  pur- 
pose, while  the  operation  was  by  no  means  an  easy  one,  in- 
volving, as  it  did.  the  use  of  the  specific  gravity  bottle.  Jlore- 
over,  this  method  was  open  to  objection  from  the  fact  that, 
excejif  with  very  elaborate  precautions,  it  was  pracf  iciilly  im- 
possitile  to  take  the  specific  gravity  of  uncoagnlated  lilood, 
and  hence  defibrinafed  blood  was  used  on  flie  supposition 
that  its  specific  gravity  did  not  appreciably  differ  from  that  of 
the  fluid  circulating  in  the  living  vessels. 

Our  method,  which  is  based  on  one  described  by  Professor 


Roy,'  has  the  great  advantage  that  if   is  capable  of  giving  ex- 
tremely accurate  results  with  but  a  single  drop  of  blood. 
The  requisite  apparatus  consists  of  : 

1.  A  series  of  solutions  of  various  specific  gravities, 
ranging  from  1025  to  1070,  it  being  advisable  that  a  consider- 
able quantity  of  each  of  the  intermediate  degrees  be  provided 
if  an  extended  series  of  observations  are  contemplated.  For 
ordinary  use  a  much  less  number  will,  however,  suffice,  as  the 
numbers  at  each  extremity  of  the  scale  are  seldom  if  ever 
required. 

Professor  Roy  used  water  to  which  glycerine  was  added  in 
each  ease  until  the  mixture  was  of  flie  necessary  specific 
gravity,  and  such  solutions  have  been  used  and  rei'ommended 
by  Lloyd  Jones  ;-  but  we  speedily  found  that  they  were  unre- 
liable, as  the  specific  gravity  tends  to  alter  somewhat  after  a 
time,  particularly  if,  as  is  often  the  case,  a  mould  develops  on 
the  surface  of  the  fluid.  Our  fiuids  are  made  up  from  a  stock 
solution  of  equal  parts  of  glycerine  and  wafer  saturated  with 
boroglyceride  and  magnesium  sulphate,  wifli  the  addition  of  a 
small  quantify  1  in  1,000— of  corrosive  suliliniafe.  This 
stock  solution  is  diluted  with  water  if  the  specific  gravity  is  to 
be  lowered,  while  its  density  can  be  increased  to  any  needful 
extent  by  the  addition  of  nmre  glycerine  and  boroglyceride. 

Such  a  solution  has  the  advantage  of  "  keeping  "  perfectly, 
the  s])ecific  gravity  also  remaining  absolutely  constant.  IiT 
our  own  case  we  fouml  tliaf,  after  a  hqise  of  three  years,  there 
was  hardly  an  appreciable  alteration  of  density  in  any  of  the 
solutions  comprising  a  range  of  between  40  anil  TiO  degrees. 
AVe  insured  the  accuracy  of  the  graduation,  in  the  first  in- 
stance, by  taking  the  sjiecific  gravities  of  the  fluids  by  means 
of  hydrometers  which  were  specially  made  by  Driiig  and  Fage 
for  the  purpose,  controlling  tlie  results  in  most  instances  liy 
the  niethoil  of  weighing.  For  use,  small  quantities  of  the 
fluids  made  up  were  kejit  in  a  series  of  two-ounce  bottles,  the 
stoiJjiers  of  which  were  carefully  greased,  so  as  to  prevent  any 
change  of  density  due  to  evaporation.  The  small  liottles  were 
fitted  into  wooden  stands  for  convenience  of  transit. 

2.  .V  number  of  small  glass  pots,  about  li  inch  deep  and 
.'  inch  wi(U',  of  which  probably  at  least  half  a  dozen  will  be 
reciuired  at  one  time. 

;!.  Fine  capillary  jiiiiettes,  formed  by  drawing  out  a  piece  of 
small  glass  lulling,  the  last  quarterof  an  inch  of  which  should 
be  bent  at  right  angles  to  the  stem.  To  the  ojiposite  wider 
extremity  a  piece  of  india-rubber  tubing  should  lie  fixed,  to 
which  the  mouth  may  be  applied  when  tlie  contents  of  the 
pi))ette  are  to  be  exjielled. 

It  is  usually  )iossible,  with  practice,  to  make  a  fairly  accu- 
rate guess  as  to  what  tlie  specific  gravity  of  the  blood  in  any 
ease  is  likely  to  be,  so  that,  to  use  the  method,  six  or  more  of 
the  small  pots  are  filled  from  the  small  bottles  by  means  of  a 
fairly  large  pipette,  with  such  fluids  of  varying  degrees  of 
density  as  are  likely  to  be  required.  If  there  is  no  clue  as  to 
those  that  may  be  needed,  it  is  as  well  in  a  flrst  observation 
to  omit  every  otluM'  number,  so  as  to  have  a  longer-range  in 
case  of  necessity.  A  flnger  is  then  I'leaned,  and  a  fairly  large 
dro]i  of  blood  is  obtained  by  pricking  it  with  a  sharp  spear- 
poinfed  needle,  care  being  taken  not  to  exert  any  pressure  on 
the  flnger,  as  with  a  ligature,  since  any  such  procedure  may 
<-ause  a  considerable  dift'erence  in  the  specific  gravity  of  the 
blood  obtained.  The  drop  is  ilrawn  u])  into  one  of  the  capil- 
lary iiijieftes  by  suction  applied  to  the  indin-rubber  tulie,  and 
the  ]iij)et(e  is  at  once  lowered  beneath  tlie  surface  of  the  fluid 
in  one  of  the  small  pots,  into  which  some  of  the  blood  is 
gently  blown.  If  the  jiipette  is  held  so  that  the  end  is  hori- 
zontal, it  is  obvious  that  the  drop  of  blood  when  expelled  will 
liave  no  tendency  either  to  rise  or  fall,  provided  that  it  is  of 
the  same  density  as  the  fluid  containeil  in  the  pot,  while  if 
its  specific  gravitv  is  higher  than  that  of  the  fluid,  it  will  tend 
to  fall,  and,  if  lighter,  it  will  rise.  With  a  little  care  it  is 
comparatively  easy  to  find  a  fluid  in  which  it  remains  sta- 
tionary, or  at  any  rate  to  hit  upon  two  adjoining  numbers, 
in  one  of  which  it  may  slowly  rise,  while  in  the  next  it  may  as 
slowly  fall.  If  greater  accuracy  be  needed,  in  order  to  obtain 
a  reading  correct  to  a  decimal  part  of  a  degree,  an  interme- 
diate number  may  be  obtained  by  carefully  mixing  measured 
quantities   of  the  two  numbers  between  which  the   specific 

1  Journal  of  F/tj/sioloijl/,  ISM,  p.  ix. 
2  British  Medic.vl  Journal,  is8«,  vol.  ii,  p.  134.5. 
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gravity  has  pri'vionsly  Ix'cii  fdunil  to  lie.  In  this  mannor 
readings  to  uiic-lialf  or  <iiic-tliiv(l  of  a  dcfrrcc  may  lie  obtained, 
or  pven  to  one-tenth  of  a  dcfivee  sliould  it  lie  necessary. 

At  the  eomnieneement  of  our  researeli  we  were  careful 
always  to  note  tlie  temperature  of  our  solution  wlien  an  ob- 
servation was  taken,  so  as  to  make  a  correction  for  a 
standard  temperature:  Imt  we  speedily  found  tliat  the  error 
thus  introduced  was  so  infinitesimal  that  it  could  be  neg- 
lectefl.'  An  observ.'ilion  sliould  be  made  as  speeilily  as  pos- 
sible, as  we  ficcasionally  noticed  a  slight  clitlcri-ncc  in  density 
of  the  last  portion   of  the   blood   blown   from  a  pipette  if  this 


al: 
inly, 


eacli  ])ipette  sli 
so  that  a  good 


luld  be  em- 
lock  should 


I 


point  were  not  attended  to 
ployed  for  one  experiment 
be  ki'iit  ready  for  use. 

During  the  last  three  years 
gravity  of  the  blood  in  a  large 
Thomas's  I  losjiital  and  <'lsewliiTi 
given  in  tabular  form  below.  Tin 
•lot  a  large  one,  and  there  is  still 
.•)f  this  nature,  hut  I  somewhat  ludurally  turned  my  attention 
mainly  to  cases  of  an  ana-mic  nature,  as  it  was  to  be  expected 
that   in   these  the   most    ?narked    results   would    be    found. 


have  examined  the  specific 
number  of  palieids  in  St. 
.  with  the  results  which  are 
'  list  of  diseases  is,  perhaps, 
1  wide  field  for  observations 


Spfcijic 

Umritii  1  if  the.  11  Im 

d  in  T'ai'ioits  L 
t^iiiicke. 

Ueaaen. 

Dificaso. 

Mys.-ir. 

Becqucrcl  ami 
Kodier. 

An.'eniia; 

Clilorosis 

1041— 104.') 

103.5.2-1049.1  (pro- 

104.5.8   (mean    of 

bably  included 

observations  on 

cases  of  pernici- 

si  X      chloi-otic 

(HIS  !Ui:einia) 

girls). 

Pernicious  anae- 

mia         

io2r-i».vi 





I/eucocythwmia  ... 

1048-'5-I".jl 

_ 



(I  case  in  last  st  ape  i 

l"44.:i 

fl03«— I049.r,   Ro- 

= I0.'!2 

bertson)    ranpc 
of  five  cases. 

Ga-strio  ult-er 

1038  (vciy  aniTiniii— 

— 

T.yinph.'irlonoina... 

1002 





H;i-rii<iL.'l'i'iimiria 

ioso.:i— lo.iL' 





Ihi-ni(i[>hilia 

— 





S«uirv'>'         

— 

lOliO.S 



Cardial-       

10.33   (very   anieniii-i 

10f)2.5(niean  of  se- 

1049..')—10.-|2 

ries  of  24  cases). 
lOn0.2(ineanoEse- 
nes  of  31  oases 
in  third  stajre). 

Anp:ina  pectoris  ... 

— 

10.58 

Diabetes      

10.i8-10.59  Vi  eases 
only) 

10.54.9-10.59..5 

— 

Ciniiosis  of   liver 

10.52 

1049.1!  (with   iKC- 
inopliilia) 

— 

Acute  nepliritis  ... 

10.57 

Clu-onlo  ncpln-itis 

10.M..-I— IIHSII 

Mi;..-!— 1018.7 

Urtemia       

10.52 

1O.50..5 

~ 

Tuliomilosis  of 

k'diK-y     

10I8..5 



TuOercular  peri- 

tiinitis      

ia5- 



__ 

TypliiilU  fever     ... 

10.54.4— 10l!2.1 



(■iTi'liro-spiniU 

ineniiij^itis 

— 

10.57.9 

_ 

rv;i-iiija       

— 

10.50..5 

— 

f'li(ir«-;i         

lOKi 





Klii-uirialiaiii    and 

liystcrla 

1058..') 

— 

- 

especially  ascases admitted  into  hospital  would  be  likely  to  be 
of  a  severe  character.  On  ana-mii'  cases,  or  cases  inwhicli 
anii'mia  was  a  iirominent  symptom  of  the  disease,  nearly  a 
hundred  observal  ions  were  made,  rnforlunately  the  number 
of  observations  made  on  oilier  diseases  has  been  much  less 
numerous,  but  the  results  are  given  in  the  hope  that  they  may 
possibly  be  of  use  for  purposes  of  comparison  bv  anyone  5vho 
who  may  think  it  desirable  to  make  use  of  this  nictliod  in  the 
future. 

The  observations  were  for  the  most  part  taken  at  the  same 
time  of  day,  usually  about  II  .\.M.,  since,  as  l.loyd  .lones  has 
shown,  Ihi'i-e  are  diurnal  variations  in  (he  specilic  gravity  of 
the  blood  de])endent  for  the  most  ))art  on  the  ing(>stionof 
food  and  drink.  The  eti'ect  of  exercise  had  not  to  be  taken 
into  aei^ount,  as  most  of  the  patients  examined  were  eonlined 
tolled.      In  addilion  the  blood  was  •;encrnlly  taken   from  a 

'  Sec  abo  l.Uiyd  .lone-,  oji.  ri(. 


similar  part,  but  this  is  not  a  precaution  to  which  much 
attention  need  be  paid,  as  provided  the  effect  of  compression 
be  eliminated,  the  specific  gravity  of  the  blood  in  all  super- 
ficial parts  of  the  body  is  practically  the  same. 

In  the  table  I  have  placed  side  by  side  with  my  own  re- 
sults, for  purposes  of  comparison,  some  obtained  liy  (z^uineke 
and  others  working  with  the  older  methods. 

In  the  table  the  numbers  on  either  side  of  a  hyphen  de- 
note the  maximum  and  minimum  of  the  obsen-ations  relating 
to  that  particular  disease;  where  one  number  only  is  given, 
that  is  the  onlj'  one  that  has  been  recorded.  It  is  worth  noting 
that,  it  is  not  possible  in  some  cases  to  form  at  all  a  correct 
judgment  of  what  the  specific  gravity  of  the  blood  is  likely 
to  be  from  the  appearance  of  the  patient,  as  umler  certain  cir- 
cumstances, which  are  at  present  but  ill-understood,  the  tint 
of  the  skin  iloes  not  necessarily  form  an  index  of  the  poorness 
or  the  reverse  of  the  circulating  blood.  This  fact  has  also 
been  noted  by  Oppenheimer,  who,  in  tlie  course  of  a  series  of 
observations  on  the  enumeration  of  the  blood  coi-puscles  with 
the  luemacytometer,  frequently  came  across  such  apparent 
discrepancies,  the  anomaly  being  explained,  according  to  him, 
by  the  theory  of  an  irregular  circulation. 

It  would  be  well  if.  whenever  an  examination  of  the  blood 
were  made  wit  Iitheluemacytometerandthehwrnoglobinometer, 
the  specific  gravity  were  to  be  determined  also  as  a  matter  of 
routine,  since  tlie  extra  trouble  involved  is  very  slight,  and 
the  information  obtained  may  be  of  considerable  value, 
especially  in  connection  with  the  simultaneous  determination 
of  the  number  of  corpuscles  and  the  percentage  amount  of 
pigm(>nt. 

The  question  now  arises  as  to  what  changes  in  the  compcsi- 
fion  of  the  blood  alterations  in  its  specific  gravity  are  to  be 
attributed.  Obviously  they  might  be  due  to  one  or  all  of  three 
causes : 

1.  An  increase  or  diminution  in  the  number  of  the  cor- 
puscles, the  specific  gravity  of  individual  corpuscles  and  of 
the  plasma  remaining  unchanged. 

:.'.  A  variation  in  density  of  tlie  plasma,  the  specific  gravity 
and  tlie  number  of  corpuscles  remaining  unaltered. 

.'!.  .V  sitnullaiieiius  variation  in  density,  both  of  corpuscles 
and  phisnia.  with  or  without  alteration  in  the  number  of 
corpuscles. 

With  the  object  of  throwing  some  light  on  this  point,  if 
possible,  a  series  of  experiments  were  carried  out,  in  which 
the  number  of  corpuscles  in  a  specimen  of  blood,  as  deter- 
mined by  the  luemacytometer,  was  compared  with  simul- 
taneous observations  on  the  specific  gravity.  For  this  pre- 
pose  a  ligature  of  string  was  passed  round  one  limli  iif  a 
rabbit,  so  as  to  induce  stasis  of  the  blood  current,  which  we 
had  found  usually  caused  a  consideralile  rise  of  specific 
gravity  in  the  blooil  of  the  ligatured  part  after  a  longer  or 
shorter  interval. 

The  results  of  some  of  these  experiments  are  shown  in  the 
following  table: 


2  c 


Specific   Grav- 
ity of  Blood 
before 
Ligature. 


1057 
10.57.3 
10.58 
10,58.8 


Specific 

Gravity  after 

Ligature. 


Number  of  Corpus-  Xuniber  of  Corpus- 
cles before  Ligature  dcs  after  Ligature 
per  Cubic  Milli-        per  Cubic  Milli- 
metre. m6tre. 


10«0.6 
1062 
1068.0 
1058.3 


6,550,000 
6,625,000 
6,.122,S10 
6,183,300 


8,465,500 
8,966,000 
10.288.9lH) 
6.092,750 


In  the  fourth  experiment  the  ligature,  5vliich  was  of  stout 
tlin^ul  instead  of  string,  ap])ears  to  have  stopped  the  arterial 
as  well  as  the  venous  flow,  as  when  a  drop  of  blood  was  re- 
moved from  the  jiart  Ixdow  the  ligature  it  was  of  an  extremely 
dark  ])urplc  colour,  while,  as  is  shown  in  the  talde,  both  the 
specific  gravity  and  also  the  number  of  corpuscles  had  fallen 
slightly  instead  of  rising,  as  in  the  other  cases.  The  exjieri- 
meiit  is  quoted,  however,  as  it  forms  a  useful  control  to  the 
others,  in  which,  apparently,  the  venous  flow  onlj-  was  ob- 
structed. 

It  appears,  then,  that  when  a  rise  of  density  of  the  blood  is 
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produc^Hl  artificially,  it  is  accoinpanipcl  by  a,  at  any  rate, 
(•losely  con-esponding  rise  in  the  number  of  the  blood  corpus- 
I'les — Hayem  states  that  the  specific  gravity  depends  on  the 
corpuscular  richness  of  the  blood^— tlie  difference  possibly 
being  eau-sed  by  the  passage  of  a  certain  amount  of  plasma 
into  the  lymph  spaces.  On  the  otlier  hand,  we  find  that  while 
tlie  density  remains  unaltered,  even  under  abnormal  circum- 
stances, the  number  of  the  corpuscles  is  practically  unaffected 
also. 

These  experiments,  then,  taken  together,  afford  evidence  in 
favour  of  variations  in  the  number  of  corpuscles  in  the  blood 
lieing  largely  concerned  in  bringing  about  difl'erences  in  its 
specific  gravity,  particularly  as  certain  other  of  our  experi- 
ments, which  cannot  be  qunted  here,  have  similarly  shown  a 
fall  in  the  number  of  corpuscles  associated  with  a  similar  fall 
(if  specific  gravity.  But  patliologically.  at  any  rate,  the  pro- 
lilern  is  evidently  more  complex  tlian  would  be  inferred  from 
the  foregoing  statements.  Thus,  in  a  severe  case  of  pernicious 
ansemia  which  was  in  St.  Thomas's  Hospital,  under  the  care 
of  Dr.  Bristowe,  a  few  months  liack,  the  specific  gravity  of 
the  blood  was  found  to  be  1027  only,  while  the  luimlier  of  red 
corpuscles  in  a  cubic  millimetre  was  slightly  over  ."lOD.OOO. 
Now  normal  human  plasma  or  serum  has  a  specific  gravity  of 
lOliS.  about  the  same,  or  a  little  higher,  than  that  of  the  entire 
blood  in  this  case.  The  specific  gravity  of  the  red  corpuscles 
is  also,  normally,  so  much  higher  than  that  of  the  blood,  and 
more  particularly,  therefore,  of  the  plasma,  that  even  suppos- 
ing that  in  this  case  their  density  was  considerabl.v  lessened, 
as  ma.v  be  inferred  from  the  ease  with  which,  as  I  liav(>  shown 
elsewhere,  the  corpuscles  break  down  or  their  hicmoglobin 
<litfuses  out.  still  we  are  driven  to  the  conclusion  that  f<u'  tb<> 
blood  to  show  so  low  a  density  as  the  case  in  point,  the  speci- 
fic gravity  of  the  plasma  must  be  lower  still.  It  was  unfor- 
tunate that  it  was  not  possilile,  at  the  time,  to  determine 
accurately  the  specific  gravity  of  the  liquor  sanguinis  in  this 
instance. 

ITnder  certain  circumstance,  also,  we  have  been  able  to  lower 
the  specific  gravity  of  the  blood  for  a  length  of  time,  from  2.5° 
t<i  30  ,  without  a  corresponding  fall  in  the  number  of  the  cor- 
puscles present  in  it,  so  that  in  tliese  experiments  also,  an 
airount  of  which  is  about  to  appear  in  0\i'  Jniirnn/  of  I'/h/ki- 
<i/'if/i/,  it  woifhl  seem  tliat  a  considerable  dilution  of  the  jilasma 
ha<l  been  brought  alxuit.  Christison,  moreover,  has  shown  by 
the  older  metliods  that  the  density  of  the  blood  serum  is 
sometimes  considerably  lowered,  more  particularly  in  the 
i-arly  stages  of  kidney  disease,  when  the  sj)ecific  L'ravity  ma.v 
be  ioi'O  or  even  1010.  It  would  appear,  then,  that  a  rise  of 
si)ecific  gravity  in  the  blood  ma.v  be  the  result  of  the  forma- 
tion of  new  corpuscles,  or  of  a  draining  away  of  a  certain  pari, 
liarticularly  the  watery  portion  of  the  plasma,  such  as  occurs 
in  cholera,  or,  to  a  much  less  extent,  after  the  use  of  saline 
purgatives,  while  a  lowering  of  specific  gravity,  particularly  if 
marked  in  extent,  will  always  have  a  pat  hologii-al  significance, 
although  the  cause  ma.v  he  a  somwhat  complex  one  :  since,  as 
we  have  si'cn,  it  must  be  the  result  of  diminished  specific 
gravity  either  of  plasma  or  of  corpuscles  ;  of  a  large  decrease 
in  the  number  of  the  corpuscles;  or,  as  is  most  probable,  of 
all  these  factors  combined. 


«  X>«  Sang,  1889,  p.  400. 


Poutsmocth  (Population,  141,254').— Scariaf inn  of  n  Mild 
Type:  Pet  I)oy  attacked  b;i  a  Diphfhiritic  Affectinn.  -Vi'Wh  a 
very  favourable  death-rate  (18.1  per  1,000),  a  "small  prevalence 
of  zymotic  disease,  and  a  good  record  of  sanitary  work.  Or. 
.Mumby's  report  for  IS.-*9  bears  satisfactory  compari>^(Oi  witli 
those  of  former  .vears.  Scarlet  fever,  though  widespread 
through  the  district,  was  of  su  mild  a  character  as  to  cause 
only  11  deaths,  but  whooping-cough  and  diarrhoei  caused  a 
greater  mortality  than  usual.  Small-pox  was  three  times  in- 
troduced into  the  borough.  Two  cases  proved  fatal.  Diph- 
theria, though  not  remarkably  prevalent,  was  of  a  fatal  type. 
Many  of  the  cases  were  associated  with  sanitary  d(>fects  and 
dampness.  In  one  household,  where  5  cases  occurred  from 
drinking  impure  water,  a  pet  dog  was  also  takttn  ill  and  had 
to  be  killed.  On  making  a  post-nwrfem  examination.  Dr. 
:\Iumby  found  a  distinct  false  membrane  attached  to  tlie 
pharynx. 
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Lectitre  II. 
Secondary  Aneemia.—Parovysmal  Ilcemoyluhimr'.a. —  The  Sym- 
ptums  of  Amemia. — Oliy<emia. —  Oliyocythcemia. — Dcyrees  of 
Amemia. — Alterations  in  the  Blood  Corpuscles.— llcemor- 
rhayes. — Circulatory  Oryaiis.— The  Urine. —  The  Alimeiiiary 
System. —  Pyrexia.  —  The  Xermus  System. —  Chlorosis.—  Pei- 
nicious  Anamia. 

3Ir.  President  and  Gentlemen, — Before  proceeding  t<)  de- 
scribe the  symptoms  of  anannia,  I  had  intended  to  review  the 
nature  of  secondary  an;emia.  The  extent  of  my  subject,  how- 
ever, is  so  wide  that  I  am  obliged  to  omit  what  1  luid  pre- 
pared, and  only  allow  myself  to  discuss  one  form  of  secondary 
anremia.  This,  wliich  has  important  bearings  on  many 
of  the  debated  points  in  the  pathology  of  aiueuiia,  is 
jiaroxysmal  lueinoglobinuria.  This  particularly  interesting, 
and  important  disease  is  of  a  purely  hemolytic  nature, 
which  lends  itself  to  the  study  of  the  blood  changes.  As  is  well 
known,  the  attacks  are  excited  by  cold.  To  Dr.  Copeman  we 
owe  some  exceedingl.v  valuable  information  on  the  chan.ges  in 
the  blood  in  this  remarkable  disease.  lie  has  shown'  that  in 
intentionally  induci'd  attacks  there  may  be  a  loss  of  from 
129,000  to  824, (HK)  red  cor])Uscles  per  cubic  millimetre  in  tlu; 
course  of  two  or  three  hours  ;  and  that  as  many  as  824,(100 
coi'puscles  per  cubic  millinH"'tre  on  one  occasion  wen;  de- 
stro.ved  in  a  (piarter  of  an  hour.  At  the  same  time  the  per- 
centage of  liremoglobin  fell  from  53  to  49.  Dr.  Copenum  cal- 
culates (hat  the  reduction  of  red  corpuscles  in  an  atttick 
reached  the  extraordinary  numlier  of  4,032,000,000,000.  The 
blood-forming  ])Owers  in  this  disease  are  exceedingly  ai'tive. 
In  one  attack,  watched  bv  Dr.  ('o)ieman,  the  corpuscles  W(;re 
reducetl  from  3.012. .')(KI  to  2,930,00tl,  and  at  thi>  end  of  six  days 
had  risen  again  to  3,540, 000])cr  culiic  millimetr<>.  Still  further 
important  changes  were  observed  in  the  arrangement  and  forms 
of  the  red  corpuscles,  and  in  the  rapidil.v  with  wliicli  thest! 
changes  took  place.  In  the  course  of  from  half  an  hour  to  two 
or  tiiree  liours,  the  rouleau  r  fiu-mat ion  was  partially  orentiridy 
lost,  and  many  red  corpuscles  had  become  p.yriform  or  spindle- 
shaped,  and  some  were  ncarl.v  colourless.  Tlie  spcciiic 
gravity  of  the  blood  was  also  oliserved  to  fall  about  b°  in  an 
attack.  The  fact  that  such  ra])id  changes  in  the  forms  of  the 
red  corpuscles  may  take  place  by  a  process  of  lia'molysis  is  of 
extreme  importance,  and  goes  to  show  that  the  poikilocyto.sis 
met  with  in  man.v  other  forms  of  anaemia  may  l)e  due  to 
destructive  changes.  As  Dr.  Hunter  has  pointed  out'  the 
appearance  of  haemoglobin  in  the  urine  in  tlir  disease  is  diu' 
to  the  destruction  of  corpuscles  taking  place  in  tlie  general 
circulation,  whence  the  luvmoglobin  is  conveyed  to  (lie 
kidne.vs  and  excreted.  In  pernicious  anaemia  the  destruction 
takes  place  within  the  jiortal  circuit,  and  all  the  hjemoglobin 
is  converted  into  biliary  and  urinary  pigments,  and  none  is 
excreted,  as  such,  by  the  kidneys.^ 

The  Symptoms  op  Ax.f.mh. 

Whenever  iKcmorrhage  of  an.v  more  than   the   most   trivial 

degree  exists,  thei'e  must  necessarily  lie  diminution  in   tlu" 

volume  of  the  blood— oligemia.     The  water  is  quickl.v  replaced 

by  the  plasma  from  the  lymphatic  system,  the  deficient  albu- 

1  Bristowe  and  Copeman,  Trans.  Medical  Soc,  :889.  p.  UX.  Oopcm^in,  I'nict.. 

Sept.  1890,  p.  16L 

-  Lanccf,  voL  ii,  1858.    An  Investigation  into  the  Pathology  of  Peinieious 

Anjciuia. 

3  1  should  have  liked  to  allude  to  the  detailed  and  cai-cful  observations 

of  Dr.  Rutliorford  Maci>hail,  On  thelilood  of  the  lusane,  Joiiru.  of  Med. 

Science,  1881  and  1883,  had  space  permitted. 
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incM  .and  salts  are  .soon  supiilii'il  I'riiin  the  foud,  but  tlie  eor- 
puseular  deticlency  remains  fill- a  time.  In  ha^nnn-rliage  it  is 
tlte  red  corpuseles  wliieli  are  espeeially  deficient,  as  owing  to 
tlieir  "wall-loving''  pnipensities  fewer  eolourless  corpuscles 
lire  slied;  an<l,  moreover,  as  Colnilieim  points  out,  tlie  lympli 
is  an  ini>x]iaus1i[]le  source  for  tlicsi'.  In  experimentally  in- 
(lueecl  anieniia  in  the  dog.  the  number  of  reel  corpuscles  con- 
tinues to  fall  for  some  days  after  tlie  haMuorrhage,  and  does 
not  reacli  its  minimum  until  eight  or  nine  days.  Sueces.sive 
lueniorrhages  at  intervals  are  more  dangerous  than  a  single 
iiiiMiiorrliage  exceeding  tliem  in  amciunt,  apparently  liy  inter- 
fering witli  tlie  renovation  of  the  l>lood.  How  great  a  loss  of 
hlooil  tlie  human  suliject  can  l)ear  is  not  ascertained,  but 
dogs  do  not  survive  a  gn'ater  loss  than  from  one-nineteenth 
to  one-fiiurtecnth  of  their  body  weight. 

()l/,/iiri/f/wiiiiri.  —  \n  nearly  all  forms  of  ana'inia  the  red  cor- 
puscles are  ilimiiusheil.  The  only  foi'm  of  primary  anieniia 
in  which  this  does  not  necessarily  occur  is  chlorosis.  The 
greatest  reduction  of  the  number  of  red  coi-puscles  is  in  per- 
nicious auieniia.  in  Inemorrhuge  and  jjurpura,  and  in  certain 
eases  of  malignant  growths.  In  a  ease  of  ]nierperal  luemor- 
rhage  of  llayem's,  which  recovered,  the  corpuscles  were  as  low 
as  S.'iD.KDK  ( i"  per  I'cnt.),  and  many  of  these  were  wanting  in 
eidour.  (iuimiuaud  has  recorded  a  case  of  purpura  with  a 
corpuscular  richness  of  only  ■740,000,  Il^rard  one  in  which  it 
fell  to  (ii;o,0(X)  on  the  day  of  death,  and  I  have  published  a 
case  in  a  child  II  months  old  in  which  the  eorijuscles  were 
only  :i!in.(KMI  per  cubic  millinn"'tre.  or  o.H  per  cent.,  just  before 
death.'  What  is  the  lowest  nundier  of  corpuscles  which  may 
be  reached  without  death  resulting  ■"  With  the  exception  of 
a  case  nf  (Quincke's —to  be  subse(iuently  alluded  to — the 
lowest  that  I  know  of  is  one  cited  by  Laache,  a  ease  of  per- 
nicious anicmia,  in  which  the  reil  corpuseles  were  reduced  to 
407, ISO  (H.l  per  cent.),  and  later  rose  to  4,14.-<,000  jier  cubic 
niillimeire  at  th<'  time  of  publication.  1  think  we  may  fix 
7..^  pereent.  as  the  lowest  which  can  be  reached  witlioul 
being  necessarily  fatal. 

II  is  eiinvenicnt  in  practice  to  have  some  scale  or  measure 
of  degrees  of  ana-mia.  For  some  years  past  '  I  have  been  in 
the  hal)it  of  using  the  following  measure  of  the  severity  of 
the  anwmia:  Aniemia  conunences  with  red  corpuseles  at 
80  per  cent.  It  is  moderate  at  from  SO  to  0.5  per  cent.,  first 
degree;  it  is  decided  at  from  I'lo  to  .'lO  per  cent.,  second 
degree;  it  is  grave  at  .'lO  ]ier  cent.,  third  degree  :  and  usually 
fatal  at  about  10  per  cent.  (7. '>  actually),  fourth  degree.  My 
original  scale  was  Gb  percent,  moderate,  .Ml  per  cent,  grave, 
.Ti  per  cent,  very  grave,  and  20  per  cent,  or  thereabouts  fatal. 
Increase  of  knowledge  has  compelled  us  to  shift  the  last 
number  to  a  considerably  lower  level.  Though  the  diminu- 
tion of  red  corpuscles  is  th<'  most  important  element  in 
diagnosis  and  prognosis,  it  is,  of  course,  modiliecl  by  the 
relative  ha'moi.dobin  richness.  .M.  Ilayem  has  given  us  a 
much  more  complete  and  valuable  scale,  which  ex])resses  the 
functional  value  of  the  blood.  His  estimation  takes  cogni- 
sance of  the  coloured  corjiuscles,  the  lucmogloliin,  and  the 
individual  worth  of  the  corpuseles,  as  W(dl  as  tlie  size  of 
the  discs."     lie  also  makes  foiu'  degrees. 

As  Ilayem  iioints  out ,  the  iui.'emia  is  less  grave  when  the 
same  amount  of  lui'moglobin  is  distributed  amongst  a  large 
rnitnber  of  small  globules  than  amongst  a  smaller  nundier  of 
larger  glolndes,  as  the  former  must  facilitate  the  globular 
fuiK'tions.  \\\  observers  have  noticed  the  fluctuations  which 
take  place  day  by  day  in  the  lunnber  and  sizes  of  the  red 
corpuscles. 

Size  iif  the  lieil  ( nrpiiKcle.^.-  In  liealtli  we  have  seen  the  red 
corpuscles  range  between  (>..")  ami  D^u.  In  an;emia  the  range  is 
much  greater,  from  2..')  to  IOm.  The  term  microcytc  is  con- 
veniently applied  to  eori)uscles  from  2.oto  4^.  and  megaloeyte 
to  those  whose  dinu'usions  range  from  !l  to  lO/i.  Both  these 
extrenu's,  and  gradations  between  them,  are  found  in  all 
varieties  of  an;emia  ))rimary  and  secondary.  Moth  mii'ro- 
<-yl,es  and  niegaloeyles  are  more  eonnuon  in  pernicious 
auiemia  than  in  other  forms.  .Megalocytes,  nevertlielcss,  are 
found  in  chlorosis,  in  which  disease  a  large  nmnber  of  cor- 
puscles are  smaller  than  normal. 

I'.irlili'irst'.i  (■((/•/(w.si/c.i.   -This  term  is  applied  to  microeyte.s  of 

*  liunisii  Mkoicai.  .Iochnai.,  18,s,i,  vol.  ii,  p.  -losi. 
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a  dee))  colour  and  spherical  sliape,  to  which  Kiehhorst  first 
drew  attention."  He  believed  at  one  time  that  they  were 
diagnostic  of  pernicious  ansemia  ;  they  are  certainly  common 
ill  this  form  of  ainemia,  though  they  are  sometimes  entirely 
absent,''  and  they  have  been  found  in  other  forms.  These 
cor|)Uscles  are  from  3  to  -i^,  have  not  the  usual  biconcave 
aspect, and  Kiehhorst  describes  them  as  resembling  "droplets 
of  fat  tinged  with  red." 

Pttikiliicytims  (ttoikiAos,  varj'iiig  in  shape,  kktos,  cell),  the 
name  suggested  by  Ciuincke"  for  the  variously  deformed  red 
corpuscles,  has  been  generally  adopted,  but  Ehrlieh  has  re- 
cently proposed  to  suljstitute  for  it  "  Schistocytosis."  The 
shapes  assumed  l)y  the  corpuscles  are  very  varied  :  ovoid, 
pear-shapi'il.  battledore,  rod-shaped,  bent  forms,  and  irregu- 
larly outlined  shapes  are  met  with. 

Nucleated  ( ')/7)».<c//'.s.  -Nucleated  Cfn-puscles,  similar  to  what 
are  found  in  the  blood  of  the  embryo,  and  at  all  times  in  tlie 
marrow,  are  occasionally,  though  rarely,  found  in  the  blood 
in  aiijemia  of  different  kinds,  and  are  probably  evidence  of 
its  severity  rather  tlian  of  its  nature. 

Keniarkablc  lluctuations  of  opinion  have  taken  place  regard- 
ing the  nature  and  significance  of  these  abnormal  forms.  At 
one  time  considered  as  peculiar  to  pernicious  anaMuia.  increas- 
ing observation  has  shown  that  they  may  occur  in  all  forms  of 
anemia.  They  indicate  that  the  blood  elements  have  under- 
gone a  change,  constructive  or  destructive,  but  the  observa- 
tions of  Boas  and  C'opeman  in  hwmoglotiinuria  show  wv  must 
be  cautious  as  to  the  inferences  we  draw  reganling  their  origin. 
C'opeman  has  pointed  out  how  readily  crystals  of  luemoglobiii 
are  formed  in  pernicious  anaemia,  a  proof  of  the  increased 
fragility  of  the  corpuscles.'" 

The  Colouiie.i.'i  Corpuscles. — In  pure  anaemia  the  leucocytes  are 
not  increased  in  number  actually,  nor  in  many  cases  rela- 
tively. Not  infrecpiently,  however,  at  the  close  of  cases  of 
pi-ofound  aiuemia,  there  is  an  augmentation  of  the  colourless 
corjiuscles. 

HaiwH/loliiu.  -\n  my  first  lecture  I  dealt  with  the  variations 
which  take  jilace  in  the  percentage  of  luvmoglolnn  in  the 
chief  varieties  of  an.'emia.  I  will  only  add  that  in  some  cases 
of  cancer  the  haniioglobin  is  reduced  disproportionately  to 
the  corpuscles.  Thus  I  have  recorded  a  case  of  cancer  of  the 
stomach  where  tlie  corpuscular  richness  was  4G  per  cent.,  and 
the  lueiiioglobin  .'io  jier  cent.,  and,  later,  the  corpuscles  were 
.30.  and  the  liaiiio._doliin  15,  per  cent.:  in  another  case  a  cor- 
puscular richness  of  50  per  cent.,  with  25  per  cent,  of  hanio- 
gloliin,  and  at  the  time  of  death  the  corpuscles  were  33  per 
cent,  and  the  luemoglobiii  25  per  cent.  The  worth  of  the  in- 
<lividual  corpuscles  was  thus  at  one  time  not  more  than  one- 
half  of  the  normal.  In  most  cases  of  purpura  of  which  I 
have  notes,  the  hivmoglobin  deficiency  has  been  below  that 
of  the  corpuseles.  In  regeneration  of  tlie  blooil.  as  a  rule,  the 
corpuscles  increase  disproportionately  to  the  ha'moglobin. 
This  is  usually  well  seen  in  chlorosis,  but  exceptions  do 
occur. 

Ila-mavrhnijes.  In  amcmia  there  is  a  liability  to  liaMiioi- 
rhages,  external  and  interstitial.  Epistaxis.  nienorrhagia, 
and  bleeding  from  the  gums  are  the  most  conimon  forms  of 
external  lia'niorrliime,  but  lueniorrhages  occur,  also,  from  the 
stomach  and  liowcls.  Of  interstitial  lueniorrhages,  extravasa- 
tions into  the  retina  are  the  most  frequently  seen,  though  I 
suspi'ct,  if  we  could  see  the  brain,  they  would  be  found  tliere 
etiually  freiiuently,  Less  common  than  retinal  lueniorrhages 
are  those  into  the  skin  purpura.  At  one  time  retinal  luemor- 
rhnges  were  reganled  as  diagnostic'  of  pernicious  ana'mia:  hut 
(.Quincke,  I.ittcii,  myself"  ami  others,  have  recorded  cases 
where  retinal  ha'mnrrhages  occurrcil  in  synnitomatic  aiuemia. 
It  may,  1  think,  be  now  regarded  as  establisheil  that  luenior- 
rhages in  connection  with  aiuemia  are  de])endeiit  upon  its 
degree  irrespective  of  its  natun',  and  that  the  tendency  to 
lueniorrhage  occurs  when  the  red  coriniscles  are  below  50  per 
cent.,  and  is  more  depciulent  on  the  deficiency  in  the  number 
of  corpuscles  than  in  the  amount  of  lueiiioglobin. 

Circulatory  Oryuits.—hx  aiuemia  of   moderate   severity  the 

'  Vcntralb.  j.  d.  mcd.  Wissenecliafl.,  1876. 
»  Grainger  Stewart  (Biutisk  Medical  Jouhnal,  1876,  vol.  ii,  p.  40)  and 
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liparfs  impul^^p  is  oftt'ii  diffused  and  of  a  jarviii};  fliaractcr. 
l)Ut  in  extreme  degrees  it  becomes  feehle  and  often  imper- 
ceptible. Increased  area  of  dulness,  indicating  dilatation,  is 
found  in  some  cases,  and  tliere  is  no  doubt  that  ana'mia  per 
se  may  give  rise  to  enlargement  of  the  cardiac  chambers,  as 
ill  a  case  of  pernicious  anH;'mia  I  have  i-ecorded.'-  Murmurs 
are  frequently  heard  over  tlie  cardiac  area.  Dr.  Kingston 
Fowler"  has  given  a  very  complete  account  of  these,  and  witli 
his  observations  my  own  in  the  main  agree.  Eichorst" 
state.s  that  in  three  out  of  seven  cases  of  pernicious  aniemia 
examine<l  by  him  a  diastolic  murmur  was  heard,  and  refers  to 
otlier  publislied  cases.  He  states  it  may  be  transitory  or  per- 
sist till  death,  when  the  aortic  valves  maybe  found  compe- 
tent.    Dr.  Ernest  Sansom  thus  explains  such  cases:  '' 

"I  have  occasionally  found  murmurs  in  auiemic  subjects 
closely  resemliling  a  double  aortic— that  is,  systolic  and 
diastolic.  In  such  cases  you  will  tind  that  the  systolic  is  the 
hfemic  «oH;^e  heard  at  the  aortic  base,  and  generated  either 
in  the  aorta,  the  subclavian  artery,  or  in  the  pulmonary 
artery;  and  the  seeming  diastolic  is  really  a  continous  venous 
lium  generated  in  the  great  veins  of  tlie  neck.  Tliis  con- 
tinuous hum  is  overpiiw<'red  during  the  systolic  period  by  tlie 
arterial  niurnmr,  but  it  is  audible  during  the  diastole,  so  the 
murmur  ajijicars  t<i  and  fro." 

Schrwald"'  gives  a  somewhat  similar  explanation.  The  ar- 
terial tension,  contrary  to  wliat  would  be  expected,  is  some- 
times increased  in  aii,'einia  (Broadlient.  Sansom,  Kramwell), 
and  Dr.  Hioadhcnt  is  inclined  to  attriliute  to  arterial  spasm  a 
sliare  in  tlic  innduction  of  the  dilalation  of  tlic  left  ventricle 
iifteii  encciiinteicd."  ,My  ciwii  experience  corrcsiinnds  witli 
tliat  of  Dr.  Uyriini  Hramwell,  tliat  tlic  arterial  tension  is  only 
increased  in  cases  of  sliglit  or  moderate  anjpmia,'Vir,  I  may  add. 
iinanniaof  rajiid  occurrence.  In  profound  aiueniiathe  tension 
is  low.  and  tlic  artery  is  eiii])ty  between  the  beats.  Tlie  increase 
of  tension  occasionally  met  with  is  no  doubt  of  nervous  origin. 
Cohnheim' '  lias  sliown  that  aiia-iiiia  is  an  exciter  of  the  vaso- 
ceiitre.  and  ai-ts  more  vignrniisly  in  prnjiortinii  lo  its  degree 
and  rate  of  ])rogrcss.  Tlie  low  arterial  tension  in  the  late 
stages  of  pernicious  and  other  grave  forms  of  anainia  is  pro- 
bably due  to  the  fatty  degeneration  of  the  left  ventricle,  and 
possibly  to  exlmustion  of  excitaliility  of  the  vasomotor  centre. 
To  tlie  former  cause  is  also  tlue  the  dropsy  wbicli  usually  oc- 
curs towarils  tlie  elose  of  severe amemias.  thougli  an  hydnemic 
I'ondition  of  tlie  lilood  no  doul>t  favours  it.  The  oedema  of 
ana'mia  is  sliglit  in  (h^gree.  ami  usually  limited  to  the  feet 
ami  legs.  Nothing  like  anasarca  is  ever  seen,  but  dropsical 
ed'usions  of  moderate  amciuiit  are  fnund  in  the  serous  cavities 
in  many  fatal  cases.  (Edema  of  the  feet  and  ankles  is  not 
uncommon  in  clilorotics  who  are  much  on  their  legs,  and  dis- 
appears when  they  are  put  tn  bed  a  ]>roof  of  its  dependence 
on  cardiac  feclileness.  l'al]iitatioii  and  brealhlcssness  are 
exjilained  partly  by  the  cardiac  feebleness  and  in  ])art  by  the 
deticieney  of  oxygen  carriers  in  the  blood. 

Pi/re.iifi.  Occasional  and  irregular  pyrexia  is  common  in 
aniemia  of  whatever  nalnre.  I  have  found  it  in  traumatic 
ana'mia  in  previously  healthy  persons  and  after  luematemesis, 
and  in  my  notes  of  cases  of  chlorosis  I  find  slight  degrees  of 
pyrexia  very  coininon,  ''a  mimic  reiiroduction  of  the  irregular 
'  an.-emic  fever'  that  appears  in  pernicious  ana'mia  "  (Couj)- 
land).  It  is  nioi-e  pronounced  in  the  latter  tlian  in  other 
forms,  liut  some  cases  of  pernicious  ana'inia  are  throughout 
apyrexial.  The  fact  that  fever  occurs  in  chlorosis  is  impor- 
tant, as  its  oceurrenci'  in  pernicious  aiuemia.  in  concurreiue 
with  the  exacerbations  of  other  grave  symptoms,  has  been 
regarded  as  evidence  of  blood  destruction. 

7'/(c  ;/;•//;(>  su]ililies  us  with  most  valuable  knowledge  as  to 
the  changes  wliicli  arc  taking  place  in  the  blood,  and  becomes 
our  chief   soun-i'  during   life   of  information   as  to  whether 
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liannolytic  influences  are  at  work.  We  shall  deal  with  this 
more  fully  under  pernicious  ansemia.  Albuminuria  is  not 
uncommon  in  the  late  stages  of  severe  ana?mia.  and  is  best 
explained  bv  Cohnheim's  theory  of  degeneration  of  the  glo- 
merular epithelium  due  to  the  defective  quantity  and  quality 
of  the  blood  passing  througli  the  glomerular  tufts. 

T/ie  Alimentriry  .SV#^«».— Functional  and  organic  diseases  of 
the  digestive  svstein  are  common  in  all  forms  of  aniemia,  and 
may  stand  in  'the  double  relationship  of  cause  and  eftect. 
Anorexia,  nausea  and  vomiting,  and  gastralgia  are  exceed- 
ingly common,  the  latter,  sometimes  associated  with  gastriec- 
tasis,  being  often  very  marked  in  chlorosis.  Const  ijiation  is 
present  in  some  cases,  diarrhcea  in  others,  the  latter  often 
being  encountered  in  cases  of  pernicious  anaemia. 

TAe  «fri'»«,s- ,*V«/f?«  shares  in  the  general  disturbance.  Sus- 
tained mental  activitv  is  rendered  impossible,  and  an  un- 
stable condition  or ""  irritable  weakness"  of  the  nervous 
centres  is  induced,  which  shows  itself  in  hysterical  pheno- 
mena in  some  cases  of  chlorosis.  In  profound  chronic 
anocmia,  as  in  the  acute  anremia  of  severe  ha'inorrhagc,  de- 
lirium and  convulsions  iiiav  close  the  scene,  or  be  followed  by 
coma.  Ill  aiKcmia.  especially  in  its  primary,  but  not  very 
profound,  forms,  neuralgic  affections  are  very  common,  ex- 
plained bvthe  late  Dr.  Anstie,  as  "  the  ciy  of  the  nerves  for 
healthv  blood."  .\maurosis,  from  optic  neuritis  and  con- 
secutive atrophy,  occurs  in  smne  cases  of  anajmia,  especially 
that-  following  hicmorrhage. 

We  must  now  pass  on  to  consider  the  principal  species  ot 
idiopathic  anainia.  In  doing  this,  my  object  is  rather  to 
review  the  facts  regarding  them  in  relation  to  their  pathology 
than  to  give  a  complete  clinical  picture,  which  the  time  at 
my  disposal  does  not  allow  of.     First  of  all  we  must  consider 

Chi.ohosis. 
In  this  form  of  aiuemia  the  observations  of  Duncan -"'in 
two  cases,  have  in  the  main  been  confirmed  by  all  subsequent, 
observers,  nanielv,  that  the  essential  feature  in  the  blood 
change  is  a  dimiiiution  in  theluemoglobin  capacity—an  oligo- 
chronnemia.  In  manv  cases  the  red  corpuscles  are  scarcely 
at  all  below  the  normal,  whilst  the  hemoglobin  is  reduced  to 
from  (iO  to  m  per  cent.  In  other  cases,  the  red  coriuisclcs  are 
also  delii-ient.  but  in  these  also  the  lia'iiioglobin  is  dispropor- 
tionately reduced.  Thus,  two  categories  of  cases  are  found  in 
chlorosis  to  the  first  of  which  Laaclie-'  would  give  tlie  name 
•■  iisendo-chlorosis,"  while  the  second  he  would  call  "true 
chlorosis  "  What  is  common  to  both  is  that  the  corpuscular 
worth  is  diminislicd.  Whilst,  however,  this  is  characteristic 
of  chlorosis,  it  is  not  peculiar  to  it.  In  severe  cases  of  chlo- 
rosis, the  cor])iiscles  uiulergoa  notable  diminution,  consti- 
tutiii"  what  some  woulil  designate  chloro-aiiaMiiia.  Thus 
baache  has  pulilished  a  case  in  which  the  corpuscles  were  as 
low  as  l',4-«).uai  (48.8  per  cent.),  Coupland  a  case  with 
■'O'.tOtKlO  (41.8  per  cent.).  Gowers  a  case  with  '20  per  cent., 
whilst  M  Ilaveni  records  a  case  in  which  the  actual  number 
of  reil  c.irpuscles  was  0.^7.3G0  (18.7  per  cent.).  Another  cha- 
racteristic of  chlorosis  is  tlie  relatively  large  number  of  small 
red  coriniscles  of  3m  to  G/i,  but  they  may  be  reduced  to  even 
•>'>M(baache).  Though  some  large  or  even  giant  corpuscles' 
.Treoccasioiiallv  found  in  chlorosis,  Malassez  stands  almost 
alone  in  stating  that,  as  a  rule,  tlie  coi-puscles  are  increased 
in  size  in  chlorosis.  I'oikilocytosis  is  sometimes  present,  as 
in  the  <liagrani  e.vhibitcd.  which  is  taken  from  a  girl,  aged  18, 
with  8.^  i.cr  cent,  of  red  corpuscles,  and  .'i.^  per  cent,  of  liPemo- 
■dobin  In  chhirosis  there  is  little  liability  to  lia'morrliage, 
which  we  have  seen  stands  intimately  related  with  severe 
de.^rees  of  oligocvtliamia.  This  applies  to  retinal  haemor- 
rhages which,  apart  from  inflammatory  clianges,  are  certain  y 
rare'  Papillitis  and  papillo-rctinitis  are,  however,  probably 
more  eoinnion  in  this  form  of  an.imiia  than  m  a'ly  other. 
Saundbvand  Kales  ^-^  found  that,  of  fifty  cases  of  chlorosis  ex- 
amined'by  them,  10  per  cent,  presented  unequivocal  evi- 
dence, and  in  a  further,  8  per  cent.,  there  was  eyKle_iice  of 
some  degree  of  neuro-retinitis.  Hirschberg  was  the  first  to 
note  the  occurrence  of  optic  neuritis  in  t-W<>«'Sis.  Wers 
has  recorded  several  cases,  and  cases  of  double  papillo-retin- 


20  SitzungsbericlU  d.  k.  k.  Acad.  d.  n-iesensch.  in  Wien,  Bd.  Iv,  1867. 
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itis  hiivc  lii'iu  ireonlcrl  liy  Mr.  K.  Williams  •' und  myself.-' 
Ill  my  own  ['iis^,  which  i^^  one  of  several  1  have  seen,  the  cor- 
puseular  riclincss  was  80  per  cent.,  and  the  luemoglobiu  only 
ai)  per  cent. 

Tlie  existence  of  hj'permefropia,  as  first  pointed  out  by 
(lowers,-'  increases  tlie  liability  to  inflammatory  changes. 
Oiinliac  miirmin-s  and  venous  hum  in  the  neck  constitute  part 
of  l.lie  clinical  features  of  chlorosis  with  which  all  are  familiar, 
und  with  them  are  associated  pal])itation  and  lireathlessness 
on  exertion.  In  speaking  of  the  symptoms  of  an;emia  in 
giMieral,  I  have  remarked  that  jiyrexia  is  liy  no  means  un- 
connrion  in  i-hlorosis.  In  some  cases  the  j)yrexia  is  consider- 
able, couslituling  what  has  been  called  "febrile  chlorosis." 
llayeni  stated  that  chlorosis  oidyassumes  a  febrile  form  when 
tin-  globular  richness,  expressed  in  healthy  corpuscles,  is 
lielow  I.',  million.  With  regard  to  the  urinary  system,  most 
authorities  state  that  it  is  normal  in  amount,  pale  in  colour, 
of  low  specilic  gravity,  and  contains  tint  little  urea  and  uric 
acid,  and  my  own  experience  agrees  with  this.  Dr.  Hunter 
ha,s  sliowii  that  the  urine  in  chlorosis  in  three  cases  he 
examineil  contained  only  1.71)  milligrammes  of  iron,  whilst 
thai,  of  health  averages  o.tio  milligranune  per  diem.-"  Further 
observalions  on  the  urine  in  cldorosis,  clinical  and  chemical, 
are  greatly  wanted.  The  alimentary  system  very  frequently, 
tliongh  not  invariably,  shows  signs  of  disturliance,  and  some- 
times these  arc  so  pronounced  that  some  would  make  a 
variety,  "  ciysi)e|)tic  chlorosis.''  How  far  they  are  caused  by 
the  a.na'mia  and  how  far  by  the  conditions  that  give  rise  to 
chlorosis  are  much  debateil  ipiestions.  Constipation  is  ex- 
cee<lingly  frequent,  and  is  believed  by  many  to  be  causally 
related  to  chlorosis.  Its  absence  in  many  cases,  and  the  fre- 
<|iicncy  with  wliicli  consti|iation  occurs  in  young  people  who 
are  not  ana'niic.  make  the  <leiiendi'nce  of  chlorosis  upon  con- 
stipation veiy  doubtful,  and  I  believe  its  importance  has  been 
considerably  overrated.  The  nervous  tlisturbances — "the 
irritable  ivcakness"  of  chlorosis  are  very  (liaracteristic  plie- 
homena,  ^Uld  to  be  explained  jjartly  by  the  antemia  and  in 
part  by  the  conditions  that  give  riseto'it.  The  age  at  which 
it  occurs  a.nd  the  sex  of  the  sutierers  imply  a  highly  sensitive 
.■mil  mobile,  if  not  unstable,  condition  of  the  nervous  system. 
As  well  known,  chlorosis  is  fretpiently  associated  with 
7iieiistriia,l  irregularities,  especially  ainenorrluea  :  but  it  also 
occurs  in  those  whose  calamenia  are  regular,  if  somewhat 
scanty,  ,uul  may  coexist  with  excessive  menstrual  discliarge. 
Tieucorrluea  is  very  common  in  chlorosis,  disappearing  with 
its  subsidi^ncc. 

Cililorosis  occurs  almost  exclusively  in  women,  though  oc- 
casionally cases  are  met  with  in  voung  males.  It  is  met 
with,  especially  between  the  ages'  of  14  and  :>4.  All  are 
familiarwith  .Niemeyer's  oft-quoted  statement  :  '-According  to 

my  oliservati ohstinate  ddonjsis  attacks  all   young  girls 

without  exception,  in  whom  the  menses  liave  appeared  in  the 
twelfth  or  thirteenth  year,  and  before  the  <levelopment  of 
the  hreasis  anti  i)ubes.''-'  It,  is  occasionally  bereditarv,  and 
])ossibly  congcnilal.  The  narrowini:  of  the  aorta,  the  thin- 
ning of  the  arti'rial  tissues  and  irregularities  of  ]i(isition  of  the 
arteriid  branches,  described  by  N'ircln.w,  tlunigh  not  invari- 
ably present,  point  to  developmental  defects.  The  character 
of  the  blood,  its  poverty  in  ha'moglobin,  comjiarative  rich- 
licHs  in  other  albuminates,  the  markedly  renovating  intiuence 
of  iron,  all  indicate  a  defeelive  IncmogeneKis,  a  "hypoidasia  " 
ol  the  blooil  as  well  as  Ihat  of  the  bloodvessels  (Imnier- 
manii).  Moreover,  there  is  lillh.  or  no  evidence,  clinical  or 
jmthological,  of  excessive  luemolysis.  There  is  no  drain  upon 
tlu'  system  other  than  that  of  menstruation,  iind  this,  inmanv 
eascK,  IS  suspended.  On  all  of  these  grounds  we  are  justified 
111  regardin-  chlorosis  as  due  to  defective  blood  formation 
oUen  .-issoi-iatcd  with,  and  iiossibly  in  some  cases  due  to,  dis- 
turbances 111  the  i.'eiierative  svstein.  Most  iirobablv  both  are 
due  tosoiiie  iiilierileil  or  ac,|uired  developmental  ieeldeness 
ol  I4ie  blood-ti.rmiiig  organs  rendering  them  uneipial  to  the 
■alls  made  upon  them,  which,  treated  promptlv  and  properly 
"  ""^''^^'■"*''^'  »*  "f  transitory  duration,  but  which,  more  pro- 

»'  BUITISH  Mewcai.  .Iovrnal,  1S84,  vol.  i,  p.  10. 

=  '  Ibid.,  18H.'..  vol.  i,  p.  .■fas. 
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=«  Mill.  Soc.  Trium..  vol.  xiii. 
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found  in   degree  or  imperfectly  treated,  may  prove  a  lifelong 
cumplaint. 

I'ERNICIOrS  Ax.BMIA. 

I  have  already  given  reasons  which  appear  to  me  suthcient 
for  adopting  this  name  for  another  variety  of  idiojjathic 
ana-mia.  First  described  by  Addison  in  bis  lectures  in  lH4ii, 
which  were  published  in  1853,  a  knowledge  of  the  ilisease  was 
confined  to  a  few  until  Gusserow  in  1871  and  Biermer  in  1872 
(the  latter  calling  it  ''progressive  pernicious  ana-mia")  drew 
attention  prominently  to  the  subject.  Since  then  a  large 
number  of  writers  at  home  and  abroad  have  contributed  to 
our  knowledge  of  the  disease. 

It  is  impossible  to  allude  to  the  work  of  most  of  these  in 
the  time  at  my  disposal,  but  I  must  mention  the  service 
Dr.  Pye-Smith  has  done  to  medical  literature  in  his  articles  in 
the  Lonilijii  Medical  Record,  1877.  and  in  Gui/s  Hospital  Reports. 
Vfil.  xxvi.  in  which  will  be  found  historical  and  critical  re- 
views of  the  literature,  and  valuable  original  observations  and 
pathological  teadiiiig.  I  must  also  allude  to  Dr.  F.  Taylor's 
paper  in  Gui/'s  Ho-yjitdl  Report-^,  and  since  this  was  in  type  to 
a  paper  in  a  forthcoming  number  of  tlie  same  Reports  liy  Dr. 
Hale  White,  of  which  he  has  allowed  me  to  see  a  proof,  to 
Dr.  Sidney  Cou))laiid's  able  and  complete  (iulstonian  lectures 
on  amemia  in  188],  and  to  Dr.  AVilliam  Hunter's  numerous  and 
valuable  contributions  on  the  subject.  Dr.  Hunter's  clinical, 
chemical,  pathological,  and  experimental  investigations,  car- 
ried on  over  a  series  of  years,  have,  by  the  ability  with  which 
they  were  conceived  and  the  exactness  with  which  they  have 
been  carried  out,  added  more  to  our  knowledge  on  the  subject 
than  those  of  any  individual  worker  since  Eiehhorst's  valuable 
treatise  in  1878. 

Pernicious  anainia  manifests  itself  insidiously  by  increas- 
ing pallor  and  weakness.  In  a  large  projiortiou  of  cases  dis- 
turbances of  the  alimentary  canal  (nausea,  vomiting,  diar- 
rhoea, etc.,  and  not  infrequently  stomatitis)  precede  or 
accompany  the  onset  of  the  disease,  and  such  disturbances 
ai'c  of  common  occurrence  throughout  its  course.  The  patient, 
whilst  losing  colour  and  strength,  maintains,  as  a  rule,  his 
flesh.  Since  Addison's  time  the  details  of  the  aiuemia  which 
is  so  striking  to  the  naked  eye  have  lieen  most  carefully 
investigated  by  means  of  modern  instruments  of  jirecision. 

I  have  already  ])ointeil  out  that  the  specific  gravity  of  the 
blood  is  reduced  from  10o8  to  1028,  and  that  its  alkalinity  is 
lessened.  In  this  form  of  aniemia  the  solids  of  the  plasma  are 
greatly  diminished.  (Ireat  attention  has  naturally  been  de- 
voted to  the  red  I'orpu.scles,  and  there  have  been  noted  the 
following  alterations:  (n)  Their  cohesiveness  is  modified; 
normal  roi//c«!Ai- format  ion  is  rarely  seen:  usually  the  corpuscles 
are  arranged  singly,  or  collected  into  clumps,  consisting  of  a 
few  red  corjiuscles  irregularly  grouped  together.  (/>)  The  re- 
duction in  the  number  of  the  corpuscles  is  remarkable,  and 
only  equalled  by  cases  of  haemorrhage  and  rare  cases  of  malig- 
nant growths,  and  only  exceeded  by  cases  of  fatal  siioiitaneous 
ha'inorrhage  such  as  purpura  with  epistaxis.  At  a  time  when 
the  disease  is  recognisable,  the  number  is  below  ."lO  per 
cent.,  and  generally  at  or  below  oO  per  cent.  (2,\  to 
Vj  millions  per  cubic  millimetres).  In  fatal  cases"  the 
numbers  at  the  close  of  the  case  areextraordinarily  low.  Thus 
L(^piiie  has  recorded  a  case  with  .378.(XI0  ))er  cubic'  millimetre 
(7..">  per  cent.)  the  day  before  death.  Worin-Miiller  with 
3G0.U(X)  (7.2  per  cent.)  (iuincke  has  published  a  case  in  which 
the  corpuscles  were  reducecl  to  14.3,000  (2.8  ])er  cent.)  without 
death  resulting',  but  all  (Quincke's  numbers  read  much  lower 
than  those  of  any  other  observer.  It  may  be  stated  that  in 
fatal  cases  the  cor])Uscles  generally  sink  to  about  18  to  11!  per 
cent,  before  death,  and,  with  the  ('Xceptioii  of  (Juincke's  case, 
no  case  has  been  known  to  recover  in  whii-h  the  corpuscles 
have  fallen  as  low  as  7..">  jier  cent.  It  will  thus  be  seen  that 
nearly  all  cases  have  reached  the  stage  which  I  have  called 
"grave  an.Tinia  "  (.'lO  per  cent.)  when  first  recognised,  and 
nearly  all  to  Iliiyein's  fourth  detrree  of  aiKemia,  or  ■•«y/')AH/j'c 
p.rtreme  "  l>efore  death.  (o)  I'ciikilocytosis.  though,  as  has 
been  shown,  not  ])ecnliar  to  this  form',  is  more  constant,  ;uid 
carried  to  a  more  extreme  desrree  than  in  other  varieties  of 
anannia.  The  most  remarkable  alterations  in  the  forms  of  the 
corpusclesaresometiiiies  observed.  (r/)Theirsi7,eiiresents!;i'eat 
variations.  .Many  microcyti's  (Eichhorst's  corimscles)  are 
usually  seen,  and,  thoiiudi  not  jieculiar  to.  are  most  common  in 
this  form  of  anemia.     On  tin-  other  hand,  niesialoevtes  are  also 


Jan.  24,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


167 


prcscut.  Wliat.  liowi-ver,  is  espcciallj'  eliaraeteristic  of  jmt- 
iiioious  an;T?mia  is  the  large  number  of  re<l  corpuscles  above 
the  normal  size,  but  not  so  large  as  to  really  deserve  the 
name  of  megalocytes — corpuscles  of  from  8  to  12/x.  Xueleated 
corpuscles  have  been  found  by  many  observers,  but  are  not 
always  present,  (e)  The  vulnerability  of  tlie  corpuscles  is  in- 
creased. This  is  shown  by  the  manner  in  wliicli  the  colouring 
matter  separates  from  the  stroma,  as  pointeil  out  l>y  several 
observers,-'  and,  as  Copeman  lias  shown,  by  the  readiness  by 
■which  blood  crystals  form  from  tliem  without  the  addition 
•<jf  any  reagent.  (/)  The  hiemoglobin  capacity  of  the  cor- 
puscles is  generally  increased,  so  that  the  percentage  of  h;e- 
moglobin  exceeds  the  percentage  of  corjiuscles,  and  the  worth 
of  tlie  individual  corpuscles  is  increased,  often  to  1.25,  and 
occasionally  to  as  much  as  1.75  (1.0=normal). 

1  have,  however,  recorded  a  case'-"'  in  which  the  wortli  of  the 
corpuscles  was  as  low  as,  on  one  occasion,  0.75.  and.  on  anotlu^r 
occasion,  0.26.  In  the  great  majority  of  cases  tlie  worth  is  in- 
creased, so  that,  as  pointed  out  by" Osier,  the  an;cmia  is  less 
than  is  indicated  by  the  deficiency  of  corpuscles.  The  fact, 
however,  that  the  majority  of  the  corpuscles  are  larger  than 
normal  neutralises  to  a  great  extent  any  advantage  accruing 
from  the  increased  worth  of  the  indivi<lual  corpuscles,  as  the 
same  amount  of  h.-pmogloliin  distributed  amongst  a  smaller 
number  of  large  corpusch^s  must  expose  a  smaller  supi-rlicies 
than  distributed  in  a  larger  numlier  of  small  cori)US(des.  The 
colourless  corpuscles  are  not,  as  a  rule,  increased  in  pernicious 
anasniia.  but  a  marked  leucocytosis  has  been  observed  bj' 
Litten,  and  (Tottlieb,  and  myself  as  a  premortal  iihenonienon. 
Hiemorrhages  are  more  common  in  this  form  of  anaMiiia  than 
in  any  other,  esjiecially  due,  as  I  have  pointed  out.  to  the  olign- 
cytluemia.  Uetinal  ha-inorrhages  are  almost  invariably  jire- 
seiit,  and  peteclii:c  are  not  uncommon.  Kxtenial  lueniorrhages, 
especially  e])istaxis,  bleeding  from  the  gums,  and  metror- 
rhagia are  common,  and  other  luemorrhages  not  rare.  After 
death  hiemorrhages  into  the  brain  and  its  membranes  have 
been  found  in  several  cases,  and  minute  extravasations  be- 
neath tlie  serous'niembranes  are  not  uncommon.  In  one  case 
1  found  small  ha'iuorrliages  in  the  liver.  The  troubles  in  the 
circulatnry  system,  characteristic  of  aiucniia,  are  iironounced, 
but  do  not  call  for  special  remark.  I'yrcxia  is  )iicseii(  in  the 
majority  of  cases.  It  is  irregular  in  its  course  and  duration. 
The  temiierature  often  runs  up  to  101°  or  102°,  and  may  be 
even  as  high  as  104°.  It  does  not  remain  high  long.  Kxacer- 
bations  of  most  fif  the  symptoms  have  been  noticeil  to  accom- 
pany a  rise  of  temperature  in  some  cases,  but  this  is  not  in- 
v.ariably  the  case,  and  some  cases  of  pernicious  iina'iiiia  are 
non-fehrile  throughout  their  course.  I  have  already  alluded 
to  the  <listurlianccs  in  the  alimentary  system.  The  skin 
acquires  a  iieculiar  tint— a  "  faded  leaf,"  or  discoloured  wax, 
or  a  lemon  tint,  which  is  very  characteristic.  The  interpal))e- 
bral  conjunctiva  is  often  yellow,  but  in  some  cases  is  jiearly- 
white.  The  "  lemon  tint  "  has  been  found  to  vary  from  time 
to  time,  and  an  increase  to  occur  at  periods  when  the  urine 
becomes  darker  and  more  bile  is  passed  by  the  fa>ces;  in  on(> 
case  the  pyrexia  being  at  the  same  time  increased.  In  some 
cases  the  yellow  colour  is  more  marked,  and  Hartels  has  col- 
lected eleven  cases,  and  added  a  twelfth  of  his  own,'"  in  which 
it  amounted  to  a  true  icterus.  In  these  cases  no  disease  ac- 
counting for  it  was  found  in  the  liver;  and  Bartels  attributes 
the  jaundice  in  such  cases  of  pernicious  aii.'eniia  to  a  more 
iicute  course  than  usual  :  in  otlier  words,  to  an  unusual  activ- 
ity of  destruction  of  red  corpuscles.  Drop.sy,  to  a  slight  de- 
gree, about  the  feet  and  ankles,  is  common  towards  the  close 
of  the  disease,  but  never  anything  amounting  to  an  anasarca. 

The  urine  jiresents  important  changes  in  many  cases  which, 
accoriling  to  some  observers,  have  great  diagnostic  and  patho- 
logical significance.  Several  observers  (Kagge  and  I'ye-Sniith, 
Bristowe,  Kichhorst)  have  remarked  that  in  some  cases  the 
urine  has  a  dark  colour.  This  has  been  shown  by  Or.  Hunter" 
to  vary  from  time  to  time  to  time,  with  aggravations  in  the 
other  symiitoins.  lie  states  that  the  colouring  matter  is 
"  pathological  urobilin,"  whilst  in  one  case  Mott  found  it  was 
caused  by  normal  urobilin.      MacMunn's  observations  co  to 

^  BiTom  Ilramwell,  Edin.  Med.  Jnurn.,  1887:  Mackeni  and  Itwyy.  Lanccl, 
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show  that  normal  uroliilin  is.  in  all  proliability,  derived  from 
the  h.-ematin  of  the  tissues,  and  perhaps  from  the  luematin  of 
the  food,  whilst  patliological  urobilin  is  derived,  in  all  pro- 
bability, from  the  bile  pigments,  and  to  a  less  extent  from 
hccmatin.  Connected  as  its  appearance  in  the  urine  seems  to 
be  with  increased  secretion  of  dark  bile.  Dr.  Hunter  considers 
that  the  excretion  of  large  quantities  of  pathological  urobilin 
is  valuable  evidence  of  excessive  destruction  of  red  Vilood  cor- 
puscles. He  has  also  found  in  the  urine  pigment  granules  in 
renal  cells  and  casts  in  one  case,  whilst  corresponding  granules, 
which  gave  a  blue  reaction  wiieii  treated  with  a  solution  of 
ferrocyanide  of  potassium,  and  afterwards  dilute  hydrochloric 
acid,  in  the  epithelium  of  the  convoluted  tubes  of  the  kidney 
in  all  the  cases,  twelve  in  number,  of  pernicious  anaemia  he 
had  examined.  Dr.  Hunter  has  further  shown  that  in  per- 
nicious ansemia  there  is  a  remarkable  increase  in  the  excre- 
tion of  iron  in  the  urine,  a  fact  which  has  also  been  previously 
pointed  out  by  Dr.  Magee  Finny,  from  analyses  made  by 
Professor  Reynolds. ■'- 

So  much  in  the  way  of  inference  hangs  on  the  condition  of 
the  urine,  that  I  must  raise  the  question  whether  dark  urine, 
or  urine  containing  an  excess  of  normal  urobilin  or  patho- 
logical urobilin,  is  invariably  present  in  pernicious  anaemia, 
111  several  cases  of  my  <tv:u.  with  piLit-mnrti-m  examinations 
confirming  the  diagnosis,  the  urine  was  never  noticed  to  be 
dark,  being  •'amber"  or  "  straw-i-oloured"  Ihroughout.  1  find 
also  among  recortled  cases  the  urine  is  stated  to  have  been 
'•pale"  in  a  fatal  case  by  Byrom  Bramwell,  and  by  Mott  (the 
latter  only  one  examination)  ;  "very  pale"  in  two  cases  (one 
fatal)  by  Bramwell:  "  natural"  in  colour  in  four  cases  (one 
fatal)  by  Bramwell  and  one  by  Musser.'^  My  own  cases,  it  is 
true,  were  not  examined  especially  with  reference  to  this 
point  of  colour,  llioiigh  the  many  observations  made  are 
against  it  being  overlooked,  Tlie  same  remark  possibly  ap- 
plies to  the  other  publislied  cases,  with  the  exception  of  that 
by  Mott,  who  was  one  of  the  first  to  call  attention  to  the  fact 
that  the  urine  is  often  of  dark  colour  in  pernicious  ansemia. 
Eichliorst,  whilst  recording  a  case  in  which  the  urine  was  of 
dark  colour,  states  it  is  usually  of  bright-.vellow  colour,  and 
that  dark  {ihtnkel)  urine  is  exceptional— possibly  by  ••  dunkel' 
turbiil  is  meant.  In  some  of  Laache's  carefully  I'ecorded 
cases  the  urine  was  ))ale  in  cidour.  It  is  possible  that  the 
cases  in  which  the  urine  is  dark  may  form  a  separate  category 
from  others  in  which  this  jieculiarity  is  wanting,  but  I  especi- 
ally ilirect  attention  to  llie  jioint  that  it  may  be  cleared  up  by 
future  observers. 

Dr.  Hunter,  struck  witli  the  similaritj'  of  the  ha-molytio 
process  in  iiernicious  ana'iiiia  witli  that  induced  in  animals 
by  the  action  of  toluyleiie-<liaiiiiiie,  more  esjiecially  as  regards 
the  limitation  of  its  action  to  the  portal  blood,  was  led  to  the 
conclusion  that  the  blood  destruction  in  the  former  is  due  to 
the  action  of  a  jioison  of  a  cadaveric  nature,  and  that  this  is 
jirobably  jiroduccd  within  the  gastro-iiitestinal  tract  and 
absorbeil  from  thence.  Accordingly  he  instituted  some 
investigations  on  this  point,  and  these  had  as  their  result  a 
demonstration  that  there  is  in  ])ernicious  ana'inia  a  marked 
excess  of  aromatic  sulphates  in  the  urine,  derived  from  the 
sulphur  of  the  proteids  of  the  food,  and  that  this  is  indica- 
tive of  increased  but  jierverted  gastro-intestinal  activity  and 
absorption.  He  has  been  able  to  obtain  from  the  urine  two 
ptomaines,  identical  with  jiutrescine  and  ca.daverine  obtained 
from  juitn-fyinj;  meat,  and  a  third  ptomaine  which  appears 
to  be  a  special  diamine  Itody,  distinct  from  putrescine  and 
cadaveriue.  Dr.  Hunter  points  out  that  ptomaines  belong  to 
tlio  group  of  nitrogenous  bases  formed  from  proteids  by  the 
action  of  bacteria.  Ordinary  putrefactive  organisms  do  not 
give  rise  to  ptomaines  in  the  urine,  but  they  have  been  found 
in  the  urine  and  fa'ces  in  cystinuria  by  Udransky  and  Bau- 
mann  and  by  Brieger.  Neither  putrescine  nor  cadaveriue 
possess  any  markedly  poisonous  properties,  but  they  derive 
their  importance  froin  the  fact  that  they  are  the  common 
products  (.f  bacteria,  diflering  widely  in  their  pathological 
qualities.  But  the  iiresence  of  even  non-poisonous  ptomaines, 
pointing  to  the  existence  of  special  micro-organisms  in  the 
alimentary  tract,  luis  a  special  significance,  in  the  opinion  of 
Dr.  Hunter,  as  indicating  the  existence  of  one  condition  more 
than  any  other  favourable  to  the  production  of  other  and  more 
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poisonous  iitomniiics.  Tlip  symptoms  in  one  case  of  pernicious 
;uuonii:i  of  I  ir.  Hunter's  ap|ieiir  to  sujjport  sueli  a  eonelusi(Mi. 
Kxaeerliatious  oc-eurreil  fn>m  time  to  time  presenting  tlie  ner- 
vous |ilicnoinena  of  toxie  jioisoninfr.  Dr.  Hunter,  tlierefore, 
feels  justilied  ill  ilrawiiiK  tlie  eonelusion  that  the  special  factor 
required  to  initiate  the  s.vmpt(jms  peculiar  to  the  form  of 
aiiH'inia  is  the  presence,  under  certain  favourable  conditions, 
<if  niicro-orf;anisnis  of  s])ecific  nature  within  the  gastro- 
intestinal tiMct  ;  and  these  favourable  conditifms  he  con- 
i'cives  to  he  such  as  have  lieeii  met  with— malignant  disease 
and  such  other  organic  changes  as  have  been  found  in  asso- 
<-iation  with  lliis  disease,  or  functional  disturbances  of  the 
mucous  memhrane  of  the  stomach  and  intestine  induced  by 
the  ]iresence  of  intestinal  parasites,  or  by  jiroloiiged  bad 
nourishment.  Dr.  .Mott,  in  a  valualde  communication  to 
which  I  have  already  several  1  iines  alluded,  does  not  believe 
that  lliere  is  always  a  relation  between  the  pyrexia,  the 
diminution  of  cor])Uscles,  and  the  eoloiu' of  the  urine.  He 
points  out,  as  Dr.  Hunter  has  done,  that  ulceration  in  tlie 
intestines  may  exist  in  which  the  whole  contents  of  the 
liowel  must  swarm  with  micro-organisms  of  many  kinds, 
with  everything  to  favour  absorption  of  their  contents  with- 
out pernicious  aii:emia  occurring.  i'urtber,  that  though  con- 
stipation and  aiiM-mia  may  concur,  and  the  latter  maybe 
benetited  liy  curing  the  former,  in  such  cases  of  f;eeal  poison- 
ing, the  c<jri)uscles  are  not  broken  down,  but  insufficient 
colouring  matter  is  found. 

The  morbid  changes  found  afterileath  in  ])eriiicious  ana?mia 
indicate  three  processes  ;  I.  The  etl'ects  of  the  ana'inia,  in  the 
bloodless  condition  of  all  the  organs,  with  the  exception  in 
some  cases  of  thesjileen:  and  in  the  fatly  aii<l  degenerative 
changes,  esjieciaily  marked  in  the  heart  and  blood  vessels. 
2.  The  activity  of  the  cylogenic  organs,  especially  the  bone 
marrow,  which  is  usually  red  and  vascular  (and  containing 
•'iiormous  numbers  of  developing  reil  blood  corpuscles)  where 
it  is  noriiially  yellcpw  and  fatty,  .'i.  The  signs  of  excessive 
h.'emiilysis  and  of  the  process  of  removal  of  the  broken  down 
corpuscles;  the  former,  as  demonstrated  in  the  liver  and 
spleen,  by  the  evidences  of  active  destruction  of  the  red  cor- 
puscles ;  the  latter,  in  the  presence  of  blood  jiigment  contain- 
ing iron  in   the  kidneys.     Thus   the   evi<leiice   goes   to    show 

there  is  excessive    bl 1   ih'struction   aii<l   its  consequences, 

which  the  blood  regeneration,  however  active,  is  unequal  to 
compensate  for.  Dr.  Hunter's  ])athology  is  so  coherent,  and 
supported  li.\  so  much  direct  evidence,  tl'iat  1  am  convinced  of 
its  adecpiacy  and  correctness  in  some  at  least  of  the  cases 
regarded  as  iiernicious  aiuemia.  For  cases  in  which  the 
urine  is  ])ale  throaghout,  containing  no  pathological  urobilin 
and  no  excess  of  normal  urobilin,  and  no  increase  of  iron— if 
Mich  should  be  proved  to  occur  another  exidanatioii  must  be 
found:  some  diU'creiit  evidence  of  lilood  dissolut  ion  must  be 
found,  or  unecpiivocal  evidence  aHorded  of  defective  lu'emo- 
genesis.  iOhrlich  remarks  :  "  I  legeiieralion  and  regi^neration 
course  side  by  side  in  uncomiilicaled  amemia  :  it  dejiends 
mion  Hie  preiiondcrance  of  one  or  other  process  whether  this 
Kimiile  aiiMMuia  ends  in  a  cure  or  in  tl 
iiicious  form."" 
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I'aiiku.oov. 
'When   if    is  stated   that   a   c(.inparalivelv  small  number  of 
the  tubes  examined  sliowe.l   .•ibs.iliilelv  normal  appearances 
it  will  readily  be  uiidersloi.d  that   a  brief  iioli.-e  of  some  i>f  the 
most  interesting  pathological  siiecimens  is  all  that  is  (lossible 
in  the   limited  space  and  time  at  disposal.     The  j)atholo"ical 
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conditions  selected  for  special  consideration  in  this, 'paper 
are  :  -First,  tubal  hypertrophy;  secondly,  the  cystic  oon- 
<litions  known  as  hydro-,  hfemato-,  and  pyosalpiiix  ;  thirdly, 
certain  malformations  and  displacements  of  the  tubes  ; 
fourthly,  tubercular  disease;  and  fifthly,  cancerous  affection 
of  the  Fallopian  tubes. 


Fiji.  1.— Hyportrophv  of  the  Fallopian  tuhe  x  4n  diameters  ;  A,  areolar 
and  pe'viliiiical  layers  :  li,  circular  and  longitudinal  fibres  greatl,v 
hypcrtiophicd  and  niint'led  ;  c,  tubular  and  elongated  structures 
lined  by  non-ciliated  columnar  epithelium  and  closely  resembling 
^'land  acini ;  ri,  snbmncosa  greatly  thickened. 

Hi/perfroph/  of  the  Fnllnpinn  Ttiheis.—\\\\\\<-\  a  few  of  the  spe- 
cimens showi'd'the  physiological  tubal  hyiiertropby  of  preg- 
nancy, one  specimen  exhibiti'd  a  condition  resembling  great 
hypertrophy,  which  calls  for  a  detailed  notice.  Tlie  uterine 
appendages  were  removed  by  Professor  Simpson  from  a  girl 
in  whose  history  there  was  a  strong  suspicion  of  gonorrhteal 
infection.  The  tube  was  in  all  its  extent  manifestly  en- 
larged, being  about  the  si/e  of  the  thumb,  and  was  covered  by 
old  inflainniatniy  adhesions  whii-b  brought  it  into  close  rela- 
tion to  the  ovary.  The  ovary,  which  was  but  slightly  en- 
larged, showed  on  section  one  or  two  pea-sized  cystic  cavi- 
ties. The  peritoneal  coat,  as  defined  in  the  lirsl  part  of  this 
paper,  was  not  at  all  enlarged.  The  loose  areolar  tissue  con- 
necting this  coat  with  the  middle  muscular  coat  contained  a. 
iiumber  of  isolated  by]iertidi)liied  longitudinal  and  circular 
muscular  fibres,  and  was  very  vascular.  Tlie  muscular  layer 
of  the  tulie  wall  was  greatly  by|)ertroiihied.  and  the  longi- 
tudinal and  circular  filu-es  were  so  blended  together  that  two 
sejiarate  layers  couhl  not  be  recognised,  although  the  longi- 
tudinal fibres  were  somewhat  more  marked  on  the  outer  side 
and  the  circular  on  the  inn(>r.  A  few  longitudinal  fibres  were 
seen  entirely  to  the  inner  side  of  the  circular  lying  in  the  sub- 
mucous tissue.  The  inner  coat  of  the  tube  was  enormously 
thickened,  and  consisted  of  round  and  spindle-sbaiied  cells, 
some  of  which  had  oni'.  others  two  or  more  nuclei,  and  others,, 
again,  were  simjile  granular  cells,  and  between  them  ramified 
a  few  delicate  fibrils  of  cminective  tissue.  These  cells  at 
parts  invaded  the  muscular  la.ver  separating  the  fibres  from/ 
each  other.  The  tubal  ])lic:e,  at  some  points  nine,  at  others- 
twelve  in  number,  were  simple  and  compound,  and  consisted 
of  the  same  structural  elements  covereil  by  a  single  layer  of 
Iioli-cilialed  (••diininar  epithelial  cells.  Tubular-looking 
structures  lined  by  a  similar  layer  of  cells  were  evi'rywliere 
visible  in  the  mucous  and  submucous  tissu<'  aiul  in  the  sub- 
stance of  the  plic.'e.  and  these  structures  were  round,  oval,  or 
irregular  in  shape.  We  hesitate  to  regard  this  case  iis  one  of 
simple  hypertrophy  of  the  tulie,  for  the  appearances  seen  are- 
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so  strongly  suggestive  of  benignant  adenoma  tluit  that  title 
recommends  itself  as  the  more  appropriate  one. 

The  Cystic  Conditions  of  the  Tubeknoicn  as  Hydro-,  Hcemato-,  and 
Pyosalpin.r. — In  order  to  give  some  idea  of  the  relative  fre- 
([iienoy  of  the  cystic  conditions  of  the  tubes,  it  may  be  stated 
that  in  our  sixty-one  consecutive  specimens  (which  were  the 
only  ones  availalile  for  this  purpose)  tiihal  cystic  dilatations 
occurred  in  nine  cases,  or  14  per  cent.  Seven  of  these  cases 
were  examples  ctf  hydrosalpinx,  one  was  a  ha>mato-  and  one 
a  pyosalpinx.  Two  additional  specimens  of  hydrosalpinx 
were  obtained  frnm  Professor  Simpson's  practice. 

Hydrosaljiinu:  —  ln  all  the  specimens  showing  this  condi- 
tion it  was  noteil  that  the  tubes  were  tortuous,  that  the 
ostium  abdominale  was  blocked,  and  that  there  was  no  com- 
munication with  the  uterine  cavity.  In  the  great  majority  of 
the  cases  the  hydrosalpinx  was  V)ilateral.  In  the  specimens 
removed  by  laparotomy  the  swelling  was  of  the  size  of  a 
walnut,  whilst  in  those  obtained  from  the posf-morte/n  theatre 
it  varied  from  a  tumour  of  that  size  to  one  having  the  dimen- 
sions of  the  head  of  a  six  months"  fcetus  (Fig.  ;>).  In  the  smaller- 


,X 


Fig.  .1— View  of  uterus  and  appendages  from  above,  showing  double 
)iydiosalpinx.  One-lialf  natural  size.  A,  fundus  uteri  :  nn,  riglit 
and  left  round  ligaments  ;  c,  large  hydrosalpinx  of  right  Fallo- 
pian tube;  D,  smaller  hydrosalpinx  of  left  FaJlopian  tube;  E, 
outer  end  of  left  ovary,  seen  hohnv  the  margin  of  the  displaced 
mesosalpinx  ;  F,  pouch  of  Douglas ;  K,  rectum  ;  H,  .xdhesious. 

sized  specimens  the  mucous  membrane  of  the  tube  showed  (he 
normal  folds,  wliereas  in  the  larger  ones  the  lining  of  the'  tulie 
was  smnoth.  The  thickness  of  the  wall  of  the  larger  cysts 
was  not  uniform,  varying  from  2  to  5  millimetres. 

On  microscopical  examination  of  the  smaller  specimens 
the  peritoneal  covering  was  found  to  be  normal,  the  muscular 
coat,  both  in  its  longitudinal  and  circular  filncs,  was  hyper- 
trophied.  the  •submucous  coat  was  absent,  and  in  the  mucous 
coat  the  branched  folds  were  flattened  and  reduced  in  size, 
and  the  simi)le  folds  at  parts  had  completely  disappeared. 
The  epithelial  covering  of  the  mucous  membrane  was,  in 
some  places,  perfectly  normal,  and  in  others  the  cilia  were 
absent,  Init  the  methods  of  hardening  employed  miglit  in  part 
account  for  this.  In  the  larger  specimens  the  wall  was  almost 
entirely  tibrous.  and  it  was  impossible  to  differentiate  the 
three  layers.  Xear  the  blocked  ostium  alxlominale  the  mus- 
cular tibres  were  few,  and  in  some  sections  entirely  absent, 
and  as  the  uterine  end  was  approached  they  were  relatively 
more  numerous  although  even  there  they  were  scanty.  The 
lining  of  the  cyst  in  those  larger  specimens  at  parts  consisted 
of  a  low  cubical  epithelium,  and  at  other  parts  a  layer  of 
round  cells  was  its  only  representative.  The  folds,  both 
simple  and  branched,  were  absent. 


The  contents  of  the  large  hydrosalpinx  consisted  of  a  trans- 
parent yellowish  limpid  fluid  which,  after  standing,  deposited 
a  greyish  sediment  ;  the  specific  gravity  was  1010,  the  reaction 
was  neutral  or  sliglitly  alkaline,  there  was  an  abundant  pre- 
cipitate with  heat  and  also  with  nitric  acid.  The  sediment 
showed  granular  de/jris,  red  blood  corpuscles,  small  homoge- 
neous, non-nucleated,  hyaline  cells,  and  a  few  nucleated,  non- 
ciliated  epithelial  cells".  In  all  the  cases  extensive  pelvic 
peritonitis  was  present,  and  all  the  specimens  were  removed 
from  maiTied  women  except  one  (the  largest),  which  was 
found  in  a  prostitute.  The  ages  of  the  patients  varied  from 
3()  to  61  j-ears,  and  in  all  the  cases  where  complete  clinical 
history  was  obtained  there  was  sterility.  AVith  regard  to  the 
causation  of  this  disease,  whilst  it  is  possible  tliat  the  per- 
sistence of  fcBtal  tortuosities  may  have  some  efl'ect,  we  believe 
that  more  potent  factors  are  to  be  found  in  pelvic  peritonitis 
causing  kinking  of  the  tubes,  and  in  inflammation  affecting 
their  lining  memlirane. 

Pyosalpinj:.  —In  one  example  of  this  disease,  the  affection 
was  unilateral,  the  right  tube  and  ovary  were  found  firmly 
fixed  to  the  posterior  uterine  wall,  and  covered  l)y  a  thick 
layer  of  membranous  adhesions,  which,  when  removed,  ex- 
posed a  swelling  the  size  of  a  pigeon's  egg,  occupying  the 
middle  portion  of  th(>  tube  and  containing  pus;  and  the  left 
tube,  with  the  exception  of  a  few  peritonitie  adhesions,  was 
healthy.  The  pus-containing  cavity  was  lined  by  a  tissue 
composed  of  roinid  cells  devoid  of  an  epithelial  covering; 
there  were  some  tulial  folds  upon  which  the  epithelium  was 
also  absent,  aiul  the  muscular  wall  was  thickened  and  showed 
minute  hiemorrhagic  foci. 

Hcemntosalpin.v. — The  patient  from  whom  the  only  speci- 
men of  hiematosalpinx  was  obtained  was  admitted  into  Pro-- 
fessor  Simpson's  ward  in  the  Edinburgh  Infirmary,  com-  - 
plaining  of  symptoms  of  pelvic  peritonitis.  She  was  aged  25, 
married,  but  sterile,  ami  she  died  a  few  days  after  her  admis- 
sion to  tlie  intirnuiry.  At  the  post-mortem  examination  there 
was  foinid  rei'cnt  general  peritonitis,  and  the  pelvic  viscera 
showed  the  following  advanced  patliological  conditions. 
There  w-as  a  pus-containing  cyst  of  the  left  ovary,  the  size  of 
a  child's  head,  the  left  Fallopian  tube  was  represented  by  on(? 
primary,  and  several  secondary  and  tertiary  cyst  cavities  con- 
taining a  dark  grumous  fluid,  and  having  darkly  pigmented 
walls.  The  primary  cavity,  which  was  proved  to  be  the  di- 
lated tube,  showed  f>n  its  inner  aspect  a  roughened  granular 
wall,  but  the  secondary  and  tertiary  cavities  which  were  cysts 
in  the  wall  of  the  tube  had  a  glistening  lining  membrane. 
The  right  Fallopian  tube  was  in  a  similar  condition,  showing  ■ 
as  it  did  ])rimarv  and  secondary  blood  cysts.  The  atrophic 
remains  of  th<'  right  ovary  were  found  adherent  to  the  wall  of 
the  tube.  The  ovarian  cyst,  the  two  distended  tubes,  the 
uterus,  and  the  rectum,  were  all  bound  together  by  dense 
recent  and  chronic  infiainmatory  adhesions.  The  condition 
of  the  pelvic  viscera  was  such  as  to  place  insurmountable 
difficulties  in  the  way  of  any  attempt  at  the  removal  of  the 
ovaries  and  tubes  during  the  life  of  the  patient,  and  it  was 
fortunate  that  no  such  attemjjt  had  been  made. 

The  microscopic  examination  of  the  wall  of  the  primary 
cavity  revealed  I  lie  fact  that  at  some  points  atrophied  re- 
mains of  muscular  fibres  were  visible,  liut  that  the  greater 
])art  of  the  wall  was  comjiosed  of  fibrous  tissue.  Towards  tlie. 
uterus,  where  the  tube  was  less  dilated,  muscular  fibres  were, 
larger  and  more  numerous,  and  the  wall  was  very  vascular, 
showing  numerous  minute  hannorrhages.  The  mucous  mem-, 
brane  was  entirely  destroyed,  its  place  being  taken  liy  a  pig-- 
mented  fibro-cellnlar  tissue.  The  secondarj'  and  tertiary  cyst 
walls  presented  similar  microscopic  appearances,  but  the. 
muscular  fibres  in  them  seemed  to  predominate.  Xo  folds 
were  seen  on  the  interior  of  any  of  the  cysts.  The  contents 
of  the  cavities  showed  under  the  microscope  red  blood  cor- 
puscles, whicli  presented  a  very  singular  appearance  due  to, 
the  precipitation  of  the  luemoglobin  at  four  or  five  points  in 
the  cells,  ami  in  some  specimens  blood  crystals  were  found. 

Malformations  and  Displaiements  of  the  Tubes. — In  2  out  of  CI 
cases  there  were  accessory  ostia  at  the  abdominal  end  of  the 
tube ;  theydid  not  coexist  with  dermoid  cyst  of  the  ovary  orwith 
varicosity  of  the  pampiniform  plexus,  conditions  with  which 
they  have  been  stated  to  be  associated.  In  a  case  of  tubercu- 
lar disease  of  the  tubes,  to  be  hereafter  described,  there  was; 
congenital  absence  of  the  outer  two-thirds  of  one  tube. 
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A,  displufcmi'iit  of  tliir  Jcft  tubt',  was  mort- fn'qui'utly  lUf t 
witJi  t.liaii  of  tin-  right,  aiirl  this  riispl;u:t'mfiit  was,  in  all  tlie 
oiiscs,  l)ackw:ii(l.  In  the  (Jl  consec-utivc  casos  :  in  5  the  left 
f.ulX!  was  ilisplai-oi],  in  2  the  rijrht  tube,  and  in  1  botli  tubes 
wcnvflisloeateil  backwards.  The  explanation  of  tlie  fact  tliat 
the  left,  tube  is  more  freiiuenlly  disjibveed  is  jiroliably  due  tn 
tlie-tjreater  tendeney  for  indanimatiou  to  occur  nii  tlie  left 
side,  wiiicl],  in  its  turn,  is  most  liliely  to  be  associated  with 
Ui^absenee  of  the  valve  in  the  left  ovarian  vein. 

Tuhcrculiir  Dixeuse.—Xn  a  case  of  primary  tub(>rcular  dis- 
(•a.se- of  tlu'  tubes,  with  congeuital  absence  of  the  right 
Fallopian  ampulla  and  associated  tubercular  disease  of 
the-  uterus,  it  is  deemeil  to  be  necessary  to  give  a  short 
note  of  the  clinical  history  of  llie  jiatient.  She  was 
an  unmarrieil  woman,  a^ed  '2>^.  admitte(l  to  the  Eilinburgli 
Infirmary,  suilering  from  symptoms  of  tid)ereular  meningitis. 
She-liad  a  phthisical  family  history  :  lier  menstruation,  which 
litjgan  at  the  agiMif  |17,  was  irregular  in  type  and  liabit,  and 
liaff  been  entirely  in'  alieyanee  during  the  six  years  preceding 
her  jiri'scinl  illness;  and,  on  her  dt-Aih,.  the  piist-mnrteni  ex- 
amiualion  revealeil  tubercular  disease  of  the  brain,  uterus, 
and  l'';illo]]i:ni  Itdics.    The  lungs  ami  peritoiu'inu  were  healthy. 
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l''iy.  6  — Pu^terier  view  of  uterus  :iud  ;l|^|lt•lnl:^•r»*^;  sliovviuf,'  douhlc 
iubercularsnlpinKitis.  cniii^iMiital  ;ili>^cnrc  of  tlic  nuter  two-thirds 
Y)i"  the  right  Fallopijiu  tube,  ioul  (lispliiei'iiient  of  tlic  left  ovary. 
A.  fuuilu';  uteri  ;  iin,  tubercular  nodules,  situated  in  tlie  isthimis 
of  each  FalJoi)iaii  tiil)e :  c.  parovarian  eysts  :  dd.  rii^lit  and  left 
'Ovaries;  K.  eonc-lilce  termination  of  ri.u'lit  ]<'allopiau  tube 
<.i»lliniUM),  tlie  artipulh-i  l)eini.'  attsent  :  f.  eut  niai-cin  of  tlie 
posterior  layer  of  the  mesosalpinx  whieli  has  been  dissected 
<ivvay  :  u.  small  pea-sizeil  llbroma  attaehiMl  to  the  posterior  border 
!>f  the  i-i;,'ht  ovai'y ;  K,  i«lliesi<ms  passing  backwards  from  the 
poslcrior  uterine  'wall.  One-half  natural  siw.  Removed  po»( 
mortem. 

Naked-eye  examination  of  the  pelvic  organs  showed  that  both 
oviducts  Were  afl'ected.  The  left  presented,  in  its  inner  third, 
an  oval-shaped  nodule  mi'asuring  I  centimetre  in  diameter. 
Aviiich  involveil  the  su])erior  and  lateral  tube  walls,  was  of  a 
firm  consistence,  and,  on  section,  the  cut  sin-faces  presented 
■A  greyisli  glistening  appearance.  The  luin(>n  of  the  tube  at 
this  point  was  slightly  dilated,  and  contained  a  few  ilrops  of 
thick,  yellowisli,  and  caseous  looking  pus.  wliicb.  when 
washed  away,  left  a  smoolli  wall  beliind  :  on  the  uterine  side 
of  llie  nodule  the  tiibr-  was  com|del(>ly  occluded.  The  ostium 
jibdomiiiale  was  blocked  and  iirinly  bound  to  the  superior 
.surfae(^  of  the  ovary,  which,  along  with  the  tube,  was  dis- 
plaoed  downwards  and  backwards.  The  right  tube  was  also 
afl'ecti'd,  iind  showed  a  somewhat  similar  nodule  similarly 
situated.  Its  lumen,  liowever.  had  undergone  a  greater  dila- 
tation, and  contained  a  larger  (|U,-inli1y  of  pus.  Tlie  outer 
t.wo-tliirds  (lliat  is.  ampulla)  were  abseiil.  .\  viiriunus  search 
was  made  for  the  missing  pia'tion.  and  several  likidy  struc- 
tures were  examined  microscopically,  but  with  no  result.  A 
small  portion  of  the  tube.  ab<iut  4  "centimetres  long,  with  a 
cone-like  lapi'ring  extremity,  was  the  sole  representative  on 
this  side,  and  Ibis,  as  already  slated,  was  the  seat  of  tubercu- 
biriliscase.  liolh  ovaries  were  enlarged,  bul  aiiparenlly  wi'r<' 
free  from  lubercle.  Tlie  iilenis  was  smaller  lliaii  normal 
(lenglli.dcenlimelres:  lenglhof  cavil y.T)  cent inicl res;  breadlb. 
4.4  een  timet  res;  (biekness,  li.SI  centimetres),  was  covered  with 
■perimetric  adhesions,  and  showed,  on  s<>etion,  the  following 
appearances:  The  mucous  membrane  in  llie  upper  part  of  tlie 
body  presented  a  granular  irregular  surfaci' of  a  yellowish- 
giey  colour,  and  w.as  somewhat  t  jiiekeiii'd  ;  parllv  iii  the  siiiie- 
rior  ami  partly  in  the  left  laleral  wall  was  sili'niteil  a  c;ivity 
uboul.  the  size  of  a  waliiul.  conlaiiiing  a  thick  caseous  mati'- 
lial,  wblcli.  when  waslunl  aw;iy.  hfl  a  roughened  wall  behind. 


The  cavity  ran  in  the  cjirection  of  the  interstitial  portion  of 
the  left  tube,  but  diil  not  communicate  with  the  interior  of 
the  uterus,  and  the  tube,  in  its  passage  through  the  uterine 
wall,  was  completely  destroyed.  The  ntoriiie  mucous  mem- 
brane opposite  the  tuberi-tilar  cavity  was  greatly  thickened. 

As  the  microscopical  characters  of  the  tubercular  affection 
were  practically  the  s;inic  in  each  tube,  the  description  of  one 
only  is  given.  The  jieritoneal  covering  was  slightly  thick- 
ened, the  mucous  membrane  was  replaced  by  a  thick  layer  of 
fibrous  tissue;  and  although  the  muscular  coat  was  atrophied, 
the  entire  thickness  of  the  tube  wall  was  increased.  The 
peritoneal  coat  showed  no  tubercular  fidlicle.s  ;  these  were. 
liowever.  abundant  in  the  muscular  coat,  the  muscle  fibres  of 
which  were'  separaterl  from  each  other  by  a  small  round  cell 
intiltratiou  ;  and  although  the  fiVjrous  tissue  representing  the 
mucous  membrane  showed  no  follicles,  it  was  evidently  tlie 
result  of  a  tubercular  process,  as  the  bacilli  were  found 
therein.  The.  muscidar  fibres  in  the  immediate  vicinity  of 
the  follicles  were  undergoing  fatty  degeneration.  Some  of 
the  follicles  were  tjijically  tubercular,  containing  as  tlioy  did 
a  centrally  pla<'ed,  branching,  many-nucleated  giant  cell  sur- 
rounded liy  an  inner  layer  of  large  and  an  outer  layer  of  small 
lymphoid  cidls  ;  other  follicles  contained  lymphoid  cells  only. 
Tubercle  bacilli  were  detected  around  the  giant  cells,  between 
the  connective  tissue  fibres  in  the  layer  which  represented 
the  mucous  membrane,  and  in  the  caseous  rfe'Ara  contained 
within  the  lumen.  Xo  tuliercle  follicles  or  bacilli  were 
detected  in  the  ovaries.  Numerous  giant-celled  tubi-nde 
follicles  Were  seen  in  the  superior  and  left  lateral  walls  of  the 
uterus  surrounding  the  cavitj' which  had  replaced  the  inter- 
stitial portion  of  tlu-  left  tube,  and  a  few  were  observed  in  a 
corresponding  position  on  the  right  side.  In  the  mucous 
membrane  lining  the  u]>]ier  lialf<d'  the  left  lateral  wall,  and 
in  this  part  of  the  mucosii  alone,  tubercle  follicles  were  found. 
Tubercle  bacilli  were  found  in  the  ulerinc  wall  in  anil  around 
the  fibrous  wall  of  the  tubercular  cavity. 

In  this  case  the  tubercular  lesions  were  much  more  ad- 
vanced in  the  tubes  than  in  either  the  uterus  or  lirain,  and 
whilst  the  symptoms  of  brain  disease  were  recent,  those  of 
menstrual  disturbance  were  of  long  standing,  and  for  these 
reasons  we  regard  it  as  more  than  ]irobable  that  thi'  process 
originated  in  the  tulies.  llcywood  Smith  and  liutherford.- 
Jcanni't,'  (iardner.'  Ortbmann.'  Chandeleux."  Hegar."  and 
Klinovitscli  ■■  have  recently  reporlerl  cases  of  pri mar j' tuber- 
culosis of  the  tubes,  but  such  coiidilions  are  rare.  Secondary- 
tuberculosis  of  the  oviducts,  on  the  other  hand,  is  well  known 
to  be  comjiaratively  common.  s<i  much  so  that  (ierman  gynsc- 
cologists  have  recommended  the  examination  of  the  vagina) 
disi-barges  for  tubercle  bacilli,  w-lien  this  i-ondition  is  sus- 
pecteil.  If  it  be  permissible  to  draw  conclusions  from  a  few 
cases,  it  would  seem  that  the  most  freiiuent  position  in 
secondary  lubercular  disease  of  the  tulies  is  the  ampulla, 
whilst  in  the  jirimary  lesion  it  i.s  the  isthmus.  Thecongenifal 
absence  of  the  outer  two-thirds  of  the  right  tube  makes  this 
interesting  case  truly  uniiitu".  It  need  scarcely  be  added  that 
there  bad  been  in  this  case  no  surgical  interference  with  the 
Jielvic  viscera. 

Vaticeriiii.')  AJfeitiun  of  the  Valhiniiiii  Tiihei'.—  In  one  only  of  the 
specimens  examined  "was  the  Fallopian  tube  the  seat  of  ean- 
eiMous  disease.  The  left  tube,  which  was  the  luie  affected, 
measured  4  to  .'>  centimetres  in  length,  its  isthmus  was  K  milll- 
metri's  in  cross  secti<in.  and  its  amjtulla  was  enhn-geii  into  :i 
hiird  nodular  uuiss  about  the  size  of  a  walnut.  The  timliriated 
end  of  the  lube  was  completely  blocki'tl.  and  its  fimbria'  were 
lost  in  surrounding  ;iilhesions.  \\u\h  Ihe  lulie  and  ovary  wel-e 
displaced  inwarils  and  dowiiwm-ils  into  the  pouch  of  Oouglas. 
The  serous  covering  was  sliglilly  Ibickened,  the  muscular  ai\d 
iinu'ous  coats  were  markedly  liyperlroiihied.  The  lumen  was 
filled   with    yidlowish-grey' material    of    the    consistence    of 

-  llcywood  Suiitli  and  Rutherford.    Hril.  (Ivii.  Jmirn..  Aususl,  188». 
'  Jeannet.  SalpinRitc  tuberculcuse  il  Forme  kyslique,  On:.  Ilcbd.  de  Mrd., 

KSW. 
'  (iarduor.    llonble  Tubercular  Vyosalpinx.  .Med.  .Vdr.«.  Pliiladelpliia,  l.Wi. 
■1  Orlhmanu.    Demonstration  eines  Falles  I'vosalpiux  tuberculosa  duplex, 

Xrilnclir.  I',  lidi.  u.  '.-';"..  l.N-n. 
"  C'liandolcux.    Deux  Cas  de  Sal'pingite  Tuherrulouse,  Province  XKd.  I.yoii.. 

vol.  lii.  !*«."». 
'  Ilcijar.    IHc  EnMchtiiifi.  Diagnnse  und  diirurgifclic  liehandtung  der  Genital 

TuhcfculCfe  drf  Wrille.^,  18»B. 

'  Kliiio\it^cli.    Cases  of  Primary  Tuberculosis  of  the  Fullopiau  Tubes, 
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oream,  iwid.tlie  lining  membrane  was  covered  witli  thick  gran- 
iilar-looking  villous  projections.  The  right  tnbe  was  nppar- 
ently  free  from  malignant  disease,  but  both  ovaries  .-!i. -Acd 
foci  of  comfnencing  cancerous  disease,  and  in  the  cervix  uteri 
also  there  was  commencing  cancer.  8ome  parts  of  the  affected 
tube  showed,  on  microscopic  examination,  the  characters  of 
seirrlious  cancer,  other  parts  showed  a  growth  more  adenoma- 
tous in  type.  In  the  mucous  membrane  were  seen  spaces 
tilled  with  a  large  number  of  polymorphous  epithelial  cells 
-with  large  nuclei.  The  projections  on  the  mucosa  were 
covered  by  several  layers  of  epithelial  cells,  witli  deeply- 
stained  nuclei,  and  some  of  these  cells  were  proliferating. 
In  the,  centre  of  some  of  the  villous  growths  were  small  spaces 
tilled  with  closely-packed  cancerous  cells.  Scattered  at 
intervals  in  the  nniscular  coat  were  large  s]iaces,  some  of 
which  were  densely  tilled  witli  jMilymorphous  cells,  and  tliere 
were  also  snudler  spaces  similarly  tilled,  hying  in  the  stroma 
between  the  spaces  were  epithelial  cells  arranged  singly  or  in 
twos  aiidthr(!es,and  immediately  anmnd the  large  spaces  small 
round  cells  infiltrated  tlie  stroma.  Tlie  growth  was  most 
marked  in  tlie  lower  part  of  tlie  tulial  wall  at  the  spot  where 
the  folds  of  the  broad  ligament  separated  to  embrace  it,  and 
outside  the  muscular  layer  at  this  part  were  several  masses  of 
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Fig.  7.^Ciim*oi"  of  the  Fallopian  tube,  x  :j2i)  diamotfrs.  a,  wide 
spaces  filled  with  epithelial  eclls:  B,  epithelial  eells  lyiiiji;  singly 
or  in  twos  and  threes  iu  the  stroma;  c,  transverse' seetiun  of 
bundle  of  museular  fibres  :  D.  small  space  tilled  with  epithelial 
eells  ;  K,  small  round  eell  infiltration  ;  K,  muscular  iinrcs  ;  H, 
fibrous  strtiHia. 

<'pith<'lial  cells,  with  the  central  celLs  arranged  in  a  tubular 
tiianncr.  I'ossil)ly  lliese  were  tubtiles  of  the  parovarium 
which  liad  l)ecoffU'  ati'ected.  Their  lumen  was  lineil  liy  culiical 
eijithclial  eells.  In  l)i>ran's  ease  of  primary  cancer  of  the 
tube  similar  and  similarly  situated  structures  were  seen, 
which  were  not  by  him  regarded  as  parovarian  ;  they  were 
lined  by  ciliated  colutniuir  epithelial."  Cancer  of  an  adeno- 
matous type  was  seen  iti  both  ovaries,  and  there  was  com- 
mencing malignant  disease  of  the  cervix.  The  isthmus  of  the 
right  I-"allopinn  tube  showed  cells  of  a  susi)icious  nature, 
jirotjably  cauc<Mous.  The  patient,  who  was  married  but  sterile, 
was  ;!.'>  years  of  age.  although  she  looked  50,  and  for  two  years 
before  deatli  bail  suffered  from  dysmenorrhroa. 

We  have  hesitated  whether  to  classify  this  condition  as 
jirimary  or  secondary  in  the  tube,  atid  it  is  always  diflicult  to 
decide  sucli  a  (piestion.  The  malignant  disease  in  the  abdo- 
men (of  the  j)ylorus,  etc.)  was  far  advanced,  but  so  was  the 
cancerous  disease  of  the  tube,  and  further  dysmenorrhcea  was 
a  sytnptom  complained  of  before  any  other.  On  tlie  whole 
we  are  inclined  to  place  this  case  among  the  secondary  cati- 


cerous  affections  of  the  tubes,  and  we  are  the  mor(>  led  to  this 
conclusion  by  the  fact  that  iu  the  only  three  cases  of  un- 
douljted  primary  cancer  of  the  tubes  recorded  the  ages  of  the 
patients  differed  markedly  from  that  in  our  ease.  "  In  these 
three  cases,  of  which  one  was  reported  l>y  Sanger,  of  Breslau,'" 
the  second  by  Orthmann,"  and  the  third  by  Doran,'-  the  age  of 
the  patient  varied  from  40  to  51,  and  Doran  suggests  that 
there  is  a  distinct  relationship  between  the  oiiset  of  the 
menopause  and  the  appearatice  of  malignant  disease  of  the 
tubes.  The  patient  in  our  case  was  only  35.  In  connection 
with  this  subject.  Schroeder'^  states  that  in  cancerous  disease 
of  the  ovaries  the  tubes  remain  long  utiaflected,  and  in  two 
of  our  cases  this  was  strikingly  verified,  for  in  both  of  these 
specimens  the  ovaries  were  undoubtedly  the  seat  of  primary 
cancerous  disease,  and  yet  the  tubes  were  foinid,  on  micro- 
scopical examination,  to  be  perfectly  healthy. 

Ci/sts  ill  the  Peritoneal  Coi-eriiii/  of  the  Tubes. — In  about  15  per 
cent,  of  the  cases  examined  small  cysts  were  found  in  the 
peritoneal  covering  of  the  tubes  ;  these  varied  ifi  size  from 
that  of  a  pea  to  tliat  of  a  bean,  atid  the  smaller  ones  were 
frequently  arranged  in  clusters.  Some  of  the  cysts  contained 
a  clear,  limpid,  yellowish  fluid,  but  others  were  found  to  be 
filled  with  a  yellow,  gelatinous,  semi-solid  material,  which, 
before  the  cysts  were  jiricked  to  allow  of  its  escape,  gave  to 
them  a  very  hard  and  tirm  consistence.  Had  this  last-named 
variety  of  cyst  been  felt  durifig  life  the  laparotomist  might 
easily  have  been  led  to  ntistake  them  for  malignatit  nodules 
upon  the  tube,  and  the  resemblance  was  the  more  marked 
from  the  fact  that  they  were  usually  arranged  in  groups  and 
always  small  in  size.  On  microscopic  examination  the  semi- 
solid cont^'iits  were  found  to  consist  of  colloid  masses  and 
epithelial  cells  undergoing  colloid  degeneration.  The  stuooth 
lining  wall  of  the  cysts  was  probably  covered  by  efidothelial 
cells,  for  such  cells  were  seen  in  the  contents,  although  none 
were  to  be  distinguished  in  -situ. 

In  only  one  pair  of  infantile  tubes  was  th(>re  a  pathological 
condition,  and  this  was  in  tlie  7  tnonths  sy])hilitic  infant. 
Alany  of  the  tubal  folds  were  adherent  at  their  apices,  form- 
ing transverse  bands,  and  in  the  museular  wall  were  a  few 
deposits  of  small  round  cells  exai'tly  resemblitig  those  found 
in  the  liver  and  other  organs  in  this  infant.  These  were  the 
sy])hiloniata  of  Parrot,  and  the  so-called  miliary  gummata  of 
other  authors. 

[Many  of  the  observations  and  statements  made  in  the 
above  paper  are  taken  from  the  51. D.  theses  of  Drs.  Ballan- 
tyne  and  Williams,  the  former  of  which  gained  a  gold  medal 
and  the  Guiniing-Simpson  Prize  in  Obstetrics,  and  the  latter 
a  gold  medal,  at  the  University  of  Editiburgh.] 
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TllK  TREATMENT  OP  DIPHTHERIA. 

For  the  ])uriK)se  of  this  note,  I  need  only  profess  myself  of  the 
number  of  those  who  regard  diphtheria  as  a  specific  exanf  hem, 
the  local  fiianifeslations  of  which  appear,  of  course,  after  the 
general  infection.  For  this  reason  I  attach  little  importance 
to  the  tonsillar  and  pharyngeal  troubles  (though,  of  course, 
their  occurrence  in  the  larynx  constitutes  an  accidental  cofn- 
plication  of  the  greatest  danger)  ;  and  I  disregard,  as  not  only 
useless  but  as  positively  mischievous,  the  measures  generally 
adopto<l  by  those  who,  fearing  systemic  infection  from  what 
they  view  as  the  primary  seat  of  the  disease,  are  chietly  con- 
cerned with  the  repeated  removal,  by  means  of  solvents,  etc.. 
of  the  diphtherial  membrane.  Xor  need  I  give  reason.s — for 
they  will  occur  to  all-why,  with  my  views,  the  indicatiotis 
for  therapeutic  treatment  that  suggested  themselves  com- 
prised a  germicide,  an  antipyretic,  iron,  iodine,  soda. 

The  immediate  results  of  the   adoption  of  this   treatment 
were  more  thati  gratifying.     It  is  true  I  have  oidv  eiL'ht  cases 


■  Trans.  Path.  Hoc.  Eon tf,,  vol.  xx.xix,  1S88. 


I"  Ccntr.f.  Gyn.,  1886,  p.  601. 
"  Op.  ell. 
13  Lancet,  1888,  i,  p.  879. 
^^  '/IfrnfisiTi's  Ot/rlop.  of  Praet.  Med.,  vol.  M. 
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to  quote,  tlicsc  licinfr  all  tliat  have  come  into  my  lianils 
"luriMK  the  two  years  and  a  half  that  I  have  practised  this 
method  ;  and  ffir  this  reason  I  should  not  now  offer  my  expe- 
rienee  were  I  not  )>ersi>nally  eonvineed  that  at  this  time  its 
eini>li>yment  would  he  the  means  of  savinf;  life. 

My  eit'ld  eases  were  verilied  hy  the  presence  of  membrane 
on  pliarynx  and  tonsils,  and  albumen  in  the  urine.  The 
<lrufrs  are  very  simply  eoml>ined  in  the  following  formula: 
(i.  Sodii  salicyl.  ,5ij,syr.  ferri  iodid.  §ss.,  aq.  ad.  3vi.  M. 
One  tablespoon ful  (for  an  adult)  in  a  wineglass  of  water  every 
hour  till  the  pliysiological  efl'ect  of  the  salicylate  manifests 
itself  by  the  "noises  in  the  head  ;''  afterwards  sutiiciently 
often  to  maintain  this  efl'ect.  For  cliildren.  of  course,  the 
ilose  is  |iroportionately  diminished  in  quantity,  but  not  in 
freiiuency.  The  diet  is,  after  the  universal  practice,  support- 
ing and  stimulating.  In  my  experience,  this  method,  if 
started  early  in  the  disease,  will  abort  it  in  from  twenty-four 
to  forty-eight  liours,  and  at  any  stage  will  at  once  modify  its 
virulence. 

In  none  of  my  cases  has  the  larynx  been  invaded  :  none 
have  lii'cn  followe<l  liy  paralysis,  and  there  has  been  no  death. 
This  formula  has  also  given  the  best  results  in  acute  tonsill- 
itis and  scarlet  fever,  and  it  has  been  of  much  service  in 
chronic  tonsillar  enlargement. 

Koss.  K.  M.  Knapp. 

FKAC'TrRE  OF  ANTERIOR  PT^PERIOR  SPINOT'S 
I'UOCKSS  OF  TIIF  ILIUM. 
I  .NoTiiKi)  with  interest  Mr.  J.  N.  Eustace's  communication  in 
the  I'.itiTisH  Mewcai.  Joiknal  of  December  27tb,  1800,  on  a 
case  of  fracture  of  the  anterior  superior  spinous  process  of 
the  ilium.  I  do  not,  however,  quite  agre(>  with  him  that  this 
iraci  ure  is  of  very  rare  occurrence  per  »c. 

In  Scj^tember.  IS.><;i.  1  was  in  attendance  on  a  man  over  50 
yivu's  of  age.  who  had  compli'le  separation  of  the  anterior 
su|ierior  spinous  jirocess  and  dis))lacennMit  downwards  from 
slip|)ing  on  the  ])avement  and  striking  the  iliac  crest  against 
a  low  stone  wall.  Nine  years  ago,  I  was  called  to  see  a  coal 
miner  who  had  sustained  a  similar  fracture,  but  without  dis- 
placement, from  falling  violently  against  a  trolly  wliile  work- 
ing undergrouml.     Botli  cases  did  well. 

Elgin.  N.H.         FiiAxcis  \\\t.  Grant,  B.Se.(Edin.).  :\[.P. 


ANTIFEBRIN  IN  TYPHOID  FE^^'ER. 

In  reference  to  Mr.  Headman's  note  on  this  subject  in  the 
llitirisii  Mi:iiirAi.  JoriiXAi.  of  Xovendier  ■JOtb,  18!)0,  I  should 
like  to  add  a  word  of  warning  to  those  that  have  been  spoken 
l>efore  as  to  the  dangemus  nature  of  the  drug.  Like  your 
corri>spondent,  I  was  charnu'd  with  its  action  in  a  ca.se  of 
lyphoid  occurring  in  a  lady,  aged  49  years,  whom  I  treated 
nearly  live  years  ago.  She  came  badly  through  an  attack  of 
ryphoid  of  nearly  a  month's  duration,  and  after  about  eleven 
days  of  low  t<'niiieralin-es  had  a  relapse,  the  tenqierature 
iiMiningto  bW  and  higher  in  the  evenings.  Twenty-grain 
.loses  of  (|uinine  did  not  liring  it  down  when  repeated  iiourly, 
and  I  turned  to  antifebrin,  which  at  that  time  was  coming 
into  vogue  in  this  country.  Four-grain  doses  every  hour  kepi 
the  temi)erature  often  at  normal,  and  usually  below  101°. 
This  treatment  was  continued  dver  three  weeks',  and  with  the 
i'Xce|ition  of  a  condition  (if  collaiise  follciwing  the  administra- 
tion of  the  drug  on  one  occasion,  but  soon  relieved  by  a  large 
dose  of  branily,  the  iiatient  had  no  bad  symptoms  from  i7s 
use.  .\fler  a  jirolonged  ]ieriod  of  utter  jinistration,  delirium, 
and  for  si'veral  nights  together  convulsions,  the  ])atient  made 
.III  excellent  recovery.  Siiu'e  then  I  have  used  the  drug 
largely,  b\it  never  in  doses  of  more  than  six  grains.  But  last 
w  inter  1  allended  a  lady,  agecl  .•(,-.,  in  an  attack  of  tviihoid,  to 
whom  1  gave  the  drug  in  four-grain  doses,  but  wbo'was  made 
exireniely  ill  by  il.  Otherwisi' she  had  no  bad  svnqitoni  hi'r 
temperature  keeping  briow  l(«..-)0  F.  in  the  evening,  and  her 
l)ulse  good,  and  though  she  vomited  milk  she  did  not  do  so 
when  it  was  peplonised,  Al  the  end  of  (he  second  week, 
howevi^r.  her  inilse.  which  had  bi'en  110.  suddi-nly  ran  to  l.-i,'! 
\»-y  minute,  bci-nmini;  small  and  rapid;  and  DV.  Eddison, 
ivho  kindly  saw  the  patient  with  me.  sugiri'sted  that  we 
shoidd  give  a  grain  of  antifebrin  every  hour  instead  of  the 
larg.T  dose  at  longer  ititervals.  The  patient,  however,  con- 
Imuo.l  ti.  Lonw  worse:   the  temprralure  was  unaU'eeteil  bv  th(> 


drug  in  smaller  doses,  and  in  tlie  third  week  peritonitis  super- 
vened, and  she  died. 

I  may  lie  wrong,  but  I  could  not  help  feeling  in  my  own 
mind  that  the  sudden  change  in  her  condition  was  due  to  the 
use  of  this  drug,  and  that  it  would  have  lieen  l.ietter  to  liave 
treated  the  higli  temperature  by  other  and  less  dangerous 
means.  I  would  submit  that  where  antifebrin  is  exhibited  it 
should  be  used  with  extreme  caution,  that  three  grains  is  a 
sufficient  dose  to  commence  with  until  we  find  the  particular 
susceptibility  of  the  patient  to  the  drug,  and  that  where  tlie 
patient  is  profoundly  influenced  by  a  comparatively  small 
dose  we  should  discontinue  the  use  of  a  remedy  which  may 
be  fascinating,  but  which  is  not  easily  controlled. 

Riley,  Kirkburton.        G.  A.  Hawki.\s-Asibleb,  M.R.C.S. 


SIMPLE  (JASTKIC  I'LCER :  PERFORATION:  DEATH. 
Ox  October  Gth,  1890, 1  was  called  to  visit  a  farmer's  daughter,  a 
girl  of  17.  who  had  been  complaining  slightly  of  colicky  pains, 
with  nausea  and  a  tendency  to  vomit.  On  arriving  an  hour 
after,  I  found  that  the  patient  had  died  suddeidy  about  two 
hours  before,  and  just  a  quarter  of  an  hour  after  the  father 
had  left  for  me.  His  statement,  coiToborated  later  by  the 
mother,  was  that  his  daughter  had  always  been  very  healthy, 
never  ailing  until  October  4tb,  when  she  felt  sick  on  going  to 
bed,  but  nothing  was  thought  of  it  until  12  o'clock,  wheti  she 
was  troubled  with  pains  passing  across  the  stomach  and  up 
the  left  side  into  the  arm.  After  the  application  of  warm 
plates  she  fell  asleep.  Next  morning  she  vomited  slightly 
after  breakfast,  and  occasionally  at  other  meals,  which  con- 
sisted chiefly  of  tea,  gruel,  or  soups,  but  the  vomiting  was 
never  excessive  and  contained  no  blood.  The  pains  were  not 
constant,  and  shifted  from  time  to  time  ;  thirst  was  also  com- 
plained of. 

On  October  Gth  she  was  able  to  be  up  and  walk  about  a  little 
until  noon,  when  she  took  some  soup  and  tea,  went  to  bed, 
and  felt  verj'  easy,  but  died  suddenly  an  hour  an<l  a  half 
aftenvards. 

The  patient  had  been  at  a  dance  on  October  ind.  did  her 
work  as  usual  on  October  3rd  and  4th.  in  the  evening  ilrove  to- 
the  station  to  meet  her  father,  asid  helped  him  to  xinyoke  on 
their  return. 

At  the /w.s?-morfe>H  examination  I  found  a  typical  example 
of  perforating  ulcer  of  the  stomach  presenting  the  regular 
gouged-out  appearance,  and  large  enough  to  admit  the  point 
of  my  little  finger  easily.  There  were  fully  two  quarts  of  fluid 
in  the  abdomen,  apparently  just  the  food  she  hail  taken,  with 
no  evident  admixture  of  lilood,  but  no  peritonitis.  The  girl 
was  remarkably  well  nourished.  The  symptoms  all  through 
were  excejit  ionally  mild,  death  taking  place  thirty-nine  hours 
after  their  flrst  appearance. 

Otago.  New  Zealanil.  G.  Vkitch  Gilray. 


A  SIMPLE  .AIETHOD  OF  EPIDERMIt^  GRAFTING. 
I  LATELY  had  under  my  care  a  child,  aged  !)  years,  who  had 
sustained  an  extensive  burn  of  the  buttocks  and  thighs 
through  her  skirts  having  caught  Are.  The  skin  was  de- 
stroyed posteriorly  from  the  lower  third  of  the  thighs  to  the 
lumbar  region,  excepting  the  skin  in  the  fold  of  the  luites  and 
around  the  anus.  Slie  sutt'ered  much  from  shock,  and  was- 
excessively  nervous  and  timid,  so  that  the  dressing  of  this 
large  sore  was  an  ordeal  to  both  jiatieni  ami  surgeon.  .\> 
soon  as  the  sloughs  had  separate<l  and  a  healthy  granulating 
surface  was  established,  grafts  were  taken  fn.m  the  mother's 
arm,  a  fair  proportion  of  which  were  successful.  But  the 
procedure  was  regarded  liy  the  child  as  formidable,  mul  in- 
creased the  terror  which  each  dressing  occasioned.  .\s  soon 
as  th(>  nervousin^ss  of  the  child  was  sufficiently  overcome  to 
allow  of  it.  I  adojiteil  the  following  method,  which  I  wish  to 
reconnnenil.  I  took  as  grafts  jiortions  of  lln>  newly  foinied 
ej)idermis,  with  a  corresponding  portion  of  the  rei-ently 
covered  graiuilating  surface  from  the  margin  of  the  ulcer, 
where  the  epidermis  was  still  transparent,  and  transferred 
them  to  central  portions  of  the  sore.  This  was  done  jiain- 
lessly,  or  even  without  the  patient  being  aware  of  it,  by  <-Ii))- 
ping  out  iiortions  with  a  small  and  sharp  )iair  of  blunt- 
Jioinled  si-issors,  each  graft  being  just  large  enough  to  i-nsiu'e 
that  in  transplanting  il  the  epidermic  surface  was  kept  out- 
wards, and  the  deeper  part  of  tlie  excised  portion  in  appo- 
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sition  with  tlie  granular  surface.  In  order  t<i  do  tliis  tlie 
ulcer  must  of  course  be  already  in  a  rapidly  healing  condi- 
tion, so  as  to  afford  a  sufficient  margin  of  transparent 
epidermis  from  wliic'h  to  excise  the  grafts.  The  mode  of 
dressing  which  I  adopted  was  to  cover  the  whole  surface  with 
Lister's  protective,  and  then  apply  an  antiseptic  dressing  in 
sufficient  quantity  to  allow  it  to  be  left  for  tliree  days,  and  to 
keep  the  discharge  from  putrefaction  during  that  time.  The 
surface  was  washed  witli  warm  saturated  boraeie  acid  solu- 
tion at  each  dressing.  Tliis  method  has  several  advantages  ; 
there  is  no  sticking  of  the  dressing,  both  patient  and  surgeon 
are  spared  frequent  clianges  of  dressing,  healing  takes  place 
rapidly,  and  the  grafts  are  left  undisturbed  long  enough  to 
take.  At  each  change  of  dressing  a  few  grafts  may  be  cli])ped 
from  the  edge  of  the  ulcer  or  from  previous  grafts,  and  the 
patient  scarcely  be  aware  that  anything  more  than  the  usual 
change  of  dressing  has  been  effected.  The  grafts  are  more 
likely  to  take  than  when  portions  of  the  whole  thickness  of 
the  skin  are  used. 

Other  surgeons,  unknown  to  me,  may  have  practised  this 
method  witliout  thinking  it  of  sufficient  importance  to  make 
it  known.  But  so  simple  and  painless  a  method  of  hastening 
cicatrisation  in  these  tedious  cases  seems  to  me  worthy  of 
more  general  ado])tion. 

Wigton,  Cumberland.        Theobald  .V.  l'.\i.M,  ^I.A.,   M.I>. 


MALAKIAI.  CIRRHOSIS  OF  THE  LIVER. 
Dn.  SAUxnnv.  in  his  valuable  paper  published  in  the  liniTiSH 
Medical  .Toiu.val  of  Dec.  :i7th,  lSi)0  on  cirrhosis  of  the  liver, 
describes  the  malarial  variety.  There  is,  he  says,  an  absence 
of  ascites.  As  reganls  the  absence  of  ascites  and  the  unusual 
presence  of  jaundice,  my  experience  is  somewhat  different. 
One  case  will  suffice.  AI)out  three  years  ago  I  saw  a  gentle- 
man who  had  been  fifteen  years  in  India,  and  who,  during  tlie 
greater  part  of  that  ijcriod,  suffered  from  intermittent  fever, 
and  for  five  years  from  eidargement  of  flu-  liver,  lie  was  a 
man  of  temperate  habits,  particularly  for  the  last  ten  years, 
but  reckless  in  other  respects— often  exposing  himself  up  to 
the  knees  in  water  under  a  powerfid  sun,  in  tlie  ])ursiiit  of 
game.  Eventually,  as  the  result  of  a  bad  chill,  ascites  ap- 
peared. When  I  saw  him  on  return  to  London  lie  was  very 
thin,  his  liver  was  enlarged,  there  was  much  ascites,  and  his 
skin  was  a  greyish  yellow:  he  still  had  attacks  of  fever. 
As  the  result  of  freiiuent  tappings  he  improved  so  much  that 
his  recovery  seemed  not  iinjirobable,  but  owing  to  jiroloiiged 
exposure  to  cold  the  fever,  the  congestion,  the  ascites,  ami  flic 
cedema  of  the  extremities  all  reappeared,  and  he  ilied  soon 
after,  about  ten  months  from  the  time  I  first  saw  him. 

There  could  be  no  doubt  but  that  this  was  a  case  of  post- 
febrile troiiical  cirrrliosis,  for  he  was  a  perfect  type  of  the  so- 
ealled  malarial  saturation.  Of  the  other  cases  I  could  not  !«> 
sure  that  fever  was  tlie  sole  cause,  for  alcohol  may  have  lent  a 
helping  hand.  The  congestion  which  precedes  the  enlarge- 
ment is  not  generally  acute,  and  is  often  not  noticed,  and,  as 
I  pointed  out  years  ago  when  iuBurmah,  fevers  are  frequently 
followed  by  enlargement  of  the  liver  in  the  European,  and 
but  rarely  ill  the  native,  the  spleen  in  the  dark  races  being 
the  organ  to  suffer.  This  is.  I  think,  due  to  a  certain  jiredis- 
position  to  liejiatitis  among  Kuropeans,  owing  to  the  elt'ecl  of 
heat,  alcoliol  or  unsuitalilc  food,  wliicli  the  acclimatised, 
vegetable-eating,  and  more  temperate  native  escapes.  Those 
who  sutler  from  ascites  due  to  malarial  cirrhosis  should  at 
once  return  to  Europe,  where,  under  the  influence  of  a  tem- 
perate climate  and  the  avoidance  of  chill,  they  may  hope  to 
lose  their  fevers,  and.  with  tappings,  also  their  ascites,  if  not 
their  hepatic  enlargement.  They  would  als.i  do  well  to  winter 
in  the  Riviera,  where  they  can  get  out  in  the  day,  ami  wliere. 
though  it  is  cold  aliout  sunset,  the  temperature  of  the  house 
is  one  of  great  equability. 

D.  H".  CiLLiMOHE,  M.D.,  M.R.C.r.Loiid. 

Welbeck  Street,  W. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


MiTNiPicENT  Gifts  to  Easteen  Counties  Charities. — An 
anonymous  donor  has  forwarded  two  bank  notes  for  £1,000 
•each  to  the  Essex  and  Colchester  Hospital  and  the  Eastern 
•Counties  Asjdum  for  Idiots  respectively.  Similar  munificent 
fl.nonymous  donations  were  received  by  the  two  institutions 
last  year. 


MANCHESTER  ROYAL  INFIRMARY. 

SPINA    BIFIDA    OCCULTA  :     NO    PABALYTIC    SYMPTOMS   I'NTIL 

SEVENTEEN  Y'EARS   OF  AGE  :    SPINE   TREPHINED   TO 

RELIEVE   PRESSURE   OX   THE   CAUDA 

EQUINA  :    RECOVERY. 

(Under  the  care  of  Mr.  Jones.) 

J.  L.,  aged  'I'l,  came  to  England  twelve  years  ago.  On  his 
ai'rival  here  he  worked  in  a  mackintosh  manufactory  for  a 
year.  Leaving  this  he  found  employment  at  cap  making,  and 
worked  a  treadle  sewing  machine  on  an  average  for  ten  hours 
a  day  for  five  years.  This  occupation  he  was  obliged  to 
abandon  on  account  of  severe  cramps  in  the  left  leg— the  one 
he  worked  the  treadle  with.  For  two  years  he  was  unem- 
ployed, the  leg  becoming  more  and  more  helpless. 

In  September,  ISSK,  he  was  admitted  as  a  surgical  in- 
jiatient,  suffering  from  talipes  equiiio-varus  of  the  left  foot. 
The  foot  was  inverted,  its  inner  border  forming  an  angle  of 
about  120  degrees  with  the  internal  surface  of  the  tibia.  The 
cuboid  and  astragalus  were  unduly  prominent  on  the  dorsum 
and  outer  side  of  the  foot,  the  arcji  of  wliicli  was  consiilerably 
increased.  There  was  also  atrophy  of  the  extensor  muscles, 
but  no  loss  of  sensation.  The  movements  of  the  ankle  joint 
were  very  limited  and  iiiiinful.  To  rectify  the  position  of  the 
f,)ot,  t  behead  of  the  astragalus  and  the  posterior  part  of  the 
euboicl  were  removed,  afterwards  the  tendo  Achillis  was 
divided,  and  the  foot  brought  as  near  the  normal  position  as 
possitile.  Healing  of  the  wound  progressed  very  slowly, 
in  marked  contrast  to  what  was  seen  in  subsequent 
operation  wounds  of  the  right  foot.  In  Novemlier  the 
patient  was  sent  to  Cheadle  with  the  wound  healed 
and  the  foot  in  fairly  good  position.  In  January,  1889,  he  left 
Cheadle,  being  able  to  walk  imperfectly.  Very  soon  he  began 
to  experience  severe  Imrning  pain  in  the  sole  of  the  left  foot. 
which  was  speedily  followed  liy  discharge  from  several  ))oints. 
Some  of  these  healed,  while  others  broke  out.  Aliout  the  end 
of  .Inly  he  observed  that  his  right  foot  began  to  give  liiin  pain. 
The  jiain  was  of  a  burning  character,  similar  to  wliat  he  had 
experienced  in  the  left  foot.  He  went  to  a  chemist  who  sup- 
plied him  with  a  lotion,  but  previous  to  its  application  he 
removed  several  pieces  of  bone  from  the  sinus  in  the  sole  of 
the  left  foot,  immediately  behind  the  fifth  metatarso- 
phalans;eal  joint.  In  October  he  was  readmitted  into  the 
infirmary,  suflering  from  )ieriVirating  ulcers  on  both  feet,  also 
with  the  right  foot  in  a  state  of  talipes  equino-varus.  There 
was  an  unusual  amount  of  muscular  wasting  in  both  legs. 
Dr.  Ross  was  now  asked  to  see  him,  with  the  view  of,  if  pos- 
sible, determining  the  cause  of  the  paralysis.  On  examina- 
tion of  the  back  a  spina  bifida  occulta  was  found  in  the  upper 
part  of  the  sacral  region.  The  patient  was  transferred  to  the 
medical  side  of  the  hosjiifal  for  treatment  by  Dr.  Ross.  His 
condition,  as  detailed  in  the  medical  report  of  Novemlier 
23rd,  1889,  may  be  described  in  the  following  terms  :  He  was 
troubled  with  cramps  in  the  legs,  but  not  so  frequently  as 
formerly.  On  tapping  the  spinous  pri  esses  of  the  vertebrie 
patient  experienced  pain,  which  was  first  noticed  at  the  first 
dorsal,  and  increased  in  intensity  down  to  the  fifth  lumbar. 
There  was  general  wasting  of  the  nniscles  of  the  left  leg,  and. 
to  a  slighter  degree,  of  those  of  the  right  limb.  Constant 
fibrillar  contraction  in  the  muscles  of  the  back  and  legs. 

Reflexes  (1)  superficial :  («)  Plantar  reflexes  lost  in  both 
feet ;  (6)  gluteal  reflex  very  slight,  especially  on  the  left  side  : 
(c)  cremasteric,  abdominal,  epigastric,  erector  spinse,  and 
.oapular  reflexes  well  marked.  (2)  Deep:  Patellar  tendon 
reflex  lost  in  both  legs. 

Patient  is  a  long  while  in  micturating  after  he  has  deter- 
mined to  make  water.  He  is  unable  to  walk  owing  to  the 
muscular  weakness  and  the  pain  in  his  feet,  especially  in  the 
situation  of  the  old  ulcers,  which  have  now  healed.  Pressure 
of  the  soles  induces  pain  of  a  burning  character. 
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fientsntimi.  Si'ii.^t^  of  toucli  and  pain  normal  in  licad,  neck, 
front  of  clirst,  til  Icvfl  of  tlic  third  rib.  liidow  tlii^s,  sensation 
abnormal  as  in  the  following  liL'uifs. 


Dotted  Area. — .\rea  of  liypersosthesia.  f,'railnally  liec-omins 
less  marked  as  it  ascends. 

iS'/(rtrf(v/ ,lr«/.-.Vrea  of  relative  an;esthesia,  but  still  painful 
to  the  toueli.  The  serotuni  is  liyperiesthetic,  and  on  pas.sing 
a  eatheler  great  pain  is  jirodneed  along  the  urethra ;  on  passing 
the  eatheter  against  the  wall  of  the  bladder  patient  eoni- 
plained  of  greal  hypera'slhesia.  When  lie  passes  his  water 
ill'  roni))lains  of  great  Imrning  ))ain  along  llie  uretlu'a. 

I'Jeiirical  Heart i(in!<. — The  nuiscles  of  the  legs  all  responded 
to  tlii^  faradie  current  (weak),  the  tibialis  anticus  and  ex- 
tensor longus  halhicis  more  readily  than  the  rest. 

To  the  galvanic  current  :- 


Left. 


Right. 


.\.  r.e.. 

K.c.c. 

A.  c.e. 

K.  c.e. 

(;pii9. 
2r, 

Cells. 
20 

Cells. 

25 

Cells. 
20 

M 

2i; 

25 

20 

2.1 

20 

20 

20 

:!.-. 

:iii 

:in 

2.-, 

Tibialis  anticus 

Extensor  longus  cliRitorum 
Kxtensor  lonj;usli;ilhicis 
Toroncus  brcvis  


On  breaking  the  eurrcnt  neillier  anodal  nor  kathodal  eon- 
traelion  omnri'd  wilh  Ihesamc  number  of  cells  as  on  making 
I  be  current. 

The  palicnl  remained  under  medical  treatment  for  seven 
moidhs.  and,  no  improvement  being  observed,  the  ([Uestiou 
of  lre]ibiiiiMg  the  sjiine,  wilh  the  view  of  discovering  wlu't her 
there  was  any  (iressure  on  the  cauda  etiuinu  in  the  vicinity  of 
the  old  s|iina  bitida  was  now  discussed.  It  should  be  men- 
tioMcd  thai  Ihe  spina  bifida  had  been  almost  forgotten  by  the 
patient  himself,  allbiiiigli  when  (|uestioueil  about  the  niatter 
lie  admilled  llial  his  mollicr  had  mentioned  it  lo  him  :  but  it 
had  nnderirnnea  sponlaneous  cure,  leaving  him  as  he  llmught 
in  all  respects  in  a  perfectly  normal  condition,  lie  had  been 
able  to  engage  in  games  like  any  other  lad  in  his  native 
villa'.'e,  and  could  walk  and  jun'i])  without  anv  dillicultv 
whatever. 

The  s|iiiial   ileliciency  corresponded   wilh   llie  spine  of  the 

>^< id  sai'ral  \crlebra.     In  this  silual  ion   there  was  a   readily 

discovered  hole  in  Ihe  bone  over  it:  Ibe  skin  was  puckeriMl 
and  covered  Willi  short  liairs.  the  jiorliou  of  skin  correspond- 
ing with  Ihe  position  of  the  bone  deficiency  being  depressed. 
The  patient  was  again  IransteiTed  to  tile  (surgical  side  on  Julv 


;ird,  LS'.K),  and  eight  days  later  the  following  operation  was 
performed.  lie  was  placed  under  the  intiuence  of  chloroform 
and  turned  face  downwards.  The  parts  selected  for  operation 
were  shaved  and  thoroughly  washed  with  perchloride  solution 
(1  in  l.fHXt).  and  a  quadrilateral  skin  flap,  with  its  baae  to  the 
left  side,  rellected.  The  flap  consisted  chiefly  of  the  puckered 
skin  already  mentioned,  and  its  centre  corresponded  with  the 
second  sacral  verlebra'.  .Vfter  separatiug  and  holding  aside 
the  spinal  muscles,  sufiicient  of  the  first  sacral  vertebra  was  re- 
moved to  expose  the  cauda  equina.  .V  dense  adventitious 
fibrous  band  now  came  into  view,  stretching  across  the  sjjinal 
canal  and  compressing  the  Cauda  equina.  It  was  about  half 
an  inch  wide,  its  lower  border  almost  touching  the  cicatricial 
tissue,  which  represented  the  old  spina  bifida,  while  its  upper 
border  was  quite  free.  Under  this  a  director  was  passed,  and 
after  its  division  the  Iwo  portions  were  removed.  The  por- 
tion of  the  cauda  equina  thus  exposed  was  found  deeply 
grooved,  showing  most  unmistakably  how  it  had  been  con- 
stricted and  pressed  upon.  The  skin  flap  was  now  replaoed 
after  the  wound  had  been  cleaned,  and  its  edges  brought  to- 
getlier  with  a  continuous  silk  suture.  I)ry  dressing  of  wood 
wool ;  no  drainage  tube  employed.  The  wound  was  dressed 
on  the  following  <lay  merely  because  the  patient  complained 
of  severe  pains  in  the  back;  nothing  abnormal  detected. 

July  14th.  Pain  much  less;  temperature  normal. 

July2.')th.  lie  had  shooting  pains  in  the  legs,  but  say.s  he 
has  much  more  power  in  them. 

Maxxnr/eoft/icLe;/.').  The  constant  current  was  commenced 
July  .'iOt'li.  Shouting  pains  confined  to  the  left  limb,  the  patrient 
rapidly  recovering  strength  in  his  lower  extremities. 

August  (Jth.  Wi'ut  to  C'lieadle,  being  able  to  stand,  and  all 
the  shooting  pains  and  Inijera^sthesia  having  disappeared. 
He  was  readmitted  fmm  t'headle  on  Septendier  24tli  for  the- 
purpose  of  having  the  position  of  the  right  foot  corrected. 
There  was  still  consideralde  equino-varus,  and  the  fourth  and 
fifth  toes  were  drawn  backwards  on  to  the  dorsum  of  the  foot. 

On  October  '.Hh,  the  patient  being  under  chloroform,  ai 
T-shaped  incision  was  made  over  the  head  of  the  astragalus, 
which  was  removed  with  an  osteotome.  Uectitication  of  the 
foot  found  to  be  impossible  until  the  tendo  .\chillis  and  the 
plantar  fascia  had  lieen  divided.  After  this  was  done  th(>  foot 
was  fixed  in  a  plaster-of-paris  bandage  in  its  corrected  posi- 
tion, tlie  wound  having  been  previously  dressed  with  iodo- 
form and  Wood  wool. 

October  24th.  Plaster  nnnoved.  when  the  foot,  with  the 
exception  of  a  slitilil  amount  of  inversion,  was  foinid  to  be  in 
good  position.  This  was  con-ected  by  an  .irlilicial  muscle 
acting  on  the  ijcroneal  border  of  the  foot.  I'.olb  legs  liOTe 
been  massaged  regularly  with  great  benefit  to  the  ]iatii?nt,  his 
condition  improving  daily  and  his  power  of  locomotiou  re- 
turning very  rapidly. 

Xovembei-  liL'nd."  He  coulii  walk  about  with  the  aid  of 
crutches,  and  was  able  to  stand  and  make  bis  bed  without  any 
support  whatever.  From  two  crutches  he  then  got  to  one  and 
a  stick,  and  then  used  a  stick  alone:  now  he  i<  aide  to  walk  a 
short  distance  even  without  a  stick. 

The  last  operation  he  had  perfornu'd  consisted  of  the  re- 
moval of  the  right  fourlli  and  fifth  toes,  which  <'aused  him 
greal^  inconvenience  wIkmi  he  wore  hisbool.  Tlie  o])eration 
wounds  healed  in  a  few  davs. 

Present  (\mililioii.  Deceinber  ITIb,  ISilO.  lias  reirained  his 
normal  health,  anil  is  able  to  walk  willioul  any  dillicully  and 
without  pain.  The  act  of  micturition  is  slill  slow  and  (leca- 
sionally  painful.  Tlie  right  foot  continues  in  good  position; 
not  so  the  left,  which  is  slightly  inverted  and  ankylosed.  still 
it  do<'s  not  int(>rl'ere  with  free  progression.  The  muscles  of 
the  legs  are  relurning,  and  th(-re  is  a  considerable  dill'erence 
between  the  circumference  of  the  legs  now  ami  six  months 
ago. 

lyiTEHAitY  IxTKM.uiuxci;.  -Bruns's  lieitriii/e  ziir  /.linixc/wii 
Ckiruri/ie,vihk-\\  is  now  edited  by  Professors  KrasUe  and  Tren- 
delenburg, has  been  somewhat  enlarged  in  scope.  The 
seventh  volume,  which  has  just  begun  to  apjiear.  will  contain 
reports  from  the  surgical  clinics  of  Basle.  Bonn,  Ki-eiburg, 
Heidelberg.  Tiibingen.  and  Bonn.--  .\n  illustrated  monthly, 
called  the  />aeteri(i/in/ical  Wor/i/,  has  recently  ap))oared  in 
.\merica  :  it  is  edite:'!  by  Pr.  l';iul  Paquin,  of  the  State  Utat>- 
versity.  Cohnnbia,  Mo. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tt-ESIiAY,  JAXrAHT  20rH,   1S91. 

W.  H.  DlCKlKSON",  M.D.,  F.R.C.P..  President,  in  the  Chaii-. 

Melanotic  Sarcoma  of  the  Lii-er.  —  Dr.  Shkridax  Dei.kpink 
showed  several  sections  I'riiin  a  liver  wliich  iiad  heen  sliown 
to  him  in  1885  by  Dr.  Burnet.  Tlie  liver  liad  'iriuinally  lieen 
received  from  Dr.  Barmn.  Tlie  specimen  had  already  been 
exhibited  as  a  card  specimen  by  Dr.  Burnet.'  Dr.  Deli^pine 
had  made  a  complete  histological  examination  at  the  time, 
but  had  almost  fort;otten  tlie  case  until  he  was  examining  a 
melanotic  tumour  of  the  skin,  which  leil  him  to  suspect  that 
there  was  a  constant  ])assage  of  some  substance  allierl  t.i 
melanin  from  the  epidermis  into  the  cutaneous  lymphatics, 
and  that  this  constant  formation  of  pigment  by  tlie  skin  was 
probably  connected  witli  the  formation  of  "b;pnioglobiu.= 
On  the  other  hand,  he  had  previously  ascertained  that  a 
great  part  of  the  iron  set  free  by  the  decomposition  of  Inemo- 
globin  was  jicriodically  stored  up  in  tlie  liver,  to  be  used 
afterwards,' [irobalily  in  the  formation  of  fresh  hiemogh, bin. 
Tlie  microscopical  appearances  of  the  liver  were  as  follows: 
The  capsule  was  thickened,  and  the  stroma  increased.  The 
vessels  wen- many  <jf  them  dilated  or  oliliterated  from  pres- 
sure of  the  new  growths  in  their  walls,  and  some  contained 
micrococci.  The  endotlielium  of  many  of  the  intralobular 
veins  had  iiroliferatcd  to  such  an  extent  as  to  bl.ick  and  even 
distend  the  lumen.  In  some  of  the  capillaries  and  in  some 
of  the  openings  of  the  iiitraloljular  veins  into  the  suldobiilar 
veins  were  to  be  seen  oily-looking,  greyish-brown,  transjiarent 

globules,  and  these  formed  jiossibly  oi f  the  ways  in  which 

pigment  passed  into  the  blood,  and  thence  into  the  urine. 
The  hepatic  epithelium  was  much  atrophied  and  i-omi)resse(l 
between  the  sarcoma  nodules,  the  relation  being  the  same  as 
the  atro]ihjed  trabecuhe  between  the  spaces  in  a  cavernous 
angioma  in  tlie  siiecimen,  these  spaces  lieing  tilled  in  the 
specimen  with  sarcoma  cells,  in  the  latter  with  blood  cor- 
puscles. The  sarcomatous  nodules  consisted  of  large  spindle 
cells,  more  or  less  pigmeiileil  with  mcdanin.  These  masses 
had  originated  from  the  endothelium  of  Vilood  vessids. 
The  case  presented  the  frdlowing  points  of  Interest  : 
i.  The  whole  iif  the  liver  was  involved  by  changes  l>eginiiing 
in  the  vessels,  changes  which  suggestr^d  an  initationof  the 
endothelium  of  these  vessels,  a  kind  of  proliferal  ive  eiido- 
phlebitis,  2.  The  changes  were  entirely  limlt<>d  to  the  liver, 
and  therefore  seemed  to  be  connected  with  the  functions  of 
that  organ  or  with  the  nature  of  the  prorluets  brought  to  it 
by  the  portal  vein.  :i.  The  contents  of  the  vessels  were 
gradually  being  replaced  by  an  embryonic  tissue  similar  to 
that  from  which  both  the  lilood  and  blood  vessels  bad 
originated,  and  little  ilillerent  from  those  which  the  author 
had  on  several  occasions  seen  to  be  shed  from  fh("  endo- 
thelial surface  of  the  vessels,  a  fact  to  M'liich  the  late  Dr. 
llandli(dd  .(ones'  had  also  attracted  attention.  4.  The 
extremes  activity  of  growth  of  these  endothelial  cells  could 
be  eslimated  at  at  least  1.")  lbs.  13  ozs.  of  embryonic  con- 
nective tissue  which  had  originated  in  the  vi-ssels  of  the 
liver.  This  excessive  aimvunt  of  growth  was  all  the  more 
striking  that  during  the  four  years  the  man  was  under 
observation  he  gained  only  G.V  lbs.;  so  that  the  organ  grew 
to  siu-h  an  extent  as  to  more  than  compensate  the  loss  of 
weight  which  took  place  in  oilier  parts  of  the  body.  The 
distribution  seemed  to  Indicate  clc^arly  that  it  was  started  by 
some  irritative  proc<!SS.  o.  The  accumulation  of  pigment 
having  the  characters  of  melanin  in  a  liver  whicli  was 
thus  rcndere(l  incapalile  of  performing  its  usual  fuiiction 
was  suggestive.  There  were  many  observations  wliicli  tended 
to  prove  that  melanin  was  not — at  any  rate  in  many  cases — 
a  <lcrlvative  of  iKcmoglobin,  and  if  not,  it  was  difficult  to 
account  for  its  accumulation  in  the  sarcomatous  cells  which 
grew  from  the  walls  of  the  hepatic  vessels.  The  question 
naturally  arose  as  to  whether  the  melanin  or  some  antece- 
dent   of    it    migiit    not   be   brought   to  the  tumours  by  the 

'  Trmin.  Path.  !>cir.,  vol.  xxxvi,  p.  2.52. 

•  Pliiifiolofliral S!ofictv.  December.  1890. 

■'■  PmctiUniicl;  xlv,  9,1. 
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blood  vi'ssels  or  lymphatics  ;  and  wiiether,  when  •  not 
utilised  in  the  usual  way,  it  might  not  become  pre- 
cipitated. The  changes  which  occurred  in  the  urine  in 
cases  of  melanuria  showeil  that  it  was  only  after  tlie  urine 
had  become  oxidised  that  it  assumed  it.s  dark  colour,  and 
might  not  a  similar  process  occur  in  the  tissues?— 
Dr.  Pe.xrose  refenwl  to  a  card  specimen  of  melanotic  sar- 
coma, which  he  was  showing,  that  had  been  taken  from  the 
body  of  a  woman,  aged  44,  who  was  greatly  emaciatoil  at 
the  time  of  death,  and  was  said  to  have  been  ailing  for 
about  eighteen  months.  The  urine  had  been  repeatedly  ex- 
amined, and  Dr.  Delepine  had  found  that  it  contained  uro- 
melanin.  At  the  pnsf-moi-fem  examination  the  liver  was  found 
of  a  dark  colour,  and  so  entirely  infiltrated  with  a  pigmented 
new  gi-owtli  that  no  liver  cells  could  be  detected.  The  cells 
of  the  growth  Were  of  a  sarcomatous  rather  than  of  a  carci- 
nomatous type.  There  were  no  other  growths,  liut  some 
tiny  spots  of  pigment  in  the  endocardium  on  lioth  sides  of 
the  ventricular  septum  of  the  heart. — Mr.  Rookr  Williams 
asked  if  the  rectum  had  lieen  examined  for  a  primary  growth, 
as  melanotic  disease  of  the  liver  was  not  infrequently  second- 
ary to  growths  in  this  region. — Dr.  Hale  "White  said  tlKifin 
all  the  cases  he  had  found  on  record  of  primary  melanotic 
growths  of  the  liver  death  had  ensued  in  four  months  from 
the  onset  of  symptoms,  Dr.  Penrose's  case  .seemed  jexcep- 
tional  in  the  long  duration  of  the  symptoms.  The  eyes  as 
well  as  the  rectum  should  have  been  carefully  examined  as 
the  possible  situation  of  a  primary  growth. — Dr.  Cayley  re- 
ferred to  a  case  recorded  in  the  Trannacfio/is  of  a  meliinotic 
hepatic  tumour  in  whicli  ten  years  liefoie  death  one  of  the 
patient's  eyes  had  heen  removed  for  a  melanotic  growth. 
This  showed  how  long  a  time  might  elajise  before  the 
devcloiunent  of  a  secondary  deposit. — Dr.  Delkpink,  iii 
rejily.  said  that  he  was  informc(l  that  other  growths  were 
looked  for  in  every  part  of  the  body  with  a  negative  result, 
and  there  had  been  no  history  of  a  primary  growth.  The 
tumour  aplieared  to  grow  very  rapidly  during  the  fortnight 
before  death,  and  all  its  characters  were  those  of  a  primary 
growth. 

Biferftcuhim  of  the  (ICsophafftis.—'Mr.  T.  F.  Chavasse  showed 
a  specimen  taken  from  the  body  of  a  man.  aged  49,  who  was 
much  emaciated,  and  on  whom  gasti'Ostomy  was  performed  at 
the  Birmingham  General  Hospital  in  .Tuly,  1890,  as  nn  en- 
deavour to  arrest  starvation.  The  patient  had  given  a  history 
of  dysjihagia  extending  over  a  period  of  ten  years.  Death 
took  place  two  days  after  the  completion  of  the  operation 
from  pneumonia  and  exhaustion.  The  post-mortem  examina- 
tion revealed  a  posterior  diverticulum  4  Inches  in  depth  from 
the  level  of  the  arytenoid  cartilages.  3h  inches  in  breadth, 
and  2},  inches  In  thickness,  with  a  mouth  1  Inch  in  diameter, 
and  a"  capacity  of  G  ounces.  Tlie  wnlls  of  the  sac  were  as 
thick  as  those  of  the  (esophagus,  and  lined  throughout  with 
mucous  membrane.  When  tilled  with  fluid  the  opening  In 
the  (esophagus  was  firmly  closed  by  the  pressure  of  the  dig- 
tended  sac.  There  was  lio  malignant  growth  present.  It  was 
pointed  out  that  the  absence  of  muscular  tissue,  except  at 
the  mouth  of  the  sac,  supported  the  contention  of  Zenkrr  and 
von  Zlemssen  that  these  posterior  diverticula  were  primarily 
due  to  the  effects  of  pressure,  and  not  to  a  congenital  defect 
as  held  liy  some  authorities.  The  various  lesions  which  gave 
rise  to  such  diverticula  and  the  rarity  of  the  condition  were 
discussed.  Keference  was  made  to  the  ages  and  modes  of 
death  in  the  authentic  cases  that  had  been  recorded. 

Heemafnporphi/ri/i  in  Vrine. — Dr.  S.  M.  Copeman  showed 
specimens  of  iirliie  containing  hajmatoporphyrin  from  two 
cases  under  the  cai-e  of  Dr.  Kanking.  one  of  which  died,  while 
the  other  had  recovercil.  liefcrence  was  also  made  to  two 
other  cases,  recently  published  in  the  British  Medical 
JornxAL.  in  which  the  symptoms  were  similar,  and  the  pig- 
ment, although  its  true  nature  was  not  at  the  time  deter- 
mined, was  apparently  Identical.  All  four  patients  ^vere  highly 
neurotic  womi'ii  of  nihldle  age,  who  had  suff(  red  from 
habitual  constiiiatlon,  sleeplessness,  and  abdominal  pain,  al- 
thouirh  no  organic  mischief  could  be  detected.  Gre.at  prostra- 
tion, and  sometimes  apparent  inability  to  move  the  limbs, 
was  accompanied  bj'  the  excretion  of  small  quantities  of  urine 
only,  which  liad  a"  dark,  purple-red  colour,  but  contained 
neitlierhfemoglobin.hile  pigment. albumen,  or  sugar.  Finally, 
three  of  the  four  patients  died  collapsed  a^id  comatose  Tvithin 
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a  wfck  of  tlif  appfaraiiri'  of  severe  syinpti)iiis.  Tlie  alisciice 
of  l)lc)i>il  friiiii  the  speriiiieiis  of  urine  was  ileteriniiiecl  f>y  tlie 
spoetroseojie,  wliicli  sJmweil  a  fcnir-lianded  spectrum  at  first 
siglit,  not  unlike  metli;eni(ii.'l(>liin,  l)ut  wliioli  undenvent  no 
I'hange  on  the  addition  nf  reilueint;  agents  such  as  ammonium 
sulpliide.  Jleasurenient  of  the  wave  len^'ths  of  the  absorption 
fiands  sliowed  tliat  tlie  jiifiment  was  lia-matoporphyrin.  Tlie 
use  of  sim])h-  elinical  tests,  such  as  tlie  guaiaeum  test,  gave  no 
reaction  while  Imiling:  the  use  of  nitric  acid,  and  saturation 
with  magnesium  suljiliate.  also  gave  no  result,  showing  that 
proteids  were  ahscnt.  Strong  sulphuric  acid  brought  about  a 
change  in  cfilour  of  tlie  lluid,  while  the  spectroscope  showed 
that  the  ])igment  had  become  converted  into  acid  luvniato- 
jioipliyrin.  Maps  wt'rv  shown  of  the  spectra  yielded  by  the 
tluid  botli  liefore  and  after  tlie  addition  of  sulphuric  acid.  The 
aildilion  of  zinc  and  ainmniiia  gave  no  distinci  liuorescence, 
tlius  jiroving  the  absence  of  uroljilin.  With  tlie  same  reagents 
the  band  at  F  did  not  shift,  so  that  the  pigment  had  not 
reaclKfil  the  stage  of  urolia>mato])orphyrin.  The  bands  of  the 
unaltered  fhiid  did  not,  however,  exactly  correspond  to  those 
usually  assigned  to  ha'niato]iorphyrin  as  far  as  could  be 
judged  by  comparing  si)ectra  of  alcoholic  and  aqueous  solu- 
tions of  the  res)icclive  ])igments,  that  |iresent  in  the  urine 
having  jirolialily  umlergone  a  slightly  less  degree  of  meta- 
bolism. It  might,  however,  fairly  be  called  neutral  liicmato- 
tori)ori)hyrin.  All  the  s])ecimens  of  the  urine  had  a  peculiar 
smell,  resembling  acetone,  anil  did  not  undergo  any  putre- 
factive change  for  nmnths.  Tlie  suggestion  was  made  that  the 
disciise  from  which  the  |iaticiits  had  suli'ered  was  allied  to 
pernicious  an.-emia.  in  uliicli  also  a  considcralile  excess 
(if  pigment,  aiiiiarently  derived  fnun  alinormal  Inemolvsis. 
was  present  in  the  urine.  The  obstinate  consti]iation.  which 
was  a  markeil  symptum  in  all  the  cases,  might  have  led  to  the 
absori)t  ion  of  poisonous  )iroducts  from  the  intestine,  in  which 
case  the  blood  destruction  would  be  likelv  to  take 
jilace  in  the  ])ortal  system  a  theory  su))))orfed  by  the 
absence  of  proteids  in  the  urine  such  as  were  found  together 
with  the  jiigment  after  a  )iar(ixysni  of  liienioglobinuria.— 
The  I'ltEsiliENT  iiointed  out  the  remarkable  fact  that  two  of 
tll(^se  cases  had  come  from  the  same  house,  and  wondered 
what-  local  cause  could  have  been  at  work.— Dr.  W.  Hi-ntek 
referred  to  the  acidity  of  the  urine  and  the  resistance  to  pu- 
trefaction as  shown  in  these  urines,  and  which  indicated,  he 
thought,  a  nearer  rclalinii  to  pernicious  aiKcmia  than  to 
IKiroxysmal  luemoglobinuria.  He  thought  that  the  disease 
miglit  possibly  be  due  to  some  unascertained  form  of  poison- 
ing, and  the  fact  that  two  cases  came  from  the  same  house 
lierhaps  lent  some  support  to  this  view.  It  was  probaljle  that 
I  he  changes  in  this  disease,  as  well  as  in  pernicious  anaemia, 
oiciirred  in  the  iiorlal  blood  and  in  the  liver,  though  the  fact 
nmsl  not  be  overlooked  that  similar  changes  could  go  on  in 
other  tissues,  as  the  muscles:  and  a  familiar  instance  was 
the  change  that  occurred  in  cases  of  subcutaneous  extravasa- 
tion of  blood,  where  the  changes  to  bilirubin  could  be  seen 
-Mr.  Knii.Mi  Wii.i.ktt  referred  to  the  fact  that  the  waters  of 
Tollbridge  Wells  were  rich  in  iron,  and  asked  if  this  mi<dit 
not  have  something  to  ih,  with  the  two  I'ases  that  came  from 
llierc-  Dr.  r.niiNAiti)  O'Connor  asked  if  there  could  have  been 
any  poisoning  by  coal  gas.  Tlie  rjtKsiiiE\T  asked  if  tlierehad 
been  any  history  of  malaria  or  anv  discoloration  of  the  skin 
Dr.  Cm-KMAN-  slated  that  no  historv  of  malaria  could  be  ob- 
tained, nor  was  there  any  discoloration  of  the  skin.  He  bad 
at  lirst  sus|)ecled  some  local  ))oisoiiing,  but  had  been  able  to 
exclude  coal  gas  and  arsenical  iioisoiiing,  and  the  patients 
uciealllic  lime  under  strict  medical  observation  and  on 
milk  diet.  Many  urines  I.esiiles  that  in  lieriiicious  aiuemia 
withstood  pul refaction.  If  the  disease  under  discussion  had 
any  relation,  it  was  jirobably  to  iiernicious  aiucmia  There 
were  no  proteiil  bodies  in  the  urines  in  these  two  diseases 
whereas  It  was  always  iiresent  in  h.emoglobinuria.  Constipa- 
hoii  hail  been  a  ni.ist  marked  feature  in  the  cases  and  this 
was  possibly  an  iiii|iortaiil  fact.  The  presence  of  iii'.n  in  the 
water  had  probably  biil  lillje  to  do  with  the  condition  as 
hiematopiirpliyrin  was  an  iron-free  h.cin.iliu.  ' 

Suharut,'  <;nstnli:<.  Dr.  Wii.i.iam  Hi  .ntkr  then  described  a 
(■asi.  of  subacute  gastritis  occurring  in  a  man  aged  .W,  who 
during  the  last  three  years  of  his  life,  presented  all  the 
featiire.s  of  pernicious  aiuemia.  Throughout  the  entire  course 
of  Ins  illness  there  were  none  of  the  usual  symptoms  of  dys- 


pepsia, the  only  sign  pointing  dubiously  in  this  direction 
being  a  raw  and  tender  condition  of  tongue  from  time  to 
time,  tlie  surface  of  both  tongue  and  fauces  presenting  angry 
red  patches,  sometimes  going  on  to  vesicle  formation. 
Shortly  before  death  these  subsided,  leaving  the  tongue  pale 
and  flabby,  its  mucous  membrane  presenting  a  smooth  and 
atrophied  appearance.  The  necropsy  revealed  characteristic 
changes  in  the  liver,  spleen,  and  kidneys,  connected  with  ex- 
cessive destruction  of  blood.  The  stomach  showed  no 
obvious  morbid  appearances  to  the  naked  eye,  except  that  it 
was  very  thin.  Microscopically  there  were  found,  localised 
in  patches  at  the  cardiac  end  of  the  stomach,  changes  both 
in  the  mucous  and  submucous  coats.  The  changes  were 
partly  of  simple  atrophic  and  partly  of  subacute  intiamma- 
toi'y  character,  in  the  former  case  the  tubes  being  fewer  in 
number  and  replaced  by  fibrous  tissue,  while  in  the  latter  the 
tubules  were  also  reduced  to  a  state  of  atrophy  by  the  pres- 
sure of  active  proliferating  connective  tissue  cells  by  which 
they  were  closely  surrounded.  Around  these  inflammatory 
foci  the  capillaries  were  greatly  distended.  The  submucous 
coat  was  in  parts  greatly  thickened,  especially  in  those  parts 
opposite  to  the  intlammatory  areas  in  the  mucous  membrane. 
The  vascular  changes  involved  not  only  the  arteries  and 
veins,  but  extended  also  to  the  arterioles  and  capillaries,  and 
the  walls  of  the  vessels  were  greatly  thickened  and  infiltrated 
with  active  cells,  the  thickening  being  at  parts  almost  so 
great  as  to  lead  to  occlusion.  These  changes  in  the  sub- 
mucous coat  were  also  continued  to  the  cardiac  end  of  tlie 
stomach  ;  in  the  pyloric  region  the  changes  were  of  the  more 
chronic  character  usually  found  in  persons  dying  after  the 
age  of  .50,  the  thickening  of  the  coats  of  the  vessels  and  the 
slight  increase  in  connective  tissue  being  unaccompanied  hy 
any  active  proliferation  of  cells.  The  appearances  were  de- 
monstrated by  a  series  of  microscopical  specimens  showing 
the  changes  around  the  gastric  follicles  and  in  the  vessel 
walls.  The  case  raised  a  question  as  to  the  nature  and  causa- 
tion of  certain  forms  of  gastritis  which  ran  their  course  un- 
attended by  any  special  gastric  symptoms,  and  it  also  sug- 
gested an  inquiry  into  the  relation  between  the  gastric 
changes  and  lucmoly tic  changes  in  the  blood  which  consti- 
tuted the  distinguisliing  pathological  feature  of  the  per- 
nicious ana>mia  with  which  they  were  not  infrequently  as- 
sociated. The  factors  which  brought  about  simple  atrophy 
of  the  tubes,  which  was  common  in  people  dying  above 
the  ages  of  45  or  .'iO,  were  the  same  as  operated  at  this 
period  of  life  to  induce  similar  changes  in  other  organs, 
namely,  diminished  blood  supply  and  impoverishiiient  of 
blood.  In  the  present  case  the  extreme  poverty  of  the  blood 
and  the  marked  thickening  of  the  vessel  walls  might  both  be 
looked  on  as  factors  in  causing  a  certain  degree  of  atrophy. 
But  the  chief  change  was  the  subacute  intlammatory  process 
which  was  iiresent  in  both  the  mucous  and  snbinucous  coats. 
The  lesion  in  these  two  coats  did  not  appear  to  him  to  stand 
to  each  other  in  the  relation  of  cause  and  etlect.  but  both 
seemed  to  be  the  result  of  some  special  iiifiannnatory  i)rocess 
localised  in  certain  portions  of  the  mucous  membrane.  Cer- 
tain of  the  veins  and  lyiii])lialics  in  the  intlamed  area  were 
filled  with  large  numbers  of  bacilli,  which  stained  readily; 
while  the  niinicious  bacilli  and  bacteria  on  the  surface  of  tlie 
iiiucoiis  lueniliraiie.  wliere  putrefaction  liad  already  set  in. 
failed  to  do  so.  Kvidciice  of  inycolic  infection  had  been  found 
in  a  few  other  cases,  ami  these  suggested  the  iiossible  relation- 
ship between  organised  infection  and  certain  subacute  pro- 
cesses in  the  stomach,  which  ran  their  course,  as  in  the  pre- 
sent case,  without  any  of  the  usual  syiinitoins  of  stomach  ilis- 
ease.  The  relation  between  the  gastric  and  the  luemolytic 
changes  no  less  than  tlie  nature  of  the  former  was  also  a 
matter  of  ))athological  iniiiorlance.  and,  in  this  connection,  he 
mentioned  that  he  had  isolated  from  the  urine  during  life 
certain  iiroducts  of  bacterial  activity  not  usually  found  in  the 
urine,  either  in  liealth  or  in  most  diseases.  Two  of  these  lie 
had  identifl(>d  as  well-known  putrefactive  alkaloids -cadave- 
rine  and  ])utresciiie  and  the  third  also  was  like  these,  a  dia- 
mine body,  but  distinct  from  them.  He  was  inclined  to  con- 
ned the  destructive  changes  in  the  blood  with  tlie  absorption 
and  jiresence  of  these  bodies,  and  these  in  turn  with  the  iii- 
fiaminatory  changes  in  the  gastric  walls.  Dr.  Norman 
MooitE  referred  to  the  enlarged  glands  that  had  been  seen  in 
the  case,  and  asked  Dr.  Hunter  if  such  a  complete  examiua- 
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tion  had  been  made  that  one  could  with  certainty  exclude  the 
existence  of  cancer. — In  reply,  Dr.  HrxTEK  said  that  a  very 
careful  examination  had  been  made  and  no  cancer  found,  but 
even  if  cancer  had  existed,  it  was  just  as  difficult  to  account 
for  the  connection  between  the  anfemia  and  the  cancer  as  it 
was  to  connect  the  ulcers  of  the  stomach  with  the  anaemia, 
and  he  was  quite  certain  that  there  was  no  malignant  growth 
in  the  stomach. 

Multiple  Tuberculous  Tumours  in  Brain  and  Viscera. —  Dr. 
SAMrBL  West  showed  several  organs  taken  frnm  the  body  of 
a  boy,  aged  14,  who  had  been  admitted  into  hospital  lor 
headache  and  double  optic  neuritis.  A  diagnosis  of  cerebral 
tumour  (proliably  tuberculous)  had  been  made.  He  had  been 
ailing  for  a  year,  but  had  had  no  definite  symptoms  until 
a  month  before  his  admission.  He  then  had  headaclie  and 
vomiting,  and  in  a  few  days  his  eyesight  began  to  fail.  Tlie 
patient  was  delicate  and  ansemic,  but  except  for  a  few  enlarged 
glands  in  t!ie  neck,  axillae,  and  groins,  presented  no  abnor- 
mality except  double  optic  neuritis.  Tlie  patient  dieil  six 
months  after  the  onset  of  definite  symptoms.  Nothing 
occurred  except  gradual  failure  of  strength,  severe  lieadaches. 
and  occasional  vomiting.  Three  or  four  indefinite  tits  had 
occurred  at  irregular  intervals,  but  they  were  of  no  value  for 
localising  the  seat  of  the  cerebral  tumour.  At  \\u-poxt-morfem 
examination  caseous  nodules,  varying  in  size  from  a  pea  to  a 
nut,  were  found  in  many  parts  of  the  body:  on  the  parietal 
and  visceral  layers  of  the  pleura^  and  the  peritoneum.  The 
lungs  were  studded  with  small  nodules.  The  bronchial 
glands  were  as  large  as  Tangerine  oranges,  and  very  hard. 
On  the  peritoneum  nodules  were  situated  on  the  stomach 
intestines,  and  the  capsules  of  the  liver  and  spleen,  but  thi  y 
did  not  invade  the  deeper  tissues  of  these  organs.  The 
mesenteric  glands  were  enlarged.  There  were  ordinary  tuber- 
culous ulcers  of  the  intestines,  but  without  secondary  tuber- 
culous nodules  on  the  peritoneal  surface  over  them.  One  small 
gland  had  formed  a  communication  with  the  intestine,  and 
was  discliarging  into  it.  Tlie  kidneys  were  studded  with 
nodules,  but  there  were  none  in  the  suprarenal  capsules.  The 
swelling  in  the  left  wrist  was  lilled  with  caseous  substance. 
In  the  brain  there  were  twelve  timiours  of  varying  size,  nearly 
all  in  the  white  matter  in  all  parts  of  the  brain,  and  only 
one  i-eached  the  surface.  The  left  optic  thalanius  seemed  to 
beentirelv  eonvei-ted  into  a  tuberculous  mass.  The  cerebellum 
contained  nodules  in  both  lateral  lobes,  and  a  large  one  in  the 
midtlle  lobe.  The  case  might  be  called  one  of  chronic  general 
nodular  tuberculosis.  It  was  rare  in  man,  1  hough  resem- 
bling what  was  commoner  in  some  animals.  Clinically  it  was 
of  interest  on  account  of  the  entire  absence  of  symptoms 
until  six  months  before  death,  and  even  then  limited  to  those 
general  ones  i>f  cerebral  tumour,  which  did  not  sutlice  to  sug- 
gest the  position  of  the  lesion. 

Card  Specimens. — Mr.  Dixx  :  Caries  of  the  Scapula. — Dr. 
Pexkosk  :  Melanotic  Growth  in  the  Liver.— Dr.  Dei.epixe  : 
Charcot's  Crystals.— Dr.  Rom.estox  :  (1)  Communication  lie- 
tween  the  Ventricles  of  the  Heart  :  (2)  Aneurysm  Bursting 
into  Left  Bronchus. — Dr.  F.  Galloway:  Aneurysm  of  the 
Superior  Mesenteric  Artery  with  Ua'moiThage  into  the 
Mesentery  and  Peritoneal  Cavitj'. 


IIAUVEIAX  SOCIETY  OF  LOXDOX. 
AxxrAL  Meetixg. 
Thitisday,  Jaxuary  14th,  1891. 
Thomas  Bhvaxt,  P.R.C.S.,  President,  in  the  Chair. 
Election  of  Officers. — The  following  gentlenu-u  were  unani- 
mously  elected   oiticers    for    the  ensuing    yt'iw  -.^ President  : 
*Mr.  lienrv  Cripjis  Lawrence.    I'ice-Presidents  :  *M.  llandiield- 
Jones,  .M.D.:   Mr.  J.  E.  Lane  :  *Mr.  C.  B.  Lockwood  :  Stephen 
Mackenzie.  M.D.      Treasurer:    *Mr.   Malcolm   Morris.      Himo- 
rary  Secretaries :  Mr.   D'Arcv  Power;  *0.   William  Hill.  M.D. 
Council:    *Thomas  Brvant,  "P.R.C.S.;   *Mr.  Watson  Chevne ; 
♦Mr.  G.   P.  Field:   *.l".  F.   Goodhart,  M.D.:  *Mr.  C-   D.   Bow- 
ditch  Hale:    *Wm.  Winslow  Hall,  M.B.:    W.  H.  A.  .lacobson, 
M.Ch.Oxon:  ♦Robert  Maguire.  M.D.:  Herbert  W.   Page.  M.C. 
Cantab.:  Sidney  Phillipsr.M.D.;  ♦Marmaduke  Prickett,  M.D.: 
♦C.  Theodore  Williams,  M.D.     An  asterisk  is  prefixed  to  the 
names  of  those  gentlemen  who  did  not  held  the  same  office 
the  preceding  year. 


President's  Address. — The  outgoing  Pkesident  delivered  an 
address  on  the  Treatment  of  Internal  Strangulation  and  Ob- 
struction. He  divided  his  cases  into  three  main  gi-oups.  The 
first  included  what  were  usually  called,  but,  as  he  held. 
■RTOugly,  cases  of  acute  obstruction ;  the  second,  cases  of 
chronic  colonic  or  rectal  obstruction,  and  of  acute  symptoms 
grafted  upon  the  chronic ;  the  third,  cases  which  could  not 
well  be  placed  in  either  of  the  two  former  gi-oups.  and  the 
nature  of  which  was  obscure.  In  the  year  1884,  when  Har- 
veian  lecturer,  he  had  pointed  out  the  expediency  of  sepa- 
rating cases  of  acute  intestinal  strangulation  from  those  of 
obstruction.  He  dwelt  likewise  upon  the  mechanism  of 
strangulation,  and  illustrated  from  the  familiar  example  of  a 
strangulated  external  hernia  the  changes  which  the  bowel 
underwent  when  strangulated  witliin  the  abdomen,  either  in 
the  shape  of  an  internal  hernia,  volvulus,  constricting  band 
of  any  kind,  or  acute  intussusception.  He  showed,  moreover, 
how  in  all  these  conditions  the  pathological  changes  were 
identical :  that  in  all  there  was  more  or  less  sudden  or 
complete  interference  with  the  venous  circulation  of  the 
part,  and  that  this,  if  not  relieved,  would  of  necessity 
end  in  complete  blood  stasis,  and,  as  a  consequence, 
•■static  gangrene'  and  death  of  the  pai't  strangulated: 
death  under  these  circumstances  taking  place  from  these 
pathological  causes,  and  not  from  obstruction.  When, 
therefore,  they  were  called  to  a  case  which  they  might 
be  disposed  to  consider  one  of  acute  obstruction,  but 
which  he  would  ])refer  to  consider  one  of  acute  strangulation, 
they  should  mentally  see  either  the  gradual  increasing  venous 
<>-)ngestion  of  the  strangulated  part  or  its  rapid  congestion: 
tliey  should  picture  the  venous  blood  congestion  passing  on  to 
a  more  or  less  rapid  and  complete  blood  stasis,  when  they  could 
not  be  too  alive  to  the  fact  that  death  of  the  strangulated 
bowel,  if  not  of  the  patient,  was  not  far  distant.  This  condi- 
tion of  mind  encouraged  the  surgeon  to  act  with  foresight  and 
decision,  as  he  would  do  in  an  example  of  extei'nal  strangu- 
lated hernia,  and  to  deal  with  his  case  of  internal  strangula- 
tion by  the  only  means  that  could  save  life,  namely,  by  lapar- 
otomy. On  tiie  diagnosis  of  a  bowel  strangulation  being 
made,  the  surgeon  should  at  once  proceed  to  explore  the 
abdomen,  first,  to  find  out  the  exact  cause  of  the  strangula- 
tion, and,  secondly,  to  relieve  it.  It  was  true  that  failure 
often  followed  the  attempt,  but  it  was  equally  true  that  suc- 
cess was  more  likely  to  attend  an  early  effort  than  a  late  one  : 
and  under  all  circumstances  it  should  be  remembered  that 
where  success  ensued  it  meant  that  a  life  had  been  saved, 
wliicli  under  other  circumstances  would  to  a  certainty  have 
been  lost.  With  regard  to  the  second  group  of  cases,  the 
President  said  the  cligital  discovery  of  growth  or  ulceration 
when  tlu'  disease  was  low  down,  and  the  ballooning  of  the 
rectum  when  it  was  hiixherup,  with  the  history  of  the  case 
and  other  synipti  m^.  aliorded  ample  evidence  upon  which  a 
working  diagnosis  couhl  be  made  in  the  majority  of  cases  : 
and  when  the  diag)iosis  had  been  made  the  line  of  treatment 
to  be  followed  could  be  summed  up  in  the  use  of  laxa- 
tive; to  ward  oil'  symptoms  of  obstruction,  and  a  well 
regulated  diet,  with  colotomy  (lumbar,  if  possible),  as  soon, 
at  least,  as  the  first  symptoms  of  impending  blockage  ap- 
peared. When  acute  symptoms  had  been  grafted  upon  the 
chronic,  some  difficulty  in  diagnosis  might  be  experienced ; 
but  such  cases  rarely  if  ever  simulated  those  of  internal 
strangulation,  and  under  such  circumstances  some  delay  for 
purposes  of  investigation  could  generally  be  sanctioned.  The 
third  group  comprised,  therefore,  for  pui'poses  of  treatment, 
examples  of  the  first  group  in  which  operative  delay  was 
justifiable  from  doubtful  diagnosis,  or  necessary  from  want  of 
consent  or  other  cause  :  cases  of  the  second  group  in  which 
acute  symptoms  had  been  grafted  on  to  the  chronic ;  cases  of 
ficcal  impaction  of  the  ejecum  or  colon  (he  excluded  the  rec- 
tum, as  this  condition  was  so  readily  detected) ;  cases  due  to 
some  local  peritonitis,  the  result  of  injury,  or  the  extension  of 
inflammation  from  a  pelvic  or  other  organ  ;  cases  of  chronic 
intussusception  or  of  early  stricture ;  cases  in  which  the 
diagnosis  of  internal  strangulation  was  not  sufficiently  clear, 
or  of  colonic  obstruction  from  stricture  sufficiently  evident, 
and  yet  in  which  symptoms  of  obstruction  were  markedly 
present— namely,  abdominal  pain  existing  in  various  degrees, 
and  more  or  less  abdominal  tenderness  and  distension.  Peri- 
stalsis might  or  might  not  be  visible  ;   if  very  visible,  it  sug- 
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gested  clironicity;  vomiting  miglit  be  present  or  persistent, 
and  tliis  was  aggravated  by  food.  Constipation,  more  or  less 
complete  or  prolonged,  miglit  coexist,  and  a  repeated  exa- 
mination of  tbe  rectum  failed  to  give  any  evidence  of  local  dis- 
ease. How  was  such  a  case  to  lie  treated  y  Were  purgatives 
iif  steadily  increasing  power  to  be  regularly  administered? 
Were  ene'inata  of  i;radu:illv  increasing'  quantities  and  strength 
fa  be  i-niisecufivclv  eniplnycd ;-  Was  their  ol<l  friend  the 
long  tube  to  he  called  into  rciiuisitii>n.  and  were  they  still  to 
delude  themselves  that  by  means  of  it  tbe  sigmoid  flexure 
might  lie  washed  out?  \Vas  the  patient,  when  under  an 
ana'sthetie.  to  be  inverleil.  succussed.  and  iiis  abdomen 
manipulated  by  abdominal  taxis  for  thirty  or  forty-five 
miiuites  with  the  hope  that  some  good  might  come  from  it  ? 
For  bis  own  part,  he  said.  Away  with  all  tliese  measures  as 
a  routine  practice.  In  some  few  cases  they  might  be  appli- 
ealile,  but  in  most  they  were  full  of  grave  danger.  In  a  modi- 
iied  fiirni  abdominal  kneading  was  in  certain  cases  of  value; 
indeed,  be  bad  employed  it  witli  success.  In  cases  of  ob- 
structed bowel  from  some  mechanical  cause,  such  asaliand, 
when  symptoms  were  not  severe  ;  in  eases  .of  faecal,  cwcal,- or 
colonic  ipl>struction :  in  cases  of  obstruction  due  to  matting 
together  (if  the  intestine  from  some  antecedent  peritoneal  in- 
tlannnation,  the  practice  might  be  of  use.  In  any  case  of 
acute  trouble  in  whicli  bowed  strangulation  was  suspected  it 
must  be  full  of  danger,  and  should  be  condemned.  In  these 
cases  an  exploratory  abdominal  incision  was  far  less  likely  to 
do  barm,  and  far  more  likely  to  do  good  if  undertaken  in 
time. 

Annual  lieporf. — l>r.  !\lA(ii  iiiK,  tbe  Senior  Secretary,  read 
the  annual  report,  which  indicated  that  tbe  financial  condi- 
tion of  tlie  Society  was  prosperous,  and  that  a  large  amount 
of  good  work  had  been  done  during  the  preceiling  year. 

Iiistallatlnii  (if  Xeir  I'resit/enf. — Mr.  Thomas  BnvAXT  then 
left  the  chair,  and  inducted  the  newly-elected  Tresident,  yU: 
C'nii'i's  JiAwuKNci:. 

rofrs  iif  TliankK.  A  vote  of  thanks  to  the  retiring  President 
was  pi-o|i<ised  by  ^Ir.  i\IoKTox,  and  seconded  by  lb'.  AVall, 
and  a  similar  vote  to  (be  retiring  Yice-l'residents  ami  mem- 
bera  of  Council  was  proposed  by  Surgeon-txcneral  Hai!RT.?, 
and  seconded  by  Dr.  (?arsox  Smyth. — Mr.  Kastes  regretted 
that  Mr.  Field  irelt  himself  obliged  to  resign  tlie  office  of 
Treasurer  to  tlie  Society,  wliicli  he  bad  held  for  several  years; 
and  Dr.  Hi.fixKixsop  secoiuied  tb((  motion. — Dr.  Beale  pro- 
posed and  Dr.  Malcolm  seconded  a  vote  of  thanks  to  the 
Secretaries. 

Ciinversdziimc.--  .\i\.vr  the  business  of  tbe  evening  bad  been 
concluded,  tbe  Society  entertained  a  large  number  of  its  mem- 
bers and  their  friends  at  a  smoking  concert.  Mr.  Hans 
Bronsil  performeil  violoncello  solos  with  his  accustomed 
ukill,  and  songs  wen>  charmingly  sung  by  Messrs.  William 
Coates  and  Ben  Grove,  Mr.  Sejitinuis  \Vel)b  acting  as  accom- 
panist. 


HUNTKKIAN  SOCIETY. 
WnnxKsiiAV,  Jaxcativ  14th,  1801. 
f^TEt'irKX  MackuxziK,  M.D.,  President,  in  tlie  Chair. 
lljlilriini'iihriisi.i.  Mr.  ('.  ,T.  Symoxus  read  a  pajier  entitled 
Three  Cases  of  Hydronephrosis  and  tlu-ir  Treatment.  1.  A 
girl  aged  17.  witli  a  tumour  in  the  rigid  Uiin,  was  aspirated 
four  times  witliin  three  months,  nine  Jiints  in  all  being 
withdrawn.  Shi'  i-iiiie  three  years  after  with  a  very  large 
tumour.  The  kidney  was  laid  open  and  drained  ;  no  calculus 
was  found,  but  tbe  ureter  was  greatly  dilated.  The  perma- 
nent sinus  was  a  cause  of  distress,  and  some  months  later 
the  kidney  was  removed.  Recovery  was  good.  2.  A  house- 
maid had  a  recurring  renal  tumour,  filling  and  emptying  of 
its  own  accord.  'I'iie  kidney  was  ineisi'd,  no  calculus  licing 
found,  but  a  dilated  jielvis  and  the  oriliee  of  the  ureter  con- 
tracted. As  the  organ  was  very  movalile  it  was  sntui'ed  in 
position,  lest  by  falling  it  should  kink  the  ureter.  Tbe 
kidney  was  drained  for  three  months  and  then  allowed  to 
henl.  She  returned  seven  months  later  with  severe  recur- 
rence. The  kidney  was  then  removed,  recovery  being  good, 
though  dehiyed  liy  a  ligature  wliich  caused  pyrexia  and  a 
little  pus.     ii.  A  lioy  aged  it,  wlio  was  run  over  by  a  carriage. 


suffered  successively  from  concussion  of  the  brain,  luemat- 
uria,  local  peritonitis,  left  and  then  right  pleural  efl'iision, 
ami  thrombosis  of  tbe  left  external  iliac  vein.  Five  weeks 
after  tbe  accident  he  had  a  swelling  in  the  left  loin,  which 
suddenly  gave  way  with  urgent  and  copious  micturition. 
The  same  tiling  liail  occurred  again  at  intervals  ever  since 
for  tbe  last  three  years.  Tbe  cyst  took  about  six  weeks  to 
fill,  causing  pain,  'mriltiise.  and  ill  temper,  and  then  quickly 
sulisided,  so  that  no  tumour  could  be  found.  Aspiration 
iiad  not  cureil  it.  AVitli  respect  to  the  treatment  of  bydro- 
ne])hrosis,  spontaneous  evacuation  cured  some  cases,  and 
I  miabt  be  assisted  by  posture  or  manipulation.  Aspiration 
proved  curative  in  a  few,  but  need  not  be  pursued  beyond 
three  or  four  times.  If  this  failed,  the  kidney  should  be 
incised  and  explored,  a  calculus  being  removed  if  found. 
If  the  ureter  were  pervious,  the  kidney  should  be  fixed 
and  drained.  It  the  canal  were  contracted  and  could  not 
be  dilated,  the  kidney  should  be  removed.  The  existence 
of  a  sinus  did  not  in  these  cases  increase  the  diffi- 
culty of  performing  nephrectomy.  The  alxlominal  method 
of  operating  offered  advantages  in  some  cases ;  the  con- 
dition of  the  other  kidney  could  be  ascertained,  and  a 
calculus  in  tbe  ureter  could  be  detected  and  removed. — 
Mr.  R.  Ci.EMEXT  LrcAS  thought  the  third  case  might  be  a 
perinephrosis,  such  as  occurred  after  injury,  the  fluid  collect- 
ing in  a  cyst  outside.  Movable  kidneys,  which  used  to  be 
looked  on  as  remote  curiosities,  were  really  sources  of  much 
danger.  Tlie  organ  might  drop  over  the  ureter,  compressing 
it,  and  occluding  its  lumen,  with  sudden  pain,  and  in  this  way 
cause  gradual  distension  of  the  pelvis.  He  had  lately  re- 
moved such  a  kidney,  distended  by  I'-t  ounces  of  fluid.  It 
was  very  movalile,  dropping  down  to  the  pelvis  and  in  other 
directions.  Another  case  he  bad  seen  of  great  mobility  bad 
now  become  hydronephrotic.  Calculus  was  also  prone  to 
occur.  Movable  kidney  was  thus  a  serious  complaint;  the 
organ  should  lie  stitched  uji  and  fixed.  He  never  drained  a 
hydronephrotic  kidney,  though  he  used  to  teach  the  practice  ; 
it  left  an  awkward  sinus,  and  if  this  closed  there  was  danger 
of  recurrence.  All  such  kidneys,  unless  aspiration  cured 
them,  slionld  lie  removed,  an  operation  free  from  anxiety,  and 
readily  performed.  Perinephrosis  sometimes  subsided  after 
repeated  tapping. — Dr.  (i.  !Newtox  Pitt  referred  to  some  spe- 
mens  showing  how  tlie  disposition  of  vessels  along  the  pelvis 
of  the  kidney  and  the  ureter  might  give  rise  to  a  kink  iu  the 
latter,  and  thus  cause  hydronephrosis. 

Tiihcmtlav  Lesions  in  Alciihulism.^T)Y.  G.  Xewtox  Pitt  read 
some  notes  on  the  jmst-mnrfem  appearances  in  chronic  alco- 
holism. In  thirty  cases  in  which  phthisis  was  present,  a 
dense,  fibroid,  pigmented  cliange  was  almost  invariably  pre- 
sent in  some  portion  of  the  lung,  far  more  frequently  tlian  in 
other  cases  of  plitbisis.  Grey  or  yellow  tubercles  were  less 
common,  and  caseous  broncho-pneumonia  was  quite  the  ex- 
ception. The  prevalence  of  these  fibroid,  and  to  a  certain  ex- 
tent reparative,  changes  appeared  to  be  associated  with  the 
taking  of  a  large  amount  of  alcohol,  P;-»h« /^fc/c  the  chronic 
dys]iepsia  and  irregular  habits,  the  lack  of  food,  and  tbe  gross 
improvidence  anil  recklessness  of  these  patients  would  lead 
one  to  expect  that  their  mortality  from  iditbisis  would  be 
high.  The  Kegistrar-tTcneral's  Reports,  however,  showed  that 
the  mortality  from  phthisis  of  publicans  and  others,  whose 
occupations  exposed  them  to  special  temptations  to  drink, 
was  ratlu  r  b  'low  than  above  the  average,  l^ut  acute  tubercu- 
losis and  pneumonia  were  very  ]irone  to  occur  in  such 
patients,  and  the  tuberculous  nature  of  tbe  disease  might 
[  often  be  overlooked  during  life.  It  was  noteworthy  that 
t  about  tliree-fonrtbs  of  the  c.-ises  of  alcoholic  neuritis,  and 
about  a  fifth  of  those  of  alcoholic  cirrhosis  of  the  liver,  were 
found  after  death  to  have  tuberculous  lesions  also.  The  asso- 
ciation of  such  lesions  with  cirrhosis  was  seldom  insisted 
upon,  but  was  of  importance.  Gut  of  110  cases  of  alcoholic 
cirrhosis,  in  'Si  there  wei'c  tuberculous  lesions— phthisis  most 
cominonlv^bnt  in  some  acute  tuberi'ulosis  or  tuberculous 
peritonitis.  jir.  I'itt's  conclusions  were  that  tuberculous 
lesions  in  the  lung  in  alcoholic  sulijects  generally  assumed  a 
fibroid  form,  and  that  tuberculous  lesions  were  not  infre- 
quently associated  with  alcoholic  neuritis  and  hepatic  cir- 
rhosis.- l)rs.  F.  ,r.  Smith.  Tirxeh.  and  (iIldkiit.  and  the  Piu:- 
siDEXT  discussed  the  pa]ier,  and  referred  to  cases  illustrating 
I  and  confirming  the  conclusions  arrived  at. 
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Friday,  Janfahy  9th,  1891. 
H.  E.  Aemstbong,  M.R.C.S.,  Prpsident,  in  the  Chair. 
All  AnomaliiuK  Ferer. — Dr.  Whitelegge  read  a  report  of  an 
epidemic  of  an  obscure   form  of   fever,  whieli   prevailed   for 
about  two  miiiiths  at  Slaithwaite,  in  the  East  Riding  of  York. 
The    population   (about  .i.60O)   were   in    prosperous   circum- 
stances, and  mostly  engaged    in  woollen  and  worsted  work. 
There  was  no  system  of  notification,  and   the   first    intima- 
tion of  tlie  epidemic  that  the  medical  officer  of  liealth.  Dr. 
Walker,    received  was   on    September  2:ind,  wlien    lie   lieard 
that  a    number  of   tlie   liands   at    some   mills  were   ill  with 
what  was  believed  to  be  enteric  fever.      By  September  'l'M\ 
over  100  were  absent  and  4  deatlis   had   occurred;    but   the 
disease  was    not   confined   to   tlie    mill    hands.       Tlie  water 
supply  was    suspected,  since   it  was    derived   from   a   large 
covered  tank,  ami   several  cases  of   undoubted  enteric  fever 
had  occurred  in  houses   adjacent;    but   analysis   exculpated 
the  water,  though    by  way  of   precaution   that   used    in  the 
mill  and  all  drawn  from  a  single  taj)  was  henceforth  boiled. 
Dr.  Whitelegge  endeavoured  to  ascertain    the  relative   inci- 
dence fif   the  disease   on  the  mill  hands  and  on  the  general 
population,  and   on  the   operatives   in    the   several   depart- 
ments;   but    the    task  was   beset  with  difficulties,  for,  apart 
from  the  alisence  nf   notification,    the   employes  resided  in  a 
number  of  dillerent   sanitary  ami   registration  districts  and 
Were  of  very  migratory  habits.     He  found,  however,  that  .')6 
of  the  hands  at  the  mills  had  "fevers,"  some  well  defined, 
others  obscure.  Theactual  numberemployed  was  variable,  liut 
lie  ascertained  that  tlie  incidence  of  the  disease  was  greater 
among  persons  under  I. '<a lid  a  I'lioiig  females,  much  greater  in  one 
mill,  and  more  in  flu-  upper  Hours.  It  was  mainly  in  three  nft  lie 
ten   departments,    naruely,    the    carding,    the    combing    and 
drawing,  and  the  si>iniiing  and  twisting  rooms  that   the  cases 
occurred.     There  was  no  overcrowding,  the  cubic  space  being 
at  least  1,000  feet  per  heail,  and  the  conditions  of  the  rooms 
were  identical  except  as  to  temjierature,  that  of  the  carding 
room  being  about  8.')°,  of  tlieeoinbing  room  7.5°,  and   of  llie 
spinning  room  "0°,     The  incidence  of  the  attacks  was  greater 
ill   the   hotter  rooms,   and   the  only  two   deaths  at  the  mills 
were  of  persons   employed   in    the  carding  or  hottest   room. 
Tlie  dining  room  in   the  building  was  used  by  170  persons  on 
an  average,  and  was  very  erowdecl,  100  took  their  meals  in 
the  workrooms,  and  .'140    went  home,    or   to    various  eating 
houses  in  the  town.     The  170   who  used    the    dining  room 
gave  30  cases,   the  100  who  took   their  meals   in  the  work- 
rooms .">  cases,  and  the  ,^ii  who  went  out   SI  cases.     The  jire- 
ponderanceof  theattacks  aiiiong  those  frequenting  the  dining 
room  was  conspicuous,   for  though  constituting  only  2H  per 
cent,  of  the  hands,  they  contributed  (>8  per  cent,  of  theca.ses. 
The  only  satisfactory  (  xplanat ion  of  this  was  in  the  greater 
facilities  for  infection  conseiiuent   on    the  crowded  state  of 
the  room  during    meals.     The   sanitary  arrangements   were 
not   ]>erfect,   but    the  closets   were  well   kept  and  free   from 
smell.     The  wool  <Muld  not  have   lieen  the    source  of   con- 
tagion,   since    the    sorters,   who    handled     it    first,  escaped 
entirely:   nor  could  the  food  have  been  the  cause  of  the  ill- 
ness, for  all  alike  brought  their   own  from  their  houses  or 
the  shops  in  the  town.     There  were  about  250  cases  of  fever 
in  the  district,  of  whom  44  were  employed  at  the  mill.     Some 
were   undoulitedly  enteric  fever,  with   rose  rash,  diarrhn^a, 
etc.,  but  a  larger  number  rather  resembled  typhus,  though 
in  none  of  them  was  the  rash  to  be  seen.     They  were    for 
the    most    part    )-ouiig   iieisons    or    children.     Tlie    incuba- 
tion   period    was    about    a    week;    the    attack   set    in   sud- 
denly   with    fevar  ami    headache.     There    much     delirium, 
but  no  diarrluea.     It   ran  a  short  course  generally  of  a  few 
day.s  or  a  week,  but   in  some  was  prolonged  to  the  second  (  r 
third  week.aiul  in  these  there  were  pulmonary  complications, 
though  only  two  develo]ied  acute  pneumonia.     The  infectious 
nature  of  the  disease  was  evident,  especially  by  the  number 
of  children  attacketl ;  but  the  houses  where  most  cases  oc- 
curred were  liy  no  means  the  more  insanitary.     Altogether 
the  deaths   numbered  l"*,  of  which  only  2  belonged  to  the 
mill:  but  it  was  impossilile  to  ol>tain  a  i-'\n^\e post-mortem  ex- 
amination.—Mr.   WvXTER  Blyth  stated  that  the  recent  re- 
searches of  German  liacteriologists  had  ilenionstrated  tlu'  ex- 
istence of  several  distinct  forms  of  disease  hitherto  included 


under  the  designation  of  enteric  fever.  The  ulceration  of 
Pej-er's  patches  might  be  caused  by  various  microbes,  and 
was,  therefore,  a  common  condition  or  accident,  and  not 
pathognomonic  of  one  specific  disease.  Enteric  fever  would 
thus  have  ere  long  to  be  subdivided  into  several,  of  which,  he 
thought,  this  was  one,  as  were  other  so-called  anomalous 
forms.  Jleanwhile,  the  term  "  continued  fever,"  though  an 
expression  of  ignorance,  should  be  retained  for  those  in  which 
the  symptoms  of  true  enteric  were  wanting. — The  President 
said  that,  in  his  twenty  years  of  sole  charge  of  a  fever  hospi- 
tal, he  had  found  typical  cases  of  enteric  to  be  the  exception, 
especially  of  late,  and  he  had  been  in  the  habit  of  describing 
a  large  group  as  typho-enteric.  Anomalous  forms  of  typhus, 
on  the  other  hand,  were  far  less  frequent,  though  intestinal 
hiemorrhage  was  occasionally  met  with,  even  in  tj-pical  cases. 
He  was  often  compelled  to  criticise  the  diagnoses  of  medical 
practitioners,  who,  for  example,  had  described  cases  of 
typhus  as  measles.  The  fact  was  that,  though  no  one 
familiar  with  typhus  could  have  any  doubt  as  to  its  dia- 
gnosis, very  few  medical  men  had  had  any  opportunity 
of  gaining  an  acquaintance  with  that  disease.  He  was  in- 
clined to  look  on  Dr.  Whitelegge's  cases  as  a  mild  form  of 
tjTJhus. — Dr.  AViLLouGHBY  agreed  with  the  President,  whose 
opinion  seemed  to  receive  support  from  the  highly  infectious 
character,  the  iiiculiation  period  of  not  more  than  a  week,  and 
the  short  duration  of  the  illness.  From  Dr.  LongstaH"s  ob- 
servations on  the  seasonal  prevalence  of  fevers  in  London,  it 
appeared  that,  though  the  so-called  "continued  fever  "  was 
generally  held  to  imply  unrecognised  cases  of  enteric,  and  was 
absent  from  the  returns  of  the  hospitals,  tlie  curve  described 
liy  the  deatlis  registered  in  the  metropolis  as  such  was  abso- 
lutely identiciil  with  that  of  typhus,  and  utterly  unlike  the 
curve  of  enteric  fever.--Dr.  Whitelegge,  from  his  experience 
of  a  fever  hospital,  could  confirm  the  President  in  every  re- 
spect, but,  while  there  had  been  a  strong  family  likeness 
among  the  cases  in  question,  the  only  difierences  having  been 
in  their  duration,  the  entire  absence  of  a  rash  made  their 
diagnosis  as  typhus  difficult  and,  to  say  the  least,  doubtful. 

Outbreak-  of  Enteric  Fever. — Dr.  Wll.l.OfGHBY  read  notes  of  a 
localised  outbreak  of  well-marked  enteric  fever  in  a  village  in 
Buckingliamsliire,  having  a  population  rif  l.ssOO.  Twenty-four 
cases  occun-eil,  with  three  deaths,  all,  with  one  exception, 
among  a  dozen  families  occupying  two  tletached  blocks  of  col  - 
tages,  one  in  the  high  road  and  the  other  in  a  brickfield  at 
some  distance.  The  former  obtained  their  water  from  "  Hub- 
bock's  well  "  at  the  end  of  a  blind  laiu'  olf  tlie  main  road,  the 
latter  from  a  well  in  the  brickfield.  Both  were  shallow  wells, 
not  more  than  4  feet  ileep,  dug  in  the  surface  sand  resting  on 
a  stiH'clay.  and  alike,  from  the  downwartl  approaches,  received 
storm  waters  and  surface  washings.  Hubbock's  well  contained 
l(i,  and  the  brickfield  well  6  or  7  grains  of  chlorine  in  the 
gallon,  other  evidence  of  organic  pollution  being  in  like  pro- 
jiortion,  and  the  former  was  exposed  to  further  contamination 
by  percolation  from  cowyards.  The  iiieii  and  boys  from  both 
rows  of  cottages  woikiMl'in  the  brickfield,  and  the  first  case  of 
enteric  fever  occurred  in  one  of  the  cottages  adjoining  it, 
where  the  cesspit  abutted  on  the  wall  of  the  house.  Ibis  family 
furnished  o  of  the  24  cases  and  1  of  the  deaths.  Direct  con- 
tamination of  the  well  from  the  cesspit  was  out  of  the  ques- 
tion, but  there  was  ocular  evidence  of  faecal  fouling  of  the 
ground  in  the  proximity  of  both  wells.  Dr.  AVilloughby  came 
to  the  conclusion  that  the  first  case  owed  its  origin  tothecon- 
ditions  of  the  cesspit,  and  that,  whether  directly  or  indirectly, 
the  wells  were  successively  infected  by  the  enteric  stools; 
their  pollution  being  followed  in  each  instance  by  the  simul- 
taneous appearance  of  a  batch  of  cases.  For  a  time  the 
people  were  persuaded  to  boil  the  water,  but  as  soon  as  the 
alarm  subsided  and  this  precaution  was  neglected,  a  fresh 
outbreak  occurred  within  three  weeks.  The  only  case  in  the 
population  habitually  using  the  deep  wells  in  the  village 
was  that  of  a  voung  man  who,  having  assisted  at  the  funeral 
of  the  first  patieiit,"partook  of  "  refreshments  "  at  the  house, 
and  developed  the  disease  twenty  days  later.  At  the  time  of 
Dr.  Willoughbv's  visit  the  cesspit  in  question  had  been 
abolished,  and  "after  consultation  with  the  medical  officer  of 
health  and  the  parochial  medical  oflicer,  he  advised  the 
entire  reconstruction  of  the  well  in  the  brickfield,  the  filling 
up  of  Hubbock's  well,  and  the  sinking  of  another  in  a  spot 
pointed  out  as  beyond  the  risk  of  any  kind  of  pollution. 
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NORTHUMBERLAND   AND   DURHAM   MEDICAL 

SOCIETY. 

Thcrsday,  Jantary  8th,  1891. 

David  DnuMMONU,  M.D.,  President,  in  tlie  Cliair. 

Characteristic  Organism  of  Cancer. — Dr.  Limo.vt  (leniDiistrated 

Dr.    Russell's   alleged  oharaeteristic  organism  of  cancer,  and 

expressed  his  belief   that   the  bodies  shown  were  not  fungi. 

\Vith  this  opinion,  the  members  taking  part  in  the  discussion 

coincided. 

K'jcli's  Treatment  and  the  Daily  Press. — Dr.  ilrnPHV,  accord- 
ing to  notice  given,  called  attention  to  the  fact  that  a  para- 
graph concerning  the  Society's  discussion  on  Koch's  lymph 
had  been  communicated  to  the  Newcastle  daily  papers,  and 
moved  that  "  The  members  of  the  Northumberland  and  Dur- 
liam  Medical  Society  deeply  regret  that  a  portion  of  the 
transactions  of  last  meeting  has  been  communicated  to  the 
Newcastle  daily  papers,  and  they  trust  that  this  expression  of 
their  disapproval  of  such  proceeding  will  prevent  its  repeti- 
tion."—This  was  seconded  by  Dr.  Anderson,  and  carried 
unanimously. 

Recnveri)  from  Tuhercnhnis  Meninyitis. — Dr.  Adamson  showed 
a  lad  who,  he  believed,  had  recovered  from  tuberculous 
meningitis.  Tlie  illness  began  in  November,  1889,  with  pain 
in  tlic  back  and  legs,  soon  followed  liy  severe  occipital 
headache  and  also  convulsions  ;  still  later  there  was  vomit- 
ing. Patient  was  insensible  for  from  six  to  eight  weeks. 
Before  the  illness  tliere  was  more  or  less  deafness  for  some 
time;  during  convalescence  the  gait  was  very  unsteady  and 
staggering.  Since  the  illness  the  patient  had  suHered  from 
a  certain  ammnit  of  loss  of  memory. — Dr.  Peart  had  been 
struck  by  the  number  of  cases  that  died  at  the  fourteentli 
day.  He  had  seen  a  case  of  recovery,  tlie  patient,  however, 
being  left  deaf  and  idiotic. — Dr.  Oliver  had  seen  a  case  of 
recovery  in  a  child,  aged  3  years. —Dr.  GiBSo.v  did  not  think 
there  was  on  record  an  undoubted  case  of  recovery. — Dr. 
.\.\l)ER.soN- regarded  the  case  as  one  of  "cerebral  irritation." 
-The  Prksiden't  said  tlie  occurrence  of  recoveiy  was  proved 
both  by  clinical  records  a\\i{  post-mortem  examinations.  He 
liad  lately  made  a />(/.?/-viortoM  examination  of  the  body  of  a 
lad  who  rccnvereil  from  tuberculous  meningitis,  and  died  of 
tubercle  of  tlie  lung. 

Koch's  Treatment  in  Lupiix. — Dr.  LiMOXT  showed  two  boys 
suffering  from  lujius,  wlioin  .Mr.  Page  had  treated  for  a  month 
by  Koch's  fluid.  The  usual  reactions  had  followed  injection, 
and  the  boys  were  considerably  improved.  Dr.  Liniont  said 
scraping  would  have  given  a  better  result  in  less  time  and 
with  less  discomfiirt  to  tlie  iiatient  ;  the  ])erma]iencv  of  cure 
effected  by  Kocli's  trcatmiMit  liad  yet  to  lie  proved.— jlr.  C.  L. 
LiouTKooT  showed  a  girl  whom  he  treated  for  lupus  of  the 
nose  three  years  ago  by  free  scraping,  followed  by  the  applica- 
tion of  equal  jiarts  of  lactic  acid  and  kaolin':  the  wound 
healed  in  a  week,  and  bad  remained  sound  ever  since. 

F<ecal  Fistula.  Dr.  .Axiiis  showecl  a  woman,  agei'l  .'lO,  on 
whom  Dr.  .•Vrnisun  liad  operated  for  f;ecal  fistula,  resulting 
from  a  Littre's  hernia,  which  had  become  gangrenous  and 
formed  an  aliscess.  The  opening,  which  was  in  itlie  small  in- 
testine, was  c]ose<l  by  Lemberfs  sutures,  and  the  patient 
made  a  good  recovery,  and  now  sufl'ered  no  trouble  of  anv 
kind. 

Cho/eci/.itotnmi/.-  Dr.  IMi-rpuy  showed  a  man,  aged  45  on 
whom  lie  liiid  pci-foniic<l  cholccyslotoniv.  Two  months  jire- 
viously  he  liad  siiHercil  from  lie])atic  col'ic  and  voniitiii"  with- 
out jaundice,  an.l  when  seen  there  was  an  indistinct  t~uiiiour 
in  the  region  of  the  gall  bladder.  At  the  operation  the  .^11 
bladder  contained  ojialescent  fluid,  and  a  large  oval  gall  stone 
was  removed  from  the  cystic  duct  bv  the  lilliotoniy  scoop 
'Die  gall  bladdi'r  was  stitched  to  the  abdominal  wall  -"a  small 

fistula  still  ri'inai I,   bul   was  dosing.— Dr.    Sqi-axce   «noke 

on  this  and  some  similar  cases. 

()/)erationfor  Ti//ih/itis.l)v.  llrMK  showed  a  man  on  whom 
h.'had  successfully  ojierated  for  relapsing  I  vph  litis.  In  Alarch 
1889,  the  patient  fell,  injuring  himself  in  the  right  iliac  region' 
and  wasconlined  tobed  for  six  davs  with  pain,  fever  vomit- 
ing, and  urinary  trouble.  II,.  returned  to  work,  and  .■ontinued 
at  It  till  .laiiiiaiy,  Is'ki.  sullering.  h<nvev<-r.  from  lime  to  time 
from  vomiting  and  diarrlKca.  Karlv  in  1S!HI  a  bard  tender 
swelling  appeared  in  the  right  iliac  aiid  lumbar  re.ri,,,,.;  xiie 
operation  was  performed  in  June,  1890.   Aa  incision  was  made 


between  the  outer  edge  of  the  rectus  and  the  inner  side  of 
swelling;  adhesions  between  the  omentum,  small  intestines, 
c;ecum.  and  bladder  were  separated;  the  appendix,  which 
was  adherent  to  tlie  ca'cum.  elongated  and  distended  witli 
mucus,  was  ligatured  close  to  the  ciccum  and  removed.  The 
patient  recovered  rapidly.  Dr.  Hume  pointed  out  that  the 
object  in  operating  and  the  mode  of  carrying  out  the  operation 
differed  in  acute  typhlitis  and  a  chronic  case  such  as  this. 

iSpecimenx. — Dr.  A.  K.  MoRiso.v  showed  a  Gangrenous  Penis. 
The  patient,  aged  CG.  had  been  laid  up  for  two  weeks  with 
subacute  bronchitis,  and  had  suffered  from  pain  during  mic- 
turition for  a  few  days  before  the  penis  became  Vjlack  and 
swollen.  Half  an  inch  of  penis  was  left.  The  patient  had 
previously  lost  both  legs  from  gangrene  following  exposure  at 
sea.  Dr.  A.  E.  Morison  showed  a  Pelvis  removed  from  a 
woman  who  had  died  of  pelvic  liEematocele.  The  patient  was 
aged  '2n,  and  was  still  suckling  lier  last  child,  aged  14  months. 
Three  months  before  death  she  missed  two  menstrual  periods, 
and  when  first  seen  she  had  suffered  for  five  weeks  from  flood- 
ing, colicky  paroxysmal  pain,  rectal  tenesmus,  and  frequent 
micturition.  A  swelling  in  the  posterior  fornix  pressed  the 
uterus  forwards  against  the  pubes.  Temperature  105°.  pulse 
160,  patient  not  fit  to  be  operated  on.  She  died  in  a  typhoid 
state.  The  specimen  showed  left  pyosalpinx  and  a  lucmato- 
salpinx  the  size  of  the  list  on  the  right  side,  with  a  ring-like 
swelling  passing  round  the  rectum.  Dr.  ilorison  also  showed 
a  Rectum  excised  for  cancer ;  liefore  excising  he  performed 
inguinal  colotomy.  The  patient  had  now  gained  two  stone  in 
weight,  and  the  inguinal  opening  formed  a  very  satisfactory 
anus. — Mr.  Morgan-  showed  a  Varix  of  the  Saphena,  which 
was  attended  by  pain,  vomiting,  and  fever,  and  somewhat 
resembled  a  femoral  hernia.  He  tied  both  ends  and  excised, 
and  the  patient  made  a  rapid  recovery. — Mr.  Rctherford 
MoHisox  showed  the  Temperature  Chart  of  a  case  of  Ovari- 
otomy. The  patient  was  aged  70,  and  no  rise  of  temperature 
followed  the  operation.  He  also  drew  attention  to  the  fact 
that  the  patient  had  suffered  from  considerable  uterine 
liamiorrhage. — Dr.  Squanoe  showed  a  specimen  of  Malignant 
Disease  of  tlie  Q'sophagus  and  Stomach.  The  patient,  a  man, 
aged  70,  was  found  to  have  one  obstruction  six  inches,  and 
another  fifteen  inches,  from  the  teeth.  The  first  stage  of  gas- 
trostomy was  performed,  but  the  patient  died  suddenly  thirty 
hours  later.  Post  mortem  two  patches  of  scirrhus  were  found 
in  the  sites  diagnosed. — Dr.  Hume  showed  a  Tibia  operated 
on  in  1883  for  ununited  fracture.  The  patient  lately  came  to 
Dr.  Hume,  and  as  the  leg  had  become  useless  through  de- 
formity it  was  amputated.  A  section  showed  the  ivory  pegs 
lying  unchanged  in  the  bone. — The  Preside.nt  showed  a 
number  of  specimens  and  drawings  illustrating  varieties  of 
Cirrhosis  of  the  Liver,  and  drew  attention  especially  to  an 
example  of  acute  cirrhosis  with  jaundice,  the  result  of  al- 
cohol. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  .Iantary  9tii,  1891. 

T.  ClirnTOX,  M.D.,  President,  in  the  Chair. 

IJar/i/  Ih'ai/nosis  of  Abscess  in  Prostate,— Mr.  T.  P.  Tkai.R 
gave  an  account  of  some  cases  where  he  had  detected  tlie 
]ireseiice  of  small  suppuration  In  the  prostate,  and  described 
the  method  of  incision  from  the  pi'rineiim. — Mr.  N,  PorRItt, 
who  had  o])eratcd  on  one  of  tlie  cases  seen  by  Mr.  Tcale,  said 
the  patient  liad  passed  pus  in  the  urine  for  two  years.  On 
incision  he  found  a  small  cavity  filled  with  caseous  matter. 
.\  good  recovery  ensued,  and  he  thought  the  operation  not  a 
diflicult  one, — The  President  asked  if  an  asjiirator  needle 
could  not  be  used  for  ex))loring, — Dr.  S.  Smith  thought  there 
was  a  possible  danger  of  cutting  a  disteiidi'il  or  baggy  rectum 
ill  the  o]icralion  recommended  by  Mr.  Tcale.  This  might  be 
avoided  by  using  a  sinus  forceiis  to  make  a  way  after  a  trans- 
verse incision  of  the  skin,  till  the  prostate  was  reacbcil.  He 
related  a  case  where  after  rupture  of  the  urethra  there  was 
some  leakage  of  urine  on  emptying  the  bladder  by  catheter: 
but  when  the  patient  was  taught  to  press  firmly  on  the  peri- 
neum with  a  pad.  when  using  the  calln>ter.  the  h'ak  healed  in 
about  a  week.  —  Dr.  (Iohdox  lii.ACK  rclateil  a  case  where  an 
elderly  man  sutlcred  from  symjiloms  of  vesical  and  jirostatic 
irritation,  for  which  he  had  had  many  diagnoses  aiul  mucli 
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treatment.  Tlip  urine  contained  grape  seeds  and  other 
matter  derived  from  tlie  rectum,  and  great  relief  was  given 
after  a  course  of  moderate  purging  by  sulphur  water,  but 
nothing  abnormal  could  be  felt  in  tlie  prostate.— Mr.  Teale, 
in  reply, 'said  lie  tliouglit  the  use  of  the  aspirator  would  be 
more  difficult  than  an  incision  with  a  liistouiy. 

Syphilitic  Myositis. —  Dr.  Baees  described  a  case  of  syphilitic 
myositis.— Tlie  Peesidext  remarked  that  sypliilitic  growths 
in  muscles  and  elsewhere  were  usually  insular.  A  genera- 
lised interstitial  inflammation  of  a  muscle  was  the  analogue, 
pathologically,  of  the  now  admitted  diffuse  interstitial  hepat- 
itis due  to  sj'philis.  He  had  liimself  published  a  case  of 
this  latter  disease  some  yeai-s  ago  ;  the  liver  was  greatly  en- 
larged and  the  patieid  was  exceedingly  ill,  but  recovered  in  a 
fortnight  under  pih  hydrarg.,  gr.  5,  every  eight  hours.  Com- 
monly, syjjliilitic  disease  of  the  liver,  as  of  muscles,  was 
insular.  Multiple  neuritis  would  seem  to  be  occasionally  due 
to  syphilis,  as  in  a  case  also  published  by  him  and  quoted  in 
Dr.  Buzzard's  "Paralysis  from  Periidieral  Neuritis,"  in  which  a 
complete  cure  was  effected  in  less  than  a  month  by  mercurial 
inunction.  Such  a  rapid  cure  was,  he  thought,  not  seen  in 
neuritis  due  til  alcnlinl,  the  only  alternative  and  otherwise 
hardly  sustainable  theory  of  causation  in  that  case.— Mr. 
IIaetlev  tlinui.'hl  Ihc  existence  nf  other  causes  of  neuritis, 
for  example,  injury,  should  not  be  forgotten,  and  described  a 
case  where  two  years  after  a  dislocation  of  the  elbow  he  had 
seen  paralysis  of  the  arm  and  lingers,  with  wasting  coldness 
and  numbness  esijccially  in  the  area  of  the  ulnar  nerve. 

Operative  Treatment  of  Trachoma. —  Mr.  H.  BExnEi.ACK 
Hewetson  excised  with  scissors  the  granulating  surface  in 
cases  of  excision  of  the  lid,  an<l  after  detaching  for  a  short 
distance  the  palpebral  conjunctiva,  joined  the  edges  by  a 
number  of  sutures.  He  had  ojierated  on  a  good  nianj'  cases 
with  varying,  but  on  the  whole  good,  results. — Remarks  were 
were  made  by  Dr.  S.  Smith  and  Mr.  Hartley. 

Modijication  of  Zicanke's  Ve.'!sarij. — Dr.  Beaithwaite  had 
had  a  Zwanke's  pessary  made  considerably  liroader  in  an 
antero-posterior  direction  and  less  wide  laterally.  He  found 
it  of  great  use  in  cases  of  prolapse  in  elderly  women,  in 
which  the  ordinary  form  was  not  successful.  Dr.  Hei.i.ieii 
was  in  the  habit  in  those  eases  of  using  in  order  a  Hodge,  a 
ring,  and  Zwanke's  pessary,  and,  failing  these,  a  cup  and  stem, 
and  one  form  of  the  latter,  which  could  be  supported  by  an 
ordinary  diaper,  was  of  great  use. 

Cases.— yiw  Mavo  Housox  showed  a  ease  illustrating  a  new 
way  of  performing  Signioidostoiuy. — Mr.  W.  H.  Beowx  showed 
a  case  of  severe  Synnnetric-al  (langrene  of  F.olh  Feet. 

Specimens. — ;\Ir.  Mavo  Uoiisox  showed  (1)  Ruptured  Fal- 
lopian Tube,  successfully  removed  for  extrauterine  fu?lation  ; 
(2)  Hiematosalpinx,  possibly  the  result  of  old  extrauterine 
fcetation,  removed  successfully.  — Mr.  LiXTLEWoop :  Blailder 
showing  an  Enlargeil  Mi<ldle  Lobe  of  Prostate. —  Dr.  Jacob: 
Sarcoma  of  ^Mesenteric  tilnnds.  infiltrating  large  and  small  in- 
testine and  kidney. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Section  op  Anatomv  and  PHYSiOLOGy. 
Friday,  Jaxl-ary  'Jth,  1891. 
Professor  Pi-eser,  M.D.,  President,  in  the  Chair. 
E.vhibitions. — Professor  CrNXixGUAM  exhibited  models  illus- 
trating the  cerebral  anatomy  of  men  and  the  anthropoid  apes. 
—  Professor  Birmixgiiam  showed  (1)  a  largely-developed  and 
ossified  Hyoid  Arch,  in  which  the  condition  of  the  hj-oid  ap- 
paratus in  the  dog  and  some  other  earnivora  was  reproduced  ; 
(2)  a  specimen  of  persistent  Left  Superior  Cava,  in  which  the 
usual  arrangement  of  the  azygos  veins  was  reversed. — Pro- 
fessor Bexxett  exhibited  a  series  of  Human  Fibulae,  showing 
tlie  great  range  of  variation  which  appeared  to  be  common  in 
the  mode  of  articulation  of  this  bone  with  the  tibial  condyle. 
Having  noticed  the  fact  that  even  the  fracture  of  the  upper 
part  of  the  fibula,  resulting  from  strain  of  the  ankle-joint, 
had  been  unknown  until  demonstrated  by  the  collection  con- 
tained in  the  Museum  of  Trinity  College,  he  showed  ex- 
amples of  complete  absence  of  any  superior  tibio-fibular  joint 
in  consequence  of  the  failure  of  fibula  to  reach  up  to  the 
tibial  condyle. —Professor  CrxxiXGHAM  alluded  to  the  fact 
that  in  vertebrates  there  appeared   to  be  a   tendency  to  the 


entire  disappearance  of  the  fibula.  He  discussed  the  func- 
tions of  the  bone,  and  held  that  the  lower  end,  in  its  relation 
to  the  ankle-joint,  was  of  vastly  greater  importance  in  man 
than  the  upper.  The  mode  of  ossification  showed  this.  The 
downward  shrinking  of  the  fibula  might  be  regarded  as  a  ten- 
dency towards  the  disappearance  of  the  least  useful  part  of 
the  bone. — Professor  Birmingham  pointed  out  that  in  one  of 
Professor  Bennett's  specimens  the  articulation  of  the  head 
was  absent,  but  a  little  way  down  a  strong  exostosis  con- 
nected the  bone  with  the  tibia  ;  this,  possibl}-,  was  compen- 
satory. In  tlie  present  condition  of  the  lower  end  of  the 
bone,  the  upper  articulation  could  not  be  well  spared. — Dr. 
W.  H.  Thompson  had  observed  a  distinct  interval  between 
the  tibia  and  fibula  at  their  upper  extremities  within  a  normal 
capsule  and  synovial  membrane,  and  considered  that  in 
many  cases  that  was  the  condition  present.  He  also  had 
seen  fibuh'c  with  two  lateral  facets,  both  cartilage-covered, 
one  on  the  superior  and  one  on  the  lateral  aspects  of  the 
head,  and  had  noted  many  intermediate  conditions  between 
the  normal  and  some  of  the  more  marked  that  Dr.  Bennett 
had  shown. — Professor  Bennett  replied. 

Anatojiti/  of  the  Mastoid  Reyion. — Professor  Birmingham 
read  a  paper  on  the  anatomy  of  the  mastoid  region,  with 
guides  for  operating.  He  referred  to  the  great  variability  of 
the  course  of  the  lateral  sinus,  showing  that  it  might  wander 
up  or  down  to  the  extent  of  an  inch  some  distance  behind  the 
ear.  A  method  of  mapping  out  the  limits  within  which  it 
might  vary  was  given  as  follows :  one  line  was  drawn  from 
.T  inch  above  the  external  occipital  protuberance,  convex  up- 
wards to  a  point  l.V  inch  behind  and  1  j  inch  above  the  centre 
of  the  auditory  nieatus ;  another  line  from  i  inch  below  the 
protuberance  to  Reid's  base  line  lA  inch  behfnd  the  meatus. 
Above  or  below  the  space  included  between  these  lines  there 
was  no  danger  of  the  sinus.  The  sinus  might  always  be  ex- 
posed if  the  pin  of  a  ^-inch  trephine  were  placed  at  a  point 
1^  inch  behind  the  centre  of  the  bony  meatus,  and  on  the 
level  of  its  ujijier  border.  In  trciihining  for  the  temporo- 
s])lienoidal  lobe  the  jiin  of  the  trephine  should  be  placed  at  a 
point  Ij  inch  behind  and  1  j  or  2  inches  al.iove  the  centre  of 
the  meatus.  If  a  point  ^inc'i '^fl'>'"' 'I"'' "'-*o^'e  *'>^  meatus 
were  selected  there  would  be  danger  of  wounding  the  sinus  in 
1.")  per  cent,  of  the  cases.  The  sinus  was  occasionally  within 
,',  inch  of  the  surface  of  the  mastoid  behind  the  ear ;  some- 
times it  was  only  A  inch  from  the  back  of  the  meatus, 
consequently  all  perforations  here  should  be  made  with  the 
greatest  care.  The  mastoid  antrum  could  be  reached  in  every 
case  without  wounding  the  sinus  or  entering  the  cranial 
cavity,  if  a  ;i-incli  drill  were  sent  straight  in  at  such  a  point 
that  the  anterior  margin  of  the  aperture  it  made  was  as  close 
as  possible  to  the  bony  meatus,  and  its  upper  margin  not 
more  than  y',  inch  above  the  level  of  a  line  prolonged  back- 
wards horizontally  from  the  upper  border  of  the  meatus.  The 
drill  should  n<>ver  go  in  more  than  I  inch,  other^vise  the 
labvTinth  would  occasionallv  be  injured.  The  antrum  would 
usually  be  reached  at  a  depth  of  i  inch.  The  idea  of  open- 
ing both  cranial  cavity  and  antrum  by  one  trephine  hole, 
made  above  and  behind  the  meatus,  was  in  many  cases  im- 
practicable. As  a  simple  rule  for  avoiding  the  sinus,  per- 
forations behind  the  ear  should  be  made  in  front  of  a  vertical 
line  drawn  i  inch  behind  the  posterior  margin  of  the  meatus. 
The  margins  of  the  meatus  ought  always  to  be  exposed,  and 
bearings  taken  from  it  as  a  fixed  landmark.  (The  paper  was 
illustrated  by  photographs  shown  with  the  lantern.)— Profes- 
sor Bennett  said  he  had  tested  Professor  Birmingham's 
method  on  the  dead  body,  and  had  found  the  practical  value 
of  his  rules  to  be  amply  proved.— Remarks  were  made  by  Dr. 
Thompson  and  Professor  Cunningham  ;  and  Professor  Bir- 
mingham replied. 


Handsworth  (Staffordshire)  (Population,  5^,300).— Scarlet 
Fever  and  Whooping-Couyh:  Low  Death-rate.— Scarlet  fever  and 
whooping-cough  were  very  prevalent  during  the  year  1889,  and 
Dr  J  B.  Welch  attributes  to  their  influence  most  of  the  in- 
crease which  he  has  to  record  in  the  death-rate.  The  number 
of  deaths  was,  however,  not  excessive,  and,  were  it  not  for 
comparison  with  the  exceedingly  favourable  years  which  pre- 
ceded, the  death-rate  of  13.4  per  1,000  for  1889  would  have 
been  by  no  means  a  bad  record.  Good  sanitary  work  seems  to 
be  in  progress  in  this  district. 
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REVIEWS  AND  NOTICES, 

Odtlin'ks  of  the  HiSTonv  of  Micdicine  and  ok  the  Medi- 
caid PiioFESSiox.     By  .loH.  Hekman-x  Baas,  M.D.      Trans- 

-  lated,  revitifil,  and  ciilaijicil  by  H.  E.  IIaxdeusox,  M.A., 
M.D.     New  York  :  J.  II.  Vail  and  Co.     1889.     Pp.  1179. 

A  (tEHMAX  History  of  Medicine,  presented  to  us  in  an  Ameri- 
can translation,  once  more  draws  attention  to  the  fact  that 
amonR  the  Englisli-speakintr  races  "the  department  of  the 
liistory  of  medicine  lias  remained  almost  a  terra  incoc/niin."  In 
Paris,  "  medical  history  has  always  enjoyed  a  chair  of  its  own 
at  the  I'niversite,"  as  has  been  the  case  also  at  Vienna  ;  and 
if  in  Germany  the  snliject  has  not  olitained  the  same  dis- 
tinction, it  is  not  f(a-  want  of  appreciation  of  its  value  and 
importance,  since  our  autlior  declares  tliat  "it  is  a  branch 
[of  medical  science],  properly  speaking,  created  by  the  Ger- 
mans in  the  18th  century,  or  at  all  events,  if  this  statement  is 
not  actcepted,  a  branch  which  since  that  period  has  fallen 
more  and  more  into  the  hands  of  the  Germans,  so  Hiat  until 
recently  medical  history  Mas  to  lie  called  a  jieculiarly  German 
ilejiartnu'nt  of  science.''  In  Knijlanil,  however,  since  the 
time  of  Dr.  Frcind,  the  siibject  has  licen  utterly  ignored  and 
negleitted  ;  and  this,  as  the  translatf)r  points  out,  not  from 
any  inherent  deficiency  in  the  ICnslish  race  of  historic  capa- 
city, hut  apparently  from  awant  of  appreciation  of  tlie  import- 
ance of  historical  research  in  tlie  department  of  medicine. 
.)ohn  Hunter,  and  his  successors  and  imitators,  so  replaced 
"authority"  by  "  ol.iservalii>n."  that  tliosc  theorists  Avho 
most  neglected  his  methods  of  accurate  ot)Servation  sheltered 
themselves  behind  his  discredit  of  "  authority,"  from  the  one 
service  the  study  of  previous  writers  afforded,  namely,  the 
exposure  of  their  theories  by  the  lis'it  of  history  :  for,  as  our 
autlior  ])oints  out,  "  in  almost  all  new  systems  old  principles 

exclusively,  orat  least  chiefly,  reai)pear in  tlie  hurry  and 

work  of  the  day,  history,  and  I'specially  medical  history,  is 
never,  or  at  least  never  deliherately,  cinisultcil  to  guard 
against  the  rciietition  of  bygone  theories  and  fruitless  efibrts 

And  yet  history  is   the  sublimest   of  all   experimental 

science  to  which  in  mi'dicine  certainly  the  eyes  sliOuld  be 
alway.s  and  everywhere  directed.  I'.ut  physicians  seem  to  be 
condi'inncd  to  tlic  futi'  of  rar(dy  iliscovcrins:  the  golden  via 
meiliri  of  truth  lielween  the  liye-|iatlis  of  error.'' 

AVliat  a  iMimmentary  on  bawson  Tail's  attack  upon  surgical 
tli(«jries  is  the  statement  that  "  whatever  in  the  course  of 
ages  admits  of  being  enijiloyed  in  miMlicine  to  establisli  a 
theory  cannot  ever  escape  such  a  fate!"- what  a  proof  that 
even  tlie  views  of  the  great  Birmingham  surgeon  himself  are 
not  (jrigiiial,  is  the  following  <|uotation  from  Stahl  (1G60  to 
17.'i4),  in  which  we  seem  to  lii'ar  the  "Bodii  "  speech  in  an 
earliest  cilio  :  "  Tlie  structure  of  the  ineanderiiig  passages  in 
the  ear,  of  the  anvil,  the  hainnier,  and  the  stirrup,  and,  wliat 
a  noble  discovery,  the  round  ossicle,  if  they  were  unknown, 
would  render  the  physical  knowledge  of  tlie  body  very  de- 
fective. But  medicine  (that  is  iiraclical  medicine)  profits  by 
this  knowlclyo  precisely  as  much  as  by  the  knowledge  of  the 
snow  which  (ell  ten  years  ago." 

.\nd  truly  the  history  of  the  medical  theories  of  the  past  are 
enough  to  make  us  l(»>k  doulitfully  on  those  of  the  present. 
<)!' the  Bninonian  system  it  is  said  "that  it  destroyed  mor(> 
Imman  beings  than  the  French  Kevolution  ami  the  wars  of 
Xapoleon  combined"— -a  statement  our  author  charitably 
doubts  on  the  iironnd  "that  Nalun-  for  the  most  part  makes 
up  for  the  faults  of  the  physician:"  of  that  of  Rasori 
("Stimolo  and  C'ontrastimolo ")  tliat  it  was  no  loiiL'er  a 
"system,"  but  systematic  niunler  undi'r  the  infatuation  of  a 
theory.  "  'While,"  says  our  author.  "  we  read  the  svmpathetic 
epitaph  '  the  unhanpy  patient  died.' or  'the  unfortunate  pa- 
fieiit  breathed  forth  his  soul,' a  feeling  of  oppression  comes 
over  every  sensitive  nature."  Yet  even  of  this  system  we  find 
that,  "  in  spite  of  the  therapeutic  atrocities  pointed  out,  some 
of  the  inconceivahl\'  numerous  and  eminent  followers  of 
Kasori  were  aide,  by  the  help  of  statistics,  to  report  favour- 
able rCMilts. '  (To  alter  the  saying  of  .Madame  Roland,  -Oh 
statistics !  what  crimes  and  follies  are  wrought  nmlcr  vour 
.■egis!"")  Here  theory,  being  logical,  was  uiuisuallv  deadiv, 
since  it  insisted  on  a  method  of  treatment  ftrictlv  consistent 


with  its  own  dictates.  "  Fortunately  such  has  been  the  case 
with  comparatively  few  systems,"  wliich  have  been  mercifully 
illogical  or  inherently  foolishly  harmless:  but  in  all  we  see 
how  ■' long  centuries  of  experience  and  the  veneralde  conclu- 
sions of  great  minds  may  at  times  be  utterly  lost  to  posterity, 
and  in  times  too  which  they  believe  they  may  boast  to  be  of 
the  liighest  intelligence:  and  poor  sick  humanity  must  ever 
supply  the  material  of  investigation  for  such  theoretical  sys- 
tems (constructed,  we  maj- admit,  with  the  best  of  intentions), 
and  for  the  therapeutics  based  thereon." 

The  two  main  faults  of  the  work  are  a  certain  dryness 
and  lieaviness.  essentially  Teutonic,  but  beneath  which 
most  interesting  information  lies  concealed  well  worth  the 
unearthing,  and  an  ultra-Teutonic  spirit  of  partisanship, 
which  takes  away  much  of  the  claim  of  the  writer  to  liistoric 
fairness,  since  he  often  ignores  the  claims  of  discoverers  of 
other  nations  to  due  recognition  in  favour  of  those  of  Ger- 
mans, or  minimises  the  merits  of  foreigners  unjustly.  One  or 
two  instances  of  this  latter  fault  will  suffice.  In  a  note  on 
page  845  (for  which  the  translator  apologises),  most  slighting 
reference  is  made  to  the  antirabic  and  other  inoculations  of 
Pasteur.  On  page  847  the  late  IMr.  Joule  is  thus  referred  to: 
'■  lie  (ilayer)  originated  the  mechanical  theory  of  heat,  though 
liis  ]iriority  in  the  matter  was  contested  for  some  time  by  tlie 
Englishman,  James  Prescott  Joule,  a  brewer  of  ^Manchester.'' 
On  page  852  almost  entire  credit  is  given  to  the  Germans, 
AVichmann  and  Hebra.  for  the  proof  of  the  existence  of  the 
itch  mite,  while  Renucci  is  disposed  of  in  a  half  contemp- 
tuous sentence.  Among  the  helminthologists  on  the  same 
page  the  nami>  of  Cobbold  is  conspicuous  by  its  absence ;  and 
we  could  multiply  instances  of  this  fault. 

It  is,  however,  much  pleasanter  to  point  out  some  of  the 
great  merits  of  the  book  than  its  fewer  defects.  We  have  had 
occasion  before  in  a  leading  article  to  quote  it  on  the  subject 
of  "  ^lilitary  Surgeons  of  the  Middle  Ages  :"  and,  indeed,  on 
the  whole  subject  of  the  liistory  of  military  siirgery  its  iu- 
formatiOn  is  full  ami  interesting.  We  recommend  the  Secre- 
tary of  State  for  War  to  study  it  carefully  :  it  will  at  least  give 
him  a  precedent  for  the  high-handed  manner  in  which  he 
treats  the  medical  officers  of  Her  Majesty's  army,  in  the  case 
of  Feldmedicus  Elleiiberger,  of  Ziminendorf,  who,  as  late  as 
1758,  was  Hogged  at  the  command  of  a  colonel.  A\'e  also  respect- 
fully commend  the  action  of  a  dying  German  general  to 
the  notice  and  imitation  of  some  of  our  own  martinets;  lie 
left  orders  that  fifty  blows  apiece  should  be  given  to  the 
"tausand   sackerments    feldscherer ''    (which   may  be   freely 

translated  "  those  d d  army  surgeons")  incase  the  necropsy 

on  his  body  gave  results  different  from  those  which  were  tg 
be  expected  from  their  diagnosis  of  his  disease. 

But  the  history  teems  with  most  interesting  facts  and  amus- 
ing anecdotes,  even  when  hidden  in  much  duliiess.  'Which 
among  us  knows  that  enemata  were  popular  remedies  in 
ancii'iit  Egypt,  and  that  the  sacred  ibis  was  supposed  to  liave 
been  their  hallowed  inventor,  "  for  it  was  believed  that  when 
constipated  slie  administered  them  tii  herself  by  the  aid  of 
her  long  bill  ? "  It  appears  that  Bob  Sawyer  was  not 
entirely  original,  for  it  is  the  habit  of  the  Chinese  physicians 
"  to  wear  large  spectacles  made  of  window  glass  to  convey 
the  impression  tliat  they  are  savants."  Even  short,  well 
cleansed  nails  are  not  a  discovery  of  the  present  day,  for  in 
the  Indian  J'ci/us  are  directions  to  the  physician  to  keep  liis 
nails  clean  and  cut  close. 

C'oming  ti:>  more  iiiod(>rn  times,  the  advice  of  Arnold,  of 
Villanova  {circ.  a.h.  1300)  is  even  occasionally  followed  at  the 
present  day,  mere  copyists  that  we  are.  "  If  thou  can'st  find 
nothing  by  an  examination  of  the  urine,  deilare  that  an 
obstruction  of  the  livi^r  exists.  If.  again,  the  invalid  says  he 
sutlers  from  headaches,  tlmu  must  say  they  spring  from  the 
liver.  Particularly,  however,  use  the  word  ■obstruction.' 
since  it  is  not  understood,  and  it  is  of  great  importance  that 
people  should  not  understand  what  thou  .sayest."  This  same 
shrewd  practitioner  was  the  first  to  administer  brandy,  which 
he  regarded  as  the  elixir  of  life.  Xor  is  the  modern  practi- 
tioner solely  indebted  to  Master  Arnold  for  useful  advice.  Wo 
have  known  certain  jjliysicians  who  guide  their  conduct  on  an 
aphorism  current  in  tiio  school  of  Salernri  in  th<>  thirteenth 
century,  namely,  ■'that  thi' idiysician  must  say  to  the  patient 
that  he  will  recover,  to  the  relatives  that  he  is  verj"  dl.  IC,he 
dies  it  will  then  be  said  that  the  physician  foresaw  the  re- 


Jan.  24,  1891.] 


THE  BRITISH   MEDICAL  JOURNAL. 


183 


suit  ;  if  he  recovers,  his  reputation  willlikewise be increas^ed." 

Tliere  are  amusing  little  aneedotes  and  shrewd  sayings 
scattered  here  and  there  throughimt  the  book  for  the  Tienefit 
of  the  dilitrent  reader,  to  whom  they  come  as  wells  in  the 
desert.  For  instance,  Frederick  William  I  of  Prussia, 
father  of  Frederick  the  Great,  sent  this  naive  consolation  to 
Hoffmann  (the  physician  to  whose  care  the  king  entrusted 
his  tall  grenadiers)  when  he  had  the  misfortune  to  lose  his 
wife:  "After  all  it  is  better  she  should  have  died  than  you, 
for  you  will  certainly  do  more  good  in  the  world  than  your 
wife  could  have  done." 

On  one  occasion  .1.  P.  Frank,  of  Vienna  (1745-1821)  saw 
eight  physicians  sitting  by  the  side  of  a  dying  man,  when  he 
remarked,  to  the  delight  of  his  colleagues,  "  This  reminds  me 
of  the  grenadier  of  AVagram,  who,  when  hit  by  eight  balls, 
cried  out,  'SappermeutI  it  takes  eight  bullets  to  kill  a 
French  grenadier.'" 

The  character  given  to  Dr.  Douglas,  of  Boston,  America,  by 
his  brethren  might  be  applied  to  more  eminent  physicians 
with  little  breach  of  charily.  It  was  this,  that  "he  was 
always  positive  and  sumetimes  accurate."  Dr.  Fothergill 
spoke  liftlie  poor  as'"l)ridges  to  the  pockets  of  the  rich,"  a 
true  a])horisni  often  used  by  the  late  Sir.l.  Y.  Simpson  to  his 
students,  but  by  him  altered  into  "  the  hearts  of  the  poor  are 
the  road  to  the  pockets  of  the  i-ich."  Ilufeland's  remark,  too, 
was  a  slirewd  one.  that  "  successful  ))ract  ice  requires  only  one- 
third  science  and  two-thirds  of  mtyiirfnire.' 

Among  curious  illu^tralinns  of  the  manners  and  customs  of 
our  ancestors  is  the  law  jmblished  by  Isabella  I.  of  Arragon  in 
1496  for  tlie  protection  nf  married  women,  according  to  which 
the  latter  need  not  permit  tlieir  husbands  to  have  sexual  con- 
nection with  them  (jftener  than  six  times  a  day  1  In  the 
Spanish  Fuero  Jii:i/i>.  translated  by  Ferdinand  111.  in 
1241.  it  is  enacted  that  :  "  Xo  physician  may  undertake 
to  bleed  a  woman  in  the  absence  of  her  relatives;  if 
lie  has  done  so  he  shall  pay  10  solidi  (about  the  value 
of  5  oxen  1)  to  the  relatives  or  to  the  husband,  since  it 
is  not  impossible  that  occasionally  some  sport  maybe  asso- 
ciated with  siich  an  operation."  In  the  same  equitable  code  : 
■'  If  a  ])hysiciau  injures  a  nobleman  in  blee<ling  Iiim  he  shall 
pay  loO  siiliili  ;  if,  however,  the  patient  dies,  the  jjliysician 
shall  he  (lelivenHl  up  at  once  to  the  nobleman's  relatives  to 
be  dealt  with  as  tliey  think  tit."  AVhat  that  treatment  pro- 
bably was  is  shown  in  a  note  which  states  that  "Nicholas  and 
Donatus,  physicians  to  Austragilde.  wife  of  Gontram,  King  of 
Burgundy  (.')61-593),  were  so  unfortunate  as  to  lose  their  royal 
patroness  by  small-pox  (581),  and  in  compliance  with  her 
dying  injunction  were  slain  upon  her  tomb  by  her  faithful 
husband." 

The  i)osition  of  medical  students  cannot  have  been  very 
lofty  even  as  late  as  the  eighteenth  century,  since  in  Vienna 
they  used  to  receive  from  the  rector  ZiV'^/p/fcew/jjiW— papers 
authorising  them  to  beg  in  public  for  their  better  mainten- 
ance. In  Spain,  moreover,  this  custom  survived  far  into  the 
present  century,  where  it  was  the  habit  during  the  vacations 
for  slu<l<'nts  to  wander  abuut  begging  like  the  mediicval 
"  travrlling  scholars." 

Curious  are  the  following  notes.  That  wooden  legs  were 
early  invented  is  proved  by  the  so-called  Alemaimic  Code 
(G1.3-l)2S),  which  says:  "After  their  feet  were  cut  off  they 
walked  with  stilts."  The  title  of  Doctor  was  introduced 
at  Salerno  about  the  middle  of  the  twelfth  century,  and  was 
then  first  solemnly  bestowed  on  graduation.  In  the  work  of 
Nicholas  Propositus  (A>iti<liitariti?)t,  1140)  we  find  the  only 
recently  disused  apothecaries'  weight— probably  the  first 
occasion  on  which  it  was  published — the  only  dlH'erenci'  in 
its  composition  being  that  nine,  instead  of  eight,  drachms 
make  its  ounce.  Nicholas  Pnepositus  is  also  stated  to  have 
been  the  originator  of  our  term  quid  pro  r/un,  this  being  the 
title  of  his  alphabetically  arranged  catalogue  of  equivalent 
drugs  capable  of  replacing  each  other  when  for  any  reason 
one  or  another  drug  was  wanting.  The  English  title  '•hook." 
as  applied  to  all  Khenish  wines,  had  its  origin  with  Hoff- 
mann, of  Halle  and  Berlin  (already  mentioned  as  physician  to 
the  father  of  Frederick  the  Great),  who  wrote  up  "Hock- 
heimer  "  as  the  best  of  all  wines — an  opinion  which  was 
spread  in  England  by  (among  othei's)  his  devoted  disciple, 
Brown-Langrish  (ob.  1759),  so  that  it  has  become  in  England, 
in  shortened  form,  the  title  for  all  Khenish  wines. 


We  regret  that  space  prevents  our  quoting  more  largely 
from  this  work,  but  we  recommend  our  readers  to  procm-e  it, 
and  study  it  for  themselves,  since,  in  spite  of  its  great  faults, 
it  is  a  work  the  like  of  which  has  never  been  written  in  English. 
Even  to  the  general  reader  it  possesses  interest.  In  the 
Charles  White,  of  Manchester,  for  instance,  who  is  so  favour- 
ably mentioned  (p.  674)  as  the  first  representative  of  con- 
servative surgery,  the  first  resector  of  the  humerus,  and  the 
originator  of  the  reduction  of  dislocation  of  the  shoulder  with 
the  heel  in  the  axilla  (a  method  ordinarily  ascribed  to  the  in- 
vention of  Sir  Astley  Cooper),  we  recognise  with  pleasure  that 
Mr.  Charles  White,  so  frequently  referred  to  by  De  Quincey  in 
the  first  volume  of  his  autobiography,  as  being  the  best  sur- 
geon in  the  north  of  England,  as  having  published  a  work  on 
craniology,  as  so  skilfully  attending  Mrs.  Schreiber,  and  as 
possessing  a  museum  in  which  were  the  mummy  of  a  lady 
patient  in  a  clock  case,  and  the  skeleton  of  the  highwayman 
who  murdered  the  lady  on  the  Bristol  College  Green  (the 
story  of  whose  crime,  (ir  rather  its  concealment.  De  Quincey 
r.'lates  so  graphically)— that  :\lr.  Charles  AVhite  whom  De 
tiuincey  places  before"  us  as  the  liigh-souled,  urbane,  clever 
surgeon,  deserving  of  all  honour  anil  praise  :  one  of  that  band 
of  provincial  surgeons  which  has  ever  been  a  credit  to  English 
})ract ice,  whose  memory  and  worth  such  histories  of  medi- 
ciiu'  as  this  keep  alive  ever.'nvhere  except  at  home.  Abroad 
men  are  anxious  to  raise  up  literary  monuments  to  their  pro- 
fessional fathers,  in  the  hope  that "  their  sons  will  so  honour 
themselves  in  future  days  ;  liut  in  England  our  desire  seems 
to  be  to  forget  the  past,  and  to  wipe  out  the  memory  of  both 
ourselves  and  of  our  predecessors,  as  though  in  very  deed  we 
accepted  and  adopted  that  aphorism  of  the  great  Boerhaave, 
which  says:  "If  we  compare  the  good  which  a  half-dozen 
true  sons"  of  .Esculapius  have  accomplished  since  the  origin 
of  medical  art  upon  the  earth  with  the  evil  which  the  im. 
mense  mass  of  doctors  of  this  profession  have  done,  there  can 
be  no  doubt  that  it  would  have  been  far  better  if  there  had 
never  been  any  physicians  in  the  world." 


Thk  Coxvolutioxs  of  the  Bhain-.     By  Srn  William  Ti  bxeb, 

M.B.,   LL.D.,    F.R.SS.  L.  and  E.    5.'5   pp.      Williams    and 

Norgate.     1890. 
This  admirable  and  freely  illustrated  monograph  represents 
the  address  delivered   to  the  Anatomical  Section  of  the  Tenth 
International  Medical  Congress  in  Berlin,  1890. 

Anyone!  who  has  attempted  to  follow  the  intricate  windings 
of  the  convolutions  of  the  human  cerebrum  must  feel  thank- 
ful to  those  anatomists  who  have  devoted  their  energy  to  the 
study  of  the  cerebral  cortex,  in  order  to  furnish  the  surgeon  with 
a  descriptive  topography,  which  may  enable  him  to  recfignise 
the  various  parts  with  ease  and  precision.  Ti>  this  kind  of 
work  th<!  distinguished  author  of  the  present  monograph  has 
devoted  many  years  of  patient  observation.  In  addition,  Sir 
William  TrnxEii  has  not  left  out  of  sight  the  morphological 
aspect  of  the  cortex  of  the  brain,  or,  as  he  prefers  to  call  it, 
the  iiallium;  it  is  to  this  part  of  the  matter  that  the  researches 
detailed  in  th<'  address  deal.  To  comparative  anatomists 
the  work  is  of  great  importance,  as  it  contains  a  new  classifi- 
cation of  mammalia  in  relation  to  the  development  of  the 
olfactory  portion  of  the  brain.  This  is  a  modification  of  the 
method'introduced  by  Broca.  For  instance,  the  macrosmatic 
mammals,  such  as  lingulata  and  proper  carnivora,  possess 
large  organs  of  smell.  Microsmatic  mammals,  such  as  seals, 
whalebone  whales,  apes,  and  men,  have  the  olfactory  appa- 
ratus relatively  feebly  developed:  and  anosmatic  mammals, 
such  as  dolphins  and  toothed  whales,  have  apparently  no 
organs  of  smell.  The  descriptions  are  rendered  lucid  by  ad- 
nifrable  figures  of  the  brain  of  thirty  mammals,  all  of  which, 
save  three,  are  original. 

In  addition  to  the  valuable  information  afforded  in  pure 
anatomy  and  morphology,  the  address  is  increased  in  value 
by  some  intei'esting  i-emarks  on  the  probable  mode  by  which 
the  convolutions  are  produced,  and  an  expression  of  opinion 
that  the  convolutions  do  not  exhibit  a  progressive  and  con- 
tinuous development  from  the  lower  mammals  up  to  the 
liigher  apes  anrf  man.  In  each  order  of  mammals,  the  brain 
appai-entlj-  follows  its  own  plan  of  evolution,  so  that  it  is  not 
uncommon  to  find  in  the  same  order  some  species  with 
smooth  brains,  others  with  convolutions,  others,  again,  with 
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convolutions  much  morp  complicafert  in  their  arrangement. 
The  .ttudy  of  what  Turner  calls  "  tlie  convoluted  surface  of 
the  pallium  "  in  raanimalia  does  not  sanction  the  view  that 
there  has  been  a  continuity  of  evolution  from  ornithorhyn- 
chus  to  homo.  It  is  im])ossible  to  do  justice  in  a  review  to 
this  piece  of  work,  which  is  certainly  not  the  least  impor- 
tant of  Sir  W.  Turner's  many  valuable  contributions  to  scien- 
tific anatomy. 


NOTES  ON  BOOKS. 


Riuliments  of  Snnilntion  for  Indian  Schools.  By  Pateick 
Heuiii,  ;\I.D.,  F.K.CI.S.IO.,  l^urgeon  Bengal  Army  ;  Lecturer  on 
Hygiene  in  the  Hyderabad  Medical  .School;  Diplomate  in 
Sanitary  Science,  Caniliridge.-  -This  useful  little  work  is  pub- 
lished under  the  dircclion  of  the  Educational  Department  of 
llisllighness  the  Ni/.am's  (iovernmenf.  To  those  wlio  are 
old  enough  to  carry  their  recollections  back  for  forty  years,  to 
the  time  when  Dr.  llaclean,  single-handed,  established  tlie 
Hyderabad  Vernacular  School  of  .\tedicinc,  the  advance  made 
in  the  )iresent  day  will  appear  almost  incredible.  The  mere 
fact  tliat  tliere  should  lie   such  a  thing,  in   that  j)art  of  India, 

as   a   "Department   of  Kducati "   s])eaks   volumes.      That 

Knglisb  should  now  be  taught  in  the  schools  of  the  Hydera- 
bad country  to  such  an  extent  as  to  make  a  work  on  hygiene 
intelligible  to  boys  and  girls,  is,  if  possible,  a  more  astonish- 
ing fact  still.  It  is  greatly  to  the  credit  of  the  Nizam's 
(Tovernmcnt  that  an  atteni)it  to  instruct  the  rising  generation 
in  tlie  laws  of  health  should  Ije  made  in  this  rational  way. 
We  think  Dr.  Hehir's  bo.ik  admirably  adapted  forits  purpose, 
and  we  wish  it  every  success. 


A  Mnmml  of  T'rine  Testin(;.  Edited  by  Joh.v  Scott,  B  A 
(Belfast  :  W.  JluUan  and  Sons.  1890.)-This  little  book 
attempts  to  give  in  a  very  handy  form  the  rules  for  the 
cbcniical  examination  of  the  urine  and  the  diagnostic  in- 
ferences to  be  drawn  from  it.  'J'he  arrangement  is  very  good 
and  the  methods  eni])loyed  ;n\'  generally  trustworthy.  A 
book  of  this  kind,  if  it  cannot  lie  comprehensive,  should  he 
accurate  within  its  very  lun-row  limits,  and  shoukl  contain  at 
least  the  common  trutlis,  if  it  has  not  room  for  more.  But 
the  editor  of  tjiis  J/r/n««/ can  tell  his  readers  that  phospha- 
turia  occuis  in  fevers,  diseases  of  the  nerve  centres  and  of 
lione,  but  takes  no  accoinit  of  the  common  phospliaturia  of 
dysjiepsin.  .\ninioniacal  urine  is  said  to  indicate  a  great 
many  things,  but  not  bladder  disease  or  dirty  vessels.  A 
solution  of  corrosive  sublimate  is  said  to  be  a  test  for  albu- 
men, although  in  urine  it  cannot  be,  as  it  gives  a  precipitate 
with  urea.  What  does  the  editor  mean  Viy  "  a  few  drops  of 
calomel;-'''  ^\'ollld  it  not  have  lieen  well  to  have  referred  to 
the  numerous  substances  which  reduce  copper  besides  glu- 
cose :■'  The  ap))aratus  of  (ierrard  for  the  quantitative  estimate 
of  urea  is  verv  useful. 


Cin-r  if  the  Sic/,-  iil  llmiie  and  in  the  HuSjiUnl.  By  Dr.  Tu. 
Hii.i.uorn,  I'rofessor  (.f  Surgery  in  Vienna,  etc.  Translated 
)iy  .1.  Hknt.vi.i,  Knuh.vn.  ]']i.  .'WT.  (London:  Samjison  Low 
and  ('o.)--.\  handliook  for  nurses  and  for  use  in  private  fami- 
lies, from  the  renowned    I'rofessor  of  Surgery  at  \'icnna,  has 

for  som('  years  1 n  in  extensive  use  in  Austria  and  (ierm'any, 

and  in  its  English  dress  cannot  fail  to  be  c(|uallv  apinceiated 
by  those  whom  it  most  conceins  in  this  ciiuntrv.  The 
vobnne  is  lipe  Willi  the  product  of  thought  and  experii'iice, 
and  enters  into  the  minutest  di'tails  concernini:  nearlv  all  tin' 
duties  likely  to  fall  to  the  lot  ..f  the  nurse  either  in  the  hos- 
pital or  in  the  liomi'  circle.  Apart  from  the  te<dinical  mailer 
which  may  be  found  in  most  of  our  own  textbooks,  the  author 
siives  a  short  description  of  the  more  important  diseases  and 
injuries,  and  in  the  form  of  an  apiiendix  to  the  book  is 
added  ii  chaiilcr  on  the  structure  and  functions  of  the 
human  boily,  iMiiiies  of  which  appear  to  have  been  dis- 
Iributed  in  another  form  to  each  probalioncr  attendiu" 
the  classes  at  the  Rudolfmum  a  practice  which  miclu 
well  bp  followed  by  our  nur.«e-l raining  schools.  The 
pamphlet,    however,    would    be    rendered    more    clear    and 


intelligible  by  the  addition  of  a  few  anatomical  diagrams  to 
the  text.  The  book  contains  numerous  illustrations  of  tem- 
porary or  provisional  splints,  and  no  fewer  than  eleven  pages 
are  devoted  to  drawings  demonstrating  the  various  ways  in 
which  bandages  may  be  applied,  e.specially  the  handkerchief 
bandage,  which  appears  to  be  far  more  in  use  in  Germany 
than  with  us.  Disinfection  and  disinfecting  processes  are 
very  much  alike  everywhere  ;  but  from  some  remarks  of  the 
writer  relative  to  the  disposal  of  the  excreta,  infective  or 
otherwise,  we  should  be  inclined  to  prefer  the  sanitary 
aiTangements  of  most  English  hospitals,  where  there  are 
proper  appliances  for  the  purpose.  "We  infer  from  the 
author's  admirable  introduction  to  his  book  that  sectarian 
differences  have  had  very  little  influence  on  the  nursing  cjues- 
tion,  eitlier  in  Austria  or  Germany.  Deaconesses'  associations 
and  Catholic  orders  have  tlieir  parent  houses  with  infirmaries 
attaclied,  wliere  nurses  undergo  a  certain  amount  of  training, 
while  other  women,  unconnected  with  any  religious  body,  are 
trained  at  the  female  nursing  schools  of  <Termany.  It  is  clear 
that  no  class  of  the  community  can  claim  a  sole  right  to 
nurse  flie  sick  ;  and  if  this  truism  had  been  better  recognised 
by  the  ecclesiastical  authorities  in  France,  we  should  have 
been  spared  the  pain  of  witnessing  the  disruption  which  has 
taken  place  of  late  years  in  the  domestic  management  of  the 
Palis  liosjiitals.  "We  can  only  add  tliat  Professor  Billroth's 
book  is  excellent  from  every  point  of  view,  and  can  lie  con- 
fidently recommended  to  nurses  as  a  trustworthy  guide. 


A  Trill-  irifh  Yoioii/  Mothers:  a  Home///  Tri/k  on  how  to  take 
care  of  the  Heri/th  hefire,  diirinr/,  and  after  Confinement.  By 
Fi.OHEXCE  St.\cki'ooi,e,  Diplomee  of  t'lie  London  Obstetrical 
Society:  Lecturer  to  the  National  Health  Society,  etc, 
(I^ondon  :  Published  for  the  National  Health  Society  liy 
Allman  and  Son,  Limited.) — The  authoress  has  attempted  a 
ditHcull  subject— the  teaching  of  the  hygiene  of  pregnancy 
and  childbed  to  young  married  women.  The  pamphlet  is 
mainly  intended  for  tlie  poor.  Amongst  the  needy  we  hnd 
a  superstitious  trust  in  various  popular  fancies  respecting 
pregnancy,  childbed,  and  nursing.  The  authoress  combats 
these  tendencies  by  explaining  how  far  the  mother  can  take 
care  of  herself.  Very  strict  advice  is  most  rightly  given 
respecting  the  importance  of  care  after  abortion.  Tlie  pam- 
phlet is  entirely  free  from  the  offensive  sentimentality  so 
conspicuous  in  many  popular  works  on  the  same  subject. 


The  Meilica/  Student's  Manual  of  Chemi.-<fni.  J5v  K.  A. 
AVitthaus,  A.M.,  -M.D.  3rd  Edition.  (New  York :"  William 
Wood  and  Company.  bS90.) — This  work  docs  not  apjicar  to 
possess  any  remarkable  superiority  which  can  recommend  it 
for  general  use,  either  in  the  way  of  originality  of  treatment, 
accuracy  of  detail,  or  the  jiublication  of  the  results  of  recent 
research.  Indeed,  the  general  arrangement  of  tin'  book  is 
very  similar  to  that  adoiited  in  a  well  known  treatise  on 
chemistry,  which  is  much  used  both  in  this  country  and  in 
Ain(>rica.  The  paragraphs  on  the  jihysiological  action  of 
some  chemical  compoumls,  which  are  interspersed  through- 
out the  book,  convey  information,  often  meagre,  which  would 
lie  much  bi'tter  olilaiiie<l  (because  there  more  coniiiletely 
dealt  with)  frciiii  Works  on  materia  niedica  and  tbcraiieutics. 
In  one  case  (he  physiological  action  of  a  compound,  nanielv, 
nitrons  oxide,  is  most  incorrectly  staled.  (In  )iage  IIKJ  the 
sludent  is  informed  that  nitrous  oxide  can  be  inhaled  longer 
than  any  gas.  except  oxygen  or  air,  "owing  to  the  readiness 
with  which  NJ_)  is  deconi])osed  into  its  constituent  eh-ments." 
Of  such  decomposition  occurring  in  the  human  orgaiiisni 
there  is  not  a  little  of  evidence  :  indeed,  physiologists  are  at 
the  present  time  generally  agreed  that  tlie  gas  is  exhaled  un- 
<hanged.  The  book  has  the  advantage  of  being  readable  and 
in  good  type. 


Deaths  in  the  Piiofession  Abhoad. — Amongst  tlie  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are:  Dr.  S.  Lucca  (aged  SS),  the  senior  phvsi- 
cian  at  .Marienba.l.  where  he  had  practised  since  1841  :  'Dr. 
Samuel  Lewis  (aired  77).  founder  of  the  well-known  ••  Lewis 
Library  "of  the  Philadelphia  Colleire  of  Physicians  ;  and  Dr. 
Szokalkski,  Professor  of  Ophthalniologv  in  the  Universitv  of 
Warsaw; 
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REPORTS  AND  ANALYSES 

DESCRIPTIONS     Of'  NEW    INVENTIONS 

IN  BIBDICINE,   SrHGERT,    DIETETICS,    AND  THE 
AT.T.IED  SCIENCES. 


DEE5IAT0S  SOAP. 
AVe  have  analysed  some  samples  of  this  soap,  and  find  that 
it  is  of  good  quality,  superfatted,  devoid  of  free  alkali,  and 
free  from  adulterations  and  impurities.  It  is  claimed  that  it 
is  especially  useful  in  skin  affections.  "Without  entering  into 
its  merits  in  this  respect,  it  may  be  stated  that  it  can  be 
relied  upon  as  nnii-irritatins,  and  as  being  a  high  class 
soap.— (E.  James  and  Co.,  61,  Mark  Lane,  E.C.). 


A  NEW  for:m  of  envelope. 

A  NOVEL  and  very  ingenious  method  of  closing  envelopes 
without  the  use  of  gum  has  been  patented  by  Mr.  AV.  H. 
Hook.  The  Hap  of  the  envelope  has  a  flanged  end :  when 
the  envelope  is  to  be  closed  the  flanges  are  folded  inward  and 
pushed  through  a  narrow  slit  in  the  under  flap.  The  flap  is 
then  found  to  be  firmly  held,  and  the  envelope  can  only  lie 
opened  by  tearing.  Tlie  hal)it  of  moistening  a<lhesive  enve- 
lo|ies  with  tlie  tongue  is  objectioiialile.  as  the  gum  or  other 
glutinous  substance  commonly  applied  by  manufacturers 
may  possess  injinious  irritating  finalities.  The  envelopes 
are  manufactured  by  Messrs.  Millington  and  Sons,  Budge 
How,  E.C.  

NEW  SKLF-RETAINING  NASAL  AND  AURAL 
SPECl'LA. 
A  DiFFicrLTY  being  often  found  whilst  performing  minor 
operations  on  the  nose  and  ear  in  retaining  tlie  specula,  I 
have  devised  two  self-retaining  specula,  the  details  of  which 
Messrs.  Down  Brothers,  St.  Thomas's  Street,  Borough,  have 
caiTied  out  most  faithfully  from  my  drawings.  To  them  I 
am  also  indebted  for  the  accompanying  electrotypes. 


1.  .\  nasal  speculum,  consisting  of  a  Thudichum's  speculum 
bent  at  an  obtuse  angle  just  above  the  tip  of  the  nose,  with  a 
screw  c  workin"  through  the  two  brandies  of  the  spring  to 
take  off  excessive  intranasal  pressure,  so  that  the  blades  can 
be  fixed  at  any  distance  comfortable  to  the  patient;  on  each 
blade  is  a  wire  loop  a  and  b,  tlirough  which  the  ends  of  an 
elastic  band  are  attached.  This  goes  round  the  head  hori- 
zontally, joining  another  band  which  passes  from  tlie  top  of 
the  spring  between  the  eves  over  the  head  to  the  occiput,  and 
buckles  round  the  head":  these  bands  retain  the  speculum 
firmlv  in  the  nose,  and  both  hands  are  left  free  to  operate. 

•''  \n  aural  speculum.  This  is  a  modification  of  Mr.  W.  H. 
R  "Stewart's  speculum— namely,  Kramer's  blades  cut  og' short, 
joined  to  a  curved  fiat  spring,  with  a  screw  c  working  through 


its  two  branches:  the  whole  instrument  is,  however,  much 
lighter,  and,  moreover,  has  a  wire  loop  A  and  b  attached  to 
each  blade  (similar  to  the  nasal  speculum),  to  which  are  fixed 
ends  of  an  elastic  band.  This  passes  horizontally  round  the 
head  below  the  eyes,  joining  another  band  at  right  angles, 
which  crosses  perpendicularly  over  the  head,  and,  being 
secured  with  a  buckle  d,  keeps  the  speculum  firmly  in  the  ear 
with  the  same  advantages  that  are  obtained  with  the  preceding 
nasal  speculum. 

These  instruments  were  exhibited  by  Messrs.  Down 
Brothers  in  the  museum  at  the  British  Medical  Association's 
meeting  in  Birmingham. 

C.  NiEL  Griffiths,  M.R.C.S.,  etc.,  late  House-Surgeon 
to  the  London  Throat  and  Ear  Hospital. 

Clieltenham. 


A  SAFETY  VACCINATOR. 
This  appliance  has  been  designed  by  Dr.  Roderick  Macdonald, 
of  Govan,  who  thus  describes  the  method  of  using  it : — 

"  I  break  off  both  ends  of  charged  vaccine  tube  ;  then  push 
tube  into  nozzle  of  syringe  witli  left  hand,  having  syringe 
between  thumb  and  index  finger  of  riglit  hand,  the  right 
thumb  closing  valve  or  hole  on  side  of  syringe  :  press  the 
ball  of  syringe  ;  tlie  displaced  air  discharges  contents  of  tube 


as  wanted,  and  to  perfection.  Wlien  I  want  to  retain  some 
of  the  contents  I  rest  the  tube  (distal  end)  perpendicularly  on 
left  hand,  removing  right  thumb  from  hole  on  side  of  syringe. 
Of  course  the  air  rushes  in.  making  it  impossible  for  the 
lymph  to  ascend.  I  use  the  instrument  daily  in  my  practice 
and  find  it  most  practical,  and  I  never  have  an  unfavourable 
case  of  vaccination.  I  am  confident  it  will  be  the  vaccinator 
of  the  future  in  all  countries." 

The  instrument  is  made  by  Messrs.   Hilliard  and  Co.,  65, 
Renfrew  Street,  Glasgow. 


THK  NKW  srRGICAL  "TUBULAR-EYED"  NEEDLE. 

Dh  \rthuk  Kkmpe  (Excteri  writes  :  Tlic  above  ncodle-as  described  by 
dV  Pace  of  Redditeh— was,  at  niv  instigation,  niarto  by  Messrs.  Walters 
andCo  'London,  some  tlireo  veai-s  ago.  I  exhibited  samples  at  a  nicet- 
inp  of  the  Southwestern  Biaueli  of  tho  British  Medieal  Association 
held  at  Xcwton  Abbott.  ^  „         i,  , 

Dr  H  1'\oe  (Rcddilch)  writes  ;  Messrs.  Spencer  and  Sons,  the  manufac- 
turers of  the  tubulai-pved  surpical  needle,  liavinK  received  many  retail 
orders  for  the  same,  desire  it  to  be  stated  that  the  needle  can  be  had 
through  all  the  usu.-il  retail  houses;  Messrs.  Spencer  and  Sous  arc  the 
wholesale  manufacturers  only. 


CHIMNEY  POTS. 
The  M\s\riEi!  okthe  Patent  Chimney  Pot  Company  (Leeds)  writes  :  In 
the  British  Medical  Jockxai, of  November  I.ith.lsw,  our  "Champion  " 
cliimnev  pot  or  ventilator  is  mentioned,  but  there  is  a  small  mistake  in 
the  arti'cle.  The  lircle  of  trumpet-shaped  holes  is  at  the  base  of  the 
pot  when  set :  the  neck  below  the  trumpets  is  for  the  purpose  of  holding 
the  lime  which  Is  used  in  securing  the  pot  on  the  chimney. 


CREOLIN. 
The  «ECRErARY  of  Jeyes'  Sanitary  Compocnds  Co.  (Limited)  writes  : 
Witii  reference  to  your  editorial  note  on  page  13W  in  the  British 
Medicvi.  Jocrnal  of  December  l.Sth,  IsSni.  re  "Creolin,  Antiseptic  o- 
To.Kic  "  we  think  it  would  be  interesting  to  you  to  know  that  in  Germany 
■1  number  of  spurious  imitations  are  sold  under  the  name  of  "  creolin," 
and  therefore  it  is  not  surprising  that  Dr.  Bitter  finds  "  that  the  prepa- 
ration of  •creolin'  usuallv  on  sale  appears  to  be  unstable."  In  this 
countn-  the  word  "creolin"  is  protected,  and  therefore  the  medical 
profess'ion  is  supplied  with  a  uniform  preparation.  We  think  it  would 
be  interesting  to  your  readers  to  know  the  other  side  of  the  question. 


Ox  February  1st,  Dr.  Berry  Hart  will  take  up  duty  as 
medical  oflScer  for  the  quarter  at  the  Edinburgh  Koyal 
Maternity  and  Simpson  Memorial  Hospital,  while  Dr.  Free- 
land  Barijour  will  act  as  assistant  physician.  At  the  same 
time  George  Balfour  Marshall,  M.B.,  CM.,  and  G.  H.  Alex- 
ander, M.B.,  CM.,  will  enter  on  duty  as  house-physicians. 
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BRITISH    MEDICAL    ASSOCI.VTION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCBrPTioNS   to  the  Association  for  1891  became  due  on 
.lauuary  1st.    Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.     Members  of  the 
.    Association  not  belonging   to   Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.     Post-office  orders  should  be  made  pay- 
.  able  at  the  West  Central  District  Office,  High  Holborn. 


Brittsf)  JHctrical  gjouvnal 


SATURDAY,   JANUARY    2-lTn,    1891. 


TlIK     CLASSIFICATION     OF     DISEASE. 
I. 

Thk  ciglitiM'Utli  ccutui-y.  if  we  may  iiichuli'  iu  that  period  tlie 
last  few  years  of  the  preceding  and  the  first  tliirty  years  of 
tlie  i)resent  century,  was  essentially  a  period  of  systemisation 
and  classification  in  all  departments  of  knowledge.  The 
great  work  of  Linnajus.  wliih-  itself  the  outcome  of  this 
direction  of  activity,  was  in  a  still  greater  measure  its  foster- 
ing and  continuing  cause. 

.Vlthough  Spencer's  first  reason  for  classification,  namely, 
t  lie  facility  of  identification.' was  no  doubt  the  originator  of  this 
tendency  of  scientific  thought  at  that  time,  still  the  wonderful 
facility  with  which  the  natural  objects  of  the  vegetable  king- 
dom lent  tlienisdves  to  a  system  of  classification  which 
showed  ill  its  turn  relations  hitlierto  unsuspected  between 
ol)j(>cts  aiiparciitly  unlike  (relations  whose  further  eoiisidera- 
(i.m  lid  In  the  invention  of  so-called  natural  systems)  in- 
ihiced  the  extension  of  the  classificatory  spirit  into  every 
other  science. 

Hence  mediciiu-  <liil  not  escape,  nay  ivitlwr  became  the 
favourite  hunting  ground  of  the  classifier  and  systemiser.  It 
was,  indeed,  inevitable  that  physicians  who,  consciously  or 
unconsciously,  looked  upon  diseases  as  separate  entities,  and 
who,  being  themselves  frequently  naturalists  of  no  mean 
order,  had  seen  the  benefits  which  botanists  and  zoologists 
derived  from  the  classification  of  the  entities  of  their  sciences, 
should  endeavour  to  obtain  a  like  advantage  from  the  similar 
treatment  of  those  of  their  own,  and  they  would  have  been 
right  had  they  merely  sought  out  a  system  of  classification 
which  would  have  enabled  them  to  arrange  diseases  into 
some  order  for  their  better  consideration  and  study.  It  was 
as  necessary  for  them  as  for  the  naturalist  to  compel  order 
out  of  chaos  :  but  they  were  not  content  with  this,  they  ap- 
))lied  the  methods  which  had  produced  such  great  results  in 
another  science  to  their  own,  and  this  not  menly  in  principle 
but  in  detail,  and  even  in  terminology.  The  botanist  had 
liis  classes,  his  orders,  his  genera,  anil  his  species,  and  the 
physician  must  have  his  too. 

Our  ancestors  were  not  to  blame  for  failing  to  per- 
ceive that  the  gradations  of  likeness  and  ditfercnce  which 
made  the  objects  of  the  organic  world  fall  naturally  into  a 
system  of  classification,  were  the  results  of  ditferent  circum- 
stances acting  on  structures  originally  similar  (it  needed 
Barwin   to  discover  that),  and  that  hence  the  methods  which 

' "  '  rrlnciplcs  oj  Jiioloov,  i,  2S1. 


proved  so  successful  here  could  not  be  applied  to  objects  in 
their  origin  essentially  different,  mere  accidental  and  tempo- 
rary productions.  They  were,  however,  to  blame  for  not  imitat- 
ing their  exemplar  Liniueus,  who  had  been  guided  by  the  slow 
and  careful  examination  and  comparison  of  natural  pheno- 
mena to  the  building  up  of  his  system  ;•'  they,  on  the  con- 
trary, seized  his  system  en  masse,  adopted  it  in  a  moment, 
and  spent  the  rest  of  their  time  in  striving  to  make  their 
facts  and  observations  fit  it,  and  woe  to  those  facts  and  ob- 
servations which  failed  to  do  so. 

The  natural  result  of  this  unscientific  method  of  procedure 
was  the  birth  of  numberless  unsatisfactory,  inconsistent,  and 
constantly  shifting  systems  of  medical  classification  and  no- 
menclature, based  upon  theories  as  unsatisfactory,  but  all 
agreeing  in  the  adoption  of  the  terminology  of  the  great 
Swede.  Every  fresh  philosopher  could  see  the  faults  in  his 
predecessors'  system,  but  each  attributed  these  to  the  per- 
sonal mistakes  of  the  latter,  and  not  to  the  inherent  vice  of 
the  original  conception. 

We  find,  for  instance,  Dr.  J.  Mason  Good — the  last  of  the 
'"Nosologists,"'  as  Graves  calls  them^ — complaining  of  the 
systems  of  his  predecessors  that  "their  classification  was 
perpetually  shifting  from  one  ground  of  arrangement  to 
another."  Of  Cullen"s — while  he  considers  it  to  have 
been  the  best  of  its  day — he  declares  that  "  it  was  in  one 
division  derived  from  the  temperature  of  the  body,  in  a 
second  from  its  anatomical  structure,  in  a  third  from  its 
chemical  depravities,  and  in  a  fourth  from  its  topography  ; 
thus  offering  us  in  each  division  a  new  principle,  and  one 
that  has  no  common  class  or  analogy  with  the  rest.'" 

Nor  was  Dr.  JIason  Good  alone  in  his  objections  to  Cullen's 
system.  AVe  find  .Tohn  Abernethy  ^  complaining  that  iu  it 
"we  find  diseases  of  arteries,  veins,  glands,  tendons,  joints, 
and  bones  brought  together  under  one  order  and  designated 
by  the  same  name— tianoiirs — some  of  which  were  only  en- 
largements in  natural  parts,  while  others  were  entirely  new 
productions,  having  no  existence  in  the  original  composition 
of  the  body."  But.  while  both  these  writers  complain,  it 
occurs  to  neither  of  them  to  escape  from  the  trammels  of 
the  system  itself,  but  only  to  amend  it.  'While  Abernethy 
proposes  an  exclusively  anatomical  classification  of  tumours, 
he  claims  for  them  the  position  of  an  order  in  the  class  of 
local  diseases,  and  further  subdivides  them  by  their  likeness 
to  normal  tissues  into  genera,  which  he  further  distinguishes 
into  species.  And  while  Good  points  out  the  inconsistency 
of  Cullen's  classification,  he  proposes  one  to  the  full  as  com- 
plicated, and  withal  open  to  exactly  the  same  objections.     It 

-  Yet  it  is  only  fair  to  sav  tliat  Linuteus  hiinsell"  fell  into  tlic  same  error, 
since  heinvent'cd  aclassiiicntion  o(  diseases  wliitli  divided  complaints 
(like  plants)  into  numerous  penera.  etc.  (,12.1.  we  believe). 
•'  iliiiicat  Medicine,  is*!,  p.  20. 

'  Sliiitjiof  Medieine.-ini  edition.  1S:VI.  vol.  i.  p.  x.  It  may.  neiliaps,  Ije 
interestinK  if  we  give  an  outliuc  of  Cullen's  system,  once  of  value  ;— 

(•I..\SS   I.  -  CLASS   II.—  Cl..\SS   III.  -  CL.^SS   IV.- 

Pi/rcjciit:.  yi:iirtts''s.  Carfiui.t'.  Lovalei. 

Older  i  :  Older  1 :  order  I  :  Order  I : 

Febros—  Comala  Marcore.s  Dvsssthest;^ 

(Intermittent    Order  11  :  Order  11:  Order  TI: 

"<  Continued  .idvn.nniia  Intumcseentia       Dvseiuaesi* 

(")iderll:  Older  III;  Order  III ;  Order  HI; 

Plilegmasiat  Ppasmi  Impctigines  .Kpoconoses 

Order  III  :  Order  IV :  Order  IV : 

Exanthemata         ^'esaniic  Epischeses 

Order  IV  ;  Order  V : 

na>morrhagia  Tnmoi-es 

Older  V  ;  Order  VI . 

Piofiuvin  Ectopiop 

Order  VII : 
Dialvics 
■j  cur^uai  Obsinati^m.  iiH.  vol.  i,  p.  o. 
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is,  pi^rhaps,  -wurtli  wliile  pdiiiting  out  the  absurdity  of  his 
system,  siiK'(^  it  obtained  wide  acceptance,  and  yet  it  is 
a  matter  of  wonder  that  no  contemporary  appears  to  have  de- 
tected its  failings.  Tlie  reason  of  this  doubtless  was  that,  while 
all  physicians  clung  to  some  kind  of  imitation  of  the  Linniean 
system,  and  since  a  consistent  one  was  an  utter  impossi- 
bility, they  were  glad  to  accept  any  complete  one  without 
too  close  inquiry  into  its  merits  and  defects. 

Dr.  Good  called  his  system  a  physiological  one.  He  divided 
it  into  six  principal  classes,  according  to  the  function  their 
contained  diseases  afTect.  His  first  class  consisted  of  diseases 
affecting  the  digestive  function  ;  his  second,  those  affecting 
the  respiratory  ;  the  third,  those  affecting  the  sanguineous  ; 
and  so  on.  His  classes  he  subdivides  into  orders,  according 
to  the  different  regions  concerned  in  the  pi'oduction  of  each 
function  affected  by  the  diseases  of  the  class.  For  instance, 
tlie  first  order  of  his  first  class  includes  all  the  diseases 
affecting  the  alimentary  canal.  This  he  further  subdivides 
into  genera,  according  to  the  various  separate  portions  of 
each  region  affected  ;  thus,  the  first  genus  of  the  first  order 
of  the  first  class  is  misdentition.  His  genera  he  divides  into 
species  by  (lie  ordinaiy  rules  of  rc^'ognitiou  of  disease — that 
is,  by  the  difference  from  each  other  of  the  various  diseases 
forming  it.  Thus,  of  liis  genus  misdentition  he  forms  the 
species  :  teelliing,  toothache,  toothlessness,  etc. 

The  only  excuse  for  any  such  classification  of  disease  lay  in 
looking  on  each  separate  disease  as  a  definite  entity  ;  and  it 
was  as  absurd  in  Good  to  proceed  from  the  individual  entity, 
a.  disease,  to  the  part  affected,  thence  to  the  region  affected, 
and  finally  to  the  function  disordered  as  forming  the  basis  of 
a  rational  system  of  classificaticjn,  as  it  would  be  for  a  natura- 
list to  proceed  from  the  individual  aninud  to  the  country  it 
inhabited,  thence  to  the  contin('nt  in  which  this  country  was 
jdaced,  and,  finally,  to  its  effect  upon  the  vegetation  of  the 
continent  on  which  it  dwelt,  and  to  base  thereon  a  system 
of  dassifiialion.  Yet  Dr.  Gi  od's  work  passed  through  four 
editions,  and  no  one  pointed  out  its  inherent  weakness,  and 
this  was  the  more  remarkable  since  his  system,  such  as  it 
was,  was  not  even  self-consistent.  For  instance,  the  first 
order  of  his  third  class,  which  according  to  liis  scheme  sliould 
have  contained  diseases  att'ecting  the  general  anatomical 
factors  of  the  sanguineous  function,  is  occupied  by  fevers 
(always  the  cnu-  of  the  classifier),  while  the  first  order  of  the 
fourth  class,  instead  of  being  composed  of  diseases  aflecting 
tlie  nervous  system,  contains  only  tlie  disorders  of  a  ner- 
^■ous  function,  namely,  affections  of  the  intellect. 


THE  VITAL  STATISTICS  OF  1889. 
The  Kegistrar-General's  Annual  Report,  which  has  just  been 
issued,  deals  with  the  vit  d  statistics  of  Kngland  and  Wales 
for  the  year  1889.  Although  the  earlier  publication  of 
i|uarterly  returns  somewhat  discount, -d  the  interest  attaching 
to  the  ))rincij)al  statistical  facts  of  the  year,  the  report  now 
published  gives  detailed  information  relating  to  the  causes  of 
deat  1  and  the  ages  at  death,  which  are  absolutely  necessary 
to  the  true  appreciation  of  the  general  death-rate.  It  is 
.satisfactory  to  note  that  the  marriage-rate  showed  a  decided 
recovpi-y  from  the  exceptionally  low  rates  recorded  in  recent 
years,  although  it  was  much  belou-  the  average.  Taking  into 
account  the  low  marriage-rate  it  is  not  remarkable  (hat  the 
birth-rate  continued  considerably  depressed,  and  was  only 


3U.5  per  thousand  persons  living,  actually  the  lowest  recorded 
during  the  last  fifty  years.  Since  1876,  when  the  English 
birth-i-ate  was  36.3,  and  at  its  maximum,  it  has  continuously 
declined.  As  is  invariably  the  case,  the  rural  counties 
yielded  the  lowest  birth-rates,  and  the  mining  and  industrial 
counties  the  highest  I'ates.  The  proportion  of  illegitimacy 
corresponded  with  that  in  the  preceding  year,  which  was  the 
lowest  on  record. 

The  death-rate  in  1889  was  equal  to  17.9  per  thousand 
living,  and  very  slightly  exceeded  the  rate  in  1888,  which  was 
the  lowest  recoixled  since  the  establishment  of  civil  registra- 
tion in  1837.  It  is  worthy  of  note  that  the  English  death- 
rate  exceeded  liO  per  thousand  in  each  year  previous  to  1880, 
while  in  each  year  of  the  past  decade  it  has  fallen  below  that 
point.  As  I'egards  the  ages  at  death,  it  appears  that  at  every 
period  from  five  to  forty-five  years,  the  death-rate  among 
both  males  and  females  was  the  lowest  ever  recorded  ;  and 
although  among  children  and  among  persons  upwards  of 
ib  years  of  age,  the  death-rates  w^re  not  the  lowest  re- 
corded, yet  they  were  considerably  below  the  average  of 
recent  years.  In  reference  to  this  age  mortality,  the  Kegis- 
trar-General  states  that  the  diminution  of  mortality  attri- 
butable to  sanitary  measures  has  been  much  more  marked 
in  the  earlier  stages  of  life  than  among  older  persons.  AVith 
regard  to  infant  mortality,  an  interesting  analysis  is  given  of 
the  comparative  death-rates  among  infants  in  the  country 
generally,  in  two  manufacturing  counties,  and  in  two  groups 
of  rural  counties.  From  this  it  would  appear  that  while  the 
conditions  of  life  in  the  manufacturing  counties  are  highly 
unfavourable  to  infants  at  all  periods  in  their  first  year,  the 
tlestructive  influences  are  much  more  intensely  active  after 
tlu'  first  three  months  are  past  than  in  that  [earlier  period  ; 
for  while  the  rates  in  the  two  manufacturing  counties  are 
only  about  o()  per  cent,  higher  tlian  the  rates  in  the  rural 
counties  for  infants  under  3  months  of  age,  they  are  from 
80  to  100  per  cent,  higher  for  infants  between  three  and  six 
months. 

AVith  reference  to  the  assigned  causes  of  death  during  the 
year,  the  death-rate  from  zymotic  or  specific  febrile  diseases, 
though  in  excess  of  the  very  low  rate  in  the  preceding  year, 
was  considerably  below  the  average.  During  the  whole  of 
1889  only  23  deaths  resulted  from  small-pox  in  England  and 
-Wales— less  than  one-tenth  of  the  smallest  number  recorded 
in  any  previous  year.  The  liegistrar-General,  however,  is  of 
opini(jn  that  it  is  probalde  that  most  of  the  83  deaths  ascribed 
to  chicken-pox  were  in  reality  modified  cases  of  small-pox. 
Althougli  the  mortality  from  most  of  the  zymotic  diseases 
has  in  late  years  showed  a  large  decrease,  the  mortality  from 
measles  has  shown  a  great  excess.  The  marked  reduction  in 
the  mortality  from  scarlet  fever  was  fully  maintained.  Diph- 
th(>ria  mortality,  on  the  other  hand,  showed  a  marked  further 
increase,  and  with  one  exception  was  higher  than  in  any  of 
the  previous  twenty-five  years.  The  Registrar-General  draws 
attention  to  the  vagueness  with  which  the  term  diphtheria  is 
used,  and  its  probable  interchange  with  croup  ;  as,  while  the 
deaths  referred  to  diphtheria  have  increased,  those  ascribed 
to  croup  have  diminished.  The  mortality  from  enteric  and 
other  fevers,  whooping-cough,  and  diarrhcea  were  all  below 
thoir  respective  averages.  The  special  feature  of  the  Kegistrar- 
(^oneraFs  report  is  an  exhaustive  analysisof  cancer  mortality. 
That  there  is  a  real  increase  in  the  frequency  of  cancer  can 
hardly  be  doubted  in  the  face  of  the  eonstant  growth  of  mor- 
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tality  from  tliat  disease.  It  seems  a  startling  statement  that 
"  one  out  of  twenty-one  males,  and  one  out  of  twelve  females, 
who  reach  th(!  ape  of  35,  die  eventually  of  cancerous  disease." 
As  regards  sex,  the  increase  of  cancer  has  been  much  greater 
among  males  than  among  females  ;  a  comparison  between 
the  periods  1851-60  and  1871-80  showing  an  increase  among 
males  of  62  per  cent.,  and  among  females  of  only  43  per  cent. 
.Vs  regards  age,  it  appears  that  the  increase  has  been  greater 
with  the  advance  of  age,  tlie  rates  under  25  years  of  age 
showing  no  increase  whatever.  An  analysis  of  the  statistics 
of  cancer  in  the  several  parts  of  the  body  shows  that,  although 
the  disease  is  vastly  more  common  among  women  than  among 
men,  yet  tliis  excess  is  entirely  due  to  the  great  Hal)ility  of 
the  female  breast  and  generative  organs  to  be  thus  affected; 
and  that  when  these  organs,  and  those  that  are  especially 
likely  to  be  secondarily  afl'ected  from  them,  are  excluded,  the 
excess  is  invariably  on  the  side  of  the  male  sex. 

On  the  whole,  the  Kegistrar-General's  report  on  the  liealth 
of  the  people  in  1889  is  highly  satisfactory,  as  evincing  proof 
>.f  t lie  beneficial  results  of  the  progress  of  sanitary  science, 
and  an'ording  every  encouragement  to  medical  officers  of 
healtli  and  to  all  interested  in  sanitation  to  persevere  in  efforts 
which  have  already  yielded  such  gratifying  results. 


ADMISSION    OF    WOMEN    TO    THE   OXFORD 
MEDICAL  EXAMINATIONS. 

Since  the  question  of  the  admission  of  women  to  the  medical 
examinations  of  the  University  of  Oxford  was  recently  sub- 
mitted to  full  consideration,  it  may  not  be  amiss  to  examine 
for  a  moment  what  was  suggested  by  the  authors  of  the  pro- 
posed statute.  Had  the  statute  become  law,  it  would  have 
been  competent  for  any  woman  to  present  herself  for  the 
medical  examinations,  and  if  successful  she  woidd  have  oli- 
tained  a  certificate  which  would  have  proclaimed  the  fact, 
but  which,  (if  course,  would  not  per  se  have  entitled  her  to 
get  her  name  placed  on  the  Medical  Reffister. 

It  was  not  for  one  moment  to  be  imagined  that  so  novel  an 
experiment  would  be  permitted  to  pass  without  considerable 
discussion  ami  vcliement  opposition.  It  was  not,  indeed, 
difficult  to  jiick  lioles  in  the  details  of  the  scheme,  apart  from 
the  princijjle  which  it  involved.  In  the  first  place,  it  was  not 
proposed  to  exact  from  the  women  so  admitted  the  same  pre- 
liminary test  which  is  undergone  by  men  who  present  them- 
selves for  the  Oxfonl  medical  ili])loma.  Mr.  t'ase,  who  may 
be  considerecl  as  the  most  formidalile  opponent  of  the  scheme, 
was  not  slow  to  take  advantage  of  this  point.  "I  camiot,"  he 
said,  "imagine,  therefore,  why  the  University  is  asked  to  pass  a 
statute  which  would  award  some  sort  of  medical  certificate  or 
testamur  to  women  whose  previous  education  will  have  been 
a  disgrace  to  Oxford  and  a  degradation  to  the  medical  profes- 
sion." His  other  nuiin  objection  was,  to  say  the  least,  amusing, 
and  surely  cannot  have  been  a  serious  one  :  he  is  afraid  lest 
the  ladies  should  attend  the  lectures  of  the  Kegius  Professor 
of  Medicine  in  company  with  the  medical  students.  We 
would  not  for  one  moment  dispute  Mr.  Case's  dictum  that 
there  is  nothing  in  the  statutes  of  the  University  to  prevent 
it ;  but  it  is  a  pity  that  Mr.  Case  should  not  have  taken  some 
trouble,  before  advancing  such  an  argument  seriously  against 
the  scheme  in  question,  to  inform  himself  as  to  how  many  of 
the  present  medical  graduates  have  listened  to  lectures  from 
the  lips  of  the  Regius  Profcfsor,     If  there  if  one  thing  certain. 


it  is  that  of  the  few  lectures  which  have  been  delivered  by  the 
Regius  Professor,  a  fair  proportion  have  been  attended  by 
members  of  both  sexes,  and  if  we  mistake  not  Mr.  Case  has 
himself  formed  one  of  the  audience. 

Such  considerations,  however,  are  mere  details  compared 
with  the  real  question  at  issue.  If  Oxford  thinks  it  right  to 
admit  women  to  medical  examinations,  and  then  refuses  to 
grant  them  a  diploma,  it  is  possibly  no  one  else's  place  to 
complain,  though  for  our  part  we  incline  to  the  opinion  that 
the  adverse  vote  of  Congregation  has  saved  the  University 
from  being  placed  in  a  somewhat  undignified  position.  The 
practical  value  of  the  concession,  had  it  been  granted,  has 
been  accurately  gauged  by  Jlrs.  Garrett  Anderson,  who 
grasps  the  situation  exactly  when  she  says:  "Thirty 
years  ago  women  might  have  welcomed  the  Oxford  pro- 
posal as  being  possibly  a  step  towards  getting  a  degree. 
But  times  have  changed,  and  at  the  present  day  women  have 
a  wide  choice  of  good  medical  qualifications,  any  one  of 
which  they  can  get  on  exactly  and  precisely  the  same  terms 
as  men.  Why,  then,  should  they  trouble  about  passing  exa- 
minations at  Oxford  which  are  to  lead  to  nothing  ?  Will  they 
ignore  what  gives  them  all  they  want  for  the  sake  of  some- 
thing which  gives  them  nothing?     I  feel  sure  they  will  not." 

The  opponents  and  the  promoters  of  the  scheme  may  well 
rest  on  their  oars.  It  has  been  rejected  by  a  narrow  majority  ; 
had  it  become  law,  it  would  have  proved  to  be  neither  a  credit 
to  the  University  nor  an  advantage  to  female  aspirants  for  a 
medical  degree. 

SANITATION   AND   CHOLERA   IN    EGYPT. 

A  PEnrs.4.1.  of  the  reports  from  mudirs,  governors  and  sani- 
tary inspectors  leads  to  the  conclusion  that  in  some  of  the 
larger  Egyptian  towns,  notably  Tantah.  an  attempt  has  been 
made  to  improve  the  more  glaring  sanitary  faults,  but  that 
on  the  whole  very  little  was  done  which,  had  cholera  visited 
Egypt,  would  have  had  any  efTect  in  mitigating  it«  ravages. 

Villages  are  still  surrounded  by  putrid  ponds  ;  cemeteries, 
almost  without  exception,  are  veritable  foyers  of  infection  ; 
the  vast  majority  of  the  people  live  in  filthy  unventilated 
hovels  ;  any  whitewashing  that  was  done  was  on  the  outside 
of  huts,  where  instead  of  being  salutarj'  it  is,  in  a  cloudless 
climate,  absolutely  the  reverse.  Mosque  and  other  drains 
still,  with  very  few  exceptions,  discharge  into  the  water- 
courses and  ponds  whence  the  people  obtain  their  water 
supply  ;  and  the  meihihs  (ablution  basins)  and  latrines  are 
still  maintained  in  the  same  horribly  insanitarj-  condition  as 
formerly. 

Mudirs  and  governors  have  almost  without  exception  re- 
presented the  sanitary  condition  of  their  districts  as  perfect, 
and  some  of  the  sanitary  inspectors,  for  olivious  reasons, 
have  endorsed  their  remarks  ;  but  mudirs  and  governors  do 
not  know  what  sanitation  means  :  or  else,  like  many  Euro- 
peans, have  the  most  hirdly  contempt  for  it.  If  it  be  really 
desired  to  remedy  the  sanitary  condition  of  the  i)eople,  power 
should  be  given  to  the  sanitary  officials,  who  are  the  experts 
in  the  matter,  to  enable  them  to  improve  the  existing  deplor- 
able state  of  things.  It  is  worse  than  useless  to  attempt 
superficial  sanitary  reform  under  local  authorities  who  are 
ignorant  of  the  first  principles  of  the  science. 

Last  year,  happily,  Egypt  escaped  the.  pestilence,  but 
who  will  guarantee  the  country  against  its  advent  next  year? 
If  the  cholera  does  come,  let  it  not  find  those  in  authority 
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unprepared.  Give  the  Sanitary  Department  the  means  of 
organising  a  force  to  resist  its  attacks.  Their  requirements 
ai'e  not  enormous.  A  soldier  is  not  sent  into  battle  without 
weapons  ;  at  least  give  him  the  money  to  buy  a  shield. 
Above  all,  let  not  all  real  work  be  paralysed  by  the  institu- 
tion of  commissions — by  tlie  entrusting  to  amateurs  the 
duties  that  belong  to  specialists.  If  an  expedition  to  the 
Soudan  were  necessary,  the  command  would  not  be  entrusted 
to  a  financier  ;  neither,  if  a  conversion  of  a  public  debt  were 
again  on  tlie  tapis,  would  a  general  be  cliarged  witli  the  deli- 
cate negotiations  necessary  for  its  accomplishment.  The  volu- 
minous reports  of  these  comnnssions  should  be  compared  with 
tlie  work  they  accomplished  ;  they  were  styled  "  executive  ;" — 
wherein  did  they  execute  anything  ?  They  met  round  a 
table,  talked  a  great  deal,  spoiled  an  immense  amount  of 
paper,  smoked  an  inordinate  number  of  cigarettes,  and  exe^ 
cuted  absolutely  nothing.  All  they  did  was  to  create  a  false 
sense  of  security,  and  waste  the  time  of  the  sanitary  oflicials 
who  had  to  attend  them. 

If,  in  an  emergency,  the  sanitary  protection  of  the  country 
is  to  be  entrusted  to  amateurs,  then  let  tlie  Sanitary  Depart- 
ment be  at  once  abolished,  and  the  money  now  spent  on  it 
I'conomised. 


Professor  Vicxon  Horsi.ey  commenced  the  delivery  on 
Tuesday,  .January  ioth,  of  a  course  of  nine  lectures  on  the 
Structure  and  functions  of  the  Nervous  System,  at  the  Royal 
Institution,  Albemarle  Street,  to  be  continued  on  each  suc- 
cessive Tuesday  up  to  March  17th.  Part  I,  The  Spinal  ("ord 
and  Ganglia,  forms  the  subject  of  the  present  series  :  I'art  II, 
The  ('erel)ral  Ib-niisplieres,  will  be  dealt  with  in  Session  lSi(2  ; 
and  Part  III,  The  Cerebral  Hemispheres  and , Cerebellum,  in 
1893.  

DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
Meeti.ngs  of  the  special  committee  of  the  Senate  of  the 
University  of  London  were  held  on  January  14th  and  ll'th. 
We  understand  that  in  consequence  of  the  revision  and 
alteration  which  the  scheme  for  the  reorganisation  of  the 
University  then  underwent,  its  discussion  by  the  Senate  was 
deferred  at  the  meeting  on  January  ilst  to  a  special  meeting 
of  the  Senate,  which  will  be  held  on  Wednesday  next. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AVe  understand  that  the  Solicitor-tieneral  has  given  an 
opinion  to  the  Council  of  the  College  of  Surgeons  favourable 
to  the  holding  of  meetings  of  the  Fellows  of  the  College  at 
suitable  perio<ls,  to  discuss  its  affairs  within  the  building  of 
the  College.  This  opinion,  which  is  in  aci'ordance  witli  tlie 
recent  apijlicatioii  of  the  Kellows  to  the  Council,  but  con- 
trary to  the  legal  opinions  which  the  Council  had  jireviously 
received,  is,  we  believe,  likely  to  be  acted  upon  at  an  early 
date. 

MR.  HUTCHINSON  ON  KOCHS  TREATMENT  IN  LUPUS. 
-Mu.  Jonathan-  llrxrHlxsoNS  next  lecture  in  the  Post- 
graduate Course  will  be  chiefly  devoted  to  the  Results  of 
Koch's  Treatment  in  Lupus  :  cases  recently  under  treatment  by 
-Mr.  Watson  Cheyne,  and  Drs.  Heron,  Colcott  Fox,  Gayton, 
and  Abraham  will  be  exhibited  at  4.30  p.m.  Tlie  lecture  will 
be  given  on  Tuesday  afternoon,  at  5  p.m.,  in  the  Examination 
Hall  on  the  Embankment,  the  use  of  which  has  been  specially 
granted  by  tlie  Royal  Colleges  for  this  course.  It  is  to  be 
hoped  that  the  precedent  thus  established  will  be  followed  in 
the  future  in  the  case  of  otlier  courses  of  lectures.  Tlie 
theatre  on  the  Embankment  is  central,  most  commodious, 
and  well  lighted  by  the  electric  light. 


KOCH'S  TREATMENT  AT  BRISTOL  AND  LIVERPOOL. 
At  the  Bristol  General  Hospital  there  are  already  eighteen 
patients  under  treatment,  under  the  care  of  Dr.  Jlarkham 
Skerritt,  Dr.  Harrison,  and  Dr.  Barclay  Baron.  Of  these, 
six  are  suffering  from  lupus,  one  is  a  case  of  serous  pleurisy, 
and  the  remainder  are  tlie  subjects  of  pulmonary  and  laryn- 
geal disease.  The  reaction  in  lupus  has  been  of  the  ordinary 
tj-pe.  and  the  patients  are  doing  well.  The  definite  reaction 
in  the  case  of  serous  pleurisy  is  of  interest,  as  in  accordance 
with  the  experience  of  the  Berlin  observers  that  reaction 
occurs  in  all  instances  of  this  condition.  Reaction  has 
followed  in  the  phthisical  patients,  but  it  is  too  early  to 
estimate  the  influence  of  the  treatment  on  the  pulmonary 
lesion.  The  injections  have  not  in  any  case  given  rise  to 
serious  symptoms.  All  medical  men  in  the  neighbourhood 
who  are  interested  in  the  study  of  Koch's  method  are  in- 
vited to  watch  the  progress  of  the  patients,  as  the  supply  of 
lymph  is  suthcient  to  ensure  the  continuous  treatment  of  an 
increasing  number  of  cases. 


Onr  Liveipool  correspondent  writes  : — A  supply  of  Koch's 
lymph  has  been  received  here  by  Dr.  Leslie  Roberts,  who  has 
employed  it  on  several  patients  in  the  Royal  Infirmary,  by 
permission  of  the  stafl"  of  the  institution.  They  are  all  doing 
well,  and  in  some  the  improvement  is  marked.  They  are 
cases  of  phthisis,  and  one  of  lupus.  In  the  former  the  re- 
action was  slightly  marked,  and  in  the  latter  was  almost 
entirely  local  until  a  dose  of  four  milligrammes  was  reached, 
when  there  was  a  sharp  rise  of  temperature.  A  supply  has 
also  been  received  by  Dr.  K.  Grossmann,  for  use  in  the 
Stanley  Hospital,  but  there  has  not  yet  been  time  to  com- 
plete experiments  on  its  efficacy. 


SIR     GEORGE 
The   Cambridge    Medical 
George  Murray  Humphry 
held  on  February  L^tli.     S 
of  the  club,  will  preside. 
Sir  (h'orge  Humphry,  are 
versify  of  Cambridge  ;  Tl 
l)ridge  ;    Sir  James  Paget 
Sir    Andrew   Clark,    Bart. 
Henry  Acland.  Bart.;  and 


MURRAY     HUMPHRY. 
Graduates   Club   has    invited  Sir 
to  a   congratulatory  dinner  to  be 
>ir  George  Paget,  K.C.B.,   president 
Among  the  guests  invited  to  meet 
:  The  Vice-Chancellor  of  the  Uni- 
le  Provost  of  King's  College,  Cam- 
Bart.:  Sir   Joseph  Lister,     Bart.; 
Sir  William  Bowman,  Bart.;    Sir 
Professor  G.  D.  Liveing. 


THE  TYPHOID  EPIDEMIC  AT  FLORENCE. 
I.v  spite  of  the  reassuring  statements  that  have  ajipeared  in 
various  quarters,  the  epidemic  of  typhoid  fever  at  Florence 
seems  to  show  little  sign  of  abatement.  According  to  the 
Ga:zetta  deijli  Ospitali  of  January  18tli.  the  fever  has  now 
attacked  the  soldiers  of  the  garrison.  The  municipal  author- 
ities have  at  last  lieen  induced  to  issue  instructions  that  only 
water  which  has  been  luiiled  should  be  used  for  drinking  pur- 
poses. That  this  precaution  is  not  merely  a  counsel  of  sani- 
taiy  perfection,  but  a  most  urgent  necessity,  is  sufficiently 
shown  by  the  fact  that  of  one  hundred  wells  which  have  been 
examined  the  water  was  contaminated  in  ninety.  Even  in 
the  School  of  Military  Medicine  the  water  has  been  found  to 
be  polluted,  and  one  of  the  students.  Dr.  Secondi,  died  of 
typhoid  a  few  days  ago.  The  authorities  have  now  ordered 
all  wells  in  houses  where  cases  of  enteric  fever  have  occurred 
to  be  closed. 

THE  MEDICAL  DEFENCE  UNION. 
The  Medical  Defence  Union  (Limited)  has  issued  an  annual 
report  containing  a  satisfactory  record  of  work  done  during 
1890.  The  statistical  statement  shows  that  the  Union  has 
continued  to  advance  steadily  in  numbers,  in  financial 
stabilit}',  and  range  of  influence.  The  reports  of  the  pro- 
ceedings of  the  Council  of  the  Union  published  from 
time  to  time  in  the  British  Medical  Jourxal  have  kept  our 
readers  informed  of  the  work  carried  on,  and  in  a  recent 
article  we  have  discussed  at  length  tlie  defects  in  the  In- 
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UcL't-iil  Artvfrtisf-ments  Act  pointed  out  liy  tlic  officers  of  the 
Union.  It  would  be  impossible  here  to  give  any  adequate 
account  of  the  work  done  by  the  Union  for  its  members  ;  suf- 
fice it  to  say,  that  in  many  instances  the  mere  discoveiy  that 
an  accusfKl  or  persecuted  niendjer  was  prepared  to  withstand 
legal  proceedings  and  liad  a  complete  organisation  at  his  back 
was  alone  suflicient  to  lup  tlie  attempt  to  bhickmail  in  the  bud. 
Furthi^r  jiartieulars  as  to  the  Avork  and  aims  of  tlie  Union  can 
be  filitaiiied  from  tlie  Honorary  Secretaries,  ^ledical  Institute, 
Birmingham. 

PROGRESS  OF  CREMATION  IN  ENGLAND. 
The  Cremation  Societj'of  England  has  now  existed  seventeen 
years.  The  crematorium  and  the  buildings  at  Woking  have 
been  thoroughly  tested,  and  are  in  every  respect  cfhcient  and 
commodious.  The  appearance  they  present  to  the  eye — a 
com))ination  of  early  (lothic  architecture,  extremely  well  exe- 
cuted, surrounded  by  beautiful  trees  and  shrubs — is, 
especially  in  summer  time,  picturesque  and  pleasing. 
During  the  past  year  no  fewer  than  fifty-four  bodies  have  been 
cremated.  Among  them  may  be  named  the  late  James 
Nasmyth,  the  distinguished  engineer,  a  generous  supporter 
of  the  Society  ;  the  well-known  Rev.  J.  ilacXaught,  of  Liver- 
pool, and  the  late  lianm  lluddleston,  on  which  last  occasion 
tlie  service,  performed  in  the  Society's  chapel  by  the  Rector 
of  Ascot,  was  attended  by  a  distinguished  assembly  of  rela- 
tives and  friends.  Tlie  Society  is  earnestly  asking  for  sup- 
port to  complet<'  their  j)lan  of  erecting  cloisters  for  the  recep- 
tion of  cinerary  urns.  For  this,  and  also  for  the  purjVose  oT 
promoting  the  interest  of  cremation,  by  imljlishing,  lecturing, 
etc.,  the  t'ouncil  of  the  Society  urgently  appeals  to  the  public 
for  donations  and  amnial  subscriptions.  It  may  be  as  well  to 
add  that  a  payment  of  ten  guineas  constitutes  the  donor  a 
member  for  life,  and  entitles  him  to  be  cremated  without 
charge  after  deatli.  Since  the  beginning  of  the  present  year 
1891,  the  remains  of  Kinglake,  the  historian,  and  of  Ins  (irace 
the  Duke  of  Bedford,  K.(r.,  have  been  cremate(t. 

THE  MIDWIVES  REGISTRATION  BILL. 
The  following  resolution  was  inianimously  agreeilloat  (he 
annual  meeting  of  the  Devon  and  lOxeter  .Medico-t'hirurgical 
Society,  held  at  Kxeter  on  .lanuary  JGth  :  "The  members  of 
the  Devon  and  Kxeter  .Medico-Cliirurgical  Society  strongly 
disapi)rove  of  the  .Midwives  Registration  Hill  (Amended)." 
.U  tlie  meeting  of  the  Sheffield  .Medico-Cliirurgieal  Society  on 
.lanuary  l.')th  a  discussion  was  held  on  the  proposed  Mid- 
wives  Registration  Bill.  After  a  legal  opinion  on  the  Bill  had 
been  read,  the  President  invited  discussion,  in  which  Mr. 
Arthur  Jackson,  Dr.  Keeling.  .Mr.  West  Jones.  Dr.  Martin, 
Dr.  Hargreaves,  Mr.  R.  Favell,  .Mr.  I-:.  Skinner.  Mr.  Wrench, 
Mr.  K.  Barber.  Dr.  Sinclair  White,  Dr.  S.  Matliews,  Dr. 
Stokes,  Dr.  Law,  and  .Mr.  K.  W.  Thomson  took  part.  .\11  the 
speakers,  witliout  exception,  were  strongly  opposed  to  the 
Bill  in  its  jireseiit  form.  Dr.  .Martin  projiosed,  iind  ;\[r.  X. 
.laekson  seconded,  the  following  resolution,  wliicli  was  carried 
unauimously  :  "Tliat  this  meeting  of  the  Sheffield  Medico- 
Chirurgical  Society  is  of  o],inion  that  the  jiassage  (.f  this  Bill 
for  the  Registration  of  Midwives  through  the  House  of  Com- 
mons should  be  delayed,  and  that  a  Committee  of  the  Society, 
consisting  of  the  President,  Secretary,  Dr.  Keeling,  .Mr.  A. 
.lacksiiii,  and  Dr.  Martin  be  apjiointed  to  see  the  members  of 
Parliament  for  llallamsbire  and  the  borough  of  Sheffield,  and 
|o  lake  such  otlier  steps  US  may  be  needful  to  secure  delay." 

WORKMEN  AND  HOSPITALS. 
KvilpKXiK  of  llie  greater  interest  wliicli  skilh'd  workmen  in 
many  parts  of  llie  country  are  taking  in  the  local  hospitals  is 
continually  being  afforded  by  reports  of  the  donations  made 
to  medical  cliarities,  and  of  the  legitimate  desire  of  workmen 
thus  subscribing  to  take  a  share  in  the  management  of  the 
institutions  which  they  assist  in  supportiiiL'.  ,Vs  an  in- 
stance of   the  one.  we   may   quote    the   statement    that    the 


workmen  in  the  employment  of  Messrs.  J.  S.  Fry  and  Sons 
contributed  over  £445  to  medical  institutions  in  Bristol 
during  lf^90  ;  of  the  other,  a  notice  of  motion  to  be  made  at 
the  annual  meeting  of  the  Chester  General  Infirmary,  on 
Januaiy  27tb,  by  the  Chester  and  District  AVorking  Men's 
Hospital  Saturday  Committee  is  an  example.  The  resolution 
runs  as  follows  : — "That,  in  consideration  of  nearly  £1..3[»() 
having  been  collected  for  the  Infirmary  by  the  Chester  and 
District  Working  Men"s  Ho.spital  Saturday  Ci>nimittee  dur- 
ing the  past  five  years,  a  Governorship  be  granted  for  each 
£•20  collected  on  behalf  of  the  Infirmary,  and  that  the  Com- 
mittee elect  their  own  governors  according  to  their  subscrip- 
tion list  each  year.''  .\n  annual  sum  of  about  £260  no  doubt 
represents  a  veiy  small  fraction  of  the  total  annual  expendi- 
ture of  the  Infirmary  ;  still  it  is  a  move  in  the  right  direction, 
and  the  co-operation  of  the  working  class  will  be  welcomed 
by  none  more  warmly  than  by  the  medical  officers  of  hos- 
pitals and  infirmaries,  so  long  as  it  is  understood  that  real  in- 
ability to  provide  the  needful  skilled  attendance  and  nursing 
remain  the  only  valid  claim  upon  the  gratuitous  services  of 
medical  institutions  of  this  nature. 


NEW  BRANCHES  IN  HONG  KONG  AND  IN 
BURMAH. 
Frksh  I'vidence  of  the  extraordinary  vigour  and  vitality  of 
the  British  Medical  .Association,  and  of  its  power  to  meet  the 
needs  of  the  profession  under  very  varying  circ'umstanoes, 
was  afforded  at  the  meeting  of  the  Council  on  January  14th. 
One  hundred  and  eighteen  new  members  whose  applications 
for  admission  had  been  received  during  the  last  quarter  of 
1890  were  elected,  but  it  is  still  more  interesting  to  note  that 
the  Council  was  enaliled  to  give  official  recognition  to  two 
new  Branches,  both,  as  it  happened,  in  the  Eastern  Hemi- 
sphere. The  one  is  the  Hong  Kong  and  China  Branch,  or- 
ganised under  the  presidency  of  Deputy  Insiiector-tteneral 
Niiniis,  R.X.  :  in  recognising  this  Branch,  special  thanks 
were  tendered  to  Surgeon-Major  F.  E.  Barrow,  of  the  .\rmy 
Medical  Staff'.  The  other  new  Branch  was  that  recently  or- 
ganised in  Burmah,  mainly  through  the  exertions  of  Dejtuty 
Surgeoii-tieiieral  Sibthor]ie,  as  the  CouiU'il  of  the  Association 
acknowledged  in  the  formal  resolution  recognising  the 
Branch.  It  is  interesting,  and  to  those  entrusted  with  the 
conduct  of  the  British  ^iKnic.VL  JorRX.\i.  extremely  grati- 
fying, to  note  the  practical  evidence  whiih  the  officers  of  the 
medical  services  of  the  navy  and  of  the  army  have  given  in 
recent  years  of  apjireciation  of  the  services  which  the  .Asso- 
ciation is  able  to  render  to  British  medicine  in  distant  sta- 
tions. Four  of  the  newest  Branches  of  the  .Association — the 
ilalta  and  ilediterranean,  the  Nova  Scotia,  the  Hong  Kong, 
and  the  Burmah.  owe  their  inception  and  organisation  to 
officers  of  one  or  other  of  the  great  medical  services. 


THE  AMERICAN  CLIMATE  AND  THE  JEWS. 
Un'Iikr  the  direction  of  Dr.  John  S.  Billings,  a  special  inquiry 
was  made  during  the  recent  census  into  the  vital  statistics  of 
the  Jews  in  the  United  States:  special  sch(>dules  were  sent 
out  to  the  heads  of  1,").(K)I)  Jewish  families,  and  returns  were 
received  from  lO.lilS  families,  comprising  GO.(i;iO  persons.  All 
these  families  had  resided  at  least  five  years  in  the  United 
States,  ami  it  was  hoped  in  this  way  to  obtain  a  mass  of 
statistics  showing  the  etfect  of  any  special  infiu<'nees  peculiar 
to  the  climatic  or  social  circumstances  of  the  United  States. 
In  a  ('f)ixii.<  I>ii//rti/i  (Xn.  19)  just  issued  Dr.  Billings  reports 
the  results,  which  are  illustrated  by  a  series  of  elaborate 
statistit'al  tables.  It  would  appear  that  the  Jews  in  the 
United  States  iiri'serve  many  of  tlii'  peculiarities  which  have 
lieen  noted  with  regard  to  their  vital  statistics  in  Europe.  As 
in  Europe,  their  marriage-rate,  birth-rate,  and  death-rate  are 
all  lower  than  their  neiglibour.s'  ;  their  expectation  of  life  is 
better  at  all  ages.  It  is  curious  to  read  that  the  relative  loss 
of  the. lews  from  diphtheria,  diarrheal  diseases,  diseases  of 
the  nervous  systi  m  (especially  of  the  spinal  cord),  diseases 
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of  the  civfulatory  and  urinary  systems,  of  tho  bones  and 
joints,  and  of  tlie  skin  lias  been  greater,  and  from  tuberculous 
diseases  (ine'luding  scrofula),  less  than  their  neighbours' ; 
their  death-rate  from  cancer  would  appear  to  be  about  the 
same.  But  perhaps  the  must  inexplicable  fact,  if  fact  it  be,  is 
tliat  the  birth-rate  ajipears  t(i  lie  diminishing,  owing,  partly 
at  least,  to  a  diminished  fertility  in  women  born  in  the 
Tiiited  States — '•tlmse  mothers  who  were  liorn  in  the  T'nited 
States  oidy  averaged  '6JM  children  each,  as  against  '\\t-i  tor 
those  born  in  (iermany,  ,").63  for  those  born  in  Russia  and 
i'dland,  .'i.JT  tor  those  born  in  Hungary,  and  .5. +4  fur  those 
Ijorn  in  Buhemia.''  Furtlier,  it  appears  that  among  males 
"•  the  general  death-rate  is  greater  among  those  whose  mothers 
were  born  in  the  United  States,  and  least  among  those  whose 
mothers  were  natives  of  Russia  and  Poland."  Dr.  Billings, 
however,  points  out  that  the  death-rate  of  males  during  the 
best  years  for  manual  work  (15  to  45)  is  less  among  those 
born  of  parents  born  in  the  T'nited  States.  It  would  be  pre- 
mature to  speculate  as  to  the  causes  of  these  somewhat  dis- 
((uieting  facts,  for  we  are  promised  statistics  as  to  immigrants 
of  other  nationalities,  but  tliey  are  not  at  variance  with  some 
well  ascertained  facts,  as,  for  instance,  the  high  death-rate  of 
many  American  cities.  They,  however,  suggest  the  reflection 
whether  the  advantages  of  somewhat  higher  wages,  and  th(> 
possession  of  a  marketable  vote,  may  not  be  purchased  too 
dearly  at  the  cost  of  municipal  disregard  of  elementary  sani- 
tation, and  the  vagaries  of  the  ]McKinley  tariff. 


MEDICAL  PROVIDENCE  AND  MUTUAL  SELF-HELP. 
The  reports  laid  before  the  last  meeting  of  the  Council  of 
the  Medical  Sickness  and  Life  -Vssurance  Society  inclmled 
the  balance-sheet  and  accounts  for  18'JO,  and  were  of  a 
singularly  satisfactory  character.  The  written  testimony  of 
many  members  to  the  invaluable  aid  which  their  connection 
with  the  Sdciely  had  allbrded  <luring  trying  times  of  total 
disablenu'ut  from  jiractice,  owing  to  sudden  accident,  or 
illness,  snmetimes  of  prolonged  (luration,  was  of  a  i)ecu- 
liarly  striking  character,  some  of  the  eases  invc^lving 
incidents  nf  a  very  touching  character.  One  gentleman,  to 
whom  a  sudden  and  considerable  accession  of  independent 
fortune  has  made  the  provision  for  sickness  a  matter  of  in- 
difference, wrote  to  testify  to  the  comfort  and  security  which 
his  connection  with  the  fund  had  afforded  him  \n\or  to  the 
happy  ciicumstance.  The  remarkable  saving  in  the  authorised 
and  usual  costs  of  administration  of  such  funds  again  con- 
tributed a  considerable  ammint  to  the  reserves,  and  a  part  of 
this  reserve  was  applied  to  the  payment  of  the  market  pre- 
mium on  a  4  per  cent,  stock  purchased  for  investment,  so 
that  it  stands  in  the  books  at  par.  The  continued  siiccess 
and  growing  usefulness  of  this  now  great  and  important 
."Society,  tlie  etlii-i(>ncy  and  order  of  its  administration,  the 
remarkalile  rapidity  with  which  it  has  attained  a  maximum 
of  linancial  stability,  the  unprecedented  economy  of  its  ad- 
ministration without  any  sacriticoif  the  greatest  care  and  eth- 
cieiu-y,  are  subjects  of  congratulation,  not  only  to  the  pre- 
siding ollicers,  but  to  the  whole  profession  for  whose  benefit 
it  was  foimded  and  is  carried  on.  Nor  can  it  fail  to  be  satis- 
factiiry  that  a  wholly  professional  society,  carried  on  with 
the  highest  and  best  skilled  technical  advice  and  under 
otlieial  sujiervision,  has  thus  been  able  to  afford  so  excellent 
a  model  of  efficiency,  economy,  and  success  in  the  sphere  of 
jirovidence.  X  full  report  of  the  proceedings  of  the  meeting 
uill  lie  found  at  jiage  III?. 


COMPULSORY  LATIN. 
To  the  controversy  as  to  the  continuance  of  Cireek  as  n  com- 
pulsory subject  at  the  universities,  raised  liy  Jlr.  Welldon's 
paper  at  the  Head  Masters'  Conference,  Professor  J.  Stuart 
Blackie  has  contributed  a  remarkable  letter,  published  by  the 
Times  on  Januaiy  :.'lst — remarkable  in  itself,  and  still  more 
remarkable  as  coming  from  one  whose  great  reputation  was 
made  as  a  teacher  of  Greek.     As  to  the  necessity  for  learning 


Greek  in  order  to  obtain  a  reasonable  stau<lard  of  culture, 
Professor  Blackie  employs  a  most  pungent  argument.  "  The 
Greeks,''  he  writes,  "  learned  no  language  but  their  mother 
tongue,  and  were  nothing  the  less  the  wisest  people  in  the 
ancient  world  and  the  teachers  of  wisdom  to  all  generations." 
But  he  goes  a  good  deal  further  than  the  head  masters  of 
Harrow  and  of  Rugljy  ;  he  calls  in  tiuestion  the  supreme 
value  of  Latin  as  an  element  in  education.  Two  or  three 
centuries  ago  Latin  was  the  key  to  storehouses  of  knowledge 
not  otherwise  accessible  :  lint  "it  is  not  so  now.  The  most 
rich  and  various  storehouses  of  all  sorts  of  kiiowle<lge,  both 
speculative  and  practical,  are  open  to  a  modern  British  man 
without  any  key  but  his  mother  tongue  ;  and  an  Englishman 
or  a  Scot,  in  the  latter  end  of  this  nineteenth  century, 
300  years  after  Shakespeare,  has  no  more  need  of  going 
to  dead  languages  for  the  sake  of  the  culture  that 
belongs  to  a  well-educated  gentleman  than  a  New- 
castle    man      has     to     send     to     the     end     of     the     world 

for     coals     which     he     has     at     his     own      door 

AVhat  was  once  an  anomalous  necessity  has  now  become  an 
absurd  anachronism  and  a  scholastic  tradition."  Professor 
Blackie  is  for  requiring  from  the  candidate  for  an  ordinaiy 
pass  ilegrees  in  Arts — as  to  Medicine  he  appears  to  reserve  liis 
opinion— a  familiar  knowledge  of  some  one  foreign  tongue, 
ancient  or  motlern,  for  he  writes:  "  Even  on  the  supposition 
that  linguistic  training  is  the  very  best  possible  for  a  youth 
of  good  promise  in  this  nineteenth  century,  it  is  quite  certain 
that  German  is  as  good  for  this  purpose  as  either  Latin  or 
Greek,  with  this  immense  advantage — that  the  language  of 
Goethe  and  Bismarck,  if  once  learned,  will  likely  be  used, 
while,  in  the  case  of  Cireek  and  Latin,  it  seems  an  undeniable 
fact  that  nineteen  out  of  twenty  British  youths  who  have  gone 
through  the  traditional  routine  of  a  classical  education  forget 
easily  in  three  months  all  that  they  have  painfully  acquired 
in  as  many  years."  Dr.  \Vade,  in  his  Presidential  address  to 
the  .\ssociation  at  Birmingham,  was  thought  by  many  to  have 
been  over-bold  when  he  maintained  that  the  question  whether 
Latin  should  he  retained  as  a  compulsory  subject  in  tlu'  curri- 
culum of  medical  students  was  one  whicb  might  be  dcliated  ; 
it  was  said  that  his  action  would  tenil  to  hasten  the  fulfil- 
ment of  the  prophecy  that  within  a  few  generations  medicine 
would  cease  to  be  a  liberal  profession.  But  he  found  a 
powerful  ally  in  Professor  Huxley,  and  now  it  would  seem 
that  Professor  lilackie  is  prepared  to  back  Professor  Huxley  ; 
and  if  these  two  representative  men  are  not  men  of  culture, 
some  new  definition  of  that  much-abused  ]ihrasc  nuist  be 
devised. 

DIPHTHERIA  AND  TYPHOID  FEVER  AT  ST. 
BARTHOLOMEWS  HOSPITAL. 
A  ST.VTF.MEXT  has  apjieared  in  a  contemporary  which  would 
seem  to  imply  that  the  sanitary  conditions  of  St.  Bartliolo- 
mew's  Hospital  are  not  what  they  ought  to  be.  '■  Diphtheria 
and  typhoid  fever  have  been  raging,"  it  is  asserted,  "for 
two  months."  Matters,  however,  are  by  no  means  so  serious 
as  such  statements  would  imply,  nor  is  there,  we  are  in- 
formed, any  foundation  for  the  statement  that  a  wai'd  where 
the  nurses  sleep  was  ever  used  for  cases  of  diphtheria  and 
scarlet  fever.  The  ward  in  question  is  situated  in  the  same 
block  of  buildings  as  that  in  which  the  diphtheria  patients 
were  placed,  but  it  has  never  been  used  for  such  cases. 
It  was  prepared  for  their  use  by  special  cleansing  and 
painting,  under  the  supervision  of  the  hospital  archi- 
tect, before  the  nurses  were  placed  there.  It  has  been 
discontinued  as  a  sleeping  place  for  the  nurses  during 
the  past  eight  weeks,  and  can,  therefore,  have  but 
little  to  do  with  any  case  of  diphtheria  which  has  occurred 
within  that  time.  Tlie  facts  of  the  case,  we  are  informed,  are 
as  follows  :— During  the  year  1890,  140  cases  of  diphtlieria 
were  admitted  to  the  hospital,  and  during  the  same  period  2() 
nurses  and  ward  maids  have  sufl'ered  from  diphtheria  or 
diphtheritic  sore  throat  ;  all  of  these  have  recovered  excepting 
four,  who  are  now  under  treatment,   and  all  of  whom   are 
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practically  convalescent.  Nineteen,  at  least,  of  these 
nurses  and  wardmaids,  as  well  as  the  matron,  who  has 
liad  a  slight  attack,  are  known  to  have  been  in  per- 
sonal attendance  on  diphtheria  patients,  whilst  2  ac- 
quired the  disease  within  four  days  of  commencing  work 
witliin  the  liospital  walls.  As  to  the  outbreak  oi  typhoid 
fever  !i7  cases  of  this  disease  were  admitted  during  tlie  year 
189(J,  and  4  nurses  acquired  typlioid,  one  of  wlioni  has  un- 
fortunately died,  the  only  deatli,  be  it  remarked,  wliicli  lias 
occurred  among  tlie  nursing  staff  during  the  past  three  years. 
It  would  ajipear  tliat  steps  have  been  taken  by  the  Treasurer 
and  Almoners  to  mitigate  the  spread  of  the  disease.  Imme- 
diately following  the  removal  of  the  nurses  from  their  old 
sleeping  quarters  two  months  ago,  the  Treasurer's  house  was 
ordered  to  be  got  ready  for  their  accommodation,  the  hospital 
architect  was  instructed  to  go  fully  into  tlie  sanitary  arrange- 
ments of  the  hospital,  and  thougli  he  could  tind  nothing  de- 
fective, was  ordere<l  to  substitute  the  most  modern  sanitary 
appliances  in  place  of  any  that  might  be  considered  to  be 
antiquated.  Tlic  patients  in  tlie  diphtheria  ward  were  re- 
duced from  16  to  8,  and  instructions  were  issued  that  none 
but  the  urgent  cases  should  be  admitted.  Extra  diet,  in- 
cluding port  wine,  was  ordered  for  the  nurses,  and  an  increase 
in  the  night-nursing  staff  was  sanctioned. 


SCOTLAND. 


Not  a  few  medical  men  practising  in  Edinburgh  have  had 
to  give  in  to  weatlier  and  work  ;  in  fact,  three  are  at  the 
present  moment  laid  aside  with  pneumonia,  and  three  witli 
enteric  fever.  During  the  past  fourteen  days  there  has 
been  an  unusually  large  number  of  cases  of  pneumonia. 


SCOTTISH     UNIVERSITIES     COMMISSION. 
The  torty-tliird  meeting  of  the  Scottish  Universities  Commis- 
sion was  held  in  Edinburgh  on  January  19th,  when  evidence 
relating  to  the  University  of  St.    Andrews  was  heard   from 
Professors  Mcintosh  and  Bell  Pettigrew. 


BERBERINE. 
At  a  meeting  of  tlie  Royal  Society  of  Edinburgh  held  on 
January  l',)th.  Professor  AV.  H.  Perkin  read  a  paper  on  "  Ber- 
berine,"an  alkaloid  extracted  from  berberis  vulgaris,  which 
alkaloid  showecl  cluse  relations  to  liydrastine,  narcotine,  and 
papaverine.  Hi-  stated  further  that  the  oxidation  pro 
ducts  of  berberine  gave  rise  to  a  variety  of  new  om- 
pounds. 

PROPOSED     EXTENSION     OF     THE     EDINBURGH     ROYAL 

INFIRMARY. 
An  adjourneil  meeting  of  the  contriliutors  to  the  Edinliurgh 
Royal  InliiMKiry  was  held  on  Monday,  January  IDtli.  It  was 
shown  that  I  lie  total  number  of  patients  treated  during  the 
year  was  «.G'.l,'i.  as  against  8,60G  in  the  previous  year;  while 
there  was  a  daily  average  of  over  sixty  children  under  treat- 
ment during  the  year.  The  daily  average  of  oul<loor  patients 
was  lilo,  against  -Jl'!)  of  the  previous  year.  The  ordinary  in- 
come for  the  year  was  £;il, 552  6s.  ild.,"  wliile  the  ordinary  ex- 
penditure was  £;i7,!t45  l.'is.,  giving  an  excess  of  expenditure 
over  income  of  i;(!,:i;i;{  8s.  3d.,  which  falls  to  be  met  from 
legacies  and  <lonations.  The  expense  of  maintenance  per 
bed  occupied  was  £21  Is.  <l|d.,  an  increased  of  nearly  ei  over 
last  year.  This  increase  was  shown  to  be  due  to  medical  and 
surgical  appliances.  It  was  admitted  that  the  opportunities 
for  clinical  instruction  is  "  hardly  sullicicnt  for  the  number 
of  students,"  To  this  there  migjit  fairly  I'liough  be  added, 
;'  nor  hardly  eciuivaleiit  to  the  amount  of  fees  wliich  tliese  stu- 
dents pay,  nor  to  the  vast  importance  of  the  Edinlmrgli  ili'- 
dical  School."  Substantial  additions  to  the  inlirmaiy  build- 
ings   were    urged  ;     and    one    speaker  suggested    that    the 


managers  might  secure  the  neighbouring  site  of  the  Royal 
Hospital  for  Sick  Children,  which  it  was  believed  would  soon 
be  available  for  purchase. 


THE  SCOTTISH  BOARD  OF  SUPERVISION  AND  THE 
PUBLIC  HEALTH  DUTIES  OF  SCOTCH 
COUNTY  COUNCILS. 
The  Board  of  Supervision  has  issued  a  long  circular  to  Scotch 
County  Councils,  with  special  reference  to  the  appointment 
of  medical  ofticers  and  sanitaiy  inspectors  under  the  Local 
Government  (Scotland)  Act,  1889.  The  circular,  to  a  certain 
extent,  Vjears  the  imprimatur  of  the  Secretary  for  Scotland, 
and  it  must  be  granted  that  there  was  urgent  need  for  some 
such  guidance  from  those  who  are  primarily  responsible  for 
the  proper  adminstration  of  this  exceedingly  good  piece  of 
legislation — urgent  need,  inasmuch  as  some  County  Councils 
have  already  shown  that,  guided  by  paltry  notions  of  false 
economy,  they  were  prepared  to  make,  and  in  some  cases  had 
already  made,  appointments  which  tended  to  bring  the  ad- 
ministration of  the  Act  into  ridicule.  Already  in  these 
columns  reference  has  been  made  to  some  such  appointments. 
The  circular  now  issued  must  meet  with  the  unanimous  ap- 
proval of  the  medical  profession  in  so  far  as  it  relates  to  the 
public  health  officers  and  sanitary  inspectors,  their  status  and 
functions  under  the  Act.  Thequestionas  to  whether  the  Board 
of  Supervision  have  the  power  to  direct  County  Councils  in  the 
matter  need  not  here  be  discussed.  The  Board  undoubtedly 
gives  the  intentions  which  tlieframers  of  the  Act  entertained, 
intentions  which  some  County  Councils  have  failed  to  grasp. 
The  more  imjiortant  paragraphs  of  this  circular  are  these  : 
"  It  was  the  obvious  intention  of  the  framers  of  the  Act  that 
the  persons  to  be  appointed  to  these  important  and  respon- 
sible posts  should  be  of  high  standing  in  their  respective  pro- 
fessions. Scientific  attainment  and  considerable  practical 
experience  are  among  the  qualifications  reipiired  by  the  Act  ; 
and  the  services  of  persons  so  qualified  cannot  be  obtained 
unless  adequate  salaries  are  attached  to  the  offices."  "The 
Secretary  for  Scotland  and  the  Board  of  Supervision  are 
further  of  opinion  that  the  County  Councils  should  select  per- 
sons for  these  offices  who  are  able  to  devote  their  whole  time 
to  the  discharge  of  their  duties  under  the  Public  Health  and 
Local  Government  Acts."  "  It  is  of  the  utmost  importance 
that  the  chief  medical  officer  of  the  district,  to  whom  notifica- 
tions under  the  Infectious  Diseases  Act  must  be  sent,  and 
who  grants  the  certificates  in  respect  of  wliii-h  proceedings 
under  the  Public  Health  Act  are  taken,  should  be  entirely  in- 
dependent of  private  practice  and  local  connection."  "  The 
Board  have  now  to  intimate  that  they  cannot  recommend  a 
scheme  by  which  the  chief  constable  is  appointed  the  sani- 
tary inspector  for  the  county,  or  by  whicli  members  of  the 
]iolice  force  are  appointed  sanitarv  inspectors  under  the 
Public  Health  .Vet. 


GLASGOW  EYE  INFIRMARY. 
Chan'ges  of  considerable  importance  have  recently  occurred 
in  the  staff  of  tliis  institution.  Some  time  ago  Dr.  S.  C. 
Uenton  resigned  his  surgeoncy,  and  tpiitc  recently  he  has 
been  follnwed  by  Drs.  Knox  and  Henry  K.  Clark.  It  has  been 
for  some  time  rumoured  that  tlierc  was  a  considerable 
amoinit  of  friction  in  the  relations  between  certain  mem- 
bers of  the  surgical  staff.  One  cause  of  disagreement  has 
ri'ceiitly  been  removed  by  the  decision  of  the  directors  that 
in  future  all  the  surgeons  shall  be  entitled  to  teach,  and 
students  will  lie  at  liberty  to  take  the  course  of  any  surgeon 
they  please.  Hitherto  the  privilege  of  teaching  has  been 
rigidly  reserved  to  the  senior  surgeon.  The  new  arrange- 
ment is  a  wise  one,  if  very  late  in  being  adopted  :  and  it  is  a 
great  pity  that  an  institution  should  lose  the  able  and  ex- 
lierienced  services  of  such  men  as  Drs.  Renton.  Knox,  and 
Clark  bcfori'  the  necessity  of  such  a  rearrangement  as  this  be- 
comes obvious  to  the  directors. 
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KOCH'S  LYMPH  IN  ABERDEEN. 
Pbopessoe  ^-mith-Shaxd  ami  Dr.  Blaikk-  Smith  have  each 
received  from  Berlin  a  ssmall  bottle  of  Dr.  Kooli's  autituliercu- 
lous  fluid,  and  it  is  intimated  that  the  remedy  •svill  be  ajiplied 
to  suitable  patients  at  a  clinical  demonstration  in  tlie  Koyal 
Infirmary  on  Thursday  morning. 

HOSPITAL  SUNDAY  AT  ABERDEEN. 
The  annual  collection  fi  ir  the  funds  of  the  Koyal  Infirmary  was 
taken  in  all  the  churches  in  Aberdeen  on  Sunday.  January  11th. 
The  weather  was  stormy,  and  ccmsequently  the  attendance  at 
the  churches  was  not  so  large  as  usual.  On  this  account  the 
offerings  suffered  to  some  e.xtent,  and  in  several  cases  the 
collections  have  yet  to  be  comi)leted.  It  may  be  stated,  how- 
ever, that  so  far  as  can  be  ascertained  the  amounts  collected 
in  most  instances  are  larger  than  those  subscribed  last  year. 
And  it  is  e.xpected  that  when  the  gross  amount  is  reached,  the 
Directors  of  the  intirniary  will  have  reason  to  be  gratified  at 
the  response  given  to  the  appeal  for  increased  pecuniary 
support.  The  returns  which  have  been  obtained  show  that  a 
sum  of  nearly  £740  was  collected  as  compared  with  £027  is.  8d. 
.Tt  the  corresponding  date  last  year. 


GIFFORD  LECTURES.  ABERDEEN. 
The  course  nf  lecturer  mi  Natmal  Kchgiou.  under  the  (iillord 
bequest,  by  Dr.  K.  B.  Tylor.  1'. U.S..  which  has  been  so  suc- 
cessful, was  conijdeted  on  Monday.  Dr.  Tylor.  in  conclusion, 
expressed  the  o)>inion  that  it  api)eared  tobe  worth  whiletotry 
whether  some  fnundation  for  the  higher  and  later  super- 
structure of  i>hilosiiphy  might  not  be  found  in  tlie  observ- 
ances and  thouglits  and  Ijcliefs  of  people  who,  though  their 
ideas  may  have  been  crude  and  though  their  knowledge  was 
small,  yet  live<l  long  agi>.  and  were  precursors  in  the  great 
course  of  develo))nient  whicli  was  now  recognised  as  the 
stream  along  which  human  events,  intellectual  or  material, 
liad  to  be  traced.  Dr.  Stewart,  in  jjroposing  a  vote  of  thanks, 
referred  to  Dr.  Tyler's  mastery  of  his  subject,  to  his  being 
evidently  a  truth  seeker  and  a  truth  lover,  to  his  candour  and 
openness  of  mind,  and  to  his  readiness  to  communicate  liis 
knowledge.  The  President  of  the  Students'  Representative 
Council  moved  a  vote  of  thanks  to  the  Senatus  for  having 
t'Jiosen  anthropology  as  the  subject  of  lectures,  and  for  having 
elected  Dr.  Tylor  as  its  cxixment. 


IRELAND. 

DINNER  BY  THE  PRESIDENT  OF  THE  COLLEGE 
OF  PHYSICIANS. 
Dr.  J.  MA(a;i;  Im.nw.  rresideni  of  the  Koyal  College  of 
Physicians,  gave  a  dinner  on  Monday.  .January  12tli.  to  His 
Excellency  the  Lonl  Lieutenant  and  a  very  large  and  dis- 
tinguished company.  .\niongst  those  present  were  Lord 
Wolselev,  the  Lord'chancidior,  the  Lord  Chief  Justice,  Mr. 
Justice  Monroe,  the  Attorney-lieneral,  M.P.:  Sir  G.  M.  Porter. 
Bart.  ;  Sir  John  Banks,  K.C.H.  :  Sir  West  Kidgeway,  K.C.B.: 
Dr.  Gordon,  President  of  the  Koyal  Academy  of  .Medicine: 
Mr.  Croly,  President  of  the  College  of  Surgeons  ;  and  Sir 
William  kaye.  The  toasts  were  few  in  number,  and  His 
Excellency,  in  response  to  that  of  his  health,  made  a  state- 
ment as  to  the  work  which  the  Government  had  undertaken 
for  the  relief  of  distress  in  Ireland.  He  concluded  by  pro- 
posing the  health  of  Dr.  Finny,  who  replied.  Some  excellent 
glee  singing  was  a  feature  of  the  proceedings,  which  were 
altogether  brilliant. 

IRISH     POOR-LAW     RELIEF     RETURNS. 
The  Local  Goverinnent  Board  have  issued  a  statement,  show- 
ing the  receipts  and  expenditure  of  the  various  I'nions,  and 
the  num>>er  of  persons  who  received  workhouse   and  outdoor 
relief  throughout  the  country  during  the  year  ended  Septem- 


ber 29th,  l.'<90.  The  total  number  of  persons  who  received  re- 
lief in  1889  was  491,132,  and  last  year  448,011.  In  the  former 
year  the  average  daily  nimiber  on  outdoor  i-elief  was  62,330, 
while  in  1890  it  was  61,984,  or  a  decrease  of  346.  The  work- 
house inmates  in  1889  numbered  369,570,  and  in  1890,  332,407, 
or  a  decrease  of  37,163.  The  expenditure  under  the  Labourers 
Acts  in  1889  was  £186,990,  and  for  last  year  £164,787,  being  a 
decrease  of  £22,203.  About  598,000  persons  received  assist- 
ance under  the  Medical  Charities  Act.  These  figures  are  ap- 
proximately correct,  and  will  appear  in  the  forthcoming 
annual  report  thoroughlj-  revised. 


IRISH  MEDICAL  ASSOCIATION. 
At  the  meeting  for  the  election  of  new  officers,  under  the  re- 
vised constitution  of  the  Irish  Medical  Association,  the  fol- 
lowing were  elected: — President:  Dr.  G.  I.  Mackesy,  Water- 
ford.  Vice-Presidents:  Leinster — Dr.  Macdonnell,  Dundalk  ; 
I'lster — Dr.  Duncan.  Fintona  ;  ^Munster — Dr.  Gelston,  Lime- 
rick :  Connaught — Dr.  Crean,  Ballyhaunis.  General  Council : 
Dr.  St.  G.  Ashe,  Dublin  ;  Dr.  A."  Benson.  Dublin  :  Dr.  K. 
Browne,  Dublin  ;  Sir  Charles  Cameron,  Dublin  ;  Dr.  F.  Carre, 
Letterkenny  :  Dr.  Chapman,  Dublin  ;  Dr.  Chaplin,  Kildarc  : 
Dr.  A.  Crolv,  Dublin  :  Dr.  Davys,  Swords  :  Dr.  Delahoyde, 
Dublin  :  Dr."  J.  K.  Denham.  Dulilin  :  Dr.  Franks,  Dublin  :  Dr. 
S.  Gordon,  Dublin:  Dr.  E.  Hamilton,  Dublin;  Dr.  K.  .\. 
Haves,  Dublin  :  Dr.  K.  Hemphill.  Clonmel  :  Dr.  Hepburn, 
Dublin  :  Dr.  A.  H.  Jacob.  Dublin  :  Dr.  J.  B.  Kelly,  Drogheda  ; 
Dr.  Kinkead,  <4alwav  :  Dr.  P.  J.  ^Macnamara.  Kilmallock  :  Dr. 
F.  V.  McDowel.  Baltinglass  ;  Dr.  Meldon.  Dublin  :  Dr.  5Iin- 
chin.  Dublin  :  Dr.  Oulton,  Dublin  ;  Dr.  Purcell,  Dublin  ;  Dr. 
P.  C.  Smyly,  Dublin  ;  Dr.  W.  T.  Stoker,  Dublin  :  Sir  W. 
Stokes,  Diibiin  :  Mr.  W.  Tliomson,  Dublin  ;  Mr.  W.  Wheeler, 
Dublin;  Dr.  J.  Usher,  Dublin.  Counti/ Councillors :  Antrim, 
Dr.  J.  G.  Jefferson  ;  Armagh,  Dr.  Gray  ;  Cavan,  Dr.  Caldwell  ; 
Cork,  Dr.  AV.  J.  Cummins;  Donegal,  Dr.  H.  T.  Warnock  ; 
Down,  Dr.  T.  H.  Brownrigg  ;  Dublin,  Dr.  K.  F.  Maguire  : 
F'ermanagh.  Dr.  F'it/.gerald  ;  Galway,  Dr.  R.  Fletcher  ;  Kerry, 
Dr.  Falvey  :  L(>itrim.  Dr.  R.  Bradshaw  :  Londonderry,  Dr.  T. 
(Tilniore  ;  Meath,  Dr.  J.  Ringnood  :  Queen's  County,  Dr. 
Tabuteau  :  Waterford,  Dr.  T.  Cutler:  Westmeath,  Dr.  J. 
Dillon  Kellv  :  Wexford,  Dr.  G.  E.  T.  Greene  ;  Wicklow,  Dr. 
A.  S.  Bleakiev. 


PARLIAMENTARY    BILLS    COMMITTEE. 

A  MEETING  of  the  Parliamentary  Bills  Committee  of  the 
British  .Medical  .Association  was  held  on  January  13th  at  the 
offices  of  the  .\ssociation,  429,  Strand.  Present :  Dr.  .\veling. 
Dr.  Wickham  Barnes,  Dr.  Bridgwater  fHarrow),  Mr.  J.  W. 
Browne.  :Mr.  H.T.  Butlin.  Dr.  Cameron  (Huddersfield),  Dr.  H. 
Radclifl'e  Crocker,  Dr.  AValter  Dickson.  Mr.  Eastes.  Sir  Walter 
F'oster  (Birmingham).  Mr.  Gallon.  Mr.  Hemming  (Kimholton), 
Dr.  Withers  Aloore,  Dr.  Needham  (Gloucester),  Mr.  G.  C.  Par- 
kinson, Dr.  Phillips  (Reading),  Mr.  Rivington,  Mr.  Sibley,  Mr. 
Spanton  (Hanley).  Dr.  Thomson  (Bournemouth),  Mr.  AVallace, 
and  Mr.  Eenest  H.\ht  in  the  chair. 

The  minutes  of  the  previous  meeting,  which  had  been 
printed  and  circulated,  were  approved. 

The  Ge.veral  Secretarv  announced  that  letters  of  apology 
for  non-attendance  had  been  received  from  Dr.  .Agar  (Henley- 
in-.\rden).  Dr.  Wm.  Carter  (Liverpool),  Dr.  Harrison  (Clif- 
ton). Dr.  Hugh  Ker  (Halesowen),  Mr.  R.  H.Nicholson  (Hull), 
Dr.  Philipson  (Newcastle),  Mr.  Prankerd  (Bath),  Dr.  Trquhart 
(Perth). 

The  Mortmain  Act. 
The  Chairman  reported  that,  in  accordance  with  a  resolu- 
tion passed  at  the  ijrevious  meeting,  the  memorandum  by  Sir 
John  Simon  and  the  one  by  himself  had  been  printed  in  the 
British  Medical  JofRXAi.  of  November  1st,  1890,  pp.  1027-10.31. 
Copies  of  these  memoranda  had  been  forwarded  to  the  highest 
lecal  authorities,  and  he  had  received  replies  from,  among 
others,  Lord  Herschell.  Sir  Horace  Uavey,  and  Sir  Edward 
Clarke',  which  showed  the  views  they  took  upon  the  subject. 
Thev  had  had  a  great   number  of  letters  from  the  secretaries 
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and  managers  of  hospitals  expressing  tlie  deepest  interest  and 
the  most  earnest  desire  that  in  some  way  tlie  suggestions  in 
tlie  memoranda  for  diminisliing  tlie  injury  to  hospitals 
sliould  be  earried  out.  But.  of  course,  itM'as  not  suffieient  to 
have  tlieir  own  strong  wish  and  tlie  wish  of  the  managers  of 
liospitals  unless  it  ]iroved  practiealile  to  the  legal  authorities. 
Lord  Herschell,  tr>  whom  he  had  written,  as  being  the  late 
Lord  Chancellor,  wrote: 

IR.  (rrosvonor  (iarilons.  S.W.,  Dcepmlicr  17th.  IPOO. 

Dear  Mk.  H.\kt.— I  ((uito  aj^rcc  with  tlio  ohjoctions  which  are  tal<cn  to 

tlie  presoiit  mnrtinain  law  ill  tlir  iiicMii).  you  liavi*  sent  ini'.    If  provision 

wcri' inatlr"  for  111*:  sale  of  lands  dcvisotl.  within  a  liiiiitoil  time.  I  sliould 

son    no    olijci'tion   to   allowinj;  devises   for  charitable  purposes. — Yours 

tl-Uly,  HEIiSCHKLT.. 

Sir  Horace  Davey  replied  as  follows: 

House  of  ('01111110118.  December  1st,  1890. 

Dkah  Mh.  llATiT,— 1  ninst  iipohif^'isc  for  not  lia\  iug  answered  your  letter 
ciK'losiiif;  iiaiiiplilct  on  the  Mortmain  .Vets  sooner.  It  was  accidentally 
mislaid  .linonijst  some  other  letters  and  o\crlooked. 

My  own  opinion  on  the  subject,  foiiiideil  on  loiif;  practical  experience 
with  the  working  of  the  law,  is  :  (1 )  Tliat  the  ilistiiiction  lietwecn  real  and 
personal  estate  as  rcj^ard-s  charitable  K'ifts  is  artilieial  and  not  worth 
iiiiiintaininK.  (2)  That,  at  .luy  rate,  the  doctrine  of  "  iiiijiurc  personalty  " 
or  " personalty  savouriiif^  of  really"  is  foundeil  on  no  sound  principle. 
and  IS  capricious  and  arbitrary  in  practice.  <:{)  That  the  exemption  of 
certain  favoured  hospitals  from  the  opi-ration  of  the  .\<'ts  is  indefensible. 
[f  the  law  ayainst  giving  f-'ifts  to  cliarities  is  to  be  maintained  as  founded 
on  sound  policy,  it  oujlit  to  be  jreiicral  in  its  application.  It,  on  the 
other  band,  certain  hospitals  can  be  safely  exempted,  I  cannot  see  why 
the  rule  sliould  apjdy  to  any. 

When  the  Acts  were  recently  consolidated  I  was  not  in  the  House  of 
Cominniis.  anil  bad  no  ojii»ortuiiity  of  e\|ifessiii[j  my  views.  1  do  not 
think  you  will  uet  pcojile  to  affree  to  abolisb  the  law  against  srivin^'  land 
to  charity,  but  I  think  they  miKlit  be  disposed  to  abolish  the  "impure 
personally"  doctrine.  It  is  fair  to  say  that  the  tendency  of  the  Courts  at 
pniHcnt  is  to  restrict  the  doctrine  to  the  iiarrowesi  limits.— I  am,  dear 
.Mr.  Hart,  yours  faithfully,  Hokace  Davey. 

Ernest  Hart,  l':s(i. 

Sir  Kdward  (!Iarke  writes  : 

Koval  Courts  of  .Tuslice,  November  12fh.  1S90. 

Deak  Mr.  Hart,— I  have  leail  your  little  pamphlet,  and  am  in  sub- 
stantial a;!reemeut  with  it.  I  must  not  make  any  pledtrc  as  to  my  action 
in  tin:  House  of  Commons  because  of  my  official  position.— Very  faith- 
fully yours,  Edwaed  Clakke. 

Krncst  Hart,  Ksq, 

The  Chiiinuaii  pointed  oul  tliaf  iirtictically  the  letter's  of  Lord 
Ilerscliell  and  Sir  Horace  Davey  ran  to'gellier.  Sir  Horace 
Davey 's  way  of  gelfing  over  (lie  dlinciilty  was,  not  to  declare 
that  if  land  was  devised  to  hiisjiitals  tlicy  sliould  he  cut  oH" 
altogel her  from  receiving  (he  legacy,  luil  that  in  course  of 
time  tli(>  land  shiuild  he  siilil.  anil  t  he  iirncccds  haiiiled  over 
to  the  hospital  authorities. 

,\  resolution,  proposed  by  Dr.  CamkuoN'  iuid  seconded  by 
Mr.  Sini.Kv,  was  jiassed.  authorising  the  (!hairman  to  have  a 
Bill  drafled  on  the  lines  of  the  incinnranda,  and  to  consult 
Ijord  Herschell,  Sir  Horace  Davey.  Lord  Sclboriie,  and  any 
other  legal  authorities  as  might  bethought  advisable,  as  to 
the  best  means  of  introdiiciiig  a  Bill  lor  the  purpose  in 
I'arliaitient. 

The  o))inion  was  expressed  ihal  such  a  measure  would  be  a 
great  public  boon. 

Kank,  etc.,  ok  AiiMV  Medic.vi,  Offichhs. 
'riic  CiiAiuM.VN  said  they  were  not  in  a  position  to  report 
more  than  that  (he  matter  was  in  a  very  active  stage.  Mr. 
Stanhope  was  phulged  to  give  a  iinal  decision  as  to  the  recom- 
mendations of  the  Ciimperdovvii  Commission  in  the  course  of 
this  month,  and  (Mirtain  private  interviews  htid  taken  place 
recently  on  the  subjivt.  which  were  of  great  promise,  lint  of 
which  he  dill  not  fed  at  liberty  to  sjieak  publiclv,  I'erson- 
idly,  he  thought  that  I  heir  l.iboin-s  were  about  to  reach  the 
period  of  fruit  inn,  and   he  took  a  hoiicful  view  of  (be  jiosition. 

Tin;  KovAi.  Coi.r.i.xin  ok  Siiikihoxs  Bii.i,. 
Mr.  II.  r.  I'.CTi.iN  reiiortcd  thai  Mr.  Lawson  Tait  had,  some 
time  since,  during  the  Chairman's  absence,  sent  a  letter  totlie 
(icticral  Secretary  (.Mr.  Kowkc)  suggesting  that  the  Parlia- 
incnlary  Bills  Cnmmiltcc  he  called  logclher,  as  the  College  of 
Surgeons  Bill  was  an  urgent  nialler,  and  hint  iiii;  in  very  plain 
terms  indeed  that  (he  .\ssocial  inn  should  make  ilself  respon- 
sible: for  a  grcatdctll  of  (he  sum  wliich  would  be  required  to 
passa  private  Bill  throu-h  I'arliament.  Neither  Dr.  AVithers 
Moore  nor  hiinself  saw  reason  at  that  time  to  call  the  Com- 
mittee together. 

i)r,  WiTUEus  JIooKu  said  that  tliev  had  no  jiower  to  involve 
the  Association  in  any  exipense  with  regard  to.the. Bill,  and 


he  had  written  to  the  Secretary  of  the  Royal  College  of  Sur- 
geons to  say  he  had  no  locus  standi  in  the  matter. 

■  The  ('HAiliM.iN  said  that  communications,  he  believed,  had 
been  recently  entered  into  with  some  members  of  Parliament 
who  would  introduce  it  into  the  House  of  Commons  in  proper 
shape  as  a  ]iublic  Bill. 

The  following  resolution,  moved  by  Mr.  IIemmixo  and 
seconded  by  Dr.  Cameko.v,  was  carried  :  ••  That  if  the  Bill  to 
be  introduced  info  the  House  of  Commons  be  of  the  same  form 
and  character  as  the  Bill  which  was  ajiproved  by  the  Com- 
mittee to  be  introduced  into  the  House  of  Lords,  this  Com- 
mittee will,  in  accordance  with  the  instruction  of  1889,  take 
means  to  assist  its  progress  in  the  House." 

Medical  Ofkicers  of  Health  and  Pm\-.vTi:  Practice. 

The  Chairman  reported  that  copies  of  the  resolution  on 
this  matter  passed  at  the  previous  meeting  had  been  duly 
forwarded  to  the  health  authorities  in  Scotland,  but  only 
three  replies  had  been  received.  The  Clerk  to  the  County 
Council  of  Sutherland  wrote :  "The  medical  officer  for  this 
county  has  lieeii  appointed  on  the  lines  suggested  in  your 
resolution.'"  The  Clerk  for  the  County  Council  of  Dumfries- 
shire said  :  "  My  Council  have  already  resolved  that  it  be  a 
condition  of  the  appointment  of  medical  officer  of  the 
county,  that  he  do  not  hold  any  other  appointment  or 
engage  in  private  practice  or  employment.''  The  County 
Clerk  for  the  County  Council  of  Dingwall,  writes:  "I  may 
inform  you  that  the  County  (  ouncil  have  already  appointed 
Dr.  William  Bruce,  of  this  town  to  the  office,  and  debarred 
him  from  private  visiting  practice,  but  allowed  him  to  engage 
in  consulting  practice." 

Lux.vcY  Acts. 
The  Ch.airman'  said  there  had  been  a  little  misunderstand- 
ing as  to  the  cniivener  nf  the  Subcommittee  apjiointed  at  the 
previous  meeting,  and  it  had  not  yet  met.  It  was  proposed 
by  Dr.  Xkhhha.m  and  agreed  to,  that  Dr.  Mickle  be  appointed 
to  act  as  Honorary  Secretary  and  Convener. 

The  Midwivbs  Registration  Bill. 

The  Chairm.vn  said  he  had  endeavoured  to  nbiaiii  all  the 
information  in  his  power.  He  had  sent  a  copy  of  the  Bill  to 
every  member  of  the  Committee,  with  a  rei|uestthat  he  would 
bring  it  under  th(>  notice  of  his  Branch  and  have  it  discussed: 
and  at  a  later  date  he  wrote  a  further  letter  to  the  representa- 
tives of  the  Branches,  requesting  them  to  communicate  the 
resolutions.  Those  resolutions  had  been  printed  and  were 
before  them,  and  had  fm"  the  most  part  been  ])ublished  in  the 
BiiiTisu  Medical  .lot  kxal.  Most  of  the  Branches,  so  far  as 
he  saw,  W(>re  in  favour  of  the  Bill  in  principle,  but  suggested 
certain  amendnients  in  the  Bill.      He  invited  discussion. 

Mr.  Hemmi.no  said,  with  regard  to  the  South  Midland 
Branch,  that  it  had  been  found  impossible  to  get  a  meeting 
together  of  their  widely  distributed  Branch,  but  he  Vielievecl 
the  oiiinion  of  tlie  Branch  to  be  that  of  the  Cambridgeshire 
and  Huntiiigdonsliiri'  Branch,  "that  sufficient  provision  is 
not  made  in  the  iiroposcdBill  for  the  jiropcr  education  of  mid- 
wives,  or  sulliciiuit  security  for  the  cnnipeteiice  of  those  mid- 
wives  now  in  praitice."  "  The  general  feeling  of  the  South 
Midland  Branch  was,  he  (bought,  not  in  favour  of  (he  Bill. 

Dr.  .\vELi\o  said  he  thought  they  might  take  it  (or  granted 
that  the  profession  as  a  whole,  with  few  exceptions,  were  in 
favour  of  improving  (he  educa(ion  and  a(  the  same  time 
limiting  the  sphere  of  action  and  (he  nial|)racticcs  of  mid- 
wives.  The  quesli  nil  really  on  which  there  seemed  contention 
was  as  to  the  met hnd  in  wliich  legislation  for  the  purposes 
should  be  carried  out  ;  and  he  thought  tliat  brought  them  to  a 
point  which  r<'i|uircd  (he  greatest  attention.  That  part  whidi 
had  been  referred  to  most  by  opponents  was  that  which  dealt 
with  the  himii-Jiili'  miilwife;  and  he  (Dr.  .Xveling)  quite 
agreed  with  tliose  who  thought  that  that  clause  required 
anKMidnient.  He  thought  a  more  stringent  explanation  of 
what  a  hunii-Jii/i'  midwife  meant  should  be  made  in  the  amend- 
ments to  the  Bill.  The  majority  of  the  objections  to  the  liill 
were  for  the  most  pari  so  (rivial  and  had  so  li(tle  foundation 
that  i(  would  not  be  right  for  him  to  take  up  the  time  of  the 
t'ommi((ee  in  considering  (hem.  .-Vt  (he  botbun  of  all  objec- 
tions W'as  a  belief  with  certain  practitioners  thai  it  would  be 
injurious  to  them  from  a  pecuniary  point  of  view,  whidi  was 
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a  pure  assumption,  and  probably  exactly  opposed  to  the  facts. 
The  number  of  midwives  after  the  passing  of  the  Act  would 
certainly  decrease.  They  knew  that  the  number  of  women 
who  returned  themselves  in  the  census  as  midwives  did  not 
amount  to  more  than  3,000.  These,  he  imagined,  would  be 
the  women  wlio  would  be  registered  Imnd-fide  midwives.  There 
was  an  immense  number  of  women,  however,  acting  as  mid- 
wives  who  attended  any  lab. mr.  but  they  did  not  call  them- 
selves midwives.  and  they  would  not  register  themselves  as 
midwives  :  they  were  what  was  called  in  the  country  "  handy 
women.'  They  were  7U)t  midwives.  and  would  not  apply  to 
be  registered,  especially  if  the  definition  is  made  more  cer- 
tain. It  would  not  injure  the  medical  man,  because  he 
would  be  sent  for  much  more  fre(|Uently.  It  was  the  ignorant 
midwife,  who  wiiitetl  for  Mature  to  complete  the  natural 
labour,  not  knowing  the  ditliculties,  and  waiting  too  long  lie- 
fore  sending  for  the  medical  man.  The  intelligent  mid- 
wife would  send  for  the  doctor  in  ditlicult  cases.  Mid- 
wives,  also,  would  be  a  great  advantage  to  him  in  re- 
lieving him  of  uincmnnerative  practice,  in  being  able 
to  watch  a  labour,  and  so  save  the  doctor  time  in  that 
way,  and  prevent  his  being  sent  for  too  soon.  Therefore 
lie  thought  the  fear  of  actual  injury  to  the  profession  was 
without  any  foundation.  I'hc  next  diflicul!y  was  the  grant- 
ing of  certiticati's  to  existing  midwives;  tliat  he  thought  was 
a  question  that  ref|uired  attention,  and  the  clause  required  to 
be  altered.  Their  opponents,  with  regard  to  the  question  of 
education,  proi)osed  tliat  it  should  lii'  voluntary,  while  he  eon- 
tended  it  should  !)('  coniiiiilsiiry.  The  voluntary  system  of 
education  had  b -en  carried  on  for  centuries,  and  had  been 
found  to  completily  fail.  Tlwy  jiroposed  that  existing 
maternities  should  be  re<|Ui'-ted  t  i  ])ay  more  attention  to  the 
instruction  uf  midwives.  and  in  that  way  they  should  be  im- 
proved, and  pverylhing  |iut  on  a  more  satisfactory  footing. 
lie  (Dr.  .Vveling)  maintained  it  was  perfectly  impracticable, 
and  would  not  proihice  the  ell'eet  they  wanted — the  existence 
of  projierly  edueafeil  midwives.  .Vnother  contention  was 
that  stuclents  Would  not  be  able  to  get  a  sutlicient  number  of 
eases.  I>r.  Kenioul  liad  ))elitioiie(l  the  (ieneral  .Mcili<-al 
Council  to  tlie  ellect  that  sludents  for  the  future  should  be 
eomi)elli'<l  to  attend  lifty  cases  of  midwifery  each  during 
their  instruction,  lie  (Dr.  .Vveling)  ha<l  calculated  that  if 
that  were  carried  out  the  maternity  charity  would  be  in- 
i-reased  to  such  an  extent  that  at  least  a  tithe  of  the  labours 
of  Ensrland  and  Wales  would  be  attended  in  a  charitable  way. 
and  this  ])roi)i  s:il  to  allot  all  lliese  midwifery  eases  to  charity 
wa.s  quite  in  ejjposition  to  what  he  wished  to  be  done  in  re- 
gard to  midwive;.  There  were  plenty  of  cases  for  both  if  they 
had  a  moderate  numlier  of  from  twelve  to  twenty-five.  It  was 
said  also  that  midwives  who  were  registered  would  on  the 
strength  of  tliat  register  practice  beyond  what  the  .\ct  gave 
them  the  jiowcr  of  iloing.  That  was  an  assertion,  he  believed, 
without  any  groinids  whati'Ver.  Tiiey  wouM  be  open  to  be 
punisluMl  if  they  did  so.  lie  had  before  him  the  iietition  to 
the  House  of  t'ommons  against  the  15ill.  and  he  could  not 
find  one  good  objection  to  the  Bill  in  it.  He  (Dr.  .Vvelinir) 
had  made  some  calculations  which  appeared  in  a  paper  he 
read  at  the  (iynM'cological  Society,  lie  had  examined  them, 
nnd,  although  they  had  been  ferociously  attacked,  he  still 
found  tliinn  corre<'t.  The  most  startling  was  the  following: 
that  in  eases  where  lraine<l  midwives  were  employed  by 
lying-in  hospitals  to  :ilten<l  women  in  chihibirth  at  their  own 
homes,  there  was  only  a  mortality  of  1  in  729,  whereas  the 
ordinary  average  in  practice  was  I  in  2(X).  Now,  that  was  a 
very  extraordinary  fact.  How  were  they  to  account  for  a 
mortality  of  1  in  l.'(MJ.  when  they  understood  that  midwives 
had  only  a  morlality  of  1  inTii'.i;-'  This  was  a  very  stroii'; 
argument  for  recpiiring  a  minimum  (■!  education  among  mid- 
wives.  He  also  miiintiiined  thai  the  public  safety  demainled 
fliat  there  should  he  le^'islalion  on  this  subject.  There  were 
no  fewer  than  .'JU.OlMl  lives  every  year  placed  in  the  hands  of 
midwives.  There  was  no  other  calling  where  a  similar 
number  of  lives  were  at  stake  in  which  the  Legislature  had 
not  interfered  ami  required  evich-ncf'  of  knowledge,  as  had 
been  done  in  the  case  of  shij)  captains,  in  mines,  and  in 
other  directions.  Wherever  so  many  lives  were  dependent 
upon  individuals,  those  individuals  were  made  to  pass  an 
examination  and  receive  a  certificate  before  they  werevable  to 
assume  the  responsibility  of  their  position. 


Dr.  Pahkinson  maintained  that  the  starting  of  a  new  class 
of  midwives  would  afiect  injuriously  the  interests  of  this 
general  practitioner.  He  based  his  remarks  on  his  personal 
experience  as  a  practitioner  in  a  country  town.  They  had 
had  for  some  years  past  a  trained  midwifery  niu-se,  but  the 
woman  did  not  attend  tlie  class  of  cases  she  ought  to  have 
attended,  but  persons  above  the  lower  class,  who  could  well 
atibrd  to  pay  a  guinea  fee.  This  seemed  to  him  an  example 
of  what  would  take  place.  His  great  objection  was-  and  it 
was  felt  a  great  deal  by  the  medical  men  in  the  country^thal 
a  medical  man  when  lie  starts  in  practice  has  only  had  hi,'; 
twenty  cases  in  hospital.  His  only  way  of  gaining  experience 
was  by  attending  cases  under  the  supervision  of  some  senior 
medical  ofKeer,  and  it  would  be  a  great  hiss  to  him  to  have 
this  advantage  cut  away.  It  was  all  very  well  for  those  who 
had  gone  through  the  storm  and  had  come  safely  into  port  to 
look'down  on  the  younger  man  starting  in  practice,  to  whom 
small  midwifery  fees  were  of  great  importance.  Such  eases 
were  important  to  the  younger  man  as  introductions  to  prac- 
tice, and  the  readv  money  enabled  him  to  tide  over  many  a 
difficult  V. 

The  t'HAiu.MAx:  We  want  to  know  exactly  on  what  prin- 
ciple the  vote  is  to  be  taken.  The  principle  that  the  whole 
profession  has  gone  on  hitherto  has  been  that  as  a  matter 
of  duty  to  the  State  and  a  matter  of  safety  to  the  lives  of 
the  people  the  present  state  of  things  ought  not  to  go  on, 
but  some  means  should  be  taken  to  compel  the  publicatiou 
of  a  list  of  adequately  educated  women  instead  of  this  eensu.s 
list  of  uneilucated  "persons  calling  thenisehcs  midwive.s. 
Does  that  meet  with  your  approval':' 

Dr.  I'AitKixsox:  Yes. 

Dr.  Cameron  said  he  should  like,  as  a  representative  of  the 
j  Yorkshire  Branch,  to  put  before  the  Committee  the  reasons 
which  induced  them  to  oppose  the  Hill.  They  had,  to  a  large 
'  extent,  been  stateil  by  Dr.  Parkinson.  The  Yorksliire  Branch 
did  not  think  it  desirable  to  institute  what  they  w<'re  inclined 
to  look  uiion  as  a  new  class  of  midwifery  prac-titioners— per- 
sons takiiis;  a  licence.  It  was  pointi'd  out  at  the  meeting  of 
the  Branch  that  thev  had  taken  a  great  deal  of  pains  to  ex- 
clude half-e<lucated  practitioners  from  the  Riyixfer  of  surgery, 
midwifery,  and  medicine,  and  it  was  highly  undesirable  to  in- 
stitute a  new  reu'ister  called  the  midwifery  register.  It  was 
also  considered.  Iiv  an  ex-president,  that  the  unregistered 
women  would  be  very  ajit,  after  a  little  while,  to  leave  mid- 
wifery, and  that  thev  would  be  called  in  to  look  at  a  child 
who  was  teething  or  who  had  measles,  and  the  regular  prac- 
titioner might  be  ousted.  He  had  thought  it  right  to  put  for- 
ward these,  not  as  his  own  suggestions.  The  Branch,  as  a 
whole,  considered  the  Bill  ought  not  to  be  passi^d  at  all  ;  but 
the  Special  Committee  appointed  had  drawn  u)i  certain 
amendments. 

Dr  Eruigwatkh  said  he  had  always  telt  that  there  was 
some  diffic'ull v  in  the  term  -'midwife."  It  had  struck  him,  in 
thinkiii"  it  over  in  his  own  mind,  that  they  would  get  over 
much  of^the  diiiicultv  if  they  could,  instead  of  calling  them 
miilwives,  style  them  highly-trained  nurses,  whose  qualifica- 
tions were  guaranteed  liy  examination  and  registration  ;  that 
they  were  cajiable  of  attending  women  in  hours  of  great 
emersrency,  and  of  conducting  simple  cases  to  their  ultimate 
end  •'^the'remuneration  would  then  be  as  a  reward  for  their 
trouble  taken  in  (lualifying  themselves  for  the  register.  He 
thought  if  they  were  kept  within  that  limit  it  would  take 
awa\''a  great  bone  of  contention.  They  must  all  recognise 
that  such  a  skilleil  jierson  would  be  a  lioon  to  the  practitioner, 
who  could  reiiort  to  him  during  the  hours  of  labour. 

Jlr  G  iLTox  proposed  a  resolution  "  to  approve  of  the  prin- 
ciples of  the  Bill,  and  to  appoint  a  special  committee  to 
examine  into  its  details."  He  said  they  must  admit  that  a 
class  of  midwives  did  exist,  and  always  would  exist.  It 
seemed  to  him  that  all  the  objections  grew  out  of  the  assump- 
tion (a  large  assumption)  that  the  passing  of  this  Bill  would 
necessarily  increase  the  numlier  of  those  who  practised  mid- 
wifery lie  did  not  believe  it  for  a  single  moment.  He  be- 
lieveil'the  stricter  examination  and  the  stricter  regulations 
under  which  they  would  lie  placed,  would  dimmish  and  not 
increase  their  number.  ,    ,     ,  ,1-1,  i,„ 

Jlr  Spvntox  said  he  seconded  the  resolution,  because  he 
was  fully  in  accord  with  the  sentiments  which  had  been  ex- 
pressed as  to  tlie  action  of  the  Committee.     They  had  heard 
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some  very  large  objection*  to  tlie  Bill,  tlie  prineipal  of  wliieli 
seemed  to  be  that  tlie  damage  to  the  existing  medical  men, 
especially  to  the  younger  medical  men,  might  be  serious. 
He  had  spoken  to  a  medical  man  who  had  a  very  large  dis- 
pensary practice,  who  expressed  the  opinion  that  the  Bill 
would  be  iif  tlie  greatest  jiossible  benefit,  and  lie  had  spoken 
to  am  it  her  medical  man  who  depended  almost  entirely  upfm 
midwifery  (Inw  jiriced).  who  said  he  should  hail  the  Bill 
with  great  pleasure.  These  were  the  opinions  of  men  wlm.  it 
was  slateil,  would  lie  injured  by  the  Bill.  He  did  not  think 
Dr.  Bridgwater's  suggestion  that  they  should  institute  a  new 
class  of  medical  nurses,  would  work  at  all,  because  it  would 
strike  at  the  very  essence  of  the  Bill.  He  took  it  that  one  of 
the  objects  of  the  Bill  was  to  prevent  nurses  acting  as  mid- 
wives,  and  to  restrict  the  work  of  midwives  as  much  as 
possible,  and  prevent  any  interference  of  duties.  He  was 
fully  in  accord  witli  the  principle  of  the  Bill. 

Dr.  I'AnKixsos  proposed  the  following  amendment  :  "  That 
while  desirous  that  every  woman  should  have  adequate  medi- 
cal attendance  in  cliildliirth,  this  Committee  considers  the 
existing  Poor-law  arrangements  should  be  improved  rather 
than  a  new  class  of  women  sliould  lie  instituted  who  would 
appeal  to  tliepublic  for  prai'tice  i7i  detriment  to  the  profes- 
sion, and  therefore  it  opjtoses  the  Bill." 

On  being  put  to  the  vote  the  amendment  only  found  two 
supi>orters,  and  the  resolution  was  carried. 

Dr.  (Jameuo.v  moveil  an<l  Ih'.  BnioGWATEn  seconded  the 
following  resolution,  which  was  carried  7iem.  con.  :  "  That  it 
bean  instruction  to  the  Subcommittee  to  consider  whether 
the  litle  of  the  Hill  might  not  lie  changed  so  as  to  prevent  the 
suggested  jiossibility  of  a  new  class  of  registered  persons 
being  confused  with  duly  (jualitied  meilical  practitioners." 

A  subcommittee  was  aiijiointed  to  further  consider  the  Bill, 
consisting  of  Mr.  Sibley.  Dr.  Holman.  Dr.  Bridgwater,  Dr. 
Grigg,  Mr.  Galton.  .Mr.  AVickliam  Barnes,  Mr.  Wallace,  and  it 
was  decided  to  ask  Dr.  .\veling  and  Dr.  Kentoul  to  attend  the 
meeting  of  the  subcommittee. 

IMr.  S.  Sibley  was  unanimously  elected  to  act  as  Chairman 
iprn  tern.)  during  Mr.  Ernest  Hart's  absence. 


THE   SANITARY   CONDITION   OF    SOUTHEND.' 

We  received  some  time  ago  a  copy  of  Dr.  Thresh's  report,  but 
were  asked  to  defer  our  criticism  on  the  subject  matter  until 
we  were  put  in  iiossession  of  some  remarks  which  the  Sani- 
tary Committee  of  the  Local  Board  of  Southend  wished  to 
make  on  the  statements  contained  therein.  Dr.  Thresh's  re- 
port, taken  by  itself,  reveals,  in  regard  to  the  sanitary  condi- 
tion of  Southend,  a  state  of  afi'airs  which  cannot  be  considered 
creditable  to  the  sanitary  authority  of  that  town.  We  are, 
however,  iileaseil  to  liiid  that,  in  soinc  important  respects,  Dr! 
Thresh  has  been  misinformed:  and  we  are  also  bound  to  ad- 
mit that,  assuming  the  criticisms  of  the  Saiiitarv  Connnittee 
to  be  fully  warniiiled,  Dr.  Thresh  has.  in  certain  matters, 
placed  a  rather  more  unfavourable  construction  on  the  facts 
than  he  was  altogether  justified  in  doing.  We  certainly  think 
it  a  matter  for  regret  that  Dr.  Tlin-sh  was  luit  put  in  the  way 
of,or  did  not  avail  himself  of.  the  facilities  which  should  have 
been  oIlcTed  him  to  verify  every  statement  of  fact  contained 
in  his  report.  Of  course  the  conclusions  and  recommenda- 
tions which  an  expert  submits  as  the  result  of  investisations 
he  lias  been  specially  asked  to  undertake  are  alwavs  open  to 
criticism,  but  these  are  not  called  in  (luestion  bv  the  Local 
Board.  We  are  glad,  indeed,  to  learn  that  the  Local  Board 
are  willing  to  a.l..|.t,  and  have  alr.'a<lv  taken  steps  to  carrv 
out  the  majority  of  Dr.  Tliivsh's  recommendations.  The  r.'- 
marks  of  the  Sanitary  Committee  are  almost  entirelv  limited 
to  an  elucid;,tion  of  tli,.  statements  of  facts  in  the  report,  and 
It  IS  eertaiiily  very  regrettable  that  any  misunderstaiulin" 
should  have  arisen  in  a  matter  of  such  importance  to  the 
future  interests  of  ii  rising  and  pojiular  health  resort. 

W  liilst  giving  due  recomiition  to  the  explanations  tendered 
liy  tie  Sanitary  Committee,  it  certainlv  a|ipears  that  the 
Local  Hoard  has  not  been  well  advised  in  resrard  to  the 
sewerage  e.xtensions  undertaken  within  recent  years  owin<'  to 
the  rapid  growth  of  the  town.    The  small  pipe  sewer  sysFem 
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was  adopted  in  Southend  twenty  years  ago.  and  very  possibly 
at  that  time  thorfiughly  met  the  requirements  of  the  town: 
but  since  then  Prittlewell  and  Porters  Town  (outlying  dis- 
tricts) have  developed  enormously.  These  new  parts  have 
been  sewered,  and  the  sewers  connected  with  one  of  the  old 
main  outfall  sewers — a  pipe  15  inches  in  diameter,  which  ex- 
tends under  the  beach  for  4.000  feet,  with  a  very  slight  fall. 
and  is  known  as  the  Pier  outfall.  This  outfall  sewer  was,  no 
doubt,  sutiicient  for  the  town  when  it  was  very  much  smaller, 
but  even  the  Local  Board  now  admits  that  it  is  ina<lequate  for 
storm  waters,  and  Dr.  Thresh  says  that  certain  hou.ses  in  the 
town  are  liable  to  become  periodically  flooded  with  sewage. 
The  Sanitary  Committee  objects  to  the  phrase '■  periodically 
flooded,''  l>ut  it  is  admitted  that,  during  very  high  spring 
tides,  which  may  occur  twice  in  a  year,  such  flooding  of  j'ards 
and  roadways  in  low-lying  parts  is  possible,  and  has  actually 
occuired.  As  a  consequence  of  the  inadequacy  of  the  outfall 
sewer,  during  heavy  rainfalls,  sewage  is  passed  on  to  the 
beach  through  certain  storm  overflows  or  relief  sewers  in  the 
centre  of  the  promenade,  and  offensive  gases  escape  over  the 
covered  platform  from  which  the  electric  tram  starts.  This 
is  a  place  much  frequented  by  visitors,  and  Dr.  Thresh  says 
"it  is  certainly  not  improbalile  that  a  sojourn  here— breathing 
the  specifically  polluted  sewer  air — may  have  been  the  cause 
of  many  cases  of  typhoid  fever."  There  are  three  other  sewers 
with  outfalls  into  the  Thames,  but  two  of  these  are  liable  to 
become  tide-locked,  when  ffeces  and  paper  may  accumulate 
around  their  mouths,  and,  according  to  the  evidence  of  an  in- 
habitant, subsequently  float  off  and  circulate  amongst  the 
bathing  machines. 

The  ventilation  of  the  sewers  is  admittedly  inefficient,  with 
the  result  that,  as  the  tide  rises,  the  air  in  them  becomes 
compressed  sufficiently  to  force  the  water  seals  of  road  gullies 
and  of  house  pipes  not  disconnected  from  the  sewers.  The 
pressure  of  air  in  the  sewers  was  brought  to  the  notice  of  the 
Local  Board  by  Mr.  Shirley  Murphy,  in  his  Report  of  1888,  and 
he  advised  further  ventilation  :  but  the  Boar^l  apparently  did 
not  act  on  this  advice,  as  the  substitution  of  shaft  ventilators 
up  the  sides  of  houses  for  the  roadway  openings  was  con- 
tinued, the  proportion  adopted  apparently  being  the  erection 
of  one  shaft  for  every  two  roadway  ventilators  closed.  There 
can  be  little  doubt  that  owing  to  this  increased  obstruction 
to  the  escape  of  air,  together  with  the  larger  volumes  of 
sewage  which  the  sewers  are  called  upon  to  carry,  their  con- 
dition as  regards  ventilation  is  far  more  serious  now  than  it 
was  in  18,>vS.  Not  only  are  the  sewers  defiiient  in  calibre 
and  wanting  in  ventilation,  but  Dr.  Thresh  alleges  that  in  all 
the  older  portions  the  joints  are  or  were  of  clay,  causing  the 
porous  subsoil  to  become  saturated  with  sewer  air,  which  is 
drawn  into  the  basements  of  large  numbers  of  houses.  These 
defective  conditions  are  denied  by  the  committee,  but  it  is 
admitted  that  land  springs  discharge  into  the  sewers  at  vari- 
ous points,  showing  that  they  are  not  watertight.  On  the 
system  of  flushing  the  sewers.  Dr.  Thresh  speaks  with  dis- 
approbation, but  he  was  evidently  not  aware  of  all  the 
steps  which  were  being  taken  in  this  direction  during  periods 
of  dry  weather. 

The  house-drainage  of  Vil  houses  in  Southend,  in  which 
cases  of  fever  were  rejiorted  last  year,  was  examined,  and 
numerous  defects  were  discovei-ed — some  of  a  character  likely 
to  give  rise  to  escapes  of  sewer  air  into  houses.  But  it  must 
be  remembered  that  all  the  older  portions  of  Southend  (in 
which  a  majority  of  the  fever  cases  occurred)  were  either 
built  before  any  building  by-laws  were  in  force,  or  under 
those  of  1S7I),  which  were  naturally  far  less  stringent  in  their 
provisions  than  those  of  more  recent  date.  Houses  built 
since  ISSl,  wlieii  a  new  ciide  of  by-laws  was  inaugurated,  are 
shown  in  Mr.  .Murphy's  Report  to  be  free  from  most  of  the 
defects  characterising  the  older  houses,  .\lthough  no  doubt 
some  progress  has  been  made  in  bringing  the  older  houses  up 
to  the  standard  of  those  more  reiently  erected,  still  it  is  evi- 
dent that  further  ett'ort  is  required  in  this  direction,  and  this 
the  Local  Board  has  determined  to  make. 

Dr.  Thresh  rejiorts  the  absence  i>f  any  arrangements  for 
isolating  fever  patients,  or  for  systematically  disinfecting  the 
excreta  of  the  sick  and  the  closets  and  drains  of  infected  houses, 
but  the  Sanitary  Coinmitt(>e  state  that  use  was  made  of  a 
neighbouring  hospital  for  infecti<ius  diseases,  and  that  proper 
disinfecting    precautions   were    taken,  but  at   what  ])criod  of 
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the  epidemic  is  not  stated.  Tlie  absence  of  such  nieasincs 
would  Vjc  ver>-  discreditable  to  the  sanitary  authority  of  a 
place  like  Southend,  where  sanitary  precautions  and  vigilance 
iif  the  highest  order  are  needed  to  prevent  tlie  disisemination  of 
infectious  disease,  lialde  to  be  imported  at  any  time  l>v  tlie 
crowds  of  day  excursionists  and  visitors  wlio  flock  therein  tlie 
summer  months.  A  moderate  estimate  of  tlie  day  excursion- 
ists gives  the  number  as  averaging  2,000  daily,  wliilst  tlie 
number  of  resident  visitors  at  the  height  of  the  season  is 
said  to  be  20,tKX),  and  those  of  a  class,  be  it  understood,  not 
particulary  convinced  of  tlie  necessity  of  taking  any  pre- 
cautions tliemselves  against  acquiring  or  spreading  infectinn. 

Dr.  Tliresli  discusses  and  excludes  the  agency  of  milk  and 
of  water  in  disseminating  the  disease.  The  Water  Company 
appears  to  have  taken  all  proper  precautions  to  prevent  any 
possibility  of  pollution  of  its  wells  and  water  mains.  Al- 
though all  the  samples  of  water  submitted  to  analysis  were 
pronounced  pure  and  free  from  anj-  dangerous  contamination, 
it  is  a  very  remarkable  circumstance,  of  which  no  explana- 
tion is  oH'ered,  that  the  samiiles  (taken  from  the  deep  wells 
in  the  chalk)  exhibit  a  hardness  of  only  3  grains  per  gallon, 
whilst  the  chlorine  amounts  to  over  20  grains  per  gallon. 
That  water  from  deep  borings  in  the  chalk  should  be  so  soft 
and  contain  so  large  an  amount  of  chlorides  is  certainly 
very  unusual.  Dr.  Thresh  has  no  doubt  as  to  the  disease 
liaving  been  principally  disseminated  liy  means  of  specifically 
infected  sewer  air,  and  he  exhibits  an  interesting  talile  con- 
trasting the  SdUthend  oulhreak  with  those  at  Kidderminster, 
Ueverley,  and  Longton,  which  were  undoulitedly  due  to  in- 
fected water  suiiiilies.  Tlie  total  iiumherof  cases  occurring 
in  Southend  fmm  the  beginning  (if  .lanuary  to  the  enil  of 
( )ctober,  ISilO,  was  156,  of  which  the  case  mortality  was  only 
.'i.S.')  per  cent.     Sixty  cases  nf  the  fever  occurred  in  18S9. 

It  is  somewhat  remarkable  that  there  has  been  recently  an 
unusual  aiiiouiit  of  tyiilmiil  fever  at  I^eigli,  Shoebury.  Scmth- 
cliurcli,  Kiicliford,  and  other  places  in  Essex  <\n  tlie  north 
hank  of  the  Thames  -a  prevalence  greater  than  in  other  parts 
(if  Kssex.  This  is  worth  bearing  in  mind,  in  view  of  the  jiol- 
lutiim  (if  the  river  by  the  nietnipolitan  sew;ige  discharge  at 
liarkiiig  and  ( 'rossness,  and  I  he  em  plying  of  thousands  of  tuns 
(if  liquid  sludge  everv  week  fmm  the  sludge  sliips  somewhere 
(iffthe  Norc. 

We  do  not  think,  hdwcver,  that  Southend  is  entitled  tocom- 
plain  much  of  the  piilliitinn  of  the  Thames  by  the  London 
sewage,  or  to  attribute  its  troubles  to  this  cause,  in  view  of 
llie  admittedly  defective  conditidii  of  its  own  sewers,  and  the 
(liscliargc  nif  its  li(|uid  refuse  so  close  to  its  own  shores.  There 
can  be  nil  (liiubt  lliat  defective  local  conditions  have  playcil 
a  part  in  the  recent  e|iidemic  of  typhoid  fever,  and  to 
apply  a  jirompt  remedy  fur  the  defects  brdUght  to  light  is  the 
first  duty  of  the  sanitary  autlnirity.  We  are  glad  to  learnthat 
this  is  the  view  of  the  Lucal  linard.  which  lunv  has  under  con- 
sideratiim  a  scheme  of  sewerage  fur  a  new  pint  of  the  district 
that  will  intercept  some  of  the  sewage,  and  pnivide  relief  fur 
the  existing  crnigested  sewers,  whilst  it  is  also  jirnpuscd  to 
remove  twn  of  the  defaulting  sewer  outlets  to  prevent  the  pos- 
sibility of  scw:ige  being  cast  back  upon  the  beach.  Dr. 
Thresh's  urgent  reconiniendation  to  consult  a  skilled  sewage 
engineer  upon  the  whole  question  is  also  assented  to. 


MEDICAL     SICKNESS,    ANNUITY,    AND     LIFE 
ASSURANCE     SOCIETY. 

The  quarterly  Committee  meeting  of  the  Medical  Sickness, 
.\nnuity,  and  Life  Assurance  Society  was  held  on  Wednes- 
day. Jiiiniary  14th,  at  .'i.'^,  Wiinpole  Street.  The  founder  of 
tlu'i  Society,  Mr.  Krnest  llart,  presided,  and  there  were  pre- 
sent: Dr.  "G.  K.  Herman  and  Mr.  S.  W.  Sibley  (Treasurers), 
Dr.  F.  De  Havilland  Ihill,  Jlcssrs.  F.  Wallace,  E.  Bartlett,  (i. 
W.  Crowe  (W(ircester),  .1.  Brindley  .lames,  and  Dr.  ,T.  Pickett. 
It  was  stated  that  40  new  iimpiisals  had  been  received  during 
the  quarter,  which,  after  allnwing  for  deaths  and  lapses,  gave 
a  net  increase  of  2G,  and  liriiuglit  the  total  efl'ective  memlier- 
ship  to  1,109.  The  severe  weather  had  exercised  a  ]ierccptilile 
intluence  on  the  number  of  sickness  claims,  and  20  members 
were  now  in  receipt  of  weekly  ])aynients  on  account  of  coni- 
yilete  inaliility  to  practise  owing  to  sickness  or  accident,  £642 
having  been  jiaid  under  this  head  during  the  quarter,   which 


was,  however,  well  under  the  amount  anticipated  and  pro- 
vided for  in  the  calculation  of  the  tables.  During  the 
quarter,  £2,500  of  Canada  4  per  cent.  Incribed  Stock  hai.1  lieen 
purchased  as  an  investment  at  a  cost  price  of  105^.  The 
balance  accumulated  as  the  result  of  economy  in  administra- 
tion and  the  honorary  services  of  the  officers  and  C'ouneil 
had  enabled  the  Cmnmittee  to  easily  pay  the  premium  on 
this  (£137  10s.)  out  of  the  Management  Fiind,  and  the  stock 
thus  stood  to  the  credit  of  the  assurance  funds  as  a  4  per 
cent,  investment  bought  at  par. 

The  annual  return  for  the  Registrar  of  Friendly  Societies 
had  been  prepared,  and  slmwed  a  net  increase  in  the  number 
of  members  of  105,  after  allowance  being  made  for  the  death 
of  5  members,  and  the  loss  of  29  from  other  causes.  The 
income  for  the  year  to  the  premium  funds  was  £11,098, 
against  £10,096  in  1889;  the  expenditure  from  tlie  same  funds 
for  the  year  being  £3,953 :  namely,  £2.986  for  sickness  pay, 
£800  for  payments  on  tlie  deaths  of  insured  members,  £135 
surrender  values  to  members  withdrawing,  and  £40  as  an 
annuity  premium  paid  to  the  representatives  of  members 
dying  before  the  age  at  which  their  annuity  would  have  com- 
menced. 

The  sickness  payments  had  been  consideral)ly  increased 
owing  to  the  epidemic  of  influenza  in  the  first  quarter  of  the 
year,  this  adding  to  the  cost  by  £584;  while,  from  the 
.same  cause,  252  members  in  all  (nearly  1  in  4)  had  been  dis- 
abh'd  from  practice,  as  compared  with  152  in  the  preceding 
year.  In  face  of  these  extraordinary  cases,  the  sickness  for 
the  year  had  been  less  than  that  provided  for  in  the  tables. 
Tlie  rigid  economy  in  management  had  been  fully  main- 
tained, the  whole  charge  on  the  premium  income  being  under 
4  iiercent..  aratio  that  will  compare  most  favourably  with  any 
similar  organisation,  and  is,  indeed,  uiqiarallcleii,  although 
the  work  is  certainly  largely  more  intricate  and  diihcult  than 
that  of  ordinary  assurance.  The  saving  accumulated  in  the 
Management  Fund,  owing  to  care  and  a  very  large  amount  of 
honiirary  work,  has  reached  £3,327  in  less  than  seven  years. 
The  fdlldwing  are  the  increase  of  reserves  in  each  of  the  funds 
(luring  IS'JO:  Sickness,  £3,762;  annuity,  £3,136;  life  assurance, 
£247;  and  nianagement,  £541.  The  total  increase  is  .£7,686  for 
the  year  and  the  funds  of  the  Society  now  amount  to  £44,403,  of 
which  £4.t,10(J  are  invested  in  the  names  of  the  trustees— Mr. 
Ernest  Hart,  Dr.  W.  M.  Ord,  Mr.  .1.  R.  Upton  (Solicitor),  and 
Sir  T.  Spencer  Wells — for  the  sole  benefit  of  the  memliers,  the 
remainder  tieing  at  the  bankers'  (the  t'nion  Bank  of  London)  to 
meet  current  charges  as  they  arise.  Full  particulars  as  tii  the 
work  and  position  of  the  Society,  with  cd])ies  of  the  first  valu- 
atidii  reixirt  of  the  Consulting  .ictuary  (Mr.  F.  G.  P.  Neison, 
F.I..\.),  forms  of  proposal,  prospectuses,  etc.,  may  be  obtained 
(post  free  and  without  charge)  of  the  Secretary,  Mr.  C.  J. 
Radley,  26,  Wynne  Road,  Brixton,  London,  S.W. 


ASSOCIATION  INTELLIGENCE. 


LIBEARY   OF  THE    BRITISH    MEDICAL 

ASSOCIATION. 
ME>n)En8  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  189L 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  15th,  July  8th, 
and  October  21st,  1891.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
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<'ligil)ie  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  reeofrnised  Branch  Council. 

Candidates  Kcekin^  election  by  a  Branch  Council  should 
apply  to  tlie  Secretar\'  of  tlie  Branch.  No  member  can  be 
elected  by  a  ]5rancli  Council  unless  his  name  lias  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 

seeks  election.  „  ,  c       . 

Francis  Fowkb,  OeTteral  Secretary. 


BK.VNCH  iMEETINGS  TO  BE  HELD. 


North  of  Iuki.and  Bu.\nch.— The  winter  meeting  of  this  Branch  will 
be"  held  in  the  Koyal  Hospital.  Belfast,  on  Thursday,  Jauuai-y  2Sith,  at 
1PM  (Jcntlcrann  who  wish  to  brins  any  subject  before  the  nieetinj;  will 
kindly  communicate  as  early  as  possible  with  John  W.  Bvehs,  M.D., 
Honorary  Secretary.  Tower  Crescent,  Belfast. 

Bath  and  Bhistot.  Huanch.— The  third  ordinary  meeting  of  the  session 
will  be  held  at  the  Museum  and  Libiarv,  Bristol,  on  Wednesday  evcniiij;, 
January  2rtth,  at  l.w  p.m.,  .\.  B.  Biabazon,  M.I).,  Ficsideut.  The  following 
corainunicnitions  arc  expected  :  1.  Nelson  C.  Dobson  :  A  faeries  of  Twciity- 
flve  .\bdominal  Operations.  2.  J.  Wilding.  M.B. :  Aneurysm  of  the  Arch 
«f  the  Aorta  opcninj;  into  the  Trachea,  with  Specimen.  .S.  J.  P.  Bush  :  \ 
iJaseof  Intussusception  treated  bv  Operation.  4.  V,.  F.  Pickering:  Cases 
of  Arthrectomy.  K.  Markuam  Skerhitt.  ti.  J.  II.  Scorr,  Honoraiy 
Secretaries,  ("lifton.  

MKTKOrOr.ITAN  COCNT1E.S  BRANCH  :  SOCTH  l.OSDON  DlSTRIOT.— The  UCXt 

meeting  will  be  held  at  fJuy's  Uospita!  on  Wednesday,  i'cbruai-y  4th.  at 
H.30  P.M.  .\  paper  will  lie  read  tiy  l>r.  Frederick  Taylor  on  Ulcerative 
Endocarditis.  Clinical  ca,ses  from  the  wards  of  the  Hospital  will  be 
Khown.— IlKCTOK  W.  MM'KKVziE,  M.D.,  Honorary  Secretary,  77.  Lambeth 
Palace  Road,  S.E.  

KOUMATloN  ol'  THE  BITRMAH  BRANCH. 
A  MKi'.TiNfi  w,Ts  licM  nil  Octolicr  14tli,  1890,  at  the  office  of  the 
Principal  Medical  Udiccr,  Kaniioon  District.  Present:  The 
Right  Rev.  Ilie  Bishop  of  Rnnsooii  (J.  M.  Strachan,  .M.D., 
D.D.),  Drs.  Sibtliorpe.  Sinclair,  Wiglit,  Robinson,  Gray, 
Leslie,  Sclliclc,  Terlley,  De  Hou/.a,  and  Sutherland.  A  letter 
was  read  from  |ir.  .lohnstoii,  stating  his  regret  at  being  un- 
alile  to  attend  the  meeting. 

VreVnniiwni  Arninifementn. — The  BiSHOP  of  Rangoox  was 
vi'led  111  the  Chair,  and  Ilie  following  resolutions  were  put  to 
llinse  ))resent  :  It  was  jiripposcd  by  Dejiuty  Surgeon-General 
C  SiiiTnoiiPK,  and  seconded  by  Dr.  Dk  Socza  :  "That  stejis 
sliould  be  taken  to  estalilisli  a  liranch  of  the  British  Medical 
Association  in  Burmali,  from  the  Isl  .lanuary.  1801,  its  head 
<|Uiirt('rs  to  be  in  Rangoon. "—Carried.  It  was  proposed  by 
.•-^iirgcon  E.  ().  Wight,  M.S.,  and  seconded  by  l)r.  .Sltheii- 
i.ANii  :  ■' Tliat  tliis  Brancli  be  called  tlie  Burmah  Branch."  - 
Carried.  It  was  ]iroposcd  by  Surgeon  G.  AV.  Robinson,  IM.S., 
and  seconded  liy  Surgeon  E.  ().  WitiiiT,  M.S.  :  "'I'liat  a  Pro- 
visional (kimmittee  and  ScxTclary  be  appointed  to  draw  u)) 
by-laws  for  tlie  Branch,  and  submit  them  to  another  meet- 
ing." Carried.  It  was  iiroposed  liy  Dr.  Pkdi.hy,  and  seconded 
by  Dr.  Dk  Soi^za  :  "That  tlie  Committee  sh:ill  consist  of  tlie 
following  memliers :  Drs.  Sibtliorpe.  Leslie.  Sutherland, 
Roliinson,  and  l'c(llry  ;  and  that  the  Secretary  sliall  be  l)r, 
Sutlierhind."  Carried.  It  was  proposed  liy  Surgemi  ,1. 
Lksi.ik,  I. M.S.,  seconded  by  Surgeon  Sellick,  l.M.S.  :  "  That 
those  present  and  those  wishing  to  join  the  Branch  Associa- 
tion shall  jiay  to  the  Secretary  the  sum  of  Rs.  2  each,  to  cover 
<:ost  of  printini;.  stationery,  postage,  and  books."-- Carried. 
It  was  jiroiiosed  l>y  Dr.  SrTiii;ui.ANi>,  and  seconded  by  Sur- 
gron(i.\V.  KoiiiNSoN,  M.S.:  "  Tli:il  a  circular  shall  lie  sent 
by  llie  rrovisioual  Secretary  to  all  medical  men  registerable 
under  the  Medical  Act  in  the  province,  informing  them  of 
these  resolutions,  and  asking  them  to  join  the  Branch.'"  — 
Carrieil.  Dr.  Dk  Souza  jiroijosed  a  "  A'ote  oflh;iiiks  to  llie 
<'liairniiin.  "     Carried. 

A  >ecoiid  meeting  of  the  proposed  Burmah  Branch  was 
liehl  on  Decemher  l.'ith,  IHiKJ.  Dejiuty  Surgeon-General  C. 
.•^iiiTiioni'K  in  tlie  chair. 

/>'//-/,o(/'.<.  -  The  by-laws  were  read.  It  was  proposed  by  Sur- 
geon-.Major  ().  I'.akeu,  and  seconded  by  Surgeon  A^'ooBS : 
"  That  the  by-laws  be  accepteil."-  Carried. 

((iiiiliirt  iif  Mettiixju.-   The  rules  for  the  conductor  the  meet 
ings  were  read.     It  was  proposed  by  Surgeoii-M:ijor  O.  IxVKKli, 
and   secondetl   by   Surgeon   Davis:     "Tliat   they   be  passed 
with  the  addition  of  Rule  No.  11."— Carried. 


Recognition  of  Branch. ~lt  was  proposed  liy  T.  F.  PeiiLEV. 
M.D.,  and  seconded  by  Surgeon  D.wis:  "That  the  Pro- 
visional Secretary  inform  the  (ieueral  Secretary  of  the  British 
Medical  Association  of  the  desire  of  medical  men  in  the  pro- 
vince to  form  a  Brancli  in  Burmali,  and  that  steps  should  be 
taken  to  have  the  Brancli  recognised.  ' — Carried. 


SPECIAL  CORRESPONDENCE. 

LEEDS. 
Licensing  of  Schoolrooms  fur  Entertainments. —  The  late  Mr.  A.  P. 

McGill. 
At  the  adjourned  inquest  on  the  victims  of  the  Wortley 
calamity  t)ie  verdict  of  the  jury  contained  a  rider  not  referred 
to  in  the  note  published  last  week,  but  which  is  deserving  of 
attention.  It  runs  as  follows: — "We  recommend  that  the 
licensing  authority  sliould  consider  the  advisability  of  with- 
drawing the  resolution  as  to  the  free  use  of  schoolrooms  for 
such  entertainments,  in  order  that  the  provision  may  be  made 
in  licences  for  protection  of  the  public  as  on  other  licensed 
premises,  and  especially  with  a  view  to  safeguarding  children 
of  tender  age  whose  services  are  used  for  attracting  audiences." 
.\t  a  meeting  held  in  the  LeeJs  Infirmary  on  Friday,  the 
desirability  of  establishing  some  memorial  of  the  late  5Ir.  A. 
F.  McGill  was  considered.  Several  gentlemen  having  sjioken 
in  eulogistic  terms  of  the  deceased  surgeon,  it  was  proposed 
to  perpetuate  his  memory  by  instituting  a  jirize  in  surgery  to 
be  competed  for  by  the  students  at  the  Vorkshire  College.  It 
was  stated  that  this  memorial  would  lie  in  the  form  most  in 
consonance  with  the  wishes  of  Mr.  .Mc(  Jill.  This  jiroposal  met 
with  unanimous  acceptance,  and  an  intiueiitial  committee  was 
appointed  to  work  out  the  details. 


MANCHESTEK. 

Cancer  Pavilion  and  Home  in  conntction  with  the  Proposed  Oiren-i 
Collei/e  Ilospita/.  -The  Smithern  Hospital.  Epidemic  of  '^ Pinh 
Eye"  timon//st  Horses. — Manchester  Medical  Society. — Hospital 
Sunday. 
In  a  recent  issue  of  the  BurriSH  Meiucai,  .Iourxax  it  was  an- 
nounced that  a  large  pkit  of  ground  in  the  vicinity  of  Owen> 
College  had  been  t;iven  to  the  Coiuicil  of  the  College  as  a  site 
for  a  hospital,  to  be  called  the  Colleixe  Hospital.  It  is  pro- 
posed forthwith  to  liegiii  with  the  organisation  of  a  Cancer 
Pavilion  ami  lloinc.  wliich,  it  is  lio])eil.  will  ullinialely  foi-m 
a  branch  of  a  hiri.'e  general  hospital  for  Owens  College.  F<ir 
the  present  one  of  the  large  liuildini.'s  already  on  the  estate 
will  be  utiliseil,  but  it  is  considered  essential  that  ere  li>iig 
entirely  new  buildings  should  be  erected.  The  objects  of  this 
institution  are  threefold  :  1.  The  treatment  of  cancer  )iatients: 
(2)  the  study  of  llie  disorder  and  remeilic's  :  (.3)  the  ))rovisioii 
of  a  home  for  incurable  patients.  Each  of  tlu'se  three  objects 
is  to  be  iiursued  in  connection  with  Owens  College  and 
under  the  supervision  of  the  professors  and  lecturers  in  its 
medical  school.  Nearly  £11.000  have  already  been  subscribed 
towards  the  scheme.  .4;,-),000  having  been  generously  given  by 
the  legatees  of  the  late  D.  Procter. 

Witliin  a  short  pcri<id,  also,  it  is  contemplatel  that  the 
Southern  Hospital  -  at  least  the  deiiarlment  forwdineii  and 
children-  shoulil  be  transferred  to  a  site  on  tlu'  College  Hos- 
pital estate.  It  is  widely  held  that  increased  hospital  accom- 
modation is  urgently  needed  in  .Manchester,  and.  as  has  been 
iinnounced,  the  managers  of  the  Royal  Infirmary  ])roi>ose  to 
enlarge  the  ])resent  intirmary  by  the  addition  of  one  hundred 
and  twenty  beds.  It  becomes  a  question  for  the  citizens  of 
Mantlicster  whether  this  is  the  best  way  of  solving  the  jiro- 
blem  of  increased  hospital  accommodation.  Ncgotiations.it 
is  stated,  are  taking  jilace  between  a  committee  of  the  Owens 
College  Council  and  the  .Managers  of  the  Uoyal  lidirinary  with 
a  view,  if  possible,  to  utilise  tlie  (^dlege  Hospital  estate  for 
the  best  interests  of  the  snil'ering  poor,  and  to  promote  in  the 
highest  degree  the  cause  and  progress  of  medical  education  in 
Manchester. 

Au  epidemic  of  what  is  popularly  known  as  "pinkeye"  is 
at  present  raging  among  the  horses  in  this  neighlxntrhood.  It 
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began  to  tilmw  itself  in  Maueliet-ter  about  two  moutlis  ago,  and 
if  is  stated  tliat  there  is  now  hardly  a  stable  of  any  size  free 
from  it.  In  some  eases  death  is  verj-  sudden.  A  horse  may 
look  all  right  in  the  morning  and  die  in  the  evening.  The 
general  sym])toms  are  a  running  at  the  eyes,  sw<dlen  legs, 
weakness,  and  high  temperature.  If  the  malady  is  notieed  in 
lime  and  properly  treated  the  animal  usually  recovers  in  two 
(ir  three  days. 

Tlie  annual  meeting  of  the  Manchester  Medical  Society  was 
held  at  the  Medical  Schoid,  Owens  College,  last  week,  i)r.  ,T. 
Koss  presiding.  The  secretary  read  the  annual  report,  in 
which  it  was  stated  that  twenty-two  new  members  had  been 
elected  during  the  year,  and  that  tlie  Society  had  held  ten 
meetings,  of  which  three  were  clinical  meetings,  lield  in  the 
afternoon.  The  completion  of  the  new  library  catalogue  was 
recordeci  with  satisfaction,  and  it  was  stated  that  tlie  number 
<if  books  ailded  had  been  greater  than  in  any  of  the  i>revious 
six  years,  and  that  its  use  by  members  and  students  was  in- 
creasing. It  now  contained  29,(!7(J  volumes  and  a  number  of 
unbound  pamphlets. 

Hospital  Sundav  has  been  fited  to  be  held  c^n  l-"ebrn;nv 
15th. 


CORRESPONDENCE, 


KOCH'S  UKMKDY  KOK  TUBERCULOSIS. 

Sm,  The  generally  excellent  translation  of  Koch's  recent 
article  given  in  the  BniTisu  MKi>i(Ai..J<)rn.v.\i,  of  .January  17th 
contains  a  verbal  error,  which  is  <f  .such  importance  that  I 
venturi'  to  ask  ])ermission  to  direct  attenti<in  to  it  through 
your  columns,  for  the  sake  of  such  of  your  readers  as  may  not 
have  seen  the  oriirin.'d. 

Next  to  the  revi'lation  of  the  nature  of  the  fluiil,  the  chief 
point  of  interest  in  this  article  is  the  account  which  Koch 
gives  of  the  observation  upon  the  guinea-])ig.  which  leci  hini 
to  liis  great  <liscovery.  He  found  tluit  the  introduction  sub- 
<'utaneously  of  a  portion  of  a  pure  culture  of  tubercle  bacilli 
produced  wididy  ditt'ering  ett'ects  upon  a  healthy  animal 
anil  one  in  an  advanced  stage  of  tuberculosis.  In  the 
healthy  guinea-pii;  the  little  wound  of  the  operation  healed, 
the  skin  remaining  vniatl'cclcd  until  ojieneil  up  again  several 
days  later  by  ulceration  occasioned  by  the  bacilli  clevclop- 
ing  beneath.  But  in  the  tuberculous  animal  the  skin  at  and 
around  the  site  of  inficulation  showed  on  the  same  <lay  or  the 
day  following  signs  of  cfmimencing  necrosis,  which  eventually 
resulted  in  thi' throwing  oil'  of  a  slough.  There  were  other 
ini])ortunt  diU'erences  in  the  ri'sults  of  the  inoculation  in  the 
two  cases,  to  which  I  need  not  refer.  But  the  fmnlamcntal 
fact  ujion  which  Koch  bases  his  explanation  of  the  remark- 
able action  of  his  fiuiil  u])on  tubercular  tissue  is  that  the 
tubercle  bacilli,  or  rather  their  chemical  constituents,  cause 
death  of  tissue  in  the  skin  of  a  tuberculous  animal,  but  leave 
that  of  a  healthy  animal  intact.  Tlie  translator  has  rendered 
Ilaiit  (skin)  as  if  it  were  Ohfi-hntit  (epidermis),  and  has  thus 
failed  to  convey  the  essential  point. — I  am,  etc.. 

London.  Joseph  Lister. 


.V  SUGGKSTEH  TREATMENT  OF  TIIBEUCrLOSIS. 

Sir, — The  communication  from  my  friend  I>r.  Lawrence,  of 
Chepstow,  which  I  enclose,  apiJcars  to  me  to  be  well  worthy 
of  attention.  I  can  answer  for  his  competence  as  an  observer, 
and  it  may  be  taken  as  a  definitely  certified  fact  that  two 
eases  of  advanced  phthisis  recovered  after  passing  through  a 
severe  attack  of  small-pox.  The  tubercle  bacilli  must,  it 
would  appear,  have  been  destroyed  in  some  way  or  other, 
perhaps  by  the  sustained  high  temperature  as  suggested  by 
Dr.  Lawrence,  jierhaps  by  the  products  of  the  variolous 
microbe.  AVhatever  the  explanation,  the  fact  is  interesting, 
and  opeus  the  door  to  investigation  on  other  lines  than  tliose 
of  Koch. — I  am,  etc., 

London.  W.  H.  Beoadbent. 

••  Now  that  all  the  world  is  alive  with  excitement  and 
anxiety  to  hear  further  details  and  results,  with  statistics  of 
Ur.  Koch's  treatment  and  cure  of  tuberculous  disease  of  the 
lung,  and  that  his  treatment  is  still  in  its  initial  stage,  and 
we  learn  by  Ijts  deep  researches  that  his  remedy  does  not  kill 


the  tubercle  V^acilli,  l>ut  the  tuberculous  tissue,  wliich  gives 
us  clearly  and  definitely  the  limit  that  bounds  the  action  of 
the  remedy,  showing  that  it  can  only  influence  tuberculous 
tissue  and  has  no  effect  on  the  dead  tissue,  the  question 
arises.  How  are  the  bacilli  got  rid  of  in  the  cases  which  are 
cured  by  his  treatment  'i  Is  it  by  the  process  of  starvation':' 
It  would  strike  any  casual  reader  of  his  excellent  paper  that 
if  we  could  find  means  of  destroying  the  bacilli,  which  was  no 
doubt  Koch's  original  object,  then  there  would  be  no  neces- 
sity to  destroy  the  tuberculous  matter  that  the  bacilli 
luxuriate  in.  The  discussion  which  has  arisen  in  connection 
with  Koch's  method  has  reminded  me  of  two  remarkable  cases 
that  fell  under  my  obsen-ation  some  years  ago,  and  have  often 
given  me  some  moments  of  questioning  why  my  patients  in 
the  last  stage  of  tuberculous  disease  should  have  recovere<l 
and  are  now  in  most  robust  health.  The  patients,  both 
young  men,  were  in  the  last  stage  of  pulmonary  consumption, 
with  large  vomicT  and  great  emaciation.  They  were  both 
attacked  with  small-pox  of  a  virulent  type,  with  very  higli 
temperatures.  In  each  case  they  were  well  nursed  and  sup- 
ported, and  fed  hourly  with  liquid  nourishment  and  I>randy, 
ami  lioth  recovered  from  the  small-pox.  and  at  once  the  pul- 
nionarj'  symptoms  disappeared.  The  patients  laid  on  flesh, 
and  are  now  the  living  images  of  lu»alth.  Now,  in  the.se  cases, 
did  the  small-pox  bacilli  predominate  and  become  masters  of 
of  the  situation,  and  exterminate  their  weaker  brethren  the 
tuberculous  bacilli,  or  did  the  phagocytes,  so  ably  described 
oy  I'rofessor  Kay  Laukester,  stimulated  by  an  exalted  condi- 
tion of  things,  put  on  an  active  condition  and  destroy  th<' 
tuberculous  bacilli  r  Or  did  the  high  temperature  kill  or 
cause  their  exit  in  the  same  way  as  we  often  hear  of  worm 
fever,  where  the  temperature  is  so  high  that  it  is  too  warm 
for  the  comfort  of  the  ento/.oa,  and  they  make  their  exit,  the 
fever  being  the  cause  of  their  exodus,  not  the  worm  the  cause 
of  the  fever  r  Would  it  not  bi>  possibU'  to  produce  such  a 
temperature  as  would  destroy  the  bacilli,  and  are  these  cases 
instructive  enough  to  throw  a  gleam  of  light  on  so  interesting 
a  subject  't 

Che|)stow.  \.  (i.  Lawbe.vce,  M.D." 

RECENT  DEBATES  ON  (;YN.1<;C0LO(tY. 

Sir,— On  page  U'.l  of  the  British  .Meiucal  JornxAi.  of  ,Ian- 
iiary  IVtli,  my  friend  I'rofessor  Sinclair  is  reporfeil  as  .saying. 
••  The  StaH'ordshire  knot  ought  to  become  obsolete,  for  it  was 
not  to  be  trusteil."  .'^urely  there  must  be  some  mistake.  I 
have  tied  the  knot  certainly  nearly  four  thousand  times,  and 
I  know  of  its  constant  use  by  otliers  with  equal  success  when 
it  is  properly  tied.  I'rofessor  Sinclair  must  have  meant  that 
there  were  hands  who  coulil  not  be  trusted  to  tie  the  Statt'ord- 
shire  knot.  It  it  is  tied  according  to  the  instructions  I  have 
given,  its  failure  is  an  absolute  impossibility. 

On  the  same  page.  Sir  Spencer  Wells  alluded  to  a  case  opc- 
rate<l  njion  here  and  seen  by  him  that  day  (.lainiary  7tli),  and 
charai-lcrised  by  him  as  a  "deploiabli'  and  disastrous  failure. 
He  had  seen  other  cases  almost  as  unsatisfactory.''  I  confess 
I  see  nothing  discreditable  to  the  operator  in  one  or  two  fail- 
ures out  of  every  hundred  of  .such  cases,  for  there  is  not  a 
single  surgical  operation  which  knows  no  failure.  If  there 
is  anything  discreditalile  in  tlii>  present  case,  the  discredit 
must  lie  at  Sir  Spencer  Wells's  own  iloor.  and  not  at  mine: 
for  if  the  original  account'  of  the  case  be  read,  it  will  be  seen 
that,  ■■  during  the  last  seven  years,  she  had  been  the  patient 
of  a  distinguished  gyn;eco!ogical  baronet,  who  had,  however, 
failed  to  relieve  her.  I"lliniately  she  had  been  referred  to 
him  (Mr.  Tait),  and  he  had  o])i'rated.  She  had  double  p.vo- 
salpinx  of  old  standing,  and  it  was  very  ditlicull  to  say  which 
I  was  tube  and  which  was  ovary.  There  ivcre  absci'sscs  in  both 
ovaries,  audit  he  had  attempted  to  taptliem  from  the  vagina, 
he  would  have  been  obliged  to  tap  several  cavities.  Instead 
of  doing  anything  of  the  kind,  he  opened  the  abdomen  a 
month  since,  and  the  patient  was  now  practically  cure<l.  A 
case  like  that  was  worth  a  dozen  hypothetical  imaginations. 
There  was  a  W'Oman  who  had  been  an  invalid  for  years  who 
could  have  been  relieved  at  any  time,  who  had  been  under 
the  care  of  all  the  well-known  specialists  of  London,  many  of 
wliom  had  declared  that  there  was  nothing  the  matter." 

If  anybody  is  to  blame  for  the  "  deplorable  and  disastrous 
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failure,"'  i1  is  Sir  Spencer  Wflls,wlio,  during  seven  long  years, 
treated  tliis  pncir  woman  by  pessaries,  etc.,  instead  of  employ- 
ing the  only  rciiicdy  possible  —removal  of  tlie  diseased  organs. 
The  reason,  probably,  why  Sir  Spencer  did  not  do  this  I  am 
prepared  to  argue,  if"  he  cares  to  prolong  the  discussion. 

But  the  most  interesting  part  of  the  case  remains.  Sir 
Spencer  Wells  saw  the  case  on  .January  7th  because  of  my 
absence  in  Italy.  On  my  return  I  saw  the  patient  on  Jan- 
uary 14tli.  I  take  the  liberty  of  ciintroverting  every  word  Sir 
Spencer  Wells  says  about  the  case.  It  is  not  a  failure  at  all. 
So  far  as  the  tubal  and  ovarian  al)scesses  are  concerned,  the 
patient  is  not  only  "  practically  cured,"'  but  she  is  absolutely 
cured,  for  I  have  the  diseased  parts  in  a  bottle. 

Thepatient  is  now  suffering  from  anot  her  condition  al  together 
which  Sir  Spencer  Wells  cannot  have  discovered,  nr  I  am  sure 
he  would  honestly  have  mentioned  it,  and  not  have  fallen 
into  the  al>sunl  mistake  recorded  as  part  of  his  speech  at  the 
Obstetrical  Society.  The  whole  story  of  this  case  is  so  inte- 
resting, and  will  prove  so  full  of  instruction,  for  others  as  well 
as  Sir  Spencer  Wells,  that  I  shall  in  due  season  give  it  in  full 
detail.— I  am,  etc.,  Lawso.x  Tait. 

Birmingham. 

Sir,— In  the  British  Medical  .Ioirxai,  of  January  17th  I 
find,  in  an  otherwise  excellent  summary  of  a  few  remarks  made 
by  me  at.  tlie  meeting  of  the  Medical  Society  on  January  12th, 
a  phrase  wliich  might  be  construed  as  implying  something 
oll'ensive.  I  am  maile  to  say  that  Sir  Spencer  Wells  "boasts' 
of  having  resorted  to  flushing  of  the  peritoneum  only  twice  in 
the  whole  of  his  practice.  I  intended  merely  to  emphasise 
my  belief  in  the  efficacy  of  irrigation,  and  I  expressed  sur- 
prise that  such  results  as  those  of  Sir  Spencer  Wells  could  be 
obtained  without  llushini:.  I  did  not  use  the  word  "boasts," 
and  I  did  not  mean  to  imply  anything  derogatorj'.  Quite  the 
reverse.     1  am,  etc., 

MaiH-hester.  W.  J.  Sinclair. 

Till-:  .MimVIVES  REGISTRATION  BILL. 

Sir, — Dr.  .-Vveling  has  worked  for  years  to  secure  the 
passing  of  a  Midwives  Registration  Bill.  Had  he  and  others 
striven  only  to  improv(^  the  training  of  midwives,  much 
better  results  would  have  accrued  ;  but  Dr.  Aveling  has  lately 
made  a  most  momentous  statement  ;  in  the  British  Medical 
JornxAL  of  December  l.'ith,  IS'.iO,  p.  1.400  he  says  :  "  If  it  were 
jjossible,  1  Would  have  every  woman  attended  by  aduly  quali- 
iied  medical  man."  i  am  certain  this  can  be  accomplished, 
and  this  1  shall  prove.  Let  us  take  four  classes  of  the 
"  ))oor."' 

First,  those  given  State  relief :  All  these  are  now  provided 
for.  This  is  verified  by  referring  to  tlie  "order  of  the  Poor- 
law  Commissioners  of  July  ■Jttli.  bS47,"  known  as  the  "  Extra 
Medical  Fees  (h-der."  Articles  b^2  and  is;i  give  boards  of 
guardians  power  to  pay  their  medical  otlicer  a  continement 
fee  of  10s.  to  40s.  for  a  natural  or  abnormal  labour,  or  for  at- 
tendance innnedialely  after  lal)our,  on  any  woman  who  is,  or 
is  not.  receiving  relief.  How  is  this  order  carried  out!-'  Some 
guardians  do  thi'irduty;  otliers  order  their  medical  otlicer 
to  contract  himself  out  of  the  order,  jireferring  to  send  on 
their  cases  to  a  voluntary  hosj)ital.  .Vgain.  a  verv  few  con- 
tract with  a  midwife  to  attend  for  a  fee  varying  from  3s.  6d. 
to  6s.,  evidentlv  going  on  the  ])rinciple  that  any  kind  of  aid 
is  good  enough  for  a  pauper,  always  provided"  there  is  no 
Iiublic  scandal.  Xow  why  does  not  Dr.  Aveling  urge  the 
Local  (iovernment  Board  tosee  that  this  order  is  carried  out':' 
Here  is  a  field  for  real  work.  Dr.  .Mouat,  in  a  (laper  read 
before  the  Inti'rnalional  Congress  in  lS,-il,  slated  that  ineight 
years  there  weri' 8(;,7a;  births  in  the  lying-in  wards  of  work- 
house hospitals.      How  many  others  were  attendeil  outside 

by  the  district  i lical  officers  't    1  implore  Dr.  .\v(ding  to  see 

that  these  "  j)oor  women  "'  receive  du(>  attention. 

Secondly.  I  call  attention  to  lying-in  cases  attended  bv 
voluntary  medical  charilies.  No  doubt  a  small  nunib<'r  of 
lying-in  hospitals  force  their  nndwives  upon  the  )ioor,  but 
lliis  nee  1  not  be.  Many  lying-in  hospitals  do  not  employ 
midwives  :  take  a  f<'W  cases'.  The  Oxford  Lying-in  ('ngaires 
two  doctors,  paying  each  .£70  per  amnun,  and  10s.  lid.  per 
ease.  The  Newcastle  Lying-in  ceased  to  employ  midwives. 
and  has  now  engaged  two  doctors,  each  at  ,E40  per  aniuini  and 


10s.  6d.  per  case.  The  Glasgow  Maternity  Hospital  has  lately 
taken  over  the  midwife  department  of  the  Sick  Poor  Associa- 
tion ;  and  here  in  parenthesis  I  would  say  that  the  poor 
women  require  good  district  nurses,  and  not  midwives.  At 
the  City  of  London  Lying-in.  the  meilical  staff  are  paid  one 
guinea  for  each  instrumental  labour,  and  2s.  6d.  per  visit 
when  called  in  to  advise  on  a  case  of  labour.  I  need  not  refer 
to  those  lying-in  hospitals  where  assistant  obstetric  phy- 
sicians are  paid.  These  examples  show  that  each  lying-in 
hospital  might  have  a  perfect  staff  of  paid  district  medical 
officers  acting  in  harmony  with  a  nursing  association  for  the 
poor.  The  cost  wouhl  not  be  greater,  for  at  seventeen  lying-in 
hospitals  £.3.4.32  was  paid  last  year  to  midwives.  (Some 
patients  treated  at  lying-in  hosjjitals  do  not  seem  to  be 
charity  cases  at  all,  an<l  these  might  be  excluded.  Thus  at 
St.  Marys,  Manchester,  a  woman  secures  attendance  for  5s.  ; 
at  the  ilalvern  Lying-in.  for  2s.  Od.  :  at  the  Brighton  and 
Hove,  for  6s.;  at  the  British  Lying-in,  for  £2  2s.;  at  the 
Clapham  Maternity,  5s.  for  out-  and  10s.  for  in-patients;  at 
the  Bristol  Dispensary,  for  6s.  6d.;  and  at  St.  John  the  Divine, 
5s.)  Have  those  lying-in  hospitals  which  now  employ  mid- 
wives  ever  tried  to  form  a  medical  staff!-'  I  believe  there  are 
not  1,(X)0  certified  midwives  in  England. 

Thirdly,  I  refer  Dr.  Aveling  to  the  one  hundred  or  so  provi- 
dent dispensaries  and  sick  clul)S  at  which  women  can  obtain 
the  services  of  a  "duly  qualified  medical  man,""  by  paying 
from  2s.  to  2s.  6d.  per  month  for  seven  to  nine  months 
before  confinement.  Look  at  the  St.  Paul's  Parish  Maternity 
Society,  where  a  doctor  is  paid  a  fee  of  £1  for  each  case,  the 
patient  paying  10s.  and  the  Society  lOs.  The  Royal  Standard 
Benefit  Society,  by  Article  26,  makes  a  grant  of  KJs.  to  a  benefit 
member  when  his  wife  is  confined.  The  National  Deposit 
Friendly  Society  grants  to  each  female  member  a  month's 
sick  pay  during  confinement.  Why  can  we  not  encourage 
thrift ':'  Or  is  our  own  profession  so  absolutely  thriftless  that 
it  takes  a  morbid  pleasure  in  pauperising  others,  and  in  com- 
peting against  those  who  encourage  such  thrift  societies  as 
the  above  ? 

F"ourthly,  remember  that  large  host  of  young  doctors  who 
are  now  doing  next  to  nothing,  and  -who  simply  snap  at  a  15s. 
confinement  fee.  In  18fi8  there  were  only  48..-!  births,  on  an 
verage,  to  each  doctor.  Surely  the  woman  is  very  poor  who 
cannot  save  sixpence  per  week  for  thirty-six  weeks  for  her 
confinement.  Let  me  call  attention  to  the  fact  that  each  per- 
son in  this  country  spends,  on  an  average.  Is.  4d.  per  week  on 
drink,  or  £16  ISs.  6d.  ])er  family  per  annum.  I  am  almost 
sick  of  all  the  cant  talked  about  "  poverty."  All  the  poor  are 
amply  provided  witli  duly  qualified  doctors — by  the  Poor  Law, 
by  medical  charities,  by  provident  dispensaries  and  clubs, 
and  by  young  doctors. — I  am,  etc., 

Liverpool.  Robert  Reid  Rentoul. 


Sir. — I  should  like  to  ask  Dr.  Rentoul  through  the  mediuni 
of  your  colunuis  whether  he  is  )iosing  as  an  amender  or  as 
a  direct  opponent  of  the  Midwives  Bill!--  He  is  certainly 
taking  the  position  of  instructiir-in-general  to  the  medical 
public. 

I  have  received  from  him  a  circular  dateil  December  lOth. 
1890,  on  the  subject.  It  contains  "suggested  amendments."" 
These  "  amendments  ■"  are  for  the  most  part  sui-h  as  to  make- 
one  wondin-  whether  the  whole  paper  is  not  rather  of  the 
nature  of  a  "  skit "'  tlian  of  a  serious  ])rodu(-tion.  Can  any  one 
read  this  circular  or  the  letter  in  your  issue  of  Deci>niber  27th. 
IHtK),  and  not  come  to  the  conclusion  that  Dr.  Kentoul  isgiving 
himself  out  as  if  he  were  for  the  better  education,  etc..  of  mid- 
wives,  while  all  the  time  he  is  dead  against  the  whole  of  the 
hight>r  eilucntion  of  women!-'  It  is  a  common  enough  tactic 
with  ])oliti<-ians  to  make  statements  for  the  )nn-pose  of 
having  them  corrccte(l.  but  1  did  not  know  we  had  conde- 
scended to  such  iiuestionable proceedings  in  discussing  medi- 
cal matters. 

If  Dr.  Kentoul  thinks  as  he  appears  to  do.  and  has  the 
courage  of  his  opinions,  why  does  he  not  jnojuise  a  Bill  for  the 
abolition  of  midwives  altogether!-'  It  is  one  of  the  two 
alternatives  l)efore  us  eitlu-r  repression  within  projier bounds 
or  extinction-  no  one  has  had  the  hardihood  to  suggest  tin- 
latter  so  far. 

Ix't  us  keep  those  these  four  points  before  us  :— 

1.  'I'hat  in  the  past  from  time  immemorial  tlierehas  been  the 
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grossest  maltreatment  of  their  patients  by  uneducated  and 
uneont  rill  led  mid  wives. 

2.  That  the  entire  abolition  of  midwives  is  quite  impossible 
for  such  reasons  as  the  sum  of  money  required  to  compensate 
them  for  the  loss  of  their  lawful  profession  ;  the  real  demand 
there  is  for  them,  and  so  on. 

3.  That  legal  restraint  of  some  kind  is  now  openly  called  for 
by  the  midwives  themselves,  by  tlie  medical  and  by  the  lay 
press,  and  that  too  much  light  has  been  thrown  on  the 
possible  horrors  of  "midwives'  midwifery"  to  allow  it  to  be 
blotted  out  readily  from  the  memories  of  those  who  have  once 
had  their  minds  enlightened. 

4.  That  we  must  be  leaders  if  we  do  not  wish  to  degenerate 
into  mere  lookers-on.  who,  absorlied  in  the  most  petty  and 
narrow-minded  consideratifms  of  trade,  have  forgr>tten  that 
their  lives  are,  or  should  be,  devoted  to  the  relief  of  suffering 
humanity. — 1  am,  etc.. 

Queen's  Crescent,  N.W.  F.  \i.  IIumphkeys. 


DECALCIFIED  BONE  PLATES  IX  ENTERECToMY. 

Ser, — Sir  Spencer  Wells  complains  that  I  have  quoted  him 
incorrectly  and  failed  to  inter])ret  the  meaning  of  Dr.  Senn's 
pamjililet.  Allnw  me  to  jiniiit  out  to  Sir  Spencer  Wells  tliat 
Dr.  Senn  made  the  assertion  that  "  the  plates  came  away 
with  the  fa'ces  about  a  week  after  the  operation,"  when 
describing  the  different  steps  in  the  operation  of  ileo- 
colostoniy — not  entereetomy — in  which  one  of  the  bone 
plates  is  placed  in  the  colon  and  the  other  in  the  approxi- 
mated portion  of  the  ileum.  In  this  part  of  the  bowel  the 
plates  do  not  liecome  absorbed  so  quickly  as  in  the  small 
intestine  or  stomach  ;  but  even  here,  as  I  have  proved  in 
practice,  they  do  Iiecome  so  absorlied. 

In  cases  of  entereetomy  and  union  of  the  small  intestines 
by  bone  plates,  the  plates  undoulitedly  become  absorbed  and 
digested.  In  this  the  experience  of  Dr.  Senn  coincides  with 
mine.  On  page  .31  of  his  ])amphlet.  in  describing  the  prepa- 
ration of  the  ]ilates.  he  says:  "and  such  ])lates  undergo  no 
change  in  size  after  their  introduction  into  the  stomach  and 
intestines  until  they  are  gradually  removed  by  absorption  and 
disintegration,  from  the  tliird  to  the  tenth  day."  This  pas- 
sage apjiears  to  hav(>  escajied  Sir  Spencer  Wells's  notice, 
although  he  makes  two  quotations  in  his  letter  from  the 
same  page  of  the  ]iamphlet. 

One  word  as  to  the  solution  in  which  Dr.  Senn  <lirec(s  the 
plate  to  be  preserved.  In  the  Annrih  of  Siirr/erii.  vol.  vii. 
page  l.'<(»,  he  says  :  "  For  ])reservation  the  ]ilates  are  kept  in 
absolute  ali'ohol.''  I  have  always  kcjjt  mine  in  rectified 
spirit,  which  I  find  answers  well.     I  am.  etc.. 

Upper  Wimpole  Street.  \V.         Fiucn.  Bowheman  .Iessett. 


DANGERS  OF  EXALGINE. 

Sir, — I  regret  Dr.  D.  (iair  Braidwood  did  not  make  himself 
better  acquainted  with  the  dose  of  exalgine  before  writing  his 
letter  published  in  the  Kunisn  JlEnicAi.  Joiunal  of  .lanuarj- 
17th.  Tlie  maximum  dose  is  lit  grains,  not  fi  grains,  tliat 
amount  being  given  by  Drs.  Uardet  and  Dujardin-Iieaumetz. 
Professor  Desnos,  Ilopitalde  la  Charite.  has  given  as  nmch  as 
■J6  grains  daily.  He  has  iriven  4  grains  every  consecutive 
hour.  Professor  Eraser,  of  Edinburgh,  on  the  other  hand,  has 
obtained  his  results  from  doses  of  Mo  1  grain. 

In  my  case  I  had  given  exalgine  two  days  previously  in 
doses  of  3  grains  every  three  hours  with  very  slight  relief. 
Exalgine  is  supposed  to  cause  death  by  asphyxia  ;  in  my  case 
syncope  nearly  caused  a  fatal  result. — I  am,  etc., 

London.  E.  F.  Fi.ynn,  L.R.C.S. 


MEDICO-LEGAL    AND    MEDICO  ETHICAL. 


A  SUBSTITUTE'S  FEES. 
Medicus  writes  ;  A  and  B.  are  two  practitioners  on  friendly  terms. 
li\ine  close  to  one  anotlior  in  tlie  same  district,  and  have  an  under- 
standing that  in  either  one  or  the  other's  absence,  any  patient  seeking 
in  a  hurrv  the  ahseiit  medical  man's  services  can  be  sent  on  to  the 
other  address,  and  a  division  of  fee  or  fees  charged  subsenuently  pri- 
Tatelv  made.  In  .\"s  absence  an  urgent  case  arises,  aud  the  servant 
directs  the  messeiiper  to  H's  house.  B  attends,  and  finds  the  case  to  be 
one  of  concealment  of  birth  on  the  part  of  a  servant  living  in  the  house 
of  .\'s  patient.    The  cliiki  is  dead,  and  the  case  being  thought  one  of 


inf.inticide.  B  is  ordered  to  make  a  pnsl-morU m  examination,  and  give 
evidence  before  the  coroner,  for  which  he  receives  two  guineas.  No  fee 
IS  paid  for  attendance  on  the  voung  woman— at  least,  none  up  to  the 
present.  Xow  slioiUd  B.  having  obtained  the  managemont  of  the  case 
through  A.  divide,  as  expected,  the  two  guineas  with  liim  or  not  ? 

*«*  In  view  of  the  mutual  arrangement  entered  into  between  .\.  and 
B,  for  a  division  of  the  fees  under  the  circumstances  above  narrated, 
there  cannot,  in  our  opinion,  be  any  reasonable  doubt  but  that  a  moiety 
of  the  coroner's  fee  should  be  handed  to  A.  and  also  of  any  sum  that 
B  may  receive  for  professional  attendance  on  the  servant  in  (luestion. 


DUTIES  OF  MEDICAL  REFEREES  OF  ACCIDENT  INSURANCE 
COMPANIES. 
If  "X.  Y.  Z."will  refer  to  the  Code  of  Medical  F.lhics.  chap,  iii,  sect.  1, 
rule  4.  which,  in  the  crowded  state  of  our  columns,  is  too  long  for  in- 
sei-tion,  he  will  find  the  desired  information  to  the  oft'ect  that  all  medi- 
cal referees,  whether  acting  on  behalf  of  raihvav  or  accident  insurance 
companies  and  the  like,  are  enjoined  to  arrange  an  appointment  with 
the  patient's  medical  adviser,  or  otherwise  to  obtain  his  sanction  for  an 
examination  i^f  the  case. 


"DR."  OR  "MR." 
A.  writes:  A.  and  B.  are  two  practitioners  in  a  small  town.  A.  is 
M.R.C.S.,  L.S.A.,  and  styles  himself  "  Mr."  on  his  plate.  B.  is  M.B., 
M.R.C.S.,  and  assumes  the  title  of  "  Dr."  on  plate  and  cards.  li.  has  on 
three  occasions  known  to  A.  (and  perhaps  at  other  times.)  gone  out  of 
his  w-ay  to  reprove  three  patients  of  .\.'s  for  referring  (in  casual  conver- 
sation) to  A.  as  "  Dr.  .\.."  and  to  explain  that  A. "s  degrees  are  "only 
College."  whereas  he  (B.)  had  a  "  University  degree."  Is  this  ctliieal  be- 
haviour r    If  unethical,  what  should  .\.  do  ? 

\*  In  responding  to  .\'s  questions  we  may  note:  1.  Tliat  the 
possessor  of  the  degree  of  M.B.  is  not.  otherwise  tliaii  by  courtesy,  en" 
titled  to  the  designation  of  "  Dr.,"  and  certainly  would  not  lie  so  ad- 
dressed within  tlie  precincts  of  the  University.  Tliat  B.  should  venture 
to  reprove  patients  of  .\.  for  referring  in  casual  couversatiou  to  the 
latter  as  Dr.  .\..  would  seem  to  indicate  a  hypercritical  and  somewhat 
uncharitable  frame  of  mind,  and  would  not  unfairly  subject  him  to  a 

like  rebuke  Utv  assuming  a  title  to  which  he  has  no  legal  claim.   Mr. , 

or ,  M.B..  would  be  a  more  appr<^pri:ite  inscription  on  his  card  or 

door  plate.  2.  -V  dignified  silence  on  the  part  of  .\..  or  a  courteously- 
worded  and  charitable  exposition  of  the  relative  academic  i>osition  of 
A.  and  B.,  would,  in  our  opinion,  be  the  most  becoming  attitude  for  the 
former  to  adopt. 

We  need  scarcely  remind  our  correspondent  that  "Doctor "is 
almost  invariably  the  appellation  by  wliich  society — and  especially  the 
commonalty— address  medical  practitioners  in  general,  irrcsjiective  of 
collegiate  or  university  distinctions. 


We  may  remind  some  of  our  correspondents  who  urgently  ask  for  imme- 
diate replies  to  their  iiKiuiries  that  the  questions  submitted  frequently 
involve  points  not  always  governed  by  general  itrinciples,  and  re- 
iiuiriiig  the  gravest  consideration.  It  is,  therefore,  impossible  in  many 
cases  to  give  a  reply  in  time  for  the  next  issue  of  the  HniTisH  Medical 
Journal. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


H.VRTS  ARMY  LIST  FOR  ISiH. 
The  fifty-second  annual  issue  ot  Ilnrl's  Amii/  Lixt  is  before  ns,  corrected 
up  to  Decemlier  :i(itli.  1«90.  Its  contents  aiid  reputation  are  too  well 
known  to  need  recapitulation.  One  new  feature,  however,  of  the  present 
volume  has  a  special  interest  for  medical  men.  namely,  the  addition  of 
the  full  <iualitications  of  tlic  medical  officers  of  the  army.  Last  year,  it 
may  be  remembered,  some  few  were  given,  and  oflicers  were  invnted  to 
supply  any  deficiency  in  their  own  cases.  This  year  the  work  is  com- 
pleted, and  all  are  given,  even  to  those  on  retired  or  half-pay  and  to  the 
Medical  Reserve  of  Oflicers.  From  wluat  source  the  information  has  been 
obtained  is  not  stated.  It  would  be  well,  therefore,  we  think,  if  medical 
officers  would  themsehes  test  the  accuracy  of  the  qualifications  given,  for 
it  is  not  at  all  unlikelv  that,  now  that  "Hart"  has  led  tlie  way,  the  War 
Othce  authorities  may  "condescend  to  follow  suit,  and  perhaps  avail  thcm- 
scUc-^  of  the  iniornKi'lion  so  sedulously  obtained. 


THE  NAVY. 
The  Creeuwich  Hospital  pension  of  £.=50  a  year,  vacant  by  the  death  of 
Deputy  Snigeon-General  W.  Guun,  M.D.,  has  been  awarded  to  Deputy 
Inspector-General  H.  Piers.  ,    .     ,»        „ 

The  following  appointments  have  been  made  at  the  .\dmiralty :— F. 
McClemext,  M.D..  Fleet -Surgeon,  to  the  /r<»i  piikr.  February  12th;  F.  A. 
Tkevan'.  Stafl'-Surgeon.  to  the  Rimjaraomei,  not  dated  :  c.  W.  Buchanan- 
IUmiltcs  Staff-Surgeon,  to  the  Tauranga.  not  dated :  Edwaud  C.  Matron, 
Fleet-Surgeon,  to  the  Impt'neuse  ;  H.  G.  T.  Stricklanu.  Staft'-Snrgeon.  to 
the  llofcaurn.  additional;  H.  F.  Ilienwicz  and  John  D.  IIi-ciHES.  Sur- 
geons, to  the  Iiiwerieuse :  Richard  Barnard.  Surgeon,  to  the  Onnges ; 
William  Hayes,  Surgeon,  to  the  PorpoUe. 


MEDICAL  ST.A^FF. 
Deputy  Surgeon-General   Chamney   Grave,s-Irwin,   M.B.,   has  been 
placed  on  retired  pav.    His  commissions  are  dated :  .\ssistant-Sui^eon, 
February  24tli,  I8.=)J  ;  .Surgeon,  December  1st,  18ii3  :  Sui-geon-Major,  March 
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Isl,  l»7:i;  Bri^Mile-Surt'CDii,  Novcinbcr  lllli.  Imr.  and  lirputy  siirgODii- 
General.  Dec-cMiil)c-i-  liitli.  ia'*4.  He  served  in  the  Eiistern  (■anipai'iii  in  18.54. 
up  t"  tile- Si;iitiMnbei-2i'nd.  and  again  friini  Jvily  l.stli.  1«."'.  and  was  at  the 
l)atlliM>f  the  Alma,  and  at  the  sicRe  and  fall  of  Sebastopol  (medal  with 
two  clasps,  anil  Turki>h  medal).  His  retirement  vacates  the  post  of  prin- 
cipal medical  oIlic(!f  , -it  Edinbursli. 

Surgeon  J.  K.  S.  Kodeiitsox.  M.H..  has  resigned  his  commission,  which 
was  dated  August  Itli,  I»8:i.  During  the  Nile  Expediticni  in  1kS4-8.t  he 
served  H-ith  the  .Mounted  Infantiy  Camel  Regiment,  and  was  present  in 
the  action  at  Aim  Klea  and  in  the  reconnaissance  to  Mctaminuli  (medal 
with  two  clasps,  and  Kgvptian  bronze  star). 

Surgeon  Vekk  Kdwaiid  nrxTER,  who  entered  the  service  February  .Srd, 
18»;i,  has  been  jilaced  on  temporary  half  pay  on  account  of  ill-health, 
Ucccmlier  L".»tli.  1^1"'. 

Qiiarieniia^lci  D.  J.  GiLi.MAV  has  assumed  the  duties  of  Quartermaster 
at  the  trainiUL;  School  at  .\ldcrshot  in  succession  to  Captain  S.  Warren. 

The  newlv  ai>iioiiitcd  Qnartermastcrs,  E.  Thowless  and  F.  Kvle,  are 
stationed,  tlic  luriner  at  .lamaica.  the  latter  at  liarbadocs. 

Brigade  Surgeon  A.  F.  CHfHcniLL,  M.D.,  who  is  serving  in  the  Bengal 
conimaiui,  has  leave  for  118  days  on  private  afTalrs. 


CHANGES  OF  STATION" 
The  following  changes  of  station  among  the  otlicers  of 
of  the  .\riiiy  have  been  officially  notifled  as  having  take 
past  moiitli  : 


the  .Medical  Statr 
n  place  during  the 


Surgcon-.Major  H.  W.  A.  Mackinnon. 

D.S.O 

Surgeon-Major  H.  X.  M'l'herson 

.1.  U.  Moore     

„  .1.  C.  Dcn-inan,  M.B.  ... 

.1.  .1.  Morris,  >I.D.    ... 

Surgeon  A.  Hewett  

„       D.  Wardrop,  M.B 

I'.  .M.  Carleton,  M.D 

„        D.  O'Sullivau     

R.  H.  S.  Sawyer,  M.Ii. 

W.  .T.Baker       

II.  11.  .lohustoii,  M.n. 
„        H.K.  Whitchcail         

D.  V.  O'Couiiell.  M.D. 

J.  M.  Rcid,  M.D 

„       R.  J.  M'(;oriiiack,  M.D. 

„       F.  W.C.Jones,  M.H 

A.  E.  Morris,  M.D 

„       A.  O.  Fitzgerahl  

,,        R.  E.  Molcswortli        

,,       (-'.  L.  .Tosling      

R.  L.  R.  Macleod.  M.B. 
,,       G.  G.  Adams      

W.  B.  Day,  M.Ii 

1).  R.  Hamilton,  M.B. 

C.  T.  Blackwell 

S.G.Allen         

„        M.  T.  Yarr  

V.  H.  \V.  Davoreii       

„       M.  L.  Huglies    

.,       T.  Movniliaii     

J.  M'Uiughlin,  M.D 

Quartermaster  \V.  Me(;allum 


From 


Madras    ... 

.     Dover. 

Bengal     ... 

Portsmouth. 

Pembroke  Dock  . 

Devonport. 

Dublin     ... 

Bengal. 

Portsmouth 

.     Parkhurst. 

Sheffield 

.    Cevlon. 

Portsmouth 

.    Bengal. 

Newry      ... 

Enniskillen. 

York        

Straits    Settle 

inents. 

Dublin 

.    <;ibraltar. 

Horfiehl 

Devonport. 

Mauritius 

Edinburgh. 

Pirbright 

.    London. 

Bombav  ... 

.    Alder.shot. 

Netley. 

Malta       

Woolwicli. 

Bombay  ... 

.    .Mdershot. 

Bengal     ... 

Dublin. 

Akiershot. 

Colchester. 

Dover. 

.     Horlield. 

Madras 

I'ortsnioiith. 

,, 

.    Clieslcr. 

Bombav  ... 

.    Woolwieli. 

Bclturbit 

— 

Home  District 

Cork         

.    Bomliav. 

.\ldcrsliot 

.    Malta. 

Belfast 

Sierra  Leone. 

C3p<- of  G.  Hope...    Woohvichllist. 


INIIIAX  MED1C.\L  SERVICE. 
The  promotion  of  Surgeons  T.  H.  Sweenv,  D.  F.  Bauhv,  .M.Ii..  G.  F.  X. 
IlAiiuLS,  .ToHN  Anoehson,  C.  .1.  Bamueh.  and  .Mai.ach:  O'Dwvkk,  all  of 
tliellerifjal  Establishment,  lobe Surgeons-.Major,  and  which  was  announced 
some  time  ago  in  the  BurnsH  Medical  .Iouunal.  has  received  the  ap- 
proval of  the  ijueen. 

Surgeon-Major  .losKPH  Hi.ooD,  Bengal  Establishment,  who  has  been  on 
sick  furlough  since  December  Jlst.  188ii.  has  been  transferred  to  the  half- 
pay  list  from  December  L'lsl.  LSflii.  His  commission  as  Surgeon  dates  from 
March  :)lst,  1877  ;  that  of  Snrgeon-Major  fr(un  March  :)lsl,  l.ssii.  He  was  in 
the  Afghan  war  in  ls"8-7ii,  and  was  at  the  occupation  of  Candahar  and  the 
advaiii-e  to  the  Ilelmuild  (medal). 

lirigade-Surgeou  B.  T.  Si-ffrkin,  of  the  .Madras  Kstablisliment.  has 
retired  from  the  service  from  October  12tli  last.  He  was  lirst  appointed 
to  the  departmeiil  as  an  .Usistant-Snrgcon  .hilv  i'7tli,  Is.w,  and  attained 
the  rank  of  lirigade-Snrgcnn  December  .'list,  188.-i.    He  has  no  war  record. 

Surgeon-.Major  William  Di'ncan,  M.B.,  Bengal  Establishment,  has  also 
retired  from  Ihe  service,  which  he  entered  as  .\ssislant  Surgecni  October 
I'lid,  IHii.-,,  being  made  Surgeon-.Major  twelve  years  tlienaihr.  He  served 
m  the  Afghan  war  ill  1878-711,  receiving  the  medal  granted  for  that  eam- 
paign. 

Surgeon-Major  Edwin  Sai-ndehs,  of  the  Bengal  Eslablishinent,  has 
alsorelired.  His  commission  .'is  Assistant-Surgeon  is  dated  April  1st, 
isilii,  and  that  of  Surgeon-Major  April  1st.  l.HSl. 

Snrgivin  G.  M.  .1.  Giles,  .M.Ii.,  Bengal  Establishment,  is  appointed 
Medical  Ollicor  to  the  Lawrence  Lunatic  AsvUim  at  Sunawnr,  rife  Surgeon 
L.  R.  V\ .  C.  Carroll,  who  vacates  that  appointment. 


ARMY  MEDICAL  RESERVE. 

The  following  notillcation  is  substituted  for  that  which  app ed  in  the 

lAinilim  tlnzrllr  of  November  2.'ith,  ISiiii :— Surgeon  J.  .1.  A.  V.  c.  Rave, 
having  resigned  his  Volunteer  aopointinont,  euases  to  be  an  officer  of  the 
Army  Medical  Reserve,  November  L'litli,  i.siio.  (The  notillcation  referred 
to  was  to  the  ell'ect  that.  Surgeon  Rayes  services  having  been  dispensed 
with,  Uo  coused  to  be  an  officer  of  the  Medical  Reserve.] 


THE   VOLUNTEERS. 
Surgeon  E.  Stew.\ut.  M.D.,  Middlesex  Yeomanry  (Dukt^  of  Cambridge's 
Hussars),  has  resigned  his  commission,  which  was  dated  March  2Mtli. 
1886. 

Acting-Surgeon  H.  R.  Jones.  M.B..  of  the  2nd  Lancashire  .\rtiUery.  is 
promoted  to  bo  Surgeon  January  17th. 

The  undernientioned  gentlemen  are  appointed  .\cting-Surgeons  to  the 
corps  specified  :— Henhy  H.^y,  M.B.,  and  Thomas  Petei{  Gkosart  Wells. 
Fourth  Division  Submarine  Miners  Royal  Engineers  :  .\lfred  Herbert 
Marsh,  ;Jrd  Volunteer  Battalion  Chesiiirc  Regiment  (late  the  3rd 
Cheshire) :  Alex.\ndek  (Jordon  Patehson,  M.D.,  1st  Volunteer  Bat- 
talion Royal  Berkshire  Regiment  (late  the  1st  Berkshire)— all  dated 
January  17th. 

Surgeon  and  Sui-geon-Major  H.  R.  Ssiith,  .'in!  Volunteer  Battalion 
Hampshire  Regiment  (late  the  3rd  Hampshirei.  is  seconded  while 
serving  as  Brigade-Surgeon  in  the  Portsmouth  Infantry  Volunteer 
Brigade. 

Surgeon  H.  G.  Read.  London  Division  Volunteer  Medical  Stafi  Corps, 
has  resigned  his  commission,  which  bore  date  May  19th,  1888. 


EMPLOYMENT  OF  RETIRED  MEDICAL  OFFICERS  ABROAD. 
.V  correspondent  again  addresses  us  on  this  subject,  on  which  he  says 
no  official  action  has  yet  been  taken,  although  it  was  placed  before  the 
authorities  some  time  ago,  and  favourably  received.  He  thinks,  if  it 
was  clearly  put  before  the  Secretary  of  State  for  War,  its  reasonableness 
would  eoii'imend  itself  to  him.  Retired  medical  officers,  he  says,  would 
accept  service  in  certain  of  our  colonial  and  foreign  garrisons  on  the 
same  conditions  as  those  employed  at  home.  We  do  not  doubt  it.  and 
think  it  would  help  to  diminish  the  foreign  service  of  the  active  list : 
but  we  fear  the  number  of  retired  medical  officers  who  would  volunteer 
for  such  appointments  would  be  small,  audit  is  probable  the  number  of 
cliarges  in  which  they  could  be  suitably  employed  aliroad  is  rather 
limited. 


ADVERTISEMENT  FOR  CANDID.VTES. 
.V  COKRESFONDENT  says  twcuty  commissions  in  the  Medical  Staff  are 
to  be  eoinpeted  for  shortly.  Intending  candidates  should  ci-y  "hold" 
until  the  following  pressing  points  are  satisfactorily  settled  ;  1.  Definite 
substantive  military  rank  and  title.  2.  Sick  leave  regulations  the  same 
as  for  other  officers.  3.  Foreign  service  back  to  three  and  five  years. 
1.  Recognition  of  rank  and  seniority  on  mixed  boards.  5.  Formation 
of  a  Royal  corps,  as  in  the  Engineers. 

These  points,  often  insisted  on,  should  be  reiterated  again  and  again 
until  the  public,  the  profession,  and  esi)ecially  intending  candidates 
fully  grasp  them. 

ARMY  "DOCTORS." 

Persevere  maintains  that  in  recommending  such  titles  as  Surgeon-Cap- 
tain, etc.,  the  Coniiiiissiou  jult  the  cart  bcfori*  the  hor.^c.  He  advocates 
putting  the  uiilit.ny  title  lirst.  the  professional  .liter  it.  I'nless  this  is 
done,  the  medical  officers  will  continue  to  be  coilo<iuially  simply  "  doc- 
tors." How,  with  a  compound  title,  are  they  to  be  addressed  in  society  r 
ThcriMs  no  middle  position  between  the  military  and  civilian  in  the 
army  :  if  medical  officers  are  not  soldiers,  then  they  must  be  civilians 
pure  and  simple. 

PROMOTION  IN  THE   MEDICAL   DEPARTMENT. 

Senex  writes:  The  recent  promotions  for  the  Chin  l.ushai  Expedition, 
in  which  the  medical  department  did  not  figure,  seems  to  show  that  for 
it  promotion  for  field  service  is  practically  at  an  end.  In  other  branches 
of  the  army  promotion  by  seleetifui  is  fully  carried  out,  and  we  see 
colonel  after  colonel  superseded.  111  the  Metlical  Slaft"  proniotittn  is 
entirely  by  seniority.  temi>ered  by  absolute  unfitness.  This,  of  coui*se. 
simplifies  administration,  but  the  result  is  the  senior  ranks  are  crowded 
witli  old  men.  some,  indeed,  old  before  their  time  through  severe 
foreign  service  in  the  executive  ranks. 


PAY  OF  ARMY  MEDICAL  OFFICERS. 
Historian  writes  :  It  is  right  to  dispel  the  popular  error  that  the  par  and 
allowances  of  medical  olliccrs  are  cnit  ni  ]>rop(n-tioii  to  those  of  otlier 
officers.  Tlie  .\ppendix  18  of  the  (!ainpcrdowIi  Reiiort  shows  that  the 
pay  of  the  Royal  Engineers  in  every  rank  exceeds  that  of  medical 
officers.  .\  deputy  surgeon-general  receives  £9,il  its.  8d.  a  year,  but  the 
similar  rank  of  colonel  on  the  Staff  £1187  IHs.  .sd.  .\  surgeon-general— 
.ranking  as  a  major-general— receives  £1,387  Is.  Id.  jier  annuui.  but  a 
major-general  in  command  £1,700;  sec  Article  117  of  the  Pav  Warrant. 
Interested  persona  like  to  tlirow  dust  in  the  eyes  of  the  public  on  this 
matter. 


OFFICER  COMM.VNDING  TROOPS  ON  BOARD. 
We  have  before  us  copy  of  a  General  Order  issued  at  a  Meditcrraneau 
station,  ill  which  a  surgeon-major  is  named  as  "  in  medical  charge  of 
invalids  and  ofliccr  commanding  troops  on  board  "  one  of  Her  Majesty's 
tmopsliips.  This  shows  that  tlie  mihtary  authorities  do  not  hi'sitatc 
when  it  suits  them,  and  probably  when  they  have  no  alternative,  to 
place  a  medical  officer  ill  command  of  a  inixed  body  of  soldiers. 
What  do  "  my  military  advisers"  say  to  this?  Can  a  "civilian"  com- 
mand trooiis  ?  Wc  wonder  if  the  surgeon-major  received  any  command 
money? 

.V  Stctiexts'  SfppER.— The  Tliird  Yonr  Medical  Class  at 
.Mierdi'cu  ye;irly  stiii  tojjctlu'r.  This  year  tlicy  suiiiu'il  in  thf 
I'aliicc  Hotel.  I'mfcssor  Cash  was  Cliairnitiii,  and  l)r.  (iardeii 
was  Croupier,  Tliere  was  a  good  atlendaiice,  an<l,  aoeordiiisj 
to  tlie  programme,  whieh  was  very  happily  edited  liy  .Mr. 
Christie  with  ijuotations  from  the  national  hard,  "  Wi'  merry 
sangs  and  friendly  cracks.  I  wot  they  didna  weary." 
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UNIVERSITIES  AND  COLLEGES, 

CAMBRIDUK. 

BoAKD  OF  Stidies.— The  Special  Board  for  Medicine  have 
elected  Sir  George  iluiTay  Humpliry.  Professor  of  Surgery,  to 
be  a  memljer  of  the  General  Board  of  Studies  until  December 
31st.  1894. 

Clerk-Maxwell  Stide.xtship.  -Candidates  for  this  stu- 
dentship in  Experimental  Physics  are  requested  to  send  their 
names  to  Professor  Thomson,  G.  Scroope  Terrace,  Cambridge, 
by  February  21st. 

Degrees. — At  the  congregation  on  Thursday.  January  15th, 
the  fnllowing  degrees  were  conferred  :~M.B.  and  B.C.  ;  Walter 
AVinslow.  B.A..  Caius  (thesis.  The  Causes  of  Death  in  Kn- 
terica):  Robert  Stanley Tlmnias.B. A..  Jesus  (thesis, Typhlitis); 
JermynPrancisGillett,  1!. A.,  Sidney  (thesis.  Treatment  of  Pneu- 
monia by  the  Ice-bag)  :  William  "llul)ert  Sale  Fosbery,  B.A. 
(thesis.  Adhesions  of  Ovarian  Cvsts). 

Medical  Board.— Jo.^^eph  tiriffiths,  .M.A..  M.D.Edin.,  Assis- 
tant to  the  Professor  of  Surgery,  has  been  nominatoil  an  addi- 
tional member  of  the  Special  Board  for  >b'dicine  until  Defem- 
ber  31st,  1891.  

LOXDOX. 
A  MEETIXG  of  Convocation  was  held  on  Jaiuiary  20th  ;  Dr.  F. 
J.  Wood,  chairman,  presided. 

lieviscd  Nchrmc  for  thr  RecoiiMitution  nf  the  T'nireififi/.  The 
Chaih.ma.n  informed  the  meeting  that  a  protest  from  300  Fel- 
lows of  the  Royal  College  of  Surgeons  o]>posing  the  scheme 
had  been  presented,  lie  said  tliat  the  Committee  of  the 
Senate  who  had  taken  the  matter  in  hand  had  now  com])leted 
their  revision  of  the  silicnie.  which  would  be  placed  on  the 
table  of  the  Senate  at  the  meeting  of  that  body  next  day 
(Wednesday).  It  would  then  ijrobably  be  ordereil  to  be 
printed  and  placed  before  the  members  of  the  Senate,  and 
afterwards  be  discussed  at  a  special  meeting  of  the  Senate. 
He  expected  the  Privy  Council  would  decline  to  accept  the 
schenn'  until  it  had  received  the  assent  of  all  the  ])arties  con- 
cerned in  it. — It  was  aftenvards  proposed  by  Dr.  W.J.  CjOL- 
LINS,  seconded  liy  Dr.  S.  TnoMPSox.  and  resolved  :  "  That  the 
Clerk  of  C!onvocation  be  rt'quested  to  make  apiilication  to  the 
Senate  for  their  latest  revised  scheme  for  the  reconstitution 
of  the  University  as  soon  as  it  may  be  completed,  and  that 
he  be  instructed  to  post  a  copy  of  the  same  forthwith  to  eveiy 
member  of  Convocation."  Dr.  Collins  thought  the  scheme 
should  not  go  to  any  other  body  before  it  came  to  (Convoca- 
tion. The  Chairman  thought  there  was  every  disposition  on 
the  jiart  iif  tlie  ."Senate  to  se  id  the  scheme  to  Cmvi  cation  at 
the  earliest  possible  date:  but  whether  that  date  would  be 
before  the  sclieme  was  sent  to  the  Colleges  he  could  not  say. 
The  Colleges  had  not  yet  approved  cf  it  as  revised.  The 
Senate  had  gone  far  beyond  the  rtc unmendationsof  the  Royal 
Connnission  in  order  to  meet  the  re<iuiremcnts  of  the  Col- 
leges, and  undoubtedly  desired  to  have  the  scheme  carried 
out,  and  that  as  quickly  as  possible. 

Report  of  tlie  Annual  Ointmittre.  Dr.  W.  .1.  Collins  pre- 
sented the  report  and  moved  its  reception.  -This  was  seconded 
by  Dr.  O'REii.Ly,  and  carried  unanimously. 

Diploma t(S  in  Pithlic  Health.  -Dr.  AV.  J.  Collins  moved  the 
adoption  of  the  following  motion  recommended  by  the  An- 
nual Committee  :  "  Thi  t  in  view  of  the  recent  chances  made  in 
the  examination  in  sul)jects  relating  to  Public  Health,  this 
House  resijcctfully  urges  upon  the  Senate  the  equity  of  con- 
ferring the  degree  of  M.D.  (State  Medicine)  upon  those  M.D.s 
who  had,  previously  to  1880,  been  awarded  the  dijiloma  in 
Public  Health,  and  upon  those  M.B.s  who  had,  previously  to 
1880.  been  awarded  the  diploma  in  Public  Health,  and  who 
shall  subsequently  pass  in  the  Mental  Physiology  of  the  .M.D. 
Examination."  He  remarked  that  the  D.P.H.  Examin::tion 
was  founded  in  1875.  and  remainetl  in  vogue  until  1889,  when 
it  was  made  a  brancli  iif  the  .M.D.  Examination.  The  former 
title  (1>.P.11.)  was,  therefore,  now  obsolete,  and  those  gentle- 
men who  had  taken  it  had  an  unmarketable  degi-ee.  They 
desired  the  M.D.  (State  Medicine)  degiee,  having  formerly 
passed  an  examination  equal  to  that  now  required  for  it.  Two 
of  the  gi-aduates  who  had  obtained  the  D.P.Il.  were  Bachelors 
of  Medicine  :  it  was  urged  that  they  should  have  the  M.D. 
(State  Medicine)  degree  upon  passing  the  examination    in 


ilental  Physiology  of  the  present  M.D.  degree,  that  lieing  the 
only  subject  of  tlie  M.D.  Examination  in  which  they  hail  not 
been  hitherto  examined.— Dr.  S.  Thompson  asked  if  there  was 
any  precedent  for  such  a  proposition.— Dr.  Collins  said  that 
there  was  one  in  the  case  of  matriculation.  Formerly,  women 
were  simply  allowed  to  pass  an  examination  in  Arts,  and 
were  not  admitted  to  ^latriculation.  When  w-omen  were  ad- 
mitted to  this  examination,  those  who  had  formerly  passed 
in  Arts  were  allowed  to  rank  amongst  matriculateil  students. 
This  question  of  the  diplomates  in  Public  Health  was,  there- 
fore, not  only  one  of  equity,  but  also  of  precedent. — Dr.  M. 
Baixes  seconded  the  proposition,  which  was  carried  unani- 
mously. 

Eraminers  for  the  Mafriciilafion  Evaminntion. — Mr.  H.  A. 
Xesbitt  moved:  "That,  in  the  opinion  of  Convocation,  it  is 
desirable  that  special  examiners  should  be  appointed  to  con- 
duct the  Matriculation  examination." — Dr.  Xapier  seconded 
the  proposition. — Mr.  Tyler  pi-oposed  as  an  addition  to  the 
motion:  "That  the  questions  of  the  honours  division  at 
Matriculation  and  of  moderators  be  referred  back  to  the 
Annual  Committee." — Jlr.  Lyne  seconded  the  amendment. — 
'Sir.  Fitch  defended  the  present  system.  The  numbers  to 
be  examined  being  very  great,  the  Senate  had  already  ap- 
pointed assistant  examiners,  who  first  examined  the  papers 
and  then  reported  to  their  chiefs.  The  chiefs  then  examined 
the  jiapers  of  all  those  proposed  for  the  honours  division  and 
of  those  whom  it  was  proposed  to  reject.  The  questions  also, 
before  being  actually  set,  were  always  submitted  to  certain 
nu^mbers  of  the  Senate  supposed  to  be  specially  conversant 
with  their  subjects,  and  these  members  often  jjroposed  the 
omission  or  amendment  of  the  questions  about  to  be  set.  He 
tliought  it  also  better  that  there  should  be  uniformity  from 
the  lowest  to  the  highest  grades,  and  that,  therefore,  the 
same  examiners  should  set  all  the  papers.  Every  examining 
paper,  too,  sliould  not  only  find  out  the  good  moderate  men 
who  had  done  enough  to  pass,  but  should  also  contain  a  few 
stiti"  (piestions  that  would  enable  the  higher  student  to 
exhibit  his  knowledge  and  stimulate  him  to  higher  work. — 
The  discussion  was  continued  by  Mr.  Thohnto.v,  Dr.  Wey- 
-MofTH,  Dr.  O'Reilly-,  and  Mr.  Paul.  — Dr.  SiL\-ANrs  Thomp.son 
thouglif  examination  papers  should  not  only  find  out  the  two 
things  nn^ntioned  by  ^Ir.  Fitch,  but  should  also  discover  the 
ability  of  the  examinees  as  well  as  the  amount  of  knowledge 
they  had  gained.  He  thought  the  University  would  gain  if 
special  examiners  for  the  ■Matriculation  examination  were 
appointed. — Mr.  Hinton,  Mr.  Gerhard,  and  Sir  P.  Magnus 
having  spoken,  -Mr.  Neshitt  replied. — Mr.  Ty'ler  withdrew 
liis  amendment,  whereupon  the  original  proposition  was  car- 
rie<l  by  a  large  majority. 

The' House  shortly  afterwards  adjourned. 


EDINBURGH. 
Students'  Representative  Council. — At  a  statutory  meet- 
ing of  this  Council,  held  on  January  17th,  a  letter  was  read 
from  tlie  Lord  Rector  (Mr.  Goschen)  with  reference  to  the 
appointment  of  the  Rector's  Assessor  to  the  University  Court. 
A  clause  in  the  Universities  (Scotland)  Act  of  1889  recognises 
the  interest  of  the  Council  in  the  appointment  of  that 
Assessor,  and  ^Mr.  Goschen  requested  that  two  or  three  suit- 
able names  might  be  put  before  him.  In  response  to  this  the 
name  of  Lord  Stormonth  Darling  was  proposed  and  unani- 
mously agreed  to  ;  no  other  name  was  suggested. 

ExA-MiNiNG  Board  in  England  by  the  Roy-al  Colleges  ov 
Physicians  and  Surgeons.— The  following  gentlemen  passed 
the  Second  Examination  of  the  Board  in  Anatomy  and 
Physiology  at   a   meeting  of  the  Examiners   on    Thursday, 

.lanuarv  b'Jth : 
D  S  O'vvcn,  A  J.  Russell,  A.  E.  Kennedj-,  and  H.  P.  V.  WigRins.  stu- 
dents of  London  Hospital :  F.  E.  Reynolds  and  J.  E.  H.  Davies,  of 
London  Hospital  and  Mr.  Cooke's  Seliool  of  Anatomy  and  Pliysi- 
olocv  •  \  \V  Quait,  of  St.  Thomas's  Hospital ;  A.  Murdock,  of  St.. 
Bartholomew's  Hospital  and  Mr.  Cooke's  School  of  .\n.-itomy  and 
Physiologj- :  ,1.  A.  Procter  and  J.  P.  Atkinson,  of  King's  College :  A. 
W  Denny,  of  Charing  Cross  Hospital ;  A.  H.  M.  Hood  and  H.  Wit- 
ham,  of  Westminster  Hospital ;  and  J.  I).  Seller,  of  St.  Mary's 
Hospital. 
Passed  in  Anatomy  only. 

W  H  Read,  of  Grant  Medical  College  and  King's  College:  .1.  J.  Gul- 
mer  and  A.  Alc.\aiider,  of  Guy's  Hospital ;  E.  C.  Pern,  of  St. 
Thomas's  Hospital;  W.  E.  E-  Powlcs,  of  London  Hospital  :  C.  Vi. 
Williams  and  D.  D.  Brown,  of  St.  Bartholomew's  Hospital. 
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Passed  in  Diysiology  onlv. 

J.  B.  Bettington  and  r,.  H.  i-tcelc.  of  (Juy's  Hospital :  l[.  \V.  rl;iiko.  nf 
St.  Mary's  Hospital ;  G.  R.  Hannoii.  of  King's  CoIIprp  ;  F.  \V.  J. 
(ioodluic,  of  St.  Thomas's  Hospital  :  t'.  Corben,  of  St.  Bartholo- 
mew's Hospital  :  and  P.  ('.  Spaik,  of  Chariiis  Cross  Hospital. 

Passed  in  Physiology  only  on  January  16th. 

B.  E.  Church  and  1".  T.  Jones,  of  St.  Barlliolonicw's  Hospital:  f.  M. 
Wellmrn.  .\.  W.  c.  Lindsay,  c.  M.  Smith,  and  ,T.  .\.  Kdsell.  of  St. 
Itartholonu'ws  Hospital  and  Jlr.  roo]<e's  Solif)ol  of  ,\natoniy  and 
Plivsiolotrv:  H.  .\ndr(;.i<-.  of  University  College  :  \V.  K.  C.  Dowding 
anci  H.  N.'X.  Dodd.  of  St.  George's  Hospital  and  Mr.  Cooke's  School 
of  .\natoniy  and  physiology- :  E.  E.  S.  Silver,  J.  G.  B.  Coleman,  E.  S. 
Tuck,  and*-\.  B.  Creak,  of  Gtiy's  Hospital:  W.  Pell.  (t.  E.  Kinners- 
lev.  F.  W.  Mason,  and  W.  G.  Macauley.  of  St.  Thomas's  Hospital : 
G."R.  Swinhoe.  of  St.  Thomas's  Hospital  and  Mr.  Cooke's  .School  of 
Anatomy  and  Physiology  :  F.  Whitelaw.  of  St.  Mary's  Hospital:  G. 
E.  Willi.'ims.  of  London  Hospital  :  \V.  H.  Gossage.  of  Westminster 
Hospital  :  and  C.  M.  S.  Farnnm,  of  King's  College. 

Passed  in  .\natoniy  only  on  January  13tli. 

F.  B.  Webster. 


OBITUARY. 

GEORGE  GULLIVER,  M.A.,  M.B.Oxox.,  F.R.C.P., 

Senior  Assistant  Physician  to  St.  Thomas's  Hospital,  and  Physician  to 

the  London  Fever  Hospital. 

Dn.  Geouge  GuLLI^':En,  whose  premature  death  we  an- 
nounced wifli  much  regret  in  the  British  Medicvl  Joukxai. 
of  January  17th,  was  born  at  Windsor  in  1851.  He  was  tlie 
only  son  of  tlie  late  Mr.  Gulliver,  F.R.S.,  at  one  time  surgeon 
to  the  Royal  Horse  Guards,  who  was  distinguished  for  his 
elassital  researches  on  the  blood,  lymph,  and  chyle,  and  who 
contributed  largely  to  other  sul)jects  in  physiology  and  to 
various  branches  of  natural  history.  He  was  also  a  member 
of  the  Council  of  the  Royal  College  of  Surgeons,  professor  of 
conii)arative  anatomy  and  physiology  to  the  College,  and 
lliniterian  orator.  It  is  of  interest  to  note  tliat  the  home  of 
the  (iullivers  was  at  Banbury  in  Oxfordshire,  where  Dean 
Swift  records  that  he  had  seen  the  tomlis  and  monuments  of 
the  Gullivers. 

Dr.  (ieorge  Gulliver  was  educated  at  King's  Sdiool,  Canter- 
bury, and  subsequently  entered  at  Pcm-broke  College.  (Ixford. 
He  took  liis  degree  of  B.A.  in  If'Ta.  obtaining  a  lirst  class  in 
the  n:itural  science  school.  He  was  a  friencl  and  pupil  of 
the  late  Professor  Kolleston,  and  under  him  he  acted 
as  Demonstrator  of  -\natomy.  On  the  recommendation  of 
Professor  Rolleston,  Dr.  Gulliver,  whilst  an  midergraduate, 
was  aijjiointeil  Naturalist  to  the  Transit  of  Venus  Expedition. 
On  his  return  he  contributed  to  tlie  I'liihxnphical  Trnnsnctions 
a  "Keii.irt  on  the  Zoolotry  of  the  Island  of  Rodriguez,"  for 
which  he- receivi'd  the  thanks  of  the  K(.val  Socictv,  In  187.5 
he  entered  as  a  student  at  St.  Thomas's  lIospit:d'.  and  four 
years  later  he  was  admitted  a  Mendier  <pf  tlii'  Koval  College  of 
Surgeons,  and  took  the  degrees  of  .M..\..  M. !!.( )xford.  Later. 
lie  served  as  Clinical  Assistant  to  the  Hospital  for  Con- 
sumption. Brompton,  and  to  the  City  of  London  llosjiital  for 
Diseases  ,,f  il,o  Chest.  ,\t  botli  these  institutions  be  formed 
friendsliiiis  wbidi  were  only  ended  by  his  untimdv  deatli. 
Ills  marked  professional  attainments  and  bis  jicrsonal  quali- 
ties were  soon  recognised  at  SI.  Thomas's  Hosiiilnl.  Duriuf 
the  years  1880  nnd  1881  he  held  the  joint  olhces  of  Resident 
Assistant  I'hysician  and  Jledical  Registrar.  He  was  elected 
Assistant  Physician  in  1882.  and  two  vears  later,  when  Mr. 
Charli's  Stewart  transferred  bis  services  to  the  Collesre  of  Sur- 
geons, he  was  appointed  Lecturer  on  Comiiarative  Anatomy, 
a  post  for  whidi  he  was  emincnily  fitte<l  bv  his  earlv  associa- 
tions with  his  distinguished  father,  and  su'bsiHiuentiv  by  his 
Hludies  at  Oxford.  He  was  elected  a  Fclh.w  of  (lie  Royal 
College  of  Physicians  in  188G,  bis  Membershii)  datin<'  l.s.'*!" 

In  .July.  1883.  Dr.  tnilliver  was  despatched  by  the  Foreign 
Olhce  to  Kgypt,  where  cholera  was  epidemic.  He  was  at- 
laelie<l  at  first  to  the  Ibrahim  I'acha  Hospital  at  Cairo  but 
sliortly  afterwards,  at  his  own  request,  he  was  transferred  to 
Assouan  to  sujiervise  the  reorganisation  of  sanitary  matters. 
On  his  return  he  read  a  valuable  jiajier  on  the  "  i;i  jology  ami 
Pathology  of  Cholera  "  before  the  l-lpidemiological  Soeie'ly. 

Dr.  (nilliver  was  a  Fellow  and  .Member  of  various  medical 
and  scientific  societies,  to  which  he  occasionallv  contributed 
Among  his  writings  may  be  mentioned  Svphilitic  Clceration 
of  Trachea,  Cysticerci  of  P.rain,   Malii;ii;iiit   Growtli  of  Tbv- 


roid  in  My.xcedema,  which  appeared  in  the  Trrinxnctirms  of  the 
Patliiitni/icitl  Society.  To  the  St.  Thomas's  Husplfn!  RejiortK  he 
contributed  the  Statistical  Medical  Reports  for  1880  and  1881, 
and  papers  on  I'lcerative  Endocarditis  after  Acute  Pneumonia, 
and  (xangrene  of  Lung.  In  1888  he  contributed  a  paper  on  tlie 
Structureof  Pelomyxapelustristo  i\\e  Journal nf  the  lini/al Micro- 
scnpkal  Sucieti/.  A  few  weeks  before  his  deatli  he  had  agreed, 
at  the  request  of  a  firm  of  publishers,  to  WTite  a  treatise  on 
fevers,  a  task  for  wliich  his  position  as  Physician  to  the  Lon- 
don Fever  Hospital  gave  him  unrivalled  facilities. 

Dr.  Gulliver  was  an  excellent  clinical  obser\-er  and  phy- 
sician, and  took  a  keen  inteiest  in  his  work  as  demonstrator 
of  morbid  anatomy  at  St.  Thomas's  Hospital.  Outside  his 
purely  professional  work  bis  cliief  scientific  study  was  com- 
parative anatomy.  His  knowledge  of  this  subject  was 
thorough  and  essentially  practical.  He  loved  to  spend  his 
Sunday  afternoons  at  the  gardens  of  the  Zoological  Society, 
of  which  he  bad  long  been  a  Fellow.  There  he  would  enter- 
tain his  intimate  friends  with  pithy  and  quaint  comments  on 
the  nature  and  habits  of  tlie  various  animals.  He  was  well 
versed  in  English  literature,  and  was  the  possessor  of  much 
general  knowledge.  He  was  deeply  interested  in  ecclesiastical 
architecture,  for  which,  no  doubt,  he  acquired  a  taste  when 
resident  at  Canterbury. 

Dr.  Gulliver  was  a  man  of  retiring  and  resen'ed  maimers. 
His  opinions,  however,  on  persons  and  things  were  usually 
very  pronounced,  though  he  rarely  gave  expression  to  tliem 
in  itublic.  This  was  due.  partly  to  his  dislike  for  public  dis- 
putation and  partly  to  motives  of  generosity.  To  his  personal 
friends,  however,  he  would  express  himself  with  characteristic 
brevity  and  point,  and  would  defend  his  views  with  skill  and 
tenacity.  In  his  friendships  no  man  was  more  staunch,  and 
few  could  rival  him  in  bo.spitality  and  generosity.  He  was 
very  pojiular  with  those  who  knew  him  well,  and  at  the 
Savile  Club,  where  be  was  a  frequent  visitor,  bis  loss  will  be 
keenly  f(dt  by  a  large  circle.  Within  the  last  year  he  had 
been  elected  a  member  of  the  .\tlieii;cum  Cluli. 

Dr.  Gulliver  was  of  meilium  height  and  spare  build,  and, 
although  not  ri>l)ust.  enjoyed  good  liealth  up  to  the  time  of 
his  fatal  illness.  He  was  taken  suddenly  ill  on  .lanuary  3rd. 
and  there  is  little  doubt  that  the  malady  was  due  to  the 
extreme  severity  of  the  weather.  It  was  soon  apparent  that 
the  disease  was  acute  pneumonia,  and  to  this  he  succinnbed 
on  January  lltli.  the  eigbtb  day  from  the  onset.  Five  days 
later  he  was  laid  by  the  side  of  his  father  in  the  ancient 
churchyard  of  Na<-kiiigtoii,  a  hamlet  near  Canterbnrv.  The 
burial  service  was  read  by  the  Rev.  J.  I4rant  Mills,  the 
Hospitaller  of  St.  Thomas's  Hospital.  Among  those  present 
to  honour  his  memorv  were  Mr.  Nettleship,  the  Dean  of  the 
Medical  School  of  St."  Thomas's  Hospital:  Mr.  Makins,  the 
Vice-Dean :  Dr.  Sharkey.  Mr.  Bernard  Pitts,  ilr.  Ballance. 
Dr.  Hadden,  ;iiid  Dr.  (Jogarty,  i)hysiciaii  to  the  Kent  and 
Canterbury  Hospital. 

Dr.  Gulliver  was  unmarried.  His  aged  mother,  wlio.se 
constant  com])anioii  he  was,  survives  to  mourns  his  loss. 


TlloM.VS    GRAHAM    BALFOUR,    M.D.,   F.R.C.P..     I'.K.S.. 

Surgeon-General  (Retiredl. 
Dn.  tiRAHAM  Balfoi  n,  whose  death  we  regret  to  have  to  an- 
nounce, was  born  on  March  18th,  1813.  He  came  of  a  family 
well  known  in  the  neighbourhood  of  Edinburgh,  settled  at 
Pilrig  House  between  Edinburgh  and  Leith  ;  one  of  its  mem- 
bers. Dr.  Balfour's  great  grandfather,  was  a  well  known  pro- 
fessor in  the  University  of  Edinburgh.  (Jraliam  Balfour, 
almost  as  a  matter  of  course,  was  sent  first  to  the  Hii;h  School 
of  Edinburgh,  and  afterwards  to  the  University;  for  a  short 
interval,  however,  he  attended  the  then  newly  established 
.\cademy.  During  his  uiulergraduate  days  in  the  I'lii versify, 
the  great  men  who  had  earned  for  Edinburgh  the  title  of  tlie 
modern  .\tlieiis,  or  had  at  least  maintained  its  right  to  that 
proud  designation,  were  still  to  be  seen  in  its  streets  -Walter 
Scott,  Jeffrey.  Cockburn:  and  among  the  holders  of  chairs 
in  the  University  were  Wilson.  .Vlison,  Chalmers,  and 
Christison.  the  last  named  still  a  young  man. 

During  this  jieriod  of  his  life  (iraham  Balfourmade  himself 
acquainted  with  many  of  the  most  picturesque  parts  of  Scot- 
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Jand,  and  spent  many  holidays  also  at  the  manse  of  C'olinton, 
where  the  old  minister,  who  was  Dr.  Balfour's  uncle  and  llr. 
K.  Louis  Stevenson's  grandfather,  lived  the  life  which  the  latter 
has  so  well  described.  Among  other  friends  of  this  time  was 
Dr.  John  Brown,  the  author  of  Rab  and  His  Friends,  and  with 
this  amiable  and  accomplished  man  Dr.  Balfour  maintained 
a  friendship  only  ended  by  Dr.  Brown's  death  a  few  years 
ago. 

(iraham  Balfour  took  the  degree  of  M.D.  in  the  University 
of  Edinburgh  in  18;il ;  in  18.36  he  entered  the  army,  and  was 
immediately  gazetted  to  the  staff  in  order  to  assist  in  the 
work  of  digesting  the  medical  returns  of  the  army,  which  had 
been  accumulating  at  headquarters  since  the  era  of  Waterloo. 
The  direction  of  this  work  was  at  first  confided  to  Dr.  Henry 
-Marshall,  but  on  his  retirement  on  account  of  ill-health  it 
was  carried  on  by  his  two  assistants,  Dr.  (iraham  Balfour  and 
Lieutenant  (afterwards  Sir  .\lexander)  TuUocli.  The  first 
fruits  of  their  labours  were  published  in  the  four  volumes 
with  the  general  title  Statistics  of  the  liritish  Armi/. 

In  1840  Dr.  Balfour  was  gazetted  -\ssistant  Surgeon  to  the 
(irenadier  Guards,  and  for  eight  years  served  with  the  .3rd 
Battaliiin.  and  in  li^S  was  promoted  to  be  Surgeon  of  the 
Duke  of  York's  -Vsylum  for  Soldiers'  Orphans  at  Clielsea.  In 
1847  he  anil  Lieutenant-Colonel  TuUoch  began  another 
volume  of  statistics,  which  was  published  in  18,j3,  but  the 
('rimean  war  then  put  an  end  for  tile  time  to  this  work.  In 
18.'>."i  Dr.  Halfour  appeared  with  Colonel  Tulloch  at  the 
numerous  meetings  of  the  Commission  appointed  to  investi- 
gate the  report  made  to  the  Special  Commissioners  nomi- 
nated when  the  Medical  and  Commissariat  servic-cs  broke 
down  under  the  str;iin  of  the  ( 'rimean  «'ar ;  and  in  18.')"  he 
was  appnintecl  Secretary  to  the  Cuminission.  presided  over 
l>y  tlie  Right  nondurable  Sidney  Herbert,  directed  to  inipiire 
into  the  r(!gulations  afl'ecting  the  sanitary  conditions  of  the 
army  and  tin-  organisation  of  military  hospitals  and  the  treat- 
ment of  the  sick  and  wounded.  This  Committee  sat  for  a 
year,  and  by  its  report  brnught  aliout  a  complete  reorganisa- 
tion of  the  .\rniy  Medical  Dep:u'tment,  and  had  the  reforms 
then  introduced  l)een  inaintaineil.  the  .\rmy  .Me<lic-al  Service 
would  probably  lie  at  tlie  present  day  as  contenteil  as  it  was 
for  many  years  after.  When,  however,  military  advisers  had 
succeeded  in  whittling  away  nearly  all  the  wise  arrangements 
of  Sidney  Herbert's  Conimittee,  we  again  find  Dr.  Balfour's 
services  requisitioned,  and  he  acteil  on  Lord  Camperdown's 
Committee  as  the  representative  of  the  Koyal  College  of  Phy- 
sicians of  Loudon. 

When  the  Statistical  Branch  of  the  Array  Medical  Depart- 
ment was  formed  in  1859,  I>r.  Balfour,  who  had  been  pi-o- 
moteil  Deputy  Surgeon-General,  was  placed  in  charge,  and 
for  fourteen  years  he  continued  to  edit  the  statistical  reports 
of  the  army,  which  are  among  the  most  precious  data  not 
only  of  till!  militaiy  aduiinisti'ator,  but  of  epidemiologists  in 
general. 

The  other  oflicial  employments  of  Dr.  Balfour  may  be 
briefly  summarised  :  In  1867  he  represented  the  War  Oilice  at 
the  International  Statistical  Congress  at  Florence,  and  was 
chosen  President  of  the  Section  for  Naval  and  Military  Hy- 
giene. He  was  promoted  Surgeon-Cieneral  in  1873.  and,  after 
a  short  iieriod  in  charge  of  Netlcy  Hospital,  he  went  to  Gib- 
raltar.     In  187(;  lie  retired,  after  forty  years'  service. 

Siiu'e  liis  retirement  Dr.  lialfour  has  resided  mostly  at 
Wimbledon,  but  has  taken  an  active  share  in  the  work  of 
scientific  London.  In  1888  he  was  chosen  President  of  the 
Statistical  Society  ;  in  188!)  he  again  took  part  in  the  labours 
of  the  Statistical  Congress  which  met  that  year  in  Paris.  He 
became  a  memlier  of  the  .Metropolitan  .\sylums  Board  in  1890, 
and  served  upon  the  Statistical  Committee  and  the  South- 
western Hospital  Committee. 

Dr.  Balfour  received  from  various  learned  societies  testi- 
mony of  the  esteem  in  which  he  was  held  as  a  man  of  science. 
He  was  elected  a  Fellow  of  the  Koyal  Society  in  1859  :  he  was 
a  foreign  corresiiondent,  member  of  the  .\cad(''mie  Koyale  de 
Medecine  de  lielgique,  and,  before  his  election  as  President, 
liad  thrice  served  as  Vice-President  of  the  Statistical  Society. 
He  became  a  Fellow  of  the  Koyal  College  of  Physicians  in 
1860,  under  the  provisions  of  its  new  charter  ;  he  served  from 
186-J  on  tln>  Special  Committee  of  the  College  for  the  Nomen- 
clature of  Diseases,  and  subsequently  on  the  C^ounciL  In 
1887  he  was  appointed  Honorary  Physician  to  the  Queen. 


J.  G.  F.  BAILLARGER,  M.D.. 

Formerly  President  of  the  Paris  Academy  of  Medicine. 
JiLES  Gabbiel  Fra.v^ois  Baillaegkr,  one  of  the  leading 
alienists  of  France,  died  on  December  31st,  1890.  He  was 
born  at  Jlontbazon  (Indre  et  Loire)  in  1809,  and  took  his 
Doctor's  degree  at  Paris  in  1837.  He  had  been  interne  at 
Charenton  under  Esquirol,  and  this  circumstance  determined 
his  subsequent  career.  In  1840  he  was  appointed  Physician 
to  the  Salpetriere,  where  for  twenty  years  he  delivered  clinical 
lectures,  which  never  failed  to  attract  large  audiences.  At 
the  same  time  he  was  associated  with  Esquirol,  and  after- 
wards with  Jloreau,  in  the  direction  of  the  lunatic  asylum  at 
Ivry.  In  1847  he  became  a  niemlier  of  the  Academy  of  Medi- 
cine, of  which  he  was  chosen  President  in  1878. 

Baillarger  was  the  founder  of  the  Soci6t(5  Medico-Psycho- 
logique  and  of  its  organ,  the  Annates  MMico-Psycholoyiyues. 
He  contributed  to  medical  literature  many  important  papers 
on  general  paralysis  and  its  premonitory  symptoms,  psychical 
and  psycho-sensorial  hallucinations,  melancholia,  goitre  and 
cretinism,  etc.  He  received  a  prize  from  the  Academy  of 
Medicine  for  some  communications  submitted  to  it  in  the 
early  part  of  his  career  on  the  structure  of  the  cortical  layer 
of  the  brain,  pellagrous  paralysis,  etc. 

In  addition  to  his  scientific  eminence,  Baillarger  was  dis- 
tinguished for  his  public  spirit  on  behalf  of  the  profession  to 
which  he  belonged.  He  was  the  founder  of  the  -Association 
Mutuelle  des  Medccins  .Vlienistes,  and  his  kindness  of  heart 
and  generosity  niaile  him  widely  beloved.  He  was  the  most 
charitable  of  men,  but  was  careful  to  conceal  his  good  works 
even  from  those  nearest  to  him.  His  funeral  was  attended  by 
a  large  number  of  memliers  of  the  -Vcademy  of  Medicine,  and 
a  funeral  oration  was  delivered  by  M.  Fran^ois-Franck  in  the 
name  of  tliat  distinguished  body. 


GIAMB.VTTISTA  BOKELLI,  I\I.D., 

Senator  of  the  Ivingdom  of  Italy. 
Db.  Giambattista  Borelli,  a  leading  Italian  surgeon,  who 
died  on  January  loth,  was  born  at  Boves,  in  North  Italy,  in 
1813.  After  graduating  in  medicine  and  surgery  at  Turin,  he 
was  appointed  Surgeon  to  the  Mauriziano  Hospital  in  that 
city,  a  post  wliicli  he  lield  for  forty-si.\  years.  He  pidilished 
a  consiilcrable  number  of  jiaiiers  on  hernia,  angular  ankylosis 
of  the  knee,  nasal  i)oly])i,  tumours  of  the  mouth,  etc.  lie  was 
aw-arded  a  gold  medal  of  the  value  of  ."iOO  francs  by  the  Medi- 
cal Society  of  Toulouse  for  a  prize  essay  on  iodine  injections. 

In  addition  to  liis  professional  labours,  Borelli  was  for  many 
years  editor  of  the  Gazzetta  Medira  di  Torino,  which  at  that 
time  bore  the  title  of  (iazzettn  Medira  der/li  Stati  Sardi,  and  in 
1858  he  founded,  and  for  fifteen  years  edited,  the  Giornale 
d'  Oftalmoloi/ia  Itatiana,  the  first  jjeriodical  in  Italy  devoted  to 
ophthalmology.  He  was  three  times  chosen  by  the  Turin 
Academy  of  Medicine  to  represent  it  at  Ophtiialmological 
Congresses  at  Paris,  Brussels,  and  elsewhere. 

He  represented  his  native  town  in  the  Italian  Chamber  of 
Deputies  for  some  years,  and  in  1881  he  was  named  a  Senator 
of  the  Kingdom.  In  the  domain  of  politics  he  was  no  less 
active  w-itli  his  pen  than  in  the  purely  professional  sphere.  He 
wrote  much  on  political,  economic,  and  social  subjects,  some 
of  his  publications  making  a  considerable  stir  at  the  time. 

Borelli  was  a  member  of  many  scientific  societies,  Italian 
and  foreign,  and  he  received  many  other  marks  of  distinction. 
-Among  these  was  the  Cross  of  the  Legion  of  Honour,  which 
was  conferred  on  him  liy  Napoleon  III  for  the  attention  which 
he  bestowed  on  the  French  wounded  after  the  battles  of 
Palestro  and  Magenta.  One  of  the  patients  who  came  under 
his  hands  at  that  time  was  (ieneral  Boulanger,  then  only  a 
sub-lieutenant. 

Borelli  was  a  man  of  great  benevolence,  and  laboured 
strenuously  to  improve  the  condition  of  the  "masses."  He 
probably  prized  far  more  than  all  his  other  honours  and  digni- 
ties the"title  of  "  Padre  dei  Poveri  "  (Father  of  the  Poor),  by 
which  he  was  known  at  Turin. 

According  to  a  recent  enumeration,  the  number  of  doctors 
in  Vienna  is  1,315.  This  number  does  not  include  177  medi- 
cal men  practising  in  the  suburbs.  The  proportion  of  doctors 
to  inhabitants  is  about  1  to  every  1,000. 
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ENGLI.SH  UKBAN  MORTALITY  IX  THE  FOURTH 
QUARTER  OF  189(J. 
The  vital  and  mortal  statistics  of  the  twenty-eight  great  Eng- 
lish towns  dealt  with  bj'  the  Re<;istrar-General  in  his  weekly 
returns  are  sunimariseil  in  the  aeeonipanyint'  table.  During 
the  three  inontlis  ending;  December  last  7.3,ni  births  were 
registered  in  these  twenty-eight  towns,  eciual  to  an  annual 
rate  of  28.0  per  1 ,00(1  of  their  aggregate  population,  estimated 
at  nearly  nine  and  three-quarter  millions  of  persons.  In  the 
(•orresponding  periods  of  the  preceding  three  years  the  birth- 
rate in  these  towns  was  ,'il.8,  aj.ti,  and  30.0  per  1,000  respec- 
tively.    In   London   the    birth-rate  last   f(uarter  was  equal   to 

27.2  per  l.CMJO,  while  it  averaged  2.S.7  in  the  twenty-seven  pro- 
vincial towns,  and  ranged  from  2L4  in  Brighton  and  in  Hud- 
derstield,  and  22.1  in  Xotlingh;im  to  33.8  in  Sunderland,  36..') 
in  Carditf,  and  .'i9.3  in  Xewcastle-upon-Tyne, 

During  the  quarter  under  notice  57,560  deaths  were  regis- 
tered in  tlie  twenty-eight  towns,  equal  to  an  annual  I'ate  of 
22.1  per  J,0(W,  against  an  average  rate  of  20.8  in  the  cov- 
respoiiding  periods  of  the  preceding  eight  years,  1882-89. 
In  London  the  rat<'  of  mortality  was  21.3  per  l.lKXl,  while  it 
averaged  22.7  in  the  twenty-seven  provincial  towns.  The 
rates  in  these  provincial  towns  ranged  from  16.5  in  Derby, 
17.8  in  Nottingham,  17.9  in  Hull,   and    18.4  in  Leicester  to 

25.3  in  Blackburn,  2.5.9  in  Bolton,  31.4  in  Manchester,  and  31.7 
in  I'reston. 

Tlu^  .57,566  deaths  in  the  twenty-eight  towns  last  quarter 
included  7.402  which  were  referred  to  the  princi])al  zymotic 
diseases,  equal  |o  an  aniuial  rate  of  2.8  per  1,000:  in  the 
fourth  quarter  of  the  preceding  eight  years,  1882-89,  the 
zymotic  death  rate  in  these  towns  averaged  2.5  per  1,000. 
The  lowest  zymotic  death  rates  in  the  twenty-eii,dit  towns 
last  quarter  were  0.9  in  Derby.  1.4  in  Hudderslield,  and  1.7 
in  I'lyniouth.  in  Wolverhampton,  and  in  Hull;  while  they 
rani:cd  upwards  in  the  other  towns  to  4.3  in  Salford,  5.0  in 


Birkenhead,  5.2  in  Manc-be.-t;-r,  5.4  in  Bnlt'.n.  and  0,7  in 
Preston.  The  7.4(J2  deaths  referred  to  the  principal  zymotic 
diseases  included  2,300  which  resulted  from  measles.  1.781 
from  diarrlnea.  914  from  .scarlet  fever,  9(J6  fr.mi  whuoping- 
cough,  781  from  diphtheria,  720  from '"  fever"  (prineii>ally 
enteric),  and  not  one  from  small-pox.  The  2,3 '0  fatal  cases 
of  measles  reconled  in  the  twenty-eight  towns  during  the 
last  three  months  of  1890  were  equal  to  an  annual  rate  of  0.88 
per  1,000, which  showed  a  marked  increase  upon  the  rates  in 
recent  quarters,  and  with  one  exception  exceeiied  the  rate 
in  the  corresponding  period  of  any  year  on  record.  The  rate 
of  mortality  from  tliis  disease  in  London  was  0.S7  ]icr  1,000, 
and  differed  but  slightly  from  the  mean  rate  in  the  twenty- 
seven  provincial  towns,  among  which  measles  showed  the 
highest  proportional  fatality  in  Manchester,  Oldham,  Birken- 
head, Preston,  and  Bolton.  The  1,781  deaths  refen-ed  to 
diarrhoea  were  equal  to  an  annual  rate  of  0,68  per  LtXK),  which 
was  higher  than  in  the  (-orresponding  period  of  any  year  on 
record.  In  London  the  diarrhoea  death-rate  did  not  exceed 
0.43  per  I.OIO,  wliile  it  averaged  0,90  in  the  twenty-.seven 
provincial  towns,  and  was  highest  in  Hull,  Manchester,  Bol- 
ton, Blackliurn,  and  Preston.  The  914  fatal  cases  of  scarlet 
fever  were  eciual  t(j  an  annual  rate  of  0,35  per  1,000,  which 
showed  a  slight  further  increase  upon  the  rates  in  the  pre- 
ceding two  Cjuarters.  but  Avas  considerabl.v  below  the  average 
rate  in  the  corresponding  periods  of  the  previous  eight  years, 
1882-89.  In  Lonilnn  the  rate  of  mortality  from  scarlet  fever 
was  only  0,25  jier  1,0110,  while  it  avera.sed  0,43  in  the  twenty- 
seven  provincial  tipwns.  among  which  this  disease  showed  the 
highest  j)ro])ortional  fatality  in  .Sunderland.  Halifax.  Man- 
chester, Sheffield,  and  Liverpool.  The  number  >•{  scarlet 
fever  patients  in  the  Metropolitan  Asvlum  Hospitals,  which 
had  been  1,035.  LIG6,  and  2,059  at  the  end  of  the  tir>t  three 
quarters  cif  the  year,  bad  declined  to  1,549  at  the  end  of 
Decemlier  last;  the  admissions,  which  had  increased  from 
1,001  to  2,0.59  in  the  preceding  three  quarters,  furtlier  rose  to 
2,278  during  the  last  three  months  of  1890.  The  906  deaths 
from  whooping-cough  were  equal  to  an  annual  rate  of  0.35 
per  1,0IH),  which  showed  a  further  declin-:'  from  the  rates  in 
recent  quarters,  and  was  below  the  averag(>  rate  in  the  pre- 
ceding eight  December  quarters.  In  London  the  wliooping- 
cough  death-rate  was  0,35  per  1,000,  and   corresponded  with 
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Towns. 
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-'8  Towns <),71.i,.i."i9 

27  Provincinl  Towns  .        .  .'>,293,898 

I.oiuloii l,42I,Hiil 

BriKliloti laM.d.Mi 

PorlsinonUi llS.ii.'ia 

Nnrwk'li 95,;i.'i2 

I'lymoiilli 78,780 

liristof 2.'!2,218 

Wolvcl'hnnuJtoii      .        ,        ,        .  83, '106 

Ilh-miii(,'liaiii Wl.SB.') 

LciceslcT 15I,:M1 

Nottingham 2-M,90i) 

Dciiiy 100,871 

Hirkeiitiead 10.5,041> 

l.ivpipool iii:i,4(W 

Hollon II.^SIO 

Mancficster :(79,'137 

•'Salford 2l2,.'iUli 

Oldliain Il»'..7lt5 

Itlackburn 12:t..').'i;i 

Preston littiuB 

Hudderslield itl,2.'>;i 

Halifax H2',o:ti 

liiiulfmil ^lO,,!];) 

'-'•'•il^ :ii«,71>» 

siioiiici.i ■x<,i,mi 

'lull 2ia,«:tt 

Smidorlnnd      .       .       .       .       ■  i;!)!,.'*!! 

Newcastle.on-Tv!)o.       .       .  uia  987 

(lurdill       ..".,..  117,012 


I       -J 


Annual  Rate  per 
1,000  Living. 


7.%ni 

.'>7,.')66 

•10.81:) 

32,315 

:i2,2«8 

25,2.il 

709 

61B 

1,171 

791 

768 

.594 

621 

19.-I 

l,(!2:i 

1,2.38 

l«iO 

■184 

:i,.|»-i 

2,.-jl8 

1,W2 

7(i4 

1,171 

1,W8 

(168 

.|4« 

826 

B80 

■1,367 

3,972 

877 

805 

3,268 

3,201 

1.783 

1,.101 

1,017 

930 

992 

8-I0 

913 

804 

.541 
6«7 

I,.''i08 
3,098 
2,886 
1.78;) 

l,2:)7 

1,720 
1,147 


B02 

1,»1« 
2,134 
2,174 
1,02.1 

8.11 
1,073 

718 


28,0 

22,1   j 

28,7 

22,7  1 

27.2 

21,3 

21. ■! 

18.6 

.30.6 

20.6 

30.0 

23.2 

29.'l 

23.4 

26.0 

19.9 

29,5 

21.6 

28,1 

20.3 

27,3 

18,1 

22,^1 

17,8 

24.7 

16,5 

29.3 

24.1 

26.5 

24.1 

28.2 

25,9 

1    32,1 

31,4 

1    27,4 

2:),! 

25,8 

2;),(i 

29,9 

25.3 

.32,3 

31.7 

21,4 

19.8 

25,7 

25.2 

2:).4 

20,1 

31,7 

21,8 

32,3 

24,3 

31,1 

17.9 

:)3.8 

2;).2 

39,3 

24.5 

j   36,5 

23.8 

2,8 
3,1 

2,5 
2,3 
2,0 
3,4 
1,7 
2,1 
1,7 
2,1 
2,2 
2,0 
0.9 
5,0 
3,1 
5,4 
5,2 
4,3 
3,5 
2.9 
6,7 
1.4 
2.8 
3.S 
3.9 
■1.0 
1.7 
2.9 
1.9 
3.2 


7,402 
4,.38;. 

3,019 
7T 
78 
87 
36 

1,33 
38 

265 
93 

13.3 

140 

.W6 

167 

.532 

278 

1.38 

95 

190 

.35 

61 

2.(5 

284 

3.58 

99 

107 

84 

99 


2,3011 
1,264 


70 
11 
26 
24 

I 
70 
49 

221 
71 

S(i 
11 

7(1 

I 

17 

122 


o 

0. 

« 

CO 

914 

781 

618 

287 

296 

494 

3 

4 

6 

28 

1 

12 

3 

2 

9 

4 

4 

1 

41 

25 

11 

4 

12 

6 

■1 

6 

(i 
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25 

9 

2 

70 

36 

36 

51 

6 

4 

8 

1 

7 

« 

2 

3 

14 

3 

23 

3 

19 

13 

«i 

18 

2 

6 

2:1 

'1 

,1 

906 
496 


4 
,32 

9 

2 
67 

9 
11 

1 

17 
56 

9 
39 
21 

9 

4  I 
25 

1> 

9 

19 

31   I 

42  i 

6  I 

26  , 

20 

V2 


720 
443 


5q  '  —  >-^ 
a    °    - 


Q  =  = 


1.781 
1,273 

608 
17  I 
20  I 
20i 
14  ! 
30  , 
14  1 
89 
.36  1 

9' 
19  , 

115  ; 
51 

127 
63 
2<i 
60 
70 
9 
10 
63 
95 
93 
B5 

•m 

37 
.'lU 


1.0 
.3.7 
1.0 
1.3 
1.0 
2.3 
1.2 
3.7 
1.8 
1.5 
0.9 
1.5 
7.0 
2.6 
1.9 
3,1 
1.9 
3.7 
4.3 
4.0 
5.6 
1.4 
1,(1 
5,2 
4.3 
0.7 
2.0 
2.5 


189 
201 

175 
1«!> 
147 
202 
188 
169 
209 
202 
217 
187 
1.54 
218 
210 
21(1 
211 
221 
248 
249 
286 
187 
228 
214 
17l« 
212 
1.58 
SOS 
16:1 
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the  mean  rate  in  the  provincial  toiviis,  among  wliioh  it  wa.s 
liigliest  in  Birmingham,  Birl^enhead,  Sunderland,  and  Pres- 
ton. Tlie  781  fatal  ea.«es  of  diplitheria  were  equal  to  an 
annual  rate  of  0.30  per  1,000,  against  0.20  and  0.21  in  the  pre- 
ceding two  quarters;  this  rate  exceeded  that  in  any  corre- 
sponding quarter  on  record.  In  London  the  rate  of  mortality 
from  diplitlieria  was  as  high  as  0.42  per  1,000,  wliile  it  averaged 
only  0.20  in  tlie  twenty-seven  provincial  towns,  among  wliich, 
liowever,  tliis  disease  showed  excessive  fatality  in  Xewcastle- 
upon-Tyne,  Manchester,  Salford,  Xonvich.  and  Portsmouth. 
The  720  deatlis  refeiTed  to  difierent  forms  of  "fever"  (in- 
cluding typhus,  enteric,  and  simple  and  ill-defined  forms  of 
fever)  were  equal  to  an  annual  rate  of  0.28  per  1,000,  which, 
altliough  it  showed  a  further  increase  upon  tlie  exceptionally 
low  rates  in  the  preceding  two  quarters,  was  below  the 
average  in  the  corresponding  periods  of  tlie  previous 
eight  years.  In  London  tlie  rate  of  mortality  from  ••  fever" 
during  tlie  quarter  under  notice  was  0.23  per  1,(100,  while 
it  averaged  0.31  in  the  twenty-seven  provincial  tciwns.aud 
was  highest  in  Leeds,  Portsmnuth,  Salford,  and  liirkenliead. 
Not  a  single  case  of  small-pox  was  registered  during  the 
tliree  months  ending  December  last,  either  in  Londnii  or  in 
any  of  the  provincial  towns;  and  only  one  small-pux  iiatieiit 
was  under  treatment  during  the  quarter  in  the  Metiopulitan 
Asylum  Hospitals. 

Tlie  rate  ..f  infant  mortality  in  the  twenty-eight  towns, 
measured  liy  tlie  proportion  of  deatlis  of  children  under  one 
year  of  age  to  registered  births,  was  equal  to  189  per  1,0(X), 
and  considerably  exceeded  the  rate  in  the  correspmiding 
period  of  any  year  on  record.  In  London  the  rate  of  infant 
mortality  was  17.")  per  1.000,  while  it  was  as  high  as  201  in 
the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  147  in  Pnitsniinitli.  154  in  lierby.  l.'iS  in  Hull,  and  \Ki  in 
Newcastle-upon-Tyne  to  221  in  Salfurd.  228  in  Mali  fax,  248  in 
Oldham,  24'J  in  P.lackbuin.and  2sG  in  Preston. 

Tlie  causes  nf  1.201,  or  2.2  per  cent.,  of  the  deaths  registered 
in  the  twenty-eight  towns  during  the  fourth  quarter  of  1890 
were  not  certified,  either  by  registered  medical  ])ractitioiiers 
or  by  Cormiers.  The  proportinn  of  uncertitied  deaths  in 
London  was  1.0  per  cent.,  while  it  averaged  3.1  in  the  twenty- 
seven  provincial  towns,  amnng  which  it  ranged  fnim  11.7  in 
Suiid<'rhiiul,0.9  in  Ilerby.aiid  1.0  in  Portsnioutli.  in  Plymouth, 
and  in  Lce(ls  to  4.3  in  Presti>n  and  in  Hull.  .'1.2  in  Slieflield, 
5.6  in  Halifax,  and  7.0  in  Liverpool. 


HE^VLTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  laigcst  Enelish  towns,  including  London,  which 
have  an  estiinated  population  of  ln.uui.t2tj  persons,  d.o;;  birtlis  and  .5,:i40 
deaths  were  rcgislcrea  duriiip  tlie  wccic  ending  Saturday.  Januaiy  17th. 
The  annual  rate  oi  mortality  in  these  towns,  whit'h  had  heen  2n.7  and 
28.1  per  1, (Kilt  in  the  preceding  two  weeks,  further  (h'clincd  to  1*7. S  during 
the  week  under  notice.  Tlie  rates  in  the  several  towns  ranged  from 
II. St  in  Hull.  17.7  in  Derby,  lii.u  in  Nottiii!;liiiiii,  and  19.1  in  llri^'hloii  to  Ki.si 
in  Bristol,  .'il.l  in  Preston.  :t.'>.ii  in  Manchester,  and  .'t.i.2  in  Halifax.  In  the 
twenty-seven  provincial  towns  the  mean  death-rate  was  2.*>.s  per  !,(K)0, 
and  was  .s.l  below  the  rate  recortled  in  London,  which  was  29.2  per  1.000. 
The  .1,210  deaths  registered  during  the  week  under  notice  in  tlio  twenty- 
eight  towns  included  4iH  which  were  referred  to  the  priiicipiil  zymotic 
diseases,  against  numbers  inci^'asin-j  from  472  to  -Ks,'!  iu  the  preceding 
three  weeks;  of  these,  ill  resulted  iiom  measles,  ll.i  from  whooping- 
cough,  .M  from  scarlet  fever,  .'l.'i  from  diphtheria,  :!2  from  "  fever  "  (prin- 
cipally enteric),  29  from  diarrhifa,  and  not  one  from  small-pox.  These 
404  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000:  in  London  the 
zymotic  rate  was  1.8,  while  it  averaged  2.;i  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  m.2  in  Hull,  o..'»  in  Perhy.  0.7  in 
I'lymmilh,  and  1.1  in  Portsmouth  to  ii.."  in  Oldham,  1.2  in  Salford.  4.4  in 
Preston,  and  .'>.o  in  Halifax.  Measles  showed  the  largest  proportional 
fatality  in  Leeds.  Bolton,  Oldham.  Halifax,  and  Preston  :  whooping-cough 
in  Preston.  Hudderslield,  Sunderland.  Leicester,  Salford,  and  Birming- 
ham ;  and  "  fever"  in  Norwich.  The  mortality  from  scarlet  lever  showed 
no  marked  excess  in  any  of  the  laiL'c  towns.  Of  the  3.t  deaths  from  diph- 
theria recorded  during  the  week.  2:1  occuiTed  in  Loudon,  ;)  in  Man- 
chester, 2  in  Birmingham,  and  2  in  Salford.  No  death  from  small-pox 
was  registered  during  the  week,  either  in  London  or  in  any  of  the 
twenty-seven  provincial  towns  ;  and  one  small-pox  patient  was  under 
treatnient  in  the  Metropolitan  Asylum  Hospitals  on  Saturday,  Jaiuiai-y 
17th.  These  hospitals  contained  1.1.M4  scarlet  fever  patients  oil  tlie  same 
date,  against  numbers  declining  from  2.024  to  l.ls:j  at  the  end  of  the 
preceding  ten  weeks  ;  loii  new  cases  were  admitted  during  the  week, 
ai^ainst  101  anti  !?9  in  the  previous  two  weeks.  The  death-rate  from 
diseases  of  tlie  respiratory  organs  in  London  was  equal  to  11.8  per 
1,000,  and  considerably  exceeded  the  average. 


1,000  in  the  preceding  five  weeks,  declined  again  to  27.8  during  the  week 
under  notice,  but  was  u.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  death-rates  were^recorded  in  Leith  and  Edinburgh,  and  the 
highest  in  Glasgow  and  Paisley.  The  729  deaths  registered  in  tnese  towns 
{  during  the  week  under  notice  included  53  wliich  we're  referred  to  the  prin- 
cipal zymotic  diseases,  equal  to  an  annual  rate  of  2.1  per  1,000.  which 
corresponded  with  the  mean  zymotic  rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  rates  were  recorded  in  Glasgow, 
Paisley,  and  Greenock.  The  3ii4  deaths  registered  in  Glasgow  included  12 
which  were  refeiTed  to  whooping-cough,  6  to  measles.  3  to  scarlet  fever, 
and  3  to  diphtheria.  Two  fatal  cases  of  diphtheria  occurred  in  Edin- 
burgh, and  4  of  measles  in  Greenock.  The  death-rate  from  diseases 
of  tlie  respiratory  organs  in  tliese  towns  was  equal  to  8.7  per  1,000,  against 
11.8  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  the  sixteen  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  January  loth,  were  equal  to  an  annual 
rate  of  31.1  per  1,000.  The  lowest  rates  were  recorded  in  Duudalk  and 
Iirogheda,  and  the  highest  in  Dublin  and  Lurgau.  The  death-rate  from 
the  pi-iucipal  zymotic  diseases  averaged  2.4  per  1,000.  The  244  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  .'16.0  per  1,000  (against 
31.3  and  40.6  in  the  preceding  two  weeks),  the  rate  for  the  same  period 
being  29.1  in  Loudon  and  20.1  in  Edinburgh.  The  244  deaths  in  Dublin 
included  15  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  2.2  per  1.000),  of  which  6  resulted  from  whooping- 
cough.  1  from  typhoid  fever,  and  2  from  diphtheria. 


HEALTH  OF    SCOTCH  TOWNS. 
DuRixn   the  week  ei.ding  Sa'urday,  January   17th.   8S4   births  and  729 
deaths  were  re  ;ister.^d  i  i\i.ht  of  tlie  principal  Scotch  towns.  The  annual 
rate  of  morlaliiy  in  this;  towns,  which  had  increased  from  20.1  to  28.8  per 


■  UNFIT  FOR  H.VBITATION.  ■ 
D.P.H.C.tNT.vii.  writes:  As  the  medical  otHcer  of  health  for  a  large  com- 
bined district.  I  must  contest  most  strongly  that  a  house  which  is  "  un- 
safe from  want  of  stability"  is  undoubtedly  " so  dangerous as  to  be 

unfit  for  habitation."  If  this  is  not  so  the  rural  medical  oflicer  of  health 
has  no  power  to  procure  the  closure  of  such  a  house,  unless  it  be  ad- 
mitted tliat  it  is  ■'  premises  in  such  a  condition  as  to  be  a  nuisance  or 
injurious  to  health." 

The  Honsina  of  the  Working  Classes  Act  (Section  .30)  does  not  require 
that  a  house  shall  be  "  so  dangerous"  to  health,  but  only  •' so  danger- 
ous" as  to  be  unlit  for  habitation,  before  it  becomes  my  duty  to  repre- 
sent it  to  the  sanitary  authority.  It  is  clear  that  Section  4.  Subsection  (M, 
makes  it  the  duty  of  the  medical  officer  of  healtli  to  condemn  on  account 
of  conditions  soine  of  which  are  there  set  oirt,  and  are  of  a  sanitary 
character  *■  injurious  to  health, "whilst  Subsection  (a)  authorises  him  to 
condemn,  on  account  of  other  conditions  whicli  are  not  set  out,  and 
which,  it  is  fair  to  assume,  need  not  be  of  a  sanitary  character,  such  as 
defective  st:ibility.  described  simply  by  the  words  "  unfit  for  habitation." 
regardless  of  their  being  "injurious  to  iiealth"  from  any  cause  wliat- 
cvcr. 

I  trust  the  metropolitan  medical  otricers  of  health  will  not  attempt  to 
define  any  minimum  requirements,  for.  if  they  do.  such  rcquireiiients 
will  simidy  be  hanilcil  ovi-r  to  property  owners  and  their  lawyers  to  carji 
at.  Let  ca'cli  medical  officer  of  heaUhcondemn  anything  that  he  thinks 
tit.  and  not  be  afraid  to  do  so.  When  the  magistrate— bred  in  the  lap  of 
luxury.  :ind  not  with  feelings  blunted  by  the  constant  inspection  of  tin? 
dens  of  the  poor—comes  to  inspect  the  place,  depend  upon  it  he  will 
not  be  slow  to  grant  a  closing  order. 

Tlie  fact,  as  stated  by  you,  that  a  year  ago  three  houses  in  an  East  End 
parish  were  closed  by  the  magistrate  when  he  visited  them,  although 
the  medical  officer  of  health  thought  them  in  fair  order,  thoroughly 
supports  my  contention. 


DIPHTHERIA  AND  MILK  SUPPLY  AT  SURBITON. 
Dr.  K.  p.  Atkinson  (Surbiton)  writes  :  I  learn  that  the  Metropolitan 
Dairv  Protcc'tion  Association,  on  learning  that  the  slight  outbreak  of 
ilipli'theria  at  Surbiton  was  said  to  be  due  to  milk,  communicated  with 
the  otlicials  of  the  London  County  Council,  and  they  immediately  set 
about  making  ini|uiries  with  regard  to  the  supply  of  the  milk,  iu 
ouestion.  The  Council.  1  am  giv^en  to  understand,  are  now  satisfied 
tliat  the;  milk  has  arrived  in  London  in  a  sound  condition,  so  that,  sup- 
posing this  to  be  <'orrect.  we  have  no  other  alternative  but  to  fall  back 
upon  the  conclusion  that  defective  drainage  in  some  way  or  other  was 
the  chief  cause  of  the  epidemic. 


INDIA   AND   THE   COLONIES, 


INDIA. 
The  Medical  Sekvices  of  India. 
For  years  past  the  (Government  of  India  lias  been  engaged 
in  the  congenial  task  of  cutting  down  the  administrative  ranks 
of  the  two  medical  services.  The  work  goes  on  apace.  The 
last  operation  in  this  direction  has  been  the  reduction  of  two 
tieputy  surgeons-general  in  the  Army  Medical  Staff  and  two 
in  the  medical  department  of  the  Indian  army.  The  duties 
of  the  reduceil  officers  are  to  lie  taken  in  all  second  class 
districts  by  brigade-surgeons. 

Tlie  first  scheme  of  tlie  authorities  was  to  make  the 
brigade-surgeons  have  cliarge  of  the  station  hospitals  at 
headquarters  and  lie  nuHlical  advisers  to  the  officers  in  com- 
mand, hut  not  to  lie  considered  in  .the  strict  sense  of  the 
term    administrative  officers;    the  deputy  surgeons-general 
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from  tlif  nearest  first  elass  district  luiving.  in  addition  totlieir 
own  duties.  U>  visit  the  second  class  districts  for  boards  and 
inspections.  Tliis  sclieme  was  not  communicated  to  the 
surgeons-tjeneral  of  eitlier  service  until  it  was  made  public. 
As  usually  hap|iens  wlien  tliis  course  is  followed,  this 
"cheap"  scheme  was  found  to  be  "nasty;  "  it  wuukl  not 
work. 

The  sec  >iid  selienie  is  believed  to  be  that  the  brigade- 
surgeons  are  to  be  administrative  officers  in  the  second  elass 
districts  -in  other  words,  to  do  the  duty  of  deputy  surgeons- 
general  on  a  reduced  salary.  This  means  a  stoppage  of 
promotion  ami  so  much  money  taken  from  the  department. 

Anotlier  scheme  is  on  foot,  rumours  of  which  have  been  in 
the  air  for  some  time.  This  is  to  reduce  the  numlier  of  the 
medical  service  of  India,  to  convert  it  into  a  purely  civil  ser- 
vice, and  to  Iiand  over  tlie  medical  duties  of  the  native  army 
to  tlie  -Vrmy  ^ledical  Stafl'  in  addition  to  their  own  duties 
witliout  additional  pay.  Tliis  is  surely  a  flagrant  breach  of 
faitli.  We  do  not  see  how  such  extra  duties  can  be  imposed 
on  the  Medical  Statt'  in  this  manner  in  the  face  of  the  terms 
under  which  many  entered  the  Britisli  army.  It  is  equally 
a  gross  injustice  to  the  sister  service,  inasmuch  as  under  this 
scheme  its  members,  reduced  to  a  civil  department,  can  never 
hope  to  enjoy  the  ailvantages  held  out  to  them  in  tlie  Govern- 
ment prosiiect  us.  the  document  on  the  terms  of  which  tliey 
entered  tlic  service.  "We  cannot  .see  how  a  sclieme  of  this 
kind  can  be  made  retrospective  without,  as  we  have  said,  a 
distinct  and  quite  iiitoleralde  breach  of  faith.  At  all  events, 
it  is  our  plain  duty  to  make  tlie  information  that  has  reached 
us  known  in  the  schools,  and,  above  all,  to  stimulate  the 
medical  members  of  the  House  of  Commons  to  elicit  the  facts 
of  the  case,  as  atrecting  both  services,  by  questions  addressed 
in  the  iiroper  quarter. 

Crem.vtiox.— The  supportei-s  of  cremation  in  England  will, 
no  doubt,  be  encouraged  to  learn  that  the  practice,  which 
was  hitherto  confined  to  Hindus  in  India,  is  now  being 
intividuced  among  the  Buddhists  in  that  country  and  in 
Ceylon. 

Medicm.  .\iii  for  Women-. — The  year's  work  of  the  National 
Association  for  Providing  Female  Medical  Aid  for  tlie  Women 
of  India,  judging  from  the  second  rejiort  which  has  just  been 
issued,  has  lieeu  of  a  highly  satisfactory  character.  Four 
scholai-shijis  (three  in  London  and  one  at  Edinburgh)  are 
offered  this  year  to  ladies  who  will  qualify  themselves  tor 
the  association,  an<l  two  ladies — namely.  Miss  A.  Baumler, 
M.D..  and  Miss  C.  X.  (irahame,  M.D.,  have  recently  gone  to 
take  U]>  tlieir  dutirs  in  India.  Ladies  serving  the  fund  are 
likely  ill  future  to  be  ke|)t  "in  waiting"  in  India  for  a  time 
before  recci\iim  their  definite  ap)ioiiitment.  an  arrangement 
whicli  will  enable  them  to  study  languages,  as  well  as  native 
customs  and  prejudices. 


MEDICAL   NEWS. 


An  exbibiiiiin  nf  £:n)  in  natural  science  at  Sidney  Sussex 
Collige.  (  aiiiliiidge.  has  been  awarded  to  E.  M.  Corner,  of 
Epsom  College. 

A  SV.NOI'SIS  of  the  additions  maile  in  IS'IO  to  the  Jiritixh 
PAnrmaCDiiaiii  of  l.H.sr>  has  l<een  issued  as  a  supplement  to  the 
Messrs.  ^lartindale  and  Westcott's  Extni-Phaniific'ipiriii. 

llH.  .\.  I'.  l'>i!iuAKi;ii  has  been  apjiointed  Professor  of  .Ma- 
teria .Mi'iliiH  and  (ieneral  Therapeutics  in  Jefferson  .Medical 
College,  in  succession  to  Dr.  Bartliolow. 

Wk  hear  with  pleasure  that  the  Swiss  Federal  liiiiloiiia, 
which  gives  the  right  of  practice,  has  been  granted  to  Dr. 
Holland,  of  St.  Morit/..  This  act  on  the  part  of  the  Swiss 
authorities  ends  .satisfactorily  a  long  controversy. 

Mit.  T.  Meiii-oiih  Moi.rrno,  M.T..  has  sent  to  the  AVest  Corn- 
wall liitirniary  his  sclieme  for  a  convalescent  home  in 
memory  of  his  deceased  father.  lie  proposes  a  first  endow- 
ment of  i;ill,(Kt(l  for  eight  be<ls,  and  ailds  that  more  nionev  is 
available  to  make  the  Edward  Bolitho  Convalescent  Home 
thoruughly  useful. 


De.  Xichoi.as  Senx  has  resigned  the  professorship  of  Sur- 
gery and  Surgical  Pathology  in  Rush  Medical  College, 
Chicago. 

Society  for  Kelief  of  Widows  and  Orpha.ns  of  Me- 
dical Men. — The  quarterly  Court  of  Directors  of  the  Society 
was  held  on  Wednesday,  January  14th,  at  20,  Hanover  Square. 
The  President,  Sir  James  Paget,  presided.  Five  new  mem- 
bers were  elected ;  the  resignations  of  two  accepted,  and  the 
deaths  of  two  reported.  .\n  application  for  a  grant  was  re- 
ceived from  a  widow',  and  assistance  was  given  her.  It  was 
resolved  to  distribute  £1,418  10s.  among  the  64  widows,  15 
orphans,  and  3  orphans  on  the  Copelaud  Fund  now  receiving 
grants.  The  expenses  of  the  quarter  were  £So  5s.  Gd.  The 
Treasurer  announced  that  a  sum  of  £.360  had  been  given  in 
presents  to  the  widows  and  orphans  at  Christmas,  and  that 
one  orphan  had  through  age  ceased  to  be  eligible  for  further 
grants. 

The  British  Gyx.bcological  Society. — At  the  annual 
meeting  of  this  Society,  which  took  place  on  Thursday, 
.lanuary  8tli,  Dr.  Routh  delivered  his  valedictory  address  as 
President,  and  the  election  of  officers  for  the  ensuing  year 
was  proceeded  with.  Dr.  Grigg  was  elected  President;  Dr. 
Edis,  Treasurer,  rice  Dr.  Bantock ;  and  llrs.  Fenton  and 
Dickenson,  Secretaries.  The  annual  report,  brought  up  by 
the  Treasurer  (Dr.  Bantock),  showed  that,  in  spite  of  unusu- 
ally heavy  expenses  for  the  current  year — partly  in  conse- 
quence of  the  change  of  residence  and  partly  in  connection 
with  legal  proceedings  against  recalcitrant  Fellows  for  unpaid 
subscriptions  -the  financial  condition  of  the  Society  was 
eminently  satisfactory,  as  was  also  the  steadily  increasing 
number  of  home  and  foreign  members.  Dr.  Grigg  will 
deliver  the  inaugural  address,  on  taking  the  chair  as  Presi- 
dent, on  Thursday,  January  22nd. 

Odontological  Society. — At  the  annual  general  meeting 
of  the  Odontological  Society,  on  Mondaj-.  January  12th,  Mr. 
Felix  Weiss,  President,  in  the  chair,  the  followina  officers  for 
the  year  1891  were  elected :— President :  S.  J.  Hutchinson, 
M.R.C.S.,  L.D.S.  Vice-Presidents  (Resident)  :  J.  Stocken  ; 
David  Hepburn:  T.  H.  G.  Harding:  (Xon-resident)  W. 
Bowman  Maeleod.  Edinburgh :  J.  H.  Redman,  Brighton;  K. 
T.  Stack,  Dublin.  Treasurer:  Thomas  Arnold  Rogers. 
Librarian :  Ashley  Gibbings.  Curator :  Storer  Bennett. 
Editor  of  the  Transactions :  Walter  Coftin.  Honorary  Secre- 
taries :  J.  Ackery  (Council) ;  W.  A.  Maggs  (Society) :  F. 
Henri  Weiss.  For  foreign  correspondence  :  Councillors  (Re- 
sident): C.  S.  Tomes,  F.R.S. ;  Willoughbv  Weiss;  W.  II. 
Woodruff;  W.  Hern  :  F.  Newland  Pedley ;  C.  J.  BoydAVaUis; 
F.J.Bennett;  Cornelius  Rohbins  :  E.  G.  Betts ;  (Xon-resi- 
dent)  M.  de  C.  Dickinson,  St.  Leonards-on-Sea  ;  A.  A.  de 
Lessert,  .\berdeen :  Alex.  Fothergill,  Darlington:  W.  B. 
Bacon,  Tunbridge  Wells  ;  H.  B.  Mason,  Exeter  :  Mordaunt  A. 
de  C.  B.  Stevens,  Paris  ;  T.  S.  Carter,  Leeds ;  Edmund  Binns, 
Middlesbro' ;  W.  S.  Woodburn,  Glasgow. 

The  Xew  Philadelphia  Policlinic. — The  new  buildings 
recently  constructed  for  the  Philadelphia  Policlinic  and  Col- 
lege for  Graduates  in  Medicine  have  been  designed  with  the 
view  of  combining  a  number  of  special  clinics  under  one  roof 
in  such  a  way  as  to  facilitate  post-graduate  teaching  of  a 
strictly  ]>raeti(al  nature.  The  building  is  constructeii  of  brick 
and  terracotta;  it  has  a  frontage  of  96  feet  and  a  depth  of 
143  feet.  The  anaiit;ements  for  heating  and  ventilation  are 
most  complete,  and  a  special  featuri — which  may  be  com- 
mended to  the  attention  of  Knglish  architects — is  that  all 
the  ciu'ners  in  the  building  are  rounded  so  as  to  leave  no 
place  for  the  familiar  little  dust-heaps  to  accumulate.  The 
Policlinic  is  at  present  lighted  with  gas.  but  it  is  intended 
to  have  electric  illumination  as  soon  as  there  are  sufficient 
funds  for  the  purjiose.  It  may  be  well  to  aild  that  the  insti- 
tution, whii'h  is  said  to  be  the  only  one  of  its  kind  in  the 
States,  does  not  exist  solel.v  for  the  educational  benefit  of 
medical  men.  Since  the  opening  of  the  Policlinic,  in  18.8,3. 
somethinir  like  .SO.fHX)  poor  patients  have  been  treated  in  the 
twelve  S])ecial  deiiartments  of  which  it  is  composed.  In  18.''9 
the  number  of  new  cases  was  4.007.  ami  the  further  visits  of 
old  patients  amounted  to  18.l_)06.  There  is  therefore  no  lack 
of  clinical  material  for  post-graduate  teaching  in  Phila- 
delphia. 
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MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Junior  Housc- 
Surgeon  :  double  <|ualific!iti(ins.  .ipplicatioiis  to  Joseph  Eastwood, 
Secretary,  1.=.,  Ricliiiioiul  Terrac-e,  Bhu-kburu,  by  January  arth. 

CENTRAL  LONDfiN  fiPIITIIALMIC  HOSPITAL.  2.-!Sa,  Gra%-'s  Inn  Road, 
W -C.— Housi'-Siirireoii.  Rooms,  coals,  and  lights  provided.  .Applica- 
tions to  tlic  Sccrotai  y  liy  February  7th. 

CHARINCi  CROSS  HOSPITAL.— Assistant  Surgeon  ;  must  be  F.R.C.S.Eug.. 
and  reside  within  three  miles  of  the  Hospital,  Applications  to  Arthur 
E.  Reade,  Secrctaiy,  by  Januai-y  28th. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fnlham  Road,  S.W.— Physician  to 
the  Out-i>ationt  Department,  .\pplications  to  .\.  C.  Davis.  Secretary, 
liy  February  I'nd.  of  wbcun  application  forms  can  be  obtained. 

CITY  HOSI'ITAL  FOR  INFECTIOUS  DISEASES,  Newcastlenipon-Tyne. 
—Resident  Medical  Assistant.  Salary,  £i)0  for  first  year,  and,  if  re- 
appointed, £7u  for  second  year,  with  board,  lodging,  and  washing. 
Applications  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle- 
upon-Tyne,  by  February  2iith. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  near  Dartford,  Kent.— Assistant 
Medical  oilicer.  unmarried,  not  less  than  2h  years  or  more  than  :i.5 
years  of  age.  Salary.  £1.^0  i)er  annum,  with  Ijoard,  lodging,  washing, 
and  attendance.  .Applications  addressed  to  the  A'isiting  Committee  to 
be  sent  to  the  Clerk.  Henry  F.  Youle  (of  whom  tlic  forms  of  api)lica- 
tion  can  be  obtained)  by  February  ;U'd. 

CITY  OF  WORCESTER. -Medical  Oliicor  of  Health.  Full  particulars  to 
lie  obtained  of  Samuel  Southall.  Town  Clerk.  Cnildliall,  Worcester,  to 
whom  applications  slnnild  be  sent  bv  January  2i>tli. 

COUNTY  COUNCIL  OF  AYRSHIRE. -County  Medical  Offleer;  must  not 
hold  other  apjiointments  or  engage  in  pi'ivate  practice,  and  must 
reside  in.\yr.  Salary.  £J50  per  annum.  Applications  to  Chas.  Ci. 
Shaw,  County  Clerk,  County  Buildings,  Ayr,  by  Februaiy  2nd. 

COUNTY  OF  DU.MFKIES.— Medical  f)fflcer.  Salary,  £.!00  per  annum. 
Applications  to  John  Robson,  County  Clerk,  Dumfries,  by  February 
2na,  of  whom  further  information  can  be  obtained. 

DUNDEE  KOYAL  LUN.VTIC  ASYLUM.— Resident  Clinical  Assistant. 
No  salary,  but  board,  etc.,  provided.  Applications  to  Dr.  Rorie, 
Asylum,  Dundee. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Assistant  Mediral  Oflicer;  un- 
married. Salary.  £loo  per  annum,  witli  board,  apartments,  and  wash- 
ing.   .Applications  to  Dr.  Rorie,  .\sylum,  Dundee. 

FAKMI.\.\1  UNION. -.Medical  Olliccr  for  the  Alilershot  Distrii't.  Salaiy. 
iiSM  ],cr  annum.  Ollicer  to  provide  medicines,  etc.  He  will  be  aji- 
poinlcd  Public  \'.aci'i!uif(U' f(n'  the  District.  .Vjiplications  to  Edward 
.\I.  Seakins,  clerk.  South  Street,  Farnham,  by  January  2stli. 

CiENERAL  HOSPITAL.  Birmingham.— Assistant  Housc-Surgcon  ;  must 
possess  surgical  <|uali(icatious :  no  salary,  but  residence,  board, 
and  washing  provided.  .Ajiplications  to  J.  D.  M.  Coghill,  Housc- 
tiovernor,  by  January  .'fist.    Election  on  February  tith. 

KENT  AND  C.ANTERIiURY  HOSPITAL,  Canterbury.— Assistant  Housc- 
Surgeon  and  Dispenser.  Must  reside  in  the  liouse  and  be  unmarried. 
Salary,  £.')U  per  annum,  with  board,  lodging,  and  washing.  Applica- 
tions to  Charles  S.  Read,  Secretary,  by  January  2.ith. 

LANCASHIRE  COUNTY  ASYLU.M,  Rainliill,  near  Liverpool. -Patho- 
logical .Assistant  .Medical  Citlicer.  Salarj',  £2iH)  per  annum,  with  fur- 
nishecl  apartments,  board,  atteudanco,  and  washing.  Applications 
to  tlie  Medical  Superintendent. 

MACCLKSKIKl.D  OENKK.VI.  INFIR.MARY.  —  Junior  House-Snrgi'on  ; 
<Iout)liMpialilications.  Salary.  £70  per  annum,  with  board  and  resi- 
dence in  the  instilution.  .Applications  to  the  Chairman,  House  Coni- 
luittee.  by  January  ;tlst. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E. -Dental  Surgeon. 
Applications  to  c.  H.  Bycrs,  Secretary,  by  January  .'ilst. 

NATIONAL  HOSPITAL  FOR  TUK  PARALYSED  AND  EPILEPTIC, 
(iucen  Si|uare.  liloomsbury.-Surgeim  :  must  be  F.R.C.S.Eug.  .Vppli- 
cations  to  It.  Hurford  Kawlings.  Sei'retary-Direct(n%  by  February  .'>tn. 

NEWCASTLF-fiN-TYNE  DISPENSARY.— Visiting  Medical  Assistant; 
doulilc  i|ualilicatious.  Salary.  £120  per  annum.  Applications  to  the 
llouorroy  Secretary  by  January  2tlh. 

PARISH  OF  TONOUIC,  Snthcrlaudshire.-Medical  Oflicer.  Salary,  £h;.5 
per  annum,  house,  garden,  and  croft  available.  To  enter  duties  in 
Fcliruary.  Applications,  with  certificates,  to  John  Murray,  Inspector 
of  Poor,  Tongue,  Sutherlandshirc. 

ROY.AL  ALBERT  HOSPITAL,  Dcvonport.— Assistant  House-Surgeon. 
Board,  lodging,  and  washing;  no  salaiT.  Applications,  with  testi- 
monials by  January  2)<th,  addressed  to  tlio  Chairman,  Medical  Coin- 
niitlee. 

ROYAL  PORTSMOUTH.  PORTSEA,  AND  OOSPORT  HOSPITAL.— 
Honsc-Surgeou.  Must  be  medical  graduate  of  a  university  or  member 
of  a  college  of  surgeons  of  United  Kingdom,  registered  and  nnniarricd. 
Salary,  with  board  and  residence,  £7"  per  annum.  .Applications  to 
the  chairman  of  the  Committee  at  the  Hospital,  Portsmouth,  by 
January  2Stth. 

ST.  (;KC)Ri;E'S  HOSPIT.VL.  S.W.— Lecturer  on  Midwifeiy.  .Applications 
to  llie  Dcaii  by  January  :nst. 

UNIA'intslTY  OF  SYDNEY.  N.S.W. —  Demonstrator  of  Physiologv-. 
Salary,  £;«!  per  aunnin  :  £i'"  allowed  for  passage  c\|>ensi's  lo  Sydney. 
Appli'catiims  to  the  AgcnI-i  o-iieral  for  New  Soulli  Wales,  '.i.  A'icloria 
Street.  S.  W.  (of  whom  full  particulars  can  be  olilaiuedi,  by  January 
:ilst. 

WINCHCOMB  UNION,  Wiuchcomb.— Medical  Oflicer  for  the  No.  2  or  A'ale 
District  of  this  Union.  Salaiy,  £65  per  annum,  with  additional  fees. 
Applications  to  J.  H.  Stephens,  Clerk,  by  February  .-ith. 


AVORCESTER  GENERAL  INFIRMARY.— Physician.  Applications  to  bo 
sent  addressed  to  the  Executive  Committee  of  the  Worcester  Geueral 
Dispensary,  under  cover  to  the  Secretary,  Mr.  \\.  Stallard,  Worcester 
Chambers,  Picrpoiut  Street,  Worcester,  ijy  Februaiy  7th. 


MEDICAL  APPOINTMENTS. 

.Ap.iMS.  William.  F.R.C.S..  appointed  Ccuisnlting  Surgeon  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 

.Vnni'CKLE.  — ,  M.D..  reappointed  Medical  Otlicer  of  Health  to  the  Th(u-nc 
Rural  Sanitary  .Authority. 

B.ARCI..AA-.  John,  5I.D..Aberd.,  reappointed  Medical  Officer  to  the  St.  Bran- 
don Lodge  of  Oddfellows,  Bant}'. 

B.ALti\viN,  Thomas  Arthur,  B..A..  M.D.Dub.,  L.R.C.S.I.,  appointed  Tempo- 
raiy  .Medical  Officer  for  the  Parish  of  Cottingham,  Hull. 

Belt..  Thomas  F.  Wm..  M  B..  C.M..Ahcrd.,  ai^pointed  Medical  Officer  for 
the  Nnnneys  District  of  the  Fronie  Union. 

Bktts,  Frederick  Bernard,  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Junior 
House-Physician  to  the  Westminster  Hospital. 

Berkv,  James,  B.S.Lond.,  F.R.C.S.,  appointed  Surgeon  to  the  Royal  Free 
Hospital,  i'lVc  F.  J.  Gant,  P.R.C.S.,  resigned. 

BL.AYNr.Y.  John  H.,  L.F.P.S.,  L.M.Glas.,  appointed  Medical  Officer  of 
Health  to  the  Great  and  Little  Heatons,  Prcstwich  Union  Rural  Sani- 
tary .Authority. 

Buehf.tox,  James  Barry,  L.R.C.P.I.,  L.R.C.S.I.&  L.M..  reappointed  Medi- 
cal Officer  to  the  Gil'dersome  I'rban  Sanitrry  .Authority. 

BuicKWEi.i..  John,  M.R.C.S.Eng.,  L.S.A.,  appoiuted  Medical  Officer  for  the 
Stoke  District  of  the  Eton  Union. 

BuowN.  Edward,  L.R.C.P.Lond.,  M.R.<;.S.Eng.,  appointed  Medical  Officer 
for  the  Sappcrton  District  of  the  Cirencester  Union,  vice  Mr.  Palmer, 
resigned. 

C.VTO.  Alexander  McLean,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior 
House-physician  to  the  AYestminster  Hoiipital. 

CH.\.MrNEVs.  Francis  Hy..  M.D.,  B.A.f).\on.,  F.R.C.P.Lond.,  M.R.C.S.Eng., 
api">inted  Physician--Accouclieur  and  Lecturer  on  Midwifery  at  St. 
Bartholomew's  Hospital. 

CitossE.  Reginald  E..  .M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honsc- 
Surgeonto  the  Norfolk  and  Norwich  Hospital,  Norwich,  vice  H.  C. 
Naliie,  M.R.C.S.,  L.R.C.P. 

De.ax.  Hy.  Percy,  B.Sc.Lond..  M.B..  appointed  Surgical  Registrar  to  the 
Ltmdou  Hospital  Medical  College. 

Dexxinc,  Robert  Nickle.  M.D.,  B.A.Dnb.,  L.R.C.S.I.,  reappointed  Medical 
Otlicer  for  the  lOlland  Urliau  District. 

Dekhv,  Bartholoiiunv  Ciidley.  M.R.C.S.,  L.R.C.P.,  appointed  Medical 
Olliccr  of  Healtli  to  the  District  of  the  Bodmin  Urban  Sanitary 
Autlun-ity. 

DOPS,  Louis  F..  L.S.A.Lond.,  appoiuted  Deputy  Medical  Officer  to  the 
Bagbrookc  District  of  Northampton  Union. 

DofiiLAS,  \.  R.,  L.K.C.P.,  L.R.C.S..  appointed  .Assistant^Mcdical  Otlicer  to 
the  East  Riding  .Asylum,  B('verley. 

E.\ST,  C.  IL,  M.D.,  appointed  Medical  Officer  to  the  Kcntchurch  District 
and  AVcn-khonse  of  the  .Vbbeydore  Union. 

Ev.vxs,  Willniott  IL.  .M.D.Loud.,  F.R.C.S.Eug.,  B.S.it  B.Sc.Lond.,  ap- 
pointed Registrar  (.Medical  and  Surgical,  to  the  Roy.al  Free  Hospital, 
Gray's  Inn  Road,  rice  .Mr.  E.  W.  Rouglitou. 

Fovvi.ER.  R.  S.,  F. R.C.S.Edin.,  appointed  Consulting  Surgeon  to  the 
Royal  United  Hospital,  Bath. 

(;.VNT.  Fredk.  Jas.,  F.R.C.S.Eug.,  apiioiuted  Consulting  Surgeon  to  the 
Royal  Free  Hospital,  Gray's  Imi  Road. 

GUIFKITH.  AAalter  S.  A..  M.D.Camb.,  M.R.C.P.Lond.,  F.R.C.S.Eug.,  ap- 
liointed  .Assistant  Physiciau-.Accoucheur  to  St.  Bartholomew's  Hos- 
pital. 

H.VXDS.  Arthur.  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  Medical  Officer 
for  the  Cottage  Ilonies  of  the  Wolverhampton  Union. 

H.AWKixs-.AMiu.EH,  George  A..  L.R.C.P.,  L.M.Irel..  M.R.C.S.Eng.,  ap- 
pointed District  M<idical  Officer  and  Public  A'accinator  to  the  Kirk- 
burton  District  of  the  Huddersfield  Union,  vice  H.  A.  Lowndes. 

IIorsi.EV.  John.  M.I). SI. .And.,  M.R.C.S.,  reappointed  Medical  Offleer  to 
the  Worksop  Urban  Sanitaiy  Authority. 

Jexxeh.  William.  .M.D.SI.And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  lialdock  Urban  District.  Herts. 

Kii.xEK.  Dr.  Charles  S<'ott.  apixiinted  Honorary  Assistant  Medical  Officer 
to  the  SuHblk  Geueral  Hospital,  Bury  St.  Edmunds,  vkc  Dr.  F.  E. 
Image,  l-esigned. 

Kx.\i'i'.  Edward  M.Molineux.L.R.C. P. .L.M.Edin., M.R.C.S.Eng. .appointed 
Medical  Officer  of  Health  for  the  Rural  Sanitary  District  of  the  Ross 
Unimi. 

LiMiiK'K,  AVm.  Somei'ville.  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Otlicer  of  Health  for  the  Waterloo-with-Seafortli  and  Great  Crosby 
Urban  Districts. 

OwEX.  J.  Lewis,  M.R.C.S..  appointed  House-Surgeon  to  the  Deubighsliire 
inlirmary,  Denbigh,  vice  Dr.  D.  G.  Evans. 

Pl'OH.  .lohn  Williamson,  M.R.C.S.Eng..  L.S.A.,  M.B.Uuiv.Lond.,  appointed 
.Medical  Officer  to  the  Eastern  District  of  the  Parish  of  Brighton,  vice 
Mr.  Jolin  .Morris. 

RofGHTox.  Edmund  W..  B.S..  M.D.Lond..  F.R.C.S..  appointed  .Assistant- 
Surgeon  to  the  Royal  Free  Hospital,  Gray's  Inn  Road. 

ROUSE,  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the' Barnstaple  Port  Sanitary  District  of  the  Barnstaple  Union. 

ScHORSTEix.  G.  J..  il.B..  B.S.O.Kon.,  appoiuted  .Assistant  Demonstrator  of 
.Anatomy  to  the  Loudon  Hospital  Medical  College,  vice  H.  P.  Dean. 

Scott  Richard  J.  H.,  F.R.C.S. Edin.,  appointed  Surgeon  to  the  Royal 
United  Hospital.  Bath,  vice  R.  S.  Fowler,  F. R.C.S.Edin.,  resigned. 
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Ktkphfvsox,  Dr.  Edward  F.,  appointed  Medical  Offlcer  ior  tlic  Ballydufl' 
DispenBaiy  District  of  the  Lismoi'c  Union,  rice.  Dr.  Donneby. 

SWKETEN,  Benjamin,  M.B..  CM.,  appointed  llouse-Surgeon  to  the  Alnwicli 
Infirmai-y,  rice  Dr.  William  8niytli. 

T.\TK,  Georpe.  M.B.,  C.M.Edin..  appointed  Assistant  Housc-Rurgeon  to  tlie 
Staffordshire  General  Inlirniary. 

Thompson,  f'harlcs  Sinclair.  .MB..  C.M.Edin.,  appointed  Medical  Officer 
tor  the  Workhouse  ot  the  Bideford  Union,  rice  J.  Thompson,  re- 
signed. 

Thomson.  Ernest  F.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  parish 
of  Eday,  Orkney,  rice  .\rtliur  Beveridgc,  >t.B.,  CM. 

%'iCTOn-Hu(iO.  Edward.  M.B..  B.S.Lond..  appointed  Assistant  Medical 
Superintendent  to  the  Paddiugton  Inlirmarv.  rice  J.  Ernest  Ilillier, 
M.B.,  M.A.Cantab,  resigned. 

Yoi-Na.  Edwd.  nert)crt.  M.D.Durh..  T..R.CP.Lond..  M.K.C.S.Eng.,  reap- 

iiointcd  .Medical  Otlicer  of  Health' for  tlic  Okehanipton  Kural  Sanitary 
)istrict. 


DIARY  FOR  NEXT  WEEK. 


HOXDAY. 

LONBON  POST-ORADUATE  COURSE,  Royal  London  Ophthalmic  Hospital. 
Moortields,  1  p.m.— Mr.  R.  Marcus  Gunn  :  On  Atfections  of 
the  Cf)rnca.  London  Throat  Hospital,  Great  Portland 
Street,  s  p.m.— Mr.  W.  K.  It.  Stewart  :  On  Otorrhtea. 

Medical  Society  op  London,  8. .30  p.m.— .\djourned  discussion  on  Dr. 
William  Duncan's  and  Mr.  Alban  Doran's  papei's  on  the 
Operative  Treatment  of  Chronic  Disease  of  the  Uterine 
Ai)pendages. 

TIISDAY. 

London  Post-oraduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  Savage : 
On  .Mental  Stupor.  Dementia.  Examination  Hall,  Victoria 
Enil)ankment.  .5  P.M.— Mr. Jonathan  Hutchinson;  On  the 
Prognosis  and  Treatment  of  the  dittcront  Forms  of  Lupus. 

Royal  Medical  and  chircrgical  Society,  8.30  p.m.— Dr.  P.  H.  Pyc- 
Smith  :  Tlic  Therapeutical  Value  of  vetn'scction,  its  Indica- 
ti(jns  and  its  Limits.  Sir  Q.  M.  Humphry;  On  M:u*ro- 
dactylyand  some  other  Forms  of  Congenital  Overgrowth, 
and  their  Relation  to  Tumours. 

WEDNEHHAY. 

London  Post-oraduate  Course,  Hospital  for  Consumption,  Brompton, 
I  P.M.— Dr.  C  Y.  Biss  ;  On  Asthimi  and  its  Results.  Royal 
London  Ophthalmic  Hospital,  Moortields,  8  P.M.— Mr.  .\. 
y.  Silcock  :  On  Glaucoma. 

Hunterian  SoriETii-,  8  P.M.— Clinical  evening.  IDr.  Dundas  Grant  will 
show  (by  limdiglit)  a  case  of  Epitholi<nna  of  the  Larynx 
tre.ilcil  by  Thyrotomy,  and  other  cases.  Mr.  T.  Mark 
IIovcll ;  .Multiple  Papilloma  in  Larvnx  of  Bov.  need  3.!,  re- 
moved l)y  Forceps.  Mr.  .John  Poland .' Rheumatoid 
Arthritis  in  a  Child. 

LONDON  Post-cradiiate  COURSE,  National  Hospital  for  the  Par.alysed 
and  the  Epileptic,  Queen  Square,  2  p.m.— Dr.  Charlton 
Bastiau;  On  Some  Varieties  of  Hemiplegia.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  4  p.m.— Dr.  B.arlow  • 
On  the  .Morliid  Anatomy  of  Rickets.  London  Throat  Hos- 
pital, (Jreat  Portland  Street,  8  p.m.— Mr.  G.  Stoker:  On 
Malignant  Disease  of  the  Laryn.\-. 

(iririn.vi.Moi.oiiUAi.  SociErv  ok  the  United  Kincdom,  8.:iO  p.m.— 
Patients  and  card  specimens  at  8  P.M.  Dr.  Berrv  iKdin- 
hurglii  ;  1.  All  Unusual  Result  of  Cataract  Extraction.  2. 
On  the  Coiiuectioii  between  Accomiiiodati(m  and  Ciuivcr"- 
cnce.  Mr.  Tathaiu  Thompson  (CardifV) ;  1.  Miner's  Nv-ta-- 
mils  among  the  South  Wales  Colliers.  2.  Case  of  Ei'npliy- 
seiiia  of  the  Conjunctiva.  Mr.  Lavvford  for  .Mr.  (i.  W. 
.Tohnston  (Vancouver):  Peni'tration  of  Evclash  into 
Anterior  Chamber;  Removal  by  Operation.    :Mr.  Haitridi;e: 

1.  Case  of  Clironii-  Glaucoma  with  lliemorrhage  into  Cup. 

2.  Set  of  .Models  for  deinonslrating  Errors  of  Refraction. 

FRIDAY. 

London  Post-hraduate  Course,  Hospital  for  Consumption,  Brompton 
■1  P.M.— Dr.  C  Y.  liiss  :  On  the  Treatment  of  Asthma. 

KATl'KHAY. 

London  Po.sT-fiRADi-ATE  Course,  Bethlem  Hospital,  U  A.M.-Dr  Percy 
.Smith:  clinical  Demonstrations.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  2  P.M.— Dr.  P:iyne :  On  the  Disease 
called  .\cno. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  chnrfte  for  ii.xerliwi  nminnnccmcnls  nj  liirths.  Marrimiei',  and  nenths  is 
■J',  '■'il..  which  Kiim  sliDuM  he  foriinrrled  in  Pout  Otlice  Order  or  SInmps  u-llh 
Ihc  nolm  ml  tnler  than  Wednesday  morninri,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
BATEMAN.--Jnnuaryi;!th,  at  I,  Charles  Street,  St.  James's,  S.W..  the  wife 

of  Dr.  Newton  Hatcman,  of  a  daughter. 
Mason. -On  Janu.ary  Ulli.  at  Rosemont,  Maidenhead,  Berks,  the  wife  of 

David  James  .Mason,  M.D.Edin..  of  a  son. 

DEATH. 
CHESSY.-At   HaycsdPii    Wallington.  Surrey,  on  January    l.Mh.    William 
EverardCressy,  M.U.C.S.E.  &I,.S.A.,  agedlii.  "iinam 


HOURS    OF    ATTENDANCE    AOT)    OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance, — Daily,  2.  Operation  Days, — 
Tu.  S.,2. 

Cejttrai.  London  Ophthalmic    Operation  Days. — Daily,  2. 

Charing  Cross.  Hours  of  Attendance — Medical  and  Surgical,  daily,  1.30;  Ob- 
sl«tric.  Tu.  F.,  1.30;  Skin,  M.  1..30;  Dental.  M.  W.  F.,  9.  Throat 
and  Ear,  F.,  9.30.     Operation  Dai/s.—yr.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.    Hours  of  Attendance. — Daily,  1.30.    Opera- 

tion  Days.— 'a.  Th.,  2.30. 

Eabt  London  Hospital  fob  Children.    Operation  Day. — F.,  2. 

Great  Northern  Central.  Hours  of  Attendance. — Medical  and  Surgical,  M. 
Tu.  Wed.  Th.  F.,  2.30;  Obstetric,  W.,  2..30 ;  Eye,  Tu.  Th.,  2.30; 
Ear.  M.  F.,  2.30 ;  Diseases  of  the  Skin,  W.,  2.:« ;  Diseases  of  the 
Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.     Operation  Day.—Vf..  2. 

Gut's.  Hours  of  Attejidance.—MeAieAl  and  Surgical,  daily,  1.30;  Obstetric,  M. 
Tu.  F..  1.30;  Eye,  M.  Tu.  Th.  F.,  1.3o;  Ear,  Tu.,  1;  Skin.  Tu..'l; 
Dental,  daily,  ^ ;  Throat,  F.,  1.  Operation  ZJayi.— (Ophthalmic), 
M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital,  for  Women,  Sobo.  Hours  of  Attendanu. — Daily,  10.  Operation 
Days.—il.  Th.,  2. 

King's  College.  Hours  of  Attendance. — Medical,  daily.  2 :  Surgical,  daily,  1.30  : 
Obstetric,  daily,  !..•»;  o.p.,  Tu.  W.  F.  S.,  1.30;  Bye,  M  Th. ,  1.30; 
Ophthalmic  Department,  W..  2;  Ear.  Th.,  2  ;  Skin,  F.,  1.30.;  Throat, 
F.,  1.311 ;  Dental,  Tu.  Th.,  9.30.     Operation  Days.— Ta.  F.  S.,  2. 

London,  Hours  of  Attendance. — Medical,  daily,  exe.  S..  2  ;  Surgical,  daily,  1.30, 
and  2  ;  Obstetric,  M.  Th.,  1.30  ;  o.p.  W.  S.,  1  ..30  ;  Eve,  Tu.  S.,  9 ;  Bar, 
S..  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days.—U.  Tu.  W. 
Th.  S.,2. 

Metropolitan.  Hours  of  AtteTidance.— Medical  and  Surgical,  daily,  9;  Ob- 
8tet  rie,  W.,  2.     Operation  Day.—¥.,  9. 

Middlesex-    Hours  of  Attendance.    Medical  and  Surgical,  dally,  1.30;  Obstetric, 

M.  Th.,1.30;  o.p.,M.  F.,9,  W.,1.30;  Eye,  Tu.  F.,9;  Ear  and  Throat 
Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W.  F.,  9,30.  Operation 
Days.—Vf.,  1 ,  S.,  2 ;  (Obstetrical),  W..  3. 

National  Orthop.edic.  Hours  of  Attendance.— U.  Tu.  Th.  F.,  2.  Operation 
Day.—Vf.,  10. 

North-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 
Obstetric,  W.,  2;  Kje,  W.,9;  Skin,  Tu.,2;  DenUl,F.,9.  Operation 
Day.— Tb.,  2.30. 

BOYAl.  Free.     Hours  of  Attendance. — Medical  and  Surgical,  daily,  2  ;  Diseases 

of   Women,  Tu.   S,  9;    Eve,  M.  F..  9;  Dental.  Th.,  9.     Operation 

Days.—Vf.  S.,  2 ;  (Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women) 

S.,9, 
Royal  London  Ophthalmic.     Hours   of  Attendance. — Daily,  9.      Operation 

Days.— Dnily,  10. 
HoYAL  Orthop.*:dic.    Hours  of  Attendance.— Tt&ily,  I.    Operation  Day.— K.,  2. 
Royal  West.minster  Ophthalmic.    Hours  of  Attendance.— TtAily,'!.    Operation 

Days. — Daily. 
St.  Bartholomew's.    Hours  of  Attendance.— 'Hedicx.l  and  Surgical,  daily,  1.30 

Obstetric,  Tu.  Th.  S.,  2;  op.,  W.  S.,9;  Eye, W.  Th.S.. 2.30;  Bar. 

Tu.  F.,  2;  Skin,  P.,  1..30;   Larynx,  F.,  2.30;  Orthopa-dic,  M.,  2..30 ; 

Dental.  Tu.  F..  9.      Operation  Diiys.—M.  Tu.  W.  S.,  1..30  ;  (Ophthal- 
mic), To.  Th..2. 
St.  George's.    Hours  of  Atteudance.—iieiicAl  and  Surgical,  M.  Tu.  F.  S.,  12; 

Ol)stetric.  Th..  2;  op..  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin.  W.,  2; 

Throat,  Th.,  2;  Ortbopsdic,  W..  2;  Dental,  Tu.  S.,9.     Operation 

Days— Th.,\  ;  (Oplitlmlmic,  F.,  1.1.5. 
St.  Mark's.    Hours  of  Attenitaiirr.—Fi&tu\&  and  Diseases  of  Rectum,  males,  W., 

8.4.5  ;  females,  Th.,  8.4.5.     Operation  Days.—M.  Tu.,  2.:J0. 
St.  Mary's.    Hours  of  Attendance. — Medical  and    Surgical,   daily,  1.4.5   o.p., 

1.30;  Obstetric,  Tu.   F.,  1.45;   Bye.  Tu.  F.  S..  9;  Bar,  M.  Th.,  3; 

Orthopa-.lic,  W..  10  ;  Threat,  Tu.  F.,  1.30 ;  Skin.  M.  Th.,  9.30  ;  Blectro- 

therapeutici.Tu.  F.,2;  Dental,  W.  S.,9.:!0;  Consultations,  M.,  2.30. 

Operation  Days.— In.,  \.30;    (Orthopaidic),  W.,  11 ;   (Ophthalmic), 

F.,9, 
St.  Peter's.    Hours  of  Attendance.— a.,  2  and  S,  Tu.,  2,  W.,  2.30  and  .5,  Th.,  3, 

F.  (Women  and  Children),  2,  S.,  3.30.    Operation  flay.— W.,  2. 

St.  Thomas's.  Hours  of  A  ttendance. — Medical  and  Surgical,  daily,  except  W.  and 
S.,2;  Olistctric,  Tu.  P.,  2;  o.p..  W.  S.,  1..10;  Eye.  Tu.,2;  o.p.,  daily, 
excepts.,  1.30;  Ear.M..  I.:i0;  Skin.  F.,  l.;!0;  Throat. Tu.  P.,  1.30; 
Children,  S..  I.:i0;  Dental.  To.  F.,  10.  OperationDai/s.—y/.  S  . 
1.30;  (Ophthalmic),  Tu.,  4,  F.,2;  (Gynwcological)  Th..  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— Dtii\y, 
1..30,     Operation  Day.—Vf.,  2.30. 

Throat,  Golden  Square,  //ours  o/ ^«<mtoK:«.— Dally.  1.30;  Tu.  and  F.,  6.30. 
Operation  Day. — Th.,  2. 

University  College.  //oi<r,t  o/  ^((oidanw.— Medical  and  Surgical,  dally,  1.30 ; 
Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.  Th.,2;  Ear,  M.  Th.,  9 ;  Skin, 
W.,  1.4.5.  S.,9. 1.5;  Thrnat,  M.'Th.,  9;  Dental,  W.,  9.30.  Operation 
/>(iy.5.— W.  Th.,1..30;  S.2. 

West  London.  //our.<  o/.4f(«irfaiicf.— Medical  and  Surgical,  daily.  2  ;  Dental, 
Tu..  F.,  9.,30  :  Eye,  Tu,  Th.  S.,  2  ;  Bar,  Tu.,  10  ;  OrthopKdio,  W.,  2: 
Diseases  of  Women,  W.  S.,  2  ;  Bleotrio,  Tu.,  10,  F..  4;  Skin,  F.,  3; 
Throat  and  Nose,  S.,  10.     Operation  Days.—Tu.  P..  2.30. 

WkjITSIISSTER.  //ours  of  Attendance. Medical  and  Surgical,  dally,  1  ;  Ob- 
stetric, Tu.  F..  1  ;  Bye,  M.  Th.,  3.30 :  Bar,  M.,  9 ;  Skin,  W.,  1 ; 
Pentol,  W.  S  ,  9.1S.    'C^eraUon  piyj,— Tu.  W„  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Jourkal  should  reach 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  4L'S',  Strand,  W.C..  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  atrand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  tlieir  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  arc  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jouekal  cannot 

under  any  circumstances  i)e  returned. 
Puni.K'  Health  Department— We  shall  he  much  obliged  to  Medical 

Offlcci-s  of  Healtli  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  clupUcalc  copies. 


1^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0/ the  BmriSK  Medical  Journal  are  devoted,  willbe 
found  under  their  respective  hcadiniis. 

ailEKIES. 

Final  Examination  of  the  English  Conjoint  Board. 
M.B.  nsks  what  liooks  are  usually  read  tor  the  final  examination  for 
M.R.C.S.  and  L.K.C.I'.Lond. 

",•  Wo  arc  advised  that  books  often  read  are:  (1)  Dr.  F.  Taylor's 
Practice  of  Medicine:  (2)  Mr.  Erichsen's  Surgeri) :  (3)  Dr.  Oalabiu's 
Ilisrasrs  of  Women,  and  Dr.  Galahin's  Midwijenj. 

Lectures  to  .\svi.um  .\ttendants. 
B.  writes  :  T  am  about  to  commence  a  series  of  lectures  to  the  attendant 
statV.  1  should  l)e  indebted  if  ymi  would  inform  me  what  books  are 
most  adapted  to  this  purpose,  \Vc  imiposc  to  instruct  them  in  the 
rudiments  of  anatomy  and  iihysiolovy  and  in  nursing,  especially  as 
adapted  to  the  care  of'the  insane. 

**^**  The  Ilttftdhnoh  Jor  the  Instruction  of  Attendants  on  the  Insane,  pub- 
lished by  liaillitre,  Tindall  and  Co.,  London,  -lid  (o  the  Injured  ami 
Sick,  published  by  the  National  Health  Society,  41,  Borncrs  Street, 

London, W. 

Disinfection  aiteu  Puehperal  Fe\-er. 
Drax  asks  :  What  time,  after  atlcmliiiL'  a  caao  of  puerperal  fevei-,  ought 
to  h(MiHowcd  to  elapse  l)efi>rr  aitciuliug  another  case  of  midwifery  if 
clothes  are  baked  and  you  take  a  1  in  ;(.(hio  corrcjsive  sublimate  bath"? 

*,"  We  have  referred  this  i|iicstion  to  Pr.  Herman,  wlio  writes  :  If  your 
correspondent  will  be  careful  to  wear  clean  clothes,  to  well  wash  hands 
and  nails  with  soap  and  a  uailbnisli  before  touching  the  patient,  and  to 
sec  that  the  nurse  docs  the  same,  he  need  not  (after  doing  what  ho  pro- 
poses doing)  let  any  interval  elapse.  Greater  safety  will  be  given  if  he 
dip  hands  and  instruments  iu  a  1  in  l.iHiii  sublimate  solution  before  any 
maniinilation  ;  and  if,  immediately  after  the  placenta  has  bccu  ex- 
pelled, he  wash  out  the  vagina  (and  the  uterus,  if  hands  or  instruments 
or  a  doconiposing  fcctus  have  l)cen  within  it)  with  a  1  in  2,000  sublimate 
solution.  

KOTES,   IGTTERS,   BtC. 

The  number  of  M.D.s  in  the  Cuited  ."Stales  is  said  to  l)e  greatorin  propor- 
tion to  tlie  population  tlian  iu  anyotlier  country  in  the  world.  Iu  a 
recent  niiml)er  of  the  Medical  Itinu-d  ol  New  York  uuiy  bo  read,  at 
secondhand,  the  following  curious  advertisement,  which  afl'ords  strik- 
ing evidence  of  the  disaslnms  results  of  the  downward  competition 
which  overproduction  tends  inevitably  (o  engender  :-••  Waiil.-d,  a 
physician,  to  work  in  a  drui;  store  as  clerk  and  write  prescriptions. 
Send  lor  particulars  and  salary.    Good  town  and  good  location." 

Public  Health  in  Portugal. 
By  decree  dated  December  4th  tlic  I'orl  nu'uese  Government  sanctioned  a 
further  allocation  of  l:iii  contos  cif  rcis  for  the  inn-poses  of  the  Public 
Health  Service.  This,  witli  the  amounts  previously  granted,  makes  a 
total  sum  of  .310  contos  of  reis  which  Portugal  has  recently  voted  for  tlio 
protection  of  the  health  of  its  citizens  against  epidemics. 

Dosage  of  Koch's  Fluid  :  a  Correction. 
Mr.  Malcolm  Morris  and  Dr.  Priugle  are  much  indebted  to  Dr.  Work- 
man of  (ilas^ow,  for  kiiulh' ]>oiut,ing  out  an  obvious  erroi- in  the  clini- 
cal notes  of  a'case  of  lupus,  pulilishcd  in  the  British  Medical  Journal 
of  January  lOtli.  which  escapcil  their  oljscrvation  in  reading  the  proofs, 
Tlie  amount  of  the  tirst  inorulatiou  administered  to  theirpatienl  was 
1  I'Ubic  centimetre  of  the  ordin.irv  1  per  cent,  solution,  that  is,  1  centi- 
gramme (0.01)  of  the  original  fluid. 


.\N  Early  Case  of  C.f;s-arean  Section  in  Ireland, 
.According  to  the  Dublin  Journal  of  Medical  ."Science  for  December,  ISDO,  the 
hrst  successful  case  of  Caisarean  section  iu  the  three  kingdoms  was 
performed  in  January,  1738,  by  a  handy  woman,  named  Mary  Dunally, 
\\itli  a  razor,  on  Alice  Neal  at  Charleni'ont,  between  Armagh' and  Dun- 
gannon.  Tweuty-seven  days  after  the  operation  the  patient  was  able 
to  attend  .\rmagh  market,  walking  to  and  from  the  city  with  her 
marketing. 

.\  Correction, 
Dr.  J.  D.  Mortimer  (The  Hospital  for  Sick  Children,  Great  Ormoud 
Street)  WTites.  witli  reference  to  the  report  ot  the  recent  discussion  at 
tlie  Harvcian  Society,  that  his  remarks  were  to  the  effect  tliat.for  cer- 
tain reasons,  tin'  dciinite  couseqiu^nces  noticed  iu  comi)arati\'oly  active 
disease  could  not  be  expected  in  the  very  chronic  cases  trcutod  by  in- 
jection at  this  hospital. 

Prize  Ess.vy'S. 
The  Paris  Societe  d'Hygidne  de  I'Enfance  ofl'ei-s  prizes  for  essays  on  the 
f(  ill  owing  subjr'cts  :  Coiuplcmcutary  Fccdini;'  of  Infants  diu'ini.'  Suckling  : 
Preparation  for  A\c;u!ini,' ;  Hygiene  and  Sanitatinn  of  Scliools  ;  Hygiene 
of  cliiltlrcn  empioved  in  Flower  and  Feather  Workshops.  Essays  should 
lie  sent  liefore  .May  1st.  ls91.  either  to  the  President  of  the  Society,  Dr. 
Chassaiug.  2117,  Rue  Saint  .Vutoine,  I'aris,  or  to  the  General  Secretary, 
Dr.  Tcmssaiut,  7.  Rue  d'Enghieu.  -Vrgenteuil  (Seine  ot  Oisc),  from  wlioiu 
all  further  particulars  may  be  obtained. 

Humanity  and  Fees. 

.\CC0RDING  to  the  .*(.  Petersburijcr  medicinische  Wochenschrift  Dr.  Gclstrom, 
of  Seljastopol,  was  recently  fined  6  roubles  and  condcnuied  to  tii-e  days 
iniprisoumcut  for  having:  declined  to  attend  a  woman  iu  labour  without 
previous  payment  of  his  fee.  In  consequence,  it  is  stated,  of  this  re- 
fusal the  woiuau  was  taken  to  a  hospital,  where  she  died  soou  after  ad- 
mission. 

The  Oldest  Russian  Surgeon. 

On  December  liith,  l.s9ii.  Dr.  W.  .\.  Karawajew,  Emeritus  Professor  of 
0]>erative  Surgery  in  the  University  of  Kiew— whom  the  .S(.  Pctershuriicr 
iii'diciuisehe  Woeiienschr/ft  calls  the  '■  Nestor  ^)f  Russian  surgeons  '— 
cidelnaled  the  liftieth  anniversary  of  his  appointment  as  Professoi'. 
Dr.  Karawajew  was  born  at  Wjatka  in  Isll.  H"  took  his  doctor's 
degree  at  Dorpat  in  1838,  and  in  1840  was  appointed  Extraordinary 
Professor  iu  the  tlien  recently  founded  Medical  Faculty  of  Kiew, 
becoming  Ordinary  Professor  in  1S42.  The  town  of  Kiew  elected  him 
an  IlouorarvCitizmi  on  the  occasion  ot  his  professorial  jubilee,  and 
paid  him  a  very  unusual  compliment  by  giving  his  name  to  the  street 
in  which  he  lives. 

The  l.\te  Dr.  Strange. 

Dr.  ALEXiVNDEU  iNOLis  (Cheltenham)  writes  :  As  a  former  colleague  o£ 
the  late  I)r,  Strange  at  the  Worcester  Infirmary.  I  hope  you  will  pardon 
UKMnakiiig  a  slight  correction  in  the  ribituary  notice  of  him  in  the 
HuiTisii  Medical  Journal  of  January  17tli. 

Tlie  notice  says  :  •'becoming  Physician  to  the  Worcester  Infirinai-y  in 
ls7ii,  in  the  place  of  Sir  Charles  Hastings,  resigned,"  .\s  a  matter  o£ 
fact.  Dr.  Straugc  succeeded  tlie  late  Dr.  Ricliard  Sladiu  Davis  iu  l.Wl. 
The  c(Uitest  was  between  Dr.  Strange  and  myself.  It  was  in  the  old  days 
of  voting  by  proxy.  Dr.  Strange  polled  .(21  votes  ;  I  had  .'(20.  The  result, 
being  siTclose  made  a  considerable  excitement  at  the  time  ;  and.  as  Sir 
Charles  Hastings  had  intended  to  ri'sign  the  following  year,  he  kindly 
placed  his  resiguat ion  at  once  in  the  hands  of  the  governors,  in  order 
that  I  might  hi'  appointed;  so  that,  to  be  accurate,  I  succeeded  Sir 
Charles  Hastings  as  Physician  to  the  Worcester  Infirmary,  Sir  Charles 
died  in  I8i!ii. 

.V  CASE  of  Lactation  in  an  Infant  three  days  old. 
Dh.  Edmund  K.  Dyer  (.\lloa,  N,B,)  writes:  In  the  case  of  a  healthy 
female  child  of  a  .Mrs.  H..  upon  my  first  visit,  about  twelve  hours  after 
ilelivery,  I  noticed  that  the  breasts  of  the  child  were  somewhat  large 
and  apparently  slightly  inflamed.  At  my  secmid  visit,  tliree  days  after 
the  child  was  'bmai.  I  was  told  by  the  mother  that  milk  had  come  away 
friun  the  babv's  breasts  iu  large  (|uantities,  and  had,  indeed,  over- 
Mowed.  The  inirse,  I  found,  had  obtained  a  breast  pump,  and  had  been 
drawing  the  milk  oil',  thus  encouraging  the  flow.  The  breasts  were  quite 
full,  much  swollen,  soft,  slightly  iullanied  about  the  nipples,  and  appa- 
rcntlv  verv  tender,  with  a  flow,  which  was  easily  induced,  of  ,i  watery, 
vellow-locAiing  lluid.  having  the  appearance  of  ordinary  liuman  milk,  as 
also  had  tliiil  which  was  shown  to  mo  as  having  been  drawn  oB"  by  the 
pump.  On  causing  the  breasts  to  be  painlcMl  witli  a  little  tinctura  bella- 
donna'(tliis  preparation  I  consider  pi  cicial)lc>  In  llie  linimentum,  on 
account  of  its  not  staining,  and  so  not  ol)sciiiiiig  any  changes  in  the 
skin),  the  flow  stopped,  and  the  size  ot  the  breasts  diminislied  i-apidly. 
•  "  Our  correspondent  will  find  in  the  weekly  Supplement  to  the 
British  Medical  Journal  for  October  11th  (p.  1.3)  a  note  on  the  secre- 
tion of  milk  in  infants  containing  some  tacts  as  to  this  curious  occur- 
rence, which  it  would  appear  is  by  no  means  so  rare  as  is  generally  sup- 
posed. ,.  ,, 

Koch  and  Virchow, 

F  K  C  P    sends  us  the  following  rhymes,  which  convoy  iu  a  terse  and 

hunioriuis  fashion  some  of  the  criticisms  of  Dr.  Koch's  method  and 

theories  to  wiiicli  Professor  Virchow  i-ecently  gave  expression  in  more 

serious  f(n-ni.  ^,     ,_     ,     -^  „  ,t        ■,-     . 

Wlio'll  kill  the  bacillus  ?  "  Must  admit,    owns  Ilerr  Koch, 

■■  I  "  s.aid  Herr  Koch,  "  I  can't  kill  the  bacillus, 

"With  mv  lymph  and  syringe  Only  cut  off  the  stock 

ni  kill  the  bacillus."                           Ot  supplies  Irom  bacillus." 
Vlas  '  Doctor  Koch.                              Ecplieth  Herr  Virchow, 
'  Witli  false  hopes  vou  fill  us  ;               "  No  lack  ot  supply  : 
■  ■  ■" '■"''  organ  driven 


Fin-,  linn  as  a  nick. 
Holds  the  tield-the  bacillus. 

And  assembled  bacilli 
Through  a  cullur'd  bacillus 

Say,  "We're  not  quite  so  silly 
As  to  let  Herr  Koch  kill  us." 


From  one  (   ^ 
To  another  he'll  fly." 

So  some  vow  with  a  twinge. 

"  No  more  shall  you  drill  us 
With  your  lymph  and  syringe. 

You  can't  starve  the  bacillus." 


212 


THE  BRITISH  MEDCIAL  JOURNAL. 


[Jan.  24,  1891. 


I. Hi.    IIVI).    I'Klil  Ill.Oli.   IN-   DIPHTHEHIA. 

JJH    ('    R    li.i.iMiWoiiTH   i,\i-i-riiiu'tiiiu  writes:   Dr.  Coward,  in  hi,-,   coni- 

iminiriitioii  n\ tlic  :ihiivc  subject,  states  tliat  "the  addition  of  potass. 

iodiil.  to  tlii>  iiiixluic  does  not  appear  to  have  any  l)encfii'ial  elTect." 
There  is  a  very  food  reason.  Iodine  is  set  free  hy  tlie  doiiljlc  deeom- 
position  set  iip  between  the  iodide  and  iron  in  tlie  mixture  lie  pre- 
scribes. ,.  ,  ,  ,     ,  ,  ,        ,,      ,  - 

Were  Dr  ('oward  to  prescrilie  tlie  iodide  and  hyd.  perchlor..  the  bin- 
odidc  of  iiierciirv  foniieil  with  excc«s  of  iodide  would  flive  him  even 
better  results  lliiiii  hc>  lias  already  Rot  in  the  treatment  of  iliplitlieria, 
because  the  liiuiodidc  is  .i  luudi  more  i>otent  irermicide  than  the  bi- 
chloride: hill  no  n-oii  pcrehloi-ide  should  be  given  until  all  the  exuda- 
tion has  been  slop]ied.  The  treatment  may  be  advautacemisly  Mipiile- 
mented  Ijy  Hie  local  application  of  a  solution  of  the  biniodide  in  iotlide 
of  sodiuii'i  or  potassium  of  the  strcuKth  of  1  ill  .500  by  means  of  a  straight 
brush  every  hour  or  two. 

The  Lav  Newspapeh  a?  a  .MKnrcAi.  Chitk'. 
*' An  iNTKI.T.KiENT  Rkapkk"  writes  :  The  talented  young  men  who  write 
the  "leaders"  in  the  daily  ]>ress  nevershiiie  so  much  as  whiMi  they  di'al 
with  scientilic  sulijec-ls.  "  lu  a  leading  articde  '  upon  Koch's  most  re- 
cent publicalioii  vonr  contemporary  the  Slnii'liml  illustrates  the  fad 
most  admiiablv.  We  arc  informed  by  thai  journal,  in  the  lirst  place, 
that  the   fluid   "is  a  glvccrine  extract    from  a  jmre  cultivation  of  the 

tuberi-le  bacilli  ill  the  bodies  of  guinea-pigs."  "its  specific  lucipcrty 

is  that  it  kills  the  living  in-otoi)Iasiii— that  unorganised  substance  which 
forms  the  eoiit<'nls  of  cells  in  animal  and  vegetable  substances  alike  — 
and  thus  dejirives  the  tubercle  bacillusof  the  conditions  necessary  to  its 
growth." 

Well  may  the  writer  ]M-oceed  that  "to  the  layman  all  this  is  only 
inoderalidy  intelligilile."  His  farther  ccmclusion  is.  however,  if  auy- 
tliiug.  ratTier  less  intcUigiiile  or.  at  least,  acceptable  to  either  idiysician 
or  laym.'in.  namely,  thai  if  Professor  Virchow's  statement  be  c(n-rect 
"tlielymldi  and  all  lliat  cimcerus  it  ir/ll  snon  hr  as  iiinrh  Jnvildtlai  an  ihr 
rlinlrrn  hin-Hlfis  iiliicli  J)r.  h'lirfi  nv;,-.-  snpin»'-rtl  Id  httrr  flisrorrrrtl"  (The 
italics  arc  mine.)  For  a  serious  writer  to  talk  about,  "  inirc  cultivation 
in  the  bodies  of  guinea-i>igs  "  or  to  speak  of  a  remedy  as  "  killing  living 
protoplasm  anil  so  depriving  the  tubercle  bacillus  of  the  condition 
necessary  to  ils  growth  "  (very  much  necessary,  one  wtuild  imagine,  to 
more  than  the  growth  of  the  bacillus)  ai-e  sullicieut  exposures,  but  to 
speak  of  Koch's  cholera  bacillus  as  "  supposed  to  be  discovered"  and  as 
(|uite  "  f(n-gotteu"  is  a  more  astonishing  example  of  the  kind  of  know- 
ledge which  satisfies  the  general  readers  of  the  latter  half  of  the  nine- 
teenth century. 

.\ftcr  this  rule  is  not  astonished  to  learn  that  the  "  bacterial  and  bacil- 
lar  origin  of  disease  is  the  latest  fasliimi  in  pathology  "  (a  statement 
only  enualled  in  inaccuracy  of  fact  by  inaccuracy  of  language)  rn- that 
"  tlie  assei-f  ion  that  injections  of  the  lymph  destroy  tutiercle  in  the 
lungs  is  simply  an  inferenee." 
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LECTURE 

OS 

PHAGOCYTOSIS  AND  IMMUNITY. 

Delivered  at  the  IXSTITUr  PASTEUR,  December  29t/i,  ISOO. 

By  Dn.   ELIAS  METSCHXIKOFF, 

Chef  dc  Service'dc  I'lnstitut  Pasteur,  Paris :  late  Professor  of  Zoology 
iu  the  University  of  Odessa. 


[Translated  from  the  Original  Manuscript  bv  J.  G.  ADAMI,  M..\., 

SI. B. Cantab.,  John  Llcas  Walker  Student  in  Pathologv 

inithe^Universitv  of;  'ambridge.] 

It  is'not  possible  to  study  tlie  baoteriology'of  Jdisease  with- 
out noticing  that,  while  in  many'cases  thp  'invading  micro- 
organisms arc  to-be  found  solely  in'tlie  fluidsjof  the  body,  in 
not  a  few  afiTections  they  present  themselves  iu'the'interior 
of  certain  cells,  and  this  either  partially — some  being  within 
tint  cells,  others  free  in  the  blood  plasma  and  the  lymph  that 
bathes  the  various  tissue.s — or  exclusively,  all„the  bacteria 
that  are  visible  being  intracellular.  Many  of  the  facts  bear- 
ing upon  the  terms  of  this  relationship  between' tissue  cell 
and  micro-organism  are  now  well  known," yet  t  it  is  worth 
while  to  recai)itulate  the  more  important,  in^'order  to  show 
that  from  them  it  is  possible  to  gain  a  general  law,' and  what 
is  more,  that  from  a  study  of  such  facts  some  insight  may  be 
gained  into  tlie  phenomena  of  immunity. 

It  may,  in  the  first  place,  be  postulated  that,  whenever  a 
micro-organism  is  discoverable  within  a  cell,  its  passage 
thither  has  been  by  means  of  protoplasmic  movements,  of 
amipboid  movements  either  on  the  part  of  the  microlie,  or  of 
the  cell  itself,  Tlie  first  alternative  is  the  rarer,  altliough  it 
certainly  exists,  and  of  this  the  malarial  parasite  affords  an 
excellent  example;  for  here  in  the  ama'boid  stage  of  its  ex- 
istence the  ha^matozoiin  makes  its  way  into  the  interior  of  a 
cell  that  possesses  no  active  movements  of  its  own,  namely, 
the  red  blood  corpuscle,  and  from  the  substance  of  this  cor- 
])uscle  the  parasite  gains  its  iiniirisliment.  Other  sporozoa 
furnish  instances  almost  ei(nally  good.  More  commonly, 
however,  as  in  the  ease  of  all  bacteria,  where  we  liave  to  deal 
with  micro-organisms  which,  even  when  mobile,  are  destitute 
of  protoidasinic  appendages,  it  is  the  cells  which  jilav  tlie 
active  jiart;  certain  cells  include  the  parasites.  Of  such,  the 
amiebiform  leucocyte  of  the  blood  and  lymph  is  tlie  most 
typical  example,  cajiable,  as  it  is,  of  sending  out  ])senilopodia 
ill  all  directions,  while  a  closely-allied  form  is  the  cell  of  the 
splenic'  pulp.  But  there  are  also  cells,  as,  for  instance,  those 
forming  tlie  endothelial  lining  of  the  vessels,  which  are  very 
ilelinitely  fixed,  whicli,  nevertheless,  can  give  off  proto- 
])lasinic  processes  from  their  free  surface,  and  so  capture  and 
include  bacteria. 

All  these  may  be  spoken  of  as  Phni/ociiten.  and  may  be 
divided  into  the  two  broad  groujts  of  fi.ieil  phagocytes  (endo- 
thelial cells,  etc.)  and  //•«  (leucocytes);  not  that  the  terms 
■•phagocyte"  and  "leucocyte"  are  synonymous,  forof  the  latter 
three  main  forms  may  be  distinguished,  of  which  one  is  prac- 
tically immobile  and  never  takes  up  bacteria.  This  is  the 
li/mphocyte.  characterised  by  its  relatively  small  size,  its  large 
single  iiucleus,  and  the  small  amount  of  surrounding  pro- 
toplasm. The  two  remaining  (phagocytic)  forms  are  (1)  the 
large  uninuclear  leucocyte,  whose  prominent  nucleus  is  at 
times  lobed  or  reniform,  wliic'h  stains  well  with  aniline  dyes 
and  possesses  much  protoplasm  and  active  amroboid  move- 
ments— the  iimcropfini/e— and  (2)  the  microphnr/e.  a  small  form, 
also  staining  well,  but  either  multinuclear  or  with  one  nucleus 
in  the  process  of  breaking  up.  (t^ee  Fig.  3.)  If  now  we  com- 
pare the  endothelial  cells  with  these,  it  is  evident  that  their 
properties  connect  them  closely  with  the  macrophage;  and, 
in  fact,  there  is  now  little  or  no  doubt  that  a  very  large  pro- 
portion of  the  macrophages  are  of  endothelial  origin. 

Leaving  aside  the  subject  of  amceboid  microbes  and  their 
life  within  animal  cells,  it  is  to  the  phagocytes  and  their 
relation  to  the  bacteria  that  I  wish  specially  to  draw  your 
attention. 


Taking  as  wide  a  view  as  possible  of  this  relationship,  we 
can  first  determine  that  the  inore  malignant  the  micro-organism 
the  rarer  is  its  presence  within  the  phagocyte.  Thus  in  those 
which  of  all  diseases  are  the  most  rapidly  fatal — in  chicken- 
cholera  affecting  birds  and  rabbits,  in  hog-cholera 
("  cholera  des  pores  ")  given  to  pigeons  and  rabbits,  in  the 
anthrax  of  mice  and  other  specially  sensitive  animals,  in  tlie 
"  septic(5mie  vibrionienne  "' of  guinea-pigs  and  birds,  and  in 
yet  other  diseases  of  peculiarly  swift  course — the  correspond- 
ing bacteria  are  only  very  exceptionally  to  be  found  within 
the  cells,  but  remain  free  in  the  neighbourhood  of  their  in- 
troduction, and  thence  invade  the  blood.  For  all  the  above- 
mentioned  diseases  are  not  localised,  but,  on  the  contraiy, 
present  the  characters  of  general  acute  septicemia,  causing 
death  within  twenty  to  thirty-six  hours,  or,  in  certain  cases, 
even  within  six  hours. 


Fie  1.— Stapliylococcus  pvosenes  aureus  containod  in  epitlielial  cell 
a.  and  leucocytes  (m'icrophages)  &  (>  of  alveoli  of  lung  of  rabbit 
(Laelir),  cc  vacuoles. 

And  when  we  pass  to  those  diseases  in  which  the  bacteria 
are  to  be  found  either  in  part  or  almost  wholly  witlnn  the 
phagocytes,  the  same  law  still  applies  ;  for  m  such  cases  the 
disease  has  lost  its  suddenness,  tending  to  have  a  slower 
course,  or,  indeed,  to  be  of  a  chronic  nature.  Even  m  those 
affections  in  which  an  acute  course  is  accompanied  by  con- 
siderable phagocytosis,  the  fatal  termination  is  far  from  otr- 
curring  at  the  same  early  period  as  in  the  diseases  recorded 
above  Thus  mouse  septicaemia,  characterised  as  it  is  by 
freciuent  intracellular  bacteria,  has  a  duration  in  the  mouse 
two  and  a  half  times  as  long  as  that  of  anthrax  in  the  same 
animal.  But  in  general  a  well-marked  phagocytosis  is  asso- 
ciated with  diseases  presenting  an  essentially  chronic  de- 
velopment ;  it  is  in  affections  such  as  tuberculosis,  leprosy, 
rhinoscleroma,  glanders,  that  the  specific  bacteria  are  most 
readily  taken  up  by  the  phagocytes ;  it  is  here  that^  at  the 
seat  of  the  disease  we  meet  with  innumerable  macrophages- 
epithelioid  cells  in  which  lie  the  individual  micro-organisms. 
Further  if  we  consider  the  phenomena  associated  with  the  re- 
scjlution  of  an  infectious  disease,  this  inverse  relationship  be- 
tween the  malignancy  of  the  malady  and  the  occurrence  of 
tihagocvtosis  is,  if  possible,  yet  more  clearly  demonstrated. 
Notice'for  instanc-e,  what  obtains  during  the  progress  of  re- 
lapsing fever,  a  malady  still  fairly  common  m  Russia  and 
other  Sclavonic  countries,  and  one  which,  while  presenting 
many  difliculties  to  the  bacteriologist  in  that  the  specific  spiro- 
chaete  has  so  far  resisted  cultivation,  and  in  that  it  cannot  be 
communicated  to  the  ordinary  animals  of  the  laboratory,  is 
nevertheless  in  manv  respects  not  ill  adapted  for  our  present 
nurnose.  Here,  during  the  sudden  access  of  the  fever,  tlie 
spirilla  are  present  in  the  blood  in  enormous  numbers,  they 
all  are  free  in  the  plasma,  and  not  a  single  intracellular  spiril- 
lum is  to  be  met  with.  During  the  apyretic  stage  (and  in  the 
monkey  this  is,  at  the  same  time,  the  stage  of  resolution)  not 
a  single  free  spirillum  is  discoverable  m  the  blood,  ^vl;Ile  the 
phagocytes  of  the  spleen  contain  the  microbes.  The  like 
phenomena  repeat  themselves  in  all  those  cases  where  it  is 
possible  to  follow  the  fate  of  the  micro-organisms  of  acute 
disease  during  the  stage  of  recoveiT.  T  lus  rats  and  pige^ns^ 
very  frequently  sur\^ive  an  attack  of  anthrax,  and,  where  this 

rriTe^case  produced  bv  a  micro-organism,  wliicli  in  appearance  and 
inetliods  of  grow  11  is  curinuslv  like  Kofh's  cholera  spirillum     Gamalcia 

sciscoverfr  named  it  "  Vibrio  Metschniko^■i  ;"  and  as  such,  in  place  of 
M  MeUchifkoft- "mvn  vaguer  "  septicannic  vibrio,'  it  will  be  spoken  of  in 
later  reference  to  its  properties.  The  disease  itoriginates  wilt  be  spokeu 
of  as  "  vibrionic  septiciemia."— Trans.  K7nl 
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occurs,  tlio  bacteria,  wliifli'at  tlic  commencemont  of  the  dis- 
ease were  for  t  lie  iiKist  part  free,  now,  during  resolution,  are 
for  the  most  part  included  witliin  leucocytes  and  splenic  plia- 
gocytes. 


-e^ 


,a 


a- 


Fig.  a— Resolution  of  acute  infectious  disease  (rclapsinf;  fever),  spleen 
pulp  of  niouliey  (Macacus  co-tlir.).  sliowing  (a)  a  micropnage. 
nuiltinudcar,  with  iuccpted  spirochactes ;  iV)  solitarj-,  and  (ci 
forming  dense  tangle,  (dd)  nuclei  of  splenic  tissue  (Zeiss.- ,'g  ocular 
I :  X  1.51d  diani.). 

Nor  i.s  this  all :  analogous  phenomena  as  a  rule  attend  im- 
munity, which,  most  often,  is  but  recuvery  in  operation  from 
the  vcri)  oiinct  of  ft  ilisertKe.  The  more  closely  one  studies  this 
condition  of  immunity,  the  more  is  one  led  to  the  conviction 
that  immunity  and  recovery  are  very  intimately  connected, 
that  one  can  pass  by  slight  gradations  from  the  resolution  of 
disease  to  the  production  of  immunity.  So  it  is  that,  in  in- 
oculating refractory  animals  with  the  microbe  to  whose 
action  they  have  been  rendered  immune,  it  is  found  that  the 
parasite  hoi/inx  to  develop,  bid  that  from  the  onset  a  reaction  on 
the  part  of  the  organism  shows  itself,  accompanied  by  a  con- 
siderable emigration  of  leucocytes  which  soou  include  the 
bacteria  in  great  numbers. 

This  relationship  of  phagocytosis  to  acquired  immu- 
nity is  in  the  liighest  (fegree  instructive.  Where  a  given 
species  of  animal  is  specially  sensitive  to  the  onslaught  of 
one  or  other  micro-organism,  there,  during  the  course  of  the 
disease,  the  phagocytes  are  inoperative,  including  none,  or 
almost  none,  of  the  bacteria.  On  the  other  han<i,  when  by 
previous  vaccination  these  animals  have  been  rendered  re- 
fractory, their  jihagocytes  have  acquired  the  projjerty  of  in- 
cluding the  same  bacteria.  As  an  example  of  tliis  1  may  cite 
the    action    of    the    bacillus    of  anthrax  and   of  the  vibrio 


Fig.  .1.— Anthrax  of  pigeon  (an  animal  but  slightly  suseenlible  to  the 
disease)  to  show  stages  of  destruction  of  l)acilli  bv  phagocytes.  / 
and  L'.  maci-ophagcs ;  /.from  exudation  ti-oui  eve  of  refractory 
bird;  i',  troin  muscle  iii  region  of  inoculation  of  bird  that  suc- 
euinhed  ;  .1. /..  S,  mici-ophagc»~all  from  eve  twenty-seven  hours 
after  inoculation  ;  n.  «,  unaltered  bacilli :  6i  6-  b'\  bacilli  becoming 
more  and  inoic  degenerated  and  indistinct;  cc,d<hris  ol  bacilli 
iZeiss  ,'«.  ocular:)). 

Metschnikovi.      In    ordinary  -rabbits    the    development    of 
anthrax  is  only  followed  by  a  very  feeble  phagocytosis,  while 


in  vaccinated  rabbits  this  phagocytosis  is  very  extensive. 
Corresponding,  but  yet  more  strongly  marked,  differences  are 
to  he  made  out  between  the  unvaccinated  guinea-pig— an 
animal  most  readily  affected  by  the  vibrionie  septicaemia — 
and  the  guinea-pig  vaccinated  against  the  same  :  after  in- 
oculation with  the  vibrio  Metschnikovi,  none  of  the  vibrios 
are  to  be  found  in  the  cells  of  the  former,  in  the  latter  the 
phagocytes  are  simply  replete  with  the  microbes. 


Fig.  4.— Phagocj-tes,  macrophage  and  miciophace.  to  show  stages  of 
digestion  and  destruction  of  bacilli,  from  spleen  and  eye  respect- 
ively of  white  rat  with  anthrax.  In  1  pai-t  of  the  hacillus  is  nn- 
atfected.  but  a  vacuole  has  formed  around  the  other  part,  which 
further  has  now  lost  the  power  of  taking  the  stain.  In  -'.  various 
stapes  are  seen,  the  bacilli  passing  through  the  granuKir  badly 
staining,  to  the  vacuolated  unstained,  until  finally  but  faint 
"  shadows  "  are  observable  (Zeiss  j\,  oe.  3). 

The  facts  enumerated  thus  far  would  seem  to  prove  that 
there  exists  a  certain  antagonism  between  the  microbes  and 
the  phagocytes,  and  this  view  is  confirmed  by  the  fact  that 
in  general  the  microbes  tind  the  interior  of  the  phagocytes 
air   unfavourable  medium  for  their    development   and  con- 


Fig.  5.— Two  giant  cells  seen  under  high  magnification  (  x  151.'<  diain.) 
from  a  rodent,  the  spermophile.  inoculated  with  tuberculosis,  to 
show  stages  in  the  destruction  of  the  bacilli,  n.  unaltered  bacil- 
lus :  6.  bacillus  staining  badly,  and  with  gieatly  thickened  cap- 
sule ;  c,  bacillus  granular  and  tireakinc  up  ;  rf.  f.  "  shadows." 
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tiiiued  existence.  Very  often  it  is  possible  to  determine 
a'lsnlutely  that  the  parasites  are  Ivilled  within  the  phagocytes; 
after  imiculating  refractory  animals  with  bacteria,  an  afflux 
of  wliite  corpuscles  towards  the  region  of  inoculation,  fol- 
lowi'd  by  the  inclusion  of  the  bacteria  and  by  their 
death,  is  seen  to  occur.  Tlipse  stages  can  be  well  fol- 
lowed where  tlie  anthrax  bacilli  are  taken  into  the  pliago- 
cvtes  of  animals  tliat  are,  or  have  been  rendered,  immune. 
Tliey  occur  also  with  a  long  series  of  other  micro-organisms 
stuciied  in  tliis  connection,  and  among  others  in  the  case  of 
tlie  tubercle  bacillus  invading  animals  that  are  more  or  less 
resistant.  Tlie  giant  cells  of  tuberculosis  are.  in  fact,  huge 
mult inudear  phagocytes  ;  and  here  the  intracellular  destruc- 
tion of  the  bacilli  is  the  more  clearly  demonstrable  inasmuch 
as  the  micro-organisms  exliibit  sucli  very  evident  signs  of 
degeneration;  tlie  bacilli  swell,  their  enveloping  membrane 
becomes  much  tliickened  and  highly  refractive,  and  in  time 
the  contents  lose  their  power  of  fixing  the  staining  material, 
so  tliat  eventually  nothing  is  left  but  slightly  yellowish  forms, 
recalling  in  proportions  and  position  the  enlarged  bacilli,  and 
fliese  sliadowy  bodies  unite  into  small  masses  of  an  amber- 
like apiiearance.  Analogous  transfonnations  never  l>eing 
ol>servable  outside  the  pliagocytes — that  is  to  say,  either  in 
cultuiesor  in  caseating  masses— these  changes  may  well  l)e 
regarded  as  due  to  a  specific  action  upon  the  part  of  the 
giant  cells. 

Tlie  broad  fact  that  the  invasion  of  the  organism  1iy 
microbes  most  often  induces,  on  tlie  one  liaiid,  an  intlanima- 
tory  reaction  with  its  associated  emigration  of  leucocyti'S.  and 
that,  on  till'  other  liand.  tlie  |iliagocytes  arc  ca))a)ih'  of  in- 
cluding and  destroying  tlie  invaders,  leads  us  to  admit  (hat 
thp  nffluA-  of  phn(/r)ciites  to  the  Inrnrlol  rer/ion,  rinil  their  hncteri- 
ciildl  jiriiperties,  are  incrlKotixmi'  ir/iic/i  nerre  to  vnril  oft  liiir- 
terial  attach  and  to  maintain  the  intei/ritji  of  the  ori/aniani.  Wheri' 
the  jihagocytes  do  not,  eitlier  inniicdiately  or  eventu;illy,  inter- 
veiii',  liiit  le.'ive  the  field  free  to  the  niicrolies,  tliese  last 
niultijdy  without  hindraiic<',  and  succeed  in  killing  the  animal 
wKhiii,  it  may  be,  an  excessively  short  lieriod.  Thus  the 
micro-organism  of  hog  cholera,  which  is  left  (|uite  un- 
toucheil.  kills  the  jiigeon  in  the  course  of  a  few  hours  often 
within  live  hours  after  inoculation:  chicken  cholera  kills 
not  only  pigeons  but  also  rabbits  in  an  equally  short  period. 
In  other  diseases  in  which  the  iiliagocyles  a)ipe.-ir  ujion  the 
scene  in  relatively  large  numbers,  and  even  include  the  niiero- 
organisnis,  the  latter  gain  the  day  whenever  and  wherev<'r 
the  ])liagocytes  are  incapable  of  destroying  them  or  of  pre- 
venting their  growth. 

This  manifest  bactericidal  action  is  to  be  compared  with 
the  phenomena  of  intracellular  digestion  characteristic  of 
auKcboid  cells  in  general,  and  of  leucocytes  and  other  microbic 
phagocytes  in  ])articular.  These  cells  have  the  jiower  of  di- 
gesting with  ease  red  corpuscles  and  other  organised  <'le- 
inents;  just  as  have  the  ama'b;e  iiroper,  and  other  ])rotozoa. 
-Among  these  last  are  many  which  have  been  found  to  include 
and  transform  bacteria  in  exactly  the  same  way  as  do  the 
phagocyles  of  the  higher  animal. 

Now,  in  determining  the  intervention  or  non-intervention 
of  the  leucocytes  in  this  war  between  the  organism  and  the 
bacteria,  a  very  great  part  is  played  by  the  sensitiveness  of 
tlic'se  cells  to  external  indueiices,  and  especially  to  the  cliemi- 
cal  coni|iosition  of  their  environment.  The  leucocytes  are 
]iowerfully  attracted  by  many  micro-organisins  and  the  re- 
sultants of  their  growth,  and  as  powerfully  repelled  by  others 
and  their  resultants,  or,  as  it  is  expressed,  i\u^y\\a\t- a  positive 
chemiota.rix  for  c'ertain  microbes,  a  negative  chemiota.vis  for 
others.  The  existence  of  these  chemiotactic  jiroperties  has 
been  so  clearly  proved  of  late  by  the  researclies  of  Leber, 
Massart  and  Bordet,  and  (Tabritschewski  that  I  need  not  enter 
into  a  fuller  explanation  of  the  subject  here,  AN'here  nei/atioe 
chemiotaxis  manifests  itself,  there,  being  shunned  by  the 
white  corpuscles,  the  parasites  freely  propagate  themselves 
and  induce  the  death  of  their  host.  Nevertheless,  this  chemio- 
taxis is  not  immutable,  ,"ind  the  cells  can  become  accustomed 
to  substances  from  which  they  shrank  at  first— a  negative 
may  thus  be  transformed  into  a  positive  chemiotactic  state. 
Such  obtains  in  acquired  immunity  :  the  cells  which,  in  the 
unvaccinated  animal  never  included  tlie  bacteria,  now,  in  the 
vaccinated,  take  them  up  readily. 


There  is  not  a  single  portion  of  the  theory  which  1  have  just 
expounded  but  has  encountered  a  lively  opposition.  Even 
the  fundamental  fact  that  the  phagocytes  are  capable  of  in- 
cluding the  microbes  has  had  doubts  thi-own  upon  it  ;  it  has 
been  held  that  the  latter  insinuate  themselves  into  the  former. 
Only  after  successive  series  of  observations  upon  the  phago- 
cytes and  the  living  microbes  has  it  been  proved  that  assuredly 
it  is  thephagocytes  which  by  the  aid  of  theirpseudopodia  them- 
selves include  the  micro-organisms.  The  observer  can  see  the 
whole  process  in  the  case  of  immobile  bacilli,  can  see  the  leu- 
cocyte approach,  send  out  pseudopodia,  and  gradually  include 
the  individual  bacillus.  Or  conversely  in  cases  of  negative 
chemiotaxis,  one  can,  in  blood  taken  from  the  monkey  during  the 
access  of  relapsing  fever,  observe  the  actively  moving  spirilla 
come  into  contact  with  a  leucocyte,  and  even  become  attached 
by  one  end  to  its  surface;  yet,  however  active  the  movement, 
one  never  finds  tliat  the  spirillum  succeeds  in  piercing  the 
surface  and  gaining  an  entrance.  If  it  be  suggested  that 
this  entiy  may  take  place  in  consequence  of  the  force  of  active 
growtli  and  elongation  of  bacilli,  then  apart  from  the  fact  that 
here  but  one  set  of  cases  is  embraced,  it  can  be  determined 
that  this  force  is  too  feeble,  it  can  be  seen  that,  during  the 
active  growth  of  the  anthrax  organism  in  the  blood,  the  elon- 
gating chains  of  bacilli  curve  in  and  out  between  the  corpus- 
cles, but  never  penetrate  the  cells. 

From  another  side  the  objection  has  been  formulated  that 
in  many  cases  the  organism  gets  rid  of  its  invaders  without 
tlie  aidof  the  phagocytes,  .\ccording  to  those  who  support 
this  olijection,  this  "happens  in  the  anthrax  of  pigeons 
(Czajilewski),  and  of  refrai-tory  rats  (Behring,  Franck),  in  sym- 
litoniatic  anthrax  of  various  refractory  animals  (Kogowicz), 
and  in  the  septicicniia  of  vaccinated  guinea-pigs  due  to  the 
vibrio  Melschnikovi  (K.  PfeiU'er),  .\  re-examination  of  the 
cases  here  adduced  has,  however,  shown  that  in  each  a  very 
considerable  iihagocytosis  can  be  ])roved,and  that  the  nega- 
tive results  of  the  above  observers  have  Iteendue  to  insufficient 
methods  of  observ-ation. 


Fiff  6  —Bacilli  of  anthrax  growiup  out  of  phagocytes  that  have  been 
killed  by  the  addition  of  bouillon  to  the  drop  of  exudation  in 
which  thevwcvc  contained  from  the  refractory  pigeon.    J  and  J, 
sta'-es  in  growth  of  same  bacillus  ;  ?,  J  were  later  than  1  (Zeiss  i, 
00. "l,  for  1,  2,  3,  D  X  oc,  5  for  1,  A  and  oc.  2  for  5). 
While  accepting  that  the  phagocytes  do  truly  absorb   the 
micro-organisms,    other  opponents  of  the  theory  have  urged 
that  thesl"  cells  are  only  capable  of  including  micro-organisms 
already  killed  by  other  means,  and  that  living  microbes  are 
solely  to  be  found  within  the  cells  in  those  cases  where  there 
has  been  a  fatal  ending— in  tuberculosis,  mouse  septicemia, 
and  =0  on.     -Against  this  mav  be  brought  the  fact  determnied 
by  Lubarsch  tliat  the  phagocvtesof  several  animals  refractory 
to  anthrax  take  up  living  bacilli  tliat  have  been  injected  with 
.rreater  eagerness  than  they  include  those  which  have  been 
killed  before  injection.      But  further,  this  objection  may  be 
disposed  of  by  direct  observation  of  bacteria  undergoing  de- 
velopment from  within  the  interior  of  phagocytes  after  the 
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liittcr  liave  been  flebtroycd  by  a  sulis^tanee  wbicli  is  at  tlie 
same  time  a  favourable  medium  for  bacterial  <;rowtli,  as,  for 
iiistaiice,  beef  brotli.  Sueb  observations  have  been  made  upon 
])i<.'eons  rendered  immune  to  antlirax. 

F)uring  the  last  year  or  two  creat  stress  lias  ))een  laid  upon 
the  faet  that  the'liodily  humours  themselves  possess  most 
marked  baeterieidal  properties,  and,  in  faet,  against  tlie 
theory  of  phagocytosis  has  lieen  brought  anoOier  based  upon 
tins  power  of  the  humours  to  destroy  the  niiero-organisms. 
Observer  after  observer  has  remarked  that  in  blood  plasma, 
defibrinated  lilood,  blood  serum,  an<l  in  the  Idood  as  a  whole, 
in  the  removed  aqueous  humour  and  other  fluids  and  exuda- 
tions of  the  body,  many  species  of  liacteria  perish  after  a 
longer  or  shorter  interval,  and  forthwith  an  endeaviiur  iias 
been  made  to  find  in  these  facts  some  elucidation  of  the 
phenomena  of  immunity.  Yet  the  more  deeply  one  examines 
into  the  question,  the  more  one  is  convinced  that  no  relation- 
ship exists  between  the  two.  Tims  it  happens  often  that  the 
bactericidal  property  is  more  developed  in  susceptible  species 
llian  in  refractory ;  so  with  reganl  to  tlie  anthrax  bacilli,  in 
the  very  sensitive  rabbit  the  bactericidal  ])ro])erties  of  the 
humours  are  more  pronounced  than  they  are  in  the  refractory 
dog;  and  Behriug  and  Isissen,  the  two  who  almost  simul- 
taneously first  drew  our  attention  to  these  phenomena,  in  their 
c'lmbined  reseai-ch  recently  published,  admit  that,  as  against 
Uii'  bacteria  of  anthrax,  pneumonia,  and  diphtlieria,  this 
bactericiilal  property  exists  to  the  same  degree  in  the  juices 
iif  animals  of  tlie  same  .species,  whelher  they  be  susceptible  or 
biive  lieen  rendered  immune.  Often,  again,  it  has  been  deter- 
mined that  the  blood  removed  from  the  organism  has  a 
greater  power  of  destroying  bacteria  than  it  has  within  the 
iM-ganism.  A  small  quantity  of  blood  withdrawn  from  the 
br>dy  will,  in  certain  instances,  kill  a  mass  of  bacilli  greater 
than  that  which,  injected  iiilntbe  circulation,  would  inevitably 
cause  death.  Kvidently,  theri'fore,  in  this  bactericidal  in- 
fluence, extrav.iscular  ]ihenomena  enact  an  important  role, 
-  iihciKimcna.  that  is.  wliich  have  no  connection  with  what 
occurs  in  the  living  refractury  organism. 

From  another  jioint  of  view,  strong  arguments  have  been 
directed  against  this  theory  of  the  tissue  flui<Is.  It  has  been 
shnwii,  specially  by  the  researches  of  M.  Ilaffkine,  (hat  the 
deatli  of  the  liacteria  trausjiorted  inio  (irganic  fluids  is 
largely  due  to  Ili<.  sudden  change  of  medium,  and  that  in 
passing  from  one  nieclium  to  ancilher  by  successive  slight 
niodilications  in  tlie  fluid  of  growth,  it  is  easy  to  make 
liacteria  live  in  fluids  which,  when  the  change  of  environ- 
ment  has  been  abrupt,  swiftly  lead  to  their  destruction. 

In  order  to  gain  an  idea  as  to  the  part  playe(l  in  the  refrac- 
(nry  animal  liy  the  fluids  and  the  jibagncytes  res]iectively, 
the  en<leavour  has  been  made  to  seiiarate  tlw  two  by  jilaciiig 
under  the  skin  of  frogs  (which  are  naturally  im'niune  to 
anthrax)  minute  jiackets  fiirmed  of  filter  jiapci- or  of  animal 
incmbrane,  and  containing  the  liacilli.  The  paper,  while 
]icrmitfiiig  the  passage  of  fluid,  wards  ofl"  the  wanderini; 
amo'biiid  cells  fer  a  certain  time.  Shielded  in  this  wav  from 
the  phagocytes,  though  exiiosed  to  the  action  of  the 'juices, 
the  bacilli  grow  well  and  produce  lb<'  characleristic  felted 
mass  of  aiilbrax  filnmenls.  Ilainngarfen  has  mil  been  able 
to  coiifinn  this  ex)ieriineut,  but  Iliippe  and  Lubarsch  have  re- 
]ieate(lly  verified  it. 

I!ut  it  is  not  even  necessary  to  lake  these  precautions  in 
order  to  assure  oneself  thai  anthrax  spores  germinate  in  the 
juices  of  refractory  animals.  Keeently,  for  instance,  M. 
Trapeznikiifl'has  fnund  that  when  these  spcires  are  injected 
inlii  the  dorsal  lymph  sac  of  the  frog,  they  constantlv  tend  ti> 
dcveln]!  intci  bai'illi  wluise  further  growtli  is  sto|iiie'd  by  the 
]ihagocytes,  which  include  them,  along  with  such  sjiorcs 
as  have  not  had  time  to  germinate.  Kventuallv  (he  bacilli  so 
absorbed  are  digested  by  their  hos(s,  while"  the  included 
s|)ores  remain  intact,  although  incajialile  of  giving  birth  (o 
bacilli  for  so  long  n  (im,.  ,is  tli|.  ]ihagocytes  remain  alive. 
And  I  might  adduce  other  similar  cases.  Sui'h  a  comiiaradve 
exaniinati. Ill  proves  (bat  in  the  living  bodv  the  bactericidal 
lirojierty  resides  in  (he  phagocvtes,  and  not 'in  (be  fluids. 

Still  it  may  be  urged  that  possibly  the.so  cells,  which  can 
thus  devour  and  destroy  the  living  mierobus,  are  only  in  a 
position  to  attack  bacteria  whose  virulence  has  alreadv  been 
lessened  by  other  means.  Were  tlii.s  .so,  the  mi'ciobes 
present    in   a   refractory  organism  should   behave,   not  like 


parasKes,  Init  as  simple  inoffensive  saprojihytes.  Hence  these 
microbes — powerless  to  produce  upon  a  refractor}-  soil  the 
toxic  substances  which  render  them  pathogenic  and  danger- 
ous— should  easily  be  included  and  destroyed,  so  that,  ac- 
cording to  this  hypothesis,  which  has  frequently  been  brought 
fonvard,  the  phagocytes  play  a  purelj-  secondary  and  de- 
jiendeid  part,  waiting  until  the  microbes  are  weakened  before 
they  seize  upon  them.  In  favour  of  this  view  the  fact  has 
been  cited  that  certain  micro-organisms  cultivated  in  the 
blood  or  sei'um  of  vaccinated  animals  become  attenuated,  so 
that  they  no  longer  induce  a  fatal  disease.  The  bacillus 
anthracis  grown  in  the  blood  of  vaccinated  sheep  no  longer 
kills  rabbits,  and,  according  to  Roger,  the  streptococcus  ery- 
sipelatosus  grown  in  the  blood  of  vaccinated  rabliits  only  oc- 
casions a  slight  and  passing  disturbance  in  susceptible  mem- 
bers of  the  same  species.  But  here  again  we  are  dealing  witli 
fluids  withdrawn  from  the  body,  and  so  modified  in  various 
ways.  Let  us  make  an  observation  more  strictly  to  the 
point.  Take,  for  instance,  a  rabbit  vaccinated  against  anthrax 
and  inoculate  it  with  anthj-ax  bacilli,  thus  allowing  these  to 
exist  directly  within  the  refractory  organism.  Such  bacilli 
as  are  not  destmyeil  preserve  their  virulence  for  a  sufficiently 
long  period,  and  it  is  possible  to  kill  a  guinea-pig  with  a  drop 
of  exudation  taken  from  tlie  region  of  injection  thirty  hours 
after  subcutaneous  inoculation,  eight  days  after  inoculation 
into  the  anterior  chamber  of  the  eye.  A  sojourn  of  so  long 
duration  within  the  vaccinated  organism,  then,  has  not  de- 
prived (he  microbes  of  their  virulence,  although  twenty-four 
hours  sutlices  to  completely  attenuate  the  bacilli  cultivated 
in  the  reinove(l  blood  of  vaccinated  sheep. 

Years  ago,  it  was  established  in  M.  Pasteur's  laboratory 
that  the  refractory  organism,  instead  of  being  an  unfavourable 
soil  for  the  preservation  of  virulence,  tends  the  rather  to  re- 
inforce this  jiroperty.  To  exalt  the  virulence  of  an  attenuated 
micro-organism,  one  always  employs,  not  animals  very  sus- 
ceptible to  the  specific  disease,  but  those  which  ar(>  slightly 
suscejitible.  or  it  may  be,  under  many  circumstances,  refrac- 
tory. In  tliis  manner,  the  most  active  anfhi-ax  virus  has 
usually  been  obtained  by  x^assage  through  birds,  notably 
fowls ;  the  greatest  virulence  of  chicken  cholera  was  gained 
by  passage  through  the  vaccinated  cock,  and  quite  recently 
M.  I\Ialm  has  shown  that  passage  of  the  anthrax  bacillus 
through  the  organisms  of  dogs,  which  of  all  mammals  are  the 
most  refractory  in  this  respect,  increases  its  virulence  in  a 
most  remarkable  manner,  so  that  the  general  law  may  be 
laid  down  that  an  organism  which  is  but  slightly  susceptible 
or  is  refractory  is  able  not  only  to  preserve,  but  even  to 
exalt,  the  viruience  of  bacteria.  The  principal  argument 
in  favour  of  the  hypothesis,  that  pathogenic  micro-organisms 
become  simple  inod'ensive  saphrophytes  wlien  they  find 
(heinselves  in  a  refractory  region,  loses  therefore  its  raisun 
rl'rire. 

M.  liouchai-d,  in  his  objection  to  the  theory  of  phagocytosis, 
may  be  regarded  as  introducing  but  a  modification  of  this 
hypodiesis.  lie  holds  that  patliogenic  bacteria  jilaced  under 
favourable  conditions  give  rise  to  substances  which  hinder 
(111'  indamnialoiy  jirocess,  and  that  only  when  tbesc>  in- 
hibitory subslances  are  inadequately  represented  do  (be  cells 
intervene.  When,  therefore,  the  organism  reiiderecl  refrac- 
tory by  vaccination  becomes  an  unfavourable  soil  for  the 
jirodnclion  of  these  inhibitory  bodies,  the  bacteria  can  no 
longer  jirevent  (he  inflammatory  reaction  ;  free  emigration  of 
the  leucocytes  ensues,  these  cells  seize  upon  the  impotent 
microbes,  and  put  a  stop  (o  their  further  growth.  In  this 
theory,  the  pari  ]ilayed  by  the  jihagocytes  is  again  secondary, 
del)en<ling  iqioii  a  dearth  of  anti-inflammatory  substance. 

If  the  theory  coiiKl  lie  accepted  in  certain  cases,  it  is  iieyer- 
(heless  inaiiiijicable  as  a  general  rule.  In  all  those  affections 
which  are  cluiracterised  by  the  absence  of  leucocytes  upon 
the  field  of  battle  there  is  certainly  no  lack  of  inflammation. 
The  very  reverse  obtains.  In"  anthrax  attecting  small 
maminals,  just  as  in  the  vibrionie  septiea>mia  of  pigeons  and 
guinea-pigs  and  other  analogous  diseases,  we  find  tliat  there 
is  a  very  distinct  dihUati.ui  of  the  vessels,  accompanied  by 
great  exuilation  :  the  inllammatory  reaction  is  well  marked, 
nothing  is  wanting  save  tlie  deterinination  of  the  white  cor- 
puscles. Or  (Muploying  yet  further  that  afiection,  which  is,  as 
it  were,  the  touchstone  of  the  bacteriologist,  a  still  clearer 
proof    of  our  contention  is    to  bp  gained,  if  we  inoculate  a 
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rabbit  on  the  one  ear  with  a  small  quantity  of  virulent,  on 
the  otlier  witli  a  like  quantity  of  attenuated,  anthrax  virus.  In 
the  course  of  a  few  hours  the  external  signs  of  inflammation 
are  far  more  conspicuous  in  the  former;  the  vessels  are 
greatly  enlarged,  and  there  is  literally  a  huge  exudation  of 
clear  serous  fluid  into  the  part ;  in  the  latter  the  external 
signs  are  less  prominent,  but  examination  of  the  seat  of  in- 
oculation shows  it  to  be  packed  with  leucocytes.  Conse- 
quently, the  phenomenon  we  are  discussing  is  to  be  explained 
not  by  an  absence  of  the  inflammatory  process,  but  much 
more  satisfactorily  by  a  negative  chemiotaxis  of  the  leuco- 
cytes, wliich,  instead  of  being  attracted  by  the  bacterial  pro- 
duets,  are  repelled  ;  where  the  animal  is  vaccinated  or  refrac- 
tory a  much  slighter  inflammation  is  sufficient  to  produce  an 
abundant  emigration  of  the  leucocytes. 

During  the  last  few  days  Behring  has  brought  fonvard 
another  view  which  would  explain  immunity  in  a  wholly 
different  way.  According  to  him  the  bacteria  can  live  and 
even  preserve  their  virulence  in  the  refractory  organism,  but 
the /o.c/nes  excreted  by  them  now  undergo  a  modification  so 
as  to  be  rendered  completely  inofl'ensive  for  the  animal. 
And  to  this  "toxicide  property"  <if  the  organism  is  to  be 
attributed  the  essential  quality  of  the  immune  state.  It  is 
impossible  to  pronounce  upon  the  arguments  that  have  led 
up  to  this  theory,  for  as  yet  they  have  not  been  circumstan- 
tially set  forth,  but  already  one  can  declare  that  such  a 
theory  is  in  no  wise  applicable  to  the  phenomena  of  immu- 
nity in  general.  In  three  diseases  remarkable  for  their  pro- 
nounced toxic  character — vibrionic  septicemia,  pyoeyanic 
disease,  and  hog  cholera  affecting  the  rabbit — as  shown  by  the 
experiments  of  Charrin,  Gamaleia.  and  Helander,  the  toxines 
are  so  little  attacked  by  the  refractory  organism  that  tlie 
same  quantity  of  these  substances  (freed  from  bacteria) 
suffiees  to  kill  an  animal  very  susceptible  to  one  or  other 
disease,  and  an  animal  vaccinated  against  it  and  thus  com- 
pletely immune.  8o  too  non-fatal  doses  of  these  toxines 
produce  in  animals  of  the  two  categories  the  same  febrile  and 
inflammatory  reactions.  The  proof  is  clear  that  there  is  no 
special  destruction  of  toxines  in  the  refractory  animal,  and 
that  the  "  toxicide  property,"  if  it  exists,  is  not  one  whit 
more  developed  after  vaccination  than  before. 

Passing  in  review  all  these  counter  theories  we  see  that 
each  of  them  can  only  be  applied  to  a  certain  number  of 
facts;  in  some  an  attenuating  or  even  bactericidal  influence 
of  the  juices  is  relied  upon,  in  others  an  anti-inttannna- 
tory  action;  in  yet  others  a  toxicide  propeilv.  Still  the 
phagocytic  reaction  is  the  only  constant  in  all  those  cases  of 
imnuiiiily  and  recovery  that  have  as  yet  been  sufficiently 
studied,  and  while  certain  of  the  factors  mentioned  (the 
atteiuialing  and  toxicide  properties)  do  not  in  theleast  touch 
upon  tlie  continued  existence  or  othenvise  of  the  micro- 
organism, the  bactericidal  power  of  the  phagocyte  puts  an 
end  to  the  p.arasite  itself,  and  thus  at  a  given  moment  pre- 
vents further  manifestation  of  its  virulence,  or  preserves  the 
animal  attacked  at  a  time  when  tlie  toxicide  properties  would 
be  foun<l  wanting,  and  the  microbe  remaining  alive  would 
consequently  gain  the  upper  hand. 

But  while  thus  placing  before  you  the  important  part 
played  by  the  phagocytes,  I  do  not  wish  it  to  be  thought  that 
these  cells  are  unaided  in  their  contest  by  other  defensive 
means  possessed  by  the  organism.  This  is  far  from  being 
my  view.  Thus,  in  the  felirile  reaction,  we  see  a  puissant 
auxiliary  very  definitely  favouring  the  work  of  the  phago- 
cytes. This  febrile  reaction  has  only  to  be  inhibited— as  was 
done  by  M.  Pasteur  in  the  anthrax  of  fowls— and  animals 
naturally  refractory  to  the  affection  succumb  to  the  ravages 
of  the  bacilli.  It  is  not  possible  at  the  present  time  to  state 
fully  and  accurately  all  these  influences  which  are  associated 
in  aiding  phagocytic  action,  but  already,  we  have  the  right 
to  maintain  that  in  the  property  of  its  amahoid  cells  to  in- 
clude find  to  destroy  micro-oryanisms,  the  atiimnl  body  possesses  a 
form  idahle  means  of  resistance  and  defence  against  these  infectious 
agents. 

A  MEETING  was  recently  held  at  the  Academy  of  Medicine, 
Xew  York,  for  the  purpose  of  organising  an  American  Electro- 
Therapeutic  .\ssociation.    The  committee  consists  of  Drs.  G. 
Belton  ilassey,  A.  H.  Goelet,  and  H.  R.  Bigelow. 
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A       CASE      OF       TACHYCARDIA       OR      RAPID 

HEART      SUCCESSFULLY    TREATED    BY 
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OF    BELLADONNA. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 

Pliysiciau  to  the  Royal  lufirniavv,  Neweastlc-upon-Tyne,  and  Professor  of 
Physiology,  University  of  Durham. 


In  July,  1890,  I  was  asked  by  Dr.  Farquharson,  of  New- 
castle, to  see  with  him  in  consultation  a  young  man,  aged 
28 — a  nervous,  anxious-looking  and  emaciated  man,  who  was 
slightly  cyanosed.  There  was  no  history  of  rheumatism. 
Five  or  six  years  ago  he  met  with  an  accident,  and  again, 
two  years  ago,  when  he  fell  over  a  "  tipping  "  with  his  horse 
and  cart.  Though  not  materially  injured  at  the  time,  he  felt 
as  if  he  had  had  a  shock.  From  this  date  he  became  ex- 
tremely nervous,  and  began  to  lose  all  his  energy  and  pluck: 
he  became  afraid  even  of  his  own  liorse.  He  now  began  to 
sufl'er  from  attacks  of  violent  palpitation,  which  would  last 
for  several  days,  and  within  the  last  three  months  he  has  been 
seldom  free  from  these  attacks  of  palpitation  and  a  sense  of 
cardiac  distress  for  more  than  a  week  at  a  time. 

When  seen  first  by  Dr.  Farquharson  in  these  attacks  the 
pulse  rate  was  generally  from  190  to  230  in  the  minute.  In 
his  quiet  state  the  pulse  seldom  exceeded  90,  and  when  this 
was  the  case  there  could  be  heard  a  well-marked  mitral  sys- 
tolic murmur.  There  was  no  albuminuria,  no  distended 
jugular  veins,  and  no  tedema  of  feet,  but  the  left  pupil  was 
noticed  to  be  smaller  than  the  right — a  condition  of  things 
which  became  more  pronounced.  Dr.  Farquharson  stated, 
if  the  stomach  were  distended  with  flatus.  He  had  lately 
been  the  subject  of  dyspepsia  and  constipation,  and  when 
these  were  present  his  cardiac  distress  was  increased.  Beyond 
a  sense  of  discomfort,  of  precordial  pain  and  uneasiness 
which  the  excited  action  of  the  heart  caused,  there  was  no 
marked  dyspniea.  His  sleep  was  broken  and  fitful.  By  his 
illness  he  had  been  rendered  quite  unfit  for  work. 

The  slight  cyanosis  alluded  to  was  noticed  in  the  lips,  on 
th('  face,  and  in  the  finger  ends.  The  pulse  was  small  and 
extremely  rapid.  I  counted  up  to  240  beats  in  the  minute 
anil  then  lost  it.  It  was  upwards  of  250  on  Dr.  Farquhar- 
son's  reckoning,  but  on  this  point  we  speak  guardedly. 
Knee-jerks  were  slightly  exaggerated.  The  lungs  were  per- 
fectly healthy.  Heart:  the  apex  beat,  which  was  very  dif- 
fused, was  felt  two  indies  external  to  the  nipple;  there  was 
also  marked  epigastric  pulsation  ;  pulsation,  too,  was  seen 
and  felt  to  the  right  of  the  sternum  at  the  level  of  the  right 
ventricle.  The  area  of  cardiac  dulness  was  increased  trans- 
versely. The  tap  of  the  heart  could  be  seen  and  heard  quite 
distinctly  several  inches  from  the  chest — I  thought  about  two 
feet.  Over  the  aortic  area— extending  up  to  the  episternal 
notch  and  down  the  sternum  to  the  xiphoid  cartilage — was 
lieard  a  rough  grating  systolic  murmur,  followed  by  a  well- 
marked  second  sound.  It  was  only  by  counting  the  loud 
second  sound  of  the  heart  that  we  were  able  to  estimate  the 
rate  of  cardiac  pulsation.  In  addition  to  the  grating  sys- 
tolic murmur  mentioned  above  a  soft  mitral  systolic  could  be 
heard,  which  was  carried  towards  the  left  axilla,  and  par- 
ticularly towards  the  back  at  the  level  of  the  fifth  dorsal 
spine.  Pressure  upon  the  pneumogastric  nerve  in  the  neck 
slowed  the  action  of  the  heart.  The  urine  was  normal ;  the 
internal  organs  of  the  abdomen  appeared  to  be  healthy. 

We  arranged  that  he  should  have  30-minim  doses  of  tinct. 
belladonnae,  with  small  doses  of  Fowler's  solution  ;  that  for  a 
few  days  the  ether  spray  should  be  applied  to  the  back  of  the 
neck,  and  afterwards  the  interrupted  current  to  the  pneumo- 
gastric, one  pole  behind  the  neck  high  up,  and  the  other 
along  the  course  of  the  nerve  in  the  neck.  Within  a  fort- 
night he  was  very  much  better.  His  pulse  was  never  higher 
than  120  a  minute,  and  that  only  during  excitement.  A 
sphygmographic  tracing  taken  at  this  time  showed  low 
arterial  tension  and  well  marked  dicrotism.  There  was  still 
the  well-marked  pericardial  grating  and  mitral  systolic  mur- 
mur. The  area  of  cardiac  dulness  remained  as  before  ;  in  its 
lateral  diameter  it  measured  6^  inches. 

It  is  now  seven  months  since  I  saw  him,  and  Dr.  Farquhar- 
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8011  tells  me  that  the  patient  lias  made  an  excellent  recovery. 
Only  once  since  the  beginning  of  .Tuly  has  there  been  a  re- 
turn of  the  very  rapid  action  of  the  heart,  and  on  that  occa- 
sion it  only  lasted  two  or  three  hours  instead  of  the  three  or 
four  days  as  previously.  His  pulse  at  present  is  never  higher 
than  80  in  the  minute.  For  the  last  few  weeks  he  has  been 
taking  ai-senic  and  digitalis. 

From  being  an  anxious-looking,  irritable,  and  nervous  man, 
unable  to  follow  his  employment,  he  has  become  calm  and 
more  self-possessed,  and  is  now  able  to  carry  on  his  employ- 
ment, not  so  much  in  the  outdoor  department  as  in  looking 
after  the  financial  concerns  of  the  business.  Tlie  only  un- 
pleasant symptom  which  has  been  left  is  something  akin  to 
agoraphobia.  In  coming  into  Newcastle  by  road  or  rail  he 
lias  to  cross  the  High  Level  Bridge  which  spans  the  river 
Tyne,  and  whether  he  is  in  the  train  or  on  the  roadway  he 
always  experiences,  when  on  tliis  bridge,  unpleasant  sensa- 
tions originating  at  "  the  pit  of  the  stomach  as  if  a  void  had 
been  suddeidy  created."  This  is  so  apt  to  be  followed  by 
increased  rapidity  of  the  heart  that  knowledge  of  this  fact 
prevents  him  making  the  journey  into  Newcastle  as  fre- 
quently as  he  would. 

The  subject  of  ta<Oiycardia  has  attracted  considerable  at- 
tention since  Dr.  Samuel  West  and  Dr.  Sansom  have  written 
upon  it,  and  latterly  our  interest  in  it  has  been  revived  by  the 
remarks  made  by  SirDyce  Duckworth  in  the  discussion  which 
he  opened  at  the  Birmingham  meeting  of  the  British  Medical 
Association  on  Functional  Disorders  of  the  Heart.  In  the 
absence  of  a  rheumatic  history,  the  origin  of  the  disorder  in 
our  patient  must  be  sought  for  in  some  condition  of  the  central 
nervous  system  induced  by  the  fright  and  shock,  although 
the  pericardial  grating,  the  mitral  systolic;  murmur,  and  en- 
largement of  the  heart — in  the  absence  of  any  pronounced 
vascular  lesion,  such  as  aneurysm — must  not  lie  lost  sight  of. 
The  imnu'diate  eil'eet  noticed  when  gentle  pressure  was  ap- 
plied to  the  pneumogastric  nerves  in  the  neck,  and  the  good 
result  which  followed  electrical  stimulation,  point  in  the 
main  to  a  central  cause  suspending  the  inhibitory  action  of 
these  nerves  upon  the  heart,  or  to  increased  activity  of  the 
accelerating  branches  of  the  sympathetic. 


ON    CYCLICAL    OR    INTERMITTENT 

ALBUMINURIA.' 

By  W.  p.  IIERRINGHAM,  M.D.,  F.R.C.P., 

Pliysiciau  to  tlic  West  London  Hospital  and  to  tlie  Paddin','ton  Green 

Cliildren's  Hospital. 


A  LKCTUIJE  of  Dr.  Goodhart's,  published  in  the  Bniiisii 
Mkdioai,  JoiiiNAL,  contained  a  request  that  more  cases 
of  this  form  of  albuminuria  should  be  published  ;  and, 
since  they  are  not  often  seen  under  conditions  which  allow 
thorough  examination,  I  think  it  worth  while  to  report  the 
following  case. 

1!.  1!.,  ageil  13,  was  admitted  under  me  at  the  West  London 
Hospital,  on  January  Gth,  1890,  and  discharged  on  April  23rd. 
He  was  a  thin,  pale  boy,  with  a  feeble  cin-ulid  ion  and  a  soft 
pulse  ;  weighing  4  stone  3  lbs.,  and  varying  during  his  stay  one 
or  two  pounds  aliove  this.  He  had  a  slight,  systolic  murmur 
at  the;ipex,  and  while  in  the  hospital  underw(Mit  an  attack 
of  subacute  rlieuniatism.  lie  was  brought  to  me  because 
every  meal  ))roduced  almost  immediatelv  abdominal  pain, 
and  a  desire  to  go  to  stool.  This  was  cured  during  his  stay, 
and  I  only  mention  it  particularly  because  we  took  sonie 
pains,  in  view  of  the  albuminuria,  to  be  quite  certain  that 
the  pain  was  not  that  of  renal  colic.  We  found  that  the 
nrine  was  intermittently  albuminous.  It  was  examined  91 
times  while  he  was  an  in-patient;  .33  times  it  contained 
alhinii.'n,  ..:>  tnnes  it  held  none,  and  three  specimens  were 
doubtful.  The  conditions  were  varied  that  we  might  discover 
the  cause  of  the  albuminuria. 

First  as^  to  position,  since  that  appeared  the  most  important 
agent.  Urine  passed  while  in  bed  was  examined  .34  limes. 
Albumen  was  found  thrice  only.  There  was  but  a  faint  trace 
eacli  time,  and  all  three  specimens  were   taken  during  the 

1  KenJ  in  the  Scc'tion  of  .Medicine  at  tl.e  Annual  MeetinR  of  the  Hritish 
Medical  Association  held  iu  Birmingham,  July,  I8»U. 


first  week  of  his  stay.  Urine  passed  while  he  was  up  and 
about  the  ward  was  examined  .50  times.  It  contained  allm- 
men29  times,  in  3  the  reaction  was  doulitful,  and  18  times  there 
was  none.  1  spoke  uf  the  case  to  my  friend.  Dr.  llaig,  who  re- 
minded me  of  Semmolas  theories,  and  suggested  that  when 
the  boy  was  up  he  would  get  chilled,  and  that  the  cold,  liy 
contracting  the  vessels  of  the  skin  and  altering  the  metabol- 
ism which  goes  on  in  these,  might  produce  some  form  of  albu- 
men more  difl'usible  than  ordinaiy.  In  order  to  test  this  I 
ordered  him  to  lie  on  a  sofa  in  the  ward  instead  of  walking 
about,  and  1  found  that  he,  indeed,  ijecame  thoroughly  chilled 
wliile  lying  still,  but  that  the  urine  never  contained  a  trace  of 
albumen  though  the  experiment  was  repeated  on  live  different 
days.  Wondering,  then,  whether  the  actual  weight  of  the Idood 
wlieii  he  was  erect  could  produce  venous  stagnation,  I  thrice 
sat  him  ujiright  in  a  chair  for  several  hours,  since  in  this  posi- 
tion there  is  the  same  weight  of  blood  al.iove  the  kidneys  as  is 
carried  when  one  is  walking  about.  The  urine  once  containeil 
albiiinen  and  twice  gave  no  reaction,  but  all  three  experiments 
were  performed  during  a  period  when,  as  1  shall  relate,  the 
albuminuria  had  almost  ceased,  so  that  the  negative  results  are 
probably  of  less  importance  than  might  appear  at  first  sight. 
( >n  the  last  of  these  three  days,  March  4th.  I  ma<le  him,  after 
sitting  all  the  forenoon  in  a  chair,  perform  violent  exercise 
with  tlie  arms,  thinking  that  the  excitement  of  the  heart  and 
consequent  increase  of  arterial  pressure,  might  be  found  to 
produce  albuminuria;  the  urine,  liowever,  remained  quite 
normal. 

The  amount  of  albumen  varied  considerably  on  diflFerent 
days,  without  any  obvious  reason,  and  at  different  times  on 
the  same  day.  On  nine  separate  days  we  examined  every 
specimen  passed,  and  found  that  the  heaviest  precipitate 
was  in  the  middle  of  the  day  before  dinner.  It  faded  towards 
the  evening  to  a  faint  trace  or  none.  It  took  two  or  three 
hours  after  be  had  risen  to  reach  its  maximum.  One  day  I 
kept  him  on  the  sofa  till  after  dinner.  He  dined  at  1  P.M.  and 
began  walking  about  at  2  p.m.  Urine  passed  at  2.45  p.m.  con- 
tained no  albumen,  but  that  passed  at  4.0  p.m.  gave  the 
reaction. 

Since  the  period  of  maximum  albuminuria  concurred,  when 
his  habits  were  those  of  ordinary  life,  with  the  time  at  which 
the  greatest  relative  amount  of  uric  acid  is  passed,  and  since 
Dr.  Haig's  recent  papers  had  made  a  deep  impression  upon 
me,  I  determined  to  test  the  relations  of  uric  acid,  nf  urea, 
and  of  th(>  acidity  of  urine  to  the  albuminuria. 
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The  estimation  of  uric  acid  was  carrieil  out  liy  Haycrafl's 
process,  the  value  of  which  appears  now  to  be  very  iloul>tful. 
I  could  not.  however,  lind  that  either  the  acidity  of  the  urine 
or  the  abstdute  or  relative  amounts  of  urea  and  uric  acid  had 
any  constant  ridations  to  the  albuminuria.  For,  though 
albumen  tends  to  appear  \ritli  the  higher  proportion  of  uric 

uric  acid 


acid — wlien,  for  instance,  the 


— =iV,  A,  and  A-it  is 


urea 

absent  in  other  specimens  when  the  proportion  is  J^t,  ,'r.  ^, 
-.V.  as  well  as  in  many  where  tlie  fraction  is  less.  \n  excessive 
liercentage  of  urea  has  been  suggested  by  T>r.  Ralfe  as  an 
explanation,  but  it  did  not  occur  in  any  regular  connection 
with  the  albumen  in  this  case. 

The  same  thing  iniglit  also  be  inferred  from  the  little  etfeet 
that  diet  by  itself  bad  upon  his  disease.     For  tirst,  he  passed 
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Table  I. 


Date. 


Time  of 
Day. 


April  :i 

Apiil  5 

'1  )» 

April  8 

ApiH  iti 

April  20 


7.30  A.5I.  to  1.30  p.m. 

I.:i0  to  3.45  P.M. 

3.4.5  to  7  P.M. 

7  P.M.  to  4. .50  A.M. 

4..50  to  7.:!0  A.M. 

7..T0  to  11.15  A.M. 
11.1.5  A.M.  to  i>  P.M. 

5  to  7.45  P.M. 
7.45  P.M.  to  6.25  A.M. 
7.30  A.M.  to  12.30  P.M. 

12.30  to  2.45  P.M. 

2.45  to  6  P.M. 

7.30  A.M.  to  1.45  P.M. 

1.45  to  4.45  P.M. 

4.45  to  8.45  P.M. 

8.45  to  5.15  A.M. 

7..30  to  10.16  A.M. 
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albumen  regularly  w}nlf  lie  was  on  fisli  diet;  secondly,  lie 
passeil  albumen  nnee  during  a  short  period  of  milk  diet ; 
tliirdly,  the  chief  precipitate  oeeurred  in  the  mornins  before 
lie  took  any  meat;  fourthly,  he  was  taking  meat  regularly 
during  a  period  of  nearly  a  montli,  when  he  had  hardly  any 
albuminuria;  and  fifthly,  he  on  many  days  took  meat  while 
in  bed  and  yet  passed  no  albumen. 

l?e(  ween  February  loth  and  .March  4th  there  was  a  period 
[•■rwliich  1  am  quite  unable  to  accomit,  during  which  the 
albuminuria  almost  ceased.  During  this  time  the  urine  was 
examined  13  times  on  twelve  days  while  he  was  up,  and 
albumen  was  only  found  certainly  thrice  and  doubtfully  once. 
One,  however,  of  the  other  nine  specimens  was  of  evening 
urine  whicli  would  naturally  be  free  from  albumen.  At  the 
time  we  hoped  that  the  immunity  was  due  to  treatment,  liut 
tliis  fond  hope  was  subsequently  shattered.  lie  was  ill  in 
bed  with  rheumatism  for  several  days  ending  March  23rd, 
when  be  rose  again.  For  th(?  next  three  days  he  passed  no 
albumen,  but  it  began  again  on  tlie  26tli. 

Nor  did  tlie  microscope  help  me  any  more  than  other 
methods  of  inquiry.  I  was  never  able  to  see  any  easts, 
but  there  were  plenty  of  leucocytes  in  the  field,  and  more 
than  once  some  oxalate  crystals.  Oxalates  have  been 
found  in  several  cases,  but  their  importance  is  a  very  doubtful 
matter. 

As  a  result  of  these  various  oljservations,  I  came  to  the  con- 
elusion  that  position  was  the  most  important  of  all  tlie  con- 
ditions that  I  could  consider,  and  though  this  may  act  in 
many  unknown  ways,  I  am  at  present  inclined  to  believe  that 
it  produced  its  eftect  simply  by  increasing  the  weight  of 
blooil  resting  on  tlie  renal  veins.  One  thing  seems  to  be  very 
common  in  this  class  of  patients  a  weak  circulation  and  a 
general  loss  of  tone.  This  would  greatly  predispose  to  a  con- 
dition of  venous  stasis  such  as  1  suppose  to  be  present,  and 
to  which  the  kidney  is,  by  reason  of  its  double  capillary 
system,  more  liable  than  other  parts.  I  have,  at  any  rate, 
failed  to  find  any  otiier  factor  likely  to  have  a  bearing  on  the 
case. 

The  greater  liability  to  aUnniiinuria  in  the  forenoon  is,  per- 
haps, due  to  the  weak(!r  state  of  the  circulation  at  that  time, 
and  since  exercise  is  tlie  best  stimulant,  the  instances  in 
which  we  could  postpone  the  albuminuria  till  the  afternoon 
by  keeping  the  patient  at  rest  may  probably  be  explained  by 
the  absence  of  exercise. 

Lastly,  1  would  add  that  tliis  case  is  on  all  fours  witii  the 
cases  of  Rooke,-  Dukes,'  Pavy.'  and  von  Noorden,'  and  that  I 
should  ofl'er  this  explanation  for  this  class  alone.  There  are 
many  other  forms  of  intermittent  albuminuria:  indeed,  in 
children,  I  believe  slight  albuminuria  is  generally  intermit- 
tent, but  I  should  think  that  tliey  probably  depend  on  quite 
cither  causes. 

2  British  Medical  Journal,  1878,  ii,  596. 

3  Lancet.  1878,  ii,  794. 

*  Lancet,  1886,  li,  706 :  1886,  i,  437. 

5  DeuUchef  AtcMv]'.  Win.  Med.,  Leipz.,  1886,  xxxviii,  20 


Treatment  was  of  little  avail  in  this  case : 


From  Jan.  6  to  15 
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MULTIPLE     MULTILOCULAE,    CYSTS     OF     THE 
MESENTERY. 

By  WILLIAM  ROBINSON,  M.S.,  M.D., 

stanhope. 


Sir  Spencer  Wells  contributed  to  tlie  British  ilEDiOAL 
.louii.NAi.  of  .Tune  14tli.  1800,  a  note  on  mesenteric  and  omental 
cysts,  and  a  description  of  the  latter  was  given  by  Dr.  Ran- 
som in  the  Journal  for  November  8th,  1890.  These  reports 
induce  me  to  publish  a  few  brief  notes  of  a  similar  rare  ease. 

A  little  girl,  aged  24  months,  was  brought  to  me  on  Septem- 
ber 7th,  1889,  owing  to  the  great  and  increasing  size  of  her 
belly  preventing  her  from  walking  and  stooping.  The  en- 
largement was  first  noticed  three  months  before.  The  child 
was  aniemic  and  had  signs  of  slight  rickets  (enlarged  bone 
ends,  lax  joints,  and  history  of  sweating  of  the  head)  ;  tliere 
were  nebula;  of  the  cornea;  and  a  history  of  severe  bronchitis 
at  12  months  of  age.  The  belly  was  now  20i  inches  in  circum- 
ference ;  the  enlargement  was  most  marked  on  the  left  side, 
and  was  not  quite  uniform  ;  on  palpation  the  gi-owth  could 
be  felt  to  extend  from  the  left  hypoehoudrium  (where  there 
was  stomacli  resonance)  to  the  brim  of  the  true  pelvis,  into 
wliich  it  did  not  seem  to  dip,  as  the  lower  rounded  end  could 
be  mapped  out,  and  from  the  left  loin  to  the  median  line, 
near  which  was  a  depression  iu  its  inner  border ;  in  fact,  in 
shape  and  position  it  felt  just  like  a  uniformly  enlarged 
kidney.  The  growth  was  highly  elastic,  freely  movable,  and 
dull  on  percussion,  but  the  note  varied  in  difl'erent  parts  of 
it ;  the  left  loin  and  groin  were  both  dull.  Sometimes  on 
very  slight  percussion  some  resonance  could  be  made  out  on 
the  front  of  the  tumour  at  the  upper  part.  It  was  impossible 
to  elicit  a  wave  of  fluctuation  either  in  the  whole  or  any 
part  of  the  swelling.  Alteration  of  the  patient's  position 
caused  no  alteration  in  the  signs.  Under  chloroform  all  the 
above  signs  were  verified,  and  an  examination  per  rectum. 
showed  tlie  pelvis  was  not  invaded  by  the  growth.  On 
puncturing  the  growth  with  a  hollow  needle  2  or  3  drachms 
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of  a  straw-coloured  limpid  fluid,  alkaline  in  reaction  and 
liighly  albuminous,  were  obtained ;  the  needle  seemed  to 
traverse  a  tliick  wall  before  the  fluid  came.  On  boiling  the 
precipitated  albumen  with  double  the  amount  of  strong  acetic 
acid,  tlie  preciijitate  became  gelatinous.  On  .standing  the 
fluid  deposited  a  clear  gelatinous  material.  Urine,  8  ounces 
in  the  twenty-four  liours,  acid,  no  albumen,  no  sugar,  no 
casts. 

On  the  following  day  1  opened  the  abdomen,  Mr.  John 
Waldy  assisting  me  and  Mr.  A.  C.  Waters  giving  chloroform. 
The  incision  was  3  inches  in  length  in  the  median  line.  On 
dividing  the  peritoneum,  an  extremely  thin,  transparent  cyst 
wall  projected  through  the  incision,  and  on  sweeping  the 
finger  round  the  growth  numerous  soft  adhesions  were  torn 
througli ;  the  growth  was  felt  to  be  free  of  the  pelvis  and 
adherent  behind.  On  tapping  the  cyst,  2  pints  of  fluid, 
similar  to  tliat  obtained  the  day  before,  escaped.  The  mass 
was  then  gently  drawn  through  the  wound,  and  the  descend- 
ing colon  throughout  its  entire  length  and  the  mesocolon 
separated  from  the  growth,  several  double  ligatures  being 
used ;  the  peritoneum  was  stripped  off  the  tumour  as  this 
separation  was  made.  Several  smaller  cysts  were  punctured, 
and  one  large  multilocular  cyst  with  thick  white  fibrous  walls 
was  also  punctured ;  the  pedicle  contained  a  vessel  which 
proved  post  ■mortem  to  be  the  inferior  mesenteric  vein.  There 
were  several  small  cysts  the  size  of  small  marbles  in  the 
mesenteiyan  inch  or  more  away  from  the  main  growth,  which 
I  ruptured  by  squeezing.  Both  kidneys  and  the  spleen  were 
felt  to  be  normal.  The  operation  lasted  over  an  hour ;  ex- 
tremely little  blood  was  lost,  and  the  child  was  much  collapsed 
after  it. 

-\t  9  P.M.  the  same  ni^ht  the  child  was  crying  as  if  in  pain  ; 
there  was  rattling  in  the  trachea;  the  lips  were  natural  in 
colour  ;  the  pulse  was  almost  uncountable  and  the  tempera- 
ture 10:i.o°  F.  Drop  doses  of  tinct.  opii  had  been  given  two 
or  three  times.     -\t  2.15  a.m.  tlie  next  day  the  child  died. 

Thi'  post-mortem  examination,  made  the  same  day  by  Mr. 
Waters  in  my  presence,  showed  the  growth  to  have  sprung 
from  the  upper  part  of  the  mesentery.  Everything  in  the 
abdomen  was  found  to  be  satisfactory ;  there  had  been  no 
oozing  of  blood;  the  kidneys,  spleen,  "liver,  intestines,  pelvic 
organs,  and  heart  were  normal.  Tlie  lungs  showed  numerous 
depressed  bright  pink  patches— to  the  extent  of  two-thirds  of 
all  the  lung  substance— which  on  section  were  carnified  and 
contained  hardly  any  air,  and  felt  firm  (atelectasis).  The 
chest  cavity  was  mueli  encroached  u))on  by  the  pressure  from 
below,  the  lower  ribs  being  bulged  outwards. 


A     CASE     IN     WHICH     SLOTTGHS     OF     RENAL 

TISSUE     WERE     PASSED     RY     THE 

URETHRA. 

Bv  .lOIIN    M.  EATTH.W,  .M.B., 
Frome ; 

AND 

J.  GREIG  SMITH,  M.A.,  F.R.S.E., 
Bristol. 

T.  H.,  manufacturer,  aged  Ah,  a  short,  tliick-set,  plethoric 
man.  wiis  seen  medically  for  the  first  time  on  April 
21ltli,  l.'^'.Nl.  lie  had  never  been  ill  before,  and  the  cause  of  the 
trouble  he  was  treated  for  so  many  weeks  he  attributed  to 
catching  cold  while  attending  a  funeral  three  days  before  lie 
sought  advice. 

His  flrst  symptoms  were  those  of  liver  congestion.  He 
looked  very  ill,  and  had  flushed  face,  suffused  <'yes,  thickly 
coated  tongue,  liver  tenderness,  and  hea%'y  bilious-looking 
urine.  The  flrst  attack  was  a  short  one,  for  on  May  .Sth  he 
was  so  far  improve<l  as  to  be  able  to  go  <lownstairs  and  ven- 
ture out  of  doors  for  a  little  fresh  air  in  the  verandah  in  front 
of  his  house.  His  temporary  recovery  was,  however,  of  very 
short  duration. 

On  May  nth  he  was  taken  seriously  ill,  and  went  to  bed, 
where  he  remained  for  many  weeks.  His  symptoms  nowwere 
precisely  those  of  acute  Bright's  disease.  Fever  ran  high, 
urine  scanty,  dense,  of  smoky  colour,  with  casts  of  blood  and 
granular  hyaline  matter.    Treated  with  hot  bottles,  milk  diet. 


jalap  and  saline  medicines,  he  made  but  little   improvement, 
and  flatulence  and  vomiting  caused  him  intense  distress. 

On  May  16th,  his  pulse  becoming  intermittent,  a  consulta- 
tion on  his  case  was  held  by  Dr.  Rattray,  his  usual  medical 
attendant,  and  Mr.  K.  L.  Willcox,  of  Warminster.  Mr.  Will- 
cox,  on  palpating  the  left  kidney  deep  down  in  the  abdomen, 
struck  on  a  very  tender  spot,  and  he  gave  it  as  his  opinion 
that  there  might  ensue  a  pyelonephritis,  consequent  on  the 
probable  presence  of  a  calculus  in  the  pelvis  of  the  kidney. 
During  the  fortnight  subsequent  to  the  consultation,  active 
symptoms  subsided,  the  temperature  lowered  to  normal,  the 
redness  of  the  urine  cleared  away,  and  Mr.  H.  was  in  com- 
parative ease.  The  albumen  disappeared,  and  for  a  few  weeks 
the  urine  was  plentiful  (65  to  90  ounces  in  twenty-four  hours), 
pale  coloured,  low  specific  gravity  (1010  to  1015),  and  de- 
posited a  heavy  cloud  of  mucus  on  settling.  Microscopically, 
clusters  of  pus  corpuscles,  granular  matter,  and  epithelial 
squames  were  detectable  daily.  An  offensive  smell  in  the 
urine  suggested  to  Dr.  Rattray  the  expediency  of  washing  out 
the  bladder  with  boroglyceride  and  Sanitas  fluid.  Sounding 
for  stone  was  tried  on  several  occasions,  but  gave  negative 
results.  The  case  went  on  in  a  chronic  state  for  many  weeks. 
Recrudescence  of  active  symptoms  took  place  from  May  24th 
to  2Vth,  June  15th  to  18th,  and  again  on  July  18th  and  on- 
wards. On  June  17th  Dr.  Rattray  made  a  careful  examination 
of  the  patient,  and,  thinking  he  detected  a  fulness  of  the  left 
loin,  he  asked  Mr.  II.  for  the  benefit  of  the  opinion  of  a  sur- 
gical authority.  While  waiting  to  decide  as  to  this,,  the  pa- 
tient gradually  recovered  again,  and  for  the  following  weeks 
so  improved  that  he  was  able  to  leave  his  room  and  walk  out 
of  doors,  one  day  going  about  a  hundred  yards  from  his 
house. 

On  July  18th  Mr.  H.  had  the  final  exacerbation  of  his  sym- 
ptoms. This  was  certainly  his  worst  attack.  Temperature 
rose  to  104°,  urine  was  loaded  with  albumen,  pain  in  left  loin 
set  in,  and  flatulence  and  vomiting  were  continuous,  intract- 
able, and  terribly  distressing.  Jalap,  pilocarpine  injections, 
hot  bottles,  etc.,  were  tried  all  day.  and  at  last,  in  despair  and 
despite  albuminuria.  Dr.  Rattray  was  impelled  to  administer 
morphine  hypodermically.  This  was  done  with  good  result, 
and  I\Ir.  11.,  by  means  of  repeated  small  doses  of  morphine, 
was  tided  over  the  worst  of  the  attack. 

Dr.  Rattray  hadalways  cautioned  'Sir.  Il.tobecareful  to  always 
pass  his  urine  into  a  vessel,  so  that  he  might  at  all  times  see 
Avhether  there  passed  from  him  a  piece  of  grit  or  diseased  sub- 
stance. 

On  July  20th  Mr.  H.  showed  Dr.  Rattray  apiece  of  tissue  which 
he  passed  the  same  morning  after  a  considerable  amount  of 
pain.  This  was  kept,  and  subsequently  examined  by  Mr. 
Greig  Smith,  who  saw  Mr.  H.  in  consultation  on  July  22nd. 
After  consultation,  exjaectant  treatment  being  decided  upon, 
there  was  a  gradual  and  uninterrupted  progress  to  recovery. 
Urine  became  quite  normal.  On  August  25th  the  patient  left 
for  Weymouth,  and  in  three  weeks  returned  in  perfect  health. 
He  has  now  resunied  his  business,  and  declares  that  he  never 
felt  better  in  all  his  life. 

Remakks  nv  Mu.  (theig  Smith. — When  I  saw  the  patient 
the  urgent  symptoms  had  abated,  but  the  patient  was  still 
seriously  ill.  1  could  detect  no  signs  of  renal  enlargement, 
and  no  local  evidence  of  perinephric  inflammation.  The  case 
altogether  was  very  puzzling,  and  no  diagnosis  was  come  to. 
The  pieces  of  tissue  which  Dr.  Rattray  showed  me  threw  a 
new  light  on  the  case.  To  the  naked  eye  one  of  them,  the 
size  of  a  pea,  was  evidently  the  apex  of  a  renal  papilla,  and 
this  was  afterwards  conflrmed  by  microscopic  examination. 
I  had  seen  pieces  of  renal  tissue  passed  in  a  case  of  sarcoma 
of  the  kidney  with  large  blood  cysts,  but  was  not  aware  that 
pieces  of  renal  tissue  were  sometimes  passed  as  sloughs  in 
acute  nephritis.  This  latter  conclusion,  or  rather,  working 
liypothesis.  we  adopted,  and  1  returned,  not  having  performed 
the  operation  1  went  prepared  for.  It  was  hoped  that  the 
passing  of  these  sloughs  signalised  the  termination  of  the 
complaint,  but  no  detiniteness  in  prognosis  was  ventured 
upon. 

On   referring  to  Ebstein's  work'  I  find  that  he  speaks  of 

the  occasional  separation  of  small  portions  of  renal  substance 

in  cases  of  suppurative  disease  of  the  kidneys,  and  their  dis- 

charge  through  the  urethra.     He  refers  to  jAvo^c^es,  boUi  of 

>  Ziemisen,  vol.  xv,  p.  357. 
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which  proved  fatal.  If  the  literature  were  examined,  it  is 
likely  that  other  cases  might  be  found.  In  my  own  experi- 
f  ncp,  and  in  that  of  everyone  to  whom  1  have  described  it, 
the  above  case  isuniqueandseems  worthy  of  being  recorded. 


CONGENITAL  OCCLUSION  OF  THE  URETHRA.' 

By  JAMES  ADAMS,  M.D.,  F.R.C.S.Eng., 

Eastbourne. 

My  attention  has  been  directed  to  this  rare  condition  by  a 
case  which  occurred  in  my  practice  in  October,  1889.  I 
attended  a  confinement,  and  after  a  natural  labour  a  male  child 
was  born  at  full  term,  who  was  well  formed,  and  in  everj' 
respect  apparently  normal,  except  he  was  the  subject  of 
hypospadias.  Two  hours  aftenvards  1  was  sent  for  to  see  the 
cliild,  because  the  nurse,  who  was  a  trained  and  intelligent 
woman,  thought  something  was  wrong,  as  the  infant, 
although  he  had  been  bathed  and  dressed,  and  had  passed  a 
motion,  had  not  mictui-ated.  The  meatus  was  patent,  so  I 
tried  to  pass  a  small  blunt  silver  probe  down  the  urethra,  but 
it  would  go  only  a  very  short  distance.  1  directed  the  nurse 
to  give  the  child  a  warm  bath  and  keep  him  in  the  water  for 
fifteen  minutes,  and  to  repeat  the  bath  two  or  three  times 
during  the  next  twelve  hours  if  no  urine  passed. 

The  next  morning,  fifteen  hours  after  birth,  I  found  that 
no  urine  had  been  passed  and  the  child  was  lieiiinning  to  be 
restless  and  uneasy,  but  without  symptoms  of  distress.  I 
again  tried  to  pass,  with  all  gentleness,  the  silver  probe,  and 
failed  to  get  it  further  than  the  previous  attempt.  I  now 
took  a  small  Krencli  catheter,  and  that  seemed  to  be  brought 
up  at  the  same  distance  from  tlie  meatus.  Being  a  non- 
metallic  instrument,  I  used  as  much  force  as  it  would  bear, 
but  did  not  succeed  in  getting  beyond  the  obstruction.  I 
withdrew  tlie  catheter  and  tried  again,  and  this  time  suc- 
c'ccdcd  in  penetrating  wliat  1  believe  to  have  been  a  tliin 
mcMiliranous  structure  which  was  occluding  the  uretlira.  The 
urine  came  freely  through  tlie  catheter,  and  1  had  no  furtlier 
trouble  witli  the  ease. 

It  is  open  to  remark  that  the  urethra  might  not  have  been 
occluded,  lieing  merely  narrowed  by  a  congenital  stricture,  or 
tliat  tlie  urethra  was  of  normal  calibre,  and  that  its  sides 
were  agglutinated  by  inspissated  secretion.  "While  I  am  un- 
able to  disprove  either  of  these  opinions,  1  may  say  that  had 
it  been  a  stricture  I  should  have  expected  subsequent  trouble, 
and  had  it  been  the  other  condition  I  should  have  expected 
the  liot  baths  externally,  and  the  effect  of  the  warm  urine  in- 
ternally on  the  vesical  side  of  the  obstruction  to  have  caused 
its  disappearance.  Another  point  tending  to  support  my 
view  that  it  was  an  organic  occlusion  of  the  urethra  is  tlie 
fact  of  the  infant  being  a  liypospadian,  showing  some 
ilcvelopmental  abnormality  of  tlie  mesoblast  in  this  region. 
And  in  a  case  of  congenital  occlusion  reported  by  Mr.  Forster, 
of  Darlington,  in  the  British  Mepical  JoriiNAi,  of  January 
3rd,  188,5,  the  infant  was  also  the  subject  of  hypospadias. 

The  only  other  instance  I  have  met  with  of  this  condition 
was  in  1878.  Tliis  was  a  premature  cliild,  born  at  seven 
montlis,  and  a  weakly  specimen  for  that  age.  1  was  unalile 
lo  pass  a  probe  or  catheter,  and  the  child  died  forty-eight 
hours  after  birth,  never  having  passed  any  urine.  Tlii^  child 
was  too  feeble  to  bear  any  further  surgical  proceedings,  even 
if  the  parents  would  have  consented. 

Tlie  literature  of  this  subject  is  very  scanty,  and  in  several 
of  our  Kiiglisli  textbooks  no  reference  is  made  to  it.  Ameri- 
can works  contain  the  fullest  account  of  it,  and  I  quote  tlu^ 
following  by  Professor  Duplay  from  The  International  Encij- 
clo))fedia  of  iiun/eri/,  edited  by  John  Ashhurst,  M.D. : — 

"  These  occlusions,  whichVesult  from  gluing  together  of  the 
two  corresponding  halves  of  the  penis,  may  occupy  any  point 
ill  the  canal,  but  the  meatus  urinarins  is  the  seat  of  election. 
Sometimes  the  mucous  membrane  of  the  glaiis  is  seen  to 
pass  in  front  of  the  meatus  without  anything  lieing  seen  at 

this  point  which  cimld  indicate  the  existence  of  an  orifice 

Most  freiiuently  the  meatus  is  well  formed,  and  ends  in  a  cul 
lie  mc  at  a  distance  of  a  few  milliniMres.  AVe  have  only  a 
very    small   number    of   examples    of  occlusions  situated  at 

liead  at  ii  meeting  of  the  East   Sussex  District  o£  the  South-Eastern 
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other  points  of  the  canal.  The  diagnosis  is  especially  easy 
when  the  occlusion  is  in  the  meatus  or  in  the  fossa  navicu- 
laris.  Deeper  occlusions  may  escape  the  first  examination, 
but  the  ineffectual  effort  of  the  infant  to  urinate,  and  sound- 
ing with  a  curved  stylet  or  veiy  small  catheter  will  usually 
render  eiTor  impossible." 

I  will  also  give  the  short  description  found  in  Gross's 
Surgery : — 

"  The  most  common  of  these  congenital  vices  are  first  clos- 
ure or  contraction  of  the  meatus  ;  and,  secondly,  absence,  con- 
traction, and  change  of  form  of  the  uretlira.  Occlusion  of 
the  external  meatus  always  demands  prompt  interference. 
"When  it  is  caused  simply  by  a  duplicature  of  the  lining  mem- 
brane forming  a  sort  of  hymen,  a  vertical  incision  in  the 
direction  of  the  natural  outlet  is  generally  all  that  is  re- 
quired, the  edges  of  the  wound  being  kept  asunder  by  means 
of  a  bougie.  "SVhen  the  imperforation  depends  upon  the  pres- 
ence of  fibrous  tissue  and  reaches  a  considerable  distance 
back,  the  operation  will  be  more  serious,  and  will  require  to 
be  performed  with  a  trocar." 

The  diagnosis  in  these  cases  is  easily  made,  for  the  subjects 
are  newly  born  infants  who  are  unable  to  pass  water,  and  if  the 
obstruction  is  at  the  meatus  the  condition  is  at  once  recog- 
nised, and  if  the  obstruction  is  further  down  the  urethra,  the 
use  of  the  catheter  makes  it  evident.  If  the  surgeon  is  unable 
to  penetrate  the  obstruction  liy  means  of  a  soft  catheter,  he 
cannot  judge  how  far  the  occlusion  extends  between  the  point 
where  the  catheter  is  brought  uji  and  the  bladder,  as  it  may 
involve  the  whole  of  that  portion  of  the  urethra,  or  only  a 
small  part  of  it. 

On  the  question  of  treatment  the  proper  course  to  adopt  is 
clear  where  the  occlusion  consists  of  a  membranous  veil  cover- 
ing the  meatus.  This  veil  must  be  incised,  and  the  orifice 
kept  patent  by  passing  a  bougie  daily  for  a  week  or  ten  days. 
Also  in  cases  similar  to  mine,  where  a  non-metallic  catheter 
can  be  with  moderate  force  thrust  through  the  soft  and  easily 
lacerable  membrane  occluding  the  uretlira,  this  treatment  is 
clearly  the  one  to  follow ;  but  in  those  still  rarer  cases  where 
the  urethra  is  olsliterated  for  some  distance,  it  appears  to  me 
tiiere  presents  itself  to  the  surgeon  a  most  unfavourable  con- 
dition to  deal  with  satisfactorily. 

Three  courses  are  open,  namely  (1)  forcing  a  passage  by 
means  of  a  curved  stylet,  or  small  curved  trocar  and  cannula  ; 
(•-')  perineal  cystotomy  ;  (3)  suprapubic  puncture.  The  objec- 
tion to  forcing  a  passage  is  that  it  is  an  unsurgical  and 
liazardous  proceeding,  and  that  you  are  working  in  the  dark 
and  have  no  guide  to  rely  on.  If  you  reach  the  bladder  so 
much  the  better  for  your  patient,  for  your  treatment  saves  his 
life  and  leaves  him  with  a  urethra  in  its  normal  position. 

Another  argument  in  favour  of  this  course  is  that  it  has 
been  adopted  with  success",  notably  in  the  case  mentioned 
above,  where  the  uretlira  was  said  to  be  wholly  obliterated. 
AVith  regard  to  perineal  cystotomy  b)'  the  median  method 
witii  the  finger  in  the  rectum,  the  distance  to  reach  the  blad- 
der is  short,  and  as  it  would  be  distended,  one  would  feel 
more  certainty  of  finding  it  than  by  the  first  plan.  But  I 
should  give  the  preference  to  suprapubic  puncture  by  small 
trocar  as  being  simplest  and  safest,  and  I  should  fix  in  a 
rubber  catheter  and  wait  upon  events.  Aftenvards,  when  the 
cliild  was  old  enough,  the  suprapubic  opening  might  be  en- 
larged, the  bladder  explored,  and  a  passage  made  from  its 
interior  by  means  of  a  curved  trocar  and  cannula  as  near  along 
the  normal  position  of  the  uretlira  as  could  be  ascertained. 


A     CLINICAL     NOTE     ON     THE    'SOPORIFIC 

ACTION    OF    MERCURY.i 

By  "W.  J.  T"i  SON,  M.D,, 
Folkestone. 

I  AM  not  aware  that  the  above  a('ti<in  of  mercury  in  the  class 
of  case  I  am  about  to  describe  has  been  recorded.  No  doubt 
the  fact  is  known  to  many  of  you,  yet  it  does  not  appear  to 
me  to  be  so  generally,  and  that  is  my  reason  for  bringing  the 
subject  forward  at  tliis  meeting. 

The  cases  in  which  I  have  found  blue  pill— for  this  is  the 
I  Read  in  the  Section  of  Medicine  at  the  .\nnual  Meeting  of  the  British 
Medical  Association  lield  in  Birmingham,  July,  1890. 
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form  of  mercury  I  am  referring  to — give  such  good  soporific 
efiVets  arc  ratlier  difficult  to  describe,  and  must  be  given  in  a 
more  or  less  general  way.  ilany  men  would  call  them  cases 
of  biliousness,  and  for  want  of  a  better  term  1  am  content  to 
use  it.  The  patients  are  generally  over  40,  complaining  of 
lassitude,  loss  of  appetite,  a  general  fulness  of  the  abdomen, 
pains  in  tlie  shoulder-joints,  tongue  generally  of  a  whitish 
brown  colour,  a  nasty  taste  in  the  mouth,  eyes  are  rather 
"  tliick,"  a  want  of  clearness  of  thought,  more  or  less  dull  pain 
in  tlic  head  not  confined  to  any  one  particular  spot,  irrita- 
bility of  the  skin,  and,  above  all,  sleeplessness  at  night. 
Tliere  may  be  many  more  symptoms  and  signs  than  the 
above,  or  few  of  them  may  be  present,  but,  when  the  symptom 
of  sleeplessness  is  prominently  complained  of,  it  is  here  that 
we  find  the  soporific  action  of  l>hie  pill  followed  by  saline 
draughts  peculiarly  brought  out.  Now,  the  symptoms  de- 
tailed are  principally  those  found  under  the  heading  of  bilious 
dyspepsia,  but  there  is  this  important  clinical  difference : 
whereas  sex,  richness  of  food,  want  of  exercise  play  im- 
portant parts  in  producing  the  above  form  of  dyspepsia,  the 
cases  that  I  have  in  mind  are  found  as  often,  if  not  more  so, 
in  women,  and  where  tlie  plainest  diet  and  moderate  exercise 
have  been  taken. 

There  is  a  little  doubt  that  the  sea  air  has  something  to  do 
with  the  above  state  of  health  ;  people  who  have  come  down 
to  tlie  seaside  after  a  long  residence  inland  frequently  de- 
velop after  a  few  days'  sojourn  all  the  aforementioned  sym- 
l)toms.  I  believe  that  we  who  practise  in  seaside  resorts 
would  less  often  be  called  upon  to  prescribe  for  this  condition 
were  a  little  mercurial  taken  immediately  by  the  patient  oia 
his  arrival,  but  perhaps,  on  the  whole,  this  had  better  be 
left  in  our  hands. 

Again,  1  do  not  associate  these  cases  with  those  which  are 
commonly  called  "  litha'mia,"  or  the  substitution  of  uric  acid 
for  urea  as  the  final  product  of  disintegration  of  albuminous 
substances  within  the  body:  under  this  last  condition  you 
obtain  the  more  remote  symptoms  of  gout. 

What  is  the  exact  action  of  the  mercury  which  brings  about 
the  above  happy  result  I  do  not  know,  nor  am  I  anxious  to 
speculate  or  propose  theories.  IMurchison  supposo'd  that  it 
possessed  a  double  action,  for  whether  or  not  tlie  secretion  of 
tsile  was  increased,  there  was  certainly  more  bile  passed  when 
mercury  was  being  taken ;  thus  an  eliminating  action  was 
brought  about,  so  that  less  of  the  bile  constituents  were  ab- 
sorbed from  the  intestines  than  usually.  Again,  he  supposes, 
in  some  way  or  other,  the  albumen  is  more  thoroughly  disin- 
tegrated. But  wlint  is  important  for  us  to  know  is  the  use  of 
a  drug  which  will  enable  you  to  give  your  patient  a  good 
night,  whilst  at  the  same  time  you  are  treating  the  root  of  the 
disease,  and  apparently  not  giving  ordinary  soporific  drugs. 

It  is  needless  forme  to  use  any  padding  to  this  paper  in  the 
way  of  quotation  of  cases  ;  they  would  be  uninteresting  and 
wearisome  ;  and  the  title  of  my  paper  docs  not  admit  of  it. 
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TIIEATMENT  OF  SPASMODIC  'I'ORTICOLLIS 

BY    EXCISION    OF    THE    SPINAL 

ACCESSORY    NERVE. 

r.v  F.  A.  80UT1IAM,  M.B.Oxox.,  F.K.C.S., 
.-^urgeon  to  the  Manchester  Royal  Inlirmaiy. 


The  three  cases  recorded  below  illustrate  the  beneficial  eU'ect 
of  excision  of  a  portion  of  the  spinal  accessory  nerve  in 
obstinate  cases  of  spasmodic  torticollis.  In  each  instance 
the  spasm,  which  chiefly  involved  the  sterno-mastoid,  was  of 
a  severe  nature,  quite  incapacitating  the  patients  from  fol- 
lowing their  occupation  ;  it  had  como  on  without  any  appa- 
rent cause,  had  been  present  for  some  months,  and  had 
resisted  all  the  ordinary  methods  of  treatment,  for  example 
large  doses  of  bromide  of  potassium,  galvanism,  massage] 
counterirritation,  etc.  Two  of  the  patients  had  been  speci- 
ally sent  to  my  colleague.  Dr.  Koss,  to  receive  the  biMiefit  of 
his  advice,  and  it  was  nt  his  suggestion  that  neurectomy  was 
]ierfornied. 


The  operation  was  carried  out  in  the  same  manner  in  each 
case.  An  incision  three  inches  long  was  made  along  the 
anterior  margin  of  the  upper  end  of  the  sterno-mastoid,  and 
the  nerve  having  been  exposed  by  a  careful  dissection,  about 
one-third  of  an  inch  of  its  trunk  was  excised  just  before  it 
enters  the  under  surface  of  the  muscle.  The  immediate  effect 
of  the  operation  was  to  completely  paralyse  the  sterno- 
mastoid  ;  the  spasm  ceased,  and  the  position  of  the  head  at 
once  became  greatly  improved.  The  head  does  not  imme- 
diately become  quite  straight,  for  it  appears  as  though  the 
afiected  sterno-mastoid,  as  well  as  the  muscles  of  the  neck 
generally,  become  the  seat  of  slight  contracture  or  shortening, 
in  consequence  of  the  long-continued  faulty  position  in  whicli 
the  neck  has  been  held.  This  has  to  be  afterwards  overcome 
by  manipulation — namely,  by  forcibly  but  gently  straighten- 
ing the  head  two  or  three  times  a  day— assisted  by  an  arti- 
ficial muscle.  The  latter  is  provided  by  means  of  an  elastic 
band  fixed  above  to  a  poroplastic  cap,  and  below  to  a  belt  or 
plaster-of-Paris  bandage  round  the  waist,  and  arranged  in 
such  a  way  that  the  extension  acts  in  a  line  parallel  with  the 
unaffected  sterno-mastoid.  In  some  cases  a  second  elastic 
band,  attached  behind  in  a  vertical  line  from  the  occiput, 
will  be  found  useful.  The  apparatus  is  worn  for  a  few  weeks 
or  tor  several  months,  until  the  head  has  ri'gained  its  normal 
position  and  can  be  held  sti'aight  without  any  effort  on  the 
part  of  the  patient. 

Case  i.— Female,  aged  31  years,  admitted  April  27tli,  1889, 
suffering  from  tonic  contraction  of  the  right  sterno-mastoid 
muscle.  She  enjoyed  good  health  until  about  six  months 
previously,  when  the  head  became  gradually  rotated  to  the 
left  and  drawn  over  to  the  I'ight  side.  When  admitted  the 
right  ear  was  almost  in  contact  with  the  shoulder,  and  she 
complained  of  severe  pain  in  the  neck  on  tlie  same  side.  May 
29th  neurectomy  was  performed. 

Case  ii.— Male,  aged  35  years,  admitted  April  25th,  1890. 
In  this  patient  the  spasm,  which  had  been  present  for  about 
five  months,  in  addition  to  the  left  sterno-mastoid,  involved 
slightly  the  trapezius  and  scaleni  on  the  same  side.  Some 
clonic  spasm  was  also  present,  so  that  the  head  was  not  only 
drawn  over  to  one  side,  but  it  also  exhibited  a  constant  rota- 
tory movement.     May  27th  neurectomy  was  performed. 

Case  hi. — Male,  aged  24  years,  admitted  September  lUtli. 
1890.  The  spasm  had  been  present  for  about  three  months, 
and  the  condition  was  almost  identical  with  that  met  with 
in  Case  ll.     Octolier  4th  neurectomy  was  performed. 

Present  Coiu/ifioii. — In  Cases  i,  ir.  where  intervals  of  eighteen 
and  six  inimths  have  elapsed  since  tlie  uperation.  the  head 
can  now  be  held  quite  straight,  and  the  patients  are  following 
their  occupaticm  as  usual.  Occasionally,  and  generally  to- 
wards evening,  when  tired  and  exhausted  with  their  day's 
work,  then'  is  a  slight  tendency  for  the  spasm  to  recur:  this 
is,  however,  becoming  less  marked  and  less  frequent  (espe- 
cially in  Case  i)  as  time  goes  on,  and  can  always  be  ovei'come 
liy  an  clfort  of  the  will.  In  Case  iir.  where  a  month  has  now 
ciiipsed,  the  head  is  almost  straight,  and  though  it  still  re- 
quires some  <'lfort  to  keep  it  so  for  any  length  of  time  when 
the  ajiparatus  is  left  oft",  tlie  condition  of  the  patient  is  daily 
improving. 

I  have  now  performed  the  operatiini  upon  seven  patients,' 
and  the  results  have  Iicen  sufficiently  encouraging  to  make 
me  recommend  its  aiinption  in  similar  cases  when  palliative 
trcatiueut  has  been  tried  and  found  inelfectual. 

The  most  suitable  cases  for  operative  interference  are  those 
in  which  the  spasm  is  tonic  in  its  nature  and  confined  to  the 
sterno-mastoid;  but  even  if  other  muscles  have  become  in- 
volved, excision  of  a  portion  of  the  spinal  accessory  nerve  is 
still  worth  a  trial,  for  no  other  plan  of  treatment  is  likely  to 
be  attended  by  such  satisfactory  results. 


1  Mv  first  throe  cases,  tocjetlicv  ^vith  :i  more  detailecl  description  of  the 
operation,  will  be  found  leeonleil  in  tlic  liiiiTisu  Medical  .Ioirnal.  1»8.'>, 
.Inly  mil.  I  ase  ni,  wliieli  had  been  operated  upon  only  a  few  weeks  pre- 
vioiisly  to  Hie  piU)lication  of  tlie  paper,  was  tlicre  Ueseribcd  as  unsuccess- 
ful. Inil  after  the  i>atient  left  tlie  hospital  tlie  spasm  completely  subsided, 
and  has  never  returned. 

Sib  AiGEKNOx  Borthwick  will  take  the  chair  at  the  festival 
dinner  to  be  held  on  May  11th  to  commemorate  the  twentieth 
anniversary  of  the  foundation  of  the  Chelsea  Hospital  for 
Women. 
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TREAT3IE>T  OF  GUINEA-AVORM  BY  WEIGHT 
EXTENSION. 
DtJMNG  the  course  of  four  years'  sorviee  in  the  Punjab  fron- 
tier I  had  occasion  to  treat  a  good  many  cases  of  guinea-worm, 
and,  finding  the  usual  native  method  of  treatment  very 
tedious,  1  determined  to  try  the  eti'ects  of  extension  by  small 
weights.  Tlie  result  was  very  satisfactory,  and  much  more 
rapid  than  in  the  ordinary  method.  My  experience  of  tins 
way  of  dealing  witli  the  parasite  extendsto  between  forty  and 
fifty  cases  ;  and  as  I  am  now  serving  in  a  part  of  India  where 
the  parasite  is  not  often  seen,  I  bring  it  to  notice  in  the 
hope  that  some  of  the  readers  of  the  Beitish  Medical 
.lorR.vAi.,  who  may  have  better  opportunities,  may  feel  dis- 
posed to  give  it  a  trial. 

The  following  is  the  method  I  have  employed  :  If  the  por- 
tion of  the  parasite  extruded  is  not  sufficient  to  wind  up.  it  is 
picked  up  with  forceps,  and  a  i)iece  of  twine  G  inches  long, 
having  a  weight  at  the  other  end,  is  attached  to  it ;  as  soon  as 
the  parasite  outside  is  long  enough,  it  should  be  wound  round 
a  slender  round  piece  of  ivory  atjout  IJ  inch  long,  and 
having  a  loop  of  wire  hanging  fnjm  its  extremities  ;  to  this 
Idop  is  then  attached,  liy  means  of  a  hook,  the  twine  with  the 
weight.  Tin'  weight  shciidd  lie  fnini  4  ti)  (i  drachms,  acccirdim; 
to  the  thickni'ss  of  the  indixiduai  parasite  we  have  to  ileal 
with:  it  is  only  necessary  to  exert  slight  extension,  and,  when 
possible,  this  should  be  effected  in  the  same  axis  as  the  para- 
site enters  the  body.  When  the  patient  has  to  get  up,  or  at 
night  time,  the  extru<led  portion  .sjioidd  be  wound  up  to  the 
))lace  of  exit  witliout  using  any  force,  and  the  weight  is  then 
detached.  Not  more  tliaii  I  wo  or  three  inches  of  the  animal 
sliould  be  left  unwound,  as  it  is  lialile  to  dry  and  break,  and 
it  is  always  better  to  keep  it  moist  with  water. 

L.  .1.  I'iSA.NT,  Surgeon  I. M.S. 

North-Wost  Provinces,  India. 


TWO  F.VTAL  GLAND  CASES. 

Thk  following  brief  notes  of  two  cases  of  tuberculous  gland  dis- 
ease are,  perhaps,  of  sufficient  interest  to  place  on  record,  a 
fatal  termination  due  directly  to  diseased  cervical  glands 
Vicing  somewhat  unusual. 

Karly  in  lAX'.)  a  girl,  aged  8. came  undermycare  complaining 
of  slight  dilliculty  of  breathing.  Respiration  was  harsh  and 
noisy;  there  were  a  few  isolated  glands  on  each  side  of  Iier 
neck,  movable  and  of  hard  consistence;  none  of  them  being 
larger  than  hazel  nuts,  and  none  of  them  pressing  on  tlie 
trachea,  this  tube  being,  as  far  as  could  be  felt,  free  from 
|iressure.  Laryngoscupic  examination  gave  negative  results. 
The  lungs  Avere  normal.  A  very  careful  examination  failed 
to  discover  evidence  of  enlargement  of  mediastinal  glands. 
The  cjiilil  was  badly  nourislicd,  and  steadily  wasted.  In 
spite  of  treatment,  no  permanent  improvement  took  place. 
Aliout  the  end  of  the  first  week  in  May  she  developed 
symptoms  of  nausea  and  difficulty  of  swallowing.  She  died 
on  ^May  2"2nd  of  exliaustioii.  .\  week  before  her  death  she 
liegan  to  couLrh  u])  foul-smelling  pns.  The  necropsy  showetl 
tiie  superficial  cervical  glands  atiove  mentioned  tobe  ordinary 
lubercuhnis  glands  cascating  in  parts.  In  innnediate  posterior 
relation  to  the  lower  end  of  tlie  trachea  1  found  an  abscess 
cavity  with  two  or  three  small  glands  matted  together  degen- 
erating and  discharging  into  tlie  abscess  sac  at  its  upper  end, 
and  between  the  lower  end  of  the  abscess  and  the  trachea 
I  here  existed  a  ragged  opening.  Tlie  rest  of  the  body  was  iip- 
])arently  healthy,  but  liadly  nourished. 

The  second  case  wasan  ap|iaienf  lyhealthyboy  II  yearsof  age, 
nil  inmate  of  the  Deaf  and  Duiiih  Asylum.  In  September,  1890, 
the  glands  on  both  sides  of  his  neck  began  to  slowly  increase 
in  size  till  the  third  week  in  October,  when  he  had  a  very  mild 
attack  of  scarlatina.  The  glands  increased  more  rapidly  after 
lliis,  so  that  in  the  second  week  of  November  they  were  in 
compact  masses  in  both  anterior  triangles,  though  not  of  suffi- 
cient size  to  cause  apparent  pressure  on  the  trachea.    The 


temperature  remained  at  100°  F.,  indicating  suppuration, 
though  none  could  be  definitely  made  out.  The  boy's  breath- 
ing had  the  same  harsh  sounds  as  in  the  previous  case,  al- 
though it  was  free.  There  was  never  any  difficulty  in  swallow- 
ing, and  the  pharynx  was  normal.  The  parents  declined  any 
operative  interference.  On  November  20th,  when  sitting  at  a 
light  tea  with  the  nurse,  he  suddenly  began  to  gasp  and  choke 
and  in  a  minute  or  two  was  dead.  There  was  no  evidence  that 
the  food  choked  him.  A  necropsy  was  unfortunately  not  per- 
mitted. 

From  a  consideration  of  the  history,  symptoms,  and  mode 
of  death  of  this  case,  I  am  inclined  to  the  belief  that  the  boy 
died  in  consequence  of  the  sudden  bursting  of  a  glandular 
abscess  into  the  trachea,  the  pouring  out  of  the  matter  into  the 
windpipe  causing  spasm  of  the  glottis.  Whether  this  is  the 
true  explanation  or  not,  the  fact  remains  that  death  resulted 
from  a  sudden  hindrance  to  breathing  in  a  subject  whose  only 
apparent  disease  was  enlargement  of  glairds.  The  conclusion 
I  would  wish  to  draw  is,  that  whether  glands  be  large  or  small, 
recent  or  of  long  standing,  it  is  dangerous  to  delay,  even  for  a 
da}',  an  ojieration  when  there  is  evidence  of  direct  or  indirect 
interference  with  respiration. 

Bertram  Thornton, 
Surgeon  to  the  Royal  National  Hospital 
for  Scrofula,  Margate. 


LIQ.  HYDRARG.  PERCHLOR.  IN  DIPHTHERIA. 
There  can  be  no  doubt  that  the  usual  methods  of  treating 
diphtheria  are  far  from  satisfactory,  and  I  am  glad  to  find  my 
own  experience  confirmed  by  ilr.  F.  A.  Coward  in  the  British 
-Mkiih'.vi,  .rotu.N'Ai,  of  .lanuary  3rd.  There  are  four  points  I 
wish  to  notice:  1.  That  the  addition  of  pot.  iod.  does  not 
alter  the  therapeutic  effect  of  liq.  hyd.  perchl.  in  diphtheria  ;  2, 
that  the  addition  of  arsenic  (Fowler's  solution)  is  cei-tainly 
beneficial  :  3.  that  the  treatment  is  applicable  to  every  stage 
of  the  disease,  from  early  sore  throat  to  later  paralytic  stages  ; 
4,  that  it  docs  away  with  topical  applications  and  their  after- 
effects.    I  give  the  two  following  cases  as  illustrations  : 

Cask  i.  -On  November  9tli,  1890,  Dr.  W.  B.  R.  gave  chloro- 
form for  me  in  the  case  of  a  child  suS'ering  from  diphtheria, 
for  which  I  did  tracheotomy.  In  spite  of  my  protestations. 
Dr.  R.  sucked  the  wound,  and  on  the  10th  he  felt  the  throat 
uncomfortable.  On  the  11th  it  was  congested,  12th  distinct 
patch,  which  on  the  l.'ith  had  spread  rapidly  from  the  right 
tonsil  over  the  anti'rior  pillar  of  the  fauces.  The  above  treat- 
ment was  now  coninienced.  A  line  of  demarcation  formed, 
and  tlieri^  was  no  further  spreading,  and  what  threatened  to 
lie  a  serious  case  was  pronounced  out  of  danger  in  a  few 
days.  This  case  is  interesting  as  happening  in  a  medical 
man,  who  was  able  to  take  almost  hourly  notes  of  his  own 
case. 

Cask  ii. — W.  T.,  aged  IG,  came  to  me  on  December  24th, 
IR-ifl.  after  having  had  tracheotomy  done  in  Sheffield.  When 
I  first  saw  him  he  complained  of  shortness  of  breath,  loss  of 
apijctite  and  general  weakness.  The  two  former  conditions 
cleared  nj)  after  the  ordinary  treatment,  but  the  latter  con- 
tinued, until  at  last  he  was  not  able  to  get  in  and  out  of  bed 
without  assistance.  A  phthisical  history  was  given  to  meat 
first,  and  for  some  reason  or  other  the  true  history  was  held 
back.  I  was  not  satisfied  with  their  account  of  the  case,  and 
nltiinately  discovered,  in  searching  for  the  cause  of  the  para- 
lysis, that  the  boy  had  had  diphtheria.  I  immediately  put 
liim  on  liq.  liydrag.  perchlor.,  pot.  iod.,  and  arsenic  (Fowler's 
solution),  with  the  result  that  the  case  ended  in  perfect  re- 
covery. 

I  shall  be  glad  to  learn  more  of  this  treatment,  since  it  has 
proved  itself  not  only  worthy  of  trial,  but  of  trust,  in  a  disease 
which  is  admittedly  among  the  worst  we  can  be  called  upon 
to  treat. 

Norton,  :Mallon,  Yorks.  H.  Mainwabing-Holt. 


T.\PPIN(t  TIIE  VKNTRICLES  IN  HYDROCEPHALUS. 
The  interesting  paper  by  Mr.  Mayo  Robson.  of  Leeds,  pub- 
lished in  the  I^rittsh  .Medical .Iourxal  of  December  6th,  1890. 
induces  me  to  send  some  particulars  of  a  case  under  my  care 
last  April  at  the  Children's  Hospital.  Brighton. 

M.  W.,  aged  14  months,  was  admitted  in  a  semicomatose 
condition,  presenting  the  usual  signs  of  acute  hydrocephalus. 
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together  witli  abnormally  large  c-ranium  and  bulging  anterior 
fontanelle,  which  latter  was  as  large  as  a  half-crown  piece. 
As  the  course  of  the  disease  rapidly  progressed  I  consulted 
my  colleague,  Mr.  Leigh,  who  kindly  consented  to  tap  the 
lateral  ventricles.  This  was  done  ]>y  Dr.  Roberts  passing  a 
trocar  and  cannula  through  the  left  lateral  angle  of  the  fonta- 
nelle, the  instrument  being  directed  inwards,  with  a  slight 
inclination  towards  the  mesial  line,  to  the  depth  of  an  inch 
and  a  half. 

On  withdrawing  the  trocar  about  2  fluid  drachms  of  clear 
cerebro-spinal  fluid  escaped.  The  stop  cock  of  the  cannula 
was  then  turned  to  prevent  further  flow,  whilst  over  its  mouth 
was  placed  one  end  of  a  long  fine  india-rubber  tube  previously 
filled  with  a  weak  solution  of  common  salt  (2  per  cent.),  the 
other  end  being  placed  in  a  vessel  under  the  bed,  and  con- 
taining a  similar  solution.  The  usual  antiseptic  precautions 
were  taken,  but  no  ana>stlietic  was  considered  necessary.  The 
patient  lay  very  quiet,  with  the  trocar  maintained  in  situ  by  a 
gtock  of  moistened  salicylic  wool,  the  rest  of  the  scalp  being 
<'Overed  by  dry  salicylic  wool  secured  by  blue  gauze.  Dr. 
Richards,  the  house-surgeon,  was  instructed  to  withdraw 
1  fluid  drachm  of  cerebro-spinal  fluid  every  three  hours.  This 
was  readily  accomplished  by  turning  the  stopcock,  each  with- 
drawal being  immediately  attended  by  a  lessening  of  the 
collapse  and  coma,  whilst  the  anterior  fontanelle  became 
gradually  depressed,  and  the  edges  of  the  cranial  bones  in  its 
vicinity  overlapped  each  other.  Tlie  patient,  however,  be- 
van\e  weaker,  and  died  three  days  after  the  opei-ation.  The 
jidsf -mortem  examination  showed  that  the  trocar  had  passed 
through  tlie  superior  frontal  convolution,  and  entered  the  left 
lateral  ventricle  through  the  roof  of  the  anterior  horn,  close  to 
the  corpus  striatum.  There  were  no  secondary  changes  any- 
where along  tlie  track  of  the  instrument.  The  ventricles, 
whose  capacity  equalled  quite  6  fluid  ounces,  contained  about 
'J,\  fluid  ounces  of  clear  fluid.  This  dilatation  was  doubtless 
mainly  induced  by  a  caseous  deposit  at  the  summit  of  the 
transverse  fissure,  which  pressed  upon  and  constricted  the 
iter,  but  some  recent  tubercle  and  lymph  existed  in  both 
Sylvian  fissures.  The  brain  substance  generally  was  some- 
what softened,  especially  the  corpus  callosum.  Recent 
tubercle  was  found  in  oth(>r  organs  of  the  body,  but  its  pres- 
ence gave  rise  to  no  signs  during  life. 

Brighton.  W.  C.  Chaffey,  M.D. 
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LONDON   HOSPITAL. 

CONVOLUTED  TUMOUK  OP  SCALP. 

tlie   care  of  C.  W.  Mansell  Mouli.in,  Surgeon  and 


Lecturer  on  Pliysiology  to  tlie  London  Hospital.) 
TiiK  patient,  a  young  wom.'ui  aged  2S,  from  wliom  the  acconi- 
piinymg  illustr;itiou  was  taken,  was  admitted  in  Scpfemlicr. 
IHiKi,  siilicriiig  fniiii  an  ec/.ematous  and  very  ofl'ensive  erup- 
tion behind  the  ears  and  at  the  back  of  the  lieck.  The  whole 
"if  the  back  of  the  head  was  covered  by  a  growth  of  the  most 
I'xtraordinary  character.  It  extended  from  tlie  vertex  above 
to  the  nape  of  the  neck  below  and  the  ears  on  either  side,  and 
was  com)iosed  of  folds  of  skin  and  (ilirous  tissue,  seiiaratecl 
Iroiii  each  oilier  liy  deep  fissures,  and  uiiKling  in  and  out  in  a 
fjisliioii  tlial  iiiinierlialcly  ciilled  to  mind  the  convolutions  of 
tlie  lirniii.  The  light  )iink,  almost  yellow,  colour  of  the  greater 
pari  of  the  surface  still  furtlier  increased  the  resemblance. 

Tlie  fnlds  were  not  symmetrical,  and  did  not  follow  any 
dclinite  order  or  arrangemeiil.  In  the  middle,  a  short  dis"- 
laiu-e  above  tlie  external  occipital  jirotuberance,  was  one  ap- 
)iroxinia(cly  ci'niral,  and  tlic  ollicrs  showed  some  slight   evi- 

deiu f  coiicentrii-  growtli,   but   iiol    to  any   marked  extent. 

Helow  tlie  line  of  demarcation  was  clear:  but  al>ove  and  at 
till' sides  little  irregular  projections  were  visible  around  tlie 
liorders  of  the  mass,  and  the  patient  (who  was   very   retici'iit 


and  would  give  little  information  about  it)  seemed  to  think  it 
was  slowly  extending. 

So  far  as  could  be  ascertained  the  fissures  were  quite  half 
an  inch  in  depth  in  the  centre,  but  the  convolutions  were  so 
tightly  pressed  together  that  it  was  very  difficult  to  make 
certain. 

A  few  hair  follicles  were  visible  on  the  convexities  of  the 
ridges,  but  very  few  hairs.  On  the  other  hand  in  the  fissures, 
especially  near  the  margin,  the  hairs  were  abundant  and  of 
great  length.  The  rest  of  the  head  was  so  thickly  covered 
that  the  patient  had  no  difficulty  in  completely  concealing 
the  mass. 


'^^Bm^^ 


There  can  be  no  doulit  it  was  congenital  in  origin,  and  that 
it  had  increased  with  the  growth  of  the  patient ;  but  it  was 
not  possible  to  ascertain  whether  the  greater  prominence  it 
had  recently  assumed  was  due  to  actual  growth  or  to  its  be- 
coming more  exposed. 

The  immediate  cause  of  the  patient  applying  for  relief  was 
an  attack  of  eczema,  excited  by  the  retention  and  decompo- 
sition of  tlie  secretion  of  the  skin  in  the  fissures.  There  was 
a  considerable  degree  of  recbiess  and  of  thickening  behind  the 
ears  and  on  the  nape  of  the  neck,  and  the  discharge  was  very 
offensive,  liut  this  soon  disappeared  under  a  lotion  of  borax 
and  acetate  of  lead.  At  the  same  time  the  necessity  of  abso- 
lute cleanliness  was  strongly  impressed  upon  the  patient,  as 
there  seemed  a  very  fair  degree  of  probability  that  the  ]ier- 
sistent  irritation  kept  up  in  tliis  way  might  not  only  teml  to 
more  rapid  growth  and  wider  extension  of  the  convolutions, 
but  might  possibly  end  in  something  worse  at  a  later  date. 


liOYAI-  INFIRMARY,  NEWCASTLE-ON-TYNE. 

CASE   OF   ACUTE   BILIARY   CntBHOSIS." 

(Lender  the  care  of  David  Deummoxi),  M.D.,  Physician  and 
Pathologist  to  the  Infirmary  :  Lecturer  on  Pathology, 
I'niversity  of  Durham  College  of  Medicine.) 
.\.  ('.,  aged  ."4,  married,  a  shipwright,  was  admittcil  into  the 
Royal  Inlirninry  on  November  17th.  18^.  According  to  the 
j)atieiit's  account  of  his  illness,  he  was  a  healthy  man  until 
tour  montlis  before  his  admission  to  hospital,  when  he  caught 
a  chill  after  a  wetting,  and  in  consequence  was  laid  up  witli  a 
severe  cold.  He  suffered  much  from  cough  and  profuse 
sweating,  chiefly  at  night.  This  illness  proved  obstinate, 
and  though  able  to  leave  his  bed  after  a  time,  he  continued 

1  The  cnso  was  cominiinicated  to  tlie  Section  of  Medioinc  at  tlie  .Vmiual 
MeetiiiR  III  liiniiinsliam,  in  connection  with  the  discussion  on  lleiiatio 
(Irrliosis. 
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to  feel  ill  and  was  unable  to  return  to  his  work.  Soon  hi.s 
ankles  were  observed  to  be  swollen,  and  by  degrees  the 
tedema  ascended  the  legs.  Xe.xt  lie  complained  of  pain  and 
tenderness  in  tlie  riglit  hypochondrium,  and  the  bowels 
became  constipated,  though  occasionally  they  were  spon- 
taneously relieved  by  brief  attacks  of  diarrhcea.  Then 
swelling  of  the  abdomen  was  noticed,  and  shortly  before  he 
came  under  observation  jaundice  of  the  conjunctiva  and 
skin  made  its  appearance.  There  was  no  history  of  syphilis  ; 
he  owned  to  very  intemperate  habits,  but  chiefly  drank 
whisky.     Family  histoiy  was  unimportant. 

State  on  admission  :  Jaundice  perceptible  but  not  deep ; 
ledema  of  the  legs  and  scrotum.  The  abdomen  was  distended  ; 
the  tongue  furred.  Pulse  92,  temperature  102°.  The  urine  was 
scanty  (about  30  ounces),  dark,  contained  bile,  specific  gravity 
1032,  acid,  no  albumen.  He  complained  of  thirst,  nausea,  loss 
of  appetite,  constipation,  cough,  and  pain  in  the  region  of  the 
liver.  The  abdomen  contained  a  large  quantity  of  ascitic 
fluid  ;  none  of  the  abdominal  organs  could  be  examined  satis- 
factorily owing  to  the  tension  of  tlie  walls,  though  a  sense  of 
increased  resistance  in  tlie  rigid  hypochondrium  suggested 
considerable  enlargement  of  the  liver.  There  were  no  cardiac 
murmurs.  Tlie  breath  sounds  were  generally  feeble,  except 
at  the  left  apex,  wliere  harsli  inctalUc  breathing  was  audible. 
Tlie  cough  was  hollow  and  inetiectual,  though  at  times  it  was 
accompanied  liy  white  tenacious  expectoration  streaked  with 
blood. 

The  jaundice  deepened  rapidly,  and  the  ascites  increased 
notwithstaiKling  a  more  copious  "flow  of  urine,  the  result  of 
the  employment  of  the  resin  of  copaiba,  and  watery  evacua- 
tions from  the  bowels  induced  by  resin  of  scammony,  etc. 

On  Novemlier  2(ltli,  IttS  ounces  of  bile-stained  fluid  were 
drawn  off.  Hiccougli  and  delirium  came  on,  and  he  died  on 
November  .3(jtli,  a  little  over  four  months  from  the  apparent 
commencement  of  the  illness. 

Pust-mortem  Eirimiiintinn.  —  Deep  jaundice;  upper  part  of 
trunk  thin,  tlie  ahdomcn  distended,  the  legs  and  scrotum 
(edematous.  Tlie  heart  weiglicd  11  ounces,  valves  healtliy. 
The  lungs  were  congested  and  (edematous;  no  tubercle,  no 
consolidation.  The  abdomen  contained  a  large  quantity  of 
blood-stained  fluid.  The  liver  was  much  enlarged,  weight 
6|  lbs.  ;  the  surface  was  smooth  except  in  places  along  the 
anterior  border,  where  the  capsule  was  thickened  and  some- 
what puckered.  On  section,  the  liver  substance  was  film  and 
presented  a  coarsely  mottled  appearance — dark  reddish-brown 
patches  on  a  yellow-grey  ground,  not  unlike  the  nutmeg  state. 
The  gall  bladder  contained  a  imriform  fluid;  the  common  bile 
duet  was  patent ;  the  liver  was  not  bile-stained.  Beyond  the 
appearance  due  to  the  presence  of  bile,  the  kidneys  were 
normal ;  the  spleen  weigiied  30  ounces.  The  various  organs 
were  tested  for  lardaceotis  degeneration,  but  with  negative 
result.     The  brain  was  not  examined. 

The  microscopical  examination  of  the  liver  showed  very 
distinctly  that  the  increase  in  the  size  of  the  organ  was  due 
to  round  cell  infiltration  surrounding  the  small  liile  ducts. 
The  patches  of  small  round  cells  were  very  numerous  and 
varied  much  in  size.  The  l-rger  groups  of  cells  embraced  the 
small  portal  radicles  as  well  as  tlie  bile  ducts,  but  the  smaller 
were  associated  with  the  bile  canaliculi  alone.  There  was 
comparatively  little  librous  tissue  formation,  but  where  it 
was  at  all  evident  it  was  more  intimately  connected  with  the 
branches  of  the  vena  jiortfe  than  with  the  bile  ducts.  The 
nuclei  of  the  duct  epithelium  were  strikingly  proliferated, 
and  the  appearances  so  often  described  as  due  to  new  bile 
ducts  were  very  manifest.  In  a  considerable  number  of  the 
patches  of  round-cell  growth,  giant  cells  such  as  are  commonly 
seen  in  tubercle  were  observed. 

Remarks. — This  ease  belongs  to  a  class  the  existence  of 
which  has  not  yet,  I  bilieve,  been  fully  recognised.  It  is  an 
example  of  acute  alcoholic  biliary  cirrhosis.  For  a  while  I 
was  a  little  at  a  loss  whether  to  ascribe  the  condition  to 
alcohol  or  tubenle,  Init  a  careful  review  of  the  morbid 
anatomy — naked  eye  and  microscopical— convinced  me  that 
the  case  was  not  tuberculous.  The  importance  of  distinguish- 
ing between  acute  and  chronic  forms  of  disease  is  sufficiently 
obvious.  I  may,  therefore,  be  permitted  to  express  a  hopi; 
that  other  practical  physicians  may  be  induced  to  place  upon 
record  cas(>s  that  serve  to  justify  the  opinion  that  such  a 
clinical  distinction  exists.      What  we  want  is  more  informi;- 


tion  upon  the  clinical  features  of  the  varieties  of  cirrhosis  of 
the  liver. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Januaky  27th,  1891. 

Timothy  Holmes,  M.A.Cantab.,  President,  in  the  Chair. 

The  Therapeutical  Value  nf  Venesection :  its  Indications  and 
its  Limits.— Dr.  P.  H.  Pye-Smith  in  his  paper  recortlecl  cases 
in  which  he  had  used  bleeding  from  the  arm,  amounting  to 
nearly  fifty  in  number.  The  patients  were  suftering  from 
bronchitis,  acute  and  chronic  broncho-pneumonia,  lobar 
pneumonia,  miliary  tuberculosis  of  the  lungs,  valvular 
disease  of  the  heart  and  pericarditis,  Bright's  disease,  aneu- 
rysm, apoplexy,  and  epilepsy.  The  general  results  were 
stated,  and  the  remedy  was  then  considered,  not  as  one 
adapted  for  any  single  disease,  but  as  useful  in  meeting 
certain  indications  of  pathological  states.  These  indications 
were  stated  as  follows  :  First,  cyanosis  with  distension  of  the 
right  side  of  the  heart,  whether  from  pulmonary  or  from  some 
other  obstruction  to  the  circulation;  secondly,  the  intense 
pain  of  aortic  aneurysm  ;  and  thirdly,  ursemic  and  prolonged 
epileptic  convulsions.  The  counter-indications  for  blee(iing 
were  then  considered,  and  criticism  was  offered  of  its  use  in 
fevers,  in  inflammatory  disorders,  in  acute  pneumonia,  in 
ha>morrhage,  and  in  apoplexy.  An  appendix  of  cases  con- 
cluded the  paper. — Dr.  Stephen  ^Mackenzie  agreed  with  the 
author  that  the  time  was  now  ripe  for  reconsictering  the  sub- 
ject of  venesection.  Although  it  had  in  olden  days  been 
abused,  yet  there  was  no  doubt  that  it  was  a  method  of  great 
practical  value.  He  had  himself  always  been  in  the  habit  of 
bleeding  for  certain  conditions,  and  particularly  in  the  first 
class  of  Dr.  Pye-Smith's  cases  :  that  of  distension  of  the  right 
side  of  the  heart  when  life  was  in  jeopardy,  and  where  the 
pulse  was  slow  and  feeble.  Here  relief  was  immediate,  and 
benefit  might  be  permanent.  The  diseases  were  of  various  kinds, 
such  as  heart  disease,  capillary  bronchitis,  and  pneumonia, 
where  the  right  side  of  the  heart  was  endeavouring  to  get  blood 
through  the  lungs.  He  referred  to  the  case  of  a  lady  who  was  the- 
subject  of  pneumonia.  When  he  saw  her  she  was  stupid,  heavy, 
cyanotic,  with  pulse  120,  respirations  52,  temperature  104°  F.  ; 
20  ounces  of  blood  were  removed,  and  next  morning  the  tem- 
perature was  98.2°  F.,  at  5  p.m.  104°  F.,  at  9  p.m.  102°  F.,  with 
pulse  120,  respirations  53.  Five  ounces  were  then  withdrawn 
by  leeches ;  the  temperature  remained  between  102°  F. 
and  104°  F.,  pulse  130.  The  next  night  her  condition  was 
again  desperate,  the  temperature  103.5°  F.,  pulse  130,  respira- 
tions 30.  Immediate  benefit  ensued  after  the  removal  of 
12  ounces  more  blood  ;  the  temperature  went  down  to  102°  F., 
and  never  rose  again,  and  the  patient  gradually  recovered. 
He  had  known  life  to  be  saved  in  cases  of  hfemoptysis.  where 
the  blood  was  running  into  the  trachea  and  bronchi,  and  the 
jiatient  was  pulseless.  On  bleeding  the  Inemoptysis  ceased, 
and  the  patient  recovered.  Marked  venous  congestion,  with 
cardiac  struggling,  were  the  indications  for  bleeding.  In 
the  second  class  (aneurysms)  there  were  other  means  of  ob- 
taining the  same  result,  but  if  potassium  iodide,  nitrite  of 
amyl,  and  nitroglycerine  had  been  used  and  failed,  and 
bleeding  had  succeeded,  then  that  was  strongly  in  favour  of 
this  mode  of  treatment.  He  related  the  case  of  a  patient 
with  aneurysm,  with  very  severe  pain,  who  had  been  taking 
5  gi'ains  of  iodide  of  potassium  three  times  a  day,  whose  pain 
ceased  after  30  grains  of  iodide  of  potassium;  and  the  other 
two  drugs  gave  the  means  of  reducing  arterial  tension,  which 
was  equivalent  to  the  abstraction  of  blood.  In  the  third  class 
of  cases  (those  of  uraemia)  he  had  once  been  accustomed  to 
bleed,  but  the  results  had  not  been  encouraging,  and 
if  the  cause  of  the  arterial  tension  was,  as  he  be- 
lieved, due  to  some  toxic 
mode  of  treatment  was,  he 
and  he  mentioned  the  case  of 

ura^mic  poisoning,  who  had  derived  great  relief  from  the  in- 
jection of  one-eiglith  of  a  grain  of  morphine.  But  in  a  case 
with  dilated  left  ventricle,  cyanosis,  oedema,  and  suppression 
of  urine,  venesection  gave  such  relief  that  on  a  second  recni- 


influence,     then    the    best 

believed,     by    morphine ; 

a  girl    with    symptoms    of 
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rence  of  tlie  symplonis  the  patient   asked  to  he  bled.— Sir 
Geoege  HuMPHiiY  felt  that  it  was  an  opprobrium  to  tlie  pro- 
fession lliat  a  man  could  have  lived  through  a  period  in  which 
venesection  hadlieen  very  lart;ely  employed,  and  also  through 
a  period  in  which   it  was   never  used.     As   an  apprentice,  lie 
used  constantly  to  blee(l  at  the  spring  and  fall  as  a  preventa- 
tive.    In  intlainmatoiyallections,  also,  such  as  acute  pleurisy, 
it  was  the  means  of  giving  immense  relief  ;  and  he  related  the 
cases  of  two  men,  lirothers,  of  the  same  age,  both  ivith  acute 
pleurisy,  and  in  whom  the  conditions  appeared  to  be  precisely 
similar.     One,  under  ordinary  antiphlogistic  treatment,  died 
in  a  few  da.vs,  whereas  the  other,  after  the  removal  of  a  pint 
or  more  of  ijlood,  recovered  ;  and  he  could  not  help  thinking 
that  tlie  first  might   have  been   saved  had  venesection  been 
practised.    In  intlamniatory  affections  of  the  lungs  bleeding 
was  attended  with  very  little  trouble  to  the  patient,  and  was 
frequently  attended  with  immediate  relief.     After  injuries  of 
the  brain,  the  result  of  venesection  was  often  markedly  bene- 
ficial,    lie  mentioned  the  case  of  a  man  with  a  head  wound 
from  a  pickaxe.    At  first  there  were  no  symptoms,  but  later 
inflammatory  cerebral   symptoms   set   in,   from  which,  after 
Tjleeding.  he  soon  recovered  :  whereas,  if  no  blood  had  been 
let,  it  was  jirobable  that  a  fatal  result  would  have  occun-ed. 
lie  then  asked  the  question  how  it  was  that  so  important  an 
agent,  once  so  generally  employed,  should  have  passed  into 
almost  CI  imiilete  abeyance ;  so  much  so,  that  in  recent  years  he 
had  fouml  many  students  and  young  practitioners  completely 
ignorant  of  how  to  set  about  blood-letting.    The  answer  was, 
he  believed,  to  be  found  in  the  abuse  from  over-use  of  the 
remedy,  which  liad  in  some  cases  done  great  barm,  and  also 
to  the  statisticsof  Dr.  Hughes  Bennett,  of  Edinburgh,  showing 
that  cases  of  pneumonia,    in  which   no  Idood  was  abstracted, 
had  bc-en  more  successful  than  those  in  which  it  had  been. 
He   thought   a  useful    lesson  might  be  learnt   that    an    im- 
moderate use    of  any  remedy   was    liable  to  bring  it  into 
unmerited    disrepute. — Dr.    BnoADBENT    said    that    an-    ad- 
ditional    reason    why    venesection     had     been    abandoned 
was    because    human     intellects    were    always    dominated 
by  theory  rather  than  by  experience.     The  decision  against 
bleeding  had' been  arrived  at   from  the   results   in   eases  of 
pneumonia,  a  disease  in  which  it  was  only  of  benefit  in  the 
early  stages.    He  had  been  brought  up  in  a  school  that  con- 
demned venesection,  a  position  confirmed  by  the  results  that 
he  used  to  see  in  Paris   in   cases   of  rheumatic  fever,  pneu- 
monia, and  other  acute  conditions.     As   an  independent  phy- 
sician, its  projier  use  had  by  degrees  become  apparent  to  him. 
In  the  three  categories  mentioned  by  Dr.  Pye-Smitb,  be  had 
emplo.ved  the  method.     In  aneurysm,   he  agreed  with   Dr. 
Stephen  Mackenzie  that  its  use  would  be  very  rarely  needed, 
if  iodide  of  potassium  were  freely  given.    In  cases  of  over- 
distension of   the  right  ventricle  of  the  heart,  his  experience 
diflfered  froui  Dr.  I'ye-Smilh's  and  Dr.  ^Mackenzie's  in  that  he 
bad  hail  better  results  in  cases   of  mitral  valve  disease,  par- 
ticularly in  mitral  stenosis,  than  in  cases  of  bronchitis.     In 
llie  latter  disease  he  relied  more  on  the  use  of  emetics.     Witli 
an  ov<>rloaded  right  heart,  the  indication  for  venesection  was 
forcible  cardiac  impulse,  with  a  small,  almost  imperceptible, 
irregular  pulse.    Tlie  forcible  impulse  showed  the  power  of 
the  heart "s  action,  and  that  it  was  in  a  position  to  benefit  by 
the  relief  given  by  venesection.     In   pneumonia,  the  o])portu- 
nity  of  iMiicliting  by  venesection   came  quite  early,  and   he 
mentioncil  the  case  of  a  jiatient  to  whom  he  had  be"eii  called, 
ivho  was  livid,  pale,  almost  pulseless,  speechless,  and  unalde 
tocouijdi.    After  the  removal  of  16  or  20  ounces  of  blood,  the 
l.ireathing  became  easier,  cough  and  voice  returned,  and  the 
patient  soon  asked  to  be  allowed  to  get  up,  as  he  felt  so  much 
better.     In  ur,-i  mic  convulsions.  Dr,  I'.roadbi'nt's  experience 
of  venesection  had  been  uniformly  favourable.     The  convul- 
sions weri' not,  he  believeil,  directly  due  to  the  toxic  action 
on  the  brain,  but  only  indirectly  through  the  high  arterial  ten- 
sion prmUiced  by  the  poison,  and  then  venesection  acted   in 
the  same  way  as  in  over-distension  of  the  right   side   of  the 
heart.     He  recalled  a  case  in  which   convulsions   from   high 
tension  without   unemic  poisoning  were  relieved  by  the  ab- 
straction of  blood  ten  or  twelve  years  ago,  and  the  patient 
had  never  since  bad  evidenie  of  kidney  disease.     In  cases  of 
cerebral  apoi)lexy,  he  felt  that  the  ojijOTrtunity  for  em])loying 
venesei'tion   would    be   in  early   ingravescent   Inemorrlu-iges. 
t)nly    one    such    opportunity"  had     occurred    to    him  ;^    a 


case    of     granular    contracted    kidney,  but    in   it   no  blood 
would     flow    from     the     opened    vein,    owing,     as     he    be- 
lieved,   to    the    peripheral    arterial    spasm.    In  a    ea.se   of 
ursemic    dyspnaa,     with    acute     dilatation     of    the    heart, 
although   two  veins    were    opened,    no    blood   would   flow, 
but  the  life  was  saved  by  the  administration  of  nitroglycer- 
ine.    He  suspected  that  the  benefit  derived  from  bleeding  as 
a  prophylactic,  mentioned  b.v  Sir  George  Humphry,  was  due 
to  the  fact  that  the  patients  had  a  high   arterial  tension — not 
an  uncommon  condition,  though  the  cause  of  much  mischief 
to  the  head  and  to  the  heart. — Mr.  Hulke  had  seen  great  bene- 
fit  from  bleeding  in  cases  of  broken  ribs  with  pleurisy  in 
sti'ong  men.    He  had  no  doubt  that  it  was  of  great  advantage 
in  some  eases  of  aneurysm,  and  related  how  a  woman,  with  an 
abdominal  aneurysm,  used  to  find  such  relief  from  the  ab- 
straction of  8  or  10  ounces  of  blood  that   she  used  frequently 
to  come  to  the  hospital  for  that  jjurpose.     In  some  eases  of 
head  injury  it  was  of  very  great  value,  and  he  mentioned  the 
case  of  a  man  who  had  had  an  injury  to  tlie  head,  from  which 
he  seemed  to  be  recovering,   until  one  da.y  Mr.    Hulke,   on 
going  into  the  ward,  found  him  in  a  fit,  convulsed,  cyanosed, 
and  insensible.     After  the  removal  of  half  a  pint  of  blood  the 
breathing  improved,  and,  after  the  removal  of  a  pint  or  more, 
he  was  much  better,  and  next  day  ciuite  convalescent. — Mr. 
AVii.i.iAM  Bateman  mentioned  the  value  of  venesection   in 
cases  of  head  injuries  in  strong  healthy  men,  and  related  two 
eases  :  one,  a  coachman,  who  had  hit  his  head  against  a  wall. 
Some  time  later  he  became  stupid,  convulsed,  and  uncon- 
scious, but  half  an  hour  after  the  removal  of  half  a  pint  of 
blood  was   sleeping   quietly.      In  the  second  ease  a   strong 
man  had  fallen  down  and  knocked  his  head.     He  had  similar 
symptoms  to  the  last  patient,  and  a  similar  treatment  was 
tried  with  good  result. — !Mr.  George  Pollock  thanked  Dr. 
Pye-Smith  for  bringing  this  subject  before  the  Societ}'.     He 
had  himself  found  bleeding  most  successful  in  cases  of  in- 
jury- to  the  chest  with  fractured  ribs,  punctured  lung,  and 
pneumothorax.     He  mentioned  the  case  of  a  man  with  angu- 
lar curvature  of  the  spine  who  had  fractured  some  ribs  and 
had   a   ]iuneture  of  his  lung.      In  this  case  the  distress  was 
frightful,  and  it  was  charming  to  see  how  great  was  the  relief 
attorded  by  venesection.    He  thought  that  teachers  of  surgery 
did  not  lay  enough  stress  on  the  subject,  as  he  only  rarely 
found  a  candidate  for   Her  Majesty's   medical  services  who 
had  any  idea  of  how  the  operation   of  venesection   should 
be  performed. — Jlr.  Jonathan  Httchixson  congratulated  Dr. 
Pye-Smith  on  having  chosen  a  subject  which  both  physicians 
and  surgeons  could  discuss.     He  mentioned  a  specimen  of  a 
cured  aneurysm  in  the  London  Hospital  ^Museum  after  re- 
peated bleedings.    Owing    to    the  prejudice    against    vene- 
section   amongst  the    public,  he  recommended   that  other 
means   should,   if  possible,  be  tried   first.      He   spoke  very 
favourably  of  the  energetic  application  of  a  hot  bath  for  a  long 
time  to  the  lower  extremities,  a  method  easy  of  application, 
as  the  patient  could  be  moved  low  down   in  the  beii,  and  his 
legs  allowed  to  rest  in  a  deep  foot  bath  at  the  foot  of  the  bed. 
This  plan  was  perfectly  efficacious  if  the  desire  was  to  divert 
a  quantity  of  the  Idood  from  one  part  to  another  without 
diminishing  the  total  quantity. — Dr.    .Vxgel   31o.\kv  agreed 
generally  with  the  author,  and  alsowith  the  various  speiUiers, 
but   felt  convinced  that  venesection  should  not  be  performed 
in  the  very  young  or  verv  old.     He  then  described  a  method 
of  determining  a  How  of  lilood  to  a  given  part,  for  which  he 
was  indebted  to  Dr.   Barlow.     The  plan  was  to  bandage  the 
part  with  an  Ksniarch's  bandage  and  then  rapidl.v  release  it, 
when  a  considerabl(>  reaction  set  in.  -Dr.  Lee  thought  that 
the  reason  why  bleeding  had  fallen  into  disuse  was  tliat  ex- 
perience had  lieen  against  it,  and  the  cause  why  students  did 
not  know  how  to  blei'd  was  that  physicians  did  not  jiractise  it. 
AVlien  physicians  had  determined  the  mechanical  and  physio- 
logical conditions  in  which  its  employment  would  be  profit- 
abli',  then  the  practice  would  revive.-   I>r.  Anhersox  BEnnY 
thought  that  the  general  practitioner  would  be  glad  to  leave 
the  resjionsibility  of  tlu'  use  of  the  lancet  to  the  consultants. 
The  only  occasion  on  which  he  had  jierformed  venesection 
was  tci  det(-rmiiie  if  life  was  totally  extinct.  — Dr.  Pve-Smith, 
ill  rejily,  was  thankful  for  the  general  sujiport  which  his  paper 
had  received.     He  felt  that  the  time  had  come  when  it  could 
be  shown  that,    if  rightly  used,  venesection  was  a  valuable 
remedy.    The  only  way  of  determiuiug  its  use  was  by  forming 
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an  opinion  from  the  careful  consideration  of  the  results  of 
experience.  The  old  idea  that  venesection  was  a  cure  for  cer- 
tain diseases  was  fallacious,  and  we  knew  now  that  its  use 
was  to  meet  certain  physiological  conditions.  The  cases  on 
which  his  paper  was  based  included  both  successes  and  fail- 
ures in  each  division,  a  result  which  was  met  with  in  every 
method  of  treatment.  In  all  the  cases  of  aneurysm  to  which 
he  liad  referred  potassium  iodide  had  been  used,  and  he  again 
referred  to  the  case  of  a  man  who  had  suffered  agony  which 
was  unrelieved  by  large  doses  of  morphine,  chloroform,  and 
ice  to  the  aneurysm,  yet  within  five  minutes  of  the  abstrac- 
tion of  blood  he  was  relieved  and  fell  asleep.  Bleeding,  as  he 
had  first  seen  it  practised  in  Paris  for  rheumatic  fever  and  for 
typhoid  fever,  had  been  attended  with  pernicious  results. 
Finally,  he  tlianked  the  surgical  members  present  for  their 
discussion  on  his  paper. 


CLINICAL  SOCIETY  OF  LONDON. 

Feidat,  January  23kd,  1891. 

Sir  Dyce  Dcckwobth,  M.D.,  LL.D.,  F.E.C.P.,  President,  in 

the  Cliair. 
Living  Specimens. — Mr.  Bai.maxxo  Squire  exhibited  a  case 
of  Lupus  in  a  woman,  aged  35,  which  had  lasted  twelve  years 
prior  to  treatment,  and  had  since  remained  well  for  seven 
years.  The  treatment  was  erasion  and  multiple  linear  scari- 
fication.— Mr.  Stkpuex  Paget  showed  a  case  of  .\cromegaly 
of  ten  years'  standing,  the  patient  being  a  man,  aged  42.  His 
height  had  dciTeased  G  inches,  and  there  was  a  molluscous 
growth  on  the  body. — Mr.  Kay.moxd  Johxsox  showed  a  girl, 
aged  7,  with  Bilateral  .Vdduction  Spasm  of  the  lower  ex- 
tremities, associated  with  Congenital  Dislocation  of  the  Head 
of  the  Left  Femur  from  the  .\cetabulum.  There  was  a  his- 
tory of  malpresentation  at  birth,  and  it  was  suggested  that 
the  condition  (if  the  limbs  might  be  due  to  injury  of  the  cor- 
tex of  the  brain  then  produced.  The  upper  limbs  were  nor- 
mal, the  mental  condition  fairly  goo<i,  and  the  head  pre- 
sented nothing  unusual.  Fits  began  wlien  tlie  child  was  a 
year  old,  and  ceased  two  years  ago.  When  the  child  at- 
tempted to  walk  the  right  limb  was  in  front,  but  the  spasm 
of  the  limbs  was  often  at  such  times  so  great  as  to  prevent 
walking  altogether. — Mr.  .ViiiUTHNor  L.\ne  showed  a  child 
having  an  unusual  Congenital  Cleft  at  the  top  of  the  Nose.  .V 
fine  probe  passed  upwards  and  backwards  for  an  inch  and  a 
quarter. — Mr.  W.  C  Spexckr  exhibited  a  boy,  aged  S,  with  a 
dwelling  of  obscure  nature  at  the  Root  of  the  Right  Side  of  the 
Neck,  the  diagnosis  of  which  it  was  proposed  to  clear  up  by 
means  of  exploratory  puncture.  The  lad  had  had  chronic 
bronchitis  almost  from  birtli,  and  his  fits  of  coughing  and 
the  swelling  were  both  worse  at  night. 

J're.wle)if'f  Address. — .\fter  thanking  the  Society  for  the 
honour  conferreii  upon  him  by  electing  him  President,  and 
congratulating  the  members  ujion  the  nourishing  condition  of 
the  Society,  Sir  Dyce  Duckworth  proceeded  to  refer  to  Dr. 
Koch's  discovery  of  a  material  wliich  appeared  to  have  a  note- 
worthy effect  upon  tuberculous  disease.  He  felt  bound  to  ex- 
press his  own  personal  opinion  to  the  effect  that  many  un- 
seemly features  had  be(>n  noticeable.  First,  it  appeared  to 
him  that  Professor  Koch  for  wliose  scientific  position,  pro- 
bity, and  trustworthiness  he  had  the  highest  esteem — had 
himself  been  unduly  and  unfairly  pressed  in  respect  of  dis- 
closing his  research.  Secondly,  he  noted  that  an  unwhole- 
some excitement  had  been  fostered  by  an  undue  haste  to  carry 
out  a  plan  of  treatment  which  had  not  as  yet  been  authorita- 
tively and  minutely  recommended  liy  the  author  of  it.  The 
profession  should  have  waited  till  Professor  Koch  published 
his  researches,  and  laid  his  method  formally  before  the  pro- 
fession. Such  knowledge  as  was  possessed  at  present  en- 
couraged the  belief  that  a  material  of  powerful  energy  had 
been  produced,  having  some  relation  with  such  textures  as 
were  the  seat  of  tuberculous  disease.  Professor  Koch  had 
tardily  broken  silence,  and  had  divulged  some  meagre  par- 
ticulars respecting  the  nature  of  the  fluid  now  so  prominently 
connected  with  his  name.  It  was  hard  to  conceive  why  sucli 
delay  should  have  been  thought  necessary,  and  it  could  only 
be  regretted  that  the  untimely  and  incomplete  revelation  of 
his  researches  should  have  placed  so  eminent  a  man  in  a  po- 
sition which  the  profession  in  this  country  must  plainly  re- 


gard as  unprofessional.  While  venturing  unhesitatingly  to 
aftirm  this,  Sir  Dyce  Duckworth  still  felt  that  some  malign 
influences  and  unwise  counsels  had  had  a  restraining  effect 
upon  the  work  of  a  man  hitherto  regarded  as  a  conscientious 
and  philosophic  observer,  causing  him  to  pursue  a  course 
which  it  might  be  trusted  no  one  now  more  bitterly 
regretted  than  himself.  In  the  face  of  such  reports 
as  could  be  studied,  and  with  the  rigid  criticism  of 
Professor  Virchow  on  the  matter,  medical  men  might 
be  pardoned  if  they  hesitated  to  apply  this  method.— 
Sir  Andrew  Clark  proposed  a  hearty  vote  of  thanks  to  the 
President  for  his  able  address,  which  he  extolled  for  its 
interest,  its  valuable  suggestions,  the  felicity  of  its  ideas,  and 
the  language  in  which  they  were  conveyed,  and  the  strenuous 
endeavour  of  its  author  to  elevate  the  whole  tone  of  profes- 
sional feeling  and  procedure.—  Dr.  Okd,  in  seconding  the 
resolution,  spoke  of  the  intellectual  character  of  the  address. 
He  remarked  that  a  good  surgeon  had  the  lion's  heart  and 
lady's  hand  ;  he  thought  the  good  physician  should  also  have 
the  poet's  mind,  which  included  the  artistic  feeling  and  much 
more.— At  the  suggestion  of  Sir  Andrew  Clark,  the  vote  was 
acknowledged  by  the  members  all  upstanding.— The  Presi- 
dent expressed  his  thanks. 

Two  Cases  of  Ti/p/ioid  Fever  Fatal  at  a  Late  Period,  without 
Vtceration  of  Lit'estine.—Tir.  Sidney  Phillips's  first  case  was 
that  of  a  man  who,  after  fourteen  days  of  illness  with  diar- 
rhwa,  came  into  St.  Mary's  Hospital  on  September  6th,  18'.X), 
with  spots  and  other  signs  of  typhoid  fever ;  for  some  days 
there  was  nothing  noteworthy  in  the  course  of  the  case,  but 
on  the  20th  the  temperature  rose  to  104.4°,  the  delirium 
greatly  increased,  there  appeared  a  copious  eruption  of  many 
fresh  spots,  and  the  tremor  already  marked  became  much 
more  severe.  On  the  25th,  the  signs  of  the  typhoid  state  be- 
came marked,  and  the  pulse  rate  150  per  minute;  there  were 
never  more,  and  often  less,  than  three  stools  a  day,  never  any 
mehena.  He  died  on  September  28th.  The  necropsy  showed 
that  Peyer's  glands  in  the  lower  third  of  the  ileum  were  in  the 
stage  of  deposit :  there  was  a  general  enlargement  of  the  me- 
senteric glands  ;  no  ulceration  existed  any^vhere  in  the  intes- 
tine. The  second  patient,  also  a  man,  came  into  St.  Mary's 
Hospital,  after  eight  days'  illness  with  typhoid  fever,  and 
spots  were  seen  on  September  23rd,  or  eight  days  after  admis- 
sion. Four  days  later,  the  pyrexia  increased  to  104°,  with 
signs  of  commencing  pneumonia  at  the  right  base.  These 
signs  soon  became  more  fully  developed.  He  sank  into  a  ty- 
phoid state,  and  died  on  the  fifteenth  day  after  coming  into 
hospital.  Throughout  his  illness  the  tremor  had  been  ex- 
treme ;  there  was  never  diarrlnea,  but  the  stools  were  of  a 
typhoid  nature.  No  lu-emorrhage  occurred.  At  the  post- 
mortem examination,  Peyer's  patches  were  found  in  a  stage  of 
deposit,  but  no  ulceration  existed.  The  mesenteric  glands 
were  much  swollen  and  soft,  the  base  of  the  right  lung  was  in 
a  state  of  red  hepatisation.  Dr.  Phillips  remarked  that  ul- 
ceration usually  occurred  in  tyijhoid  by  the  ninth  or  tenth 
day ;  the  first  of  the  two  patients  died  some  time  after  the 
twenty-fourth  day ;  the  second  some  time  later  than  the 
twenty-first  day  of  the  disease.  In  neither  case  was  there 
any  ulceration  of  intestine.  Since  writing  the  paper  he  had 
found  the  record  of  a  similar  case  in  La  Semnine  Medicate,  of 
3Iarch,  1890,  and  these  cases  showed  that  though  there  was 
always  a  presumption  that  ulceration  was  present  after  the 
tenth  day  of  enteric  fever,  epidemics  of  typhoid  varied  in 
type,  and  these  cases  showed  that  ulceration  might  be  long 
deferred,  perhaps  never  present,  throughout  the  course  of 
even  a  severe  attack.  Dr.  Phillips  also  drew  attention  to  the 
fact  that  though  severe  tremor  in  t>i3hoid  was  usually  regarded 
as  associated  with  deep  ulceration,  it  was  not  necessarily  in- 
dicative of  it,  as  the  cases  proved.  The  determination  of  the 
absence  of  ulcers  in  any  given  case  of  enteric  fever  was  of 
great  importance  in  reference  to  treatment.  The  cases  showed 
that  the  existence  of  ulceration  must  not  be  taken  as  proved 
on  account  of  the  late  stage  the  disease  had  attained,  nor  on 
account  of  excessive  tremor.  The  signs  more  to  be  relied  on 
were  mehena  and  excessive  tympanites  and  diarrhcea; 
and  if  these  were  absent,  there  was  no  reason  to  ab- 
stain from  aperients  if  otherwise  indicated.— The  Presi- 
dent asked  if  the  author  was  prepared  to  make  an  abso- 
lute diagnosis  of  typhoid  fever  in  these  cases  in  which 
there  was  no  ulceration.    Were  they  to  be  treated  differently 
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from  the  cases  in  wliich  tliere  was  ulceration  ?  He  him- 
self treated  all  as  if  nk-eration  were  actually  present.— Dr. 
EwART  said  that  eigliteeu  montlis  ago  lie  had  written  to  the 
late  Dr.  Gulliver  on  tliis  very  subject.  Among  the  cases  usu- 
ally labelled  "enteric"  he  thought  there  were  occasionally 
some  which  were  not  examples  of  true  typhoid  disease,  but 
cases  in  which  there  had  been  absoi-ption  of  some  of  the 
poison,  which  had  not  produced  typhoid,  but  simply  a 
"tumefaction''  of  the  glands.  Such  cases— lasting  only 
a  short  time— were  generally  found  amongst  others  of  true 
typhoid  in  every  epidemic  of  the  disease.  Where  was  one  to 
draw  the  line  ?  In  one  case  it  seemed  to  be  simply  irritation 
of  the  abdominal  glands,  and  in  the  otiier  case  true  tyi^hoid. 
Was  it  not  curious  tliat  the  ulceration  was  sometimes  limited 
to  tlie  immediate  neigliliourhood  of  the  ileo-cEecal  valve, 
sometimes  to  tlie  colon  only  ;  whilst,  in  other  cases,  it  might 
extend  from  tlie  ileum  to  the  stomach,  and  even  to  the  ceso- 
phagus;-'  He  had  seen  two  cases  of  the  kind  in  the  last 
eighteen  months.  In  the  innumerable  cases  that  recovered, 
too,  it  might  be  that  many  had  no  ulceration  at  all.  He  did 
not  gather  that  Dr.  Plnllips  placed  the  diagnosis  of  his  two 
cases  on  an  unassailable  foundation. — Dr.  J.  K.  Fowleb,  had 
never  seen  a  fatal  case  at  such  an  advanced  period  of  the  dis- 
ease without  ulceration  of  the  intestine;  but  he  thought 
there  were  many  cases  of  recovery  of  "abortive"  tj'phoid  in 
wliicli  probably  there  had  been  no  ulceration.  He  would  not, 
like,  liowever,  to  administer  a  purgative  to  such  cases.  He 
asked,  What  attempt  had  been  made  in  Dr.  Phillips's  cases 
to  reduce  the  temperature?  As  to  the  "typhoid"  state, 
those  who  used  antipyretic  treatment  found  a  complete  ab- 
sence of  the  same.  In  respect  to  tlie  tremor,  he  thought  ab- 
dominal signs  would  be  more  likely  than  tremors  to  indicate 
deep  ulceration. — Dr.  LoNGnrnsTthoughtthey  could  not  speak 
of  typhoid  fever  as  the  product  of  one  poison  only.  There  were 
probably  many  kinds  of  typhoid,  which  would  eventually  be 
differentiated.  This  circumstance  and  the  idiosyncrasy  of 
the  patients  were  probably  enough  to  account  for  the  absence 
of  ulceration  in  the  two  cases  lirought  forward  by  the  author. 
— Dr.  S.  Phillips  thought  the  diagnosis  of  his  cases  rested 
securely  on  the  general  symptoms— the  rash,  the  temperature 
chart,  etc.  — whilst  at  iha  pust-nKirtem  examination  the  spleen 
was  enlarged,  together  with  tlie  mesenteric  glands.  The 
pneumonia  in  the  one  ease  was  a  very  common  complication 
of  typhoid.  Tlie  other  organs  besides  the  lungs  had  the 
usual  lesions  of  typhoid.  Tliese  were  not  cases  of  "aborted" 
typhoid.  In  cases  that  "  aborted"  tliere  was  probably  never 
any  ulceration  in  the  intestiiK".  As  to  the  treatment,  the 
cases  were  sponged  every  hour  when  the  temperature  went 
up,  and  they  had  quinine.  He  did  not  give  antipyrin  and 
antifebrin,  because  he  preferred  quinine.  He  should  be 
chary  of  using  purgatives  in  a  case  of  the  kind,  but  he  could 
not  forget  that  he  hud  seen  calomtd  administered  in  cases 
that  had  recovered. — Dr.  Gi.ovBii  asked  for  information  re- 
specting the  antipyretic  measures  that  Dr.  Fowler  had  em- 
ployed so  successfully.  Dr.  Fowlkh,  in  reply,  said  he  had  no 
special  experience  to  lay  before  the  Society,  Init  that  he  was 
speaking  of  general  antipyretic  measures,  such  as  cold  bath- 
ing, the  application  of  iced  towels,  iced  sponges,  or  the  wet 
sheet,  and  the  administration  of  aiitiiiyrin.  antifebrin,  the 
liydrobromate  of  quinine,  and  sulphate  of  quinine. 


MEDICAL  SOt'IETY  OF  LONDON. 

Monday,  January  2(!tii,  1891. 

J.  Knowsley  Thohnton,  M.B.,  President,  in  the  Chair. 

ADJOIRNEI)     discission     ON     THE     OPEUATIVE     TREATMENT     OF 
CHRONIC   DISEASES  OP  THE   LTERINE   APPENDAGES. 

The  President,  in  reopening  the  debate,  asked  Dr.  Duncan 
his  reasons  for  selecting  only  the  last  thirty  cases  from  his 
practice.  Though  statistical  rei'ords  were  not  of  great  value, 
liecause  they  did  not  slmw  in  individual  cases  the  factors 
whi<'li  led  to  success  or  failure,  yet  it  was  well  to  study  the 
whole  cxjierience  of  any  individual  oiicralor  and  to  ascertain 
the  amount  of  his  failure  before  he  attaineii  fair  success  in 
operating.  Whatever  value  attached  to  the  eomiiarisoii  of 
masses  of  statistics  did  not  belong  to  a  limited  list  such  as 
that  presented  by  Dr.  Duncan,  which  was  liktdy  to  mislead 
and  give  a  false  impression  as  to  his  i)ractice   aiid  as  to  the 


dangers  of  these  operations.  He  pointed  out  that  these  opera- 
tions were  not  entitled  to  rank  with  ovariotomy  because 
tumour  always  killed,  if  not  removed,  whereas  a  large  propor- 
tion of  these  women  whose  appendages  were  removed  would  cer- 
tainly not  die,  and  many  of  them  would  get  well  at  the  meno- 
pause. He  admitted,  however,  that  there  were  many  cases 
in  which  operations  of  expediency  might  be  performed.  He 
then  criticised  the  paper  in  detail.  He  doubted  if  cirrhosis 
of  the  ovary  resulted  from  the  pressure  of  adhesions,  for  such 
adhesions  were  often  absent  in  certain  cases  of  ovaritis.  He 
thouglit  that  in  most  cases  the  cirrhosis  preceded  the  perito- 
nitis. He  thought  that  most  cases  described  by  the  author 
as  congenitally  ill-developed  ovaries  were  the  result  of  acute 
disease  during  childhood,  especially  about  puberty.  In  these 
cases  he  would  avoid  dilatation  of  the  cervical  canal  as  likely 
to  set  up  inflammation.  He  regarded  amenoiThcea  as  a  more 
important  symptom  of  diseased  appendages  than  menor- 
rhagia.  Ho  challenged  the  statement  that  the  pain  was  re- 
ferred to  the  side  most  affected,  his  experience  having  been 
the  opposite.  Personally  he  had  found,  contrary  to  Dr.  Duncan, 
tliat  most  cases  with  a  palpable  ovarian  tumour  presented 
marked  menorrhagia,  whereas  this  was  by  no  means  constant 
in  the  milder  cases  of  chronic  inflammation  of  the  append- 
ages. He  agreed  that  rectal  examination  was  very  valuable, 
often  more  so  than  vaginal.  Ansesthesia  as  a  rule  should  be 
avoided  for  the  purpose  of  examination,  for  the  following 
reasons:  (1)  Its  own  inherent  risks.  (2)  The  absence  of  pain 
allowed  examination  to  be  pushed  to  dangerous  lengths,  and' 
(3)  the  absence  of  recorded  sensations  was  a  loss  to  the  exa- 
miner in  arriving  at  a  correct  opinion.  It  might,  however, 
be  necessary  in  a  very  neurotic  patient.  Though  he  did  not 
deny  the  occasional  existence  of  intermittent  hydro-  or 
pyosalpinx.  yet  he  thought  they  were  very  rare  con- 
ditions. It  was  often  years  rather  than  months  before 
patients  experienced  the  full  benefits  of  operations  for  re- 
moval. In  many  cases  of  tubal  gestation  waiting  and  watch- 
ing constituted  the  best  course,  and  he  mentioned  several 
cases  diagnosed  as  probable  tubal  gestation  which  recovered 
perfectly  with  nothing  beyond  rest.  Blistering  and  tampons 
did  no  good.  He  saw  no  good  likely  to  follow  dilatation  of 
the  cervix  and  electricity.  He  said  the  removal  of  the  ovariesi 
unsexed  a  woman  and  destroyed  her  sexual  desires,  his  state- 
ment being  based  on  the  results  of  careful  inquiry  into  the 
after-history  of  his  patients.  He  added  that  it  was  often  ex- 
tremely diliicult  to  determine,  even  by  the  aid  of  the  micro- 
scope, whether  ovaries  were  or  were  not  diseased.  He  had 
onlj-  once  failed  to  complete  operation  for  removal  of  the  ap- 
pendages, in  consequence  of  the  matting  together  of  the  parts.. 
The  transfixion  of  the  pedicle  should  be  made  through  the- 
utero-ovarian  ligament,  using  No.  2  silk,  and  tying  slowly. 
He  drained  at  present  more  frequently  than  he  used  to,  but 
left  the  tube  in  a  much  shorter  time.  He  had  seen  little  good, 
and  much  evil,  result  from  flushing  the  peritoneal  cavity„ 
and  he  was  not  alone  in  this  experience.  He  had  discarded 
oiled  silk  as  a  dressing  many  years  ago.  preferring  gauze 
next  to  the  wound.  He  had  not  had  lialf  a  dozen  cases  of 
stitch-hole  suppuration  in  his  practice.  He  had  seen  so  many- 
cases  recover  from  subsequent  peritonitis  Avithout  opening, 
and  he  had  seen  such  disastrous  results  from  interfi-rence 
during  the  acute  stage,  that  in  most  cases  he  preferred  to- 
adopt  expectant  treatment,  giving  opium  and  atropine. 
Passing  to  Mr.  Doran's  paper,  he  did  not  think  massage  could' 
be  of  service,  while  it  could  not  be  other  than  dangerous  in 
many  cases.  He  agreed  with  liis  remarks  as  to  the  absurdity 
of  thinking  that  electricity  could  destroy  adhesions,  open  up. 
closed  tubes,  or  kill  gonococci,  without  damage  to  the  patient. 
He  preferred  to  leave  catheterism  of  the  tubes  to  abler  mani- 
jiulators  than  himself.  'V'aginal  puncture  had  nothing  to- 
recommend  it,  and  much  to  iliscountenance  its  use.  Drain- 
age of  a  hydrosalpinx  was  far  more  dangerous  than  salpin- 
gotomy, but  mere  s(>paration  of  adhesions  sometimes  gave 
satisfactory  results.  Speaking  generally,  he  would  encourage 
patients  to  l<-ad  a  natural  life,  and  not  one  of  chronic  invalid- 
ism. The  curette  might  be  useful  in  endometritis  before  the- 
tubes  and  ovaries  were  involved,  but  where  this  was  the  case- 
its  use  must  be  very  dangerous,  Witliout  thorough  asepsis- 
the  curette  was  more  likely  to  set  up  disease  in  the  ap- 
pendages than  to  cure  it.  He  <iid  not  believe  that  the  mental 
condition    and  after-ell'ects  referred  to  bv  Mr.  Doran  were  at 
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all  frequent.  The  continuance  of  pain,  wliich  sometimes 
occurredafter  these  operations,  usually  arose  from  inflammatory 
troubles  causing  adhesions,  often  due  to  imperfect  asepsis.  He 
tliought  that  persistence  of  menstruation  after  these  opera- 
tions was  ilue  either  to  imperfect  removal  or  to  the  presence 
of  a  supernumerary  organ.  His  own  experience  of  it  was  nil. 
Even  after  complete  removal,  liowever,  periodic  metrostaxis 
might  occur  from  liabit  or  irritation  of  ovarian  nerves  by  the 
ligature,  or  by  inflammation.  He  said  the  words  of  Dr.  Mary 
Dixon,  ciuoted  by  Mr.  Tail  with  approval  at  a  discussion  at 
that  Society  in  1888,  in  reference  to  the  operation  for  removal 
of  tlie  appendages — "  it  will  save  more  lives  than  ovariotomy, 
because  more  need  it  " — were  as  absurd  as  they  were  mislead- 
ing. Tlie  diseases  for  which  ovariotomy  was  performed 
always  killed,  in  time,  unless  relieved  by  operation,  wliiletlie 
diseases  for  which  tlie  appendages  were  usually  removed 
not  only  killed  but  rarely,  but,  in  tlie  vast  majority  of  eases, 
did  not  even  shorten  life,  though  they  often  rendered  it  veiy 
miserable.  The  two  operations  could  not,  therefore,  be  fairly 
compared.  The  amount  of  sterility  said  to  be  due  to  these 
chronic  diseases  of  the  appendages  was  exaggerated  and  mis- 
leading, and  both  ovaries  and  tubes  were  often  removed  when 
only  one  side  was  affected.  Many  of  the  cases  in  which  pain 
recurred  on  the  other  side  were  neurotic  cases  which  ought 
never  to  have  been  touched  at  all,  and  many  of  the  others 
were  the  result  of  bail  surgery  or  of  imperfect  asepsis. 

Dr.  KorTH  said  (hat  in  the  epitome  of  cases  which  had  been 
circulated  nothing  had  been  mentioned  as  to  the  previous 
treatment ;  and  tiiough  gynaecologists  liad  been  accused  of 
setting  up  inflammation  in  these  cases,  yet  they  brought 
about  many  recoveries  without  removal  of  the  appendages. 
He  quoted  a  case  of  ])yosalpinx  in  wliich  the  pus  became  con- 
solidated, and  later  on  a  colled  ion  formeii  on  the  otlierside. 
The  pyosalpinx  burst  in  attempting  removal  with  a  fatal  re- 
sult. He  advocated  puncture  followed  liy  aspiration  either 
per  varjinam  nr per  rectum,  injection  of  the  sac  with  iodine  and 
drainage  of  the  tube.  He  liad  treated  seven  cases  in  this  way 
without  a  single  fatal  result.  The  average  age  in  Dr.  Duncan's 
thirty  cases  was  only  27.  The  lives  of  these  women  were 
saved,  it  was  true,  but  they  had  been  castrated.  Their  matri- 
monial love  and  future  desire  for  having  children  were  gone, 
and  this  mutilation  gave  rise  to  a  moral  aspect  of  the  ques- 
tion which  tliey  ought  seriously  to  consider.  He  looked  with 
horror  upon  cases  treated  with  this  result  wliidi  might  pos- 
sibly have  got  l)etter  by  other  means.  This  objection  did  not 
apply  to  ditoridectomy,  which  did  not  necessarily  destroy  the 
sexual  apjietite.  Salpingotomy  miglit  perhaps  have  been 
adopted  in  some  of  these  cases.  He  quoted  a  case  of  gonor- 
rluea  in  whicli,  on  examination  at  about  the  third  day,  he  felt 
the  tubes  to  be  enlarged.  Electricity  was  applied  to  the 
interior  of  the  uterus,  and  the  patient  was  cured.  He  thought 
that  it  was  a  matter  for  regret  that  Dr.  Duncan  had  not  given 
the  whole  of  his  results  of  these  operations. 

Dr.  IIeywooii  Smith  was  in  favour  of  menorrhagia  and  not 
amenorrlniea  being  the  comnioner  accompaniment  of  ovarian 
disease.  He  frequently  found  tin'  |)ain  greatest  on  the  oppo- 
site side,  and  this  he  thought  might  be  accounted  for  by  con- 
comitant uterine  <lisplacement.  He  was  surprised  to  hear  the 
President  advocate  delay  in  cases  of  tubal  pregnancy,  and  he 
asked  how  long  they  should  wait,  and  how  in  ease  of  delay 
the  patients  could  get  well.  He  said  it  was  quite  the  excei)- 
tion  for  the  sexual  appetite  to  be  lessened  after  removal  of 
the  appendages.  In  cases  of  sexual  excitement  removal  of 
the  clitoris  was  more  likely  to  be  eflicacious  than  removal  of 
the  appendages.  He  jiointed  out  that  the  operation  was 
usually  done  either  to  ]irolong  life  or  to  relieve  the  suft'erings 
of  the  patient.  Relief  was  absolutely  necessarj'  for  poor 
people  to  enable  them  to  earn  their  living.  He  wondered  what 
the  effect  would  be  as  far  as  menstruation  was  concerned  if  the 
tubes  were  removed  and  the  ovaries  left. 

Mr.  Lawson'  Tait  said  he  was  glad  to  find  himself  generally 
in  agreement  with  the  authors  of  the  papers  and  with  tliose 
who  had  spoken.  lie  ridiculed  the  moral  view  of  the  ques- 
tion which  Dr.  Routli  had  put  forward,  and  failed  to  see  why 
an  operator  sliould  be  appealed  to  as  a  Christian  to  promote 
the  development  of  the  sexual  faculties.  In  his  own  experi- 
ence he  thought  he  had  restored  more  sexual  appetites  than 
he  had  destroyed,  and  lie  could  give  numerous  instances  of 
patients  who  had  led  practically  a  single  life  before  operation 


returning  with  cheerfulness  to  their  marital  duties  after- 
wards. It  was  absurd  to  say  that  women  were  ashamed  to 
appear  before  mankind  after  their  ovaries  had  been  removed, 
and  he  believed  that  any  man  would  gladly  allow  himself  tobe 
made  a  eunuch  if  he  sufl'ered  tlie  pain  endured  by  patients 
with  disease  of  the  appendages.  He  was  surprised  to  hear  the 
President  say  that  flushing  did  harm,  for  he  was  in  the  habit 
of  using  it  constantly,  and  he  had  never  had  a  mishap  from  it. 
The  same  remark  applied  to  drainage.  He  found  tlie  drainage 
tube  most  valuable,  especially  in  giving  wainiing  of  the  be- 
ginning of  h;emorrhage.  He  kept  it  in  a  much  shorter  time 
than  formerly — two  or  three  days  instead  of  five  or  six.  As  to 
the  Staflbrdshire  knot,  like  other  knots,  it  must  be  tied  with 
care.  Once  or  twice  it  had  failed  in  his  hands  through  not  at- 
tending to  his  own  directions  for  its  use,  but  it  was  unfair  to 
say  that  the  knot  was  not  to  be  trusted.  It  was  the  man  who 
tied  it  who  was  not  to  be  trusted.  Referring  to  the  quotation 
of  Dr.  Mary  Dixon,  he  recalled  that  at  the  time  it  was  made 
there  was  great  scepticism  as  to  the  very  existence  of  pyo- 
salpinx until  Dr.  Fowler's  remarkable  figures  from  the  Middle- 
sex Hospital  records  showed  how  fatal  that  disease  was. 
Hence,  it  was  not  unfair  at  that  time  to  say  that  more  women 
would  benefit  by  the  removal  of  the  appendages  than  by  ovari- 
otomy. Now,  however,  the  fatality  of  that  disease  was  not  so 
great,  because  most  cases  were  treated  early.  He  was  con- 
stantly protesting  against  the  mixing  up  of  cases  which  ought 
to  be  operated  upon  with  those  which  should  not,  and  because 
some  of  his  critics  were  unable  to  recognise  those  which 
should  be  treated  by  operation  they  accused  the  operators  of 
practising  ignorant  empiricism.  He  emphasised  the  essential 
difference  between  cases  like  the  neurotic  ones,  which  de- 
manded a  guarded  opinion,  and  those  cases  in  which  there 
was  a  clear  diagnosis  in  which  operation  was  the  only  thing 
to  save  life,  or,  at  any  rate,  to  relieve  suflfering.  In  cases  like 
those  of  menstrual  epilepsy,  where  he  used  to  remove  the 
appendages,  he  now  hesitated  to  do  so,  but  from  recent  ex- 
perience he  was  still  inclined  to  think  that  a  vast  field  lay  before 
them  in  this  class  of  neurotic  cases  where  operation  might 
give  relief.  Referring  to  the  treatment  of  pyosalpinx  by  elec- 
tricity, he  said  it  required  a  very  robust  faith  to  believe  that 
tliis  measure  could  cause  pus  to  di-y  up.  Let  its  advocates  try 
it  on  a  whitlow  or  a  suppurative  arthritis,  where  one  could  see 
and  judge  the  result  before  making  assertions  which  could  not 
be  proved. 

Dr.  Lewehs  divided  Dr.  Duncan's  cases  into  three  groups  ; 
3  were  cases  of  ovariotomy,  24  of  diseased  tubes,  and  3  of 
ovaries  removed  on  account  of  chronic  pain.  With  reference 
to  the  first  group,  he  said  it  was  singular  that  they  should  be 
so  few  in  proportion  to  the  rest.  In  a  series  of  40  abdominal 
sections  at  the  London  Hospital  there  were  30  ovariotomies. 
He  then  referred  to  the  history  of  cases  not  operated  upon.  In 
100  post-mortem  examinations  he  found  17  cases  of  dilated 
tube,  but  only  in  one  or  two  had  this  condition  caused  death. 
Five  of  the  17  were  cases  of  pyosalpinx.  The  advanced  age  of 
the  patients  was  remarkable,  and  in  many  the  disease  was 
quiescent,  and  had  undergone  a  natural  cure.  A  prolonged 
course  of  palliative  treatment  should  precede  operations,  and 
he  would  prefer  to  wait  two  years  rather  than  two  months.  In 
some  of  the  cases  quoted  the  evidence  that  the  ovaries  was 
diseased  was  incomplete. 

Dr.  Amand  Routh  emphasised  the  value  of  palliative  treat- 
ment, and  quoted  a  case  in  which  operation  had  been  advised 
but,  the  patient's  husband  dying,  sexual  rest  was  obtained,  and 
the  patient  got  perfectly  well.  The  measures  he  adopted  were 
rest,  administration  of  ergot,  hot  douches,  and  the  occasional 
painting  of  the  posterior  cul-de-sac  with  strong  iodine. 

Dr  RuTHERFooRi)  alluded  to  the  paucity  of  cases  of  ovarian 
cysts  in  Dr.  Duncan's  list.  In  the  case  of  ill-developed 
uterus  with  chronic  dysmenorrhea  he  thought  the  treatment 
by  dilatation  of  the  cervix  would  tail  to  relieve. 

Dr.  CrLLiNGwoRTu  agreed  in  the  main  with  the  authors  of 
the  papers.  In  speaking  of  chronic  inflammation  of  the 
uterine  appendages,  he  said  great  importance  should  be  at- 
tached to  a  history  of  recurrent  attacks  of  peritonitis.  As  to 
preliminary  palliative  treatment,  in  many  cases  it  was  not  at 
all  desirable,  and  he  should  certainly  not  prolong  it  in  the 
wav  Dr.  Lewers  advised.  He  asked  what  tonics  and  aperients 
could  do  to  cure  a  pyosalpinx.  Repeated  blistering  was  aii 
absolute  barbarism  whether  outside  or  inside.    Hot  vagmal 
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douclifs  were  fashionable,  and  did  no  liarm,  but  tliey  did  no 
good.  Glycerine  tampons  were  the  merest  child's  play.  It 
was  the  re"st  in  bed  that  did  tlie  good,  and  beyond  this  nothing 
short  of  surgical  treatment  was  of  avail.  A  comparison  of 
cases  treated  by  rest  and  by  operation  must  be  very  fallacious, 
for  constant  rest  only  alleviated  a  mischief  temporarily,  and 
it  broke  out  again  later  on.  As  to  the  suggestion  that  adhe- 
sions sliould  be  separated  and  the  parts  left  in  unless  dis- 
eased, he  urged  that  it  sliould  Vie  remembered  that  a  liealthy- 
looking  tulie  miglit  Vie  full  of  pus.  In  cases  of  unilateral 
pyosalpinx  the  opposite  tube  ought  also  to  be  removed 
whether  it  looked  liealtliy  or  not.  His  mind  was  open  to 
conviction,  but  he  did  not  at  present  countenance  or  teach 
the  view  tliat  tubes  or  ovaries  sliould  be  removed  unless 
there  was  distinct  evidence  of  gross  physical  lesion.  He 
agreed  with  Jlr.  Tait  as  to  drainage  and  Hushing,  and  he  con- 
cluded Viy  expressing  his  opinion  of  the  absurdity  of  be- 
lieving that  curetting  could  possibly  cure  disease  of  the 
tubes. 

Dr.  DtxcAX,  in  reply,  said  that  his  table  commenced  from 
the  time  when  the  olistetric  physicians  at  tlie  Middlesex 
Hospital  gained  the  right  to  operate  on  these  cases.  He  had 
operated  on  nine  cases  at  Waterloo  Koad  previous  to  this, 
with  one  death.  Since  his  paper  had  been  written  he  had 
operated  upon  ten  more  cases,  with  two  deaths :  one  from 
hiemorrhage  from  slipping  of  the  ligature,  and  the  other 
which  he  attributed  to  difliculty  with  the  drainage  tube.  He 
had  includeil  the  three  cases  of  ovarian  disease  because  his 
list  included  all  tumours  which  did  not  rise  above  the  pelvic 
brim,  and  these  specimens  were  of  the  same  size  as  a  pyo- 
salpinx. In  eases  where  there  was  a  difficulty  of  diagnosis, 
and  especially  in  unmarried  girls,  ana'sthesia  was  useful.  In 
cases  of  suspected  tubal  gestation  he  could  not  see  the  ad- 
vantage of  waiting,  liut  would  operate  at  once.  He  regretted 
to  hear  Dr.  Kouth  advocating  puncture  for  pyosalpinx.  He 
had  seen  a  case  in  which  this  procedure  had  set  up  acute  peri- 
tonitis. In  none  of  the  cases  had  ovaries  been  removed 
which  were  not  adherent. 

Mr.  DoiiAX,  in  i-eply,  said  that  it  did  not  necessarily  follow 
that  adhesions  would  re-form  after  they  had  been  Viroken  down. 
The  conditions  under  which  they  originally  formed  were  un- 
favouraVile,  Vuit  not  so  after  the  oijeration  for  breaking  them 
down.  Scraping  out  the  uterus  was  useless  ami  empirical  in 
tubal  disease.  Fie  much  regretted  the  idle  talk  that  Iiad  been 
indulged  in  with  regard  to  the  sexual  condition  after  ablation 
of  the  appendages.  He  concluded  Viy  advocating  delay  rather 
than  decision  in  dealing  with  cases  of  chronic  disease  of  the 
appendages,  just  as,  on  the  contrary,  they  should  be  decided 
and  not  dilatory  in  dealing  with  patients  witli  ovarian 
tumour. 

DRITISII  GYXyECOLOGICAL  SOCIETY. 

THcnsnAY,  JAXUAny  22nd,  1S91. 

W.  Chapman  Guiog,  M.D.,  President,  in  the  Chair. 

Specimcm.-  Dr.  Spaxton  showed  two  sjieciniens  of  Dermoid 
Cysts  of  the  Ovary  which  he  had  recently  removed  :  one  from 
a  married  woman,  aged  23,  and  the  other"from  a  single  woman, 
aged  42.  Both  patients  were  on  the  road  to  recovery.— Mr. 
Lawsox  Tait  slunvcd  llie  Tubes  and  Ovaries  which  he"had  re- 
moved from  a  woman  wlio  had  been  an  invalid  ever  since  an 
attack  of  gonorrluea  eonlracted  seventeen  vears  before.  Slie 
had  been  many  years  under  treatment  without  relief,  and,  re- 
cognising chronic  suii|iuration  in  the  abdomen,  he  had 
oiiened  the  abdomen  and  removed  the  ovaries,  which  were 
filled  with  pus,  and  tlie  tubes,  which  were  the  seat  of  pyo- 
sal])inx.  Tlie  patient  had  subsequently  developed  a  h.-ema"to- 
cele,  from  the  elVeets  of  which  she  was  still  sullering,  but  he 
was  sure  that  further  measures  would  have  for  ell'ect  to  jiut  an 
end  to  her  trouble.  He  jirotested  against  this  case  lieing 
looked  upon  as  a  "disastrous  failure,"  and  still  more  strongly 
again<t  any  attempt  to  make  capital  out  of  an  i.-olateil  case, 
oven  if  it  were  a  failure,  which  he  deni(>d.  Mr.  Tait  showed 
a  second  siierimen,  being  a  Simple  Solid  Ovarian  Tumour, 
which,  thi>u<;li  it  was  noticed  at  the  age  of  22,  was  diagnosed 
to  involve  the  uterus,  and  nothing  was  consequentlv  d.in(>. 
After  SIX  years  of  anxious  waitiiiir,  the  ]iatieiit  had  been  sent 
to  him,  and  he  had  removeil  Die  tumour,  which  had  no  con- 
nection with  tlie  uterus,  without  dilficulty.  and  the  lady  was 


now  well,  and  was  shortly  about  to  Vje  married.  lie  also  showcl 
another  case  of  the  same  kind  to  illustrate  the  sutJering  to 
which  patients  were  subjected  by  the  diagnosis  not  having  been 
made  and  appropriate  treatment  carried  out  at  an  early  period 
of  the  case.  He  alluded  to  certain  remarks  which  had  been 
made  in  reference  to  several  of  these  cases  at  another  society, 
and  urged  that  it  was  unfair  and  improper  to  make  such  at- 
tacks when  he  was  not  there  to  explain  the  circumstances  of 
tlie  cases.— Dr.  Routh  suggested  that  the  best  course  would 
be  to  appoint  a  committee  to  investigate  the  cases  and  report 
thereon.  —  This  motion  was  seconded  by  Dr.  FAXcorBX 
IJarnes,  and  agreed  to,  and  the  committee  was  ordered  to 
consist  of  Dr.  Edis,  Dr.  Heywood  Smith,  and  Mr.  Jessett. — 
Dr.  Heywood  Smith  showed  a  Tumour  which  he  had  removed 
from  a  married  woman,  aged  41.  It  involved  the  uterus,  and 
he  would  have  removed  this  organ  with  the  tumour  but  that 
the  woman  was  suffering  from  shock,  and  he  was  obliged  to 
desist,  lie  also  showed  a  specimen  which  he  asked  should 
be  referred  to  the  committee  to  ascertain  whether  it  was  a 
tumour  growing  from  the  uterus  or  whether  it  was  a  part  of  a 
douViIe  uterus. 

President's  Address.— The  Phesidext,  who  took  his  seat  for 
the  first  time,  then  delivered  his  inaugural  addess  ;  his  object 
being,  he  said,  to  strike  the  intellectual  balance  sheet  of 
their  work  for  the  last  five  years.  He  alluded  to  the  great 
changes  which  had  taken  place  in  professional  opinion  during 
that  period,  ami  urged  tlie  Fellows  of  the  Society  to  continue 
on  the  path  wliicli  had  already  been  productive  of  such  bril- 
liant results.  He  deplored  tlie  movement  against  the  Mid- 
wives  Bill,  and  protested  against  the  assumption  that  poor 
women  were  better  attended  by  cheap  practitioners  than  by 
properly  trained  midwives.  He  urged  that  the  exigencies  of 
a  busy  private  practice  made  it  impossible  for  the  medical 
man  to  leave  the  cases  sufficiently  to  Nature,  hence  a  grave 
abuse  of  the  various  means  of  expediting  labour.  Speaking 
as  one  who  liad  a  large  opportunity  of  seeing  the  results  of 
this  class  of  practice,  lie  asserted  that  he  met  with  more  cases 
of  injury  and  physical  disaster  from  the  imprudent  and  un- 
necessary use  of  forceps  and  turning  than  from  negligence  or 
ignorance  on  the  part  of  midwives.  It  was  a  case  of  imp  de 
science.  He  hoped,  therefore,  that  the  proposed  legislation 
would  come  to  pass  with  such  restrictions  and  safeguards  as 
might  be  advised.  He  insisted  upon  the  value  of  antiseptics 
in  obstetrics,  whatever  might  be  the  case  in  surgery  of  the 
abdomen.  Passing  on  to  discuss  the  electrical  treatment  of 
fibroids,  he  thought  that  this  method  had  a  future  before  it  in  a 
restricted  class  of  cases,  for  it  possessed  an  undoulited  power  in 
arresting  hajmorrhage  and  in  promoting  absorption  of  inflam- 
matory exudations.  Lastly,  he  insisted  upon  the  necessity 
for  a  more  complete  history  of  the  cases  that  came  b(>fore  the 
Society,  particularly  in  respect  of  the  etiology  and  family- 
history;  also  as  to  the  ultimate  effect. — After  a  cordial  vote 
of  thanks  to  the  President  for  his  eloquent  and  thoughtful 
address,  the  Society  adjourned. 

Future  Meetinys. — We  are  requested  to  intimate  that  in 
future  the  meetings  of  the  Society  will  take  place  on  Thurs- 
day, instead  of  Wednesday  as  heretofore. 


NORTH  OK  ENGLAND  OBSTETRICAL  AND  GYNAECO- 
LOGICAL SOCIETY. 
Manchester    Meeting. 
Friday,  January  IGth,  1891. 
Jajies  Braitiiwaite,  M.D.,  President,  in  the  Chair. 
Election  of  O/ffiYcs.-  The  annual  meeting  was  Indd  and  the 
following  ollice-bearers  for  the  year  1  SOI  were  elected:— Dr. 
Braitiiwaite  (Leeds)  was   elected   President  in  place  of   Dr. 
Wallace  (Liverpool),  whose  term  of  office  has  expired  :    the 
following  were  elected  Vice-Presidents:  Drs.  Lloyd  Roberts 
and    Nestifdd   (Manchester),    Drs.  J.   E.    Burton    and   McFie 
Campludl   (Liverpool-),    Mr.   C.   J.    Wright    and    Dr.   Hellier 
(Leeds),  and  Dr.  Keeling  and  Mr.  Artliur  Jackson  (ShedieM) : 
Dr.  Siiulair  (.Manchester)  was  appointed  Honorary  General 
Secretary,  and  Dr.  Walter  (Manchester)  Honorary  Treasurer; 
the  following  gentlemen  were   appointed  Local  Seei'etaries : 
Dr.  Donald  (Manchester),  Dr.  Brings  (Liverpool),   Mr.  Svdney 
Kuniboll  (Leeds),  and  Mr.  Richard  Favell  (Sheffield.) 
Installation  of  Seic  President.— The  retiring  President  (Dr. 
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Wallace  (Liverj^ool)  made  a  few  remarks  congratulating  the 
Pociety  on  tlie  work  of  tlie  past  year.  The  President,  Dr. 
Braithwaite  (Leeds)  then  took  the  cliair. 

Vai/inal  Hysterectomy. — Dr.  Keelixg  (Sheffield)  showed  two 
specimens  of  uterine  cancer  removed  liy  vaginal  liysterectomy, 
and  read  notes  of  the  cases.  Tlie  first  was  one  of  cancer  of 
the  cervix  in  a  widow,  aged  40.  Tlie  body  of  the  uterus  was 
freely  movable  and  unaffected  by  the  disease.  The  operation 
was  performed  in  July,  1890.  The  patient  lost  blood  by  the 
bladder  for  forty-eight  hours  after  the  operation,  but  other- 
wise her  convalescence  was  uninterrupted,  and  she  left  the 
hospital  six  weeks  after  the  operation.  Fifteen  weeks  after- 
wards she  was  again  examined,  and  a  ring-like  swelling  was 
found  in  the  vaginal  roof.  There  was  a  yellow  discharge,  hut 
tlie  patient's  general  condition  was  very  good.  A  month  after 
this  the  recurrent  growth  was  very  marked.  The  second  case 
was  one  of  malignant  ■Ulceration  of  the  cervix  with  enlarge- 
ment of  the  body  of  the  uterus.  The  whole  uterus  was 
removeil  in  November,  1890,  only  three  ligatures  being  used 
for  each  broad  ligament.  There  was  profuse  haemorrhage 
during  the  operation.  The  ease  ended  fatally  some  weeks 
after  from  congestion  of  the  lungs  and  meningitis.  At  the 
necropsy  there  was  no  evidence  of  cancerous  infiltration. — Dr. 
Wallace,  Dr.  Hi.nclaib,  Dr.  Donald,  Dr.  O'Hagan,  and  the 
PassrDEXT  took  part  in  the  discussion. 

Ectopic  Gefitntiiin.—\)r.  Robertson'  (Oldham)  read  notes  of 
case  of  ectopic  gestation  and  exhibited  the  specimen.  The 
patient,  who  had  previously  borne  two  children,  commenced 
to  have  uterine  haemorrhage  nine  weeks  after  a  menstrual 
period.  Ten  days  afterwards  she  commenced  to  have  attacks 
of  pain  In  the  lower  part  of  the  abdomen,  accompanied  by 
vomiting.  She  was  then  admitted  to  the  Oldham  Inlirmary. 
At  that  time  she  was  blanched  and  her  abdomen  was  dis- 
tended, but  no  definite  tumour  could  be  made  out.  Tli(>  case 
was  diagnosed  as  one  of  iiitrajieritoneal  bleeding,  and  as  she 
became  more  pallid  and  the  abdominal  distension  increased, 
't  was  decided  to  make  an  exploratory  incision.  On  opening 
the  peritoneum,  liquid  and  coagulated  blood  escaped  freely. 
On  the  left  side  of  the  pelvis  a  round  tumour  was  felt,  with 
a  mass  protruding  from  it,  and  on  traction  being  made  a 
small  fietus  was  brought  into  view.  As  bleeding  was  still 
going  on  freely,  the  pedicle  of  the  tumour,  which  appeared 
to  be  composed  of  uterine  tissue,  was  transfixed,  tied  witli 
silk,  and  divided.  The  fluid  and  coagulated  blood  was  then 
washed  out  of  the  abdomen  by  a  stream  of  hot  water,  a 
drainage  tube  was  inserted,  and  the  wound  closed.  The 
patient  was  discharged  cured  about  a  month  after  the  ope- 
ration.—Some  remarks  were  made  by  Dr.  Sixclaib  and  the 
Presiiiext. 

Hyddtidifiirm  Male. — Dr.  Lacper  (Manchester)  read  notes 
of  a  case  of  incoercible  sickness  of  pregnancy  resulting  from 
a  hydatidiform  mole.  A  multipara,  aged  28,  was  admitted 
into  the  Maternity  Hospital  on  November  4th,  18!(t).  She  had 
missed  three  periods  and  was  suffering  from  obstinate  vomit- 
ing. After  trying  small  quantities  of  milk  by  the  mouth  for 
some  days,  nutritive  enemata  and  suppositories  were  admini- 
stered. Some  days  after  this  nourishment  by  the  mouth  was 
again  tried,  a  teaspoonful  of  peptonised  milk  being  given 
every  hour;  but  the  sickness  returned  in  a  few  days  and 
rectal  alimentation  was  resumed.  On  November  10th  uterine 
hfemorrliag<'  occurred,  and  it  was  decided  to  induce  abortion. 
It  was  found,  however,  that  the  uterine  cavity  was  occupied 
by  a  hydatidiform  mole.  On  this  being  scraped  out  the 
patient  rapidly  improved,  and  was  soon  after  discharged 
cured.— The  case  was  discussed  by  Dr.  Donald,  Dr.  Edge, 
and  the  PnEsrnENT. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY, 
Friday,  jANrARV  2xd,  1891. 
JouN  Poland,  F.R.C.S.,  President,  in  the  Chair. 
Suprapuliic  Ci/stotom'/.—'SlT.  W.   Johnson   Smith   (Seamen's 
Hospital,  Greenwich)read  a  paper  on  suprapubic  cystotomy. 
Allusion  was  first  made  to  the  fact  that  not  only  in  operations 
for  free  opening  of  the  bladder,  in  which  modern  improve- 
ments—such as  distension  both  of  bladder  and  rectum— came 
into  play,  but  also  in  simple  puncture  and  aspiration,  most 
surgeons  at  the  present  day  operated  above  the  symphysis 
pubis  and  not  by,  way  of  the  perineum.  •  In  cases  of  retention 


in  which  the  bladder  could  not  be  relieved  by  way  of  the 
urethra,  puncture  above  the  symphysis  and  temporary  reten- 
tion of  a  fair-sized  cannula  would,  it  was  held,  be  far  prefer- 
able to  repeated  aspiration.  Suprapubic  cj'stotomy  was 
advocated  as  being  a  more  beneficial  procedure  than  the 
perineal  opei-ation  in  cases  in  which  drainage  of  the  bladder 
was  indicated.  After  reference  to  the  value  of  the  high 
operation  in  the  removal  of  certain  forms  of  stone  and  of  new 
growths  from  the  interior  of  the  bladder,  more  or  less  pro- 
longed drainage  by  the  suprapuliic  method  was  commended 
as  a  valuable  aid  to  the  treatment  of  severe  stricture,  penile 
fistula?,  and  other  aftections  of  the  urethra,  especially  in  cases 
in  which  the  urine  had  been  rendered  foul  bj"  chronic 
cystitis.  Mr.  W.  Johnson  Smith  also  showed  two  very  large 
calculi  he  had  removed  by  the  suprapubic  method. — Messrs. 
Wm.  Lockhart,  J.  G.  Mainwarixg,  Drs.  Moon,  ijAcGAviN, 
and  the  President  took  part  in  the  discussion  which  fol- 
lowed. 

Treatment  of  Tenereal  Disease.— Di:  Robert  S.  Wainewright 
read  a  paper  on  the  essential  principles  in  the  treatment  of  con- 
stitutional sjTjhilis,  of  soft  chancre,  and  of  gonorrluea  (in  the 
male).  Three  methods  of  treating  the  earlier  stages  of  syphilis 
were  mentioned  :(l)TheradicalcureorHutchinson'splan:  small 
doses  of  mercury  were  given  for  a  very  prolonged  period,  with 
a  \'iew  to  prevent  the  appearance  of  tertiary  or  even  secondary 
symptoms.  (2)  The  ordinary  London  plan  ;  the  symptoms  of 
syphilis  were  treated  as  they  arose  by  the  internal  adminis- 
tration of  mercury.  (3)  The  expectant  or  Edinburgh  plan  ; 
only  local  applications  were  used  to  cure  the  earlier  syphilitic 
manifestations,  and  the  giving  of  mercury  internally  was 
avoided.  This  was  the  best  method  of  treatment.  The  tertiary 
stage  of  sj-philis  should  be  treated  by  very  large  doses  of 
iodide  of  potassium  (.'io  to  (iOgrs.  ter  die).  Soft  chancre  often 
produced  a  bubo,  which  should  be  treated  as  a  soft  chancre 
of  the  gland,  not  as  a  mere  inflammation.  Gonoi-rhcea  (in  the 
male),  if  treated  in  the  earliest  stage  by  capsules  of  sandal 
wood  oil  Onx  to  mxv  ter  die),  could  often  be  cured  in  a  fort- 
night or  less,  as  the  urine  was  thus  rendered  completely 
antiseptic. 


REVIEWS  AND  NOTICES. 


A   Manial    of    PiBi.ic    Health.     By    A.   Wynter  Blyth. 

M.R.C.S.,  L.S.A.  London:  Macmillan  and  Co.  1890. 
This  work  is  intended  to  impart  a  knowledge  of  the  subjects 
with  which  those  engaged  in  the  public  health  service  ought 
to  be  well  acquainted.  On  the  whole,  we  think  the  volume 
will  be  welcomed  by  those  to  whom  it  is  addressed,  as 
although  in  some  particulars  it  fails  to  convey  enough  in- 
formation on  certain  branches  of  the  subject,  yet  in  various 
others  the  chapters  are  cxi'eedingly  well  written,  the  informa- 
tion conveyed  lieiiig  such  as  to  be  practically  useful,  and  at 
the  same  time  well  up  to  date. 

From  a  medical  point  of  view  the  most  interesting  section 
is  that  devoted  to  the  (>tiology  of  the  zymotic  or  micro-para- 
sitic diseases.  The  explanations  of  the  occun-ence  of  what 
the  author  calls  "micro-strife"  in  the  animal  body,  and  of  the 
acquired  immunity  coiifen-ed  tliereby  are  in  accordance  with 
the  most  recently  estalilishcd  bacteriological  facts. 

In  the  chapter  on  small-pox  there  is  little  that  requires 
notice.  The  statistics  as  to  the  efficacy  of  vaccination  are 
those  given  by  Dr.  Barry  in  his  report  on  the  epidemic  at 
Sheffield.  "  It  is  probable,"  says  the  author,  "  that  revacci- 
nation  every  seven  vears  of  the  population  would  extinguish 
small-pox  altogether.  It  seems  monstrous  that  with  this 
powerful  agency  at  command  there  should  be  any  necessity 
for  spending  sums  of  money  on  small-pox  hospitals  when  a 
complete  and  thorough  compulsory  revaccination  of  the  com- 
munity would  at  once  stamp  it  out."  We  should  say,  how- 
ever that  the  compulsory  revaccination  of  the  community 
every  seven  years  would  be  a  more  costly  measure  than  the 
provision  and  maintenance  of  small-pox  hospitals.  Still  the 
advocacy  of  such  a  measure  is  sufficient  proof  that  those  who 
are  broiicht  most  into  contact  with  small-pox  are  not  in  the 
lea'^t  likely  to  favour  the  abolition  of  compulsion  for  primary 
1  vaccinations.    Under  scarlet  fever  attention  is  drawn  to  the 
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fact  that  in  some  of  the  London  fever  hospitals  allmminuria 
lias  been  on  tlie  increase  in  successive  epidemics,  tliis  appa- 
rently lieinff  due  to  the  euliic  space  in  tlie  wards  having  been 
gradually  decreased  owins  to  the  wards  in  successive  years 
becominfr  more  crowded  with  patients.  The  importance  of 
ample  cubic  space  for  small-pox  and  typhus  patients  to  pre- 
vent the  spread  of  infection  has  long  been  recognised,  and 
now,  in  tlie  case  of  scarlet  fever,  it  is  shown  how  important 
ample  space  in  the  wards  is  for  the  patients  themselves.  The 
connection  of  scarlet  fever  with  a  disease  in  milch  cows  is 
touched  upon,  and,  in  the  author's  opinion,  the  evidence 
generally  tends  to  prove  that  Klein's  views  are  correct.  The 
danger  of  the  infection  of  typhus  passing  to  medical  men  and 
nurses  is  alluded  to,  and  the  advice  is  given  that  the  chests 
of  patients  should  not  be  examined  until  the  bedclothes  have 
been  turned  down  for  some  minutes,  and  that  the  long 
binaural  stethoscope  shouhl  always  be  used  in  preference  to 
the  short  one.  A  short  account  of  the  symptoms  of  this 
disease  is  appended,  and  is  likely  to  be  of  use  in  arriving  at  a 
diagnosis,  for  typhus  is  more  often  mistaken  for  other  diseases 
than  any  other. 

Aninterestingaccount  is  given  of  tetanus,  and  the  discovery 
of  its  specitic  bacillus  in  garden  earth  and  tlie  soil  of  different 
localities.  The  author  regards  croupous  or  fibrinous  pneu- 
monia as  one  of  the  class  of  maladies  jiroduccd  liy  a  micro- 
parasite.  It  is  infectious,  and  not  infre(|uently  prevails  in 
an  epidemic  form.  This  view  he  has  held  an<l  taught  for  the 
last  thirteen  years.  The  bacteriology  of  pneumonia  is  very 
fully  given,  and  (iamale'ia's  views  are  set  forth  at  length 
(seven  jjaaes).  In  a  manual  the  introiluction  of  so  many 
bacterioliiirieal  researches  which  have  nut  lieen  confirmed  and 
generally  acccpte(l  a]ipears  to  be  a  mistake.  It  is  perplexing 
to  the  reader,  wlio  does  not  wish  to  learn  anvthing  that  is 
still  debatable  and  likely  to  be  upset  by  the  work  of  future 
discoverers,  which  already  ajijiears  to  have  been  the  case  with 
the  diplococcus  imcumonia'  if  Klein's  results  with  the  Jlid- 
dlesbrnngh  pneumonia  cases  are  to  be  accepted.  Even  the 
author  dnes  iint  assert  (hat  (iamaleia'.s  views  are  correct. 

The  article  on  diiihlheria  is  well  written,  and  contains  a 
summary  of  the  most  recent  work  in  conneetion  with  this 
disease.  The  discovery  by  Roux  and  Yersin  that  the  sym- 
ptoms of  diphtheria  are  due  to  the  manufacture  of  a  soluble 
poison  by  the  bacilli  in  the  tonsillar  mucous  membrane, 
which  circulates  in  the  blood,  but  that  the  bacilli  are  not 
truly  parasitic  in  the  tissues,  was  one  of  vast  and  far- 
reaching  significance,  opening  the  way  for  the  discovery  of 
chemical  vaccines,  not  only  fnr  this,  b'ut  for  allied  disea'ses. 
Klein  has  confirmed  these  results,  in  as  far  as  he  has  shown 
that  in  the  cat  the  disease  is  of  a  similar  nature,  whilst  in  the 
cow  the  bacillus  becomes  a  true  parasite,  spreading  and  mul- 
tiplyiii'j  111  other  tissues  besi<les  those  at  the  seat  of  inoeula- 
lion  and  appearing  in  tin'  milk  of  even  unafi'ected  udders. 
Our  knowledge  of  the  microjiathologv  of  di])htlicria  has  cer- 
taiidy  become  immeiiselv  exiianded' within  (|iiiti>  a  recent 
period,  and  we  are  i>robably  only  ,,n  the  thrcshohl  (,f  further 
revelations  of  great  magnitude,  to  be  jircsented  to  the  world 
by  the  labours  of  Koeli  and  his  assistants.  With  regard  to 
tlie  dill'erent  forms  of  diphtheria,  we  agree  with  the'author 
tliiit  certain  eases  of  acute  sloughing  throat,  which  oeeur  in 
badly-dramed  hciuscs  or  over-crowde<I  lios))itals,  are  not  true 
diphtlieria  depeielent  on  the  sjieeilie  bacillus,  )mt  are  dui' to 
septic  infection,  there  being  no  false  membrane  and  no 
paralysis  if  the  acute  stag(>  shouhl  be  survived.  Th.'re  arc 
of  course,  mixed  cases  of  sejitic  and  (rue  diphtherial  infec- 
tion, but  m  the  latter  false  mejnbrane  is  evident  at  some 
stage  ol  (lie  disease,  whereas  in  the  acute  sloughing  throats 
septic  iiilection  is  evidently  productive  of  all  the  xericms 
symptoms. 

The  clia))ter  on  tuberculous  maladies  is  worlhv  ..f  careful 
study.  Attention  is  drawn  to  the  fi-e,|uenev  i.f  tiibeivulous 
degeneration  of  the  mesenteric  ylaiuls  in  eliildren  under  the 
age  of  o  years  who  are  airec(cd  widi  (ubercle.  In  these  cases 
the  tuberculosis  nf  th.^  mesenferie  glands  was  in  all  proba- 
bi  ity  tlie  i.nmary  lesion,  (minting  to  (li,.  iiitrodiie(i,,ii  of  (he 
tiiherculniis  virus  iii(o(lic;iliincii(arvsvstcin  by  nicaii'^  of  food 
'Ihis  fact  is  of  the  u'rcatest  iiii])..r'(ance.  in  \icw  riftlie  fre- 
quency of  tuberculosis  in  milch  cows,  and  (he  .iciii.. nutrition 
Of  tuliercle  bacilli  in  the  milk  of  animals  with  (iihcrcnlnus 
Udders.      On  (he  (piesdon   of  (he  i.ropagation  of  (ubcrcleby 


the  consumjition  of  the  meat  of  animals  which  have  suffered 
from  so-called  localised  tubercle  in  the  lung  or  other  organs, 
the  author  is  of  opinion  that  the  evidence  given  in  the  Glas- 
gow meat  case  goes  to  show  that  such  meat  does  in  fact 
generally  contain  a  few  of  the  bacilli  or  their  spores,  and  that 
such  meat  when  eaten  in  a  half-cooked  state  by  young 
children  who  inherit  some  weakness  of  tissue  resistance,  or 
are  at  the  time  in  a  state  of  imperfect  health  may,  and  does, 
produce  a  certain  amount  of  tuberculous  infection.  The 
bacteriology  and  pathology  of  tuberculosis  in  its  various  forms 
is  very  well  and  carefullj-  discussed.  With  regard  to  the  pre- 
vention of  tuberculosis,  the  author  writes :  "Phthisis  and 
miliary  tuberculosis  rhould  be  treated,  in  a  public  health 
sense,  exactly  as  an  infectious  fever;  the  sufferer  should  be 
isolated,  the  liquid  and  solid  excreta  disinfected,  preferably 
with  10  per  cent,  carbolic  acid,  and  the  sputum  of  the 
phthisical  received  on  rags  or  paper  and  Inirned.  The  pro- 
pagation of  tuberculosis  by  milk  is  to  be  met  by  a  more  rigid 
inspection  of  milch  cows  than  has  heretofore  been  made,  and 
when  proper  abattoirs  are  established  throughout  the  country 
a  strict  meat  Inspection  will  then  be  possible,  but  until  that 
is  done  a  very  large  amount  of  the  meat  consumed  must  be 
dei'ived  from  tuberculous  animals." 

On  the  subject  of  tj'phoid  fever  the  author  believes  that 
this  disease  does  not  arise  de  novo  in  the  ordinary  acceptation 
of  this  term,  nor  does  he  believe  that  in  every  case  the  infec- 
tive colony  must  have  descended  from  micro-organisms 
fiourishing  in  a  human  body.  He  pronounces  the  most  rea- 
sonable theory  to  be  that  the  cause  of  typhoid  is  a  vegetable 
parasite  capable  of  having  an  independent  existence  and  pro- 
pagating its  kind,  and  completing  its  cycle  of  existence  quite 
independently  of  the  Ijody.  Probably  its  normal  existence  is 
that  of  saprophyte.  Hence  its  endemic  prevalence  in  certain 
parts  ;  hence  the  impossibility  of  always  tracing  typhoid  from 
one  person  to  another,  and  hence  the  mysterious  isolated  out- 
breaks which  from  time  to  time  occur.  Nevertheless,  he 
accepts  the  view  of  Eberth's  bacillus  being  the  actual  cause 
of  the  disease.  In  the  cases  of  country  villages,  where 
typhoid  breaks  out  continually  every  autumn,  and  no  special 
sanitary  defect  can  be  discovered,  "the  wliole  area  of  the  soil 
is  probably  infecteil."  Children  become  infected  b.v  sitting 
about  on  the  ground  and  eating  their  food  with  earth-soiled 
hands.  In  those  eases  it  is  recommended  that  an  attempt 
should  be  made  to  disinfect  the  soil,  as  well  as  the  drains, 
and  all  existing  water  supplies  from  wells  should  be,  if  pos- 
sible, discontinued,  no  matter  now  pure  they  may  seem  to  be. 

Asiatic  idiolera.  diarrlnea.  malaria,  and  sej>tic  diseases  are 
all  treated  of  in  this  section,  iu  addition  to  those  diseases 
already  mentioned. 

Another  interesting  chapter  is  that  devoted  to  the  diseases 
of  animals,  rendering  their  flesh  unfit  for  food,  and  food  ren- 
dered poisonous  by  commencing  septic  changes.  In  this 
latter  sei-tion  an  account  is  given  of  several  well-known 
poisoning  outbreaks  in  various  parts  of  the  country.  The 
section  devoted  (o  (he  duties  of  sanitary  officers  will  prove  a 
very  valuable  guide  to  medical  officers  of  health  and  inspec- 
tors of  nuisances.  The  chapters  treating  of  nuisances,  oti'en- 
sive  trades,  and  disinfection  may  be  specially  commended  as 
worth.v  of  careful  study  by  all  health  ofticers,  and  the  same 
may  be  said  of  tlu'  cha]iter  on  statistics.  The  subjects  of  more 
purely  hygienic  concern,  namely,  water  supjily,  air  and  venti- 
lation, meteorology,  drains,  sewers,  and  scwauc  disposal  have 
been  consideralily  curtailed,  and  cannot  be  regarded  as 
exhaustive  treatises  of  (he  matters  with  which  they  are 
concerned.  AVhat  information  there  is  on  these  subjects  is 
no  doubt  likely  to  be  of  practical  use  to  a  health  officer,  but 
inaiiy  very  im|)ortaiit  matters  have  been  either  altogether  dis- 
regarded or  very  lightly  touched  upon.  We  fail  also  to  see 
(he  use  of  long  accounts  of  the  iiictro|ioli(an  water  sui^plies  and 
sewers  in  a  manual  of  public  lieaKli.  The  London  sewers  more 
especially  are  not  siu'li  as  a  sanitarian  nei'd  be  specially  proud 
of.  The  arrangement  of  reservoirs,  descrilu'd  asbeing  in  useat 
Barking,  has  now  given  place  to  large  works  for  the  precipi- 
tation of  the  sewage  of  the  northern  half  of  London,  and  for 
])iiinpiiig  U)i  the  seini-liiiuid  sewage  to  the  sludge  ships. 

The  letterpress  and  illustrations  are  good,  and  the  author's 
style  is,  in  most  idaccs.  clear  and  concise.  In  some  of  the 
<-liaiiters  a  rearrangement  of  the  subsections  and  headings 
wouM  not  be  amiss,  as  at  present  there  is  a  disconnection  of 


Jan.  3',  isgi.] 


THE  BRITISH  MEDICAL  JOURNAL. 


233 


topics  wliieh  are  very  closely  related  to  one  another,  and 
wliich  might  well  have  been  considered  together  or  succes- 
sively. 


NOTES  ON  BOOKS. 


The  Dii/nitii  of  Woman's  Health,  and  ike  Xemesis  of  it<  Xer/lect. 
By  Robert  IJeid  RENXorL.  M.D.,  etc.  (London":  .J.  and  A. 
Oiiurchill,  18tK).  P.  144.)— Tliis  book  is  dedicated  to  niother.s, 
and  i,^  written  witli  the  laudable  object  of  inducing  them  to 
give  their  daughters  such  information  about  menstruation 
and  marriage  as  may  prevent  them  from  incurring  illness 
through  ignorance.  The  intention  is  wholly  good.  The 
.somewhat  inflated  tone  of  the  work  may  perhaps  impress  the 
public  more  than  the  measured  language  of  science.  The 
<-hief  fault  we  notice  is  that  it  is  often  over-dogmatic  about 
trifles.  Confidence  in  the  medical  profession  is  not 
.strengthened  by  stating  opinions  as  to  which  daily  experience 
suggests  doubt  as  if  they  were  unquestionable  "facts,  or  by 
urging  on  everyone,  for  the  sake  of  health,  sacrifices  and 
])ractices  which  are  only  necessary  for  the  few.  Thus  Dr. 
Kentoul  would  liave  girls  leave  school  during  the  few  months 
In  which  menstruation  is  beginning.  Is  this  necessary? 
May  not  a  girl  at  tliistimebe  much  better  offund<>rthe  charge 
<if  a  wise  schoolmistress  than  an  injudicious  mother  •* 


A  Compend  of  Equine  Anatomy  and  Physiology.  By  Wii.i.r.iM 
U.  Bai-lox,  Sr.l).,  etc.  (Edinburgh:  Young  J."  Pent  hind. 
1890.)— Tliis  little  work  will  prove  useful  toadvanee<l  students, 
jmd  to  practitioners  wishing  to  refresh  their  knowledge  of 
equine  anatomy.  To  the  student  commencing  the  suljject  the 
style  would  prove  very  distressing,  as  the  book  is  greatly 
condensed,  and  reads,  in  fact,  like  the  precis  of  an  extensive 
work  on  tlie  subject.  Tlie  author,  by  following  well-known 
anatomists,  lias  kept  free  from  errors,  but  presents  a  mingling 
of  their  various  nomenclatures,  and  his  method  of  expression 
presuiiposes  considerable  acquaintance  with  the  subj<'ct  on  the 
Iiart  of  tlie  n^ader.  Tlie  section  on  physiology  is  very  meagre 
indeed.  The  jilates  from  Chauveau's  Comparative  Anatomy,  in 
.'1  measure,  relieve  the  "cram  "-like  construction  of  the  book. 


Das  Ci/linderepithel-Carcinom  des  Magens  und  ties  Dirkdnrm.f. 
Yon  GrST.vv  Haiseij,  Ph.D.,  Privatdoeenten  der  jialhologis- 
4-lien  -Vnatoniie  an  der  Vniversitat  Krlangen.  Mit  12  Tafeln. 
<Ou  Cylinder-epithelium  Cancer  of  the  Stomach  and  Large 
Intestine).  (Jena:  Kiseher,  ISflO.)— Dr.  llauser  has  )iroduceii  a 
valualilf  monograph  on  a  liighly  interesting  type  of  disease.  Of 
necessity,  he  treats  at  length  of  past  and  current  theories  on 
the  origin  of  cancer,  liut  almost  purely  from  a  histological  and 
pathological  standpoint.  One  section  of  the  work  is  devoted 
to  a  close  analysis  and  demonstration  of  the  varieties  of  this 
form  of  cancer.  Dr.  Mauser  takes  great  pains  to  distinguish 
the  histology  of  primary  deposits  from  that  of  nietasta.ses. 
The  chapters  on  etiology,  based  on  histology  and  doctrines 
relating  to  micro-organisms,  are  very  important,  but  do  not 
admit  of  cursory  review  or  criticism.  In  the  opinion  of  many 
readers,  the  most  interesting  department  of  Dr.  llauser's 
work  will  be  the  excellent  clinical  reports  of  cases  upon  whieh 
the  iiublication  itself  is  grounded.  The  plates  are  beautiful 
specimens  of  mieroseopie  drawing.  Das  (t/linderepithel- 
Carcinom  is  a  liook  wliicli  medical  libraries  should  iiossess.  It 
is  also  worthy  the  attention  of  every  physician  and  of  the  in- 
creasing class  of  surgeons  who  attempt  complicated  operations 
Jipon  the  rectum  and  stomach. 


interests,  with  the  chief  textbooks,  the  regulations  of  the 
various  examining  bodies  as  to  diplomas  in  public  health, 
recommendations  as  to  vaccination,  infectious  hospitals,  the 
duties  of  medical  officers  of  health,  sanitary  inspectors,  etc. 
There  is  also  a  very  instructive  paper  by  Dr.  Yacher,  of 
Birkenhead,  on  the  Physical  Appearances  of  Sound  and  L^n- 
sound  Food.  Such  a  volume  is  by  no  means  an  encumbrance 
on  the  library  table,  and  it  has  the  additional  advantage  of 
retaining  its  usefulness  as  a  book  of  reference  long  after  the 
particular  year  for  which  it  is  prepared. 


Diary  for  1S91  of  the  Sanitary  Record  and  London  Medical 
Recorder.  (London:  \V.  H.  Allen  and  Co.,  Limited.)— The 
ninth  annual  issue  of  this  diary  should  prove  to  be  as  useful 
as  have  been  its  predecessors  to  medical  men  and  others 
<'ngaged  in  sanitai-y  work.  Apart  from  the  ordinary  provision 
for  recording  each  day's  engagements  and  doings,  the  peri- 
-odically  recurring  duties  of  sanitary  officials  are  briefly  indi- 
<ated.  There  are,  inaddition,  upwards  of  sixtypagesof  varied 
information,  including  a  summary  of  tlie  sanitary  legislation 
.')f  Inst  year,  a  copy  of  the  Housing  of  the  Working  Classes 
.ict.  1890,  a  list  of  the  Acts  of  Parliament  atlecting  sanitary 
8 


The  Demoniac.  (Bristol:  J.  W.  Arrowsmitli,  1890.)— This  is  a 
"shilling  shocker  "  by  "Walter  Besant.  A  Cambridge  athlete, 
with  a  promising  career  before  him,  is  suddenly  possessed  by 
an  evil  spirit— the  said  spirit  being  whisky.  Till  one  fatal  night 
he  had  never  j-ielded  to  its  temptations,  "but  heredity  was  too 
much  for  him,  and  he  drank  a  whole  bottle  of  it  in  a  quarter 
of  an  hour.  Then  the  horrors  came,  then  more  alcohol.  How 
the  "gyp"  of  the  College  encouraged  the  habit,  how  the  de- 
moniac thirst  recurred  regularly  every  two  months,  how  the 
doctors  fought  the  demon,  and  how  one  of  them  was  betrayed 
into  writing  a  learned  paper  on  "Simulated  Alcoholism," 
makes  excellent  reading  for  a  winter  evening,  and  makes 
one  seriously  think  of  taking  the  pledge.  The  Demoniac  is  in 
Mr.  Besant's  best  style,  full  of  satire,  humour,  and  interest 
up  to  the  last  page. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN  MEDICINE,    StTRGERT,    DIBTETrCS,    AND  THE 
ALLIED  SCIENCES. 


BATH-LIFT   FOR  THE   PARALYSED    AND    HELPLESS, 

AND  FOR  THE  PROLONGED  BATH. 
This  bath-lift,  to  which  I  would  call  the  attention  of  the  pro- 
fession, was  designed  with  a  double  object — (1)  To  prevent 
those  accidents  which  from  time  to  time  occur  during  the 
bathing  of  the  paralysed  and  otherwise  helpless,  and  make 
the  bathing  of  the  most  helpless  patient  by  a  single  nurse  at 
once  possible  and  safe:  and  (2)  With  a  view  to  the  better 
can-ying  out  of  tlie  prolonged  liath — a  mode  of  treatment  fre- 
quently resorted  to  at  present  in  various  diseased  conditions. 


The  accompanying  diagram  gives  a  very  good  idea  of  the 
apparatus.  It  consists  of  a  light  rigid  frame  supporting  a 
strong  net,  and  raised  at  the  end  to  form  a  pillow.  This 
can  be  raised  to  the  level  of  the  top  of  the  bath  and 
lowered  at  will  by  means  of  the  handles  attached  to 
the  revolving  bar,  a  rack  and  pinion  arrangement  making 
it  impossible  for  the  net  to  "go  down  with  a  run," 
and  the  bent  cross-bars  (shown  tlirough  the  net  in  the 
woodcut)  keep  tin-  net  three  inches  from  the  bottom  of  the 
bath-tub  when  at  its  lowest.  In  use,  when  the  patient  is 
brought  alongside  tlie  bath,  the  net  is  raised,  the  patient  is 
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C'Omfortalily  laid  upon  it  and  gently  lowered  into  tlie  wati-r 
prepared  for  liim  beneatli.  The  batli  over,  the  patient  is 
raised  level  with  tlie  U<\},  and  there  rubbed  dry  and  prepared 
for  bed.  Nurses  and  otliers  who  liave  attempted  singlelianded 
to  lift  a  lielpless  person  from  the  bottom  of  a  batli  will  be  able 
to  ap])reeiate  tlie  usefuhiess  of  this  contrivance. 

Tlie  advantafres  of  this  lift  in  cases  of  prolonged  immersion 
are  many,  not  the  least  of  which  is  that  the  patient  is  sup- 
ported in  mid-water,  his  weight  being  equally  distributed,  and 
no  portion  of  liis  body  being  allowed  to  come  into  contact  with 
the  bottom  of  the  tul).  Again,  it  the  patient  be  delirious  or 
maniacal  the  limbs  can  easily  be  secured  to  the  net  and  all 
dantjerous  struggling  is  obviated.  There  is  sufficient  space 
betwi-c^n  the  edge  of  the  net  and  the  sideof  the  bath  to  prevent 
th('  hngers  being  injured  should  the  bather  grasp  the  rod.  The 
apparati:s  can  be  made  to  fit  any  shape  or  size  of  bath,  and  can 
be  fixed  to  an  ordinary  bath  in  a  few  minutes.  Moreover,  the 
net  and  revolving  bar  can  be  removed  in  a  moment  leaving  the 
legs  only  standing,  sothatin  a  private  liouse  the  bath  maj-not 
be  monopolised  liy  the  invalid.  The  macliine  should.  I  think, 
prove  of  great  use,  both  in  private  houses  and  in  public  in- 
stitutions. U  is  manufactured  by  Mr.  J.  Ward,  24G,  Totten- 
ham Court  Koad. 

Korthampton.  K.  X.  K.  Strahan,  M.D. 


CLINICAL  AND  PATHOLOGICAL  WAX  MODELS. 
In  reply  to  a  correspondent  in  a  recent  issue,  we  stated  that 
since  the  death  of  Mr.  Towne,  of  Guy's  Hospital,  no  clini- 
cal wax  models  of  any  importance  hail  been  made  in  this 
country.  We  are  informed  that  ^Messrs.  IJailliere,  Tindall,  and 
Cox  have  recently  instituted  a  department,  in  connection  with 
their  London  house,  for  the  production  of  wax  and  other 
models  of  the  highest  possible  finish  and  merit. 

Anatomists  have  long  been  alive  to  the  importance  of 
models  for  teaching.  There  is,  Iiowever,  a  ditlerence  in  the 
cost  of  anatomical  as  compared  with  clinical  and  pathological 
models,  owing  to  the  fact  that  when  the  moulds  are  made  for 
tlie  former,  slight  skill  is  required  to  produce  large  numbers, 
and  the  subjects  required  are  always  the  same.  But  in  the 
latter  the  suVijeets  depicted  are  ever  changing. 

The  material  used  for  the  most  familiar  clinical  models  is 
wax,  which,  being  costly,  lias  led  to  many  attempts  to  use 
other  substances.  Mr.  C.  W.  Cathcart,  of  Edinburgh,  recom- 
mends a  mixture  of  glycerine,  gelatine,  and  oxide  of  zinc. 
The  impression  made  with  this  mixture  is  very  perfect,  and 
can  be  coloured  with  ease  ;  but  models  made  with  this  sub- 
stance do  not,  we  understand,  last  more  than  three  or  four 
years.  Messrs.  Painterand  Hudson-Cox  (analytical  chemists), 
of  London,  on  the  other  hand,  have  introduced  a  material 
which  is  less  than  one-half  the  cost  of  wax,  and,  in  addition 
to  giving  a  good  impression  and  perfect  texture,  lias  the  ad- 
vantage of  a  very  liigli  melting  point. 

Prom  time  to  lime  fear  lias  been  expressed  that  models 
made  in  wax  will  decay,  and  instances  of  their  so  doing  are 
pointed  out  to  us  in  some  of  our  museums.  On  tlu^  other 
liand,  we  can  point  to  effigies  in  wax  which  have  lieen handed 
down  to  us  in  a  perfect  state  through  centuries.  The  cause  of 
decay  in  son-.e  of  our  museum  specimens  is  probably  careless 
treatment.  In  the  ndiniralile  eoUeelion  at  the  Ilbpital  St. 
Louis,  i'ln-is,  where  there  are  upwards  of  :2,I)1X)  models  made 
by  y\.  JSarretIa,  there  is  not  th(^  slightest  sign  of  diH-ay  in  any 
specimen,  and  as  the  work  represents  upwards  of  thirty  years' 
study,  we  may  consider  this  a  fair  test.  The  same  may  be 
said  of  Mr.  Towne's  models  in  Guy's  Hospital  Museum.  There 
are,  however,  a  few  specimens  in  our  museums  which  an;  un- 
doubtedly made  with  paraffin  wax,  which  in  a  few  years  be- 
comes a  dirty  grey. 

The  Museum  Committee  of  the  Royal  College  of  Surgeons 
have,  wo  are  informed,  already  added  s]i(>cimens  to  their 
museum  from  the  studio  of  Messrs.  Bailliere,  Tindall,  and 
Cox.  The  new  models  are  in  wax,  one  of  them  lieingagrowth 
on  the  shoulder  of  a  female  for  many  y(>ars  under  tnecare  of 
Sir  .lames  Paget,  and  reiii.ived  thirty-two  years  after  it  had 
been  in  existence  by  Mr.  'riiomas  Smith.  The  growtli  seems 
of  a  doubtful  character  ;  there  is  a  drawing  of  a  microscopic 
section  of  the  growth  on  the  stand  of  the  modid,  which  com- 
pletes the  record  of  the  ease.  Another  notable  model  is  a 
case  of  morpluea,  which  is  under  the  can;  of  Dr.  T.  Colcott 
Fox,  at  the  Westminster  Hospital, 


^Messrs.  Bailliere,  Tindall,  and  Cox  have  secured  the  ser- 
vices of  Mr.  W.  Swainson,  under  wliose  personal  direction  the 
whole  of  the  work  in  their  studios  is  conducted. 


THE  MASTICATOR. 
This  is  an  ingenious  and  useful  little  invention.  It  consists 
of  a  fork  witli  cutting  attachment  for  the  purpose  of  shred- 
ding or  mincing  meat  before  conveying  it  to  the  mouth,  thus 
facilitating  the  subsequent  operation  of  mastication.  The  essen- 
tial part  of  tlie  instrument  is  a  sliield  perforated  with  a  series 
of  slots,  on  the  under  side  of  which  is  an  attachment  fitted  with 
twelve  fine  teeth-like  cutters,  ranged  in  four  groups  of  three, 
wliich  project  through  the  slots  or  openings  of  the  fork-like 
case  into  which  they  are  set.  Both  parts  are  readily  and 
securely  fitted  over  the  fork,  and  are  easily  removed  for 
cleansing.  It  is  sold  for  2s.  6d.  with  the  fork,  and  is  manu- 
factured by  The  Cryolite  Gold  Company,  63  and  64,  Chancery- 
Lane,  W.C. 

A  TONGUE-DEPRESSING  INSUFFLATOR. 
In  noticing  a  handy  tongue  depressor,  designed  by  Dr.  J.  D. 
Osborne,  we  observed  that  the  method  suggested  of  using  the 
instrument  also  as  an  insuffiator  was  objectionable.  Inasmuch 
as  the  operator,  in  order  to  blow  the  powiler,  had  to 
bring  his  mouth  into  an  awkward  position,  and  a  position 
which  in  the  case  of  diphtheria  or  other  infectious  throat  dis- 
eases was  not  void  of  danger.  To  meet  this  objection  Dr. 
Osborne  has  designed  a  new  attachment.  It  is  a  small  rubber 
bulb,  with  a  nozzle  in  the  form  of  a  scoop,  which  exactly  fits 
the  tube  of  the  insuffiator;  the  powder  to  be  insufflated  is 
taken  up  in  the  scoop,  and  thus  conveyed  to  the  tube  of  the 
instrument ;  by  compressing  the  bulb,  tlie  powder  is  distri- 
buted over  the  throat  with  ease.  .\n  ordinary  syringe  nozzle 
is  also  fitted  to  the  bulb,  and  this  combination  can  be  conve- 
niently used  as  a  syringe  for  the  no?e  or  other  cavities  where 
a  small  quantity  of  fluid  is  used.  The  agent  in  this  country 
is  Mr.  John  M."  Richards,  46,  Holboru  Viaduct. 


A  NEW  WATER-CLOSET. 
Surgeon-]\Iajob  McNamara  is  the  inventor  of  a  new  method 
of  fixing  a  water-closet.  The  water-closet  pan,  flushing  ap- 
paratus, and  the  soil  pipe  are  fixed  outside  the  wall  of  the 
house,  and  when  not  in  use  the  whole  of  these  structures  are 
exposed  to  view  from  the  outside,  but  when  in  use  a  wooden 
swing  frame  with  the  seat  attached  is  puslied  out  so  as  to  be 
placed  in  position  over  tlie  pan.  .\fter  use  the  frame  and  the 
seat  are  again  swung  in,  and  the  house  is  then  cut  off  alto- 
gether from  the  water-closet  pan.  The  object  of  the  invention 
is  to  prevent  any  escape  of  foul  odours  from  water-closet  ap- 
paratus into  a  house.  There  ajipear  to  be  two  great  objections 
to  the  carrying  out  of  Surgeon-Major  McNamara's  idea,  the 
first  being  tlie  very  unusual  and  unsightly  objects  presented 
by  the  water-closets  exposed  to  view  in  this  way.  and 
secondly,  the  fouling  of  the  parts  of  the  apparatus  and  their 
rapid  destruction  when  thus  exposed  to  wind  and  rain.  The 
invention  may  lie  applied  to  water-closets  in  use,  by  fixing 
the  swing  frame  in  the  same  place  as  the  front  boards  or 
risers  of  the  seats  of  the  closets,  and  removing  as  much  of  the 
exterior  wall  behind  the  closet  as  may  be  necessary  for  the 
full  <'xposure  of  the  pans  to  tlie  open  air.  Tliis  seems  to  us  a 
far  more  sensible  plan  than  fixing  closets  altogether  outside 
the  house,  where  they  could  not  be  properly  supported,  and 
where  some  sort  of  covering  would  have  to  be  contrived  to 
hide  the  objectionable  object  from  view. 

Large  Legacies  ToCHARiTiES.—.\rchbisl;op  Walsh,  trustee 
under  the  will  uf  the  late  ^Ir.  Hugh  Blaney,  applied  to  tlie 
Vice-Chaneellor  on  Monday,  at  Uublin.  in  reference  to  this 
matter.  .Mr.  Blaney  bad  left  £11(I.0U1  to  the  Mater  .Misericordia-. 
St.  Vincent's,  and  .lervis  Street  Hospitals  and  six  other  chari- 
ties. The  thrown  had  taken  proceedings  to  compel  the  ex(>cu- 
tors  to  pay  10  )ier  cent,  legacy  duly  upon  these  legacies  on  the 
ground  that  upon  the  construction  of  the  will  the  objects  of 
these  charities  were  not  confined  to  Ireland.  Counsel  now 
applied  forj  leave  to  defend,  and  an  order  was  made  ac- 
cordingly. 
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A  LECTURE 


THE    NATURE    OF    LUPUS, 

WITH  ESPECIAL  REFERENCE  TO   ITS  RELATION 
TUBERCI'LOSIS. 

Delicered  m  the  Post-Graduate  Course  at  the  Examination 
Hall,  Jammry  2'rth,   1S91. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

Ex-Frcsident  of  the  Royal  College  o£  Surgeons. 


TO 


[Me.  Hutchixsox,  at  the  opening  of  liis  lecturp,  made  some 
remarks  on  "  rhinoscleroma."  in  wliieh  he  said  the  nostrils 
and  upper  lip  become  involved  in  a  lumpy,  thick,  indolent 
urowtli,  wliicli  is  certainly  infective,  almost  as  certainly  in- 
Hammatory  in  its  beginning,  and  very  prone  to  return  after 
operation.  Tliis  disease  is  not  absohitely  restricted  to  tlie 
parts  from  wliich  it  takes  its  name.  Altliougli  very  different 
in  many  features  from  otlier  forms  of  hipus,  it  is  easy  to 
prove  tliat  in  its  main  features  it  comes  much  closer  to  lupus 
than  to  any  other  malady,  and  that  it  lias  good  claims  to  be 
one  of  the  family.     He  then  continued  as  follows.] 

AVe  can  no  longer  say  with  any  regard  to  patludogical  accu- 
racy that  the  disease  which  eats  away  the  tip  of  tlie  nose  and 
tlie  ahe  nasi,  and  is  attended  by  the  brownish-yelhiw  ap])le- 
jelly  depo^iit,  is  "lupus,"  and  tliat  tlie  otliers  liave  notliiiig 
to  do  with  it.  We  can  no  longer  speak  of  a  "true  hipns,"  and 
place  the  other  maladies  apart  as  if  they  bore  resemblance 
only,  and  had  no  real  relationship.  No,  the  relationship  is 
real,  and  its  bond  consists  in  this,  that  all  these  various 
maladies  depend  upon  inlierited  tissue  vice.  That  inherit- 
ance renders  its  possessors  lialde  to  chronic  infiamniations, 
which  assume  specialised  peculiarities  in  each  in  connection 
with  the  inheritance  of  other  tendencies,  and  modifiable  also 
by  the  part  of  the  body  on  wliich  they  are  first  displayed.  In 
some  connection,  as  yet  very  ill  understood,  it  would  appear 
that  these  inflammations  are  peculiarly  apt  to  be  attended  by 
the  development  of  the  tubercle  bacillus.  Our  knowledge 
does  not  permit  of  our  being  in  any  way  definite  as  to  what 
the  relationsliip  of  the  two  really  is.  We  must  wait  for 
further  facts.  I  am  bound,  however,  to  repeat  wliat  I  have 
already  said,  that,  looking  at  the  facts  as  we  have  them  from 
a  clinical  point  of  view,  they  do  not  favour  the  belief  that  in- 
fection with  the  tubercle  bacillus  is  the  sole  and  efficient 
cause  of  the  disease  which  we  call  "  lupus." 

The  possession  by  inheritance  of  peculiarities  as  regards 
cell  nulriti.m,  and  proclivity  to  its  disturbance,  seems  to  me 
at  the  basis  of  all  maladies  which  assume  the  lupus  type. 
It  is  also,  doubtless,  of  many  others.  In  lupus,  that  which  is 
inherited  seems  to  be  a  susceptibility  to  external  influences, 
above  all  to  that  of  cold,  but  sometimes  to  that  of  heat  also. 
This  appears  to  me  to  be  the  key  to  a  real  knowledge  of  the 
nature  of  the  disease.  I  have  suggested  over  and  over  again 
that  lupus  erythematosus  is  after  all  only  a  modified  form 
of  chilblain.  Amongst  the  modifications  which  it  has  received 
there  is  one  which  I  admit  to  be  all-important.  It  is  this : 
that  the  products  of  the  inflammatory  action — or  perhaps  it 
would  be  safer  to  say  its  attendants — become  capable  of 
spreading  the  disease  by  contagion.  Chilblain  inflammation 
is  but  little,  if  at  all,  capable  of  infecting  the  adjacent  tissue ; 
but  it  has  become  so  when  it  assumes  the  name  of  lupus 
erythematosus.  This  is  its  chief  peculiarity.  Since  I  had 
the  pleasure  of  addressing  you  last  week,  a  case  has  come 
under  my  notice  which  so  emphatically  illustrates  these 
views  that  you  will  almost  suspect  that  I  have  Invented  it. 
I  show  you  the  drawings  from  the  case  of  a  lady  a  little 
past  the  middle  period  of  life,  residing  in  Essex.  You  will 
see  that  her  hands  are  covered  with  patches  of  dusky 
erythema  which  affect  the  palmar  surfaces  more  than  the 
dorsal  ones.    Her  fingers  are  swollen,  and  their  tips  are 


peeling  and  excoriated.  The  nails  are  thin,  softened,  snd 
flattened  out  by  the  swelling  of  the  fingers.  Her  hands  are 
disabled,  and  she  cannot  dress  herself  without  the  assistance 
of  her  maid.  We  turn  to  her  face,  and  on  the  nose  and 
cheeks  we  find  the  characteristic  bat's  wing  patches  of 
lupus  erj-thematosus,  and  a  similar  condition  involves  both 
her  ears.  Her  aflection  began  in  the  early  part  of  the 
present  winter,  which,  as  you  know,  has  been  exceptionally 
cold.  In  reference  to  the  possible  influence  of  season,  how- 
ever, it  must  be  remarked  that  the  patient  has  been  living  in 
warm  rooms  and  surrounded  by  every  comfort.  Shall  we 
call  the  disease  lupus  erythematosus  or  acute  erythematous 
chilblains  ?  In  one  sense  it  matters  but  little  what  we  call 
it,  for  in  the  beginning  I  hold  that  they  are  the  same 
thing.  As  regards  prognosis,  however,  very  much  depends 
upon  the  name.  If  it  be  chilblains  only,  it  will  probably 
pass  wholly  away  when  the  warm  weather  comes  ;  if  it  be 
lupus,  it  will  be  relieved  by  warmth,  but  not  cured.  It 
will  demonstrate  infective  qualities,  other  patches  will  occur 
on  adjacent  parts,  and  it  may  probably  prove  incurable. 
I  have  myself  no  doubt  whatever  that  the  disease  has  to 
some  extent  passed  into  the  lupus  condition,  and  that  the 
prognosis  just  suggested  will  be  the  one  realised.  At  the 
same  time,  I  have  no  doubt  that  the  red  patches  which  you 
see  on  the  hands  are  to  all  intents  and  purposes  acute  chil- 
blains, and  that  they  will  pass  away  when  the  warm  weather 
comes.  In  saying  tliis  I  am  not  speaking  at  hapliazard.  A 
lady  whom  I  have  been  attending  for  the  last  three  years  for 
patches  of  lupus  erythematosus  on  her  nose,  clieeks,  and 
chest,  had  her  disease  begin  during  cold  weather  by  an  attack 
of  inflammation  of  the  hands,  attended  by  cracking  and  ex- 
coriation of  their  tips.  Very  soon  after  this  a  patch  formed 
on  her  nose,  and,  although  her  hands  have  long  since  got 
well  and  continued  so,  tlie  disease  in  most  typical  conditions 
still  continues  on  her  face.  This  will  be  a  suitable  place  for 
me  to  tell  you  tliat  both  these  ladies  had  enjoyed  very  fair 
health  through  life  up  to  the  date  of  the  attacks  "which  I  have 
described.  Both  of  them  had  suffered  from  chilblains  in 
childhood,  but  in  neither  had  the  proclivity  been  severe,  nor 
had  it  persisted  in  adult  age.  In  both  of  them,  as  I  hold  is 
usual  in  lupus  erythematosus,  there  was  an  overwhelming 
family  tendency  to  tuberculosis.  Miss  G.,  the  first  patient, 
had  lost  a  brotlier  and  a  sister  from  phthisis,  and,  to  use  her 
own  expression,  "all  Jier  father's  family  excepting  himself 
had  died  of  it."  She  herself,  on  account  of  chest  delicacy, 
had  been  obliged  to  take  cod-liver  oil  for  six  mouths.  In  Mrs. 
K.'s  case  (the  second  one)  the  facts  were  almost  equally 
strong,  and  she  herself,  altliougli  a  lady  of  great  energy,  was 
fragile  and  delicate.  You  will  ask,  on  the  hypothesis  tliat 
lupus  ei-ythematosus  is  not  a  bacillary  disease,  and  on  the 
more  than  hypothesis  that  chilblains  have  nothing  to  do  with 
bacilli,  what  is  the  bond  of  connection  between  tuberculosis, 
lupus  erj'thematosus,  and  chilblains  ?  I  must  reply  witli 
what  is  only  a  conjecture.  The  lupus  and  the  chilblains  are 
directly  and  essentially  connected  as  depending  on  the 
same  kind  of  cell  organisation  and  vascular  endowment. 
They  are  influenced  by  the  same  kinds  of  disturbance  of  vas- 
cular equilibrium — such,  for  instance,  as  sex,  inherited  deli- 
cacy, etc. — which  are  at  the  basis  of  Raynaud's  symptoms. 
Their  connection  with  tuberculosis  is  probably  indirect  and 
non-essential.  They  imply  and  reveal  a  state  of  constitution 
in  which  the  bacillus,  once  implanted,  will  easily  flourish. 
The  discoveries  of  the  future  may  perchance  demonstrate  a 
closer  connection  than  this,  but  for  the  present  this  is  all  that 
we  can  say. 

Amongst  the  best  established  and  yet  the  most  remarkable 
of  the  laws  regulatin<j  the  transmission  of  tendency  to  disease 
are  those  which  produce  what  are  called  "  family  diseases." 
By  this  term,  in  the  special  and  conventional  sense,  it  is  not 
meant  that  there  is  tendency  to  the  recurrence  of  the  same 
malady  in  successive  generations,  but  that  in  one  and  the 
same  family  of  children  several  examples  of  the  same  malady 
are  produced. 

Family  diseases,  using  the  term  in  this  sense,  are  all  more 
or  less  peculiar ;  although  they  approach  and  resemble,  they 
are  never  exactly  the  same  as,  those  which  are  transmitted 
from  generation  to  generation.  Ichthyosis  is  one  of  the  best 
examples  of  what  is  meant ;  but  deaf-mutism,  colour  blind- 
ness, retinitis  pigmentosa,  and  a  host  of  other  maladies  also 
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afford  cxampli'S  of  it.  Family  diseases  arc  by  no  mpans 
always  congenital  ;  indeed,  as  a  rule  they  arc  not  so,  but  wait 
until  the  patient  has  attained  a  certain  age,  and  until  the 
tissue.-;  have  been  suljjected,  so  to  speak,  to  a  certain  amount 
of  trial  in  the  highway  of  life,  before  they  arc  developed. 
Then  it  is  found  that  they  will  not  bear  ordinal-)'  exposure. 
The  .-ikin  becomes  dry  and  harsh  in  the  case  of  ichthyosis,  or 
the  retina  speckled  witli  pigment  in  the  case  of  that  of  reti- 
■  nitis  pigmentosa.  Although,  as  I  have  just  said,  these  family 
maladies  arc  never  the  e.xact  reproduction  of  any  other  recog- 
nised disease,  yet  they  have,  I  think,  invariably  tlieir  proto- 
types, which  thev  resemble,  and  wliich  probably  stand  to 
them  in  some  motk- of  parental  relationship.  We  must  sup- 
pose fur  their  explanation  that  in  the  father  and  mother  of 
children  so  atl'ected  certain  peculiar  inheritances  meet  and 
become  welded  together  in  their  offspring.  Amongst  the 
minor  forms  of  disease  which  come  under  this  law  of  family 
production  I  believe  tliat  we  must  count  some  cases  of  exag- 
gerated tendency  to  freckles  and  some  others  to  chilblains. 
I'rolxibly  there  is  a  family  form  representative  of  nearly  all 
the  types  of  intrinsic  disturliance  of  bealtli.  I  exclude  by 
the  word  "intrinsic"  all  maladies  caused  by  accidents  or 
due  to  contagion.  Now,  it  happens  that  there  is  a  family 
disease  of  which  the  following  are  the  main  features  : — The 
children— several  in  the  family,  and  always  all  of  them 
a,pparently  healthy  at  the  time  of  birth— become  in  early 
childhood  liable  to  the  production  on  a  most  extraordinary 
scale  of  freckles.  At  first  the  disease  is  thought  to  be  only 
freckles,  and  in  many  cases  it  stops  there ;  but  in  some 
others  tlie  freckles  inflame  and  become  vascular,  and  ulcera- 
tions occur,  and  when  they  lieal  little  vascular  tufts 
— stigmata— remain.  Tlie  face  is  always  the  part  most 
severely  affected,  and  exposure  to  either  sun  or  cold  is  the 
influence  wliich  exaggerates  the  disease.  The  tip  and  alse 
nasi  arc  often  attacked,  and  then  sometimes  to  a  considerable 
extent  destroyed.  In  later  stages  bossy  masses  of  granulation 
tissue  may  form  on  the  ulcerated  surfaces,  and  later  still,  in 
exceptional  instances,  the  ulcers  may  assume  the  condition  of 
epithelial  cai'cinoma.  Some  of  the  milder  cases  of  this  malady 
recover,  and  many  probably  survive  witliout  actually  recovei'- 
ing ;  in  not  a  few,  however,  it  ends  fatally  in  an  early  period 
of  adult  life.  It  fell  to  my  lot,  through  tlic  kindness  of  !Mr. 
Balniunno  Sijuirc,  to  have  the  opportunity  of  examining  two 
children  who  were  the  subjects  of  this  malady,  and  who  were 
the  tirst  in  whom  it  had  been  observed  in  Britain.  I  cannot 
tell  you  the  interest  which  they  excited  in  me.  "Here,"  I 
exclaimed,  "  we  have  the  family  form  of  lupus."  It  was  adis- 
ease  certainly  not  common  lupus,  Inif  partaking  of  all  its 
characters,  atl'ceting  the  siinie  jiarts,  evokecl  by  tlie  same  class 
of  causes,  and  tending  to  the  same  results.  Subsequently, 
when  1  became  ac(|uainted  with  cases  which  were  attended 
by  pigmentation  only,  \  was  inclined  to  modify  the  expres- 
sion, and  to  say  that  it  was  a  family  form  of  freckles.  But 
later  still,  reviewing  the  facts  which  have  since  been  so  ably 
collected  by  numerous  observers,  1  am  inclined  to  go  back  to 
my  orignial  ])osilion,  and  (o  hold  that  Kaposi's  disease  is 
really  aiul  essentially  a  family  form  of  luims.  You  will  see 
that  it  unites  in  itself  lujius  vulgaris  and  lupus  erythema- 
tosus, b(>ing  symmetrical,  but  at  the  same  tinie  showing  a  ten- 
dency to  destroy  Iiy  ulceration.  Its  relationship  to  freckles  is, 
of  course,  undoulited,  and  I  i)ut  it  aside,  not  as  in  any  degree 
ignoring  it,  Imt  simjily  because  the  relationship  to'lupus  is 
much  more  important.  I'lolialily  after  all  tlie  tendency  to 
fiHH-klcs,  when  extreme,  reveals  an  irritability  of  cell  struc- 
tures of  the  same  kind  as  that  which  hqius  discloses.  I  need 
scarcely  remind  you,  for  it  has  been  often  remarked,  that 
strumous  cliildren  are  very  liable  to  freckle. 

The  argument  which  I  adduce  from  this  demonstration  of  a 
family  form  of  luinis  is  that  the  latter  cannot  be  a  disease  due 
to  the  accidental  ini]ilaiitation  of  a  )>arasite;  if  it  were  so  it 
fould  not  havi' a  family  form.  .\s  to  what  the  value  of  the 
argument  may  be,  and  as  to  the  cogency  of  the  facts  on  wliich 
I  have  built  it,  I  leave  them  for  your  consideration. 

It  remains  to  say  a  few  words  'in  defence  of  the  attempt  to 
constitute  a  family  of  lupus  diseases,  instead  of  allowing  one 
single  memlicr  of  it  to  arrogate  that  name,  ami  leaving  a 
whole  series  of  cognate  att'eclions  to  receive  each  for  itself  a 
distinctive  designation.  It  is  quite  possible  that  I  have  not 
succeeded  in  convincing  you— or  at  any  rate  all  of  you— that 


the  maladies  of  which  descriptions  have  been  given  are  really 
all  of  them  in  their  essential  nature  lupus.  I  may.  however, 
claim  to  have  l)rought  before  you  clinical  evidence  that  these 
several  maladies  do  exist.  Even  of  the  very  rarest  I  have 
been  able  to  produce  more  than  one  case  (with  the  exception, 
perhaps,  of  Dr.  Morrow's),  aud  thus  to  pr.nc  that  the  malady 
in  question  keeps  close  to  its  type.  Whilst  this  keeping 
close  to  type  is  true  of  a  certain  number  of  cases  in  each 
group.  I  think  I  may  also  claim  to  liave  proved  by  demonstra- 
tion that  there  are  ill-marked  or  mixed  examples  of  every  one 
of  these  type  forms  which  constitute  connecting  links  be- 
tween them.  If  now  we  refuse  to  recognise  a  lupus  family,  if 
we  continue  to  insist  that  there  is  a  "true  lupus,"  that  lupus 
erythematosus  is  distinct  from  lupus  vulgaris,  and  that  the 
other  diseases  which  I  have  claimed  as  belonging  to  the  same 
family  are  yet  further  apart  from  it,  what  is  our  position ':■ 
It  seems  to  me  to  be  this  :  that  we  shall  have  to  continue  to 
use  a  number  of  separate  names,  and  to  invent  many  new 
ones,  burdening  the  memory  of  the  observer  in  each 
instance  witli  detailed  descriptions,  and  at  the  same 
time  not  giving  the  least  assistance  by  nomenclature 
as  to  the  real  nature  of  the  things  described.  We 
shall  be  involved  in  what  is  surely  an  a  priori  impro- 
bability—the suggestion  that  there  are  a  large  number 
of  separate  maladies  resembling  each  other  in  some  of  their 
features,  but  in  reality  wholly  different,  having  neither 
known  parentage  or  relationship,  and  being  in  many  in- 
stances sui  ffe)ieris.  Such  would  certainly  be  the  position, 
if  we  refuse  to  accept  a  lupus  family,  of  tlie  maladies  known 
as  rliinoscleroma,  lympliangeioma  pigmentosum,  Kaposi's 
disease  (or  xeroderma  pigmentosum),  tuberculosis  papulo- 
matosa  cutis,  and  a  number  of  others.  If  we  accept,  on  the 
other  hand,  the  word  lupus  as  the  family  name  for  them  all, 
coupling  with  it  in  each  instance  some  distinctive  epithet, 
this  laboriously  contrived  confusion  is  avoided.  The  diseases 
in  question,  as  I  have  already,  and  I  fear  at  too  great  a  length, 
endeavoured  to  prove,  have  all  of  them  these  features  in 
common.  They  attack  chiefly  those  parts  of  the  surface  of 
the  body  wliicli  are  exposed  to  the  influence  of  cold  and 
irritants,  and  they  occur  by  preference  to  those  who  are  by 
inheritance  or  acquisition  of  somewhat  feeble  organisation, 
and  who  arepioveil  to  be  in  greater  or  less  degree  liable  to 
the  attacks  of  the  tubercle  bacillus.  Everyone  of  the  diseases 
named  is  developed  most  commonly  in  the  period  of  adoles- 
cence. They  are  all  infective  in  their  local  qualities,  and  con- 
tinue to  spread  slowly  for  an  indefinite  number  of  years ; 
and  it  is  possible  in  every  one  of  them  that  after  pro- 
longed duration  as  a  non-malignant  clironic  inflammation  a 
tendency  to  caiu'cr  may  be  shown.  Every  one  of  them  dis- 
organises the  tissues  which  have  been  affected  by  it,  and 
leaves  liehind  it  a  scar.  Concerning  almost  all  of  them,  we 
freely  admit  that  syphilis  may  produce  very  close  simula- 
tions, and  at  the  same  time  we  utterly  deny  that  their  type 
forms  have  any  connection,  remote  or  otherwise,  with  such 
taint.  Finally  and  most  importantly,  it  is  true  that  if  the 
word  "lupus"  were  used  in  the  sense  for  which  1  have 
pleaded,  it  would  in  every  case  to  which  it  is  ajiplii'd  afford 
a  clue  to  a  correct  treatment.  With  the  exception  only  of 
the  most  erythematous  forms  of  erythematous  lupus,  destruc- 
tion by  local  nieasun-s  of  the  infective  material  is  required 
in  every  case,  and.  without  any  exceptions  at  all,  attention 
to  the  general  health  by  the  use  of  a  lilierally  tonic  regimen 
is  requisite,  togetlicr  with  the  iirotection  of  the  parts  from  all 
external  irritation,  and  niori'  cs))ccially  from  cold,  .Vs  regards 
prognosis,  it  is,  siieakiiig  in  general  terms,  the  same  in  all. 
Very  few  cases  will  be  really  cureii,  and  in  almost  all  instances 
— even  under  the  most  careful  and  persevering  treatment — an 
inveterate  tcMidency  to  relapse,  or  to  a  re|uotluction  of  the 
malady,  will  l)e  witnessed, 

I  might  add  that  ,ill  diseases  of  the  lupus  family  are  liable 
when  iiill.uned  to  have  the  intlammation  assume  the  cha- 
racter of  erysipelas.  This  is  a  jioint  which  many  observers 
have  noted:  and,  further,  it  has  been  generally  agreed  that 
after  attacks  of  erysijielas  the  lupus  is  usually  in  a  much 
improved  condition.  This  was  an  article  of  creed  which  the 
late  Mr,  Startin  was  very  fond  of  cxjiressing,  and  excepting 
in  erylbemalosus  in  which  such  attacks  may  prove  fatal 
I  have  always  been  accustomed  to  hail  erysipejas  in  lupus  as 
a  direct  gain  to  the  patient.      We  must,  1  think,  keep  this 
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fact,  in  iniml  wln-u  « u  i-xaiiiiiu'  lliu  n-sults  of_^KofhV  tix-ut- 
iiieiit. 

Before  proceeding  to  endeavour  to  estimate  the  different 
measures  of  success  attending  the  different  plans  of  treatment 
for  lupus,  it  may  be  well  to  say  a  few  words  as  to  tlic 
grounds  upon  wliich  sucli  plans  have  been  based,  and 
what  may  be  reasonably  expected  of  them.  My  argument 
has  been  that  lupus  processes  of  inflammation  originate  in 
persons  who  are  locally  or  constitutionally  of  feeble  cell 
nutrition  and  prone  to  vascular  disturbance.  That  a 
,  parasitic  bacillus  attends  many  of  them  is  to  be  freely  ad- 
mitted; that  its  implantation  constitutes  the  initial  stage 
of  lupus  may  be  strongly  doubted.  Tiie  influence  of 
enfeeblenient  of  the  general  health,  of  exposure  to  weather 
and  to  cold  as  causes  of  the  aggrav^ation  of  lupus,  must  be 
admitted  by  all  without  a  moment's  hesitation.  It  is  an  old 
observation  that  those  who  live  in  countiy  districts  and  are 
exposed  to  weather  suffer  nupre  from  lupus  than  those  wlio 
dwell  in  towns.  It  is  also  a  matter  of  quite  general  know- 
ledge that  most  forms  of  lupus  become  worse  in  winter. 
Applying  these  facts  to  the  development  of  principles 
cif  treatment,  we  should  expect  that  much  might  be 
done  by  attending  to  the  general  health  of  the  patient, 
and  by  protecting  him  from  tlie  influence  of  cold.  Such  is, 
I  may  say,  undoubtedly  the  fact.  Whatever  increases  the 
general  tone  does  tend  to  restrict  the  lupus  process,  and  to 
favour  the  healing  of  its  ulcers.  If  the  patient  can  be 
allowed  to  remain  in  warm  rooms  during  the  winter,  or  still 
better,  if  by  changes  of  climate  he  may  be  enabled  to  enjoy 
summer  weather  all  the  year  round,  the  cliances  of  recovery 
from  lupus  will  be  very  much  increased.  As  regards  lupus 
vulgaris.  I  cannot  think  that  it  is  reasonable  to  expect  a 
cure,  unless  advantages  of  this  kind  can  be  obtained.  If 
the  patient  is  still  to  be  exposed  to  a  defective  dietary  and 
liard  life,  if  the  vigour  of  his  nutrition  is  to  diminish  rather 
than  ini'rease,  there  will  then  be  no  chance  of  his  recovery 
from  his  lupus.  The  causes  which  set  it  agoing  still  remain 
in  action,  and  tliey,  in  conjunction  with  his  constitutional 
tendency,  would  begin  the  tlisease  anew,  even  if  by  succes- 
ful  siH'gery  it  had  been  coniiiletcly  cured.  As  well  hope  to 
prevent  tlie  recurrence  of  chilblains  in  cold  weather  as  that 
of  lupus  in  a  patient  who  has  once  sutl'ered  from  it,  and  in 
whom  no  changes  can  be  made  in  the  conditions  of  life.  In 
reference  to  th(>se  assertions,  I  might  ask  attention  to  the  re- 
sults of  treatment  of  lupus  in  two  special  classes  of  cases  in 
which  I  think  nothing  even  approaching  a  cure  is  ever 
obtained.  [  allude  to  those  flrst  -a  large  class — in  whom 
lupus  liegins  in  young  persons  who  are  obviously  of  very 
feeble  health  ;  and  secniully.  to  those  —a  small  class  in  wliom 
it  begins  in  the  aged.  Senile  scrofula  in  all  its  forms  is  less 
amenable  to  treatment  than  that  of  young  person.?,  for  it 
occurs  at  a  timi^  when  tlu^  powers  of  life  are  on  the  wane, 
and  wlnni  it  is  im])ossible  to  do  anything  definite  in  the  way 
of  their  rein vigorat ion.  On  the  other  hand,  the  cases  of  lupus 
in  wliich  we  do  obtain  cures,  or  in  whic'h  we  approach  them, 
are  those  in  wbicli  tlie(lisease  begins  In  young  persons  or  in 
early  adult  life,  and  is  not  associated  with  any  conspicuous 
enfeeblenient  of  health  or  of  eireulatinii.  In  these  eases  the 
advance  of  yeai-s  is,  if  acioinpanied  with  suitable  local  and 
constitutional  treatment,  in  our  favour.  The  patient  gets 
to  eat  and  to  <lrink  more,  and  as  the  period  of  gruwth  ceases, 
the  cons1itutii>n  often  settles  down  into  a  state  of  more 
assured  vigour.  To  use  a  popular  phase,  "  he  grows  out  of  his 
delicacy." 

In  what  has  just  been  said  I  have  been  speaking  solely  of 
the  constitutional  element  in  lupus;  but  we  must  not  forget 
for  a  moment  that  there  is  another,  and  even  more  important 
one — I  refer,  of  course,  to  its  locally  infective  tendencies.  In 
a  few  cases  constitutional  treatment,  or  the  improvemr'nt  in 
liealth  stamina  wliirh  comes  with  advancing  years,  is  sulli- 
cient  to  put  an  end  completely  to  the  lupus  process.  Exam- 
ples of  perfectly  healthy  scars  without  the  least  fragment  of 
lupus  tissue  remaining,  and  without  any  tendency  whatever 
to  relapse  in  winter,  may  not  infrequently  be  seen  under 
these  circumstances.  Very  often  they  are  in  patients  who 
have  sulfered  from  the  disease  on  several  parts  at  once,  and 
in  whom  some  patches  have  undergone  cure,  whilst  others 
have  persisted.  Although  not  very  common,  tliey  are  abun- 
dantly sufficient  to  prove  the  point  that  the  lupus  process 


may,  in  exceptional  instances,  conic  spoidaiieously  to  an  end. 
In  the  majority  of  cases,  however,  it  may  In'  freely  granted 
that  whatever  be  done  for  the  benefit  of  the  general'he'idfli,  it 
does  not  cure  the  lupus  patch.  The  latter  continues,  in  virtue 
of  its  own  infective  clcnients,  to  spread  at  its  edges  and  to 
protluce  fresh  satellites.  It  is  here  that  surgery  comes  to 
our  aid.  By  treating  the  lupus  nodules  exactly  as  we  should 
those  of  cancer  or  any  other  material  known  to  be  infective, 
we  can  do  very  much  towards  efieeting  a  cure.  T'ndoubtedly 
the  surgeon  takes  the  most  conspicuous,  if  not  really  tlie 
principal,  share  in  the  cure  of  lupus.  It  I  speak  a  little 
doubtfully  on  this  ]ioint,  and  if  I  seem  to  rate  measures  of 
constitutional  treatment  more  highly  in  comparison  with 
local  ones  than  I  have  done  in  some  of  my  former  writ- 
ings on  lupus,  it  is  because  I  li.ave  become  iiioi-e  and  more 
convinced  that  it  is  absurd  to  expect  a  permanent  cure  of  a 
disease  by  measures  wliich  do  not  include  the  removal  of  its 
original  causes.  The  results  of  surgical  treatment,  however 
careful  and  persevering,  are,  I  fear,  on  the  whole,  strongly 
confirmatory  of  this  impression,  for  however  excellent  may 
be  the  cure  at  first  obtained,  the  disease  almost  invariably  re- 
lapses on  fresh  exposure  to  cold. 

I  will  now  pass  to  consider  the  details  of  the  local  measures 
which  have  been  chiefly  employed.  We  will,  if  you  please, 
consider  tliat  enough  has  been  said  as  to  the  paramount  im- 
portance of  protection  from  cold  and  attention  to  the  general 
liealth.  The  ditt'erent  measures  of  local  treatment  have  all 
liad  a  common  object — that,  namely,  of  getting  rid  of  the 
infective  material.  When  I  was  a  student  at  the  York  Hos- 
pital, I  was  taught  to  use  for  this  purpose  a  chloride  of  zinc 
paste,  sparingly  and  thinly  applied,  and  I  have  never  since 
seen  better  results  from  any  treatment  than,  as  far  as  my 
memory  serves  ine,  we  occasionally  obtained  from  this.  Its 
use,  however,  is  inconvenient  on  some  of  the  parts  which 
Inims  most  commonly  attacks — the  nose,  for  instance. 

When  I  came  to  London  and  worked  as  assistant  to  the  late 
Mr.  Slartin,  at  the  Klackfriars  Hospital,  we  treated  all  our 
lupus  patients  by  repeated  applications  of  the  acid  nitrate  of 
mercury  and  an  arsenical  paste.  If  the  surface  were  not 
broken,  the  acid  nitrate  was  applied;  but  if  there  was  an 
ulcer,  then  it  was  our  practice  to  fill  it  with  the  jiastc.  These 
apiilications  were  made  over  and  over  again.  Our  cases  were 
very  numerous  and  attended  frequently,  and  half  my  occu- 
pation many  an  afternoon  consisted  in  making  these  appli- 
cations. Tile  jiatients  always  took  tonics  and  cod-liver  oil, 
ancl  often,  for  many  years  together,  minute  doses  of  mercury. 
The  results  were  on  the  whole  very  satisfactory,  but  tlie- 
treatnient  was  tedious  and  the  periods  of  attendance  very 
long.  When  some  years  later  the  patients  at  this  hospital 
passed  under  iny  own  care,  and  I  had  also  at  the  Metropo- 
litan Free  and  at  the  London  Hospital  many  other  cases, 
I  tried  to  expedite  the  cure  l>y  the  use  of  the  actual  cautei-y 
instead  of  the  acid  nitrate.  I  had  cautery  irons  of  various 
sizes  made,  and  we  used  them,  under  an  aiia3sthetic.  very 
freely.  Tliis  was  long  before  the  introduction  of  M.  Pa- 
iiuelin's  ingenious  little  instrument,  and  at  that  time  we 
used  to  heat  our  irons  in  the  fire.  At  the  time  I  thought 
this  method,  as  regards  expedition,  a  great  improvement, 
and  wrote  strongly  in  its  favour.  I  recollect  that 
my  friend.  Dr.  McCall  Anderson,  of  Glasgow,  also  took 
it  up,  giving  figures  of  my  cautery  irons.  Somewhat 
later,  Mr.  .jolni  tjay  made  the  radical  proposal  that  lupus 
nodules  should  lie  cut  out  with  the  knife,  and  treated 
exactly  as  we  would  those  of  cancer,  but  unfiirtunately  the 
inapplicability  of  this  excepting  to  a  small  number  of  cases 
\vas  only  too  obvious.  You  could  not  cut  away  the  greater 
part  of  "a  man's  nose  or  cheeks.  Later  still  came  the  intro- 
duction of  the  process  of  erasion  by  means  of  Volckmann's 
scoops.  This  attained  a  ver>'  wide  popularity,  and  it  is 
indeed  a  very  etficient  method.  The  general  verdict  would, 
I  think,  appear  to  be  in  its  favour  over  all  other  methods  of 
local  destruction.  For  myself,  I  may  admit  that  I  doubt  if 
it  possesses  any  advantages  over  the  use  of  the  actual 
cautery  or  the  acid  nitrate  of  mercury.  I  was  accustomed 
some  years  ago  to  use  it  frequently,  but  I  find  myself  now 
falling"  liack  more  and  more  on  the  older  methods.  Instead 
of  the  arsenical  paste  which  'Mr.  Startin  employed  .so  much 
(Dupuytren's  paste),  I  now  use  the  liquor  arsenicalis.  The 
latter  may  be  painted  on  with  a  camel-hair  jiencil,  and,  if  the 
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surfaci-  l)c  not  too  larfjc,  the  ]iuticnt  may  be  trusted  to  do  it 
liimself.  It  does  not  perliaps  matter  so  mucli  wliioli  of  tlie 
several  methods  of  fretting  rid  of  the  lupus  tissue  we  adopt, 
provided  we  do  it  very  freely,  and  repeat  it  as  often  as  is 
nocessary.  I  have  a  decided  impression,  however,  that  the 
sores  left  after  Die  acid  nitrate  or  the  actual  cautery  heal 
belter  tlian  after  the  scoop.  In  many  instances  undiluted 
carbolic  acid,  freely  and  repeatedly  applied,  is  very  efficient, 
and  it  has  the  great  advantage  that,  if  the  patient  be  intelli- 
gent, he  may  be  trusted  to  make  tlie  applications.  I  am 
quite  aware  that  in  tliis  sketcli  I  have  not  enumerated  by 
any  means  all  tlie  metliods  which  are  employed  in  the  local 
treatment  of  lupus.  Tliere  are  many  others,  but  I  tliink 
that  for  llie  most  jiart  they  are  of  the  same  class.  I  must  not, 
bowever,  omit  to  mention  that  Dr.  Unna,  of  Hamburg,  some 
years  ago  introduced  a  method  by  tlie  ajjplieation  of  plasters 
■containing  salicylic  acid,  wliich  for  a  time  obtained  great 
favour  witli  some  well  qualified  to  judge.  I  cannot  speak 
from  much  personal  experience  regarding  them,  but  have 
formed  the  impression  thattliey  are  not  less  troublesome  nor 
niori'  ellicicnt  tlian  some  of  the  otlier  methods.  In  tliis  con- 
nection it  may  be  well  to  state  that  wliatever  in  the  nature  of 
a  plaster  or  otlier  application  protects  a  lupus  patch  from 
tlie  influence  of  air  and  keeps  it  warm  invariably  does  good. 
This  is  of  especial  importance  in  reference  to  lupus  necro- 
genicus  and  all  lupoid  affections  of  the  extremities.  As 
regards  tlie  prognosis  of  lupus,  it  is  at  once  to  be  candidly 
admitted  that  examples  of  complete  and  permanent  cure  are 
rare.  .\t  tlie  same  time  it  is  to  be  asserted  tliat  under  favour- 
able conditions  and  per.severance  on  the  part  of  botli  patient 
and  surgeon,  great  improvement  may  be  obtained,  tlie  disease 
kei)t  in  abeyani'C,  and  a  condition  secured  which  nearly  ap- 
proaches a  cure.  In  cold  weather,  however,  and  if  through 
any  influence  tlie  state  of  the  health  is  lowered,  relapses  are 
alniosl  certain  to  occur  in  almost  all  cases.  I  have  recently 
liad  ini'ler  observation  a  lady  who  when  young  was  quite 
cured  of  lupus  under  the  old  metliods  by  the  late  Dr.  Antliony 
Todd  Tliomjison.  She  enjoyed  thirty  years  of  immunity,  anJl 
Ikis  only  now  relapsed  when  her  tissues  and  her  circulation 
have  become  enfeebled  by  age. 

We  mus^t  now  engage  in  the  most  interesting  question  of 
all  in  reference  to  the  treatment  of  lupus— that  is,  tlie  etTect 
ujion  it  of  tlie  injeclions  of  Koch's  fluid.  As  all  are  aware, 
it  is  now  about  three  months  since  tliis  remarkalile  fluid— 
■a  glycerine  solution  of  substances  resulting  from  the  pure 
cultivation  of  the  tubercle  bacillus  -was  placed  in  the  hands 
of  the  profession.  It  was  reputed  to  liave  the  power,  when 
used  by  means  of  hypodermic  injertiim  in  most  minute 
quantities,  of  causing  the  cell  structures  adjacent  to  bacillary 
deposits  to  inflame.  Very  soon  after  its  introduction  it  was 
announced  that  tlu^  most  remarkalile  demonstrations  of  its 
effects  were  to  be  obtained  in  cases  of  lupus  vulgaris.  In 
these  it  caused  the  patches  to  inflame  and  certain  small 
fragments  to  undergo  necrosis,  and  after  this  a  process  of 
healing  set  in  which  left  the  patient,  if  not  alisolutely 
cured,  at  any  rate  in  a  greatly  improved  condition.  During 
tlic  last  three  months  trials  of  this  remedy  have  been  very 
extensively  made,  and  I  now  purpose  to  attempt  some  sort 
of  brief  summary  of  their  results.  I  know  tliat  it  will  be  said 
that  it  is  too  early  to  arrive  at  any  conclusions,  and,  in  a 
certain  sense,  this  must  be  admitted.  Very  deflnite  results 
have,  however,  on  som(>  important  points  been  obtained 
and  it  is  highly  desirable  that,  for  the  guidance  of  future 
investigators,  these  should  be  staled.  '.^ly  own  i>ersonal 
experience  -that  is,  as  regards  iiaticiits  under  mv  own  care— 
has  been  very  small,  but  through  the  kindness  of  manv  friends 
I  have;  had  opportunities  of  collecting  facts  over  a  folerably 
wide  field.  In  endeavouring  to  report  upon  them  it  may, 'l 
think,  be  slated  in  llie  first  ]ilace  Ibat  tlie  original  statement 
thai  the  injection  of  Koch's  fluid  does  cause  luinis  })atehes  to 
inflame  has  been  well  borne  out,  but  not  without  some  strik- 
ing exceptions.  In  a  case  under  my  own  care,  Ihe  iiorlraitsof 
which  1  have  shown  you,  and  concerning  wliiiOi  the  diagnosis 
of  lupus  vulgaris  cannot  come  into  anv  question,  no  eft'ect 
whatever  was  produced  on  the  i>atches,  ahhough  the  jiatient's 
temperature  rose  on  every  occasion  after  nine  or  ten  succes- 
sive injeclions.  In  this  case  Dr.  Heron  made  the  injections 
and  examined  the  patient  at  all  stages  with  the  utmost  care. 
1  avail  myself  of  his  skill  as  a  diagnostician  in  reference  to 


diseases  of  the  lungs  to  assure  you  that  the  ]jatienthad  no  in- 
dications of  pulmonary  tuberculosis  which  would  explain  the 
recurrence  of  febrile  reaction.  After  about  a  month's  treat- 
ment, the  injections  having  ceased  to  produce  fever,  we  laid 
them  aside,  and  the  patient  is  now  exactly  as  he  was  before 
they  were  begun.  I  have  I'eceived  information  concerning 
more  than  one  case  in  which  somewhat  similar  results  were 
observed.  In  one,  about  which  Dr.  Abraham  is  my  informant, 
neither  febrile  reaction  nor  local  reaction  resulted,  although 
the  patient  displayed  nodules  of  the  apple-jelly  deposit  of 
lupus  in  considerable  abundance.  'Without  an  exception  all 
my  friends  report  that  in  the  cases  in  which  the  lupus  patch 
has  been  made  to  inflame  the  results,  as  regards  its  subse- 
quent improvement,  have  been  very  definitely  good.  Large 
areas,  which  had  been  previously  swollen  and  covered  with 
scab  and  crust,  have  been  made  to  heal,  and  the  resulting 
scar  has  been  flat  and  sound.  No  one,  however,  ventures  to 
report  an  instance  of  complete  cure.  Of  the  cases  which  have 
been  shown  to  me  as  the  most  satisfactory,  I  am  bound  to 
say  that  in  every  one  there  has  been  evidence  at  some  part  of 
the  edge  of  the  remains  of  lupus  tissue,  ready,  I  do  not  doubt, 
to  start  into  fresh  growth  on  the  slightest  provocation.  In 
reference  to  this  point  I  have  to  make  a  most  important  as- 
sertion, and  that  is,  that  the  treatment  does  not  always  in- 
fluence the  essential  element  of  lupus.  The  brown  apple- 
jelly-like  deposit  which  is  universally  acknowledged  as 
the  most  characteristic  of  the  lupus  conditions  some- 
times remains  untouched.  This  assertion  is  illustrated 
by  a  case  which  Dr.  Heron  was  kind  enough  to  show 
me,  and  in  which  he  had  practised  injections  some  ten 
or  twelve  times.  In  this  instance  the  inflammatory  swell- 
ing of  the  jjarts  aft'ected  had  been  quite  got  rid  of,  and 
the  patient  considered  herself  very  much  benefited.  Xo- 
dules  of  lupus  were,  however,  scattered  about  her  cheeks  in 
a  conspicuous  manner,  and  had  she  come  under  my  care 
without  my  knowing  anything  of  the  previous  treatment  I 
should  certainly  have  regarded  her  as  an  ordinary  case  of 
lujjus  still  standing  in  need  of  efficient  treatment  by  either 
the  cautery  or  spoon.  In  the  case  which  Dr.  Gayton  was 
kind  enough  to  send  us  last  week — andwhieh  had  been  under 
Mr.  'Watson  Cheyne's  treatment  in  King's  College  Hospital, 
and  had  received  great  benefit — you  had  equal  opportunities 
with  myself  of  judging  whether  it  could  be  called  a  cure.  The 
lupus  edge  was  still  tliere.  As  substantiating  my  statement 
that  the  treatment  does  not  always  destroy  the  most  charac- 
teristic partof  thelupusformation,  Imight  quote  from  a  letter 
from  Mr.  Waren  Tay,  of  the  London  Hospital,  who,  speak- 
ing of  a  case  in  which  great  benefit  has  been  obtained, 
remarks  "that  there  still  remain  nodules  which  I  should 
much  like  to  attack  with  the  scoop."  The  cases  whidi 
appear  to  derive  the  greatest  benefit  are  those  in  which  there 
is  most  of  inflammatory  swelling,  and  in  which  the  more 
specialised  elements  of  the  lupus  process  are  least  abun- 
dant. You  will  see  the  bearing  of  this  statement.  Should 
it  be  supported  by  future  facts  we  shall  be  obliged  to 
suspect  that  the  remedy  is,  after  all,  one  for  certain 
conditions  of  the  inflnmm.atory  process,  and  not  for  tuber- 
culosis. Even  in  this  ijosition,  however,  it  is  possible 
that  it  may  still  prove  of  great  help  to  us  in  the 
treatment  of  certain  forms  of  lupus.  I  am  not  aware  that 
it  has  yet  been  tried  in  any  of  the  cases  of  what  has  been 
described  as  perfectly  quiet  lupus- such,  for  instance,  as 
those  of  wlii<'h  I  showed  two  portraits  illustrating  single  patch 
lupus  occurring  on  the  cheeks  of  healthy  pc^rsons,  charac- 
terised by  a  thick  growth  of  apple-jelly,  and  by  the  entire 
absence  of  any  surrounding  iiiliainiiiation.  These  cases 
would  be  very  suitable  ones  in  which  to  test  the  power  of 
the  fluid  in  attacking  tlie  lupus  growlh  itself:  and  from 
wliat  I  have  seen  thus  far  I  quite  expect  that  they  would 
escape  its  influence.  In  the  most  rare  forms  of  lupus 
the  remedy  has  not  yet  been  tried.  On  lujius  erythema- 
tosus, lioW(>ver.  a  good  many  cx]ierimeiits  have  been  made. 
It  was  foretold  liy  those  who  believe  that  what  they  call 
"true''  lupus  is  bacillary.  and  that  lupus  erythematosus  is 
not  so,  that  the  fliiicl  would  hav<'  no  effect  "on  tlie  lattqr; 
and,  in  the  main,  this  prognostication  has  been  fulfilled.  In 
a  very  marked  case  under  my  own  care,  and  in  wliich 
Dr.  Heron  was  kind  enough  to  carry  out  the  treatment,  the 
patient  had  good  febrile  reactions  after  repealed  injections, 
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l)ut  without  any  inflammation  of  her  lupus  patches.  This 
remarkable  result  was.  perhaps,  explained  by  the  supposition 
tliat  the  lady  had  tuberculosis  of  the  lungs  as  well.  She  was, 
as  is  usual  in  lupus  erytliematosus,  of  a  phthisical  family,  and 
she  had  herself  been  treated  fur  suspicious  symptoms.  In  her 
<'ase,  a  week  after  we  had  abandoned  the  injections  in  the  be- 
lief that  tiiey  were  doing  no  good,  tlie  erythematous  patches 
on  her  face  suddenly  disappeared  almost  wholly.  A  number 
■of  discs  on  the  upper  part  of  her  chest,  liowever,  some  of  which 
■were  so  thick  and  definite  tliat  some  observers  were  inclined 
to  regard  them  as  lupus  vulgaris,  remained  wholly  untouched. 
She  had  had  nine  or  ten  injections  and  latterly  in  full  doses. 
I  have  seen  this  patient  to-day,  and  her  face  patches  are  al- 
ready returning  to  their  first  condition. 

Apart  from  the  question  of  its  direct  influence  on  the  lupus 
itself,  some  collateral  observations  of  much  interest  have  been 
made  as  to  the  possible  results  from  Koch's  fluid.  1  am  told 
that  it  has  repeatedly  caused  general  erythematous  eruptions 
■on  the  skin  and  in  some  nodular  efl"usions  into  the  cellular 
tissue.  In  one  case  the  inflammation  of  the  lupus  (on  the 
face)  passed  into  unquestionable  erysipelas  of  a  rather  severe 
type,  and  the  patient  was  for  some  time  in  danger.  In  two 
cases,  at  least,  during  the  febrile  reaction  old  chilblains  be- 
came again  inflamed. 

If  we  are  obliged  to  report  that  nothing  that  can  be  called  a 
cure  of  lupus  has  yet  been  olitainedin  London  practice,  it  may 
seem  unnecessary  to  ask  whctlier  cures  are  lasting.  On  this 
point,  too.  however,  I  am  sorry  to  say  that  some  evidence  is 
already  forthcoming.  1  fear  it  is  the  fact  that  relapses  occur 
very  quickly.  The  patient  who  was  taken  to  Berlin  by  ilr. 
Malcolm  Morris  and  Dr.  Pringle,  and  was  for  a  time  supposed 
to  be  almost  cured,  is  now.  I  am  assured  by  both  the  gentle- 
men concerned,  in  a  condition  almost  as  bad  as  before  the 
treatment. 

If,  on  the  whole,  we  are  obliged  to  return  a  qualified  verdict 
as  regards  this  method  of  treatment  in  London,  it  by  no 
means  follows  that  it  may  not  in  the  future  be  put  to  some 
use.  On  the  contrary,  it  has  in  many  eases  done  very  great 
good,  and  no  one  can  doulif  that  the  fluid  possesses  very 
remarkable  powers.  It  may  be  that  in  the  future  we  shall 
learn  to  combine  the  older  methods  of  destruction  of  the 
lupus  deposit  by  means  of  cautery  or  caustic,  with  suppres- 
sion of  the  attendant  inflammation  by  injections.  \Vliat  I 
have  seen  would  certaiidy  lead  to  the  Ix'lief  that  some 
patients  are  by  the  injections  brought  into  a  condition  nmch 
more  favourable  for  surgical  tri'atment  than  they  were  before. 
The  ill  ert'ccts  of  the  treatment  on  the  general  health, 
although  obvious  and  considerable  for  a  time,  seem  to  pass 
away.  No  one  has  reported  to  me  any  instance  of  jicrinanent 
damage.  I  may  confess  that  nothing  which  1  have  seen 
leads  me  to  be  hopeful  that  very  prolonged  periods  of  treat- 
ment will  avail  more  than  short  ones.  If  febrile  reaction 
has  ceased  to  occur,  I  do  not  tlihik  that  there  is  any  further 
hope  that  the  lupus  nodules  will  be  attacked.  On  this  point, 
however,  as  well  as  on  many  others,  we  need  further  experi- 
ence. Amongst  thos(>  to  whom  1  have  been  most  indebted 
for  the  facts  upon  which  the  preceding  statements  are  based 
are  Dr.  Heron,  Mr.  Watson  Cheyne,  Mr.  Waren  Tay,  Dr. 
Gayton,  Dr.  l\adcliffe  Crocker,  Dr.  Pringle,  Mr.  Malcolm 
Morris,  Dr.  Colcott  Fox,  Dr.  Abraham,  and  Mr.  .lames 
iStartin.  To  these  gentlemen  you  and  I  are  alike  indebted 
for  the  opportunities  they  have  aS"orded  us  of  seeing  their 
cases  this  afternoon.  For  myself  1  cannot  sufficiently  express 
my  sense  of  the  compliment  they  have  paid  me  in  placing 
their  facts  at  my  disposal,  and  giving  me  leave  to  make  my 
own  criticisms.  I  hope  that  1  have  not  been  premature  in 
expressing  the  opinions  which  1  have  done.  If  I  have  spoken 
with  less  enthusiasm  of  the  results  of  Koch's  treatment  of 
lupus  than  it  really  deserves,  1  can  only  say  that  it  will  give 
me  great  pleasure  in  the  future  to  change  my  opinions.  By 
the  kind  permission  of  the  two  Colleges  we  shall  meet  in  this 
well-liglited  and  beautiful  theatre  every  Tuesday  afternoon 
for  the  next  five  weeks.  On  any  of  these  lecture  days  cases 
illustrating  Koch's  treatment  of  lupus  will  be  welcomed,  by 
whomsoever  they  may  be  sent,  and  those  will  be  most  wel- 
come wliich  come  nearest  to  demonstrating  completeness  of 
cure.  It  is  only  by  combined  eflbrt  and  by  the  public  exami- 
nation of  the  facts  that  satisfactory  conclusions  can  be 
reached.    Althougli,  as  you  know,  these  lectures  are  not  in 


any  way  under  the  sanction  of  the  Colleges,  nor  does  their 
Committee  of  ^Management  incur  any  responsibility  in  con- 
nection with  them,  yet  I  feel  sure  that  this  use  of  the 
theatre,  which  they  so  liberally  allow  us  to  occupy,  is  in  en- 
tire consonance  with  its  original  destination.  "We  are  doing 
our  best  to  elucidate  one  of  the  most  important  pathological 
ciuestions  of  the  day. 


CASES  AT  PADDIXGTOX  GREEN  CHILDKEK'S 
HOSPITAL. 
EorETH  Kepoet. 
PBEViors  notes  of  the  following  cases  have  been  published  in 
the  British  Medical  Jourxal  of  December  13th  and  20th, 
1890,  and  of  January  3rd,  at  page  22.    All  ten  cases  have  since 
received  several  injections,  except  Case  vii,  and  that  girl  lias 
been  injected  once  only  during  the  last  three  weeks.     All  the 
patients  have  much  improved,  except  that  same  Case  tii  and 
Case  IX,  in  which  very  little  improvement  has  been  mani- 
fested.   We  are  again  indebted  to  the  notes  of  Dr.  Guthrie, 
the  Registrar,  and  to  Mr.  H.  L.  Lack,  the  House-Surgeon,  for 
many  particulars  respecting  the  cases. 

Case  i.— W.  P.  Eight  injections  during  the  last  three 
weeks  (making  seventeen  altogether).  The  three  last  times 
each  injection  consisted  of  2  centigrammes.  The  temperature 
never  rose  above  101. 4°  F.,  except  on  the  last  occasion  of  aH, 
when  it  rose  to  104.2°,  and  continued  high  for  eighteen  hours, 
witli  subsequent  rapid  defervescence.  He  vomited  seven 
times  during  those  eighteen  hours,  and  had  severe  abdominal 
pain.  The  abdomen  is  now  soft ;  the  wound  nearly  healed. 
His  general  health  has  greatly  improved.  The  boy  looks  rosy, 
and  has  a  good  appetite. 

Case  hi.— F.  C.  Nine  injections  during  last  three  weeks 
(making  eighteen  altogether) ;  quantity  increased  up  to  12 
milligrammes.  Still  reacts  slightly;  the  temperature  has 
never  recently  risen  above  101.5°.  The  eye  is  well.  The 
strumous  nodule  over  the  knee  has  nearly  disappeared.  At 
the  elbow  two  small,  local,  well-defined  abscesses  (not  yet 
opened)  are  manifest,  but  there  is  no  general  enlargement  of 
t!ic  joint,  of  which  the  movement  is  tolerably  free.  General 
health  greatly  improved. 

Case  IV.—  E.  P.  Eight  injections  during  three  weeks 
(making  sixteen  altogether).  The  quantity  injected  has  been 
increased  up  to  7  milligrammes.  Generally  reacts  slightly; 
after  one  injection  the  temperature  rose  to  103.2°.  The  radius 
and  sinus  running  down  to  it  are  both  slightly  improved. 
Discharge  almost  ceased.     General  health  good. 

Case  v.— E.  C.  Nine  injections  during  three  weeks  (making 
nineteen  altogether)  :  the  quantity  in  each  increased  to  4  cen- 
tigrammes. No  reaction  after  any  recent  injection.  The  en- 
largement of  the  iliac  fossa  has  greatly  lessened.  January 
21st.  A  small  sequestrum  has  come  from  the  sinus  in  the 
back  this  morning,  and  a  probe  being  passed  inwards  2  inches 
touches  dead  bone  near  the  sacro-iliac  joint.  General  health 
good.    Is  shortly  going  out,  and  will  then  be  injected  twice 

weekly.  ...        i. 

Case  vi.— C.  N.  Has  had  nine  injections  durmg  last  three 
weeks,  making  nineteen  altogether;  the  quantity  injected  has 
been  increased  to  2.5  milligrammes  on  two  occasions.  These 
caused  no  rise  of  temperature,  but  great  pain  in  the  abdomen. 
The  quantity  injected  lately  has,  therefore,  been  reduced  to 
2  centigrammes,  which  does  not  give  abdominal  pain.  The 
sinus  has  quite  healed,  and  all  thickening  at  the  hip  has  dis- 
appeared. The  joint  seems  firmly  ankylosed ;  general  health 
very  good  ;  the  improvement  in  this  case  is  most  marked. 

Case  vii.— A.  A.  After  December  30th  the  temperature  rose 
to  103°,  and  remained  high  for  nine  days.  Meanwhile,  pain 
at  the  left  knee  and  hip-joint  became  marked  ;  there  was  ful- 
ness in  front  of  the  hip-joint,  and  the  upper  end  of  the  femur 
became  much  thickened  and  tender.  Chloroform  was  given 
on  January  8th,  and  the  sinus  leading  to  the  front  of  the  hip 
was  opened  up  and  explored  with  the  finger.  It  led  to  the 
neck  of  the  femur,  which  was  partly  bare.  All  the  thickening 
about  Pouparfs  ligament  and  around  the  sinus  had  disap- 
peared. Large  drainage  tubes  were  inserted,  and  extension 
splint  and  weight  put  on.  On  the  following  day  the  tempera- 
ture became  normal,  and  remained  so  with  slight  diurnal 
fluctuations  until  Januaiy  15th,  when  one  injection  of  4  milli- 
tT-ammes  was  made:   the  temperature  subsequently  rose  to 
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101.4°.  No  injection  has  since  been  given  as  the  temperature 
has  been  irregular,  varj'ing  between  99.0°  and  102.0°  daily. 
The  child,  linwever,  manifests  no  signs  of  general  improve- 
ment ;  slie  lias  disease  of  the  hip-joint,  probably  produced 
by  extension  from  the  suppurating  glands.  The  discharge 
from  tlie  sinus  is  much  increased  since  the  last  injection. 

Case  viii. — L.  B.  Eight  injections  during  the  last  three 
weeks  (making  eighteen  altogether).  The  quantity  has  been 
increased  up  to  4  centigrammes  at  the  last  two  injections. 
The  temperature  on  .January  10th  rose  to  103.2°.  and  there  was 
some  diaiThrea;  but  the  last  four  injections  have  been  fol- 
lowed liy  no  reaction.  General  healtli  very  good.  Glandular 
swelling  nearly  disappeared.  Patient  to  go  out  and  return 
three  times  weekly  for  injection. 

Case  ix. — P.  8.  Nine  injections  dui'ing  last  three  weeks 
(making  nineteen  altogether).  The  quantity  has  been  in- 
creased to  4  centigrammes  on  the  last  occasion.  Xo  reaction 
has  followed  either  of  these  nine  injections.  The  fingers  have 
not  recently  diminislied  in  size.     ( ieneral  health  very  good. 

Case  xi.--L.  K.  Xhie  injections  during  last  tliree  weeks 
(making  nineteen  altogetlier).  The  quantity  has  been  in- 
creased to  6  centigrammes  on  the  last  two  occasions.  The  last 
injection  was  followed  by  subnormal  temperature.  On  Janu- 
ary 12tli  Dr.  Hen-ingliam  reported  that  the  expansion  of  the 
lungs  was  equal  and  normal.  The  respiration  was  puerile; 
expiration  on  the  riglit  was  more  prolonged  than  on  the  left. 
A  few  slight  rrt/e.s  could  occasionally  be  heard  at  the  right 
apex,  both  at  the  front  and  back,  when  tlie  child  was  made  to 
cough  or  breathe  deeply.  There  was  then  no  bronchial 
breatliing  at  the  left  apex  behind.  General  health  vei-y  good. 
Is  to  leave  tlie  hospital,  and  return  for  injections  three  times 
a  week. 

Case  xir. — E.  'SI.  Xine  injections  during  the  last  three 
weeks  (making  eighteen  altogether).  The  quantity  has  been 
increased  to  4  centigrammes.  No  reaction  followed  any  of 
these  nine  injections,  and  after  the  last  two  injections  the 
temperature  became  subnormal,  falling  to  96.0°.  The  lung 
symptoms  have  much  improved.  On  January  10th  it  was 
report eil  tliat  there  was  dulness,  with  tubular  breathing  and 
brcincli(Ji)liony,  and  a  few  crepitations  over  a  small  patch  be- 
low and  around  the  rijjht  nipple.  Nothing  abnormal  was 
lieard  at  the  base  behind.  The  lungs  elsewliere  were  normal. 
Gceral  health  veiy  good.  She  is  to  leave  the  hospital  for 
the  Convalescent  Home  at  Wembley. 


CASES  AT  KING'S  COLLEGE  HOSPITAL. 
FoiRTir  Kepokt. 
TuRorciii  (he  kindness  of  Mr.  Watson  Clieyne  we  are  able  to 
report  tlie  further  progress  of  the  cases  under  the  Koch  treat- 
ment at  King's  College  Hospital.  A  sufficient  time  has  now 
elapsed  to  allow  an  opinion  to  be  arrived  at  as  to  the  effects 
produced.  In  lupus  tlie  result  is  most  striking  and  satisfac- 
tory. The  patient  wliose  portrait  was  given  in  tlie  British 
Medical  Jonn.VAi.  of  January  3rd  lias  continued  to  improve 
(Case  I).  Slie  has  now  had  twenty  injections,  and  the 
last  was  followed  by  a  slight  local  reaction.  Her  nose  is 
soundly  liealed  without  furtlier  loss  of  substance;  all  the 
crusts  have  separated,  and  the  skin  is  soft  witliout  nodules 
Sh(.  herself  is  liighly  gratified  witli  the  result,  and  seems  to 
think  th.it  it  has  amply  repaid  the  course  of  treatment.  The 
question  now  arises  as  to  when  the  injections  should  cease 
but  it  is  probable  that  more  will  be  given.  In  another  of  the 
cases  of  lupus  mentioned  in  our  previous  reports  (Case  ii) 
the  face  is  remarkably  improved.  It  may  be  recalled  that 
tins  young  woman  had  lost  the  lobe  and  aia  of  the  nose  and 
had  had  a  great  many  operations  ))erfornied.  The  nose  is  now 
soundly  healed. and  Ix'giiining  to  assume  a  normal  colour.  She 
herself  says  that  her  face  is  now  better  than  it  has  ever  betn 
after  any  of  the  operations.  She  has  had  eighteen  injeetions 
of  a  gnidually  increasing  strength,  the  last  being  0.2  g.  Onlv 
the  lirst  ten  caused  reaction,  and  her  general  ai)pearance  ai  d 
health  seem  decidedly  improved.  She,  too,  is  jiiphlv  grati- 
fied with  the  result.  The  youth  with  lupus  in  the  left  axilla 
and  ni  the  right  p.i))liteal  region  (Case  v)  has  now  had 
eigliteen  injections.  His  progress  has  been  decidedly  slow 
but  there  are  now  no  tuberculous  noduli's,  and  the  ilatches 
feel  dry  and  liarsh  and  look  like  patches  of  chronic  eczema 
iiis  general  health  seems  unaffected,  except  for  the  better 


In  another  case  of  lupus  of  the  face  (Case  xx),  in  a  woman 
of  60,  improvement  is  as  marked  as  in  the  others  of  the  same 
class.  She  has  been  six  weeks  under  treatment,  and  has  had 
twenty  injections,  their  strength  having  been  gradually  in- 
creased to  0.12  g.  For  some  reason,  perhaps  on  account  of  her 
age,  she  has  never  had  any  marked  general  reaction,  except 
oil  the  first  occasion,  when  her  temperature  was  103°  F.  The 
last  case  we  need  mention  is  that  of  a  nurse  (Case  xxn-),  also 
with  lupus  of  the  face.  She  has  also  improved  verj'  mucli, 
and  has  had  ten  injections.  We  merely  mention  it  because 
she  is  alile  to  attend  at  the  hospital  for  the  injection  and 
then  go  away.  This  plan  has  been  unattended  with  any  ill 
result.  The  cases  of  joint  disease,  in  which  the  synovial 
membrane  only  seemed  involved,  also  exhibit  marked  im- 
provement. The  girl,  aged  &k  years  (Case  xi,  J.  H.),  who 
had  a  marked  affection  of  the  hip  with  considerable  pain  and 
restriction  of  movement,  can  now,  after  twenty  injections,  be 
pronounced  cured.  No  splints  or  extensions  have  been  used, 
and  the  hip  is  painless,  with  perfect  movement  in  all  direc- 
tions, except  in  extreme  aliduction.  She  has  not,  however, 
walked  upon  the  leg.  The  improvement  might  plausibly  be 
put  down  to  the  rest  in  bed,  but  another  case  of  the  same 
severity,  and  not  mentioned  before  in  these  reports,  was  kept 
at  rest  a  fortnight  without  injections  on  purpose  to  test  this 
question.  The  disease  steadily  progressed,  and  made  no  im- 
provement until  injections  were  begun.  The  more  advanced 
cases  of  tuberculous  joint  disease,  and  particularly  those  in 
which  there  was  evidence  of  tuberculous  bone  disease  cannot, 
we  think,  be  said  to  have  improved.  Those  with  septic 
sinuses  seem  least  amenable,  and  upon  some  opei'ations  have 
been  done  to  remove  tuberculous  deposits.  It  seems  as  if  it 
would  in  future  be  better  to  begin  the  treatment  by  taking 
away  the  cheesy  material.  In  tlie  case  of  tuberculous  enlarge- 
ment of  the  cervical  and  axillary  glands,  occun-ing  in  a  man 
aged  38  (Case  vi),  tlie  greater  part  have  been  excised,  and  as 
they  proved  to  be  mere  masses  of  tuberculous  cheesy  deposit, 
it  seems  unlikely  that  any  remedy  could  have  caused  their 
removal. 

The  following  is  the  sequel  of  the  very  interesting  ease  of 
tubercle  of  the  iris  which  was  sent  from  !Moorfields  for  injec- 
tion (Case  xvii).  In  our  last  report  we  gave  rather  a  gloomy 
view  of  the  progress  of  the  eye,  and  since  then  the  organ  has 
been  excised,  the  disease  having  steadily  advanced.  Mr. 
Cheyne  has  ascertained  that  the  eye  is  tuberculous,  and  has 
also  performed  some  inoculations  with  it  into  the  eyes  of 
rabbits.  Further,  after  the  excision  of  the  eye,  a  fresh  in- 
jection of  lymph  was  given,  and  produced  a  marked  reaction  ; 
inasmuch  as  tlie  eye,  which  never  reacted  well,  was  gone,  it 
seems  possible  that  the  girl  has  a  concealed  tuberculous  focus 
in  some  other  region. 

Case  IV,  a  child,  who  became  tuberculous  after  circumcision, 
has  also  to  be  recorded  as  one  in  which  no  good  result  has 
ensued.  The  infant  has  steadily  passed  into  a  hopeless  state, 
and  became  so  ill  and  emaciated  that  a  week  ago  the  injec- 
tions were  stoppeci.  The  result  was  interesting  liecause  the 
hectic  temperature,  which  was  in  abeyance  during  the  injec- 
tions, appears  again  after  tlieir  cessation.  The  most  we  can 
say  of  this  unfortunat(>  chihl  is  that  the  remedy  has  done  ni> 
harm,  luit  has  perhaps  prolonged  its  life  a  few  weeks. 

Curiously  enough,  the  patient  with  aiuesthesic  leprosy 
(Case  xxv)  has  volunteered  the  opinion  that  her  hands  are 
better.  She  says,  and  it  seems  true,  tliat  the  fingers  are  looser 
at  the  joints,  and  that  the  hand  can  be  opened  more  widely. 
She  has  imw  had  fourteen  injections,  five  of  which  reacted. 


IRELAND. 
In  the  Surgical  Section  of  the  Royal  Academy  of  Medicine, 
Friday  and  Saturday  evenings  (January  23rd  and  24th)  were 
devoted  to  pajiers  on  Koch's  treatment  of  surgical  tubercu- 
losis. As  many  surgeons  wished  to  put  their  results  on 
record,  the  Council  limited  the  length  of  each  communica- 
tion to  ten  minutes.  The  reading  of  papers  took  up  the  whole 
of  the  first  evening,  when  those  who  made  communications 
were  Mr.  F.  A.  Nixon,  Dr.  Bennett,  Mr.  T.  Mvles.  Dr.  Franks. 
Sir  W.  Stokes.  Dr.  Tweedy,  Mr,  Tobiu,  Dr.  Jteldon,  Dr.  J.  K. 
Barton,  and  Mr.  Thornley  Stoker. 

The  papers  showed  that  a  large  number  of  cases  of  lupus, 
joint,   bone,   and  glandular  cases  are  under  treatment,  but 
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few  were  reported  as  cured.  Tlie  lupus  cases  showed  the  best 
results.  Most  of  the  readers  expressed  their  belief  in  the 
efficacy  of  the  remedy,  but  stated  that  sufficient  time  had  not 
elapsed  to  make  a  declaration  as  to  curative  effects  in  the 
majority  of  cases. 

On  Saturday  evening  there  was  a  discussion,  in  which  Dr. 
Lentaigne,  Mr.  McArdle,  Mr.  AVilliam  Thomson,  Dr.  Bennett, 
Dr.  Franks,  Jlr.  Myles,  Mr.  Tobin,  ^Mr.  Thornley  Stoker,  and 
others  took  part.  The  criticism  was  on  the  whole  favourable, 
but  there  was  some  dissent  from  the  prevailing  view  that  a 
cure  has  been  found  for  tuberculosis. 


RADCLIFFE  INFIRMARY,  OXFORD. 

Several  cases  of  tuberculosis  have  been  under  treatment 
witli  Koch's  fluid  at  the  Radcliffe  Infirmaiy,  Oxford.  Dr. 
Brooks  has  injected  some  cases  of  pulmonary  plithisis,  lupus, 
and  other  local  tuberculous  affections.  The  cases  have  only 
been  under  observation  during  the  past  three  weeks,  so  that 
a  definite  opinion  as  to  the  result  of  the  treatment  cannot  be 
arrived  at.  In  most  of  the  cases  there  has  been  improve- 
ment, but  in  one  case  of  plithisis,  with  old  pleurisy,  pneumo- 
thorax developed  after  two  injections  had  been  given. 


SUNDERLAND  VNIGN  INFIRMARY. 
We  are  informed  that  Dr.  Prowde,  the  medical  officer  of  the 
Sunderland  Union  Infirmary,  has    received    from    Berlin    a 
supply  of   the  above  fluid,  and  that  it  will  be  employed  on 
several  suitable  patients  who  are  at  present  under  his  care. 


USE  OF  THE  INJECTIONS  IN  PREGNANCY. 
Da.  Lambinon-,  of  Liege,  is  strongly  against  the  injection  of 
Koch's  fluid  in  pregnant  women.  'That  it  causes  rise  of  tem- 
perature, we  all  know.  That  the  rise  is  especially  high  in 
those  cases  which  are  most  typically  tuberculous  we  liave 
also  been  abundantly  informed.  .\  sickly  woman  bears  a  rise 
of  temperature  badly,  and  her  sickliness  and  fever  com  hi  lu'd 
are  likely  to  provoke  abortion  if  slie  lie  pregnant.  I'lithisical 
women  an'  apt  to  aljort.  so  lliat  the  new  treatment  would,  in 
cases  of  this  kind,  only  aggravate  a  natural  tendency.  The 
peril  to  the  fivt  us,  even  if  retained  till  term,  is  always  great 
when  the  motlier  is  feverish.  Tlie  rise  of  tlic  ftetal  pulse  in 
cases  where  the  motlier  contracts  any  form  of  fever  is  well 
known.  Runge  has  proved  tliat  pregnant  rabbits  can  bear  a 
high  temperature  wliich  is  sufficient  to  kill  their  unborn  oflf- 
spring. 

Dr.  Cliarles  {Journ.  d' Accoiichements,  Jan.  l.'itli)  recommends 
that  both  in  cases  of  phtliisis  and  of  external  lulierculosis  in 
pregnancy,  wlien  it  is  thouglit  justifiable  to  inject  Kocli's  fluid 
very  small  doses,  not  exceeding  1  milligramme  in  the  adult, 
should  he  given  at  first,  and  should  be  very  slowly  and  gradu- 
ally increased,  so  as  to  avoid  violent  reaction  wliicli  might 
cause  abortion  or  kill  the  fcctus. 


NOTES  FROM  BERLIN. 

[KliOM  Om   SPECIAL    COnRESPONDENT.] 

On  Sunday  morning,  January  18tli,  an  address  was  presented 
to  Professor  Koch  by  a  deputation  of  students  from  tli(>  Ber- 
lin University.  In  thanking  the  deputation,  Koch  said  that, 
thougli  he  had  striven  to  do  liis  duty  as  a  teaclier,  he  was 
fully  aware  that  his  best  powers  had  always  gone  to  his  scien- 
tific work.  !!(>  spoke  of  the  high  and  difficult  calling  of  the 
scientific  inciuirer  as  being  a  purely  ideal  one,  and  said  he 
was  happy  to  find  Berlin  students  sympatliisiiig  with  his 
ideal  pursuits,  as  it  proved  their  own  ideality  was  not 
extinct. 

The  Prussian  Budget  for  1891  includes  a  demand  for  165,000 
marks  (£8,2,')0)  for  the  new  Koch  Institute,  which  is  being 
built  close  to  the  Charite  Hospital.  The  annual  expenses  are 
calculated  at  235,40;)  marks  (£11,770),  which  are  divided  as 
follows  :  20,(XX)  marks  (£1,<X)0)  for  salary  for  the  director.  Pro- 
fessor Koch  ;  for  salaries  of  heads  of  departments,  6,000  marks 
(£.30t))  each ;  salaries  of  various  assistants  together,  17,650 
marks  (£882) :  for  scientific  researches,  50,000  marks  (£2,500) ; 
for  nurses  and  servants'  wages,  14,400  marks  (£720)  ;  hospital 
expenses,  46,;30O  marks  (£2,315) ;  for  drugs,  12,000  marks  (£600), 


etc.    A  revenue  of  70, (KX)  marks  (£3,500)  is  calculated  for  from 
paying  patients. 

It  is  stated  that  the  chemists  will  shortly  be  permitted  to 
dispense  and  sell  Koch's  lymph.  Regulations  are  about  to  be 
published  concerning  its  price,  dosage,  mode  of  keeping,  etc. 

The  meeting  of  the  Bei-liner  Jledizinische  Gesellschaft  on 
"Wednesday,  January  21st,  was  of  exceptional  interest. 
Amongst  the  demonstrations  in  connection  with  Koch's 
remedy,  some  specimens  exhibited  by  Yirehow  aroused 
general  attention.  These  specimens  were  taken  from  the 
body  of  a  man  of  54,  who  had  been  admitted  to  the  Charity 
as  an  in-patient  on  October  6th  of  last  year,  suffering  from 
pleurisy,  and  whose  condition  had  been  satisfactory  up  to. 
November  20th,  when  treatment  by  Koch's  remedy  was 
begun.  There  was  no  fever,  no  loss  of  weight.  Since 
November  20th  flv(>  injections  of  5  milligrammes  each  had 
been  given,  followed  each  time  by  powerful  reactions.  After 
the  last  injection  (Januaiy  !)th)  fever  set  in,  which  persisted 
until  death  (January  20th).  rust-mnrtem  examination  showed, 
besides  old-standing  induration  in  the  lungs  and  remains  of 
the  pleuritic  condition,  an  exceptionally  widespread  miliary 
tuberculosis,  extending  over  the  lungs,  the  spleen,  the 
kidneys,  and  the  liver. 

The  discussion  on  Fraenkel's  address  was  resumed  by  Pro- 
fessor Ewald,  who  g.ave  a  report  of  his  experiences  with 
Kocli's  lymph  in  the  Augusta  Hospital.  One  hundred  and 
fourteen  cases  have  undergone  the  treatment  at  this  esta- 
blishment, the  total  amount  of  lymph  used  being  32,000 
milligrammes.  Ewald  classed  the  cases  in  the  usual  manner, 
giving  a  detailed  history  of  some  specially  characteristic  ones. 
He  summed  upas  follows:  "Gentlemen,  if  I  am  openly  to 
express  my  conviction,  I  must  say  that  I  have  not  yet  seen  a 
single  case  that  I  could  really  call  cured."  He  went  on  to 
say  that  it  was  impossible  almost  in  any  one  case  to  foretell 
the  effect  of  the  treatment,  giving  examples  of  cases  which 
liad  seemed  most  likely  to  do  well  and  which  nevertheless 
had  ended  fatally.  Before  beginning  the  treatment,  he  said, 
tlie  physician  should  inform  the  patient  of  its  uncertain  effect 
and  possible  danger,  just  as  the  surgeon  did  before  performing 
a  difficult  operation  the  issue  of  which  might  be  doubtful. 
The  patient  sliould,  liowever,  also  be  told  that  in  a  certain 
number  of  cases  tlie  improvement  following  the  injections  had 
iieen  gri'ater  tlian  had  ever  been  known  to  result  from  any 
other  remedy  in  so  short  a  time.  In  short,  the  decision  as  to 
the  employment  of  the  treatment  should  be  left  to  the 
patient. 

Dr.  James  Israel,  Surgeon  to  the  Jewish  Hospital,  gave  an 
account  of  24  surgical  tuberculous  cases  treated  by  the  lymph 
(luring  from  thirty  to  sixty  days.  One  case  of  hydrops 
tuberculosis  of  tlie  knee  he  pronounced  to  be  cured;  2  cases 
ended  fatally ;  5  cases,  1  of  which  was  lupus,  remained 
absolutelv  uninffuenced  by  the  treatment,  the  injections, 
though  followed  each  time  by  the  well-known  general  reac- 
tion, producing  neither  local  reaction  nor  even  the  slightest 
beginning  of  any  therapeutic  effect ;  1  case  of  tuberculosis  of 
the  prostate  showed  neither  general  nor  local  reaction,  even 
after  injections  of  4  centigrammes,  nor  any  change  of  condi- 
tion ;  6  cases  showed  decided  improvement,  5  showed  no  im- 
provement, 2  cases  relapsed,  and  3  became  decidedly  worse. 
Dr.  Israel  gave  a  detailed  history  of  3  of  his  cases,  which 
were  specially  interesting,  and,  in  conclusion,  summed  up  as 
follows: — 1.  The  remedy  does  not  in  all  eases,  even  if  we  ex- 
clude caseous  foci,  exert  an  influence  on  tubei-culous  tissue. 
2.  The  remedy  does  not  always  produce  decided  necrosis,  but 
sometimes  inflammatory  phenomena  also.  3.  The  intensity 
of  the  local  reaction  bears  no  proportion  to  the  intensity  of 
the  general  reaction.  4.  The  intensity  of  the  local  reaction  is 
no  criterion  of  the  therapeutic  effect.  Good  effects  may  be 
achieved  where  the  local  reaction  is  feeble.  Intense  local  re- 
action may  be  unaccompanied  by  any  favourable  therapeutic 
effect. ^— -^^,=^=^=^=^=^^^^^^== 

Dk.  J.  B.  Russell  has  submitted  his  annual  report  on  the 
health  of  the  city.  The  movements  of  the  death-rate  in 
Glasgow  since  the  commencement  of  registration  in  1855 
are  shown  by  the  following  figures  :  Jlean  death-rate  for  the 
6  years,  1855-60,  29.9;  10  years,  1861-70,  30.4;  10  years, 
IS'Tl-SO,  28.6  ;  5  years,  1881-85,  26.32  ;  5  years,  1886-90,  24.10 
(10  years,  1881-90,  25.2). 


242 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  31,  1891. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCEiPTiONS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Britisi)  iEcbical  3Fournal 
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THE  LONDON  WATER  SUPPLY. 
Notice  has  been  given,  on  behalf  of  a  Committee  represent- 
ing the  majority  of  the  London  vestries  and  district  Boards, 
of  a  Bill  to  ))(•  introduced  into  Parliament  during  the  session 
dealing  with  the  question  of  the  London  water  supply.  The 
Bill  projjoses  to  transfer  the  works  of  the  eight  water 
companies  now  supplying  the  metropolis  to  the  London 
County  Council,  or  some  other  representative  body,  on  terms 
to  be  fixed  bj'  a  board  of  arbitration  ;  and  to  empower  the 
new  water  autliority  to  supplement  the  existing  supply  by 
taking  water  from  wells  to  be  sunk  at  Riekmansworth  and 
Leatherhead.  The  question  of  the  assessment  of  water  rates, 
or  the  diarge  to  the  consumers,  will  also  be  taken  into  con- 
sideration, but  this  is  a  matter  of  detail  with  wliieh  we  liave 
no  concern.  Tluit  of  the  purchase  of  the  property  and  vested 
interests  of  the  existing  coniijanies  is  one  of  gr(>ater  magni- 
tude and  didiculty,  which,  as  our  readers  will  remember, 
caused  tlie  downfall  of  a  ministry,  the  companies,  under  the 
conditions  of  Lord  Cross's  Bill,  being  masters  of  the  situa- 
tion ;  and  there  is  little  ground  for  hoping  that  easier 
terms  could  be  made  at  tlie  present  time. 

The  Committee  for  County  Purposes  of  the  City  Coiijora- 
tion,  under  the  presidency  of  Sir  "\V.  Guyer  Hunter,  in  their 
rei)ort,  estimate  the  value  of  the  capital,  both  ordinary  and 
preference,  at  Jt:;53,-t44,.^)13  ;  and  calculating  the  interest  on 
this,  if  borrowed  at  3  per  cent.,  to  be  less  than  the  net  profits 
of  the  companies  as  at  present  available  for  dividend  (that 
IS,  after  deducting  interest  on  preference  and  loan  capital) 
anticipate  a  margin  of  £108,012,  which  might  be  applied  to  a 
sinking  fund.  But,  viewed  simply  as  a  financial  speculation, 
it  is  doubtful  whetlier  any  real  advantage  would  accrue  to  the 
public  by  a  mere  transfer  of  control  to  an  elective  authority  ; 
popular  representation,  as  one  has  learnt  from  the  history  of 
tlie  London  School  Board,  being  no  guarantee  of  a  policy  of 
economy.  The  ])rolilem  which  casts  all  otlier  considerations 
into  the  shade,  and  which  it  is  quite  as  possible  for  Parlia- 
ment in  its  omnipotence  to  deal  with  under  tlie  present 
management,  is  that  of  obtaining  a  sufficient  supply  of  purer 
water,  water  that  may  be  relied  on  as  beyond  the  reach  of 
Contamination  under  any  circumstances.  Many  provincial 
towns,  as  Manchester,  Liverpool,  and  Glasgow,  with  popula- 
tions averaging  half  a  million,  have  already  achieved  this; 
but  the  only  one  of  the  metro])olitan  companii's  that  supplies 
such  a  water  is  the  Kent  Comiiany,  which  depen<ls  entirely 
on  deep  wells   in  the  cliiilk.     The  New  River  Cumpany,    in- 


deed, derives  about  a  fourth  part  of  its  water  from  such  wells, 
but  has  recourse  to  the  river  Lee  for  tlie  rest.  The  Bill  in 
question  provides  for  supplementing  the  present  sources  by 
others,  but  if  it  goes  no  furtlier,  it  will  merely  mean  that  the 
increased  demands  of  a  growing  population  are  to  be  met 
without  drawing  still  more  largely  from  the  Thames  and  the 
Lee  ;  the  limits  permitted  by  their  Acts  having  been  already 
reached  by  the  Southwark  and  Vauxhall  and  by  the  East 
London  Companies. 

It  is  greatly  to  the  credit  of  the  companies,  or  rather  of 
the  way  in  which  they  have  performed  the  duty  imposed  on 
them  by  Parliament  of  filtering  the  water  taken  from  the 
rivers,  that,  except  under  the  special  circumstances  of  llea^'y 
I'ainfall  or  floods,  the  quality  of  the  water  served  out  by  them 
is.  on  the  whole,  so  good  ;  but  the  fact  remains  that  rivers 
receiving  the  sewage,  wliether  crude  or  after  liaving  under- 
gone some  sort  of  treatment,  of  over  one  and  a  half  million 
of  people,  are  in  the  highest  degree  undesirable  sources  of 
water  supply,  alike  on  scientific  and  issthetic  grounds.  No 
system  of  conservancy  can  exclude  the  crude  excreta  of  the 
floating  population  of  a  large  navigable  river,  or  that  of  the 
countless  isolated  dwellings  and  villages  on  its  banks.  The 
best  methods  of  chemical  treatment  yield  effluents  which, 
even  if  inoffensive  to  the  senses  at  the  moment  of  discharge, 
undergo  subsequent  jiutrefaction,  while  they  afTord  no 
guarantee  of  the  destruction  of  pathogenic  organisms  ;  and 
the  Iieavy  lands  of  the  river  sides  are  for  tlie  most  part  ill- 
suited  for  tlie  purification  of  the  sewage  by  irrigation  and 
intermittent  filtration.  Besides,  for  several  months  in  the 
year  the  Thames  and  Lee,  with  their  affluents,  are  swollen 
by  floods,  which  carry  into  the  rivers  tlie  surface  waters  and 
washings  of  highly  manured  ai'able  lands  and  the  raw  dung 
of  pastures  ;  and,  lastly,  there  will  always  remain  the  pos- 
sible consequences  of  outbreaks  of  cholera  or  enteric  fever  in 
the  riparian  tiiwiis  or  on  board  the  river  craft.  "What  is  really 
wanted,  and  what  future  legislation  sliould  aim  at  attaining, 
is  not  merely  to  supplement  the  deficiency  in  the  quantity 
of  water  required  by  the  metropolis,  but  to  substitute  for  the 
present  sources  others  of  unquestionable  purity. 


THE     REYIYAL    OF    YENESECTION. 

The  discussion  which  took  place  at  the  last  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  of  London  was  in 
many  respects  interesting  and  noteworthy.  Dr.  Pye-Smith 
is  to  be  congratulated  on  having  so  eflectually  succeeded  in 
directing  attention  to  a  subject  which  must  always  liavo  a 
real,  if  even  only  a  historical,  interest. 

The  reflections  and  conclusions  contained  in  the  paper 
were  based  upon  the  record  of  some  fifty  cases  coming  under 
the  notice  of  the  writer,  in  which  venesection  had  been  re- 
sorted to.  The  range  of  diseases  in  which  it  was  employed 
included  such  acute  att'ections  as  bronchitis,  acute  broncho- 
pneumonia, lobar  pneumonia,  miliary  tuberculosis  of  the 
lungs,  with  others  of  more  chronic  nature,  such  as  valvular 
disease  of  the  heart  witli  pericarditis,  Briglit's  disease, 
aneurysm,  and  epilepsy  ;  its  value  in  otlier  conditions,  such 
as  ha-moptysis,  apoplexy,  uremic  coma,  was  also  considered. 

The  discussion  which  ensued  was  remarkable,  on  account 
of  the  almost  complete  unanimity  which  the  speakers  ex- 
pressed in  favour  of  the  adoption  of  this  method  of  treatment 
in  suitable  and  urgent   cases.     All  testified  to  the  great  and 
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immediate  relief  wliich  venesection  gave  under  such  circum- 
stances— a  relief  unattended  by  any  ill  consequences  on  the 
subsequent  progress  of  the  disease. 

Considerable  differences  of  opinion,  it  is  true,  existed  as  to 
the  cases  most  likely  to  be  benefited  by  the  treatment,  or, 
ratlier,  as  to  the  cases  which,  in  the  experience  of  the 
v.irious  speakers,  had  most  benefited  by  the  treatment.  For 
it  was  one  of  the  noteworthy  features  of  the  discussion  that 
there  was  a  commendable  absence  of  recourse  to  theoretical 
considerations  as  a  basis  for  the  practice. 

In  this  respect  the  subject  of  venesection  occupies  a  different 
position  from  that  held  by  it  in  the  former  "  bleeding  era," 
to  which  reference  was  made  in  such  humorous  and  instruc- 
tive fashion  by  Sir  George  Humphry  and  Mr.  George  Pollock. 
The  practice  was  then  based  on  the  humoral  pathology  which 
so  long  dominated  the  practice  of  medicine — that  pathology 
which  ascribes  disease  to  the  presence  of  deleterious  agents 
in  the  blood,  and  which  seemed,  therefore,  to  justify  the 
withdrawal  of  a  certain  quantity  of  the  noxious  blood  as  one 
of  the  best  ways  of  curing  it.  As  Dr.  Broadbent  pointed 
out,  it  was  because  the  practice  had  been  based  so  entirely 
on  theory  that  it  was  carried  to  excess,  and  fell  into  such 
disrepute. 

One  of  the  chief  merits  of  Dr.  Pye-Smith's  paper  and  of 
his  subsequent  remarks  was  to  lay  stress  on  the  importance 
of  resorting  to  venesection  not  for  the  cure  of  pathological 
conditions  as  such,  but  for  the  relief  of  distressing  sym- 
ptoms depending  on  temporaiy  alterations  in  the  physio- 
logical balance  of  the  circulation.  As  to  the  first  indication 
laid  down  for  the  performance  of  the  operation — cyanosis  with 
distension  of  the  right  side  of  the  heart  depending  on  pul- 
monary or  other  obstruction  to  the  circulation — there  was  a 
consensus  of  opinion  favourable  to  the  operation,  but  Dr. 
Broadbent  did  well  to  point  out  that  before  resorting  to 
venesection  under  such  circumstances,  there  should  be  evi- 
dence, as  shown  by  the  disparity  between  the  strength  of  the 
heart's  beat  and  the  weakness  of  the  pulse,  that  the  right 
ventricle  was  still  acting  powerfully,  and  able  to  take  advan- 
tage of  tlie  relief  aflbrded  it  by  the  witlidrawal  of  blood. 

As  to  the  second  indication  -the  pain  of  aortic  aneurysm— 
the  cases  mentioned  by  Dr.  I'ye-Sniith  and  Mr.  Hulke,  in 
which  instantaneous  relief  was  thus  given,  were  very  strik- 
ing ;  and  evidence  of  its  cuiative  effect  on  the  aneurysm  was 
also  incidentally  adduced  by  Mr.  Jonathan  Hutchinson. 
Nevertheless,  as  Dr.  Stephen  Mackenzie  pointed  out,  it  may 
be  doubted  whether  in  iodide  of  potassium,  nitrite  of  amyl, 
and  nitroglycerine,  we  do  not  possess  remedial  agents 
equally  powerful  and  equally  efficacious  in  relieving  the  high 
arterial  tension  on  which  such  attacks  of  pain  depend.  The 
discussion,  indeed,  brought  out  the  fact  that  it  is  in  reliev- 
ing pain  that  venesection  finds  one  of  its  best  applications, 
and  more  especially  in  relieving  the  intense  inflammatory 
pain  of  pleurisy,  pleuro-pncumonia,  or  the  severe  pain  with 
threatening  onset  of  cerebral  symptoms  following  injury  to 
the  skull. 

To  those  accustomed,  as  most  now  are,  to  regard  loss  of 
blood,  from  whatever  source,  as  an  unmitigated  evil,  the 
suggestion  to  follow  up  an  extensive  bleeding  from  the  lungs 
by  a  further  bleeding  from  the  arm,  is  startling.  Neverthe- 
less, something  can  be  said,  and  was  adduced  by  one  of  the 
speakers,  in  favour  of  its  adoption  in  cases  in  which  the 
patient  is  in  urgent  danger  of  suffocation  from  the  reflux  of 


blood  into  the  bronchi.  It  is,  however,  peculiarly  open  to 
the  objection  brought  against  the  operation  of  venesection 
generally — that  in  the  present  state  of  public  opinion  as  to 
bloodletting,  the  discredit  of  a  fatal  result  is  too  likely  to  be 
hastily  assigned  to  the  venesection.  Apart  from  such  con- 
siderations, however,  the  general  result  of  an  unusually 
animated  discussion  will  be  to  direct  attention  once  more 
to  the  possible  advantages  attending  the  judicious  employ- 
ment of  a  mode  of  treatment  long  condemned  as  not  only 
useless  but  dangerous. 


THE    '=  EE-GREENING    OF  VEGETABLES "    WITH 

SULPHATE  OF  COPPER. 
The  Health  Committee  of  Glasgow  have  had  before  them  the 
question  of  the  attitude  which  ought  to  be  adopted  by  the 
Police  Commissioners  and  the  sanitary  authorities  on  the 
question  of  the  adulteration  of  canned  vegetables,  specially 
in  reference  to  re-greening ;  and  they  have  decided  to 
intimate  to  dealers  in  canned  vegetables  that  the  sanitary 
officials  will  institute  proceedings  whenever  the  circum- 
stances in  connection  with  the  re-greening  are  sufficient  to 
warrant  a  prosecution.  This  decision  is  based  upon  a  repoi-t 
on  the  subject,  drawn  up  by  the  medical  officer  of  health,  Dr. 
J.  B.  Russell  ;  the  sanitary  inspector,  Mr.  Peter  Fyfe  ;  and 
the  city  analysts,  Drs.  R.  R.  Tatlock  and  John  Clark.  At 
the  conclusion  of  their  report  these  gentlemen  express  the 
opinion  that  "the  process  of  re-greening  is  essentially 
fraudulent  in  its  intention  and  commercial  results  ;  that  re- 
greening  with  sulphate  of  copper  certainly  does  not  make 
vegetables  more  wholesome — probably  always  makes  them 
less  wholesome,  and  in  some  proportions  undoubtedly  does 
so  ;  that  the  public  ought,  in  purchasing  preserved  veget- 
ables, to  ask  for  ungreened,  or  at  least  for  vegetables  free 
from  salts  of  copper  ;  that  the  local  authority,  as  guardians  of 
the  public  health,  ought  to  come  to  an  understanding  as  to 
the  sale  of  vegetables  containing  salts  of  copper,  but  hold 
themselves  free  to  act  according  to  the  circumstances  of  the 
case  and  the  scientific  evidence  to  be  had  from  time  to  time." 
The  body  of  the  report  contains  an  account  of  French  law 
and  practice  on  the  subject,  specially  interesting  because 
France  is  the  seat  of  this  industry,  which  employs  20,000 
persons,  and  represents  a  business  of  -40  million  francs.  The 
process  of  re-greening,  or  reverdissage,  is  no  part  of  the  ori- 
ginal process  of  preservation,  devised  by  Appert  at  the  end 
of  last  century,  but  has  been  added  to  it  to  impart  to  the 
preserved  vegetables  appearances  of  freshness.  Nine-tenths 
at  least  of  the  green  preserved  vegetables  sold  in  France  or 
abroad  are  re-greened  with  sulphate  of  copper,  according  to 
Gautier  ;  and  the  process  consists  in  plunging  fresh  veget- 
ables from  five  to  fifteen  minutes  in  a  boiling  solution  of 
sulphate  of  copper,  of  strength  varying  according  to  the 
nature  of  the  vegetable,  but  still  more  according  to  the  prac- 
tice of  the  individual  manufacturer.  According  to  a  French 
Commission,  reporting  in  1881,  from  8  to  27  parts  of  copper 
salt  per  100,000  of  dried  vegetables  were  found  as  the  results 
of  analysis. 

In  1853  this  practice  was  proliibited  by  a  police  ordinance 
applicable  to  Paris  only,  but  in  1860  the  French  Consult- 
ing Committee  of  Public  Health  advised  its  extension  to 
the  whole  country,  which  was  caiTied  out.  Manufacturers 
have  since  striven  to  obtain  the  withdrawal  of  this  prohibi- 
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tion,  and,  as  a  result,  numerous  commissions  have  been 
nominated  by  Government,  councils  of  hygiene,  etc.,  and 
numerous  reports  by  experts  have  been  obtained,  but  all  re- 
porting in  tlie  sense  that  re-greening  peri)etrates  a  fraud  upon 
the  consumer,  and  is  attended  with  risk,  and  the  prohibi. 
tion  was  again  and  again  reaffirmed  by  the  Government  till 
April  18th,  18.^'J,  when  the  Cont^ulting  Committee  of  Hygiene 
of  France  adopted  a  rejiort  by  M.  Grimaux,  and  declared,  "in 
tlie  position  of  our  information  as  to  the  noxious  influence  of 
salts  of  copper,  there  is  no  ground  for  prohibiting  the  present 
practice  of  re-greening  with  salts  of  copper."  Three  days 
afterwards  the  prohibition  was  withdrawn,  and  the  manufac- 
turers were  freed  from  a  restraint  which,  though  it  had  been 
practically  inoperative,  they  had  felt  to  be  burdensome.  Tlie  re- 
port of  JI.  Grimaux,  while  sanctioning  the  free  manufacture 
id  preserved  vegetables,  expresses  the  opinion  that  the 
consumer  ought  to  hav(^  the  power  to  select  the  food  wliieh  he 
purcliases,  and  that  it  will,  therefore,  be  necessary  "that  un- 
greened  vegetables  sliould  be  marked  legumes  cm  naturel,  and 
tliat  r{!-greened  vegetables  should  be  distinguished  aajietits 
jjois  ou  haricots  a  I'Anfflaise,  a  designation  under  which  they 
are  known  to  the  trade."  This  is  very  nearly  on  a  level  with 
a  previous  suggestion  that  re-greening  for  export  should  be 
permitted,  but  not  for  kome  tise.  The  Glasgow  report  on  the 
subject  goes  on  to  add,  "  the  foolish  British  public  expects  to 
get  green  peas  at  Christmas  such  as  it  gets  from  the  market 
gardens  in  summer.  Tlie  French  manufacturer  makes  them 
to  suit  its  whim.  The  consequence  is  that  it  eats  stale  peas 
greened  witli  sulphati^  of  copper  all  the  year  round.  "We  find 
the  following  in  one  of  the  documents  put  into  our  hands,  a 
letter  from  a  Glasgow  firm  of  retail  dealers  :  '  It  is  interest- 
ing also  to  note  that  the  heaviest  sale  of  preserved  peas  takes 
place  in  that  period  of  the  year  when  fresh  peas  are  in  season. 
The  diner  (at  restaurants  and  hotels)  assumes  that  the  peas 
placed  before  him  are  fresli,  and  no  attempt  is  made  to  unde- 
ceive him.  Tlie  fact  that  a  large  proportion  of  tlie  peas  pass- 
ing into  consumption  are  obtained  through  this  channel 
could  be  easily  attested  by  dealers  who  are  in  the  habit  of 
supplying  such  establishments.'" 

.V  law  against  the  colouring  of  food  stulls  exists  in  Ger- 
many, and  also  in  the  State  of  Massachusetts,  U.S.A.  Seeing 
that  the  French  Government  have  annulled  their  prohibition 
in  the  interests  of  the  manufacturers,  it  remains  for  the  con- 
sumers to  take  care  of  themselves  ;  and  that  is  what  the 
(ilasgow  consumers,  througli  their  Health  Committee,  have 
decidi'd  to  do. 

PlIAGOCYTOSrS  AND  IMMUNITY. 
Tin:  fact  that  one  attack  of  a  contagious  malady,  such  as 
small-pox  or  scarlet  fever,  renders  an  individual  immune 
against  a  second  attack  has  never  received  adequate  explana- 
tion. It  is  even  more  diflicult  to  explain  satisfactorily  the 
immunity  conferred  on  an  animal  by  inoculating  it  witli  the 
attenuiited  virus  of  u  disease  which  in  its  ordinary  form  is 
often,  and  in  a  few  cases  iiivarialily,  fatal,  such,  fur  instance, 
as  protective  inoculation  for  anthrax,  chicken  cliolera.  and 
the  older  method  of  vac'cination  to  prutcct  friuu  or  modify  an 
attack  of  sniiill-pox. 

In  the  interesting  lecture  recently  delivered  by  Dr.  Klias 
jMetsehnikoll'at  the  I'asteur  Institute,  a  translation  of  which  is 
published  at  page  213,  an  attempt  is  made  to  prove  that  the  de- 
fending powers  exercised  by  the  annvboid  cells  of  the  organism 


are  in  a  large  measure  concerned  in  conferring  this  immunity. 
The  aggressive  characters  of  these  amoeboid  cells  has  earned 
for  them  the  name  of  "  phagocytes,"  and  HetschnikoflT  points 
out  that  they  are  of  diff'erent  kinds  and  originate  in  various 
ways. 

In  connection  with  the  subject  of  immunity,  it  is  important 
to  remember  that  tliese  phagocytes  can  include  and  destroy 
micro-organisms  ;  but  the  more  malignant  the  micro- 
organism the  more  rarely  is  it  found  within  the  phagocyte,  and 
this  is  especially  true  of  such  diseases  as  chicken  cholera, 
hog  cholera  given  to  pigeons  and  rabbits,  and  anthrax  of 
mice.  All  these  diseases  have  the  character  of  general  acute 
septicfcmia  and  cause  death  within  twenty  or  thirty-six 
hours. 

According  to  the  views  expressed  in  tliis  lecture,  we  arc  to 
believe  that  when  the  micro-organisms  are  attacked  by  the 
phagocytes,  an  animal  may  recover  from  the  disease.  In  the 
malignant  forms,  where  the  phagocytes  do  not  intervene — 
that  is,  phagocytosis  or  amcebic  warfare  is  not  established — 
then  the  bacteria  overrun  the  organism,  and  induce  death. 
This  partiality  of  the  jjliagocytes  is  attributed  to  their  sensi- 
tiveness to  external  influences,  and  especially  to  the  chemical 
composition  of  their  environment.  Tliese  cells  are  power- 
fully attracted  by  many  micro-organisms,  and  repelled  by 
others.  This  attraction  and  repulsion  are  expressed  by  the 
terms  "positive  chemiotaxis  '  and  "negative  chemiotaxis.' 
Now  the  basis  of  the  tlieoiy  appears  to  be  that  the  chemio- 
taxis of  the  phagocj'tes  of  a  given  animal  is  mutable,  and 
that  cells  may  be  gradually  attracted  to  substances  in  a  mild 
form  from  which  they  shrank  when  presented  to  them  in  a 
concentrated  form.  Hence  by  inoculating  an  animal  with  an 
attenuated  virus  the  chemiotaxis,  previously  negative,  will 
acquire  positive  characters,  and  at  last  be  induced  to  attack 
the  micro-organism  of  a  malignant  disease  should  occasion 
arise.  Any  attempt  to  explain  iuimuiiity  from  infectious 
diseases  on  a  rational  basis  will  be  very  welcome.  The  theory 
propounded  by  !Metschnikofl'  is,  like  all  the  previous  com- 
munications made  by  him  on  the  suliject  of  intracellular 
iligestion,  the  outcomeof  patient  and  industrious  observation, 
and  must  command  our  attention.  His  views,  formulated 
for  the  first  time  in  a  consecutive  manner  in  this  lecture, 
promise  to  revolutionise  opinions  as  to  inflammation  and  fever, 
and  this  attempt  to  explain  the  power  of  the  cells  to  confer  im- 
munity from  infectious  diseases  is  sure  to  be  hotly  contested, 
for  every  important  contribution  to  this  confessedly  obscure 
suliject  must  necessarily  lie  in  a  large  measure  hypothetical. 


Mr.  Svunev  .loNES  has  this  week  fulfilled  his  term  of  oHicc 
as  Surgeon  to  St.  Thomas's  Hospital.  On  his  retirement, 
:Mr.  ,Tolin  Croft  has  suceeded  to  the  Senior  Surgeoncy. 


Ox  Heccmber  I'.Hh  the  distinguished  physiologist.  Professor 
Carl  Ludwig,  of  Leipzig,  celebrated  the  fiftieth  anniversary 
of  his  taking  his  doctor's  degree  at  the  Cnivei'sity  of  Mar- 
burg.   

At  the  annual  meeting  of  the  Obstetrical  Society  of  London, 
on  Wednesday.  February  4tli,  there  will  b(>  a  ballot  for  the 
election  of  S.  Tarnier,  il.D.,  Professor  of  Obstetrics,  Facult)' 
de  Medeeine  de  Paris,  as  an  Honorary  Fellow  (Foreign  Sub- 
ject), to  re])laee  Professor  F.  C.  Faye,  of  Christiania.  deceased. 
The  nuniher  of  Foreign  Honorary  Fellows  of  the  Society  is 
limited  til  ten. 
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It  is  understood  that  Dr.  James  Andrew  }ias  resigned 
liis  appointment  as  Physician  to  St.  Bartholomew's  Hospital. 
The  students  of  the  Medical  School  will  unanimously  regret 
the  prospect  of  losing  so  excellent  a  clinical  teacher. 


LoED  Teedegah,  Lord  Aberdare,  Lord  Kensington,  and 
Mr.  Arthur  J.  Williams,  M.P.,  have  each  subscribed  £100  to 
form  the  nucleus  of  a  fund  for  the  establishment  of  a  depart- 
ment of  medical  science  at  the  South  Wales  and  Moumouth- 
sliire  University  College. 


VVb  understand  that  the  Secretary  of  State  for  War  has 
recently  been  in  communication,  both  personally  and  by 
letter,  with  Sir  Andrew  Clark,  President  of  the  Royal  College 
of  Physicians,  as  to  tlie  question  of  the  ranlv  and  titles  of 
army  medical  officers. 

We  regret  to  record  the  death  of  Dr.  W.  O.  Markham, 
wliich  occurred  on  January  iSrd.  Dr.  Markham  was  editor 
of  the  British  Medicai,  Joirnai.  from  ISGl  until  1866,  when 
he  accepted  tlie  appointment  of  Poor-law  inspector.  For 
many  years  he  liad  lived  a  most  retired  lite.  AVe  hope  to  pub- 
lish a  full  obituary  notice  in  an  early  number. 


RELICS  OF  JOHN  HUNTER. 
The  Council  of  the  Koyal  College  of  Surgeons  liave  deeided 
to  devote  a  sum  of  money  to  the  arrangement  of  a  series  of 
slielves  and  show-cases  to  contain  books,  correspondence,  (•t<'., 
belonging  to  .Tohn  Hunter,  for  permanent  exhibition  in  tlie 
Museum.  Steps  are  being  taken  to  ascertain  liow  this  scheme 
may  be  most  satisfactorily  carried  into  effect. 


DEATH  UNDER  CHLOROFORM. 
The  Carlisle  Pdtriut  contains  a  brief  record  of  a  case  of  death 
while  under  tlie  innuence  of  cliloroforra.  Tlie  deceased  was 
a  young  man  who,  on  November  22nd,  was  knocked  down  by 
a  railway  train,  and  sustained  a  dislocation  of  tlie  shoulder. 
On  January  Kith,  as  we  gallier  from  tlie  newspaper  icjiort.  he 
■was  seen  Viy  Dr.  Lediard  of  (^irlisle,  Mr.  Page  of  Newcastle, 
and  Drs.  .\rmstrong  and  Wotlierspoon  of  Brampton.  It  was 
deemed  advisable  to  give  chloroform,  and  during  the  manipu- 
lation of  the  joint  tlie  patient  succumbed.  The  circumstances 
were  reported  to  Mr.  ]>ee,  the  Coroner  for  East  Cumberland, 
who  did  not  consider  it  necessary  to  hold  an  inquest. 


UNIVERSITY  AND  KING'S  COLLEGES. 
By  a  concerted  arrangement  University  and  King's  Colleges 
in  London  have  issued  a  simultaneous  appeal  for  funds  to 
<-arry  on  and  extend  their  work  of  University  education  in 
London.  Both  Colleges  ask  for  £50,000,  and  there  is  no  doubt 
that  both  could  easily  dispose  of  this  sum  in  extension  of  ex- 
isting accommodation  an<l  in  more  liberal  provision  for  teach- 
ing. No  part  of  the  funds  asked  for  will,  it  would  appear, 
be  available  for  the  medical  faculties,  and  the  appeal,  there- 
fore, possesses  only  a  secondary  or  general  interest  for  the 
medical  profession.  It  is,  however,  certain  that,  whatever 
the  final  result  of  the  long  negotiations  for  the  reorganisation 
■of  the  University  of  Loudon  and  the  consolidation  of  Uni- 
versity education  in  London  may  be,  the  medical  profession 
in  general,  and  medical  students  in  London  in  particular, 
have  everything  to  gain  from  any  movement  whii-h  will  make 
London  a  greater  centre  of  University  life  than  it  has  been  in 
llie  past.  

INTERNATIONAL    CONGRESS     OF     HYGIENE,     189L 
-A  CORIIESPOXDENT  Writes  :— The  time  at  which  this  iftiportant 
Congress  meets  in  London  is  fast  approaching.     It  is  clearly 
desirable  that  its  organisation  should  be    completed  at  an 
fja.-\y  date,  if  its  success  is  to  be  worthy  of  its  previous  history. 


its  meeting-place  in  London,  its  Royal  President,  and  the 
vast  importance  of  its  subject-matter.  No  definite  appoint- 
ment, however,  of  a  General  Secretary  to  the  Congress  has 
yet  been  made.  In  view  of  the  exacting  and  multifarious 
duties  which  will  fall  to  be  discharged  by  the  General  Secre- 
tary, this  delay  is  to  be  regretted,  and  it  is  to  be  hoped  that 
this  indispensable  official  will  soon  be  appointed.  Those  who 
recall  the  International  jMedical  Congress  of  1891  will  realise 
how  much  of  its  undoubted  success  was  due  to  the  able  and 
energetic  action  of  its  General  Secretary,  now  Sir  William 
Mac  Cormac. 


COMPULSORY  LATIN  AND  GREEK. 
Ix  the  British  Medical  Jofrxal  of  January  24th,  reference 
was  made  to  a  letter  on  the  value  of  Greek  and  Latin  as  edu- 
cational agents,  which  Professor  J.  Stuart  Blackie  had  pub- 
lished elsewhere.  It  was  pointed  out  that  he  appeared  to  re- 
serve his  opinion  as  to  the  desirability  of  making  Greek  and 
Latin,  or  Latin  alone,  compulsory  parts  of  the  medical  curri- 
culum. We  have  since  receivecl  from  Professor  Blackie  the 
following  letter,  in  which  he  bi-iefly  discusses  the  subject : 
"  Dear  Sir, — My  decided  opinion  is  that  one  ancient  and  one 
modern  language  should  be  demanded  of  all  who  take 
honours  in  any  of  the  learned  professions.  For  law,  I  should 
say  Latin  and  German  ;  for  medicine,  Greek  and  German  ; 
and  for  theology,  Greek  and  German.  But  at  the  same  time 
I  am  quite  willing  to  give  the  candidate  an  option,  so  that 
instead  of  Greek  he  might  take  Latin  ;  and  instead  of  Ger- 
man, French  or  Italian,  or  even  Spanish  ;  but  what  I  would 
insist  on  is  that  the  languages  should  be  known  tlioroughly 
and  practically,  and  not  in  the  way  of  cram  for  examination 
purposes. — Sincerely  yours,  Joh.  S.  Blackie." 


THE     UNIVERSITY     OF    TRINITY     COLLEGE,    TORONTO. 

TuE  authorities  of  this  LTniversity  resolved,  at  a  meeting  of 
the  Corporation  held  last  month,  to  discontinue  the  practice 
of  granting  musical  degrees  to  candidates  not  residing  or  ex- 
amined in  Canada.  The  opposition  raised  by  the  musical 
faculties  of  the  United  Kingdom  to  what  they  deemed  an  un- 
desirable encroachment  on  the  privileges  of  the  home  univer- 
sities has  apparently  brought  the  Toronto  authorities  to  the 
opinion  that  the  exercise  of  their  claim  to  grant  degrees 
abroad  is  really  a  matter  of  small  moment  to  themselves 
when  weighed  against  the  risk  of  misconception  and  doubt 
among  their  friends  in  this  country,  and  of  sinister  construc- 
tion put  upon  their  motives  by  unfriendly  critics.  The  Uni- 
versity will  therefore  receive  no  more  matriculants  in  London 
after  the  expiration  of  the  current  academical  year,  ending  on 
February  1st,  1891.  The  legal  question  as  to  the  chartered 
powers  of  Trinity  College  remains  unsettled  by  judicial 
authority,  but  it  will  probably  not  again  be  raised,  so  long  as 
the  present  resolution  of  the  University  remains  in  force. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS 

OF  ENGLAND. 
The  following  is  a  complete  statement  of  the  lecture  arrange- 
ments for  1891  :  The  lecture  hour  is  5  p.m.  precisely  each 
day.  Mr.  John  Bland  Sutton,  F.R.C.S.,  Erasmus  Wilson 
Lecturer,  will  give  three  lectures  on  the  Value  of  Comparative 
Pathology  to  Philosophical  Surgery,  on  Monday,  Wednesday, 
and  Friday,  February  9th,  11th,  and  13th.  Professor  Charles 
Bagge  Plowright  will  give  three  lectures  on  Fungi  in  Relation 
to  Plant  Disease,  on  Monday,  Wednesday,  and  Friday, 
February  16th,  18th,  and  20th.  Professor  William  Watson 
(Jheyne,  F.R.C.S.,  will  give  three  lectures  on  the  Pathology 
of  Tubercular  Diseases  of  Bones  and  Joints,  oii  Monday, 
Wednesday,  and  Friday,  February  23rd,  25th,  and  27th. 
Professor  Benjamin  Thompson  Lowne,  F.R.C.S.,  will  give 
three  lectures  on  the  .\iiatomy  and  Development  of  Insects 
in  Relation  to  Recent  Views  on  the  Origin  of  Vertebrates,  on 
Monday,  Wednesday,  and  Friday,  March  2nd,  4th,  and  C;h. 
Professor  Charles  Stewart.  M.R.C.S..  will  give  six  lectures  (  n 
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Secondary  Sexual  Character?,  and  Some  New  Additions  to  the 
Museum,  on  Mondays,  Wednesdays,  and  Fridays,  March  9th, 
11th,  13tli,  16th,  18th,  and  20th.  Dr.  Jolin  Rose  Bradford, 
Arris  and  Gale  Lecturer,  will  give  three  lectures  on  the 
riiysiology  of  the  Vasomotor  System,  on  Monday,  Wednes- 
day, and  Friday,  May  25th,  27th,  and  29th.  Professor  James 
Berry  will  give  three  lectures  on  Goitre :  its  Pathology, 
Diagnosis,  and  Surgical  Treatment,  on  Monday,  Wednesday, 
and  Friday,  .lune  1st,  .3rd,  and  5th.  Professor  William 
.\.nderson  will  give  three  lectures  on  the  Varieties,  Patho- 
logy, and  Surgical  Treatment  of  Contractions  of  the  Fingers 
and  Toes,  on  ilonday.  Wednesday,  and  Friday,  June  8th, 
lOtli,  and  12th.  Professor  Reginald  Harrison  will  give  three 
lectures  on  Observations  on  Stone  in  the  Bladder.  Enlarged 
Prostate,  and  Frethral  Stricture,  on  Monday,  AVednesday, 
and  Friday,  June  1.5th,  17th,  and  19th. 


FATAL  DIPHTHERIA. 
The  high  mortality  occasioned  by  diphtheria  when  it  attacks 
people  living  under  insanitary  conditions  is  instanced  by  the 
occurrence  of  five  deaths  from  this  disease  in  the  family  of  a 
labourer  living  in  Foxhall,  a  village  situated  a  few  miles  from 
Ipswich,  in  the  Woodbridge  rural  sanitary  district.  There 
were  only  two  sleeping  rooms  in  the  cottage  occupied  by  this 
man  with  his  numerous  family,  and  the  water  supply  is  said 
to  have  been  condemned  some  time  ago  as  impure,  but  no- 
thing had  been  done  to  substitute  a  better  supply.  The  disease 
broke  out  in  the  family  in  the  latter  end  of  December,  and 
all  the  five  deaths  occurred  within  a  fortnight.  There  may 
have  been  some  constitutional  liability  in  the  members  of 
this  family  to  suffer  exceptionally  from  attacks  of  diphtlieria, 
but  the  insanitary  surroundings,  and  the  failure  to  isolate  the 
first  case  that  arose,  are  circumstances  calling  for  remedial 
action  on  the  part  of  the  sanitary  authority.  A  fatal  case  of 
diphtheria  was  also  recently  the  subject  of  an  inquest  at 
Tottenham.  The  (evidence  showed  that  the  drain  under  the 
Ijack  room  of  the  house  in  which  the  deceased  lived  had  a 
leak  in  it,  and  that  the  deceased  had  complained  of  the  foul 
smells.  In  October,  1889,  a  death  from  diplitheria  occurred 
in  this  house,  and  tlie  drains  were  then  found  to  be  choked. 
The  sanitary  inspector,  in  a  report  to  the  local  board,  states 
that  the  leak  in  the  drain  was  a  very  slight  one.  It  is  well 
known,  however,  that  very  slight  causes  may  sometimes  pro- 
duce very  serious  effects. 


CREMATION  AND  DEATH  CERTIFICATES. 
TiiK  Duke  of  Bedford's  death  has  brought  the  subject  of  cre- 
mation once  more  prominently  fonvard.  It  is  well  known 
that  the  deceased  Peer  was  an  enthusiastic  advocate  of  this 
process,  that  he  subscribed  liberally  to  the  funds  of  the  Society, 
and  was  himself  reduced  to  ashes  at  AVoking  a  few  days  ago. 
Some  apparent  mystery,  however,  attended  the  inquest  and 
the  subsequent  proceedings,  and  the  partisans  of  burial  have 
endeavoured  to  improve  the  occasion  by  trotting  out  the 
well-worn  medico-legal  arguments  against  the  disposal  of  the 
dead  l>y  fire.  To  this  Sir  H.  Thompson  makes  most  effective 
answer  in  a  letter  addressed  to  the  Standard  of  January  23rd. 
lie  there  points  out  that  a  body  cannot  be  received  for  cre- 
mation by  the  Society,  over  which  he  so  worthily  jiresides, 
until  two  distinct  certificates  have  been  submitted  to  and  ap- 
proved by  him.  The  first  of  these  is  from  the  ordinary 
medical  attendant  of  the  deceased,  and  gives  full  par- 
ticulars of  the  cause  of  death.  The  second  is  furnished 
by  an  indi-pendent  practitioner,  who  carefully  and  separately 
investigates  the  circumstances,  and  states  his  conviction  that 
none  of  these  could  ever  make  exhumation  necessary;  and 
it  is  not  until  the  sutficieney  of  this  searching  inquiry  has 
been  fully  verified  that  the  President  gives  his  formal  jier- 
mission.  and  allows  the  cremation  to  take  place.  It  would 
he  well  for  the  general  public  if  similar  precautions  were 
taken  elsewhere  ;  for  Sir  Henry  next  proceeds  to  show  how 
deploraldy  lax  our  present  system  of  death  certification  is, 
and  how  many  thousand  burials  take  place  annually  "without 


any  evidence  whatever  as  to  tlie  cause  of  deatli."  We  may 
supplement  his  observations  by  a  few  figures.  In  1889, 
according  to  the  last  report  of  the  Registrar-General,  518,353 
deaths  were  recorded  in  England  and  Wales.  Of  these,  only 
474.174  were  certified  by  medical  practitioners,  and  of  these 
the  causes  in  25,466  (4.9  per  cent.)  were  either  ill-defined 
or  not  specified ;  of  the  remainder,  29,079  were  certified 
by  coroners,  and  1.5,100  (2.9  per  cent.)  were  not 
certified  at  all.  AMien  it  becomes  generally  known  that 
human  beings  can  thus  be  shovelled  wholesale  into  their  graves 
without  inquiry  or  comment,  and  that  murder  need  not  become 
a  fine  art  in  order  to  ensure  success  and  avoid  detection, 
we  feel  convinced  that  the  "  evident  sense  "  of  the  country 
will  demand  an  alteration  of  the  law.  Sir  Henrj'  Thompson 
pleads  earnestly  for  the  medecin  vcrificnteur.  an  independent 
official  resident  in  each  district,  who  "  investigates  syste- 
matically the  cause  of  every  death  within  twenty-four  hours 
of  its  occun'ence."  This  plan  works  well  on  the  Continent, 
and  there  is  no  reason  why  it  should  not  work  with  equal 
efficiency  here.  But  whatever  machinery  may  be  adopted,  it 
is  quite  evident  that  the  meshes  of  our  present  system  are 
far  too  loose,  and  that  in  the  interest  of  justice  some  process 
of  tightening  must  be  adopted.  Dr.  Cameron  has  already 
introduced  Bills  into  the  House  of  Commons  to  accom- 
plish this  end,  and  when  he  returns  from  Algiers  we 
understand  that  he  will  be  asked  to  try  his  luck  once  more. 
We  should  have  thought,  however,  that  this  is  just  one  of 
those  questions  which  any  Government  would  be  glad  to  take 
up,  and  which  a  strong  department  could  readily  work 
through  Parliament  by  common  consent.  We  throw  out  the 
hint  to  Mr.  Ritchie,  who  has  already  distinguished  himself 
by  effective  sanitary  legislation,  and  would  urge  him  to 
direct  his  mind  seriously  to  the  evils  which  Sir  H.  Thompson 
has  so  forcibly  denounced.  But  whether  improvement  is 
effected  by  public  or  by  private  means,  the  credit  will  always 
be  due  to  the  Cremation  Society  and  to  its  distinguished 
President  of  having  pointed  out  the  evils  and  suggested  the 
remedy. 

TUBERCLE  BACILLI  IN  THE  BLOOD. 
An  observation  wliieh,  if  confirmed  by  other  obser\'ers.  will 
make  a  most  serious  impression  on  the  opinion  of  the  pro- 
fession as  to  the  safety  of  Professor  Koch's  treatment,  has 
been  published  in  the  last  number  of  the  Berliner  ktiyiische 
Wochenschrift.  by  Dr.  Victor  Liebman.  of  Trieste.  The  com- 
munication, it  is  expressly  stated,  is  only  a  preliminary  one, 
but  it  is  of  such  very  great  importance  that  it  is  desirable 
that  all  those  who  are  working  with  the  fiuid  should  make 
early  investigations  as  to  its  correctness.  From  the  circum- 
stantial way  in  which  these  statements  are  detailed  it  would 
appear  that  the  research  carried  on  by  him  must  be  essen- 
tially correct  in  all  points.  Xo  similar  i-esearch  having  been 
published,  I)r.  Liebman  has  nothing  with  which  to  compare 
his  own  observations,  but  he  states  very  distinctly  that  though 
control  phthisical  patients  who  had  not  been  treated  with 
the  Koc'h  fluid  were  found  to  have  in  their  blood  no 
tubercle  bacilli,  those  patients  who  had  received  one  or  more 
injections  of  the  fiuid  were  no  longer  in  the  same  condition, 
as  tubercle  bacilli,  not  in  large  numbers  certainly,  but  still 
in  sufficient  numbers  to  be  pretty  easily  demonstrable,  were 
circulating  in  tlie  blood  stream.  In  order  that  no  fallacies 
might  creep  in  through  the  presence  of  accidental  imiiurities, 
all  the  slides,  cover  glasses,  and  apparatus  with  which  he 
was  working  were  sterilised  with  hydrochloric  acid  and  abso- 
lute alcohol  :  the  tip  of  the  finger  of  the  patient  was  then 
carefully  washed  with  ether,  alcohol,  and  distilled  water;  a 
needle  )ireviously  sterilised  by  being  passed  through  a  (lame 
was  used  to  make  the  puncture,  and  the  blood  drawn  off  was 
spread  in  thin  layers  on  cover  glasses,  dried  and  heated  in  (he 
ordinary  manner,  after  which  they  were  stained  for  half  an 
hour  in  a  solution  of  fuchsine  in  carbolic  acid,  washed 
thoroughly  with  distilled  water,  and  then  kept  for  one  minute 
in  the  following  solution  :  1.5  grammes  methylene  blue,  30cc, 
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absolute  alcohol,  20ce.  sulphuric  acid,  oOce.  distilled  water. 
Tlie  observations  were  made  in  nine  cases,  and  Dr.  Liebman 
found,  in  all  those  cases  in  whicli  there  was  marked  reaction 
quickly  following  the  injection  of  small  doses  of  the  fluid, 
that  bacilli  could  be  demonstrated  in  the  blood.  Hitherto 
it  has  been  supposed  that  tubercle  bacilli  were  present 
in  the  blood  only  in  cases  of  acute  miliary  tuberculosis 
resulting  from  the  invasion  of  the  blood  stream  tlirough  the 
ulceration  of  the  wall  of  a  vein,  or  through  considerable  and 
rapid  destruction  of  tissue  by  the  tuberculous  lesion.  Here, 
however,  we  have  a  number  of  cases  of  consolidation  of  the 
apex  of  the  lung,  of  small  cavity  formation,  of  inflltration  of 
both  lungs,  affection  of  the  larynx,  ulceration  of  the  intes- 
tine, and  of  tuberculous  joint  disease,  most  of  them,  at  any 
rate,  running  comparatively  a  clinmie  course  ;  in  these,  con- 
trary to  the  usual  course,  and  ditt'ering  from  the  control  cases, 
bacilli  were  found  in  the  blood.  The  importance  of  this  fact 
will  not  be  overlooked.  It  bears  out  in  a  most  remarkable 
manner  Professor  Virchow's  observation'  that  the  baiilli 
"appeared  to  be  mobilised,"  and  to  be  much  more  readily 
transported  from  the  diseased  tissue  to  the  circulating  fluids. 
Of  course,  in  a  matter  of  this  kind,  theory  must  not  be  set 
against  facts.  At  the  same  time,  it  will  not  be  wise  to  take 
alarm  unnecessarily  when  any  unforeseen  accidents  occur, 
although  these  accidental  conditions  must  be  examined  most 
carefully,  and  probed  to  the  very  bottom.  We  have  still 
mucli  to  learn  about  Koch's  treatment  and  its  etlects  on  the 
tissues  and  on  the  patients. 

THE  LIBRARY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
The  |ilan  introcUiced  last  year  of  keeping  the  Library  nf  the 
Koyal  College  of  Surgeons  open  in  the  evening  lias  lieen 
found  to  work  well.  Experience  has,  however,  shown  tliat 
very  few  readers  remaineil  after  7  p.m.,  and  still  fewer  an 
average,  in  fact,  of  only  three  a  night— were  found  to  persevere 
in  their  literary  researches  so  late  as  8  p.m.  The  library  is 
now  open  mitil  7  p.m.,  and  is  very  largely  used  up  to  that 
hour.  The  excellence  of  the  arrangements  for  the  <'omfort 
and  convenience  of  readers  is  highly  appreciated  by  all  those 
who  make  use  of  the  library.  Last  }-ear  the  total  numlier  cif 
readers  was  over  lO.UllO.  During  August  the  library  is  closed 
at  6  P.M.,  and  during  September  it  is  entirely  closed.  A 
List  nf  the  Tranmctions,  Perioi/icn/s,  and  Menwin  in  the  Library 
o*  the  Royal  College  nf  Hurgeons  nf  Enijlanil  has  been  prepared 
by  the  Librarian,  Mr.  J.  B.  Bailey,  and  may  be  obtained 
through  Messrs.  Taylor  and  Francis,  price  Is.  The  List. 
though  only  a  bare  enumeration,  will  be  found  extremely 
useful  by  persons  carrying  out  researches  in  the  literature  of 
medic'ine.  Mr.  Bailey,  however,  promises  us  full  biblio- 
graphical details  of  each  set  in  the  new  catalogue  of  the 
library,  which  is  now  in  prejiaration. 


ENTERIC  FEVER  AND  RIVER  POLLUTION. 
We  learn  that  further  outbreaks  of  enteric  fever  have  occurred 
on  the  Teeside.  At  a  special  meeting  of  the  Stockton  Kural 
Sanitary  Authority,  held  recently,  the  nw^dical  otKcer  of 
health  reported  on  2G  eases  which  had  been  n<ititied  to  him 
in  on(>  week,  there  being  as  many  as  150  cases  in  the  district 
at  the  time.  The  second  (>pidemic  has  occurred  in  the  same 
area  as  that  previously  attacked,  the  cases  being  distributed 
over  the  district  supplied  with  the  water  of  the  Stockton  and 
Middlesbrough  Company.  It  has  not  been  confined  to  any 
class  of  the  population,  neither  does  it  appear  from  the 
medical  ofliccr's  report  to  have  picked  out  houses  the  sanitary 
condition  of  which  is  specially  defective.  The  medical  officer 
will  no  doubt  present  a  complete  report  on  the  outbreak  :  in 
the  mean  time  temporary  measures  of  precaution  have 
been  advised,  and  the  inhabitants  of  the  district 
have  been  recommended  to  boil  their  water  before 
using  it  for  domestic  purposes.  But  further  action 
1  British  Medical  Journal,  January  I7th,  p.  127. 


is  absolutely  necessary  in  the  public  interests,  and  we  are 
glad  to  hear  that  the  Xorth  Riding  and  Durham  County 
Councils  liave  been  petitioned  to  demand  of  the  authorities 
concerned  that  they  shall  cease  to  pollute  the  Tees  with 
sewage.  Such  a  petition  ought  to  receive  immediate  and 
earnest  attention  from  an  authority  which  is  specially 
charged  with  the  duty  of  preventing  river  pollution.  By 
means  of  the  Notification  of  Infectious  Diseases  Act,  sani- 
taiy  authorities  have  acquired  additional  facilities  for  tracing 
epidemics  to  their  source  ;  and  in  this  way  polluted  river 
water  has  been  discovered  to  be  the  cause  of  outbreaks  some- 
times large  and  sometimes  small.  Except  in  London,  we 
have  as  yet  heard  very  little  of  even  the  existence  of  County 
Councils  as  sanitary  authorities,  but  the  urgency  of  the  pre- 
sent case  is  such  that  we  can  hardly  believe  it  possible  that 
the  County  Councils  in  question  can  afford  any  longer  to 
neglect  their  obvious  duty. 


SCOTLAND. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  last  meeting  of  this  Society  Dr.  J.  Halliday  Croom 
read  a  paper  on  Some  Recent  "Work  in  Abdominal  Surgery, 
in  which  he  gave  a  survey  of  the  present  position  of  the 
subject,  and  notes  of  his  own  cases.  Dr.  Harvey  Littlejohu 
read  a  paper  on  an  Outbreak  of  T\-phoid  Fever  in  Edinburgh, 
in  which  he  showed  that  the  recent  epidemic  started  origin- 
ally from  an  infected  dairy  in  the  neighbourhood  of  the  city, 
and  that  secondary  foci  of  infection  were  established;  further, 
that  the  outbreak  of  enteric  fever  at  the  Children's  Hospital 
was  a  thing  apart,  being  distinctly  due  to  drain  sources.  Dr. 
J.  I'layfair  showed  thi^  Kidney,  Ureter,  and  Bladder  from  a 
case  of  Hydronephrosis  in  an  infant  aged  6  months.  Dr.  A. 
Thomson  showed  a  sjiecimen  of  Intracranial  Tumour  ;  and 
Mr.  Caird  showed,  for  .Mr.  Ernest  Neve,  F.R.C.S.E.,  of  Cash- 
mere, a  Urethral  Calculus. 


SCOTTISH  MICROSCOPICAL  SOCIETY. 
The  fourth  meeting  of  this  Society  was  held  in  Edinburgh 
on  January  KUh,  Professor  Rutherford,  FMi.S.,  President,  in 
the  chair.  The  President  referred  to  the  loss  the  Society  had 
sustained  by  the  decease  of  one  of  its  Vice-Presidents,  W. 
Adolf  Paul  Schulze,  a  native  of  Saxony,  who  settled  in  Glas- 
gow as  a  merchant,  and  devoted  his  leisure  time  to  micro- 
scopical optics,  and  especially  to  photomicrography,  in  which 
he  acquired  very  remarkable  skill,  his  article  on  the  sub- 
ject in  the  British  Journal  nf  Vhntnyraphy  for  May  i24th,  31st, 
and  .Tune  7th,  1(^89,  being  one  of  the  best  expositions  of  the 
practice  of  that  diflicuH  subject  which  has  yet  appeared. 
Mr.  O.  W.  AVatson,  L. D.S.,  read  a  paper  on  the  Pathology  of 
Dental  Caries,  which  he  illustrated  with  sections  and  photo- 
graphs of  carious  teeth  prepared  by  himself,  and  shown  on 
the  screen  with  the  oxyhydrogen  microscope.  The  destruc- 
tion of  dentine  by  micrococci  and  bacilli  growing  in  the  den- 
tinal tubules  was  clearly  shown.  Mr.  James  Hunter, 
F.R.C.S.E.,  gave  an  interesting  lantern  demonstration  of  the 
Properties  of  Simple  Lenses,  and  Professor  J.  McFadyean, 
B.Sc,  gave  an  account  of  the  Morphology  of  Actinomyces. 


OPHTHALMIC     SURGERY     IN     GLASGOW. 

Fob  months  past  negotiations  liave  been  going  fonvard  be- 
tween the  managers  of  the  Royal  Infirmary  and  the  directors 
of  the  Ophthalmic  Institution,  in  reference  to  a  proposal  that 
the  Royal  Infirmarj'  should  take  over  the  Ophthalmic  Insti- 
tution. The  infirmary  has  no  regularly  organised  and 
equipped  eye  department,  and  it  will  undoubtedly  be  an  easy 
way  to  acquire  such  by  taking  over  the  Ophthalmic  Institu- 
tion and  its  assets,  which  are  valued  at  £1],0(J0.  The  direc- 
tors of  that  institution,  have  always  reported  continued 
prosperity,  and  deal  with  close  on  4,000  cases  annually  ;  the 
annual  income  has  gone  on  increasing,  and  has  for  several 
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years  been  considerably  in  excess  of  the  expenditure,  so  that 
now  tliey  have  a  few  thousand  pounds  invested.  The  direc- 
tors ask  the  infirmary  managers  to  agree  to  erect  on  infirmary 
ground,  or  in  its  proximity,  and  in  all  time  coming  main- 
tain, a  building  containing  an  equal  amount  of  accommoda- 
tion to  that  at  present  aflbrded  by  the  Ophthalmic  Institu- 
tion. If  the  amalgamation  take  place,  the  ophthalmic  de- 
])artment  of  the  infirmary  will  be  kept  apart  for  a  few  years, 
and  separate  sul  ^  '-riptions  will  be  asked  for  it.  At  the 
annual  meeting  of  tlie  Royal  Infirmary  the  proposals  were  ap- 
proved of,  but  thej'  still  require  the  sanction  of  the  Oph- 
thalmic Institution  subscribers. 


GLASGOW  OBSTETRICAL  AND  GYN/ECOLOGICAL 
SOCIETY 
This  Society  meets  on  Monday  next,  February  2nd,  to  listen 
to  an  address  from  Mr.  Lawson  Tait,  the  Honorary  President. 
on  "Tlie  Principle  of  Exploratory  and  Confirmatory  Incisions." 
The  meeting  will,  for  this  occasion,  be  held  in  the  Philoso- 
phical Society's  Hall,  207,  Batli  Street.  All  members  of  the 
profession  in  Glasgow  and  neighbouring  towns  are  cordially 
invited  to  the  meeting. 

EPIDEMIC  DIPHTHERIA  IN  PAISLEY. 
A  NUMBER  of  cases  of  diphtheria  and  sore  throat  occurred 
during  the  last  quarter  of  ISfKJ  in  Castlehead,  a  district  of 
Paisley.  From  the  first  there  appears  to  have  been  a  sus- 
picion that  a  particular  milk  supply  was  implicated,  but  the 
sanitary  officials  failed  to  find  anything  at  the  dairy  in 
question  which  would  account  for  the  supposed  infective 
quality  of  the  milk  sent  out  from  there.  Early  in  December, 
h  owever,  the  disease  continuing  to  spread,  and  assuming  a 
more  malignant  t>-pe,  the  drainage  of  the  dairy  was  again 
examined,  and  the  drain  from  the  byres  was  found  to  be 
chok('d  witli  refuse,  and  sunk  for  part  of  its  length  much 
below  its  proper  level.  On  this  being  rectified — the  milk 
supply  in  the  interval  being  stopped — the  epidemic  ceased. 
Out  of  23  families  in  Castlehead  supplied  with  this  particular 
milk.  20  families,  representing  45  persons,  were  affected. 
This  proportion  is  a  very  high  one,  and  is  apparently  due  to 
the  circumstance  that  they  were  well-to-do  people  who  store 
milk  on  their  own  premises,  and  consume  it  in  large  quan- 
tities. Amongst  the  poorer  classes  living  near  the  dairy, 
who  obtained  their  milk  from  it,  the  proportion  of  attacks 
was  very  much  smaller.  A  similar  incidence  has  been  ob- 
served in  previous  outbreaks  of  milk  diphtheria.  It  is  cer- 
tainly a  matter  of  regret  that  the  sanitary  oHicials  were  not 
able  to  arrive  at  a  more  exact  knowledge  of  tlie  cause  of  the 
outbreak  at  an  <'arlier  period  in  the  epidemic,  or  that  a 
more  tliorough  examination  of  the  dairy  drainage  was  no 
made  in  the  first  instance.  t 


IRELAND. 

THE  PREVENTION  OF  INTEMPERANCE. 
TiiK  members  of  the  "Wi.num's  (h-ganisiitinn  for  l'revi>ntion  of 
Intemperance  among  their  own  Sex  have  addressed  the  pro- 
fession  in  Ireland,  asking  their  aid  in  furtherance  of  the 
cause.  Having  regard  to  tlie  extent  of  the  evil  of  intemper- 
ance, the  writers  make  the  following  suggestions  :— 1.  Tliat 
alcoholic  stimulants  might  be  less  frecpiently  ordered,  and 
that  when  necessary  tliey  might  he  given  in  tlie  form  of  pure 
siiirit  suitably  diluted.  2.  That,  before  ordinary  alcoholic 
stimulants.  iMcilical  men  would  carefully  ascertain  wliether 
the  ])atient  is  affected  witli  any  personal  or  hereditarv  pre- 
disposition to  int<'mperate  use.  a.  That,  when  ordered,  the 
exact  (luantily  to  be  taken  and  the  length  of  the  time  it  is  to 
he  continued  .should  be  stated.  4.  That  you  will  use  your 
inllueiice  to  dispel  the  widespread  delusion  that  alcoholic 
stimulants  are  of  any  important  food  value.  The  document 
is  very  tiMiipcrate  and  fair  in  tone,  and  will  no  doubt  receive 
the  atteiiliou  of  tliose  to  whom  it  is  addressed. 


THE  RIGHTS  OF  AN  UNBORN  CHILD. 
A  crEiors  case  was  before  the  Court  of  (Queen's  Bench,  Dub- 
lin, on  Monday  last,  January  26th,  on  flemurrer.  which  in- 
volved a  point  as  to  the  rights  of  a  child  in  utern.  The  mother 
was  injured  in  the  terrible  Armagh  railway  accident,  which 
resulted  in  about  a  hundred  deaths.  She  was  pregnant  at 
the  time,  and  she  subsequently  gave  birth  to  a  deformed 
child.  The  mother  had  received  £800  compensation  for  her 
own  injuries.  Her  case  now  was  that  the  railway  company 
accepted  her  as  a  passenger,  knowing  her  condition,  and  that 
the  deformity  from  which  her  child  sufl'ers  was  the  result  of 
the  accident.  Tlie  defendants  demurred  that  an  unborn  child 
had  no  right  of  action  for  personal  injuries.  Counsel  contended 
that  the  unborn  child  had  no  personality,  but  was  simply  part 
of  the  mother  ;  and  that  this  was  shown  by  the  fact  that  the 
law  did  not  hold  a  person  guilty  of  murder  or  manslaughter 
who  destroyed  a  child  before  it  was  born.  A  child  en  ventre 
sa  mere  could  not  take  real  property  by  inheritance.  After  a 
long  reference  to  the  law  in  such  cases,  the  Lord  Cliief  Justice 
said  he  wished  it  to  be  clearly  understood  that  in  deciding 
this  case  he  did  not  intend  to  go  to  this  length — that  if  a  per- 
son, knowing  that  a  woman  is  pregnant,  wilfully  inflicts 
injuries  on  her  with  a  view  to  injuring  the  eliild.  and 
the  child  is  born  a  cripple  owing  to  the  injuries  so 
wilfully  inflicted,  an  action  does  not  lie  at  the  suit  of  the 
child  when  born.  He  was  far  from  saying  that  an  action 
would  lie  under  such  circumstances  at  the  suit  of  the 
child  when  born,  but  before  he  would  hold  an  action  under 
such  circumstances  did  not  lie  he  would  desire  to  hear  fur- 
ther discussion  as  to  the  limitation  of  the  rule  of  civil  law. 
that  a  child  in  tttero  is  considered  as  already  l)orn  when  it  is 
necessary  for  the  benefit  of  such  unborn  child  so  to  consider 
it.  He  decided  this  case  on  the  simple  ground  that  there 
were  no  facts  set  out  in  the  statement  of  claim  which  dis- 
closed a  duty  towards  the  child  before  it  was  born.  It  was 
now  settled  law  that  railway  companies  do  not  warrant  the 
safety  of  passengers.  All  they  undertook  was  a  duty  to  carry 
with  due  and  reasonable  care,  and  their  liability  for  negli- 
gences arose  from  a  breach  of  that  duty.  On  this  ground  he 
was  of  opinion  that  the  present  action  was  not  maintainable, 
and  that  the  demurrer  should  be  allowed.  The  other  judges 
concurred,  and  the  demurrer  was  allowed. 


THE   HOSPITALS    COMMITTEE. 

Gui/'s  Hospital:   Eiiiience  of  the  Treasurer  antJ  of  the  Dean  of  the 

Medical  School. — St.  Bartholomew's  Hospital;  Evidence  of  the 

Clerk  ami  Warden. 
The  Select  Committee  of  the  House  of  Lords  to  make  in- 
quiries with  regard  to  the  London  ho.«pitals  and  other  insti- 
tutions for  the  care  of  sick  poor  having  been  reappointed  on 
Friday.  January  23rd,  resumed  their  sittings  on  Monday  last, 
under  the  presidency  of  Lord  Sanphi-rst. 

Mr.  LrsiiiN-GTox,  the  Treasurer  of  Guy's  Hospital,  was  the 
first  witness  called,  and,  in  reply  to  the  Chairman,  stated  that 
he  had  been  twenty-seven  years  in  the  Bengal  Civil  Service, 
after  whieh  lie  was  elected  treasurer  of  Guy's  Hosjiital.  a  posi- 
tion he  had  held  for  fifteen  years.  During  that  time  a  irreat 
improvement  had  been  efTeeted  in  the  management  of  the  hos- 
pital, and  especially  in  the  nursing  department.  -\t  the  time 
he  was  elected  treasurer,  the  system  of  nursing  was  that  the 
sisters  in  charge  of  the  wards  were  not  trained  nurses,  and 
knew  little  or  nothing  of  their  duties.  They  practically  came 
in  and  went  out  when  they  pleased  so  long  as  they  were  in 
when  required  by  the  medical  stalT.  But  that  had  been 
changed.  Tliere  had  been  no  alteration  in  the  constitution  of 
the  hospital  since  he  liail  been  there.  The  hospital  was 
founded  by  (hiy  about  1725,  and  in  his  will  he  defined  what 
should  be  its  constitution.  It  consisted  of  sixty  governors, 
self-elected.  Out  of  that  body  of  governors  there' was  a  Court 
consisting  of  nineteen  members,  and  this  Court  practically 
discharged  the  whole  business  of  the  hospital. 

The  Cn.\iRMAN- :  How  is  the  Court  nominated  ?— They  are 
elected  amoncst  themselves,  but  seven  go  out  every  year. 

Wliat  are  tlie  particular  functions  of  this  Court  ?— They 
manage  tlie  business  of  the  hospital. 
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In  the  absence  of  this  Court,  you  represent  tlie  liospital  ? — 
Yes. 

The  whole  year,  barring  the  occasions  wlien  the  Court  meet, 
you  are  in  full  power? — That  would  be  so. 

Tlie  WiTXESs  added  that  if  anything  of  importance  occurred 
in  tlie  meantime  he  would  call  a  special  Court.  He  had  not 
called  one  for  several  years.  But  besides  the  Court,  there 
were  sub-committees  for  tlie  consideration  of  important  sub- 
jects. Tliere  was  a  sub-committee  to  consider  the  expediency 
of  adding  to  the  buildings  of  the  hospital.  "With  reference  to 
to  the  finances  of  the  institution,  tlie  "Witness  stated  that  the 
hospital  hadtliree  large  estates— in  Hertfordshire  about  10,000, 
in  Lincolnsliire  about  13,000,  and  in  Essex  about  9,000  acres. 
Tliere  was  also  an  estate  in  Southwark,  round  about  the  hos- 
pital, which  produced  about  £6,0(Xl  a  year.  The  estates  used 
to  give  about  £50,000  a  year,  but  that  had  greatly  fallen  off  in 
consequence  of  the  agricultural  depression.  Tliey  liad  lost  in 
Essex  quite  40  per  cent,  of  tlieir  rents,  and  in  Hertfordshire 
and  Lincolnsliire  from  25  to  30  per  cent. 

The  Chairman  :  Have  you  any  farms  on  your  hands  ? — Vi'e 
have  about  1,400  acres  on  hand  in  Essex.  "We  have  a  net 
amount  to  spend  on  the  hospital  of  about  £25,000  or  .-E2G,000. 

How  do  you  malie  up  your  deficit  ? — From  two  or  three  dif- 
ferent sources.  First  there  is  a  certain  income  from  the  lady 
pupils,  from  the  out-  and  the  in-patients,  and  we  have  further 
raised  £100,000  from  the  public. 

With  all  these  different  metliods  of  procuring  money,  are 
all  the  beds  full  ?— Xo  ;  we  can  take  in  600,  but  this  year  we 
have  about  427  or  428  beds  full. 

This  is  a  very  densely  populated  district? — Yes. 

And  very  short  of  hospital  accommodation  ? — There  is  no 
hospital  immediately  near  at  hand  in  case  of  serious  dock 
or  wharf  accidents.  Tlie  neai'est  is  a  small  hospital  at 
Poplar. 

Tliat  makes  the  case  tlie  stronger.  Yours  is  the  only  lios- 
pital, and  yet  for  want  of  funds  you  are  obliged  to  keep  over 
100  beds  closed  ?  -That  is  so. 

Mr.  LrsniN'GToN  continued  that  with  regard  to  the  pur- 
chases lie  did  not  order  instruments  unless  the  Instruments 
Committee,  consisting  of  surgeons,  specified  in  a  special  book 
what  instruments  were  required  :  and  then  he  did  not  sanc- 
tion the  purchase  unless  they  were  found  to  be  necessary  after 
careful  inquiry.  Thedeneral  Court  elected  the  senior  oflicials, 
the  superintendent,  chaplain,  matron,  pliysicians  and  sur- 
geons, and  the  assistant-physicians.  House-physicians  were 
appointed  by  tlie  treasurer,  on  tlie  recommendation  of  tlie 
medical  scliool.  Dr.  Hteele  was  really  not  medical  suiicrin- 
tendent,  and  had  nolliing  to  do  with  tlie  medical  work  of  tlie 
hospital.  He  was  ajipointed  resident  superintendent,  and 
had  nothing  to  do  with  the  medical  department.  There  were 
resident  surgeons  until  recently  living  in  tlie  hospital,  and  at 
its  expense,  and  tliey  had  their  meals  provided  at  the  ex- 
pense of  tlie  hospital.  AVhen  the  College  was  opened  in  May 
they  went  over  to  the  College,  and  the  College  authorities 
were  paid  the  cost. 

You  have  actually  no  resident  medical  officer  residing  witliin 
the  walls  of  the  liospital  ?— "\  es.  we  have  a  medical  officer  and 
surgeon  on  duty,  wlio  sleep  in  the  hospital. 

.\nd  they  are  calleil  down  in  case  of  an  accident  in  the 
iiiglit  ? — Yes,  or  in  case  of  serious  illness. 

Have  these  gentlemen  any  salaries  ? — No. 

The  "Witness  then  gave  evidence  as  to  the  nursing  depart- 
ment at  the  liospital,  and  stated  tliat  a  separate  account  was 
kept  as  to  tlie  nursing,  altliough  it  was  included  in  the 
accounts  of  the  liospital.  Besides  the  hospital  nurses  they 
had  an  Institute  of  Nurses  for  sending  out  private  nurses.  He 
did  not  tliink  the  hospital  patients  suffered  at  all  on  account 
of  nurses  being  withdrawn  from  the  hospital  for  the  Institu- 
tion. It  was  certainly  not  their  practice  to  take  nurses  out  of 
wards  to  send  out  as  ]irivate  nurses. 

In  repiv  to  Lord  Cathcaut,  Mr.  LnsHixGTON  stated  that 
the  conduct  of  the  medical  students  was  excellent.  He  could 
not  quite  endorse  Dr.  Steele's  statement  that  he  did  not  know 
of  any  case  of  expulsion.  There  was  no  danger  that  the  free 
patients  would  sutler  in  their  treatment  in  consequence  of 
paying  patients  being  received. 

Lord  Thri.vg  :  With  regard  to  the  management  of  the  hos- 
pital, you  would  not  object  if  the  governors  took  a  little  more 
active  interest  in  the  hospital  ?— I  can  always  get  all   the 


assistance  I  want  from  the  governors.  I  do  not  tliink  busi- 
ness would  be  done  any  better. 

In  further  answer  to  Lord  Thring,  Witness  stated  that 
great  care  was  taken  with  the  patients  who  died  in  the  hos- 
pital, and  that  everything  was  done,  both  in  the  hospital  and 
in  the  mortuary,  witli  order  and  decency.  There  was  no  dis- 
position, he  believed,  on  the  part  of  the  surgeons  to  keep  beds 
vacant  for  interesting  cases,  to  tlie  detriment  of  other  urgent 
cases. 

The  Chaibman  :  Which  side  of  the  hospital  is  tlie  fuller— 
the  medical  or  surgical  ? — I  think  we  have  nearly  twice  as 
many  surgical  as  medical  cases.  There  were,  he  added,  a 
large  number  of  out-patients  ;  they  now  had  to  pay  a  small 
sum. 

"With  regard  to  provident  dispensaries,  do  you  find  they 
were  starved  out  by  tlie  free  cliarities  of  London  ? — No  ;  on 
the  contrary,  they  flourisli  very  well  in  some  districts — for 
instance,  in  Bloomsbury. 

You  have  a  system  of  attending  midwifery  cases  at  their 
own  homes  ? — Yes. 

Is  yours  the  only  institution  which  assists  women  free  in 
that  district  ? — I  believe  so. 

I  suppose  if  they  were  not  attended  by  you  free  the  expense 
would  fall  upon  the  Poor  Law  ? — Certainly. 

And  would  have  to  be  performed  by  the  Poor  Law  also  for 
nothing? — Yes,  in  a  great  number  of  cases.  Out  of  every 
1,000  persons  in  Guy"s  Hospital  600  come  from  a  radius  of  two 
miles,  so  tliat  tlie  charity  was  keeping  600  who  would  other- 
wise go  to  the  Poor-law  infirmaries — tliat  was  assuming  that 
the  patients  were  all  poor. 

You  are  assuming  that  everyone  who  comes  to  you  is  in  a 
state  of  destitution — tliat  can  hardly  be  the  case. — Say,  then, 
instead  of  600  that  450,  or  75  per  cent.,  of  the  persons  who  are 
treated  are  destitute. 

Tlie  Witness  furtlier  stated  tliat  tlie  accounts  of  the  hos- 
])ital  were  audited  by  chart (>red  accountants.  As  to  the  ques- 
tion of  a  central  liody  controlling  all  the  medical  charities, 
he  should  consider  it  decidedly  objectionable,  and  would 
destroy  the  spirit  of  interest  wliicli  was  now  diffused  among 
hospitals.  He  would  like  to  see  a  systematic  form  of  ac- 
counts, so  tliat  the  public  might  be  able  to  understand  better 
tlian  now  which  hospital  managed  its  aflairs  economically. 

You  have  a  very  good  medical  school  at  Guy's  ? — Yes. 

Wlio  is  at  its  liead '?— I  am. 

Tlie  management  of  the  hospital  and  the  responsibility  of 
the  medical  school  rests  on  your  shoulders  ? — Yes.  I  am  an 
lionorary  officer ;  the  surgeons  and  assistant-pliysicians  are 
not  lionorary,  but  they  receive  only  a  very  small  salary. 

Lord  Cathcart  :  Tlie  midwifery  cases  are  taken  for  the 
purposes  of  education  ? — Yes. 

And  then  there  is  not  very  much  pliilanthropy  in  it — it  is 
an  educational  matter  ? — These  women  would  come  badly  oflf 
if  it  were  not  for  our  midwifery  department. 

"Yes,  but  your  motive  is  education. 

The  Witness  further  stated  tliat  the  charge  for  out-patients 
at  first  caused  a  great  reduction  in  the  number,  but  now  the 
number  was  nearly  as  large  as  it  used  to  be.  The  examina- 
tion of  female  cases  was  conducted  with  the  greatest  care,  and 
always  in  the  presence  of  a  female. 

Dr.  Edwin  Cooper  Perry,  F.K.C.P.,  Assistant-Physician 
to  Guy's  Hospital,  Dean  of  the  Medical  School,  Demonstrator 
in  Morbid  Anatomy,  and  Warden  of  the  residential  College, 
stated  that  the  fact  of  a  gentleman  not  having  a  diploma  of 
the  College  of  Surgeons  or  the  College  of  Pliysicians,  London, 
did  not  prevent  his  getting  an  appointment  at  the  hospital. 
Tlie  Medical  College  was  for  the  residence  of  the  students, 
and  of  the  total  number  of  nearly  500  there  were  52  residing 
in  the  College.  His  functions  came  under  two  heads — 
namely,  the  business  management  of  the  College,  and  the 
superintendence  of  the  students  as  regarded  discipline. 
Having  given  in  detail  the  recent  history  of  the  College,  the 
Witness  stated,  in  reply  to  the  Chairman,  that  it  was  a  com- 
mercial speculation,  and  no  part  of  the  liospital  money  had 
been  used  for  the  building. 

Does  it  pay  its  way  ?— The  College  was  opened  by  Mr.  Glad- 
stone last  March,  and  since  the  commencement  of  the  winter 
session— last  October— every  room  has  been  occupied.  But  at 
present  it  is  not  possible  to  say  whether  as  a  commercial 
speculation  it  will  succeed.     With  reference  to  the  superin- 
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tendeiice  and  discipline  over  the  students,  the  ivitness  said 
that  considerable  elasticity  was  necessary,  because  the  resi- 
dents were  not  juniors  by  any  means.  Tlie  system  adopted  at 
the  College  was  found  to"  be  very  popular.  As  to  the  medical 
school,  the  number  of  students  had  considerably  increased 
of  late  years.  In  1886  tlie  full  students— those  who  had  en- 
tered for  tlie  full  curriculum— numbered  G9. 

What  do  tliey  pay  ?— 1-'.5  guineas. 

The  Witness  continued  tliat  in  1887  the  number  was  &4 
full  students  ;  in  1888,  74;  in  1889,  85  and  6  dental  students  ; 
and  in  1800,  lul  witli  16  dental  students. 

How  long  does  tlie  cun-iculum  last? — Until  lately  it  was  a 
curriculum  of  four  years  in  the  case  of  tlie  ciualifications 
M.K.C.f^.  and  L.K.C.P..  and  in  the  case  of  the  qualifications 
of  the  Universities  of  London,  Oxford,  and  Cambridge  five 
years.  The  total  entries  of  students  from  1886  were  as  follows: 
In  1886,  101  ;  in  18.«7,  95 ;  in  1888,  103 ;  in  1889,  144  ;  in  1890, 
IM.     Those  were  the  new  entries. 

Do  you  tliink  tlie  system  of  individual  schools  to  be  a  good 
one,  or  would  you  prefer  a  great  central  university? — My  own 
feeling  about  "the  matter  is  tliis:  tliat,  as  regards  the  large 
medical  schools,  a  central  university  would  be  of  little  value, 
because  those  schools  could  afford  to  give  adequate  remune- 
ration to  their  lecturers,  demonstrators,  and  teachers.  But, 
as  regards  the  smaller  liospitals,  I  think  that  there  can  be  no 
ciuestion  that  it  would  lie  better  to  have  a  central  institution 
for  teaching  the  scientific  parts  of  the  three  professional  sub- 
jects. The  remuneration  (tlie  Witness  added)  came  from  the 
fees  of  the  students,  which  formed  the  school  funds.  Last 
year  the  income  from  the  students'  fees  amounted  to  £11,000. 
Of  that  sum  about  £3,000  was  spent  in  carrying  on  the  school. 

In  answer  to  Lord  Cathcaut,  Dr.  Peery  stated  that  he  did 
not  think  any  central  institution  could  be  generally  used  for 
anything  more  than  the  teaching  of  the  preliminary  subjects  ; 
the  students  would  have  to  go  back  for  clinical  work  and 
lectures  to  the  hospitals. 

Lord  MoxKSWELL  :  With  regard  to  the  London  diploma,  do 
you  think  your  hospital  is  right  in  not  requiring  it  ?— Yes.  I 
think  there  is  a  certain  safeguard  in  requiring  Membership  of 
the  College  of  Surgeons  wliei-e  you  have  a  large  number  of 
ignorant  electors  ;  but,  in  (luy's,  where  we  have  a  large 
governing  body,  it  is  not  requisite. 

The  WiT.\Ess,  in  reply  to  the  Chaibman,  stated  that  he  had 
never  had  occasion  to  find  fault  with  the  sanitation  of  the 
wards  of  Guy's  Hospital. 

The  Committee  then  adjourned  until  Thursday. 

At  the  meeting  on  January  29111,  Mr.  W.  H.  Cross,  Clerk  to 
St.  Bartholomew's  Hospital,  stated,  in  answer  to  the  Chaik- 
MAN,  that  the  affairs  of  the  hospital  were  conducted  by  an 
executive  committee  and  a  house  committee.  Having  given 
details  of  his  own  duties,  the  Witness  stated  that  he  was  a 
salaried  officer  and  resided  on  the  premises.  His  salary  was 
£1,00(J  a  year.  He  would,  of  course,  receive  any  complaints, 
and  in  case  of  anytliing  serious  tlie  steward  woiild  report  to 
him.  The  steward  was  an  important  oflicial,  and  kept  a  record 
of  patients  and  saw  to  tlieir  allocation. 

The  Chairman:  .\s  a  general  rule,  do  you  not  think  it  an 
inconvenient  system  to  have  two  heads,  as  it  were  ?  You  are 
supreme  in  the  absence  of  the  treasurer,  and  at  the  same  time 
you  have  a  very  important  ollii-ial  who  is  not  directly  under 
you  ?-  It  would  be  much  better  to  have  someone  on  the  spot 
who  had  supreme  authority. 

The  system  of  accounts  and  the  method  of  checking  them 
having  been  explaiiic.l,  the  Witness  stated  that  the  house 
committee  dealt  with  the  estates  of  the  hospital,  which  were 
in  various  countries,  and  comprised  about  1!,(KK)  acres.  The 
priiieii)al  estates  were  in  Kssex,  and  the  hospital  liad  an 
agent  in  Clielmsford.  The  treasurer  and  almoners  visited 
the  estates  when  necessary  in  case  of  change  of  tenants  or 
otherwise.  The  almoners  were  four  in  number,  and  each  held 
ofliee  for  four  years.  They  were,  as  a  rule,  men  of  large  busi- 
ness experience.  With  regard  to  the  system  of  accounts  keiit 
by  other  hospitals,  he  said  that  a  mere  ex.amination  of  the 
accounts  was  perhaps  not  sullii'icnt  for  a  subscriber  who 
wanted  a  full  knowledge  of  the  atl'airs  of  a  hospital.  He  did 
not  think  there  would  be  any  great  advantage  in  a  uniform 
system  of  accounts.  He  did  not  suggest  that  a  uniform  svstem 
of  accounts  sliould  not  be  tried;  but  there  were  difficulties  in 


the  way  of  comparison  in  order  to  ascertain  the  relative 
economy  of  dilferent  institutions  with  any  degree  of  certainty. 
As  to  the  tabulated  figures  sulimitted  by  the  Charity  Organ- 
isation Society  relative  to  the  London  hospitals,  the  Witness 
stated  that,  so  far  as  St.  Bartholomew's  was  concerned,  he 
could  not  arrive  at  tlie  figures  given  by  the  Society,  and  did 
not  know  liow  the  conclusions  were  reached.  The  system  of 
incjuiring  into  the  circumstances  of  the  outdoor  patients  at 
St.  Bartholomew's  had  worked  well.  He  tliought  there  should 
be  an  inquiry  officer  at  each  of  the  general  hospitals.  The 
patients  who  came  to  St.  Bartholomew's  were  very  poor. 

The  Chairman  :  Do  you  have  a  return  of  the  names  and 
number  of  the  patients  of  the  out-patient  dei^artment  ? — The 
names  of  the  surgical  cases  are  recorded,  but  not  of  the  medi- 
cal cases.  The  object  of  keeping  a  record  of  surgical 
casualties  is  to  enable  us  to  answer  inquiries  in  case  of 
accidents. 

Have  you  had  any  outbreaks  of  diphtheria  ?— We  have  had 
several  "cases  of  diphtheria  among  our  nursing  staff  during 
last  year.  We  took  into  the  hospital  last  year  from  the  outside 
140  cases  of  diphtheria,  being  double  the  number  we  received 
in  the  previous  year.  Several  of  our  nurses— 23 — and  3  of  our 
ward  sisters  havi'  lieen  attacked  with  a  more  or  less  severe 
form  of  diphtheria.  The  matter  has  been  engaging  the  very 
anxious  attention  of  the  treasurer  and  almoners  ever  since 
there  was  any  idea  that  our  nurses  were  suffering  from  diph- 
theria: and  that  matter  is  still  under  consideration.  All  cases 
of  diphtlieria,  at  whatever  stage,  were  admitted.  The  prac- 
tice of  isolating  diphtheria  had  been  commenced. 

In  reply  to  Lord  C.^thcart,  he  said  that  there  was  no 
reason  to  think  that  there  was  anything  wrong  in  the  nurses' 
quarters.  Some  of  the  nurses  were  moved  from  the  cubicles 
because  it  was  found  necessary  to  disinfect  after  a  case  of 
scarlet  fever  in  a  nurse. 

In  reply  to  Lord  Zouche,  he  said  that  he  did  not  think 
any  danger  arose  as  to  infection  from  the  antiquity  of  the 
building. 

Lord  Monkswell:  With  regard  to  this  outbreak  of  diph- 
theria, your  surveyor  has  been  investigating  for  two  months  ? 
— Yes.  Generally  speaking,  lie  could  not  discover  anything 
to  account  for  the  illness ;  but  he  pointed  out  that  some  of 
the  appliances  were  not  of  the  most  modern  type,  and  should 
be  improved ;  and  orders  were  given  for  tlie  newer  appli- 
ances. 

Did  he  say  anything  about  the  sleeping  accommodation  of 
the  nurses,  officers,  or  students  ? — Xo. 

The  ward  sisters  sleep  in  the  hospital  ?— All  but  two  sleep 
in  the  hospital. 

Are  the  ward  assistants  put  in  wliat  you  consider  a  sanitary 
bedroom  ? — Yes,  I  think  so. 

Are  not  some  of  them  in  a  bedroom  underground? — No; 
some  of  the  male  attendants  have  beds  underground. 

Have  they  suti'ered  from  illness?— One  of  the  attendants 
liad  diphtheria  last  summer. 

In  reply  to  the  CitAinMAS,  he  said  that  any  complaints  in 
regard  to  the  nurses'  food  would  be  made  to  the  matron,  and 
if  it  were  a  matter  of  discipline  she  would  report  to  him. 

Dr.  XoRMAN  MoiuiK,  F.K.C.P.,  stated  that  there  was  no 
dean  at  the  hospital.  He  was  assistant-physician,  lecturer 
on  pathological  anatomy,  and  warden  of  the  College  in  which 
the  resident  students  were  received.  There  were  about  .">00 
students,  and  the  hospital  had  maintained  that  number  for 
many  years.  They  could  conveniently  teach  a  little  larger 
number  than  that.  In  the  residential  collesre  they  couhl  ac- 
commodate about  twenty-seven  students.  He  had  powers  of 
discipline  over  the  students,  and  was,  under  the  Committee, 
the  highest  autliority.  apart  from  the  government  of  the  hos- 
pital as  a  whole,  lie  was  in  favour  of  schools  belngattachedto 
large  liospitals,  and.  If  they  compared  the  results  of  medical 
education  in  Kiiglanil  witli  that  in  other  countries,  there  was 
no  reason  to  think  that  the  English  was  the  less  good.  He  liad 
not  been  to  Vienna,  but  he  was  well  r.c^uaii.t-il  with  the 
s.vstem  of  medical  education  there.  The  teachers  in  London 
would  bear  favourable  comparison  with  those  of  any 
countries.  The  general  moral  training  of  medical  students 
was  superior  to  that  given  in  any  countr.v.  Whether  tlu'.vhad 
many  good  lecturers  deiienth'd  upon  the  ultimate  rewards  to 
be  obtained  from  successful  leaching,  and  those  rewanls  were 
greater  here  than  elsewhere.    By  a  central  university  they 
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might  secure  as  gnod  Imt  not  better  lecturers  than  at  present. 
It  would  be  useful  if  students  of  medicine  were  taught  che- 
mistry at  public  schools.  A  great  laboratory  might  form  a 
part  of  a  central  university,  but  he  did  not  think  it  was  a 
public  want,  because  there  were  good  laboratories  in  Eng- 
land. He  would  not  by  any  means  say  the  method  and 
means  of  medical  education  were  not  capable  of  improve- 
ment. With  regard  to  tlie  out-patient  department  of 
the  hospital,  on  the  whole  it  worked  with  advantage. 
It  was  impossible  to  see  a  large  number  of  out-patients 
unless  done  systematically.  The  patients  could  not,  he 
thought,  be  seen  at  the  rate  of  sixty  an  hour.  The  AVitness 
then  denied  some  of  the  statements  made  by  previous 
witnesses  as  to  the  neglect  of  out-patients.  In  former  years 
no  doubt  the  arrangements  were  less  perfect  than  at  present. 
The  staff  had  been  enormously  increased  and  the  system  re- 
organised. From  his  experience  tlie  free  departments  of  St. 
Bartholomew's  were  not  abused.  It  was  a  very  rare  occur- 
rence for  anyone  to  come  who  could  afford  to  pay  for  good 
medical  advice.  He  was  strongly  in  favour  of  maintaining 
the  out-patient  departments.  If  not  maintained  they  would 
do  a  serious  injury  to  the  progress  of  medical  education. 
And  besides,  that  was  the  only  way  of  preventing  the  neglect 
of  the  sick  poor. 

Tlie  Chairman  :  If  the  out-patient  department  were  made 
merely  a  consultative  department,  would  that  be  an  ad- 
vantage?— It  would  not  meet  tlie  wants  of  the  poor,  and  it 
would  lead  to  the  neglect  of  numbers  of  serious  cases  of 
disease.  The  Witness  continu(>d  that  he  understood  it  was 
suggested  that  there  should  be  some  selection  by  medical 
men  outside  to  decide  whether  the  patients  should  be  treated. 
That  he  thought  would  be  injurious  to  the  poor,  because  the 
most  competent  i«'rson  should  decide  whether  a  patient 
should  go  to  a  hospital. 

Lord  Thri.\((  :  How  are  your  lecturers  paid,  by  salaries  or  a 
system  of  fees  'f    Entirely  on  a  system  of  fees. 

In  other  words,  the  lecturers  receive  the  whole  of  the  money 
paid  by  the  students  l-" — That  would  give  an  incorrect  idea, 
because  every  lecturer  has  to  jiay  for  the  common  expenses 
of  the  school.  TIk!  amount  paid  depends  entirely  on  the 
number  of  students. 

With  regard  to  jHimt-mortem  examinations,  do  you  hold  a 
post-mortem  examination  of  the  bodies  of  all  who  die  In  the 
hospital? — No,  not  unless  tlieir  friends  give  leave.  Every 
effort  is  made  not  to  give  offence  to  friends  and  relatives. 

In  answer  to  Lord  Zorcni:,  tlie  Witness  said  that  about 
two-thirds  of  the  friciuls  of  the  deceased  patients  gave  leave 
ior post-mnrtem  examinations  to  be  made. 

Lord  MoNKSWKi.i, :  Do  not  you  tliink  it  would  be  worth 
while  to  pay  sometliing  so  as  io  secure  post-mortem  examina- 
tions ? — I  do  not  see  why  it  should  be  done.  It  is  of  r^uite  as 
much  importance  to  tin-  friends  as  to  the  medical  staff.  There 
is  always  something  to  be  learned  from  every  dead  person. 
With  reference  to  the  conduct  of  the  students,  the  Witness 
stated  that  it  was  excellent,  an^l  they  compared  favouralily 
with  the  undiTgraduates  of  the  universities.  It  was  only  in 
the  case  of  physically  ejecting  a  student  that  reference  would 
be  made  to  the  treasurer.  Of  course  it  occurred  every  year 
that  students  were  toM  to  leave. 

In  answer  to  the  CuAinMAN,  the  Witness  stated  that  a 
student  could  attend  more  than  one  London  medical  school. 
If  dismissed  from  one,  it  was  not  very  likely  he  would  be  able 
to  go  to  another  school,  because  of  the  communication  be- 
tween the  heads  of  tlie  school.  The  students' fees  last  year 
amounted  to  £14,U0O.  Out  of  that  they  had  to  pay  the  whole 
of  the  expenses  of  tlie  school  and  the  different  lecturers.  Tlie 
school  expenses  last  year  amounted  to  over  £4,000.  The  ex- 
penses included  all'the  servants,  a  large  museum,  a  con- 
siderable librarv,  and  the  working  expenses  of  the  lecturers. 
The  amount  of  'fees  (he  lecturers  received  depended  upon  the 
number  of  students  who  attended  his  classes.  The  resi- 
dential college  in  the  hospital  was  part  of  the  property  of  the 
governors,  and  practically  paid  its  own  expenses. 

The  Chairman:  It  is  not  a  commercial  speculation ?— No. 

The  Witness  then,  in  reply  to  Lord  Monkswell,  stated 
that  he  was  opposed  to  special  hospitals,  as  in  most  of  the 
so-called  special  diseases— particularly  cancer  and  chest  com- 
plaints—the cases  could  be  treated  at  general  hospitals. 

Mr.  Cross  was  re-examined  with  regard  to  the  hours  of 


work  and  rest  of  the  nurses,  and  their  food  and  recreation ; 
h  e  stated  that  St.  Bartholomew's  was  quite  a  free  hospital  so 
far  as  receiving  patients  was  concerned. 
The  Committee  adjourned  until  Monday  next. 


ROYAL   COLLEGE    OF  PHYSICIANS. 
An  ordinary  comitia  of  the  College  was  held  on  Thursday, 
January  :i9tli,  at  5  p.m.;  Sir  Andrew   Clark,  Bart.,   F.K.S., 
President,  in  the  chair. 

The  minutes  having  been  read,  the  President  made  a 
graceful  allusion  to  the  baronetcy  recently  conferred  on  Sir 
Richard  Quain,  which  was  suitably  acknowledged  by  tliat 
gentleman. 

The  following  gentlemen  were  admitted  Members :  H.  J. 
Campbell,  M.D.Lond.;  E.  0.  Carter,  M.B.Edin.;  E.  L.  Fox, 
.M.D.Camb.;  II.  G.  Turney,  M.B.Oxon. 

Communications  were  received  from  the  Registrar  of  the 
I'niversity  of  London,  and  from  the  Royal  College  of  Sur- 
geons. 

A  letter  was  read  from  the  Medical  Society  of  London  re- 
specting the  triennial  Fothergillian  Prize,  and  asking  that 
the  President  of  the  College  should  be  one  of  the  judges  for 
the  prize. 

On  the  motion  of  Dr.  C.  T.  AVii.liams,  seconded  by  Dr. 
RrssELi.  Rey.volds,  it  was  resolved  to  accede  to  the  request  on 
condition  that  the  President  might,  if  necessary,  devolve  the 
duty  on  one  of  the  Censors. 

Sanction  was  given  to  a  draft  report  to  the  Charity  Com- 
missioners respecting  a  proposed  change  of  day  for  the  de- 
livery of  the  annual  Bradshawe  Lecture. 

.\  communication  was  received  from  the  Secretary  of  the 
LTniversity  of  Toronto. 

The  following  were  appointed  a  committee  to  consider  the 
Midwives  Registration  Bill :  Dr.  Farquharson,  Dr.  Priestley, 
Dr.  Sturges,  and  Dr.  Douglas  Powell. 

The  following  were  elected  to  till  the  vacancies  on  the 
Council:  Dr.  W.  II.  Ransom,  Dr.  Stevenson,  Dr.  C.  T.  Wil- 
liams, and  Dr.  Wliipham. 

Dr.  Theodore  Williams  proposed:  "That  it  be  referred  to 
the  Council  to  consider  how  far  the  services  of  non-resident 
Fellows  connected  with  provincial  medical  schools  can  with 
advantage  he  made  available  for  the  College  examinations." 
The  points  in  favour  of  his  proposal  were :  (1)  that  a  large 
number  of  the  Fellows  did  live  in  the  provinces;  (2)  that 
about  one-third  of  the  candidates  came  from  the  provinces  ; 
(3)  that  tliere  were  many  Fellows  competent  to  undertake 
such  duties;  and  further,  that  provincial  Fellows  of  the  Col- 
lege had  frequently  taken  part  in  the  examinations  of  the 
LTniversities  of  Oxford,  Cambridge,  antl  London.  He  had 
ascertained  by  inquiry  that  many  of  the  Fellows  would  be 
willing  to  undertake  such  examination  and  would  esteem  it  a 
liigli  honour. 

The  motion  was  seconded  by  Dr.  Leech,  of  Manchester, 
and  was  agreed  to  unanimously. 

A  report  was  received  and  adopted  from  Dr.  Hermann 
AVeber  and  Dr.  Burney  Yeo  respecting  some  mineral  waters 
from  Persia,  and  a  copy  was  ordered  to  be  sent  to  the  Foreign 
Office.  .     J 

The  quarterly  report  of  the  Finance  Committee  was  received 
and  adopted.  The  only  point  of  importance  related  to  the 
examination  in  surgery  of  candidates  for  the  Licence  who  re- 
gistered before  1K84,  suggesting  that  in  future  the  examina- 
tion should  only  be  held  twice  a  year  instead  of  quarterly, 
as  the  number  of  candidates  was  extremely  small. 

The  annual  report  of  the  examiners  for  the  Licence  was  re- 
ceived, and  it  was  resolved  that  in  future  the  percentages  of 
passes'and  rejections  should  be  published. 

On  the  recommendation  of  the  Committee  of  Management, 
it  was  resolved  that  the  University  of  Adelaide  be  in  future 
recognised  by  tlie  College. 

The  quarterly  report  of  the  Laboratories  Committee  was  re- 
ceived and  adopted.  . 

A  list  of  works  presented  during  the  past  quarter  was  laid 
on  the  table,  and  the  thanks  of  the  College  returned  to  the 
donors. 
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THE  MIDWIVES  REGISTRATI(,)X  BILL: 
The  OnsTETniCAL  Society  of  Lo.vdox. 
The  annual  meeting  of  this  Society  will  be  lield  on  Wednes- 
day, February  4tli,  at  8  p.m.  In  the  usual  circular  wliich  has 
been  issued  to  tlie  Fellows  it  is  announced  that  after  the  de- 
livery of  tlie  annual  address  an  opportunity  will  be  afforded 
for  discussing  tlie  question  of  examination  and  registration  of 
midwives.  In  respect  to  this  question,  tlie  following  memo- 
randum has  been  issued  by  the  Council  of  tlie  Society  : 

Memorarulum  of  the.  Proposed  Ler/islatiun  reyarrUnij  the  Exa- 

minntiiin  and  Rer/istration  of  Mid  trices.     (^Compiled 
from  Minutes  of  Council  and  Transactions.') 

Tlie  Olxstetrical  Society  of  London  was  the  first  in  pro- 
moting tli(!  education  of  midwives. 

As  early  as  the  autumn  of  1870,  under  the  presidency  of 
Dr.  Hall  Davis,  a  Committee  was  formed  to  consider  what 
steps  might  be  taken  for  the  promotion  of  obstetric  edu- 
<'atirin.  This  Committee  urged  the  institution  of  a  board 
for  tlie  examining  and  licensing  of  midwives.  The  rules 
fdrniulated  were  published  at  page  21,  vol.  xiv,  of  tlie  Ob- 
■ftetrical  Transactions.  These  were  read  at  the  annual 
meeting  of  the  Society  in  1872,  and  on  tlie  proposal  of  Dr. 
<iraily  ilewitt,  seconded  by  Dr.  Koutli,  they  were  carried 
unanimously,  after  a  discussion  by  ten  speakers. 

Examinations  having  been  adopted,  it  was  necessary  to 
keep  a  Register.  Up  to  December,  1890,  1,130  candidates 
have  ofl'ered  themselves  for  examination,  of  whom  918  are 
now  on  the  Register ;  197  having  been  rejected,  13  did  not 
present  themselves,  and  2  have  been  struck  off  the  Re- 
gister for  misconduct. 

The  Society  soon  found  that  it  would  be  advisable  to 
call  on  the  State  to  take  over  tlie  examination  and  regis- 
tration of  midwives  whicli  it  had  initiated,  and  conse- 
quently, in  the  year  1873,  a  deputation  of  tlie  Society  was 
made  to  interview  Mr.  Stansfeld  on  the  subject.  Since 
then  repeated  interviews  have  taken  place,  which  were 
notified  in  the  Transactions  and  the  medical  journals. 

Year  after  year  the  question  has  been  brouglit  before 
the  Fellows  of  tlie  Obstetrical  Society  in  the  presidential 
;iildresses  now  published  in  the  Transactions.  In  1874  Dr. 
Tilt  discussed  the  question  very  fully  (see  vol.  xvi,  pa^es 
21  to  27).  Dr.  West,  in  his  address  in  1878,  said  that  a 
.scheme  had  been  drawn  up  by  the  Council,  with  the  sanc- 
tion of  the  Society,  for  the  examination  and  registration 
<)f  midwives  (vol.  XX,  page  12).  Dr.  l^layfair  in  1880,  Dr. 
JNIatthi'ws  Duncan  in  1881,  Dr.  Gervis  in  1883,  and  Dr 
Potter  ill  18-<(5,  have  each  of  them  dwelt  on  the  subject  iii 
tlK'ir  annual  addresses,  and  tlieir  recoiniiieiidations  have 
<'ach  time  been  received  and  adopted  by  the  Society 

No  dissentient  voice  on  the  part  of  any  Fellow  of  the 
>>ociety  has  been  heard  up  to  now. 

The  objections  which  we  learn  have  quite  recently  been 
raised  iii  the  medical  press,  and  in  circulars  freely  dis- 
tribut.'d  amongst   members   of  the    medical  profession 
have  never  been  previously  made,  either  at  any  meeting  of 
tlie_  Society  or  by  due  communication  to  its  Council 

Ironi  year  to  year  successive  Councils  have,  since  187-^ 
carefully  discussed  every  aspect  of  the  question,  and' 
thnnigh  a  .system  of  examination,  gained  iiractical  exne- 
rience  as  to  the  value  of  examinations 

It  has  appeared  highly  desirable  that  the  class  of  mid- 
wives  should  be  duly  subjected  to  the  restraint  of  a  deli- 
berate and  judicious  system  of  examination  and  regis- 
tration. " 

The  IJill  last  submitted  to  the  Councilliv  the  Parlia- 
nien  ary  promoters  was  much  transformed  "from  its  ori- 
ginal shape.  Numerous  amendments  were  su^-'ested  bv 
1  "'  iV'n'",''''.'  ";!'''■''  "T''  ■-'"■''Pt'^'l  Kv  th<"  proniol,.rs  o'f 
(he  Hill,  hut  afterwards  thrown  out  bv  the  Select  Com- 
niKt.'c  ,,f  the  ll„use  of  Commons.  Kevon.l  supporting 
the  pniu-iple  of  registration,  the  (^niiicil  of  the  Obstetri- 
cal Society  IS  in  no  way  responsible  for  the  present  Kill 
llie  (  ouncil  sees  no  reason,  however,  to  <lepart  from 
he  view  <oiitinuously  held  by  all  previous  Cmincils  of 
the  .Society  but  ..mphatically  approves  of  the  principles 
of  exaniinatioii  and  registration  of  midwives. 


Maxchestee  Medico-Ethical  Association-. 
AVe  are  informed  that  a  copy  of  the  following   circular  has 
been  forwarded  to  every  member  of  Parliament  in  Lanca- 
shire and  Cheshire : — 

Dear  Sir,  —  The  Manchester  Medico-Ethical  Association, 
comprising  one  hundred  and  fifty  of  the  most  influential  and 
representative  medical  practitioners  of  Lancashire  and  Che- 
shire, having  carefully  considered  the  Midwives  Registration 
Bill  (1890)  in  ordinary  meeting  and  in  committee,  request  us 
to  solicit  your  strenuous  opposition  to  this  Bill,  which  is 
down  for  second  reading  in  the  House  of  Commons  on  the 
27th  instant. 

In  support  of  our  request  we  beg  to  submit  the  following 
considerations,  and  the  legal  opinion  annexed,  most  respect- 
fully to  your  notice: — 

A.  Any  such  Bill  would  be  most  highly  prejudicial  to 
the  public  interest  by  enabling  ignorant  and  unskilled 
women,  who  have  either  received  no  medical  education 
or  an  education  extending  only  over  a  few  months,  to 
undertake  and  perform  serious  and  dangerous  operations 
upon  lyiiig-iu  women,  which  are  only  performed  by  regis- 
tered medical  practitioners  after  mature  consideration 
and  consultation. 

B.  The  medical  treatment  of  the  diseases  of  women  and 
children  would,  without  doubt,  amongst  the  poorer  and 
working  classes,  pass  into  the  hands  of  midwives  regis- 
tered under  this  Bill,  who  would  be  permitted  to  practise 
the  science  of  medicine  as  if  they  had  received  a  complete 
medical  education  and  training. — (See  legal  opinion  be- 
low, par.  10.)  Thus  two  gieat  classes  of  the  community 
would  not  receive  the  skilled  treatment  of  their  diseases 
they  are  entitled  to — only  to  be  rendered  by  registered 
medical  practitioners — but  would  be  under  the  care  of 
ignorant  untrained  persons. 

C.  After  mature  consideration,  and  by  the  advice  of  the 
medical  profession  generally.  Sir  W.  Foster,  M.D.,  M. P., 
has  withdrawn  his  name  from  "the  back"  of  the  Bill. 
Dr.  Farquharson,  M.P.,  and  Sir  "W.  G.  Hunter,  :M.D., 
M.P.,  in  no  way  represent  the  spirit  of  the  medical  pro- 
fession, and  have  little  experience  of  family  practice. 
The  General  Medical  Council  has  declined  to  support  the 
Bill,  and  while  it  is  proposed  that  the  Council  should 
"  frame  and  approve  the  rules  "  for  the  education  of  mid- 
wives,  the  Council  is  given  no  power  to  enforce  the  carry- 
ing out  of  these  rules,  although  a  midwife  registered 
under  this  Bill  will  be  placed  upon  the  same  footing  as 
a  registered  medical  practitioner.  The  Royal  College  of 
Physicians  of  England  has  also  repudiated  the  Bill,  as 
being  injurious  to  public  health. 

D.  It  is  generally  considered  that  this  Bill  is  used  as  a 
backdoor  entrance  to  the  medical  profession,  and  a  jilan 
to  avoid  the  extended  educational  course  necessary  to 
qualify  anyone  to  undertake  the  treatment  of  the  diseases 
of  women  and  cliildren.  While  giving  the  promoters  of 
this  Bill  every  credit  for  good  inti'iitions,  we  respectfully 
beg  to  state  tliat,  in  the  opinion  of  this  Association,  they 
are  supporting  a  scheme  which,  instead  of  being  a  public 
benefit,  will  have  most  disastrous  etl'ects  upon  the  health 
and  welfare  of  the  community,  and  will,  at  the  same 
time,  seriously  interfere  with  the  education  of  both  male 
and  female  medical  students. 

Soliciting  your  careful  perusal  of  the  above,  and  awaiting 
your  reply,  we  have  the  honour  to  lie,  dear  sir,  your  obedient 
servants,  A.  Wahltith,  M.I>.,  President. 

F.  11.  Coi.i.ixs,  M.D.,  I  Honorary 
F.  M.  Pierce,  M.D.,  J  Secretaries. 

Leant  0]>inion  of  an  eminent  Jlarris(rr-nl-lMu\  Dtennher  i9th.  ISOO.—l.  It 
the  Midwives  Registration  Bill  become  law.  a  icsistered  midwife,  who 
has  liecn  pvanteil  a  '•certilii'ato"  hv  a  ("oiintv  Couiu-il.  will  possess  a 
"  medical  diploma."  as  delincd  by  Section  2T  of  tlio  Medical  Act  of  1886. 
2.  vV  rcKistcrcd  midwife  will  also  he  able  to  style  herself  "midwiferj* 
practitioner."  ;i.  .V  icirislered  medical  practitioner  will  liavc  power  to 
cinploy  a  midwife  as  his  losjally  qnalitied  assistant  in  mid^viferv.  4.  It 
will  not  prevent  a  midwife  from  prescribinEr  medicines,  usint;  forceps, 
turning,  or  performing  otlicr  midwifen"  operations;  vaccinating  and 
trcatins  complaints  of  women  and  children.  .''■.  It  does  not  make  it 
illecal  for  a  midwife  to  employ  an  unqualified  assistant.  6.  It  docs  not 
malvC  it  illegal  for  a  woman  wlio  is  not  educated  and  registered  to  prac- 
tise inidwifeiT.  7.  It  docs  not  mal;e  it  illegal  for  a  midwife,  who  ha-i 
been  removed  from  the  register,  to  practise  inidwifer>-.  8.  It  does  not 
make  it  illegal  for  a  registered  midwife  to  conduct  abnormal    abours 
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and  to  ask  and  accept  fees  for  so  doing.  9.  According  to  the  definition  of 
the  expression  **  medical  coi*povation,"  as  defined  in  Section  27  of  the 
Medical  Act  of  1886,  "  County  Councils  "  will  claim,  and  may  be  allowed 
to  be.  "medical  corporations."  10.  This  being  so.  a  "medical  corpora- 
tion," granting  diplomas  in  medicine  and  surgery,  would,  by  Section  3  of 
the  Medical  .\ct  of  1S86,  have  the  right  to  combine  witli  County  Councils, 
and  to  recognise  tlieir  diploma  as  granted  to  practise  midwifery,  and  to 
register  it,  along  with  the  medical  and  surgical  diplomas,  in  the  Medical 
RetjiMer." 


Meetixg  in  Pimlico. 
At  a  meeting  of  registered  medical  practitioners  held  at  the 
Grosvenor  Hotel,  Victoria  Station,  on  Saturday,  January  24th, 
at  4  P.M.,  Mr.  Dewar  in  tlie  chair,  the  following  resolutions 
were  proposed  by  Dr.  J.  Crawford  : — 

1.  "Tliis  meeting  of  medical  practitioners  strongly  disap- 
proves of  the  Midwives  Registration  Bill  now  before  Parlia- 
ment, as  it  attempts  to  disassociate  midwifery  from  medicine 
and  surgery  in  the  persons  of  qualified  midwives.  This  being 
so,  it  is  wrong  in  principle,  and  will  consequently  be  frauglit 
with  danger  to  the  public,  and  cannot  but  be  opposed  to  the 
high  aims  of  the  medical  profession.  At  the  same  time,  tliis 
meeting  feels  the  great  need  there  is  for  a  better  system  of 
medical  aid  and  competent  nursing  of  necessitous  poor 
women  during  and  after  labour  in  towns  and  country  dis- 
tricts." 

This  was  carried  by  a  large  majority. 

2.  "That  this  meeting  calls  upon  the  direct  representatives 
of  the  General  Jledical  Council  and  others  who  have  main- 
tained tliat  medical  students  after  four  years'  medical  educa- 
tion are  imperfectly  educated  in  the  subject  of  midwifery, 
and  tliat  their  attendance  on  lying-in  women  is  frauglit  witli 
danger  to  the  public,  to  oppose  a  Bill  whicli  legalises  tlie 
attendances  of  women  designated  midwives  at  the  bedsides  of 
puerperal  patients,  notwitlistanding  tlie  fact  that  their  im- 
perfect education  has  only  extended  over  three  montlis  ;  and, 
further,  that  their  refusal  to  do  so  is  a  glaring  instance  of 
inconsistency  in  matters  relating  to  the  education  of  persons 
qualified  to  attend  midwifery  cases." 

This  was  passed  unanimously. 


Royal  College  of  PiiYSicLiNS  of  Ibeland. 
(Statement  of  the  Presideytt  and  Fellows.) 
Thf.  President  and  Fellows  of  the  Royal  College  of  Physicians 
of  Ireland  have  considered  the  Bill  to  provide  for  the  regis- 
tration of  midwives,  prepared  and  brought  into  tlie  House  of 
Commons,  and  ordered  to  be  printed  November  28th,  IS'JO, 
and  are  of  opinion  that  the  registration  of  midwives,  as  pro- 
posed by  the  sai<l  Bill,  will  not  tend  in  any  marked  degree  to 
render  more  efficient  the  women  practising  as  midwives,  unless 
steps  be  first  taken  to  improve  their  education. 

The  College  hold  that  the  question  of  registration  of  mid- 
wives  should  be  postponed  until  it  is  shown  that  facilities 
exist  for  the  education  of  such  women  as  may  desire  to  prac- 
tise as  midwives,  and  further  think  that  the  proposed  registra- 
tion of  all  women  who,  at  the  passing  of  the  Bill,  may  be  in 
practice  as  midwives  would  be  most  objectionable  and  fraught 
with  extreme  danger  to  the  public  welfare. 

The  I'resident  and  Fellows  note  that,  under  the  provisions 
of  the  proposed  Bill,  the  duty  of  framing  and  approving 
rules  regulating  the  conditions  of  admission  to  examination, 
the  qualification  of  examiners,  the  method,  period,  and  sub- 
jects of  such  examinations,  and  the  general  standard  to  be 
attained  by  women  passing  the  same  is  to  devolve  on  tlie 
General  Medical  Council,  or,  in  default,  on  Her  Majesty's 
Privy  Council,  an  arrangement  which  in  either  ease  would  be 
objectionable,  and  likely  to  prove  unworkable. 

They  further  observe  that  the  County  Councils  under  the 
Local  Government  Act  for  England  (bodies  which  are  quite 
unsuited  to  undertake  such  functions)  are  to  appoint  exami- 
ners and  to  arrange  examinations,  whereas,  in  the  opinion  of 
the  College,  any  alteration  should  be  in  the  direction  of  plac- 
ing the  examination  and  licensing  of  midwives  in  the  hands 
of  the  various  medical  licensing  bodies. 

Under  these  circumstances  the  President  and  Fellows  of 
the  Royal  College  of  Physicians  of  Ireland  would  suggest 
that  the  whole  subject  of  the  education  and  registration  of 
midwives  should  be  referred  to  a   Select  Committee  of  the 


House  of  Commons  before  any  legislation  be  entered  on,  in 
order  that  the  matter  may  be  fully  and  carefully  considered. 
John  Magee  Fin-ny,  M.D.,  Univ.Dubl.,  President, 
John  William  Mooke,  B.A.,  M.D.,  Univ.Dubl., 
December  22nd,  1890.        Fellow  and  Registrar. 


The  Apothecaries'  Hall,  Ireland. 
The  Governors  and  Court  of  the  Apothecaries'  Hall  of  Ireland 
have  prepared  the  following  petition  ; 

To  the  Honourable  the  House  of  Commons,  in  Parliament 
assembled. 
The  Petition  of  the  Governor  and  Court  of  the  Apothe- 
caries' Hall  of  Ireland,  against  the  "  Amended  Midwives 
Registration  Bill," 

Humbly  sheweth — 
That  the  "  Amended  Bill "  for  the  Registration  of  Mid- 
wives  does  not  provide  for  the  better  nursing  and  care  of 
the  sick  poor,  inasmuch  as  it  affords  no  test  as  to  the 
qualification  of  any  person  practising  as  a  Midwife ;  it 
provides  no  facilities  for  the  training  and  education  of 
midwives. 

Your  Petitioners  would  therefore  humbly  suggest  that 
the  Bill  be  submitted  to  a  Select  Committee  for  investi- 
gation, and  that  the  inquiries  by  such  Committee  might 
have  special  reference  to  the  physical,  mental,  and  moral 
fitness  of  persons  now  claiming  to  be  registered  as  mid- 
wives.  And  your  Petitioners  will  ever  pray. 

R.  G.  O'Flahbrty,  M.B.T.C.D.,  Governor. 
Robert  Montgomery,  M.R.C.S.,  Secretary. 


Royal  College  of  Surgeons  in  Ireland. 
The  Council  of  the  Royal  College  of  Surgeons  of  Ireland  have 
prepared  a  petition  with  reference  to  the  Midwives  Registra- 
tion Bill.    The  petition  will  shortly  be  presented  in  Parlia- 
ment. 

[Further  notes  with  reference  to  this  Bill  will  be  found  at 
pages  24o,  255,  and  256.] 


THE  MEDICAL  DEFENCE  UNION. 
The  annual  meeting  of  the  Medical  Defence  Union,  Limited, 
was  held  at  the  office  of  the  British  Medical  Association,  on 
Wednesday,  January  28tli,  the  President,   Mr.  Lawson  Tait, 
in  the  chair.    There  was  a  large  attendance  of  members. 

The  Chairman,  in  moving  the  adoption  of  the  report, 
called  attention  to  the  paragraphs  dealing  with  the  manner 
in  which  they  were  debarred  in  a  very  important  area  of  their 
work  from  the  prosecution  of  irregular  practitioners.  By  the 
42nd  Section  of  the  Medical  Act,  1858  :  '■  Any  sum  or  sums  of 
money  arising  from  conviction  and  recovery  of  penalties  as 
aforesaid,  shall  be  paid  to  the  treasurer  of  the  General 
Council  of  Medical  Education  and  Registration."  By  the 
43rd  Section  it  is  provided  that:  "All  moneys  received  by 
any  treasurer  arising  from  fees,  to  be  paid  on  registration, 
from  the  sale  of  Registers,  from  penalties  or  otherwise,  shall 
be  applied  for  expenses  of  registration  and  of  the  execution  of 
this  Act."  The  result  outside  the  Metropolitan  Police  area 
was  so  far  satisfactoi-y,  inasmuch  as  the  General  Medical 
Council,  who  were  paid  the  fines,  had  refunded  to  the  Union 
the  expenses  to  which  they  had  been  put  ;  but  within  the 
metropolitan  area,  under  the  47th  Section  of  the  2nd  and  3rd 
Vict.,  chap.  71,  they  were  debarred  from  obtaining  the  repay- 
ment of  the  expenses  to  which  they  were  put ;  the  fines  going 
to  the  police  fund  and  into  the  cofl'ers  of  the  Home  Office. 

The  Chairman  stated  that  he  had  been  in  correspondence 
with  Mr.  Matthews  with  a  view  to  arranging  a  deputation  to 
the  Home  Secretary  to  wait  upon  him  upon  the  subject. 

The  following  resolution,  moved  by  Dr.  Felce,  and  seconded 
by  Mr.  George  Brown,  was  carried  unanimously  :  "  That  this 
meeting  strongly  approves  of  the  action  taken  by  the  Council 
with  regard  to  "the  divers  operations  of  the  42nd  Section  of 
the  Medical  Act,  1858,  and  of  the  47th  Section  of  the  2nd  and 
3rd  Vict.,  chap.  71,  and  urges  the  Council  to  press  upon  the 
Home  Secretary  the  desirability  of  taking  such  action  as  will 
enable  the  fines  in  question  to  be  paid  over  to  the  General 
Medical  Council." 

The  report  was  unanimously  adopted. 
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The  election  of  officers  was  then  proceeded  with.  The 
whole  of  tlie  officers,  wit}i  some  slight  alteration  in  the  list 
of  elective  officer.s  of  Council,  were  unanimously  re  elected, 
with  the  addition  of  Dr.  Rentoul  as  a  Vice-President,  and  Dr. 
Leslie  riiillips  as  an  Organising  Secretary  at  an  honorarium 
of  £i)0  per  annum. 

Mir/witw  Reryixf ration  Bill.— 'Dr.  Rbntoil  moved  the  follow- 
ing resolution'  in  sulistitution  of  one  of  which  notice  had  been 
given:  "Tliat  this  annual  meeting  of  the  Medical  Defence 
Union  protests  against  the  Midwives  Registration  Bill  now 
before  rarliament,  and  that  a  copy  of  this  resolution  he  for- 
warded liy  tlie  Secretaries  of  the  I'ninn  to  the  Riglit  Hon.  W. 
H.  Smith,  tlie  Right  Hon.  H.  Matthews,  the  Right  Hon. 
C.  T.  Ritchie,  and  to  other  members  of  Parliament, 
urging  them  to  opjKise  the  Bill."  Dr.  Rentoul,  in  mov- 
ing his  resolution,  said  tlie  title  of  the  Midwives  Regis- 
tration Bill  was  a  misnomer.  By  Section  27  of  the  Medical 
Act  of  \x^('>  the  certificate  granted  by  a  County  Council  to  a 
midwife  under  this  Midwives  Act  would  be  a  medical  diploma. 
and  she  would  have  the  power  of  stjding  herself  a  medical 
practitioner.  A  registered  practitioner  would  also  have  the 
power  of  employing  these  registered  midwives  as  his  legally 
Qualified  assistants  in  midwifery.  The  Gieneral  Medical 
Council  was  given  power  to  frame  and  approve  rules,  but  was 
given  no  power  whatever  to  see  that  these  rules  were 
carried  out.  He  called  attention  to  the  registration 
clause,  pointing  out  that,  under  this  clause,  two  classes 
of  W(imen  could  be  registered— (1)  bona-Jide  midwives, 
(2)  thiise  who  became  pupil  midwives  within  eighteen 
montlis  after  the  passing  of  the  Act ;  that  would  allow 
not  only  the  15,000  midwives  spoken  of  by  Dr.  Aveling 
to  be  registered  right  off,  but  it  would  allow  also  all  those 
who  entered  as  pupil  midwives  within  eighteen  months  after 
the  passing  of  tlie  act  to  register.  All  these  women  would  be 
registered  without  any  moral  certificate.  Clause  6  said  mid- 
wives  were  to  conduct  normal  labours  only  in  accordance 
with  the  prescribed  regulations.  No  one  was  appointed  to 
draw  up  those  regulations.  If  the  General  Medical  Council 
were  to  draw  them  up.  they  would  not  administer  them.  If 
this  duty  was  assigned  to  the  Privy  Council,  it  would  simply 
mean  that  they  would  ask  some  senior  practitioner  to  draw 
them  up.  Another  jioint  was  that  the  Bill  did  not  make  it 
illegal  for  a  woman  to  conduct  abnormal  labours,  to 
turn,  apply  forceps,  vaccinate,  or  to  treat  puerperal 
cases  in  women  or  diseases  of  infants.  The  Bill  was, 
therefore,  a  Medical  Practitioners  Bill.  It  broke  down 
the  Medical  Act  of  1886,  which,  in  order  to  give  tlie  public 
the  most  skilled  treatment,  enacted  that  each  man  was 
to  be  (lualificd  in  medicine,  surgery,  and  midwifery. 
The  miilwives  said  that  the  general  practitioner  was  qualified 
after  liaving  personally  conducted  three  labours;  whereas  the 
Obstetrical  Society  insisted  tliat  the  midwife  must  present  a 
certificate  showing  that  she  had  attended  twenty-five  labours, 
and  in  Scotland  thirty  lalicairs.  In  18SS,  1,30(J  students  were 
qualified,  and  Sir  Williiini  Turner  said  that  about  une-third 
of  this  number  were  rejeited.  That  meant  that  in  1888  there 
were  1,7.'J.'!  seniiir  medical  students  attending  confinements, 
and  if  tliose  l^t'Si  stu<lents  were  to  conduct  thirty  cases  each 
that  would  mean  ul,9'J0  confinements.  Fifty-nine  medical 
charities  in  the  I'nited  Kingdom  attended  to  50,7'JO  ccmfine- 
ments  a  year:  this  was  exclusive  of  fi,8,8i;  attend(>d  by  the 
Poor-law  infirmaries.  Ninety-two  members  who  had  sent  him 
proxies  were  unanimously  opposed  to  the  Bill.  [The  proxies 
were  ruled  nut  of  eider,  as  tlie  rule  of  the  Union  with  regard 
to  them  had  not  been  carried  out.] 

The  following  amendment  was  moved  by  Dr.  Felce  :  "  That 
in  the  o))inion  of  this  meeting  the  Midwives  Registration 
Bill  is  not  a  suitable  question  for  the  Union  to  consider." 

The  Cii.MiiMAX  expressed  his  opinion  that  the  subject  was 
not  one  which  the  Medical  l)efeiie(>  t'nion  ought  to  taki-  up. 
Personally  he  thought  they  could  very  well  go  on  as  they  had 
been  going  on  for  a  number  of  years.  The  Bill  wouhl,  in  his 
opinion,  all'ect  medical  men  according  to  the  nature  of  their 
practices  and  the  locality.  To  persons  with  large  practices  in 
large  towns  it  would  be  pretty  sure  to  do  harm  ;  while  it 
would  benefit  second  and  third-rate  practitioners  throughout 
the  country  by  clearing  their  practices  of  a  great  deal  of  un- 
desirable and  i]l-]iaid  work. 

Mr.   CiiLBEBT,  Dr.  BccKELL,  Mr.  JrSTiN  McCaetuy,   Mr. 


Geohge  Bbowx,  Dr.  High  Woods,  and  others  joined  in  the 
discussion. 

On  the  amendment  being  put,  the  voting  was  declared  to  be 
equal. 

Dr.  Rentoul's  resolution  was  then  put  to  the  meeting,  and 
carried,  the  voting  being  17  for  and  13  against. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceedings 
to  a  close. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membehs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetixgs  of  the  Council  will  be  held  on  April  loth,  July  8th, 
and  October  21st,  18'Jl.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  elec'tion  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Fhancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  BnAVCH  :  i?orTH  London  District.— The  next 
meeting  will  be  held  at  Guy's  HospitaJ  on  Wednesday.  Fchruary  4th.  at 
s. 30  P.M.  .\  paper  will  be  read  by  Dr.  Frederick  Taylor  on  Ulcerative 
Endocarditis.  Clinical  cases  from  the  wards  of  the  Hospital  will  be 
shown.— Hkctou  W.  Mackenzie,  M.D.,  Honorary  Secretarj-,  T7,  Lambeth 
Palace  Road,  S.E.  

DUBLIN  BRANCH. 
The  fourteenth  annual  meeting  of  the  Dublin  Branch  was 
held  in  the  College  of   Physicians  on  January  22nd,  1891 ;  Dr. 
J.  K.  Bartox,  President,  in  the  chair. 

Report  of  Council. — Dr.  J.  Molony,  Secretary,  read  the  re- 
port, which  stated  that  a  committee  had  been  formed  to  in- 
vestigate tlu'  rules  uniler  which  appointments  were  made  to 
the  hospital  stalls  in  England  and  Scotland:  and  the  repre- 
sentative of  the  Branch  on  the  Council  had  informed  the 
Council  of  the  Branch  that  the  question  had  proved  to  be 
most  complicated,  and  required  most  delicate  and  careful 
handling.  On  the  subject  of  the  Army  Medical  Staff  griev- 
ances, the  following  letter  was  addressed  to  the  .Secretary  of 
State  for  "War: 

"  SiE, — With  reference  to  the  enclosed  resolution,  wliich 
was  unanimously  adopted  at  a  meeting  of  this  Council,  held 
at  the  College  of  I'liysicians  in  Ireland  on  the  3i-d  instant,  I 
am  diretted  to  inforin  you  that  this  Council,  representing 
members  of  the  British  Medical  .Vssociation,  begs  strongly  to 
urge  on  you  the  necessity  that  exists  for  allaying  the  present 
state  of  discontent  prevailing  among  the  officers  of  tlie  Me- 
dical Stair  of  the  army. 

"  This  Council  considers  this  can  best  be  done  by  adopting 
in  their  entirety  tlie  recomniendatioiis  made  by  the  Parlia- 
mentary Committee,  presided  over  by  Lord  Camperdown. 
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"  I  have  also  to  point  out  that  the  Parliamentary  Committee 
in  question  having  heard  the  evidence,  not  only  of  officers  of 
the  Medical  Staft',  but  also  of  your  '  military  advisers,'  were 
thus  able  to  form  an  unbiassed  opinion,  which  should  not, 
this  Council  considers,  be  now  lightly  set  aside. 

"In  conclusion,  I  beg  to  inform  you  tliat  the  feelings  of 
unrest  and  discontent  engendered  in  the  minds  of  officers  of 
the  Medical  t^tall',  a  result  of  the  uncertainty  of  their  pro- 
.spects  and  ill-deiined  position  in  the  army,  is  fast  spreading 
to  the  medical  schools  in  this  country,  the  consequence  of 
which  will  be  an  almost  certain  falling  oif  in  the  number  and 
quality  of  candidates  for  the  Army  Medical  Staff.'' 

The  Council  regretted  to  state  that  no  answer  had  been  re- 
ceived to  tliis  letter. 

The  subject  of  a  petition  to  the  House  of  Lords  in  favour  of 
the  Members  of  tlie  Koyal  College  of  Surgeons  of  England, 
who  desired  to  have  a  voice  in  the  management  of  that  Col- 
lege, was  also  before  the  Council,  wlio  declined  taking  action 
in  tlie  matter.  Deep  regret  was  expressed  for  the  loss  the 
Branch  had  sustained  by  the  death  of  Mr.  A.  H.  Corley.  For 
several  years  Mr.  Corley  was  a  member  of  the  Council,  and 
on  every  occasion  wliere  matters  concerning  the  welfare  of 
tlie  profession  were  under  consideration,  his  calm  delibera- 
tions and  keen  foresight  seldom  failed  in  carrying  the  weight 
of  opinion  with  his  views. 

Dr.  Finny,  President  of  the  College  of  Physicians,  moved 
the  adoption  of  tlie  report,  and  said  that  he  was  glad  to  know 
tliat  the  feeling  against  Irisli  graduates  being  admitted  to 
hospital  appointments  in  England  was  gradually  altering  to 
more  favourable  action,  so  tliat  hospitals  hitherto  closed  to 
them  were  being  opened  up.  lie  regretted  to  learn  that  no 
reply  had  been  rece.ived  from  tlie  War  Office  on  the  subject  of 
the  grievances  of  the  medical  dejiarfmcnt. 

■The  motion  was  seconded  l)y  Dr.  Thobnley  Stokee,  and 
carried. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year  : — President  :  Walter  G.  Smith,  M.D., 
F.R.C.P.  President -elect :  Sir  W.  Stokes,  M.D.,  F.R.C.S.  Vice- 
PresidcntK :  Artliur  Wynne  Foot,  M.D.  ;  W.  Thoriiley  Stoker, 
M.D.,  F.R.C.S.  Council:  Lomb<'  Attliill,  M.D.  ;  Sir  John 
Banks,  K.C.B.  ;  J.  K.  Harlon,  M.D.,  Kx-Pres. ;  E.  H.  Bennett, 
M.D.  ;  Kendal  Franks,  M.I).;  T.  W.  (irimshaw,  M.D.  ;  E. 
Hamilton,  M.D.  ;  F.  T.  Ibusb.n.  .M.D. ;  W.Moore,  .M.D.  ;  .1. 
W.  Moore,  AI.D.;  L.  II.  Onnsby,  .M.D. ;  R.  II.  Swanzy,  .M.D. 
Representative  on  the  Council  nf  the  Association :  T.  W.  tirim- 
sliaw,  M.D.  Honorarii  fiecretan/  and  Treasurer:  John  Molony, 
F.R.C.P.I.,  St.  Patrick's  Hospital,  Dublin. 

Vote  of  Thn>iks  to  Itctirinfi  President. — On  the  motion  of  Sir 
W.  Stokes,  seconded  by  Dr.  Gordon,  a  vote  of  thanks  was 
passed  to  the  outgoing  President. 

President's  Address.— T\w  new  Phesident  delivered  an  ad- 
dress dealing  witli  the  subject  of  hospital  dispensaries. 

Reffistration  nf  Midicives. — Dr.  Lombe  Atthill  moved : 
"  That  in  the  opinion  of  tliis  Branch  the  registration  of  mid- 
wives,  as  proposed  by  Parliament,  will  not  tend  in  any 
marked  degree  to  render  more  eflicient  tlie  nurses  practising 
as  midwives,  unless  steps  be  first  taken  to  improve  their 
education  ;  tliat  the  question  of  registration  be  postponed  till 
it  is  sliown  that  facilities  exist  for  the  education  of  sucli 
women  as  may  desire  to  practise  as  midwives,  and  tliat  tlie 
proposed  registration  of  all  women  at  present  practising  as 
midwives  would  be  a  most  dangerous  proceeding.  This 
Branch  is  furtlier  of  opinion  that  any  legislation  on  the  sub- 
ject of  improving  tlie  education  or  status  of  midwives  should 
not  be  undertaken  without  serious  consideration,  and  desires 
to  urge  on  th(>  (Toveriiment  the  necessity  of  having  it  referred, 
in  the  first  instance,  to  a  Select  Committee  for  consideration 
and  report."  He  said  lie  believed  any  movement  which  would 
improve  the  condition  of  these  women  would  meet  with  the 
hearty  support  of  every  member  of  the  Branch,  and,  indeed, 
of  every  member  of  tlie  medical  profession.  However,  when 
they  examined  th(>  Bill  tliey  found  that  the  proposed  legisla- 
tion was  utterly  wortliless,  and  that  it  was  calculated  to  lead 
to  lamentable  consequences.  It  really  was  simply  a  Regis- 
tration Bill.  Every  bomi-fide  midwife  might  be  at  once  regis- 
tered, were  slie  19  or  90  j-ears  of  age,  no  matter  what  was  her 
character.  Such  a  woman  once  admitted  on  the  register  could 
recover  fees,  and,  furtlier,  be  free  from  prosecution  by  a 
private  person,   except   with  the  consent  of  the  Attorney- 


General  or  the  County  Council,  and  the  subsequent  examina- 
tion after  the  first  registration  was  to  be  conducted  by  these 
County  Councils  ;  tliey  might  as  well  leave  it  to  the  Dublin 
corporation.— Dr.  Hokne  seconded  the  motion,  and  pointed 
out  that  the  Bill  referred  to  County  Councils,  but  no  such 
bodies  existed  in  Ireland. — Tlie  motion  was  carried. 

Abme  of  Medical  Charities. — Dr.  Alex^vnuer  T.  Smith  moved: 
"That  the  Dublin  Branch  of  the  British  Medical  Association 
desires  to  impress  on  the  medical  men  of  the  various  charit- 
able institutions  in  and  around  Dublin  the  necessity  of  exer- 
cising a  careful  scrutiny  into  the  financial  circumstances  of 
those  who  avail  themselves  of  medical  or  surgical  relief,  so 
that  charity  is  not  abused,  and  only  the  really  poor  at- 
tended to ;  and  that  the  Branch  disapproves  of  institutions 
known  as  provident  dispensaries." — Dr.  Samuel  Thompson 
seconded  the  motion.— Dr.  Thornley  Stoker  thought  abuses 
did  exist,  but  provident  dispensaries,  when  properly  managed, 
provided  an  admirable  means  of  relief  to  the  more  respectable 
section  of  the  poorer  classes. — Dr.  Grimshaw  did  not  believe 
that  Dublin  hospitals  were  abused  to  the  same  extent  as 
London  hospitals.  He  thought  the  part  of  the  motion  re- 
ferring to  provident  institutions  far  too  sweeping.  When 
provident  dispensaries  were  j^roperly  managed,  they  formed 
the  best  means  of  getting  rid  of  the  abuse  of  the  hospital  dis- 
pensaries.—After  some  discussion  the  motion,  with  the  ex- 
ception of  the  last  clause,  was  adopted. 

Paper. — Dr.  Ashe  read  a  paper  on  "  A  Suggestion  for  a 
Voluntary  Higlier  Grade  Conjoint  Examination." 

Dinner. — In  the  evening  the  members  and  their  friends  dined 
in  the  College  of  Physicians  under  the  presidency  of  Dr.  W.  G. 
Smith.  Amongst  those  present  were  Sir  A.  Reed,  Inspector- 
General  Royal  Irish  Constabulary  ;  the  President  of  the  Col- 
lege of  Physicians  ;  Surgeon-General  Sinclair ;  the  President 
of  the  Royal  Academy  of  Medicine  (Dr.  Gordon);  Dr.  T.  W. 
Grimshaw  (Registrar-General);  E.  H.  Bennett,  F.R.C.S.; 
Lombe  Atthill,  M.D.;  J.  K.  Barton,  F.R.C.S.;  Thornley  Stoker, 
F.R.C.S.;  the  President  of  the  Royal  College  of  Surgeons;  Very 
Rev.  Gerald  Molloy,  D.D.;  Ed.  Hamilton,  F.R.C.S. I.;  Mr.  E. 
Pennington  ;  A.  V.  Macan,  M.D.;  Kendal  Franks,  F.R.C.S.; 
J.  W.  Moore,  M.D.;  Dr.  Patton,  LL.D.;  Isaacke  Ash,  M.D.; 
C.  B.  Ball,  M.D.;  Dr.  V.  Ball,  C.B.;  Mr.  AV.  J.  Goulding ; 
Mr.  J.  G.  Nutting;  J.  W.  Usher,  M.D.;  Mr.  F.  E.  Ball;  Mr. 
.M.  Burke  ;  G.  P.  L.  Nugent,  M.D.;  R.  A.  Hayes,  M.D.;  Mr. 
W.  Armstrong  ;  J.  II.  Chapman,  M.D.;  S.  T.  Gordon,  M.D.;  Dr. 
Tichborne ;  Dr.  Joze,  Mus.Doc.;  Mr.  Cox  ;  Mr.  Robert  Cantrell; 
W.  Wright,  M.D.;  F.  J.  Davys,  M.D.;  Mr.  G.  E.  R.  Manders ; 
Dr.  A.  T.  Smith ;  Dr.  M'Cutcheon ;  Dr.  T.  Collins  ;  Dr.  Par- 
sons ;  Dr.  Boyce :  Dr.  Falkiner ;  R.  H.  Moore,  F.R.C.S.;  John 
Jlolony,  F.R.C.P.,  Llonorary  Secretary.  The  toast  of  "The 
Universities  and  the  Licensing  Bodies  "  was  responded  to  by 
Rev.  Dr.  Molloy,  Dr.  Finny,  and  Mr.  H.  G.  Croly.  The  toast 
of  "  Our  Visitors  "  was  responded  to  by  Surgeon-General  Sin- 
clair. Mr.  J.  K.  Barton  (Ex-President)  proposed  "  The 
British  Medical  Association,"  and  the  President  responded. 
Tlie  other  toasts  were  "The  Secretary  (Dr.  Molony)"  and 
"  The  Press."  Dr.  Hayes  sang,  and  Dr.  Tichborne  played  the 
violoncello,  to  the  great  delight  of  the  company. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

Tattooing  as  a  Source  of  Tuberculous  Infection. 

In  the  Januarj'  numlier  of  the  Therapeutische  Monatshefte,  Pro- 
fessor Liebreich  publishes  some  suggestive  remarks  on  tattoo 
ing  as  a  possible  source  of  tuberculous  infection.  In  the 
Friedrichshain  Hospital  Professor  Liebreich  saw  a  tuberculous 
patient,  whose  family  history  was  good,  and  whose  tubercu- 
lous disease  dated  from  the  time  of  his  military  service;  he 
was  tattooed  on  botli  his  arms.  The  Professor  asked  him  how 
tlie  colours  rubbed  into  his  tattoo-punctures  had  been 
moistened,  and  he  answered,  "  With  spittle  and  beer."  It  is 
well  known  that  the  tattooing  brush,  with  which  the  colours 
are  introduced  into  the  punctures  previously  made  by  needle 
points,  is  moistened  by  simply  putting  it  into  the  mouth. 
Professor  Liebreich  thinks  that  tuberculous  infection  may  be 
Carrie  :1  by  tattooers  to  a  greater  extent  than  would  at  first  be 
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thoug)it  priibablc.  At  any  rate,  if  the  tuberculous  patient 
seen  by  l^iebreieli  were  to  tattoo  another  person  in  tlie  same 
fasliion  as  lie  himself  was  tattooed,  the  proceeding  might  be 
characterised  as  tuberculous  inoculation  in  optima  J ormd. 


MANCHESTER. 

Manchester  Royal  Eye  Hospital. — Manchester  and  Salford  Sani- 
tary Association. — Proposed   Owens    Cotleye    Hospital. — Man- 
■  Chester  Odontoloi/ical  Society. 

In  tlieir  seventy-fifth  annual  report,  the  Board  of  Manage- 
ment of  tlie  Royal  Eye  Hospital  state  that  during  the  past 
year  the  patients  admitted,  though  in  excess  of  the  year  1888, 
show  some  slight  diminution  as  compared  with  1889.  The 
number  of  patients  admitted  in  St.  John  Street  during  the 
year  under  review  was  10,811,  and  in  Oxford  Street  7,459,  or  a 
total  of  18,'J70.  The  in-patients  numbered  1,275,  and  their 
average  stay  in  the  hospital  was  Slj'^  days.  The  number  of 
accident  cases  attended  to  has  been  3,042.  The  financial  posi- 
tion continues  satisfactory. 

Tlie  annual  meeting  of  the  Manchester  and  Salford  Sanitary 
Association  was  held  in  tlie  Town  Hall,  JIancbester,  last 
week.  Tothisassociation  are  affiliated  thefollowing  societies: 
the  Ladies'  Association,  the  Manchester  and  Salford  Noxious 
Vapours  Abatement  Association,  the  Committee  for  Securing 
Open  Spaces  for  Kecreation,  the  Manchester  and  Salford 
Children's  Holiday  Fund,  and  the  Cheap  Meals  Committee. 
Tlie  committees  of  these  several  societies  reported  favourably 
on  the  work  done  by  each,  but  there  is  still  the  chronic  diffi- 
culty, that  the  funds  at  the  disposal  of  the  Association  are 
miserably  inadequate  to  the  work  which  the  societies  are  called 
upon  to  undertake  in  a  city  so  populous  and  with  so  high  a 
death-rate  as  that  of  Manchester. 

In  the  British  Medical  Jouhnal  of  January  24tli,  it 
was  announced  that  a  conference  would  take  place  between 
the  committee  of  the  Council  of  Owens  College  and  the 
Board  of  Management  of  the  Royal  Infirmary  relative  to  the 
proposed  erection  of  a  hospital  on  the  Stanley  Grove  Estate. 
The  College  authorities  are  prepared  to  grant  a  site  for  a  large 
hospital  of  ,')00  beds,  or  undjer  certain  conditions  that  a  hos- 
pital should  be  established  there  by  the  Infirmary  Board  of 
Management  as  a  supplement  to  the  accommodation  already 
provided  at  the  Royal  Infirmary.  It  was  stated  that  the 
infirmary  authorities  had  already  considerable  responsibili- 
ties, and  it  would  !>(■  matter  for  careful  consideration  on  their 
pari  as  to  whetlier  the  proposals  submitted  to  them  would 
unduly  adil  to  tliese  responsibilities.  At  the  monthly  meet- 
ing of  the  Infirmary  Board  held  on  Monday  last,  it  was  stated 
that  the  Board  had  not  had  sufiicient  time  to  consider  the 
ofl'er  made  by  th<>  ( )wens  College  authorities,  and  ultimately 
the  matter  was  referred  to  the  Infirmary  Committee  to  con- 
sider the  whole  subject,  iind  take  such  steps  as  they  thought 
desirable. 

On  Saturday  last  the  members  of  the  Manchester  Odonto- 
logical  Society  held  their  annual  dinner.  Mr.  H.  Campion  in 
the  chair.  It  was  stated  that  efi'orts  are  being  made  to  obtain 
a  new  dental  hospital,  and  towards  this  end  £1,000  had  been 
received  from  the  I'rocter  trustees. 


I 


SHEFFIELD. 

Midicivei  Regiitratioti  Hill.-   A   Centenarian.— Alcohol  in  Work- 

louses. — Hospital  Sunday. 
TiiKUK  is  considerable  opposition  locally  in  the  profession  to 
th('  .Midwives  Registration  Bill,  and  the  feeling  here  is  that 
time  is  needed  for  the  fuller  consideration  of  the  subject,  and 
that,  should  legislation  be  deemed  necessary,  the  present 
Bill  rciiuires  considerable  amending.  Tlie  .Medico-Cliirurgical 
Society  at  its  last  meeting  appointed  a  committee  to  seek  the 
assistance  of  the  county  anct  borough  members  of  Parliament 
in  obtaining  delay  in  legislation. 

Ilia  former  letter  (May  10th,  1890)  it  was  mentioned  that 
Chesterfield  boasted  of  having  a  centenarian  as  a  resident. 
He  was  KH)  years  old  on  May  5th,  1S90,  l)ut  has  succumbed  to 
the  incleniiut  weather,  and  passed  away  on  January  l!0th. 
1S9I.  He  is  n  piirted  to  have  been  a  man  of  even  temper  and 
cheerful  disposition.  At  80  he  entered  into  wedlock  f.ir  tlie 
second  time,  and  at  99  he  not  only  kept  his  own  garden  well 


trimmed,  but  often  lent  a  hand  to  a  neighbour.  He  had  for- 
merly been  a  gardener  and  farmer,  and  settled  at  Chesterfield 
when  nearly  70,  to  spend  the  remainder  of  his  days  in  retire- 
ment. He  came  of  a  long-lived  family ;  his  father  died  at  88, 
and  his  mother  at  82.  Another  family  connection  died  as  the 
result  of  an  accident  within  a  few  days  of  her  97th  year. 

An  interesting  return  has  been  issued  showing  the  expendi- 
ture in  the  unions  of  Derbyshire,  Nottinghamshire.  Leicester- 
shire, Lincolnshire,  and  Rutland  in  alcoholic  drinks  for  the 
two  years  ended  Lady  Day,  1889  and  1890.  There  is  very  con- 
siderable disparity  in  the  expenditure  for  paupers  in  the 
Derbyshire  workhouses  for  the  last  year  considering  the  num- 
ber of  inmates.  Thus  Bakewell,  with  1.39  inmates,  spent 
£3  9s.  Id.  in  wines  and  spirits,  and  nothing  in  beer  or  stout; 
Chapel-en-le-Frith,  with  76  inmates,  expended  £4  4s.  7d.  for 
wines  and  spirits,  and  £3  9s.  4d.  for  beer  and  stout ;  Chester- 
field, with  340  inmates,  £1  4s.  for  wines  and  spirits,  and 
£1  16s.  for  beer  and  stout ;  Glossop,  with  119  inmates,  spent 
for  wines,  etc.,  £2  6s.  6d.,  and  for  beer,  etc.,  .£3  3s.  Hayfield 
heads  the  list  by  expending  £12  19s.  8d.,  namely,  £9  Is.  3d.  for 
wines  and  spirits,  and  £3  18s.  5d.  for  beer  and  stout. 

The  Hospital  Sunday  collections  were  made  at  the  different 
churches  on  January  2.ith.  Last  year  the  amount  collected 
was  £2,046,  being  a  little  less  than  in  previous  years.  The 
day  was  remarkably  fine  and  mild,  and  in  great  contrast  to 
the  extremely  unfavourable  condition  of  last  year.  The  first 
returns  give  the  amount  as  £2,197,  but  there  are  other  sums 
yet  to  come  in. 


CORRESPONDENCE. 

THE  MIDWIVES  REGISTRATION  BILL. 

Sir, — It  seems  to  me  the  time  has  now  arrived  when  the 
official  backers  of  the  Midwives  Registration  Bill  may  use- 
fully take  up  their  pens  and  give  some  reasons  for  the  faith 
that  is  in  them.  During  the  last  few  weeks  a  jierfect  deluge 
of  controversial  literature  has  been  showered  upon  me,  and  I 
shall  ask  your  permission,  at  some  future  time,  to  make  a 
detailed  reply  to  the  criticisms  of  my  opponents.  All  that  I 
wish  now  to  do,  however,  is  to  clear  the  ground  by  correcting 
two  misstatements — no  doubt  inadvertently  made — of  plain 
matters  of  fact.  They  both  occur  in  a  document  issued  by 
the  Manchester  Medico-Ethical  Association,  and  have  a  very 
important  bearing  on  the  present  controversy.  The  first  of 
them  is  that  the  "General  Medical  Council  has  declined  to  sup- 
port the  Bill."  This  is  an  incorrect  and  misleading  way  of  de- 
scribing their  action.  The  Bill  has  never  been  formally  con- 
sidered by  the  Council,  and  they  are  therefore  in  the  position 
of  having  pronounced  no  opinion  on  it.  either  for  or  against. 
But  that  their  attitude  is  one  of  benevolent  neutrality,  and 
that  they  recognise  the  necessity  for  legislation  is  shown  by 
the  following  extract  from  a  letter  written  by  Mr.  Marshall  in 
his  official  capacity  to  the  Lord  President  of  the  Council  not 
long  before  his  lamented  death  : 

"  The  Council  is  most  warmly  interested  in  the  adoption  of 
some  practical  measure  of  the  kind  contemplated,  ami  would, 
if  private  legislation  should  fail  to  accomplish  so  beneficent  a 
purpose,  urge  upon  Her  Majesty's  Government  the  prepara- 
tion and  adoption  of  a  well-considered  statute  at  as  early  a 
period  as  possible." 

Secondly,  we  are  told  that  "  the  Royal  College  of  Physicians 
of  England  has  also  repudiated  the  Bill  as  being  injurious  to- 
public  health."  There  is  no  foundation  for  this  statement, 
and  it  would  be  instructive  to  know  on  what  authority  it  is 
made.  The  College  has  never  had  the  Bill  before  them,  or 
considered  it  in  any  way. — I  am,  etc., 

Reform  Club.  R.  Fahqctiarson. 

Sib, — In  the  British  Medical  Journal  of  .Tanuary  24th, 
p.  195,  Dr.  Aveling  makes  some  extraordinary  statements. 
He  says  we  petitioned  the  Medical  Council  that  each  student 
"should  be  compelled  to  attend  fifty  cases  of  labour."  The 
petition  (see  Minutes  of  Medical  Council,  vol.  27,  p.  26)  said: 
"personally  conduit  thirty  lascs." 

Secondly,  he  says  that  if  each  had  to  conduct  this  number 
of  labours  there  would  be  a  fearful  increase  in  llie  number  of 
cases  which  receive  charitable  aid.     This  is  not  so.    Thus,  the- 
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figures  before  me  show  that,  during  1889.  50.790  eoniinements 
were  attended  by  59  medical  charities ;  25  metropolitan  diari- 
ties  attended  26,460 :  20  provincial,  12,155  ;  7  Irish,  7,770;  and 
7  Scotcli,  4,406.  Tliere  are  otlier  charities  from  whom  I  liave 
not  received  returns.  Kor  do  1  include  about  6,882  attended 
in  the  workhouses  in  England;  I  do  not  include  those  in 
Irish  and  Scoteli  Poor-law  infirmaries  ;  nor  tliose  attended  by 
the  district  medical  officers  as  outdoor  cases.  At  present  we 
know  Poor-law  cases  are  not  available  for  tlie  instruction  of 
students,  altliough  they  are  open  for  tlie  training  of  pupil 
midwives.  Tlie  Act  which  prevents  this  could  be  repealed. 
Now,  what  has  Dr.  Aveling  to  say  to  this  threatened  abuse  of 
charity?  In  1888,  1,300  students  were  qualified,  and  Sir  W. 
Turner  states  that  about  one-third  of  this  number  were  re- 
jected;  that  is,  there  is  a  yearly  average  of  1,733  senior 
students  attending  midwifery.  Now.  if  each  of  those  per- 
sonally conduct — not  "be  present  at" — 30  labours,  a  total  of 
51,990  would  be  required.  Do  the  above  figures  not  prove  that 
there  are  a  sufficient  number  of  cases,  and  that  the  suggested 
improvement  in  the  training  of  students  in  midwifery  will 
not  lead  to  an  increased  abuse  of  our  charities?  If  the  infir- 
maries were  opened  there  would  be  a  decided  lessening  in 
the  number  of  charity  cases — a  reduction  by  about  12,000  per 
annum.  Can  anyone  prove  these  figures  wrong  ?  Dr.  .Vveling 
further  seems  to  forget  the  resolution  passed  by  the  Medical 
Council  relating  to  the  fifth  year  of  medical  study,  and  the 
power  of  practitioners  to  take  pupils. 

Thirdly,  Dr.  Aveling  refers  to  the  death-rate  in  childbed. 
Surely  I  need  not  tell  him  that  no  one  puts  too  much  faith  in 
the  mortality  statistics  of  childbirth,  and  for  this  reason  :  the 
"  puerperal  period,"  according  to  the  Registrar-General,  is 
31  days;  souk-  doctors  say  it  is  7,  others  14,  and  others  21 
days ;  of  course,  the  doctor  who  calculates  his  puerperal 
period  at  31  days  will  have  a  heavier  mortality  than  those 
who  say  it  is  7  days.  Again,  we  know  that  the  majority  of 
lying-in  charities  discharge  their  eases  by  the  tenth  day. 
Therefore  their  mortality  will  be  lighter,  and  in  the  propor- 
tion of  10  to  31  days.  I  know  of  a  charity  where  "  not  one 
<leath  oerurred  in  the  lying-in  wards  during  the  year."  This 
was  so.  Why?  Because  any  cases  showing  feverish  or  serious 
svmptonis  were  at  once  transferred  to  the  medical  wards  and 
(I'ied  there. 

In  the  Fiftieth  Report  of  the  Registrar-General,  p.  xxxiv, 
he  says  :  "  It  nnist  be  admitted  that  childbirth  mortality  is 
in  all  probability  very  much  understated  in  our  official  re- 
turns, the  fact  of  parturition  being  ofteir  unjustifiably 
omitted,  and  the  secondary  cause  of  death  alone  stated  in  the 
medical  certificate."  During  1889,  29,079  persons  were  in- 
terred without  any  medical  certificate  being  granted,  and 
2.5,466  deaths  were  registered,  although  "  no  cause  "  or  "  ill  de- 
fined cause"  of  death  were  given.  "We must  be  wary  of  death- 
certificates.  But  take  Dr.  Aveling  on  his  own  ground.  The 
following  figures  are  taken  from  the  Registrar-General's 
annual  reports : 

No.  of  Matcrn.il  Di-a<lis  due  to  PuciTcral  Fever  and 

Year.  .Vccideiits  of  childbiitli. 

1886  ...  3,877,  or  4.62  deaths  to  every  1,000  births  registered. 

18,87...  . ,  or  4.69 

18.S8  ...  4,160,  or  4.73 

1889  ...  3,581,  or  4.05  ,,  ,, 

Previous  10  years,  4.62  per  1,000. 
Surely  these  figures  showa  great  improvement,  although  we 
know  tliat,  as  civilisation  advances,  the  complications  of 
pregnancy  anil  childbirth  increase.  Had  Dr.  Aveling  secured 
his  Midwives  Registration  Act  in  1882,  he  would  no  doubt 
have  put  the  improvement  down  to  his  legislation.  I  do  not, 
however,  wish  to  prove  anything  relating  to  the  necessity  of 
a  Midwives  .\ct  from  thesefigures,  for  it  would  be  misleading, 
r.ut  I  would  call  attention  to  the  fact  that  the  i)Uerperal 
death-rate  varies  in  different  counties.  Thus  in  1888  the  ina- 
lernal  death-rate  was  in  London,  3.74 ;  in  Huntingdonshire, 
1.42;  Norfolk,  4.07;  Herefordshire,  4.72;  Derby.shire,  6.06; 
Lancashire,  5.80;  North  "Wales,  7.49  to  every  1,000  registered 
births.  Tliese  great  dift'erences  cannot  be  explained  by  refer- 
ence to  a  ^lidwives  Bill.  The  Registrar-General  states  that 
the  puerperal  mortality  and  that  of  erysipelas  show  a  great 
tendency  to  rise  and  fall  together;  and  I  think  that  when 
students  are  prohibited  from  going  to  a  confinement  from  the 
dissecting  room,  a  further  fall  will  take  place.    These  state- 


ments show  that  the  figures  are  quite  useless  in  proving  the 
necessity  for  a  Registration  Act.  Does  our  Medical  Registra- 
tion Act  prevent  puerperal  fever  ? 

Fourthly,  Dr.  Aveling  says:  "There  are  no  fewer  than 
30,000  lives  placed  in  the  hands  of  midwives  every  year."'  The 
prospectus  of  the  Midwives'  Institute  says  that  "  about  7 
out  of  every  10  cases  of  childbirth  take  place  Avithout  a 
doctor."  Now,  in  1888  there  were  879,868  births,  that  is,  the 
"  10,(k:)0  "  (?)  midwives  attended  659,901,  and  the  18,00(3  doctors 
216,967,  each  doctor  attending  \3k  confinements  per  annum, 
and  each  midwife  65  cases  1  Such  are  the  statistics  put 
forward ! 

At  the  meeting  of  the  British  Gynsecological  Society  this 
Bill  was  discussed.  Dr.  Aveling  brought  fonvard  this 
motion  :  "  That  public  safety  demands  legislative  action  to 
enable  poor  women  to  know  whether  midwives  are  safely 
competent  or  dangerously  ignorant."  The  argument  is  that 
a  registered  midwife  is  competent!  The  "poor  woman"  is 
to  consult  the  Register,  price  about  10s.,  and  be  thus  pro- 
tected. 

I  would  say,  do  not  put  the  slightest  trust  in  this  Bill,  and 
treat  it  with  tlie  greatest  suspicion  until  Dr.  Aveling  gives  us 
absolute  proof  that  the  House  of  Commons  will  embody  in 
the  Act: 

a.  That  the  present  ignorant  "midwives"  will  not  be 
registered  until  they  are  educated. 

b.  That  they  shall  be  educated  for  the  same  period  as  other 
nurses— three  years. 

c.  That  no  woman  shall  be  allowed  to  practise  for  gain  un- 
less registered. 

(1.  That  midwives  shall  not  employ  unqualified  assistants. 

e.  That  no  midwife  shall  continue  to  practise  when  removed 
from  the  Register. 

/.  That  it  will  be  penal  for  her  to  perform  any  obstetric 
operation,  or  to  fail  to  send  for  skilled  help. 

g.  That  they  shall  not  perform  any  of  the  duties  of  a  phy- 
sician or  surgeon. 

h.  That  they  shall  not  attend  any  labours  except  those  where 
the  vertex  presents  in  the  first  or  second  position. 

Statistics  show  that  the  mortality  among  infants  in  occiput 
posterior  eases  is  1  in  ,">.  I  venture  to  say  that  if  any  surgical 
operation  gave  such  deadly  returns  it  would  be  hissed  out  of 
existence.  And  although  the  mortality  to  infants  in  breech 
cases  is  1  in  3i,  the  promoters  of  this  strange  Bill  say  that 
midwives  shall  conduct  such. — I  am.  etc., 

Liverpool.  Robebt  Rbid  Rentoul. 


PRACTICAL  CURE  OR  DISASTROUS  FAILURE? 

Sir, — At  page  199  of  the  Bkitish  Medical  Journal  of 
.January  24th  the  surgeon  who  operated  on  a  case  which  I 
have  described  as  a  "deplorable  and  disastrous  failure  "  says 
"  the  discredit  must  lie  at  Sir  Spencer  AVells's  own  door,  and 
not  at  mine  ;"  and  he  defends  tliis  statement  by  referring  to 
his  own  account  of  the  case  published  in  the  British  Gynteco- 
lorjical  Jinirnnl  in  1888.  The  following  is  a  copy  of  this  ac- 
count, from  page  4.')7  of  the  Journal : — 

"At  the  meeting  of  the  British  Gynseeological  Society  of 
December  12tli,  1888,  Mr.  Lawson  Tait  said  he  had  a  specimen 
to  show  which  bore  very  muc'h  upon  what  had  just  been  said. 
He  showed  the  appendages  from  a  lady  39  years  of  age  with  a 
very  remarkable  history.  She  had  been  married  at  the  age  of 
17  or  18,  and  had  two  children  within  twenty  months  of  her 
marriage.  Soon  after  her  second  confinement  she  contracted 
gonorrlicea  from  her  husband,  and  she  had  never  known  what 
it  was  to  be  well  since.  She  had  led  a  life  of  single  misery 
for  several  years.  Then  she  married  again,  but  her  health 
did  not  improve,  and  she  never  ^became  pregnant  by  her 
second  husband,  so  that  ever  since  19  or  20  she  had  been  ab- 
solutely sterile.  During  the  last  seven  years  she  had  been 
the  jiatient  of  a  distinguished  gynaecological  baronet,  who 
had,  however,  failed  to  relieve  her.  Ultimately  she  had  been 
referred  to  him,  and  he  had  operated.  She  had  double  pyo- 
salpinx  of  old  standing,  and  it  was  very  difficult  to  say  which 
was  tube  and  which  was  ovary.  There  were  abscesses  in  both 
ovaries,  and  if  he  had  attempted  to  tap  them  from  the  vagina 
he  would  have  been  obliged  to  tap  several  cavities.  Instead 
of  doing  anvtliing  of  the  kind,  he  opened  the  abdomen  a 
month  since,  and  the  patient  was  now  practically  cured.    A 
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case  like  that  was  worth  a  dozen  liypothetical  imaginations. 
There  was  a  woman  who  had  been  an  invalid  for  years  ;  wlio 
oould  have  been  r(>lie\-ed  at  any  time  ;  who  had  been  under 
the  care  of  all  the  well-known  specialists  of  London,  many  of 
whom  had  declared  that  there  was  nothing  the  matter." 

In  the  letter  j-ou  puhlislied  last  week  the  operator  adds 
that  if  "  there  is  anything  discreditable  in  the  present  case 
the  discredit  miglit'lie  at  Sir  .Spencer  Wells's  own  door  and 

not  at  mine during  seven  long  years  lie  treated  this  poor 

woman  liy  pessaries,  etc.:"  and  he  adds  that  the  case  is  '■  not 
a  failure  ;''  the  patient  is  "  absolutely  cured,  for  1  have  the  dis- 
eased parts  in  ;i  bottle."  This  lady  is  now  in  London.  I  have 
submitted  the  following  questions  to  her,  and  I  add  her  replies : 

L  During  the  seven  years,  1881-88,  were  you  under  my  care, 
an<l  did  I  fail  to  relieve  you?  Reply:  1  consulted  you  in 
187!-',  after  Dr.  Talfrey  had  failed  to  "do  me  any  good;  you 
operated  on  me  in  the  summer  of  1879.  I  was  in  good  health 
after  that  until  you  again  operated  on  me  in  1880;  after  that 
I  enjoyed  good  liealth  until  1887. 

■_'.  liail  you  before  1888  been  an  "  invalid  for  years,"  or  "  led  a 
life  of  single  misery  for  several  years  ?"  Reply  :  Except  between 
my  second  confinement  and  187fl  I  had  been   in  good  health. 

.'j.  After  your  seci>nd  ccmiinement  had  you  "  been  absolutelj' 
sterile  y"  Kejily  :  I  had  two  children  after  mj-  second  con- 
finement —one  born  dead,  one  lived  two  weeks,  and  I  had  one 
miscarriage  at  three  months. 

4.  Have  you  been  "under  the  care  of  all  the  well-known 
siiccialists  in  London,  many  of  whom  declared  that  there  was 
nothing  the  matter  ';"  Reply  :  You  are  the  oidy  medical  man 
1  consulted  in  Loudon  lietween  1870  and  1888,  and  no  one 
ever  tnld  me  that  there  was  nothing  the  matter. 

.i.  I>i<l  1  treat  you  "for  seven  long  years  by  pessaries,  etc.?" 
Re])ly  :  No,  yon  never  used  a  pessary,  or,  after  your  second 
operation  in  18S0,  treated  me  except  for  slight  ailments,  and 
that  selilom.  In  1887,  while  you  were  aliroad,  I  was  treated  by 
^Ir.  Smith,  of  lirighton,  after  a  carriage  accident,  and  was 
rci-ovi'ring  when  y^iu  retiirned. 

II.  Ri'menihcring  your  state  before  and  after  the  operation 
performed  at  Birmingham,  in  November,  1888,  has  that  opera- 
lion  proved  to  be,  in  your  opinion,  a  "practical  cure,"  or  a 
'■  deplorable  and  disastrous  failure  r"  Reply:  A  decided  failure. 

I  need  only  add  to  this  the  fact  that  the  operation  I  per- 
formed in  1879,  assisted  by  Mr.  Thornton,  was  amputation  of 
1)  irt  of  the  elongated  cervix  uteri.  Dr.  Palfrey  had  repeatedly 
iiijecli'd  solut  inn  nf  perehloride  of  mercuiy  into  the  substance 
iif  the  cervix,  and  it  was  feared  that  the  disease  was  papilloma 
or  epilhelionia.  Kxamination  proved  that  it  was  simple 
hypertrophy  of  the  utricular  glands  or  adenoma.  About  a 
year  after  this  amputation  the  remains  of  the  cervix  showed 
some  tendency  (o  enlarge  and  proliferate,  and  I  destroyed  the 
left  siile  In-  the  actual  cautery.  For  two  or  three  days  after 
this  tlierc  was  a  good  deal  of  ])ain  and  some  fever,  but  they 
soon  subsided,  and  until  1887  -about  seven  years— tlie patient 
Wfis  as  well  as  most  people,  and  for  several  nnmths  after  her 
second  marriage,  in  February,  1888,  remained  in  good  health, 
riding,  rowing,  and  walking  four  or  five  miles  without 
fatigue.  Since  the  operation  in  1888,  which  I  bidieve  to  have 
been  unjustifiable,  she  has  been  a  confirmed  invalid,  men- 
^truating  profusely  and  in  alniust  constant  pain.  Tlie  failure 
to  the  husband  lias  lieen  "  disastrous  "  in  ex|)enditure,  to 
two  devoted  daugliters  in  health  and  anxiety  from  continuous 
inirsing,  and  to  the  patient  "deplorable"  in  more  than  two 
years'  almost  continuous  sutl'ering  and  shattered  health.  It 
is  a  very  poor  consolation  to  her  to  be  assured  that  she  is 
absolutely  cured  because  "  her  iliseased  parts  are  in  a  bottle." 
The  wlnde  case,  in  my  opinion,  strengthens  all  that  1  have 
ever  salcl  against  the  performance  of  unnecessary  mutilatory 
opiTal ions  on  women,  anil  jiroves  that  the  tendenev  of  such 
proceedings  is  to  lower  the  standard  of  surgical  ethics,  and  to 
endanger  the  character  of  P.ritish  surgery.— I  am,  etc.. 

l'p|ier  (irosvenor  Street,  W.  T.  SpENCEll  AVlci.I.s. 


Till'",  SANITARY  CONDITION  OF  St)FTllKNn. 
Stii,-  In  the  reference  made  to  the  above  subject  in  the 
HniTisu  MisnicAi.  .lornxAi,  of  .lanuary  '.^th  two  statements 
are  made,  lo  which,  I  think,  you  will  in  fairness  allow  me  to 
reply.  The  first  is  an  expression  of  regret  that  I  did  not 
avail  myself  of  •■  the  facilities  which  .-hould  have  been  offered 


me  to  verify  every  statement  of  fact "  contained  in  my  report. 
To  this  I  reply  that  a  draft  of  my  report  was  sent  to  South- 
end on  Noveniber  '.iOth,  and,  at  the  same  time,  I  offered  to  at- 
tend a  meeting  of  the  Board  to  read  and  discuss  it.  This 
offer  was  not  accepted,  but  apparently  the  report  had  been 
submitted  to  the  officials,  for  a  few  slight  eiTOrs  in  the  details 
of  the  complicated  sewerage  system  were  pointed  out  to  me 
by  tlie  clerk  and  corrected.  The  report  was  then  signed,  and 
it  was  not  until  December  29th  that  I  heard  anything  of  the 
"alleged  "  inaccuracies.  This  was  at  a  meeting  of  the  Com- 
mittee which  I  had  been  invited  to  attend.  After  hearing 
all  that  could  be  said,  I  declined  to  alter  a  single  word,  as  I 
am  convinced  that  there  is  not  a  misleading  statement  in  the 
report. 

The  second  statement  refers  to  the  Southend  water  supply  : 
"  It  is  a  very  remarkable  circumstance,  of  which  no  explana- 
tion is  offered,  that  the  samples  (taken  from  the  deep  wells  in 
the  chalk)  exhibit  a  hardness  of  only  3  grains  per  gallon, 
whilst  the  chlorine  amounts  to  over  20  grains  per  gallon. 
That  water  from  deep  borings  in  the  chalk  should  be  so  soft 
and  contain  so  large  an  amount  of  chlorides  is  certainly  very 
unusual."  To  this  I  reply  that  in  south-east  Essex,  instead 
of  being  very  unusual,  it  is  the  rule,  and  almost  without  ex- 
ception. In  tliis  locality  the  bored  wells  yield  a  water  re- 
markable for  its  softness  and  for  the  amount  of  sodium 
chloride  and  sodium  carbonate  it  contains.  'Wliether  the 
boring  extends  into  the  sands,  etc.,  beneath  the  London  clay, 
or  still  deeper  into  the  chalk,  does  not  appear  to  affect  the 
quality  of  the  water,  but  merely  the  quantity  available.  I 
have  examined,  in  the  Maldon  District  this  year,  five  samples 
of  water  from  such  bored  wells  in  whii-h  the  hardness  did  not 
exceed  three  degrees,  and  in  which  tlie  chlorine  varied  from 
22.9  to  17.0  grains  per  gallon.  AH  these  waters  are,  organi- 
cally, exceptionally  pure.  Moreover,  two  of  the  wells  supply- 
ing Southend  are  three  miles  apart,  yet  yield  practically 
identical  waters. 

I  also  quote  in  my  report  an  analysis  of  Professor  Tidy's, 
made  ten  years  ago,  showing  that  the  water  has  undergone 
no  change  whatever  in  the  intei-\^al.  Professor  Tidy  has  also 
recently  examined  the  Southend  water,  and  in  his  published 
report  confirms  my  conclusion,  that  the  water  supply  has  had 
nothing  to  do  with  the  outbreak.    He  says  : 

"  Regarding  the  water  supplied  lo  Southend  from  a  medical 
point  of  view,  I  cannot  imagine  that  anyone  would  suggest  it 
as  a  possible  cause  of  typhoid.  One  thing,  to  my  mind,  is  ab- 
solutely certain— namely,  that  if  any  typhoid  exists  within 
the  area  of  supply,  the  water  of  the  company  has  nothing  to 
do  with  it." 

In  my  investigation,  however,  I  did  not  rely  on  mere  micro- 
scopical or  chemical  examination,  but  upon  a  most  rigorous 
examination  of  everything  in  connection  with  the  water 
system,  and  the  result  of  my  investigation  was,  as  staled  in 
my  report,  that  no  possible  source  of  contamination  could  be 
discovered. 

At  the  present  time  a  special  report  on  the  water  supplies 
of  the  various  parishes  in  my  districts  is  in  the  hands  of  the 
printers,  and  in  it  are  contained  complete  analyses  of  over 
twenty  waters  of  the  same  character  as  those  supplying 
Southend.  These  analyses  were  made  by  myself  during  the 
past  year,  and  a  copy  of  the  report  shall  be  sent  you  when 
issued.     I  am.  etc.. 

Chelmsford.  Jonx  C.  Titresu. 

*^*  Dr.  Thresh  does  not  quote  the  whole  of  the  first  of  the 
two  .sentences  to  which  he  takes  exception  :  it  ran  as  follows  : 
"  We  certainly  think  it  a  matter  for  regret  that  Dr.  Tliresh 
was  not  put  in  the  way  of,  or  did  not  avail  himself  of,  the 
facilities  which  should  Jiave  been  offered  him  to  verify  every 
statement  of  fact  contained  in  his  report." 


RuiiMoxi)  SrnGicAi.  IIospitjU,. — Mr.  Michael  J.  Bulger  has 
been  appointed  .Vssistant  Surgeon  to  this  hospital,  vice  Mr. 
Thomas  Jlyles,  who  has  been  promoted  to  the  senior  staff  in 
succession   to   the  late  Dr.  A.  II.  Corley. 

At  Tralee,  on  .lanuary  24th.  Daniel  O'Douoghue.  school- 
master, his  wife,  a  girl  named  O'Shea.  and  Carroll  Sullivan, 
surgeon,  were  committed  for  trial  on  a  charge  of  administering 
a  noxious  drug  lo  a  young  woman.  Bail  was  accepted  for 
Dr.  Sullivan  and  Mrs.  O'Donoghue. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
The  followin;?  appoiutmeuts  have  been  made  at  the  Admiraltv  :— James 
McMOHDiE,  M.D.,  to  be  Surseon  aud  Aacnt  at  Belfast :  George  T. 
Bkoatch.  Surtrcon.  to  the  Duke  of  WcUimilim :  Rouekt  Hakdie,  SiirgMii, 
in  t\\e.  Driiancc ;  JoHX  Grant,  iSureeou,  to  t\ie.  Firchmnd  ;  A.  E.  Weight- 
man,  Surgeon,  to  the  Duke  of  WelUTiyton,  additional,  .lanuary  12th. 


MEDKWL  STAFF. 
.'*unoEOX-M.uoR  .\.  JIarding.  who  is  servins.'  in  the  Bombay  command, 
is  translci  red  from  general  duty  in  the  Mhow  District  to  gen'ei-al  duty  iu 
the  Poona  District. 

Surgeon-Major  H.  Charleswohth  lias  been  appointed  to  the  medical 
charge  of  the  mission  which  accompanies  Sir  W.  Kirby  Green  to  the 
Shereelian  Court  in  Morocco.  The  mission  left  Tangiers  on  December  8th, 
l»Sio.  Surgeon-Major  Cliarlesworth  accompanied  Sir  W.  Kirbv  Green  on  a 
similar  mission  in  18.1;,  and  received  the  thanks  of  the  War  Oflice  for  the 
services  he  then  rendered. 


ARMY  MEDICAL  RESERVE. 
SURGEON  Benjamin  Osmond  Barnard,  M.B.,  Royal  AJderncy  .Vrtillerv 
.Militia,  is  appointed  Surgeon,  ranking  as  Captain,  January  'JHUx. 


INDIAN    MEDICAL  SERVICE. 
The  service  of  Surgeon    F.  J.  Dhury,  Bengal  Est:iblishmcnt,  are  placed 
temporarily  at  the  disjxisal  of  the  Go\ernnuMlt  of  Bengal. 

The  services  of  Surgeon  .\.  S.  Leth bridge.  Bengal  Establislimenl.  In- 
spector-<;eneral  of  Gaols.  Bengal,  and  which  were  placed  temporarily  at 
the  disposal  of  the  Home  T^epartuient.  arc  placed  temporarily  at  thc'dis- 
posal  of  the  Department  of  Finance  and  (Commerce. 

The  undermentioned  oflicers,  all  of  tlic  Bengal  Establishment,  have 
leave  of  absence  as  sjiecificd  :  Surgeon-ilajor  H.  .1.  Linton.  L'lth  I'linjab 
Infantry,  for  one  year  on  medical  cerlificate:  Surgeon  F.  W^'vii.i.- 
Thomson.  M. II..  22nd  Tunjab  Infantry,  for  nine  months  on  merlical  ciu'- 
liticate  :  Suru'eon-Major  R.  Jameson.  M.I).,  Deputy  Sanitary  Commissioner 
1st  circle  North  West  I'rovinces  and  Dude,  for  s'ix  montlis  in  extension, 
on  jirivate  atVairs. 

Sur'.,'con  C.  N.  C.  Wimuerley.  Bengal  Establishment,  is  appointed  to 
fill'  olVu-iating  mcdiiral  charge  of  the  :ilst  Punjab  Infantry,  I'/cr  Surgeon  J. 
fj.  Jordan. 

Snrgeon-Mojor  P.  J.  Freyer.  M.D.,  Civil  Surgeon  of  Moradabad.  is  ap- 
pointed to  be  in  visiting  medical  eliargeof  Bijnore,  from  the  date  on  wliit-li 
Surgeon  L.  J.  Pisaiii  proceeded  to  Miissoorie. 

Surgeon-Major  Edward  John  Waking.  M.D..  F.U.C.P.,  F.R.C.S.,  C.I.E., 
late  of  the  Madras  Establishment,  died  in  London  on  January  22nd, 
aged  71.  

THE  VOLCNTEEKS. 
Surgeon  and  Honorary  Surgeon-Major  R.    D.  Krio.    M.D..   Lanark- 
shire Yeomanry  (Queen's  Own  Royal  Glasgow  and  Lower  Ward  of  l.anark- 
sliirei.  hasresigncd  his  commission,  which  was  dated  .\pril  loth,  l.S.i.l ;  he 
is  permitted  to  retain  his  rank  and  uniform. 

Acting-Surgeon  J.  Hii.L.  2nd  IIam|isliire  Artillciy  (Southern  Division 
Koyal  .\rtillery).  also  resigns  his  couimission.  dated  March  loth.  18SM. 

Xctinu'.Surtjeon  W.  M.  .lENNiNtss.  who  joined  the  1st  Durham  Engineers. 
I'ortiess.  and  Itailway  Koncs.  Royal  Engineers,  on  Fel)ru;uy  1st,  I.SiK),  is 
iKov  appointed  Second  Lieutenant  in  the  same  corps. 

The  ser\  ices  of  Surgeon  R.  K.  Tait.  Tync  Division  Suliniarine  Miners 
itoyiil  Eiiu'iueers,  are  dispensed  with  :  his  commission  dated  from  Febru- 
ary 1st.  ls.s!l. 

.Mr.  Robert  Cowan  Lees.  ilB..  is  appointed  Acting-Surgeon  to  tlic  1st 
Lanarkshire  Rifles.  January  21th. 

Aiting-Surgeon  M.  F.  .VNDEK.soN.  MB.,  .'ird  Volunteer  Battalion  Royal 
llit;hlanders  (late  the  .'ird  Finfaisliire),  has  resigned  his  appointment, 
\\bich  bore  d;ite  Februarv  l.*>tli,  Isss. 

Surgeon  \.  Wright.  1st  Volunteer  Battalion  Essc-\'  Regiment  (late  the 
1s|  Essex),  is  granted  the  i-ank  of  Surgeon-Major,  ranking  as  Major.  Janu- 
ary 21th. 

Surgi'on  W.  Duncan.  >LD.,  1st  London  (City  of  London  Rille  Volunteer 
Brigade),  has  resigned  his  cominission,  which  was  dated  February  1st, 
18811. 

.\ctiug-Surgeon  W.  Gay,  >r.D..  1st  West  Riding  of  Y'orkshire  .\rtillery 
I  Western  Divisi(ui  Royal  .Vrtillery),  has  resigned  his  appointment,  which 
was  dated  .March  22ik1,  1890. 

Surwou  and  Surgeon-Major  (ranking  as  Major),  T.  S.  El.i.is,  1st 
Glonccstcrshire  Engineers,  Fortress  and  Railway  Forces  Royal  Engi- 
neers, has  also  resigned  his  commission,  with  permission  to  retain  his 
rank  and  uniform. '  His  commis;;ion  as  Surgeon  bore  date  February  Drd, 
1S7I :  that  of  Suru'eon-Major.  Febiuaiy  1st.  188ii. 

.Vcting-Surgeon  T.  M.  Wilkinson.  1st  Volunteer  Battalion  Lincolnshire 
Kcgiment  (late  the  1st  Lincoln),  has  likewise  resigned  his  apiioiniment, 
vvliieli  was  dated  June  19tli,  1878. 


CHANGES  IN  "THE  OFFICE  A.M.D  ' 
N.  writes  :  It  has  become  generally  known  to  the  officers  of  the  Medical 
Staft'of  the  army  that  Mi-.  Clarke,  who  for  very  many  years  has  been  the 
right-li.and  inanof  the  Dircctor-Cieueral  A.M.D..  is  about  to  retire,  and 
much  interest  is  manifested  as  to  whether  his  successor  in  such  a  rc- 
siionsible  appointnicnt  is  to  be.  like  him.  a  civilian,  or  a  new  departure 
made  and  one  of  tlieinselves  installed  in  his  stead. 

There  cau  be  little  dniilit  but  that  it  is  not  to  the  advantage  of  the 
medical  seriire— iudiiidually  and  collectively— that  a  ciiiliau,  who 
must  of  necessity  know  nothing  of  the  ins  and  outs  of  the  medical 
ofllcer'a  life  at  home,  abroad,  or  on  active  service,  should,  to  a  great 
extent,  work  out  the  routine  connected  with  aU  that  affects  so  laj-ge  a 
body  of  officers,  while,  were  Mr.  Clarke's  vacancy  to  be  filled  by  an 
officer  of  the  Medical  Staff,  naturally  animated  by  the  same  feelings  as 


his  brother  officers,  the  change  would  be  hailed  with  satisfaction  by  the 
entire  medical  service,  aud  there  is  every  reason  to  believe  that  tlie 
army  at  large  would  benefit  by  such  an  alteration  iu  the  staff  of  the 
Director-General. 

%*  If  the  change  here  indicated  could  be  carried  out  we  should  be 
pleased,  but  there  is  little  chance  of  it.  Our  correspondent  does  not  seein 
to  realise  how  powerfully  the  civil  element  iu  the  War  Office  controls 
army  administration.  It  is  rightly  or  wrongly  a  constitutional  axiom 
that  the  military  and  civil  element  must  be  united  in  carrying  out  army 
administration  ;  civil  laile,  therefore,  permeates  every  department,  not 
only  as  carrying  out  the  constitutional  theoiy,  but  on  tlie  more  prac- 
tical ground  of  maintaining  continuity  of  administration.  But  while  it 
must  be  admitted  that  permanent  officials  are  essential  in  every  de- 
partment of  the  State,  that  is  no  reason,  of  course,  why  they  should  be 
thrust  into  positions,  or  arrogate  to  tliemselves  functions,  for  which 
they  may  be  little  suited.  Our  correspondent  thinks  th,at  cer- 
tain of  the  duties  now,  or  lately,  carried  out  by  Mr.  Clarke  would  be 
better  in  the  hands  of  a  medical  officer,  meaning,  no  doubt,  the  keeping 
of  the  roster  aud  the  posting  of  medical  officers;  we  agree  with  him. 
But  it  is  not  necessary  that  Mr.  Clarke's  civil  successor  should  be  called 
upon  or  permitted  to  take  up  such  duties  ;  he  can  be  fully  employed, 
and  may  well  be  trusted  with,  the  custody  of  confidential  records  and 
documents,  and  continue  to  form  the  connecting  link  in  the  office  with 
the  Permanent  ruder-Secretary  for  War.  In  this  connection  we  think  we 
are  right  in  stating  that  when  the  roster  was  instituted  on  the  reconi- 
mendatioii  of  Mr.  Sidney  Hcrlicrt's  Commission  of  18-58,  it  was  intended 
to  be  an  open  document  in  the  hands  of  the  Surgeon-tieneral  at  head- 
(liuirters,  on  whom,  therefore,  the  duty  of  posting  officers  under  the 
orders  of  the  Director-Gencrul  would  naturally  fall.  We  do  not  envy 
the  individual  on  whom  the  duty  falls,  as  it  is  necessarily  somewhat  of 
an  invidious  character,  but,  at  all  events,  it  should  bo  considered  mili- 
tary and  not  civil. 

HOW  ARMY  .MEDICVL  OFFICERS  ARE  DISPOSED  OF. 
.V  CORRESPONDENT  writcs  :  The  London  Gazette  of  January  20th  announces 
llie  I'esignatiou  by  Surgeon  John  Robert  Stevenson  Robertson,  JI.B..  of 
the  commission  he  has  held  since  .Vugust,  1883.  It  is  a  pity  that  the 
(/<icr(^c  did  iu)t  give  the  reason  why  Mr.  Robertson  sacrificed  seven  of 
the  best  years  of  his  life,  as  it  would  be  a  salutary  warning  to  those 
thinking  of  entering  the  service. 

The  reason  was  thiil  he  was  refused  the  privilege  of  exchanging, 
although  he  ollered  a  suitiible  substitute  to  go  to  India  in  his  place, 
and  his  olijcct  in  remaining  at  home  was  to  qualify  for  an  examination 
which  would  further  mark  his  high  attainments  in  the  ]jrofcssii>n. 
.VUhough  his  application  was  strongly  backed  by  tlie  principal  iiiedical 
officer  iu  Ireland,  the  military  authorities  refused  him  this  privilege, 
which  is  freely  ctniceded  to  the  youngest  lieutenants  in  the  service  for 
reasons  which  are  altogether  unknown  to  the  Queen's  or  any  other 
regulations.  It  might  be  thought  tliat  Mr.  Robertson— who  was  in  the 
terrible  square  at  .Vbu  Klea,  and  was  the  first  to  attend  to  Sir  Herbert 
Stewart— would  have  been  treated  with  a  little  consideration.  But  the 
"military  authorities"  see  doctors  forced  out  of  the  service  with  a 
light  heart.    Possibly  before  long  their  complacency  will  be  disturbed. 


COMPOCND  TITLES. 
SK'K  OK  It  writes  :  The  whole  principle  of  compound  titles  is  absurd, 
and  the  medical  is  the  imlv  bodv  to  whom  it  is  proposed  to  apply  it. 
Why  should  an  .M.K.C.S.  or  an  L.K.C.P.  bo  dcscrihcd  as"Surgcon- 
Lieiit(^iiant  "  anv  mori'  than  "  IMiysician-LicutciKUit  ?"  The  "Surgeon  " 
General  at  bead'uuarlcrs  deals  almost  exclusively  with  statistics  and 
livgiene ;  why  sliould  he  not  be  called  •■■Statistician"  General  ov 
"'llvgienist"  General?  Then,  again,  why  not  describe  the  Adjutanl- 
General  lor  Musketty  as  "  Musketeer"  General  ? 


THE  INDIAN  MEDICAL  SERVICE. 
11.  .\.— If  our  ciu-respondent  will  apply  at  the  India  Othce.  he  will  get 
official  information  regarding  the  medical  service  of  India— terms  of 
service,  and  so  on  ;  ami  in  a  little  book  recently  published  by  Dr.  Webb, 
of  the  Bengal  Medical  Service  (Churchill),  he  will  get  the  fullest  details 
about  the  service.  

FIRST  FIELD  DRESSINGS  IN  THE  FRENCH  ARMY. 
Surgeon  W.  G.  Macphehson.  Medical  Staff  (Royal  .-Vrseiial,  "Woolwich), 
'  writes-  In  the  British  Medical  Journal  of  January  17th,  p.  13ii,  there 
is  a  note  on  "  Soldiers'  First  Field  Dressings."  which  conveys  a  some- 
what eiroiieous  idea  of  the  first  field  dressing  of  the  French  army.  j\s 
a  matter  of  fact,  the  first  field  dressing- /»a».s't'»((/(/  indiiiduel,  as  it  is 
called— ado])ted  by  the  French  military  authorities  within  the  last 
twelve  iiiunths  is  the  licatt  idi'al  of  what  such  a  package  should  be.  The 
package  is  carried,  not  in  the  knapsack,  but,  as  is  tlie  custom  in  most 
armies,  in  the  left  bre.ast  of  the  tunic  between  the  cloth  and  the  lining. 
It  contains  (1)  a  compress  of  chai-pie  between  two  folds  of  gauze, 
similar  to  "Gamgee"  dressing,  3J  inches  square,  but  capable  of  being 
teased  out  into  a  much  larger  and  tliicker  pad  ;  (2)  an  eight-ply  Pieco  ol 
gauze  4  inches  by. 'ii  inches  ;  (3)  a  gauze  bandage  4^  yards  long  folded 
fi-it  ■  (4)  a  piece  of  remaiknblv  fine  and  beautitruly  prepared  waterprool 
m'aterial  ("mackintosh"!  12  inches  by  ij  inches;  (o)  two  safeh-  plus. 
The  w-hole  is  of  such  excellent  material  and  so  well  compressed  that  it 
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is  fontaineil  in  a  package  measuring  about  4i  inches  by  .3J  inches  by 
;  inch  Tlic  packafe  has  two  envelopes,  the  inner  of  waterproof 
niatcrial  siiiiihir  ti>  tliat  alreailv  mentioned  and  hermetically  sealed,  the 
outer  "f  stitched  cloth.  All  the  material  is  sterilised  and  impregnated 
with  suljliiiiatc  suliitii>n  (1  in  I.tiuO).  No  army  at  present  possesses  a 
ilrst  field  dressiiiK  containing  bo  much  material  in  so  small  a  space  and 
so  completely  protected  from  contamination. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 

\Vk  may  remind  some  of  our  correspondents  who  urgently  ask  for  imme- 
diate replies  to  their  inquiries  that  the  questions  submitted  frequently 
involve  points  not  alwavs  governed  by  general  principles,  and  re- 
fi  airing  the  gravest  consideration.  It  is,  therefore,  impossible  in  many 
I  ases  to  give  a  reply  in  time  for  the  next  issue  of  the  British  Medical 

.lOUBNAL. 

FEES  FOR  ATTENDANCE  IN  rOCRT. 
W.  H.  .1.  writes  :  In  Nnvember  a  child  was  brought  tome  for  examination, 
the  case  being  one  of  chorea  through  fright  from  a  dog.  The  patient 
was  plaintiff  in  the  case,  and  my  o.'iamination  was  made  on  behalf  of 
the  aetenrtant.  I  made  and  sent  to  tlic  defendant's  solicitor  a  report, 
and  received  a  guinea  for  the  examination  and  the  same  amount  for  the 
report.  On  being  served  with  the  suhpoMia  1  was  handed  another 
guinea.  The  case  was  postponed  from  time  to  lime,  and  on  two  occa- 
sions I  received  a  letter  from  defendant's  solicitor  asking  me  to  be  at 
the  court  the  following  morning  at  lu  a.m.,  which  I  was. 

.\iii  1  entitled  to  anything  for  my  attendance  other  than  what  I  lia\c 
I'eceivcd,  and,  if  so,  ti)  whom  have  I  to  look  for  payment  ? 

%*  Vic  think  that,  under  the  circumstances  stated,  our  correspondent 
is  entitled  to  a  further  fee,  and  he  should  make  an  application  for  it  to 
the  solicitor  of  the  defendant  by  whom  he  was  subpfcnaed.  We  assume 
it  is  quite  clear  that  "W.  H.  J."  attended  on  each  occasion  at  the  ex- 
press ref|uest  of  the  solicitor.  It  is  always  desirable  to  have  a  clear 
understanding  on  the  question  of  fees  for  giving  evidence  in  these  cases, 
owing  to  the  difficulty  which  may  be  involved  if  t)ie  witness  is  left  to 
his  remedy  against  the  party  on  whose  behalf  the  subpcena  was  served. 
It  has  been  held  that  the  solicitor  of  such  party  is  not  liable  for  the 
expenses  of  a  witness  except  where  he  expressly  pledged  his  credit  for 
the  payment  of  them,  and  the  witness  gave  credit  to  him  and  him  only_ 


A  MISUNDERSTANDING. 
In  view  of  the  fact  that  neither  "A."  nor  "Quieror"  had  been  pre-engaged 
to  attend  the  piimipara  case,  and  that  the  latter  was  entirely  ignorant 
of  another  ju'actitioiier  having  been  sent  for,  and  furtlier,  that  "A.," 
through  his  own  mistake,  not  only  went  to  the  wrong  person,  but  failed 
moreover  to  make  any  communication  to  the  dc  jacto  attendant  obste- 
tri<-ian  on  Ilic  sub.jec{,  we  think  there  can  be  no  reasonable  doubt  but 
that  "  Qiiicror  "  is  fairly  entitled  to  the  fee.  At  the  same  time,  it  may  be 
well  to  note  that  if  ".V."  had  not  inaile.  ns  alleged,  an  unauthorised  visit. 
and  '•  spoken  very  angrily  "  (a  very  iui.justiliable  proceeding,  if  true)  to 
the  jiatient,  it  may  have  become  a  queslimi  whether,  under  the  circum- 
stances, it  would  iu)t  have  been  sound  policy  and  expressive  of  a 
friendly  feeling  to  have  tendered  half  the  fee'to  "  A."  In  view,  how- 
ever, ol  the  exceptional  visit  and  alleged  irate  address  to  the  patient, 
we  do  not  feel  justified  in  urging  the  point. 


"MONOGRAPHS"  FOR  PATIENTS. 
M.H.  writes  to  ask  if  it  be  ethically  correct  for  a  practitioner  to  write  a 
monograph  on  any  medical  subject;  say,  for  example,  "Headaches, 
their  Causes  and  Treatment,"  and  print  it  in  pamphlet  form  for  distri- 
bution amongst  his  patients,  and  his  patients  only,  giving  his  name  and 
address  on  the  pamphlet,  providing  that  he  does  not  extol  therein  his 
own  merits.  Would  he  bo  justilied  in  giving  notes  of  cases  ho  has 
treated? 

",•  Although  there  is  no  ethical  rule  within  our  knowledge  which 
directly  condeiiins  the  suggested  course  of  procedure,  we  are  dearly  and 
decidedly  of  opinion  that  such  would  he  contrary  to  the  true  spirit  of 
medical  ethics,  and  therefore  inadmissible.  Indeed,  a  monograph,  or 
other  publication,  not  intended  tor  the  especial  information  of  the  pro- 
fession, but  rather  as  an  indirect  device  for  the  promotion  of  self, 
would  stand  condemned  of  itself,  and  impartially  and  rightly  he  re- 
garded as  a  solicitation  for  practice  through  the  medium  of  a  printed 
circuhu'.     \'frtntm  napicutihus  mtiit  ci^t. 


SCALE  OF  CHARGES. 
M.H..  C..M. -Our  correspondent  will  find  the  information  he  is  desirous 
to  obtain,  lis  to  scales  of  charges,  in  the  Midini-Cliirunilcal  Tariffi',  pub- 
lished by  Mr.  11.  K.  Lewis.  KW,  Gower  Street,  W.C,  price  as,  post  free. 


THE  L.S.A.  AND  THE  TITLE  OF  "DR." 
JI.D.  (SriisciiiiiKit).-L.S.A.Lond..  lass,  is  legallv  both  a  phvsiiiau  anrl 
a  surgeon,  and  he  coulil  not  legally  he  prevented  from  caUing  himself 
••  Dr.,"  so  long  as  he  docs  not  allix  the  lelti'is  M.ll,  He  must  not  of 
course,  hold  himself  out  as  liciug  a  Member  of  the  Roval  College  of 
Physicians, 

A  L.S.A.  whose  diploma  is  dated  after  .Tune  .toth,  Ifts;,  is  eligible  for 
any  api)ointment  (the  qualilications  of  which  are  the  right  to  practise 
medicine,  suigi'iy.  and  midwifery),  including  the  army,  navy,  and 
Indian  appoiutiiicuts. 

The  fad  of  the  person  referred  to  being  gazetted  "Surgeon ""to  a 
volunteer  corps  does  not  increase  his  privilege  to  call  liimsclJ  Surgeon. 


UNIVERSITIES  AND  COLLEGES. 

CAMBKIDtiK. 

Lecturer  in  Invertebrate  Morphology. — The  General 
Board  of  Studies  will  slioitly  appoint  a  University  Lecturer 
in  the  Advanced  Morphology  of  Invertebrates,  in  consequence 
of  tlie  resignation  of  Mr.  Weldon,  F.R.8.,  Fellow  of  St.  John's 
College,  appointed  Jodrell  Professor  at  Vniversity  College, 
London,  in  succession  to  Professor  Ray  Lankester.  The  ap- 
pointment is  for  five  years,  and  the  stipend  £50  a  year.  Ap- 
plication is  to  be  made  to  Dr.  Sidgwick,  Hillside,  Chesterton 
Koad,  Cambridge,  Secretary  to  the  Board. 

History  ok  Anatomy. — The  new  anatomical  school  war 
opened  with  a  special  lecture  by  Professor  Alexander 
]\lacalister  on  "  Tlie  History  of  Anatomical  Study  in  Cam- 
bridge," at  12  noon  on  Thursday,  January  2'Mi.  The  new  dis- 
secting room  is  already  fully  occujiied  by  some  150  students, 
and  the  supply  of  anatomical  material  is  abundant.  We  hope 
shortly  to  publish  a  description  and  plans  of  tlie  handsome 
range  of  buildings  just  erected  for  the  departments  of  Anatomy 
andThysiology. 

Department  op  Pathology. — The  Professor  of  Pathology 
(Dr.  C.  S.  Koy,  F.R.S.)  gives  notice  that  tlie  following  courses 
of  instruction  in  pathology  will  be  lield  during  tlie  Lent  aitd 
Easter  Terms  in  the  Pathological  Laboratory : — 

I.  A  course  of  lectures  on  the  Elements  of  Pathology,  by  Professor  Roy, 
on  Mondays,  Wednesdays,  and  Fridays,  at  9  a.m.,  eoVnmencing  on  Janu- 
ary 21st. 

il.  A  Practical  Pathology  course  on  Morbid  Histology  and  Bacteri- 
ology, by  Professor  Roy  and  Mr.  E.  Lloyd  Jones,  on  Tuesdays  and 
Thursdays,  2  to  i  p.m. 

III.  A  course  of  demonstrations  in  Morbid  Anatomy,  by  Mr.  E.  Lloyd 
Jones.    One  hour  weekly,  at  times  to  he  fixed  after  the  class  has  met. 

Attendance  on  the  above  courses  during  both  Lent  and  Easter  Terms  is 
rec|uired  in  order  to  be  signed  up  for  the  conjoint  examinations  of  the 
Royal  Colleges  of  Physicians  and  Surgeons. 

The  fee  for  these  courses  for  each  term  is  £3  3s.,  which  must  be  paid  to 
Mr.  J.  \V.  Clark,  New  Museums. 

IV.  An  advanced  course  of  lectures  on  the  Pathology  of  the  Heart,  by 
Professor  Roy,  to  be  held  during  the  Easter  Term  twice  weekly,  at  such 
hours  and  on  such  days  as  are  found  most  convenient  for  those  who 
desire  to  attend. 

Botanic  Garden. — The  Syndicate  describe  the  new  range 
of  plant-Iiouses  for  tropical  and  subtropical  specimens,  erected 
at  a  cost  of  some  £3,1)00,  as  highly  satisfactory.  During  the 
building,  the  remaining  houses  for  temperate  jilaiits  have 
been  discovered  to  be  decayed  beyond  repair,  and  they  pro- 
pose that  tliev  be  rebuilt  according  to  m<idern  design,  at  a 
cost  of  £2,200,  if  tlie  money  can  be  found. 

Biological  Station  at  Naples. — The  Board  for  Biology 
report  that  the  University's  table  in  Dr.  Dohrn's  Institute  at 
Naples  has  been  occupied  on  eight  occasions  for  six  months 
each  by  Cambridge  students  of  biology.  The  term  of  five 
years  for  wliich  the  University  has  made  an  annual  grant  of 
£100  towards  tlic  expenses  of  the  Institute  having  expired, 
the  Board  reconiinend  that  it  be  renewed  for  five  years  more. 

Degrees. — At  the  Congregation  on  Thursday,  January  22nd, 
the  following  degrees  in  medicine  ami  surgery  were  conferred  : 
]\I.B.  and  l'..C.  :  Edwin  Webster  llardwiclie.  B.A.  (thesis, 
AiiMinia) ;  .James  .lenkinson  Knox,  B.A. ,  Cavendish  College 
(thesis,  Hydronephrosis);  Frederick  Eustace  Batten,  B.A.', 
Trinity  College  (thesis,  Cerebral  Iltemorrhage) ;  Francis 
Charles  IMartley,  B.A.,  Trinity  College  (thesis.  Py.innia); 
Charles  Robert  Arnold  Sutton,  B. A..  Clare  College  (thesis. 
Multiple  Neuritis);  Sydney  Nevill  Harrison,  B.A.,  Trinity 
College  (thesis.  Paroxysmal  Htemoglobinurlii). 

Dinner  to  Sir  George  Hcmphry. — .V  meeting  of  medical 
])ractitioiu'rs  of  the  town  and  county  of  Cambridge,  and  of 
teachers  in  tlie  departments  of  medicine  ami  natural  science 
ill  the  University,  was  held  in  the  Anatomical  School  on 
Saturday,  .lanuary  24th,  Sir  (ieorge  Paget,  K.C.B.,  in  the 
chair.  It  was  agreed  to  invite  Sir  (ieorge  lluinphry  to  n  con- 
gratulatory dinner  in  the  Hall  of  Downing  College  on  Wed- 
nesday, February  ISth,  in  token  of  the  esti'em  in  which  he  is 
heUl  by  the  profession  in  Cambridge  and  the  surrounding 
counties.  Sir  (ieorge  Paget  will  preside.  Letters  from  some 
seventy  medical  men.  chiclly  members  of  the  Cainliridpe  Me- 
dical Society,  warmly  approving  of  the  proposal,  were  laid  be- 
fore the  meeting. 
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The  Conjoint  Board  in  Scotland  of  the  Royal  Colleges 
OP  Physicians  and  Surgeons  of  Edinbcegh,  and  Faculty 
of  Physicians  and  Surgeons  of  Glasgow. — Tlie  quarterly 
pxaminations  for  the  Triple  Qualitication  in  Edinburgh,  took 
place  in  January,  with  the  following  results  : 
First  Eianiinatioii.—Oi  lvrty-mn(^  candidlxtes,  the  following  twenty-six 
passed  :— G.  Moore,  Newcastle  West,  Limerick ;  Anuie  Florence 
Mary  Cornall,  Bristol ;  L.  W.  HaiTey,  Glenbrook  Passage  West :  F. 
Isherwood,  Darwen,  Lancashire ;  R.  A.  McW.  Kobinson,  Brough- 
shane,  co.  Antrim  ;  H.  G.  Palmer,  Portsmouth  ;  A.  A.  Fennie,  Cal- 
cutta :  C.  Holding,  Southampton ;  T.  Messenger.  Silloth  :  J.  C. 
Lynd,  Limavadv  ;  R.  D.  Jameson,  Trinidad  ;  J.  J.  Hayes,  Kilfinaue  ; 
D.  W.  Reese,  South  Wales  ;  D.  A.  Anderson.  Belfast ;  K.  J.  Roy, 
Dundee  ;  W.  P.  Dunsmore,  Devonport ;  E.  Jeftei'y,  Falmouth  ;  J. 
Lamont,  Argj-leshii-e ;  A.  Fordc,  Cork ;  E.  S.  Forde,  Cork  ;  M. 
Stark,  Kirkintilloch ;  J.  T.  Armstrong,  Dublin  :  G.  G.  Roe,  co. 
Mayo  ;  \V.  Mi'K.  Morison.  Stornoway ;  J.  FitzGerald,  Cork  ;  and  D. 
Morrissy,  Passage  West,  co.  Cork. 
Second  Exainination.—Ql  sixty-seven  candidates,  the  following  thirty- 
two  passed  :—C.  A.  Macna'b.  Wishaw  ;  J.  Dunlop.  Glasgow;  Gerda 
Baniza  .Tacobi.  Gothenburg;  G.  Ellis,  Ossett ;  T.  II.  Hnsford,  Cork  ; 
T.  L.  Wilson,  Glasgow  ;  S.  M.  GifTen,  Belfast ;  T.  J.  Tonkin,  London  ; 
F.  W.  Clark.  Market  Draj-ton ;  C.  J.  A.  Coates,  Kinsale:  U.  G. 
Palmer.  Portsmouth  ;  I.  H.  Ross,  Denierara ;  T.  J.  Kclby,  Cumber- 
lan(l ;  IL  R.  Williams,  Anglesea  :  E.  W.  Longden,  India;  P.  I.  de 
Villiers,  Cape  Colony  ;  W.  Beatt.  Ireland  ;  C.  Stewart.  Scotland ;  A. 
F.  Downev,  Ireland:  G.  M.  Stocks,  Edinburgh:  R.  MacCarthy, 
Paisley:  A.  J.  Hassai'd.  Monkstowii,  Dublin;  S.  H.  Mcriyweathcr, 
Yorkshire  :  A.  E.  Hodges,  co.  Cork  ;  W.  J.  M.  Barry,  Cork  ;  J.  F. 
D'Abren.  India ;  W.  Fisher.  Melbourne  ;  A.  J.  A.  Peters,  .\rbroath  ; 
J.  A.  Walsh.  Kilkenny;  M.  P.  Coghlan.  Piltown,  co.  Kilkenny; 
A.  \.  P.  Parker,  Blaenavon,  Monmouthshire ;  and  C.  E.  Ross, 
Stornoway. 
Final  Examinatinn.—Ol  eightv-scvcn  candidates,  the  following  forty- 
four  passed  and  were  admitted  L.R.C.P.AS.E.  and  L.F.P.AS.G.  :— 
C.  C.  Salmon,  Victoria;  W.  H.  Nash,  Dublin;  J.  C.  Fenwick, 
Uisliopwearmouth  ;  A.  S.  Duke,  Dublin ;  H.  E.  Taafle.  London- 
derry:  Agatha  Porter,  Glasgow:  R.P.Cooke.  Ballvfarnon  :  A.  E. 
Woodcock,  Cleckhcaton;  T.E.Hughes,  Rhvl ;  G.  Vert.  Hadding- 
ton :  J.  T.  T.  Ramsay.  Dundee;  E.  R.  Morton,  Canada:  W.  IL  H. 
Vanes,  Worcestershire ;  F.  P.  DoddTliomas.  Chester;  H.  .Meg"itt. 
Bailon-on-Humber  ;  R.  J.  Collier.  Belfast ;  T.  Leahy-LyucJi.  Dublin  ; 
C.  E.  Lester.  Svdney ;  F.  Nuttall,  BuiT.  Lancashire;  J.  (irout, 
I,ondon  :  J.  W.  Davies,  Africa  :  G.  E.  G.  Metcalfe,  Blackhcath  ;  J.  G. 
Mackintosh.  Edinl)urgh  :  G.  K.  Crosthwaite.  Canada ;  F.  R.  Mallett, 
Bolton,  Lancashire  ;  J.  McCullough.  co.  Down  ;  R.  W.  Morrow,  co. 
Down  ;  E.  G.  MaeSweeny.  Cork  :  B.  Tomkys.  liilston  ;  G.  .\stin. 
Burnley  ;  W.  H.  (.'uthbert.  Oswestry  ;  W.  H.  Harbison.  Melbourne  ; 
J.  Gilniour.  co.  Deny :  C.  Robson,  Lincolnshire;  V.  F.  Allen,  co. 
Cork;  .\.  W.  Spiuks.  Bradford:  S.  .T.  Bolton.  Kilrea:  C.  E.  South- 
well. Leeds  ;  J.  Suley-Wheeler.  Fleet ;  C.  R.  Dunhill,  Madras  ;  P.  J. 
Godfrey,  co.  Tipperaiy  ;  J.  B.  Munro.  Coatbridge  ;  W.  F.  Chevers, 
Cheltenham  ;  and  R.  Scott.  Kinross-shire. 


Royal  College  of  Sihgeons  in  Ireland. —Fellowship 
Kxamination.  The  following  gentleman  having  passed  tlie 
necessary  examination,  has  been  admitted  a  Fellow  of  the 
College  : 

P.    J.    Murphy,    Thoniastown,    co.    Kilkenny,    L.R.C.S.I.,    1881,     and 
L.R.C. P.I. ,  1881. 


MEDICO-PARLIAMENTARY. 

IWrsE  OE  LORDS.-Tlmivclaii,  Jatiilnri,  lK'iuI. 
Childri'n's  Lift!  hifumnce  niU.—ThclU^iior  or  PETEUDOuofcU,  in  mov- 
ing the  second  reading  of  this  Bill.  e.\plained  that  last  year  a  second 
I'cudinp  was  given  to  this  Bill,  which  was  afterwards  referred  to  a  Select 
Comnnttee  to  take  evidence  and  report.  The  end  of  the  session  came 
before  tbe  Committee  were  able  to  report,  and  it  also  put  an  end  both  to 
the  Bill  and  to  tlic  Committee.  It  was  therefore  necessai-y  that  the  Bill 
sboultl  hi:  reintroihiccd  ;is  a  matter  of  form.  It  was  precisely  the  same 
measui'c  as  he  liad  introduced  last  session.  He  thought  it  right  to  state, 
liowcver.  that  it  contained  the  second  clause  of  the  Bill  of  last  session. 
eommonlv  known  as  the  "  undertaker's  chiuse,"  and  this  in  spite  of  the 
fact  that  the  Committee  had  resolved  that  it  should  be  omitted.  The 
reason  for  its  inclusion  was  not  that  be  desired  the  re-enactment  of  this 
clause— in  point  of  fact,  he  was  the  first  in  the  Committee  to  move  its 
(miission  :  nut  until  the  Committee  had  finally  reported  on  the  Bill  be 
had  no  right  on  his  own  authority  to  amend  the  measure.  He  therefore 
ielt  himself  bound  to  reintroduce  the  Bill  in  the  same  form  in  which  it 
was  presented  last  vear.  the  resolution  to  which  the  Committee  had  come 
to  omit  the  second  "clause  taking  eft'ect.  no  doubt,  when  tbe  Bill  was  re- 
ported with  anuMulments.  He  thought  it  was  necessary  to  offer  this  cx- 
plan.ation  in  order  to  prevent  misapprehension  out  of  doors.— Tlie  Bill 
was  read  a  second  time  and  referred  to  a  Select  Committee  to  take  evi- 
dence and  report.  -The  Bishop  OK  Petehborough  gave  notice  thiit  on 
the  morrow  he  would  move  the  names  of  the  Select  Committee. 

Friday^  January  ^Srd. 
Select  Commiilee  on  the  Children's  Life  Insurance  Hill.  —  Loud  Xou- 
TON,  on  behalf  of  the  Bishop  of  Peterbohough,  moved:  "That  the 
lollowing  lords  be  luamed  of  tbe  Select  Committee  :  the  Lord  Chan- 
cellor, the  Earl  of  Derby.  Earl  Spencer,  the  Earl  of  Harvowljy.  Earl 
Ueauchamp.  the  Earl  of  Selborne.  tbe  Bishop  of  Peterborough,  the 
Uifhop  of  Ripoii,  Lord  Clifford  of  Chudleigh,  the  Maiipiis  of  Lothian, 


Lord  Poltimore,  Lord  Brougham  and  Vaux,  Lord  Kinnaird,  Lord  Norton 
Lord  Herschell.  and  Lord  Thring." — The  motion  was  agreed  to. 

Th^  Select  Committee  on  Hospi'alt.—Jjovd  S.\xdhurst  moved:  "That  a 
Select  Committee  be  appointed  to  continue  the  inquiry  with  regard  to  all 
hospitals,  and  provident  and  other  public  dispensaries  and  charitable 
institutions  within  the  metropolitan  area  for  the  care  and  treatment  of 
the  sick  poor  which  possess  real  property  or  invested  personal  property, 
in  the  nature  of  endowment,  of  a  permanent  or  temporai-y  nature,  and  to 
receive,  if  the  Committee  think  fit,  evidence  tendered  by  the  authorities 
of  voluntaiy  institutions  for  like  purposes,  or  with  their  consent,  in  re- 
lation to  such  institutions  :  and,  further,  to  continue  the  inquiry  as  to 
what  amount  of  accommodation  for  the  sick  is  provided  by  rate  and  as 
to  the  management  thereof,  and  to  report  to  the  House ;  and  that  the 
witnesses  before  the  said  Select  Committee  be  examined  on  oath,  and  also 
that  the  following  lords  be  named  of  the  Committee— the  Archbishop  of 
Canterburv,  Earrcadogan,  the  Earl  of  Winchilsea.  the  Earl  of  Lauder- 
dale. Earl  Spencer,  Earl  Cathcart,  the  Earl  of  Kimberlcy.  Lord  Zouche  of 
Han-ngworth.  Lord  Save  and  Sele,  Lord  Clifford  of  Chudleigh,  Lord 
Sandhurst,  the  Earl  of  Erne,  Lord  Lamington.  the  Earl  of  Arran,  Lord 
Monkswell,  and  Lord  Thring."    The  motion  was  agreed  to. 


HOUSE  OF  ro.V.VOXS.— Monday,  Januari/SSth. 
Consumption  of  .Ucthi/hiliil  .■Spirits.— Ttlr.  O'Neill  asked  the  Chancellor  of 
the  Exchequer  if  his  attention  had  been  called  by  the  Inland  Revenue 
authorities,  or  otherwise,  to  the  fact  that  methylated  spirits,  as  well  as 
etlier.  were  used  as  an  intoxicating  beverage  in  parts  of  the  counties  of 
Antrim  and  Derry :  and.  if  so,  what  steps  he  intended  to  take  to  check 
the  evil  resulting  from  such  a  dangerous  practice.— The  Ch.vncellor  ok 
the  E.'^cheql'ER  said  tlie  Inland  Revenue  Commissioners  had  carefully 
inquired  into  the  allegation  that  methylated  spirits  were  used  in  Antriui 
and  Derry  for  consumption,  but  had  not  been  able  to  find  that  svich 
practice  prevailed.  If  the  hon.  member  could  supply  him  with  any  evi- 
dence as  to  the  practice,  or  indicate  the  sources  from  which  such  evi- 
dence could  be  procured,  the  matter  should  be  followed  up  vigorously. 


INDIA  AND   THE   COLONIES. 


INDIA. 
Enteric  Fever  and  the  JIilk  Supply.— In  the  P/owpcr  for 
December  4th,  1890,  Brigade-Surgeon  Hamilton  (who  read  a 
paper  on  enteric  fever  before  the  British  Medical  Association 
at  the  Birmingliam  meeting  in  July  last)  draws  attention  to 
the  fact  that  it  scarcely  falls  within  the  range  of  the  duties  of 
regimental  ofticers  to  look  after  the  regimental  dairies ;  but  he 
holds,  on  the  other  hand,  that  Government  should  establish 
a  "  milk  and  butter  supply  branch  "  of  the  Commissariat  de- 
partment. The  present  system  of  allowing  the  sale  of  bazaar 
milk  is  radically  bad,  whilst  under  many  contracts  there  is  no 
guarantee  that  the  milk  is  not  contaminated,  in  some  cases,  in 
the  most  extraordinary  manner.  He  gives,  as  an  example  of 
what  may  be  the  results  of  a  bad  milk  supply,  the  condition 
of  affairs  at  the  military  prison  at  Lucknow  situated  in  the 
Kaisar  Bagh.  Here  the  health  of  the  prisoners  was  very  bad, 
and  for  fifteen  years  tlie  mortality  averaged  no  less  than  100 
per  1,00(J  per  annum;  that  is,  10  per  cent,  of  the  prisoners 
died  yearly.  The  milk  supply  at  that  time  was  obtained  by 
contract,  and  was  brought  from  the  milkmen's  houses  in  their 
O'mi  cans.  "The  medical  officer  in  charge  of  the  station 
prison,  Surgeon-llajor  Kxham,  drew  attention  to  these  facts, 
with  the  result  that  arrangements  were  made  to  have  the  cows 
milked  at  the  prison.  From  that  date  the  health  of  the 
prisoners  improved  in  a  truly  remarkable  manner,  and  for 
three  years  there  was  not  a  single  death  among  them.  I  have 
have  been  here  now  for  five  years,  and  during  that  time,  with 
the  exception  of  a  few  cases  of  cholera  this  last  hot  season, 
there  has  been  practically  no  mortality  in  the  military  prison. 
Can  cause  and  effect  be  more  forcibly  illustrated  ?  "  He  ad- 
vocates that  the  cows  could  be  obtained  at  the  Government 
farms  at  Hissar  anti  elsewhere,  the  heifers  being  made  over  to 
the  "  Milk  and  Butter  Supply  Branch  "  of  the  Commissariat 
as  the  bullocks  are  to  the  "Transport  Branch."  Good  food, 
fresh  air,  and  exercise  should  be  ensured  to  these  animals, 
and  the  greatest  cleanliness  might  be  secured  under  proper 
supervision,  not  only  in  llie  milking  process  and  in  the  milk 
cans,  but  also  in  tlie  making  and  storing  of  butter ;  and  he 
contends  that  paying  attention  to  all  these  points  Government 
might  make,  in  addition  to  the  enormous  indirect  profit  on 
the  saving  of  valuable  lives  that  are  annually  lost  through  out- 
breaks of  enteric  and  typhoid  fever,  a  direct  gain  on  the  actual 
cost  of  production  and  distribution  of  the  milk. 
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PUBLIC  HEALTH 

AND 

POOR-LAW     MEDICAL      SERVICES. 


THE  TRITE  DEATH-RATES  OF  LONDON  DISTRICTS 
DURING  THE  FOTTRTH  QUARTER  OF  1890. 
In-  Hio  accompjmvins  table  ivill  be  found  summarised  the 
vital  and  mortal  statistics  of  the  forty-one  sanitary  districts 
iif  themetropnlis,  based  upon  the  Registrar-General's  returns 
fur  the  fourth  or  autumn  quarter  of  1890.  The  mortality 
liiiures  in  the  table  relate  to  the  deaths  of  persons  actually 
lielouiiing  tn  the  respective  sanitary  districts,  and  are  the 
result"of  a  comiilete  system  of  distribution  of  deaths  occurring 
in  the  institnlions  of 'London  among  the  various  sanitary  dis- 
tricts in  ivhicli  the  patients  had  previously  resided. 

The  'ii:H')ii  births  registered  in  London  during  the  three 
months  ending  December  last  were  equal  to  an  annual  rate  of 
27. •_' i>er  l.O(K)  of  the  estimated  ])opulation  of  the  metropolis: 
This  liirth-rate  showed  a  further  marked  decline  from  that 
reciirded  in  the  corresponding  periods  of  recent  years.  Tlie 
liirtli-rates  in  the  various  sanitary  districts  showed,  as  usual, 
wide  variations,  owing  princi))ally  to  the  differences  in  the 
age  and  scK  distrilnition  of  tlie  population.  In  St.  .lames 
\\*estminster,  Kensington,  SI.  George  Hanover  Square,  Lon- 
don Citv,  and  St.  .Martin-in-the-Fi(dds,  the  l.)irtli-rates  were 


considerably  below  the  average  ;  while  in  St  Luke's,  Mile  End 
Old  Town,  St.  George-in-the-East,  Whitechapel,  and  FuUiam, 
where  the  population  contains  a  large  proportion  of  young 
married  persons,  the  birth-rates  showed  a  marked  excess. 

The  24,878  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate 
of  21.0  per  1,0(XI,  wliich  exceeded  that  recoi'ded  in  the  corre- 
sponiling  period  of  any  year  since  1882,  and  was  1.0  per  1,000 
above  the  mean  rate  in  the  fourth  cjuarters  of  the  tea 
years  1880-89.  The  lowest  death-rates  among  the  various 
"sanitary  districts  during  the  last  three  months  of  1890  were 
14.2  in  Kensington,  14.4  in  St.  George  Hanover  Square,  15.3 
in  Battersea,  16.6  in  Lewisham  (excluding  Pcnge),  16.9  in 
Hackney,  and  17.1  in  Hampstead.  In  the  other  districts  tlie 
death-rates  ranged  upwards  to  28.6  in  AVhitechapel,  29.7  in 
St.  (jeorge  Southwark,  30.3  in  St. Saviour  Southwark  and  in 
Woolwich,  31.1  in  Stepney,  36.0  in  llolborn,  and  38.0  in 
St.  George-in-tlie-East.  During  tlie  quai-ter  under  notice  2,988 
deaths  were  referred  to  the  principal  zymotic  diseases  in  Lou- 
don ;  of  these,  1,0.34  resulted  from  measles,  506  from  diarrhcBa, 
483  from  diphtheria,  410  from  whoor)ing-cougli,  290  from 
scarlet  fever,  265  from  dillerent  forms  of  "  fever"  (including 
3  fnim  tyj)hus.2.">3  ivom.  enteric  or  typhoid  fever,  and  9  from 
simple  and  ill-dctined  forms  of  fever),  and  not  one  from  small- 
pox. These  2. 98.S  deaths  wei-e  equal  to  an  annual  rate  of  2.5 
per  1,0(X),  which  corresponded  with  the  mean  rate  in  the  cor- 
responding periods  of  the  preceding  ten  years  1880-89.  but 
considerably  exceeded  the  rate  in  the  last  cpiarter    of  1889. 


AiKih/si.i  iif  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  thf  Metropolis,  after  Complete  Distribution  of  Deaths 
orciirrin;/  in  Ptiblic  Institutions,  durin;/  the  Fourth  Quarter  of  1890. 
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15 

12 

191 

Whitei'liapel     

66,446 

703 

510 

39.4 

28.6 

4.1 

73 

— 

22 

6 

26 

6 

_ 

7 

l,«i 

St.  licoigc-in-tlic-Kast 

46,0.')5 

462 

470 

.37.4 

:!8.o 

8.0 

74 



36 

6 

16 

'2 

- 

1 



14 

281 

Stepney   

.18,975 

483 

493 

30.5 

31.1 

6.0 

95 

— 

64 

3 

8 

4 

-- 

.-, 

— 

11 

22S 

Mile  End  Old  Town 

117.3.i3 

1,063 

724 

33.7 

2;!.o 

3.0 

95 

^ 

46 

12 

12 

6 



7 

13 

186 

I'oplar      

193,6:i6 

1,.539 

1,1.31 

29.6 

21.8 

4.1 

212 



110 

18 

1       2(1 

16 



1- 

:io 

18,3 

South  ItifirU'tK. 

1 

St.  Savlonr.  Soutliwark 

26,9;t8 

221 

219 

30.6 

30.3 

6.9 

43 



18 

6 

2 

6 



3 



8 

222 

St.  CicorRe,  Soiitluvark 

60,404 

496 

481 

30.6 

29.7 

3.7 

60 



U 

.5 

5 

34 

_ 

4 

— 

11 

2.52 

Newin^rton        

125,156 

988 

791 

29.3 

23.5 

3.2 

108 



60 

13 

10 

7 

1 

9 



18 

1811 

St.  (ilavo.Soutlnvark 

14.500 

113 

98 

29.0 

25.2 

3.1 

12 

__ 

3 

2 

I 

.^ 

1 

6 

1.5(1 

Ilcniiontlscv     

90,817 

798 

661 

32.7 

ai.o 

2.6 

04 



12 

12 

3 

23 

— 

1 

10 

1.59 

Itotliciliilhe      

45.068 

;W2 

2.52 

27.4 

20.8 

3.0 

36 



« 

5 

2 

13 

_ 

1 

10 

211 

l.nnilii'th 

294,261 

2,206 

1,001 

27.9 

20.3 

2.3 

182 



49 

19 

34 

34 



10 



;ki 

151 

l^altrrsca           

174,709 

1.248 

720 

26.6 

16.3 

1.4 

65 

— 

7 

6 

17 

14 

— 

3 

2 

16 

1.59 

Wiindsworth     

l:i3,612 

1,039 

6.59 

29.0 

18.4 

1.8 

66 



24 

2 

s 

8 

1     

9 

14 

llil 

Camljerwell      

276,.'iS5 

1,811 

1,.%6 

24.4 

18.4 

2.6 

194 

— 

113 

10 

11 

21 

— 

15 



21 

193 

(Ireonwicli        

162,697 

1,3.56 

927 

31.0 

21.2 

3.2 

139 



!>;! 

11 

11 

12 

— 

10 



:» 

176 

l.ewisliani  (excluding  Penge) 

69,9.52 

445 

312 

.33.7 

10.6 

1.9 

.36 



12 

1 

1 

6 



3 



10 

157 

Woolwieli          

37,320 

3:b 

,304 

:I3.2 

30.3 

6.1 

61 

— 

61 

3 

4 



1 



2 

25:. 

riunistead        

82,750 

725 

417 

.32.0 

18.8 

2.4 

54 

i 

32 

3 

1        * 

4 

1 

2 



8 
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The  lowest  zymotic  death-rates  during  the  three  months 
under  notice  in  the  various  sanitary  districts  were  0.6  in  Lon- 
don City,  0.0  in  Kensington  and  in  8t.  George  Hanover 
Square,  1.3  in  St.  ."^lartin's-in-tlie-Fields,  and  1.4  in  Padding- 
ton,  in  Strand,  and  in  Battersea.  In  tlie  other  districts  tlie 
zymotic  death-rates  ranged  upwards  to  3.8  in  Fulham  and  in 
Ilolborn,  4.1  in  AVhitechapel  and  in  Poplar,  4..')  in  Bethnal 
(ircen,  b.^  in  St.  Saviour  Southwark,  6.0  in  Stepney,  6.1  in 
AVoolwich,  and  8.0  in  St.  George-iu-tlie-East.  In  the  east  group 
of  sanitary  districts  tlie  zymotic  death-rate  last  quarter 
averaged  4.1  per  l.OOt),  while  in  the  rest  of  London  it  did  not 
exceed  2.2  per  1,000.  Compared  with  the  preceding  (juarter 
the  mortality  from  measles,  scarlet-fever,  diphtheria  and 
"  fever  "  showed  an  increase,  while  that  from  whooping-cough 
showed  a  decline. 

Not  one  death  from  small-pox  was  recorded  in  London 
during  the  three  months  ending  December  last ;  during  the 
whole  of  the  past  year  only  3  fatal  cases  of  tliis  disease 
were  registered  in  the  metropolis,  and  none  since  ^lay  last. 
One  small-pox  patient  was  under  treatment  in  the  Metro- 
politan Asylum  Hospitals  during  the  three  months  ending 
December  last.  Measles  showed  the  highest  pr(.)portional 
fatality  in  Hammersmith,  ISetlmal  Green,  St.  George-in-the- 
Kast,  Stc]>iiey,  Mile  End  ()1<I  'i'own,  Poplar,  St.  Saviour  South- 
wark, Newington,  Cainberwcll,  and  Woolwich;  scarlet  fever 
in  St.  (iilcs.  St.  Luke's.  Betlnial  (jreen,  St.  Saviour  Southwark, 
and  Bermondsey  :  diplitheria  in  Paddington,  Hanimersniith, 
Chelsea,  St.  Pancras,  Ilolborn,  Shoreditch,  Betlnial  (trei-n, 
Whitecliapel,  and  St.  George-in-the-East ;  ''fever  "in  Fulham, 
Hampstead,  Bethnal  Green,  and  Poplar;  and  diarrlnoa  in 
Clerkcnwell,  St.  txeorge-in-the-East,  and  St.  Saviour  Soutli- 
wark. 

Infant  mortality  in  I-ondon  last  quarter,  measured  by  the 
proportion  of  deaths  under  one  year  of  age  to  registered 
births,  was  excejitionally  high,  and  equal  to  174  per  1,(XX), 
this  rate  considerably  exceefled  that  recorded  in  the  corre- 
sponding period  of  any  of  tlie  preceding  ten  years,  18J^0-89,  the 
nearest  approach  to  so  high  a  rate  being  149  per  l.OtiO  in  the 
fourth  quarter  i>f  1888.  Amimg  the  various  sanitary  districts 
tlie   rates   of    infant   mortality   were   lowest   in    Paddington, 

Chelsea,  St.  George  Hanover  Square,  Marylebc llanipstead, 

Wandsworth,  and  Plumstead;  while  they  slmwed  the  largest 
excess  in  St.  .Tames  Westminster.  Holborn,  St.  George-in-the- 
East,  Stepney,  St.  Saviour  Southwark,  St.  George  South- 
wark, and  Woolwieli. 


OFFENSIVE  TRADES. 
At  the  recent  Glamorgan  Quarter  Sessions  an  appeal  of  the 
Cardiff  and  South  Wales  Manure  Company  to  set  aside  a  con- 
viction obtained  by  the  Cardiff  Rural  Sanitary  Authority 
against  the  company  for  can-j'ing  on  a  no.vious  trade  without 
having  been  licensed,  was  heard.  The  aijpellanl  comiiany's 
premises  are  situated  in  the  immediate  neighbourhood  of 
Llandatf,  and  the  business  carried  on  is  that  of  preparing  the 
tlesli  of  horses  and  other  animals  by  subjecting  them  to  jiro- 
cesses  of  steaming  or  boiling,  by  which  an  artificial  manure 
is  manufactured.  As  is  usual  in  such  cases,  the  evidence  as 
to  the  kind  and  amount  of  nuisance  generated  by  the  works 
was  most  conflicting,  and  in  several  instances  absolutely 
irreconcilable. 

The  exjiert  medical  evidence  for  the  respondents,  the  rural 
sanitary  autliority,  was  to  the  effect  that  the  smell  from  the 
carcasses  was  most  pungent,  and  created  a  feeling  of  sickness, 
vomiting,  and  diarrhoea  in  persons  in  the  immediate  neigh- 
bourhood. The  works  could  not  be  carried  on  without  be- 
coming at  times  offensive  and  noxious,  when  they  were  posi- 
tively injurious  to  health. 

On  behalf  of  the  appellants,  the  medical  evidence  showed 
that  the  place  was  comparatively  free  from  offensive  odours, 
and  the  premises  were  capacious  and  very  suitable  for  the 
pui-pose  and  the  appliances  excellent.  The  Court,  however, 
upheld  the  conviction,  on  the  ground  that  the  trade  was  an 
offensive  one  within  the  scope  and  meaning  of  Section  112  of 
the  Public  Health  Act,  and  was  carried  on  without  the  con- 
sent of  the  sanitary  authority.  Whilst  confirming  the  con- 
viction, the  Court  stated  that  there  was  evidence  that  these 
works  had  been  improved  and  good  methods  brought  into 
operation,  and  the  Court  hoped  and  expected  that,  the  right 


of  the  sanitary  authority  being  now  established,  they  would 
in  their  discretion  grant  their  licence  to  the  company  as  soon 
as  they  were  satisfied  that  that  could  be  done  without  preju- 
dice to  the  health  of  the  neighbourhood. 


DUTIE.S  OP  MEDICjVI,  OFFICERS  OF  HE.\LTH  UXDEE  THE 
NOTIFICATION  ACT. 
A  JlEDic.iL  Officer  ok  Health  to  a  Lakge  District  writes:  In 
the  BuiTisu  Medical  Journal  of  Jauuaiy  24th  it  is  editorially  laid 
down,  not  by  any  means  for  the  first  time,  that  "  a  medical  officer  o( 
health  should  not  examine  the  palieuts  of  another  practitioner  unless 
he  has  previously  obtained  his  consent  to  do  so."  If  this  dcliver,ance  i» 
to  be  read  witli  literally  e.xact  interpretation  it  does  not,  of  course, 
affect  those  medical  officers. of  health  wlio  are  not  engaged  in  ordinary 
practice :  and  in  that  case  I  am  not  coucerned  particularly  to  criticise 
it.  tliougli  I  think  that  even  with  tliat  limitation  it  could  not  be  suc- 
cessfully defended  in  .any  arena  of  discussion  outside  that  of  a  medical 
journal.  But  if  it  bo  intended  to  assert  that  no  medical  officer  of  health 
has  the  right  to  examine  the  patients  of  another  medical  man  witlioul 
first  obtaining  his  consent,  then  I  have  no  hesitation  in  saying  that 
this  is  a  position  wliich  caunot  be  maintained  even  in  foro  me(!ichi:r. 
for  it  is  tlie  statutory  duty  of  a  medical  officer  of  health  to  make  iiuiniry 
into  tlio  causes  of  any  outbi-cak  of  infectious  disease  which  may  occur 
within  his  district.  In  most,  if  not  in  all,  cases  to  do  this  satisfactorily 
involves  an  inspection  of  the  patient.  To  limit  the  right  to  make  sncii 
an  inspection  only  to  cases  in  which  the  previous  consent  of  llie  iju-di- 
cal  attendant.  ha<l  been  obtained  would  be  to  interfere  seriously  with 
the  efl'cctive  discliarge  of  the  duty,  and,  in  some  cases,  to  prevent  il 
from  being  carried  out  altogcf  tier. 

-V  medical  attendant  has  clearly  no  exclusive  claim  to  the  sole  pur- 
view of  any  patient  whom  he  may  h.appeu  to  be  attending,  and  it  is  not 
in  the  puluic  interest  that  he  should.  If  it  be  said  that  such  .a  claim, 
though  not  maintainable  outside  the  arena  of  the  profession,  should  bi^ 
recognised  within  it  in  the  common  interests  of  professional  ethics.  1 
reply  that  these  interests  do  not  require  us  to  recognise  such  a  claim. 
-\11  that  they  require  is  that  the  medical  officer  of  health  sliall  not.  un- 
less imperatively  eomi)clled  by  duty  otherwise,  say  oi-  do  anytliiug 
whilst  making  his  examination  which  can  in  any  way  reflect  on  tlie 
medical  attendant,  or  weaken  the  confidence  in  him  of  tlie  patient  or 
his  friends. 

Beyond  this  it  is  impossible  to  go  without  the  risk  of  sacrificing  the 
public  interests,  which  arc  paramount  to  those  of  the  medical  in-ofes- 
sion.  Let  me  give  an  instance  in  illustration.  I  receive  notice  of  a 
case  of  diphtheria  in  a  distant  part  of  my  district.  It  is  my  duty  to  in- 
quire into  it  with  as  little  delay  as  possible,  and  it  is  practically  im- 
possible to  write  and  olitain  tlic  consent  of  the  medical  attendant, 
assuming  that  he  would  be  certain  to  give  it,  witliout  iii\til\iug  a  delay 
that  would  necessitate  postponing  the  visit  seriously.  I  accordinglv 
visit  the  case,  antl  find  a  child  who  three  days  after"  the  date  of  the 
notification  presents  no  evidence  whatever  of  diphtheria,  but  has  very 
enlarged  tonsils,  who  has  never  been  ordered  to  be  confined  to  his  bed 
by  the  medical  attendant,  by  whom  he  has  only  been  seen  once  at  his 
own  surgeiy.  where  he  was  supplied  merely  with  a  bottle  of  medi- 
cine. To  my  mind  it  is  evident  that  if  this  case  ever  presented  any 
justification  for  being  desigiialcd  diphtheria,  the  gentleman  who  formed 
this  diagnosis  had  a  very  imperfect  idea  of  the  gravity  of  the  allcctioii 
which  he  was  called  on  to  treat,  but  it  is  cleai-ly  my  duty  not  to  inti- 
mate in  any  way  to  the  patient  or  his  friends  what  my  opinion  is,  lie- 
cause  their  interests  are  not  seriously  atlccted  by  the  concealment. 

The  problem  becomes  a  little  moi-e  difficult,  however,  when  I  consider 
what  1  am  to  say  when  I  am  asked,  as  I  probably  may  be,  by  the  meni- 
liers  of  my  Sanitai-y  Committee,  What  is  my  opinion  as  to  the  case  in 
(luestitm, 'and  what  precautions  have  been  taken  to  prevent  the  spread 
of  infection  from  it  ?  Am  I  to  practise  the  absurdity  of  enforcing  the 
same  routine  of  isolation  and  disinfection  which  I  should  have  adopted 
if  I  had  considered  the  case  to  be  one.of  a  :geuuiuely  diphtheritic  cha- 
racter? 

Take  another  illustration  which  involves  even  greater  difflcnUy.  I 
receive  notice  of  a  case  of  "typhoid"  fever,  and  on  visitin:.'  it  discover 
it  to  be  one  of  well-mark(Ml  enteric  type,  and  am  toldby  tlic  iri.  nds  that 
the  medical  .attendant  has  told  them  not  to  be  .at  ;ill  ahuiiMd,  as 
"t.XTihoid  fever  is  not  infect  ious."  What  is  my  duty  in  this  case  :-  I  do 
not  know  what  may  be  the  prescription  of  medical  ethics  in  regard  to 
it,  hut  what  I  should  do.  and  what  I  have  frequently  done,  is  to  tell 
them  that  1  have  the  misfortune  to  difler  with  their  medical  attendant 
on  this  point,  and  that  it  is  my  duty  to  inform  them  that  I  have  had 
abundant  experience  of  the  fact  that  such  a  case  as  that  in  which  lliey 
are  interested  may  become  the  centre  of  very  serious  infection,  and  that 
1  must  deal  with  i't  accordingly. 

I  freely  admit  that  it  would  be  my  duty  also  to  communicate  with  the 
medical  attendant,  and  to  inform  him  as  to  the  course  I  had  been 
obliged  to  adopt,  expressing  my  regret  that  our  opinions  in  the  matter 
should  so  seriously  differ.  ,    ^     ,    ^ 

No  ;  it  is  useless  to  blink  the  fact  that  a  conscientious  medical 
officer  of  health  is  often  placed  in  a  position  of  great  difficulty  by  cases 
such  as  those  which  1  have  cited  ;  and  that  he  must  be  prepared  to 
sometimes  do  his  duty  under  conditions  which  may  bring  him  into 
direct  antagonism  withiucmbers  of  his  own  profession.  In  so  doing  he 
will,  from  eveiy  motive  both  of  propriety  and  good  feeling,  cndcMvour 
to  minimise  any  dirtercnce  of  opinion  which  may  e.xist  between  himself 
and  any  of  his  professional  In-ethren.  and  to  throw  a  veil  over  what  he 
may  consider  to  be  their  shortcomings.  And  in  all  cases  he  must  be 
rea'dy  to  justify  the  grounds  of  his  opinions  and  actions  in  the  same  way 
as  every  medical  practitioner  must  DC  prepared  to  justify  his.  But  he 
must  remember  that  it  is  his  first  duty  to  protect  the  public  health,  and 
that  he  has  no  right  to  allow  the  exercise  of  that  duty  to  be  trammelled 
in  any  way  by  arfiflcial  restrictions  of  medical  eticiuette. 
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The  College  of  State  Medicine.— Tlie  following  gentle- 
men, liaving  been  duly  proposed  and  seconded,  were  elected 
Associates   of   the   College,  at  a  meeting  of  tlie  Council  held 
on  January  22nd,  1891 : 
W  <;  Barras,  M.B.,  C.M.Glas..  I.S.S.Dui-.Univ.,  Govan,  X.B. :  R.  (attley. 
M  B     C.M.Kdin..  D.P.LI. t'amb.,  .S9,  Monkgate,  York  ;  X.  Macindoe, 
I)  I'  P.Camb..  Willougliliridt'e,  Market  Draj'ton  :    W.   F.  Mcnzies, 
B  Sc  Kdiii..  (■oiiiitv  .V.syluiii,  Rainhill ;  H.  C.  Reid,  M.B.,  C.M.filas., 
D.l'.il.  K.ac.  P.  ami  .S.Glas.,  Coatbridge. 


COUNTY  COUNCILLORS  AND  .SALARIED  OFFICES. 
Mf.mbku  (Warwick),  who  is  medical  officer  of  liealtli  to  an  urban  sanitary 
autliority,  receiving  lialf  liis  salary,  therefore,  from  the  County  Council, 
inquires'whethcr  lie  is  eligible  for  election  as  a  County  Councillor  with- 
out resigning  his  ollicc. 

%*  It  is  provided  by  the  Municipal  Corporations  .\et,  I8«2,  that  a  per- 
son should  be  distjualilied  for  being  elected  and  for  being  a  Councillor 
if  and  while  he  has,  directly  or  indirectly,  by  himself  or  by  his  partner, 
any  share  or  interest  in  any  contract  or  employment  with.  by.  or  on  be- 
half of  the  Council.  This  provision  is  incorporated  in  the  Local  Govern- 
ment .Vet,  1W8,  Section  7.i.  and  having  regard  to  what  our  correspondent 
states  as  to  salary,  we  are  inclined  to  the  opinion  that  the  medical 
officer  of  liciilth  in  ijuestion  is  not  eligible  for  election  as  a  County 
Councillor. 

D.P.H.  CAMBRIDGE. 
M.  C.  M.  -  The  examination  in  sanitary  science  of  the  I'niversity  of  Cam- 
bridge is  t>i)en  to  registered  practitioners  of  the  age  of  2i  years  at  least, 
whether  graduates    of   the    I'niversity  or   not.      Pailiculars   may  be 
obtained  on  application  to  Dr.  .Vnningson,  Barton  Road,  Cambridge. 


HEALTH  OF  ENGLISH  TOWNS. 
PiMilNd  the  week  ending  Saturday,  January  'ZAl\\,  .'>,H,^)0  births  and  4, Sit, 
deattis  were  registered  in  twenty-eight  of  the  largest  English  towns, 
including  London,  which  have  an  estimated  population  of  lii,010,426 
persons.  The  annual  rate  of  mortality  in  these  towns,  which  had  de- 
tdined  from  i'H.7  to  21:.'.  per  I.i.m-h>  in  the  preceding  three  weeks,  further 
fell  to  2h.\  during  the  week  under  notice.  The  r.ates  in  the  several 
towns  ranged  from  i;{.8  in  Hull,  l.s.it  in  Bradford,  l.s.L'  in  Derby,  and  uo.s 
in  Leicester  to  29.y  in  Bolton,  ;tLti  in  Wolveiiiainpton.  :i8.s  in  Preston,  and 
a».0  in  Halifax.  In  the  twenty-seven  provincial  towns  the  mean  deatli- 
rate  was  y-l.ti  per  1,000,  and  was  l.l  below  the  rate  recorded  in  London, 
which  was  2,'i.7  per  l,ooo.  The  4,h16  deaths  registered  during  the  week 
under  notice  in  tlie  twenty-eight  towns  included  404  which  were  referred 
to  the  principal  zymotic  diseases,  against  48.^  and  404  in  the  preceding 
two  weeks;  of  these,  \Xi  resulted  from  measles,  \\i  from  whooping- 
cougli,  .so  from  diarrha-a,  44  from  scarlet  fever,  .'16  from  diphtheria,  26 
from  "  fever  "  (principally  enteric),  and  not  one  from  small-pox.  These 
401  deaths  were  equal  to  an  annual  rate  of  2.1  per  l.ooo;  in  London  the 
zymoticrate  was  1.7,  while  it  averaged  2.4  per  l.ooo  in  the  twenty-seven 
provincial  towns,  aYliong  which  it  ranged  from  0.4  in  Carditl",  0.7  in  Ply- 
inoutli,  o.lt  in  Hull,  and  l.o  in  Huddersfield  to  :i.6  in  Bolton,  4.o  in  Man- 
cliester,  6.:Un  Birkenhead,  and  7. ■'>  in  Halifax.  Measles  showed  the  largest 
proportional  fatality  in  Leeds,  Birkenhead,  Oldham,  Brighton,  Bijlton, 
and  Halifax  ;  scarlet  fever  in  Halifax  :  whooping-cough  in  Preston.  Hali- 
fax, Ncwcitstle-upon-Tyne,  and  Birkenheail;  and  "fever"  in  ^Volvcr- 
lnimi)ton  and  Birkenhead.  Of  the  .'16  deaths  from  diphtheria  recorded 
during  the  week,  17  o<'curred  in  London,  ;t  in  Manchester,  :t  in  Sal- 
ford,  2  in  Portsmouth.  2  in  l.ecils,  2  in  Slicllicld.  and  2  in  Newcastle-upon- 
Tyne.  No  death  from  small-pox  was  registered  during  the  week,  either 
in  Lonilon  or  in  any  of  the  twenty-seven  provincial  towns;  and  no 
small-pox  patients  were  under  treatment  in  the  Metropolitan  .-Vsylum 
Hospitals  on  Saturday,  .fanuary  24th.  These  hospitals  contaiiied"l,:iii6 
scarlet  fever  patients  on  the  same  date,  against  nuinl)ers  declining  from 
2,024  to  ].i;il  at  the  end  of  the  preceding  eleven  weeks:  ;ty  new  cases 
were  adinilted  during  the  week,  against  -sit  and  106  in  the  previous  two 
weeks.  The  death-rato  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  ii.»  per  l.noo,  and  considerably  exceeded  the 
average. 

HEALTH  OF  SCOTCH  TOWNS. 
Is  eight  of  the  principal  Scotch  towns  S6:i  births  and  ti.il  deaths  were 
registered  during  the  week  ending  Saturday,  January  24th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  28.8  and  27.8  per  l.ooo 
in  the  prece<Jlng  two  weeks,  further  declined  to  24.!i  during  the  week 
under  notice,  and  was  slightly  lieUnv  the  mean  rate  during  the  same 
period  in  the  twenty -eight  large  English  towns,  .\mong  these  Scotch  towns 
the  lowest  death-rates  were  recorded  in  (jreeiiock  and  lumdi'o.  ancl  the 
highest  in  Glasgow  and  Paisley.  The  6.'.1  deaths  registered  in  these  towns 
during  the  week  under  notice  included  76  which  were  referred  to  tlieprin- 
elpal  zymotic  diseases,  equal  to  an  annual  rate  of  2.ii  per  l.i«io.  which 
oxccedcil  by  0.8  the  mean  zymotic  rate  during  the  same  period  in  tlie 
large  English  towns.  The  highest  zymotic  rates  were  recorded  in  l.cith. 
Edinlmrgh,  and(;iasgow.  The  :)17deatlis  registered  in  Glasgow  included  14 
which  were  referred  to  scarlet  fever.  10  to  whooping-congli,  .i  to  measles, 
and  .i  to  diphtheria.  Nine  fatal  eases  of  whooping-cough  were  recorded 
in  Edinl)urf;h,  i  in  Dundee,  and  :i  in  Leith.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  towns  was  equal  to  8.0  per  1,000,  against 
i<.8  in  London. 

HEALTH  OF  IRLSII  TOWNS. 
DliKINi)  the  week  ending  Saturday.  January  17tli,  the  deaths  registcredin 
the  sixteen  principal  town  distrii-ts  of  Ireland  were  equal  to  an  annual 
rate  of  :)l.:t  per  l.ooo.  Tlie  lowest  rates  were  recorded  in  Kilkennv  and 
Dundalk,  and  the  highest  in  Armagh  and  Londonderry.  The  death-rate 
from  the  priiiclpU  zyraolio  diseases  averaged  L»  per  1,000.    The 2S1  deaths 


registered  in  Dublin  were  equal  to  an  annual  rate  of  .37.1  per  1.000  (against 
40.6  and  .36.0  in  the  preceding  two  weeks),  the  rate  for  the  same  period 
being  29.2  in  Loudon  and  20.6  in  Edinburgh.  The  2.M  deaths  in  Dublin 
included  9  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.3  per  1.000),  of  which  4  resulted  from  diflerent 
forms  of  "  fever."  2  from  diphtheria,  and  2  from  whooping-cough. 


OBITUARY. 


EDWARD  JOHN'  WARING,  M.D.,  F.R.C.P.,  F.R.C.S., 
CLE. 
We  record  with  great  regret  the  death  of  Dr.  Waring,  at  the 
age  of  71.  Few  English  practitioners  have  been  more  widel.v 
known  throughout  India  than  the  subject  of  our  notice,  as 
the  major  part  of  a  most  industrious  working  life  was  spent 
by  him  in  the  study  of  Indian  pharmacology,  and  the  effort 
to  alleviate  the  suflerings  of  the  natives,  I>r.  Waring,  who 
was  descended  from  an  old  .Shropshire  family,  was  born  at 
Tiverton,  December  14th,  1819,  being  the  sixth  son  of  Cap- 
tain Henry  AVaring,  R.X.  (_)f  his  brothers,  several  were  well 
known  in  the  world  of  letters;  the  eldest,  George,  of  Trinity 
College,  Cambridge,  and  3Iagdalen  Hall.  Oxford,  was  called 
by  the  late  Professor  Thorold  Rogers  :  "  the  most  learned 
man  in  England,  perhaps  in  Europe."  Another  brother. 
Francis  Robert  Waring,  was  well  known  as  an  opponent  of 
the  theorj-  of  evolution  ;  while  a  third,  John  Burley  Waring, 
wrote  some  invaluable  works  in  connection  with  architecture 
and  ceramic  art. 

Dr.  "Waring  passed  his  early  life  at  Lyme  Regis,  where  he 
obtained  his  iirst  schooling;  thence  he  went  to  Ilminster 
Grammar  School.  His  medical  career  was  commenced  at 
Bristol,  but  afterwards  he  went  to  Charing  Cross  Hos- 
pital, and  obtained  his  M.R.C.S.  in  1842.  In  1841  Dr. 
Waring  acted  as  surgeon  to  a  ship  bound  for  Sierra 
Leone,  and  from  thence  went  to  Jamaica.  Immediately 
after  qualifying  he  returned  to  Jamaica,  and  practised  there, 
at  the  same  time  undertaking  the  duties  of  medical  officer  of 
health.  But  in  tlie  following  year  he  returned  to  England, 
to  take  service  under  the  Emigration  Commissioners,  visiting 
Australia,  the  Cape  of  Good  Hope,  Calcutta,  Trinidad,  and 
the  LTnited  States.  In  1847  he  married  and  settled  in  I'ck- 
field,  but.  owing  to  heavy  pecuniary  losses.  Dr.  Waring  had  to 
re-enter  professional  life,  and  commence  his  career  afresh. 
This  he  did  in  the  service  of  the  East  India  Company,  in 
which  he  undertook  the  duties  of  assistant-surgeon  in  the 
Madras  Establishment.  Posted  in  eliarge  of  ^lergni  in  the 
Teimasserim  provinces,  he  remained  all  tlirough  the  Burmese 
war,  receiving  a  war  medal.  Few  who  are  unacquainted  with 
this  district  can  understand  what  such  a  position  meant,  its 
grave  responsibility,  and  its  utter  solitude  as  far  as  Europeans 
went,  being  1,U(_K)  miles  from  Calcutta,  and  consisting  of  a  con- 
tingent of  less  tliaii  ten  Europeans,  with  a  large  gaol  and  body 
of  Sepoys  t(i  lonk  after. 

While  here  tune  was  found  to  bring  out  liis  first 
edition  of  Practical  Therapeutics,  a  work  which,  pub- 
lished in  London  in  1854,  rapidly  achieved  popularity, 
and  ultimately  ran  through  four  Knglish  and  one  Ameri- 
can edition.  The  last  edition,  published  in  1886,  when 
Dr.  Waring's  sight  had  become  impaired,  was  issued  in 
conjunctiiin  witli  Dr.  Dudley  Buxton,  who  had  not  only  the 
benefit  of  Dr.  Waring's  ample  ]ireparations,  but  also  his 
weighty  counsel  and  critical  aeuineii.  Sohighly  wasfhiswork 
esteemed,  that  a  copy  of  it  was  attached  to  the  headquarters 
of  each  regiment  in  the  Uniteci  States  service.  The  dillicult.v 
of  transport  occasioned  liy  the  Burmese  war  caused  the  drug 
supplies  of  .Mergni  to  run  short,  and  this  led  Dr.  M'aring  to 
search  tlie  native  bazaars  and  the  forests  for  substitutes— a 
task  which  iiroveil  the  initiative  to  the  valuabh'  investigation 
which  he  eventually  undertook  into  the  properties  and  medici- 
nal uses  of  the  indigenous  jilants  of  India.  An  otlicitil  report 
was  published  in  Madras,  18,''i5.  In  18.V?  Dr.  Waring  became 
residency  surgeon  at  Travancore,  and  here  he  inirsued  his 
botanical  and  pharmacological  studies,  publishing  papers 
from  time  to  time  in  tlie  Indian  Annat.t  of  Meiliral  Science,  and 
the  MaJran  (iiinrlerlii  .Journal  of  .Medicine.  .\t  this  time  he 
also  studied,  with  tlie  care  and  thoroughness  which  always 
characterised  what  he  took  in  hand,  the  subject  of  hepati<' 
abscess,  aiid,  collecting  300  eases,  recorded  his  results  in  his 
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Inquiry  into  the  Statistics  and  Patholfaij  of  Abscess  in  the 
Liver,  a  monograph  whicli  elicited  a  liigh"  encomium  from 
Dr.  Parkes. 

In  1856  Dr.  Waring  was  appointed  Durbar  Plij'sician  to  His 
Highness  tlie  Maliarajali  of  Travancore,  a  post  the  oppor- 
tunities of  wliioli  were  utilised  to  prosecute  an  investigation 
into  the  etiology  of  elephantiasis.  Bazaar  Medicine,  a  not- 
able work  which  won  for  its  writer  no  small  praise,  was 
published  in  English  and  Tamil  in  1860,  and  later  translated 
into  Malyalim  and  the  Karen  language  of  Burmah.  This 
work,  altliough  less  known  in  England  than  other  of  Dr. 
AVaring's  A\Titings,  has  done  a  great  amount  of  good  in  India 
by  its  influence  over  the  practice  of  native  doctors.  About 
this  time  also  Dr.  Waring  worked  at  a  more  elaborate  under- 
taking, an  Enci/clopwd ia  Therrnicntica,  a  ■work  which,  although 
never  completed,  yet  formed  the  groundwork  of  the  Biblintkeca 
Therapeutica  published  by  the  Xew  Sydenham  Society,  as 
well  as  being  laid  heavily  under  contribution  b.y  the  editors 
of  Mfti/ne's  Le.ricon.  Another  work  undertaken  at  Travancore 
was  tlie  establishment  of  a  nuich-needed  school  for  children 
of  the  Pulnyar  or  slave  caste.  Eailing  health  drove  Dr.  "War- 
ing in  18fi.'i  to  return  to  England,  where  in  the  following  year 
lie  took  bis  F.K.O.S.,  and  subsequently  sulinutted  himself  to 
examination  for  the  M.R.C.P.,  a  diploma  which  he  obtained, 
and  which  in  1871  was  followed  by  the  F.R.C.P. 

In  18(j(>  he  grailuated  at  St.  .\ndrews.  It  was  resolved  in 
180.5  to  issue  an  Indian  Pharmacopceia,  and  Dr.  Waring  was 
made  responsible  editor,  acting  with  a  Committee  composed 
of  Sir  .1.  Ranald  Martin,  C.B.,  F.R.S.,  President :  Sir  W.  (). 
Shaughnessy  Brooke,  M.D.,  F.R.S.  ;  Alexander  Gibson, 
F.L.S.  ;  Daniel  Ilanbury,  F.R.S.  :  Dr.  T.  Thomson,  F'.R.S. ; 
Dr..!.  Forbes  Watson,  F.L.S..  and  Dr.  R.  Wight,  F.R.S.  This 
was  publisliecl  in  1868.  In  186(1  ap|)eared  his  Tropical  Resident 
at  Home,:\\u\  in  1867  he  wrote  strongly  supporting  the  views 
lirst  enunciated  by  "Slv.  .V.  Najnier  and  Mr.  Horace  Swete, 
advocating  "  village  hospitals."  t'nder  the  title  Cottaf/e  Hos- 
pitals, Dr.  Waring  showed  the  great  importance  of  sucli  insti- 
tutions, and  did  much  to  popularise  the  idea  which  at  that 
time  was  favoured  in  very  many  quarters.  His  useful  work, 
the  Ilililiotheca  T/ierapcutiea,  apjieared  under  the  auspices  of 
the  Xew  Sydenham  Society  in  I>!78-7!). 

I)r.  Waring  occupied  himself  largely  with  philanthropic 
work;  he  was  one  of  the  original  Committee  of  the  London 
Medical  .Mission  in  St.  (iiles's,  anil  took  an  active  part  in 
])romoting  its  useful  labours.  He  also,  with  characteristic 
tlioughtfulness,  wrote  upon  and  worked  for  a  "  Spectacles  " 
Mission,  the  functions  of  which  are  to  supply  gratuitously  to 
the  necessitous  poor  a  pair  of  s])ectaeles.  Dr.  W'aring's  own 
failing  sight  madi'  him  doubly  tender  with  those  poor  life 
waifs  who,  though  alllicted,  had  none  of  the  resources  of 
science  to  battle  with  advancing  feebleness. 

In  1887  Dr.  Waring  presented  his  splendid  library  to  the 
Army  Medical  School  at  Nefley.  Sir  Joseph  Fayrer,  in  ac- 
knovvledging  this  gift,  said:  '•  i)r.  AVaring  is  a  great  author 
and  physician,  and  a  man  who  has  conferred  inthiite  ,beue(its 
on  his  profession.  Such  a  valualile  gift  as  this  could  scarcely 
be  obtained  elsewhere,  for,  on  the  subject  of  materia  medica, 
it  is  mnivalled,  and  I  know  no  man  in  liondon  who  has  such 
a  collect  ion." 

Dr.  Wariug's  sight  began  to  fail  in  1884,  and  for  a  while  he 
was  blind,  but  lunppily  the  cataract  was  eventually  success- 
fully operated  upon,"  aud  he  again  enjoyed  the  power  of 
reading. 

To  his  friends  Dr.  Waring's  ])ersonal  traits  need  n-o  eulo- 
gium :  his  public  career  was  one  of  exceptional  brilliancy  and 
utility,  and  although  the  decoration  of  CLE.,  which  was 
accorded  him  in  1881  for  his  distinguished  service,  must  be 
regarded  as  wholly  inadequate,  yet  his  was  a  nature  which 
coveted  not  the  honours  of  the  State,  and  his  reputation  will 
rest  upon  the  solid  foundation  of  its  own  worth,  and  not  upon 
the  tardy  recognition  from  those  in  high  places,  which  too  often 
befalls  the  labours  of  the  scientist  and  philanthropist. 


His  Grace  the  Duke  of  Fife,  K.T.,  President  of  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  Bloomsbury,  will 
take  the  chair  at  the  annual  dinner  in  aid  of  this  hospital  to 
be  held  on  Wednesday,  March  18th,  at  the  Hdtel  M^tropole. 


MEDICAL  NEWS. 


The  Muzzlin-g  Ordbk. — To  a  memorial  from  tlie  Justices  ot 
the  Peace  in  the  Osgoldcross  Division  of  Yorkshire  for  a  re- 
peal of  the  muzzling  order  in  that  division  of  West  Yorkshire, 
Mr.  Chaplin  has  replied  that  he  fears  a  relaxation  of  the  order 
just  as  it  is  completing  its  work  would  undo  all  the  good  that 
has  been  done.  He  points  to  a  steady  decrease  of  rabies  in 
the  county. 

Ho.vonis  TO  German  Medicai,  Men.— The  German  Em- 
peror has  conferred  the  Order  of  the  Red  Eagle  (Third  Class) 
on  Surgeon-General  Grasnick,  Sub-Director  of  the  Frieilrich 
Wilhelm  Medico-Chirurgical  Institute,  and  I'rofessor  O. 
Friintzel ;  the  Order  of  the  Crown  (Second  ( 'lass)  on  Professor 
August  Hirsch,  the  author  of  the  well  known  treatise  on 
Medical  Geography ;  and  the  Order  of  the  Crown  (Third 
Class)  on  Dr.  Pistor. 

Do.vATioxs.— The  Right  Hon.  Sir  Massey  Lopes,  who  a  few 
years  since  gave  a  sum  amounting  to  £4,000  to  the  South  and 
East  Cornwall  Hospital,  a  portion  of  which  amount  was  ex- 
pended in  erecting  a  Lopes  Ward,  has  signiiied  his  intention 
of  giving  £5,000,  now  vested  in  Two  and  Three-quarters  per 
cent.  Consols,  as  an  endowment  fund  towards  the  mainten- 
ance of  that  and  another  ward. — Air.  George  Palmer,  formerly 
M.P.  for  Reading,  has  presented  £1,000  to  the  funds  of  the 
Royal  Berks  Hospital. 

Baby  Farmi.vg. — The  woman  Reeves,  charged  with  the  wil- 
ful neglect  of  eight  children,  was  again  brought  before  the 
magistrates  at  the  Lambeth  Police-court  on  January  23rd,  and 
remanded.  .Vt  the  inquest  held  befon'  Dr.  Danford  Thomas  on 
the  same  day,  on  the  body  of  the  third  child  who  has  died  of 
the  eight  removed  from  the  house  of  Mrs.  Reeves,  the  jury 
retiu-ned  a  verdict  of  manslaughter  against  the  prisoner.  The 
deputy  coroiu'r  for  the  North-l'Iastern  Division  of  Surrey  has, 
it  is  reported,  received  information  of  another  remarkalile  baby 
farming  case  from  the  authorities  of  the  Lambetli  Infirmary. 

Charge  of  Manslaughter  against  a  INIinMiFE.— An  i'^- 
quest  was  recently  held  before  Mr.  Braxton  Hicks,  c'^iron'"'" 
for  AI  id-Surrey,  as  to  the  death  of  a  woman  who  had  die*^ 
of  puer|)eral  fever.  Detective-Inspector  Shaw  watched  tliM 
case  on  behalf  of  the  police  authorities,  it  having  been 
alleged  that  the  deceased  had  met  her  death  through  the 
negligence  of  an  uncertified  midwife.  The  jury  returned  a 
verdict  of  naanslaughter  against  the  midwife,  who  was  com- 
mitted for  trial  on  the  coroner's  warrant.  As  the  case  is  still 
sn/i  jiulice,  it  would  be  improper  to  make  any  comments  on 
the  evidence ;  the  result  will  be  awaited  with  much  interest. 

Infirmary  Medical  Superintendents'  Society.  —  The 
usual  monthly  meeting  of  this  society  was  held  on  Saturday, 
.Tanuary  L'4th,  at  Camberwell  Infirmary.  Air.  Herbert  Chabot 
exhibited  two  cases  of  joint  disease  in  cliildren,  much  im- 
proved under  treatment ;  also  a  well-marke(l  ease  of  Duclieime's 
])aralysis  in  a  boy  aged  11,  and  another  of  .lacksonian  epilepsy. 
.\  specimen  of  aneurysm  of  the  first  part  of  the  arch  of  the 
aorta,  extending  liackwards  into  the  posterior  mediastinum 
and  rupturing  into  the  pericardium,  was  also  shown.  The 
members  had  an  opportunity  of  inspecting  the  new  block  of 
infirmary  buildings,  erected  on  the  circular  system;  and  the 
remainderof  the  afternoon  was  occupied  in  discussing  matters 
relating  to  the  improvement  ot  infirmary  administration. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  profession  in  foreign  countries  who  have  recently  died 
are  Dr.  .1.  E.  Sanderet  de  A'alonne  (aged  7'.0.  Professor 
in  the  Aledical  School  of  Besan(;on,  and  Chief  Pliysician  to 
the  Public  Lunatic  Asylum  of  the  department  of  Doubs  ;  Dr. 
Demetrius  Koschlakow  (aged  56),  formerly  Professor  of  Aledi- 
cine  in  the  Military  Aledical  Academy  of  St.  Petersburg  and  a 
laiyngologist  of  some  distinction  ;  Dr.  Garrigat,  Alemlier  of 
the  French  Senate  for  the  Dordogne  department ;  Dr.  (t. 
Leopardi,  Profi'ssor  of  Special  Pathology  in  the  Superior 
School  of  Aledicine  at  Florence  ;  and  Dr.  Warlomont,  the 
well-known  ophthalmologist  of  Brussels. 

Leprosy  at  St.  Kitts. — In  the  Lazaretto,  No.  11,  published 
at  St.  Kitts,  Dr.  Boon  urges  on  the  members  of  the  Federal 
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Council  of  that  island  strons  reasons  for  legislative  measures 
being  taken  to  segregate  the  lepers,  quoting  from  recent  me- 
dical literature  some  of  the  most  striking  eases  of  apparent 
contagion.  He  states  that  in  the  island  there  ai-e  perhaps 
four  lepers  to  every  ].(J<X)  inlialiitants,  and  asserts  that  a  care- 
ful census  carried  out  by  the  medical  officers  would  demon- 
strate tliat  St.  Kitts  and  Xevis  contain  more  lepers  per  1,000 
of  the  population  than  any  other  British  possession.  He 
also  considers  that  the  disease  has  increased  in  Antigua,  and 
that  there  are  no  fewer  tlian  .jlW  lepers  in  the  Leeward  Islands. 
The  present  annual  deatli-rate  in  St.  Kitts  is  seven,  and  he 
considers  that  if  segregation  were  properly  carrieil  out,  it 
may  be  confidently  anticipated  that  leprosy  will  practically 
disappear  in  one  generation,  or  about  thirty  years. 

OiisTETiucAL  Society  of  Lon'don. — The  election  of  officers 
for  1S!)1  will  take  place  at  the  annual  meeting  on  Wednesday 
next,  February  4tli.  Tlie  following  the  liallotiiig  list  recom- 
mended liy  the  Council: — President:  *.J.  "Watt  Black,  M.A., 
M.D.  Vice-Presidents:  V.  Boulton.  ai.D. :  *T.  C.  S.  Corrv, 
M.D.  (Belfast)  ;  T.  C.  Hayes,  M.A.,  M.D.  ;  Evan  Jones  (Al)er- 
dare);  *W.  A.  Meredith,  M.B.,  CM.;  *A.  J.  Tapson,  M.B. 
Treasurer:  G.  K.  Herman,  M.B.  Chnirman  <if  the  Board  fur 
the  Examinatinn  of  Midwires :  *V.  H.  Champneys,  JM.A.,  M.D. 
ILiiinrary  Secretaries :  \.  Doran  ;  P.  Horrocks,  M.D.  Ihmnrary 
Lihrariaii ;  W .  Duncan,  M.D.  Other  Members  of  Council:  A. 
C.  Butler-Smvthr-  *F.  AV.  Coates,  M.D.  (Salisl)ury)  ■  *C.  J. 
CulliiigW(.rlh,  M.D.  :  \\.  K.  Dakin,  M.D. ;  S.  II.  Davson  M  D  • 
*H.  W.  I'recman  (Bath):  *J.  H.  (ialton,  :\I.D.  :  H.  Gervis, 
M.D. ;  *W.  L.  Heath,  M.B.;  »J.  Johnston,  I\1.D. ;  H.  A. 
Lediard,  M.D.  (Carlisle);  H.  C.  March.  M.D.  (Rochdale);  T. 
C.  Xesham,  M.D.  (Xewcasde-on-Tyne) ;  *(t.  R.  T.  Phillips- 
».l.  11.  Philpot,  M.D.;  J.  B.  Potter,  M.D.;  H.  R.  Spencer,  M.D.; 
H.  S.  Webb  (Welwyn).  Those  gentlemen  to  whose  name  an 
asterisk  is  prefixed  were  not  on  the  Council,  or  did  not  fill 
tlie  same  oilice  last  year. 

The  NunsEs'  Co-oPEnATio>f.— As  a  result  of  the  success 
which  lias  attended  private  nursing  institutions,  especially 
sucli  as  are  associated  witli  some  of  tlu'  leading  hospitals,  i't 
Is  hardly  surprising  that  an  association  sliould  have  been 
fornie<l  fur  tlie  i)ur])ose  of  securing  to  niu-scs  a  larger  amount 
of  llieir  earnings  than  they  can  possibly  lay  claim  to  by  the 
rules  of  these  establishments.  The  wages  (if  a  nurse  in  a  pri- 
vate institution  range  from  £20  to  £40  x)er  ainium,  in  propor- 
tion to  her  ability  and  length  of  service;  but  in  addition  to 
this,  she  is  entitled  to  lier  board,  washing,  uniform,  and 
travelling  expenses,  together  with  a  comfortalile  home  when 
out  of  work.  Wlien  the  nurse  is  continuously  employed,  as 
happens  to  be  tlie  casein  the  private  institutions  connected 
with  hospitals,  her  earnings  should  amount  to  £8tJ  or  £90  a 
year,  half  or  two-thirds  of  which  would  revert  to  the  parent 
I'stablishment,  to  be  employed  in  anyway  the  Committee 
thought  fit.  The  co-operation  referred  to,  w'hicli  has  been  in- 
eiirjiorated  under  the  provisions  of  the  Comiianies  Act,  does 
not  profess  til  findaliome  for  nurses,  but  only  a  registry 
office,  at  which  tliey  may  enter  their  names  after  sliowing 
their  credentials  in  the  various  brariclies  of  tlieir  art,  tugcllLcr 
with  tlieir  place  of  residence.  Much  may  be  said  in  favour 
of  the  scheme,  and  we  sliould  be  glad  to  hear  of  its  success,  in 
spite  of  some  obstacles  it  may  have  to  surmount  before  it  ac- 
quires a  firm  fooling.  ^Medical  men  will  lie  chary  of  sending 
for  nurses  I'nim  a  ceutral  estalilishnient  of  wliicii  tliey  know 
comparatively  little,  and  would  naturally  send  tlieir  apidi- 
calions  to  tile  institutions  whicli  have  hitherto  scrxed  them, 
and  with  wliicli  (liey  may  have  had  in  former  years  closi'r  n - 
Intions,  and  on  the  character  of  whose  nurses  tliey  can  rely 
with  complete  confidence.  It  is  a  question  also  w'liether,  by 
detaching  themselves  from  jirivate  institutions,  wliere  their 
livelihood  is  certain,  eillier  in  or  out  of  em|)loymeiit,  nurses 
will  greatly  lienelit  tlicmselves.  Still  there  are  many  who 
think  otherwise,  ami  wlio  would  risk  the  venture,  provided 
they  saw  a  probability  of  future  indcpeudeiu'c.  To  such  we 
would  recommend  the  Co-operation  Society,  which  has  been 
launched  under  favourable  auspices  by  a  large  committee  of 
ladies  and  gentlemen  well  known  for  the  interest  they  have 
always  taken  in  promoting  the  welfare  of  nurses.  The  head- 
quarters of  the  Association  are  at  8,  New  Cavendish  St.,  Port- 
land Place. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

CENTR.\L  LONDON  OPIITH.^LMIC  HOSPIT.^L.  2.i9a,  Gray's  Inn  Road, 
W.C— nmiseSiirgeon.  Kooms,  coals,  and  liglits  provided.  Applica- 
tions to  the  Secretary  by  Februaiy  7tli. 

CHELMSFORD  UNION,  Chelmsford.— Medical  Officer  and  Public  Vac- 
cinator for  the  Sixth  District  of  tliis  Union.  Salary,  £48  per  annum 
and  extra  fees.  Applications  to  W'.  W.  Duffleld.  Clerk,  by  February 
7th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Physician  to 
the  Out-patient  Dcjiartinent.  Applications  to  A.  C.  Davis.  Secretary, 
by  February  2iul,  ut  whom  application  forms  can  be  obtained. 

CHICHESTER  INFIRMARY.  Cliichester.-House-Singeon.  Salaiy.  £so 
per  annum,  with  board,  lodging,  and  washing.  .Applications,  with 
not  more  than  live  testimonials,  to  Eugrene  E.  Street,  Secretary,  by 
February  21st. 

CITY  HOSPITAL  FUR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne. 
—Resident  Medical  .Vssistant.  Salary,  £.50  for  first  year,  and,  if  re- 
appointed, £70  for  second  year,  with  board,  lodging,  and  washing. 
Applications  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle- 
upon-Tyne,  by  February  28th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park,  E.— House-Physician.  Board  and  residence  and  allowance 
for  washing,'  provided,  but  no  salaiy.  .Appointment  for  six  mouths. 
.Applications  to  the  Secretary,  T.  Stovrav  Smith.  Ijy  February  13th. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  near  Dartford,  Kent.— Assistant 
Medical  Oflicer.  unmarried,  not  less  than  25  years  or  more  than  3.=i 
years  of  age.  Salary,  £1.50  per  annum,  with  board,  lodging,  washing, 
and  attendance.  .Applications  addresscdto  tlic  VisitingComniitteeto 
be  sent  to  the  Clerk.  Homy  F.  Youle  (of  whom  the  forms  of  applica- 
tion can  be  obtained!  Iiy  February  .Ird. 

COUNTY  COUNCIL  OF  AYRSHIRE.— County  Medical  Officer;  must  not 
hold  other  appointments  or  engage  in  private  practice,  and  must 
reside  in -Ayr.  Salary.  £1.50  per  annum.  .\ppli<-ations  to  Chas.  G. 
Shaw,  County  Clerk,  County  Buildings,  Ayr,  by  Februaiy  2nd. 

COUNTY  COUNCIL' FOR  THE  COUNTY  OF  DERBY.-Medical  Officer  of 
Heiilth  for  the  .Administrative  County  of  Derby.  .Salary,  £600  per 
annum,  Willi  £200  e\tia  for  travelling  and  other  expenses.  .Vpplica- 
lions  to  N.  J.  Hughes-llallett.  Deputy  Clerk  to  the  Council,  40,  St. 
Mary's  Ciate,  Derby,  of  whom  forms  of  application,  etc.,  can  bo  ob- 
tained. 

COUNTY  OF  DUMFRIES.— Medical  Officer.  Salaiy,  £100  per  annum. 
Applications  to  John  Robson,  County  Clerk,  Dumfries,  by  February 
2na,  of  whom  further  information  can  be  obtained. 

GENERAL  HOSPITAL.  Birmingham.— Assistant  House-Surgeon  ;  must 
possess  surgical  qualilicatioiis ;  no  salary,  liut  residence,  hoard, 
and  wasliing  jH-ovided.  .Api>lications  to  J.  D.  M.  Coghill,  House- 
Governor,  by  .lanuaiy  .'ilst.    Election  on  February  Gtli. 

HAMPTON  WICK  LOCAL  ISOARl).— Medical  Officer  of  Health.  Salary, 
£10  per  annum.    Apiiointiiioiit  on  February  2ik1. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  Bloomsbury.— 
Resident  Medical  Olliccr  as  Housc-Physician  :  unmarried.  Salaiy, 
£60  per  annum,  with  board  and  residence  in  the  hospital.  Applica- 
tions to  the  Secretary.  .Vdrian  Hope,  by  February  lOtli. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road.  N.  -Physician:  Member 
or  Fellow  of  Royal  College  of  Physicians  of  London.  Applications  to 
the  Secretary.  Major  W.  Christie,  by  Februaiy  7tli. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road.  N.-As»ist,ant-Pliysician  : 
Member  or  I'ellow  of  Royal  College  of  Physicians  of  London.  Appli- 
cations to  th(^  Seci-elary."Major  \X'.  Christie.  Iiy  Februaiy  7th. 

MACCLESFIELD  GENERAL  INFIRMARY.  —  Junior  House-Surgcon  ; 
double  (lualilications.  Salary.  £70  per  .lunum.  with  board  and  resi- 
dence in  the  institution.  .Applications  to  the  Chairman,  House  Com- 
mittee, by  .lauuaiy  :Ust. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  E.— Dental  Surgeon. 
.Apiilicatious  to  C.  H.  Byers,  Secretary,  by  .January  :Ust. 

NATIONAL  HOSPITAL  FOR  THE  PAR.VLYSED  AND  EPILEPTIC, 
Queen  Square.  Bhiomsburv.— Surgeon  ;  must  be  F.R.C.S.Eng.  .\piiU- 
catioiis  to  B.  Iturford  Kawlings,  Secretary-Director.  Iiy  Febriiary  .Mil. 

NOTTINi;iI.\M  GENERAL  Hoi?PITAL.  —  Resident  Medical  Assistant; 
(|U;iliticil  men  or  fourth-year  students.  .Vppointmeiit  for  six  months. 
Board.  lod'_'iiiu.  and  washing.  No  salary.  .Applications,  stating  age, 
with  li'stimoni:ils.  lo  K.  .M.  Koely.  Secrct.-iry.  by  February  1  Itll. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Resident  Surgical  Assistant ; 
ijUaUfied  men  <ir  fourth-year  students.  Board,  lodging,  and  washing. 
No  salary.  .Appliiations  to  the  Secretary,  E.  M.  Keely,  hv  February 
Mth. 

ROYAL  ORTHOP.EDIC  HOSPITAL.  2!i7.  Oxford  Street.— Apothecary. 
Snliiiy.  £loo  per  annum,  with  partial  board.  Must  be  M.U.C.S.Eng. 
and  L.S..\.,  and  uiiuiarricd.  Applications  to  the  Secretary  by  Feb- 
ruary .Mil. 

ST.  GEORGE'S  HOSPITAL,  S.W.— Lecturer  on  Midwifery.  Applications 
to  the  Dean  by  January  :ilst. 

ST.  MARKS  HOSPITAL  FOR  FI.STULA,  Etc.,  City  Road.  E.G.— Anies- 
thetist.  lloniirariuiii.  £.-)u  iier  annum.  .Applications  to  the  Secretary, 
.\rthur  Learcd.  by  Februaiy  7tll. 

SMALLIURGH  UNION. -.Medical  Officer  for  the  Smallburgli  District  of 
the  said  Union  and  fur  llic  Smallburgh  Workhouse.  .Salary.  £i»  per 
annum  for  the  District,  and  £10  for  the  Workhouse,  with  usual  extra 
medical,  vaccination,  and  registration  fees.  Must  have  double  quali- 
lications.  .Applications,  with  recent  testimonials,  to  Fairfax  Davies, 
Clerk.  Norlh  Walsliam.  by  January  31st. 

SOUTHERN  HOSPIT.AL,  ciifl'ord  Street,  Manchester.- House-Surgeon. 
.Appointment  for  not  less  than  six  and  not  more  than  twelve  montlis. 
Must  reside  near  the  hospital.  .Applications  to  Geo.  Wm.  Fox,  .w. 
Princess  Street,  Manchester. 
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UNIVERSITY    OF    SYDNEY.    N.S.W.  -  Demonstrator    of    Physiology. 

Salaiy,  £.3.50  per  annum  ;  £1511  allowed  for  passage  expenses  to  Sydney. 

Applications  to  the  .\gent-General  for  New  South  Wales,  9.  Victoria 

Street,  S.  W.  (of  whom  full  particulars  can  be  obtained),  by  January 

31st. 
WIXCHCOMB  UNION.  Winchcomb.— Medical  Officer  for  the  No.  2  or  Vale 

District  of  this  Union.    Salary,  £i3.5  per  annum,  with  additional  fees. 

Applications  to  J.  H.  Stephens,  Clerk,  by  Februaiy  .sth. 

WORCESTER  GENER.\L  INKIRMARY.-Physician.  Applications  to  be 
sent  addressed  to  the  Executive  Committee  of  the  Worcester  General 
Dispensary,  under  cover  to  the  Secretary,  Mr.  W.  Stallard,  Worcester 
Chambers,  Pierpoint  Street,  Worcester,  by  February  7th. 


MEDICAL  APPOINTMENTS. 
Beaslev.  J.  G.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  appointed  Medical  Officer  of 
Health  for  the  Rowley  Regis  Urban  Sanitary  District  of  the  Dudley 
Union. 

Cook,  .T.  W..  M.D.Aberd..  M.R.C.S.,  leappointod  Medical  Officer  of  Health 
for  the  Tendring  and  Lexden  and  Winstree  Rural  Districts. 

EVERSHED.  .\rthui-,  M.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Adviser 
to  the  North  London  Railway. 

Fox,  J.  A.,  L.R.C.P.Lond.,  L.R.C.P.Edin..  L.R.C.S.Edin..  L.F.P.S.Gl.is., 
L.S..\.Lond.(ltis.i).  r,.S..V.I,ond.(l.s.H<ii,  Med.  .\ct,  l.SSi.  appointed  Hono- 
i-ary  Surgeon  to  the  West  Cornwall  Inflrmai'j'  and  Dispensaiy,  I'en- 
zancc. 

Filler,  G.  E.,  M.D.,  appointed  Medical  Officer  for  the  Chcswardino  Dis- 
trict of  the  Drayton  Union. 

H.\SLETT,  W.  J.,  M.R.C.S.,  L.R.C.P..  appointed  Resident  Clinical  Assistant 
to  St.  Luke's  Hospital,  iicc  Mr.  W.  R.  Bruuton. 

Hill,  J.  S.,  M.B..  C.M.Edin..  appointed  Medical  Officer  for  the  Fifth  Dis- 
trict of  the  St.  Saviour's  Union. 

IREDALE,  J.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  and  Vaccination 
Ofticcr  for  the  Saltfleetby  District  of  the  Loutli  Union. 

Kelvnack,  T.  N.,  M.B.,  f'h.H.cVict.),  appointed  Pathological  Registrar  to 
the  Jlanchester  Royal  Inllnuary.  rice  R.  B.  Wild,  M.D.Lond. 

Lamiiert,  F.  W.,  L.R.C.P.  and  L.M.Edin.,  M.R.C.S.Eng...ippointcd  Medical 
Officer  01  Healtli  to  the  Farslcy  Url)an  Sanitary  .Vuthority. 

LEACit.  J.  C,  M.D.Durh.,  MR. ('..«..  appointed  Medical  Officer  for  tlic 
Workhouse  of  tlic  Sturniinster  Union. 

Mac  Adam.  Philip  E.  W..  L.R.C.P.aud  S.Ircl.,  appointed  Clinical  Assistant 
to  the  City  .\sylum,  ISiniiiugham.  vice  Jlr.  W.  Clements. 

McCall.  .\.,  M.B..  C.M.Glas.,  appointed  District  Medical  Officer  for  the 
Conisborougli  District  of  the  Doncaster  Union. 

M.VCDONALD.  David.  MB.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
District  of  Stratherrick,  Inverness. 

Mack.w.  William,  L.R.C.P.Edin..  appointed  Medical  Officer  of  Health  for 
the  NorttMi  Urban  Sanitary  District  of  the  Malton  Union. 

Maclaoan,  Wcddcrbnrn,  M.D..Vbcrd.,  appointed  Medical.Offlccr  of  Healtli 
for  the  County  of  Forfar. 

McNatohtox.  W.  a.,  M.D.Edin.,  appointed  Medical  Officer  for  the  County 
of  Kincarfiine. 

Meadows,  R.  T.,  M.H.Edin.,  CM.,  appointed  Medical  Officer  for  the 
Borougli  of  .Saltash,  rkr  Dr.  Revel. 

Nu.vs.  P.  W.  G.,  L.R.C.P.,  M.R.C.S..  appointed  Medical  Officer  of  Health 
for  the  Borough  of  Bournenioutli,  vice  Dr.  Kinscy  Morgan. 

Parkes.  Louis  c,  M.D  ,  D.P.H.Lond.,  appointed  Lecturer  on  Public 
Health  at  St.  George's  Hospital. 

Parkmax,  Thomas  Wright,  MB.,  ('.M.,  appointed  Medical  Officer  to  tlie 
Parish  of  Tongue,  Sutherlandshiro,  rice  James  B.  Cunningliam,  MB., 
CM. 

RiGDEN,  Brian.  M.R.C.S.,  reappointed  Assistant-Surgeon  to  the  Canter- 
bury Hospital. 

RiGDEX,  George,  M.R.C.S.,  reappointed  Surgeon  to  the  Canterbuiy  Hos- 
pital. 

Ross.  Dr.,  appointed  Medical  Officer  to  the  Monquhitter  Parochial 
Board. 

Sanders,  W.  G.  w.,  M.B..  C.M.Edin,  appointed  Pathological  Assistant 
Medical  Officer  to  the  County  Asylum,  Rainhill. 

Skisner.  Ernest  William,  M.B..  C.M.Edin.,  appointed  Houorai-y  Surgeon 
for  the  No.  :i  District  of  tlie  Rye  Union. 

Solly.  Ernest.  M.B.Lond..  FR.C.S..  appointed  Senior  Resident  Medical 
Officer  at  tlie  Royal  Free  Hospital,  vice  Mr.  E.  C  Stabb,  F.R.C.S. 

Somerset,  Edward,  M.R.C.S..  L.R.C.P.,  appointed  Sui-gcon  to  the  Car- 
marthen Inlirmaiy,  vice  Hcdicy  Hill,  resigned. 

Spencer.  M.atthew  Hy.,  M..\..  M.B..  C.M.Cainb.,  appointed  Resident 
llcmse-Physician  to  the  Seamen's  Hospital,  Greenwich. 

Stephens.  Richard  J..  M.R.C.S..  L.S..\.,  appointed  Assistant  Medical  Offi- 
cer to  the  Wilts  County  Asylum. 

Sykes.  J.  H..  L.R.C.P.,  M.R.C.S..  appointed  Assistant  Medical  Officer  at 
the  Crumpsall  Workhouse,  and  Resident  Assistant  Medical  Officer  at 
the  Workhouse  Receiving  and  Casual  Wards,  New  Bridge  Street,  Man- 
chester. 
THOMPSON.  M.,  L.R.C.P.Edin..  M.R.C.S..  reappointed  Medical  Officer  for 

the  Puddlctown  District  of  the  Dorchester  Union. 
TURXER,  C.  B\Ton,  L.R.C.P.,  M.R.C.S.,  appointed  Demonstrator  of  Ana- 
tomy at  University  College,  London,  vice  G.  B.  M.  White,  F.R.C.S.,  re- 
signed. 
TcRNER.  Frederick,  M.R.C.S..  reappointed  Medical  Officer  of  Health  for 
the  Buxton  Urban  Sanitary  District. 


Williams.  C.  R..  MB..  C.M.Edin..  reappointed  Medical  Offlcer  for  the 
Second  and  Third  Districts  of  the  Ashby-de-la-Zouch  Union. 

Willlams,  J.  D..  M.D.Edin..  appointed  Assistant  Medical  Officer  for  the 
W  orkhouse  of  the  Cardiff  Union. 


DIARY  FOR  NEXT  WEEK. 


MOXDAV, 

LONDON  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang  :  On  Conjunctival  Diseases. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m.— 
Dr.  McNeill  Whistler  :  On  Syphilis  as  it  affects  the  Larj-ux. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Stephen  Mackenzie  :  The 
Lettsomian  Lectures  on  Anaemia,  its  Pathology,  Symptoms, 
and  Treatment.    Lecture  III. 

ODONTOLOGICAL  SOCIETY  OF  GREAT  BRITAIN,  8  P.M.— Dr.  Fi'edk.  Silk  : 
Clinical  Observations  on  Bromide  of  Ethyl  as  an  .^n- 
iBsthetic  in  Dental  Surgery,  with  recorded  cases.  Mr. 
Scwill :  On  the  Etiology  of  Empyema  of  the  .\ntrum.  Mr. 
Charles  White  :  On  a  New  Method  of  Demonstrating  Dental 
and  Osseous  Structures  in  Microscopical  Specimens.  Mr. 
Storcr  Bennett  ;  On  a  Case  of  Alveolar  .\bscess  of  Three 
Years'  Duration,  caused  by  the  Perforation  of  the  Side  of  a 
Root.  Mr.  .\ckery  :  On  some  Cases  of  Eruption  ol  Teeth  in 
Abnormal  Positions.  Short  inaugural  address  by  the  Pre- 
sident. 

TITE»«D.4¥. 

London  Post-graduate  Course,  Bethlem  Hospital,  2  p.m.— Dr.  Savage : 
On  Delusional  Insanity.  Moral  Insanity.  Examination 
Hall,  Victoria  Embankment,  5  p.m. — Mr.  Jonathan  Hut- 
chinson :  On  .\ffections  of  the  Skin  in  the  Tertiary  Stage  of 
Syphilis. 

Pathological  Society  of  London,  8.30  p.m.— Professor  Crookshank  : 
Researches  on  tlie  Morphology,  Cultivation,  and  Products 
of  the  Tubercle  Bacillus.  Professor  Crookshank  and  Dr. 
Phineas  .\brahani :  Tuliercular  Guinea  Pigs  Treated  by 
Koch's  Method.    Mr.  Stephen  Paget :  Imperloratc  Rectum. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.— Dr.  C  Y.  Biss  :  On  the  Dia<:iiosis  of  lutrathnracic 
.\ncurysnis.  Royal  London  Ophtlialmic  Hospital,  Moor- 
fields, 8  P.M.-Mr.  J.  P.  Lawford;  On  Optic  Neuritis. 

Obstetbical  Society  of  London,  8  p.m.— Specimens  will  be  shown. 
Annual  meeting.- Election  of  an  Honorary  Fellow.  Elec- 
tion of  Officers  and  Council.  The  President  (Dr.  Galabin) 
will  deliver  the  .\nnual  Address.  Discussion  on  the  Ex- 
amination and  Registration  of  Midwives. 

THl'RSDAY. 

London  Post-graduate  course.  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.—  Dr.  Gowers. 
Hospital  for  Sick  Children,  Cireat  Orniond  Street,  1  p.m.— 
Dr.  Barlow :  On  the  Clinical  Aspect  of  Rickets.  London 
Throat  Hospital,  Great  Portland  Street,  8  P.M.— Dr.  Ed. 
Law  ;  On  Catarrh  of  the  Middle  Ear  and  Methods  of  Infla- 
tion. 

Habveian  Society,  s.'to  P.M.— Sir  Edward  H.  Sievcking,  M.D.— Falmouth 
as  a  Health  Resort. 

FRID.AY. 

London  post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  C.  y.  Biss  :  (5n  the  Treatment  of  Intrathoracic 
.\neurysms. 

West  London  Medico-Chirurgical  Society,  inithe  Board  Room,  West 
London  Hospital,  s  p.m. — Jlr.  Percy  Dunn  will  show  some 
pathological  specimens.  The  following  papers  will  be  read  : 
l>r.  Clemow  :  Observations  upon  the  Treatment  of  certain 
Cases  of  Fatty  Heart.  Mr.  Rickard  Lloyd  :  Practical  Notes 
on  the  Adm'inistration  of  Ether  and  Chloroform.  Dr. 
Alderson  :  A  Case  of  Attempted  Suicide  by  Chloroform. 

SATl'RDAY. 

London  post-graduate  course,  Bethlem  Hospital,  11  a.m.— Dr.  Percy 
Smith  :  Clinical  Demonstrations.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  2  P.M.— Dr.  Payne  :  On  the  Different 
Forms  of  Alopecia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  insertinfj  nnnoimcnnents  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  ivhick  fiitn  should  he  fonvarded  in  Post  Office  Order  or  Stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issne. 

MABBIAGES. 
Moore— REi'NOLDS.-JanuaiT  l.itli.  at  St.  Peter's  Church,  Colon,  by  the 
Rev  Wm.  Burleigh,  B..\..  assisted  by  the  Rev.  F.  S.  Trevor-Garrick, 
rector  of  the  parish.  F.  Hone  .Moore,  L.R. C.S.I. ,  and  L.  andL.M.R.C.P.I., 
second  son  of  the  Rev.  Thomas  Moore,  B..\.,  Rector  and  Rural  Dean. 
Cooteliill,  CO.  Cavan,  Ireland,  to  Ruth  Eleanor,  youngest  daughter  of 
Wm.  Reynolds,  of  Coton,  Cambridgeshire. 
Randle-Davies.— On  November  19th,  1890,  at  St.  Paul's  Church,  Bread- 
fruit, Lagos,  West  Africa,  by  the  Honourable  and  Rev.  James  Johnson 
and  the  Venerable  Archdeacon  Johnson.  John  Randle,  M.B.,  CM. 
(Edin.),  Assistant  Colonial |.Surgeon,  to  Victoria  Davies,  daughter  of 
Capt.  J.  P.  L.  Davies. 
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HOUES    OF    ATTEND AKCE    AiO)     OPERATION    DAYS 
AT   THE    LONDON    HOSPITALS. 


Cahceb,  Brompton  (Free).   Hoviri  of  Attmdanct.—XiMy ,  2.    Optratim  Dayi.— 

Tu.  s.,  a. 

Cehtiul  London  Ophthalmic.    Operation  Davj.— Daily.  2. 

Charino  CR0S3.  Hours  of  Attendance — Medical  and  Surjfical,  daily,  1.30;  Ob- 
Btctric.  Tu.  F.,  1.30;  Skin,  M.  1..30;  Dental.  M.  W.  F.,  9.  Throat 
and  Ear.  F..  9.30.    Oseradon /Jays.— W.  Th.  F.,  3. 

Chelsea  Hospital  for  Womes.    Hours  of  Attendance.— DiA\y,  1.30.    Opera- 
Urn  Dai/s.—yi.  Th.,  2.30. 
Bast  London  Hospital  for  Children.    Operation  Day.—Y.,  2. 

Oreat  Northern  Central.    Hours  of  Attenda-nce.—tlLeAla.X  and  Surgical,  M. 

Tu.  Wed.  Th.  F.,  i.M;  Obatetric,  W.,  2..30 ;  Eve,  Tu.  Th..  2..30 ; 

Kar.  M.  F..  2.30 ;   Diseases  of  the  Sliin,  W.,  2.30 ;  Diseases  ol  the 

Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.     Operatum  Dai/.—V/.,  2. 
Gut'8.    Hours  of  Attendance.— Me(McA\  and  Surgical,  daily.  1.30;  Obstetric,  M, 

Tu.  F..  1.30:  Eye,  M.  Tu.   Th.  F.,  1..30;  Ear,  Tu„  1;  Skin,  Tu.,  1; 

Dental,  daily,  9 ;  Throat,  F.,  1.     Operation  Z)o^».— (Ophthalmic), 

M.  Th.,  1..30  ;  Tu.  F.,  1..3U. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— HtWy ,  10.  Operation 
Days.—U.  Th.,  2. 

King's  COLLKOE.  Hours  of  At1endance.—'iitA\ca.\,  AnWy, 2;  Surgical, daily,  1.30  ; 
Obstetric,  daily,  1..%;  o.p.,  Tu.  W.  F.  S.,  1..30;  Eye,  M  Th.  ,  1.30; 
Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2  ;  Skin,  F.,  I..30.;  Throat, 
F.,  1.30;  Dental,  Tu.  Th.,  9.30.    Operation  Days.—Ta.  F.  S.,  2. 

London.  Hours  of  Attendance  — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30, 
and  2;  Obstetric,  M.  Th.,1.30;  o.p.  W.  S.,  1.30  ;  Eve,  Tu.  S.,9;  Bar, 
S.,  9..30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9.  Operation  Days.—M.  Tu.  W. 
Th.  S..2. 

Metropolitan.  Hours  of  Attendance.— tledic&l  and  Surgical,  daily,  9;  Ob- 
stetric, W.,  2.     Operation  Day.— T..^. 

Middlesex-  Hours  of  Attendance.  Medical  and  Surgical,  daily,  1..30;  Obstetric, 
M.  Th.,  1..30;  O.P..M.  F.,9,W.,1.30;  Eye,Tu.  F.,9;  Bar  and  Throat 
Tu.,  9;  Skin,  Tu  ,  4,  Th..  9.30;  Dental,  M.  W.  F.,  9.30.  Operation 
Days.—W:  l.S.,3:  (Obstetrical),  W.,  2. 

National  Orthopedic.  Hours  of  Attendance. — M.  Tu.  Th.  P.,  2.  Operation 
l)iiy.—Vf..  10. 

NortH-West  London.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  2; 
Obstetric,  W.,  2  ;  Kje,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental,  F.,  9.  Operatum 
Day.— Tb..  2.30. 

UovAL  Frkk.  Hours  of  Attendance. — Medical  and  Surgical,  daily.  2  ;  Diseases 
o(  Women.  Tu.  S.  9;  Eve,  M.  F..  9;  Dental.  Th.,  9.  Operation 
l>ays.—\\.  S.,  2 ;  (Ophlhalmic),  M.  F.,  10.30 ;  (Diseases  of  Women) 
S.,9, 

RoTAL  London  Ophthalmic.  Hours  of  Attendance.— DaWy ,  9.  Operatum 
IJays.-VMy,  10. 

I'OTAL  Ortuop.cdic.    Hours  of  Attendance.— HMy.l.    Operation  Day.— VL.,  a. 

KoYAL  Westminster  Ophthalmic.  Hours  of  AttcTidance.—DMy,!.  Operation 
Days.— Vii.ily. 

St.  Baktholomew's.    /fcur.!  o/ .,4(toKian<:e.— Medical  and  Surgical,  dally,  1.30 
Obst'trlc,  Tu.  Th.  S.,  2;  op.,  W.  S..9;  Eye,  W.  Th.  S..2.:i0;  Bar, 
Tu.  F.,  2;  Skin.  P.,  1.30;   Larynx,  P.,  2..30 ;  Orthopjedtc,  M..  2..30; 
Dental,  Tu.  F.,  9.     Operation  Days.—H.  Tu.  W.  S.,  1.30  ;  (Ophthal- 
mic), Tu.  Th.,  2. 

St.  Qkoboe's.  Hours  of  .,41(<n(<(jn«— Medical  and  Surgical,  M.  Tu.  P.  S..  12; 
Obstetric.  Th.,  2;  o.p..  Kve,  W.  S.,  2;  Ear.  Tu.,  2;  Skin.  W..  2; 
Throat,  Th.,  2;  Orthopedic,  W.,  2;  Dental,  Tu.  S.,9.  Operatum 
Days.—Th..  1 ;  (Ophthalmic,  P.,  1.15. 

St.  Mark's.  //our.<o/.4Hrad«iirc. —Fistula  and  Diseases  of  Rectum,  males,  W., 
8.4.'i ;  females,  Th.,  8.4.5.     Operation  Ditys.—H.  Tu.,  2..30. 

St.  Mart's.  Hours  of  .^((rarfanrc— Medical  and  Surgical,  daily,  1.4.S  o.p., 
1..30:  Obstetric,  Tu.  P..  1.4.S;  Eye,  Tu.  P.  S..  9 ;  Ear,  M.  Th.,3- 
OrUiopicdlo,  W.,  10  ;  Threat,  Tu.  P..  l.M ;  Skin,  M.  Th.,  9.30  ;  K  ectro- 
Ihorapeutlc«,Tu.  P.. 2  ;  Dental,  W.  S..9.30;  Consultations.  M..2.30. 
Operation  Days.—Hu.,  1.30;    (Orthopedic),  W.,  11;    (Ophthalmic), 

St.  Pktkr's.  Hours  of  Attendnnce.—ti.,  2  and  5,  Tu  ,  2,  W.,  2..'»  and  ,1,  Th.  2 
P.  (Women  and  Children),  2,  S., 3.30.     Operation  Day.— yi., 2. 

St.  Thomas's.    Hours  of  A  ttoirfon«.— Medical  and  Surgical ,  daily,  except  W.  and 
8. .2;  Obstetric,  Tu.  P.,  2;o.p..  W.S..  l..i(l ;  Kye.  Tu"..  2  ;  o.p.,  daily, 
except  S.,  1.30;  Kar,M.,  1.30;  Skin,  P.,  L.-iO  :TbnMt,  Tu.   P.,  1.30; 
Children,   S.,    L.TO;    Dental.  Tu.   P..   10.     Operatinn/Mys.—Vf.  S 
1.30;  (Ophthalmic).  Tu.,  4,  P.,  2;  (Gyna>oological)  Th.,2. 

Samaritan  Free  for  Women  anp  Children.  Hours  of  Attendance.— IMlv 
l.,30.     Operatum  /Mt/.-V/.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance,— DMy,  1.30  :  Tu.  and  F.  6  30 
Operation  Day.—Th.,  2. 

UNlVEBSITy  College.  Hours  of  Attendance.— Jded\cR\  and  Surgical,  daily  1  30- 
Obstetrics,  M.  W.  F..  I.:i0;  Kye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9;  Skin, 
W.,  1.45.  S.  9.1,5;  Throat,  M.  Th..  9 ;  Dental,  W.,  9.30.  Operation 
/Jilyl.— W.  Th.,1..30;   S.2. 

West  London.  Hours  of  Attendance.— tdeA\cii\  and  Surgical,  dally  2  ■  Dental 
Tu.,  F.,9.:ifi;Kye.  Tu.Th.  S..  2;Ear,  Tu..  10;  Ort,hop».dlo,  W.,  2': 
Diseases  ol  Women,  W.  S.,  2  ;  Electric,  Tu..  10.  P.,  4-  Skin  P  2- 
Throat  and  Nose.  8.,  10.    C>peralion /)ay».— Tu.  P..  2.30.  '     ' 

Westminster.  Hours  of  Attendance. Medical  and  Surgical,  daily.  I  -  Ob- 
stetric, Tu.  P.,1:  Bye,  M.  Th.,  2.30:  Bar,  M.,  9;  Skin  W  1- 
Dental,  W.  S  .  9.18.    OperaUon  Oiys.-iaTw..  3.  '  ' 


LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 


COMMCSrCAnONS    FOR   THE    CUREENT  WeEK'S    JorRVAL    SHOULD   REACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor.  429.  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc..  should  be  addressed  to  the  Manager, 

at  the  Office.  429.  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  reouested  that  all  letters  on  the 

editorial  business  oi  the  Journal  be  addressed  to  the  Edttor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Koticcs  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cankot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


|?f"  Queries^  answertt,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Britisk  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

aUERIES, 

Enquirer  wishes  to  know  the  names  and  addresses  of  any  asylums  into 
which  idiots  are  admitted  during  infaucj-.  His  patient  could  only  pay 
a  moderate  charge. 

Dr.  Cecil  Sh.\w  (Belfast)  wishes  to  know  if  any  member  would  kindly 
refer  him  to  any  sources  of  information  as  to  extraordinaiy  powers  oi 
sight,  hearing,  smelling,  etc.,  especially  among  savage  peoples. 

Silk  v.  Woollen  I'ndkhclothing. 
Poc  "  asks  :  Is  it  an  ascertained  and  demonstrable  fact  that  silk  under- 
clothing retains  the  odours  given  oft"  from  the  human  skin  less  than 
woollen  underclothing  ?    What  is  their  relative  value  as  conductors  of 
heat,  and  therefore  as  preservatives  of  warmth  ? 

Medicine  Bovs  and  the  Inland  Revenue. 
Drax  asks  whether  a  male  servant  tax  must  be  paid  for  a  medicine  boy 
only  employed  some  hours  daily. 

%*  The  term  "  male  servant "  in  the  Act  of  Parliament  imposing  the 
duty  does  not  include  a  person  who  has  been  bond  fide  engaged  to  serve 
his  employer  for  a  portion  only  of  each  day  and  does  not  reside  in  his 
employer's  house  (W  and  40  Vict.,  cap.  16,  sec.  5>.  Therefore  we  are  ad- 
vised tliat  no  duty  is  payable  iu  the  case  quoted  by  our  correspondent. 


AXNWERH. 


Bertram  Ro<;krs.— An  article  with  the  title  "Disease  in  Fiction."  by 
Dr.  Nestor  Tirard,  was  published  iu  i\\Q  Sinctccuth  Ccnluni  iov  O\:iohfi\\ 

18f6.  

NOTES.  LETTERS.  ECc« 

Kxtraoudinarv  EMA(  1-\TI0\. 

Di;.  E.  Thurlow  Prior  (Loddon.  Norfolki  writo^; :  I  do  not  know  how 
liltleit  is  possible  foi- a  woman  to  weigh,  hnt  tliiscose  appeal's  to  me  tO 
be  slightly  interesting:  M.  E..  aged  44.  height  .'>  feet  4  inches;  l>ecn 
suflenng  titrtwo  or  three  years  with  cancer  ui  uterus,  with  very  pro- 
fuse watery  discharge.  Died  Saturday.  Janunrv  :trd.  is9l.  We'ighcd 
Thursday.  Januan,-  8th  :  Weight  in  all.  12  stone  t.Jlbs.;  weight  of  coffin. 
Sstoneslbs.;  lineu,  etc.,  7.^  lbs.:  leaving  the  extraordinary  weight  of  3 
stone  :J  lbs. 

Copying  Camera  for  Lantern  Slides. 

Dr.  E.  n.  Jacob  {Leeds)  writes  :  Will  you  allow  mo  to  svipplemont  my 
letter  in  the  British  Medical  Journal  of  January  loih  by  the 
information  that  the  copying  camera  and  frame  invented  by  Pro- 
fessors Barr  and  Stroud  for'  the  purpose  of  facilitating  the  copy- 
ing of  ilhistrations.  etc..  for  lantern  slide  work  can  be  obtained  froin 
Muldleiniss,  of  Bradford,  tlie  price  being  £10,  including  camera  and 
lens. 

The  English  Langu.\ge. 

Bryant,  the  .Vnierican  poet  and  journalist,  gave  the  following  advice  to 
a  would-be  writer.    The  remarks  are  as  true  now  as  ever. 

"  I  i>iiservc  that  you  have  used  several  French  expressions  in  your 
letter.  I  think  if  you  will  f^tudythe  English  language  that  y»Mr will 
find  it  capable  of  expressins  all  tlie  ideas  you  may  have.  1  have  alwavs 
found  it  so.  and  iu  all  that  T  have  written  I  do  iiot  recall  an  instance 
where  1  was  tempted  to  use  a  foreign  word,  biit  that  on  searching  I 
have  found  a  better  one  iu  my  own  language.  Be  simple,  unaflected; 
be  honest  in  your  speaking  and  wiiting.  Never  use  a  long  word  where 
a  short  one  will  do  as  well.     Call  a  spade  by  its  name,  and  not  a  well- 
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known  instrument  of  manual  labour ;  let  a  home  be  a  home,  and  not  a 
residence  :  a  place,  not  a  locality,  and  so  on  with  the  rest.  When  a 
short  word  will  do  you  will  always  lose  bv  a  long  one  ;  vou  lose  in 
clearness  you  lose  in  honest  expression  of  meaning,  and  "in  the  esti- 
mation of  all  men  who  are  capable  of  judging  you  lose  in  reputation  for 
ability.  The  only  true  way  to  shine,  even  in  this  false  world,  is  to  ho 
modest  and  unassuming.  Falsehood  may  be  a  thick  crust,  but  in  the 
course  of  time  Truth  will  find  a  place  to  break  through.  Elegance  of 
language  may  not  be  in  the  power  of  all,  but  simplicity  and  straight- 
forwardness are." 

Insurance  Companies'  Fees. 
A  Hospital  Surgeon  writes  :  Will  vou  allow  me  space  in  vour  columns 
to  draw  the  attention  of  my  fellow-practitioners  to  a  matter  that  affects 
us  all  ?  It  IS  the  practice  of  certain  insurance  companies,  notably  the 
Sun.  Life,  Hand-in-Hand,  Royal  Exchange,  Scottish  Imperial,  and  City 
of  Glasgow,  to  pay  the  examining  doctor  a  fee  of  only  half-a-guinea 
where  the  sum  assured  is  below  a  certain  figure.  In  these  cases  the 
examination  is  expected  to  be  quite  as  thorough,  and  the  answers  to  be 
written  are  as  numerous  and  full,  as  where  the  ordinary  fee  of  one 
guinea  is  paid.  I  cannot  but  consider  tliaf  olflces  to  wliich  a  half- 
guinea  is  of  such  moment  are  scarcely  to  be  trusted  as  sound  ;  and 
acting  on  this  opinion  I  intend  advising  proposers  for  these  offices  to 
apply  to  others  that  as  one  condition  of  solvency  pay  a  proper  fee  for  a 
thorough  examination.    I  advise  others  to  do  likewise. 

A  Winter  Health  Resort— .\jaccio. 
A  COKRESPONDENT  writes  :  The  weather,  in  contrast  to  that  experienced 
in  England  and  throughout  the  Continent  generally,  continues  to  lie 
delightful ;  in  fact,  on  the  ai'erage  there  is  only  one  day  in  the  fortnight 
on  which  invalids  cannot  go  for  their  accustomed  drive,  and  on  .N'ow 
Year's  Day  it  was  absolutely  hot  walking  quickly  in  ordinary  English 
summer  clothes.  There  have  been  several  arrivals  from  .VIgiers  on 
account  of  the  cold  there,  and  many  visitors  are  expected  towards  the 
end  of  the  month.  A  supply  (ii  ryiniih  has  been  forwarded  to  .Vjaccio 
from  Berlin,  for  the  benefit  of  those  who  wish  to  be  treated  by  Koch's 
method  for  the  cure  of  tuberculosis. 

CREOI.IN  AS  AN   -VNTISEPTIC. 

Dn.  Spencer  Sjivtii,  F.R.C.S.  (liournemouth)  writes:  I  have  lately 
attended  upon  a  man  wlio  had  received  a  severe  lacerated  wound  of  the 
right  hand,  as  also  the  right  thigh,  requiring  the  introduction  of  asep- 
tic sutures,  three  in  each  wound,  ])reviou3  to  which  the  wiinmls  were 
freely  irrigated  with  creolin  in  tepid  water,  which  I  regard  as  a 
valuable  and  safe  antiseptic,  and  in  those  cases  in  wliich  it  has  been  had 
recourse  to  had  nut  witnessed  any  toxic  ell'ects  resulting  Ilicrcfrom.  I 
liave  often  advised  creolin  in  a  bath,  which  is  cleansing  and  refreshing. 
No  doubt  li(|.  hydrarg.  perchl.  is  the  best  antiseiitic  we  at  jiresent 
possess,  but  in  certain  instances  might  be  followeil  bv  mischievous  re- 
sults, especially  when  freely  bad  recourse  to,  alter  wliich  1  prefer  creo- 
lin, having  regarded  it  as  non-poisonous. 

A  .Japanese  Lunu,  Disease. 

SDRfiEON  \V.  Eames,  (II. .M.S.  Lfaniler.  ■Yokohama)  writes  :  With  reference 
loan  article  in  the  Ilurrisn  Mkijuai.  .Iocunal  of  October  inli,  l^;«i,  en- 
titled, "A  Japanese  Lung  Disease."  1  would  mention  that  the  subject  of 
endemic  Inemoptysis  is  most  interestingly  dealt  with  by  Dr.  l*ati'ick 
Manson  in  a  paper  published  in  \o\.  i  oi  the  Tramactioits  ni  thr  Jlnit*/ 
Kong  Medical  Sinuf'tt/.  The  researches  of  Dr.  Manson  into  the  life  anil 
behaviour  of  the  distoma  Ringeri  (Cobbold),  or  distttina  pulnionaie 
(Baelz)  as  the  parasite  is  named,  are  nio.st  graphicallydescribed  by  him. 
and  he  alludes  to  the  fact  that  the  intermediary  host  of  this  parasite 
is  found  in  North  Formosa  and  .Tapan,  but  not  on  the  mainland  of 
China,  it  being  dependent  apparently  for  its  existence  and  well-being 
upon  the  characteristic  volcanic  soil  of  the  two  former  regions. 

I  would  refer  Dr.  Vincent  to  the  above-mentioned  interesting  paper 
by  so  eminent  an  investigator  in,  and  able  writer  on.  helminthologT,- as 
Dr.  Manson,  who  in  the  same  paper  gives  the  details  of  a  case  ()f'thc 
disease  contracted  in  Formosa,  which  came  undei"  his  charge,  and  in 
which  he  alludes  to  the  subject  of  inhalations  in  the  treatment  of  the 
affection. 

The.vtmext  of  Consujiption. 

Dn.  F.  T.ivi.OR  SiMSON  (Lavender  Hill.  S.W.)  writes:  In  the  liniTisn 
.Medical  Journal  of  November  stb.  ihoo,  you  notice  a  communication 
from  some  analytical  chemists,  in  which  they  claim  to  have  disivncred 
a  germicide  for  the  tubercular  bacillus.  They  now  advertise  iodide  of 
gold  as  "the  true  germicide  and  virus  neutraliser  "  in  this  connci-tion, 
and  attached  to  this  somewhat  sweeping  title  and  to  the  remedy  in 
question  arc  their  names  in  brackets.  Fi"om  this  I  gather  thev  desire 
to  brand  the  discovery  as  their  own,  or  initiate  a  vested  interesl  in  the 
drug. 

At  the  end  of  my  original  articles,  published  in  the  medical  papers  of 
this  country  in  !(««,  on  the  Treatment  of  Tubercular  Phthisis  by 
hydrarg.  perc*hloridum,  is  the  following  passage  :  "  I  believe  the  per- 
salts  of  some  otiicr  metals  (for  example,  g.ild)  niight  be  found  to'have 
as  good  a  germicidal  effect  if  preferred  to  the  mercuric  salt." 

In  view  of  this  communication,  an  attempt  to  claim  the  use  of  gold  in 
the  treatment  of  tuberculosis  as  a  separate  invention  would  bo  an  in 
fringement  on  my  discovery,  and  doubtless  I  have  only  to  tlraw  atten- 
tion to  tlie  matter  for  the  gentlemen  in  question  to  acknowledge  they 
are  about  two  years  and  a  half  too  late. 

I  may  mention  that  long  ago  1  tried  both  the  chloride  and  iodide  of 
gold  in  the  treatment  of  consumption,  as  well  as  the  jicrsalts  of  mercury 
and  other  metals,  and  I  have  been  preparing  a  paper  for  some  time  to 
submit  to  you.  wherein  the  results  so  obtained  are  mentioned,  but 
which,  through  a  family  bereavement,  I  have  not  yet  had  time  to 
finish. 

Hypnotic  Suogestion. 

Mb.  R.  Arthur,  M.B.  (Wesleyan  East  End  Medical  Mission,  242,  Cable 
Street,  E.)  writes  :  The  following  cases  illustrate  the  power  of  sugges- 
tion as  a  sleep-producer  and  anodyne.  -\ll  of  them  were  patients  whom 
I  had  frequently  h>'pnotised  before  by  the  fixation  method  and  sug- 
gestion, and  had  more  or  less  relieved  from  intense  pain  and  other 


symptoms.  But  in  all  the  p.ain  returned  after  a  certain  time,  it  the 
hypnosis  and  suggestion  were  discontinued,  and  I  found  it  irksome  to 
have  to  visit  them  every  day  or  several  ;times  a  week,  not  thinking  it 
advisable  to  instruct  the  friends  of  the  patients  in  the  method  of  pro- 
ducing the  hypnotic  state.  I  was  forced  to  have  recourse  to  a  plan 
which  I  thought  would  answer  the  purpose.  I  took  to  each  of  them  a 
small  quantity  of  "tincture  of  valerian,"  iu  a  green  bottle  labelled  "to 
drops  in  water,"  and  assured  them  that  this  would  produce  sleep  simi- 
lar to  that  1  had  brought  abcmt.  and  that  on  waking  their  pain  would 
have  disappeared,  or  at  least  be  lulled.  I  then  gave^them  "  the  drops," 
astliey  now  term  the  tincture,  and  in  all  four  cases  the  desired  effect 
was  produced.  The  patients  passed  at  once  into  the  hypnotic  sleep. 
They  were  told  to  take  it  at  night  if  they  could  not  sleep,  "or  during  the 
day  if  the  pain  was  very  severe.  On  nearly  every  occasion  sleep  and 
relief  from  pain  have  been  brought  about.  The  cases  are  given  iu  detail. 

i.  C.  W.,  aged  bx,  locomotor  ataxy  of  twelve  years'  duration,  with 
almost  continuous  and  excruciating  pain.  Hypnosis  and  suggestion 
relieved  him  greatly.  Has  had  more  pain  since  and  have  ceased  to 
visit  him.  and  if  the  pain  is  very  severe  the  "drops"  do  not  always 
produce  sleep.  As  a  rule  they  do,  and  he  told  me  the  other  day  that 
when  10  drops  had  failed  to  produce  sleep,  he  increased  the  dose  to  l.n, 
and  slept  at  once.  This  patient  sometimes  takes  3vi  of  liq.  morph. 
hydrochlor.  in  the  day.  but  this  does  not  relieve  the  pain. 

2.  Mrs.  H..  aged  4:t,  scirrhus  of  mamma.  On  this  patient  the  result 
never  failed  to  follow,  and  she  would  sleep  all  niglit,  or  three  or  four 
hours  during  the  day  after  taking  the  "  drops."  If  she  did  not  take 
them  she  generally  jiasscd  sleepless,  restless  nights,  even  though  she 
had  a  large  dose  of  opium.  The  pain  was  also  much  relieved.  This 
patient  died  a  few  days  ago. 

.•i.  Mrs.  S.,  aged  :t2,  carcinoma  uteri.  She  takes  small  doses  of  mor- 
phine, but  if  pushed,  it  induces  extreme  sickness  and  nausea.  Tlie 
"  drops  "  generally  make  her  sleep,  and  control  the  pain  in  a  wonderful 
manner.  At  night,  if  the  morphine  fails  to  relieve  her,  she  takes  some 
"  drops  "  and  goes  to  sleep.  She  takes  a  few  minutes  to  go  to  sleep, 
and  during  that  time  she  says  she  feels  the  medicine  "creeping  all 
over  her  and  lulling  the  pain." 

4.  E.  D.,  ageil  22.  hysterical  fits  with  hemiplegia  of  long  standing  .and 
athetosis.  In  this  patient  sleep  is  produced  immediatcfy  she  shuts  her 
eyes  after  taking  the  medicine,  even  during  at  attack,  but  as  she  visits 
me  and  is  hypnotised  by  me  person.ally,  I  am  unable  to  judge  wh.at 
effect  the  intlirect  treatment  has  on  her. 

In  conclusion.  1  would  say  tliat  all  these  persons  are  from  the  poorer 
and  inieducatcd  class,  and  accustomed  to  be  hypnotised,  whicli  pro- 
bably accounts  for  the  success  of  this  innocent  deception. 

dupuytren's  contbacnon  of  the  palmar  fascia  treated  dy 
Hypnotism. 
Mr.  Arthur  U.  Rideal,  M.H.,  CM.  (Soutliborou"h)  writes:  I  fail  to 
understand  why  the  subject  of  hypnotism  should  have  been  brought 
into  this  case  at  all,  as  there  is  nothing  to  show  tb.nt  the  same  results 
would  not  have  been  produi'ed  by  anjesthesia  under  chloroform.  And 
again.  Dr.  Kingsbury  has  slated,  but,  as  far  as  I  can  see,  entirely  failed 
to  prove  that  this  jiatient  snlfered  from  Duimytren's  contraction  of  the 
palmar  fascia.  In  fact,  the  history  of  the  case,  as  given  by  Dr.  Kings- 
bury himself,  points  to  the  incorrectness  of  his  diagnosis.  He  gives 
the  following  data:  1.  Cr;nii]icd  position  of  lingers  as  caused  by  pa- 
tient's occupation  :  2,  family  history  :  father  sutlcred  in  same  wa"y ;  ;t, 
Itatient  prone  to  subacute  liicumatism.  .\ddcd  to  this  we  have  a  copy 
of  the  photograph  (No.  1>.  which  certainly  does  not  present  any  appear- 
ance whatever  upon  which  to  base  the  assumption  that  contraction  of 
the  palniai-  fascia  existed.  Here  we  have,  most  probably,  a  case  of 
rheumatoid  ai'thritis,  and  the  treatment  consisted  not  in  hyp- 
notism, but  in  breaking  down  the  adhesions. 

A  Case  ou  childuirth  in  a  Well. 
Dr.  F.  L.  NiCHOLLS  (Fnllbourno)  writes  :  Early  in  the  morning  (1  a.m.)  of 
Sunday,  December  21st,  when  the  thermometer  was  many  degrees  below 
freezing  point,  a  woman,  aged  :il»,  wife  of  a  bricklayer,  while  in  labour 
with  her  eleventh  child  (only  one  of  whom  is  now  alive),  left  the  house, 
where  she  was  alone  in  a  room  with  a  couple  of  young  girls,  and  jumped 
down  a  well  2ii  feet  deep,  with  but  2  feet  of  water  at  the  bottom.  Instead 
of  at  once  calling  the  liusband.  who  was  in  bed  upstairs,  these  girls,  who 
had  fallen  asleep,  and  only  awoke  on  hearing  the  splash,  ran  off'  to  tlie 
house  where  one  of  them"  lived,  about  a  quarter  of  a  mile  distant,  and 
roused  her  mother.  .V  iiuin  then  came  back  and  awoke  the  husband, 
who  at  once  got  up  and  let  himself  down  the  well,  where  he  fastened 
the  chain  round  his  wife  and  she  was  drawn  up,  but,  on  reaching  nearly 
the  top,  the  chain  gave  w-ay  and  let  her  down  again.  Some  time  wa"s 
then  lost  in  fetching  a  rope,  and  she  was  then  drawn  out,  having  been, 
at  the  lowest  calculation,  forty  minutes  in  the  well.  She  was  then  taken 
into  the  house,  where  she  was  supported  on  a  chair  till  about  .3  o'clock 
in  her  wet  clothes,  before  getting  women  to  come  and  undress  her. 
After  sending  her  up  the  husband  discovered  a  child  floating  in  tlie 
water.  It  was  not  till  10  a.m.  (nine  hours  after  she  went  down  the  well) 
that  I  saw  her.  I  found  her  on  a  mattress  on  the  floor,  very  weak,  but 
wonderfully  better  than  anyone  could  have  expected,  and  w'itli  the  pla- 
centa, etc..  still  in  vtt'ro.  and  this  I  had  some  dilliculty  in  removing, 
having  to  insert  my  hand  into  the  womb :  when  it  contracted  strongly 
on  iny  withdrawing  it,  and  with  very  little  h.-emorrhage.  She  has  since 
made  most  satisfactory  progress,  and,  in  fact,  has  not  had  a  bad  syra- 
tom,  not  even  after-pains,  which  is  most  unusual  for  a  woman  who  has 
been  confined  eleven  times.  She  was  probably  saturated  with  "  liquor  " 
at;  tlie  time,  as  the  midwife  who  saw  lie)'  in  the  morning  found  her  lying 
half  on  and  half  oft'the  bed,  smelling  strongly  of  brandy,  and,  again,  in 
the  afternoon  found  her  sitting  with  a  jug  of  ale  beside  her,  and  in  the 
evening,  having  lost  her,  after  some  search— amongst  other  places, 
looking  down  the  well,  as  it  appeared  sliehad  said  something  about  jump- 
ing down— slic  was  found  in  a  public-house.  Her  system  appears  in  this 
way  to  have  been  so  amesthetised  as  to  have  prevented  much  shock  at 
the  time,  and  also  after-pains.  The  only  marks  after  a  jump  of  20  feel, 
with  only  2  Jeet  of  watei'  to  break  her  fall,  being  a  small  p^ece  of  skin  off 
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one  leg  and  few  scratches  on  her  hands,    A  po8(-)(iortew  examination  on 
the  ehild  proved  it  to  Have  never  breathed. 

Sastoxin  in  Psilosis. 
Dii.  CiiAiiLKS  Beoo  (Hankow,  China)  writes :  I  liad  the  privilege— tlianks 
to  the  couitcsy  of  Dr.  \\'cthered~of  going  carefully  over  tlie  microscopic 
preparations  in  the  case  of  psilosis  recorded  by  l)r.  Thin  in  the  British 
Medical  Journal  of  Jnne  14tli,  1SS«J.  and  tlio  great  advantage  of  Dr. 
Wethered's  guidance  and  explanation  Avliih*  doing  so.  In  a  paper  pub- 
lished by  me  in  the  Cliiiiese  Customs  Mctiical  Kc|Mirts.  and  in  another 
read  before  the  Mcdico-t'hirurgical  Society  of  Kditd)in-gh  on  .Vpril  2nd, 
l«stu,  1  gave  the  results  of  my  treatment  of  this  disease  with  yellow  san- 
tonin, and  from  my  clinical  cxiicrience  I  argued  out  a  theory  of  a  pro- 
balile  pathology  pointing  to  tlie  disease  being  not,  as  it  was  regarded,  a 
disease  of  tlie  niiicous  membrane,  but  simply  an  interference  with  the 
function  of  absorption  of  the  jiroducts  of  digestion,  and  all  other 
lesions  but  secondary  processes. 

In  considering  Dr.  "Tniii's  case  wo  must' not  lose  sight  of  the  fact  that 
thefspeciniens  were  taken  from  a  patient  wlio  died  from  e.\haiistiou  due 
entirely  to  the  ravages  of  tlie  iliscase.  and  that  therefore  tlie  appear- 
ances seen  were  the  etlccts  of  the  disease  carried  to  a  point  incompatible 
with  life.  In  thinking  of  the  condition  of  the  bowel  of  the  patients  we 
arc  called  on  to  treat,  we  must  think  of  these  appearances  as  being 
consideralily  modified.  It  might  be  quite  fair  to  argue  that  when  de- 
struction of  the  mucous  membrane  takes  place  the  patient  is  very  close 
to  death,  and  ('fee  vcri^d.  To  my  mind  the  important  part  of  thepatho- 
logical  report  is  the  record  of  tlie  mncoid-looking  material  found  ad- 
hering to  the  free  surface  of  the  intestines.  ;ind  containing  micro- 
organisms. Dr.  Thin  seems  to  pass  over  its  presence  with  liardly  tlie 
attention  it  desires.  In  examining  slide  after  slide  it  forced  itself  very 
proniineiitly  on  our  notice,  and  llie  underlying  mischief  seemed  in 
direct  ratio  to  its  amount.  Tracing  it  down  the  gut  it  was  found  that  it 
was  in  excess  just  wlierc  absorption  ought  to  be  taking  place,  and  who 
can  doulit  that  it  acted  as  a  perfect  preventative  to  all  contait  nf  the 
contents  of  the  bowel  with  the  alisorbing surface  ?  It  was  demoii>lrated 
tliat  the  digesting  part  of  the  mucous  membrane  was  uninjured,  and  I 
am  jileased  to  lie  able  to  (juote  Dv.  Tliin  as  allowing  the  secondary  and 
fugitive  nature  of  tlie  changes  seen  in  the  mouth  during  life.  This  case 
has  at  last  tirouglit  Dr.  Thin  to  tlie  opinion  that  although  "nothing  has 
lieeii  discovered  in  tliis  or  in  any  othei-  case  to  account  for  tlie  peculiar 
pathological  changes  described,  their  wide  extent  suggests  some  morbid 
agent  acting  from  the  free  surfaee,"  etc.— an  opinion  I  liave  now  held 
for  some  years  as  the  only  way  I  could  explain  the  results  of  the  e.x- 
hiliition  of  santonin. 

The  questions  we  have  now  to  settle  are :  What  is  this  mucoid-like 
material  ?  whence  did  it  come  ?  and  what  are  the  micro-organisms  seen 
embedded  in  it  ?— most  difficult  prolilcms,  as  all  investigations  regard- 
ing organisms  in  tlic  intestinal  canal  must  he.  It  is  highlv  probable 
tliat  the  ])cst  work  will  he  clinical,  and  I  am  encouraged  to  hope  that  in 
the  light  of  this  iiitiM-esting  puM-uimtciii  examination  the  profession  will 
now  be  induced  to  turn  its  attention  to  the  euro  of  psilosis  by  drugs, 
and  no  hinger  take  refuge  in  prescribing  change  of  climate  aiid  milk 
did .  To  tiKise  interested  I  would  refer  them  to  my  paper  published  in 
the  Kiliiihin-;ih  Mrdii'd!  Jiniritnt.  for  September,  IRitit,  and  it  only  seems 
ncces-ary  to  add  III  the  opinion  1  there  express  that  this  post-mortem 
examination  would  seem  to  point  to  an  added  mechanical  factor  in  the 
process  of  iutcrfcM-encc  with  absorption.  Speculation  as  to  the  origin 
of  the  mucoid  coating  is  interesting,  but  we  must  mil  lose  sight  of  the 
immense  gain  that  has  accrued  bv  a  clear  demonstration  that  all  the 
symptoms  seen  in  our  patients  are  but  the  result  of  a  jn-occss  acting 
from  the  free  surface,  and  the  chance  so  given  us  to  imt  an  end  to  it. 

I  may  add  that  the  last  jiatient  whose  case  I  report  in  the  jiaper  above 
referred  to  is  a  gentleman  in  Lcmdon,  and  he  has  given  me  permission 
to  luand  his  address  to  any  medical  man  desiring  to  see  iiim.  He  was 
pronounced  incurable,  and  had  been  a  victim  to  this  "process"  for 
about  nini!  years. 

I  would  desire  again  to  draw  attention  to  the  fact  that  I  use  yellow 
santonin  dissolved  in  olive  oil,  regardless  of  the  chemical  (luibble  that 
the  change  in  colour  has  no  corresponding  change  in  reaction.  Clini- 
cally I  find  that  the  strength  of  the  drug  is  in  direct  ratio  to  the  in- 
tensity of  the  colour.  The  ell'ect  of  tin'  .white  crvslals  in  ))silosis 
appears  nil.  Exposure  to  bright  sunlight  will  soiui  rciuler  any  si)ecimen 
of  santonin  lit  to  use. 
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THE  LETTSOMIAN  LECTURES 
AN.eIiIA: 

ITS  PATHOLOGY,  SYMPTOMS,  AND  TREATMENT. 

Delicered  before  the  Medical  Society  of  London. 

By    STEPHEN    MACKENZIE,    M.D.,    E.R.C.P., 

President  of  the  Hunterian  Society ;  Physician  to,  and  Lecturer  on 
Medicine  at,  tlie  London  Hospital. 


Lectuee  III. 
Scorbutic  Aneemia. — Relapsing  Pernicious  Anamia. —  TAe  Diagno- 
sis of  Aneemia. —  The    Treatment  of  Amemia. — 0/    Defective 
Htemogenesis. — Iron. — Of  Excessive  Hemolysis. — Arsenic — Con- 
cludin(/  Remarks. 
Mh.  Pkesident  axd  Gentlemen,— I  liave  already  mentioned 
that  there  are  cases  of  idiopathic  anfemia  whieli  differ  from 
eases  of  chlorosis  and  the  general  type  of  pernicious  anaemia. 
To  these  I  must  now  direct  j'our  attention ;  and  first  to  cases 
of 

Scorbutic  Anemia. — I  have  pulilished'  a  ca.-^e  of  a  man,  aged 
18,  who,  ( me  week  before  lie  came  under  observation,  was  at- 
tacked witli  headache  and  cnugli,  followed  by  swelling  of,  and 
bleeding  from,  the  gums.  AVheii  admitted  to  the  hospital,  the 
gums  were  much  swollen,  Ideedhig,  and  ulcerated;  petechial 
hsemorrliages  existed  nearly  all  over  the  body  ;  no  subcutane- 
ous hiiomorrhages  or  synovitis.  I'rine  free  from  blood  and 
albumen.  Examination  of  the  blood  showed  C.  .")1,  H.  27,  W. 
0.52.-  In  tlie  last  two  years  he  had  had  meat  and  potatoes 
every  day,  and  green  vegetal>les  once  a  week.  I  was,  never- 
theless, inclined  to  regard  the  case  as  scorbutic  at  first,  but  in 
spite  of  all  treatment,  including  antiscorbutics,  he  Ijecame 
more  and  more  anaemic,  but  did  not  lose  flesh ;  retinal 
hsemorrliages,  more  profuse  than  in  any  other  case  I  have  ever 
seen,  devcluiH  <1.  and  ultimately  gi-iieral  retinal  tederaa.  The 
cutaneous  luemurrliages  tlisappeared,  but  the  gums  remained 
spongy,  and  the  bleeding  from  them  considerable.  Frequent 
and  distressing  vomiting  set  in,  murmurs  developed  over  the 
heart,  and  the  pulse  became  exceedingly  feeble.  Tlie  urine 
contained  a  trace  of  albumen  throughout  after  the  first  exam- 
ination, l)ut  no  oedema  occurred.  The  red  corpuscles  sank  to 
13  per  cent.  ;  they  varied  mucli  in  size,  some  presenting 
cracks  and  fissures.  The  disease  lasted  a  little  over  two 
months.  The  necropsy  showed  some  thin  luemorrhagic  extra- 
vasations beneath  thepia  mater;  brain  exceedingly  white:  lungs 
cedematous,  with  a  few  luemorrhages.  Numerous  ecchymoses 
on  surface  of  heart  ;  muscle  of  left  ventricle  pale  and  mottled  ; 
liver  and  spleen  aii;emic  ;  stomach  veiy  anit-inic.  eccliymosed  ; 
solitary  glands,  especiallj-  of  large  intestine,  prominent;  mu- 
cous membrane  pigmented.  Two  small  ulcers  in  large  intes- 
tine, with  deeply  pigmented  borders.  Mesenteric  glands 
mostly  healtliy.  but  several  enlarged,  and  filled  with  calcare- 
ous matter.  Micrococci  were  found  inthecapillariesof  the  kid- 
neys, liver,  and  heart.  They  were  only  in  small  colonies,  and 
there  were  no  important  changes  in  the  tissues  around  them. 
It  would,  therefore,  appear  probable  that  they  gained  admis- 
sion to  the  blood  only  sliortly  before  death,  increasing  pro- 
bably after  deatli.  The  jiatient  had  suffered  recently  from 
primary  syphilis,  but  no  signs  of  visceral  syphilis  were  found 
in  the  body.  I  have  also  recorded^  another  case  somewhat 
resembling  it,  but  running  a  more  acute  course.  Dr.  Gowers 
has  recorded'  two  cases  (one  fatal)  of  a  similar  nature,  in 
which  the  patients  had  plenty  of  vegetables,  but  had  abstained 
more  or  less  from  animal  food.  He  has  suggested  the  very 
appropriate  name  of  •■  scorbutic  ana?mia  "  for  such  cases. 

I  next  wisli  briefly  to  relate  a  couple  of  cases  which  do  not 
conform  in  all  respects  to  the  type  which  some  recent  writers 
have  given  of  pernicious  ana^mia,  particularly  as  regards  the 


1  Ophthnl.  Soc.  Trans.,  Tol.  i,  p.  51. 
2  For  brevity  the  following  signs  are  used  :  C.  =  red  corpuscles  percent ; 
H.  =  hwmoglobin  per  cciit. ;  W.  =  woi'tli  or  value  of  indirtdual  cor- 
puscle. 
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3  Ophlli.  Soc.  Tram.,  vol.  li.  p.  W. 
*  Medical  Ophthalmoscopy,  3rd  ed.,  p.  2W, 


urine,  and  which  show  the  marked  tendency  of  this  form  to 
relapse. 

Relapsing  Pernicious  Anaemia. — Case  i."' — S.  F.,  first  admitted 
under  my  care  on  July  9th,  1884.  He  was  an  engineer,  aged  39. 
employed  sometimes  on  ships  and  sometimes  on  land  on  sta- 
tionary engines.  He  never  had  ague  or  syphilis.  In  1879  he 
went  to  work  in  the  Severn  Tunnel.  There  he  suffered  much 
from  the  defective  ventilation  and  the  fumes  of  dynamite  used 
for  blasting  purposes.  He  stated  tliat  there  were  as  many  as 
fourteen  deaths  from  these  causes.  After  remaining  there  nine 
months  he  returned  to  Newport,  where  he  did  a  great  deal  of 
"  overtime  "  work,  often  working  for  four  nights  in  succession, 
besides  doing  his  day's  work.  In  December,  18S0,  he  noticedhe 
was  losing  colour,  and  this  was  followed  by  loss  of  appetite, 
and  some  wasting.  He  went  into  the  Newport  Infirmary, 
and  after  three  months'  treatment  was  able  to  resume  work. 
He  had  a  succession  of  break-downs  and  recoveries  from  that 
time,  and  his  case  excited  a  great  deal  of  interest ;  a  number 
of  doctors  visited  him  on  account  of  the  peculiarity  of  his 
case,  and  he  was  not  expected  to  recover.  He  was  sent  to 
me  by  Dr.  W.  F.  Edwards.  He  was  temperate  in  everj-thing 
except  work.  His  attacks  appear  to  have  come  on  rapidly, 
in  varying  circumstances,  and,  after  lasting  an  indefinite 
period,  to  have  comparatively  rapidly  passed  off.  To  use  his 
own  words,  "  When  I  begin  to  get  well  I  get  well  quickly." 

On  admission  he  complained  of  great  weakness  and  depres- 
sion. There  was  extreme  pallor,  and  a  faint  yellow  tint  of 
the  skin.  His  pulse  was  96,  tension  not  increased ;  systolic 
miu'mur  over  third  left  rib,  conducted  to  apex  ;  no  dilatation, 
no  retinal  luemorrhages,  no  redema.  His  blood,  on  admis- 
sion, showed  C.  13,  H.  20,  W.  1.5.  His  urine  had  specific 
gravity  1021,  and  was  of  amber  colour.  His  history  of  work- 
ing in  a  tunnel  led  me  to  prescribe  anthelmintics,  and  to  ex- 
amine the  stools  microscopically,  but  with  negative  results. 
He  was  troubled  with  constant  nausea  and  occasional  vomit- 
ing at  first,  but  there  was  at  no  time  diarrhcea.  He  was  put 
on  Blaud's  pills,  which  he  took  for  some  time  without  benefit. 
Arsenic  was  then  substituted  at  first  in  4-minim  doses,  in- 
creased later  to  6,  three  times  a  day.  The  improvement,  as 
shown  by  the  chart,  was  immediate  and  progressive  from  the 
time  he  "took  arsenic,  and  when  discharged,  on  September2nd, 
examination  showed  C.  95,  H.  90,  W.  0.94.  His  urine  was 
examined  every  few  days  throughout  his  residence  in  the  hos- 
pital. It  was  "straw"  or  "  amber  "-coloured,  except  on 
three  occasions,  when  it  was  "orange."  These  were,  when 
he  was  rapidly  improving,  C.  55,  H.  33,  W.  0.6.  The  average 
quantity  was  65  ounces,  and  tiie  specific  gravity  varied  from 
1010  to  1018.  His  temperature  never  exceeded  one  degree 
above  the  normal.  He  was  admitted  a  second  time  in  the 
early  part  of  1885,  under  Dr.  Fenwick,  and  recovered  under 
arsenic. 

Third  admission,  November  14th,  1885.  This  relapse  began 
with  nausea,  anorexia,  and  rapid  loss  of  colour  and  strength 
two  months  before.  He  had  vertigo,  faintness,  and  palpita- 
tion on  the  least  exertion.  He  had  been  under  medical  treat- 
ment six  weeks,  but  the  only  result,  he  said,  was  constant 
diarrlKea  the  whole  time.  He  had  complete  anorexia,  dis- 
comfort after  what  he  took,  and  looseness  of  the  bowels.  No 
bruit  over  heart,  venous  hum  in  neck.  Defect  of  vision  in 
right  eye,  with  some  atrophy  of  papilla.  Loss  of  smell.  No 
redema.  Blood  on  admission  C.  20,  H.  38,  W.  1.9.  It  was 
later  C.  25,  H.  24,  W.  0.96 ;  and  then  steadily  rose,  when 
taking  arsenic  and  iron,  to  C.  73,  H.  86,  AV.  1.17.  His  urine, 
on  admission,  was  of  deep  colour,  1018,  alkaline  ;  with  this 
exception  it  was  "amber"  or  "deep  amber"  on  each 
occasion.  It  was  deep  amber  most  frequently  when  he  was 
recovering.  It  contained  a  trace  of  albumen  on  four  occasions. 
He  left  on  ,Ianuar\-  12th,  1886,  feeling  well,  and  with  a  good 
colour.  His  temperature  was  100°  F.  several  times,  and  once 
rose  to  102  5°.  It  will  be  observed  that  the  recovery,  as  indi- 
cated by  the  condition  of  tlie  Ijlood  (C.  73,  H.  86,  W.  1.17),  was 
not  so  complete  on  this  as  on  other  occasions.  This  I  attribute 
to  arsenic  not  being  used  so  freely.  He  took  mist,  ferri 
arsenicalis,  which  contains  5  minims  of  Fowler's  solution,  and 
pil.  ferri  co.  three  times  a  day. 

Fourth  admission,  March  31st,  1887.  This  relapse  had  ex- 
isted about  one  month.    It  was  apparently  induced  by  a  cold, 

5  Compiled  from  notes  by  Messrs.  Owen  and  Kenneth  Morell  Mackenzie 
and  Drs.  Taylor  and  Robb. 
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following  wliicli  he  had  tlio  usual  train  of  sympfoms — nausea, 
anorexia,  an;rniia,  and  some  wasting;  he  was  very  pale; 
there  was  anorexia,  hreatlilessness  and  palpitation  on  the  least 
exertion.  No  murmur.  His  hlood,  on  admission,  showed 
C.  45,  11.  40,  \X.  0.88;  on  Ajiril  .5tli,  C.  34,  H.  45,  AV.  1.35.  It 
improved  under  arsenic  a  little  irregularly  to  C.  95,  H.  80, 
W.  0.84.  On  tlio  last  two  examinations  the  eorpuscles  ex- 
ceeded the  lupinoglohin.  Tlie  urine  averaged  .W  ounces  ;  the 
spec'itie  gravity  varied  from  1012  to  1020.  The  colour  was 
"  pale,"  ■•  yellow,''  or  "  amber  ''  on  every  occasion  except  one, 
when  it  was  "  ilark  slierry."  This  was  when  he  was  improv- 
ing (C.  .V,  II.  (i.'),  W.  1.1).  There  wei'e  occasional  traces  of 
peptones  and  albumen  ;  sliglit  deposits  at  times  of  uric  acid 
and  pliosphales,  and  indican  was  present  twice.  His  tem- 
perature never  exceeded  IIK)°  ]•'.  He  was  treated  with  Fowler's 
solution,  beginning  with  5  minims,  and  increasing  gradually 
to  10  minims  three  times  a  dav.  He  died  at  home  in  a  later 
attack. 

Fiftli  admission.  May  31st,  1888.  The  attack  had  lasted  one 
month,  came  on  in  the  usual  manner,  and  had  the  same 
general  characters.  He  was  at  once  put  on  arsenic,  beginning 
with  5  minims  and  increasing  to  12,  three  times  a  day.  The 
corpuscles,  whicli  alone  were  measured,  were  37.6  per  cent., 
fell  to  21  and  15  per  cent,  later,  and  only  reached  41  per  cent., 
wlicm  discliarged  on  September  4th.  He  remained  weak  for 
one  month  and  then  became  worse,  and  died  in  a  week  with 
delirium  and  vomiting. 

Case  ir." — I  have  another  very  similar  case  under  my  care 
at  the  present  time — D.  M.,  boiler  maker,  aged  48.  He  had 
increasing  pallor,  weakness,  with  loss  of  flesh  for  many 
months  before  admission  on  December  6th,  1889.  Tliere  was 
greatpallor,  anorexia. and  costiveness  ;  pulse  84,  small  and  soft ; 
no  murmur,  but  venous  hum  in  neck.  Hsemorrhages  in  both 
retina;. 

On  admission,  C.  30,  H.  25,  W.  0.83.  He  was  put  on  arsenic, 
beginning  with  5  minims,  and  increasing  to  13  for  a  dose 
three  times  a  day.  He  rapidly  gained  colour,  strength,  and 
flesh,  and  the  retinal  haL>morrliages,  disappeared,  and  on  dis- 
charge he  liad  C.  82,  11.  68,  AV.  0.82.  His  urine  was  amber, 
pale  amber,  ami  straw  coloured  throughout ;  its  density  varied 
from  1014  to  1028,  and  was  always  free  from  albumen.  His 
temperature  was  never  above  99°  F.  His  weight  increased 
from  9  stone  to  10  stone  5^  lbs. 

Second  admission,  November  28th,  1890.  His  appetite  bad 
been  bad  all  through  the  summer,  and  he  had  consequently 
lost  flesh.  In  the  last  five  weeks  appetite  almost  entirely  left 
him,  lie  became  very  jiale  and  weak,  and  sutlered  from  con- 
stipation and  headaclie.  llewas  very  pale  on  admission,  and 
his  skin  and  conjunctiva-  liad  a  yellowish  tint.  First  sound 
of  heart  feeble  and  distant,  second  reduplicated  ;  dyspntea  on 
the  least  exertion;  no  ha-morrhages  in  retina;  C.  46,  H.  .30, 
AV.  0.65.  He  was  put  on  arsenic  solution,  beginning  with  5 
minims  and  increased  by  degrees  to  12  three  times  a  day,  with 
a  morning  saline  aperient.  He  has  steadily  improved,  and 
his  blood  on  .hinuary  1.5th  was  0.75,  11.  (;o,  AV.  O.S.  ilis 
urine  lias  been  examined  daily.  It  has  averaged  ,58  ounces, 
specilic  gravity  from  1018  to  lO.'JO.  It  has  never  contained 
sugar,  albumen,  orliile  pigment.  Particular  attention  hasbeen 
paid  to  its  colour.  It  has  been  "amber,"  "yellow,"  or  "pale 
straw  "  on  most  occasions,  "  darkish  straw  "  or  "pale brown  " 
on  several.  It  has  never  contained  any  excess  of  normal 
urobilin,  nor  any  ))athological  urobilin,  though  examined 
daily  for  these,  lleliasliad  one  felirile  attack,  in  which  his 
temperature  reached  102.5°,  lasting  two  days. 

These  two  cases  presi>nt  many  points  of  interest,  two  only 
of  which  I  must  dwell  upon.  First,  tlie  character  of  the 
urine.  In  Case  i  it  will  be  oliserved  that  it  was  always  iiale, 
except  when  he  was  recoverinix,  tliat  is,  when  tlie  patliological 
process  causing  tlie  ana-inia  was  least  active,  at  a  time  when 
he  was  taking  arsenic.  1  believe  I  have  observed  tlie  same 
efl'ect  in  some  other  cases,  the  urine  becoming  dark  when  the 
patient  was  being  treat(>d  by  arsenic.  Arsenic,  as  well  known, 
IS  elniiiiialed  by  the  kidneys. 

In  Case  If  the  urine  has'been  examined  most  carefully  daily 
by  my  house  physician.  Dr.  David  Brown,  who  is  a  very  i.'ood 
chemist;  ami  though  it  has  been  darker  on  some  occasions 
than  others,  there  has  been  no  pathological  urobilin,  and  no 
excess  of  norinnl  urobilin. 

«  From  notes  by  MossrirTuiTcn7I.en,  an JStnLntoiT.  ' 


The  second  point  to  which  I  must  refer  is  the  prognosis  in 
such  cases.  In  Case  i,  repeated  recoveries  under  arsenic  were 
followed  by  repeated  relapses  over  a  period  of  about  nine  or 
ten  years,  and  at  the  earlier  jjart  of  the  illness  he  was  given 
over  as  irrecoverable.  Change  of  locality,  change  of  occupa- 
tion were  tried  without  avail  in  warding  off  the  fatal  termina- 
tion. Though  Case  ii  is  now  nearly  cijnvalescent,  I  have 
little  doubt  he  will  have  a  return  of  his  disease  with  the  same 
ending. 

Dr.  Hale  A\liite,  in  a  paper  in  the  forthcoming  vol.  47  of 
Giafs  Hospital  Reports,  of  which  he  has  allowed  me  to  see  a 
proof,  has  gone  very  carefully  into  the  prognosis  of  cases  of 
pernicious  ana;mia,  and  shown  that  though  a  small  number  of 
cases  left  Guy's  Hospital  relieved,  several  relapsed  and  died 
of  the  disease  in  the  same  hospital.  Aloreover.  during  the 
ten  years  1879  to  1889,  there  were  nine  patients  believed  to  be 
suft'ering  from  pernicious  ansemia  who  recovered  sufficiently  to 
leave  the  hospital.  ( )f  these  two  are  known  to  have  died,  and, 
from  reasons  given  in  the  paper,  there  is  a  presumption  that 
six  more  died.  One  case  under  Dr.  Hale  AVhite's  care  re- 
covered and  remained  well  at  the  end  of  nearly  four  years.  A 
previously  published  case  of  Dr.  Pye-Pmitlrs  was  well  at  the 
end  of  two  yeai's.  These  are  the  only  two  in  which  a  real  re- 
covery can  be  stated  to  have  occurred  in  Guy's  Hospital  since 
the  time  of  Addison.  Both  were  treated  with  arsenic.  Dr. 
Tyrrell  Brooks  has  recorded  a  case''  of  appai'ent  recovery,  but 
with  a  fatal  relapse  a  year  later.  I  can  endorse  Dr.  Hale 
AVhite's  statement  that  a  subsequent  report  of  cases  pub- 
lished as  cured  by  ai'senic  is  much  to  be  desired." 

Diagnosis. — The  diagnosis  of  ancemia  presents  no  difficulty 
if  we  make  this  reservation  that  pallor  is  not  always  indica- 
tive of  the  presence  of  an;emia.  The  colour  of  the  mucous 
membranes  is  a  more  trustworthy  guide  than  that  of  the  skin. 
In  Bright's  disease,  for  instance,  patients  look  much  more 
an:emic  than  is  proved  to  be  the  case.  Having  established, 
by  actual  examination  of  the  blood,  that  anpemia  exists,  we 
have  next  to  determine  on  what  this  depends  ;  in  other  words, 
whether  it  is  a  secondary  and  symptomatic,  or  a  primary  and 
idiopathic  ana?mia.  To  exclude  the  former  we  have  to  con- 
sider the  history  of  the  case,  and  to  make  a  careful  and  com- 
plete physical  examination.  There  are  in  this  country  two 
diseases  of  which  anjemia  is  sym]itoinatic,  and  in  which  the 
signs  of  local  disease  may  be  wanting  for  some  time;  these 
are  tuberculosis  and  cancer.  An;emia  may  be  one  of  the 
earliest  indications  of  pulmonary  and  other  forms  of  tuber- 
culosis. It  is  usually,  but  not  invarialdy,  accomxianied  by 
wasting.  Tlie  occurrence  of  anaemia  and  wasting  in  a  young 
person  should  excite  a  suspicion  of  incipient  tuberculous 
disease,  and  lead  to  repeated  examination  of  the  lungs  and 
other  organs.  Wasting  is  not  characteristic  of  chlorosis,  but 
may  accompany  it,  and  be  carried  to  an  extreme  degree,  as  in 
a  case  of  chlorotic  hysteria  sent  to  me  by  Dr.  Heywood 
Smith  in  1882.  The  "patient  was  emaciated  to  an  extreme 
degree.  AVhen  flrst  seen  she  had  C.  50,  11.  30.  AV.  0.6  ;  later. 
C.  48,  H.  20.  \V.  0.42,  and  ultimately  rose  to  C.  96,  It.  60,  AV. 
0.62.  Her  weight  when  she  lirst  came  under  my  care  was 
4  stone  2  lbs.,  and  it  rose  to  6  stone  7  lbs.  She  has  remained 
well  ever  since,  but  has  entire  suppression  of  menses,  and 
has  become  exceedingly  stout.  I  was  once  pi-esent  at  a  post- 
mortem examination  of  a  case  believed,  during  life,  to  be  per- 
nicious anaemia,  but  which  was  jiroved  to  be  cancer  of  the 
stdiiiach.  In  this  case  the  diagnosis  was  rendered  peculiarly 
dillicult  by  the  entire  alisence  of  gastric  pain  and  vomiting. 
This  case  shows  the  caution  n(>cessary  in  diagnosis,  and  in 
accepting  as  pernicious  an;rmia  eases  not  proved  by  necropsy. 
AVhilst  indeed  it  was  necessary  at  one  time  to  reject  -all  cases 
not  proved  by /Kw^-wior^pm  examination,  so  as  to  get  a  clear 
picture  of  the  disease,  yet  we  are  not  justified  ninv  in  rejeel- 
iiig  cases  which  have  the  characters  I  have  described.  It 
must  be  remembered  that  neither  variations  in  the  size,  nor 
alterations  in  the  shajie  of  the  red  corpusi-les  is  peculiar  to 
idiopathic  an.Tmia.  Still  the  careful  examination  of  the 
blood  will  go  far  towards  the  diagnosis  of  the  variety  of 
ana?mia.    Tlius    the    reduction  of  the  red  corpuscles  to,   or 


'  Reprint  from  Lnneet.  18.«;.  vol.  ii,  859. 
'Laaclie.  at  the  Intennitiimal  Concrcss.  1S90.  iiaiT.ilcd  a  case  in  which 
nntier  .■nsiMii<'  ivipiil  impiovi'iiu'nt  li'nk  place,  an  increase  of  about  21l,00<> 
per  cubic  inillimotrc  lakiiiu'  pl:ue  ilaily.  and  tlie  patient  .ippcared  to  re- 
cover eomplelely  ;  alter  some  montlis  lie  relapsed  and  died. 
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below,  30  per  cent.,  especially  if  the  hsemoglobin  is  relatively 
higli,  is  in  favour  of  pernicious  anfemia.  The  other  diseases 
in  which  such  great  reduction  in  the  number  of  corpuscles 
occurs  are  haemorrhage,  in  which  the  corpuscles  and  haemo- 
globin usually  have  their  normal  relationship,  and  the 
history  of  loss  of  blood  is  rarely  wanting;  and  cancer,  in 
which  as  in  some  cases  I  have  mentioned  the  hemoglobin  is 
sometimes  gi-eatly  below  the  corpuscular  richness.  In 
chlorosis  the  marked  characteristic  is  the  deficiency  of 
liEemoglobin.  It  should  be  further  remembered  that  retinal 
and  other  hjemorrhages,  whilst  characteristic  of  perni- 
cious anamia,  are  not  pathognomonic  of  it.  They  indicate 
a  severe  degi-ee  of  oligocythiemia — usually  less  than  50  per 
cent,  of  red  corpuscles.  A  rough  but  serviceable  guide  to 
the  recognition  of  this  degree  of  ansemia  is  furnished  by 
tlie  colour  of  the  nail  bed  of  the  fingers.  As  long  as  any 
pink  colour  can  be  seen,  tlien  it  may  be  assumed  that  there 
is  at  least  50  per  cent,  of  red  corpuscles.  When  the  pink 
colour  entirely  disappears  from  tlie  nail  bed,  the  corpuscles 
will  be  found  to  be  below  50  per  cent.  Tlie  recognition  of  this 
degree  of  anaemia  is  a  warning  tliat  the  grave  consequences 
of  ansemia  may  be  expected. 

The  Treatment  of  An-dsiia. 
The  use  of  pathology  is  to  guide  us  in  the  prevention  and 
cure  of  disease,  and  treatment,  to  be  scientific,  must  rest 
upon  patliology.  We  have  endeavoured  to  work  out  the 
pathology  of  ansemia,  and  have  shown  that  anEemia  depends 
upon  either  defective  lipemogenesis  or  excessive  hiemolysis, 
(•r  upon  the  two  combined.  Tlie  principles  of  tlie  treatment 
of  aiucmia  must  therefore  follow  upon  these  lines.  It  will  be 
eon\enient  to  consider  treatment  under  three  heads — dietetic, 
hygienic,  and  medicinal. 

Ill  defective  hcemogenesis,  v!hei\wx  the  anfemia  is  idiopathic  or 
symptomatic,  it  is  essential  that  the  diet  should  be  ample  to 
supply  the  pabulum  from  which  the  corpuscles  and  their 
hiemoglulun  arc  prepared.  It  must  be  remembered  that  the 
food  of  ordinary  life,  in  sufficient  quantities,  contains  all  the 
elements,  including  iron,  that  are  necessary  for  blood  forma- 
tion. We  must  be  careful  to  see  to  the  condition  of  the  teeth 
that  mastication  may  be  properly  performed.  A  good  amount 
of  meat  is  desirable — as  mucli  as  the  patient  can  comfortably 
and  ])erfcctly  digest.  A  small  amount  of  stimulants— especi- 
ally red  wines,  such  as  Innguiidy,  claret,  or  port  ;  or  malt 
liquors,  such  as  stout  or  light  bitter  beer,  is  often  of  service. 
The  hygiene  consists  in  securing  the  patient  as  much  light- 
especially  direct  sunshine— and  fresh  air  as  is  possible.  The 
bleaching  effects  of  darkness  are  seen  throughout  organic  life. 
Gentle  exercise  in  the  open  air,  or  driving,  when  the  strength 
permits,  is  of  importance,  but,  in  severe  degrees  of  an;emia, 
absolute  rest  is  imperative  and  of  the  greatest  service.  In 
less  severe  degrees  of  auremia  longer  hours  than  usual  in  bed, 
and  the  recumlient  position  for  some  hours  in  the  day  time, 
to  save  the  enfeebled  lieait,  are  important  matters  in  practice. 
A  morning  tepid  sponge  batli  should  be  used.  Huitahle  and 
suflicient,  but  not  excessive  or  tight,  clothing  sliould  lie  worn. 
Aiiipniic  persons  are  usually  sensitive  to  cold. 

We  come  now  to  the  medicinal  treatment.  The  following 
are  the  remedies  which  increase  the  rapidity  of ,  or  perfect, 
blood  formation:  Imn,  phosphorus,  potash,  manganese, 
arsenic  {f),  hydrochloric  acid  (indirectly),  and  oxygen. 

Iron  is  proved  by  every  day  clinical  experience  to  be  of  the 
greatest  value  ill  anannia,  though  objectors  are  still  found  to 
its  being  absorbed  and  acting  on  the  blood.  They  lielieve 
that  its  good  effects  are  due  to  its  local  tonic  action  on  the 
stomach  and  intestine.  That  it  is.  in  some  part,  absorbed 
lias  been  proved  by  Ealniteau  and  many  other  observers. 
Much  that  is  taken  i's  undoubtedly  not  absorbed,  and  passes 
into  the  intestine,  where  it  is  converted  into  the  sulphide  or 
tannate,  which  cause  the  black  stools  of  patients  taking  iron, 
and  it  is  probable  that  much  that  is  absorbed  into  tlie  portal 
vein  returns  to  the  intestine  with  the  bile.  In  the  stomach 
and  intestine,  if  not  given  in  these  forms,  it  becomes  con- 
verted into  a  chloride  or  albuminate.  It  soon  becomes  incor- 
porated with  the  red  corpuscles,  as  it  cannot  be  detected  in 
the  plasma  elsewhere  than  in  the  iportal  system.  I  cannot 
refrain  from  quoting  an  interesting  remark  of  Dr.  Jlitchell 
Bruce's:'  "The  action  of  iron  on  the  blood  is  almost  unique 


9  Materia  Medica  and  Therapeutics,  Uh  ed.,  p. ». 


of  its  kind :  First,  because  its  specific  action  is  exerted,  not 
upon  the  plasma,  but  upon  the  red  corpuscle,  and  on  this 
alone,  not  on  any  other  tissue  or  organ.  Secondly,  because 
the  action  appears  to  be  nothing  more  than  the  combination 
of  iron,  as  one  of  the  constituent  elements  of  the  corpuscles 
with  the  others.  In  the  case  of  no  other  metal  can  we  speak 
so  definitely  of  its  modus  operandi.''  It  being  accepted,  as  all 
clinical  experience  teaches,  that  iron  does  improve  the  charac- 
ter of  the  blood,  we  must  next  examine  into  how  it  accom- 
plishes its  effect.  Systematic  examinations  of  the  blood  in 
chloroties  and  other  subjects  of  anwrnia  show  that  usually  its 
immediate  effect  is  to  increase  the  number  of  corpuscles  with- 
out a  corresponding  increase  in  the  amount  of  hemoglobin, 
so  that  the  first  result  may  be  a  lowering  of  the  worth  of  the 
individual  corpuscle.  By  degrees,  liowever,  the  corpuscles 
become  more  deeply  impregnated  with  ha-moglobin,  and  ulti- 
mately they  reach  their  normal  value.  It  would  thus  appear 
that  the  influence  of  iron  is  first  to  stimulate  the  production 
of  new  or  young  corpuscles,  and  only  secondarily  does  it  add 
to  the  amount  of  haemoglobin  in  the  corpuscles.  The  practi- 
cal matter  that  concerns  us  most  is  the  determination  of  the 
best  manner  of  administering  it.  Probably  all  forms  are  use- 
ful, and  possibly  the  form  makes  no  difference  if  enough  can 
be  given.  The  bland  and  non-astringent  forms  are  tolerated 
in  larger  doses  and  for  a  longer  time  than  the  astringent 
forms.  It  is,  again,  a  question  "whether  ferrous  or  ferric  salts 
are  the  most  useful  as  hsematinics.  This  is,  in  a  measure,  an- 
swered in  the  preceding  paragragh,  and,  speaking  generally, 
my  experience  leads  me  to  the  conclusion  that  the  ferrous 
salts  are  to  be  preferred. 

A  few  words  on  the  method  of  conducting  an  iron  treatment 
will  not  be  out  of  place.  I  would  remark  it  is  exceedingly  rare 
for  patients  to  be  unable  to  take  iron  in  some  form  when  it  is 
really  needed.  Xext,  the  pill  form  is  the  most  convenient  in 
the  usual  way.  It  does  not  blacken  the  teeth,  is  tasteless, 
the  dose  is  easily  augmented  without  modification  of  the 
formula,  and  is  proved  by  experience  to  be  thoroughly  effi- 
cient. In  cases  where  there  are  reasons  for  not  giving  it  in 
pill,  albuminate  of  iron,  dialysed  iron,  Griffith's  mixture,  or 
one  of  tlie  scaly  preparations  may  be  employed.  Where  there 
is  much  gastric  disturbance  this  must  be  treated  at  the  same 
time,  but  is  no  bar  to  the  administration  of  iron.  When  the 
tongue  is  coated,  fiabby,  and  indented  by  the  teeth,  it  is  my 
practice  to  give  an  alkali  and  bitter  mixture  between  meals, 
and  iron  in  pills  immediately  after  or  with  food.  We  may 
combine  the  iron  with  the  citrate  or  bicarbonate  of  potash, 
and  give  the  two  together,  but  it  is  not  in  this  way  so  con- 
venient to  regulate  and  augment  the  dose  of  iron.  Dr.  Lauder 
Brunton  recommends  the  astringent  preparations  of  iron 
when  the  tongue  is  pale  and  flabby.  Where  constipation  co- 
exists, as  it  often  does,  there  are  several  ways  of  dealing  with 
it,  dependent  on  its  cause.  Dietetic  measures  should  always 
be  employed;  but  failing  these  we  may  combine  the  iron 
with  an  aperient  in  the  form  of  a  mixture,  as  the  sulphate  of 
iron  and  sulphate  of  magnesium,  or  the  iron  may  be  combined 
in  a  pill  with  aloes  and  myrrh.  My  own  plan  is,  however, 
usually  to  give  a  saline  aperient  in  the  morning  on  rising. 
One  of  the  natural  purgative  waters  may  be  employed,  or  a 
drachm  (or  thereabouts)  each  of  sulphate  of  sodium  and  sul- 
phate of  magnesium  (with  or  without  a  draclim  of  chloride 
of  sodium)  in  half  a  tumblerful  of  warm  water.  My  distin- 
guished colleague  and  friend,  Sir  Andrew  Clark,'"  has  par- 
ticularly emphasised  the  importance  of  aperients  in  the  treat- 
ment of  chlorosis,  and  states  :  "If  in  the  treatment  of  this 
malady  I  were  perforce  limited  to  the  employment  of  one  sort 
of  dru",  the  drug  which  I  should  choose  lor  use  would  be  an 
aperient."  Xevertheless,  he  usually  advises  the  employment 
of  an  acid  or  alkaline  ferruginous  cathartic  mixture,  or  sul- 
phate of  iron  in  pill,  and  a  saline  aperient  in  the  morning,  as 
recommended  above. 

Fashion  no  doubt  influences  our  choice  of  the  particular 
preparation,  and  so  one  salt  or  combination  of  iron  after  an- 
other is  for  a  time  the  popular  medical  remedy.  Tlie  teachmg 
of  Niemeyer  and  the  pushing  of  advertising  pillmongers  have 
made  Eland's  pill  the  general  favourite  at  the  present  time, 
and  it  is  undouDtedly  one  of  the  most  valuable.  I  have  used 
this  preparation  for  the  last  twenty  years  with  excellent 
results.  The  slight^pjiarmacological  knowledge  I  possessed 
;  10  Lancet,  vol.  ii,  1887,  p.  105. 
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told  me  that  the  amount  of  carbonate  of  potassium  was  in 
excess,  and  for  years  I  have  prescribed  the  pills  in  the  fol- 
lowing formula:  Ferri  sulph.  exsic.  pr.ij ;  potas.  carb.  gr.j  ; 
glycerin,  of  tragacanth.  q.s.  Blaud's  pill  being  so  much  in 
use,  it  is  interesting  to  learn  what  we  can  about  it.  A  good 
deal  has  been  written  on  the  exact  condition  of  the  iron  in 
these  pills.  Mr.  Martindale  has  been  good  enough  to  supply 
me  with  some  interesting  information.  "  The  following  for- 
mula represents  the  decomposition  in  making  Blaud's  pills : 

K„C0,-l-FeS0,  =  FeC03  +  K,S0,. 
By  exposure  in  tlie  moist  condition  FeCD,  evolves  CO,,  and 
absorbs  oxygen,  becoming  converted  into  ferric  oxide  as  ferric 
hydrate.    Thus: 

FeC03-CO,=FeO 
2FeO+0  +  lb,0  =  Fe,0,(OH),." 

Mr.  Martindale  suggests  that  "instead  of  equal  quantities  of 
carbonate  of  potassium  and  sulphate  of  iron  (crystals),  about 
thre(!  of  the  former  and  five  of  the  latter  should  be  used,  so  as 
not  to  have  an  excess  of  the  potash  salts,  which  makes  the 
pill  Ix'come  damp;  or  eriual  weights  of  dried  sulphate  of  iron 
and  ("irlionate  of  pot;is.siuni  nearly  exactly  neutralise  each 
otliiT,  A  five-grain  Blaud's  pill,  according  iotiw  Addendum  In 
the  Jiritish  Pharmacopceia,  1890,  should  contain  about  1  grain 
of  true  earlionate  of  iron,  as  ferrous  carbonate  ;  but  it  is  found 
that  lieforethe  pills  can  be  dried  and  coated,  quite  one-half 
of  this  has  been  converted  into  ferric  oxide." 

Of  course  it  may  be  maintained  that  there  is  a  great  differ- 
ence lietween  pharmaceutical  elegance  and  practical  results, 
and  that  the  excess  of  alkali  in  Blaud's  pill,  as  prescribed  b.v 
Nicnieyer  (modified  from  Blaud's  original  formula),  increases 
tlicir  eiliciency,  if  it  gives  the  dispenser  more  trouble.  I  have 
not  found,  however,  that  the  diminished  quantity  of  alkali  in 
any  way  impairs  the  utility  of  the  pill.  Potash  is  the  prin- 
cipal base  of  the  red  corpuscles,  and  potash  is  found  in  the 
urine  in  excess  in  some  forms  of  anremia,  so  that  the  blood 
may  lie  poor  in  it.  The  latter,  however,  is  the  case  when  the 
ana-niia  is  lucmolytic,  and  when  iron  is,  as  a  rule,  not  indi- 
cated ;  whilst  in  an,T!mia  due  to  defective  lipemogenesis  there 
is  no  loss  of  potassium.  Moreover,  the  potassium  is  so 
abundantly  supplied  by  the  food  tliat  the  amount  given  in  the 
pill  is  a  mere  drop  in  the  ocean.  Two  other  pill  preparations 
containing  iron  deserve  mention.  Tlie  pil.  ferri  carb.,  B.P., 
nuide  witli  saccharated  carbonate  of  iron  and  si/rup  instead 
of  ecinf.  rosa?,  as  suggested  by  Jlr.  Martindale,  is  an  excellent 
one  wliich  1  have  been  using  lately.  A  .Vgrain  pill  will  eon- 
tain  l.l  grain  of  ferrous  carbonate — three  times  as  much  as 
Blaud^s  pill-and  is  much  more  stable.  Five  grains  of  dried 
sulphate  of  iron  made  into  a  pill  with  syrup— a  favourite  of 
Dr.  Ringer's — also  contains  three  times  as  much  iron  as 
Blau.l's  pill. 

In  t rivaling  primaiy,  especially  chlorotic,  ana;mia,  the  best 
resulN  jipjH'ar  to  be  obtained  by  pushing  the  iron  in  large 
doses,  and  it  is  on  this  accomit  tluit  the  pill  form  is  so  con- 
venient. We  can  begin  with  one  pill  three  times  a  day,  soon 
give  two  pills  three  times  daily,  an<l  later  in  some  eases  give 
tlu'ee  pills  for  a  dose.  More  tlian  this  is  not  usually  neces- 
sai'y.  No  doubt  much  of  this  is  squ.andered,  not  being  ab- 
Sorlie(l  from  tlie  digestive  tract.  WlietJier  in  lliese  circum- 
stances more  is  actually  absorlied  tlian  when  it  is  given  in 
smaller  doses,  or  whether  it  acts  indirectly  on  the  gastro- 
intestinal tract,  as  inaintained  by  Buehheim,  Robert,  and 
Rein],  is  uncertain;  but  tlu'  fact  that  large  doses  act  more 
proin])tly  and  efliciently  is  established  by  experience. 

One  more  point  of  great  im]iorlance  which  is  often  lost 
siglil  of.  The  iron  treatment,  in  cases  of  chlorosis  esiiecially, 
should  lie  persevered  in  for  two  or  three  months  after  the 
patient  feels  herself  well,  and  often  has  a  good  colour.  We 
have  seen  that  the  lurmogloliin  remains  deficient  after  the 
corimsclt's  have  returned  to  about  their  normal  number,  and 
it  is  only  slowly  that  the  corpuscles  arrive  at  their  normal 
amount  of  luemogloliin.  Uelaps(>s  in  such  cases  are  cxeei'd- 
ingly  common  if  the  iron  is  prematurely  discontinued. 
Laaclie,  in  a  recent  conmiunication,"  has  emphasised  this 
fact,  and  pointed  out  that  Niemeyer's  statement,  tliat  three 
boxes  of  ".Ui  Blaud's  pills  suflice"to  cure  the  most  obstinate 
chlorosis,  is  very  misleading. 

Phosphorus,  in  my  experience,  is  of  greatly  less  vahic  than 
iron  in  cldorosis  and  titjier  forms  of  defective  bjcinoi'i'iHwis. 
n  Sop-.ibttr.  aus  d.  H'icncr  kUn,  \['ucliciiischr„  lt>'.'u,  i>o.  Jc, 


It  is,  however,  sometimes  serviceable,  as  in  cases  recorded 
by  Gowers'^  and  others.  When  given  it  should  be  in  pill 
made  with  ol.  theobromae,  and  recently  prepared.'^  It  has 
been  maintained  by  some  recent  writers  that  dilute  hydro- 
chloric acid  is  more  useful  than  iron  (Zander).  It  may  do 
good  by  increasing  the  digestive  power,  and  thus  enable  the 
patient  to  gain  more  iron  from  the  food.  Manganese  appears 
of  doubtful  value.  Arsenic  has  been  proved  to  be  useful  in 
some  cases  of  chlorosis,  but  iron  is  usually  much  more  effi- 
cacious. Oxygen,  administered  by  inhalations,  has  been 
used  in  some  cases  with  apparently  good  results,  but  I  have 
no  personal  experience  of  this  method  of  treatment.  We  oc- 
casionally meet  with  cases  of  chlorosis  which  improve  time 
after  time  with  iron  and  other  remedies,  but  which  ultimately 
die  of  this  disease. 

We  now  pass  on  to  the  treatment  of  Hiejiwli/tic  Anatmia. 
Here  theoretical  considerations  suggest  that  animal  food 
should  be  sparingly  given,  since  it  has  been  pointed  out  in 
the  first  lecture  that  it  is  asserted  that  a  diet  rich  in  animal 
food  increases  active  destruction  of  red  corpuscles.  Dr. 
Hunter'*  has  suggested  a  trial  of  a  purely  milk  diet,  or  of 
a  farinaceous  and  milk  diet,  and  in  the  case  in  which  he  tried 
these,  though  the  disease  was  in  an  advanced  stage,  a  certain 
amount  of  improvement  took  place — the  blood  pigment  dis- 
appeared from  the  urine,  and  the  amount  of  aromatic  sul- 
phates was  diminished.  I  shall  certainly  give  a  purely  milk, 
and  a  farinaceous  and  milk,  diet  a  trial.  Alcohol  does  not, 
as  a  rule,  benefit  such  cases,  and,  if  given,  weak  spirit  and 
water  is  the  best  form.  As  long  as  patients  with  pernicious 
anremia  have  the  strength,  they  should  get  into  the  open  air 
and  sunshine,  but  should  not  tax  their  powers  by  exercise. 
They  should  adopt  the  recumbent  position  as  much  as  pos- 
sible, so  as  to  conserve  their  powers,  and  put  as  little  tax  as 
possible  on  the  fatty  and  weakened  heart.  We  must  remem- 
ber, however,  whilst  combating  the  haemolysis,  not  to  neglect 
ha>mogenesis,  which  is  often  struggling  to  maintain  the 
balance,  fitting  in  the  open  air  and  sunshine  in  suitable 
weather,  and  carriage  exercise,  are  therefore  to  be  encouraged, 
the  patient,  of  course,  being  suitably  clothed. 

We  come  now  to  the  medical  treatment  of  pernicious  and 
other  forms  of  hicmolytic  ansemia.  Amongst  the  remedies 
wliich  diminish  blood  destruction — anti-hcenwlytics—nvAy  be 
enumerat<'d  arsenic,  quinine,  mercury,  phosphorus,  beta- 
naphthol,  iodoform,  carbolic  acid,  suliiho-carbolates,  nicntliol. 

^4r.<cn(c.  — Amongst  the  great  gains  we  have  had  in  tlie 
treatment  of  an.-emia  in  recent  years  arsenic  stands  in  the 
first  position.  We  owe  the  suggestion  of  its  employment  to 
Dr.  Byroni  Braiiiwell.'Mvho  was  the  first  to  use  it  in  per- 
nicious aiKcniia  in  1S77.  Since  then  abundant  testimony  has 
confirmed  its  value,  and  its  action,  if  not  specific,  is  at  least 
very  marked  wlicrc  tolerated.  Various  mo<les  of  administra- 
tion have  liecii  adopted,  but  none  is  more  ellicieiit  than 
Fowler's  solution,  in  which  form  usuall.v  tlie  maximum  quan- 
tity can  be  exhibited.  The  dose,  beginning  with  quite  a  small 
one— 2  to  4  or  5  minims— freely  diluted,  and  given  wit li  or 
directly  after  food,  can  be  gradually  increased  until  largish 
ones  are  tolerated.  1  believe  tlie  larger  doses-  10  to  !,'> 
minims  three  times  a  day — to  be  the  most  capable  of  pro- 
ducing good  results.  In"  some  cases  of  pernicious  amemia 
arsenic  is  not  well  borne,  though  1  cannot  rememlier  to  have 
had  such  a  case  under  my  own  care.      In  such  circumstances 

I  should  certainly  try  its  administration  subcutaneously.  It 
is  not  always  successful  even  when  tolerated.  As  regards  its 
mode  of  action  we  have  no  certain  knowlcdg<'.  It  was  origin- 
ally tried  on  account  of  its  undoubted  tbougli  somewhat 
capricious  etlicacy  in  Hodgkin's  disease,  which  led  to  the 
inference  that  it  exercised  "some,  although  unknown,  action 
on  the  blood-forming  organs.  It  has  been  sugg<'sted  that  it 
acts  locally  on  the  mucous  membrane  of  the  stomach  and 
intestine  (Hunter)— I  presume  as  a  germicide,  preventing  the 
development  of  ptomaines.  Its  well  known  action  in 
malarial  aiuemia  is  probably  due  to  its  germicidal  action  on 
the  Plasmodium   malariie   in  the  blood  corpuscles.      A  new 

"  Practitioner.  July,  1878. 

II  The    Extra  Pharmacopaia,  Martindale  and  Wcstcott.     Sixth  Edition 

1890.     P.  29.1. 
»  .l/c'(/.  .^oc.  Trans.,  vol.  xili,  p. 
^'•MinburghMed.Jouni.f'Sovcmher.UlT,  and  McJ.  Tinus  and  ooc,  1877 
vol.  ii,  p,  131. 
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light  has  been  thromi  on  its  possible  action  by  an  interesting 
observation  of  Dr.  Copeman's. 

He  ivrites  "  of  pernicious  anfemia :  "  When  a  drop  of  blood 
was  removed  from  the  finger  and  allowed  to  fall  on  a  glass 
slide,  then  when  the  edge  of  the  drop  had  dried  somewliat  a 
cover  glass  was  gently  placed  upon  it.  crystals  of  haemoglobin 
gradually  formed  in  the  film  of  blood  in  from  ten  to  forty- 
eight  hours  without  any  further  preparation.  The  only 
exception  to  this  was  in  the  case  of  patients  who  had  been 
treated  with  arsenic  for  some  days,  after  which  crystals  could 
not  be  obtained,  although,  if  then  the  arsenic  were  discon- 
tinued for  an  equal  length  of  time,  they  again  put  in  an 
appearance." 

It  would  appear  from  this  important  observation  that 
arsenic  exercises  a  direct  influence  upon  the  red  corjiusdes, 
lessening  their  vulnerability,  which  we  have  seen  is  one  of 
the  characteristics  of  anaemia,  especially  of  haemolytic  origin. 
Arsenic  has  been  shown  to  diminish  the  glycogenic  function 
of  the  liver,  and  it  is  possible  it  may  exercise  some  influence 
in  restraining  the  haemolytic  function  of  this  organ.  In 
poisonous  doses  arsenic  exercises  a  destructive  influence  on 
the  red  corjjuscles,  reducing  the  haemoglobin  and  impairing 
its  oxygenating  powers.  An  interesting  point  in  connection 
with  the  administration  of  arsenic  is  tlie  fact  that  it  some- 
times produces  bronzing  or  pigmentation  of  the  skin.  How 
tliis  is  brought  about  is  a  disputed  point;  but  it  is  probable 
that  it  is  by  increasing  the  activity  of  the  pigment-producing 
tissues.  It  is  probable  that  the  increase  of  colour  of  the  urine 
in  some  cases  of  pernicious  anaemia  during  the  administration 
of  arsenic  is  in  some  way  connected  witli  this  action. 

(Quinine  is  sometimes  useful  in  the  pyrexial  attacks  of  per- 
nicious anaemia.  Phosphorus  has  proved  useful  in  one  case 
recorded  by  Dr.  Broadbent.  but  has  failed  to  do  good  in  others. 
The  evidence  regarding  mercury  is  conflicting,  but  Keys  has 
asserted  it  increases  also  the  number  of  red  corpuscles.  Beta- 
napbthol  has  been  suggested  by  Dr.  Hunter,  and  this  drug 
iuid  Dip  otlier  disinfectants  I  have  nanieil  perhaps  deserve  a 
trial,  but  1  have  no  personal  experience  of  their  employment 
in  aniemia.  Too  often  in  pernicious  and  other  forms  of  lia> 
niolytii'  anaemia,  all  treatment  is  incapable  of  preventing  the 
final  issue  in  death.  Arsenic  may  arrest  the  disease  for  a 
time,  and  in  a  few  cases  effect  a  cure,  but  more  often,  as  we 
liave  seen,  its  effects  are  more  transitoiy  than  is  generally  be- 
lieved. Indeed,  the  position  to-day  is  but  little  altered  since 
.\ddison  said  of  it,  "  Tlie  disease  presented  in  eveiy  instance 
the  same  general  character,  pursued  a  similar  course,  and, 
with  scarcely  a  single  exception,  was  followed  after  a  variable 
period  bv  the  same  fatal  result.'' 

I  had  intended  to  have  dealt  with  Transfusion  in  the  treat- 
ment of  an;emia,  but  my  time  is  exhausted,  and  I  must  leave 
this  undiscussed.  This  is  the  less  to  be  regretted,  as  my  own 
exiierience  on  the  subject  is  small,  and  distinctly  unfavour- 
able. The  literature  is  voluminous,  and  the  matter  a  veiy 
cimiplex  one.  Moreover,  the  subject  has  lieen  very  fully 
dealt  with  liy  51.  Hayeni,  and  quite  recently  by  Dr.  Hunter," 
and  the  outcome  of  their  experiments,  and  the  general  niedi- 
(■al  experience,  is  against  the  employment  of  transfusion, 
thougli  cases  of  recovery  from  pernicious  anannia  have  been 
recordecl  after  traiisfusicin.  Intraperitoneal  and  subcutaneous 
injections  of  blood  have  also  been  tried,  especially  on  the 
Cdiitinent,  but  such  treatment,  even  in  tlu!  most  skilful 
hands,  has  been  shown  by  Cohnheim  not  to  he  free  from 
great  danger,  fatal  peritonitis  having  occurred  in  several  cases 
after  intraperitoneal  injections. 

But  I  nuist  now  bring  my  lecture  to  a  close.  I  am  deeply 
oonscious  of  the  imperfect  manner  in  which  I  have  accom- 
plished my  task.  I  feel  that,  in  tiying  to  cover  so  wide  a 
field,  1  have  dealt  in  a  sketchy  and  imperfect  manner  with 
nianv  parts  of  the  svibject."  Still,  I  cannot  but  believe  that 
it  is  important  that  a  sui-\'ev  of  the  whole  subject  of  anaMnia 
.•^liould  be  made,  so  as  to  fit  the  many  and  detailed  observa- 
tions of  the  numerous  workers  into  one  harmonious  whole. 
The  enormous  amount  of  work  that  has  been  done  in  recent 

16  .«(    T/inmas's  Hnfpilal  Hfporlf.  vol.  xviii,  p.  10.3. 
"  .\i-ris  and  G.ile  Lectures,  Beitish  Medical  Jodenal.  1889.  vol.  ii. 
i»  I  reerct  exceertiiiL'lv  tli.it  a  veiy  aljle  .md  important  paper  hy  Dv. 
Edington.  •■  Report   on  the  Moi-pliology  and  Development  oi  tlio  Blood 
British  Medical  Jocrnal.  May  3Ist,  ISM.  h.is  entirely  escapei    my  ob- 
servation until  too  late  to  deil  ^"i-    '*  should  be  con-sulted  by  the 
reader. 


years,  and  the  complexity  of  the  subject,  render  the  office  a 
difficult  one,  requiring  an  abler  exponent  than  myself. 

In  conclusion,  I  desire  to  express  to  you.  Sir,  and  the 
Council  of  the  Society,  my  sense  of  the  honour  conferred 
upon  me  in  inviting  me  to  deliver  these  Lettsomian  Lectures, 
and  also  to  thank  the  Fellows  and  gentlemen  who  have 
patiently  listened  to  them. 


ON      THE      TREATMENT      OF      PSOAS,      ILIAC, 

AND    OTHER    LARGE    TUBERCULOUS 

ABSCESSES     BY     HOT    WATER 

FLUSHING    WITHOUT 

DRAINAGE. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 
Surgeon  to  University  College  Hospital. 

Hitherto  the  usual  treatment  of  large  tuberculous  abscesses, 
whether  connected  with  a  diseased  spine,  with  broken-down 
glands,  or  in  the  soft  parts,  has  left  much  to  be  desired. 
AVhether  they  were  simply  allowed  to  burst,  or  were  opened 
and  dressed  antiseptically,  or  whether  they  were  aspirated 
with  or  without  subsequent  injection  of  germicidal  fluids,  the 
results  have  often  been  far  from  satisfactory.  Either  the  dis- 
cliarge.  however  sweet,  has  gone  on  for  an  indefinite  time 
through  open  sinuses,  or  the  abscess  has  become  infected 
with  saprophytic  organisms,  and  only  too  often  with  acute 
septic  processes. 

Most  of  us  must  have  always  felt,  in  dealing  with  these 
large  collections  of  curdy  and  often  semisolid  material,  that 
the  great  difiiculty  was"  their  complete  evacuation.  But  I 
question  whether  many  of  us  realised  what  complete  evacua- 
tion really  ouglit  to  involve  until  comparatively  recently. 
Formerlv,"it  simply  meant  the  escape  of  as  much  of  the  liquid 
contents"  of  such'  an  abscess  as  would  flow  freely  either 
through  a  limited  opening  or  through  an  aspirator  needle. 
15ut  it  is  only  lately  tliat  tliorough  evacuation  of  a  tuberculous 
abscess  has  come  to  mean  not  only  the  removal  of  its  fluid 
contents,  but  also  of  all  solid  and  semisolid,  caseous  or  cal- 
careous, rf^Ar/.s;  and  not  only  this,  but  of  that  lining  of  half 
organised  exudation  materfal  which  covers  the  whole  inner 
surface  of  the  abscess,  formerly  called  the  "  pyogenic  mem- 
iirane."  It  is  in  this  last  structure,  if  left  behind,  that  we 
probably  have  the  greatest  obstacle  to  the  complete  oblitera- 
tion of  simple  tuberculous  abscesses  of  soft  parts  when  other- 
wise emptied  bv  methods  hitherto  in  vogue.  So  long  as  it 
remains  behind",  we  leave  the  most  active  part  of  the  tuber- 
culous material  undisturbed,  and  this  is  capable  of  continu- 
ing indefinitely  the  process  which  originally  produced  the 
fluid  contents  "of  the  abscess.  Outside  of  this  material  is 
found  the  firm  wall  of  the  cavity,  which  is  nothing  else  than 
more  or  less  perfectly  organise"d  fibrous  tissue.  This  latter 
may  be  regarcled  as'  a  natural  barrier  thrown  out  by  the 
tissues  aroinid  the  tuberculous  focus  by  plastic  exudation,  and 
tending  to  protect  the  system  against  the  spread  of  the  in- 
fective process.  In  eveiything  that  is  done  to  a  tuberculous 
abscess,  this  natural  wall  therefore  must  be  respected  as  far 
as  "possible.  Further,  in  evacuating  such  an  abscess,  we 
•must  guard  the  freshlv-cut  surfaces  of  the  healthy  tissues 
through  which  we  have"  to  out  in  order  to  reach  the  tuberculous 
matter  against  inoculation  with  the  latter  in  the  course  of  its 
removal."  If  this  precaution  is  not  taken,  our  scar  will  often 
break  down  weeks  after  primary  union  has  taken  place,  and 
the  process  of  reinfection  may  again  take  place  over  the  whole 
tract  of  the  recently  closed  abscess  cavity. 

Xow  if  we  adopt  this  view  of  the  nature  of  tuberculous  ab- 
scesses and  the  principles  of  eradication  which  should  be 
applied  to  them,  the  question  how  to  accomplish  thorough 
evacuation  forces  itself  upon  us  veiy  urgently.  It  would 
serve  no  useful  puipose  here  to  review  all  the  various 
methods  of  treating  the  abscesses  in  question  now  m  prac- 
tice but  I  shall  briefly  sketch  one  which  has  yielded  me  ex- 
cellent results  of  late  years,  indeed  better  than  any  I  have 
ever  had  by  other  methods. 

Having  'had  considerable  experience  m  the  removal  ot 
tuberculous  material  from  widely  diseased  hip-jomts  by  hot 
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water  flushings  applied  in  a  .special  way,  and  having  seen  case 
after  ease  heal  completely  and  permanently  without  any  drain- 
age, under  one  dressing,  after  sueli  treatment,  I  Iiave  been 
encouraged  to  apply  the  same  method  to  large  tuberculous 
abscesses  elsewhere.  The  results  have  exceeded  expectation, 
and  liave  encouraged  to  further  trial. 

Tlie  miiilus  operandi  is  simply  f  liis  :  Take  the  case  of  a  psoas 
abscess,  in  wliicli  the  bone  lesion  is  apparently  stationaiy.  or 
perliaps  healing,  but  where  a  large  collection  is  steadily, 
though  slowly,  advanced  towards  the  skin  of  the  tliigli.  In 
such  a  case  a  ^'-incli  incision  is  made  tlirougli  sound  struc- 
tures over  tlie  lower  end  of  the  swelling.  Tlirougli  tliis  open- 
ing a  hollow  gouge  is  inserted,  wliicli  is  connected  witli  a 
reservoir  of  liot  water  at  105°  to  110°  F.  by  a  rubber  tube  some 
6  feet  long.  This  reservoir  (a  .3  gallon  can)  is  raised  about  5 
feet  above  the  operating  table.  When  the  water  is  now 
turned  on  it  ruslies  tlirougli  the  long  gouge  to  the  fundus  of 
the  abscess  with  considerable  fon'e,  and  the  reflux  carries  the 
contents  of  the  cavity  out  by  the  incision.  By  gently  scrap- 
ing witli  the  flushing  scrpop  the  more  solid  caseous  matter  is 
dislodged,  tlie  liot  water  carrying  it  clear  of  the  cavity  at 
once.  Tlien  the  walls  of  the  cavity  are  gently  scraped  in  a 
methodical  manner  until  the  soft  lining  is  loosened  and  car- 
ried away  from  every  part  of  the  abscess.  In  order  so  effect 
tliis  thoroughly  I  have  had  these  scoops  made  of  varying 
length,  so  that  the  deeper  parts  can  be  reached.  In  the  case 
of  a  psoas  abscess  they  can  be  carried  up  under  Poupart's 
ligament  nearly,  if  not  actually,  to  the  spine.  In  using  them 
all  violence  must  be  avoided,  lest  important  structures  should 
be  torn,  or  lest  the  fibrous  wall  of  the  abscess  should  be 
broken  through,  and,  finally,  to  avoid  bleeding.  With  hot 
water  the  bleeding  is  but  slight  if  the  peeling  be  done 
cautiously. 

"Wlien  the  water  runs  out  clear  after  having  been  carried  to 
all  recesses  of  the  cavity,  the  instrument  is  withdrawn.  Then 
any  excess  of  water  is  squeezed  out,  and  if  the  deeper  parts 
are  accessible  sponges  are  used  to  dry  out  the  last  traces  of 
moisture.  Tlien  two  or  three  ounces  of  fresh  iodoform  emul- 
sion are  jjoured  into  th(!  deepest  part  of  the  abscess,  and 
stitches  are  inserted  in  the  edges  of  the  incision.  Before 
these  are  knotted  all  excess  of  emulsion  should  be  squeezed 
out  of  the  cavity.  The  knotting  of  the  silk  sutures  then  com- 
l)letes  the  procedure.  As  no  drain  tube  is  used  at  all,  a 
simple  dry  dressing  of  salicylic  wool  is  alone  re(|uired,  l.iut  it 
sliould  lie  laid  on  in  considerable  quantity,  so  as  to  exert 
elastic  pressure  over  the  whole  area  of  the  abscess  when 
bandaged.  Such  a  dressing  may  be  left  on  forabout  ten  days, 
wlien  it  is  time  to  remove  the  stitches,  and  the  wound  should 
then  be  firndy  healed.  Apiece  of  salicylic  wool  secured  by 
collddion  at  tlie  edges  should,  however,  be  laid  over  it  to 
keej)  it  from  chafing  for  a  few  days  longer,  and  the  elastic 
pressure  should  also  be  kept  up. 

Huch  a  procedure  is  only  demanded  for  the  larger  tuberculous 
collections,  such  as,  for  instance,  psoas,  iliac,  and  lumbar 
abscesses.  Of  course,  for  those  which  can  be  fairly  isolated, 
no  treatment  is  better  than  to  dissect  them  cleanly  out  with- 
out rupturing  them-  a  practice  I  am  very  iiartia'l  to.  This 
can  be  clone  in  ]icrha])s  a  much  largeri)rii])orlion  of  <'ases  than 
is  commonly  supposed,  even  when  tlie  cunlents  are  fluid. 
Again,  in  tlie  case  of  softening  tnherculous  glands,  it  is  the 
proper  thing  to  dissect  round  I  liem  and  remove  them  entire,, 
and  wounds  thus  made  ought  to  heal  by  first  intention  and 
without  drainage.  Some  of  the  larger  abscesses,  such  as 
lliose  alluded  to  above,  may  also  idlimately  be  cureil  bv 
asjiiration  of  their  contents  a"nd  injection  of  iodoform  emul- 
sion. But  in  my  own  experience  of  many  such  cases  this  re- 
quires considerable  time,  is  uncertain,"  and  is  onlv  to  he 
achieved  when  the  contents  are  very  fluid.  Where  there  is 
much  solid  iiiatler  which  will  not  puss  through  the  needle,  1 
know  no  method  so  reliable  and  so  s))eedv  as  thai  of  mechani- 
cal hot  water  Mush  in;;.  1  havealways  called  this  ••flushing,"  as 
it  is  something  totally  dill'erent  toniere  irrigation,  wliicli  does 
not  carry  away  the  material  one  is  anxious  to  have  removed. 

.\  few  cases  illustrating  this  melliod  mav  now  be  (pioted 
(Uil^of  many  such  by  way  of  illustration. 

K.  C,  aged  13  years,  a  cri))i)l(^  from  spinal  caries  for  nine 
years,  was  admitted  into  Tniversitv  C"(dlege  Hospital  on 
December  ;ilst,  1889.  Two  year.s  before  there  is  said  to  have 
been  a  swelling  in  (he  groin,  which  subsi(h'd.     On  admission 


there  was  marked  angular  curvature  in  the  dorsal  region. 
There  was  also  a  swelling  at  the  upper  and  inner  part  of  the 
right  thigh,  and  some  fulness  in  the  iliac  fossa,  with  fluctua- 
tion between  the  two  spots,  due  to  a  large  psoas  abscess. 

On  January  3rd,  1890,  I  attempted  to  aspirate  the  abscess, 
but  the  contents  were  too  thick  to  flow  through  even  a  large 
needle.  A  short  incision  was  therefore  made  in  the  skin  over 
Scarpa's  triangle,  and  a  very  large  trochar  was  thrust  through 
it  into  the  abscess.  But  even  through  this  the  thick  material 
only  escaped  slowly.  The  cavity  was  then  washed  out  with 
carbolic  solution,  and  filled  with  iodoform  emulsion.  Then 
the  incision  was  closed  with  fine  silk  sutures  without  any 
drain  tube,  and  covered  with  collodion  and  wool.  On  the 
twelfth  day  there  was  a  little  oozing  along  the  stitches, 
and  they  were  removed.  The  incision  was  quite  healed. 
On  the  fifteenth  day  it  was  quite  plain  that  the  scar 
was  infected  with  tubercle  from  the  abscess  at  one  or 
two  small  points,  which  appeared  knotty.  I  therefore 
removed  an  oval  piece  of  skin,  including  the  scar  and 
stitch  punctures,  by  two  cui-ved  incisions  meeting  above  and 
below.  The  abscess  was  now  carefully  flushed  with  hot  water 
and  scraped  as  above,  the  flushing  gouges  being  carrieii  high 
up  under  Poupart's  ligament  into  the  abdominal  part  of  the 
cavity.  The  latter  was  then  dried,  filled  with  iodoform  emul- 
sion, and  closed  with  eight  silk  sutures  without  any  drainage. 
The  salicylic  wool  dressing  was  removed  on  the  fifth  day,  and 
the  stitches  on  the  fourteenth.  Primarj- union  of  the  most  com- 
plete kind  was  found.  There  was  slight  evidence  of  the  pre- 
sence of  fluid  in  the  abscess  at  the  first  dressing,  but  at  the 
second  it  was  disappearing.  There  was  no  pain  or  any  bad 
symptom,  and  the  patient  left  hospital  on  the  twenty-eighth 
day  after  opei-ation  cured  of  the  psoas  abscess. 

Writing  on  November  8th,  1890,  Dr.  Owen  Fowler,  of  Thorn- 
ton Heath,  reports  as  follows  :  "  I  saw  to-day  the  child  you 
kindly  ojjerateil  on  for  me.  She  is  very  well,  and  has  been 
ever  since.  All  swelling  has  gone  down  round  about  the 
place  of  incision.  She  has  no  pain  or  tenderness  anywhere, 
gets  about  as  well  as  before  the  abscess  l.iegan  to  form,  and 
has  certainly  grown  fatter.  There  never  has  been  any  dis- 
charge from  tlie  wound,  which  healed  perfectly." 

The  microscopic  examination  of  the  piece  of  skin,  includ- 
ing the  scar  of  the  first  operation  in  this  case  was  singularly 
interesting.  Immediately  on  its  removal  it  was  hardened  in 
spirit.  Then  sections  were  made  by  Mr.  Kayniond  .lohnson, 
our  surgical  registrar.  These  sections,  now  Itefore  me,  show- 
in  the  neigliliourhood  of  the  sear  tissue  a  healthy  jiapillary 
layer,  and  under  this  the  fine-celled  infiltration  about  the 
cicatrix.  In  the  middle  of  the  latter  are  typical  tuberculous 
foci  with  their  giant  cells.  Deeper  down  is  some  of  the 
abscess  wall  in  jirocess  of  degeneration. 

It  is  (|uite  ]ilaiii,  then,  both  from  the  naked-eye  appearances 
and  microscopic  characters,  that  the  scar  of  the  first  incision 
was  inoculated,  either  during  or  after  evacuation,  by  the  con- 
tents of  the  abscess.  And  as  the  foci  were  already  softening 
about  the  stitch  holes,  it  is  probable  that  the  whole  wound 
would  soon  have  broken  down,  and  an  open  sinus  would  have 
resulted  hail  I  not  excised  the  whole  piece  of  skin.  The 
danger  of  this  in  the  case  of  a  large  psoas  abscess  nei'd  not  be 
enipliasiscd,  to  say  nothing  of  the  loss  of  time  and  discom- 
fort to  the  patient.  ,\11  this  was  prevented  by  the  treatment 
emjiloyed,  and  the  se<-ond  scar  was  saved  from  inoculation  by 
the  thorough  flushing. 

W.  .\.,  aged  HI,  was  admitted  into  Mr.  P.  Hill's  ward  in 
Pniversity  College  Hospital,  on  .lannary  liTth.  1S',H_I.  suH'ering 
from  curvature  of  the  spine,  for  which  he  had  been  treated  at 
St.  (ieorge's  lloS]iital  in  188;i.  For  the  last  six  months  liefore 
admission,  a  swelling  bad  been  forming  in  the  left  groin, 
which  was  now  large  and  fluctuating,  with  a  red  ]iatcli  of  skin 
over  it  the  size  of  a  half-crown  piece. 

On  .lanuary 'J^nd  this  abscess,  which  was  (j^iicaHy  tuber- 
culous, was  aspirated,  and  22  ounces  of  the  usual  fluid  was 
drawn  ott". 

On  February  .'ith  ^Ir.  Hill  excised  the  red  patch  of  skin  by 
two  curved  incisions,  and  a  large  quantity  of  tuberculous  fluid 
was  evac\iated.  In  aildition  to  this,  several  ounces  of  tongli, 
semisolid  material,  sufficient  to  fill  two  hands,  was  gouged 
out  with  my  flushing  gouges,  through  which  hot  boric  sidu- 
tion  was  rushing.  When  all  the  numerous  pockets  of  the 
abscess  hail  been  scraped  and  flushed,  the  cavity  was  sponged 
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out,  and  it  was  filled  with  iodoform  emulsion.  Then  the  in- 
cision was  sutured  with  silk,  without  drainage,  and  a  dressing 
of  sal  alembroth  gauze  and  wool  was  applied  over  all. 

On  the  9tli  some  discharge  had  escaped,  and  this  dressing 
was  removed.  Primary  union  was  found  everywhere  except  the 
lower  angle,  where  there  was  still  some  leakage  of  serum.  On 
the  nth  the  stitches  were  removed.  On  the  ISth  the  edges  at 
the  outer  angle  were  pared  and  sutured.  On  the  21st  these 
sutures  were  removed,  as  primary  union  had  taken  place. 
From  this  a  sound  union  persisted,  and  the  patient  was  dis- 
charged well,  and  without  swelling,  on  March  1st.  The  maxi- 
mum temperature  before  operation  was  99°  ;  after,  99.8°. 

In  this  case  boric  solution  was  used,  but  the  result  was  no 
better  than  with  hot  water-  indeed,  not  quite  so  perfect.  This, 
however,  was  :\Ir.  Hill's  first  trial  of  this  method,  and  some 
detail  of  dressing  or  pressure  may  have  been  overlooked.  The 
amount  of  semisolid  degenerated  tuberculous  tissue  in  this 
case  was  very  striking,  and  it  was  quite  evident,  as  Mr.  Hill 
remarked  at  the  time,  that  without  some  method  of  gouging 
and  flushing,  such  as  that  employed,  it  could  not  have  been 
dislodged  adecjuately. 

In  addition  to  tliese  two  cases,  which  may  be  taken  as 
t\"pes,  I  have  had  other  private  cases  of  extensive  tuberculous 
abscesses  in  (he  neck,  in  wliicli  a  similar  operation  has  been 
followed  l)y  perfect  union  l)y  lirst  intention,  and  also  without 
drainage.  The  resulting  scar  in  each  case  has  been  almost 
imperceptil>le. 

In  botli  the  first  two  cases  it  is  probable  that  the  bone 
lesion  had  heale(l.  But,  from  what  I  have  seen  in  the  case  of 
joints  where  the  tuberculous  process  in  the  bones  was  still  in 
jirogress.  I  should  not  despair  of  obtaining  the  same  results 
with  caries  <if  I  lie  spine,  by  reaching  up  to  the  bone  with  the 
lung  flushing  gouges  wliicli  I  have  had  made  for  the  purpose. 
Hy  means  of  these  small  sequestra  might  be  dislodged,  and 
the  carious  cavity  be  thoroughly  cleansed.  But,  even  if  this 
were  not  tti  be  done  perfectly,  the  conditions  of  the  abscess 
after  flushing  would  lie  far  more  favouralile  to  repair  of  the 
bone  lesiciii  flian  when'  the  latter  was  bathed  in  bniken  down 
tuberculous  ilchrix.  And  sliciuld  the  abscess  ultimately  All 
again  a  second  thishing  of  the  same  kind  could  be  undertaken. 
At  all  events,  there  can  be  no  doulit  that  this  mechanical 
scouring  out  of  deeji  abscesses,  by  means  of  a  large  and  con- 
tinuous stream  of  fluid,  enaliles  the  surgeon  to  attain  liis  ob- 
ject witli  a  mininunn  of  scraping  or  other  violence  to  the 
walls  of  tlie  cavity.  .Vnd,  as  tlic  (luid  empIoye(l  is  sinijily 
sterilised  hot  water,  there  is  no  limit  to  the  anjount  whicli 
may  be  used. 

My  reasons  for  employing  hot  boiled  water  for  some  years 
past  may,  jierhaps,  be  restated  here  with  a(lvantag(>,  although 
already  given  fully  in  an  original  communication  two  years 
ago.' 

In  the  first  place  one  used  often  to  see  considerable  shock 
and  carbolic  intoxication  in  former  years  when  using  carbolic 
solutions  even  to  irrigate  large  cavities  of  tlie  kind  in  ((ues- 
tion.  and  tlu'  same  ell'ect  was  to  lie  expected  from  other  strong 
chemical  germicides.  For  this  reason  it  was  impossible  to 
contemplate  the  employment  of  the  latter  under  high  pres- 
ure,  and  in  such  very  large  quantities  as  were  necessary  for 
flushing,  and,  indeed,  such  germicides  would  be  uncalled-fnr  ; 
for,  really,  what  was  aimed  at  was  simjily  a  thorough  inecliani- 
cal  evacuation  of  tlic  abscess  witli  as  little  violence  as  pos- 
sible, anil  tliis  couhl  lie  done  by  any  fluid  provideil  only  it  was 
sterile.  This  end  tlien  appeared  best  secured  by  using  a 
copious  sti'eam  of  hot  water  under  considerable  pressure. 
This  I  thought  would  tend  to  peel  off  shreds  of  degenerated 
tissue  without  damage  to  sound  structures,  and  would  carry 
all  ili'hrix  at  mice  clear  of  the  cavity.  The  hollow  hydraulic 
scoop  sinqily  carried  this  hot  water  to  every  jiart  of  the  <'avity, 
and  loosened  by  gentle  scraping  ;iny  material  too  firm  to  lie 
dislodged  by  the  stream.  In  the  case  of  the  hip,  it  was  used 
to  gouge  away  diseased  Iwne  from  the  acetabulum,  and  help 
out.  any  sequestra  or  semisolid  material  pi'csent.  In  the 
case  of  "the  spine  it  is  possible  that  the  bone  could  be  simi- 
larly treated  witli  one  of  the  longer  scoops,  but  this  I  have 
not'yet  tried  for  want  of  a  suitable  case. 

Now  no  germicide  could  safely  be  used  by  the  gallon  in  this 
way  for  a  large  abscess.  Again,  hot  boiled  water,  besides 
being  sterile,  has  a  tendency  to  check  oozing  of  lilood  from 
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granulating  surfaces.  Moreover,  by  its  warmth  it  would  tend 
to  counteract  shock,  and  this  has  been  my  experience  with  it. 
But  after  it  had  done  its  work,  there  was  no  reason  wliy  a 
limited  amount  of  germicide  should  not  be  placed  in  the 
abscess  to  act  upon  any  tiiberculous  foci  accidentally  left 
behind  in  it.  For  this  reason  the  iodoform  emulsioii  has 
always  been  used  in  these  cases  at  the  end  of  the  operation, 
for  I  am  one  of  the  many  who  still  believe  in  its  beneficial 
eftects  in  tuberculous  troubles,  all  laboratory  experiments  to 
the  contrary  notwithstanding. 

But  to  get  rid  of  the  drainage  tube  appeaivd  to  me  to  be  very 
nearly  the  most  important  innovation  of  all.  As  long  as  an 
opening  exists  into  a  large  abscess,  so  long  must  elaborate 
antiseptic  dressings  be  employed.  AVith  a  soundly  closed 
external  wound  and  a  thoroughly  cleaned  cavity  within,  the 
processes  of  repair  in  the  latter  might  be  trusted  to  pursue 
their  course  to  final  obliteration  witli  confidence.  In  exten- 
sive excision  and  arthrectomies  of  the  knee,  one  has  almost 
made  it  a  rule  to  do  without  drainage.  In  excisions  of  the  hip 
done  by  this  method  no  drainage  has  been  used.  If  these  ex- 
tensive wounds  could  be  trusted  to  heal  per  jirimam  and  defi- 
nitively, as  has  usually  been  the  case,  there  appeared  to  be  no 
reason  why  a  psoas  or  iliac  abscess  should  not  do  the  same 
under  allied  conditions.  The  cases  now  recorded  prove  that 
drainage  in  properly  treated  cases  may  be  dispensed  with 
entirely  without  danger.  In  the  earlier  flushing  cases  I  used 
the  drain  tube  for  a  short  time,  but  in  the  last  never,  and 
there  has  been  every  reason  to  conclude  tliat  tlie  latter  prac- 
tice was  the  best. 


DEATH     OF    A     CHILD     PROM     HYDROPHOBIA 

TWO    YEARS   AND    FOUR   MONTHS    AFTER 

BEING    BITTEN    BY   A    RABID    DOG. 

By  W.  G.  SPENCER,  M.S., 

.Vssistant-Surgeou  to  tho  Westminster  Hoapitiil. 
[From  tlio  Brown  Institution.] 


The  patient  was  under  the  care  of  Dr.  A.  U.  Crane  and  ])r.  R. 
F.  Starkie. 

G.  C,  aged  ."ij-  years,  was  bitten  by  a  dog  in  Pimlico  on 
.\ugust  25th,  1888.  The  dog,  an  adult  Skye  terrier,  had  been 
taken  by  its  owner  for  a  walk.  The  dog  rushed  wildly  about, 
and  became  very  hot.  The  owner  observed  that  something 
must  be  the  matter  with  the  dog,  and  gave  it  water  to  drink. 
On  tlie  way  home  the  dog  attacked  the  child,  to  whom  it  was 
strange.  The  child  either  fell  or  was  knocked  down,  and 
whilst  on  the  ground  the  dog  bit  the  child  in  the  right 
popliteal  space,  which  was  bare. 

A  man  who  saw  the  accident,  and  had  had  some  acquaint- 
ance with  poisoned  wounds  in  India,  sucked  the  bite,  and 
took  the  cliild  home.  It  was  taken  immediately  by  its 
mother  to  Dr.  Crane.  He  found  two  wounds,  both  caused  by 
the  same  bite,  on  the  right  leg;  one  a  deep  punctured  wound 
such  as  might  be  caused  by  the  canine  tooth  over  the  inser- 
tion of  the  biceps  tendon,  and  the  other  more  superficial  and 
nearer  the  middle  line  Ijehind.  He  injected  liq.  liydrargyri 
perchloridi,  U.l\,  into  the  deepest  parts,  washed  the  surface 
with  the  same  fluid,  and  then  cauterised  the  wounds, 

A  boy  applied  to  Dr.  Crane  on  the  same  day  who  was  said 
to  have  been  bitten  by  the  dog.  There  was  a  bruise  on  his 
leg,  but  the  skin  was  not  in  the  least  broken.  The  owner,  a 
man  aged  80,  came  to  Dr.  Crane  on  August  27th,  1888.  Tlie 
dog  had  Iiitten  his  hand,  and  had  entirely  removed  the  skin 
from  a  surface  as  large  as  a  sixpence,  besides  making  some 
scratclies  and  indentations.  The  bite  had  been  inflictcid  half 
an  hour  before.  The  animal  had  been  '•strange  in  its  man- 
ner," and,  wlieii  he  liad  trieil  to  get  it  from  under  tlie  bed,  it 
bit  his  hand.  The  dog  died  in  the  night  of  August  27t]i-28tli, 
1888.  Dr.  Crane  formed  the  opinion  that  the  dog  had  died 
rabid.  He  took  full  notes  at  tlie  time,  and  tried  to  get  the 
carcass  or  a  jiicK-e  of  the  spinal  cord  sent  to  tlie  Brown  Insti- 
tution, but  his  eftbrts  were  frustrated.  The  mother  sum- 
moned the  owner,  who  was  fined  £1  by  the  magistrate,  and 
the  man  who  had  sucked  the  wound  received  a  small  pecu- 
niary acknowledgment.  The  child's  wounds  healed  in  a  few 
davs'.     Dr.  Crane  treated  tlie  owner  for  several  weeks  witli  jier- 
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chloride  of  mercuiy,  but  the  mother  refused  similar  treatment 
for  the  child. 

The  cliilcl  c'ontinued  well,  except  that  Dr.  Starkie  treated  it 
for  some  trivial  ailment  in  August,  1890,  and  at  times  it  had 
screaming  tits  wlieii  excited.  Dr.  Starkie  was  called  to  the 
child  at  0  p.m.  on  December  24tli,  1890.  She  was  sitting  up  in 
bed,  apiinrcntly  quite  cool  and  collected,  complaining  of 
sliu'lit  dilliculty  in  swallowing  and  pain  in  the  right  leg. 
There  liad  beeii  a  drunken  quaiTcl  in  the  house  on  Decem- 
ber 2:.'nd,  which  liad  excited  tlie  child,  since  which  time  she 
had  not  been  well.  Dr.  Starkie,  thinking  that  this  might  be 
the  cause  of  tlie  complaint,  prescribed  potassium  bromide. 
He  was  called  to  tlie  cliild  again  at  11  p.m.,  because  swallow- 
ing was  more  diflicult.  He  asked  the  motlier  whether  tlie 
child  had  ever  been  bitten  by  a  dog,  and  tlien  she  recalled  the 
incident  of  August,  1888,  which  she  had  until  tlien  forgotten. 
Dr.  Starkie  gave  the  child  a  teaspoonful  of  the  bromide  mix- 
ture to  swallow.  At  first  she  said  she  could  not,  but  after 
persuasion,  taking  tlie  teaspoon  in  both  hands,  she  threw  the 
fluid  into  her  mouth.  Immediately  she  was  seized  with  a 
paroxysm  of  dyspnoea,  convulsions  of  all  muscles,  and  retch- 
ing. Frothy  mucus  came  from  the  mouth.  Tlie  pain  was 
referred  to  the  riglit  leg  along  the  outer  side  from  the  great 
trochanter  to  the  ankle.  One  scar  over  the  insertion  of  the 
liiceps  tendon  was  one-eighth  of  an  inch  in  diameter  and  cir- 
cular in  shape ;  the  other  scar,  less  well  marked,  was  nearer 
the  centre  of  tlie  popliteal  space. 

Between  12  and  1  a.m.  on  December  25tli  the  child  became 
so  violently  delirious  that  it  required  two  men  to  keep  her  in 
bed.    At  7  a.m.  she  became  quieter  and  died  at  8  a.m. 

A  pusf-mortem  examination  was  made  by  Dr.  Starkie  at 
4  P.M.  on  December  27th.  He  found  the  sinuses  and  super- 
ficial veins  of  tlie  brain  engorged,  and  the  cortex  slightly 
congested,  but  there  was  no  sign  of  meningitis,  tuberculous 
or  cerebro-spinal.  The  spinal  cord  looked  quite  normal,  and 
there  was  no  increase  of  cerebro-spinal  fluid.  The  heart  con- 
tained an  finte-miirtem  clot,  the  lungs  were  congested,  but 
shdwed  no  signs  of  pneumonia.  The  stomacli  and  larynx  were 
not  examined.  The  cicatrices  were  carefully  noted,  as  before 
described,  and  tliere  were  no  other  scars  on  the  body. 

The  medulla  and  a  piece  of  the  spinal  cord  were  placed  in 
glycerine  and  l>rouglit  to  the  Brown  Institution.  I  inocu- 
lalcd  a  ralibit  on  I>('ccmber  31st,  and  it  continued  well  until 
.lanuary  18(h.  IS'.ll.  (Jii  tliat  day  it  showed  slight  signs  of 
para|)lcgia.  On  .lanuary  IDth  the  paraplegia  was  complete, 
and  it  died  on  the  20th.  The  stomach  was  congested,  and 
dotted  with  many  small  hemorrhages;  the  larynx  and 
pharynx  were  also  congested.  These  parts  have  been  pre- 
served. Two  other  ralibits,  inoculated  at  the  same  time,  have 
since  died,  also  witli  tyjiical  lu'cmorrliages  in  the  stomach. 

Kkmakks. — The  descrijition  of  the  case  in  detail  is  neces- 
sary because  it  exceeds  tlie  utmost  limit —namely,  two  years 
—hitherto  proved  to  have  intervened  lietween  the  bite  and 
the  onset  of  hydrophobia.  The  death  of  the  child  from 
hydrophobia  has  been  proved.  That  the  dog  died  of  rabies 
is,  I  think,  evident  from  its  altered  manner  in  rushing  wildly 
about,  and  later  on  crouching  in  the  dark,  from  the  fact  that 
it  bit  its  owner,  to  wlioin  it  liad  been  previously  attached, 
and  soon  afterwards  died.  There  was  no  evidence,  neither 
before  nor  after  death,  to  show  that  the  chihl  could  have  been 
inoeuliited  with  rabies  in  the  meantime,  and  the  occurrence 
in  the  limb  bitten  of  pain  as  an  early  symptom  confirms  the 
conclusion  that  the  hydrojihobia  was  caused  by  the  bite  of  a 
rabid  dog  two  years  and  four  months  before.  If,  therefore, 
the  rabies  ))oison  can  lie  dormant  so  long  in  a  human  being, 
why  not  also  for  a  long  time  in  the  dog  y 

The  protest  against  the  withdrawal  of  the  muzzling  orders 
is  supported  by  the  whole  weight  of  scientific  opinion,  but 
from  the  other  side  emotional  arguments  are  brought  to  bear 
upon  the  (iovernment  and  local  authorities.  The  result  of 
withdrawal  will  be  a  fresh  collection  of  material  for  a  future 
e))iileniic. 

It  would  be  foolish  to  suppose  that  rallies  has  disappeared. 
I  have,  during  18110,  made  inoculations  for  Professor  Ilorsley, 
an<l  six  dogs  were  shown  to  have  been  rabid  at  the  time  "of 
death  ;  they  came— one  from  Petersfield,  Hants,  two  from 
Beverley,  one  from  Mcdton  .Mowbray,  one  from  Nottingham, 
and  one  from  Dover,  all  since  Juiie,  1800.  The  last  animal 
wasivported   by  the  veterinary  snrg«Hin   to  have  run   anuiek 


for  four  miles  round  Dover,  and  is  known  to  have  bitten  on 
November  3rd  two  persons,  one  horse,  seven  dogs,  one  cow, 
and  two  lambs.  The  horse  died  rabid  on  December  22nd, 
and  one  dog  on  December  28th ;  and  yet  there  is  an  agitation 
in  Dover  to  withdraw  the  muzzling  order.  Further,  during 
1890  the  medullas  and  spinal  cords  of  two  children  have  been 
received,  whom  I  have  proved  by  inoculations  to  have  died  of 
iiydropliobia.  The  case  at  Poole,  from  which  the  cord  was 
sent  to  Professor  Horsley  by  Dr.  McNicol,  also  shows  how 
children  are  exposed  to  the  attacks  of  rabid  animals.  One 
day  in  September  a  strange  black  cat  entered  the  room,  and 
the  child,  a  boy  of  4^  years,  followed  it  into  the  street  to  give 
it  a  piece  of  cake,  when  the  animal  liit  his  hand.  The  child 
died  of  hydrophobia  on  November  19th. 

Thus  rabies  and  hydrophobia  have  occurred  in  seven  widely 
separated  places  within  the  triangle  formed  by  Beverley, 
Poole,  and  Dover.  These  cases  have  all  happened  during  the 
last  nine  months,  and  are  only  those  from  which  material  has 
been  sent  to  the  Brown  Institution. 
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OPERATIONS    FOR    THE    RADICAL    CURE 
OF     HERNIA     IN     CHILDREN,     AND 
THEIR    VALUE. 

By  henry   O'NEILL,  M.D.,  M.Ch.,  Q.U.I., 

Visiting  burgeon  to  the  Royal  Hospital,  Belfast. 


In  considei'ing  the  important  subject  of  the  operations  tor 
the  radical  cure  of  hernia  in  children,  and  their  value,  we 
should  first  consider  the  class  of  cases  suitable  for  the  opera- 
tion. 

To  my  mind,  the  most  suitable  cases  for  this  operation 
are:  — 

1.  The  children  of  poor  people  who  have  not  the  means  of 
buying  trusses,  and  who  have  not  the  time  to  look  properly 
after  the  daily  application  of  the  trusses  when  they  are  able 
to  buy  them,  for  unless  a  truss  is  properly  4 tted"  after  the 
hernia  has  been  reduced,  it  is  worse  than  useless ;  it  is  dan- 
gerous, because  the  pad  of  the  truss  may  bruise  the  intes- 
tine and  cause  peritonitis  or  enteritis. 

2.  In  children  whei'e  the  hernia  is  so  large  that  an  ordinary 
truss  is  not  sufficient  to  keep  it  reduced  while  the  child  is 
running  about  playing. 

3.  In  most  cases  wbei-e  a  truss  has  been  worn  for  at  least 
twelve  months  without  any  improvement,  but  where  the 
hernia  is  increasing  in  size. 

4.  In  persons  who  are  likely  to  become  labourers,  or  arti- 
sans who  may  have  heavy  work  to  do. 

.5.  In  each  case  after  herniotomy  has  been  performed  for 
the  relief  of  strangulated  hernia. 

As  regards  the  method  to  be  employed,  each  case  must  be 
treated  on  its  merits,  and  this  cannot  be  decided  until  the 
sac  has  been  exposed  ;  then  if  the  sac  can  be  easily  separated 
entire,  and  is  congenital,  I  have  found  Macewen's  method 
the  best ;  if,  on  the  other  band,  the  sac  has  been  torn  and  the 
wound  not  easily  closed  by  suture,  Banks's  method — liga- 
turing the  sac  close  to  the  neck  an<l  cutting  otV  the  sac  half- 
an-inch  below  the  ligature,  and  suturing  the  upper  end  of  the 
sac  to  the  abdominal  muscles  above  the  internal  abdominal 
ring  may  lie  ado])ted  ;  or  Barker's  metluid.  where  the  sac  is 
ligatured  in  two  plac(>s  and  divideil  between  the  ligatures,  the 
ujiper  part  sutureil  to  the  abdominal  musch's  (as  in  Banks's 
nu'tbod),  and  the  lower  part  being  retained  in  the  scrotum; 
or  Ball's  method,  who  twists  the  sac  several  times  before 
ligaturing  it  close  to  the  neck. 

The  conditions  to  be  observed  to  ensure  success  are:  (1) 
]irepare  the  patient  several  days  before  op(>ration  by  giving 
liim  a  warm  l>ath  each  day,  keeping  the  bowels  free  with  a 
mild  purgative,  giving  milk  food,  and  keeping  him  in  bed. 
( >n  the  morning  of  the  operation,  thoroughly  cleanse  the 
skill  of  the  injured  region  by  washing  the  parts  with  soajiand 
water,  then  turpentine,  ether,  rectified  spirits  of  wine, 
and  lastly,  carliolie  or  creolin  lotion  (1  in  .'iOX  (2)  Arrest  all 
ha>niorrhage  (which  is  trilling')  by  forcipressure  forceps 
(Spencer  W(dls's  are  good).  (3)  Drain  the  wound  with  decal- 
cified chicken  bone  drainage  tube.  (4)  I'se  chromicised  cat- 
gut  sutures  for  all  the  sutures  and    ligatures,    (5)  Bandage 
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the  dressings  (wood  wool  or  absorbent  wool)  on  firmly  witli 
india-rubber  web  bandage.  (G)  Dress  the  wound  seldom,  and 
only  wlien  tlie  discharges  stain  the  outer  dressings,  or  wlien 
the  temperature  rises  suddenly  above  101.°  (7)  Give 
an  opiate  at  niglit  for  two  or  three  nights.  (S)  Give  an 
ana'sthetic  during  the  first  and  second  dressings  to  pre- 
vent tlie  cliild  from  crying,  and  straining  the  abdominal 
walls. 

I  have  liad  no  deaths  from  this  operation.  I  consider  this 
operation  only  requires  to  be  understood  by  surgeons  to  be 
generally  adopted,  and  when  the  details  of  the  operation  are 
carefully  carried  out  in  suitable  cases  the  results  are  most 
satisfactory. 

Tli(!  following  short  notes  are  given  of  four  of  my  youngest 
cases,  their  ages  varying  from  2|  years  to  7  years.  I  have 
seen,  or  have  had  examined  by  other  surgeons,  all  these  cases, 
now  over  two  years  after  operation,  and  find  no  return  of  tlie 
liernia.  No  truss  was  required  by  any  of  the  patients,  ex- 
cept in  one  case  (the  case  of  double  hernia),  where  the  cica- 
trix on  the  right  side  was  weak  soon  after  leaving  hospital, 
and  a  truss  was  worn  for  a  few  months,  but  now  the  parts  are 
quite  lirui,  and  there  is  no  evidence  of  any  n'turn  of  the 
liernia. 

J.  C,  aged  5,  member  of  an  orphanage  in  Belfast ;  healthy, 
except  for  a  large  right  congenital  inguino-scrotal  hernia 
(intestinal).  For  a  time  a  truss  liad  been  worn,  but  for  the 
past  six  months  the  internal  abdominal  ring  became  so  large 
tliat  the  hernia  could  not  be  kept  rciluced  by  this  means.  lie 
was  admitted  to  the  Belfast  Koyal  Hospital  on  .laiiiiary  .'ilsl. 
18S8.  The  hernia  extended  to  the  testicle,  and  nieasurcil  :;■' 
inches  along  its  anterior  surface  from  the  internal  abdominal 
ring  downwards.  It  was  easily  reduced  by  taxis,  but  when 
the  patient  stood  or  coughed  it  descended  immediately  into 
the  scrotum.  In  consultatinn  with  Professor  T.  Sinclair, 
we  considered  the  case  a  suitable  one  for  the  radical  cure. 
lie  was  carefully  prepared  for  operation  by  beimr  given  a 
warm  bath  each  clay  for  three  day,  keejiing  the  bowels  free  by 
aloes  and  senna  mixture,  and  keeping  him  in  bed. 

On  February  (Uli,  1888,  he  was  anaesthetised  with  chloro- 
form by  Dr.  Howell,  liouse-surgeon,  and  with  the  assistance 
of  Professor  T.  Sinclair  and  Messrs.  T.  J.  MulhoUand  and 
Jamison,  my  elinieal  pupils,  the  operation  was  i)erf<iniied  as 
follows  :  Tlie  skin  over  tlie  hernia  and  around  was  tlioroughly 
cleaned  willi  soap  and  water,  turpentine,  ether,  rectilied 
spirits  (if  wine,  and,  lastly,  carbolie  lotion  (1  in  .'iO).  An  in- 
cision was  then  made  through  the  skin,  2  inches  long,  in  the 
direction  of  the  hernia,  and  each  layer  of  tissue  divided  on  a 
director  diiwn  to  the  sac.  Any  Idceding  points  were  caught 
immediately  with  Wells's  torsion  forceps,  and  thehiemorrhage 
arrested  by  furci pressure.  The  liernia  was  now  reduced  into 
the  abdomen,  antl  retained  there  by  the  linger  of  an  assistant 
pressed  over  the  internal  abdominal  ring,  and  the  sac  was 
carefully  separated  from  the  spermatic  cord  andthe  surround- 
ing fascia  by  mj'  lingers  and  a  director,  the  testicle  being 
lield  steadily  in  the  sci'otuni  by  an  assistant;  this  permitted 
the  separation  of  the  sac  from  the  cord  more  easily.  The  sac 
was  drawn  gently  down,  while  the  linger  separated  it  from  its 
surrounding  tissues  at  the  internal  abdominal  ring,  and 
}inckered  by  a  needle  and  carbolised  silk  ligature  drawn 
through  it,  and  secured  by  drawing  the  ligature  through  the 
muscles  aliove  the  internal  abdominal  ring  and  knotting 
them.  By  this  arrangement  the  sac  closes  the  inner  opening 
of  the  inguinal  canal.  The  conjoined  tendon  was  sutured  to 
Poupart's  ligament,  and  the  walls  of  the  inguinal  canal 
sutured  by  four  carbolised  silk  sutures,  the  lowest  sutures 
being  suMiciently  loose  to  permit  of  the  spermatic  cord  lying 
in  the  canal  without  compression.  Decalcitiecl  drainage  tube 
was  laid  along  the  bottom  of  the  wouikIs,  the  parts  dusteil 
over  with  iodoform,  the  skin  wound  closed  with  four  silver 
sutures,  and  dressed  with  iodoform  gauze  and  wood-wool 
wadding.  The  dressings  were  secured  by  an  india-rubber 
web  bandage. 

Macewen's  method  of  operating  was  followed,  except  in 
using  carbolised  silk  for  the  suturing  of  the  inguinal  canal 
and  silver  wire  for  the  skin  wounds. 

The  temperature  rose  to  100°  F.  on  the  evening  of  the  ope- 
ration and  on  the  evening  of  Feliruary  8th,  hut  afterv.-ards 
remained  normal. 

The  wound  was  dressed  every  second  day  for  fourteen  days, 


then  twice  a  week  until  the  wound  healed.  The  silver 
sutures  were  removed  on  the  eleventh  day.  He  made  an  un- 
interrupted recovery. 

On  July  10th,  1890,  two  years  and  a  half  after  the  operation, 
I,  with  Dr.  "\V.  A.  Wheeler,  again  examined  him,  and  found 
him  a  tine  healthy  boy.  The  cicatrix  over  the  seat  of  the 
hernia  was  firm,  and  showed  no  sign  of  yielding.  He  re- 
quired no  truss  since  the  operation. 

A.  N.,  aged  2%  years,  a  healthy  boy,  had  had  a  double 
inguinal  hernia  since  birth  ;  he  was  admitted  to  Belfast  Royal 
Hospital  on  February  20th,  1888.  The  right  inguino-scrotal 
hernia  (intestinal)  was  the  size  of  half  a  lemon,  and  measured 
4  inches  along  its  anterior  border  from  the  neck  to  its  lowest 
part.  The  left  hernia  measured  2|  inches  along  its  anterior 
border,  and  was  not  so  large  as  the  right.  A  double  truss  had 
been  worn  for  some  months,  but  as  it  was  not  sufficient  to 
keep  the  hernia  reduced  it  was  thrown  aside.  The  hernite 
were  reducible.  The  internal  abdominal  ring  on  each  side 
was  so  wide  as  to  permit  the  thumb  to  be  passed  quite  easily 
through  it,  so  the  herniw  were  always  down  in  the  scrotum 
except  when  the  patient  was  lying  quietly  on  his  back.  With 
the  mother's  consent,  it  was  arranged  to  perform  the  radical 
cure,  and  the  patient  was  I'arefuUy  prepared. 

On  Feliruary  27th  chloroform  was  administered  by  Dr. 
Powell,  house-surgeon,  and  assisted  by  Professor  T.  Sinclair 
and  Messrs.  Jamison  and  R.  A.  Robinson,  clinical  pupils.  I 
operated  on  the  right  side  by  !Macewen's  method,  as  previ- 
ously described.  The  case  healed  well.  The  highest  tempe- 
rature was  10j°  F.  on  the  eleventh  day  from  retained  pus, 
which  was  set  free,  and  the  temperature  fell  to  normal.  Free 
suppuration  occurred,  and  the  patient  left  hospital  quite 
healed  on  March  31st. 

On  April  Jtli  the  patient  A.  N.  was  readmitted  to  hospital. 
The  cicatrix  was  quite  lirm  ;  no  return  of  the  hernia  on  the 
right  side.  On  April  12th  he  was  operated  on  for  the  radical 
cure  of  the  left  hernia  by  i\Iacewen's  method.  The  wound 
healed  well  after  sup]iurating.  The  highest  temperature  was 
102°  the  day  after  operation."  He  left  hospital  on  June  5tli, 
the  cicatrix  being  lirm.  After  two  months  the  right  cicatrix 
showeil  signs  of  yielding,  and  a  double  truss  was  worn  for 
several  months.  On  .luly  .'ird.  1890,  1  examined  each  cicatrix, 
and  found  tliem  strong  and  lirm,  and  showing  no  sign  of  a 
return  of  either  hernia.     No  truss  is  now  required. 

D.  II.  (l!clfast).  aged  7  years,  a  strong  healthy  boy,  parents 
living  but  poor,  was  admitted  to  the  B(dfast  Royal  Hospital 
on  .May  I7th,  1888,  sufl'ering  from  a  large  right  oblique  inguinal 
hernia"  (intestinal)  measuring  2^7  inches  along  its  anterior 
surface.  The  hernia  lieing  large  and  not  easily  retained  liy  a 
truss,  and  the  jiarents  being  poor  and  not  able  to  properly 
attend  to  the  boy,  I  considered  it  a  proper  case  for  operation 
bv  the  radical  cure, 

'On  ilay  21st,  with  the  assistance  of  Professor  T.  Sinclair, 
Dr.  Mcljiiitty,  and  Messrs.  W.  A.  Storey  and  H.  Carr,  the 
patient  was  an;esthetised  with  chloroform  and  operated  on 
for  the  radical  cure  of  hernia  by  IMacewen's  method.  The 
patient  made  an  uninterrupted  recovery,  the  highest  tempe- 
rature being  99°,  and  left  hospital  on  June  28th— three  weeks 
after  operation-  with  the  wound  lirnily  healed. 

July  13th,  1890  (2  years  anil  2  months  after  the  operation). — 
He  has  since  the  operation  gone  to  an  industrial  school,  and 
was  to-day  carefullv  examined  by  the  medical  officer  of  the 
school.  Dr.  A.  Dempsey,  J. P.,  Belfast,  who  states:  "The 
cicatrix  is  quite  strong,  and  there  is  not  the  least  appearance 
of  a  hernia."    No  truss  was  worn  since  the  operation. 


THE    INDICATIONS   FOR  THE    RADICAL    CURE 
OF    HERNIA    IN    CHILDREN.' 

By    R.    W.    PARKER,    M.R.C.S.ENft., 

Siirseon  to  the  East  London  Ilaspital  for  Childi-cn,  Sliadwell. 

The  value  and  justifiability  of  an  operation  depend  entirely 
on  the  danger  or  inconvenience  of  the  disease  or  condition 
for  the  alleviation  of  which  the  operation  is  undertaken. 
It  will  hardly  be  necessary  to  argue  such  a  well-known  fact 

1  Read  in  the  Section  of  Diseases  of  Oliildren  at  the  .\iinnal  Meetingot  the 
British  Medicai  Assui'iatioii,  held  in  Uiniiiiighain,  .Tiily,  isflu. 
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that  a  considerable  number  of  cases  of  congenital  liernia  show 
no  tendency  to  spontaneous  cure,  even  when  a  suitable  truss 
lias  been  worn  for  hnig  periods  and  tlie  cliild  lias  had  every 
needful  attention.  Among  tlie  cliildren  of  the  poor  the  ten- 
dency to  spontaneous  cure  is  even  smaller,  owing  to  the  want 
of  tlie  necessary  care  and  attention. 

I  sliould  recomniend  an  operation  for  all  cases  of  congenital 
hernia  in  wliicli  tlie  hernia  persists  at  -'  years  of  age  and  over 
-especially  so  if  the  hernia  be  large  and  if  other  measures 
have  been  adequately  tried  and  failed.  1  should  not  urge  the 
operation  very  strongly  if  the  hernia  were  small,  and  if  other 
measures  had  not  been  adequately  tried,  provided  that  such 
measures  were  at  once  tried  and  persisted  in,  say  for  six 
montlis;  but,  if  afterwards  the  hernia  remaine(l  uncured,  I 
should  strongly  recommend  operation.  In  children  of  the 
working  classes,  who  when  grown  up  would  have  to  work  hard 
for  their  living,  I  have  no  sort  of  d(]ul)t  that  a  ra<lical  opera- 
tion is  the  right  thing  to  recommend  in  all  cases  after  2  years 
of  age,  and  in  some  large  hernia^  even  short  of  that  age. 
Among  the  better  classes  a  hernia  is  a  grievous  infliction; 
during  school  life  a  hernia  makes  part iei])atioii  in  outdoor 
exercises  more  than  usually  dangerous  :  and  a  little  later  in 
life  bars  the  entrniice  to  many  a  career,  which  would  other- 
wise be  open,  and  for  which  the  individual  is  in  fither  respects 
well  qualitied. 

The  Listerian  doctrine  has  lirought  about  sucli  a  remark- 
able change  in  the  results  of  surgical  <iperation,  has  placed 
success  on  sucli  a  secure  footing  that  it  can  now  be  relied 
upon  almost  with  certainty,  and  has  reduced  mortality  so 
much  by  demonstrating  the  real  sources  of  danger,  that  an 
ojierative  measure  can  now  be  recommended  with  mucli 
greater  conlidence  than  was  the  case  even  in  the  near  past. 
Hence  a  greater  confidence  in  recommending  the  radical  cure 
of  hernia  in  cases  in  which  formerly  the  surgeon  might 
reasonably  have  hesitated  to  do  so. 

The  resiills  of  operations  are  already  very  satisfactory,  and 
it  can  hardly  be  doiililed  that  imiirovenienls  in  our  pvociMlures 
will  I'onlimie,  and  so  <'oiistantly  reduce  the  niiniiiiuin  of 
danger  which  is  still  an  element  to  be  reekoiie(l  with,  though 
liariUy  a  substantial  argument  against  operation  in  a  con- 
siderable number  of  the  total  cases.  I  venture  to  hope  that 
within  a  few  years  it  will  be  quite  an  exception  to  meet 
with  eniigeiiilal  hernia'  in  adults,  and  that  all  such  deformi- 
ties will  be  Ireated  during  early  childhood,  while  the  tissues 
are  heallliy  ami  in  tlii'  best  conditions  to  secure  a  perfect 
result. 

As  to  the  method  of  o]iera(ing.  ])rol)nbly  every  surgeon  has 
his  own  melliod  and  prefers  it  to  thai  of  others.  I  incline  to 
think  that  a  method  which  is  well  adajiled  for  adults  with 
large  scrotal  hernia'  cannot  be  a|)]ilied  with  eipial  fitness  to 
a  young  child.  Some  of  the  metliods  deserilied  a]ipear  to  me 
unnecessarily  complicated:  tliis  may,  howexcr.  he  neeessilated 
1)y  the  amount  of  the  deformity  and  the  distortion  which  the 
l)arls  have  undergoni' anatomically,  and  which  are  seldom  or 
never  seen  in  young  children. 

The  o|)i'ratioii  I  have  jiractised  now  for  many  years  is  ex- 
ceedingly siin]ile.  An  incision  about  1."  inches  long  is  made, 
Hie  u]ipcr  ]iorlionof  wliich  corresponds  wil  li  I  he  posit  ion  of 
the  external  alidominal  ring,  and  the  sac  is  exi>osed:  the 
latter  is  then  cleared  of  its  looser  and  more  external  layers. 
I  do  not  dissect  oH'  all  the  adventitious  structures  of  the'  sac, 
for  the  sac  proper,  ]ieriloiieuni.  in  children  is  exceedingly 
thin  and  liable  to  ti'ar;  moreover,  1  think  the  result  is  tirmi'r 
and  less  lialde  to  relapse.  Then,  after  getting  the  sjiernialic 
cord  well  out  of  the  way.  I  laill  rlown  the  sac  as  far  as  nos- 
sihie,  and  jiiit  in  three  or  four  stilehes,  ilrawing  the  neck  of 
the  sac  firmly  together,  but  not  tight  eiKUigh  to  strangle  it. 
My  object  is  to  retain  the  silk  ligatures  permanently;;!  xitu 
or  as  long  as  jiossihle  ;  if  they  are  drawn  very  tightly  iogether 
the  stitches  are  liable  to  cut  their  way  out,  and  so  lead  to 
failure.  The  neck  of  the  sac  is  now  allowed  to  retract  itself 
back  within  the  external  abdominal  ring,  after  which  the 
l)illars  of  the  latter  arc  sewn  logi'lber  and  the  wound  closed, 
being  first  well  irrigated  and  all  bl ling  arrested. 

1  preh'r  silk  which  has  hecn  well  boiled  in  carbolic  lotion, 
]  to  a)  to  any  other  material :  the  hmger  it  remains  unab- 
sorbed  the  better,  for  thus  we  have  the  mechanical  liel])  which 
its  l)resence  gives  until  coniiilele  adhesion  of  the  sac  walls 
has  been  brought  about. 


ON    THE     TREATMENT     OF     CERTAIN     CASES 

OF     RECENT     HERNIA     BY    ASPIRATION 

OF    THE     PROTRUDED     GUT. 

By  .lOHN  HER>',  JI.D.Edix.,  F.R.C.S.Ed.. 
Surgeon,  Darlington  Hospital. 

Ox  being  called  some  years  since  to  a  case  of  recently  strangu- 
lated hernia  which  I  failed,  under  chloroform,  to  reiluce  by 
taxis,  finding  the  tension  in  and  distension  of  the  ]iio- 
trudeil  gut  apparently  the  main  obstacle  to  reduction.  I 
emptied  it  by  means  of  my  hypodermic  syrinire,  with  the  re- 
sult that  reduction  was  at  once  easily  at-coni])lished.  I  have 
since  reijeated  the  operation  on  thirty-two  occasions,  in 
twenty-eight  ipf  which  reduction  was  readily  accoiniilished, 
and  in  the  remaining  four  three  were,  subsequent  to  as])ira- 
tion,  subjected  to  the  usual  operation  (with  one  death  frfun 
gangrenous  gut),  and  one  steadfastly  preferred  death  to  fur- 
ther opei-ation,  and  succumbed  on  the  tenth  day.  In  neither 
of  the  three  cases  of  herniotomy  could  any  traces  be  found  of 
the  previous  aspiration,  due,  1  think,  to  two  causes  (1)  the 
small  size  of  the  needle  used— small  hypoderinie  syringe:  (2) 
the  arrangement  of  the  fibres  (muscular)  in  the  wall  of  tin- 
gut. 

The  class  of  cases  which  have  appeared  to  me  most  suit- 
able for  the  operation  are  (1)  recent  cases — -36  to  -Jf!  hours  or 
less ;  (2)  where  the  patient  or  friends  refuse  to  submit  to 
herniotomy.  The  simple  aspiration  can  be  designated  "doing 
a  little  something."'  Theadvantagesclaimedforlhis  procedure 
are : — 

1.  It  avoids  the  delay  almost  inseparable  from  the  herni- 
otomy, for  example,  gaining  consent  of  friends,  procuring 
adequate  assistance,  etc. 

2.  It  avoids  rough  and  heroic  attempts  at  reduction  by 
taxis  hy  placing  in  the  hands  of  the  general  practitioner  a 
means  of  reduction  easy  of  application,  and  rei|uiring  no  ex- 
tensive surgical  skill  for  its  performance,  and,  moreover,  a 
proceeding  which,  by  reducing  the  tension  of  the  protrusion, 
lessens  the  danger  of  the  taxis  subsequently  employed. 

.S.  It  avoids  the  risks  of  pya'mia  and  septica*mia,  insepar- 
able from  all  operations  in  which  the  skin  is  divided. 

Let  us  consider  in  how  far  this  operation  is  based  on  a  con- 
sideration of  the  anatomical  and  pathological  conditions 
present.  We  must  remember  that  the  internal  abdominal 
ring,  the  inguinal  canal,  the  external  abdominal  ring,  the 
crural  ring,  the  crural  canal,  and  the  saphenous  opening  in 
the  fascia  lata  of  the  thigh  are  all  bounded  chiefly,  if  not  solely, 
by  aponeurotic  structures,  which  have  become  thickened  and 
resistant  although  the  openings  liave  all  become  dilated. 
The  margins  of  these  openings  forced  back  and  thickened 
ofl'er  a  strong  i)assive  resistance,  so  that  if  the  protrusion 
becomes  distemled  in  any  way  by  fa'ces  or  flatus,  the  neck  or 
narrow  portion  is  so  wedged  into  these  fascial  openings  or 
canals  that  it  becomes  compressed,  the  venous  circulation 
impeded  (lioth  arteries  and  veins  are,  of  course,  compressed, 
but  the  thicker  coats  of,  and  the  greater  force  of  circulation 
in,  the  former  render  them  less  afVected  by  the  pressure),  the 
]iro])ortion  between  the  protrusion  and  the  opening  or  canal 
through  which  it  has  descended  becomes  so  altered,  that  tin' 
hernia  bci-onies  irreducibh'.  Now,  seeing  that  (in  recent 
cases,  at  any  ratel  it  must  be  the  distension  of  the  jn-otrusion 
which  is  the  main  obstacle  to  reduction,  there  having  elaps(-d 
no  time  for  the  efi'usion  of  lymph  or  other  inflammatory 
changes  to  occur,  having  failed  to  reduce  by  taxis,  it  ap- 
pears to  me  to  be  a  iierfcctly  justifiable  proceeding  to  at  once 
empty  the  protrusion  of  whatever  fluid  or  flatus  it  may  con- 
tain, ami,  having  thus  lessened  its  bulk,  to  reduce  by  taxis. 


CASK  Ol" 


■ATAL  REVOLVER  WOUNO  OF  Til  K 
SKULL. 

Bv  PAUL  SWAIX,  F.B.C.S., 

Piii-u'ciiTi,  Sniilh  lii'viiii  and  E:\sl  Cornwall  Hcspiial.  Plymoutli. 

Ox  Sunday  evening,  November  .■iWh.  1S!«I,  ,1.  C,  aged  2)', 
went  up  into  his  bedroom  and,  in  a  fit  of  alcoholic  mania, 
shot  himself  with  a   revolver,     lie  was  found  lying  on   the 
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Hoor,  somewhat  dazed,  Ijut  soon  recovered  consciousness. 
^Ir.  Carlyon.  of  Redruth,  was  immediately  sent  for.  The 
man  stated  to  him  that  he  stood  before  the  looking  glass,  and 
turning  his  liead  well  round  to  the  left,  placed  the  muzzle  of 
the  revolver  behind  his  right  ear.  He  then  fired  and  was 
aware  of  the  fact  that  the  bullet  fell  out  of  his  mouth  on  to 
the  dressing  table.  It  was  subsequently  found  by  Mr. 
Carlyon  on  the  floor  of  the  room. 

On  examination  it  was  discovered  that  he  had  shot  himself 
through  the  right  mastoid  process;  the  wound  of  exit  into 
the  mouth  was  conjectured  to  be  somewhere  behind  the  soft 
palate.  There  was  some  considerable  hsemorrhage  both  from 
the  wound  and  also  from  the  mouth. 

On  December  otli  I  saw  this  case  in  consultation  with  ^Mr. 
Carlyon.  He  was  in  bed,  perfectly  collected  and  apparently 
suffering  but  little  distress,  except  from  a  somewhat  trouble- 
some cough,  accompanied  with  blood-stained  muco-purulent 
expectoration.  His  breathing  was  natural,  his  lungs  were 
not  affected,  and  he  could  swallow  with  but  little  pain.  His 
tongue,  which  was  very  much  coated  was,  on  protrusion, 
strongly  deflected  to  the  right  side.  His  sight  was  nnrmal  in 
both  eyes,  and  his  pupils  active.  He  was  a  little  deaf  in  his 
right  ear.  His  upper  extremities  were  not  affected;  but  on 
getting  him  out  of  bed  I  found  that  he  slightly  di-agged  his 
right  leg.  His  patellar  reflex  on  that  side  was  diminished, 
and  on  tickling  the  bottom  of  his  right  foot  there  was  no 
response.  Sensation  was  normal.  On  lifting  the  soft  palate 
I  found  the  wound  of  exit  at  the  back  of  the  pharynx,  a  little 
to  the  right  nf  the  median  line,  and  surrounded  with  exten- 
sive ecchymosis.  His  temperature  was  99.2°  (having  been 
sulmormal  the  night  before),  and  his  pulse  123. 

From  this  date  Mr.  Carlyon  tells  me  he  rapidly  bi'came 
worse.  His  temperature  and  pulse  rose  daily,  and  on  the  day 
of  his  death  his  temperature  was  102.6°,  and  his  pulse  16.'J. 

On  December  4th  he  was  attacked  with  acute  cimgestion  of 
his  right  lung.  The  deafness  in  the  right  ear  increased.  I 
append  two  drawings,  one  illustrating  the  original  size  and 
shape  of  the  bullet,  and  the  otlier  the  condition  hi  which  it  was 
found.  In  the  interstices  of  the  lead  a  quantity  of  bony 
tissue  was  deposited.  Unfortunately,  no  post-murtejii  exami- 
nation could  lie  obtained. 


The  probable  course  of  iln-  laillet  was  as  follows :  — Pene- 
trating obli(iuely  the  posterior  surface  of  thi'  mastoid,  it  just 
missed  the  lat<'ral  sinus  and,  without  entering  the  skull,  it  then 
liassed  between  the  jugular  fossa  and  right  condyle  of  the 
occipital  bone,  cutting  the  hj-poglossal  nei-ve  at  the  anterior 
condyloid  foramen,  and  injuring  the  pneumogastric  anil 
glosso-pharyngeal  as  they  emerge  from  the  anterior  part  of 
Die  jugular  "fossa.  It  then  made  its  way  forwanl  under  the 
basilar  lU'ocess  of  the  occijiital,  emerging  tln-ough  tlie  pos- 
terior wall  of  the  pharynx,  and  probably  in  so  doing  bruised 
the  upper  part  of  the'spinal  cord  on  the  right  side,  which 
would  be  somewhat  exposed  to  injuiy  by  flexion  and  rotation 
of  tlie  head  to  the  left. 

Such  a  course  and  the  injuries  inflicted  would  aci'ount  for 
the  various  symptoms  noticed. 

ON     THE     PREVENTION     OF     INFANTILE 

OPHTHALMIA.' 

By  KARL  GROSSMANN,  M.D.,  F.R.C.S.E., 

Oplitli.ilraic  Sui-geon,  Staulcy  Hospital,  Livci-pool. 

Ip  I  were  to  discuss  the  treatment  and  the  prevention  of 
lilenoiTlnea  neonatorum,  I  should  have  to  repeat  almost  word 
for  word  what  I  said  last  year  before  the  annual  meeting  at 
Leeds  ;   and  it  will  be  less  tiring  and  more  expedient  to  dis- 

'  Read  in  tlie  Sect:rn  of  Ophthalmology  at  the  .\niuial  Meeting  of  the 
British  MciVcil  .\ssofiatioii,  Iield  in  Birmiiishani.  July,  isw. 


tribute  a  reprint  of  my  paper  read  on  that  occasion,  and  to 
make  a  sort  of  addendum  to  it.  Not  that  our  knowledge  of  the 
disease  has  undergone  any  great  modiflcation.  That  was 
scarcely  possible,  since  its  etiology  and  pathology  are 
familiar  enough  to  us  all.  Neither  was  there  any  urgent  need 
to  add  to  the  remedies  by  which  it  may  be  treated.  We  have 
already  a  sufficient  number  at  our  disposal ;  and  although  we 
shall  always  be  glad  to  add  to  our  armamentarium  such  new 
names  as  pyoktanin,  we  need  not  forget  that  what  we  have 
had  hitherto  has  proved  itself  thoroughly  efficient. 

The  reason  why  I  recur  to  this  subject  to-day  is  twofold. 
First,  it  is  our  duty  to  strive  to  prevent  disease.  The  indi- 
vidual can  do  something  to  this  end  ;  but  individual  efibrts 
are  limited  ;  and,  to  secure  substantial  results,  combination 
will  be  needed  and  State  enforcements  of  precautions.  We 
know  how  the  efforts  of  the  Committee  of  the  Ophthalmo- 
logical  Society  on  this  subject  collapsed,  because  the  resolu- 
tions which  were  put  forward  were  not  adopted  in  proper 
C|uarters  ;  and  the  matter  ended  there.  Distribution  of  cards 
may  have  been  very  good  as  far  as  it  went,  but,  even  if  car- 
ried out,  would  probably  have  fallen  short  of  the  desired 
effect. 

The  possibility  of  the  prophylaxis  of  the  disease  rests 
chiefly  with  midwives,  because  confinements  in  those  classes 
which  yield  the  largest  percentage  of  blindness  from  this 
cause,  are  principally  attended  by  midwives  and  not  by  me- 
dical practitioners.  It  is,  therefore,  through  the  instrumen- 
tality of  midwives  that  we  must  hope  to  banish  this  scourge. 
The  present  time  is  very  favourable  for  considering  what 
steps  ought  to  be  taken.  Of  course,  legislation  only  can  help 
here.  In  Saxony,  where  Professor  Crede  was  the  first  to 
point  out  and  to  prove  by  thousands  of  cases  the  possibility 
of  effectually  preventing  infantile  ophthalmia,  the  regula- 
tions for  midwives  treat  fully  on  the  matter.  As  far  back  as 
18><2  regulations  were  made  and  were  further  amplified  in 
1885.  In  Prussia  less  stringent  rules  exist,  but  the  midwives 
are  fully  insti'ucted  as  to  the  danger  of  the  disease,  and  are 
directed  what  to  do. 

It  was  therefore  a  great  satisfaction  to  me  to  see  that  quite 
recently  the  State  of  New  York  has  legislated  on  the  matter. 
Through  the  kindness  of  Dr.  Swann  Burnett,  of  Washington, 
who  was  with  us  last  year  at  Leeds  (and  who  personally  has 
been  instrumental  in  bringing  aliout  this  law),  I  am  enabled 
to  give  its  text.     Jt  is  short  and  decided,  and  runs  thus  : 

"  Section  I.  Should  any  midwife  or  nurse  having  charge  of 
an  infant  in  this  State  notice  that  one  or  both  eyes  of  such 
infant  are  inflamed  or  reddened  at  any  time  within  two  weeks 
after  its  birth,  it  shall  be  the  duty  of  such  midwife  or  nurse  so 
liaving  charge  of  such  infant  to  report  the  fact  in  writing 
within  six  hours  to  the  healtli  oflicer  or  some  legally  quali- 
fied practitioner  of  raeilicine  of  the  city,  town,  or  district  in 
which  the  parents  of  the  infant  reside. 

•■Section  II.  Any  failure  to  comply  with  the  provisions  of 
this  Act  shall  be  punished  by  a  fine  not  to  exceed  one  hun- 
dred dollars,  or  imprisonment  not  to  exceed  six  months,  or 
both. 

"  Section  III.  This  Act  shall  take  effect  on  the  first  of  Sep- 
tember, eighteen  hundred  and  ninety."' 

Here,  then,  is  a  step  in  the  right  direction.  I  think  it  is  all 
the  more  necessary  for  us  to  take  some  steps,  as  a  Bill  was  re- 
cently brought  before  Parliament  concerning  midwives,  and, 
though  shelved  for  six  months,  is  likely  to  be  heai-d  of  again. 


BLEPHAROCHEILOPLASTIC    OPERATIONS.i 

By  ARTHUR  BEXSON,  F.R.C.S.I., 
.Vssistant-Suvgeon,  St.  Mark's  Ophthalmic  Hospital, Dublin. 

Two  years  ago  I  brought  before  the  Ophthalmological  Section 
of  tlie  Britisii  Medical  .Vssociation  (Glasgow  meeting)  the 
subject  of  entropion  and  trichiasis,  with  special  reference  to 
the  operative  measures  for  their  cure.  I  would  not  again 
venture  to  bring  the  subject  fonvard  in  any  form  but  that  I 
have  received  so  many  letters  from  dift'erent  ophthalmic  sur- 
geons asking  for  further  information  regarding  the  operation 
of  transplanting  mucous  membrane  from  the  mouth  to  the 

eyelids. 

1  Read  in  the  Section  of  Oplitlialmoloey  at  the  Annual  Meeting  of  tlic 
British  Medical  .Vssociation  held  in  Birmingham,  July.  1S9U. 
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In  Ireland,  where  granular  oplithalmia  and  consequently 
enlvopicjn  and  trieliiasis  are  so  common,  we  liave  such  a  large 
licld  fur  testing  the  value  of  any  operation  of  the  sort,  tiiat  it 
is  natural  we  sliould  try  various  modifications  in  tlie  details 
as  well  as  in  tlie  larger  features  of  the  method.  The  o))era- 
tion,  as  at  present  performed  at  f>t.  Clark's  Ophthalmic  llus- 
pitai,  is  wliat  I  purpose  describing,  and  I  sliall  not  delay  to 
mention  the  various  modifications  by  which  it  reached  its 
present  form.  It  will  he  obvious  to  anyone  who  cares  to 
compare  the  two  that  the  details  difi'er  materially  from  those 
deseiibed  by  Van  !Millingen  in  the  Ophthalmic  Review,  vol.  vi, 
p.  .•JOll. 

'I'lie  operation  is  of  necessity  a  somewhat  tedious  one,  and 
simplic-ity  of  maui])ulation  has  always  been  our  endeavour. 
"The  St. Mark's  llos|)ital  operation"  consists  in:  1.  Splitting 
the  allected  lid  along  the  whole  length  of  its  free  border  with 
a  small  scalpel,  or  a  broad  cutting  needle,  or  a  Beer's  knife. 
The  inci>ion  must  be  made  so  that  all  the  cilia,  both  normal 
ami  alinorm;d,  arc  in  the  anterior  or  skin  flap,  and  all  tlie 
conjunctiva  is  in  the  posterior  flap.  The  making  of  this  in- 
cision is  by  far  the  most  ditHcult  and  important  part  of  tlie 
operation."  It  is  best  accomplished  by  using  Knapp's  modili- 
eation  of  Snellen's  clamp,  and  the  larger  the  instrument  that 
can  be  inserted  into  the  jjalpeljral  aperture  the  better  will  lie 
the  result.  By  using  this  clamp  all  ha'morrhage  is  i)revented 
iluriiig  tlie  oiienUion,  and  tlii'  line  of  the  incision  can  be  ac- 
curately maiU-  so  as  to  avoid  the  liair  bulbs  in  the  lid,  and 
also  the  depth  of  thi'  incision  can  be  more  easily  estimated. 
The  incision  should  run  obliquely  through  the  tarsus,  and 
extend  into  the  subcutaneous  tissue  of  the  lid,  otherwise  the 
wound  does  not  gape  freely  and  the  transplanted  flap  is 
squeezed  out  of  its  ])lace  by  the  rigid  lips  of  the  incision. 

J'.efori'  considering  the  section  complete  it  is  advisable  to 
use  a  pair  of  fairly  line-bladed  scissors  along  the  incision,  so  as 
to  completely  divide  any  remnants  of  the  tarsus  that  escaped 
the  scalpel.  The  splitting  of  the  lid  being  now  completed, 
the  clamp  is  not  removed,  but  a  pledget  of  cotton  wool,  wet 
in  boric  lotion,  is  laid  over  it.  Another  large  clamp  is  then 
taken  and  applied  to  the  lip— upper  or  lower,  according  to 
taste  and  screwed  tightly  down.  The  lip  being  then  everted, 
two  parallel  incisions  arc  made  the  full  length  of  the  incision 
in  the  lid,  and  from  .'i  to  .'i  millimetres,  or  even  6  millimetres, 
■apart,  if  the  ilefurmity  to  he  corrected  is  very  great. 

These  incisions  converge  rapidly  at  each  end,  so  as  to  leave 
pointed  <'xtremities  to  tlie  flap,  which  is  then  dissected  up 
with  a  jiair  of  scissors.  The  worm-like  flap  of  mucous  mem- 
brane so  obtained  is  tlien  turned,  witli  its  suhmucous  surface 
upwards,  upon  the  ojierator's  left  liand,  and  the  submucous 
fat  and  areolar  tissue  removed  with  the  scissors. 

While  this  is  being  done  by  the  ojierator  an  assistant  puts 
in  a  couple  of  sutures  loosely  into  tlie  lip  wound,  and  then, 
removing  the  clamp,  these  are  brought  together.  This  is  by 
no  means  essential,  but  facilitates  the  healing  of  the  lip. 
Pressure  is  then  kept  up  on  tlie  lip  by  the  assistant,  who 
uses  a  pledget  of  boric  wool  over  the  wound  for  the  jmrpose. 

When  the  flap  is  freetl  from  its  fat,  etc.,  a  tine  wa.xed  silk 
suture  is  passed  through,  close  to  its  pointed  extremity,  from 
mucous  to  raw  surface;  the  needle  is  then  ])assed  through  the 
lid  at  the  angle  of  the  incision,  from  raw  surface  to  li<l  border, 
and  tied  into  position.  By  making  a  large  knot  on  the  suture 
a  few  inches  from  its  end,  the  point  of  the  llap  can  be  drawn 
closely  into  tlie  angle  of  the  incision  and  kept  in  close  appo- 
sition with  it.  .\iiotlier  similar  suture  is  apjilied  to  tlie  other 
end,  and  two,  tlirce,  or  four  sutures  are  used  to  keep  the 
edges  of  the  Ihip  in  close  apposition  with  the  lips  of  the  lid 
wound. 

These  sutures  are  not  absolutely  essential,  but  our  experi- 
ence shows  that  they  do  no  harm  whatever,  and  greatly  add 
lo  the  security  of  the  flap  in  its  proper  position  and  the  con- 
sei|Uent  certainly  witli  which  it  lives  in  every  part. 

When  the  llap  is  tixed  in  ]iosition,  with  as  nianv  sutures  as 
th(^  operator  cares  to  use  (I  generally  apply  six"al|oL;ether), 
the  clami)  is  unscrewed.  The  operation  uji'to  that  hail  been 
]nac(ically  blooilless,  but  the  moment  the  clamp  is  removed 
a  very  brisk  ha'morrhage  ensues,  which,  tnit  for  the  sutures, 
w.iuld  undoubtedly  displace  the  fla)!.  Pledgets  of  cotton  wad- 
ding, wet  with  boric  lolioii.a)iplied  over  the  lids,  s])ecdily  cause 
the  Inemorrhagc  to  diminish,  and  soon  to  cease  iiltogel'her. 
At  first  we  had  appreheusiona  as  to  the  consequences  of 


leaving  the  clots  that  form  about  the  wound,  fearing  they 
would  interfere  with  the  vitality  of  the  transplanted  flap ;  but 
here  again  experience  proved  our  fears  to  be  groundless.  In 
no  case  (though  I  have  seen  some  with  very  severe  and  long 
continued  hsemorrhage)  can  I  remember  to  have  seen  trouble 
from  this  cause. 

When  the  bleeding  has  fairly  well  abated,  a  dressing  of 
iodoform  ointment  on  lint,  and  wet  boric  wool  over  it,  is  ap- 
plied to  the  eye  ;  a  small  portion  of  oiled  silk  and  some  dry 
cotton  wool  is  placed  over  this,  and  the  whole  is  kept  in  posi- 
tion by  a  light  bandage.  This  dressing  is  reapplied  niglit  and 
morning.  The  sutures  are  removed  after  three  or  four  days 
(or  sooner  if  there  is  any  reason  for  so  doing),  and  soon  after 
the  sutures  are  removed  the  bandage  is   left  oft". 

The  changes  in  colour  which  the  transplanted  flap  under- 
goes are  remarkable.  When  first  transplanted  it  is  almost 
white  and  utterly  bloodless.  After  twenty-four  hours  it  turns 
a  peculiar  dark,  almost  black  red,  like  an  old  blood  clot,  and 
in  another  twenty-four  it  becomes  a  bright,  healthy-looking 
pink  colour,  which  it  retains  for  ever  after. 

The  advantages  of  this  operation  over  all  that  preceded  it 
for  the  cure  of  entropion  and  trichiasis  are  too  obvious,  and 
liave  been  too  often  stated  to  make  any  repetition  of  them  by 
me  necessary. 

Our  experience  at  St.  Mark's  Hospital  is  very  large  in  the 
class  of  cases  that  require  this  operation,  and  I  can  state, 
without  fear  of  contradiction,  that  no  other  opei'ation  has 
ever  given  us  at  all  the  same  perfection  and  permanence  of 
result  as  we  have  obtained  by  the  blepharocheiloplastic 
operation. 

TREATMENT   OF   CAXCEE   OF   THE   UTERUS 
BY   EXCAVATION   AND   CAUTERY. 

By  J.  STUART   NAIRXE,    F.R.C.S.ED.(Exam.), 

Surgeon  to  the  Glasgow  Samaritan  Hospital  foi-  \\'onien. 

In  the  summer  of  1S>!7,  that  is  nearly  three  years  and  a  half 
ago,  I  received  a  letter  from  Dr.  Thomas  Keith,  n-commend- 
ing  a  lady  patient  to  me  with  a  "  bad  cervix."  She  had  had 
excessive  bleedings,  there  was  fietor  with  the  discharge,  and 
she  hail  been  attended  by  her  own  medical  man,  who  ha<l 
done  all  he  could  think  of  to  cure  her.  She  was  42 years  of  age. 
and  in  all  other  respects  seemed  a  verv  health.v  jierson.  The 
disease  was  very  readily  diagnosed  as  cancer,  a  <liagnosis 
wliic'h  inspection  afterwards  contirined. 

Dr.  Keith's  straightforward,  unhesitatins  advice  at  that 
time  was  to  juill  well  down  and  cut  oil' as  high  up  as  possible, 
and  she  would  likely  be  saved  "  for  a  time.''  I  liave  no  idea 
how  long  "for  a  time"  maybe,  but  I  know  that  cases  such 
as  this  one  was  have  usually  a  verv  short  time  indeed,  and 
I  have  no  doubt  that  the  same  knowledge  as  to  the  course  of 
the  disease  was  in  Dr.  Keith's  mind  when  he  wrote  and  that 
"for  a  time"  meant  probleinatically  a  short  time.  At  any 
rate,  tile  o]icration  was  dime.  But  in  aildition  to  jiulling 
well  down,  which  in  this  case  was  no  easv  matter,  and  cutting 
oil'  h,v  the  scissors  as  high  up  as  possilde,  I  applieil  most 
freely,  a  spectator  said  most  barbarously,  the  actual  cautery. 
I  used  a  good  substantial  cauterv,  as  thick  as  a  poker.  Times 
without  numlier  behire  that  time  and  since  that  time,  I  have 
gone  through  the  same  iirocess.  It  ma.v  be  barbarous  and  it 
ma,v  be  "  monstrous  had  surger.v  :"  but  to  refer  onl.v  to  this 
one  case,  what  is  the  report  to-davr  She  has  remained  in 
perfect  health  ever  since  :  I  examined  her  about  si-vcn  weeks 
ago,  and  tln'reisnot  the  slightest  trace  of  disease  about  her. 
AVhat  could  be  done  better  in  such  a  terrible  disease?  As  a 
verv  ]n-onounced  advocate  of  this  treatment  in  properl.v 
selected  cases,  and  having  for  several  years  in  succession  laid 
a  list  of  such  cases  before  the  meetings  of  the  British  Medical 
Association,  I  feel  bound  to  defenil  the  practice  I  follow, 
attacked  as  it  has  been  in  Dr.  Keith's  recent  paper  in  the 
Bhitish  Mkoicvi.  .lornxAi..  I  do  not  think  it  is  "monstrous 
liad  surgery."  It  has  good  results,  and  therefore  as  far  as  it 
goes  it  is  good  surgery. 

Let  the  cases  he  selected  properl.v  and  the  work  done 
thoroughly,  and  the  benelit  to  the  sufl'erer  will.  I  know,  he 
suilicient  to  justify  the  treatment.  Dr.  Keith  objects  that  the 
part  cauterised  cannot  be  clamped,  and  that  the  action  of  tlie 
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cautery,  therefore,  cannot  he  limited.  "Well,  what  of  that  ? 
The  part  cannot  he  clamped,  certainly  not.  If  it  could  he 
clamped  as  readily  as  the  pedicle  of  a  tmnour,  we  would  make 
>liort  work  of  the  whole  uterus.  And  that  the  action  of  the 
cautery  cannot  be  limited  is  partly  right  and  partly  wrontr. 
A  rapid  and  strong  application  of  a  red  hot  iron  will  char 
ertVctually  without  the  heat  being  conveyed  very  deeply, 
while  a  long  continued  application  of  a  lesser  degree  of  heat 
will  convey  deeper  inflammatorj'  action  and  destruction. 
Xothing  l)Ut  experience  in  the  use  of  the  cautery  will  enable 
a  man  tci  decide  how  he  should  use  it  in  any  given  case. 

As  to  vaginal  hysterectomy,  I  quite  agree  with  Dr.  Keith 
tliat  it  is  not  a  difficult  operation — that  it  requires  no  special 
clamps,  no  special  knowledge,  in  fact,  if  the  uterus  is 
movable  and  can  be  drawn  down  ;  and  we  are  all  well  aware 
that  this  is  often  Hof  the  case.  When  the  body  of  the  uterus 
is  imi)licated  in  such  a  manner  as  to  involve  enlargement, 
liyperjilasia,  slicjwing  a  ccimplete  engorgement  of  tlie  organ 
liy  malignant  growth,  who  would  think  of  doing  anythingelse 
than  liysterectomy,  either  by  the  vagina  or  by  aljdoniinal  sec- 
lion  V  1  del  not  tliink  anyon(>  would  dream  here  of  perform- 
ing any  partial  operation  of  either  excision  or  excavaticui  with 
cirwithciut  the  use  of  the  cautery.  I  must  say  again  that  in 
]inij)erly  sidected  cases  the  removal  of  all  the  diseased  tissues 
as  far  as  possible,  with  the  sulisequent  effectual  application  of 
the  cautery,  will  show  results  in  tliis  terrilde  disease  that  not 
only  justify  the  style,  but  fcmn  an  argument  for  its  adoption 
in  preferenc('  to  most  or  perhaps  any  other  methods. 


MEMORANDA! 

MEDICAL,    SURGICAL,   OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


CASK  OF  L(»('OM()Tt)K  ATAXY  TRKATKD  I!V 
HYPNOTIC  srtitlKSTlON. 
('.  \V..  aged  .>J.  Disease  began  about  fifteen  years  ago,  and 
w;is  ehavacterised  chiefly  by  the  intensity  of  the  pains  in  the 
legs  and  ab<h)inen.  Patient  attended  the  (2ueen  Square  Hos- 
pital for  two  years  as  an  outpatient,  and  was  five  months  in 
the  Siiho  Hospital,  but  was  not  benefited.  Kight  years  ago 
patient  began  to  be  unable  to  walk  without  assistance,  and 
for  nearly  live  years  has  been  ccmlined  to  bed.  The  legs  are 
atrfilihied,  and  there  is  total  ana'sthesia  below  the  knees.  For 
the  last  twelve  years  he  has  had  absolutely  continuous  and 
agiuiising  pain— sometimes  in  the  limbs,  often  in  the  abdo- 
men and  chest.  His  cries  often  disturbed  Ins  neighbours,  and 
morphine  in  one-grain  doses,  repeated  once  or  twice,  has  no 
eliect  on  the  pain.  The  bowels  were  obstinately  constipated, 
re(|uiring  strong  purgatives  to  move  them,  and  he  slept  very 
badly. 

I  saw  him  first  on  October  28th,  1890,  and,  having  in  mind 
Dr.  Moyd  Tuc'key's  now  almost  historic  case,  I  determined  to 
try  anci  relieve  "him  liy  hypnosis  and  suggestion.  ()n  the 
first  attemiits  I  failed  to  influence  him,  but,  on  November  5th, 
I  hypnotised  a  wcunan  liefore  him.  and  again  tried  him.  He 
I)as'sed  into  the  third  stage  of  Bernheim.  I  rubbed  his  legs 
where  tlie  pain  then  was,  and  suggested  it  should  cease.  Next 
day  he  reported  that  he  had  been  freer  from  pain,  and  had 
slept  better  than  lu"  had  dont>  for  years.  Since  then  he  has 
been  hynotised  daily,  and  has  been  quite  free  from  jjain,  ex- 
cept fclr  a  few  hours  one  day.  He  is  simply  anuized  at  the 
change  in  himself.  The  bowels  have  moved  naturally  since 
suggestions  were  made  to  that  effect,  and  he  sleeps  veiy  well 
at  night.  His  appetite  has  improved,  and  he  has  sat  several 
times  in  a  chair  by  the  fire— a  thing  he  had  not  done  for  some 
vears.  He  has  lost  the  depressed  feeling  lie  used  often  to 
have. 

I  do  not  sav  this  improvement  will  continue,  as  the  disease 
is  not  checked,  but  the  fact  remains  that  the  man  says  that  for 
the  last  fortnight  he  has  enjoyed  life,  while  for  many  years 
previously  his  constant  prayer  had  been  for  release  by  death. 
I  quote  this  ease  as  one  of  the  most  instructive  of  the  many 
cases  I  have  treated  with  benefit  by^hypnotic  suggestion. 
East  End  Medical  Mission.  R.  Aethue,  M.A.,  M.B. 


A  CASE  OF  CAT  ASTH3IA. 
It  is  a  well-known  fact  that  in  some  individuals  asthmatic 
aft'ections  are  induced  liy  contact  with  various  substances 
which  to  most  people  are  harmless.  Sutterers  from  hay  fever 
and  hay  asthma  are  common  enough,  and  many  of  us  have 
met  with  persons  in  whom  ipecacuanha  excites  paroxysms  of 
dyspnoea.  Cases  of  asthma  induced  by  the  presence  of,  or 
contact  with,  animals  are  not  so  often  recognised  and  de- 
scribed, although  in  medical  literature  we  meet  with  refer- 
ences to  instances  of  the  kind,  the  otfending  animals  being 
sometimes  horses,  sometimes  deer,  dogs,  cats,  hares,  rabbits, 
or  guinea  pigs.  The  folhiwing  case  is  of  interest  as  a  typical 
case  of  cat  asthma. 

The  patient  is  a  man,  aged  between  .30  and  40  :  there  is  no 
history  of  a  familv  tendency  to  this  cir  allied  diseases.  He 
believes  that  he  first  suffered  from  spasmodic  asthma  at  the 
age  of  14,  and  rememliers  being  confined  to  bed  in  his  hoy- 
hood  for  several  weeks  with  almost  constant  dyspncea  and 
wiieezing.  attended  by  a  doctor  who  gave  him  plenty  of  anti- 
mony, and  with  a  favourite  cat  sleeping  at  the  foot  of  the  lied. 
Later  on,  he  is  said  to  have  been  subject  to  hay  fever :  at  all 
events,  he  had  violent  attacks  resembling  that  affection  when 
he  went  to  stay  with  i-elations  in  the  country  during  the  hay 
season :  but  it  is  a  curious  fact  that  his  distinct  recollection 
is  that  he  never  suttered  wdien  out  of  doors,  but  always  in  tlie 
house,  and  also  that  the  peoiile  of  that  house  were  extremely 
fond  of  cats.  Xeither  he  nor  his  friends  had  at  that  time  the 
least  suspicion  of  the  exciting  cause  of  his  malady,  which  has 
onlv  been  traced  within  the  last  few  years. 

The  onset  of  an  attack  is  usually  heralded  by  violent 
sneezing,  followed  liv  excessive  secretion  from  the  nose, 
iachrvm'ation,  and  itchinsjof  theconjunctiv;cin  the  neighbour- 
hood "of  the  caruncles.  My  patient  describes  a  curious  sym- 
ptom whic-h  has  been  noticed  in  other  similar  cases— a  pecu- 
liar sensation  of  itching  under  the  chin,  and  also  great  cold- 
ness of  the  hands  and  feet.  The  rapidity  of  invasion  of  these 
svmptoms  is  very  remarkable.  The  onset  is  almost  as  sudden 
niid  vicdentas  i't  would  be  if  he  M-ere  exposed  to  an  atmo- 
sphere laden  with  snuH';  and  he  declares  that  very  soon, 
witli  saturated  pccket -handkerchief,  irritated  swollen  eyelids, 
and  cc.ld  damp  extremities,  he  is  reduced  to  a  state  of  abject 
misery  physical  and  mental.  A  few  minutes  later,  if  he  con- 
tinues to  be  exposed  to  the  influence,  and  sometimes  even  if 
he  escapes  from  it,  he  experiences  the  familiar  oppression  of 
the  chest  respiration  liecomes  laboured,  and  accompanied 
bv  sibilant  sounds  in  the  hrunchial  tubes  ;  and  unless  relief 
is  alforded,  all  the  symptoms  of  severe  asthma  supervene. 
Profuse  diuresis  is  usual  at  this  stage.  As  a  general  rule,  the 
respiratorv  troubles  disappear  entirely  after  a  sleep,  always 
supposing  the  patient  to  be  far  removed  from  cats  :  but  some- 
times, after  long  exposure  to  their  influence,  he  may  sufler 
even  for  several  days  from  slight  oppression,  with  unusual 
secretion  of  bronchial  mucus.  .-„„„   i,„ 

There  are  several  varieties  in  the  attacks  ;  sometimes  he 
onlv  suffers  from  coryza  without  the  asthma,  and  sometimes 
the  presence  of  the  enemy  induces  asthma  without  coryza ; 
there  are  marked  differences,  too,  in  the  intensity  of  the 
paroxysm  in  dilferent  attacks  :  lint  the  above  may  1^^  taken  as 
a  true  and  faithful  account  of  the  normal  type.  This  dis- 
agreeable influence  may  be  dn<.  to  irritating  particles  thrown 
off  bv  the  fur  My  patient,  in  common  with  all  the  similarly 
a&d  people  of  Vhom  I  have  read,  finds  that  to  touch  his 
eyelids  with  a  hand  that  has  ust  stroked  a  cat  sets  up  violent 
fSfon.  The  actual  presence  of  the  foe  is  not,  however 
Mcessary:  he  suffers,  ttiough  not  severely,  when  lie  is  in  a 
room  commonlv  frequented  by  cats,  though  they  may  be  ab- 
seTat  the  time.  The  nearer  he  is  to  the  animals,  and  the 
more  numerous  they  are,  the  more  severe  are  the  symptoms. 
He  beUeves  that  cats  dirter  in  the  potency  of  their  influence, 
aiKl  that  the  long-haired  kinds  are  the  most  poisonous.  The 
skn  of  a  dead  cat  has  no  effect  upon  him.  The  larger  mem- 
be""  the  tribe  excite  his  symptoms;  he  was  lately  driven 
from  the  lion  house  at  the  Zoological  Gardens  by  violent 

^"whatfver  it  may  be,  the  emanation  that  causes  cat  asthma 
is  no   a  smell.  Tt^s  the  sensory  nen-es  of  the  nasal  passages 
not  the  oUactory  nerves,  that  are  irritated,  and  from  which 
the  irritation  is  transmitted  to  the  nerves   supplying  the 
b  oncl  al  miscles.    My  patient  has  always  been  fond  of  cats ; 
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a  concealed  cat  affects  him  quite  as  certainly  as  one  that  he 
can  see. 

It  seems  quite  possible  tliat  similar  cases  may  exist  more 
frequently  tlian  we  suppose.  This  man  went  through  some 
twenty  years  of  often-recurring  discomfort,  simply  through 
if,'norance  of  the  avoidable  cause  of  liis  trouble  ;  now  he  need 
never  liave  an  attack  unless  he  deliberately  puts  himself  in 
the  way  of  it. 

Eastbourne.  Henby  S.  Gabbett,  M.D. 


ACCIDENTAL  VACCINATION. 

A  KonTXiGHT  since,  a  lad,  aged  19,  the  son  of  a  builder  in  this 
neighbourhood,  came  into  my  consulting  room,  complaining 
of  a  sore  spot  on  the  face  and  swollen  glands  in  the  neck.  ( >n 
exiunination  a  sore  was  found  on  the  left  malar  eminence, 
about  a  tliird  of  an  inch  from  the  external  angle  of  the  eye. 
It  was  red,  weeping,  and  had  been  vigorously  scratched.  I 
was  a  little  pu/./.led  at  first,  and  told  my  patient  to  come  next 
day,  meanwhile  to  apply  moist  boracic  lint.  On  the  morrow 
he  appeared  with  huge  cedema  of  the  eyelid  of  that  side,  com- 
pletely closing  the  eye,  the  glands  being  very  much  enlarged 
and  tender.  On  removing  the  lint  the  characteristic  ap- 
pearance of  a  rubbed  vaccination  sore  made  me  ask  him  if  he 
liiid  been  near  a  recently-vaccinated  baby.  He  answered  that 
nine  days  previously  he  had  been  nursing  one  that  had  been 
vaccinated  then  for  a  week.  On  closer  questioning  it  seemed 
that  most  likely  he  had  infected  himself,  not  from  the  baby 
directly,  but  from  a  towel  that  had  been  used  in  drying  it. 
The  sore  had  gone  through  the  usual  appearances  of  a  severe 
second  vaccination,  and  is  now  healing  under  the  bland  in- 
Huence  of  boracic  lint.  I  tried  after  the  first  day,  because  of 
the  itching,  several  antiseptic  ointments — eucalyptus,  car- 
bolic, etc.-  l)ut  they  all  seemed  lo  cause  more  irritation,  so  I 
continued  the  boracic  lint,  which  had  also  before  proved 
itself  the  best  application  in  my  hands  for  inflamed  vaccina- 
tion sores. 
I'orchester  Square,  W.  F.  William  Cock,  M.D. 


CASE  OF  POISONING  BY  LIN.  BELLADONNyE,  LAUDA- 

NI^M,  AND  8P.  CHLOROFORML 
On  December  2.'ird,  18!)(i,  at  2  p.m.,  I  was  called  to  a  man  wlio 
was  said  to  have  "swallowed  sometlung  at  11   o'clock,  and 
wliii  scemcil  In  have  liecn  jjoisoned." 

On  arrival,  I  found  a  man,  aged  33,  sitting  in  a  chair,  with 
eyes  staring,  licad  rolling  about,  and  evidently  in  pain.  lie 
was  only  partially  conscicius,  but  rousable.  On  looking  round 
the  room,  I  found  an  empty  ounce  and  a  half  poison  bottle 
wliieh  had  contained  lin.  belladonnse,  and  which  had  l>een 
left  tliree  parts  full. 

JMiieties  were  aciministered,  stimulants  given  with  alkalies  ; 
lull  after  a  very  little  while  swallowing  became  impossible, 
and  at  eacli  attempt  to  give  tcaspoonfubdoses  of  lirandy.  etc., 
tlie  man  became  very  violent ;  liis  violence  renderccl  ,iny  at- 
tempt at  using  the  stomacli  jjump  dangerous,  even  if  it  were 
advisalile,  at  anytime.  The  emetics  only  caused  retching. 
Tlie  man  was  got  to  bed,  where  he  soon  lapsed  into  niieon- 
scionsness,  with  stertorous  lireathing;  he  could  b(>  easily 
roused,  liut  as  easily  hqised  again  into  his  stupor.  The  syni- 
plonis  pointed  to  i)oisoiniig,  liolli  bv  lielladoima  and  oiiiiuii, 
but  tlu'  qiianllly  of  helladonna  taken  presented  IIh' gravest 
danger. 

lie  remained  in  this  unconscious  condition  till  '.1  p.m., 
having  been  roused  freqiu'utly.  and  during  which  time  at- 
teiupls  were  fre(|nently  made  to  get  him  to  swallow.  Also 
allemiits  were  made  to  inject  lirandy  and  ether,  both  subeu- 
taneously  and  jier  rntiim,\m\  at  each  attempt  he  strnsrixleil 
violently,  and  the  feat  was  impossible.  At  !l  o'clock  a  <log  in 
the  house  barked,  and  the  man  suddenlv  returned  to  con- 
sciousness, but  felt  da/ed.  Complained  o'f  burning  and  drv- 
nesij  in  his  throat,  and  headache.  His  pupils  were  now 
widely  dilated.  Since  that  date  he  has  graduallv  returned  to 
his  normal  state,  and  now  has  only  pain  in  swallowing  hard 
solids,  such  as  crii.-l  or  loasl. 

"  On  being  questioned,  he  admits  having  mixed  the  lin. 
belladonna'  (more  than  lialf  an  ounce),  two  teasi)oonfuls  of 
lau.lanum.  and  some  small  quantity  (amount  unknown)  of 
camphorated  i-hloiv.form  in  a  wine  glass  and  drunk  tlie  mix- 
ture. 


There  seems  to  me  to  be  only  one  explanation  of  his  re- 
covery, namely,  the  antagonistic  character  of  the  constituents 
of  his  mixture. 

Upper  Norwood.  Geo.  Henby  Biden,  L.K.C.P.Lond. 


THE  DANGERS  OF  ANTIFEBRIN. 
Having  prescribed  antifebrin  in  many  cases  of  enteric  fever, 
acute  pneumonia,  and  tuberculosis,  and  having  closely 
watched  its  action,  I  formed  a  very  favourable  opinion  of  its 
value  as  an  antipyretic,  and  of  its  safety  when  carefully  ad- 
ministered in  suitable  cases. 

In  most  of  my  cases  I  ordered  it  in  5-grain  doses,  with  2  or 
4  drachms  of  brandy.  The  temperature  usually  began  to  fall 
twenty  minutes  after  exhibition,  and  reached  its  lowest  limit 
(between  97..S°  and  99°  F.)  in  one  or  one  and  a  half  hour  :  it 
then  began  to  rise,  seldom  attaining  its  former  height  before 
two  and  a  half  or  three  hours.  I  have  never  given  more  than 
four  .'i-grain  doses  in  the  twenty-four  hours,  and  have  ob- 
tained excellent  results  with  only  three.  Its  depressing 
action  on  the  heart  was  reduced  to  a  minimum  by  giving  it 
with  brandy,  and  neither  cyanosis  nor  collapse  occurred  in  any 
of  my  cases. 

The  hourly  administration  of  the  drug  in  small  doses  did 
not,  ill  my  hands,  give  satisfactory  results  ;  and  as  I  found 
that  the  temperature  was  by  it  reduced  to  near  the  normal  for 
three  liours  in  .'j-grain  doses,  such  frequency  of  administra- 
tion would  manifestly  be  unnecessary.  I  have  carefully 
avoided  giving  antifebrin  in  the  later  stages  of  enteric  fever 
or  other  diseases  when  the  heart  showed  signs  of  failure,  or 
when  evidence  of  deficient  oxygenation  of  the  blood  existed. 

J.  Rose,  Surgeon  Medical  Staff. 


Ekhatuji.  — In  Mr.  U.  F.  Hawkius-Amljler's  remarks  on  this  subject 
(BiiiTisH  Medral  Journal,  January  24tli,  p.  172,  thirteenth  line  of 
article,  "-l-gi-ain  doses  every  hour"  should  read  •■4-grain  doses  eveiy 
fourth  hour." 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


GUY'S  HOSPITAL. 
strangulated  congenital  heenia  :  bemarkable  absence 

of  symptoms  of  obstbuctiox  :  operation. 
(By   W.   Abbithnot   Lane,    M.S.,    Assistant-Surgeon,    Guy's 

Hospital,  and  Hospital  tor  Sick  Children.) 
T.  P.,  aged  15,  a  boy.  was  admitted  on  the  evening  of  Decem- 
ber 23rd,  1890.  He  stated  that  he  had  attacks  of  violent  pain 
in  a  testicle  on  the  right  side,  which  was  retained  in  the 
lower  part  of  the  inguinal  canal.  Thej'  arose  from  an  injury 
in  some  cases,  and  in  others  from  any  sudden  strain  which 
for  a  moment  expcdled  the  testicle  from  the  canal  through 
the  external  ring.  In  these  attacks  the  testii'le  was  very 
tender  anil  painful,  and  much  swelling  eiisueil  rajiidly.  this 
extending  into  the  scrotum.  The  pain  and  swelling  subsided 
in  a  few  days  in  each  attack. 

On  the  morning  of  the  23rd,  the  day  on  which  he  was  ad- 
mitted, while  straining  to  pass  a  motion,  he.  as  he  thought, 
injured  the  testicle  in  the  same  way  as  before.  .\s  usiial, 
within  an  hour  or  two  pain  and  swelling  ensued.  Being  away 
from  his  home,  the  lan<llady  insisted  on  his  coming  to  the 
hospital.  On  admission  he  was  foinid  to  present  a  fluid 
swelling  running  from  the  external  ring  in  the  direction  of 
the  scrotum.  It  contained  no  solid  sulistance,  and  was  evi- 
dently the  distended  processus  vaginalis  which  had  pre- 
ceded the  testicle  in  its  descent.  There  was  some  fulness 
and  tenderness  in  the  lower  limit  of  the  inguinal  canal,  and 
this  portion  was  very  painful  and  tender.  There  was  no 
fulness  about  tli(>  outer  portion  of  the  canal.  Though  I 
believed  that  the  condition  was  one  of  contusion  of  the 
testis  and  its  consequent  swelling  and  the  eti'usion  of  fluid 
into  the  vaginalis  and  its  extension,  I  urged  upon  the  boy 
the  advisability  of  having  if  explored,  since  the  operation 
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could  do  him  no  liarra,  and  it  would  absolutely  exclude  the 
possibility  of  a  liernia.  This  the  boy  refused.  He  said  that 
tlie  attack  differed  in  no  manner  from  the  previous  attacks,  and 
he  assured  me  tliat  in  tliree  days  lie  would  be  all  right  again. 
He  liad  not  lost  his  appetite,  and  had  enjoyed  his  food  since 
the  morninc.  He  also  took  his  milk  with  relish  while  in  tlie 
hospital,  and  was  not  sick.  He  said  lie  felt  a  sliglit  feeling  of 
nausea  if  the  locality  in  wliich  the  testis  was  situated  was 
pressed  on.  He  had  no  griping  pain  in  his  abdomen  or 
about  the  umbilicus.  Leeches  were  therefore  applied, 
followed  with  an  ice-bag,  and  he  was  given  some  morphine 
to  make  liim  sleep. 

( »n  the  morning  he  said  the  pain  was  much  relieved,  the 
swelling  and  tenderness  having  subsided  veiy  considerably. 
He  did  not  feel  sick,  nor  ilid  he  take  his  milk  with  any  feel- 
ing of  discomfort.  I  again  urged  him  to  let  me  operate,  ex- 
plaining to  him  that  I  could  at  ali  events  prevent  the  recur- 
rence of  these  attacks.  In  the  afternoon  we  obtained  his 
consent  and  that  of  liis  parent.  The  boy  was  placed  under 
an  ana?sthetic,  and  an  incision  was  made  over  the  position  of 
the  testis  and  the  vaginal  slieath  opened.  To  my  surprise  its 
contents  consisted  of  a  very  hhiody  fluid.  The  testis  was 
situated  in  tlie  canal,  but  ajiparently  it  was  not  inflamed.  On 
introducing  the  linger  into  the  canal  it  was  seen  to  be  enor- 
mously dilated,  the  ))rotiusion  being  backwards  into  the 
abdominal  cavity.  This  had  obviously  resulted  from  frequent 
distension  of  the  processus  vaginalis.  As  no  gut  could  lie  felt 
in  tliis  way,  the  inguinal  canal  was  laid  freely  open,  when  a 
small  knuckle  of  bowel,  veiy  intensely  injected  and  covered 
by  adliereiit  layers  of  clot  was  fniiud  in  the  position  of  the 
displaced  internal  ring.  With  some  difliculty  a  very  tight 
cartilaginous  constriction  in  the  peritoneal  neck  of  the  sac 
was  divi<ied  and  tile  gut  returned.  It  seemed  to  be  in  a  re- 
cuverablc  condition.  Tlie  testis  was  tixed  in  the  scrotum  and 
the  wouikI  closed.    Tile   lad  made  an  uiiintcrruplcd  recovery. 

I  am  putting  the  cascdii  record,  since  it  illustrates  very  well 
the  rule  wliicb  we  should  always  adojitin  these  cases,  namely, 
that  when  Iherc  is  the  slightest  doubt,  ojierate.  Nn  harm  can 
be  done  by  the  ojieration,  even  if  strangulateil  Ixnvel  or  omeii- 
tuui  is  not  found,  while  should  the  i>peration  not  lie  per- 
formed, and  definite  symiitoiiis  result  when  jierhaps  too  late, 
the  surgeon  will  certainly  lilame  himself  very  much. 


REPORTS  OF  SOCIETIES. 


1'.\TII()1/)(t1(  Ah  SOCIETY  OV  LONDON'. 

TlKSI).\V,   FKBIirARY  3lll),    1891. 
W.  IL  DicKix.sox,  M.l>.,  F.K.C'.I'.,  President,  in  the  Chair. 

Lupus  Cnninum/i.— 'Mr.  Soi.lv  showed,  for  Mr.  J  amks  Hkkrv, 
a  case  of  carcinoma  following  lupus  of  the  face.  The  patient 
was  a  man  aged  4.'),  in  whom  lupus  liad  commenced  when 
1.')  years  old.  From  tliis  he  completely  recovered,  but  the 
skin  of  the  face  at  the  spot  always  remained  red.  The  car- 
cinoma started  two  months  ago  in  the  area  formerly  the  seat 
of  lupus. 

Mdrjiholof/ii,  Ciiltiiafion,  and  Toxic  Products  of  the  Tubercle 
llmillus.-  Professor  Chookshank  gave  a  demonstration  of 
t ubeiculosis under  tliirty-four microscopes— including  twenty- 
three  ,',tlioiliiiimersionobjectiveS'  toillustratehispaper.  The 
preparations  were  tubercle  bacillus  in  sputum  and  pus  from 
ditfereiit  cases  in  man,  in  pure  cultivation,  in  glycerine,  agar- 
agar,  glycerine  broth,  bnith  without  glycerine,  and  glycerine 
milk:  in  cream  from  a  tuberculous  cow  ;  in  liver  of  fowl;  in 
lung  of  guinea-fowl;  in  lung  of  (pstrich  .  in  lung  of  rabbit; 
from  tuberculous  udder  ;  in  miliary  tubercle  in  a  calf  inocu- 
lated with  human  tuberculous  sputum  :  in  lung  of  horse:  in 
spleen  of  tuberculous  guinea-pig  :  several  preparations  illus- 
trating the  tuliercle  bacilli  and  '•  phagocytes  "  from  frogs 
inoculated  with  pure  cultivations :  lastly,  microscopical  pre- 
parations of  the  crystals  obtained  from  the  extract  of  cultures 
and  of  tuberculous'  tissue.  More  than  sixty  cultivations  were 
exhibited  of  the  tubercle  bacillus:  on  glycerine  agar-agar 
inoculated  .\pril  17th.  June  28tli,  .Tuly  'J^nd,  Septemlier  1.5th, 
October  15th.  December  8th,  1890,  January  14th,  1891  ;  in 
glycerine  broth,  broth  with  glycerine,  broth  without  gly- 
cerine, with    alkali    and    glycerine   milk,  ^■ovember    11th, 


1800;  glycerine  broth,  November  13th  and  November  28th, 
1890 ;  and  filtrates  prepared  December  otli  and  December  9th, 
1890.  Chemical  tests  applied  to  the  extract  of  glycerine, 
cultures  and  Koch's  own  liquid  were  also  demonstrated. 
After  referring  to  the  researches  commenced  in  1888  on  the 
morphology  of  the  bacillus  in  different  cases  in  man  and  in 
tuberculosis  in  different  animals,  Professor  Crookshank  gave 
the  steps  by  which  he  was  led  to  cultivate  the  bacillus,  and 
to  confirm  and  extend  the  researches  of  Xocard  and  Koux. 
The  macroscopical  and  microscopical  characters  of  cultiva- 
tions in  difl'erent  media  were  fully  described  and  illustrated 
by  diagrams  and  drawings,  and  by  photographs  projected  on 
the  screen.  Stimulated  by  Koch's  announcement  at  the  In- 
ternational Medical  Congress,  Professor  Crookshank  culti- 
vated tlie  bacillus  in  liquid  media,  and  later  prepared  cultures 
in  milk,  from  which  the  bacilli  were  separated  by  filtration 
through  porcelain.  Before  giving  the  details  of  these  experi- 
ments, Professor  Crookshank  gave  a  detailed  historical  sketch 
of  the  researches  on  ptomaines,  toxiues,  and  albumoses. 
Special  stress  was  laid  upon  the  more  recent  work  of  "Wool- 
dridge,  Hankin,  and  Martin.  Professor  Crookshank  then 
described  his  own  experiments.  Having  obtained  by  Decem- 
ber oth  several  batches  of  cultures  in  glycerine  broth,  the 
next  step  was  the  separation  of  the  bacilli  by  filtration.  The 
filtrate  was  perfectly  transparent,  alkaline  in  reaction,  and 
yellowish-brown  in  colour.  The  filtrate  was  evaporated 
over  sulphuric  acid  in  a  vacuum,  and  at  a  low  tempera- 
ture. This  proved  to  be  a  very  tedious  process,  occupying 
from  December  8tli  to  January  12th.  The  filtrate  was  then 
reduced  to  a  brownish  viscous  residue,  consisting  principally 
of  the  glycerine  in  the  original  culture  fluid.  This  extract 
proved  to  be  extremely  toxic.  Two  minims  of  the  diluted 
extract  produced  in  a  guinea-pig  rapid  fall  of  temperature, 
erect  coat,  periodic  irregularity  of  the  heart's  action,  irregular 
muscular  spasms,  loss  of  control  over  the  extremities,  and 
deatli  ensued.  Details  of  the  separation  and  effects  of  pure 
material  were  promised  later  in  a  joint  paper  with  I\Ir. 
Herroun.  The  following  tests  applied  to  the  original 
tiltrale  gave  these  reactions  :  Phosphotungstic  acid,  a 
copious  white  precipitate  ;  iiotassic  bismuthie  iodide,  a 
distinct  orange-yellow;  potassic  fcrricyanidc,  after  stand- 
ing a  few  minutcH,  a  beautiful  blue  on  the  addition 
of  ferric  chloride;  iodine  in  iodide  of  potassium,  pre- 
cipitate after  some  hours.  The  precipitate  contained  ex- 
tremely characteristic  I'lystals.  Phosphomolybdic  acid  gavi^ 
a  yellowisli  preci{ntate  and  a  blue  colour  on  the  addition  of 
ammonia,  which  disappeared  on  boiling.  Professor  Crook- 
shank concluded  that  the  tubercle  bacillus  proliably  produced 
a  complex  proteid  poison,  in  which,  as  in  anthrax  (Martin), 
the  alkaloid  of  tubercle  or  tuberculine  was  in  a  nascent  con- 
dition. According  to  different  stages  of  cultivation,  there 
would  be  a  complex  proteid  substance,  or  this  substance  with 
free  ptomaine  or  ptomaine  alone.  Another  line  of  inquiry 
was  to  obtain  an  extract  from  the  tuberculous  glands  of  cows 
suffering  from  pt-rlsucht.  Further  details  of  the  preparation 
were  given.  The  filtrate  gave  similar  reactions  to  extracts  of 
artificial  cultivations  of  the  bacillus.  The  chemical  reactions 
in  liquid  supplied  by  Koch  were  as  follows  :  Alcohol  added 
in  excess,  a  turbidity ;  phosphotungstic  acid,  a  white  precipi- 
tate ;  potassic  bismuthie  iodide,  slight  orange  precipitate  ; 
potassic  ferrieyanide,  after  standmg  a  few  minutes,  gives  the 
Prussian  blue  test  on  the  addition  of  ferric  chloride  ;  iodine 
in  iodide  of  potassium,  after  standing,  an  amorphous  precipi- 
tate ;  phosphomolybdic  acid,  a  yellow  precipitate,  blue  colour 
on  addition  of  ammonia,  which  disappeared  on  boiling.  Koch 
had  not  yet  published  the  chemical  and  physiological  pro- 
perties,and  the  exact  mode  of  preparation  and  determination  of 
the  dose  of  his  liquid:  and  Professor  Crookshank  concluded 
by  cautioning  anyone  against  making  the  details  of  his  purely 
pathological  investigation  a  basis  for  the  preparation  of  a 
liquid  intended  for  experiments  on  the  human  subject,  and 
instanced  the  toxic  effects  on  the  guinea-pig  of  the  extract  of 
glycerine  cultures. 

Tuberculous  Guinea-pii/s  under  Koch  s  Treatment.— Drs.  Abra- 
ham and  Crookshank' made  a  joint  communication  on  the 
effect  of  Koch's  treatment  on  tuberculous  guinea-pigs  with 
liquid  received  by  Dr.  Abraham  direct  from  Berlin.  Two 
tuberculous  guinea-pigs  had  received  six  injections  since  Janu- 
ary 7th  in  centigramme  doses.    Similar  doses  were,  at  the 
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same  time,  administered  to  a  liealthy  guinea-pig.  As  further 
control  observations,  two  guinea-pigs  in  tlie  same  stage  of 
luhcreulosis  were  carefully  examined,  botli  macroscopieally 
ami  microscopically,  after  death,  as  a  guide  to  the  condition 
of  tlic  iirterinl  organs  in  the  cases  selected  for  treatment.  The 
lynijiliatic  ghinds  were  caseous  and  contained  bacilli.  There 
were  deposits  in  the  spleen,  which  also  contained  bacilli. 
The  cases  selected  for  treatment  were  tl)ei'etore  undoubtedly 
tuberculous  without  the  disease  being  too  far  advanced.  There 
were  well-marked  chains  of  tuberculous  glands,  but  the  ani- 
mals were,  nevertheless,  active  and  well  nourished.  The  first 
injection  caused  considerable  constitutional  disturbance,  rise 
of  temjjcraturc,  tenderness  and  great  swelling  of  the  diseased 
glands,  and  redness  of  the  surrounding  skin.  The  second  and 
subse(iuent  injections  produced  a  rise  of  temperature  and  ten- 
<lerness,  but  no  sudden  glandular  swelling.  In  one  guinea-pig 
the  glands  had  steadily  increased  in  size;  in  the  other  there  had 
b  'cn  liut  little  change  since  the  first  injection.  The  tempera- 
ture "reaction"  was  most  marked  in  the  former  after  tlie 
fourth  injection,  when  it  reached  107.4°  F.  in  two  hours.  With 
exception  of  a  very  slight  rise  in  temperature,  the  healthy 
guinea-pig  was  not  affected  by  the  injection.  So  far,  these 
eases  showed  that  in  tuberculous  guinea-pigs  Dr.  Koch's  fluid, 
in  centigramme  doses,  produced  similar  plienomena  to  those 
observed  in  tlie  human  tulierculous  subject.  Whether  the  fluid 
wouldarrest  the  progress  of  thediseaseremainedtobeseen.  The 
average  life  of  tuberculous  guinea-pigs  was  about  sixty  days. 
A  cow  suspected  of  being  tuberculous  was  injected  on  two 
occasions  with  doses  of  i  and  3  centigrammes.  The  tem- 
perature taken  hourly  remained  normal,  but  increased  cough 
was  observed  for  some  hours  afterwards.  The  ease  was  still 
under  oliservation.  The  authors  promised  to  continue  to  ex- 
tend their  oliservations,  and  to  place  the  results  before  the 
Society  at  a  future  meeting.— Dr.  Phineas  Aiuiah.^m  stated 
that  in  consequence  of  the  alarmist  reports  as  to  the  dissemi- 
nation of  bacilli  in  patients  under  the  "  Koch  "  treatment,  he 
hail  within  the  last  week  examined  the  blood  of  tbe  two 
guinea-iiigs  befon;  and  during  reaction.  He  had  also  ex- 
amined the  blood  of  ten  human  patients  now  undergoing  the 
treatment,  in  somecasi'S  before  and  also  during  and  after  the 
reaction.  Tliey  include(l  live  <-a.ses  of  lupus,  two  of  phthi.-^is, 
two  of  strumous  joints,  and  one  of  leprosy.  In  no  single  in- 
stance had  he  been  as  yet  able  to  detect  any  bacilli.  He  con- 
sidered, therefore,  that  if  any  such  metastasis  took  place,  as 
was  indicateil  by  Dr.  Lielimann's  observations,  it  was  cer- 
tiinly  not  of  common  occurrence.— Dr.  (tRI'X  asked  if  there 
were  any  changes  to  be  avt'u  in  the  tul)ercle  bacilli  in  the 
guincii  j)igs  ;ifter  the  injection  of  Koch's  fluid.  Dr.  .Vmraiiam 
replied  in  tlie  negative.-  l)ii.Sin.\Ev  Maiitin  thought  that  the 
quest  ion  of  cultivating  media  was  an  important  one.  The  idea 
was  nowgiven  U]i  that  any  pathog(>nic  bacilli  acted  mechanic- 
ally. Theireirectswerediietotheirformingproducts which  were 
poisonous.  Tliesepoisoiishail not  yet  been  sniliciently  studied. 
•  •nerciisoii  for  this  was  t  halinedia,  from  wliieh  it  wiisd'illicult  to 
separate  these  products  had  been  used  for  cultivations,  nn<l  so 
the  profluctshadnot  been  oljtained  in  lari:e(iuantities.  It  nuist 
be  remendieredthat  the  in-oportionsof  salts,  etc.,  in  br,.tli  and 
in  gelatine  were  quite  different  to  those  found  in  the  body,  and 
the  same  was  true  of  glycerine  agar-agar.  If  the  liacilli 
were  started  in  alkali  albumen  with  the  same  pro- 
portion of  salts  as  were  found  in  serum,  their  growth 
would  be  as  luxuriant  ;is  in  glycerine  agar-agar  or  any  other 
medium,  .\lkali  albumen  was,  medin  of  which  it  was  i)os- 
sible  to  sterilise,  the  one  which  had  the  nearest  resemblance 
to  the  body  structures.  The  opinion  was  growing  that  the 
biicilli  manufactured  their  jKiiscnis  from  proteid  substances 
fats  and  carbohydrates  being  unacted  on.  He  suggested  that 
it  was  iirobiilde  IlKit  we  were  (.n  the  road  to  form  generalisa- 
tions about  tlie  pr.iducts  formed  by  patho<;enic  ortranisms 
I'roteids  were  theprecursors  of  tbe  bodies  formed  by  bacteria 
and  as  by  ordinary  digestion  albumoses  were  formc.l  from 
protenis  and  then  by  further  processes  pepto-toxin  could  be 
obtanu'd,  a  basic  liody  with  n  deflnite  formula,  so  might  the 
pathogenic  bacteria  iiroduce  alkiiloid  bodies  from  proteids 
lie  hii.l  shown  that  till'  anthrax  bacillus  formed  a  .speciflc 
alkaloid,  which  on  injection  produced  all  the  svmi>toms  of 
splenic  fever,  and  it  might  be  found  that  all  virulent  oruan- 
isms  formed  alkaloidal  poisons,  I'rofessor  Crookshank  had 
suggested  that  tubercle  bacilli  produced  an  alkaloid,  but  the 


reactions  which  he  had  shown  were  not  to  his  (the  speaker's) 
mind  sufficient  to  settle  this.  In  order  to  be  certain  that  an 
alkaloid  was  ijresent,  it  was  necessary  to  isolate  it,  and  then  to 
form  definite  salts  with  it.  It  was  possilile  that  slowly-growing 
organisms  never  got  further  than  forming  proteid  poisons. 
The  action  of  these  bodies  in  producing  the  lesion  of  their 
resjjective  diseases  should  be  carefully  studied,  and  all  the 
albumoses  were  of  interest  in  this  respect.  Anthrax  albu- 
mose  produced  fever,  but  so  also  did  the  peptic  albumose 
formed  in  ordinary  digestion.  The  fever  produced  by  the  in- 
jection of  Koch's  fluid  into  animals  was  exactly  similar  to 
that  ]:)roduced  by  the  injection  of  a  large  dose  of  ordinary 
peptic  alliumose.  He  was  at  jjresent  of  opinion  that  an  or- 
ganism could  not  produce  a  proteid  poison  suthciently  power- 
ful or  in  sufficient  quantity  to  produce  death,  and  that  if 
such  a  result  occurred,  it  must  be  due  to  the  presence  of  an 
alkaloid.  He  hoped  that  ProfessorCrookshank  would  succeed  iu 
separating  an  alkaloid  from  the  cultivations  of  tubercle  bacilli. 
— Dr.  WoonnKAii  felt  that  there  was  another  side  to  Professor 
Crookshank's  paper  than  the  one  Dr.  Sidney  Martin  had  been 
considering.  In  a  complete  study  of  the  tubercle  bacillus  it 
was  necessary  to  try  and  trace  its  moi'phologieal  place  in  the 
bacteriological  kingdom,  to  trace  its  life-history  both  within 
and  without  the  Ijody,  to  study  both  its  parasitic  and  sapro- 
phytic aspects,  as  this  was  necessary  in  order  to  determine 
its  position  as  a  cause  of  disease.  The  study  of  this  question 
from  a  chemical  point  of  view  whs  extremely  important,  par- 
ticularly at  the  present  time,  and  it  was  a  side  wliich  was  but 
too  often  left  out  of  account  by  bacteriologists. — Dr.  .Jon 
CoLLi.vs,  after  referring  to  the  classical  experiences  of  Euchner 
with  bacillus  subtilis  and  bacillus  anthracis,  thought  that  the 
position  with  regard  to  bacteria  would  become  considerably 
modified,  and  it  might  be  that  their  action  was  comparable  to 
the  unorganised  ferments  of  the  body.  Professor  Crook- 
shank's  paper  would  lead  to  more  attention  being  paid  to  the 
chemico-physical  results  of  the  presence  of  bacteria  than 
merely  to  their  morphological  aspects. — ]\Ir.  Spexcku  asked 
Dr.  Crookshank  what  his  experience  liad  been  in  tbe  cultiva- 
tion of  l)acilli  at  other  than  the  body  temjierature,  and  re- 
ferred to  Dr.  Crookshank's  microscojiical  slides,  which 
showed  phagocytes  of  frog's  lyinjih  devouring  tubercle  ba<-illi. 
—  Dr.  W.  Ht'XTER  said  that,  in  his  excellent  historical  review. 
Dr.  Crooksliank  hail  done  well  to  draw  a  sharp  line 
between  the  researches  on  alkaloids  and  proteid  bodies. 
The  former  had  been  chiefly  studied  in  the  Italian, 
French,  and  (ierman  schools,  but  the  latter  were  essentially 
of  Dritisli  origin  and  study.  The  late  Dr.  Wooldridge  had 
been  the  tirst  to  follow  this  line,  but  owing  to  his  unfortunate 
nomenclature  and  the  ditficulties  that  a  few  years  ago  beset 
the  subject,  his  results  had  not  been  so  widely  appreciated  as 
their  intrinsic  value  deserved.  Mr.  Ilankin  and  Dr.  Martin 
had  however,  since  then  conclusively  established  their  import- 
ance in  the  symptomatology  of  disease  and  in  explanation  of 
their  relation  to  immunity.  Brieger  and  Fraenkel  hail  since 
described  a  series  of  bodies  derived  from  bacterial  cultures,  to 
which  they  had  attached  the  name  of  toxalbumins.  Pro- 
fessor Crookshank's  experiments  with  his  extract  were  in- 
teresting. Its  injection  had  at  first  produced  a  marked  lower- 
ing of  temperature,  and  he  had  observed  the  same  fact  in 
cases,  particularly  those  progressing  favourably,  treated 
with  Koch's  fluid.  With  reference  to  the  question  of 
the  production  of  immunity,  these  so-called  toxalbumins 
had  the  iiower,  as  sliown  by  injections  of  Koch's  fluid, 
of  inciting  the  cells  round  caseous  foci  to  an  activity  of  which 
they  had  in-eviously  lieen  incapalde.  In  the  luiig  from  a 
patient  who  had  died  whilst  under  treatment  liy  injections  of 
Koch's  fluid  be  had  seen  intense  cellular  inliltration,  which 
had  evidently  been  actively  engaged  in  causing  the  absor]>- 
tion  of  cnseiuis  foci.  They  might  therefore  be  able  to 
strengthen  the  natural  pro|)erties  of  the  I'clls  in  combating 
the  poison.  However  important  the  tubercle  bacilli  might 
lie  in  the  prorliiction  of  tbe  disease,  it  must  not  be  forgotten 
that  it  was  the  inherent  weakness  of  the  cells  which  allowed 
the  body  to  be  attacked  by  them,  and  in  m-der  to  attain  suc- 
ci'ssful  treatment  it  would  be  necessary  to  so  raise  the  tone 
of  the  cidls  that  they  should  be  able  to  resist  the  disease.— 
Professor  Chookshank  said  he  had  already  come  to  the  con- 
clusion that  the  small  amount  of  toxic  substance  produced  was 
due  to  the  fact  that  the  usual  media  were  not  rich  enough  in  pro- 
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teids,  and  he  had  already  begun  to  use  alkali  albumen,  as  Dr. 
Martin  liad  suggested.  He  had  also  gone  soniewliat  further 
in  isolating  his  extract  than  lie  had  indicated  in  his  paper. 
In  answer  to  Mr.  Spencer,  he  referred  to  Sir  Hugh  Beevor's 
recent  paper  before  the  Society,  in  which  he  had  described 
the  growth  of  tuljercle  bacilli  at  ordinary  temperatures.  He 
]iad  injected  cultivations  of  tubercle  bacilli  into  the  dorsal 
lymph  sacs  of  frogs,  and  on  examining  the  blood  later  phago- 
cytes could  be  observed  taking  in  the  bacilli.  But  which  were 
going  to  win — bacilli  or  phagocjtes — he  did  not  yet  know.  In 
carrying  on  researches  sucdi  as  he  was  pursuing  the  chief 
requisites  were  carefully-prepared  media,  a  good  inculiator, 
and  a  thoroughly  reliable  trained  assistant. 

Card  Specimen. — Dr.   E.   Pebry:    Tuberculosis  of  Thyi-oid 
Gland. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 
Thubsday,  Jaxiaey  29th,  1891. 
Henby  Poweh,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Note  on  an  Unusual  Result  of  Cataract  E.rtractinn. — Dr. 
Berhy  (Edinburgh)  gave  an  account  of  a  patient,  a  female, 
aged  72,  upon  whom  he  operated.  The  extraction  was  per- 
formed on  November  27tli  about  midday,  and  just  at  the  ter- 
mination of  the  operation  an  escape  of  decidedly  fluid  vitreous 
took  place.  About  twelve  hours  later  pain  began,  and 
was  followed  by  vomiting.  At  11. .30  next  day  the  dressing 
was  removed,  and  was  found  soaked  with  blood  ;  the  eyeball 
wa-i  distended  with  blood.  Shortly  afterwards  the  patient 
liad  an  epileptic  seizure,  followed  within  the  next  tliree  hours 
by  two  more.  No  further  fits  occurred  ;  the  patient  had  never 
previously  sufl'ered  from  them.  Dr.  Berry  brought  the  case 
before  tlie  Society  in  reference  to  tlie  relation  between  the  in- 
traocular hremorrliage  and  tlie  epileptic  attacks.  He  ventured 
to  suggest  in  explanation  that  the  pressure  of  the  blood  in 
tlic  eyeball  caused  an  irritation  of  the  intraocular  sensory 
nerve' lilaments,  resulting  first  in  sickness  and  afterwards  in 
a  more  marked  nerve  explosion. — .Mr.  Ckitchett  spoke  of  a 
case  of  intraocular  ha-morrhage  coming  on  apparently  six  or 
eight  hours  after  extraction  of  cataract,  and  probably  induced 
by  the  reduction  of  tension  from  gradual  leakage  of  abnor- 
mally thin  vitreous. — ^Ir.  Kai.es  mentioned  a  somewhat 
similar  case,  in  whicli  the  vomiting  following  a  general 
anasthetic  appeared  to  be  cause  of  tlie  bleeding. — The  Presi- 
dent cited  an  incident  in  liis  own  experience  in  wliidi  an 
epileptic  seizure  occurred  in  a  patient  during  the  operation 
for  cataract.  He  was  able  to  complete  the  section,  and  then 
waited  till  the  fit  had  passed  oil' to  finish  the  operation. 

On  some  Points  with  Reference  to  the  Connection  //efween  Ae- 
comnuxlatlon  and  Converyence.  Dr.  Berry  read  this  paper,  in 
wliich,  after  admitting  that  the  ordinary  rough  tests  for  latent 
deviations  of  thc>  eyes  ail'ordcd  valuable  though  not  very  ac- 
curate information,  he  described  the  methods  he  had  adopted 
for  measuring  these  latent  deviations,  and  ascertaining  the 
relation  between  accommodation  and  convergence.  For  these 
tests,  the  results  of  wliich  were  given  in  metre  angles  and 
dioptres,  he  was  indebted  to  l)r.  Ernest  Maddox.  Tlie  ex- 
periments of  Douders  and  Nagel  had  shown,  in  reference  to 
the  curves  of  relative  accommodation  and  relative  converg- 
ence, that  the  amount  of  dissociation  between  accommodation 
and  convergence  was  subject  to  individual  differences,  could  be 
increased  by  practice,  and  differed  for  varying  degrees  of  ac- 
commodation or  convergence.  The  amplitude  of  relative  ac- 
commodation or  convergence  was  greatest  at  the  reading  dis- 
tance and  bevond  it.  If  the  latent  position  of  the  eyes  were 
tested,  it  was  found  that  the  relative  divergence  almost  always 
increased  with  the  nearness  of  the  object  of  fixation.  From 
the  examination  of  120  persons  in  reference  to  the  latent 
position  of  tlie  eyes  in  distant  fixation,  he  had  found  that  in 
emmetropia  a  large  proportion  had  either  perfect  or  nearly  per- 
fect parallelism  :  in  myopia  perfect  parallelism  was  less  fre- 
quent, and  the  degree  of  latent  divergence  or  convergence  was 
higher;  in  hypermetropia  also  parallelism  was  less  frequent 
than  in  emmetropia,  and  latent  convergence  was  more  frequent 
and  more  considerable  than  latent  divergence.  From  the 
examination  of  even  this  limited  number  of  cases  it  became 
evident  that  in  emmetropia,  and  still  more  strikingly  in 
ametropia,  tliere  was  no  necessarily  intimate  relation  between 
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accommodation  and  convergence.  In  ametropes  tested  with 
and  without  coiTection  this  was  very  manifest.  Dr.  Berry 
showed  diagrams  giving  tlie  curves  of  relative  accommoda- 
tion and  convergence  (expressed  in  metre  angles  and  dioptres) 
in  the  different  conditions  of  refraction,  and  illustrated  his 
remarks  by  examples  from  the  patients  he  had  examined. — 
Messrs.  Haktridge  and  Ahams  Frost  interrogated  the  reader 
of  the  paper  in  reference  to  the  visual  acuity  and  the  age  of 
patients  examined,  and  spoke  of  tlie  value  of  Maddox's  test 
as  showing  tliat  latent  deviation  was  much  more  common 
tlian  was  generally  sujiposed. 

Miners  Xi/stagmus  amoni/  the  South  Wales  Colliers. — Mr. 
Tathasi  Thompson,  who  read  this  paper,  first  called  attention 
to  the  uncertainty  existing  as  to  the  causation  of  the  disease. 
The  two  most  commonly  accepted  causes  were :  First,  per- 
sistent strain  of  ocular  muscles,  especially  in  those  miners 
who  worked  Ij-ing  on  their  sides  ;  secondlj',  insufficient  stimu- 
lation of  retina  from  imperfect  illumination.  After  calling 
attention  to  the  statement  so  frequently  made  that  nystag- 
mus only  occun'ed  in  tliose  engaged  in  the  process  of 
"holing,''  where  the  miner  laj'  on  liis  side  with  the  eyes 
directed  obliquely  upward,  Mr.  Tliompson  said  that  in  the 
South  Wales  district  there  were  special  opportunities  of  judg- 
ing between  these  two  points  of  "position"  or  "  illumina- 
tion." The  coal  worked  there  was  of  two  kinds — "house  coal" 
and  "steam  coal."  As  a  rule  miners  engaged  in  cutting 
"house  coal  "  worked  in  their  "  seams  "  with  very  little  head 
room,  some  "holing,"  the  majority  working  "long  wall." 
Safety  lamps  were  the  exception.  On  tlie  other  hand,  the 
"  steam  coal  "  miner  liad,  as  a  rule,  six  to  eight  feet  of  head 
room,  the  seams  being  thick  ;  no  "holing,"  all  "  long  wall  " 
work,  which  was  done  principally  standing,  but  with  much 
poorer  ilhimination,  owing  to  the  necessity  of  using  safety- 
lamps.  It  was  pointed  out  tliat  in  the  former  group  there 
were  all  the  conditions  which,  according;  to  the  sup- _ 
jjorters  of  the  "ocular  muscle  strain  "  tlieory,  should  induce, 
nystagmus.  .\s  a  matter  of  fact,  the  disease  was  extremely- 
rare  among  the  "  house  coal  "  workers,  except  in  a  few  cases 
wliere  safety  lamps  were  used  :  whilst  it  was  veiy  frequently 
met  with  amongst  the  "  steam  coal  "  miners.  Mr.  Thompson 
liad  collected  evidence  from  colliery  surgeons,  engineers, 
managers,  and  workmen  from  all  parts  of  the  district,  and' 
held  that  the  general  consensus  of  opinion  pointed  emphati- 
cally to  the  imperfect  illumination  being  a  potent,  if  not  the 
essential,  factor  in  the  causation.  Several  of  the  medical 
men,  whose  experience  on  the  subject  he  had  sought,  had- 
been  for  years  in  districts  where  "house  coal"  had  been 
worked  and  "  holing'' practised,  but  who,  until  the  "striking" 
of  the  "  steam  coal ''  and  the  introduction  of  the  safety  lamp, 
had  never  seen  miner's  nystagmus.  Cases  were  quoted  where 
those  suffering  from  the  disease  on  using  the  safety  lamps 
had  been  relieved  on  going  back  to  work  with  the  naked 
liglit.  The  absence  of  nystagmus  amongst  the  "labourers  " 
and  "  haulyers  "  was  explained  by  the  fact  that  their  occupa-  _ 
tion  was  much  more  varied,  as  a  rule  with  better  illumina- 
tion, and  that  much  of  their  work  was  done  by  "feel,"  thereA 
Iteing  nothing  like  the  necessity  for  continued  strain  of' 
vision  in  semi-darkness.  Tlie  symptoms  shown  were  usually 
"dazzling,"  difficulty  in  fixation,  and  hemeralopia,  but  the- 
\vriter  had  very  rarely  found  vertigo,  vomiting,  or  ineo- 
-ordinate  movements  of  the  extremities.  In  trying  to  in- 
duce nystagmus,  attempted  fixation  of  vision  in  a  dark  room 
had  been  found  quite  as  effective  as  the  oblique  upward 
vision  with  the  head  flexed.  The  relation  of  miner's  nystag- 
mus to  that  induced  by  corneal  and  lenticular  opacities  and 
congenital  deficiencies  was  considered,  and  the  influence  of 
imperfect  stimulation  of  retina  in  both  cases  pointed  out, 
Mr.  Tatham  Thompson  went  on  to  point  out  that  errors  of  re^ 
fraction,  and  especially  hypermetropia  and  hypermetropic 
astigmatism,  were  very  commonly  met  with  in  those  suffering 
from  miner's  nystagmus ;  it  was  exceptional  to  find  it  in  the 
emmetrope.  He  suggested  an  inquiry  in  this  direction  as  likely 
to  prove  of  value.  His  opinion  had  been  strongly  corroborated 
by  the  evidence  of  Mr.  G.  A.  Brown,  of  Tredegar,  who  had 
some  years  ago  found  hypermetropia  to  be  a  very  constant 
accompaniment  of  nystagmus.  In  conclusion,  he  said:  "I 
would  submit  that  I  have  brought  reasonable  evidence  to 
show  that  visual  strain,  with  insufficient  illumination,  is,  at 
any    rate,   as    great    a    factor    in    the    causation    as    straiii 
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o£  the  ocular  muscles ;  that  the  disease  is  by  no  means 
cotifiiM'fl  to  those  whose  work  is  ilone  lying  down,  and 
that  criois  of  refraction,  especially  liypermetropia  and 
liypernietropic  astigmati.sm,  are  predisposing  causes."  — 
Mr.  S.NELL  (Sheffield)  said  that  a  knowledge  fif  the  working  of 
a  coal  mine  was  very  essential  tn  (lie  proper  understanding 
of  miner'.s  nystagmus.  He  had  at  dilt'erent  t  imes  been  put  to 
some  trouble  by  statements  which  on  investigation  proved 
groundless.  The  reader  of  the  pai)er  did  not  appear  to  have 
proved  the  correctness  of  his  assertions  as  to  the  men's  atti- 
tudes in  the  pits  he  mentioned,  by  observations  made  while 
the  men  were  actually  at  work.  This  was  to  be  regretted  as 
it  was  important.  Opinions  were  of  no  use  for  the  elucida- 
tion of  tlie  question  :  facts  were  required.  ^Ir.  8nell  referred 
to  bis  own  investigations,  extending  over  many  years,  during 
which  time  be  had  endeavoured  by  every  possible  means  to 
acquire  an  intimate  knowledge  of  the  manner  in  which  miners 
worked.  He  estimated  that  at  least  live  hundred  cases  of 
nystagmus  had  been  under  bis  treatment,  and  be  had  notes  of 
over  one  hundred  cases.  His  remarks  were  based  on  facts 
thus  obtained.  It  was  impossible  to  regard  imjierfect  illumi- 
uation  (safety  lamp)  as  the  chief  factor  in  causation,  because 
cases  occurred  in  miners  using  naked  lights.  He  mentioned 
cases  of  his  own,  and  referred  to  the  nliservations  of  others. 
The  influence  could  only  be  secondary.  The  prime  cause  lay 
in  tlie  attitude  assumecl  by  the  miners  throwing  their  heads 
and  eyes  obliquely.  "■  Holers  "' were  the  class  prone  to  the 
disorder.  They  fiu'meil  only  a  small  ])roportion  of  the  tfital 
workers  in  a  pit,  and  it  sc(>mcd  to  follow  naturally  that  there 
was  something  sjjecially  prejudicial  in  I  heir  work.  He  alluded 
to  diti'ereut  facts  supporting  his  contention,  and  said  tl)at  the 
results  of  treatment  were-  distinctly  corroborative.  Men  over 
and  over  again  recovered  without  leaving  the  pit  if  they 
changeii  their  work,  but  became  speedily  worse  if  they  re- 
turned to  their  ohl  occupation.  He  referred  to  cases  like  this, 
and  concluded  by  saying  that  bis  later  oljservations  were 
decidedly  corroborative  of  his  pulilisbed  ones. 

Living  and  Card  Spi-cimens. — Mr.  Habtbidge  :  (1)  Chronic 
(jiaucoma  with  Hemorrhage  in  the  Cup;  (2)  Models  for 
demonstrating  Errors  of  Refraction. — Mr.  Wn.vY :  Binasal 
Hemianopsia. — Mr.  Dovxi; :  Case  of  Paralysis  of  Right  Sixth 
and  First  Division  of  Uiglit  Fifth  Nerves,  with  Partial  Optic 
Atrophy.— Mr.  J uler:  (Jongcnital  Bupbthabnus.— Mr.  Ceit- 
OHK-n-:  Conical  Cornea  treated  by  Cauterisation  withont  Per- 
foration.—Mr.  La.NG:  Absolute  ( ilauinnia  with  Kxtensive 
liet.inal  Hemorrhage. 


liOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Pathology. 

Friday,  Janlaky  bJrir,  1801. 

E.  H.  Bennett,  Jl.D.,  President,  in  the  Chair. 

Fibro-fflaiufular  Hyperplasia  uf  Prostate.  —  Mr.  I'.vttksox 
sliowed  portions  of  an  eidarged  prostate  removed  by  supra- 
pubic cystotomy  by  5Ir.  Tobin.  in  St.  Vincent's  Hospital, 
from  a  patient,  aged  GO.  On  opening  the  bladder,  thre(>  large. 
hard  outgrowths  from  the  median  ))ortion  of  llu' prostate  were 
found,  Completely  blocking  the  urinary  outlet.  They  were 
situated  dose  togetheron  broad  bases  of  attachment.  Tbevwere 
removed  with  a  wire  ecrase.ur,  and  the  patient  made  an  excel- 
lent recovery.  The  parts  removed  were  irregular  in  shape, 
the  largest  almost  round,  its  transverse  measurements  being 
'i.t>  X  .'}  centimetre,  the  next  largest  more  ([uadrilaleral  in 
shape,  4  x  'Xi  X  l.,j  centimetre.  The  three  together  weighed. 
at  time  of  removal,  10  drachms.  The  surfaces  were  for  the 
most  part  smooth,  in  spots  somewhat  in-egular  and  nodular. 
They  showed  a  firm  surface  on  section.  Microscopic  exami- 
nation showed  a  marked  increase  in  the  number  and  size  of 
the  glandular  acini,  the  growth  in  parts  bearing  a  striking 
resemblance  to  the  earlier  stages  of  ovarian  adenocystomata. 
Having  retrard  to  the  excessive  glandular  formation  shown  in 
many  ))arts,  quite  out  of  proportion  to  the  growth  of  the  libro- 
inuscular  stroma,  it  seemed  justifialile  to  class  the  tumour  as 
a  fibro-glandular  liyperplasia  of  the  gland,  constituting  the 
'•  prostatic  ailenoma  "  of  some  pathologists. 

lincophalnid  Carcinunui ,,/  Shin  of  Thiyh  irith  Lymphatic  Infil- 
trntiim.^Dr.  M'Weknkv  exhibited  nnked-eye  specimens  and 
niicroscopie  slides  which  appeared  to  him  to  exemplifv  this 


unusual  condition.  The  tumour  had  been  removed  by  Mr.  P. 
J.  Hayes,  at  the  Mater  Misericordise  Hospital,  from  a  woman, 
aged  about  45.  It  occupied  a  point  about  G  inches  below 
Pouparts  ligament,  on  the  antero-external  aspect  of  the  right 
thigh.  It  had  been  first  noticed  about  six  montlis  before  re- 
moval. At  the  time  of  operation  it  was  circular  in  outline, 
about  the  size  of  a  lien"s  egg.  Microscopically  it  presented 
none  of  the  chaiacters  of  an  epithelioma,  in  the  usual  accep- 
tation of  the  term.  The  entire  structure  bore  a  close  resem- 
blance to  i-apidly  growing  encephaloid,  such  as  was  occasion- 
ally to  be  met  with  in  sections  from  the  periphery  of  acute 
carcinoma  of  the  mammary  gland.  No  trace  of  any  typical 
structm-e  was  to  be  found  which  might  serve  as  a  guide  to  the 
starting  point  of  the  proliferative  mass.  The  lymph  glands 
examined  presented  the  same  appearances ;  in  the  central 
parts  of  the  sections  the  atrophic  remains  of  the  lymphoid 
tissue  were  still  to  be  seen.  As  regards  the  lymphatic  vessels, 
the  remarkable  hypertrophy  (the  calibre  equalled  that  of  thick 
whip-cord)  was  found  on  microscopic  examination  to  be  due, 
not  as  was  at  first  expected,  to  carcinomatous  infiltration,  but 
simply  to  chronic  fibrous  induration  of  remai-kable  density 
and  cellular  sparseness.  Dr.  M'Weeney  exhibited  a  section, 
stained  by  Russell's  method,  with  a  view  to  the  demonstra- 
tion of  the  fuchsin  bodies,  lately  described  by  that  observer. 
Numerous  granules,  corresponding  in  size  and  general  ap- 
pearance with  those  in  question,  were  found,  but  the  colour 
reaction  had  not  been  successful,  as  they  had.  without  excep- 
tion, taken  on  the  iodine-gi'een  coloration. — The  Phesidext 
said  the  appearances  of  the  tumour  were  certainly  not  that  of 
an  ordinary,  or  indeed  any.  epithelioma  of  the  skin.  He  asked 
for  some  clinical  details  of  the  case. 

Enterulitk. — 3Ir.  JIyles  showed  an  enterolith,  and  gave  de- 
tails of  a  case  in  which  symptoms  of  complete  intestinal 
obstruction  were  produced  by  it.  The  patient  was  a  lady, 
aged  Go.  who  liad  suffered  fifteen  years  before  from  hepatic 
colic,  and  since  then  from  chronic  constipation.  This  culmi- 
nated in  an  attack  of  complete  obstruction,  necessitating  re- 
lief liy  operation.  ^Mr.  Myles  performed  laparotomy,  and 
found  the  gut  completely  blocked  by  the  calculus  lodged  in 
the  ileum,  the  part  above  distended  and  that  below  com- 
pletely collapsed,  the  calculus  fixed  and  immovable.  ^Ir. 
.Myles  then  discussed  the  possible  origin  of  the  calculus  and 
the  different  ways  in  which  it  might  have  acted  so  as  to  cause 
complete  obstruction. — The  Presidext  regretted  that  a  section 
had  not  lieen  made  of  the  calculus,  as  such  would  have  at  once 
answered  the  question  of  its  origin. 

yiarjolin's  llcer.—'^lr.  3.  K.  Babtox  exhibited  a  specimen 
of  Marjolin's  ulcer. 


BRIGHTON  AND  SUSSEN  MEDICo-CHIRURGICAL 

SOCIETV. 

TiitTisnAY,  December  4tu.  181X). 

K.  Mackey,  :m.D.,  President,  in  the  Chair. 

('«»«.- -31r.  CiiESSWEi.i.  B.u!Eit  showed  a  girl,  aged  14,  with 
large  tumour  of  the  right  tonsil,  with  ulceration  on  the  right 
faucial  pillar.  Several  pieces  had  tieeiv  removed  from  the  right 
tonsil,  and  had  grown  again.  There  were  enlaigeil  glands  in 
theaxilhc  and  groins,  and  also  over  the  tonsil.  The  left 
tonsil  had  become  enlarged  again  after  excision.  The  diagnosis 
was  made  of  lymphosarcoma,  but  had  not  yet  been  confirmed 
by  microscopic  examination. 

Urftnntocele  of  limad  Lif/ament. —Mr.  Oeouge  Morgan  read 
notes  of  a  case  of  luematocele  of  the  broad  ligament  in  an  un- 
married lady,  aged  S't.  The  symptoms  connnenced  on  May 
l.')th.  and  were  first  cbielly  abdominal,  and  not  localised  to  the 
pelvis.  On  ]ilay  L'Jnd  pelvic  jiain  and  tenderness  appeared, 
lint  no  tumour.  On  May  I'ord  menses  appeared.  On  May 
L'7th  retention  of  urine  appeared,  increased  pain,  and  welj- 
dclinedtvnnour  running  across  the  pelvis,  and  filling  up  botli 
foss.'c,  \'aginal  examination  revealed  elastic  swelling  bulging 
downwards,  the  cervix  was  jannncd  against  the  j)ubes.  pulse 
UIO,  temperature  normal.  As  there  was  no  fever  or  collapse, 
she  was  treatcil  with  snudl  doses  of  opium,  cathelerisation, 
and  enemata  of  glycerine.  Subsequently,  to  relieve  disten- 
sion, a  rectal  tube  was  passed  daily  with  much  benefit.  On 
.lune  l.'Jth  thi>  swelling  began  to  diminish  slightlv,  and  there 
had  been  no  symptoms  of  fever  or  suppuration,  tlie  tempera- 
ture remaining  normal,  except  on  May  .■Wth.  when   it  reached 
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100°,  and  on  July  13th  the  swelling  could  hardly  be  made  out 
above  the  pubes.  From  this  time  recovery  was  uninter- 
rupted, menses  appeared  on  August  3rd,  and  again  on  August 
28th.  When  last  seen  tlif  uterus  was  still  somewhat  fixed. 
Although  unmarried,  slie  had  acknowledged  sexual  inter- 
course. 'Slv.  :\Iorgan  suggested  that  the  cause  miglit  liave 
been  sexual  excitement.  ~  .\fter  remarks  by  the  Presi- 
dent, Mr.  Saxdeeson  pointed  out  the  possibility  of  tlie 
hemorrhage  being  due  either  to  rupture  of  a  varicose  broad 
ligament  vein,  or  of  an  early  tubal  pregnancy. 

Mi//rame.-~t)r.  Black  read  a  paper  on  migraine  and  other 
forms  of  headache,  whicli  was  discussed  by  the  Peesident, 
Dr.  Menzies,  >Ir.  Riciiahdson,  Dr.  RichajJdsox,  Dr.  Palby, 
and  Mr.  S.^xhehson. 

Koch's  Treatment  of  Tuberculosis. — Dr.  A.  Kichaedson  read 
notes  from  Berlin  on  Kocli's  treatment.  He  described  cases 
of  lupus,  tuberculous  joint  disease,  and  phthisis,  and  showed 
temperature  charts  illustrating  the  effects  of  injection  of 
Koch's  lympli,  and  showed  the  "syringe.— The  discussion  was 
adjourned  until  tlie  next  meeting. 


MIDLAND  MEDICAL  SOCIETY. 
Wednesday,    .Iaxiary    14th,     1891. 
M.  A.  Messiteb,  M.R.C.S.,  President,  in  the  Chair. 
fiu/tcoitjunct/vrrl Dislocation"/ Lens. — Mr.  AVof)D White  si i owed 
a  man  who  some  weeks  before  had  received  a  violent  blow  on 
the  left  eye,  resulting  in  almost  complete  blindness.    The  iris 
was  torn  from  its  ciliary  border  for  about  one-tliird  of  its  cir- 
cumference.    Tlie  vitreous  was  so  opaque  that  no  details  of 
the  fundus  could  be  seen,  and  the  lens  was  lying  between  tlie 
conjunctiva  and    the  sclerotic,   near   the  upper   and    outer 
corneal  margin. 

Lupus  of  J'ri/afe  and  J.aryn.e. — Mr.  Baelixg  showeii  a  wo- 
man, aged  l'i>,  witli  lupus  of  the  palate  and  hirj'nx  without 
skin  lupus.  The  disease  liad  commenced  in  the  pharynx  live 
years  before,  and  extended  upwards  and  downwards.  Wlicn 
<;xliibited  there  was  in  tlie  oro-pliarynx  and  on  the  soft  palate 
complete  cicatrisation,  on  theliard  palate  ulceration  involving 
the  mucous  meiniiraiie  (jf  the  anterior  third,  tlie  ulceration 
liaving  no  tendency  to  perforate,  its  area  having  extended  but 
little  during  the  previous  two  years  and  its  base  being  covered 
with  coarse  granulations  ;  the  upper  gums  of  the  incisors  and 
canines  were  red,  swollen,  papillary,  and  in  places  slightly 
ulcerated.  The  epiglottis  was  extensively  destroyed,  the 
ujiiter  margin  presenting  an  irregularly  excavated  condition, 
with  some  thickening,  whilst  the  colour  was  for  tlie  most  jiart 
a  curious  glistening  white.  Over  the  inter-aiytenoid  fold  was 
an  ill-detined.  somewhat  warty  thickening,  Init  no  ulceration 
could  be  seen.  The  patient  was  married  and  had  one  healthy 
child.  There  was  no  t^vidence  of  acquired  or  of  congenital 
syphilis,  and  mercury  and  iodide  of  potassium  had  no  eflect 
on  the  lupus.  Locally  lactic  acid  liad  been  applied  u])  to  a 
strength  of  7.'')  per  cent.,  but  without  ellecting  improvement, 
so  it  was  proposed  to  try  the  elfect  of  injecting  Koch's  fluid. 
Mr.  Barling  pointed  out  the  advisability  of  being  prepared  to 
intuliate  in  such  a  case  instead  of  doing  tracheotomy,  should 
injection  produce  much  stenosis  of  the  larynx. 

Specimen.^. — Dr.  Mai.ins  showed  (1)  a  Fibroid  Tumour  of  the 
bro.ad  ligament  weighing  O.j  07.s.,  with  microscopic  sections 
made  by  Dr.  Ratcliti',  establishing  its  structure.  The  patient 
was  a  widow,  aged  40,  multipara.  The  tumour  was  enucleated 
by  abdominal  section,  the  cdces  of  the  capsule  being  sewn  to 
the  wound.  She  recovered  without  an  untoward  symptom  ; 
(2)  a  Fibroid  Tumour  weighing  2,V  lbs.,  enucleated  per  rar/i- 
nam  from  a  woman,  aged  b\,  presenting  in  the  anterior  ])art  of 
the  uterus  into  the  vagina.  Tlie  tumour  was  delivered  by 
midwifery  forceps  from  the  vagina,  the  perineum  torn  and 
stitched  up  again.  The  patient  did  remarkal:ily  well.-  Mr. 
Thomas  showed  a  number  of  Calculi  which  he  had  removed 
from  the  same  jiatient  by  four  operations.  The  first  opera- 
tion was  in  .January,  18,87,  when  a  phosphatic  stone,  weigliiiig 
604  grains,  was  removed  from  the  bladder.  In  the  following 
April  tliree  small  calcnli,  weighing  30  grains,  were  removed 
by  nephrolithotomy  from  the  right  kidney.  In  May,  1889,  a 
calculus  weighing  423  grains,  and  in  December,  1890,  three 
more,  having  an  aggregate  weight  of  500  grains.  The  first  was 
almost  a  pure  phosphatic  stone,  but  in  the  others  were  layers 
of  uric  acid.    The  suprapubic  operation  was  done  three  times, 


and  it  was  interesting  to  oliserve  that  the  condition  of  the 
bladder  was  not  affected  by  the  numerous  operations,  no  cica- 
tricial change  being  apparent  at  the  last  operation  in  the 
vesical  wall,  though  there  was  a  large  surface  cicatri.x,  as  only 
partial  suturing  had  been  employed. 

Treatment  of  Chih-Fonf.- 'Sir.  TuGUKHYcad  a  paper  entitled 
•■  Modifications  in  the  Treatment  of  Club-l'oot."  lie  discussed 
the  treatment  by  forcible  manipulation,  tenotomy  with  im- 
mediate extension,  plaster-of-pai'is,  tarsectomy,  including 
excision  of  the  cuboid,  astragalus,  or  removal  of  a  wedge ; 
syndesmotomy,  shortening  of  tendons,  and  removal  of  redun- 
dant skin.  The  paper  was  illustrated  by  the  exhibition  of  a 
number  of  cases,  including  a  tarsectomy  four  years  and  a  half 
after  operation.  A  case  in  which  Syme's  amputation  liad 
been  performed  on  one  foot  and  tarsectomy  on  the  otlier  for 
severe  talipes,  and  other  cases  showing  the  improvement  ac- 
cording to  the  mode  of  treatment  and  length  of  time. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  Janctaey  21st,  1891. 

C.   Haydon   White,    L.R.C.P.Lond,    M.R.C.S.,    President,  in 

the  Chair. 

Case. — Mr.  Belchee  showed  a  case  of  Erj-tliema  Iridis  in  a 
man,  aged  40. 

Cancer  of  the  llreasf. — Mr.  Hatherlv  read  notes  of  some 
cases  of  cancer  of  the  breast  which  had  occurred  in  his  prac- 
tice. He  accepted  unreservedly  the  doctrine  of  a  precancer- 
ous or  local  stage  of  cancer,  and  dwelt  upon  the  difficulty  of 
recognising  with  any  certainty  the  exact  period  when  a  non- 
malignant  growth  might  become  malignant.  Even  the  mi- 
eroscop(>  was  of  little  assistance,  as  the  ('('ll  degeneration  elia- 
ract»'ristic  of  cancer  was  not  a  sudden  but  a  gradual  process, 
the  same  specimen  often  showing  cells  varying  within  wide 
limits  as  to  the  degi-ee  of  degeneration.  He  referred  to  Mr. 
Jonathan  Hutchinson's  doctrine  that  cancer  was  not  due  to 
any  special  material  introduced  from  without,  but  that  it 
was  simply  a  modification  of  that  which  occurred  in  clironie 
inflannnation.  Mr,  llatherlywas  strongly  in  favour  of  early 
o])ei-atioii,  even  in  cases  where  there  might  be  some  doubt  as 
to  the  diagnosis  :  in  doulitful  cases,  the  patient  should  have 
thebenefit  of  the  doubt,  otherwise  the  most  favourable  period 
for  operation  would  be  allowed  to  slip,  and  an  early  return  of 
tiie  ilisease  would  be  highly  probable.  He  advocated  tree  re- 
moval, and  thought  too  much  attention  was  paid  to  union  by 
first  intention.  In  one  case  in  which  he  had  amputated  the 
breast  in  a  rather  advanced  ease,  union  took  place  by  first 
intention,  but  there  was  ominous  induration  of  the  scar 
within  a  fortnight  after  the  wound  had  healed.  A  second 
oi)eration  was  performed,  and  the  whole  scar  was  freely  ex- 
cised :  the  edges  of  the  wound  were  nearly  four  inches  apart  ; 
healing  by  granulation  was  rapid,  and  the  patient  had  no 
return  of  the  disease  for  several  montlis.  He  attached  the 
greatest  importance  to  any  brawny  condition  of  the  skin,  and 
thought  it  even  of  more  unfavourable  import  than  induration 
of  the  axillary  glands.  He  gave"  notes  of  cases  in  suppoi't  of 
his  view  of  tlie  necessity  of  free  excision,  and  thought  that 
in  the  large  majority  of  eases,  however  little  advanced  they 
were,  the  most  promising  course  was  to  remove  the  whole 
gland.  In  dealing  with  malignant  disease,  conservative  sur- 
gery was  a  mistake. — The  Preside.vt  called  attention  to  the 
importance  of  excising  new  growths  widely,  and  condemned 
cheeseparing  with  a  view  to  obtain  rapid  healing  and  neat 
cicatrix. — Dr.  Cattle  quoted  a  case  in  which  a  tumour,  after 
twenty  years  of  imperceptible  growth,  had  assumed  malig- 
nant characters,  and  caused  the  patient's  death.  He  thought 
such  changes  in  the  character  of  new  growths  occurred  at  a 
period  of  life  when  tliere  was  a  general  tendency  to  degenera- 
tive changes. — Messrs.  Bltetox  and  Weay  made  remarks. 

Specimen.-— Vr.  Cattle  showed  for  Mr.  Cuickex  a  Cystic 
Sarcoma  of  the  Testis  removed  by  castration  from  a  man.  aged 
20.  The  diagnosis  from  hydrocele,  Inematocele,  and  encepha- 
loid  was  discussed.  Dr.  Cattle  showed  a  microscopic  section 
from  the  tumour. 

Tuberculosis  in  Cattle.— Dr.  Boobbyee  exhibited  the  lungs, 
heart,  liver,  spleen,  and  some  lymphatic  glands  from  a  cow 
which  had  recently  been  seized,  slaughtered,  and  destroyed 
by  the  town  authorities  after  exposure  for  sale  at  tlie  fat  stock 
niai'ket  of  the  Ixirough,     He  pointed  out   tlie  very  extensivi' 
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infiltration  of  tnlierfulous  matter,  and  comparatively  small 
amount  of  neerolic  action.  All  the  internal  ortfans,  exee)itinf.' 
tlie  heart,  were  more  oi-  less   inva<h'd.     Tlie  left   lun;;  was  af- 

feeted  in  al st  every  part  with   miliary  tubercle,  and  the 

liver  was  tiiickly  studded  with  deposits  of  various  sizes— some 
as  large  as  oranges.  He  said  tlie  physical  signs  and  special 
symptoms  in  sopronounced  a  ease  as  this  almost  necessarily 
implied  a  guilt  v  knowledge  on  the  part  of  the  vendors,  though 
the  magistrates  before  wliom  tlie  case  was  taken  declined  to 
accept  tliis  view.  The  general  emaciation,  arched  back,  re- 
tracted abdomen,  and  staring  coat,  together  with  the  frequent 
cough,  jerky  respiration  from  pleuritic  adhesions,  and  con- 
tinuous diarrluea,  were  indications  which  could  not  well  lie 
mistaken.  Dr.  Boobbyer  briefly  drew  attention  to  the  experi- 
ments of  Toussaint."  Bouley,  Chauveau,  Cornil,  Arloing, 
Kocard,  IVui-h,  Perlach,  Johne,  and  others,  ivith  the  fle.sh  or 
juices  of  tuberculous  animals  upon  others  in  a  previously 
heallhy  condiliun,  both  artificial  injection  an<l  natural  inges- 
tion being  used,  wlncli  all  went  to  show  that  great  risk  of  in- 
fection attended  the  use  of  the  flesh  of  tuberculous  animals  as 
food.  Dr.  Boobbyer  described  the  attitude  of  the  home  and 
som(^  Continental  gov<'rnments  and  local  authorities  with  re- 
spect to  the  very  imjiortant  question  of  bow  far  tuberculous 
ilisease  in  animals  ought  to  be  considered  to  render  tliem  unfit 
for  food,  and  said  the  Slierilldf  (ilasgow  proliably  erred,  if  he 
erred  at  all,  in  the  light  direction  when  lie  decided  that  the 
simple  presence  of  the  disease,  however  .slight  its  develo])- 
nieut,  was  in  itself  a  suiiicient  disqualilication. 


SHEFFIKLD  MEDICO-CHIRURGICAL  SOCIETY. 

TlIIRSDAY,  .lAXfAnY  29th,   1891. 
■\V.  Dale  .Ia.me.s,  M.R.C.S.,  President,  in  the  Chair. 

Rupture  of  Hiart.  -\)r.  Kkei.ing  related  the  particulars  of 
a  deatli  from  rupture  of  the  heart.  The  patient,  a  man  aged 
C7,  lived  for  thirty  hours  after  the  commencement  of  the 
seizure.  At  tlie  pufl-iiinrtcm  examination  the  pericardium  was 
found  full  of  loosely  clotted  blood,  and  there  was  a  vertical 
rent  about  1  inch  in  length  in  the  anterior  wall  of  the  left 
ventricle,  C'lose  to  the  septum.  On  the  inside  the  wall  of  the 
ventricle  was  bulged  and  thin  at  the  point  corresponding  to 
the  laceration.  The  substance  of  the  heart  was  much  soft- 
ened by  fatly  degeneration,  and  a  thrombus  was  found  in  the 
ciiief  branch  of  the  left  coroiuuy  artery,  a  short  distance  above 
the  point  where  the  heart  had  given  way. — Microscopic  sec- 
tions by  llr.  .\iirurR  ITai.i,.  showing  fatty  degeneration  of  the 
cardiac  muscular  librcs,  were  exhibited.— The  I'uKSiDE.VT  and 
Dr.  Burgess  made  remarks. 

Tubercle  nf  ( ere/ie/lum.—Tlr.  (  iwy.nne  showed  a  tuberculous 
tumour  froi'ii  the  middle  lobe  of  thecerebellum  of  a  Iioy,  aged 
f)  years,  who  was  admitted  into  the  Children's  IIosi>ital,  and 
died  four  days  afterwards.  The  lirst  symptoms  dated  from 
six  months  jirevious  to  admission,  and  of  these  pain  in  the 
oci'ipital  region  and  inilaniiiiatioii  of  the  eyes,  with  photo- 
phobia, were  the  most  prominent.  After  a  time  co-ordination 
of  movements  w-as  lost  in  both  arms  and  legs.  Without  sup- 
port he  was  unable  to  feed  himself  or  to  walk,  the  tendency 
always  being  to  fall  backwards.  The  next  syniptom  that 
showed  itself  was  internal  strabismus,  affecting  first  one  eye 
and  then  the  other,  or  both  together,  no  one  form  being  iier- 
nianent.  After  admission  the  speech  became  allected,  and 
the  patient  was  unable  to  make  himself  understood.  Deglu- 
tition became  dillicult,  and  eventually  impossible.  At  the 
same  tiiiu'  right  facial  palsy  suiiervened.  The  patient  gradu- 
ally became  comatose,  and  died  five  days  after  admission. 
'l']\c  po.it-niorteiii  examination  disclosed  a  tumour  about  the 
size  of  a  large  walnut,  occupying  the  upjier  jiortion  of  the 
verinif<irm  process  of  the  cereliclluni.  Thi'  fourth  ventricle 
eontained  about  4  ounces  of  fluid.  The  tumour  was  examined 
niicrosco|)ically,  and  found  to  present  the  usual  appearances 
of  tulK'rciilous  lumours.  Sections  were  shown.  -Mr.  .Iajies, 
Dr.  Sidney  Uomkiits,  Dr.  roiiTEii,  and  Dr.  Burgess  joined  in 
th("  discussion  which  followed. 

iSun/eri/  nf  the  I'ermif'irni  Appendi.f. — Mr.  AnTHun  .]ack.son 
]-ead  a  |iaper  on  the  surgery  of  the  appendix  veriniforniis. 
After  alluding  to  tlu'  important  jiart  wliich  appendii'ilis 
played  in  causing  abscesses  in  the  right  iliac  region,  and  the 
researches  of  Dujuiytren  and  Leudet  many  years  ago  he 
referred  to  thi'  dillerences  of  opinion  which  existed  as  to  the 


anatomical  relations  and  position  of  the  process,  expressing 

his  opinion  that  the  appendix  was  not  always  sun-ounded  by 
peritoneum.  The  cases  were  divided  for  clinical  purposes 
into  four  classes  :  (1)  Inflammation  about  the  appendix,  pro- 
bably due  to  adhesions,  and  without  apparent  suppuration  ; 
(2)  acute  inflammation  due  to  perforation,  and  often  accom- 
panied by  general  peritonitis  :  (.3)  chronic  inflammation  fol- 
lowed by  perforation  ;  (4)  those  eases  in  which  inflammation 
occurred  behind,  the  process  being  embedded  in  the  back  ot 
the  abdomen.  Palliative  treatment  was  advocated  in  the 
first  class  of  cases,  operative  treatment  in  the  second  and 
third,  while  the  fourth  might  be  treated  variously.— Mr. 
,Iames,  Mr.  Weench,  Dr.  Keeling,  ^Ir.  W.  F.  Faveli-,  and 
Mr.  K.  J.  Pye-Smith  took  part  in  the  discussion. 


REVIEWS  AND  NOTICES. 

TnAiTE  d'Anatomie  lIuMAiXE.  Aiiatomie  descriptive.  His- 
tologic, Developpement.  Par  L.  Testut,  Professor  d'Ana- 
tomie h  la  Facultc  de  Medecine  de  Lyon.  Avec  la  col- 
laboration (pour  rHistologie  et  TEmliryologie)  de  MM, 
Ferre  et  Vialleto.n.  Tome  I :  Osteologie,  Arthrologis, 
^Myologie.  Tome  II :  ler  Fascicule  :  Angeiologie. 
The  growing  tendency  of  modern  anatomists  is  to  regard 
human  anatomy  in  the  light  of  the  kindred  sciences  of  mor- 
pbcdogy  and  embryology.  Professor  Testut's  treatise  is 
written  to  meet  the  demand  for  a  textbook  written  on  the 
above  principles  that  can  safely  be  placed  in  the  hands  of 
students.  Throughout  the  book  there  is  a  continuous  under- 
current of  reference  to  the  ontogeny  and  phylogeny  of  the 
])arts  described  whereby  the  student  is  brought  more  fully  to- 
comiirehend  the  moriiludogical  significance  of  the  organ 
or  structure  under  consideration.  Calmness  of  judgment  and 
avoidance  of  speculation  are  everywhere  apparent,  and  the 
requirements  of  the  student  w'lio  is  to  become  the  future 
practitioner  never  lost  sight  of.  Professor  Testut  never  hesi- 
tates to  leave  the  dfimain  of  pure  description  in  order  to  give 
to  his  descriptions  their  true  morphological  meaning.  In  his 
descriptions  of  the  Hganientum  teres,  the  pjTamidalis,  the 
anconeus  sextus.  and  the  double  insertion  of  the  tibialis  anti- 
eus,  among  others,  we  have  brought  side  liy  side  the  tiescrip- 
tion  and  the  philosophy  of  each. 

Although  by  means  such  as  these  the  student  is  lirought 
to  regaril  human  anatomy  as  a  science,  he  is  also  continually 
reminded  l\v  the  sections  treating  on  variations  that  it  is  not 
an  exact  science,  but  is,  as  has  been  said,  a  study  of  averages. 
\  featm-e  of  the  work  is  the  illustrations,  and  herein  the  re- 
(|nirenients  of  students  are  carefully  considered.  The  ex- 
jilicit  and  diagrammatic  method  of  explaining  such  ilitlicult 
matters  as  ossification  and  the  musculature  of  the  heart  is 
especially  noticeable,  as  is  also  the  method  of  piirtraying 
muscular  attachments.  ( )ii  the  one  hand  we  liave  an  artistic 
drawing  of  the  bone  descrilx'd,  and  on  the  other  an  outline 
key,  with  the  linear  boundaries  of  the  attachments  boldly 
marked  in  red.  This  method  is  far  preferable  to  that  of  de- 
facing excellent  drawings  with  thick  red  lines,  and  has,  more- 
over, an  advantage  from  an  educational  point  of  view.  The 
tinting  of  several  of  the  illustrations  lends  great  clearness, 
and  the  plates  illustrating  arthrology  are  especially  lucid. 


JIanuai.  of  Surgical  .\x.vtomy.     By  Ai.ereh  AV.   Hi-ghes. 
Edinburgh  :  E.  and  S.  Livingstone.     1890. 

This  is  a  small  work,  consisting  of  nearly  two  hundred  pages,, 
and  illustrated  wit  ha  fair  number  of  semi-diagrammatic  figures. 
It  has  been  prcpareil,  wc  gather  from  the  jireface,  for  the  use 
of  a  class  because  their  time  is  too  short  to  allow  them  to  use 
the  larger  works.  l"urther.  by  a  process  of  exclusion,  .surgical 
anatomy  which  may  be  disregarded  by  candidates  for  the 
onlinary  surgical  qualifications  has  been  sejiaraled.  The- 
author  liki'iis  his  mcllmd  of  literary  conqiositiou  to  the 
struggle  for  existence  in  which  the  fittest  survive.  The 
struggle  seems  to  us  tcv  belong  to  another  class,  namely, 
that  of  obtaining  in  the  shoi-test  jiossible  time,  and  with 
Xh^'.  smallest  amouni  nf  knowledge,  a  licence  to  ])rac(ise. 
The  author  has  also  aimed  at  including  that  amount  ■if  anatomy 
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wliioli,  wliile  requisite  fur  the  jDractiee  of  siirgeiy.  is  not  con- 
tained in  tlie  works  on  surgery  usually  read  by  students.  At 
the  same  time,  we  note  that  a  great  deal  of  surgery  which  is 
contained  in  books  on  surgery  is  included.  This  is  done,  as 
in  all  books  of  this  class,  in  such  a  way  as  to  give  no  idea  of 
the  relative  importance  of  the  different  diseases  or  injuries. 
We  can  easily  imagine  a  student  who  has  used  this  guide 
cheerfully  diagnosing  intracapsular  fracture  of  the  neck  of 
the  humerus,  and  yet  not  knowing  how  to  mark  the  beginning 
and  end  of  the  musculo-spiral  ner\'e — or,  for  that  matter,  of 
any  other  nerve  in  the  body,  as  their  beginnings  and  endings 
are  systematicalh'  ignored.  Indeed,  under  every  heading  the 
omissions  are  so  many  and  so  important  that  we  wonder  what 
■examination  there  can  be  for  which  such  a  booklet  as  this 
could  suffice.  Such  information  as  is  given  is  in  the  main 
correct,  but  quite  inadequate  for  anyone  who  wishes  to 
acquire  such  a  knowledge  of  surgical  anatomy  as  would  fit 
him  to  take  a  place  amongst  educated  medical  men. 


A  System  of  Deal  Siegery.    By  James  E.  (tarketson,  A.M., 

M.D.,  D.D.S.  Philadelphia :  J.  B.  Lippincott  Co.  1890. 
This  very  large  book  would  be  greatly  increased  in  value 
were  it  divided  into  two  or  even  three  volumes,  one  of  which 
would  then  be  sufficiently  large  to  be  handled  with  comfort 
by  a  reader.  The  book  includes  not  only  operative  and  me- 
chanical dentistry,  but  also  the  surgery  of  the  mouth  and 
neighbouring  structures.  It  is  manifestly  impossible  for  an 
author  to  do  real  justice  in  one  book,  even  though  that  book 
may  contain  1,364  pages,  to  the  whole  art  and  science  of 
dental  surgery,  and  in  addition  treat  in  an  exhaustive  manner 
of  the  following  subjects :  descriptive  and  surgical  anatomy 
of  the  head,  the  muscles  of  expression  and  mastication,  the 
arteries  and  veins  of  the  facial  region,  the  lymphatic  vessels 
and  glands  of  the  head,  the  facial  nerve,  the  tonsil  gland, 
bronchotomy,  the  tongue  and  its  di.seases,  the  uvula  and  its 
diseases,  hygromata  of  the  neck,  diseases  of  the  pharvn.x,  the 
nose  and  its  diseases,  the  diseases  of  the  face,  lupus,  the 
operations  on  the  lips  and  cheek,  the  ligation  of  arteries,  the 
exsections  of  the  maxillary  bones,  nerve  lesions  and  their 
treatment  by  section,  nerve  lesions  and  their  treatment  by 
stretching,  medical  diagnosis,  anaesthetics,  inflammation,  ery- 
•si])elas,  antiseptics. 

For  the  dentist,  too  much  space  is  occupied  by  chapters  on 
general  surgery  ;  for  the  surgeon,  far  too  much  space  is  occu- 
pied l)y  chapters  on  dentistry.  The  illustrations  are  nume- 
rous, and  witli  a  few  exceptions  are  familiar  in  (iray'i^Aiifitiimi/ 
or  White's  Cataloi/uc  a f  Dental  I/istnimetit-i.  The  book  ai)i)ears 
to  have  been  carefully  compiled,  and  much  time  must  have 
been  expended  upon  it ;  but  many  of  the  sentences  are  in- 
volved and  difficult  to  understand,  making  the  reading  of 
the  book  a  serious  undertaking. 


NOTES  ON  BOOKS. 


A  Story  told  to  a  Child.  By  Francis  Vacher.  (London : 
Simpkin,  Marshall,  and  Co.  1891.)— A  good  story  enough,  and 
-a  well  written  one  to  boot,  but  why  "told  to  a  child"':'  Two 
English  travellers  in  the  Hart/,  mountains  a  gentleman  and 
his  wife— by  accident  put  up  at  an  inn  in  a  lonely  place  where 
was  hiding  the  notorious  robber  chieftain,  Adelbert  Ferdi- 
nand Boberfeld  Burmeister.  The  terror  inspired  by  his  name 
had  an  injurious  effect  on  the  lady,  who  was  "  just  then  in  a 
condition  when  any  feeling  of  alarm  was  likely  to  be  specially 
perilous.  '  This,  in  a  story  told  to  a  child,  might  have  been 
omitted  or  better  expressed.  How,  after  travelling  for  many 
miles  in  the  company  of  the  robber,  without  suspecting  it, 
the  lady  was  brought  to  bed  of  "  a  fine  bouncing  boy  "  is  very 
well  told,  though  in  a  manner  which  could  not  fail  to  seta 
sharp-witted  boy  to  work  speculating  on  the  whence  and  the 
how.  By  the  way,  it  must  be  a  good  while  ago  since  robber 
chieftains  haunted  the  Hartz  mountains,  yet  l)r.  Vacher 
quotes  Andersens  Fairy  Tales  and  speaks  of  Francatelli's 
<  'oakery .'  

Illmtrated  Lectures  on  yiiminf/  and  Hi/yiene.  By  R.  Lawton 
RoBEETS,    M.D.(Lond.),  l).P.H.(Camb.).      (London:   H.   K, 


Lewis.  1890.)— This  book,  which  consists  of  eight  lectures 
on  what  may  be  aptlj-  termed  the  liygiene  of  the  sick-room, 
has  been  issued  as  a  companion  volume  to  the  same  author's 
treatise  on  ambulance  work,  and  is  arranged  on  the  plan  of 
the  syllabus  of  the  advanced  nursing  course  of  the  St.  John 
Ambulance  .\ssociation.  The  book  contains  much  practical 
information,  and  illustrations  which  will  be  prized  by  the 
amateur  and  the  trained  nurse.  Dr.  Roberts  is  quite  sensible 
of  the  want  of  practical  instruction  in  nursing  the  sick,  which 
must  necessarily  be  the  case  among  the  St.  John  Ambulance 
pupils.  The  lectures  on  warming  and  ventilation,  and  on 
food  and  drink,  are  excellent.  They  are  conceived  in  a  true 
scientific  spirit,  plain  and  popular,  and  contain  within  small 
compass  what  every  one  ought  to  learn.  Other  matters,  re- 
lating to  contagious  fevers  and  disinfection,  observation  of 
the  sick,  details  of  nursing,  together  with  numerous  illustra- 
tions of  sick  room  appliances,  are  the  more  exclusive  pro- 
vince of  the  nurse,  though  the  amateur  cannot  fail  to  gain  by 
their  perusal.  Dr.  Roberts,  by  his  interspersed  quotations, 
does  full  justice  to  the  ladies  who  have  preceded  him  in  writ- 
ing books  for  nurses  of  a  like  character  to  his  own,  especially 
Miss  Nightingale,  .Miss  Liickes,  and  Mrs.  Dacre  Craven,  and 
by  his  scientific  rendering  of  homely  problems,  has  produced 
a  book  of  great  value  to  the  nursing  world,  as  weU  as  to  the 
family  circle. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS    OF    NEW     INVENTIONS 

IN  MEDICINE,   SURGERY,    DIETBTICS,   AND  THE 
AiLIBD  SCIENCES. 


SELF-RETAIXIXG  SCREW  (iAG. 
The  surgical  gag  has  evoked  a  good  deal  of  ingenuity  on  the 
part  of  operators,  and  tlinugh  there  are  several  in  use  which 
answer  tlie  jiurpose  suHicicntly,  all,  so  far  as  I  know,  have 
what  appear  to  nu'  tMo  main  disadvantages.  These  are  that 
they  require  a  hand  for  the  purpose  of  retaining  them  in  posi- 
tion, and  the  teeth  plates  either  do  not  grip  sutficiently,  or,  it 
tliey  do  so,  are  fixed.  I  am  aware  that  there  are  gags  like  the 
primordial  cork,  which  are  introduced  into  the  mouth,  but 
these  are  not  now  generally  employed  for  prolonged  operations. 
The  obvious  disadvantage"  of  not  having  all  hands  available, 


1  /   /,<:/) 


7     S  / .' 
! .  /■  ./ 

when  these  are  scarce,  need  not  be  dwelt  upon,  nor  need  one 
speak  of  the  uselessness  of  a  gag  which  does  not  grip  the 
teeth,  and  then  retain  itself  in  position.  To  do  this, 
liowever,  safelv,  and  that  a  gag  so  fixed  should  not  play  the 
part  of  the  dentist's  '-key,"  it  is  necessary  that  the  arm  fixing 
the  lower  jaw  should  l>e  movable,  and  yet  retentive  of  its 
hold,  because  the  lateral  movements  of  the  lower  jaw  may 
occur  inconveniently  an<l  powerfully  in  a  restive  or  imper- 
fectly an;esthetise<l  patient. 

Havin"  experienced  all  these  inconveniences  in  throat  opec- 
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ations,  I  have  asked  Meissrs.  .Anicild  and  Sons,  of  AVest  Smitli- 
field,  to  constrnft  a  %n<i  <j(  tli<'  fulluwiii<r  dc-^criptinii,  wliit-li 
Katisflos  my  rciniirciucnts  : 

Two  arms  (I))  run  njion  a  screw  (C).  wliic-li  is  oapahlo  of 
hcint;  worked  from  cither  end  by  the  key  (I!).  Th(;gajr  is  thus 
applicalde  to  eitlicr  side  of  tlie  liead.  The  key,  of  wliich  a 
sejiarate  ilhistratiiin  (II)  is  iriven,  lias  a  suifahh'  meclianism 
for  securini;  it  tn  the  end  of  the  screw,  tlius  cnalilinLT  tlic  ulicile 
aiiparatus  tn  lie  retained  in  position  l)y  tajics  J-'  and  ( ;.  ajiplii-d 
throUL,di  tile  luniillc  of  tlic  key,  and  finally  securecl  tlinuiixh 
tlie  ring  E.  In  order  that  a  clenching  nf  the  jaws  may  not 
prevent  the  action  of  the  screw,  which  would  otherwise  take 
place,  a  smoot h  steel  rod  (A)  is  run  through  the  levers  (D). 
and  relieves  any  such  strain  ujion  the  screw.  When,  however, 
the  gape  is  rendered  ^uflicicnily  wide,  the  rod  \  is  ri'mo\-cd. 
and  the  lower  lever  liecomes  as  mobile,  laterally,  as  the  jaw  to 
wliicli  it  is  attacheil.  and  from  which  it  is  prevented  from  de- 
taching itself  by  a  well-made  tooth  rest.  In  the  case  of  a 
willing  and  conscious  ])at  lent ,  I  here  is,  of  course,  no  necessity 
for  the  rod  .V,  as  the  mouth  is  willingly  oj)ened  to  the  rc((uircd 
extent,  and  tlie  screw  worked  without  hindi'ance. 

.\j,Kx.\NriKn  .MouLSox.   .M.li..   I'.  K.C.  I'.i:. 

Green  Lanes,  N. 

A    CONVKXIKXT    SYRINGE     FOR    THE    AD:\nXISTR.\- 

TIOX  OK  DR.  KOCH'S  FLUID. 
I  WISH  to  ilraw  attention  to  a  syringe  for  hypodermic  injec- 
tions wdiich  for  ingenuity,  simiilicity,  and  ease  of  being  kept 
aseptic  beats  anyllung  (^^  llie  kind  known  to  me.  It  was  in- 
vented by  Dr.  Stroschein  for  bacteriological  purposes,  and  is 
particularly  adai)ted  for  the  injection  of  Koch's  lymph,  as  the 
fluid  comes  in  contact  with  nothing  but  glass  easily  cleansed, 
in  addition,  of  course,  to  the  inside  of  the  injecting  needle. 
The  accompanying  drawing  will  best  explain  it^  construction. 


-A 


iiii  f^ 


B 


a 


■J 


The  glass  tube  A,  which  has  at   its  upp('r  globular  end  a 

very  small    hole  (e).   is  graduated   in   its    lower   two-thirds, 

holding  a  cubic  cent  imetre  of  lluid,  each  division  reiiresent- 

,  iug  inacticiilly  a  decigrannne;  it   ends  in  a  nozzle  (KWO), 

which  receives  the  usual   exactly  littini;   injeetinir   needle.     \ 


cylinder  (B)  of  thick  glass,  globular  at  its  upper  closed  end, 
and  quite  open  at  its  lower  end,  allows  A.  when  inserted,  to 
•slide  easily  up  and  down.  A  band,  ij  of  an  inch  wide,  of  thick 
stiff'  india-rul)ber  ((i)  is  stretched  partly  over  the  end  of  B, 
allowing  A  to  be  pushed  through  its  jirojecting  part  into  B  in 
such  a  way  that  no  air  can  pass  along  its  outer  walls  into  B,. 
wliile  at  tile  same  time  it  can  easily  be  moved  up  and  down. 
If  .\  is  held  into  a  fluid  whilst  B  is  slowly  drawn  upwards, 
gliding  alcMig  the  walls  of  A,  the  air  of  the  inner  tube  is 
sucked  through  the  hole  («)  into  the  outer  tube,  and  replaced 
by  the  Huid,  which,  by  the  same  action  reversed,  is  again  ex- 
pelled. 

I  have  used  Koch's  excellent  syringe  almost  daily  for  more 
than  five  weeks,  and  have  been  satisfied  with  it  until  I  be- 
came acquainted  with  Dr.  Stroschein's,  which  leaves  nothing 
to  be  desired.  The  useful  little  instrument  is  manufactured 
by  Messrs.  Christ.  Kob  and  Co.,  Stiitzerbaeh,  Thuringia,  and 
costs  with  one  needle,  but  without  case,  2s.  Od.,  or  with  the 
necessary  case,  4s.  E.  Gimpekt,  M.D., 

Consulting  Physician  Clinical  Hospital,  Manchester. 


W     I.MPROVED    INSUFFLATOR    'WITH    ADJUST.\BLE 

TONGUE  DEPRESSOR. 
The  original  insufHator  of  Dr.  Osborne  has  two  great  disad- 
vantages—one, that  the  powder  has  to  lie  blown  into  the 
patient's  mouth  by  the  ojjcrator,  an  unjileasant  and,  in  cer- 
tain eases—for  example,  diphtheria — a  risky  thing  to  do.  The- 
"  imiiroved  Osborne  insufflator"  introduced  to  the  profession 
liy  Dr.  .Alexander  Duke  in  the  British  JIedic.vl  JomxAi.  of 
November  loth  does  away  with  this  danger  and  unpleasant- 
ness by  reidacingthe  use  of  the  operator's  mouth  liy  an  india- 
rubber  ball  :  Init  in  both  of  these  the  left  hand  of  the  opera- 
tor, whilst  holding  such  instrument,  gets  into  the  line  of 
vision,  so.  at  my  suggestion,  Messrs.  Arnold  and  Sons,  of 
SVest  Smithfield.  have  maile  for  me  the  insufiiator  which  is 
ilepicted  in  the  engraving,  and  which,  by  a  species  of  evolu- 


tion whiili  it  has  gone  through,  is,  I  think,  as  perfect  as  such 
an  instrument  can  |iossibly  bi>.  The  longue-depressin<j  ])art 
is  separate  from  the  insuttiator  proper,  which  runs  through  a 
a  metal  loop  or  bridge  on  the  up])er  surface  of  the  depressor, 
and  (there  being  iilenty  of  "play")  by  the  slightest  move- 
ment  (if  the  haiul  the  powder  can  be  ejected  to  all  ])oinls  of 
the  fauces.  Moreover,  the  handle  of  the  depressor  (which  is 
of  rougli(>ned  ebony)  beimr  made  at  right  angles,  not  only  is 
it  more  "handy"  to  hoi. I,  bill  and  this  is  its  cs])ecial  ad- 
vantaire  the  left  hand  is  well  out  of  the  lineof  visiim.  -Vgain, 
the  tongue  ilepressor  can  be  used  as  a  separate  instrument  for 
ordinary  inspection  of  the  fauces. 

Leicester.  W.   l.'HKruErx   Hi.exkarne. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
Subscriptions  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretai'ies.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


23ritisi)  i^etrical  gfoutnal 


SATURDAY,    FEBRUARY    Tth,    1891. 


THE      NEW     SCHEME     OF    THE     UNIVERSITY 

OF  LONDON. 
Onk  more  important  step  has  been  taken  in  the  long  negotia- 
tions for  the  reconstruction  of  the  present  system  of  univer- 
sity instruction  and  examination  in  London.  On  Wednesday 
last  the  new  revised  scheme  (if  the  Senate  of  the  I'niversityof 
London  was,  we  understand,  ordered  to  be  printed  and  for- 
warded to  tlie  bodies  interested.  Tlie  schi-me  is  to  be  under- 
stood as  that  upon  which  tlie  Cniversity  is  j^repared  to  ask 
that  a  new  charter  should  be  framed,  and  as  such  it  will  be 
submitted  to  the  Pri\^'  Council  at  an  early  date. 

Tlie  new  scheme  would  appear  to  follow  the  general  lines  of 
its  predecessors,  but  differs  from  them  in  certain  important 
respects  wliich  nearly  affect  the  interests  of  the  medical 
schools.  It  will  be  interesting  to  trace  tlie  difterences  and  to 
indicate  especially  the  provisions  of  the  sdieme  affecting  the 
Medical  Faculty. 

It  will  be  found,  in  the  first  place,  that  it  is  proposed  to 
strengthen  the  representation  of  the  medical  corporations  on 
the  Senate.  In  addition  to  the  Presidents  of  the  Royal  Col- 
leges of  Physicians  and  Surgeons,  each  of  these  Colleges  is  to 
be  represented  by  a  Fellow  elected  by  the  College.  In  the 
second  place,  the  status  of  the  Provincial  Colleges  and  medical 
schools  is  to  be  recognised.  The  Provincial  Colleges  are  to 
■have  four  representatives  on  the  Senate,  and  tlie  "  provincial 
faculties  acting  conjointly "  a  like  number.  This  is  an 
entirely  new  departure  for  th<'  Cniversity,  and  its  wisdom 
will  undoubtedly  be  much  canvassed.  To  the  medical  profes- 
sion, liiiwever,  accustomed  to  see  representative  men  from  the 
extra-metropolitan  medical  schools  sitting  on  the  governing 
bodies  of  tlie  metropolitan  medical  corjiorations,  the  proposal 
will  not  appear  to  be  without  a  well-established  precedent. 

Ever  since  the  proposal  to  create  "  Standing  Committees  " 
in  the  several  faculties  was  first  made,  it  has  been  seen  that 
tliese  bodies  would  have  a  very  important  share  in  determin- 
ing the  future  policy  of  the  I'niversity.  Through  the  Medi- 
cal Standing  Committee  all  the  business  of  the  University 
with  the  medical  schools  would  probably  be  conducted,  and 
it  would  liave  the  general  conduct  of  the  aiTangements  for 
the  examination  of  medical  undergraduates.  It  will  be  pro- 
posed that  this  Committee  should  consist  of  the  four  repre- 
sentatives of  the  Royal  Colleges,  five  elected  by  the  London 
Faculty  of  Medicine,  one  by  the  Provincial  Colleges,  and 
nine  elected  by  the  Senate. 

Th(-  tradition  of  the  University  as  to  Constituent  Colleges 


would  be  followed  under  the  new  scheme  by  the^  recognition 
of  Provincial  Colleges.  The  London  Constituent  Colleges 
would  be  L'niversity  aud  King's  Colleges,  the  nine  other 
medical  schools,  and  the  London  School  of  Medicine  tor 
Women.  The  Provincial  Constituent  Colleges  would  include 
all  institutions  of  similar  rank  to  the  Metropolitan  Colleges 
which  would  be  desirous  of  admission.  Tlie  jiroj^osed  pro- 
visions as  to  the  Faculties  and  Boai'ds  of  Studies  do  not  ap- 
pear to  be  veiy  clearly  expressed  ;  if  it  is  contemplated  to 
have  each  Faculty  and  each  Board  in  duplicate,  London  and 
provincial,  the  arrangement  would  seem  to  be  unneces- 
sarily cumbersome. 

As  to  the  conditions  under  which  degrees  of  Medicine  will 
be  granted,  the  new  scheme  is  elastic.  It  is  proposed,  we 
understand,  to  give  tlie  Senate  power  to  enter  into  arrange- 
ments with  the  Royal  Colleges  for  conducting  examinations 
in  anatomy,  physiology,  medicine,  surgerj%  and  midwifery 
for  the  pass  M.B.  degree  by  a  Board  of  Examiners,  consisting 
of  examiners  appointed  by  the  University  and  examiners  ap- 
pointed by  the  Colleges,  that  is  to  say,  practically  by  the 
(^onjoint  Board.  These  examiners  would  act  jointly  in  re- 
commending candidates  for  degrees,  but  the  University  pro- 
poses to  retain  flie  riglit  to  examine  candidates  who  do  not 
aspire  to  obtain  the  diplomas  of  the  Colleges.  As  to  those 
candidates  who  do  aspire  to  take  botli  diplomas  and  degrees, 
their  examinations  would  be  held  in  combination  with  tlie 
examinations  of  the  Conjoint  Board.  In  order  to  carry  out 
the  arrangements  for  these  combined  examinations,  it  is 
proposed  to  appoint  a  Joint  Committee  consisting  of  mem- 
bers nominated  in  equal  numbers  by  the  Standing  Committee 
for  the  faculty  of  :\Iedicine  and  a  Committee  to  be  appointed 
by  the  Royal  Colleges. 

The  new  sclieme  will  require,  and  will  doubtless  receive, 
very  careful  consideration  at  the  hands  of  the  medical  corpo- 
rations and  schools,  and  is  worthy  of  the  serious  study  of  all 
members  of  the  medical  profession  wlio  retain  their  interest 
in  medical  education.  The  scheme  certainly  seems  to  meet 
in  an  equitable  spirit  many  of  the  objections  whicli  weri> 
urged  against  earlier  drafts. 

THE  LONDON  WATER  SUPPLY. 
The  difficulties  which  surround  the  problem  of  supplying 
London  with  an  adequate  water  supply  are  greater  by  far 
than  some  sujipose.  Tlie  largest  provincial  cities  have, 
within  practicalile  distances,  sources  that  the  metropolis  does 
not  enjoy.  Such  are  the  lakes  in  mountainous  districts,  which 
yield  a  water  purer  than  that  of  rivers,  and  one  freer  from 
inorganic  matters  than  those  of  wells  ;  they  can  impound 
upland  streams  before  they  have  become  fouled,  and  ttiey 
may  collect  in  artificial  lakes  or  reservoirs  tlie  rainfall  over 
wide  tracts  of  uncultivated  and  uninhabited  moorlands. 

Wells— from  which  it  is  suggested  that  an  adequate 
supply  might  be  obtained— are  not  free  from  risks  ot 
contamination  if,  like  those  of  the  Lambeth  Company, 
they  are  fed  from  the  ground  water.  That  company, 
beyond  its  share  of  the  Thames  water,  has  a  collecting 
ground  of  some  1«,0(T0  acres  of  Bagshot  sands,  but  though 
these  and  the  like  tertiaiy  beds  yield  for  the  most  part 
waters  of  great  purity  and  of  less  hardness  than  those 
from  the  chalk,  when  they  are  overlaid,  as  on  the  borders  of 
iliddlesex  and  Hertfordshire  aud  in  Berkshire,  by  the  denser 
clays  of  the  London  basin,  tlieir  pervious  character  renders 
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them  extremely  liable  fo  pollutinn  where,  as  in  the  case  of 
tlie  Lambeth  Company's  wells,  they  are  su])erficial  :  and  the 
prevalenoe  of  enteric  fever  in  such  an  area  would  Ije  fraught 
with  danger.  The  Kent  Company  depenils  solely  on  deep 
wells  in  the  chalk,  and  its  water  is  alone  beyond  suspicion, 
though  its  great  hardness  is  an  objectionable  feature.  But 
the  wells  sunk  by  the  New  River  Company  along  the  line  of 
junction  of  the  tertiaries  and  the  chalk,  and  those  of  the 
Colne  Valley  Company  at  AVatford  and  Kickmansworth  are  in 
every  way  unimpeachable.  In  an  extension  of  these  borings 
in  a  long  series  extending  westwards  to  Reading  and  Basing- 
stoke, and  then  eastwards  by  Guildford,  Leatherhead,  etc., 
where  tertiaries  and  chalk  alternate,  onwards  towards 
Rochester,  the  only  satisfactory  solutinn  nt  the  problem 
seems  to  lie. 

One  advantage  of  the  unification  of  the  water  authorities 
would  be  that,  by  an  admixture  of  the  excessively  hard 
waters  from  the  lower  chalk  with  those  of  the  Reading,  AV'ool- 
wicli,  and  similar  beds,  the  cost  of  softening  would  be  to  a 
great  extent  avoided,  and  a  uniform  water  of  ab.solute  purity 
and  only  moderate  hardness  lie  obtained. 

At  present  the  Kent  Company  draws  aliout  ll).lX)0,000 
gallons  daily  from  ten  deep  wells  in  the  chalk.  The  New- 
River  oblaiiis  not  more  than  5,(I0D,(XK)  gallons  from  the  deep 
wells,  and  almut  L'n.OfMl.tHH)  from  the  Lee.  The  East  London 
pumps  ;3.'},(KJU,tltiO  from  the  Lee,  the  quantity  being  unre- 
stricted by  the  Act,  but  limited  by  the  necessities  of  the 
navigation.  They  have  the  power  of  drawing  10,000,000  from 
the  Thames  at  Sunbm-y,  but,  though  they  frequently  abstain 
from  exercising  this  right,  in  dry  seasons— as  the  Jubilee 
year— they  avail  themselves  of  it  to  the  full,  and  even  then 
find  the  condiined  sui)i)ly  inadequate  to  the  requirements  of 
their  densely-ijopulatcd  district.  The  other  five  companies 
are  permitted  to  pump  J().l«iO.()(X)  gallons  each  daily  from  the 
Thames,  and  the  Southwark  and  Vauxhall  does  so  to  the 
full  extent,  the  others  taking,  on  an  average,  from  10,0(Kl,tKK) 
to  15,(H)0,(XXJ  daily,  the  15,oa),000  of  the  Lambeth  Company 
including,  however,  the  subsoil  drainage  of  the  area  occupied 
by  the  Bagshot  sands.  It  thus  appears  that  the  daily  de- 
mands of  the  metropolis  now  exceed  15(),IXMJ,000  gallons,  of 
which  not  more  than  20,000,0(X)  are  drawn  from  deep  wells. 
In  view  of  the  further  growth  of  London,  a  daily  supply  of 
240,0fMI,(KHI  gallons  must  be  provide(l  fur  by  any  scheme  which 
aims  at  liuality,  that  is,  10(I.(H)().(I(H)  gallons  more  than  the 
present  delivery,  to  meet  which,  under  existing  arrangements. 
only  .'■i0,(KHl,(KXl  are  available  frcmi  the  Thames  :  while  the  Lee 
is  inca|)a))le  of  furnishing  any  mori'  than  the  present  sujiply. 
Supposing  that  lh<>  two  rivers  be  ondenmed,  ir),(XX),{XX) 
gallons  oidy  will  be  left,  and  an  innnediate  addition  of 
130,000,000,  capabh'  of  extension  t.i  -.'i'l.OOO.IMIO  gallmis,  will 
have  to  be  made. 

When  we  reflect  that  (ilasgnw  takes  4(),(HHMK.)0  from  l.och 
.Katrine,  and  that  ■Manchester  and  Liverpool  each  lind 
aO,tKK»,0(K>  snllicient  for  their  want.s,  the  magnitude  of  the 
problem  will  be  better  imagined.  A  double  service  of  a  pure 
and  an  inferior  water  for  domestic  use  would  in  practice  be 
foun<l,  it  is  to  be  feared,  unworkable;  but  it  might  be  possible 
to  use  the  pri'si^nt  service  of  river  water  for  public  and  trade 
purposes,  such  as  flushing  the  sewers,  street  watering,  extin- 
guishing tires,  supplying  public  baths  and  washhouses,  for 
steam  engin(>s  of  all  kinds,  and  the  numerous  manufacturing 
and  industrial  processes  which  absorb  a  large  propc.rtion  of 


the  water  supply  of  our  great  towns  ;  in  some — as  Greenock, 
where  the  employment  of  meters  enables  the  distinction  to 
be  made — more  than  the  half. 

It  is  certain  that  the  severe  and  rapidly-increasing  drain 
on  the  great  chalk  reservoir  is  becoming  a  most  serious 
matter  to  the  neighbourhood  of  London,  and  this  side  of  the 
question  demands  attention  at  an  early  date. 


THE      PERITONEUM      IN      ABDOMINAL 
SECTION. 

A  SERIES  r)f  exjieriments  reported  in  a  recent  numljer 
of  the  Centralhlatt  fur  GyniiJcolui/ie  by  Pr.  Kelterborn.  of 
Dorpat.  will  prove  of  value  to  all  who  are  interested  in  abdo- 
minal surgery.  His  conclusions  difter  from  those  of  Sanger 
and  von  Dembowsky.  The  former  maintains  that  a  single 
raw  sui-face  formed  by  stripping  ofl'  peritoneum  is  sufficient 
for  the  development  of  an  adiiesion,  whilst  two  such-surfaces 
in  apposition  must  surely  unite.  Sanger  further  holds  that 
no  endothelium  is  formed  anew  to  cover  the  peritoneal  defect. 
so  that  an  adhesion  is  unavoidable.  Von  Dembowsky  finds 
that  ligatures,  stumps,  and  cauterised  surfaces  usually  cause 
peritoneal  adhesions,  whilst  iodoform,  coagula,  irritating  and 
antiseptic  fluids,  and  slight  bruises  and  incisions  of  the  peri- 
toneum do  not  cause  adhesions  when  that  serous  membrane 
is  healthy. 

Dr.  Kelterborn  made  eighteen  abdominal  sections;  cats 
were  chosen  in  all  but  two  cases.  The  subjects  were  pre- 
pared for  the  operation  just  as  in  cases  of  ovariotomy  ;  care 
was  taken  to  allow  nothing  to  irritate  the  alimentary  canal, 
and  a  laxative  was  given  before  the  operation,  which  was 
always  performed  under  chloroform.  Diet  was  carefully  re- 
stricted for  several  days  after  the  a1)(k)minal  section,  as  it  was 
found,  in  some  of  the  earlier  cases,  that  free  feeiling  had  a 
very  prejudicial  eflect  upon  the  abdominal  wound.  The  ab- 
dominal sutures  were  always  applied  afterSir  Spencer  Wells's 
plan.  Each  suture  was  threaded  to  two  needles,  and  each 
needle  introduced  from  within  outwards,  through  the  peri- 
toneum and  the  whole  thickness  of  the  abdominal  wall 
close  to  the  edge  I'f  the  wound;  the  rectus  muscle  was  also 
included.  Dr.  Kelterborn  paid  particular  attention  to  the 
elTects  of  the  cautery.  Contraiy  to  the  experiences  of  Mas- 
lovsky.  SpiegellxTg,  and  Waldeyer  (all  these  three  names  are 
familiar  to  readers  of  Wells's  standard  work),  he  found  that 
cauterised  surfaces  of  healthy  pcritoni'Um.  even  when  of 
some  extent,  tended  to  heal  completely,  that  is  to  say.  the 
burnt  spot  was  ultimately  covered  over  with  a  new  layer  of 
endothelium.  This  was  the  case  whether  the  parietal  peri- 
toneum or  the  serous  investments  of  the  intestines,  stomach. 
bladder,  or  liver  were  cauterised.  No  adhesions  formed,  and 
the  sites  of  cauterisation  were  found  smooth  and  shiny.  ]!ut 
when  more  than  the  serovis  coat  was  burnt,  es])eeially  when 
the  vessels  of  the  intestine  were  damaged  by  the  cautery, 
bad  results,  such  as  suppuration,  often  occurred.  Pieces  of 
the  serosa  of  the  bowels,  about  one-third  by  one-sixth  of  an 
inch,  and  of  parietal  peritoneum,  about  one  inch  broad  by 
one-sixth,  were  scraped  off  with  a  sharp  curette  or  dissected 
away.  The  results  were  uniform,  no  adhesions  formed.  The 
subjects  were  killed  about  the  end  of  the  third  week. 

Dr.  Kelterborn  notes  that  in  healthy  women  i>lenty  of  ripe 
follicles  burst  on  the  surface  of  the  ovary,  leaving  large  scais, 
yet  no  adhesions  are  formed  with  the  intestines  or  tube,     lie 
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thinks  that  in  adhesive  perimetritis  the  surface  of  the  ovary 
is  first  infected  from  tlie  tube,  and  tlien,  and  not  otherwise, 
rupture  of  a  follicle  becomes  a  source  of  adliesions.  Dr. 
Kelterborn  found  that  ligatured  pedicles  and  pieces  of  parietal 
peritoneum,  transfixed  by  a  needle  and  ligatured  (as  when  a 
parietal  vessel  is  secured  during  an  ovariotomy)  do  not  tend 
to  adhere  to  anything  iu  healthy  subjects,  not  even  to 
the  sharp  anterior  border  of  the  liver,  as  von  Dembowsky 
believed. 

It  is  interesting  to  learn  that  adhesions  of  the  omentum  to 
the  middle  line  often  occurred  in  the  simplest  cases,  even 
where  tliere  was  no  reaction  after  operation.  The  adhesions 
were  limited  to  the  site  of  suture  tracks,  and  were  as  frequent 
when  disinfected  silk  was  used  as  when  silk  sutures  simply 
cleaned  were  employed.  Dr.  Kelterborn  had  good  reason  to 
believe  that  these  omental  adhesions  were  greatly  promoted 
by  the  eflects  of  air  left  behind  within  the  peritoneal  cavity 
after  operation.  The  air  pushed  the  omentum  against  the 
abdominal  wall.  AVlien  we  remember  that  a  human  patient 
lies  on  her  back  after  ovariotomy,  it  is  evident  that  in  her 
case  pliysical  laws  greatly  favour  this  unfavourable  influence 
of  air  on  the  omentum.  Dr.  Kelterborn  found  that  air  con- 
fined in  the  peritoneum  escaped  through  the  wound  between 
tlie  sutures,  and  formed  bubbles  under  the  closely  applied 
photoxylin  dressings. 

Dr.  Kelterborn  concludes  that  neither  the  removal  of  small 
pieces  of  peritoneum  nor  caul  erisat  ion  of  that  serous  membrane 
causes  adhesions  in  healtliy  subjects.  Ligatures  within 
the  peritoneal  cavity  do  not  for  tlie  most  part  set  up  adhesions, 
but  tend  to  become  encapsuled.  Peritoneal  adhesions  after 
abdominal  section,  where  the  peritoneum  is  previously 
healthy,  are  to  be  traced  to  infection.  This  is  seen  in  adlies- 
ive  perimetritis,  tlie  source  of  infection  being  derived,  as  has 
already  been  observed,  from  the  Fallopian  tubes,  and  after 
operations  where  sepsis  has  been  introduced  from  without. 

The  original  memoir  deserves  careful  study.  If  Dr.  Kel- 
terborn's  experiments  be  not  misleading,  we  can  well  under- 
stand how  it  is  that  patients  so  frequently  recover,  without 
any  dangerous  complications,  after  the  removal  of  abdoniinal 
tumours  where  numerous  adhesions  have  been  broken  down. 
The  removal  of  all  sources  of  sepsis,  the  true  source,  it  would 
appear,  of  adliesive  peritonitis,  is  so  well  eflected  by  recent 
improvements  in  operating,  that  one  of  the  most  formidable 
consequences  of  abdominal  sections  is  now  rarely  seen.  On 
the  other  hand,  these  researches  only  confirm  the  experience 
of  operators,  that  damage  to  intestine  involving  the  mus- 
cular wall  and  vessels  involves  grave  peril.  The  adjacent 
portions  of  serous  coat  should  be  sewn  over  the  raw 
surface. 

THE  PLACE  OF  PHYSICAL  EDUCATION. 
II. 
A  PREVIOUS  article  in  the  British  Medical  JonixAi.(.)anuaiy 
17th,  p.  135)  on  this  subjet-t  was  chiefiy  devoted  to  a  discus- 
sion of  the  place  which  ought  to  be  assigned  to  physical  edu- 
cation in  the  class  of  schools  commonly  called  public  schools. 
The  remarks  there  made  apply,  with  but  few  and  obvious  ex- 
ceptions, to  girls'  schools,  where,  indeed,  the  present  need  of 
more  efiicient  and  systematic  physical  training  is  much 
greater  than  in  those  for  boys.  Some  form  of  regular  attire, 
as  little  calculated  to  restrain  the  movements  of  the  growing 
trunk  and  thorax  as  is  that  recommended  for  their  brothers, 
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and  footgear  as  little  likely  to  deform  the  feet,  are  equally 
required  by  girls.  The  most  external  garment  or  frock  will 
concede  all  that  is  fairly  demanded  by  appearance.  Gym- 
nastics, duly  regulated  and  supervised,  are  useful  for  all. 

As  regards  games  proper — and  their  full  quota  of  open-air 
exercise  must  be  allowed  to  girls — the  popular  lawn  tennis 
is  not  without  its  dangers,  especially  when  engaged  in  too 
frequently  or  for  too  long  at  a  time.  Cricket  has  lately  been 
recommended  as  a  useful  substitute  ;  it  is  not  ungraceful,  it 
engages  a  larger  number  of  players  at  a  time,  and,  it  played 
with  a  ball  lighter  and  softer  than  the  regulation  pattern,  it 
is  practically  free  from  danger.  A  form  of  soft-ball  fives  and 
racquets,  again,  are  excellent  and  unobjectionable  games. 
Of  course,  as  in  the  case  of  boys,  the  physical  training  as  a 
whole  should  be  under  regular  medical  supervision ;  and 
equal  care  must  be  exercised  in  apportioning  a  due  share  of 
appropriate  exercise  to  the  more  weakly  and  to  the  really 
delicate. 

The  ordinary  Board  School  otters  problems  of  a  somewhat 
different  character.  There  can,  however,  be  no  compunction 
in  urging  that,  if  a  locality  compels  and  makes  provision  for 
the  mental  education  of  its  children,  it  must  not  at  the  same 
time  ignore  the  equally  cogent  necessities  of  their  physical 
training.  In  every  School  Board  district,  for  instance,  there 
ought  to  be  a  sufficiently  commodious  swimming  bath,  and 
no  child  should  be  allowed  to  pass  a  certain  standard  without 
producing  a  certificate  from  a  competent  instructor  that  he  or 
she  has  learnt  to  swim. 

Drilling  and  certain  forms  at  least  of  '"  free "  gymnastic 
exercises  should  be  compulsory  on  every  child — though  here, 
again,  the  need  for  the  careful  supervision  and  classification 
of  individuals  is  even  greater  than  that  which  exists  in 
schools  of  a  somewhat  higher  status.  Since  the  regulation 
and  enforcing  of  games,  etc.,  is  for  the  most  part  outside 
the  sphere  of  the  school  officials'  ordinary  duties,  it  is  the 
more  important  to  provide  for  a  due  share  of  physical  train- 
ing within  what  are  termed  school  hours.  The  periods  of 
nu-ntal  work  should  be  regularly  interrupted  by  times  of 
combiniHl  exercise  and  recreation  of  a  definite  kind  and  in 
definite  order.  This  would  have  the  advantage,  amongst 
others,  of  preventing  the  younger  children  from  being  com- 
pelled to  assume  for  long  together  an  unnatural  and  con- 
strained postur(!  of  both  botly  and  mind.  And  proficiency  iu 
certain  physical  exercises  should  hold  an  important  position 
in  the  examination  for  each  standard. 

It  goes  without  saying  that  in  no  case  should  there  be  in- 
flicted upon  any  child  any  form  of  punishment  which  en- 
croaches upon  the  period  of  recreation  or  of  rest  with  work  of 
the  same  kind  as  that  with  which  the  "  school "  hours  are 
legitimately  occupied.  It  is  true  that  an  unreasonable  form 
of  modern  sentiment  has  done  much  to  thrust  upon  school 
authorities  the  adoption  of  punitive  measures  which  are 
mental  rather  than  coi^poreal  in  their  nature  ;  and  it  is  high 
time  that  the  far-reaching  evils  of  these  methods  were  re- 
cognised. At  all  events,  those  who  realise  all  that  education 
truly  means  and  really  implies,  will  not  admit  that  there  is 
more  degradation  in  being  subjected  to  even  severe,  yet  tem- 
porary, bodily  pain  or  inconvenience,  than  in  being  made  to 
suffer  some  impairment  or  deterioration,  however  slight  (but 
not  less  certain  because  its  full  effects  may  be  jiostponed),  t  f 
intellectual  vigour  or  capacity. 

Finally,  it  must  not  be  forgotten  that  the  child's  education, 
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■which  it  is  the  special  business  of  schools  to  cany  on,  is 
begun  in  its  motlier's  arms.  Physical  training,  nowadays,  js 
ta'king  its  recognised  place  in  the  nursery  ;  but  it  is  not  yet 
allowed  its  due  position  in  the  smaller  schools  for  young 
children.  Here,  however,  is  one  of  its  most  useful  fields. 
Here  is  laid  the  foundation  of  that  education  upon  which  the 
training  of  later  years  will  either  rise  or  fail  ;  it  is  in  such 
schools,  emphatically,  that  most  may  be  done  for  the  future 
man  or  woman;  and  it  is  in  these  schools,  unfortunately, 
that  the  child  readily  acquires  the  habits  and  even  the  vices 
which  he  carries  on,  t"  hamper  the  efficiency  and  impair  the 
reputation  of  larger  and  more  ambitinus  institutions. 


1)k.  W.  D.  Dakin-  has  been  elected  Obstetric  Physician  and 
Lecturer  on  Midwifery  at  St.  George's  Hospital,  in  the  place 
of  Dr.  Champneys,  who  has  recently  migrated  to  St.  Bartholo- 
mew's Hospital. 

The  London  County  Council  has  decided  to  nominate  dele- 
gates to  the  International  Congress  of  Hygiene,  and  will 
afford  facilities  to  its  members  for  inspecting  any  works 
under  the  control  of  the  Council. 


Pbofessob.  von  Helmholtz,  of  Berlin,  will,  as  already  men- 
tioned, attain  the  age  of  70  on  August  30th.  A  Committee, 
which  includes  Professors  Virchow  and  Dubois-Keymond,  has 
been  formed  to  decide  in  what  way  the  event  may  be  most 
litly  celebrated. 

On-  Monday  evening  next  Dr.  Douglas  Powell  will  read  a 
paper  on  Angina  Pectoris  at  the  ^Medical  Society  of  London. 
The  discussion  thereon  is  likely  to  be  of  considerable  interest 
and  importance,  and  many  London  and  provincial  physicians 
are  expected  to  take  part  in  it. 


Professor  VicTon,  IIorslet  and  ^Mr.  Francis  Gotch,  M.A., 
Oxon.,  Demonstrator  of  Physiology  in  the  University  of  Ox- 
ford, have  been  appointed  Croonian  Lecturers  to  the  Royal 
Society  for  tb.e  present  year.  Tliey  have  chosen  as  their 
subject  -'The  .Mammalian  Nervous  System:  Its  Functions 
and  their  Localisation  as  determined  by  an  Electrical 
Method.''  The  lecture  will  be  given  on  Thursday,  Febi-uary 
JOth. 

FAILURES  AT  NETLEY. 
.\i,Tll0UGU  not  publicly  mentioned,  it  was,  we  believe,  gene- 
rally known  among  those  who  were  present  at  the  recent  dis- 
tribut  ion  of  prizes  at  Netley,  that  two  surgeons  who  had  been 
attendini;  the  army  medical  school  during  the  session  just 
concluded  had  failed  to  obtain  recommendations  for  eommis 
sions  in  the  medical  service  :  and  that  the  case  of  a  third  sur- 
geon, who  had  qualified  professionally,  but  who  was  particu- 
larly deficient  in  general  education,  had  lieen  submilled  for 
the  consideration  and  decision  of  the  military  authoritic-i  In 
J>ondon.  

HOSPITAL  FOR  VIENNA  STUDENTS. 
.^  HOSPITAL  for  sick  students  of  all  nationalities  was  recently 
opened  at  Vienna  by  the  Emperor.  ProfessorSchrotter  delivered 
an  address,  in  the  name  of  the  Society  for  the  Care  of  Sick 
Students,  in  which  he  expressed  the  satisfaction  felt  by  tlic 
Society  in  having  at  last,  after  thirty  years  of  work,  a  hom(> 
of  its  own  f.ir  the  reception  of  students  overtaken  by  illness. 
Th(!  hospital  has  accommodation  for  37  patients,  .S  beds 
being  set  apart  for  surgical  I'ases,  and  0,  in  a  separate  block, 
for  infectious  cases.  Dr.  Uedtenfacher  will  have  charge  of 
the  medical  and  Professor  von  l»iltel  of  the  surgical  section  ; 
dermatological  cases  will  be  under  the  care  of  Professor  Lang. 


A  MEMORIAL  TO  PIROGOFF. 
ScBSCBiPTioxs  are  being  raised  throughout  Russia  for  the 
erection  of  a  suitable  memorial  to  the  late  Professor  Pirogoff. 
During  the  Congress  of  Russian  Medical  Men  recently  held  at 
iloscow.  a  sketch  of  the  proposed  memorial  by  the  Russian 
Academician,  Jlr.  Sherwood,  was  exhibited  in  the  hall  of  the 
L'niversity.  The  great  surgeon  is  represented  as  seated  on  a 
chair,  with  a  skull  in  his  hand  and  an  open  book  at  his  feet. 
The  sides  of  the  pedestal  are  adorned  with  crowns  of  laurel, 
and  on  the  front  of  it  is  the  inscription  in  Russian,  '■  To 
Nieolai  Iwanowitsch  Pirogow,  the  Thinker-Surgeon.  1810- 
1881."  

THE  LEPROSY  COMMISSION  IN  INDIA. 
The  members  of  the  Leprosy  Commission  in  India  have  pur- 
sued their  inquiries  in  tlie  following  places  : — Bombay, 
Poonah,  Belgaum.  Hj-derabad,  Madras,  Trichinopoly,  Tan- 
jore,  Madura,  Calicut,  and  Bangalore.  Some  hundreds  of 
cases  have  been  jiersonallj'  studied,  and  the  work  of  the 
Commission  has  been  greatly  facilitated  by  the  assistance 
given  by  the  civil  surgeons  in  the  various  districts,  who  have 
collected  a  considerable  number  of  lepers  for  examination. 
The  Commissioners,  after  reassembling  in  Calcutta,  have 
again  separated.  Dr.  Rake  and  Surgeon-Major  Thomson  have 
gone  from  Madras  to  Rangoon  to  conduct  inquiries  in  Bur- 
mah.  Dr.  Buckmaster,  Dr.  Kanthack,  and  Surgeon-Major 
Barclay  left  Madras  for  Bombay,  and  these  gentlemen,  after 
working  thi-ough  the  provinces,  will  rejoin  their  colleagues  in 
Calcutta  at  tlie  beginning  of  March. 


THE  DUKE  OF  CONNAUGHT  AT  NETLEY. 
Certain  remarks  made  by  the  l>uke  of  Connaught  at  the 
presentation  of  prizes  at  Netley  appear  to  have  been  inter-  ' 
preted  as  an  expression  of  opinion  on  his  part  against  the 
desirability  of  fusing  medical  officers  of  the  army  with  the 
combatant  ranks.  It  should  be  clearly  understood  that  it  is 
no  wish  of  the  ^ledical  Department  to  be  so  merged.  AVliat 
they  do  contend  is  that  an  honourable  profession  should 
have  an  honourable  position  accorded  to  it,  and  until  this  is 
done  they  cannot  be  in  a  position  to  give  executive  officers, 
to  use  the  words  of  His  Royal  Highness,  that  support  and 
advice  so  necessary  to  the  eihciency  and  well  l^eing  of  the  army. 
This  can  only  be  brought  about  by  their  having  a  clearly  de- 
fined status  carrying  weight,  and  all  the  privileges  of  that 
status  within  their  own  province. 


THE  GULL  STUDENTSHIP  IN  PATHOLOGY. 
Sill  William  C.vmeron  Gull  has  founded  a  Gull  Studentship 
in  Pathology  at  the  Medical  School  of  (iuy's  Hospital,  with 
which  his  father,  Sir  William  Withey  (iull,  was  so  long  and 
so  honourably  connected.  The  studentship  will  be  of  the 
yearly  value  of  £V2n.  with  a  further  allowance  of  £25  for  ap- 
paratus. The  appointment  will  be  tenable  for  three  years 
and  may  be  renewed  for  two  years  more.  The  student  will 
not  be  selected  by  examination,  and  the  appointment  will  be 
open,  though  preference  will  be  given  to  a  suitable  candidate 
from  Guy's  Hospital.  The  foundation  will  worthily  com- 
memorate the  late  Sir  William  Gull's  love  for  pathological 
studies,  as  well  as  his  long  tenure  of  office  as  physician  to 
(.iuy's  Hospital. 

KAVANAGH  OF  BORRIS. 
The  biography  of  the  late  Mr.  Kavanagh  of  Borris  will  be 
published  shortly,  and  the  book  will  have  a  double  interest 
for  the  medical  profession  because  it  is  the  work  of  Mrs. 
Steele,  the  wife  of  Dr.  Peddle  Steele,  of  Florence,  and  because 
it  describes  the  life  and  hibours  of  a  man  who  sufl'ered  from 
grievous  deformity.  Mr.  Kavanagh  was  l>orn  without  arms 
or  legs,  all  four  extremities  having  been  ami)utated  in  uUro, 
or  having  failed  to  develop.  But  with  the  stumps  that  re- 
mained to  him  -  which  gave  him  the  appearance  of  the  torso 
of  Theseus  in  the  Vatican  .Museum — he  trained  himself  to  do 
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nearly  everything  that  a  fully-developed  man  could  do.  There 
was  no  enterprise  he  did  not  face,  no  risks  he  did  not  incur. 
In  his  efforts  to  overcome  his  physical  defects  he  went  through 
a  process  of  self-discipline  which  invigorated  and  ennobled 
his  character;  and,  indeed,  as  his  biographer  says,  "his 
l)hysieal  imperfections  crowned  his  moral  completeness." 
Mr.  Kavanagh  was  entirely  free  from  the  moroseness  and 
jealousy  that  so  often  accompany  bodily  deformity,  and  was 
beloved  and  esteemed  by  all  who  were  brought  into  contact 
with  him.  He  was  a  useful  member  of  tlie  ?Iouse  of  Com- 
mons, and  a  popular  Irish  landlord.  The  story  of  his  life 
abounds  in  interest  and  instructive  lessons. 


THE  FIRST  ADMINISTRATION  OF  ETHER. 
Dn.  (iEOKGE  Jewett  luis  writti-n  an  iutercsting  note  to  the 
Huston  Medical  and  Surgical  Juurnal  containing  a  curious 
ac'count  of  an  incident  which  might  have  had  the  eflect  of 
very  much  retarding  the  general  adoption  of  ampsthesia  for 
surgical  operations.  The  first  surgical  operation  under  the 
influence  of  ether  performed  in  public  was,  he  states,  by 
Dr.  ,Iohn  C.  AVarren,  on  October  IGtli.  184(i.  Tlie  etlier  was 
administered  Ijy  Dr.  W.  T.  G.  Morton,  dentist,  and  tlie 
jiatient  was  a  middle  aged  woman  who  had  a  malignant 
tumour  of  the  left  upjjer  maxilla.  The  ether  was  adminis- 
tered from  a  bulbous  glass  instrument,  in  which  was  a  sponge 
ciintaining  the  ether.  There  were  two  valves  ;  one  of  them 
was  intended  to  admit  fresh  air,  the  other  was  supposi^d  to 
allow  the  escape  of  expired  air.  As  the  operation  i)rocpeded 
the  patient  grew  livid,  there  was  cyanosis,  respiration  was 
shallow  and  feeble,  death  seemed  imminent.  The  operation 
being  completed,  under  the  influence  of  cold  water  and  fresh 
air  the  patient  revived,  having  suffei'ed  nothing  from  the 
hands  of  the  surgeon.  A  careful  examination  of  the  instru- 
ments revealed  the  fact  that  the  valve  for  tlu^  admission  of 
fresh  air  had  ceased  to  act,  and  the  patient  had  been 
asphyxiated. 

THE  ST.  PETERSBURG  MILITARY  MEDICAL  ACADEMY. 
The  University  of  St.  Petersburg  has  no  medical  fai  ulty,  its 
place  being  supplied  by  the  Military  Medical  .\ca(ieiny, 
which  is  nominally  at  least  an  independent  body.  It  is,  in 
fact,  a  living  instance  of  a  fully  constituted  mediial  uni- 
versity, teaching  and  conferring  degrees,  and  enjoying  all 
the  rights  and  privileges  appertaining  to  such  a  position. 
The  academy  might  justify  its  existence  as  a  "  me- 
dical university ''  by  the  historical  precedent  of  Salerno, 
but  a  more  solid  argument  in  its  favour  (if  one  were 
needed)  is  the  fact  that  the  other  day  it  celebrateil 
the  88th  anniversary  of  its  foundation.  An  idea  of 
the  fulness  of  its  equipment  may  be  gained  from  the  follow- 
ing statistics  :— Last  year  the  teaching  staff  comprised  17 
ordinary,  10  extraordinary,  and  7  assistant  professors,  'J. 
lalioratory  assistants,  8  prosectors,  5  assistants  to  different 
chairs,  and  12  Privat-docenten.  Among  the  professors  were 
such  men  as  Botkin,  llobrosluwin,  and  Wenzel  (iruber,  to 
mention  only  the  names  of  dead  teachers.  The  number  of 
students  was  872,  on  77  of  whom  the  Academy  conferred  the 
degree  of  doctor  of  medicine.  In  addition  to  this,  138 
obtained  the  diploma  of  ''medical  practitioner."  The  honor- 
ary membership  of  the  Academy  was  conferred  on  Prince 
Alexander  of  Oldenburg,  Adjutant-General  AVannowski, 
Minister  for  AVar,  and  on  several  other  persons  of  scientific  or 
professional  distinction. 

POPULAR  PATHOLOGY. 
New  remedies  for  diseases  hitherto  supposed  to  be  incurable 
are  being  announced  with  bewildering  rapidity.  From 
Vienna  we  hear  of  an  alleged  remedy  for  cancer  ;  from 
France  come  two  new  remedies  for  tuberculosis.  Pro- 
fessor Richet,  of  Paris,  has  commenced  the  treatment  of  cases 
of  chronic  tuberculosis  by  a  novel  method,  founded  upon  the 


experiments  on  the  blood  of  dogs  which  he  has  been  making 
for  several  years,  and  to  which  reference  has  been  made  from 
time  to  time.  His  initial  observation  was  that  rabbits,  natur- 
ally very  susceptible  to  the  staphylococcus  pyosepticus,  could 
be  rendered  immune  by  the  injection  of  the  blood  of  a  dog 
into  the  peritoneal  cavity,  the  dog  lieing  an  animal  naturally 
immune  to  tlie  disease.  He  then  experimented  with 
tubercle,  from  which  dogs  are  little,  if  at  all,  liable  to  sutler, 
and  found  that  the  injection  of  dog's  blood  into  the  peri- 
toneal cavity  of  rabbits  certainly  delayed  in  a  most  remarkable 
manner  the  development  of  tuliercnlosis.  On  Jannury 
24th,  M.  Richet  commenced  the  application  of  this  new  method 
to  the  human  being,  using  for  this  purpose  serum  of  dog's 
blood  obtained  with  aseptic  precautions,  and  ascertained  to 
be  sterile.  Certain  Nancy  physicians,  starting  from  general 
considerations  of  the  same  nature  as  those  which  actuated 
Professor  Richet  to  employ  dog's  blood,  have  been  induced 
to  commence  experiments  with  goat's  blood.  The  feverish 
haste  with  which  every  discovery  or  half  discovery  in  medi- 
cine is  now  being  given  to  the  world  is  very  much  to  lie 
regretted,  in  the  interests  alike  of  the  profession  and  of  tln' 
general  public.  The  unusual  interest  excited  in  the  daily 
press  by  Dr.  Koch's  discovery  has  no  doubt  stimulated  the 
entei'prise  of  "our  own  correspondent "  to  obtain  information 
as  to  researches  carried  on  in  scientific  laboratories.  But  some- 
times his  zeal  exceeds  his  knowledge.  This  is  particularly 
well  illustrated  by  telegrams  from  Berlin  which  appear  in  the 
Times  and  other  Lomlon  papers  of  February  5th.  The  tele- 
grams purport  to  reveal  to  the  world  some  remarkable  dis- 
coveries made  by  Mr.  E.  II.  llankin.  Most  of  the  facts  stated, 
however,  are  already  well  known  to  pathologists,  and  wer(> 
published  by  Mr.  llankin  in  a  paper  noted  in  the  Bnnisir 
AIkpical  Joi'ENAL  of  Alay  31st,  1890. 


RESULTS     OF    TOTAL    EXTIRPATION     OF    THE 
UTERUS. 

Ai.i-  who  read  of  eases  of  this  very  severe  operation  must  fe<d 
surprised  how  frequently  it  succeeds,  according   to  reports. 
Those  who  witness  its  performance,  however,  must  wonder 
how  the  contents  of   the  abdomen   nearest  to  the   vaginal 
wound  escape  various   obvious   complications    during   con- 
valescence.    Some  operators  apply  no  sutures  to  the  wound, 
and    as    the  omentum    already  gives    trouble    during     the 
operation,  even  coming  down  freely  into  the  vagina  when  the 
patient  strains,  the  observer  may  conclude  that  the  same  ac- 
cident may  occur  later  on.     Professor  Leopold  described  a 
case  of  yielding  of  the  vagiiialj.'icatrix  at  a  recent  meeting  of 
the  Gyn;ccological  Society  of  Dresden.'     Four  months  after 
total  extii-pation,  the  patient  returned  to  hospital.     A  small 
coil  of  intestine  was  found  in  the  vagina.     The  gut  was  re- 
duced and  held  in  place  by  a  plug  of  iodoform  gauze.    On  the 
following  day  the  edges  of  the  vaginal  wound  were  pared  and 
closed  with  a  few  silk  sutures.     The  patient  fared  badly  for  a 
i(i\i  days,  as  the  coil  had  lain  in  a  vagina  which  had  not  been 
kept  clean.     Ice  and  opium  had  to  be  given.     At  length  she 
recovered  and  left  hospital  quite  well,  with  a  sound  vaginal 
cicatrix.     Accidents  to  the  cicatrix  may  be  due  to  careless 
digital  examination,  or  clumsy  use  of  the  speculum  during 
convalescence.     Of  course,  the  scar  is  apt  to  break  down  if 
malignant  disease  recur  in   its  substance  ;  this  change  had 
not  occurred  in  Professor  Leopold's  case.    Possibly  the  single 
suture,  usually  applied  to  the  vaginal  wound  in  the  Dresden 
Hospital,  was  not  sufficient  to  allow  of  the  development  of  a 
good  scar.     Professor  Leopold  admitted  that  this  might  have 
been  the  case,  but  felt  very  uncertain  ;   for  he  noted  that  the 
total  number  of  vaginal  extirpations  of  the  uterus  performed 
in  the  same  " Clinic"  amounted  to  no  fewer  than  160.     The 
wound,  it  would  appear,  was  invariably  closed  by  a  single 
suture  passed  through  its  middle  part.     In  no  other  instance 
had  bowel  found  its  way  into  the  vagina,  nor  had  even  simple 
yielding  of  the  cicatrix  been  observed. 

I  Centralbl.f.  Hijiink.,  Jauuai-y  iJtli,  I8i)l. 
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EFFICIENT  RESPIRATORS. 
PnoTEOTiON  of  wnrkpi'nplc  finiii  till'  injurious  effect  of  par- 
ticles of  v.arious  sorts  of  dust  encountered  in  many  kinds  of 
lal)our  is  often  only  to  be  effectually  accomplished  by  means  of 
respirators  which  cover  both  mouth  and  nose.  The  selection 
of  eflieient  respirators  appears  hitherto  to  have  lieen  con- 
ducted on  liappy-go-lucky  principles,  the  tendency  of  em- 
ployers heinj;  to  choose  the  cheapest  ;  that  of  the  workers, 
it  tliey  have  any  choice  at  all  in  the  matter,  to  select  that 
which  incommodes  them  the  least.  An  ideal  respirator  is 
one  whicli  will  prevent  the  ^''eatest  amount  of  dust  from  pass- 
ing into  the  respiratory  passages  with  the  minimum  of 
hindrance  to  respiratory  movements.  Other  niin(jr  ])oints  to 
be  considered  are  the  weight  of  the  respirator,  the  maimer  of 
fastening  it  to  the  head,  the  size  of  the  mask,  and  so  forth  ; 
but  the  more  important  questions — namely,  the  capabilities 
of  the  res])irator  for  filtering  the  air  and  the  amount  of  re- 
sistance to  inspiration  which  it  produces — have  been  the 
.subject  of  an  investigation  by  Dr.  Hugo  Michaelis,  of  Berlin. 
Dr.  Michaelis  described  his  experiments  before  the  Inter- 
national Medical  Congress,  and  has  now  published  an  account 

,of  them  in  the  /Ati^chrift  fur  Hyi/iene.  Band,  ix,  p.  .389.  An 
.air  l«ig  is  alternately  filled  and  emptied  by  means  of  a  motor 
at  a  rate  of  lid  per  second,  the  amount  of  air  entering  the 
bag — which  imitates  tlie  lungs — being  5lJ(J  cutiic  centimetres 
at  each  insi)iration,  an  amount  approximately  equal  to  the 
tidal  air.     The  tulie  leading  from  the  bag  passes  into  a  closed 

„cavity  tilled  with  dust-laden  air,  the  dust  being  kept 
in  motion  by  a  fan,  and  the  amount  of  dust  allowed  to  enter 
is  carefully  measured.  The  end  of  the  tube  is  closed  with 
the  respirator  under  investigation,  ami  between  it  and  the 
lung  is  a  tiask  containing  water  which  collects  any  dust 
whicli  escapes  the  filtering  acti(Ui  of  the  respirator.  At  the 
end  of  a  certain  numlier  of  respirations,  the  dust  in  the  water 
is  collected  and  weighed,  and  its  proportion  to  the  dust  in 
the  original  air  is  thus  ascertained.  The  second  point  inves- 
tigated, namely,  the  amount  of  hindi-anee  to  respiratic^m,  is 
ascertained  by  placing  the  tube  representing  the  air  passages 
into  connection  with  a  manometer  by  means  of  a  T-piecc. 
The  pressure  in  the  manometer  is  recordecl  graphically,  and 
comiiarisons  instituted  hetweeii  what  occurs  when  the  respi- 
rator is  in  position  with  that  when  the  respirator  is  not  pre- 
Bt^nt.  With  this  method  there  should  no  longer  be  any  difK- 
fulty  in  deciding  on  a  choice  of  respirators,  as  by  this  means 
Actual  and  accurate  measurements  of  the  two  most  important 
factors  in  that   choice  are  now  possible.     Dr.   Michaelis  has 

.xloiic  no  more  at  present  than  give  us  his  method. 


FEEBLE-MINDED,  EPILEPTIC,  DEFORMED,  AND 
CRIPPLED  CHILDREN. 
At  the  (.'ouncil  meeting  of  the  British  Medical  Association, 
at  (Jlasgow,  in  1888,  a  committee  was  appointed  to  conduct 
■  observations  in  schools  as  to  the  average  condition  of  de- 
velojuneut  and  brain  |iower  of  children,  a  method  of  observa- 
tions was  agreed  upon,  and  a  statistical  report  of  .'),0U) 
.children  was  eventually  prepared  by  Dr.  I'raneis  Warner. 
Evidence  was  then  produced  before  the  Koyal  t'ommission  on 
the  "l$lind.  Deaf,  and  Dumb,  etc.,"  and  as  a  result  of  this  a 
recommendation  was  made  that  special  instruction  should  be 
provided  for  the  feeble  and  exceptional  children  :  the  means  of 
earrying  oul  this  recommendation  is  now  under  the  (■■msidera- 
t  ion  of  I  lie  London  School  Uoard.  \'arious  charitable  societies 
whose  work  lies  among  jiauiier  chihlren,  those  with  criminal 
ten<lency,  the  cripi)led,  epileptic,  etc.,  then  desired  to  know 
more  of  the  condition  of  our  child  population,  and  an  inlluen- 
tial  committee  has  been  formed  liy  the  Charity  Organisation 
Sooii^ty  to  carry  on  this  investigation  among  .')0,(KK)cliililren  in 
various  schools.  .\n  ajjpeal  f.ir  the  necessary  funds  has  been 
published  in  the  Timox,  signed  by  Lord  Egerton  of  Tatton  ; 
Mr.  .1.  .v.  Diggle.  Chairman  of  the  London  School  Board; 
Mr.  Wyiidham  Uolgnle  :  .Mr.  Timothy  llohnes,  and  various 
members  of  (he  medical  profession,  the  School  Board,  etc. 
The  subscription   list    starts  with  £100  contributed  by  tlie 


British  Medical  Association,  and  it  is  hoped  that  so  import- 
ant a  public  scientific  inquiry  will  be  liberally  supported. 
All  educational  work,  as  well  as  provision  for  the  care  of 
destitute  children,  should  be  founded  upon  individual  re- 
quirements ;  many  conditions  of  mental  and  moral  defect 
depend  upon  physical  causes  which  can  be  investigated  by 
scientific  methods,  and  it  is  highly  desirable  tliat  an  accurate 
statistical  report  should  be  prepared  of  the  physical  condi- 
tion of  children  seen  under  various  conditions.  The  com- 
mittee have  ari'anged  their  mode  of  work,  and  the  visitation 
of  schools  has  commenced  ;  it  is  hoped  that  some  results  may 
be  put  before  the  International  Congi-ess  of  Hygiene  and 
Demography,  in  August,  and  iiiforinatii>n  obtained  as  to  what 
is  being  done  in  this  line  of  scientific  inquiry  in  other 
countries.  The  public  is  now  greatly  interested  in  the  con- 
dition of  the  less  favoured  classes  :  and.  apart  from  philan- 
thropic feeling,  it  is  most  important  to  know  how  conditions 
of  development  in  the  race  are  advancing  or  varying,  as  well 
as  to  determine  if  possible  the  causes  at  work  in  moulding 
it,  and  the  best  means  to  be  taken  to  etFect  desirable  results. 
It  might  be  well  if  a  fraction  of  the  large  sums  now  spent  in 
attempting  to  bring  about  social  results  were  spent  in  in- 
quiry as  to  their  causation  and  as  to  the  actual  state  of  things 
existing.  "We  hope  the  work  of  this  committee  may  throw 
light  upon  some  important  social  problems,  and  meet  with 
cordial  public  support, 

THE    REPRESENTATION    OF    THE     MEDICAL    STAFF   OM 

HOSPITAL  BOARDS. 
The  representation  of  the  medical  staS'  on  the  Managing 
Committee  of  the  German  Hospital  again  occupied  the  at- 
tention of  the  annual  Court  of  Governors  on  Januarj-  30th. 
It  may  be  remembered  that  a  year  ago  a  proposal  that  two 
delegates  should  be  elected  annually  by  the  active  honorary 
medical  stafl'  from  their  number  to  act  on  the  Committee 
was  carried  by  a  small  majority  at  the  annual  Court.  On  a 
general  poll  of  governors  being  taken,  however,  the  proposed 
alteration  in  the  rules  was  rejected  by  a  very  large  majority. 
As  will  be  seen  by  the  report  in  another  column,  the  Com- 
mittee this  year  proposed  th.it  the  senior  honorary  physician 
and  senior  honorary  surgeon  shouhl  be  i-.v  nflicio  members  of 
the  Managing  Committee.  This  proposal  was  veiy  strongly 
opposed  by  two  members  of  the  stati',  who  desired  that  the 
two  delegates  should  be  elected  in  rotation  according  to 
seniority  by  the  medical  staff  every  three  years.  T'pon  the 
rejection  of  their  amendment  by  tlie  meeting,  the  two  sur- 
geons indicated  tendered  their  resignations.  ^AHiile  it  is  well 
that  the  Managing  Committee  should  have  recognised  the 
obvious  justice  of  giving  to  the  medical  staff  a  voice  in  the 
management  of  the  institution,  which  could  not  exist  but  for 
their  co-operation,  yet  it  is  greatly  to  be  regretted  that  the 
manner  in  which  this  act  of  justice  has  been  rendered  should 
have  entailed  upon  the  hospital  the  loss  of  the  services  of 
Dr.  Lichtcnberg.  the  senior  surgeon,  and  Dr.  Tuchmann.  Ex- 
perience has  shown  that  those  hospitals  are  the  most  useful 
and  the  most  successful  in  which  full  and  free  representation 
is  accorded  to  the  medical  staff  on  the  <'xecutive  body,  and 
it  appears  to  be  more  in  accordance  with  jirecedent  and  the 
spirit  of  the  age  that  in  the  choice  of  representatives  the 
elective  principle  should  be  recognised. 


KOCH'S  TREATMENT:  EXPERIMENTS  ON  CATTLE. 
TnK  experiments  rcconlcd  in  llie  Srei>i.i;Mi:NT  to  the  BitiTisit 
Mkiucvi,  .lornxAL  of  .lanuary  •24tli  (Abstract  No.  89)  afford 
subject  matter  for  very  careful  consideration.  In  three  cows 
in  which  tuberculosis  was  undoubtedly  present,  as  deter- 
mined by  physical  examination  and  by  tlie  ]>resence  of  bacilli 
in  tlic  broiu-hial  mucus  and  in  the  milk  and  by  the  changes 
in  IIh'  lyniiiathic  glanils.  "reaction"  was  obtained  in  pro- 
portion to  the  amount  of  lluid  injected,  whilst  in  healthy  con- 
trol animals  no  rise  of  temperature  was  mttieed.  It  is  evident 
fniiii  this  that  whatever  may  be  tlie  ulliiiialc  result  of  treat- 
ment by  Koch's  fluid  we  have   in  it   an  agent  that  may  prove 
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of  the  greatest  value  in  lielping  to  form  a  diagnosis  of  tuber- 
L-ulous  disease  in  cattle,  and  we  have  here  an  indication  of 
the  lines  on  which,  for  a  time  at  any  rate,  much  of  the  ex- 
perimentation with  Koch's  lymph  must  be  earrieil  on.  Some 
physicians  and  surgeons  have  been  so  unfortunate  in  the 
selection  of  their  cases  that  they  have  already  resolved  that 
until  more  is  known  of  the  action  of  the  remedy  on  the  human 
subject  they  will  be  very  chary  indeed  of  using  it  as  a  thera- 
peutic agent.  The  veterinary  surgeons,  however,  will  scarcely  l>e 
deterred  by  such  considerations.  It  is  often  an  exceedingly 
difficult  matter  to  determine  wlietlier  a  cow  is  tuberculous  or 
not,  and  if  tliese  exijeriments  are  to  be  relied  on,  all  that  is 
necessary  to  obtain  confirmation  of  the  diagnosis  is  to  inject 
some  of  the  fluid.  AVe  can  scarcely  look  forward  to  this  being 
ustd  as  a  method  of  treatment  for  Itie  disease  in  cattle  (except 
in  the  case  of  xiedigree  animals),  but  in  the  hands  of  veter- 
inary surgeons  it  will  prove  an  instrument  of  precision  of  the 
very  highest  value.  It  will  enalde  them  to  state  in  all  doubt- 
ful cases  what  animals  should  be  condennied  as  tuben'ulous 
and  wliich  should  be  allowed  to  remain  in  the  cow-house 
witliout  danger  of  infection  to  the  other  cattle.  These  e.vperi- 
inents  cerlaiidy  open  up  a  most  important  and  fruitful  brancli 
of  research  to  the  veterinary  profession.  .Vnd  it  will  at  once 
suggest  itself  that  the  consideration  of  this  question  might 
with  advantage  occupy  the  attention  of  the  Koyal  Commission 
oil  Tuberculosis  now  sitting. 


A  MODERN  WITCHES'  CAULDRON. 
■W'liii.E  the  maxim  of  the  philosophical  physician  is  that  of 
yioWi'Vi'.  Je 2)re)iils  mon  hien  uii  je  Ic  troitre,  the  homeopath's 
principle  appears  to  be  that  of  the  medi.'cval  Popes,  that  all 
undiscovered  scientific  territory  belongs,  by  the  eternal  fit- 
ness of  things,  to  him.  This  nu^ntal  attitude  has  the  advan- 
tages that,  whatever  tlierapeutic  records  leap  to  light,  he 
at  least  shall  not  be  shamed.  Thus,  if  an  extract,  say,  of 
tubercle  liacilli  is  proved  to  have  some  therapeutic  virtue, 
we  are  forthwith  reminded  that  certain  enterprising  chemists 
have  on  hand  a  suyiply  of  some  trillionth  dilution  of  phthi- 
sical sputum,  which,  if  not  ([uite  the  same  thing,  is  near 
enough  for  the  "average  sensual  man."  'We  are  not  sur- 
prised that  the  homoeopaths  should  claim  to  have  antici- 
pated Koch  ;  the  only  wonder  is  that  they  have  not  yet 
charged  him  with  having  stolen  his  therapeutic  thuiuler  from 
tliein.  They  even  admit  that  the  illustrious  bacteriologist 
"has  made  an  improvement  on  the  old  method  of  preserving 
/«/«')v«/i'/jH»i,"  that  being  the  name  of  the  elixir  in  question. 
Hut  ii  ti(l>erculiiiiimhii-i  "physiological  and  chemical  charac- 
ters very  closely  resembling  those  described  by  l>r.  Koch  as 
belonging  to  his  preparation"  it  is  surely  a  pity  that  a 
knowledge  of  its  existence  should  till  now  have  been  one  of 
the  secrcta  of  the  Hahuemannian  College.  .Vs  Sir  Toby 
Helch  says,  "'Wherefore  are  these  things  hid:-'"  'We  are 
further  assured  that  "  tlie  homccopathic  materia  medica 
contains  many  remedies  of  the.  same  class  which  are 
designatid  'nosodes.'"  Thi^  is  one  of  the  esoteric  mys- 
teries of  tb<'  "system"  which  is  not  often  alluded  to 
by  the  saner  among  the  faithful.  Chance  has,  however, 
brought  in  our  way  an  account  of  the  price  list  of  a  homico- 
pathie  <lrug  vendor  in  New  York,  given  by  Professor  Keylnirn, 
of  Washington.  From  it  some  idea  of  the  true  inwardness  of 
the  aforesaid  "  nosodes  "  may  be  obtained.  The  contents  of 
homo'opathic  gallipots  would  seem  to  be  more  gruesome  than 
those  of  the  witches'  cauldron  in  Macheth,  and  to  be  more 
fitted  for  tlie  treatment  of  dyspeptic  ghouls  than  of  human 
beings.  Among  other  pharmaceutical  delicacies  "in  high 
potencies"  an  aftlicted  puldic  finds  the  following  :  Aih-iiia.  an 
extract  or  trituration  from  the  "glands  of  a  person  sufl'ering 
with  Ilodgkin's  disease,"  renal  albumen  (ffM  naturel  appa- 
rently); anthracin,  ov  "pus  from  a  carbuncle;"  hiilmin  si/phi- 
litica.  or  "  ])us  from  syiiliilitic  buboes,"  besides  a  dainty  pre- 
paration of  the  "cliancre  of  syphilis  ;"  Idppozinine.  which  may 
be  described  as  an  extract  of  glanders  ;  ly.^sin.  which  is  sup- 
posed to  contain   the  active  principle  of  hydrophobia,    etc, 


For  the  victims  of  malignant  disease  there  are  decoctions  of 
four  varieties  of  cancer — breast,  uterus,  bowel,  and  face—  to 
choose  from  ;  while  those  whose  mucous  membranes  are 
troublesome  can  comfort  themselves  with  the  products  of  any 
particular  catarrh — nasal,  intestinal,  or  vesical — to  which 
they  may  be  subject.  Osteonecrosin,  au  extract  from  necrosed 
bone,  and  pus  from  al)scess  of  the  rectum,  etc.,  are  also 
strongly  recommended  ^;to  re  ruitd.  After  this  appetising  bill 
of  fare,  such  unconsidered  trifles  as  "  Blatta  Americana,  or 
American  cockroach,"  "  Blatta  Orientalis,  or  East  Indian 
cockroach;"  "  crusta  lactea,  commonly  called  'milk  crust,' 
and  found  on  the  heads  of  sickly  or  uncleanly  babies;" 
"  testiculo  muliebris  sinista  (sic),"  which  appears  to  he  a  tritu- 
i-ation  of  the  left  ovary  of  a  woman,  pediculi  ccqntis,  corporis 
unA  pubis,  acarus  scabies  (sic),  etc.,  are  scarcely  worth  men- 
tioning. One  preparation  called  lachrymn  filia  (the  compiler 
of  this  savoury  catalogue  evidently  resembled  Shakespeare  in 
having  small  Latin),  and  defined  as  "tears  from  a  young 
girl  in  great  grief  and  sufl'ering,"  reminds  us  of  Baltazar 
Claes  in  Balzac's  Itecherche  de  V Absolu,  who  analysed  his 
wife's  tears.  Among  other  curious  remedies  we  notice 
••  fifivus  irides,  or  the  yellow  ray  of  the  spectrum,"  "  rubrum 
iri'lrs.  or  the  red  ray  of  the  spectrum,"  ''  ccrulia  irides,  or  the 
blue  ray  of  the  spectrum,"  in  which,  among  other  things,  the 
openmindedness  of  the  compiler  as  to  the  gender  of  his  ad- 
jectives is  worthy  of  notice.  Preparations  oi  elect ricitris  and 
i/(i/ra>iismus  show  that  Count  ilattei  is  not  the  only  philan- 
thropist who  can  bottle  lightning  and  dispense  it  to  sufl'er- 
ing humanity— for  a  consideration.  May  we,  before  conclud- 
ing, draw  the  attention  of  the  author  of  the  edifying  work 
from  which  we  have  been  quoting  to  an  obvious  misprint '? 
.-Vmoiig  the  many  rare  and  precious  ingredients  of  his 
pharmacopceia  we  notice  "lima  or  moonlight;''  this  should 
clearly  be  "moonshine."  'We  have  no  difficulty  in  be- 
lieving that  a  large  supply  of  that  particular  article  is  kept 
in  stock. 


EMPYEMA  OF  THE  ANTRUM. 
.V-r  the  meeting  of  the  Odontological  Society  on  February  2nd,. 
Mr.  Ileni-j' Sewill  read  a  paper  on  Empyema  of  the  Antrum, 
lie  said  that  Dr.  Felix  Semon,  in  a  carefully-preixired  paper 
in  1889  had  shown  that  the  cause  of  su))puration  within  the 
antrum  in  a  vast  inaj<irity  of  cases  must  be  sought  in  denial 
disease.  Mr.  Christopher  Heath  upheld  this  view,  and  Mr. 
Sewill  said  tliat  in  every  one  of  the  cases  which  he  had  seen 
there  was  a  history  of  dental  disease,  often  clearly  associated 
with  the  mischief  in  the  antrum.  The  pathological  conditions 
of  the  teeth  which  seemed  capable  of  exciting  empyema  of  the 
antnim  were  such  as  caused  direct  purulent  or  septic  infec- 
tion, namely,  (1)  inflammation  followed  by  gangrene  of  the 
entire  pulp,"  or  of  at  lesist  one  root  of  a  molar  ;  and  (2)  sup- 
puration around  tlu;  apex  of  a  root  (periodontitis).  Fre- 
quently, on  extraction  of  the  tooth,  ]\Ir.  Sewill  bad  found, 
besides  such  conditions,  an  opening,  often  very  minute,  from 
the  alveolus  into  the  antrum.  In  a  case  seen  lately  by  Dr. 
Semon,  Mr.  Sewill,  and  Mr.  England,  a  carious  bicuspid 
seemed  not  to  be  sufliciently  diseased  to  form  an  eflHcient 
cause  of  empyema  ;  but  it  was  extracted  in  order  to  open  the 
antrum.  Examination  showed  that  a  portion  of  recent  pulp 
occupied  the  upper  portion  of  the  canal  ;  the  external  surface 
of  the  root  exhibited  but  slight  signs  of  inflammatory  activity. 
A  communication,  however,  between  the  alveolus  and  the 
antrum,  admitting  a  bristle-wire  probe,  was  found.  This 
opening  being  enlarged,  the  diagnosis  was  confirmed,  and  a 
large  accumulation  of  ftctid,  inspissated  pus  was  washed  out 
by'^the  syringe  through  the  nose.  The  case  then  rapidly 
improved.  Before  being  forgotten,  however,  it  .sliould  lead 
surgeons  and  dentists  to  insist  upon  the  necessity  of  extract- 
I'.i"  teeth  in  every  case  of  empyema  in  which  they  might  be 
suspected  as  sharing  in  its  causation.  Mr.  Sewill  pointed  out 
a  danger  in  the  fashionable  ([uackery  of  the  day  (as  he  styled 
it)— so-called  crown  bar  and  bridge  work— in  which  diseased 
roots  were  often  sealed  and  so  shut  in  that  exudations  could 
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ohiy  find  V(Mit  by  burrowing  towards  tlie  maxillary  cavity. 
Antral  empyoma  swmcd  to  he  muoli  more  iMimmon  than  was 
usually  sujiposed.  iMany  patients  suffered  far  year.s  before 
the  true  nature  of  their  malady  was  suspected.  He  mentioned 
the  casoof  a  young  lady  who  had  suffered  for  ten  years,  and  that 
of  a  gentleman  who  for  many  months  had  been  put  to  great 
pain  by  treatment  wrongly  directed  to  the  nasal  cavities.  It 
was  the  exception  to  meet  with  a  ease  in  which  an  early 
diagnosis  had  been  made.  Probably,  however,  few  minor 
surgical  diseases  gave  rise  to  more  distress.  The  pain  was 
often  considerable,  whilst  the  patient  was  perpetually  con- 
scious of  a  noisome  odour,  and  was  troubled  by  a  f<efid  dis- 
charge occurring  at  intervals  from  one  nostril.  These  sym- 
Ijtoms  further  produced  great  depression  and  injured  tbe 
g(aieral  health  ;  further,  tlu'  condition  was  probably  one  of 
the  not  rare  causes  of  pywmia. 


THE  TUBERCULOUS  POISON. 
At  the  last  meeting  of  tlic  f'athological  Society,  i'rofessor 
Crooksliank  demonstrated  a  series  of  excellent  .specimens 
and  pure  cultures  on  various  nutrient  media.  I'rofessor 
CJrooksliank,  following  the  lines  sketched  by  AV'ooldridge. 
Hankin,'  and  Sidney  Martin,- informed  the  meeting  that  he 
bad  commiMiced  the  investigation  of  the  scientific  poisons 
formed  by  the  bacillus  in  pure  cultures  and  in  the  tissues. 
He  has  not  yet  been  able  to  isolate  any  very  definite  suli- 
stances,  the  materials  that  be  has  obtained  being  evidently, 
as  Dr.  Sidney  Martin  pointed  out,  of  a  somewhat  mixed 
nature,  benee  the  ('xperimental  part  of  the  paper  lost  very 
much  of  its  value,  and  it  was  impossible  to  determine  what 
wen>  the  exact  materials  with  whicb  tbe  rise  of  temperature 
recorded  as  taking  place  in  guinea-pigs  was  deternjined.  Tbe 
separation  of  even  srmie  of  the  products  of  micro-organisms 
growing  on  suitable  substances  is  at  all  times  a  diiljcult  and 
a  tedious  process,  and  no  observer  can  congratulate  himself 
on  baying  separated  any  specifi<'  toxine  or  ptomaine  of  an 
alkaloidal  or  basal  nature  until  he  bas  succeeded  liy  frac- 
tional evaporaticjn  and  by  fractional  crystal  formation  in  ob- 
taining them  as  salts  of  some  of  the  heavy  metals.  Xo  sub- 
stance that  remains  (luid  or  that  has  not  been  thonuigbly 
purilieil  from  all  traces  of  fatty  and  ethereal  matters  can  be 
looked  ui)on  as  a  linal  i)roduct  with  which  experiments  of 
any  permanent  value  can  be  made.  Dr.  Martin,  referring  to 
the  methods  of  cultivation  that  bad  been  described  by  i'ro- 
fessor Crookshank,  pointed  out  that  the  ])oisonous  ptomaines 
which  had  hitherto  been  described  could  only  be  formed  liy 
bacteria  when  they  had  suflieient  albumen  supplied,  and  be 
therefore  olijected  to  a  too  free  use  of  glycerine,  agar,  and 
substances  of  that  nature  for  the  cultivation  of  micro- 
organisms, especially  where  it  was  i)roposed  to  investigate 
their  toxic  jiropertics.  In  the  meantime  it  is  to  be  hoped 
that  I'rofessor  Koch  will  at  an  early  elate  i)iddish  some  of  tbe 
details  of  his  experiments,  and  until  he  has  spoken  he  alone 
is  entitled  to  what  credit  is  up  to  the  prcs(-nt  to  be  got  out 
of  his  discoveries.  Others,  however,  sliould  be  making  ex- 
periments by  means  of  which  Professor  Koch's  statements 
may  be  compared  and  tested.  No  one  can  be  in  any  way 
triimmellcd  by  anything  that  he  has  sai<l,  but  until  lie  has 
puhlished  his  results  it  will  be  a  rather  difHcult  matter  for 
anyone  to  cnllrm  or  criticise  his  deductions  or  his  theories, 
both  of  which  we  liave  before  us,  although  the  facts  from 
whicli  the  deductions  are  made  and  the  ba.ses  on  Mhich  the 
tlietiries  arc  founded  are  as  yet  unknown  except  to  Koch  and 
Ids  more  favoured  jjujiils. 


METHYL    VIOLET    IN    THE     TREATMENT     OF 
MALIGNANT    GROWTHS. 
A'l-a  iniM'ting  of  the  N'icnna  Imperial    lioyal  Society  of  Phy- 
sicians on  .laimary  ;i(Uh,  I'rofessor  vou  Mosetig  re|)orted  some 
remarkable  results  which  he  had  obtained  by   parenchyma- 
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tous  injections  of  methyl  violet  (pyoctanin)  in  cases  of 
malignant  growth.  Starling  from  the  idea  that  if  the  nuclei 
of  the  cells  of  the  neoplasm  could  be  destroyed  its  develop- 
ment would  be  checked,  and  bearing  in  mind  the  affinity 
which  the  nuclei  exhibit  for  aniline  dyes,  be  tried,  as  far  back 
as  ISSS,  the  effect  of  injecting  trichlorate  of  aniline  into  a 
round-celled  sarcoma  of  the  thigh  as  large  as  an  orange.  That 
substance  was  chosen  as  being  an  aniline  preparation  free 
from  arsenic.  Professor  von  Mosetig  injected,  first,  1 
gramme,  then  i  grammes  of  a  1  per  cent,  solution. 
The  injection  caused  no  discomfort  or  inconvenient^ 
beyond  a  blue  disi'oloration  of  the  skin,  which  showed 
itself  one  hour  after  tiie  injection.  I'nder  this  treat- 
ment the  tumour  steadily  diminished  in  size,  and  Dr.  von 
Mosetig,  wishing  to  exjiedite  matters,  injected  4  grammes. 
The  result  was  alarming,  as  in  an  hour  and  a  half  the  pa- 
tient became  blue,  vomited,  and  lost  consciousness,  while 
tbe  I)reathing  was  of  the  Cheyne-Stokes  tyjie.  After  artifi- 
fii-ial  respiratiim  had  been  kept  up  for  three  hours  the  man 
recovered.  Injections  of  2  grammes  were  contiiuied,  and  in 
eight  weeks  tbe  tumour  had  shrunk  to  the  size  of  a  walnut, 
an  ulcerated  portion  had  cicatrised,  and  the  patient  was  dis- 
charged cured.  A  year  later  he  died  of  pneumonia,  there 
having  Iieen  no  recurrence  of  the  sarcoma.  Trichlorate  of 
aniline  was  tried  in  three  other  cases,  but  had  to  be  aban- 
doned on  account  of  its  disagreeable  secondary  effects.  When 
pyoctanin  was  introduced  into  practical  therapeutics  by 
Stilling,  I'rofessor  von  iIo.setig  at  once  proceeded  to  try  it  in 
malignant  .growths.  At  the  meeting  referre<l  to  he  was  able 
to  show  several  cases  in  which  tbe  results  bad  been 
most  satisfactory.  Among  these  was  a  woman,  aged 
GG,  with  a  large  tumour  of  the  lower  jaw  which 
prevented  her  from  swallowing,  and  caused  great  sufler- 
ing  from  constant  salivation,  etc.  After  35  injections 
of  G  grammes  of  a  1  in  TiiHl.  and  afterwar<ls  1  in  3()l),  solution 
of  methyl  violet,  the  tumour  was  so  much  reduced,  without 
ulceration,  that  the  pati<oit  coidd  eat  with  comfort.  In  a  man. 
aged  5f^.  with  a  cystosarcoma  of  the  chest  wall  measuring  13 
centimetres  in  width  by  S  in  length,  after  12  injections  of 
0  grammes  of  a  1  in  oiXI  solution  of  jiyoctanin.  the  measure- 
ments <if  the  tumour  were  reduced  to  10  by  G  centimetres. 
In  two  cases  of  adenocarcinonui  of  the  neck,  the  same 
treatment  ]iroved  so  etl'ectual  that  the  patients  con- 
sidered themselves  cured,  .\nother  case  W"as  that  of  a 
woman,  aged  GO,  with  papilloma  of  the  bladiler  (dia- 
gnosis confirmed  by  microscopic  examination),  who  was 
so  weakene(l  and  anaemic  that  Dr.  von  Mosetig  was  unwilling 
to  try  the  remedy.  Yielding  to  her  entreaties,  however. 
he  injected  20  grannues  of  a  1  in  l.OlKl  solution  into  the 
bladder,  repeating  this  every  two  days.  -Vfter  10  injections 
there  was  notable  imi)rovemeut,  the  lurmaturia  hail  ceased, 
and  there  waslittlcor  no  i)ain.  Professorvon  Mosetig  also  cited 
the  ease  of  a  man  aged  GO  with  an  cnormmis  sarcoma  of  the 
lielvis.  which  caused  acute  pain  and  interfered  with  defeca- 
tion. Colotcniy  had  Ix'cn  ])erformc'd  in  Sepleinlier  (1S!H)). 
and  the  tumour  continued  to  grow  till  in  Novendier  it  reached 
the  und>ilicus.  .U'tcr  U!  injeetiims  of  G  grammes  of  a  1  in 
oiK)  solution  into  dillerent  parts  of  the  mass,  it  had  shrunk 
to  one-halt  its  former  size.  At  the  date  of  report  the  bowels 
could  be  eni]>tied  comfortably,  and  tbe  patient  was  able  to  go 
out  walking  for  tw.^  Iiours  a  day  and  to  attend  to  his  all'airs. 


SCOTLAND. 


SCOTTISH  UNIVERSITIES  COMMISSION. 
Tnio  forty-fourth  meeting  of  this  I'onnnission  was  hehl  on 
^Monday,  I'ebruary  2nd.  The  C'onnnissioners  present  were 
Lord  Kinnear,  the  I'.arl  of  Elgin.  Sir  Charles  Dalrvmple. 
liart.,  M.P.  :  Sir  .\rtliur  Mitchell.  K.C. P..  ;  l.onl  Kyllachy. 
Dr.  Patrick  Heron  Watson.  I'rofessor  Butcher,  and  .Mr.  Kuller. 
Drs.  Ci.  \V.  Balfour  an<i  Keiller.  as  examiners  in  medicine  for 
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the  University  of  St.  Andrews,  and  Professor  Paterson  and 
Dr.  Sinclair,  as  representatives  of  I'niversitj'  College,  Dundee, 
attended  and  gave  evidence  with  reference  to  graduation  in 
medicine. 


GLASGOW  OBSTETRICAL  AND  GYN/ECOLOGICAL 
SOCIETY. 
Ma.  Lawsox  Tait  delivered  his  opening  address  as  Honorary 
President  of  this  Society  on  February  3rd,  and  received  a 
■warm  welcome  in  the  Hall  of  the  Philosophical  Society  from 
a  lay  and  representative  audience.  "  Exploratory  and  Con- 
firmatory Incisions "  was  tlie  subject  of  his  discourse,  and 
on  this  topic  he  delivered  an  interesting  and  characteristi- 
cally vigorous  address. 

GLASGOW    HOSPITAL     FOR     DISEASES     PECULIAR     TO 

WOMEN. 
TuE  new  jjrciniscs  acquired  for  this  institution  at  Klmbauk 
Crescent,  which  have  been  occupied  now  for  some  time,  were 
formally  opened  by  the  Countess  of  Aberdeen  on  January 
30th.  Lady  .Vberdeen  made  a  brief  speech  in  commendation 
of  the  work  of  the  institution.  It  was  mentioned  that  last 
year  there  were  3.4.38  consultations  in  the  outdoor  dcj)art- 
ment,  and  U>G  operations  had  been  performed  with  one  death. 


POPULAR  LECTURES  ON  ANATOMY  IN  ABERDEEN. 
On  , January  31st.  Dr.  Reid,  Professor  of  Anatomy,  delivered 
at  Marischal  College  the  first  of  a  series  of  pojmlar  lectures  on 
jinatoiny.  free  to  the  general  public.  There  was  a  very  large 
attendance,  including  a  considerable  number  of  ladies  :  and 
the  lecturer's  remarks,  which  were  fully  illustrated  by 
numerous  models,  diagrams,  and  specinn'iis,  weri'  followed 
with  tlie  closest  attention,  and  were  freciuently  applauded. 
Dr.  Reid  has  had  a  large  experience  as  a  popular  lecturer  in 
the  J'oplar  district  in  London  in  connec'tion  with  the  London 
Society  for  the  p^xtension  of  I'niversity  Teaching,  and  he 
very  readily  complied  with  the  general  request  to  give  some 
l)ublic  lectures  in  Aberdeen.  It  is  hoped  that  his  exanqile 
will  be  followed  by  his  colleagues.  Similar  courses  of  lec- 
tures were  delivered  by  Emeritus  Professor  Struthers  many 
years  ago. 

PUBLIC  HEALTH  APPOINTMENTS  UNDER  THE 
SCOTCH  LOCAL  GOVERNMENT  ACT. 
l.v  addition  to  those  already  reported  in  the  columns  of  the 
Bkitisu  :Mi;nicAi.  Joihxai,.  the  following  county  appoint- 
ments under  the  Local  GovernnK'nt  (Scotland)  Act  have  been 
iuad(> :  County  Medical  Ofpeers :  Forfarshire,  Dr.  A.  Mi'Lagan 
Wedderburn.salaiy  £200and  travelling  expenses;  Inverncss- 
^liire.  Dr.  Ogilvit-  (irant,  salary  £.'!00  and  travelling  expenses  ; 
<'aithiiess-shire.  Dr.  Brock,  salary  £351);  Kincardineshire, 
Dr.  \V.  A.  MacXaughton,  salary  £300;  Perthshire.  Dr. 
<Jrahain.  salary  £i!lXt  and  allowance  for  travelling  expenses. 
Count)/  Sunitani  Inspectors :  Forfarshire,  Mr.  T.  Anderson, 
salary  £1250;  IJauH'shire,  Mr.  J.  Mcintosh,  salary  £105  and 
M.'2':>  fur  ex))enses  ;  Peeblesshire,  Mr.  R.  S.  Anderson  ;  Kin- 
•cardineshire,  Jlr.  .John  Graham,  salary  £150  ;  Caithness-shire, 
Mr.  Robertson  :  Pertlishire,  Mr.  George  McKay,  salary  £311(1 : 
Abenlein.shire.   Mr.  Watson. 


At  the  annual  meeting  of  the  Samaritan  Hospital,  Belfast, 
references  were  made  to  the  serious  illness  of  Dr.  McMordie, 
which  has  for  some  time  deprived  the  hospital  of  his  ser- 
vices.    His  place  has  been  supplied  by  Dr.  St.  Clair  Boyd. 


IRELAND. 

Sui  .loux  Banks.  K.C.B.,  Physician  to  the  Queen  in  Ireland, 
has  V>een  sworn  in  as  High  Sheriff  of  the  County  ilonaghan. 

The  present  year  being  the  centenaiy  of  the  foundation  of 
the  Royal  Hospital,  Belfast,  the  Board  of  Management  has 
decided  to  have  a  centennial  bazaar  in  the  month  of  October, 
1891.  Preliminarj'  steps  are  already  being  taken  with  this 
object. 


MERCERS  HOSPITAL. 
The  appointment  of  Dr.  Auchinleck  as  a  physician  to  the 
Mercers  Hospital  has  recently  been  the  subject  of  proceed- 
ings before  the  judges  of  the  (Queen's  Bench  Division,  Dublin. 
A  heavj'  bar  was  engaged.  The  relators  are  Drs.  F.  X.  Nixon 
and  M.A.  Ward,  two  of  the  surgeons,  who  dispute  the  elec- 
tion. Dr.  Auchinleck  was  appointed  by  the  General  Board  of 
Governors,  consisting  of  the  laymen  and  medical  othcers 
co-opted  as  Governors,  and  the  question  raised  was  whether 
the  right  of  election  belonged  to  that  board,  or  to  the  medical 
Iward'only.  The  argument  in  favour  of  making  the  condi- 
tional order  for  a  (juo  warranto  absolute  have  now  been  con- 
cluded.    Judgment  has  been  deferred. 


BELFAST  SOCIETY  FOR  THE  EXTENSION  OF 
UNIVERSITY  TEACHING. 
DrniNCi  the  earlier  jiart  of  the  winter  this  society  conducted 
six  veiy  successful  courses  of  lectures.  Sir  Kobert  Ball, 
F.R.S.,  Royal  Astronomer  of  Ireland,  gave  a  course  upon 
Astronomy,  which  was  verj-  largely  attended.  Professor 
Letts  gave  two  courses  on  Chemistry,  and  ilr.  S.  J.  McMullan, 
M.A..  gave  three  courses  un  English  Literature.  The  interest 
in  all  the  classes  was  very  well  maintained.  The  results  of 
the  examinations  held  at  the  conclusion  of  the  various  courses 
have  just  been  announced.  During  the  present  spring  term 
three  courses  of  lectures  are  proceeding  under  the  auspices  of 
the  society.  3Ir.  McMullan  is  again  conducting  two  courses 
upon  Literature,  and  Mr.  Thomas  Harrison,  B.L.,  late  Barring- 
ton  Lecturer  of  Political  Economy,  is  giving  a  course  upon 
Work  and  M'ages. 

QUEENS  COLLEGE,  BELFAST:  NEW  SCHOLARSHIP. 
TuE  Royal  Commissioners  for  the  Exhibition  of  1851  have 
placed  the  nomination  of  a  new  scholarship  at  the  disposal 
of  the  Queen's  College,  Belfast.  The  scholarship  is  of  the 
value  of  £150  per  annum,  and  is  tenable  for  two  or,  under 
special  conditions,  for  three  years.  It  is  limited  to  those 
branches  of  science,  such  as  physics,  mechanics,  and  chemis- 
try, the  extension  of  which  is  specially  important  for  our 
national  industries.  The  holder  of  the  scholarship  must  be 
a  student  of  not  less  than  three  years'  standing,  and  he  must 
give  an  undertaking  tliat  he  will  wholly  devote  himself  to 
the  object  of  the  scholarship,  and  will  not  hold  any  othce  of 
emolument  during  its  continuance.  Intending  candidates 
are  requested  to  communicate  with  the  Registrar,  Queen's 
College,  Belfast,  not  later  than  March  1st  next. 

MONKSTOWN  HOSPITAL,  CO.  DUBLIN. 
.V  NEW  wing  was  formally  opened  last  week,  the  meeting 
being  presided  over  by  Mr.  Croly,  President  of  the  College 
of  Surgeons  and  consulting  surgeon  to  the  hospital.  About 
£3,185  has  already  been  contributed,  leaving  only  £262  due. 
Mr.  Croly  said  that  the  observation  wards,  which  had  been 
erected  at  his  suggestion,  were  desirable  in  the  case  of  a  pa- 
tient being  admitted  whose  symptoms  misht  point  to  fever, 
scarlatinal  diphtheria,  or  any  dangerous  infectious  ailment, 
and  who  would  be  placed  in  one  of  those  wards.  His  tem- 
perature would  be  watched,  and  if  the  ftverish  symptoms 
were  not  confirmed,  his  friends  would  be  glad  to  learn  that 
he  had  only  had  a  feverish  cold  ;  but,  on  the  contrary,  if  the 
disease  proved  infectious,  there  were  plenty  of  places  where 
the  patient  could  be  sent.  The  hospital  was,  he  said,  con- 
ducted on  the  principle  of  St.  Thomas's,  with  detached  wings, 
so  that  an  epidemic  occurring  in  one  wing  could  not  spread 
to  another. 
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MTDWIVES  REGISTRATIOX  BILL. 

AVe  ]iiint  lielow  the  full  text,  of  tins  Bill  in  its  present 
amended  form,  as  it  was  ordered  to  be  printed  by  tlie  House 
of  Commons  on  Novemlier  28th,  1890. 

Copies  of  tlie  Bill  were  sent  on  October  6tli,  1890,  to  all  the 
Brandies  of  tlie  Association  by  tlie  Chairman  of  the  Parlia- 
mentary Bills  Commiltce,  with  a  request  that  he  should  he 
faviiuri'd  with  I  he  o]iiiiion  of  the  Branches  upon  the  general 
]jriiici|iles  and  the  ?evcral  clauses  of  the  Bill.  A  eonsiderahle 
)iumher  of  Branches  have  responded,  and  communications 
from  them  were  brought  before  the  Parliamentaiy  Bills  Com- 
mittee at  its  last  meetinj;.  and  were  immediately  referred  to  a 
S])ecial  Committee,  which  met  on  Feliruary  4th. 

The  treneral  princiijle  of  the  Bill  was  approved  by  the  Alier- 
deen,  BaiiH',  and  Kincardine  Branch,  the  Birmingham  and  Mid- 
land Counties  Brancli,  tlie  North  of  Ireland  Branch,  the 
(iloucestersliire  Branch,  the  Oxford  Branch,  the  Shropshire 
and  iMid-Wales  Branch,  the  South-Eastern  Branch,  the  South- 
Western  Branch,  tlie  Sfaftbnlshire  Branch,  the  Stirling, 
Kinross,  and  Clackmannan  Branch.  All  these  Branches, 
liowever,  with  tliree  cxcejitions.  considered  that  the  clauses 
of  the  Hill  required  amendment.  The  Council  of  the  Cam- 
liridgeshirc  and  Huntingdonshire  Branch  objected  to  the  Bill 
in  its  present  form.  The  Dublin  Branch  also  disapproved  of 
the  Bill  in  its  jiresent  form,  and  suggested  that  tlie  Govern- 
ment should  be  urged  to  refer  the  matter  to  a  Select  Com- 
mittee. The  Yorkshire  Branch  considered  that  legislation 
was  undesiralilc  and  entirely  unnecessary.  The  Metropolitan 
Counties  Branch,  the  Midland  Branch,  and  the  AVorcester- 
shire  and  llerefordsliire  Jiranch  considered  that  the  question 
should  he  left  entirely  in  tlie  hands  of  the  Parliamentary  Bills 
Committee.  The  last-named  Branch  suggested  one  amend- 
ment. The  amendments  suggested  will  he  found  in  the  foot- 
notes appended  to  the  various  clauses  and  subsections. 

A  BILL  TO  PROVIDE  FOR  THE  REGISTRATIOX  OF 
JIIDWIVES. 
Be  it  enacted  by  the  t^ueen's  most  Excellent  Majesty,  by 
an<l  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,  and  Commons,  in  this  present  Parliament  assem- 
bled, and  by  the  authority  of  the  same,  as  follows  : 

/.  Shiirt  Titlr.  Tills  -Vit  may  fur  all  jjurposcs  lie  cited  as  the  Micl- 
wives  Ai't,  IKHl. 

■2.  Kulcs  rcniicding  E^aminiliim  of  Mitlwiees.—(l.)^  For  tlie  purpose  of 
tlie  exaiiiinalloii  of  women  dcsivinp  to  ,act  as  midwives,  the  (iencral 
('ouncil  shall,  as  soon  as  may  be  .after  the  passiiiii  of  this  Act,  cause  to 
he  framed  anil  approve  rules  regulatiiif;  the  eon'ditions  of  admission 
to  examinations  and  the  course  of  study  to  he  pursued  lu-evious  to 
examination,  the  qualitieaticui  of  examiners,  the  method  and  periods 
and '■'"  suiiicets  of  surli  examinations,  and  the  f.'enrral  stanilard  to 
he  al,.oiiedhy  women  passing  the  examinations,  with  a  view  to  sceure 
the  possession  of  adequate  knowledge  and  practical  skill  by  all 
women  who  pass  those  examinations. 

(2.y-  Tlie  (icneial  Council  sliall  submit  the  rules  approved  by  them 
to  the  Vrivy  ('ouncil  for  cnnlirmation. 

(.■1.1  A  draft  of  the  rules  sliall.  al  least  one  month  before  thevare 
eonsidered  by  I  lie  Privy  Coniuil,  he  published  in  s\ieh  manner  as  the 
I'livy  Council  may  direct  as  sufheient  to  give  iulonnation  thereof  to 
all  piMsons  interested,  and  the  Privy  Council,  after  lakint;  into  ecni- 
sidciatiou  any  representations  made  to  them  in  writinc  duriiif;  one 
month  after  such  puhlieatiini.  may  confirm  the  rules,  either  with  or 
wilhout  uiodilicalicins  or  additions. 

(1.1  The  rules  when  so  confirmed  shall  he  fortlnvith  oflieiallv  pub- 
lished under  the  superintendence  of  iler  Majesty's  .stationery  Oflice. 

>  Tin;  Council  of  the  Camhridpeshirc  and  Hnntiuiidonshirc  nranelTof 
the  British  Jledieal  .Vssoeiatiou  is  of  opinion  thai  sullicieut  provision  is 
not  inadiMii  the  proposed  Hill  for  the  |)roper  educ.ition  of  miduives  or 
snllicieut  security  for  the  eoniiietenee  of  those  midwives  now  in  practice 
who  will  he  entitled  to  ai.oly  foe  registration,  and  couseiinelillv  aeiiuirc 
a  let'al  status  under  the  Bill,  if  passed  into  law  in  the  luescnl  form 

-  The  HirmiUKliam  and  .Midland  Counties  lirauch  ado|iled  llic  followiu" 
resolution  :  "We  arc  of  o].iiiiou  that  Clause  a.  Sections  2  and  :i.  do  not 
eive  sulhcient  oppoii unity  to  the  medical  ju'ofession  to  make  representa- 
t  ons  111  regard  to  the  pvopns.'il  rules  ivfjnlatine  the  conditions  of  admis- 
sion to  examination,  elc,  and  consider  that  an  opportuuitv  should  be 
allordeil  liy  the  licneial  .Medical  Cinuieil  for  the  consideration  of  the 
ru Cshy  mc.iilpcisof  the  medical  profession  befcu-c  tliev  are  linallv  pub- 
lished by  the  Meihcal  Council,  as  we  believe  that  rcpic..cnlatious  f^l-oin 
nioilical  men  or  corporations  would  he  better  apiireciated  In-  the  (iencral 
Medical  Council  than  by  the  Privy  Conmdl.  We  coii.^ider,  I herefore  that 
Claused  Seel  ion  L'.shimld  read  that  •  tluMieneral  Medical  Council  shall 
pnblisli  the  clr.afl  rules  drawn  up  bv  them  for  the  iuloniiation  of  all  ner- 
sous  iulercsled;  and,  after  the  consideration  of  any  repi 
to  them  111  writ  iinrduriin.' two  months  after  publication 
rules  llnallv  approved  bv  tlicm  to  the  Privv  Ciuincil  fin-. 

The  Wiircc.itei>liire  and   lli'refordsliire'llraneh  is  ( 


mentations  made 
hall  submit  the 
ulirmation."* 
f  opinion  that  the 


new  rules  shonldlie  under  the  I'onsideralimi  of  the  profession  cencrallv 
for  at  least  two  months  befcne  ,-onlirmatioi:  bvtlie  I'rivv  Council,  instead 
of  one  month,  as  suggested  by  the  Hill,  Clause  :t.  line  I'l.' 


(.n.'l  If  the  General  Council  fail  to  make  such  i*ules  as  the  Privy 
Council  can  coufirm  before  the  laxt  dntj  of  June  one  ttiousand  fight  hun- 
dred and  ninety-one,  the  Pri\'y  (;ouncil  shall  foi-thwith  cause  rules  to  be 
framed  for  this  purposes  in  this  section  mentioned,  and  such  i-ules 
shall  take  effect  as  if  they  had  been  made  by  the  Cleueral  Council  aud 
coiilirincd  by  the  Privy  Council. 

(H.I  New  rules  may  be  made  by  the  General  Council  and  confiiined 
by  the  Privy  Coune'il  in  like  manner  as  original  rules,  and  if  the 
(j'eneral  Council,  within  a  reasonable  time  after  they  are  so  required 
by  the  Pri\-y  Council,  fail  to  make  any  new  rules  to  the  satisfaction  of 
the  Privy  Council,  the  Privy  Council  may  cause  new  rules  to  be 
framed,  and  those  rules  shall  have  effect  as  if  they  had  been  made  by 
the  General  Council  and  confirmed  by  the  Privy  Council. 

3.  Exaniiiiafion  and  liniistridion  of  Midwives  hy  County  Council. — (l.)3 
.\fter  rules  for  the  examination  of  midwives,  made  under  this  Act, 
have  been  officially  published,  every  county  council  shall  pr:>\-ide  for 
the  execution  of  this  ,\ct  within  their  countv,  and  for  that  pui-pose 
shall— 

(fl.)*  .\ppoint  a  sufficient  number  of  competent  examiners,  to  be 
approved  by  the  Privy  Council,  and  provide  for  the  examination, 
in  the  pres(}ribed  manner,  and  in  accordance  with  the  said  rules, 
of  women  desiring  to  act  as  midwives  ;  and 

(b.)  Grant  to  every  woman  who  passes  the  examination  in  ac- 
cordance with  the  standard  fixed  by  such  rules  the  prescribed 
certificate  that  she  is  eutitled  to  he  registered  as  a  midwife,  and 
tliat  certificate  shall  entitle  her  to  be  registered  in  the  midwives' 
register  of  any  county  in  whicdi  she  is  or  is  about  to  be  ordinarily 
resident  or  acting  as  a  midwife  :  aud 

(e.)  Keep  a  record  of  the  midwives  to  whom  any  such  ceriificate 

is  ^ranteci,  and  a  register  of  midwives  ordinarily   resident  or 

acting  as  midwives  in  the  county  who  hold  certificates  gi'anted 

under  this  .\ct   by  that  or    any"  other    county    council,  or  are 

otherwise  entitled  to  be  registered  under  the"i>rovisions  of  this 

.\ct. 

(2.)''  The  said  provision  for  the    examination  of    midwives  sliall 

enable  women  to  be  examined  at  such  places  in  the  county  as  seem 

expedient  to  the  county  council  for  the  purpose  of  enabling  pei-sons 

to  he  examined  within  a  reasonable  distance  from  the  place  where 

they  reside  ;    Provided  that  no  woman  sliall  have  any  right  to  claim 

to  be  examined  until  after  she  has  first  produced  a' certificate  from 

a  registered  medical  practitioner  practising  in  the  district  in  which 

she  is  herself  resident  that  she  is  of  good  conduct  and  in   good 

health. 

Ci.)  The  said  record  and  register  shall  respectively  be  kept  in  such 
manner  and  form  as  may  be  pi'escribcd  by  regulations  of  the  Privy 
Council,  and  those  regulations  shall  provide  for  an  entiy  in  a  separate 
column  of  the  register,  opposite  the  name  of  each  person,  of  words 
indicating  the  qualilication  entitling  such  persons  to  be  registered 
and  any  other  special  diploma  or  certificate  which  is  held  by  such 
person,"  and  wliicli  the  Privy  Council  may  by  order  specify  asbeinff 
sulficicnt  f<ir  registration. 

(1.)  Evi'i-y  county  council  shall  give  the  prescribed  public  notice  of 
the  cstablishmeiit'of  a  midwives'  register,  aud  of  the  provisions  made 
for  the  examination  and  registration  of  midwives. 

(.1.)  If  in  the  opinion  of  the  Privy  Council  any  county  council  fail  to 
make  adequate  provision  for  the  holding  of  examinations  in  accord- 
ance with  this  .\ct.  the  Privy  Council  may  take  such  steps  by  appoint- 
ing examiners  and  otherwise  as  may  ap]>ear  to  them  necessai-j-  to 
secure  the  due  conduct  of  such  examinations,  and  any  expenses  from 
time  to  time  certified  by  the  Privy  Council  to  have  been  inciUTed 
through  the  exercise  of 'this  power  shall  be  defrayed  in  like  manner 
as  expenses  incurred  hy  the  countv  council  in  the  execution  of  this 
Act. 

(ti.)  .\ny  two  or'more  countv  councils  may,  with  the  consent  of  the 
Pri\'y  Council,  combine  tojretlier  for  the]>nrposes  of  holding  examina- 
tions and  of  keeping  a  register  under  this  .Vet,  or  for  either  of  those 
juirposes. 

'..  r;:  nulation.'!  hy  Priry  CoMncif.— The  Privy  Council  shall  make  ropi- 
lation-  for  carrying  this  .\ct  into  efl'ect.  and  in  particular  tor  the  fol- 
lowing jnirposes  or  any  of  them  :  that  is  to  say. 

(n.)  Providing  for  and  enforcing  the  supervision  of  the  exami- 
nations under  this  .Vet,  and  the  presence  thereat  of  persons 
appointed  in  manner  provided  liy  such  I'cgulations.  for  the  pur- 
pose of  securing  that  a  uniform  st"andard  ot  knowledge  and  skill 
may  be  required  from  all  persons  to  whom  certificates  are  granted 
under  this  .\ct : 

(6.)  Providing  for  erasing  from  the  midwives'  register  the  names 
of  women  who  are  dead  or  have  ceased  to  act  as  midwives.  and 
for  erasing  the  names  of  women  or  suspending,  subject  to  the 
prescribed  right  of    appeal    to    the   Privy  Council,  any  women 

'The  Birmingham  and  Midland  Counties  Brancli  do  not  approve  the 
pro.iosal  of  Clause  :i,  that  the  execution  of  the  .\ct  (n)  bv  examinint; 
midwives,  (W  by  granting  certificates,  and  (cl  by  keeping  a  register, 
should  be  delcfrated  to  the  County  Couni'ils;  being  of  opinion  that  the 
proper  authority  to  make  provision  for  the  examination  and  registration 
of  midwives  is  the  (Jeueral  Mcdic.il  Council.  This  aH'ccts  also  Clauses  7, 
111,  and  ]:i. 

'  The  Readini'  and  Tpper  Thames  Branch  says:  The  appointment  of 
examiners  by  the  County  Council  seems  an  anoiualy.  No  uniformity  as 
to  standard  of  examination  is  secured.  It  was  suggested  that  the  exinni- 
natious  might  he  conducted  on  the  same  principle  as  the  Science  and  .\rt 
examinations. 

'  Kour  members  of  the  Committee  of  the  Birmingham  and  Midland 
Counties  Branch  are  of  opinimi  that  in  addition  to  the  certilleatc  pi'e- 
scribed  liy  the  Bill  iCIanse  :!.  Section  2i.  another  ceriificate  of  good  con- 
duct, not  necessarilv  from  a  medical  man.  should  lie  furnished. 

The  Ueading  and  tpper  Thames  Branch  suggest  the  following  altera- 
Mons  :  There  should  beat  least  two.  There  should  most  certainly  be  a 
certilicate  of  character  and  good  conduct  in  the  case  of  existing  mi(iwi^-es 
before  their  admission  to  the  register. 

The  .Stall'ordshire  Brancli  makes  tie  following  suggestion:  To  have 
certificate  from   registered  Ino  practitioners  so  as  to  avoid  collusion. 
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from  acting  as  midwives  who  have  been  convicted  of  offences, 
or  have  been  guilty  of  infamous  or  disgraceful  conduct  in 
relation  to  their  duties  as  midwives,  or  of  gi'oss  incompetence, 
or  of  any  breach  of  the  regulations  under  this  Act  respecting 
such  duties,  or  of  repeated  drunkenness,  and  for  the  endorse- 
ment of  any  order  of  suspension  on  the  certificate  of  registration 
of  the  women  suspended,  and  for  the  publication  of  the  fact  of 
the  removal  of  the  name  of  any  woman  from  the  register,  or  of 
the  suspension  of  any  women,  and  for  the  restoration  of  any 
women  who  may  have  been  struck  off  the  register,  or  who  may 
have  been  suspended  ■ 

(c.)  Providing  for  the  issue  to  eveiy  registered  mid^\ife  of  a 
certificate  of  registration,  and  requiring  eveiy  registered  midwife 
to  produce  her  certificate  on  demand  to  the  prescribed  persons  : 
(rf.)  Regulating  any  matter  directed  by  this  Act  to  be  prescribed. 
And  the  Privy  Council  may  attach  to  the  breach  of  any  such  regula- 
tions such  fines,  not  exceeding  in  any  case /or///  shiU'infjs  to  be  re- 
covered on  summary  jurisdiction,  as  they  may  think  necessaiy. 

5.^  JRcfjift  rat  km.— From  and  after  the  ^ir^/  daif  of  January  on  r.  thousand 
eight  hundred  and  niufttj-tvo  n  person  shall  riot  be  entitled  to  take  or 
use  the  name  or  title  of  midwife  (cither  alone  or  in  combination  witii 
any  other  word  or  words),  or  any  name,  title,  addition,  or  description, 
implying  that  she  is  registered  under  this  Act,  oris  specially  qualified 
to  act  as  a  midwife,  unless  she  be  registered  under  this  Act. 

Any  person  who,  after  the  JirM  day  oj'  January,  one  thousand  right 
hundred  and  ninrty-tu-o.  not  being  registered  under  this  Act,  shall  take 
or  use  tlic  name  of  midwife,  or  any  other  such  name,  title,  addition, 
or  description  as  afoiesaid.  shall  be  liable,  on  summai-j-  conviution.  to 
a  fine  not  exceeding. /n^  jnmudy:  provided  that  nothing  in  this  section 
shall  apply  to  legally  t|n;ilific(l  nunlica!  practitioners. 

OJ  Pririlrtjfs  nj' Jiryi/;tratin)t.—\  woman  registered  under  this  Act 
shall  be  entitled  to  act  as  a  midwife  in  the  United  Kingdom.  From 
and  after  the  tir«f  day  of  January  one  thousand  right  hundred  and  ninrty- 
/((■o  no  woman  shall  be  entitU'd  to  recover  any  fee  or  charge  in  any 
court  for  attendance  or  services  rendered  as  . a  midwife  unless  such 
woman  is  registered  under  this  Act.  and  the  certificate  of  registration 
under  this  Act  shall  be  a  certificate  entitling  a  woman  to  act  as  a  mid- 
wifo  in  cases  of  natural  labour  only,  in  accordance  with  the  prescribed 
regulations. 

7.  Fcex  and  Kjcp€n8rs.—(\.)  The  couiity  council  may  charge  the  pre- 
scribed fees  in  respect  of  the  examination,  certificate,  and  registra- 
tion of  any  person,  the  inspection  of  the  record  or  register,  and  other 
matters,  so  that  the  total  of  the  ices  cliarged  in  respect  (tf  the  exa- 
mination and  certificate  does  not  exceed  forty  ahUUngti.  and  so  that  the 
fee  docs  not  exceed  in  resneet  of  the  registration  of  any  person  ft'rr 
shillingy,  and  in  respect  (»f  tlie  inspection  of  the  record  or  rcgisleri  or 
any  other  matter,  our  shilling. 

(2.)  The  fees  received  by  a  county  council  under  this  Act  shall  be 
carried  to  the  county  fund  ;  and  all  expenses  incurred  by  a  county 
council  in  the  execution  of  this  Act  shall  be  defrayed  out  of  the 
county  fund  as  general  expenses. 

S.^  Provision  as  to  Scottish.  Irish,  and  as  to  Colonial  and  Fore.ign  Mid- 
in'frj).— A  woman  who  has  obtained  in  Scotland  or  Ireland,  or  in  any 
Uritish  possession,  or  in  any  foreign  country,  any  licence  or  other 
authority  to  act  as  a  midwifJ".  may.  under  such  restrictions  as  may 
be  prescribed  for  the  purjiose  ot  securing  a  suflicient  gmirantce  of 
good  character  and  good  health,  and  the  requisite  knowledge  and 
skill,  be  registered  in  a  midwives'  register  in  the  prescribed  manner. 

'J.^  Provision  for  Kxisting  Miduivrs.~(\.)  Eveiy  woman  who  at  the 
passing  of  this  Art  is  bouA"  fide  acting  as  midwife,  or  has  served  as  a 
pupil  midwife  in  some  hosi>ital  or  other  public  institution,  and  claims 
tone  registered  bef<M'e  the  expiration  of  eighteen  montlis  after  the 
passing  of  this  Act.  and  produces  the  prescribed  evidence  of  her  title 
to  he  so  registered,  shall  be  entered  in  a  midwives'  register,  and  any 
such  woman  shall  be  entitled  at  any  time  thereafter  to  present  herself 
for  examination  under  this  Act,  at  such  reduced  rate  of  fee  as  the 
Pri\'>M"<>""<'il  "I'ly  prescribe. 

(2.)  The  fee  for  the  registration  of  any  such  person  shall  not  exceed 
two  shillings  and  sixpence. 


*^  The  Staffordshire  Braneli  suggests  the  folh>wing  alterations  :  To  make 
it  clear  that  no  one  (whether  called  midwife  or  not>  shall  pinctisc  for  gain 
unless  registered.  A  nurse  might  practise  so  long  as  she  did  not  style 
herself  a  midwife. 

"  The  Hirnnngham  and  Midland  Counties  Branch  is  of  opinion  that  no 
Midwives  Registration  Bill  will  be  satisfactory  which  does  not  cxpressly 
state  that  no  midwife  shall  give  certifi<-atcs  of  stillbirth. 

The  Reading  and  I'pjter  Thames  liranrh  considers  thiit  some  such  pro- 
vision for  legailv  (|\ialified  medical  practitioners  as  is  provided  in  Clause  5 
should  also  be  added  to  Clause  0,  and  adds:  The  Bill  does  not  define 
what  is  a  normal  labour. 

The  Stalfonlshire  Branch  makes  the  following  suggestion  :  Clause  6.— 
Define  a  midwife  clearly.     Define  natural  ialxmr. 

^  The  SlalVovdshire  Branch  suggests  not  to  admit  any  foreign  licence  of 
any  kind  :  especially  expunge  the  louse  words  "  or  other  authority.'*  Sec 
also  footnote  to  clause  :t. 

?  The  BirmiiiLduim  and  .Midland  Counties  Branch  says  :  While  fnllv  of  the 
opinion  that  everv  woman  actually  engaged  in  the  practice  of  midwifeiy 
at  the  time  of  the  passing  of  the  Act  should  be  entitled  to  be  n-irislered. 
we  consider  that  Clause  it.  Section  I.  docs  not  afi'iu-d  suthcient  prcitcction 
against  the  admission  of  improper  persons  to  the  register  ;  in  order  to  do 
so.  the  term  *• /»r>mi  tide  midwife;  "  should  be  defined  in  the  Bill  ;  and  we 
suggest  as  a  definition  "a  woman  who  has  been  engaged  in  practice  two 
years,  or  who  has  attended  at  least  twenty  labours." 

The  Gloucestershire  Branch  thoutrht  that  the  clause  which  proWdes  for 
the  registration  of  persons  already  practising  as  midwives  might  in 
some  wav  be  amended  so  as  to  secure  more  completely  that  inisuit- 
ahle  and  "insuflicicntly  experienced  persons  might  be  excluded  from  the 
register. 

The  Staffordshire  Branch  suiTL'ests  :  Limit  period  to  Si>  months;  evi- 
dence of  title  needs  clearer  definition  and  restriction.  If  once  registered, 
no  woman  will  trouble  about  any  examination. 


10.—(\^  Power  to  Prii'-y  Council  to  establish  a  ncneral  register  of  midwives. 
—The  Privy  Council  may  provide  by  their  regulations  for  the  keeping 
and  the  publication  from  time  to  time  of  a"  general  register  of  mid- 
wives,  and  either  for  the  transmission  by  the  rciristrar  of  every  county 
register  to  the  registrar  of  the  general  register  of  the  names  of  all 
midwives  registered  in  the  county  register  and  the  pavmcnt  by  the 
county  council  of  the  prescribed  portion  of  the  registration  fees  to- 
wards the  expenses  of  the  general  register,  or  for  the  discontinuance 
of  the  county  registers  and  the  registration  in  the  general  register  of 
all  persons  entitled  to  be  registered  as  midwives,  and  the  keeping  of 
such  local  registers  and  registration  ofiices  as  appear  to  the  Pri\-y 
Council  requisite. 

(2.)  If  the  sums  received  on  account  of  registration  fees  and  by  the 
sale  of  the  general  register-  do  not  suffice  t^o  defrav  the  expenses  of 
keepin*',  printing,  and  publishing  that  register,  the  deficiency  shall  be 
charged  in  the  prescribed  proportions  on  the  county  funds  of  the 
sevei'al  counties,  and  every  sum  certified  by  the  Privy  Council  to  be  so 
charged  on  auj-  county  fund  shall  be  paid  by  the  county  council  to,  or 
to  the  order  or,  the  Pri\y  Council  on  demand. 

(3.)  i*^'  The  provisions  of  this  Act  relating  to  the  erasure  and  suspen- 
sion of  names  shall  apply  to  the  general  register  in  like  manner  as  to 
the  county  registers,  and  a  midwife  shall  have  the  like  right  to  be 
registered  in  the  geueral  register,  and  that  registration  shall  have  the 
like  eflect  as  if  the  geueral  register  were  a  county  register. 

11.  yotice  of  Death  of  Midivi ves. —'Eveiy  regi?,tvav' of  deaths  in  England 
and  Wales,  on  receiving  notice  of  the  death  of  any  woman  on  any 
county  midwives"  register,  shall  forthwith  transmit  by  post  to  the 
registrar  under  this  Act  a  certificate  under  his  hand  of"  such  death; 
and  on  receipt  of  such  certificate,  the  registrar  shall  erase  the  name 
of  such  woman  from  the  register  of  midwives,  and  shall  transmit  to 
the  said  registrar  of  deaths  the  cost  of  such  certificate  and  trans- 
mission. 

12.  Snpplrmrnial  Provision  as  to  Register.— X  midwives"  register  shall 
be  deemed  to  be  in  proper  custody  \vhen  in  the  custody  of  the  officer 
appointed  to  keep  the  same  (in  the  Act  referred  to  as  the  registrar), 
an<i  shall  be  of  such  a  public  nature  as  to  be  admissible  in  cHdence 
on  its  mere  production  from  that  custody. 

l.i.^^  Puhlicatiou  of  Rrgister.—'Evcvy  county  council  snail,  in  e%-ery 
year,  cause  the  register  kept  by  them  under  this  Act  to  be  printed, 
published,  and  sold,  and  a  copy  of  such  register  for  the  time  being 
shall  be  evidence  in  all  courts  that  the  wonicn  therein  specified  are 
registered  according  to  the  provisions  of  this  Act ;  and  the  absence  of 
the  name  of  any  woman  from  such  copy  shall  be  evideuce.  until  the 
contrary  be  made  to  appear,  that  such  woman  is  not  registered  ac- 
cording to  the  provisions  of  this  Act :  Provided  always,  that  in  the 
ease  of  any  woman  whose  name  docs  not  ai>pear  in  such  copy,  a  certi- 
fied copy  under  the  liand  of  the  registrar  of  the  entry  of  the  name  of 
such  wo'man  on  the  register  shall  he  evidence  that  such  woman  is 
registeretl  under  the  ])rovisions  of  this  Act. 

M.  Penalty  ou  obtaining  Pegistration  by  False  Prprrsrnf  at  ion. —Any 
woman  who  wilfully  ]>r()cures  or  attempts  to  procure  herself  to  be 
placed  on  the  register  of  midwives  by  making  or  producing,  or  causing 
to  be  made  or  produced,  any  false  or  fraudulent  declaration,  ceilifi- 
cale,  or  i-epresentation.  either  in  writing  or  otherwise,  and  any  person 
aiding  and  assisting  her  therein,  shall  he  deemed  guilty  of  a  mis- 
demeanour, and  slniB.  on  conviction  thereof,  be  liable  to  a  fine  not 
exceeding  tn-tnty  poundji,  or  to  be  imprisoned  with  or  without  hard 
labour  for  any  term  not  exceeding  three  mouths. 

15.  Penalty  for  M'Uful  Falsification  of  Pegistrr.-Auy  registrar  who  wil- 
fully makes  or  causes  to  be  made  any  falsification  in  any  matter  re- 
lating to  tlie  register  of  midwives  shall  be  deemed  guilty  of  a  mis- 
demeanour, and  shall  l)e  liable  to  a  fine  not  exceedm^;  fifty  pounds,  or 
to  be  imprisoned  with  or  without  hard  labour  for  any  term  not  ex- 
ceeding f(rf/iv  jnotifhs. 

i/>.i-  Prosecution  <>f  fUTtnces.  -(I.)  Any  offence  under  this  Act  punish- 
able on  summary  conviction  may  be  prosecuted,  and  any  fine  under 
this  -Vet  recoverable  on  summary  conviction  may  be  recovei'ed  in 
manner  provided  by  the  Summary  Jurisdiction  Acts. 

(2.)  .\  prosecution  for  an  oflence  under  this  Act  shall  not  be  insti- 
tuted by  a  private  person  except  with  the  consent  of  the  Attorney- 
(lencral  or  of  a  county  council,  but  may  be  instituted  by  a  county 
council,  or  tlic  council  of  a  municipal  r>orough,  or  by  any  board  of 
guardians. 

17.  yl/>pca/.— Where  any  woman  deems  herself  aggrieved  by  any 
order,  conviction,  judgment,  or  determination  of  or  liy  any  matter  or 
thing  done  under  this  Act  by  any  court  of  summary  jurisdiction,  such 
woman  mav  appeal  therefrom  to  the  court  of  quarter  sessions. 

;.•>.  Ejrerctse  of  Pom  r.''  hi/  Privy  ( 'ouncil.^i  1 . )  All  powers  vested  in  the 
Privy  Council  by  this  Ac-t  may  be  exercised  by  an  order  of  any  two  or 
more  of  the  Privy  Council. 

(2.)  Any  order  may  be  made  conditionally  or  unconditionally,  and 
may  contain  such  te'nus  and  directions  as 'to  the  Pri^-y  Council  seem 
just. 

19.  Drfinitions.—Tn  this  Act— 
The  expression  "  (ieueral  Council  "  means  the  General  Council  of 

Medical   Education   and  Registration  of  the   United  Kingdom, 

established  under  the  Medical  Acts. 
The  expression  •' Medical  Acts"  means  the  Medical  Act,  185S,  and 

the  Acts  amending  the  same. 
The  expression  "  midwives'  register"  means  a  register  of  midwives 

kept  in  pursuance  of  this  Act. 
The  expression  "eountv"  means  an  administrative  county  within 

the  meaning  of  the  Local  Government  Act,  1888,  and  includes  a 

county  borough. 


i"^  See  footnote  to  Clause  ."*. 
11  See  footnote  to  Clause  3. 
12  The  Birmingham  and  Midhmd  Counties  Branch  consider  that  Clause 
16,  Section  2.  will  render  it  I'lactiially  impossible  to  prosecute  for  ofiences 
under  the  Act.  and  requires  amendment. 

The  Staffordshire  Branch  makes  the  following  suggestion  :— To  add  "  or 
other  local  authority."    Medical  Council  ought  to  prosecute. 
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The  expression  *' county  council"  and  "county  fund"  mean  re- 
spectively in  refcrene'e  to  a  county  borough,  the  council  of  the 
borouj.'h,  and  the  borough  fund. 
20.  Extent  oj  ,lc^— Save  as  in  this  Act  expressly  provided,  this  Act 
shall  not  extend  to  Scotland  or  Ireland.'a 


A  MKBTiNG  of  the  Subcommittee  of  the  Parliamentary  Bills 
Committee,  appointed  to  consider  the  Midwives  Registration 
Bill,  was  licld  at  the  offices  of  the  Association,  on  February 
4th,'  when  tlie  following  members  were  present:  Mr.  S. 
Sibley  (in  tlie  chnir),  Dr.  Bridgwater,  Mr.  Wickham  Barnes, 
Mr.  Galton,  Dr.  iirigg.  Dr.  C.  Holman.  Mr.  Wallace.  Dr. 
Aveling  was  present  by  invitation.  Dr.  Rentoul  telegraphed 
expressing  his  inability  to  attend. 

The  following  legal  opinion  was  read  by  Mr.  Costelloe  :  — 

1  have  carcfullv  considered  the  printed  copy  of  Dr.  Commins's  opinion. i* 
in  connection  wi'th  the  criticisms  of  the  Bill  that  have  appeared  in  the 
medical  press,  and  tlie  proceedings  of  the  Branches  of  the  Association 
and  of  Ine  I'arlianieutary  Bills  Committee,  audi  am  of  opinion  as  fol- 
lows :  — 

First,  as  to  the  opinion  of  Dr.  f'ommins.  it  is  to  be  observed  that  para- 
^aphs  1.  2,  :i.  It,  and  in.  involve  the  theory  (wliich  was,  1  presume. 
sugf.'estcd  by  the  cjise  submitted  to  counsel)  that  the  certificate  proposed 
toiie  issued  under  the  new  Bill  will  be  a  medical  diploma,  as  defined  in 
llie  Medical  Act.  Insri,  and  that  as  a  consequence  of  this  the  possession 
•of  the  siiid  <-nitilic:ite  will  f^'ivo  privileges  identical  with  or  similar  to 
those  conferred  on  "registered  medical  practitioners"  by  the  Medical 
Acts. 

In  Section  :*7,  however,  of  the  Act  of  1886,  the  definitions  therein  con- 
tained air  exjiri'ssly  declared  to  refer  only  to  that  Act,  and  to  be  subject 
to  the  foiilrxt  in  \vhich  the  terms  defined  may  appear.  I  am,  therefore. 
<)t  ojiinion  tliat  the  w(n"ds  "diploma"  and  "  medical  dii)loma."  in  the  said 
•seelion  relate,  and  are  defined  with  S])ceial  reference,  to  tlie  (jualifica- 
tions  of  colonial  and  fon-i^'n  practitioners  which  were  dealt  with  by  that 
Act.  If  a  midwife  re^'istered  under  the  new  Bill  held  herself  out  to  lie 
the  holder  of  a  "medical  diploma,"  as  sugf^ested  by  Dr.  Commius's  first 
answer,  iind  defended  it  by  alleiring  her  certificate  and  the  terms  of  the 
said  Section  2",  her  contention,  in  my  opinion,  would  fail.  Similarly,  as 
to  the  ninth  and  tenth  <if  Dr.  Conimins's  answers,  1  am  of  opinion  tliat 
.Section  l;'7  mnst  lie  read  witli  Section  ;{  of  the  same  Act,  and  from  their 
Joint  efiecl  it  i^  clear  that  a  ■' medical  ccn-|»oration  "  for  the  purposes  of 
that  Act  inelndes  lilt. se  liodies  (inly  that  are  competent  to  grant  "  diplo- 
mas conferrin\'  llie  i-i^'lit.-s  oi  re;,Mstralion  nndcr  the  Medical  Acts."  Tlie 
<rorlitleate  inDpoM-d  to  he  is^^ned  luider  the  new  Bill  would  not  fulfil  thes(; 
■<-onditions.  and  I  here  would  be  no  powci"  (Miabling  any  county  council  to 
combine  with  medical  eori>oratiuns  so  as  to  give  any  person  a  title  to  be 
a  "  j-egistered  medical  jiractitioner  "  under  the  Medical  Acts.  I  may  add 
that  in  any  case  the  county  councils  themselves  would  l)c  debiirred" f rom 
•cnitering  on  any  such  extraordinary  course  by  the  efl'ect  of  the  Local 
fJovcrnment  Act.  1888. 

As  to  paragraplis  2  and  :i  of  Dr.  Commins's  opinion,  it  follows  from  the 
Jibove  that  it  would  be  contraiy  to  the  rule  established  in  Section  10  of 
the  Medical  Act  of  l.s.*)H  if  a  midwife  registered  under  the  new  Hill  sought 
to  use  any  such  ih'scription  of  herself  as  would  lead  it  to  be  supposed 
that  she  was  a  "registered  medical  practitioner"  under  the  Medical 
Acts,  or  a  "legally  <iualified  assistant  "to  a  registered  medical  pracli- 
lionerj  inasmuch  as  any  such  liolding  out  would  imply  the  possession  of 
41  (lUiililication  lunler  the  Medical  Acts.  A  "registered  midwifn"  using 
any  decejitive  mod(M>f  advertisement  would  therefore  be  liable  to  pro"^ 
sccution. 

As  to  the  other  ]>ai'agraphs  of  Dr.  Commins's  opinion,  it  appears  to  me 
that  some  are  distinctly  erroneous,  by  reason  of  certain  careful  pro- 
visions in  (he  Hill  lo  which  his  attention  was  probably  not  directed  ;  and 
that  others  refer  to  mattcis  outside  the  general  scope  of  the  Bill  itself. 
To  take  Ihe  latter  Ih'st.  1  observe  on  paragraphs  6  and  7  that  it  was  not 
intended  when  the  Hill  was  drafted  to  nmke  it  a  penal  olVencc  for  un- 
registered women  to  assi.st  in  natural  lal)ours  as  they  now  do,  with  or 
■withovd  payment ;  but  it  was  intended  practically  to  prevent  any  persons 

"  Copies  ol  the  Bill  may  be  obtained  from  Kvre  and  Spottiswoode  Kast 
Harding  Stn;et,  Fleet  Street.  K.C;  Adam  and  Charles  Black,  G,  North 
Hridge,  Kdnd)urgli;  or  Hodges.  Figgis,  and  Co..  lu4,  Grafton  Street 
Dublin.     Price  b^d. 

•'  For  ccnivenionec  of  reference  this  opinion,  which  was  published  in  the 
Hkitisu  Mkuicai.  -loi-KVAi.,  .Tanuarv  ."ilst.  p.  LTil.',  is  here  appended  — 

1.  If  the  .Midwives  lleirisl  lal  ion  Bill  become  law.  aregistcrcil  midwife  who 
1ms  been  granted  a  "certificate"  by  a  C'ountv  Council,  will  possess  a 
•"medical  diploma,"  as  dclincd  by  Section  27  of  the  Medical  Act  of  188« 
2.  A  registered  midwife  will  also  be  able  to  stvle  herself  "midwifery 
practitioner."  ;i.  A  registered  medical  practitioner  wdll  have  power  to 
<uni)loy  a  midwife  as  his  legally  nualilied  assistant  in  midwifery.  4  It 
will  not  prevent  a  midwife  from  prescribing  medicines,  using  Weeps 
turning,  or  performing  other  midwifery  operations;  vaecinatiu''  and 
treating  complaints  of  women  and  children.  0.  It  docs  not  make  it 
illegal  for  a  midwife  to  emi>loyan  unipnvUlied  assistant.  *i.  It  does  not 
make  it  illegal  for  a  woman  wlio  is  not  educated  and  registered  to  prac- 
tise midwifery.  7.  II  does  not  make  it  illegal  for  a  midwife,  who  lias 
been  removed  from  the  register,  to  practise  midwifery.  8.  it  doc;  not 
make  it  illegal  for  a  registered  midwife  to  conduct  abnormal  labours 
and  to  ask  and  accept  fees  for  so  dtting.  U.  According  to  the  definition  of 
the  expression  "medieal  corporation."  as  defined  in  Section  27  of  the 
Medical  Act  of  IxMtl.  "  County  ('(nineils"  willchiim.  and  mav  bn  allr>wed 
to  be.  "niedieal  Citrp.trations."  Hi.  This  being  so.  a  "medical  eorpora- 
tion."  grant  iiii:di|^)loinas  in  medicine  and  surgery,  would,  l>v  Section  :i  of 
tlie  Medu-al  Ael  ol  isMii.  bavo  the  right  to  combine  with  County  Councils 
and  to  recognise  their  diploma  as  granted  to  practise  midwifery,  and  to 
register  it.  along  with  the  medical  and  surgical  diplomas,  in  the  Medical 
Jieg  lifter. 


not  registered  from  holding  themselves  out  to  the.  public  in  future  as 
capable  or  qualified  midwives,  and  this  seems  to  mc  to  be  amply  provided 
for  by  Clause  .'>  of  the  Bill. 

As  to  paragrajihs  4  and  8.  I  am  of  opiniou  that  it  would  be  illegal  for  a 
registered  midwife  to  conduct  "abnormal  labr)urs."  or  to  "vaccinate"  or 
"  treat  the  complaints  of  women  and  childnni "  or  "  prescribe  medicines." 
" use  forceps"  or  " perform  other  operations"  which  may  reasonably  be 
held  to  pass  beyond  the  words  of  Clause  tj  as  to  "aetingas  a  midwife  in 
natural  labours  only."  1  notice  that  the  expediency  of  defining  "  natural 
laljonr"  was  discussed  by  the  Parliamentary  Bills  Committee  and  the 
draftsmen  last  year  with  great  fulness,  and  it  wa«i  the  general  feeling  tliat 
an  attempt  to  do  .so  would  rather  increase  than  diminish  the  ditficulties. 
If.  however,  it  is  the  opinion  of  experts  that  such  a  definition  can  be 
framed  as  would  not  be  open  to  objection,  it  can  be  inserted  by  way  of 
amendment  in  the  Definition  Clause.  As  the  Bill  now  stands  it  would  be 
open  to  the  Privy  Council  to  embody  a  proper  definitiou  in  the  regula- 
tions provided  for  by  the  Bill. 

As  to  the  remaining  paragrapli  f.^)  of  Dr.  Commins's  opinion,  I  am  of 
opinion  that  under  the  Bill  it  would  be  highly  improper  for  a  registered 
midwife  to  enti'ust  her  cases  to  another  person  not  a  registered  midwife  : 
if.  liowcver,  there  is  any  doubt  on  the  subject,  the  Privy  Council  covild 
provide  against  it  in  their  regulations.  In  fact,  both  with  regard  to  this 
and  the  other  matters  raised  in  the  2nd,  :Jrd,  4th.  and  hth  paragi'aplis  of 
Dr.  Commins'^  opinion,  concerning  the  scope  and  nature  of  the  legal 
action  of  a  midwife  registered  under  tlie  new  Bill,  it  is  to  be  remembered 
that  Clauses  ().  4.  and  hi  empower  the  Privy  Council  to  make  regulations 
as  to  the  way  in  which  a  registered  midwife  is  to  carry  on  her  cjilling.  and 
attach  ample  penalties,  including  suspension  ana  erasure  from  the 
register,  for  any  breach  of  such  rules.  It  is  u'lite  understood  that  these 
rules  will  not  be  framed  without  ample  diseu^>,ion  in  the  profession. 

Secondly,  with  reu'ard  to  the  suggestions  oi  the  Braiiehes  of  the  Associa- 
tion, and  the  other  criticisms  of  the  Bill,  i  oli^erve  that  objecti«ui  is  chiefiy 
taken  as  to  the  rcL'i  strati  on  of  women  already  iirtui\:ii^h>nin  fulr  midwives. 
It  is  to  be  noticed  that  this  de  facto  qualification  is  tr)  lie  distinguished 
clearly  in  tlie  register,  and  that  (by  Clause  :t)  these  women  are  encoui"aged 
to  submit  themselves  tn  examination.  They  will  in  any  case  be  at  once 
subject  to  the  I'rivy  Council  regulations,  amrean  therefore  be  prosecuted 
for  malpractices.  Moreover  it  i=  provided  (by  Clause  i*)  tliat  those  who 
desire  to  be  registered  are  to  ''produce  the  preseril)ed  evidence  of  their 
title."  etc. ;  these  words  when  read  in  connecti'ui  with  Clause  4  empower 
the  Privy  Council  to  si)eeify  the  amount  and  nature  of  the  evidence  of 
/io;jrt_;if/r*practice  which  shall  lie  considered  as  the  mininuim.  so  that  the 
suggestion  of  the  Birmiugliam  Branch  as  to  the  definition  of  the  class  to 
beadmitted  would  more  conveniently  be  dealt  with  when  these  regula- 
tions come  to  be  framed  Thei'c  ajipears  to  be  no  objection  to  requiring 
certificates  from  more  than  one  registered  medical  praetitituier.  but  the 
suggestion  of  the  Yorkshire  Branch  as  to  reviving  Clause  .*«>  of  the  Draft 
Bill  of  1882  is  one  of  the  points  ini  whieli  it  was  last  year  considered 
dangerous  to  go  too  far  in  advance  of  public  opinion.  I  see  no  reason  for 
the  retention  of  the  limitation  upon  the  right  of  private  persons  to  prose- 
cute under  the  Bill:  n  similar  restriction  was  enacted  in  the  Dentists 
Act.  but  it  was  expressly  abolished  in  188t>.  As  to  the  administration  by 
county  councils,  this  was  a  compromise  forced  upon  those  in  charge  of 
the  Bill  for  administrative  reasons,  it  appearing  to  lie  impossible  to  sub- 
stitute any  other  authority— medical  or  administrative— to  whom  the 
duties  could  be  practieally  transferred. 

There  need  be  no  diliicultyiu  clearing  up  by  reasonable  amendments 
and  definiti(ms  the  majority  of  the  points  mooted  in  Dr.  Commins's 
opinion,  ami  I  will  be  gliul  to  suggest  words,  if  I  am  instructed,  as  to  the 
points  of  which  it  is  deemed  necessary  to  take  account.  I  think  it  is 
desirable  that  the  Bill  should  be  described  simply  as  the  "  Midwives  Bill." 
but  I  I'au  see  no  reason  for  the  a]>prehensions  that  have  aiiparently 
arisen  in  some  (|uarters  as  to  the  possibility  that  it  may  create  a  new 
class  of  "registered  practitioners."  It  seems"  abundantly  clear  that  the 
practicnl  etfect  of  the  Bill  would  be  to  diminish  greatlvthe  number  of 
women  attending  midwifery  cases  for  payment,  and  to  gel  ridasuuickly 
as  possible  ol  those  pcrsiuis  whose  intervention  is  now  a  source  of  grave 
danger  to  life. 

;iX,  Chancery  J^ane,  .January  :{oth.  H.  F.  C.  Costelloe. 

After  soni(>  i,'('neriil  dipenssion,  the  Coniinittec  proceede*! 
to  eonsidcr  the  Piill.  rlansc  hy  clause.  t'>aellier  with  the 
amendments  suirgested  by  tlie  varinns  Branelics.  Tiie  folKnv- 
ing  were  tlie  alterations  siirr^ested  : 

.7VV/c.--Tliat  the  title  should  run:  -Midwives  Hill,  a  Bill 
to  Provide  as  to  the  Edueation  ami  Control  of  Mi<hvives.'' 

Clause  J,  Seetion  3,  to  suVistitiite  two  months  for  one 
month. 

(Vrr//--v' .?,  Sectiim  1,  paragraph  rr,  to  run  as  follows:  *'To 
aiijioint  a  suflieienl  number  of  eompetent  examiners  to  hr 
approved  by  the  (ietieral  Medieal  Cotmeil.  or  failing;:  them 
the  Privy  Couneil,"'  ete.  Section  '2,  tin-  proviso  to  run: 
*' provided  that  no  wtnnan  shnll  have  any  riijrht  to  elaim  to 
be  examined  until  after  she  has  first  ])rodueed  two  eertifi- 
eates.  on(>  at  least  bein;i  frotti  a  retrii^tered  medical  praetitioner 
praetisinu  in  the  distriet,"  ete.  '• 

C/ffitsr  4,  junajiiaph  c,  to  add  the  words:  "and  to  return 
her  certificate  in  case  of  removal,  or  of  suspension  if  re- 
quired." 

Clauses  o.  (1.  7.  anrl  S.  Avere  also  consiilered.  and  the  (\im- 
mittee  adjourned  until  Monday.  February  sth. 

UovAi.  College  of  SmoEoNs  ix  Irkland. 
TiiK    following:  jietitiou   Inis  been  aii<h'essed   to   the   House  of 
Conunons  by  the  Koyal  College  of  Surgeons  in  Ireland  : — 
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The  Petition  of  the  President,  Vice-President,  and  Council 

of  the  lint/al  College  of  Snryeons  in  Ireland 
HrMBi.Y  Sheweth — 

Tliat  your  Petitioners,  representing  the  Fellows  and 
Licentiates  nf  tlie  Royal  College  of  Surgeons  in  Ireland, 
liave  earefully  considered  tlie  Midwives  Regii^tration  Bill 
now  standing  for  a  second  reading  in  your  Honouralile 
House,  and  are  of  opinion  that,  while  it  is  doubtful  tliat 
its  provisions  would  be  of  olivious  benefit  to  any  class  of 
the  community,  it  is  ceitain  tliat  their  enactment  in  their 
present  form  would  be  attended  with  grave  danger  to  the 
pul>lic  welfare. 

That  your  Petitioners  are  of  opinion  that  tlie  evils  whicli 
are  alleged  to  exist,  and  to  justify  tlie  enactments  of  a 
Midwives  Registration  Bill  arise  from  tlie  fact  that,  in 
England,  no  adeiiiiate  provision  lias  been  made  for  the 
<Mlucaticm  of  a  sufficient  number  of  properly  educated 
women  to  supply  the  wants  of  tlie  public,  and  your 
Petitioners  submit  that,  if  such  provisicm  were  made, 
this  Bill  Would  be  as  unnecessary  in  that  division  nf 
the  kingdom,  as  it  is  admitted  i»  be  in  Scotland  and 
Ireland. 

That  your  Petitioners  submit  tliat,  if  il  be  considered 
necessary  to  admit  to  the  midwives'  register  persons  who 
seek  registration  on  the  ground  that  they  have  been  in 
honii  fide  iira<'tice  before  the  passing  of  this  Bill,  they 
should  be  re(iuired  to  present  satisfactory  proof  that  they 
liave  been  actually  engaged  in  such  practice,  and  should 
also  pass  such  examination  as  may,  under  the  <ir(nm- 
stanees,  be  considered  sufficient  by  the  General  Medical 
Council. 

That  the  limitation  of  the  jiractice  of  registered  mid- 
wives  to  cases  of  natural  labour,  as  proposed  by  the  sixth 
<-lause  of  the  said  Bill,  is.  in  the  opinion  of  your  Peti- 
tioners, quite  impracticable,  and,  therefore,  the  greater 
necessity  arises  for  ensuring  that  the  registered  mi<lwife 
shall  be  capable  of  recognising  the  jnesence  of  complica- 
tions requiring  skilled  assistance. 

Tliat.  in  the  opinion  of  your  Petitioners,  the  vesting  of 
tlie  eximination  of  midwives  in  a  large  number  of  county 
<rouncils,  as  proposed  by  the  Bill,  is  very  undesirable,  as 
tending  to  complicate  the  keeping  of  the  registers,  an<l  to 
oause  a  gn'at  variation  in  the  standard  of  education  re- 
quired in  the  various  counties. 

That  your  Petitioners  submit  that  any  woman  who  has 
obtained  in  f-'cotland  or  Ireland  a  licence  granted  by  any 
medical  authority  orby  any  lying-in  hospital  or  maternity 
recognised  as  a  teaching  institution  by  such  medical 
authority,  sliould  be  admitted  to  registration  as  a  mid- 
wife on  prodm-ing  such  licence,  and  on  presenting  such 
<>vidence  of  good  character  and  good  health  as  sliall  be 
necessary  for  such  registration. 

That  your  Petitioners  further  submit  that  if  your 
llonour.ible  House  shall  consider  it  necessary  to  make 
legislative  provision  for  the  registration  of  midwives.  the 
whole  subject  of  the  method  of  doing  so,  and  of  thciruaran- 
tees  for  competency  to  be  rei|uired,  shouM  be  submitted 
for  consideration  tii  a  Select  Comniitt( f  your  Honour- 
able House  with  power  to  take  evidence  thereon. 

.\nd  your  Petitioners  will  ever  pray,  etc. 

(  Hkxrv  Gi:av  Ckolv,  F.R.C.S.I.,  Presi<ient. 
Signed  I  Wii.t.iam  C.^^rte,  F.R.C.S.I..  Vice-President. 
I  William  Colles,  F.R.C.S.I.,  Secretary. 


( )riSTETniCAi.  SociETy  of  Loxiiox. 
At  the  annual  meeting  of  the  Obstetrical  Society  on  Febru- 
:ny  4th,  Dr.  (Jai.ahix,  President,   in  the  chair,  a  discussion 
took  place  on  the  Midwives  Registration  Bill. 

The  PRESinEXT,  in  the  course  of  his  annual  address,  in 
referring  to  Mr.  I'ease's  Bill  for  the  examination  and  regis- 
tration of  midwives,  said  the  Council,  having  been  asked  by 
the  promoters  of  the  measure  for  advice,  had  spent  a  con- 
siderable time  in  considering  the  provisions  of  the  Bill.  The 
view  taken  by  the  Council  was  that  the  prime  necessity  was 
to  obtain  efficient  examining  boards,  and  so  to  secure 
that  none  but  well  instructed  midwives  should  be  passed  and 
placed  on  the  reirister.  It  was  very  doubtful  whether  Parlia- 
ment would  consider  it  equitable  to  exact  from  midwives  a 
longer  period  of  study  than  was  required  from  medical  stu- 


dents in  the  subject  of  midwifeiy.  but  the  period  of  study  was 
somewhat  diminished  in  importance  if  the  examination  standard 
was  above  suspicion.  It  was  also  thought  that  the  election  of  ex- 
aminers bj' the  county  councils  was  not  the  best  possible  met  hod 
because  their  selection  miglit  be  influenced  by  local  or  general 
politics.  Besides,  the  number  of  examining  boards  would  be 
so  great  that  it  would  lie  difficult  to  maintain  an  equal  standard 
of  efficiency.  The  Council  suggested  that  a  strong  central 
examining  lioard  should  be  established  in  London  to  which 
questions'could  be  referred  by  the  local  boards,  ami  that  the 
number  of  local  boards  in  England  and  Wales  should  lie  limited 
to  ten  or  twelve.  They  also  advised  that  a  central  register 
should  be  kept.  Most  ui  these  suggestions  were  adopted  by 
the  committee  in  charge  of  the  Bill,  but  the  draft  was  again 
transformed  when  the  Bill  was  taken  up  for  a  while  by  the 
Government.  As  the  Bill  now  stood  it  was  in  need  of  amend- 
ment. The  clause  admitting  to  the  register  all  midwives  now 
in  practice  was  objectionable.  The  Bill  also  left  various 
points  indefinite,  to  be  decided  by  the  General  Medical  Council 
or  the  Privy  Council:  these  points  might  with  advan- 
tage be  defined  in  the  Bill  itself.  Some  of  the  objections  made 
tolhe  Bill  were  fallacious.  It  did  not  seek  to  legalise  the 
practice  of  midwifery  by  women,  for  that  had  been  legal  from 
time  immemorial,  and  Parliament  would  never  make  it  other- 
wise. On  the  other  hand,  pulilic  registration  would  give  mid- 
wives  a  legal  status,  and  it  was  important  that  they  should 
not  be  allowed  to  go  beyond  their  proper  functions  as  mid- 
wives,  namely,  to  attend  normal  laliour  only.  \  well-regu- 
lated registration  of  midwives  would  diminish  rather  than 
increase  the  clanger  that  midwives  would  liecome  an  inferior 
class  of  female  medical  practitioners.  In  conclusion,  the 
President  invited  <liscussion  on  the  subject. 

Dr.  Robert  Barxes  drew  attention  to  a  memorandum  cir- 
culated by  the  Council,  the  first  paragraph  of  which,  he  said, 
contained  one  of  the  most  extraordinary  assertions  ever  put 
into  a  public  document.  It  stated  that  "the  Obstetrical 
Society  of  London  was  the  first  in  promoting  the  education  of 
midwives."  In  France  and  tiermany  midwives  had  been 
trained,  educated,  and  diplomatised  for  more  than  a  cen- 
tury, and  even  in  L  >iidon,  at  the  British  Lying-in  Hospital, 
for  more  than  I(K»  years  :  and  nearly  UK)  years  before  the  Ob- 
stetrical Societv  "was  instituted  midwives  were  carefully 
taught  by  lectures  and  demonstrations,  and  diplomas  were 
confen-ed  u])on  them,  testifying  to  their  skill  and  capacity 
for  practice.  The  same  thing  was  done  by  the  Royal  .Mater- 
nity Charity.  He  believed  that  the  :\Iidwives  Bill  now  before 
Parliament  was  actually  abandoned  in  deference  to  the  oppos- 
ing voice  of  the  large  body  of  the  profession.  That  was  an 
opposition  in  which  he  did  not  at  all  share,  for  he  thought 
the  principle  of  registration  and  examination  was  good 
and  sound,  and  ought  in  some  form  or  other  to 
be  carried  out.  That  the  Bill  was  full  of  faults 
was  certain,  but  it  was  so  opposed  by  the  great  mass 
of  active  members  of  the  profession  that  there  seemed  no 
hope  of  passing  it.  He  could  state  from  tolerably  accurate 
information  that  the  members  of  Parliament  who  had  backed 
the  Bill  had  withdrawn  their  names,  and  the  Bill  was  actu- 
ally abandoned.  Prolmbly  there  would  be  a  motion  to  ap- 
point a  Commission  to  examine  into  the  subject,  but  whether 
it  would  come  to  anything  he  was  unable  to  say.  He  would 
suggest  that  the  whole  subject  should  be  referred  back  to  the 
ColTncil  for  consideration.  ,     .  ,     .       .     ^,  . 

Dr  \veli.vg  said  the  history  of  recent  legislation  in  this 
matter  commenced  with  a  Bill  introduced  into  the  House  of 
Lords  by  the  Duke  of  Gordon  in  1R7H.  In  1882,  the  British 
Medical  .\ssociation  drafted  a  Bill  for  the  registration  of 
midwives  but  that  Bill  was  never  submitted  to  Parliament. 
In  1890  the  INlidwives'  Institute  drafted  a  Bill  giving 
a  midwife  legal  power  to  practise  midwifery  and  to 
recover  fees.  "It  was  needless  to  say  such  a  Bill  would 
receive  the  entire  opposition  of  the  profession,  and  the 
Bill  was  amended  by  a  Select  Committee.  That  amended 
Bill  was  still  alive,  though  Dr.  Barnes  said  it  was  dead. 
Tlie  details  were  left  by  the  Bill  to  the  decision  of  the 
Privy  Council,  and  that  was  a  very  wise  thing  to  do, 
because  if  details  were  given  in  the  Bill  it  would  be  putting 
on  a  strait  jacket  which  could  never  be  removed  except  by 
a  fresh  .\ct  of  Parliament.  It  was  better  to  make  the  pro 
visions  general  and  allow  a  responsible  body  to  provide  the 
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details.  With  reference  to  the  admission  of  women  at  present 
in  practice  to  the  register,  tlie  Bill  provided  that  the  Privy 
Council  would  have  power  to  determine  wdiat  right  all  Ao«(?- 
/(rfc  midwivcs  should  liave  to  be  registered.  That  would  give 
the  power  to  exclude  women  who  were  not  suitable  to  receive 
the  licence.  It  was  argued  that  registered  midwives  would 
compete  with  medical  men.  Midwives'  fees  ranged  from 
2s.  Gd.  to  10s.,  and  he  wished  to  know  where  members  of 
the  profession  were  who  received  such  fees,  and  why 
they  had  never  come  forward  to  oppose  the  Bill.  None 
of  the  gentlemen  who  had  taken  prominent  part  in 
the  opposition  were  in  receipt  of  any  such  fees,  and 
he  believed  the  class  of  men  who  received  such 
fees  was  exceedingly  small.  The  Bill  was  being  further 
amended.  It  would  provide  a  uniform  system  of  education, 
examination,  certification,  and  registration.  The  certificates 
received  liy  midwives  at  present  were  exceedingly  unsatis- 
factory, tlinugh  the  one  granted  by  the  Obstetrical  Society 
could  not,  he  thought,  be  found  fault  with.  He  moved: 
"  That  the  Fellows  approve  the  policy  pursued  by  this  Society 
for  the  last  twenty  years  relating  to  midwives,  and  respect- 
fully request  the  Council  to  continue  their  efforts  to  obtain 
for  these  women  suitable  education  and  legal  registration." 

Dr.  Ci.EVEi.Axn  said  tlie  two  objections  raised  by  the  op- 
ponents of  tlic  Bill  were  that  it  would  be  impossilile  to  pro- 
vide such  elficient  midwives  as  were  required,  and  that  it 
would  be  injurious  to  practitioners.  If  the  second  objection 
could  be  got  over,  he  thought  the  first  would  vanish.  The 
most  vital  objection  was  that  it  would  be  in  some  way  injurious 
to  members  of  the  profession.  Midwives  would  not  only 
practise  midwifery,  but  would  prescrilie  for  patients,  and  do  a 
good  deal  of  injury.  If  that  objection  could  be  got  over, 
there  would  be  no  dilBculty  in  providing  that  midwives 
should  be  made  efficient  for  the  duties  they  had  to  perform. 

Dr.  Walter  Griffith  seconded  the  motion  proposed  by  Dr. 
Aveling,  and  in  doing  so  said  the  Bill  would  need  a  greatdeal 
of  discussion  before  it  could  be  properly  got  into  shape,  but 
as  to  the  jirinciple  of  the  restriction  and  proper  education  of 
midwives  there  could  lie  no  two  opinions. 

Dr.  Leith  Xapikr  wished  to  propose  a  course  which  would 
lead  to  more  living  vital  action  than  that  which  had  been 
proposed  by  Dr.  Aveling.  The  matter  had  lieen  in  the  hands 
of  tlie  Council,  and  the  Council  had  bestowed  a  great  amount 
of  time  and  care  in  preparing  a  Bill  which  had  been  treated, 
he  thought,  extremely  badly  by  tlie  politicians  who  rejected 
it.  .\t  a  meeting  of  the  College  of  Physicians  held  recently,  a 
Committee  of  four  Fellows  of  the  College  was  nominated" by 
the  President  to  consider  the  Bill.  What  he  would  sugges't 
was  that  four  Fellows  of  the  Society  should  be  recommendeil 
to  the  Council  to  confer  with  the  four  Fellows  nominated  by 
the  President  of  the  College  of  Physicians,  and  that  those 
gentlenien  should  lie  dcjuited  to  take  charge  of  the  Bill,  and 
to  carry  out  the  principle  of  the  registration  of  midwives  in 
the  best  way  that  might  occur  to  them. 

Dr.  LovKi.i.  DitAGE  protested  against  the  idea  that  the 
Government  was  bound  to  accept  the  decision  of  the  Council 
in  such  a  matt  m-  as  this.  The  Society  was  entirely  ignorant 
as  to  the  lines  upon  whicli  tlie  Council  were  going  to  legis- 
late, and  until  they  had  information  on  that  point  he  did  not 
see  what  tl  e/  were  to  discuss. 

The  pRKsiiiKNT,  in  reply  to  Pr.  Rahxes,  said  the  paragraph 
he  referred  to  was  i)erliaps  rather  vague.  It  was  not  meant 
that  the  Obstetrical  Societv  was  the  first  to  educate  mid- 
wives,  but  it  was  the  first  otiicial  body  in  the  countrv  which 
took  active  steps  in  the  general  jiromotion  of  their  education 
by  public  measures.  Tlie  great  ([uestion  to  be  decided  in  the 
first  instance  was  not  the  jirovisions  of  anv  particular  Bill, 
but  sunjily  tlie  general  principle  for  whicli  the  Soeietv  had 
contended,  lie  tliought  it  a  good  thing  that  there  should  be 
a  measure  enacted  liy  Parliament  for  Die  examination  and 
registration  of  midwives,  so  that  the  poor  might  know  who 
were  qualilied    to  act  in  that  capacity  and  who'were  not. 

Dr.  Amu.i.nu  said  it  was  not  the  fac't,  as  stated  by  Or.  Barnes, 
that  the  majority  of  I  lie  jirofi'ssioii  were  againt  tire  Hill.  The 
question  had  been  tested  by  tlie  I'.ritisli  Medical  Association: 
everv  Branch  had  been  eomnuniicated  with,  and  the  result 
had  been  that  the  members  for  the  Bill  were,  in  round  num- 
bers. 4,(100,  and  those  against  it  700. 

Dr.  Des  V(i:ix  said  he  was  present  on  Saturday  week  at  a 


meeting  convened  in  the  neighbourhood  of  Westminster. 
Notices  of  the  meeting  were  sent  to  practitioners  in  West- 
minster, Pimlico,  Belgravia,  and  Chelsea.  The  number  of 
gentlemen  attending  the  meeting  ou  that  Saturday  afternoon, 
including  the  reporter,  was  fourteen.  The  account  of  the 
meeting  was  given  prominence  in  the  Lancet,  but  the  num- 
bers, except  those  in  opposition  to  the  Bill,  were  kept  in  the 
background.  It  was  stated  that  those  in  opposition  to  the 
motion  were  3,  liut  it  was  not  stated  that  it  had  only  7  sup- 
porters. He  mentioned  that  as  showing  that  practitioners  in 
his  neighbourhood  could  not  be  said  to  take  much  interest  in 
the  Bill. 

Dr.  CR.4.WF0RD  said  the  meeting  referred  to  was  called  at 
very  short  notice.  The  numlier  of  names  entered  iu  the  book 
as  being  present  was  seventeen. 

Dr.  James  Oliver  said  this  was  a  question  which  required 
much  more  discussion  than  it  had  received,  and  upon  which 
the  opinion  fif  the  general  practitioners  should  be  taken. 

The  motion  was  then  put  and  earned. 

Dr.  Leith  Napier  moved:  "'That  the  namesof  four  Fellows 
of  the  Society  should  be  presented  to  the  Council  to  be  recom- 
mended as  a  committee  to  confer  with  a  committee  appointed 
by  the  College  of  Physicians  to  take  such  action  as  will  seem 
to  them  good  to  iiromote  the  registration  of  midwives." 

Dr.  Ct;LLiN"GwoRTH  seconded  the  motion.  He  thought  it 
desirable  that  there  should  be  such  a  conference.  The  Com- 
mittee at  the  College  of  Physicians  was,  in  the  first  instance, 
proposed  to  consist  entirely  of  obstetricians :  then  one  of  the 
nominated  Fellows  rose,  and  suggested  that  it  would  be  very 
desirable  to  have  some  general  physicians  upon  the  Com- 
mittee, whereupon  the  names  of  the  original  subcommittee 
were  altered,  and  only  one  obstetrician  remained,  three 
general  physicians  being  substituted.  That,  he  ventured  to 
say.  was  not  a  body  wdth  the  necessary  knowledge  of  obstet- 
rical matters  to  consider  this  Bill.  He.  therefore,  thought  it 
would  be  of  advantage  if  the  Society  appointed  a  committee 
consisting  of  men  who  were  more  conversant  with  the  subject 
to  confer  with  the  Committee  appointed  by  the  College  of 
Physicians. 

Dr.  LovF.i.i.  Drage  said  it  was  not  altogether  a  desirable 
thing  that  they  should  appoint  four  people  to  confer  with  the 
College  of  Physicians,  liecause  they  would  be  running  the 
risk  of  the  College  of  Pliysieians  saying  that  they  had  already 
appointed  men  (|ualified  to  give  an  unbiassed  judgment  on 
the  Bill,  and  they  did  not  wish  to  be  biassed  by  the  co-opera- 
tion of  members  of  a  Council  which  had  already  expressed 
itself  very  strongly  in  one  particular  way.  If  the  College  of 
Physicians  were  to  be  assisted,  they  should  at  all  events  be 
assisted  as  much  by  one  party  as  by  the  other;  and  if  it  was 
right  to  appoint  four  members  who  were  avowedly  in  favour 
of  some  abstract  principle,  the  nature  of  which  they  did  not 
yi't  know,  there  was  equally  the  right  of  other  people  who  op- 
posed that  principle  to  appoint  their  representatives,  and  ask 
the  College  to  confer  with  them. 

Dr.  Leith  Napier  said  his  motion  was  not  that  four  mem- 
bers of  the  Council  should  be  appointed,  but  that  the  Society 
should  recommend  four  of  the  1-ellows  to  the  Council  for  elec- 
tion as  representing  them. 

Dr.  Ciiampxevs  hoped  that  no  motion  of  this  kind  would  be 
passed.  He  thought  that  the  Obstetrical  Society  would  be 
greatly  haiiii)ered  in  its  action  if  it  was  associated  with  men 
who  liad  very  little  knowledge  of  the  subject.  The  committee  of 
the  College  of  Physicians  would  ludbably  decline  their  assist- 
ance, but  even  if  tlu>y  were  admitteil  to  conference  their  views 
would  be  nullified  by  being  mixed  nj)  with  those,  three  at  any 
ratcout  of  four,  iieoplewho probably  nevertill  that  monienthad 
taken  tliesliglitest  interest  in  tliequestion.  The  mot  ion  whicli 
they  had  passed  was  on(>  of  confidence  in  the  executive  so  far, 
and  to  tie  their  bands  in  the  way  now  pro]iosed  might  bi> 
against  the  bi'st  interests  of  the  Bill,  or  of  whatever  subse- 
quent Bill  might  come  forwanl. 

Dr.  Drace  said  the  College  of  Pliysieians  examined  in 
midwifery,  and  therefore  might  be  supposed  to  know  some- 
thing about  it. 

Dr.  Barnes  said  Dr.  Farquliarson.  who  was  on  the  Com- 
mittee, had  certainly  given  some  attention  to  the  matter. 
.Vnotlier  member  of'  the  Committee  was  Dr.  Priestley,  who 
might  be  supposed  to  know  something  about  it. 

Dr.  Napieu  said  with  the  exception  of  Dr.   Priestley,  there 
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was  no  gentleman  on  the  Committee  of  the  College  wlio 
knew  the  least  thing  about  midwives.  He  did  not  fancy 
any  one  of  these  tliree  gentlemen  ever  saw  a  midwife  in  liis 
life. 

Dr.  OLn'EK  thought  they  would  get  a  better  opinion  from 
four  men  who  practised  medicine  purely  and  simply  than 
from  men  wlio  were  likely  to  look  at  the  thing  from  a  biassed 
point  of  view. 

Dr.  John  Wii.i.iams  urged  that  it  would  be  vei-y  undesirable 
for  the  Society  to  join  any  other  body  in  a  question  of  tliis 
kind. 

Dr.  Cleveland  agreed  that  such  a  step  would  only  hamper 
the  action  of  their  own  Society. 

Dr.  Griffith  hoped  tliat  if  the  Council  took  any  action  in 
tlie  matter  they  would  give  tlie  members  an  early  opportunity 
<if  knowing  wliat  had  been  done,  and  not  keep  it  till  another 
annual  meeting. 

Dr.  MACNArGiiTON  Jones  warmly  supported  the  suggestion 
just  made.  It  was  a  matter  of  the  gravest  importance  that 
tlie  Fellows  of  tliat  Society,  wliose  views  might  be  looked 
upon  by  the  puVjlic  and  tlie  profession  as  being  represented 
by  tlie  Council,  but  who  might  not  as  a  body  agree  with  the 
Council,  should  be  made  aware  of  any  important  step  that 
was  taken,  and  certainly  at  shorter  intervals  of  time  than  had 
been  the  case  in  recent  years  with  regard  to  the  Midwives 
Bill.  Personally,  while  believing  in  the  benefit  of  legislation,  he 
entirely  disagreed  with  the  present  Bill,  and  he  was  afraid  tliat 
the  fact  of  their  approving  of  legislation  in  the  matter  might 
be  taken  as  showing  that  they  were  supporting  an  obnoxious 
Bill.  He  was  entirely  in  agreement  with  Dr.  Champneys  that 
the  Society  should  act  independently  of  any  body  whatever. 
He  hardly  agreed  with  the  delegation  of  their  rights  to  any 
lour  Fellr)ws  or  any  four  members  of  the  Council,  believing, 
as  he  did,  that  in  a  large  number  of  Fellows  there  was  greater 
security.  He  Imljed  that  any  decision  of  the  Council  wnuM 
be  Ijrought  before  the  general  body  of  Fellows  before  any  Jinal 
action  was  taken. 

Dr.  Napieii  said  after  the  discussion  that  had  taken  place  he 
was  quit(^  willing  to  withdraw  his  motion. 

The  motion  was  then  withdrawn,  and  the  Society  ad- 
journed. 

VIRCHOW    TESTIMONIAL    FUND. 

A  meeting  of  the  Committee  of  the  above-named  Fund  was 
h-eld  on  Friday,  January  .30th,  at  Sir  Andrew  Clark's  house. 
In  the  unavoidable  absence  of  Sir  Andrew  Clark,  the  chair 
was  taken  by  Sir  James  Paget.  After  a  report  of  the  pre- 
liniinarj'  proceedings,  and  letters  from  members  expressing 
regret  at  their  inability  to  attend  hail  been  rea<l  by  the 
Honorary  Secretaries,  it  was  unanimously  resolved  that  Sir 
James  Paget  he  aske<l  to  take  the  Chairmanship  of  the  Fund, 
.;ind  subsequently  Dr.  Lamler  Bruntnii  was  elected  Hon. 
Treasurer,  and  the  Secretaries  were  ct>nfirmed  in  their  oflice. 

The  siil)joiiied  appeal  to  the  profession  was  then  considered, 
and  ordered  to  be  issued. 

VIRCHOW    TESTIMONIAL    FUND. 

Oil  October  i:ith.  isyi,  Professor  Rurtolph  Vii'ehow  celebrates  his  70tli 
hirthday.  His  ])iipils  and  .idniirors  intend  to  conimemorate  this  occasion 
bj-  j)roseiitinj^  him  witti  a  testimonial  in  recognition  of  his  splendid  ser- 
vjccs  to  medical  science.  .V  larpc  and  representative  coniniittee  has 
alrc.-uly  been  foi-med  in  ({ennany  with  the  viewof  collcrtinu'  the  necessary 
<-ontributions,  bnt  it  has  been  felt  that  this  ouirht  essentially  to  be  an 
international  movement,  inasmncii  as  Professor  N'irchows  followers  arc 
irot  of  one  nation,  but  of  all. 

In  accordance  with  this  view  the  undersigned  have  formed  themselves 
into  a  coniniilf  cc,  in  order  to  give  Professor  Virchow's  British  admirei's 
the  oi)]>ortunity  of  lestifyini:  to  the  gratitude  which  every  member  of  the 
profession  feel's  tuwai-ds  (he  man  whose  work  on  "Cellular  Pathology" 
lias  so  vastly  contributed  towards  the  advance  of  modern  medical  science, 
^aud  may  fairly  be  said  to  have  made  every  member  of  the  profession  his 
pupil. 

The  form  in  uiiich  the  universal  feeling  of  gratitude  is  to  find  expres- 
sion has  been  decided  upon  by  the  original  tierman  Committee.  A  large 
gold  portrait  medal  is  to  be  presented  to  Professor  Virchow  himself,  and 
bronze  replicas  of  the  same  to  members  of  his  family  and  to  some  scien- 
titic  institutions.  The  surplus— which,  no  doubt,  will  be  large— is  to  be 
handed  over  to  Professor  Virchow  for  the  furtherance,  subject  to  his 
decision,  of  scientific  work. 

To  carry  out  this  project  the  undersigned  cordially  invite  the  co-opera- 
tiou  of  the  profession  in  the  United  Kingdom.  .Subscriptions,  which  are 
not  to  exceed  two  guineas,  may  be  sent  to  the  Honorary  Treasurer,  Pr. 
Lauder  Brunton,  10,  Stratford  Place,  L9udon,  W.,  and  will  be  duly  acknow- 


ledged in  the  medical  journals.    Cheques  to  be  made  payable   to  the 

"  Virchow  Testimonial  Fund,"  and  to  be  crossed. 

(Signed^       James  Paget,  tUiairman. 

Lauder  Bronton,  Honorary  Treasurer. 
Felix  Semon,         (  Honorary 
Victor  Hoeslet,  t  Secretaries. 

List  oj  Committee  of  ]'irchorv  Testimonial  Fund. 


Henry  W.  Acland  (Oxford) 

William  Jenner 

Th.  Cliftord  AUbutt 

George  Johnson 

.Tohii  Banks  (Dublin) 

Joseph  Lister 
William  Mae  Cormac 

W.  Mitchell  Banks  (Liverpool) 

H.  G.  Barling  (Birmingham) 

Th.  Oliver  (Newcastle-on-Tyuc) 

A.  Barron,  M.B.  (Liverpool) 

W.  M.  Ord 

J.  S.  Bristowe,  M.D. 

Richard  Quain 

W.  H.  Broadbent 

George  Paget  (Cambridge) 

T.  Lauder  Brunton  (Treasurer) 

James  Paget  (Chairman) 

Th.  Brvaiit 

F.  W.  Pavy 

H.  T.  Butlin 

George  Porter  (Dublin) 

J.  Chiene  (Edinburgh) 

R.  Douglas  Powell 

Andrew  tlark 

J.  Russell  ReyiKjlds 

J.  Coats  (Glasgow) 

William  Roberts 

S.  C'oupland 

Ch.  S.  Roy  (Cambridge) 

.1.  Dresehfeld  (Manchester) 

T.  Burden  Sanderson  (Oxford) 

Dyee  Duckworth 

E.  A.  Schafor 

John  Evans 

S.  G.  Shattock 

Joseph  Fayrcr 

John  Simon 

D.  Ferrier 

A.  R.  Simpson  (Edinburgh) 

W.  H.  Flower 

E.  M.  Skerritt  (Cliftou,  Bristol) 

M.  Foster  (Cambridge) 

Th.  Grainger  Stewart  (Edinburgh 

\V.  T.  Gairduer  (Glasgow) 

William  Stokes  (Dublin) 

Alfred  Garrod 

Octavius  Sturges 

W.  S.  (ireenfield  (Edinburgh) 

Th.  Pridgin  Teale  (Leeds) 

F.  de  Havilland  Hall 

William  Turner  (Edinburgh 

D.  J.  Hamilton  (Aberdeen) 

Hermann  Weber 

T.  Holmes 

Spencer  Wells 

G.  M.  Humphry  (Cambridge) 

C.  G.  Wheelhouse  (Leeds) 

J.  Hutchinson 

Samuel  Wilks 

J.  Hughlings  Jackson 

A.  H.  Young  (Manchester) 

The  following  contributions  have  a 

Iready  been  promised  :— 

£ 

s.  d. 

£  s. 

d. 

Sir  .Tames  Paget,  Bart 2 

2    0 

J.  Russell  Reynolds,  M.D., 

Sir  Richard  (iuaiii,  Bart.  ...    2 

2    0 

F.R.S 

2    2 

0 

Sir  Joseph   Favrcr.  K. C.S.I.    2 

2    1) 

F.  W.  Pavy,  M.D.,   F.R.C.P. 

2    2 

0 

CliB'ordAllbutt.M.D.,F.U.S.    2 

2    0 

Hermanu    Weber,    M.D., 

Svdncy     Couplaiid,     M.D., 

F.R.C.P 

2    2 

0 

"F.R.C.P 1 

1     0 

T.  Lauder    Bruuton,  M.D., 

William  Ord.M.D.,  F.R.C.P.    2 

2    0 

F.R.S 

2    2 

0 

Seymour     Sharkey,     M.D., 

H.  T.  Butlin,  F.R.C.S 

1     1 

0 

F.R.C.P 1 

1     0 

Victor  Horsley,  F.R.S 

0 

FelLx  Semon,  M.D.,  F.R.C.P. 

2    2 

0 

THE    GERMAN    HOSPITAL. 

Baron  von  Deichmann  presided,  on  January  30tli,  at  the 
Cannon  Street  Hotel,  over  the  annual  general  court  of  the 
g(jvernors  of  this  institution.  The  forty-fifth  annual  report 
stated  that  1,492  in-patients  were  admitted  during  the  year, 
of  which  271  were  cases  of  accidents  ;  361  were  admitted  to 
the  convalescent  home ;  16,707  out-patients  were  treated  at 
the  hospital,  together  with  2,790  accident  cases  ;  4,726  were 
treated  at  the  eastern  dispensar.v,  1,381  at  the  western  dis- 
pe:isary,  and  there  were  1,024  dental  cases,  making  a  total  of 
:it;,624  persons  treated  as  out-patients. 

The  report  having  been  adopted  and  votes  of  thanks  passed 
to  the  various  officers,  Mr.  A.  J.  Allen  rose  for  the  purpose  of 
nKjving  an  addition  to  Rule  XV,  the  italics  representing  the 
proposed  addition:  "The  Committee  shall  consist  of  ex-officio 
members,  namely,  the  President,  Vice-Presidents,  Treasurer, 
Sub-Treasurer,  Chaplain,  Honorary  Secretaries,  t/ie  Senior 
Honornni  Plifinirirm  and  Senior  Honnrnrii  Surgeon  of  the  HoS]}ital, 
and  of  eighteen  governors  elected  at  the  annual  general  court, 
with  privilege  of  tilling  up  any  vacancy  that  may  occur  in  the 
number  of  the  latter  during  the  current  year. "  Mr.  Allen 
stated  that  the  alteration,  which  was  an  important  one,  was 
made  on  account  of  the  considerable  support  given  last  .year 
to  the  suggested  addition  of  members  of  the  medical  staff 
to  the  committee.  The  proposition  had  been  submitted  to 
the  medical  board,  and  five  of  the  seven  members  were  in 
favour  of  it.  If  the  arrangement  did  not  work  it  could  be 
altered. 

Mr.  J.  Hasslacheb  seconded  the  resolution. 

Dr.  Lichtenberg  (Senior  Surgeon)  moved  the  following 
amendment:  "That  instead  of  the  words  'Senior  Hon. 
Physician  and  Senior  Hon.  Surgeon  of  the  Hospital,'  the 
words  :  '  and  likewise  of  a  full  Physician  and  full  Surgeon  of 
the  Hospital  (not  ex-officio)  to  be  elected  by  rotation,  accord- 
ing to  seniority  every  three  years,' should  be  inserted."  He 
said  he  did  not  object  to  the  Senior  Physician  and  Surgeon 
being  on  the  Committee  pro  tern.,  but  he  must  oppose  a 
system  by  which  medical  officers  once  elected  should  remain 
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on  the  Cnmmittee  for  the  remainder  of  their  official  lives. 
Tliat  would  meiiii  tlint  for  fifteen,  twenty,  or  oven  more  years,  ! 
the  proposal  would  threw  mueli  extra  work  on  the  senior 
members.  Tlic  rule  would  liecoine  a  dead  letter,  for  no  man 
in  the  position  of  a  i^enior  iiiedieal  offieer  eould  eontinue  year 
after  year  to  give  the  necessary  time.  But  it  would  be  for- 
tunate if  onlv  that,  nefjative  result  were  produced,  for  there 
might  also  lie  positive  mischief.  One  of  the  seniors  might 
relax  his  efforts,  wliile  the  other  might  use  the  advantages  so 
afforded  him  for  his  own  purposes,  against  the  wish  of  his 
other  collea2ues.  lie  had  lately  had  interviews  with  several 
higli  authorities  of  the  medical  iirofession,  and  they  all  pro- 
nouneeil  against  the  Committee's  proposal,  but  spoke  in 
favourable  terms  of  the  amendment,  which  gave  a  larger 
number  of  the  medical  officers  the  opportunity  of  becoming 
better  acquainted  with  the  actual  management  of  the  hos- 
pital. The  seven  mendtcrs  of  the  staff  reijuested  the  Com- 
mittee to  allow  them  to  nominate  two  delegates  as  members 
of  the  Commiltcc.  'I'liat  proposal  was  unanimously  rejected 
by  tlu^  Committee,  who  suggested  instead  the  present  reso- 
lution. In  a  letter  of  November  25th  the  Board  stated  that  it 
could  not  support  the  proposal  of  the  Connnittee,  nor  could 
any  one  of  them,  in  the  event  of  its  being  passed  by  the 
general  court,  accept  such  an  election.  The  Committee  would 
not  alter  its  opinion,  and  askeil  the  Board  to  retract  the  letter 
in  question.  In  order  to  lie  conciliatory,  the  Board  next 
suggested  th(^  election  by  rotation,  but  was  once  more 
defeated.  Soon  after  four  members  retracted  the  letter  of 
November  2.^th,  and  expressed  their  willingness  to  abide  by 
the  decision  of  the  (lommittee.  He  still  objected  to  the  pro- 
posal on  in'iiiciph',  and  as  were  it  passed  he  should  become  a 
member  of  the  Committee,  he  would  feel  obliged  to  resign. 

Dr.  TirruMANN  sc^conded  flie  amendment.  He  said  he  was 
certain  that  the  [iroposal  of  the  Committee  was  distasteful  to 
all  his  colleagues,  while  he  also  should  feel  forced  to  resign 
should  it  be  agreed  to  by  the  Court.  The  Committee  forgot 
that  the  staff  was  doing  as  much  good  work  as  the  Connnittee 
itself,  and  without  pay.  The  Committee  had  not  met  them 
with  any  consideration  or  kindness.  He  hoped  tlie  meeting 
would  not  suliniil  tlie  hospital  to  the  consequences  of  that 
pro])osal.  He  remembered  liow  last  year  Baron  Schroder  em- 
phatically called  upon  the  subscribers  not  to  support  the  pro- 
posal of  the  medical  stall'  because  the  members  were  to  be 
elected  lor  life,  and  yet  the  Committee  now  came  proposing 
to  carry  out  a  scheme  against  which  they  last  year  felt  so 
strongly  as  to  hold  a  poll.  No  wonder  flie  subscribers  liad 
fallen  oil'.  It,  was  that  falling  off  of  funds  wliich  brought 
pressure  upon  the  Committee  to  yield,  but  it  did  so  in  such  a 
manner  that  its  proposal  would  become  futile. 

The  discussion  was  continued  by  Dr.  Hess,  Mr.  Pridham, 
and  Mr.  SoNNE.VTiiAr,,  who  spoke  in  favour  of  the  amendment, 
and  Dr.  Weiskh  and  Messrs.  Domeyeb  and  Gt'i.iCH  spoke  in 
favour  of  the  Connnittee's  proposal. 

Dr.  TucuMAN.v  wished  to  ri'ply,  but  the  Chairman  ruled 
him  out  of  order  as  lu-  had  already  spoken,  unless  he  wished 
to  withdraw  his  threat  to  resign.  Dr.  TrcuMANN  repudiated 
the  use  of  the  word  "threat,"  and  at  the  same  time  refused 
ojther  to  withdraw  the  amendment  or  to  alter  Ids  determina- 
tion to  resign  should  it  be  r(\jcctcd. 

The  amendment  was  then  put  to  the  meeting  and  declared 
to  be  lost,  .W  vot  ing  for  it  and  10.3  against. 

The  original  resolution  was  then  put  and  carried,  where- 
upon 

Dr.  LiCHTENBERO  said  that  on  behalf  of  himself  and  Dr. 
Tuchmann  he  wished  to  tender  their  resignation  from  the 
medical  staff,  the  formal  written  notice  of  which  would  be 
sent  in  next  day. 

The  ])rocecdings  th<>n  terminated  with  a  vote  of  thanks  to 
the  Chairman. 

PuKSBNTATioN.— At  the  conclusion  of  the  "Advanced"  or 
Nursing  Course  of  Lectures  (St.  John  Ambulance  Association) 
given  at  Looe,  Cornwall,  the  mc^mbers  of  the  class  presented 
Dr.  William  Hammond,  of  Liskeard,  with  a  handsome  and 
wcll-litted  walnut  writing  case,  and  also  a  Russia  leather 
blotting-book,  in  acknowlcdgnuMit  of  his  trouble  in  coming  to 
lecture  on  First  Aid,  as  well  as  Advanced  Nursing. 


THE    HOSPITALS    COMMITTEE. 

jS'^  Thomas's  Il'i.tpital :  Evidence  of  the  Receiver,  the  Steward,  the 
Dean  of  the  Medical  School,  the   Treasurer,   a  yurse,  and  the 
yiatroii. 
The  inquiry  was  resumed  on  February  2nd,  Lord  Sandhur-st 
presiding. 

Mr.  Robert  Brass,  the  Receiver  of  St.  Thomas's  Hospital, 
was  the  first  witness.  He  stated  that  he  received  a  salary  of 
£600  a  year  and  lived  outside  the  hospital.  He  had  no  com- 
mission either  on  rents  collected  or  on  appeals.  He  was 
appointed  by  the  general  Court  of  Governors.  The  treasurer 
and  four  almoners— governors — formed  a  court,  which  met 
once  a  week.  Two  was  a  quorum.  The  hospital  had  inoperty 
in  London,  and  in  Cambridgeshire,  Middlesex,  Berkshire, 
Essex,  Hampshire,  Hertfordshire,  Kent,  Derbyshire,  York- 
shire, and  Wiltsliire.  The  income  from  the  country  estates 
last  year  amounted  to  £14,481.  The  estates  were  managed  by 
a  land  surveyor  and  by  local  agents.  He  was  responsible 
accountant  as  well  as  receiver.  To  all  intents  and  purposes 
St.  Thomas's  was  a  free  hospital.  Although  there  were 
about  y40  governors,  it  did  not  follow  that  cases  pre- 
sented upon  their  letters  would  lie  admitted.  .\nyone 
applying  casually,  if  it  was  a  bad  case,  would  certainly  have 
the  }ireference.  In  St.  Thomas's  Home  were  two  wards 
occupied  by  jiaying  patients,  and  the  receipts  from  them 
amounted  to  £5.600  in  IS'JO.  At  least  (JU  beds  were  unoccupied 
for  want  of  funds.  There  were  two  wards  entirely  unoccupied. 
The  object  of  liaving  paying  beds  was  primarily  to  get  funds. 
The  nearest  hospital  on  that  side  of  the  river  was  (iuy's.  Last 
year  the  hospital  paid  £2,.380  in  rates.  From  the  London  pro- 
jierty,  the  "Witness  said  that  the  total  receipts  were  £31, 65.5, 
which  comprised  £11,980  from  Soutliwark.  £11,1.3;3  from  the 
City,  .£7,146  from  Hackney  and  Clapton,  ami  £1,468  from 
AVapping.  During  the  last  ten  years  the  reci-ipts  from  the 
London  estates  had  increased,  but  from  the  country  estates 
they  had  decreased.  The  total  gross  receipts  were  £07,000, 
ami  the  net  sum  received  £40,000. 

Lord  Lauiierdale  :  So  that  you  spent  £27.000  in  order  to 
receive  the  £40,000  ? 

Lord  Thrixg  said  he  should  like  to  ask  some  questions  as 
to  the  building  and  repairs  connected  with  the  hospital,  and 
the  Witness  was  requested  to  submit  a  statement  giving  de- 
tails of  tlie  expenditure  in  connection  with  the  administration 
of  the  institution. 

In  answer  to  further  questions,  the  Witness  stated  that  there 
was  no  ground-rent  to  jiay  at  St.  Thomas's,  as  the  property 
was  freehold.  It  was  bought  when  the  site  was  fixed  for  tlie 
new  hospital,  which  he  thought  was  about  thirty  years  ago. 

Mr.  F.  AVai.ker  (the  Steward  of  the  hospital)  said  he  had 
occupied  that  position  for  forty  years,  and  had  been  forty- 
seven  years  connected  with  the  hospital.  He  had  previously 
been  ten  years  connected  with  the  Stock  Kxchange.  He  was 
a  salaried  officer,  receiving  £o.'i.'>  a  year  and  residence.  He 
had  the  general  management  of  the  hospital  over  all  the  olli- 
cers,  and  k(-pt  account  of  all  the  patients  when  admitted, 
their  names,  residence,  the  nature  of  their  disease,  and  the 
result  of  their  treatment.  He  was  responsible  to  the  trea- 
surer, who  was  a  resident  officer.  The  out-patient  depart- 
ment was  free.  There  was  a  restriction  upon  the  numbers, 
however.  Whilst  all  the  surgical  cases  were  attended  to, 
some  of  the  medical  cases  which  were  deemed  not  to  require 
attention  were  sent  away.  .About  2.'i.(ioo  new  out-patients 
were  attended  to  last  year,  and  the  numlier  of  attendances 
was  147,.'V46.  There  were  also  about  2,tKX)  extern  maternity 
cases.  Those  cases  were  confined  to  a  radius  of  a  mile  from 
the  hospital.  The  present,  hospital  was  opened  in  September, 
1871.  Previous  to  that,  they  were  for  nine  years  at  Surrey 
Gardens.  Before  that  they  were  at  London  Bridge,  but  were 
moved  otf  in  1862.  the  site  being  required  by  the  South- 
Eastern  Railway.  To  complete  the  work  on  the  present  site, 
the  authorities  had  to  borrow  ,£100,000,  and  that  sum  was  now 
being  paid  off.  There  were  now  ninety  vacant  beds  in  the 
hospital.  The  paying  lieds  really  did  pay.  because  there  was 
no  rent  to  pay  and  no  taxes,  and  the  two  officers  who  worked 
it  did  so  witliout  rcnnnn-ration. 

The  CiiAiisMAX:  What  amount  would  you  require  to  bo 
able  to  fill  your  beds  l-'-We  should  want  £6,000  or  £7,000  a 
year  more  to  keep  them  going,  "■ 
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How  many  beds  have  you  ?— Five  hundred  and  sixty-nine  ; 
that  includes  the  paying  department  and  the  empty  wards. 
There  are  436  occupied  beds,  not  inchiding  the'  paying 
patients. 

Your  income  is  about  £40,000.— For  hospital  purposes  I 
think  it  is  only  about  £30.000.  The  authorities,  lie  added, 
had  not  applied  to  the  metropolitan  Hospital  Sunday  Fund 
for  an  award,  although  short  of  funds,  because  it  was  thought 
that,  being  an  endowed  hospital,  an  application  for  a  grant 
would  not  be  entertained.  AVith  regard  to  the  establishment 
and  constitution  of  the  hospital.  Mr.  Walileb.  stated  that 
there  was  a  Grand  Committee,  wliich  met  monthly,  or  oftener 
if  required.  There  was  a  resident  physician  and  a  resident 
surgeon.  On  the  medical  side  there  were  four  house-pliysi- 
eians  and  a  large  number  of  clinii-al  clerks,  and  on  tlie  surgi- 
cal side  there  were  four  house-surgeons  an<l  a  large  number  of 
dressers.  The  whole  of  the  visiting  stall"  were  paid,  but  they 
only  received  small  fees. 

Have  you  a  committee  composed  of  the  medical  staff  and 
governors  ;■•— To  the  House  Committee  three  or  four  of  the 
medical  staff  were  summoned  when  necessary. 

Do  you  take  cases  of  diphtheria  'r — Yes ;  all  cases.  There 
were  88  last  year.  They  are  provided  for  in  a  separate  ward 
in  the  infectious  block.  Two  nurses  went  through  slight  at- 
tacks. Cases  were  occasionally  taken  in  which  developed 
scarlet  fever,  but  such  cases  were  sent  to  the  special  hospi- 
tals, it  it  were  known  when  ajjplication  was  made.  The 
nurses  certainly  caught  (he  diijlitheria  from  attending  tlie 
patients. 

1)0  you  have  to  turn  many  patients  away  from  the  door  be- 
cause the  hospital  is  full  ? — Yes  :  we  could  fill  the  hosiiital  if 
it  were  doubli'  the  size.     JIany  good  cases  are  sent  away. 

Are  you  of  opinion  that  the  medical  relief  of  the  sick  poor 
is  lamentably  dc'ficient  on  that  side  of  London  ? — Yes ;  the 
population  has  enormously  increased  there. 

As  to  the  food  supply,  the  Witness  stated  that  there  was  a 
great  kitchen  for  the  patients  for  (lie  whole  of  the  Idocks  of 
the  hospital,  and  there  were  separate  kitchens  for  the  medical 
officers,  for  the  nurses,  and  for  the  paying  patients  at  8t. 
Thomas's  Home.  He  was  responsible  for  the  quality  of  the 
food,  and  complaints  as  to  the  food  Iwth  for  the  patients  and 
officials  would  come  to  him.  There  were,  he  added,  two  chap- 
lains at  the  hospital— one  resident  and  one  non-resident.  The 
salary  of  the  former  was  £:;75  and  a  house,  and  that  of  the 
latter  was  £150,  and  he  had  also  the  Vicarage  of  St.  Thomas. 
There  was  no  convalescent  home,  but  from  a  Samaritan  fund 
the  hospital  sent  patients  to  various  convalescent  homes. 

The  Uiiaiuman  :  Do  you  not  think  that  St.  Thomas's,  by 
appealing  to  the  public,  might  get  £t),000  or  £7,000  a  year  ? — 
AVe  might ;  but  we  have  never  tried. 

Lord  MoNKSWELL :  Do  you  know  of  any  poor  persons  sent 
away  from  your  hospital  not  being  able  to  obtain  admission 
at  any  other  hospital  or  infii-mary ? — Yes;  there  have  been 
cases. 

William  M.  Oep,  M.D.,  F.K.C.P.,  said  he  was  physician 
of  St.  Thomas's,  and  had  been  for  twelve  years  Dean  of  the 
Medical  School. 

The  Chairmax  :  It  has  been  suggested  that  there  should  be 
one  central  university  of  medical  education,  with  of  course 
instruction  at  the  tiedside.  Would  you  prefer  that,  or  would 
you  prefer  the  general  hospitals  shouldhave  their  own  schools? 
— I  think  it  would  be  very  much  better  that  the  large  general 
hospitals  should  have  their  own  schools— that  ajiplied  par- 
ticularly to  the  study  of  practical  medicine  and  surgery.  He 
thought  it  better  that  the  large  schools  should  carry  out  in- 
struction in  all  subjects,  but  as  things  advanced  the  smaller 
ones  shoulcl  lie  grouped  for  the  earlier  subjects— in  fact,  taking 
it  altogether,  he  would  not  be  sorry  to  see  the  whole  of  the 
teaching  of  the  earlier  subjects  taken  from  the  hospital  schools 
and  relegated  to  some  central  body.  A  greater  uniformity 
of  study  would  thus  be  obtained.  The  present  number  of 
students  at  St.  Thomas's  was  nearly  400.  There  had  been  a 
great  increase  during  the  last  few  years.  For  the  whole  cuitI- 
culum  the  students  paid  li.'i  L'uineas.  The  students'  fees  pro- 
duced last  year  between  £S,0tl0  and  £9,000. 

In  what  way  do  you  arrange  the  payment  of  lecturers  and 
teachers  ?— In  the  first  place,  the  whole  amount  received  from 
fees  is  carefully  stated,  and  from  that  is  deducted  the  amount 
due  for  expenses,  and  then  tliere  is  a  division  of  profits,  so  to 


speak,  in  the  proportion  of  two  parts  for  the  lectures  and  one 
part  for  the  teaching  in  the  wards.  The  third  part  is 
divided  in  a  certain  ratio,  and  the  teaching  is  divided  into 
shares  calculated  upon  a  basis  of  the  actual  hours  and  amount 
of  work  done  by  each  person.  The  witness  stated  that  out  of 
£8.500,  the  expenses  amounted  to  about  £3,000.  The  schools 
attached  to  the  hospital  did  not  increase  the  expenses  of  the 
hospitals,  for,  on  the  contrary,  the  work  now  done  by  the 
unpaid  oflicers  would  have  to  be  paid  for. 

In  answer  to  a  question  from  the  Chaieman,  the  Witness 
said  he  should  not  like  to  be  taken  as  advocating  the  estab- 
lishment of  a  central  school,  although  there  might  be  many, 
advantages  in  it. 

Is  there  at  St.  Thomas's  any  restriction  or  necessity  of 
gentlemen  applying  for  medical  appointments  having  the 
degrees  of  the  London  Colleges  of  Physicians  and  Surgeons  ? 
—For  the  staff  proper  anyone  wishing  to  be  either  a  physi- 
cian or  surgeon,  or  assistant-physician  or  assistant-surgeon. 
being  a  surgeon  he  must  be  a  Fellow  (F.R.C.S.),  or  being  a 
physician  he  must  be  a  Member  or  Fellow  of  the  College  of 
Physicians. 

Have  you  known  of  any  first-rate  men  being  kept  out  of  an 
appointment  to  a  hospital  because  of  not  liaving  such  a 
qualification  ? — 2\o.  I  can  see  no  justification  of  a  man  not 
having  it. 

In  reference  to  the  question  of  out-patients.  Dr.  Ord  said 
there  was  certainly  no  abuse  in  their  treatment  at  St. 
Thomas's.  He  was  in  favour  of  out-patient  departments. 
Of  course,  he  knew  it  was  said  by  some  economists  that  out- 
patient departments  were  demoralising.  It  would,  no  doubt, 
be  possible  to  increase  the  value,  both  for  the  general  public 
and  the  hospitals,  of  the  out-patient  departments  if  there 
were  some  sort  of  relation  between  hospitals  and  other  insti- 
tutions around  them. 

The  Chairman  :  To  what  institutions  do  you  refer  ? — Pro- 
vident dispensaries.  The  Witness  further  stated  that  whilst 
in  the  north  of  London  the  hospital  accommodation  was  more 
than  was  required  ;  in  the  south  of  London  it  was  very  in- 
adequate. 

Asked  to  give  his  opinion  as  to  the  value  of  general  as 
compared  with  special  hospitals,  the  Witness  said  that  cer- 
tain special  hospitals,  such  as  ophthalmic  hospitals,  were  a 
necessity  and  of  great  value.  He  did  not,  however,  at  all  ap- 
prove of  cancer  or  consumption  hospitals,  and  special  insti- 
tutions for  them  were  unnecessary,  as  the  patients  could  be 
equally  well  treated  in  general  hospitals. 

The  Chairman-  :  Do  you  mean  that  as  a  result  of  the  mul- 
tiplicity of  special  hospitals  the  administration  must  be  more 
costly  than  in  the  general  hospitals  ? — Yes.  I  think  some  of 
them  are  unjustifiable — they  are  more  or  less  parasitic. 

Would  you  recommend  that  a  board  should  sanction  the 
erection  of  a  hospital,  or  direct  where  it  should  be  placed  ? — • 
lam  not  prepared  to  answer  that.  It  is  a  very  large  question. 
I  should  not  like  to  give  an  opinion. 

The  Witness  then  said  that  as  to  the  admission  of  students 
to  Poor-law  infirmaries  for  instruction,  he  should  certainly 
favour  it,  for  at  present  he  considered  there  was  a  great 
amount  of  valuable  material  wasted  in  that  direction,  which 
could  be  utilised  for  educational  purposes. 

The  Committee  then  adjourned. 

On  Tlmrsday  the  first  witness  called  was  Mr.  .Iames  Gad- 
stone  Wainweight,  wlio  stated  that  on  March  25th  he  was 
appointed  treasurer  of  St.  Thomas's  Hospital,  having  pre- 
viously been  engaged  in  connection  with  the  North  Surrey 
District  Schools.  lie  was  first  associated  with  the  hospital 
in  1865.  and  became  an  almoner  in  1873.  The  Committee  of 
Almoners  and  treasurer  were  the  executive  of  the  hospital. 
He  was  an  entirely  honorary  officer,  and  resided  in  the  hos- 
pital. His  powers  as  treasurer  were  that,  as  superior  officer, 
he  had  the  control  of  all  the  other  officers  in  every  depart- 
ment, and  in  case  of  complaint  or  discovery  of  any  abuse,  he 
had  the  power  to  correct  the  same,  and,  if  necessarj',  submit 
the  circumstances  to  the  almoners  or  the  Grand  Court.  He 
might  suspend  the  ofl'ender  if  necessaiy.  Further,  he  had  to 
report  the  receipt  of  all  legacies  and  benefactions. 

The  Chaieman  ;  You  have  supreme  authority  in  the  hos- 
pital ? — Yes,  in  the  absence  of  the  almoners  and  the  court. 
The  appointments   which  he  was  authorised  to  make  were 
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those  of  the  sisters,  nurses,  and  other  servants.  The  agents 
were  under  his  control,  and  tlie  rents  of  the  estates  came  to 
his  office.  Tlie  full  Court  of  Governors  was  the  highest 
autliority :  they  met  quarterly,  and  13  formed  a  quorum. 
Everything  was  reported  to  and  confirmed  by  them.  Tlie«irand 
Committee  had  control  of  the  estates,  and  5  formed  a  quorum. 
Any  minute  of  misci>nduct  of  a  medical  officer  or  a  nurse 
would  be  referred  to  Cfimmittee.  Tlie  number  of  beds  now 
occupied  was  only  .'i.'i;*.  Tliere  were  42  besides  reserved  for 
paying  patients  in  St.  Thomas's  Home.  The  minimum  pay- 
ment was  9s.  In  addition  to  the  Home,  there  were  some  pay- 
ing patients  in  the  wards.  That  was  done  under  the  Charity 
Commissioners'  scheme,  and  they  were  called  the  poor  pay- 
ing patients.  Last  year  about  £220  was  received  from  that 
source. 

The  Chairman:  The  object  of  receiving  payment  from 
these  patients  is  to  provide  funds  for  the  liospital?— Yes. 

The  Witness  added,  that  from  St.  Thomas's  Home  they  re- 
ceived about  £.=),000  a  year.  Tlie  amount  of  profit  received 
from  it  last  year  was  about  £G0O. 

If  you  had  plenty  of  money,  all  these  beds  would  be  open 
free  ? — Yes  ;  that  was  the  original  intention. 

Could  you  fill  the  beds  if  you  had  the  money  ?— Yes. 

So  tiiat  there  is  a  lamentable  want  of  accommodation  for 
the  sick  poor:-'— Yes;  I  suppose  there  is,  looking  at  it  in  that 
light. 

Tlie  Witness  further  stated  that  there  was  a  large  out- 
patient department.  There  was  no  inquiry  office.  It  would 
be  very  expensive.  The  question  had  often  been  discussed, 
but  no  definite  conclusion  had  been  arrived  at.  He  often 
spent  a  good  deal  of  time  in  looking  after  the  out-patients, 
and  made  inquiries  where  he  considered  necessary. 

Have  you  any  reason  for  saying  that  an  inquiry  officer 
would  be  useless  ? — No  ;  not  useless ;  but  I  do  not  think  any 
unfaii'  advantage  is  taken  of  that  department. 

Lord  Cathcart  :  Your  fundamental  principle  was  to  re- 
ceive entirely  free  patients  ? — tiuite  so. 

When  you  introduced  the  principle  of  paying  patients, 
wliicli  is  said  to  have  ousted  the  poor,  on  whose  permission 
did  you  act  ? — The  Charity  Commissioners.  The  diminished 
income  of  the  hospital  was.  Witness  continued,  due  chiefly  to 
the  agricultural  depression. 

That  would  not  account  for  it  all.  There  are  large  sums 
to  pay  for  interest  for  the  money  borrowed.  What  was  that 
borrowfil  fur !-  For  the  building  of  the  liospital.  His  expe- 
rience was,  he  said,  that  tlie  hospital  was  not  on  too  extended 
a  scale.  Some  years  ago  the  authorities  had  appealed  to  tlie 
public  for  .i;2o,(iO0.  The  response  from  the  public  was  very 
small;  the  whole  amount  was  obtained,  but  nearly  all  from 
tlie  active  friends  of  the  institution. 

AVas  it,  do  you  think,  because  the  public  have  no  confi- 
dence in  your  management  that  they  did  not  come  forward  ? — 
That  I  cannot  answer. 

In  answer  to  Lnrd  Turing,  Mr.  AVainwhight  stated  that 
lie  was  freciuently  making  iiuiuiries  with  the  view  to  econo- 
mising. 

Is  not  the  work  of  house-surgeon  rather  heavy;  is  he  not 
kejit  an  exces'ive  niimlierof  hours  out  of  bed  ^—l  think  not. 
He  is  resident,  liiit  he  is  not  actually  employed  too  many 
liours,  and  cuulil  not  be  considered  overworked.  He  is  not 
on  tlie  strain  tlie  whole  of  the  time. 

The  (luAiitMAN:  Would  it  not  be  better  to  appeal  to  the 
public  to  make  up  your  deficit  y— We  might  do  so. 

What  is  there  against  it  ?— I  do  not  know  that  there  is  any- 
thing except  (he  small  chance  of  getting  it. 

Do  you  not  think  that  in  hospitals  there  should  always  be 
one  person  on  Die  spot  who  sliould  have  paramount  autho- 
rity':'— I  cannot  conceive  such  an  institution  without  a  re- 
sjionsible  liead. 

Lord  Catiicart  :  If  all  your  beds  and  wards  were  filled  uj), 
would  tliat  not  bring  down  tlie  established  charges  i"— Yes,  it 
would. 

Mr.  Konr.RT  Rrass,  (he  receiver  of  St.  Thomas's  Hospital, 
was  then  rei-allc.l,  .-md  exiilainrd  iit  length  the  details  of  the 
income  and  expenditure  connected  with  the  estate  and  other 
departments  of  the  institution,  stating  that  in  regard  to  the 
borrowed  .t;i(K).0(K),  they  were  paying  .£3.300  oil'  tlie  principal 
and  .£175  as  interest.  He  hoped  that  the  saving  would  go 
towards  opening  other  wards. 


Lord  Cathcart  :  With  the  loss  of  the  law-suit  about  the 
rates  you  suffered  a  great  loss  of  income—  about  £2,300  a  year  ':* 
— Yes,  about  that. 

If  you  had  foreseen  that  loss  you  would  not  have  indulged  in 
so  much  building?— >'o,  we  should  not. 

Miss  Entwisti.e,  late  nurse  of  St.  Thomas's  Hospital,  then 
stated  that  slie  coiiimenced  training  in  1883.  and  that  lasted 
for  fourteen  months.  Altogether  the  work  of  the  nurses  there 
was  too  long  and  too  exacting.  Those  with  long  leave  liad 
to  work  seventy-nine  hours,  and  others  seventy-three  hours. 
They  had  three  weeks'  lioliday  in  tlie  year.  AJl  liad  to  work 
longer  than  they  should.  Tliey  were  called  up  at  niglit  in  the 
event  of  operations,  notwithstanding  being  kept  up  until 
after  10.35  if  there  was  a  prospect  of  an  ojieration  taking  place. 
The  whole  responsibility  of  wliat  happened  in  the  ward  during 
the  day  or  niglit  was  on  the  shoulders  of  the  sisters.  The  stall 
sisters  had  also  to  work  from  seventy-nine  to  seventy- 
three  liours.  They  had  only  a  fortnight's  lioliday  in  the 
year. 

The  Chairman  :  Are  these  the  present  arrangements,  or 
have  there  been  any  alterations  ? — I  do  not  know  tliat  there 
have  been  any  alterations.  The  Witness  proceeded  to  explain 
the  details  as  to  the  liours  and  nature  of  the  work  of  the 
nurses,  and  was  then  asked. 

If  there  were  no  complaints  made  to  tlie  authorities  of  the 
hospital,  would  they  be  in  a  position  to  know  that  there  was 
any  cause  of  complaint  r — The  nurses  considered  themselves 
very  well  off  as  compared  with  those  at  other  hospitals.  Their 
lodgings  and  food  are  very  much  better.  But  at  the  same 
time  although  they  are  all  selected,  strong,  healthy  young 
women,  a  great  number  of  them  break  down.  There  is  too 
much  untrained  labour.  The  stall'  nurses  have  often  to  do  a 
number  of  things  which  they  should  not.  and  that  was  be- 
cause of  the  inexperienced  probationers.  I  should  like  to  see 
in  the  wards,  with  from  ten  to  twenty-four  beds,  two  stall' 
nurses  and  tliree  probationers.  The  nurses  should  liave  more 
holidays  and  more  rest. 

Do  you  complain  of  the  food  ? — That  is  quite  as  good  as  you 
could  expect.     It  is  very  good  and  wholesome  food. 

In  fact  your  complaint  is  that  if  possible  there  should  be 
more  nurses  ? — Yes,  and  more  trained  nurses. 

Lord  Lauderdale  :  Which  of  tlie  tliree  classes — proba- 
tioners, staff-nurses,  or  sisters — sufl'ered  the  most  ? — I  think 
the  trained  nurses. 

Lord  Save  and  Sele  :  There  are  two  chaplains  in  the  hos- 
pital; are  they  at  all  times  accessible  to  administer  consola- 
tion to  the  patients  at  the  bedside  ?— Y'es. 

In  reply  to  Lord  Monkswell,  the  Witness  said  that  the 
sisters  worked  more  than  the  average  of  seventy-six  liours  a 
week;  and  in  answer  to  Lord  Cathcart,  stated  that  the 
clergy,  both  of  tlie  Church  of  Kiiglaml  and  the  Koman 
Catholic  Churi'h,  who  visited  the  ho.spital,  were  very  kind 
indeed  to  the  patients. 

The  Chairman  :  Then  I  understand  that  you  speak  very 
well  on  the  whole  of  St.  Thomas's  Hospital  as  to  accommoda- 
tion, except  that  you  consider  the  work  is  more  arduous  than 
women  should  be  called  upon  to  perform  ? — Yes. 

Miss  (ioRiioN,  matron  of  St.  Thomas's  Hosi)ital,  said  she  had 
liad  previous  experience  as  a  matron  at  Leeds.  She  was  trained 
at  St.  Thomas's.  There  was  a  stall'  of  115  nurses.  The  ques- 
tion of  the  dinner  hour  was  now  under  consideration,  in  view 
of  the  sister  of  the  ward  and  the  traiiunl  nurses  being  away  at 
the  same  time.  They  were  sometimes  so  jiushed  for  nurses 
that  they  had  to  send  out.  That  was  only  in  exceptional 
times.  The  nurses  had  a  good  deal  of  extra  time  to  them- 
selves. They  hail  two  hours  off  every  day,  and  every  week 
from  half-past  one  to  six  for  recreation.  The  sisters  received 
from  £35  to  .£50  a  year;  the  sister  superinleiideiit  received 
£00;  and  she  (Miss  Gordon)  received  .£3t)0  a  yi'ar  and  a 
month's  holiday. 

Lord  Tnuixc  :  Do  any  of  the  nurses  break  down  ^ — Some  of 
the  proliationcrs  do  ;  and  they  go  away  if  they  are  not  strong 
enough.  Slie  thought  that  the  nurses  at  St.  Thomas's  were 
not  overworkeil. 

Lord  KiMBi:ui.i:v  :  It  is  the  survival  of  the  fittest:  those 
who  are  not  fit  go  away. 

The  t'irAiiiM.\.v ;  Before  being  admitted  probationers  are 
they  examined  't — Yes.  they  are  all  medically  examineil. 

In  answer  to  Lord  Moxkswkll,   the  Witness   stated   that, 
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rfC'koning  tlie  hours  the  nurses  had  off  on  Sundays,  their 
averasre  Incurs  would  not  Ijo  more  than  sixty  Iiours  a  week. 

Lord  t'ATHCART :  Taking  the  average  work  of  the  nurses 
at  Leeds  and  at  St.  Thomas's,  which  had  the  harder  work  ? — 
t  )h  the  Leeds  nurse,  much  harder. 

Dr.  i-EYMorn  Shaekey,  phj'sician  to  tlie  hospital,  gave  evi- 
dence in  explanation  of  the  procedure  adopted  in  regard  to 
botli  medical  and  surgical  cases.  Returns  were,  he  said, 
carefully  kept,  and  by  them  could  be  ascertained  the  number 
of  new  cases  in  each  department,  and  also  how  long  they 
were  treated.  The  number  of  new  cases  last  year,  who  applied 
for  out-patient  relief  was  51  a  day.  After  a  long  experience 
of  St.  Thomas's  out-patient  department,  he  did  not  believe 
that  it  was  seriously  aliused  in  any  way  in  regard  to  the 
financial  j)Osition  of  tlie  pei'sons  who  attended.  They  all 
seemed  to  lie  persons  wlio  could  very  ill  afford  to  pay  for 
medical  atti'udaiice  for  any  length  of  time. 

The  Ch AiKMAN" :  Bo  you  find  the  same  remark  applies  to 
the  in-patient  department? — I  have  been  theie  only  since 
October,  but  I  have  not  seen  anything  to  tlie  contrai-y. 
Owing,  he  added,  to  the  limiting  of  the  number  of  out- 
patients, there  were  about  fourteen  a  day  who  were  I'efused, 
and  had  to  g"  away. 

Yciur  system,  you  think,  keeps  down  the  number,  so  as  not  to 
necessitate  any  inquiry !'— In  everyway  it  answers  the  pur- 
pose very  well  indeetl. 

The  Committee  then  adjourned. 


ASSOCIATION  INTELLIGENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mktropoi.itax  I'ouKTiF.s  BnANCH  :  East  I.ondov  and  .soith  Ksskx 
I>isTitiCT,  — TiuMicxt  racctintj  will  he  held,  by  the  kind  invitation  of  Dr. 
Adams,  at  lirooke  House.  I'piier  rhipton,  on  Thursday.  February  liitli.  at 
8.3U  P.M  Dr.  Iladdcii  will  sive  a  rlinieal  demonstration  of  several  verv 
interesting  eases  of  Diseases  of  the  Nervous  System.—.!.  W.  UtSiT,  Uond- 
nirv  Soeretaiy,  101,  Queen's  Road,  X.E. 


Staffohdshire.  asd  Shropshire,  and  jriD-WALEslBRAXCHES.—.\  joint 
meeting  of  the  above  Branches  will  he  held  at  the  Swan  Hotel.  Stalford. 
on  Thursday,  February  28tb,  at  3.W  p.m.— Geo.  Reid,  M.D..  StaH'ord. 


NORTH  OF  IRELAND  BRANCH. 
The  winter  meeting  of  this  Branch  was  held  in  the  Royal 
Hospital,  Belfast,  on  Tliursday,  .lanuary  2!lth,  wlien  there  was 
a  very  large  attendance  of  members.  Tlie  chair  was  occupied 
at  first  by  Dr.  (tRAV  (Castlewellan),  and  afterwardsXby  the 
President,"  Dr.  \V.  A.  McKeown. 

The  Mid  wires  Ref/isfration  Hill. — Dr.  Byeiis  moved  and  Dr. 
Meharrv  seconded  the  foU.iwing  resolution:  ''That 'the 
North  of  Ireland  Branch  of  the  British  Medical  Association 
approves  the  principle  of  the  Midwives  Registration  Bill, 
namely,  the  compulsory  registration  of  midwives  after  due 
examination."— To  tills  Dr.  Simpson-  proposed  and  Dr.  N.  ,J. 
McDoxnell  seconded  an  amendment  to  the  efl'ect  that  the 
Branch  should  take  no  action  in  the  matter.— The  amend- 
ment, on  being  put  to  the  meeting,  was  lost,  whereupon  the 
original  motion  was  passed,  only  two  or  three  members 
voting  against  it. 

Election  of  Offire-hearei-s.—The  following  resolution,  of  which 
notice  had  been  given,  was  moved  by  Dr.  J.  A.  Lindsay, 
seconded  by  Dr.  C.vlwei.t.,  and  passed:  ''That  the  electicn 
of  office-bearers  of  the  Branch  shall  take  place  as  heretofore 
at  the  July  meeting:  but  that  the  new  Council  shall  assume 
office  and  the  incoming  President  deliver  his  address  at  the 
October  meeting,  and  that  tlie  annual  dinner  be  held  regularly 
on  the  evening  of  the  October  meeting." 

New  Afp!«'«';>-.— Dr.  James  Browne  and  Dr.  T.  A.  Davidson, 
of  Belfast,  and  Dr.  W.  Robinson  McMaster,  of  Carrickmore, 
CO.  Tyrone,  were  elected  members  of  the  Branch. 

Koch's  Treat ment.^Vh-.  Richarp  Pardon  read  notes  of  four 
cases  of  lupus,  one  of  pulmonary,  and  one  of  laryngeal 
phthisis   treated  by  Koch's  inoculation  fluid.    Three  of  the 


lupus  patients,  with  their  photographs  before  and  during 
treatment,  and  temperature  charts,  were  shown. — Dr.  Howard 
Sinclair  showed  cases  of  phthisis  and  lupus  under  treatment 
by  Koch's  method. — Dr.  Cecil  Shaw  gave  an  account  of  a 
case  of  laryngeal  phthisis  treated  in  the  same  way. — A  discus- 
sion followed,  in  which  Dr.  Agnew  (Lurgan),  Dr.  Fulton 
(Saintfield),  Dr.  O'Neill,  Dr.  J.  A.  Lindsay,  Dr.  Simpson,  and 
Dr.  Meharry  took  part. 

Cranial  Surgeri/. — Dr.  O'Neill  exhibited  four  patients  whom 
he  had  trephined  for  depressed  fracture  of  the  skull,  and  gave 
a  short  account  of  the  cases.  He  showed  a  new  form  of  tre- 
phine. 

Abdominal  Siirffen/. —  Dr.  Byers  showed  the  following 
tumours  successfully  removed  by  abdominal  section  :  (a)  a 
multilocular  cystic  tumour  developed  in  the  parenchyma  of 
the  ovary,  witli  a  commencing  simple  broad  ligament  cyst ; 
(6)  a  universally  adherent  suppurating  cyst  of  the  broad 
ligament,  and  a  suppurating  cystic  tumour  of  the  ovary.  Both 
patients  made  good  recoveries. 


GLASGOW  AND  WEST  OF  SCOTL.AND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  January  23rd 
in  the  Victoria  Infirmary,  Glasgow,  under  the  Presidency  of 
Dr.  W.  Haldane,  Bridge  of  Allan. 

Cases. — The  physicians  of  the  infirmary,  Drs.  Duncan  and 
Napier,  and  the  surgeons,  Drs.  Maylard  and  Parry,  brought 
a  number  of  interesting  cases  before  the  meeting.  Hysterical 
Paraplegia  in  which  hypnotism  was  tried.  Apparatus  for  the 
.\dministration  of  Oxygen,  and  Koch's  Method  were  Dr. 
Duncan's  sulijects.  Dr.  Napier  showed  a  Series  of  Cases 
treated  with  Koch's  Lymph,  and  a  case  showing  symptoms 
of  Poisoning  by  Chromate  of  Potassium.  A  case  of  Staphylor- 
rhaphy where  great  improvement  of  speech  followed  from 
special  tuition.  Two  Calculi  weighing  3i  ounces  successfully 
removed  from  the  bladder  of  a  man  aged  77  by  suprapubic 
operation,  and  a  case  of  Ulcer  of  twenty  years'  duration  suc- 
cessfully treated  by  massage  were  shown  by  Mr.  Maylard. 
Dr.  Parry  showed  a  case  of  Paraplegia  in  which  recovery  fol- 
lowed trephining  of  spine  and  evacuation  of  acarious  abscess, 
some  cases  of  Excision,  a  ease  of  Talipes  Valgus,  and  various 
forms  of  Spinal  Supports. 

Dinm'r. —Ihi'  members  of  the  Branch  afterwards  dined 
together.  

SYDNEY  AND  NEW  SOl'TH  WALES  BRANCH. 

The  ninety-fourth  general  meeting  of  this  Branch  was  held 
in  the  Royal  Society's  Room,  Sydney,  on  Friday,  December  otli, 
1890.  Mr.  G.  T.  Hankixs,  President,  in  the  Chair.  The  fol- 
lowing gentlemen  were  present  :  Drs.  Fiaschi,  Jenkins, 
Thomas  Clay,  W.  J.  O'Reilly,  Newmarch,  Hodgson,  West, 
Rennie,  A\'.  F.  Quaife,  Crago,  Megginson,  Paton,  Kyngdon, 
Clubbe.  Bowman,  Graham,  WoiTall,  and  Martin.  Dr.  Goode 
was  also  present  as  a  visitor. 

New  Members. — The  following  were  elected  members :  Drs. 
Paton,  ^Mills.  and  Hinder. 

Minutes.-  The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Communications. — Dr.  Clay- read  notes  of  a  case,  and  exhibited 
a  specimen  of  Hydatidiforin  Degeneration  of  the  Ovary.  Drs. 
Crago,  Worrall,  and  Hodgson  discussed  the  case. — Dr. 
Thomas  (of  Manly),  and  Drs.  Crago,  Goode,  and  Newmarch 
read  notes  on  cases  of  Intussusception. — A  lengthy  discussion 
took  place  in  connection  with  these  papers,  in  which  Drs. 
Worrall,  Hodgson,  Clay,  Fiaschi,  Kyngdon,  Clfbde,  and 
Hankins  took  part.  —  Drs.  Goode,  Crago,  and  Thomas 
replied. 

Next  Meeting. — The  President  announced  that  the  next 
meeting  of  the" Branch  would  be  held  in  JIarch,  1891. 


SOUTHERN  BRANCH  :  ISLE  OF  AVI(4HT  DISTRICT. 
The  quarterly  meeting  of  the  Isle  of  AViglit  District  was  held 
at  Daish's  Hotel,  Shanklin,  on  Thursday,  January  29th,  Mr. 
W.  E.  Green,  President-elect,  in  the  chair.  Owing  to  the 
inclement  weather  there  was  a  very  small  attendance  of  mem- 
bers at  the  meeting. 

Piperazidine  Ht/drochloride. — Dr.  Robertson  read  a  paper  on 
this   subject.     He  said  the  success   attending  the  rectal  or 
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hypofiprmie  injection  of  the  aqueous  extract  obtained  by 
maceration  from  I  he  testicles  of  young  animals,  as  recorded 
by  Brown-Scquard  and  others  in  the  treatment  of  senile  and 
other  forms  of  deliility,  liinl  been  of  so  striking  a  chai-acter 
that  the  introduction  of  Ladenburg's  synthetical  spermine 
i7ito  more  common  use  was  a  matter  of  course.  This  had,  no 
doubt,  leri  to  Schering,  of  Berlin,  taking  up  its  manufacture, 
as  already  noted  in  tlie  British  Medical  Joirxai,,  vol.  ii, 
18'J0,  p.  liiTO.  It  remained  to  be  seen  wliether  this  prejjara- 
tion  would  ])rove  as  serviceable  as  the  aqueous  testicular  ex- 
tract was  said  to  be.  After  refeiTing  to  the  results  obtained 
by  Brown-SiViuard,  .Mairet  of  Montpellier,  Variot,  and  Tar- 
chanow,  the  dose  of  the  synthetical  spermine  salt  (piperazi- 
dine  hydrochloride)  was  given  as  from  o  to  25  grains.  If  a 
dose  of ;')  grains  were  given  by  the  mouth,  within  five  minutes 
a  slight  sensation  of  fulness  in  the  head  was  felt.  "With  a 
dos((  of  15  grains  this  sensation  had  been  noted  within  two 
minutes  after  its  ingestion,  and  its  duration  had  Ijeen  five  or 
six  hours.  After  this  dose  (15  grains)  the  sphygmograph  re- 
corded an  alteration  in  the  character  of  the  pulse  one  minute 
aft"r  ingestion,  consisting  in  an  increase  in  the  height  of  the 
primary  wave,  greater  development  of  the  tidal  and  dicrotic 
wavi^s,  anil  slowing  of  the  pulse.  Thei'e  was  a  feeling  of  aug- 
mented "  tenseness  "  of  the  body  generally.  There  might  be 
slightly  increaseil  appetite  and  greater  cheerfulness.  Sleeji 
appeared  to  be  promoted,  and  sometimes  stimulation  of 
sexual  centres  would  a]i])car  to  occur.  The  effect  of  increased 
freciuency  of  doses  appeared  to  be  an  increased  flow  of  urine 
and  a  diminislied  elleet  in  other  respects;  and  it  might  be 
that  wlien  diuresis  was  set  up  the  drug  was  excreted  more 
rapidly  than  when  it  was  administered  short  of  tliat  point. 
These  results  were  obtained  in  two  phthisical  men  under  his 
own  care,  one  of  whom  had  taken  so  far  15  grammes  (230 
grains),  and  the  other  5  grammes.  Uspenski'  found  that  in 
phthisis  the  temperature  was  also  regulated  by  the  use  of  the 
testicular  extract.  In  the  second  of  these  cases  there  had 
been  an  unstable  tem])erature  for  two  or  three  months,  the 
record  at  7  p.m.  lieing  usually  above  100°,  sometimes  as  high 
as  102.4°,  and  until  the  night  before  the  use  of  tlie  drug,  when 
itwas'J9.4°,  it  had  not  been  below  100°.  For  some  time  99° 
had  been  the  highest  record  since  using  the  piperazidine  salt. 
These  results  were  so  far  a  good  deal  short  of  the  results  ob- 
tained by  using  the  testicular  extract,  but  they  were  similar 
in  kind,  and  they  corresponded  in  kind,  also,  to  Tarchanow's 
observations  of  the  effects  of  the  salt  of  physiological 
spermine. 

Priapism.  Pr.  (iitoVKS  gave  a  short  account  of  a  case  of  ob- 
stinate nocturnal  priapism  which  liad  so  far  resisted  all  treat- 
ment. Tlie  patient  was  one  with  strong  neurotic  tendencies, 
whose  nutrition  was  didicult  to  maintain  satisfactorily,  and 
who,  after  abandoning  treatment  for  a  time,  invariably  de- 
veloped symptoms  of  a  nervous  character. 

_  Amiunl  Mertini/.  -It  was  decided  to  hold  the  animal  meet- 
ing at  Sandown  in  .\pril  next. 


Li-if  of  Memhers:  Correction.— Tago  6,  Border  Counties 
Brancli  :  (l/)irrr.s  and  Cmncil.  The  following  are  the  oflicers 
and  cnnncil  elected  for  the  current  year.  PrexiiJcnt  ■  K  -Vblett 
(Whitehaven).  I'rcsiilnit-F.kH  :  .1.  Crerar  (.Alarviiort).  'Repre- 
sent at  ii-e  on  the  Ciiiuiciliif  the  Amiciatiunandim  the  Porllamcntani 
JiaisComnuttee:  1 1.  Barnes  (Carlisle).  Necretan,  and  Trvasurrr- 
J.  Altliam  (BeiuMth).  CowwaV.-  J.  [ladden  (('anonbie)  .1  \ 
Camiibell  (Carlisle),  A.  Thomson  (Humfries),  I).  G.  P  Tlnim- 
son  (IVnnth).  .1.  K.  ll.iinilt.,n  (Hawick),  AV.  Donie  (Carlisle) 
T..Iackson  (Whitehaven),  II.  . I.  B.  Lorraine  (Hawick)  \' 
MacdonaM  (kirkoswald).  '    '  ' 

■  SUPl'LEMENT  to  the  BRITISH  Medicai.  JOUIINAL,  Januaiy  lOtll.  18!»1. 


A  SON  of  the  late  Dr.  Franz  von  liinecker.  Professor  of 
I.sychiatry  in  the  Univ.'rsitv  of  Wiirzlmr-,  recentlv  .^ave  a 
sum  of  money  to  that  seat  of  learning  for  the  foundation  of  a 
prize  to  be  awarded  every  lliree  years  in  meniorv  of  i,is 
father,  llie  prize,  which  is  of  the  value  of  10,000  mark^  to- 
got  ler  with  a  gold  or  silver  na'dal,  is  to  be  given  to"  the 
author  of  the  most  important  discoverv  during  the  previous 
three  years.  It  has  been  awarded  for  the  first  time  to  P,o. 
lessor  Koch. 


PROCEEDINGS     OF    THE    COUNCIL. 

At  a  meeting  of  the  Council,  held  at  the  offices  of  the  Associ- 
ation, 429,  Stranil.  Lfindon.  "W.C,  on  Wednesdav.  .January 
14tli,  bs91  :  - 

Present : 
Hi.  W.  Withkus  .Moore,  President  of  the  Council,  in  tlie 

chair. 
Dr.  W.  F.  Watie,  Birmingham.  President. 
Dr.  .1.  K.  Thomson.  Bournemouth,  President-Elect. 
Mr.  II.  T.  BrTLix,  Treasurer. 
Dr.  B.Axxi.vGsox,  CambridL'e.     Mr.  . I.  II.  Hemmixg,   Kimbol- 
Dr.   T.    BiiiDGWATEii.    LL.D.,        ton. 

lIaiTOW-on-the-Hi!l.  Dr.  C.  IIoi.max.  Reigate. 

Dr.   .1.    S.   BniSTowE.    F.K.S..     Mr.     T.      Vixcext     .Iackson, 

Lfindon.  AVolverhampton. 

Or.  .1.  S.  Camerox.  Leeds.  Mr.  T.  K.  .Jessop.  Leeds. 

Dr.  .\i.FREuCAitPEXTi:R.  Croy-     .Mr.  EvAX  .loxES,  .\berdare. 

don.  Mr.  Jordan  Li.oyd,   Birming- 

fir.  W.  C.VRTER,  Liverpool.  ham. 

Surg.-tren.    W.    K.    Corn'ISH,     Mr.  C.  Macxam.^ra.  London. 

F.K.C.S..  London.  Mr.  F.  Xeedham,  (tloucester. 

Dr.  .1.   Waiui  Coisi.xs,   Ports-     Mr.    C.    11.     AV.     Parkixsox, 

mouth.  "Wimborne  ^Minster. 

Hr.  (i.  W.  Crowe.  Worcester.      Hr.  C.  Par.soxs.  Dover. 
Hi.  .1.  L.  II.  Dow.v,  London.         Dr.  R.  Saixdby,  Birmingham. 
Mr.    (teorge    Eastes,    M.B..     .Mr.  S.  W.  Sibley.  London. 

London.  Hr.   E.   T.  Sl.\de-Kixo,  Ilfra- 

Sir  B.   Walter   Fostei:.    bir-        combe. 

mingham.  Mr.  Xoble  Smith.  London. 

Dr.  .7.  II.  (iAi.TOX.  T']i)ier  Nor-     .Mr.  T.  Symp.so.x.  Lincoln. 

wood.  Dr.  T.  \V.  Trexd,  Southamp- 

Dr.  Bruce  Goff,  Botliwell.  ton. 

Dr.   H.    Handford,    Notting-     Mr.  F.  Wallace,  I'pper  Clap- 
ham,  ton. 
:\lr.  .1.    D.    IlAHitiES,    Shrew-    Mr.  A.  WixKFiEi.n,  Oxford. 

bury. 

The  minutes  of  the  last  meeting  having  been  printed  and 
circulated  amongst  the  members  of  the  Council,  and  no 
objection  having  been  taken,  were  signed  as  correct. 

The  I'resident  of  Council  introduced  as  new  members  of 
the  Council  Dr.  Slade-King.  a  representative  of  the  South- 
western Branch,  and  Dr.  Harris,  a  icpresentative  of  the 
Shropshire  and  Mid-Wales  Branch. 

Read  letters  of  ajiology  for  non-attendance  at  (Viuncil  meet- 
ing from  Hr.  11.  P)arnes.  Hr.  (t.  B.  Barron.  !Mr.  T.  W.  Crosse, 
Professor  W.  T.  Gairdner,  Hr.  C.  E.  Gla.«cott,  Hr.  ().  (irant, 
Mr.  .Tones  ^lorris.  Hr.  .V.  Sheen.  Dr.  E.  Markliani  Skerritt, 
Mr.  La  wson  Tail  (whose  mot  ion  was  postponed  in  consequence), 
Mr.  ,1.  Taylor.  Dr.  A.  K.  I  rquharl.  Mr.  C.  (t.  Wheelliouse.  Dr. 
G.  E.  Williamson.  Air.  F.  I'ateniaii.  and  Hr.  T.  W.  (irimshaw. 

Resolved:  That  the  Council  of  the  British  Medii'al  Asso- 
ciation desire  to  record  their  sense  of  the  loss  which  they 
hav(^  sustained  by  the  death  of  their  Senior  Vice-President 
and  Gold  ^ledallist,  Dr.  Edward  Waters,  of  Chester,  and  to 
express  their  deep  symjiatliy  with  Mrs.  Wafers  and  the 
family  on  their  bereavement.  Dr.  Edward  Waters  as  a 
member  of  the  Council  for  upwards  of  twi>nty  years  showed 
his  geniality  and  warmth  of  heart,  his  determination  to 
suecei'd  in  the  cause  of  medical  reform,  his  unselfish  .sacri- 
fices of  time  and  money  to  the  object  he  had  in  view.  These 
qualities  endear  his  memory  not  cmly  to  his  colleagues  on  the 
Council  and  the  members  of  the  Association,  but  also  to  the 
wlude  profession. 

Hcsoived  ;  That  the  Council  desire  on  behalf  of  themselves 
and  the  other  members  of  the  British  .Medical  .Vssoeiation  to 
express  their  dfr\\  sympathy  in  the  great  loss  which  Dr. 
Strange's  family  has  sustained  in  the  death  of  that  accom- 
plished  ])liysician  who  so  ably  presided  over  the  .Inbilee 
Meeting  of  the  Association  at  Worcester,  and  who  has  for 
many  years  given  devoted  service  to  the  Association,  and 
rendered  most  able  assistance  in  the  work  of  the  Council. 

Uead  letter  from  Surceon-Major  Barrow,  reporting  the 
formation  of  a  Branch  at  lion-;  Kong,  and  luoposed  In^-Iaws. 

Resolved:  That  the  Couiual  of  the  British  Medical  Asso- 
ciation have  pleasure  in  r ignising  the  Hong  K<iim  Branch, 

and  approving  tli<"  by-laws,  and  they  tender  their  thanks  to 
Surgeon-Major  F.  E.   Barrow  and  others,  whose  efforts  liave 
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proved  so  successful  in  raising  a  Brancli  in  so  important  a 
centre. 

Read  letter  from  Deputy  Surgeon-General  Sibthorpe.  and 
proposed  by-laws  of  new  Branchat  Burmah. 

Kesolved  :  Tliat  tlie  Council  of  the  British  Medical  Asso- 
ciation records  with  mucli  pleasure  their  recognition  of  a 
Branch  of  Burmali  and  approval  of  by-laws,  and  they  desire 
to  express  the  pleasure  with  wliicli  tliey  acknowledge  the  zeal 
and  successful  energy  whicli  Deputy  Surgeon -General  Slbthorpe 
has  again  assisted  in  the  formation  of  a  new  Branch,  and  their 
warm  tlianks  to  him  and  others  for  their  efficient  lielp  in  tlie 
formation  of  tlie  Bianch,  and  trust  it  will  prove  a  mutual 
Ijenefit. 

Read  letter  from  Dr.  Robert  Cuffe,  of  Scarborough,  acknow- 
ledging on  liehalf  of  the  memliers  of  Hcarborough  the  resolu- 
tion of  Council  of  ftctober  1.5th  last. 

Resolved  :  That  Dr.  Lauder  Brunton,  F.R.S.,  be  requested 
to  give  tlie  Address  in  Medicine. 

Resolved:  Tliat  -Mr.  John  Cliiene,  of  the  University  of 
Kdinburgli,  be  requested  to  give  the  Address  in  Surgciy. 

Resolved  :  Tliat  Dr.  Seaton  be  requested  to  give  tlie  Address 
in  Public  ^ledicine. 

Read  minutes  of  Arrangement  Committee. 

Resolved  :  That  the  minutes  of  the  Arangement  Committee 
of  the  January  13th  lie  received  and  adopted,  and  the  recom- 
mendations contained  1  herein  be  earned  into  effect. 

Resolved  :  That  tlie  lis  candidates,  wliose  namesappear  on 
the  circular  convening  the  ineetiiig,  be  and  they  are  liereby 
elected  members  of  the  Association. 

Resolved:  That  (he  minutes  of  the  Journal  and  Finance 
Committee  of  to-day"s  ilate  be  received  and  approved,  and  the 
recommendations  contained  therein  caiTied  into  elleet. 

Resolved:  That  the  minutes  of  the  Tremises  and  Lilirary 
Committee  of  January  b'itli  lie  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  eflect. 


SPECIAL  CORRESPONDENCE, 


BERLIX. 

Discussion  on  Kuc/i's  Tretttment  at  the  Berlin  Medical  S"ciefi/.  - 
T/ie  State  anil  Kuch's  Fluid.— Departure  of  Dr.  Koch  fur 
Li/fipt. — A  Conralesceitt  Home  for  Koch  Patients. 
At  the  meeting  of  the  Berliner  !Medizinische  Gesellschaft  on 
January  28th,  the  demonstrations  in  connection  with  Koch's 
remedy  were  resumed  by  Dr.  A.  Fraenkel,  who  exhibited  two 
microscoiiic  specimens  taken  from  a  case  of  tuberculosis  of 
the  tongue.  One  of  the  sjieciniens  came  from  the  border  of 
the  ulceration,  and  an  enormous  infiltration  of  bacilli  was  to 
be  observe<l.  The  second  specimen  was  obtained  by  tlie  ex- 
cision of  a  miliary  nodule  at  a  distance  of  three-fourths  of  a 
centimetre  from  ihe  ulceration,  lu  it  were  giant  cells,  epithe- 
lioid ci'lls,  and  likewise  bacilli,  though  only  in  small  number. 
Professor  Virchow  exhibited  a  great  many  sjiecimens  ob- 
taineil  post  mortem,  and  took  occasion  to  deny  most  emphatic- 
ally the  statement  that  had  appeared  in  the  daily  papers  to 
the  eU'ect  that  his  views  on  the  action  of  Koch's  remedy  had 
undergone  any  modification.  Dr.  Lassar  exhibited  a  girl, 
aged  13.  in  whom  a  tuberculous  affection  of  the  thigh  of  two 
j'ears'  standing  had  been  completely  cured  by  treatment  (be- 
gun in  December)  with  Koch's  remedy.  Dr.  Th.  S.  Flatau  re- 
ported the  further  development  of  a  case  of  tuberculosis  of 
the  larynx — a  man,  aged  30,  whom  he  had  described  as 
steadily  improving  uikUt  the  treatment  as  late  as  the  begin- 
ning of  Januarv.  The  last  (eighteenth)  injection  given  was 
on  January  20th.  and  since  that  time  the  patient  had  become 
alarmingly  worse,  both  as  regards  local  symptoms  and  general 
condition.'  On  January  23rd.  opaque  miliary  nodules  were 
observed,  and  the  larynx  was  to  a  great  extent  covered  with 
miliary  and  submiliary  nodules.  In  fact,  the  case  presents 
a  picture  in  vivo  similar  to  that  shown  on  the  dissecting  table 
by  Professor  Virchow.  The  discussion  on  Professor  B. 
Fraeiikel's  address  was  resumed  by  Dr.  Fiirbringer,  Me- 
dical Director  of  the  Friedrichshain  Hospital.  He  began 
by  saying  that  since  his  last  report  six  weeks  before, 
he  had  been  obliged  to  give  up  the  treatment  in  twelve 
cases.     None    of    these    were    in    a    very    advanced    stage 


of  disease,  but  all  were  marked  by  a  certain  acuteness 
of  the  tuberculous  phenomena.  '"I  do  not  hesitate  to 
affirm,"  said  Dr.  Fiirbringer,  "that  the  more  acutely  febrile 
the  lung  tuberculosis,  the  more  hectic  the  curve  :  in  a  word, 
the  more  acute  the  whole  progress  of  the  disease,  the  more 
unsuitable —  indeed,  contraindicated — is  the  treatment  by 
Koch's  injections.  In  my  opinion,  the  hectic  curve  is  of 
more  weight  than  the  duration  and  extent  of  infiltration  in 
the  lung.  It  is  ti-ue  that  in  isolated  cases  we  may  succeed  by 
the  injections  in  liringing  down  the  curve  to  a  subfebrile, 
even  normal,  one;  but  if  we  see  no  sign  of  such  improve- 
ment in  the  course  of  the  fourtli  week  at  latest,  we  must,  I 
think,  give  up  all  hope  of  amelioration  by  the  remedy.  On 
the  other  hand,  decided  therapeutic  effects  may  be  obtained 
even  where  there  is  extensive  infiltration,  and  the  sputum  is 
ricli  in  bacilli — if  only  the  strength  has  been  toleralily  main- 
tained, and  there  is  an  absence  of  fever.''  Dr.  Fiirbringer 
proceeded  to  classify  his  cases,  and  was  able  to  report  one  of 
cure  (■■  provisional  cure."  as  he  calls  it.  as  for  the  present  one 
cannot  be  certain  that  it  will  not  relapse),  making  the  third 
ease  under  his  charge  cured  by  the  treatment.  Fifteen  of  his 
cases  showed  "extraordinary  improvement.  "  both  as  to  local 
and  general  symjitoms,  with  increase  of  weight,  etc.  These 
werein  the  first  and  second  stages  of  the  disease.  Ten  case.* 
showed  little  or  no  improvement ;  seven  ended  fatally.  As 
regards  post-imn-tem  examinations.  Dr.  Fiirbringer  found  ex- 
tensive miliary  tuberculosis  in  some  cases,  and  in  others  none 
at  all.  He  hesitates  to  draw  the  same  conclusions  as  Virchow, 
though  he  thinks  many  facts  speak  in  their  favour.  However, 
he  agrees  with  Virchow  that  miliary  and  submiliary  tubercle 
often  remains  entirely  uninfluenced  by  Koch's  remedy,  and, 
formulating  the  thesis  quoted  above  from  an  anatomical  point 
of  view,  he  .said  :  "The  more  fresh  tuberculous  tissue  is  pro- 
duced in  a  given  time,  the  more  inett'ei'tual  is  Koi-li's  re- 
medy."' In  conclusion.  Dr.  Fiirbringer  strongly  advised 
small  doses  and  longer  intervals  between  the  injections. 
Dr.  Paul  Guttmann  spoke  on  the  article  published  by  Dr. 
Liebman,  of  Trieste,  reported  in  the  British  Medical 
JorRX.ir.  of  January  31st,  in  which  it  had  been  stated  that 
tubercle  bacilli  had  been  found  in  the  blood  of  patients 
treated  with  the  lymph.  Dr.  Guttmann  and  Professor  Ehrlich 
had  together  e.\amined  blood  taken  from  twenty-eight  pa- 
tients under  treatment,  under  exactly  the  same  conditions  as 
described  by  Dr.  Liebman.  The  preparations  had  been  sub- 
mitted to  as  many  as  four  other  observers,  and  the  result  was 
that  not  a  single  tubercle  bacillus  could  be  found.  Dr.  Gutt- 
mann, in  rejiorting  on  his  cases  in  the  Moabit  Hospital,  said 
that  he,  too,  was  dec'idedly  of  opinion  tliat  only  cases  in  the 
initial  stage— infiltration  of  the  apex — should  be  subjected  to 
the  treatment.  He  gave  the  following  statistics  :  of  164  cases 
—all  under  treatment  for  longer  than  three  weeks,  amongst 
which  were  many  in  an  advanced  stage— 63  are  decidedly  im- 
proved— that  is,'38  per  cent.  Of  these  164  eases  .'il  were  in 
the  initial  stage,  ancl  of  these  ol,  41— that  is,  76  per  cent.— are 
decidedly  improved. 

It  is  said  that  though  the  State  does  not  intend  to  mono- 
polise the  manufacture  of  Koch's  fluid,  there  is  to  be  State 
supervision  and  control.  The  manufacture  of  the  fluid  will 
be  freely  permitted,  but  chemists  will  only  be  allowed  to  sell 
fluid  that  has  lieeii  examined,  found  eflective,  and  marked 
with  a  stamp  by  the  State  authorities. 

Professor  Koch  has  left  Berlin  for  Egypt.  He  started  on 
Sunday,  and  passed  through  Vienna  on  ^londay. 

A  convalescent  hospital  is  being  built  at  Malchow,  near 
Berlin,  for  the  reception  of  Koch  patients.     The  plan  is  the 
usual  one — one-storey  wings  and  a  centra!  building  contain 
ing  the  offices,  etc. 


Lr\T:RPOOL. 

Royal  Infirmarij :    Annual  Meeting. —  The  Loci-  Hospital. —  The 

Stanley  Hospital. 
The  annual  ni(>eting  of  the  Roj-al  Infirmary  took  place  on 
January  31st.  It  appears  from  the  report  that  the  entire  cost 
of  the  new  infirmary  was  £170,000,  of  which  £40,000  was 
spent  in  acquiring  ground  to  enlarge  the  original  site.  The 
whole  amount  has  been  subscrilied,  so  that  the  institution 
has  entered  on  its  new  career  free  from  debt.     The  annual  in- 
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come  from  subscriptions,  donations,  and  investments  is  quite 
inadequate  to  maintain  the  institution  on  the  present  scale. 
The  new  building,  wliic-li  lias  now  been  in  use  for  some 
months,  lias  been  found  fully  to  realise  the  expectations 
formed  of  it.  The  large  and  airy  wards  have  been  kept  at  a 
uniform  warm  temperature,  in  spite  of  the  severe  test  of  a 
winter  of  exceptional  severity. 

The  Lock  Hospital,  which  was  diverted  from  its  proper  use 
to  provide  part  of  tlie  temporary  buildings  that  were  used 
during  the  construction  of  the  new  infirmary,  has  not  yet 
been  reopened.  Such  a  hospital  is  urgently  required  in  a 
seafaring  coniinunity  such  as  this,  and  affords  exceptional 
facility  for  instructing  the  senior  students  in  an  important 
class  of  diseases. 

The  Stanley  Hospital,  which  was  placed  out  of  debt  by  the 
proceeds  of  the  Fancy  Fair  held  in  1S89,  when  it  also  had  some 
£l,2iJ(i  placed  to  its  credit  for  carrying  out  certain  improve- 
ments urgently  needed,  has  again  relapsed  into  debt.  This 
institution  is  situated  in  the  north  end  of  the  city,  in  the 
neighliourhood  of  great  docks,  extensive  workshops,  and 
warehouses.  The  calls  upon  its  resources  have  steadily  in- 
creased during  the  twenty-four  years  of  its  existence  in  con- 
sequence of  the  rapid  growth  of  the  north  end  during  that 
time.  It  is,  moreover,  the  only  general  hospital  in  Liverpool 
that  has  an  organised  medical,  surgical,  and  ophthalmic  out- 
patient department.  The  cases  that  require  admission  gi'eatly 
exceed  the  accommodation  available,  and  many  deserving 
and  suital)le  cases  have  to  be  turned  away.  During  the  last 
few  days  a  fund  has  been  formed,  which,  if  carried  on  with 
the  same  lilieralily  with  which  it  has  been  started,  may  effect 
something  in  the  direction  of  placing  the  linances  on  a  better 
footing. 

MANCHESTER. 
Manchester  Medico-Et/iical  Suciety. — Manchester  Ahenlcen    Uni- 

versitji  Club  Annual  Dinner. — Death  under  Chloroform. 
Ix  their  report  presented  to  the  members  at  the  annual 
meeting  of  this  Society  the  Committee  stated  that  nine  new 
members  had  been  elected,  four  had  resigned,  and  one  had 
been  removed  by  death  during  the  year,  leaving  at  present  a 
total  of  14.")  members.  The  most  important  medico-ethical 
quest ion.s  of  the  day  had  been  discussed,  and  practical  effect 
given  to  some  of  th(>  resolutions  passed.  The  following  office 
bearers  were  electe<lat  the  meethig:— President.  Henrv  Ashby, 
M.I).:  Vice-Presiilrnts.  W.  Walter.  M.D.,  A.  M.  Fdge,  M.D., 
J.  F.  Tatham,  M.D.,  .\.  llodkinson,  M.B.  ;  Treasurer.'l).  Llovd 
Roberts.  .M.D.;  Secretaries.  F.  H.  Collins.  M.D..  and  F.  U. 
Pierce,  .M.I).:  Committee.  .\.  Bailey,  H.  \\.  Koddy,  3I.D.,  J. 
Broadhent.  A.  Donald.  :M.D.,J.  Ferguson,  .1.  Foster,  A.  (lodson, 
M.I).,  T.  Harris,  M.l).,  C.  F.  Kitelien,  J.  A.  Falanque,  C.  G. 
Skinner,  M.D.,  K.  II.  Tinker. 

The  annual  dinner  of  the  graduates  of  .Vberdccn  University 
residing  in  or  near  Miinrhcslcr  was  held  on  .Taniiarv  .30th,  in  the 
tiueen's  Hotel,  .Alanchcster,  Professor  James "  Ross  lieing 
in  tlie  chair.  Over  forty  graduates— chielly  medical  -attended 
the  dinner,  and  the  guest  of  the  club  on  tliis  occasion  was  Dr. 
Stejihen  .Mackenzie,  r.f  London.  Dr.  (irillith  resigned  (he 
office  of  secretary,  and  Dr.  Win.  ^Milligan  was  apiiointed  his 
Ruecessor. 

The  deinity  city  coroner  licld  an  inquest  on  Friday  last  on 
tlie  bndy  .if  a  young  woman  aged  i!0.  The  young  woman  was 
suflering  from  some  oliscure  all'ection,  and 'it  was  considered 
advisable  to  administer  chloroform  to  her  in  order  to  make  a 
comjilete  examination  of  her  case.  While  tlie  medical  atten- 
dants were  administering  chloroform,  and  before  the  an;i>s- 
thetic  stage  was  reached,  t)ie  pulse  became  weak,  and  the 
liatient  suddenly  exiiircd.  The  jury  found  that  death  resulted 
from  llie  ellccts  of  chloroforni  administered  with  the  ol)ject  of 
making  a  necessary  surgical  examination. 


LEEDS. 

The  Follutiio)  of  the  Hirer  Aire.—Xational  Registration   of 

Plumlters. 

On  .lainiary  2SHi,  a   conference   took  place   at    the  Bradford 

Town  Hall  lietween  representatives  of  the  Leeds  and  Bradford 

Corporations     respecting    the    proposed    Aire    Conservancy 


Board.  .Vlderman  Ward  (Chairman  of  the  Sanitary  Com- 
mittee) and  twelve  other  members  of  the  Leeds  Cori^oration, 
with  Sir  George  ^lonison  (Town  Clerk)  attended  on  behalf 
of  the  Leeds  authorities,  and  the  Bradford  Coi-poration  was 
represented  by  the  Mayor  (Mr.  E.  H.  Hammond),  Mr.  li. 
Pratt  (Chairman  of  the  Street  and  Drainage  Committee),  and 
other  members  of  the  Town  Council,  with  Mr.  W.  T.  McGowen 
(the  Town  Clerk).  The  object  of  the  conference  was  to  take 
steps  to  induce  the  Local  Government  Board  to  consent  to 
the  establishment  of  a  Conservancy  Board  to  deal  especially 
with  the  purification  of  the  River  .\ire,  it  being  desirable  that 
a  board  should  be  formed  to  deal  with  the  Aire  apart  from  the 
Calder.  A  joint  Board,  it  was  urged,  could  not  deal  satisfac- 
torily with  the  difficulties  of  the  situation,  and  complications 
would  ensue  which  would  be  disadvantageous  to  the  autho- 
rities concerned.  The  conference  of  .\ire  authorities  came  to 
the  conclusion  that  an  amicable  arrangement,  satisfactory  to 
all  parties,  could  be  arrived  at,  and  that,  while  not  desirous 
of  in  an.v  way  interfering  with  tlie  aiTangements  of  the  Calder 
authorities,  it  would  be  advisable  that  each  river  should  be 
under  separate  control.  The  Conference  decided  to  take  steps 
to  secure  an  interview  with  the  Local  Government  Board  au- 
thorities, in  order  that  their  views  might  be  clearly  stated 
before  them. 

A  public  meeting,  convened  by  the  Leeds  District  Council, 
in  connection  with  the  movement  for  the  national  registration 
of  plumbers  was  largely  attended  by  master  plumbers, 
journeymen,  and  apprentices.  ^Ir.  J.  W.  Connon,  president, 
was  in  the  chair.  The  annual  report  stated  that  the  District 
Registration  Committee  had  considered  oTU  applications  for 
registration  from  all  parts  of  the  count}-,  and  the  result  had 
been  the  registration  of  160  master  plumbers  and  171  opera- 
tives. Through  the  kindness  of  the  Council  of  the  Leeds 
School  of  Science  and  Technology  a  class  has  been  formed  for 
instruction  in  the  theory  and  practice  of  plumbing.  The 
pupils  in  the  first  session  numbered  74.  Of  these.  45  pre- 
sented themselves  for  examination  by  the  City  and  Guild 
London  Institution.  Twenty-one  were  successful  in  passing 
the  examination,  and  4  entitled  themselves  to  receive  special 
prizes.  The  class  in  its  second  session  had  again  74  pupils  on 
the  register,  with  an  average  attendance  of  GO.  In  the  exami- 
nation of  apprentices  the  passes  were  48  per  cent.,  the  average 
throughout  the  country  being  only  44  per  cent.  Dr.  Cameron, 
medical  officer  of  health,  mentioned  that  in  the  last  fourteen 
weeks  of  18'.)0  the  Leeds  sanitary  inspectors  visiteil  44.')  houses 
in  connection  with  scarlet  fever,  typhoid  fever,  diarrlwca,  and 
pneumonia  cases,  and  .334  of  these  houses  were  found  to  lie 
structurally  in  an  insanitary  condition.  He  could  not  wonder 
that  the  death-rate  remained  what  it  was. 


BIRMINGHAM. 

Re/ntildint/  of  the  General  Hospital. 
Ix  connection  with  the  scheme  for  rebuilding  the  General 
]los|)ital  a  large  and  enthusiastic  meeting  was  held  in  the 
Town  Hall  on  .lanuary  ilHli,  under  the  presidency  of  the 
Mayor,  amongst  those  present  being  Lord  Leigh,  Lord  Lieu- 
tenant of  Warwickshire ;  the  Right  Hon.  .Toseph  Chamber- 
lain, .M.P.  :  Mr.  P.  A.  Muntz.  M.P. :  Mr.  .1.  C.  Holder,  and  a 
large  number  of  the  clergy  and  rejiresentatives  of  the  great 
comnienial  lirms.  .\llliougli  this  is  the  first  public  appeal 
for  fuiiils,  a  magiiilicent  list  of  promised  donations  was  read 
out,  amounting  in  all  to  over  .t7.">,000,  leaving  only  some 
.tl-'O.OOO  more  to  be  subscribed  to  meet  the  requirements  of 
the  jiioject.  In  this  list  were  donations  of  .t.i.OliO  each  from 
Mr.  Holder.  Mr.  .laSray,  Messrs.  G.  and  R.  Tangye,  and  Mr. 
.\lston  Smith  Hylaiid. 

Mr.  Chamberlain,  in  a  most  admirable  speech,  proposed 
the  first  and  most  important  resolution,  whirli  was  carried  by 
acclamation.  It  was  as  follows  :  "That  the  jiresent  hospital 
is  inadequate  to  the  requirements  of  the  city  on  account  of  its 
sanitary  arrangements,  site,  and  surroundings,  and  that  it  is 
therefore  desirable  to  rebuild  the  hosjiital  on  the  site  in  St. 
!Mary"s  Square  ajiproveil  of  by  the  governors.  "  Mr.  Chamber- 
lain reminded  his  amlience  that  about  thirt.v  years  ago  he 
urged  that  the  hospital  should  be  rclniilt  on  a  new  "site; 
it  appeared,  however,  that  he  was  rather  before  his  time. 
He  then  alluded  to  the  splendid  example  of  Mr.  Iloldir  in 
giving  his  magniticent  donation,  and  to  the  enthusiasm  witli 
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which,  as  chairman  of  committee,  he  had  pressed   forward 
tliis  scheme  of  rebuilding.     He  pointed  out  that  althougli  a 
large  sum  liad  been  promised  it  had  been  given  by  only  .320 
persons  out  of  a  population  of  lialf  a  million,  and   appealed 
for  further  help  from  tlie  mass  of  the  inliabitants,  and  espe- 
[      cially   from    those    limited    liability  companies   which   had 
I      taken  the  place  of  private  firms,  and  which  should  take  over 
I      the   moral   responsibilities  and  obligations  of  those  private 
firms.     Apart  from  its  functions  as  a  great  charity,  he  re- 
minded the  meeting  of  the  value  of  the  hospital  as  a  great 
school  of  medicine,  where  experience  and  practice  were  ob- 
tained, by  which  alone  the  high  standard  of  the  healing  pro- 
fession can  be  maintained  in  our  midst.     He  said  :  ''In  that 
capacity  it  appeals  to  the  self-interest  of  every  one  of  us,  be 
he  rich  or  poor,  because  it  is  of  the  utmost  importance  that 
thei'e  should  always  be  an  opportunitv  for  securing  this  ex- 
perience in  the  widest  possible  form  in  order  that  we  may  be 
I      assured  of  the  greatest  skill  whenever  we  had  need  of  it.'' 

(This  resolution  was  supported  by  Dr.  Wade  and  Jlr  Pember- 
ton.  Amongst  the  other  speakers  were  Dr.  K.  W.  Dale,  Mr. 
Councillor  Ball,  Lord  Leigh,  and  Mr.  P.  A.  Muntz,  M.P. 


CORRESPONDENCE. 


( il'EKATIVE  TREATMENT    OF   CHRONIC   DISEASE  OF 
THE  TTERINE  APPENDAGES. 

Sir,— Tlie  recent  discussions  on  tlie  diseases  of  the  uterine 
appendages  at  the  Medical  Society  and  elsewhere  have 
brought  this  suliject  prominently  before  the  profession. 

Aflecti'ins  of  the  uterine  api>endages  are  nothing  new  ;  they 
are  comprised  under  the  name  pelvic  peritonitis  or  peri- 
metritis ;  anil  since  tlie  writings  of  Bernutz  in  18G0-G2  it  has 
been  well  kmiun,  though  not  till  lately  current,  tliat  in  a 
large  nuMilicr  the  route  and  sometimes  the  focus  of  infection 
has  been  the  tubes. 

A  change  in  nomenclature  has  arisen,  for  words  ending  in 
"  salpinx  "  have  displaced  the  older  and  more  general  names. 
Yet  further  changes  have  arisen  in  practice  in  some  quarters, 
in  that  these  ali'ections  have  become  the  objects  of  in- 
numerable operations.  Now  perimetritis  is  probably  the  very 
ciinnniinest  of  all  the  serious  diseases  of  women.  It  is  also 
jierfectly  certain  that  the  great  majority  of  eases  get  quite 
well  without  any  o|ieration.  We  are  far  from  denying  that 
exceptional  cases  call  for  surgical  inneedures,  or  that  eases  of 
prolonged  suppuration  in  the  pelvis  are  properly  treated  by 
tlie  application  to  them  of  ordinary  surgical  ])rinciples.  But 
this  wholesale  resort  to  a  mutilating  operation,  advocated  by 
several  speakers  at  these  di.-^cussions.  calls  for  serious  con- 
sideration by  tlie  jirofession.  Wr  have  both  been  in  charge 
for  many  years  of  the  obstetric  ami  gynaecological  departments 
of  two  of  the  great  general  hosjiitals  of  London,  besides  pri- 
vate practice.  During  that  time  thousands  of  jiatients  have 
passed  through  our  hands,  and  a  very  large  number  of  cases 
of  pelvic  intlannnatiiMi.  We  have  on  the  rarest  possible  occa- 
sions resorted  to  removal  of  the  ajipendages,  and  neverunless 
life  seemed  to  be  threatened  or  the  health  had  been  gr<'atly 
impaired  for  many  months.  We  never  have  sent  ])atients 
away  after  a  course  of  Epsom  salts,  "  and  when  this  drug  fails 
have  folded  our  hands,  and  expressed  the  doH'pest  sympathy 
with  the  sufTerer."  On  the  contrary,  our  patients  have  gener- 
ally got  well  by  the  use  of  patience  on  their  part  and  on  ours. 
If,  after  a  long  course  of  ])atient  treatment,  it  has  seemed  to 
us  imperative  to  operate,  we  have  been  ready  to  do  so,  and 
have  done  so  in  rare  instances.  AVithout  patience,  many 
women,  who  have  had  matting  of  the  pelvic  organs  for 
months,  but  who  have  perfectly  recovered  and  have  borne 
children,  would  have  had  their  uterine  appendages  removed. 

Statistics  on  matters  of  this  kind  are  often  given  in  a 
manner  which  does  not  bring  out  important  points.  For 
instance,  in  the  discussion  at  the  ^ledieal  Society,  it  would 
have  been  interesting  to  know  (1)  the  total  numbi'r  of  women 
seen  during  the  period  embraced  by  the  table,  and  (2)  the 
total  number  of  cases  of  perimetritis  or  pelvic  inflammation 
among  them.  Statistics  without  these  facts  may  give  infor- 
mation as  to  the  chances  of  tlie  operation  ;  those  indicated 
would  give  the  chance  of  being  operated  upon. 

A  plea  for  patience  is  to  be  found  in  the  declaration  of  the 


opei'ators  that  "the  full  benefits  of  the  operation  are  not 
usually  felt  for  months  or  years  after."  If  the  operator  would 
exercise  this  patience  before  the  operation  there  might  he  the 
less  need  for  its  exercise  by  the  patient  after  the  operation. 
To  operate  after  a  "  couple  of  months "'  is  in  our  opinion  quite 
unjustifiable  in  chronic  cases,  or  in  any  except  those  of  peril 
to  life.  To  remove  the  ovaries  in  cases  of  congenital  ill- 
development  with  dysmenorrhcea  and  sterility  and  anteflexion 
of  the  uterus  is  a  proceeding  we  have  never  seen  necessary  to 
recommend. 

Death  from  disease  of  the  appendages  is  of  extreme  rarity, 
but  the  mortality  after  the  operation  is  considerable.  It  is 
inconceivable  to  us  that  this  amount  of  operating  is  justifi- 
able, and  we  beg  to  protest  in  the  strongest  manner  against  it. 

This  particular  operation  has  already  furnished  material  tor 
legal  proceedings  in  a  well  known  case.  It  is  conceivable  that 
it  might  form  the  object  of  legislation.  We  cannot  think 
that  the  good  sense  of  the  profession  can  fail  to  be  roused 
against  it.  The  sooner  the  better.  There  are  several  other 
questions  requiring  an  answer,  some  of  which  have  been 
referred  to  by  others ;  for  instance,  what  were  the  results  in 
the  unreported  cases  ?  what  are  the  dates  of  the  reported 
cases  ?  what  were  the  results  in  general  surgery  at  the  Water- 
loo Bridge  Koad  Hospital  during  the  time  of  the  uni-eported 
cases  ?  These  are  questions  concerning  the  authorities  of  that 
hospital.  But  we  prefer  to  keep  to  our  point,  and  to  repeat 
our  protest  against  the  removal  of  the  appendages  whenever  a 
tumour  of  them  is  found  accompanied  by  pain  and  haemor- 
rhage:  or  a  dilated  tube:  or  att'ections  of  the  tubes  with 
tender  or  e\'en  enlarged  ovaries,  after  treatment  has  been  tried 
for  a  couple  of  months  ;  or  when  a  woman  suffers  from  pelvic 
pain,  dysmenorrhipa,  or  dyspareunia,  after  one  or  more  attacks 
of  pelvic  inflammation:  or  in  cases  of  ill-developed  ovaries 
with  anteflexion  and  dysmenorrha'a :  or  in  cases  of  cardiac 
dys]3na?a  ;  or  of  tubercular  disease  of  the  tubes  associated 
with  similar  disease  of  other  organs ;  or  in  neurotic  women 
without  disease  of  the  appendages.  We  protest  against  the 
view  that  any  one  of  the  above  conditions  diagnosed  before, 
or  discovered  during  or  after,  an  operation,  is  in  itself  a  justi- 
fication for  the  removal  of  the  uterine  appendages  ;  and  sucli 
practice  is  in  our  opinion  highly  injurious  to  women  and  to 
the  profession.  In  no  other  ilepartment  of  surgery  is  in- 
flammation of  an  organ  considered  to  justify  its  removal. — We 
are,  etc.,  John  Williams. 

F.  H.  C'hampxeys. 

Sir, — Owing  to  indisposition,  I  was  unfortunately  pre- 
vented from  taking  part  in  the  discussion  at  the  Medical  So- 
ciety on  Januaiy  26th.  I  am  particularly  interested  in  the  subject 
discussed,  inasmuch  as  for  many  years  I  have  been  of  opinion 
that  a  great  deal  too  much  has  been  done  in  the  way  of  open- 
ing women's  abdomens  and  "eviscerating"  their  pelves. 
Judging  from  the  number  of  operations  for  removal  of  the 
uterine  appendages,  exclusive  of  those  for  bleeding  fibroids, 
which  have  been  reported  or  have  otherwise  come  to  light,  it 
would  seem  that  disease  of  the  ovaries  and  tubes  must  either 
be  enormously  on  the  increase,  or  else  organs  are  frequently 
removed  in  cases  which  do  not  warrant  such  extreme 
measures. 

It  appears  to  me  that  the  time  has  arrived  when  the  profes- 
sion should  make  some  efl'ort  to  lessen  the  number  of  spaying 
operations  on  women.  If  this  unlimited  mutilation  of  women 
be  permitted  to  go  on  unheeded  and  without  protest,  dis- 
credit will  assuredly  fall  on  abdominal  sui'gery  and  on  those 
who  practise  in  this  particular  branch.  The  matter  rests  en- 
tirely with  the  leaders  of  the  profession.  If  they  will  speak 
out  boldly  and  condemn  sucli  reckless  and  unscientific  sur- 
gery, many  lives  will  be  saved  and  much  good  will  ensue. 
But  if  they  decline  to  move  in  the  matter,  not  only  will  they 
be  guilty  of  culpable  negligence,  but  they  will  also  be  looked 
upon  as  acquiescing  in  what  has  become  little  short  of  a 
public  scandal. — I  am,  etc.. 

Brook  Street,  W.  Albebt  C.  Butlee-Smtthe. 


Sir, — In  the  discussion  on  the  above  subject  held  lately  at 
the  Medical  Society  of  London,  the  account  of  which  is  pub- 
lished in  the  British  Medical  Journal  of  January  31st, 
Mr.  Knowsley  Thornton  is  reported  to  have  said  that  "  the 
diseases  for  which  ovariotomy  was  performed  always  killed 
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if  not  relieved  by  operation.''  It  might  be  of  interest  to  him 
to  hear  of  tlie  exception  wliicli  (?)  proves  the  rule  in  the  person 
of  a  woman  who  was  lately  under  my  eai'e  wllh  an  enormous 
ovarian  oy.sl  diagnosed  as  such  by  two  other  practitioners 
as  well  as  myself-  which  she  had  been  conscious  of  having 
in  a  less  degree  for  more  than  twenty  years,  and  wlio  died  a 
month  ago,  after  an  acute  attack  of  bronchitis,  aged  84.  The 
tumour  had  enlarged  very  much  lately,  and  for  the  last  few 
months  lier  alidomen  was  considerably  larger  than  that  of  a 
pregnant  woman  at  term,  and  fluctuation  could  be  easily  felt 
througli  tlie  abdomen,  allliough  when  she  flrst  came  under 
my  care  two  years  ago  she  presented  just  the  appearance  of 
a  woman  in  the  nintli  month  of  pregnancy.  The  only  incon- 
venience that  she  sufl'ered  from  it  was  neuralgia  apparently 
in  some  of  the  ligaments  of  the  uterus,  especially  in  the  left 
side  of  the  abdomen,  and  she  was  fairly  well  nourished  up  to 
the  last.  She  had  had  several  children,  the  youngest  of 
whom  is  now  grown  up. 

She  had  repeatedly  refused  to  be  operated  upon,  although  I 
suppose  of  late  years,  perliaps,  aspiration  through  the  abdo- 
minal wall  would  be  the  only  thing  that  would  be  likely  to 
give  her  even  temporaiy  relief ;  but  even  that  she— perhaps 
wisely-  refused.— I  am,  etc., 

Munslow,  Salop.  E.  B.  OnMEnon,  IM.IJ.C.S. 


I'KACTICAL  CURE  OR  DISASTROFS  FAILrKE;- 

SiH, — If  Sir  Spencer  Wells  would  confine  his  criticism  of 
those  with  whom  he  does  not  agree  to  open-air  statements, 
such  as  are  contained  in  his  letter  in  the  Beitish  MEmcAL 
.fot'iiXAi.  of  .bnniary  31st,  they  would  be  easily  met.  .\s  they 
stand  they  consist  of  a  series  of  mutilations  (of  Dr.  Ross"s 
pamphlet  and  of  my  own  statements),  and  of  a  series  of  as- 
sertions baseil  on  the  inaccurate  memory  of  the  patient,  most 
of  them  being  wholly  irrelevant  to  the  issue.  Her  conclusion 
that  her  ease  is  a  "decided  failure"  will  be  altered  by  the 
lapse  of  time  and  the  removal  of  the  hamatocele  which  she 
now  sutlers  from.  Slie  had  one  last  May:  I  tapped  it,  and 
she  was '■  all  right  "  for  five  months.  Such  ha-matoceles  in- 
tcrru])t  tlie  convalescence  of  such  cases,  as  everybody  knows 
who  has  had  any  experience  of  them.  That  the  patient  will 
recover  and  be  an  absolute  cure  in  course  of  time  is  a  con- 
clusion that  1  am  quite  certain  about.  I  can  demonstrate 
the  probability  by  many  parallel  cases.  But  it  will  serve  no 
gooil  purpose  for  your  columns  to  be  filled  by  reiterated  as- 
sertions and  contradictions  between  Sir  Spencer  "Wells  and 
myself.  I  have  a  mass  of  letters,  telegrams,  and  notes  about 
the  case  which  may  or  may  not  establish  Sir  Spencer  Wells's 
statements.     I  fear  they  will  not. 

Recognising  the  importance  of  the  discrepancies  between 
his  statements  and  mine,  the  Gyiuecological  Society  has  ap- 
pointed a  eommitlee  of  investigation,  at  the  instance  of  (he 
ex-1'ivsident,  who  for  many  years  has  been  a  colleague  of  Sir 
Spencer  AVells,  anil  who  certainly  is  no  partisan  of  mine.  I 
took  no  part  in  the  selection'  of  the  c-ommittee,  and  Sir 
Spencer  Wells  can  therefore  have  no  possible  objection  to 
submitting  his  statement  of  the  case  and  his  proofs  to  this 
committee.  This  I  now  challenge  him  to  do,  as  I  shall  do 
mine.  If  1  have  made  a  mistake  in  it  or  misrepresented  any 
point  on  which  the  evidence  is  against  me,  I  must  make  an 
apology  to  the  iTyna'Culogical  Society  and  to  Sir  Spencer 
Wells.     He,  in  his  turn,  will  surely  not  refuse  to  do  as  much. 

-Meantime,  let  me  point  out  that  Sir  Spencer  Wells  has  not 
made  the  slightest  attempt  to  justify  the  conclusions  he  in- 
dicates that  this  was  a  case  of  neurotic  ailment,  and  not  one 
of  incurable  pyosalpinx.  Even  if  his  own  estimate  were 
(■orrcct,  if  llie  <-ase  were  a  mere  neurotic,  wlivdid  he  amputate 
thei-ervix  in  ISTH?  If  tlic  i)oor  woman  wi're  suflering  then 
from  su))jniration  of  the  Fallopian  tubes— and  I  think  the 
<'videiice  in  my  possession  will  prove  that  she  was— a  more 
unjustifiable  operation,  a  more  "deplorable  and  disastrous 
faihire,"  a  more  "discreditable"  result— to  use  Sir  Spencer 
Wells's  own  words-cannot  well  be  imagined. 

In  any  case  Sir  Spenci'r  Wells,  and  he  alone,  was  answer- 
able for  llie  operatiiui  wliicli  I  performed  in  l.sss,  and  this  is 
proved  by  a  series  of  telegrams  which  I  have  carefully  pre- 
served. I  publish  the  last  of  them  :  "  Mrs.  JI.  is  very  ill, 
and  in  my  opinion  case  is  urgent.  Wells  has  been  communi- 
cated with,  and  declines   to   advise.     We  have  decided  to 


operate  this  afternoon  unless  you  come,  in  which  case  it  shall 
be  deferred  till  your  arrival."     If  an  operation  in  this  case 
was  unnecessary  in  Sir  Spencer  Wells's  o))inion.  why  did  he 
not  intervene  to  stop  it,  as  he  could  have  done  ? — I  am,  etc., 
Birmingham.  Lawsox  Tait. 


THE  GENERAL  I'liACTITlONER  AND  HOSPITAL 
ABl'SES. 

Sin, — For  many  years  past  general  practitioners  in  London 
have  been  loud  in  their  complaints  as  to  abuses  in  connec- 
tion with  the  management  of  our  medical  charities,  especially 
in  reganl  to  the  out-patient  departments.  At  length  a  Spe- 
cial Committee  of  tlie  House  of  Lords  has  been  appointed  to 
inquire  into  the  suliject,  but,  strange  to  say,  now  that  general 
practitioners  have  the  opportunity  to  make  their  grievances 
known,  they,  for  the  most  part,  treat  the  question  with  great 
indifl'erence.  True,  a  few  general  practitioners  have  given 
evidence  liefore  the  Committee,  but  it  is  to  be  feared  that 
their  pei-sonal  views  will  have  very  little  weight  as  against 
those  of  the  officials  and  the  eminent  plij'sicians  and  surgeons 
attached  to  the  hospitals,  all  of  whom  deprecate  the  slightest 
approacli  to  State  interference  with  our  medical  charities. 

I  would  suggest  that  a  committee  of  general  practitioners, 
representative  of  every  district  in  the  metropolis,  be  at  once 
formed  to  prepare  such  evidence  as  may  be  thought  desirable, 
as  also  suggestions  for  reform,  and  appoint  delegates  to  lay 
the  same  before  the  Lords' Committee  now  sitting.  Now  is 
the  time  for  general  practitioners  to  speak,  or  we  may  as  well 
for  ever  hold  our  tonsues. 

Should  any  of  your  readers  wish  to  join  the  proposed  eom- 
mitlee. I  shall  be  glad  if  they  will  communicate  with  me  as 
early  as  possible. — I  am,  etc.. 

Geoiige  Bnowx,  M.R.C.S. 

2tl,  Threadneedle  Street,  E.C. 


THE  MIDWIVES  REGISTRATION"  BILL. 

Sir, — It  is  alway.-  a  pleasure  to  correct  an  error.  In  the 
letter,  forwbich  I  am  mainly  res])onsible,  as  Senior  Secretary 
of  (he  Manchester  Medico-Ethical  Association,  addressed  by 
this  .Vssociation  to  the  members  of  I'arliament  of  Lancashire 
and  Cheshire,  a  printer's  error  has  crept  in,  to  which  Dr. 
Farquharson  very  rightly  draws  attention,  namely,  that  the 
words  ■•  Royal  College  of  Physicians,  England,"  should  read 
■"  Royal  College  of  Physicians,  Ireland  "  ! 

Dr.  Farquharson  refers  to  another  portion  of  our  letter, 
namely,  "  Tliat  the  General  Medical  Council  has  declined  to 
support  the  Bill,  "  as  being  an  incorrect  and  misleading  way 
of  (k'scribing  tlieir  action.  The  resolution  passed  by  the 
(leneral  Jledical  Council  says:  "The  Council  would  not  be 
able  to  discharge,  and  therefore  would  not  l>e  prepared  to 
undertake,  any  of  the  duties  of  detail,  as  to  registration  of 
niidwives.  in-  as  to  the  local  arrangements  for  licensing  and 
controlling  tliem."  Again,  Mr.  Alarshall,  when  President  of 
the  Council,  said,  "  Benefits  of  tliis  kind  have  a  tendency  to 
sju-ead  or  overflow  into  other  channels  than  those  at  first  con- 
templated." Again.  Sir  W.  Foster,  a  member  of  the  Council. 
anil  a  most  influential  one  too,  has  not  hesitated  to  wuthdraw 
his  name  from  the  back  of  the  Bill. 

It  appears  that  the  Royal  College  of  Physicians,  England, 
have  at  last  awoke  to  its  responsibility  in  this  matter.  Will 
Dr.  Farquharson  lay  both  sides  of  the  ease  before  the  College, 
and  neither  by  jot  or  tittle  depart  from  a  fair  judicial  position 
in  his  explanation  of  the  literature  with  which  he  has  been 
flooded  in  ojiposilion  to  this  scheme? 

It  is  quite  time  the  supporters  of  this  worse  than  useless 
Bill  did  sjieak  out  the  faith  that  is  in  them.  One  cannot 
bring  oneself  to  lliink.  even  for  a  niomeiit,  that  such  a  man  as 
Dr.  Farquharson  would  intentionally  lead  the  puVilic  astray, 
or  from  any  personal  motive  or  feeling  of  self-pride  be  induced 
to  open  a  liack  door  to  our  noble  profession,  but  one  is  driven 
to  the  conclusion  tliat  he  is  absolutely  wrong  in  his  judgment, 
and  that,  never  having  had  the  opportunity  of  realising  what 
midwifery  )iraclice  amongst  a  crowded  poor  iiopulation  really 
is,  he  has  failed  to  grasp  the  enormity  of  the  crime  it  would 
be  to  cast  poor  helpless  improvident  women  and  their  infant 
progeny  into  the  power  of  uneducated  women  when  skilled 
men,  trained  in  the  art  and  science  of  obstetrics,  are  at  hand 
and  ready  to  render  all  the  assistance  required. 
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Are  we  to  drift  back  to  the  obstetric  darkness  of  the  Middle 
Ages,  when  the  whole  midwifery  pi'actice  was  in  the  hands  of 
women  ?  Nci  imiiroveraent  in  obstetric  science  was  lieard  of 
until  women  became  the  assistants  and  not  tlie  principals  in 
midwifery  practice. 

( )ne  can  I'eadily  grant  that  in  thickly  populated  districts  an 
increase  in  tlie  numbers  of  midwives  might  l)e  lieneficial,  but 
the  supply  in  tliese" districts  would  only  lie  equal  to  the  de- 
mand, and  only  the  number  which  the  district  could  su]iport 
would  )>e  forthcoming  without  any  guarantee  of  their  ability. 
It  is  not  the  rich  and  well-to-do  classes  wliich  would  fall  into 
the  hands  oE  l>r.  Farquharson's  midwives,  it  would  be  the 
poor  working  classes,  to  wliom  a  rapid  and  complete  recover}' 
fi-om  the  puerjieral  condition  is  absolutely  necessary. — lam, 
etc.. 

Manchester.  _  T.  II.  Collins. 

Sir,—  I  have  no  wisli  to  be  unfair  to  Pr.  Rentoul,  but  in 
speakint;  of  the  amount  of  practice  in  midwifery  to  be  required 
of  medical  students,  the  writer  of  a  leader  in  the  British 
Meiucal  Journal  of  December  Gth  says:  "Petitions  from 
Dr.  Rentoul  and  certain  other  practitioners  requested  tliatthe 
numlier  might  be  raised  to  fifty."  If  I  liaye  been  misled  I 
beg  to  rt))ok>gise,  and  regret  I  neglected  the  good  adage, 
"  Verify  your  references." — I  am,  etc., 

I'pper  Wimpole  Street.  .Tamks  II.  Aveling. 

*,*  The  pln-ase  as  it  appears  in  the  petition  entered  on  the 
MinutpK  of  tlie  (.Tcneral  Medical  Council  is  as  follows  :  "  Your 
petitioners  request  the  Council  to  recommend  to  the  examin- 
ing bodies  that  each  student be  present  at  fifty  cases  of 

laboiu'.  and  personally  conduct  thirty  of  these." — Minutes. 
Vol.  xxvii.  J).  171. 

Sir,-  -Whether  we  agree  with  Dr.  Rentoul  or  not,  we  shouhl, 
I  think,  give  liim  credit  for  tlie  manner  in  wliich  he  has  de- 
voted time  and  money  to  exposing  and  attcmi)ting  to  remedy 
abuses,  and  to  opj)osingwhat  lie  conscientiously  believes  to  be 
mistaken  legislation.  1  do  not  think  that  Dr.  Rentoul  has 
yet  discovered  the  panacea  for  all  the  ills  mat  the  profession 
is  heir  to,  but  I  am  heartily  with  him  in  his  opposition  to  the 
Midwives  Registration  Jiili.  If  the  liill  promised  to  abolish. 
or  even  to  mitigate,  the  "  horrors  of  midwives'  midwifery,  "  it 
should,  in  the  cause  of  humanity,  be  welcomed,  however 
great  its  incidental  drawbacks.  But  it  jiromises  nothing  of 
the  kind.  All  it  proposes  is  to  impose  a  fine  not  exceeding 
£5  on  •■  any  person  who  takes  or  uses  the  name  of  midwife  or 
any  title  or  description  as  aforesaid,'' and  to  prevent  the  re- 
covery of  fees  by  an  uiavgistered  person.  In  effect,  the 
ignorant  and.  may  be,  drunken  female,  who  is  I'mployed  by  a 
poor  woman  because  she  is  cheap,  will  be  able  to  continue 
to  pursue  her  luischievoiis  calling,  so  long  as  she  does  not 
inscribe  her  name  as  a  midwife  on  a  brass  jilate  or  jirint  it  on 
her  cards.  (I  do  not  think  she  could  recover  fees  under  the 
present  law). 

I  maiidain,  therefore,  that  the  Bill  will  not  reach  the  class 
it  is  professedly  designed  to  help — tlie  very  jioor.  Its  only 
eflR'ct  will  be  to  creati^  ii  lunv  class  of  imperfectly  eilucated 
Jvoineu  to  compete  with  llii'  struggling  practitioner,  whose 
Xiot'ket  does  not  allow  him  to  despise  what  has  been  called 
'•  unremunerative  midwifery."  Dr.  Aveling  thinks  that  medi- 
cal men  will  be  sent  for  more  fn^quently.  This  is  very  doubt- 
ful. We  must  bear  in  mind  that  we  shall  have  to  deal  with  a 
class  <if  women  whose  seieutilie  training  will,  in  nine  cases 
out  of  ten  ill  all  probabilit.v.  hav('  been  limited  to  that  neces- 
sary to  enable  her  to  |)ass  the  registration  examination.  If  I 
know  any  thing  of  human  nature,  their  "  little  and  dangerous" 
knowledge  will  tempt  them  only  too  often  to  try  and  manage 
their  eases  liy  themselves.  The  result  will  be  <langerous,  or 
even  fatal  delay.  If  I  am  right  in  this  the  public  will  suffer 
doubly  ;  for  what  sort  of  an  obstetrician,  I  may  ask,  and  how 
fitted  to  act  in  emergencies  will  that  medical  man  be,  from 
whom  we  .have  taken  the  clinical  material  for  maturing  his 
experience  and  the  opportunities  for  keeping  his  hand  in, 
which  be  mm'  derives  from  his  frequent  attendances  upon  so- 
.ealled  "  iiat.uial  "  labours,  with  their  infinite  variations  from 
the  theort'tical  normal  ':' 

.The  Bill  is,  I  think,  open  to  much  criticism  in  its  details, 
jtnd  1  think  unnecessarily  complicated.  I  shudder  to  think 
what  «  ill  the  elfects  of  the  nineteen  times  "  nineteen  portals  " 


that  it  is  proposed  to  throw  open  under  the  happy  auspices  of 
the  County  Councils.  Speaking  with  the  weight  of  ihort'  than 
twenty-live  years'  experience— but  disinterestedly,  as  I  have 
retired  from  general  practice — I  venture  to  appeal  most 
earnestly  to  the  promoters  of  the  Bill  not  to  press  it  on  during 
the  present  session  of  Parliament  until  they,  and  the  mem- 
bers of  the  profession  generally  who  appear  to  be  so  divided 
as  to  its  merits,  may  have  had  more  time  to  consider  it. — I 
am,  etc.. 

St.  Leonards-on-Sea.  C.  H.  Allfrev. 


Sir, — I  should  like  to  draw  the  attention  of  the  profession, 
and  also  the  framers  of  this  Bill,  to  a  footnote  in  Lumlet/'n 
Medical  Officers'  Handbook  explanatory  of  Article  199  in  tbe 
Act  of  Parliament  for  defining  the  -'duties"  of  qualified 
medical  men  acting  as  district  medical  officers  of  ITnions;  and 
be  it  remembered  the  patients  referred  to  are  paupers,  that  is, 
those  lowest  in  the  scale  of  patients  that  this  Article  is 
framed  to  safeguard  against  possible  error  of  educated  men. 
The  Article  runs  thus  : 

"  Article  199.  Every  medical  officer  shall  be  bound  to  at- 
tend personally,  as  far  as  may  be  practicable,  the  poor  per- 
sons entrusted  to  his  care,  and  shall  be  responsible  for  the 
attendance  on  them.''  And  the  footnote  which  amplifies  and 
explains  this  goes  on  to  say  : 

"  In  the  particular  case  of  women  in  childbirth,  they  (that 
is,  the  Commissioners)  think  it  incumbent  on  the  medical 
officer  to  be  extremely  cautious,  and  they  remark  that  in  such 
cases  if  hecannot  attend  himself  he  should  send  his  appointed 
substitute  rather  than  his  assistant  or  apprentice." 

This  was  framed  when  it  was  more  the  custom  to  have  un- 
qualified assistants  than  now,  and  to  ensure  attendance  of  a 
legally  qualified  man  rather  than  an  unqualified  assistant 
who,  though  many  of  them  had  served  a  greater  or  less  time  at 
hospital  and  had  had  large  experience  in  midwifery  beside  hos- 
pital training,  had  not  taken  their  diplomas.  They  were  cer- 
tainly a  far  safer  class  to  entrust  a,  midwif(>ry  case  to  than  the 
best  "qualified  midwife  with  no  anatomical,  surgical,  or  medi- 
cal training,  or,  at  best,  a  very  fragmentary  one. 

It  was  tlus  Article  that  causes  me  always  to  keep  a  doubly 
r|ualified  assistant  registered,  and,  in  fact,  fully  qualified  for 
an  appointment  under  this  Act,  and  always  to  appoint  him  as 
my  legal  substitute,  so  that  the  cases  under  my  charge  should 
have  the  full  protection  of  the  law  as  they  have  a  just  right  to 
expect. 

"Why  do  we  want  midwives  ?  When  I  first  took  office  as  a 
district  medical  officer  one  of  my  Union  appointments  was 
worth  nearly  £100  a  year,  as  so  many  midwifery  orders  were 
giv(>n;  after  a  time  these  were  discontinued,  and  the  class  of 
patients  I  used  to  get  los.  a  case  for  used  to  engage  me,  and 
rarely  paid,  or  at  so"  long  a  time  that  it  was  not  worth  while  to 
bother  about  it  in  many  cases.  This  is  the  case,  I  dare  say,  in 
many  districts,  and  so  medical  men,  perhaps,  fight  shy  of  this 
class  of  case  who  will  gladly  use  their  services  but  are  too 
poor  or  unwilling  to  pay  for  them. 

The  amount  of  charity  done  by  medical  men,  even  under 
these  disadvantageous  crrcumstances,  is  enormous,  and  the 
public  are  not  aware  how  much  of  their  charity  is  dispensed 
out  of  the  scanty  purses  and  worn  liodies  of  the  medical  men 
of  this  country,  who  uncomplainingly  get  up  out  of  their  beds 
to  succour  poor  people  who  have  no  shadow  of  legal  claim  to 
what  they  ask  for,  and  who  have  not  tlie  slightest  intention  of 
paying  for  it.  There  is  not  the  least  reason  in  country  dis- 
tricts for  the  working  of  this  Bill,  for  medical  men  will  gladly 
attend,  or  cause  to  be  attended  safely,  all  these  cases  if  they 
were  assured  the  fee  of  l.'is..  or,  at  outside,  21s.,  was  safe.  Not 
an  unreasonable  charge  for  taking  a  horse  out  in  the  middle 
of  the  night,  and  after-visiting!"  Even  then  the  service  is  a 
charity,  but  medical  men  are  willing  to  do  that  sort  of  charity 
where"  they  see  the  recipients  make  some  effort  to  do  their 
best  to  remunerate  them,  as  in  the  case  of  clubs. 

If  the  charitable  in  districts  where  there  are  many  poor  were 
to  form  lying-in  clubs,  and  subscribe  so  much  to  a  fund  and 
help  the  applicants  (who  are  to  pay  half  the  fee)  with  the 
other  half,  and  issue  orders  for  attendance  on  the  women  to 
the  medical  men,  and  on  his  sending  in  his  vouchers  pay  him 
his  fees  at  end  of  the  year,  all  need  of  midwives  would  cease. 
This  is  done  by  charitable  people  in  one  parish  near  me.  A 
woman  applies  for  an  order  on  the  medical  man  for  attend- 
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ance  in  her  expected  confinement,  and  pays  7s.  6d.,  the 
trustees  fit  ttie  fund  find  the  otlier  7s.  6d.,  and  ivlien  she  is 
laid  up,  if  she  requires  it,  lend  her  a  bag  of  requisites  for  tlie 
baby  for  tlie  niontli,  besides  giving  her  so  mucli  tea,  and 
material  for  gruel,  etc.,  and  generally  look  after  her,  and  it 
works  well  for  all  parties  concerned.  Tlie  medical  men  feel 
Ifiiidly  disiiosed  to  tlicir  patients,  for  they  know  they  do  not 
intend  to  clieat  them,  and  the  difficulty  is  satisfactorily  over- 
come. -1  am,  etc., 
Colchester. li.  D.  Pai.mke. 

Sin, — 1  have  read  with  much  interest  the  recent  correspond- 
ence on  tli  is  subject,  and  am  sui-prised  at  the  apatliy  shown 
by  the  great  bulk  of  general  practitioners,  as  they  will  un- 
doubtedly be  sufferers  if  the  Bill  is  allowed  to  become  law. 
There  may  be  a  few  instances  where  "  poor"  women  cannot 
afford  to  pay  tlie  medical  man's  fee,  but  they  are  compara- 
tively rare.  Tlic  great  majority  of  "  poor  "  women  have  ample 
time  to  save  U]i  the  fee,  and  do  so.  It  is,  unfortunately,  only 
too  true  that  men  with  practices  in  poor  neighbourhoods  and 
many  young  beginners  snap  at  the  fee,  but  it  must  not  be  for- 
gotten that  they  have  had  to  spend  at  least  four  years  in  the 
acquisition  of  their  professional  knowledge  and  the  attain- 
ment of  their  dijilomas,  and  then,  after  paying  the  monstrous 
sum  of  X.O  us.  for  registration,  they  will  find  themselves  (it 
tliis  ISill  is  allowt-d  to  become  law),  with  regard  to  midwifery, 
on  an  iMjuality  with  a  woman  whose  knowledge,  education, 
and  training  are  practically  nil.  and  whose  chief  ciualification 
consists  in  the  fact  that  she  has  a  "  certificate  "  to  show  that 
she  has  attended  a  certain  number  of  cases  and  has  her  name 
on  the  register.  If  this  new  order  of  midwives  is  allowed  to 
come  into  existence,  what,  I  would  ask,  is  to  become  of  the 
"  family  doctor,"  whose  advice,  up  to  the  present,  has  been 
sought  in  cases  of  sickness  and  slight  ailments  y  I  am  afraid 
his  position  will  soon  be  assailed  by  these  midwives,  for,  as 
we  have  seen,  they  will  have  the  power  to  visit  and  prescribe. 
It  is  notorious  that,  as  a  body,  our  profession  is  careless  as  to 
its  own  interests,  but  it  is  high  time  that  all  tkose  who  have 
sons  or  relatives  destined  for  the  medical  profession  see  to  it, 
that  such  measures  as  these  do  not  go  unchallenged. — I  am, 
etc., 

Mossley,  Lancashire.  G.  T.  Schofielu. 


Sib, — I  beli(^ve  that  the  advocacy  of  the  supporters  of  the 
Midwives  Bill  has  done,  and  will  do,  almost  as  much  to  pro- 
mote the  ruin  of  that  measure  as  the  vigorous  strictures  of  its 
opponents  ;  but  of  all  the  injudicious  attempts  to  defend  the 
Bill,  none  ecpials  the  unfair  attack  which  the  new  President 
of  the  British  (Tyna-cological  Society  makes  upon  his  own 
profession,  ajiparently  seeking  to  e.xalt  midwives  by  easting 
llie  most  serious  aspersions  on  the  mass  of  the  medical  pro- 
fession. 

According  to  the  report  published  in  the  Bbitish  Medicai, 
JonnNAi-  of  .Innuary  .'ilst,  the  President  of  the  Gyna'cological 
Society  actually  tried  to  prove  that  more  harm  is  done  by 
doctors,  owing  to  their  reckless  use  of  force])s,  etc.,  than  I.iy 
ignorant  niidwivi'S,  and  tliat.  therefore,  poor  women  will  be 
safer  in  the  hands  of  midwives  than  in  those  of  cheap  doctors. 
It  is  hard  enough  to  take  away  from  us  our  practiee  among 
the  poor,  badly  paid  as  it  necessarily  is,  and  to  give  it  to  mid- 
wives,  but  it  is  adding  insidt  to  injury  to  tell  us  that  it  must 
be  done  because  the  midwives  are  so  much  more  competent 
than  we.  lie  says  our  incompetence  arises  from  "  troi>  dc 
ncieiwe."  Those  three  cases  which  the  (Jeneral  Medical  Coun- 
cil insists  on  medical  students  attending  nuist  be  responsible 
for  this  disastrous  excess  of  erudition.  To  speak  seriously, 
it  is  quit(>  true  that  doctors  are  not  always  ])roperly 
trained  in  midwifery.  "We  have  called  the  attention  of 
the  General  Medical  Council  to  the  fact  ;  but  Dr.  Grigg's  ac- 
cusation appears  tome  unjustifiable  in  the  extreme. -I  am, 
etc., 

llighgate,  N.  High  AVoods,  M.I). 

Sin,— ConsiiJering  the  vital  importance  of  the  above  sub- 
ject to  the  rank  and  (lie  of  the  profession,  I  expected  to  see 
more correspi  ndence  on  this  subject  from  the  general  practi- 
tioner's poiid  of  view.  As  one  who  has  seen  much  of  the 
people  who  call  themselves  midwives  about  the  East  End  and 


some  of  the  country  places,  and  who  has  been  obliged  to 
work  with  them,  I  do  earnestly  hope  the  more  prominent 
members  of  our  profession  will  oppose  the  section  that  con- 
templates placing  all  existing  midwives  on  an  authorised 
Kegister  without  examination  or  inquiry  of  any  kind.  A  large 
number  of  them  are  dirty,  drunken,  ignorant  chanvomen. 
Is  it  possible  that  these  practitioners  (r)  are  to  be  actually 
encouraged  to  practise  by  Act  of  Parliament  '^  Why,  the  re- 
sult would  be  nothing  short  of  a  calamity. 

I  would  be  glad  if  some  better  pens  than  mine  would  come 
forward  and  add  their  testimony  to  this  subject,  for  it  is  one 
that  personally  concerns  the  "  mass  "  of  the  profession  much 
more  than  the  class  represented  by  Drs.  Aveling  and 
L.  Atthill.— I  am,  etc..  General  Pbactitioxeh. 


A  SUGGESTED  TREATMENT  OF  TUBERCULOSIS. 

SiE, — In  the  British  Medical  JorHXAX  of  January-  24th, 
under  the  above  heading,  Dr.  Broadbent  communicates  from 
Dr.  Lawrence,  of  Chepstow,  two  very  interesting  cases  of  re- 
covery from  phthisis.  The  patients  were  young  men  in  the 
last  stage  of  pulmonary  consumption,  and  both  made  a  com- 
plete and  permanent  recovery  after  a  severe  attack  of  small- 
pox with  high  fever.  A  similar  instance  is  on  record  of  re- 
covery from  phthisis  after  an  attack  of  erysipelas  with  a  high 
range  of  temperature. 

Tlie  problem  presented  by  such  occurrences  is  of  great 
interest.  Dr.  Lawrence  supports  several  liypotheses,  to  one 
only  of  which  I  will  refer,  since  we  already  jiossess  evidence 
bearing  upon  it.  He  says  :  "  Did  the  high  temperature  kill 
the  bacilli,  or  cause  their  exit ?  Would  it  not  be  pos- 
sible to  produce  such  a  temperature  as  would  destroy  the 
bacilli?" 

It  is  well  known  that  a  method  of  treatment  founded  upon 
the  supposed  influence  of  heat  upon  the  tubercle  bacillus  has 
been  advocated.  In  1888,  on  the  ground  that  a  temperature 
of  41°  C.  (105.7  F.)  killed  the  bacillus  outside  the  bodv,  and 
that  it  was  adversely  afl^ected  by  one  of  y8°  C.  (105.5  F.),  Dr. 
Weigert  devised  an  apparatus  for  the  treatment  of  phthisis  by 
the  inhalation  of  hot  air,  with  the  view  of  raising  the  tem- 
perature of  the  lung  tissue,  and  reported  great  improvement 
from  its  use  in  certain  cases. 

The  reputation  of  this  method  has  been  short-lived.  Tlie 
evidence  against  it,  given  in  my  article  on  the  "Diseases  of 
the  Lungs  and  Organs  of  Respiration"'  in  the  forthcoming 
volume  of  Casse/l's  Year-Book  uf  Treatment  may  be  summed 
up  as  follows  : — («)  As  a  matter  of  fact,  the  results  are  not 
favourable;  (/<)  the  inhalation  of  the  hottest  air  that  can  be 
borne  (at  300°  F.,  4iKl°  F.,  or,  according  to  Sehrwald,  even 
GGl'°  F.)  does  not  materially  raise  the  teni)ierature  of  the  lung 
tissue;  (c)  the  statement  that  a  temperature  of  U)0.5°  F.  re- 
tards the  growth  of  the  bacillus  does  not  accord  with  the 
known  liability  to  tuberculosis  of  rabbits,  guinea  pigs,  and 
pigeons  and  fowls,  in  which  the  normal  temperature  ranges 
from  ue.5°  F.  to  108°  F.  Koch  also  states  that  the  reaction 
caused  by  the  injection  of  his  fluid  does  not  destroy  the 
bacilli,  even  though  the  temperature  may  exceed  105°  F. — I 
am,  etc.,  E.  Markham  Skeuritt,  M.D.Lond.,  F.R.C.P. 

Clifton,  Bristol. 

Sir, — The  letters  of  Drs.  Broadbent  and  Lawrence  in  the 
British  MEmcAL  Joirxai.  of  January  i.'4tli,  under  the  head- 
ing of  "A  Suggested  Treatment  of  Tuberculosis,"  have  for- 
cibly recalled  to  my  mind  a  case  occurring  in  my  own  practice 
in  the  country,  five  years  ago,  which  seems  to  me  worth  re- 
cording at  a  time  when  so  mudi  interest  is  being  paid  to 
tuberculous  aft'ei-tions. 

The  facts  were  briefly  these : — .\  servant  girl,  aged  10,  had 
a  cough  for  a  year,  was  losing  flesh,  became  too  ill  to  continue 
in  service,  came  home  to  her  parents,  and  was  placed  under  my 
care.  I  found  dulness  over  the  apex  of  the  left  lung,  and  mucous 
rdlea,  but  no  signs  of  an  abscess  cavity.  I  gave  her  arsenic  in 
moderate  doses  for  a  month,  at  the  end  of  which  time  she  was 
sei/.eil  with  rheumatic  fever,  which  lasted  several  weeks. 
Soon  after  the  rheumatic  fever  commenced  I  was  surprised  to 
find  that  the  cough,  which  previously  had  l)een  very  trouble- 
some, had  ceased  entirely,  and  the  dulness  was  diminished. 
After  the  attack  of  rheumatic  fever  was  at  an  end,  I  found  the 
dulness  of  the  lung  had  cleared  up,  and  there  was  no  return 
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of  the  cough.  For  several  months  afterwards  I  made  inquiries, 
and  eaeli  time  received  the  same  answer — that  slie  was  appa- 
rently quite  well.  I  mentioned  the  case  to  many  of  my  medi- 
cal friends,  but  only  one  of  them  seemed  to  have  heard  or  read 
of  anything  directly  bearing  on  the  subject.  He  could  not 
give  me  any  references,  but  said  he  had  met  somewhere  with 
the  idea  that  patients  who  liad  suti'ered  from  rheumatic  fever 
seldom  died  of  plithisis. — I  am,  etc., 
London.  Alfred  Eddowes. 


Sir, — Reading  the  veiy  interesting  communication  of  Drs. 
Broadbent  and  Lawrence  brouglit  to  my  mind  tlie  case  of  a 
soldier  wlio  was  being  brought  forward  for  invaliding,  as  no 
longer  tit  for  duty  on  account  of  most  extensive  tuberculous 
disease  of  the  glands  of  tlie  neck.  The  glands  were  greatly 
enlarged,  some  of  them  suppurating,  and  there  were  several 
deep  sinuses.  The  man  got  a  severe  attack  of  erysipelas,  and 
in  a  few  weeks  tlie  sinuses  were  all  healed,  and  tlie  tumefac- 
tion of  the  glands  had  disappeared,  fliougli  tlie  affection  had 
])reviousIy  lasted  and  resisted  all  treatment  for  months. 
Somewhat  similar  cases  have  been  noticed  liy  otlier  surgeons 
with  whom  I  have  spoken  on  the  subject,  though  little,  if 
any,  notice  has  been  taken  of  tliem  in  books.  A  similar 
phenomenon  occurs  in  lupus.  It  seems  to  me  that  the  inten- 
sity of  the  mere  inflammation  is  not  suflicient  to  account  for 
this,  and  tliat  the  erysipelatous  l>a<illus  is  antagonistic  to  the 
tuberculous.  Of  course,  it  suggested  itself  to  my  mind,  as  it 
l)roliably  lias  to  others,  that  tuberculous  glands  and  lupus 
miglit  be  cured  by  erysipelatous  inoculation,  but  that  the 
remedy  would  be  too  heroic.  Is  there  not  here  also  a  field 
for  bacteriologists  ?  and  is  it  not  possible  that,  by  beginning 
with  attenuated  erysipelatous  virus,  a  safe  cure  may  be 
found  y 

In  this  connection,  I  may  mention  that  I  saw  several  cases 
of  ol)Stinate  ulceration  of  the  throat  get  well  almost  immedi- 
ately on  the  jjatient's  being  attacked  by  influenza  during  the 
last  epi(h'niic  of  that  disease. — I  am,  etc., 

lUil'liii.  W.  II.  McNamaba,  Surgeon-Major  M.S. 


Sra,  —  I'nder  the  al)Ove  heading  Dr.  Broadbent  connnuni- 
cated  a  letter  from  Dr.  .\.  G.  Lawrence  in  the  British  Medi- 
cal JoiRNAL  of  .lanuary  •J4th. 

Apnmo.i  of  the  subject,  it  is  interesting  to  note  that  a  book 
))ublished  in  180.5.  edited  by  Sir  .lohn  Fife,  M.I).,  F.R.C.S., 
fnun  writings  of  Mr.  rrquhait  entitled  "Heat  a  Mode  of 
t'ure,"  deals  rather  fully  witli  the  treatment  of  c(insvinii)tion  by 
llie  Turkish  bath.  In  his  writings  Mr.  Liquliart  enumer- 
ates several  professional  men  who  were  favourable  to  the 
"bath,"  including  Dr.  Thudichum,  Dr.  Leared,  Dr.  Richard- 
son, and  the  late  Sir  Krasmus  Wilson. 

Dr.  Arthur  Leared,  I'hysician  to  the  Infirmary  for  Diseases 
of  Cliest.'  gives  several  cases  treated  by  heat  at  the  bath, 
which  T'rquliart  quotes  verbatim.  Dr.  Leai'ed.  it  appears, 
lliought  favouiably  of  it,  and  I  give  bri(>fly  his  opinion  : 
Cough,  decidedly  benefited:  dyspiuea,  diminished;  luenio- 
ptysis,  stopped  during  continuance  of  treatment;  night 
sweats,  of  these  he  says  "The  direct  action  of  the  liatli  has 
lieeu  more  strongly  shown  in  removing  night  sweats  than  in 
any  other  symptom";  debility  and  weight,  former  lessened, 
latter  increased  (though  one  case  lost  5:24  pounds  in  two  years 
—that  is,  2  pounds  per  bath  —yet  gained  on  tlie  whole). 

Dr.  Lawrence,  after  asking  whether  in  his  cases  the  small- 
pox liacilli  oven'ame  the  tubercle  bacilli,  or  the  phagocytes 
iiecame  stimulated  so  as  to  efiect  this,  or  tlie  high  tempera- 
ture caused  their  death,  concludes  by  asking,  "  Would  it  not 
lie  possible  to  produce  such  a  temperature  as  would  destroy 
the  bacilli  ?  "  In  connection  with  this  the  foregoing  is  inter- 
esting, as  sliowing  wliat  has  lieen  done,  although  not  exj)lain- 
ing  the  mode  of  action.  Inhalation  of  hot  air,  I  believe,  has 
given  wav  after  some  trial,  but  there  seems  no  reason  why 
iieat  in  tlie  form  of  the  Turkish  bath  should  not  he  tried,  and 
as  I  know  from  personal  experience  that  a  temperature  of  from 
L'GO°  F.  to  L'85°  F.  can  be  Ijorue  for  two  hours  at  a  time  with 
comfort  dailv  for  forty-eight  consecutive  days  with  benefit, 
in  other  form's  of  debility,  it  seems  probable  that  it  may  be  so 
in  consumption. 

1  Lancet,  November  and  December,  1863. 


If  heat  be  capable  of  killing  the  bacilli,  surely  so  prolonged 
an  exposure  to  lieat,  which  must  penetrate  every  vesicle  of 
the  lungs  not  already  filled  with  products  of  inflammation 
(althougli  the  temperatinv  would  doubtless  be  modified  before 
reaching  them),  would  aft'ect  those  bacilli  within  reach,  and 
the  stimulating  efiect  of  the  heat  would  tend  to  remove  the 
consolidated  tissue,  thereliy  exposing  fresh  bacilli,  as  I  have 
seen  inflammatory  effusion  into  joints,  etc.,  removed  by  its 
aid. 

With  regard  to  the  popular  delusion  that  the  bath  is 
weakening,  I  mny  say  I  have  known  several  gentlemen  to  have 
two  and  even  three  baths  a  day  for  a  month,  improving  in 
strength,  and  putting  on  flesh  meanwhile,  though  losing  two 
pounds  at  each  bath— this  mostly  water,  of  course. — I  am, 
etc., 

Ramsey.  Harding  II.  Tomkins. 


Sir, — The  interesting  and  suggestive  letter  in  the  British 
Medical  Jourxal  of  .lanuary  24th  liy  Dr.  Lawrence  on  a 
possible  antagonism  between  the  bacilli  of  small-pox  and 
tuberculosis  may  perhaps  call  to  mind  similar  phenomena 
in  the  surgical  branch  of  tubei'cnlosis.  There  are  many  sur- 
geons who  must  have  noticed  the  sudden  amelioration  of 
local  symptoms — healing  of  sinuses,  etc.,  in  chronic  tubercu- 
lous conditions  of  bones,  joints,  and  glands  after  a  sharp  at- 
tack of  simple  erysipelas.  In  the  pre-Listerian  days  at  the 
Royal  Seabathing  Iniirmary.  and  elsewhere,  I  liave,  on  several 
occasions,  observed  this  phenomenon,  and  even  in  later  times 
one  has  looked  on  a  brief  erysipelatous  attack  with  a  pious 
hope  that  out  of  evil  good  might  come. 

Till  recently,  it  seemed  to  me  that  the  good  old  theory  of 
extensive  counter-irritation  might  account  for  the  I'apid  and 
oft-times  permanent  improvement  in  these  cases.  Perhaps 
it  may  he  proved  by  bacteriologists  that  this  theory  is  not 
sufficient,  but  that  an  army  of  phagocytes  is  developed  by  the 
new  disease,  which  invades  the  feeding  grounds  of  the  old 
tuberculous  bacilli  and  desti'oys  them.  In  the  days  that  are 
coming  we  nia.v  be  alile  to  catch  and  fame  the  germs  of  dis- 
eases that  are  now  a  terror  to  us,  and,  engaging  them  as  allies, 
strengthen  our  hands  in  dealing  with  foes  that  will  not  yield 
to  general  treatment,  our  old-fashioned  drugs,  and  the  sur- 
geon's knife. 

Perhaps  this  note  may  recall  to  the  mind  of  some  bacteri- 
ologist the  phenomenon  to  which  I  have  called  attention,  and 
suggest  another  by-path  for  experimental  investigation.— 
I  am,  etc., 

Margate.  Bertram  Thornton. 


Sir, — A  short  time  ago  a  young  gentleman  under  my  care 
for  rapidly-advancing  plithisis  acquired  acute  rheumatism. 
This,  under  our  modern  treatment,  rapidly  subsided,  but  the 
temperature,  which  before  the  intercurrent  disorder  had 
ranged  high,  remained  almost  normal  for  some  time,  and 
tliere  was  marked  quiescence  in  the  pulmonary  mischief ;  in 
fact,  there  was  no  considerable  reassertion  of  its  vigour  after- 
wards. But  tuberculous  meningitis  supervened,  to  which  tlie 
poor  fellow  succumbed.  Would  that  the  issue  had  Ijecn  as 
favourable  as  in  the  interesting  cases  related  by  Dr.  Law- 
rence and  alluded  to  by  Dr.  Broadbent.  I  am  more  inclined 
to  believe  in  the  salutary  antagonism  between  the  rheumatic 
fever  germs  and  the  tuberculous  bacilli,  as  the  cause  of  the 
amendment,  than  in  the  mere  range  of  temperature.  Wide, 
indeed,  is  the  field  of  research  which  such  cases  seem  to  open 
up,  and  it  only  wants  diligent  cultivation  to  yield  a  more 
fruitful  result.  And,  if  I  may  be  permitted  to  go  lieyond  the 
sulDJeet  matter  which  called"  forth  this  letter,  I  would  urge 
that  the  time  has  come  when  the  Government  should  realise 
its  duty  to  the  profession  and  the  people.  A  Royal  Academy 
of  Medicine  should  be  founded,  in  which  every  branch  of 
medical  research  ought  to  lie  represented.  Shall  Great 
Britain — the  pioneer  in  all  the  great  scientific  discoveries  of 
our  times — be  left  behind  in  tlie  race  ?  Shall  our  fading  and 
faded  laurels  suffice,  and  we  strive  to  obtain  no  others;-'  .\11 
that  is  wanted  is  the  oiiportunity,  and  then  men  will  come 
forward  and  spend  their  lives  in  the  elucidation  of  the  ob- 
scure and  obstinate  phenomena  which  all  bacteriological  dis- 
eases present.  From  my  student  days  I  believed  phthisis 
was  a  germ  disease,  and  that  cancer  occupied  a  similar  posi- 
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tion  Struggling  youug  men  cannot  afford  microscopes  and 
..XDPnsivt'  apparatus  for  original  research.  Let  the  Govern- 
ment  furnish  the  means,  and  there  will  he  no  lack  of  workers, 
r-hthisis  and  cancer  must  yet  be  mastered.  And  can  we 
doulit  that  pernicious  an.-emia,  leucocytha'mia,  lymphade- 
noma,  and  their  congeners,  as  well  as  many  less  miportant 
affections^as  psoriasis,  erythema  nodosum,  herpes,  etc.— 
belong  to  the  germ  diseases ;  and  that  a  tliorough  under- 
standing of  even  one  of  them  would  throw  a  flood  of  light  over 

tlie  rest  ^ 

The  Government  ought  to  endow  such  an  institution  as  I 
have  indicated,  and  to  foster  its  relations  with  medical 
science  and  honour  its  professors,  and  then  I  am  sure  that 
this  century  would  see,  even  in  the  few  years  left  to  it,  such  a 
revolution  'in  our  art  as  would  eclipse  all  tlie  marvellous 
triumphs  it  has  ever  won  in  the  Victorian  age.  „  „  „  „ 

Hath.  Thomas  Cole,  M.D.Lond.,  F.R.C.P. 


CORONERS'  INQUESTS. 
Sir  -I  have  been  shown  ;\Ir.  Wood's  letter  in  the  British 
Mkuicai.  .lornxAi.  of  .January  17th,  and  shall  be  glad  if  you 
will  allow  me  to  give  my  version  of  the  matters  referred  to. 

In  tlK'lirst  case  mentioned  by  Mr.  Wooii,  my  officer  re- 
port.'d  to  me  that  that  gentleman  said  he  could  not  state  the 
probable  cause  of  death,  and  was  surprised  at  death  having 
taken  idace.  I  decided  to  hohl  an  inquest,  and  instructed 
my  oilicer  to  see  Mr.  Wood  again,  and  inform  him  that  if  he 
could  give  any  useful  evidence  which  would  guide  the  jury  to 
a  verdict  I  sl'iould  be  glad  for  him  to  attend  as  a  witness, 
iiut  if  lie  i'ould  not  throw  any  light  u])on  the  matter  I  need 
not  li-ouble  him.  It  now  appears  tliat  he  was  aware  of  the 
i,r.. liable  cause  of  death  but  refused  t(j  state  it.  It  is  apparent 
from  .Mr.  Wood's  letter  that  the  jury  arrived  at  a  correct  de- 
eision  with(Uit  his  assistance. 

The  second  case  referred  to  by  Mr.  Wood  I  am  quite  unable 
to  identify,  but  it  is  very  unusual  for  me  to  adopt  the  course 
indi<'ated'hy  him  without  some  strong  reason,  and  in  the  case 
mentioned 'l  can  only  think  that  there  was  some  previous 
illness  to  account  for  death,  or  some  other  good  cause  for  a 
medical  man  not  being  called  in  by  me;  incases  of  children 
found  <lead  in  bed  witliout  previous  illness,  it  is  my  rule  to 
liave  a  piinl -mortem  examination,  and  this  fre(|uently  discloses 
death  from  sullbcation ;  it  is  well  known  that  I  have  devoted 
much  attention  to  these  cases,  and  have  had  special  care 
taken  witli  them.  ,       ^.       .      , 

I  believe  that  Mr.  Wood  has  r(>cently  settled  in  Nottingham, 
anil  I  have  not  yet  had  the  pleasure  of  meeting  him  at  an 
inquest,  )uil  if  lie  will  inaUe  inquiry  amongst  his  professional 
brethren,  I  tliink  lie  will  be  tolil  that  it  is  my  almost  invari- 
able practice  not  to  make  use  of  a  medical  man's  opinion  as 
to  the  cause  of  death  without  requesting  his  attendance  and 
paying  him  a  fee;  the  only  two  rare  exceptions  to  this  rule 
are,  where  the  practitioner  doi's  not  wish  to  attend  llie  in- 
iiui'sl  and  concurs  in  liis  opinion  bi'ing  reported  to  the  jury; 
and  secondly,  wliere  a  certificate  is  (as  I  think  improperly') 
given  in  a  case  of  death  from  violence  or  other  unnatural 
cause. 

My  rule  is  so  well  known  amongst  medical  men  here  that  I 
think  there  is  scarcely  one  of  the  older  practitioners  wholiesi- 
tates,  for  fear  of  not  being  called  as  a  witness,  to  inform  my 
ollii'i'r  of  tlie  pr.itiable  cause  of  death,  and  I  gladly  acknow- 
h'.lgi'  not  onlytlieir  courtesy  in  this  respect,  but  also  the 
lienelil  arising  from  it. 

Whilst  upon  this  subject  let  me  .say  a  word  with  regard  to 
the  relationsliip  betw<'en  coroners  and  medical  men 
generally.  Tliere  ought  to  be  a  more  eonlial  feeling,  more 
trust  in  each  other,  and  more  co-operation  between  them  tlian 
1  lieiieve  exists  in  some  localities,  and  the  administration  of 
justice  would  tlien  lie  lietter  ell'eeted. 

1  liave  bei^n  repeatedly  told  that  some  coroners  are  in  the 
habit  of  seniling  their  otlicers  to  medical  men,  obtaining 
oiiinions  from  them  and  making  use  of  those  opinions  with- 
out ])ayment  of  the  fee.  I  cannot  for  one  moment  defend  this 
praetiei',  but  1  have  personally  felt  the  result  of  it  in  the 
oeeasional  n^fusal  of  newcomers' to  give  information.  In  one 
ease  I  lieM  an  iiu[uest  uiion  a  man  who  had  died  suddenly 
without  medical  attendance,  but  the  surgeon  who  was  licting 
as  a  locum,  tenens  had  seen  the  body  after  death ;  from  the 
report  made  to  me  I  treated  the  case  as  one  of  sudden  but 


natural  death,  not  summoning  the  medical  gentleman  who 
had  seen  the  body  after  death  and  professed  to  my  ofbcer  his 
inability  to  suggest  the  cause  of  death  At  the  inquest  1 
found  what  had  been  unknown  to  me  before,  namely,  that 
the  deceased  had  been  assaulted  in  a  public-house  ;  the  juo' 
thereuDon  required  a  post-mortem  examination,  and  an  act- 
journnTent  was  necessary.  I  then  saw  the  medical  man  in 
Question,  and  informed  him  of  the  alleged  assault.  He  re- 
nlied  that  he  had  been  well  aware  of  that,  and,  on  my  asking 
him  whv  he  had  not  mentioned  it  to  my  officer,  who  had  been 
ignorant  of  it,  he  stated  that  he  had  not  volunteered  informa- 
tion on  account  of  the  practice  of  some  coroners  above  alluded 
to  If  I  had  known  of  the  assault  in  the  hrst  instance  I  should 
have  directed  a  post-mortem  examination  :  as  it  was,  the  juiy 
had  to  meet  twice,  and  I  had  two  journeys  instead  of  one, 
several  miles  from  home.  x.        t    v     i   . 

Pavment  to  a  doctor  is,  or  ought  to  lie,  a  matter  of  absolute 
indifierence  to  a  coroner,  and,  therefore,  the  former  should 
not  withhold  information  required  in  the  interests  of  justice. 
—I  am  etc  Aethur  ]5rowxe, 

Nottingham.  Deputy  Coroner  for  Nottingham. 
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involve  points  not  alwavs  governed  by  (.-cnornl  principles,  and  re^ 
mil?  nl  the  pravest  consideration.  It  i^- t.l>erefore  .npossible  m  m»°y 
2asis  to  ffive  a  reply  in  time  for  the  next  issue  of  the  British  Medical 
Journal.  

\  NEW  USE  FOR  A  THESIS  ,      j  ■      ., 

\  \lK-MiiFK-\ii  uiibiasserl  consideration  of  tlic  points  lavolvcd  in  llie 
,nm  'ixndc'uo 'i   eh  has  passed  betw^^     Mr.  H,  and  Dr.  J.  lo.ives  no 
U  .  ht      m       mo    iiiind  that,  however  little  the    latter  may  have  in- 
'      ll   o     a     loiiR  V  he  has  nevertheless  committed  somelhjnp  inn  c 
I    1  •   1    1  lis.'1-cti.ini  and,  although  iu  fonvardiny.a  copy  of  his  givndu- 
i;;;;V;csis.t,i  tlie  pi;u.titioners.in>he  district  he  inn-m^^^^^^^ 
f.ihir-il  rule  it  wmild  in  our  opinion,  have  been  a  «isci  coiuse  to  imm 
vcfrii   cd   liciclV  1,       111  transmitting  a  copy,  howrvei-the  statcmenl 
1  t  MiVl  '     s  s  n '  iv  liinited  to  his^oHn-.ri./c  patients  ""nw- "TJ,',";,': 
•     s,  11  to  know  iiiaccui-atc-to  "the  leading  non-iiicdical  people,    he 
no        ilv  cvi^ic'd  a   disi-cgavd  of  professional   tradition,   but   the  acl 
•1  iVa  ■' tant  "m  .1.1  t       soliiitii.g  ,..-acticc  by  an  .-xpcdient  contrary  to 
^?™le  and  cnstom  of  the, profession,  ^'-'.-"l4<V;'l  -"h ^^jl^'^lj^^'^      i 
t,.  Ilic  discinlhnirv  lawsof  his  university,     Nexcitliclcss  wc  an.  iioi 
cn-.l  in  til'      resent  instance  to  suggest  that  any  hareh  proceeding 
be  takc.il.v  the  Vocal  practitioners,  but  simply  that  his  attentiou  be 
drawn  to  the  opinion  herein  expressed. 

A  F()R(;etfi-l /.occ.i/ rK.vK.v,-., 

MF.MiiKR  writes:  A  club  patient  sends  word  at  In  .v.m.  to  ••<:  .V' ,„  i .  ,  ,\ 
I  rn  tin, us  f.irgets  to  go.  Two  more  messages  arrive  while  he  is  nii 
ro  ml"  l.i.t'l.Ldoes  not  know  of  them  until  '"-^■•'■t;'';";;"''^",,';:. 
liiids  a  note  asking  him  to  visit  the  patient,  lie  goes,  hut  huds  lliex 
vc  I'alk'l  in  I)r,^,.  and  the  patient  has  Pr^A.  t..  tivat^  ln»>  \;»«1  \^'l 
well  1 ,  Who  is  responsible  for  payment  ol  Pr,  A,  s  hrst  ^  isil  i  -'•  "  h" 
should  pay  for  the  rest  of  Dr,  .\.'s  attendance  ,' 

»  »  1  Tliere  cannot,  we  opine,  be  any  reasonable  doubt  that,  in  view 
of  t'hc  admitted  neglect  of  Uw  locum  icmM  to  make  the  required  call. 
his  ,.ri.Hi|.aliiiav  fairly  be  held  responsible  for  Dr,  A.'s  first  visit  fee, 
wlui  should,  however,  in  (nir  opinion,  have  retired  from  the  case  on  the 
arrival  of  the  club  doelor  or  his  legally  i|Ualilied  assistant. 

■i  With  regard  to  the  second  query,  if  the  (.leHiii  tcnem  m  question 
tendered  on  behalf  of  his  principal  the  necessary  professional  attend- 
ance on  the  patient,  we  consider  that  he  did  all  he  could  legitimately  b,- 
calli-d  upon  to  do,  and  therefore  that  it  would  lie  unreasonable  and 
unjust  to  expect   him   ithc  piincipal)  to  pay  for  Dr.  A.'s  subsequent 

''  ()nr  corresiKmdcnt  will  do  well  to  refer  to  the  avUhorised  rules  of  tlie 
club  relative  to  the  duties  of  the  medical  officer. 


1  NQIAI.IFIED  I'R.UTICK, 
\  MF.l.K  Al.  Sll  Ills  1.  writing  from  New  York,  encloses  an  "^•"'"■''.M  '';,;'," 
iAi'lishiiroviiicial  m-wspaiicr,  containing  a  coliiiiin  of  advertisenient- 
!,Vquack\ncdi''iiill' If  thV  'usiial  kind,  and  suggests  that  it  is  a  proper 
case  tor  interference  bv  the  Society  of  Apothecaries, 

•«»  The  Society  of  Apothecaries  can  only  take  proceedings  m  eases  ol 
nnqualitied  prai'tice,  and  this  the  Society,  wc  are  informed,  is  always 
willing  to  do  in  suitable  cases,  ou  proper  evidence  being  forthcoming, 

THE  TITLE  OF  "r>R."  AND  rNQfALlKlEP  rUAcTlTIONERS, 

R.S.    inlcss     he  person   referred  to  is  a   'l''b-'l»i\ V"<-1.'';':.<''.!'T.'E;; 

titioner  he  has  we  think,  no  right  to  assume  the  title  of  "  Dr.,    it  being 

i-midid  by  Se'ction  1.1  of  the   Medical  Act,  ls.^s,  'h?t,,,-'ny  P/'J^.^^^o 

wilfnllv  and  falsely  uses any  title  o^  <icsenption    mplj^ng  1  at^ 

recognised  by  law  as  a  physician,  doctor  ot  medicine,  pi  actitionci  ni 
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medicine,  etc may.  on  a   summaiy  con^•iction  for  such  offence,  be 

finert  a  sum  not  exceediug  £2u.  There  must  be  unequivocal  evidence 
tlint  the  person  in  question  wilfully  and  falselj;  used  the  title.  Pro- 
I'cpdinss  may  be  taken  by  information  on  complaint  being  laid  before  a 
magistrate. 

VUBLIC  HYPNOTIC  DEMOXSTRATIOXS. 
At  the  annual  meeting  of  the  British  Medical  Association  in  Birmingham 
last  year  the  question  of  giving  public  demonstrations  of  h\'puotism 
before  lay  audiences  «as  discussed  before  a  large  and  influential  gather- 
ing of  the  profession  in  the  Section  of  Psychology.  After  a  long  and  care- 
ful consideration  of  the  subject  the  following  resolution  was  proposed  by 
Professor  Gairdner,  of  Glasgow,  seconded  by  Dr.  Eddison.  of  Leeds': 
"That  tills  Section  protests  in  tlie  strongest  manner  against  the  public 
exliil'ition  before  unscientific  and  miscellaneous  audiences,  and  for  the 
punioses  of  gain  or  amusement,  of  the  phenomena  of  h>'puotism.  a  prac- 
tice which,  in  the  opinion  of  tliis  meeting,  is  antagonistic  to  public  mo- 
rality." Tills  resolution  was  passed  unanimously,  and  a  committee  was 
appo'inted  to  investigate  the  phenomena  of  hypnotism  and  repoit  to  the 
Associ.ation  upon  its  value  as  a  therapeutic  agent.  This  was  a  laudalile 
endeavour  to  take  h\'piiotisni  olf  the  hands  of  snowmen.  That  such  exhi- 
bitions are  to  be  condemned  we  believe  to  be  the  unanimous  opinion  of 
the  medical  profession.  Our  belief  has,  however,  received  a  severe  sliock 
after  perusing  a  card  of  invitation  received  by  one  of  our  lay  contempo- 
raries.   The  card  ran  as  follows  :— 

**  To  be  given  up  at  the  door, 

THE    MEISTERSIXGERS    (LIB, 

(>*,  St,  James'  Street,  S,W,, 

On  Sunday,  FEBEr.ABV  1st,  18»i, 

at  11  P.M., 

Tlie  pleasure  of  your  company  is  requested 

at  a  HN-piiotic  Demonstration 

bv 

Dr.  VOKES, 

who  lias  recently  been  practising  with 

Dr,  Luys  and  Professor  Charcot  in  Paris, 

To  tlie  Editor (Music,)" 

The  ■■  Dr,  Vores"  is  stated  to  hold  the  qualification  of  M,K,C,S,Eiig,  If 
so,  it  appears  most  desirable  that  the  Council  of  that  body  should  express 
an  o)iiiiioii  on  the  propriety  of  such  exhibitions  before  a  general 
audience,  

AS  IMPERFECT  AGREEMENT, 
The  I'AHIAH.— From  the  tcnour  of  our  correspondent's  interiognton- 
communii'ation  it  is  evident  tliat  a  serious  omission— in  fact,  a  blunder- 
has  been  committed  in  ilraiting  and  settling  the  deed  of  transfer  alluded 
to,  whicli,  we  apprehend,  he  must  have  omitted  to  refer  to  his  own  solici- 
tor for  consideratioii  and  approval.  In  the  absence  of  tlie  document  in 
question  we  are  not  in  a  position  to  advise,  liiit  would  strongly  reconi- 
lueiid  him  to  submit  it  to  an  able  equity  laH-yer,  and  be  guided  by  his 
advice. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ON    THE    PRESENT    METHOD    OF    RECRUITING 

THE  ANGLO-INDIAN  ARMY. 

By    Scrgeon-Genebai,   Sir  WILLI.VM   MOURE, 

K.C.I.E., 

Honorai'y  Physician  to  the  Queen. 


I. 
I'p  to  tlie  year  1S20  Kuropeaii  .'soldiers  in  India  disappeared  at 
tlie  rate  of  80  per  mille  annually.  Then  there  was  a  consider- 
able reduction  of  the  death-rate,  until  for  the  ten  years  end- 
ing IS.'iG,  it  onl.v  averaged  oS  per  mille.  But  in  those  days  men 
were  nut  invalided  home  with  the  liberality  which  now  ob- 
tains. -Vnd  when  ordered  for  change  they  had  to  wait  perhaps 
months  for  a  ship  going  round  the  Cape,  for  there  were  no 
Indian  troopers,  and  the  Suez  Canal  was  not  constructed.  Yet 
invaliding  at  this  period  raised  the  total  loss  to  the  service  to 
69  per  mille.  From  ia')6  to  1868  the  death-rate  decreased,  but 
the  invaliding  list  rose  from  nearly  25  per  mille  in  the  first 
year  of  the  period  to  49.tt4  per  mille  in  1866.  In  1869  the 
death-rate  was  42  per  mille,  but  16,46  was  due  to  epidemic 
cholera,  and  the  invaliding  reached  53.98,  the  total  loss  being 
almost  96. 

In  the  "  Keport  of  the  Sanitary  Commissioner  with  the 
Government  of  India  for  1870,"  it  was  lamented  that  "  the  loss 
by  invaliding  has  been  for  some  years  steadily  increasing.'' 
Up  to  this  period  it  may  be  asserted  that  the  mortalit.r  of 
Anglo-Indian  soldiers  was  reduced  principally  by  an  increase 
of  invaliding.  For  as  the  death-rate  decreased  the  invaliding 
list  rose.  But  as  the  sanitary  measures  which  had  been 
adopted  exerted  influence,  more  recent  statistics  show  better. 
For  the  ten  years  including  1870  and  1879,  the  death-rate 
averaged  19.34"  per  mille,  and  the  invaliding  43.    For  the  next 


nine  years  ending  1888,  the  average  mortality  was  16.03  per 
mille,  and  the  invaliding  rate  34. 

Notwithstanding  the  present  improved  and  favourable  con- 
dition of  matters,  I  believe  sickness  and  mortality  might  be 
still  mtieh  reduced.  The  principal  argument  in  favour  of  the 
prevailing  military  short  service  system  is,  that  it  supplies  a 
resers-e  of  trained  men  (or,  rather,  of  men  who  were  once 
trained)  for  any  emergency.  But  it  is  a  costly  system,  and 
every  man  passed  into  the"  reserve  is  replaced  (if  recruits  are 
forthcoming)  by  a  youth,  necessarily  undeveloped,  and  often 
weedy.  The  fully-trained,  grown,  and  disciplined  soldier 
gives  place  to  an  immature^'stripling,  who  frequently,  and 
especially  if  sent  to  the  tropics,  breaks  down  before  even  phy- 
sical development  is  perfected.  For  this  does  not  occur  till 
between  the  ages  of  24  and  25,  when  the  final  coalescence  of 
the  several  pieces  forming  a  bone  takes  place.  At  the  present 
time  it  is  believed  there  are  hundreds  of  lads  less  than  19 
years  of  age,  and  nearly  10,00<)  soldiers  between  the  ages  of  19 
and  23,  serving  in  India,  And  this,  notwithstanding  that 
Section  18,  paragraph  14,  of  tlie  Queen's  Regulations  for  the 
Army  provides  that  no  one  less  than  20  years  of  age  should  be 
sent  to  the  tropics,  AVhen  Beputy  Surgeou-(4eneral  of  the 
Presidency  and  .\den  Division  of  the  Army  of  Bombay,  I  was 
obliged  to  weed  out  at  Bombay  a  large  number  of  young 
soldiers  from  regiments  sent  for  immediate  service  in  Afghan- 
istan— young  soldiers  who  were  unable  to  bear  the  passage 
through  the  Ked  Sea  at  an  unfavourable  period  of  the  year, 
and  who  arrived  in  India  utterly  unfitted  for  the  toils  of  an 
Afghan  campaign.  .\nd  this  is  not  exceptional  experience, 
other  administrative  medical  officers  having  been  compelled 
to  do  the  same.  .Vgain,  the  short  service  system  does  not  ap- 
pear successful  as  regards  the  maintenance  of  the  strength  of 
the  Army.  For  there  is,  we  were  recently  informed  at  the 
"  Statistical  Society,"  the  alarming  difl'erence  of  5,000  men  be- 
tween the  number  of  soldiers  sanctioned  and  the  actual  num- 
ber with  the  colours.  It  is,  however,  of  the  .\n,glo-Indian 
.\rmy  I  am  writing.  The  same  authority  also  told  us  that  re- 
liefs for  India  cannot  be  found  in  requisite  numbers. 

If  a  return  of  the  actual  number  of  years  a  soldier  now  serves 
in  India  were  called  for,  it  would  be  at  once  apparent  how 
short  the  average  period  of  service  there  now  is.  Short  service 
for  the  cavalry  and  infantry  of  the  line  consists  of  seven  years 
with  the  colours  and  five  in  the  reserve,  which  may  be  con- 
verted into  eight  years  with  the  colours  and  four  in  the  re- 
serve if  the  period  of  service  with  the  colours  expires  while 
the  man  is  ser\'ing  abroad.  But  for  the  engineers,  foot  guards, 
army  service  corps,  and  medical  staff  corps,  the  periods  are 
only  three  years  with  the  colours.  Now  very  few  men  are  sent 
to  India  until  at  least  they  have  been  some  months  in  the 
ranks.  The  Army  Regulations  expressly,  and  very  properly, 
forbid  men  being  sent  out  until  they  are  thoroughly  drilled. 
Then  a  man  may  have  to  wait  for  the  next  trooping  season. 
'VA'hen  a  regiment  goes  out,  a  considerable  proportion  of  the 
men  are  drawing  towards  the  termination  of  their  short  service 
period,  when  they  can  claim  release  from  the  colours.  Again, 
when  a  regiment  comes  home— notwithstanding  offers  made 
to  the  men  of  transfer  to  other  corps  in  India — the  regiment 
always  brings  home  many  men  who  have  only  been  a  short 
period  in  the  tropics.  It  is  true  that  a  soldier,  enlisted  for 
short  service,  is  permitted,  after  three  years,  to  extend  his 
service  with  the  colours  to  twelve  years.  But  very  few  do  so 
under  the  inducements  held  out  in  India.  A  soldier  likes 
change  ;  and  when  in  India,  unless  special  advantages  are 
offered  him  for  staying  there,  the  soldier  is  always  ready  for 
the  voyage  to  Europe,  and,  as  a  rule,  if  he  extends  his  service 
he  does  so  at  home. 

It  has  long  been  an  article  of  faith  that  length  of  residence 
in  the  tropics  and  age  increases  mortality.  The  old  idea  of 
climatisation  by  a  "  seasoning  fever  "  is  now  regarded  as  er- 
roneous. All  this  is  no  doubt  true  to  a  certain  extent.  But 
increased  sickness  is  not  progressive  from  youth  to  advanced 
life,  but  greatest  at  both  these  periods.  And  although  there 
is  no  seasoning  fever,  changes  do  occur  in  the  system  of  the 
European  translated  to  the  tropics.  There  is  diminished 
pulmonai'V  and  renal  action,  and  increased  cutaneous  and 
hepatic  action.  Thus  the  individual  becomes  more  or  less 
acclimatised  to  heat ;  and  heat,  which  renders  a  person  so 
liable  to  chill,  is  one  of  the  principal  causes  of  disease  in 
India. 
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Altliougli  we  have  recently  heard  so  much  of  the  mortality 
and  sickness    of   young  soldiers  in   India,   especially  from 
enteric   fever,  there  is  evidence  to  sliow  that  sickness  and 
mortality  among  young  soldiers  was  always  high.     Statistics 
of  former  years  were  not  so  elaborate  as  they  are  now.     But 
it  is  on  record  tliat  in  tlii^  old  Company's  European  army  the 
mortality  was  M>\  per  mille  under  LTi  years  of  age,  during  the 
next   decennial  jicriod   48.0   per   mille,   afterwards  gradually 
rising    to   lil.U.      Systematic   sanitary  reports  on  the  Anglo- 
Indian  army  date  only  from  186.5.     In  these  earlier  reports  it 
is  remarked  that '•  the  mortality  during  the  first  years  of  re- 
sidence is  higlier  than  for  some  time  subsequently."'     Also 
that  "from  two  to  five  years  of  service  is  the  time  at  which 
tlie  largest  number  (if  men  break  down."  Also, "  the  mortality 
of  newly  arrived  regiments  has  been  double  that  of  old  regi- 
ments in  the  same  station."     In  tlie  Report  for  1870  it  is  re- 
marked that   "  one-third  of   all  the  invalids  of  the  last  six 
years  were  men  of  less  than  three  years'  Indian  sei'vice."  The 
sickness  and  mortality  of  young  soldiers  has  attracted  more 
attention  (if  recent  years,  because  it  has  increased  in  eonse- 
i(uence  of  the  number  of  j'oung  men  in  the  ranks.     In  1888  no 
fewer  than  70  per  cent,  of  soldiers  serving  in  India  were  of 
not  more  than  live  years'  service  in  the  army,  and  of  less  in 
the  Indian  army.     It  is,  however,  a  mistake  to  suppose  that 
tlie  mortality  of   ynuiig  soldiers  goes    on   increasing  during 
middle  life,  although  it  is  augmented  after  this  period.     And 
it  is   a   mistake   to   attribute   the   mortality   solely,  or  even 
mainly,  to  enteric  fever.     The  term  enteric  fever  first  appears 
in  the  re))iirt  m\  tlie  .\nglo-Indian  army  for  1870,  where  it  is 
remarked    that    "tlie   fevers    which    occur   among  European 
soldii'rs  have  hitherto  been  spoken  of  as  if  they  all  belonged 
to  one  great   class,  known   as   malarious,  and  although   the 
great  mass  were  undoubtedly  of  this  class,  there  is  evidence 
to  shdtt-  that  not  a  few  were  cases  of  enteric  or  tyjihoid  fever. 
In  nearly  every  instance  the  sutTerers  were  young  men  new  to 
th(!  country." 

After  this  enteric  fever  appears  regularly  and  prominently 
in  the  Sanitary  Cfimmissioncr's  reports  as  a  cause  of  sickness 
and  mortality.  Now  during  the  years  from  18."iy  inclusive  to 
1870,  the  mortalit  V  from  fever  averaged  annuallv  3.8  per  mille, 
being  highest,  ll..')'8  in  \Kf.) ;  and  lowest,  2.G3  in"l8U7.  And  as 
enteric  fever  assumes  a  prominence  as  a  cause  of  death,  the 
mortality  from  other  fevers  dwindles.  Thus  from  1870  to 
187'.l  the  average  annual  mortality  from  enteric  fever  was  2.28 
perl.OWJ,  and  from  other  fevers  i.74.  From  1880  to  1886,  in- 
clusive, enteric  mortality  averaged  3.45;  other  fevers,  0.04. 
rractically,  there  is  not  any  great  excess  of  mortality  from 
fevers  taken  as  a  class.  And  what  little  excess  there  is,  some 
0..'JO  per  mille,  may  lie  explaine(l  by  the  increase  of  the  num- 
ber of  youths  in  tlie  service.  Figures  licaring  on  this  subject 
are  signi/icant  of  a  change  of  nomenclature.  I  have  ventured 
to  express  my  views  elsewhere,  that  the  fevers  which  now 
prevail  in  India  are  the  fevers  w^hich  always  prevailed:  that 
the  iiresuinivl  frequency  of  enteric  fevers  iil  India  depends  in 
a  great  measure  on  the  impression  which  has  been  made  on 
medical  ollicers  that  it  is  frequent:  and  that  fevers  with 
bowel  lesions  may  present,  and  not  be  ent(>ric  fever.  Or  as 
the  Coiiimittee.'  aiipointcd  liy  the  Indian  (ioveriiment  in 
1888  to  investigate  the  matter,  state  it :  "  fever  witli  catarrhnl 
follicular  iiillammation  and  ulceration  of  the  intestines  may 
present,  being  an  enteric  fever,  but  not  enteric  fever."  The 
jiresumed  excess  of  enteric  fever  in  India  apjiears  to  be  more 
due  to  change  of  fashion  in  diagnosis  than  to  actual  increase 
of  disease.  When  we  lind  such  an  order  as  was  issued  to  the 
medical  ollicers  of  the  first  Suakin  expedition- fhat  all 
diseases  with  elevated  temperature  should  be  regarded  pro- 
visionally as  enteric  fever— there  is  less  surprise  that  enteric 
fever  has  so  increased. 


TIIK  ARMY  :\IKD1C.\L  SCHOOL  AT  NKTLKY. 
Thk  dislrilmtion  of  prizes  to  the  successful  students  of  the 
.\niiy  .Medical  Scluxd  at  Xelley  at  the  close  of  the  winter 
session  was  made  on  February  2n(l  in  the  Lecture  Theatre  of 
the  Royal  N'ictnria  Hospital  by  the  Di'ke  oi-'  CoxNAroHT, 
General  (oninLiii. ling  the  Southern   District.     The  Duke  in- 

1  Surepnn-Uoncral  sir  li.  Sinipisoii,  Smpoon-Gciicnil  Tlioinpson,  Deputy 
SiUBOon-i-iciicinl  Ricliardson,  ni-ij-^Klc-Surgeon  D.  Cuniiiiigliam, 


speeted  the  whole  of  the  hospital  aiTangements,  and  was  then 
entertained  at  mess  by  the  medical  staff. 

The  proceedings  in  the  lecture  theatre  of  tlie  school  com- 
menced about  3.30.  The  benches  were  occupied  not  only 
by  the  surgeons  on  probation  who  had  been  in  attendance 
during  the  session,  but  also  by  a  large  number  of  (^ifficers  and 
visitors.  Conspicuous  among  the  audience  were  a  number  of 
the  nursing  sisters  in  their  distinctive  uniforms.  Sir  Thomas 
Longmore,  after  obtaining  the  Duke's  permission,  read  a  brief 
summary  of  the  results  of  the  session,  and  the  surgeons  who 
had  gained  prizes  being  called  to  the  front,  the  Duke  de- 
livered the  prizes  to  them,  with  a  few  words  of  congratulation 
to  each  recipient.  The  results  of  the  examinations  were 
announced  as  follows  :  — 

Hn'tlxli  Medical  .sv  rc/iv.— Tlic  following  is  a  list  of  surgeons  on  probation 
of  the  Medical  Statt'of  the  British  army  who  were  successful  at  both  the 
London  and  Xetley  examinations.  The  prizes  are  awarded  for  marks 
gained  in  the  special  subjects  taught  at  the  .Vrmv  Medical  School.  The 
tinal  positions  of  these  gentlemen  are  determined  by  the  marks  gained  in 
London  added  to  those  gained  at  Netlcy,  and  the  combined  numbers  are 
:icc(trdinL'ly  shown  in  the  list  which  follows  :—Februa]->' 2nd,  1S91.—T.  B. 
licach  'gaiiicd  the  Herbert  Prize  of  £20,  with  the  Montcfioi'c  Medal  and 
]>riz<?  ( 'I  2(1  guineas).  .i,927  marks :  E.  E.  Powell,  .=s.4(>(:i  marks  ;  f.  W.  R.  Healcy, 
.'t.:i2.'i  marks  ;  .7.  W.  Jennings,  5,265  marks  ;  E.  M'K.  Williams,  .^.197  marks  ; 
II.  E.  Dowse,  .M8.3  marks  :  ,T.  C.  Connor,  -Mis  marks  :  J.  E.  Carter,  .Mi"! 
marks  :  F.  W.  Hardv,  ."^,102  marks  :  J.  T.  Clapham,  .i,ij.So  marks  :  W.  .\p.  S. 
J.  Gnaham,  4,9i>.i  marks:  D.  D.  Shanahan,  4,97.i  marks;  ('.  \V.  H.  While- 
stone,  4, MO  marks ;  A.  Pearse,  4,880  marks  ;  C.  D'Alton,  4,64:3  marks  ;  H.  D. 
ilason.  4,640  marks. 

Indinn  Mi^dical  i^^fnicc.—^ .  M.  Cr.awford  (gained  the  prize  in  clinical 
medicine  presented  by  Snru'oon-Cencral  W.  C.  Maclean.  C.B.,  with  the  De 
eiiaumout  Prize  in  Hygiene  and  tlin  Montefiore  second  prize),  6,l(Ki  marks; 
.1.  W.  Wolfe  (gained  the  Martin  Memorial  Gold  Medal),  .'>.7'i.'i  marks  ;  B.  J. 
Singh.  .5.6.55  marks;  E.  G.  K.  Whitcombe,  5,6•^5  marks:  H.  R.  C.  Barber, 
.5,61.5  marks  ;  C.  H.  James,  5.638  marks  ;  F.  O'Kiuealy  (gained  the  prize  in 
Patliology  pi-esented  bv  Sir  William  Aitken.  F.R.S.),  ■5,.5so  niiirks :  C.  ('. 
Cassidy,  5..540  marks  :  'F.  E.  Murray.  5,520  marks  :  A.  W.  T.  Buist-.Sparks, 
6,.5ixi  marks  ;  H.  J.  Younger,  5,490  marks :  B.  D.  Basn,  5.16"  marks. 

The  Duke  of  Conn.^ught,  in  the  course  of  his  address  to 
the  students  after  the  distribution  of  prizes,  mentioned  that 
the  only  time  he  had  had  the  high  distinction  of  being  com- 
mande(l  by  her  Majesty  to  present  the  Victoria  Cross  was  to 
Surgeon  Crimmin,  of  the  Bombay  Medical  Staff  Corps.  He 
mentioned  this  fact  to  show  them  that  the  highest  distinc- 
tions in  the  army  were  open  to  all  of  them.  They  might  rest 
assured  that  all  the  officers  of  the  army  knew  how  to  respect 
the  medical  oflicers.  It  depended  on  themselves  whether  they 
would  keep  up  a  high  professional  standard.  They  were  re- 
presentatives of  a  profession  for  which  the  army  naturally  had 
the  highest  regard— one  which  was  of  the  greatest  importance 
to  the  efliciency  and  ivell-being  of  the  army,  and  without 
which  the  best  organised  troops  could  do  little.  He  hoped 
they  would  always  remember  that  they  had  to  set  before 
themselves  a  high  ideal,  a  high  standard.  They  had  to  re- 
member that  they  were  officers,  that  they  were  gentlemen, 
and  that  they  were  medical  officers  to  wluun  the  executive 
officers  of  the  army  would  look  for  support  and  advice.  He 
wished  them  all  eveiy  success  and  honour  in  the  profession 
they  had  joined. 

Director-!  ieneral  MACKINNON  moved  a  vote  of  thanks  to  His 
Royal  Highness. 

Sir  .losiiPii  Fayheti  seconded  the  proyiosed  vote,  remarking 
that  it  was  not  only  for  his  presence  on  the  occasion  that 
thanks  were  due  to  tlu'  Duke  of  Connaught,  but  more  especi- 
ally were  they  due  for  the  very  grateful  and  graceful  terms  in 
which  His  Koyal  Highness  had  expressed  his  apjireciation  (^f 
the  medical  service  of  the  army  to  which  so  many  of  those 
present  beloiige(l, 

.\fler  the  ceremony  in  the  theatre  was  conchlded,  the  Duke 
of  Connaught  honoured  the  Princijial  Medical  Officer  and  Mrs. 
Madden  by  joining  in  afternoon  tea  at  their  iiuarters.  The 
Duke  re-embarked  on  the  royal  yacht  for  return  to  Osborne 
about  six  o'clock. 

INDIAN  PAY. 
Mf.tucai.  STAii-  w(nil(l  be  glad  if  some  of  his  brother  oflicers  would  inform 
him  wliat  the  ]iay  is  in  India  for  a  sui'geon  of  eicht  years' service,  and 
if  it  would  suiipoi-t  a  mi'imin'  of  a  wife  aiid  two  chiUlrcn  in  fair  comfort. 

•,»  The  jiay  is  Rs.l.3:<  lo  2  jier  mensem.  Wo  can  hardly  venture  to 
answer  tlie  latter  part  of  the  ((Uestion.  so  much  depends  upon  the  scale 
of  living  adopted,  whether  the  ollicer  is  much  moved  about,  etc.;  but 
we  wmtld  judge  the  pay  is  none  too  large  under  any  circumstauees. 

rANDID.VTES, 
Obskuvkii   implores  intending  candidates  not  to  come  f(U\vard  for  tlic 
Medical  Stall  until  existing  grievances  arc  redressed.    They  little  know 
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what  they  will  have  to  endure  when  once  they  have  taken  the  Queen's 
shilling.  Long  foreign  ser\ice  :  undefined  position  ;  constant  and  ex- 
pensive movements  ;  inadequate  private  and  sick  leave,  are  among  the 
difficulties  tliey  will  have  to  face.  The  authorities  are  mere  oppor- 
tunists, and  will  redress  no  gi'ievances,  however  ciying.  if  they  can  stave 
oli'the  necessity  by  periodically  catching  a  few  candidates. 


THE   NA\"Y. 

STAFF-.SrRGEOx  Herbkut  Mackat  Ellis  is  promoted  to  the  rank  of 
Fleet-Surgeon.  January  2titli.  His  previous  commissions  are  dated:  Sur- 
geon. September  :ioth.  1875:  StatF-Sui'geon,  November  ISth.  1882.  He  served 
with  tlic  battalion  of  Royal  Marine  Artillery  throughout  the  campaign  in 
Egypt  in  1882,  being  present  at  the  engagements  at  Kassasin  on  August 
2Hth  and  September  fltb.  and  at  the  battle  of  Tel-el-Kebir  (mentioned  in 
despatclies,  promoted  Stafl-Surgeou,  medal  with  clasp,  and  Egj-ptiau 
bronze  star). 
Staff-Surgeon  W.  B.  Drew  is  appointed  to  the  CoUingwood,  Januaiy  30th. 


THE  MEDICAL  STAFF. 

Scrc;eo\-Major  John*  Joseph  Ckean  has  quitted  the  service  on  retired 
pay.  His  commissions  bear  date  :  Assistant-Surgeon,  October  1st.  1868  : 
Surgottn.  March  1st.  187.'i;  and  Surgeon-Major.  May  1st.  1881.  He  served  in 
Ibc  campaign  in  the  Soudan  in  !><»:),  receiving  the  Egyptian  medal  with 
clasp  and  the  Khedive's  bronze  star. 

Ser!„'eaiit-Miij"r  UiCH.\RD  Adams,  of  the  Medical  Staff  Corps,  is  ap- 
poiutfd  (,;uin  ti_-i ma-ter.  with  the  honorary  rank  of  Lieutenant,  vice  Hono- 
rary (aj)!;!!!!  J.  1).  M;irsb;ill,  retired. 

Scrvi'unt-Majnr  Ja.mk>.  IIikst.  Medical  Staff  Conis,  is  appointed  Qnarter- 
maslcr.  with  tlie  hoiioiary  rank  of  Lieutenant,  vice  Honorary  Lieutenant 
(J.  Fowlos.  deceased. 

Surgeon-Major  G.  I).  BoritKE.  serving  in  the  Madras  Command,  is.  on 
return  from  England,  appointed  to  tlie  medical  charge  of  the  station  lios- 
pital  at  Secundurabad. 

Surgeon  R.  (>.  CI'Sack.  doing  duty  in  the  Sccunderabad  District,  Madras, 
is  directed  to  do  duty  in  the  Myingyan  and  Mandalay  District. 

Surgeon-Major  K.  S.  \Vai.i,is.  Surgeon  R.  J.  Copeland,  M.B.,  and  Sur- 
geon J.  Oirvin  are  brought  oil  the  strcngtli  of  the  British  forces  in  the 
Bombay  Command  from  Decern beri'tith.  the  date  of  their  arrival  at  Bombay. 


INDIAN  MEDICAL  SERVICE. 
SiTRr.EOV  J.  Garvie,  Bengal  Establishment,  is  appointed  to  the  officiating 
jncdieal  charge  of  the  1  itli  Sikhs,  viec  Surgeon  A.  Buchanan. 

The  services  of  Surgeon  H.  J.  Dyson,  Bengal  Establishinont.  which  were 
placed  temporarily  at  the  disposal  of  the  Government  of  the  Tunjab.  are 
placed  i)einiauently  at  the  disposal  of  that  government. 

The  s^crvices  of  Surgeon  C.  Mactaogart.  M.B.,  Bengal  Establishment, 
which  were  placed  temporarily  at  the  disposal  of  the  Government  of  the 
North-West  IMovintes  and  Oude,  are  placed  permanently  at  the  disposal 
of  that  government. 

Surgeon  F.  J.  Dri'RV.  Bengal  Establishment,  is  appointed  to  act  as  Civil 
Surgeon  of  Balasore,  during  the  absence  on  deputation  of  Snrgeon-Major 
J.  M.  Xorab. 

Surgeon  A.  Mil. ne.  Bombay  Establishment,  is  appointed  to  officiate  as 
Deputy  .\ssav  Master.  CaU-utta.  vice  Snrgeon-Major  II.  1*.  Yki.D,  who  has 
been  granted  furloutrh  for  one  year  and  lour  mouths. 

Surg.  ,\.  J.  Heath.  M.B..  is" brought  on  the  strength  of  the  Bombay 
Establishment  from  December  2tjth,  the  date  of  his  arrival  at  Bombay. 

In  reference  to  a  parairraph  in  our  issue  of  January  2lth.  announcing  the 
retirement  of  Surgeon-Major  William  Dt'ncan.  M.H.,  of  the  Heiigal  Estab- 
lishment, we  are  a^ked  to  say  that  in  addition  t<t11ieseiviics  tbei  eenume- 
rated,  he  was  on  lii-ld  service  in  Burmah  in  ls.s7-,s«t.  receiving  a  medal  with 
clasp,  and  with  the  Cliin-Lushai  E.M'editionary  Force  in  l>8it-y<.*,  lor  which 
an  additional  clasp  has  just  been  announced. 


MILITIA  MEDICAL  STAFF. 
SfRiJEON-MAJOn  W.  S.  Love,  4th  Brigade  Royal  InniskilUng  Fusiliers 
(formerly  the  Royal  Tj'rone  Militia),  has  resigned  his  commission,  with 
permission  to  retain  Ins  rank  and  uniform. 


THE  VOLUNTEERS. 
Mr.  John  Hammerton  Edwards.  M.D.,  is  appointed  Acting  Surgeon  to 

the  1st  Surrev  (South  London)  Ritles. 

Surgeon  H.  R.  H.  Bkj*;.  itith  Middlesex  (London  Irish),  has  resigned  his 
commission,  which  was  dated  November  2ud.  188rt.  Acting-Surgeon  J.  II. 
Griffin,  of  the  same  corps,  is  iiromoted  to  be  Surgeon  from  February -Itli. 


OBITUARY. 


WILLIAM   ORLANDO   MAKKHAM.    :\[.D.Edin.,    F.R.C.P. 

LoNi..,  F.K.a.P.I.(Hox.). 
Tin.  Markham.  whose  death  we  announced  last  week,  was 
born  in  1818.  He  was  tlie  son  of  Charles  Markham,  formerly 
Clerk  of  the  Peace  for  the  county  of  Northampton.  He  re- 
ceived his  professional  education  in  Edinburgh,  Paris,  and 
Heidelberg. 

In  1840.  when  he  graduated  M.D.  in  the  University  of  Edin- 
liurK'h,  he  obtained  a  gi>ld  medal  for  his  thesis  on  the  Surgical 
Practice  of  Paris,  illustrated  by  Cases.  After  taking  his  de- 
gree he  resided  for  a  time  at  Roehampton.  On  leaving  there 
lie  became  house-surgeon  to  tlie  York  Road  Lying-in  Hos- 
pital, the  staff  being  Drs.  Ferguson,  Locock,  and  Rigby.  Soon 
after  this  he  was  elected  physician  to  the  old  Blenheim  Street 


Dispensary ;  this  he  resigned  on  his  election  to  the  Western 
General  Dispensary,  New  Road.  At  this  time  he  was  a  very 
assiduous  student  in  the  medical  wards  of  Charing  Cross 
Hospital,  his  old  friend,  John  Avery,  being  then  surgeon  to 
that  institution. 

Having  become  a  Member  of  the  Royal  College  of  I'liy- 
sicians,  he  was  elected  a  Fellow  in  ISo-l,  and  in  If-iM  he 
gave  the  tTulstonian  Lectm'es.  taking  as  his  subject  "  Bleed- 
ing and  Change  of  Type  in  Diseases."'  In  these  lectures 
the  author  uses  arguments  from  which,  as  he  says,  "  may  be 
derived  a  rational  estimate  of  the  uses  and  effects  and  right 
application  of  venesection  in  disease  ;"  and  in  the  preface  he 
publishes  a  most  interesting  letter  from  Sir  Thomas  Watson, 
in  which  that  great  physician,  with  characteristic  candour, 
says  "a  careful  survey  of  the  facts  and  arguments  on  botii 
sides  of  late,  respecting  the  alleged  change  of  type,  compels 
me  to  suspect  that  my  previous  opinion  was  a  mistaken  one." 
At  the  opening  of  St.  Mary's  Hospital  in  1851  Dr.  Markham 
was  appointed  one  of  the  assistant-physicians,  and,  in  May, 
1857  he  became  full  physician,  which  office  he  resigned  in 
December,  18C7,  because,  as  he  said,  "  I  find  that  my  present 
engagements  will  not  enable  me  properly  to  perform  the  duties 
of  the  office."  In  1854  he  was  appointed  Lecturer  on  Patho- 
logy in  St.  Mary's  Hospital  Medical  School,  and,  from  1S57  to 
1800.  he  combined  with  this  the  Lectureship  of  Physiology. 

During  the  period  from  January  18t;i  to  August  1866,  Dr. 
Markham  was  the  editor  of  the  Beitish  Medicax  Jouexal,  an 
office  wliich  he  resigned  on  his  being  appointed,  in  August, 
1866,  by  ilr.  Gathorne  Hardy  (now  Lord  Cranbrooke)  a  Poor- 
law  inspector  and  medical  adviser  to  the  Poor-law  Board. 

On  June  3rd,  1867,  an  address  was  presented  to  Dr.  Markliam 
on  liis  retirement  from  the  Editorship  of  this  Jouhxal.  The 
address,  which  was  signed  by  about  1,500  members  of  the 
Association — a  number  which  at  that  date  constituted  a  large 
proportion  of  the  total  membership— was  pi'esented  at  a 
dinner  at  Willis's  Rooms.  Sir  Thomas  Watson,  who  made 
the  presentation,  not  only  drew  up  the  address,  but  him- 
self inscribed  it  on  the  first  page  of  the  album  which  con- 
tained the  names  of  the  subscriliers : — 

"  Dear  Sir, — We,  the  undersigned,  are  desirous  of  offering 
to  you,  upon  your  retirement  from  the  Editorship  of  the 
BnrrisH  .Mkiiicai.  Joirn.m.,  the  expression  of  our  sincere 
admiration  of  the  manner  in  wliich,  for  a  period  of  six  yeai's, 
you  liave  exercised  the  duties  of  that  difticult  and  invidious 
"o'fice.  'I'hninghout  your  wlmle  conduct  of  the  Joubxai.  we 
recognise  plain-spoken  candour,  and  a  most  independent, 
truthful,  and  impartial  spirit,  in  your  dealings  witli  the 
writings  and  the  acts,  as  well  of  your  jiersonal  friends  as  of 
your  professed  opponents.  We  acknowledge  and  thankfully 
appreciate  your  zealous  maintenance  of  the  social  dignity  and 
the  scientific  position  of  tlie  medical  profession,  and  your 
constant  and  stern  reproliation  of  quackery,  and  of  the  sanc- 
tion or  support  of  it  by  any  members  of  our  body. 

"In  heartil}' bidding  you  an  official  farewell,  we  pray  for 
your  health  and  happiness,  as  we  confidently  anticipate  your 
faithful  service  in  tlie  new  and  important  office  to  which  you 
have  i-ecently  Iieen  called." 

Dr.  Markham  made  an  eloquent  and  admirable  reply.  A 
full  report  of  these  interesting  proceedings  will  be  found  in 
the  British  Medical  Jouenai.  of  June  15th,  1867,  p.  691. 

Dr.  3Iarkhain  entered  upon  his  laborious  and  anxious 
duties  of  Poor-law  inspector  with  characteristic  zeal  and 
ability,  but  with  too  little  regard  for  his  own  healtli  and  com- 
fort, and  the  result  was  that  after  rather  more  than  four  years 
of  zealous  labour  liis  failing  strength  compelled  liim  to  re- 
sign his  appointment  in  iSTovember,  1870.  The  folli'wing 
year  he  left  London,  and  continued  to  reside  in  the  comfort- 
able house,  with  ample  grounds,  which  he  had  purchased 
some  years  before,  in  Jsightingale  Lane,  Clapham  Common. 
There,  although  he  had  every  comfort  and  aid  which  ample 
means  and  the  devotion  of  his  family  couM  supply,  the  sym- 
ptoms which  are  usually  associated  witli  lateral  sclerosis 
were  gradually  developed.  In  spite  of  his  failing  nervous 
and  muscular  power,  he  continued  to  take  an  active  interest  in 
all  tliat  concerned  the  profession,  and  when  visited  by  his 
old  friends  he  always  appeared  bright  and  cheerful,  and 
seemed  to  be  scarcely  conscious  of  his  failing  powers. 

On  December  26tlii  1890,  he  suddenly  became  aphasic,  with- 
out hemiplegia.     The  aphasia  continued  and  was  succeeded 
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by  paroxysmal  attacks  of  rapid  and  irregular  breathing — 
Cheyne-Stokes  respiration.  He  gi-adually  lost  strength,  and 
at  length  passed  away  on  .lanuary  2.3rd,  liaving  retained  con- 
sciousnei-s  until  within  a  few  linurs  of  Ids  deatli. 

Before  liis  lieiiltli  <.'ave  way,  few  members  of  tlie  profession 
displayed  greater  mental  and  lindily  vigour,  or  worked  more 
energetieally  tlian  Dr.  Marklam.  In  January,  18(36,  lie  was 
appointed  by  the  College  of  Physicians  as  their  represent  a- 
tive  on  tlie  .\diniralty  Committee,  to  investigate  the  rank 
and  position  of  t)ie  medical  officers  of  tlie  army  and  navy, 
and  in  the  ffilhnving  Marcli  lie  received  a  vote  of  thanks  from 
the  College  for  the  manner  in  which  he  had  represented  them 
on  that  Criraniittee.  .\t  the  meeting  l^f  the  .Vssociation  at 
Canterbury  in  IHCl  he  delivered  the  address  in  ^ledicine ;  and 
was  President  of  the  .Metropolitan  Counties  Brancli  of  the 
British  .Medical  .Vssociation  in  18G7-G8. 

In  18G(;  he  was  elected  a  member  of  the  .\then«uni  Club, 
and  in  18(1"  he  received  the  Honorary  Fellowship  of  the  Royal 
College  of  Physicians  of  Ireland.  In  the  same  year  he  was 
asked  to  become  a  candidate  for  the  representation  of  the 
I'niversity  of  Edinburgh,  in  Parliament;  but  he  declined  the 
invitation,  as  his  then  chief,  Lord  Devon,  considered  that  a 
seat  in  Parliament  would  be  incompatible  with  his  position 
as  Poor-law  inspector. 

In  l«5.'j  Dr.  Markham  published  an  excellent  translation  of 
Dr.  F.  Skoda's  treatise  cm  Auxcultatinji  and  Percussion,  and  in 
]HG;j  he  translated  for  tlie  New  Sydenham  Society  Drs.  Xeu- 
bauer  and  Vogel's  Guide  fo  the  Analysis  of  the  Urine. 

In  ISfiG,  the  first  edition  of  his  admirable  book  on  Diseases 
of  the  Heart  was  )iulilislied.  In  this  work  he  clearly  describes 
the  murmur  and  the  vibratile  thrill  resulting  from  mitral 
stenosis,  and  says  "the  impulse  appears  to  fullow  imme- 
diately upon  the  cessation  of  tlie  murmur,  or,  rather,  it  seems 
to  be  its  conclusion,  and  tn  wind  it  up,  as  it  were."  And  he 
quotes  Corvisart,  Ilamernjk.  Skoda,  and  Professor  Jacksch.  of 
J'rague,  in  confirmation  of  liis  deseriiition  of  the  physical  sigrs 
of  mitral  ol)structinn  (jip.  'Jdn-Ki  and  note).  A  second  edition 
of  his  wiirk  on  Diseases  of  the  Heart  was  published  in  18G0. 

In  ISOti,  an  essay,  entitled,  '■  Experiments  and  Operations 
upon  Living  .\nimals,"  to  which  a  ]irize  was  awarded  by  the 
Hnyal  Society  for  tlie  Prevention  of  Cruelty  to  .Vnimals  was 
jiuMislied  by  the  Society.  The  conditions  under  which  Dr. 
Markham  states  that  experiments  upon  lixiiig  animals  are 
jiistifialile  are  such  as  we  believewould  beacceptedas  reason- 
aide  liy  English  physiologists;  andtliat  the  essay  should  have 
met  the  approval  of  the  Society  in  question  a ftbnls  remarkable 
evideneeof  the  judicial  fairness  of  the  author.  Dr.  Markham 
contrilmteil  two  interesting  jiapers  to  the  Medieo-Chirtiryical 
Transacfions,  in  IheMilh  volume,  ••  \  Case  of  Disease  of  the 
Heart  with  (Treat  Oilatation  of  the  .Vuricles,  Consequent  on 
Constriction  of  the  j\litral  Orifice ;  "  and  in  the  44th  volume 
a  paper  "On  the  Causes  of  Closure  of  the  Valves  of  the 
Heart."  In  this  paper,  which  we  believe  has  never  been  fully 
a|)|>reciated,  the  author  maintains  that  the  layer  of  ytdlow 
elastic  tissue  on  the  auricular  surface  of  the  auri<-nlo-ven- 
tricnlar  valves,  which  has  been  ])ut  on  the  stretch  liy  the 
auricular  systole,  tlicn  tends  to  contract  and  bring  the  free 
margins  of  the  valve  into  contact;  while  the  ,same  kind  of 
elastic  tissue  on  the  ventricular  surface  of  the  semilunar 
valves  assists  to  draw  the  valves  away  from  tlu'  arterial  walls, 
and  so  to  put  them  into  a  jiosition  lor  being  readilv  lirought 
logetlier  when  the  ventricular  systole  ceases. 

Dr.  Markham  was  a  lluenl  si)e;iker  and  a  trenchant  writer  on 
occasion,  especially  when  lie  wished  to  unmask  anv.thing  like 
quackery  or  humbug  in  the  iirofession.  He  wasa  staiinch  friend, 
a  genial  and  pleasant  companion,  and  a  man  of  a  cult  i vat edand 
philosophical  mind. 

AVe  cannot  conclude  this  imperfect  notice  of  a  distingnish(>d 
career  without  expressing  re^M-ct,  which  will  be  shared  bv 
many  of  our  readers,  that  failure  of  health  should  for  a  period 
of  twenty  years  have  ileiaived  the  profession  and  the  ]inblic 
of  the  services  of  a  ))hysician  remarkable  alike  for  intellect nal 
ability  and  originality,  and  for  unswerving  truthfulness  and 
integrity. 

NTCOL.VS  GTTTIERREZ,  M.P., 

Formerly  Koc-tm-  of  (lie  fiiiversity  of  Ilav.ann. 
In  Dr.  Nicolas  tiutierrez.  who  died  on  December  .'ilst,  1800,  at  a 
very  advanced  age.  the  medical  profession  in  Cuba  has  lost  one 


who  was  for  many  years  its  most  prominent  member,  and  who 
laboured  strenuously  to  advance  its  interests  and  to  further 
the  progress  of  medical  science.  He  entered  on  the  practice 
of  his  profession  so  far  back  as  1821,  and  in  18.33  he  acquired  a 
considerable  reputation  by  a  report  (drawn  up  in  conjunction 
with  Dr.  AVjieu)  on  the  cholera  epidemic,  which  was  then 
raging  in  Cuba.  In  1835  he  was  appointed  Professor  of  Path- 
ology in  the  L'niversity  of  Havana,  and,  three  years  later, 
Surgeon-in-Chief  to  the  Military  Hospital,  where  he  insti- 
tuted a  course  of  clinical  surgery,  the  first  of  the  kind  in 
Cuba.  He  also  was  instrumental  in  the  establishment  of 
courses  of  operations  on  the  dead  body  and  practical  mid- 
wifery, and  was  an  ardent  and  enlightened  reformer  of  medi- 
cal training  in  all  directions.  He  may  also  be  called  the 
founder  of  medical  journalism  in  Cuba,  having,  in  1840.  com- 
menced the  pulilication  of  the  Hepertorio  Medico,  the  first  pro- 
fessional periodical  which  appeared  in  the  island.  He  was 
also  the  founder  of  the  Academia  de  Ciencias,  which  held  its 
first  sitting  in  1861. 

Dr.  trutierrez  found  time  likewise  to  take  a  leading  part  in 
the  sanitary  betterment  of  Cuba,  and  in  much  other  public 
work,  in  which  he  was  always  on  the  side  of  progress  and 
reform.  In  1879  he  was  appointed  Rector  of  the  University 
of  Havana,  an  office  which  he  held  to  the  great  advantage  of 
that  seat  of  learning  for  several  years. 

Dr.  Gutierrez  was  Honoraiy  Physician  to  the  King  of  Spain, 
and  among  many  other  distinctions  conferred  on  him  was 
that  of  the  Cross  of  Charles  III. 


KARL  REYHER,  M.D., 

8t.  Petersburg. 
Karl  Reyiier,  a  distinguished  Russian  surgeon,  who  met 
his  death  under  tragical  circumstances  on  January  11th,  was 
born  at  Riga  in  1846.  After  studying  medicine  for  five  years 
in  the  I'niversity  of  Dorpat,  he  joined  the  9tli  Army  Corps  of 
the  Third  German  .\rmy  as  surgeon  on  the  breaking  out  of  the 
Franco-(Tennan  war  in  1.^70.  In  1871  he  returned  fo  Dorpat, 
where  he  was  appointed  assistant  to  Dr.  von  Bergmann,  at 
that  time  Professor  of  Surgery  in  that  I'niversity.  In  1872  he 
took  his  :M.D.  degree,  and  became  Pritat-docent  in  Surgery. 
In  1873,  at  the  request  of  Professor  von  Bergmann,  Reyher 
went  to  Edinburgh  to  make  a  thorough  study  of  tlie  anti- 
septic method  under  Lister,  returning  to  Dorpat  in  l.'*74  in 
a  state  of  great  enthusiasm  to  impart  to  his  cliief  the  valuable 
lessons  he  had  learnt.  Reyher  did  good  surgical  service  both 
in  the  Servian  and  in  the  Turkish  campaigns,  afterwards 
publishing  the  results  of  his  experience  in  the  form  of  a  paper 
on  the  antiseptic  treatment  of  wounds  in  war,  which  appeared 
in  Vo/hinann's  Sammlun;/  klin.  Vortriir/e  (Nos.  142,  143).  After 
the  Russo-Turkish  war  he  migi-ated  from  Dorpat  to  St.  Peters- 
burg, where  he  was  appointed  Surgeon  to  the  Xicolai  Military 
Hos])ital.  the  Hospital  of  the  Red  Cross,  and  several  other 
public  institutions.  He  attained  a  leading  position  in  the 
professional  and  social  life  of  the  Russian  capital,  and  was 
universally  esteemed  for  his  indefatigable  energy,  his  extrn- 
onlinary  manual  dexterity,  and  his  eager  zeal  in  the  pursuit 
of  scientific  knowledge.  He  contributed  papers  on  extirpa- 
tion of  the  larynx,  the  treatment  of  infiammatory  atlectioiis 
of  the  knee-joint,  etc.,  to  various  periodicals. 


LOns  PIACHAT'D,  M,D., 
Gcncv.i. 
Loui.s  Pi.vnrArn,  a  well  known  Swiss  surgeon,  died  on  De- 
cember 21st.  at  the  age  of  GG.  He  was  born  at  Geneva  in  1.''24. 
and  after  studying  in  Paris  under  N'alleix,  Gosselin, 
Girahles.  Ricliet,  and  Velpeau,  took  the  degree  of  M.D.  in 
that  faculty  in  18.')J.  On  returning  to  Switzerland  he  speedily 
acquired  a  high  iirofessioual  reputation.  He  was  chief  surgeon 
to  the  Cantonal  Hospital  at  (Jeneva.  and  he  was  three  times 
chosen  President  of  the  Geneva  Medical  Society.  In  18G2  he 
was  electe(l  a  corresiionding  member  of  the  Paris  Sociele  de 
Chirurgie,  and  in  I.S77  he  took  a  ])rominent  ]iart  in  theorgani- 
sation  of  the  International  .Medical  Congress.  He  was  n 
member  of  the  Swiss  .\I|iine  Club,  and  in  1.'>G4  made  a  success- 
ful ascent  of  Mont  Blanc,  in  tin-  tlie  coursi'  of  which  he  made 
some  interesting  phy.-iological  observations  on  himself,  of  • 
which  an  account  was  published  in  iW  liililiotheque  J'nirer- 
setle  for  18G."). 
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Piachaud  contributed  largely  to  medical  literature,  his  prin- 
cipal papers  being  one  on  Fractures  of  the  Leg,  based  on  128 
cases  treated  by  himself  {Bidl.  de  la  Soc.  MM.  fie  In  Suisse 
Rom.,  1S70)  ;  CiPsarean  Section  (Arch.  Gen.  Med.,  ISoiy)  ;  Xasn- 
Pliaryngcal  Polypi  (Onz.  d.  HCn.,  1S63),  etc.  He  published  a 
little  book  (£■«  attendant  If  Medecin,  1S60)  of  instructions  to  the 
lay  pulilic  in  cases  of  illness  before  the  arrival  of  the  medical 
liractitioner:  a  second  edition  appeared  in  1S7I. 


HECTOR  :\rcCOLL,  L.F.P.S.Glasg. 
Mr.  Hector  McCoi.i,,  of  Tobermory,  in  Argyleshire,  died  in 
the  closing  week  of  .lanuary,  at  the  age  of  01  years.  A  student 
of  Glasgow  I'niversity  and  Anderson's  College,  he  obtained 
the  qualification  of  the  Glasgow  Faculty  as  long  ago  as  1S20, 
and  from  that  time  till  1880,  when  he  retired  from  practice,  he 
carried  on  his  work  in  ilull  and  the  neighbouring  islands  of 
the  West  of  Scotland.  He  was  endowed  with  a  most  retentive 
memory,  and  bis  long  and  intimate  aec|uaintance  with  the 
people  made  him  a  perfect  storeliouse  of  knowledge  of  31ull 
folklore  and  of  the  history  of  the  old  families  of  the  island. 
During  the  \isit  of  the  Queen  and  the  Prince  Consort  to  ilull 
in  1842,  Mr.  McCoU,  at  the  request  of  the  Duke  of  Argyll, 
attended  the  Koyal  party,  and  supplied  the  Prince  witli  in- 
formation regarding  the  lialiits  and  condition  of  the  islanders. 
During  the  distress  in  1847  he  superintended  the  distribution 
of  the  aid  grante<l  liy  the  Government — a  position  for  which 
he  was  well  litti'd,  held  as  he  was  in  high  esteem  by  all 
classes  of  the  community. 


MEDICO-PARLIAMENTARY, 


HOUSE  or  LOJlDS.-.MiiiKlni/,  Fchnmruind. 
fnnlndtf  nl  I'hihlrcn  /f///.— Tlic  l.olil)  I'HASCEI.I.OK  lllovod  tlio  SOt'Olul 
vcailiim  of  fills  Mill.  The  Hill  IkiiI  pri'vioilsly  passed  tlic  IIdusc  of  Lords. 
but  it  lirul  re.'ichotl  the  Lower  Utilise  too  late  in  the  session  lor  eonsidera- 
lioii.  Then!  was  ahiindaiit  evuleiiee  tliati  the  eoiinnou  law  rijilit  of 
parental  eontrol  hail  been  abuscit  for  the  purpose  of  Rain,  and  that 
aliandonod  ]>areiits  had  insistcil  for  their  own  sellisli  reasons  on  taking 
their  ehildren  from  institutions  where  they  were  bein^'  well  earerl  for  and 
brought  upas  useful  eitizens.  The  Hill  s'implv  ^'ave  to  the  ehildren  of 
the  poor  tlie  same  kind  of  jiroteetion  which  tlie  Court  of  (■haneer\' ex- 
tended to  the  i-hildren  of  the  rich.  — Lord  TaiiiNfr  and  Lord  IlKi{ScnKr.i. 
supported  tlie  Hill,  wliieh  was  read  a  scemid  time  and  referred  to  a  Com- 
iiiiltee  of  the  whole  House. 

Tiiesflai/,  Frhrufirji Srd. 
.Smcmlmeut  oi tin'  Farlon/ mid  WiirkKliopK  .If/,— The  Karl  of  Dcxraven  in- 
trodueed  a  Hill  to  amend  the  Faetory  and  Workshops  Act.  ami  the  Rill 
was  read  a  tirst  time. 


//Of.s'/J  or  ro.V.l/O.V.s'.— T/oo-i«/a;/,  .Jatiunrij  l[)lh. 
lh\  A'/)f/i.— ■Colonel  Xoi.AN  askeil  the  First  Lord  of  the  Treasury  whether 
Her  .\iajesty's  Covernment  would  eonsider  the  propriety  of  eommuni- 
eatiUL.' willi"otlier  civilised  (iovernmeiits  to  ascertain  whellicr  1  lie  latter 
wHuild  join  in  conferrini;  a  reasonable  pecuniary  reward  on  Hr.  Koch  for 
the  eiiiinent  sciviees  lie  had  rendered  to  hiiiiianity.  .Mr.  W.  H.  Smith 
said  without  in  t  he  slightest  dc^rree  depreeiatiiiL'  the  very  .ureal  services 
to  liumaiiily  which  had  been  rendered  by  Dr.  Koch,  it  must  be  admitted 
lit!  ditl  not  stauti  alone  as  "a  learnetl.  iiatient.  and  laborious  investicator 
i>£  the  restiurces  of  nature  for  the  bcuelit  of  niankinil."  His  {Treat  reward 
was  the  eviticiit  appreciatitm  of  the  value  of  his  woi-k  by  his  own  profes- 
sion in  all  parts  of  the  worhl,  and  the  sense  of  the  beiietits  he  had  con- 
ferred upon  his  fellow-creatures.  He  diil  not  think  any  actitm  of  Her 
Majesty's  (lovernmeut  couhl  really  ailil  to  the  satisfaction  Dr.  Koch  must 
feel  at  the  reception  K'veu  by  the  civilised  world  to  his  tliscovery.  and 
perhaps  he  might  be  e.veusod  for  hesitating  to  add  a  new  function  to  the 
responsibilities  of  (iovernnicnt. 

Fridaii.  .Taiiiiari/  SOth. 

Water  Supplit  of  the  .l/cOviyw/iJi.— .Mr.  L.\\vs()N  a.sked  what  course  the 
fiovernment  proposed  to  take  with  respect  to  the  public  and  private  Hills 
aftcctiuu'  the  water  supply  of  the  mctrtiiiolis.— .Mr.  W.  H.  Smith  said  he 
thtiULdit  it  wonltl  be  expedient,  when  they  had  been  read  a  secouil  time, 
to  refer  them  to  a  strouij  livbrid  Committee,  in- to  a  joint  (ommittee  of 
both  Utilises. 

.1/.  Ii-ijp'ilix  Wnlrr  Siippti/  llill.—On  the  motion  of  Sir  .\.  Hokthwick.  leave 
wastiiaiited  to  introtluec  this  Hill,  which  was  subsequently  read  a  tirst 
time. 

Tiiexdny,  Fcbriiari/Srd. 

MrtmpiiUtnn  Wnlrr  i  •nmpnnirit  Jlitl.— In  reply  to  Mr.  C.\USTOX.  Mr.  W.  H. 
Smith  said  it  was  imptissible  for  the  (Joverument  to  give  facilities  for  the 
passing  of  the  .\lctro|>olitan  Water  Companies  Charjies  Bill,  whieh  con- 
taineii  provisions  tti  prevent  the  companies  from  raisini;  their  rates 
1hront.'h  the  i|uiiit|uciinial  revaluation  of  chiirHCS.  in  prospect  of  the  early 
purchase  by  the  public.  It  the  various  water  Bills  were  referred  to  a 
•  'oinmittee.'the  Coniniittee  would  have  full  powers  to  eonsider  the  terms 
and  couditious  on  which  the  undertakings  of  the  companies  were  to  be 
aeqnired. 


UNIVERSITIES_AND  COLLEGES. 

ExAMixixG  Board  in  England  by  the  Royal  College  op 
Physicians  of  London  and  the  Roy'al  College  of  SraoEONS 
OP  England.— Diploma  of  Public  Health.     The  following  are 
the  names  of  the  nineteen  candidates  who  are  recommended 
by  the  Examiners  for  the  Diploma  : 
J.  F.   Braga,   L.S.A..   ICiugs  ('tillece  and  Edinbursh  :  \V.   H.   Brodie. 
M.IJ.Edin..  Edinburgh  ;  H.  I'roplev.  F.R.C.S..  London  ;  S.   R.  Dver. 
M.D.firussels.  L.R.C. P.,  M.K.c.s..  Middlesex  ;  O.  Field,  M.D.Ed'in., 
L.R.C.P.,  M.R.C.S..  Edinburgh;  R.  H.  Firth,  F.E.C.S.,  Universitv 
College;  G.  H.  Hart,  M.R.C.S.,  L.R.C. P.Edin.,  Birmingham  ;  (;.  K. 
Haslip.    Jt.D.Brusscls.    L.R.C.P.,  M.R.C.S.,  London :    F.   Hiclicns. 
M. 11. Loud..  .M.K.C.S..  London;  J.  Holrovde,  M.R.C.S..  Lonilou  ;  K. 
llussey.  .M.D.Durli..  L.R.C.P.  &  S.Edin.,  ■Sheffield,  Ediubui  yli,  ami 
Charing  Cross;  H.  R.  Kenwood,  M.B.Edin..  L.R.C.P..  Loiidtm  ;  F. 
W.  I).  McGaelien,  L.F.F.S.lilasg..  London  ;  C.  Mallins,  JI.D.fuihl., 
Dublin;  J.  Norton,  M.D.Durh.,'"M.R.C.S.,  Westminster ;  W.  Rough- 
ton,   L.R.C.P.,   M.R.C.S..   St.   Bartholomew's;  A.   W.   Stirling,  ^f.D. 
Edin.,  Edinburgh  and  LTniversitv  College;  W.  S.  Tebb,  .M.D.Camb., 
L.R.C.P..  M.R.C.S.,  St.  Thomas's  and  Cambridge;  L.   Wihle.  ,\I.D. 
Durh.,  L.R.(\P.,  M.R.C.S.,  St.  Thomas's. 


Royal  College  of  Physicians  of  London. — TIk^  following 

gentlemen,  having  conformed  to  the  bv-laws  and  regulatituis 
and  passed  the  required  examinations,  were,  at  a  niceting  itf 
the  College  on  January  29th,  admitted  Licentiates  : — 

W.  B.  Addison.  St.  Bartliolomew's  H.  D.  Leviek.  St.  Thomas's 

and  Cambridge  F.  Lewis,  St.  .Marv's 

*M.  .\dlcr.  Guvs  and  St.  George's  C.  P.  Lovell.  St.  'Thomas's 

,T.  E.  F.  Andre.  St.  Thomas  s  V.  \V.  Low.  St.  Marv's 

R.  F.  E.  .\ustin.  Bristol  J.  "\V.  Mactavish,  St.  Thomas's 

A.  K.  liarrctt,  St.  Marv's  E.  E.  Manwaring,  St.  Bartli. 

F.  W.  Begbie.  SI.  Bartholomew's  X.  Harder,  St.  Bartholtnnew's 

C.  .7.  Blakcman.  St.  Thomas's  K.  W.  G.  Maslermau.  St.  Barth. 

H.  F.  S.  Blutke.  Charing  Cross  .1.  li.  .Mavtir,  .Manchester 

C.  S.  Bowkcr.  .Midtilcscx  V.  H.  Mills.  Ltiiult.u 

»E.  T.  A.  Bo.vton.  St.  Bartholomew's  -.1.  .More.  St.  Bartholomew's 

*W.  C.  Burt.  (Jny's  K.  11.  G.  Morris,  Cambridge  and  St. 
\y.  F.  Chambers'.  University  College       Tlitmias's 

**('..  W.  Chapman.  St.  Thomas's  .1. .!.  X.  Morris,  Iviiig's  College 

A.  R.  Chafer.  St.  Marv's  T.  E.  Mulvany,  Liuidt.n 

W.  A.  Clark,  St.  Bartholomew's  R.  II.  Norgate,  Brist,,! 

II.  Cliff,  St.  Bartliolomew's  A.  .1.  Nyulasy.  Melliourne 

T.  S.  Coombe,  Guy's  S.  .V,  (ird- .Mackenzie. rnivevsity  Col. 

C,  .\.  roventon,  St,  Bartholomew's  II.  L,  IViinv,  Li^iultm 

\.  R,  Cowell.  St.  Thomas's  G.  Pernet.  t'niversitv  Ctillcge 

R.  Crosski^v.  St.  Thomas's  T.  M.  .1.  Powcdl,  St.  liartholtimews 

II.  .1.  Curtis.  I'niversity  College  E.  L.  Prilchanl,  King's  College 

W.  P.  T.  Daniel,  St.  .Marv's  ■  K.  >1 .  liuiubv.  l.'poolaml  St.  Harlli. 

M,  Dobbs.  Charing  Cross  II.  Kecks.  St.  Bartholoiiicw's 

.1.  II.  Dow.  Manchester  .\.  K.  Kevnolds,  I'niversity  College 

E.  C.  Drake,  St.  Bart liidomew's  L,  Kogers,  St,  Marv's 

L.  W.  Drylantl.  St.  Uartholomew's  .T.  .M.  Rogers-Tillst'one.  St.  Bartli. 

"S.  V.  liner.  Middlesex  R.   M.   Ronaldson.  Edinburgh    ami 

P.  .1.  Dutly.  Uui\-crsity  College  Charing  Cross 

P.  Evans." L'ni'.ersitv  Ctdlege  .1.  C.  Round,  St.  Thomas's 

W.  G.  R.  Fart|uliarst"in.  St.  .Marv's  R.  G.  Rtnvs.  finiversity  College 

F.  A.  Field.  St.  Bartholomew's'  II.  1!.  Rvgale.  Guv's 
T.  .\.  M.  Forde,  St.  Thomas's  D.  \V.  Samways.  (iuy's 
**F.  W.  Foster.  Ciuy's  \.  \V.  Sciiitir,  .Maucliesfer 
It.  S.  Freeland.  Guy's  K.  W.  Si'iiior.  King's  College 
L.  P.  Gamgce.  Biniiingham  *1C.  D.  shirtlitf.  St.  Thomas's 
H.  (fordoii,  .Manchester  "H,  Smith.  King's  Ctillcge 

.M.  Grabham.  St.  Thomas's  C.  K.  Stmlbv,  .Middlesex 

,1.  II.  P.  Graham.  St.  Bartholomew's  .1.  Stalker,  i.ecds 

C.  .\.  Green,  Birmingham  R.  Stephens,  SI.  Hartholomew's 

P.  .\.  ttreen.  London  .\.  \\'.  sturttt'c.  Loiidtin 

Iv.  E.  (ircenwood.  I'niversity  Col.  W,  II.  Sliirge.  Loiiilnii 

G.  H.  CJriitiths,  Liverpool  T.  ('.  Suuimcrs.  Loiitltm 

".1.  S.  CJrifflths.  Bristol  A.  II,  Thompson, Cauili,  and  Loniioii 

.7.  Grimshaw,  Liiinlou  "W,  Twyford,  Manchester 

W.  It.  Gyloii,  .Maililiestcr  E.  .7,  C,  Tyler.  St.  Thomas's 

»S.  Ilaw'ardell.  Jlanchester  ".7.  A.  Ward.  Guy's 

'*F.  Haydon.  Westminster  .7.  A.  Waring,  University  College 

T.    H.  'Haydon.  St.    Thomas's    and  **S.  Weldoii,  St.  Geoi-ge's 

Cambridge  A.  W'hittield,  King's  t'ollege 

C.  H.  Hemming.  London  ,T.  P.  Wightman.  i^t.  Havtlitilomew's 

.7.  a.  Hewitson.  University  ("ollege  .7.  H.  Wilks.  .St.  Barllit.li>iiicw'>, 

F.  R.  Hird,  Leeds  T.  Willev.  St.  Bartholomew's 

»E.  B.  Holland,  Middlesex  D.  .T.  Williams.  Middlesex 

*,V,  W,  Howard.  Universitv  College  W.  Winslow.  Ciuv's 

T.  H.  Kellock.  St.  Thoma.s^s  c.  Wynian,  St.  Thomas's  and  Camb. 

.\.  Kidd.  Middlesex  .1.  "i'oung,  Guy's. 
T.  A.  O.  Langston,  St. Bartholomew's 

*  Candidates  who  have  not  ]>resented  themselves  under  the  regulations  of 
the  Examining  Board. 

The  Brighton  Town  Council  have  adopted  tlie  Infectious 
Diseases  (Notification)  Act,  which  will  come  into  operation 
in  the  borough  on  March  1st. 

At  a  meeting  of  the  Council  of  the  Hospital  Sunday  Fuml, 
on  February  .3rd,  a  donation  of  £500  from  "  E.  A.  H.,"  and 
one  of  £100"from  Mr.  Ludwig  Mend,  were  announced. 
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PUBLIC  HEALTH 


POOR-LAW     MEDICAL      SERVICES. 

ZYMOTIC  -MORTALITY  IX  LONDON. 
The  nccoinpanyiiig  diagram  sliows  the  prevalence  of  the 
principal  y.ymolic  diseases  in  London  during  each  week  of 
the  fdurtli  (luarter  of  1^90.  The  fluctuations  of  each  disease 
during  the  jjcriod  under  review,  and  its  fatal  prevalence  as 
compared  with  tliat  recorded  in  the  eon-esponding  weeks  of 
recent  year.«,  can  thus  be  readily  seen. 

Smnll-jxi.i:  Not  a  single  death  from  this  disease  was  regis- 
terecl  in  London  during  tlie  last  tln'ee  months  of  18110,  the 
average  runnher  in  the  corresponding  periods  of  the  preceding 
ten  years,  ISSO-W),  having  been  103.  During  the  whole  of 
last  year  only  .3  fatal  cases  of  small-pox  were  registered  in 
Londim.  One  small-po.x  patient  was  admitted  to  tlie  ,Metro- 
piilitan    .\syhuns     Hospitals    during    last    quarter,    and    no 

Eatient  remained  under  treatment  at   the  end   of   December 
ist. 

yi/f'ns/cs'.  — Tlie  deaths  referred  to  measles,  which  liad  in- 
creased from  'lis  to  9o7  in  the  preceding  five  quarters,  further 


rose  to  1,034  during  the  fourteen  weeks  ending  Januaiy  3rd 
last,  and  exceeded  by  305,  or  more  than  4*1  per  cent.,  the  cor- 
rected average  number.  Among  the  various  sanitary  areas 
of  the  metropolis  the  highest  proportional  fatality  of  measles 
was  recorded  in  Hammersmith,  Bethnal  Green,  .St.  Oeorge- 
in-the-Kast,  Stepney,  Mile  End  Old  Town.  Poplar,  St.  Saviour 
Southwark,  Newington,  Camberwell,  and  Woolwich. 

fScnrlct  I'd-i'i: — The  fatal  cases  of  this  disease,  which  had 
been  1G7  and  J27  in  the  preceding  two  quarters,  further  rose 
to  I'M  during  the  period  under  notice,  but  were  little  more 
than  half  the  average  immber  in  the  corresponding  quarters 
of  the  previous  teji  years.  The  numtier  of  scarlet  fever 
patients  in  the  Metropolitan  Asylum  Hospitals,  and  in  the 
London  Fever  Hospital,  which  had  been  1.083.  L247.  and 
1,G81  at  the  end  of  the  first  three  quarters  of  ISOO,  was  1.093  at 
the  end  of  Decemlier  last.  The  number  of  cases  admitted  to 
these  hospitals,  which  h.vd  risen  from  l,OS:i  to  2,102  in  the  pre- 
ceding thi-ee  quarters,  further  increased  to  2.419  during  the 
last  three  months  of  1890.  Among  the  various  sanitary  areas 
the  mortality  from  scarlet  fever  was  highest  in  St.  Giles.  St. 
Luke's,  Bethnal  Green,  St.  Saviour  Southwark,  and  Ber- 
mondsey. 

Diphtheria. — The  deaths  referred  to  diphtheria  in  London, 
wliicni  had  been  227  and  308  in  the  preceding  two  quarters, 
further  rose  to  494  during  the  three  mouths  under  notice,  and 


Pf.aths  fkom  ZvMnTic  Diseases  iv  I.OMiOx  rii'RTX^r  the  Third  Qi'arter  of  Ihoo, 
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exceeded  by  153,  or  nearly  50  per  cent.,  the  corrected  average 
quarterly  number.  The  weekly  deaths  showed  an  excess 
almost  throughout  the  quarter.  "  The  number  of  cases  of  diph- 
theria admitted  into  the  Metropolitan  Asylum  Hospitals, 
which  had  been  1S5,  211,  and  .303  in  the  first  three  quarters  of 
last  year,  further  rose  to  .369  during  the  three  months  ending 
Pecemher,  and  159  patients  remained  under  treatment  at  the 
end  of  the  year.  Among  the  various  sanitary  districts  diph- 
theria was  proportionally  most  fatally  prevalent  in  Padding- 
ton,  Hammersmith,  Chelsea,  Pancras,  Holborn,  St.  Luke's, 
Slioreditch,  Bethnal  Green,  Whitechapel,  and  St.  George-in- 
the-East. 

ir/ioopi/iff-CoDffh. — The  fatal  cases  of  whooping-cough,  which 
had  declined  from  1,227  to  588  in  the  preceding  three  quarters, 
further  fell  to  410  during  the  last  three  months  of  1890,  and 
were  121,  or  nearly  25  per  cent.,  below  the  corrected  average 
number,  .\niong  the  various  sanitary  areas  this  disease 
showed  the  higliest  proportional  fatality  in  Fulham,  St. 
George  Southwark,  Bermondsey,  and  Kotherhithe. 

Fever. — Under  this  heading  are  included  deaths  from 
typhus,  typlioid  fever,  and  simple  and  ill-defined  forms  of 
continued  fever.  The  deaths  referred  to  these  different  forms 
of  "fever,"  which  had  been  92  and  175  in  the  preceding  two 
quarters,  further  rose  to  277  during  the  period  under  notice, 
but  were  G8,  or  20  per  cent.,  below  the  average,  although  they 
exceeded  the  number  in  the  corresponding  period  of  either  of 
the  preceding  two  years.  Of  these  277  deaths  from  "  fever," 
.3  were  referred  to  typhus.  265  to  enteric  fever,  and  9  to  simple 
and  ill-defined  fever.  The  Metropolitan  Asylum  Hospitals 
contained  151  cases  of  enteric  fever  at  the  end  of  December, 
against  51  anil  140  at  the  end  of  tile  preceding  two  quarters; 
and  274  new  cases  were  admitted  during  the  last  three  months 
of  1890,  against  80  and  204  in  tlie  previous  two  (juarters. 
Among  the  various  sanitary  areas  "fever"  was  proportionally 
most  prevalent  in  rulliani,  Hampstead,  St.  Giles,  Bethnal 
Green,  and  Poplar. 

Dfarr/iocfi. ~\1nring  the  period  under  notice  ,508  deaths  re- 
sulted from  diarrluca,  exceeding  the  corrected  average  by  176, 
or  more  than  50  ]ier  cent.  Among  the  various  sanitary  areas 
this  disease  sliowed  tlie  higliest  pro])Orticiiial  fatality  in 
CTerkenwell.  St.  (ieorge-in-the-Kast,  Stepney,  St.  Saviour 
Southwark,  St.  Olave  Southwark,  Kotherhithe,  and  Green- 
wich. 

In  conclusion,  it  may  be  stated  that  during  the  fourth 
quarter  of  1S90  the  3,019  deaths  referred  to  these  principal 
zymotic  diseases  very  slightly  exceedeil  the  average  nniiiber 
in  the  corresjiondiiig  jieriods  of  the  i)recedimr  ten  years,  1880- 
89.  The  mortality  from  measles.  iii])htheria,  and  dian'hcca 
sliowed  a  marked  excess,  whilst  tliose  of  each  of  the  other 
/vmotic  diseases  was  considerably  below  the  average. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 

The  Registrar-tieneral  has  just  issued  his  quarterly  return  re- 
lating to  the  births  and  deaths  registered  in  England  and 
Wales  during  the  fourth  or  autumn  quarter  of  1890,  and  to  the 
marriages  in  the  three  months  ending  September  last.  The 
marriage-rate  exceedeil  that  recorded  in  the  corresponding 
quarter  of  any  year  since  1883,  and  was  considerably  above  the 
mean  rate  in  the  third  quarters  of  the  preceding  ten  years 
1880-89.  The  mean  temperature  of  the  air  last  quarter  at  the 
Koyal  Observatory,  (^reenwich,  was  4<1.8°,  and  was  consider- 
ably below  the  average  :  it  was  slightly  below  the  average  in 
October,  showed  a  slight  excess  in  November,  and  was  con- 
siderably below  the  average  in  December.  The  rainfall  during 
the  quarter  amounted  to  3.4  inches,  and  was  less  than  half  the 
average. 

The  births  registered  in  England  and  Wales  during  the 
three  months  ending  December  last  were  205,706,  equal  to  an 
annual  rate  of  27.8  per  1,000  of  the  population,  estimated  by 
the  Registrar-General  to  be  nearly  twenty-nine  and  a  half 
millions  of  persons.  This  birth-rate  was  the  lowest  ever  re- 
corded in  the  last  quarter  of  the  year,  and  as  much  as  12  per 
cent,  below  the  mean  rate  in  the  corresponding  iiuarters  of 
the  preceding  ten  years.  The  birth-rate  in  the  several  coun- 
ties during  the  quarter  under  notice  ranged  from  18.7  in  Rut- 
landshire, 21.4  in  North  Wales,  and  22.4  in  Sussex  to  32.5  in 
Northumberland,  32.7  in  Durham,  and  33.1  in  Monmouth- 
shire. In  the  twenty-eight  large  English  towns  for  which  the 
Registrar-General  publishes  weekly  returns,   the    birth-rate 


last  quarter  averaged  28.0  per  1,000,  and  was  only  slightly 
above  the  general  English  rate.  In  London  the  "birth-rate 
was  27.2  per  1,000,  while  in  the  twenty-seven  provincial  towns 
it  averaged  28.7,  and  ranged  from  21.4  in  Brighton  and  in 
Huddersfield,  and  22.4  in  Nottingham  to  36.5  in  Cardiff  and 
39.3  in  Newcastle-upon-Tyne.  The  births  registered  in  Eng- 
land and  Wales  during  the  quarter  under  notice  exceeded  the 
deaths  by  58.280 ;  this  represents  the  natural  increase  of  the 
population  during  that  period. 

From  returns  issued  bj'  the  Board  of  Trade,  it  appears  that 
61,691  emigrants  (including  18.229  foreignei-s)  embarked  from 
the  various  ports  of  the  United  Kingdom  at  which  emigration 
offices  are  stationed:  of  these,  31,026  were  English,  4,126 
Scotch,  and  8,122  Irish.  Tlie  proportion  of  British  emigrants 
to  a  million  of  the  respective  populations  of  the  three  divi- 
sions of  the  United  Kingdom  were  1,0.55  from  England,  1,001 
from  Scotland,  and  1,728  from  Ireland.  The  proportion  of 
emigrants  from  England  and  Scotland  showed  a  considerable 
ilecline  from  the  average  proportions  in  the  December  quar- 
ters of  recent  years,  wliile  the  proportion  of  Irish  emigrants 
corresponded  with  the  average. 

During  the  fourth  quarter  of  1890  the  deaths  of  147,426  per- 
sons were  registered  in  England  and  Wales,  equal  to  an 
annual  rate  of  19.9  per  1,(XI0  of  the  estimated  population. 
This  rate  was  1.0  per  1,000  above  the  mean  rate  in  correspond- 
ing quarters  of  the  preceding  ten  years,  and  exceeded  the 
death-rate  in  any  December  quarter  since  1884.  Among  the 
urban  population  of  the  country,  estimated  at  more  than  nine- 
teen millions  of  persons,  the  rate  of  mortality  during  the 
quarter  under  notice  was  equal  to  21.2  per  1,000;  in  the  re- 
maining and  chieHy  rural  population  of  more  than  ten  and  a 
quarter  millions,  tlie  rate  was  17.5  per  1.0<J0.  The  urban  rate 
was  1.2,  and  the  rural  rate  0.7  per  1.000  above  the  mean  rate  in 
the  fourth  quarters  of  the  preceding  nine  years.  Among  the 
twenty-eight  large  English  towns  the  mean  death-rate  was 
22.1  per  1,000;  in  London  the  rate  was  21.3.  while  in  the 
twenty-seven  provincial  towns  it  averaged  22.7  per  1,000,  and 
ranged  from  1G.5  in  Derby,  17.8  in  Nottingham,  and  17.9  in 
Hull,  to  2.5.9  in  Bolton,  31.4  in  Manchester,  and  31.7  in 
Preston. 

The  147,426  deaths  registered  In  England  and  Wales  during 
the  three  months  ending  December  last  included  4,!I29  from 
measles,  4,110  from  diarrluea,  2,.303  from  whooping-cough, 
2.0.'58  from  scarlet  fever,  2.(X)7  from  "  fever"  (including  typhus, 
typhoid,  and  simple  fever),  1.678  from  diphtheria,  and  only 
one  from  small-pox;  in  all,  17,066  deaths  were  referred  to 
these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
2..30  per  1,000,  against  an  average  rate  of  2.18  in  the  preceding 
ten  corresponding  quarters.  The  mortality  from  measles, 
diarrhrea,  and  diphtlieria  showed  an  excess,  while  that  from 
each  of  the  other  zymotic  diseases  was  below  the  average. 
Only  one  death  from  small-pox  was  registered  during  the 
([uarter,  making  but  15  during  the  whole  of  the  year.  In  the 
Metropolitan  Asylum  Hospitals  only  one  small-pox  patient 
was  under  treatment  during  last  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths 
under  one  year  of  age  to  registered  births,  was  equal  to  170 
per  1,000,  and  exceeded  by  30  ]ier  1 ,0(X)  the  mean  proportion  in 
the  December  quarters  of  the  preceding  ten  years,  1880-89.  In 
London  the  rate  of  infant  mortality  was  175  jier  1,1X10,  while  it 
averaged  201  in  the  twenty-seven  provincial  towns,  among 
whicli  it  ranged  from  147  in  Portsmouth.  154  in  Derby,  and 
1.58  in  Hull  to  228  in  Halifax,  248  in  Oldham,  249  in  Black- 
burn, and  286  in  Preston. 


AN  EXTEMPORISED  DISINFECTOR. 

SiH, — .-V  note  cm  a  simple  form  of  disinfector  in  use  here 
will  be  of  interest  in  connection  with  the  leading  article  pub- 
lished in  the  Biutish  MEnicAi.  Jovhxai.  of  .Tanuary  17tli. 

A  case  of  scarlet  fever  occurred  which  rendered  it  necessary 
that  we  should  possess  some  means  of  practical  disinfection. 
Reference  to  the  discussion  on  this  subject  at  the  recent 
annual  meeting  at  Leeds  made  it  clear  that  steam  at  low  pres- 
sure gave  unequivocal  and  satisfactory  results.  We,  there- 
fore, connected  a  larg*:  wine  cask  with  the  steam  boiler  in  such 
a  manner  that  the  dr>'  steam  entered  at  the  upper  part  and 
escaped  at  the  bottom.  A  gauge  registered  the  pressure  at 
about  3  lbs.,  and  a  thermometer  inserted  into  the  outlet  pipe 
showed  a  minimum  temperature  of  212°.    In  order  that  tlie 
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penetratinc  quality  of  the  steam  under  these  circumstances 
minht  he  tested,  a  tightly  rolled  hlanket  was  placed  in  the 
ban-el  In  twenty  minutes  it  was  remoyed,  and  the  minimum 
thermometer,  which  had  been  wrapped  in  the  innermost 
folds  of  the  blanket,  was  found  to  have  stood  at  21:2  .  lie 
apparatus  stan.Is  in  tlie  open  air  at  a  distance  from  the 
boiler,  and  it  was,  tliereforc,  necessary  to  dry  the  steam  by 
providing  a  U-tube  of  calculated  length  to  maintam  tlie  pres- 
sure of  steam  by  a  column  of  condensed  water,  and  to  act  as 
a  safety  valve.  ,  ,  ,,  ■    • 

The  practical  result  of  the  employment  of  this  inexpensive 
and  easily  i.rovided  apparatus  was  that  the  threatened  epi- 
demic dii'l  nut  extend,  and  that  the  articles  disinfected  suf- 
fered very  litlh-  liarni.  For  instance,  a  yellow  covered  novel 
showed  only  slight  blisters  on  the  boards  after  twenty  min- 
utes in  the  steam.  The  chemical  disinfectant  used  was 
creolin. 


The  accoinpanving  drawing  sliows  the  disinfect  or  ready  for 
„se-S,  pipe  coiiclucting  steam  to  cask;  K,  escape  pipe;  T, 
thermoinct.'r.     I  am,  etc.,  A.  R.  I'KtirHART,  M.U. 

.lames  Murray's  Koyal  Asylum,  Perth. 


as  anv  effliu-iura  is  diluted.  It  is  quite  true  that  cubic  capaeity,  as  laid 
down  bv  Parkes  cannot  take  the  place  of  efficient  ventilation  for  lunng 
or  •sleeping  rooms  ;  vet  for  such  temporaiT  dwelling  places  it  has  a 
great  importance.  Without  attempting  to  lix  any  special  limit.  I  think 
that  a  minimum  of  .»i  feet  ought  to  be  aimed  at.  I  have  consulted  the 
usual  textbooks,  but  they  make  no  mention  of  this  important  point. 

WORKHOUSE  MILK.  . 

VVAiY'is  who  is  a  workhouse  medical  officer,  wishes  to  know  If  It  is  lus 
dutvto  analyse  the  milk  supplied  to  the  workhouse  if  ordered  to  do  so 
bvtVe  guardians,  and  as  he  feels  he  cannot  do  it  himself,  whether  he 
oiight  to  applv  to  the  guardians  for  a  fee  for  getting  it  done. 

".*  We  do  not  consider  it  to  be  a  duty  of  the  workhouse  medical  officer 
to  make  any  such  analyses,  and  if.  iu  couseiiucnce  of  an  order  of  the 
guardians,  ho  employs  a  skilled  analyst,  we  believe  he  could  claim  a 
proper  fee  for  the  work. 


Mi:i)IC.\L  OFFirERS  OF  WORKIIOI-SES. 
LKX  wiitcito  a>,k  if  it  is  compulsory  for  the  mcHlical   olhccr  of  a  work- 
house to  reside  in  tlic  districKKiV)  in  which  the  woikliouso  is  ;  audit 
not,  wliiil  dislancc  away  is  allowed. 

*,*  It  is  not  necessary  for  a.  workhouse  medical  ollicer  to  reside  in  the 
Poor-law  medical  district  in  which  the  workhouse  is  ;  but  it  is,  of 
course,  expected  that  he  should  reside  within  easy  reach.  We  arc  not 
aware  that  an  actual  distance  for  residence  has  been  fixed. 


THE  CUBIC  CAPACITY  OF  \V.C.'S. 
1)11  li.  .TOVKS.  D.S.Sc.  Victoria  University  (Leigh,  l.ancs.),  writes :  The 
notice  of  Surgeon-Major  McNamara's  "new  water-closet"  liriugs 
stronglv  to  mind  niv  Ihoiiglits  cm  the  subject  a  few  months  ago.  Heiug 
at  that  time  studying  sanilarv  subjects.  I  devised  a  similar  plan,  which 
1  rejected  on  account  of  its  nnsigliHiness.  Tliere  is  one  point  about 
water-closets  on  which  authorities  are  silent,  and  that  is  the  cubic 
capacity  of  the  ro.im  where  tlie  closet  is  fixed.  1  had  a  little  discussion 
on  the  iuattcr  with  cMie  of  luv  examiners  for  tlie  diiihuna  in  sanitary 
science,  and  allhongh  I  dill'ciert  from  his  views.  I  naturally  was  hack- 
ward  in  >iuppni-|iiig  inv  own  opinion.  Tlie  examiner  said  that  it  was 
best  to  liavc  a  sin.ill  cioM-t.  and  not  more  than  8  feet  or  so  high,  on 
account  of  the  dilliinltv  of  ducting  and  keeping  a  lofty  room  clean.  .V 
litlh' thought  will,  however,  show  that  this  view  is  wrong.  The  usual 
sojourn  in  such  necessary  apartments  is  probably  not  less  than  tcu 
niiuutes.  and  at  times  is  lliin'c.  The  necessity  of  ventilation  is  well 
known  and  gcnerallv  proviilcd  tor  iMorc  or  less  eltlcicnlly.  but  dunng 
tlic  tcmiioiary  occupancv  this  is  often  interfered  with,  and  it  the  sole 
means  of  vciitilation  he  a  window,  it  is  disgusting  to  tliink  of  the 
abominations  iieoiile  breathe  into  their  lungs  whilst  shut  up  inacahiiict 
piM-liaps  not  containing  more  air  space  than  lim  cubic  feet.  So  far  from 
having  small  closets,  tlie  necessity  for  cubic  space  is  <iuitc  as  great  as 
in  anv  other  room.  Very  few  chisels  arc  nuite  (as  tliev  ought  to  bo) 
odourless.  In  private  houses  the  practice  of  having  the  water-closet 
in  the  b.-iUirooni.  if  this  be  a  roomy  one,  is  in  oiy  opinion  a  good  one. 


CEKTIFICATIOS  OF  PAUPER  LUXATKs. 

V  M  medical  officer  of  No.  1  district  in  a countrj-unuiu.  writes  to  .ask 
if  tiic  medical  officer  of  No.  4,  an  adjoining  district,  can  certily  to  the 
lunacv  of  patients  residing  iu  No.  1  district. 

•  *  The  medical  officer  of  any  district  can  certify  to  the  lunacy  of 
patients  residing  either  in  his  own  district  or  any  other,  if  called  upon 
to  do  so  by  the  magistrate  ivho  acts  in  the  ease.  Soinclmagistratcs 
prefer  not  calling  on  the  medical  officer  of  the  district  in  which  the 
patient  resides  to  perform  this  duty,  and  in  such  cases  the  medical 
officer,  as  he  does  not  certify,  cannot  of  course  claim  any  lee. 


DUTIES  OF  MEDICAL  OFFICERS   OF  HEALTH   UNDER  THE   NOTI- 
FICATION ACT.  .      .  ,.. 

H  writes  :  Who  made  the  "  Medical  Officer  of  Health  to  a  large  District 
(Who  writes  in  the  British  Medic.\i.  JouRX.\i..of  January  .tlsti  a  lulc 
and  a  judge  over  the  ciually  qualified  certifying  practitioner,  oi  mo\ 
the  framers    of   the  Act,  by  which  he  is,  iu  •■protecting  the  public 
health,"  directed  to  receive  the  certificate  .- 

HE.VLTH  OF  ENGLISH  TOWNS. 
Is-  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  10,010,426  persons,  ri.l'lo  birtlis  and  4,^ 
deaths  were  registered  during  the  week  ending  Satuidav,Janu,ary  31st 
The  annual  rate  of  mortality  in  these  towns,  which  had  declined  from 
as  7  to  2.1 1  per  l.ooo  iu  the  preceding  four  weeks,  further  fell  to  22.3 
during  the  week  under  notice.      The  rates  in  the  several  towns  ranged 
from  i:).2inN.ittindiam,   13.6  in  Derby,   UU   in   Hul    and  IS.o  in  Ports- 
mouth to  27.0  in  Sallord.  27.9  in  Manclicster,  2'....i  in  Halit.ax,  and  .32.9  in 
Preston.     In  the  twenty-seven  prorincial  towns  the  menu  death-rate  was 
2".sper  1000,  andsliglillvex.-eededthe  rate  recorded  m  London,  which 
was  "-'l  per  1,000.     The  4.284  deaths  registered  during  the  week  under 
notice  in  tlie  twenty-eight  to^vns  included  .37;.  which  were  referred  to  the 
nriucipal  zymotic  diseases,  against  4o4  in   each  of   the  preceding  two 
weeks-    of  these,  113  resulted  from  whooping-cough,  it3  from  measles. 
43  from    scarlet  fever,  4.->  from  diphtheria.  43  from  diarrhea    40  from 
"fever"  (principallv  enteric),  and  not  one  from  small-pox.     These  3,'.' 
deaths  were  eiiual  "to  an  annual  rate  of  2  0  per  1,000;   in  London  the 
"yraotic  rate  was  l.s,  while  it  averaged  2  2  per  l.CHX)  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged,  from  o.o  in   Plymouth  and  in 
Wolverhampt.m.  and  0.4  in  Brighton  and  in  rortsmoiith  to  3.0  in  Salloid, 
4  4   n  Manchester,  4.7  in  Bristol,  and  7.0  in  Preston.    Measles  sliow;ed  the 
h'iHiest  proportional  fatalityin  Birkenhead.  Manchester,  Bristol, Oldham, 
an'd  Preston  :  scarlet  lever  in  Preston  ;  whooping-cough  in  Biriiiiiigliaiu 
salford.    and    lludderslield ;   and  "fever"    in  Birkenhead.      Of   tlie  4S 
deaths    from    diphtheria    recorded   during    tlie  week,    ;--\,''."'"V™,f.  '" 
London.  .Mn  Salford.  3  in  Manchester.  2  in  Preston,  and  2  m  Buming- 
ham     No  death  from  small-pox  was  registered  during  the  week,  either 
in  London  or  in  any   of   the  twenty-seven   provincial  towns  ;    !>"«  no 
small-pox  patients  were  under  treatment  in  the  ^^^)<'Vo^'\^n  ApVam 
Ilospitals  on  Saturday,  J,anuary  31st      These   hospitals  contained  1,343 
scar  et  fever  patients  on  the  same  date    against  numbers  steadi  >  de^ 
dining  from  2.024  to  l.;iOfi  at  the  end  of  the  preceding  Iwolve  weeks  .93 
new    vases  were  admitted  during  the  week    against  '"«"" <'„''''  >°<'>« 
previous  two  weeks.      The  death-rate  from  dise.ases  of  the  respiratory 
organs  iu  London  w.as  equal  to  7.1  per  l.ouo.  and  considerably  exceeded 
the  average. 

HEALTH  OF    SCOTCH  TOWNS 
Dfuiso  the  week  ending  Saturday.  January  ".Ist.  s.vi  births  and  6!Xi  deaths 


death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotih  towns 
was  equal  to  7.1  per  l,ooo,  against  7.1  in  London. 

HE  \LTH  OF  IRISH  TOWNS.  . 

IN  the  sixteen  principal  town  districts  of  Ireland  the  deaths  "f ''Jf.™  i 
luring  the  week  ending  Saturday.  January  2ltli,  were  equal  to  an  annual 
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rate  of  .34.2  per  1.000.  The  lowest  rates  were  recorded  in  Kilkenny  and 
Armagh,  and  the  highest  in  Wiitcrford  and  Lurgan.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1.7  per  1,000.  The  2riM  deaths  in 
Dublin  were  equal  to  an  annual  rate  of  3S.4  per  1,000  (against  36.0  and  37.1 
in  the  preceding  two  weeks),  the  rate  for  the  same  period  being  2h,~  in 
London  and  V.i.~  in  Edinburgh.  The  260  deaths  in  Dublin  included  S 
whicli  were  referred  to  the^  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  1.2  per  l,00o>,  of  which  .5  resulted  from  difl'ercnt  forms 
o£  "  fever,"  3  from  diarrhoea,  and  1  from  whooping-cough. 


Bristol  (Population.  229,361). — Typhus  Caseit :  Retrospective 
•SfatiMirs:  Iiijtitenza.—the  death-rate  of  this  eity  for  1889  (17.5 
per  1,000)  was  but  little  above  that  of  tlie  previous  year,  tlie 
lowest  ever  recorded.  Bristol  stands  well  amongst  the  large 
towns,  no  other  town  witli  a  population  of  200.000  liaving  so 
good  a  zymotie  rate,  only  one  having  a  better  rate  of  infantile 
mortality,  and  two  (Nottingham  mikI  London)  having  a  more 
favourable  general  rate.  The  most  prevalent  diseases  in 
1889  were  measles  and  whooping  cough.  Enteric  fever  showed 
a  slight  increase.  For  the  first  time  in  live  years  typhus 
fever  made  its  appearance.  The  outbreak  was  small  and  con- 
fined to  f)ne  locality,  and  everything  pointed  to  tlie  introduc- 
tion of  infection  from  outside  the  city.  Two  ca.ses  belonged 
to  the  first  (juarter  of  1890,  I>ut  as  to  a  third  case,  reported  on 
.htne  lotli  last.  Dr.  Pavies  had  doubts  as  to  its  authenticity. 
A  feature  of  the  report  for  1889,  which  is  of  somcr  interest  and 
considerable  importance,  is  the  table  showing  the  prevalence 
of  zymotic  diseases  during  the  last  thirty-four  years.  A  chart 
is  also  given  which  shows  graphically  the  yearly  variations  of 
these  diseases  and  their  epidemic  and  inter-ci)idemic  rises 
an<l  falls.  It  is  noticeable  thai  induenza  had  a  i)lace  in  the 
returns  up  to  the  year  1^80,  wluui  two  deaths  were  recorded; 
l>ut  the  total  of  deaths  from  that  disease  was  oidy  102,  whereas 
during  the  ei)ideniic  of  18'J0  no  fewer  than  48  deaths  were 
either  primarily  or  secondarily  caused  by  it.  The  fatality 
from  <liseases  of  the  lungs,  brain,  and  heart  increased  enor- 
mously at  the  same  time,  ami  tlie  death-rate  was  higher  than 
has  been  recorded  for  any  (|uarter  iluriiig  the  past  lifteen 
years.  Dr.  Davies  iioints  lo  Ihe  large  number  of  deaths 
annually  regislere(l  from  iihthisis,  and  thinks  that  some 
elhirt  sIkuiIiI  be  made  to  control  the  spread  of  that  disease, 
lie  amiounces  that  he  will  be  glad  to  undertake  disinfection 
of  clothes,  bedding,  and  rooms  in  phthisical  cases  upon  appli- 
cation by  the  nu>di<-al  attendants. 


liKDFoiiTi  rnii.vx  .VNii  Ktrai.  (Population,  26,338  and  22,858). 
-  Enteric  Ferrr  (iiiil  Dijilitlicri'i  spreail  lii/  Careless  Persimal  I»- 
tercdmmuiticatiiiii.  Dr.  (.'.  K.  Prior  is  able  to  give  very  satis- 
factory statistics  in  his  reports  for  1889.  The  public  health 
was  uniformly  gofid,  except  for  some  prevalence  of  enteric 
fever  in  the  rural  district,  and  the  persistence  of  dijihtheria 
in  certain  localities.  l>r.  Prior  discusses  these  subjects  at 
some  length,  giving  details  of  cases  and  the  steps  taken  to 
control  the  sjiread  of  infection.  He  is  of  opinion  that  per- 
sonal contagion  was  the  main  factor  in  the  outbreak  at  Fel- 
mersham,  and  he  gives  several  reasons  in  support  of  this  be- 
lief. There  was  no  connnunity  of  either  milk  or  water 
amongst  those  attacked  ;  several  cases  occurred  in  one  family 
.•Old  in  succession  ;  and  contagion  could  be  traced  througli 
f(Uir  generations  ill  two  families.  The  respective  death-rates 
of  the  two  districts  i;!..:iaiid  17.5  ]ier  1,000  show  a  slight  in- 
crease upon  the  returns  of  hSiS.-^.  Good  and  constant  sanitary 
work  ajipears  to  be  in  ])rogress,  but  some  of  the  rural  localities 
arc  still  ill  need  of  better  supplies  of  water. 


SAi.i'Oltl)  (Population,  ;il2,030).— f '«c  of  Disease-Charts: 
Scarlet  Fcrer  and  Diphtheria  Epidemic:  Outbreak  of  Enteric 
Ferer:  Hospital:  Insanitar;/  Du-ellini/s.--"'S\r.  Paget 's  first 
annual  report  is  a  very  careful  and  interesting  ])roduction, 
and  contains  tables  of  statistics,  maps  and  charts,  which  are 
most  valuable  for  reference,  anil  show  readily  the  varying 
sanilarv  condition  of  the  diflerent  localities.  The  year  1889 
was  marked  bv  an  exceptional  prevalence  of  scarlet  fever  and 
diplitberia.  these  diseases  spread  all  over  the  borough,  and, 
togetlier  with  a  special  outbreak  of  typhoid  fever  in  the 
Kegent  Road  district,  had  the  effect  of  increasing  the  mias- 
matic death-rate  beyond  the  average  of  the  previous  five 
years.  During  the  "year,  1.283  cases  of  scarlet  fever  were 
iiotilied  to  the'llealtl'i  Department,  as  against  1,128  cases  in 


1888,  1,427  in  1887,  and  1,536  in  1886.  Tlic  deaths  numbered 
184.  This  disease,  which  apparently  had  become  endemic  in 
the  borough,  was  most  prevalent  during  the  autumn,  and  was 
co-incident  with  a  sharp  epidemic  of  diphtheria.  The  fact 
that  the  disease  spread  witli  alarming  rapidity  in  the  most 
crowded  parts  of  the  borougli,  is  suggestive  of  careless  com- 
munication between  the  sick  and  the  healthy.  This  inter- 
course was  encouraged  by  the  mildness  of  the  disease  in  the 
summer  months.  Of  "diphtheria,  691  cases  were  notified 
during  tlie  year,  as  against  175  in  1888,  83  in  1887,  and  41  in 
1886.  Mr.  Paget's  inquiries  lead  him  to  think  that  the  preva- 
lence of  "  sore  throat  "  in  the  Pendleton  and  AVeaste  dis- 
tricts had  been  steadily  on  the  increase  during  the  last  ivvf 
years,  and  that,  while  "many  of  these  cases  gave  rise  at  the 
time  to  a  suspicion  that  they  might  be  diphtheritic,  there  was 
about  the  majority  of  them  an  insufficiency  of  marked 
symptoms  which  prevented  their  being  notified  as  cases  of 
true  diphtheria.  It  is  hoped  that  the  rigorous  disinfection  to 
which  infected  clothing  and  premises  are  subjected  may  over- 
come the  prevalence  of  the  disease  in  the  borough.  Only 
three  cases  of  typhus  oci-urred  during  the  year.  The  question 
of  hospital  accommodation  has  been  satisfactorily  settled, 
and  important  action  is  being  taken  to  deal  with  insanitary 
dwellings.  The  death-rate  of  Salford  for  1889  was  about  25 
per  1,000.  

Bactp  (Population,  •25,&)0.)^Satisfacfori/  Vital  Statistics: 
Lead  Poisoaiii;/  In/ certain  Soft  ll'aters.—lt  appears  from  Dr. 
.lohn  Browirs  ai'iiuud  rciior't  that  there  was  not  an  abnormal 
amount  of  infectious  diseasi'  during  1889,  though  whooping 
cough  was  more  prevalent  than  it  has  been  for  some  years 
past.  The  borougli  was  free  from  typhoid  fever  until  Novem- 
ber. Diphtheria  and  small-pox  were  entirely  absent,  and  the 
attacks  of  measles  were  very  f<'W  and  slight.  There  were 
fewer  deaths  registered  from  all  causes  than  in  any  of  tlie  past 
eleven  vears,  and  the  death-rate,  17.0  per  1,000,  is  the  lowest 
liithert'o  recorded.  The  infantile  death-rate  was,  however, 
higher  than  the  average,  the  chief  causes  of  the  mortality 
being  bronchitis,  pneumonia,  and  the  prevailing  zymotics. 
Plumbism  is  reported  to  have  been  less  common,  and  it  is,  so 
far,  satisfactory  to  find  that  the  endeavours  of  the  Health 
Committee  to  "get  lead  service  pipes  replaced  by  iron  ones 
have  been  attended  with  success.  Dr.  Brown  points  out  that 
there  are  no  by-laws  wliii-li  deal  with  this  matter  :  and,  as  leiid 
poisoning  has"  occurreil  in  some  thirty  towns  and  villages  in 
Lancashire  and  Yorkshire  alone,  it  is  evident  that  the  subject 
ought  to  be  dealt  with  so  as  to  reduce  its  dangers  to  a  mini- 
mum. Such  a  comprehensive  investigation  has  now  been 
undertaken  by  the  medical  de]iartment  of  the  Local 
(Tovernment  Board.  It  is  a  matter  of  more  than  local  import- 
ance.   

BounxEMofTH  (Population,36,.375). -i'<«'  Death-rate:  Diph- 
theria amlMith:  Mortalitii  from  Consumption.-  This  favourite 
liealth  resort  showed  a  ve'ry  satisfactory  record  of  health  at 
the  close  of  1889,  the  deatli-rale  having  been  only  10.5  per 
l.tKK).  llr.  Kiiisey-Morgan  states  that  the  amount  of  infec- 
tious sickness  last  year  was  very  trifling  when  the  constant 
influx  of  visitors  isconsidered  ;  and  the  fatality  was  corre- 
spondinglv  small.  Only  16  deaths  were  returned  as  due  to 
zymotic  diseases.  Some  interest  attaches  to  some  cases  of 
diphtheria,  which  were  uinloubtedly  connected  with  a  parti- 
cular milk  supply  ;  and,  in  this  connection,  Dr.  Kinsey-Morgan 
urges  the  importance  of  guarding  against  all  risks  of  contami- 
nation of  milk  by  germs  of  disease.  By  far  tlie  largest 
proportion  of  deaths  was  due  to  chest  affectiijiis.  These 
amounted  to  182,  of  which  number  117  were  attriliutable  to 
pulmonaiy  consumption.  The  proportion  of  deaths  from  con- 
sumption" of  the  lungs  alone  was  3.21  per  1,000  per  annum. 
Sanitary  matters  are  well  attended  to  at  Bournemouth,  and 
every  effort  is  made  to  maintain  the  good  conditions  which 
are  essential  in  so  popular  a  health  resort. 


Bradford  (Population,  240,515).— /«A«™-"-— The  very  high 
death-rate  recorded  in  this  borougli  for  the  first  quarter  of 
185)0,  25.3  per  1,000,  could  ntit   be  attriluited  to  the 
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preventible  causes,  the  rate  from  which  was  only  0.9  per  l.tKJO. 
Pr.  MacLintock's    report  shows  that  tliere  can  be  no  doubt 
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Tml  lliiit  tlic  infliicnzii  <']ii<lfmie  iiijunously  affected  n  lavpe 
firoportion  of  tlie  population  and  indirectly  greatly  increased 
the  niniilier  of  deaths,  especially  from  pneumonia,  bronchitis, 
and  pleurisy,  which  were  the  most  common  of  the  maladies 
followini;  in  its  train.  Anion.2  the  less  fatal  consequences 
were  }j:astric  trouliles,  and  nervous  depression,  occasionally 
accompanied  by  sieuralgia.  In  a  large  percentage  of  cases 
convalescence  was  greatly  prolonged.  The  epidemic  practi- 
cally began  and  end<'d  with  the  first  quarter,  and  reai'hed  its 
greatest  height  towards  the  end  of  .January.  It  is  extremely 
dillicult  to  form  an  idea  of  the  innnber  atlected  throughout 
the  whole  ipiartcr,  yet  as  a  rough  estimate  it  may  be  taken 
that  something  liki-  from  It)  to  12  ))er  cent,  of  the  entire  popu- 
lation suffered.  The  deaths  from  consumption  were  also  more 
than  usually  numerous.  The  death-rate  for  the  second 
quarter  ending  .lune  L'Stli  was  not  above  the  average  for  that 
quai'ter. 

Ki^'KR  Tyne  Pout. — Sichneas  among  ficamen:  Overcrnwdin;/ 
on  Bnnrd  Vea/^els :  Filth;/  Cattle  Ships. — Mr.  H.  E.  Armstrong 
has  made  a  new  dei)arture  in  his  annual  report  for  1889,  by 
giving  particulars  as  to  the  amount  of  general  sickness  which 
prevails  among  seamen  on  board  ships  visiting  the  port.  This 
has  a  i)ractical  interest  in  relation  to  the  character  and 
amount  of  the  accommodation  provided,  and  the  exposure, 
etc.,  to  whicli  the  men  are  sulijeeted  in  the  discharge  of  their 
duty.  The  space  re(iuired  under  the  Merchant  Sliip])ing  Act 
is  72  cubic  feet  per  person.  As  Mr.  Armstrong  remarks: 
".\nyone  who  considers  what  a  very  small  amount  of  room 
this  represents,  namely.  G  feet  by  3  feet  by  4  feet,  or  not  much 
more  than  that  of  a  full-sized  cofHn,  must  see  that  it  is  utterly 
insuflicient  for  the  requirements  of  health,  even  in  rooms 
above  ground,  where  anii)le  means  of  ventilation  are  provided. 
Among  the  ailments  from  which  seamen  sutfered,  nolessthan 
over  ].'>  l)er  ceid.  were  cases  of  consumpti<in,  colds,  and  disease 
of  tlie  lungs-  a  result  not  surprisingunderthecircumstances." 
There  is  much  room  for  improvement,  or  rather  for  reform,  of 
accepted  standards  in  regard  to  this  matter,  t'attle  ships 
apjiear  to  enter  this  ]iort  sometimes  in  a  filtliy  state,  after 
liaving  lanijed  Anieric.-ni  cattle  elsewhere.  The  Tyne  s;initary 
oflicers  secure  the  cleansing  of  such  vessels,  but  undoubtcnlly 
the  necessary  cleansing  and  disinfection  should  have  beeii 
done  at  the  ])ort  of  debarkation  of  the  cattle.  Sanitary  ad- 
ministration in  this  port  is  carried  on  with  commendable  zeal 
in  every  dei)artment. 

Bii-STOX  (Population,  23,000).— 7/(yA  General  Death- Rate  and 
Infant  Mortalittj :  Defective  Direllim/x  of  the  I'oor :  ('iin.tinn/ition 
audit.'!  <'aiise.i.—  ])v.  T.  Kidlev  Hailey  reports  an  increased 
death-rate  for  IW'.I,  which  amounted  to  22.;")  per  1,(IU().  AI>out 
one-third  of  the  total  deaths  were  in  children  under  1  year  of 
age,  aTid  more  than  half  in  children  under  o  years.  This  is 
equivalent  to  an  animal  rate  in  children  und(>r  1  year,  which 
is  considerably  above  the  average  of  infantile  n'lorlality  for 
tlie  whole  i.f  England  and  "Wales.  The  deaths  registered 'from 
diseases  of  the  res]iiralory  system  were  l(l!l,  as  conqiared  with 
I  Hi  in  the  preceding  year,  CO  being  childi-en  luider  .'i  years  of 
age.  In  10  cases  <if  death  inquests  were  held  bv  the" district 
coroner,  and  in  no  fewer  than  .'iO  cases  the  certili<'ate  was  not 
given  by  any  prn])erly  (|ualilied  medical  iiractitioner.  The 
nundier  of  deaths  from  consumption  was  24;  and  the  total 
zymotic  dealli-rate  was  l.ll.'i  per  1,1'00  of  )i,,]iulation.  Kefer- 
ring  to  the  huge  ninrtality  fi-om  ccinsuiTqilinu.  Or.  I'.ailey 
attribult's  11  in  great  measuretoovercrowding  and  insuflicient 
ventilation  in  the  homes  of  the  poorer  inhabitants  of  the 
town,  lie  points  out  that  the  breath  and  exjiecturation  of 
patients  are  jirobably  capable  of  conveying  the  disease  to 
healthy  ))ersons,  and  lie  reconiniends  that  the  patients  when 
confined  to  the  house  should  be  isolated  as  far  as  ])ossible  in 
a  well-\cnlilated,  airy  aiiartment;  that  the  I'xiiectoration, 
which  shnuld  be  receivecl  into  vessels  that  can  be  easily  kejil 
clean  and  disinfecte(|,  should  lie  frequenllv  destroyed':  thai 
])ieees  of  linen  rather  than  handkerchiefs  sliouhl  be  used,  as 
tlu'y  can  be  reailily  burnt  :  and  that  all  milk  should  be  lu.ileil 
before  being  useil,  in  case  the  cows  have  been  affecled  with 
tuberculous  disease. 

RooTi.R-n-M-T.iNACiiE  (Population,  r>2,0tKj).  .l/cns/M  and 
Diarrhoa   Prevalent :  Small-j>o.v  Outbreak :  High  Infantile  Mor- 


t  a  lit  I/. -That  the  year  1889  was  a  healthy  one  in  Bootle  is  evi- 
dent from  3Ir.  li.  Sprakeling's  report,  for  the  death-rate,  17 
per  1,000,  was  but  slightly  in  excess  of  that  of  1888.  the  most 
favourable  on  record.  There  was,  nevertheless,  an  increase 
in  the  zymotic  mortalit}-,  for  which  measles  and  diaiThoea 
were  mainly  responsible.  Scarlatina  and  tyjdioid  fever 
showed  a  decrease.  The  necessity  for  revaccination  is  shown 
by  the  history  of  small-pox  during  the  year.  A  very  mild 
case  was  ailmitted  to  hospital,  and  the  disease  was  thence 
conimunicated  to  the  nurse  and  to  a  ward's  maid,  the  former 
of  whom,  though  showing  good  vaccination  marks,  contracted 
the  disease  in  coiitlueiit  form  and  died.  Several  cases  of 
typhus  had  also  to  be  dealt  with  in  the  hospital,  but  the 
majority  of  these  cases  were  from  outlying  districts.  Three 
deaths,  however,  had  to  be  credited  to  the  liorough.  The 
large  amount  of  infantile  dian-hcea,  which  characterises 
Bootle  in  the  summer  and  autumn,  makes  Mr.  Sprakeling 
sjieeially  urgent  for  effective  and  frequent  flushing  of  the 
sewers,  and  he  thinks  also  that  the  establi-hment  of  a  creche 
might  help  to  diminish  the  mortality.  When  it  is  noted  that 
half  the  total  deaths  are  of  children  under  ,">,  and  that  16.5  per 
cent,  of  the  births  die  during  the  first  year  of  life,  it  is  only 
too  evident  that  his  urgency  is  well  founded. 


Bolton  (Population,  114,670). — High  Death-rate:  Scar/et 
Fever:  Diphtheria.  Sniall-po.v:  Retirement  of  the  Health  Officer. 
— The  annual  mortality  shown  in  ]\lr.  Sergeant's  report  for 
1S.'^^)  was  equal  to  22.0  per  1,000,  as  compared  with  21.6  in  the 
preceding  year.  This  is  higher  than  the  average  of  the  past 
ten  years,  and  renders  the  position  of  Bolton,  among  the 
large  towns,  less  satisfactory  than  usual.  The  addition  to  the 
death-roll  was  chiefly  attributable  to  fatalities  from  zymotic 
diseases,  which  showed  an  excess  equal  to  !..">  per  1.000.  The 
amount  of  infectious  sickness  was  unusually  high,  chiefly 
owing  to  the  extensive  prevalence  of  scarlet  fever.  Of  those 
attacked  with  infectious  disease,  S..3  per  cent,  died— a  low  per- 
centage, but  slightly  higher  than  in  1888.  The  scarlet  fever 
which  jirevailcd  was  of  a  mild  character:  and,  of  the  1,256 
jiersons  attacked.  6.!i,  nr  about  5  per  cent.,  succumbed  to  the 
disease.  The  mortality  from  fever  was  et|ual  to  21  percent, 
of  the  cases  notified,  while  a  third  of  the  diphtheritic  attacks 
had  a  fatal  termination.  Small-pox  twic(>  made  its  appear- 
ance, but  caused  no  death,  nor  was  there  any  fatal  case  of 
typhus  fever.  Diphtheria  occasioned  29  deaths,  as  against  7 
for  the  year  preceding,  and  an  average  of  4.7  for  the  past  de- 
{■enninin.  'Fhe  town  has  hitherto  lieen  com]iaralivi'ly  free 
from  this  disease,  but  at  the  present  time  the  tendency  is  to 
increase,  and  the  greatest  care  will  be  required  to  ascertain 
the  origin  of  the  dijihtheritic  jioison.  An  outbreak  which 
occurred  in  Padclifl'e  Koad  illustrateil  how  the  disease  might 
be  contracted.  The  first  jiatient  attacked  was  a  worker  at  a 
bleach  works,  who  was  seized  with  illness  while  working  in  an 
atmosiilicre  hulen  with  impurities  given  oil'  from  otl'ensive 
river  water  used  for  driving  power:  and  subse(|uent  cases 
after  the  disease  became  existent  in  the  neighbourhood,  were 
due  to  direct  infection.  This  is  Dr.  Sergeant's  last  report  as 
health  ofHcer  of  Bolton,  as  he  has  been  ajipointed  medical 
ofiicer  of  health  to  the  Comity  Council.  Puring  the  sixteen 
years  he  has  been  health  oflicer  at  Bolton  be  lias  done  miieh 
good  work,  and  the  inhabitants  of  that  town  owe  much  to  his 
efi'orts. 


Uackxkv  (Population,  246.114).— JVrrw.wx/  Death-rate: 
Low  Infantile  Mortalitg:  Prevalence  of  Diphtheria :  Diph- 
theria Canght  from  a  Cat.-  The  number  of  deaths  in  tliis 
metropolitan  district  during  1889  was  the  smallest  recorded 
since  18S0.  and.  whether  the  increase  of  ]>opulation  be  accu- 
rately calculated  or  not,  it  is  evident  that  the  di'ath-rate  is 
much  lower  than  formerlv.  Dr.  J.  AV.  Trijie  calculated  the 
<lcatli-rate  for  188!lat  l.'i.6  ])er  l.tRK),  whilst  th.'  rate  for  the 
whole  of  London  was  17.5  per  1,(K)0.  Zymoiic  diseases  gave  a 
rate  of  l.O-'ipi'r  I.OINI.  As  a  jiroof  of  the  healthiness  of  the 
locality.  Dr.  Tripe  ilraws  attention  to  the  low  infantile  mor- 
tality. Since  1879  the  death-rate  has  fallen  5.2  )ier  l.tXTO.  in 
s])ite  of  (he  increasing  density  of  population,  anil  Dr.  Tripe 
fairly  claims  a  large  proportion  of  this  improvement  as  a 
result  of  the  active  sanitary  work  that  has  been  carried  on  for 
years  past.    The  comparative  absence  6t  infectious  diseases 
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was  the  cause  of  the  marked  reduction  reported  in  1889,  dipli- 
theria  being  tlie  only  disease  of  tliis  class  ■\vliich  has  shown 
any  increase  in  prevalence.  Dr.  Tripe  discusses  briefly  the 
high  mortality  from  this  cause  and  the  measures  taken  to 
trace  out  the  sources  of  infection  and  to  deal  with  insanitary 
conditions.  He  instances  a  noteworthy  case  in  whicli  the 
disease  was  without  much  diiubt  communicated  liy  a  cat.  A 
girl,  aged  13  years,  ti.iok  intu  the  house,  on  April  13th,  a  stray 
cat  which  was  atfected  with  rumiing  at  the  mouth  and  nose, 
and  which  slie  nm'sed  until  it  died  on  the  14th.  On  the  IGth 
she  sickened  with  sore  throat,  and  died  on  the  22nd  of  the 
month.  The  medical  certificate  of  death  being  "  Diphtheria, 
7  days."  There  was  not  any  sanitary  defect  in  the  house,  or 
any  case  in  the  neighliourliood,  or  at  the  school  she  attended. 


Jarhow  (Population,  31,000). — Measles  Epidemic. — In  com- 
paring the  death-rate  of  .Janow  with  the  mean  death-rate  of 
England  and  Wales,  and  of  other  towns,  it  is  necessary  to 
take  into  account  the  very  large  fact  that  Jarrow  must  be  re- 
garded as  a  purely  working-class  and  non-residential  town. 
This  alone  implies  considerable  sanitary  disabilities,  as  a 
large  proportion  of  the  population  of  Jarrow  is  composed 
of  a  migratory  class,  who  of  necessity  acquire  haliits  of 
carelessness  in  sanitary  matters.  Dr.  Campbell  Muiu'o, 
therefore,  considers  it  in  som(>  degree  satisfactory  that,  in 
spite  of  an  epidemic  prevalence  of  measles,  a  hot  early  sum- 
mer, with  its  sequent  higli  death-rate  from  diarrhoea,  and  the 
untoward  climatic  c(inditions  of  the  later  part  of  the  year,  the 
gross  death-rate  of  l.s-^0  did  not  rise  above  21.2  per  l.titH)  of  the 
population.  Everything  possilile  was  done  tn  combat  these 
adverse  conditions.  School  closing  was  resorted  to  in  the 
case  of  measles  ;  the  condition  nf  the  privy  middens  was  sub- 
jected to  the  strictest  investigation,  and  the  hospital  was 
opened  free  of  charge  for  the  reception  of  all  cases  of  infec- 
tious disease  requiring  isolation.  The  zymotic  death-rate 
amounted  to  3.6  per  1,000. 


■W.vi.T.ASEY,  ixci.rriiNG  New  BniGiiToy  (Population,  .33,000). 
— The  statistics  given  l>y  Dr.  ('raignnle  for  lS,S!)<lo  nut  com - 
p  n'e  favourablv  with  those  for  1SS.S,  which  was  an  exception- 
ally healthy  yt'^ar,  but  they  are  better  than  those  for  1887.  The 
Huctuations  amongst  the  /ym<itic  diseases  are  mainly  respon- 
sitile  for  these  variations,  and  the  sanitary  condition  of  the 
district  need  not  be  called  into  (luestion.  Dr.  Craigniile  ad- 
mits, however,  that  the  ty|)hoiil  mortality  is  too  large,  and 
considers  very  closely  the  distriluition  and  causes  of  the  dis- 
eise.  He  r.^iterates  his  ojiinion  that  the  cases  are  always 
associated  with  sanitary  <lefects,  and  have  therefore  been  pro- 
bably caused  by  them.  Scarlatina  and  whooping-cough  were 
more  than  usually  fatal.  Amongst  the  remaining  classes  of 
disease  there  was  a  considerable  increase  under  constitu- 
tional anil  developmental,  but  a  slight  decrease  under  local, 
diseases,  the  latter  being  the  class  under  whicli  by  far  the 
greatest  number  of  deaths  always  occurs.  The  general  death- 
rate  amounted  to  16.0  per  1,000. 


Wai.thamstow  (Population,  44.000). — Low  Denfh-rate  :  Isu- 
latiijii  Hospital  rer/iiiml. — There  is  not  much  to  be  gathered 
from  Mr.  St.  Clair  Shadwell's  aniuuil  report  for  1889  beyond 
the  fact  of  a  very  low  death-rate  and  a  favoural)le  zymotic 
rate.  It  is  n<ileworthy  that  the  epidemics  of  the  year  were 
entirely  different  from  those  of  1888:  whooping-cough  and 
diphtheria,  then  so  fatal,  seem  to  have  spent  their  force  and 
caused  few  deaths  in  1889,  whilst  their  places  on  the  death- 
roll  were  taken  by  scarlet  fever  and  measles.  The  general 
rate  amounted  to  13..")  per  l.OOt),  and  the  zymotic  rate  to  2.18, 
both  being  much  below  the  average.  A  hospital  for  infectious 
cases  is  greatly  needed  for  the  district. 


WAnRlXGTOX  (Population,  49,000). —  Epidemic  of  Measles: 
Increase  of  Diphtheria  and  Croup. — Judging  by  the  increased 
death-rate  wluch  Mr.  J.  H.  (rornall  reports  for  1889,  the  year 
was  not  altogether  favourable  to  the  public  health  of  this  dis- 
trict;  and  this  is  further  borne  out  by  the  heavier  infantile 
mortality  recorded,  and  a  slightly  increased  zymotic  rate. 
An  extensive  prevalence  of  measles  was  responsible  for  these 
last-named  items,  yet  the  fatality  was  less  than  in  the 
former   epidemic    years— 1882,    1884,    and     1887.      There    is 


nothing  in  the  incidence  of  the  other  infectious  diseases  to 
call  for  remark.  A  summaiy  of  cases  of  fever  is  interesting 
as  showing  the  source  of  infection  and  the  association  of  dirt 
and  insanitary  surroundings  with  the  cases  of  sickness. 
Diphtheria  caused  8  deaths  against  5  in  1888,  and  there  was 
concurrently  a  considerable  increase  in  cases  of  croup. 


Haxlet  (Population,  .'')6,587).— JfffwA's  Epidemic.— \n  epi- 
demic of  measles  had  a  serious  effect  ujjon  the  statistics  of 
both  1888  and  1889,  no  fewer  than  174  and  107  deaths  respec- 
tively being  registered  from  this  disease.  The  death-rate  was 
therebv  kept  high.  Dr.  Swift  'Walker  states,  however,  that 
the  1889  death-rate— 19.G  per  1,000— showed  a  decline  of  1.1 
from  the  rate  of  the  preceding  year,  and  was  below  the  de- 
cennial average.  There  was  also  a  consequent  decline  in  the 
rates  of  zymotic  and  infantile  mortalit.y.  Of  the  total  deaths 
in  1889  as  many  as  3.1  per  cent,  were  "uncertified." 


Lytham  (Population,  4,573). — An  avei-age  death-rate  of  13.9 
per  1,000,  extending  over  nine  years,  marks  this  district  as  a 
healthy  one,  and  the  average  zymotic  rate,  0.9  per  1,000, 
strengthens  this  opinion.  Mr.  Eason's  report  for  1889  shows 
a  death-rate  of  13.5,  while  for  the  second  year  in  succession 
only  one  death  was  recorded  from  zymotic  disease,  namely,  a 
case  of  diphtheria.  Fourteen  deaths  were  due  to  diseases  of 
the  respiratory  organs,  a  higher  ratio  than  usual.  Nine  deaths 
were  registered  as  from  phthisis.  The  health  officer  has  to 
recommend  some  improvement  of  the  water  supply. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


Ulster  Hospital,  Belfast.— The  report  read  at  tlie  annual 
meeting  of  this  institution  was  satisfactory.  In  the  chil- 
dren's department  209  cases  were  treated  during  the  year,  with 
3  deaths.  In  the  extern  department  there  were  2..358  new 
cases  treated,  with  a  total  attendance  of  4,118.  In  the 
women's  department  64  cases  were  treated  during  the 
year,  and  in  the  extern  gynsecological  department  265 
new  cases  were  treated,  with  a  total  of  929  attendances.  The 
mortality  after  operation  was  very  small,  and  in  no  case  was 
there  serious  surgical  fever.  The  inade(|uacy  of  the  present 
building  has  long  been  apparent,  and  the  Committee  have  de- 
termined to  erect  new  premises,  and  a  special  Committee  has 
been  appointed  for  the  purpose.  It  is  proposed  to  hold  a 
bazaar  in  the  month  of  Decemlier  of  this  year. 

Belfast  Hospital  for  Sick  Children,— The  medical  re- 
port presented  to  the  annual  meeting  of  this  institution 
showed  that  during  189U,  371  patients  were  admitted  to  the 
hospital,  of  wliom  193  were  medical  and  178  surgical.  There 
were  also  15  ej-e  and  ear  cases.  During  the  same  period  there 
were  8,.5.36  cases  treated  in  the  extern  department.  In  the 
eye  and  ear  department  there  were  356  extern  cases,  and  in 
the  dental  department  682  cases.  Since  the  last  annual  meet- 
ing the  hospital  has  been  recognised  as  a  teaching  institution 
by  the  senate  of  tlie  Royal  University,  and  a  large  number  of 
senior  stuilents  have  received  instruction  in  the  wards.  The 
IJueen  Victoria  Convalescent  Home,  opened  during  the  year, 
jiroved  a  most  valuable  and  welcome  addition  to  the  resources 
of  the  institution.  During  the  year  Dr.  St.  Clair  Boyd  had 
resigned  the  position  of  assistant  surgeon,  and  had  been  suc- 
ceeded by  Dr.  John  Campbell. 

Hospital  for  Coxsfmptiox  and  Diseases  of  the  Chest. 
Belfast. — The  annual  report  of  this  institution  states  that 
intern  patients  had  been  received  for  the  first  time  during  the 
past  year,  the  new  intern  department  having  been  inaugurated 
liy  the  Countess  of  Shaftesbury  on  October  3rd,  1890.  Since 
that  time  17  cases  had  been  admitted.  In  the  extern  depart- 
ment 865  new  cases  had  attended,  making  a  total  out-patient 
attendance  of  3,.369,  With  the  inauguration  of  the  new  intern 
department,  the  following  additions  had  been  made  to  the 
staff,  namely.  Surgeon  Fagan,  F.R.C.S.I.,  Consulting  Surgeon  ; 
Dr.  H.  L.  McKisack,  Visiting  Surgeon  ;  Dr.  Cecil  Shaw, 
Laryngeal  Surgeon. 

Glasgow  Royal  Infirmary. — The  annual  report  of  the 
Glasgow  Royal  Infirmary  has  just  been  issued.  It  shows 
a    total    of   42,818    cases    dealt    with    during    the    year,    a 
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decrease  of  \:2'.B  on  the  preceding  year.  Of  this  total, 
5,33.3  were  indoor  patients,  and  37,585  were  dealt  with  at 
the  dispensary.  This  latter  number  includes  all  attendances, 
and  tliis  year,  for  the  first  time,  tlie  number  of  lirst 
attendances  is  stated.  That  number  reaches  25,8,")7,  or  GO. 8  per 
cent,  of  the  whole.  Of  the  indoor  patients  474  died.  If  the 
numljer  wlio  died  within  forty-eifjlit  hours  of  admission 
(namely,  llil)  be  deducted,  the  mortality  is  8.8  per  cent.,  1 
per  cent,  less  than  the  previous  year.  The  average  number 
daily  resident  in  liosi)ital  was  5G2.53;  and  the  average  resi- 
dence was  37  days.  The  highest  immber  in  the  house  at  oiu' 
time  was  .')",tO,  and  the  lowest  483:  but  the  accommodation,  as 
a  rule,  is  taxed  to  the  utmost,  and  at  present  L'UO  axiplicants 
ai'c  waiting  admission.  A  convalescent  home,  connected 
with  the  lios])ital,  woulil  greatly  relieve  the  strain,  by  accom- 
modating iiatients  not  yet  tit  to  return  home,  but  no  longer 
needing  hospital  treatment.  The  average  cost  of  each  patient 
treated  to  a  conclusion  was  £5  0s.  5d.,  and  the  cost  of  each 
fully-occupied  bi'd  £47  10s.  4|d.  The  resident  staff  numbers 
201,  of  wlicin  114  are  connected  with  the  nursing  staff.  The 
total  ordinary  ex|ienditure  was  £20,777  Vis.  4d.,  an  excess  of 
nearly  Wi.lidOover  the  ordinary  income  :  but  in  legacies  £14,3.53 
had  been  left  to  the  infirmary  during  the  year,  and,  after  de- 
ducting the  deficit,  .£8,144  had  been  added  to  the  stock 
account. 

Lenzib  Convalescen't  Home,  Glasgow. — During  the  past 
year  1,474  patients  have  had  the  benefit  of  this  institution, 
the  average  stay  being  18  days.  In  the  eighteen  years  of  the 
existence  of  the  home  between  23,000  and  24,000  persons  have 
passed  through  it.  The  expenditure  during  last  year  lias  been 
a  little  under  £2,000.  a  total  cost  of  £1  os.  35d.  per  patient; 
and  the  income  has  exceeded  the  expenditure  by  over  £200. 
The  managers  are  expending  a  sum  of  about  £3,000  in  build- 
ingadiniuL' hall,  which  will  also  be  available  for  meetingsand 
recreation,  and  additional  liedroom  and  lavatory  accommoda- 
tion. X  notalilc  fact  concerning  the  annual  subscriptions  is 
the  yearly  increasing  amount  received  from  employes  in  public 
works. 


INDIA  AND   THE   COLONIES. 


INDIA. 

A  IIuAl.Tll  SoCTRTV  IN  MADRAS.— A  Society,  similar  to  the 
Calcutia  llcallh  Society,  has  been  formed  at  ]\ladras.  At  a 
a  public  mi'cting  held  on  October  27th,  under  the  presidency 
of  Sir  Ch.-n-lcs  Lawson,  the  Calcutta  rules  were  adopted  with 
some  amendments,  and  (!2  Kuropean  and  native  gentlemen 
were  enrolled  as  members.  It  is  jn-oposed  to  ask  the  O.jveriKJr 
to  be  the  president.  The  council  nominated  includes  several 
of  the  leading  citizens  of  ^ladras  and  a  considerable  propor- 
tion of  medical  men,  among  whom  may  be  mentioned  Surgeon- 
tteneral  de  Fabeck. 

Lei'kii  .Vsvi.im.s  in  India. — \  home  for  lepers  was  opened 
at  Matunga  (liondiay)  on  November  27th,  18110,  when  forty- 
nine  vagrant  lepers  weri'  collected  liy  the  jiolice  and  conveyed 
to  the  asylum  in  carls  provided  for  the  iiurpose  by  the  mmii- 
eipal  .-luthorities.  The  home  is  intendeci  to  serve  as  a  tempo- 
rary refuge  till  the  permaneid  asylum  at  Trombay  which  has 
been  liberally  endowed  by  Sir  Di'nshaw  Maneckjee  Petit,  Barl. 

is  ready.  Tlie  inmates  of  the  temporary  home  will  be  clothed 
and  fed  al  (he  expense  of  the  (iov(>rnmenl  and  the  munici- 
pality. It  is  )iro|iiised  gradually  to  induce  the  lepers  in  the 
diti'erent  districts  of  Moniliay  In  submit  Ihemselves  (o  control. 
By  the  exertions  of  .Mr.  .\cwortli,  .Municipal  t'omnnssioner, 
and  the  other  members  of  the  Lepers  {'ommidce,  a  sum  of 
Ks.57,tKX)  has  been  collected  for  the  maintiMiance  of  the 
Matunga  .\sylum.  Dr.  N.  11.  Chowksey,  a  distinguishe<l 
graduate  of  the  (irant  Medical  College,  has  been  ajipointed 
-Medical  Suiierintendent  of  tlie  new  asylum.  The  Kev.  W.  .1. 
Richards,  missionary  at  .\llcppy,  a  town  of  some  35,000 
inhabil.-ints,  wliere  there  are  numbers  of  lepers,  has  for  some 
time  been  collecting  money  for  the  establishment  of  a  leper 
asylum  there.  .\  total  sum  of  Ks.2,105,  iiududing  donations 
from  the  .Maharajah  of  Travancore  amounting  to  Ks.  .SX),  has 
now  been  raised,  of  which  l{s.l,,')65  lias  been  spent  in  pur- 
chasing a  site  and  building  .-in  asylum,  consisting  of  a  block 
containing  six  rooms,  with  accommodation  for  twelve  patients. 


It  is  intended  to  admit  (.)nly  male  sufferers  at  present.  Since 
the  asylum  was  built  there  have  been  many  applications  for 
admission. 


MEDICAL  NEWS. 


MM.  Chaei.es  Richet,  editor  of  the  Heviie  Sclentifique,  and 
3Ialassez.  of  the  College  de  France,  have  been  elected  Presi- 
dents of  the  Paris  Societe  de  Biologic  for  1891. 

The  Philadelphia  Medical  Times  anrl  Iter/ister  states  that  the 
Xdithisical  patients  in  the  Philadelphia  Hospital  havo  refused 
to  sulimit  to  the  Koch  treatment. 

SrccESsm.  Vacoixatio.v.— ^Ir.  T.  P.  Tliomson.  M.B.  and 
CM.,  Public  Vaccinator  of  the  Alberbury  District  of  the  .Vtcham 
Union,  has  been  awarded  the  grant  for  successful  vaccination 
for  the  third  time. 

London  ScHOor.  of  INIedicine  for  AVomen.  —  "With  the 
object  of  improving  the  Materia  Medica  Museum  at  the 
Lrmdon  School  of  Medicine  for  AVomen.  a  friend  who  wishes 
to  be  anonymous  lias  given  £100. 

AA^E  have  received  from  Herr  .1.  Casper,  14.  Behren  Strasse. 
Berlin,  AV.,  a  lithograph  after  AV.  Hoffmann's  portrait  of  Pro- 
fessor Roliert  Koch.  The  reproduction,  wbicli  measures  14 
by  21  inches,  is  strikingly  like  the  Professor,  and  possesses 
considerable  artistic  merit. 

The  LTniveesity  of  Moscow. — On  .January  24th,  the  Uni- 
versity of  Aloscow  entered  on  th(>  1.37th  year  of  its  existence. 
The  total  number  of  students  on  the  first  day  of  the  present 
year  was  3.473,  of  whom  L180  were  students  of  medicine.  The 
"teaching  staff  numbers  94  persons.  Of  these  37  (15  ordinary, 
and  14  extraordinary,  professors,  with  8  prosectors)  belong  to 
the  metlical  faculty. 

Honours  to  Medical  Men  in  Rissi.v. — Tlie  Kmperor  of 
Russia  has  presented  a  gold  snutf  box.  marked  with  his  own 
initials  and  adorned  witli  the  Imperial  Crown  worked  in  dia- 
monds, to  Professor  Krassowski,  Physician  .U'coucbeur  to  the 
Imperial  family.  The  Order  of  St.  Stanislaus  (second  class) 
has  been  conferred  on  Dr.  Raubcr,  Professor  of  .Anatomy  in 
the  I'niversity  of  Doi-pat. 

The  Petitions  Committeeof  the  German  Reichstag  reported, 
on  .lanuary  21st,  on  a  petition  which  had  been  presented  liy 
the  (ienoial  .Association  of  (xi'miaii  AVomen.  praying  for  tin- 
admission  of  woiiien  to  meilical  study,  and  to  legal  ([Ualidca- 
tion  as  practitioners.  Tliejietition  was.  aftersome  discussion, 
declared  to  relati'  to  a  matter  with  wliich  the  Reichstag  was 
nnprciiared  to  ileal,  and  the  assembly  tlicreupon  passed  to  tlii' 
order  of  tlie  day. 

Hygiene  in  Philadelphia.— Mr.  Henry  C.  Lea,  of  Phil- 
adeljiliia,  has  given  a  sum  of  5ii,(KH_l  dollars  to  the  I'niversity  of 
Pennsylvania  for  the  erection  of  a  hygienic  laboratory.  The 
plans  iiave  been  revised  by  Dr.  ,lohn  S.  Billings,  who  has  em- 
bodied in  them  the  results  of  his  observations  during  a 
scientific  tour  in  l',iiro])e.  The  institution  will,  it  is  stated,  be 
the  lincst  of  the  kind  in  the  world-till  some  other  American 
millionaire  builds  a  grander,  or  at  least  a  bigger.  Temple  of 
Hygiene  somewhere  else.  It  is  to  be  ])rovided  with  lecture 
rooms,  museums,  bacteriological  and  jihotographie  rooms,  a 
crematory,  a  separate  building  for  the  rabbits,  guinea-pigs, 
and  other  animals  used  for  exiierim(>nts. 

Presentation.  Dr.  (leorge  Burn,  who  has  been  for  many 
years  medical  practitioner  in  Latheron,  Caithness,  was  recently 
presented  with  some  liandsome  iiieces  »l  silver  plate  by  his 
palienis  and  friends.  .Amongst  the  contributors  were  the  Duke 
of  Portland,  ^Mr.  AV.  Tlionison  Sinclair  of  Treswii'k.  Major 
Stocks  of  Latheronwlieel,  and  ^Nlajor  Clarence  Siiudair  of 
ribster.  The  iilate  t'onsists  of  an  elegant  centre  jiiece  bear- 
ing the  figure  of  .I'.sculapius,  and  two  beautifully  chased 
bowls.  .At  the  banciuct  Rev.  .1.  Matheson  acted  as  chairman, 
and  Mr.  .1.  Jlowat  as  croupier.  After  the  usual  loyal  toasts 
Mr.  -A.  Mowat.  banker,  proposed  the  health  nf  Dr.  Burn  in 
highly  eulogistic  terms,  and  made  the  iiresentation,  to  which 
Dr.  Burn  suitably  replied. 
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De.  Koberts  BAETHOLO'n-. — Dr.  Bartholow,  whose  retire- 
ment from  the  Chair  of  Therapeutics  in  Jefferson  Medical 
College  has  been  generally  attributed,  in  the  American  medi- 
cal press,  to  ill-health  from  overwork,  has  written  a  letter, 
which  is  published  in  the  American  Practitioner  and  Xeus,  in 
which  he  protests  emphatically  that  he  is  "  not  broken  down 
either  mentally  or  physically,"  and  that  he  never  was  in  a 
condition  better  fitted  to  discharge  his  professional  duties  or 
his  professional  work. 

QUEEX    ViCTOHIA    JcBILEE     InSTITFTE      FOR    NuBSES. —  The 

Queen  has  appointed  the  Princess  Louise  (Marchioness  of 
Lome)  to  be  President  and  !Miss  Guthrie  Wright  Honorary 
Secretary  of  the  Scotch  Branch.  The  following  nursing 
associations  have  been  affiliated  to  the  Institute  :  Liverpool, 
Haggerston  and  Hoxton,  Chelsea,  Hammersmith,  Hamp- 
stead,  Kensington,  Xewington  and  Walworth,  Bolton  (Lanca- 
shire), Westminster,  ^Manchester,  Worcester,  Camberwell, 
Bangor,  Glasgow,  East  London,  Coventry,  and  the  Rural 
District  Nursing  Association.  Ninety-four  nurses  whose 
names  Tier  JIajesty  has  approved  of  have  been  entered  on 
the  Roll  of  (.Jueen's  Nurses. 

BrniAi,  Refoem. — A  meeting  of  the  Burial,  and"  Funeral 
Mourning  Reform  Association  was  held  last  week  at  the 
Church  House,  Westminster,  under  tlie  presidency  of  Profe.<sor 
Flower,  when  the  following  resolutions  were  carried : — Pro- 
posed by  Sir  Joseph  Fayrcr  :  "  Tliat  the  true  principle  for  the 
disposal  of  the  dead  body  lies  in  providing  against  its  be- 
coming injurious  to  the  living,  and  that  the  body,  when 
buried,  sliould  be  inclosed  in  some  readily-perishable  material, 
and  laid  in  suitable  and  sufficient  earth."  Proposed  by  tJeneral 
Lowry :  "  That  this  meeting  calls  attention  to  the  evils 
attendant  upon  the  excessive  insurance  of  the  lives  of  infants, 
to  wliich  this  society  has  in  former  years  called  attention. 
Such  sums  as  £10,  ilo,  and  £20,  and  even  more,  for  which 
children's  lives  are  sometimes  insui-ed.  are  beyond  what  is 
required  for  one  single  funeral.  It  ought  to  be  sufficient  for 
parents  to  insure  the  moderate  cost  of  a  simple  funeral  with 
its  concomitant  expenses."  On  the  motion  of  Mr.  Lefevre  it 
was  resolved  to  present  a  petition  to  Parliament  for  a  Select 
Committee  on  cemeteries  and  bui-ying  grounds,  and  tlie  various 
abuses  tliat  had  gatliered  round  the  disposal  of  the  dead. 

St.  John  AMniLA.vcE  AssoriATioM  TitAixisa  for  Asvi-i>r 
Attendants.— On  Friday,  January  30th,  the  -Mayor  of  Lan- 
caster distributed  the  certificates  and  medallions  which  had 
been  gained  by  members  of  the  staff  of  the  Royal  Albert  Asy- 
lum. In  a  report  read  by  Dr.  Shuttleworth  (Medical 
Superintendent)  it  was  stated  that  lectures  on  "  First  Aid  " 
had  been  given  by  himself  and  his  colleague  (Dr.  Telgood 
Smith)  to  19  women  and  11  men,  of  whom  iO  women  and  10 
men  entered  for  examinations,  wliich  were  conducted  by  Sur- 
geon-JIajor  Hutton,  chief  examiner  of  tlie  Association.  Ten 
women  and  G  men  liad  obtained  certificates  for  first  examina- 
tion in  first  aid  :  (J  women,  vouchers  for  re-examination  :  and 
.'i  men  were  entitled  to  the  medallion  of  the  Association, 
having  passed  their  third  examination.  The  Mayor  remarked 
on  the  value  of  instruction  in  ambulance  work  for  policemen, 
railway  emptoi/is,  and  others,  who,  like  the  staff  of  the  asy- 
lum, had  the  care  of  large  numbers  of  feeble  persons  specially 
liable  to  accident  :  and  complimented  the  medical  officers  on 
the  large  percentage  of  passes  attained  by  their  pupils.  At 
the  Royal  Albert  Asvlum.  ambulance  classes  have  been 
annually  held  since  the  winter  of  1885,  and  over  80  of  the 
staff  have  gained  first  aid  certificates,  and  25  of  these  have 
had  medallions  awarded  to  fliem  after  three  examinations  in 
consecutive  years. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 
ADDEXrtROOKES   HOSPITAL,    Carabridee— House-Pliysioian.     galan-. 
HAr,  per  annum,  with  board,  lodging  and  wasliiug  in  tlie  liospital.    Ap- 
ulicat ions  to  John  Hoiinctt,  Secretary,  23,  St.  Andrew's  Street,  Cam- 
bridge, by  March  lOtli. 
BANBUKY  UXIOK.— Medical  Officer  for  tlie    Cropredy  District  of  the 


I'niou.  Salary,  £90  per  annum.  Will  also  be  .-ippointed  Vaccination 
Officer,  .\pplicatious  to  William  W.  Heming,  Clerk  to  the  Guardians, 
Banbury,  by  February  Uth. 
BROWN  ANIM.U,  SANATORY  INSTITUTION.— Professor-Superintend- 
ent. SalaiT.  £2.io  per  annum,  .\pplication  by  March  2nd  to  the 
Ri'gistrar  of  the  L'niversitv  of  London.  Burlington  Gardens.  \V.,  trom 
whom  full  information  respecting  duties,  etc.,  can  be  obtained. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  238.A.,  Gray's  Inn  Road, 
W.C.— House-Surgeon.  Rooms,  coals,  and  lights^  provided.  Applica- 
tions to  the  Sccrelai-y  by  February  7th. 

CENTR.\L  LONDON  SICK  ASYLUM  DISTRICT.— Assistant  Medical 
Officer  and  Dispenser,  unmarried.  Salary,  £100  per  annum,  with 
board  and  residence,  .\pplications,  on  printed  forms  to  be  obtained 
to  William  .\ppleton.  Clerk  to  the  Managers.  Clerks'  Office,  Cleveland 
Street,  W.,  by  February  14th. 

CIIELMSpOED"  UNION,  Chelmsford.— Medical  Officer  and  Public  Vac- 
cinator for  the  Sixth  District  of  this  Union.  Salaiy,  £48  per  annum 
and  extra  fees.  -Applications  to  W.  W.  Duffleld,  Clerk,  by  February 
7th. 

CHICHESTER  INFIRMARY,  Chichester.— House-Surgeon.  Sal.ary,  £80 
per  annum,  with  board,  lodging,  and  washing.  .Applications,  with 
not  more  than  live  testimonials,  to  Eug6ne  E.  Street,  Secretary,  by 
Februan-  21st. 

CITY  HOSP'lT-AL  FOR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne. 
—Resident  Medical  -Assistant.  Salary,  £.50  for  first  year,  and,  if  re- 
appointed, £70  for  second  year,  with  board,  lodging,  and  washing. 
Applications  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle- 
upon-Tyne,  by  February  2.^tli. 

CITY'  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— House-Physician.  Board  and  residence  and  allowance 
for  washing  provided,  but  no  salary.  Appointment  for  six  months. 
-Applications  to  the  Secretary,  T.  Storrar  Smith,  by  February  i:)th. 

COUNTY'  COUNCIL'FOR  THE  COUNTY'  OF  DERBY'.— Medical  Officer  of 
Health  for  the  Administrative  County  of  Derby.  Salary,  £600  per 
annum,  with  £200  extra  for  travelling  and  other  expenses.  -Applica- 
tions to  N.  J.  Hughcs-Hallctt.  Deputy  Clerk  to  the  Council.  40,  St. 
Mary's  Gate,  Derby,  of  whom  forms  of  .application,  etc.,  can  be  ob- 
tained. 

COUNTY'  DONEGAL  INFIRMARY'.- House-Surgeon  and  Registrar. 
Salarv,  £6o  per  annum,  with  apartments  and  rations.  -Applications  ot 
Rev.  J.  S.  McClintock,  Honorary  Secretary,  LilTord,  before  March  1st. 

COUNTY'  OF  FIFE.— County  Medical  Officer  for  Counties  ot  Fife  and 
Clai'kmannan.  to  act  also  as  Medical  Officer  under  Public  Health  .Acts 
for  the  four  districts  of  the  County  of  Fife,  and  for  the  County  of 
Clackmannan.  Salary  for  the  combined  offices,  £600  per  annum,  with 
travelling  expenses.  -Applications  with  ten  copies  of  testimonials,  to 
William  D.  Patrick,  County  Clerk,  Cupar,  Fife,  by  February  otli. 

CO-NTY'  OF  L-AN-ARK.— Medical  Officer,  under  4.i  years  of  age.  must 
reside  in  or  near  Hamilton  or  Uddinston.  Salary,  £700  per  annum, 
with  travelling  e.vpcnses  and  allowance  for  a  clerk  and  office.  .Appli- 
cations to  W.  .Alston  Dvkes,  County  Clerk,  Hamilton,  l)y  February 
Mth. 

DONCASTER  GENERAL  INFIRMARY'  AND  DISPENSARY.— House- 
Surgeon,  unmarried,  double  qualifications.  Salary.  £100  per  annum, 
with  board  and  residence  in  the  house.  Applications  to  William 
Clark,  Honorary  Secretary,  by  February  liith.    Election  on  March  3rd. 

DORSET  COUNTY'  HOSPITAL.  Dorchester.— House-Surgeou.  Salai-j', 
£;oper  annum,  with  hoard  and  residence  in  the  hospital.  Applica- 
tions to  the  Chairman  of  the  Committee  by  February  11th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.  Thorofare,  Ipswich.— 
Assistant  House-Surgeon,  unmarried,  double  ([ualiflcations.  Salary. 
£20  per  annum,  with  board,  lodging,  and  washing.  -Applications  to 
T.  Edgar  Mayhea.  Secrctai-\-,  by  Februai-y  11th. 

EDENDERRY  UNION  (Edenderry  Dispensary).— Medical  Officer.  Salary, 
£14.5  per  annum,  and  the  usual  fees.  Applications  to  Garrett  Tyrrell, 
Esq  ,  Monasteroris,  Honorai-i.-  Secretary.    Election  on  Feliruary  1  Itli. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY.- 
Honorary  physician  .\ccouclieur.  .Apphcations  to  J.  Lewis,  Secre 
tarj'.  17.  Bartlctfs  liuildings.  Holborn.  E.(.'.,  by  February  0th. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  BIoomsbuiT.— 
Resident  Medical  Officer  as  House-Physician  :  unmarried.  Salaiy. 
£60  per  annum,  with  board  and  residence  in  the  hospital.  Applica- 
tions to  the  Secretaiy,  .Adrian  Hope,  by  February  10th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Physician ;  Member 
or  Fellow  of  Royal  College  of  Physicians  of  London.  -Applications  to 
the  Secretary,  Major  W.  Christie,  by  February  7th. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road,  N.— Assistant-Physician  ; 
Jtember  or  Fellow  of  Roval  College  of  Physicians  of  London.  Appli- 
cations to  the  Secretary,  JIajor  W.  Christie,  by  February  7th. 

N  \TIONAL  SAN.ATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST.  Bournemouth.— Clinical  Clerk  for  four  months.  No 
salai-v.  board,  lodging  and  washing  provided.  -Applications  to  the 
Resident  Medical  ( ifficer. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Resident  Medical  Ofticcr. 
Salan-,  £2.'>o  per  annum,  with  furnished  residence,  double  qualifica- 
tions. .Applications  to  the  Honorary  Secretarj-,  Nelson  Street,.  Ncw- 
castle-on-Tvue,  by  February  19th. 

Nottingham'  CiENER.\-L  HOSPIT-AL.  —  Resident  Medical  Assistant; 
qualified  men  or  fourth-year  students.  Appointment  for  six  months. 
Board,  lodging,  and  washing.  No  salaiy.  Applications,  st.ating  age, 
with  testimonials,  to  E.  M.  Keely,  Secretary,  by  Felnuary  14th. 

NOTTINGHAM  GENER-AL  HOSPIT-AL.  —  Resident  Surgical  .Assistant ; 
qualified  men  or  fourth-year  students.  Board,  lodging,  and  washing. 
No  salary.  Applications  to  the  Secretary,  E.  M.  Keely,  by  February 
14th.        "  ,  .     , 

QUEENS  COLLEGE,  Cork.— Lecturers  in  the  following  subjects  :— 
Psvchological  Medicine.  Pathology,  Ophthalmology,  Hygiene,  Otology. 
Applications  not  later  than  February  i:ith,  to  the  Registrar,  jUex- 
ander  Jack. 

ROYAL  ACADEMY  OF  ARTS.-Professor  of  Anatomy;  professorship 
tenable  for  live  years,  the  holder  being  eligible  for  re-election.  .Ap- 
plications, with  not  mo  than  four  testimonials,  to  the  Secretary,  by 
February  21st. 
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BT.  MARK'S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road.  E.C.— Anes- 
thetist. Houoi-arium,  £.50  pei'  annum.  Applications  to  the  Secretaiy, 
Arthur  Leaved,  by  Fehruai-y  7th. 

KCARliOROUGH  HO.SPITAL  AND  mi5PEN.«.VRY.— House-Surgeon. 
Salary,  £*)  per  annum,  with  board  and  lodging.  .Applications  to  the 
Il.ino'rary  Seci-et.aiy,  by  February  lltli. 

SOUTHICRN  IIOSPIT.\L,  Clifford  Street,  Manchester.— House-Surgeon. 
.Appointment  tor  not  less  than  six  and  not  more  than  tnelve  months. 
.Must  reside  near  the  hospital.  .Applications  to  Geo.  \Vm.  Fox,  W, 
Princess  Street,  Manchester. 

UNIVERSITY  OF  GL.VSCOW.— Si.x  Examiners  in  Medicine,  .\nnual  fee. 
i;u.  .Vpiiointment  tor  four  years.  Applications,  with  twenty  printed 
copies  of  testimonials,  to  the  Secretary  of  the  Court.  .Alan  S.  Clapper- 
ton,  ill.  West  Regent  Street,  Glasgow,  by  February  21st. 

WORCESTER  GENERAL  INFIRM.ARY.— Physician.  .Applications  to  be 
sent  addressed  to  the  E.fecutive  Committee  of  tlie  Worcester  General 
Dispensary,  under  cover  to  tlie  Secretary,  Mr.  W.  Stallard,  Worcester 
Cliambcrs,  Pierpoiut  Street,  Worcester,  by  February  7th. 


MEDICAL  APPOINTMENTS. 
AlinoTT.   Charles    Edward.    L.R.C.P.l.,    M.R.C.S..    reappointed    Medical 
OHicerof  Healtli  for  the  liraintrce  Urban  and  Rural  Sanitaiy  Dis- 
ti'icts  for  one  year. 
AoNEW.  Edward  Dalton,  M.R.C.S..  L.R.C.P.,  L.S.A..  appointed  Medical 
OHiccr  to  the  Workhouse,  and  Medical  Officer  and  Public  Vaccinator 
to  tlie  llollingbury  District  of  the  Bishop  Stortford  Union,  vice  Henry 
Cribb.  L.R.C.P.,  deceased. 
Andukw.  Mr.  Henry,  appointed  .Assistant  Surgeon  to  the  Devon  and 

Exi't  cr  Hospital. 
H.4i,K.  William,    M.R.C.S..    L.S.A..  reappointed  Medical  Officer  tor   the 
IIcaton-Norris  District  of  tlie  Stockport  Union. 

BKNXF.rr,  V.  .7..  M.R.C.S.,  L.D.S.Eng.,  appointed  additional  .Assistant 
Surgeon  to  tiie  Ijental  Hospital  of  London. 

CARI.INE,  William  .\rthur.  M-D..Aberd..  M.R.C'.S.Eng.,  appointed  Surgeon 
totlu'  Liiu'oln  ('(uinty  Ho^]iital.  vice  Dr.  Wilkinson,  resigned. 

Coi.VF.R.  .James  Frank,  L.R.C.P.,  .M.R.C.S.,  L.D.S.Eng.,  appointed  addi- 
tional .Assistant  Surgeon  to  the  Dental  Hospital  of  London. 

CoOKK.  William  Conway.  L.R.C.P.,  L..M.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Olllcer  of  Health  for  the  Urban  Sanitary  District  of  Bognor. 

D.iKEVNK.  Thomas  Edward,  L.K.C.P..  L.M.Edin..  M.R.C.S.Eng.,  appointed 
Medical  tuiicer  for  the  Lccklrith  District  of  the  Leek  Union. 

1).\KIS,  W.  Radford,  M.D. Loud.,  .M.R.C.S.Eng.,  appointed  Obstetric  Phy- 
sician to  St.  <;corge's  llosjnlal,  vice  Dr.  Cliampncys. 

FlNi.AY,  David  W.,  B.A.,  M.D.,  C..M.,  F.R.C.P.Loud.,  appointed  Assistant 
Examiner  in  .Medical  Jurisprudence  to  tlie  University  of  Glasgow, 
rice  Dr.  X.  W'.  Macfarlaue. 

FuAXEV,  Edward,  M.R.C.S.Eng.,  L.S..A..  reappointed  Medical  Officer  of 
Health  for  the  Banbury  Rural  District. 

Gam.kv,  .lolin  .Alexander.  M.D.Ldin.,  appointed  Medical  Officer  for  the 
Nnrt<m  and  Endon  Districts  of  the  Leek  Union. 

GiniiES.  Dr.  Ilcncage,  ajipoiiited  Consulting  Pathologist  to  the  Detroit 
Hospital,  Detroit,  U.S.A. 

Haiit.  David  Berry.  M.D.,  F.R.C.P.Edin.,  appointed  Medical  Officer  to 
the  Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

HASi.KTr,  W.  ,1..  .M  R.C.S.,  L.R.C.P.Lond.,  ajipointcd  Resident  Clinical 
.Assistant  to  St.  Lukes  Hospital  for  Lunatics,  London,  E.C. 

HfiiiiES,  A.  E.  Prcst,  .M.R.C.S.,  L.R.C.P.,  appointed  A'isiting  Medical  .As- 
sistant to  the  Newcastle-on-Tyne  Dispensary,  vice  J.  P.  Philip. 

Lawrence,  Laurie  Aslier,  F.K.C.S.,  appointed  House-Suigcon  to  the 
Western  Gcner.il  Dispensary,  Mai-j-lcbone  Road,  rice  C'  G.  Biodie, 
F.R.C.S.Eng.,  resigned. 

MAiisiiAi.r.,  fJeorge  Balfour,  M.B.,  C.M.Edin.,  appointed  House-Surgeon 
to  tlie  Edinburgh  Royal  Maternity  and  Simpson  Memorial  Hospital. 

Pearse,  Thomas  Frederick,  M.D. .  F.R.C.S..  .M.R.C.P.,  appointed  Medic.il 
Examiner  for  the  Gresham  .Assurance  Society  at  Southsea. 

RiLOT,  Charles  Frederick,  L.H.C.P.,  M.R.C.S.,  L.D.S.Eng  .  appointed  addi- 
tional .Assistant  Surgecm  to  the  Dental  Hospital  of  London. 

SEAur  E.  George  clement,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  Brixliam. 

SESHorsE.  L.  S.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Royal  .Albert  Hospital,  Devonjiort,  vice  -Mr.  H.  Frazer  Bulger 
Michael  .loseph,  L.M. Dub,  appointed  Assistant  Surgeon  to  the  Rich- 
mond Hospital,  Dublin. 

PiIAHi'E,  \V.  C,  .M.ll.,  C.M.Edin.,  appointed  .Tunior  Physician  (Resident) 
to  Smcdley's  Hydropathic  Establishment,  .Matlock  Bridge,  vice  C.  .1. 
Whill)y,  resigned. 

Shaw,  Cecil  Kdward.  .M. A.,  M.D.,  M.Ch.,  appointed  Honorary  Lanngeal 

Surgeon  to  tlie  Hospital  for  Consumption,  Belfast. 
Shields.  George.  .M.B.,  C.M.Edin.,  appointed  .Medical  Officer  for  the  First 

Division  of  the  Greysloke  District  of  tlie  Penrith  Union. 
Smeetii.  llcnry  George,  -M.D.Diib.,  B.ch.,  appointed  Medical  Officer  for 

the  Heaton  Norton  District  of  tlic  Stockport  Union. 
SOMEHVILI.E.  Archibald,  M.D.,  F.R.C.S.Edin.,  appointed  Medical  Officer 

for  the  Longnor  District  of  tlie  Ix'ek  Union. 
Sot'i.iiv,  C.  Ernest.   L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  House- 
Surgeon,  Middlesex  Hospital. 
Thomas,  Robert  Stanley,  M.A..  M.B.,  B.C.Cantab.,  appointed  Honsc-Sur- 

geon  to  the  .Middlesex  Hosi>ital. 
Tho.mson,  W.  Tweuddalc,   .M.B.  CM.,  appointed  House-Surgeon  to  the 

Carlisle  Dispensary,  iiVc  u.  W.  Graham,  L.R.C.P.Eng.,  resigned. 
TiDMAusH,  .1.  .M.,  L.  .ic  L..M.R.C.P.,  L.K.C.S.L,  appoiated' Medical  Officer 

to  the  Lutou  (Beds.)  Post  Office. 


AA'atsox,  George  W..  L.D.S.iEdin.).  appointed  Dental  Surgeon  to  the  Eye 
Ear.  and  Throat  Infirmary  of  Edinburgh. 

AVHiTiiV,  Charles  J..  B. A.  M.B.Cantab.,  appointed  Resident  Physician  to 
the  West  of  England  Hydropathic  Establishment,  Limpley  Stoke, 
Bath. 

WooDHOcrsE,  A.  Clairton.  M.R.C.S.,  L.D.S.Eng..  appointed  additional  .As- 
sistant Surgeon  to  the  Dental  Hospital  of  London. 

WooDUiii .  W.  H..  L.D.S.Eng..  appointed  additional  .Assistant  Surgeon 
to  the  Dental  Hospital  of  London. 


DIAKY  FOR  NEXT  WEEK. 


9IOXD.4Y. 

London  Post-oraduate  Coubse,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  R.  Marcus  Gimn :  On  Catai-act. 
London  Throat  Hospital.  Great  Portland  Street,  8  p.m.— 
Dr.  Ed.  Woakes  :  On  Tinnitus  and  A'ertigo. 

Medical  Societt  of  London,  8..S0  p.m.— Dr.  Douglas  Powell  will  open 
a  discussion  on  Angina  Pectoris. 

ROAAL  COLLEGE  OF  SUKGEONS   OF  ENGLAND,  .i  P.M.— Mr.  J.  B.  SuttOD  :  On 

the  A'alue  of  Comparative  Pathology  to  PhUosopliical  Sur- 
geiy.    Lecture  I. 

TrESD-4V. 

Royal  Medical  and  Chircrgical  Society,  s..%  p.m.-  Sir  George  Mun-ay 
Humphry.  F.R.S.:  On  Macrodactyly  and  some  other  Forms 
of  Congeliital  Overgrowth,  and  their  Relation  to  Tumoui-s. 
Mr.  R.  Barwell :  On  Rachilysis,  its  Object  and  its  Method. 

London  Post-graduate  Cocrse,  Bcthlera  Hospital,  2  p.m.— Dr.  Savage : 
On  General  Paralysis  of  the  Insane.  Examination  Hall, 
A'ictoria  Embankment,  .5  p.m.— Mr.  Jonathan  Hutchinson  : 
On  the  Various  Forms  of  Malignant  Disease  of  the  Skin. 

WEONESOAY. 

London  PosT-GR.ADnATE  Course.  Hospital  for  Consumption.  Brompton. 
4  P.M.— Dr.  R.  Maguiie  :  On  the  Diagn<istic  Indications  of 
the  Sputum,  with  Demonstrations.  Royal  London  Ophthal- 
mic Hospital,  Moorfields,  8  p.m. -Mr.  .A.  Q.  Silcock :  Ou 
Choroiditis. 

Roval  College  of  Surgeons  of  England,  .s  p.m.— Mr.  J.  B.  Sutton  :  On 
the  Value  of  Comparative  Pathology  to  Philosophical  Sur- 
gery.   Lecture  II. 

Hunterian  Society,  7..30  p.m.— .Annual  Meeting.  8  p.M.-Dr.  Fletcher 
Beach  :  .Annual  Oration. 

The  S.anitaua"  Institute,  Parkes  Museum.  8  p.M.-Dr.  Louis  Parkes:  On 
Model  Dwellings  in  London,  and  Overcrowding  on  Space. 
Tlie  paper  will  be  followed  by  a  discussion. 

THl'RSD.W. 

London  Post craduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  P.M.— Mr.  A'ictor  Hor- 
slcv  :  On  the  Surgery  of  the  Nervous  System.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  4  p.m.— Mr.  B.Pitts: 
Selei-tcd  Surgical  Cases.  London  Throat  Hospital,  Great 
Portland  Street.  8  p.M.-Dr.  McNeill  AVhistler :  On  Phthisis 
as  it  ailects  the  Larynx. 

British  Gyn.ecological  Society,  8.30  p.M.-Dr.  R.  T.  Smith  and  Dr. 
Fanconrt  Barnes:  Specimens.  Dr.  Bennington:  Drawings 
illustrating  Anatomical  Peculiarities  of  a  Symelian  Fivtus. 
with  Notes. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton. 
4  I'M.  — Dr.  It.  Maguire  :  On  the  Diagnostic  Indications  oi 
the  Sputum,  with  Demonstrations. 

RoAAL  College  of  Surgeons  of  England.  .'>  p.m.— Mr.  J.  B.  Sutton  :  On 
the  A'alue  of  Comparative  Pathologj-  to  Philosophical  Sur- 
gery.   Lecture  111. 

Clinical  Society  of  London.  8..1«  p.m.— Dr.  Hale  White  and  Mr.  W.  .A. 
Lane:  .A  Case  of  Stricture  of  the  Pylorus  following  upon 
Hydrochloric  Acid  Poisoning,  in  which  a  nioditied  Loreta's 
Operation  was  |)erforiiieit.  .Mr.  H.  \A'.  .Allinghaiu  :  .A  t;asc 
of  Removal  of  Suppurating  A'ermiform  .Appemlix.  Mr.  J. 
Bland  Sutton  :  Four  Cases  of  Excision  of  the  Vermiform 
Appendix.  Mr.  .Andrew  Clarke  :  Tavo  Cases  in  Avhich  the 
Vermiform  .Appendix  was  excised. 

NATCRD.AV. 

London  Post-oraduate  course.  Bcthlem  Hospital,  n  a.m.— Dr.  Percy 
Smith  :  Clinical  Demonstratiou.  Hospital  for  Diseases  of 
the  Skin,  Blaekfriars,  2  p.M.-Dr.  Payne  :  Ou  Scborrhiea  and 
.Allied  -Altcctious. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrge  for  inserlinn  announccmrnts  of  Jiirtht.  Marriafio,  and  Pfalh»  is 
.■*«.  t;d.,  ivhich  gum  should  be  forwarded  in  J\>i*l  GfftVc  Order  or  Slampf  with 
the  notice  not  later  than  \{'cdnesday  morning,  in  order  to  insure  in»ertion  in 
ilie  current  issue. 

BIRTHS. 
PiDcocK.— On  January  I7(h,  189],  at  70,  Fitzjohn's  Avenue,  Hampstetid, 
N.W..  the  wife  of  G.  Douglas  Pidcoek,  M.A.  andM.D.tCamb.),M.R.C.P. 
(Lond.),  of  a  son. 
Shearer.— At  Bareillv.  Norlli-Wcst  Provinces,  India,  on  December  2titli, 
l.ssM.  the  wife  of  Surgeon  J.  Slicarcr,  M..\.,  M,B.,  CM.,  27lh  Punjatj 
lulautry,  of  a  sou. 
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LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


Communications  fob  the  Current  Week's  Journal  should  beach 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  .Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  tiie  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jouhnal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  thoir  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


p^  Queries,  aniiwers.  and  cnmmujiirntions  relatirtp  to  subjects  to  which 
special  departments  0/ the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  hcadin^is. 

aVERIEH. 

An  Anxious  One  writes:  A  man,  aged  «o,  afflicted  with  a  small  in 
guinal  hernia,  sufiers  a  great  deal  of  annoyance  from  wearing  a  truss. 
Would  it  be  pradcnt  to  operate,  and  what  would  be  the  probable  dura- 
tion of  the  case  for  a  radical  cure  :•■ 

.\menorhii(i:a. 
Country  Surgeon  asks  for  hints  in  the  treatment  of  the  following  case : 
Mrs.  K.,  aged  21,  married  ;  niensti'uation  lirst  appeared  at  the  age  of  17. 
fairly  regular  as  to  time  anil  (|\iantily  for  two  and  a  half  years,  when 
she  married— since  tlien.  tolal  suppression. 

She  first  came  inulcr  treatment  m  Keliruary.  1890:  had  not  seen  any- 
thing for  about  sixnifintlis:  careful  examination  failed  to  reveal  anv 
abnormal  condition  except  slight  narrowing  of  cervical  canal  witfi 
rathera  small  pointed  cervix  ;  sound  i*asscd  rather  more  than  2^  inclics. 

Tlic  patient  foU  no  inennvenien<-e  whatever,  her  bodily  health  hiring 
perfect;  all  other  functions  well  and  regularly  performed.  In  appear- 
ance she  is  tall,  rather  slim,  good  colour,  not  plethoric. 

I  have  carried  out  the  usual  treatment,  namely,  various  forms  of  iron, 
aloes,  hip  batlis.  and  change  of  air,  but  have  not  applied  local  irrita- 
tion. Nothing  so  far  has  had  the  least  eirect.  only  that  during  the  last 
two  or  three  months  she  has  gained  live  or  six  pounds  in  weight.  The 
patient's  Imshand  ia  a  mariner,  and  she  has  long  periods  of  se.xual  rest. 


ASrSWERS. 


W  \.  L.  D.  — Professor  Stirling's  0"////i''-t  o/Prac/Zmfi/Z^fo^Ofyj/.  or  Professor 
Schiifcr's  E-wntiiils  n,(  llistvlmiii.  would  probably  meet  the  requirements 
of  our  correspondent. 

'■  BACTEKIOI.OUICAr.  TECHNOLOGY." 

(•  II.  r.  and  J.  n.  H.— The  address  of  Messrs.  Wood  and  ("o.  is  .59, 
l.afavetle  Place,  New  York.  The  book  might  probably  he  obtained  of 
Mr.  il.  K.  Lewis.  1:«,  (Jowcr  Street.  W.C,  or  of  Mr.  Young  J.  Pentland. 
of  Kdinburgh,  booksellers  and  publishers. 

PROFESSOR  CORXll.  ON   KiKH'S   TrE.ITMENT. 

Pec  William  Ogle  (Derby).— Abstracts  of  Professor  Cornil's  lectures  on 
th(^  Koch  treatment  appeared  in  the  Supplement  to  the  British 
.Medical  Joe hnal  of  December  2111  h,  1.s9ii  (p.  94);  December  2;tli.  ihiki 
(P.  97) ;  January  :ird,  IK91  ip.  i).  The  lectures  wei-e  published  in  full  in 
tlie  .scmniric  .^If'dimk  (December  loth,  17th,  and  24th). 

C.ehman  and  French  Medical  Journals. 
Di'RSL?;y.— .\s  regards  (lerman  journals,  the  Berliner  klininrhe  Wnchrn- 
M-hrifl,  or  the  Dnitixhc  mnliriiiisr/ir  Wnchr.nschrift ,  would  prob.-ibly 
answer  your  purpose.  The  former  is  edited  by  Professor  Ewald  and 
published  bv  August  IIirsclnv:ilil.  iw.  futcr  den  Linden,  Berlin,  N.W.  ; 
the  subscription  is  six  shillings  (or  three  months.  The  laller  is  edited 
bv  lir.  s.  (iuttiiiann.  and  publislieil  by  (Jeorgc  Thieme,  Berlin  ;  the  sub- 
scription is  also  six  shillings  a  qiiartcr.  In  French,  the  Kniminr  .Wdimk 
may  bo  reconiiiiendeil.  The  foreign  subscription  rate  (including  post- 
age) is  ten  friincs  vearly.  The  office  of  the  journal  is  at  18,  Kue  de 
l'Abb6-de-rEpee  Paris"  For  (Jcrman,  the  (iermnn-Eiuilii'h  Dirlionar;/  of 
Medical  Trrms,  bv  Mr.  Frederick  Treves  and  Mr.  Hugo  Lang  (Churchill) 
is  useful.  For  French  there  is  nothing  to  compare  with  Littre's  ffir- 
tionnairc  de  iKdtcinc  (J.  B.  Bailliftre  et  Fils).  which  also  includes  copious 
glossaries  of  medical  terms  in  Latin,  Greek,  Geiman,  English,  Spanish, 
and  Italian. 


NOl'ES.   LETTERS.   Etc. 


Tapping  in  Hydrocephalus. 
Dr.  Wayland  C  Ckaffey  (Brighton)  writes :  With  reference  to  my  ac- 
count of  tapping  tlie  ventricles  in  a  case  of  hydrocephalus,  the  opera- 
tion was  performed  by  my  colleague,  Mr.  Leigh,  with  Dr.  Roberts's  trocar 
and  cannula.  The  latter  was  allowed  'to  remain  in  situ  after  the  with- 
drawal of  the  trocar. 

Salurrious  Annan. 
Dr.  R.  Baillie  Macrean,  Medical  Officer  tor  Annan,  writes  to  call 
attention  to  the  low  death-rate  of  that  burgh  for  the  last  year :  it 
was  Ui.6:S6  per  inille,  the  number  of  deaths  being  .5(5.  The  burgh,  he 
adds,  is  supplied  with  an  excellent  system  of  drainage  and  water, 
besides  being  admirably  situated  at  the  mouth  of  the  Annan  river, 
and  fully  open  to  breezes  from  the  sea,  while  the  town  itself  stands 
well  above  the  river  and  has  an  excellent  fall  for  its  drainage,  all 
of  which  circumstances  go  to  make  it  one  of  the  most  salubrious  of 
towns. 

The  History  of  Medicine. 
A  Member  writes  :  In  vour  interesting  review  of  Outlines  of  the  History  of 
Medicine  and  ni  the  Medical  rniirssi.in  in  the  British  Medical  Jouwnal 
of  Januai'>'24lih,  yon  remark  that  the  writing  of  such  a  history  is  quite 
unknown  among  the  English  speaking  races.  The  late  Jlr.  Gamgee,  o( 
Birmingham,  told  me  a  short  time  before  his  premature  and  lamented 
deatli.  that  it  was  his  intention  to  write  such  a  work,  and  that  be  had 
been  for  long  engaged  in  collecting  materials  for  the  same.  Those  best 
aequainted  with  him  will  remember  how  vei-y  extensive  his  knowledge 
of  medical  history  was,  and  how  well  fitted  he  was  for  undertaking  such 
a  work.  Surely  among  our  many  men  of  "  culture  "  in  the  medical 
profession,  there  is  at  least  one  who  is  able  and  willing  to  take  up  this 
interesting  and  important  subject. 

Tre.\tment  of  Tuberculosis. 
A  Correspondent  writes  :  Dr.  Ilcneage  Ciibbcs.  who  was  appointed  Pro- 
fessor of  Pathologj'  at  the  .\nu  .\rbor  I'niversity,  Michigan,  in  January. 
18>*8,  has  been  working  in  conjunction  with  Dr.  Shirley,  of  Detroit,  at 
the  pathology-  and  treatment  of  tuberculosis.  Their  idea  is  not  to 
destroy  the  bacilli  but  to  form  a  chemical  combination  with  the  poison, 
whatever  it  may  be,  and  render  it  inert.  They  commenced  with  iodo- 
form and  after  trving  various  other  substances  they  are  now  employing 
iodine  in  combiniit  ion  with  the  iodides  of  gold  and  sodium,  administered 
hvpodcrmicallv.  Dr.  liilibes  has  recently  been  appointed  Coiisulting 
Piitholot-'ist  to  the  lletroit  Hospital.  This  will  give  him  lurtbiM- opjior- 
tunitics  of  carrying  out  his  experiments,  whicli  up  to  the  present  lun-e 
been  most  successful.  Whether  this  mode  of  treatment  will  be  found 
to  be  of  pcrinanent  bencHt  time  alone  will  decide. 

Canadian  Stoves. 
Dr.  George  C.  Stephen  (Sutherland  Avenue,  W.)  writes:  At  a  time 
when  we  hear  so  much  about  the  ill  effects  of  the  smoke-laden  atmo- 
sphere of  the  metropolis,  and  the  distress  caused  by  the  recent  cold 
weather,  it  mav  not  be  out  of  place.  I  trust,  for  mo  to  draw  the  attention 
of  members  o'f  the  profession  to  a  method  of  heating  which  is  both 
economical  and  hygienic.  During  the  whole  of  last  winter  I  was  able 
to  keep  the  passages  and  rooms  ot  my  house  comfortably  wariii  (li.s  F.) 
bv  means  of  a  Canadinn  stove,  burning  anthracite  coal,  of  which  1  con- 
sumed 2J  tons  diiiiiig  the  winter.  The  stove  requires  veiy  little  atten- 
tion beyond  repleiiisliiug  the  reservoir  with  coal  twice  a  day.  I  had  tlio 
lire  lighted  in  Novcnihin-  and  only  allowed  it  to  go  out  .a  day  or  two 
before  Christmas,  as  I  was  going  out  of  town  for  a  short  holiday. 

There  being  such  thorough  coinhuslioii  n.i  jiarticles  of  half-consumed 
carbon  are  added  to  the  already  overburdened  ntiiiosphere  of  London, 
and  if  these  stoves  were  used  ijeiierallvwe  sliouldsoon,  1  am  sure,  elimi- 
nate one  of  the  most  disln-sing  I'loiievties  of  the  London  fog.  The 
cost  of  the  apparatus,  including  ireiglit  from  Canada  and  fixing  in  its 

place  would  be  from  £10  to  £14  ai rding  to  size,  ornamentation,  etc. 

Bearing  in  mind  your  caution,  piihlislied  a  few  weeks  back,  as  to  the 
length  of  articles  of  this  sort  1  will  not  trespass  further  on  your  valua- 
ble space  ;  should  anv  members  of  the  profession  wish  to  see  for  them- 
selves the  practical  working  of  this  self-feeding  stove  I  shall  be  most 
happy  to  give  them  any  information  in  my  power. 

Midwifery  Notes. 
Du.  T.  Tixley  (Whitbv)  writes  :   The  following  cases  are,  I  think,  rather 
unusual,  and  mav  therefore  bo  of  interest  to  others. 

I  was  asked  to  see  Mrs.  P.  on  the  morning  of  July  8th,  as  her  labour 
was  said  to  have  begun  (she  was  not  expecting  to  bo  conhned  until  near 
the  end  of  the  month).  She  was  complaining  of  great  pain  in  the  back 
and  body  and  the  pain  was  very  frequent.  1  examined  her,  and  found 
there  w,-is  no  dilatation  whatever  of  the  os  (she  was  a  primipara,  and 
the  vagina  was  only  large  enough  to  admit  the  index  finger).  1  saw  her 
again  later  in  the  (lav,  and  found  she  had  been  in  pain  almost  continu- 
ously the  whole  day;  there  was  still  no  dilatation.  I  prescribed  20 
grains  each  of  chloral  and  bromide  of  potassium.  She  scarcely  slept  at 
all  and  the  pain  was  just  as  continuous.  Later  in  the  day  she  was  a 
little  cased  ;  the  bowels  acted  twice.  I  gave  her  chloral  and  bromide 
cveiT  two  hours  ;  still  she  did  not  sleep,  neither  did  slie  get  relief  from 
pain  I  afterwards  gave  her  opium,  which  to  some  extent  relieved  the 
pain  ■  still  no  dilatation.  Cleared  the  bowels  thoroughly  by  an  enema. 
This  state  of  things  went  on,  the  pain  vaiying  in  severity  until  the 
evening  of  the  lltli,  when  I  found  the  os  dilated  to  about  the  size 
of  a  five-shilling  piece,  but  the  pains  were  unsatisfactory,  and  there 
was  now  about  an  hour  between  them  ;  the  parts  had  relaxed  consider- 
ably 1  therefore  determined  to  rupture  the  membranes,  thinking  this 
might  increase  the  fi  equciicv  oj  the  i)ains,  but  it  did  not.  She  passed  a 
very  quiet  night,  and  there  was  very  little  pain,  but  there  had  been  very 
much  sickness  (12th).  The  os  was  about  half  dilated,  and  as  she  began 
to  look  worn,  and  the  discharge  was  offensive,  leading  one  to  believe 
the  child  was  dead,  I  thought  it  best  to  give  her  chloroform  and  deliver. 
The  os  was  now  very  dilatable.    I  delivered  with  some  difficulty,  owing 
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to  the  yieldinc  condition  of  tlie  licad.  It  was  a  female  child  of  miite 
average  si/,c,  veiy  much  decomposed— so  much  so.  that  it  must  have 
been  dead  three  weeks  or  a  month.  The  chloroform  was  stopped,  and 
as  she  made  an  expulsive  ertbrt  I  thou*;lit  the  placenta  was  about  to  be 
thi'ownolf:  hut  on  examination.  I  found  another  ba<;  of  membranes 
protrudini;.  which  I  ruptured,  and  afti'r  givinK  )jer  a  little  more  ehloro- 
lorm.  I  delivered  the  second  child  with  the  forceps.  It  \vas  a  tine, 
healthv.  viirorous  Kirl,  which  cried  lustily  directly  she  was  born.  The 
perineum  was  mucTi  stretched  with  the  second  delivery,  but  I  did  what 
I  do  in  most  cases  when  I  fear  rupture— I  incised  the  upper  edpe  of  the 
perineum,  so  that  if  rupture  does  take  place,  it  docs  not  go  through  the 
sphincter.    The  mother  never  had  a  bad  symptom. 

Similar  cases  to  tlie  above  have.no  doubt,  occui-red.  but  it  must.  I 
think,  be  \'Q\y  unusual  to  find  one  child  so  much  decomposed  and 
abotlicr  so  healthy  occupying  the  same  tenement. 

Some  two  or  three  years  since.  I  attended  n  lady  who  was  delivered  at, 
full  term  of  a  boy.  and  on  removing  the  placenta -a  large  one— I  found 
one  sitlc  had  tnidcrgone  calcareous  de;/cneration.  When  examining 
this,  I  found  in  the  calcified  portion  of  the  I'laconta  a  small  mummified 
foetus,  quite  perfect— so  mucli  so,  that  the  sex.  tliat  of  a  boy.  was  ijuitc 
distinguishable,  showing  it  to  be  at  least  a  three,  if  not  a  four,  months' 
foetus. 

Much  h.TR  been  ^n•itten  lately  in  the  British  Medical  Jourx.m,  about 
the  administration  of  ergot.  As  my  experience  extends  to  between 
tliree  and  four  thousand  cases.  I  may  be  pardoned  for  occupying  space. 
Since  I  commenced  practice,  I  have  'always  used  it :  at  first  "sparingly, 
but  gradually  ni(n-e  frequently,  until  now  I  give  it,  f  should  think,  in 
nine  out  of  every  twelve  cases,  that  is  excepting  primipar:e.  In  my 
earlier  days  1  everlastingly  had  cases  of  jpnttt-parttim  Incmorrhaf'C  ;  sucii 
is  now  quit<?  an  exceptional  thing.  If  I  have  any  susiSicion.  ettlier  from 
previous  experience  of  the  patient,  or  inefficiency  of  pains,  I  always 
give  a  dose  before  the  biiih  of  the  child  and  the  preparation  I  have 
ilsed  for  years  is  Richardson's  liquor  secalis  ammon.  I  believe  I  have 
tried  almost  evei->-  other.  English  and  otherwise,  but  I  have  found  no 
otlier  pr<'parafi(in  so  certain  in  its  action  ;  the  aninnniia  it  contains  is 
useful  in  reviving  the  i)atient  after  her  trouble  is  over. 

I  well  remember  a  lecturer  on  midwifery  saying,  *•  If  you  give  ei'got, 
and  the  child  is  not  born  within  an  liour^  you  are  sure  to  have  either  a 
dead  child,  or  one  in  an  asphyxiated  condition."  Myexperience  has  not 
proved  this.  Others  I  have  heard  say,  *'  Ergot  causes  irregular  or  hour- 
glass contraction."  I  am  quite  sure  I  have  liad  fewer  cases  of  hourglass 
contraction  since  I  used  ergot  extensively  than  I  had  in  my  earlier 
years  of  practice.  When  administered  in  suitable  cases,  namely,  with  a 
dilated  or  dilatal>le  os.  a  natural  presentation,  .'ind  only  efficient  pains 
reqnired.it  is  a  valuable  help,  and  not  only  a  \-aluablc  help  to  the 
birth  of  the  child,  but  as  a  means  of  preventing  h;ciiinrrhage  after- 
wards. 
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REMARKS 

ON 

THE     TREATMENT     OF     UTERINE     TUMOURS 

BY    ELECTRICITY:    ITS    EFFECT    ON 

SMALL    TUMOURS. 

Bv  THOMAS  KEITH,  M.D.,  LL.D.Ed. 


My  son  and  I  have  already  publislied  in  detail  every  case  of 
uterine  fibrous  tumour  wliich,  to  the  end  of  1888,  was  treated  by 
us  after  Dr.  Apostoli's  method.  No  classification  of  tliese  cases 
was  attempted.  We  could  not  tell  if  tlie  results  obtained 
were  permanent,  and  we  knew  well  that  many  would  draw 
<litlerent  conclusions  from  ourselves.  Tliese  rough  notes, 
u'iven  as  lliey  were  taken  at  the  time,  were  intended  for  tlie 
information  of  those  who  had  taken  up  tliis  treatment  later 
than  we  liad  done,  and  in  the  hope  of  enabling  some  to  avoid 
the  rocks  on  wliich  we  liad  split.  One's  early  work  in  any 
new  direction  is  almost  certainly  imperfect,  and  liad  we  to 
do  tliose  same  cases  over  again,  doubtless  more  satisfactory 
results  would  be  shown.  Xow,  we  liave  two  more  years'  ex- 
perience to  guide  us,  and  we  have  a  better  idea  than  before  of 
what  tliis  eh'ctrical  treatment  consists.  Tlie  criticisms  with 
whicli  Apostoli's  treatment  lias  been  so  generally  received 
give  us  now  no  concern.  It  is  a  good  and  right  treatment, 
and  must  in  time  be  recognised  as  such.  We  know  some 
tilings  that  it  caniKit  do,  we  know  better  what  it  can  do.  We 
are  disaiijiointecl  that  it  seems  to  have  broken  down  in  so 
many  liands  at  least,  wr'  judge  tliis  to  be  so  from  the  nuinber 
of  ))Mtients  who  have  come-  to  us  mon^  or  less  imperfectly 
treated.  So  far  as  we  can  make  out,  the  fault  was  on  the  side 
of  the  operator.  In  some',  the  want  of  tenderness  of  maiiipu- 
hitioii  in  the  introduction  of  the  internal  electrode,  or  an 
:iiiioiiiit  of  umiccessary  pain  caused  bytlic  cun-eiit,  nr  the 
>loughiiig  of  large  jiieces  of  skin  of  the  abd(Jiiiiiial  wall  from 
imperfection  of  the  external  electrode— a  thing  that  cannot 
hajipeii  if  Dr.  Apostoli's  diieetions  be  followed— appear  to  be 
the  chief  causes  of  an  interrupted  tri^atment.  Delicacy  of 
liianijiulation,  jierseveiance,  and  a  knowledge  of  electricity 
are  essential  in  carrying  out  this  treatment  with  any  hope  of 
success  or  impniveinent  to  ourselves,  or  comfort  to  tlie])atieiit. 
Progress  here  iiiust  be  slow,  and  though  it  has  on  the  whole 
been  slow,  we  are  not  dissatisfied.  We  have  reason  to  believe 
that  the  patients  thus  treated  aiealso  satisfied  with  the  efforts 
made  to  save  tliem  from  an  operation  that  eitlier  risks  their 
lives,  or  leaves  them  with  a  mutilation,  abhorrent  to  awoman, 
and,  besides,  does  not  always  cure  them. 

The  great  projiortion  of  our  early  cases  were  in  hospital  or 
dispensary  practice.  It  seemed  impossible  to  hurt  these 
wonien  in  any  way.  Tlie,v  might  be  seen,  a  dozen  or  more, 
standing  outside  in  cold  wintr.v  weather  long  before  the  dis- 
)>ensary  door  was  opened.  The  treatment  was  then  carried  on 
liy  my  son,  and  the  current  was  given  to  as  many  as  twenty 
in  an  afternoon,  and  in  as  strong  doses  as  could  be  borne.  In 
^niiie,  the  tumours  were  punctured.  There  was  no  place  for 
these  women  to  lii'  down  in.  Tlie.y  dressed,  and  went  their 
way  out  again  into  the  cold,  and  no  harm  was  ever  done.  It 
was  another  thing  altogether  when  we  came  to  treat  the 
luxuriously  living,  gouty,  neurotic  women  of  the  south.  It 
<lid  not  take  long  to  teach  us  that  these  required  more  care. 
They  bore  the  current  far  less  well,  and  complained  more 
readily  of  pain.  As  a  rule,  smaller  dOses  had  to  be  given  at 
the  expense  of  a  longer  treatment.  In  not  a  single  instance 
did  one  of  them  discontinue  the  treatment  of  herself,  never 
till  they  were  told  to  stop;  yet  these  same  women  bear  opera- 
tions marvellously  well.  I  have  never  had  better  results 
itfter  severe  operations,  nor  have  I  ever  had  to  do  with  more 
jileasant  patients, 

(jeniirally  speaking,  the  fibroids  we  have  had  to  treat  from 
the  first  —and  more  especially  those  of  the  last  two  years- 
were  cases  of  large  old-standing  tumours,  the  fag  ends  of 
every  one's   work ;    cases    in    which    everything    had    been 


already  tried  to  stop  the  bleedings,  frequent  curettings,  years 
of  ergot  taking,  and  of  every  sort  of  drug  and  treatment  year 
after  year,  as  well  as  endless  and  useless  visits  to  Kreuznach, 
to  those  who  could  afl'ord  it.  One  lady  told  us  that  her 
various  visits  there  had  cost  her  upwards  of  £700,  and  for  all 
the  benefit  she  had  got  slie  might  as  well  have  remained  at 
home ;  the  tumour  and  haemorrhages  went  on  as  before  in  an 
increasing  ratio.  She  had  just  been  ordered  to  go  back  again, 
but  rebelled.  Not  a  few  were  brought  to  us  after  having  spent 
years  in  bed,  and  who  were  almost  dead  from  hemorrhage. 
Of  these,  we  have  tried  every  one  ;  not  a  single  ease  was  sent 
away,  though  in  two  the  treatment  could  not  be  carried  out. 
In  one,  after  three  slight  treatments,  in  a  patient  of  Dr. 
Ransford's ;  in  another,  after  a  recurrence  of  phlegmasia 
dolens  and  inflammatory  attacks  in  tiie  tumour,  such  as  she 
had  several  times  had  before,  we  soon  found  that  we  had 
undertaken  no  light  task.  Tliese  feeble  ones  were  necessarily 
treated  in  bed,  and  never  have  cases  given  such  anxiety,  for 
the  weaker  the  patient  by  repeated  attacks  of  bleeding  and 
pain  the  greater  is  tlie  fear  that  the  current  may  rouse  again 
old  inflammatory  attacks,  whicli  every  case  of  old  fibroid  is 
subject  to.  Sometimes,  also,  in  the  very  weak  patients  the 
immediate  effect  is  to  increase  the  loss,  but  this  tendency 
soon  passes  away.  The  condition  of  some  of  these  was  such 
that  no  surgeon  would  dream  of  operating  on  them  in  any 
way.  Then  these  bad  cases  do  not,  as  a  rule,  bear  large  doses 
of  electricity,  and  the  treatment  comes  to  be  a  very  tedious 
one.  Tlie  "only  quite  hopeless  cases  seem  to  be  those  in 
which  hydrorrlicea  exists  to  a  great  degree.  There  is  improve- 
ment up  to  a  certain  point,  but  it  is  not  permanent.  These 
are  puzzling  cases,  for  sometimes  the  clear  fluid  comes  in  an 
incredible  amount.  The  discharge  must  come  from  the 
uterus,  and  it  comes  sometimes  in  quite  small  tumours.  It 
may  be  analogous  to  the  serous  fluid  that  is  sometimes  poured 
out  into  tlie  abdomen  from  the  surface  of  a  flbroid.  3\Iany 
years  ago  I  had  to  do  with  an  extreme  case  of  this  kind. 
Every  three  weeks,  six  gallons  of  watery  fluid  were  removed 
by  puncture  of  the  abdomen,  leaving  a  small  fibroid  not  greater 
than  two  or  three  pounds.  The  removal  of  this  was  urged 
as  strongly  as  I  could,  but  the  friends  would  not  accept  the 
risk.  After  forty-four  tappings,  all  of  a  sudden  the  tumour 
held  and  did  not  part  with  its  fluid  as  before,  no  doubt  on 
account  of  some  osmotic  change.  This  was  at  once  followed 
by  a  rapid  increase  of  the  tumour  itself,  till  in  the  course  of 
ten  or  twelve  months  the  small  tumour  of  a  few  jiounds 
reached  the  enormous  weight  of  two  hundred.  Fortunately, 
such  extreme  cases  are  rare.  Dr.  Apostoli  also  complains 
that  he  can  make  little  of  them. 

No  fewer  than  one-half  of  the  cases  of  fibroid  we  have  seen 
during  tlie  last  two  years  were  advised  to  have  no  treatment 
whatever,  simply  because  there  was  no  prominent  symptom 
to  warrant  any  interference.  These  were  more  or  less  in  good 
health,  and  they  can  always  fall  back  upon  this  treatment, 
if  need  be,  in  the  future.  Some  of  them  had  been  already 
advised  to  submit  to  hysterectomy,  and  it  was  the  dread  of 
operation  that  led  to  inquiries  if  there  were  no  way  of  escape 
from  this.  These  women  had  good  health,  with  moderate  or 
small  tumours,  and  with  moderate  or  no  loss  to  speak  of  at 
the  periods.  Not  a  few  had  been  seriously  told  that  if  they 
wished  to  live  their  ovaries  must  be  removed,  and  that  with- 
out delay.  Most  women  will  rather  do  anything  than  submit 
to  such  an  operation,  but  if  their  fears  be  acted  on,  and  they 
are  told  that  they  have  a  tumour  which  will  soon  shorten 
their  days,  we  cannot  wonder  at  tlie  number  of  these  opera- 
tions. The  indiscriminate  removal  of  the  ovaries  for  small 
fibroids  (not  to  speak  of  cases  of  pelvic  pain  or  dysmenor- 
rluea)  that  is  recommended  to  patients  and  the  brutal  haste 
witii  which  operation  follows,  is  now  a  professional  scandal, 
to  say  the  least  of  it.  No  other  treatment— no  short  delay 
even  to  see  what  Nature  and  rest  may  do— is  allowed.  Some 
eight  or  ten  months  ago  a  lady,  whose  h.-emorrhages  were 
stopped  and  whose  general  h(>altli  had  been  made  well  by 
Apostoli's  treatment,  consulted  me  about  a  young  niece,  who 
had  had  much  pain  at  her  periods ;  fearing  that  she  might 
have  a  tumour  and  become  an  invalid  like  what  she  herself 
once  had  been,  she  took  advice  about  her,  and  was  told  that 
there  was  no  use  trying  anything :  that  an  operation  only 
would  do  any  good.  She  had  once  got  the  same  advics  her- 
self, and  could  not  believe  that  such  an  extreme  measure 
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could  be  so  soon  necessary.  I  advised  her  to  put  the  child, 
for  she  was  little  more,  to  bed,  keep  her  warm  and  give  her 
hot  poultices  over  the  abdomen.  The  periods  have  since 
been  almost  painless.  I  have  already  stated  that  no  part  of 
my  worlc  do  I  now  regret  so  much  as  that  in  which  I  re- 
moved so  many  ovaries  for  small  bleeding  tumours,  before  I 
became  acquainted  with  Dr.  Apostoli's  treatment :  at  that 
time  operation  in  the  bad  cases  was  all  we  had  to  fall  back 
upon.  Now  it  is  different,  and  all  1  plead  for  is  that  this  new 
treatment  by  electricity  be  tried  first  before  having  recourse 
either  to  hysterectomy  or  the  removal  of  the  ovaries. 

The  result  of  experience  amounts  to  this  :  During  the  last 
three  years  and  a  half  I  have  got  along  without  a  single 
hysterectomy  in  soft  or  solid  fibroids.  I  have  operated  three 
times  for  large  fibro-cystic  tumours,  one  of  38  lbs.,  one  of 
70  lbs.,  and  another  of  76  lbs.  The  last  operation  is,  to  me, 
never  to  be  forgotten,  for  it  was  the  last  time  I  saw  my  old 
friend.  Dr.  Duncan.  Tlie  patient  was  the  wife  of  an  old 
medical  friend  of  his.  She  had  an  attack  of  acute  mania. 
She  did  well  till  the  eighth  day,  when  she  refused  all  food, 
insisting  that  the  nurse  put  poison  into  it.  In  a  day  or  two 
she  was  acutely  insane  ;  fortunately  the  wound  was  quite 
healed.  She  left  London  thirty-two  days  after  operation,  and 
in  three  months  was  quite  herself  again.  In  another  of  these 
bad  cases  operation  was  declined  by  two  surgeons  who  are 
greatly  adverse  to  Apostoli's  treatment,  but  are  great  advo- 
cates for  hysterectomy.  In  two  cases  only  have  I  removed 
ovaries  for  small  bleeding  tumours.  In  one,  electricity  had 
been  carefully  tried  before  I  saw  her,  but  though  the  fibroid 
was  reduced,  and  the  loss  at  the  period  was  lessened,  a  bad 
pain  from  which  she  had  long  suffered,  and  for  which  she  had 
had  the  coccyx  removed  some  years  before,  was  in  no  way  re- 
lieved. Indeed,  her  suffering  was  rather  aggravated  by  this 
operation.  She  was  a  complete  wreck.  I  opened  the  abdo- 
men, and  after  some  trouble  found  that  the  left  ovary  was 
lying  between  the  folds  of  the  broad  ligament,  and  enlarged 
to  the  size  of  a  hen's  egg.  This  was  the  cause  of  the  pain, 
and  since  its  removal  her  strength  is  gradually  coming  back 
to  her.  In  the  other,  there  was  such  evidence  of  the  presence 
of  two  small  ovarian  tumours,  that  I  advised  operation  with- 
out any  preliminary  electrical  treatment. 

The  drawback  to  this  treatment — its  tediousness— remains 
much  as  before,  and  the  mistake  of  allowing  patients  to  go 
away  too  soon  is  still,  every  now  and  then,  repeated.  High 
intensities,  with  positive  or  negative  puncture — methods 
which  we  much  j)refer— are  the  only  ways  by  which  the  time 
of  treatment  may  be  shortened.  Some  nervous  patients  bear 
only  a  small  amount  of  current,  and  in  these,  as  a  rule,  the 
treatment  must  be  prolonged  before  any  permanent  relief  can 
follow.  After  all,  it  is  only  a  matter  of  time  :  the  good  result 
comes  all  the  same,  though  after  longer  patience.  The  treat- 
ment may  be  shortened  by  giving  an  anaesthetic.  In  only  one 
instance,  however,  has  it  been  necessary  to  do  this,  and  it 
may  be  well  to  give  a  brief  account  of  the  case,  for  it  shows 
what  can  be  done  when  there  is  a  necessity  for  it. 

In  December,  188!),  Dr.  Koose  took  me  to  see  an  unmarried 
lady,  aged  40,  as  he  was  gettingvery  anxious,  and  had  already 
ol)tained  every  possible  help  and  opinion  for  her.  The  old 
treatment  of  every  kind  was  persevered  in,  and  it  signally 
failed  to  check  a  hiemorrhage  that  was  bringing  his  patient 
and  friend  to  the  point  of  death.  The  periods  for  many  years 
were  jiiiifuse,  and  during  the  last  seven  months  these  had 
become  most  alarming.  Now  90  to  1 10  large  thick  diapers  were 
used  every  period,  one-half  of  these  being  quite  soaked.  In 
addition  to  this  there  were  gushes  of  blood  which  these  failed 
to  absorb.  She  was  in  lied,  the  state  of  the  heart,  preventing 
almost  any  movement.  The  pulse  was  rapid  and  feeble,  and 
so  nervous  had  she  become  that  she  could  not  in  any  way  be 
examined  or  even  touched  without  an  anesthetic.  The  nurse 
could  not  even  give  a  simple  enema.  The  tumour  felt  soft, 
and  extended  three  inches  above  the  pubes.  The  cervix  was 
almost  beyond  reacli  of  the  finger,  so  far  back  was  it.  The 
sound  passed  five  inches  and  a  half.  It  could  be  turned 
r6und  and  round  inside  the  cavity  with  the  greatest  ease, 
disclosing  a  large,  thin-walled,  soft,  flabby  uterus,  on  which 
I  would  be  very  unwilling  to  use  a  curette. 

Etlier  and  chloroform  agreed  equally  badly ;  every  time  it 
becnrae  more  and  more  dillicult  to  get  her  under  the  inllnence 
of  the  anesthetic.    This  was  not  accomplished  under  half-an- 


hour,  and  on  the  thirteenth  application  we  were  compelled 
to  give  up  the  treatment.  Dr.  Roose  very  wisely  declining  the 
responsibility  of  continuing  the  ancesthetic.  The  first  dose 
given  was  75  milliamperes,  the  next  160,  and  the  rest  from 
250  to  300.  The  treatment  was  given  twice  a  week,  and,  as 
she  was  almost  always  losing  blood,  it  was  continued  right 
on  through  the  period.  She  was  rarely  dry,  and  we  were 
anxious  not  to  lose  time,  for  we  were  all  afraid  that  another 
bad  haemorrhage  might  be  fatal  to  her.  Even  after  such 
strong  doses  little  or  no  pain  was  complained  of.  The 
uterine  cavity  now  measured  little  more  than  four  inches; 
the  sound  could  no  longer  be  turned  round  inside ;  the  cervix 
was  easily  reached,  while  the  tumour  could  scarcely  be  felt 
above  the  pubes. 

She  improved  in  strength  and  went  to  the  country.  She 
and  her  friends  were  warned  that  we  had  never  seen  such  a 
severe  case  permanently  cured  by  such  a  small  number  of 
applications,  and  that  the  improvement  might  be  only  tempo- 
raiy.  After  this  short  treatment  the  first  period  was  easier 
than  it  had  been  for  a  long  time,  only  30  diapers  being  used 
instead  of  100,  the  second  20,  and  the  third  only  13,  scarcely 
any  of  them  being  soaked.  After  these  three  times  she  began 
to  go  back,  and  at  Roehampton,  in  August,  there  was  a 
hsemorrhage.  This  pulled  her  down  badly,  and  to  some 
extent  brought  back  the  old  symptoms.  "Within  the  last  few 
weeks  the  treatment  has  been  resumed ;  hut  instead  of  having 
it  done  in  her  own  bed,  under  an  anajsthetic,  her  physical 
condition  has  so  much  improved  that  now  she  comes  to  the 
house  for  treatment,  and  drives  home  immediatelj-  after. 
That  she  will  get  perfectly  well  I  have  no  doubt,  though  the 
treatment  will  be  long. 

Till  quite  recently  we  have  seen  few  cases  of  small  tumours 
whose  symptoms  were  so  bad  as  to  need  treatment.  Nearly 
all  were  old,  hopeless-looking  tumours,  one  larger  than 
another.  As  the  benefits  arising  from  this  treatment  are 
being  made  better  known  by  those  who  have  themselves  been 
made  well  by  it,  there  is  no  doubt  that  within  the  last  twelve 
or  eighteen  months  an  increasing  number  of  small  tumours 
have  been  seen.  I  take  of  these  the  seven  earliest  cases,  who 
have  probably  had  treatment  enough  to  prevent  a  return  of 
old  symptoms  or  renewed  growth  of  the  tumour.  It  is  too 
early  to  give  any  account  of  a  number  of  others  at  present 
under  treatment  or  in  whom  it  has  recently  been  suspended. 

Case  i.  Svtall  Bleeding  Fibroid :  Pro/use  and  Painful  Men- 
struation Cured  by  Eleetricity. — In  the  beginning  of  1888  Miss 
AV'.,  aged  48,  consulted  me  by  letter  on  account  of  h»mor- 
rhage  from  a  uterine  fibroid  from  which  she  suffered,  and 
which  had  completely  broken  down  her  health.  Menstrua- 
tion had  always  been  too  much,  though  only  of  late  had 
alarm  been  taken.  I  gave  her  what  comfort  could  be  given 
in  a  letter,  and  told  her  that  in  any  case  she  could  not  now 
be  far  from  the  end  of  her  troubles.  She  got  so  much  worse 
after  this  that  she  consulted  a  surgeon,  who  strongly  advised 
the  removal  of  the  ovaries.  Alarmed  at  the  prospect  of  ope- 
ration, she  saw  Sir  Spencer  Wells,  who  decidedly  forbade  any 
interference  at  her  age.  He  had  every  hope  that  Xature 
would  cure  her  at  no  distant  date,  though  in  the  event  of  her 
getting  much  worse  he  would  advise  some  treatment  by  elec- 
tricity, which  would  almost  certainly  stop  the  bleedings,  or, 
at  any  rate,  carry  her  over  in  safety  through  the  menopause. 
Much  encouraged  by  this  opinion,  she  worked  on  some 
months  longer,  having  derived  much  benefit  from  the  treat- 
ment of  Dr.  Fitzgerald,  of  Folkestone.  Towards  the  end  of 
the  year  the  bleedings  became  most  alarming,  and  were  ac- 
companied by  much  pain.  From  the  beginning  of  September 
the  period  went  on,  in  great  excess,  for  nine  weeks.  After  a 
short  interval  it  began  anew,  and  was  going  on  for  the  eighth 
week,  when  she  sent  for  me  in  the  middle  of  January,  1889. 
By  this  time  she  had  withdrawn,  one  by  one,  from  various 
schemes  in  which  she  was  interested,  and  was  reduced  to  a 
condition  of  complete  uselessness,  which  was  intolerable  to 
her.  She  cuuld  scarcely  go  up  a  short  easy  stair,  and  that 
only  after  several  rests  by  the  way.  The  treatment  had  to  be 
carried  on  at  her  own  home,  for  she  was  unable  to  go  out. 

On  account  of  a  severe  illness  I  did  not  see  this  lady  for 
six  months,  and  was  glad  to  find  her  then  quite  well.  The 
treatment  was  entirely  carried  on  by  Mr.  Skene  Keith,  with  a 
rapid  and  successful  result.  The  tumour,  which  rea<'hed 
within  2.',  inches  of  the  umbilicus,  could  no  longer  be  felt  in 
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tlie  abdomen,  and  the  pelvic  portion  was  quite  small.  The  os 
uteri,  whieli  at  the  beginning  of  the  treatment  readied  within 
an  inch  of  the  vulva  and  admitted  the  point  of  the  finger,  was 
now  high  in  the  pelvis  and  was  closed.  The  periods  were 
regular  and  normal  in  amount,  and  she  was  able  to  do  any- 
thing. Tlie  treatment  consisted  of  twenty-four  applications, 
the  dose,  on  an  average,  being  200  milliampferes.  When  last 
seen  she  was  well  in  every  way,  and  there  was  so  little  period 
that  she  thought  it  was  about  to  pass  away. 

In  this  case,  it  may  be  argued  that  time  might  have  done 
all  this ;  but  time  does  not  reduce  menstruation  from  years 
of  hsemoiThage  to  a  noi-mal  amount,  for  months  before  it  be- 
gins to  show  signs  of  ceasing.  Besides,  what  possible  justi- 
fication could  there  be  for  tlie  removal  of  the  ovaries  at  her 
age  ? 

Case  ii.  Small  L  ferine  Fibroid:  Painful  and  Profuse  Alen- 
struation:  Disappearance  of  Tumour  under  Electrical  Treatment. 
— Miss  B.,  aged  43,  had  her  first  bad  ha-morrhage  four  years 
and  a  half  ago,  after  a  long  walk,  towards  the  end  of  the 
period.  Generally  tliis  lasted  five  days,  and  was  very  profuse 
from  the  beginning.  Ordinary  diapers  were  of  no  use  to  her, 
and  instead  she  had  got  into  the  habit  of  using  large  bath 
towels  folded;  of  these  she  never  reqiiired  fewer  than  nine. 
She  had  been  treat>;d  by  electricity  in  Liverpool.  The  tumour 
spread  into  the  pelvis  on  eacli  side,  and  the  top  of  it  was  3 
inches  above  the  pubes.  The  sound  passed  4j  inches.  Tlie 
patient  was  a  tall  big  woman,  and  of  the  softest  type  imagin- 
able. Slie  had  palpitation  and  various  nervous  symptoms 
that  were  increasing  upon  lier;  the  slightest  exertion  or 
movement  was  a  burden  to  her. 

Treatment  was  commenced  on  October  9th,  1889,  and  closed 
on  January  9tli.  She  was  at  a  disadvantage  for  a  successful 
treatment,  in  so  far  that  she  had  gone  to  live  in  the  north  of 
London,  about  five  miles  away  from  us.  Her  circumstances 
did  not  allow  of  her  driving,  and  slie  had  to  come  partly  by 
train,  partly  by  omnibus,  and  partly  on  foot.  Frequent  colds 
and  chills  were  thus  got,  and  there  was  much  time  lost.  She 
bore  the  current  well,  as  the  plilegniatie  ones  generally  do, 
the  average  dose  being  200  niilliamperes,  and  the  time  eight 
to  ten  minutes.  Twenty-nine  applications  were  made,  for 
though  the  tumour  was  small,  it  had  a  habit  of  bleeding  in 
the  most  determined  way. 

At  the  end  of  four  months  she  looked  better  and  felt 
stronger.  She  was  warned  not  to  be  disappointed  if  her 
strength  took  a  long  time  in  coming  back.  During  the  spring 
and  summer  progress  was  slow,  and  she  was  advised  to  come 
back  in  autumn  for  some  more  treatment.  She  came  in  Oc- 
tober, and  by  tliat  time  had  decidedly  improved.  She  was 
better  in  every  way,  and  now  never  used  more  than  four  bath 
towels,  instead  of  never  less  tlian  nine.  There  was  no  ))aliii- 
tation,  and  she  can  dress  lierself  after  treatment,  wliicli  she 
was  not  able  to  do  last  year  from  simple  exhaustion.  There 
was  now  no  longer  any  abdominal  tumour,  and  tliere  was  no 
growth  in  the  pelvis—simply  a  large  uterus  which  admits  tlie 
sound  3i  inches.  Eleven  otlier  applications  were  given,  the 
tonic  effect  of  the  treatment  lieing  very  marked.  Her  strength 
has  improved  every  day,  and  walking  is  now  a  pleasure. 
Practically  she  is  quite  well,  and  I  have  been  written  to  about 
the  propriety  of  her  gelling  married. 

Case  hi.  Fibroid  Uterus:  almost  Continuous  Menstruation : 
Flectricifi/ :  Difappearnnce  of  drouth. — Miss  W.,  aged  24,  was 
brought  by  Dr.  St.  Clair  Thomson.  Periods  began  at  14,  and 
have  always  been  copious.  By  degrees  the  intervals  became 
shorter  and  tlie  quantity  greater.  For  four  years  menstrua- 
tion has  come  every  three  weeks.  The  last  went  on  for 
twenty-one  days  without  any  interval :  now  she  never  is  quite 
dry,  or  at  least  is  so  very  rarely,  and  that  never  for  more  than 
two  or  three  days.  She  is  thin,  though  her  general  appear- 
ance is  good,  considering  the  almost  constant  drain  upon  her. 
She  has  no  pain,  and  can  walk  fairly  well.  In  a  word,  her 
only  complaint  is  the  long  continuance  of  the  period,  and  its 
uncertainty  as  to  quantity,  tlie  least  excitement  increasing 
the  (low,  sometimes  with  "violence.  She  cannot  go  out  with 
a  light  dress,  cannot  go  to  a  theatre  or  concert,  or  out  to  din- 
ner, or  any  evening  amusement,  or  play  tennis  in  summer. 
She  is  debarred  from  the  pleasures  of  young  people,  and  on 
the  very  few  occasions  she  has  ventured  out  in  a  light  dress  it 
was  almost  always  soaked  through  before  she  got  home 
again. 


Remedies  have  been  tried  without  making  any  change 
in  this  condition.  The  uterus  is  large  and  somewhat  fixed  ; 
the  cervix  is  very  large :  the  os  admits  the  point  of  the  linger ; 
the  probe  passes  with  difliculty  3J  inches,  and  would  probably 
go  farther  if  the  uterus  were  not  so  fixed ;  there  is  no  growth 
inside  the  cavity.  The  treatment  lasted  six  weeks,  and  twenty 
applications  were  made.  The  current  was  well  borne,  and  in 
a  good  dose.  Instead  of  at  most  three  days'  respite,  the  first 
interval  was  three  weeks,  the  longest  for  the  last  four  years. 
The  period  lasted  four  days  and  was  quite  moderate,  and  as 
the  next  was  also  normal,  no  further  treatment  was  advised. 
The  uterus  was  now  soft  and  movable ;  there  was  no  longer  any 
open  cervix  ;  the  os  was  small  and  closed,  the  cervix  half  the 
size.  The  uterine  cavity  was  scarcely  above  2tV  inches  in 
length.  AVe  began  the  treatment  on  a  fibroid  uterus  prob- 
ably slowly  increasing,  for  the  disturbing  symptoms  were 
slowly  getting  worse.  The  treatment  left  a  healthy  organ. 
When  last  seen  she  had  gained  flesh  and  was  in  perfect 
health.  The  periods  were  normal  as  to  time,  and  lasted  only 
three  days.  In  August,  while  living  in  a  very  relaxing  place, 
there  was  a  tendency  to  recurrence  of  the  haemorrhage; 
accordingly  she  left  the  place,  and  has  been  quite  well  since 
she  came  back  to  London.  . 

Case  iv.  Small  Uterine  Fibroid :  Unusual  Amount  of  Pain, 
ivith  Suspicion  of  Ovarian  and  Tubal  Disease ;  Disappearance  of 
Tumour  under  Electriciti/.— Mrs.  M.,  aged  40,  came  m  the 
beginning  of  June,  1889,  complaining  of  almost  constant 
pelvic  pain,  especially  over  the  situation  of  the  right  ovary. 
There  had  always  been  more  or  less  of  premenstrual  pain,  but 
for  the  last  year  this  had  got  much  worse  ;  in  fact,  she  had  all 
the  symptoms  generally  connected  with  disease  of  the  ovary 
or  tubes.  This  long  continued  pain  was  slowly  but  surely 
being  followed  by  the  inevitable  neurosis.  She  was  nervous, 
excitable,  and  irritable,  and  the  general  health  was  giving 
way.  She  had  had  a  great  amount  both  of  local  and  general 
treatment,  all  proving  unavailing.  The  removal  of  the 
ovaries  was  at  last  urged  upon  her,  and  it  was  to  have  this 
point  settled  that  she  came  from  Dublin.  She  was  almost 
"  oflf  her  head  "  with  excitement  about  the  proposed  operation, 
which  she  was  anxious  to  avoid. 

Manipulation  was  well  borne,  much  bettor  than  one  could 
have  expected.  The  enlarged  uterus  was  easily  felt  above 
the  pubes.  The  sound  passed  four  inches  into  a  broad  cavity. 
Pain  was  greatest  over  the  right  ovary.  The  persistent  back 
pain  was  felt  over  the  upper  part  of  the  sacrum  ;  this  pain 
was  always  increased  during  the  night.  The  uterus  felt  the 
sizp  of  about  two  closed  fists  :  it  had  little  movement.  At 
first  I  was  almost  inclined  to  advise  operation  as  the  most 
rapid  way  out  of  her  many  troubles,  tor,  with  pain  over  the 
right  ovary  and  the  manifest  enlargement  of  the  left,  there 
might  be  a  risk  that  the  cuiTent  would  set  up  iiTitation  in  the 
appendages.  As  operation  was,  however,  a  terror  to  her,  it 
was  agreed  to  try  what  electricity  might  do.  She  quite 
understood  that  this  treatment  was  merely  experimental, 
and  that  it  would  be  discontinued  if  pain  were  caused  by  it. 
By  the  end  of  August  the  treatment  was  finished.  She  bore  it 
much  better  than  one  would  have  expected  from  lier  ex- 
tremely nervous  condition.  Here,  again,  the  tonic  ettect  of 
the  electricity  was  well  marked.  All  nervousness  had  passed 
away  and  she  was  able  to  sleep  without  drugs,  which  she  had 
not  done  for  a  long  time.  She  took  her  food  better,  and 
became  happy  and  hopeful  as  the  dread  of  an  operation  ceased 
to  torment  her.  By  the  time  she  returned  home  pain  had 
almost  disappeared.  There  was  some  enlargement  of  the 
ri"ht  ovary,  but  no  tenderness  or  pain.  The  uterine  tumour 
had  disappeared.  Tliere  was  nothing  left  but  a  somewhat 
enlarged  uterus,  into  which  the  probe  passed  3  instead  of  4 
inchet  The  uterus  was  free  and  movable.  All  premenstrual 
pain  had  disappeared.  The  discharge  was  natural  in  amount, 
and  less  than  before.  In  March,  1890,  there  was  still  improve- 
ment going  on;  the  uterus  was  in  every  way  normal  and  the 
general  health  was  good.  In  August  last  her  daughter  called 
to  say  that  her  mother  was  in  perfect  heal  h,  and  was  able  to 
do  anything.  All  nervous  symptoms  had  disappeared,  and 
she  was  entirely  fri^e  from  pain  of  any  kind. 

Case  v.  Fibroid  Tumour  m  Posterior    Tl  all  of  J' terns  :    Pro- 
fuse Menstruation  :  Disappearance  of  Tumovr  under  Lkctricitii 
—Miss  T    a<-ed  27,  was  brought  by  her  two  brothers— both 
medical  rAen-who  had  got  to  the  end  of  their  resources  in 
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nltempting  to  cure,  by  medical  treatment,  a  profuse  menstru- 
ation, and  restore  tlie  general  health.  The  idea  of  operation 
was  repulsive,  in  the  view  of  a  prospective  marriage,  whieli 
had  liitherto  been  delayed  and  which  her  feeble  health  for- 
bade. The  young  lady  had  been  ill  for  about  four  years  with 
great  menstrual  losses.  At  first  the  loss  was  almost  continu- 
ous, then  it  came  chiefly  at  the  periods,  the  blood  coming 
away  in  guslies.  There  was  little  pain  complained  of,  but 
mucli  niiseiy  before,  during,  and  after  the  period.  She  was 
thin,  and  lier  appearance  gave  the  impression  of  broken-down 
healtli.  Naturally  very  active  and  full  of  worli,  she  was  now 
depressed  on  account  of  lier  inability  to  do  almost  anything. 
The  cervix  was  behind  the  pubes,  the  cavity  of  the  uterus 
being  puslied  forward  by  a  fibroid  mass  in  tlie  posterior  wall, 
nearly  tilling  the  poucli  of  Douglas.  Treatment  was  begun  in 
the  end  of  June,  1889;  continued  during  July  and  part  of 
August,  resumed  in  October,  and  completed  in  the  end  of 
November.  In  all,  thirty-nine  applications  were  made.  In 
this  case  we  were  not  huiTied,  and  it  was  arranged  that  she 
should  continue  the  treatment  so  long  as  was  thouglit  neces- 
sary. Strong  doses  could  not  be  borne,  lience  the  large 
number  of  applications.  There  was  improvement  almost 
from  th(^  beginning ;  by  the  end  of  the  treatment  lier  appear- 
ance was  much  better;  she  had  gained  weight  and  looked 
much  younger.  The  ha-morrhages  had  ceased,  and  tlie  periods 
had  become  normal.  The  tumour  in  the  back  wall  of  tlie 
uterus  slowly  diminished,  and  when  she  left  it  had  entirely 
disappeared.  Slie  married  in  March,  1890,  and  when  last  seen 
was  in  perfect  licalth. 

Cask  ^t. — >Small  Uterine  Fibroid  with  Profuse  Heemorrhm/en  : 
Enlarf/e}tient  of  Orary :  Disappearance  of  Tumour  under  Elec- 
triciti/.—Mva.'O.,  aged 28,  was  first  seen  in  June,  1889,  in  con- 
sultation witli  Dr.  Stanley  Smitli.  Since  the  birth  of  her 
fourth  and  last  child,  four  years  and  a  half  ago,  she  lias  never 
been  well ;  always  in  bad  health.  There  has  been  much 
pelvic  pain  and  several  acute  attacks  in  the  right  ovary  or  in 
its  neiglibourliood.  The  menstrual  losses  have  also  been  in 
excess.  A  medical  friend  who  knew  her  in  India,  told  me 
that  he  could  not  have  believed  that  any  one  could  have  had 
such  losses  and  have  lived  througli  them.  Tlicy  more  re- 
semljli'd  regular  lloodings  that  he  had  seen  after  confine- 
ments, and  these  were  ri'iieated  every  month.  Tlie  bleedings 
came  in  great  gushes,  and  never  lasted  over  a  week.  For  a 
time  she  made  up  strength  so  far  in  the  intervals,  but  now 
slic  was  less  and  less  able  to  hear  them.  She  had  just  re- 
turned from  India,  and  placed  herself  in  Dr.  Stanley  Smith's 
care;  and  lie,  judging  from  the  ciuantity  of  blood  lost,  and 
the  way  it  came,  very  properly,  in  the  first  instance,  dilated 
(lie  cervix  and  examined  the  cavity  of  the  uterus  to  ascertain 
if  there  were  not  some  polypus  or  intrauterine  growtli  to 
account  for  these  symptoms.  At  tliis  time,  what  with  liaving 
the  children  to  look  after,  and  one  tiling  or  anotlier,  she  had 
great  dillieulty  in  taking  almost  any  care  of  lierself,  and  many 
dut  ies  devolve<l  upon  her  for  which  she  was  hardly  able.  Un- 
fortunately r, no  of  tliose  acute  attacks  with  pelvic  pain  came 
on  soon  after.  She  was  very  ill  when  I  saw  her,  and  it  was 
not  easy  to  make  an  exact  diagnosis.  Tliere  was  evidently  a 
small  uterine  fi1iroid,l)ut  so  much  general  fulness  and  tender- 
ness that  its  exact  size  could  not  be  defined.  To  the  right  of 
the  uterus-  the  size  of  alien's  egg  or  a  little  larger— was  a 
tender  swelling,  which  seemed  to  be  the  right  ovary:  the  one 
that  hn<l  inllameil  on  former  occasions.  'I"he  uterus  was  fixed 
and  tlie  tenderness  of  the  pelvic  contents  was  unusual.  This 
attack  coiilined  her  to  bed  for  nearly  two  montlis.  At  the 
end  of  tliis  time  tlie  riglit  ov.ary  was  distinctly  enlarged, 
though  smaller  tlian  it  was  when  1  first  saw  here.  Tlie  uterus 
was  now  easily  defined  as  an  abdominal  tumour.  Slie  was 
very  thin,  looked  small,  and  was  mis<'rablv  ill.  The  jirofuse 
inenstruiilidii  idiitinued,  and  every  period  sent  her  further 
(lownwai-.ls.  Her  husband,  who  was  in  the  armv,  was  ordered 
to  the  l'a|ie.  Slie  was  left  behind,  in  the  hojie  that  she  nii'dit 
be  able  to  jnin  him  by  the  i^nd  of  tlie  year.     V,y  the  beginning 

of  October  slie  seemed  strung  enough' to  begiii   11 leetrical 

treatment.  This  was  undertaken  on  the  condition  that  it 
would  be  suspended  should  irritation  in  the  appendaces  be 
setup,  which  there  seemed  good  reason  to  fear. 

The  uterine  cavity  was  4',  inches,  and  there  was  a  distinct 
uterine  fibroid.  She  was  unable  to  bear  very  strong  doses 
but  the  good  eUcct  of  the  treatment  was  at  once  seen.    The 


first  period  was  much  better.  It  commenced  on  November 
17th,  and  she  was  strong  enough  to  return  for  treatment  on 
the  24tli — a  great  change  for  her.  By  the  8th  December  there 
was  less  pain,  and  she  was  able  to  walk  better;  the  swellin" 
of  the  right  ovary  and  surrounding  parts  was  diminished,  and 
the  uterus  was  free.  The  next  period  was  also  much  less  in 
quantity.  By  the  time  she  had  to  leave  for  the  Cape  only 
twenty-one  applications  had  been  made.  There  was  a  doubt 
if  she  had  had  enough,  considering  the  formidable  bleedings 
that  had  gone  on  for  so  long.  She  was,  however,  so  much 
better  in  every  way  that  she  was  advised  to  go.  She  could 
now  walk  well,  was  almost  free  from  pain,  and  had  gained 
flesh,while  the  tumour  was  certainly  smaller.  For  some  month.s 
she  remained  well,  but  the  climate  was  too  much  for  her,  and 
she  could  not  endure  the  heat.  After  fighting  on  as  long  as 
possible  she  was  obliged  to  come  home  in  November  last, 
when  I  saw  her  again,  after  an  absence  of  eleven  months. 
She  was  very  thin,  and  had  fallen  off  very  much  in  appear- 
ance. There  had  been  no  bleeding  since  the  treatment  was 
stopped.  Menstruation  lasted  only  three  days,  and  was.  if 
anything,  scanty.  There  was  still  some  thickening  in  the 
right  broad  ligament,  but  it  was  impossible  to  say  what  it  ex- 
actly was.  Certainly  no  enlarged  ovary  could  be  detected, 
and  there  was  not  any  tenderness.  The  uterine  tumour  had 
entirely  disappeared.  The  uterus  was  quite  small— slightly 
anteverted — the  os  was  closed  and  small,  and  the  uterine 
cavity  barelj'  normal.  She  was  suffering  simply  from  the 
effects  of  the  Cape  climate,  which  to  some  seems  to  be  a  most 
iiTitating  one.  In  three  weeks  she  looked  a  different  woman. 
The  cold  weather  here  set  her  up  at  once.  In  three  weeks  she 
gained  8  lbs.,  could  walk  any  distance,  and  was  in  perfect 
health. 

Case  vii.  Lon</-continued  Bleedinr/  Fibroid;  Cure  by  Electri- 
city.— An  unmarried  lady,  aged  39,  was  brought  in  July,  1889. 
by  Dr.  Coleman,  of  Wolverhampton.  F"rom  its  commence- 
ment her  menstruation  had  never  been  right.  There  was 
always  too  much  pain  and  too  much  loss.  When  18  she  was 
far  from  well,  and  was  taken  to  London.  Slie  was  there  ad- 
vised to  take  a  complete  rest  for  two  years  in  bed.  This  she 
did,  but  with  no  benefit ;  and,  as  there  did  not  seem  to  be 
much  prospect  of  improvement,  a  marriage  engagement  was 
broken  off  by  medical  advice.  E\ery  possilile  advice  was  got 
for  her;  everything  was  tried  in  its  turn  and  failed.  For  the 
next  eighteen  years  there  is  not  much  to  relate  ;  she  did  not 
get  much  worse  till  two  years  ago.  .V  woman  of  great  strengtli 
of  character,  she  made  the  best  of  her  life,  such  as  it  was,  and 
she  strove  against  her  continued  bad  health,  doing  her  best 
to  discharge  the  many  duties  that  had.  by  circumstances,  de- 
volved upon  her,  and  often  trying  to  do  more  than  she  was 
able.  During  the  periods,  which  came  every  three  weeks. 
she  was  forced  to  keep  quiet,  and.  tliougb  feeling  ill  and 
miserable  all  the  time,  she  did  not  take  to  bed  till  two  years 
ago.  when  she  could  keep  up  no  longer.  In  May.  18S9,  she 
became  worse,  and  soon  after  saw  Dr.  Coleman,  who  found  a 
small  uterine  fibroid.  About  the  end  of  June  she  was  taken 
by  a  nurse,  to  whom  she  had  spoken  about  the  tumour,  to 
]\Ir.  Lawson  Tail,  of  Birmingham.  The  diagnosis,  given 
in  writing,  was  that  there  was  a  uterine  tumour  of  about  7 
lbs..  ra])idly  growing,  and  fatal  to  life  at  no  distant  date, 
liaving  heard  of  someone  made  well  by  Dr.  Apostoli's  Irent- 
meiit,  she  asked  aliout  this  way  of  treatment,  and  was  told 
that  in  her  case  electricity  was  useless;  could  do  no  more 
for  her  than  if  it  were  passed  through  a  stonewall:  that  it 
was  a  ilangerous  and  painful  process,  and  that  the  ]iunctur- 
iiig  nei'dles  might  do  harm,  and  that,  after  five  weeks' treat- 
ment by  electricity,  it  might  be  impossible  to  o]ierafe.  on 
accnunt  of  the  mischief  it  might  have  done.  Frightened  by 
such  strong  statements,  she  went  so  far  as  almost  to  consent  to 
come  on  the  following  week  for  operation,  should  her  friends 
agree  to  this.  She  saw  the  room  in  the  private  hospital  that 
slie  would  have,  and  arranged  about  the  fee.  In  spite  of 
all  this,  the  lady,  on  her  way  home,  made  uyi  her  mind  not  to 
run  the  risk  of  operation,  fur  her  life  was  a  v:iluable  one  to 
two  aged  relatives  of  whom  she  took  care,  and  who.  with  ad- 
vancing years,  were  every  day  more  and  more  dependent 
upon  her.  Thus  Dr.  Coleiiian  was  asked  to  accompany  her  to 
see  us.  The  patient  was  stout,  the  abdominal  wall  very  thick, 
and  there  was  much  general  distension  from  flatus,  the  cer- 
vix was  low  in  the  pelvis,  and  a  small  uterine  fibroid  reached 
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to  witliin  two  or  three  inches  o£  tlie  umbilicus.  Neither  Dr. 
Coleman,  my  son,  nor  myself  estimated  the  wpiglit  of  the 
tumour  at  more  than  2  lbs.  The  sound  passed  four  inches 
into  tlie  uterine  cavity. 

Dr.  Apostoli's  treatment  was  agreed  to,  after  having  her 
position  fairly  laid  before  her.  I  told  her  that  the  tumour 
was  probably  of  old  standing,  tliat  it  was  a  simple  growth, 
tliat  but  for  the  hwmorrhages  at  tlie  periods  it  was  liarmless, 
tliat  it  almost  certainly  would  not  of  itself  shorten  her  days 
by  a  singh'  hour,  that  we  did  not  consider  her  very  ill,  and 
that  any  treatment — far  less  a  dangerous  opei'ation — was 
liardly  necessary,  and,  for  that  matter,  she  miglit,  if  slie  were 
so  inclined,  work  on  to  the  change  of  life  without  any  treat- 
ment at  all,  as  many  a  one  much  Avorse  than  she  was  had 
often  to  do.  She  had,  however,  got  into  such  a  state  of  agita- 
tion, from  the  opinion  given  two  or  three  days  before,  that 
she  might  not  live  for  twelve  months,  that  she  would  not  be 
satisfied  if  something  were  not  trieit  for  her  now.  So,  with 
Dr.  Coleman's  full  approval  she  remained,  and  the  treatment 
was  commenced  without  delay.  And  it  was  not  for  some  time 
that  she  got  reconciled  to  it.  Indeed,  there  seemed  to  be  a 
hankering  after  operation,  and  she  seemed  to  have  a  fear  that, 
after  all,  she  might  be  losing  time  in  going  on  with  a  com- 
paratively untried  treatment.  About  the  tenth  application 
there  liajiiienetl  a  circumstance  that  settled  all  her  doubts 
and  put  her  fears  to  rest  once  and  for  all.  She  heard  of  the 
death  of  a  lady  whom  she  had  met  one  day  at  luncheon  in 
London  since  the  commenceinent  of  her  treatment.  This  lady 
also  had  a  uterine  libroid,  wliich  did  not  apparently  cause  lier 
nnich  tr()ul)le.  Slie  seemed  in  good  healtli.  She  told  our 
patient  tlint  tlie  lump  was  a  bother  to  her,  and  that,  instead 
of  taking  her  annual  holiday  at  the  seaside,  she  thought  of 
getting  her  tumour  removed.  Slie  spoke  quite  lightly  of  the 
risk.     She  went.     It  was  her  last  holidayl 

After  this,  the  treatment  went  on  more  quietly,  and  was 
interrupted  by  the  autumn  holidays,  liy  which  time  she  liad 
gilt  tliirteen  a)i])lications.  Her  nervousness  and  agitation 
prevented  her  bearing  strong  doses  of  the  current ;  the  aver- 
age was  only  8S  milliamperes.  The  treatment  was  resumed  on 
October  .'Jrd,  and  other  seventeen  apiilications  were  made,  the 
dose  increasing  to  an  average  cif  l.'ia  milliamperes.  Till  the 
twentieth  application  she  felt  ii"  lienelit  or  improvement  in 
herself.  The  g<iod  of  tlie  treatment  was  now  felt.  The 
tumour  got  smaller,  and  the  os  was  high  in  the  pelvis. 

.Vfter  lier  return  home,  improvement  went  on  slowly.  On 
February  (itli,  IH'JO,  she  writes  that  the  last  period  came  on 
after  an  interval  of  four  weeks,  and  lasted  for  three  days.  It 
was  described  as  the  most  moderate  and  free  from  jiain  of  any 
duiing  the  last  twenty  years.  Before  the  treatment,  corsets 
nf  .'U  inches  were  wurn,  now  L'8  inclies  tit  very  loosely.  This 
i-;  dui'  to  imprcivenieiit  ill  her  general  cdiidit'on  and  dimiiiu- 
liiiiiiif  llatulcnce,  rather  than  to  decrease  in  the  size  of  the 
tumour,  which  was  not  nearly  large  enough  to  account  for  the 
iiniirovement  in  the  (igure. 

Later  on,  she  writes  :  "  There  is  no  doubt  whatever  that  the 
electrical  treatment  has  been  perfectly  successful  in  my  case, 
and  I  have  tn  thank  you  for  my  present  good  health;  for 
tliough  you  did  not  tliink  me  very  ill  ulieii  1  came  to  you,  the 
ditt'erence  lietween  then  and  now  is  iiuU'Scriliable.  I  was 
always  in  discomfort,  and  often  in  pain;  now  I  am  perfectly 
well,  and  uiicoiiscinus  of  possessing  a  body." 

.lune  •-'•-'nd,  1800.  "  I  have  had  nothing  to  do  but  enjoy  my- 
self, which  I  have  done  thoroughly.  I  feel  so  well  and  strong; 
it  is  such  a  change.  Formerly  I  was  always  (for  twenty  years) 
so  ill  every  three  weeks  that  it  sjioiled  everything;  now  I 
have  no  troulile  at  all.  It  is  wonderful." 
This  lady  continues  well. 

Thus  in  tive  of  these  cases  the  uterine  fibroid  entirely  dis- 
apiieared  without  the  slightest  inconvenience  to  the  patient. 
In  every  case  small  though  the  tumours  were— all  the  ordi- 
nary treatment,  however  long  persevered  in, entirely  failed  to 
arrest  iKcinorrhage  or  to  limit  growth.  Time  seems  necessary 
to  complete  the  process  tliat  the  current  has  set  a-going; 
just  as  in  Nature's  cure  at  the  menopause,  the  change  is 
generally  a  slow  one.  After  the  treatment  is  stopped,  there 
may  in  some  cases  be  no  apparent  benefit,  and  the  amount  of 
good  obtained  may  not  be  quite  known  for  several  montlis. 
Thus  a  young  lady,  a  patient  of  Dr.  Lett,  of  Wakelield,  called 
on  me  a." few  weeks  ago.  We  had  not  heard  of  her  for  nearly 
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a  year,  and  we  were  afraid  that  she  had  fallen  back,  though 
theio  had  been  a  considerable  amount  of  improvement,  and 
we  looked  upon  her  as  one  of  the  doubtful  ones.  She  was, 
however,  in  perfect  healtli.  When  the  treatment  was  com- 
menced, it  would  have  been  no  easy  matter  to  pick  out  a  more 
bloodless  face  anywhere  ;  the  tumour  filled  the  abdomen,  and 
the  hasmorrhages  had  gone  on  for  a  number  of  years.  She 
had  got  fatter  all  over  the  body,  yet  her  girth  was  less  by 
seven  inches  than  it  was  a  year  ago.  Improvement  in  health 
and  diminution  of  the  tumour  were  still  going  on.  Instead  of 
using  not  fewer  than  seventy  diapers  at  the  periods,  and  keep- 
ing in  bed,  she  now  never  requires  more  than  thirty — still  far 
too  many.  She  is  perfectly  satisfied.  She  is  now  entirely  free 
from  pain  and  sickness,  and  never  needs  morphine,  as  she 
used  to  do.  Slie  does  not  tliink  that  she  could  possibly  be  in 
better  health. 

What  the  principle  of  the  process  may  be  that  causes  the 
absorption  or  diminution  of  the  bulk  of  a  uterine  fibroid,  I 
know  not.  In  these  cases  it  is  certainly  not  that  of  electro- 
lysis. I  rather  think  that  it  must  be  looked  for  in  some  form 
of  electrical  osmosis. 

The  removal  of  the  ovaries  had  been  recommended  in  all 
these  eases,  and  in  some  this  was  pressed  upon  the  patient. 
No  alternative  was  offered.  The  very  name  of  Apostoli 
seemed  to  act  as  a  red  rag  upon  some.  The  treatment  was  in- 
variably condemned  as  useless,  and  was  generally  spoken  of 
as  quackery.  Not  a  month  ago  it  was  said  to  be  moribund  by 
one  of  the  "London  medical  journals;  while  one  of  the  best 
surgeons  in  London  —one  from  whom  a  fair  criticism  of  Apos- 
toli's work  miglit  have  been  expected — says  that  it  is  an  utter 
and  complete  failure.  All  this  by  those  who  know  nothing 
about  it,  and  wlio  will  not  take  the  trouble  to  try  it.  So  far 
as  I  can  remember,  the  only  new  medical  treatment  that  was 
at  once  accepted  by  all  the  profession — and  that,  too,  long  be- 
fore anyone  Knew  what  it  was— is  that  for  tuberculosis  by  Dr. 
Koch.     Perhaps  l>r.  Koch's  turn  may  be  to  come. 

The  treatment  of  a  simple  case  of  small  lileeding  fibroid  in 
a  fairly  healthy  woman  is  an  easy  matter,  compared  to  the 
successful  management  of  that  of  one  whose  life  is  at  the 
lowest,  whose  nervous  system  is  so  wrecked  by  suftering  that  it 
resents  acutely  a  degree  of  pain  that  in  ordinary  health  could 
Ije  borne  without  complaint.  In  these  feeble-lieart  eel,  bloodless 
ones  Dr.  Apostoli's  treatment  is  carried  on  witli  difficulty,  and 
with  interruptions.  Such  subjects  have  till  now  formed  tlie 
majority  of  the  cases  we  have  had  to  treat.  AVhen  the  time 
comes— and  come  it  must— when  nine-tenths  will  be  treated 
at  an  early  stage,  treatment  will  be  comjiaratively  easy,  and 
cure  will  be  almost  always  certain.  There  may  then  still  be 
a  place  for  hysterectomy';  there  will  be  little  or  none  for  the 
removal  of  ovaries;  and  gyiipccologists  will  Ije  ashamed 
to  puldish  long,  lists  of  cases  where  scores  of  ovaries  an? 
acknowledged  to  have  bp(>n  removed  for  simjile  painful  lucn- 
struation  that  they  could  not,  or  had  not,  tried  to  cure  in 
•tlier  ways. 

The  surgical  treatment  of  uterine  myoma  goes  on  as  before, 
and  the  tendency  among  operators— judging,  at  least,  from 
what  one  hears — is  to  perform  liysterectomy  at  a  much  earlier 
stage  than  has  till  lately  lieeii  tl'ie  practice.  A  friend  of  mine 
who  was  pi-esent  at  a  hysterectomy  in  one  of  the  London 
special  hospitals  a  few  we(>ks  ago,  heard  an  American  surgeon 
indignantly  remark,  after  the  operation  was  over,  that  such 
an  operation  performed  for  the  removal  of  a  tumour  two  or 
three  pounds  in  weiglit,  in  a  woman  51  years  of  age,  who  had 
only  shown  symptoms  for  a  few  weeks— as  he  gathered  from 
the  medical  man  who  sent  in  the  case— was  a  "  shame."  I 
quite  agree  with  him.  To  my  way  of  looking  at  things,  this 
is  even  more  unjustifiable  than  the  removal  of  large  tumours, 
for  which  there  may  be  some  excuse.  If  it  were  necessary  to 
remove  small  uterine  fibroids,  I  think  it  could  be  undertaken 
with  a  mortality  of  2  or  3  per  cent.,  provided  the  method  was 
intraperitoneal.  Speaking  as  a  surgeon,  I  sometimes  almost 
regret  tliat  Dr.  Apostoli's  treatment  came  when  it  did,  just  as 
I  seemed  to  be  on  the  point  of  attaining  to  a  perfect  intraperi- 
toneal method,  and  that  was  simply  by  removing  the  whole  of 
the  organ  and  stitching  up  the  opening.  AVhat  the  present 
mortality  of  hysterectomy  is  I  know  not,  for  no  one,  save  my- 
self, has  published  details  of  cases.  AVhen  these  are  published 
I  would  decline  to  accept  any  results,  unless  the  weiglit  of 
the  tumour  removed  be  given,  along  with  the  amount  and 
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degree  of  adhesion.  Hysterectomy  for  large,  old,  fibrous 
tumour  in  a  broken-down  woman  is  one  thing  ;  liysterectomy 
for  a  small  tumour  in  a  patient  in  fair  lioalth  is  quite 
another.  Tlie  long  lists  of  cases  of  operation  whicli  liave 
been  given  for  some  years  back  by  certain  operators  seemed 
to  be  framed  for  tlie  purpose  of  giving  as  little  information  as 
,  possible. 

It  will  be  noted  tliat  in  several  of  the  cases  already  nar- 
rated, wliere  tlierc  was  evident  enlargement  of  tlie  ovary, 
treatment  was  undertaken  on  the  understanding  that  it  would 
be  discontinued  should  irritation  of  the  appendages  be  set  up 
by  it.  So  far  was  this  from  being  the  case,  that  not  only  the 
fibroid  disappeared,  but  also  the  enlargement  of  the  ovary  or 
ovaries. 

There  has  been  no  mistake  in  diagnosis  since  we  began  tliis 
treatment.  V,y  a  lilllc  care,  some  thinking,  and  by  not  being 
in  a  hurry  to  make  up  one's  mind,  difficulties  soon  pass  away, 
and  a  correct  diagnosis  can  almost  always  be  arrived  at.  To 
some  the  diflicully  in  diagnosing  pelvic  tumours  seems  to  be 
great,  and  no  dou1)t  at  first  there  is  considerable  difficulty. 
The  rule  for  guidance  is--and  it  was  one  that  my  old  master, 
James  Synie,  of  whom,  in  common  with  many,  1  ever  think 
with  great  afi'cctiun,  used  often  to  insist  upon— that  if 
we  be  in  great  doubt  the  right  thing  is  to  wait  and  examine 
the  case  again  anil  again  after  an  interval. 

That  a  correct  diagnosis  be  made  is  of  the  greatest  import- 
ance to  the  patient.  About  two  years  and  a  half  ago,  a  patient 
came  from  the  North  to  have  Apostoli's  treatment,  as  a  small 
fibroid  had  been  diagnosed.  Slie  was  seen  by  my  son,  who 
found  the  uterus  normal,  but  both  ovai'ies,  or  ovaries  and 
tubes,  wen-  enlarged.  Both  swellings  were  about  the  size  of 
walnuts,  the  left  close  to  the  uterus,  and  more  like  a  dilated 
tube.  She  was  very  anxious  for  electrical  treatment,  but  was 
warned  in  the  strongest  terms  against  it.  It  was  an  ordinary 
case  of  diseased  appendages,  but  the  patient  was  in  good 
health,  was  able  to  take  care  of  herself,  and  had,  so  far,  had 
hardly  any  troulile.  She  was  not  ill  enough  to  advise  the  re- 
moval of  the  appendages,  though  she  was  told  that  only  would 
cure  her,  and  that  probably  some  day  she  would  require  an 
operation.  This  advice  was  not  taken.  She  had  a  hankering 
after  electricity ;  returned  home  and  had  it  for  a  long  time. 
Nothing  more  was  heard  of  her  till  nearly  two  years  after, 
when  she  returned  a  perfect  wreck,  and  lialf  dead  after  the 
journey.  The  pulse  was  quick,  there  was  a  high  temperature, 
and  occasional  rigors.  She  said  she  did  not  know  what  ])ain 
or  illness  meant  till  sliortly  after  this  treatment  was  begun. 
Thc>  left  swelling  was  a  pyosaljjinx,  and  contained  more  than 
a  pint  of  putrid  pus. 

.Vs  progress  goes  on,  the  tendency  to  use  the  knife  becomes 
ess  and  less.  Lithotomy  has  in  a  great  measure  given  place 
tolithotrity ;  aneurysms  are  cured  by  rest  and  position  ;  ampu- 
tations for  diseased  joints  get  fewer  every  year ;  mevi  of  all 
kinds — cavernnus  angimnas  and  some  forms  of  goitre — are 
now  easily  cured  by  electricity.  Aneurysm  of  the  innominata 
has  lately  been  i)ractieally  cured  without  operation  by  I>r. 
John  Duncan,  of  Edinburgh,  and  liw  is  oidy  waiting  for  ano- 
ther case  to  improve  upon  the  new  departure  that  has  already 
succeeded  so  well.  Surely  it  is  our  duty  to  try  to  make  fibroid 
patients  well  by  a  simple,  safe,  and  practically  painless 
process,  rather  than  subject  them  to  the  cruel  ordeal  of  an 
operation  that  was  lately  described  as  being  the  nearest  thing 
to  a  post-morfeiii  examination. 

Dr.  Apostoli's  treatment  is  only  in  its  infancy,  except,  per- 
haps, in  Apostoli's  hands,  and  so  at  this  early  stage  we  can 
only  speak  in  general  terms  of  its  capabilities  ami  powers. 
In  the  meantime,  I  think  that  it  may  be  said  that  it  need  not 
be  tried  in  easis  ef  lilimeyslie  tumours  of  the  uterus.  Incases 
of  excessive  uterine  liydrorrhu'a  it  seems,  so  far  as  we  kmiwat 
present,  to  fail  to  give  permanent  relief.  Tlu'  best  results  an; 
seen  in  cases  of  small  l)leeding  tumours.  In  old,  large, 
ha;morrhagic  tumours  the  treatment  is  longer  than  in  small 
growths. 

This  treatment  nbwist  «/«v/i/.s- relieves  pain.  It  iilmaft  atirni/s 
brings  aliinit  diminution  of  the  tumour  -sonu'times  rapidly. 
It  almu.tt  «/«■«(/.«  stops  luemorrhage — sometinu's  ra|)iclly. 

The  results  are  almost  aliint/a  permanent,  and  the  growth  of 
the  tumour,  if  it  be  not  lessened,  is  stopped.  The  general 
health  is  inmiensely  improved.  By  almost  always  I  mean  nine- 
teen cases  out  of  every  twenty. 
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LECTCltE  I. 

Cephalhfematoma. — Imperforate  Ileum.^Supernumernry  Leyit. 
In  this  course  of  lectures  I  propose  to  illustrate  briefly  th 
manner  in  which  comparative  pathology  may  ser\'e  to  indi- 
cate errors  which  arise  when  conclusions  are  drawn  from  facts 
purely  anthropological ;  also  to  demonstratetheway  in  which, 
as  surgeons,  we  may  become  more  philosophical  by  adopting 
broader  conceptions  of  disease. 

In  Novendier,  1887,  Mr.  Treves  exhibited  to  the  Clinical 
Society  a  lad  with  a  large  swelling  on  the  head.  He  is 
described  in  the  rrnra^arfjo?!*  as  a  "  case  of  cephalhtematoma 
with  extensive  ossification  of  the  cyst-wall."  The  boy  was 
eleven  years  of  age,  and  in  perfect  health.  The  swelling  was 
strictly  limited  to  the  right  parietal  bone,  and  covered  with 
hairy  scalp.  The  central  parts  were  soft,  fluctuating,  and  the 
seat  of  feeble  pulsation,  but  the  periphery  seemed  to  consist 
of  a  crater  of  hard  bone  firmly  adherent  to  the  skull.  At  the 
age  of  four  months  this  boy  fell,  his  head  striking  the  floor;  a 
bump  formed,  persisted,  and  increased  in  size  as  the  boy 
grew.  Upon  these  facts  'Treves  came  to  the  not  unreasonable 
conclusion  that  the  tumour  was  primarily  a  subperieranial 
cephalhaMuatoma,  a  considerable  portion  of  the  wall  having 
subsequently  ossified.     (Fig.  1). 

In  February,  1888,  this  lad  was  exhibited  to  the  Society  by 
Mr.  Silcock,  as  an  example  of  traumatic  meningocele.  A  com- 
ndttee  reported  on  the  ease  to  the  etlect  that  tlie  tumour  was 
jirobably  a  cephalliydroc-ele,  "that  is,  a  pulsatile  tumour  con- 
taining cerebro-spinal  fluid  communicating  with  the  interior 
of  the  skull  by  an  abnormal  opening." 


Fi(j.  1.  -Boy  with  an  old  ccpli;illuomatoiii.iovcr  liericlit  p.irlotal  bono 

(.Mter  SiK-ook.) 

Thus  vol.  xxi  of  the  Transactions  of  the  Clinical  Society  con- 
tains a  case  twice  exhibited  liy  competent  surgeons,  eacli 
holding  a  widely  diti'erent  opinion  as  to  its  nature.  It  has 
long  been  known  that  a  cephallia>niatoma  (a  collection  of 
blood,  extravasatcd  iu  consequence  of  injury,  between   the 
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vault  of  tlie  skull  and  pericranium)  may  ossify  around  tlie 
edges  and  give  rise  to  the  notion  of  a  depressed  fracture.  Tliis 
is  due,  as  Virchow  points  out,  to  the  fact  that  the  peri- 
cranium, which  forms  the  limiting  capsule  of  the  swelling,  is 
a  bone-forming  membrane,  and,  though  separated  from  the 
vault  of  tlie  skull  by  blood,  still  pursues  its  bone-forming 
function.  Another  remarkable  character  of  these  cephal- 
luematomata  is  the  great  length  of  time  the  blood  will  remain 
fluid  within  them. 

In  1889  a  monkey  (Cebus  monachus)  was  deposited  in  the 
Zoological  Gardens.  On  the  top  of  its  skull  was  a  large 
rounded  tumour,  nearly  as  large  as  its  liead.  The  tumour 
was  soft  and  fluctuating  at  the  top,  and  a  feeble  pulsation 
could  be  felt.  The  part  near  the  skull  was  extremely  hard 
and  felt  like  bone.  The  monkey  was  in  excellent  health  and 
spirits,  in  no  way  encumbered  by  its  burden.  It  contiimed 
in  this  way  for  many  weeks,  and  the  tumour  did  not  increase 
in  size,  but  the  hardening  of  the  walls  became  more  extensive. 


% 
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Fig.  2. — .V  monkey  iCchm  monachus)  with  a  liuge  eepIialh:i.'matoina. 

Some  months  later  the  monkey  was  evidently  in  a  bad  way, 
emaciated,  in  pain,  and  suff'ering  from  thirst  and  fever.  Tlie 
tumour  liad  not  increased  in  size,  hut  the  hardening  now 
involvi'd  tlie  greater  part  of  the  walls  of  the  tumour,  the 
summit  still  remaining  soft.  As  the  animal  seemed  to  be  in 
great  sutt'ering,  it  was  killed  by  means  of  chloroform.  The 
tumour  was  tilled  with  fluid  lilood  :  the  walls  were  formed  by 
the  pericranium,  tlie  greater  portion  of  wliicli  had  ossified  : 
it  was,  in  fai't,  an  old  cejilialha'matoma.  Tlie  pressure  of  the 
fluid  liad  induced  tliinning  of  tliat  portion  of  the  skull  which 
formed  t!ie  floor  of  tlie  lueniatoma. 

The  specimen  is  interesting  as  showing  the  lengtli  of  time 
blood  may  remain  fluid  when  extravasated.  The  monkey 
lived  in  tlie  Zoological  Gardens  seven  months,  and  the 
tumour  was  present  when  it  entered  the  menagerie.  It 
is  also  valuable — at  least  so  it  seems  to  me — for  the  light  it 
sheds  on  Treves's  case,  and  indicates  that  the  tumour  in  the 
boy  was,  as  Treves  believed,  a  eephalhiematoma  with  the 
walls  extensively  ossified.  The  skull  is  also  of  interest  to 
tlie  anatomist.  Tlie  sutures  of  the  skull  are  fn'quently  occu- 
pied by  adventitious  ossicles  termed  '■Wormian  bones;" 
the  margins  of  such  ossicles  are  serrated  like  the  edges  of  tlie 
frontal  and  parietal  bones,  and  they  are  particularly  numerous 
in  the  skulls  of  liydrocephalic  cliildren.  The  walls  of  tlie 
lueniatoma  on  the  monkey's  skull  also  contain  Wormian  bones 
which  articulate  with  each  other  by  seiTated  and  bevelled 
edges.  In  the  case  of  the  monkey  and  in  hydrocephalic  crania 
we  have  a  largely  extended  bone-forming  memlirane  in  which 
the  process  of  ossification  was  interfered  with  by  rhythmical 


pulsation,  for  it  has  already  been  mentioned  that  the  tumour 
pulsated  feebly.  I  am  of  opinion  that  the  continued  pulsa- 
tion to  which  the  vault  of  the  skull  is  subject  during  the 
completion  of  the  ossifying  process  explains  the  serration  of 
the  edges  of  the  bones,  and  as  this  movement  is  strongest  at 
the  vault,  so  the  dentations  are  deeper  and  more  complicated 
at  the  vault  than  at  the  sides  and  base.  The  presence  of 
Wormian  bones  in  hydrocephalic  crania  is  due  to  the  abnormal 
extension  on  the  ilura,  consequent  on  the  distension  of  the 
ventricles  with  fluid. 

Bnperforate  Ileum. — There  are  few  structures  in  our  bodies 
more  capable  of  exciting  philosophical  speculations  than  the 
yolk  sac  and  its  duct.  This  organ  in  man  may  be  regarded  as 
vestigial,  for  its  duties  have  been  abrogated  in  part  by  the 
allantois,  but  more  completely  by  the  placenta.  In  the 
human  embryo,  it  is  the  function  of  the  allantois  to  convey 
the  blood  vessels  which  it  receives  from  the  developing 
aorta  and  distribute  them  to  that  portion  of  the  chorionic 
villi  destined  to  form  the  fcetal  portion  of  the  placenta. 


"^^■'^'^ 


Fig.  3.— Tlie  sicull  of  Cchus  inonachns,  sliowing  tlie  bony  w.alla  of  the 
eeplialliji'matonia  and  a  group  of  Wormian  bones. 

In  some  sharks  the  yolk  sac  is  covered  with  vascular  villous 
tufts,  which  fit  into  depressions  of  the  oviducts  resembling 
the  interlocking  of  the  chorionic  villi  in  the  uterine  decidua. 
Even  in  some  mammals — for  example,  the  guinea-pig — the 
yolk  sac  enters  into  vascular  connection  with  the  uterine 
mucous  membrane.  There  are  abundant  and  good  reasons 
for  Balfour's  conclusion  that  placental  mammals  are  de- 
scendants of  forms  tile  embryos  of  which  had  large  yolk  sacs, 
but  the  yolk  has  become  reduced  in  quantity  owing  to  the 
nutriment  received  from  the  maternal  tissues  by  means  of 
the  vascular  connections  of  the  yolk  sac  with  the  uterine  wall. 
Subsequently  this  function  of  the  yolk  sac  became  limited 
by  the  allantois  and  gradual  evolution  of  the  placenta,  and 
finally,  so  far  as  man  is  concerned,  abolished  ;  so  that  in  him 
it  may  be  considered  vestigial,  if  not  useless,  and,  like  vesti- 
gial structures  in  general,  it  is  liable  to  many  vagaries. 

As  the  gut  develops,  the  part  last  in  connection  with  the 
vitello-intestinal  duct,  as  the  stalk  of  the  yolk  sac  is  called, 
is  the  ileum  at  a  spot,  in  the  adult,  between  12  and  36  inches 
from  the  ileo-eaK'al  valve.  It  is  usual  for  this  duct  to  dis- 
appear without  leaving  any  trace.  In  chicks  a  short  nipple- 
like process  can  nearly  always  be  detected,  but  it  soon  ceases 
to  communicate  with  the  interior  of  the  intestine.  In  man 
the  duct  occasionally  grows  pari  passu  with  the  gut.  In  its 
most  complete  form  o!E  persistence  the  duct  may  open  at  the 
umbilicus,  fieces  and  mucus  escaping  externally  ;  its  mucous 
membi'ane  is  structurally  identical  with  that  of  the  small 
intestine,  and  possesses  Lieberkiihn's  follicles  and  Peyer's 
patches.  This  condition  is  rare;  more  commonly  it  exists  as 
a  nipple-like  prominence  standing  out  from  the  free  border  or 
the  side  of  the  ileum.    It  may  be  1,  2,  or  3  inches  in  length ;  in 
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exceptional  specimens  it  has  been  found  8  and  even  10  inches 
long.  The  free  extremity  is  usually  rounded  like  the  bottom 
of  a  test  tube  ;  not  infrequently  it  is  hammer-shaped,  due  to 
secondary  sacculation.  Occasionally  it  is  distended  into  a 
cyst  holding  3  or  4  ounces  of  fluid.  The  duct  is  sometimes 
represented  as  a  fibrous  cord,  or  partly  as  a  tube  ending  in  an 
impervious  cord.  In  nearly  all  examples  it  is  provided  with 
a  distinct  mesentery  and  supplied  by  a  single  artery  derived 
from  the  ileo-colic  trunk.  It  is  not  necessary  for  me  to  dwell 
on  tlie  dangers  wliich  may  be  in  store  for  an  individual  with 
a  long  persistent  vitcllii-intestinal  duct  adherent  to  the  um- 
Viilicus.  .\ny  unusual  movement  nr  tumult  of  tlie  intestines 
may  cause  a  segment  of  gut  to  Ix'  hitclied  over  the  duct  and 


Fifi.  4.— A  (liafrram  sliowiiip  the  relation  of  the  yolk  sac  and  its  duet  to 
tlie  ileum.    (,  rudimentary  lung  ;  ;i/s,  yolk  sae  ;  c,  ciccum. 

induce  fatal  strangulation.  In  rare  instances  a  knuckle  of 
gut  may  be  forced  through  the  mesentery  of  the  duct,  and 
lead  to  a  fatal  result.  These  are  events  well  known  to  you, 
tliey  are  merely  mentioned  to  make  my  story  continuous. 

The  dangers  thus  briefly  reviewed  arise  from  abnormal  per- 
sistence of  the  duct ;  we  will  now  consider  the  reverse  condi- 


process  of  obsolescence  is  so  complete  that  the  most  critical 
eye  fails  to  detect  any  evidence  of  its  former  existence.  Oc- 
casionally the  obliterating  process  exceeds  normal  limits,  and 
involves  the  wall  of  the  gut,  giving  rise  to  a  shallow  furrow. 
This  furrow  corresponds  to  a  diaphragm,  with  a  central  per- 
foration, on  the  inner  aspect  of  the  gut.  This  furrow  may 
be  even  more  pronounced,  the  ileum  being  separated  into  a 

f 


l-'ig.  .1.— .Septate  ileum. 
tion.    Xormally,  the  obliteration  of  the  duct  is  ai-rested  at  the 
spotwiieie  it  becomes  continuous  with  the  ileum,  and  tlic 


Fig.  ti.— rougenital  eoustiiction  o£  the  ileum  (semi-di.igramniatic). 
proximal,  large  and  dilated  portion,  and  a  narrower  distal 
part  united  by  a  slender  pervious  isthmus,  in  some  speci- 
mens so  small  as  to  admit  nothing  larger  in  diameter  than  a 
crow-quill.  A  much  rarer  condition  is  to  lind  the  ileum 
divided  into  two    parts,  each  ending    in  a    cul-de-sac.    The 


Fip.  7.— Imperforate  ileum.  P.  i>r.i\iHial.  ]>,  distal  cuds, 
separation  between  the  two  ends  varies  grea'.ly  :  they  may 
lie  siiie  by  side,  or  the  interval  measures  '1  inciies  or  more. 
In  a  few  recordeil  examples,  the  whole  of  the  intestine  on  the 
distal  side  of  the  interruption  was  represented  as  a  narrow  rod 
of  tissue,  with  a  minute  almost  capillary  channel  as  far  as 
tlie  anus.  This  almost  impervious  condition  occasionally 
stops  at  the  ileo-c.-vcal  valve,  the  large  gut  being  of  usual 
dimensions.     To  this  condition  I  have  applied  the  term  "  ini- 
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perforate  ileum.'"  On  one  occasion  I  saw,  in  consultation 
witli  Dr.  Theodore  IMa.Kwell,  a  newborn  infant  in  whom  I 
diagnosed  the  existence  of  this  malformation,  and  acting 
upon  this  suspicion  I  performed  abdominal  section,  and 
found  the  ileum  completely  interrupted  as  represented  in 
Fig.  7. 

Imperforate  ileum,  like  analogous  conditions  of  the 
pharynx  and  duodenum,  is  incompatible  with  life,  but  the 
lesser  degrees  of  constriction  may  not  inconvenience  the  in- 
dividual at  first,  but  later  in  life  give  rise  to  chronic  ob- 
struction, and  even  induce  death  directly  or  indirectly. - 

Since  writing  the  original  account  of  imperforate  ileum, 
and  attributing  it  to  excessive  coalescence  in  connection  with 
tlie  intra-abdominal  section  of  the  vitello-intestinal  duet,  the 
following  additional  evidence  lias  come  to  liand.  In  August, 
IKiJO,  I  removed  from  an  adult  man  a  portion  of  the  ileum 
with  a  vitello-intestinal  duct  which  extended  to  the  um- 
bilicus. The  duct  measured  ten  centimetres  ;  the  half  at- 
tached to  the  umbilicus  was  an  impei-vious  cord  ;  the  portion 
connected  with  the  ileum  was  a  narrow,  hollow  stalk,  arising 
from  the  side  of  the  ileum  near  its  attachment  to  the  mesen- 
tery. This  duct  had  caused  the  man's  death  by  strangling  a 
coil  of  jejunum.     On  examining  the  interior  of  the  ileum,  a 


Fig.  8.— I'crsisteut  vitcllo-intcsliniil  duct  with  v.ilvc. 
thick  valve  of  mucous  m('nibvan(^  was  detected,  forming  a 
prominent  shelf,  and  slightly  oliscuring  the  wide  orifice  by 
which  the  dui't  cointiiunicatcil  wilb  the  intestine.  This  valve 
was  tlii-cc  times  wider  tlian  tlir  adjacent  valviilie  coiiniventes. 
A  few  ilays  Inter  .Mr.  Ki'nnclh  l.awson  oMained  for  me  from  a 
fo'tus  a  portion  iif  tlie  ileum  with  a  persistent  vitello-intes- 
tinal dui't.  W'itliin  the  biiwcl.  immediately  above  the  orifice 
by  whicli  duct  and  gut  coinmuiiii'ateil,  the  ileum  presented  a 
circular  diaphragm  with  a  central  perforation  (Fig.  9),  at  once 
recalling  the  specimen  sketched  in  Fig.  5. 

These  examples  cumplete  the  chain  of  evidence  by  which  I 
would  seek  to  attriliute  imiierforate  ileum  to  excessive  coa- 
lescence of  th<^  duct  of  tlic  yolk  sac.  It  is  a  striking  and  sug- 
gestive fact  that  in  septate  and  imperforate  pharynx  the 
valve  or  (-(//-rfe-.wc  lies  above  the  spot  where  the  lung  diver- 
ticulum left  the  foregut,  and  in  septate  and  im)«'rforate  duo- 
denum the  occlusion  is  situated  immediately  above  the 
papilla  of  the  bile  duct ;  this  indicates  the  spot  at  which  the 
hepatic  diverticulum  originally  budded  out  from  the  embry- 
onic  alimentary  canal. 

1  Intrriinlinnnl  Journal  of  Medical  Sciences.  November,  1889. 
For  some  interesting  cases  illustrating  the  clinical  effects  of  this  con- 
genital narrowing  see  Leopold  Hudson,  Trans.  Path.  Soc,  vol.  ,xl,  p.  98. 


Sacro-coccygeal  tumours  illustrate  thenecessity  of  studying 
pathology  in  a  comprehensive  manner.  The  sacral  and 
coccygeal  regions  of  the  spine  are  very  frequently  the  seats 
of  congenital  tumours,  often  of  large  size,  and  it  was  tlie 
fashion  to  include  them  under  one  heading  as  congenital 
sacro-coccygeal  tumours  until  tlie  appearance  of  Braune's 
classical  essay.  Die  Dnppel  hildunr/en  uml  an</eborcnen  Ge- 
scfiu'ii/sfe  der  Kreiizhehir/ei/eiii/ ,  1862.  In  tliis  admirable  piece  of 
work  Braune  showed  clearly  enough  that  some  of  them  were 
spina  bifida  sacs ;  others  belonged  to  the  class  now  known  as 
teratomata;  some  he  called  lipomata,  and  a  few  of  the  largest 
congenital  cystic  sarcomata.  Embryology  has  advanced  by 
leaps  and  bounds  since  1862,  and  with  its  aid  I  have  made  an 
extended  study  of  these  tumours,  and  endeavoured  to  show 
that  four  distinct  varieties  belong  to  this  region  ;  they  are 
(1)  spina  bifida  cysts,  (2)  dermoids,  (3)  thyroid-dermoids,  and 
(4)  teratomata. 

1.  Spina  Bifida. — The  sac  of  a  spina  bifida  gives  rise  to  little 
difficulty  when  situated  over  the  upper  pai't  of  the  sacrum, 
but  when  the  tumour  is  due  to  the  hernia  of  spinal  raem- 
liranes  through  the  hiatus  sacralis  the  determination  of  its 
nature  is  not  so  easy.  The  difficulty  is  still  further  increased 
when  the  channel  of  communication  is  obliterated.     After 


Fig.  9.— Septate  ileum  and  peisistcut  vitello-intestinal  duct, 
death  or  removal  there  is  no  difficulty,  as  such  tumours 
nearly  always  contain  a  central  cavity  lined  with  dura  mater. 
Spina  bifida  sacs  in  this  region  are  esiiccially  prone  to  have  a 
thick  layer  of  fat.  Should  a  rash  surgeon  mistake  them  for 
lipomata— and  this  has  happened — the  dissection  leads  liim 
down  to  the  s])iiial  membranes,  ;ind  the  hazard  of  this  enter- 
prise is  easily  appreciated.  The  great  thickness  of  fat  over- 
lying a  sacral  spina  bifida  is  illusti"ited  in  Fig.  10. 

2.  Dermoids. — It  is  by  no  means  uncommon  to  find  near  the 
tip  of  the  coccyx  in  the  middle  line  a  recess  in  the  skin, 
sometimes  half  an  inch  deep,  known  as  the  "post-anal 
dimple."  Such  dimples  occur  in  the  line  of  the  sacral  spines, 
or  even  higher.  Often  they  are  associated  with  spina  bifida. 
These  dimples  are  lined  with  skin  continuous  with  that  on  the 
back,  and  beset  with  hairs  and  glands.  These  recesses  are 
due  to  imperfect  eo.alescence  of  the  medullary  folds  which 
grow  up  to  form  the  dorsal  lialf  of  the  trunk.  It  requires 
little  acumen  to  see  that  it  the  orifices  of  such  recesses 
become  closed  during  intrauterine  life  and  the  deeper  parts 
fail  to  oriliterate.  th(^  accumulation  of  hair  and  setjum  will 
slowly  distend  it  into  a  cyst  or  tumour.  These  I  have  termed 
sequestration  dermoids.  They  sometimes  attain  a  large  size. 
It  is  clear  that  it  would  be  difficult  to  distinguish  between 
such  a  tumour  and  one  the  result  of  spina  bifida.  That 
dermoids  may  arise  in  this  manner  is  shown  by  a  study  of 
the  peculiar  interdigital  pouch  of  sheep,  which  is  worthy  a 
few  minutes'  coiisi4?ration,  for  it  may  be  used  as  a  physio- 
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logical  type  of  sequestration  dermoids  in  general.  ]\Iany 
works  on  anatomy  describe  it  as  a  gland ;  but  the  most 
superficial  examination  will  serve  to  show  that  it  is  not  a 
gland  but  a  cutaneous  recess,  hence  it  is  described  in  good 
veterinary  works  as  tlie  interdigital  pouch.  The  slieep's 
functional  toes  are  weljbed  almost  to  the  nail,  and  in  its 
ancestors  were  doubtless  separable,  as  in  pentadactyl  mam- 
mals. AVhen  the  third  and  fourth  digits  hypertrophied  and 
the  others  underwent    suppression,   the    interdigital    space 


Fig.  10.— A  sacral  spina  hifltla  with  a  vpiy  thick  layer  of  rii-li  yellow  fnt 
(Musoum  Koyal  College  ot  Siirgei>iis). 

became  narrowed,  until  all  tliiit  remained  of  the  cleft  was  this 
pouch.  Its  general  ehiiracters  are  shown  in  Fig.  11.  It  lies 
between  the  digits,  an<l  all  the  dissection  required  to  exp  se 
it  is  to  sejiaratc  the  digits  with  a  sharp  knife,  keeping  e  sc 
to  the  iihal.niges  of  cmc  or  other  side.  In  adult  shee  it  is 
always  full  I. f  shed  liairs  and  grit.  Sometimes  its  orifice  is 
occluded  and  it  becomes  a  retention  cyst;  suppuration  fol- 
lows, much  to  the  sheep's  discomfort.  iWe  have  in  this  pouch 


an  excellent  example  of   the  mode  by  which  sequestration 
dermoids  arise. 

3.  Thyroid  Dermoids. — This  group  is  so  fully  considered  in 
my  lectures  on  Dermoids,  tliat  I  shall  not  discuss  them 
further  on  this  occasion,  but  pass  on  to  the  fourth  group. 

4.  Teratomata. — This  is  an  extremely  interesting  group, 
containing  several  strange  and  remarkable  forms.  I  propose 
to  describe  four  specimens,  and  then  discuss  the  principles 
involved  in  their  production. 

Th(^  first  is  a  woman,  Louise  L.,  known  as  the  dame  h  guatre 
jambes,  described  recently  by  M.  Kd.  Bugnion.'  She  nas  a 
pair  of  supernumerary  liind  limbs  attached  to  the  pubic 
symphysis,  as  represented  in  Fig.  12.     She  married  at  the 


Fig.  n.-Thoinodiana-^pectof  ashoep'sdigit.showinu'llu-  iiil<'riii!.'il.il 
poiu'h. 


Fig.  12.— Louise  T...  ilame  rt  quairr  janihca  (nttev  Kd.  Hugnion). 
age  of  14  years  and  II  months,  and  is  the  mother  of  two  well 
formed  children.  The  autosile  cannot  initiate  any  move- 
ment in  the  accessory  legs,  although  she  can  readily  localise 
the  prick  of  a  pin  made  upon  any  part  of  the  parasite;  she  is 
also  uncomfortable  when  the  parasite  is  cold.  A  fact  of  some 
interest  is  the  existence  of  a  furrow  between  the  buttocks 
lielonging  to  the  suiiernuinernrv  li'gs.  In  this  furrow  is  an 
imperforate  fossa  r('i)rcscnting  tiie  anus  of  the  parasite:  it  is 
situated  about  iL'  centimetres  from  the  vulva  of  the  autosite. 
1  draw  particular  attention  to  this,  as  it  is  of  some  import- 
ance. 

The  next  variety  is  illustrated  by  Jean  Hattiste  dos  Santos, 
of  Portugal.  This  ease,  when  a  child,  is  descrilu'd  by  Mr.  AV. 
.\cton,  in  the  Medicn-Chinin/icril  rrniifrtctitriix,  vol.  xx'ix.  The 
man  was  described  by  Frncst  Hart,  in  the  Liiiinf.  l>^Hii.  to 
wliich  careful  description  1  must  refer  you  for  full  details, 
l-'or  my  present  purpose  the  facts  of  interest  are  these :  The 

»  Scvue  .VMicale  de  la  .Siitof  Romandr,  June  20th,  18Si>. 
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child  has  a  median  unpaired  leg  projecting  from  the  pubes 
and  situated  between  tlie  normal  legs.     The  distal  extremity 


Fig.  13.— Jean  Battistc  (los  Santos  at  the  age  of «  montlis. 
is  furnished  witli  nine  separate  digits,  but  the  median  one 
consists  of  two  coalesced  big  toes.  On  the  part  of  tliis  leg 
corresponding  to  the  buttock  is  a  dimple  representing  the 
imperforate  anus  of  the  parasite,  and  what  is  more  interest- 
ing, the  child  has  two  separate  and,  as  determined  later  in 
life,  functional  penes.  AVe  have  no  evidence  that  he  has 
more  than  one  pair  of  testes,  a  point  which  it  is  hoped  will 
some  day  be  clearly  establislicd,  as  it  will  be  valuable  evi- 
dence in  connection  with  the  origin  of  these  malformations. 

The   third   variety  is   illustrated   in  the  girl   sketelied    in 
Fig.  14.     Over  the  lower  end  and  posterior  aspect  of  the  sa- 


DIMPLE 


Fif.'.  14.— A  sacral  teratoma  with  supernumerai-y  leg. 
crum  is  an  irregular  lobulated  tumour,  with  a  depression  in- 
dicating an  imperforate  ano-genital  orifice.  Projecting  from 
the  left  side  of  this  mass  is  an  ill-sliaped  leg,  the  foot  of 
which  is  in  the  position  of  talipes  equino-varus  and  furnislied 
with  three  toes. 

If  tlie  leg  be  removed  from  the  preceding  specimen,  we 
should  have  an  example  of  the  fourth  variety  of  sacral 
teratoma.  As  a  type,  we  may  select  tlie  tumour  removed 
from  the  sacro-coccygeal  region  of  a  female  cliild,  a  few  days 
old,  by  Jlr.  Treves.'  The  mass  measured  in  lengtli  L' inches 
and  1.'.  incli  in  width.  It  had  live  nipple-like  processes  of 
skin,  resembling  rudimentaiy  digits.  On  section  it  con- 
tained an  irregular  piece  of  bone,  numerous  cysts  lined 
*  Tran^  Path'  Soc,  vol.  xxxiii,  p.  285. 


with  columnar  and  cubical  epithelium  ;  it  also  contained  a 
piece  of  intestine  with  villi  and  crypts  of  Lieberkiihn. 


Fig.  1.5.— A  sacro-coccygeal  teratoma,    (j,  .Ihe  pedicle :  c,  processes  of 
skin  resembling  digits  ;  it,  a  piece  of  Intestine,  and  c  a  slit  through 
which  it  protruded. 
The  remarkable  conditions  illustrated  by  the  four  speci- 
mens just  described  are  examples  of  dichotomy  affecting  the 
posterior  extremity  of  the  axis  of  the   trunk.     When  dicli- 
otomy  affects  the  cephalic  portion  of  the  trunk  we  get  redupli- 
cation, wholly  or  in  part,  of  the  head,  and  when  extensive,  re- 
duplication of  the  anterior  pair  of  limbs.    It  naturally  follows 
in  posterior  cleavage  that  the  pelvic  girdleandassociated  limbs 
are  reduplicated,  as  well  as  the  nether  extremity  of  the  gut 
and  1  have  been  careful  to  point  out  that  in  three  at  least  of 
my  type  cases  a  dimple,  representing  an  imperforate  anus, 
was  detected 


>£->\ 


Fig.  11).— A  chick  mth  supernumerary  legs. 
Perfect  examples  liave  two  pairs  of  legs,  but  one  pair  is 
functionless,  and  usually  hangs  suspended  from  the  pubes, 
supported  by  an  osseous  element  representing  the  suppressed 
halves  of  two  pelves,  for,  as  Cleland  points  out,  the  functional 
legs  belong  to  ditferent  pelves.  The  right  leg  belongs  to  the 
right  half  of  one  pelvis  and  the  left  leg  to  the  left  half  of  a 
left  pelvis ;  the  adjacent  halves  of  the  two  pelves  undergo 
suppression.  In  less  perfect  specimens  one  of  the  median 
limbs  becomes  wholly,  or  in  part,  suppressed,  as  in  tlie  case 
of  dos  Santos.  In  the  third  specimen  one  leg  is  entirely  sup- 
pressed ;  and  in  the  fourth  no  limb  is  separately  represented, 
liut  only  a  conalomeration  of  formed  tissues,  wliicli  receives 
the  name  of  congenital  sacral  tumour.  There  are  other 
varieties  produced  by  the  behaviour  of  persistent  legs,  but 
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my   intention  is  merely  to  select  a  few  types  to  make  my 
mcniiini;  cleai". 

The  suliject  is  one  of  great  interest,  and  requires  closer  in- 
vestigation.  For  instance,  in  some  specimens  the  accessory 
legs  hang  from  near  tlie  puliic  arch,  they  are  ventral  in  posi- 
tion ;  in  another  case  tlie  parts  are  displaced  dorsally.  These 
two  positions  are  ilhistrated  hy  the  chicks,  figs.  IG  aiid  17. 


Fig.  17.— .\  cli'n'k  Willi  supeniumcrary  legs  and  reduplicated  anus,  A  A. 

So  long  as  sacral  teratomata  were  studied  in  man  alone 
tliey  wen^  regarded  as  mysterious  or  curious.  Comparative 
patlioldgy  tlirows  much  vahiable  liglit  on  this  ol)scurity. 
AVhen  we  find  a  series  of  malformations  running  througli 
all  tlu-  more  important  groups  nf  animals  from  lol)sters, 
worms,  star-fisli.  fish,  iimphiljiau  rejitiles,  birds,  and  mam- 
mals u])  to  man.  wc  niny  feel  c<M-tain  that  some  common 
cause  underlies  tlieir  production. 

Looking  l^roadly  at  tlie  group  of  congenital  sacro-coceygeal 
tumours,  it  would  be  idle  to  deny  that  a  knowledge  of  their 
jmtliology  is  of  the  utmost  service,  even  to  those  surgeons 
who  lioast  that  they  are  "  eminently  practical,"  and  afl'ect  to 
desi)ise  the  seientilie  side  of  our  art.  It  would  ))<>  pre- 
sumj)tU"Us  of  me  to  indicate  to  you  the  way  in  which  a  pmixir 
discrimination  of  these  tumours  is  of  the  jiighest  importance 
as  a  prelude  to  any  form  of  treatment.  It  is  on  accmint  of 
the  alisence  of  a  full  knowleiige  of  their  nature  that  so  many 
disasters  hapiien  when  tumours  belonging  to  this  group  arc 
submitted  to  oi)eridioii. 

In  i:onelusinn,  let  me  strnngly  urge  tluit  more  nttentimi  be 
given  tn  tliese  ccinditions.  Sneli  studies  cannot  fail  to  make 
surgeons  more  philnsoiihical  by  inducing  us  to  rellect  npnn 
matters  which  at  first  sight  seem  outside  the  range  of  what 
an?  called  the  practicalities  of  our  daily  toil,  and  which  it 
is  too  much  the  fashion  to  regard  as  tlie  ultimate  aim  of 
surgei-y. 

THE     llECIPROCAL    EFFECTS    OF    PHEGNAXCY 
AND     JWIITITRI'IMON     lU'ON     THE    OPE- 
RATION   OF    iSiroUTENlNG    THE 
llOUNJ)     LIGAMENTS     OF 
TlIK     UTEltUS. 

I5v  WIl.l.lA.M  .\1.I-,\.VM)ER,  M.D.,  F.U.CS., 
SurRCOU  to  the  Roj-ttl  Southern  and  Workhouse  Hospitals,  Liverpool. 

TiiK  oiieralion  of  shortening  the  mund  liganuMits  («)  for 
backward  disi)laeenients  that  are  suitable  for  this  mode  of 
treatment,  and  (A)  for  cases  of  procidentia  and  jirolapse 
where  either  this  operation  alone  is  sufficient,  or  where  tlie 


perineum  has  also  to  be  restored,  is  now  becoming  more  and 
more  recognised  as  a  valuable  resource  of  surgery:  and  nearly 
every  week  testimony  to  its  value  appears,  not  only  in  my  own 
practice,  but  in  reports  in  the  medical  journals,  especially  of 
France  and  America.  I  now  perform  it  about  a  score  of  times 
annually,  and  with  as  much  confidence  in  its  efficacy  as  I 
have  in  the  perf(jrmance  of  any  other  well-recognised  sur- 
gical opei-ation.  I  hope  soon  to  give  the  profession  more  de- 
tails of  tlie  general  results  of  my  growing  experience  on  all 
points  in  connection  with  this  method  of  treatment.  Upon 
twii  points,  however,  I  think  the  result  nf  my  experience 
should  be  given  at  the  present  time,  and  these  are — first,  the 
eftects  of  the  operation  upon  subsequent  pregnancies  and 
parturitions  ;  and,  secondly,  the  effects  of  subsequent  preg- 
nancy and  parturition  upon  the  position  of  the  womb. 

Most  medical  men  seem  to  come  spontaneously  to  the  fol- 
lowing conclusions :  (1)  that  shortening  the  round  ligaments 
will  prevent  the  usual  coursi-  of  pregnancy,  causing  it  to  ter- 
minate in  aliortion  ;  and  (2)  that,  sliould  pregnancy  by  any 
mi'ans  chance  to  go  to  term,  and  parturition  take  place,  the 
round  ligaments  will  be  so  stretched  that  the  old  displace- 
ment will  recur. 

These  erroneous  ideas  are,  we  admit,  verj-  natural,  espe- 
cially when  we  consider  the  extremidy  hazy  conclusions 
given  in  our  textbooks  as  to  the  mechanism  by  which  the 
uterus  is  maintained  in  its  position,  both  in  healthy  women 
who  have  no  displacements,  and  also  in  patients  whose  round 
ligaments  have  been  shortened.  AVe  do  not  seem  to  clearly 
recognise  the  reason  why  the  uterus  should  stay  where  it 
usually  does  stay  in  a  healthy  woman,  and  each  writer  has 
liis  favourite  cause  amongst  the  many  assigned  cau.=es.  As 
to  tlie  rnund  ligament  operation,  it  is  generally  assumed  that 
after  it  the  uterus  is  suspended  by  the  shortened  ligaments, 
that  these  shortened  ligaments  have  ever  after  to  bear  this, 
which  is  to  them  an  enormous,  weight,  or  the  operation  will 
fail,  whereas  in  reality  the  operation  only  places  and  keeps 
tlie  uterus  in  such  a  position  that  the  forces  that  usually  sup- 
port the  uterus  can  act  upon  it  with  the  customary  eiiicacy. 
Except  for  a  slight  and  only  occasionally  exercised  check 
action,  the  I'ound  ligaments  after  operation  are  usually 
passive. 

These  questions  have  been  already  discussed  by  the  writer 
ill  his  work  on  shortening  of  the  round  ligaments,  and  in 
diflereiit  papers  on  the  same  subject  in  various  journals,  and 
it  would  make  this  paper  too  long  to  refer  to  them  here,  espe- 
cially as  they  are  not  necessary  to  the  full  consideration  of 
the  proiier  subject  of  this  paper. 

To  return  to  thi'  main  question,  it  may  be  said  at  once  that, 
judging  from  tlie  writer's  experience,  the  following  propo- 
sitions are  true:  (1)  that  the  occurrence  of  pregnancy  is 
favoured  in  eases  of  retroflexion  and  retroversion  by  the  ope- 
ration of  shortening  the  round  ligaments,  and  that  wlieii 
pregnancy  occurs,  it  proceeds  and  terminates  naturally;  (2) 
that  in  backward  displacenu'iits  the  disjilaccmelit  does  not 
tend  to  recur  after  ]i.nturition.  whilst  in  eases  where  tlie 
round  ligaments  have  liei'U  shortened  for  proeidentia  or  pro- 
la])se,  the  return  of  this  displacement  will  largely  dejiciid 
on  the  amount  of  destruction  of  the  perineum  by  the  passage 
of  I  hi'  child. 

The  jiroof  of  these  two  jiropositions  is  of  a  twofoM  cha- 
racter: (7,  theoretical  considerations;  /*,  actual  results  of  ope- 
ration. 

Theoretical  ('o7>siderntions. — It  is  assumed  by  many  that 
during  pregnancy  the  round  ligaments  stretch  in  proportion 
to  the  ascent  of  the  pregnant  uterus,  and  that  either  ju-eg- 
iiancy  will  be  interfered  with  by  the  shortened  ligaments,  or 
if  they  stretch  so  as  not  to  interfere  with  pregnancy,  the 
woman  will,  after  delivery,  have  lu'r  ligaments  as  long  as  ever, 
and  that  consec|iieiitly  the  displac'ement  will  recur. 

In  these  assuni])tions  there  are  several  probable  fallacies. 
It  is  not  yet  proved  that  the  rouml  ligami'iils  streteh  to  any 
large  <'xteiit  during  iiregnaney.  In  the  unimpregnaled  uterus 
these  ligaini'iits  run  from  the  internal  abdominal  ring  hack- 
wards,  and  inwards,  ,ind  downwarils,  into  tlu'  pelvic  cavity. 
Without  being  stretched  at  all  these  liganu'iits  will  allow  the 
uterus  to  he  raised,  in  the  cailaver,  a  considerable  extent  into 
the  abdominal  cavity,  provided  all  the  other  attachments  of 
the  uterus  are  cut  through.  The  uterus  and  two  round  liga- 
ments might  be  compared  to  the  handle  of  a   bucket    tliat 
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drops  into  tlie  pelvis  in  the  unimpregnated  state,  and  rises 
into  the  abdomen  during  the  impregnated  condition. 

The  normal  length  would  not,  however,  allow  tlie  impreg- 
nated uterus  to  rise  into  the  abdomen  as  higli  as  it  usually 
does  were  tlie  unshortened  and  unstretehed  round  ligaments 
to  maintain  the  relative  uterine  attachments  at  the  end  of 
pregnancy  tliat  they  do  in  tlie  unimpregnated  state,  much 
less  would  tlie  sliortened  ligaments  allow  of  sucli  elevation 
without  considerable  stretcliing.  Anotlier  question  must 
now  be  dealt  with,  and  tliat  is  the  way  in  wliieh  the  uterus 
enlarges  during  pregnancy.  We  generally  consider  the  en- 
largement as  taking  place  equally  in  all  directions,  but  this  is 
probably  rarely  tlie  case.  I  first  noticed  this  in  my 
studies  in  tlie  post-mortem  room,  where  in  an  acutely  re- 
trotlexed  uterus,  found  accidentally  at  a  necropsy,  the  fundus 
was  extremely  developed,  and  the  round  ligaments  attached 
so  far  forwards  that  they  had  practically  no  control  over  the 
retroflexed  part.  (Hence  arose  the  necessity  for  the  stem 
pessary  in  such  cases,  after  operation,  until  complete  involu- 
tion of  the  fundus  has  taken  place.)  In  the  few  examples 
of  impregnated  uteri  that  I  have  seen  post  mortem  the 
same  phenomena  occurred  to  a  variable  extent.  In  the 
case  of  a  ruptured  uterus  removed  by  me  lately  from  the 
living,  the  large  fundus  uteri  appeared  higli  and  clear  above 
the  appendages,  all  of  which  seemed  to  have  their  attach- 
ments low  down  on  the  body  of  the  uterus.  The  uterus, 
therefore,  in  my  opinion  grfiws  away  from  the  round  liga- 
ments, and  in  the  direction  of  least  resistance. 

In  connection  with  this  question  I  have  looked  up  some  of 
the  recent  works  on  obstetrics.  In  the  American  System  of 
gynaecology  and  obstetrics,'  Dr.  AV.  W.  Jaggardsays:  "The 
round  ligaments  grow  in  length  to  a  degi'ee  in  correspondence 
with  the  ascent  of  the  uterus,  and  become  fourfold  thicker. 
The  increase  in  volume  is  due  chiefly  to  hypertro]iliic  and 
liyp«»rplastic  changes  in  the  non-striated  muscular  elements 
«t  the  upper  third,  and  in  the  voluntary  muscular  fibres 
derived  from  the  deep  abdominal  muscles  for  the  lower  two- 
thirds.  On  account  of  the  relatively  greater  development  of 
the  posterior  uterine  wall,  the  oriyin  of  these  ligaments  is 
apparently  moved  forward  to  a  point  at  the  junction  of  the 
anteriiir  fifth  uith  the  posterior  Jour-Jifths  of  the  antero- 
posterior diameter.  Their  c-ourse  at  term  is  from  the  navel 
obliquely  downward  and  outward  to  the  inguinal  ring.  Owing 
to  the  axial  rotation  of  the  uterus,  tlie  left  ligament  is  espe- 
cially prominent At  term  the  tubes  seem  to  originate  no 

longer  in  the  angles   of  the   uterus,  but   correspond   to   tlie 
middle  third  of  the  lateral  surfaces."     The  italics  are  mine. 

Further  on,  at  page  4(>2,  Dr.  Jaggard  refers  to  the  facility 
with  which  the  uterine  cavity  will  inci'ease  at  the  expense  of 
whatever  part  of  the  uterine  wall  oilers  the  least  resistance. 
Writing  of  spontaneous  rectification  in  cases  of  retroflexion 
of  the  gravid  uterus,  the  following  words  occur  :  "  In  certain 
■cases  the  process  of  spontaneous  rectification  is  extraordi- 
narily protracted.  The  anterior  uterine  wall  grows  upward 
into  the  pelvis  major,  until  lari;er  and  larger  portions  of  the 
uterus  and  fietus  are  containeil  within  the  abdominal  cavity." 
In  other  words  the  broad  li^'aments,  round  ligaments,  ad- 
hesions, etc.,  are  always  partially  left  behind  by  the  expand- 
ing uterus,  aiul  can  be  left  still  further  behind  should  neces- 
sity arise  througli  special  shortness  of  the  ligaments,  strong 
adhesions,  etc.  Post-partum  involution  of  the  uterus  tends  to 
restore  the  position  of  parts  to  that  which  existed  before 
pregnancy. 

lience  I  hold,  theoretically,  that  in  pregnancy  the  shortened 
round  ligaments  are  not  mucli  strained  because:  1.  The  dis- 
tance from  the  internal  ring  to  the  site  of  their  attachment  to 
the  uterus  is  probably  not  greater  than  in  the  pregnant  and 
tinirapregnated  uterus.  2.  That  any  strain  during  pregnancy 
■upon  the  shortened  ligaments  does  not  so  much  produce 
stretching  of  these  ligaments  as  development  of  the  uterine 
cavity  in  a  direction  that  does  not  increase  the  strain,  and 
■consequently  the  attachment  of  the  ligaments  apparently  to 
a  part  of  the  body  of  the  uterus  much  nearer  the  cervix  than 
usually  occurs.  3.  That  any  stretching  of  the  ligaments  that 
Biay  occur  is  probably  rectified  by  post-partum  shortening, 
and  that  both  uterus  and  ligaments  reassume,  if  involution 
lias  been  natural  and  complete,  as  nearly  as  possible  the  con- 
dition that  existed  before  pregnancy  took  place. 


1  Obstetrics,  vol.  i,  p.  340. 


Such  are  the  tlieoretical  explanations  of  the  undoubted  fact 
that  pregnancy  and  parturition  are  not  necessarily,  or  hardly 
ever,  interfered  with  by  the  operation  of  shortening  the  round 
ligaments. 

At  first  the  operation  was  performed  on  elderly  women,  or 
on  those  not  likely,  for  various  reasons  that  need  not  be 
more  definitely  stated,  to  have  children.  Very  early  in 
the  operative  history  of  my  treatment  of  these  cases,  preg- 
nancy occurred,  and  resolved  my  own  doubts  upon  the 
matter. 

Case  i. — Mrs.  B.,  aged  24.  Retroversion  after  the  birth  of 
a  child  three  years  previously  ;  uterine  troubles,  cessation  of 
menses  a  year  ago  ;  epilepsy,  dysmenorrhoja,  etc.  This 
patient  was  admitted  into  hospital  to  be  treated  for  a  severe 
burn  sustained  during  a  fit.  The  epilepsy  occurred  in  con- 
nection with  the  menstrual  periods,  hence  a  vaginal  exami- 
nation, and  the  discovery  of  the  displacement.  The  round 
ligaments  were  shortened  on  March  16th,  1881,  and  the  fits 
soon  after  ceased.  During  the  summer  of  1882  she  became 
pregnant,  and  was  delivered,  in  the  early  part  of  1883,  of  a 
child.  She  was  attended  by  a  midwife,  and  nothing  sjiecial 
was  obser%'ed  either  in  the  pregnancy  or  parturition  by  the 
mother  or  the  midwife.  I  was  able  to  exhibit  this  patient  to 
members  of  the  British  Jledical  Association  in  1883,  where 
several  gynsecologists  verified  my  statement  that  the  uterus 
was  in  excellent  position.  Since  that  time  another  child 
has  been  born,  and  with  the  same  immunity  from  displace- 
ment. 

Case  ii. — Mrs.  G.,  aged  38,  consulted  me  in  the  beginning 
of  1887  for  pelvic  pains,  dragging,  and  general  discomfort. 
She  had  been  married  seventeen  years,  and  had  had  no 
children  ;  menstruation  regular,  but  scanty  and  painful.  An 
examination  showed  a  retroflexion  that  couhi  without  much 
(litiieulty  be  reduced  by  the  sound.  After  consultation  with 
Dr.  Griiiisdale,  the  operation  of  shortening  the  round  liga- 
ments was  recommended.  The  operation  was  performed  on 
January  7th,  1887,  and  both  it  and  the  after-treatment  was 
quite  uneventful  and  successful,  from  surgical,  anatomical, 
or  therapeutical  points  of  view.  She  became  pregnant  in  July, 
1888,  and  her  pregnancy  was  only  marked  by  the  fear  that 
possessed  her  lest  a  miscarriage  should  take  place.  No  sym- 
ptoms of  any  such  thing  ever  threatened,  and  her  mind  be- 
came much  easier  after  the  seventh  month  had  passed.  On 
August  8th,  l.'^SO.  I  attended  her  in  her  confinement,  and  she 
was  safely  delivered  of  a  girl.  The  pains  were  very  sluggish 
in  the  second  stage,  and  the  short  forceps  were  employed  at 
tli(>  last.  She  recovered  without  any  bad  symptoms.  The 
child  is  now  quite  strong  and  healthy,  and  the  uterus  is  in 
excellent  position.  The  operation  in  this  ease  reached  the 
highest  point  of  success  possible  to  it,  and  I  think  the  satis- 
factoiy  results  may  all  be  fairly  ascribed  to  it. 

Case  rii. — Mrs.  P.,  aged  36,  was  recommended  to  me  as  a 
suitable  case  for  my  operation  by  Dr.  Grimsdale.  She  suf- 
fered from  the  usual  effects  of  an  acute  retroflexion,  dragging 
pains,  weariness,  leucoiTlirea,  dysmenorrhcea,  and  sterility 
for  four  years,  her  symptoms  dating  from  the  birth  of  a  child 
at  that  time.  The  operation  was  performed  on  Januaiy  24th, 
1886.  The  operation  proceeded  satisfactorily,  but  convales- 
cence was  retarded  by  one  of  the  buried  stitches  keeping  up  a 
small  fistulous  opening  that  was  only  cured  by  removal  of  the 
stitch.  On  July  lOtli,  18.8'',  the  ordinary  medical  attendant  of 
the  lady  informed  me  that  she  was  pregnant.  He  said  : 
"  She  is  very  large,  and  complains,  especially  when  tired,  of 

sharp  pains"  on  each  side  where  the  incisions  were  made 

Her  health  is  first  rate  in  every  way,  and  the  operation  seems 
in  her  case  to  have  been  a  complete  success."  On  August  8tli 
he  wrote  :  "  You  will  be  glad  to  hear  Mrs.  P.  is  well  over  her 
trouble,  and  has  a  very  fine  boy.  She  had  a  rather  hard 
labour,  and  very  considerable,  though  not  alarming,  lia'mor- 
rhage  afterwards."  The  convalescence  was  watched  with 
great  care  liy  Dr.  Stoney,  and  was  quite  satisfactory.  On 
July  10th,  1889,  I  received  a  letter  from  the  patient  herself,  in 
which  she  said,  "I  have  not  been  so  well  for  years." 

Case  iv. — Mrs.  S.,  aged  28,  sufiered  from  the  usual  sym- 
ptoms of  retroflexion  since  the  birth  of  her  last  child  three  years 
ago.  Hermindwasmuch  upsetwith  the  severityand  worry  of  her 
pelvic  troubles.  She  was  operated  upon  on  November29th, 1886, 
and  delivered  of  a  child  on  February  1st,  1888.  On  January 
4th,  1888,  she  wrote  :  "  I  have  been  feeling  far  from  well  this 
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few  weeks,  having  tlie  false  labour  pains.  I  tiiouglit  I  would 
send  you  a  line  to  see  if  it  is  right  for  it  to  be  so."  No  other 
symptom  occun-ed,  and  a  daugliter  was  born  on  the  date 
above  mentioned.  I  liave  seen  tliis  lady  several  times  since, 
and  tlie  womb  remains  in  excellent  position. 

Case  v. — Mrs.  D.,  aged  32,  had  her  last  confinement 'on 
October,  1883.  Since  that  time  slie  had  suffered  from  the  fol- 
lowing symptoms,  described  to  me  by  Dr.  Paton,  who  has 
attended'her  for  years  :  "Nervous  symptoms,  flashing  hot  pains 
in  legs,  weak  dull  pain  in  back,  general  debility  of  a  pro- 
nounced type.  The  burning  pains  in  the  legs  were  at  times 
very  severe,  and  she  had  frequent  liysterieal  attacks."  Some 
dysmenorrhcca,  leucorrlueal  discharge  at  times,  and  a  dis- 
tinct retroflexion  complete  the  outlines  of  tlie  picture. 
The  operation  was  performed  on  Februaiy,  1888,  and  she  was 
delivered  of  a  son  in  April,  1880.  Dr.  Paton  concludes  liis  letter 
to  me  about  her  by  saying :  "  Since  the  operation  slie  has  been 
much  stronger,  and  nearly  free  from  nervous  symptoms." 

Case  ti. — Mrs.  R.,  aged  28,  admitted  into  tlie  Royal 
Southern  Hospital  on  October  1st,  1888.  She  is  the  mother  of 
two  children,  tlie  youngest  4  years  of  age.  Since  the  birth  of 
this  child  she  has  suffered  more  or  less  from  backache,  pelvic 
pain,  and  discharge  from  the  uterus.  At  first  she  was  treated 
for  ulcerated  womb,  then  a  Hodge's  pessary  was  worn  for  six 
months,  and  afterwards  a  ring  pessary  for  another  six  months. 
Finally  a  lacerated  cervix  was  operated  on  nine  months  ago 
without  relief.  Patient  very  thin,  anxious,  and  nervous.  Slie 
suffered  from  acute  retroflexion,  ulceration  of  os,  with  a  pro- 
lapsed enlarged  ovary.  She  was  operated  upon  on  (Jctober 
1st,  1888.  The  wound  healed  by  the  first  intention,  and  tlie 
patient  was  discharaed  in  six  weeks  looking  plump  and  bright. 
She  came  oecasioiiaily  to  show  herself  afterwards,  and  at  the 
beginning  of  the  present  year  she  came  complaining  of  pains 
in  her  side.  She  was  then  far  advanced  in  pregnancy,  and  at 
the  end  of  Marcli  she  was  delivered  of  a  daughter.  I  heard 
casually  that  she  had  had  a  miscarriage  previously,  caused  by 
a  doctor  passing  a  sound  to  ascertain  if  the  uterus  was  in  posi- 
tion. If  this  was  so,  pregnancy  must  have  occuiTed  very  soon 
after  the  Ojieration  in  this  case.  I  have  not  been  able  to 
verify  the  {position  of  the  uterus  in  this  case. 

Case  vii.— Mrs.  B.,  aged  32,  mother  of  one  child,  was  ad- 
mitted into  the  Royal  Southern  Hospital  on  September  11th, 
1888,  suffering  from  prolapse,  the  cervix  protruding  from  the 
vulva.  Muehdraggingand  some  pain  accompanied  thedisplace- 
ment.  Tlie  round  ligaments  were  shortened,  and  the  perineum 
restored  on  Se)iteml'er  13th,  1888.  The  after-course  of  the  case 
was  satisfactiii-y,  and  the  woman  was  confined  on  March  20th, 
1890.  The  labour  proceeded  satisfactorily,  except  tliat  the  peri- 
neum was  very  much  lacerated,  and  was  not  stitched  up.  A 
midwife  only  attended  her.  She  came  to  me  three  months 
aftei-wards  eomplaining  of  dragging  pain.  Her  perineum  had 
almost  disapiieared.  I  inserted  a  small  ring,  and  I  heard  the 
other  day  that  she  was  quite  comfortable. 

These  cases  only  include  those  that  have  casually  come 
under  my  observation.  I  have  lieard  of  several  others,  liut 
have  been  unable  to  follow  them  up.  I  think  these  prove 
practically  the  propositions  before  mentioned. 


CASE     OF    PUS     IN     THE     PERICARDIUM 

TREATED     BY     INCISION     AND 

DRAINAGE.' 

By  HERMANN  BRONNER,  M.D. 


E.  S.,  aged  11,  a  healthy  girl,  who  had  up  to  tlie  time  enjoyed 
perfect  health,  awoke  "ill  on  February  15th,  18',l(l,  during  "the 
prevalence  of  the  influenza  epidemic.  Her  temperature  was 
101.5^,  pulse  100.  She  vomited,  her  tongue  was  bad,  and,  as 
her  illness  was  attributed  to  unsuitable  food  on  the  day  pre- 
vious, three  gr.  ij  doses  of  calomel  were  given,  acting 
promptly.  In  the  afternoon  there  was  much  pain  in  the  re- 
gion of  the  cuTuiii,  which  was  tender  to  pressure.  Ice  bags 
were  applied  all  niglit,  with  a  view  to  the  possibility  of 
typhlitis.  On  the  following  morning  the  temperature,  wliicli 
had  risen  to  102°  in   the   evening,  fell  to   100°,  and   the  child 

1  Abstract  of  a  paper  read  before  the  Bradford   Medlco-Chirui'gical 
Society. 


seemed  much  better,  all  pain  having  disappeared.  In  the 
evening,  however,  tlie  temperature  rose  to  104°,  pulse  to  122, 
respirations  to  24.  On  the  three  following  days  the  child  was 
very  ill,  temperature,  jjulse,  and  respirations  remaining  un- 
changed, but  absolutely  no  symptom  pointing  to  the  nature 
of  the  illness  (no  pain,  no  cough)  could  be  discovered,  de- 
spite the  most  careful  examination  by  myself  and  Dr.  Major, 
who  subsequently  saw  the  child  in  consultation  with  me.  On 
the  evening  of  the  fifth  day  a  small  area  of  tubular  breathing 
was  discovered  under  the  angle  of  the  right  scapula,  but  no 
crepitation.  On  the  sixth  day  tliis  area  of  tubular  breathing 
was  slightly  larger,  there  was  slight  impairment  of  percussion 
note;  no  crepitation,  no  expectoration  or  even  cough.  On  the 
seventh  day  crepitation  of  a  rather  coarse  character  was  heard 
over  the  base  of  the  right  lung,  dulness  was  more  marked; 
tubular  breathing  was  absent  at  times,  at  times  distinct.  On 
the  ninth  and  tenth  days  respirations  rose  from  24-26  to  44-54. 
The  temperature,  which  had  always  remained  high  (104°  in 
the  evening),  fell  to  100.2°  after  sponging  on  tlie  morning  of 
the  ninth  day,  and  we  hoped  for  the  crisis.  But  it  rose  again 
in  the  evening  to  104°,  and,  as  the  child  seemed  much  worse, 
antifebrin  gr.  vijss  were  given,  antipyrin  having  previously 
caused  violent  sickness.  Temperature  fell  to  96°,  -with  great 
perspiration,  the  child  seeming  much  collapsed.  At  noon  the 
thermometer  again  showed  104°.  An  ominous  pallor  now  set 
in ;  there  was  great  restlessness,  tremor  of  hands  and  head, 
the  lips  were  parched  and  pale,  and  we  feared  the  worst. 
Antipyrin  gr.  xv  was  then  given  |l5y  tlie  rectum.  The  effect 
was  very  marked.  The  temperature  fell  to  98.2°,  rising  to 
101°  again  in  the  evening,  measuring  100°  at  2  a.m.  The 
tremor  and  restlessness  disappeared,  the  child  felt  comfort- 
able, and  slept  for  some  hours,  the  first  time  for  several 
nights.  Still  no  crisis  set  in.  Temperature  rose  to  102°  at 
noon,  the  tremor,  pallor,  and  restlessness  returning.  Anti- 
pyrin gr.  XX  was  again  given  by  the  rectum,  with  the  same 
marked  beneficial  effect.  For  the  following  six  days,  as  soon 
as  the  temperature  rose  to  102°,  being  taken  every  half-hour, 
gr.  XX  antipyrin  were  given  by  the  bowel,  the  temperature 
thus  being  kept  below  100°  for  the  greater  part  of  the  twenty- 
four  hours.  The  dose  was  only  required  twice,  at  the  most 
three  times,  in  the  twenty-four  hours. 

On  the  morning  of  the  eleventh  day  there  was  typical  crepi- 
tatio  redux  all  over  the  area  of  the  lower  lobe  of  the  right  lung 
Still  no  crisis  set  in.  This  was  accounted  for  by  the  appear- 
ance of  pneumonic  symptoms  over  the  apex  of  the  left  lung 
on  the  twelfth  day.  The  pneumonic  i^rocess  then  crept  slowly 
through  tlie  apex  to  the  front,' the  cardinal  symptoms  being 
still  more  irregular  than  they  had  been  on  the  right  side, 
crepitation  especially  being  of  a  very  coarse  character.  Dul- 
ness extended  in  front  not  lower  than  the  second  intercostal 
space,  behind  half  way  down  the  scapula. 

On  the  right  side,  in  the  meanwhile,  whilst  crepitation  was 
diminishing,  the  dulness  gradually  became  more  marked, 
and  it  became  evident  that  tliere  was  jius  farming  in  the  right 
pleura.  This  was  confirmed  by  aspiration  on  March  4th, 
the  sixteenth  day  of  illness,  and  on  JIarch  7th,  Jlr.  Meade, 
who  had  seen  the  cliikl  together  with  Dr.  Major  during  the 
previous  week,  made  an  incision  in  the  sixth  intercostal 
space,  behind  the  axillary  line.  .\  jiint  and  a  half  of  sweet  pus 
was  withdrawn,  and  two  drainage  tubes  were  inserted  side  by 
side,  at  the  suggestion  of  Dr.  Major,  for  the  purpose  of  even- 
tual irrigation.  As  three  days  after  the  operation  the  tem- 
perature did  not  go  down,  the  cavity  was  washed  out  daily 
with  5  per  cent,  boric  acid  solution,  until  the  fluid  i-an  otf 
clear  through  the  free  tube.  After  three  irrigations  the  tem- 
perature went  down  to  97.8°  in  till' morning,  and  99.8°  in  the 
evening,  and  remained  so  for  the  next  eight  days,  during 
which  irrigations  were  not  continued. 

Still  pulse  and  respirations  did  not  diminish,  measuring 
140  and  4.')  respectively.  There  was  clearly  still  some  mis- 
chief at  work,  wliich  Dr.  JIajor  and  myself  vainly  tried  to 
discover.  An  aspirating  needle  was  passed  into  the  seventh 
intercostal  space  in  the  right  scapular  line,  in  the  hojie  of 
finding  encysted  pus,  but  in  vain.  Respirations  grew  more 
frequent,  necessitating  raised  position  in  bed.  On  March  l.-^th, 
Dr.  Major  noticed  a  slight  increase  of  the  area  of  dul- 
ness over  the  heart  and  faintness  of  the  heart  sounds,  and 
mooted  the  possibility  of  fluid  in  the  pericardium.  In  the 
course  of   the  following  two  days  dyspncea  increased  very 
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markedly,  and  tlie  increase  of  the  area  of  dulness  over  the 
pericardium  became  unmistakable. 

On  tlie  morning  of  Marcli  20th  the  child  woke  up  with 
severe  dyspncea  lasting  a  ([uarter  of  an  hour.  The  pulse  was 
scarcely  to  be  felt.  Dr.  ^Major  advised  speedy  aspiration  of 
the  pericardial  fluid  and  incision  with  subsequent  drainage 
in  case  the  fluid  should  be  pus,  which  in  all  probability  it 
would  be.  In  the  afternoon  Mr.  Pridgin  Teale  saw  the  child 
with  Dr.  Major  and  myself,  and  confirmed  the  presence  of 
fluid  in  the  pericardium.  Dr.  Major  also  pointed  out  a  slight 
area  of  dulness  high  up  in  the  left  axilla,  and  .separated  from 
the  pericardial  dulness  by  a  zone  of  clear  lung  sound.  It  was 
decided  to  pass  an  aspirating  needle  into  the  area  of  peri- 
cardial dulness  first,  and  in  case  this  revealed  pus  to  incise 
and  drain. 

After  the  opening  into  the  right  pleura  liad  been  closed  as 
a  matter  of  precaution,  tlie  child  was  chloroformed,  the  pulse 
going  down  from  160  to  GO,  and  becoming  full  and  bounding. 
A  trochar  was  passed  through  tlie  fourtli  intercostal  space, 
1  inch  to  the  left  of  the  sternum,  in  order  to  avoid  the  inter- 
nal mammary  artery.  Pus  appeared.  Mr.  Teale  then  made 
an  incision  outwards,  using  the  trocar  as  a  director,  and  care- 
fully watching  for  any  indication  of  the  heart  touching  the 
point  of  tlie  knife.  Nearly  two  pints  of  sweet,  thick  pus 
slowly  escaped  througli  tlie  opening.  The  apex  of  tlie  heart 
could  afterwards  be  felt  beating  against  the  tip  of  the  little 
finger  inserted  into  the  opening.  A  short  drainage  tube  was 
left  in  the  wound  and  sublimate  gauze  pads  used  as  a  dress- 
ing. At  no  time  during  tlie  operation  were  any  ill  effects  of 
any  kind  noticed  on  the  heart's  action. 

The  relief  afforded  by  the  operation  was  very  great.  Tlie 
child,  wliicli  before  liad  been  sitting  liolt  upright,  could  now 
lie  flat  on  its  back,  and  slept  in  this  ])Osition.  The  tempera- 
ture, however,  which  for  over  eight  days  liad  been  below  100  ', 
rose  to  102°  in  the  evening. 

On  tlie  following  morning,  March  21st,  after  a  good  night, 
the  temperature  was  lOO'',  but  pulse  and  respiration  had 
not  diminished,  as  we  had  hoped,  measuring  148  and  52.  In 
the  evening  the  temperature  rose  to  102°.  There  had  been 
mucli  discharge  frcnn  the  wound  and  the  tulic  liad  slipped 
out.  It  was  replaced  and  held  in  its  place  by  a  bandage  of 
wide-meslied  sublimate  gauze  passed  over  the  tube  and  round 
tlie  body  before  the  absorbent  pads  were  put  on.  An  attempt 
was  made  to  form  a  valve  by  suspending  a  piece  of  oiled  silk 
over  the  tulie  and  pressing  it  against  it ;  but  it  was  never  very 
successful,  air  being  freiiuently  drawn  in. 

On  March  22iid,  as  the  temperature,  pulse,  and  respiration 
had  not  diminished,  gr.  x  iodoform,  suspended  in  previously 
sterilised  glycerine  and  water  (Billrotli's  formula  p,  iodoform 
gr.50,  glycerine  "l  J^O,  jjulv.acaciiegr.  viij,  aq.  dest.  adjj)  were 
injected  into  the  pericardial  cavity  tlnough  the  drainage  tube. 
The  injection  and  tlie  process  of  dressing  caused  no  discom- 
fort or  ill  elfect  whatever  and  did  not  influence  the  pulse  in 
the  least. 

The  iodoform  injection  was  repeated  on  the  two  following 
days.  Tilings  remained  unchanged,  except  that  a  trouble- 
some and  painful  cough  set  in,  necessitating  the  administra- 
tion of  morphine  gr.  ,'(,.  Readjustment  and  shortening  of  the 
pericardial  tube  did  not  attect  the  cough  in  the  slightest. 

On  March  2.'itli  the  cliild  was  peculiarly  drowsy,  and  iodo- 
form was  not  injected  during  the  daily  dressing,  but  as  the 
urine  was  found  free  from  iodine,  iodoform  gr.  v  was  on  the 
26tli,  injected  into  pericardium  and  right  pleura,  which 
still  discharged  much. 

In  the  night  of  March  27th  there  was  much  delirium,  the 
only  time  during  tlie  wliole  illness.  Although  no  iodoform 
liad  been  injected  on  the  27th  as  a  precaution,  there  were 
traces  of  iodine  in  tlie  urine  on  the  28th,  and  it  was  therefore 
not  considered  safe  to  continue  the  iodoform  injections. 

The  troublesome  cough  continued,  necessitating  the  almost 
constant  use  of  morphine  (gr.  ,'„)  to  procure  sleep.  There  was 
pain  above  the  left  nipple  iluring  coughing.  Pulse  and  re- 
spiration remained  tlu'  same,  averaging  150  and  45.  The 
temperature  rose  to  102°  and  a  little  above  every  evening. 
On  March  29tli  it  rose  to  104°  with  much  perspiration,  but 
without  rigors.  During  sleep  respiration  was  very  in-egular 
and  often  intermittent,  seriously  alarming  the  attendants  at 
times.  Cheyne-Stokes  breathing  was  not  present.  Cham- 
pagne and  small  doses  of  quinine  were  now  given. 


As  no  improvement  whatever  took  place'  it  was  decided  on 
March  31st,  the  eleventh  day  after  operation,  to  syringe  out 
the  pericardial  cavity,  although  the  pus  had  always  been 
sweet.  It  was  with  some  degree  of  diflidence  that  we  ven- 
tured on  this  step  without  previous  experience  to  fall  back 
upon,  as  the  pulse  had  become  very  weak  and  was  at  times 
slightly  irregular.  Two  tubes  were  inserted  side  by  side  to 
give  free  egress  to  the  fluid  and  to  prevent  any  pressure  on 
tlie  heart.  A  5  per  cent,  boric  acid  solution  of  100°  was  run 
through  with  a  douche,  pressure  being  kept  at  a  minimum, 
until  the  fluid  ran  oS'  clear  through  the  free  tube,  wliicli  it 
did  in  jets  synchronous  with  the  beat  of  the  heart.  There 
was  no  ill  eftect  whatever  on  the  pulse,  nor  did  the  daily 
repetition  ever  seem  to  have  any  ill  eflects  whatever.  Tlie 
child  used  to  sit  up  during  the  dressing,  lending  a  helping 
hand  and  chatting  and  joking.  Only  once,  on  April  .Srd, 
when  irij  of  carbolic  acid  had  been  added  to  §  j  boric  solution, 
did  the  child  feel  faint  and  queer,  complaining  of  discomfort. 
Carbolic  was  in  consequence  not  tried  again. 

Pulse  and  temperature  were,  however,  not  in  the  least  in- 
fluenced by  the  daily  irrigation  of  the  pericardium  and  right 
pleura.  Respiration  grew  more  frecjuent,  reaching  as  much 
as  72,  but  without  dyspuo?a.  The  cough  was  very  trouble- 
some, bringing  up  very  little  tough  yellow  expectoration, 
which  contained  no  bacilli  Kochii.  The  pulse  began  to  show 
signs  of  great  weakess.  Sphygmogi-aphic  tracings  showed  it 
to  be  dicrotic  or  hyperdicrotic,  indicating  very  low  arterial 
tension,  and  a  pulsus  alternans  or  bigeminus  indicating 
weakness  of  the  heart's  action.  No  cause  whatever  could  be 
discovered  for  the  persistence  of  high  temperature  and  rapid 
pulse,  despite  frequent  examination  by  Dr.  Major  and  myself. 
There  was  no  evidence  of  accumulation  of  pus  or  of  brealcing 
down  of  lung  tissue.  There  were  never  any  murmurs  heard 
over  the  heart  valves. 

The  syringing  with  5  per  cent,  boric  acid  was  continued 
liaily,  without  any  ill  eflects  on  the  pulse,  until  April  10th.  Tlie^ 
quantity  of  pus  discharged  had  considerably  diminished,  but 
still  went  through  the  bandages  in  twenty-four  hours  ;  it  was 
still  thick,  yellow,  and  sweet.  Tlie  pulse  gradually  became 
weaker.  Stroplianthus,  camphor,  tokay,  and  champagne  wen- 
exhibited  without  appreciable  eflect. 

On  April  loth  the  child  was  very  sick  and  perspired  freely. 
On  the  following  day  it  was  remarkably  stronger,  ate  heartily, 
and  i^layed  in  bed.  On  the  12tli  it  was  again  very  much 
weaker.  The  pulse  could  only  be  counted  with  the  aid  of  the 
sphygmograph.  counting  150  to  IGO.  Great  care  was  now 
necessary  during  the  daily  dressings,  irrigation  being  carried 
out  in  the  reeumlient  position  and  twice  having  to  be  discon- 
tinued on  account  of  faintness. 

On  April  14th,  tinct.  digitalis  n  v  was  tried,  but  the  child, 
which  had  alreadj'  been  rather  sick  in  the  night,  became 
more  so,  and  it  was  not  tried  again  that  day. 

On  April  15th,  digitalis  was  again  given  in  m  v  doses,  but 
the  second  dose  again  caused  sickness,  At  2  p.m.  the  child 
suddenly  screamed  out  with  pain,  localised  to  the  left  of  the 
navel.  I  found  her  in  great  agony,  praying  to  be  relieved,  and 
pulseless.  Tlie  pulse  recovered  a  little  under  ether  .nnd 
camphor  subcutaneously,  but  the  child  sank  fast  and  died 
sliortly  in  the  act  of  vomiting,  on  the  sixtieth  day  of  illness 
and  the  twenty-sixth  after  the  incision  into  the  pericardium. 
Unfortunately,  a  post-jnortem  could  not  be  made,  but  a  lient 
sound  penetrated  underneath  the  heart,  so  that  its  point 
would  correspond  witli  the  third  intercostal  space  on  the 
right  of  the  sternum.  Towards  the  base  of  tlie  heart  it 
seemed  to  enter  into  soft  granulations,  which  had,  however, 
not  obliterated  much  of  the  pericardial  sac,  and  the  sound 
was  passed  easily  round  the  heart  above  and  below.  It  was 
not  found  possible  to  pass  it  into  an  opening  communicating 
with  the  pericardium. 

As  to  the  etiology  of  this  case,  I  have  no  doubt  whatever 
in  attributing  it  to  the  poison  of  the  influenza  epidemic, 
whicli  was  evei-ywhere  marked  by  frequent  complications 
with  pneumonia  and  empyema.  The  course  of  the  pneu- 
monia was  also  a  very  irregular  one  as  regards  the  physical 
signs,  an  experience,  I  believe,  also  made  frequently  during 
the  course  of  the  epidemic.  It  tallies  remarkably  with  the 
description  Ribbert,  of  Bonn,  gives  of  a  class  of  pneumonia 
which  he  designates  as  streptococcus  pneumonia,  character- 
ised by  great  irregularity  of  the  percutory  and  auscultatory 
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symptoms,  by  a  tendency  to  spread,  and  by  in-egular,  liques- 
cent infiltration  of  the  lung  tissue  as  presented  at  the  post- 
mnrttm  examination. 

Tlio  localisation  of  pain  in  the  region  of  the  caecum  at  the 
commencement  struck  me  all  the  more  forcibly  at  the  time, 
as  1  had  just  seen  another  case  of  empyema  of  the  right  side, 
also  due  to  influenza,  which  commenced  almost  exactly  in 
the  same  way,  except  that  the  pain  in  the  abdomen  was  much 
more  intense,  causing  the  muscles  to  contract  in  a  tetanic 
manner;  it  was  not  until  after  twenty-four  hours  that  thoracic 
symijtoms  appeared. 

The  difficulties  of  diagnosis  in  this  ease  were  unusually 
great  -in  fact  they  were  never  quite  surmounted.  It  was 
only  on  the  evening  of  the  fifth  day  that  the  first  indication  of 
the  nature  of  the  illness  presented  itself.  Then  the  empy- 
ema of  the  right  side  presented  some  difficulties  following  so 
rapiilly  on  the  pneumonia  of  the  base,  and  being  partly 
masked  by  this.  Afterthe  empyema  had  been  operated  on  and 
tem])erature  reduced,  pulse  and  respiration  did  not  follow 
suit,  the  dyspnffia  increased,  without  discernible  cause  at 
first,  until  the  pericardial  effusion  was  discovered.  It  was 
then  found  that  the  pericardium  contained  nearly  two  pints 
of  thick  pus,  although  there  had  been  no  pyrexia  of  any 
account  for  over  eight  days,  and  although  there  had  never 
before  been  any  symptoms  pointing  to  an  acute  inflammation 
of  the  pericardium,  in  particular  no  delirium,  no  pain  over 
ihe  region  of  the  heart.  After  this  accumulation  of  pus  had 
t)een  emptied  the  temperature  rose  to  102°,  and  remained  as 
high  every  consecutive  evening  without  any  cause  being  found 
•for  tliis. 

How  were  we  to  account  for  the  presence  of  pus  in  the 
pericardium,  and  how  long  had  it  been  there  ?  Evidently 
some  time,  and  we  looked  upon  it  at  first  as  the  result  of 
purulent  pericarditis  of  a  septic  nature  caused  by  the  same 
poison  as  the  pneumonia  and  empyema,  and  which  had  run 
its  coarse  with  symptoms  sufficiently  indefinite  to  be  masked 
by  tho.se  of  the  initial  pneumonia.  When,  however,  despite 
all  surgical  interference,  temperature  did  not  come  down, 
the  suggestion  presented  itself  that  it  might  possibly  have 
been  a  case  of  empyema  of  the  left  side,  breaking  through 
into  the  pericai'dium,  and  draining  through  this  cavity.  The 
presence  of  an  area  of  dulness  in  the  axilla,  separated  from 
the  pericardial  dulness  by  a  zone  of  clear  lung  sound  and 
which  disajipeared  after  evacuation  of  the  pus,  would  seem  to 
support  this  view,  although  not  absolutely  so,  as  I  find 
Eichhorst  quotes  as  a  symptom  of  pericardial  effusion  slight 
impairment  of  the  percussion  note  in  the  first  and  second 
intercostal  spaces  often  preceding  all  other  symptoms  of  peri- 
carditis. The  assumption  of  a  collection  of  pus  behind  the 
pericardium,  draining  into  it,  becoming  septic  by  the  incision 
and  inaccessible  to  the  antiseptic  washing,  miglit  explain  the 
persistency  of  the  pyrexia.  No  accumulation  of  pus  could, 
however,  ever  be  detected  by  percussion,  and  there  was  no  pi<xt- 
mnrtem  examination  to  clear  up  the  doubt,  .\gain,  the 
pyrexia  might  have  been  of  a  septic  nature  caused  l>y  endo- 
carditis giving  rise  to  no  symptomatic  murmurs.  But  why 
should  the  temperature  have  risen  just  on  the  evening  of 
operation  had  this  been  the  case  ;■* 

(iangrenc  of  the  oiilice  of  tlie  urethra  was  another  interest- 
ing feature  of  the  case.  It  was  discovered  quite  accidentally 
iby  llie  nurse  on  the  day  following  the  incision  into  tli(>  peri- 
cardium, never  having  cause<l  any  trouble  whatever.  There 
■was  a  black,  di-y,  offensive  ring  round  the  urethra,  the  urine 
passing  freely  through  its  centre  without  pain.  It  tell  oil'  on 
.the  day  preceding  death.  Tlie  ehihl  only  once  or  twice  wetted 
its  bed  towards  the  end  of  its  life.  'l  am  strongly  of  the 
opinion  that  it  was  due  to  the  use  of  nntipyrin.  I  remember 
two  cases  of  typhoid  in  women  who  were  taking  gr.  xxx  doses 
of  anlipyrin,  where  diphtheritic  inflammation  of  the  orifice  of 
tlie  urethra  was  present.  Possibly  it  may  only  be  caused  in 
eases  in  themselves  tending  towards  such"  an  occurrence  :  but 
J  remember  a  lady  patient  who  was  taking  antipvrin  for 
rheumatic  pains  comjilaining  of  severe  pain  during  mictu- 
rition for  two  days,  whii-h  ceased  wluMi  the  anlipyrin  was 
discontinued,  and  which  never  returned  afterwards."  Xaph- 
tlialin,  I  believe,  also  causes  pain  on  micturition,  and  I\Ir. 
Humphreys,  of  the  Bradford  Fever  Hospital,  mentions  two 
cases  where  beta-naplithol  gave  rise  to  similar  trouble. 

The  antipyrin  also  caused    vomiting  when   given  by  the 


mouth,  which  was  obviatedby  its  administration  by  the  rectum. 
Otherwise  it  acted  verj- beneficially  indeed,  theeftect  being 
more  evident  at  the  bedside  than  it  is  possible  to  describe. 
It  did  not  seem  possible  at  the  time  that  the  child  could  have 
lived  had  we  not  been  successful  in  lowering  the  temperature. 
Antifebrin  causeda  distinct  collapse withperspiration, and  did 
not  give  the  same  marked  sense  of  comfort  astheantipyrin.  The 
consideration  that  antifebrin  in  some  way  alters  the  composi- 
tion of  the  lipemoglobin — as  indicated  by  the  blue  appearance 
of  patients  taking  it — was  another  reason  for  preferring  anti- 
pyrin in  this  critical  case,  although  even  very  large  doses  in 
healthy  persons  do  not  seem  to  necessarily  have  a  perma- 
nently injurious  eflect.  A  case  is  on  record  in  which  a  student 
took  28  grammes,  or  nearly  an  ounce,  and  recovered  after 
three  days,  whilst  again  doses  of  gr.  vijss  would  seem  to  have 
had  very  marked  ill  effects  in  rare  cases. 

With  regard  to  the  operation  little  need  be  said.  Eemoval 
of  the  fluid  from  the  pericardium  was  absolutely  indicated, 
and  when  this  proved  to  be  pus  there  was  no  chance  of 
recovery  except  by  making  a  free  incision  and  draining.  The 
incision  was  made  in  the  fourth  intercostal  space,  beyond  the 
mammary  artery,  and,  to  use  the  words  of  Mr.  Pridgin  Teale, 
"  the  heart  never  seemed  to  come  near  either  the  trocharorthe 
scalpel."  It  would  only  be  in  cases  of  old  standing,  in  which 
adhesions  of  the  pericardium  might  have  formed,  that  one 
need  fear  injury  to  the  heart.  It  would  also  seem  that  rapid 
evacuation  of  the  contents  of  the  sac  may  be  followed  by 
sudden  death. 

The  admission  of  air  into  the  peiueardial  sac,  the  irrigation 
with  boric  acid,  carried  out  as  it  was  with  all  precautions, 
never  seemed  to  afl'ect  the  heart's  action  in  the  least,  and  this 
case  will,  without  doubt,  go  to  prove  that  the  dangers  of  surgi- 
cal interference  with  the  pericardium  are  no  counter-indica- 
tion, where  it  is  for  any  reason  indicated.  In  this  respect  it 
corroborates  the  two  successful  cases  I  have  been  able  to  find 
recorded.  Rosenstein,  of  Leyden,-'  incised  and  drained  the 
pericardium  of  a  boy  of  10  years.  The  wound  was  closed  on 
the  nineteenth  day,  and  perfect  recoveiy  took  place,  the  heart 
being  left  veiy  little,  if  at  all,  hyjierfrophied.  and  presenting 
no  signs  of  pericardial  adhesions.  West' was  also  successful 
in  a  case  of  a  boy,  aged  16,  the  patient  having  perfectly  re- 
cov'ered  in  five  weeks. 

The  rapidity  with  which  these  two  cases,  particularly 
Rosenstein's,  recovered  is  very  striking.  It  would  hardly  seem 
possible  that  in  this  time  the  pericardial  sac  could  be  obliter- 
ated by  granulations  grailnally  creeping  over  the  heart  from  the 
l:>ase,  as  one  might  expect  by  analogy  with  the  pleural  cavity 
under  similar  conditions.  In  the  case  I  have  recorded  there 
was  certainly  no  obliteration  of  the  pericardial  sac  of  any  ex- 
tent after  twenty-six  days,  nor  did  the  ]ius  diminish  in 
quantity  or  thickness  sutiiciently  to  warrant  the  withdrawal 
of  the  drainage  tube.  The  absence  of  a  post-mortem  examina- 
tion is  all  the  more  deploralde.  as  it  might  have  explained 
this,  and  given  some  idea  as  to  the  mode  and  rapidity  in 
which  one  could  expect  a  ease  of  this  sort  to  heal  up. 


MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

THE  PRE.'^CKIPTIOX  OF  IRON  IX  AX.KMIA. 
In  his  interesting  articles  on  An.i^mia,  Dr.  Stephen  ilackenzie 
discusses  with  som(>  care  and  anxiety  the  projiortions  of  alkali 
to  be  combined  with  sulphate  of  iron  in  Blatul's  pill.  Let  me 
assure  Dr.  Mackenzie  and  your  readers  that  these  proportions 
are  of  no  im]iortanci'  whatever,  and  that  tlie  alkali  may  be 
omitted  without  therapeutical  loss  and  with  much  practical 
convenience. 

For  the  last  five  years  of  my  practice  I  ceased  entirely  to 
use  the  alkali,  and  my  results"  were  equally  good.  The  mis- 
takes and  failures  in  treating  adolescent  and  thlorotic 
anjemias  are  often  due  to  tlie  prevailing  economy  in  the  use 
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of  tlie  iron.  With  five,  or  even  ten,  grain  doses  of  citrate  of  iron 
little  real  progress  may  be  made  in  many  cases.  No  fox-m  of 
iron  is  so  efficient  as  tlie  sulpliate,  of  wh'icli  gr.  j  tlirice  daily 
is  to  be  given  for  a  week,  then  two  grain  doses  for  ten  days,  and 
so  on  till  nine,  or  even  twelve,  grains  are  taken  in  the  day.  The 
drug  should  be  gradually  reduced  in  like  manner,  and  tlie 
course  should  never  be  less  than  three  montlis  in  duration,  or 
relapses  may  occur.  In  obstinate  eases  the  addition  of  J„  gr. 
of  strychnine,  or  \  gr.  of  pliospliide  of  zinc  are  invaluable  aids. 
Most  patients  require  the  inclusion  of  gr.  J  to  J  of  extract  of 
aloes  to  prevent  tlie  constipating  efiect  of  the  sulphate,  but 
Dr.  Mackenzie  riglitly  denies  that  constipation  is  the  cause  of 
chlorosis,  or  even  generally  coincident  with  it.  Tliis  error  is 
due  to  reasoning  from  an  insufficient  number  of  careful  records. 

Iron  pills  should  be  carefully  made  from  the  dried  sul- 
phate and  not  with  gums,  which  by  hardening  make  the 
pills  insoluble.  In  an}'  case  it  is  better  to  order  the  pills  to 
he  freslily  made  every  week,  if  not  even  more  frequently. 
Patients  who  are  unaVile  to  take  pills  arebest  treated  with  the 
saccliarated  carbonate  of  iron,  of  which  three  or  four  large 
teaspoonfuls  may  be  given  in  the  day. 

Athenjeum  Club.  "T.  Cliffoed  Ali.butt. 


OX    THE    OCCTKHEXCE    OF    "ANILINE   BODIES"   IX 

MICROSCOPIC  SECTIONS. 
I  HAVE  carefully  I'ead  the  jiapers  by  Dr.  Russell  and  Dr. 
Edington  in  tlie  iiuiTisii  Meiucai,  .Ioikxal  for  December  13tb. 
IS'.IO,  and  January  17th.  18!i!.  respectively.  Jly  attention  was 
thereby  directed  to  certain  ajipc^arances  I  noticed  in  some 
sections  recently  under  exarniiiation.  To  these  appearances  I 
give  the  old  name  of  "  aniline  bodies,"  as  they  are  shown  by 
the  use  of  more  than  one  aniline  colour.  These  remarks,  unless 
otherwise  stated,  refer  to  sections  made  through  the  wall  of 
Ihe  pharynx  of  a  boy  who  died  of  tuberculosis.  1  stained 
sections  of  this  tissue  by  Khrlieh's  method  of  demonstrating 
the  tubercle  bacillus.  This,  indeed,  I  founil :  but  was  sur- 
prised to  find  also  deeply-staiued.  globular,  refractive  bodies 
sparsely  scattered  through  llic  tissue,  more  especially  in  the 
deeper  layers.  I  drew  the  attention  of  a  microscopic  friend 
to  these  bodies,  who  said,  ''Oh,  these  are  aniline  bodies;  if 
you  use  carbolised  solutions  you  will  not  get  them."  It  is 
very  difficult  to  get  clear  solutions  of. aniline  oil,  even  by 
repeated  filtering;  they  are  sliu'htly  opaque  from  jiresence  of 
microscopic  glolniles  ;  this  objei'tion  does  not  apply  to  solu- 
tions of  carbolic  acid  which  Inok  perfectly  transparent. 
Ac(^ordingly,  I  set  to  work,  carefully  following  Dr.  liussell's 
directions  to  the  minutest  detail,  in  the  preparation  of  sec- 
tions. I  soon  found  "fuchsine  bodies,"  neither  very  large 
nor  very  numerous,  the  largi'sl,  jierhaps.  measuring  a  little 
more  than  half  the  diameter  of  a  red  blood-disc.  They 
occurred  generally  in  tlie  deeper  layers  of  the  pharynx,  in  the 
nucleatead  connective  tissue  lielween  the  muscles,  sometimes 
ajipearing  to  lie  in  or  on  the  cut  end  of  a  muscular  bundle.  I 
very  rarely  saw  them  within  a  cell,  though  once  I  saw  a  fusi- 
form group  of  globules  bounded  by  something  like  a  cell-wall, 
within  which  was  a  nucleus  scarcely  stained.  Sometimes 
the  globule  was  surrounded  by  a  clear  vacuole  concentric  with 
it.  Sometimes  a  fuchsine  body  would  not  occur  for  many 
microscopic  lields  :  when  they  were  found  they  were  hardly 
ever  single,  but  arranged  in  lines  or  groups  of  half  a  dozen  or 
less.  The  appearances  often  strikingly  resembled  those 
depicted  in  Dr.  Russell's  coloured  jilafe,  but  on  a  smaller 
scale.  I  may  mention  that  all  the  stains  were  filtered,  and 
that  nothing  was  considered  a  '"  fuchsine  body  "  that  was  not 
circular,  or  did  not  stand  out  with  a  clearly  defined  margin  and 
homogeneous  red  structure.  The  fuchsine  was  turned  out  of 
everything  exce|)t  "  fuchsine  bodies,"  tuben'le  l:iaeilli.  and  red 
blood  corpuscles;  tlie  latter  formed  beautiful  objects,  looking 
like  crumpled  yellow  discs  with  a  narrow  red  rim.  A  second 
slide  by  Dr.  Russell's  method  showed  similar  results.  In  a 
third  I  did  not  finil  the  globules,  and  in  a  fourth  too  much 
fuchsine  remainel  in  the  specimen  for  dift'erentiation. 

Curiously  enough,  in  using  (iram's  method,  my  experience 
so  far  coincides  with  Dr.  Russell's  in  that  with  it  I  obtained 
the  most  striking  results.  Not  only  were  "  aniline  bodies  " 
(purple)  more  nuuierous  and  larger,  but  they  appeared  to  show 
an  internal  structure  and  mutual  relations  one  with  another. 
I  saw  at  least  one  larger  than  a  red  blood  disc,  many  about 
the  same  size,  and  innumerable  lesser  ones.     The  typical  ones 


■were  perfectly  circular,  with  a  well-defined  margin.  Most  of 
the  appearances  depicted  in  Dr.  Russell's  Fig.  10  were  well 
simulated.  This  especially  applies  to  the  internal  structure, 
in  which  a  process  of  segmentation  appeared  to  be  going  on. 
Again,  a  broken  granular  sphere  was  often  surrounded  liy  a 
group  of  granules,  as  if  it  had  shed  its  contents.  And.  again, 
a  large  individual  and  a  small  would  be  seen  lying  in 
contact  suggesting  sremmation.  I  did  not,  however,  find 
a  chain  united  by  filaments.  "Mewed  under  low  powers, 
I  and  i,  these  appearances  might  easily  be  mistaken 
ifor  true  histological  elements :  but  on  using  a  Vj  (ii 
which  case  the  least  turn  of  the  screw  alters  the  focus)  my 
suspicion  was  excited;  for  when  the  '-aniline  bodies'' were 
in  focus  the  tissue  elements  were  out,  and  i-ice  versa. 

I  then  went  on  to  other  trials  with  the  same  and  other 
tissues.  I  found  no  "  aniline  bodies"  on  using  logwood  and 
cosine.  I  tried  Oram's  methyl-violet  dissolved  in  pure  water, 
but  the  result  was  inconclusive,  as  I  did  not  sufficiently  de- 
colorise to  get  a  good  after-stain.  In  a  sarcoma  of  testicle 
(Russell's  method)"l  found  no  "  aniline  bodies.''  In  a  section 
of  lung,  stained  methyl-violet-aniline,  nitric  acid,  a  few  very 
opac[ue  gloljules.  evidently  foreign.  Lung,  Ehrlich's  method, 
no  globules.  A  cover-glass  preparation  of  urine,  carelessly 
stained,  globular  and  amorphous  deposits,  many  of  the 
former  granular.  Finally,  I  dropped  ordinary  methyl-violet- 
aniline  solution  filtered  on  a  cover  glass,  and  allowed  it  to 
drv.  Under  the  microscope  numerous  globules  were  seen, 
either  single,  or  two  partially  fused  together;  or,  again, 
uniti'd  by  a  narrow  isthmus.  Russell's  fuchsine,  similarly 
treated,  gave  like  results. 

1  liave  tried,  as  far  as  possible,  to  describe  what  I  found  in 
my  specimens,  and  do  not  feel  competent  to  di'aw  inferences 
from  such  scanty  <Iata.  But  I  think  I  shall  be  justified  in 
saving  that  it  will  behove  all  who  wish  to  test  the  validity  of 
1  h:  Russell's  views  on  the  pathology  of  cancer,  when  using  the 
methods  he  expressly  recommends,  to  be  on  their  guard  lest 
they  mistake  coloured  globules— whether  droplets  of  aniline 
oil,  (legenerated  protoplasm,  or  tertium  rjuid,  I  know  not— for 
pathogenic  fungus. 

Nottingham.  C.  H.  Cattle,  M.D.Loud.,  M.R.C.P. 


THE  TREATMENT  OF  DIPHTHERIA. 
In  a  note  upon  the  treatment  of  diphtheria,  which  appeared 
in  the  BniTisu  Medical  Joiknal  of  January  24tli,  Dr.  Knapp 
considered  that  the  success  of  his  procedure  depended  upon 
the  antiseptic  proiierties  of  a  mixture  containing  iron,  soda, 
and  iodine.  'Without  wishing  for  one  moment  to  doubt  the 
accuracy  of  his  conclusions,  I  would  venture  to  suggest  that 
the  remarkal.ile  eilicacy  of  the  remedy  was  due  rather  to  the  iron 
which  it  contained  than  to  its  salicine  or  iodine  components. 

The  perchloride  of  iron  has  always  enjoyed  a  high  reputa- 
tion as  an  empiric  remedy  for  diphtheria,  and  it  is  now  seve- 
ral years  since  its  introduction  into  the  London  Hospital  in 
a  modified  form  led  to  a  very  considerable  reduction  in  the 
mortality  attending  the  disease.  In  the  method  to  which  I 
allude  tlie  mode  of  administration  of  the  drug  was  modified 
in  two  important  particulars— not  only  was  the  dose  aug- 
mented and  repeated  every  hour,  but,  at  the  same  time,  a 
few  grains  of  chlorate  of  potash  were  added  to  the  solution, 
with  the  view  of  encouraging  the  formation  of  the  strongly 
antiseptic  gas  (euchlorine).  which  would  dissolve  in  tlie  mix- 
ture and  exert  a  local  action  upon  the  seat  of  the  disease. 
The  formula  runs  as  follows  :  Ferri  perchlor.,  5vj ;  pot.  chlor.,. 
g.  xl ;  glvcerini,  5iv;aqua%ad  gviij;  M. 

Whether  the  supposititious  chemical  action  really  takes 
place  or  not  is  uncertain,  but  no  one  who  has  had  occasion  to 
use  the  prescription  in  cases  of  diphtheria  will  deny  that  its 
effect  upon  the  course  of  the  disease  is  extraordinary.  The 
mixture  is  administered  every  hour,  day  and  night,  the 
patient  allowing  the  medicine  to  remain  for  a  few  seconds  in 
contact  with  the  throat  before  swallowing  it,  and  refraining 
from  drinking  any  fluid  for  at  least  ten  minutes  after  the  dose 
has  been  taken.  'For  the  rest,  the  treatment  consists  in  the 
free  exhibition  of  stimulants  and  of  a  highly  nutritious  diet. 
Sprays  of  sulphurous  acid,  quinine,  antipyrin,  and  salicylate 
of  soda  appear  to  exert  no  influence  whatever  upon  the  course 
of  the  malady. 

I'nder  this  system  of  treatment  the  course  of  events  is 
fairly  uniform  ;    the  membrane  ceases  to  spread  after  the 
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lapse  of  a  few  hours,  and  has  usually  disappeared  by  the  end 
of  the  second  day.  When  this  result  has  been  effected,  the 
medicine  must  b(^  cautiously  reduced  in  amount  and  in  fre- 
quency of  administration,  but  in  no  case  sliould  it  be  abruptly 
discontinued,  since  it  has  happened  that  in  sucli  cases  the 
membrane  lias  reappeared  at  the  moment  that  the  disease 
"was  supposed  to  have  received  its  final  dismissal. 

I  have  before  me  the  notes  of  twenty-two  adult  eases  treated 
in  tliis  manner;  of  these  twenty  recovered  and  two  died; 
seven  of  the  successful  oases  suffered  from  subsequent  para- 
lysis. I  might  also  remark  that  in  one  case,  where  traclie- 
otomy  was  performed  on  account  of  laryngeal  implication, 
the  patient's  life  was  undoubtedly  saved  by  the  persevering 
and  energetic  action  of  the  house-physician.  Dr.  Daniells, 
who  himself  hourly  applied  the  mixture  to  the  diseased 
mucous  memlirano. 

Persons  sull'ering  from  diphtheria  appear  to  be  exceedingly 
tolerant  of  iron,  as  in  no  case  was  colic  or  constipation  com- 
plained of,  and  in  only  three  instances  did  vomiting  ensue  at 
the  commencement  of  the  treatment.  In  cases  of  infants  the 
remedy  is  practically  useless,  the  cases  generally  dying  of 
exhaustion  before  tlie  medicine  has  had  time  to  take  effect. 

From  the  numerous  facts  at  our  disposal  there  can  be  no 
doubt  that  the  administration  of  certain  preparations  of  iron 
in  1  u-ge  and  repeated  doses  is  capable  of  exerting  a  material 
influence  upon  tlie  course  of  the  disease;  audit  behoves  us 
to  determine  by  more  extended  trial  the  true  value  of  its 
various  antiseptic  combinations  in  the  treatment  of  so  fatal 
a  malady  as  diphtheria. 

W.  SoLTAu  Fenwice,  M.D.,  B.S.Lond.,  M.D.Strass. 

Ilarley  Street,  W.       ^__^_J__ 

r)E.\TII  UNDER  CHLOROFORM. 
As  deaths  from  ana?sthefies  are  always  of  some  interest,  the 
following  case  may  be  worthy  of  record  : 

On  December  7tli,  after  consultation  with  Drs.  Berry  and 
Watson, 'of  tiueenstown.  Dr.  Murray  made  an  exploratory  in- 
cisioi]  over  (he  right  hypoehondrium  of  a  lad,  aged  17  years. 
Cliloroform  was  aibiiinistered  on  a  small  wire  and  lint'mask 
by  Dr.  Watson,  and  was  measured  by  a  drop  liottle.  Tlie 
total  (|uantity  used  from  first  to  last  was  6  draclims. 

Soon  after  the  administration  was  begun  tlierc  was  a 
marked  diminution  in  the  number  of  pulse  beats.  Gradu- 
ally, however,  the  pulse  became  stronger  and  the  breathing 
Tegular.  In  about  twenty  minutes  the  lad's  face  suddenly  be- 
came pallid,  file  pulse  stopped  at  the  wrist,  and  the  breatliing 
became  irregular  and  gasping.  Respiration  continued 
spasmodically  for  fully  a  minute  afterwards,  and  then  ceased 
entirely.  At  once  artificial  respiration  by  Sylvester's  method 
was  hegun  and  continued  for  over  half  an  hour.  Ether  hypo- 
derniically,  inhalation  of  nitrite  of  amyl,  and  the  electric  cur- 
rent were  trieil.  l)ut  without  success. 

Dcatb  seemed  to  have  been  instantaneous  from  reflex  para- 
lysis of  the  heart.  His  heart  had  been  auscultated  )irevionsly 
by  several  medical  men  and  liy  the  anesthetist  jirior  to  (he 
administration,  and  notliing  abnormal  had  lieen  detected 
For  six  months  the  lad  had  suffered  from  obscure  attacks  of 
■  colic,  for  wliich  he  had  at  intervals  increasing  doses  of  mor- 
phine administered  liypodermieally.  No  pimt-morfnn  exa- 
mination was  allowed.  John  K.  Mirray 

,  Wm.  B.  Bkrry. 

Whittlesea,  Cape  Colony.  L.  Watson. 


SOL.  IIYDRARO.  rKUniLOR.  IN  CANCRr.M  ORIS. 
In  the  Binrisu  .'Mkmcai,  Joitrnai,  of  .lanuarv  3rd,  Dr.  Coward 
calls  attention  to  the  value  of  hydrarg.  perch'lor.  in  diphtheria 
May  not  tlie  action  of  the  driig  in  this  disease  depend  oii 
its  germicide  properties,  diphtheria  having  recently  been 
found  to  be  due  to  the  presence  of  a  bacillus  I-'  'i'here  is 
another  serious  all'ection  which  I  have  seen  niucli  bene- 
fited by  the  use  of  this  drug.  1  allude  to  eancnim  oris. 
Within  the  last  few  weeks  two  cases  of  this  severe  affection 
have  been  under  treatment  in  this  inlirmary.  In  one  case  the 
right  cheek  was  extensively  ulcerated,  and,  what  1  believe  to 
be  rare,  the  tongue  was  also  involved,  the  right  half  being  one 
mass  of  gan-renous  ulceiation.  Tlie  discharsje  was  intensolv 
fo'tid,  pouring  from  the  mouth  as  the  child  lav  in  bed. 
In  both  these  cases  sol.  hydrarg.  jierchlor.,  1  in  1,000  was 
used  to  swab  over  tlie  ulcerated  surfaces,  of  course  taking  all 


due  precautions.  The  effect  was  almost  magical.  In  a  fortnight 
both  children  (they  were  brother  and  sister)  were  perfectly 
well,  a  slight  sear  on  the  tongue  alone  remaining.  Good 
living,  tonics,  etc.,  nndoubtedly  assisted  these  cures.  These 
children  infected  each  other,  the  elder  being  first  attacked. 

That  there  is  a  microbe  in  cancrum  oris  as  well  as  in  diph- 
theria, etc.,  is,  probably,  only  a  ciuestion  of  time  to  prove.  If 
this  be  so,  then  the  value  of  such  a  powerful  germicide  as  the 
hydrarg.  perchlor.  in  such  cases  must  be  evident. 

The  thanks   of  the  profession  are  due  to  Dr.  Coward  for 
suggesting  this  treatment  for  diphtheria.     I  believe  that  if 
only  a  fair  trial  is  given  to  this  drug,  whatever  may  be  its 
modus  operandi,  the  results  will  not  be  disappointing. 
Edmund  Bundle,  F.R.C.S.I., 
Res.  Surgeon,  Royal  Cornwall  Infirmary. 


MALARIAL  CIRRHOSIS  OF  THE  LIVER. 
From  the  scant  notice  that  this  condition  of  liver  receives  in 
our  textbooks,  one  surmises  that  it  is  a  disease  not  frequently 
met  with  at  home. 

A  case  tliat  came  under  my  obsei-vation  agreed  rather  with 
Dr.  Cullingworth's  experience  in  some  of  its  clinical  features 
than  with  those  tabulated  bj'  Dr.  Saundby.  The  main 
features  were  these:  Only  three  months' exposure  to  ma- 
larial infection ;  well  marked  ascites,  and  anasarca  of 
legs:  relieved  by  tappings;  jaundice  present  but  slight; 
liver  diminished  and  contracted  vei-y  much  in  size  (verified). 
All  other  causes  were  carefully  eliminated  before  arriving  at 
the  diagnosis.     Duration  of  disease  onlv  two  vears. 

Ilkley-in-Wharfedale.  A.  H.  Bampto.v,  M.Ch.,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IREL.VND, 

AND  THE  COLONIES. 


GUY'S  HOSPITAL. 

RUPTURE   OF   ISCHIO-RECTAI.  ABSCESS   INTO   SUBPEEITONEAI. 
AREOLAR   TISSUE  :     DEATH. 

(By  AV.  Arbuthnot   Lane,    M.S..    .Vssistant -Surgeon,   Guy's 

Hospital,  and  Hospital  for  Sick  Children.) 
K.  W..  a  woman,  aged  45,  was  admitted  on  .\ugust  loth,  1890. 
For  eight  months  slie  had  been  engaged  in  nursing  her  hus- 
band, wlio  died  of  phthisis,  and  since  his  death  a  month  before 
she  had  been  completely  prostrated.  At  fri'quent  intervals 
during  that  month  she  had  suffered  from  violent  attacks  of 
vomiting.  On  .\ugust  9tli  she  felt  so  bad  that  she  called  in 
Dr.  llerron.  who  found  an  abscess  forming  in  the  iseliio-recfal 
fossa.  This  tlie  patient  would  not  have  opened,  but  pre- 
ferred that  it  should  Inirst  spontaneously. 

On  August  latli  she  fell  down  on  trying  to  get  out  of  bed, 
and  within  an  hour  she  becnnie  much  worse.  When  Dr. 
Herroii  saw  her  a  short  time  after  the  accident  he  found  that 
the  swelling  in  the  ischio-reetal  fossa  had  almost  completely 
disappeared,  and  that  she  had  developed  great  pain,  tender- 
ness, and  swelling  commencins  in  the  lower  part  of  the  ab- 
domen and  spreading  ujiwards.  He  urged  her  to  go  into 
(biy's  Ilosiiital,  as  lie  considerdl  it  was  not  unlikely  that  the 
abscess  hail  suildcnly  extended  iijiwards.  cither  beneath  or 
into  the  peritoneal  cavity.  This  slie  consented  to  do  on  the 
b")th.  She  was  tlien  in  an  extremely  feeble  condition,  vomit- 
ing small  quantities  of  bile-stained  fluid  at  intervals.  Her 
abdomen  was  uniformly  disti'iided  and  very  tender,  especially 
in  its  lower  half.  Tlie  wall  did  not  move  during  respiration. 
.\  finger  in  the  rectnni  could  discern  notliini;  bi'yond  an  in- 
iluration  in  tlie  iscliio-rectal  fossa,  evidi-ntly  the  "wall  of  the 
abscess  previously  olvserved.  Tlierc  was  no  redness  of  any 
portion  of  the  alidominal  wall.  The  patient  appeared  tii 
have  a  peritonitis,  which  affected  chietly  tlie  lower  half  of 
the  abdominal  cavity.  Hoping  that  the  condition  miglit  be 
remediable,  an  incision  was  made  in  the  mid'lle  line  through 
the  skin  and  aponeurosis  below  the  umliilictis.  .\  large  col- 
lection of  very  foubsmelling  pus  was  found  extending  over 
the  outer  surface  of  the  peritoneal  covering  of  the  lower  half 
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■of  tlie  abdomen.  On  introducing  tbe  band  a  linger  could  lie 
pas;;ed  tUrougli  an  opening  in  about  tlie  centre  of  tbe  left 
levator  ani  into  tbe  abscess  cavity  in  the  iscblo-rectal  fossa. 
Tbe  wliole  pus-containing  area  was  thoroughly  irrigated  with 
a  dilute  percbloride  lotion,  and  tbe  patient  was  given  such 
stimulants  as  were  thought  advisable,  with  quinine,  etc.  In 
spite  of  this  treatment,  she  sank  on  tbe  following  day. 

At  the  post-mortem  examination  the  conditions  found  did  not 
•differ  from  those  already  described;  a  small  quantity  of  fluid 
pus  was  found  in  Douglas's  pouch,  but  beyond  tliis  there  was 
no  otbi'r  evidence  of  peritonitis.  It  seemed  highly  probable 
that  this  pus  bad  escaped  into  tbe  peritoneal  cavity  when 
tbe  abdomen  was  opened  at  the  necropsy. 

This  case  is  of  suflicient  rarity  to  put  on  record,  as  though 
abscesses  in  tbe  ischio-rectal  fossae  are  unfortunately  very 
common,  I  do  not  remember  bearing  of  one  which  took  sueii 
a  disastrous  course  as  diil  this  one.  It  seems,  therefore, 
liigbly  probable  that  if  it  bad  not  been  for  the  injuiy — a  direct 
blow  uijon  tbe  flcior  of  the  ischio-rectal  fossa — this  abscess 
would  have  opened  in  the  usual  manner. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

TrESDAY,  FEBRr-IRY  IOth,   1891. 
TiMOTBnr  Holmes,  M.A.Cantab.,  President,  in  the  Chair. 

On  Mucrorlricti/lii  and  some  other  Form^  of  Congenital  Over- 
i/rou'th  ami  their  llolation  to  Tumours. — 8ir  G.  ]\1.  IltMPiinY 
gave  an  account  of  six  specimens  and  casts  of  this  atleetion 
in  the  museum  of  the  University  of  Cambridge,  and  of  nine- 
teen cases  published  in  various  journals.  Tbe  affection,  he 
said,  consisted  in  an  overgrowth  of  all  the  tissues  uf  the  part 
— bones,  ligaments,  tendons,  skin,  and  more  particularly  of 
the  fat  and  connective  tissues — these  tissues  usually  pre- 
senting their  normal  characters.  The  overgrowth  ccintinued 
to  proceed  after  birth,  often  at  a  rate  exceeding  that  of  tb(> 
rest  of  the  body,  so  as  to  call  for  removal  of  tbe  part. 
The  han<ls  and  the  feet  were  about  equally  liable,  and  tbe 
•digits  on  tbe  radial  ami  tibial  sides  more  than  the  others.  In 
some  cases  the  overgrowth  sliowed  tendency  to  sprea<i,  more 
particularly  along  the  sole.  Nowand  then  it  was  symmetrical, 
and  occasionally  it  was  associated  with  fatty  growths  in  other 
parts.  Reference  was  nia<le  to  congenital  overgrowths  of  like 
nature  in  lips,  tongue,  and  face ;  and  an  analogy  was  drawn 
between  these  examples  of  intrautt>rine  insubordination  to 
Ihe  laws  of  devehiimient  and  growth  and  the  growths  or 
"tumours"  of  later  life,  all  or  nearly  all  of  which— simple 
and  malignant — were  ref(>rable  to  an  abnormal  overgrowth  of 
the  normally  existing  tissues  ratlier  than  to  a  starting  into 
activity  of  latent  embryonic  germs. — Mr.  Roger  Williams 
agreed  with  the  author  that  abnormal  changes  in  growth  or 
•development  were  not  confined  to  the  intrauterine  period, 
but  extended  through  tbe  whole  term  of  life.  They  were  suli- 
ject  to  an  integrating  force  eomiiarable  to  tbe  force  I.>y  which 
crystalline  bodies  retained  tlieir  furm.  Congenital  abnor- 
malities and  tumours  miglit  be  attributed  to  some  disturb- 
ance of  this  integrating  force.  In  liypertrophy  of  tbe  breast 
the  particular  form  assumed,  glandular  or  fibrous,  depended 
on  the  period  of  life  at  which  the  cliange  set  in.  He  referred 
also  to  Cohnheim's  theory  of  tbe  origin  of  tumours.— Mr. 
Marmaduke  Sheii.I)  showed  a  young  man,  tbe  subject  of  flat 
foot  and  enlarge<l  great  toes,  with  excessive  sweating  of  feet, 
as  possibly  allied  to  the  conditions  which  Sir  George  Ilum- 
pliry  had  in-nugbt  f(n-ward  in  his  paper.  He  had  seen  a  good 
many  examples  of  this  condition  amongst  young  adults,  and 
found  that  they  nearly  all  had  enlarged  bulbous  digits,  with 
«normous  metatarso-phalangeal  joints.  The  condition  bad, 
in  the  case  be  was  showing,  given  rise  to  so  much  inconveni- 
■ence,  that  be  had  excised  the  joint  with  great  benefit  to  tbe 
patient.  He  asked  Sir  George  Humphry  if  he  could  throw 
any  light  on  the  condition  of  molluscum  eontagiosum,  and 
referred  to  the  late  "  elephant  "  man  of  the  Loudon  Hospital, 
■who,  besides  the  condition  of  the  skin,  bad  also  had  several 
■bony  hyperostoses. — IMr.  Macxamara  read  the  notes  of  the 
case  of  a  Welsli  girl.  aged24.who  hadsomeyearsagobeeuunder 
his  care  in  the  'Westminster  Hospital.    There  were  not  only 


large  masses  of  hypertrophied  skin  on  the  feet  and  hands, 
particularly  on  the  right  foot,   but  also  an   epulis,   and  a 
tibrous  tumour  of  the  sclerotic.     The  deformities  of  the  bands 
were  similar  to  those  found  in  some  of  Sir  George  Humphry's 
cases.     He  mentioned  this  case  as  it  bore  out,  he  thought,  in 
a  very  remarkable  way  the  contention  of  Sir  George  Hum- 
phry, as  there   were  combined  in  one  body  three   dift'erent 
kinds  of  overgrowth — tumour  of  sclerotic,  epulis  of  jaw,  and 
hypertrophies  of  tbe  skin  (so  excessive  that  the  case  was  sent 
to  the  hospital  as  a  case  of  elephantiasis). — Dr.  Robert  Lee 
could  not  agree  with  Sir  George  Humphry's  contention  that 
tumours  were  congenital  deformities.     He  referred  to  a  girl 
one  of  whose  arms  was  congenitally  hypertrophied.     At  the 
age  of  17  this  limb  began  to  grow  very  rapidly.     It  was  am- 
putated about  two  inches  below  the  shoulder  and  an  inch  and 
a  half  above  the  hypertrophied  parts.     On  dissection  there 
was  found  to  be  a  large  cyst  in  connection  with  the  radial 
nerve,  and,  on  tracing  the  nerve  up,  it  was  found  to  be  dis- 
eased higher  up  than  the  point  at  which  the  arm  had  been 
amputated.     The  diseased  portion  left  in  the  stump  was  ac- 
cordingly removed.     This  case,  in  which  tumour  formation 
had    occuiTed  in    a    congenitally    hypertrophied  limb,   and 
which,  be  thought,  was  only  a  coincidence — a  tumour  starting 
in  bypertroijhied  tissues  just  as  in  ordinary  tissues — would 
be    opposed    to    Sir    George    Humphry's    contention.     If    it 
was     the     author's     wish     to     upset     the     theory     of     in- 
cluded    embryonic     elements    as    the    cause    of     tumours 
a  theory  which  be  (tbe  speaker)  thought  had  been  given  up 
by  most  people,  there  was  no  need  for  Sir  George  Humphry 
to  set  up  another  theory  in  its  place.— Sir  George  HrMPHEY, 
in  reply  to  Mr.  Roger  Williams,  said  that  be  had  not  under- 
taken to  bring  forward  all  the  difl'erent  kinds  of  growth  found 
in  those  portions  of  the  body  of  which  be  bad  been  treating. 
Although  be  bad  seen  many  cases  of  hypertrophied  mammary 
glands,  he  had  never  come  across  a  case  in  which  there  had 
been  hypertrophy  from  birth.  In  Mr.  Sheild's  case  he  thought 
the  great  toe  was  placed  at  a  great  disadvantage  in  cases  of 
flat  foot  from  the  lengthening  out  of  the   inner  side  of  the 
foot,  teases  of  molluscum  flhrosum  were  instances  of  localised 
hypertrophies  similar  to  multiple  fatty  tumours.     In  answer 
to  Dr.  Lee,  lie   had   not   stated  that   congenital   overgrowths 
were  tumours,  but   that  there  was  such  a  gradation  between 
them    and    malignant    growths    through    n^vi,   warts,    and 
polvpi,  that  they  might  all  fairly  be  considered  as  cases  of 
insiibordinationto  the  normal  laws  of  growth.      It  was  by 
tracing  the  laws  of  disease  that  it  was  possible  to  bring  into 
relation    conditions  apparently  dissimilar.      He  could    not 
agree  with   Dr.  Lee  that   the  theory  of  included   embryonic 
elements  had  been  given  up.     It  was  because  be  felt  that  the 
theory  was  at  the  present  time  too  much  in  the  ascendant 
that  he  bad  written  his  paper  to  show  that  it  was  possible  to 
attribute  tbe  formation  of  tumours  to  another  cause. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  February  9th,  1891. 
J.  Knowsley  Thornton,  M.B.,  President,  in  the  Chair. 
Angina  Pectoris.— Dr.  Douglas  Powell  opened  a  discussion 
on  the  subject  of  angina  pectoris,  and  urged  that  the  subject 
should  be  considered  on  a  broader  basis.  He  said  it  was  not 
such  a  simple  malady  as  was  supposed.  Tbe  characteristic 
symptoms  ranged  between  the  wide  limits  of  remediable 
functional  disorder  on  the  one  hand,  and  fatal  organic  lesion 
of  the  cardio-vascular  system  on  the  other.  He  mentioned 
the  case  of  a  lady,  aged  45,  of  neurotic  temperament,  who  had 
complained  of  too  forcible  cardiac  action  for  some  years  pre- 
viously. There  was  a  history  of  rheumatic  fever  fifteen  years 
before,  and  five  years  ago,  when  riding  bard  across  country, 
she  was  seized  with  severe  cardiac  pain  and  distress,  and 
marked  interference  with  respiration.  These  symptoms  re- 
curred on  subsequent  occasions.  The  pulse  was  small  and 
cord-like,  and  of  high  tension.  On  using  bard  pressure  with 
one  finger  the  pulse  was  felt  almost,  if  not  quite  as  well,  by  a 
second  finger  placed  further  along  the  vessel,  this  phenome- 
non being  evidently  due  to  a  back  wave  from  tbe  periphery. 
The  heart's  action  was  somewhat  laboured,  intermitting  twice 
in  the  minute  ;  the  first  sound  was  muffled,  but  there  was  no 
distinct  murmur.  He  regarded  this  as  a  case  of  angina  of  the 
first  degree,  or  one  of  vasomotor  angina.    He  observed  that 
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one  noticeable  feature  in  this  variety  of  the  disease  was  the 
extreme  restlessness  of  the  patient,  who  often  felt  chilly  and 
in  need  of  exercise.  In  regard  to  this  vasomotor  form  fif 
angina,  he  remarked  that  it  was  of  comparatively  recent  dis- 
coveiy,  and  the  prognosis  in  such  cases  must  necessarily 
depend  largely  upon  the  actual  condition  of  the  heart.  He 
regarded  the  vasomotor  disturbance  as  an  essential  factor  in 
the  majority  of  cases  of  angina  pectoris,  just  as  bronchial 
hypera;sthesia  was  in  cases  of  asthma.  He  believed  it  to  be 
possible  for  the  heart  to  succumb  to  these  attacks  without 
itself  being  affected  with  any  obvious  lesion.  He  referred  to 
the  case  of  a  medical  man,  aged  30,  who  consulted  him  on 
account  of  paroxysms  of  pnoeordial  pain.  On  examination, 
there  was  no  evidence  of  enlargement  or  disease  of  the  heart, 
and  he  regarded  it  as  an  example  of  pure  vasomotor  angina. 
A  six  months'  rest  from  work  left  him  apparently  sound  in  all 
respects.  He  referred  to  another  case  in  a  gentleman,  aged 
68,  in  whom  a  marked  improvement  in  the  general  condition 
occurred  after  an  attack  of  gouty  eczema.  He  remarked  on 
the  rarity  of  a  fatal  issue  in  these  cases,  the  attacks  if  unre- 
lieved Iiy  art  usually  coming  to  a  natural  end,  probably 
through  tlie  action  of  the  depressor  nerve  of  the  heart,  and 
possibly  some  analogous  mechanism  of  the  small  vessels 
under  the  stimulus  of  pressure  inliibiting  and  controlling 
cardiac  and  vasomotor  spasm.  He  agreed  with  Dr.  Broad- 
bent's  suggestion  that  some  cases  of  fatal  cramp  whilst  bathing 
were  probalily  due  to  sudden  oppression  of  heart  from  con- 
traction of  systemic  ai'terioles— in  fact,  to  vasomotor  angina 
of  an  intens('  kind  associated,  perhaps,  with  a  fatigued  heart. 
Though  physiologists  maintained  that  when  systemic  arteri- 
oles were  contracted  by  cold  the  visceral  were  dilated  and 
vice  versa,  yet  it  was  highly  probable  tliat  under  certain 
conditions  of  chill  and  emotion  the  whole  arterial  system 
might  undergo  contraction.  He  quoted  cases  which  seemed 
to  show  that  the  right  side  of  the  heart  had  borne  the  brunt 
of  the  anginal  attack.  The  cardiac  distress  and  rigid  arteries 
of  uramia  might,  be  said,  almost  be  described  as  clu-onic  per- 
sistent angina,  though  it  was  with  the  so-called  cases  of  car- 
diac astlima  in  unemia  that  tlie  analogy  with  vasomotor 
angiiui  was  most  obvious.  He  then  passed  on  to  discuss 
angina  pectoris  gravior,  in  which  the  vasomotor  disturbance 
is  associated  with  degenerative  cardiac  disease.  He  criticised 
the  view  that  the  disease  was  necessarily  caused  by  or  associ- 
ated witli  dis(>ase  of  the  coronary  arteries.  The  prognosis  in 
the  first  group  was  comparatively  favourable,  the  probability 
being  that  deatli  would  ensue  from  some  otber  cause,  such  as 
cerebral  li.'cinorrluigc,  while  in  the  last  group  an  almost  cer- 
tainly fatal  result  might  be  anticipated  within  a  short  period. 
Both  for  prognosis  and  treatment  it  was  important  to  make 
out  the  precise  condition  of  the  heart  in  respect  of  size,  posi- 
tion, and  power.  For  the  treatment  of  these  two  varieties, 
nitrite  of  amyl  and  nitroglvcerine  were  of  great  value,  but  far 
more  so  in  the  graver  cardiac  cases.  la  tlie  first  group  thev 
rei|uired  lo  be  associated  with  nervine  tonics  and  sedatives, 
while  in  the  second  group  carminatives  and  stimulants  were 
of  sjK'cial  value.  He  compared  the  jiain  in  cases  of  sudden 
death  from  angina  to  that  associated  with  embolic  gangrene 
intlielnnbs.  In  conclusion  he  described  a  syncopal  variety 
of  angina  rarely  met  with  except  in  persons  over  G.'>,  and  theii 
usually  assoeiated  with  gout.  He  suggested  tliat  undue 
acidity  of  tlu'  blood  miglit  be  concerned  in  its  causation.  The 
attacks  w<'re  often  associated  with  dvspepsia,  and  the  treat- 
ment indicated  was  careful  feeding  ,and  gentle  exeicise.  In 
conclusion  he  said  he  regarded  angina  as  a  disturbed  innerva- 
tion of  the  heart  and  vessels  associated  with  more  or  less  in- 
tense cardiac  distress  and  pain,  and  a  general  prostration  of 
the  forces,  ahv.iys  producing  anxietv,  and  often  amountiu"  to 
a  sense  of  imiien.ling  dcatli.  He  grouped  the  varieties  as 
angina  pectoris  vasomotoria,  angina  pectoris  gravior,  primarv 
cardrac  angina,  and  syncoiiu]  angina;  the  first  two  form's 
bearing  a  remarkable  resemlilance  to  the  res))iratory  analo'^ue 
asthma. -Dr.  W.  JI.  Onn  insisted  on  the  remarkab'le  iiarallel 
between  tlie  syniiitoms  of  asthma  and  angina  p(>ctoris.  He 
pointed  out  tliat  the  term  astlima  forinerlv  coniiirehended  a 
great  many  v.'ineties  of  ditfii-ultv  of  l)n'athing. and  statisticians 
had  sliown  that  m  tunes  past  asthma  was  a  verv  fatal  disease 
according  to  the  returns,  any  reduction  in  tliis  respeet  being 
probably  due  to  better  diagnosis.  With  regard,  however  to 
angina,  the  condition  was  rather  dillcrent ;  at  present  people 


would  have  a  larger  range  for  angina  than  formerly,  especially 
if  they  adopted  Dr.  Powell's  conclusions.  The  old  limited  de- 
finition to  which  he  alluded  would  certainly  have  to  be  ex- 
tended to  a  large  number  of  cases  in  which  one  or  two  only 
of  tlie  constituent  typical  symptoms  of  the  disease,  as  first 
described,  would  be  present.  Such  cases  might,  perhaps,  be 
termed  anginous,  if  not  anginal.  He  pointed  out  that  these 
anginous  attacks  usually  came  on  in  the  daytime,  and  the 
prognosis  was  notalily  aggravated  when  they  supervened 
at  night.  He  compared  the  two  classes  of  cases,  one 
in  which  the  patient  had  angina  on  exertion  as  the 
consequence  of  sudden  arterial  tension  caused  thereby,  and 
the  other  in  which  the  attack  occurred  independently  of 
muscular  exertion,  and  in  these  he  thought  the  mechanism 
was  probably  nervous,  either  emotionally  or  by  reflex.  He 
had  seen  illustrations  of  both  classes.  He  insisted  on  the  im- 
portance of  dyspepsia  as  a  factor  in  bringing  about  the 
attacks,  and  observed  that  if  he  were  restricted  to  one  remedy 
in  the  treatment  of  angina  he  would  prefer  sulphate  of  mag- 
nesia to  nitroglycerine,  in  order  to  secure  a  regular  action  of 
the  bowels.  He  mentioned  the  frequent  coincidence  of 
glycosuria  with  angina,  which  he  thought  authorised  the  in- 
ference that  the  visceral  blood  vessels  were  dilated,  and  not 
contracted,  as  the  author  seemed  to  suppose,  along  with  the 
superficial  vessels.  He  said  that  the  connection  of  gout  with 
angina  ought  not  to  be  forgotten,  it  being  a  neurosis,  and  in- 
volving, as  it  did,  changes  in  the  chemical  constitution  of  the 
tissues.  Treatment  directed  to  the  gout  often  relieved  the 
angina.  He  insisted  upon  the  fact  that  no  sensations  of 
an  anginous  type  were  to  be  treated  lightly,  and  the  patient 
or  his  friends  ought  always  to  be  warned  of  the  danger. — 
Dr.  AV.  H.  Bhoadbent  said  he  had  been  unable  to  make  up  his 
mind  as  to  the  condition  of  the  heart  during  the  paroxysms. 
Sometimes  the  pulse  was  irregular  and  small,  sometimes 
there  was  high  arterial  tension,  at  other  times  not ;  while 
occasionally  the  pulse  was  practically  unaft'ected  thi'oughout 
an  attack  even  of  great  violence.  The  central  fact,  after  all, 
in  attacks  of  angina  was  that  the  heart  was  over-wrought, 
either  by  peripheral  resistance  or  on  account  of  intrinsic 
failure.  '  That  fact  fitted  in  very  well  with  the  author's  classi- 
fication. It  was  especially  in  those  cases  due  to  weakness  of 
the  heart  that  the  great  danger  lay.  He  pointed  out  that 
vasomotor  resistance  alone  would  not  be  suliicient  to  deter- 
mine an  attack.  The  proportion  of  cases  of  high  arterial 
tension  without  angina  pectoris  was  very  much  greater  than 
the  proportion  of  fatal  cases  of  angina  in  which  there  was  no 
disease  of  the  coronary  ai'teries.  He  presumed  that  disease  of 
the  coronary  arteries  acted  by  causing  degeneration  of  the  car- 
diac muscular  fibres.  In  bed  and  during  sleej)  there  was  the 
upward  pressure  of  the  abdominal  viscera  and  the  curious- 
running  down  of  the  cardiac  powers  to  account  for  the  super- 
vention of  the  attacks.  He  pointed  out  that  muscular  exer- 
cise lowered  very  rapidly  the  resistance  of  the  peripheral  cir- 
culation. The  efl'ects  of  exercise  were  exerteil  principally  on 
the  right  side  of  the  heart.  With  reference  to  the  neurotic 
theory,  lie  jiointed  that  the  vast  majority  of  anginal  cases 
occurred  in  the  non-neurotic  sex,  it  being  extremely  rare  in 
women.  They  ought,  therefore,  to  beware  of  attaching  too- 
much  importance  to  an  unexplained  neurosis.  The  occur- 
rence of  angina  in  gouty  people  he  ascribed  to  its  association 
with  high  arterial  tension.  He  had  also  noted  the  existence 
of  a  myocarditis  in  patienlssuft'eringfrom  glycosuria. associated 
witli  liigh  arterial  tension,  and  this  was  usually  followed  by 
markeil  anginal  paroxysms.  He  remarked  on  the  fact  that 
angina  was  seldom  or  never  associated  with  mitral  lesions, 
and  anginal  symptoms  usually  subsided  on  the  superventioii 
of  a  mitral  lesion  in  a  person  subject  to  anginal  attacks.  His 
own  experience  seemed  to  show  that  the  gravest  cases  of 
angina  were  those  in  which  the  least  explanation  could  be 
found  to  accinint  for  the  symiitoins.  — The  continuation  of  the 
disrussion  was  jiostjioned  until  Monday,  l-'ebriiary  2;ird  (in- 
stead of  Monday,  l"el>ruary  IGth),  in  consequence  of  the  un- 
avoidable abseiH'e  of  Dr.  Douglas  Powell.  Tlie  discussion  will 
be  reopened  by  Sir  Walter  Foster,  M.P. 


The  anniversary  dinner  of  the  Medical  Society  of  Londoil 
will  be  held  at  the  Whitehall  Rooms,  Hotel  Jletropole,  on 
March  7th. 


Feb.  14,  1891.] 
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Section  of  Medicixe. 
Feidat,  Janiaby  30th,  1891. 
Samtel  Gobdox,  M.D.,  President  of  tlie  Aeademj-,  in  the 
Chair. 
Koch's  Treatment  in  Tuberculosis. — Dr.  M.  A.  Boyd  read  a 
jiaper  on  a  series  of  cases  of  phthisis  in  various  stages  under 
treatment  in  liis  wards  at  the  Mater  Misericordiae  Hospital  by 
Koeli's  method.  He  grouped  liis  series,  consisting  of  over 
twenty  selected  ones,  into  (1)  early  phthisis  with  broncho- 
pneumonia without  softening;  (2)  early  phthisis  with 
broncho-pneumonia  and  softening ;  (3)  advancing  phthisis 
with  formation  of  cavities  :  (4)  chronic  phtliisis  with  cavities 
and  fibrosis,  and  secondary  engagement  of  pleura,  bowels,  or 
larynx.  He  pointed  out,  from  his  observation  of  his  cases  ex- 
tending over  a  montli  or  six  weeks'  treatment,  that  broncho- 
pneumonia, as  in  the  first  group,  was  increased  by  the  injec- 
tions of  the  lymph,  mainly  owing  to  there  being  no  outlet  for 
the  tissue  injured  or  destroyed  by  the  injections.  The  second 
group  were  tlie  cases  in  which  distinct  improvement,  amount- 
ing to  what  might  be  calked  a  cure,  took  place.  Of  those  in 
the  third  group,  some  were  indifferently  benefited,  and  others 
rendered  worse,  increased  consolidation  and  cavities,  with 
profuse  sitppuration  and  hectic  rapidly  occurring.  In  the 
fourth  group  no  etlect  was  produced  in  many  of  the  cases, 
(•ither  on  the  temperature  or  lung,  and  he  regarded  them  as 
the  most  hopeless  cases  for  treatment  by  this  method. — Dr. 
J.  \V.  Moore  related  a  series  of  sixcases  of  pulmonary  disease 
treated  by  Koeli's  method,  of  which  the  following  is  a  sum- 
mary :  1.  Tuberculous  phthisis  ;  thirteen  injections  (six  of  8 
milligrammes  each,  and  seven  of  10  milligrammes  each): 
markeil  improvement.  Patient  :  a  woman,  aged  23,  single. 
2.  Tuberculous  phthisis  affecting  the  left  apex;  twelve  inji'C- 
tions  (seven  of  S  milligrammes  each,  five  of  10  milligrammes 
each);  marke(l  improvement.  Patient:  a  man,  aged  20, 
single.  3.  .Vdvaneed  pulmnnarv  tuberculosis  ;  extreme  reac- 
tion after  one  small  dose  (3  milligrammes) ;  treatment  discon- 
tinued as  unsuitalil<'.  4.  Non-tulier<'ulous  chronic  ))neiunonia; 
no  bacilli  in  sputum  ;  no  reaction  with  Koch's  fluid  O")  milli- 
grammes). 5.  Tuberculosis  of  lungs;  second  stage;  lutmo- 
ptysis  after  a  small  dose  ;  treatment  discontinued.  Patient: 
a  man,  aged  24,  single,  li.  Tuberculous  phtliisis:  early  stage; 
seven  injections.  Patient  :  a  man.  aged  21,  single,  im- 
jn'oving.  ])r.  Moore  concluded  that  the  diagnostic  eflicacy  of 
the  remedy  was  inidoubted.  but  use  in  advanced  phthisis  was 
inadmissible.  In  early  pulmonary  tuberculosis,  however, 
there  was  reason  to  believe  that  its  use  was  beneficial.— Dr. 
C.  J.  XixoN  said  that  in  his  own  experience  the  results  of 
Koch's  treatment  liad  not  been  satisfactory,  and  the  results 
recorded  by  such  observers  as  Drs.  Feilchenfeld  and  Theodore 
Williams  did  not  ajjpear  to  support  Koch's  exjiectations.  Dr. 
Nixon  referred  at  length  to  the  objections  that  might  be  urged 
against  the  principle  upon  which  Koch  based  the  idea  of  his 
treatment— first,  in  the  uncertainty  attending  the  results  of 
experiments  on  animals  in  their  application  to  man  ; 
secondly,  in  the  fact  that  whilst  the  products  of  Ijacillary  cul- 
ture ha<l  been  only  applied  in  the  case  of  acute  infectious  dis- 
eases, where  jiredisposing  causes  were  not  such  as  would  be 
likely  to  ali'ei't  the  cours(>  of  the  disease.  In  phthisis  the 
ease  was  quite  diir<'rent.  Various  circumstances  had  to  be 
taken  into  account,  which  modified  not  only  the  invasion,  but 
the  progress  of  tuberculous  disease,  such  as  hereditary  taint, 
defective  'assimilation,  diminished  vital  power  of  resistance 
to  morbid  influences  ;  so  that  if  l>y  the  remedy  tuberculous 
tissue  was  got  rid  of,  the  constitutional  taint  would  not  in  any 
way  be  affected  by  the  remedy.  The  special  dangers  in  con- 
nection witli  the  treatment  of  pulmonary  tuberculosis  ap- 
peared to  be  the  danger  of  secondary  infection  of  portions  of 
the  lung  not  primarily  attacked,  as  well  as  the  danger  of  me- 
tastasis. Dr.  Nixon  expressed  a  strong  opinion  that  this 
method  of  treatment  sliould  be  subjected  to  careful  observa- 
tion in  an  institute  established  by  the  State,  and  on  patients 
who  voluntarily  submitted  to  it;  and,  further,  that  it  should 
be  tried  in  cases  of  tuberculosis  in  animals,  notably  bovine 
tuberculosis. — Dr.  Lentaigxe  said  he  had  now  twenty-seven 
patients  treated  or  undergoing  treatment,  and  his  experience 
liad  been  highly  encouraging.  He  could  assert  with  confi- 
dence that— at  any  rate  so  far— not  one  of  the  cases  he  had 


treated  was  in  any  way  the  worse  for  the  injections,  while  the 
great  majority  were  undoubtedly  improved,  and  in  some  the 
improvement  was  very  great.  His  cases  had  been  mostly  of 
surgical  tuberculosis,  but,  if  the  attacks  which  had  been  made 
were  valid,  they  ought  to  apply  to  surgical  tuberculosis,  to 
some  extent  at  any  rate.  Now,  amongst  the  twenty-seven 
cases  treated,  there  was  not  the  slightest  reason  for  suspect- 
ing that  any  new  or  fresh  tuberculosis  had  been  caused,  or 
had  resulted  from  the  injections.  On  the  contrary,  the  evi- 
dence he  had,  so  far  tended  altogether  the  otlierway.  He 
thought  the  lesson  that  should  be  derived  from  Professor  Vir- 
chow's  paper,  which  had  naturally  been  so  much  quoted  that 
evening,  was  that  unsuitable  cases  should  not  be  submitted 
to  the  treatment  while  it  was  still  under  investigation.  Ho 
combined  continuous  inhalations  of  creasote  with  the  injec- 
tions in  cases  of  lung  tuberculosis,  in  the  hope  that  he  might 
thereby  lessen  in  some  way  the  septic  conditions.  He  also 
thought  surgical  treatment  should  always  be  used,  if  possible, 
to  hasten  the  expulsion  of  tlie  necrotic  tissue. — Dr.  Joseph 
Redmond  stated  that  cases  injected  with  Koch's  lymph  under 
his  care  were  showing  signs  of  improvement.  Tliei-e  was  one 
grave  objection,  however,  to  Koch's  lymph— that  it  did  not 
destroy  the  bacilli.  He  therefore  suggested  that  hypodermic 
injections  of  ehlorocyanide  of  gold  and  perehloride  of  mer- 
cury should  be  administered  on  alternate  days,  as  it  wa.s 
said  that  1  part  of  the  ehlorocyanide  of  gold  in  3,000,000  was 
suflicient  to  destroy  the  tubercle  bacillus. —  Dr.  O'Carroij- 
stated  that  he  had  eight  cases  of  tubercle  of  lungs  under 
Koch's  treatment.  Two  of  these  ran  counter  to  the  gener- 
ally accepted  view  as  to  the  diagnostic  value  of  the  remedy. 
The  first  was  a  man  who  showed  large  numbers  of  bacilli  in 
his  sputum,  who  had  never  reacted  to  any  appreciable  ex- 
tent;  the  second,  a  man  who  gave  a  history  and  showed 
signs  from  which  one  would  diagnose  only  right  inferior 
lobar  pneumonia,  in  whom  the  sputum,  frequently  examined, 
showed  no  bacilli,  and  who  yet  gave  well-marked  reactions. 
— Dr.  M'Wee.vev  had  had  occasion  to  examine  a  very  large 
number  of  specimens  of  s]nitiim  obtained  at  various  periods 
fnjiii  each  of  the  many  patients  under  treatment  by  Koch's 
method  for  the  last  two  months  at  the  Mater  Misericordiie- 
Hospital.  His  results  were  as  follows :  1.  An  increased, 
sometimes  a  greatly  increa.sed,  number  of  bacilli,  where  be- 
fore the  injection  only  a  few  could  be  found.  2.  The  bacilli 
seemed  frequently  to  possess  a  tendency  to  occur  in  groups 
and  solid  masses.  Tliese  aggregations  were  very  seldom  to 
be  seen  in  cases  that  had  not  been  treated  by  the  lymph,  but 
in  these  they  were  of  comparatively  frequent  occurrence.  3. 
The  bacilli  sometimes  exhibited  marked  signs  of  degenera- 
tion. Every  stage  was  seen,  from  a  somewhat  increased  num- 
ber of  lacuufe  in  the  l)acillus  to  an  appearance  where  each 
individual  organism  looked  like  a  chain  of  cocci,  and  these 
became  agglomerated  into  irregular  heaps,  containing  the  re- 
mains, in  some  instances,  of  several  hundreds  of  bacilli. — Dr. 
Boyd,  Dr.  J.  W.  Moobe,  and  Dr.  C.  J.  Nixon  replied. 


Section  of  Surgery. 

Friday,  Janiaby  23rd,  1891. 

H.  G.  Cboly,  President  of  the  Royal  College  of  Surgeons  in 

Ireland,  in  the  Chair. 
Koch's  Method  in  fSimjical  Tuberculosis. — Mr.  F.  A.  Nixon 
read  a  paper  on  this  subject.  He  directed  attention  to  the 
temperature  charts,  when  not  only  did  the  temperature  fall 
after  the  injection,  but  having  become  normal  it  fell  again 
slightly  before  reaction  commenced;  also  to  the  condition  of 
the  urine,  the  specific  gravity  of  which  increased  from  1016 
to  1023,  with  an  excess  of  urates  and  ropy  mucus.  The  effect 
of  the  injection  upon  the  enlarged  glands  in  the  neck  in  a 
case  of  lupus  was  negative.  The  cases  in  which  there  was 
exit  for  the  discharge,  such  as  lupus  of  the  nose,  pharynx, 
diseased  bone,  etc.,  were  the  most  favourable  for  the  method 
of  treatment,  but  it  was  dangerous  when  the  discharges  were 
pent  up  in  an  unyielding  liony  case,  such  as  the  cavity  of  the 
skull,  or  even  the  thorax.  In  tuberculous  disease  of  tlie  ab- 
dominal cavity  he  would  adopt  the  treatment  by  incision  and 
flushing  in  preference  to  Koch's  method.— Professor  Bennett 
had  injected  fifteen  patients  since  December  18th,  1890.  Of 
these,  eleven  reacted  to  the  remedy  without  accident,  and 
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with  marked  improvement  in  many.     One — a  case  of   sub- 
cutaneous lupus— liad  been  cured,  and  a  case  of  resection  of 
the  elbow,  in  wliich  recurrence  of  disease  occurred,  liad  been 
rescued  from  amputation.     In  the  four  cases  which  did  not 
react  the  disease  was  in  three  proved  to  be  non-tuberculous  ; 
in  one  the  proof  was  hy  pust-mortem  examination.     In  three 
.  cases  he  had  refused  the  treatment  as  dangerous,  and  two  re- 
fused  his    offer    through  fear. — Mr.   Myles  had    treated  six 
'jases  in  the  Kichmond  Hospital.     Two  were  cases  of  lupus, 
two  of  bone  disease,  one  of  glandular  swelling,  and  one  of 
congeniital  syphilis.     One  of  the  joint  cases  was  operated  on 
first  and  treated  with  the  lymph  afterwards,  the  result  being, 
on  tlie  wliolc,  encouraging.     The  other  case  was  first  injected, 
and   then  tlie   knee-joint  excised.      Mr.  Myles  described  in 
detail   tlie  appearance  of    the  diseased  foci  in  tlie   knee  as 
modified  by  the  injection,  showing  that  the  vascularity  of  the 
parts  was  greatly  increased,   tlie  amount  of   necrotic  tissue 
mucli  greater  than  usual,  while  there  was  evidence  of  fresli 
activity  in  the  tuberculous  processes;  pointing  out  that  tlie 
appearand?  seen  in  tlie  knee  corresponded  closely  with  those 
described  by  Professor  Virchow  in  the  lungs  and  viscera  of 
patients  dying  after  injections.     He  then  discussed  the  pro- 
priety of  oi)erating  before  or  after  injection,  pointing  out  tliat 
aftt>r  the  injection  the  diseased  foci  were  tlie  centres  of  acute 
inttaininatory  processes,  and  that  operation  at  such  time  was 
not  only  uniformly  unfavourable,  but  was  also  likely  to  lead 
to  the  development  of  general  tuberculosis ;   wliile,   on  the 
other  hand,  if  surgery  first  provided  a  free  outlet,  then  the 
necrotic  tissues  could  be  readily  cast  oil'  and  the  dangers  of 
subsequent  absorption  avoided.     Mr.  31yles  mentioned  tliat 
in  one  of  his  cases — one  of  undoubted  congenital  .syphilis — 
the  cliaracteristic  reaction  occurred. — Mr.  Kendal  Fraxks, 
dealing  with  the  diagnostic  power  of  Koch's  lympli,  said  two 
objections   to   this   had  been  raised :    1,  it  was   stated   tliat 
healtliy  individuals  sometimes  reacted  perfectly;  and,  2,  that 
some  untlcmbted  cases  of  tuberculosis  did  not  react.     Tliese 
cases,  at  any  rate,  were  exceptional.    As  to  the  first  objection, 
lie  would  say  that  it  was  sometimes  impossible  to  detect  by 
examination  a  small  tuberculous  focus  hidden  away  in  some 
corner  of  the  body,  but  which  would  be  brought  to  light  by 
the  lymph,  and  thus  a  seemingly  healthy  person  would  react. 
To  the  second  objection   it  was   not  possible  at  present  to 
reply,  but  it  would  probably  be  shown  hereafter  that  certain 
conilitions  of  the  constitution,  such  as  infection  with  syphilis, 
miglit  have  a  very   modifying  effect   on   the  action  of   the 
lynijih.    He  mentioned  four  illustrative  cases.    In  conclusion, 
he  said  he  had  employed  the  method  in  over  20  cases,  and 
had  juJministcrecl  173  injections  up  to  date.     He  liad  seen  no 
untoward  ellects,  and  the  results  so  far  were  very  encourag- 
ing, and  sometimes  very  remarkable.—  Sir  William  Stokes 
.gave  details  of  lifteen  cases  he  had  treated  by  Koi'h's  method 
■during  the  past  six  weeks  ;  of  these,  seven  were  of  pulmonary 
phthisis,  and  tlie  remaining  eight  of  other  forms  of  tuber- 
trulous  (.lisease.     Among  the  latter  there  were  three  cases  of 
glandular  enlargement,  two  cases  of  tuberculous  disease  of 
the  knee-joint,  one  of  the  ankle-joint,  two  cas(>s  of  lupus,  and 
one  of  phthisis  laryngea.     In  the  majority  of  the  plithisical 
cases  the  eU'ects  of  tlie  treatment  were  considered  satisfactory 
and  encouraging.     Tlierc  was  complete    cessation    of   night 
sweats,  alteration  in  the  expectoration  (wliicli,  as  a  rule,  lost 
its  nummular  cliaracter  and  became  watery  and  frothy),  and 
a  very  great  increase  in  the  number  of  tubercle  bacilli  during 
and  immediately  subsc(|uent  to  the  periods  of  reaction.     In 
three  of  tlie  cases  a  material  increase  in  the  patients'  weiglit 
occurred,  and  in  two  of  tlie  cases  a  si'iisibh^  decrease  in  the 
cough.     In  one  of  the  cases  of  glandular  enlargement  the  re- 
stdts  were  very  striking.      He  believed  that  I'rofessor   Vir- 
chow's  unfavourable  estimate  was  du(>  to  what  he  and  others 
in  licrlin  had  observed,  namely,  (he  indiscriminate  way  the 
remedy  was  employed.      No  selection  of  suitable  cases  was 
madi',  ;ind  under  these  cii-cumstances  it  was  surprising  that 
tihe  nunilier  of  /lont-mortem  examinations  of  cases  that  died 
while  niuliTixoing  the  treatment,  was  not  far  in  excess  of  the 
III!  Ill  111 'r  mentioned  in  rrofessorN'irchow'spajier. — SirWii.MAM 
Stokhs  stati'd   that  in  some  respects    liis  experience  of  the 
treatment  was  disappointing,  as  he  had  not  seen  a  single  case 
in  which    the  result  was  perfectly  satisfactory;   but  he  ob- 
served that  it  shouhl  be  remembered  that  the  treatment  was 
ia  its  infancy.-  Dr.  II.  C.  Twkedy  contended  that  there  were. 


certain  limitations  to  the  use  of  this  method.  It  was  ad- 
missible in  cases  where  the  structures  killed  by  the  injection 
of  the  lymph  could  be  easily  eliminated :  but  under  other 
circumstances  it  should  be  used  with  the  greatest  caution.  It 
might  be  advisable  to  supplement  Koch's  method  bj- the  ex- 
ternal application  of  antiseptics  with  the  view  of  destroying 
the  bacilli. — Mr.  Toein  referred  to  some  joint  cases  under 
treatment  by  rest — such  rest  as  was  afforded  by  plaster-of- 
paris  bandages  to  joints  of  the  upper  extremity,  and  bj- 
Thomas  splints  to  those  of  the  lower,  by  exercise  in  the  open, 
by  cod-liver  oil,  and  by  Koch's  lymph.  These  cases  had  re- 
acted in  the  usual  way  to  the  injections,  but  it  yet  remained 
to  be  seen  whether  the  cure  would  be  made  shorter  or  more 
permanent  by  this  additional  treatment.  As  yet  there  was 
nothing  in  their  condition  to  warrant  any  forecast.  A  case  of 
lupus  forty-six  days  under  treatment,  shown  previous  to  the 
meeting,  was  referred  to.  The  patient,  a  boy  12  years  of  age, 
had  ceased  to  react  to  10  milligrammes  of  a  1  per  cent,  solution. 
He  looked  quite  as  badly  as  he  did  previous  to  the  treatment ; 
but,  judging  from  other  cases,  it  was  expected  a  cure  would 
be  reached  at  a  later  date. — Dr.  Meldox  had  now  inoculated 
the  lymph  ninety  times  on  seventeen  patients.  Ten  of  these 
were  cases  of  pulmonary  phthisis,  all  having  bacilli  in  thi> 
sputum.  In  every  case  reaction  was  well  marked,  but  in  only 
two  could  he  see  any  improvement.  Onn  had  increased  2  lbs. 
and  the  other  3  lbs.  in  weight.  The  bacilli  had  not  decreased 
in  a  single  case.  To  one  of  these  cases  alone  he  would  direct 
attention.  Since  the  early  part  of  December,  1890,  he  had  in- 
jected this  patient  ten  times  witli  from  1  to  12  milligrammes. 
His  condition  was  now  just  as  it  was  before  the  treatment 
was  commenced,  and  Professor  Scott  recently  examined  the 
sputum  and  certified  that  it  contained  abundant  tuberculous 
bacilli.  The  only  case  in  which  he  could  definitely  state  that 
he  had  seen  any  substantial  improvement  had  been  a  case  of 
lupus. — -\Ir.  Thorxley  Stoker  gave  details  of  six  cases  of 
lupus,  three  of  joint  disease,  two  of  glandular  disease,  and 
one  of  bone  necrosis  in  which  he  had  employed  the  treatment 
since  December  Gth,  1890.  The  general  results  were  most 
satisfactory.  All  the  lupus  cases  were  muih  improved,  and 
several  appeared  almost  recovered.  The  joint  diseases  were 
improving,  and  one  of  the  cases  of  this  class  and  that  of 
necrosis  seemed  recovered.  The  glandular  enlargements  had 
made  the  most  remarkable  improvement,  and  one  of  them 
seeinetl  well.  Two  remarkable  eye  reactions  were  recorded  in 
cases  where  the  treatment  was  used  for  facial  lupus — one  a 
breaking  down  of  the  cicatrices  of  old  corneal  ulcers,  the 
other  the  clearing  of  corneal  opacity,  the  result  of  old  tulier- 
culous  corneitis.  The  result  of  Mr.  Thornley  Stoker's  ob- 
servation was  that  very  large  doses  of  lymph  need  not  b(> 
used  :  that  it  was  a  most  dangerous  as  well  as  a  most  useful 
agent ;  that  its  diagnostic  value  was  immense  :  that  in  sur- 
gical cases  it  would  generally  require  to  be  supplemented  liy 
operation;  that  our  knowledge  concerning  it  was  in  such  an 
embryonic  state  that  observation  and  t-areful  record  were 
emphatically  called  for;  and  that  at  present  it  would  be  most 
unwise  to  dogmatise  about  it  in  any  way. 

SATiniiAv,  .Taxiary  24tii,  1891. 

Dr.  Li;xT.\ic;XE  said  his  experience  so  far  had  led  him  to 
hope  that  the  treatment  would  he  of  great  value  in  early 
tuberculosis,  and  also  when  the  disease  was  limited  in  ex- 
tent;  where  the  disease  was  extensive  an  outlet  would  have 
to  be  found  for  the  necrotic  tissues.  He  found  that  when  the 
tuberculosis  was  inside  the  skull  the  treat nient,  as  at  present 
used,  would  be  of  no  use,  or  more  probably  actually  injurious. 

Mr.  M'Ahom:  said  tliat  if  the  cases  exhibited  represented 
the  bright  side  of  the  picture,  he  could  not  lake  it  as  indicat- 
ing a  brilliant  future  for  this  treatment.  He  thought  it  time 
to  in  some  way  stay  the  indiscriminate  use  of  this  material, 
if  the  writers  of  papers  on  this  subject  eould  only  sliow  such 
results  as  were  represented  by  the  following  cxpri'ssions: — 
ilr.  Xixon  saw  no  cure;  .Mr.  Rennett,  of  eleven  cases,  .saw 
only  one  of  subeutaneous  hijius  cured;  Mr.  ^lyles  saw  no 
cure,  but  detailed  a  case  in  which  great  general  debility  and 
anieniia  followed  operation  ina  case  which  had  been  injected: 
3Ir.  Franks  cured  a  cough  by  injection,  but  did  not  know 
what  disease  caused  it  ;  Sir  \\'.  Stokes  saw  no  case  he  could 
regard  as  a  perfectly  satisfactory  result ;  Dr.  Tweedy  showed 
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its  diagnostic  value,  but  mentioned  no  cure :  Mr.  Tobin  could 

I       not  say  that  his  case  of  lupus  had  improved  after  six  weeks' 

treatment :  Dr.  Meldou  saw  one  case  of  lupus  improved ;  L)r. 

Barton  had  a  case  of  tarsal  tuberculosis,  apparently  cured ; 

'Sir.  Stoker  detailed  some  cases  which  were  improved,  some 

supposed  to  be  cured :  Dr.  Lentaigne  said  one  case  of  twenty- 

':      three  seemed  to  have  been  completely  cured.     Xow  this  did 

I      not  seem  to  him  to  be  a  result  comparable  with  tliat  obtained 

*       ty  ordinary  surgical  treatment  in  such  cases.  As  a  diagnostic 

agent  he  thought  tlie  lymph  useful,  and  he  mentioned  one  or 

two  illustrative  eases.     Finally  he  said  he  had  not  yet  seen 

a  cure   in  the  practice  of  anyone,  while   he  had  see'n  many 

^       instances  of  disease  arising  from  the  injection.— Mr.  William 

'       Thomson-  thouglit  the  profession  had  been  rather  swept  away 

;       by  outside  entlmsiasm,  and  had  allowed  themselves  to  have 

f -eater  expectations  of  good  results  tlian  were  yet  justified, 
ut  the  sceptics  who  asked  for  cures  in  a  few  weeks  after 
;  treatment  did  not  apply  the  same  rule  to  other  forms  of 
treatment ;  and  lie  tliought  it  unreasonable  that  sucli  a  de- 
mand should  Vie  made  in  the  case  of  Koch's  lymph.  Koch 
himself  had  certainly  been  more  modest  in  his  claims  than 
otliers  had  been  for  him.  He  (the  speaker)  had  no  doubt  the 
lymph  was  of  great  diagnostic  value.  He  believed  tliey  were 
on  the  right  track,  and  however  deficient  the  treatmentmight 
be  at  present,  it  was  probable  that  important  developments 
would  follow.— Mr.  F.  Alcock  Xixon  and  Mr.  Kendal 
Fraxks  replied. 


REVIEWS  AND  NOTICES. 


Defkits  i.v  the  Worki.vg  of  the  Li  XAiv  Act.  1.S(iO.  By 
R.  Percv  Smith,  M.D.,  F.R.C.P.,  Resident  Physician, 
Bethlem  Royal  Hospital.  London  :  Churchill. 
Dk.'Pkrcy  Smiih,  tlie  Medical  Superintendent  of  Bethlem 
Royal  Hospital,  brouglit  before  the  meeting  of  the  Medico- 
Psycliological  Association,  in  >»ovember,  a  papier  entitled 
Defects  in  the  Workiny  of  the  Lunacy  Act,  18'.I0.  It  was  a 
careful  summary  of  tlie  difficulties  lie  had  experienced  in 
carrying  out  tlie  provisions  of  the  Act,  and  these  werp  so 
numerous  and  striking  that  the  Association  passed  a  resolu- 
tion to  tlie  ellfct  that  the  paper  should  be  reprinted  and  cir- 
culated among  the  magistrates  of  tlie  metropolitan  area,  and 
others,  in  order  that  the  evils  complained  of  miglit  be  to 
some  extent  mitigated  by  the  exercise  of  more  care  on  the 
part  of  individual  magistrates  in  tilling  up  and  signing  tlie 
nec€!ssary  orders  for  the  admission  of  patients  into  asylums. 

It  is  only  those  who  have  been  brought  face  to  face  with 
the  working  details  of  the  Act  who  can  fully  appreciate  the 
overwhelming  amount  of  mere  clerical  work  which  the  ad- 
mission and  care  of  each  case  now  entails,  and  when  to  this 
is  added  the  slipshod  manner  in  which  the  magistrates  per- 
form their  duties  as  pointed  out  by  Dr.  Percy  Smith,  it 
makes  the  life  of  an  asylum  physician  almost  unbearalile. 

One  of  the  chief  <iitliculties  complained  of  is  undoubtedly 
the  special  aiipointment  of  so  few  justices  to  act  as  the 
"judicial  authority  "  for  the  admission  of  patients.  AVe  can 
see  no  reason  why  this  difficulty  should  not  be  at  once  swept 
away,  and  this  could  easily  be  done  l>y  giving  every  magis- 
trate the  power  to  sign  admission  orders.  In  addition  to 
this  judicial  authority  we  would  suggest  that  the  power  of  a 
magistrate  to  sign  admission  orders  should  not  be  confined  to 
this  or  that  district,  but  that  a  person  applying  to  any  magis- 
trate for  an  order  should  be  able  to  oVitain  it  whether  the  un- 
fortunate patient  happens  to  reside  in  his  particular  district 
or  not.  Could  anything  be  more  anomalous  than  a  justice  re- 
fusing to  sign  an  order  because  a  patient  who  may  live  in  the 
next  street  happens  to  be  living  out  of  his  district  ?  In  the 
City  of  London  we  are  given  to  understand  the  magistrates 
have  been  appointed  en  bloc  the  ''judicial  authority,'' 
and  what  we  wish  to  see  is  this  plan  extended  to  the  County 
of  London  without  limiting  the  jurisdiction  of  individual 
magistrates  by  the  useless  splitting  up  of  the  county  into 
districts. 

We  have  no  wish  at  present  to  cavil  with  the  principles 
and  the  provisions  of  this  Act,  which  we  look  upon  as  being 
on  its  trial.     Let  a  reasonable  time  be  allowed  to  pass,  and 


thus  help  to  smooth  away  tliose  difliculties  which  at  present 
exist,  and  if  after  fair  trial  they  are  found  to  be  impractic- 
able, we,  have  no  doubt  they  can  be  got  rid  of. 

Meanwhile  it  is  to  be  hoped  that'  the  specially  appointed 
justices  will  make  an  etibrt  to  become  better  acquainted  with 
the  important  duties  they  have  undertaken  to  perform.  Dr. 
Percy  Smith  has  done  well  to  expose  the  harsh  treatment  to 
which  the  friends  of  patients  have  been  subjected  in  conse- 
quence of  tlie  ignorance  of  the  requirements  of  the  Act  dis- 
played by  the  specially  appointed  justices,  and  we  trust  the 
publicity  given  to  the  subject  will  be  the  means  of  calling 
their  attention  to  the  pain  they  may  have  unwittingly  caused 
the  families  of  these  affiicted  ones,  to  say  nothing  of  the  in- 
jury to  the  patients  themselves  by  vexatious  and  unnecessary 
delay  in  procuring  admission  orders  which  by  the  Act  it  is 
their  duty  to  sign. 


NOTES  ON  BOOKS. 


The  Royal  London  Ophthalmic  Hospital  Reports.  Vol.  XIII, 
Part  I.  (London  :  J.  and  A.  Churchill.)— The  editor  of  these 
well-known  Reports,  Mr.  Marcus  Gunn,  may  be  congratulated 
both  on  the  regularity  with  which  they  now  appear,  and  on 
the  excellence  of  the  material  they  contain.  In  the  present 
number  tliere  is  a  considerable  amount  of  theoretical,  patho- 
logical, and  clinical  matter.  It  commences  with  a  paper  by 
Dr.  George  Berry  pointing  out  some  defects  in  the  theories  of 
colour  perception  at  present  held.  The  paper  is  a  suggestive 
one,  but  if  is  to  be  looked  upon  rather  as  a  plea  for  a  recon- 
sideration of  tlie  whole  subject  than  as  affording  a  basis  for 
any  more  satisfactory  theory.  A  statistical  paper  on  the 
prognosis  in  cases  of  glioma  retina;  by  Messrs.  Lawford  and 
Treacher  Collins  follows,  to  which  we  hope  to  refer  more  fully 
in  a  separate  article.  Mr.  Tatliam  Thompson's  contribution 
to  the  subject  of  artificial  maturation  of  cataract  (Fiirster's 
method)  will  be  valuable  in  conjunction  with  other  papers  on 
the  subject,  but  is  not  full  enough  to  be  of  much  use  alone; 
it  contains,  however,  an  account  of  a  case  in  which  a  con- 
siderable ch'aring  up  of  a  cataractous  lens  occurred.  This  in 
a  non-diabetic  cataract  is,  as  far  as  we  are  aware,  a  unique 
occurrence.  Mr.  Treacher  Collins  also  contributes  a  most 
valuable  paper  on  intraocular  cysts,  founded  on  nine  patho- 
logical specimens— a  detailed  review  of  this  would  be  out  of 
place  here,  but  it  will  be  extremely  valuable  for  reference— 
and  another  on  abnormalities  of  the  zonule  of  Zinn  :  and  Mr. 
Lang  supplements  his  former  papers  on  division  of  anterior 
synechise. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MBDICINB,   SURGERY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 


A  TOXGrE  DEPRESSING  INSUFFLATOR 
1)11.  Alex.!.n-dei!  Duke  (Dublin)  in-ites  :  With  reference  to  the  p.-ira<»rai)li 
appearing  under  tlicalxivclieading  in  the  Duitish  Medical  Jocrn\i. 
of  Januar5-:ust,  I  begto  say  that  having  noticed  the  vei-v-  obvious  de- 
fects m  Dr.  Osborne's  tliroat  iiisutHator,  I  was  tlie  first  to  design  the 
improvements  now  claimed  by  him,  and  carried  out  for  me  by  Messrs. 
Arnold  and  Sons,  London.  On  seeing  my  modification  of  his  instru- 
ment, which  I  published  under  the  heading  of  Improved  Osborne's  In- 
sufflator, his  agent  was  instructed  to  take  proceedings  against  the 
.Messrs.  Arnold,  for  the  sale  of  the  instrument  as  improved  bv  me  And 
they  at  once  gave  up  selling  it,  though  fas  far  as  I  can  see)  the  original, 
not  being  patented  in  Great  Britain,  the  selling  of  the  improved  instru- 
ment by  Messrs.  .\rnold  was  quite  justifiable. 

.\s  Dr.  Osborne  has  now  evidently  imitated  my  improvement,  and 
has  not  acknowledged  my  claim  for  priority.  I  hope  you  will  kindly 
publish  this  letter  in  the  next  issue  of  the  British  Medical  Jouknai.. 

WiGAN  Medical  Society.  —  The  following  office-bearers 
have  been  elected  for  1S91:— President .-  Mr.  C.  M.  Brady, 
L.R.C.S.I.  Committee:  Messrs.  M.  Benson,  G.  H.  Monk's, 
jun.,  W.  C.  Barnish,  .1.  B.  Stuart.  J.  A.  Marsden.  M.  Hannaii. 
Treasurer.-  Mr.  (J.  H.  Monks,  jun.,  L.R.C.P.  and  S.Ediu. 
Honorarii  Secretary :  Mr.  William  BeiTy,  F.R.C.S.I. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCKiPTioNS  to  the  Association  for  1891  became'  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 

23ritts|)  iHctrical  3F<5wrnaL 


SATURDAY,   FEBRUARY    14th,    1891. 


MR.    STANHOPE    AND    THE    ARMY     MEDICAL 

STAFF. 
We  are  enabled  to  lay  before  the  profession  to-day  the  pro- 
mised statement  by  the  Secretary  of  State  for  War  as  to  the 
steps  he  is  prepared  to  take  to  meet  the  well-founded 
dissatisfaction  which  has  for  some  years  existed  in  the  Army 
Medical  Staff  with  reference  to  rank  and  titles. 

In  accordance  with  the  undertaking  given  by  Mr.  Stanhope 
in  the  House  of  Commons,  the  statement  takes  the  form  of  a 
letter  addressed  to  Sir  Andrew  Clark,  who,  as  President  of  the 
Royal  College  of  Physicians,  headed  the  deputation  from  the 
medical  corporations  which  waited  upon  the  Secretary  of  State 
for  War  last  July.  Sir  Andrew  Clark  has  since  been 
in  communication  with  Mr.  Stanhope  ;  and  we  are  enabled  to 
give  completeness  to  the  narrative  by  reproducing  the  letter 
in  which,  at  Mr.  Stanhope's  request.  Sir  Andrew  Clark  makes 
a  statement  of  the  grievances  of  the  department  and  of  the 
remedies  which  he  would  suggest.  It  is  in  reply  to  this  com- 
munication that  Mr.Stanhope  has  written  the  important  letter, 
which  will  be  read  with  so  much  interest  by  our  brethren  of 
the  .\riny  Medical  Service. 

Medical  officers  of  the  army  will  learn  with  satisfaction  that 
with  regard  to  sick  leave  they  are  for  the  future  to  be  put  on 
the  same  footing  as  otlier  departmental  and  regimental 
oflicers.  On  the  other  hand,  Mr.  Stanliope  declines  to  carry 
out  the  recommendation  of  Lord  Camperdown's  Committee 
as  to  th(!  term  of  for<ngn  service  ;  this  refusal  appears  to  be 
due  to  the  misapprehension  that  the  alteration  would  involve 
a  considerable  extra  annual  outlay.  So  far  from  this  being 
the  case,  the  alteration  would  not  necessarily  lead  to  any 
extra  expenditure  ;  whej'eas  the  maintenance  of  the  present 
arbitrary  system,  involving  an  increase  from  five  to  six  years 
of  service  in  trying  climates,  will,  in  the  opinion  of  those 
most  competent  to  judge,  result  in  a  serious  addition  to  the 
non-effective  list  by  invaliding,  and  to  a  larger  number  of 
deaths. 

But,  as  Mr.  Stanhope  frankly  admits,  the  question  of  rank  is 
the  main  grievance,  and  to  this  section  of  his  letter  every 
reader  will  turn  with  the  greatest  interest.  Upon  the  satis- 
factory settlement  of  this  point  (he  whole  question  hinges, 
and  if  it  were  once  fairly  met  all  the  discontent,  heart-burn- 
ings, and  agitation  which  have  for  years  distracted  the  de- 
partment would  be  set  at  rest.  .Mr.  Stanhope  is  willing  to 
grant  ■' the  composite  titles  recommended  by  Lord  Camper- 
<lown's  Commission."     It  is  to  be  feared  tliat  the  tardy  con- 


cession of  a  somewhat  ambiguous  privilege  will  not  satisfy 
the  majority  of  the  army  medical  officers.  Opinion  has 
matured  and  developed  since  that  report  was  issued,  and  the 
almost  unanimous  voice  of  the  department  has  now  declared 
that  nothing  less  than  definite  substantive  rank  will  meet  the 
exigencies  of  the  position.  This,  as  we  have  often  pointed 
out.  can  be  secured,  and  all  friction  removed,  by  the  estab- 
lishment of  a  Royal  Medical  Coi-ps,  based  on  the  analogy  o£ 
the  Royal  Engineers. 

In  order  that  the  question  should  be  clearly  understood,  it 
must  always  be  borne  in  mind  that  rank  and  title  are  not 
synonymous  or  convertible  terms.  Title  is  an  honorary 
designation  ;  rank  is  a  military  status  with  certain  rights 
and  privileges  attached  thereto.  It  is  probable  that  much 
stress  will  be  laid,  by  those  opposed  to  further  concessions, 
on  the  concluding  paragraph  of  Sir  Andrew  Clark's  letter  ; 
and  particular  attention  may  be  directed  to  the  explanatory 
footnote  which,  in  supplying  the  letter  for  publication,  he 
has  requested  us  to  append  to  it.  The  distinction  betweeu 
rank  and  title  must  be  constantly  kept  in  mind  ;  a  failure 
to  appreciate  its  importance  has  led  many  to  object  to  the 
granting  of  substantive  rank  on  the  ground  that  it  would 
entitle  medical  officers  to  exercise  general  military  com- 
mand. Medical  officers  do  not  ask  for  any  command  bej'ond 
that  already  exercised  by  them  ;  even  were  any  medical 
officer  foolish  enough  to  make  such  a  claim,  it  would  not  be 
difficult  to  show  that  in  the  Queen's  regulations  and  the  Paj- 
Warrant  the  principle  of  limited  command  is  fully  recognised 
in  the  case  of  officers  now  holding  substantive  rank. 

It  must  be  reluctantly  confessed  that  Mr.  Stanhope's  long- 
expected  statement  does  not  remove  the  just  griev- 
ances of  the  army  medical  officers  ;  for,  while  he  concedes 
composite  titles,  he  makes  no  statement  as  to  the  nature  of 
the  rank  which  will  be  associated  with  these  titles.  This,  as 
has  been  said  above,  is  to  omit  the  essential  point  in  tht^ 
whole  question,  and  Mr.  Stanhope's  reply  therefore  cannot  be- 
accepted  as  final.  The  Parliamentary  Bills  Committee  of  tlu^ 
Association,  which  was  the  first  to  put  its  hand  to  the 
plough,  will  not  look  back  ;  and  Sir  Andrew  Clark— who  has 
acted  with  so  much  tact  and  ability  as  a  representative  not 
only  of  the  Royal  College  of  Physicians,  but  of  the  profes- 
sion at  large — will,  we  have  reason  to  believe,  shortly 
address  a  further  letter  to  the  Secretary  of  State  for 
War.  It  is  to  be  hoped  that  Mr.  Stanhope  may  yet  see  hie^ 
way  to  allay  farther  agitation,  may  yet  fulfil  the  wishes  of 
the  medical  profession,  and,  in  the  words  of  the  President 
of  the  Royal  College  of  Physicians,  render  the  incorporation 
of  the  medical  officers  of  the  army  ••  organic,  homogeneous, 
and  complete." 

THE  VALUE  OF  DEATH  RATES. 

It  is  not  witliout  interest  to  note  that  while  the  value  of  local 
death-rates  is  often  called  in  finest  ion  in  the  case  of  towns 
which  are  debited  with  high  rates  of  mortality,  serious  objec- 
tion is  scarcely  ever  made  to  the  trustworthiness  of  the 
phenomenally  low  rates  that  are  claimed  and  extensively  ad- 
vertised by  coniiicting  watering  places.  It  is  now  more  than 
sixteen  years  since  the  national  system  of  mortality  statistics, 
organised  by  the  late  Dr.  William  Karr.  was  violently  attacked 
by  Dr.  Syson,  at  that  time  medical  officer  of  health  for  Sal- 
ford,  whic'h  was  sulfcring  from  an  excessively  high  death-rate. 
Dr.   Lcthcby   supported    Dr.    Syson's    attack,    but    was    un- 
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doubtedly  worsted  in  the  controversy  that  ensued,  and  among 
the  many  eminent  medical  officers  of  health  who  liave  since 
attained  prominence  iu  public  hygiene  there  have  been  but 
1      iew  who  have  been  disciples  of  Dr.  Letheby,  as  regards  his 
'      statistical  fallacies.     Among  journalists,  however,  are   eon- 
tstantly  to  be  found  writers  who,  obviously  without  any  special 
inowledgp  of  vital  statistics,  write  recklessly  on  the  subject, 
make  wnndcrtul  discoveries  of   exploded  fallacies,   and    de- 
nounce tlie  whole   official  system  of  statistics  dealing  with 
poi)u!ation,  births,  deaths,  and  marriages,  as  "  not  only  defec- 
tive, but  absolutely  misleading."     This  is  the  conclusion  of  a 
smart  and  ready  writer  in  a  recent  issue  of  the  Manchester 
;       City  News  under  the  heading   "More  about  the  Death-rate 
Calculations."     The  article  has  special  reference  to  the  ab- 
normally high  death-rate  in  Manchester,  which  has  recently, 
and  fortunately,  attracted  so  much  local  and  general  attention. 
Tlie  tone  of  assurance  in  which  the  most  reckless  and  un- 
founded assertions  are  made,  in  a  manner  which  exposes  the 
author's  shallow  acquaintance  with  his  subject,  would  be  amus- 
img,  but  tliat  the  uninitiated  reader  must  run  the  risk  of  accept- 
ing tlie  assertions  as  trustwiu-tliy.     It  is  quite  unnecessary  in 
tliese  columns  systematically  to  refute  fallacies  whicli  have 
long  since  been  exposed  and  abandoned  by  all  students  of 
vital  stati.'tics.     It   may.  however,  be  worth   while  to  touch 
briefly  on  one  or  two  points  in  the  long  list  of  charges  made 
again.st  the  national  system  of  vital  statistics.     It  is  asserted 
tkat  at  the  last  census  in  Manchester  ■' whole  streets  were  left 
out  of  ciuninitation"  ;  this  assertion  is  made  on  the  authority 
of  "having  been  informed  on  nmre  than  one  occasion."  When 
the  census  was  taken  in  1881,   much  local  dissatisfaction  was 
felt  at  its  result,  because  it  was  shown  that  the  population 
within    the    arbitrary    boundai'ies    of    tlie  city  had  actually 
<leclined     between   1871   and   1881.    Such     dissatisfaction    is 
very  general  in  America  after  each  census,  but,  fortunately, 
it  is  rare  in  England,  and  we  have  good  ground  for  believing 
that  no  definite  charge  was  ever  made  of  a  defective  census  in 
JWanchester.     Such  a  charge  could  easily  be  met  if  the  names 
•of  the  omitted  streets  were  forwarded  to  the  census  authori- 
ties.    While  it  was  true,  however,  that  the  population  of  the 
Manchester  that  existed  in  1881  had  declined,  it  is  not  true 
tliat  the  population  of  the  Manchester  as  enlarged  in  1885  had 
declined  between  1871  and  1881.  Therefore  the  writer  in  ques- 
tion is  quite  incorrect  in  asserting  that  the  Registrar-General 
<?stimates  the  population  of  Manchester  in  1890  to  be  8,536 
Hess  than  it  was  in  1881. 

It  is,  moreover,  objecte<l  to  as  fatal  to  the  trustworthiness 
of  the  calculated  death-rate  of  Manchester  that  it  is  based 
tipon  tlie  resident  population  instead  of  upon  the  day  popula- 
ition.  It  is  probably— indeed,  certainly — true  that  the  day 
population  of  all  busy  town  centres  very  far  exceeds  the 
night  population  ;  but  it  is  obvious  that  the  day  immigrants 
into  a  town  most  exceptionally  die  there  ;  and  it  is  equally 
■obvious  that  for  all  useful  statistical  purposes  they  must  be 
■counted  as  population  where  they  reside  and  where  they 
■contribute  to  the  birth,  death,  and  marriage  registers. 

Tlie  author  seems  especially  aggrieved  that  Moss  Side 
should  lie  excluded  from  the  municipal  boundaries  of  Man- 
cliester  (which  is  more  a  political  than  a  statistical  grievance), 
because  "  during  half  at  least  of  the  natural  day  Manchester 
is  accountable  for  the  death-rate  of  half  of  the  1881  population 
of  Moss  yide.''  This  assertion  ignores  the  fact  that  if  the 
residents   of   Moss    Side   are   taken    ill.   they   stay   at   home 


instead  of  coming  into  Manchester.  Yet  this  is  the  main 
ground  of  surprise  to  the  writer  of  this  article,  "tliat  sta- 
tistics should  be  published  which  are  not-  only  defective,  but 
absolutely  misleading."  Having  satisfied  himself  that  both 
population  and  death  figures  are  illusory,  he  may  be  excused 
for  concluding  that  the  death-rate  in  Manchester  might  as 
well  be  calculated  upon  the  "  Clearing  House  Returns."  We 
may  be  excused  for  not  being  able  to  follow  the  method  by 
which  the  author  in  some  mysterious  way  reduces  the  death- 
rate  of  Manchester  to  lU  per  1,000,  as  it  is  possible  that  he  is 
not  serious  in  his  proposal  to  assume  that  the  local  death- 
rate  of  jManchester  Parliamentary  voters  is  a  fair  test  of  the 
death-rate  of  the  city  population.  It  is,  however,  seriously 
asserted  that  the  Manchester  deaths  are  drawn  from  a  popu- 
lation of  from  "one  to  two  millions,"  and  are  debited  to  the 
local  resident  population  of  "  a  fourth  only  of  that  number.' 
No  doubt  a  considerable  number  of  deaths  of  non-residents 
occur  in  the  Manchester  hospitals,  as  is  the  case  in  all  large 
towns  ;  but  it  is  equally  a  fact  that  the  population  of  all 
large  towns  includes  a  very  large  proportion  of  domestic 
servants,  shop  assistants,  and  others,  who,  although  counted 
in  the  population,  return  to  suburban  places  when  health 
fails.  These  supposed  fallacies  may  be  new  difficulties  to  the 
author  of  the  article  in  question,  but  to  the  initiated  they 
now  present  no  insuperable  difliculties  to  the  right  use  of 
death-rates.  All  well-instructed  medical  officers  of  health 
are  now  able  to  draw  sound  and  valuable  deductioiis  from 
these  much  abused  mortality  statistics,  which  are  constantly 
helping  on  the  marked  improvement  of  public  health  of 
which  this  country  is  justly  proud.  Manchester  mortality 
statistics  may  be  safely  left  in  the  hands  of  Dr.  Tathani.  the 
able  city  medical  officer  of  liealth.  who  knows  too  well  that 
the  high  death-rate  of  the  city  rellects  with  approximate 
accuracy  its  insanitary  condition. 


THE   CLASSIFICATION   OF   DISEASE. 

II. 
In  a  previous  article  we  indicated  some  of  the  errors  into 
which  nosologists  were  led  in  the  attempt  to  apply  a 
Linusean  system  to  the  classification  of  disease.  It  can- 
not be  waste  time  to  study  the  errors  of  our  prede- 
cessors, more  especially  as  this  dassificatory  craze  hai  such 
a  vast  influence  on  the  medical  science  of  the  past  as  to  still 
send  odd  sounds  and  echoes  into  the  scientific  jargon  of  to- 
day, and  in  its  own  day  and  generation  it  nearly  killed  medi- 
cine as  a  science.  Its  authors  looked  upon  their  classifica- 
tion not  as  a  means  to  an  end,  but  as  an  end  itself,  and  sought 
therein  in  combination  with  equally  artificial  systems  of 
therapeutics  for  the  cure  of  their  patients.  In  their  elalio- 
rate  nomenclature  they  recognised  a  reality.  "Tell  me  the 
name  of  your  disease,"  was  their  motto,  "and  I  will  tell 
you  its  remedy."'  Under  the  guidance  of  these  men  medi- 
cine bade  fair  to  become  a  mere  rule  of  thumb.  With  the 
advent  of  the  clinicians  under  Laennec.  classification  fell 
into  the  background,  and  such  intentionally  illogical  systems 
or  divisions  of  diseases  were  introduced  as  seemed  most  useful 
for  the  purposes  of  the  observer,  so  that  at  the  present 
moment,  as  a  modern  writer  -  lias  pointed  out,  our  nomen- 
clature is  based  in  one  class  of  disease  on  a  prominent  sym- 
ptom, for  example,   small-pox  ;  in  another  on  a  very  obvious 

1  Graves's  Clinical  Medicine,  1843,  p.  20. 
2  Dr.  Harry  Campbell,  The  Causation  of  Disease,  1889.  p.  27. 
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malenvironmcnt.  for  example,  tapewomi,  sunstroke  :  and  in 
a  third  on  tlie  name  of  a  discoverer,  for  example,  Bright's  dis- 
ease, Addison's  disease.  And  in  onr  systematic  works,  while 
large  classes  of  disease  are  partitioned  ofif  according  to  the 
organs  they  affect,  others  are  placed  under  the  titles 
of  their  obvious  cause,  for  example,  parasitic  diseases ; 
then  again  fevers  and  tubercle  will  make  other  divisions, 
and  so  on,  with  no  guiding  or  directing,  or  logical  system 
whatever. 

And  the  question  occurs  here.  Were  our  predecessors  so 
hopelessly  mistaken  tliat  we  can  gain  nothing  from  their 
endeavours  ?  Their  inherent  error  was.  no  doubt,  the  com- 
parison of  the  j-esult.s  of  morbid  pi'ocesses  with  those  of 
natural  salutary  development,  and  their  consequent  attempt 
to  marshal  the  former  on  the  lines  of  the  latter.  Yet  since 
all  organic  entities  are  in  their  distinctions  the  result  of  a 
prolonged  environmental  alteration  of  structure  (assisted  by 
heredity  and  the  sui'vival  of  the  fittest,  factors  with  which 
we  need  not  deal  here),  and  diseases  are  really,  as  Dr.  Harry 
Oampbell  points  out,  the  interaction  between  normal  .struc- 
ture an<l  inalenvironment,  it  seems  that  the  only  difierence 
between  normal  structures  and  diseased  ones  is  that  in  the 
former  a  long  ])rocess  of  environmental  moulding  has  fitted 
the  structure  for  its  surroundings,  while  in  the  latter  an  en- 
vironment, absolutely  incompatible  with  the  wellbeing  of 
the  structure,  is  brought  so  rapidly  into  relation  with  it  as  to 
preclude'  anything  more  than  an  abortive  attempt  of  the 
structure  to  become  so  altered  as  to  be  fitted  for  its  environ- 
ment. But  still  just  as  in  normal  structure  the  effect  of 
varying  environment  upon  tissue  is  the  formation  of  differing 
species,  so  in  a  sens(>  the  effect  of  vaiying  disease  environ- 
ment upon  tissue  is  the  production  of  difl'erent  temporary 
species,  and  those  might  be  taken  as  the  l.iasis  of  a  system  of 
classification  somewhat  on  the  old  lines.  For  instance,  taking 
the  normal  structure  of  the  iris  as  one  species  (as  if  this  kind 
of  muscular  tissue  were  a  separate  entity),  then  it  is  evident 
that  iritis,  the  alteration  of  the  same  tissue  by  its  interaction 
with  a  mal(>nvironmeiit,  might  be  taken  as  forming  another,  and 
soon.  But  this,  like  tlie  old  pathological  nu'thod  of  classifica- 
tion, which  in  efTect  it  would  be,  could  produce  little  advance 
in  our  science,  or  increase  of  our  knowledge,  and  a  natural 
liistory  classification  on  these  lines  must  be  abandoned. 

For  the  i^resent  the  most  rational  system  of  classification 
appears  to  be  one  which  would  take  rather  the  environmental 
causation  of  disease  as  its  primaiy  groundwork  of  arrangement, 
and  the  effect  of  environment  upon  structure  as  a  merely 
secondary  matter,  arranging  such  diseases  as  lend  (liemselves 
to  it  in  this  manner,  and  i)atiently  leaving  tlmse  wliich  do  not, 
until  the  increase  of  our  knowledge  concerning'  Ihcir  causation 
shall  render  them  cai)able  of  like-  treatment. 

A\'e  could  then,  for  instance,  have  as  one  group  all  those 
diseases  produced  by  an  inorganic  malenvironmcnt  (which 
would  include  all  forms  of  alcohol-produced  disease,  and 
possilily  rheumatism  and  gout);  as  another  group,  those  pro- 
duced by  an  organic  malenvironmcnt,  which  might  be  further 
subdivided  into  those  caused  by  a  macroscopic  organic  mal- 
onvironment,  and  a  microscopic,  tlie  former  including  the  para- 
sitic diseases,  the  latter  the  fevers,  pneumonia,  tuberculous 
disease  in  all  its  forms,  and  possibly  syphilis— in  a  word,  all 
those  comjilainls  which  have  a  niicrozymatous  causation. 
-  If  it  had  no  other  advantage,  it  would  call  the  attention  of 
Btudelits  to   tlie   fact   that    "  fi-vcr "  and    "  coiisuiiijilion  "   be- 


long to  the  same  class  of  diseases,  and  it  would  help,  by  a 
newer  nomenclature  and  classification,  to  tear  off  those  fet- 
ters and  bandages  of  the  old  ones,  wliich  even  after  sixty 
years  tie  the  hands  and  blind  the  eyes  of  some  of  the  best  men 
of  the  newer  generation. 

At  all  events,  if  this  suggestion  be  counted  only  an  idle 
one,  the  consideration  of  the  classification  of  disease  is  a 
fruitful  occupation  it  it  leads  us  to  ask  once  again  what  is 
disease  ;  and  wherein  diseases  differ  from  the  species  of  the 
natural  kingdoms  ;  and,  finally,  if  it  supply  a  most  fruitful 
subject  for  the  most  important  inquiry  of  all — namely,  if  our 
present  system  or  want  of  system  does  not  rather  resemble 
Spencer's  illustration  of  a  child's  arrangement  of  its  books  bj- 
their  sizes  and  colours  than  the  fashion  of  a  well-arranged 
library,  that  is,  a  system  which  shall  fulfil  the  second  and  th(» 
higher  requirement  of  classification  which  that  philosopher 
gives  us — namely,  the  organisation  nf  nur  knowledge  ? 


Dr.  Fei.ix  Semox,  Assistant  Physician  for  Diseases  of  the 
Throat  at  St.  Thomas's  Hospital,  has  been  granted  the  title  of 
Phvsician. 


Dr.  Cifox-vr.ixvEH  and  Dr.  Cheng-bhi-Piao  have  been  sent 
to  Berlin  by  the  Chinese  Government  to  study  Professor 
Koch's  treatment  of  tuberculosis. 


A  MEETixG  of  the  Royal  College  of  Physicians  has  been 
summoned  for  Wednesday  next,  when  it  is  expected  that  the 
revised  scheme  of  the  University  of  London  will  be  con- 
sidered. 


Professor  C.  B.  PLo^\^lIGHT  will  deliver  three  lectures 
next  week  (5Ionday,  "Wednesday,  and  Friday,  at  5  p.m.)  at 
the  College  of  Surgeons,  on  "Parasitic  Fungi  in  Relation  to 
Plant  Disease." 


Ix  consequence  of  the  unavoidable  absence  from  England 
of  Dr.  Douglas  Powell,  the  adjourned  discussion  on  "Angina 
Pectoris  "  will  not  take  place  on  Monday  next,  but  will  be 
resumed  on  ^Monday,  February  23rd,  when  the  deliate  will  be 
opened  by  Sir  Walter  Foster,  M.P.  Monday  next  will  be  a 
clinical  evening. 

The  fifth  animal  meeting  of  the  (ierman  Anatomical 
Society  will  be  held  at  Munich  from  May  ISth  to  20th. 
Professors  von  Kupfferand  Riidinger.  of  Munich,  form  the  local 
committee.  Discussions  on  Cell  Division  and  on  the 
Development  of  the  Cranial  Xerves  will  lie  introduced  by- 
Professor  W.  I'lemming  and  Professor  von  Kupffer  respect- 
ively. 

The  annual  meeting  of  the  dbstetrical  Society  of  London 
on  February  4tli  was  remarkable  in  several  respects.  Eighty- 
five  persons  were  iiresent,  including  eleven  visitors.  When 
the  President.  Dr.  (ialabin.  began  an  obituary  notice  of  the 
late  Dr.  31atlliews  Duncan  in  tlie  course  of  his  annual 
address,  the  Society  rose,  and  remained  standing  till  the- 
speaker  had  concluded  his  observations  on  the  life.  work,  and 
cliaracter  of  tlie  great  obstetrician. 


The  London  Gnzetfe  for  Februaiy  6th  contains  the  official 

announcement  that  the  Queen  has  been  pleased  to  direct 
Letters  Patent  to  be  passed  under  thetireat  Seal,  granting 
the  dignity  of  ii  b.ironet  of  the  Tnited  Kingdom  of  (ireat 
Britain  and  Ireland  unto  Richard  IJuain,  of  Ilarlev  Street,  in 
the  County  of  Lcnuhin,  and  of  Carrigoon.  .Mallow,  in  the 
County  of  Cork.    Ksq..   .M.l>.,  one  of  the   Physicians-Extra- 


Feb.  14,  18111. J 


TUE  BRITISH  MEDICAL  JOUMNAL. 


3C3 


nrdinaiy  to  Her  ^fiijesty.  and  the  heirs  male  of  his  body  law- 
fully begottvn. 

PROFESSOR  VON  BERGMANN. 
We  avi-  pleased  to  state  that  I'rnfessor  von  Bergmann  lias 
now  ahnost  recovered  from  tlie  elfects  of  a  wound  in 
the  right  hand,  which  he  sustained  some  time  ago  in  the 
diseliarge  of  his  professional  duties.  Great  inflammation 
ensued,  and  repeated  free  incisions  had  to  be  made.  The 
distinguished  surgeon's  strength  had  become  much  reduced 
by  the  continued  pain  and  suppuration,  but  it  is  now 
expected  that  he  will  soon  be  able  to  resume  work. 


PROFESSOR  MARTIN'S  STATISTICS. 
The  Jjci-Hiici-  l-fi/iisc/ie  M'ochi-iixchrift  pulilislies  a  report  of 
Professor  \.  Martin'.s  gynaecological  and  obstetric  work,  from 
which  it  ajjpears  that  during  18'JO  the  total  immber  of 
patients  treated  in  liis  private  hosjiital  was  634,  and  in  the 
gyufccological  clinic  :i,.')l)4.  Of  l,i'i;:2  cases  in  which  operations 
were  iierformed,  'J.'i  died — 9  from  seiitic  infection.  9  from  acute 
or  chronic  antemia.  4  from  kinking  of  the  intestine,  and  1 
from  i)ncninonia.  In  the  obstetric  policlinic  70:2  cases  were 
t.reated  :  in  -i^*)  labour  was  normal,  and  in  30:2  abortion  or 
premature  birtli  occurred.  Of  the  702  mothers.  -  died.  Of 
the  children,  .'i(>  were  stillborn.  I'rofessor  ^Martin's  clinical 
stafl' consisted  of  fimr  paiil  and  two  unpaid  assistants,  with 
three  volunteers,  the  latter  T)eing  apiiointed  every  three 
months.  The  practice  was  followed  by  5:2  students  and  more 
than  l.")0  doctors,  the  latter.being  mostly  foreigners. 


UNQUALIFIED  ASSISTANTS. 
The  subject  of  unqualiiied  practice  is  at  all  times  one  of 
grave  concern  to  members  of  the  medical  profession,  and  the 
attention  of  the  public  will,  we  think,  be  awakened  by  the 
remarks  of  tlie  coroner  in  some  recent  inquiries  at  Man- 
t-hester  as  reported  in  the  Mdinlifxtcr  Courier.  The  coroner 
is  n'liorted  to  have  characterised  this  unqualiiied  practice  as 
most  reprehensible,  and  to  have  expressed  the  opinion  that 
there  was  ii  great  deal  of  it  going  on,  and  that  it  was  simply 
a  swindle  on  the  poor.  In  one  i>f  the  inquiries  referred  to,  it 
appeared  that  the  deceased  ha<l  been  attended  in  her  last  ill- 
ness by  an  unqualified  assistant  to  a  medical  man  :  and 
although  it  was  not  suggested  that  the  deceased  had  been 
improperlj-  treated,  we  are  naturally  led  to  consider  the  sub- 
ject of  the  employmennt  of  unqualified  assistants  generally. 
There  is  no  doubt  tliat,  according  to  law,  the  duties 
of  such  an  cmploi/f  should  be  confined  to  his  master's  house  ; 
he  should  be  merely  the  ministeringhand  underthe  directing 
lirain  of  the  (lualified  man.  acting  oidy  under  his  direct  per- 
sonal supervision.  To  such  an  extent  oidy  can  the  employer 
legally  recov<'r  his  charges  for  services  ren<lered.  If  this  rule 
were  stringently  observed,  we  should  Iwar  less  of  cases  of  un- 
(|ualified  assistants  who  (having  attained  the  confidence  of 
their  employer's  patients)  commence  to  practise  on  their  own 
account,  in  some  cases,  we  are  sorry  to  say,  under  the  alleged 
cover  of  a  (lUiilified  man.  This  kind  of  unqualified  practice 
could  scanely  hapjien  if  greatercare  were  exercised  to  confine 
the  employment  of  an  unc|ualified  assistant  within  its  legal 
limits. 

PHOTOGRAPHY  OF  COLOURS. 
M.  Lil'i'MA.vN',  of  the  French  Institute,  claims  to  have  at  last 
overcome  the  difiiculty,  which  has  baffled  so  many  previous 
experimenters,  of  not  only  reproducing,  but  fixing,  all  the 
colours  of  the  spectrum  by  photography.  In  a  brief  descrip- 
tion of  the  process  which  he  gives  in  the  Eeviie  Scientijiqiie, 
he  state.-^  that,  in  order  to  photograph  colours,  two  essential 
conditions  must  be  fulfilled  :  (1)  the  sensitive  plate  must  be 
continuous,  that  is  to  say.  the  sensitive  substance  must  he 
t;pread  in  a  state  of  almost  infinite  division  in  a  transparent 
vehicle,    such   as- gelatine,    allmmen,    or  collodion;   and  (2) 


the  sensitive  plate  must  be  placed  on  the  back  of  -,{^- 
reflecting  surface.  For  this  purpose  it  is  fixed  during 
exposure  in  a  carrier,  containing  mercury,  which  forms  a 
plane  mirror  in  contact  with  the  sensitive  plate.  After  ex- 
posure, the  pliotograph  is  developed,  fixed,  and  washed  in 
the  ordinary  way  with  hyposulplute  of  soda  or  cyanide  of 
potassium.  The  plate  is  dry  when  exposed,  and  the  colours 
appear  when  it  becomes  liiy  again.  M.  Lippmann  says  that,, 
luminous  viljrations  of  every  kind  are  thus  inscribed  and  then 
reproduced  in  much  the  same  way  as  sound  waves  are  by  the, 
phonograph.  He  adds  that  the  colours  do  not  fade  even  on 
prolonged  exposure  to  sunlight  or  to  the  concentrated  rays  of 
a  powerful  electric  light.  JI.  Lippmann's  discovery  may  lead 
to  highly  interesting  and  important  applications  in  tlie 
domain  of  biology  and  pathology. 


THE  FUTURE  OF  THE  MIDWIVES  BILL. 
We  have  been  asked  to  state  that  Dr.  Barnes  has  been  mis- 
informed as  to  the  present  position  of  the  Midwives  Bill. 
It  has  not  been  abandoned,  nor  have  "the  members  of 
Tarliament  who  have  backed"  it,  ''withdrawn  their  names." 
On  the  contrary,  those  in  charge  of  the  Bill  hope  to  press  it 
forward  at  the  earliest  possible  opportunity,  and  to  affirm 
the  principles  of  education,  registration,  and  examination,  by 
a  second  reading.  If  this  formal  stage  be  passed,  the  pro- 
posal will  then  lie  made,  and  we  understand  agreed  to  by  the 
Government,  that  the  Bill  should  be  referred  to  a  Select  Com- 
mittee liefore  which  all  objections  can  be  freely  heard,  and 
matters  of  detail  threshed  out.  In  this  way  it  is  hoped  that 
some  agi-eement  may  be  arrived  at  between  the  rival  camps 
of  hostile  opinion,  and  improvements  eflected  in  a  measure 
which  even  its  warmest  friends  have  never  asserted  to  be 
perfect.  A  meeting  of  the  Committee  of  the  Koyal  College 
of  Physicians  will  be  held  early  next  week,  and  we  arc 
enabled  to  announce  that  Dr.  Tlayfair  and  Dr.  Cliampneys 
have  agreed  to  become  a<lditional  members  of  the  Committee. 
Lord  Cranhrook,  as  Lord  President  of  the  Council,  will  re- 
ceive a  deputation  of  members  of  the  medical  profession  at 
the  Privy  Council  Ottice.  "Wliiti'liall,  to-day  (Friday)  on  the 
subject  of  the  :Midwives  Bill.  The  Council  of  the  College  of 
f'^urgeons,  Ireland,  have  appointed  the  President,  Mr.  H.  (i. 
Crofy.  and  the  .Secretary,  Dr.  .lacob,  to  join  the  deputation  ; 
Dr.  Macnaughton  Jones  will  represent  the  Koyal  University. 
The  following  resolution  has  been  passed  by  the  Board  of  the 
Medical  Department  of  the  Yorkshire  College;  "Tlie  Board 
considers  that  there  is  great  need  for  improvement  in  the 
education  of  midwives,  and  recognises  the  necessity  for  legis- 
lation in  order  to  provide  for  their  efficient  training,  their, 
examination,  registration,  and  subsequent  supervision.  It 
does  not,  however,  approve  of  the  .^lidwives  Registration  Bill 
now  before  Parliament,  which  it  believes  to  be  imperfect  in 
detail,  and  is  of  opinion  that  it  would  be  inexpedient  to  pass 
it  in  its  present  form.  '  We  are  informed  that  on  January 
•_'3rd  the  Council  of  the  London  School  of  Medicine  lor 
Women  passed  a  resolution  stating  that  it  does  not  approve 
of  the  Midwives  Registration  Bill. 


THE  SALE  OF  LAUDANUM. 
The  present  unsatisfactory  state  of  the  law  with  regard  to 
the  sale  of  poisons  has  been  repeatedly  alluded  to  in  these 
columns  as  an  increasing  source  of  danger  to  public  health, 
and  this  opinion  is  only  too  frequently  emphasised  by  the 
verdicts  of  coroners'  juries.  Another  instance  was  afiorded 
by  a  ease  reported  in  the  Liverpool  Post  of  Januaiy  'iSrd.  A 
w"idow,  aged  57,  of  intemperate  habits,  had  been  accus- 
tomed' to  take  a  few  drops  of  laudanum  after  indulging  in 
drink— a  custom  that  was  finally  the  direct  cause  of  h^ 
death  At  the  inquest  the  daughter  of  the  deceased  stated, 
according  to  the  report  before  us,  that  she  had,  upon  the 
last  occasion,  followed  her  mother  into  a  chemist  s  shop  and 
warned  the  salesman  not  to  supply  the  woman  with  anything, 
as  she  was  under  the  influence  of  drink.     The  warning  was, 
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however,  disregarded,  and,  as  the  daughter  failed  to  gain 
possession  subsequently  of  the  half  ounce  of  laudanum  sup- 
plied, tlie  deceased  appears  to  have  drunk  tlie  wliole  dose, 
with  fatal  consequences.  AV'lien  applied  to  under  these  cir- 
cumstances, the  chemist  professed  himself  incapable  of  pro- 
fering  advice,  and  could  only  reiterate  that  he  was  at  liberty 
to  sell  half  an  ounce  of  laudanum  if  he  labelled  it.  The  truth 
of  these  statements  was  substantially  admitted  by  Samuel 
Evans,  registered  chemist  and  manager  of  Mr.  Allan's 
(chemist)  shop,  who  explained  that  he  could  not  perceive  that 
the  buyer  had  been  drinking,  and  that  when  asked  for  advice 
lie  was  veiy  much  put  about  or  had  lost  presence  of  mind. 
Dr.  Owen  Brown  having  testified  that  the  woman  died  from 
laudanum  poisoning,  the  jury  returned  the  verdict  ''Died 
from  poison,  but  how  administered  there  was  no  evidence  to 
show,"  with  the  rider:  "We  consider  that  the  chemist's  as- 
sistant should  have  exercised  more  judgment  in  selling  the 
laudanum."  Tliougli  it  may  be  admitted  that  the  mafority 
of  chemists  would  never  be  guilty  of  such  neglect,  neverthe- 
less, some  amendment  of  the  law  relating  to  the  sale  of 
poisons,  in  the  direction  of  making  the  seller  to  a  greater  ex- 
tent responsible,  seems  desirable. 


A  NEW  ARGUMENT  AGAINST  VACCINATION. 
Anti-vaccinatohs  are  not  expected  to  be  consistent  in  any- 
thing except  their  opposition  to  vaccination,  and  in  that 
only  so  far  as  it  is  supposed  to  affect  the  welfare  of  their 
children  and  others  outside  the  charmed  circle  of  their  own 
personality.  AVe  are  tolerably  familiar  with  the  stock  argu- 
ments against  a  practice  to  which  our  own  race  now  owes  the 
preservation  of  so  many  lives,  and  not  a  little  of  that 
physical  attractiveness  which  small-pox  can  do  much  to  mar. 
A  pleasurable  novelty,  therefore,  attends  the  startling  plea 
which  was  advanced  the  other  day  by  a  recalcitrant  father  at 
Plumstead,  who  courageously  Ijased  his  objections  to  a  com- 
pliance with  the  law,  upon  the  grounds  that  "it  was  well 
known  that  bulls  go  mad  evei-y  seven  years,  and  that  the 
cows  make  them  mad  ;  that  these  same  cows  are  used  for 
vaccinating  children;  and  that  the  children  go  mad." 
This  is  a  sort  of  physiological  rule-of-three  ;  and  the  fourth 
t(frm  may  be  appropriately  found  in  a  further  assertion- 
thrown  out  as  a  sort  of  almost  needless  clinching  of  the  argu- 
ment, out  of  mere  fulness  of  knowledge— that  "the  mad 
houses  are  full  of  vaccinated  children."  "What,"  asked  the 
perplexed  vaccination  officer  pathetically,  "what  is  the  use 
of  arguing  with  a  man  like  that?"  What,  indeed!  The 
magistrate  appeared  to  think  that,  on  the  whole,  the  most 
satisfactory  answer  was  to  be  found  in  the  wife's  promise  to 
have  her  child  vaccinated  within  a  fortnight,  and  adjourned 
the  case  for  its  fullilment.  Still,  whatever  the  result  of  this 
particular  skirmish,  the  husband  may  always  claim  that  his 
contention  is  certainly  more  original  than,  and  at  least  as 
logical  as,  the  bulk  of  those  which,  despite  their  frequent 
repetition,  are  so  often  dinned  into  our  ears  by  orators  far 
above  the  social  status  of  a  bricklayc-r.  The  episode  is 
another  interesting  example  of  the  way  in  which  the  wildest 
statements  acquire  by  quotation  the  dignity  of  facts,  and 
may  tlius  come  to  serve  as  the  undoubtable  material  of  a 
ereiHl.  Tlie  process  is  uik'  capable  of  many  ingenious  appli- 
•cations. 


FELIXSTOWE. 
FKi.rxSTOwK  is  a  seaside  place  in  which  Londoners  mav  well 
t:ike  considerable  interest.  It  can  be  easily  and  econoinically 
r.'nehed,  has  a  good  beach,  and  possesses  certain  advantages 
in  the  matter  of  climate  which  might  give  it  a  distinct  place 
among  lOast  Coast  watering  places.  It  has  grown  within  the 
last  decade  from  a  hamlet  into  a  tciwnof  three  or  four  thousand 
inhabil.mts,  and  this  population  is  annually  swelled  by  a 
large  inllux  of  summer  visitors.  As  a  necessary  consequence. 
tlie  .s.initary  arrangements  of  the  hamlet  are  utterly  inade- 
quate for  the  town,  and  the  Local  Board  unfortunately  appears 


to  be  disposed  to  temporise  with  evils  which  need  to  be  dealt 
with  at  once.  A  water  supply  was  obtained  a  few  years  ago, 
but  there  is  no  infectious  disease  hospital  and  no  sewerage 
system.  So  dilatory,  indeed,  have  the  sanitary  guardians  of 
this  health  resort  been  that  the  Infectious  Disease  Notification 
Act  was  only  adopted  last  week,  and  as  yet  the  system 
of  registration  of  lodgings  has  not  been  put  in  force. 
Walton,  a  village  now  almost  continuous  with  Felixstowe, 
is,  to  quote  the  words  of  the  medical  officer  of  health,  "the 
type  of  an  insanitary  village.  The  houses,  as  a  rule,  are 
crowded,  the  water  supply  is  entirely  from  surface  wells,  and 
easy  of  contamination  ;  and  while  the  privies  are  over  deep 
pits  constantly  wet,  provision  for  drainage  of  slop  water  is 
scarcely  to  be  met  with.''  It  is  not  surprising,  therefore,  to 
be  told  that  epidemics  frequently  break  out  at  Walton, 
though  hitherto  Felixstowe  has  escaped  almost  scatheless.  A 
system  of  drainage  is  the  most  pressing  need  ;  there  is  happily 
nobody  so  foolish  as  to  suggest  turning  the  sewage  into  the 
sea.  There  is  no  great  difficulty  in  the  way  of  working  out 
a  sewage  scheme;  it  would  probably  be  necessary  tn  pump 
the  affiuent  to  some  convenient  point  at  the  back  of  Felix- 
stowe, and  between  it  and  Walton.  At  this  point  it  could 
either  be  treated  by  some  good  precipitation  process,  and 
the  effluent  sent  into  the  River  Deben,  or  it  could  be  de- 
livered by  gi-avitation  on  to  a  sewage  farm  ;  for  the  latter 
arrangement  the  existence  of  low-lying  ground  in  the  estuary 
appears  to  afford  special  facilities.  F'rom  inquiries  which  we 
have  made,  it  wnuld  appear  that  such  a  scheme  could  be 
carried  out  at  the  present  time  at  a  very  moderate  cost. 


"THOKA-LOSI." 
It  may  be  remembered  that  a  short  account  of  an  extra- 
ordinary mutilation  practised  by  certain  aboriginal  tribes  of 
the  northern  parts  of  Australia  was  published  in  the  Bbitish 
.Medical  Jourxai,  last  year.  Dr.  Kolton  G.  Corney,  chief 
medical  officer  of  Fiji,  has  described  in  the  Transactions  of 
the  Australasian  .Association  for  the  Advancement  of  Science 
for  1800,  a  similar  mutilation  practised  by  Fijians,  especially 
in  the  central  and  western  provinces,  where  the  admixture 
with  the  Tongan  race  is  least.  A  bougie  made  from  the 
twig  of  the  tree  called  by  the  natives  losilosi  is  passed  down 
the  urethra  as  far  as  the  membranous  portion,  and  an  in- 
cision about  an  inch  in  length  is  made  down  upon  it  with  a 
rude  knife  formed  from  a  sharp  shell,  a  slip  of  bamboo,  or, 
where  such  a  civilised  implement  can  be  obtained,  with  a 
piece  of  broken  glass  bottle.  The  ojieration  is  called  thoka- 
losi — losi-piercing.  It  does  not  appear  to  be  performed  as  a  reli- 
gious rite,  and  Dr.  Corney  does  not  believe  that  it  is  intended 
to  render  the  man  sterile,  which  has  been  asserted  to  be  the 
object  of  the  Australian  mutilation.  On  the  contrary,  it 
would  seem  to  be  used  merely  as  a  method  of  treating  such 
painful  affections  as  rheumatisni,  catarrhal  fever,  pneu- 
monia, and  pleurisy,  under  the  idea  that,  liy  incising  a  de- 
pendent portion  of  the  trunk,  relief  will  be  given  to  the  ac- 
cumulation of  blood  which  is  supposed  to  have  occurred. 
This  view  appears  to  be  confirmed  by  the  existence  of 
another  form  of  mutilation  termed  tanja-ngatengale :  it  con- 
sists in  incising  the  urethra  from  the  meatus  to  a  point  just 
behind  the  frauum  preputii,  severing  the  arterj-  ;  after  this. 
as  much  as  half-a-pint  of  blood  may  be  lost,  so  that  the  ope- 
ration is  evidently  a  primitive  kind  of  venesection.  Dr. 
Corney  states  that  after  the  graver  mutilation  produced  by 
thoka-losi  the  wound  soon  heals,  and  perineal  fissure  seldom 
or  never  results. 

TWO  "NON-COMBATANTS'  AT  THE  MUTINY 
OF  VELLORE, 
llis  Royal  Highness  the  Duke  of  Connaught,  in  the  graceful 
speech  he  made  at  Netley  at  the  jiresentation  of  prizes  at  the 
close  of  the  winter  session,  referred  to  the  fact  that,  by  the 
tjueeii's  command,  it  had  been  his  pleasing  duty  to  present 
the  Victoria  Cross  to  a  medical  oHicer  of  the  Bombay  Staff. 
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We  have  before  us  two  interesting  volumes,  published'so  far 
back  as  the  year  1829,  entitled  Twelve  ^Years'  Military  Adren- 
ture  in  Three  Quarters  of  the  Globe.  The  author  of  this 
work  was  Captain  Blakiston.  of  the  Madras  Engineers, 
who  saw  important  service  under  Wellington  in  India, 
aftenvards  at  the  taking  of  Bourbon,  Isle  of  France  ;  and, 
under  Sir  Samuel  Auchmuty,  at  the  capture  of  Java  ;  and 
£nally,  again  under  Wellington,  in  Spain.  The  author  gives 
an  interesting  account  of  the  mutiny  at  Vellore,  in  which,  on 
a  .small  scale,  some  of  tlie  worst  features  of  the  Sepoy  mutiny 
of  the  Bengal  army  were  foi'eshadowed.  This  serious  affair 
took  place  on  the  morning  of  July  lljth,  1806.  At  page  291, 
vol.  i.  the  author  relates  that  some  of  the  ofHcers  of  the 
•69th  Regiment — one  of  whom  had  displayed  great  courage 
in  rallying  the  men — "withdrew  with  some  of  the  soldiers  to 
the  hill-fort.  «'hich  was  at  the  opposite  end  of  the  pettah  or 
town."  Captain  Blakiston  adds:  "  Happily,  however,  they 
<'Ould  not  persuade  many  of  the  men  to  accomjjany  them. 
Nearly  a  hundred  of  the  G9th  who,  after  leaving  the  barracks, 
had  behaved  with  great  spirit,  preferred  remaining  with  two 
assistant-surgeons.  These  two  gallant  young  men  -  .Tones  and 
Dean — whose  names  deserve  a  less  perishable  record  than 
mine,  leaving  a  party  to  keep  possession  of  the  gatewaj',  boldly 
pushed  forwanl  along  the  ramparts  with  about  sixty  men,  and 
.after  sonic^hard  lighting  gaineil  the  tlag-stafT,  from  which  they 
pulled  down  the  rebellious  standard."  The  mutiny  was,  as  is 
well  known,  suppressed  and  the  mutineers  punished  with 
<'xemplary  severity  by  the  famous  Colonel  Rollo  Gillespie,  of 
the  19th  Dragoons.  At  page  301  Captain  Blakiston  says  : 
"Next  to  him  1  think  those  two  assistant-surgeons,  whom  1 
have  already  mentioned,  deserve  the  largest  share  of  praise, 
for  had  it  not  been  for  them  the  fort  would  have  been 
abandoned  to  the  mutineers  long  before  Colonel  (iillespie 
came  up.  As  it  was,  they  did  not  receive  the  credit  due  to 
them  for  their  services" — which  he  explains  by  saying  that 
C-iillespie  was  not  an  eye-witness  of  the  manner  in  which  they 
fought  their  way  to  the  flag-stafl".  And  so  it  was  that  this 
gallant  bit  of  "non-combatant"  service  went  without  notice 
or  reward.  We  are  gla<l  of  tlie  chance  to  lay  this  our  "poor 
garland"  on  the  graves  of  -Vssistant-Surgeons  Jones  and 
Dean  : 

Ah  !  my  son. 

Thou  dost  not  know  wliat  perils  and  injustice 

Await  the  poor  men's  valour. 


MINERS'  NYSTAGMUS. 
At  the  last  meeting  of  the  Ojihtlialniological  Society,  a  most 
interesting  paper  was  read  by  Mr.  Tatliam  Thompson,  of 
Cardifl',  reported  on  p.  287.  There  has  long  been  a  rooted 
conviction  among  miners  that  the  Davy  safety-lamj)  is  resjion- 
sible  for  this  ali'ection  ;  but  the  safety  lamp  is  not  a  favourite 
among  pitmen,  and  there  is  a  natural  disposition  to  make' it 
the  scapegoat  for  everything.  3lr.  Simeon  Snell,  of  Sheflield, 
has  devoted  eonsiderabl(>  time  to  this  subject,  going  down 
■coal-pits,  watching  men  at  their  work,  and  examining  a  large 
number  of  miners.  He  embodies  the  results  of  tliese  labours 
in  a  most  exhaustive  paper,  which  he  read  before  the 
Ophthalmological  Society  in  1884'.  He  attributes  the 
nystagmus  not  to  defective  illumination,  but  to  the  position 
assumed  by  the  miner  in  getting  coal,  the  essential  element 
in  this  being  that  the  eyes  are  directed  obliquely  ujnvards. 
The  arguments  advanced  in  favour  of  this  theory  were  that 
nystagmus  only  occurs  in  those  whose  work  compels  them  to 
assume  this  jjosition ;  that  after  recovery  the  symptom 
reappears  very  often  on  the  patient  placing  himself  in  that 
position.  It  was  also  mentioned  that  nystagmus  was  un 
known  in  .a  Durham  pit  in  which,  although  the  seams  were 
■very  low,  the  coalgetters  did  not  lie  on  their  sides,  but  sat 
on  low  stools  and  worked  straight  foi-wards.  We  shall  refer 
to  this  mine  again.  Objections  were  raised  to  Mr.  Snell's 
theory   at  the    meeting  by  several    speakers,  and  numerous 

1  Trans.  Oph.  Soc,  vol.  iv. 


other  modes  of  accounting  for  the  production  of  nystagmus 
were  referred  to,  but  it  may  be  said  that  up  to  the  present 
two  theories  only  have  held  their  ground — that  which  attri- 
butes the  symptom  to  the  position  of  the  eyes,  and  that 
which  attributes  it  to  defective  illumination.  In  discussing 
a  question  of  this  kiu<l  it  should  be  borne  in  mind 
that  a  practical  knowledge  of  the  working  of  a  pit  is 
important,  and  that  the  work  is  very  different  in  different 
coal  fields,  and  that  the  conditions  may  differ  widely  even  in 
adjacent  pits.  ^Ir.  Tatham  Thompson  does  not  appear  actu- 
ally to  have  studied  the  workings,  but  this  disadvantage  is 
counteracted  by  the  fact  that  the  South  AVales  coal  lields 
are  peculiarly  adapted  for  aftbrding  evidence  on  this  ques- 
tion, from  the  fact  that  they  contain  two  distinct  varieties  of 
coal,  which  are  worked  under  very  different  conditions  I'he 
house  coal  is  found  in  low  seams,  and  the  men  work  lyin^  jn 
tlieir  sides,  as  described  by  Mr.  Snell,  but  naked  candles  are 
used.  The  steam  coal,  on  the  other  hand,  is  found  in  thicker 
seams,  so  that  the  men  can  work  upright,  and  they  never 
work  on  their  sides  ;  but  in  these  pits  the  safety  lamp  is 
used.  So  that  we  have  here  a  complete  separation  of  the 
two  sets  of  conditions  whiclr  have  each  been  blamed  for 
causing  the  ny.stagmus.  According  to  Mr.  Thompson,  the 
aflection  is  unknown  in  ne  pits  in  which  naked  lights  are 
used,  but  it  occurs  in  those  in  which  the  Davy  lamp  is  used, 
^loreover,  it  is  said  that  men  who  have  worked  for  years  in 
the  naked-light  pits  and  in  the  position  described  without 
suli'ering.  have  developed  nystagmus  on  being  transferred  to 
the  other  pits,  with  improved  position,  but  with  the  safety 
lamp.  It  appears  further,  on  reference  to  Jlr.  Snell's 
original  paper,  that  the  Durham  pit  in  which  the  absence  of 
nystagmus  was  attributed  to  the  better  working  position,  was 
one  in  which  naked  lights  were  used.  The  paper  was  read 
late  in  the  meeting.  Mr.  Snell's  reply  was  therefore  some- 
what hun-ied,  and  it  is  quite  possible  that  he  may  be  able  to 
add  further  facts  in  support  of  the  theory  to  which  he  still 
adheres  ;  but  as  the  evidence  stands  at  present,  it  would 
seem  to  point  to  a  verdict  of  guilty  against  the  safety  lamp. 
Mr.  Snell's  argument  that  if  the  defective  illumination  were 
the  cause,  other  men  in  the  pits  besides  the  actual  coal- 
getters  would  suffer,  is  not  conclusive  ;  for  it  may  lie  the 
chief,  but  not  the  sole  factor  ;  to  work  the  pick  the  man  has 
to  fix  his  gaze  on  the  surface  of  the  coal,  and  it  is  quite 
likely  that  this  attempt  at  fixation  is  one  factor  in  the  case. 
The  return  of  the  nystagmus  when  the  working  position  is 
assumed  is  a  very  interesting  point,  which  requires  explana- 
tion :  but  it  is  quite  possible  that  an  association  of  ideas  in 
the  mind  of  the  patient  has  something  to  do  with  this.  With 
regard  to  the  alleged  contributory  causes  —  as  anannia  and 
lijliermetropia — they  are  such  common  conditions,  the  former 
especially,  among  miners,  that  it  is  very  doubtful  how  much 
significance  should  be  attached  to  them. 


TUBERCLE  BACILLI  IN  THE  BLOOD. 
Mb.  GiLBKiiT  Barling,  M.B.,  F.R.C.S.,  and  Dr.  T.  Stacey 
Wilson,  M.B.,  CM.,  M.R.C.P.,  send  the  following  note  from 
the  Birmingham  General  Hospital  with  reference  to  the 
statement'  made  by  Dr.  Liebman,  of  Trieste,  that  tubercle 
bacilli  had  been  found  in  the  blood  of  patients  with  tubercu- 
losis who  had  been  treated  by  Koch's  remedy.  If  the  ob- 
servation be  correct,  either  such  patients  should  be  the  sub- 
ject of  general  tuberculosis,  or  else  immunity  has  been  ob- 
tained by  the  injection  of  the  fluid,  or  perliaps  a  third  condi- 
tion is  possible,  namely,  that  the  bacilli  in  the  blood  are  too 
degenerate  either  to  cause  harm  or  to  multiply.  Drs.  Gutt- 
man,  Ehrlich,  and  Ewald  have  already  reported  that  nume- 
rous observations  made  on  phthisical  patients  under  their 
care  have  failed  constantly  to  demonstrate  the  presence  of 
tubercle  bacilli  in  the  blood.  Our  observations  have  been 
few  in  number,  but  having  been  made  conjointly  and  with 
some  persistence,  we  venture,  in  view  of  the  importance  of 
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tli(!  matter,  to  make  a  preliminary  statement.  We  have  ex- 
aiiiiued  the  blood  of  three  eases  of  phthisis  and  one  of  lupus. 
In  two  of  the  cases  of  phthisis  and  in  the  lupus  case  the  ex- 
amination gave  a  negative  result,  and,  therefore,  calls  for  no 
further  comment.  The  third  plithisical  patient  was  a  girl, 
aged  17,  with  extensive  tuberculosis  of  the  upper  lobe  of  the 
right  lung  and  of  the  right  tarsal  joints,  also  of  the  left  wrist, 
and,  to  a  slight  extent,  of  the  larynx.  Under  treatment  by 
injection  the  larynx  improved  and  also  the  wrist,  while  the 
lung  condition  remained  about  the  same  ;  the  foot,  however, 
suppurated  so  much  and  became  so  painful  that  it  was  ampu- 
tated, the  injections  being  suspended  for  ten  days.  Towards 
tlie  end  of  tliis  time  the  lung  showed  signs  of  rapid  breaking 
tlown.  AVhcn  the  injections  were  resumed  some  blood  was 
taken  from  the  finger  during  thcflrst  reaction  ;  four  cover- 
glass  preparations  were  made,  and  stained  by  the  Zehl- 
Xeilsen  method.  In  one  of  these  we  found  two  undoubted 
tubercle  bacilli,  but  we  could  not  identify  any  in  the  other 
lireparations.  At  this  time  the  sputa  contained  an  enor- 
mous number  of  tubercle  bacilli,  and  it  may  be  mentioned 
that  a  scraping  of  synovial  membrane  from  the  amputated 
foot  also  showed  a  large  number  of  them.  On  two  subseijuent 
occasions  cover-glass  preparations  from  the  blood  of  this 
patient  were  examined  with  a  negative  result,  and  on  one  of 
these  occasions  blood  was  taken  for  cultivation  on  serum,  but 
it  is  yet  too  early  for  any  naked-eye  change  to  have  made  its 
ajijiearance.  It  is  worth  mentioning  in  this  connection  that 
this  patient's  general  condition,  as  well  as  that  of  the  lung, 
has  improved  since  the  injections  were  recommenced. 


THE  TYPHOID  EPIDEMIC  AT  FLORENCE. 
yuoM  what  purjiorts  to  l)e  an  ■■  authentic  "account  of  the  ejii- 
■  lemic  of  typlioid  fever  at  Florence,  it  appears  that  the  out- 
break began  in  the  early  part  of  December,  and  reached  its 
height  towards  the  end  of  that  month  and  the  beginning  of 
.lanuary.  From  Decemlier  1st  to  January  23rd  the  number  of 
cases  recorded  was  1,342,  with  174  deaths.  The  origin  of  the 
epidemic  is  oflicially  attriliutcd  not  to  contamination  of  the 
wells  iir  cisterns,  but  to  iiccasional  fouling  of  the  canal  which 
supjilies  a  part  of  the  city  with  what  is  known  as  the  Monte 
Iteggi  water.  This  water  dimes  from  the  llugnone  tori'ent, 
and  it  passes  tlirougli  a  district  in  which  several  cases  of 
typhoid  fever  had  occurred.  As  to  how  these  arose,  no 
iiflicial  theory  seems  tn  be  forthcoming.  In  the  San  Giorgio 
Jiarracks,  which  are  supplied  with  Monte  Eeggi  water,  forty 
men  were  attacked  on  one  day,  while  in  the  Engineers'  bar- 
racks in  th(^  western  quarter  of  F^lorence,  only  one  man  has 
sull'ered.  The  waters  of  the  Mugncjne  have  now  been 
diverted  from  the  conduits,  and  since  then,  it  is  stated,  no 
fresh  cases  liave  occurred,  except  such  as  were  already  in  the 
incubation  stage  before  tlie  infected  water  sujjply  was  cut  otl'. 
Th(^  part  of  Florence  wliere  foi-eign  visitors  usuallj-  reside 
is  said  to  have  been  i|uite  untouched  by  the  epidemic. 
Tliis  statement  will  no  doul)t  teiul  to  reassure  the  minds  of 
intending  travellers,  who  liave  not  unnaturally  been  alarmed 
by  the  accounts  of  the  visitation  which  liad  reached  tliis 
country.  As  to  the  causes  of  outbreak,  it  seems  d.aibtful 
whether  the  whole  blame  should  be  laiil  to  the  Monte  Keggi 
water.  From  what  has  appeared  in  Italian  medical  journals 
and  from  information  furnished  us  by  persons  in  a  position 
to  know  the  exact  state  of  things,  it  is  im))ossibh\  to  doubt 
that  the  wells  of  Florence  were  in  a  highly  dangerous  con- 
dition. The  authorities  practically  admitted  this  by  order- 
ing them  to  be  closed,  and  directing  that  only  boiled  water 
should  be  used  for  drinking  purposes.  As"  many  of  the 
houses  have  no  fireplace,  it  was  impossible  for  the  people 
to  conqily  with  this  salutary  regulation.  The  authorities 
therefore  established  stations  in  various  parts,  where 
boiled  water  was  suiiplied  to  those  a]i]>lying  for  it.  Indeed, 
the  resolute  way  in  whic-h  the  authorities  grappled  with  the 
dillicultiea  of  the  situation  deserves  the  highest  eonunenda- 
tion. 


DAMAGE  TO  THE  ARMS  AT  BIRTH. 
Most  people  have  heard  of  the  advice  of  the  French  obstetri- 
cian as  to  the  dangers  of  shaking  hands  with  a  fietus.  Xot: 
long  ago  a  Frenchman  successfully  sued  an  accoucheur  for- 
having  maimed  him  at  birth.  Dr.  .Jules  Combys  interesting 
notes  on  obstetrical  paralysis  in  tlie  newborn  will  be  of  in- 
terest alike  to  the  obstetrician,  the  neurologist,  and  the 
medical  jurist.  The  notes  are  published  in  the  JluUctiyis  df 
la  Socirte  Medicale  den  HopitaiLv  de  Paris  for  January  ^tlth.  In 
the  first  case  there  was  paralysis  of  the  left  arm  and  (edema 
of  all  four  extremities.  The  shoulder  had  presented,  turn- 
ing was  necessary,  and  the  motlier  died.  It  will  interest 
certain  of  our  readers  to  learn  that  this  and  the  next  case 
were  conducted  by  a  midwife.  Faradisation  cured  both  the 
paralysis  and  the  cedema.  In  the  second  case  the  shoulder 
had  also  presented,  turning  had  been  pei'formed,  and  the  left 
arm  was  paralysed,  but  there  was  no  redema,  F'aradisation 
proved  of  little  value  :  the  patient,  however,  was  several 
weeks  old  wlien  the  treatment  was  commenced,  whilst  the 
first  was  only  11  days  old.  The  third  case  was  grave.  Tlie 
child  was  6  months  old  when  obser\'ed  by  Dr.  Comby.  and 
suffered  from  total  paralysis  of  both  arms.  The  breech 
had  presented,  the  mother's  pelvis  was  contracted  through 
rickets,  and  the  child  required  firm  traction  before 
it  was  delivered.  Born  asphyxiated  it  was  not  revived 
without  gieat  difficulty.  The  arms  hung  limp  and  cold 
from  the  first.  The  child  grew  and  flourished,  but  no  treat- 
ment was  of  avail  for  the  paralysis  :  at  tliirteen  months  the 
child  looked  very  healthy,  but  the  arms  hung  down,  perfectly 
insensitive  even  to  needles.  Faradisation  was  not  commenced 
till  the  sixth  month,  no  doubt  far  too  late.  Dr.  Koullaudhas 
already  worked  out  the  mechanism  of  obstetrical  paralyses  at 
birth.  Spontaneous  paralysis  may  occur  through  the  clavi.. 
cles  being  ptished  inwards  during  the  passage  of  a  broad- 
shouldered  fcetus  through  a  narrow  pelvis.  Tlie  fifth  and 
sixth  cervical  nerves  are  thus  compressed.  The  forceps  may 
directly  contuse  the  lirachial  plexus  :  the  finger  or  blunt-hook 
applied  to  the  axilla  to  disengage  the  shoulders  may  press  in 
the  clavicle  and  damage  the  cervical  nerves.  Tliese  nerves 
have  been  damaged,  at  least  in  one  case  traced  into  adult  life, 
by  constriction  <if  the  child's  neck  by  a  coil  of  umbilical  coriL 
The  forking  of  the  fingers  over  the  nape  -a  well  knowni 
mano'iivre  in  breech  cases — may  cause  paralysis  by  direct 
damage  to  Frb's  point.  Pressure  on  the  shoulders  and  direct 
traction  on  the  arms  nia}'  cause  daiiiage  to  tlie  whole  cervical 
or  brachial  ]ilexus.  Still  graver  results  may  follow 
clumsy  liandling  of  the  arms,  shoulders,  or  neck  of  a  fu'tus. 
'I'hus,  the  branch  between  the  sympathetic  and  the  first  dorsal 
nerve  has  been  injured,  the  effects  being  seen  even  in  th« 
pupils,  .\gain,  a  child  may  be  maimed  for  life  by  manipula- 
tion of  its  arms  at  birth  ;  nor  must  it  be  forgotten  that  con- 
vulsion of  the  liml)  has  followed  an  apparently  moderate 
degree  of  traction. 


SCOTLAND. 


EDINBURGH  ROYAL  INFIRMARY:  ADMISSION  OF 
WOMEN  STUDENTS. 
.\r  a  meeting  of  the  luaiiagers  of  the  Uoyal  intinnary  held  ou 
Monday  last,  it  was  agreed  to  admit  women  students  of 
medicine  to  the  wards  for  clinical  instruction.  It  was  further 
agreed  to  remit  to  the  metlical  and  surgical  staff  to  give  efi'ect 
to  this  resolution.  The  regulations  laid  down  by  the  mana- 
gers are  these  :  ].  Ward  visits  and  clinical  lectures  shall  be 
given  to  female  students  separately  from  those  given  to  mal^ 
students.  2.  Mixed  clinics  may  be  allowed  (.if  the  lecturets 
so  wish)  on  sixcial  subjects  for  example,  diseases  of  the 
eye,  ear,  throat,  and  skin.  3.  Under  no  circumstances  what- 
ever shall  any  ward  be  used  twice  in  the  same  day  for  clini- 
cal instruction.  .4.  .\s  far  as  possible,  no  iiilcrfereuce  shall 
be  attempted  with  ward  clinics  and  lnotiircs  already  arranged 
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for  male  students,  h.  At  present,  or  till  their  numbers  ex- 
ceed thirty,  the  women  students  shall  keep  together  in  one 
unit  for  clinical  instruction,  thus  requiring  only  one  ward  or 
theatre  for  their  instruction  at  any  one  time.  (3.  All  women 
students,  before  receiving  their  hospital  tickets,  must  sign  a 
declaration  that  they  will  conform  to  the  special  rules  made 
by  the  managers  for  their  instruction.  This  resolution  of 
the  managers  has  been  received  with  fairly  general  approval, 
with  the  exception  of  the  sixth  clause  of  the  regulations, 
which  seems  perfectly  unnecessary. 


ROYAL     SOCIETY     OF     EDINBURGH. 

I'kofessor  Sir  Douglas  Maci,ag.\n  jiresided  at  the  fifth 
meeting  of  the  Koyal  Society  of  Edinburgh  held  on  ilonday 
evening,  at  which  Professor  Rutherford  delivered  an  address 
on  "  Tlie  Sense  of  Hearing."  He  expounded  the  nature  of 
sound,  the  simple  and  compound  vibrations  affecting  the 
ear,  the  mode  of  analysis  of  these  by  means  of  a  resonator, 
the  structure  of  the  ear,  and  the  anatomical  reasons  against 
the  acceptance  of  the  theory  of  sound  sensation  as  given  by 
Hclndioltz.  The  address  occupied  nearly  two  Iiours  in 
delivery,  and  at  its  close  a  special  vote  of  thanks  was,  ou 
the  motion  of  Sir  William  Turner,  accorded  to  Professor 
Rutherford. 

SCOTTISH  UNIVERSITIES  COMMISSION. 
Thk  forty-fifth  meeting  of  the  Scottish  Universities  Com- 
mission was  held  on  IMonday  last.  The  Commissioners 
present  were  Lord  Kiiniear  (cliairman),  Lord  Sandford,  Sir 
Arthur  Jlitchell,  Lord  Kyllacliy,  Dr.  Heron  AVatson,  Pro- 
fessor Hutcher,  and  .Mr.  Fuller.  Evidence  with  regard  to 
graduation  in  medicine  was  heard  from  the  Royal  College  of 
Physicians,  Edinburgh,  as  rcjiresented  by  Dr.  Hatty  Tuke 
and  Dr.  George  (iibsfni  :  from  the  Royal  College  of  Surgeons, 
Edinburgh,  as  represented  by  the  President,  I'r.  John  Dun- 
can :  the  Vice-president,  Dr.  .loseph  Bell  :  and  the  Secretary, 
^Ir.  Francis  Cadell. 

KOCH'S  TREATMENT  AT  ABERDEEN. 
A  MEETING  of  the  Al)erdeen  Mcdico-Chirurgical  Society  was 
held  on  February  ;')th,  the  President,  Dr.  (iarden,  in  the 
chair.  Professor  Sniith-Sliand  read  a  paper,  and  sulmiitted 
illustrative  diagi-ams,  temperature  charts,  and  phiiti>graplis(>n 
the  cases  treated  with  Koch's  Iraiph  in  his  wards  at  the 
Royal  Infirmary.  His  observations,  especially  on  lupus 
cases,  were  similar  to  those  already  reported,  and  in  cases  of 
tuberculosis  of  (he  lungs  he  expressed  himself  as  being  so 
far  satistied.  He  was  cautiiius  in  expressing  any  ojiiuion  on 
the  ultimate  value  i^f  the  ilrug.  He  was,  however,  hopeful 
of  its  value  in  the  treatment  of  lupus,  and  promised 
further  contributions  to  the  Society  on  the  same  sul>ject.  Dr. 
Blaikie  Smith  and  Dr.  Maegregor  contributed  notes  on  a  few 
cases.  The  discussion  which  followed  was  more  of  the 
nature  of  an  inquiry  than  a  criticism  of  the  cases.  As  show- 
ing the  interest  taken  in  the  remedy,  there  has  not  for  many 
a  day  been  so  large  an  altendancc  of  members. 

THE  POLLUTION  OF  LOCH  LONG. 
Dkfixite  steps  have  at  last  been  taken  to  test  the  right  of 
(he  (Hyde  Navigation  Trustees  to  deposit  the  dredgiiigs  of 
their  river  at  (he  inoutli  of  Loch  Long  to  the  pollution  of  the 
foreshores  of  neighl,)ouring  watering-places,  and  the  serious 
injury  of  some  of  the  most  beautiful  of  the  Clyde  summer 
resorts.  The  Lord  Advocate  for  Scotland,  on  behalf  of  the 
Commissioners  of  AVoods  and  Forests  and  the  Board  of 
Trade,  has  raised  a  summons  in  the  Court  of  Session  against 
the  trustees,  to  have  them  interdicted  from  further  depositing 
of  dredging  in  the  hicli.  On  the  summons  it  is  stated  that 
prior  to  1SG2  the  dredgiiigs  from  the  river  were  deposited  on 
the  most  convenient  banks. of  the  river,  but  that  in  that  year 
leave  was  granted  the  trustees  by  the  Crown,  to  whom  such 
narrow  seas  as  Loch  Long  belong,   to  deposit  dredgings,  due 


to  the  removal  of  two  banks  ofT  Greenock,  in  Loeh  Long  on  a, 
site  to  Ije  pointed  out  by  the  Lords  of  tlie  Admiralty.  The 
dredging  of  these  banks  has  long  since  been  completed,  but 
the  trustees  have  not  ceased  the  deposit.  The  Crown,  there- 
fore, called  on  them  to  desist,  and  as  they  insist  upon  their 
right  to  continue,  the  summons  has  been  raised. 


EXCESSIVE  MORTALITY  AT  PAISLEY. 
Paisley  enjoys  the  unhappy  distinction  of  having  the  high- 
est death-rate  for  January  of  the  eight  principal  towns  of 
Scotland.  For  that  month  the  rate  was  36.3  per  l,tKJO,  the 
total  deaths  in  the  town  being  199.  For  the  same  month 
last  year  the  rate  was  22.4.  Of  the  deaths  it  is  to  be  noted, 
however,  that  seventy  were  of  persons  of  60  years  of  age  and 
upwards ;  and  a  further  qualifying  circumstance  is  that  forty- 
tive  deaths  occurred  during  the  month  in  the  Burgh  and 
Abbey  Poorhouses  and  in  the  infirmary,  which  embrace  a 
population  of  9011.  This  amounts  to  22..">  per  cent,  of  the 
whole  death-rate.  At  present  the  town  is  threatened  with 
an  epidemic  of  measles,  from  which  four  deaths  have  already 
occurred.  Meanwhile,  the  sanitary  staff  is  being  reorganised, 
and  is  expected  soon  to  be  in  a  condition  to  combat  sueli 
attacks  more  effectively  than  formerly. 


IRELAND. 

Mr.  Tho.mas  C.viuNK,s,  J. P.,  of  Droghcthi,  has  ottered  a  sum 
of  £5,000  for  ))iovi(llng  artisans'  dwellings  for  that  town. 


Dr.  H.  AV.  Byrne  has  been  elected  medical  officer  of  the 
Canal  Street  Disjieiisary  District  in  succession  to  his  father. 
Dr.  J.  A.  Byrne,  wliosi'  death  we  announced  two  weeks  ago. 


Dr.  Koch's  treatment  for  tuberculosis  is  now  being  largely 
tried  in  the  Belfast  hospitals.  As  elsewhere,  the  results  in 
lupus  have  been  very  striking,  while  great  divergence  of  view 
exists  as  to  its  utility  in  pulmonary  cases. 


At  a  meeting  of  tlie  Board  of  the  National  Lying-in  Hos- 
pital, Dublin,  on  Thiirsdaj',  February  5tli,  Dr.  More  I\Iadden, 
obstetric  physician  and  gyn,iH'ologist,  Mater  Aliserii-ordia^ 
Hospital,  was  aiipointed  one  of  the  Masters  of  the  hospital. 


A  LIBEL  CASE. 
In  the  Queen's  Bench,  Dublin,  a  jury  was  engaged  for  two 
days  last  week  in  hearing  a  case  in  which  Dr.  Dennehy,  of 
Li.><more.  sought  to  recover  £2,(KX)  from  a  Mr.  J.  Daly  for 
libel.  The  jiersons  in  conflict  are  I'espectivcly  the  medical 
othcer  of  the  dispensary,  and  a  member  of  the  committee. 
The  alleged  libel  consisted  in  statements  made  by  the  de- 
fendant as  to  the  way  in  which  the  plainlitr  discharged  his 
duties  in  certain  specified  instances.  The  defendant  claimed 
that  he  was  privilegi'd,  and  that  he  had  no  malice  against 
the  plaintitt';  and  the  jury  found  to  this  effect. 


SANITARY  PLUMBING. 
-Vt  the  first  annual  public  meeting  of  the  I'lster  District 
Council  for  the  National  Registration  of  Plumbers,  held  at 
Belfast  on  February  7th,  under  the  presidency  of  the  Mayor, 
a  resolution  was  passed  to  the  efiect  that  the  meeting  be- 
lieved the  time  lias  arrived  when  they  can  urge  upon  archi- 
tects and  the  public  generally  to  give  a  preference  to  regis- 
tered plumbers. 

Presentation. — On  Monday  evening  the  members  of  th& 
St.  John  Amlmlance  Class,  formed  under  the  auspices  of  the 
London  and  North-Western,  Lancashire  and  Yorkshire,  and 
Oldham,  Asliton,  and  Guideliridge  Railway  Companies,  met 
at  Glodwick  Road  Station.  Oldliam,  for  (he  jiurpose  of  pre- 
senting the  lecturer.  Dr.  .M.  Howard,  with  an  illuminated 
address. 
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THE   AKMY   MEDICAL   STAFF. 

COBEESPOXDENCE   BETWEEN   SiR   ANDREW    ClAEE    AND   THE 
SErRBTAEY   OP    STATE    FOB   WaR.' 

Dear  Mr.  Stanhope, — 1.  Since  I  had  the  honour  of  con- 
ferring witli  you  at  tlie  "War  Office  a  few  weeks  ago,  concern- 
ing tlie  complaints  of  the  army  medical  officei-s,  I  liave  made 
a  fresh  inquiry  into  the  subject,  and  now  proceed  to  lay 
before  you,  in  t)ie  fewest  words  and  in  tlie  broadest  manner, 
the  results  of  it. 

2.  Although  I  have  had  many  conversations  and  much  cor- 
respondence with  military  and  with  medical  officers  upon  tlie 
subject,  no  one  has  been  privy  to  my  purpose  of  addressing 
you,  and  I  alone  am  responsible  for  all  that  follows.  And  I 
think  I  may  venture  to  say,  fur  wliat  follows,  tliat  it  is  not 
submitted  in  support  of  eitlier  party  to  the  discussion,  but 
with  an  unaffected  desire  to  help  in  bringing  about  such  a 
settlement  of  the  question  as  should  be  at  once  just,  wise, 
and  practicable. 

3.  Tliere  exists  a  widespread  dissatisfaction  among  the 
medical  officers  of  the  army  as  to  their  present  position  and 
privileges  ;  and  it  ajipears  to  be  widening  and  deepening  on 
account  of  the  injustice  witli  whicli  they  consider  that  they 
have  been  treated  by  tlie  Horse  Guards  and  the  Government. 

4.  A  few  distinguislied  combatant  officers,  and  a  still  fewer 
number  of  medical  officers  in  higli  position,  allege  tliat  there 
are  no  adequate  grounds  for  tliis  dissatisfaction;  but  tlie 
great  majority  of  the  former,  and  almost  all  of  the  latter  class 
of  officers,  acknowledge  that  the  medical  department  is  in  an 
anomalous,  unsatisfactory,  and  dangerous  condition,  and  aver 
that  some  radical  reeonstitution  of  it  is  essential  to  the  safety 
and  success  of  the  army  in  any  times  of  important  expeditions 
and  of  war. 

5.  This  dissatisfaction  began  about  the  time  of  the  Crimean 
war,  when  in  consequence  of  the  disasters  which  occurred 
during  that  campaign,  and  the  sweep  and  strength  of  public 
opinion  concerning  them,  new  duties  and  responsibilities 
were  imposed  upon  medical  officers.  It  was  hoped  thereby 
that  they  would  be  no  longer  mere  ministers  to  sickness,  but 
preventers  of  disease.  Since  then  there  has  been  continual 
friction  lietween  the  combatant  and  the  medical  officers  :  fre- 
quently recurring  unsuccessful  efforts  to  allay  grievances  and 
to  bring  about  harmonious  and  efficient  co-operation  in  work; 
occasional  failures  in  the  achievement  of  practicable  aims ; 
avoidance  of  the  medical  service  by  the  highest  class  of  men; 
and  a  state  of  chronic  and  perilous  dissatisfaction  throughout 
the  department— smarting  under  the  injustice  from  whicli  it 
has  sufl'ered  and  the  indignities  to  which  it  considers  that  it 
has  been  exposed. 

6.  It  appears  jirobable  that  the  executive  opposition  to  the 
claims  of  the  medical  officers  arises  naturally,  but  not  ex- 
cusably, out  of  the  nature  of  some  of  tlie  duties  now  required 
of  the  medical  driiartnient.  The  medical  ofliccr  has  not 
merely  to  ohi'y  the  instructions  and  discharge  routine  duties 
imposed  upon  him  by  the  authorities,  but  in  the  fulfilment  of 
his  highest  functions  to  tlie  State,  in  his  responsibility  for 
the  life,  health,  and  efficiency  of  the  soldier,  for  the  safety 
and  wellbeing  of  expeditions,  and  for  the  due  protection  anil 
preservation  of  armies  in  the  fieM,  he  has  to  initiate  proceed- 
ings, he  has  to  search  out  defects,  he  has  to  inquire  into  the 
existence  of  causes  of  disease,  he  has  even  to  question  tlie 
propriety  of  strategical  an-aiigements,  and  so  appear  to  en- 
croach upon  the  heretofore  supreme  and  not-to-be-questioned 
authority  of  the  coiiibataiit  officer. 

But  experience  shoivs  that  our  safety  and  our  success  in 
war.however  much  theyniaydepcnduiinn  arms  of  precision  and 
<'onipetciif  cc)inm:ni<lers,  dei)eiid  still  more  upon  the  hearty 
and  efficient  disch.irge  of  tliose  iluties  which  keep  tlu'  armV 
free  from  disease,  and  the  soldier  in  health  and  strength.  l"t 
would  seem,  therefore,  iiecessarv  that  ollicers  entrusted  with 
important  duties  should,  in  the  discharge  of  them,  lie  fully 
protected  from  the  director  indirect  intimidation  which  arises 
out  of  irrational  or  ignorant  opposition. 

7.  Among  the  grounds  (if  the  prevailing  dissatisfaction  are, 
netting  aside  the  smaller  ones  which  occur  in  the  intercourse  of 
daily  life  but  are  not  without  their  sting,  the  refusal  to  medical 

•Sir  Andi-pw  Clnrk's  loltor  is  printed  from  liis  first  draft,  ,-iiid  .-mv 
sli-lit  vcrbiil  ,lis,-ro|iaiuMcs  l)ntw i  tlio  t,>xl  here  triveii  aiul  that  for- 
warded to  .Mr.  staiiliope.  arc  attributable  to  tliis  cause 


officers  of  the  Court  privileges,  their  just  place  on  judicial  in- 
quiries, the  social  consideration  due  to  their  position,  the 
subsidies  granted  to  the  messes  of  comliatant  officers,  the 
dress  distinctions,  the  proportion  of  rewards  and  honours,  the 
limitations  of  foreign  service,  the  definite  rank,  the  conditions 
of  sick  leave  granted  to  combatant  officers. 

8.  It  is  alleged  that  the  one  necessary  and  sufficient  cure 
for  this  dissatisfaction  is  the  transformation  of  the  whole 
medical  department  into  a  Royal  Army  Medical  Corps,  the 
grant  of  definite  substantive  rank  to  its  officers,  and  its  homo- 
geneous incorporation  into  the  general  army  on  the  lines  of 
the  Royal  Engineers,  who  in  an  earlier  stage  of  their  develop- 
ment occupied  a  position  similar  to  that  which  the  army 
medical  officers  now  occupy. 

9.  To  this  remedy  of  complete  incorporation  and  substantive 
rank  only  a  few  objections  appear  to  be  made,  and  they  are 
easily  answered. 

a.  The  remedy  is  declared  to  be  contrary  to  military  in- 
stincts, and  is,  therefore,  strongly  disliked.  This  was  the 
argument  used  against  the  incorporation  of  the  engineers  and 
against  the  incorporation  of  the  medical  officers  of  the  armies 
of  foreign  nations.  Experience  is  the  only  way  of  testing  the 
strength  of  this  argument,  and  the  testimony  of  experience  is 
uniform  and  conclusive.  Every  instance  of  the  incorporation 
of  medical  officers  has  proved  successful.  Since  the  grant  of 
substantive  rank  and  title,  friction  has  ceased,  jealousies  have 
subsided,  and  concurrent  harmonious  and  efficient  action  has 
followed. 

b.  It  is  alleged  that  the  grant  of  militaiy  title  to  non-com- 
batant officers  is  an  unwarrantable  innovation,  whicli  is  un- 
deserved, and  likely  to  bring  about  confusion.  This  argu- 
ment is  based  on  the  assumption  that  military  title  im- 
plies the  duty  of  fighting.  But  that  this  is  an  inaccurate 
statement,  and  that  the  holding  of  military  title  is  not  an 
innovation  is  conclusively  pi'oved  by  the  fact  that  numerous 
non-fighting  officers  in  the  discharge  of  judicial,  transport, 
supply,  and  store  duties  hold  military  titles.  Xo  confusion  has 
been  hitherto  traced  to  the  possession  of  military  title  and 
rank  by  non-combatant  olRcei-s. 

c.  Seeing  that  medical  officers  are  a  well-educated  body  of 
persons,  have  numerous  military  responsibilities  ;  that,  with 
the  exception  of  fighting,  they  have  almost  every  other  mili- 
tary duty  to  perform  in  their  own  corps  ;  that  they  are  exposed 
to  greater  perils  to  health  and  life  than  combatant  officers: 
that  their  proportion  of  sickness,  unfitness  for  service,  and 
deaths  is  greater  than  that  of  any  other  class,  and  that  the 
only  two  oHicers  who,  within  the  last  two  years,  have  been 
decorated  with  tlie  Victoria  Cross  were  medical  officers,  it  is 
impossible,  with  any  show  of  justice,  to  maintain  the  state- 
ment that  medical  officers  are  unworthj-  of  military  title  and 
rank. 

d.  It  is  held  by  a  very  few  distinguished  generals  that  the 
medical  officers  have  no  right  to  a  title  which  can  in  no  way 
belong  to  them:  and  that  the  medical  title  conferred  upon 
them  by  the  Slate  is,  and  ought  to  be,  sufficient  for  their 
proper  i)lac(>  ami  work. 

To  this  it  is  replied  that  medical  officers  have  more  numerous 
and  important  military  diili<'s  to  perform  than  riding  masters, 
school  inspectors,  and  ofiicers  of  the  Pay  and  Store  Depart- 
ments, who  are  invested  with  military  rank  and  titles. 

As  respects  the  sufficiency  of  the  medical  designation,  I 
find  a  general  consensus  of  opinion  to  the  I'tfect  that  it  is  not 
sufficient  to  confer  upon  the  medical  officer  the  freedom,  in- 
dependence, privileges,  and  authority  necessary  to  the  effi- 
cient and  satisfactory  discharge  of  his  duties. 

Reviewing  these  observations,  I  conclude  that,  in  order  to 
prevent  the  sjiread  of  dissatisfaction,  and  the  continuance  of 
what  exists,  in  an  imiiortant  ai'in  of  the  service  -reviewing 
these  and  other  observations  which  I  have  made.  1  am  of 
o)iinion,  in  order  to  allay  the  dissatisfaction  which  exists 
among  the  army  medical  officers,  to  prevent  the  medical 
schools' systematic  agitation  against  the  military  service,  to 
avert  a  dearth  of  candidates,  to  bring  about  a  healthy  condi- 
tion of  the  whole  medical  department,  it  would  be  wise,  as 
well  as  just,  to  attemiit  a  final  settleinent  of  the  question.  I 
am  further  of  oi>iiiioii  that  such  a  setlli'iiiciit  can  be  made 
only  in  one  of  two  ways:  Either  by  placing  the  Medieval  on 
the  same  general  footing  as  the  Chaplains'  Department  and 
doing  away  entirely  with  all  question  of  rank,  or  else  by  form- 
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ing  the  Medical  Department  into  a  Royal  Army  Medical 
Corps  and  according  substantive  rank  and  title  to  its  officers. 
This  would  be  received ;  but  I  infer,  from  what  I  have  heard, 
that  wliat  would  be  received  with  unqualified  satisfaction 
would  be  — 

1.  Formation  of  a  Royal  Army  Medical  Corps. 

2.  Grant  of  substantive  rank  and  title. 

3.  Rank  of  lieutenant  for  first  three  years  of  sei-vice. 

4.  Return  to  former  periods  of  service  abroad,  namely,  five 
years  and  three  years,  instead  of  six  years  and  four  years. 

5.  The  same  privileges  as  combatant  officers  with  respect  to 
sick  furlough. 

Finally,  in  respect  of  titles,  I  am  myself  of  opinion  that 
the  compound  titles'-'  suggested  by  the  Camperdown  Com- 
mittee should  be  accepted  by  the  medical  officers  if  it  should 
not  seem  to  you  desirable  to  make  their  incorporation 
organic,  homogeneous  and  complete. — I  am,  dear  Mr.  Stan- 
hope, yours  sincerely,  .\xprew  Clark. 

February  2nd,  1891. 
Dear  Sir  Andrew  Clark, — The  question  which  you  and 
your  colleagues  so  ably  brought  before  us  of  the  status  of  tlie 
officers  of  the  Army  Medical  Staff  lias  received  my  most  care- 
ful consideration.  I  have  also  had  the  advantage  of  a  letter 
from  yourself,  setting  forth  in  detail  your  view  of  the  griev- 
ances of  these  officers.    I  gather  tliat  they  are  as  follows  : — 

1.  Undue  length  of  foreign  service.  2.  Conditions  of  sick 
leave.  3.  Proportion  of  rewards  and  honours.  4.  Court 
privileges,  u.  Dress  distinctions.  6.  Social  consideration. 
7.  Mess  subsidies.     8.  Rank. 

As  to  1.  Tlie  only  way  of  increasing  the  home  service  of 
medical  officers  is  to  increase  the  numbers  employed  at  home, 
and  this  could  imly  be  done  l>y  employing  them  on  duties 
which  would  take  uj)  a  very  small  portion  of  their  time,  and 
in  which  they  would  gain  no  experience,  and  therefore  un- 
doubtedly deteriorate  in  their  professional  knowledge.  An 
increase  of  establishment  sufficiently  appreciable  to  affect 
the  length  of  home  service  would  cost  £27,000  a  year.  For 
these  reasons  I  am  not  able  to  accept  this  proposal. 

2.  I  am  happy  on  this  point  to  be  able  to  meet  their  wishes. 

3.  I  am  quite  sure  that  tlie  Commander-in-Chief  is  always 
glad  to  give  favourable  consideration  to  any  recommendation 
made  in  favour  of  these  officers  for  rewards  for  distinguished 
service  ;  such  rewards,  however,  can  Iiardly  be  made  a  matter  of 
proportion.  In  such  cases  it  must  necessarily  depend  on  the 
opportunities  which  officers— whether  combatant  or  medical 
— have  of  distinguishing  themselves. 

4.  I  cannot  learn  what  tliis  grievance  is,  but  I  will  consult 
with  the  Lord  Chamberlain,  who,  I  am  quite  sure,  will  remedy 
any  proved  grievance  which  may  exist. 

5.  1  luive  been  (luite  unable  to  discover  what  this  grievance 
consists  of.  I  may  say  that  neither  on  this  point  nor  as  re- 
gards 4  have  I  had  any  complaint. 

().  So  far  as  regulations  can  go  these  officers  are  put  on  an 
equality  with  their  combatant  brethren  ;  but  social  consid(>ra- 
tion  is  a  matter  not  to  be  controlled  by  regulation,  and  must 
be  left  to  the  good  sense  and  good  feeling  of  the  officers  of 
Her  Majesty's  service,  both  combatant  and  non-combatant. 

7.  I  do  not  understand  what  this  grievance  is.  Medical 
officers  were  at  one  time  commissioned  to  regiments.  They 
were  then,  of  course,  members  of  the  mess.  Later  they  were 
attached  to  regiments  ;  they  were  then  also  treated  as  mem- 
bers of  the  mess,  but  they  objected  that,  as  many  of  them 
were  married,  it  was  a  har<lship  to  have  to  pay  mess  and  band 
subscriptions  to  a  regiment  with  which  they  were  only  tem- 
porarily connected.  To  meet  this  objection,  they  were  re- 
lieved of  the  responsibilities  of  membership ;  and  now,  if 
they  use  a  mess,  they  do  so  as  honorary  members,  and  as 
sucli  are  free  from  mess  and  band  subscriptions.  I  do  not  see 
what  more  is  rc(|uired. 

8.  This,  1  take  it,  is  the  main  grievance.  The  question  is  a 
difficult  one,  and  in  some  respects  its  difficulties  seem  to  be 
hardly  appreciated  by  tliese  officers.  It  must  not  be  forgotten 
that  the  essence  of  a  combatant  military  commission  is  the 
power  to  command ;  and  to  do  what  is  suggested — namely, 
"to  incorporate  the  medical  stafl' into  the  general   army  and 

2  .Sir  .\lulreH-  Ckirk  requests  us  to  aiipeml  to  this  senti^iu-i'  tlic  following 
explanatory  note  :— That  is  as  distinct  troin  substantive  ran]<.  whieli  must 
necessarily  accompany  tliem,  and  of  whicli  rank  tlioy  arc  to  be  the 
guarantee  and  expression. 


to  give  its  officers  substantive  rank  and  military  titles, " 
which,  as  you  rightly  say,  is  done  in  the  case  of  i.ii-  Royal 
Engineers— would  have  the  eflect  of  placing  a  medical  officer 
in  military  command  over  troops  in  the  field  whenever  one 
might  happen  to  be  the  senior  officer  present.  This  I  know 
you  do  not  advocate. 

Medical  officers  have  already,  in  the  terms  of  their  com- 
mission, "command  over  junior  officers  and  subordinates 
employed  in  the  medical  staff,  and  over  all  officers  and  sol- 
diers attached  thereto,  and  over  all  patients  in  military  hos- 
pitals." I  do  not  think,  and  in  this  I  gather  that  you  agree, 
that  they  should  have  more  than  this. 

The  question  of  the  presidency  of  courts-martial  is  in- 
volved in  that  of  command ;  and  I  do  not  think  it  expedient 
or  possible  to  extend  the  scope  of  the  medical  officers'  com- 
missions in  this  respect.  They  now  hold  courts-martial  on 
the  soldiers  of  the  Medical  Staff  Corps. 

The  presidency  of  boards  must,  I  think,  follow  the  same 
consideration ;  and  I  should  point  out  tliat,  owing  to  the  ad- 
vanced rank  in  which  medical  officers  enter  the  army,  and  tlie 
rapidity  witli  which  they  attain  the  higher  grades,  they  would 
almost  invariably  supersede  combatant  officers,  who  would  be 
junior  to  them  in  rank  though  far  senior  to  them  in  service. 

Possibly  with  the  view  of  meeting  some  of  the  difficulties  I 
have  indicated,  you  advocate  that  these  officers  whom  you 
speak  of  as  belonging  to  the  Army  Medical  Department 
should  be  made  officers  of  a  corps  like  the  Royal  Fngineers. 

There  is,  however,  now  no  Army  Medical  Department,  the 
officers  belong  to  the  Army  Medical  Staff,  and  they  command 
(inter  alia)  the  men  of  the  Army  Medical  Corps.  From  this 
position  they  derive  considerable  advantage.  But  if  they  are 
to  become  officers  of  the  corps,  and  to  be  commissioned  to  it, 
they  must  accept  the  position  of  all  other  corps  or  regimental 
officers,  and  draw  only  regimental  allowances.  This  will 
entail  upon  thtun  considerable  pecuniary  loss  and  other  disad- 
vantages. 

A  further  question  would  also  arise  as  to  their  initial  rank. 
An  officer  in  the  Royal  Engineers,  to  which  corps  they  wish  to 
assimilate  themselves,  is  promoted  to  be  Captain  after  eleven 
years'  service.  I  hardly  think  tliese  officers  would  like  to  be 
put  on  such  a  footing. 

The  considerations  above  mentioned  do  not,  however,  ex- 
clude the  adoption  of  the  other  alternative  mentioned  by  you, 
and  I  am  glad  to  be  able  to  come  to  the  conclusion  that  I 
should  be  justified  in  advising  Her  Majesty  to  confer  upon 
medical  officers  the  composite  titles  recommended  by  Lord 
Camperdown's  Commission,  and  I  trust  that  this  concession 
will  finally  put  an  end  to  the  regrettable  agitation  which  has, 
in  my  opinion,  obscured  the  true  bearings  of  this  important 
matter. 

Believe  me. 

Yours  very  faithfully, 
(Signed)  Edward  Stanhope. 


THE     VIRCHOW    TESTIMONIAL     FUND. 

The  appeal  which  we  publislied  last  week  from  the  English 
Committee  of  the  N'irchow  Testimonial  Fund  cannot  fail  to 
meet  with  a  favourable  reception  from  the  profession.  It  is  a 
good  custom — more  prevalent  in  Germany  than  in  this 
country — to  honour  a  great  man  while  he  is  amongst  us, 
wliile  he  can  receive  and  enjoy  a  tribute  of  praise,  not  waiting 
till  the  only  form  of  homage  possible  is  some  monument 
which  he  can  never  see  or  words  of  praise  which  can  never 
reach  his  ear.  Professor  N'irchow  has  achieved  a  position  in 
which  he  can  be  spoken  of  without  that  reserve  which  is 
necessarily  felt  in  estimating  contemporary  eminence.  He 
has  attained  the  dignity  of  a  classic.  His  claims  to  contem- 
porary recognition  and  hereafter  to  a  niche  in  the  temple  of 
fame  are  many,  and  need  not  be  based  solely  on  the  Celtnlar 
Pathology,  to  which  the  Committee  have  rightly  referred  in 
their  appeal.  More  massive  and  perhaps  more  enduring 
memorials  are  to  be  found  in  tlie  priceless  volume  of  Collected 
Memoirs,  and  in  what  has  been  well  called  his  truly  marvellous 
work  on  tumours— not  to  speak  of  a  multitude  of  other  papers. 
AH  these  are  the  records  of  the  patient  ungrudging  labour  of 
a  genuine  pioneer  in  science. 

And  again;  the  value  of  such  a  life  to  scientific  progress  is 
not  to  be  measured  by  the  number  or  value  of  any  definite 
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contributions  or  discourses.  A  great  part  of  Virchow's  work 
will  escape  oblivion,  and  even  many  of  his  theories  (those 
unstable  products  I)  remain  unshaken:  but  even  if  all  liis 
original  positions  had  to  be  abandoned  or  left  beliind  in  the 
advance  of  science  to  new  fields  and  to  points  of  view  giving 
a  wider  range,  the  )>eiiefit  of  tlie  impulse  which  he  lias  given 
to  scientific  medicine  would  still  endure.  His  methods  are 
his  greatest  contriljution  to  science.  They  have  become 
generalised,  first  tlirough  his  brilliant  band  of  pupils,  em- 
bracing most  of  the  great  names  in  tierman  pathology  of  the 
succeeding  generation,  and  then  through  their  pupils  and 
books  into  wider  and  wider  circles  till  they  are  the  common 
property  of  every  medical  school  and  laboratory  throughout 
the  civilised  world.  AVitli  rare  felicity  he  has  employed  the 
three  cliief  means  by  which  a  scientific  man  can  become  in- 
fluential, namely— by  laborious  researches  into  facts  ;  by  a 
brilliant  sketch  of  the  aspect  of  the  field  of  inquiry  at  a  par- 
ticular time  ;  and  by  imbuing  with  his  own  spirit  a  number  of 
ardent  investigators. 

It  would  not  be  right  that  the  recognition  of  such  a  man 
should  be  left  to  his  own  countrymen;  and  an  additional 
claim  to  honour  from  the  medical  profession  in  other 
countries  is  that  Virchow  has  always  shown  strong  cosmo- 
politan sympathies  in  matters  of  science.  Perhaps  no 
German  pathologist  or  physician  has  displaj-ed  more  of  that 
virtue  which  we  may  call  intellectual  hospitality  or  the 
friendly  reception  of  foreign  ideas.  In  all  his  writings  we 
find  the  labours  of  Knglish  and  other  foreign  observers  quoted 
and  recognised  with  an  entire  absence  of  national  prejudice  ; 
and  he  has  always  followed  with  sympathy  the  progress  of 
scientific  medicine  in  this  country. 

There  can  be  no  doubt  that  this  appeal  will  be  warmly  sup- 
ported by  the  numerous  British  physicians  and  surgeons  who 
have  been  under  Virchow's  immediate  influence ;  but  it 
interests  a  wider  circle,  since,  as  the  Committee  well  re- 
mark, every  member  of  the  profession  may  fairly  be  said  to 
liave  been  his  pupil.  ^Moreover,  the  indirect  destination  of 
the  fund  is  one  which  will  command  general  approval,  since, 
after  providing  for  a  memorial  medal,  scientific  research  is 
to  be  the  residuary  legatee.  We  wish  all  success  to  Sir  James 
Paget  and  his  influential  Committee,  and  liope  that  the 
response  of  the  profession  in  this  country  will  be  one  worthy 
of  itself  and  of  the  object  to  which  it  is  invited  to  contribute. 
Dr.  Lauder  Urunton,  10,  Stratford  Place,  AV.,  is  the  Treasurer 
of  the  Fund. 

The  followini;  additional  subscriptions  to  this  fund  have 
been  received  during  the  past  week  : — 

£  s.  d.  £  s.  d. 

sir  William  .lonner,  Bart....    2    2    o    Bilton  Polliud,  M.I) 1    1    (i 

Sir  William  liowman.  Bart.    2    2    0    Paul  E.  Knrkpek.  .M.K.C.S...    0  10    B 

Sii-Willi^ini  Ilnbprts.  .VI.D....    2    2    0    lleiuricli  I'lirt.  M.l) 2    2    0 

Williiiiii  liainliior,  M.D 2    2    0    .\.  Banim,  M.l!.,  M.K.C.S....    2    2    0 

.ViiRcl  .Moiii-v.  .\1.I) 1    1    0    \V.  EwiU-t,  M.I) 2    2    0 

Adolf  llrLin'ii-i-.  M.l) 1    1    0    E.  ClitrordBciile,  M.li 1     1    n 


MIUWIVES  BILL. 
A  SEco.Nii  meeting  of  the  Subcommittee  of  the  Parliamentary 
Bills  Committee  ai)pointed  to  consider  in  detail  the  Mid- 
wives  Bill  met  at  the  ollices  of  the  Association  on  February 
9tli.  when  the  following  members  were  present;  3Ir.  Sini.EY 
(in  the  chair),  ]>r.  tirigg,  Mr.  Galton,  Dr.  Ilolnian.  Dr.  Ave- 
ling  and  Mr.  B.  F.  C.  Costelloe  were  present  by  invitation. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 
A  letter  was  read  from  Dr.  Rentoul  (Liverpool). 

The  various  suggestions  of  the  Branches  were  considered, 
and  the  following  alterations  were  recommended  ; 

Clause  3,  Subsection  2,  lines  41  and  42,  omit  the  words 
"practising  in  the  district  in  which  she  is  herself  resident." 

Clauses  4  (as  modified),  and  .5,  (i,  and  7  were  approved. 

Mr.  CoSTKLLoK  said  he  was  asked  at  the  last  meeting,  on 
Clause  ().  to  consider  the  question  whether  a  registered  mid- 
wife could  certify  the  cause  of  death,  and  the  following  was 
liis  oi)iiiion  ; 

'•  deferring  to  the  18th  Section  of  the  Registration  of  Births 
anil  Deaths  .Vet,  1874,  as  to  the  birth  of  stillborn  children,  it 
was  clear  that  the  certificate  required  Iiy  that  section  must  be 
signed  by  th(>  registered  practitioner  who  was  in  attendance 
at  the  birth,  or  who  has  examined  the  body  of  such  child.  It 
was  clear,  therefore,  that  midwives.  if  registered  under  this 


Bill,  would  have  no  power  to  give  a  legal  certificate  that  the 
child  was  not  born  alive." 

It  was  decided  to  communicate  a  copy  of  counsel's  opinion 
to  the  Birmingham  and  Midland  Counties  Branch. 

In  Clause  S,  line  11,  it  was  recommended  to  omit  the  words 
•'  and  good  health  ;  "  to  make  this  Subsection  1  of  the  clause, 
and  to  add  the  following  new  paragraph  as  Subsection  2  of 
Clause  8 : 

"  It  shall  be  lawful  for  the  Privy  Council  to  admit  to  the 
Register  without  examination,  within  twelvemonths  after  tlie 
passing  of  the  Act.  any  woman  who  has  obtained  a  diploma 
to  act  as  a  midwife  from  any  sucli  societies,  hospitals,  or 
institutions  granting  diplomas  as  the  Privy  Council  may  ap- 
prove. ' ' 

Clause  9,  lines  15  and  16,  to  omit  the  words  "  or  has  served 
as  a  pupil  midwife  in  some  hospital  or  other  public  institu- 
tion ;  "  and  in  line  17  of  this  clause  to  substitute  the  word 
"  twelve  ''  for  "  eighteen." 

Clauses  10,  11,  12.  13,  and  14  were  approved. 

Clause  15,  page  7.  line  3,  substitute  the  word  '"six"  for 
"  twelve." 

Clause  16,  omit  Subsection  2  in  its  entirety. 

C"lause  19,  line  26,  omit  the  words  "  Medical  Acts ; ''  and  on 
line  27  omit  the  words  "The  expression  Medical  Acts  means 
the." 

Dr.  HoLMAN  proposed,  and  it  was  agreed  to  ; 

"That  the  Bill  as  amended  be  now  printed,  and  that  a 
meeting  of  the  Parliamentary  Bills  Committee  be  called  as 
soon  as  may  be,  and  the  Bill  submitted  to  them;  and  that 
those  Branches  whose  observations  and  amendments  had 
been  accepted  be  communicated  with." 

It  was  decided  to  summon  a  meeting  of  the  Parliamentary 
Bills  Committee  for  February  16th,  at  4.30. 


TEACHING     UNIVERSITY     FOR     LONDON. 

We  have  received  the  following  correspondence  for  publica- 
tion : — 

Society  of  Apothecaries,  Blackfriars,  London,  B.C., 
December  9th,  1890. 

Sib, — At  the  suggestion  of  the  Lord  President  of  the  Coun- 
cil— who  states  that  he  has  no  oiticial  knowledge  of  the 
scheme  refeiTed  to  in  the  letter  addressed  to  him  by  the 
Master  of  the  Society,  of  which  I  enclose  a  copy— I  am  in- 
structed to  send  you  such  copy,  and  to  ask  you  to  be  so  good 
as  to  lay  same  before  the  Senate  of  the  University  of  London, 
or  other  the  body  delegated  by  the  I'niversity  of  London,  to 
deal  with  the  scheme  for  a  Teaching  University  for  London. 

I  am  further  instructed  to  state  that  the  views  of  tlie  So- 
ciety on  the  subject  are  so  fully  embodied  in  that  letter  that 
it  seemed  the  simplest  and  most  convenient  course  to  furnish 
you  with  a  copy  of  it  rather  than  to  restate  the  whole  matter, 
practically  in  the  same  words,  to  the  University  of  London.  - 
I  am,  Sir,  your  most  obedient  Servant, 

James  K.  Uptox,  Clerk  to  the  Society. 

The  Registrar  of  the  University  of  London. 

{Copy.'] 
Society  of  Apothecaries,  Blackfriars,  London,  E.C., 
November  18th,  1890. 

My  Lobi), — The  attention  of  the  Society  of  Apothecaries  of 
London  has  been  drawn  to  the  scheme  for  a  Teaching  I'ni- 
versity for  London  prepared  by  the  I'niversity  of  London. 
Such  scheme,  so  far  as  it  excludes  the  Society  from  repre- 
sentation on  the  Senate,  and  also  apparently  from  taking  any 
part  in  the  teacliing  or  examining  functions  of  the  proposed 
LTniversity,  appears  to  be  defective  for  the  reasons  which  I 
am  desired  to  lay  before  your  Lordship. 

If  you  will  refi'r  to  page  xxii  of  the  .\ppendix  to  the  Report 
of  the  Royal  Commission  made   in  1889,  you  will  find  a  very 
accurate   summary  of  the  petition   presented  by  the  Society 
against  the  grant  of  the  Charter  sought  tor  by  the  Royal  Col 
leges  of  Physicians  and  Surgeons. 

The  facts  therein  stated  are  the  main  grounds  on  which, 
without  again  repeating  them,  the  Society  contends  that  a 
very  strong  ease  is  made  in  its  favour  for  presentation  both 
in  the  Senate  and  the  other  departments  of  the  Teaching  I'^ni- 
versity. 

The  Society  is  aware  that  the  report  of  the  Commissioners 
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does  not  specially  assign  a  representative  to  the  Society  on 
the  Senate  of  tlie  proposed  university,  but  it  is  urged  tliat 
such  report  did  not  profess  to  lay  down  any  hard  or  fast  lines 
on  which  the  Senate  should  be  framed:  and,  further,  that 
the  University  of  London  has  itself  departed  from  the  sugges- 
tions of  the  Commissioners  by  increasing  the  number  of  pro- 
posed members  of  that  body. 

The  very  fact  tliat  the  University  of  London  feels  itself  at 
liberty  to  alter  the  scheme  of  the  "Commissioners  in  this  re- 
spect gives  the  Society  the  opjiortunity  of  pressing  its  claim 
that  the  scheme  should  be  still  further  amended  by  giving 
representation  to  the  Society.  The  Society  feels  that  it  has 
been  placed  somewhat  at  a  disadvantage  by  what  occurred 
before  the  Royal  Commission.  The  origin  of  that  Commis- 
sion was  mainly  the  consideration  of  the  petition  for  a  charter 
for  a  medical  university  presented  by  the  two  Koyal  Colleges 
of  Physicians  and  Surgeons.  The  whole  weight  of  the 
Society's  petition  and  evidence  was  directed  against  such 
charter  being  granted,  and  in  that  respect  it  entirely  suc- 
ceeded. 

But  it  was  not  specially  invited  to  give  its  views — and 
never,  in  fact,  did  give  its  views— in  any  way  on  the  constitu- 
tion or  function  of  a  general  teaching  university  for  London. 
Had  it  done  so  it  would  doubtless  have  been  able  to  show 
etfVctivcly  that  a  very  close  analogy  exists  between  the  posi- 
tion held  by  the  ln(torporated  Law  Society  (to  whom  the 
report  of  the  Commissioners  has  assigned  representation)  as 
regards  the  law,  and  that  of  the  Society  as  regards  medicine. 
The  solicitor  may  be  termed  the  "general  practitioner"  of 
the  law,  and  if  the  body  which  represents  him  is  to  be  entitled 
to  representation  and  to  all  the  advantages  arising  therefrom, 
there  would  seem  to  be  the  strongest  reason  for  placing  the 
Society  of  Apothecaries  of  London  in  an  equally  good 
position. 

Lastly,  if  the  Senate,  or  committees  formed  out  of  the 
Senate  as  suggested  by  the  report  of  the  Commissioners,  are 
to  elect  the  examining  boards  for  the  various  faculties,  the 
exclusion  of  the  Society  from  the  Senate  of  the  proposed  uni- 
versity seems  still  more  dillicult  to  understand.  The  Society 
urges  with  conlidence  that  a  teaching  or  examining  board  in 
the  medical  faculty  from  which  any  influence  of  the  Society  is 
to  lie  absolutely  and  altogether  excluded  would  be  imperfect, 
unpractical,  and  wanting  in  that  liberal  and  broad  basis  which 
is  essential  to  its  efliciency.-  1  have  the  honour  to  be  your 
Lordship's  very  obedient  Servant, 

Edwin  Chabot,  JIaster. 

To  the  Lord  President  of  the  Council. 


University  of  London,  Burlington  Gardens,  W., 
December  10th,  185)0. 
Sin, — I  beg  to  acknowledge  therec'cipt  of  your  letter  of  the 
9th  instant,  with  copy  of  a  letter  addressed  by  your  Society 
to  the  Lord  President  of  the  Council,  and  I  will  submit  these 
communications  to  the  Senate  in  due  course. — I  am,  yours 
faithfully.  Arthur  Milmax. 

To  the  Clerk,  Society  of  Apothecaries. 


THE    HOSPITALS    COMMITTEE. 

Ht.  (ieori/e's  Jlorspitnl:  Evidence  tif  Secretary,  Dr.   Whipham.  and 
Dr.  Oiroi.-  St.  Thomas's  I[ospital  (Out-patient  Dcpartmeut  J  : 
Emleiice  nf  .Mr.  Chittnn. —  The  ytiddlese.r  Hospital :   The  Secre- 
tary, Resident  .Medical  Officer,  and  Dean. 
The  Lords  Committee  resumed  their  inquiries  last  Monday, 
Lord  Sandhirst  in  the  chair,  and  the  first  Witness  called  was — 
Mr.  Chari.es   Torir>,  who  stated  that  he  had  been  twenty 
years  secretary  of  St.  George's  Hospital,  and  before  that  time 
he  was  assistant  secretary.     He  resided  in  the  hospital,  and 
had  a  salary  of  £-W0  a  year.    The  hospital  was  established  in 
1733,  and  it  was  practically  a  free  institution.     The  needs  of 
the  patients  governed  admission  to  the  hospital.     There  were 
no  paying  beds.     There  was  a  maximum  of  356  beds,  and  the 
average  number  occupied  was  335.     Practically  there  was  not 
much   use   in   governors'  letters  nowadays.     If  the  cases  for 
admission  were  equally  urgent,  those  having  the  governors' 
letters    would    have     tlie    preference.     Of     the     in-patients 
admitted  last  year,  15  per  cent,  were  servants,  but  6  per  cent, 
of  these  were  out  of  situation,  so  that  only  9  per  cent,  of  the 


servants  were  in  situations,  and  they  would  be  eligible  at  any 
hospital.  Persons  admitted  to  the  hospital  belonged  to  the 
working  classes.  They  came  from  Battersea,  AVandsworth, 
Fulham,  Walham  Green,  Putney,  Kensington,  Hammersmith, 
Chiswick,  and  other  districts,  where  the  population  was 
increasing  enormously. 

The  Chaiumax  :  Have  you  had  any  complaints  as  to  the 
crowded  state  of  your  wards  ? — Some  of  the  medical  staff 
would  like  to  see  a  few  beds  taken  out  of  some  of  the  wards  so 
as  to  make  the  cubic  feet  greater.  Those  are  chiefly 
medical  wards.  The  matter  was  under  consideration.  A  great 
many  patients  were  admitted  who  were  destitute,  and  relief 
was  given  to  many  patients  and  also  to  the  wives  and  families 
whilst  patients  were  in  the  hospital.  This  relief  came  from 
the  Samaritan  I'und.  A  great  proportion  of  the  patients 
could  not  atl'ord  to  pay  for  medical  treatment.  They  had 
constantly  to  send  away  patients  because  there  were  no  beds 
vacant  for  them. 

The  Chairman-  :  If  there  were  anj'  organisation  of  the 
various  charities  one  with  another  would  that  difJieidty  be 
met  y — It  might  be  ;  but  I  do  not  think  it  would,  because  I 
have  frequently  sent  patients  to  Westminster  and  St. 
Thomas's  because  we  have  not  room  for  them,  and  the 
patients  have  come  back  to  us. 

As  far  as  your  district  is  concerned,  would  you  then  think 
the  accommodation  for  the  relief  of  the  sick  poor  is  lamentably 
deficient  ? — Yes  ;  and  that,  I  think,  applies  to  other  districts. 

The  Witness,  then  examined  as  to  the  financial  att'airs  of 
the  hospital,  stated  that  the  ordinary  expenditure  last  year 
was  £27,304,  and  extraordinary  expenditure  £950.  The  funds 
came  from  subscriptions,  donations,  dividends,  and  a  large 
sum  from  legacies.  The  hospital  possessed  a  few  houses  in 
London  from  which  the  rents  were  £1,056.  The  annual  sub- 
scriptions last  year  were  £6,644;  the  donations,  £1,754;  a 
donation  of  £1,000  of  stock  transferred  to  the  charity ;  and  the 
legacies  amounted  to  £27,781,  but  that  was  quite  exceptional, 
the  average  of  legacies  being  about  £5,000.  The  medical  com- 
mittee was  composed  of  all  the  physicians  and  surgeons.  Very 
few  complaints  had  been  made  as  to  the  food.  The  system  of 
nursing  was  similar  to  that  at  other  hospitals.  During  the 
last  ten  years  there  had  been  a  considerable  improvement  in 
regard  to  nurses  and  nursing.  There  were  wardmaids  in  every 
ward.  There  was  no  nursing  institution  to  provide  private 
nurses.    They  only  trained  nurses  for  their  wards. 

The  Chairman  ;  Is  the  necessity  for  pensions  for  nurses 
becoming  less  and  less  every  year  because  they  stop  a  shorter 
time  ? — Yes. 

Are  the  medical  stafl"  paid  ? — None  are  paid,  with  the  ex- 
ception of  the  juniors  and  the  resident  medical  officer,  and  an 
obstetric  physician.  None  of  the  senior  physicians  are  paid. 
There  were,  he  continued,  a  large  number  of  lying-in  cases 
attended  outside  the  hospital  last  year  ;  the  number  was  392. 
They  were  treated  by  extern  clerks  under  supervision  ;  those 
were  young  men,  pupils  of  the  hospital.  If  there  were  cases 
of  misconduct  or  carelessness  on  their  part  they  would  go 
before  the  board.  The  idea  of  transplanting  the  hospital 
into  the  country  had  not  been  entertained  seriously. 

In  answer  to  Lord  Cathcart,  with  reference  to  the  previous 
evidence  of  Mr.  Brodhurst  to  the  effect  that  the  connection 
of  medical  schools  entailed  a  very  large  extra  expense  out  of 
the  funds  of  the  charity,  the  Witness  said  that  his  experi- 
ence was  to,  the  contrary,  and  that  the  expense  was  incurred 
quite  as  much  for  the  hospital  as  for  the  medical  school. 
Naturally  the  best  possible  treatment  was  given  to  the 
patients,  but  all  the  instruments  required  had  to  be  sanc- 
tioned by  the  board.  The  Hamiltonian  Society  for  male 
nurses  was  a  good  and  very  necessary  institution. 

In  answer  to  the  Earl  of  .\jiran,  the  Witness  stated  that 
the  resident  medical  officer  and  the  superintendent  of  nurses 
went  round  the  ward  every  day. 

Lord  Turing  :  Do  you  not  relieve  the  poor-rates  by  taking 
a  good  many  pauper  patients  ? — Yes. 

Lord  Laitderdai.e  :  AVhat  is  the  amount  of  money  you  have 
invested  from  which  you  derive  interest  ? — The  capital  sum 
is  £441,000,  and  the  dividends  amounted  last  year  to  £12,642, 
and  the  difference  between  that  and  the  expenditure  was 
derived  from  subscriptions,  donations,  and  legacies.  The 
whole  of  the  £20,000  legacy  was  last  year  invested. 

The  Witness,  replying  to  the  Chairman,  stated  that  whilst 
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in  past  years  the  hospital  appealed  to  the  public  for  funds, 
since  they  had  received  the  two  large  donations  of  £100,000 
each,  it  was  felt  that  there  was  not  the  same  necessity  to 
appeal.  Tliey  niifflit  now  be  considered  in  extremely  good 
circumstances.  Tlieir  most  reliable  source  of  income  was 
annual  subscriptions  and  donations.  He  did  not  think  the 
charity  was  at  all  abused. 

Lord  TuRiN'G  :  If  you  take  in  accidents  from  the  park  they 
are  placed  in  a  different  category  ?— Quite. 

And  they  generally  make  a  donation  'i — Yes  ;  generally  they 
are  very  liberal. 

Mr.  H.  H.  Glutton,  Senior  Assistant  Surgeon  of  St. 
Thomas's  Hospital,  next  stated  that  on  his  side  the  out- 
patient department  was  not  crowded.  The  number  each  sur- 
geon had  to  see  was  limited.  The  trivial  cases  beyond  that 
number  were  seen  by  the  house-sui-geon.  On  the  surgical 
side  every  case  was  seen.  They  were  not  so  much  within  the 
province  of  the  general  practitioner  as  the  medical  cases. 
Personally,  from  the  point  of  view  of  trouble,  lie  would  not 
like  to  see  the  out-patient  department  used  for  consultative 
purposes  more  than  at  jiresent.  They  took  up  a  great  deal 
of  time,  but  were  very  often  the  best  cases  they  had  to  deal 
with. 

The  Chairman  :— But  is  not  that  good  for  medical  teaching 
purposes  ? — Yes.  The  pressure,  he  added,  on  the  surgical 
side  was  not  so  great  as  on  the  medical  side,  and  the  appli- 
cants were  fewer  in  number.  Casualties  could  be  treated 
more  than  once  on  the  surgical  side.  The  cases  were  sifted 
and  told  off  by  the  assistant-surgeon.  Each  letter,  which 
was  supposed  to  last  six  weeks,  was  renewed  until  tlie  case 
was  cured. 

You  are  not  in  favour  of  the  out-patient  department  being 
done  away  with  ?— Certainly  not.  I  believe  the  general  prac- 
titioners, who  make  a  great  deal  more  use  of  it  than  is 
generally  imagined,  would  object  to  its  abolition.  I  do  not  deny 
that  the  out-patient  department  may  starve  the  poor  outside 
practitioner  in  certain  cases,  but  there  is  more  outcry,  I 
tliink,  than  is  justified.  You  might  get  a  good  deal  of 
evidence  in  favour  of  the  out-patient  department  from  outside 
l)ractitioners. 

Lord  Cathoabt  :  I  take  it  from  you  that  the  poor  prac- 
titioner is  more  friglitened  than  hurt? — That  is  my  view  of 
it.  It  was  only  in  comparatively  re>cent  years  tliat  the  out- 
patient room  had,  he  said,  been  used  so  much  for  teaching 
purposes. 

In  answer  to  Lord  MoNKSWELL,  the  Witness  stated  that  it 
was  much  better  that  the  large  medical  schools  should  be 
attached  to  tlie  huspitals,  as  the  education  would  be  much 
better  than  could  be  obtained  at  a  large  central  establish- 
ment. 

Dr.  WuiPHAM,  the  Dean  of  the  medical  school  at  St. 
(ieorge's,  said  that  the  number  of  students  was  about  140. 
The  fe(!  paid  by  students  who  entered  for  the  whole  curri- 
culum was  £lL'li.  There  were  also  lower  fees  for  those  wlio 
had  had  a  certain  amount  of  scientific  work  previously. 
There  were  also  special  fees  for  those  who  entered  for  special 
purposes.  Tlie  wliole  of  those  fees  mad(!  up  the  income  of 
the  schools,  which  was  about  £4,.')00  a  year.  Tliat  hail  nothing 
to  do  Willi  the  hos])ital.  Out  of  those  fees  the  lectures  and 
expenses  were  jiaid.    That  was  generally  about  £l.',000. 

Do  yon  approve  of  schools  attached  to  hospitals  ■'—Yes,  to 
a  certain  extent.  The  actual  practical  part  of  the  profession 
must  be  tauglil  at  the  hospitals,  but  the  scientific  part— such 
as  physiology  slniuld  be  taught  at  a  central  school.  There 
was  a  certain  restriction  as  to  tlie  appointment  of  oflicers  on 
the  stalf  of  the  liospifal.  A  surgeon  must  be  a  F.K.C.S..  and 
a  physician  a  Menilier  of  the  College  of  Physicians,  before  he 
could  lie  appdinted. 

Do  y,.u  tliiiik  any  good  men  are  excluded  by  that  sort  or 
syslein  of  protection  ?— No. 

Lord  Thiunu:  May  not  a  man  be  a  very  good  practical 
doctor  without  being  able  to  jiass  an  examination  ■'—Yes. 

And  tlierefore  you  may  lose  eminent  doctors  by  requiring 
the  specific  qualification  ? 

I'lirllier  answering  the  CnAiiiMAN,  the  Witnhss  stated  that 
the  onl,-ii,itieiit  de)iartnient  of  St.  tieorge"s  had  always  been 
Vi'ry  er.uvded.  The  class  of  jiersons  who  were  out-patients 
w.'i-e  not  in  such  a,  condition  as  to  lie  able  to  pay  fees  to  me- 
dical men.     Jf  not  attended  at  the  out-patient  department, 


they  would  have  to  go  to  the  Poor  Law.  He  did  not  agree- 
with  a  previous  witness,  who  said  that  there  would  be  nc^ 
hardship  upon  the  public  if  tlie  out-patient  departments  were 
abolished.  He  did  not  consider  the  operation  of  the  out- 
patient department  was  hard  upon  the  outside  practitioners, 
who  frequently  sent  cases  to  the  hospital. 

Dr.  IsAMBAKD  Owen,  Senior  Assistant-Physician  of  St. 
George's,  next  gave  supplementary  evidence  as  to  the  stu- 
dents" fees,  and  stated  that,  after  the  general  expenses  of  the- 
schools  were  paid,  the  residue  was  divided  among  the  lec- 
turers and  teachers.  They  were  paid  liy  a  fixed  salary,  and 
the  residue  was  divided  among  the  lecturers  according  to  aj 
fixed  percentage.  At  present  no  one  at  St.  George's  would  get 
more  than  £100  a  year  at  the  school,  and  the  minimum  might 
be  about  £30.  There  were  no  letters  of  recommendation  re- 
ciuired  for  the  out-patient  department.  Anyone  might  apply. 
Selection  was  made  almost  entirely  on  medical  grounds. 
Those  who  received  tickets  were  the  fifteen  wlio  appeared  to 
be  most  severely  ill,  and  the  medical  officer  would  exclude 
any  who  appeared  not  to  be  fit  subjects  to  receive  charity. 
Inquiries  were  made  into  the  circumstances  of  the  patients. 
If  any  case  was  urgent  it  would  receive  first  treatment.  If 
there  was  any  doubt  as  to  the  eligibility  of  the  patient  so  far 
as  social  circumstances  were  concerned,  the  matter  would  be 
referred  to  the  Charity  ( Irganisation  Society. 

Lord  ZoucHE :  AVliat  are  the  most  common  cases  treated 
at  St.  George's  ^ — Chronic  coughs  are  perhaps  the  commonest 
cases  in  all  medical  out-patient  departments. 

In  reply  to  Lord  Monkswell,  the  Witness  stated  that 
some  subjects  might  be  taught  at  provincial  colleges  with 
greater  success  than  at  any  crowded  centi'al  institution  in 
London.  The  classes  would  be  smaller  in  the  provincial 
centres,  and  the  men  would  come  more  in  contact  with  their 
teachers.  In  a  central  teaching  university  in  London  it 
would  be  diliicult  to  provide  rudimentary  hospital  practice 
for  a  man  attending  it.  Students  should  attend  hospitals 
from  their  earlier  days. 

The  Committee  adjourned  till  Thursday. 


At  the  meeting  of  the  Committee  on  Thursday,  Mr.  Robebt 
Brass  (the  receiver  of  St.  Thomas's  Hospital)  was  recalled, 
and  made  a  few  supplemental  statements  as  to  the  estate 
accounts  of  the  hospital. 

Mr.  Ci.are-^Mei.hado,  Secretary  of  the  Middlesex  Hospital, 
was  examined  by  Lord  Kimberlev.  at  the  request  of  the 
Chairman,  who  is  Chairman  of  the  Committee  of  the  Hos- 
pital. The  Witness  stated  that  he  received  a  salary  of  £300, 
with  board  and  residence.  He  was  resi)0iisible  to  the  weekly 
board  and  the  committee  of  governors,  and  had  the  control  of 
every  department.  The  hospital  was  founded  in  1745,  and  had 
307  beds.  The  average  number  of  occupied  beds  was  be- 
tween '250  and  2G0.  There  were  290  beds  devoted  to  medical 
and  sui-gical,  and  34  to  cancer  cases.  Subject  to  the  approval 
of  the  weekly  board,  he  had  power  over  the  staff  to  the  extent 
of  suspending  the  servants  or  ofiieers.  That  control  did  not 
extend  to  the  nursing  establishment,  the  nurses  ami  female 
servants  being  under  the  lady  superintendent  of  nursing. 
With  the  exception  of  scarlet  fever  and  infectious  diseases, 
all  eases  were  taken  into  the  hospital.  The  weekly  board  and 
the  treasurer  managed  the  finances.  The  Funds  were  derived 
from  dividends,  annual  subscriptions,  donations,  rents,  grants 
from  the  Hospital  Sunday  and  Hospital  Saturday  Funds,  and 
legacies.  In  IS'JU  then-  was  derived  from  dividends  £6,367, 
£2.S."il  from  annual  suliseriptioiis,£l!,.">;t8  from  ilonations,  .C234 
from  almsboxes,  c^.iisy  from  the  Hospital  Sunday  Fund,  £411 
from  the  Hospital  Saturday  Fund.  £l!>r)  from  rents,  and  .£ltl6 
from  incidental  receipts.  The  sum  total  of  the  income  was 
£20,C,.!4,  but  the  average  income  was  from  £l,'i,000  to  £16,000. 
Tlie  dislnnsements  for  IS'.tO  amounted  in  the  gross  to  £27,117, 
which  included  an  extraordinary  expenditure  of  £2,,')S4.  The 
average  expenditure  was  about  .lL23.tlCX).  There  was  an  extra- 
ordinary expenditure  nearly  every  year  for  buildings  or  im- 
nrovements  of  some  sort.  The  hospital  was  practically  free. 
Last  year  there  were  3,10',l  in-patients  and  .>.-<, IXH)  out-patients. 
In-patients  were  seen  by  an  admitting  ofVuer.  who  dealt  with 
the  eases,  and  he  referred  them  to  the  medical  oHicer,  whoad- 
niittecl  all  )>atients  to  the  hospital  at  a  certain  hour.  When 
there  was  an  excess  of  applicants  the  most  urgent  cases  were 
selected.      Paying    patients    were    not    received.     The    out- 
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patients  also  see  the  same  otficer.  The  Medical  Com- 
mittee met  every  week,  and  sent  up  its  recom- 
mendations to  the  weekly  board.  The  nursing  depart- 
ment was  under  the  sole  charge  of  the  lady  superin- 
tendent; under  her  was  a  night  superintendent,  wlio  took 
duty  at  niglit.  There  were  nine  sisters,  one  to  each  floor; 
fifty  staff  nurses,  twelve  nurse  probationers,  fifteen  lady  pro- 
bationers, and  special  nurses  and  male  attendants  from  the 
outside  were  employed  when  required.  The  matron  received 
£130 a  year,  witli  board  and  residence,  and  the  sisters  received 
£•30  and  uniform,  with  board  and  lodging,  and  they  were 
entitled  to  gratuities  and  a  pension  after  having  served  a  cei-- 
tain  period.  Tlie  staff  nurses  commenced  as  probationers,  and 
received  for  their  first  year  £12.  The  lady  superintendent 
engaged  nurses  subject  to  the  approval  of  the  weekly  board. 
Slie  could  suspend  but  not  dismiss.  A  nursing  committee 
had  been  recently  appointed.  Tliere  had  not  been  many  com- 
plaints from  the  nurses.  The  matron  went  round  the  wards 
every  da.y  and  saw  every  patient,  Slie  had  from  a  month  to 
five  weeks'  holiday.  The  sisters  went  on  duty  at  8  a,m,  and 
left  at  11  P.M.,  but  wei'e  actually  on  duty  about  eleven  hours. 
They  had  three  weeks'  lioliday  in  tlie  year.  The  staff  nurses 
went  on  duty  at  7.30  a,m.  and  remained  until  9  p.ii.,  but 
tlieir  actual  work  was  about  ten  hours.  They  had  six- 
teen days'  holiday.  Tlie  nurses  did  sweeping  and  dust- 
ing, but  tlie  ward  maids  did  the  more  menial  work. 
In  case  of  emercency  at  night  the  sister  would  be  summoned 
at  once.  The  Witness  added  that  there  was  a  nursing  insti- 
tution in  connection  with  the  hospital,  and  nurses  were  sent 
out  to  tlie  public  who  required  trained  nurses.  Thej'  must 
have  sei-ved  two  years.  The  institution  was  presided  over  by 
a  sister,  wlio  was  entirely  engaged  on  that  work.  There  was  a 
profit  derived  from  the  institution,  but  it  did  not  go  to  the 
funds  of  tlie  hospital,  but  to  the  funds  for  building  the  in- 
stitution. 

The  Chaiumax  :  'With  regard  to  the  medical  committee, 
there  is  no  medical  member  on  the  weekly  board  !■" — Yes,  that 
is  so. 

Kut,  supposing  a  question  arises  in  which  a  medical 
opinion  might  lie  worked  out  to  a  useful  end,  a  subcommittee 
is  appointed  ? — Yes  ;  they  would  nominate  delegates  from  the 
medical  committee  to  meet  the  weekly  board. 

In  answer  to  Loud  KiMnnnLEV,  the  AVitxess  stated  that,  to 
olvtain  an  appointment  at  the  hospital,  medical  officers  must 
l)eloiig  to  the  Colleges  of  Physicians  or  Surgeons. 

The  Chair.m.vn:  Have  you  known  of  any  phj-sician 
or  surgeon  excluded  for  not  having  the  London  quali- 
fication)'— They  would  not  be  eligible  to  become  candidates. 
The  Witness  further  staledtliat  £47.000  had  been  left  for  cancer 
wards.  That  sum  could  not  be  touched  for  any  other  pur- 
pose. It  was  a  separate  fund,  towards  which,  however,  lega- 
cies were  left  from  time  to  time.  The  fund  was  not  sullicient 
to  maintain  tlie  cancer  ward.  Tlie  gross  amount  of  the  capital 
of  the  hospital  was  £'_'oi;,78lJ.  The  annual  cost  per  occupied 
bed  was  £.87  12s.  O.Vd.  He  estimated  the  cost  of  the  out- 
patient department  at  £2.620  a  year.  It  was  impossible  to 
take  the  cost  of  a  patient  except  by  estimate.  The  cost  per 
bed  at  the  Middlesex  was  larger  than  at  St.  George's.  Rut 
the  cancer  beds  added  materially  to  the  cost,  proliably  half  as 
much  again.  He  thought  that  all  the  hospitals  should,  if 
practicable,  render  their  accounts  on  the  same  basis.  A 
central  board  of  control  of  hospitals  would  be  advan- 
tageous. 

Mr.  EowAitn  Fardox,  the  Kesiilent  Medical  Ofl^icer  of  Mid- 
dlesex Hospital,  stated  that  he  received  a  salary  of  £200  a 
year,  with  board  and  lodging.  He  had  the  general  medical 
supervision  over  the  hospital  so  far  as  the  sanitary  arrange- 
ments were  concerned.  He  was  responsible  for  all  the  admis- 
sions to  the  hospital,  and  exercised  general  authority  over  the 
house-physicians  in  regard  to  their  work  in  the  wards,  and 
kept  a  general  supei-yision  over  the  wards.  He  had  been  in 
that  position  for  twelve  years.  In  giving  particulars  of  the 
relation  of  the  hospital  as  to  its  situation  with  regard  to  the 
special  and  other  general  Iiospitals  and  infirmaries  within  a 
radius  of  a  mile  of  the  Middlesex,  he  stated  that  there  were 
eight  general  and  twenty-six  special  hospitals.  Including 
Middlesex  Hospital,  the  number  of  beds  those  institutions 
provided  was  a  total  of  2,0.W. 

The  Chaikma.v  :  Then  there  are  thirty-four  hospitals  within 


a  radius  of  a  mile  ? — Yes ;  in  addition  to  that  there  area  num- 
lier  of  dispensaries  and  the  Poor-law  infirmaries. 

With  all  tliis  enormous  amount  of  accommodation  for  the 
sick  and  assistance  for  the  out-patient  department,  do  you 
have  to  send  away  persons  because  you  have  no  room  for 
them  ? — Yes  ;  the  out-patient  department  is  crowded.  He  did 
not  think  that  an  inquiry  otficer  would  be  worth  his  pay,  as 
he  did  not  consider  it  possible  for  any  one  man  with  the  enor- 
mous out-patient  department  of  the  hospital  to  make  sufficient 
inquiries.  The  out-patient  department  he  did  not  think  was 
abused.  The  out-patient  department  was  valuable  for  teach- 
ing purposes.  It  might  be  extended  for  consultative  pur- 
poses. 

The  WiTJfESS,  in  answer  to  Lord  Kimbehley,  stated  that,  so 
far  as  instruction  was  required,  it  would  be  better  if  only  a 
limited  number  of  patients  were  admitted.  The  surplus  cases 
over  those  necessary  for  instruction  were  only  defensible  on 
the  ground  of  charity,  Mr,  Fardon  continued  that  he  was  of 
opinion  that  there  was  no  need  for  special  hospitals  to  treat 
cancer  patients.  It  was  most  desirable  that  there  should  be 
associated  with  every  general  hospital  special  departments. 
A  cei-tain  number  of  midwifery  cases  were  attended  to  outside 
the  hospital  by  students,  wlio,  in  their  first  few  cases,  were 
accompanied  by  an  experienced  medical  man. 

Mr.  A.  P.  GorLD,  the  Dean  of  the  School  of  ^Middlesex  Hos- 
pital, in  answer  to  Lord  Kimberley,  stated  that  during  the 
last  twelve  months  therewere  127  new  students' entries,of  whom 
55  were  general  students,  7  dental  students,  and  66  occasional 
students.  There  were  from  250  to  300  students  in  attendance 
at  any  one  time.  The  payment  for  the  full  medical  curricu- 
lum was  .£100  in  one  sum,  or  £125  if  paid  in  instalments.  The 
curriculum  lasted  for  four  years.  The  fees  more  than  covered 
the  whole  exjienses.  The  receipts  were  aliout  £5,000,  and  the 
expenditure  £2,0C0,  so  that  there  had  been  about  £3,000  for 
division  amongst  the  teachers.  That  was  divided  into  600 
shares,  the  minimini  being  10  guineas,  and  the  maximum 
might  be  about  £350. 

Would  you  dissociate  from  the  medical  schools  any  portion 
of  the  teaching  to  a  central  body  ?— I  tliink  we  could  improve 
medical  education  in  two  or  three  directions.  If,  besides 
their  ordinary  education,  students  were  grounded  in  chemistry, 
physics,  and  a  little  biology,  and  were  familiarised  with  scien- 
tific methods,  tlie  whole  "medical  curriculum  would  be  im- 
proved. That  might  be  done  if  the  General  Medical  Council 
insisted  upon  chemistry  and  physics  being  a  necessary  part 
of  the  preliminary  certificates.  He  did  not  consider  that  the 
out-patient  (lepar'tment  was  abused  to  any  large  extent.  There 
was  a  small  out-patient  department  connected  with  the  cancer 
ward  ;  in  the  ward  were  twenty-six  female  and  eight  male  beds. 
Patients  suffering  from  cancer  had  to  fill  up  certain  forms,  and 
were  then  put  on  a  n  ita  and  were  sent  for  as  vacancies  occurred. 
The  cancer  ward  was,  in  fact,  an  as.ylum.  He  thought  that 
special  departments  of  general  hospitals  were  better  than 
special  hospitals.  Speaking  generally,  the  special  hospitals 
liad  not  been  so  useful  to  medical  education  as  special  wards 
in  general  hospitals.  There  were  some  advantages  in  large 
children's  hospitals,  as  the  medical  staff  in  such  institutions 
obtained  a  wider  experience  as  to  the  treatment  of  children. 

The  Committee  tlien  adjourned. 


ASSOCIATION  INTELLIGENCE. 

BRAKCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District  —The  next  meeting  will  be  held,  by  the  kind  iuvitatiou  of  Dr, 
Adams,  at  Brooke  House,  Upper  Clapton,  on  Tliursday.  Februaiy  Wth,  at 
s.'lOPM  Di-  Hadden  will  give  a  clinical  demonstration  of  several  very 
interesting  eases  oJ  Diseases  of  the  Nervous  System.— J.  W.  Hunt,  Hono- 
raiy  Secretai-j-,  101,  Queen's  Road.  X.E. 


Staffordshire,  4nd  Shropshire,  and  Mid-Wales  Branches.— .V  joint 
meetinpof  tlie  above  Branches  will  be  held  at  tlie  Swan  Hotel.  Stafford, 
on  Thursday,  February  2tjth,  at  :S..io  p.m.- 


-Geo.  Reid,  M.D.,  Statford. 


Yorkshire  Bbanch.— A  meeting  of  the  above  Branch  will  be  held  at 
the  Beckett  Hospital.  Barnslev.  on  Thnrsday,  FebruaiT  2i!tli.  at  3  p.m. 
Mcinlieis  intemliiig  to  read  papers  are  requested  to  communicate  at  once 
with  .\rthur  Jackson.  Secretary,  Slieflicld. 
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BOMBAY  BRANCH. 
A  MEETING  of  the  Bombay  Branch  was  held  on  December  19th. 
1890.    Present :  Drs.  Maconathie,  Banks,  Weir,  Mayer,  and 
Pechey  Phipson,  with  Dr.  Collie,  lion,  seeretarj-. 

Neir  Member. — Assistant-Surgeon  Shunturam  Venayek 
Kantak  was  elected  memlier  of  the  Association. 

Epitheliuma  nf  C^rnm.— Brigade-Surgeon  Macoxachib 
showed  a  ease  of  epithelioma  of  the  cornea  in  a  woman  aged 
about  30. 

Leprosij  in  a  European  Child. — Surgeon  Coi.i.iE  showed  a  case 
of  leprosy  in  a  European  cliild  aged  12i.  The  disease  began 
as  swellings  of  a  purplish  colour  on  the  forefingers  of  both 
hands  in  Xovember,  1889.  Tliese  were  first  thought  to  be 
chilblains.  In  about  six  weeks,  oblong  dusky-coloured 
patclies  appeared  nver  the  ulna  above  each  wrist.  About  the 
<-nd  of  December  patches  appeared  on  liotli  clieeks  and  tlie 
•centre  of  the  forehead.  Two  patches  next  appeared  over  each 
patella.  The  ears  became  dusky  red  about  April.  On  admis- 
sion to  hospital  there  were  nodular  swellings  the  size  of  hazel 
nuts  on  the  dorsal  surface  of  the  first  plialanges  of  tlie  fore  and 
middle  fingers  of  both  hands,  and  oblong  patches  of  a  dusky 
hue,  3  inches  by  IJ  inch,  alwve  the  wrist  over  tlie  ulna  on 
each  forearm ;  tliese  were  raised  considerable  abuve  the  sur- 
rounding surface,  and  the  left  was  markeilly  pitted.  There 
were  patches  on  both  cheeks,  nose,  and  forehead  similar  to 
those  on  the  arms.  Those  over  tlie  patella  were  not  so 
marked.  The  ears  were  swollen  and  dusky,  and  tlie  mouth 
showed  a  tendency  to  a  leonine  expression.  The  ulnar  nerves 
were  tliickened  and  tender,  and  inflammatory  attacks 
recurred  along  tlie  liunieral  portion  of  the  nerves  every  two  or 
three  weeks,  accompanied  by  fever  and  severe  pain  lasting 
two  or  three  days.  Ansesthesia  was  present  in  the  afiected  are;is. 
The  lesions  were  remarkably  sj'mmetrical.  The  family  history 
was  good,  except  tliat  tliere  was  a  doubtful  syphilitic  taint  on 
the  father's  side.  Tliere  were  children,  oMer  and  younger, 
healthy:  mother  and  all  relatives  healthy:  no  history  of 
contact  with  affected  servants  or  children.  The  jiatieiit  was 
placed  on  antisyphilitic  treatment,  and  improved  markedly 
up  to  a  certain  point.  The  case  being  considered  of  a  some- 
what doubtful  nature,  the  patient  was  shown  to  the  members 
of  tlie  Leprosy  Commission.  Dr.  Rake,  with  his  great 
Trinidad  experience,  said  the  diagnosis  couM  only  be  settled 
by  microscopic  examination  ;  serum  taken  from  tlie  nodes  on 
the  fingers  revealed  the  characteristic  bacteria  of  leprosy. 

Restoration  after  Chloroform  Asph/.ria. — Two  cases  of  cjiloro- 
form  asphyxia  treated  "successfully  by  ]irolonged  artificial 
respiration  were  reported  liy  Surgeon-Major  Barthoi.omklz, 
Civil  Surgeon,  Ahmedabad.  "(a)  A  patient,  aged  31,  tliiii  and 
emaciated,  had  suffered  eight  years  from  vesical  calculus. 
He  was  operated  on,  and  the  stone,  weighing  5  ounces, 
extracted,  when  it  was  observed  that  respiration  had  ceased. 
Ether  liypoderniically  and  the  usual  remedies  were  used 
without  effect,  and  artificial  respiration  (Sylvester's)  con  tinucc) 
for  three  hours  before  the  patient  took  a  long  breath:  the 
heart's  action,  though  feelile,  bad  not  ceased.  Six  drachms 
had  been  given.  (A)  A  patient,  aged  eighteen,  had  had  five 
drachms  given  prior  to  enucleation.  After  the  operation  the 
breathing  was  observed  to  have  ceased,  and  the  patient  could 
not  be  roused.  Artificial  respiration  was  carried  on  for  one 
liour,  and,  on  again  giving  a  galvanic  sliock.  the  patient 
recovered  consciousness.— Drs.  Pechev  Puii-sox,  Ba.nks, 
Macoxachie,  Mevku,  and  Coi.lie  cited  instances  in  their 
experience  of  prolonged  chloroform  asphyxia.— Dr.  ]Mevi:h 
mentioned  that  experimental  i)hysiology  showed  there  was  a 
danger  of  inilucing  "delirium  of  the  heart  "  by  prolonged  use 
of  electricity,  and  thereby  sniieradding  a  serious  complication 
which  might  in  itself  iirove  fatal.  Freqiientlv  imtients  did 
not  breathe  for  some  time  after  artificial  respiration,  because 
the  lungs  had  bad  such  a  largequantityof  airthrown  inas  to  do 
away  with  the  physiological  rellex  stiiuulus  to  the  respiratory 
centre. 

.N>)^r/wen«.— Dr.  Meyeh  showed  a  number  of   Microscopic 
specimens  of  the  Microbes  of  different  diseases. 


OXFORD  AND  DISTRICT  BRANCH. 
A  oexehal  meeting  of  the  Branch  was  held  on  .lanuary  30lh 
in  the  Kadclill'e  Infirmary,  Oxford.      :Mr.  II.  P.  Mai.lax,  the 
President,  was  in  the  chair,  and  twenty-five  members  and  two 
visitors  were  present. 


Keir  Members. — R.  G.  Lynam,  M.B.,  and  '\V.  Dingan.  il.B., 
were  elected  niemliers  of  the  Branch.  C.  M.  Hendricks.  M.B. 
(Bicester),  W.Turrell.  M.B.  (Oxford),  and  J.H.  Prall.  M.R.C.S. 
(Bampton),  were  proposed  as  members  of  the  Association  and 
Branch  ;  and  T.  H.  Hill,  M.R.C.S.  (Oxford),  as  a  member  of 
the  Branch. 

Eoc/i's  Treatnient. — Dr.  Collier  and  Dr.  Beooks  gave  an 
account  of  Koch's  treatment  for  tuberculous  diseases.  Cases 
were  shown,  and  an  interesting  discussion  ensued. 


BATH  AND  BRISTOL  BRANCH. 
The  third  ordinarj-  meeting  of  the  session  was  held  at  the 
Museum  and  Library,  Bristol,  on  January  28th,  A.  B.  Braba- 
zoN,  M.D.,  President,  In  the  chair.     There  were  also  present 
forty-three  members  and  two  visitors. 

Members. — The  following  gentlemen  were  elected  members  : 
W,  T.  Maddison,  M.D.,  Bristol;  C.  Hemming,  M.D.,  Limp- 
ley  Stoke. 

Commtmications. — Mr.  Nelsox  C.  Dobson  read  a  paper  on  a 
Series  of  Twenty-Five  Abdominal  Operations,  which  was  dis- 
cussed by  Dr.  Swayxe,  Mr.  Gheig  Smith,  Dr.  Maekham 
Skerritt,  and  Dr.  Michell  Clarke. — Dr.  Wilding  reported 
a  case  of  .Vneurysm  of  the  Arch  of  the  Aorta  opening  into  the 
Trachea,  and  showed  the  specimen.  Observations  upon  this 
communication  were  made  by  Dr.  Mahkham  Skerritt.  !Mr. 
MoRTox,  Dr.  Michell  Clarke,  Dr.  Goodeiiige,  and  Dr. 
SwAvxE. — J\Ir.  J.  P.  BtSH  read  a  paper  on  a  case  of  Intussus- 
ception treated  by  Operation,  which  led  to  remarks  by  Mr. 
A.  W.  Prichard,  Dr.  Shaw,  Dr.  Klliott.  and  !Mr.  Gbeig 
Smith. — Mr.  C.  F.  Morton  exhibited  specimens  of  blood 
taken  from  patients  under  treatment  by  Koch's  method  in 
the  Bristol  General  Hospital,  showing  the  presence  of  numer- 
ous large  non-nucleated  masses  of  protoplasm  after  the 
injections. 

List  of  Members:  Correction  in  Army  and  Nary  Li.'^t.  ]>age  35, 
— The  word  "  dead  "  was  inserted  by  mistake  after  the  name 
of  Surgeon  H.  C.  L.  Arnim,  I.M.S.,  Shikapur,  Sind.  We  much 
regret  the  error. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

Name  of  Koch's  Fluid, — Method  of  Dijipensing  it. 
The  new  supply  of  Koch's  lymph  is  sent  out  in  bottles 
labelled  "  Tuberculin,  Dr.  Libbertz,"  so  that,  after  having 
had  all  sorts  of  names,  such  as  "  Kochin,"'  "Koch's  fluid." 
etc.,  bestowed  on  it  by  amateur  godfathers,  the  lymph  may 
now  be  considered  oHicially  christened  :  not  that  the  name 
itself  is  new — in  No.  1,.')71  of  the  British  >lEr>iCAL  .TorRXAX. 
on  page  •-".19.  a  homwopathic  "remedy''  is  spoken  of--a 
dilution  of  phthisical  sputum,  which  is  called  "  tubercu- 
liiiuin." 

In  Xo.  11  of  the  Pharma:e»tische  Zeitnnr/  Herr  F.  Lutze  (Dr. 
Kade's  Oranien-Aiiotbeke.  Berlin)  makes  some  practical  pro- 
posals to  assist  tlie  dispensing  of  Koch's  tuberculin.  The 
dilution  of  tuberculin  in  accordance  with  the  directions  given 
on  the  bottles  otters  no  ditficulties  where  a  large  number  of 
injections  are  made  every  day  -for  example,  in  ho.spitals 
where  a  comparatively  large  quantity  of  tuberculin  is  diluted 
at  one  time,  and  used  up  in  a  comparativt'ly  short  space  of 
time:  but  the  general  practitioner,  wlio  can  only  now  and 
then  make  use  of  the  liquid,  and  who  must  be  economical  of 
the  expensive  substance,  is  in  a  more  dilficult  jiosition.  It 
is  very  rare  for  medical  men  to  have  to  manipulate  such 
minute  quantities,  and  in  most  cases  he  will  have  to  apply  to 
a  chemist  to  dispense  the  dilution  for  him.  In  view  of  this 
difficulty  Herr  Lutze  has  turned  his  thoughts  towards  finding 
a  really  practical  method  of  dispensing  tuberculin,  which 
would  place  it  within  the  reach  of  every  general  practitioner. 
He  proposes  to  jirepare  tuberculin  in  exactly  the  doses  used 
in  practice,  that  is,  beginning  with  I  milliirramme  and  in- 
creasing to  1  decigramme,  each  dose  being  dissolved  in  water 
and  enclosed  in  a  glass  tiilie  closed  at  the  end  by  fusion.  Herr 
Lutze  has  for  years  made  use  of  this  method  for  the  preser\-a- 
tion  of  sterilised  subcutaneous  injections,  though  he  does  not 
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state  with  absolute  certainty  that  tuberculin  thus  stored  will 
keep,  his  experience  with  sulif  tances  as  easily  decomposed 
has  been  so  favourable  that  there  seems  no  reason  to 
doubt  it. 

Herr  Lutze  has  arranged  a  small  case  to  contain  the  syringe, 
two  glasses  of  absolute  alcoliol  for  sterilising  the  point,  twenty 
glass  tubes  (Fig.  a)  closed  at  the  end  by  fusion,  and  containing 


from  I  milligramme  to  1  ilecigramnie  of  tuberculin.  Kach  dose 
is  dissolved  in  U.."!  cubic  centimetres  of  water,  and  the  dif- 
ferent doses  are  distinguislied  by  coloured  labels,  the  milli- 
gramme dose  being  labelled  in  white,  the  centigramme  doses 
in  red,  and  the  decigramme  doses  in  green. 

There  is  also  in  the  case  a  little  metal  instrument  (Fig.  b) 
for  breaking  (id'the  point  of  the  tube,  and  a  small  glass  stand 
(Fig.  0)  for  the  recejitionof  tlu'  tu))e  when  open.  Fig.  D 
shows  the  mode  of  l>rcakini.'  off  theendof  the  tube,  and  Fig.  e 
the  mode  of  filling  the  syringe. 


MANCHESTEE. 
Amhulnnce     Work.  —  Hospital    SiiiK/ai/.       Manchester    Meilico- 
Ethicnl  Society  and  its  Programme  of  Work. — Diphtheria  in 
Salford. — Evperiments  with  Seirnge  in  Saljord. —  Victoria  Univer- 
sity Extension  Lectures.   -British  Dental  Association  Meetiiir/. 
l.vsTRi'CTioN  in  ambulance  work  has  been   carried  on  very 
vigorously  amongst   llic   members  of  the  City  Police  Force 
during  the  past  winler.     Last  week  the  Mayor  presided  at  a 
meeting  at  which  over  (JO  certificates  were  awarded  to  mem- 
bers of  the  force  who  had  passed  a  satisfactory  examination 
in  ambulance  work.     Already  over  380  members  of  the  City 
Police  Force  hold  certificates  of  the  imbulance  Society. 

Last  Sunday  was  Hospital  Sunday.  In  the  year  18StO  the 
sum  received  was  £4,617,  and  on  Hospital  Saturday  £3,Co7. 
Since  the  beginning  of  the  movement  the  two  collections,  up 
to  1800,  have  realised  a  total  of  .£1,'>4,700.  It  is  hoped  that  this 
year  a  large  sum  will  be  forthcoming. 

The  Manchester  Medico-Ethical  Society,  during  the  ensuing 
year,  will  take  into  consideration  the  causes  of  the  high 
death-rate  of  Manchester  as  tlie  chief  portion  of  its  pro- 
gramme. Dr.  .\shliy  (President)  will  discuss  "Infant  Mor- 
tality;" Dr.  Wahltuch,  "The  Disposal  of  the  Dead  by  Crema- 
tion;" Dr.  Meacham,  "The  Influence  of  the  Drink  Traffic 
upon  the  Death-rate;"  Dr.  Thomas .  Harris,  "  Unhealtliy 
Dwellings  Causing  Consumption:"  Dr.  Tatham  (medical 
officer  of  health),  "The  Laws  and  By-laws  Kegulating  the 
Sanitary  Arrangements  of  the  City."     In  addition,  the  secre- 


taries are  organising  a  volunteer  lecturing  staft",  composed  of 
members  of  the  association,  which  will  be  placed  at  the  dis- 
posal of  all  sanitary  organisations  requiring  skilled  lecturers. 

The  medical  officer  of  Salford  has  recently  been  called  on 
to  investigate  the  causes  of  an  outbreak  of  diphtlieria  in  that 
borough.  The  origin  of  the  outbreak  cannot  be  exactly  de- 
termined, but  there  seems  to  be  good  ground  for  believing 
that  the  epidemic  commenced  in  the  last  quarter  of  the  year 
18.S7,  and  spread  by  reason  that  a  large  number  of  the  cases  of 
the  disease  were  of  so  mild  a  type  as  to  escape  recognition  of 
their  true  nature,  and  that  they  were  therefore  allowed  to 
pass  on  to  convalescence  without  precautionary  measures 
having  been  adopted  to  prevent  their  serving  to  spread  the 
disease. 

A  very  important  series  of  experiments  on  the  treatment  of 
sewage  have  been  carried  on  for  the  last  few  months  liy  the 
Salford  Corporation.  The  main  features  that  should  influ- 
ence the  choice  of  a  process  are,  first,  that  the  effiuent  or 
treated  sewage  which  has  to  pass  into  the  Ship  Canal  should 
be  so  purified  that  no  nuisance  will  arise  from  after-decompo- 
sition, that  the  sludge  produced  should  not  exceed  half  the 
weight  of  the  sludge  produced  by  the  lime  process,  that  the 
efficacy  of  the  process  should  be  permanent,  and  that  the 
working  expenses  and  capital  cost  of  the  process  should  not 
be  disproportionate  to  the  result  to  be  obtained.  The  sew- 
age to  be  dealt  with  contains  a  large  amount  of  manufacturing 
refuse  from  chemical  and  paper  works. 

A  conference  of  the  managers  and  secretaries  of  the  Vic- 
toria L^niversity  Extension  Lectures  was  held  in  Owens  Col- 
lege on  February  7th,  the  Yice-Chancellor  presiding.  The 
question  of  applying  for  monetary  aid  from  the  County 
C'ouncil  was  discussed,  and  it  was  stated  that  the  County 
Council  of  Lancashire  liad  already  been  approached  on  the 
suliject.  It  seems  that  the  County  Councils  of  Devonshire 
and  of  London  have  already  granted  or  recommended  the 
granting  of  an  annual  subsidy  for  I'niversity  Extension  Lec- 
ture purposes.  It  was  ultimately  unanimously  resolved  that 
all  the  centres  should  apply  for  aid  through  the  Victoria  Uni- 
versity, not  necessarily  on  their  own  behalf,  but  to  secure  a 
fund  to  be  administered  according  to  the  necessities  of  the 
centres. 

A  meeting  of  the  members  of  the  Midland  Branch  of  the 
British  Dental  Association  was  held  in  Manchester  on  Feb- 
ruary 7th.  About  seventy  members  and  visitors  were  present. 
Mr.  G.  Brunton  (Leeds),  President,  occupied  the  chair.  The 
Honorary  Secretary  (Mr.  I.  Renshaw,  Kochdale)  read  a  report 
from  the  subcommittee  on  registration  sliowing  that,  since 
the  last  meeting,  a  case  of  fraudulent  registration  had  been 
submitted  to  the  General  Medical  Council  of  Great  Britain, 
in  consequence  of  which  the  Council  had  resolved  to  place  in 
abeyance  Clause  37  of  the  Dentists  Act,  Dr.  Waite  (Liver- 
pool) aftenvards  addressed  the  meeting,  and  urged  the 
claim  of  the  dental  profession  to  be  represented  on  the  Gene- 
ral Medical  Council. 


LIVERPOOL. 


Hypnotism. — Intended  Reopeniny  of  the  Lock  Hospital. 

In  response  to  an  invitation  from  the  Medical  Institution, 
Dr.  G.  C.  Kingsbury,  of  Blackpool,  lately  read  before  the 
Society  an  address  on  Hypnotism  and  some  of  its  Opponents. 
It  was  an  earnest  plea  for  the  thorough  and  unprejudiced 
investigation  of  the  claims  of  hypnotism  as  a  remedial  agent, 
and  dealt  largely  with  the  objections  commonly  urged  against 
its  eraplovment  in  medicine.  The  lecturer  regarded  it  as  a 
houeful  sign  that  bodies  of  scientific  men— the  British  Medical 
Association  in  particular^were  willing  to  give  a  patient  inves- 
tigation of  the  subject.  It  had  not  always  been  so.  The  objec- 
tions at  present  urged  against  the  employment  of  hypnotism 
were  as  follows  :  That  it  was  injurious  to  health  and  morals  ; 
that  it  was  only  applicable  to  neurotic  subjects  ;  that  it  might 
lead  to  insanity;  that  it  allowed  the  operator  to  acquire  undue 
influence  over  the  subject ;  and  finally,  that  it  was  of  no  value. 
Dr.  Kingsbury  showed  that  all  the  objections  except  the  last 
were  without  any  reliable  evidence  in  their  support,  that  they 
were  mostly  advanced  by  those  who  had  no  practical  know- 
ledge of  the  subject,  and"  that  at  most  they  were  no  stronger 
objections  than  might  be  and  had  been  urged  against  many 
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other  tlierapeutic  agents  of  undoubted  value  and  in  daily  use. 
With  regard  to  the  last  objection — that  hypnotism  was  of  no 
value — this  was  the  question  for  the  profession  to  decide.  So 
far  as  statistics  went,  they  were  eminently  favourable,  and 
within  the  last  few  years  its  employment  had  been  taken  up 
by  medical  men  throughout  the  civilised  world.  So  far  as  the 
lecturer  himself  was  concerned,  he  was  still  a  student  of 
hypnotism  :  all  he  desired  was  that  the  subject  should  receive 
a  full  investigation,  and  if  its  claims  were  proved  to  be  un- 
founded he  would  be  the  first  to  give  it  up. 

At  a  meeting  of  the  Committee  of  tl:e  Koyal  Infirmary,  held 
on  February  5tli,  it  was  resolved  that  the  Lock  Hospital — 
which  is  and  always  has  been  part  of  tlie  institution — should 
l>e  reopened  at  an  early  date.  This  decision  is  highly  satis- 
factory from  all  points  of  view,  and  the  committee  are  to  be 
congratulated  on  liaving  arrived  at  it. 


LEEDS. 
Hypnotism. — Koch'.^    Trer/tment. —  Leeds    WorJcjieople' s    Hoxpifnl 

Fund. — Pink-Eye. — Health  of  Leeds. 
A  LARGEi.Y-ATTEXDEi)  meeting  of  the  Leeds  and  West  Riding 
3Iedico-Chirurgical  Society  was  held  on  Friday,  February  Gtlu 
Tlie  pi-incipal  events  of  the  evening  were  the  reading  of  a 
paper  by  Dr.  .T.  Milne  Bramwell,  of  Goole,  and  tlie  demonstra- 
tion of  some  hj'jjnotic  phenomena.  Dr.  Bramwell  showed  the 
beneficial  effect  of  hypnotism  in  a  number  of  cases  :  more 
especially  was  a  good  result  made  evident  in  a  case  of  func- 
tional aphonia  wliich  had  failed  to  yield  to  ordinary  means  of 
treatment. 

At  the  same  meeting  Mr.  Edward  Atkinson  showed  a  num- 
ber of  cases  of  lupus  under  treatment  by  Koch's  lymph  in 
the  infirmai-y.  Tlie  cases  seemed  to  be  progressing  satisfac- 
torily, but  they  were  seen  at  too  early  a  stage  to  be  pro- 
nounced absolutely  cured. 

Tlie  annual  meeting  of  the  general  committee  of  the  Leeds 
Workpeople's  Hospital  Fund  was  held  in  the  large  board 
room  at  the  General  Infirmary  on  Saturday  night,  February 
7th.  Alderman  F.  K.  Spark  presided.  Councillor  Wilson  read 
the  annual  report  of  tlie  Executive  Committee,  which  con- 
gratulated the  workers  and  subscribers  on  having  maintained 
the  high  position  of  the  movement.  During  the  year  1886, 
under  the  old  arrangement,  the  sum  of  £1,884  was  received 
from  the  workpeople  of  the  borough,  whilst  under  the  new 
method  (he  sum  at  once  rose  to  £3,694  14s.  lid.,  and  in  1890 
amount (■<!  to  £5,261  14s.  Id.  The  total  for  the  four  years 
18.S7-90  was  £18,452  14s.  5d. 

For  some  wi'cks  past  the  malady  known  as  "  pink-eye  "  has 
been  producing  serious  consequences  among  draught  horses 
in  Leeds.  Very  few  stables  in  the  town  where  many  light  or 
heavy  cart  and  dray  horses  are  quartered  have  escaped 
the  epidemic,  wliicli  has  spread  more  rapidly  and  wrouglit 
more  miscliief  than  any  former  epizootic  of  influenza  that  has 
attected  tlie  equine  stock  of  Leeds. 

Taken  altogetlier,  tliere  has  lieen  a  marked  recovery  in  the 
death-rates  for  tlie  principal  Yorksliire  towns  in  the  past 
week,  the  rate  for  Leeds  falling  from  24.5  to  21.3.  Measles 
fell  from  14  fatal  cases  in  tlie  previous  week  to  s  in  tlie  past 
one.  Two  deatlis  were  again  referred  to  scarlet  fever,  but 
fever  of  other  types  rose  from  3  to  5. 


SHEFFIELD. 

Workmen  and  the  Rotherham  Hospital.-  A  Profitable  Frost.— 
Propoifed  Medico- Ethical  'Society. —Me.rboro  Cottaye  Hospital. 
The  report  presented  to  the  governors  at  the  recent  annual 
meeting  of  the  Kotlierliain  llosjiital  was  of  a  very  satisfactory 
character.  Tlie  number  of  jiatients  who  had  received  the 
benelit  of  the  institution  was  4.70S.  Compared  with  tlie  pre- 
vious year  -  which  was  referred  to  as  an  exceptionally  heavy 
one-tlie  in-i)atieiits  had  numlicred  just  1  more  and  the  out- 
patients had  diminished  by  67S ;  this  diminution,  it  is  inte- 
resting to  observe,  was  attributed  to  the  fact  that  the  working 
and  poorer  classes,  having  shared  in  better  tra.le,  had  relieved 
the  institution  of  a  pressure  unavoidable  in  unfortunate  years. 
The  worknii'ii  also,  whilst  making  fewer  demands  on  the'insti- 
tution,  had  increased  their  contributions  in  the  most  praise- 
worthy manner  by  a  substantial  addition.  The  total  income 
was  sulhcieiil  after  meeting  expenses  to  carry  fonvard  a  small 


balance.  A  Convalescent  Fund  for  sending  patients  to  the 
seaside  has  been  started,  and  found  during  the  past  year  to 
have  been  of  great  service. 

It  is  an  ill  wind  that  blows  no  one  any  good,  and  a  gentle- 
man, yir.  B.  Wake,  who  has  shown  his  interest  in  the  Public 
Hospital  in  many  practical  ways,  taking  advantage  of  the  late 
continued  frost,  made  a  small  charge  for  the  privilege  of 
skating  on  his  pond,  and  he  presented  the  sum  realised — 
over  £37 — to  the  Convalescent  Fund  at  the  Hospital. 

From  a  paragraph  in  a  local  paper,  it  would  seem  that  the 
formation  of  a  medico-ethical  society  is  in  contemplation. 
For  the  present  it  has  not.  however,  come  under  the  notice  of 
the  profession  generally,  nor,  indeed,  of  those  who  are  usually 
in  the  front  of  any  professional  movement.  Medical  ethics 
and  the  relation  of  practitioners  to  each  other  are  subjects 
that  need  careful  handling:  but  it  is  not  unlikely  that  the  for- 
mation of  such  a  society  would  exert  some  influence  for  good. 

It  has  been  proposed  to  make  an  extension  of  the  Montagu 
Cottage  Hospital  at  -Mexboro,  in  memoiy  of  the  late  Mr.  J. 
Montagu.  The  idea  having  been  brought  under  the  notice  of 
the  deceased  gentleman's  brother,  ^Ir.  Andrew  Montagu,  of 
Ingmanthorpe  Hall,  York,  he  has  generously  consented  to 
defray  the  entire  expenses. 


CORRESPONDENCE. 


ox  THE  OPERATIVE  TREATMENT  OF  DISEASE  OF 
THE  VTERIXE  APPENDAGES. 

Sm,— Holding  such  strong  opinions  on  the  above  subject, 
as  apparently  Drs.  Williams  and  Champneys  do.  if  we  may 
judge  from  their  joint  letter  which  was  published  in  the 
British  Medical  Journal  of  February  7th,  it  must  be  a 
matter  of  surprise  to  the  profession  generally  as  well  as  to 
me,  that  neither  of  tliem  took  the  trouble  to  attend  and  ex- 
press those  opinions  either  at  the  deflate  held  recently  at  the 
Obstetrical  Society  on  Dr.  Playfair's  paper;  or  that"  at  the 
Medical  Society  on  the  papers  of  Mr.  Doran  and  myself. 

Now,  it  is  clear  that  if  the  views  expressed  in  that 
letter  be  coiTect,  all  those  who  operate,  except  on  the  rarest 
possible  occasions,  on  the  diseases  we  are  considering,  resort 
to  a  practice  which  is  (in  your  correspondents'  words) 
"  highly  injurious  to  women  and  to  the  profession."  As  these 
operations  are  performed  at  several  of  the  lai-ge  London  hos- 
pitals, as  well  as  at  others  throughout  the  Vnited  Kingdom, 
by  men  who  also  have  thousands  of  iiatients  pass  through 
their  hands,  do  your  correspondents  mean  to  assert  that 
the  obstetric  physicians  and  the  surgeons  at  those  hospitals 
are  less  anxious  than  they  to  promote  the  welfare  of  their 
patients  and  to  maintain  the  honour  and  dignity  of  the  pro- 
fession !•' 

It  passes  my  understanding  how  anyone  can  cure,  or  pro- 
fess to  cure,  except  by  operation,  patients  with  tlieir  Fallo- 
yiian  tubes  full  of  pus  or  distended  with  serum,  or  those  in 
whom  after  recurrent  attacks  of  pelvic  peritonitis,  tlie  ovaries 
and  tubes  are  matted  to  the  other  jielvic  organs  by  old  ad- 
hesions ;  or  how  the  conditions  just  mentioned  can  alter  (ex- 
cept for  the  worse)  even  with  years  of  rest  and  patience, 
which  most  of  the  women  suffering  in  this  way  are  absolutely 
unable  to  take.  I  feel  certain  that  those  who  ojierate  on 
these  cases,  as  well  as  those  who  are  witnesses  of  the  opera- 
tions, are  of  the  same  opinion. 

The  last  sentence  in  your  correspondents'  letter  reads  thus  : 
"  In  no  other  department  of  surgery  is  inflammation  of  an 
organ  considered  to  justify  its  removal."  Can  it  be  possible 
they  are  so  little  cognisant  of  what  goes  on  in  the  surgical 
world  as  to  be  unaware  that  the  hij)  and  kiie(>  joints  (for 
exam]de")  are  being  dail.v  opened  for  chronic  inrtammation  in 
order  to  remove  the  diseased  parts,  or  that  when,  only  a  few 
years  back.  Sir  .Joseph  Lister  advocated  and  practised  open- 
ing the  knee-joint  antiseptically.  a  ivell-known  London  sur- 
geon threateneii.  in  tlie  event  of  a  fatal  rase  occurring,  that 
the  distinguished  operator  might  find  himself  in  the  dock  on 
a  criminal  chargi'r  Hy  all  means  hedge  round  these  cases 
by  some  such  rule  as  that  (brought  forward  by  myself)  wliieh 
my  colleagues  and  I  passeil  a  year  or  two  ago  at  thi'  Middle- 
sex lIos)iital.  with  a  view  of  safeguarding  botli  ^latient  and 
operator  in  these  cases  ;  this  rule  ensures  that  the  parts  re- 
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moved  are  carefully  examined  by  a  subcommittee  of  three, 
and  a  written  report  is  read  to  the  Jledical  Committee.  On 
the  other  hand,  let  us  not  be  hampered  in  doing  what  we 
conscientiously  believe  to  be  the  best  for  our  patients  by  the 
statements  of  those  who,  on  their  own  admission,  have  prac- 
tically no  experience  whatever  of  the  operation  in  question, 
and  whose  opinions  cannot  reasonably  be  expected  to  carry 
greater  weight  than  the  opposite  views  of  others  possessing 
as  wide  or  wider  acquaintance  with  the  diseases  of  women. 

Doubtless  in  years  to  come  your  correspondents  and  those 
with  like  views  will  change  round,  but  it  is  to  my  mind  sad 
to  contemplate  the  suffering  which  must  meanwhile  be 
endured. 

When  I  said  at  the  Medical  Society  on  January  17th  that 
the  results  in  my  cases  of  abdominal  section  at  the  AVaterloo 
Road  Hospital,  Isefore  it  was  put  into  a  good  sanitary  condi- 
tion, were  so  bad,  I  did  not,  of  course,  mean  in  any  way  to 
reflect  on  the  autliorities,  for  immediately  they  were  informed 
of  the  condition  existing  they  had  the  drainage  completely 
overhauled  at  great  expense,  with  the  result  that  since  1885 
only  live  of  my  cases  liave  died  after  abdominal  section  at 
that  hospital.  Wliere  the  surroundings  are  insanitary,  to 
compare  the  results  in  cases  in  which  the  peritoneal  cavity  is 
opened  with  those  of  ordinary  surgical  opei'ations  (as  your 
correspondents  suggest),  or  even  with  ordinary  gynascolo- 
gical  operations,  would,  as  every  medical  man  knows,  be  ob- 
viously useless  and  misleading. 

If  those  who  object  to  operating  in  the  treatment  of  chronic 
disease  of  the  uterine  appendages  will  bring  the  subject  for- 
wards beffire  any  of  the  societies  they  may  rest  assured  that 
not  only  I  luit  many  others  holding  views  similar  to  mine 
will  take  care  not  to  be  absent.  Meanwhile  I  see  no  good 
likely  to  accrue  from  continuing  a  controversy  in  the  BniTiSH 
Medical  .Toinx.vi, ;  and  in  concluding  must  ask  your  corres- 
pondents to  carefully  peruse  my  paper  which  j'ou  published. 
— I  am,  etc. 

Harley  Street,  "\V.  William  Di'ncan. 

Sir, — My  own  opinions  upon  this  question  will  be  found 
■expressed  in  the  abstract  of  my  memoir,  wlncli  appeared  in 
the  BniTisii  Mkdical  Joi-nxALof  January  17th.  That  com- 
munication was  read  before  the  3Iedical  Society  immediately 
after  T>r.  AVilliam  Duncan's  paper.  1  take  the  opportunity  of 
making  some  observations,  suggested  by  the  instructive  cor- 
responch'iice  which  has  since  appeared. 

Those  who  read  papers  ujion  tlie  removal  of  the  uterine  ap- 
pendages for  chronic  inflammatory  disease  must  never  lose 
sight  of  the  fact  that  they  are  incurring  a  heavy  responsi- 
bility. It  tliey  say  that  they  have  operated  successfully,  of 
course  others  will  operate.  Success  implies  cure,  but  in  my 
paper  I  took  care  to  note  the  sources  of  fallacy  respecting  re- 
ported'•  cures.''  Kecovery  from  an  operation  is  not  neces- 
.sai'ily  a  justilication  for  its  performance.  Brilliant  tables  of 
cases,  with  low  mortality,  will  encourage  men  of  little  or  no 
cxjierience  in  diseases  of  women.  Such  men  are  also  fasci- 
nated liy  so-called  ""minor"  proceedings.  Hence,  if  they  be 
bold  surgeons,  they  may  be  tempted  to  remove  appendages 
for  chronic  disease,  but  they  do  not  possess  the  experience 
necessary  for  justifying  these  radical  operations.  If  timid, 
they  are  apt  to  believe  in  the  arguments  of  certain  authorities 
who  hold  that  these  diseases  can  be  treated  liy  uterine  medi- 
■eation.  So  they  take  to  doing  things  with  French  names  to 
the  interior  of  the  uterus  under  tlie  mistaken  notion  that 
dilating  and  scraping  are  not  only  etticacious,  but  safe. 
Hence  tlie  experienced  must  not  only  be  careful  how  they  lay 
down  rules  for  the  justification  of  oophorectomy;  they  must 
be  equally  cautious  in  their  advocacy  of  "  minor  "  or  "  pallia- 
tive "  proceedings.  Tliat  is  why  I  spoke  in  guarded  language 
Jlbout  such  proceedings  as  removal  of  the  appendages. 

In  the  Samaritan  Hospital  out-patient  department  hardly  a 
day  goes  by  without  cases  of  chronic  disease  of  the  appen- 
dasres  ajiplying  for  relief.  (In  the  other  hand,  many  weeks 
oft-en  pass  without  a  single  case  of  true  ovarian  tumour  being 
seen.  I  make  this  statement  because  an  idea  is  prevalent 
that  little  is  done  besides  ovariotomy  and  removal  of  uterine 
tumours  at  my  own  liospital ;  therefore,  it  has  been  said,  we 
may  know  much  about  cysts  and  fibroids,  but  have  no  oppor- 
tunity of  gaining  a  wide  experience  in  chronic  diseases  of  the 
appendage's.     We  have  iilcnty  of  opportunities;    nor  do  we 


neglect  them.  I  know  myself  how  strong  is  the  temptation 
to  think  that  a  case  of  chronic  inflammation  of  the  ovary 
must  be  incurable  excejit  by  oophorectomy.  Yet  I  have  been 
surprised  to  find  how  many  such  cases  undergo  spontaneous 
cure— a  cure  at  least  as  certain  as  those  which  are  claimed  by 
the  extreme  advocates  of  oophorectomy.  A  patient,  whom  I 
saw  in  private  six  years  ago,  had  very  marked  disease  of  lioth 
appendages,  which  caused  severe  suffering  for  several  months. 
I  examined  her  last  autumn  and  found  that  she  was  pregnant. 
Xot  a  trace  of  disease  remained,  and  she  was  safely  delivered 
at  term  in  January.  A  year  later  I  visited  another  case, 
where  the  objective  and  subjective  symptoms  were  similar. 
The  patient  again  came  under  my  notice  about  a  year  ago. 
The  most  careful  liimanual  jialpation  failed  to  give  any  evi- 
dence of  disease  on  either  side  of  the  pelvis,  and  the  patient 
being  thin  the  slightest  enlargement  of  the  tubes  and  ovaries 
could  have  readily  been  defined.  At  the  beginning  of  the 
case  the  tender  diseased  parts  could  be  detected  with  the 
greatest  facility  by  the  finirer  introduced  into  the  vagina. 
The  manifesto  of  Drs.  J.  Williams  and  Champneys  is  well 
worthy  of  the  grave  consideration  of  the  profession.  As  to 
cases  where  operation  is  really  justifiable,  I  have  dealt  with 
that  subject  in  my  jjaper. 

On  the  other  hand,  those  who,  like  Mr.  Ormerod,  of  Muns- 
low,  advocate  delay  in  cases  of  ovarian  cystic  tumour,  incur 
almost  as  grave  a  responsibility  as  do  those  who  plead  too 
zealously  in  favour  of  the  removal  of  the  appendages  for 
chronic  disease.  I  have  been  put  to  great  anxiety  in  at  least 
four  cases  in  my  own  practice  where  early  surgical  interfer- 
ence was  discouraged  either  by  the  patient  or  her  medical 
adviser.  I  had  to  operate  late  and  at  great  risk.  As  I  said 
before  the  Medical  Society,  we  must  behave  on  Danton's 
principles  in  cases  of  ovarian  cyst,  but  we  should  act  like 
Fabius  Cunctator  in  dealing  with  chronic  disease  of  the  ajj- 
pendages.  We  want  boldness  in  deciding  to  remove  a  cyst. 
We  require  boldness  in  determining  to  proceed  with  the  ope- 
ration when  we  have  made  the  abdominal  incision,  even 
thougli  we  discover  many  adhesions  and  find  that  the  cyst  is 
sessile.  We  still  need  boldness  in  thoroughly  removing  the 
base  of  the  tumour  and  searching  the  opposite  side  of  the 
pelvis.  In  chnmic  disease  of  the  appendages,  on  the  other 
liand,  masterly  inactivity  often  saves  the  patient,  her  tubes, 
her  ovaries,  and  her  instincts. — I  am,  etc., 

Granville  Place,  Portman  Square.  Alban  Doran. 


Sin, — Few  things  could  be  more  personally  distasteful  to  me 
than  to  find  myself  difl'ering  strongly  in  opinion  from  Dr.  John 
Williams  and  Dr.  Champneys. 

On  this  occasion,  however,  I  should  be  false  to  my  convic- 
tions if  I  did  not  express  my  dissent  from  their  view.  I  depre- 
cate, as  strongly  as  they,  the  removal  of  healthy  ovaries, 
whether  ill-developed  or  otherwise,  simply  for  the  relief  of 
pain.  The  question  on  which  we  difler  is  the  proportion  of 
cases  of  actual  disease  of  the  appendages  in  which,  "  on 
ordinary  surgical  principles,"  operative  interference  is  called 
for.  I  believe  this  to  be  much  larger  than  they  seem  prepared 
to  admit.  In  a  paper  published  five  years  ago,'  I  wrote  as  fol- 
folows  :  "  I  have  now  tor  some  time  been  convinced  that  sur- 
gical interference  affords  us  the  best,  if  not  the  only,  means  at 
our  disposal  of  relieving  and  curing  a  large  number  of  women 
who  have  hitherto  drifted  on  from  year  to  year  without  sen- 
sible amelioration  of  their  suffering,  and  who  have  long  been 
the  opprobria  of  our  gynfecological  out-patient  and  consulting 
rooms."  This  conviction,  slowly  and  reluctantly  arrived  at, 
increased  experience  has  but  served  to  deepen. 

I  hope  before  very  long  to  bring  before  the  Obstetrical 
Society  the  evidence  furnished  by  my  own  cases.  I  shall  then 
be  prepared  to  discuss  the  subject  fully,  and  to  state  the 
grounds  on  which  my  opinion  and  practice  are  based. — 1  am, 
etc.. 

Brook  Street,  W.  Chas.  3.  Cullingwobth. 


Sir, — The  joint  letter  of  Drs.  John  Williams  and  Champ- 
neys is  of  so  extraordinary  character,  and  the  step  is  so  new 
in  medical  ethics,  that  I  crave  your  indulgence  for  a  few  re- 
marks. 

It  is  quite  true  that  "affections  of  the  uterine  appendnrcs 
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are  nothing  new ;"  it  is  also  true  that  a  definite  knowledge  of 
these  affections  is  comparatively  new  ;  and  it  is  equally  true 
that  it  is  not  very  long  since  ;\Ir.  Lawson  Tait  put  us  in  the 
way  of  treating  tliese  aflections  in  a  rational  manner.  Yet 
there  was  a  time— not  so  very  long  ago— when  an  acute  in- 
flammation witliin  the  pelvis  was  described  as  "pelvic 
peritonitis,"  without  any  definite  idea  as  to  the  parts 
involved.  An  attempt  was  made  towards  a  more  exact 
definition  when  tlie  terms  "  pelvic  cellulitis,"  "parame- 
tritis," and  "perimetritis"  were  introduced.  Now,  llrs. 
Williams  and  Champneys  sneer  at  the  new  nomenclature  in 
whieli  "  words  ending  in  '  salpinx  '  have  displaced  the  older 
and  more  general  names."  But  this  nomenclature  was  a 
necessity,  arising  from  a  more  precise  knowledge,  and  as  such 
needs  no  defence. 

Tlie  writers  affirm  that  "  perimetritis  is  probably  tlie  very 
commonest  of  all  tlie  serious  diseases  of  women."  Wliat  do 
they  mean  by  "  perimetritis  !■'"  For  years  I  liave  been  on  the 
look-out  for  a  case  of  "pelviocellulitis,"  or  "parametritis," 
or  "perimetritis,"  apart  from  an  inflammatory  affection  of 
the  uterine  appendages,  but  liave  failed  to  find  a  solitary 
instance.  If  they  mean  the  same  as  I  do,  then  I  am  not  dis- 
posed to  contest  their  statement  as  to  its  frequency.  But 
when  they  affirm  tliat  it  is  "also  perfectly  certain  that  the 
great  majority  of  cases  get  quite  well  without  any  operation," 
then  I  join  issue  with  them,  and  deny  the  truth  of  the  state- 
ment. A  general  assertion  on  one  side  is  as  good  as  one  on 
the  other.  It  is,  however,  probably  true  that  a  majority  of 
these  cases  lose  all  serious  and  certainly  all  distressing 
symptoms  without  operation.  But  why  is  it  that  there  are  so 
many  cases  of  sterility  in  this  and  other  countries  ?  Tlie 
answer  is — because  of  disease  of  the  uterine  appendages. 
Why  are  there  so  many  one-child  marriages  ?  Because  of 
disease  of  the  uterine  appendages.  Why  are  there  so  many 
eases  of  extrauterine  gestation  ?  Because  of  disease  of  tlie 
uterine  appendages.  Hence  I  affirm  that  the  great  majority 
of  cases  do  not  get  quite  well,  but  are  permanently  damaged. 

They  admit  that  "exceptional  cases  call  for  surgical  pro- 
cedures," but  because  some  one  else,  whose  lot  it  has  been 
to  meet  with  a  larger  number  of  these  "exceptional  cases," 
or  who  perhaps  has  greater  skill  in  diagnosis,  has  operated 
more  frequently,  therefore  he  is  to  be  branded  as  indulging  in 
wholesale  mutilation.  I  am  not  concerned  in  defending  Dr. 
W.  Duncan,  or  in  extricating  him  from  a  false  position,  for 
which  he  has  only  himself  to  thank;  but  I,  for  one,  protest 
against  being  included  in  this  category,  because  with  fewer 
opportunities  of  mi^eting  with  these  cases,  I  operate  more 
frequently  than  they. 

But  I  more  especially  protest  against  this  new  code  of 
ethics  by  which  two  gentlemen,  who  "have  both  been  in 
charge  for  many  years  at  the  obstetrical  and  gynaecological 
departments  of  two  of  the  great  general  hospitals  of  London, 
besides  general  practice;"  through  whose  hands  "  during 
that  time  thousands  of  pat  ients  have  passed,"  "  and  a  very 
large  number  of  cases  of  pelvic  inllammation  ;"  and  who  have 
only  "  on  the  rarest  iiossible  occasions  resorted  to  the  re- 
moval of  the  appendages,"  venture  to  sit  in  judgment  on 
anotlicr  who  has  a  different  experience  to  relate,  and  that, 
too,  without  knowing  all  tlie  details  of  the  eases.  Wliat 
claim  have  they  to  more  virtue— if  l(>ss  skilful  in  diagnosis — 
than  iitliers  who  an-  proliably  guided  by  the  same  principles, 
and  who  only  opi'rate  when  "after  a  long  course  of  patient 
treatment  it  has  seemed  to  them  imperative  to  operate"? 

"  To  operate  after  '  a  couple  of  montiis,'  is,  in  our  opinion, 
quite  unjustilialile  in  chronic  cases."  Surely  there  is  some 
confusion  of  ideas  here.  No  case  can  be  called  chronic  that 
lias  lasted  only  "a  couple  of  months."  Is  a  patient  that  has 
been  the  round  of  luilf-a-do/en  general  hospitals — or  special— 
under  the  care  of  gentlemen  wlin  have  "  for  many  years  Iieen 
in  charge,"  etc.,  to  be  kept  waiting  an  indclinite  time  in  dis- 
tress, and  in  a  state  of  inability  to  earn  her  living,  after  she 
comes  under  the  can^  of  another  man  who  at  once  recognises 
the  e.xaet  nature  of  the  ease,  before  he  is  permitted  to  give 
her  tliat  relief  which  only  a  surgical  operation  can  give  her  ? 
lluiuiiiiity,  at  least.,  says  No.  Observe  that  it  is  not  a  ques- 
tion of  disease  in  its  acuti'  stage  that  we  have  to  do  with. 

"  l.'eath  from  disease  of  the  appendages"  maybe  "of  ex- 
treme rarity,"  but  total  disablement  is  by  no  means  rare.  If 
the  imminence  of  death,  or,  as  they  put  it,  "life  seemed  to  be 


threatened,"  were  to  be  taken  as  the  guiding  principle  deter- 
mining operation,  then  I  say  that  one-half  at  least  of  the  sur- 
gical operations  now  being  performed  would  be  unnecessary, 
if  not  unjustifiable.     I  need  not  particularise. 

"Oh!  that  mine  enemy  would  wi-ite  a  book  I  "  cried  the 
disputant  of  old :  and  behold  they  have  done  the  next  best 
thing.  It  was  safe  to  deal  in  generalities.  But  they  liave 
descended  to  particulars,  and  have  recorded  their  "  protest 
against  the  removal  of  the  appendages  "  in  certain  conditions 
as  follows  : — 

1.  '■  Whenever  a  tumour  of  them  is  found,  accompanied  by 
pain  and  liEemorrhage."  These  were  the  very  conditions  pre- 
sent in  a  ease  in  which  I  operated  as  late  as  Saturday  last — 
not  after  "  a  couple  of  months,"  but  after  a  couple  of  days — 
in  the  i^resence  of  a  near  relative  and  the  regular  medical  at- 
tendant. There  was  a  tumour  as  large  as  a  small  cocoa-nut 
on  the  right  side,  formed  by  a  collection  of  bloody  fluid  in  tlie 
tube  (whether  a  hasmatosalpinx  or  tubal  gestation  is  not  yet 
determined),  which  was  fused  with  the  ovary.  There  was  pain 
also  occurring  at  intervals,  and  there  was  hsemorhage.  con- 
tinuing for  several  weeks.  Yet  the  symptoms  did  not  extend 
over  six  weeks.  Should  I  not  have  been  held  to  blame  if  I 
had  refused  to  operate  in  such  a  case  ?  I  can  affirm  that  the 
aentleman  to  whom  I  have  referred  held  me  thoroughly  justi- 
fied. 

2.  "  A  dilated  tube."  A  dilated  tube  must  contain  pus  or 
blood,  or  a  more  or  less  bland  and  innocuous  fluid,  or  an 
ovum,  or  it  may  even  be  affected  with  malignant  disease 
(papilloma).  Anyone  who  refuses  to  operate  in  either  of  these 
conditions,  accompanied  by  symptoms  demanding  relief,  even 
thougli  "lite"  may  not  seem  to  be  immediately  "threat- 
ened," is,  in  my  opinion,  unworthy  of  the  confidence  of  liis 
patient. 

3.  "  Affections  of  the  tubes,  with  tender  or  enlarged  ovaries 
after  treatment  has  been  tried  for  a  couple  of  months."  ANTio 
does  operate  under  such  circumstances  ? 

4.  "  When  a  woman  sulfers  from  pelvic  pain  or  dysmenor- 
rhce,  or  dyspareunia,  after  one  or  more  attacks  of  pelvic  in- 
flammation." Here  it  is  entirely  a  question  of  the  amount  of 
suffering  and  the  circumstances  of  the  patient. 

5.  "  In  cases  of  ill-developed  ovaries  with  anteflexion  and 
dysmenorrhtea."  Is  this  a  recognised  pathological  eonditioa? 
I  have  never  met  with  such  a  case. 

6.  "  In  cases  of  cardiac  dyspnoea  ;"  or 

7.  "Of  tubercular  disease  of  the  tubes  associated  with  simi- 
lar disease  of  other  organs  ;"  or 

8.  "In  neurotic  women  without  disease  of  the  appendaget." 
Are  the  writers  really  serious  ''     I  trust  not. 

But  I  will  enumerate  the  conditions  in  which  it  is  the  duty 
of  the  surgeon — not  of  the  obstetric  physician — to  interfere. 
In  cases  of  pyosalpinx,  of  luematosalpin.x,  of  tubal  gestation, 
in  the  outer  part  of  the  tube,  if  he  can  diagnose  it ;  of  hydro- 
salpinx, when  the  sufferings  of  the  patient  demand  relief, 
without  reference  to  tlie  question  of  duration;  of  papilloma- 
tous ilisease  of  the  tul^e;  of  chronic  ovaritis,  where  prolonged 
treatment— over  many  months— has  failed  to  give  relief'  to 
urgent  symptoms ;  of  cirrhosis  of  the  ovaries  under  similar 
conditions  ;  of  dermoid  tumours  of  the  ovary  of  small  size. 

If  the  surgeon  be  guided  by  the  principles  [  have  laid  down, 
and  if  he  be  very  careful  to  explain  to  the  patient  and  her 
nearest  relative  in  all  such  eases,  the  exact  nature  of  the 
operation  and  the  issues  it  involves,  he  would  fear  neitlier 
"  legal  proceedings  "  nor  that  the  subject  should '' form  tlie 
object  of  legislation." — 1  am,  etc., 

Granville  Place,  \V.  Geo.  Geantille  Bantock. 

Sin, — T  have  to  request  that  I  may  supp  y  an  omission  in 
Drs.  Williams  and  Champneys's  letter.  Ihey  say  that  "  this 
particular  operation  has  already  furnished  material  for  leixal 
proceedings  in  a  well-known  case.  It  is  conceivable  that  it 
might  form  tlie  object  of  legislation."  I  find  it  to  be  generally 
accepted  that  their  allusion  is  to  an  action  which  was  brought 
against  me  four  years  ago.  As  I  am  unaware  of  any  other  case 
to  which  their  remarks  can  refer,  I  am  compelled  to  remind 
these  gentlemen  that  the  jury,  convinced  by  the  evidence 
before  them,  gave  a  unanimous  verdict  in  my  favour,  without 
waiting  for  my  counsel's  summing  up,  and  that  I  won  the 
action  with  costs.  To  omit  any  indication  of  the  conclusion 
of  these  legal  proceedings  is  misleading  to  the  profession  to 
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whose  "good  sense  "  the  writers  of  the  letter  appeal,  and  is 
also  injurious  to  me. 

They  profess  to  accept  Bernutz's  pathological  observations, 
which  are  based  upon  many  fatal  cases,  yet  they  hold  that 
"  death  from  diseases  of  the  appendages  isof  extreme  rarity." 
This  was  not  the  opinion  of  the  late  Dr.  Alfred  Meadows!  to 
whom  we  are  all  indebted  tor  Bernutz's  memoirs,  and  who 
had  probably  more  practical  knowledge  of  the  pathology  of 
these  pelvic  diseases  than  any  of  his  contemporaries.  So 
convinced  was  he  of  tlieir  gravity  and  of  the  need  for  surgical 
interference  that  he— a  busy  man — spent  tliree  days  in  Liver- 
pool in  order  that  he  might  add  his  testimony  to  the  evidence 
of  tlie  many  eminent  witnesses  who  appeared  in  my  behalf, 
and  was  only  prevented  from  entering  the  witness-box  by  tlie 
law's  delay  and  by  urgent  telegrams  recalling  him  at  the  last 
moment  to  London. 

Surgical  treatment  of  tlie  inflammatory  diseases  of  the 
uterine  appendages  is  now  the  accepted  practice  in  Birming- 
ham, Edinburgh,  Mancliester,  Leeds,  and  other  towns,  and  I 
fail  to  see  the  benefit  of  a  reprint  of  ancient  denunciation.  It 
is  certainly  conceivable  that  it  miuiit  form  the  subject  of 
legislation.  But  Drs.  AVilliams  and  Champneys  themselves 
remove  the  appendages  "when  life  is  threatened"  and  "wlien 
the  liealtli  lias  been  impaired  for  many  months,"  and  probably 
they  wish  to  be  free  to  continue  these  operations.  But  the 
threatened  legislation  may  fail  to  make  suitable  provision  for 
their  wishes.  In  tlie  Lancet  four  years  ago  I  called  upon  my 
critic  to  publish  liis  cases,  but  they  have  not  yet  seen  the 
liglit.  Before  the  good  sense  of  the  profession  is  exercised 
upon  Dr.  William  Duncan's  cases.  Drs.  Williams  and  Champ- 
neys should  publisli  tlieirs  seriatim  for  comparison. — I  am, 
etc., 

Liverpool.  Feancis  Imlach. 

SiH, — -Vs  I  have,  comparatively  speaking,  operated  on  few 
diseased  appendages,  I  feel  I  may  join  the  discussion  witli- 
out  having  strong  prejudices  eitlier  way.  At  the  Hospital  for 
Women  we  are  conservative,  too  much  so  according  to  my 
way  "f  tliiiikiiig,  and  such  cases  are  admitted,  treated,  sent 
out,  readmitted,  and  occasionally  operated  on  ratlier  late  in 
tlie  day,  tliough  with  almost  invariable  operative  and  curat- 
ive success.  -Vt  the  present  time  tliere  are  ten  such  cases 
among  tlie  in-patients  and  yet  otliers  waiting  admission,  and 
I  can  liave  no  liesitation  in  signing  the  consultation  book  for 
operation  in  seven  of  these  ten  cases,  and  for  tlie  following 
reasons  :—Tlicv  liave  lieen  invalids  for  a  considerable  time, 
and  have  un<h>rgone  various  treatments  without  permanent 
benefit,  and  they  are  the  unfortunate  possessors  of  pelvic 
tumours  which  niaj'  at  any  time  inflame  or  rupture,  and  seri- 
ously imperil  their  existence;  and  though  I  admit  that  the 
operation  is  sometimes  tedious  and  difficult,  our  results  have 
been  most  encouraging.  It  may  not  always  be  necessary  to 
remove  tlie  diseaseil  appendages,  for  in  suitable  cases  one  or 
other  of  the  more  modern  conservative  plans,  sucli  as  salping- 
otomy, removal  of  only  the  diseased  portions  of  ovary  and 
tube,  or  merely  separating  adhesions,  may  be  adopted  with 
success. 

As  to  the  so-called  cure  by  non-operative  means  of  dis- 
eased and  matted  appendages,  this  has  yet  to  be  proved.  I 
am  very  sceptical  about  it,  and  if  our  knowledge  of  the  patli- 
ology  of  chriiiiic  iullanimatoiy  conditions  of  otlier  contents 
of  the  abdomen  lie  any  guide,  any  large  percentage  of  cures 
seems  most  unlikcdy  ;  amelioration  there  may  be,  but  recru- 
descence, often  in  a  serious  form,  is  almost  certain  in  the 
majority  of  cases.  Let  the  lielievers  in  the  commonness  of 
cure  ('f)  sulnnit  say  six  cases  prior  to  treatment  for  diagnosis 
to  as  many  men  experienced  in  this  class  of  case,  and  let 
them  have  opportunities  for  examining  the  cases  monthly  dur- 
ing twelve  months,  and  it  these  women  are  then  cured  (that 
is,  if  the  tumour  be  gone  or  very  much  diminished  and  the 
adhesions  absorbed),  the  profession  will  have  some  founda- 
tion, however  small,  for  belief  in  cures.  At  present  there  are 
nothing  but  individual  statements,  which,  as  in  aU  scientific 
matters,  require  independent  corroboration. 

One  of  vour  correspondents  doubts  the  frequency  of  the 
diseases  under  discussion,  talks  of  spaying  operations,  and 
says  that  "tlie  matter  rests  entirely  with  the  leaders  of  the 
profession,"  and  threatens  the  latter  with  dire  penalties  if 
they  do  not  interfere.    Jlr.   Butler-Smythe  says,   "  it  would 


seem  that  disease  of  the  ovaries  and  tubes  must  either  be 
enormously  on  the  increase,"  etc.  Surely  it  is  well  known 
tliat  peritonitis  is  about  the  commonest  of  pelvic  troubles, 
and  that  this  is  most  frequently  due  to  disease  of  the  tubes, 
or  is  conveyed  by  them  from  the  uterus,  they  becoming 
affected  also.  No  one  having  large  opportunities  denies  their 
frequency,  the  difference  is  as  to  treatment ;  but  when  he 
terms  removal  of  diseased  appendages  "  spaying,"  he  makes 
use  of  a  veiy  incorrect  expression.  I  fail  to'  understand  his 
appeal  to  "  the  leaders  of  the  profession,"  unless  he  means 
tlie  heads  of  abdominal  surgery.  This  would  be  reasonable, 
but  to  appeal  to  general  surgeons  and  physicians  on  a  matter 
with  which  they  can  have  but  a  very  limited  experience  must 
result  in  failure,  for  specialists  would  veiy  justly  decline  to 
be  guided  by  those  whose  practical  knowledge  in  this  depart- 
ment was  infinitesimal  as  compared  to  theirs.  Virchow's 
sound  remarks  on  specialism  do  not  seem  to  be  known  in 
these  isles. 

Dr.  Cullingworth  says  "  application  for  admission  into  a 
special  hospital  generally  means  that  the  case  has  been  al- 
ready diagnosed."  I  am  not  familiar  with  the  practice  at  the 
Samaritan,  but  at  the  Hospital  for  Women  this  is  far  from 
being  the  case.  The  out-patient  officers  diagnose  their  own 
cases,  and  admit  them,  and  their  diagnosis  is  usually  con- 
firmed after  consultation.  The  Samaritan,  according  to  its 
prospectus,  lays  itself  out  for  abdominal  surgery,  whilst  the 
work  at  the  Hospital  for  Women  covers  the  entire  gi-ound  of 
gynaecology,  and  this  is  amply  testified  to  by  our  pupils. 
They  say  that  they  see  abdominal  work  at  the  Samaritan,  but 
all  sorts  at  our  hospital.  Dr.  Duncan's  practice  at  the  Middle- 
sex seems  to  me  to  be  amply  justified,  and,  in  my  opinion, 
great  credit  is  due  to  him  tor  having  proposed  the  formation 
of  a  committee  to  examine  parts  he  has  removed.  At  the  Hos- 
pital for  Women  we  have  a  consultation  book  in  which  we 
enter  our  diagnosis  and  the  treatment  advised,  and  sign  it. 
This  is  an  excellent  plan,  but  I  think  we  are  a  little  too  strict 
in  not  permitting  an  operation  unless  two  of  the  staff  assent. 
This  seems  to  me  unnecessarily  hampering.  I  think  that  any 
operator  at  a  public  hospital  should,  in  the  interests  of  the 
hospital,  be  under  the  check  of  consultation  open  to  the  whole 
stalf,  but  that  he  should  be  allowed  to  assume  the  responsi- 
bility of  his  position  by  being  free  to  operate,  it  being  clearly 
understood  that  liefore  operating  he  shall  fully  explain  the 
nature  and  risks  of  the  operation  to  the  patient  and  relatives. 
Gynaicologists  at  general  hospitals  have  a  free — some  would 
say  too  free — a  hand,  as  they  operate  without  consultation. 
They  may  properly  ask,  with  whom  are  we  to  consult  ?  seeing 
that  our  "  general  "  colleagues  have  no  experience  in  these 
matters  ;  but  there  are  hospitals  at  which  some  of  the  staff  take 
interest  in,  and  have  experience  of,  gymecological  work,  and 
their  knowledge  ought  to  be  utilised  on  behalf  of  patients  and 
the  institution. 

A  metropolitan  surgeon  remarked,  after  reading  the  corre- 
spondence on  this  subject,  "This  looks  like  an  inspired  metro- 
politan effort  to  strangle  a  provincial  operation."  Whether 
this  really  be  so  or  no  I  know  not.  but  I  have  seen  enough  of 
removal  of  diseased  appendages  in  proper  cases  to  say  that  I 
care  not  whether  the  operation  be  named  after  Tait,  Jones,  or 
Snooks,  it  is  an  admirable  proceeding  in  many  cases,  and  a 
great  and  honourable  addition  to  abdominal  surgery.  Xo  one 
is  compelled  to  adopt  a  proceeding  which  he  may  consider 
rash,  and  he  need  not  be  compelled,  or  compel  himself,  to  be 
obstructive.  Fordyce  Barker  \vrote  :  "I  have  learned  only 
from  the  younger  men."  Let  the  "  younger  men  "  remember 
this,  and  not  be  persuaded  to  depart  from  the  path  of  dis- 
covery and  cautious  operative  progress  which  has  been  opened 
to  and  for  them,  and  which  will,  if  properly  followed  up,  re- 
sult in  substantial  benefit  to  many  a  suffering  woman. — I  am, 
etc., 

Grosvenor  Street,  W.  H.  A.  Reeves. 


StR, — Certain  statements  contained  in  the  joint  letter  of 
Drs.  John  Williams  and  Champneys  in  the  Bkitish  JIedical 
JouBXAi,  of  February  7th  seem  so  widely  at  variance  with 
the  teaching  of  other  gynecologists,  that  those  who  are  still 
open  to  conviction,  and  desire  to  ascertain  which  creed  is  the 
true  one,  must  be  excused  if  they  venture  to  seek  for  fuller 
information  than  the  letter  gives.  Is  it  permissible  to  ask 
the  authors  of  the  letter  to  fulfil  the  same  obligations  to  the 


380 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  14,  1891. 


profession  as  tliey  require  from  tliose  who  differ  from  them  ? 
namely  (1)  to  state  tlie  number  of  women  seen  during  the 
periods  they  refer  to  a  little  more  exactly  than  by  "thousands;" 
and  (2)  the  proportion  of  "  tubal  "  cases  among  them.  Fur- 
ther it  would  be  liighly  valuable  to  learn  wliat  proportion  of 
cases  of  pyosalpinx  or  suppurating  ovary,  or  of  tuberculous 
disease  of  the  tubes  or  ovaries  has  been  cured  by  patience ':' 
What  is  tlie  average  duration  of  such  cases  when  treated  by 
patience  ^  How  long  is  pelvic  suppuration  to  be  left  uninter- 
fered  with  after  diagnosis  and  treated  with  patience  ?  Is 
"patience  "  synonymous  with  purely  expectant  treatment,  or 
what  is  meant  y  ""Patience  and  resignation  will  lighten 
every  dilhculty,''  but  it  is  just  as  true  mm  est  vicere  sed  calere 
vita.  Will  the  authors  formulate  some  more  definite  and  pre- 
cise rules  for  general  guidance  as  to  when  it  is  "imperative 
to  operate  "  when  advisable  ? 

Five  years  ago  I  was  prejudiced  against  tubal  operations; 
since  then,  and  particularly  within  the  last  year  or  two,  I 
have  seen  a  considerable  number  of  such  operations  :  the  re- 
sult has  been  that  in  practically  every  instance  the  patho- 
logical condition  has  amply  proved  the  absolute  necessity 
for  surgical  interference.— I  am,  etc., 

Grosvenor  Street,  W.  A.  D.  Leith  Napiek. 

THE  MIDWIVES  BILL. 
giji^ — When  the  President,  at  tlie  annual  meeting  of  the 
Obstetrical  Society,  excluded  all  discussion  on  the  merits  of 
the  Midwives  Hill  or  its  details,  I  determined  neither  to 
speak  nor  vote  on  Dr.  Aveling's  resolution,  which  was  simply  a 
vote  of  confidence  in  the  Council  of  the  Society. 

Now,  the  Council  of  the  Society  having,  both  by  circular  to 
the  Fellows  and  through  the  President  in  his  address,  dis- 
claimed all  responsibility  for  the  present  Midwives  Registra- 
tion I'.ill,  and  the  President  having  himself  declared  that  he 
did  not  approve  of  certain  of  its  clauses,  and  that  this  Bill, 
as  amended  by  the  Privy  Council,  does  not  contain  the  most 
important  of  the  suggestions  made  by  the  Council  of  the 
Obstetrical  Society,  I  saw  no  valid  reason  wliy  I  should  vote 
for  or  against  the  resolution  in  the  restricted  shape  in  which 
it  was  put  to  the  meeting. 

I  went  to  the  meeting  under  the  impression  that  it  would 
be  open  to  any  Fellow  to  give  his  opinion  on  the  amended 
Bill  and  tliat  we  should  not  be  restricted  to  a  mere  vote  on 
the  question  as  to  whether  any  kind  of  legislative  action  was 
desirable.  Many  Fellows  of  the  Society  may  approve  of 
legislation,  but  they  think  they  see  such  grave  blots  in 
the  present  Bill  that  no  influential  medical  body  before 
whom  tliis  Bill  comes  for  discussion,  least  of  all  an  Obstet- 
rical Society,  should  liesitate  to  express  an  opinion  antago- 
nistic to  the  Bill  itself. 

When  1  found  that  all  criticism  of  the  Bill  was  precluded 
by  the  President's  rulini.',  I  merely  protested  against  a  vote 
on  such  a  resolution  as  that  of  Dr.  Aveling  being  regarded  as 
any  expression  of  approval  of  the  Bill  itself. 

As  a  Fellow  of  tlie  tibstetrical  Society  1  feel,  after  the 
statement  of  the  President,  that  the  Society,  through  its 
Council,  has  been  simbbed  by  the  Privy  Council,  and  that  its 
suggestions  have  been  ignored.  When  this  occurred,  I  con- 
sider that  the  Council,  in  so  important  a  matter,  might 
have  taken  the  Fellows  into  its  eoiilideiice,  and  shown 
that  the  Bill  was  not  constructed  on  lines  approved  of  by  it, 
and  thus  much  misunderstanding  would  have  been  avoided. 
It  was  widely  circulated  by  the  promoters  of  tlie  Bill  that  it 
met  with  the  approval  of  the  Obstetrical  Society.  I  was 
asked  and  pressed  to  add  my  luiiiie  to  a  document  on  which 
appeared  the  names  of  many  of  the  Council.  This  was  an 
obliciucly-worded  statement.  Wlieii  such  documents  under 
the  heailiiig,  "  liegistratioii  of  .Midwives  I'.iU"  are  signed  by 
inliuciitiMl  iiienibers  of  tlie  medical  profession,  they  cannot  be 
sur|)riscil  if  their  siguiilurcs  are  used  for  the  purpose  of  prov- 
ing that  tliey  are  in  favour  of  the  Hill  itself.  The  Obstetrical 
Society,  by  a  vole,  has  now  deliberately  jiledged  itself,  and 
unconditionally,  to  the  jiriuciple  of  legislation  for  midwives  ; 
iegislation  on  what  lines  I' 

Are  the  lines  and  limits  to  be  those  agreeable  to  and  ap- 
proved of  by  the  medical  ]irofession  and  tlie  Obstetrical 
Society  itself,  or  on  terms  which  will  be  forced  on  the  profes- 
sion and  the  Soi'iely  by  the  Legislature!'  Certainly  we  must 
be  prepared  for  this  latter  contingency  if  the  Society,  blind- 


folded, agrees  to  the  principle  of  legislation,  and  calmly  sits 
down,  while  the  safeguards  it  recommends  are  passed  by  and 
ignored.  I  say  nothing  of  the  standard  of  education  adopted 
by  the  Obstetrical  Society  in  granting  midwives  a  diploma. 
It  is  to  be  hoped  that  a  considerable  alteration  for  the  better 
in  the  conditions  imposed  for  the  diploma  may  follow,  should 
there  be  legislation  on  the  subject.  Meantime.  I  maintain 
that  it  is  the  duty  of  obstetricians  to  prevent  any  Bill  pass- 
ing tlu-ough  the  "Legislature  with  such  glaring  defects  as 
tliose  existing  in  that  one  now  before  Parliament. 

Finally,  I  should  have  wished  tliat,  no  matter  how  strongly 
pledged  was  the  Council  to  the  principle  of  legislation,  the 
verdict  of  the  Fellows  should  have  lieen  taken  on  the  merits 
of  the  Bill  itself.— I  am,  etc., 

Harley  Street,  W.  H.  Macxaughtos  Joxes. 

Sin, — I  notice  you  refer  to  the  "  Branches  "  which  support 
the  "  general  principle" — whatever  that  means — of  the  I?ill, 
but  I  fear  tliat  in  many  cases  the  councils,  or  a  cliciue.  have 
spoken  in  the  name  of  the  Bi'anch.  Xext,  on  jjage  301,  you 
print  JNIr.  Costelloe's  opinion  "of  Dr.  Commins's  legal 
opinion."  Xow,  why  does  not  Mr.  Costelloegive  us  his  opinion 
of  the  Bill  also  ^  The  fact  that  both  these  legal  gentlemen  give 
so  very  diverse  views  surely  damns  tlie  Bill.  If  a  Bill  cannot 
be  drawn  up  without  being  full  of  legal  quibbles,  would  it  not 
be  best  to  put  the  Bill  behind  the  fire  r  1  notice  Mr.  Costelloe 
says  it  would  be  "  highly  improper  "  for  a  registered  midwife 
to  employ  an  unqualified  assistant.  What  we  want  to  know 
is,  would  it  be  legal  under  this  Midwives  Bill  for  a  midwife  to 
employ  an  um-egistered  midwife  as  her  assistant  y  Mr.  C. 
also  says  he  is  of  opinion  that  it  would  be  illegal  for  a  midwife 
to  conduct  other  than  "  natural  labours."  He  owns  he 
does  not  know  what  a  "  natural  labour  "  is.  Does  Mr.  Costelloe 
mean  to  say  that  a  midwife  will  not  be  able  to  apply  forceps 
and  turn  in  all  cases  of  "  urgent  necessity."  and  where  the 
services  of  a  doctor  cannot  be  had?  .\re  not  almost  all  con- 
finements cases  of  "  urgency  "  !•*  I  notice  he  uses  the  term 
"  registered  practitioners,"  and  puts  it  in  inverted  commas,  as 
if  to  signify  that  he  quoted  from  Mr.  Commins's  opinion.  In 
no  part  whatever  does  that  expression  occur.  The  term 
"  midwifery  practitioner  "  was  used.  The  Olistetrical  Society 
say  tlu'V  bad  a  clause  in  the  first  Bill  which  puts  not  only  the 
care  of  women,  but  of  infants  also,  into  the  midwives'  hands. 
It  is  worth  rc'produeing.  It  runs  thus :  "  Clause  2.— In 
this  Act  '  midwife  '  means  any  woman  of  good  character  and 
of  fair  elementary  education  who  is  capable  of  managing  a 
case  of  natural  labour,  and  of  undertaking  the  ordinary  care 
of  a  mother  and  child  after  labour,  and  of  recognising  any 
conditions  requiring  the  aid  of  a  medical  practitioner  during 
the  parturient  and  puerperal  states."  Of  course  these  must 
be  tlie  duties  of  a  midwife  if  any  Bill  is  allowed  to  pass.  But 
how  is  this  midwife  to  diagnose  any  conditions — disease  of 
heart,  lungs,  kidneys,  liver,  ovaries,  uterus,  or  pelvis — in  the 
"  parturient  wcmian "  ?  Nor  is  this  all.  The  heaven-sent 
midwife  is  to  be  able  further  to  diagnose  "  any  conditions  "  in 
the  "puerperal  woman" — i.e.,  parametritis,  perimetritis, 
the  ditlerent  puerperal  diseases,  and  so  on.  She  is  also  to 
have  care  of  the  infant. 

Those goodiuitured but  unpractical  persons  who  took  charge 
of  this  Bill  are  guilty  of  folly.  Would  they  themselves  employ 
these  midwives!-'  I  know  that  Sir  W.  Foster  has  taken  his 
name  oil'  the  back  of  this  iniciuitous  Bill,  ami  I  learn  that  a 
large  majority  of  others  who  "backed"  it  are  only  waiting 
for  a  clianee  to  retire. 

Dr.  K.  Ilarnes  says  the  Bill  is  dead.  The  Bill  cannot  be 
dead  until  ollieial  notice  be  given  that  it  has  been  witlnlrawn. 
But  until  then,  and  ncpt  until  then,  I  urge  each  one  to  work 
against  this  jiroposal.  Look  at  the  resolution  proposed  by 
the  secretary  of  the  North  of  Ireland  Iirancb,  page  311  of  the 
Bnrrrsii  ^Ikiucai.  .JornxAi..  of  February  7tli.  "That  the  North 
of  Ireland  Branch  approves  of  the  principle  of  the  Bill.  viz..  the 
compulsorv  ri'L'islrnl  ion  of  midwixcs  after  due  examination." 
Now,Clauset»  of  the  Bill  says  that  lir.Aveliiig's  l.VaiOmidwives 
are  to  be  registered  without  any  examinatii'ii  whatever.  Nor 
is  this  all  ;  for  every  woman  who  enters  as  a  pupil  midwife 
within  eighteen  months  after  the  passing  of  the  Act  is  to  be 
registered,  and  without  any  examination  whatever.  How 
many  members  of  bis  Brancii  voted  for  this  resolution  !■■ 
As  a  very  practical  question,  1  want  to  ask.  Who  is  paying 
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for  tlie  running  of  the  Midwives  Bills  throush  the  Commons  ? 
Tlie  fees  for  running  a  Private  Member's  Bill  throueh  average 
ahout  £75  per  Bill.  There  have  been  three  Bills.  Surely  tlie 
Midwives  Institute,  with  its  ninety-five  midwife  members,  is 
not.  To  oppose  the  three  Bills  has  already  cost  me  over 
.£130.  To  run  them  tln-ough  would  cost  over  £225.  I  woulil 
finally  point  out  that  the  Medical  Act  of  1886  lays  it  down  that 
if  a  man  wishes  to  practise  midwifery  he  must  "have  qualifica- 
tions in  both  medicine  and  surgery.  But  by  this  Bill  a  woman 
is  to  ]iraetise  midwifery  without  having  any  training  or 
qualification  whatever  in  medicine  and^urgerj-.  This  is  one- 
sided legislation. — I  am,  etc., 
Liverpool.  Robert  R.  RE.viorL. 

8in, — Dr.  Grigg,  in  his  presidential  address  to  the  G.yn.ieco- 
logical  Society,  made  an  accusation  against  "  cheap  practi- 
tioners "  which  requires  proof,  and,  to  say  the  least  of  it.  is  as 
injudicious  as  it  is  untrue,  because  in  these  days,  when  op- 
position of  all  kinds  is  so  keen,  there  is  no  class  of  the  com- 
munity that  would  tolerate  the  "unnecessary  use  of  the 
forceps"  in  order  to  save  time,  or  any  other  method  which 
would  interfere  with  Nature  in  a  normal  case.  Such  an  ac- 
cusation, although  powerless  to  advance  any  good  cau.se,  is 
at  the  same  time  sufficient  to  secure  tlie  resentment  of  every 
general  jiractitioncr. 

Nobody  cares  for  the  cheap  practitioner,  but  it  must  be 
recognised  that  in  whatever  locality  a  medical  man's  lot  may 
be  cast  he  must  there  assimilate  his  fees  to  the  condition  of 
the  people  he  practises  amongst ;  if  it  be  a  poor  district  his 
fees  are  small,  and  he  consequently  becomes  a  cheap  practi- 
tioner. Should  lie  refuse  to  attend  a  patient  on  account  of 
the  small  fee,  he  would  at  once  defeat  tlie  great  end  of  the 
profession,  wliich  is  not  to  make  money,  but  to  do  good,  But 
general  ])ractitinners  are  ail  cheap  practitimiers  if  tlu^ir  fees 
are  to  be  compared  with  the  exorbitant  claims  of  some  West 
Knd  men.  AVliat  does  Dr.  Grigg  mean  by  cheap  practitioners? 
If  the  working  classes  are  poor  they  are  not  to  be  imjiosed 
upon  by  malpraxis,  and  they  like  to  be  independent  rather 
tli.an  be  pauperised  Oy  the  wholesale  schemes  of  charity  which 
this  age  is  jiroducing,  starlcil  by  quasi-pliilanthropic  agencies 
to  sweep  intn  the  net  all  sorts  and  conditions  of  men  so  that 
some  few  may  be  benefited  and  another  few  reap  a  ilieap 
notoriety.  The  medical  man  who  works  in  a  poor  district  is 
generally  niucli  respected,  because  he  has  the  welfare  of  his 
patients  at  heart  :  his  interests  and  theirs  ari'  bound  up 
togetlier;  he  has  to  maintain  his  position  and  the  lioiiour  of 
his  jirofessioii  ;  and  tliei^e  sentiments  undoulitedly  burn  as 
ardently  in  liis  lireast  as  witliin  that  of  the  more  fortunate 
brother  who  dwells  in  a  wealthier  part. 

Reckless  use  of  the  forceps  and  turning  would  soon  cut 
short  the  career  of  any  man  who  adopted  such  practice,  for 
tlie  people  as  a  rule  have  a  horror  of  "  the  instruments,"  and 
they  are  too  discriminating  to  apply  again  to  the  same  prac- 
titioner wlio  was  once  so  impatient.  If  young  practitioners 
just  ciiminciicing  pru-lire  inllii-t  the  injury  and  pliysical 
disasterwliich  I>r.  tirigg  says  lie  has  seen,  the  medical  scliools 
are  to  lie  blamed  for  sending  them  forth  so  uiiHedged  ;  liut 
wlial  guarantee  have  we  that  the  midwives  shall  be  better  iii- 
formecl,  when  just  now  it  is  a  rare  occurrence  to  come  across  a 
certificated  midwife  who  can  ]iass  a  catheter?  There  are  ir- 
regular jirac-litioners  at  work  doing  a  vast  amount  of  mis- 
cliicf:  the  law,  liowever.  does  not  touch  them,  but  it  is  to 
become  more  adverse  to  the  general  practitioner.—I  am,  etc., 
Mecklenburgh  Square,  W.C.  W.  D.  Hasi.am. 

THE  PRKSKNT    POSITION  OK  .-i-NTISKPTlC    SUK(4ERY. 

Sir,  Professor  White  replies  to  my  criticism  of  Sir  .losepli 
Lister's  Berlin  aildress,  a  task  which  I  think  I  may  venture  to 
say  had  lietter  have  been  left  to  Sir  Joseph  himself. 

Fortunately  for  my  jiresent  purpose,  Professur  "White  puts 
tlie  issue  syllo^jistieally,  ami  formulates  for  botli  of  us  a 
major  premiss  uiioii  tlie  truth  or  error  of  wliicli  depends  the 
wliole  conclusion  ;  and  I  accept  this  issue  freely.  I  say  that 
germs  <if  decomposition  exist  already  in  the  blood  and  else- 
where ill  the  l.ioily  and  are  ever  present,  but  do  not  bring 
aliout  their  results  till  death,  or  some  condition  which  we 
may  call  a  tendency  to  death,  gives  them  permission  so  to 
do.  Professor  Wliite  says  that  the  elaborate  and  carefully 
conducted  experiments  of  llauser,  Watson  Cheyne,  and  others 


completely  contradict  the  statement    ''which  is  really  the 
foundation  of  Mr.  Tait's  argument." 

In  reply,  I  say  I  care  not  a  straw  for  elaborate  and  carefully 
conducted  experiments,  no  matter  at  whose  hands,  when 
their  conclusions  are  diametrically  opposed  to  every-day 
experience.  There  must  be  an  error  in  the  experiment  or 
in  the  minds  of  the  experimenters — more  probably  in  the 
latter.  John  Hughes  Bennett  and  Arthur  Gamgee,  with 
others  in  the  case,  must  be  admitted  to  be  skilled  experi- 
menters. By  hundreds  of  experiments  they  showed  that 
mercury  has  no  action  on  the  liver  and  secretion  of  bile,  and 
that  the  absence  of  bile  from  tlie  intestinal  circulation  of  the 
animals  experimented  on  killed  them  by  slow  starvation. 
But  my  daily  experience  and  the  daily  experience  of  all 
humble  unscientific  practitioners  like  myself  shows  abso- 
lutel)'  that  mercury  has  a  verj*  potent  influence  on  the  liver 
and  on  the  secretion  of  bile.  My  clinical  experience  shows, 
and  it  is  published  to  the  efi'ect,  that  patients  gain  weight  and 
improve  in  health  whilst  every  particle  of  bile  formed  by 
them  is  jiouring  out  of  a  fistula  in  their  gall  bladders.  Mayo 
Kobson  and  others  have  confirmed  this,  therefore  we  laugh 
at  Bennett  and  his  scientific  experiments. 

In  the  present  case  how  are  we  to  explain,  on  the  germ 
theory,  the  occurrence  of  abscesses  in  closed  cavities,  such  as 
joints  or  the  pleura,  or  in  muscular  tissue— or,  indeed,  any- 
where save  in  open  wounds — unless  the  germ  theory  is  a 
delusion,  or  unless  germs  are  omnipresent,  and  are  at  times, 
and  for  reasons  not  understood,  permitted  to  wreak  their 
W'icked  wills  ?  It  is  perfectly  impossible  to  argue  with  people 
who  cannot  see  such  a  self-evident  proposition  as  this. 

But  the  facts  of  decomposition— save  their  immediate 
microscopic  causes — have  lieen  known  for  centuries,  and  it 
has  been  only  our  want  of  reasoning  power  which  has  pre- 
vented us  applying  the  every-day  facts  of  the  housekeeper's 
room  to  the  processes  of  disease.  Let  me  quote  a  familar 
example.  .V  solid  mass  of  beef— say,  a  bed  and  silverside — 
is  removed  from  a  perfectly  healthy  ox,  and  is  put  at  once 
into  a  sound  and  healthy  pickle.  The  pickle  is  a  ]iowerful 
antiseptic,  and  if  the  pickle  reaches  the  middle  of  that  beef 
before  the  germs  contained  in  it  have  had  time  to  start  their 
work,  the  lieef  in  a  few  days,  or  a  week  fir  two,  will  be  fit  to  eat. 
But  every  houseUceiier  knows  perfectly  well  tliat  the  result 
will  depend  al>soliitel,v  upon  the  outside  temperature.  It 
would  be  absolutel.v  impossible  to  pickle  a  piece  of  beef  in 
-Vugust,  which  couid  lie  easily  pickled  at  Christmas.  Does 
Professor  White  imagine  that  during  the  few  hour.s — it  may 
be  few  minutes  that  the  beef  is  exposed  to  the  air  it  becomes 
impregnated  with  germs  riglit  to  the  centre,  or  is  it  not  more 
consistent  with  common  sense  to  believe  that  the  germs  were 
in  it  before  it  left,  the  ox,  and  therefore  in  life  ?  In  truth,  the 
facts  of  the  housekeeper  and  the  henwife  are  far  more  seier.- 
tific,  that  is.  far  more  exact,  than  those  of  our  l>iological  ex- 
perimenters. They  are  in  harmony  with  what  I  see  in  my 
work  every  day.  and,  therefore,  it  seems  to  me  a  perfect  waste 
of  time  to  follow  Professiir  Whiti^  beyond  his  own  major 
premiss,  whicli  is  utterly  mistaken. — 1  am,  etc., 

BiriMingliam,  Lawso.\  Tait. 

A  si'GtTEsTi;i)  tre.vt:\ient  of  TUBERCI'LOSIS. 

Srn,— Dr.  Markham  Skerritt  observes  that  "  Dr.  Weigert 
devised  an  apparatus  for  the  treatment  of  phthisis  by  the  in- 
halation of  hot  air,  with  the  view  of  raising  the  temperature 
of  the  Ivuig  tissue,"  and  that  its  reputation  had  been  short 
lived. 

I  do  not  think  that  the  action  of  heat  produced  by  a  healthy 
process  can  act  in  the  same  way  as  heat  the  result  of  a  de- 
structive pi-ocess.  In  Koch's  treatment,  may  it  not  be  that 
the  reaction  is  not  maintained  for  a  sufficiently  long  period  ? 
It  is  admitted  a  temperature  of  ]()5.7°  F.  killed  the  bacillus 
outside  the  liody.  then  why  should  not  a  maintained  temper- 
ature of  105.7^  kill  them  in  the  body?  It  seems  to  me  to  be 
an  impossibility  for  so  high  a  heat  to  be  inhaled  for  any 
length  of  time  by  a  phthisical  patient  who  has  only  a  limited 
area  of  respiration  to  have  any  decided  effect  on  the  bacilli  ; 
and  would  not  the  liot  air  lie  cooled  in  its  transit  through 
the  mouth,  larynx,  and  bronchial  tulies  before  getting  to  the 
seat  of  the  bacilli  ?  3Iight  not  the  maintained  even  high 
temperature,  the  result  of  an  inflammatory  destructive  and 
unhealthy  process   for  a  continued  period  without  intermis- 
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sion,  accompanied  by  tlie  allied  agencies  and  chemical 
changes  that  take  place,  tlie  result  of  such  a  fever,  combined 
with  the  poison  generated  by  tlie  small-pox  bacilli  or  other 
acute  diseases,  have  a  deadly  influence  on  the  tuberculous 
bacilli  ';  or  may  not  the  initrition  of  the  tissues  be  so 
changed,  deteriorated,  and  affected  by  the  high  temperature, 
that  it  is  not  suitable  for  the  livelihood  of  the  bacilli  them- 
selves ?  Could  not  such  a  temperature  be  produced  and 
maintained  for  a  period  by  the  injection  of  some  agent  that 
would  imitate  the  course  run  by  such  attacks  of  small-pox, 
erysipelas,  or  rheumatic  fever  which  Drs.  McXamara,  Thorn- 
ton, Kddowes,  and  Cole  rejjort  have  cured  their  phthisical 
eases  ? 

AVith  the  absence  of  recognised  bacilli  in  these  affections, 
one  can  only  infer  for  the  present  that  heat  and  the  poison 
caused  by  the  virus  of  small-pox,  erysipelas,  rheumatic  fever, 
and  other  acute  diseases  may  be  a  prominent  agent  in  solving 
this  difficult  problem.— I  am,  etc., 

Chepstow.  A.  G.  Lawbencb,  M.D, 


THE  TREATMENT  OF  ABSCESS  BY  FLUSHING 
WITHOrT  DRAINAGE. 

Sir,— Mr.  Barker's  paper  on  the  treatment  of  abscess  by 
flushing  without  drainage  in  the  British  Medical  Joubnal 
of  Februaiy  7th  is,  all  will  agree,  most  instructive,  and  a  sub- 
ject to  which  attention  should  be  most  prominently  called  ; 
at  the  same  time,  it  is  a  line  of  treatment  which  I  feel  sure  is 
being,  and  has  been  fijr  years,  very  thoroughly  carried  out, 
but  perhaps  not  with  all  the  valuable  suggestion  in  Mr. 
Barker's  paper.  The  principle  of  removing  the  lining  mem- 
brane of  an  abscess  cavity  has  been  for  years  strongly  advo- 
cated by  Jlr.  Clinton  Dent  and  the  other  surgeons  at  St. 
George's  Hospital.  In  fact,  in  all  abscesses,  acute  or  chronic, 
it  is  the  practice  to  remove  sloughing  cellular  tissue  and  the 
lining  membrane  by  copious  washing  and  free  use  of  gauze 
fixed  to  forceps,  and  freely  rubbed  over  and  into  every  part  of 
an  abscess  cavity.  At  the  St.  George's  Hospital,  this  line  of 
treatment  has  been  attended  with  some  excellent  results. — I 
am,  etc., 

Grosvenor  Street,  W.  Herbert  W.  Axlingham. 


DEFECTIVE   TISSUE   OXIDATION,   AUTO-INTOXI- 
CATION, OR  SULPHONAL? 

Sir, — Tender  this  heading  I  commented  on  cases  in  the 
BniTisn  IMedicai,  Journal  of  November  22nd,  18',1(),  by  Dr. 
V.  Harley. 

Dr.  (kipeman  brought  before  the  Pathological  Society,  on 
.lanuary  20th,  four  cases  of  beematoporphyi'in  in  the  urine  of 
women,  cause  unknown.  Dr.  Copeman  kindly  answers  my 
inquiry  as  to  the  drug  administration  as  follows  :  "  One  case, 
I  think,  may  have  been  caused  by  a  dose  of  autifebrin 
(phcnyhicetamide)  :  one  had  been  accustomed  to  take  various 
hypnotics  in  considerable  quantities;  another  was  treated 
with  sulphonal  and  chloral  for  persistent  sleeplessness  three 
days  befciri'  her  death  ;  while  as  to  the  remaining  one,  there  is 
no  evidence  available  as  to  drugs  taken." 

I  think  it  well  again  to  eall  attention  to  this  risk  of  blood- 
destruction  attending  the  administration  of  blood-reducing 
agents  as  the  hypnotics.  -I  am,  etc.. 

King's  College.  AV.C. Hugh  R.  Beevor. 

^  PRACTICAL  CUUE  OR  DISASTROUS  FAILURK  ? 
Sib, — As  the  ( lyna'cological  Society  has  appointed  a  com- 
mittee of  inquiry  into  the  f.acts  of  a  case  wliich  has  been 
brought  before  them  twice,  1  need  only  say  that  1  will  give 
the  committee  any  information  that  I  possess.  So  far  1  have 
heard  nothing  from  any  member  of  the  committee.  But  F 
must  add  that  I  never  said  or  thought  tbat  the  ease  was  one 
of  "  neiirotir  ailment."  When  the  jial  ient  was  first  brought 
to  me,  in  IS"!l,  there  was  serious  disease— supposed  to  be 
malignant— of  the  cervix  uteri.  The  residt  of  aiiqiulntion 
in  tliat  year  and  the  use  of  the  cautery  in  ISSi)  was  followed 
by  more  than  seven  years  of  good  health,  and  a  second  mar- 
riage in  February,  ISKS.  After  marriage,  a  long  journey  in 
Italy  and  Franii'  was  lliorougbly  enjoyed  for  several  months. 
Tlieii  in  auluiini  an  accident  "in  Se('itlanil  was  followed  by 
some  i)elvic  trouble,  which,  unfortunately  for  the  patient,  leil 
to  the  operation  at  Birmingham  in  November,  lS,s,s,  from 
which   she   has   never  recoverect,   although    it   was   called  a 


"practical  cure."  It  is  really  amazing  to  hear  now  for  the 
first  time,  by  page  316  of  the  Beitish  JIedical  Joubnal  of 
February  7th,  that  I  am  "answerable  for  the  operation" 
because  a  telegram  was  sent  by  someone  to  somebody  un- 
named, saying,  "Wells  has  been  communicated  with  and 
declines  to  advise." 

One  practical  point  of  importance  comes  out  in  the  same 
letter.  The  patient  is  said  to  have  had  a  brematocele  tapped 
last  !May  ;  it  is  also  asserted  that  she  has  anotlier  now.  and  it 
is  added  that  "such  ha^matoceles  interrupt  the  convales- 
cence of  such  cases,  as  everybody  knows  who  has  had  any 
experience  of  them  ;"  yet  this  is  called  a  "practical  cure."  It 
was  argued  that  the  case  is  not  a  failure  because  only  1  or  2 
of  such  failures  occur  in  100  cases.  The  patient  has  a  letter 
from  the  operator  in  which  he  assures  her  that  it  occurs  in  1 
of  10  cases.  So  far  as  I  have  read,  the  profession  has  not  been 
warned  of  any  such  danger.  I  have  never  seen  any  such  case 
in  my  own  practice,  though  the  operator  in  tliis  case  speaks 
of  "  many  parallel  cases." 

Upper  Grosvenor  Street.  T.  Spenteb  Wells, 


THE  GENERAL  PRACTITIONER  AND  HOSPITAL 
ABUSES. 

Ste. — Mr.  George  Brown's  suggestion  strikes  me  as  a  good 
one,  though  a  better,  I  think,  would  be  that  the  Metropolitan 
Counties  Branch  of  our  Association  should  form  a  joint 
committee  of  hospital  physicians  and  surgeons  and  general 
practitioners  to  discuss  between  them  the  main  points  now  at 
issue  before  the  Lords'  Committee,  namely:  1.  Should  there 
be  a  central  controlling  board  for  hospitals  and  dispensaries  ? 
2.  Should  the  out-patient  department  be  improved  or  abol- 
ished ?  3.  Should  the  number  of  metropolitan  medical 
schools  be  diminished  ?  4.  Should  the  Poor-law  infirmaries 
be  thrown  open  to  medical  students  ?  and  so  on. 

As  I  have  already  had  my  say  on  most  of  these  points 
before  the  Lords,  I  claim  to  act  in  a  spirit  of  pure  benevolence 
in  offering  to  serve  on  either  of  such  committees  if  formed.  I 
must  add,  however,  that  I  do  not  admit  tbat  general  practi- 
tioners have  shown  indifference  about  this  matter.  Last 
session  almost  as  many  of  them  gave  evidence  as  of  hospital 
physicians  and  surgeons,  and  others  are  waiting  their  turn  to 
do  so  now  :  the  suggestions  for  reforms  have  come  almost  ex- 
clusively from  them,  and  it  is  evident  to  anyone  who  has 
carefully  followed  the  course  of  examination  since,  that  their 
evidence  has  not  been  without  infiuence  on  their  Lordships' 
minds. — I  am,  etc., 

Dulwich.  IT.  Nelson-  Habkv. 

"MAT.  MEDIC.  TEHAP.  ■'  IN  BKlTlSll  COLUMBIA. 

Sir, — In  the  British  Medical  .Toirnal  fort  )ctolier2,')th,  1890, 
I  see  a  letter  from  Dr.  McCiuigan,  of  A'ictoria,  on  the  question 
of  British  practitioners  in  this  colony.  He  claims  that  as  the 
General  JMedical  Council  of  Great  Britain  could  not  come  to 
an  undi^rstanding  with  the  British  Columbia  Medical  Coun- 
cil iin  the  matter  of  reciprocity  in  recoLrnition  of  medical  men, 
they  felt  justilied  in  having  removed  Clause  ."iO  of  the  Medical 
Act  by  which  hitherto  all  registered  men  from  the  old  country 
were  "  entitled"  to  be  registered  here  also  on  payment  simply 
of  a  fee  of  10  dollars.  I  fail  to  see  how  there  can  be  reci- 
procity when  there  is  no  medical  school  in  the  province  grant- 
ing degrees  or  diplomas  of  any  sort.  There  is  an  Examining 
Boaril.  it  is  true,  hut  tbat  board  grants  nothing  but  the  right 
to  practise  in  this  province  alone,  and  tbat  on  payment  of  100 
dollars  and  aflcrthal  10  dollars  annually.  Nearly  every  edu- 
cati'<l  men  can  see  through  the  policy  of  this  local  medical 
council,  namely,  to  try  to"  put  a  stop  to  wholesome  competi- 
tion from  I'ngiand.  Dr.  Mcthiigan  can  scarcely  justify  him- 
self in  running  clown  the  abilities  of  men  from  England 
when  his  own  fellow-examiners  .n-e  guilty  of  such  a  set  of 
questions  as  those  published  in  the  ajipended  extract  from 
the   J'ictfirui   U'eeklii  7V«k'.-- of  November  141  h  :  — 

"The  following  is  a  certified  copy  of  what  was  presented  to 
medical  applicants  for  their  licence  to  practise  medicine  and 
surtrerv. 

"  Mat.  iMedic.  Teraji. 

"1.  AVhat  is  an  alkaloid,  cataplasmata,  extracta  of  the  later 
how  many  kinds  arc  there  I-" 

"2.  In  the  following;  prei^erations  mention  which  of  them 
contains  opium  and  state  in  what  proportions  :—Pulv.  kino 
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CO.,   pulv.   rliei.  co.,  pulv.  ipecac,  co.,  pill  saponis  co.,  pill 
ipecac  cum  scslline,  tinet.  campli.  co. 

"3.  Write  a  perscription  for  an  adult.  Tablespoonful  doses, 
each  perscription  to  contain  a  preperation  of  cocaine,  stiycli- 
anie,  arsenic,  acd.  hydrocyanic  dil. 

"  4.  Name  some  of  the  specific  uses  of  mercury,  bella- 
donuar,  opium,  iron. 

"  5.  Discuss  tlie  action  of  aconite  and  quinine  in  fever,  and 
liow  would  you  perscribe  them  to  produce  tlie  best  effect 
from  each  y" — I  am,  etc.,  Yehnon  jVkdagh, 

31edical  Missionary,  Cliurch  Missionary  Society. 

Metlaltatla,  British  Columbia. 


UNIVERSITIES  AND  COLLEGES. 


CAMBRIDGE. 
Degrees. — At  the  Congregation,  on  Thursday,  February  5tli, 
the  following  medical  and  surgical  degrees  were  conferred  : — 
M.B.  and  B.C.  :  Francis  Wellford,  B.A.,  Trinity  (thesis, 
Tubercle  of  Kidney) ;  Cuthbert  Wyman,  51. A.,  Trinity 
(thesis,  Pernicious  An<emia);  Alfred  Featherstone  Kellett, 
B.A.,  St.  .Tolni's  (thesis,  Clironic  Endometritis  and  its  Local 
Treatment)  :  William  Wickham  Simmons,  B.A.,  St.  .John's 
(thesis,  -Vtaxia)  ;  Harry  Edward  Smith,  >I. A.,  Gonville  and 
Caius  (tlicsis,  Syphilitis  and  IVrityphilitis)  ;  Tliomas  Green- 
wood Crump,  B.A.,  P^mnianuel  (tliesis.  Purpura  Ha?mor- 
rhagica) :  John  Elsdale  Molson,  Emmanuel  (thesis. 
Aneurysm  of  the  Descending  Tlioracic  Aorta)  :  Edward 
Spencer  Blaker,  B.A.,  (Javendisli  (thesis,  Opium  Poisoning 
and  its  Treatment  with  Atropine). 

Frank  Fredebic  Schacht,  B.A.,  M.B.,  of  Trinity  College, 
lias  kept  tlie  .\ct  for  the  degree  of  Doctor  in  Medicine  (thesis. 
The  Electrical  treatment  of  I^terine  Fibromyomata). 

Professor  Xkwton. — A  portrait  of  A.  Newton,  F.R.S.,  Pro- 
fessor of  Zoology  and  Comparative  Anatomy,  has  been 
painted  by  Mr.  c!  W.  Fursc,  and  lias  been  presented  to  the 
University  by  tlie  Committee  of  Suliscribers  ;  it  will  probablj' 
he  hung  in  the  New  Museums. 

LECTrilKR   IX  IXVERTEBRATE  JIoRI'HOI.OGY. — Mr.  S.  .1.  lllck- 

soii,  M.A.,  of  Dciwiiing  Collcirc,  lias  been  appointed  tn  the 
becturesliip  in  the  Advanced  Murphology  of  Invertebrates, 
vacant  by  the  resignation  of  Professor  W.  F.  K.  Weldon, 
I-Mv.S.,  now  of  I'niversity  College,  London. 

DEMONSTRATION'S  IN  PuYSics.— IMr.  G.  F.  C.  Searle,  of  I'eter- 
hiHise,  and  Mr.  S.  Skinner,  of  Christ's,  have  been  appointed 
Demonstrators  of  Experimental  Physics  at  tlie  Cavendish 
Laboratory. 

I!.\CTEiiioi.OGicAr.  C'OUHSES.— Ill  .idililion  to  the  lectures  announced  by 
IM-ofessor  Rov.  and  rcteiTed  to  in  tlic  Biiitish  Medicai,  Joitrnai,  of 
January  .31st, 'the  following  more  advanced  classes  have  heen  arranged 
for  :- 

.V  course  of  iustruction  by  lectures  and  practical  work  on  the  Pathology 
of  Epidemic  and  Infectious  Diseases,  with  instructions  in  Bacteriological 
Tei-hnologv,  by  Mr.  J.  <,.  Adanii  (Chrisfs)  and  Mv.  E.  II.  IIaiil;in  (St. 
.loliirs).  fills  course  is  intended  to  meet  the  lociuircments  of  candidates 
f(u-  the  Diploma  in  Public  Health,  and  will  be  continued  during  tlic  Easter 
Term  and  the  Eong  Vacation.  The  date  of  commencement,  fees  to  lie 
cliarged,  etc.,  will  be  announced  later. 

An  advanced  course  of  lec-tnres  on  Bacteriology,  including  the  Biology 
of  Pathogenic  and  Non-Pathogenic  Microbes,  as  well  as  the  mode  in  whicli 
tlicv  act  in  producing  infective  diseases,  tlie  nature  of  acquired  and 
natural  immunity  from  infective  diseases,  etc.,  etc.,  by  Mr.  .1.  <i.  .\dami 
(('hl■i^t■sl  and  Mr.  E.  H.  Hankin  (St.  John's).  To  be  held  thrice  weekly 
duiiiig  the  Easier  Term,  at  sncli  an  hour  as  is  found  most  conveuicnt  for 
those  desiring  to  attend.    No  fee. 

Ill  connection  witli  the  above-mentioned  elementary  courses.  Dr.  A. 
(ianigee,  F.R.S.  (formerly  Professor  of  Physiolog>' in  Owens  College),  has 
kindly  consented  to  give  a  short  elementary  course  of  Pathological 
t'hein'istiy,  with  lectures  and  practical  work.  The  time  of  commencement 
will  1)0  arranged  after  the  class  has  met.    No  fee. 

Lectures  in  Public  Health.— During  the  ensuing  long  vacation  Dr. 
Anningson,  University  Lecturer,  and  medical  oflicer  of  health  for  the 
borough  of  L'ambridge.  will  give  a  series  of  lectures  and  demonstrations 
in  public  health,  suitable  for  candidates  for  the  Sanitary  Science  diploma. 
Tlie  following  is  an  outline  of  tlie  course  : 

I.  Water  Supi)li/.—\.  Quant itv.  collection,  storage,  distribution,  witli  ex- 
planations of  the  several  methods  and  of  the  hydraulic  and  other  calcu- 
lations involved.  -J.  Quality,  classitication  of  potable  waters,  sources  of 
impurities,  methods  of  piirilication,  effects  of  insufficient  or  impure 
supplv.  .       . .      ^,    . 

II.  I'rinriplr.i  of  Ventitation.—l.  Impurities  in  Air  :  their  sources  and 
efl'eets.  2.  Quaiititv  of  air  required,  methods  of  ventilation,  natural 
(Montgolfier's  theorem),  artiticial,  movement  of  air  in  closed  spaces.    3.  | 


Measurements   of  air  currents  (anemometer),  measurements  of  cubic 
space. 

III.  Meteorology  and  Climate.— I.  Exhibition  of  and  explanation  of  mete- 
orological instruments,  thermometers,  max.  and  min.,  barometers  (use  of 
Vernier),  hygrometers  of  various  forms  (calculations  of  the  dew  point 
and  relative  humidity),  wind  gauge,  rain  gauge.  2.  Explanation  of  mete- 
orological charts  and  reports.  3.  Relation  of  disease  cycles  to  meteoro- 
logical conditions. 

IV.  CoUeclion,  Eemoral,  and  Disposal  oj  Excreta.— ) .  Composition  and  quan- 
tities of  sewage.  2.  Conservancy  systems  of  dealing  with  sewage.  3. 
Water-carriage  systems  of  dealing  with  sewage.  4.  Construction  of 
sewers  with  the  hydraulics  of  drainage  systems.  5.  The  several  methods 
of  sewage  disposal. 

v.  <'hametcr.i  of  the  Earth's  Surface  in  Relation  to  Health  Question^.— 1.  Soils 
and  building  sites  (dry,  malarious,  etc.).  preparation  of  sites.  2.  Geo- 
graphical  distribution  of  disease.  3.  Watersheds,  river  basins,  catch- 
ment areas,  etc.    Ordnance  survey. 

VI.  Dwelliniis.—l.  Construction  of  dwellings,  hospitals  and  schools  re- 
spectively, illustrated  by  diagrams  and  models  of  good  and  bad  systems. 

2.  Interpretation  and  criticis^iu  of  building  plans. 

VII.  \'ital  Statistics  (their  Calculatiun  and  Sionijicance).-!.  The  census, 
method  of  estimating  a  population  between  census  periods.  2.  Birth 
rates,  death  rates,  etc.,  their  calculation  and  significance.  3.  Metliods  of 
the  actuary,  construction  of  life  tables  (De  Moivre's  theorem),  i.  In- 
struments and  tables  in  aid  of  calculations. 

VIII.  Ejcamiiiation  of  Un.'iound  Food  of  all  ki7ids.—l.  Character  of  sound 
and  unsound  food.  2.  Causes  and  effects  of  unsoundness,  3.  .\iiinial 
plagues  and  jiarasites. 

IX.  Micro-parasitic  Diseases,  their  Origin,  Propagation,  and  Prevention.— 
1.  Individual  diseases.    2.  Epidemics,  their  cycles  and  laws  of  advance. 

3.  Methods  of  tracing  origin  and  course  of  any  given  outbreak, 

X.  I'nhealthtj  Oretipations  and  the  Itisrases  to  trhich  the;/ give  rise. 

XI.  Powers,  Duties,  and  Responsibilities  oj  Sanitary  Authoritici  and  their 
Officers,  and  the  Legal  Remedies  placed  at  their  disposal. 


LONDON. 

Preliminary    Scientific   (M.B.)   Examination.— January, 
1891.     Pass  List.     Entire  Examination. 

First  Division.— W.  Dyche,  B..\.,  Westminster  Training  and  Yorkshire 
Colleges  ;  T.  H.  Green.  Guy's  Hospital ;  R.  Kay,  Owens  College  and 
private  study:  J.  A.  M.awson,  Yorkshire  College  ;  H.  B.  Shaw,  York- 
shire College  ;  .\.  H.  Spicer,  The  Leys,  Cambridge,  and  University 
College. 

.■<econd  Division.— il.  Cameron,  London  Hospital ;  C.  L.  Chevalier,  St. 
Thomas's  Ilospit.al  and  Hirkbeck  Institute ;  H.  J.  Harris,  B.A.,  Uni- 
versity College ;  T.  C.  Last,  St.  Mai-y's  Hospital  ;  C.  H.  J.  Lockyer, 
St.  Thomas's  Hospital,  Birkbeck  Institute,  and  private  study ;  W. 
J.  Cakes,  B. A.,  private  study;  P.  .\.  Palmer,  St.  Thomas's  and  St. 
Bartholomew's  llospital ;  G.  H.  Wheeler,  B..\.,  private  study. 

chinnistni  and  Experimental  Phi/sics.—''A.  C.  Beau,  University  College 
and  private  study :  *S.  H.  Belfrage,  University  College  ;  *\V.  M.  Bcr- 
gin.  Cliflou  Laboratory  :  »V.  J.  Blake,  University  College  and  pri- 
vate studv;  H.  Cardiii,  Dulwich  College; 'F.  B.  (?arter.  University 
College:  '"W.  E.  Cross,  Guy's  Hospital  and  private  study;  E.  C. 
Davenport,  M.ason  College ;  "A.  Dimsev,  University  College  and  pri- 
vate tuition  :  "S.  U.  Douglas,  St.  Bai-tholomew's  Hospital;  'E.  G.  D. 
Drui-y.  University  College :  B.  Dyball,  St.  Thomas's  Hospital  and 
Birkbeck  Institute  :  "X.  Earnshaw,  King's  College,  Guv's  Hospital, 
and  Birkbeck  Institute  :  "W.  D.  Frazer.  University  college,  Cardiff, 
and  private  study  :  F.  II.  Gcrvis,  St.  Pauls  School  and  St.  Thomas's 
Hospital:  H.  N.  Goode,  St.  Tlionias's  Hospital  and  Birkbeck  Insti- 
tute :C.  Hanks,  private  tuitinii  and  study ;  »C.  J.  Harnett,  Guy's 
Hospital:  "T.  Hood,  St.  Bartliolomew's  Hospital  and  City  of  Lon- 
don College  ;  *D.  Horwitili.  Mason  and  (Jueen's  Colleges,  Birming- 
ham, King  Edward's  Scliool.  Aston,  and  private  study  ;  E.  E.  Lloyd, 
private  tuition  :  "L.  F.  Marks,  private  study  ;  J.  T.  Marsden,  Owens 
College  and  private  studv  ;  '*S.  H.  Mason,  Mason  (JoUcge  and  private 
study:  »J.  ('.  Muir,  Tlie  Leys  School,  Cambridge;  "W.  P.  Nicol, 
King  Edward's  Hi'.-h  School.  Birmingham  ;  *J.  H.  F.  Nunn,  St.  Bar- 
tholomew's Hospital  and  Birkbeck  Institute;  "A.  J.  Pedley,  Mason 
College  and  King  Edward's  High  School.  Birmingham  :  *X.  H.  Pike. 
DuUvich  Ccdlege  ;  »D.  Rice,  Guy's  Hospital ;  "E.  L.  M.  Ilusby,  King's 
College:  "J.  Sh.ardlow,  Firth  College,  Shetheld ;  "F.  A.  Smith,  St. 
liartliolomew's  Hospital:  "L.  -\.  Smith,  London  Hospital:  "J.  C. 
Spillano,  London  Hospital;  *L.  K.  Thomas,  King  Edward's  Higli 
School,  Birmingham,  and  private  study:  C.  R.  Watson,  St.  George's 
Hospital  and  private  tuition  ;  H.  C.  Watt,  University  College,  Liver- 
pool ;  *M.  Wilks.  University  College ;  »H.  M.  Wise,  Guy's  Hospital. 

Iliologii.—*\\.  B.  Bennett,  University  College,  Liverpool,  and  private 
tuition  ;  "L.  W.  Burrow,  private  study  ;  *J.  E.  G.  C'alverley,  Dulwich 
('ollege  and  St.  Bartholomew's  llospital ;  "C.  F.  Gordon.  Dulwich 
College  and  St.  Bartholomew's  Hospital :  "J. .\.K. Griffiths,  University 
and  Epsom  Colleges :  T.  A.  Hawkesworth,  priv.ate  study;  Sindia 
Emily  Hickson,  University  Colleges,  London  and  Bristol ;  'A.  Hil- 
ton, Owens  College  and  private  study  ;  G.  P.  James,  University  Col- 
lege, Aberj'stwith.  and  private  study;  A.  D.  Ketchen,  University 
College  •  W  M  McDonald.  St.  Bartholomew's  Hospital  and  private 
studv  F  A.  H.  Micliod.  St.  Mary's  Hospital;  C.  H.  Murray,  Guy's 
Hospital  and  private  study;  *H.  A.  Scott,  Owens  College;  »T.  B. 
Sellers,  Middlesex  Hospital  and  private  study;  "A.  R.  H.  Skey,  St. 
Bartholomew's  Hospital ;  "J.  C.  Smellie,  St.  Mail's  Hospital ;  D.  L. 
Smith  Universitv  Colleee,  Aberystwith,  and  Guy's  Hospital :  F.  J. 
Smith,  Owens  College  ;  »G.  U.  Smith,  King's  College  ;  «P.  M.  Smith. 
Epsom  College  and  St.  Mary's  Hospital :  »H.  J.  Spon.  Guys  Hos- 
pital ;  »J.  R.  Steiuhaeuser,  Guy's  Hosiutal  ;  "C.  W.  Stickland,  St 
Paul's  School ;  *T.  M.  Thomas,  Univ.rsitv  ( 'ollege.  Aberystwith,  and 
Guys  Hospital :  *E.  O.  Thurston,  private  study ;  *S.  G.  Tippett,  St. 
Maiy's  Hospital  and  private  study  ;  »T.  H.  Wells,  private  study  and 
tuition  ;  S.  Whicher,  University  College,  Aberystwith,  and  Guy  s 
Hospital, 
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Two  Suhircts  of  the,   Ernmhintion    (nnder  Jormcr   Jiefrulntinns) ^*—(.'.  C 
f;larksou  (C.  B.),  Pt.  Thomas's  Hospital  and  fnivcrsity  College; 
A.  W.  R.  Coclu-ane  (P.,  B.),  St.  Dartholomows  Hospital;   Adcle  I. 
De  Stcigcr  (C,  P.),  University  and  Bodfoi-d  Collcpcs,  London  ;  W. 
II.  Gray  (P.,  H.).  private  tuition  ;  T.  Lambe  (f..  P.).  Universily  Col- 
lego  and  private  study:    E.  Pratt  (C,  P.),  St.  Bartholomew's  Hos- 
pital and  Birkheck  Institute. 
0}ir  SifhjrrJ.  of  thr  Kj-fiminntinn  (under  former  Jirfjitlnl ionn) .^'^—'W .  E.  N. 
Dunn  (B.).  St.  Bartholomew's  Hospital :    11.  \V.   Eldred  (B.),  St. 
Thomas's  Hospital  :    E.  .7.   Hynes  (B.),  London  Hospital ;  H.   F. 
Turner  (C).  Guy's  Hospital. 
^  The  subjects  taken  up  bv  these  candidates  are  indicated  by  initials  after 
the  names  :— C.=Chemistry  ;  P.=Physics  :  B.  =  Bioloij>-. 
*  These  candidates  have  now  completed  tile  examination. 


ROYAL  UNIVERSITY  OF  IREL.\XD. 
The  Senate  of  tlie  Royal  T^niversity  met  on  Wednesday,  Feb- 
ruary 4tli,  18U1.     It  was  directed  that  lienceforward  tlie  exa- 
mination for  tlie  diploma  for  proficiency  in  tlie  treatment  of 
mental  diseases  shall  be  held  every  year. 

The  following  examiners  were  appointed  in  the  Faculty  of 
IMedicine  :— llcntal  Science  :  J.  I.  Beere,  M.A.;  "Wilfrid  Ward. 
Natviral  Pliilosopliy :  John  England,  yi.A.  Cliemistry  :  E.  A. 
Letts,  D.Sc.  Biology:  Rev.  L.  E.  Baynard  Klein,  D.Sc. 
Anatomy:  A.  E.I.  Birmingham,  i\I.B.  Materia  3Iedica  :  F. 
J.  li.  Quinlan,  M.U.;  William  Whitla,  M.D.  Medicine: 
Joseph  F.  O'Carroll,  M.H.  Surgery:  W.  Thornley  Stolcer, 
M.D.,  M.Ch.  Midwifery:  J.  W.  Byers,  M.D.;  A.  J.  Smitli, 
M.B.  Medical  Jurisprudence  :  C.  Y'.  Pearson,  M.D.;  M.  F. 
Cox,  L.K.Q.C.IM.  Ophthalmic  Surgery:  11.  K.  Swanzy, 
jSI.I).;  D.  T>.  Redmond,  F.R.C.8.  Sanitary  Science:  Sir  Chas. 
A.  Cameron,  M.D.  Law:  R.  B.  Barry,  B. A.;  S.  L.  Browne, 
M.A.  

DUBLIN. 
At  the  spring  commencements  (Comitia  Verna)  in  Hilary 
Term,  held  according  to  custom  on  Slirove  Tuesday,  February 
10th,  18'Jl,  in  the  Examination  Hall  of  Trinity  College,  the 
following  were  among  the  degrees  conferred  by  the  University 
Caput  ill  the  presence  of  the  Senate : 
JiftcenlnurciLS  in  Chiritrtiid. — P.  C.  H.  Ryan. 

Jlaccntanrci  in  Mrdicind,  in  Chirurgid,  et  in  Arte  ObatetHcid.—G.  P.  Adam- 
sou,  M.  J.  Bulger  (antcn  lie).  G.  Cole-Baker,  P.  W.  Dobbiu,  R.  M. 
Going,  J.  G.  Moylcs.  .7.  Kyan,  T.  Woulfe-Flanagan. 
Doclnres  in  Mcdicind.—C.  E.  M'Naught,  II.  MTiuade,  \V.  A.  Morton,  J 
Ryan,  P.  C.  H.  Ryan.         

Royal  College  op  StrRGEONS  of  Englaxd.— Tlie  following 
gentleman  having  passed  the  necessary  examinations,  and 
having  attained  tlie  legal  age  (25  years),  was,  at  the  ordinary 
meeting  of  the  Council  on  February  12th,  admitted  a  Fellow 
of  the  College,  namely  : 

E.  Deauesly,    .M  D.Lond..    University   College    Hospital,    Wincanton, 
Somerset,  Diploma  oj  .Member  dated  June  24tli,  ls.s;. 


COXJOIXT  EXAMIXATIOX   BoAIiD   IX    InELAXD   OF  THE    RoVAL 

College  of  riivsu'lAxs  axd  Svhg eons. —The  following  can- 
diilates,  who  were  successful  at  the  Miial  Professional  Exaiiii- 
jialiiiii  held  nil  .lauuary  2(ltli  and  following  days,  have  been 
duly  admitted  Licentiates  of  tlie  Colleges  in  iMcdicine  and 
31  idwifery  at  the  Uoyal  College  of  Physicians  in  Ireland;  in 
Surgery  and  ^lidwifery  at  lh(!  Royal  College  of  Surgeons  in 
Ireland  : 

J.  ,\.  Burland,  T.  (;.  Dillon.  A.  X.  Heron,  A.  H.  Jacob,  Jan.,  J.  Mackenzie, 
(.J.  Mooiiiead,  ,\.  .1.  ftl'Muiiu. 

In  addition  to  tlie  foregoing  gentlemen,  the  following  have 
completed  the  Final  or  (Qualifying  Examination  ; 

A.  X.  n.  Oakes,  J.  I'ini. 

The  following  have  passed  the  specified  groui)  of  subjects  : 

Mcdirinr.~^\.  F.  Cahill,  H.  M.  Cullinane,  J.  V.  Kvau. 

/Sur.'/cr;/.— H.  M.  (JiiUinaue,  M.  G.  Dobbyii,  M.  L." Fischer,  J.  C.  Uyau,  .1. 
A.  Tlioinpson. 

Midwifcrii.^U.  F.  Cahill,  JI.  G.  Dobhyn. 


SdciETV  oi-    AeoTiiECVRiES  OP  London. -Pass    List,    Janu- 
ary.   IWU.      The  following  passed  the  First  lOxamination    in 
Chemistry,  Materia  Medica,  Botany,  and  Pharmacy: 
Home.  D.,  Sydney  I'liiversity  Graiige.  IC.  Edinbnrgli 

Greaves,  R.  li.,  Shcllicld  Johuslou,  T.  I...  EdinlmiKh  Cnivcr- 

sity  :uiil  I'nivcrsilv  College 

The   following   passed    in  the  subjects    indicated— Materia 
Medica,  Botany,  and  Pharmacy  : 

Dodds,  E.,  Sheffield  Peers.  T.  H.  P..  charing  Cross  Hos- 

pital 

Materia  Medica  and  Botany  : 
Hunter,  K.  M.,  Royal  Free  Hospital    Rider,  F.  K., Leeds  Yorkshire  College 


Pharmacy  : 
Rouse,  F.  R..  University  College 

Tlie  following  passed  the  Second  Examination  in  Anatomy 
and  Physiology : 

.\shby,  \V.,  liuy's  Hospital  Hudson.    T.    S.     F.,     Binniugham 
Bairtl.   G.    H.,    Dublin    Carmielxacl       Queens  College 

College  King.  W.  ,\.,  Charing  Cross  Hospital 

Brabyon,  G.  W..  St.  Maiy's  Hospital  Marwood,  .\.  E.,  Cliaring  Cross  Hos- 
Chilcott.  E.  S..  St.  Mai-N-'s  Hospital  pital 

Clarke.  S.  .v.,  Cork  Queen's  College  Meri-v.  S.  R..  Charing  Cross  Hospital 

and  Middlesex  Hospital  Xethertoii,  J.  C,  Dublin  TrinityCol- 
Collin.  T.    S..  Victoria  University,       lege 

Owens  College  Robinson,  C.  St.  H.,  St.  Mao's  Hos- 
Cregcen,  F.  .v..  CambridgeandLiver-       pital 

pool  University  CoHegc  Seller,  J.  D.,  St.  Mar>''s  Ilo.spital 

Frauey,  .\.  B..  St.  Mary's  Hospital  Shotton.    J.    R.,    Leeds   Yorkshire 
Gr.acc.  A.  II..  Bristol  College 

lliuginson.  G..  Cambridge  and  Lon-  Stotl.  J.,  Oxford  and  Victoria  Uui- 

don  Hospital  vcrsitv.  f>wcns  College 

Honells,  H.,  St.  Thomas's  Hospital  Welch,  it.  W.  F.,  St.  Thomas's  Hos- 
pital 

The  following  passed  in  Anatomy  : 

Baylcy  C.,  Edinlnirgli  University  Douglas,  G.  E.,  St.  Mary's  Hospital 

The  following  passed  in  Physiology  : 

Baldwin,  A.,    Birmiugham  Queen's  Venis,  H.  C,  Calcutta  and  St.  Maiy's 

College  Hospital 

The  following  Candidates  passed  in  Surgery  : 

.\dams.  T  II..  London  Hospital  Rutherford,  G.  J.,  Middlesex  Hos- 
Buss,  W.  L.  W.,  Cambridge  and  Mid-       pital 

dlesex  Hospital  Smith.  S.  C,  Middlesex  Hospital 

Earle.  R.  A..  Cambridge  and  Middle-  Smyth,  J.  D.  H  .  Belfast.  Quoen'sCol- 

se.x  Hospital  lege,  and  .st.  Marv's  Hospital 

Finch,  E.  J.,  St.  Mary's  Hospital  Stihvcll,  G.  R.  F.,  St.  Thomas's  Hos- 
Irvine,  R.  .V..  Belfast,  Queen's  Col-       pital 

lege,  and  Glasgow  Twist,  J.  F.,  Birmingham,  Queen's 
MavMcr.  A.  E.,  M.D.,  Bishops  Col-       College 

lii;e,  Montreal  Wrench,  E.  B.,  Cambridge  and  St. 
P:n  ish,  1),  F.,  St.  Mary's  Hospital  Thomas's  Hospital 

The    following  Candidates  passed    ia  Medicine,   Forensic 

Medicine,  and  Midwifery : 

Beck.  c.   ■\.,  Bonn  University  and    Morris.   R.  B.,  Manchester,  Onens 

.Middlesex  Hospital  College 

Miuter,  L.  J.,  King's  College  Wilkinson.  (;..  Cambridge  and  Mid- 

dlesex Hospital 

The  following  passed  in  Medicine  and  Midwifery  : 

Williams,  G.  C.   W.,   St.   Thomas's    Willock,  E.  H.,  St.  Thomas's  Il03- 
Ilospital  pital 

The  following  passed  in  Medicine  : 
Laver,  P.  G.,  St.  Thomas's  Hospital 

The  following  passed  in  Forensic  Medicine  : 
Coopland,  H.  C,  St.  Bartholomew's  Hospital 

The  following  received  the  Diploma  of  the  Society,  having 
passed  in  all  the  subjects  required  for  registration  : 

Messrs.  .Vdams,  Beck,  Buss,  Finch,  Irvine.  Morris,  and  Wilkinson. 

Presentations.— The  members  of  the  Union  Masonic  Lodge, 
Xo.  105,  Royal  Arch  Chapter,  and  Preceptory  in  connection 
therewith,  have  presented  Dr.  James  Taylor,  on  the  occasion 
of  his  marriage,  with  an  address  and  Past  Preceptor's  Jewel, 
in  aiipreeiation  of  his  many  good  qualities  and  services  to 
Freemasonry. — Dr.  Francis  ]?ra(ly,  of  Cariiew,  has  been  pre- 
sented with  an  address  by  his  friends  in  Carnew,  county  Wex- 
ford, on  the  occasion  of  his  marriage.  The  mcniliers  and  as- 
sociates of  the  t.'hemists'  and  Druggists'  Soi-ietv  of  Ireland 
(North  Brando,  have  presented  tJieir  Presitlent  (Sir  J. 
Haslett)  with  an  illuminated  address  for  his  recent  services 
in  connection  with  the  passing  of  the  recent  Pharmacy  Act 
.Xniendmeiit  measure. 

.\  New^  Nkitroi.ooical  Journal,-  a  new  German  journal, 
specially  devoted  to  neurologj".  is  about  to  be  published 
under  the  edilorshij)  of  Professors  Erb.  Liehtheim,  Schultze, 
and  StriiiniicU.  Th(>  characleristii'  feature  of  the  new  periodi- 
cal, which  will  be  entitled  Zeit'c/irift  iiir  yervenheilhunde,  is 
inti'udi'd  to  be  the  prominence  that  will  lie  given  to  neurology 
in  relation  to  general  medicine  rather  lli,in  to  mental  disease. 
The  supply  of  ■' neurolngiivil  scienlilic  material"  will,  it  is 
stated,  be  umisually  full  and  extensive. 

'I'me  Saxii  auv  .\ssrnAX(E  .Vssoci.viio.x.-  The  tenth  annual 
meeting  of  this  .\ssin-i;ition  was  held  on  I'clu'uary  '.Uli,  Sir 
,liise|ih  Fa.vrer.l'resident.  in  the  chair.  .\  resolution,  luoposed 
liy  Sin'geon-tieneral  Cornish,  was  adopted  praying  the  (ioveni- 
nient  to  introduce  into  the  Public  Health  Consolidation  Bill 
clauses  providing  for  the  sanitary  registration  of  houses. 
Surgeon-General  Cornish  was  elected  President,  in  succession 
to  Sir  .loseph  Fayrcr. 
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^k'^KL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
wi^\~^^'^f2^,^]^'^^^^  Georgk  Tr.yver,s  STRiCKr..iND.  jr.D.,  died  nt  tl.o 
Royal  Xaval  Siek  Quarters,  Portland,  on  FcbvUiirv  8tli.  ased  :i,'i.  .Vpnointod 
Surgeon,  March  .31st,  1S7.S  ;  became  Staff-SurgeOu,  March  31st,  l«o<7.  He 
was  feurecon  of  the  -■  c/j/f/fs  durine;  the  Eavptian  war  iu  1882,  and  had  re- 
ceived the  medal  and  Khedive's  bronze  star  granted  for  that  oampai"n 


i       „  ,  THE  MEDICAL  STAFF. 

.      SnROEqN--MAJOi!  W    A.  P.iuKEu  is  brought  on  the  strength  of  the  British 

,      forces  in  the  Bombay  command  from  December  31st,  the  date  of  his 

arrival  at  Bombay. 
'  Surgeon  \V.  J.  Ceoftox,  M.B.,  is  brought  on  the  strength  of  the  British 

forces  in  the  Bombay  command  from  January  7th,  the  date  of  his  arrival 
at  Bombay. 

Surgeons  H  J.  Barnes  and  T.  E.  Trask.  serving  in  the  Bombay  com- 
inrjnd,  are  posted  to  the  Poona  district  on  general  duty 

Surgeon  C.  G.  Woods.  M.D..  serving  in  the  Bengal  command,  is  ap- 
pointed to  the  civil  medical  charge  of  Chunar,  in  addition  to  his  military 
duties,  from  December  1.3th,  vice  Surgeon  J.  W.  Bullen,  transferred 

burgeon  U.  L.  Heabn,  who  is  serving  in  the  Madras  command,  has 
leave  from  December  2tith  to  June  2«th,  for  the  recovery  of  his  health. 

Deputy  .Surgeon-General  Alexander  Ali.ak,  M.D.,  has  been  appointed 
Principal  Medical  Ofhcer  in  Scotland,  in  place  of  Deputy  Surgeon-General 
C.  G.  frwin,  M.B. 

Deputy  Inspector-General  Charles  Cowen  died  at  Southsea  on  Jan- 
uary Jrd.  He  entered  the  service  as  Assistant-Surgeon,  March  27tli,  l.*.-i.i  ■ 
became  Surgeon,  February  16th,  1,S14:  Surgeon-Major,  June  22nd.  l.s.").=i  ■ 
Honorary  Deputy  Inspector-General,  May  ijth,  18ii2,  the  date  of  his  retire- 
ment. JInrlH  ArmiiLixl  informs  us  that  he  served  with  the  18tli  Koval 
Irish  in  (hma  and  wa.s  present  in  the  operations  against  Canton,  and  at 
the  attack  and  capture  of  Chapoo,  Shanghai,  Woosung,  and  Chin  Kiaii" 
Vj'.l  ,<"""''■'  'lie  was  also  engaged  in  the  campaign  in  the  Punjab  in 
1H4.S-Ut  (liiCLial). 


AR.MY  MEDICAL  RESERVE. 
SUROEON  \\ILLIAM    Di'NCAN,  M.D.,   F.R.C.S.Eng.,    having   resigned   his 
Volunteer  appointment,  ceases  to  be  an  officer  of   the  Army  Medical 
Reserve,  February  11th. 

Acting-Surgeon  John  Hubert  Griffin,  16th  Middlesex  Rifles,  is  ap- 
pointed Surgeon,  ranking  as  Captain,  February  nth. 

INDIAN  MEDKVVL  SERVICE. 
Surgeon-Major  J.  W.  Johnston,  M.D.,  Bengal  Est.ablishmcnt,  has  re- 
tired from  tlie  service,  to  which  he  was  appointed  October  1st,  18*., 
attaining  the  rank  of  Surgeon-.Vlajor.  October  1st.  lt<72. 

The  services  of  Surgeon-Major  D.  \V.  D.  CoMiNs.  Bengal  Establishment 
Proteitor  111  Emigrants  and  Superintendent  of  Emigration,  Calcutta  are 
placed  at  the  disposal  of  the  Government  of  India,  in  the  Finance  and 
(  oinmerce  l)c)iartiiiont. 

Surgeon  J.  Hoey.  Madras  Establishment,  is  appointed  to  the  civil 
medii-al  charge  of  the  Pakokku  District,  Burmali,  vice  Surgeon-Major  E 
Levinge. 

Oil  return  from  furlough,  Surgeon  C.  P.  LuKis,  Bengal  Establishment 
Civil  Surgeon,  2nd  class,  resumed  charge  of  the  Jhansi  District  on  De- 
cember 2lltll. 

With  effect  from  the  date  on  which  the  services  of  Snrgeon-Maior  S  J 
Thomson  were  placed  at  the  disposal  of  the  liovciument  of  India  Sur- 
geon W.  <;.  Thohold,  Bengal  Establishment,  ollhiating  Deputy  Saii'itarv 
Commissioner,  North-West  Provinces    and    Oudh,    is    promoted    to    be 
Deputy  Sanitary  Commissioner.  Norlh-West  Provinces  and  Oudli 

Surgeon  J.  J.  Pratt,  Bengal  Kslablishmcnt,  Civil  Surgeon,  2nd  class  is 
transleiTcd  from  Sitnpurto  .\liiz:iiiur. 

Surgeon  D.  F.  Barry,  M.li..  Bengal  Establishment,  Civil  Surgeon,  2nd 
class,  IS  translerred  from  Mirzapur  to  Sitapur. 

Suigeon-MajorT.  H.  Hendi.kv.  Bengal  Establishment,  Residency  Sur- 
geon Eastiin  Rajpootana  States,  has  leave  of  absence  for  fourteen  month'!, 
on  private  atlairs;  and  Surgeon-Major  J.  O'M.  McDonnell,  also  of  the 
Bengal  Estaljlishment,  for  twelve  months  in  extension. 

Surgeon  J.  I,.  T.  Jones,  Bonilwy  Establishment,  is  appointed  to  act  as 
Civil  Surgeon  of  Karwar,  during  the  absence  of  Surgeon-Major  J.  \ 
Howell. 

Brigade-Surgeon  D.  E.  Hughes,  Bombay  EstablLshmont,  is  directed  to 
act  as  civil  Surgeon  of  Poona  during  the  absence  of  Brigade-Surgeon  H 
<  ook,  M.D. 

Surgeon-Major  (;.  W.  R.  Hay,  Bombay  Establishment,  ofliciating  Secre- 
tary to  the  Principal  Medical  Olticcr  Her  Majesty's  Forces,  Bombay  is 
coijla-med  in  that  appointment  from  October  2ijth,  the  date  of  the  decease 
of  Surgeon-Major  D.  A.  Patterson. 

Surgeon  C.  B.  Maitland  and  Surgeon-Major  P.  Murphy,  both  of  the 
Bombay  Establishment,  have  been  permitted  to  return  to  duty.  Surgeon 
Maitland  was  granted  a  year's  leave  from  March  3oth,  isao  ;  Surgeon-Major 
Murphy,  a  year  from  February  7th,  I.siK). 

Surgeon-Major  William  Day  .Stewart.  M.D.,  F.R.C.S.Edin.,  Bengal 
Establislinient,  died  at  Cuttack,  India,  on  November  2.'ird,  in  his  fiftv-first 
year.  Ho  was  appointed  Surgeon,  Octoljcr  1st,  1866,  and  burgeou-jlajor 
twelve  years  therefrom. 

THE  VOLUNTEERS. 
Actino-Surgeon  E.  W.  F.  Stiven,  M.D.,  21st  Middlesex  (the  Finsbury),  is 
promoted  to  be  Surgeon.  February  Jtli. 

.Mr.  George  Gdnnis  Ferguson,  M.B.,  is  appointed  Acting-Surgeon  to 
the  1st  Tower  Hamlets  (the  Tower  Hamlets  Rille  Volunteer  Briirade). 

Mr.  William  Duncan.  M.D.,  is  appointed  Surgeon  to  the'Middlescx 
Yeomanry  (Duke  of  Cambridge's  Hussars),  .lanuary  2.ilh. 

Surgeon  and  Surgeon-.Maior  T.  M.Wills,  4th  Volunteer  Battalion  King's 
Livei-pool  Regiment  (late  the   l.ith  Lancashire),  is  appointed  Brigadc-Sur- 
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n,??,ri?,^f„  !ff  ?  "  ^^Pi'!«ej  "■.'Id  are  always,  whether  on  the  score  of  health 
01  private  affairs,  ot  vital  importance  to  individuals,  while  also,  in  the 
groat  majority  of  instances,  of  real  tienelit  to  the  army  and  the  State  The 
povver  to  exchange  within  reasonable  limits  is  a  great  boon,  which  can 
hardly  be  abused  ;  It  is  also  a  privilege  which  should  not  be  obstructed 
by  arbitrary  rulings  or  withheld  in  what  seems  a  punitive  spirit.  No 
otiier  oflicer  is  so  hampered  and  handicapped  in  this  matter  as  the 
medical.  He  is  not  allowed  to  exchange  after  lieing  put  under  orders  for 
foreign  service ;  but,  pray,  how  can  he  negotiate  an  excliange  until  he 
knows  where  he  is  goincr  ?  He  is  refused  because  he  may  not  have  been 
t\yo  years  in  a  station  ;  hut  what  has  health  or  urgent  private  aft'airs  to  do 
with  this  senseless  .arbitrarv  ruling  ? 

I' .'^•,  i'i^ee'l.  '"Sli  time' the  regulations  regarding  the  exchange  of 
medical  otiicers  wotc  revised  and  brought  into  some  sensible  relation  with 
ordinary  tacts,  and  freed  from  mere  haphazard  decisions. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 

We  m,ay  remind  some  of  our  correspondents  who  urgently  ask  for  imme- 
diate replies  to  their  inquiries  that  the  questions  submitted  frequently 
involve  points  not  always  governed  by  general  principles,  and  re- 
quiring the  gravest  consideration.  It  is,  tlierefore,  impossible  in  many 
cases  to  give  a  reply  in  time  for  the  next  issue  of  the  British  Medical 
Journal. 

nr  IPS  -APOTHECARIES'  SOCIETY  AND  UNQU.ALIFIED  PRACTICE. 
.  ?*-~Tlic  great  doctor"  referred  to  would  doubtless  be  prosecuted 
liytheSocioty  of  Apothecaries  if  the  patient  would  be  willing  to  give 
evidence,  and  a  statement  ot  the  facts  were  sent  to  the  Clerk  to  tlio 
Society,  Blackfriars.  London.  Tlie  Society  of  Apothecaries  can  alone 
sue  for  penalties  for  unqualified  practice,  and  they  are  always  willing 
to  take  action  at  their  own  expense  in  suitable  eases.  The  case  referred 
to  seems  to  be  eminently  one  calling  for  interference. 


A  QUESTION  OF  NAME. 
QrinnLE.— In  suing  for  accounts,  etc.,  due,  it  will  be  well  to  use  the  full 
registered  name  to  prevent  difflculty  in  case  of  proof  of  registration 
l>cing  required.  As  regards  the  life  policy  (if  such  a  policy  is  referred 
to),  we  would  suggest  that  a  certilieate  of  birth,  accompanied  by  a  state- 
ment of  facts  as  to  the  name,  should  bo  sent  to  the  company.  This 
might  obviate  the  necessity  of  formal  proof  of  identitv  on  the  policy 
moneys  lipcoming  payable,  and  the  age  of  the  assured  would  be  ad- 
mitted on  tiie  policy,  which  is  always  desirable.  \Vc  think  no  real  dif- 
liculty  can.  liowever,  arise. 


ALLEtJED  IRREGULAR  PRACTICE. 
H.  C— We  would  suggest  tliat  a  letter  stating  the  facts  should  be  ad- 
dressed to  the  Clerk  to  the  Society  of  Apothecaries,  Blac-kfriars,  Lon- 
don. The  Society  would  doubtless  prosecute  the  person  c(.iu].|aiiied  of  if 
evidence  of  unqualilu'd  practice  were  forthcoming.  A  communication 
might  also  be  made  to  ihc  Secretary  of  the  Medical  Defence  Union  Bir- 
mingham, who  prosecute  persons  under  Sec.  40  of  the  Medical  .\ct, 
1.S.-..S.  for  the  unlawful  assumption  and  use  ot  medical  titles. 


QUIS  CUSTODIET  CU.STODES? 
c,  RADIATE  writes:  I  am  in  practice  near  some  courts  of  law,  and  I'et 
occasional  calls  to  witnesses,  prisoners  on  trial,  etc.,  who  may  bo  taken 
suddenly  ill :  the  call  is  always  made  by  some  ofticial  in  uniform,  and  I 
WHS  at  first  under  the  impression  that  the  Court  would  therefore  be 
liable  for  the  fee.  On  inquiry,  however,  I  am  told  that  there  is  no  fund 
out  of  which  medical  foes  can  be  paid  for  attendance  in  such  cases,  and 
that  1  must  look  to  the  patient.  Tlie  latter,  however,  is  generally  too 
jioortopaya  fee.  and,  if  not,  shelters  liimself  behind  the  fact  that  he 
did  not  send  for  me,  and  therefore  cannot  be  liable.  Who  is  liable  in 
such  cases  ?  Would  it  be  right  for  me  to  decline  to  attend  in  tlie  future 
with. Hit  a  fee  in  advance?  The  jjeneral  impression  seems  to  be  that  a 
medical  man  can  afford  to  give  his  time  and  services  for  nothing,  trust- 
ing to  the  reward  whicli  virtue  brings. 

*,»  The  person  who  engages  the  services  of  a  medical  man  is  liable  to 
pay  the  reasonable  price  for  them,  just  iu  the  same  way  as  the  person 
who  engages  any  other  person  to  do  any  work  for  him.  Who  lias  in 
fact  engaged  those  services  it  is  sometimes  difficult  to  say.  The  offlcial 
iu  uniform  is  obviously  acting  under  tlie  orders  of  some  other  person, 
who  is  liable  if  he  can  be  shown  to  liave  ordered  the  doctor  to  be  sent 
for.  The  patient  is  also  undoubtedly  liable,  but,  if  he  is  impecunious, 
his  liability  is  not  likely  to  be  productive  of  fees.  The  only  safe  couive 
In  such  cases  is  either  to  stipulate  for  payment  in  advance  or  at  least 
to  have  a  distinct  statement  that  some  named  person  will  be  responsible 
for  the  fee. 

DISPOSAL  OF  PRACTICE  OF  INSANE  PRACTITIONER. 
Jumna  writes  :  A  practitioner  X  is  certified  insane  and  is  removed  to  an 
asylum.    As  therj  is  but  little  prospect  of  his  recovery,  his  wife  and 
friends  desire  to  sell  the  practice,  which  is  fast  dwindling  away  through 
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neglect.  The  husband  has  not  been  certified  incurable  by  the  Commis- 
sioners, and  there  seems  no  prospect  of  this  for  six  months.  The  qucs 
tion  arises,  who  is  authorised  to  sell  the  practice  ? 

%*  We  arc  advised  that  the  best  course  would  be  for  a  near  relative  to 
apply  by  summons  under  the  Lunacy  Act,  1»90  (Sections  116  and  117  more 
especiaily),  lor  an  Order  for  Sale  for  one  or  more  of  the  reasons  given  in 
Section  117  of  the  Act,  and  that  some  one  be  named  to  carrythe  saleinto 
effect.  It  is  impossible,  in  the  case  of  an  Act  so  recent,  to  say  what 
powers  a  judge  will  consider  vested  in  him  thereunder,  but  we  can  see 
no  other  course  than  the  above  application. 

It  miglit,  however,  be  that  an  Order  would  only  be  made  in  case  there 
was  an  actual  contract  for  sale,  and  not  in  general  terms,  so  as  to  enable 
a  sale  to  be  made  at  any  time  when  convenient.  In  any  contract  which 
might  be  entered  into,  it  would  have  to  be  made  subject  to  the  approval 
of  the  Court,  otherwise  the  vendor,  i£  unable  to  perform  the  contract, 
would  incur  a  serious  responsibility. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL      SERVICES. 


LANDLORD'S  LIABILITY  FOR  DEFECTIVE  DRAINS. 
The  question  of  the  liability  of  a  landlord  for  the  defective 
drainage  of  a  lioui^e  wliicli  he  lets  lias  again  come  before  a 
court  of  law,  this  time  before  3Ir.  Commissioner  Kerr  at  the 
City  of  London  Court.  The  tenant  had  taken  a  house  on  a 
three  years'  agreement  on  the  faith,  as  he  swore,  of  an  assur- 
ance given  by  the  agent,  who  let  tlie  house,  that  the  drains 
were  as  good  as  any  in  London.  After  he  liad  been  some 
montlis  in  occupation  sewage  came  into  tlie  house  in  such 
quantities  that  the  drains  were  carefully  examined,  with  the 
result  that  they  were  found  to  be  old  and  much  broken. 
Finally,  after  only  half  the  term  had  expired,  the  tenant  left 
the  house  and  refused  to  pay  any  more  rent,  and,  when  sued 
for  it,  set  up  a  counterclaim  for  damages. 

Mr.  Commissioner  Kerr  ruled  that  a  counterclaim  for 
damages  sustained  by  reason  of  a  fraudulent  misrepresenta- 
tion that  tl)e  drains  were  good  would  in  law  be  sulli<-icnt,  and 
consequently  refused  to  withdraw  the  case  from  the  con- 
sideration of  the  jury.  Tlie  house  agent  denied  that  he  had 
made  the  representation  that  "  the  drains  were  as  good  as^ 
any  in  London;"  but,  as  he  also  said  they  were  in  good 
order  at  the  commencement  of  the  tenancy,  tlie  jury,  not  un- 
naturally declined  to  accept  his  denial  of  the  representation, 
and  gave  a  verdict  for  the  defendant  on  both  claim  and 
counterclaim. 

The  decision  seems  consonant  both  with  law  and  with 
common  sense.  In  many  cases  of  course  it  is  impossible  to 
prove  tliat  a  landlord  or  his  agent  has  made  any  untrue 
representation  as  to  the  condition  of  the  drainage  to  a  house 
which  he  lets.  'I'lie  tenant  ought  to  find  out  for  himself  all 
that  he  wants  to  know  abiuit  the  condition  of  the  premises  lie 
is  giiiiig  to  occupy,  and,  if  he  neglects  to  do  so,  lie  cannot 
throw  on  otlier  licrsons  the  blame  of  their  being  less  eligible 
than  lie  luid  expected.  lUit,  if  he  does  make  inquiries  from 
the  ])erscin  with  wliom  he  is  dealing,  and  receives  an  answer 
whicli  lulls  his  suspicions,  he  is  entitled  to  make  his  bargain 
on  the  faith  of  that  answer  to  recover  damages  from  the  per- 
.son  who  makes  it,  slioiilil  it  subsequently  turn  out  to  have 
been  false.  There  is  no  liill'ennice  in  priiicijilr  between  tlie 
case  of  a  man  who  lets  a  house  and  that  nf  a  dealer  wlio  sells 
ahorse.  He  need  not  say  anytliing  about  tlie  merits  or  con- 
dition of  the  commodity  of  which  he  wishes  to  dispose,  but, 
it  he  does,  and  especially  if  he  answers  questions  put  by  the 
person  with  wluim  he  is  nialiing  the  bargain,  he  must  answer 
truly.  The  recent  case  does  not  establish  any  fresh  liability 
on  tbc]Kirt  of  a  lainllord,  Imt  it  enunciates  clearly,  if  such  a 
statement  were  rcipuied,  tlinl  the  condition  of  the  ilrainagc 
of  a  dwelling  house  is  an  all-important  matter,  so  that  a  mis- 
statement about  it  will  give  a  cause  of  action  to  a  person  who 
sustains  injury  in  consequence  of  relying  upon  its  truth. 
The  tenant  in  this  case  seems  to  have  been  more  than  usually 
careful  in  making  iiuiuiries  before  agreeing  to  become  tenant, 
yet  he  got  an  unbealtliy  house,  and  his  family  became  ill 
from  iiihaliiting  it.  The  verdict  of  the  jury  of  tlu'  City  of 
London  Court  shows  tliat  he  made  all  reasonable  inquiries, 
and  was  in  no  way  to  blame  for  bringing  his  family  there ; 


but  we  fear  he  has  sustained  a  loss  and  annoyance  for  which 
their  verdict  cannot  fully  compensate  him.  Still,  he  is  better 
off  than  many  tenants,  who,  for  want  of  making  proper  in- 
quiries, find  themselves  under  the  liability  to  pay  rent  for  in- 
sanitary premises,  and  without  any  claim  against  anyone 
else. 

Another  case — tried  about  the  same  date  before  Jlr.  Justice 
Stephen — shows  how  difficult  it  is  to  establish  the  liability  of 
a  landlord.  The  tenant  had  taken  a  flat  into  which  sewer  gas 
penetrated  from  the  unsealed  trap  of  a  disused  water  closet, 
which  the  previous  tenant  had  turned  into  a  larder,  and  from 
a  defective  ventilating  shaft.  It  was  not  shown  that  the 
landlord  had  made  any  express  representation  as  to  the  con- 
dition of  the  drains  or  ventilating  shaft,  and  the  Cjuestion  to 
be  decided  was  therefore  whether  he  was  responsible  to  his 
tenant  for  their  being  defective,  as  they  admittedly  were.  It 
was  not  disputed  that  if  they  had  been  part  of  an  ordinary 
dwelling  house,  of  the  whole  of  which  the  tenant  had  pos- 
session, the  landlord  would  not  have  been  responsible ;  but 
it  was  contended  that,  as  the  building  was  let  out  in  flats,  ihe 
defective  pipes  were  not  under  the  tenant's  control,  and 
therefore  the  landlord  was  responsible. 

Mr.  Justice  Stephen  at  first  took  this  view,  and  said  that  he 
should  rule  that  the  defendants — that  is,  the  landlords — were 
liable  if  the  jury  thought  that  the  tenant  had  been  injured  in 
consequence  of  their  using  their  pipes  in  such  a  way  as  to 
allow  noxious  gases  to  escape.  Subsequently,  however,  he 
reconsidered  the  matter  and  withdrew  this  ruling,  and,  con- 
sequently, nonsuited  the  plaintifl'. 

Wlietlier  this  judgment  will  be  accepted  as  final,  or  there 
will  bean  appeal,  we  do  not  know.  The  judgment  must  pro- 
ceed on  the  particular  facts  proved,  and  a  newspaper  report 
can  only  give  an  imjierfect  idea  on  this  point;  but,  even  if 
the  plaintiff  should  eventually  succeed,  judgment  m  his 
favour  will  only  show  that  his  tenancy  was  different  from  the 
majority,  and  tliat  he  has  managed  to  impose  on  his  landlord 
a  liability  from  which  most  landlords  manage  to  escape.  The 
case,  as  it  stands,  enunciates  over  again  the  old  rule  that  a 
tenant,  when  taking  premises,  must  ascertain  for  himself  that 
they  are  in  a  satisfactory  sanitary  condition,  and  that  if  de- 
fects subsequently  become  apparent,  which  he  might  have 
discovered  at  first,  if  he  had  investigated  the  condition  of  the 
premises  with  sufficient  care,  he  cannot  usually  make  liis 
landlord  responsible  for  the  existence  of  those  defects. 


THE  NOTIFICATION  OF  ENTERIC  FEVER. 
At  the  Bolton  County  Police-court,  on  ^londay.  Dr.  Gilchrist 
was  summoned,  at  the  instance  of  the  Rural  Sanitary 
Authority,  for  not  complying  with  the  provision  of  the  Infec- 
tious Disi-ases  .\c't,  l.*S9.  The  case  for  tlieprosection  was  that 
in  December  last  the  defendant  attended  a  girl  suffering  from 
typhoid  fever,  and  did  not  report  the  case  until  about  a  fort- 
night afterwards.  Dr.  Barr  said  that  when  he  received  the 
notice  from  defendant  he  visited  the  child  and  found  that  it 
was  convalescent.  For  the  defence  it  was  submitted  that  Dr. 
t^ilchrist  had  always  shown  himself  willing  to  assist  the  local 
authority,  and  conformed  with  the  regulations  in  this  case  as 
soon  as  he  could  accurately  diagnose  the  disease.  After  some 
evidence  as  to  the  difficulty  of  diagnosing  tyjihoid  fever,  the 
Bench  dismissed  the  case.  .V  .second  case  was  withdrawn,  but 
notice  of  appeal  was  given  by  the  clerk  to  the  Rural  Sanitary 
Authority. 

DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  I'NDER 

THE  NOTIFICATION  ACT. 
The  letter  which,   with   the  omission   of  names,  is  printed 

below,  will  be  read  with  interest. 

Local  tiovcrnmeiit  Hoard.  Whitehall.  S.W., 
Foliniary  lilh,  l.sjii. 
SiK.    I  am  directed  liy  the  Local  (Jovcrinncnl  Hoard  to  advert  to  your 

letter  of  tlie  2Tth  ultimo.'resperling  your  duties inconneeiioii  willi  oer- 

tilicates  received  l>y  you  under  the  Infections  l>isoase  iNotilicationi  .\ct. 
]ssi» :  and.  witli  regard  to  vour  imniiry  on  tlie  sultject.  1  am  to  state  tliat 
the  Alt  docs  not  iiiipii^e  fresli  duties  on  a  medical  ollicer  of  Iioallh,  Init 
merely  incrca^-cs  1  lie  >ources  of  iiifonnation  upon  whicli  he  actsinllic 
dischargi' of  liis  c\isting  duty  in  relation  to  infectious  disease.  Neither 
tlic  Act  itself  nor  any  order  of  tlie  Hoard  imposes  on  a  medical  ofllcer  of 
liealth  any  ol)ligatinli  to  visit  each  case  notitied  to  him.  for  the  puriiose 
of  testing  liy  uersonal  examination  of  tlie  patient  the  accuraev  of  the 
certilieatc,  aiitl  it  appears  to  tlie  Hoard  that  it  would  usually  be  inex- 
pedient that  he  should  undertake  such  a  personal  diagnosis  unless  he 
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has  reason  to  believe  that  the  certifying  medical  practitioner  is  not 
acting  in  good  laith.— I  am,  Sir,  your  obedient  servant, 

Alfked  D.  Adrian,  Assistant  Secretary. 


An  XJeban*  M.O.H.  writes :  The  question  is  often  asked  in  the  British 
Medical  Journal  whether  a  medical  oSiccr  of  health  is  justified  in 
examining  patients  repoi-tcd  to  be  suftering  from  infectious  disease. 
Xo  doubt  your  answer  that  he  sliouUl  not  do  so  is  correct  as  a  rule; 
but.  as  1  shall  show,  it  may  often  become  the  painful  duty  of  the 
medical  officer  of  health  to  inspect  the  patients. 

Some  years  ago  a  practitioner  in  this  ueighbourhood  reported  three 
cases  of"  typhoid  on  Ihu  same  day— a  very  unlikely  thing  to  happen  in 
our  population  of  i\i,uiAt.  You  know  what  \liat  meant.  Three  half-crowns 
for  him,  and  for  the  sanitary  statithe  inspection  of  drains,  disinfection 
and  separate  treatment  of  excreta,  aud  the  usual  i-outinc  in  typhoid  in 
three  houses.  In  addition,  consider  the  inconvenience  to  which  wc  put 
these  three  families,  and  the  falsiticatiou  of  our  records  if  the  cases 
were  not  typhoid— on  wliicli  I  express  no  decided  opinion,  for  I  did  not 
look  at  the  patients.  After  taking  a  little  time  to  breathe,  this  gentle- 
man reported  four  further  infectious  cases  on  the  same  day.  I  thought 
it  was  now  time  to  have  a  look  around,  and  this  was  the  result  ;— 

Case  1,  a  female,  reported  ns  siiireriiig  from  diphtheria;  found  tlint 
she  had  never  ceased  to  do  her  liousework  :  she  had  had  a  slight  sore 
throat ;  called  in  the  doctor  as  he  passed  ;  he  oHercd  her  neither  advice 
nor  medicine.  X  noticed  a  slight  swelling  of  one  tonsil,  but  no  trace  of 
diphtheria. 

Case  2,  a  woman  of  45,  also  reported  as  ill  of  diphtheria;  she  never 
had  a  sore  throat  at  all ;  he  never  told  her  she  had  diphtheria  ;  she  had 
called  in  a  doctor  of  known  skill,  who  treated  her  for  some  iullanimatory 
aft'ection  of  the  bowels. 

Case  :J,  an  adult  male,  reported  as  sufTering  from  typhoid  ;  came  homo 
from  work  on  Friday  with  looseness  of  the  bowels,  was  in  bed  on 
Saturday,  got  up  on  Sunday,  and  went  back  to  work  ([uitc  well  on 
Tuesday. 

Case  i,  scarlet  fever— a  genuine  case. 

I  reported  to  the  Sanitary  Committee  that  in  my  opinion  this  man 
was  going  in  for  making  money  at  their  expense.  The  Hoard  refused  to 
pay  for  the  first  three  of  these  cases,  and  the  reporting  practitioner 
acknowledged  the  justice  of  their  procedure  by  his  acquiescence.  T 
know  one  or  two  practitioners  who  arc  too  fond  of  reporting  doubtful 
cases,  as  memln*;uions  tonsillitis,  for  diphtheria.  From  the  foregoing 
experience,  therefore— and  all  medical  officers  of  health  could  relate 
something  of  the  same  sort— you  will  admit  that,  while  the  ollicer  uf 
health  should  accept  the  reporting  certificate  as  containing  the  opinion 
of  an  honourable  man,  there  are  cases  where  the  medical  officer  of 
health  must  himself  see  the  patients,  else  he  and  his  sanitary  authority 
will  be  swindled. 


MKDK'AL  ATTENDANCE  IN  INFKCTKHJS  IIO.^PITALS. 
A  Mkmhkk  writes  :  In  a  small  borouuli  town  whcresniaU-pox  has  recently 
appeared  there  is  an  infectious  hosjiilal  tn  which  no  medical  officer  is 
attached.  -Vre  medical  men  supposed  to  attend  and  send  medicine  to 
patients,  club  and  others,  received  tliere  by  order  of  the  Sanitary 
Autiiority,  without  fee  or  remuneration  from  Iheni  ? 

%*  We  know  of  no  regulation  which  would  make  it  compulsory  for 
medical  men  to  attend  patients  in  an  infectious  hospital,  unless  by 
some  contract  they  have  undertaken  to  do  so.  If  the  patients  are 
paupers  it  is  possible  that  the  duty  of  attending  them  might  be  thrown 
on  the  l*oor-law  medical  officer  of  the  district  in  which  the  hospital  is. 
Some  regulations  beyond  those  now  in  existence  are  much  wanted  in 
reference  to  the  management  of  hospitals  for  infectious  diseases  in 
rural  districts.  

PENSIONS  FOR  DISPENSARY  DOCTORS  IN  IRELAND. 
**EnquihenSj"  wlio  has  held  a  dispensary  appointment  for  eleven  years. 
and  is  now  incapacitated  from  rheumatism,  wishes  to  know  if  he  would 
be  entitled  to  a  small  pension  under  such  circumstances  ? 

%•*  We  do  not  think  that  so  short  a  period  of  service  as  eleven  yeai's 
would  entitle  a  dispensary  surgeon  to  a  pension,  even  if  the  board  of 
guardians  were  inclined  to  recommend  it. 


HEALTH  OF  ENGLISH  TOWNS. 
DuRiNf*  the  week  ending  Saturday,  February  7th,  (i,(i08  births  and  :?,80;i 
deaths  were  registered  in  twenty-eight  of  the  largest  English  towns,  includ- 
ing London,  which  have  an  estimated  population  ot  Ui.ulo,li't>  persons. 
The  annual  rate  of  mortality  in  these  towns,  which  had  declined  from 
28.7  to  'J2.:i  per  1,000  in  the  preceding  live  weeks,  further  fell  to  ht.s 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  12.0  in  Derby,  i;i.ij  in  Leicester,  11.7  in  Hull,  and  Pi.. ^  in  llndders- 
field.  to  2i..i  in  Portsmouth.  2t5.9  in  Blackljurn,,'io.2in  l'Iymouth.and:i7.Mn 
Preston.  In  the  twenty-seven  provincial  towns  the  mean  death-rate  was 
20. 1  per  1,000,  and  exceeded  by  l.l  the  rate  recorded  in  London,  whicli 
was  IH.O  per  l.ooo.  The  ;{,su:J  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  :i:i-j  which  were  referred  to  the 
principal  zymotic  diseases,  against  li'l  and  ;i70  in  the  preceding  two 
weeks;  of  these,  s(  resulted  from  whooping-cough,  so  from  measles, 
^s  from  scarlet  fever,  r.i  from  diphtheria,  .'{7  from  diarrlnea,  w  from 
"fever"  (principally  enteric),  and  not  one  from  small-pox.  These  'A:i2 
deaths  were  equal  to  an  annual  rate  of  1.7  per  LWO;  in  London  the 
zymoticrato  was  l.-'i,  while  it  averaged  l.i>  per  1,000  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  0.0  in  Derby,  in  Hull, 
and  in  Cardiff,  aud  u.4  in  Brighton  to  ;J.8  in  Oldham,  4.1  in  Blackljurn. 
4.4  in  Preston,  and  f<.7  in  Halifax.  Measles  showed  the  highest  propor- 
tional fatality  in  Bristol.  Oldham,  Preston,  Halifax,  and  Blackburn  : 
scarlet  fever  in  Bradford  and  in  Plymouth;  and  whooping-couglu  n 
Salforil.  lluddersfield,  and  Halifax.  Tlie  fatality  from  "  lever"  sli. .wed 
no  marked  excess  in  auv  of  the  twenty-eight  towns.  Of  the  4:J 
deaths   from    diphtheria    recorded   during   the  week,   31   occurred  in 


London,  and  .3  in  Manchester.  No  death  from  small-pox  was  registered 
during  the  week,  either  in  London  or  in  any  of  the  provincial  towns ; 
and  no  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asy- 
lum Hospitals  on  Saturday,  February  7th.  These  hospitals  contained  1.2Sti 
scarlet  fever  patients  on  the  same  date,  against  numbers  steadily  de- 
clining from  2,024  to  l,3t.'J  at  the  end  of  the  preceding  thirteen  weeks  ;  92 
new  cases  were  admitted  during  the  week,  against  106,  9ii,  and  93  in  the 
previous  three  weeks.  The  deatii-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  o.o  per  1,000,  and  was  considerably  l)elow 
the  average. 


OBITUARY. 


HENRY  MORTLOCK  FERNIE,  F.R.C.S.Ed. 
This  esteemed  member  of  our  profession  died  at  his  residence, 
Park  Green,  Maecleslield,  on  January  22nd.  Mr.  Fernie  came 
of  a  family  which  has,  for  some  generations,  given  members 
to  the  medical  and  clerical  professions.  Born  at  Yelilen, 
Beds,  in  1837,  tlie  fourth  son  of  tlie  Rev.  John  Fernie,  rector 
of  that  place,  lie  entered  St.  Tliomas's  Hospital,  and  in  due 
course  obtained  the  diploma  of  Jl.R.C.S.  and  L.S.A.  Leav- 
ing St.  Thomas's  he  entered  on  the  house-surgeoncy  of  the 
Dover  Hospital,  in  the  duties  of  which  he  passed  some  two  or 
three  years. 

In  18G4  Mr.  Fernie  settled  in  Macclesfield  as  partner  of  the 
late  Jlr.  Firth,  on  whose  death,  in  1871,  he  succeeded  to  the 
practice.  IMr.  Fernie  did  much  good  and  sterling  work  in 
.Macclesfield  as  Senior  Surgeon  to  the  infirmary.  Certifying 
Factory  Surgeon,  and  Surgeon  to  the  JIacclesfield  School  Board 
and  to  the  Industrial  School :  he  was  most  highly  esteemed  by 
all  with  whom  his  duties  brought  him  in  contact.  In  the 
industrial  school  especially  he  took  a  warm  and  philanthropic 
interest,  and  there  he  will  be  sadly  missed. 

Mr.  Fernie  was  an  active  member  of  the  honorary  staff  ot 
the  infirmary,  and  as  a  member  of  the  house  committee  for 
many  years  his  advice  and  opinion  on  all  matters  connected 
with  the  internal  management  of  the  institution  were  highly 
valued  by  his  colleagues.  He  was  a  zealous  member  of  the 
British  Medical  Association  and  of  the  Council  of  the  Lanca- 
shire and  Cheshire  Branch;  to  his  efforts  the  success  of  the 
last  meeting  in  Macclesfield  was  largely  due.  jMr.  Fernie 
was  well  read  in  modern  literature,  and  was  an  ardent  ad- 
mirer of  Dickens,  of  wliose  works  he  had  a  remarkable  col- 
lection ;  he  prided  himself  on  possessing  every  pamphlet, 
brochure,  or  other  writing  in  any  way  connected  with  that 
author. 

In  private  life  Mr.  Fernie  was  an  extremely  genial  com- 
panion, possessed  of  a  fund  of  ciuiet  humour,  and  was  valued 
not  less  for  his  sterling  honesty  and  indci)endence  of  character 
than  for  his  quiet  and  unobtrusive  manners.  He  was  always  a 
pcai-emaker,  and  always  on  good  terms  with  his  colleagues 
and  all  about  him,  ever  ready  to  do  a  kind  action.  No  poor 
In-other  in  the  struggling  ranks  of  the  profession  everappealed 
to  him  in  vain. 

At  his  funeral  was  assembled  a  large  number  of  sympathis- 
ing friends  and  patients,  and  representatives  of  the  various 
institutions  with  which  lie  had  been  connected. 


GEORGE  TURNER,  M.D.Edin.,  M.R.C.S.Eng.,  L.S.A. 
The  death  of  Dr.  George  Turner,  which  occurred  on  January 
31st,  at  the  advanced  age  of  94,  has  deprived  Stockport  of 
one  of  its  oldest  and  most  respected  townsmen.  The  de- 
ceased gentleman  was  Consulting  I'hysician  to  the  Stockport 
Infirmary.  For  many  years  he  took  an  active  interest  in  the 
local  affairs  of  the  borough;  he  became  a  member  of  the 
Municipal  Council  in  1S47,  and  was  elected  mayor  in  18,50. 
In  the  following  year,  as  first  president  ot  the  Stockport  Me- 
dical Society,  he  was  presented  with  an  inkstand  and  an 
illuminated  address.  After  serving  the  full  term  of  his  alder- 
manship, he  i-ctired  from  the  corporation  in  1883.  He  associ- 
ated himself  with  many  public  movements,  and  in  the 
several  offices  which  he  tilled  won  the  respect  and  esteem  of 
his  colleagues  and  friends.  A  large  body  of  admirers,  in- 
cluding the  mayor  and  magistrates  of  the  borough,  members 
of  the  Infirmary  Committee,  and  representatives  of  the  Wes- 
leyan  denomination,  of  which  he  was  a  member,  showed  their 
respect  by  attending  the  funeral  of  the  deceased,  which 
assumed  a  public  character. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Friday.  February  ctk. 
Cunlody  of  ChiMren  JlilL— On  the  motion  to  go  into  romniitlec  on  this 
Bill,  Lord  SIorris  said  the  provisions  in  Clause  1  were  all  that  were  ro- 
qnired.  Clause  :i  especially  went  beyond  what  ought  to  be  the  puniew  of 
the  Bill.— Lord  TiiRivo.  Lord  XORTOX,  the  Bishop  of  Carlisle,  and  the 
Earl  ol  Mkath  defended  the  Bill.— Lord  Hkrschkll  said  tlie  Govorniiient 
eonsidorcd  the  tliird  clause  a  very  necessary  part  of  the  Bill.  It  provided 
that  when  tile  Court  was  opposed  to  giving  up  a  child,  the  onus  of  jiroof 
shouhl  rest  upon  the  parent  of  showing  that  lie  was  lit  to  be  the  guardian. 
—The  Bill  passed  through  Conunittee  without  material  aniendmeut. 

^[lyndny,  February  0th. 

Custody  of  Children  /(/H.— The  report  of  amendments  to  this  Bill  was 
agi'ced  to.  and  the  third  leading  was  fixed  for  Thursday. 

Vispount  Ckamirook  obtained  leave  to  bring  in  an  Elementary  Educa- 
tion (Blind  and  Deaf)  Bill. 

Physical  Edumlinn  in  .trlinoIx.—Thc  Earlof  MEATHlias  introduced  in  the 
House  of  Lords  a  Bill  for  the  prr)niotion  of  physical  education  in  elemen- 
tary schools.  It  proposes  to  impose  on  the  school  ani  hority  for  every 
elementary  school  in  any  populous  town  the  duty  of  making  pi'ovision  for 
instruction  aiul  practice  of  all  scholars  of  both  sexes  in  physical  edu- 
cation. 


HOUSF.   OF  COMMO.VS.—Friday.  February  Ulh. 

Pnliri;  and  .'Sanitary  Krriulatinns.~iU:  Stuart  Wortlev  moved  the  ap- 
pointment of  the  Police  and  Sanitary  Regulations  Committee.— The 
motion  was  agreed  to.  as  was  also  an  instruction  moved  bv  Mr.  Fowler 
directing  the  Cimimittee  not  to  insert  in  any  Bill  referred  tci  them  clauses 
relating  to  matters  wliich  arc  tlie  subiect  of  provisions  in  ''The  Infectious 
Disease  Xotilication  .\ct,  ISKO."  "The  Public  Jlcaltli  .\cts  Amendment  Act, 
1890,"  or  "The  Infectious  Disease  Prevention  Act,  l.siio.'' 
Monday,  Frbrnnry  Uth. 

The.  Dintaite  of  ^^  Yawfi"  in  the  Lreward.  Jslands.~\n  reply  to  Sir  T. 
EsMONDE,  Baroii  H.  de  Worms  said  the  medical  otlicer  of  the  public  in- 
stitutions in  Dominica  had  been  instructed  to  inciuire  into  and  report 
upon  the  disease  of  "  yaws"  in  the  Leeward  and  Windward  Islands.  The 
expenses  of  the  inquiry  would  bo  paid  out  of  the  funds  o£  the  several 
islands  in  which  it  would  be  held. 

Tuesday,  February  10th. 

Factories  and  Workshops.— Mr.  Matthews  gave  notice  of  a  new  Bill  to 
amend  the  law  relating  to  factories  and  workshops. 

Indian  llntpilal  Corns.— i^'n  W.  FO.STER  asked  the  ruder  Secrctai-y 
of  State  for  India  whether  it  was  the  case  that  the  men  of  the 
Indian  lIos]>ital  Corps  ami  bearer  companies  in  war  time  received 
less  rations  than  the  Sepoy:  were  allowed  only  10  lbs.  weight  of 
kit.  against  :a  llis.  allowed  to  the  Scpov:  were  entirelv  unarmed 
when  in  the  field  ;  and  were  rewarded  onlv  liv  a  In-onzc^  merla'l.  while  the 
Sepoy  received  a  silver  one:  and  whether  anything  could  be  ilone  to 
remedy  these  conditions.-Sir  J.GORSTsaid  the  statements  in  the  i|ues- 
tion  were  sulislaiitially  correct.  The  arrangements  referred  to  were  made 
by  the  military  authorities  in  India,  and  the  Secretary  of  State  saw  no 
ground  for  interfering  with  them. 


MEDICAL   NEWS. 

TiiF,  roiinte.ss  nf  Cadosan  lias  become  Patroness  of  tlie 
National  I'ciision  Fund  fur  Xur.ses  in  succession  to  the  late 
Lady  Hosebcry. 

TiiK(icnnan  Kmpoi'or  liasfcivcnasnm  of  •_'O.OOOm:irkstowai'ds 
llic  crcclidii  of  a  saiiatdrium  in  t^oiiic  "  clcN^itcil  licallliy  rrL,'icin 
of  (icnnan  Kapt  .Africa.''  .\  (JiTinan  linsijital  lias  liccii  liiiilt  at 
J)ai'-cs-.Salaiiin. 

An  asylum  for  fcm;ili'  inebriates  has  just  been  opened  at 
Bonn.  The  patients  are  divided  into  three  classes,  the  pay- 
ments beins  respecUvely  from  3  to  S  mark,  1.'.  mark  and  GO 
pfennigs  a  day. 

StrrcESSKir,  \'ArciN-ATiON.— Mr.  Beaven  Rake,  M.R.C.S.Eng., 
T..S.A..  has  for  Uii'  niiitli  time  in  succession  been  awarded  tlie 
(iovi'rnmeiil  t,'i'atuity  for  successful  vaccination  in  the  No.  2 
District  of  the  Fordingbridge  T.Tnion, 

PnAnMACKUTicAL  SOCIALISM.— It  is  Stated  tliat  the  ( lerman 
Social  Democrats  have  proposed  to  the  Reiejistag  that  tlie 
(iovernmcnt  sliould  tidce  the  drug  vi'nding  business  altogetlier 
into  its  own  hands,  and  should  sell  all  medicines  at  cost 
price. 

Nkw  SriP.xTiFic  SociF.TiFS  IN'  AMERICA.— A  iicw  Societv, 
entitled  "Tlie  Anicriean  Anthrnpometric  Society,"  has  lately 
been  founded  at  I'hiladelpliia  under  the  presidency  of  Dr.  .). 
Dcidy,  Professor  of  Anatomy  in  tlie  University  of"  Pennsyl- 
vania. Pn.fessor  Vircliow  lias  been  elected  Honorary  Vii-e- 
1  resident,  .\notlier  new  Society  is  the  ".Ameriean  isiorplio- 
logieal  Society,"  which  has  just  been  established  at  Boston. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  H.  Obersteiner,  of  Vienna,  formerly  phy- 
sician to  the  Archduke  Maximilian  (aged  71),  and  Dr.  Ed. 
Michaelis,  of  Berlin  (aged  66).  well  known  as  having  been 
assistant  and  generally_;?'/i«  Achates  to  von  Graefe  from  1851 
to  1S62,  and  the  author  of  a  Dictioiiari/  rif  Diseases  of  the  Eye, 
wliich  lie  dictated  when  he  himself  had  lost  his  sight. 

Ii-LrsTRATioxs  of  skin  diseases  have  been  sent  us  from  Dr. 
Garden's  dermatology  clinic  at  the  Aberdeen  Royal  Infir- 
mary, reproduced  from  photographs  by  zincography  by 
Angerer  and  Goeschl,  of  Vienna.  Tlie  photographs  in  the 
first  instance  must  have  been  excellent,  and  the  success  of 
the  reproduction  deserves  all  praise.  There  are  thirty-four 
illustrations  showing  a  variety  of  rare  and  well-known  skin 
diseases.  They  will,  we  believe,  be  found  useful  both  for 
teaching  purposes  and  for  practitioners. 

Presentations. — The  retirement  of  Dr.  Robert  Lunan,  of 
Blairgowrie,  from  the  post  of  parochial  medical  officer 
has  been  chosen  by  his  friends  as  a  fitting  occasion  for  the 
expression  of  their  high  appreciation  of  his  professional  ser- 
vices for  a  period  of  fifty-three  years.  This  they  have  done 
by  entertaining  liim  at  a  public  banquet,  and  presenting  liim 
with  a  massive  silver  dinner  service,  together  with  an  illumi- 
nated address,  Jliss  Lunan  being  the  recipient  of  a  diamond 
and  pearl  necklet. — ^Ir.  William  Blusson,  ^M.R.C.S.,  who  lias 
practised  in  Edgware  and  Mill  Hill  for  about  twenty-eight 
years,  has  been  presented  by  his  friends  and  patients  with  a 
massive  silver  bowl  on  an  ebonised  stand,  a  handsome  walnut 
sideboard,  and  a  cheque  tor  £140,  as  a  mark  of  esteem  on  his 
leaving  Fdgivare. — Dr.  A.  W.  Hogg,  of  Iluddeisfield,  who  has 
been  conducting  a  class  in  connection  with  the  St.  John 
Ambulance  Society,  ItX)  per  cent,  of  which  have  successfully 
passed  their  examination,  has  been  presented  by  them 
with  a  handsome  marble  timepiece  with  an  appropriate  in- 
scription. 

What  Constitutes  Criminal  Neglect  ? — The  inquest  re- 
cently held  at  Oldham  by  Dr.  Thomson,  the  coroner  for  the 
borough,  raises  the  question  to  what  extent  a  parent  is  justi- 
fied in  withholding  from  his  child  medical  treatment  which 
he  is  told  may  save  his  cliild's  life,  when  without  such  treat- 
ment tlie  illness  is  almost  certain  to  have  a  fatal  termination. 
In  the  case  in  question.  Dr.  Hodgson,  who  was  in  attendance, 
having  recognised  that  the  child  was  suffering  from  pleural 
effusion,  proposed  to  puncture  the  cliest  to  see  whether  the 
eft'usion  was  serous  or  purulent,  and  fully  explained  to  the 
parents  the  nature  of  the  case  and  tlie  )iroliable  termination 
if  the  fiuid,  lieing  purulent,  was  not  removed.  The  father 
declined  to  allow  anything  to  be  done,  and  requested  Dr. 
Hodgson  to  discontinue  coming  to  see  the  child,  though 
warned  that  tlie  fluid  might  burst  into  the  lungs  and  cause 
the  child's  death.  Sixteen  days  later.  Dr.  Hodgson  was  sum- 
moned again  to  the  child,  and  found  it  much  emaciated  and 
bringing  up  large  (|u;intities  of  pus,  and  shortly  afterwards  it 
died.  I'.elieviiig  tli:il  tlie  conduct  of  the  father  amounteil  to 
eriinimil  neglect,  he  refused  to  give  a  certificate,  and  tlie  ease 
coming  to  the  knowledge  of  the  eoroner,  an  inquest  was  held, 
with  tlie  result  that,  although  it  w:is  made  plain  that  the 
father  knew  the  risk  that  was  run,  the  jury  refused  to  find 
him  guilty  of  manslaughter.  Has  then  a  person  not  only  a 
right  to  commit  suicide  by  refusing  a  necessary  operation 
on  himself,  but  also  to  refuse  to  allow  a  necessary  operation 
to  be  performed  on  another  ? 

Extension  of  Guy's  Hospital  JIedical  School.— The 
Court  of  Governors  of  Guy's  Hospital  liave  acceded  to  the 
request  of  the  medical  staff  for  increased  accommodation  in 
the  medical  school.  The  existing  carpenters'  shops  within 
the  hospital  grounds  had  fallen  into  such  a  dilapidated  con- 
dition that  it  was  necessary  either  at  once  to  undertake  very 
<'Ostly  n-pairs  or  to  rebuild  them.  The  latter  alternative  being 
preferred,  theCourt  decided  to  comliine  with  it  a  considerable 
extension  of  the  hospital  and  school.  The  jiroposed  buildings 
comprise  a  dental  department,  consisting  of  a  conservation 
room  110  feet  long  and  24  feet  wide,  with  space  for  fifty 
operating  chairs,  to  replace  the  existing  room,  wliich,  though 
erected  in  IS.'s'.l,  is  alri'ady  too  small  for  the  needs  of  the  dental 
school.  Beneath  the  conservation  room  will  be  the  dental 
laboratory,   measuring  65  feet   by  24  feet,   in  which  thirty 
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students  can  work  at  one  time ;  and  beneath  the  laboratory 
will  be  the  waiting  rooms  for  male  and  female  patients,  with 
the  necessary  conveniences.  Adjoining  the  conservation 
room  will  be  a  large  lecture  room  intended  for  the  dental 
lectures  and  for  those  on  experimental  physics.  There  will 
also  be  a  smaller  room  for  the  exliibition  of  apparatus  and  for 
practical  work  in  pliysics.  Facing  the  conservation  room, 
but  at  a  lower  level  to  avoid  obstruction  to  light,  will  be  a 
new  chemical  laboratory,  to  accommodate  a  hundred  students 
working  at  one- time,  and  adjoining  the  laboratory  is  a  lec- 
turers' room  and  a  balance  room.  The  old  chemical  laboratory 
will  be  usedforclasses  in  bacteriology,  and  for  a  coui'se  of  prac- 
tical work  required  for  the  diploma  in  Public  Health.  A  new 
bacteriological  laboratory,  intended  chiefly  for  advanced 
students  and  for  research,  is  also  included  in  thi^  plans,  and 
the  building  will  be  wired  for  the  ek'ctric  light. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

.MiDEXHKOOKE'S  HOSPITAL,  Cambridt'e.— House-Phvsii-i;in.  Salary, 
t't'.r.  jKT  ;innuni.  witli  l)0.'ir(l,  lorl^jing  and  wasliinj^'  in  the  hospital.  .Vp- 
I'licatiims  to  John  Bonuotl,  Scci-etary,  2;j,  St.  Andrew's  Street,  Cara- 
lirid^'o.  by  March  lOtli. 

MltlSTOl,  IIOSI'ITAI,  F(IK  SICK  ClIir.DRKN  AND  WOMEN. -.Medical 
Kc;.Mstrar  ;  doulile  (iiiaIili(r;ilioiis.  Mvist  not  hold  Poor  Law,  club,  or 
paid  di^prn?>ary  api'ointmcnt.  .Xpijlications  to  tlie  President  andCoiu- 
niittcc  Iiy  Fcbniary  2-sth. 

Kltl.VTON,  STKEATIIAM,  AND  IIKRNE  HILL  DISPENSARY.— Resident 
Houso-Surgt'ou  :  unmarried;  double  qualifications.  Salary,  £150  per 
annum,  with  burnished  apai'tmcnts,  attendance,  coal,  and  jras. 
.\l)plications  to  the  Secretan",  \\"atcr  Lane,  liiixton,  !)y  Februai*\' 
L'.sth., 

BROWN  ANIM.VL  SANATORY  INSTITUTION.-Profcssor-Supcrintcnd- 
ent.  Salary'.  £2.^0  per  ainnnn.  Application  by  March  2nd  to  the 
Rcgistrar'oi  '1  he  rnivcrsily  of  London,  Jiurlington  Gardens.  W.,  from 
whom  full  information  respecting  duties,  etc.,  can  bo  obtained. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT.-Assistant  Medical 
OlHcer  :iud  Dispenser,  ninnarricd.  Salaiy.  £100  per  annum,  with 
board  and  residence.  .Applications,  tn\  ]u-inted  forms  to  be  obtained 
to  William  Appleton,  CIitI;  to  the  Managers,  Clerks'  Oll'iee,  Cleveland 
.Street,  W.,  bv  Fcbruaiy  nth. 
[  CHICHESTER  "iNFIRM.VRV,  Chichester.-HouscSurgeon.  Salarj-,  £,so 
per  annum,  with  board.  U>di;inp,  and  washing,  .Applications,  with 
not.  more  than  live  testimonials,  to  Eugfcne  E,  Street,  Secretary,  by 
February  2Ist. 

CITY  HOSPITAL  FOR  INFECTIOUS  DISEA.SES,  Newcastle-upon-Tyne. 
—  Resident  Medical  Assist.\nt.  Salary.  £.so  tor  first  year.  and.  if  re- 
appointed, £70  for  second  vear,  with  board,  lodginp,  and  washing. 
Applications  to  the  Medical  Oflicer  of  Health,  Town  Hall,  Kewcastle- 
upon-Tyne,  by  February  28th. 

'OUNTY  COUNCIL  FOR  THE  COUNTY  OF  DERBY.— Medical  Officer  of 
Health  for  the  .Vdministrative  County  of  Derby.  Salniy,  £rioo  per 
annum,  witli  £200 extra  for  travelling  and  other  expenses".  .Vpplica- 
tions  to  N.  .1.  Ilnghcs-Halletl,  Deputy  Clerk  to  the  Council,  lo,  St, 
.Mary's  Ciuto,  Derby,  of  whom  forms  of  application,  etc.,  can  be  ob- 
tained. 

COUNTY  DONEGAL  INFIRMARY.-Housc-Surpcon  and  Begistrar. 
Salary,  £iiM  per  annum,  with  apartments  and  rations.  Applicatitms  ot 
Rev,  J.  S.  McCliiilock.  ll<innraiy  Secretary,  LilTord.  before  March  1st. 

co.NTY  OF  LANAliK.— Medical  (illiccr.  under  4.'i  years  of  age.  must 
I'cside  in  or  near  Hamilton  or  Uddinston.  Salary,  £7oo  per  annum, 
with  travelling  expenses  and  allowance  for  a  clerk  and  ollice.  Aj)pli- 
I'ations  to  W.  .\lston  Dykes,  Couuty  Clerk,  Hamilton,  by  February 
nth. 

noNCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— Honsc- 
Surgeou,  unnuirricd,  double  (lualilications,  Salai-y,  £1(«)  per  ann\nn, 
with  board  and  residence  in  the  house,  .Applications  to  William 
Clark,  Hiuiorary  Secretary,  by  February  19th.    Election  on  March  :ird. 

r.DF.NDERRY  UNION  (Edenderry  Dispeusaiy).— Medical  Officer.  Sal.iiy, 
£1 15  i)er  annum,  and  the  usual"  fees.  Applications  to  Garrett  Tyrrell, 
Esq.,  Monastcroris.  Ilonoraiy  Secretary,    Election  on  February  Mth, 

i.ENEK.M.  HOSPITAL,  Hirniimrham.— Resident  Medical  Officer :  must  be 
Graduate  in  Mciliciuc,  Salarv,  £i:io  per  annum,  with  residence, 
biiard,  .and  wasliinu'.  Apiilicatious  to  Dr.  .1.  D.  M.  ('(■ghill.  Il.uise- 
<iovcruor.  by  Fcliruarv  2slli.      KIcctiioi  on  March  fith. 

i.I;K  AT  NOKTMEIIX  I  ENTKAI.  lU  isPlTAL.  Holloway  Road,  N.— Surgeon 
1(1  out-l'aticnts;  must  be  K.K.C.S.Eng,  Applications  to  William  T. 
(ii-ant.  Secretary.  Iiy  February  24tli. 

GUOSVE.N'OR  HOSPITAL  KOlt  WOMEN  AND  CHILDREN,  Westminster, 
S.W.— Surgeon  :  must  be  F,R.C.S,Eng.  Applications  to  the  Sccretai-y 
Ijy  February  L'lth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  fUIEST, 
Hromptou.  S.W. —House-Physicians.  Applications  to  Henry  Dobbin, 
Secretary,  by  Feln-nary  2.^th. 

HOSPITAL  FOR  SICK  CHll^DREN,  Great  Ormond  Street,  Bloomsbniy, 
^\■.C. -Surgical  Registrar.  Applications  to  Adrian  Hope,  Secretary, 
by  February  21th. 

LIVERPOOL  INFIRM.IRY  FOR  CHILDREN,— Assistant  House-Snrgeon. 
Board  and  lodging  provided,  but  no  salar>".  -Appointment  for  six 
months.  Appnca'tions  to  C.  W.  Carver,  Honorary  Secretary,  by 
Febraary  isth.  I 


LIVERPOOL  ROYAL  SOUTHERN  HOSPITAL.-Juuior  House-Surgeon  : 
double  qualifications.     Salary,  60  guineas  per  annum,  with  board  and 
.    residence,     .Vpplications  to  the  Cluiirman  of  the  Medical  Board  by 
February  23rd, 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  AV,— Honse- 
Surgeon  ;  must  possess  L,D.S.  diploma.  Salary,  £f*i  per  annum.  Ap- 
plicatious  to  Arthur  G.  Klugh,  Secretary,  by  March  loth. 

NEWCASTLE-ON-TYNE  DISPENSARY. -Resident  Medical  Officer. 
Salaiy,  £2.'io  per  annum,  with  furnished  residence,  double  qualifica- 
tions. .Applications  to  the  Ilonoraiy  Secretaiy,  Neison  Street,  New- 
castle-on-Tyue.  by  February  19th. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Resident  Medical  Assistant; 
qualified  men  or  fourth-year  studeuts.  Appointment  lor  sixnionths. 
Board,  lodging,  and  washing.  No  salary.  .Applications,  stating  age, 
with  testimonials,  to  E,  M,  Keely,  Secretary,  by  Februaiy-Hth, 

NOTTINGHAM  GENER.AL  HOSPIT.AL.  —  Resident  Surgical  .Assistant ; 
qualified  men  or  fourth-year  students.  Board,  lodgiug,  and  washing. 
No  salaiy.  Applications  to  the  Secretary,  E,  M,  Keely,  by  February 
14th. 

OWENS  COLLEGE,  Manchester. — Demonstrator  in  Pathology:  must  de- 
vote his  whole  time.  Stipend.  £14o  per  annnm.  Applica"tions  to  H. 
AV.  Holder,  Registrar,  by  ilarch  2nd, 

PAROCHIAL  BOARD  OF  FETTERCAIRN,— Medical  Officer,  Applica- 
tiiuis  to  I),  Praiii,  Clerk  to  the  Board,  Fettercairn,  by  Februai-y 
21st, 

ROYAL  ACADEMY  OF  ARTS.— Professor  of  Anatomy;  professorship 
tenable  for  five  years,  the  holder  being  eligible  for  re-election.  Ap- 
plications, with  not  more  than  four  testimonials,  to  the  Secretary,  by 
February  21st. 

lUlY.AL.  VICTORIA  HOSPITAL.  ISourneniouth.  —  Ilousc-Surgcon  and 
Seeretaiy.  Sal,aiy,£^o  per  .■nmnm,  with  board.  Applications  to  H.  G. 
Lvs.  Secietarv  (ot  whom  particulars  of  the  duties  may  be  obtained)  by 
.March  4tli. 

ST.  THOMAS'S  HOSPTAL.— Surgeon ;  must  be  F.R.C.S.Eug.  Applica- 
tions to  Mr.  E.  JI.  Hardy.  Treasurer's  Clerk,  by  February  21s.t. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— House-Surgeon. 
Salan.',  £80  per  annum,  with  board  and  lodging,  .Applications  to  tlie 
Honorary  Secretary,  by  Fefirnary  r4th, 

SOUTHERN  HOSPIT.AL.  Cliflbrd  Street,  Manchester.— House-Surgeon. 
.Appointment  for  not  less  than  six  and  not  more  than  twelve  months. 
Must  reside  near  the  hospital.  Applications  to  Geo.  Wm.  Fox,  53, 
Princess  Street,  Manchester, 

UNIVERSITY  OF  (iLASGOW.— Six  Examiners  in  Medicine.  Annual  fee. 
£:ki.  .Vppointmcut  for  four  years.  .Vpplications,  with  twenty  printed 
copies  ot  testimonials,  to  th"e  Secretary  of  the  Court,  .Alan  S.  Clapper- 
ton,  91.  AVe.-.t  Regent  Street,  Glasgow,  by  February  21st. 

WE.sT  BROMWICH  DISTRICT  HOSPITAL.— .Assistant  House-Surgeon. 
Board,  lodging,  and  washing  in  the  hospital.  .Appointment  for  six 
months,  '.Vpplications  to  \V,  H,  Laban,  Secretary,  by  February 
22rd.  ,        ,, 


MKDICAL  APPOINTMENTS. 
.VsHixiwN.  (icorL'i'  William   Wettnn,  M.D.Edin.,  M.R.<.;,S.Eng.,  appointed 

,Medical  officer  to  the  Tctl>uiy  Cottage  Hospital, 
Bkkthon',  Ellen  Margaret  Tinne,  M.B.Lond.,  appointed  clinical  .Assistant 

to  the  New  Hospital  for  \A"omen,  Euston  Road,  I'/ccMiss  M.  M.Shai-pe, 

L.R.CP,  and  S, 
Ht;HHYM.VN.  H.  A..    M.R.C.S..  L.R.C.P.,  appointed  .Assistant    House-Sur- 

gcoii  to  the  General  Hospital,  Birmingham,  vice  E,  V.  Gibson,  •  -_ 
Bn'MisKKc,    lleiny.    M.D. Prague.    L.R.C.P.Lond..    appointed  'Ilonoraiy 

Medical  Officer  to  the  Soulhport  Hydropathic  Hospital. 
Bo.vsK,  Richard  Davcv.  L.R.CJ-'J.oiid.,  M.R.C.S.Eiig.,  appoiuted  Honorary 

Surgeon  to  the  West  Cornwall  Dispensary  and  InfM-mary. 
BiiOCK,  William  ,lohn,  M.B„  C.M.Edin.,  appointed  County  Medical  Officer 

for  Caithucss-shire. 
Bt'i.iocK,  Thomas  William,    M.R.C.S.Eng..   L.S.A.,    reappointed   Senior 

Surgeon  to  the  Warwick    Provident   Dispensaiy  and  Cottage   Hos- 
pital. '         '■  ■ 
Camehox.   James  .A..   M.D..  M.I!.,  C.M.Edin.,    appointed   by  the    Joint 

Countv  Councils  of  Banft',  Elginshire,  and  Nairnshire,  Medical  Officer 

of  Health  f(0-  the  Three  Counties, 
Collins,    T.    Tciiis(oi.    L.R.CP.    and  S.Edin.,    L.'M.R<ituiKla,-  appointed 

Medical  Oflicer  of  Creagli  Dispensary  District,  Ballinasloe  Union. 
CHAWI-OIID,    James,    M.D.,    M.R.C.P.Loiul.     and    Irel.,    L.M..    appointed 

Honoiary  Physician-.Acc(nichcur  to  the  Farringdou  tTcncral  Dis])en 

sary  and"Lyin"g-iii  charity,  ricr  I.  Tanner,  M.D.,  resigned, 
DAiitiKiT,  H,  i.,   M,B„    B.C.Cantab.,  L.R.C.P.Lond.,  M.R.C.S..  appointed 

House-Surgeon  to  the  Ripon  Cottage  Hospital  and  Dispensaiy,  r/cc 

Dr.  Buxton. 
Davies.  Sidney.   M.D.,  M.R.C.S.Eng.,  appointed  Medical;  Officer  lor  the 

Parish  of  Plumstead. 
FooTT,  St.  John  T..  L.R.CP..  L.R.C.S.Edin.,  appointed  Medical  Officer  for 

the  Third  District  of  the  Hollingborn  Union,  rice  J.  J.  Langston. 

L.R.C.P.I.,  resigned. 
Fnv.  J.  F..  L.R.C.P.Lond.,  M.E.C.S..  appointed  Medical  Officer  for  the  First 

District  of  the  Sheptoii  .Mallet  Union. 
Gibsnv.    John     nutchinson,     M.R.(.'.S.Eng.,    L.R.C.P.Lond.,    appointed 

Medical  Oflicer  to  the  .Aldershot  District  ol  the  Farnham  Union,  vice 

AV.  A\'.  Young. 
GiiAHAM,  John  Thoinas,M,D.Glas..M.R.C.S.Eng.,appointed  Couuty  Medical 

Officer  for  Perthshire. 
Gban-t,  Frederick  William,  M.D.,  CM.,  B.Sc.Edin.,    appointed  Visiting 

Physician  to  the  Gray's  Hospital,  Elgin,  vice  AV.  Galletby,  M.D. 
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Grant,  Ogilvie,  M.B.,  C.M.Edin.,  appointed  County  Medical  Officer  for 

Invemess-siiire. 
GcNTHEB    Theodore,  M.D.,  appointed  Medical  Officer  of  Health  to  the 

Hampton  \Vick  Local  Board. 
Hai  LiwELr,.  John,  M.R.C.S.EnR.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
to  tlie  No.  -'  or  Vale  District  of  the  \\inchcomb  Union,  vice  Dr.  h^.  J. 
*;ampbell. 
Hunter  William  I.ovell,  M.D.,  B.Ch.Dub.,  appointed  Medical  Officer  of 
Health  for  the  Pudsej' Urban  Sanitary  District  of  the  North  Uriel-ley 
Union,  vice.  Dr.  Wilson. 
MACOREfiOR    Johnston.  M  R.C.?.,  L.R.C.P.,  appointed  Resident  House- 
Surgeon  and  Apothecai-y  to  the  Royal  Orthopiedic  Hospital,  vice  Mr. 
Arnold  Lyndon,  resigned. 
MiniGAN  William,  M.B..  C'.M.,  appointed  Honorary  Assistant  Physician 
to  the'  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat,  vice  Dr.  Blore,  resigned. 
MosTGOMEiiY,  H.  M.,  M.D.,  M.B.,'lC.M.Edin.,  reappointed  Assistant  Phy- 
sician to  the  West  Cornwall  Dispensary  and  Infirmai-y. 
MONTGOMEBV,  James  Barclay,  M.D.Glas.,   F.R.C.P.Lond..  L.R.C.S.Edin., 
reappointed    Physician    to   the    West  Cornwall  Dispensary  and    In- 
firmary. 
Pebkin,  Robert  Frederick  Thornton,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed 

Visiting  Surgeon  to  the  Warwick  Dispensary  and  Cottage  Hospital. 
Por.LARD,  Reginald,  M.B.,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the 

Torbay  Hospital,  vice  Mr.  H.  Gordon  Cumming,  resigned. 
Powers,  Charles  Henry,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Housc- 

Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 
Reynolds,  Ernest  James,  M.R.C.S..  L.R.C.P..  appointed  .Senior  House- 

Purgeon  to  the  Poplar  Hospital  for  Accidents. 
Rodertsov.  John,  M.D.Edin. .appointed  Assistant  to  the  Medical  Officer 

of  the  Couuty  Borough  of  St.  Helens. 
Semon,    Felix,    M.D.Berlin.     F.R.C.P.Lond..    Assistant    Physician     for 

Diseases  of  the  Throat,  St.  Thomas's  Hospital,  appointed  Physician. 
SENIOR.  A.  W.,   M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House-Surgeon 
to  the  Manchester  Southern  Hospital,  and  to  the  Manchester  Maternity 
Hospital. 
Shimei.d,  James.  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 

Health  for  the  Ilford  Urban  Sanitarj'  District  of  the  Romford  Union. 
Smeeth,  Heni->'  G.,  B.A.,M.D.,  B.Ch.Dubl.,  appointed  Medical  Officer  to 
the  Heaton  Norris  (No.  2)  District  of  the  Stockport  Union,  vice  —  Bale, 
resigned. 
KocTHWELT..  Charles  H.,  Ph.C,  appointed  Public  Analyst  to  the  Admini- 
strative County  of  the  Parts  of  Holland,  Lincolnshire,  I'fcc  Dr.  Charles 
(iraham. 
Stokoe,  B.  T..  MB.,  B.S..  appointed  Resident  Medical^Assistant  to  the 
city  Hospital    for    Infectious  Diseases,    Kewcastle-on-Tyne,    vice  W. 
Toiige  Smith,  M.D. 
Stofford,  Robert,  L.R.C.P.I.,  appointed  Honorary  Medical  Officer  of  the 

Southport  Hydropathic  Hospital. 
SUTTON,   Frederick,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer   to 

the  Raynard  Cottage  Hospital.  Willinphain. 
Symons,  John,   M.R.C.S.Eng.,  L.S. A.,  reappointed  Surgeon  to  the  West 

Cornwall  Dispensary  ana  Infirmaiy. 
TiBnETS,  John,  M.D. St. And.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 

Officer  to  the  Warwick  Provident  Dispensaiy  and  Cottage  Hospital. 
Waite,   Henry,  L.R.C.P.Edin.,  M.R.C.S.,Eng.,  appointed  Medical  Officer 

for  the  Upper  and  Lower  District  of  the  Brainlcy  Union. 
Wii  i.iAMs,  W.  ('.,  L.D.S.,  R.C.S.,  reappointed  Honorary  Dental  Surgeon  to 

the  Warwick  Provident  Dispensary  and  Cottage  Hospital. 
Wii.?ON,  Andrew,  M.B.,  C.M.Glas.,  appointed  Assistant  Surgeon  to  the 
Glasgow  Eye  Infirmniy. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

LONDON  Post-oraduate  COURSE,  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  1  p.m.— Mr.  W.  Lang:  On  Diseases  of  the 
Iris.  London  Throat  Hospital,  Great  Portland  Street,  8 
P.M. -Mr.  W.  K.  IL  Stcwnrt:  On  Otorrlura. 

ROTAL  COI.I.EOE   OF  SUROEONS    OF   KNOI.AND,   .i   P.M.— PlOfOSSOr   B.    Plow- 

right :  On  Fungi  in  Relation  to  Plant  Disease.  Lecture  I. 
Phytopathology  in  its  General  Aspect. 
Medical  Society  of  London,  «..io  p.m.— Clinical  evening.  Dr.  Herring- 
liam  ;  Asthma  in  a  Boy.  Mr.  Paget  :  Strang\ilated  Her- 
nia ;  Gangrene  of  Bowel ;  Recoveiy  witli  a  Fistula.  Dr. 
Tlwart  and  Mr.  Bennett:  Dcxiocafdia  (without  transpo- 
sition of  oflicr  \iscera)  and  Broncliiectasis ;  Pulmonai*y 
Incision  and  Resection  of  Rib  for  the  Latter.  Dr.  Rivers 
(for  Dr.  Jackson) :  A  Case  of  Treadler's  Cramp.  Mr.  Ed- 
mund Owen  :  Amputation  of  both  Mamma'  for  Scirrluis. 
Sir  Hugh  Beevor:  (1)  Malformation  of  Heart.  Defect  of 
Ventricular  Septum  :  (21  Defective  Development  of  Abdo- 
minal Pnrictes.  Respiration  entirely  Costal.  Dr.  Ewart :  A 
Case  of  Situs  Inversus  Viscerum.  Mr.  Sheild  :  Loose  Body 
in  Knce-Joint  of  Unusual  Size.  Mr.  Allingham  :  Cose 
after  Trephining.  Dr.  Campbell  :  Lupus  f  ases  under 
Koch's  Trc.itmcnt.  Dr.  de  Ha\illand  Hall :  (1 1  R.ivnaud's 
Disease;  i:;)  .-Addison's  Disease;  (",)  Bronchocclc. 

TIIEHD.AV. 

KoYAi.  College  of  PnvsiciANS,  o  p.m.— Dr.  Thorne :  The  Milrov  IxiCtures 
on  Diphtheria,  its  Natural  History  and  llcvcntion.  Lec- 
ture I. 


London  post-graduate  Couese,  Bethlem  Hospital,  2  p.m.— Dr.  Savage : 
On  Genera!  Paralysis  of  the  Insane.  Epilepsy.  Exami- 
nation Hall,  Victoria  Embankment,  ."i  p.m.— Mr.  Jonathan 
Hutchinson  :  On  the  Nature  of  Granuloma  Fungoides  and 
Allied  Aft'cctions. 

Royal  Statistical  Society,  Lecture  Theatre  of  the  Museum  of  Practical 
Geologj'.  2s,  Jermyn  Street,  S.W.,  7.4.i  p.m.— Dr.  A.  News- 
holme  :  The  Vital  Statistics  of  Peabody  Buildings  and 
other  Artisans'  and  Labourers'  Block  Dwellings. 

Pathological  Society  of  London,  S.so  p.m.— Specimens :  Dr.  Job 
Collins  :  Hypertrophied  Kidney  with  Dilated  Pelvis.  Mr. 
Stephen  Paget:  Imperforate  Rectum.  Dr.  William  Ord : 
Aneurj-sm  of  the  Aortic  Arch  Opening  into  the  Superior 
Cava.  Mr.  Bland  Sutton  :  Cen'ical  Teeth.  Mr.  B.  Pitts  : 
Columnar-celled  Carcinoma  of  Humerus  Becondarj-  to 
C'arciuoma  of  Rectum.  Mr.  J.  R.  Lunn  :  Carcinoma  of 
Kidney.  Mr.  J.  J.  Clarke  :  Effects  of  Intrauterine  Pres- 
sure oh  the  Fietus.  Mr.  W.  G.  Spencer:  Exophthalmic 
Goiti-e  in  a  Girl  causing  Death  by  Asphyxia.— Card  Speci- 
mens :  Dr.  \V.  Hadden  :  Carcinomatous  Destruction  of 
•Esophagus  Opening  the  Aorta.  Mr.  G.  H.  Makins  :  Spinal 
Meningocele  Excised  after  Morton's  Injection.  Mr.  S.  G. 
Shattock  :  Fcetus  with  Genu  Recurvatum. 

WED9>'E!«DAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.— Dr.  R.  Maguire  :  On  the  Pulse,  with  Demonstra- 
tions. Royal  London  Ophthalmic  Hospital,  Moorfields, 
8  P.M.— Mr.  J.  B.  Lawford  :  On  Optic  Atrophy. 

Royal  College  of  Surgeons  of  England.  .=i  p.m.— Professor  C.  B.  Plow- 
wright :  On  Fungi  in  Relation  to  Plant  Disease.  Lecture  II. 
The  Potato  Disease. 

Epidemiological  Society  OF  London,  8  P.M.— Dr.  Louis  C.  Parkes  :  The 
Relations  of  Saprophytic  to  Parasitic  Micro-organisms. 

Royal  Meteorological  Society,  2.5,  Great  George  Street,  Westminster. 

7  P.M. 

Royal  Microscopical  Society,  20,  Hanover  Square,  w.,  8  p  m. 

THrRSDAY. 

Royal  College  of  Physicians,  .i  p.m.— Dr.  Thome :  The  Milroy  Lec- 
tures on  Diphtheria,  its  Natural  Historj-  and  Prevention. 
Lecture  II. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.— Dr.  Buzzard  ; 
Selected  Cases.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.— Dr.  Montagu  Lubbock:  On  .Vnomalies  of 
Speech  in  children  and  their  Treatment.  London  Throat 
Hospital,  Great  Portland  Street,  8  P.M.— Mr.  G.  Stoker  :  On 
Chronic  Glandular  Disease  of  the  Pharynx  and  Naso- 
phai-j-nx. 

Medico-Psvciiological  Association  of  Great  Britain  and  Ireland. 
Bethlem  Hospital.  4  P.M.— Dr.  Clifford  Allbutt  :  '  ibscr- 
vations  on  the  San  Cleniente  Aeylum  at  Venice.  Dr. 
Savage :  On  the  Plea  of  Insanity.  Dr.  Baker :  Notes 
Descriptive  of  a  New  Hospital  Villa'  recently  erected  in  the 
Grounds  of  the  York  Retreat.  Dr.  Hyslop  will  show  and 
describe  Pathological  Specimens. 

Harveian  Society.  S..30P.M.— Dr.  Maguire:  Demonstration  of  a  Method 
for  detecting  Free  Hydrochloric  Acid  in  the  Gastric 
Juice.  Dr.  I  harles  Theodore  Williams  :  The  Treatment  of 
the  Pyrexia  of  Phthisis. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton. 
4  P.M.— Dr.  R.  Maguire  :  On  Pulmonary  Cavities. 

KOYAL  College  of  Surgeons  of  Engiand,  .>  pm— Professor  C.  B. 
Plow-right :  On  Fungi  in  Relation  to  Plant  Disease.  Lec- 
ture 111.    The  Heterorcismal  Uredinese. 

tIATI'RDAY. 

London  post-graduate  course,  Bethlem  Hospital,  ll  a.m.— Dr.  Percy 
Smith  :  Clinical  Demonstration.  Hospital  for  Diseases  ol 
the  Skin.  Blackfriars,  2  p.m.— Dr.  Payne :  On  the  Difl'erent 
Forms  of  Lupus. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  Jnr  ingertiiyg  nnnnunccmnttft  of  liirthe.  Marriages,  and  Death*  if 
Ss.  6d..  which  Hum  nhntild  he  forwarded  iii  Pout  OjUce  Order  or  Stampf  tHth 
Ike  notice  tint  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTH. 
Matnard.— On  Friday,  the  2;trd  January,  at  The  Hollies.  Wallon-lc-Dale, 
Preston,    the    w-ifc    of    Surgeon    F.    P.    Ma\-Tiard.   M.B.,  I.M.S.,  of  a 
daughter. 

MARBIAGES. 

COCKBAN— Smith.— On  the  2nd  inst.  at  St.  Mary  Magdalene's.  Brighton, 
by  the  Rev.  Canon  Moore,  Christopher  Heni->-  Cockrnn,  physician  and 
surgeon,  of  Cavcrsham,  Reading,  to  Lilian,  second  daughter  of  F. 
Gilliatt  Smith,  Esq.,  (late)  of  The  Oaks,  Woodmansterue,  near  Epsom, 
Surrey. 

Morton— GooDCHiLD— On  Saturday,  Fcbruai-j-  Tth,  isoi.  at  St.  Mark's 
church.  Hamilton  Terrace,  bv  the  Kcv.  Canon  Duckworth.  D.D.. 
assisted  by  the  Rev.  G  Waril  Saundci-s,  B. A.,  and  the  lU'v.  Edward 
Bale,  B.A.,  Edwin  Morton.  M.D..  son  of  the  late  Vicar  of  Wctlon. 
Staffs.,  to  Anne  Emily,  youngest  dau'^hter  of  the  late  .Tobn  Goodchild, 
Esq.,  of  Chelsea,  and  Earwell  Court,  Walton-on-Thamcs. 
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LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  beach 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  sliould  be  addressed  to  the 

Editor,  429,  Strand,  W.C.  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

OfBce  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department. —We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  covies. 


Eg"  Queries,  answers,  and  communications  relating  to  subjects  to  uhich 
special  departments 0/ the  BRitisH  Medical  Journal  are  devoted,  willbc 
Jound  under  their  respective  headings. 

QITERIES. 

Medicus  (B.S.I  would  bo  glad  to  hear  of  .my  private  institution  where  a 
gentleman,  helpless  from  locomotor  ataxy,  could  be  received  on  piiy- 
ment  of  a  moderate  sum,  his  income  being  vei-y  small. 


A^'swi:R^«. 


Sanatorium —The  manufacturers  of  baths. etc.. who  exhibited  at  Leeds 
were  Messrs.  Slater  and  Scmi>.  21a.  liond  Street,  Leeds,  and  Mr.  T.  J. 
M'ilkinson,  2  and  •?,  Spencei'  Street,  Hull. 

B.  L— Salomonsen's  little  book,  linciiriological  Technique,  translated  by 
Trelease.  would  probably  be  the  best.  Professor  Crookshank's  Hacteri- 
olofjy  and  Klein's  Micro-ortjaniums  in  Disease  might  also  be  inentioued. 

.VjIEXORRHaU. 

I)n.  Fred,  J.  Smith  (Cliristoplicr  Street,  Finsbuiy  Square,  E.C.)  writes: 
In  answer  to  '' \  Country  Surt^eon."  I  would  ^ll'_'g»•st  "letting  well 
-Tlone."  Why  should  a  healthy  woman  be  compelled  nolens  votens  to 
nienstrnate  ?  Surely  menstruation  is  one  of  Nature's  oflices.with  which. 
ill  the  .-ibscnce  of  symptoms,  we  have  no  need  to  interfere.  Meddlesome 
inifhvif<>ry  is,  T  believe,  condemned  on  nil  sides  :  why.  therefore,  should 
meddlesome  gynrecolopy  he  advocated'-  Should  symptoms  supervene, 
by  all  mc.'ins  interfere;  but  until  they  do  so  ''Country  Surgeon"  may 
rest  well  assured  that  no  harm  is  likely  to  accnic. 

Mr.  fi.  Sherman  BiriO,  F.R.C.S.Ed.  (Victoria  Street,  S.W.1.  writes:  In 
reply  to  "  Country  Surgeon,"  he  would  be  wise  to  leave  well  alone.  The 
cessation  of  menstruation  is  a  probal>lc conservation  of  Nature,  and  any 
interference  is  likely  to  cause  tnmlilc.  If,  however,  he  cinnol  ])ersuad'e 
his  patient  to  lie  c<iiitent  with  good  lic;iltli,lie  should  order  a  full  length 
hot  bath  for  liftccn  minutes  every  morning  and  evening,  and  admin- 
ister salieylie  acid  in  ten  to  tiitecu-grain  doses  three  times  a  day. 
Masssagc  a'ud  galvanism  a(id  lo  the  etlicacy  of  this  treatment.  .V  French 
physician,  whose  name  lias  escaped  my  memory,  has  published  a  series 
of  observations  ou  the  emmenagogue  ell'eet  of  salicylic  acid. 

Physical  Edic.\tiox  \t  Prepah.itory  Schools. 

Pater.— It  would  probably  be  vain  as  yet  to  search  for  any  preparatoiy 
school  in  wliicli  the  principles  of  a  perfect  education— one,  that  is,  in 
which  moral,  intellectual,  and  physical  training  is  each  accorded  due 
and  proportionate  importance  ni  practice  as  well  as  in  theory.  Even  in 
the  larger  si-hools  for  older  pupils  the  physical  side  of  education  has, 
until  rcc-cntlv,  owed  its  existence  as  well  as  its  development  mainly 
to  the  natural  instincts  of  the  pupils  themselves.  It  is  only  lately  that 
practical  educationalists  have  awakened  to  an  appreciation  of  the 
essentially  svmmetrieal  nature  of  all  education  worthy  of  the  name. 
It  is  inevi'table  that  in  preparatory  schools  that  should  chiefly  be  done 
and  taught  which  is  likclv  to  --pay"  in  the  larger  schools  for  which 
each  child  is  being  ■•prepared;"  and  under  these  circumstances  it  is 
but  natural  to  find  schoolmasters  anxious  to  throw  upon  the  shouldei'a 
of  parents  all  such  additional  burdens  as  >are  entailed  by  drilling, 
swimming,  and  other  physical  exercises  which  have  not  hitherto  been 
generally  admitted  as  integral  parts  of  the  education  of  youth.  If  a 
parent  desires  that  his  son  should  be  drilled,  and  is  willing  to  pay  some 
extra  equivalent  tor  this  advantage,  well  and  good  ;  but  the  school- 
master has  not  found  that  a  well  set  up  boy  is,  for  that  reason,  allowed 
extra  marks  in  the  scholarship  examinations  of  those  older  schools 

■  into  which  his  pupils  will  be  drafteil.  and  upon  success  in  which  his 
reputation  as  a  successful  teach. -r  largely  depends.  No  doubt  there 
.are  several  schools  for  young  children  in  whose  sybtem  much  more  at- 
tention is  now  being  devoted  to  the  physical  side  of  education  than  was 
the  case  a  few  years  since  ;  but  it  is  extremely  doubtful  if  there  be  any 


one  in  which  the  whole  question  is  adequately  treated,  or  in  which  its 
several  relations  are  fairly  adjusted.  The  influence  which  alone  can 
imjirove  this  state  of  things  must,  as  regards  all  schools,  be  ultimately 
derived  from  outside  public  opinion.  And  as  the  older  schools  set 
their  houses  in  order  the  preparatory  schools  may  be  trusted  to  recog- 
nise their  own  interests  in  following  suit.  At  present  individual 
schools  of  the  latter  type  can  scarcely  be  blamed  because  they  have  not 
undertaken  the  speculative  risk  of  furnishing  to  the  schools  above 
them  a  supply  of  youths  educated  more  wisely  no  doulit,  but  after  a 
fashion  for  which  there  has  until  quite  lately  and  only  in  scattered 
quarters  arisen  anything  like  an  appreciable  demand. 

iNtLUENZA  IN  HOESES. 

Dr.  George  P.^rsons.- Our  correspondent  will  find  information  oftho 
kind  asked  for  in  the  Vi'.feriiinrii  Journal  fov  January.  1891;  also  a  full 
account  of  the  outbreak  of  influenza  in  Manchester  in  the  same  journal 
for  February,  isiil.  The  publishers  are  Baillifcre,  Tindall,  and  Cox,  20. 
King  William  Street,  W.  .V  paragraph  on  this  subject  was  published  in 
the  British  Medical  Journal  of  Januai-y  3rd,  p.  3). 


NOTES.   LETTERS.   Ete. 

-    Oper-ative  Treatment  of  Chronic  Dise.vse  of  the  Cterine 
.Appendages. 
Dr.  Heywood  Smith  (Harlev  Street,  W.)  writes  :  Mr.  Butler-Smj'the's  most 
extraordinary  letter  must'not  be  allowed  to  go  unanswered.    One  would 
imagine  that  he  does  not  wish  to  be  ranked  with  the  modern  sclio(>l  of 
gvniecologists,  but  to  be  associated  rather  with  those  who  shut  their 
eves  to  the  gi-eat  advance  that  has  been  made  in  the  last  twenty-five 
years.    He  says,  "  Judging  from  the  number  of  operations  for  removal 
of  the  uterine  appendages. .....it  would  seem  that  diseases  of  the  ovaries 

and  tubes  must  cither  be  enormouslv  on  the  increase,  or  else  organs  arc 
frequentlv  removed  in  eases  which  do  not  warrant  such  extreme 
measures'"  In  this  sentence,  apart  from  his  discreditiii"  the  judgment 
of  his  compeers,  he  gives  two  alternatives,  one  of  which  is  vague  and 
the  other  erroneous,  and  altogether  omits  a  third  premiss— that  -the 
wide  experience  of  late  years  has  so  greatly  added  to  our  knowledge 
and  diagnostic  skill  that  diseases  are  now  recognised  earlier  and 
remedied  which  used  then  to  be  ignored. 

.Vfter  using  the  otleusive  expression  of  "  spaying  "  women,  he  goes  on 
to  remark  on  the  ■■  unlimited  mutilation  of  women."  Does  Mr.Butlei-- 
Smytlie  thus  speak  of  a  poor  woman  who  has  had  to  lose  her  leg  for 
extensive  disease  of  the  knee-joint  ?  Yet  ho  might  with  equal  pro- 
priety do  so.  Then  he  says,  "The  matter  rests  entirely  with  the  leaders 
of  tlie  profession."  Who  are  the  leaders  of  the  profession  ?  Do  not 
these  so-called  leaders  often  drag  behind  in  the  general  advance,  and 
by  their  veiy  obstruction  tend  to  hinder  good  being  wrought  ?  "If  they 
decline  to  move  in  the  matter,  not  only  will  they  be  guilty  of  culpable 
negligence,  but  thev  will  also  be  looked  upon  as  .acquiescing  in  what 
has  become  little  short  of  a  public  scandal."  This  sentence  may  bo 
turned  back  ou  Jlr.  Butler-Smvthe.  They  are  .already  thus  guilty,  not 
in  their  acquiescence,  but  in  their  refusing  to  recognise  the  gravity  of 
tile  diseases  that  are  sought  to  be  remedied. 

It  is  verv  reprehensible  for  Mr.  Butler-Smythe  to  have  used  such  an 
expression  as  "public  scandal  "  in  reference  to  the  earnest  work  of 
those  who  are  cloing  their  utmost  by  painstaking  investigation  into 
the  seriousness  of  those  maladies  which  cripple  so  many  suflering 
women  in  order  to  relieve  and  cure  them;  and  especially  as  your 
widely-circulating  Journal  is  read  not  only  by  thousands  of  our  pro- 
fessional brethren  in  general  practice,  who  look  to  the  "leaders  of  the 
profession  "  for  guidance,  but  also  by  hundreds  of  laymen  in  numerous 
clubs  and  reading  rooms. 

Public  Hypnotic  Demonstr.wions. 
Dr  (  ;eo.  C.  Kingshl'ry  (Blackpool )  writes  :  T  was  very  pleased  to  read  the 
note  on  the  above  subject  in  the  British  Medical  Journal  of  Febru- 
ai-y  7th,  page:!21.  The  object  of  this  letter  is  to  warn  your  readers 
against  recognising  in  any  way  a  public  showman,  who  has  recently 
been  in  Manc-liester,  and  is  now,  I  believe,  in  Southport.  He  advertises 
himself  in  the  newspapers,  by  circular,  and  placard,  as  "Dr.  Cieorgc 
\ndr6,"  and,  like  Dr.  Vorcs,  gives  himself  out  as  a  "pupil  of  Charcot." 
By  means  of  his  "title"  he  has  unfortunately  succeeded  in  inducing 
some  highlv  respected  members  of  the  profession,  not  only  to  attend 
his  shows,  tut  even  to  preside  at  them. 

In  Manchi^stcr  one  of  the  most  attractive  features  of  the  shows  was  a 
demonstration  of  how  he  could  induce  a  subject  to  steal  or  commit 
murder  When  r|uestioncd  as  to  his  decree,  he  had  to  admit  that  he 
was  only  a  "  Doctor  of  Hvpnolouv."  He  has  been  able  to  combine  with 
the  show  a  large  "  clinique."  where  high  fees  are  paid  in  advance  by  all 
classes  of  p.atients.  He  also  undertakes  to  teach  doctors,  clergymen, 
lawvers,  and  ladies  how  to  hsTUiotise  and  "  apply  the  science  to  surgical 
operations,  epilepsy."  etc.    I  enclose  two  of  his  circulars. 

ROl'GHTON'S   SPMNT- 

Mr  Edmund  W.  Koughton  (Westbourne  Terrace,  W.)  writes  ;  My  atten- 
tion h.as  only  just  been  drawn  to  a  letter  in  the  British  Medical 
Journal  of  November  8th,  1890,  in  which  Mr.  Jonathan  Hutchinson,  iun., 
accuses  me  of  inventing  a  splint  with  which  everybody  has  been 
familiar  for  years.  I-have  no  claim  to  such  inventive  genius,  never 
havinginveiitedasplint  of  any  sort.  The  splint  in  question  is  an  out- 
side splint,  with  a  foot  piece,  used  in  the  treatment  of  Pott's  fracture. 
When  I  was  house-surgeon  at  St.  Bartholomew's  Hospital  I  was  dissatis- 
fied with  the  results  produced  by  this  apparatus,  and  was  thereby  led  to 
add  to  it  the  arrangement  of  bandages  described  by  me  in  the  Lancet  of 
December  inth.  l.■^s7,  in.  a  short  paper  entitled  "A  Method  of  Treating 
Pott's  Fracture."  This  modification  was  attended  with  such  good 
results  that  I  felt  justified  in  drawing  the  attention  of  surgeons  to  it. 
Since  that  time  my  method  of  treating  Pott's  fracture  has  been  exten- 
sively practised  at  St.  i;artholomew:s  and  elsewhere,  with,  I  believe, 
vei-y  good  results.  Unfortunately,  students  and  others  have  given  my 
name  to  the  siilint  used  ibut  not  invented)  by  nic  in  this  method.  'This 
appears  to  have  annoyed  Mr.  Hutchinson  so  much  that  he  has  lelt  it 
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his  duty  to  write  to  you,  and  accuse  me  (o)  of  inventiug  sometliing 
already  well  known  ;  (o)  of  claiming,'  novelty  in  reference  to  the  same; 
iiud  (ri  of  iilfi^'iarisni.  I  luive  di^jinsc-d  of  his  tirst  accusation  ;  as  the 
Kccond  ami  third  arc  dependent  upon  the  lirst,  I  need  say  nothing  ahout 
them. 

fn  conclusion,  I  wish  it  to  be  understood  that  althouKh  I  lay  no  claim 
to  the  invention  of  any  splint,  f  consider  that  a  certain  amount  of  credit 
is  due  tome  for  having  converted  an  unsatisfactory  apparatus  into  a 
highly  efflcicut  and  useful  one. 

.V  W  AH.MNfi. 

Mu.  E.  Nkitlkshii'  (Wimpole  Street,  Cavendish  Square,  W.)  writes:  I 
shall  l5c  glad  if  you  Avill  allow  me,  tlirough  your  columns,  to  warn  others 
against  a  person  calling  himself  a  medical  man  and  former  student  of 
St.  Thomas's  under  the  name  of  Charles  Hulliwaitc.  I  cannot  tind  tliat 
name  in  any  of  our  hooks,  and  the  nnlv  medical  man  of  that  name  to  he 
louud  on  the  Ki'iislrr  or  in  the  Mrilieiil  IHrirlnnj  died  in  IS83.  I  think  it 
right  to  trnuhic  yiiu  with  this  letter,  liccausc  the  person  I  refer  to  is  in 
pnssessiun  <if  a  sheet  of  note  paper  from  my  waiting  room,  stamped 
with  my  address,  on  which  he  appears,  after  leaving  me,  to  have  written 
my  name,  and  t  lie  names  oi  some  of  my  colleagues  previously  visited, 
together  witji  an  cxagf;eraled  statement  of  the  sum  given  to  him  by 
each,  in  reality  only  a  lew  shillings.  This  papci-  he  has,  as  I  have  since 
learned,  been  using  in  order  to  extort  larger  gifts  from  another  col- 
league. 

I'llKVBNTION  A.S  WKLI,  AS   "Cl'RE." 

\V.  II,  writes  :  While  we  all  recognise  the  ettbrts  made  lately  towards  the 
prophylactic  and  liygienio  treatment  of  tuberculosis,  yet  Professor 
Koch's  "cure"nnly  intensifies  tlie  long-urged  medical  dictum,  that,  for 
some  amelioration  of  cnnstniiption,  cancer,  and  such  germ  diseases,  it 
is  not  alone  sulticient  to  improve  the  vital  resisting  force,  or  to  starve 
•  the  bacilli  by  cutting  oil' their  pabulum;  but  it  is  essential  that  the 
public  be  instantly  roused  to  enact,  that  in  such  eases,  the  sputa,  dis- 

.  charges, etc,  should  be  carefully  destroyed,  and  more  especially  that 
the  corijse  should  be  cremated  instead  of  being  consigned  to  tlio  earth 
to  be  shortly  after  "  imprisoned  in  the  viewless  winds  and  blown  with 
restless  violence  round  about  the  pendent  world,"  along  with  other 
poisons  not  less  dangerous  to  the  living.  Would  that  Sir  llenrvTliomp- 
spn'.s  mper  on  ( 'reni.ation  '  was  read  in  every  school,  college,  and  pul)- 
lic  library,  and  that  tho\ightful  meu  would  deserve  well  of  future 
generations,  by  giving  their  attention  to  this  most  pressing,  deadly, 
subject,  one  far  more  important  than  the  other  "  questions  of  the  day," 
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AN  ADDRESS 

ON  THE    EDUCATION   OF    MIDWIVES,  CON- 
SIDERED  IN   CONNECTION  WITH   THE 
MIDWIVES   REGISTRATION   BILL.^ 

Br  LO-MBE  ATTHILL,  M.D., 

Ex-Master  Rotunda  Hospital. 


Pbeventiye  Medicine,  or,  as  it  is  more  commonly  termed, 
"  Sanitary  Science,"  lias  made  great  progress  during  the  last 
twenty  years.  Indeed,  until  within  tlie  recollection  of  the 
present  generation  it  can  hardly  be  said  to  have  been  recog- 
nised by  the  public  as  forming  a  part  of  medical  science, 
or  been  insisted  upon  as  a  branch  of  medical  education. 
Jenner's  discovery  of  the  protective  powers  of  vaccination 
was  the  first  great  step  in  the  science  of  preventive  medicine. 
Now  thousands  of  additional  lives  are  annually  saved  by  care- 
ful sanitary  engineering  and  by  ample  supplies  of  pure  water  ; 
by  Lister's  discoveries  ;  by  those  of  Pasteur  and  others  ;  and 
last,  though  we  may  hope  not  least,  by  that  of  Koch. 

Diplomas  in  sanitary  science  are  issued  by  all  tlie  licensing 
bodies,  and  the  standard  of  education  necessary  to  obtain 
them  is  very  high.  The  General  Medical  Council  insists  that 
for  the  future  a  year  must  elapse  from  the  date  of  the  candi- 
date's obtaining  quiilifying  degrees  or  licences  in  medicine, 
surgery,  and  midwifery,  before  he  can  present  himself  for  e.\- 
amination  for  a  diploma  in  sanitary  science,  and  that  in- 
terval must  be  devoted  to  study  in  a  laboratory  and  in  out- 
door sanitary  work.  .\U  tliis  is  right.  The  Medical  Cor- 
porations in  Great  Britain  are  actively  engaged  in  promoting 
the  study  of  preventive  medicine;  yet  the  lives  saved  by  their 
eflForts  are  hardly  more  than  those  yearly  sacrificed  by  the  in- 
competence, carelessness,  or  indifference  of  those  who  attend 
women  in  the  lower  grades  of  life  during  parturition. 
Children  die  unbuni  in  our  great  manufacturing  towns: 
hundreds  perish  within  a  few  days  or  hours  of  birth  from  the 
same  causes  ;  mothers  die  undelivered,  or  delivered  too  late 
to  save  life,  because  the  niidwives  failed  to  recognise  an  ab- 
normal presentation,  or  the  e-xistence  of  some  cause  imped- 
ing delivery.  How  many  more  sink  and  die  in  co;ise(iuence 
of  errors  arising  from  ignorance  and  incapacity  after  delivery, 
or  drag  on  a  miserable  existenci'  from  the  results  of  ignorance 
or  from  injuries  inflicted  liy,  perhaps,  well-intentioned  but 
injurious  attempts  at  assistance,  must  remain  for  ever  un- 
known. But  from  what  conies  to  the  knowledge  of  those 
medical  men  who  have  opportunities  of  judgingof  theniatt(>r. 
it  must  be  enormous,  and  yet  no  attempt  has  been  made  l>y 
the  State  to  remedy  in  any  way  this  crying  evil:  while  some 
of  the  medical  corporations  to  their  shame  be  it  said  give 
no  encouragement  to  candidates  for  their  degrees  or  licences 
to  obtain  anything  more  tlian  a  mere  smattering  of  obstetric 
medicine  and  surgery. 

But  the  graduates  and  licentiates  of  these  bodies  are  edu- 
cated persons,  and  most  of  them,  without  doubt,  set  them- 
selves to  work  to  remedy  the  errors  of  their  education  ;  but 
what  is  to  be  said  alxuit  the  women  who  attend  the  majority 
of  the  midwifery  cases  occurring  annually  in  Great  Britain':* 
Few  have,  or  profess  to  have  had,  any  training :  they  are 
absolutely  ignorant  of  everything  connected  with  their 
adopted  calling  except  what  "they  may  have  picked  up  from 
old  women  prubaldy  nearly  as  ignorant  as  themselves.  That 
the  patients  and  their  offspring  die  in  large  numbers  is  no 
wonder;  that  they  should  carry  infection  from  house  to  house, 
ignorant  as  they  are  I'f  tlie  causes  producing  puerperal 
disease,  is  a  matter  of  course,  but  the  State  seems  to  care  for 
none  of  these  things,  and  cannot  be  induced  to  take  a  step  in 
so  important  a  matter.  The  cause  of  this  is  obvious,  for  the 
question  is  surrounded  by  great  difficulties. 

Women,  to  be  competent  midwives,  should  first  be  edu- 
cated, and  when  educated  examined  by  competent  examiners, 
and  granted  a  certificate.     These  simple   requirements  are 
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easily  stated,  but  when  they  come  to  be  carried  into  effect  the 
question  of  when,  for  how  long,  and  by  whom  are  these  women 
to  be  trained  and  then  examined  arises  ;  and  in  the  present 
state  of  things— at  least  in  England^great  difficulties  in 
these  respects  present  themselves  and  cannot  be  easily  over- 
come, for  the  means  of  educating  a  number  of  women  do  not 

The  Statehaving  failed  to  do  its  duty  in  this  matter,  private 
individuals  have  come  forward,  and  a  Bill  has  been  introduced 
into  Parliament  entitled  "The  ;Midwives  Registration  Bill." 
Bv  whom  it  has  been  drawn  up  or  inspired  I  have  no  means 
of  knowing,  but  it  appears  to  have  been  by  a  person  or  persons 
who,  with  the  best  intentions,  have  possessed  but  a  limited 
knowledge  of  the  important  and  difficult  subject  with  which 
they  were  dealing.  From  the  provisions  of  the  Bill  no  less 
than  from  its  tttle  it  seems  evident  that  the  principle  on 
which  the  authors  of  the  Bill  based  it  is  this  :  Enforce  the 
registration  of  midwives,  and  in  time  centres  at  which  they 
may  be  educated  will  spring  up.  I  quite  admit  that,  in  ac- 
cordance with  the  law  of  supply  and  demand,  there  is  some- 
thing in  this ;  but  what  is  to  be  done  till  such  places  come 
into  existence?  and  who  is  to  certify  that  such-or-suoh  a 
place  affords  fair  opportunities  for  acquiring  the  requisite 
education?  ,     ,,       .       , 

The  first  of  these  difficulties  is  got  over  by  the  simple  pro- 
cess of  putting  every  woman  who  has  at  present  a  claim  to  be 
called  a  midwife  at  "once  on  the  Register  ;  I  do  not  see  how 
anyone  who  has  been  present  at  even  a  few  cases  of  labour 
could  under  the  clause  be  refused.  At  any  rate,  irrespective 
of  character  or  of  circumstances,  all  women  who  can  call 
themselves  midwives  are  to  be  registered,  and  once  so  they 
are  not  liable  to  be  prosecuted  by  any  private  individual  ex- 
cept with  the  consent  of  the  Attorney-General  or  of  a  County 
Council.  -Vll  tliese  women  must  die  out  before  educated 
women  can  take  their  place.  I  would  ask  :  "What  during  that 
long  interval  is  gained  by  registration?  Nay,  does  not  the 
fact  that  these  uneducated  women  become  recognised  practi- 
tioners in  midwifery  elevate  them,  and  impress  the  public 
with  a  false  sense  of  their  value,  and  thereby  inflict  an  injury 
on  those  amongst  whom  they  practise  ?  ,  ,    v, 

\"ain,  why  should  a  licensed  midwife  be  granted  a  probable 
iminunifv  from  the  consequences  of  misconduct  not  granted 
t.)  medical  men?  and  the  injustice  done  is  enhanced  by  the 
fact  that  whereas  it  will  be  impossible  to  have  charges  against 
midwives  accused  of  drunkenness,  incompetence,  or  disgrace- 
ful conduct  properly  investigated,  except  by  the  creation  of  a 
competent  court,  wliicli  necessarily  must  entail  consideraljle 
expense  no  provision  is  made  to  create  or  provide  for  the 
erection  of  such.  The  Privy  Council  are,  indeed,  to  provide 
forerasiiif  the  names  of  ofl^enders  from  the  Register;  but  how 
can  this  be  done  unless  funds  are  provided  to  defray  the  ex- 
pense ■'  The  names  of  medical  practitioners  are  liable  and 
frequently  are  removed  from  the  Register  by  the  action  of  the 
licensing  bodies,  or  bv  the  General  Medical  Council;  but 
the-e  mfdwives,  wh.i  undoubtedly  will  be  their  rivals  m  prac- 
tice in  many  districts,  may  be  fairly  considered  as  safe  from 
interference  except  in  cases  of  an  extraordinary  nature.  In- 
iurv  to  medical  practitioners  must  not  for  a  moment  be 
allowed  to  interfere  with  any  legislation  calculated  to  benefit 
the  community,  but  injustice  must  be  carefully  avoided. 

The  Bill  further  provides  that  the  General  Medical  Council, 
or  failing  it  the  Privy  Council,  shall  make  "rules  regulating 
the  conditions  of  admission  to  examination,  the  qualifications 
of  examiners,  the  methods  and  periods,  and  the  subjects  of 
examination  and  the  general  standard  to  be  attained  by 
women,  while  the  County  Councils  shall  appoint  examiners  ; 
these  Councils  shall  also  grant  certificates  to  those  who  pass, 
and  keep  a  register  of  the  midwives  ordinarily  res^iding  in 
their  ilistrict.  'Doubtless  there  are  other  minor  details,  but 
what  1  have  stated  is  a  fair  outline  of  the  Bill.  It  contem- 
wlates  the  registration  of  all  women  hitherto  acting  as  mm- 
wives  and  the  examination  and  registration  of  those  who  for 
the  future  desire  to  become  midwives,  but  no  course  of  educa- 

^  WiUi  respecUo  the  drawing  up  of  rules  for  the  conduct,  etc., 
of  the  exaniination.  it  is  well  known  that  the  General  Medical 
Council  will  most  likely  refuse  to  act ;  the  whole  worki  g, 
therefore,  of  the  Bill,  if  it  becomes  law,  will  devolve  on  the 
Privy  Council.    I  ask  any  reasonable  man  :  Is  U  likely  any 
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Govprnnifiit  department  like  this,  with  the  enormous  and 
multitudinous  mass  of  work  wlilch  devolves  on  it,  is  fitted  to, 
or  ever  could,  efficiently  discliarge  the  duties  thus  thrust  on 
it  ?  It  is  a  body  in  whieli  neither  the  public  nor  tlie  profession 
will  in  this  case  repose  confidence,  nor  is  it  in  any  way  fitted 
for  the  task. 

Next  comes  the  consideration  of  the  duties  which  are  to  de- 
volve on  the  County  Councils.  They  are  to  appoint  examiners. 
Now  in  the  election  for  members  of  these  Councils  politics 
play  the  cliief  part,  and  an  examiner  will  in  nearly  every  case 
be  elected,  not  for  liis  professional  attainments  or  fitness,  but 
because  lie  or  his  friends  belong  to  one  or  other  of  the  sections 
which  can  command  the  most  votes.  Doubtless  the  sanction 
of  the  Privy  Council  is  required;  but  that  is  pretty  sure  to  be 
a  mere  form.  With  examiners  chosen  and  examinations  con- 
ducted by  such  liodies,  the  whole  is  sure  to  become  rapidly  in- 
efficient, and  tlie  admission  of  these  untrained  women  to  the 
Register  a  mere  farce.  The  more  closely  you  examine  the  Bill 
the  more  evident  it  becomes  that  registration  is  almost  the 
sole  object  aimed  at  by  the  framers  of  it. 

To  my  mind,  registration  without  close  and  efficient  super- 
vision is  objectionable.  Midwives  once  placed  on  the  Register 
become,  no  matter  whether  the  framers  of  the  Bill  deny  it  or 
not,  medical  practitioners— practitioners,  no  doubt,  of  a  lower 
grade,  but  still  practitioners,  possessed  of  a  legal  qualification 
granted  by  virtue  of  an  Act  of  Parliament,  and  by  the  regis- 
tration of  which  the  privilege  of  suing  for  fees  is  granted,  and 
also  protection  from  prosecution  in  cases  of  misconduct,  in 
at  least  a  great  number  of  instances ;  and  yet  these  practi- 
tioners are  not  to  be  required  to  produce  any  evidence  of 
training,  and  are  therefore  almost  certain  to  be  in  a  very  great 
number  of  cases— if  not,  as  I  believe,  in  the  great  majority — 
quite  ignorant  of  their  profession. 

What,  then,  is  gained  by  registration,  since  the  women  put 
on  it  in  the  first  instance— estimated  as  being  15,000  in 
number— are  admittedly  so  ignorant  that  this  very  Bill  is 
introduced  to  protect  the  public  from  them?  That  their 
successors  will  be  little  if  really  at  all  more  competent  than 
they  are  is  very  doubtful,  and  if  there  be  no  machinery 
wliereby  incompetent  and  careless  midwives  as  well  as  those 
of  liad  cliaracter  can  be  removed  promptly  from  the  Register, 
the  matter  is  made  worse. 

Tlie  liiU  prescribes  that  a  midwife  must  act  "  in  cases  of 
natural  labour  only;"  but  who  is  to  define  what  a  natural 
labour  is  y  Wome,  following  Denman's  classification,  exclude 
breech  presentations ;  some  consider  a  breech  a  natural  pre- 
sentation. Wlio  is  to  decide  ?— and  until  decided,  how  can  a 
midwife  be  imiiished  for  breaeli  of  the  law  .^  Again,  the 
occurrence  of  h.imorrhage  doubtless  removes  the  labour  from 
the  definition  "natural;"  but  some  luncmorrhage  generally 
occurs,  and,  excluding  very  serious  cases,  it  will  be  a  nice 
point  to  decide  wliellier  the  midwife  has  acted  legally  or  not 
in  a  giviMi  ease  of  liicmorrhage.  Twin  births  are  not  "  natural 
labours."  Wliat  is  the  midwife  to  do  on  discovering,  after 
the  birtli  of  one,  a  second  child  ;'/(  utero  ?  It  may  be  born  in 
a  few  minutes  ;  hut  if  she  delivers  the  woman  slie  breaks  the 
law.  Tins  provision  of  the  Bill  cannot  be  enforced,  and  is 
practically  useless. 

Tlie  advocates  of  the  Bill  lav  great  stress  on  the  assumption 
that  "  tlie  eflVct  of  the  Bill  will  be  to  diminisli  the  number  of 
women  now  following  tlie  calling  of  midwives."  I  think  in 
this  tliey  ari'  eiil  ircly  mistaken  ;  tliev  for-;et  the  law  of  supjily 
and  demand.  If  tlie  ISIll  were  to  etfeet  its  purpose  and  create 
a  really  edu<'ate(l  class  of  women,  it,  is  quite  certain  tlie  num- 
ber so  educated  and  registered  would  be  greatly  less  tliaii  that 
of  tlie  uneclucated  women  now  iiraetising  :  lint  the  reduced 
number  woiiM  almost  certainly  jn-ove  insuflicient  to  meet  the 
demand,  and  as  certainly  would  uneducated  women  be  em- 
ployed by  the  poor.  Moreover,  the  educated  women  would 
be  fairly  entitled  to.  and  would  generally  obtain,  better  re- 
muneralion  than  the  present  class  of  women  receive,  and  for 
economy,  if  for  nothing  else-the  latter  would,  in  many  in- 
stances, lie  employed.  No  law  could  be  framed  in  this"  tree 
country,  where  every  impostor  is  allowed  to  practise  medi- 
cine, that  could  stop  uneducated  women  acting  as  midwives. 
Doubtless  they  coulil  be  iiiiiiished  for  calling  themselves 
"midwives,"  but  no  on.' could  be  punished  for  stvllii"  them 
so;  in  fact,  my  belief  is  that  the  ellec!  of  the  liiir  would 
simply  be  to  create  a  lower  L'rade  of  partially-educated  mid- 


wifery practitionei'S,  while  the  mass  of  the  poor  would  still  oe 
attended  by  "  the  ignorant  Gamp  already  in  existence." 

It  is  easy  to  criticise  the  Bill,  but  much  more  than  this  is 
needed.  It  is  the  duty  of  those  interested  in  sanitary  science 
to  consider  what  can  be  done  to  raise  the  standard  of  educa- 
tion amongst  the  women  practising  as  midwives,  and  I  think 
it  will  be  admitted  that  to  effect  this  object  those  desirous  of 
becoming  midwives  should,  in  the  first  instance,  be  carefully 
trained  and  examined,  and  granted  a  certificate  if  found 
efficient. 

To  accomplish  these  objects,  the  first  steps,  in  my  opinion, 
should  be:  (1)  To  establish  educational  centres  where  these 
women  could  be  trained  and  instructed ;  and  (2)  to  establish 
competent  examining  boards.  Neither  of  these  requisites  can 
at  present  be  said  to  exist  in  England,  though  doubtless  in 
London  and  in  a  few  larger  towns  attempts,  on  a  very  limited 
scale,  have  been  made,  but  the  system  at  present  in  force  is 
most  inefficient,  and  would  break  down  the  moment  the  Bill 
became  law,  when  a  large  number  of  women  would  in  con- 
sequence present  themselves  for  education. 

To  carry  out  these  two  fundamental  principles  will  he  im- 
possible without  the  active  co-operation  of  the  profession  and 
of  the  public  ;  and,  indeed,  to  put  us  upon  a  par  with  other 
countries.  State  aid  will  be  required,  as  is  the  case  in  Prussia 
and  elsewhere,  and  in  no  better  way  could  public  money  be 
expended.  Maternities  will  have  to  be  established,  and  it 
will  not  do  to  have  a  maternity  existing  in  name  only  in  this 
or  that  town  or  city  under  the  nominal  charge  of  some  busy 
local  practitioner.  The  medical  man  in  charge  must  be  pre- 
pared to  devote  a  great  part  of  his  time  to  the  work,  for  if 
there  be  patients  sufficient  in  number  to  make  it  worthy  of 
being  considered  an  educational  centre  for  the  training  of 
even  a  limited  number  of  midwives,  the  supen'ision  of  the 
patients  and  the  training  and  teaching  of  the  puiiils  will 
leave  little  time  for  private  practice,  and  a  salary  sulHcient  to 
attract  competent  men  must  be  forthcoming. 

Consider  what  the  duties  of  the  sui-geon  or  physician  in 
charge  should  be.  He  should  be  summoned  to  every  case  in 
which  any  departure  from  natural  labour  takes  place.  He 
should  visit  every  case  subsequent  to  delivery,  many  of  them 
necessarily  daily  for  a  considerable  time;  he  should  person- 
ally instruct,  or  at  least  supervise  the  instruction  of,  the 
pupils  while  in  charge  of  cases,  and  give  oral  instruction  to 
the  class  almost  daily.  Without  this — and  I  speak  from  long 
personal  experience — the  training  of  these  women  will  be  a 
delusion.  Bear  in  mind  what  the  class  of  persons  who,  as  a 
rule,  seek  to  be  trained  as  midwives  are:  they  are  generally 
middle-aged  women  -and,  indeed,  I  think  it  is  well  that  they 
should  be  so  ;  many  are  servants  who  have  saved  a  little 
money,  and  expend  a  portion  of  it  in  paying  for  their  training, 
and  their  intellect  and  education  is  that  of  women  of  their 
class,  neither  more  or  less.  A  woman  may  have  been  a  house- 
maid, cook,  or  lady's  maid  for  some  ten.  fifteen,  or  more 
years,  and  decided  to  adopt  the  calling  of  midwife:  or  be  a 
widow  anxious  to  earn  a  living:  but  be  they  young,  man-led. 
widows,  or  old  maids,  the  education  of  nine  out  of  ten  will  be 
of  a  rudimentary  and  imperfeit  nature:  they  will  be  able  to 
read  and  write  as  servants  do,  but  the  dilficulty  experienced 
by  persons  of  this  class  in  taking  up  new  ideas  is  immense: 
words  which  seem  so  simple  to  us— as  "os,"  "pelvis," 
"  sacrum,"  etc. — to  them  present  great  dillieulties  ;  and  when 
you  jilace  in  their  hands  an  elementary  work  ow  midwifery, 
"flii'y  simply  cannot  understand  it :  you  must  explain  in  the 
simplest  language,  and  with  the  aid  of  diagrams,  the  know- 
ledge you  wish  to  convey,  and  it  must  be  gone  over  day  by 
day,  and  again  and  again,  to  make  them  comprehend  your 
meaning;  tact,  and  above  all  patience,  is  required,  and  lec- 
tures must  be  in  a  great  degree  catechetical.  Systematic  lec- 
tures are  of  little  use;  I  speak  on  this  jiart  of  the  question 
with  great  conlidence.  Of  course  there  will  be  excejitions 
amongst  the  women  ]ires(>nting  themselves,  but  they  will  be 
few;  and  if,  as  is  ]iossible,  women  of  a  siqierior  rank  by-and- 
by  seek  in  any  numbers  to  be  trained,  their  education  will 
iloubtless  be  better,  but,  if  this  be  the  case,  you  will  have 
them  absorbing  the  jiatients  Avho  at  present  imy  a  small  fee 
to  regular  medical  practitioners.  an<l  the  poor  will  he  reduced, 
as  at  present,  to  employ  uneducated  women,  who  may  not, 
indeed.  b(>  able  to  call  themselves  midwives.  but  will  cer- 
tainly act  as  such,     (ireat  stress  is  laid  by  the  promoters  of 
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the  Bill  on  the  fact  that  the  title  "Midwife  "  cannot  be  used, 
if  the  Bill  becomes  law,  by  unregistered  women.  •  For  myself, 
I  see  little  gained  by  the  title  being  dropped  if  the  practice 
remains— as  I  believe  it  will— of  employing  uneducated 
women. 

Over  what  length  of  time  should  the  training  of  these 
women  extend  ?  In  a  general  liospital  the  minimum  period  of 
training  a  probationer  before  admitting  her  to  the  rank  of 
nurse  is  a  year.  Sliould  a  shorter  time  be  demanded  for  tlie 
training  of  a  midwife  ?  I  tliink  not.  Still,  I  believe  it  will  be 
found  impossible,  in  practice,  to  devote  even  this  short  period 
to  tlieir  training.  In  the  Rotunda  the  term  required  before 
the  pupil  can  be  examined  for  her  certificate  is  six  months, 
but  they  are  carefully  trained,  the  opportunities  of  learning 
are  great,  and  tliey  are  instructed  that  even  after  they  obtain 
their  certificate,  or  their  "diploma"  as  they  usually  prefer  to 
call  it,  they  are  only  competent  to  conduct  cases  of  natural 
and  easy  labour,  and  tliat  on  tlie  least  deviation  tlierefrom 
they  should  call  in  a  qualified  practitioner,  and,  as  a  rule,  tliey 
do  so. 

By  whom  sliould  the  examinations  be  conducted  ?  In  the 
Rotunda  the  JNIaster  and  liis  two  assistants,  in  accordance 
with  the  provisions  of  tlie  charter,  examine  and  grant  the 
certificates,  but  obviously  that  system  is  unsuited  for  the  ma- 
jority of  places  in  which  the  eilucation  of  midwives  may  be 
hereafter  conducted,  and  I  think  the  examination  of  tliese 
women  should  be  placed  in  the  hands  of  the  existing  licensing 
bodies.  They  are  surely  numerous  enough.  The  Victoria 
Tniversity  and  that  of  Durham  would  supply  the  north  of 
England;  Cambridge  and  Oxford  could  co-operate  if  tliey 
wished  ;  from  London  two  exnminers  could,  at  stated  inter- 
vals, be  sent  to  any  locality  in  wliieh  one  of  tlie  licensing 
bodies  found  a  difficulty  in  meet  lug  with  competent  examiners, 
and  a  fee  of  £2  2s.  will,  I  believe,  prove  sufficient  to  meet  the 
necessary  expenses.  I  do  not  make  any  reference  to  Ireland  : 
the  system  at  present  in  existence  works  fairly  well,  and  in 
addition  to  the  two  chartered  hospitals,  the  Koyal  College  fif 
Physicians  of  Ireland  has  under  its  charter  special  powers  to 
examine  and  license  midwives,  nnd  a  few  from  time  to  time 
are  examined  and  licensed,  but  the  diploma  of  the  Rotunda  is 
so  well  known  and  so  valued,  that  that  of  the  College  is 
seldom  souglit  for.  The  fee  there  is  £2  2s.,  and  the  course  of 
education  required  is  six  months  at  a  recognised  lying-in  hos- 
pital or  maternity. 

What  form  of  diploma  should  bo  granted?  I  tliink  that 
issued  liy  the  Rdval  College  of  I'hysicians  in  Ireland  as  good 
as  any;  they  are  licensed  by  it  to  practise  as  "midwives  and 
nurse  tenders,"  the  latter  term  conveying  the  same  signi- 
ficance as  "monthly  nurse"  does  in  England,  and  conse- 
quently in  England  the  latter  term  should  be  substituted  for 
it.  It  is  an  advantage  to  join  the  two  titles  together,  for  it 
clearly  shows  that  the  holder  of  the  diploma  is  not  a  fully 
qualified  practitioner  in  midwifery. 

I  have  reserved  the  question  of  registration  to  the  last.  I 
believe  it  is  unwise  to  register  these  women.  If  registration 
be  enforced  it  manifestly  becomes  the  duty  of  the  State  to  see 
that  the  Register  be  kept  pure.  Considering  the  number  of 
names  there  would  be  on  it,  that  would  be  a  difficult  matter, 
and  it  would  be  essential  to  have  a  special  court,  on  which  at 
least  two  experienced  medical  men  should  have  seats,  to  in- 
vestigate all  charges  made  agahist  midwives.  Seeing  that  in 
every  case  purely  professional  matter  would  certainly  crop 
up,  if  not  be  the  only  one  to  be  investigated,  a  barrister, 
eitlier  as  chairman  or  assessor,  should  be  added.  All  this 
would  involve  much  expense,  and  is  certainly  to  be  avoided. 
The  end  in  view — that  of  supplying  fairly  educated  midwives 
to  the  poor— can  only  be  attained  by  affording  facilities  for 
education.  If  these  were  obtainable  and  courts  of  examiners 
established,  it  WDuld,  I  think,  sullice  if  it  were  made  an  in- 
dictable offence  for  any  woman  to  assume  the  title  of  midwife 
who  was  not  the  holder  of  a  certificate  granted  by  the  ex- 
aminers appointed  by  one  of  the  licensing  bodies,  the  holder 
of  wliicli  should  also  be  alone  able  to  recover  fees  or  hold 
any  office  under  a  board  of  guardians  or  other  authority. 
These  women  would  be  pretty  sure  to  look  after  their  own 
interest  and  have  the  law  enforced.  The  several  licensing 
bodies  should  also  have  the  power  of  erasing  the  name  of  any 
midwife  from  the  roll,  and  compelling  her  to  surrender  her 
certificate  or  diploma  in  case  oi  misconduct. 


All  that  I  have'suggested  obviously  hinges  on  the  establish- 
ment in  every  large  town  of  maternities  under  the  charge  of 
capable  medical  men.  That  such  do  not  exist  is  a  disgrace  to 
England.  General  hospitals  abound,  poor  lying-in  women 
alone  are  neglected.  The  Bill  at  present  before  Parliament 
has  no  claim  whatever  for  support  except  in  this — that  it 
might  stimulate  the  establishment  of  maternities,  so  that  my 
aim  might  indirectly  be  furthered  by  it  becoming  law ;  but 
its  defects  are  so  numerous  that  the  chance  of  doing  this  must 
not  be  considered.  I  hope  that  those  who  brought  it  forward 
will  be  induced  to  reconsider  the  matter,  and  that,  with  more 
information  before  them,  they  will  succeed  in  having  an  Act 
passed  calculated  to  be  of  real  use  to  the  poor.  But  to  effect 
this  it  is,  I  think,  absolutely  essential  that  a  Select  Com- 
mittee be  appointed,  with  power  to  take  evidence  and  to 
report  to  Parliament  before  any  legislation  be  undertaken. 


ABSTRACTS  OF  THE  MILROY  LECTURES 
DIPHTHERIA; 

ITS   NATURAL   HISTORY,  AND   PREVENTION. 

Delicered  before  the  Royal  College  of  Physicians  of  London. 

By  R.  THORNE  THORNE,  JI.B.,  F.R.S.,  F.R.C.P., 

Assistant  Medical  OflBcer  to  the  Local  Government  Board :  and  Ijccturcr 
on  Public  Hoalth  at  St.  Bartholomew's  Hospital. 


Lectitre  I. 
Dh.  Thorxk  Thouxe  commenced  these  lectures  by  recalling 
the  labours  of  Brctonneau  and  his  desire  to  attach  a  specific 
name  to  a  specific  phlegmasia  which  should  be  anatomically 
distinct,  as  also  Hirsch's  criticism  that  the  identity  or  other- 
wise of  two  or  more  diseases  in  a  group  could  only  be  deter- 
mined by  having  regard  to  their  anatomical,  clinical,  and 
above  all  their  etiological  aspects.  He  then  referred,  first, 
to  the  failure  from  the  anatomical  point  of  view  to  differentiate 
between  the  several  membranous  affections  of  the  throat ;  next, 
to  clinical  medicine  as  not  supplying  the  means  of  distinguish- 
ing between  the  infective  or  the  benign  character  of  throat 
diseases,  and,  whilst  claiming  that  great  advances  had  in 
recent  years  been  made  as  to  the  etiology  of  the  disease,  he 
admitted  that  in  this  respect,  too,  we  have  many  of  the  former 
difficulties  still  to  deal  with.  It  was  next  shown  by  reference 
to  statistics  that  during  the  last  decennium  there  had  been  a 
substantial  increase  of  diphtheria  mortality  in  this  country, 
and  that  a  very  significant  portion  of  this  increase  had  taken 
place  in  the  metropolis.  Tliis  increase  was  the  more  remark- 
able because,  whilst  it  had  been  in  progress,  the  zymotic 
group  of  diseases— and  notably  those  causes  of  death  which 
were  amenable  to  sanitary  administration  and  public  health 
measures  — had  undergone  steady  diminution.  He  next 
referred  in  some  detail  to  the  statistical  researches  of  Dr. 
(t.  B.  Longstaff,  and  to  his  comparisons  of  the  relative 
diplitheria  mortalities  in  districts  that  were  divided  into 
dense,  medium,  or  sparse,  according  to  the  density  of  their 
populations ;  and  from  these  statistics  it  was  shown  that, 
whereas  antecedent  to  1860  the  diphtheria  rate  for  the  sparse 
districts  was  double  that  for  the  dense  districts,  the  rates 
during  the  period  1871-80  for  these  respective  districts  had 
come  "to  be  nearly  equal.  In  short,  the  incidence  of  diph- 
theria was  undergoing  a  change,  and  the  preference  which 
it  had  formerly  shown  for  rural  areas  was  being  transferred 
to  dense  communities.  Indeed,  the  increasing  excess  re- 
ferred to  in  the  case  of  London  was  found  to  extend  to  the 
large  towns  and  cities  as  a  whole,  these  urban  districts  having 
in  1889  a  diphtheria  mortality  of  0.26  per  1,000  as  opposed  to 
one  of  only  about  half,  namely,  0.14,  in  1881.  The  circum- 
stances detailed  were,  it  was  alleged,  such  as  to  call  for  a 
searching  inquiry  into  the  natural  history  of  the  disease, 
especially  as  regards  its  causation  and  prevention. 

Turning  next  to  the  historical  aspect  of  diphtheria,  it  was 
shown  that  a  disease  indistinguishable  from  it— and  this  even 
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as  regards  its  paralytic  sequeUe — was  known  before  the 
Christian  era  ;  and  as  to  tliis  country,  the  quaint  writings  of 
Noah  Webster  were  quoted,  in  wliicli  comets,  meteors,  and 
other  plienomeiiH  were  conjured  uj:)  to  account  for  epidemics 
of  throat  disease,  other  than  scarlatina,  whicli  vividly  re- 
called the  several  features  of  diphtlieria  prevalences  in  our  own 
d-ay.  Tlie  first  recognised  prevalence  of  diphllieria  in  Eng- 
land, alleged  to  have  been  imported  from  Boulogne,  was  dis- 
cussed in  connection  with  tlie  writings  of  Simtm,  Greenliow, 
and  Burdon  Sanderson  ;  and  then  the  general  distribution  of 
the  disease  in  difTerent  parts  of  England  and  Wales  was  con- 
sidered in  some  detail  by  the  aid,  in  the  main,  of  Dr.  Long- 
staff's  statistics.  Tlie  broad  geological  features  of  the  country 
were  shown  to  have  no  direct  influence  on  diphtheria  mor- 
tality, and  as  to  attacks  apart  from  death  no  sufficient  data 
were  available.  Some  areas  in  the  same  geological  formations 
exhibited  tlie  most  striking  contrasts  in  this  respect  :  but.  at 
the  same  time,  Dr.  Tliorne  ditt'ered  from  other  authorities 
who  had  declared  that  soil— and  this  even  when  altitude  ami 
dampness  were  also  in  question — had  no  concern  in  the  de- 
velopment or  diffusion  of  the  disease.  Tlie  two  areas  in  our 
own  country  where  diphtheria  had  caused  the  highest  rates  of 
mortality  were  shown  to  lie  along  our  exposed  north-eastern 
and  eastern  coasts,  and  in  the  mountainous  districts  of  Wales, 
and  this  especially  in  the  damp  valleys  so  abundant  in  some 
Welsh  counties.  Clays,  as  such,  were  shown  not  to  have  ex- 
cess of  diphtheria  death;  indeed,  the  great  stretch  of  the 
Oolite  from  the  borders  of  Lincolnshire  into  Dorset,  where 
clays  abounded,  was  the  line  of  England's  greatest  immunity 
from  diphtheria,  a  circumstance  which  was  largely  attrilnited 
to  the  facilities  for  drainage  afforded  by  the  flow  of  the  great 
rivers  which  drained  that  area.  On  the  other  hand,  where 
water  was  upheld  in  clays  or  in  gravels,  and  where  to  the 
resulting  dampness  was  superadded  a  cold  bleak  air  and  vege- 
tabht  decomposition,  there  it  was  held  that  conditions  favour- 
able to  diphtheria  existed;  but,  at  the  same  time,  other  con- 
ditions favouralde  to  the  disease  were  shown  often  to  out- 
weigh all  considerations  of  climate  and  soil.  These  points 
having  been  somewhat  fully  discussed  by  tlie  aid  of  charts 
and  diagrams.  Dr.  Thorne  further  illustrated  them  by  some- 
what detailed  references  to  epidemics  wliich  he  and  his  col- 
leagues at  the  Local  Government  Board  and  various  local 
health  officers  had  investigated.  And  as  to  the  influence  of 
soil  wetness,  it  was  suggested  that  whilst  stagnant  water,  like 
stagnant  air,  was  conducive  to  ill-health  and  probably  to 
diphtheria,  the  resuU  of  moving  water,  as  in  the  drift  along 
the  beds  of  great  rivers,  was  in  no  similar  way  injurious. 

The  influence  of  season  was  next  considered,  and  it  was 
shown  generally  that  over  a  long  period  of  years  excess  of 
diphtheria  mortality  had  occutTed  during  the  fourth  quarter 
of  the  year,  a  ch-cumstance  that  had  in  some  respects  been 
held  to  favour  the  view  of  a  fungoid  origin  of  the  disease. 
Comparison  between  attacks  and  deaths  from  this  disease  was 
only  possible  in  the  case  of  the  large  towns  where  compulsory 
notification  had  been  adopted,  and  the  records  as  to  this, 
which  had  been  compiled  owing  to  the  initiative  of  Dr.  .John 
Tatliam,  were  refi>rred  to  in  this  connection,  with  the  result 
of  showing  that  a  striking  rise  in  diphtheria  mortalitv  took 
place  in  the  montli  of  October,  that  this  hardly  abated  during 
Novemh(.r,  but  tliat  subsequeiitlv  it  showed  a  tendencv  to 
diminish.  But  with  regard  to  attacks,  it  was  evident 'that 
diphtheria  increased  at  an  earlier  date,  the  month  of  Sep- 
tember showing  a  marked  number  of  attacks.  And,  on  tlie 
other  hand,  the, laiiuary  deaths  from  diphtheria  were,  in  not 
unimpdi-tiuit  amount,  due  to  attacks  commencing  in  Decem- 
ber. How  far  these  urban  statistics  could  lie  lield  as  ap- 
plicable to  rural  areas,  Dr.  Thorne  did  not  feel  :ibli.  to  sav 
but  the  urban  experience  was  stated  to  be  geiierallv  the  same 
as  that  observed  in  prevalences  that  had  been  carefully  in- 
vestigated in  the  country  as  a  whole. 

Coming  next  to  the  question  of  sex,  some  of  Dr.  Thome's 
experiences  were  referred  to,  and  this  especially  where  he 
had  expressed  the  ojiinion  that  the  excess  of  diphtheria  in 
femah's  over  males  .luring  the  first  fifteen  years  of  life  was 
probably  <lue  to  the  fact  that  female  children  were  likely  to  be 
brought  into  closer  contact  with  the  infected  sick  tha'n  was 
the  case  with  boys.  This  had  been  generallv  aceepti^d  by  Dr. 
Downesas  applicable  to  females  who  had  passed  the  age  of 
childhood,  but  the  latter  observer  had    brought  forward  a 


number  of  statistical  and  other  considerations  which  he 
thought  tended  to  show  that  there  was  also  some  physiolo- 
gical proclivity  amongst  females  to  take  the  infection,  lieyond 
that  which  attached  to  males.  Dr.  Thome,  on  the  other  hand, 
gave  his  reasons  for  believing  that  in  girlhood,  as  in  early 
womanhood,  there  was  in  females  opportunity  for  greater 
and  more  sustained  exposure  to  infection  than  in  males. 

The  question  of  age  incidence  as  a  predisposing  cause  was 
also  fully  discussed.  The  greatest  proportion  of  total  diph- 
theria deaths  was  shown  to  fall  in  the  period  3  to  15  years  ; 
this  period  could,  however,  be  narrowed,  for  there  was  a 
still  greater  incidence  on  3  to  12  years,  and  a  further 
excess  could  be  shown  on  2  to  5  years.  The  compara- 
tive scarcity  of  diphtheria  mortality  under  1  year  of  age  wa.s 
referred  to  as  related  to  such  circumstances  as  avoidance  of 
exposure  to  infection,  the  use  of  breast  milk  and  of  milk 
preparations  practically  sterilised  in  process  of  manufacture, 
as  possibly  also  to  the  rudimentary  character  of  the  tonsils 
at  a  period  of  life  associated  witli  the  functional  obliteration 
of  the  thymus  gland.  But  this  question  of  age  incidence  was 
found  to  be  much  involved  in  other  considerations.  Thus 
the  age  3  to  12  years  was  essentially  the  school  age,  and  so- 
called  school  influence  here  came  into  operation;  it  was  the 
age  when  diphtheria  was  a  much  more  marked  disease  than  at 
later  ages,  and  in  rightly  appreciating  how  far  the  cjuestion  of 
age  might  be  one  merely  influencing  the  clinical  features  of  the 
local  affection,  much  was  held  to  depend  on  the  riglit  inter- 
pretation which  ought  to  be  put  on  the  term  "diphtheria," 
as  used  lioth  in  mortality  and  in  sickness  returns. 
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By  J.  BLAXD   SUTTOX,  F.R.C.S., 

Assistant  Sui-geon  to  the  Middlesex  Hospital. 


Lectubb  II. — Hydkosaipinx  and  Axlied  Conditioxs. 
In  this  lecture  I  propose  to  discuss  some  morbid  conditions 
of  the  Fallopian  tube,  which,  though  of  frequent  occurrence, 
have  been  hitherto  much  misunderstood.  A  comprehensive 
study  of  the  anatomy,  normal  and  morbid,  of  the  internal 
genital  organs  of  female  mammals,  throws  much  light  on  the 
conditions  known  as  hydrosalpinx,  tubo-ovarian  abscess,  tubo- 
ovarian  cyst,  ovarian  hydrocele,  and  hydrometra  occurring  in 
bihorned  uteri  occasionally  found  in  the  human  female. 

Before  discussing  these  abnormalities  in  detail,  we  may 
briefly  consider  the  relation  of  the  Fallopian  tubes  to  ovarian 
and  iiarovarian  cysts. 

.\  i)aro\  arian  cyst  always  burrows  lietween  the  layers  of  the 
mesosalpinx.  When  the  cyst  is  very  large,  and  has  a  capacity 
of  20  or  ,iO  ounces,  the  tube  is  stretched  across  the  cyst,  anil 
may  measure  40  centimetres  in  length.  Although  the  tube  is 
thus  stretched,  its  lumen  is  not  interfered  with,  and  the  ab- 
dominal ostium  remains  patent,  and  is  indicated  by  a  few 
atrophied  fimbria-.  The  greatlv  stretched  tubo-ovarian  liga- 
ment is  easily  delected,  and  the  ovary  is  usually  soinewliat 
enlarged  and  fiattened.  Another  point  of  interest  is  that  the 
Fallopian  tube  never  communicates  with  the  interior  of  a 
parovarian  cyst.  These  facts  refer  to  a  cyst  which  has  not 
been  subject  to  inflammation.  When  this  accident  affects 
such  cysts,  it  may  lead  to  perimetric  closure  of  the  ostium. 

True  ovarian  (oophoritic)  cy-sts  never  burrow  between  the 
layers  of  tlie  nicsomelriuin.  The  Fallopian  tube  generally 
lies  curled  up  on  the  cyst.  If  infiainmation  have  occurred, 
the  ostium  may  be  perimetrically  sealed.  The  tube  walls 
may  be  thickeneil,  but  the  !ubi'  never  opens  into  the  cyst.  It 
must  be  borne  in  mind  that  many  unilocular  cysts  often 
classed  in  opeiatton  lists  as  ovarian  are,  as  a  matt ev  of  fact. 
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parovarian.  The  relation  of  tlie  tube  to  the  cyst  offers  a  ready 
mode  of  discrimination.  Even  when  an  ovarian  cyst  suppu- 
rates, the  tube  does  not  communicate  with  its  interior. 

Wlien  tlie  Fallo]>ian  tube  is  affected  witli  salpingitis  of  a 
mild  type,  yet  sufhciently  severe  to  produce  salpingitic  clo- 
sure of  the  ostium,  the  ampulla  of  the  tube  may  be  slowly 
distended  witli  fluid,  due  either  to  transudation  of  serum 
from  the  vessels  in  its  walls,  or  from  the  glands  lining  its 
mucous  membrane.  As  the  tube  distends,  its  walls  slowly 
thin  from  the  continual  pressure  exerted  by  the  accumulating 
fluid,  and  at  length  it  forms  a  legume-shaped  cyst  with  deli- 
cate translucent  walls.  The  situation  of  the  closed  ostium  is 
indicated  by  a  dimple,  from  wliich  a  series  of  folds  and  furrows 
radiate.  In  such  a  specimen  the  walls  of  the  cyst  are  often 
adherent  to  adjacent  parts  of  the  mesometrium.  The  uterine 
end  of  the  tube  is,  as  a  rule,  permeable,  and  the  ovary  readily 
recognisable.     Such  a  condition  of  the  tube  is  called  hydro- 


Fig.  1.— Ilyiliosalpinx. 
salpinx.  Unfortunately  tlie  term  liydrosalpinx  has  been  used 
to  include  other  conditions.  For  instance,  sjx'cimens  occa- 
Hionally  come  to  liand  in  wliich  tlie  ampulla  of  the  tube  is 
widely  dilateil,  and  communicatee  with  a  cyst  replacing  the 
ovary.  Such  a  coiulition  is  loosely  I'alled  hydrosalpinx  ;  it  is 
more  correctly  termed  tubo-ovariaii  cyst.  In  this  case  the 
ostium  of  the  tube  is  occluiled  by  salpingitis,  and  the  tulje 
slowly  transformed  into  a  retention  cyst,  which  suliscquenlly 
adheres  to,  and  by  absorption,  the  result  of  continuous 
pressure,  comnnniicates  with  a  small  cy.st  in  the  ovary. 

-V  study  of  such  specimens  imlicates  that  although  ovarian 
cysts  do  not  open  up  communication  with  a  Fallopian  tube,  a 
distended  Fallopian  tube  may,  and  frequently  does,  commu- 
nicate with  a  small  cyst  in  the  ovary,  and  this,  wliich  seems 
an  inconsistency,  is  easily  conceivable  when  the  textural 
alterations  wliich  distension  of  a  tube  induces  are  taken  into 
account. 

Very  frequently  we  meet  with  distended  tubes  communi- 
cating with  a  cyst  replacing  the  ovary,  but  the  cavities  are 
tilled  with  pus.  Such  are  termed  tubo-ovarian  abscesses. 
The  walls  of  the  tulie  and  cyst  are  usually  thick,  and  the  ori- 
flce  of  communication  between  tuiie  and  cyst  is  (iften  narrow 
and  scarcely  admits  anything  larger  than  an  ordinary-sized 
probe.     A  typical  tubo-ovarinii  abscess  is  given  in  Fig.  2. 

tiuite  distinct  from  either  of  these  is  the  interesting  condi- 
tion which  I  propose  to  term  ovarian  hydrocele.  In  Fig.  3 
a  specimen  is  sketched  in  which  the  tube  is  widely  dilated 
towards  its  ampulla  and  then  opens  by  a  wide  orifice  into  an 
•oval  cyst  tlie  size  of  an  egg.  projecting  into  the  floor  of  the 
■cyst  is  a  portion  of  the  ovary;  the  remainder  of  the  ovary, 
though  adherent  to  the  cyst  \rall,  lies  outside  the  cyst  and 
presents  a  recent  corpus  luteum^    On  examining  the  relations 


of  the  cyst  we  find  tliat  it  cannot  be  separated  from  the  peri- 
toneum forming  the  mesometrium  ;  indeed,  the  cyst  wall  is 
directly  continuous  with  it.  On  examining  the  orifice  by 
means  of  which  the  tube  and  cyst  communicate,  we  notice  in 
this  case  some  small,  atrophied",  but  unmistakable  Fallopian 
fimbriae.  They  were  much  more  conspicuous  in  the  recent 
specimen ;  the  spirit  in  which  they  were  preserved  caused 
them  to  shrink.  It  is  unusual  to  find  fimbrise,  but  in  many 
cases  a  series  of  low  longitudinal  ridges  emerge  from  the  tube 
and  are  gradually  lost  on  the  cyst  wall.  The  general  outline 
of  a  tubo-ovarian  cyst  has  been  aptlv  compared  to  "  a  retort 
with  a  convoluted  delivery  tube"  (Griflltli). 


Fig.  2.— A  tubo-ovariau  abscess. 
Ovarian  hyilroceles  may  attain  a  large  size.    I  once  removed 
one  which  contained  three  pints  of  fluid,  and  similar  large 
specimens  have  been  recorded  by  other  surgeons. 


Fig, 


3.— An  ovariau  hydrooele     llii-.  spec  mien  was  removed  by  Dr.  W. 
Walter,  of  Manchcstei 


Hydrosalpinx  and  tubo-ovarian  cyst  are  the  results  of 
chronic  salpingitis  leading  to  occlusion  of  the  abdominal 
ostium  of  the  tulie.  Ovarian  hydrocele  arises  in  a  very  diffe- 
rent way.  Before  discussing  its  manner  of  origin  it  will  be 
well  to  recapitulate,  with  the  aid  of  Figs.  1,  2,  and  3,  the 
points  of  distinction  in  these  varieties  of  retention  cysts. 

1.  Hydrom/pin.r.—'Thn  cyst  is  formed  by  the  distended  tube 
only,  and  this  is  quite  separate  from  the  ovary. 

iS.   Tubo-ovarian  Cy«f.— Tlie  ovary  is  replaced  by  a  cyst  which 
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communicates  witli  a  distended  tube.  The  orifice  nf  com- 
munication is  an  adventitious  opening,  and  does  not  repre- 
sent the  abdominal  ostium  of  tlie  tube. 

3.  Tuho-ov(iri(in  Abscess.  —  Anatomically,  this  is  a  tubo- 
ovarian  cyst,  but  it  contains  pus  and  the  cyst  walls  are  very 
thick.  The  orifice  of  communication  is  usually  small,  barely 
capable  of  admittinj.'  a  probe. 

4.  Ovnrian  Hi/drucfle.—Thi-  tube  opens  by  its  abdominal 
ostium  into  a  cyst.  The  ostium  is  recognised  in  rare  cases  by 
the  presence  of  fimbriic  ;  more  frequently  by  longitudinal 
ridges,  which  emerge  from  tlie  walls  of  the  tube  and  radiate 
over  parts  of  the  cyst  wall  adjacent  to  tlie  ostium.  The  ovaiy 
is  either  incorporated  in  the  cyst  wall  or  projects  into  the 
cavity  of  the  cyst. 

Intermit tinci  Ovarian  Hydrocele  {Hi/rlrops  Tuba;  Projiiiens'). — An 
ovarian  hydrocele  difiers  from  hydro-  or  pj'osalpinx  in  the 
fact  tliat  it  may  intermit  ;  that  is,  the  fluid  which  it  contains 
sometimes  escapes  through  the  tube  into  the  uterus,  and  is 
discharged  externally.  Dr.  Barnes  mentions  a  case  of  this 
sort,  which  occurred  to  Mr.  Anderson.  A  woman  with  an  ab- 
dominal cyst  waiting  to  be  tapped  suddenly  passed  what  was 
supposed  to  be  an  excessive  quantity  of  urine.  Tlic  fluid  was 
found  to  he  albuminous,  and  contained  cholesterine.  Six 
months  later  she  died  from  lucmoptysis,  and  a  large  empty 
cyst,  with  secondary  cysts  in  its  walls,  was  found  in  the  abdo- 
men. A  good-sized  staff  passed  easily  through  the  tube  into 
the  uterus.' 

Intermitting  ovarian  hydroceles  must  be  very  rare.  X  few 
practitioners  believe  that  hydro-  and  pyosalpinx  behave  in 
this  way.  I  have  elsewliere  indicated  that  in  these  cases  the 
fluid  escapes  through  a  fistula  formed  between  the  cyst  and 
the  rectum,  or  biladdcr  or  vagina.  In  a  few  specimens  the 
operator  may  have  failed  to  distinguish  between  an  ovarian 
hydrocele  and  a  hydrosalpinx. 

We  may  now  pmeeed  to  discuss  some  points  in  the  anatomy 
of  the  tube  and  ovary  immediately  related  to  the  production 
of  ovarian  hydrocele. 

In  the  human  female  the  ovary  lies  in  a  shallow  recess  on 
the  posterior  aspect  of  the  mesosalpinx.  This  recess  is  the 
ovarian  bursa  or  pouch.  It  varies  greatly  in  depth  ;  in  some 
it  is  small  and  inconspicuous,  in  others  sufficiently  deep  to 
accommodate  the  entire  ovary.  In  the  virgin  the  ampulla  of 
the  tube  falls  over  the  mouth  of  this  recess  and  conceals  the 
ovary.  This  relation  of  parts  is  usually  disturbed  in  the  first 
pregnancy.  The  relation  of  this  pouch  to  the  ovary,  tube, 
and  uterus  is  shown  in  Fig.  4,  which  is  slightly  modified  from 
the  well-known  figure  introduced  by  Richard. 


_~^       OVABIAN    SAC 


Fig.  ■!.— .V  sketch  of  Iho  mcfometnum  showins  the  ovai-iiin  pouch. 
If  we  leave  the  human  female  and  examine  the  anatomy  of 
the  ovarian  sac  in  otlier  mammals  we  find  it  to  present  every 
variation  from  a  shallow  pouch  as  is  usual  in  the  human 
female  to  a  complete  sac,  excluding  the  ovary  from  all  con- 
nection witli  the  general  peritoneal  cavity.  The  most  perfect 
pouch  exists  in  rats  and  mice.  \  transverse  section  through 
the  ovary  of  a  mouse  is  siiown  in  I'ig.  b,  where  it  will  be  seen 
that  the, peritoneum  bears  precisely  the  same  relation  to  the 

'  IHfcasts  ((/■  Women,  p.  3^4, 1[I73. 


ovary  that  the  tunica  vaginalis  bears  to  the  testis.  The'mode 
in  which  this  pouch  is  formed  has  been  investigated  by  Dr. 
Robinson,-  and  his  contribution  to  this  question  is  a  clear  and 
admirable  piece  of  work  in  morphological  anatomy. 

When  the  pouch  is  well-formed,  the  Fallopian  tube  com- 
municates by  means  of  it  with  the  general  peritoneal  cavity. 
When  the  pouch  is  complete,  as  in  tlie  mouse,  the  Fallopian 
tube  of  course  opens  into  it,  but  has  no  communication 
with  the  peritoneal  cavity. 


OSTIUM  TUB/€ 


Fig.  5.- 


-Trausverse  section  of  tlie  ovarj-  and  ovarian  sac  of  a  mouse 
(after  Robinson). 


We  know  quite  well  that  the  tunica  vaginalis  testis  often 
becomes  distended  with  fluid,  and  is  termed  hydrocele,  and 
that  the  testicle  projects  on  the  floor  of  the  sac.  In  old 
standing  hydroceles  the  testicle  after  long  subjection  to  con- 
tinuous pressure  becomes  flattened  and  may  subsequently 
atrophy. 

The  existence  of  a  tunica  vaginalis  to  the  ovary  in  various 
mammals  has  long  been  known  and  for  several  years  I  have 
been  on  the  watch  for  specimens  of  ovarian  hydrocele.  Up 
to  this  date  I  have  succeeded  in  obtaining  information  of 
ovarian  hydroceles  in  the  mare,  guinea-pig,  and  white  rat,  in 
addition  to  several  specimens  in  women. ^ 

It  is  of  some  interest  to  mention  that  in  a  specimen  of 
ovarian  hydrocele  in  a  white  rat,  for  which  I  am  indebted  to 
Dr.  Robinson,  of  Manchester,  the  ovarian  pouch  was  filled 
with  thick  pus,  and  it  is  not  difficult  to  understand  how  the 
contents  of  an  ovarian  hydrocele  become  purulent  if  septic 
trouble  arise  in  tlie  uterus,  seeing  that  there  is  a  narrow 
channel  of  communication  by  way  of  the  Fallopian  tube.  It 
would  also  be  interesting  to  obtain  evidence  of  an  impreg- 
nated ovum  developing  in  one  of  these  ])onrhes. 

Before  bringing  this  lecture  to  a  coiulusion,  let  me  illus- 
trate the  way  in  which  a  comprehensiv<'  study  of  abnormal 
conditions  serves  a  useful  purpose  in  enabling  us  to  correctly 
interpret  special  cases. 

The  museum  of  this  College  contains  two  large  cysts 
resembling  huge  legumes.  They  have  thick  muscular  walls. 
The  catalogue  tells  us  they  were  removed  by  Sir  Spencer 
Wells  from  a  young  woman.  At  the  time  of  removal  the 
right  one  weighed  ".">  and  the  left  one  22  ounces.  Kach  con- 
tained fluid  like  that  found  in  multilocular  ovarian  cysts. 
(This  fluid  was  in  all  probability  thick  mucus.)  These  cysts 
are  regarded  by  tliose  responsible  for  the  catalogue,  as  well  as 
by  other  competent  persons,  to  be  greatly  dilated  Fallopian 
tubes. 

It  is  a  fact  important  to  be  remembered  that  when  a  Fal- 
lopian tube  liecomes  distended  by  fluid  accumulations  or  even 
by  an  impregnated  ovum  developing  within  it.  the  walls  of 
the  tulH'  gradually  thin.  In  this  respect  the  tubes  are  in 
striking  contrast  with  the  uterus.  Whenever  the  uterine 
cavity  becomes  distended  either  by  a  developing  embr>'0,  by 
the  accumulation  of  retained  mucus,  or  a  myoma  growing  in 
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its  walls,  the  uterine  tissue  liyperti-ophies.  This  is  true  not 
only  in  the  case  of  the  human  uterus  but  also  in  mammals 
generally.  Thus  tlie  view  lield  of  these  cysts  in  the  catalogue 
is,  in  my  opinion,  erroneous,  as  I  wiU  now  attempt  to  show. 


Fig.  6.— Two  Icjjunic-sliapcd  cysts  sui>poscd  to  be  Fallopian  tubes. 
In  1887  I  exhibited  to  the  Pathological  Society  of  London  tlie 
uterus  of  a  hog-deer,  Cc.rcus  pnrcinux.  abnormally  distended 
with  fluid  secondary  to  obstruction  of  the  vagina,  tlie  precise 
nature  of  which  could  not  be  determined,  as  the  parts  were 
carelessly  removed  before  the  nature  of  the  specimen  was 
appreciated.  The  uterus  of  the  hog-deer,  like  that  of  rumi- 
nants generally,  is  bihorned,  the  cornua  communicating  witli 
the  vagina  by  a  common  canal.  In  this  specimen  the  cervical 
i-aual  is  dilated  and  intcrruiitcil  by  a  series  of  perforated 
diaphragmata.  Kach  diaphragm  is  in  the  position  of  a  thick 
fold  of  mucous  membrane,  several  of  which  exist  iu  the  cervi- 
cal canal  of  ruminants. 

Examine  now  the  ewe"s  uterus  (Fig.  7)  ;  this  sketch  was 
made  from  a  specimen  in  the  JIuseum  of  the  Koyal  College 
of  Surgeons;  it  is  in  the  same  series  as  the  supposed  Fallo- 
pian tubes.  The  cervix  is  obstructed,  and  has  led  to  the  re- 
tention of  mucus  and  induced  the  distension  of  the  uterine 
cornua,  and  produced  the  condition  known  as  hydrometra. 
Similar  conditions  occur  in  the  bitch  and  other  mammals 
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Fig.  7.— The  uterus  of  a  ewe  distencleii  with  mucus  ;  hydrometra. 

with  a  bieornuate  uterus.  In  all  that  I  have  examined,  the 
distended  cornua  had  thick  mascular  walls :  in  all  the  ex- 
amples of  distended  F"allopian  tabes  the  walls  of  the  tubes 
were  thin.    In  mammals  many  specimens  of  pyometra  and 


other  pathological  changes  have  been  attributed  to  the  tubes, 
but  as  a  matter  of  fact  the  observers  have  not  been  sufiiciently 
careful  to  discriminate  between  a  distended  and  elongated 
uterine  cornu  and  the  tube  proper.  This  want  of  care  has 
been  a  most  fertile  source  of  error  in  the  comparative  physi- 
ology as  well  as  the  comparative  pathology  of  the  uterus  and 
Fallopian  tubes.  With  these  facts  for  our  guidance,  let  us 
look  anew  at  the  specimen,  and  restore  the  legume-shaped 
cysts  to  what  we  may  fairly  believe  to  be  their  original  posi- 
tion (see  Fig.  7).  ItVill  he  seen  that  these  supposed  Fallo- 
pian tubes  are  dilated  uterine  cornua,  and  the  woman  from 
whom  they  were  removed  had  a  bieornuate  uterus,  and  that, 
as  in  the  case  of  the  ewe,  there  had  been  some  stenosis  of  the 
cervical  canal,  or  at  any  rate  obstruction  to  the  free  escape  of 
secretion,  and  this  being  retained,  produced  pyometra. 


Fig.  t*.— Tlic  two  supposed  F-illopiau  tubes  restored  to  their  prol)ablc 
natural  relationship. 

Were  it  necessary,  other  cases  could  be  adduced  in  supijort 
of  this  view,  for  several  specimens  have  been  shown  at 
Societies  supposed  to  be  large  specimens  of  pyosalpinx,  and 
the  tube  had  thick  muscular  walls.  All  sucli  eases  which  I 
have  had  opportunities  of  examining  were  distended  uterine 
cornua.  I  nave  selected  the  College  specimen  because  of  the 
ease  with  which  it  may  be  consulted  as  a  "type,"  to  use  a 
zoological  term,  by  aU  who  may  chance  to  take  an  interest  in 
the  matter. 

OX   THE   PHYSIOLOGY   OF  ASPHYXIA,  AND  ON 

THE   ANAESTHETIC   ACTION   OF  PURE 

NITROGEN.' 

By   GEORGK  JOHNSON,  M.D.,  F.R.S., 
Consulting  Pliysician  King's  College  Hospital. 


The  main  object  of  this  paper  is  to  bring  forward  additional 
evidence  in  support  of  the  theory  that  the  immediate  cause 
of  death  in  eases  of  asphyxia  is  the  arrest  of  the  pulmonary 
circulation.  I  have  to  express  my  obligation  to  my  friend 
Mr.  (jharles  .Tames  Martin,  M.B.,  B.Sc,  Demonstrator  of 
Physiology  in  King's  College,  for  the  time  and  labour  which, 
by  "my  request,  he  has  bestowed  in  the  performance  of 
numerous  and  various  experiments,  the  results  of  which  will. 
I  think,  throw  much  light  upon  the  complex  phenomena  of 
asphyxia.  It  is  right  to  mention  that  Mr.  Martin  is  not 
responsible  for  my  interpretation  of  the  results  of  his  experi- 
ments. 

All  the  experiments  were  performed  on  animals  under  the 
influence  of  anjesthetics,  and  every  animal  was  finally  killed 
bv  deprivation  of  air. 

"Animals— rabbits,  cats,  and,  in  a  few  cases,  dogs-  were 
asphyxiated  either  by  ligature  of  tlie  trachea,  by  the  paralys- 
ing influence  of  curare,  or  by  causing  them  to  inhale  a  gas 
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containing  no  free  oxygen,  namely,  nitrous  oxide,  pui-e 
nitrogen,  liydrogen,  and  carbonic  acid  gas.  In  all  these  ex- 
periments, reinspiration  of  the  gases  was  avoided  by  allow- 
ing the  expired  gas  to  escape  through  a  T-tube  fixed  in  the 
trachea. 

During  the  performance  of  the  experiments,  in  most  cases, 
the  chest  and  pericardium  of  the  animals  were  opened  so  that 
the  relative  fulness  of  the  cavities  might  be  readily  observed. 
In  all  the  experiments  the  results,  as  regards  distension  of 
the  heart's  cavities,  were  essentially  the  same,  no  matter 
whether  the  air  was  simply  excluded,  or  whether  an  azotic  gas 
(that  is,  a  gas,  not  in  itself  poisonous,  but  unable  to  sup- 
port life)  was  substituted  for.  atmospheric  air;  the  only  dif- 
ference being  that  when  an  azotic  gas  is  inhaled  the  pheno- 
mena are  far  more  rapidly  produced,  in  consequence  of  the 
more  speedy  displacement  of  oxygen  from  the  lungs. 

The  principal  changes  in  the  heart's  cavities  were,  first, 
greatdisten.sion  of  the  left  cavities  ;  secondly,  enormousdisten- 
sion  of  the  right  cavities  with  diminished  distension  of  the 
left,  the  circulation  being  apparently  arrested  by  the  inability 
of  tlie  right  cavities  to  empty  themselves,  in  consequence  of 
obstruction  in  front.  That  the  arrest  of  the  circulation  is  not 
due  to  paralysis  of  the  lieart's  walls,  by  the  circulation  of 
venous  blood  through  its  tissues,  seems  to  be  proved  by  tlie 
following  experiment  : 

Into  the  trachea  of  a  small  dog,  with  the  chest  and  peri- 

.^ardiuni  o])ened  and  kept  alive  by  artificial   respiration,   a 

glass  T-tube  was   introduced,   through   which   pure   nitrous 

, -oxide  was  passed  into  the   lungs,   whilst   the  expired   gases 

.  escaped  into  the  air.     As  usual,  first  the  left,  then  the  right, 

cavities   became  distended,   and   in  one  minute  the  heart's 

action  had  ni'arly  ceased,   with  over-distension  of  the  right 

aidi'.      Then   inhalation   of  nitrous  oxide,    imprer/nated    with 

the  I'll )Kiiir  of  nitrite  of  aim/l,  was  substituted  for  pure  N,0, 

by  means  of  a  two-way  stopcock,   and   the   result   was   that 

almost  immediately  the  distension  of  the  right  cavities  began 

to  8ul)side,  and  in  two  minutes   they  had   nearly  regained 

their  normal  size. 

Tlie  explanation  is,  that  the  circulation,  liaving  l)een 
arrested  by  the  contraction  of  the  arterioles,  was  for  a  time 
restored  by  the  paralysing  influence  of  nitrite  of  amyl  upon 
those  vessels,  while  atmospheric  air  was  strictly  excluded. 

Additional  evidence  of  the  influence  of  the  arterioles  in 
arri'sting  the  circulation  during  the  progress  of  asphyxia  is 
derived  from  the  fact  that  a  sufficient  dose  of  such  agents  as 
are  known  to  paralyse  the  arterioles — for  example,  curare  and 
atropine-  prevents  over-distension  of  the  heart's  cavities  and 
considerably  prolongs  the  life  of  the  animal. 

This  is  conclusively  shown  by  experiments  performed  by 
Mr.  Martin,  the. details  of  which  are  given  in  the  paper  of 
wliic  h  this  is  an  abstract. 

It  lias  been  suggested  that  the  distension  first  of  the  left 
then  of  the  rii;ht  side  of  the  heart  in  asphy.xia  is  the  result 
solely  of  Ki/stemic  arterial  contraction,  the  impediment  acting 
backwards  from  the  left  side  of  the  heart,  through  the  lungs, 
to  the  rigid,  cavities  and  the  systemic  veins.  The  main  ob- 
jection to  this  theory  is  the  fact  that  when  the  chest  is 
opened  inunediately  after  death  from  asphyxia,  the  lungs 
.are  found  extremely  ]iale,  from  ainemia  of  their  minute 
vessels,  and  in  a  corropoiiding  degree  collapsed.  Ilackward 
pressure  from  tlie  left  side  of  tlie  heart,  sulficient  to  greatly 
disUuid  tlie  right  cavities,  must  of  necessity  involve  engorge- 
ment of  the  inilmonary  capillaries. 

That  there  is  a  certain  amount  of  backward  pressure  from 
the  primary  distension  of  the  left  heart,  extending  as  far  as 
th(^  |>uIinonary  veins,  would  seem  to  bi'  proved  by  observa- 
tions ni;iile  liy  Mr.  .Martin  to  the  ell'ect  that  a  manometer  in 
ft  branch  of  a  pulmonary  vein  indicates  an  early  and  continu- 
ous increase  of  iiressure  during  the  progress  of  asphyxia;  but 
that  this  backward  jiressure  does  not  (extend  to  the  right  side 
of  the  heart  is  shown  by  the  fact  that  in  the  last  stage  of 
asphyxia,  while  the  right  cavities  are  in  a  state  of  extreme 
distension,  the  left  are.  as  a  rule,  llaccid  and  I'omparalively 
empty,  the  lungs  themselves,  as  before  mentioned,  being  ex- 
tremely iin:einic  and  collapsed.  The  condition  of  the  heart's 
cavities  in  the  successive  stages  of  asphyxia  was  clearly 
fihown  by  an  experiment  which  Dr.  Rutherford  performed  in 
mv  presence  in  187^.  The  details  of  this  experiment  are 
g'lven  iu  my  paper. 


The  true  explanation  of  these  facts  appears  to  be  that, 
during  the  latter  stages  of  asphyxia,  the  pulmonary  arterioles 
contract,  and  cause  the  extreme  distensioii  of  the  right  cavi- 
ties, with  anaemia  of  the  pulmonary  capillaries  and  a  cor- 
responding defective  supply  to  the  left  cavities  of  the  heart. 

The  continued  increase  of  pressure  in  the  pulmonary  vein, 
observed  by  Mr.  Martin,  may  perhaps  be  partly  accounted  for 
by  the  fact  that  in  the  last  stage  of  aspliyxia  the  suction 
power  of  the  left  auricle  is  impaired,  partly  by  aniemia  of  the 
cardiac  tissue,  consequent  on  the  contraction  of  the  arterioles 
— both  pulmonaiy  and  systemic,  the  coronary  included — and 
partly  by  the  fact  that  the  small  amount  of  blood  with  which 
it  is  supplied  is  more  or  less  completely  deoxidised.  It  is 
probable,  too,  that  a  concurring,  if  not  the  main,  cause  of  in- 
creased pressure  in  the  trunks  of  the  pulmonary  veins  is  the 
compression  of  these  vessels  by  the  extreme  collapse  of  the 
lung  which  occurs  when  the  chest  is  opened  to  introduce  a 
manometer  into  one  of  the  pulmonary  veins.  It  is  an  ac- 
knowledged fact  that  the  comparatively  slight  compression 
of  the  pulmonary  veins  which  occurs  towards  tlie  end  of 
expiration  lessens  the  flow  of  blood  into  the  left  side  of  the 
heart. - 

Drs.  Bradford  and  Dean  have  proved  not  only  the  existence 
of  pulmonary  vasomotor  ner\'es,  but  also  that  they  leave  the 
cord  higher  up  than  the  systemic  vasomotor  nerves.^  These 
authors  remark  that  "  it  is  probable  that  the  pulmonary  vaso- 
motor mechanism  is  but  poorly  developed,  compared  with 
that  regulating  the  systemic  arteries."  It  would  indeed  be  an 
incredible  physiological  anomaly  if  the  vessels  of  an  organ 
through  which  the  entire  blood  of  the  body  has  constantly  to 
pass  had  not  the  same  regulating  and  resisting  power  com- 
pared with  tlie  force  of  the  right  ventricle  as  that  possessed 
by  the  systemic  arterioles. 

Mr.  Martin  has  found  by  introducing  a  manometer  into  a 
branch  of  the  pulmonary  artery  of  a  moderate  sized  cat.  while 
the  remaining  branches  were  suddenly  obliterated,  tliat  the 
blood  pressure  was  rather  more  that  doubled,  rising  from 
17  mm.  to  36  mm.  of  mercury.  Mr.  Martin  also  found  tliat, 
during  the  last  stages  of  asphyxia,  the  jn-essure  in  the  pul- 
monary artery  is  nearly  doubled,  while  that  iu  the  carotid  is 
rapidly  falling. 

Xo  experiment  that  has  hitherto  been  devised  can  accu- 
rately measure  the  resisting  power  of  the  pulmonary  arterioles 
or  the  actual  force  of  the  right  ventricle,  for  the  reason  that 
the  arrest  or  great  diminution  of  the  pulmonar.v  circulation 
weakens  the  muscular  walls  of  the  heart  by  cutting  off  the 
blood  supply  through  the  coronary  arteries. 

The  increase  of  systemic  arterial  blood  pressure,  wliieh 
instantaneously  follows  readmission  of  air  into  the  lungs 
after  the  circulation  had  been  almost  completely  arrested  by 
exclusion  of  air.  seems  to  prove  that  the  lieart's  walls  are  not 
paralysed  by  venous  blood.  On  the  otiu-r  hami,  such  a  speedy 
restoration  of  the  circulation  is  at  once  explained  by  the  sud- 
den removal  of  the  obstruction  which  had  been  caused  by  the 
contracted  pulmonary  arterioles. 

CONCI.ISIONS   RELATIXG   TO   .\SPHVXIA. 

That  the  immediate  cause  of  death  is  the  arrest  of  the  pul- 
monary circulation  appears  to  be  proved  by  the  following 
facts : 

1.  When  the  chest  of  an  animal  is  opened  immediately 
after  death  caused  by  a  ligature  on  the  trachea,  the  right 
cavities  of  the  heart  are  found  enormously  distended,  while 
the  left  are  <'otnparatively  empty. 

•2.  When  the  heart  of  an  animal  is  exposed  during  the  pro- 
gress of  asjiliyxia.  the  right  cavities  are  seen  to  become  dis- 
tendeil,  wliile  the  left,  which  had  been  Jireviously  gorged,  are 
foun<i  to  be  t'ollapscd  and  nearly  empty. 

3.  In  the  last  stage  of  asphyxia  tlu're  is  a  continuous  in- 
crease of  pressure  in  the  pulmonary  artery,  whih'  the  sys- 
temic arterial  pressure  is  falling. 

4.  That  the  arrest  of  the  circulation  through  tlie  lungs  is 
due  to  the  contraction  of  the  ]iulinonary  arterioles  appears  to 
be  proved  by  tlie  inlluencc  of  agents  wliieh  paralyse  the 
arterioles  namely,  nitrite  of  amyl,  alropiiu',  and  an  exces- 
sive dose  of  curare  ;  the  eft'ect  of  which  is  that  deprivation  of 
air  is  unattended  by  distension  of  the  right  cavities  of  the 

'  Dr.  M.  Fo-itir's  Phi/sioloyy,  M>  rd.,  p.  618, 
3  Bii,:  Ho:,  rroc.,  vol.  ilv. 
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heart  and  other  evidence  of  ohstructed  pulmonary  circula- 
tion, the  life  of  the  animal  is  prolonged  for  several  minutes, 
and  death  ultimately  results  from  the  influence  of  venous 
blood  upon  the  cardiac  and  nervous  tissues. 

The  An-ESThetic   Action  op   Xitrogen  aloxe   on  wixit   a 
Small  Proportion-  of  Oxygex. 
The  phenomena  which  result  from  the  inhalation  of  nitrous 
oxide  as  an  anesthetic  are  strictly  analogous  with  those  ob- 
served in  the  early  stages  of  asphyxia.' 

Some  writers  maintain  that  the  anresthetic  action  of  nitrous 
oxide  is  due  to  its  jireventing  access  of  free  oxygen  to  the  sys- 
tem, others  believe  that  it  has  a  specific  amesthetic  action.  It 
occurred  to  me  that  light  might  be  thrown  upon  this  subject 
by  the  administration  of  pure  nitrogen.  Accordingly  I  ob- 
tained from  tlie  Scotch  and  Irish  Oxygen  Company,  of  Glas- 
gow, a  cylinder  containing  100  cubic  feet  of  compressed  nitro- 
gen in  wliicli  the  prop.irtion  of  oxygen  was  only  0.5  per  cent, 
by  vol..  whilst  that  of  the  CO.,  present  was  0.3  per  cent.  As  a 
preliminary  trial,  ^Ir.  F.  W.  tiraine  was  good  enough  to  ad- 
minister this  gas  in  five  instances  to  members  of  the  staff  of 
King's  Colle:;e,  who  volunteered  to  inhale  it. 

The  result  was,  in  each  case,  the  production  of  complete 
amesthesia  and  of  general  plieuoniena  precisely  similar  to 
those  observed  from  the  inhalation  of  nitrous  oxide.  En- 
couraged by  these  results,  Mr.  Craine  felt  justified  in  admin- 
istering the  gas  to  patients  at  the  Dental  Hospital.  Nine 
patients  took  the  gas.  In  every  ease,  the  result  was  the  pro- 
duction of  complete  an;esthesia,  with  general  phenomena  pre- 
cisely similar  to  those  observed  during  nitrous  oxide  inhala- 
tion. Tlie  pulse  was  first  full  and  tlirobbiiig,  then  feeble;  in 
the  advancer!  stage  respiration  was  deep  and  rapid,  with 
lividity  of  the  surface,  dilated  jnipils,  and  more  or  less  jacti- 
tation of  the  limbs  ;  the  only  ditl'erence.  in  the  opinion  of  some 
of  those  present,  being  thai  the  anjesthesia  was  less  rapidly 
produced,  and  somewhat  less  durable  than  that  from  nitrous 
oxide,  though  in  each  case  the  tooth  was  extracted  without 
pain. 

On  a  subserjuent  occasion,  the  same  gas  was  administered 
by  Dr.  Frederic  Hewitt  at  tlie  Dental  Hospital.  Xine 
patients  took  the  gas.  The  maximum  period  required  to  pro- 
duce anaesthesia  was  70  seconds,  the  minimum  50  seconds,  and 
the  mean  time  .')8.,'J  seconds. 

In  one  case  two  teeth  were  extracted  without  pain  ;  in  one 
only  was  pain  experienced,  and  in  that  case,  the  tooth  having 
been  broken  and  not  extracted,  the  patient  said  she  felt  a 
"smashing  up." 

I  subsequently  obtained  from  the  same  company  a  cylinder 
containing  compressed  nitrogen  with  3perci'nt.  of  oxygen, 
and  a  second  cylinder  containing  nitrogen  with  i>  per  cent,  of 
oxygen.  Tliese  gases  were  also  administered  by  Dr.  Hewitt  to 
patients  at  the  Dental  Hospital,  witli  the  following  results  : 

Five  patients  took  the  3  per  cent.  gas.  Anaesthesia  was 
complete  in  T.">  seconds  (max.)  and  in  60  seconds  (min.),  the 
average  time  re({uire(l  being  (i7..">  seconds.  In  each  case  the 
tooth  was  exti-acted  without  pain,  the  duration  of  anaesthesia 
being  somewhat  longer  than  with  pure  nitrogen.  In  each 
case  there  was  lividity,  dilatation  of  pupils,  and  more  or  less 
jactitation.  Four  patients  took  the  nitrogen  containing  5  per 
cent,  of  oxygen.  AVilh  this  mixture  the  time  required  for  the 
production  of  auccsthesia  ranged  from  75  to  0.')  seconds,  the 
average  time  lieing  87..')  seconds.  In  each  case  there  was  com- 
plete amesthesia,  during  which  one  patient  had  three  molars 
extracted.  Althougli  slie  said  she  felt  the  last  two,  the  sensa- 
tion appeared  to  be  that  of  a  pull  and  not  of  acute  pain.  In 
most  of  these  four  cases  there  was  slight  lividity  before  the 
removal  of  the  face  piece.  In  only  one  case  was  there  slight 
jactitation  of  the  limbs;  the  other  three  patients  were  per- 
fectly quiescent. 

For  the  information  of  those  who  may  be  disposed  to  in- 
vestigate the  anaiSthetic  action  of  nitrogen  with  a  small  pro- 
portion of  oxygen,  I  may  mention  that  Brin's  Oxygen  Com- 
pany, 60,  Horseferry  Koad,  Westminster,  are  prepared  to 
supply  nitrogen  containing  from  4  to  7  per  cent,  of  oxygen  at 
the  same  rate  as  they  charge  for  pure  oxygen.  Below  -4  per 
cent,  of  oxygen  nitrogen  could  be  supplied  only  by  special 
arrangement,  and  probably  at  increased  cost. 

«  Viilr  tlie  author's  "  EssaJ-  on  Asphyxia,"  p.  30. 
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DrnivG  the  past  year  one  of  us  has  confirmed  the  experi- 
ments of  Nocard  and  Roux  Avith  regard  to  the  cultivation  of 
the  tubercle  bacillus  on  slycerine  agar-agar,  and  ni  liquid 
media  both  with  and  without  glycerine.  Having  succeeded 
in  olitaining  such  cultivations  in  liquid  media  in  quantity, 
we  were  in  a  position  to  study  the  products  after  removal  of 
the  bacilli.  AVe  proceeded  on  a  line  of  research  which  has 
been  eneaging  the  attention  of  bacteriologists  for  some  years. 
In  18.SG-87,  Salmon,  in  America,  produced  immunity  from 
hoc  cholera  liy  the  injection  of  the  filtered  culture  fluids. 
Later,  Charrin,  Woodhead  and  Wood,  and  Blagovestchensky 
studied  tin-  products  of  bacillus  pyocyaneus.  In  a  similar 
Way  Houx  and  Chamberland  investigated  malignant  oedema; 
Roiix,  symptomatic  anthrax;  Cliantemesse  and  Widal.  ty- 
phoid fever;  and  Roux  and  Yersin,  Brieger  and  Fraenkel, 
diiihtheria.  In  our  imn  country,  Wooldridge,  Haiikin,  and 
Martin  have  investigated  the  products  of  the  growth  of  the 
anthrax  bacillus.  ,        ,     ,      .s,      ,,  ■■ 

We  filtered  our  cultures  of  the  tubercle  bacillus  through 
porcelain,  and  obtained  on  December  nth  a  clear  amber- 
coloured  liquid, which  gave  important  and  suggestivechemieat 
reactions.  .\s  this  filtrate  contained  the  products  of  the 
growth  of  the  bacillus,  most  probably  in  minute  iiuantities, 
we  evaporated  it  at  a  low  temperature  over  sulphuric  acid. 
AVe  obtained  after  some  weeks  (.lanuary  V2lh)  a  viscous  resi- 
due which  was  dissolved  in  distilled  water  and  tested  on  the 
healthy  guinea-pig.  The  result  was  a  marked  fall  of  tempera- 
ture, staring  coat,  extreme  irregularity  of  the  heart's  action, 
muscular  spasms,  loss  of  control  over  the  extremities,  and 

death.  .       ,      ,,         ,  .  , 

With  the  cultures  in  glycerine  broth,  which  we  now 
possessed  in  considerable'  bulk,  we  next  proceeded  to  isolate 
pure  materials,  and  to  determine  tbcir  cliemical  properties, 
their  physi(dogical  etl'ects.  and,  if  iiossible,  their  chemical 
cnn'^titut"ion.  We  were  stimulated  in  our  endeavour  to  obtain 
pure  substances  from  the  crude  extract  by  Koch's  announce- 
ment three  days  after  our  experimental  inoculation  of  the 
toxic  extract,  that  the  substance  or  substances  which  he  had 
found  to  produce  remarkable  phenomena  in  lupus  and  tuber- 
culosis had  been  obtained  from  a  glycerine  extract  of  pure 
cultivations  of  the  tubercle  bacillus. 

A  preliminarv  examination  of  our  glycerine-broth  cultiva- 
fions  having  siiown  tlie  presence  of  non-coagulable  proteid 
bodies  of  the  nature  of  albumose  and  peptone,  and  a  crystal- 
livable  precipitate  of  a  remarkable  character  resulting  on  the- 
addition  of  iodine,  the  idea  naturally  suggested  itself  that  the 
tubercle  bacillus  might  form  albumoses  and  an  alkaloid  or 
ptomaine  similar  to  the  substances  isolated  by  Martin  fron» 
pure  cultivations  of  the  anthrax  bacillus. 

Koch  after  pointing  out  that  the  effective  substance  in  liis- 
extract  could  be  precipitated  by  absolute  alcohol,  states  that 
"for  application  in  practice,  however,  this  purification  of  the 
glycerine  extract  offers  no  advantage."  This  seemed  to  indi- 
cate that  he  regarded  the  isolation  of  the  active  material  m  a 
pure  state  as  superfluous.  It  appeared  to  us.  however,  to  be 
a  matter  of  great  scientific  interest  to  determine,  if  possible, 
the  properties  and  physiological  effects  of  the  separated  pro- 
ducts. We  accordingly  set  to  work  to  isolate  the  ptomaine, 
of  the  existence  of  which  we  had  some  qualitative  indication, 
and  at  the  same  time  to  examine  the  properties  of  the  albu- 
minous bodies.  ,         ,     ,        ,        ,       ..  ,    *„„ 

In  this  endeavour  the  general  method  we  found  satisfactory 
was    as    follows:— The  clear    filtrate  from    the  culture  was 


402 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  21,  1891. 


evaporated  at  40°  C.  to  a  veiy  small  bulk,  and  the  residue 
thus  obtained  was  mixed  with  an  excess  of  absolute  alcohol, 
wliicli  precipitates  tliealbumoses  and  peptones.  It  was  found 
tliat  by  adding  the  alcohol  by  degrees  a  partial  separation  of 
tlie  albuniose  from  the  peptone  could  be  effected,  the  latter 
being  only  precipitated  when  the  alcohol  was  nearly  absolute. 
The  precipitated  alljumose  was  collected  on  a  filter,  and  re- 
dissolved  in  distilled  water.  In  another  experiment  the  albu- 
mose  undei-went  a  second  precipitation,  and  after  washing 
was  again  dissolved.  Tlie  alcoholic  filtrate  from  the  pre- 
cipitated albuminous  bodies  was  then  concentrated  at  a 
very  gentle  heat  until  a  viscous  residue  was  left  contain- 
ing the  glycerine  originally  present  in  the  cultivating  medium 
and  the  extractives  and  products  of  the  bacillus  soluble  in 
alcohol.  With  tlie  residue  definite  reactions  of  an  alkaloidal 
substance  or  ptomaine  were  obtained.  Careful  experiments, 
however,  led  us  to  believe  that  the  whole  of  the  ptomaine 
was  not  separated  from  the  albuminous  precipitate  by  simple 
addition  of  alcoliol,  and  we  have  therefore  been  led  to  slightly 
modify  tlie  above  metliod. 

By  Scheibler's  method  applied  to  the  alcoholic  residue  it 
was  found  possible  to  separate  the  ptomaine  and  to  obtain  a 
solution  of  it  free  from  glycerine  and  other  matters  ;  but  the 
quantity  thus  treated  up  to  the  present  time  has  been  so 
small  tliat  only  a  few  qualitative  tests  could  be  applied,  and 
as  these  agreed  witli  tliose  given  by  the  alcoholic  residue, 
tliey  will  be  described  as  referring  to  both. 

The  ptomaine  is  soluble  in  water  and  alcohol,  and  sparingly 
solulde  in  amyl-alcohol,  but  insoluble  in  benzene,  ether,  or 
chloroform,  wliicli  liquids,  therefore,  fail  to  extract  it  from 
aqueous  solutions.  In  its  aqueous  solutions  it  is  distinctly 
but  not  strongly  alkaline  to  test  paper.  Phosphotungstic 
acid  gives  witli  it  a  wliite  floceuient  precipitate.  Phospho- 
molybdic  acid  gives  a  pale  yellow  precipitate,  soluble  in 
ammonia  to  a  blue  solution,  which  becomes  colourless  on 
boiling.  In  this  respect  it  resembles  the  vegetable  alkaloids, 
aconitine  and  atropine.  (It  must  be  remembered,  however, 
that  albuminous  bodies  are  precipitated  by  both  this  and  the 
preceding  reagents,  and  in  the  case  of  the  latter  a  reduction 
of  the  phospliomolybdate,  giving  the  blue  solution  with 
ammonia,  is  obtained.) 

Tlie  reducing  power  of  the  ptomaine  is  shown  Iiy  the  con^ 
versi<iii  after  a  sliort  time  (.f  ferricyanidenf  jxitassium  toferro- 
cyaiiide,  giving  tlie  prussian  blue  test  willi  ferric  cliloride,  to 
whicli  much  undue  importance  was  attached  by  Prouartlel  and 
Bout  my.  A  solution  of  albuniose  and  a  solution  of  peptone 
arc  both  cajialile  of  giving  this  reaction  as  well  as  many 
vegetal)h'  alkaloids. 

A  siilution  of  the  jilomaine  is  not  precipitated  by  ferro- 
cyanide  of  potassium  or  potassic  bicliromate.  In"  strong 
sobitions  it  yields  preci])itates  with  platinic  chloride  (yel- 
low), gold  chloride  (pah^  yellow),  and  mercuric  chloride 
(white).  That  yielded  liy  the  first  of  these  reagents  is  granu- 
lar in  chnracti'r  and  quite  insoluble  in  alcohol,  though  ap- 
parently soliilili>  in  water.  It  is  hoped  that  this  compound,  if 
oblaineil  in  ijuantity.  might  lie  made  to  yield  quantitative  re- 
sulls  as  to  its  coniposilion.  'l"he  in-ecipitation  by  gold  chlo- 
ride excludes  aniiih-s  and  ammonium  salts. 

AVitli  iodine  in  hydriodic  acid  or  potassic  iodide,  a  precipi- 
tate is  olitained  which  is  occasionally  crystalline,  more  often 
granular  or  ainorplious.  This  precipitate  is  soluble  in  alco- 
hol, and  is  redeposited  when  the  alcoliol  is  evaporated.  On 
healing  if  is  converted  into  oily  <lrops  of  a  dark  colour. 
With  ))icric  acid  a  grannhir  pre'cipitate  is  oiMained  wliich, 
under  tlie  microscojie,  is  seen  to  consist  of  minute  crystals. 
This  precijiitate  on  stunding  is  converted  into  rounded  crys- 
talline masses  with  numerous  small  crystals  admixed. 

The  ]itoinaine  appears  to  be  easily  broken  up  by  heating, 
especially  in  the  presence  of  mineral' acids  or  of  barvta.  The 
actual  ((uantity  obtained  from  a  considerable  amount  of  cul- 
ture fluid  was  very  small;  and  tliiiikiiig  fhaf  if  the  liacillus 
were  grown  in  a  mcdiinn  richer  iirallniiiiin,  such  as  tlie 
animal  body,  more  of  these  products  miglil  lie  formed,  we  ex- 
amined ilia  similar  manner  the  li(|uid  obtained  by  extracting 
large  masses  of  tuberculous  growths  from  cases  of  Peritucht. 
In  this  extract,  after  filfrafimi  through  porcelain,  weobtained 
an  alliuniosc,  and  niinute  (|uantities  of  a  ptomaine,  which  in 
its  rcacfion  was  identical  wif  li  that  obtained  from  the  arti- 
ficial cultivations  of  the  bacillus,  Init  prescMit  in  even  smaller 


amount.  The  probable  explanation  of  this  is  that  in  the 
living  animal  the  ptomaine  is  constantly  being  removed  ;  or 
it  may  indicate  that  it  is  only  formed  in  minute  quantity 
under  those  conditions. 

Keflecting  upon  the  fact  that  the  tubercle  bacillus  would  be 
destroyed  in  the  process  of  extraction  of  its  products,  we 
have  employed  a  further  modification  of  the  methods  which 
we  have  described,  by  dispensing  with  the  tedious  process  of 
filtration  through  porcelain,  and  thus  the  copious  deposit  of 
the  cultivated  organism  is  also  submitted  to  the  process  of 
extraction.  We  are  now  endeavouring  to  cultivate  the 
bacillus  on  media  richer  in  albumin,  prepared  from  white  of 

egg- 
Having  succeeded  in  obtaining  the  albuniose  and  the  pto- 
maine in  separate  solutions,  we  next  proceeded  to  ascertain 
the  etfects  of  th.ese  substances  upon  healthy  and  tuberculous 
guinea-pigs.  Our  experiments  so  far  have  given  the  follow- 
ing results : 

Experiment  A.  -A  tuberculous  guinea-pig  was  injected  liy- 
podermically  with  0.5  gramme  solution  of  the  ptomaine  ob- 
tained from  the  glycerine-broth  cultivations.  The  tempera- 
ture before  injection  was  99.4^  F.,  and  subsequentlv  at  inter- 
vals of  an  liour.  101°.  102.2°,  102°,  103.2°.  101.8°.  While  the 
tuberculous  glands  were  only  slightly  increased  in  size,  they 
became  distinctly  indurated  and  painful. 

ExpEiiiMEXT  B. — A  second  tuberculous  guinea-pig  was  in- 
jected witli  the  same  dose  of  ptomaine  from  another  series  of 
broth  cultivations.  The  temperature  before  injection  was 
103°,  and  subsequently  104°,  103.4°.  10.5.2°,  104.8°.  103.4°.  In 
this  case  there  was  distinct  enlargement  of  the  tuberculous 
glands. 

ExpEEiMEXT  C. — A  tulierculous  guinea-pig  received.  0.5 
gramme  of  the  ptomaini'  isolated  from  tuberculous  tissue 
{Perlsiicht).  The  temperature  before  inoculation  was  102.6°. 
and,  subsequently,  101.(j°,  101.8°,  101.8°.  Practically  the 
result  was  negative :  there  was  indication  of  slight  lowering 
of  temperature,  but  no  alteration  in  the  tuberculous  glands 
could  be  recognised. 

Similar  experiments  were  made  with  the  albumose  sepa- 
rated from  the  glycerine  extract  of  tuberculous  tissue  and  the 
extract  of  the  glycerine-broth  cultivations. 

Experiment  1). — A  tuberc'ulous  guinea-pig  was  injected  with 
0.5  gramme  of  a  solution  of  allnimose  from  Perlsucht.  Tem- 
perature before  injection  was  101.4°  F.,  and  afterwards,  at  inter- 
vaLs  of  an  hour,  104.4°,  104.2°,  103.8°,  102.G°.  The  glands  were 
distinctly  enlarged,  and  the  rise  in  temperature  was  in  this 
case  very  striking. 

Experi.ment  E. — A  tuberculous  guinea-pig  was  injected  with 
1  gramme  of  the  solution  of  albuniose  scjiarated  from  pure  cul- 
tivations of  tlie  bacillus  in  glycerine  brotli.  Tlie  temperature 
before  inoculation  was  100.4°,  and  the  subsequent  hourly 
temperature  103.8°,  103.4°,  104.6°,  102.8°,  102.2°. 

Experiment  F.— .\nother  tuberculous  guinea-pig  received 
the  same  dose  of  albumose.  The  temperature  before  injec- 
tion was  102°.  and  the  subsequent  liourlv  temperature  103.2°, 
103°,  103.6°,  103.6°,  102.4°.  In  both  tliis  and  the  pr<>vious 
case  there  was  a  visible  effect  shortly  after  inoculation,  and 
in  guinea-pig  K  a  fatal  result  was  anticipated,  but  the  ani- 
mal recovered.  In  both  cases  the  tuberculous  glands  were  dis- 
tinctly all'ected. 

To  sum  up,  the  effect  of  the  ptomaine  isolated  from  ilif- 
ferent  series  of  cultures  was  as  follows  :  A  rise  of  temjierature 
occurred  in  tuberculous  animals,  and  slight  indication  of 
dejiressioii  of  temperature  oi  hypothermic  effect  on  healthy 
animals.  The  allmmose,  whetlie:-  obtained  from  pure  cultiva- 
tions of  the  bacillus  or  from  tuberculous  tissue,  produced  a 
marked  rise  of  temperature  in  tuberculous  guinea-pigs.  On 
the  other  han<l,  in  an  exiierinient  ((t)  tried  on  a  healthy  guinea- 
pig,  there  was  an  einuilly  well-marked  fall  of  temperature. 
Whether  ibis  result  is  constant  can  only  be  determined  by 
reiieated  experiments. 

The  ell'ei't  uiioii  the  tuberculous  glands  in  the  cases  associ- 
ated with  marked  rise  of  teiiipeiature.  was  to  render  them 
well-defined,  indurateil.  and  painful,  rather  than  to  produce 
any  considerable  increase  in  volume. 

It  is  interesting  to  compare  these  results  with  those  ob- 
tained after  the  injection  oi"  tuberculous  L'uiiiea-iiigs  with 
centigramme  doses  of  Koch's  tiuid.  Tiitil  Koch,  however, 
has  published  the  mode  of  preparation  of  the  substance  or 
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substances  used  in  liis  anti-tuberculous  treatment,  it  must  not 
be  concluded  that  our  researclies  are  necessarily  upon  exactly 
the  same  lines.  Koch  has  stated  that  his  liquid  is  a  •■  gly- 
cerine extract  of  pure  cultivations  of  the  tubercle  Ijacillus," 
and  without  further  details  it  is  impossible  to  interpret  the 
exact  meaning  of  this  expression,  and  it  does  not  necessarily 
follow,  however  probable  it  may  be,  tliat  our  extract  of 
glycerine-broth  cultivations,  or  tlie  substances  isolated  tliere- 
from,  would  produce  exactly  similar  results  to  those  produced 
by  Koch's  Huid. 


CASE    OF   AIXHITM. 

By  H.  J.  McC.  TODD. 

.staff-Surgeon.  R.X..  H.M.S.  Marjicknnc. 

(Communicated  by  the  DiKECTOB.-GE>rEiiAi.  of  the  Medical 

Depabtmext  of  the  Xaty.) 


As  cases  of  tliis  disease  are  not  frequently  reported,  a  short 
account  may  interest  some  of  the  readers  of  tlie  Bhitish 
Medical  Joi-rnal. 

King  Twala,  aged  30,  Krooman,  was  placed  on  the  sick  list 
complaining  of  pain  and  swelling  of  botli  little  toes,  which 
presented  the  following  appearances.  The  left  tue  was  en- 
larged to  twice  its  natural  size,  and  was  twisted  on  its  axis  so 
that  the  nail  looked  outwards,  and  was  so  loosely  cnnnected 
to  the  foot  that  I  feared  he  would  lose  the  member  if  it 
struck  against  anything,  lie  had  no  power  of  moving  it  in 
association  with  the  other  tues,  and  its  sensation  was  very 
defjcicnt.  On  a  level  with  the  web  of  the  toe  was  a  very  tight 
constriction,  which  on  tlie  inner  and  plantar  surface  had 
ulcerated,  Tnit  on  the  outer  side  was  represented  by  a  firm 
band  of  fibrous  tissue;  the  riglit  little  toe  was  surround<'<l  by 
a  similar  tight  band,  which,  however,  had  not  broken  ilown. 
This  man  states  that  his  left  toe  was  first  affected  four  years 
ago,  and  his  right  about  one  vear  since. 


On  inquiry  into  his  family  and  jncvious  history,  I  can  find 
no  cause  for  this  disease,  excepting  the  prevalence  of  this 
affection  in  that  part  of  the  AVest  Coast  from  which  he  comes, 
and  from  Ids  description  tlie  disease  must  be  extremely  com- 
mon there,  the  popular  reniefly  being  to  tie  a  piece  of  "string 
over  the  seat  of  the  constrict iim,  and  to  tighten  this  from 
time  to  time  until  the  toe  drops  off,  this  occupying  about 
three  months.  This  man  is  of  very  good  physique,  and,  ex- 
cepting his  troublesome  toes,'|is  in  excellent  health.     As  he 


wished  to  have  the  toe  removed  on  account  of  the  discomfort 
it  caused  and  his  inability  to  walk,  I  amputated  it  at  the 
metatarso-plialangeal  joint,  previously  injecting  cocaine.  The 
operation  was  painless. 

On  examining  the  excised  portion,  I  found  the  constricting 
band  had  reduced  the  structures  below  it  to  great  thinness. 
There  was  a  greatly  increased  development  of  adipose  tissue 
in  the  enlarged  portion,  giving  the  sensation  of  fluid  before 
removal.  

CASE  OF   CESOPHAGOTOMY. 

By  THOMAS  H.  MORSE,  F.E.C.S.Eng. 

Isor«ich. 


The  operation  of  oesopliagotomy  is,  I  am  surprised  to  find,  a 
very  rare  one.  1  hope,  therefore,  the  present  case  may  prove 
of  "interest.  Mr.  Durliam.  in  Ho/ines's  Si/stetn  of  Siirgeri/, 
speaks  of  it  as  having  been  performed  so  long  ago  as  1738,  and 
that  since  then  as  many  as  forty-five  cases  have  been  recorded. 
On  two  occasions  it  was  performed  at  Guy's  Hospital  by  ^Ir. 
Cock,  for  the  removal  of  tooth  plates. 

The  present  case  occurred  on  January  11th,  1890.  The 
patient,  a  woman,  aged  .'G,  whilst  bolting  her  dinner  and 
at  the  same  time  attending  to  tlie  impatient  indicator  of  a 
telegraphic  mai'hine,  suddenly  felt  that  she  had  swallowed  a 
foreign  body,  which  gave  her  considerable  pain.  The  pain, 
which  was  increased  by  pressure,  was  situated  on  the  left  side 
of  the  neck  just  below  the  cricoid  cartilage.  An  cesophageal 
bougie  when  passed  was  suddenly  arrested  at  a  distance  of 
G.V  inches  from  the  teeth,  and  the  passage  of  both  liquid  and 
solid  food  was  obstructed. 

AVith  the  able  assistance  of  Dr.  Hills,  Ur.  Warlters,  and 
.Mr.  Cecil  ."Muriel,  an  attempt  was  first  made  with  a  coin- 
catcher,  but  tliis  failing  to  remove  it,  the  operation  was  at 
once  proceeded  with. 

An  incision  three  inches  long  was  made  in  the  left  side,  on 
the  inner  border  of  the  sterno-mastoid  muscle,  terminating 
belowat  the  level  of  thesterno-clavicular  joint.  After  dividing 
the  superficial  fascia,  the  platysma,  and  the  deep  fascia  with 
several  superficial  veins,  the  onio-hyoid 
muscle  was  seen  crossing  the  upper 
angle  of  the  wound,  and,  as  it  inter- 
fered with  tlie  deeper  dissection,  it 
was  divided  between  two  ligatures. 
•The  dissection  was  now  chiefly  carried 
out  with  the  tips  of  the  two  forefingers. 
The  jugular  vein  and  common  carotid 
artery  were  exposed  for  al.iout  two 
inches.  On  the  inner  side  of  the 
wound  was  the  thyroid  gland,  and 
deeper  down  the  inferior  thyroid  artery, 
running  hori/ontally  into  the  gland 
was  distinctly  seen.  Xext  the  junc- 
tion of  the  larynx  and  trachea,  with 
corresponding  portions  of  the  pharynx  and  wsophagus,  and 
running  upwards  between  these  two  tubes,  was  seen  the  re- 
curreiit"laryngeal  nerve.  -V  hard  substance  could  now  be  felt 
in  the  ivsophagus.  and  this  organ  was  next  separated  from  the 
cervical  vertebr»  and  rotated  on  its  long  axis,  for  the  purpose 
of  making  an  opening  into  its  posterior  aspect,  in  order  to 
avoid  the  recurrent  laryngeal  nerve.  A  small  opening  was 
made  with  scissors,  and  gradually  dilated  as  the  foreign  body 
was  removed  with  forceps.  The  oesophageal  wound  was  not 
sutured.  The  skin  was  closed  with-  silver  wire,  two  drainage 
tubes  beins  inserted.  I  need  not  enter  into  the  details  of 
the  after-t"reatment,  except  to  mention  that  although  no 
food  or  drink  was  given  by  the  mouth  at  all  for  three  days, 
yet  the  pangs  of  hunger  were  entirely  prevented  by  nutrient 
enemata  in^tlie  form  of  suppositories.  By  degrees  water, 
and  afterwards  milk,  were  swallowed,  small  quantities 
occasionally  coming  through  the  wound,  and  causing  the 
discharge  to  be  offensive,  but  recovery  was  practically  unin- 
terrupted, and  was  complete  in  three  weeks. 

Should  a  similar  case  ever  occur  to  me.  I  should  feel  much 
inclined  to  suture  the  cesophageal  wound. 

The  foreign  body  was  a  portion  of  one  of  the  rib  bones  of  a 
fowl,  and  rueasured  1  inch  in  breadth  and  nearly  1|  inch  in 
length. 


Bone  of  fowl- 
size. 


-natural 
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REMARKS    OX    THE     TREATMENT    OF 
PURULENT     PERICARDITIS. 

By    gAMUEL    WEST,    M.D.,    F.K.C.P., 

Assistant-Physician  to  St.   Bartholomew's    Hospital. 

Dr.  Broxxer,  in  a  very  interesting  ease  wbicli  he  records  in 
the  British  MkiiicalJourxai,  of  February  14th,  malies  one  or 
two  remarks  whieli  call  for  comment.  He  refers  to  the  cases 
recorded  by  Rosenstein  and  myself,  which,  after  tlie  lapse  of 
several  years,  remain  still,  as  far  as  I  know,  the  only  two  suc- 
cessful cases  of  operation  in  which  recovery  was  complete,  and 
he  poes  on  to  remark  upon  the  rapidity  of  recovery  in  tliese 
words  :  "  It  would  hardly  seem  possible  that  in  tliis  time  the 
pericardial  sac  could  be  obliterated  by  granulations  gradu- 
ally creeping  over  the  heart  from  the  base,  as  one  miglit  ex- 
pect by  analogy  with  the  pleural  cavity  under  similar  con- 
ditions." 

It  is  dangerous  to  argue  from  analogy,  especially  wlien  tlie 
analogy  is  imperfect.  I  point  out  in  my  original  paper  that 
an  analogy  cannot  be  fairly  drawn  between  the  pleura  and 
pericardium,  and  tliat  all  the  advantages  are  in  favour  of  the 
pericardium,  fur  the  fluid  in  the  sac  is  no  sooner  let  out  than 
the  two  layers  of  the  pericardium  come  into  close  relation  all 
over,  and  are  therefore  in  a  very  favouralile  condition  for 
rapid  adliesion.  The  rapidity  with  wliich  such  adhesion  may 
take  place  is  demonstrated  in  a  case  to  wliicli  I  refer,  also 
in  tlie  same  paper,  but  wliich  is  reported  by  me  more  at  length 
in  tlie  Patholnyical  Transactions  for  1885,  p.  104,  and  of  which 
a  full  clinical  account  is  given  in  the  St.  Bartholomeu-' s  Hos- 
pital lieports  for  1883,  by  Dr.  Brinton  and  Dr.  Collyns.  Tlie 
case  is  one  of  pyaemia,  and  in  this  respect  also  resembles 
that  of  Dr.  Bronner. 

The  pyajmia  followed  a  severe  fall.  An  abscess  formed  in 
the  left  shoulder,  and  subsequently  in  the  right  thigh.  Left 
pleurisy  developed,  which  was  twice  tapped  and  bloodstained 
serum  removed.  An  incision  was  then  made  into  the  side; 
no  fluid  was  found,  but  instead  the  pericardial  sac  was  found 
distended,  and  this  was  opened  with  a  bistoury  from  the 
wound  in  the  side  ;  twenty-four  ounces  of  pus  escaped  with 
very  great  relief,  but  the  child  died  fourteen  days  later.  At 
the  post-mortem  examination,  besides  the  signs  of  pyiemia 
mentioned,  the  left  pleura  was  found  divided  into  three  sepa- 
rate compartments.  Tlie  middle  one  only  had  been  incised, 
and  the  other  two  contained  serous  fluid  stained  with  blood. 
From  the  external  incision  the  finger  could  be  passed  into 
the  opening  into  the  pericardium.  "This  was  empty  of  fluid, 
and  adherent  over  the  wliole  right  upper  and  chief  part  of  the 
posterior  surface:  the  lower  anterior  with  tlie  apical  portion 
of  the  posterior  surface  was  not  obliterated,  and  was  covered 
with  flakes  of  clieesy-looking  pus.  I  think  we  may  fairly  con- 
cludes that  witliin  fourteen  days  all  these  adhesions  had 
formed,  that  is.  tlie  greater  part  of  the  pericardium  had  be- 
come pretty  linuly  adlierent,  and  I  am  inclined  to  think  tliat 
more  of  it  was  only  prevented  from  adhering  by  the  frequent 
introduction  of  a  tube  which  was  passed  into  the  opening  to 
keep  it  free,  even  np  tn  a  short  time  before  death.  This 
fatal  case  goes  far,  I  think,  to  establish  rapid  adhesion,  which 
may  occur,  and  explains  tlie  rapid  recovery  of  Koseiistein's 
case  and  my  own.  To  nie  raiiiilily  of  cure  would  he  an  argu- 
ment in  favour  of  the  pericardium,  and  not  against  it,  as  Dr 
Bronner  seems  to  imply. 

The  dangers  of  surgi"cal  interference  with  the  ))ericardium, 
to  which  Dr.  Bronner  refers,  are.  I  think,  greatly  exaggerated 
The  only  risk  is  that  of  wounding  the  heart,  and,  with  care, 
this  may  lie  avoided.  lOxjiloralory  punctures  and  paracentesis 
are,  m  my  opinion,  niucli  in., re  riskv  tlian  incision,  especi- 
ally if  tlie  (.rdiiiai y  bhiiit  asjiii-atcir  needles  are  used.  I  have 
tapiieil  Die  ))encardiuiii  now  several  times.  an<i  without  a 
single  misadventure.  On  one  occasion  I  was  ahirined  by 
getting  nolhing  but  a  jet  of  blood.  I  at  once  removed  the 
^  needle  and,  of  course,  drew  oil'  no  flui.l,  but  whatever  it  was 
that  was  done  the  patient  was  greatly  relieved,  and  rapidlv 
improved  from  tlie  time  of  tlie  puncture.  The  chief  risk  is 
that  tliediamiosis  is  iiicoirect,  and  the  diliiculties  are  in  some 
cases  consnleralile  in  dist  inguisliing  between  a  greatlv  dis- 
tended heart  and  jiericardial  cinision.  Even  then  it  is" not  a 
clean    puncture    througli    the  walls    of    the    heart    that    is 


dangerous,  for  this  has  frequently  occurred  as  the  result  of 
accident,  and  has  even  been  deliberateh-  performed  with  the 
object  of  tapping  a  greatly  distended  cavit\-.  "What  has  pro- 
duced t"lie  fatal  result  has  been,  not  the  clean  puncture,  but  a 
laceration,  as  I  once  saw  happen  in  the  practice  of  a  deceased 
surgeon.  With  proper  care  puncture  of  the  pericardium  may 
be  performed  without  any  real  risk  at  all,  and  I  have  on  more 
than  one  occasion  made  an  exploratory  puncture  into 
it  for  the  purpose  of  diagnosis,  and  never,  as  I  have  said, 
with  any  untoward  result. 

The  dangers,  again,  of  the  rapid  removal  of  fluid  are,  I  be- 
lieve, for  the  most  part  imaginary.  In  my  own  case,  the  in- 
cision was  followed  by  a  gush  of  pus  which  spurted  out  eight 
or  ten  inches  from  the  chest ;  in  a  few  seconds  fully  twO' 
quarts  were  evacuated,  and  that  without  any  bad  symptoms 
or  even  faintness  :  on  the  contrary,  with  immediate  relief. 
In  the  series  of  cases  I  refer  to  in  my  paper  on  Paracentesis 
Pericardii,  there  are  several  in  which  many  pints  have  been 
rapidly  removed,  and  in  all  cases  no  mention  is  made  of  any 
bad  symptoms. 

Washing  out  the  pericardium  seems  also  to  inspire  asmueb 
fear  in  the  minds  of  some  writers  as  the  washing  of  the 
pleura,  and  I  believe  with  just  as  little  real  ground.  In  my 
case,  the  pericardium  was  many  times  washed  out,  and  always 
without  harm  :  and  I  may  in  passing  saj*  that,  out  of  the 
very  many  times  in  which  I  have  freely  washed  out  the 
pleura,  I  have  never  experienced  any  one  of  the  terrifying 
accidents  to  which  reference  is  so  often  made.  I  believe  that, 
with  ordinar)-  care,  that  procedure  is  absolutely  without  risk. 

Though  I  have  ventured  to  make  these  remarks  and  criti- 
cisms upon  Dr.  Bronner's  case,  I  wish  to  congratulate  him 
and  those  concerned  on  the  skill  with  which  the  diagnosis 
was  made  and  the  operation  carried  out.  It  was  only  unfor- 
tunate that  the  nature  of  the  case  almost  precluded  hope  of 
ultimately  saving  life. 

I  may  take  this  opportunity  of  recording  the  fact  that  my 
patient,  whose  pericardium  was  opened,  washed  out,  and 
drained,  is  at  the  present  time  perfectly  well.  He  has  deve- 
loped into  a  full-grown  man,  above  the  average  weight  and 
height.  Although  the  pericardium  must  be  universally  ad- 
herent, there  are  no  physical  signs  to  indicate  this.  Except 
for  the  scar,  there  is  nothing  whatever  to  indicate  that  he 
ever  had  anything  the  matter  with  him.  He  has  been  for 
years  in  active  work,  and  is  capable  of  any  ordinary  muscular 
work,  and  has  been  only  as  a  matter  of  precaution  cautioned 
against  undertaking  work  which  calls  for  violent  muscular 
eflbrt. 

MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


INTRAUTERIXE  AB.«ORPTION  OF  I'LACEXTA. 

The  question  as  to  the  power  which  the  mucous  membrane 
of  the  uterus  is  able  to  exercise  in  the  absorption  of  solid 
parts  of  placental  tissue  is  one  of  which  the  solution  is 
fraught  with  great  difficulties,  and  is  at  the  same  time  one  of 
such  importance  as  to  warrant  the  publication  of  any  contri- 
bution which  apjiears  to  throw  light  upon  it. 

That  such  absorption  does  occur,  and  often  to  a  large 
extent,  and  without  hurtful  effects  to  th(>  maternal  organism 
in  those  cases  where  the  tissue  remains  aseptic,  is  undoubt- 
edly true.  In  a  case,  for  example,  which  came  inider  my 
observation,  and  where  I  am  certain  a  large  piece  of  the 
placenta  which  was  completely  adherent  to  tlie  fumlus  wa.s- 
left  attached,  the  woman  recovered  without  a  bad  symptom, 
although  it  is  likely  that  some  of  the  portion  left  would  after- 
wards be  discharged  with  the  lochia.  The  following  case, 
however,  proves  to  my  mind  conclusively  that  under  some 
circumstances  the  absorptive  power  of  the  mucous  membrane 
of  the  uterus  on  the  placental  tissues  is  very  great,  and  as 
such  th(>  case,  I  think,  is  worthy  of  note. 

Mrs.  S..  aged  .'58,  wife  of  a  laboui-er  and  mother  of  three 
healthy  children,  on  this  occasion  miscarried  about  the 
seventh  mouth  of  her  fc>nrth  pregnancy.  For  the  past  two 
months,  judging  from  her  owi,  feeling  and   from  the  absence 
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of  increased  size  as  the  period  of  gestation  advanced,  she  had 
been  of  the  opinion  tliat  the  child  slie  was  carrying  was  dead. 

Tlie  tcetus  was  expelled  witli  the  bag  of  membranes  entire ; 
the  whole  capacity  of  tlie  bag  would  be  about  a  pint  and  a 
half.  Tliere  was  not  the  sliglitest  sign  of  any  placenta,  but  at 
the  part  wliere  it  sliould  have  been  the  end  of  the  cord  pro- 
jected for  lialf  an  incli  from  tlie  outer  surface  of  tlie  bag. 
winch  at  this  point— the  point  where  the  placenta  should 
have  been — presented  exactly  the  same  appearance  as  that 
shown  throughout  the  entire  extent  of  their  surface. 

On  opening  the  sac,  about  10  ounces  of  dark-coloured 
amniotic  fluid  escaped.  It  was  of  a  dark-brown  colour,  pro- 
bably due  to  an  admixture  of  blood,  meconium,  and  exos- 
motic  fluid  from  the  fictus. 

The  fietus  was  well  formed,  not  at  all  macerated,  but  of  a 
sodden  parchmented  appearance,  about  8  inches  long,  and 
with  no  other  feature  of  significance.  From  its  size  it  would 
be  of  the  a^e  of  about  five  months,  so  that,  taking  the 
mother's  reckoning  as  correct,  it  had  been  dead  about  two 
months. 

Tlie  ciuestions  of  importance  are  :  What  had  become  of  the 
placenta,  and  was  the  death  of  the  child  due  to  its  absorp- 
tion ?  The  end  of  the  umbilical  cord,  which,  as  has  been 
said,  protruded  from  the  membranes  for  half  an  inch,  and 
then  ended  abruptly  without  any  sign  of  ramification  or  divi- 
sion, presented  no  sign  or  api)earance  by  which  one  might  be 
led  to  conclude  that  it  had  ever  been  attached  at  all  to  an 
after-birtli.  Rut  the  latter  must  have  been  there  at  one  time, 
and  in  all  jirolialiility  the  death  of  the  foetus  and  its  absorp- 
tion occurreil  simultaneously. 

.\s  far  as  my  own  knowledge  goes,  the  case  is  unique,  and 
is,  I  think,  worthy  of  record;  doubtless,  however,  the  same 
nmst  have  occurred  within  the  knowledge  of  many  practi- 
tioners. 

Cupar,  Fife,  N.B.  Jas.  Matthew  Caw,  M.D.Ed. 


EXCISION  OF  THE  S.\C  IX  .\  C.\SE  OF  RPlN.-\  RlFllM. 
Mns.  H.,  aged  ;j(;,  was  delivered  of  liereiglith  child  on  , June 
1.3th,  18!I0.  The  nurse  drew  attentidn  to  a  projection  on  the 
child's  back,  whicli  turned  out  to  lie  a  spina  bifida.  This  was 
situated  at  the  lower  lumbar  region,  and  was  the  size  of  a 
lien's  egg.  The  most  promineiil  part  of  the  tumour  was 
membranous  and  semitransparent  in  appearance,  with  leashes 
of  hloiid  vessels  coursing  over  it.  The  gap  in  the  bones  was 
made  out  tn  )ie  small,  the  tip  of  one's  forefinger  easily  plug- 
ging it.  Manipulation  quite  satisfied  us  that  a  pedicle  was 
present.  Tlie  child  was  healthy  and  strong,  and  everything 
pointed  to  a  suitable  case  for  uperation. 

The  child  being  under  A  C  E,  ])r,  .\lfred  Swann  dissected 
two  flaps  of  healthy  skin  from  tlie  sac,  and  placed  a  ligature 
of  chniniieised  gut  round  the  pedicle.  After  opening  the  sac 
and  limling  tliat  im  nerves  were  present,  lie  tied  his  ligature, 
cut  away  the  sac,  and  stitched  up  tlie  flaps.  The  dressings 
were  antiseptic.  No  leakage  occurred,  and  the  flaps  united 
liy  first  intention. 

This  child  has  also  a  hypospadias  of  moderate  extent  at  the 
proximal  eii<l  of  the  penis.  Taken  along  with  the  spina  bifida, 
this  seems  interesting,  particularly  when  the  family  history 
shows  no  previous  occurrence  of  either  deformitv. 

Bntley,  Yorks.  J.  Stewart,  M.B.,  CM. 


A  CASE  OF  HYDRONEPHROSIS,  PROBABLY' 
COXtiEXITAL. 
I  FIRST  saw  H.  L.  a  few  days  before  Christmas,  1890.  His 
mother  gave  the  following  history.  Ever  since  he  was  2 
years  old  he  has  wetted  himself,  at  first  in  the  daytime  only, 
but  latterly  also  at  night.  He  complains  every  now  and  then 
of  pain  in  the  back  and  lower  part  of  the  stomach.  The  boy 
looked  a  little  Habby,  but  was  otherwise  bright  and  intelli- 
gent. He  had  a  long  and  fairly  tight  prepuce.  The  next  day 
I  examined  him  under  chloroform.  On  passing  in  the  sound 
there  seemed  to  be  a  roughened  condition,  and  a  peculiar 
harshness  of  the  lining  of  the  bladder  at  parts,  insomuch  that 
it  made  one  uncertain  as  to  whether  there  was  or  was  not  a 
stone.  "While  he  was  still  under  the  ancfsthetic  I  circumcised 
him,  thinking  that  perhaps  the  tight  prepuce  might  partly 
account  for  the  irritable  bladder. 
Tlie  eliief  thing  noticealile  after  this  slight  operation  was 


thatthewoundneverlooked  healthy,  the  parts  remainingmuch 
swollen,  but  the  incontinence  was  not  so  marked.  On  Janu- 
ary 9th,  1891,  he  looked  ill ;  temperature  103°  in  the  evening, 
tongue  slightly  furred.  On  January  10th  he  began  vomiting 
all  his  food.  He  slept  quietly  that  iiight,  but  on  the  morning 
of  the  nth  he  again  begaii  to  vomit,  it  being  now  dark 
coloured,  probably  altered  blood ;  he  had  symptoms  of 
olistruction  of  the  air  passages  ;  the  right  tonsil  was  swollen 
and  sloughing  ;  the  heart  was  beating  very  slowly  and  irregu- 
larly ;  the  pupils  were  semi-dilated,  not  acting  well  to  light. 
The  boy  was  dull  but  not  unconscious,  and  he  remained  con- 
scious until  death  took  place  the  same  afternoon.  During  the 
last  twelve  hours  the  amount  of  urine  passed  was  much 
lessened,  but  there  was  never  total  suppression. 

The  post-mortem  examination  revealed  the  following  condi- 
tion of  the  urinary  organs  : — The  urethra  was  normal.  The 
bladder,  which  was  about  the  size  of  a  small  orange,  felt  hard 
like  a  solid  tumour.  On  cutting  into  it,  its  walls  were  about 
half  an  inch  thick  and  very  hard.  The  cavity  was  very  much 
contracted,  only  holding  1.^  ounce  of  fluid.  The  mucous 
membrane  was  white,  thickened,  and  rough  at  parts.  TIh^ 
musele  wall  was  pale  pink  ;  the  ureters  were  much  dilated, 
easily  admitting  my  tliumb  :  the  pelves  of  the  kidneys  were 
enlarged.  Both  kidneys  were  oh  inches  in  length  and  very 
soft.  The  right  kidney  was  lobulated,  the  lobes  being  sepa- 
rated from  one  another  as  if  there  was  commencing  dilatation. 
The  left  kidney  was  not  lobulated. 

Remarks.  This  condition  of  the  urinary  organs  in  a  child 
is,  I  believe,  most  rare,  and  is  most  probably  congenital.  The 
probalile  cause  of  death  was  partial  suppression  of  urine  due 
to  the  abnormal  condition,  although  many  of  the  symptoms 
pointed  to  a  septic  cause.  I  look  upon  the  operation  as  a  sort 
of  "last  straw,"  hastening  on  death,  which  apparently  was 
inevitable  at  no  distant  date— 1  mean  that  it  increased  the 
amount  of  refuse  to  be  got  rid  of  by  the  kidneys,  and  that 
they,  under  the  circumstances,  were  unable  to  meet  the  call 
made  upon  them. 

As  far  as  diagnosis  goes,  I  do  not  know  that  one  could  be 
able  to  tell  in  future  whether  a  case  was  or  was  not  of  this 
nature.  Perhaps  having  seen  a  case  of  the  kind  the  following 
symptoms  might  be  a  help— the  age,  the  incontinence  being 
at  first  only  in  the  daytime,  and,  on  sounding,  tlie  peculiar 
rouiihness  of  the  mucous  lining  of  the  bladder. 

(iuernsev.  E.  Lavkib  Robinson. 


TRISMrS  IXFAXTUM. 
On  December  27th,  1880,  1  was  called  to  see  an  infant  (female) 
14  days  old.  On  examination,  I  found  the  child's  jaws 
slightly  open,  but  otherwise  fixed  by  strong  muscular  spasm, 
the  arms  rigid  and  straight,  with  the  fingers  flexed  and  the 
thumbs  bent  in  the  palms.  Below  the  knees  the  legs  were 
firmly  flexed  on  the  thighs  and  crossed.  The  distal  phalanges 
of  the  toes  were  flexed  :  the  big  toes  widely  separated  from 
the  others.  The  muscles  of  the  abdomen  were  rigid,  and 
there  was  slight  opisthotonos.  The  umbilical  cord  was  stated 
to  have  fallen  ofl"  on  the  fifth  day,  and  when  I  saw  it  the 
wound  was  clean  and  almost  healed.  I'p  to  2  days  old,  the 
child  is  said  to  have  been  perfectly  healthy,  and  took  the 
breast  well.  .Vfter  that  there  was  some  difficulty,  and  a 
bottle  was  procured.  It  was  able  to  get  a  fair  amount  of 
nourishment  in  that  way,  until  a  day  or  so  before  I  saw  it, 
when  the  mother  found  the  only  way  it  could  take  nourish- 
ment was  by  the  use  of  a  ti-aspoon.  In  this  way  life  was 
sustained  until  the  child  was  19  days  old.  Previous  to  the 
birth  of  tlie  child,  the  mother  had  experienced  considerable 
mental  anxiety  owing  to  nursing  her  child,  who  subsequently 
died  of  tuberculous  meningitis. 

The  hygienic  surroundings  were  not  of  the  most  perfect 
character,  the  house  being  rather  dirty  and  badly  ventilated 
upstairs.  Hot  baths  and  bromide  with  dill  water  was  the 
only  treatment  adopted,  with  the  exception  of  the  child 
being  wrapped  in  flannel. 

The  peculiarity  of  the  case  in  my  mind  consists  in  the  un- 
usual time  to  which  the  child  lived  from  the  first  approach  of 
the  serious  symptoms,  the  rarity,  as  far  as  I  can  gather,  in 
England,  and  the  lack  of  any  definite  cause. 

F.  G.  Stewart,  jM.R.C.P.,  I..S.A, 

AVadebridge,  Cornwall. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
"  AND  THE  COLONIES. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

LARGE    EXTEAPERITONEAL     DERMOID    CYST    SrCCESSFCLLY 

REMOVED   THROUGH   AN   INCISION   ACROSS   THE 

PERINEUM,    MIDWAY  BETWEEN   THE 

ANUS   AND   THE    COCCYX. 

(By  Frederick  Page,  Surgeon  to  the  Royal  Infirmary, 
Newcastle-upon-Tyne. ) 
M.  ^r.,  aged  47,  was  admitted  into  the  Royal  Infirmary,  New- 
castle-upon-Tyne, under  tlie  care  of  Dr.  Limont,  JIarcli  2Uth, 
1889,  supposed  to  be  suffering  from  an  ovarian  tumour.  She 
was  a  pale,  flabby,  broken-down  looking  woman,  and  gave  the 
following  history :  Slie  married  at  the  age  of  19,  has  given 
birth  to  seven  eliildren,  and  lias  twice  miscarried.  All  her 
labours  have  been  diflicult.  After  the  birth  of  her  fifth  child, 
twenty  years  ago,  she  first  noticed  a  swelling  in  the  lower  part 
of  the  belly.  This  swelling  has  slowly  but  steadily  increased 
in  size.  Her  sixth  confinement  was  more  difficult  than  any 
previous  one.  Her  seventh,  eleven  years  ago,  could  not  be 
completed  naturally,  as  all  the  others  had  been,  and,  after  the 
failure  of  forceps,  craniotomy  was  performed.  For  years  she 
has  had  an  offensive  vaginal  discharge,  and  experienced  in- 
creasing difficulty  in  def;eeation  and  micturition.  She  ceased 
to  menstruate  three  years  ago.  For  the  last  two  years  she  has 
been  aware  of  a  tumour  occupying  the  pelvis  and  encroaching 
upon  the  vagina. 

On  March  28th  I  was  asked  by  Dr.  Limont  to  see  the  case. 
Immediately  below  the  navel  a  tumour,  the  size  of  a  cricket 
ball,  could  be  felt  in  the  belly.  It  was  round,  hard,  and 
regular,  and  could  be  moved  from  side  to  side.  Behind  this 
was  a  lai'ger  growth,  reaching  as  high  as  the  umbilicus  and 
downwards  so  as  to  occupy  the  pelvis.  The  patient  was  now 
put  under  chloroform  and  into  the  lithotomy  position.  The 
posterior  wall  of  the  vagina  protruded  slightly  through  the 
vulva.  With  some  difiiculty  the  two  forefingers  were  intro- 
duced into  the  vagina,  and  the  globular  swelling,  made  out  to 
be  the  uterus,  thrust  upwards.  The  vagina  was  much  elon- 
gated. (Jn  introducing  the  finger  into  the  rectum  it  was 
ascertained  that  there  was  a  growth  tiehind  which  displaced  the 
rectum  iind  posterior  wall  of  the  vagina  forwards,  and  caused 
the  elongation  of  the  vagina  by  forcing  the  uterus  upwards. 
This  was  the  deeper  growth  already  mentioned,  and  the  ques- 
tion arose— what  was  if:'  A  coarse  aspirating  needle  was 
passed  into  tlic  anus,  through  the  posterior  wall  of  the  rectum, 
backwards  and  upwards  into  the  growth.  Nothing  flowed, 
but  on  withdrawing  the  needle  and  passing  through  it  a 
stilet  it  was  found  to  b(!  blocked  with  yellow  puftaceous 
material  imbedded  in  which  was  a  hair.  It  was  evident  a 
dermoid  cyst  had  been  ])unctured.  Two  days  after  this  ex- 
amination, on  .March  .'Jlltli.  tlie  ]iatient's  temperature  rose  and 
continuiMl  to  vise  till,  on  the  evening  of  the  .31st,  it  stood  at 
lO'i^.  Slie  vomited  several  times,  and  had  a  rigor  followed  by 
sweating. 

On  the  morning  of  April  1st  she  was  in  a  critical  condition. 
The  perineum  was  in  a  state  of  acute  infiannnatorv  leilema, 
bulging,  red,  and  tense.  She  was  placed  under  cllloroform, 
and  in  the  lithotomy  position.  A  semilunar  incision,  G  inches 
long,  was  made  across  the  jierineum,  its  centre  corresponding 
to  a  point  midway  between  the  anus  and  the  coccyx,  and 
deepened  till  the  cyst  was  o])ene(l,  when  at  once  the  cimtenls 
began  to  exude.  Pressure  over  the  abdomen,  by  squeezing 
out  the  tliick.  putty-like  material,  mixed  with"  hair,  with 
which  it  was  filled,  rapidly  reduced  the  size  of  the  tumour, 
and  it  was  emptie<l  with  a  tablespoon.  By  seizing  the  margin 
of  the  cyst,  and  passing  tlie  hand  upwards  between  it  and  the 
tissues,  it  was  readily  enucleated  and  withdrawn.  To  do  this, 
the  hand  and  the  greater  part  <if  the  fori'ann  was  Innicd  in 
the  wound.  Large  drainage  tubes  were  inlrodnccil,  and  the 
woinul  closed  with  sutures.  There  was  little  IdecdinL'.  The 
after-treatment  consisted  in  simply  keeping  the  vagina  and 


wound  frequently  syringed  with  an  antiseptic  flui'l.  and  care- 
fully nursing  the  patient.  On  April  21st  the  temperature  was 
normal,  and  early  in  May  the  patient  went  home.  She  is  now 
quite  well,  her  only  inconvenience  being  a  tendency  to  pro- 
lapse of  the  anterior  wall  of  the  vagina. 

The  cyst,  with  its  contents,  weighed  three  pounds,  and  from 
its  interior  surface  numerous  hairs  spring.  In  its  dried  con- 
dition, stuffed,  its  circumference  in  one  direction  is  29.t 
inches,  in  the  other  17J  inches.     It  has  no  pedicle. 

Retrorectal  dermoids  have  been  described  in  Germany  a 
few  times.  Sanger  removed  one  through  a  vertical  incision 
in  the  perineum.  I  believe  one  or  two  cases  have  been  re- 
cently brought  before  a  London  medical  society,  though  I 
have  not  seen  them  reported.  I  take  it,  however,  these 
growths  are  not  common.  How  and  where  they  originate  is 
an  interesting  pathological  question.  This  cyst  was  cer- 
tainly not  a  perineal  growth.  My  colleague.  Dr.  Limont,  is  of 
opinion  it  developed  in  the  broad  ligament,  springing  pro- 
bably from  the  parovarium  on  the  right  side.  As  it  grew,  he 
thinks,  it  separated  the  layers  of  the  broad  ligament,  till 
emerging  from  between  them  it  expanded  behind  the  perito- 
neum upwards  towards  the  diaphragm  and  downwards  to- 
wards the  perineum.  In  its  downward  progress  it  lay  to  the 
right  of  the  rectum,  and,  continuing  to  increase,  passed  be- 
liind  it,  and  reached  the  perineum.  In  the  British  ^lEniCAL 
Journal  for  .January  17th,  1885,  Dr.  Fancourt  Barnes  relates 
the  history  of  a  case  of  labour  obstructed  by  a  pelvic  tumour, 
which  on  post-7nortem  examination  was  found  to  be  a  suppu- 
rating dermoid  cyst '"attached  to  the  posterior  aspect  of  the 
pelvic  margin  by  a  peduncle,  narrow  at  the  tumour  and 
spreading  out  on  the  sacrum  in  a  digitate  manner.''  Dr. 
Barnes  tells  me  "  the  seat  of  origin  could  not  be  made  out, 
because  all  the  parts  were  so  matted  together.  Dr.  Bennet, 
however,  did  not  think  it  originated  in  the  broad  ligament." 
It  appeared  to  Dr.  Barnes  to  be  in  Douglas's  pouch. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  17th,  1891. 
W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

fiini/le  Asi/mmetricfil  H'jpertrophied  Kidiiei/,  iriffi  r/reatlii 
Dilated  Pelvis. — Mr.  Job  Collins  showed  a  specimen  of  this 
nature,  which  was  taken  from  the  body  of  a  man.  aged  .")0,  who 
had  died  in  the  London  Temperance  Hosi)ital  from  malignant 
disease  of  the  O'sophagus.  It  was  situated  in  the  usual  posi- 
tion in  the  left  loin.  It  weighed  .'vV  ounces.  The  surface  was 
rough,  and  the  organ  was  evidently  hypertrophied.  The  pelvis 
was  greatly  dilated,  and  the  ureter  admitted  a  finger.  The 
vesical  orifice  of  the  ureter  was  stated  to  be  valvular.  The 
bladder  was  dilated,  and  its  mucous  membrane  injected.  Tlie 
right  kidney  was  noted  to  have  been  reju-esented  only  by  "a 
small  dark  flaccid  mass,  little  more  than  an  inch  in  length." 
The  right  ureter  was  of  the  size  of  a  lead  pencil.  There  was 
apparently  no  true  renal  tissue  in  th(>  mass.  The  case  ap- 
peared to  be  one  of  asymmetrical  hypertrophic  kidney,  the 
result  of  destruction  of  the  opposite  ;kidncy,  probably  from 
complete  hydroiiephrotic  atroiihy,  as  there  was  a  similar 
earlier  ciindil  ion  of  dilated  pelvis  and  ureter  in  this  kidney 
also.  The  important  bearing  of  the  ocmirreiu-e  of  such  cases 
was  sufficiently  obvious  in  cases  where  nephrectomy  for 
hydronephrosis  or  tubercle  of  the  kidney  should  be  con- 
templated. 

Imperfornfe  Rectum. — IMr.  Stephen  Paget  showed  three 
specimens  of  imperforate  anus:  (U  From  a  very  small,  feeble 
infant,  a  thirteentli  child,  never  at  tlie  breast.  He  did  a  left 
inguinal  colotomy.  and  ten  days  later  he  passed  a  director 
down  the  bowel,  and  was  .able  to  evert  the  cul  i/e  .<rtc  and  push 
it  out  at  the  anus,  and  open  it  easily.  But  the  baby  did  not 
thrive,  and  died  at  five  weeks  old.  (2)  From  a  small,  feeble 
infant,  lie  found  the  bowid  at  the  depth  of  an  inch,  opened 
it,  and  dragged  it  down.  The  child  died  at  six  days  old,  and 
was  found  to  have  only  one  kidney,  the  right  kidney  being 
undeveloped.  There  was  ulecration  of  the  opened  bowel. 
(.'i)  From  an  infant  that  had  gone  tliirteen  days  unrelieved. 
Jlr.  Paget  failed  to  open  the  bowel  in  the  cut  de  sac,  and  passed 
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instead  into  the  peritoneal  cavity.  He  therefore  made  a  small 
median  incision  above  the  pubes,  and  attached  the  dilated 
bowel  here,  and  opened  it :  but  the  infant  never  rallied,  and 
died  the  second  day  after  the  operation.  At  the  post-mortem 
examination  some  peritonitis  was  found  round  the  wound,  but 
there  was  no  extravasation  or  giving  way  of  tlie  bowel.  A 
Meckel's  diverticulum  existed  on  the  small  intestine.  Mr. 
Paget  calledattention  to  the  co-existenceofothermalformations 
in  tliese  cases,  and  to  the  difficulties  of  operating  upon  them. — 
Mr.  Blaxh  Suttox  liad  examined  post  mortem  several  fcetuses 
witli  imperforate  rectum,  and  in  five  of  these  he  had  found  the 
kidneys  abnormal.  In  one  the  kidneys  and  ureters  were  re- 
presented by  mere  fibrous  tissue,  in  others  the  kidneys  were 
sacculated.  The  rectum  in  these  eases  occupied  the  cavity  of 
the  pelvis,  and  was  in  each  case  much  distended.  The  pres- 
sure of  tliis  over-distended  rectum  was  doubtless  the  cause  of 
the  obstruction  to  the  ureters,  witli  the  subsequent  saccula- 
tion of  t!ie  kidneys. — Mr.  Bowlby  understood  Mr.  Paget  to 
say  tliat  he  had  not  found  a  ureter  in  connection  with  the 
kidney  tliat  he  had  described  ;  and  Mr.  Paget  said  that  this 
was  so. — Mr.  Symonds,  of  Oxford,  refeiTed  to  two  cases  of 
imperforate  rectum.  In  one,  after  endeavouring  to  reach  the 
rectum  from  the  perineum,  but  unsuccessfully,  he  had  per- 
formed colotomy.  After  some  time  the  rectum  burst  on  to 
the  surface  of  the  body  at  the  proper  place.  In  the  second 
ease,  also,  he  had  been  obliged  to  perform  colotomy  after  en- 
deavouring to  reach  the  rectum  from  the  perineum.  The 
operation,  however,  was  a  difficult  one  in  many  instances,  and 
in  tliis  case  liad  proved  unsuccessful. — Mr.  AV.  G.  Spe.vceb 
thought  that  Mr.  Sutton's  suggestion  that  the  condition 
found  in  kidneys  in  these  cases  was  due  to  over-distension  of 
the  closed  rectum  was  difficult  to  understand. 

Aortic  Aneurysm  coynmunicatin;/  with  Superior  Vena  Cava. — 
— Dr.  William  M.  Ord  showed  a  specimen  which  was  taken 
from  the  body  of  a  police  eonst;ible,  aged  43.  who  had  been 
admitted  into  St.  Thomas's  Hospital  on  November  14th,  18'JO. 
The  patient  liad  liccn  a  constable  for  thirteen  years,  and  pre- 
viously had  led  a  life  of  very  hard  work.  There  was  no  his- 
tory of  syphilis  or  of  intemperance.  Five  months  before  ad- 
mission he  began  to  experience  a  pricking  sensation  in  the 
right  side  of  the  chest,  accompanied  by  dysphagia  and  ina- 
liility  to  lie  on  the  left  side.  When  first  seen  he  showed 
marked  lividity  of  the  face  and  ears,  and  the  right  side  of  the 
neck  and  chest  was  a>dematous.  with  turgid  superficial  veins. 
Nil  tumour  of  the  chest  was  visible,  but  there  was  marked  dul- 
ness  from  tlii'  right  border  of  the  sternum  outwards,  between 
the  upper  iMinler  of  the  second  and  upper  border  of  the  fourth 
ribs.  There  was  pulsation,  but  no  thrill  over  this  area.  On 
auscultation  there  was  a  long,  continuous,  humming  murmur, 
never  ceasing,  but  varying  in  intensity,  being  more  sonorous 
during  cardiac  systole,  fainter  during  diastole,  conducted 
into  the  neck,  and  heard  over  the  whole  of  the  right 
side  of  the  chest  jiosteriorly.  The  cardiac  area  of 
dulness  was  increased,  and  there  was  a  musical,  apical, 
systolic  murmur,  distinct  from  the  continuous  mur- 
mur. The  radial  pulses  were  equal ;  the  arteries  were  thick- 
ened. There  was  no  ascites  or  anasarca.  For  the  first  ten 
days  in  hospital  the  patient  improved  decidedly,  but  on  No- 
vemlier  2C)tli  there  was  marked  increase  of  the  facial  cedema, 
and  sharji  dyspncca.  Signs  of  pressure  on  the  upper  part  of 
the  right  lung  developed,  and  the  patient  died  somewhat  sud- 
denly on  the  night  between  December  3rd  and  4th.  At  the 
/iost-?nortem  examination  the  right  pleura  was  found  to  con- 
tain about  eight  pints  of  fluid  and  clotted  blood  ;  a  small  per- 
foration opening  into  it  was  found  in  the  sac  of  the  aneurysm 
near  the  root  of  the  lung.  The  aneurysm  began  2  inches  from 
the  aortic  valves,  but  the  first  part  of  the  aorta  was  not 
healthy  :  the  sac  was  about  the  size  of  an  orange,  and,  except 
for  a  little  pale  adherent  clot,  was  empty.  In  the  interior  a 
small  slit  in  the  sac,  about  half  an  inch  in  length,  opened 
directly  into  the  superior  vena  cava,  two  inches  below  the 
union  of  the  innominate  veins.  Reference  was  made  to  two 
cases  occurring  under  the  care  of  Dr.  Bristowe  in  St.  Thomas's 
Hospital,  which  presented  similar  physical  signs.— Mr. 
Raymond  .Iohxsox  mentioned  a  case  that  had  been  de- 
scribed by  Dr.  Arkle  at  the  Clinical  Society,  which  agreed 
almost  exactly  with  Dr.  Ord's  case,  both  clinically  and  patho- 
logically.—Dr.  Seymour  Taylor  thought  the  chief  interest  in 
the  case  under  discussion  was  in  connection  with  the  charac- 


ters of  the  murmur  that  had  been  present  during  life.  He 
had  listened  both  to  this  and  also  to  Dr.  Bristowe's  cases. 
The  late  Dr.  Murchison  had  shown  that  there  were  four  signs 
indicative  of  aneurysm,  and  to  these  he  thought  a  fifth  miglit 
be  added,  namely,  diastolic  shock,  the  importance  of  which 
Dr.  Ord  had  previously  pointed  out.  A  murmur  in  the  sac  of 
an  aneurysm,  if  produced  by  the  contraction  of  the  wall  of 
the  sac,  would  be  synchronous  with  the  cardiac  diastole.  A 
musical  humming  murmur  would  be  the  kind  of  murmur 
likely  to  be  produced  by  the  contraction  of  the  sac  wall,  and 
the  murmur  might  be  compared  to  that  heard  in  cases  of  con- 
genital heart  disease  in  which  there  was  an  imperfect  ven- 
tricular septum. — Dr.  Ewabt  referred  to  a  specimen  in  St. 
George's  Hospital  Museum  in  which  there  was  a  communica- 
tion between  an  aortic  aneurysm  and  the  superior  vena  cava. 
During  life  there  was  very  great  pressure  on  the  veins  at  the 
root  of  the  neck.  In  order  to  try  and  give  relief  venesection 
had  been  performed,  and  the  blood  had  escaped  from  the 
opened  vein  in  jets  as  though  from  an  artery.  Although  he 
had  not  recognised  the  full  significance  of  this  at  the  time,  he 
felt  that  it  was  a  point  of  much  importance,  and  asked  Dr. 
Ord  if  he  had  noticed  any  venous  pulsation  in  his  case. — Dr. 
Haddex  had  seen  Dr.  Ord's  case  during  life,  and  also  the  two 
cases  of  Dr.  Bristowe's  that  had  been  mentioned.  He  would 
prefer  to  describe  the  murmur  as  a  continuous  one  with  a 
wave  of  greater  intensity  in  it.  A  murmur  of  this  character 
was  not  absolutely  diagnostic  of  aneurysm,  as  such  murmurs 
had  been  known  to  occur  in  very  vascular  sarcomata,  and, 
indeed,  murmurs  had  been  heard  in  sarcomata  situated  both 
within  the  thorax  and  elsewhere. — Dr.  Oni>,  in  reply  to  Dr. 
Ewart,  stated  that  no  pulsation  could  be  detected  in  the  veins 
of  the  neck  owing  to  the  cedematous  condition  of  the  parts, 
and  that  there  was  no  pulsation  in  the  veins  of  the  arms.  Dr. 
Hadden's  remarks  with  reference  to  sarcoma  were  veiy  im- 
portant. He  had  himself  occasionally  heard  murmurs  over 
sarcomata  which  were  of  much  the  same  quality  of  tone  as 
the  one  in  the  case  under  discussion,  but  varied  in  time  by 
not  being  so  continuous. 

Cervical  Teeth.^ilv.  Bland  Sutton  first  showed  a  sheep's 
ear,  in  connection  with  which  was  a  persistent  second 
branchial  cleft,  and  attached  to  it  was  a  flap  of  skin,  known 
as  a  cervical  auricle.  The  edge  of  this  flap  was  covered  with 
papilhe  like  those  found  on  the  lip  of  a  sheep,  and  in  the 
cleft  there  was  a  tooth  somewhat  similar  to  a  sheep's  incisor. 
The  second  specimen  was  a  tooth  which  had  been  removed 
from  a  persistent  second  branchial  cleft  in  a  horse.  Teeth 
had  been  found  in  connection  with  the  petrous  bone  in  oxen, 
and  two  cases  had  been  described  by  Magillot  which  were 
preserved  in  the  veterinary  museum  at  Alfort,  near  Paris. 
Teeth  had  occasionally  been  found  in  the  second  branchial 
cleft  in  man,  and  he  mentioned  one  case  in  which  a  tooth 
was  cut  behind  the  angle  of  the  jaw  in  the  neck,  in  the  usual 
position  of  a  persistent  second  branchial  cleft.  This  had  been 
erroneously  supposed  at  the  time  to  be  a  wisdom  tooth  which 
had  wandered. — Dr.  Ohd  remarked  on  the  great  interest  of 
these  cases,  and  asked  Mr.  Sutton  whether  the  teeth  con- 
formed to  the  mammalian  type  or  approached  that  of  some  of 
the  lower  vertebrates,  as  some  fishes  had  teeth  on  their 
branchial  arches.— In  reply,  Mr.  Bland  Sutton  stated  that 
the  teeth  were  of  strictly  mammalian  character.  He  then 
referred  to  dermoid  cysts,  the  contents  of  which  also  con- 
formed to  the  type  of  the  animal  in  which  they  were  found. 
It  was,  however,  interesting  that  teeth  had  only  been  found 
in  dermoid  cysts  which  were  connected  either  with  the  ovary 
or  the  neck. 

Columnar  Carcinoma  of  Humerus  Secondary  to  Tumour  of  upper 
part  of  Bectuin.—yiT.  Bernard  Pitts  showed  a  specimen  of 
the  above  description,  which  was  removed  from  a  woman, 
aged  32,  who  was  admitted  into  St.  Thomas's  Hospital  in 
February,  1890,  with  obstruction  of  the  bowels,  caused  by  a 
large  growth  in  the  upper  part  of  the  rectum.  Symptoms 
dated  from  her  last  confinement,  eighteen  months  previously. 
For  the  last  year  she  had  been  losing  flesh,  and  suffered  from 
profuse  and  offensive  diarrhcea.  The  distension  of  tlie  abdo- 
men was  so  great  on  admission,  and  the  rectal  examination 
revealed  such  a  liard  and  fixed  growth  of  the  bowel,  that  Mr. 
Pitts  performed  left  lumbar  colotomy,  and  opened  the  bowel 
at  once.  After  the  abdominal  distension  had  subsided,  a  hard 
mass  could  be  felt  through  the  abdominal  wall  in  the  left  iliac 
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region,  but  from  its  extent  and  its  attachments,  it  was  not 
tlmu'jlit  advisable  to  attempt  excission  of  tlie  growth.  So  she 
li'ft  tlio  hospital  on  April  Gth,  liaving  gained  flesli  greatly,  and 
she  was  in  fair  general  healtli.  She  was  able  to  do  ordinary 
houseliold  work,  and  suffered  comparatively  littleinconvenience 
from  the  artificial  anus.  P".arly  in  November,  whilst  making 
her  bed,  she  felt  her  arm  suddenly  snap,  and  was  unable  to 
use  it  afterwards.  Slie  was  admitted  again  into  hospital, 
under  ^Ir.  Pitts,  in  December,  in  an  emaciated  condition, 
suffering  great  pain  frnm  a  large  tumour  of  the  riglit  humerus, 
witli  a  fracture  about  the  middle  of  tlie  bone.  The  rectal  tumour 
had  increased  somewliat  in  size,  but  there  was  no  evidence  of 
further  growth  within  tlie  abdomen  or  elsewhere  to  be  detected. 
On  December  -ttli,  l^^'JO,  Jlr.  Pitts  amputated  at  the  shoulder- 
joint,  by  skin  flaps,  liaving  first  ligatured  the  vessel  in  the 
axilla.  The  patient  made  a  rapid  recovery,  and  left  the  hos- 
pital on  January  14th,  1891,  with  a  perfectly  healed  stump, 
and  having  gained  flesh  and  strength  in  a  surprising  manner. 
The  tumour  of  the  humerus  shown  was  of  large  size,  and  in 
appearance  very  like  an  ordinary  subperiosteal  sarcoma  which 
liad  infected  the  medullary  cavity.  A  microscopic  examina- 
tion of  the  tumour,  made  by  Mr.  Shattock,  showed  it  to  be,  as 
expected,  a  columnar-celled  carcinoma,  so  perfect  in  character 
that  it  would  be  impossible  to  distinguish  it  from  a  similar 
growth  in  tlie  rectum.  Mr.  Pitts,  in  his  remarks,  stated  that 
he  could  find  no  reported  case  of  such  a  growth  in  bone 
secondary  to  tumour  of  bowel ;  but  referred  to  a  case  of  similar 
growth  in  the  humerus  recorded  in  the  Patholofjical  Transactions 
for  18S6,  by  Mr.  J.  Hutchinson, jun.,  where, liowever,noprimary 
bowel  tumour  had  been  found  during  life,  and  no  abdominal 
symptoms  had  been  present.  Unfortunately,  in  this  case  a 
;)os<-?«'jrte»  examination  liad  not  been  allowed.  In  the  pre- 
sent case  it  was  cjuite  clear  that  the  tumour  could  not  be 
described  as  a  cylindrical  sarcoma  ;  and  the  specimen  showed 
how  closely  a  carcinoma  of  bone  might  resemble  a  sarcoma 
in  general  appearance.  The  life-history  of  columnar  car- 
cinoma of  bowel  had  not  been  satisfactorily  determined,  for 
the  growth  was  often  present  for  a  long  time  without 
giving  rise  to  any  direct  symptoms ;  it  might  remain 
for  a  year  or  two  local,  not  even  implicating  surrounding 
structures.  Ho  few  of  these  tumours  had  been  removed  at  an 
early  period  that  it  was  impossible  to  form  an  estimate  as  to 
the  prognosis  in  early  and  complete  excision  ;  but  it  must  be 
moi'e  hopeful  as  regards  life  than  in  carcinoma  in  most  other 
places. — Mr.  Stephen  Paget  read  the  following  statistics, 
which  he  had  collected :  Out  of  40  cases  of  cancer  of  the 
rectum,  in  only  one  had  there  been  secondary  deposit  in  bone 
(femur).  In  291  cases  of  cancer  of  the  alimentary  canal,  from 
the  lip  to  the  anus,  only  3  presented  secondary  deposit  in 
bone  ;  the  one  mentioned  above,  and  one  from  the  lip  and  one 
from  the  cheek,  both  with  secondary  deposit  in  the  seventh 
rib.  In  cancer  of  the  uterus,  out  of  200  posf-morf ems  no  bone 
was  secondarily  afl'ccted  ;  whereas,  in  cancer  of  the  breast,  out 
of  •20,'j  cases  the  humerus  had  been  affected  six  times,  the 
femur  in  eleven,  :ind  many  other  bones.  Of  German  statistics, 
Gussenbauer  had  collected  903  cases  of  cancer  of  the  stomach, 
and  no  mention  was  made  of  any  bones  having  been 
aflected ;  Sprengel,  in  131  cases  of  cancer  of  the  breast,  the 
femur  four  times,  tlie  cranium  and  other  bones  somewhat 
frequently  ;  Tornk,  out  of  :v,i6  cases  of  cancer  of  the  breast, 
liumcrus  in  o,  femur  in  3,  and  many  other  bones.  In 
malignant  disease  of  the  thyroid,  secondary  deposits  in  bone 
were  particularly  liable  to  occur.  Out  of  "24  cases  which  he 
h.ad  collected,  the  bones  contained  secondary  deposits  in  10. 
It  did  not  appear  to  be  a  mere  ((uestionof  emliolism,  but  there 
must  be  some  predisposition,  as  special  parts  of  bones,  especi- 
ally the  upper  lialf  of  the  fcniur  and  of  the  humerus,  were  most 
usually  afl'ccted.  Ileaskcd  -Mr.  I'itts  if,  in  his  case,  aiiv  other 
boneshad  bi'cn  aflected.  llesaid  lliat  Torok  had  foiind'thiit  in 
many  cases  there  was  an  unusual  lirittleness  of  bone.-  Mr.  Iv. 
Williams  said  that  fragilitas  ossium  in  cancer  was  quite  dis- 
tinct from  metasfalic  deposits.  Secondary  deposits  in  bone 
were  fnuud  in  several  cancers  besides  those  in  the  breast,  and, 
he  lielieved,  sometimes  with  uterine  cancer.  He  considered 
secondary  deposits  in  bone  to  be  undoubtedly  embolic.  In 
Mr.  Pitts's  case  it  was  interesting  that  so  large  ii  tumour  must 
have  grown  from  a  single  cell,  as  he  had  no  lielief  in  any 
spermafii'  influence.— Mr.  R.  .Ioiinson  mentioned  a  case  tha"t 
was  in  University  College  Hospital  about  two  years  ago  in 


which  there  was  secondary  growth  in  the  humerus.  It  was 
thought  at  first  to  be  a  sarcoma,  but.  on  examination,  was 
found  to  be  carcinomatous,  tliough  no  primary  deposit  had 
then  been  found,  but  later  a  small  ulcerating  growth  in  the 
cervix  uteri  was  discovered.  The  case  was  interesting  from 
the  large  size  of  the  secondary  deposit  as  compared  with  the 
small  primaiy  growth.  He  mentioned  another  case  of  squa- 
mous epithelioma  with  secondaiy  deposits  in  the  ribs. — Mr. 
Shattock  remarked  that  secondaiy  deposits  were  almost  un- 
known in  squamous  cancer  other  tlian  in  glands.  This,  he 
thought,  might  be  explained  mechanically,  as  the  cells,  owing 
to  their  large  size,  were  filtered  off  in  tlie  glands,  whereas  the 
small  cells  of  scirrhus  not  uncommonly  had  secondary  de- 
posits in  bone. — Mr.  Symomds  related  the  case  of  a  lady  who 
had  persistent  pain  in  the  neighbourhood  of  the  left  shoulder. 
She  was  under  the  care  of  Mr.  Biyant.  who  found  the  cora- 
coid  process  to  be  enlarged  l>y  a  cylindrical-celled  epitheli- 
oma. No  primary  growth  could  then  be  detected,  but  she 
afterwards  died  of  carcinoma  in  the  neighbourhood  of  the 
liver;  probably  of  the  gall-bladder.— iMr.  Bowlby  said  that 
bones  generally  escaped  unless  the  growth  was  widely  dis- 
seminated. VertebrtC  were  most  commonly  affected,  and 
this  was  generally  due  to  a  local  cause.  He  mentioned  a  case 
of  recurrent  scirrlius  of  the  breast  which  had  directly  infected 
ribs  and  thence  vertebrae.  In  connection  with  the  com- 
monness of  tumours  of  bone  secondary  to  growths  in  tlie 
rectum,  he  mentioned  two  cases,  one  with  secondaiy  deposits 
in  the  femur  and  the  other  in  the  humerus.  All  would  agree 
with  :Mr.  Pitts  as  to  the  comparative  innocence  of  growths  in 
the  rectum. — Mr.  Pitts,  in  reply,  thanked  31r.  S.  Paget  for  liis 
statistics.  It  was  wonderful  the  way  in  which  spontaneous 
fractures  of  the  bones  would  unite.  The  fragility  of  the  bones 
was  generally  due  to  a  secondary  deposit,  and  he  mentioned 
a  skeleton  in  St.  Thomas's  Hospital  museum  in  which  nearly 
all  the  bones  had  been  fractured,  and  many  were  reunited, 
tlie  union  being  by  growth.  The  primary  disease  was  scir- 
rhus of  the  breast. 

Tumour  of  Right  Kidney  iceighinf/  4^  Ihs. :  Hipmaturia  :  Death. 
— ^Ir.JoHN  R.  LuNN  showed  the  specimen,  which  was  removed 
from  the  body  of  a  man  aged  5",  who  was  admitted  into  St. 
Marylebone  Infirmary,  Xotting  Hill,  on  September  10th,  1S90, 
with  hematuria.  He  stated  he  had  suffered  from  ha'maturia 
off  and  on  for  six  years ;  the  last  three  weeks  before  admis- 
sion his  feet  began  to  swell.  On  admission  the  patient 
was  a  tall  man,  pale  from  loss  of  blood  by  the  urethra. 
The  urine  was  drawn  off' by  a  No.  10  catheter:  it  was  acid  and 
contained  blood,  as  shown  by  microscopical  examination.  On 
examination  of  the  abdomen  a  large  tumour  was  found  occu- 
pying the  right  renal  region.  An  exploring  needle  was 
inserted  into  the  swelling,  but  nothing  was  withdrawn.  The 
patient  gradually  became  worse  and  sank.  At  the  post-mortem 
examination  it  was  noted  after  opening  the  abdomen  that  the 
liver  was  pushed  forward  by  a  tumour  behind.  The  liver  was 
removed  and  a  large  tumour  was  seen  occupying  the  right 
lumbar  region.  Mr.  Targett  kindly  examined  tlie  specimen, 
and  said  the  tumour  had  replaced  the  right  kidney  and  in 
shape  resembled  it.  The  mass  weighed  4.V  lbs.,  and  measured 
"i  inches  in  length,  .")  inches  from  side  to  side,  and  S.V  inches 
in  thickness.  i)n  section,  it  was  found  that  the  whole  of  the 
kidney  structure  liad  not  disappearcii,  for  at  the  upper  ex- 
tremity a  small  triangular  area  of  normal  renal  tissue  could  be 
recognised;  for  therest,  the  surface  of  the  sect  ion  hadaspongj- 
appearance  and  was  very  soft,  yielding  an  abundant  juice  on 
scraping.  The  pelvis  for  the  most  part  liad  disappeared,  except 
at  the  upper  end,  in  the  neighbourhood  of  the  normal  kidney 
structure,  where  one  or  two  calyces  remained  and  were  much 
dilated.  Their  outlet  was  blocked  below.  ICxainination  of  the 
hilum  showcil  that  the  renal  vein  was  completely  filled  with 
a  plug  of  new  growth,  which  liad  e.xtended  inwards  towards 
its  opening  into  the  vena  cava.  The  funnel  shaped  portion 
of  the  pelvis  was  similarly  blocked  with  growths  and  blood 
clot.  The  growth  did  not  appear  to  liave  perforated  the  cap- 
sule anywhere  except  at  the  hilum,  and  there  were  two  bossy 
projections  which  seemed  to  have  commenced  as  intravenous 
extensions.  The  opposite  kidney  (left)  weighed  >S  ounces, 
and  contained  one  secondary  deposit  aViout  the  size  of  a 
walnut.  Neither  kidneys  showed  amyloid  changes.  Tlie 
urinary  bladder  was  rather  thickened,  but  otherwise  normal ; 
the  prostate  enlarged ;  the  liver  weighed  4),   lbs.,   and  was 
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soft  and  friable ;  no  deposits.  The  other  viscera  normal. 
Heart  was  much  dilated,  and  left  ventricle  thickened ; 
weighed  26  ounces  3  drachms.  Valves  healthy.  Histologically, 
the  growth  was  a  very  soft  carcinoma. — The  President  men- 
tioned the  rarity  of  primary  careinomata  of  the  kidney,  and 
the  specimen  was  then  referred  to  the  Morbid  Growths  Com- 
mittee. 

Effects  i)f  Intrauterine  Pressure  on  the  F<stus. — Mr.  J.  J. 
Clarke  brought  before  the  Society  specimens  with  deformi- 
ties in  two  newborn  children  which  were  born  at  full  term. 
In  both  cases  there  was  good  evidence  of  the  conditions  at 
the  time  of  labour.  The  first  case  was  brought  to  the  author 
by  Mr.  Deque.  The  mother  had  previously  attended  at  St. 
George's  Hospital  for  pelvic  pain,  and  after  delivery 
four  fibroids  had  been  found.  The  quantity  of  liquor 
amnii  in  this  case  was  small.  The  second  specimen 
was  given  to  the  writer  by  Mr.  H.  S.  Collier,  and  was  a 
monster.  The  mother  had  previously  borne  six  healthy,  well 
formed  children.  The  labour  was  slow,  and  no  liquor  amnii 
had  been  present.  The  following  points  of  interest  were  pre- 
sent in  the  deformities.  In  the  first  there  were  membranous 
fenestra;  in  the  cranial  bones,  particularly  in  the  parietal 
bones.  In  the  second  case  there  was  complete  encephalocele, 
the  cranial  bones  being  entirely  absent.  In  the  first  there 
was  a  myelocele,  and  in  the  second  a  spina  bifida  occulta.  In 
the  second  case,  owing  to  the  thighs  having  been  pressed 
close  to  the  groins,  the  descent  of  the  testes  had  been  inter- 
fered with,  and  in  this  case  also  there  was  a  small  caudal 
appendage.  The  deformities  in  these  foetuses  he  attributed 
to  excessive  pres.^ure  on  the  developing  embryo,  due  to  the 
absence  of  liquor  amnii. 

Card  Specimens.— V>T.  W.  B.  Haddex  :  1.  Carcinomatous 
riceration  of  Q'^sophagus  Opening  into  the  Aortic  Arch  and 
Trachea.  2.  Patent  Foramen  Ovale  in  Adult. — Mr.  G.  H. 
Maki.ns:  Spinal  Meningocele  Excised  after  Morton's  Injec- 
tion.— Dr.  H.  D.  Roi.LESTON  :  Rupture  of  the  Right  Bronclms 
aiid  Fracture  of  the  First  Rib.— Mr.  S.  G.  Shattock:  Genu 
Recurvatuni. 

Recent  Specimen. — Mr.  Wv.tTT  'WiXfiRAVE :  Lungs  and 
Larynx  from  a  Case  of  Tuberculosis  after  Koch's  Treatment. 
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Sir  DvcE  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
tJie  Chair. 
Stricture  of  the  Pi/torus  fotlowini/  upon  Hydrochloric  Acid 
Poisoninff.  in  which  >t  \lodiJied  Loreta's  Operation  uas  Performed, 
-Dr.  \\\  Hale  White  and  Mr.  W.  Arbithnot  Lane  contri- 
liuted  this  case.  The  patient,  a  man,  aged  43,  seven  weeks 
before  admission  into  Guy's  Hospital,  swallowed  some  hydro- 
chloric acid,  whether  intentionally  or  accidentally  could  not 
he  made  out.  This  was  followeil  by  a  sharp  attack  present- 
ing all  the  symptoms  of  acute  irritant  poisoning,  but  at  the 
end  of  a  few  days  he  was  better  and  seemed  all  right.  At  (he 
end  of  a  month  severe  hii'matcmrsis  and  pain  set  in,  for 
whicli  he  was  admitted  seven  weeks  after  he  took  the  ai'id. 
He  was  wasted  and  weak,  and  had  hamiatemesis  and  mehcna. 
He  was  allowed  an  ounce  of  milk  every  hour,  and  in  a  few 
days  appeared  better;  but  a  fortnight  after  admission  it  was 
obvious  tliat  the  stomach  was  dilated,  and  tlie  vomiting  re- 
turned. By  careful  dictingand  washing  out  of  thestomach  he 
irapvuved  considerably,  Init  he  again  relapsed,  and  became  so 
weak  and  collapsed  that  death  seemed  close  at  hand.  Three 
diagnoses  were  possible  :  either  it  was  severe  traumatic  chronic 
gastritis,  or  there  was  ulceration  with  cicatrisation  near  the 
pylorus,  or  he  had  some  tumour  of  the  pylorus  independent  of 
the  poisoning.  October  Gth.  Mr.  Lane,  having  washed  out 
the  stomach  and  left  the  tube  in  as  a  guide,  made  an  incision 
through  tlie  right  rectus  muscle  and  exposed  the  stomach, 
which  was  found  to  be  a  little  dilated  and  much  hyper- 
frophied.  The  pylorus  and  the  stomach  close  to  it  formed  a 
firm  hard  mass  not  pi-esenting  any  sign  of  malignant  growth  ; 
it  was  so  firm  that  it  was  thought  it  would  be  impossible  to 
dilate  the  pylorus  rapidly,  and  so  the  stomach  wall  was  at- 
tached to  the  edges  of  the  abdominal  wound,  and  the  patient 
was  fed  with  nutrient  enemata  for  forty-eight  hours,  at  the 
end  of  which  time  the  stomach  wa*;  opened,  and  it  was  fomid 
that  the  pylorus  would  only  admit  a  No.  4  catheter.    Through 


this  the  patient  was  fed  every  two  hours  for  three  days ;  he 
seemed  to  be  doing  well,  but  he  died  suddenly  seventy-six 
hours  after  the  stomach  had  been  opened.  The  necropsy 
showed  no  cause  for  death  ;  there  was  no  peritonitis,  no  pul- 
monary embolism,  nor  was  there  any  ulceration  of  the 
stomach  to  account  for  the  pyloric  obstruction.  The  car- 
diac end  of  the  stomach  was  normal. — Mr.  B.  Jessett 
advocated  the  operation  of  gastrc-enterostomy  with  decal- 
cified bone-plates,  as  introduced  by  Senn,  for  the  treat- 
ment of  such  a  case,  and  remarked  that  Loreta's  method  of 
treatment  by  dilatation  of  the  pylorus  was  almost  certainly 
followed  by  subsequent  contraction. — Mr.  F.  Treves  objected 
to  the  statement  that  contraction  recurred  after  Loreta's  oper- 
ation. He  mentioned  two  cases,  upon  one  of  which  he  had 
himself  operated,  in  neither  of  which  had  symptoms  of  con- 
traction returned,  although  two  years  had  elapsed  since  the 
operation.  In  such  a  ease  as  that  of  Dr.  White,  he  should 
advocate  the  treatment  actually  pursued  rather  than  that  by 
gastro-enterostomy.  He  was  of  opinion  that  Loreta  himself 
endeavoured  to  dilate  the  pylorus  to  an  unnecessary  extent  by 
introducing  "three  or  even  four  fingers,"  inasmuch  as  the 
lumen  of  the  normal  pylorus  was  about  the  size  of  a  sixpenny 
piece.  As  to  the  difliculty  of  finding  the  pylorus,  he  re- 
marked that  in  one  of  his  own  cases,  in  spite  of  every  con- 
ceivable procedure  during  a  search  of  more  than  half  an  hour, 
fie  was  unable  to  discover  the  pylorus,  and  closed  the  wound 
without  having  done  anything.  That  patient's  condition 
nevertheless  subsequently  improved  immensely,  so  that  she 
was  able  to  go  home,  and  remained  free  from  severe  sym- 
ptoms for  nine  months.  This  led  him  to  remark  upon  the 
curiously  beneficial  'effects  that  sometimes  followed  the  mere 
opening  of  the  abdomen,  as  to  which  he  cited  several 
examples. 

A  Case  of  Removal  of  Suppurating  Vermiform  Appendix  ;  Cure. 
-  Mr.  H.  W.  Ali.ingham  read  notes  of  this  case.  The  patient, 
a  boy,  aged  l.">,  walked  into  the  Great  Northern  Hospital, 
bending  forward  considerably  and  complaining  of  pain  in 
the  abdomen  said  to  have  been  due  to  a  fall  the  day  before. 
The  previous  history  was  that  he  had  been  quite  well  up  to 
the  time  of  the  fall,  but  that  three  months  back  he  was  ill  for 
a  week  with  constipation.  On  admission  the  temperature 
was  100.6°,  pulse  rather  feeble,  tongue  furred  and  a  little  dry; 
he  complained  of  pain  like  knives  cutting  him  in  the  lower 
part  of  the  abdomen  just  below  the  umbilicus  in  the  median 
fine.  Respiration  was  chiefly  thoracic,  but  the  lower  part  of 
tlie  abdomen  was  partly  used  also.  The  abdomen  below  the 
umbilicus  was  tense  and  tender,  but  not  to  any  great  extent. 
There  was  no  marked  tenderness,  fulness,  or  pain  over  the 
usual  region  of  the  caecum.  The  urine  was  drawn  ofl"  by  a 
catheter;  it  contained  no  blood,  was  clear,  and  measured 
10  ounces.  Mr.  AUingham  saw  him  a  few  hours  after  ad- 
mission to  hospital,  and  about  twenty-four  hours  after  the 
said  accident,  and  as  tlie  symptoms  were  obscure  he  desired 
to  make  an  exploratory  abdominal  incision.  This  was  made 
in  the  median  line,  as  a  careful  examination  of  the  abdomen 
while  under  chloroform  revealed  nothing.  On  opening  the 
peritoneum,  pus  welled  up  into  the  wound,  and  there  were 
evidences  of  commencing  peritonitis.  The  intestines  were 
found  not  to  be  wounded,  so  the  surgeon  at  once  turned  his 
attention  to  the  ca'cum  and  appendix  vermiformis.  When 
the  appendix  was  found  it  was  oliserved  to  be  perforated  by  a 
ragged  ulcer,  and  by  it  were  two  fa'cal  concretions.  The  ap- 
pendix was  closely  adherent  to  the  caecum.  The  appendix 
was  separated  from  the  gut,  and  ligatured  with  fine  silk  at 
its  base,  and  cut  away.  There  were  no  evidences  of  previous 
inflammation  about  the  caecum.  The  abdomen  was  carefully 
washed  out  with  warm  water,  a  glass  drainage  tube  in- 
serted, and  the  abdomen  closed  with  silkworm  gut  sutures. 
After  a  rather  protracted  convalescence  the  boy  made  a  com- 
plete recovery,  and  had  since  been  at  work  four  months.  The 
patient,  a  specimen  of  appendix,  and  fcccal  concretions  were 

shown.  .       ,,     T  T. 

Four  Cases  of  Excision  of  the  Vermiform  Appendix.— Mx.  i.  B. 
ScTTOX  described  these  cases,  which  he  had  successfully 
treated  by  excision.  The  first  patient  was  a  man,  aged 
24,  under  Dr.  Sydney  Coupland's  care,  with  unmistakable 
signs  of  appendicitis.  The  cfecum  was  exposed  by  a  lateral 
incision,  and  the  appendix  found  lying  adherent  to  its  anterior 
aspect.    The  middle  third  of  the  appendix  had  sloughed,  and 
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an  abscess,  containing  several  ounces  of  pus,  had  formed  in 
consequence.  The  appendix  was  removed,  the  stump  sutured, 
and  tlie  peritoneal  cavity  flushed  witli  warm  water.  The 
patient  made  an  uninterrupted  recovery. — Case  ii.  A  groom, 
aged  22,  came  under  I\Ir.  Sutton's  care  as  a  case  of  renal  colic. 
The  patient  liad  liad  tlirec  attacks  previously,  the  first,  two 
years  previously,  diagnosed  as  "typhlitis,"  the  second  as 
"  ruptured  muscle,"  the  third  as  "  renal  colic,"  and  tlie  last 
remained  undiagnosed.  On  careful  examination  it  was  clear 
that  the  disease  was  relapsing  appendicitis.  Mr.  Sutton 
exposed  the  caecum  by  a  lateral  incision,  and  found  the  ap- 
pendix sliglitly  adlierent  to  the  brim  of  the  pelvis.  Its  lumen 
was  obstructed.  Tlie  appendix  was  cut  off,  the  end  carefully 
sutured,  the  muscles  drawn  together  by  gut  sutures,  and 
the  skin  closed  in  the  usual  manner.  The  appendix  below 
the  stricture  was  filled  with  pus.  The  patient  left  the  hospital 
convalescent  on  tlie  fourteenth  day.— Case  iii.  This  patient 
was  seen  in  consultation,  and  regarded  by  the  practitioner  in 
charge  as  a  case  of  renal  colic.  After  examination  under 
chloroform  Mr.  Sutton  came  to  the  conclusion  that  the  patient 
had  a  postcecal  abscess,  probably  secondary  to  inflamma- 
tion of  a  vertical  retrocecal  appendix.  The  parts  were  ex- 
plored and  this  diagnosis  verified  ;  the  appendix  was  lying 
vertically  behind  the  Ciecum,  and  its  middle  tliird  had 
shiuglied.  The  pus  was  washed  away,  the  stump  of  the  ap- 
pendix sutured,  and  a  drainage  tube  inserted.  Convalescence 
was  interrupted  by  an  attack  of  pleurisy,  wliich  sug- 
gested that  tlie  trouble  in  the  tube  was  tuberculous.  Sec- 
tions of  tlie  appendix  were  examined  for  tubercle  and 
tubercle  liacilli,  but  with  negative  results.  Tlie  wound  granu- 
lated, and  tlie  patient,  left  the  hospital  convalescent.  -Case 
IV.  A  shoemaker,  aged  19,  was  admitted  under  Dr.  Finlay's 
care  with  typical  signs  of  typhlitis.  Under  medical  treatment 
lie  seemed  to  improve ;  but  in  the  course  of  three  weeks  the 
presence  of  pus  was  clearly  indicated.  3Ir.  Sutton  operated 
by  a  lateral  incision  and  evacuated  a  large  quantity  of  pus 
from  the  iliac  fossa ;  the  tip  of  the  appendix  had  sloughed. 
.\s  the  rest  of  the  appendix  was  dilated  it  was  cut  off,  its  end 
closed  by  three  gut  sutures  and  the  wound  stuffed  with  iodo- 
form gauze.  On  the  eighth  day  a  small  fistula  formed  in  the 
colon,  allowing  gas  to  escape.  Tliis,  however,  became  closed 
as  the  wound  cicatrised,  and  the  patient  left  convalescent. 
( If  these  four  cases,  three  were  examples  of  acute  and  one  an 
example  of  chronic  relapsing  appendicitis.  The  smooth  and 
rapid  convalescence  in  Case  ii,  in  which  the  operation  was 
performed  for  chronic  appendicitis,  formed  a  striking  contrast 
to  the  risk,  danger,  and  anxiety  in  the  acute  cases.  All  the 
cases  illustrated  tlie  importance  of  early  operation,  wliicli  is 
simple  eiKiugh  to  surgeons  acquainted  with  the  practical 
details  of  abdominal  surgeiy.  Case  in  suggested  that  an 
abscess  secondary  to  appendicitis  in  a  vertical  retroca^cal 
appendix  might  invade  the  perirenal  tissues  and  set  up  a 
perinepliriiic  abscess.  It  was  also  curious  that  an  abscess 
due  to  nppendicitis,  though  very  fojtid,  failed  to  conduct 
itself  in  an  orthodox  manner  and  indicate  its  presence  by 
rigors.  It  must  also  be  remembered  that  in  many  cases  of 
typhlitis  which  presented  abdominal  distension,  pain,  and 
the  chanieleristic  syiiqitoms  of  infective  jieritoiiitis  of  sudden 
onset,  these  ominous  signs  were  due  to  the  escape  of  septic 
material  from  a  latent  abscess  into  the  general  peritoneal 
cavity.     In  such  cases  surgery  could  do  little  good. 

I'wu  Caws  of  Tiijiltlitic  Ahscess  in  irhicli  the  I'ermifiinn  Ap- 
pendu-  ii-as  remoml.-  .Mr.  .-Vndiikw  Ci.auk  contributed  notes 
of  these  cases.  In  the  first,  the  patient  had  general  jieri- 
tonitis  when  he  was  first  seen,  and  although  he  improved 
after  the  operation,  he  died  of  peritonitis  on  the  fourlli  day.  In 
the  second  case,  where  the  attack  was  the  third,  the  appendix 
was  found  Imuiid  down  by  adhesions  and  slouirhiiig;  it  was 
removedand  the  patient  nia<Ieagood  recoverv.  llehad  had  no 
reriirrence  of  symptoms  totliepreseiitdate(.lanunrv 2211(1,  ISill). 

The  I'KusroK.N-T  reni:irke(l  thnt  all  such  eiises  formerly  pre- 
sented a  sad  record  ;  Init  that  since  the  triuinplis  nf  .surgeons 
in  abdominal  surgerv  had  bemnie  so  remarkable,  the  cases 
could  now  be  treated  with  a  great  possiliility  of  success.  He 
conceived  it  to  be  the  duty  of  the  physician,  when  he  had 
ninde  a  definite  diagnosis  of  ajipendicitis,  to  transfer  the  case 
to  his  surgical  colleague.  Cases  in  wliich  the  ca'cum  was  in- 
volved were  much  less  severe,  and  should  be  distinguished 
from  those  in  which  the  appendix  was  the  site  of  disease, 


The  former  class  of  cases  did  not  require  the  aljdomen  to  be 
opened,  as  did  cases  of  the  latter  kind.  He  noticed  that  there 
was  usually  a  concretion  found  in  the  appendix  submitted  to 
operation,  but  it  should  be  remembered  tliat  more  or  less 
f;eculent  matter,  the  ordinaiy  contents  of  the  intestine  in 
fact,  was  usually  found  in  tlie  appendix,  if  trouble  were  taken 
to  open  it,  as  one  of  his  colleagues  at  St.  Bartholomew's  had 
done,  at  every  post-mortem  examination. — Mr.  Treves  said  that 
from  the  signs  of  amusement  which  had  greeted  Mr.  Sutton's 
remark  tliat  "  the  usual  treatment  which  the  physician  uses 
for  such  cases"  had  been  adopted  in  one  of  his  cases  it  might 
be  supposed  that  such  treatment  was  usually  inethcacious. 
But  he  contended  that  the  medical  treatment  of  cases  of 
typhlitis  was  on  the  whole  remarkably  successful ;  and  that 
any  proposal  to  treat  all  cases  of  tj'jihlitis  by  operation  would 
lead  to  disaster.  In  the  London  Hospital  nearly  all  cases  of 
typhlitis  recovered  under  ordinary  medical  treatment.  Per- 
liaps,  tlierefore,  it  would  be  better  to  return  to  the  days 
before  the  "epidemic"  of  removing  the  appendix  had  set  in  ; 
and  possibly  it  was  better  to  do  too  little  than  too  much.  As 
to  the  diagnosis  of  appendicitis,  many  of  the  cases  of  csecitis 
were  very  acute  at  first.  In  young  cases,  especially,  the  in- 
flamed appendix  might  be  felt  per  rectum.  Tliere  was  often, 
also,  much  reflex  pain  in  the  groin,  testicle,  and  labium  in 
appendicitis  from  the  pressure  on  the  ureter.  Only  a  few  of 
such  cases  required  treatment  by  operation.  Early  inter- 
ference, too,  with  tyjihlitis  was  bad,  and  the  practice  of  run- 
ning needles  in  had  led  to  serious  disaster.  Probably  no 
cases  should  be  operated  on  before  the  fifth  day,  for  the  cases 
of  death  on  the  third  or  even  the  fourth  day  were  almost  un- 
known. In  1887,  in  a  paper  read  before  the  Royal  Medical  and 
Chirurgieal  Society,  he  had  urged  the  removal  of  the  appendix 
in  these  cases  during  a  quiescent  period  :  now  every  museum 
was  crowded  with  appendices,  and  soon  he  should  expect  that 
thehuman  suliject,  following  the  law  of  heredity,  would  be  born 
without  an  appendix.  In  makingordinary/ws^-mor/wnexamina- 
tions,  an  appreciable  percentage  of  cases  was  found  in  which  at 
some  time  during  life  there  had  been  inflammation  of  the  ap- 
pendix, from  which  the  subject  had  usually  recovered.  The 
removal  of  the  appendix,  during  a  quiescent  period  even,  was 
often  a  very  diflicult  operation.  Twice  he  had  failed,  and  two 
or  three  times  it  had  taken  him  over  an  hour  to  complete  the 
operation.  He  believed  that  some  day  a  portion  of  the  ureter 
would  lie  removed  instead  of  an  appendix.  The  operation 
was  often  formidable.  The  appendi.x  was  usually  behind  the 
CRK'um.  and  a  vertical  appendix  behind  the  ciecum  was  ex- 
ceedingly common.  He  had  seen  the  inflammation  from 
it  reach  to,  and  perforate,  the  peritoneum.  A  subsequent 
yielding  cicatrix,  too,  was  very  commnn.  and  he  did  not  think 
that  any  surgeon  could  be  sure  that  the  cieatrix  would  not 
bulge.  An  abscess  should  be  opened  thnuigh  the  skin  directly 
over  it,  and  the  pus  evacuated  direetly.  The  peritoneum 
should  not  lie  opened  first  and  the  pus  allowed  to  drain  away 
tlirough  the  iieritoneum.  In  a  case  of  abscess  around  the 
appendix  he  would  say,  let  a  free  incision  be  made,  the  pus 
evacuated,  and  no  search,  except  the  shortest.be  made  for  the 
ap))eiidix  in  the  depths  of  the  abscess.  He  had  seen  the  ai>- 
peiidix  at  the  liottom  of  sucli  an  abscess  covered  with  lymph  ; 
lie  hail  left  it, and  seen  no  harm  result  from  it.  .Vstnthebring- 
iiig  of  the  two  sides  together  l)y  sutures,  when  inflamed,  that 
was  impossible.  Perhaps  the  best  way  of  dealing  with  such 
an  appendix  was  to  attach  the  stump  nf  the  appendix  to  a 
prominent  juece  of  peritoneum.  Dr.  C.vvi.ev  asked  how  long 
a  case  should  be  li'ft  before  the  surgeim  was  asked  to  operate':' 
A  case,  for  example,  might  be  left  until  aeule  peritonitis 
supervened.  Mr.  Ilulke  in  sucli  a  case  had  oiiencd  the  abscess 
and  washed  out  the  pus,  ami  the  patient  hail  recovered.  He 
would  ask  again  how  long  the  physician  should  go  on  with 
the  medical  tr(>atinent  of  sui'h  cases  before  handing  them 
over  tci  the  siirgecin.  Dr.  CoiTi.AXn  said  it  was  quite  refresh- 
ing to  hear  a  surgenn  say  a  good  wonl  for  the  physician's 
treatment  of  these  cases.  He  thinn;ht  there  was  no 
single  symptom  liy  wliicli  to  difl'erentiati'  a  case  of  typhlitis 
from  one  of  acute  iiUhininKition  of  tlie  appendix  eax'i.  The 
vast  majority  of  eases  <if  typhlitis  were  due  to  inflammation  of 
the  ap})endix.  .\s  a  rule  in  appendicitis,  the  patient  was 
young,  aii<l  his  symptoms  had  arisen  very  quickly:  and  such 
cases  usually  f(Uiiid  their  way  at  last  to  Uw  jiost-mortem  room, 
lu  a  young  patient,  then,  with   symptoms   of  sudden  acute 


Feb.  21,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


411 


peritonitis,  without  anything  else  to  account  for  them,  they 
were  probably  due  to  inflammation  of  the  appendix.  In  cases 
in  which  there  was  probably  perforation,  mostly  sudden 
cases,  and  in  cases  in  which  there  was  suppuration,  be 
tliought  the  surgeon  should  be  at  once  called  in  ;  and  be  be- 
lieved that  many  lives  had  been  saved  during  the  past  few 
years  by  the  treatment  of  these  cases  being  placed  in  the 
hands  of  surgeons. — It  was  resolved,  on  the  proposition  of  Mr. 
Langton  and  Mr.  Godld,  that  furtlier  discussion  should  be 
adjourned  to  the  next  meeting  of  the  Society. 


MEDICAL  SOCIETY  OF  LONDON. 

MoNT)AY,  February  16th,  1891. 

J.  Knowslet  Thornton,  CM.,  Tresident,  in  the  Chair. 

liai/tinud's  Disease. — Dr.  F.  he  Havili.and  Hall  showed  a 
labourer,  aged  31,  the  subject  of  phthisis,  who  presented 
signs  of  Raynaud's  disease,  the  ears  showing  necrosis  of  the 
skin  of  the  helix.  He  was  being  treated  with  small  doses  of 
opium. — Mr.  Sheild  and  Mr.  Owex  were  inclined  to  doubt 
the  diagnosis  of  Raynaud's  disease,  and  suggested  frostbite 
as  a  cause. — Dr.  Hall  replied  the  man  had  suffered  from  the 
same  symptoms  last  year,  but  he  had  not  at  present  had  the 
opportunity  of  examining  the  urine, 

Adrli.inn's  Disease.  Dr.  Hall  then  showed  a  well-marked  in- 
stance of  the  aliovc  ati'ection,  the  pigmentation  being  particu- 
larly well  marked  in  the  buccal  mucous  nienibrnne,  Tliere 
was  angular  spinal  curvature,  the  result  of  a  fall  in  child- 
hood, 

Cmnplrte  '/'rans/msition  of  I'i.fcern.  Dr,  Hall  had  exhibited 
this  patient  fifteen  years  before,  since  when  he  had  suffered 
severely  from  .-icute  rheumatism  which  had  produced  lesions 
of  tlie  cardiac  valves.  The  liver  dulness  was  on  tlie  left 
side. — Dr.  AV.  Ewakt  showed  a  woman  aged  48  who  was  the 
subject  of  complete  situs  inversus  viseerum,  but  she  was  right- 
handed. 

Bronckiicele.—Vv.  Hall  showed  ease.  The  thyroid  gland 
had  been  enlarged  for  thirty  years,  and  a  cyst  had  been 
punctui-ed  twenty-one  years  ago.  since  when  she  had  had  no 
treatment  for  it.  The  veins  of  tlie  neck  were  very  much  en- 
larged, and,  exce])t  for  slight  dyspliagia  and  some  dyspeptic 
symptoms,  she  enjoved  very  good  lienlth, 

•Sfrnnf/n/nter/  //(»;•»/«,— Mr,  SxEi'HKX  l'A(iET  showed  a  man, 
aged  24,  on  whom  he  liad  operated  for  strangulated  hernia. 
The  sac  was  of  hourglass  shajie,  and  tlie  bowel  was  found 
gangrenous.  It  was,  therefore,  fixed  by  sutures  and  opened. 
The  ])atieiit  made  a  good  recovery,  «ith  only  a  small  fistula, 
through  which  there  was  no  leakage  of  fipces, — Mr,  H, 
-Vllinoham  had  oper.ited  on  a  similar  ease  in  a  woman  who 
recovered  with  a  fa'cal  fistula  which  subsequently  closed, — 
Mr.  Bai.lan'ce,  referring  to  the  treatment  of  gangrenous  in- 
testine, agreed  that  no  attem])t  at  resection  should  be  done 
af  the  time  of  opening  the  gut. 

Asthma  in  a  fini/.  Dr.  AV.  P.  IlEitniNGHAM  showed  a  boy,  aged 
10,  who  was  sniiject  to  spasmodic  asthma,  which  commenced 
after  an  attack  of  ])ost-scarlatinal  pneumonia  when  he  was 
4  years  of  age.  His  symptoms  were  completely  relieved  by 
inhaling  burnt  pulv.  lohelia;  co. — Dr.  Hall  had  found  the 
])0wder  referred  to  very  efficacious  in  cases  of  asthma.--Mr. 
Spencer  Watsox  in(|uircd  if  there  was  any  obstructive  con- 
dition in  the  nostrils,  which  often  provoketl  astlimatic  at- 
tacks. Mr,  Bali.axce  said  that  twice  he  had  experienced 
asthmatic  attacks  due  to  the  presence  of  cats  in  the  lioust'. 

Cancer  of  Until  Breasts. — Mr,  E,  OwEX  exhiliited  a  woman 
aged  49,  who  had  sufi'ered  amputation  of  both  breasts  for 
cancerous  disease.  He  pointed  out  that  it  was  an  accepted 
surgical  principle  that  malignant  disease  of  both  breasts 
contraindicated  o]ieration  :  but  to  this  he  took  exception,  as 
cancer  was  a  local  disease,  and  the  bilateral  condition  was 
lirobalily  accidental  and  did  not  indicate  constitutional 
implication, — Mr.  Ballaxce  referred  to  a  case  of  bilateral 
scirrhus  of  the  breasts  in  a  woman  aged  80,  who  had  had  the 
growths  for  ten  years,  and  he  pointed  out  that  in  these  aged 
people  death  did  not  usually  result  from  the  effects  of  the 
malignant  disease.— The  Presidext  inquired  whether  it 
started  in  both  breasts  at  the  same  time  or  if  one  followed 
tlie  otlicr  after  an  interval,— Mr,  Owen  replied  that  the  lump 
in  the  left  breast  was  noticed  eighteen  montus  after  that  in 


the  right.  The  patient  had  had  no  blow  on  the  breasts,  nor 
was  there  eczema  of  the  nipples. 

i>e.r/oc«r(f('ff,— Dr,W,EwARTandMr,  A,  H,  Bennett  showed  a 
case  in  which  the  heart  was  on  the  right  side,  but  the  other  vis- 
cera were  not  transposed.  The  patient  was  a  groom  aged  28, 
who  had  suffered  from  bronchiectasis,  resection  of  rib,  and 
pulmonary  incision  had  been  performed  without  benefit.  The 
evidence  was  not  sufficient  to  enable  him  to  say  whether  the 
cardiac  displacement  was  congenital,  or  brought  about  by 
retraction  of  the  right  lung.— Sir  Htgh  Beevor  said  that, 
looking  to  the  history  of  pleurisy  and  bronchiectasis  of  long 
duration,  and  to  the  tact  that  the  right  side  of  the  chest  was 
not  appreciably  smaller  than  the  left,  he  was  inclined  to  regard 
the  displacement  as  a  pathological  one, 

Tread/er's  Cramp.— Dr.  W,  H,  Rivers  showed,  for  Dr,  HiGH- 
LixGS  Jacksox,  a  case  of  treadler's  cramp  occurring  in  a  hand- 
loom  weaver.  The  spasm  occurred  at  tbecomniencement  of  the 
flexion  movement,  which  accompanied  the  upward  motion  of 
the  treadle,  the  extension  or  downward  motion  being  well 
performed. 

Malformation  of  Heart.— Sir  Hugh  Beevor  showed  this  case, 
in  which  he  believed  the  lesion  to  be  a  congenital  deficiency 
between  the  ventricles.  He  pointed  out  that  people  with 
such  deficiencies  might  live  to  a  great  age. 

Com/enitat  Deficienci/  of  Abdominal  Wall.— Sir  Hugh  Beevor 
likewise  exhibited  a' boy  with  defective  development  of  the 
abdominal  parietes,  the  respiration  being  entirely  costal,  and 
the  chest  expansion  consequently  quite  exceptional. 

ioo.se  Body  in  Knee-.Toint.—Mr.  Sheild  showed  a  man  of 
middle  age  and  stout  habit,  who  presented  a  cartilaginous 
and  partly  calcareous  loose  body  in  the  right  knee-joint.  It 
had  attained  such  a  large  size  that  it  gave  the  patient  no  in- 
convenience, and  therefore  operative  interference  was  not 
considered  advisable. 

(■fl^caf/fc'/'cr'/iAiwmr/.  -Mr.H.W.ALLiNGHAMshowedapatient 
whom  he  had  trephined  a  year  ago  for  an  old  injury  to  the 
head,  with  giddiness  and  loss  of  memory.  The  operation 
gave  relief  for  a  time,  but  of  late  the  man  had  experienced  a 
return  of  the  giddiness  aud  a  sense  of  pressure  over  the  side 
oftheskuU. 

Lupus  Cases  after  Koch's  Treatment.— Dr.  t.  M.  Campbell 
showed  two  women,  aged  respectively  23  and  45,  who  had 
been  treated  for  lupus  after  Koch's  method.  Both  patients 
had  ceased  to  react,  and  the  lupoid  patches,  though  attenu- 
ated, were  certainly  not  eradicated. 

EPIDEMIOLOGICAL  SOCIETY. 
Wepxesiiay.  .Iaxuary  21st,  1891. 
Jos.  Ew.uiT,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Colonisation  of  Central  Africa  In)  Europeans.— Sir  yV.  :Moore, 
K.C.I. E.,  read  a  paper  entitled  "  Is  Colonisation  in  Cen- 
tral Africa  by  Europeans  Possible  :■"'  He  maintained  that, 
"■reat  as  was  the  power  of  accommodation  possessed  by  in- 
dividuals, each  race  was  specially  fitted  for  certain  climatic 
conditions,  wliich  tended  sooner  or  later  to  eliminate  the 
unfit.  He  believed  that  an  infusion  of  native  blood  was 
(>ssential  to  the  permanent  existence  in  one  climate  of  immi-- 
grants  from  another  and  very  diverse  one,  adducing  the 
example  of  the  Portugese  in  India  and  of  the  mixed  Spanish 
races  in  Central  and  South  America.  He  would  go  so  far  as  to 
say  that  the  so-called  '•  Arvan"  population  of  northern  India 
was  though  Aryan  in  language,  largely  composed  of  non- 
Arvaiis  absorbed  bv  the  invaders.  Families  of  pure  Aryan 
deseent  were  to  be  found  only  among  the  Rajputs  and  a  few 
aristocratic  houses,  probably  not  exceeding  10,000  persons  in 
the  whole  of  India,  The  Eurasians,  on  the  other  hand,  were, 
he  believed,  in  some  respects  better  fitted  than  either 
European  or  native  for  developing  Western  civilisation  in 
that  countrv.  Legitimate  marriages  between  Europeans  of 
all  classes  and  natives  should  be  encouraged  by  the  Govern- 
ment for  while  residence  in  the  plains  induced  anaemia  with 
consequent  susceptibility  to  disease,  the  physical  obstacles  to 
the  colonisation  of  the  ten-aces  of  the  Himalayas  by  Europeiins 
were  insuperable;  infactthenative  population  of  thehills  tortile 
most  earned  their  living  by  migrating  to  the  plains  and  towns. 
The  constitutional  eft'ects  of  malarial  disease,  anaemia,  ana 
nervous  irritabilitv  caused  by  residence  in  the  tropics  were 
hereditarv,  and  it"  was  a  fact  that  no  European  race  liad  per- 
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manently  establislied  itself  even  in  Egypt  or  Mexico ;  in 
Algiers  and  North  (Queensland  signs  of  degeneration  were 
already  apparent,  and,  on  the  otlier  hand,  the  deterioration 
of  the  negro  in  the  more  northerly  of  tlie  United  States  was 
painfully  evident.  He  gave  a  sketch  of  the  physical  geo- 
graphy, and  the  temperature  of  the  different  parts  of 
Africa.  The  most  fertile  districts  were,  he  said,  the 
low  lands  along  the  river  basins,  and  thus  the  most 
malarious,  more  fatally  so  than  any  other  region  of  the 
globe.  Even  the  high  mountain  ranges,  which  enjoyed  a  more 
temperate  climate,  were  under  all  the  otlier  conditions  of  the 
tropics,  a  vertical  sun,  and  heavy  rainfall,  while  the  influence 
of  altitude  in  inducing  cardiac  and  respiratory  embarrassment 
must  not  be  lost  sight  of ;  extensive  plateaux  for  colonisa- 
tion in  the  proper  sense  of  the  word  there  were  none,  and 
tlie  inaptitude  of  the  negro  for  continuous  labour,  except 
under  the  conditions  of  slavery,  would  present  serious  diffi- 
culties. He  (quoted  the  evidence  of  numerous  travellers  as 
to  the  unsuitaliility  of  even  the  more  temperate  regions 
of  Africa,  for  example,  Matabeleland,  for  European  constitu- 
tions. Occupation  of  the  country  as  rulers  and  traders, 
as  engineers  and  missionaries  was,  he  was  convinced,  the 
most  that  we  could  hope,  or  should  attempt  to  acliieve. — 
Dr.  Wir.i.oiGHBY  was  much  surprised  that  Sir  William  ^loore 
had  discussed  every  region  of  Africa  except  that  on  which 
tlie  question  mainly  turned ;  namely,  tliat  part  under  the 
East  .Vfrican  Company.  Tliat  the  Gorman  territory  ^^•as  fear- 
fully malarious,  and  the  Italian  arid  in  the  exti'enie  ;  that 
the  great  valley  of  tlie  Congo  resembled  the  basin  of  the 
(Ganges,  but  exaggerated  its  evils,  and  the  West  Coast  was 
utterly  uninhabitable  by  Europeans  he  fully  admitted,  but 
Mr.  Thompson  and  Bisliop  Hannington,  who  knew  both  the 
British  and  German  East  African  Companies'  territories, 
almost  the  only  men  who  did,  and  to  whose  works  Sir  William 
had  made  no  reference,  were  agreed  in  their  opinion  as  to 
the  uiiliealtliiness  of  the  latter,  and  the  remarkable  salubrity 
and  temperate  character  of  tlie  interior  of  the  former,  though 
intersjiersed  witli  desert  tracts.  He  read  several  passages 
from  Bislicip  llanniiigton's  diary,  describing  the  European, 
almost  Knglish.  climate  .and  vegetation,  his  immunity  from 
any  ill  licaHh,  tlie  suitaliility  of  many  districts  for  I'lu'ropean 
residence,  and  the  "tiraeing"  character  of  the  air,  a  de- 
scription since  confirmed  Iiy  Dr.  Peters.  He  referred 
to  Dr.  Lrimbard's  observations  on  the  increase  of  red 
blood  cells  and  of  li;rmoglobin  after  prolonged  residence  at 
higli  altitudes  compensating  for  the  rarity  of  the  atmosphere, 
and  he  insisleil  on  the  recognition  of  two  meanings  of  the 
term  colonisation,  that  which  alone  Sir  William  accepted, 
and  that  of  wliich  the  West  Indies  aflbrded  an  illustration 
where  outdoor  labour  was  performed  by  blacks,  but  the 
white  population  had  maintained  itself  without  any  admix- 
ture for  Iwo  centuries,  and  with  no  appreciable  deterioration. 
Intermarriage  with  negroes  was  repugnant  to  p:uropeans, 
and  wasalmost  unknown  in  llieriiitedStatesaiid  West  Indies, 
while  in  the  latter  the  negro  liad  been  found  so  averse  to  laliour 
that  Indian  cndlics  had  lieen  introduced  on  a  large  scale 
and  the  same  would  h.ave  to  be  done  in  East  Africa.— Sir 
.losKPii  FAYnKn,  though  lie  entertained  a  high  opinion  of  the 
nioral  characteristics  of  the  Eurasians,  was  not  so  hopeful 
of  their  future  as  Sir  William.  He  thought  there  was  a 
tendency  to  ri'vert  to  the  darker  race,  men  boasting  of  noble 
lilood.  as  Da  Silvas  and  De  Souzas,  being  as  black  as  any  of 
Ihe  .■ihongiiies.  (ienerally,  he  bidievecl  we  should  have  to  do 
111  -Urica  as  we  had  done  in  India.  Intermaniage  he  thought 
desirable,  though  Kuropeaus  would  be  less  inclined  to  ainal- 
ganiate  with  natives  of  Africa  than  with  their  near(>r  kindred 
of  Asia.  .As  for  eoloni:.^ation  in  the  fullest  sense  of  the  word, 
we  must  make  ourselves  acquainted  with  the  interior  of  our 
new  protectorate,  which  tlie  lecturer  had  certainly  made  no 
ellort  to  do.— Surgeon-General  .Aliiiii.w  believed  the  so-i'alled 
1  ortugese  in  Iiiiha  to  be  really  the  descendants  of  native  con- 
verts, and  I'ortuguese  in  their  ba))lisnial  names  oiilv,  but  Sir 
.losKi'H  I'AVjtEK  denied  this,  pointing  to  the  marlu'd  ditlerence 
ill  tlieir  features,  and  was  convinced  of  tlie  mental  and  moral 
deterioration  ol  sueeeediiig  trenerations  of  mixed  blood, 
even  thiiiuili  physically  able  men.— The  rRESliiENx  expressed 
Ills  hoiie  that  the  warning  sounded  by  the  lecturer  ami  the 
encouragement  given  by  Dr.  Willonghby  would  alik<>  attract 
the  notice  of  the  authorities  at  the  present  tiir-.e.     We  did  not 


yet  know  enough'of  the  interior  of  our  temtory  to  justify  a 
decided  conclusion,  but  he  did  believe  that  it  was  in  parts 
exceptionally  favourable  for  British  enterprise  in  one  form  or 
another. 

HUXTERIAX  SOCIETY. 

Wednesday,  Jaxuaby-  28th,  1891. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 

Clinical  Evening. 

Epithelioma  of  the  Lan/nx. — Dr.  J.  Diniias  Grant  showed  a 
case  of  epithelioma  of  the  larynx  treated  by  thyrotomy  (Mr. 
Butlin's  method.) 

Tuberculosis  of  Laryiuv. — Dr.  Dundas  Geant  also  demon- 
strated the  laryngeal  condition  in  a  man  suffering  from  tuber- 
culosis, with  especial  swelling  of  the  arytenoid  cartilages. 
]Menthol  had  l)eeii  injected — half  a  drachm  at  a  time— into 
the  larynx  with  a  blunt  syringe.  The  appearances  were  little 
altered,  but  the  treatment  had  given  much  comfort,  and  the 
patient  could  now  swallow  well. — Mr.  M.iHK  Hovell  had  seen 
laetter  results  from  painting  with  lactic  acid  in  a  30  or  40  (to 
even  80)  per  cent,  solution  than  from  menthol. 

Multiple  Papilloma  (f  Lari/n.r  removed  bi/  Forceps. — Mr.  Mabk 
Hovell  showed  a  boy,  aged  4i  years,  from  whose  larynx 
many  small  papillary  growths  which  liad  filled  its  cavity  were 
removed  by  forceps  a  year  ago,  after  tracheotomy.  An  astrin- 
gent (strong  solution  of  perchloride  of  iron)  was  used  after 
removal.  The  boy  remained  perfectly  well.  Every  step  had 
to  be  taken  under  an  ana'sthetic. — Dr.  D.  Grant,  in  operating 
on  a  similar  case  in  a  little  girl  where  neither  cocaine  nor 
chloroform  could  be  borne,  and  where  laryngitis  followed 
each  use  of  the  forceps,  had  succeeded  with  a  week's  rest  and 
the  cold  Leiter's  coil  after  every  operation. 

Intracranial  Murmur.— ^\x.  T.  E.  Bowkett  exhibited  a  girl, 
aged  4,  in  whom  a  musical  blowing  murmur  was  audible,chiefly 
about  the  base  of  the  mastoid  process.  It  was  accidentally 
discovered  by  the  mother,  and  there  were  no  other  sym- 
ptoms.— The  President  referred  to  an  unpublished  case  of 
liis  own  in  a  child  in  whom  such  a  bruit  came  on,  in  a  like 
position,  after  a  fall.  .V  pulsatile  tumour  eventually  appeared 
and  bulged  outwards,  pressing  the  thin  l.ioiie  before  it.  Hemi- 
plegia and  death  followed.  Dr.  Osier  considered  that  tlie 
murmur  was  often  compatible  with  normal  conditions. 

Rheumatoid  Arthritis  in  a  Child.  -'Sir.  .1.  Poland  showed  a 
girl  aged  14,  affected  with  rheumatoid  arthritis.  Swelling  of 
the  left  knee  occurred  at  the  age  of  2  years.  Later  she  was 
treated  for  rickets  and  wry  neck,  and,  at  the  age  of  8  she  was 
in  the  Evelina  Hospital  for  nine  miniths.  all  the  joints  in  suc- 
cession becoming  enlarged  and  tender,  with  snme  fever.  She 
was  a  wasted  girl,  with  a  thin  delicate  skin.  .\11  the  joints 
were  swollen,  including  the  smallest,  and  the  articular  ends 
of  the  bones  enlarged,  and  there  was  a  tendency  to  contrac- 
tion in  the  flexed  position  ;  the  knees  were  nearly  ankylosed. 
The  heart  was  normal :  some  lymphatic  glands  were  enlarged. 
The  case  dillered  from  that  shown  snme  time  ago  by  Dr.  Bar- 
low in  the  marked  enlargement  of  the  bones. — The  President 
remarked  uiicni  the  possible  nerve  origin  of  (he  lesions, 
although  in  Charcot's  disease— the  liest  example  of  spinal 
arthropathy  known — it  was  the  large  joints  which  wer<> 
affected.  Mr.  Ri\inoton  objected  to  the  term  "  rheumatoid,  " 
unless  snme  definite  signification  were  attached  to  it  ;  he 
preferreil  "  inulti]ile  arthritis." 


WEST  LONDON  MEDICO-CHIKrKtHC.M.  SOCIHTV. 

Friday,  FEuiirARV  (ixii,  lSi)l. 

T.    GiNToN   Alderton,    M.K.C.S.,   L.K.C.l'.,    President,    in 

the  Chair. 

Specimens. — Pathological  specimens  were  shown  by  Mr. 
Percy  Dinn. 

Fattij  Heart. — Dr.  Clbmow  read  a  paper  on  observations 
on  certain  cases  of  fatty  heart,  in  which  details  were  given 
of  a  case  of  fatty  heart  assoi'iated  with  obesity,  hepatic  en- 
largement, and  severe  dysjnnra.  The  treatment  adopfi'd  and 
recommendeil  by  Dr.  Clemow  was  rest  at  first,  followed  by 
exercise, Oert el's  di(>t,  restricted  fluid,  digitalis  and  strychnine. 
The  patient  lost  weiiiht  and  girth,  and  gaineil  strength,  being 
able  to  take  lonii  walks  with  mi  breathlessness  or  other  unto- 
ward resuUs.— pr.  Travers  agreed  with    Dv.   Clemow,  but 
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where  there  was  high  specific  gravity  of  urine,  fluids  must 
not  be  restricted.— Drs.  Campbell  Pope  and  Batten  took 
part  in  tlie  discussion,  and  Dr.  Clemow  replied. 

Chloroform  and  Ether.— yiv.  R.  Lloyd  read  practical  notes 
on  tlie  adminTstration  of  chloroform  and  ether.  He  laid 
down  the  axiom  that  anyone  on  whom  it  was  desirable  to 
operate  was  at  least  fit  for  attempted  induction  of  anfestliesia. 
The  choice  between  ether  and  chloroform  depended  on  the 
nature  of  the  disease  or  injury,  the  presence  or  absence  of 
complications;  for  example,  heart,  lung,  or  renal  malady, 
and  on  the  site  of  the  operation.  Posture,  method  of  admin- 
istration, and  the  efleets  on  the  respiratory  and  vasomotor 
centres  of  anjesthetics  were  alluded  to,  and  Mr.  Lloyd  de- 
tailed his  own  views,  urging  that  morphine  should  not  be 
given  before  administration  of  anfpsthetics,  save  in  certain 
traumatic  cases  of  brain  surgery. — A  discussion  followed,  in 
wliich  the  Peesidext,  Drs.  Orr.  Hewitt,  C.  Pope,  B.\ttex, 
Travers,  and  Silk,  and  ^lessrs.  Keetley,  Edw^vkds,  andBES- 
HAM  took  part  ;  and  'Six.  Llo\-d  replied. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 
Wednesday,  January  21st,  1891. 
G.  A.  Weight,  M.B.,  F.K.C.S.,  President,  in  tlie  Cliair. 
Volvulus. — Dr.  H.  Asunv  sliowed  the  stomach  and  duodenum 
of  a  youth,  aged  19  (patient  of  Jlr.  ('.  E.  Graham),  wlio  had 
been  subject  to  attacks  of  vomiting  every  two  or  three  weeks, 
from  the  time  of  his  birtli.  He  liad  often  vomited  from  six  to 
eight  pints  of  fluid  during  a  single  night.  On  several  occa- 
sions of  late  years  he  had  in'arly  died  from  exhaustion  V>rought 
on  by  vomiting.  No  treatment  seemed  to  have  had  any  efi'ect, 
but  errors  in  diet  invarial>ly  brought  on  the  attacks.  He 
usually  suffered  from  constipation.  In  December,  1890,  he 
had  one  of  his  usual  vomiting  attacks,  followed  by  acute  oli- 
struction  of  tlie  bowels  and  symptoms  of  peritonitis,  which 
proved  fatal.  The  necropsy  sliowed  the  immediate  cause  of 
ileatli  to  be  acute  volvulus,  involving  nearly  the  whole  of  the 
small  intestine,  the  last  few  feet  of  the  ileum  luring  twisted 
from  right  to  left  I'ound  tin;  upper  i)art  of  the  jejunum  below 
its  junction  with  tlie  dufideiium.  the  latter  being  twisted  on 

■        its  own  axis.    The  sloiiiach  was  fnund  immensely  dilated  and 

'  hypertrophied ;  the  duodenum  was  also  dilated,  looking  like 
a  second  stomacli.  The  lower  part  of  the  duodenum  and  the 
upper  part  of  the  jejuiuiin  were  surrounded  and  in  part 
constricted  in  front  liy  fibroid  adliesiuiis,  with  stime  cretaceous 
deposit  the  result  of  old  (probalily  ffctal)  peritonitis.  About 
six  inches  of  gut  were  thus  bound  down.     There  was  no  com- 

I  plete  obstruction,  as  a  forefinger  could  be  readily  passed 
through  the  narrowest  part.     A  sister  of  tlie  patient  liad  died 

'  of  acute  peritonitis.  The  history  of  vomiting  from  birth  was 
so  definite  that  there  seemed  to  he  no  doubt  that  the  lesion 
(adhesions)  described  was  congenital.  Dr.  Robinson  incjuired 
whetlier  or  not  there  was  any  displacement  of  the  cwcum. 
At  a  certain  p(>riod  in  development,  the  Ciecum  was 
normally  situated  in  the  right  hypochrondium,  just  below 
the  liver.  He  thought  the  adhesions  might  be  due  to  arrested 
development. — Mr.  Deakin  wished  for  information  as  to  the 
luesence  or  absence  of  Meckel's  diverticulum.— The  Presi- 
dent desired  ito  know,  with  reference  to  the  question  of 
surgical  interference,  whether  the  obstruction  was  due  to 
the  volvulus  or  to  tlie  matting  together  with  hypertrophy  of 
the  coats  of  the  bowel.  Volvulus  occurred  much  more  com- 
monly in  the  hirge  intestine. — Jlr.  Hare  was  anxious  to 
know  wliat  diagnosis  had  lieen  come  to,  and  thouglit  that  the 
operations  of  Senn  or  Wi'ilHer,  or  at  all  events  abdominal 
section,  might  have  been  tried. — Dr.  Ashby  replied  that  the 
cecum  was  dislocated  upwards,  but  not  so  high  as  to  occupy 
the  right  hypochondrium.  MeckeVs  diverticulum  was  not 
looked  for.  He  considered  the  obstruction  to  be  due  primarily 
to  the  matting  together  and  thickening  of  the  coats  of  the 
intestine,  and  that  the  efl'orts  at  vomitingwerechlefiy respon- 
sible for  tlie  volvulus.  He  had  not  seen  the  patient  in  a  fit 
condition  for  operative  interference. 

IJvfirmity  of  Skull.-  Mr.  A.  E.  Giles  showed  an  abnormally 
narrow  skuU'aiid  brain  from  a  man  aged  40,  of  weak  intellect 
and  dumb.  The  skull  was  described  as  seaphocephalic,  the 
sagittal  suture  being  quite  obliterated.  It  was  observed 
that  tills  premature  fusion  of  the  parietal  bones  had  probably 
determined  the  narrow  condition  of  the  skull,  atlceting  even 
8 


the  upper  jaw.  A  characteristic  feature  was  that  the  lower 
jaw  was  much  less  affected,  and  formed  a  larger  are.  Nearly 
all  the  teeth  in  the  upper  jaw  had  disappeared.  The  brain 
was  strikingly  narrow,  and  the  convolutions,  especially  those 
near  the  median  fissure,  were  strongly  marked,  but  of  a  simple 
character.  Some  of  the  fissures  were  abnormal  to  a  slight  ex- 
tent.—Mr.  Young  was  interested  to  know  the  nationality  of 
the  man. — Mr.  Hare  said  that  notwithstanding  the  deformity 
the  relationship  of  the  cranial  contents  to  the  "  surgical  land- 
marks "  was  in  such  cases  usually  normal. 

'■  Fuchsme  Bodies  "  in  Cancer.— Mr.  J.  W.  Smith  showed  sec- 
tions of  various  carcinomata,  stained  to  display  the  "  fuchsine 
bodies."  After  referring  to  the  observations  of  Russell  and  of 
Continental  observers,  he  stated  tliat  out  of  fourteen  carcino- 
mata of  various  types  examined,  the  "  fuchsine  bodies  "  were 
present  in  ten.  None  could  be  discovered  in  certain  actively- 
growing  tissues,  or  in  degenerative  tissues  examined.  In  con- 
sidering their  nature,  lie  did  not  think  them  due  to  any  acci- 
dental contamination  during  preparation,  or  to  the  ehromogen 
of  the  nuclei  taking  on  the  fuchsine  at  some  particular  period 
of  growth.  He  was,  from  certain  appearances,  at  first  led  to 
think  that  some  hyaline  degeneration  of  nuclei,  protoplasm  of 
epithelial  cells,  or  leucocytes,  might  account  fortheir  presence. 
The  appearance,  however,  of  some  of  the  growths  examined, 
notably  a  case  of  early  epithelioma  of  the  lip,  seemed  to  pre- 
clude this  source,  for,  wliilst  no  "  fuchsine  bodies  '"  or  signs 
of  degeneration  were  found  in  the  columns  of  epithelioid 
cells,  clusters  of  large,  perfectly-formed  "  fuchsine  bodies  " 
were  present  In  the  small-celled  layer  outside  the  columns. 
These  groups  were  seen  lying  in  apparently  healthy  tissue, 
their  component  bodies  being  bound  together  liy  some  ce- 
menting mnterial.— Mr.  Hare  had  no  doubt  that  the  bodies 
in  question  were  micro-organisms,  and  thouglit  that  it  would 
he  easy  to  obtain  cultivations  which  would  prove  this.  The 
important  question  was,  "  How  came  they  in  their  present 
position?"  He  knew  of  a  case  in  which  these  bodies  had 
been  found  in  which  it  was  impossible  for  them  to  have  ob- 
tained ingress  from  without.  He  did  not  believe  in  Eding- 
toii's  theory  of  colloid  degeneration  granules  as  accounting 
for  their  presence.  He  withheld  judgment,  but  had  a  strong 
o])inion  tbat  the  bodies  in  question  were  micro-organisms, 
and  the  cause  of  carcinoma.— Dr.  Harris  was  sceptical,  and 
considered  ^Mr.  Hare's  idea  of  easy  isolati(Mi  and  pure  cultiva- 
tion most  fallacious.  He  instanced  the  dllliculty  of  obtaining 
pure  cultivations  of  such  well-known  organisms  as  tricho- 
phyton tonsurans.  He  held  tliat  for  proof  pure  cultivation 
was  not  necessary.  He  had  seen  the  bodies  in  question  in 
the  tissues  of  an  inflamed  gland  treated  by  Gram's  method, 
but  had  been  unalile  to  render  them  visible  with  aniline 
green.  He  considered  them  to  be  due  to  the  persistence  of 
the  stain  in  tlie  nuclei  in  some  cases,  but  there  was  also 
another  factor  unkiK^wn  to  him.  "  Fuchsine  bodies  ''  were  a 
distinct  group,  but  whether  micro-organisms  or  not  was  very 
doubtful.— Dr.  Robinson  thought  they  were  degeneration 
bodies  found  when  tissue  was  undergoing  rapid  growth  or- 
rapid  degeneration. 

MANCHESTER  MEDICAL  SOCIETY^ 

Wednesday,  Febhi'Aey-  4th,  1891. 

Thomas  Jones,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

President's  Address. — The  President  delivered  an  inaugural 
address  on  Asepsis  in  General  Surgery. 

yephrolifhoto)ni/.—Mr.  G.A.Wright  showed  a  man,  aged  3.3, 
from  whose  left  kidney  he  had  removed  eight  calculi.  Symp- 
toms had  been  present  for  twenty-six  years.  The  operation  gave 
complete  relief.  They  were  found  in  a  cavity  at  the  lower 
end  of  the  kidney.  Operation  was  by  lumbar  incision,  and 
convalescence  was  easy.  The  largest  stone  was  about  the  size 
of  a  large  broad  bean,  the  rest  smaller. 

Gastric  Ulcer.— Dr.  Dreschfeld  made  some  observations 
on  the  diagnosis  and  treatment  of  gastric  ulcer.  He  drew 
attention  to  the  difficulty  of  diagnosis  from  cancer  of  the 
stomach,  chronic  catarrh,  the  various  forms  of  dyspepsia,  and 
the  so-called  "  neui-oses  of  the  stomach."  Of  the  various 
symptoms,  such  as  pain,  vomiting  of  food,  and  vomiting  of 
blood,  only  one  or  the  other  might  be  present.  Pain  due  to 
the  ulcer  was  usually  localised,  varying  in  its  situation, 
occurring  some  time  after  a  meal,  according  to  the  situation  of 
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the  ulcer.  Often  when  the  stomacli  was  empty  nocturnal  pain 
was  very  common.  The  pain  was  relieved  by  food,  and  could 
generally  be  made  out  by  palpation  and  deep  pressure. 
Vomiting  of  food  occurred  usually  some  time  after  food,  and 
had  an  acid  taste  and  acid  reaction  ;  bilious  vomiting  in  ulcer 
was  very  rare.  Tlie  filtrate  from  the  vomit  showed  in  most 
cases  free  hydrocliloric  acid,  only  a  small  amount  of  lactic 
acid,  peptones,  and  albumoses,  but  rarely  gave  the  reaction 
for  sugar.  Miox-oscopic  examination  of  the  vomit  sliowed  the 
nmscular  fibres  from  the  ingested  food  partly  digested,  the 
striation  being  lost.  When  there  was  much  dilatation  of  the 
stomach,  the  vomit  showed  the  features  characteristic  of  tliis 
condition.  Ha>matemesis  might  occur  at  any  time  during  the 
course  of  the  ulcer.  Ha^matemesis  at  the  onset,  which  was 
observed  not  infrequently  when  ulcer  occurred  in  elderly 
people,  almost  always  pointed  to  ulcer  and  not  to  cancer,  and 
if,  in  cases  with  undoubted  symptoms  of  cancer,  hsematemesis 
was  one  of  the  first  symptoms  observed,  the  case  was  one  of 
cancer  implanted  on  a  gastric  ulcer.  Profuse  htemorrhage 
occurred,  especially  when  the  ulcer  was  situated  at  or  near  tlie 
pylorus  and  on  the  posterior  wall ;  hence,  in  these  cases  sym- 
ptoms of  gastric  dilatation  from  tlie  cicatrisation  of  the  ulcer 
usually  supervened,  and  as  by  extension  of  the  ulcer  adhesion 
between  tlie  stomach  and  pancreas  was  often  established,  perfo- 
ration of  such  ulcers  was  rare.   Ulcers  situated  near  the  lower 

»curvatureoron  the  anteriorwall  of  thestomach  usually  gave  rise 
to  no  luemorrliage  or  only  slight  bleeding,  and  were  apt  to  per- 
forate. Coffee-ground  vomiting  indicated  the  gradual  slow  ex- 
tension of  the  ulcer.  Dilatation  of  the  stomach,  occurring  in 
many  other  affections   of  the  stomach   (congenital  stenosis, 

.  dironic  gastric  catarrh,  atrophy  of  the  stomach,  cancer  of  the 
stomach,  occasionally  in  the  gastric  crises  of  locomotor  ataxy, 
and  from  pressure  of  tumours  outside  the  stomach)  was  often 
found  in  ulcer  of  the  stomach.  Besides  the  various  means  of 
recognising  dilatation  of  the  stomach.  Dr.  Dreschfeld  drew 
attention  to  one  symptom,  hitherto  not  described,  but  almost 
invariably  present  in  extensive  dilatation,  namely,  dilatation 
of  the  epigastric  veins,  due  probably  to  the  dragging  down 
of  the  distended  stomach,  compressing  tributaries  of  the 
portal  vein.  Free  hydrochloric  acid  in  normal  or  increased 
quantity  in  the  gastric  juice  and  vomit,  as  determined  by 
phloro-glucin  vanellin  and  by  other  clinical  tests,  was  usually 
present  in  gastric  ulcer;  it  was,  however,  occasionally  absent 
under  various  conditions,  and  was  occasionally  present  in 
oancer  of  the  stomach.  In  the  various  types  of  acid  dyspepsia 
it  might  be  much  increased,  also  in  nervous  dyspepsia  and  in 
the  gastric  crises  of  locomotor  ataxy.  Dr.  Dreschfeld  tlicn 
■consid<'red  the  differential  diagnosis  between  the  several  dis- 
eases easily  confounded  with  gastric  ulcer,  and  discussed  the 
treatment  of  gastric  ulcer,  In  cases  of  profuse  ha-morrhage, 
turpentine  acted  liest  and  most  speedily  in  these  eases  :  no 
food  should  be  given  by  the  mouth  for  some  days  after  the  li;o- 
luorrluige  liad  ceased  ;  the  patient  should  be  fed  entirely  for 
tliat  |)eriod  by  nutrient  enemata  or  suppositories.  For  the 
treatini'ut  of  gastric  ulcer  generally,  enforced  rest  in  bed  for 
some  W(H'ks,  the  application  of  very  hot  poultices  to  the  epi- 
gastric region,  and  a  careful  and  well-regulated  diet,  which 
might  consist  of  nitrogenous  material,  but  should  contain 
litth'  or  no  fat  and  not  much  starchy  food,  was  indicated,  and 
sliould  Ix' persisted  in  for  a  longtime.  I'or  tlie  relief  of  the 
pain,  powdered  bismuth  and  often  nitrate  of  silver  acted  very 
well ;  when  there  was  much  hyperacidity,  large  doses  of  alka- 
lies often  gave  great  relief.  Surgical  treatment  might  be  in- 
dicated in  some  eases. 

KniNiu'iioii  AssoriATioN  von  the  Relief  ok  Inciteaj?i,es 
yv  ■iiiKiii  OWN,  Homes.  Tlie  annual  general  meeting  of  this 
Institution  was  held  on  ^londay  last,  when  it  was  reported 
that  during  the  past  year  ."ilS  persons  had  been  receiving  re- 
lief, that  the  amount  of  the  annual  jiension  was  now  £5,  that 
the  subscriptions  and  donations  for  the  year  amounted  to 
£1,780.  This  is  one  of  the  most  laudable  of  the  too  many 
medical  charities  of  the  city  of  Kdinburgh,  and  perhaps  none 
deserves  strDiigcr  support.  It  was  founded  by  j\lrs.  Kli/.abeth 
Keir  in  180G.  It  is  the  wish  of  the  directors  to  raise  the 
yearly  pension  to  .CIO.  To  this  end  two  sums,  one  of  £'J,t)00, 
and  the  other  of  .lll.itoo,  have  just  been  given  to  the  Asso- 
ciation, 


REVIEWS  AND  NOTICES. 

A  Textbook  of  Practical  Thebapectics,  with  especial 
reference  to  the  Application  of  Remedial  Measures  to 
Disease  and  their  Employment  upon  a  Rational  Basis.  By 
HoBABT  Amoby  Habe,  jM.D.,  B.Sc.  Edinburgh  and  London : 
Young  J.  Pentland.     1890. 

The  scope  of  Dr.  Hare's  book  difi'ers  somewhat  from  that  of 
most  of  our  standard  works  on  pharmacology  and  therapeutics, 
in  that  nearly  one-half  of  the  work  is  devoted  to  a  description 
of  the  treatment  to  be  adopted  in  combating  the  chief  diseases 
and  symptoms  commonly  met  with  in  practice.  These  are 
arranged  in  alphabetical  order,  beginning  with  "Abortion" 
and  ending  with  "  Worms,"  and  under  each  heading  detailed 
directions  for  treatment  are  given.  It  thus  trenches  largely 
on  the  domain  of  practice  of  medicine,  and,  according  to  the 
author,  is  an  attempt  to  bring  the  clinical  application  of 
medicines  into  harmony  with  our  knowledge  of  their  pliysio- 
logical  actions. 

This  endeavour  is  not  a  new  one  :  it  has  avowedly  consti- 
tuted the  aim  of  many  of  the  recent  books  on  pharmacology 
and  therapeutics,  and  yet  our  use  of  drugs  is  still  to  a  very 
large  extent  empirical  and  based  solely  on  clinical  experi- 
ence. Chemical  and  pharmacological  research  has  as  yet 
failed  to  demonstrate  why  many  of  our  most  trusted  remedies 
exercise  their  curative  effects,  althougli  others  must  be  con- 
sidered to  have  emerged  from  this  categoiy.  This  being  so, 
it  is  hardly  possible  that  a  compendium  of  our  knowledge 
can  be  considered  even  approximately  satisfactory:  but  a 
textbook  written,  as  Dr.  Hare's  is,  with  such  an  aim  must  be 
more  stimulating  and  suggestive  than  one  which  simply 
gives  a  summary  of  i-ecorded  experience.  Dr.  Hare  is  well 
and  favourably  known  as  a  scientific  investigator  on  both 
sides  of  the  .Vtlantic  :  but  on  reading  his  book  one  is  tempted 
to  wish  that  he  had  lirought  a  wider  and  more  exact  know- 
ledge of  pharmacology  and  a  riper  clinical  experience  to  bedr 
on  its  production. 

It  is  divided  into  four  parts,  entitled  respectively  General 
Therapeutic  Considerations,  Drugs,  Food  and  Remedial 
Measures  otlier  than  Drugs,  and  Diseases.  In  the  first  of 
tfiese,  which  only  embraces  twelve  pages.  Dr.  Hare  dismisses 
very  briefly  such  subjects  as  dosage,  idiosyncrasy,  absorption 
of  drugs  and  duration  of  their  action.  What  he  says  is  in  ac- 
cordance with  received  opinion,  but  tliis  part  may  fairly  be 
regarded  as  not  sutHciently  full,  considering  the  importance 
of  these  questions  and  their  general  interest.  In  the  second 
part,  which  treats  of  the  pharmacological  actions  and  tliera- 
peutic  uses  of  drugs,  an  excellent  wlioh'  is  disfigured  liy  many 
inaccuracies  and  errors,  whicli  might  easily  have  been 
avoided.  But  there  are  certain  portions  the  faults  of  which 
go  somewhat  further  than  this.  Take,  for  instance,  such  an 
important  article  as  that  on  digitalis.  Dr.  Hare,  so  far  as  we 
know,  is  not  an  acknowledged  authority  on  digitalis,  nor  has 
he  made  any  novel  or  striking  contrilmtions  to  our  knowledge 
of  tliis  sul'ject,  yet  lie  projiounds  a  view  .if  its  action  wliich  is 
not  tlialdf  any  well  known  worker  on  digitalis,  and  which  can- 
not be  considered  to  be  authorised  by  a  study  of  its  literature. 

To  liegin  with,  he  states  that  digitalis  leaves  •'  contain  a 
numlier  of  alkaloids,  none  of  which  represent  its  true  active 
principles,  wliieli  ))robalily  reside  not  in  one,  but  in  several 
forms."  What  is  tlie  ineaiiiiiL' of  tills  sentence  't  Dr.  Hare  pro- 
bablynieans  to  .«ay  that  digitalis  leaves  contain  more  than  one 
active  jirinciple,  but  it  is  common  know  lei  Ige,  and  certainly  the 
writer  of  a  textbook  should  be  aware  of  tlie  fact,  that  none  of 
the  active  princiiiles  of  digitalis  are  alkaloids.  His  descrip- 
tion of  its  action  on  the  heart  is  as  follows  :  "The  action  of 
digitalis  on  the  heart  is  a  double  one,  in  that  it  creates  two 
opjiosing  forces.  Hy  the  action  on  the  heart  muscle  it  steadily 
strives  tn  cause  eonlraction  or  systole  of  the  ventricles  ;  by  the 
action  on  the  vagi  it  eiiually  steadily  struggles  to  produce  dia- 
stole or  dilatation  of  these  cavities.  In  medicinal  rloses 
neither  of  these  tendencies  gets  the  upper  hand,  for  liotli  are 
equally  excited,  so  that  now  increased  systole  occurs,  now  in- 
creased diastole. "  He  then  goes  on  to  describe  the  action  of 
poisonous  doses  in  much  the  same  strain,  but  in  view  of  our 
present  knowledge,  such  explanations  of  its  action  must  be 
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considered  as  grossly  erroneous.  In  the  article  on  ergot  the 
chemistry  is  not  nearly  up  to  date ;  it  is  also  stated  tliat  ergot 
acts  on  the  nervous  system  only  througli  its  etfeets  on  the 
blood-vessels,  whereas  several  years  ago  an  alkaloid,  cornutin, 
was  obtained  from  it,  wliicli  undoubtedly  acts  directly  on  the 
nervous  system,  and  is  tlie  cause  of  tlie  spasmodic  form  of 
ergot  poisoning.  Tlie  explanation  of  the  action  of  ether  is 
very  difficult  to  understand.  It  runs  :  "  Ether  does  not  act  by 
influencing  tlie  blood,  coagulating  the  protagonof  the  nervous 
system,  or  by  any  other  destructive  influence.  It  simply  puts 
aside,  for  tlie  time  being,  the  vital  functions  of  the  parts  af- 
fected by  it."  No  doubt  it  does  do  so,  but  there  surelj-  must 
be  some  physical  basis  for  its  action  in  so  doing. 

The  statement  tliat  tlie  urine  nearly  always  contains  sugar 
after  the  use  of  nitrite  of  amyl  is  scarcely  correct.  It  is  a 
very  rare  occurrence,  and  is  only  seen  after  very  large  doses. 
The  prescription  given  on  page  Jvi  for  migraine  could  never 
be  dispensed.  It  consists  of  "  Antipyrin  gr.  25,  caffein  citrat. 
gr.  10,  potass,  bromid.  gr.  25,  acid,  phosphoric  gr.  25.  M. 
Ft.  in  chart  No.  V.  S.  One  powder  as  needed."  Anhydrous 
phosphoric  acid  is  extremely  deliquescent,  and  even  if  it  were 
not  so  could  not  be  given  pure,  even  in  very  small  dose.  The 
Latin  on  page  01,  ''Ft.  in  infusio  "  is  surely  incorrect. 

Under  the  heading  of  Reniedial  Measures  other  than  Drugs, 
the  subject  of  antiseptics  is  discussed.  A  sliort  account  is 
given  of  the  principal  antiseptics,  such  as  corrosive  subli- 
mate, iodoform,  and  chloride  of  zinc,  and  certainly  these  sub- 
stances are  drugs. 

Such  errors  as  tlie  foregoing  are  numerous  ;  they  crop  up 
all  through  the  book,  and  greatly  detract  from  its  value.  This 
is  much  to  be  regretted,  as  tlie  conception  and  plan  of  the 
whole  work  are  so  excellent.  A  second  edition  over  which 
much  additional  time  and  care  liad  been  spent  would  be  a 
valuable  contribution  to  medical  literature. 


IIVGIEXE     AND     PuBLIC     HEALTH.      By     B.      AbTHUB      AVhITE- 

LEGGE,  M.D.,  B.Se.Lond.,  D.P.H.Camb.,  Medical  Officer  of 
Health  to  the  West  Riding  County  Council.     London  :  Cas- 
sell  and  Co.    1890. 
This  little  book  is  written  not  only  to  meet  the  requirements 
of  examinations  in  hygiene,  but  also  to  give  an  insight  into 
the  practical  work  of  medical  officers  of  liealth,  and  the  ques- 
tions  upon   whicli   they  are  called  uixiii   to  advise   sanitarj' 
autliorities  and  the  pulilic.    The  author  has,  therefore,  devoted 
a  considerable  amount  of  space  to  vital  statistics,   sanitary 
law,  the  etiology  of  specific  diseases,  and  to  notification,  isola- 
tion,    disinfection,     and     other    preventive    measures.     Dr. 
Whitelegge    may  be    congratulated   upon  the    manner   in 
which  he  has  performed  tliis  task.     He  lias  certainly  suc- 
ceeded  in  presenting   to   liis   readers  a    very   readable  and 
succinct  account  of  the  etioloixy  of  communicable  diseases, 
and  the  methods  to  be  adopted  for  their  prevention.     The 
account  is  necessarily  a  condensed  one,  but  loses  notliing  in 
clearness  and  intelligibility  on  tliat  account :  wliilst  the  avoid- 
ance of  any  description  of  the  wearisome  details  of  bacterio- 
logical research  will  be  a  boon  to  those  readers  wlio  desire  to 
master  tlie  results  of  the  latest  experimental  inquiries,  and 
learn  their  bearing  upon  the  science  as  a  whole,  but  who  are 
unable  to  devote  the  time  to  an  acquisition  nf  the  knoivledtrc 
by  which  those  results  were  attained.     In  addition  to  tin'  bac- 
teriology, the  author's  remarks  under  each  disease  include,  as 
a  rule,  a  short  historical  description,  an  account  of  its  geo- 
graphical distribution;  its  relatinii  to  climate,   season,  and 
meteorology;  its  incidence  on  different  communities  of  the 
population,  acconling  to  age  and  sex,  with  the  statistics  re- 
lating thereto  ;  the  period  oif  incubation,  duration  of  infection, 
mode  in  which  the  contagion   is   spread,  and  the  measures 
necessary  for  its  prevention — everything,   in  fact,   which  is 
necessary  for  the  full  eciuipment  of  those  engaged  in  the  prac- 
tice of  preventive  medicine. 

A  chapter  is  devoted  to  sanitary  law,  and  another  one  to 
by-laws  and  regulations.  Although  these  chapters  containing 
a  short  account  of  the  chief  provisions  of  the  Public  Health 
Acts  and  Local  (iovernment  Board  by-laws  will  no  doubt 
prove  very  useful  to  those  who  are  preparing  for  examina- 
tions, they  can  hardly  be  of  much  service  to  those  who  are 
actually  in  practice  as  health  officers.  The  ways  in  which 
certain  sections  and  phrases  of  the  Acts  must  be  interpreted. 


according  to  the  judgments  of  magistrates  and  the  superior 
courts,  must  be  fully  realised  by  those  who  are  engaged  in 
enforcing  them,  and  are  therefore  no  less  important  than  the 
Acts  themselves;  yet,  of  course,  these  diflerent  interpreta- 
tions form  a  volume  in  themselves,  and  could  not  be  included 
in  a  chapter  on  sanitary  law  in  a  small  textbook.  AVe  cannot 
help  thinking  that  Dr.  Wliitelegge  would  have  been  better 
advised  if  he  had  confined  himself  to  an  elucidation  of  such 
points  of  sanitary  law  as  are  most  intimately  involved  in 
practice— making  his  chapter,  therefore,  more  of  a  guide  to 
the  working  of  obscure  points  in  the  law — than  have  at- 
tempted an  exposition  of  the  whole  subject  in  so  short  a 
space. 

The  treatment  of  vital  statistics  is  very  good,  and  places 
clearly  before  the  reader  the  most  important  matters  with 
which  the  medical  officer  of  healtli  is  concerned.  Statistics, 
in  fact,  of  all  kinds  are  quite  a  feature  of  the  book,  and  are  an 
evidence  of  the  care  and  attention  which  the  author  has 
bestowed  upon  its  preparation.  Presented  in  the  skilful 
fashion  adopted  by  the  author,  they  enhance  its  interest  no 
less  than  its  value,  and  entirely  justify  the  view  that  an 
extension  of  our  knowledge  of  the  causes  of  disease  must  in 
future  largely  depend  upon  the  accumulation  of  correct  and 
trustwortiiy  data  of  all  kinds,  and  upon  their  subsequent 
analysis  in  various  directions  for  the  purposes  of  com- 
parison. 

On  the  subjects  of  more  purely  hygienic  interest  on  water, 
air,  foods,  and  the  disposal  of  refuse — little  need  be  said.  The 
chapters  dealing  with  these  subjects  are  very  much  condensed, 
and  arc  apparently  subordinated  to  those  which  deal  with  tlie 
communicable  diseases  and  the  subjects  of  more  personal 
interest  to  the  medical  (ifficer  of  health.  A  good  deal  of 
information  has,  no  doul)t,  been  compressed  into  a  small 
bulk,  and  it  is  in  every  way  perfectly  reliable  and  in  accord- 
ance with  the  most  recently  acquired  knowledge. 


NOTES  ON  BOOKS. 


Public  Health  :  Water,  Air,  nn/l  Ventilation':  Catechism  Series. 
(Edinl)urgh  :  V..  and  S.  Livingstone.  1890.) — Tlie  preface, 
wliich  is  as  follows,  sutliciently  indicates  tlie  scope  of  Messrs. 
Livingstone's  productions:  "  It  is  hoped  that  the  method  of 
question  and  answer  here  adopted  will  aid  the  student  in  pre- 
paring his  work  for  examination— by  suggesting  possible 
questions  that  otherwise  might  have  escaped  his  notice.  In 
tliis  way  the  book  will  be  a  great  and  useful  means  of  self- 
tuition.  The  small  size  of  the  book,  too— the  absence  of 
packing -will  enable  liim  to  run  over  the  work  the  night  be- 
fore tlie  examination  and  recall  the  most  important  points  to 
his  memory."  This  is  a  method  of  teaching  for  which  we 
have  no  sympathy  wlien  conducted  in  this  fashion.  It  simply 
means  that  students  learn  the  answers  parrot-like,  without 
comprehending,  or  even  trying  to  comprehend,  what  they 
read.  For  oral  teaching  the  method  answers  well  enough,  as 
the  teacher  can  always  ensure  that  the  students  really  under- 
stand the  answers  he  or  they  give. 


The  Shadow  Test  in  the  Diagnosis  and  Estimation  of  Ametro- 
pia. By  "W.  M.  Beaimont.  (H.  K.  Lewis.  1890.)— This 
little  hook,  which  only  consists  of  thirty-seven  pages,  is  wliat 
it  professes  to  be— a  practical  exposition  of  the  manner  cif 
using  the  shadow  test— and  nothing  more.  We  confess  that 
in  a  treatise  dealing  with  only  a  single  test  we  should  hav<' 
liked  to  have  seen  the  subject  considered  more  thoroughly; 
as  it  is,  the  book  contains  nothing  more  than  is  to  be  found 
in  all  the  best  textbooks  ;  it  is  therefore  not  easy  to 
see  for  whom  it  is  intended.  The  author  occasionally  is 
hardly  sufficiently  careful  to  be  accurate  in  his  language.  On 
page  10  it  is  stated  that  accommodation  and  contraction  of 
the  pupil  are  convertible  terms;  that  is  just  what  they  are 
not,  although  they  are  often  considered  to  be  so  by  students. 
The  concave  mirror  is  recommended  in  preference  to  the 
plane,  but  Mr.  Beaumont  does  not  treat  the  user  of  the  plane 
mirror  quite  fairly  when  he  pokes  fun  at  liim  for  "walking 
backwards  and  forwards  through  those  weary  four  metres 
until  his  very  steps  have  left  a  trace."    There  is  no  necessity 
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to  use  the  plane  mirror  at  so  great  a  distance ;  when,  however, 
a  doubt  arises  as  to  wliether  a  small  amount  of  myopia  is 
present,  a  great  distance  is  an  advantage,  and  it  is  claimed 
for  the  plane  mirror  that  it  allows  (not  compels)  the  test  to  be 
used  at  a  distance  of  4  metres.  The  description  given  of  em- 
metropia  seems  to  us  fanciful.  "  It  is  to  be  regarded  as  the 
•  border  which  separates  the  haven  of  hypermetropia  from  the 

pitfalls  of  myopia it  is,  however,  a   condition  of  refraction 

too  dangerously  near  myopia  to  be  desirable."  This  is 
nearly  equivalent  to  saying  that  good  health  is  a  condition 
too  dangerously  near  illness  to  be  desirable. 


■  A  Sermo7i  preached  in  St.  Andrew'' s  Cathedral,  Honolulu,  before 
His  Majesty  King  Kalakaua,  by  the  Right  Rev.  Alfred  Willis, 
D.I).,  Bishop  of  Honolulu.  (The  Church  Agency,  Lombard 
House,  London.) — The  Bishop  of  Honolulu  who  pleads  the 
cause  of  the  lepers  in  an  eloquent  sermon  holds  it  to  be  not 
only  justifiable,  but  the  duty  of  Governments  to  separate 
them  from  the  healtliy.  He  urges  the  necessity  for  liberality 
towards  those  "  who  are  slowly  descending  to  the  grave  under 
the  cliff's  of  Molokai."  He  states  that  in  March,  IStW,  there 
were  at  the  settlement  at  Molokai  1,159  lepers. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUBGEET,    DIETETICS,    AND  THB 
ALLIED  SCIENCBS. 


NEW  ROLLER  PESSARY,  FOR  UTERINE  AND 
0 VARIAN  DISPLACEMENTS. 

By  T.  More  Madde.v,  M.D.,  F.R. C.S.Ed., 

Obstetric  Physician  and  Gynan-ologist.  Mater  MisericorcUa?  Hospital, 
Dublin  ;  etc. 

I  DESIRE  to  call  the  attention  of  gynascological  practitioners 
who  meet  with  difficulty  in  ensuring  the  retention  of  pes- 
saries to  a  new  form  of  support,  namely,  the  "roller  pes- 
sary," depicted  in  tlie  subjoined  illustration,  designed  for 
the  treatment  of  posterior  displacements 
of  the  uterus,  and  also  for  those  less  gene- 
rally recognised  though  not  less  important 
instances  of  ovarian  displacement  or  pro- 
lapse into  Douglas's  fossa  that  are  so 
commonly  met  with.  Tlie  advantages 
claimed  for  this  instrument  are — first, 
greater  facility  of  introduction,  which  in 
the  roller  pessary  is  favoured  by  the 
rotation  of  the  upper  arm  of  tlie  support ; 
secondly,  more  certainty  of  filling  tlie  nil 
de  sac,  and  so  overcoming  the  tendency  to 
descent  of  the  replaced  organs ;  thirdly, 
the  obviation  of  the  pressure  troubles 
frequently  occasioned  by  tlie  pessaries  ordi- 
narily employed;  and  fourthly,  that  the  new 
pessaiy  affords  no  fixed  point  or  shelf  for 
tlie  lodgment  of  discharges  or  septic  matter.  Besides  these 
])iiiiits,  which  as  I  claim  are  thus  gained  in  this  form  of 
ulei-ine  suiqiort,  there  is,  moreover,  anotlier.  and,  as  1  think,  a 
still  more  important  advaiilag(>  Cdiineclcd  with  the  i-otatory 
movement  of  its  ujiperarm,  namely,  a  greatly  liiminished  risk 
of  tlie  pessary  slipping  from  the  usual  cause  of  this  occur- 
rence. As  cveiy  gyna'cologist  is  aware,  in  nine  cases  out  of 
t;'n  that  accident  arises  from  the  expulsive  edbrts  of  the  patient 
ti) dislodge  a  mass  of  hardened  ficces  from  the  upper  rectum. 
In  the  instrument  now  referred  to  this  disjilacenient  is 
])revented  by  the  roller  action,  by  which  the  pessary  is  made 
to  travel  slightly  upwanis  instead  of  being  forced  clown,  as  in 
other  ))essaries,  by  the  ffccal  pressure  through  the  recto- 
vaginal wall. 

I  have  only,  in  conclusion,  to  express  my  obligation  to  the 
makers,  ^lessi-s.  .\rnold  and  Sons,  \V(>st  Smilhfic'ld,  London, 
for  the  jiains  they  have  taken  in  carrying  out  my  sugges- 
tion in  the  construction  of  this  instrument,  which,  from 
clinical  experience  of  its  use  will,  I  think,  be  found  service- 


able in  the  treatment  of  the  most  frequent  forms  of  uterine 
and  ovarian  displacement. 


THE  "GLASS-ROD  TEST"  FOR  DIPLOPIA. 
Thk  "glass-rod  test  "for  diplopia,  which  was  suggested  by 
Dr.  Maddox,'  is  so  simple  and  efficient  that  it  is  likely  to 
supersede  those  at  present  in  use.  The  test  object  is  a  small 
flame,  such  as  a  gas  jet  a  quarter  of  an  inch  high.  Before  one 
eye  is  placed  a  glass  rod,  care  being  taken  that  no  light  enters 
the  pupil  on  either  side  of  it :  the  eflect  of  this  solid  cylinder 
is,  of  course,  that  the  flame  is  seen  as  a  fine  line  of  light, 
having  a  direction  at  right  angles  to  the  long  axis  of  the  rod. 
The  other  eye  is  left  uncovered.  The  line  forms  an  object 
which  is  so  dissimilar  to  the  flame — as  seen  by  the  un- 
covered eye — that  there  seems  to  be  no  inclination  to  fuse 
them.  Moreover,  the  linear  nature  of  the  image  renders  it 
easy  to  define  its  position  and  to  measure  the  amount  of  devi- 
ation by  means  of  a  scale  placed  immediately  behind  the- 
flame. 

Any  glass  rod  will  answer  the  purpose,  ilessrs.  Curry  and 
Paxton  have  constructed  one  that  is  conveniently  mounted 
with  a  stenopiiie  slit  to  fit  an  ordinary  trial  frame. 


PURE  OAKUM  TOILET  PAPERS. 
The  sample  of  the  above  which  we  have  received  appears  to 
be  very  suitable  for  the  purpose  intended.  It  is  a  paper 
specially  prepared  from  oakum,  and  possesses  the  odour  of 
the  tarry  matters  contained  in  the  original  rope.  It  is  very 
tough  and  does  not  tear  with  moisture,  and  becomes  soft  and 
unirritating  when  gently  rubbed.  The  London  agents  are 
Messrs.  Dalton  and  ^Morgan,  46,  Southwark  Street,  S.E. 


CO-MPOUND  SYRUP  OF  THE  HYPOPHOSPHITES. 
The  sample  of  syrup,  hypophosph.  comp.,  sent  by  Messrs. 
Duncan,  Flockhart,  and  Co.,  Edinburgh,  is  an  excellent  pre- 
paration, from  both  a  chemical  and  a  pharmaceutical  point  of 
view.  It  is  a  matter  of  great  importance  to  the  prescriber 
that  preparations  of  this  kind  should  contain  invariably  the 
proper  proportions  of  each  ingredient.  The  amounts  are 
stated  upon  the  label,  and  our  analysis  shows  that  this  state- 
ment is  correct. 

A  ISIODIFICATION  OF  ZWANKES  PESSARY. 
A  Zwaxke's  pessary,  as  ordinarily  made,  is  too  wide  from  the 
tip  of  one  blade  to  that  of  the  other,  and  it  is  too  narrow  at 
the  central  part  where  the  hinge  is  jilaced.  These  defects 
render  it  almost  useless  in  those  very  common  cases  of  senile 
prolapse  and  procidentia  in  which  it  would  otherwise  be  of 
great  use,  and  which  it  is  better  calculated  to  relieve  thait 
any  other  form  of  pessary  is. 

We  have  for  some  time  time  had  in  use  at  the  Leeds  In- 
firmary Zwanke"s  pessaries,  much  wider  at  the  central  part 
or  hinge,  and,  at  the  same  time,  of  less  expanse  from  side  to 
side  when  opened.  AVhen  one  of  these  instruments  is  intro- 
duced, and  the  patient  is  directed  to  strain,  the  anterior  wall 
of  the  vagina  does  not  bulge  downwards  in  front  as  iu  the- 
common  form  of  the  pessary.  They  are  made  in  three  sizes 
by  Messrs.  Reynolds  and  Branson,  13.  Briggate,  Leeds. 
Their  use  is  not  confined  to  senile  prolapse,  as  tliey  are  used 
by  me  in  every  case  in  which  a  Zwanke  is  employed,  to  the 
entire  exclusion  of  the  narrow  form  of  the  pessary,  and  they 
give  great  satisfaction. 

.I.VMES  Braithwaite,  M.D.Lond.. 

Obstetric  Physician  to  Leeds  Infirmary. 


TIKIKACIC  AND  ABDOMINAL  BANDAGE. 
JIr.  a.  Dk  St.  Dalmas,  of  Leicester,  has  recently  added  to  his 
list  of  useful  rollers  a  new  form  of  broad  bandage— suggested 
by  Mr.  Tiley.  of  IMelton  Mowbray— for  application  around  the 
ciiest  and  abdomen.  This  is  made  of  a  material  which,  whilst 
light,  soft,  and  porous,  is  firm  and  non-elastic.  From  a 
sample  sent  to  us  we  have  reason  to  believe  that  this  broad 
bandage,  the  cost  of  which  is  modernte,  will  be  found  of  ser- 
vice, both  iu  private  and  hospital  practice,  as  an  efficient  aud^ 
at  the  same  time,  comfortable  appliance. 

Oph.  Rev.'v.  129, 1890. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCEIPTIONS  FOR  1891. 
SuBSCBrPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Btitislj  iHetrical  gjournaL 


SATURDAY,    FEBRUARY   21st,    1891. 


THE     THIRST     OF    A     METROPOLIS. 

TuAT  ancient  jest  wliidi  lauded  tlie  beneficent  providence 
that  caused  great  rivers  to  flow  beside  large  towns  has  long 
since  died  on  the  lips  of  those  who  have  intelligently  watched 
the  methods  by  which  London  supplements  her  own  natural 
supply  of  water.  The  earlier  growth  of  the  great  city  and 
its  suburbs  spread  mainly  over  the  beds  of  alluvial  gravel 
which  were  saturated  willi  water  held  up  by  the  stratum  of 
impervious  London  clay  on  which  they  rested.  From  this 
source  water  was  easily  to  be  obtained  by  shallnw  well  sink- 
ing ;  and  in  due  course  it  became  as  easily  polluted.  The 
outcome  of  a  primitive  cesspool  system  sunk  in  the  pervious 
gravel  alongside  shallow  wells  was  an  increase  of  disease  so 
fatal  and  so  alarming  as  to  compel  the  search  for  some  out- 
side source  of  water  supply.  By  the  close  of  the  sixteenth 
century  Londoners  were  being  supplied  with  water  pumped 
from  the  'I'liames  at  London  Bridge.  Thirty-three  years  later 
Myddelton's  New  River  had  tapped  the  Ainwell  and  Chadwell 
springs  in  Hertfordshire  for  tlieir  benefit.  But  for  another 
two  centuries  and  a  half  the  readily  accessible  river  con- 
tinued to  be  used  as  the  chief  source  of  supply  ;  and  up  to 
the  passing  of  the  Act  of  1852,  the  Chelsea,  the  Ijambeth,  the 
West  Middlesex,  and  the  Gi'and  Junction  Wntenvorks  all 
■drew  their  water  from  the  tidal  portion  of  the  Thames  ;  and 
thus  rendered  independent  of  the  gravel,  the  great  city  ex- 
tended rajiidly  over  the  clay  beyond.  In  deference  tii  the 
prineiijal  clause  in  the  Act  of  1852,  all  the  companies  named 
removed  their  works  to  above  Teddington  Lock  ;  the  East 
London  Company  adopted  a  new  intake  from  the  Lee  at 
Bonder's  End  above  the  limit  of  tidal  inflow;  and  the  East 
Kent  Company,  abandoning  the  polluted  Ravensbovirne, 
began  to  pump  its  supplies  from  deep  wells  in  the  clialk. 

Meanwhile,  the  same  causes  which  had  flrst  driven  Londun 
to  drink  the  Thames,  and  then  had  compelU>d  her  to  abandon 
its  most  pnlluted  reaches  in  disgustful  dread,  were  operative 
in  tlie  growing  towns  which  dotted  the  upper  reaches  of  the 
main  river  and  of  its  various  tributai'ies.  Their  needs  had 
increased  beyond  the  supplies  of  surface  wells,  rapidly  be- 
coming foul  wlien  not  exhausted.  The  destruction  of  forest 
and  underwood  had  notably  lessened  the  rainfall  throughout 
the  whole  area  of  the  catchment  basins  of  the  Thames  river 
system.  The  multiplying  needs  of  a  quickly  growing  popu- 
lation had  already  compelled  large  districts  to  tap  the  great 
chalk  reservoir  within  their  own  neighbourhood,  and  the 
ievi'l  of  this  )Hire  supjily  w.is  falling  rapidly  in  response  to 


increased  abstraction  and  diminished  rainfall.  London  was 
drinking  and  la\-iug  in  water  drawn  almost  exclusively  from 
rivers  fed  by  the  rain  falling  on  an  area  of  many  hundreds  of 
square  miles.  The  height  of  these  streams  indicated  the 
level  of  the  plane  of  saturation  in  the  permeable  strata,  into 
which  a  small  proportion  of  this  rainfall  percolated,  and 
through  which  their  beds  wei'e  cut.  The  streams  themselves 
were  more  or  less  contaminated  by  the  unrestricted  drainage 
of  riparian  towns,  and  subject  to  frequent  pollution  by  floods 
which  swept  heavily  manured  lands  and  closely  grazed  pas- 
tures. But  the  surface  of  each  stream  at  any  particular 
spot  only  indicated  tlie  local  level— or  something  a  little 
above  the  local  level — of  the  great  subterranean  reservoir,  of 
whose  existence  it  was  but  an  accidental  indication. 

Such  of  the  rain  falling  on  the  surface  of  the  catchment 
basin  as  could  percolate  to  the  lower  absorbent  strata  accu- 
mulated there  until  these  porous  chalks  or  greensands  were 
saturated,  tending  ever  to  trickle  downwards.  Thus,  in  each 
river  basin  the  level  of  saturation  formed  an  inclined  plane, 
the  highest  point  of  which  was  in  the  uplands  near  the 
river's  source,  falling  thence,  in  the  direction  of  the  river's 
course,  towards  the  sea.  Wherever  the  river  bed  cut,  like  a 
trench,  below  the  level  of  this  inclined  plane,  the  imprisoned 
water  soaked  or  jetted  into  this  channel,  because  there  was 
less  resistance  to  its  flowing  thus  than  to  its  attaining  tlie 
same  end  by  a  slower  percolation  through  the  sodden  strata  ; 
and  wherever  the  level  of  this  plane  fell  below  the  bottom  of 
the  river's  bed,  the  stream  became  shrunken  and  dried  up. 
Deepening  the  river's  bed  and  the  straightening  of  its  chan- 
nel— good  conservancy,  in  fact— naturally  increased  the  rate 
of  outflow,  and  tended  to  lower  the  plane  of  saturation  from 
which  the  river  was  supplied.  High  farming  and  thorough 
.'rainage  made  also  to  the  same  end— by  depriving  the  deeper 
Water-bearing  strata  of  some  of  the  supplies  which  would 
otherwise  have  reached  them.'  The  conversion  of  forest  land 
into  arable,  and  theelijiping  of  the  old-fashioned  high  hedges, 
lessened  the  rainfall  upon  an  area  thus  "  improved  ; ''  and 
the  rain  which  did  fall  on  it,  being  poured  hastily  liirough 
the  well-laid  pipes  into  the  clean  cut  ditches,  of  which  the 
squire  was  so  proud,  and  thence  into  the  straightened  water- 
course, and  so  to  the  well-banked  river,  was  hunied  down  to 
sea  before  it  had  full  lime  for  that  slow  percolation  through 
the  soil,  or  even  much  chance  of  soaking  through  the 
river  bed  itself.  Hence  the  angler  of  the  present  gene- 
ration finds  the  broad  stream  thickc'ued  with  muddy 
water  within  twelve  hours  of  a  cloudburst  on  the 
higher  lands,  while  his  father  often  waited  three  full 
days  before  a  heavy  rain  had  brought  down  from  the 
fields  and  roads  soil  enough  to  tinge  its  waters.  Hence, 
too,  in  the  driest  months  of  summer  drought,  when  the  soil 
is  eager  to  drink  in  the  rain,  a  heavy  thunderstorm  swells  the 
previously  shrunken  stream  into  a  devastating  flood  almost 
before  the  farmer's  roots  have  felt  the  wet  at  all. 

London,  then,  had  attained  to  this  position— her  shallow 
surface  wells  had  been  practically  abandoned  ;  and  the 
Thames  below  Teddington  was  no  longer  available  for  furnish- 
ing water  to  her  enormous  population,  which  was  now  en- 
tirely dependent  upon  a  great  natural  reservoir,  the  water  of 
which  (derived  from  a  diminished  rainfall)  percolated  down 
to  and  accumulated  in  the  permeable  strata  which  underlay  a 
great  part  of  its  suburban  districts,  as  well  as  the  metropolis 
itself.     The  level  of  the  water  in  this  reservoir  was  being  con- 
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tinuously  lowero-d.at  tlii/  rate  of  inoro  tlian  two  feet  per 
annum  :  the  population  scattered  tliroughout  the  great  eatcli- 
ment  areas  tlius  atlected  were  themselves  beginning  to  draw 
upon  tliis  underground  supply  by  deep  well  Vjorings,  in  order 
to  meet  their  own  requirements  ;  and  the  rivers  through 
which  the  metropolis  was  lai'gely  lessening  this  source  of 
supply  were  admittedly  polluted.  But  while  the  other  con- 
siderations were  hardly  taken  into  account,  this  last  point 
was  recognised  as  urgent.  London  had  long  since  herself  so 
fouled  the  stream  which  bathed  her  feet,  that  .she  dared  not 
use  it  ;  now  her  population  was  becoming  distrustful  of  water 
derived  from  intakes  at  a  higher  point :  and  the  difficulties 
thus  engendered  were  to  be  solved  by  a  measure  framed  in 
full  sympathy  with  that  charity  which  begins  at  home,  and  is 
apt  to  stay  there. 

Twenty  years  ago  it  was  recommended,  in  the  Sixth  Report 
of  the  Commission  appointed  in  18G8  to  inquire  into  the  best 
means  of  preventing  the  pollution  of  rivers,  that  the  rivers 
Thames  and  Lee,  and  especially  the  former,  should  be  aban- 
doned as  speedily  as  possible  as  sources  of  water  supply  to 
London.  It  is  a,  remarkable  fact,  as  was  pointed  out  by  Dr. 
Jolni  Evans  in  his  Presidential  address  to  the  Geological 
Society  in  1870,  that  the  Commissioners,  while  condemning 
the  water  derived  from  the  Thames  and  Lee,  extolled  the 
quality  of  that  whicli  the  Kast  Kent  Company  supplied,  at 
the  rate  of  some  nine  million  gallons  daily ;  and  this, 
although  (according  to  the  analyses  given  in  their  report)  its 
proportion  of  "previous  animal  or  sewage  contamination" 
was  6.480,  as  against  an  average  of  only  2.304  for  the  seven 
other  companies  drawing  their  supplies  ftom  the  condemned 
rivers  -the  highest  figure  for  any  one  of  these  companies, 
with  tlie  exception  of  the  New  River  in  18(5,8.  being  o.^JG  for 
the  (irand  .Tunction  ^Waterworks— while  the  position  of  the 
Kent  Company's  wells,  and  the  amount  of  chlorine  contained 
in  its  water,  atl'orded  a  presumption  that  some  of  its  supply 
was  obtained  by  percolation  through  the  bed  of  the  polluted 
Thames  itself.  As  an  alternative  to  the  use  of  the  rivers, 
the  Commissioners  suggested  that  London  should  be  exclu- 
sively suiijilied  from  deep  borings  in  the  chalk  and  greensand 
witliin  a  radius  of  tliirty  or  forty  miles  of  St.  Paul's.  This 
scheme,  which,  had  it  been  realised— at  an  enormous  ex- 
pense to  London  -would  have  entailed  disastrous  results 
throughiiut  the  large  area  of  some  I.IMIO  square  miles  or  more 
over  whicli  it  would  have  been  operative,  was  not  put  into 
execution.  But  since  that  date  the  essence  of  the  proposal 
lias  been  carried  out  on  a  smaller  scale  by  the  deepborings  with 
which  the  East  London  and  New  River  Companies  have,  for 
some  years  past,  been  engaged  in  supplementing  their 
natural  sources  of  supply.  .\iid  the  results  of  these  opera- 
tions are  ((uite  sufficient  -even  if  other  evidence  were  want- 
ing—to open  the  eyes  of  all  reasonable  observers  to  the  far 
reacliing  and  inevitable  ellects  of  those  more  subtly-worded 
proiiosals  liy  which  it  is  now  sought  to  revive  the  scheme 
originally  jiropoundcd  liy  the  defunct  Commission  of  1808. 
It  will  not  lie  difficult  to  prove  that  such  a  scheme,  while 
securing  only  temporary  and  partial  relief  to  the  necessities 
of  the  metropolis,  must  entail  ruinous  results  upon  a  very 
large  and  populous  area  in  its  immediate  neighbourhood. 


It  has  been  decided  by  the  courts  that  no  plumber  can 

follow  his  trade  in   Baltimore  witlioul  a  certilicate  frnin  the 
Commissioners  of  Practical  Plumbing. 


TUBERCULOUS     MEAT. 

Di'HixG  the  last  fortnight  two  rather  important  cases  have 
come  up  for  consideration,  one  before  the  magistrates  of 
Portsmouth,  and  one  before  those  of  Birkenhead.  The  two 
cases  were  undoubtedly  on  a  very  different  footing,  but  we 
fear  that  in  the  present  unsatisfactoiy  condition  of  affairs  the 
magistrates  in  both  cases  were  justified  in  giving  the  de- 
cisions at  which  they  ultimately  arrived.  We  say  this  with 
regret,  for  in  one  case — that  brought  before  the  Birkenhead 
magistrates — the  decision  was  given  in  favour  of  a  butcher 
who  maintained  that  the  carcass  of  a  cow  of  which  the  lungs 
were  distinctly  aflected  with  tuberculosis  ought  to  be  allowed 
to  be  passed  for  human  food. 

It  may  be  well  to  indicate  the  points  of  difference  in  the 
two  cases  in  order  that  the  above  opinion  may  be  justified. 
It  is  not  now  necessary  to  enter  into  any  argument  as  to  the 
accuracy  of  these  decisions  from  the  point  of  view  of  the 
careful  scientific  medical  officer  of  health.  But  in  both  cases 
it  would  appear  that  the  magistrates  took  the  only  course 
available  in  view  of  the  evidence  that  was  placed  before 
them. 

In  the  Portsmouth  case,  according  to  the  report  in  the  Ports- 
mouth  Eceniny  Mail,  the  butchers  had  evidently  recognised  the 
gravity  of  the  disease,  as  the  lungs  were  cut  up  into  small 
pieces  and  buried  in  a  manure  heap.  Attached  to  the  lungs 
was  a  growth  weighing  30  lbs.  There  was  tuberculosis  of  the 
pleura  on  the  chest  wall  and  even  of  the  tissues  beneath  the 
pleura.  The  meat  was  so  rotten  that  it  could  be  broken 
down  with  the  fingers.  The  pleura  had  been  carefully 
stripped  ;  most  of  the  organs  wei-e  in  an  advanced  stage  of 
tuberculosis,  and  tubercle  was  also  found  in  the  flesh  itself. 
All  this  was  confirmed  by  the  use  of  the  microscope,  bacilli 
being  found  in  the  positions  named.  There  can  be  little 
doubt  that  the  flesh  of  such  an  animal  was  absolutely  unfit 
for  human  food,  and  one  can  scarcely  understand  how  any- 
one couUl  maintain  that  such  a  tuberculosis  was  sufficiently 
localised  to  allow  of  the  flesh  being  used  as  human  food.  A 
smart  fine  was  inflicted,  and  the  costs  raised  the  amount  to 
be  paid  t(j  £37  18s.  6d. 

Tlie  Birkenhead  case  is  on  a  somewhat  different  footing, 
and  it  appears  to  have  been  rather  unfortunate  that  an  ani- 
mal in  the  condition  described  by  the  medical  officer  of 
health  should  have  been  selected  as  that  on  which  to  go  (■> 
the  court  with  a  test  case.  The  lungs  were  afl'ected — of  that 
there  can  lie  little  doubt— but  according  to  the  report  in  tin' 
Liverpool  Mercury,  the  inspectors  and  thos(^  who  examined 
the  carcass  for  the  prosecution  most  unaccountably  made  no 
examination  of  the  glands,  and  the  defendants  stated  that 
none  of  the  glands  were,  so  far  as  they  could  see,  affected— a 
statement  that  must  betaken  with  very  considerable  reserve. 
It  is  quite  possible,  of  course,  that  glands  other  than  those  at 
the  roots  of  the  lungs  might  be  perfectly  healthy,  and  al- 
though the  use  of  any  flesh  from  an  animal  in  which  there 
was  this  tuberculous  condition  is  distinctly  objectionable, 
there  has  not  yet  been  accumulated  sufficient  ndiaVile  evi- 
dence to  enable  anyone  to  maintain  that  a  localistnl  patch  of 
tuberculosis  in  the  lungs,  with  no  affection  of  the  neighbour- 
ing glands,  Would  lie  sufliiient  to  render  the  flesh  of  an  ani- 
mal unfit  for  human  fooil.  esjiecially  if  it  were  well  cooked. 
The  very  fad  that  it  is  thought  hecessary  to  appoint  a  Royal 
Commission  to  consider  this  question  lejives  it  open  to 
butchers  to  say  that  it  still  unsettled. 
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The  evidence  for  the  prosecution  in  tlie  Birkenhead  case 
was  not  thorough  enough  ;  there  was  no  microscopic  examina- 
tion made  of  any  of  the  tissues,  bacilli  were  never  demon- 
strated (and  this  can  be  done  by  an  expert  within  lialf  an 
hour),  and  it  does  not  appear  to  liave  been  proved  in  evidence 
that  the  disease  was  anything  more  than  the  local  tuberculosis 
of  a  single  organ  described  by  witnesses  for  the  defence. 

Of  course  there  are  differences  of  opinion  as  to  what  is  a 
healthy  lymphatic  gland,  and  what  one  man  considers  per- 
fectly healthy  another  may  look  upon  as  in  an  advanced  stage 
of  tuberculous  change.  Much  depends  on  the  skill  and 
experience  of  the  observer.  The  evidence  given  by  some  of 
the  medical  witnesses  in  both  cases  was  far  from  sound,  and 
the  public  will  be  apt  to  draw  the  conclusion  from  the  contra- 
dictory evidence  given,  that  those  on  one  side  or  the  other - 
lierhaps  both— know  very  little  about  the  subject :  and  that, 
where  there  is  such  great  difierence  of  opinion,  butchers  may 
be  excused  for  maintaining  tliat  their  pockets  should  not  be 
allowed  to  sutler.  A  staff  of  skilled  inspectors,  men  trained 
in  scientific  methods,  and  in  the  use  of  modern  scientific 
instruments,  must  be  appointed,  if  we  are  to  avoid  these 
unseemly  contentions  about  matters  regarding  whicli  there 
sliould  not  be  the  sliglitcst  doubt. 

The  United  Kingdom  is  one  of  the  few  civilised  countries 
in  wdiich  the  inspection  is  not  carried  on,  either  by  skilled 
and  specially  trained  veterinary  surgeons  or  by  medical  men 
who  have  had  the  opportunity  of  becoming  thoroughly  trained 
in  cattle  pathology.  So  long  as  we  continue  to  work  by  rule 
of  thumb  we  may  expect  to  get  scant,  or  too  full,  measure  of 
convictions.  The  Commission  on  Tuberculosis  ought  to  exert 
a  great  influence  in  determining  the  direction  of  future  legis- 
lation as  regards  the  .sale  of  the  meat  from  tuberculous 
animals.  They  have  been  engaged  in  collecting  what  o>vi- 
dence  they  could  from  those  who  are  considered  experts  on 
the  subject,  but  have  not  yet  obtained  sufficient  evidence  on 
which  to  base  a  report.  That  being  the  case,  it  may  be  anti- 
cipated that  they  will  obtain  evidence  from  other  sources, 
and  also,  in  all  probability,  investigate  some  of  the  more  im- 
jiortant  points  for  themselves.  This  is  to  be  desired  in  the 
interests  of  all  parties.  The  public  would  look  upon  a  report 
thus  framed  as  deserving  of  the  utmost  confidence ;  tlie 
butchers  and  cattle  ilealers  would  hail  it  with  delight,  as 
placing  beyond  cavil  a  number  of  questions  on  which  they  at 
present  have  no  reliable  information  ;  whilst  medical  men, 
magistrates,  and  others  concerned  in  the  administration  of 
the  law,  would  feel  that  a  great  responsibility  had  been  re- 
moved from  their  shoulders.  Until  an  expression  of  opinion 
is  obtained  from  the  Royal  Commission,  the  present  un- 
certainty as  regards  convictions  for  tuberculous  meat  must 
necessarily  continue. 


MODEL     DWELLINGS. 

Koii  those  who  are  intei-ested  in  the  housing  of  the  working 
classes,  two  papers  read' — the  one  at  the  Sanitarj'  Institute, 
by  Dr.  Louis  Parkes,  the  other  at  the  Statistical  Society,  by 
Or.  Arthur  Newsholme — will  prove  of  much  interest.  Dr. 
I'arkes  sliows  what  is  going  on  at  the  present  day  as  the  re- 
sult   of    the    clearing  of  unhealthy  areas,  and  the  acquisi- 

'  Model  Dwellings  in  London,  and  Overcrowding  on  Space.  Hv  Louis  r. 
I'arkes.  M.D..  D.P.H.  (read  before  tlie  Sanitary  Institute,  Febvuai-j'  11th). 
Tlie  Vital  stntisties  of  Poabodv  Builtlings,  .and  otlier  .\rtisans  and 
Labourers'  Bkn-k  Dwellings.  Bv  .K.  Ncwsliolme,  M.D.,  D.P.H.  (read  before 
the  Roval  .Statistical  Society,  February  ITtli;. 


tion  of  sites  in  central  London  for  business  purposes.  Blocks 
of  barrack-like  buildings,  five,  six,  or  even  seven  storeys  in 
heiglit.  are  being  erected  almost  back  to  back,  or  with  so 
small  a  curtilage  as  to  have  nearly  half  their  rooms  unin- 
habitable from  waitt  of  light  and  air.  The  overcrowding  on 
space  is  consequently  greater  than  ever,  and  the  conditions 
are  becoming  even  more  unfavourable  to  health  and  active 
life  than  prevailed  in  the  old  and  dilapidated  structures  from 
which  so  many  poor  people  have  been  evicted.  This  evil  is 
traced  to  the  exceptional  way  in  which  London  is  always 
treated  when  it  is  a  question  of  sanitary  regulations  inter- 
fering with  the  rights  of  property.  The  Legislature  conferred 
sixteen  years  ago  on  all  provincial  urban  sanitary  authorities 
the  power  to  frame  by-laws  for  open  spaces  around  new  do- 
mestic buildings,  under  the  Public  Health  Act.  1875  ;  but  no 
such  power  has  ever  been  given  to  metropolitan  sanitary 
authorities.  The  sections  in  the  various  building  Acts  n>- 
lating  to  this  subject  are  utterly  inadequate  in  90  per  cent,  of 
the  cases  to  prevent  the  crowding  together  of  houses  on  very 
insutfieient  space.  The  effect  of  the  new  Housing  of  the- 
Working  Classes  Act  will  be  to  multiply  the  bad  tyjie  oi 
model  dwelling,  unless  the  County  Council  is  given  power- 
to  frame  adequate  by-laws.  Dr.  Parkes  expressly  excludes 
from  his  criticisms  the  blocks  erected  by  the  Peabody 
Fund,  the  Improved  Industrial  Dwellings  Company,  and 
other  large  and  responsible  companies,  and  hints  that  th<^ 
worst  buildings  belong  to  the  small  companies  or  to  private 
owners. 

Dr.  Xewsholme's  paper  is  interesting  for  its  containe<i 
statistics.  This  is,  indeed,  the  first  time  that  any  statistics 
of  this  nature,  analysed  and  corrected  by  an  expert  liand. 
have  been  made  publicly  iivailable.  They  are  likely  to  be 
much  quoted  in  future  by  those  who  are  studying  the  pro- 
blem of  the  housing  of  the  poor,  and  they  will  serve  as  a 
guide  to  the  action  of  public  bodies  and  private  philanthro- 
pists. Stated  broadly,  the  statistics  prove  that  the  close 
relationship  supposed  to  exist  between  density  of  population 
and  mortality  does  not  apply  to  dwellings  of  the  class  of  the 
Peabody  Buildings. 

With  regard  to  the  condition  as  to  age  of  the  population  of 
the  Peabody  Buildings,  a  somewhat  remarkable  result  is 
arrived  at — a  result  which  could  not  have  been  anticipated 
considering  the  high  birth-rate  namely,  that  tlie  age  distri- 
bution of  the  population  is  less  favourable  to  a  low  mortality 
than  that  of  London  as  a  wliole.  The  explanation  appears  to 
be  that  the  population  consists  largely  of  young  or  middle- 
aged  adults  with  families  of  children,  but  the  older  children 
(over  15  years)  are  absent,  as  the  proportionate  number  of 
persons  between  the  ages  of  15  and  25  is  far  smaller  than  in 
the  London  population  generally.  It  is  this  defect  in  persons 
of  an  age  when  mortality  is  verj-  slight  that  serves  to  make 
the  age  distribution  generally  less  favouralile  to  a  low  death- 
rate  than  in  the  metropolis  as  a  whole. 

Some  of  Dr.  Xewsholme's  other  conclusions  are  summarised 
as  follows  :  (1)  The  death-rate  of  the  Peabody  Buildings  ave- 
raged about  2  per  l.fXH)  lower  than  that  of  London  during  the 
twelve  years  ending  1885.  During  the  four  subsequent  years 
the  two  death-rates  have  more  closely  approximated.  (2) 
The  death-rate  at  different  groups  of  ages  is  lower  in  the 
Peabody  Buildings  than  for  the  whole  of  London,  with  the 
exception  of  the  ages  0  to  5  and  25  to  35.  (.3)  The  infantile 
mortality  is  much  lower  in  the  Peabody  Buildings  than  for 
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all  London.  (4)  The  deatli-rate  from  diarrlifea  is  sliglitly 
lower,  and  from  enteric  fever  only  half  that  of  the  wliole 
metropolis.  (5)  The  diseases  more  immediately  due  to  direct 
infection  (scarlet  fever,  diphtheria,  and  still  more  whooping- 
cough  and  measles)  are  more  fatal,  and,  therefore,  probably 
more  prevalent.  Tliis  shows  the  influence  of  the  closer  ag- 
gregation under  which  tlie  families  dwell,  and  the  more  fre- 
quent contact  on  stairs  and  landings  than  obtains  in  ordinary 
one-  or  two-storeyed  liouses.  (6)  The  death-rate  from  plithi- 
sis  and  other  other  tuberculous  diseases  is  slightly  higher  in 
the  Peabudy  Buildings  tlian  for  all  London. 

On  tlie  whole,  the  figures  are  reassuring  as  showing  that 
aggregation  of  families  into  lofty  blocks  is  not  harmful  to 
health  or  life  if  the  buildings  are  well  designed  and  con- 
structed on  adequate  sites,  and  the  drainage  and  ventilation 
of  the  tenements  have  received  due  care  and  attention.  It 
all  model  dwellings  were  as  satisfactory  as  tlie  Peabody 
Buildings  there  would  be  no  cause  for  complaint. 


^  Dr.  EDorAiii)  Chantre  has  been  commissioned  by  tlie 
J'reneli  Government  to  study  the  organisation  and  practical 
working  of  tlie  various  '-polikliniks "  in  Germanv  and 
.Austria. 


THE  MIDWIVES  BILL. 
The  Committee  of  tli,.  Royal  College  of  Pliysicians  on  the 
Midwives  Bill  licld  its  first  meeting,  under  the  presidency  of 
Dr.  Priestley,  on  Februaiy  16th.  "We  understand  that  at  an 
early  date  a  special  iiicetiiig  of  the  Obstetrical  Society  will  be 
sunmioiied  tn  con.^idcr  the  Bill.  A  report  of  the  proceedings 
of  the  Parliamentary  Bills  Committee  will  be  found  at  page 
42.3,  and  of  a  deputation  to  Lord  Cranbronk  on  page  42.5. 

PROFESSOR  VON  HELMHOLTZ. 
It  is  proposed  to  celebrate  the  70th  birthday  of  Professor  von 
Helmholtz,  which  occurs  on  August  oOtb,  1S91.  by  presenting 
to  him  a  marble  bust,  and  striking  a  special  niedal  to  be 
bestowed  uiion  eminent  physicists.  The  project  is,  we  un- 
derstanil.  now  engaging  the  attention  of  the  Oplilhalmological 
Society  of  the  Tnite<l  Kingdom.  It  is  proposed  to  form  an 
niternalioiial  conimittee  for  carrying  out  the  iirngiamme. 


DEFECTIVE  COLOUR  VISION. 
A  MEKTiXG  (if  the  Committee  on  Defective  Colour  \'ision, 
appointed  by  the  Royal  Society,  was  held  on  '\\'ednesday! 
I'Vhruary  ISth.  at  Burlington  House,  Lord  Kayleigh  in  the 
chair.  The  motle  of  iirocedure  in  the  future  was  .liscussed 
The  iK'xt  meeting  will  be  held  at  the  Royal  Institution, 
where  we  understand  that  various  practical  appliances  for 
the  investigation  of  colour  blindness  will  be  examined,  and 
\m  a  tuture  occasion  we  believe  that  several  tyjiical  examples 
of  colour  blindness  will  be  made  the  subject  of  a  siiecial 
examinatiiiii. 

THE  TRUTH  ABOUT  HYDROPHOBIA. 
In  his  lecture  upon  the  Prevention  and  Cure  of  Hydropho- 
bia, d<'livered  at  the  Midland  Institute,  Birmingliani  on 
February  !Mli,  Professor  Rumanes,  after  giving  an  account  of 
the  disease  m  man  and  the  lower  animals  and  describing 
Pasteur's  system  of  inoculation,  dwelt  upon  the  ease  with 
which  rabies  might  be  stamped  out  in  this  country  if  only  a 
sininltaneous  method  of  mii//ling  were  adopted  for  a  limited 
period,  followed  by  perpetual  ([uarantine.  He  also  exposed 
the  fallacy  of  the  time-worn  arguments  against  the  muzzle,  as 
well  as  of  those  in  favour  of  registration.  The  lecturer  truly 
remarked  that  at  the  present  time  there  was  an  astonishing 
amount  of  misaiiprehcnsion  in  the  public  mind  upon  the 
iiuestion.   but   what    is  most   extraordinary   is    the    fact    that. 


although  the  highest  authorities  have  unanimously  declared 
their  belief  in  the  efficacy  of  the  plan  advocated  by  Professor 
Romanes,  the  Board  of  Agriculture  should  gradually  with- 
draw the  muzzling  orders,  and  this  although,  in  consequence 
of  the  orders  not  having  been  made  general,  it  can  only  be  a 
question  of  time  before  the  deaths  of  human  beings  recom- 
mence. Mr.  Chaplin,  probably  thrcjugh  fear  of  clamour  by  a 
section  of  the  public,  has  disregarded  the  predictions  and 
warnings  of  those  best  qualified  to  advise,  and  the  I'esponsi- 
Ijility  for  such  deaths  as  must  inevitably  occur  will  rest 
solely  at  the  doors  of  the  Board  of. Agriculture. 


SIR  GEORGE  MURRAY  HUMPHRY. 
Ox  February  18th,  a  highly  successful  dinner  took  place  in 
the  Hall  of  Downing  College,  Cambridge,  in  honour  of  Sir 
George  ilurray  Humphry,  Professor  of  Surgery  in  the  Uni- 
versity of  Cambridge.  Sir  George  Paget,  K.C.B.,  Regius 
Professor  of  Physics  presided,  and  was  supported  by  the 
Master  of  Downing  College,  !Mr.  Hemming,  of  Kimbolton. 
President  of  the  Cambridge  Medical  Society,  and  about 
eighty  representatives  of  the  medical  profession  in  Cambridge 
and  the  adjoining  counties.  We  propose  to  publish  a  report 
of  the  proceedings  next  week. 


GERMAN  SURGICAL  CONGRESS. 
TiiK  twentieth  Congress  of  the  German  Surgical  Society  will 
be  held  in  Berlin  at  Easter  week,  from  April  1st  to  the  4th. 
under  the  presidency  of  Professor  Thiersch.  The  first  day  of 
the  meeting  will  be  devoted  to  Koch's  treatment  of  tubercu- 
losis, and  the  introductory  address  on  this  subject  will  be  de- 
livered by  Professor  von  Bergmann.  Patients  and  specimens 
illustrating  the  effects  of  the  new  method  will  be  exhibited  in 
the  University  Clinic  on  the  forenoon  of  Thursday.  April  2nd. 
Those  wishing  to  take  part  in  the  proceedings  are  requested 
to  communicate  with  Professor  Gurlt.  6.  Keithstrasse.  Ber- 
lin, W. 

COLD  WEATHER  AND  THE  DEATH-RATE. 
The  vital  statistics  of  Paris  <luring  the  last  two  months  show 
not  only  tlie  ell'ect  of  cold  weather  in  raising  the  deatli-rate. 
but  the  period  of  time  at  which  it  liegins  to  show  itself.  The 
French  capital,  like  the  greater  part  of  the  rest  of  Europe, 
sull'ered  severely  from  the  recent  .\rctic  weather.  Frost  set 
in  on  November  26th,  and  lasted  without  intermission  till 
Januaiy  21st  ;  it  was  not,  however,  till  the  third  week  after 
the  beginning  of  the  cold  weather  that  the  death-rate  rose 
above  the  average  for  the  time  of  the  j-ear.  The  greater  mor- 
tality, it  is  hardly  necessary  to  say.  was  entirely  due  to  dis- 
eases of  the  respiratory  organs.  On  the  other  hand,  the 
cft'eet  of  the  thaw  im  the  death-rate  was  inimeiiiate,  the  mor- 
tality falling  at  once  to  the  normal  standard  in  the  week 
from  Januarv  2oth  to  ;!lst. 


BIRMINGHAM  STUDENTS. 
Si.ioiiT  friction  has  recently  existed  at  tiueen's  College  be- 
tween the  students  and  Mr.  Peinberton.  Professor  of  Surgery. 
The  matter  would  hardly  call  forcomnient  liere,  liutthat  it  has 
found  its  way  into  the  lay  press,  where  the  inci<lent  has  been 
exaggerated  into  a  matter  of  importance.  The  facts  are  these  : 
.\bout  a  fortnight  ago,  on  entering  the  theatre  to  lecture.  Mr. 
Pemberton  noticed  that  some  of  the  students  had  been 
smoking,  and  that  a  broom  had  liecn  placeil  on  the  table  in 
front  of  the  lecturer's  chair.  Having  sufi'ercd  a  similar 
annoyance  from  smoking  on  a  previous  occasion.  Mr.  Pem- 
berton now  announced  that  he  sliouM  not  lecture,  and  a 
notice  was  subsequently  posted  stating  that  the  lectures 
would  only  be  continued  when  the  stuiicnts  had  apologised 
for  their  misbehaviour.  Apology  was  made  by  nearly  all  of 
them,  but  not  liy  the  foolish  person  who  jilaced  the  broom  on 
the  table  :  at  a  subsequent  lecture  Mr.  Pemberton,  comment- 
ing on  this,   announced    tliat   he  must  received  an  apology 
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from  this  particular  oflender,  and  a  notice  was  posted 
by  the  Warden  that  tliis  further  apology  must  be 
made  by  a  certain  time  or  severe  steps  wouki 
liave  to  be  taken  to  maintain  discipline.  The  time 
allowed  had  elapsed  ere  the  apology  was  made,  but 
it  was  at  last  proH'cred  to  Mr.  Pembertou  by  the  chief 
offender  and  was  accepted,  tlie  matter  then  being  declared 
by  the  professor  at  an  ( nd.  The  tardy  reparation,  however, 
led  to  misunderstanding,  for  wliilst  Mr.  Pemberton  had  pro- 
mised that  tlie  susjicnded  student  should  now  resume  his 
place  in  the  class,  tlic  Warden  of  the  College  announced  the 
continuance  of  tlie  suspension,  on  the  ground  tliat  the 
apology  was  not  made  during  the  time  of  grace  allowed.  This 
excited  considerable  feeling  amongst  the  students,  who,  not 
having  power  to  meet  in  the  college,  lield  a  meeting  at  a 
hotel,  and  passed  some  rather  unwise  resolutions.  There 
seems  in  fact  to  have  been  misunderstanding  between  the 
AVarden  and  the  Professor  of  Surgery  ;  the  latter  liad  an 
interview  with  the  head  of  the  college,  and  exphiined  how 
matters  stood,  and  the  suspension  was  thereupon  withdrawn. 

THE  PUBLIC  HEALTH  (METROPOLIS);  BILL. 
It  is  a  pity  that  the  <  government  have  decided  to  restrict  to 
the  metropolis  their  Bill  to  amend  and  consolidate  the  laws 
relating  to  the  public  health.  Certainly  the  chaos  of  sani- 
tarj'  enactments  in  force  in  London  is  a  matter  which  has 
year  by  year  been  growing  more  unbearable  and  injurious  to 
the  common  weal.  But  outside  of  the  metropolis  the  law 
has  also  become  verj'  complex  since  the  passing  of  tlie  Pub- 
lic Health  Act  of  1S75,  and  is  ripe  both  for  furtlier  amend- 
ment and  for  consolidation.  There  are  respects  in  which 
legislation  for  London  must  dili'er  from  that  for  the  pro- 
vinces, but  it  is  dillicult  to  see  wliy,  to  take  a  single  instance, 
tlie  machinery  needed  for  the  suppression  of  a  nuisance 
sliould  be  dili'erent  in  L(mdon.  As  a  matter  of  fact,  it  will 
be  found  that  tlie  new  I'ublic  Health  (.Metropolis)  Hill  has 
lieen  based  mainly  on  the  l'ul)lic  Health  .Vet  of  1S75,  wliich 
applies  only  to  the  provinces,  witli  a  number  of  amendments 
wliich  the  provincial  experience  of  the  working  of  tliat  .Vet 
has  shown  to  be  needed,  aiul  which  are  as  desirable  for  the 
provinces  as  for  the  metropolis.  Partial  and  piecemeal  legis- 
lation is  to  be  deprecated.  Londoni'rs,  h(nvever.  will  welconK; 
the  new  Bill.  Tliey  have  waited  with  considerable  patience 
for  at  least  sixteen  years.  By  it  the  various  Nuisances  Re- 
moval Acts  of  1855,  "iSGO,  1S63,  and  ISOO.  tlie  Sanitary  Acts  of 
1866,  1868,  and  1870,  tlie  Public  Health  Act  of  1872,  the  Dis- 
eases Prevention  .\cts  of  1855  and  1.8.8;!^  and  numerous  pro- 
visions scattered  through  a  host  of  other  Acts,  will  finally  be 
repealed  and  superseded  by  a  single  enactment.  Much 
trouble  and  skill  have  been  employed  in  making  the  Bill  com- 
prehensive and  liberal,  and  generally  acceptable,  and.  with 
some  necessary  further  amendments,  it  will  prove  to  be  a 
very  complete  and  useful  measure. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 
\v  the  meeting  of  the  New  York  .Vcademy  of  Medicine  on 
Fel)ruary  .5th,  the  President.  Dr.  .Vlfr^d  Loomis,  gave  an 
address  on  the  present  position  and  future  prospects  of  tlie 
.Vcademy.  The  choice  of  this  subject  was  due  to  the  fact  that 
it  was  the  first  presidential  address  delivered  in  the  new 
buildings  of  the  .\cadeniy.  "We  should  lie  hith  to  gauge  the 
standing  of  themedii-al  profession  of  New  York  by  the  amount 
of  money  at  its  disposal,  liut  it  is  undoubtedly  the  case  that 
an  institution  such  as  the  New  York  Academy  of  Medicine 
does  not  grow  rich  in  houses  and  funded  properties  unless  it 
not  only  honestly  fulfils  the  needs  which  it  professes  to 
satisfj-,  but  commands  also  a  certain  enthusiasm  among  its 
members.  For  this  reason  it  is  satisfactory  to  find  that  this 
great  medical  institution  of  the  new  world  has  been  aide  to 
spend  nearly  250,tHX)  dollars  on  the  site  and  building  of  its  new 
home,  and  that  it  finds  itself  the  possessor  of  property  of  the 
aggregate  value  of  some  -IttO.CKH)  dollars.  The  Academy  corr- 
priscs  a  ni-.i:ib(-r  of  Sections,  each  with  a  complete  organisa- 


tion, but  each  forming  an  integral  part  of  the  parent  institu- 
tion, and  the  President  spoke  with  especial  approval  of  an 
an-angement  by  which  each  Section  in  order  took  charge  of 
one  regular  meeting  of  the  Academy  each  month.  This  plan 
has  been  found  to  bring  the  Sections  into  closer  relation  with 
the  Academ}-.  has  stimulated  them  to  more  careful  work,  and 
excited  a  keener  interest  in  the  i-egular  Sectional  work.  In 
no  countiy  does  the  present  position  of  medicine  afl'ord  a 
more  interesting  spectacle  to  tlie  medical  historian  than  in 
the  United  States  of  America,  and  nowhere  one  which, 
rightly  regarded,  better  justifies  an  optimistic  view.  In  no 
country,  perhaps,  has  charlatanism,  licensed  and  unlicensed, 
lu'eii  more  rampant,  and  yet  in  no  country  are  the  best  men 
— the  men  who  love  medicine  as  an  honourable  profession 
surely  based  on  tlie  certainties  of  science — more  certainly 
winning  the  daj-.  Dr.  Loomis  believes  that  in  the  near 
future  the  medical  profession  will  play  even  a  larger  pai't  in 
the  public  life  of  his  country,  and  anyone,  even  at  our  dis- 
tance, who  has  watched  the  growth  of  a  healthy  professional 
spirit  in  America  during  the  last  decade  must  feel  persuaded 
of  the  truth  of  this  prophecy. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 
The  points  referred  to  by  the  Earl  of  Duiiraven  in  the  House 
of  Lords  a  few  evenings  ago  respecting  the  sanitary  functions 
of  county  councils  tieserve  more  serious  attention  than  they 
have  yet  receiveil.  ILxcept  in  London  and  in  the  county 
boroughs,  the  county  councils  have  very  ill-defined  relations 
to  sanitary  administration.  The  Local  Government  Bill  of  1888 
gave  county  councils  the  power,  if  they  chose  to  exercise  it,  of 
appointing  medical  olfieers  of  health  to  advise  them.  The 
councils  are  also  furnished  with  copies  of  the  annual  reports 
made  by  the  local  medical  officers  of  health  to  their 
respective  sanitary  authorities,  and  can  make  representa- 
tions to  the  Local  (lovernment  Board ;  but  the  coun- 
cils have  no  statutory  power  or  iluty  to  make  in- 
dependent inquiry.  Their  action  is  limitc^d  to  the  state- 
ments in  the  annual  repnrts  of  the  local  liealth  officers. 
Moreover,  beyond  their  moral  inlluence,  county  councils 
liave  no  powers  <if  coercing  negligent  sanitary  authorities. 
I'p  to  the  present  time  comparatively  few  of  the  county 
authorities  have  availed  themselves  of  even  the  few  sanitary 
powers  which  they  possess.  Several  have,  it  is  true, 
appointed  county  medical  ollieers  of  health,  and  the  efforts 
of  these  councils  and  their  ollieers  to  stimulate  neglectful 
authorities  to  a  proper  sense  of  their  responsibilities  have 
in  several  instances  been  distinctly  beneficial.  In  a  few 
cases  councils  have  projiosed  to  take  action  for  dealing  with 
the  jiollution  of  rivers,  notably  in  Lancashire.  But  tlie  great 
majority  of  county  councils  have  taken  no  cognisance  of 
sanitary  administration,  and,  mainly  for  reasons  of  economy, 
have  not  appointed  medical  ofiieers  of  health.  This  is  much 
to  be  regretted,  and  it  is  to  be  hoped  that  some  opportunity 
may  be  aft'orded  during  the  discussion  of  the  District 
Councils  Bill  which  the  Government  are  pledged  to  bring 
forward  soon,  of  casting  on  the  county  councils  some  defi- 
nite duties  of  supervising  the  administration  of  the  puldic 
health  laws  in  their  respective  counties. 

SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Lv  commenting  recently  on  the  sanitary  condition  of  South- 
end,' we  had  occasion  to  note  the  evident  desire  of  the  Local 
Board  to  take  the  steps  necessary  to  put  the  town  in  such  a 
state  of  preparation  against  outbreaks  of  zymotic  disease  as 
were  evidently  urgently  required  in  view  of  the  recent  pre- 
valence of  enteric  fever  there.  One  of  the  Local  Board's  pre- 
posals  to  effect  this  end  was  the  appointment  of  a  medical 
ofticer  of  health  at  a  salary  of  £300  per  annum,  such  officer  to 
devote  his  whole  time  to  the  service  of  the  Board.  It  was 
necessary,  however,  to  obtain  the  sanction  of  the  Local 
Government  Board  to  the  appointment,  in  order  that  half 
the  proposed  salary  might  be  defrayed  out  of  Imperial  funds. 

1  British  Medical  Joubxai,,  Januiiiy  2ith,  p.  IPB. 
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'Die  Local  Government  Board  has,  we  learn,  taken  the  extra- 
ordinary step  of  disapproving  of  the  Local  J$oard's  proposal, 
on  the  ground  tliat  the  salary  to  lie  paid  is,  in  jsroportion  to 
area  and  population,  considerably  in  excess  of  that  paid 
in  other  sanitary  districts  in  Essex.  Surely  the  Local 
Ciovernmeut  Board  cannot  have  considered  the  matter 
seriously  before  arriving  at  a  decision  so  opposed  to  the  true 
public  health  interests  of  the  country.  In  the  first  jiUiee,  it 
would  have  to  be  shown  that  the  salaries  of  medical  officers 
of  health  in  Essex  generally  are  properly  adecpiate  to  the 
duties  which  such  officers  should  be  called  upon  to  perform. 
It  is  generally  acknowledged  that  medical  officers  of  liealth — 
those,  at  least,  who  do  any  work  at  all — are  wretchedly  under- 
paifl  for  their  services.  The  Local  (iovemment  Board  should 
endeavour  to  improve  the  status  and  emoluments  of  the  pub- 
lic health  service.  Secondly,  it  appears  to  have  escaped  the 
Board's  notice  that  Southend,  being  a  favourite  watering 
place,  crowded  in  the  season  with  visitors  and  day  excur- 
sionists, is  not  as  other  Essex  towns,  and  requires  an  amount 
of  sanitary  supervision  by  a  competent  and  experienced  stafT 
far  in  excess  of  tliat  due  merely  to  its  resident  population  and 
its  area.  A  salary  of  £300  a  year  is  not  a  large  sum  to  engage 
the  entire  services  of  a  qualified  medical  practitioner,  and  ex- 
ception may  well  be  taken  to  it  on  this  ground  ;  or  it  was  even 
open  to  the  Local  Government  Board  to  have  suggested  that 
it  was  not  necessary  to  take  the  whole  time  of  the  medical 
officer  of  health.  But  the  Board's  answer  is  of  such  a  nature 
as  to  lead  us  to  suppose  that  the  matter  never  received  the 
attention  of  the  responsible  heads  of  the  department,  but  was 
determined  by  subordinate  officials,  whose  knowledge  of  the 
sanitary  responsibilities  of  local  boards  of  health  is  extremely 
limited.  For  a  sanitary  authority,  desirous  of  doing  its  duty 
in  public  health  matters,  to  have  its  proposals  set  aside  by  "a 
Government  Department  in  this  manner,  is  no  less  unusual 
than  it  is  pitiful. 


SCOTLAND. 


ROYAL  SOCIETY  OF  EDINBURGH. 
The  sixth  meeting  of  the  Royal  Society  was  held  on  ^Monday 
evening,  when  Dr.  Berry  Haycraft  defended  his  method  of 
estimating  uric  acid  from  the  adverse  criticisms  that  have 
been  made  upon  it,  and  he  also  sulimitted  favourable  notices 
of  the  process.  Dr.  H.  JIarshall  read  a  note  on  persulphate 
of  potassium. 

OUTBREAK  OF  SCARLATINA  IN  EDINBURGH. 
I-'oli.owixct  close  on  the  outbreak  of  scarlet  fever  in  the 
Stockbridge  district  of  Edinburgh  during  the  month  of 
December,  18',I0,  the  medical  officer  of  health  has  submitted 
a  report  to  the  Town  Council  of  a  further  epidemic  of  the 
same  affection.  It  apjieiirs  that  since  January  L'Tth,  iL's  cases 
of  scarlatina  have  occurred  in  Edinburgh,  that  a  large  number 
of  these  have  occurred  in  the  same  Stockbridge  district,  that 
fiO  of  these  cases  were  found  to  be  in  families  supplied  from 
one  dairy.  As  to  the  cause  of  the  outbreak,  Dr.  Littlejohn 
is  unable  to  ofl'eran  adequate  explanation,  lie  says:  "No 
undiscovered  source  of  infection  existed  at  the  farm  (from 
which  the  milk  came),  nor  can  the  niilkshop,  so  far  as  the 
tenant  is  concerned,  be  lookecl  upon  with  suspicion.  I  must 
therefoH!  confess."  he  adds,  "  that,  so  far  as  our  inquiries  at 
present  go,  no  dcfmile  and  satisfactory  explanation  of  the 
cause  has  lieen  discovered." 


SCOTTISH  UNIVERSITIES  COMMISSION. 
The  Scottish  I^niversities  Commission  held  its  forty-sixth 
meeting  on  Tuesday.  February  lofli,  when  Trotessor  s"ir  Wil- 
liam Turner  gave  evidence  with  regard  to  graduation  in  medi- 
cine. The  forty-seventh  meeting  was  held  on  February  l:;th. 
when  Dr.  ,lohn  Duncan,  Dr.  Stevenson  Macadam.  Dr.  Sym- 
ington, and   Dr.  Noel    I'aton  attended  and  gave  evidence  as 


representatives  of  the  Edinburgh  School  of  ^fedicine.  The 
forty-eighth  meeting  was  held  on  the  1.3th,  when  evidence 
referring  to  the  Faculty  of  .Medicine  in  the  I'niversity  of 
Edinburgh  was  given  by  I'rofcssors  Grainger  Stewart,  An- 
nandale,  and  T.  K.  Fraser  (the  Dean).  The  forty-ninth 
meeting  was  held  on  Monday,  February  16th,  when  evidence 
with  regard  to  graduation  in  medicine  and  surgery  was  given 
by  Professors  I'uchanau,  Cleland,  and  McCall  Anderson,  as 
representing  the  University  of  Glasgow  ;  by  the  Faculty  of 
Physicians  and  Surgeons,  (.dasgow,  as  represented  by  Dr. 
Robert  Perry  (President)  and  Dr.  Yellowlees  :  by  Anderson's 
College,  Glasgow,  as  represented  by  Mr.  A.  T.  Mathieson 
(Chairman  of  the  Governors),  Dr.  Buchanan,  Dr.  Samsou 
(iemmell,  and  Mr.  .John  Kidston  (Secretary). 


IRELAND. 

THE  MERCERS  HOSPITAL  CASE. 
Ox  Monday  last  the  .Judges  of  the  (Jueen's  Bench  Division 
gave  their  decision  in  the  case  of  Messrs.  Ward  and  Xixou, 
Surgeons  of  Mercer's  Hospital,  against  Dr.  Auchinlech,  who 
had  been  appointed  a  physician  by  the  Board  of  Governors. 
The  application  was  for  a  ijuo  irarrnnto,  the  "relators"'  con- 
tending that  the  appointment  was  vested  in  the  medical 
board  and  not  in  the  general  board  of  the  hospital.  The 
Lord  Chief  .Justice  held  that  Dr.  Auchinlech  held  a  position 
in  a  private  hospital  which  could  not  be  challenged  by  an 
information  in  t  he  natui'e  of  aj' HO  (carriiw^o.  Hecarefullyguarde<l 
himself  against  describing  in  whom  the  right  to  appoint  lay. 
The  other  judges  concurred,  and  expressed  disapproval  of  the 
system  of  purchase  which  had  been  observed  in  this  hospital. 
The  result  is  a  serious  one  as  regards  the  future  appoint- 
ments to  the  hospital,  and  their  relation  to  the  outgoing 
officers  who  have  jiaid  large  sums  for  the  positions  which 
they  now  occupy.  If  the  power  practically  lies  with  the 
general  Ijoard,  it  is  not  likely  that  any  money  will  in  future 
pass  in  connection  with  the  appointment,  and  those  who  have 
already  paid  may  regard  then-  investment  as  gone.  It  is 
stated  that  the  case  is  likely  to  be  brought  to  the  Court  of 
Appeal. 

PRESENTATION  TO  BRIGADE-SURGEON  SANDFORD 
MOORE. 
Many  members  of  the  .\rmy  Mediial  Staff  have  joined  iu 
showing  their  regard  for  Brigade-Surgeon  Sandford  Moore  by 
presenting  him  with  a  splendid  silver  salver  on  the  occasion 
of  his  marriage.  The  gift  has  Jieen  forwarded  through 
Sm-geon-General  Sinclair,  P.M.O.,  Ireland,  who  states  in  the 
accomjianying  letter:  "Your  proved  i)rofessional  attain- 
ments, earnestness,  and  genial  qualities  have  endeared  you 
to  all  who  enjoy  the  pleasui'e  of  your  acquaintance  :  but  it  is 
mainly  as  a  mark  of  our  appreciation  of  all  you  have  accom- 
plished in  the  interests  of  the  .\rmy  Mi'dical  Service  that  we 
embrace  this  opportunity  of  conveying  to  you  our  congratu- 
lations and  thaidvs.  We  know  that  many  of  the  most 
important  improvements  connected  with  the  instruction. 
<'quipment  and  organisation,  and  elliciiMicy  of  the  Medical 
Stair  are  due  to  your  initiative,  and  to  the  zeal,  judgment, 
and  care  with  which  you  elaborated  the  details."  Dr.  Moore 
was  .Vssistant  Professor  of  Hygiene  at  Netley  a  fewj-ears  ago, 
when  syuiptouis  of  failing  sight  began,  and  lie  was  ulti- 
mately obliged  to  leave  the  service.  He  is  now,  and  has 
been  for  two  or  three  years,  totally  blind,  and  his  calamity — 
bravely  borne  as  it  is  has  evoked  general  sympathy  for  him. 
Dr.  Moore,  who  is  a  young  man,  retains  all  the  brightness  of 
manner  and  the  kiiKlliness  which  have  helped  to  make  him 
so  popular.  It  is  a  proof  of  his  courage  that  he  intends  to 
devote  himself  to  the  practice  of  his  profession —at  least,  in 
those  departments  where  hearing  will  be  useful  and  sight  is 
not  essential.  lie  has  in  this  the  example  of  a  successful 
.Vmerican  ])hysician. 
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PAELIAMEXTARY   BILLS  COMMITTEE. 

A  MEETING  of  tlie  Parliamentaiy  Bills  Committee  was  lield  at 
the  offices  of  the  Association,  on  February  IStli,  Mr.  S.  W. 
Sibley  in  the  chair.  Tlie  members  present  were  Dr.  Agar,  Dr. 
Harrison.  ^Ir.  Macnamara.  Mr.  Hugh  Ker.  Dr.  Esler.  Dr.  Hol- 
man,  Dr.  Phillips,  Dr.  Crocker,  Dr.  ilickle.  Mr.  Wallace,  3Ir. 
Yacher.  Mr.  Galton.  Mr.  Joseph  White,  Dr.  Langdon  Down, 
Mr.  Eivington.  Dr.  Aveling  and  Mr.  B.  F.  C.  Costelloe,  bar- 
rister-at-!aw,  and,  during  a  part  of  the  meeting,Dr.  Farquhar- 
son,  M.P.,  were  also  present. 

Letters  of  apology  for  non-attendance  were  received  from 
the  Treasurer.  Mr.  .J.  H.  Hemming.  Dr.  Pbilipson.  Mr.  Xoble 
ISmith,  Mr.  AV.  D.  Spanton,  lir.  Carter,  and  Dr.  F.  Xeedham. 
Akmy  Medical  Officeiis. 

The  following  memorandum,  giving  a  brief  retrospect  of 
the  steps  which  liad  been  taken  with  regard  to  the  rank  and 
status  of  medical  officers  of  the  army  was  submitted  : 

The  stages  by  which  the  present  position  of  this  prolonged 
but  important  controversy  has  been  reached,  as  well  as  the 
part  played  in  it  by  the  medical  corporations  and  schools  and 
by  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  may  be  briefly  reviewed  with  advantage  now 
that  the  medical  officers  and  their  opponents  are  getting  to 
close  quarters. 

It  is  clear  that  it  was  the  military  necessities  involved  in 
the  reconstruction  of  tlie  Commissariat,  Ordnance,  and  Paj- 
Departments  which  led  to  the  sudden  abolition  of  I'elative 
rank  in  January,  1SS7.  But  while  these  departments  were 
then  receiving  anxious  attention  on  the  part  of  the  military 
authorities,  the  medical  was  either  overlooked  or  more  pro- 
bably treated  with  indifference. 

It  was  some  months  before  the  medical  officers  were  fully 
aroused  to  the  gravity  of  the  position,  or  rather  want  of 
position,  in  which  they  found  themselves  by  the  abolition  of 
relative  rank,  lint,  once  realised,  the  depth,  strength,  and 
force  of  the  agitation  which  speedily  set  in  were  fully  recog- 
nised by  all  who  had  any  knowledge  of  it,  except  those  who 
had  brought  about  the  crisis  by  interference  with  the  only 
rank  possessed  liy  the  .Medical  Staff. 

When  the  subject  came  before  the  meeting  of  the  British 
Medical  Association  at  Dublin  in  August,  18.^7,  Sir  Thomas 
Crawford.  K.C.B.,  the  then  Director-General  of  the  Army 
Medical  Department,  expressed  his  incredulity  as  to  the 
universality  or  earnestness  of  the  agitation  among  medical 
officers;  and  this  led  to  the  issuing  of  circulars  bj' the  Par- 
liamentary Bills  Committee  to  medical  officers  at  home  and 
abroad,  through  which  a  plebi'>cite  Vfas  obtained  on  the  rank 
and  titles  considered  necessary  to  enable  them  to  duly  per- 
form their  army  duties  and  to  jilace  them  in  a  position  of 
fair  and  legitimate  eiiuality  with  the  other  reconstructed 
army  departments. 

Tlie  response  to  the  circular  was  of  no  uncertain  kind,  and 
much  disconcerted  those  who  had  vainly  endeavoured  to 
minimise  or  odicially  frown  down  the  agitation.  Three- 
fourths  of  the  officers  distinctly  voted  for  definitive  army 
rank  and  titles,  and  only  a  very  small  fraction  deprecated 
agitation  and  declared  themselves  content  with  an  indefined 
status  quo. 

Meanwhile  the  agitation  gathered  force  and  voice  to  such 
an  extent  that  the  Council  of  the  British  Medical  .Association 
memorialised  the  War  Minister  on  the  subject  in  February, 
18S8,  setting  forth  the  results  of  the  plebiscite,  and  urging  the 
importance  of  the  rank  and  titles  question.  Mr.  Stanhope,  in 
reply  to  questions  asked  in  the  House  of  Commons  during 
the  session  of  that  year,  made  conciliatory  answers,  and  it  was 
hoped  matters  would  soon  receive  favourable  attention  at  his 
hands.  But  such  hopes  were  disappointed  when,  on  the 
Estimates  coming  before  the  House  in  December,  he  said  he 
thought  the  grievances  of  medical  officers  were  mainly  senti- 
mental, and  he  had  also  previously  gone  out  of  his  way  to 
belittle  and  decry  relative  rank  as  useless  and  unmeaning, 
and  therefore,  of  course,  its  abolition  was  not  a  vital  matter 
to  those  concerned.  It  was  now  quite  clear  that  Mr.  Stan- 
hope had  been  influenced  by  the  military  party,  who  refuse 
to  acknowledge  any  equality  between  medical  officers  and 
themselves,  and  who,  with  a  persistency  curious  and 
inexplicalsle  to  civilians,  oppose  every  concession  towards 
the     medical    staff.      But    the     controversy  could     not     be 


allayed,  and  daily  acquired  such  volume,  through  publicity 
mainly  afTorded  by  the  Bkitish  Medical  Jouenal,  that  the 
War  Minister  v,-as  driven  to  the  usual  refuge  of  a  Committee 
which  should  take  evidence  and  report  on  the  pay,  status,  and 
conditions  of  service  of  the  medical  otficers  of  the  army  and 
na\'y.  It  will  be  noticed  that  the  latter  service  was  othcially 
dragged  into  the  conti-oversy,  although  it  had  made  no  com- 
plaints similar  to  those  advanced  by  the  army.  Lord  Cam- 
perdown's  Committee  in  due  course  made  its  report  and  re- 
commendations in  August,  1889,  the  chief  of  which  were, 
that  neither  the  pay  nor  retirement  of  army  medical  officers 
could  be  safely  interfered  with  :  that  relative  rank  should  be 
restored  in  a  "Royal  Medical  Staff."  and  expressed  in  com- 
pound titles  from  Surgeon-Lieutenant  upward :  that  foreign 
service  should  not  exceed  five  years  consecutively.  But  im- 
portant dissents,  emanating  from  the  combatant  naval  and 
military  minority  of  the  Committee,  were  appended  to  these 
recommendations. 

Meanwhile  the  criticism  and  comments  which  followed  in 
the  press  on  the  report  were  of  the  most  exhaustive  character; 
and  while  the  recommendations  on  pay,  retirement,  service, 
and  examinations  wei-e  viewed  with  much  satisfaction,  it  be- 
came apparent  that  those  on  rank  and  title,  at  first  received 
with  considerable  favour,  were  being  more  and  more  estimated 
at  a  doubtful  value.  But  the  main  question  was.  What 
will  Mr.  Stanhope  do  with  the  recommendations  of  the 
Committee  of  his  own  creation  ?  This  was  anxiously  asked, 
because  it  was  no  secret  that  the  hostile  military  party 
were  more  than  ever  strenuously  endeavouring  to  neutralise 
every  concession  to  the  ''doctors,"  as  they  term  them.  It 
was  also  a  matter  of  suspicious  public  comment  that  the  evi- 
dence given  before  the  Committee  had  been  withheld,  on  the 
supposed  ground  that  some  of  it  was  not  likely  to  redound  to 
the  credit  of  the  military  witnesses  examined.  But  Mr.  Stan- 
hope at  length  consented  to  its  publication,  which  was  under- 
taken by  the  British  Medical  Association.  The  evidence  of 
some  of  the  military  witnesses  was  suthciently  startling  and 
even  amusing ;  but  its  chief  feature  was  the  utter  weakness 
displayed  in  the  contention  that  it  would  be  wrong  to  concede 
definitive  army  rank  and  title  to  me<lical  officers  on  the  ground 
that  tl'.ey  were  not  soldiers,  but  civilians.  When  pressed  on 
this  point,  tliey  broke  down  hopelessly  under  cross-examina- 
tion, and  were  driven  helplessly,  for  lack  of  reason  or  argu- 
ment, to  take  refuge  in  appeals  to  military  instincts  1  The 
))ublication  of  this  evidence  and  the  regrettable  animus 
undoubtedly  displayed,  opened  the  eyes  of  both  the 
medical  profession  and  medical  officers  to  the  true  nature  of 
the  opposition  they  had  arrayed  against  them,  and  showed 
that  nothing  short  of  radical  reform  would  secure  the  better- 
ment of  the  medical  service.  It  was  then  seen  that  the  com- 
promise of  restored  relative  rank  and  compound  titles  recom- 
mended by  the  Camperdown  Commission  would  afford  no  suf- 
ficient barrier  against  after-encroachments  of  the  hostile  mili- 
tary faction.  So  it  was  thought  that  nothing  short  of  a  con- 
solidated corps,  after  the  model  of  the  Royal  Engineers,  would 
properly  safeguard  the  status  and  interests  of  the  Medical 
Stall';  and  this  idea  afterwards  found  expression  through  Sir 
Andrew  Clark  while  heading  a  deputation  to  Mr.  Stanhope 
from  the  medical  corporations. 

Jlr.  Stanhojie  had,  meanwhile,  at  the  instance  of  his  "  mili- 
tary advisers,"  declined  to  give  effect  to  the  really  valuable 
part  of  the  Camperdown  recommendations,  and  by  so  doing 
had  turned  the  current  of  the  agitation  in  the  direction  of  sub- 
stantive military  rank  and  title,  in  which  it  now  so  strongly 
flows.  The  controversy,  in  truth,  has  been  worked  up  to  the 
position  it  now  occupies  by  the  delays  and  refusals  which  have 
sprung  from  the  influence  of  the  militaiy  party,  who  are 
hostile  to  every  concession.  Tlie  medical  profession  may,  in- 
deed, be  charged  with  having  shifted  ground,  but  it  has  been 
forced  on  by  the  obstinate  refusal  to  listen  to  any  sort  of  com- 
promise, and  the  wholly  unreasoning  opposition  with  which 
its  more  modest  claims  have  been  met,  as  proved  in  the 
"evidence." 

Mr.  Stanhope's  decision— we  trust  not  his  final  one— is  con- 
tained in  his  letter  to  Sir  Andrew  Clark,  in  answer  to  a 
masterly  statement  which  the  President  of  the  College  of  Phy- 
sicians had  laid  before  him.  and  which  were  both  published  m 
the  British  Medical  Joubnal  of  February  14tli.  AVe  have  still 
to  get  Sir  ."Vndrew's  reply,  which  will  no  doubt  be  equally  able. 
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The  concession  in  tlie  matter  of  sick  leave  will  be  gratefully 
accepted ;  not  so  the  refusal  to  limit  the  continuous  foreign 
service  to  five  years.  Mr.  Stanhope  concedes  the  compound 
title,  but  says  nothing  of  the  rank  with  which  it  Is  to  be  asso- 
ciated, which  is  the  very  kernel  of  the  matter.  It  is  evident 
a  critical  moment  in  the  controversy  has  now  arrived,  and  the 
Parliamentary  Bills  Committee  of  the  British  Medical 
Association  will  in  no  way  abate  its  vigilance  till  justice  be 
done. 

The  following  resolution,  proposed  by  Mr.  Macnamara  and 
seconded  by  Dr.  Ker,  was  unanimously  adopted: — "That  a 
committee  lie  appointed,  with  instructions  to  draw  the  atten- 
tion of  the  Secretary  of  State  for  War  to  the  conclusion  arrived 
at  by  the  British  ^ledical  Association,  regarding  the  position 
of  the  affairs  of  the  Army  Medical  Staff,  and  to  take  such 
further  steps  as  may  seem  necessary  to  secure  these  officers 
unequivocal  substantive  rank  and  corresponding  military 
titles,  for  which  purpose  the  Association  believes  it  is  neces- 
sary tlie  Army  Medical  Stafl' should  be  converted  into  a  Royal 
Army  .Medical  Corps,  on  the  lines  of  the  Royal  Engineers." 

The  following  gentlemen  were  appointed  members  of  the 
Committee :  President  of  Parliamentary  Bills  Committee, 
Treasurer  of  the  Association,  Sir  Walter  Foster,  M.P.,  Dr. 
Farquharson,  M.P.,  Surgeon-General  Cornish,  Jlr.  Mac- 
namara. 

The  Midwives  Bill. 
Mr.  CoSTKLLOE  said  tluit  he  had  examined  the  Bill  in  its 
amended  form,  as  it  came  to  him  from  the  subcommittee,  in 
order  to  ascertain  whether  it  was  consistent  with  itself  and 
with  the  various  expressions  of  opinion  which  had  been 
given.  He  submitted  the  following  memorandum  for  the 
consideration  of  the  Committee,  and  made  some  explanatory 
observations  upon  each  paragraph. 

(a).  It  might  1)0  expodiont  to  add 'a  new  cl.ause  to  the  followuig 
effect ;— "  A  certificate  issued  under  this  .Vet  shall  not  be  deemed  to  be 
lor  any  purpose  a  'medical  diploma'  within  the  me.anini  of  the 
Medical  Act,  ISSij,  but  it  shall  be  deemed  to  he  an  oflencc  under  the 
Medical  Act,  18ri8,  and  the  Acts  amendins;  tlie  same,  if  any  person 
refc'istered  only  \indcr  this  Act  sliall  represent  herself  to  be  a'qualified 
practitioner  under  the  Medical  Acts." 

(h).  The  proviso  in  Clause  5  as  to  "legally  qualiflcd  medical  prac- 
titioners" wlio  may  choose  to  act  as  jhidwives  should  perhaps  be 
extended  and  altered  so  as  to  apply  to  the  whole  Bill.  It  misht  run 
tluis,  .as  a  new  clause,  preceding  the  Deflnition  Clause  :— "  Nothing  in 
tliis  Act  shall  be  construed  so  as  to  limit  or  dcfcal  any  of  the  rights  or 
privileges  of  women  wIio  maybe  legally (lualilinl  iiu'tli'cal  practitioners 
under  tlie  Medical  Act,  Lhw.  and  tlie  Ai'ts  anu-iidiiii;  tlic  samb." 

(c).  Tlie  words  "United  Kingdom,"  in  Claused,  suggested  a  diflicultv. 
Was  it  intended  that  tlie  legistratirni  and  the  effect  of  the  regulation's, 
etc.,  thereunder  should  apply  outside  England  and  Wales,  to  which 
the  Hill  is  now  limited?  Tlie  words  should  either  be  altered  to 
"  England  and  Wales  "  or  else  omitted. 

(d).  There  is  now  no  express  provision  for  the  issue  of  a  certificate 
to  "cxi-^tiiig  midwives"  who  are  registered  as  such.  It  might  be 
desirable' to  add  after  "register"  the  words  ".and  shall  obtain  a  pro- 
visional cerlilicafo  in  the  jirescribed  form."  This  seems  to  be  neces- 
sary, so  that  ollences  may  be  endorsed  upon  It,  and  it  would  show 
that  slie  had  not  passed  an  examination,  1  do  not  think  it  is  necessary 
to  make  any  provision  as  to  certificates  of  stillbirth,  since  these  are 
already  confined  to  practitioners  iitinliiicil  uiidrrlhr  .\frrliciil  AcIk,  hut 
the  suggested  new  Clause  (a)  wniM  provide  a  furf  lici-  security  in  that 
matter.  As  to  .assistants.  I  do  uol  Ihiuk  it  is  pnicticablc  to  alter  tlic 
present  law  as  to  umiualifled  medical  assistants  in  this  Hill,  and  it  is 
unnecessary  to  jirovide  against  a  registered  midwife  employing  an 
uiirc'gisfcrcd  assistant,  since  the  words  of  Clause  0  iniplv  personal 
atteniluice.  Hut  a  line  can  be  added  in  the  Deflnition  Clause  to  say 
so,  if  desired. 

It  was  pointed  out  by  Dr.  Phillips  and  Dr.  Kkb  tliat  mid- 
wives  at  the  present  time  frequently  gave  certificates  of  still- 
birth. 

Mr.  C  ALTON-  said  that  it  could  not  be  too  clearly  expressed 
that  this  I'.ill  did  not  give  increased  powers  to  midwives  to 
grant  certificates. 

Mr.  CoSTELi.oE  sujigested  that  a  declaratory  clause  might  be 
inserted  in  the  Mill  to  the  ell'ect  that  it  shall  not  be  lawful  for 
any  woman,  whether  registered  under  this  Bill  or  not,  to  give 
any  certificate  of  stillbirth  or  cause  of  (leath. 

A  letter  from  the  Secretary  of  the  Thames  Vallev  Branch 
was  read,  staling  Ihiit  at  a  meeting  of  the  Thami's  N'alley 
Branch  held  at  Kingston  on  February  11th.  the  Midwives 
Registration  Hill  was  considered  as  amended,  and  the 
following  resolution  was  uiianimonsly  adopteil ;  "That  tliis 
Bill  in  its  present  form  is  imperfect,  and  requires  further 
amendnK^nt." 

.\fter  some  further  discussion,  tlie  recommendations  made 
by  Mr.  Costelluc  were  adopled.  and  he  was  instrucleil  to  em- 
body theiu  ill  the  r.ili  as  aniciidcd  by  the  suhcominittee,  and 


prepare  the  Bill  in  its  final  amended  form  for  publication  and 
circulation  among  the  Branches. 

Mr.  CosTELi.oE  reported  that  he  had  received  from  Dr. 
Bridgwater  a  letter  containing  certain  definitions  to  be  em- 
bodied in  the  Bill.     These  were  as  follows : — 

"  In  this  Bill  a  midwife  means  a  monthly  nurse  so  trained 
— her  efficiency  tested  by  examination  and  guaranteed  by 
registration — that  in  the  absence  of  a  registered  medical 
practitioner  she  can  safely  attend  to  a  woman  in  natural 
labour. 

"Natural  labour,  for  the  purposes  of  their  art,  may  be 
defined  as  a  labour  at  full  time,  in  which,  the  head  present- 
ing, in  the  first  stage,  the  'os'  is  slowly  and  efficiently 
dilated  ;  and,  in  tlie  second  stage,  the  perineum  is  cool,  well 
lubricated  by  secretions,  and  is  gradually  yielding  to  pressure 
of  the  head— the  labour  being  comjjleted  in  from  twenty-four 
to  thirty  hours." 

Some  discussion  ensued  in  which  it  was  pointed  out  the 
policy  pursued  throughout  the  Bill  had  been  to  leave  the 
duty  of  making  these  definitions  to  the  General  Medical 
Council  or  the  Privy  Council,  as  the  case  might  be. 

The  following  resolution,  moved  by  Dr.  Holman  and 
seconded  by  Mr.  Galton,  was  unanimously  adopted  :  "That 
it  is  inexpedient  that  any  definition  of  the  character  proposed 
by  Dr.  Bridgwater  be  made." 

Dr.  Holman  said  he  had  asked  Dr.  Farquharson,  who  had 
just  entered  the  room,  whether  he  would  be  good  enough  to 
introduce  a  deputation  to  the  Lord  President,  in  order  that 
the  views  of  the  Committee  might  be  succinctly  stated,  since 
he  had  taken  part  in  several  deputations  to  previous  Lord 
Presidents,  and  they  had  always  appeared  to  be  favourable  to 
legislation  on  this  subject.  From  18Gi)  down  to  the  present 
time  no  opposition  had  arisen  within  the  profession  against 
legislation  on  the  subject  of  the  registration  and  control  of 
midwives.  From  the  time  he  was  ^'ice-Presideut  of  the 
Obstetrical  Society  in  1870  and  1871  he  had  worked  at  this 
subject,  lie  regretted  tliat  an  appeal  had  been  made  to  the 
cupidity  of  the  profession.  He  begged  to  move  the  following 
resolution:  "That  a  deputation  from  this  Committee  be 
appointed  to  seek  an  interview  with  the  Lord  President,  and 
that  Dr.  Farquharson  be  requested  to  introduce  it." 

jMr.  Wallace  seconded  this,  which  was  carried  nem.  con. 

Dr.  F.4RQrH.viisox  thought  the  two  puints  wiiich  should  be 
specially  brought  to  the  notice  of  the  Lord  President  were,  in 
the  first  place,  the  desirability  of  appointing  a  select  com- 
mittee of  the  House  of  Commons  to  consider  the  question  : 
and,  in  the  second  place,  the  ]irnpriety  of  the  Government, 
wlien  the  report  of  that  Committee  had  been  received,  taking 
up  the  question  for  itself. 

Dr.  Hoi.MAx  tliought  that  the  members  of  both  Houses  of 
Parliament  required  information  as  to  the  stages  which  the 
subject  had  jiassed  through.  With  this  view  he  had  drawn 
up  a  brief  historical  memorandum  whicli  he  was  about  to  send 
to  all  members  of  botli  Houses,  and  to  the  members  of  the 
tieneral  Medical  C'luncil.  This  he  had  done  entirely  upon  his 
own  authority,  and  did  not  wish  at  all  to  cummit  the  Com- 
mittee in  any  \vay,  but  at  the  same  time  he  did  not  wish  to 
appear  to  have  done  anything  behind  the  back  of  the  Com- 
mittee, and  for  this  reason  he  mentioned  the  matter. 

The  Mortmain-  Act. 
The  Chairman- stated  that,  in  acccirdance  with  the  resolu- 
tion adopted  at  the  last  nu'eting  of  the  (\niimittee,  a  Bill  had 
been  dr:ifte<l  to  amend  the  law  relating  to  charitable  uses.  It 
was  resolved  tliat  further  consideration  of  the  Bill  should  Vie 
liostponed  initil  the  Committee  had  had  (lie  advantage  of  the 
opinions  of  the  various  eminent  legal  authorities  who  had 
consented  to  examine  such  a  Bill,  among  others.  Lord  Sel- 
borne,  Lord  Herschell.  Sir  Horace  Davev.  and  Sir  Edward 
Clarke.    The  following  is  the  text  of  the  Bill : 

A  Bll.l,  TO  AMKXn  THE  LAW  REI..\T1N(;  TO  CIIAUITABLE  USES. 
WiiKi{i:.\s  great   hardship,  uncertainty,  and  litigation    have  arisen  by 
rcasiui  of  the  restrictions  imposed  on  dispositions  of  property  for  charit- 
able uses. 

He  it  enacted  by  the  Queen's  Most  ExcellenI  Maje-ly.  by  and  with  the 
advice  and  consent  of  the  Lords  Spiritual  ami  Temporal,  and  Commons 
in  tltis  present  Parliamout  assembled,  and  b\''the  authority  of  the  siuiie, 
as  follows  :— 

1.  This  Act  may  be  cited  as  the  Charitable  i:ses  .\ct.  IJWl. 
'-'.  From  and  after  the  passing  of  this   \et,  no   assurance  of  land 
within  the  meaning  of  the  Moi'tiiiaiu  and  Charitable  I'sos  Act,  L'<SS,  to 
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or  for  the  benefit  of  ,Tny  charitable  uses  sliall  be  void  for  non-com- 
pliance with  the  requirements  of  that  Act  if  the  same  is  made  by  any 
will  or  codicil  in  such  manner  as,  but  for  the  operation  of  the  said 
Act,  would  be  valid  and  effectual. 

;i.  Evei-y  disposition  of  land  by  any  testator  to  or  for  the  benefit  of 
any  charitable  use  by  any  such  will  or  codicil  shall  be  deemed  to  be 
made  by  the  testator,  and  the  land  assured  shall  be  held  bv  the  per- 
sons takinff  the  same  thereunder  upon  trust  for  sale,  and  in  every 
such  will  or  codicil  there  shall  bo  implied,  as  regards  every  such  dis- 
position of  land,  and  shall  be  deemed  to  be  included,  all  such  pi-o- 
visions  as  to  trusts  tor  sale  as  arc  usually  comprised  in  settlements  of 
land. 

4.  Every  riuestion  arising  under  this  Act,  or  under  the  second  part 
of  the  Mortmain  and  Charitable  Uses  Act,  1S8S,  as  to  the  validity,  con- 
struction, or  effect  of  any  such  assurance  of  land,  or  as  to  tlie  said 
implied  trusts,  or  as  to  the  rights  of  the  donees  thereunder  may  be 
determined  on  an  application  made  in  the  High  Court  of  Justice  in 
the  same  manner  as  if  the  same  were  a  matter  arising  under  the 
Settled  Land  .Vet,  l.-vSL'.  and  the  Acts  amending  the  same. 

.=>.  Upon  any  such  application  the  Court  or  a  judge  shall  have  power 
subject  to  any  rules  of  Court  for  the  time  being  in  force  to  make  all 
such  declarations  and  to  give  all  such  directions  and  advice  as  to  the 
time  and  method  of  sale,  and  as  to  the  investment  of  monies,  and  a,s 
to  any  dealings  with  the  land  before  the  completion  of  any  sale  as 
may  be  deemed  necessary  for  giving  effect  to  this  .\et. 

6.  Nothing  in  this  .Kci  shall  be  cohsti-ued  so  as  to  defeat  any  of  the 
exemptions  or  savings  in  Part  III  and  Part  IV  of  the  Mortmain  and 
C'haiitable  Uses  -\ct.  ls,<s,  contained. 

7.  In  this  .\ct,  "land"  shall  have  the  same  meaning  as  in  the  Mort- 
main and  Charitable  Uses  .\ct,  1S88. 

LuxACY  Acts. 

Dr.  ilicKLE  said  tlie  defects  in  tl'.e  working  of  tlie  Lunacy 
Act  had  been  carefully  considered  by  the  subcommittee  ap- 
pointed for  that  purpose,  and  the  Committee  suggested  that 
Die  following  memorandum  should  be  addressed  to  the  Lord 
Chancellor,  tlie  law  officers  of  tlie  Crown,  and  to  the  legal 
and  medical  members  of  the  House  of  Commons : 

"It  is  suggested  that  in  eacli  county  or  borough  all  the 
justices  in  the  county  or  borough  be  specially  appointeil  by 
the  justices  at  tlie  Micliaelmas  Quarter  Sessions  to  act  under 
tlie  Lunacy  Act,  1890;  or  if  this  recommendation  be  not 
adopted,  it  is  suggested  that  all  the  justices  be  specially  ap- 
pointed by  the  said  justices  of  the  said  sessions.  e.\cept  such 
as  have  previously  during  that  year  intimated  their  objection 
to  so  act  by  letter  to  the  Clerk  of  tlie  Peace  for  the  county  or 
borougli,  mid  that  the  justices  ajipointed  in  either  of  these 
ways  be  appointed  to  act  under  the  Lunacy  Act,  bSDO,  for  the 
year  following,  beginning  on  the  1st  day  of  .lanuary  and  end- 
ing on  the  3Ist  day  of  December  thereafter  following.  And 
tliat  between  the  date  of  the  said  appointment  of  the  said 
justices  at  the  Michaelmas  Quarter  Sessions  and  the  1st  day 
of  December  following,  it  be  a  duty  of  tlie  Clerk  of  tlie  Peace 
for  each  respective  county  or  borough  to  prepare  and  have 
printed  a  list  of  tlie  justices  tlius  specially  appointed,  to- 
gether with  their  addresses,  and  a  statement  as  to  the  area 
within  which  each  of  them  is  appointed  to  act,  and  that  such 
printed  list  be  by  him  sent  to  any  person  who  at  any  time 
may  make  application  for  the  same." 

The  recommendation  was  adopted. 

Factohy  Acts. 
-Vttention  was  called  to  tlie  various  Factory  Acts  before 
Parliament  this  session.  It  was  understood  that  Dr.  .Vrlidge 
would  be  prepared  to  advise  the  Committee  as  to  the  action 
to  be  taken.  ^Ir.  Costei.i.oe  observed  that  Mr.  Sydney 
Buxton's  Bill  contained  several  provisions  afl'ecting  the 
mcdii'al  profession. 

Medical  Pkactice  ix  Siehka  Leo.ve. 
The  following  letter  to  the  Chairman  of  the  Parliamentary 

Bills  Committee  was  read  : — 

SiH,— We,  the  undersigned  members  of  the  medical  profession,  duly 
qualified  and  registered  in  Great  Britain,  lieg  to  asl?your  advice  as  to 
the  best  way  of  proceeding  to  have  our  rights  and  privileges  asserted 
and  protected  in  tliis  colony.  \Vc  reside  in  Freetown,  the  chief  com- 
mercial cciilrc  of  the  colony,  with  an  <'s1imated  population  of  al)0ut. 
2:;,o(K)  inhabitants,  which  may  be  distributed  as  follows  :  Liberated 
Africans  and  their  desceiuiants,  with  Europeans,  ii,ouii :  Mahomedans, 
.'i,aiio ;  Pagans,  k,iiuo.  Of  the  Cliristians  about  (i,»Ki  can  lie  said  to  l)e  able 
to  read  aiid  write.  The  remainder  are  wrapped  in  ignorance  and  supersti- 
tion like  their  less  fortunate  brethren  the  Pagans  and  Mahomedans. 
The  system  of  the  registration  of  deaths  is  very  defective,  as  it  does  not 
deal  effectually  with  registration  of  deaths  among  the  Mahomedans  and 
Pagans.  Consequently  the  death-rate  of  the  people,  as  a  whole,  cannot 
be  definitely  arrived  at.  There  is  no  doubt,  liowever,  that  a  constant 
and  steady  high  death-rate  has  been  kept  up  for  years.  C^ulv  the  t'hris- 
tiaus  seek  scientilic  medical  aid.  .\bout  B.iKiO  apply  annualU'  for  treat- 
ment at  the  Colonial  Hospital,  the  remaining  ;i.iM_»  obtaining  private 
medical  attendance  in  lime  of  need.  The  Maliomedans  and  Pagans  are 
attended  by  Moslem  and  fetish  medicine-men.  and  it  is  tlie  exception 
for  these  people  to  apply  for  scientific  treatment. 


There  exists  at  present  in  this  colonv  no  lo^-al  law  or  rule,  as  m  manv 
other  British  colouies,  whereby  imposition  bv  iiuacks  and  others  no't 
legally  qualified  as  physicians  and  surgeon's  can  bo  prohibited  or 
checked.  Consequently  tlie  country  is  overrun  bv  all  sorts  of  people 
setting  themselves  up  as  doctors,  druggists,  herbalists,  etc.,  who.  not 
content  with  selling  otticinal  drugs  a'nd  poisons  without  a  licence, 
actually  practise  as  physicians  and  surgeons  amongst  a  large  number  of 
ignorant  people  who  do  not  knowthediHcrcncc  between  qualified  and 
unqualified  medical  practitioners. 

There  are  at  present  a  dozen  duly  <|ualified  men  in  the  colony,  civil 
and  military  ;  the  latter,  tliough  not  actually  in  practice,  arc  not  pro- 
hibited by  military  rules  from  practising  :  and  there  are  a  dozen  other 
native  gentlemen  in  England  qualifyiiiL'  as  physicians  and  surgeons  : 
so  that  there  is  no  scarcity  of  medical  men.  Cases  not  infrequently 
■  occur  where  the  causes  of  death  hiivc  been  masked  and  unknown,  the 
system  of  registration  of  deaths,  as  before  remarked,  being  very 
defective. 

The  following  cases  will  substantiate  the  above  ; 

1.  Three  months  ago  one  of  these  unqualified  men,  who  stvles  himself 
a  Professor,  an  Eclectic  Medical  Doctor,  and  a  Rophong  Man  (that  is.  a 
fetish  medical  man)  was  called  in  to  attend  a  case  of  midwifery.  He 
allowed  labour  to  continue  for  thirty-six  hours  after  the  rupture  of 
the  membranes,  during  winch  time  he  was  performing  his  rites,  etc., 
and  stuHing  the  relatives  of  the  patient  with  all  sorts  of  nonsense.  The 
patient  devclo]nng  some  alarming  symptoms,  one  of  the  relatives  ven- 
tured to  call  in  a  duly  ciualified  medical  man.  He  found  the  patient 
weak  and  exhausted,  with  complete  uterine  inertia.  He  immediatelv 
applied  forceps  and  completed  delivery.  He  then  found  that  putrefac- 
tion had  set  in,  owing  to  the  mismanagement  by  the  quack.  There  then 
supervened  some  symptoms  of  septicaemia,  which  were  fortunately  sup- 
pressed t>y  proper  treatment. 

2.  Two  other  cases  occurred  about  two  years  ago.  where  two  of  these 
so-called  drnggist.s  had  tli>itcnsed  from  tl'ieir  stores  croton-oil  pills  in 
mistake  for  quinine  I'ills.  with  very  evident  results.  Fortinintely  for 
the  takers,  proper  medical  aid  was  near  at  hand  ami  the  lives 
saved.  It  may  here  be  mentioned  that  these  eroton-oil  pills  could  Ije 
obtained  without  conditicnis  from  these  unqualified  men  acting  as 
dispensers  and  druggists,  and  for  the  known  object  of  procuring  al>or- 
tion.  Amongst  a  certain  class  of  women  ttic  pill  is  well  known  as  "  the 
tlirce-dro)>  medicine." 

:1.  This  case  occurreil  some  six  months  ago,  where  a  medical  man  wiu; 
called  in  to  see  a  patient  who  was  suttering  at  the  time  from  violent 
haemoptysis.  Physical  examination  disclosed  phthisis,  and,  on  going 
intothehistory.it  was  discovered  that  tlie  i>at lent  had  liccn  for  three 
months  immediately  preceding  the  time  when  the  pliysician  was  called 
in  in  the  hands  of  one  of  these  quacks,  who  was  treating  her,  evidently 
witliout  knowing  what  tlie  case  was. 

The  unqualified  men  tell  the  people  that  there  exists  no  dilTercnee 
between  qualilied  and  iiiKiualified  medical  men.  The  result  is  that  we 
duly  qualified  men— natices,  who  have  spent  a  good  many  years  in 
England  in  hard  study— have  been,  and  are  still,  labouring  under  great 
disadvantages  and  dilticultics  in  asserting  the  dignity  of  our  profession, 
and  obtaining  for  ourselves  and  others  like  us.  who  w*ill  ultimately 
join  our  ranks,  that  remuneration  and  credit  which  we  consider  our  just 
and  lawful  due.  Our  rt'gistration  in  Great  Britain  is  absolutely  ol  no 
use  to  us,  exceptiUL'  the  pleasure  of  seeing  our  names  in  the  British 
Mcdicnl  licifi'^fcr,  since  we  have  no  protection  whatever  in  a  place  like 
tliis  from  iiivasiou  by  fpiacks  and  mountebanks. 

Certain  memliers  of  the  Legislature,  wlio  know  absolutely  nothing  of 
medical  practice,  arc  opposed  to  a  Medical  Kegistration  Bill.  It  has 
been  attempti-d  to  introduce  such  a  Bill,  liut  there  being  no  medical 
man  in  Council  to  figlit  llii^  cause  it  was  not  even  entertained. 

We  do  not  mean  by  urging  the  psissing  of  such  a  measure  to  interfere 
with  the  "country  medicine  man."  Tlie  i|uack  is  different  from  the 
country  medicine  man,  who  administers  only  "native  herbal  medi- 
cines,"and  professes  nothing:  and,  besides,  the  country  medicine  man 
does  not  go  atiout  in  a  "  broadcloth  coat  and  black  hat,"  or  drive  about 
the  town  in  a  Batli  chair  with  a  black  bag,  or  otherwise  imitate  the 
legally  qualified  medical  practitioner. 
We  iiave  the  honour  to  l)e.  Sir,  your  faithful  and  obedient  servants, 
William  Eesxek,  M.D. 

M.  L.  Jabrett,  M.K.C.S.Eng..  L.R.C.P.Edin. 
C.  .Tenkixs  Lcmpkix,  M.D.,  L.R.C.P.,  etc, 
I.  NiCHOL  P.\Ris.  M.B..  B.,«. 

Native  Medical  Practitioners. 
Freetown,  Sierra  Leone,  West  Coast  .\frica, 

Januaiy  16th,  ISM. 
It  was  resolved  that  steps  should  be  taken  to  obtain  fiirllier 
information  on  the  subject,  with  a  view  to  action. 


THE     MIDWIVES     BILL. 

The  Lord  President  of  the  Council  (Lord  Cranbrook),  who  was 
accompanied  by  Sir  William  Hart  Dyke,  received  at  the 
Privy  Council  Office  on  February  13th  a  deputation  of  medi- 
cal men  wlio  were  opposed  to  tlie  above  Bill.  The  deputation 
was  introduced  by  tlie  Attorney-General  for  Ireland,  the 
Right  Hon,  H,  D.  Madden,  and  inclu'led  representatives  from 
the  Royal  College  of  Physicians  of  Ireland,  the  Royal  College 
of  Surgeons  of  Ireland,  the  Royal  ITniversity  of  Ireland,  and 
tlie  Irish  Medical  Schools' and  Graduates'  Association,  as  well 
as  the  following  gentlemen : — Surgeon-Major  S.  Smith  (Bris- 
tol), Drs.  C.  R.  Illingworth  (Blackburn  Medical  Society), 
J.  E.  Dunn  (Preston).  A.  Orlando  Jones  (Harrogate),  M. 
Dolan  (Halifax),  W.  I>.  Jones  (Slieffield  Medico-Cliirurgical 
Society),  G.  Brown  (Colchester  Medical  Society),  Lovell 
Drage  (Hatfield),  Frank  Greaves,  J.  Bate  Bawden,  H.  Cooper 
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Kose,  G.  Douglas  Pidcock,  J.  Crawford,  H.  B.  Greene,  C. 
Boyd,  T.  J.  Alderton,  G.  D.  Bhabha,  "VV.  Westeott,  F.  Godfrey, 
F.H.  Alderson,  W.  H.  Bourke,  and  T.  Arc-lier. 

The  ATTonxEY-GBNEBAi.  FOR  Ireland  explained  tliat  he  liad 
been  asked  to  introduce  the  deputation.  Their  views  would 
be  better  expressed  by  speakers  from  among  them  than  by 
anything  he  might  say,  but  lie  might  add  that  the  deputation 
did  not  object  to  a  proper  system  of  registration  as  a  safe- 
guard for  the  interest  of  the  public,  although  they  did  object 
to  the  presi'nt  Bill  as  being  unsafe,  especially  as  regarded 
registration  without  proper  examination.  Tlie  Bill  was  a 
danger  to  the  public,  inasmuch  as  the  public  would  be  led  to 
suppose  that  tliose  who  were  registered  had  received   some 

? roper  preparation,  whereas  the  Bill  made  no  such  provision, 
t  was  desirable  that  the  whole  matter  should  be  threshed  out 
in  a  select  committee,  lie  had  received  a  letter  from  tlie 
Royal  College  of  Physicians  of  Ireland,  which  was  strongly 
of  opinion  that  the  Act  should  not  be  passed  without  due 
Intjuiry  into  the  circumstances  of  the  case.  The  College 
objected  to  the  registration  of  nurses  without  their  having 
passed  through  a  previous  cui-riculum,  and  it  objected  also  to 
the  appointing  of  examining  boards  by  the  County  Councils, 
and  hoped  that  the  matter  would  be  referred  to  a  select  com- 
mittee of  the  House  of  Commons. 

Mr.  Croi.y,  representing  the  Royal  College  of  Surgeons  of 
Ireland,  said  that  the  Council  of  that  College  would  agree  to 
tlie  Bill,  providing  certain  points  were  attended  to.  There 
should  not  be  registration  without  adequate  guarantees  as  to 
education  and  competency,  and  the  midwives  should  be  put 
through  a  proper  course  of  instruction  and  be  examined  before 
receiving  their  diplomas.  The  proposal  to  register  all  mid- 
wive ;  nnw  in  practice  was  objectionable,  and  the  limitation 
as  to  tlii'ir  only  attending  to  natural  labour  was  impracticable. 
A  case  might  suddenly  become  complicated.  In  Ireland  no 
person  was  now  allowed  to  be  registered  without  six  months' 
practice  in  a  lying-in  hospital,  and  if  such  a  midwife  came  to 
England  it  would  not  be  reasonable  for  her  to  have  to  pass 
another  examination  in  this  country. 

Lord  Cranbiiook  observed  that  that  was  provided  for  in 
the  Bill. 

Mr.  Croi.y  continued  that  it  would  be  impracticable  to 
leave  tlie  examinations  to  the  County  Councils,  and  in 
Ireland,  wliere  there  were  no  County  Councils,  he  hardly 
knew  what  would  happen  if  the  matter  got  into  the  hands 
of  the  boards  of  guardians. 

Dr.  Macnai'Ghton  Jones,  representing  the  Royal  Univer- 
sity of  Ireland,  wliicli  had,  he  said,  a  large  number  of  gradu- 
ates practising  in  England,  stated  tliat  that  body  liad  gone  to 
considerable  trouble  to  raise  the  standard  of  obstetrical  edu- 
cation, and  took  great  interest  in  such  a  Bill  as  tliat.  They 
opposed  the  Bill  on  the  ground  that  it  was  fraught  witji 
great  danger  to  tlie  public,  and  tliat  there  were  so  many  ele- 
ments of  danger  that  it  would  be  impossible  to  amend  it  in 
committee.  There  was  no  definition  in  the  Bill  (if  the  duties 
of  a  midwif<'.  or  of  what  was  natural  labour.  On  that  very 
point  there  was  a  great  difl'erence  of  opinion,  and  if  they 
accepted  the  most  ajiproved  definition  the  Bill  gave  those 
women  the  right  to  attend  that  form  of  labour  in  which,  more 
than  in  any  other,  unskilful  interference  imperilled  the  life 
of  the  infant  and  was  a  danger  to  the  motli(>r.  The  duties  of 
a  midwife  had  undergone  considerable  modilication  in  their 
relation  to  the  medical  profession,  and  the  science  of  medi- 
cine had  absorbed  iiiiilwifery  into  its  eurriculuni,  so  that  now 
they  rather  wished  for  a  high  class  obstetric  nurse  than  a  low 
class  midwife.  Under  the  lUll,  any  woman  who  had  ever 
assisted  at  a  delivery  would  be  entitleil  to  be  put  on  the 
register,  without  any  previous  hospital  training  to  ensure 
that  she  was  really  lit  to  undertake  the  important  duties  of  a 
midwife.  She  should  at  least  have  spent  one  year  in  a 
general  hos])ilal,  wliere  slie  would  have  a  better  'chance  of 
.stu<lying  women  and  have  more  experience  of  infant  life. 
The  Bill  was  quite  inadequate  in  its  provisions,  and  required 
a  definition  of  the  midwife's  duti(>8.  It  was  defective  in  its 
clauses  as  to  when  a  midwife  could  herself  attenil  a  labour 
and  when  she  must  call  in  skilled  assistance,  and  there  was 
no  penalty  to  be  imposed  should  she  fail  to  call  in  that 
assistance. 

Dr.  Aiu'hidai.d  ,Iacob,  representing  the  Apothecaries'  Hall 
of  Ireland,  said  that  special  interest  was  taken  in  the  Bill 


in  Ireland  because  it  enabled  any  registered  midwife  to  prac- 
tise in  Ireland,  where  the  standard  of  education  had  been 
raised  to  such  a  degree  that  they  dreaded  the  efl'ects  of  the 
Bill.  It  was  objected  that  women  who  had  merely  been 
"annexed  "as  existing  midwives,  or  wlio  had  gone  through 
a  form  of  examination  by  a  County  Council,  should  be  al- 
lowed to  practise  in  Ireland.  He  referred  to  the  registration 
of  dentists  to  show  how  objectionable  it  would  be  to  register 
midwives  without  any  other  guarantee  than  a  statement  that 
they  had  already  been  in  practice.  The  profession  objected 
to  the  Bill  because  there  was  nothing  definite  which  would 
guarantee  that  the  midwives  of  the  future  would  be  compe- 
tent persons,  and  the  Apothecaries'  Hall  of  Ireland  felt  that 
no  amendment  of  the  Bill  could  make  it  tolerable. 

Dr.  Gir.nAET  Smith  (tlie  Irish  Medical  Schools'  and 
Graduates'  Association)  said  that  6iX)  it  700  Irish  graduates 
were  in  practice  in  England.  He  would  like  to  make  an  ob- 
jection from  a  physician's  point  of  view.  A  natural  labour 
often  became  abnormal  from  the  presence  of  some  disease, 
such  as  Bright's  disease  or  heart  disease,  and  from  other 
diseases  which  were  obscure  and  difiicult  to  recognise  ;  and 
it  would  be  hardly  safe  to  leave  such  a  matter  in  the  hands  of 
a  woman  even  of  eighteen  months'  training.  The  question 
of  natural  labour  was,  therefore,  a  very  ditlieult  one.  That 
they  were  not  alone  in  their  opposition  to  the  Bill  was  shown 
by  the  action  of  the  Royal  College  of  Physicians  of  London. 
Tliere  had  been  some  divergence  of  opinion  among  the  Fel- 
lows of  that  College,  and  the  Bill  had  been  submitted  to  a 
Special  Committee  for  consideration.  The  Committee  was  at 
present  sitting,  and  had  not  yet  reported,  but  there  was  good 
reason  for  believing  that  it  would  report  in  a  similar  direction 
to  that  taken  by  the  profession  generally.  The  Association 
he  represented  firmly  believed  that  it  would  be  better  to  set 
the  Bill  aside,  as  there  were  so  many  features  in  it  which  it 
would  be  impossible  to  amend  in  the  best  interest  of  the 
public. 

Dr.  Rentoul,  of  Liverpool,  said  the  Bill  was  opposed  to  the 
spirit  of  the  Medical  Act  of  1886,  which  required  education  in 
medicine,  surgery,  and  midwifery.  Yet  this  Bill  proposed  to 
give  the  midwife  the  right  to  attend  91)  out  of  every  100 
labours,  in  some  of  which  she  would  have  to  take  upon  herself 
the  treatment  of  sudden  changes  in  the  character  of  the 
labour  which  would  give  no  opportunitj'  or  time  to  call  in 
medical  aid.  It  was  well  known  that  30  per  cent,  of  the  total 
blindness  in  the  country  was  due  to  one  complaint — infantile 
ophthalmia,  the  result  of  improper  care  of  the  child  at  birth. 
It  the  midwives  were  to  receive  a  proper  training  he  failed  to 
see  how  it  was  to  lie  given  ;  there  would  not  be  a  sulficient 
number  of  cases  attended  by  the  various  charities.  If  the 
births  were  left  to  midwives  entirely  there  would  also  be  a 
great  danger  of  an  increase  of  stillborn  infants,  as  had  been 
the  result  in  France. 

Mr.  3IANSELI,  Mour.i.iN  referred  to  the  increase  in  the  deaths 
from  puerperal  fever,  which  he  attributed  to  the  increase  in 
the  number  of  midwives  attending  labours  by  themselves. 

Mr.  .I.E.  Dunn,  of  the  Preston  ^fedical  Soeii^ty,  Dr.  Dkaoe, 
and  Dr.  Ii.lingwortu  also  spoke  against  the  Hill,  and 

Mr.  P.  Dunn  read  a  letter  from  Mr.  B.  Hicks,  Coroner  for 
East  Surrey,  in  which  that  gentleman  said  that  he  had 
instructed  the  registrars  to  report  all  cases  of  so-called  still- 
births to  him  before  the  body  could  be  disposed  of,  and  he 
was  confident  — and  other  coroners  in  the  country  agreed  with 
him  -  that  if  midwives  were  registered  it  would  also  be  neces- 
sary to  register  stillbirths. 

Lord  CiiANBRooK,  in  reply  to  the  deputation,  said  he  was 
much  obliged  to  them  for  the  information  they  had  put  before 
him.  They  were  quite  aware  that  the  Bill  to  which  they  had 
referred  was  not  a  Government  Bill  but  a  private  member's, 
and  he  supposed  they  addressed  him  as  being  in  someway 
connected  with  the  Medical  Counc'il  and  supposed  to  have 
some  medical  interest  in  the  matter,  and  because  th(\v  saw 
the  Privy  Council  was  to  have  certain  duties  to  jierform  under 
the  Bill.  There  was  no  Government  support  to  the  Bill  at 
present,  and  it  was  entirely  in  a  private  menibi'r's  hands.  He 
wasalittle  puzzled  as  to  thespeeches  of  some  of  the  members 
who  had  adilressed  him.  On  the  one  hand,  the  gentleman 
who  had  addressed  liini  first  spoke  with  siMue  pride  of  the 
examination  of  midwives  as  an  advantage  to  Ireland.  Dr. 
Kentoul,  on  the  other  hand,  was  rather  for  ending  tise  ni'd 
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wives  than  for  mending  them.  In  Ireland  they  wanted  to 
mend  them,  but  Dr.  Rentoul  said  that,  unless  they  became 
general  medieal  practitioners,  tliey  should  not  be  taken  notice 
of,  and  he  (Lord  Cranbrook)  understood  from  that  that  he 
would  rather  tilings  were  left  as  they  were,  and  that  midwives 
.should  not  be  recognised  in  any  way,  as  they  were  at  present, 
although  there  was  nothing  now  to  liinder  any  woman  in  the 
countr}',  if  she  wished  setting  up  a  midwifery  establishment 
at  once,  without  any  educational  qualification.  In  fact,  he 
was  told  that  many  had  done  so  without  any  education  or 
qualification.  Tlierefore,  so  far  as  the  present  state  of  things 
was  concerned,  he  could  quite  understand  many  persons  sup- 
posing tliat  it  would  be  much  better  to  have  some  education — 
even  a  smaller  education— if  it  would  make  more  efficient 
those  midwives  who  practised  now,  educated  or  not.  What 
he  gatliered  generally  was  this,  tliat  they  entirely  condemned 
the  Bill,  and,  secondly,  that  some  of  them  were  in  favour  of  a 
general  inquiry  into  the  sutiject  of  midwifery  in  this  country, 
whether  in  connection  with  the  Bill  or  not,  or  as  a  general 
inquiry  into  the  whole  question  before  any  Bill  were  intro- 
duced at  all.  That  was  a  matter  for  grave  consideration.  Par- 
liament was  not  very  fond  of  taking  up  subjects  in  that  sort 
of  way.  So  far  as  he  was  concerned,  after  liearing  powerful 
arguments  put  before  him  on  the  part  of  the  medical  profes- 
sion, heshould  give  full  consideration  to  them,  and  should  defer 
offering  any  support  to  the  Bill  at  present,  and,  so  far  as  the 
Bill  was  concerned,  he  sliould  say  tliat  there  was  no  support 
on  the  part  of  the  (Tovernment  to  the  Bill  at  present,  and  the 
Oovernment  would  not  support  it. 

The  deputation,  having  thanked  his  lordship,  then  with- 
drew. 

THE    RECONSTRUCTION   OF  THE    UNIVERSITY 
or    LONDON. 
The  Last  Revised  Scheme. 
In  the  British  Medicai,  Jolbnal  for  February  7tli  we  were 
enabled  to  publish  an  outline  of  the  new  revised  scheme  for 
the  reconstruction  of  the  University  of  London. 

In  the  explanatory  .Meiiioramlum  which  was  forwarded  by 
the  Senate,  with  tlie  draft  scheme,  to  the  various  bodies 
interested,  tlie  main  objects  sought  to  be  obtained  in  the  new 
scheme  were  set  out,  and  we  are  enabled  to  reproduce  here 
that  part  of  the  Memorandum  which  refers  to  Degrees  in 
Medicine : — 

II.  As  to  the  Degrees  in  Medicine  the  modifications  are  as 

follows : — 
(1)  No  alteration  is  now  made  in  tlie  degree  of  M.l). 
{'J.)  Increased  representation  is  given  to  the  Royal  Colleges 

and  the  Faculty  in  Medicine. 
(.3)  A  Standing  Committee  is  formed  for  the  considera- 
tion of  matters  relating  to  the  examinations  in  me- 
dicine and  to  the  constituent  Colleges  in  Medicine  : 
theCommittee  to  consist  of  four  representatives  of 
the  Royal  Colleges,  the  five  representatives  of  the 
Medical  Faculty,  one  representative  of  the  Provincial 
Colleges  (holding  a  chair  in  medicine),  and  nine 
members  to  be  elected  by  the  Senate, 
(4j   I'ower  is  given  to  the  Senate   to   enter  into  arrange- 
ments with   the  Royal  Colleges   for  a  conjoint  ex 
amination  in  the  subjects  for  the  M.B.  Pass  Exami- 
nation. 
In  the  course  of  the  communications  which   took  place 
between  the  Senate  and  the  representatives  of  tlie  Royal 
Colleges  and  of  the  medical    schools,   the  opinion  was 
unanimously  expressed  by  those  representatives,  and  was 
indeed   strongly   urged   upon    the   Senate,   that   nothing 
should  be  done  which  should  lower  the  standard  or  lessen 
the  value  of  the  medical  degrees  of  the  University,  or  im- 
pair their  scientific   character ;    and,   in   particular,  the 
necessity  was  pressed  upon   the   Senate  of  retaining  the 
entire  control    of    the   Preliminary   Scientific  Examina- 
tion. 

The  position  taken  by  the  representatives  of  the  medi- 
cal profession  on  this  subject  removed  at  once  one  of  the 
most  difficult  questions  with  which  the  Royal  Commis- 
sioners were  confronted,  and  rendered  it  no  longer  neces- 
sary to  provide  for  that  difierentiation  in  tlie  degree  of 
M.D.  which  was  recommended  by  them. 


The  views,  however,  which  were  so  strongly  expressed 
by  the  Royal  Commissioners  with  respect  to  the  organisa- 
tion of  medical  teaching  in  the  metropolis  were  similarly 
urged  by  the  Colleges  and  schools,  and  their  recom- 
mendations have  resulted  in  the  modifications  indicated 
above. 

Under  these  arrangements  the  Pass  M.B.  Examination 
will  be  put  in  a  position  very  analogous  to  that  occupied 
by  the  Pass  B.A.  and  B.Sc,  the  Preliminary  Scientific 
being,  however,  retained  in  the  hands  of  the  Senate.  In 
this,  however,  as  in  the  matters  relating  to  the  degrees 
in  medicine  in  general  and  to  the  organisation  of  medical 
teaching,  the  Senate  will  hereafter  have  the  advantage  of 
possessing  a  Standing  Committee  in  Medicine  analogous 
to  that  in  Arts  and  Science  :  and  the  increase  in  the  num- 
ber of  the  representatives  of  the  Royal  Colleges  and  the 
Faculty  of  Medicine  is,  in  their  opinion,  justified  by 
considerations  similar  to  tliose  nliich  apply  in  the 
case  of  the  London  Constituent  Colleges  in  Arts  and 
Science. 

With  respect  to  the  position  on  the  Committee  of  one 
representative  from  the  Provincial  Colleges,  it  is  to  be 
observeil  that  although  the  medical  schools  of  the  me- 
tropolis must,  for  the  reasons  pointed  out  by  the  Royal 
Commission,  always  remain  at  the  head  of  medical 
teaching  in  this  country,  it  will,  in  the  opinion  of  the 
Senate,  be  of  mutual  advantage  to  London  and  provincial 
medical  instruction  that  a  distinguished  and  experienced 
teaclier  of  medicine  in  the  Provincial  Colleges  should 
have  a  seat  upon  the  Committee  :  the  more  so  as  it 
would  for  obvious  reasons  be  practically  impossible  to 
constitute  a  distinct  medical  organisation  for  the  pro- 
vinces. 

Ill  the  following  paragraphs  we  have  summarised  the  main 
features  of  the  new  scheme,  giving  fully  those  parts  which 
aft'ect  medical  education. 

Senate. — The  Senate  would  consist  of  52  Fellows,  namely : 
the  Chancellor  and  nine  Fellows  nominated  by  the  Crown  (10) ; 
the  Chairman  of  Convocation  and  nine  Fellows  elected  by  Con- 
vocation, of  whom  two  would  be  elected  by  graduates  in 
medicine  (10)  :  the  President  and  two  Fellows  of  University 
College  and  the  Principal  and  two  Fellows  of  King's  College 
(6) ;  the  President  and  one  Fellow  of  the  Royal  College  of 
Physicians  and  the  l^resident  and  one  Fellow  of  tlie  Royal 
College  of  Surgeons  (4)  :  the  Presidents  of  the  Council  of 
Legal  Education  and  the  Incorporated  Law  Society  (2)  :  four 
persons  to  be  elected  by  the  Principals  of  the  Provincial  Con- 
stituent Colleges  (4) :  and  sixteen  persons  elected  by  the 
Faculties,  namely,  twelve  by  the  London  Faculties,  of  whom 
five  would  be  elected  by  the  Faculty  of  Medicine,  and  four  to 
be  elected  by  the  Provincial  Faculties  acting  conjointly  (16). 

standing  Cimimitiees. — Mucli  of  the  business  of  tlieUniversity 
would  be  transacted  by  standing  committees  in  the  Faculties 
of  Arts  and  Science,  Medicine,  and  Law.  In  the  Faculties  of 
Arts  and  Science  there  would  be  no  less  than  three  standing 
committees:  («)  in  connection  with  the  London  Constituent 
College.  (6)  in  connection  with  the  Provincial  Constituent 
(Colleges,  (r)  in  relation  to  the  examinations  in  Arts  and 
Science  other  than  the  examinations  conducted  under  ar- 
rangements with  the  Constituent  Colleges.  The  standing! 
committee  for  the  Faculty  of  Medicine  would  ''consist  of 
the  Presidents  of  the  two"  Royal  Colleges,  the  two  Fellows 
elected  by  tlie  said  Colleges,  the  five  Fellows  elected  by  the 
London  Faculty  of  Medicine,  and  one  Fellow  holding  a  chair 
in  a  Provincial  Constituent  College  of  Medicine,  to  be  chosen 
by  the  Fellows  elected  by  the  Principnls  or  chief  officers  of 
the  Provincial  Constituent  Colleges  and  the  Fellows  elected 
by  the  Provincial  Faculties  acting  cjnjointly,  and  nine 
niembers  to  be  elected  by  the  Senate."  The  business  of  the 
standing  committee  would  be  to  discharae  sjcli  functions  in 
relation  to  the  medical  constituent  colli  g  'S  and  the  ex- 
amination of  students  in  medicine  as  the  Senate  might 
from  time  to  time  delegate  to  it.  The  Chancellor  and  Vicc- 
Chancellor  would  be  ex  officio  members  of  all  standing  com- 
mittees. 

Constituent  Colleges. — As  already  stated,  the  London  Con- 
stituent Colleges  would  be  LTniversity  College  and  King's 
College  in  all  tte  Faculties,  and  in  the  Faculty  of  Medicine  the 
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Medical  Schools  of  Charing  Cross,  Guy's,  London  Hospital, 

Middlesex,  St.  Bartholomew's,  St.  George's,  St.  Mary's,  St. 
Thomas's,  Westminster,  and  tlie  London  School  of  Medicine 
for  Women.  The  Senate  would  have  theriglit  in  the  future  to 
admit  other  colleges  in  or  near  London  as  London  Constituent 
Colleges  upon  its'being  shown  that  such  colleges  gave  instruc- 
tion on  an  adequate  scale  in  one  or  more,  or  in  all,  the 
Faculties.  The  Provincial  Constituent  Colleges  are  not  named, 
but  the  Senate  would  admit  such  institutions  situated  in 
England  or  Wales,  but  not  in  or  near  London,  as  would  be 
able  to  show  that  they  gave  instruction  upon  an  adequate 
scale  in  one  or  more  of  the  Faculties.  This  provision,  witli 
regard  to  the  Constituent  Colleges,  would  not  affect  the  status 
of  "'institutions  from  which  the  University  now  receives  certi- 
ficates for  degrees  in  medicine. 

Faculties.— 'ihcre  would  be  two  sets  of  Faculties — London 
and  Provincial.  The  London  Faculties  would  be  (1)  Arts  : 
(2)  Science  ;  (3)  Medicine ;  (4)  Laws.  Each  Faculty  would 
consist  of  the  teachers  of  London  Constituent  Colleges.  Tlie 
Medical  Faculty  would  elect  five  members  of  the  Senate,  and 
apparently  the  majority  nf  the  Board  of  Studies.  In  connec- 
tion witli  the  Provincial  Constituent  Colleges,  similar  Facul- 
ties would  be  established,  but  for  tlie  purpose  of  electing  to 
the  Senate  the  Provincial  Faculties  would  act  together  to  elect 
four  members. 

Boards  of  Studies. — These,  also,  would  be  in  duplicate:  (r?) 
The  London  Board  of  Studies  would  consist  of  members 
elected  by  the  Faculty,  the  number  being  four,  eight,  twelve, 
or  sixteen,  as  the  Faculty  might  see  fit  to  determine,  two 
members  elected  by  Convocation,  an  Examiner  in  each  subject 
of  the  Faculty,  and,  if  the  Board  of  Studies  itself  think  fit, 
any  persons,  not  exceeding  two,  eminent  in  the  subject  of  the 
Faculty,  whether  members  of  tlie  University  or  not.  The 
Board  of  Studies  would  be  empowered  to  consider  and  report 
to  the  Senate  upon  any  matter  referred  to  it  by  the  Senate,  or 
connected  with  the  degrees  and  examinations  and  teaching  of 
the  subjects  of  its  faculty.  It  might  also  be  called  upon  to 
delib(^rate  in  conjunction  with  the  Senate,  or  any  committee 
thereof.  The  Provincial  Boards  of  Studies  would  be  consti- 
stituted  on  similar  lines,  but  it  is  proposed  to  reserve  the 
power  of  constituting  separate  Boards  of  Studies  for  Faculties 
belonging  to  any  group  of  the  Provincial  Constituent  Col- 
leges. Moreover,  Boards  of  Studies,  whether  London  or 
Provincial,  would  be  empowered  to  meet  and  act  concurrently 
on  particular  subjects. 

yfafriculation. — The  Senate  would  have  the  power  to  enter 
into  arrangements  with  the  Constituent  Colleges  in  Arts  and 
Science,  or  any  of  them,  as  to  the  examination  of  students  for 
Matriculation  and  tlie  Pass  Examinations  of  B.A.,  B.Sc.  The 
Senate,  it  would  appear,  is  prepared  to  grant  degrees  on  pro- 
duction of  evidence  of  satisfactory  attendance  at  approved 
courses  of  College  lectures,  and  of  examination  by  a  College 
Professor,  or  other  person  appointed  liy  the  College,  and  an 
Examiner  appointed  by  the  Senate,  acting  conjointly. 

Dci/rees  in  .Medicine.— t\w  Senate  would  have  power  to  enter 
into  arrangements  with  the  Koyal  Colleges  for  conducting  the 
examinations  in  anatomy,  physiology,  medicine,  .surgery,  and 
midwifery  for  tlie  I'asg  M.B.  degree  by  a  Board  of  Kxaminers 
consisting  of  the  examiners  apjiointed  by  the  University  and 
examiners  to  be  ajipointed  by  tlie  Koyal  Colleges,  who  would 
join  in  the  reports  to  the  Senate  on  sucli  examinations.  The 
examiners  apiinintecl  by  the  University  might  be  called  upon, 
if  the  Senate  so  thought  fit,  to  make  in  acldition  separate  re- 
ports. These  examinations  might,  if  so  agreed  on,  be  con- 
ducted in  combination  with  examinations  for  the  Koyal  Col- 
leges. The  arrangements  for  giving  elfect  to  this  clause 
would  be  carried  out  under  the  ilirection  of  a  Committee  to 
be  ajipointed  in  equal  nuinliers  by  the  Standing  Comniiltee 
for  the  Faculty  of  Medicine  and  a  Committee  to  be  ajipointed 
by  llie  two  Koyal  Colleges.  Such  arrangements  would  be  sub- 
ject to  the  approval  of  the  Senate  and  of  the  two  Koyal  Col- 
leges. This  arrangemenl  for  joint  examination,  it  is  added, 
"snail  not  lessen  or  interfei'e  with  the  duty  of  the  Senate  to 
b  '  satistii'd  as  to  the  adequai'V  of  the  exaniination  in  all  re- 
s]ie;'ts.''  Candidates  for  liegrees  in  the  F.aculty  of  Medicine 
would  be  required  to  show  that  they  had  passed  though  tlie 
re(|uireil  courses  of  instruction  in  one  or  more  of  the  C(ua- 
stituent  Colleges  in  that  Faculty,  or  of  the  recognised  medical 
institutions.    (Clause  47.) 


THE    HUNTERIAN    ORATION. 

The  Hunterian  Oration  was  delivered  at  the  Koyal  College  of 
Surgeons  on  Saturday  last  by  ilr.  Jonathan  Httchinson, 
F.R.S.  The  orator  remarked  that  the  family  which  resulted 
from  the  marriage  of  John  Hunter  and  Agnes  Paul,  and  which 
comprised  William,  James,  and  John  Hunter,  and  the  grand- 
mother of  Joanna  and  Dr.  Matthew  Baillie,  was  a  remarkable 
example  of  the  production  of  family  genius.  In  this, 
as  in  all  other  cases,  it  would  be  well  if  the  maiden  name  of 
the  mother  were  always  prefixed  to  that  of  the  father,  that 
the  mothers  might  have  an  equal  share  in  any  credit  accruing 
to  the  family  name  from  the  deeds  of  their  children.  Hunter 
was  not,  as  usually  represented  to  be,  the  uneducated  and 
nncoutli  son  of  a  Scotch  farmer,  brought  up  as  a  cabinet- 
maker. His  maternal  grandfather  was  the  treasurer  of  Glas- 
gow, and  his  father  was  of  an  old  family,  the  Hunters  of 
Hunterston.  And  the  inheritance  of  gout  by  Hunter  and  his 
brother — which  showed  itself  in  both  of  them  in  early  life- 
might  probably  be  taken  as  strong  proof  of  their  inheriting 
gentle  blood.  Hunter  was  born  in  1728,  and  died  in  1793 : 
and  the  orator  narrated  the  chief  historical  events  of  that 
time,  and  mentioned  the  relationshiji  in  respect  of  dates  be- 
tween Hunter  and  the  chief  of  his  contemporaries,  English 
and  foreign,  in  the  world  of  science.  Comparing  and  con- 
trasting Hunter  with  Aristotle,  ilr.  Hutchinson  showed  that 
our  countryman  was  far  behind  the  Greek  in  the  breadth  of 
his  attainments  and  sympathies,  in  the  encyclopaedic  range 
of  his  knowledge  and  insight,  in  his  study  of  the  deepest  pro- 
blems of  metaphysics,  and  in  bis  habits  of  impartial  investi- 
gation into  all  departments  of  knowledge:  for  Hunter,  when 
he  left  his  own  domain,  sometimes  exhibited  curious  preju- 
dices. In  spite,  however,  of  these  diSerences,  the  two,  where 
they  met  on  common  ground,  showed  similar  habits  of 
thought  and  intellectual  powers  not  very  unequal.  Both  were 
systematic  and  enthusiastic  zoohigists  in  times  when  very  few 
studied  zoology.  Both  rci-ognised  that  advance  in  natural  his- 
tory knowledge  could  be  made  only  by  the  collection  of  facts : 
and  both  set  themselves  zealously  to  the  work.  Probably  no 
third  name  can  be  placed  in  any  sort  of  competition  with 
either  of  these  in  respect  to  originality  of  eflort  in  this  direc- 
tion. In  reference  to  scientific  zoology,  there  was  no  one  be- 
tween Aristotle  and  John  Hunter:  none,  at  any  rate,  whose 
achievements  could  in  tlie  least  compare  with  Aristotle's  ac- 
count of  the  parts  of  animals  or  with  .lohn  Hunter's  museum. 
During  the  twenty  centuries  that  were  passed  between  these 
two  men,  there  appeared  no  one  so  capable  of  applauding 
Aristotle's  work  as  Hunter — not  one  who  would  have  contem- 
plated Hunter's  preparations  with  more  true  interest  than 
Aristotle.  But  Aristotle  was  throughout  his  career  liberally 
provided  with  funds,  especially  by  Alexander  the  Great,  who 
not  only  supplied  him  with  money,  but  also  collected  speci- 
mens for  him  in  distant  lands  —  "  an  endowment  of  research  " 
on  a  truly  liberal  scale.  Hunter,  however,  had  to  earn  every 
pound  that  he  expended  in  zoological  science  in  the  practice 
of  a  toilsome  profession,  to  which  he  was  compelled  to  devote 
the  better  half  of  his  thoughts.  In  wliat.  then,  did  his 
strength  consist?  Chielly  in  his  great  c;ipai'ity  for  work. 
For  a  quarter  of  a  century  after  his  ileath.  no  one  appeared 
who  was  in  the  least  qualified  to  take  up  his  work.  After  a 
time  his  much  loved  museum  passed  under  the  hands  of 
Owen  and  Paget,  men  well  entitled  to  take  rank  with  its 
founder;  but  they  were  two,  and  the  subjects  which  Hunter 
had  held  in  his  own  giant's  grasp  were  now  divided,  never  to 
be  reunited  as  he  united  them.  Many  physicians  and  sur- 
geons will  take  delighted  interest  in  topics  concerning 
botany,  zoology,  and  geology,  but  tlie  race  of  medical  natural- 
ists, as  illustrated  in  transcendental  excellenc)-  in  Hunter,  is, 
for  obvious  reasons,  past.  He  combined  the  qualities  of 
thinker  and  observer  as  few  others  have  ever  done.  It  was 
his  delight  to  think,  as  he  himself  tells  us  :  and  he  was  an 
unrivalled  observer  and  experimentalist,  with  an  insatiable- 
thirst  for  kiKiwledge — "He.  soul  hydrc^ptic,  with  a  sacred 
tliirst.  suck'd  at  thellagon."  His  "sacred  thirst"  was  primarily 
innate,  a  matter  of  hereditary  transmission,  just  as  much  as 
the  colour  of  his  hair  and  the  form  of  his  features.  For  it  the 
wliole  race  of  his  predecessors  are  to  receive  the  credit.  His 
mind  was  the  result  of  the  union  of  their  eflVirts  ;  their  zeal 
after  knowledge  culminated  in   him.      The  parentage  of  a 
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man's  mind  counts  by  thousands  of  influences,  and  passes 
back  into  centuries  of  time.  Teachers,  however,  may  re- 
member for  their  comfort  that  the  Hunters  of  tlie  future  must 
be  bred,  and  cannot  possibly  be  obtained  by  mere  training. 
In  education,  much  that  may  for  the  present  seem  to  be  seed 
scattered  to  the  wind,  and  from  whicli  one  sees  but  little 
hope  of  a  crop,  is  certain  in  the  future  to  produce  a  harvest. 
"  Thougli  the  mills  of  God  grind  slowly,  they  grind  exceed- 
ing small."  The  trainers  of  medical  men  may  gather  many 
valuable  lessons  from  Hunter's  life.  First,  it  teaches  faith  in 
the  power  of  that  inn^ite  desire  for  knowledge  which  is  the 
inheritance  of  all  in  the  least  fitted  for  medical  pursuits.  The 
possession  of  knowledge  is  a  delight  to  all,  though  the  toil- 
some methods  by  which  it  is  acquired  and  the  difficulty  with 
whicli  it  is  retained  disgust  the  idle  and  sometimes  dismav 
even  the  zealous.  Let  teachers  adopt  Hunter's  methods,  and 
take  their  students  more  directly  to  Xature  herself.  Let  edu- 
cation become  more  objective,  and  concern  things  rather  than 
books.  Let  -teachers  renounce  utterly  the  ancient  distasteful 
pedagogic  methods  of  education,  and  trust  to  the  intrinsic 
attractions  of  their  subject.  Let  examinations  become  more 
objective  and  less  verbal.  All  minds  will  not  fit  into  one  and 
the  same  mould ;  and  even  without  the  aid  of  preliminary 
study,  there  have  been  men  who  have  brought  gain  to  science 
and  credit  to  themselves  and  their  profession.  Lastly,  in 
respect  of  university  schemes  and  curricula  of  studies,  as,  in 
accordance  with  Hunter's  aphorism.  "life  precedes  and 
causes  organisation,  not  organisation  life,"  so  men  must  be- 
ware lest  by  the  premature  imposition  of  a  too  artfully  con- 
trived organisation  they  hinder  the  development  of  life'itself. 
Tlie  address  was  listened  to  with  marked  attention  by  an 
audience  wliich  included  the  President  and  Mce-President 
of  the  College,  Sir  .lames  Paget,  Sir  .Toseph  Lister,  Sir  E. 
Sicveking,  tlie  President  of  the  Royal  College  of  Surgeons  in 
Ireland  (Mr.  II.  (i.  Croly),  Professor  Flower,  and  nearly  all 
the  memtjers  of  the  Council  of  the  College.  In  the  evening  a 
banquet  took  place  in  the  Library,  at  which  most  of  theabtive 
named  gentlemen  were  again  present.  The  chair  was  taken 
by  -Mr.  Thomas  Bryant,  tlie  President.  Amongst  the  guests 
were  the  Lord  Chancellor,  the  Lord  .'Mayor,  the  Director- 
General  of  the  Medical  D<')i:irtmcnt  of  the  Xavv.  Sir  .1.  T>. 
Linton,  Sir  Spciucr  Wells,  Mr.  Leslie  Stephen,  Mr.  W.  II. 
Lecky,  Dr.  W.  11.  Russell,  the  Treasurer  of  Lincoln's  Inn, 
tlie  AstroiuMuer  Rnyal,  the  Principal  of  the  Royal  .Vcademyof 
IMusie,  Sir  .losepli  Lister,  the  President  of  tlie  Incorporated 
Law  Society,  the  .'Master  of  the  Society  of  Apothecaries  Pro- 
fessor Michael  Foster,  the  Master  of  the  Merchant  Taylors' 
Company,  tlie  Prime  Warden  of  the  Fishmongers'  Company, 
the  blaster  of  tlic  Ironmongers'  Company,  the  .Master  of  tlie 
Clothworkcrs'  Com))any,  tlic  Prime  Warden  of  the  Gold- 
smiths'Company :  more  than  lOo  guests  were  present  on  the 
occasion.  After  the  usual  loyal  toasts,  "  The  memory  of  John 
Hunter,"  inoposed  by  the  President,  was  drunk  in  silence, 
(ieneral  Erackcnluiry  and  .\dmiral  Hamilton  returned  thanks 
for  "  The  Army,  .Navy,  and  Reserve  Forces."  Sir  W.  Mac  Cor- 
mac  proposed  "Tlic  Houses  of  Parliament."  for  which  the 
Lord  Chancellor  and  .Mr.  K.  W.  P.eekett,  M.P.,  respomled. 
Sir  W.  Savory  prop<ised  "Tlie  Bench  and  the  Bar:"  Lord 
.lustice  Fry  replied  for  the  Bench,  and  the  Attorney-Cieneral 
on  behalf  of  the  Bar.  The  toast  of  "  Science,  Literature,  and 
.\rt  "  was  pro|)osed  by  Sir.L  Paget,  and  was  responded  to  by 
the  Astronomer  Royal,  Mr.  Frederic  Harrison,  and  Mi-. 
(,'alderon,  R.A.  The' Senior  Vice-President  (Mr.  T.  Smith) 
lu-oposed  "The  Royal  College  of  Physicians  of  London  and 
the  ,'\Iedical  Corporations  ;  "  and  Sir  Andrew  Clark  responded 
to  the  toast.  Sir  .loseph  Lister  jn-oposed  "The  Orator,"  and 
Air.  Hutchinson  replied.  The  last  toast  of  the  evening  was 
that  of  "The  President,"  proposed  by  Sir  George  Paget,  to 
which  Mr.  Bryant  made  reply;  and  the  company  sliortly 
afterwards  separated. 

liOYAL    COLLEGE    OF    PHYSICIANS    OF 

LONDON. 

A  SPECIAL  comitia  of   the  College  was   held   on  Wednesday, 

February  18th,  Sir  A.vdbew  Clark,  Bart.,  President,  in  the 

chair. 

The  President  explained  the  points  in  which  the  revised 
scheme  of  the  I'niversity  of  London  differed  from  its  pre- 


decessors, and  pointed  out  the  clauses  which  most  closely 
concerned  the  College,  and  concluded  by  reading  the  reso- 
lution unanimously  arrived  at  by  the  Standing  Committee  of 
the  College  on  the  Pniversity  question,  which  recommended 
the  College  to  accept  the  revised  scheme,  as  being  based  upon 
principles  which  the  College  had  throughout  approved. 

Sir  Richard  Qtaix  formally  proposed  and  Sir  Risnox 
Benxett  seconded  the  adoption  of  the  scheme. 

Dr.  Sansosi  proposed,  as  an  amendment,  that  the  College 
should  defer  the  consideration  of  the  subject  until  the  scheme 
had  been  submitted  to  the  Convocation  of  the  University  of 
London.  His  speech  showed  him  to  be  strongly  opposed  to 
this  or  any  similar  scheme,  as,  in  his  opinion,  it  meant 
nothing  less  than  the  annihilation  of  the  I'niversity  of 
London. 

Dr.  Lionel  Beale  seconded  the  amendment. 

Dr.  XoRMAX  JMooRE  said  that  the  line  hitherto  taken  by  the 
College  in  this  matter  was  solely  in  the  best  interests  of  edu- 
cation and  the  public,  but  it  was  very  different  with  Convoca- 
tion. As  to  Dr.  Sansoni's  fear  that  this  meant  the  annihila- 
tion of  the  I'niversity  of  London,  he  said  that  such  a  belief 
was  flying  in  the  face  of  history;  the  histories  of  the  oldest 
universities  was  one  of  continual  reconstruction  and  reform, 
as  radical  as  anything  proposed  for  the  I^niversity  of  London. 
There  were  two  main  points  which  were  essential:  (1)  The 
Senate  was  to  be  reconstituted  so  as  to  bring  into  it  repi'e- 
sentatives  of  persons  actually  engaged  in  teaching  in  Lon- 
don ;  and  (2)  lest  the  Senate  so  constituted  should  tend  to 
become  sleepy.  Boards  of  Studies  were  to  be  constituted  to 
keep  it  in  constant  touch  with  the  teachers.  This  was  an 
attempt  to  reform  the  University  from  within,  not  to  destroy 
it  from  without,  and  it  was  the  duty  of  the  College  to  assist 
in  this  laudable  attempt. 

Dr.  Bastiax,  as  a  Fellow  of  the  College,  was  quite  satisfied 
with  the  scheme,  but  as  a  University  College  teacher  disap- 
proved of  it.  especially  Clause  47,  providing  for  the  mode  of 
conducting  the  examinations.  He  was  sure  the  scheme  would 
be  stopped,  that  it  would  never  pass  Convocation. 

Sir  Richard  tJiAix  urged  Dr.  Bastian  not  to  be  too  ready 
to  become  a  prophet,  and  expressed  his  conviction  that  Con- 
vocation would  not  reject  the  scheme. 

The  President  explained  that  this  proposal  was  a  mere 
expansion  of  the  University,  a  taking  in  of  bodies  which 
should  have  been  long  since  included. 

Dr.  Allchix  reminded  the  College  that  the  Senate  was 
trying  to  fulfil  the  recommendation  of  the  Royal  Commis- 
sion, and  it  was  the  duty  of  the  College  to  assist  in  that 
endeavour  until  it  was  proved  to  have  failed.  He  could  not 
see  on  what  grounds  University  College  and  King's  College 
objected  to  the  inclusion  of  the  Provincial  Schools  ;  if  the  I'ni- 
versity had  conceded  this  point  it  certainly  was  not  for  the 
College  of  I'hysicians  to  complain. 

Dr.  Sax.som's  amendment  was  rejected  by  an  overwhelming 
majority. 

Dr  PvE  Smith,  being  invited  by  the  President,  expressed 
his  belief  that  the  scheme  would  pass  Conv'ocation.  He 
hoped  it  would  not  be  proved  that  the  I'niversity  of  London 
was  too  old  and  too  stiff  to  be  capalile  of  being  improved,  and 
strongly  deprecated  the  rumoured  opposition  of  University 
and  King's  Colleges. 

Dr.  Lioxel  Beam;  declared  himself  entirely  in  favour  of 
another  University  wdiose  examinations  would  not  be  so 
severe,  and  for  which  he  declared  there  was  plenty  of  room. 

Sir  R.  Cir.vix's  motion  was  carried  nem.  con. 

A  vote  of  thanks  was  passed  to  the  Committee  for  their 
labour. 
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THE    HOSPITALS    COMMITTEE. 

fit.  Bartholometv  s  Hospital. — Charing  Cross  Hospital. 
The  Lords  Sclt-ft  Hospitals  Committef:'  resumed  tlieir  inquiry 
on  Monday  last  under  the  presidency  of  Lord  Sandiu-rst. 
■  Dr.  Thorne  Thorne,  assistant  medical  (jfficer  Local  (iovern- 
ment  Board  and  lecturer  at  St.  Bartholomew's  Hospital, 
stated  that  the  treasurer  of  the  hospital  had  asked  him  if  he 
would  make  an  imiuiry  into  the  sanitary  circumstances  nf  the 
hiis]iital  in  so  far  at  it  might  be  connected  with  the  outbreak 
among  the  nurses,  and  he  consented  to  do  so,  not  officially, 
but  as  a  personal  matter  between  the  treasurer  and  himself. 
He  made  an  investigation  into  the  sanitary  state  of  the  two 
nurses'  liomesand  three  of  the  principal  ward  blocks  of  the  hos- 
pital, and  sent  a  provisional  report,  marked  "Private,"  to  the 
treasurer.  Tlie  principal  nurses'  home  was  so  perfect  that  it 
would  be  hardly  possible  to  find  any  better  drainage  or  sani- 
tary arrangements.  The  '\\'itness  further  stated  that  the 
second  nurses'  home  was  an  (dd  building  where  a  great  many 
attempts  had  been  made  to  put  the  drainage  in  good  order  at 
very  great  expense.  But  there  were  certain  faults  which  he 
advised  should  be  altered,  although  he  expressed  the  opinion 
that  they  had  nothing  to  do  with  the  outbreak  of  diphtheria, 
.is  to  the  three  principal  ward  blocks  of  the  hospital,  he  had 
two  criticisms  to  make.  .Vbout  fifteen  years  ago,  at  the  cost 
of  many  thousands  of  pounds,  the  governors  erected  so-called 
sanitary  blocks  at  the  end  of  the  wards  with  the  object  of 
getting  the  closets,  lavatories,  and  baths  aerially  quite  dis- 
tinct from  the  wards.  He  did  not  think  it  had  been  done 
eflectively,  but  a  very  small  alteration  would  remedy  the  de- 
fects. His  second  criticism  was  that  there  was  some  defect 
in  the  shafts,  but  it  was  only  a  trivial  matter. 

Tlie  Chairman  :  But  at  the  same  time  would  it  not  have  a 
prejudicial  effect  upon  health  ? — He  hardly  thought  so,  because 
all  the  drains  goinginto  the  disconnecting  shaft  were  quite  in- 
dciiendent.  One  other  defect  was  connected  with  what  was 
called  the  nurses'  scullery,  and  there  there  was  a  closet  which 
had  not  been  ac'rially  discoiniected.  His  recommendations 
had  been  embodied  in  his  report,  and  he  had  been  informed 
that  instructions  had  been  given  to  remedy  all  those  matters. 

Have  you  been  able  to  foi-m  any  opinion  as  to  how  this 
diphtheria  occurred? — Hewas  rather  anxious  not  to  express  an 
opinion,  because  in  order  to  do  so  with  any  authority  one  had 
to  know  the  exact  data  as  to  when  and  how  the  nurses  were 
engaged,  and  wliere.  lie  had  not  yet  sufficient  materials  to 
form  a  decitled  judgment,  but  he  felt  fully  convinced  that 
any  sanitary  defects  connected  with  the  ward  buildings 
could  only  have  had  the  most  trivial  eflect  on  the  outlireak. 

Is  it  not  very  rare  tliat  the  nurses,  with  proper  precautions 
usually  taken  in  hospitals  nowadays,  contract  diphtheria  from 
the  patient  ?— No)  if  they  carry  about  children  aft'ected  with 
diphtheria.  At  St.  Bartholomew's  they  have  lady  nurses  who 
to  a  large  extent  out  of  kindness  to  the  children  liave  been  in 
tlie  habit  of  carrying  these  diphtheria  cases  about,  and  in 
that  way  they  may  contract  diphtheria  by  inhaling  the  ex- 
halations from  the  children. 

In  answer  to  Lord  Cathcart,  the  AVitness  said  that  diph- 
th(;ria  was  rapidly  ini-reasing  in  England  and  in  tlie  large 
cities.  Ileilid  not  Ixdieve  there  was  any  direct  relation  between 
sanitary  circumstances  and  diphtheria.  The  conclusion  of  his 
report  was  as  follows  :  "  First,  that  the  sanitary  circumsiaiices 
of  the  nurses'  home  in  Little  Britain  are  such  as  to  forbid  the 
belief  that  they  can  in  any  way  have  been  concerned  in 
the  production  of  the  disease;  secondly,  that  wliilst  I  am 
uiialde  (o  si>eak  with  equal  confidence  as  'o  (he  T)uke  Street 
Home.  1  have  no  grounds  for  believing  that,  dijihtheria  has 
liccn  induciMl  by  any  of  the  sanitarv  conditions  of  tlml  build- 
ing. That,  as  regards  the  ilraiiiage'of  the  wards,  blocks,  and 
internal  arrangements  of  these  buildings,  conditions  do  exist 

and  it  is  notable  in  tlie  ward  kitchens- which  do  tend  to 
unwholesomeness,  and  which  have  been  known  to  produce 
.  sore  thiout :  and  that  even  if  this  form  of  sore  throat  be  not  in 
its  beginning  regiirded  as  of  a  sjiecilic  character,  it  is  certain 
that  lliose  sullering  from  it  are,  to  an  exceptional  degree, 
lialde  to  contract  diplilheria  when  the  disease  is  prevalent. 
Tliis  statement  is  not  intended  to  prejudge  the  question  as  to 
the  origin  and  diffusion  of  infection  during  the  r(>cent  preva- 
lence, as  to  which  the  necessary  data  are  not  forthcoming." 
The  Witness  added  that  there  was  no  evidence  to  show  that 


the  outbreak  of  diphtheria  was  in  an)'  degree  due  to  the  sani- 
tary state  of  the  hospital.  He  did  not  know  that  there  was 
any  escape  of  sewer  gas.  There  was  a  defect  in  the  sculleries 
of  the  wards,  and  he  knew  that  there  had  been  complaints  of 
offensive  odours  from  that  part  of  the  wards,  and  hewas  bound 
to  admit  that  there  was  some  evidence  that  there  might  be 
danger  at  that  point.  Some  of  the  nurses  had.  in  reply  to  his 
questions,  complained  of  bad  smells.  The  closets  opened  out 
into  the  scullery.  He  had  no  objection  to  put  in  his  report 
although  it  was  not  conclusive. 

Lord  Cathcart:  Are  you  going  on  further  with  this  matter? 
— Certainly,  data  are  being  collected  for  that  very  purpose. 

In  reply  to  Lord  Kimberi.ey,  AVitness  stated  that  he  had 
recommended  that  an  alteration  which  woulil  remedy  the  defect 
of  the  closets  opening  into  the  sculleries.  It  was  an  arrange- 
ment which,  from  a  sanitary  point  of  view,  ought  not  to  be 
allowed  to  continue.     The  drain  was  an  old  brick  culvert. 

Is  it  not  a  fact  that  brick  drains  tend  to  become  defective 
and  are  not  to  be  relied  upon  'r — As  a  general  principle  I  con- 
cur in  that.  The  culverts  in  (juestion  were,  he  added,  very 
exceptional,  and  had  been  laid  down  in  a  remarkably  efficient 
manner. 

Mr.  AA'.  H.  Cross  (clerk  of  the  hospital)  was  recalled,  and, 
in  reply  to  the  Chairman,  stated  that  a  periodical  examina- 
tion of  the  sanitary  conditions  of  the  hospital  was  not  made. 
He  had  no  reason  to  think  that  similar  defects  to  those 
already  admitted  existed  in  any  other  part  of  the  hospital. 
If  a  nurse  were  ill  the  matron  would  report  to  the  treasurer. 
She  made  a  report  everj'  week,  and  if  anything  was  ivrong  an 
inquiry  would  be  made.  The  clerk  of  the  works  went  round 
the  hospital  at  least  every  three  months.  He  was  afraid  that 
they  might  have  admitted  some  nurses  not  perhaps  suffi- 
ciently fit  constitutionally.  About  two  months  ago  a  more 
searching  examination  had  been  instituted  as  to  their  fitness. 
No  one  could  deny  that  their  hours  were  long.  He  did  not 
think  them  underfed.  He  had  a  daughter  as  a  nurse  at  the 
hospital,  and  he  did  not  believe  there  was  any  ground  for 
complaint. 

Have  you  not  very  recently,  in  consequence  of  this  out- 
break, increased  the  food  of  the  nui-ses  ? — The  matron  sug- 
gested that  it  was  desirable  to  give  the  nurses  a  glass  of  port 
wine,  and,  for  those  who  care  to  have  it,  some  soup  should  he 
prepared  about  10  o'clock.  The  AVitness  stated  that  it  was 
absolutely  untrue  that  any  of  the  medical  officers  had  had  an 
attack  of  diphtheria.  There  were  four  cases  of  typhoid  among 
the  nurses,  and  they  had  all  been  nursing  typhoid  patients. 
The  matron,  who  relieved  one  of  the  hard  workeci  sisters, 
nursed  a  diphtheria  case,  and  she  attributed  her  infection  to 
that  case.  If  there  had  been  a  choice  of  places,  the  nurses 
would  not  have  been  removed  into  the  cubicle  near  the  in- 
fectious w-ard.  Nothing  had  oci'Urred  which  justified  the  idea 
that  they  were  infected  from  being  put  there.  .V  very  long  time 
ago — perhaps  over  ten  years  ago— the  cubicle  ward  had  been 
used  as  an  infectious  ward.     It  was  tlien  reserved  for  typhus. 

Lord  Cathcart:  Have  your  autlii>rities  never  considered 
the  question  whether  you  should  not  form  a  branch  establish- 
ment in  South  London  ?~No ;  the  governors  have  never 
discussed  that. 

Has  it  never  occurred  to  you  that  some  of  the  salaries  might 
be  greatly  reduced  '? — No. 

In  answer  to  Lord  Mo.vkswei.i.,  the  Witness  said  hewas  glad 
of  the  opportunity  of  stating  that  the  authorities  had  never 
gone  to  tlie  Charity  Commissioners,  in  formn  pauperis,  asking 
to  be  allowed  to  take  in  paying  jiatienls. 

j\Ir.  r.\xso\  (surveyor  (if  the  hospital"!  stated  that  he  had 
general  supervision  of  the  hospital,  and  his  ciuties  required 
him  to  reiiort  anything  that  was  wrong  as  to  the  sanitary  state 
of  the  institution.  He  had  a  report  from  the  clerk  of  the 
works  every  week.  He  (the  Witness)  was  a  Salaried  officer, 
receiving  .'M)  guineas  a  year,  and  a  commission  of  2J  per  cent. 
on  all  new  buildings.  He  had  made  two  recent  reports  astothe 
sanitary  ciuidition  of  the  hos|iital  — one  on  December  lllh. 
18', til,  and  tlie  second  in  the  present  month.  His  insi>ecliou 
im  hided  all  the  wards,  the  nurses'  home,  and  the  matron's 
house.  In  his  report  he  had  pointed  out  a  number  of  altera- 
tions required  from  a  sanitary  point  of  view.  He  had  been 
three  years  surveyor,  but  he  had  not  made  an  inspection  of 
the  drains.  He  "thought  that  the  sanitary  condition  of  a 
hospital  should  be  as  good  as  that  of  any  place. 
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Lord  Cathcakt  :  And  do  you  think  they  were  ? — Yes. 

And  yet  you  have  made  these  recommendations!-' — Yes. 
What  he  liad  suggested  would,  lie  thought,  be  sufficient. 

Dr.  Robert  Babxes,  F.R.C.P.  and  F.E.C.S.,  examined  hy 
the  Chairman,  stated  that  he  had  been  connected  as  Phy- 
sician with  the  London,  St.  Thomas's,  and  St.  George's  Hos- 
pitals, and  was  now  consulting  physician  of  St.  George's,  the 
Chelsea  Hospital  for  Women,  the  Seamen's,  the  East  London 
Hospital  for  Children,  and  the  Hospital  for  Epilepsy  and 
Paralysis,  and  other  Diseases  of  the  Nervous  System.  The 
special  hospitals,  he  considered,  were  absolutely  necessary  as 
supplementary  to  the  general  hospitals,  and  made  up  the 
deficiency  which  would  otherwise  exist. 

The  Chairman  :  Are  you  in  favour  of  all  special  hospitals  ? 
— I  should  say  there  may  be  good  and  bad  ;  perhaps  some  few 
might  be  unnecessary,  there  were  six  supplementary  general 
liospitals  without  schools — the  French,  German,  Italian,  Great 
Northern  Central,  Metropolitan,  and  the  West  London  Hos- 
pitals. There  were  ten  hospitals  for  children,  with  50.5  beds  : 
one  for  cliildren  with  hip  diseases,  with  SO  beds  ;  four  for 
women's  diseases,  225  beds  ;  four  for  consumption,  G15  beds  ; 
one  fever  hospital  (Islington),  200  beds  ;  five  metropolitan 
fever  lio.spitals  under  public  management, 2,141  beds;  a  small- 
pox hospital,  108  beds  ;  one  for  heart  disease  (Soho  Square). 
26  beds  ;  three  for  incurables,  301  beds  ;  the  St.  .lolni's  and 
Elizabeth  Hospital,  50  beds  :  the  Lock  Hospital,  240  beds  : 
three  hospitals  for  lunatics,  656  beds  ;  six  lying-in  hospitals, 
175  beds  ;  five  ophthalmic  hospitals,  195  beds:  three  ortho- 
paedic hospitals,  118  beds  :  one  for  stone,  24  beds  ;  Seamen's 
Hospital,  225  beds,  and  a  branch  in  the  .\lbert  Dock  with  not 
less  than  20  beds  ;  the  accident  lios])ital  at  Poplar,  51  beds ; 
four  tliroal  and  ear  hospitals,  .52  beds  ;  three  for  skin  diseases, 
.52  lieds  ;  one  for  cancer,  12(1  beds ;  two  for  fistula,  42  beds. 
lie  (lid  not  pretend  tii  say  that  that  was  an  absolutely  com- 
plete list,  and  it  gave  a  total  of  6, 494  beds. 

Do  you  consider  that  in  the  majority  of  these  cases  the 
special  diseases  are  better  treated  than  they  would  be  at 
general  hospitals  ? — Yes.  One  great  reason  for  the  cancer  and 
other  special  hospitals  is  that  tlieyatrord  medical  men  a  better 
opportunity  to  study  the  special  disease  than  theycoulil  liiive 
at  the  general  liosjiitals.  Tlie  Witness  added  that  tlic  very 
essence  of  lOngJisli  iihilantliropy  was  free  and  independent 
management.  He  wouM  allow  hospitals  as  much  freedom  as 
possible.  There  might,  however,  be  some  general  super- 
vision ;  but  it  should  be  outside  the  Government.  If  there 
were  any  State  control  it  would  stop  the  flow  of  charity  and 
in<Iividual  pliilanthropy.  He  would  not  like  at  present  to 
trust  tlie  County  Council. 

In  reply  to  Lord  Kim HEKi.EV,  the  Witness  said  that  some 
control  was  now  exercised  by  the  Hospital  Sundaj'  and 
Saturday  Fund  Councils,  and  he  had  understood  that  they 
would  like  to  exercise  still  more. 

Would  it  not  be  well  if  no  hospital  were  opened  without  a 
certificate  that  it  was  properly  equipped  ;-  — If  that  law  liad 
been  in  operation  thirty  years  ago  it  would  have  stopped 
many  useful  institutions. 

Wiiyy-  The  control  might  have  been  arbitrary,  because  we 
cannot  say  on  what  principle  the  power  would  ha\'e  been 
exercised. 

The  Chairman  :  You  would  liki'  to  maintain  as  much  as 
now  the  individuality  of  each  hospital  l-*— Yes  ;  they  do  good 
by  rivalling  each  other. 

The  Committee  then  adjourned. 

Fpon  resuming  on  Thursday,  Mr.  F.  C.  Melhaikj  (Secre- 
tary of  the  .Middlesex  Hospital)  made  a  few  amendments  to 
his  previous  evidence.  He  stated  that  twice  a  year  the  ac- 
counts of  tlie  hospital  were  audited  by  a  firm  of  public  char- 
tered accountants.  There  was,  he  added,  a  most  complete 
drainage  plan  of  the  hospital,  according  to  which,  as  it  was 
kept  posted  up.  any  defect  in  the  drainage  could  be  detected. 

y\r.  \.  W.  Keade  (Secretary  of  the  Charing  Cross  Hospital) 
presented  a  balance-sheet  of  the  institution  which  had  the 
previous  day  been  agreed  to  at  the  annual  court  of  governors. 
The  hospita'lwas  founded  inA'dliers  Street  in  1820,  and  thence 
it  was  removed  to  its  present  situation  in  1831,  and  was 
f>pencd  in  18.'!4.  It  was  quite  free.  Letters  were  issued  for 
both  in-  and  out-patients,  but  it  was  not  compulsory  upon 
patients  to  have  a  letter.    Last  year  there  were    2,165  in- 


patients. The  test  of  admission  was  that  the  applicant  was 
a  poor  person  in  need  of  hospital  treatment.  A  patient  be?r- 
ing  a  governor's  letter  would  have  no  preference.  He  (the 
Witness)  was  responsible  to  the  council.  All  male  servants 
were  engaged  and  discharged  by  himself,  and  the  nurses  and 
probationers  were  engaged  and  discharged  by  the  lady  super- 
intendent. But  sisters  were  engaged  by  the  council  on  the 
recommendation  of  the  superintendent.  In  the  event  of  a 
dismissal  of  a  male  servant  or  a  nurse  it  was  always  reported 
to  the  weekly  board  or  the  council.  A  finance  committee 
had  to  do  with  all  questions  regarding  the  nursing  and 
investigated  any  charges  which  would  involve  dismissal. 
Funds  were  derived  chiefly  from  subscriptions,  donations,  and 
legacies.  There  was  a  little  property.  The  income  was  about 
£6,000  a  year.  That  included  annual  subscriptions,  which 
was  the  most  reliable  source  of  income.  Legacies  formed  a 
very  unknown  ([uantity ;  last  year  they  had  only  a  little  over 
£1,1X10,  the  smallest  sum  they  had  received  from  that  source 
since  the  hospital  had  assumed  its  present  importance.  The 
annual  subscriptions  last  year  amounted  to  £1,838. 

Is  that  sufficient  to  pay  for  the  nursing  and  administrative 
staff  of  the  hospital  ■'—No  :  we  have  a  little  money  from  house 
rent.  The  Witness  continued  that,  with  the  exception  of 
about  ten  beds  kept  vacant  for  accident  cases,  all  available 
beds  were  occupied  almost  throughout  the  year.  There  were 
175  beds,  of  which  165  were  considered  working  beds. 

Do  you  consider  the  medical  relief  in  that  part  of  London 
is  sufficient  for  the  requirements  y— I  should  say  so.  There 
are  one  or  two  dispensaries  near  the  hospital. 

How  do  complaints  of  patients  get  to  the  proper  quarter  ?— 
They  would  complain  to  the  nurse,  who  would  tell  the  lady 
superintendent,  who  would  call  me. 

Have  yon  a  resident  incclical  otlicer ':'— No  ;  there  are  five 
"residents  ''— lu>use-physicians  and  surgeons— who  admit  to 
the  beds.  Nearly  all  urgent  cases  which  come  to  the  hospital 
are  admitted  at  once.  The  Witness  stated  that  he  had  a 
salary  of  £400  a  year,  and  was  non-resident.  In  his  absence 
the  chaplain  (wlio  received  £100  a  year  and  board  and  lodg- 
ing), was  responsible.  There  were  ten  sisters,  seventeen 
nurses,  and  twenty-four  probationers.  They  began  to  have 
their  own  nurses  iii  ."\larch,  1889,  and  trained  them  at  the  hos- 
pital. The  sisters  went  on  duty  for  eight  hours  and  a  half  a 
day,  one  Sunday  five,  and  the  next  Sunday  nine  hours,  a 
total  average  of  fifty-eight  hours  a  week.  The  nurses  and  pro- 
bationers had  ten  hours  a  day,  on  one  Sunday  nine,  and  the 
next  six  hours.  The  nurses'  average  was  sixty-seven,  and  the 
probationers  sixty-nine  hours  a  week.  The  nurses  did  noth- 
ing but  nursing.  "  There  was  no  pension  for  tliem  at  present, 
but  the  question  was  under  the  consideration  of  the  council. 
Tliere  were  six  wards  of  the  same  size,  four  smaller  ones,  two 
special  wards  for  children,  and  one  ward  for  accidents  which 
came  in  at  night.  .\t  night  there  was  a  nurse  in  each  ward 
and  two  in  the  children's  ward.  The  nurses  began  at  £22, 
going  up  to  £25,  and  had  in-  and  outdoor  uniforms,  and  2s.  6d. 
a  week  for  washing.  The  probationers  were  not  paid  the  first 
year,  had  £15  the  second,  and  £20  the  third  year,  and  had 
uniform  and  washing.  The  Hospital  Sunday  Fund  last  year 
awarded  the  hospital  £1,010,  and  the  Saturday  Fund  £261. 
The  Sunday  Fund  system  of  accounts  was  a  very  good  one, 
and,  so  far  as  it  was  possible,  he  would  like  to  see  it  adopted. 
But  he  did  not  think  it  was  ]iossible  to  adopt  it  in  all  details; 
for  the  whole  of  the  hospitals  to  carry  it  out  the  account  would 
be  interminable. 

Lord  Cathcart  inquired  whether  it  was  the  universal  prac- 
tice in  hospitals  to  render  the  patients  insensible  before  ope- 
rations.—I  think  not.  The  Witness  further  stated  that  the 
sanitary  aiTangements  of  the  hospital  were  in  good  order. 
There  was  a  medical  school  in  connection  with  the  hospital. 
There  were  over  200  students,  and  the  school  was  increasing. 
There  was  nothing  in  the  nature  of  a  residence  or  a  club. 
He  did  not  consider  the  institution  was  shorthanded  in  re- 
gard to  the  nurses.  They  were  young  and  active  nurses, 
cheerful  and  contented,  and  a  very  happy  family.  The  sister 
had  a  month's  holiday,  the  nurses  three  weeks,  and  the  pro- 
bationers had  an  occasional  week  ;  and  they  could  all  have  a 
half-holiday  without  difliculty. 

Lord  Cathcart  and  Lord  Zouche  bore  testimony  to  the 
satisfactory  state  in  which  they  had  found  the  hospital. 

Lord  Zouche  :  What  are  thf  duties  of  the  Medical  Com- 
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mittee  ? — They  advise  upon  all  questions  purely  medical,  and 
they  examined  the  officers  when  they  came  up  for  appoint- 
ment, and  recommended  them  to  the  weekly  board.  They 
settled  all  the  drug  tenders.  Subject  to  the  control  of  the 
highest  authority,  the  ^ledical  Committee  had  a  free  hand. 

In  further  answer  to  the  Chairmax,  the  AVitxes.s  stated 
that  scarlet  fever  and  diphtheria  cases  were  not  admitted  to 
the  hospital  except  in  serious  cases  of  children  when  trache- 
otomy was  required.  The  most  urgent  cases  were  taken, 
(.'ases  of  typhoid  fever  were  taken,  hni  not  typhus  nor  lock 
cases.  I'oor  patients  were  sometimes  sent  to  the  hospital  by 
London  medical  practitioners,  but  not  from  the  country. 

.Mr.  Stanley  Boyb,  surgeon  to  Charing  Cross  Hospital  and 
Dean  of  the  medical  school,  was  called,  and  gave  a  general 
account  of  the  medical  school.  He  stated  that  the  number  of 
students  la;^t  year  was  228.  There  were  31  new  general  stu- 
dents who  were  going  to  take  the  ordinary  medical  qualifica- 
tion ;  3."i  dental  students,  and  16  occasional  students.  That 
made  altogether  82  new  entries.  The  .school  was  increasing. 
The  general  students  paid  VIO  guineas  in  one  sum,  or  £100  by 
live  instalments,  for  the  whole  curriculum,  which  took  four 
years.  The  dental  students  paid  54  guineas,  or  62  by  two  in- 
stalments. The  total  gross  revenue  of  the  school  last  year 
was  £4,1170  ;  out  of  that,  the  expenses  of  the  school  had  to  be 
paid.  One-fifth  was  taken  oft'  all  fees  for  the  hospital.  That 
amounted  last  year  to  £814  :  one-fifth  was  taken  off  for  school 
management  and  three-fifths  was  divisible  among  the  hospital 
staff' and  lecturers.  Tlie  school  was  a  separate  building  and 
was  connected  with  the  hospital  by  a  subway.  The  avei'age 
amount  earned  from  the  winter  classes  was  £170,  and  from  the 
summer  classes  from  £60  to  £80.  The  minimum  a  teaclier  or 
lecturer  might  earn  might  not  be  more  than  £60  for  the 
summer  course.  The  clinical  fees  were  divided  according  to 
shares. 

The  Chaibman  :  .\re  you  satisfied  with  the  present  system 
of  medical  education  at  hospitals  ^ — Very  fairly.  It  would, 
.  however,  be  a  very  great  advantage  if  the  hospitals  were  re- 
lieved entirely  of  teaching  botany,  zoology,  and  physics,  and 
a  certain  amount  of  the  rudiments  of  chemistry ;  the 
students  ought  to  pass  that  before  they  began  their  medical 
education.  .V  central  institution  for  the  purpose  did  not 
seem  necessary  i  they  could  go  to  the  science  department  of 
colleges. 

Do  you  think  it  would  be  an  advantage  to  have  a  central 
education  board  for  students  :■■ — There  would  be  great  danger 
about  it. 

In  answer  to  Lord  Cathcart,  the  'Witness  said  that  it 
would  be  much  better  if  there  were  a  uniform  system  of  medi- 
cal examination. 

The  Karl  of  .Vrrax  :  "Would  you  like  a  central  body  con- 
ducting this  examination?— It  would  be  disadvantageous  to 
have  to  bring  everybody  in  tlie  kingdom  to  one  place.  It 
might  be  conductecl  all  over  the  kingdom,  and.  if  we  get  a 
uniform  standard  instead  of  going  through  by  a  side  portal, 
so  to  speak,  it  would  be  a  great  advantage. 

Lord  ThriN(;  :  You  do  not  wish  to  do  away  with  the  de- 
grees of  Oxford  and  Cambridge  and  other  great  universities  I-' 
-   Xo. 

What  you  want  is  to  get  rid  of  certain  examinations;--— 
Hither  tliat  or  to  give  them  a  decent  standard.  Of  course,  he 
added,  it  ivould  not  lie  possible  to  get  uniformity  without 
having  one  body  to  examine. 

LordSpExrun:  Is  there  .nny  central  body  in  England  that 
couM  conduct  this  preliminary  examiiiation '?  —  Xo.  It 
would  have  to  be  created. 

In  answer  to  the  Chairman,  the  Witness  stated  that  he 
was  personally  very  anxious  to  maintain  the  individuality  of 
his  own  school. 

Dr.  I'iiEi>EnirK-  Wu.i.rorKs.  out-patient  physician  to  Charing 
Cross  Hospital,  exjdained  the  practice  in  force  there  of  ad- 
mitting patients.  The  fact  of  a  ))erson  ai)iilying  for  hos- 
pital treatment  constituted  him  an  out-iiaticnt.  These 
were  not  seen  after  lialf-past  one.  Tlie  jiaticnts  for 
dental  and  other  special  departments  were  seen  in  the 
afternoon.  Casuals  came  at  any  time.  The  new  eases  were 
limited  by  opening  tlie  door  at  one  and  shutting  it  at  half- 
past.  The  large  majority  of  the  out-patients  were  of  the 
poorer  classes,  and  from  his  nine  years'  experience  he  did 
not  think  the  hospital  was  abused, 


The  Chairman  :  If  there  were  no  out-patient  departments 
at  hospitals,  patients  would  have  to  goto  the  Poor-law? — 
Yes. 

In  reply  to  Lord  Monkswell,  the  AVitxess  said  that  he 
agreed  with  IMr.  Boyd  as  to  a  reform  in  the  system  of  medical 
education.  He  did  not  tbink  the  schools  should  be  separated 
from  hospitals. 

Lord  Clifford  ;  Is  it  your  opinion  that  if  there  were  a 
strong  central  examination  it  is  immaterial  at  which  school 
students  should  study  ? — I  tbink  it  would  be  in  that  case. 

The  AViTNESS  stated,  in  answer  tii  the  Ch.\irmax,  tliat 
neither  he  nor  any  of  the  '■  residents  "  rejeived  any  salary. 

The  Committee  then  adjourned. 


THE  CLIMATE  OF  GRASSE. 
AVb  have  received  from  Dr.  D.  H.  Cullimore  the  following 
note  on  Grasse,  where  the  Queen  is  about  to  spend  a  short 
time.  Towards  the  end  of  last  March,  he  writes.  1  spent 
a  week  exjiloring  the  country  lietween  Cannes  and  the  hills 
to  the  nortli,  and  away  to  the  Esterels  which  bound  the  plain 
towards  the  west.  On  this  plain,  which  for  variety  and  scenic 
beauty  is  not  surj^assed  either  at  home  or  abroad,  and  on  the 
sunny  slope  of  Mount  Rocarignon,  at  an  elevation  of  1,100 
feet  above  the  sea,  and  12 J  miles  by  rail  nortli  and  inland 
from  Cannes,  lies  the  picturesque,  old-fashioned,  crooked,  and 
crowded  little  city  of  Grasse.  Rich  in  historic  and  X'apoleonie 
traditions,  quiet  and  sequestered  in  situation,  having  great 
facilities  for  driving  excursions,  and  possessing  lovely  views, 
good  water  and  a  pure  and  tonic  air,  tirasse  has  many  at- 
tractions. Beautiful  roads  lead  in  all  directions,  of  which 
that  to  Cesaire,  nine  miles  to  the  west,  and  the  high  Cor- 
niche  Koad.  affording  delightful  views  of  the  sea.  are  deserv- 
ing of  mention.  The  chief  industry  of  the  people,  of  whom 
there  are  12,IMX),  is  the  distillation  of  the  otto  of  rose  and 
Xerogli  perfumes,  the  flowers  for  which  are  grown  all  over 
the  district.  The  climate  is  said  to  be  colder  than  Cannes, 
which  is  about  9'  or  10'  higher  than  London.  It  did  not, 
however,  apjiear  so  to  me,  but  the  contrary.  Tlie  heavy  rains 
which  generally  occur  in  March,  had  ceased,  the  trees  were 
bursting  into  leaf,  and  though  there  was  a  certain  touch  of 
keenness  in  the  air,  there  was  no  mistral,  and  the  wind  was 
far  less  felt  than  at  Cannes  or  Antilles.  Having  a  sunny 
aspect  and  being  well  sheltered  by  the  mountains  close  be- 
hind, I  believe  that  in  the  daytime  the  climate  is  milder 
than  Cannes,  and  the  air  more  still.  .\t  niglit,  however,  and 
when  the  sun  goes  down,  the  cold  is  probably  greater. 

Charge  of  MAXsi.ArGHTEB  against  a  Midwife.  —  The 
charge  of  manslaughter  against  Mrs.  Berry  was  heard  at  the 
Central  Criminal  Court,  on  February  14th.  before  .Mr.  .Tustice 
Charles.  The  chai-ge  arose  out  of  the  death  from  puerperal 
fever  of  a  woman  attended  by  this  midwife,  .\bout  a  month 
previously  slie  had  attended  two  other  cases  wliich  had  died 
of  jnierperal  fever.  .Vfter  hearing  evidence  from  Dr.  S.  K. 
Bligh.  Dr.  W.  Taylor,  and  Mr.  J.  K.  Purdieu,  who  had 
attended  the  cases  ;  Mr.  T.  Bond,  who  had  made  a  pagt-mortem 
examination  in  the  case  out  of  which  the  charge  ai'ose  ;  Mr. 
Braxton  Hicks  (the  coroner),  and  Dr.  "W.  C.  tirigg,  the  jury 
stopped  the  case  and  found  the  jirisoner  not  guilty. 

SjiALL-i'ox  IN  Belfast. —  Our  Belfast  correspondent  tele- 
graphs that  small-pox  has  broken  out  in  four  districts  in  that 
city.  Seventeen  cases  altogether  have  been  recorded;  the 
attacks  have  been  mild  in  character,  and  no  deaths  have  oc- 
curred.    Several  of  the  sutl'erers  are  policemen. 

British  Meiucal  Temperaxce  .Xssociation.  The  annual 
Kxamination  on  .\lcohol,  for  prizes  given  to  mediial  students 
ill  their  third  year,  will  be  held  in  London.  Edinlmrgh. 
Glasgow,  Dublin,  and  Belfast,  on  February  27tli.  Xotice  of 
intention  to  compete  must  be  sent  to  Ilr.  .1..).  Kidge.  Carlton 
House,  Fnlield.  .Middlesex,  not  later  than  l-'ebniary  21st. 

Edenderry  Dispensary. —Dr.  Saunderson.  after  thirty- 
three  years'  service  as  medical  officer  of  Edenderry  Dispen- 
sary, has  resigned,  and  his  son.  Dr.  K.  Saunderson.  meaicil 
officer  of  Hhode  Dispensary,  has  been  appointed  to  the 
vacancy. 


Feb.  21    1891.] 


TRE  SRITISS  MEDICAL  JOURNAL. 


433 


ASSOCIATION  INTELLIGENCE. 

LIBRARY   OF   THE    BRITISH    MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  tlie  Association  are  now  fitted  up  for  the  accommodation 
of  tlie  Members,  in  commodious  apartments,  at  tlie  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTEELY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  15th,  July  8th, 
and  October  21st,  1891.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  tlian  twenty-one  days 
before  each  meeting,  namely,  March  2Gth,  June  18th,  and 
September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  sliall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sliould 
apply  to  the  Secretary  of  the  Brancli.  No  member  can  be 
elected  by  a  Brancli  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  tlie  meeting  at  which  he 
seeks  election. 

Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

STAFFOEDSniRE,  AND  SHHOPSniRE,  AND  MID-WALES  BR-WCHES.— A  jOint 

meeting  of  tlio  above  Bvanrlies  Will  be  held  at  the  Sivan  Hotel,  Stafford, 
on  Thursday,  February  2(ith,  at  .3.30  p.m.— Geo.  Reid,  M.D.,  Stall'ord. 

YoRKsniHE  Branch.— A  nieetinf!  of  the  above  Branch  «111  be  held  at 
the  Beckett  Hospital,  Banislcy,  on  Thursday,  February  2(ith,  at  3  p.m. 
-Members  intcndin*;  to  read  paiiera  arc  rec|uested  to  oonini'unicale  at  once 
with  .Vrthch  Jackson,  Secretary,  Shclheld. 

Bath   and   Bristol   Brancu.— The  fourth  ordinary  nioetine   of   the 
session  will  1)0  held  at  the  (.:raiKl  Pump  Room  Hotel.  Bath,  on  Wednes- 
day evening.  February  2.')tli,  at  half-past  seven  o'clock,  k.  B.  Brabazon, 
-M.D.,  President. 
<'uri 
J.  II.  Scott  and  ¥..  .Markham  Skerritt,  Honorary  Secretaries. 


ay  evening.  February  2iA\\,  at  half-past  seven  o'clock,  k.  B.  Brabazon. 
I.D.,  President.  The'eveninj;  will  be  devoted  to  a  discussion  on  Lateral 
urvature  of  the  Spine,  which  will  be  opened  by  Mr.  T.  D.  Ransford.— K. 
.  H.  Scorr  and  ¥..  .Markham  Skerritt,  Honorary  Secretaries. 


Socrn-EASTERN  Branch  :  East  Kent  District.— The  next  meeting  of 
the  above  District  will  take  place  at  Faversham  on  Thursday.  March  IL'th, 
Dr.  Boswell  in  the  chair.— W  .  J.  TvsON,  Honorary  Secretan-,  10,  Langhorne 
Ciardcns,  Folkestone. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  next  meeting  of 
this  Branch  will  be  held  in  the  Crown  Hotel,  Falkii-k,  on  the  afternoon  of 
Tuesday,  March  :{rd,  at  2.:in.  Members  desirous  of  showing  specimens, 
etc.,  are  roquested  to  communicate  witli  the  Honorary  Secretaries,  C.  J. 
Lewis  and  J.  Peakk. 


THAMES  VALLEY  BRANCH. 

-■V  MEETiNfi  was  hi'ld  at  the  Sun  Hotel,  Kingston,  on  Wednes- 
day, February  lltli.  Dr.  Wapd,  President,  in  the  chair. — The 
minutes  of  the  last  meeting  were  read  and  approved. 

Xew  Member. — Mr.  R.  N.  Goodman,  M.B.,  of  Kingston,  was 
proposed  and  elected  a  member. 

Motion  as  to  Election  of  President. — The  Hon.  Secretaky 
then  moved:  "That  before  the  annual  election  of  office 
bearers  the  Council  of  tlic  Branch  shall  select  three  members 
from  whom  the  President  shall  be  elected." — After  a  very 
brief  discussion  this  was  adopted. 

Midwifes  Reyisiration  BiU.—'ihe  Midwives  Registration  Bill, 
consideration  of  which  had  been  postponed  from  the  last 
meetins,  was  discussed,  and  there  was  a  considerable  debate 
as  to  the  hearing  of  the  several  provisions,  the  majority  of 
those  present  being  adverse  to  the  Bill  in  its  present  form. 

Ecaniiuiiionuf  ISputum. — Dr.  W.  Essex  Wynter  read  a  paper 


"  On  the  Examination  of  Sputum  by  Simple  Methods  for  the 
purpose  of  Diagnosis."  He  suggested  the  following  methods 
of  investigation :  (1)  Throwing  the  sputa  into  water  to  allow 
bronchial  casts  to  untold,  and  portions  of  lung  tissue  to 
separate.  As  illustrations,  lie  showed  a  bronchial  cast  from  a 
case  of  plastic  bronchitis,  with  well-marked  laminations,  and 
exhibiting  ramifications  down  to  the  smallest  broncliioles. 
And  in  another  case  a  blood  cast,  wliicli  had  been  coughed  up 
a  few  days  before  a  fatal  hemorrhage  from  aneurysm.  (2) 
ilounting  a  small  piece  of  the  denser  part  of  the  sputum 
without  any  reagent,  by  pressing  it  out  between  a  slide  and  a 
cover  glass,  and  examining  under  a  low  power  of  the  micro- 
scope. In  this  way  Dr.  Wynter  prepared  and  demonstrated 
elastic  tissue  in  a  case  of  phthisis,  and  pointed  out  tlie  aid 
that  could  be  obtained  by  recognising  Curselimann's  spirals, 
ha^matoidin,  various  forms  of  crystals  and  fungi,  and  more 
rarely  portions  of  cysts.  {S)  The  demonstration  of  tubercle 
bacilli  was  effected  in  three  minutes,  as  follows  :  (a)  Crushing 
a  small  portion  of  purulent  sputum  between  two  cover  glasses, 
sliding  apart,  and  drying  over  a  spirit  lamp  :  {li)  Passing  the 
cover  slips  rapidly  tlirice  through  the  flame  to  fix  the  prepara- 
tion :  (e)  Placing'two  drops  of  Neelsen's  solution  on  the  dried 
surface  and  warming  over  the  lamp  till  steam  rises ;  (rf) 
Washing  off  excess  and  decolorising  in  2,')  per  cent,  solution 
of  sulphuric  acid  ;  (e)  Rinsing  in  water,  counterstaining  witli 
a  drop  of  methylene  blue,  drying,  and  mounting  in  cedar  oil. 
The  entire  succession  of  processes  did  not  occupy  more  than 
fiv(>  minutes,  and  in  many  cases  furnished  much  valuable  in- 
formation. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BR.\.NCH. 
The  fourth  general  meeting  of  this  Branch  was  lield  in  the 
Lilirary  of  the  Medical  Institute  on  Thursday,  .lanuary  loth, 
the   President,  -Mr.  .Vlfked  Freer,  in  the  chair.     The  min- 
utes of  the  last  meeting  were  read,  approved,  and  signed. 

Cases.— yir.  Jordan  Li.oyo  showed  a  woman,  aged  28,  upon 
whom  he  had  performed  Lumbar  Nephrectomy.  She  had  snf- 
fereit  from  lumbar  jiain  and  pyuria  for  two  or  three  years.  In 
February,  IS.si),  slic  Imd  developed  a  luml.)ar  tumour.  Nephro- 
tomy was  tlien  performed,  and  an  abscos  of  the  kidney 
opened  and  drained  ;  no  calculi  were  found.  \  lumbar  fistula 
resulted,  which  discharged  freely;  and,  as  the  patient  was 
losing  ground  gradually,  the  damaged  kidney  was  removed. 
The  tumour  was  intimately  adherent  to  all  surrounding  struc- 
tures. The  patient  made  a  complete  and  uninterrupted  re- 
covery,-~Dr.  Simon  showed  acase  of  Ophthalmoplegia  Externa 
and  interna  in  a  woman,  aged  51.  who  had  had  attacks  of 
migraine  all  her  life  at  monthly  intervals.  Tlie  pain  was 
always  followed  by  ptosis  of  the  left  eyelid,  external  strabis- 
mus," and  dilatation  of  the  pupil.  Her  mother  had  noticed 
these  phenomena  when  she  was  six  weeks  old.  The  oph- 
thalmoplegia liad  lasted  only  two  or  three  days  at  a  time  until 
the  present  attack,  which  had  persisted  for  three  weeks,  and 
was  only  just  beginning  to  disappear. 

Specimens. ^yVy.  IMarsh  showed  the  Left  Carotid  Arteries  of 
a  man,  aged  aliout  40,  illustrating  the  condition  sixteen  hours 
after  ligature  in  continuity  of  this  vessel  Ij  inch  below  the 
bifurcation.  The  operation  was  performed  to  arrest  profuse 
haemorrhage  from  the  brain  and  meninges  occurring  after  re- 
moval of  a  large  clot  when  trephining  for  the  relief  of  pres- 
sure symptoms  in  a  case  of  compound  fissured  fracture  of 
the  skull.  The  internal  and  middle  coats  had  been  divided  ; 
there  was  no  proximal  clot,  but,  distally,  a  clot  extended  to 
the  bifurcation  of  the  vessel. 

rime  of  General  Meetinr/s.— It  was  resolved :  "  That 
ordinary  general  meetings  of  this  Branch  be  called  for  4 
o'clock,'" 

'/'/le  late  Dr.  Strant/e.—A  vote  of  condolence  with  the  family 
of  the  late  Dr.  Strange,  of  Worcester,  who  was  a  member  of 
this  Branch,  was  passed. 

I'apers. —yir.  T.  F.  Chavasse  read  a  paper  on  a  Case  of 
Diverticulum  of  the  CEsophagus.  In  the  discussion  which 
followed.  Dr.  Edgar  Lxdehhill,  Dr.  Ratci.iffe,  Mr.  Lloyp, 
Mr.  May,  Dr.  Douglas,  and  the  President  took  part.— Dr. 
Edgar  Underbill  read  a  paper  on  Mollities  Ossium.  In  the 
discussion  which  followed,  Mr.  Taylor,  Dr.  Ratcliffe,  Dr. 
Simon,  Dr.  Sickling,  Mr.  Marsh,  Mr.  Lloyd,  and  Mr.  May 
took  part ;  and  Dr.  Unherhill  replied. 
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SPECIAL  CORRESPONDENCE. 

BERLIN. 

A   Neir  Remedy  for   Tiihercuhsis. — Death  of  Dr.   Hartnach, — 

Koch's  'freaftnenf  of  Tiiberculosis. 
A  PAUAGRAPH  is  going  the  round  of  the  Berlin  daily  papers 
to  the  effect  that  Professor  O.  Liebreieh  has  succeeded  in  im- 
proving the  action  of  Koch's  remedy  by  a  new  method.  In 
this  form  the  news  is  not  correct.  The  fact  is  that  Professor 
Liebreieh  has  for  some  time  been  engaged  on  experiments 
witli  a  substance  of  his  own — not  Koch's  remedy  in  any  form 
— which  he  has  been  trying  in  many  cases  of  tuberculosis  of 
the  larynx.  Tliough  his  results  liave  been  encouraging  in 
the  extreme — surprising,  in  fact — Professor  Liebreieh  very 
much  wislied  to  avoid  all  publicity  for  the  present.  But  the 
secret  has  leaked  out,  and  so  the  Professor  has  determined  to 
publish  the  nature  of  liis  remedy  and  treatment  in  an  address 
to  be  given  before  the  Berliner  Medizinische  Gesellschaft  on 
AVednesday,  February  25th. 

Professor  Dr.  Edmund  Ilartnack,  the  eminent  optician,  is 
dead,  lie  died  at  Potsdam,  where  his  optical  institute  was. 
Before  1870  he  lived  in  Paris,  but,  after  the  war  broke  out,  he 
returned  to  Germany.  He  is  believed  to  have  been  the  first 
to  introduce  immersion  into  microscopy.  His  microscopes 
quickly  obtained  a  European  reputation,  and  it  is  not  too 
much  to  say  that  indirectly  we  owe  to  him  mucli  of  the  pro- 
gress of  modem  medicine.  The  University  of  Bonn  made 
him  Doctor  honoris  causa,  in  1868 ;  the  honorary  title  of 
"  Professor  "  was  conferred  on  him  by  the  Government. 

The  discussion  on  Fraenkel's  address  was  resumed  on  Wed- 
nesday, February  11th,  by  Professor  A.  Fraenkel,  who  gave  a 
long  account  of  his  cases  in  tlie  I'rhan  Hospital,  concluding 
with  the  following  words  :  '•  (1)  In  cases  of  pulmonary  tuber- 
culosis treated  by  Koch's  remedy,  an  improvement  can  be 
obsprved  in  a  certain  number  of  cases,  especially  those  of  the 
slighter  kind,  in  so  far  as  the  bacilli  disappear  "from  the  spu- 
tum, and  tlie  general  condition  improves.  It  seems  that  this 
efi'ect  can  be  explained  by  the  loosening  and  breaking  down 
of  caseous  infiltration  caused  by  the  remedy,  exfoliation  being 
the  result  where  the  anatomical  circumstances  are  othenvise 
favourable ;  but  even  in  the  less  severe  cases,  as  far  as  our 
experience  goes  at  present,  it  is  impossible  to  foretell  the 
success  of  the  treatment  with  any  degree  of  certainty.  (2)  In 
a  large  number  of  slight  and  medium  cases  (about  fifty  per 
cent.)  improvement  of  the  general  condition  can  be 
observed.  Furtlier  experience  must  show  in  wliat  degree 
Koch's  treatment  is  superior  to  the  simple  tonic, 
hygienic,  and  dietetic  treatment  of  consumption.  (3)  As  a 
certain  percentage  of  moderately  severe  cases  grow  worse 
under  tlie  treatment,  patients  belonging  to  this  cate- 
gory sliould  be  told  of  tlie  danger  to  whieli  the  treatment  may 
possibly  expose  them.  (4)  Advanced  and  bad  cases  should 
under  no  circumstances  be  treated  by  the  remedy.  Professor 
.Julius  Wolir  lias  had  nine  cases  of  tuberculosis  of  tlie  large 
joints  under  trcaliiicnt.  His  decided  impression  is  that  in 
two  cases  the  injections  caused  an  extension  of  tlie  disease  in 
the  joints.  In  none  of  his  cases  was  any  continuously  bad 
eirect  on  the  general  condition  observed,  and  in  none  of  tlie 
operation  cases  did  tlie  remedy  liave  an  unfavourable  effect 
on  the  wound.  Dr.  Tli.  S.  Flatau  reported  tlie  death  of  a 
young  lady,  who  had  been  under  treatment  since  the  end  of 
November.  Tliis  much  discussed  case  came  under  treatment 
with  a  slight  att'ection  of  the  larynx.  .\t  iirst  tliere  was 
both  local  and  general  improvement,  until  after  several 
ups  and  downs,  there  came  a  decided  turn  for  the  worse. 
Professor  Virrhow  spoke  at  great  lengtli  on  the  eflects  of  the 
remedy,  suniming  up  as  follows  :  "Up  to  the  present  we  liave, 
in  tlie  Iirst  iihice,  no  experience  to  ]irove  tliat  the  liacilli  as 
such  arc  kiMed  and  reiilisorbcd  :  secondly,  we  know  of  no 
facts  tliat  w.iuld  prove  lliat  a  dissolution  of'tulicrculous  tissue 
takes  place,  tluit  liy  tlie  treatment  tlie  tuliercle  as  such  is  re- 
absorlied:  tliirdly,  we  have  a  whole  series  of  observations 
showing  tlial  tlie  tubercle,  as  well  as  the  irritable  tissue,  the 
intlammatoiy  tissue  surrounding  it.  is  brought  to  a  speedy 
destruction  by  the  treatment,  and  that  tliis  destruction 
favours  the  luissilijlily  of  a  comjiaratively  rapid  healing  pro- 
cess.   On  the  other  hand,  we  have  no  experience  to  prove 


that  indurative  processes  are  favourably  influenced,  or  that 
encapsulation,  the  enveloping  of  caseous  parts  with  fibrous 
masses,  is  favoured.  Rather,  I  feel  bound  to  say.  the  sus- 
picion sometimes  arises  that  the  remedy  mobilises  encapsuled 
masses,  brings  tliem  into  movement,  and  thus  transforms  a 
focus,  which  might  possibly  have  continued  to  be  harmless, 
into  an  actual  danger  for  the  patient." 


LB^RPOOL. 

Discussion    on   Cremation. — yew  Xitrses'  Some  for    the  Royal 

Southern  Hospital. 
An  important  discussion  lately  took  place  at  the  Medical  In- 
stitution on  cremation,  the  subject  being  introduced  by  Dr. 
Hope,  the  deputy  medical  officer  of  healtli,  in  a  paper  de- 
scribing the  history  of  the  practice  in  recent  years  and  the 
advantages  to  be  derived  from  it.  Liverpool,  he  said,  con- 
tributed about  15.000  dead  to  the  soil  annually,  and  al- 
lowing fifteen  years  for  the  complete  destruction  of  a 
body  the.re  were  approximately  225,000  in  every  stage 
of  decay  within  the  neighbourhood.  Although  rules  had 
been  laid  down  for  the  sanitary  performance  of  earth 
burial  the  geological  formation  of  the  region  made  them  not 
always  capable  of  being  carried  out.  The  first  revival  of  cre- 
mation in  modern  times  took  place  about  twenty  years  ago  in 
Italy,  and  a  gas  crematorium  was  erected  in  Milah  in  1880. 
The  practice  had  largely  extended  during  recent  years,  and 
there  were  now  about  forty-two  crematoria  in  existence 
throughout  the  world.  In  1879  the  Cremation  Society  erected 
a  gas  apparatus  at  "Woking,  and  by  its  use  an  adult  body  was 
capable  of  undergoing  combustion  in  one  hour  without  smoke, 
but  for  some  years  the  Home  Office  prohibited  its  emplo}"- 
ment.  In  1884,  however,  ilr.  Justice  Stejihen  delivered  the 
famous  judgment  that  cremation  was  a  legal  procedure  pro- 
vided it  was  effected  without  nuisance  to  others.  The  Cre- 
mation Society  imposed  rigid  conditions  for  the  use  of  their 
crematorium  at  Woking,  and  they  were  such  as  sufficiently 
to  dispose  of  the  objection  that  had  been  urged  against  the 
practice,  namely,  that  evidences  of  poisoning  might  be 
obliterated  by  it :  it  was  hardly  likely  a  poisoner  would  court 
the  searching  investigation  demanded  by  tlie  society.  In 
contrast  to  this  might  be  noted  the  fact  that  about 
15,000  deaths  occurred  yearly  in  the  United  Kingdom,  with 
regard  to  which  no  medical  certificate  was  given  and  no  imiuest 
held.  The  superiority  of  burning  the  dead  lay  in  tlie  fact 
that  a  few  hours  effected  the  work  of  many  years.  Instead  of 
the  old  process  of  putrefaction  occupying  a  term  of  years,  the 
action  of  fire  resolved  the  body  into  volatile  matters  and  into 
pure  white  ashes  in  the  space  of  an  hour.  Dr.  Hope  con- 
cluded by  moving  the  following  resolution:  "That  this 
society  recognises  the  advantages  of  cremation  as  a  means  of 
disposal  of  the  dead,  and  considers  the  establishment  of  a 
crematorium  in  Liverpool,  under  suitable  regulations,  as  free 
from  objection."  In  the  debate,  which  followed,  some  in- 
teresting facts  regarding  cremation  were  elicited,  Mr.  Boul- 
nois,  the  city  engineer,  who  was  present  by  invitation, 
described  the  wide  prevalence  of  the  practice  in  Japan,  where 
the  cost  of  the  combustion  only  amounted  to  about  3s.  6d. 
Dr.  Cai'ter,  Dr.  Alexander,  and  Mr.  F.  W.  Lowndes,  strongly 
supported  the  resolution,  wliich  was  carried  by  an  over- 
whelming majority. 

A  new  Nurses'  Home  has  been  opened  in  connection  wiili 
the  Royal  Soutliern  Hospital,  and  supxilies  a  need  that  lias 
long  been  felt.  It  is  constructed  according  to  tlie  most  ap- 
proved modern  iirinciples,  and  will  be  of  great  ser\-ice  both 
as  aftbrding  healtliful  accommodation  to  the  nurses  engaged 
in  the  hospital,  and  also  as  an  institution  for  providing  pri- 
vate nurses.  Of  the  latter  the  number  in  Liverpool  might 
with  advantage  be  increased,  as  the  supply  has  lately  fallen 
considerably  short  of  tlie  demand. 

TiiK  CouoNKR  AS  A  SciEN-TiFie  IxvKSTioATon.— The  Medical 
Record  of  New  York  states  that  one  of  the  coroners  of  that 
city  has  announced  tliat  all  cases  of  deatli  "  from  the  use  of 
Koch's  lymph   "  shall  be  investigated  by  him. 

In  Kansas  the  courts  liave  decided  that  a  cemetery  need  not 
be  maintained  in  perpetuity,  and  that  the  land  may  be  used 
for  other  purposes. 
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"REMbtD    SCHEME"   FOR   THE  RECONSTRUC- 
TION  OF  THE  UNIVERSITY  OF  LONDON. 
Sir,— In  the  fourtli  paragraph  of  the  report  of  Lord   Sel- 
borne  s  Committee,  tlie  Commissioners  observe  : 

Of  the  evidence  which  we  have  received,  a  large  and  important  part  re- 
lates to  the  position  and  wants  of  the  Medical  faculty  and  its  schools  in 
Londoii,  .ind  to  the  reasons  for  and  asainst  the  petition  of  the  Roval  ("ol- 
ege  of  Physicians  of  London  and  the  Royal  College  of  Surgeons,  Eng- 
land;  the  result  has  been  to  satisfy  us  that  a  great  demand  exists  for  nie- 
Uical  degrees  att^ainable  m  London  more  easily  than  at  present,  and  that 
It  may  be  desirable  to  provide  for  that  want  in  some  proper  manner.  But 
a  careful  consideration  of  the  whole  evidence  has  led  us  unanimously  to 
the  conclusion  that  the  establishment  of  such  a  body  as  the  Senate  of 
Physicians  and  Surgeons  proj)osed  by  the  Roval  Colleges  would  not  be  the 
best  means  by  which  that  end  could  be  attained,  and  that  a  reniedv  mav 
be  found  for  any  practical  grievance  under  which  the  medical  students  o'f 
London  and  the  licentiates  of  tlie  Society  of  Apothe<-:iricsmaviio\v  labour 
under  in  respect  ot  medical  degrees,  without  either  conferriiig  the  power 
of  giving  such  degrees  upon  colleges  which  have  no  academical 'cha- 
riicter.or  creating  a  new  examining  and  degi-ee-giving  university  in  a 
single  faculty.  o       »        o  ,, 

Witli  the  recommendations  of  the  Royal  Commission  be- 
fore tliem.  tlie  Senate  of  the  University  of  London  proceeded 
to  draw  the  outlines  of  a  scheme  for  the  reconstruction  of  the 
Lniversity,  their  efibrts,  like  that  of  the  Commissioners, 
benig  directed  towards  raising  the  standard  of  medical  educa- 
tiori  and  the  completeness  of  examination  tests  for  London 
medical  students.  While  adhering  to  these  principles,  there 
was  obviously  ample  ojiportunity  of  granting  degrees  to  every 
well  educated  and  industrious  medical  student,  reserving 
higher  distinctions  or  honours  for  men  who  were  able  to  raise 
tlieir  standard  of  attainments  above  the  level  of  the  majority 
of  students.  In  this  spirit,  the  Senate  elaborated  tlieir  first 
scheme  for  the  reorganisation  of  the  University:  this  was 
submitted  to  the  Colleges  of  Physicians  and  Surgeons  on 
November  20th,  1889.  In  JIarch,  1890,  the  Colleges  accepted 
the  main  part  of  this  scheme,  upon  condition  that  the  Uni- 
versity would  jnvivide  :  (1)  that  the  examinations  for  tlie  M.B. 
degree  slmuld  be  under  tlie  control  of  a  conjoint  board  of  the 
University  and  the  Royal  Colleges;  (2)  that  the  University 
should  undertake  the  matricuhition  and  preliminary  science 
examinations— Lord  Selborne's  Commission  hail  recommended 
tliat  the  preliminary  science  examination  of  the  University  of 
London  should  be  dispensed  with,  and  the  examinations  of 
tlie  Colleges  accepted  in  its  place  ;  (.3)  that  the  London  medical 
schools  should  be  directly  represented  on  the  Senate.  It 
would  appear  that  tlic  Senate  of  the  ITiiiversity  either  dis- 
niisscd  or  did  not  conipreliend  the  meaning  of  the  first  of 
these  demands,  for  tliey  issued  a  second  revised  scheme  for 
reorganising  the  University,  dated  .Tune  4th,  lS9tl.  in  wliidi, 
in  place  of  a  conjoint  board  to  control  the  examinations  for 
the  -M.B.  degree,  they  proposed  a  conjoint  board  of  examiners 
to  be  appointed  by  the  Senate  and  the  Colleges,  who  should 
conduct  tlie  examinations  and  send  up  their  joint  report  as  to 
its  result  to  the  Senate.  This  plan,  however,  was  not  what 
tlie  Colleges  proiiosed,  and  (lie  scheme  was  therefore  sent 
back  to  the  Senate  witli  an  intimation  that  what  was  desired 
was  a  standing  committee  outside  the  Senate  of  the  Univer- 
sity, to  beappointedcoujointlybythelhiiversity  and  the  Royal 
Colleges,  whii'h  committee  was  to  be  an  administrative  board 
of  management  in  all  matters  relating  to  professional  exami- 
nations for  the  M.B.  degree;  and  to  these  terms  the  Senate 
of  the  University  have  now,  as  was  stated  in  the  BniTiSH 
Medical  .Touenai.  of  February  7th,  1891,  virtually  agreed. 

Obviously  the  Senate  liave  altered  their  views  since  issuing 
their  first  scheme.  Under  the  last  scheme  the  Senate  virtu- 
ally hand  over  their  final  examinations  for  the  M.B.  degree  to 
the  Conjoint  Board  of  the  Royal  Collegesi  In  fact,  any  stu- 
dent who  has  matriculated  and  passed  the  conjoint  examina- 
tion will,  if  he  pleases,  receive  an  ]M.B.  degree  from  the 
London  University,  in  addition  to  the  diploma  of  the  Col- 
leges, to  which  he  is  entitled.  Presumably  he  will  have  to 
pay  an  entrance  fee  for  the  degree. 

As  I  understand  this  scheme,  the  Colleges  are  practically 
to  determine  if  a  student  is  to  obtain  a  degree,  and  so  become 
a  graduate  in  medicine  of  the  University,  but  surely  this  is 
giving  the  Colleges  precisely  the  powers  which  the  Royal 
Commissioners  have  decided  it  was  unwise  to  grant  them, 
and  against  which  the  universities  of  the  United  Kingdom 


and  the  Apothecaries'  Society  petitioned.  The  distinction 
between  allowing  the  Councils  of  the  Colleges  to  combine  and 
form  a  senate  to  grant  degrees  and  the  scheme  now  proposed 
of  permitting  students  who  pass  the  final  conjoint  examina- 
tions of  these  Colleges  to  demand  an  M.B.  degree  from  the  Uni- 
versity of  London  is  more  nominal  than  real.  No  reference  is 
made  to  the  M.D.  degree.  AVould  tlie  scheme  tend  really  to  im- 
prove medical  education  in  London  ?  I  feel  sure  that  a  de- 
gree obtained  in  this  way  will  be  of  so  small  a  value  that 
many  London  students  will,  as  at  present,  prefer  leaving  the 
metropolis  to  seek  degrees  having  a  higher  intrinsic  value 
than  they  could  obtain  under  the  rema'rkable  arrangement 
proposed  by  the  Senate  of  the  University  of  London. 

It  is  unwise  to  prolong  this  kind  of  struggle,  the  interests 
concerned  are  pressing  :  they  are  far  too  se'rious  for  further 
delay.  It  would  be  better  to  refer  the  matter,  with  all  the 
documents  from  the  Senate  and  other  educational  bodies 
bearing  on  the  subject,  to  the  Commissioners,  to  draw  out 
a  scheme  to  be  presented  to  Her  Majesty,  providing  for  the 
construction  of  a  university  in  London  upon  the  lines  con- 
tained in  the  report  presented  to  both  Houses  of  Parliament, 
by  command  of  Her  Majesty,  on  April  29th,  1889.— I  am,  etc., 
F.R.C.S. 

ENDEMIC  FEVER  IN  BERMUDA. 

Sir,— It  is  an  admitted  fact  that  typhoid  is  endemic 
amongst  the  civil  population  of  Bermuda,  and  that  from  time 
to  time  it  breaks  out  amongst  the  military  by  reason  of  their 
using  polluted  water  for  drinking  purposes,  which  they  obtain 
in  the  several  grog  shops,  etc.,  in  the  town  of  Hamilton  and 
St.  George's.  Recent  statistics  prove  that  matters  are  growing 
worse  year  by  year,  and  point  to  the  fact  that  unless  some 
radical  sanitary  measure  is  taken  in  hand,  Bermuda,  which 
ought  to  be,  by  its  position  and  conformation  both  as  a  mili- 
tary station  and  a  health  resort,  one  of  the  most  coveted  of 
Her  Majesty's  possessions,  will  soon  earn  for  itself  unenviable 
notoriety,  and  its  name  and  typhoid  become  synonymous  terms. 

Some  few  years  ago— and  I  believe  the  same  slate 
of  aft'airs  still  exists— there  was  not  a  made  drain  upon 
the  island,  the  only  attempt  at  sanitation  being  a  number  of 
cesspools,  loosely  covered  by  planks  of  wood,  here  and  there 
in  the  public  streets,  and  generally  within  a  very  few  yards  of 
a  dwelling-house,  which  served  alike  for  the  reception  of  both 
surface  and  other  drainage.  The  arrangements  in  private 
houses  were  no  better,  the  privies  being  either  in,  or  close  to, 
the  dwelling-house,  and  almost  invariably  in  juxtaposition  to, 
and,  if  possible,  on  a  higher  level  than,  the  tank  wlierein  was 
stored  the  drinking  water.  It  will  thus  be  seen  that,  under 
these  circumstances,  contamination  of  the  water  supply  easily 
takes  place,  more  especially  when  it  is  understood  that  the 
soil  is  of  a  very  porous  nature.  The  natives  themselves 
have  no  idea  of  sanitation  in  any  form,  and  adopt  what  seems 
to  them  to  be  tlie  easiest  way  of  disposing  of  their  excreta,  and 
are  thus  unwittingly  a  powerful  means  of  propagating  disease. 
One  would  imagine,  in  such  a  place,  tliat  there  would  be  a 
sanitary  officer  with  a  working  stall',  whose  especial  duty  it 
should  be  to  look  after  tlie  health  of  the  population,  but  such 
is  not  the  case.  Some  time  since,  1  understand,  there  was  an 
individual  one  of  whose  multifarious  duties  was  to  look  after 
tlie  sanitary  condition  ot  the  town  of  Hamilton  ;  but  in  the 
course  of  Nature  he  passed  away,  and  was  never  replaced. 

Under  these  circumstances  is  it  any  wonder  that  typhoid 
fever  should  prevail  at  Bermuda  ?  Some  good  drainage  scheme 
should  be  at  once  adopted  and  carried  out.  A  short  sanitary 
Act  should  also  be  jiassed  in  the  House  ot  Assembly,  and  a 
sanitary  medical  oHicer,  with  a  properly  organised  stafl', 
appointed,  whose  duty  it  should  be,  by  periodic  inspections, 
to  ascertain  that  the  island  was  kept  in  a  good  sanitary  con- 
dition. I  am  convinced  that,  if  the  Government  were  to  adopt 
the  above  suggestions,  Bermuda  would  soon  become,  instead 
of  as  it  is  a  hotbed  of  typlioid  fever,  one  of  the  most  de- 
lightful and  healthy  of  Her  Majesty's  possessions.— I  am,  etc., 

Sanitas. 

THE  GENERAL  PRACTITIONER  AND  HOSPITAL 

ABUSES. 
Sir, — Mr.  Hardy's  letter  aff'ords  me  an  opportunity  for  re- 
minding your  readers  that  if  the  hospital  abuses  from  which  we 
all  suffer  so  grievously  are  to  be  put  down,   the    case  of  the 
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general  practitioner  should  be  thoroughly  ventilated  before 
the  Lords'  Committee,  llr.  Hardy  and  others  liave  no  doubt 
put  tlie  case  very  ably  according  to  their  own  knowledge  of 
the  facts,  but,  to  make  it  complete,  others  should  also  have 
tlieir  say.  1  liave  myself  applied  to  tlie  Lords,  for  1 
would  liave  something  to  say  on  Irisli  liospital  abuses,  but, 
60  far,  tlie  friends  of  these  abuses  liave  been  able  to  shut  me 
out.  The  provinces,  Ireland,  and  Scotland  should  be  included 
witliin  the  scope  of  the  inquiry.— I  am,  etc., 

Thomas  Laffax,  M.R.C'.P., 
Physician  to  Inion  Hospital,  Cashel. 


THE    PRESENT   POSITION   OF   ANTISEPTIC 
SURGERY. 

Sin, — In  the  British  Medicat.  JornxAi,  for  September 
22nd,  1890,  p.  731,  Mr.  Tait  states  that  "a  damp  sponge  kept 
at  a  tempei-ature  I'f  lOti'  will  be  a  mass  of  stinking  putridity 
beyond  all  imagination  in  twelve  hoin-s."  He  instances  the 
case  of  a  sponge  tent  in  the  uterus.  In  this  example,  the 
spfinge  is  placed  under  conditions  well  known  to  be  favour- 
able to  putrefaction.  Tnder  dther  circumstances,  a  different 
result  is  obtained.  In  the  process  of  draining  the  alidominal 
cavity,  it  is  noH'  the  custom  to  use  a  glass  drainage  tube,  the 
end  of  which  is  covered  by  a  sponge  enclosed  in  a  rubber 
sheet  in  wliich  the  discharge  collects.  Here  we  have  dead 
animal  matter,  moisture,  and  warmth,  which  >Ir.  Tait  de- 
clares are  alone  necessary  for  the  development  of  putrefac- 
tion, since,  in  his  opinion,  the  causes  of  this  process  cannot 
be  kept  out.  But  if  the  sponge  be  rendered  aseptic  liy  car- 
bolic or  other  antiseptic  solution,  and  if  there  he  no  dis- 
charge except  from  the  peritoneal  surface  and  from  divided 
tissues,  it  is  a  fact  that  the  dressings  may  be  left  untouched 
for  twelve  hours  with  the  utmost  confidence  that  tlie  sponge 
will  remain  quite  sweet  and  free  from  any  sign  of  putridity. 

In  the  paper  already  quoted  (page  732),  Mr.  Tait  also  says 
that  if  ■'  a  big  hit  "  of  spuiige  be  left  in  the  peritoneal  cavity, 
the  patient  "(lies  rapidly  of  suppurative  peritonitis,  no 
matter  what  Listerian  precautions  have  been  taken.''  This 
is  not  priived.  On  the  contrary,  a  sponge  has  been  left  in  the 
cavity  nf  the  peritoneum,  on  one  occasion  at  least,  for  twenty- 
two  hours.  After  this  time  the  sponge  was  removed,  and 
was  found  to  be  "full  of  dark  serum,  and  firmly  adherent  to 
the  surfaces  with  wliich  it  was  in  contact."  It  was  C[uite 
sweet,  and  '•  jiernieated  to  scmie  depth  with  organising 
lymph."'  There  was  no  further  evidence  of  peritonitis,  and 
the  jiatient  got  quite  well.  Accdrdiiia'  tii  Mr.  Tait,  this  s]ionge 
should  have  been  "a  mass  of  stinking  putridity  beyond  all 
imagination"  twelve  hours  after  the  operation.  Doulitless, 
had  iHi  antiseptic  been  used,  exudative  peritonitis  and  rapid 
death  wimld  have  been  brcmght  about.  Thanks,  however,  to 
the  fact  that  the  s])unge  was  thoroughly  aseptic,  the  patient 
is  now  alive  and  well. 

It  thus  ajjiiears  that  certain  clinical  facts  do  not  agree  with 
Mr.  Tail's  statements  about  sponges.  This  is  not  remarkable 
when  we  consider  that  he  avowedly  laughs  at  the  knoAvleclge 
aiMiuircd  from  scientific  experiment,  and  prefers  to  found  his 
opinions  upon  the  evidence  of  certain  liousehold  customs,  on 
which  be  has  iiut  an  interpretation  the  accuracy  of  which  is 
not   above  suspicion. 

One  more  clinical  jioiiit.  It  is  a  fact  within  my  knowledge 
that  death  from  general  peritonitis,  with  abundant  exudation 
of  lym])li,  in  less  than  three  days  after  a  simple  ovariotomy, 
is  not  unknown  in  ex]ierienced  hands  when  no  antiseptic  is 
used.  The  careful  use  of  antiseiitics  is  a  scientific  means  di- 
rected to  till'  prevention  of  such  deaths,  and  is  in  my  I'xperi- 
ence  invariably  successful  in  tliis  respect  in  abdominal  sur- 
gery, when  there  is  no  complication,  such  for  instance  as  a 
fistula,  which  necessarily  counteracts  the  benefits  to  he  de- 
rived from  the  antiseptics.  I  have  never  seen  such  rajiid 
death  with  general  peritonitis  and  exudation  of  lymph  when 
the  operation  has  been  jierformed  with  the  careful  use  of 
autiseplics,  and  the  peritoneal  cavity  has  been  completely 
closed  at  the  time  of  operation.  Hence  it  seems  to  nie  that, 
in  not  using  anlisejitics,  the  surgeon  subjects  his  patients  to 
an  additional  risk,  to  whicOi  the  simplest  case  is  as  liabh' as 
the  most  dillieult,  and  to  which  the  patient  may  succumb 
when  a  fatal  termination  is  least  expected.— I  am,  etc., 
J3ryanston  Stre(>t.  W^^  ^    _  John  D.  Malcolm. 

^  Uiuctt,  January  v\\\,  IMO,  prStf."" 


THE  MIDWR'ES  BILL. 

Sib, — I  liave  hitherto  abstained  from  adding  anything  to 
the  wordy  discussion  in  your  columns  on  the  pi-opo.sed  >Iid- 
wives  Registration  Bill.  Tliis  must  be  my  justification  for 
asking  room  at  the  last  moment  for  a  verj-  brief  statement  of 
what  I  conceive  to  be  the  proper  attitude  to  Vie  taken  up  by 
the  general  practitioner  in  reference  to  the  Bill  at  the  present 
time. 

In  a  matter  of  such  importance  to  the  future  well-being  of 
a  large  portion  of  the  community,  and  at  the  same  time  so 
vital  to  the  interests  and  status  of  the  midwifery  practitioner 
— of  either  sex — "no  Bill  at  all"  is  vastly  preferable  to  one 
which  many  of  us  consider  calculated  to  intensify  the  very 
evils  which  it  is  desired  to  remedy.  I  think,  then,  it  becomes 
the  duty  of  ever\-  registered  practitioner  who  shares  this 
view  to  petition  against  the  Bill,  and  to  ask  the  members  of 
Parliament  in  his  division  to  oppose  its  second  reading.  Op- 
ponents of  the  principle  of  the  Bill  have  already,  in  many 
instances,  liad  recourse  to  such  a  step,  but  those  who,  like 
myself,  are  not  antagonistic  to  the  principle  of  registration 
after  adequate  instruction  and  examination  for  the  most  part 
have  abstained  from  doing  so.  1  venture,  therefore,  to  draw 
their  attention  to  the  fact  that  if  they  continue  to  stand 
aside  for  fear  of  appearing  to  make  common  cause  with  those 
whose  opijosition  may  possibly  be  founded  on  a  somewhat 
different  motive  to  their  own,  the  Bill  may  pass,  and  the  op- 
portunity for  introducing  into  it  such  jirovisions  as  they 
think  urgently  required  be  ultimately  lost.  To  prevent  such 
a  result  as  this,  all  the  registered  practitioners  in  the  town 
from  which  I  write  have  put  their  names  to  a  petition,  and 
have  thus,  1  venture  to  submit,  adopted  the  only  logical 
course  under  present  circumstances. — I  am,  etc., 

Tamworth.  J.  Holmf,s  Joy. 

Sib, — Anyone  who  reads  between  the  lines  of  the  ^lidwives 
Registration  Bill  must  see  that  it  will,  for  all  practical  pur- 
poses, repeal  the  Medical  Act.  That  Act  lays  it  down  that  if 
any  person  wishes  to  practise  any  branch  of  medicine  such 
person  must  hold  three  registrable  qualifications,  namely,  in 
medicine,  surgery,  and  midwifery.  But  by  this  Midwives  Bill 
a  person  will  be  able  to  practise  midwifeiy  if  such  person  has 
a  diploma  in  midwifery.  It  has  been  suggested  that  this  new 
midwiferv  practitioner  is  to  attend  natural  labours  onlv,  that 
is,  fiyo  out  of  every  1,000.  But  mark,  this  Bill  does  not  say  that 
this  new  midwifery  practitioner  /.<  not  in  conduct  nbnormat 
Inbours.  It  does  not  say  that  she  is  not  to  vaccinate,  or  pre- 
scribe for  mother  or  infant. 

Therefore,  I  trust  each  doctor  will  do  his  best  to  kill  this 
infamous  Bill,  and  will  at  once  write  to  the  member  of  Parlia- 
ment for  his  division  to  oppose  it.  I  shall  be  glad  to  offerany 
suggestions  to  those  who  wish  to  do  so. 

The  worst  fault  of  this  Bill  is  that  in  the  future  the  train- 
ing of  the  student  in  practical  midwifery  will  be  placed  in  the 
liands  of  the  midwives,  for  they  will  attend  all  those  who  are 
now  treated  by  doctors.  -I  am,  etc., 

Liverpool.  Robebt  Refd  Rextocl. 


ON  THE  OPERATIVE  TRK.VTMENT  OF  HISEASE  OF 
THE  UTERINE  APPENDAtiES. 

Sir,— In  18S7  a  paper  of  mine  "  On  the  Frequency  of  Dis- 
eases of  the  Fallopian  Tubes"  was  read  at  the  Obstetrical 
Society  of  London,  based  on  an  examination  of  the  pelvic 
organs  in  100  bodies  in  the  post-mortem  room  of  the  London 
Hospital.  Ihlatation  of  the  tubes  was  found  in  17  of  the 
cases  ;  in  2  of  these  the  condition  (pyosalpinx)  had  probably 
been  the  cause  of  death,  but  in  the  other  l,"i  cases  death  was 
due  to  other  causes.  In  the  discussion  that  followed  tl  e 
leading  of  my  pajier,  the  late  Pr.  -Matthews  Duncan  drew  at- 
tention to  the  comparatively  advanced  ages  of  most  of  tl  e 
patients  in  my  list  -the  average  age  being  42— and  argued, 
therefore,  that  in  many  of  them  the  disease  had  passed  into 
an  obsolete  condition,  that  is,  had  undergone  a  process  of 
natural  cure.  This  seem<'d  to  me  then,  and  still  seems  to 
me,  to  be  the  true  explanation.  It  is  curious  to  find  that  Dr. 
William  ]>uncan  spoke  in  the  same  discussion  as  follows: — 
"  He  thought  it  remarkable  and  most  imiiortant  that  of  the 
17  cases  of  tubal  disease  recorded  in  Dr.  Lewers's  valuable 
contribution,  14  were  over  40  years  of  age  ;  in  only  one  single 
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case  were  definite  pelvic  symptoms  given  in  the  previous 
history,  and  almost  all  died  from  diseases  not  attributable  to 
the  tubal  mischief,  thus  s/ioirinr/  the  fallacy  of  the  view  that  inost 
cases  of  tubal  disease  necessitate  laparotomy'"  The  italics  are 
mine."  These  were  Dr.  W.  Duncan's  opinions  in  1S87,  yet 
the}'  must  have  undergone  a  radical  change  very  soon  after- 
wards, for  the  series  of  cases  in  his  table  recently  read  at  the 
Jledieal  Society  began  in  1888,  and  he  had  operated  in  several 
cases  previous  to  that.  I  think  Dr.  W.  Duncan  should  tell 
us  what  reasons  led  him  to  so  complete  a  change  of  opinion 
and  practice  as  regards  these  cases. 

Then,  let  us  keep  before  us  clearly  what  constitutes  a  suc- 
cessful case  when  laparotomy  is  undertaken  tor  chronic  dis- 
eases of  the  appendages.  Here  I  think  Dr.  W.  Duncan  over- 
looks the  point  at  issue,  for  in  a  letter  to  the  Lancet  of 
February  7th,  1891,  he  says:  "  Since  the  meeting  on  Monday 
last,  there  is  another  successful  case  to  be  added."  Kow.  in 
the  case  of  this  operation  surely  the  test  of  success  is  the 
permanent  relief  of  the  symptoms  for  which  the  operation  is 
undertaken,  t'areful  observation  of  the  patient  for  two  years 
after  the  operation  is  necessary  before  we  count  any  of  these 
cases  a  success,  because  it  is  well  known— both  Dr.  W.  Dun- 
can and  Dr.  Cullingworth  must  have  seen  cases  of  the  kind — 
that  in  some  cases  (what  proportion  these  bear  to  the  whole 
number  we  have  no  means  of  judging)  the  last  state  of  the 
patient  is  often  no  better,  and  sometimes  even  worse,  than 
the  first. 

Then  there  is  no  reasonable  doubt  that  many  cases  of 
chronic  infiammation  of  the  uterine  appendages  get  w<'ll 
without  operation.  Dr.  .John  Williams  and  Dr.  Champneys 
have  seen  cases  not  only  get  well,  but  become  pregnant  after- 
wards. Dr.  Bantock  bears  witness  of  the  same  kind  in  his 
letter  in  the  Bhitish  jNIedical  .JornxAL  of  February  14th,  for 
lie  says:  "It  is,  however,  probably  true  that  a  majority  of 
these  cases  lose  all  serious,  and  certainly  all  distressing,  sym- 
ptoms without  operation."  This  is  near  enough  getting  well 
to  content  most  people.  My  own  experience  is  certainly  in 
the  same  direction.  I  see  a  large  number  of  eases  of  chronic 
inflamniiition  of  the  appendagi'S  at  the  London  Hospital,  yet 
while  1  have  done  some  forty  abdominal  sections  there  and 
elsewhere,  in  only  two  of  tliese  has  the  operation  been  for 
chronic  infiammaticm  of  tlie  appendages,  over  thirty  of  the 
operations  being  for  cases  of  ovarian  tumour. 

Dr.  Bantock  criticises  the  protest  entered  by  Dr.  John  Wil- 
liams and  Dr.  Champneys  against  removal  of  the  appendages 
"whenever  a  tumour  of  them  is  found  accompanied  by  pain 
and  hiemorrhage,"  and  mentions  a  recent  case  of  his  own 
where  the  tumour  was  the  size  of  a  coeoa-nut  as  one  that 
would  be  included  in  the  protest.  I  think  the  case  in  point 
is  one  I  saw  shortly  before  Dr.  Bantock.  and  it  was  one  where 
there  was  an  equal  probability  that  the  tumour  miglit  be 
either  an  ovarian  tumour  or  a  dilated  tube.  Such  a  case  is 
obviously  not  included  in  Dr.  Williams's  protest,  or  a  large 
number  of  cases  of  ovarian  tumour  would  be  left  to  run  their 
natural  course  without  operation.  Everyone  is  agreed  as  to 
the  propriety  of  operating  on  cases  of  ovarian  tumour,  or 
where  there  is  a  strong  probability  that  the  case  may  be  an 
ovarian  tumour.  The  protest  clearly  refers  to  swellings  that 
almost  certainly  are  not  ovarian  tumours,  but  composed  of 
the  ovary  and  tube  more  or  less  adherent  to  one  another  and 
to  the  pelvis,  the  tube  being  dilated  or  not  according  to  cir- 
cumstances. It  is  in  cases  of  this  kind  that  patience  and 
palliative  treatment  so  often,  though  of  course  not  always, 
produce  the  happiest  results. 

The  analogy  between  inflammatoiy  diseases  of  the  uterine 
appendages  and  diseases  of  the  joints  referred  to  by  Dr.  "\V. 
Duncan  surely  tells  much  more  against  operative  interference 
than  for  it.  For  surely  in  no  class  of  diseases  are  the  good 
results  of  careful  and  prolonged  treatment,  without  radical 
operation,  more  conspicuous.— I  am.  etc., 

Wimpole  Street,  W.  ARTHrn  H.  N.  Lewebs. 


Sir,- During  the  last  two  years  I  have  watched  the  course 
of  five  cases,  in  which  I  was  consulted  because  the  patient 
had  been  advised  to  have  the  uterine  appendages  removed, 
and  thought  it  well  to  have  a  second  opinion  before  submit- 
ting to  the  operation  ;  and  in  which  the  patients  got  per- 
fectly well  without   any  operation,   two   of  them   becoming 


pregnant.  This  seems  to  me  a  large  number  to  occur  in  the 
practice  of  one  physician,  and  makes  me  think  that  by  some 
persons  too  unfavourable  a  view  is  taken  of  the  prospect  of 
recovery  in  cases  of  inflammation  of  the  uterine  appendages. 
I  believe  that  the  great  majority  of  such  cases  get  quite  well 
without  operation  if  properly  treated. 

I  do  not  think  it  likely  that  ovaries  will  be  again  removed 
for  cardiac  dyspniea  ;  and  for  this  the  profession  is  much  in- 
debted to  Dr.  Braithwaite,  of  Leeds,  for  his  courage  and 
candour  in  fully  repoi-ting  the  result  of  a  case  in  which  he  did 
the  operation  for  this  condition. — I  am,  etc., 

Harley  Street,  W.  G.  Erxest  Herman. 


MEDICAL  INSTITUTE  FOR  WOMEN. 
Sir, — There  are  now  ninety-five  qualified  medical  women  on 
the  Register.  Of  these,  many  are  jiractising  in  India  or  else- 
where abroad,  but  a  considerable  number  are  in  London.  They 
have  had  hitherto  no  library  of  reference  where  they  could,  as 
occasion  arose,  consult  the  best  literature  of  their  profession. 
For  the  present  the  great  advantage  of  belonging  to  the  vari- 
ous medical  societies  is  not  open  to  them,  and  books  are, 
therefore,  even  more  needed  by  them  than  they  are  by  young 
men  in  the  early  years  of  professional  life.  An  attempt  is 
being  made  to  create  for  the  use  of  medical  women  a  library 
of  reference,  where  they  shall  have  access  to  all  the  best  know- 
ledge and  experience  recorded  within  the  last  twenty  or  thirty 
years. 

The  promotei-s  of  this  library  do  not  aim  at  collecting  old 
and  rare  books,  or  books  of  merely  historical  interest.  Tliey 
wish  to  have  the  Transactions  of  all  the  leading  medical 
societies,  and  the  medical  journals  for  twenty  years  back,  all 
the  best  modern  books— English,  French,  German,  and 
American  -on  Obstetrics  and  (xyniecology,  and  a  selection  of 
the  best  recent  books  in  all  other  departments  of  medical 
science.  • 

The  library  is  housed  in  a  good  room  on  the  ground  floor  of 
the  New  Hosjiilal  for  Women,  144,  Euston  Road,  and  it  is 
known  as  the  Medical  Women's  Institute.  Valualile  donations 
of  books  have  been  received  from  Mrs.  Matthews  Duncan,  Mr. 
Erichsen,  ^Messrs.  Macmillan,  and  other  friends,  and  we  shall 
be  very  grateful  for  the  gift  of  the  Transactions  of  the  various 
medical  societies  in  London  and  in  tlu'  provinces,  for  legacies 
of  good  books,  and  for  contributions  from  authors  ami  pub- 
lishers.— W^eare,  etc., 

E.  Garrett  Anderson,  Chairman. 

jSIary  k.  Marshall,  Treasurer. 

Charlotte  Ellaby,  Hon.  Librarian. 


.\  SUGGESTED  TREATMENT  OF  TUBERCULOSIS. 

Sir, — The  Turkish  bath  in  pulmonary  phthisis  is  a  remedy 
of  which  my  experience  goes  back  fifteen  or  more  years.  Dif- 
ficulty in  arriving  at  a  scientific  conclusion  as  to  its  value 
arises  from  its  having  been  associated  with  strict  hygienie 
management  somewhat  of  the  usual  nature,  much  fresh  air  of 
the  best  kind  obtainable,  much  daily  rest  in  bed,  strict  regu- 
lation of  digestion,  use  of  cod-liver  oil,  abundance  of  milk, 
quinine,  etc.  Such  opinion  as  I  have  formed  for  myself  is- 
indicated  by  the  fact  that  I  continue  to  prescribe  Turkish 
baths  in  cases  of  phthisis  habitually  under  treatment  in 
ordinary  consulting-room  practice. 

Results  are  that  in  early  cases  of  consolidation  at  the  apex, 
with  but  little  softening  and  moderate  pyrexia,  most  patients 
wlio  diligently  carry  out  treatment  go  on  to  recovery.  In 
more  advanced  phthisis,  with  extensive  softening  and  ulcera- 
tion of  lung,  there  is  commonly  much  improvement  in  regard 
to  pyrexia,  expectoration,  and  flesh,  lasting  for  a  longer  or 
shorter  time  before  the  sufferer  ultimately  goes  downhill.  In 
some  instances  improvement  has  appeared  to  take  a  fresh 
start  upon  the  Turkish  bath  having  been  superadded  to  pre- 
vious treatment.  Without  asking  your  space  for  details,  I 
think  I  may  claim  that  these  results  are  not  unfavourable; 
certainly  they  do  not  confirm  the  superstition  that  the 
Turkish  bath  "is  commonly  "weakening."  Like  other  reme- 
dies it  has,  of  course,  its  contraindications  and  requisite 
])recautions. 

The  experience  of  shampooers  in  propria  persona  has  long 
been  with  me  a  matter  of  inquiry.     Some  of  them  have  been 
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from  ten  to  twenty  years  employed  in  the  Turkish  bath.  Tlie 
men  commonly  grumble  at  their  long  hours  of  work  and  com- 
parative poverty ;  nevertheless,  with  almost  one  accord,  they 
praise  the  effect  of  their  occupation  upon  their  health,  and 
their  testimony  is  confirmed  by  their  appearance  in  a  stripped 
condition.  Some  give  a  consistent  account  of  having  begun 
the  bath  by  reason  of  lung  disease,  of  having  recovered  and 
subsequently  become  shampooers. 

That  inhalation  of  superheated  air  fails  to  raise  materially 
the  temperature  of  the  lung  is  surely  not  conclusive  as  to  the 
Turkish  bath.  During  mere  inhalation  the  cooling  action  of 
the  skin  remains  in  full  operation,  but  during  tlie  Turkish 
bath  the  skin  is  surrounded  by  air  whose  temperature  is  often 
above  that  of  Ijoiling  water.  We  may  note  for  what  it  is 
worth  that  the  air  pouring  into  the  bath  at  a  still  higher  tem- 
perature is  necessarily  aseptic. 

Re  bacilli  versus  bacilli,  is  there  not  a  tradition  abroad  of 
strumous  children  with  enlarged  glands,  sore  eyelid^^,  etc., 
becoming  well  after  measles  't  I  had  occasion  especially  to 
note  one  sucli  little  patient,  who,  after  measles,  remained" too 
well  to  require  further  treatment.  The  suggested  eflect  can 
hardly  be  due  to  the  mere  pyrexia  of  the  eruptive  fever,  since 
this  is  but  little  greater  than  the  pyrexia  of  phthisis  itself.— 
I  am,  etc., 

Stratford  Place,  W.  W.  Wilbeefoece  Smith. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

SURGEONS  FOR  THK  ROYAL  NAVAL  RESER^'E. 
A  SERVICE  contemporary  lately  suggested  that,  as  a  civil 
Army  Medical  Reserve  had  been  formed,  so  should  the  Naval 
Resen'e  of  Surgeons  be  enrolled.  The  Royal  Naval  Jieserve 
of  Officers,  as  it  exists,  is  fiprmed  of  about  500  men,  classified 
as  lieutenants,  midshipmen,  and  engineers,  liable  to  be  called 
up  from  civil  employment  in  the  event  of  our  becoming  in- 
volved in  a  naval  war.  It  is  suggested  that  civil  surgeons 
enrolled  in  the  reserve  could  be  sent  afloat  during  the  naval 
mananivres  to  put  them  on  their  sea  legs.  A  lack  of  naval 
inedical  cpfficcrs  has  always  lieen  felt  when  we  have  had  a 
l)ig  war  on  liand.  In  1855,  when  the  huge  Baltic  Fleet  was 
formed,  it.  became  necessary  to  draft  a  number  of  tliird  year 
medical  students  from  tlie  scliools  of  Lon.lou  and  Edinbiirt^li 
for  service  afloat ;  such  volunteers  wore  the  undress  uniforin 
and  received  the  pay  of  assistant  surgeons,  and  were  called 
^'1  dressers,"  althougli  better  known  among  the  sailors  as 
"doctor's  mates,"  a  name  lianded  down  from  tlie  creat  wars 
of  the  beginning  of  the  century.  .V  number  of  tliese  gentle- 
men are  still  living,  and  look  back  witli  much  pleasure  and 
interest  til  that  episode  in  their  career.  It  would  lie  better 
however,  could  tlie  Admindly  provide  a  duly  qualified  re- 
serve to  meet  a  similar  and  almost  inevitable' emern-encv  in 
future.  But  therein  proljably  lies  a  diflicultv.  At  the  tinie  of 
the  formation  of  the  so-called  Army  .Medical  Reserve  we 
point ed  out  its  unreal  and  illusory  character,  inasmuch  as  its 
members  were  gentlemen  almost  all  deeplv  involved  in  civil 
«'ngagements,  ami  as  ollicers  of  tlie  mililui  and  volunteers 
were  counted  two  or  tliree  times  in  connection  with  their 
propcT  duties  in  the  auxiliary  forces.  A  naval  medical  reserve 
if  not^  open  to  the  last  of  these  objections,  would,  we  fe.ar' 
<'qua  ly  labour  under  the  first.  Then  service  asliore  and 
all(iat  are  tw.i  dilleri-nt  tilings.  l\rarching  through  tlieecnnitry 
and  eamiJiug  out  in  good  weather  is  far  from  unpleasant  and 
niaybe  made  to  f,M-ni  an  enjoyable  bolidav  for  a  ia.led  in-o- 
fcssional  man  ;  Init  a  sea-sick  .-ruise  in  a  dismal  ironclad  or 
a  half-submerged  torjicdo  boat  would  be  very  poor  fun  for  a 
Jioliilay  landsman  in  the  uuise  of  a  reservist ! 

It  inust  be  remembered  that  the  500  naval  reserve  oflicers 
alludei  to  an-  already  seasoned  seafaring  men,  but  there  is  no 
such  class  among  medical  men  in  civil  life,  except  a  small 
number  who  sail  in  ihe  great  ocean  steamers,  but  who  oven 
give  that  up  wlien  they  marry  and  settle  down.  We  fear 
therefore,  that  the  formation  ,.f  a  Naval  Medical  R.^serve 
would  be  a  much  more  ditliciilt  task  than  the  formation  of  an 
army  one  has  been.  We  say  nothing  as  to  the  real  value  of 
one  or  the  other  when  fairly  put  to  the  test. 


ENTRANCE  EXAMINATION,  MEDICAL  DEPARTMENT 
OF  THE   N.WY. 

The  following  gentlemen,  who  compete<l  at  the  examination 
held  on  February  2nd  and  following  days  at  the  Examination 
Hall,  Victoria  Embankment,  for  appointment  as  surgeons  in 
the  Royal  Navy,  have  been  successful : — 

Marks.  Marks. 

T.  C.  Mfiikle.  M..\.,  M.B.         ...    2.741     X.  S.  Eiclialds      2,:i64 

R.  W.  .Senior        2.6.12    E.  .\.  Pcnfold.  M.B 2,318 

E.  E.  P.  Tindall 2..521    O.  McCregor         2,312 

E.  E.  Kershaw     2,.i21    B.  R.  Clarke         2,2.t8 

.T.C.Wood 2.4.Vi    E.  J.  Finch 2,2-51 

.\.  H.  Howell        2.421    J.  K.  Robinson.  M.B 2,240 

H.  B.  Maniott      2.40.i    H.  ('lift       2,163 

E.  C.  Lomas,  M.B 2,400 


(H.VN'GES  OF  .ST.\TIOX. 
The  following  changes  of  station  among  tlie  oflicer,s  of  the  Medical  StafT 
of  the  Army  liave  been  officially  notilied  as  having  taken  place  during  the 
past  month  : 


Brigade-Surgeon  G. 
F. 


E.  Will 

B.  Scott,  C.M.G., 
M.D. 
„  F.  .Johnson.  M.B.   ... 

Surgeon-Major  J.  Williamson,  M.B.... 
„  J.  Riddick    ... 

R.  Blood.  M.D. 
„  H.  Scott,  M.B. 

S.  H.  Carter,  MB.    ... 
W.  L.  Chester,  M.B. ... 
H.  J.  McLaughlin, 
M.B. 
Surgeon  T.  Donu,an,  M.D.     ... 
R.  D.  Donaldson.  M.D. 
,,       P.  Mulvany 

B.  T.  M'Creerj-.M.B. 
P.  M.  Carleton,  M.D. 

,,       D.  L.  Irvine... 

H.  J.  R.  Mobciiv     

.\.  S.  Rose.  .M.D."       

M.  W.  O'Keefte,  M.D. 

E.  M.  Wilson  

;,       S.  F.  Lougheed,  M.D. 

W.W.Pike 

„       \V.  B.  Thomson 

T.  R.  Morse... 

G.Wilson,  M.B 

„       J.  R.  Barefoot 

H.  N.  Thompson,  M.B. 

.\.  Stables,  M.B 

C.  W.  Johnson,  M.B. 
„       R.  Caldwell.. 

B.  O.  \V.  Nortor,  M.B. 

S,  Hickson,  M.B 

,,        .\.  O.  Fitzgerald 

I).  R.  Hamilton,  M.B. 

H. E.  Ciee 

W.n.  Starr 

W.  S.  Boles,  M.B 

G.  F.  Alexander,  M.B. 
„       C.  A.  Stone.  M.D.     ... 

11.  .7.  Waller,  M.B 

S.  G.  Moorcs 

L.  Way  

Quartermaster  J.  Hunt 

W.  McCallum 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  .\diniraltv:— .T.VME.s 
MtrHKAY.  M.D..  to  be  Surgeon  and  Agent  at  Inverness;  William  Bett. 
Surgeon  to  tlie  stnrk.  February  12th  ;  Ol'Tavu's  S.  Fisheu,  Surg*-^«*n  to  tlir 
Plyinoutli  Division,  Royal  Miivines,  February  11th;  Geohoe  A.  \>  ATFi:^ 
M.D. .  Surgeon  to  \\\Q  linomrratiij  :  Walteic  .I."Be-\uiilock,  Surgeon  to  tin- 
lU'.arlii :  Thomas  .\itsti\.  Surgeon  to  tlie  Knrrnkntin  :  <;kohhe  M'Shank. 
Surgeon  to  tlie  sragiiU  ;  CHAULEsC.tJoniiiNO.  Fleet -Surgeon  totlu'  Vrriuw. 
February  1  Ith  ;  .lonx  Wii.sox,  M..\..  Mil. .to  Chatham  Hospital.  Febninry 
14th  ;  .Tons  .VucHiiiALn  MAcgvAHiE  to  he  Surgeon  and  .\gent  at  Peel.  Isle 
of  .Man  ;  Henuy  Hell.  U\  be  Surgeon  and  .Vgeul  at  Bangor,  co.  Down, 
Groomspoit,  and  Helen's  Bay,  February  IVlli. 


From 

To 

Cyprus     ... 

.    Aldershot. 

Canterbury 

• 

Bengal     ... 
Colchester 

.    Cantcrburj-. 

.    Bengal. 

Bengal     ... 

.    <'olchester. 

,. 

.    Portsmouth. 

.    .Mdershot. 

.\ldcrshot 

.    Woolwich. 

MuUingar 

■    Egypt. 

Birmingham 

.    St.  Helena. 

Home  District     .. 

.    Xova  Scotia. 

Longford... 

.    Bermuda. 

Gospoi-t  ... 

.    Jamaica. 

Dublin     ... 

.    Bengal. 

Enniskillen 

.    Belfast. 

Xewcastle-on-      .. 

.    Sunderland. 

Tyne 

Portsmouth 

.    c.ofGoodHope 

Netlcy      

.    Bengal. 

Gibraltar... 

.    Belfast. 

Netlcy      

.    Sierra  Leone. 

Aldershot 

.    Bengal. 

Curragh  ... 

.    Baibadocs. 

Leeds 

.. 

Curragh  ... 

Dublin. 

Glasgow  ... 

IMershill. 

.\siiton-u.-Lyne  .. 

Nova  Scotia 

Limerick... 

Templemore. 

Cloumel  ... 

Bengal. 

Seaforth 

Birmingham. 

Colchester 

Bartjadoes. 

Dover 

Bengal. 

Bengal 

Dublin. 

Dublin 

Curragh. 

Chester   ... 

Ashton-u-Lyne 

York        

Bengal. 

Woolwich 

.. 

Edinburgh 

Xctley     

Aldershot 

Madras. 

Bengal. 

Madras. 

Woolwich  bist.    .. 

China. 

C.  o£  Good  Hope. 

Woolwich  Disl . 

MEDICAL  STAFF. 
Biiii;Ai>E-SruGEON  GEOijiiE  Elmsi.v  Will  is  promoted  to  lie  Deputy  Sur 
geoii-<;ener:il,  ranking  as  Colonel,  vicr  C.  G.  Irwin.  M.H.,  phiced  on  ivtirr.i 
pay,  Janu.ny  4th.  Deputy  Surgeon-General  Will  entered  the  service  :i- 
Assistanl  Surgeon,  January  llith,  ISdo;  liecame  Surgeon,  March  lst,lST:i; 
Surgeon-Major,  .\pril  1st.  IST-'i ;  and  Brigade-Sui-geon.  .lune  l.Mh,  l>.'<,i.  He 
served  thi  ouglionl  the  New  Zealand  war  of  l.sii:i.<;ii.  inelufling  the  Waikato 
and  Taranaki  campaigns  (mcdall;  in  the  Egyiitian  war  of  l.'4'<2  with  Ihe  Isl 
Battalion  of  the  Cameron  Highlanclers,  ami  was  present  at  the  battle  of 
Tel-el-Kebir  imedal  with  clasp  and  Khedive's  slan  ;  ami  with  the  Nile 
Expedition  in  I.'^si-.s.t  as  Field  Medical  Inspectiu*  on  the  Lines  iif  Com- 
munication uiientioned  in  despatches,  promoted  Brigade-Suiveon.  claspv 
Surgeon-Major  Kohkut  Collins,  M.D..  ranking  as  Lieutenant-Colonel, 
is  promoted  to  be  Brigade-Surgeon,  vice  G.  K.  Will,  January  4th.  His  pre 
vious  commissions  arc  d.itcd  :  .\ssistant-Surgcon.  March'.IIst.  IstVi ;  Sur- 
geon, March  1st,  ISTS:  and  Surgeon-Major,  March  :ilst,  1S77.  lie  has  no 
war  record. 
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Suffreoii  WiLLiiM  P.IRSOXS  Feltham  is  promoted  to  be  Surgeon-Major, 
i-auking  as  Major,  JauuaiT  i>9tli.  He  was  appointed  Surgeon  .\ugu3t  4tli, 
187S. 

Surgeon-Major  K.  S.  Wallis,  sening  in  the  Bengal  command,  is  posted 
to  the  medical  charge  of  the  station  hospital  at  ,\hmedabad. 

Surgeon  R.  J.  Copeland.  serving  ju  the  Bengal  command,  and  Surgeon 
J.  tiiuviN,  serving  in  the  Bombay  command,  are  ordered  to  do  general 
duty  in  the  Xagpore  district. 

Quartermaster  (iEOBGE  Fo\VLES  died  at  Xetlev  on  Januaiy  Hth,  aged  43. 
He  was  appointed  Quartermaster.  Medical  Staff.  Mav  21st.  18«7.  with  the 
honorary  rank  of  Lieutenant,  after  having  served  in  the  ranks  for  18  yeai-s 
and  as  a  Warrant  Oflicer  nearly  three  vears. 


IXDI.iX  JIEDIC  AL  SERVICE. 
SUEGEON  H.  E.  Baxatvala,  Bengal  Establishment,  is  appointed  Medical 
Oflicer  to  the  :i.ird  iPuujab)  Regiment  of  Bengal  InfantiT,  formerly  the 
33rd  (The  .\llaliabad)  Regiment  of  Bengal  Infantiy. 

Surgeon-.Major  W.  M.  Couktxev,  Bengal  Establishment,  is  appointed 
Medical  otlicer  to  the  3<tth  (Dogra)  Regiment  of  Bengal  Infantrv.  formerly 
the;isth  (The  Agra)  Regiment  of  Bengal  Infantry. 

Surgcon-.Major  C.  J.  McCaktie,  M.D..is  appointed  to  the  medical  charge 
of  the  .'iHtli  (liarwhali)  Regiment  of  Bengal  lufantrv,  formerly  the  3!tth 
(Allygurlu  Regiment  of  Bengal  Infantry. 

Surgeon  W.  VosT,  Beiiirnl  Est:ihlishment.  is  appointed  to  the  medical 
charge  of  the  10th  (lialuchj  Regiment  of  Hengal  Infantiy.  formerly  the 
4uth  (The  Sliahjehanpore;  Regiment  of  lii'ngal  Infantry. 

Surgeon  II.  J.  Dvsox,  Bengal  Kslahlishmcnt.  oliiciatiug  Deputy  Sani- 
taiy  Commissioner,  I'uujab,  is  coiilirmcd  in  that  appointment  iroiii  Octo- 
ber 2.)tli. 

Surgeon  S.  Little.  Bengal  Establishment,  is  appointed  a  Civil  Surgeon 
of  the  2nd  class  fi-oni  October  2.'ith. 

Surgeon  (J.  C.  IIai.i..  Madras  Establishment,  is  appointed  to  act  as  Dis- 
trict Surgeon  and  Sui>erintendcnt  of  tlu'iiaolat  I'udilalorc,  during  the 
absence  of  Surgeon-Major  \.  il.  Lcapingwi'il  on  furlough. 

Surgeon-Major  M.  RoiiiNsox,  .Madras  i;>tal>lishmeut,  is  permitted  to 
return  to  duty  fi-om  furlough  granted  June  INtli.  Iksh. 

Surgeon-Major  E.  .\.  S.MVTH.  Bengal  Establishment,  is  appointed  to  the 
medical  charge  of  tlie  -'nd  Battalion  Mid  i;nnikha  Regiment. 

Surgeon  r.  D.  I'axk.  licngal  i-Maiilishment.  Civil  Surgeon  of  Bikanir.  is 
appointed  to  ofticiate  as  Kt^^idcncy  Surgeon  at  .It^yporo.  from  tiie  date  of 
assuming  charge  and  during  the  absence  on  furlough  of  Surgeon-Major 
T.  II.  lleiiclley,  C.I.K. 

Surgeon-Major  T.  Fr-nESCH-Mn.i.EX.  M.D..  Bengal  Establishment. 
Medical  oilicer  of  the  Meywai*  Hheel  Corps,  is  appointed  to  otliciate  as 
Civil  Surgeon  of  Bikanir,  from  the  dale  of  assuming  charge,  vicf  Surgeon 
P.  D.  Tank. 

Surgeon-Major  P.  .V.  Mookeiijek.  Madras  Establishment,  is  appointed 
to  the  medical  cliargc  of  the  32nd  (Huniia)  Regiment  of  Madras  Inlantry. 

Surgeon  .\  .1.  He.\th,  Bombay  Establisliment,  is  posted  to  general  diitv 
in  the  Mlnnv  District. 

The  ]>r(ihio(ion  of  Surgeon  (J.  A.  CoxES.  of  the  Bengal  Establishment,  to 
be  Surgeon-Major,  and  which  was  aiinouuccd  some  time  since  in  the 
British  .MKnitAi.  .Toiuxai..  has  received  the  approval  of  the  Queen. 

The  Queen  has  also  approved  of  tlu-  restoi-jition  of  Surgeon-Major  D.  J. 
McCahtuv.  M.I"..  i>f  the  -Madras  l':stal>lishmi'nl.  from  the  half-pay  list  to 
the  ertective  list.  Dr.  McCarthy  was  transferred  to  l»alf-i>ay  on  .\pril  iith 
last  year. 

Surgeon-Major  John  Wilsox  .Tohxstox.  M.D.,  of  the  Bengal  Establish- 
ment, has  retired  fr(uu  the  sen-ice,  which  lie  entered  as  Assistant-Surgeon, 
(>ctol>er  1st.  Isiii) :  becoming  Surgeon.  October  1st,  l,s;2 :  and  Surgeon- 
Major,  July  1st.  1"73.  He  served  with  the  Jowaki  Afrcedce  Expedition  in 
1S77-7S  (medal  with  clasp):  in  the  .\fghaii  war  of  187J*-!So,  being  iirescut  at 
the  <H-cupation  of  Canaabar  and  Khc!at-i-(;hilzic,  and  in  the  actions  at 
shalijui.  .\hinod  Klicl,  and  I'r/oo.  wlicn-  he  was  wounded  (medal  with 
(■laspc  and  with  the  Burmese  Expedition  iu  1S8.'»  (clasp). 


THE  VOLVNTEERS. 
The  following  announcement  is  snlistituted  for  that  which  appeared  in 
the  I.o)ifIi>»  fiazctte  of  January  tjth  last  :  Snrg('on  S.  D.wiES,  M.D.,  from  the 
Volunteer  ?>Iedical  Stall' Corps  (\\'oohvich  Division),  is  appointed  Surgeon 
to  the.ird  Kent  iKoyal  .\rscnal)  .\iiillery,  January  7lh.  (The  announce- 
ment referred  to  was  that  Surgeon  Davics  was  ajipofnted  .Vcting-Surgeon 
to  the  cori^s  specified.] 

.\cting-Snrg('on  \V.  J.  SitA>v.  M.B.,  1st  Lanarkshire  Avtilleiy,  has  resigned 
his  commission,  which  was  <latcd  March  2nd,  ISSH. 

Acting-Surgeon  W.  (Jowaxs,  of  tln^  3rd  Durham  Ai*tillery  (Western 
Division  Royal  Artillery),  is  appointed  Captain  to  the  same  corps, 
February  lllh.  Captain'  (iowaus  joined  the  corps  as  Acting-Surgeon, 
June  7th,  l*st. 

.\cting-Snrgeon  T.  Lyxdox.  M.D..  Ith  Volunteer  Battalion  Queen's  Royal 
West  Surrev  Regiment  (late  the  8tli  Suvrev),  is  promoted  to  be  Surgeon, 
February  Mill. 

.\cting-Surgeon  E.  G.  YorxdEit,  M.D.,  3rd  Volunteer  Battalion  Royal 
Fusiliers  ilato  the  11th  Middlesex),  is  also  promoted  to.  be  Surgeon, 
February  Mth. 

Acting-Surgeon  J.  D.  Ghaxt,  M.D..  21th  Middlesex,  is  likewise  promoted 
to  be  Surgeon  frciin  February  Mlh. 

Mr.  .Vi.KXAXiiEK  Stevkxsox  (iHEEXWAY,  M.D.,  is  appointed  .\cting- 
Surgeon  tSuperimmerarvt  to  the  W4n>lwieh  Division  of  the  Volunteer 
Medical  StallicHp^.  F<'l)niaiT  lltb. 

SuiL'con  anil  surLci.ii-.Major  F.  1".  LEE.  M.B.,  1st  Wiltshire  Killes,  is 
appuhilcd  ltvigadc-Sni;;eon.r.anking  as  Lieutenant-Colonel,  to  the  Western 
Counties  lirisradc.  Infantrv  Volunteers.  February  ISth. 


PROMOTIOX  IX  THE  MEDICAL  .STAFF. 
M.S.  writes  :  Tlie  uucstiou  of  the  stagnation  in  promotion  is  becoming 
serious.    In  the  last  Gazelle  we  have  an  oflicer  of  thirty-six  years' full 
pay  service  placed  on  the  retired  li<t  who  has  only  attained  the  rank 


of  deputy  surgeon-general  with  the  so-called  army  rank  of  colonel. 
Can  any  other  branch  of  the  service  show  such  a  case  ?  The  senior 
major-general  in  the  January  .lrj».'v  L(,«f  has  but  thirty-six  years'  ser- 
vice, the  junior  lieutenant-general  but  thirty-seven  years'  service. 
Whilst  ordinary  jiromotion  is  so  slow,  special  promotion  for  sei*vice  in 
the  field  would  appear  to  have  practically  ceased. 

It  can  hardly  be  that  the  present  director-general  can  favour  such  a 
system,  as,  havinc  himself  been  t^vice  specially  promoted,  he  should  be 
the  first  to  recognise  the  advantage  of  a  system  which  prevails  iu  every 
other  branch  of  the  service,  and  by  which  alone  merit  can  be  rewarded 
and  incompetency  meet  witli  its  deserts. 


EMPLOYMENT  OF  RETIRED  OFFICERS  -\T  FOREIGX  ST.\TIONS. 
M.  S.  writes  :  This  has  been  advocated  from  time  by  correspoadeuts,  but 
it  must  not  be  lost  sight  of  that,  should  such  a  system  be  permitted, 
retired  officers  would  naturally  select  only  the  "healthiest  and  best 
stations  abroad,  and  service  being  optional,  they  could  not  be  moved 
from  these  stations.  This  means  for  officers  on  full  pay,  service  in  the 
most  unhealthy  and  most  disagreeable  stations  for  the  best  years  of 
their  lives. 

Retired  officers  have  already  absorbed  many  of  the  best  home  ap- 
pointments, thereby  increasing  the  foreign  s*ei-vice  of  their  Ijrother 
officers  on  full  pay.  Should  they  now  attempt  to  monopolise  the  good 
stations  abroad,  they  must  expect  the  strongest  opposition  from  the 
full  pay  officers. 


MEDICO-LEGAL   AND    MEDICO  ETHICAL 


We  may  remind  some  of  our  correspondents  w-lio  urgently  ask  for  imme- 
diate replies  to  their  inquiries  that  tlie  questions  submitted  frequently 
involve  points  not  always  governed  by  general  principles,  and  re- 
quiring the  gravest  consideration.  It  is.  therefore,  impossible  in  many 
eases  to  give  a-  reply  in  time  for  the  next  issue  of  the  British  Medical 

JOCRXAL. 

Arbitrator.  —  The  contention  raised  bv  B.  in  the  case  submitted  by 
■•Arbitrator"  is  to  our  mind  both  legally  and  morally  wi-ong:  nor  can 
there,  in  our  opinion,  be  any  reasonable  doubt  that  the  "  notification 
fees "  in  question  shtnild  be  debited  to  the  account  of  the  week  in 
which  they  were  received  bv  A. 


JIIDWIVES  .\S  T.Orr.V  TKSKXTES. 
Delta  writes :  If  a  medical  man  is  late  for  a  coulincment  through  his  own 
fault— say,  delay  in  getting  out  of  Ijed.  takinj^  his  Ijreakfast  before  going, 
etc.— what  proportion  of  the  tee  should  he  give  to  any  \\omau  who  may 
be  called  in  ?    Is  .5s.  too  much  r 

%*  If,  as  would  seem  to  be  the  ease,  "  Delta  "  deems  it  well  to  consult 
his  own  comfort  and  convenience  rather  than  the  pressing  necessities 
of  liis  patient,  it  is,  perhaps,  but  right  that  he  should  have  to  suffer  a 
propoitionate  loss  of  the  expected  fee.  So  far,  however,  from  the  sug- 
gested luniorarium  to  the  attendant  midwife  lieing  "  too  much,"  many 
will  think  that  it  should  be  more  instead  of  less. 


ACCIDENTAL  INSURANCE. 
P.  H.  M.  writes  :  J.,  a  tradesman,  duly  insured  in  the  Railway  Passengers 
Insurance  against  .\ccidcnt  of  .Vil  Kinds,  punctured  his  left  eye  with  a 
packing  needle.  The  apparently  slight  wound  healed  without  reaction 
and  he  made  no  claim.  Twjt  months  afterwards  he  struck  thesame  eye 
wilha  hamper,  causing  abrasion  of  the  cornea.  His  medical  attendant 
sent  him  to  me  for  an  opinion,  given  as  follows  :  "  The  eye  is  iu  a  very 
dangerous  state,  tension  high,  and  possible  risk  of  sympathetic  mis- 
chief." No  detailed  examination  was  possible  from  the  irritable  state 
of  the  eye.  I  saw  him  again  f.hroe  weeks  later,  and  advised  "that  no 
settleme'nt  should  be  come  to  with  the  assurance  company,  as  the  loss 
of  the  eve  was  possible."  I  saw  him  a  third  time,  and  found  that  ten- 
sion still  existed.  The  sight  was  very  bad,  field  contracted,  but  the  eye 
not  gone  as  an  organ  of  vision.  1  wrote  "  that  glaucoma  had  super- 
vened, that  operation  except  for  pain  was  not  desirable,  and  that  he 
must  still  tell  the  assurance  company  that  I  could  not  give  a  positive 
opinion  till  I  could  thoroughly  and  exhaustively  test  the  eye."  I  did 
this  three  months  and  two  weeks  after  the  accident  for  which  he 
claimed,  and  pronounced  the  eye  lost  from  the  .accident  andadvisedthe 
payment  of  i&WO,  being  the  sum  allowed  for  the  loss  of  one  eye.  They 
refuse  to  entertain  the  claim,  as  it  was  not  made  within  three  months 
after  the  accident. 

The  outcome  of  the  refusal  must  be  that  either  the  \-ictim  of  such  an 
accident  must  claim  before  the  full  cHccts  develop,  in  which  case  he  is 
.open  to  prosecution  for  perjury,  ortlie  companyget  outof  payment  by  a 
quiljble  which  is  opposed  to  cciuity,  or  the  company  can  Ije  made  to  ])ay 
their  just  debt  lo  this  unfortunate  man.  Please  give  an  opinion  on  the 
legal  aspect  of  the  case,  and  whether  an  action  entered  against  the 
company  is' likely  to  be  successful. 

%•  We  cannot  express  any  reliable  opinion  on  this  case  without  the 
policy.  If  no  notice  whatever  was  given  to  the  insurance  company 
within  the  time  limited  by  the  conditions  of  the  policy,  and  if  by  the 
conditions  in  this  respect  "  time  "  is  stated  to  be  of  "  the  essence  of  the 
contract."  we  are  advised  th.at  the  omission  to  give  due  notice  would  he 
an  answer  to  any  action  to  recover  under  the  policy.  The  assured  was 
doubtless  well  advised  not  to  come  to  any  settlement  with  the  insur- 
ance company  until  the  quantum  of  injury  sustained  had  been  duly 
ascertained :  but  notice  of  the  accident  should  have  been  given  to  the 
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(company  as  soon  as  possible,  and  certainly  within  the  time  limited  by 
the  conditions.  \Va?  this  notic-e  given  ?  If  so,  we  cannot  (in  the  absence 
of  the  policy)  understand  the  reason  of  the  company's  refusal  to  pay. 
The  case  of  Patton  r.  The  Employers'  Liability  Assurance  Company  (/.. 
R;  sc.  9.'!,  C.  P.  D.)  affords  an  illustration  of  the  importance  of  notice. 
The  policy  therein  was  subject  to  a  condition  (inter  alia)  that  in  the 
event  of  any  accident  to  the  assured,  he  or  his  representatives  should 
give  notice  thereof  in  writing  to  the  company  within  ten  days  after  its 
occurrence,  stating  the  number  of  the  policy,  thenature  of  the  injuries, 
place  where  and  manner  in  wliich  they  were  received,  and  extent  of 
disaljlement :  and  also,  within  fourteen  days  after  the  accident,*forward 
a  written  report  from  the  assured's  medical  attendant  of  the  facts  of  the 
accident,  and  n.ature  .and  extent  of  tlio  injuries  received  ;  and  then  the 
condition  provided  that  unless  it  were  complied  with  as  to  time  and 
othei'wise  (lime  being  of  the  essence  of  the  contract),  no  person  should 
be  entitled  to  claim  under  the  contract.  The  Court  held  that  the  omis- 
sion to  give  notice  within  the  prescribed  time  (even  if  death  was  instan- 
taneously caused  by  the  accident)  was  an  answer  to  a  claim  made  under 
the  policy. 

We  mention  this  case  to  show  the  urgent  necessity  of  notice,  and 
in  order  that  the  conditions  of  the  policy  may  be  compared. 


1.S  THE  COUNTV  RESPONSIBLE? 
Dklt.v  writes  :  T  was  called  by  a  bystander  to  a  drowning  case,  wlicre  I 
caii-icd  out  Sylvester's  method,  Ac,  unsuccessfully.    Sent  my  bill  to  the 
lads  father,  wlio  refuses  to  pay  the  fee  (5s.),  and  says  the  county  is 
liable. 

%*  We  arc  not  aware  that  the  county  can  be  made  responsible  in  any 
case  of  this  kind.  The  parish  is  liable  when  medical  aid  is  rendered  to 
a  poor  person  at  the  rc(|uest,  or  with  the  sanction,  of  the  relieving 
officer  (H*  ovei'seor.  We  have  very  little  doubt  in  the  case  referred  to 
that  the  law  would  imply  a  contract  on  the  part  of  the  father  to  pay  the 
(ee.  If  a  cliild  is  under  1 1  years  of  age  a  pai-ent  is  punishable  by  statute 
for  neglecting  to  pi-ovide  proper  medical  trcalment  for  such  child. 
Were  it  not  for  the  attendant  melancholy  circumstances,  we  should  feel 
inclined  in  these  days  of  attempted  repudiation  of  legal  obligations  to 
get  the  point  in  this  instance  determined  through  the  medium  of  the 
county  court  as  a  monition  to  others.  Should,  however,  our  correspon- 
dent be  induced  t(->  forego  his  just  claim  in  view  of  tlie  father's  bereave- 
ment, he  (the  parent)  should  be  made  clearly  to  understand  what,  in  our 
opinion,  is  his  legal  responsibility. 


UNIVERSITIES  AND  COLLEGES. 


C-VMBRIDGE. 

Ei.EL'Ton.ii.  EoAitiis. — Tlie  following  have  been  cliosen  as 
electors  to  the  several  professorships  iudicate(i  :— Cliemistry. 
Sir  II.  E.  Roscoe  ;  Anatomy,  Professor  Liveing  ;  Botany,  l)r. 
Vines  ;  Zoology,  -Medicine  (Downing),  Sir  G.  M.  llum])hry; 
I'hysiology,  Pathology,  Surgery,  Sir  G.  E.  Paget. 


LONDON. 

Intermediatk  Examinati().\  in  Medicine.— January,  1891. 
Pass  list.     Entire  e.xainination. 

First  Iii\isi<m.~'i\.t;.  Kclliiii.  London  Hospital;  .T.  R.  Hickinbotham, 
(Jueen's  College,  Minninuliaiii :  c.  Paine.  St.  Mary's  Hospital ;  F.  .1. 
Poynton,  St.  Mary's  Hiis]iilal;  II.  C.  Thomson,  Middlesex  Hos- 
pital :  II.  .1.  W.ilton.  St.  Bailliolomew's  Hospital. 

.Second  /'/i'/.<i'«;.-C.  Addison,  St.  Halt liolonicw's  Hospital;  M.  Ashley, 
University  College  ;  J.  A.  lierlvii,  (Queen's  College.  Itiiniingham  ;  11. 
H.  Castcllote,  University  ('oIl(>ge  ;  K.  F.  Chance,  SI.  Thomas's  Hos- 
I>itiil;  1).  W.  Colliugs,  St.  Harlliolomew's  Hosiiilal ;  JI,  (;.  liain, 
(.iuecn's  College,  liii'iiiingliam  ;  II.  Fox,  Glasgow  Koval  Inlirmaiv 
and  .Middlesex  Hospital  ;  P..  II.  Kingsford,  St.  Thomas's  ilosiiilal'; 
R.  C.  Kirkby,  (iuy's  Hosiiital;  E.  G.  G.  Little,  St.  George's  Hos- 
pital :  T.  D.  Manning,  Guv's  Hospital ;  Marv  Ellen  Rve.  London 
School  of  Medicine  for  Women ;  S.  It.  .Scholicld,  University 
College  ;  W.  S.  H.  Se(|ueira,  London  Huspil.-il ;  \V.  Shears,  St.  liar- 
Iholomew's  Hospital  ;  G.N.  O.  Slater,  slu'tticlil  ami  St.  Uartholo- 
mew's  Hospital ;  K.  1!.  J.  Vickei's,  St.  Tbouiass  Ihwpital. 

Excluding  Pliysiology. 

First  Iiiriximi.~i\  P.  Piper,  St.  Mai-y's  Hospital ;  C.  M.  Rhodes,  St. 
Mary's  Hospital  ;  E.  Slv,  King's  College. 

Sceoii'l  IHi'isiim.-K.  L.  Adams,  (iuv's  Hospital;  A.  P.  Allan,  Guv's  Hos- 
pital ;  H.  K.  liirley,  Owens  College  ;  A.  .1.  Edge.  St.  Hartliol'onunv's 
Hospital;  P.  S.Eves.  Universitv  College ;  C.  F.  Gross,  King's  Col- 
lege ;  (i.  F.  Murrcll.  St.  Bartholomew's  Hospital. 
Physiology  only. 

First  Dirisiiiii.  I,.  A.  liidwell,  St.  Thomas's  Hospital ;  A.  G.  Jones,  Mid- 
dlesex Hospital. 

Secoml  Divisimi.—H.T.  Rakewcll.  University  College:  L.  W.  nathnrst, 
St.  Bartholomew's  llcispital  ;  A.  H.  Card,  Guy's  Hospital;  W.  H. 
.Icwell,  Guy's  Hospital  ;  G.  .Mailvn.  King's  College  :  A.  II.  Million, 
King's  Collc-e;  .\.  p.iliiig.  Mi(3(lle?ex  Hospital:  W.  c.  C.  Park, 
Guy's  Hospital  ;  R.  Smith,  Owens  College. 


ROYAL  COLLEGE  OF  SURGEONS. 
An   ordinary  Council  was   held  at  the  College  on  February 
12th,  when  the  minutes  of  the  last  quarterly  Council  were 
read  and  confirmed. 

On  the  recommendation  of  the  Museum  Committee,  it  was 
resolved  that  an  honorarium  be  offered  to  ilr.  B.  T.  Lowne, 
F.R.C.S.,  for  revising  the  Teratological  Catalogue  of  the 
Museum. 

A  report  was  received  from  the  Laboratories  Committee,  in 
which  it  was  stated  that  sixteen  gentlemen  were  at  present 
working,  or  had  received  permission  to  work,  in  the  labora- 
tories. 

A  letter  was  read  from  Mr.  Arthur  Milman,  Registrar  of  the 
University  of  London,  forvvarding,  by  direction  of  the  Senate, 
copies  of  the  revised  scheme  for  the  reconstitution  of  the 
LTniversity,  upon  the  basis  of  wliich  the  Senate  propose  to 
invite  Convocation  to  concur  in  applying  for  a  new  charter. 

It  was  proposed  by  ^Ir.  Hill :  "That  members  of  the  Council 
who  desire  to  nominate  ^Members  of  the  College  of  twenty 
years'  standing  fur  election  to  the  Fellowship  by  ballot  in 
April  shall  submit  such  names  at  the  meeting  of  the  Council 
in  December  in  each  year,  and  that  such  names  be  circulated 
among  the  members  of  the  Council  before  the  meeting  in 
January.''  This  motion  was  seconded  by  .Mr.  Macnamara. 
and  carried. 

Opinion  of  Coniisei  as  to  Meetini/K  '>f  FeUoirs. 

The  following  opinion  of  Council  was  submitted  : 

"We  are  of  opinion  that  no  legal  objection  exists  which 
prevents  the  Council  of  the  College  granting  the  use  of  the 
College  premises  to  either  the  Fellows  or  the  Members  for  a 
meeting  for  purelyconsultative  purposes,  and  that  this  course 
is  ecjually  open  to  the  Council  whether  such  meeting  be  sum- 
moned by  the  President  or  Council,  or  merely  allowed  to  take 
place  there  with  their  permission  or  authority.  It  must,  how- 
ever, be  distinctly  understood  that  such  meeting  would  in  no 
sense  be  of  any  official  or  corporate  character  or  efficacy,  and 
nothing  resolved  or  occurring  thereat  would  in  any  way  alter 
the  rights  of  the  College,  or  any  one  of  its  Memliers,  whether 
Fellows orMembers only,  .\nyproposals  toallect  the  interestsof 
the  corporation  or  any  of  its  Members  could  only  be  discussed 
so  as  to  have  eti'eet  at  a  regularly  assembled  meeting  of  the 
whole  corporate  body. 

"  By-law  XVII  is,  in  our  opinion,  a  purely  prohibitive  pro- 
vision, designed  to  meet  certain  specified  cases,  and  no  infer- 
ence can  legitimately  be  lirawn  therefrom  as  to  any  inherent  or 
implie(i  p(iwcr  to  summon  or  countenance  any  official  or  effec- 
tual meeting  of  Fellows  only,  or  of  Members  as  distinguished 
from  Fellows.  Nor  do  we  find  anything  in  the  cliarters 
giving  or  implying  such  power. 

"  We  must  point  out  tliat  if  any  such  meeting  of  Fellows 
was  either  suinmnned  or  permitted  on  the  College  premises, 
it  would  not  lie  consistent,  or,  in  our  o])inion,  reasonable  to 
refuse  similar  facilities  for  a  meeting  >>i  ^lembers,  eitherwitli 
or  without  the  presence  of  the  Fellows,  who  are.  by  the  con- 
stitution of  the  College,  necessarily  Memliers.  were  such  a 
meeting  requesteil  by  a  substantial  number  of  tlip  Members. 

"The  sininnoning  or  jiermitting  such  a  meeting  of  .Mem- 
bers wnuld  imt,  in  our  npiiiion,  constitute  any  admission  i>f 
any  riglit  of  tlie  Memhers  tn  hold  sneli  a  meeting  on  tlie  Col- 
lege premises  without  summons  or  jiermission  :  but  we  think 
that  to  ptu'inita  meeting  of  any  section  of  the  College,  ex- 
cept in  the  cases  expressly  provided  by  the  charter  and  by- 
laws, would  be  unwise  in  view  of  the  pendingliligation  before 
Mr.  .iustice  Stirling.  The  refusal  to  call  or  allow  such  a  meet- 
ing of  ^lembers,  supposing  one  of  the  Fellows  alone  had 
previously  been  held,  would  be  ground  for  connnent  and  pre- 
judice in  the  course  of  tliut  litigation. 

'•  It  is  for  the  Council  to  consider  ^vhether  the  end  they 
presumably  have  in  view  namely,  to  lake  the  sense  of  the 
body  of  Fellows —cannot  as  well  be  attained  by  some  less 
formal  method,  either  by  private  meeting  elsewhere  than 
on  the  College  premises,  or  by  circular,  neith(>r  of  wliicli 
courses  seems  to  us  open  to  the  same  objections  as  the  one 
suggested.  "  KiritAiin  K.  WEBSrun, 

"Temple.''  "  John  R.  Paget." 

The  following  gentlemen  having  p;tssed  the  necessary  ex- 
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aminations,    and  having  conformed  to  the  by-laws  and  regu- 
lations, were  admitted  Members  of  the  College  : 

Addison,  Wm.  Bragg,  L.E.C.P.Lond..  Oaius  House.  Battersea  Sq.,  \V. 
Adler,  M.,  L.R.C.P.Lond.,  6,  St.  Stephen's  Ter  ,  .\lbert  Sq.,  Clapliam. 
Andre.  James  E.  F.,  L.R.C.P.Lond..  Hurst  Roiid.  Horsham,  Sussex. 
Austin.  Reginald  F.  E..  L.R.C.P.Lond.,  General  Hospital,  Bristol. 
Barrett,  A.  K..  L.R.C.P.Lond.,  24,  Addison  Terrace,  Notting  Hill.  W. 
Blakeman,  C.  J.,  L.R.C.P.Lond.,  8,  Chatsworth  Villas.  Stockwell  Park. 
Bloomer.  Frederick  William,  L.S.A.,  Russell  Street.  Wednesbury. 
Blucke,  H.  F.  S.,  L.R.C.P.Lond.,  3,  Gloster  Road,  Regenf s  Park.  N.W. 
Bowker,  C.  S.,  L.R.C.P.Lond.,  42.  Albert  Street,  Regent's  Park,  X.W. 
Burt,  William  Cliarles,  L.R.C.P.Lond.,  "  Courtlield,"  Enfield, 
chambers,  William  F.,  L.R.C.P.Lond.,  7.5.  Ladbroke  Grove  Road,  W. 
r'hapman,  G.  W.,  L.R.f'.P.Lond.,  10.  Richmond  Terrace.  Claphara,  W. 
Chater,  Arthur  Reginald,  L.R.C.P.Lond.,  72.  Kensington  Park  Rd..  W. 
Clark,  W.  \..  L.R.C.P.Lond.,  130,  St.  Paul's  Rd..  Camden  Square,  X.W. 
Clarke.  Edwd.  A.,  L.S..\.,  123,  .\stley  Rd,  Dukinfield,  near  Manchester. 
Clift.  Hugh,  L.R.C.P.Lond.,  7,  TresiUian  Crescent,  St.  John's. 
Coombe,  T.  S.,  L.R.C.P.Lond.,  .53,  St.  Quintin  Avenue,  N.  Kensington, 
Coventon,  Charles  Arthur,  L.R.C.P.Lond..  Bowes  Park,  X. 
Cowell,  Alfred  R.,  L.R.C.P.Lond.,  Xevern  Ho.,  Crown  Hill,  Harlesden. 
Crosskev,  Roger,  L.R.C.P.Lond.,  2S,  Bromley  Grove,  Shortlands,  Kent. 
Curtis,  ileniT  Jones,  L.R.C.P.Lond.,  171,  Stanhope  Street,  X.W. 
Daniel,  William  Patrick  Taylour,  L.R.C.P.Lond.,  1.5,  St.  Charles  Sq. 
Dodds.  Matthew,  L.R.C.P.Lond.,  Chase  Side,  Southgate. 
Dow,  John  Hardraan,  L.R.C.P.Lond.,  Green  Bank,  S.  Shore,  Blackpool. 
Drake,  Ernest  Charles,  L.R.C.P.Lond.,  201,  Brixton  Hill,  S.W. 
Dryland,  Leslie  Winter,  L.R.C.P.,  Kettering. 

Duer,  Siilengham  I'nwin.  L.R.C.P.Lond.,  22,  Harewood  Square,  W. 
Dufty,  Patrick  Joseph,  L.R.C.P.Lond.,  The  Meads,  New   Fillibrook 

Road,  r^ytonstone. 
Evans,  Percy,  L.R.C.P.Lond.,  2,  Foxton  Villas,  Richmond,  Surrey. 
Faruuharson,  Wm.  G.  Robertson,  L.R.C.P.Lond.,  12,  St.  Marv's  Sq.,  VV, 
Field,  Frederick  Arthur,  L  R.C.P.Lond.,  2:),  Woburn  Place,  \V.C. 
Forde,  Thomas  Arthur  M.,  L.R.C.P.Lond.,  49,  Park  Rd.,  West  Duhvich 
Freeland,  Reginald  Stilwell,  L.R.C.P.Lond.,  IH.  Buckland  Crescent,  W. 
Gamgee.  Leonard  Parker,  L.R.f'.P.Lond.,  «,  Stirling  Road,  Edghaston. 
Codirev,  Clarence  ( t..  L.R.C.P.Edin.,  .■!.  Houghton  PKace,  .\mptluU  Sq. 
Gordon,  Hany,  L.R.C.P.Lond.,  214,  Wellington  Road,  Stockport. 
Grabham,  Mich.icl,  L.R.C.P.Lond.,  8,  Groat  <'ollcgc  St.,  Westminster. 
<iraham,  John  Henry  Portcus,  L.R.C.P.Lond.,  Wallasey,  Cheshire. 
Green,  Ch.arlcs  .\lbort,  L.R.C.P.Lond.,  Didsbuiy  College,  nr.  .Manchstr. 
Green,  Percy  A.,  L  R.C.P.Lond.,  St.  Simon's  Vicarage,  Morpeth  St.,  E. 
Greenwood,  Richd.  E.,  L.R.C.P.Lond.,  1.  Lansdown  PI.,  Brunswick  Sq. 
Gritliths,  Gilbert  H.,  L.R.C.P.Lond.,  3,  Abcrcromby  Terrace,  Liverpool, 
iirimshaw,  .John,  L.R.C.P.Lond.,  5o,  Cranmer  Road,  Forest  (.iate. 
(iyton,  Walter  George,  L.R.C.P.Lond.,  .'!0,  Siinkcy  Street,  Warrington, 
Uarwardcn,  Samuel,  L.R.C.P.Lond.,  s«.  Brood  Green,  Croydon. 
Haydon.Tlii'iM;is  Horatio,  L.R.l'.P.Lond.,  .50,  Mount  .\rar.Vt,  Richmond. 
Hemming,  (  liarles  Harold,  L.R.C.P.Lond..  117,  Cild  Street,  E.C. 
Hewitson.  John  <;.,  L.R.C.P.Lond. ,260,  WestgateHd.,^■cwca^!le-on-Tyuc. 
Hird,  Frederick  Robert,  L.R.C.P.Lond.,  Walton,  near  Wakolidd, 
Howard,  Artluir  Walters,  L.R.C.P.Lond.,  3.3,  Bolsover  Street.  W. 
Hutchinson,  Cvril  G.,  L.R,C.P.Irel.,  :M;i.  Moselev  Road,  Birmingham. 
KcUock.  Tliomas  Herbert,  L.R.C.P.Lond.,  ,51,  Lambeth  Palace  Rd.,S.E. 
Kidd,  Arcliibald,  L.R.C.P.Lond.,  Farneombe,  (iodalming,  Surrey. 
Langston,  Thos.  .\.  O.,  L.R.(;.P.I.ond..  2i),  Broadway,  Westminster, S.W. 
Lcvick,  Harrv  Dritlicld,  L.R.C.P.Lond..  .51,  Lambeth  Palace  Road,  S.E, 
Lewis,  Frederick,  L.R.C.P.Lond.,  Hcnlicld,  Sassex. 
Lovell,  Charles  I'ctre,  L.R.C.P.Lond.,  t;s.  (iloucester  Gardens,  W. 
Low,  Vincent  Warren,  L.R.C.P.Lond.,  Tliamcs  View,  Staines. 
Lukmani,  lindrudin  A.,  L.R.C.P.Lond.,  .51,  Honner  Road,  Victoria  Park. 
Mactavish,  .lames  William,  L.R.C.P.Lond.,  2oi,  Victoria  Street,  S,W, 
Manwaring.  Kdward  E.,  L.R.C.P.Lond.,  i>,  .\lbany  Vils.,  WestBrighton. 
Marder,  Nii-holas,  L.R.C.P.Lond.,  104,  (iuilford  Street,  W.C. 
Masterman,  Krnest  William  G.,  L.R.C.P.Lond..  23,  Percy  Circus,  W.C. 
Mayor,  John  B.,  L.R.C.P.Lond..  The  Beeches,  Laveushulme,  Manchstr, 
Mills,  Yarnold  Hubert.  L.R.C.P.Lond.,  1.5;i,  Wilberforce  Road,  N. 
Morris,  Edwin  llaigh  Grant,  L.R.C.P.Lond.,  47,  Jamaica  Road,  S.E. 
Morris,  James  John  Nixon,  L.R.C.P.Lond.,  30,  Munster  Square,  N.W. 
Mulvany,  Thomas  bMward,  L.R.C.P.Lond.,  381,  Hollowav  Road,  N. 
Norgate,  Robert  Itenrv.  L.R.C.P.Lond.,  13,  Cotham  Road,  Bristol. 
Nynlasv.  Artliur  .lohn".  L.R.C.P.Lond.,  3,Houghtim  PI.,  Hampstead  Rd. 
Ord-Ma'ckcnzie, Stuart  .\llan,  L.R.f'.P.Lond.,  37,  Belsize  ParkGardcus, 
Pennv,  Herbert  l.li>vd,  L.R.C.P.Lond.,  College  Green,  Gloucester. 
Fernet,  George,  L.R.C.P.Lond.,  .54,  Great  Ormond  Street.  W.C. 
Perriue,  Edmund  K.,  .M.D.Philadelphia,  31,  Kepjiel  St.,  Russell  Sq. 
Powell,  Thomas  Morgan  Jones,  L.R.C.P.Lond.,  The  Elms,  Swansea. 
Pritchard.  Kric  Law.  L.R.C.P.Lond.,  12,  .\hvyne  Place,  Canonbnrv. 
Quinby.  Edward  Melville,  L.R.C.P.Lond,  11,  Belvidere  Rd.,  Liverpool. 
Reeks.  Henrv,  L.R.C.P.Lond..  62,  Clova  Road,  Forest  Gate. 
Reynolds,  A."  E.,  L.R.C.P.Lond  ,  Highcroft,  Shepherd's  Hill,  Highgate. 
Rogers.  Leonard,  L.R.C.P.Lond.,  Hartley,  Plymouth. 
Rogers-Tillstone,  John  M.,  L.R.C.P.Lond.,  26,  Myddleton Square,  E.C, 
Ronaldson,  Robert  Miller,  L.R.C.P.Lond.,  .34,  Bernard  Street,  W.C. 
Round,  John  Corinvell,  L.R.C.P.Lond.,  Sydenham  Hill,  S.E. 
Rows,  Richard  c.undrv,  L  R.C.P.Lond.,  Helston,  Cornwall. 
Rvgate,  Heni-v  Bertram,  L.R.C.P.Lond.,  New  South  Wales. 
Samways,  Daniel  West,  L.R.C.P.Lond.,  The  College,  Guy's  Hospital. 
Senior,  .\rthur  W.,  L.R.C.P.Lond.,  Chorlton-cum-HadIv,  Manchester. 
Senior,  Rolicrt  Wilks,  L.R.C.P.Lond.,  2,  .Vbbeville  Rd.,  South  Balham. 
Shirtlifr,  Edward  Dickinson,  L.R.C.P.Lond..  Holybrook  Ho.,  Reading. 
Smith,  Henrv,  L.R.C.P.Lond.,  Rose  Hill,  Basingstoke. 
Soulbv.  Chailes  Ernest,  L.R.C.P.Lond.,  Middlesex  Hospital,  W, 
Stalker,  James,  L.R.C.P.Lond.,  Elders  Street,  Scarborough. 
Stephens.  Ueiinald,  L.R.C.P.Lond..  23,  Percy  Circus,  W.C. 
Sturdee,  Alfred  William.  L.R.C.P.Lond.,  19,  Highbuiy  Place,  N. 
Sturge,  William  Howard,  L.R.C.P.Lond.,  St.  Luke's  Hospital,  E.C. 
Summers,  Thomas  Collver.  L.R.C.P.Lond.,  78,  Mile  End  Road,  E. 
Thompson.  Arthur  H.,  L.R.C.P.Lond.,  7,  Mount  Vernon,  Hampstead. 
Twyford,  Walter,  L.R.C.P.Lond.,  49,  Nelson  Street,  Manchester. 


Tyler,  Edwin  Joseph  C  L.R.C.P.Lond.,  St.  Thomas's  Hospital,  S.E. 
Waring,  Jolin  Alfred,  L.R.C.P.Lond.,  Bridge  House,  Harrow. 
Weldon,  Stawell,  L.R.C.P.Lond.,  1.59,  Victoria  Street,  S.W. 
Whitfield,  Arthur,  L.R.C.P.Lond.,  Eskdale,  The  Park,  Wimbledon. 
Wightman,  John  Prest,  L.R.C.P.Lond.,  1.5,  Station  Road,  Finchley. 
Wilks,  Joseph  Henry,  L.R.C.P.Lond.,  40,  Westernkolmc  Rd.,  Sheffield. 
Willey,  Thomas,  L.R,C.P.Lond.,  13,  Upper  Hornsey  Rise,  N. 
Williams,  David  John,  L.R.C.P.Lond.,  ,'!0,  Rutland  St.,  Hampstead  Rd. 
Winslow,  Walter,  L.R.C.P.Lond.,  The  College,  Guv's  Hospital,  S.E. 
W\-man,  Cuthbert,  L.R.C.P.Lond.,  Red  Brae,  Putney  Hill. 
Young,  John,  L,E,C.P.Lond.,  6,  Dean  Street,  Borough, 


EoYAL  College  of  Surgeons  of  Edinburgh  :  Suegical 
Essay  Prize.— The  surgical  essay  prize  of  tliirty-iive  guineas 
lias  been  awarded  by  the  College  to  Mr.  Harold  Jalland 
Styles,  M.B.,  F.R,C.S,E.,  5,  Castle  Terrace,  Edinburgh,  for  his 
essay  on  "  Contributions  to  the  Development,  "Anatomy, 
Pathology,  and  .Surgery  of  the  Breast."  The  prize  was  open 
to  all  Licentiates  and  Fellows  of  the  College,  except  Fellows 
who  were  members  of  the  President's  Council,  and  candidates 
had  the  selection  of  any  surgical  subject. 


OBITUARY. 


JOSEPH  PARRISH,  M.D. 
Dr.  Joseph  Parrish,  who  died  recently  at  Burlington,  Xew 
Jersey,  was  of  English  descent.  He  was  the  son  of  a  well- 
known  Quaker  physician,  was  born  at  Philadelpliia  on  Novem- 
ber nth,  1818,  and  practised  successively  in  his  native  city 
and  at  Burlington.  For  a  time  he  was  a  member  of  the  Ameri- 
can Sanitary  Commission ;  and,  on  the  day  after  General  R. 
E.  Lee's  surrender,  he  in  person  established  a  branch  at  Rich- 
mond, furnishing  hospital  stores  for  the  opposing  armies.  He 
afterwards  visited  the  chief  cities  of  the  South,  inspecting  the 
schools  of  the  Freedmen's  Commission.  In  1866,  in  Penn- 
sylvania, he  established  a  Citizens'  Association  for,  among 
other  objects,  the  reclamation  of  inebriates ;  and  in  1867 
opened,  as  President,  the  Sanitarium  of  that  State.  In  1870 
Dr.  Parrish  founded  the  American  Society  for  the  Cure  of  In- 
ebriates, of  which  he  was  President  for  many  years  prior  to 
his  decease.  In  1872  he  gave  valuable  evidence  on  the  cura- 
bility of  inebriety  before  Dr.  Donald  Dalrymple's  Committee 
of  the  House  of  Commons. 

Dr.  Parrish  paid  many  visits  to  England,  attended  the 
Dublin  meeting  of  the  British  Medical  Association,  and  was 
entertained  at  a  reception  by  the  President  and  Council  of  the 
English  Society  for  the  Study  of  Inebriety.  He  was  the 
autlior  of  several  works,  among  which  was  Alcoholic  Inebriety, 
and  edited  various  medical  journals  in  the  I'nited  States. 
Since  1876  he  had  devoted  himself  mainly  to  the  treatment  of 
inebriates  under  his  own  roof,  which  work  is  carried  on  by 
his  brother  and  ncpliew. 

Dr.  Parrish's  death  will  be  mourned  by  a  wide  circle  of 
friends  on  both  sides  of  the  Atlantic. 


C.  R.  CROSSLEY,  M.R.C.S.,  L.S.A.,  J.P. 
Me.  C.  R.  Ceossley,  of  Leicester,  whose  death  occurred  on 
January  9th,  at  the  age  of  67,  was  born  at  Ashby-de-la-Zouch 
in  1824.  He  commenced  the  study  of  medicine  as  an  articled 
pupil  under  the  late  Mr.  Kirkland,  afterwards  completing  his 
professional  education  at  the  Derby  Infirmary  and  Guy's  Hos- 
pital. In  1851  he  settled  at  Leicester,  and  in  1861  he  was 
elected  surgeon  to  the  infirmary.  Having  held  that  position 
for  twenty-tive  years,  he  retired  in  1886.  He  was  also  a  cer- 
tifying surgeon  under  the  Factory  Acts  for  many  years.  He 
took  a  keen  interest  in  the  public  affairs  of  Leicester,  the 
Municipal  Council  of  which  he  entered  in  1863.  His  services 
to  the  Conservative  party  were  recognised  in  1867  by  the 
public  presentation  of  a  handsome  ^pergne  and  service  of 
plate.  In  1867  Mr.  Crossley  was  appointed  a  justice  of  the 
peace  for  the  borough,  and  later  his  name  was  added  to  the 
commission  of  the  peace  for  the  county.  In  1876  he  was 
elected  to  fill  the  civic  chair. 

Mr.  Crossley  for  years  had  a  very  large  practice,  and  wes 
very  popular  with  his  patients.  His  death  has  caused  generf  1 
regret  among  all  classes  of  the  population. 
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ENTERIC  FEVEK  IN  THE  TEES  VALLEY. 
In  an  interim  report  whicli  lias  just  been  issued  by  tlie  Medi- 
cal Department  of  the  Local  Government  Board,  Dr.  Barry 
gives  a  brief  history  of  the  epidemic  of  enteric  fever  in  the 
valley  of  the  River  Tees.  It  supplies  one  more  example  of 
the  great  danger  wliicli  attaches  to  the  use,  for  drinking  pur- 
poses, of  river  water  taken  at  a  considerable  distance  from 
the  river's  source  ami  after  it  has  had  many  opportunities  of 
being  excrementally  polhiteil.  As  Dr.  Barry  incidentally  re- 
marks, it  is  "  doubtful  whether  a  water  pumped  from  a  river 
at  a  point  upwards  of  40  miles  from  its  source  is,  anywhere  in 
this  country,  a  desirable  supply  for  drinking  purposes."  At 
tlie  present  time  this  broad  view  of  the  water  supply  question 
has  a  special  interest  for  Londoners. 

As  regards  the  Tees  Valley  outbreak,  it  was  observed  in 
Septeml.>er  last  tliat  enteric  fever  was  exceptionally  prevalent 
in  Middlesbrough,  North  Ormesby,  and  Stockton-on-Tees, 
and  that  there  seemed  to  be  a  similar  prevalence  in  otlier 
neighbouring  towns. 

Dr.  Barry  found  it  necessary  to  include  in  his  inquiry 
thirty-two  sanitary  districts  situate  to  the  nortli  and  south 
of  the  River  Tees,  in  the  counties  of  Durliani  and  York  re- 
spectively, but  in  several  of  these  districts  tliere  were  no 
fever  cases.  Witliout  giving  the  statistics  in  detail,  it  may 
be  stated  that,  during  tJie  four  weeks  ended  October  4th,  up- 
wards of  670  cases  of  enteric  fever  were  reported  to  have 
occurred  throughout  the  whole  area  of  inquiry  in  550  out  of 
the  total  97,000  houses  included  in  that  area— Middles- 
brough, Stockton,  Normanby,  Eston,  Ormesby,  and  Darling- 
ton Vicing  the  most  severely  attacked.  Milk,  sewerage,  and 
lllth  removal  could  all  he  excluded  as  channels  of  infection. 

Of  tlie  (17,000  houses  included  in  the  area  of  inquiry,  41, 0(X) 
obtained  their  water  supply  from  the  River  Tees.  Tlie  water 
is  pumped  direct  from  the  river  into  subsidence  tanks,  and  is 
afterwards  filtered  through  sand  and  gravel  before  being 
delivered  to  consumers  ;  olj,000  houses  were  supplied  from 
other  sources.  During  the  four  weeks  ended  October  4th 
some  600,  or  12  per  I.OOO,  of  Ihe  houses  supplied  with  Tees 
water  were  invadeil  by  enteric  fever,  whereas  in  the  56,000 
other  houses  less  tlian  bO,  or  about  1  per  1,000,  were  at- 
tacked. 

Dr.  Barry  does  not  seem  to  have  been  able  to  trace  any 
special  source  of  specific  infection  of  the  river,  but  he  shows 
the  innumerable  channels  tlirough  which  such  infection  could 
have  reached  the  river.  .M.iove  the  intakes  of  the  two  water- 
works the  river  has  a  drainage  area  of  upwards  of  olHJ  square 
miles,  upon  wliicli  there  is  a  scattered  population  of  some 
15,000  persons  in  a  large  number  of  villages  and  detached 
farmhouses.  Within  this  area  the  Tees  receives,  either 
directly  or  indirectly,  the  drainage  of  some  fifteen  to  twenty 
villages,  as  well  as  (hat  of  tlie  town  of  Barnard  Castle.  This 
latter  town— whicli  contains  1,000  liouses,  has  an  estimated 
population  of  from  5,000  to  0,000  per-sons,  and  is  in  constant 
communication  with  tlie  surrounding  districts,  being  a 
market  town  and  a  watering-place— discharges  its  sewage 
directly  into  the  river.  Low  Conisclifle,  High  Conisclille, 
tTainford,  Staindrop,  Middleton,  High  and  Low  Startforlh, 
all  discharge  either  slop  drainage  or  sewage  or  tiltli  of  other 
kinds  intii  the  river  nr  on  to  its  foreshores.  At  Barnard 
Castle  tlie  foreshore  during  ordinary  states  of  the  river  varies 
from  10  to  40  feet  in  width,  and  is  only  covered  when  the 
river  is  in  flood.  "In  the  intervals  between  floods,  excre- 
ment, ashes,  slops,  and  other  filth  accumulate  in  very  con- 
aideralile  quantity;  in  fact,  the  wholeof  the  foresliore  becomes 
covered  witli  a  mass  of  stinking  abominations  whicli  have  to 
be  seen  and  smelt  to  be  appreciated."  In  supyiort  of  his  own 
view  Dr.  Barry  ciuotes  reports  of  Professor  Hare  and  .Mr. 
Stock,  the  public'  analyst  for  the  county.  The  latter  observes 
that  the  way  in  which  the  Tees  water  is  seasoned  at  Barnard 
Castlf^  for  use  by  the  inhabitants  at  Darlington  is  absolutely 
scandalous."  It  is  in  times  of  fiood  that  this  filth  is,  for  the 
mostr  part,  swept  into  the  river,  and  on  August  KJth  and  2.'!rd 
last  the  river  was  in  "lieavy  tlood." 


From  a  consideration  of  all  the  circumstances  of  the  case, 
Dr.  Barry  has  no  hesitation  in  attributing  the  epidemic  in 
question  to  the  water  pumped  from  the  river  Tees  during  the 
fortnight  ended  August  23rd  last,  at  a  time,  that  is  to  say, 
when  tlie  river  was  in  flood,  and  when  it  must  have  contained 
abundance  of  excremental  matter.  He  also  considers  that  so 
long  as  water  for  drinking  purposes  is  drawn  from  the  Tees, 
the  condition  of  that  river  remaining  as  at  present,  so  long 
will  there  be  danger  of  the  occurrence  of  similar  epidemics  in 
the  districts  supplied  with  Tees  water. 

It  is  sound  advice  that  be  gives  to  those  interested,  namely, 
that  until  some  very  decided  improvement  is  effected  either 
in  the  river  conditions  or  in  the  source  of  the  water  supply,  it 
will  be  advisable  for  persons  residing  in  the  towns  recently 
infected  liy  enteric  fever  to  boil  all  water  prior  to  its  use  for 
drinking  purposes. 

Ml'LK  ADULTERATION   AND  MILK  RETAILERS. 

The  Sale  of  Food  and  Drugs  Act,  1875,  by  Section  25,  provides 
a  protection  for  the  retailer  of  adulterated  food  vrho  hand  fide 
sells  it  under  the  belief  that  it  is  genuine.  It  enacts  that  if 
the  defendant  in  any  prosecution  under  the  Act  satisfies  the 
Court  that  he  purchased  the  article  as  genuine,  and  with  a 
written  warranty  to  that  effect — that  he  had  no  reason  at  the 
time  when  he  sold  it  to  believe  that  it  was  otherwise,  and 
that  he  sold  it  in  the  same  state  as  when  he  purchased  it, 
those  facts  shall  save  him  from  conviction.  The  Act  also,  by 
Section  27,  imposes  substantial  penalties  on  persons  who  give 
false  warranties.  These  enactments  are  only  what  is  required 
by  ordinary  fairness,  in  order  to  insure  that  those  who  are  re- 
sponsible for  selling  adulterated  food  shall  be  convicted,  and 
to  protect  an  innocent  dealer  who  merely  sells  spurious  articles 
supplied  to  him  by  some  other  person,  who  really  is  guilty  of 
cheating  the  puljlic.  The  effect  of  the  section  protecting  the 
person  who  has  a  warranty  of  the  genuineness  of  the  articles 
he  retails  was  carefully  considered  by  the  Queen's  Bench 
Division  in  the  year  188.3.  A  shopkeeper  had  contracted  in 
\vriting  for  a  daily  supply  of  pui'e  and  new  milk.  Some  of  the 
milk  sup])lied  under  this  contract  was  retailed  by  him  and 
was  found  to  be  adulterated,  and  the  magistrates  were  satis- 
fied that  he  sold  it  innocently  without  any  knowledge  that  it 
was  otherwise  than  pure.  They  hehl,  however,  that  the  con- 
tract was  not  a  warranty  such  as  to  protect  him  from  the  con- 
sequence of  selling  milk  which  was.  in  fact,  adulterated,  and 
so  convicted  him.  He  appealed,  but  the  Court  aflirmed  the 
conviction.  Lord  Coleridge,  in  giving  judgment,  said  that 
Parliament  meant  that  a  person  seeking  to  protect  himself 
against  the  penalty,  and  wishing  to  make  himself  perfectly- 
safe  in  respect  of  the  sale  of  a  specific  article,  must  show  that 
he  had  a  proper  specific  warranty  in  writing  in  respect  of  that 
article  from  his  vendor.  He  held  that  tlie  antecedent  con- 
tract was  not  such  a  warrant  v,  and  consequently  that  the  re- 
tailer was  proiierly  convicted. 

A  very  similar  case  has  recently  come  before  Mr.  Bushbv 
the  police  magistrate,  in  which  a  dairyman  had  a  contract 
with  a  farmer  for  the  supply  of  "pure  milk  with  all  its 
cream."  The  milk  supplied  was  adulterated.  The  dairyman 
had  taken  the  precaution  to  give  the  farmer  a  quantity  of 
labels  having  printed  ou  them  the  name  of  the  consignor  and 
the  words  "pure  milk, "  as  well  as  the  name  and  address  of 
the  consignee.  One  of  these  labels  was  attached  to  each  can 
of  milk,  and  he  relied  on  it  as  being  together  witli  the  con- 
tract or  written  warranty  so  as  to  bring  him  within  the  pro- 
tection of  the  .\ct.  Mr."Bushby  upheld  this  contention,  and 
dismissed  the  summons.  The  point  is  no  donl>t  one  of  great 
importance  to  the  milk  trade  ami  the  puhlic,  and  wc  are  glad 
to  know  that  it  is  to  come  before  the  High  Court.  As  the 
magistrate  must  have  found  the  di'fendant  to  be  personally 
free  from  blame,  one  would  be  glad  (hat  he  should  escape 
conviction;  but  it  remains  doubtful  whether  the  present 
farmer  had  aiiv  intention  of  warranting  his  hiilk  to  be  pure 
when  he  lied  t'lie  iirinted  lal>el  on  to  the  can.  Whether  the 
Court  will  hold  such  a  label  to  be  the  written  warranty  of  the 
specific  article  contained  in  the  can  which  the  statute  re- 
quires seems  very  doubtful,  and  we  shall  look  with  curiosity 
for  the  report  of  "the  case  when  it  comes  on  before  the  judges 
of  the  High  Court. 

Another  case,  tried  recently  at  the  AVals.all  County  Court, 
shows  that  the  retailer,  even  if  liable  to  conviction  because 
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lie  has  failed  to  provide  himself  with  a  proper  written 
warranty  of  the  genuineness  of  the  article  lie  sells,  still  lias 
his  remedy  against  the  person  who  has  supplied  the  article 
to  him.  The  dairyman  there,  too.  had  entered  into  a  eon- 
tract  with  a  farmer  for  the  supply  of  milk,  guaranteed  to 
be  pure.  The  milk  was  adulterated,  and  the  dairyman  hav- 
ing no  written  guarantee  with  his  can,  was  himself  convicted 
and  tined  £"i  and  t-osts.  He  then  brought  an  action  against 
the  farmer  for  conseciuential  damages,  and  recovered  a 
verdict  for  £20,  which  the  judge  aided  as  far  as  he  could  by 
allowing  costs  on  tlie  higher  scale.  Such  a  verdict  will  be  a 
substantial  solatium  for  having  been  fined,  and  will  go  far  to 
reinstate  the  plaintiff's  reputation  as  an  honest  tradesman, 
which  had  i>robably  been  somewhat  damaged  by  the  fact  of 
his  being  convicted  of  selling  adulterated  milk.  It  will  also 
be  effective  as  a  deterrent  to  the  farmer,  who  will  no  doubt 
find  that  tlie  expenses  of  the  trial  consume  the  profit  made 
by  adulterating  his  milk,  unless  he  has  carried  on  such  a 
practice  witli  impunity  for  a  considerable  period. 

These  cases  are  instructive  as  showing  both  that  the  adul- 
teration Acts  are  enforced  in  some  parts  of  the  country,-  and 
also  that  it  is  possilde  to  make  the  persons  really  in  fault  re- 
sponsible for  the  consequences  of  their  misdeeds. 


INFECTIOrs  DISEASE  NOTIFICATION  ACT. 

AVe  have  rectnvcd  the  following  letter  Mith  reference  to  the 
ease  briefly  repr.rted  in  the  British  Medical  JontXAL  of 
February  14th,  1801,  p.  386  : 

Sir,— In  conseiiiuMice  of  tlic  proscfution  of  Dv.  (lilchrist  by  tlic  Bolton 
Rural  Sanitary  Autliority  for  not  notifying  a  case  of  typhoid  fever  forth- 
with, a  meetiiit;  of  thi*  ifu'iiit-al  iirnft'ssion  was  hchl  on  the  l.'ith  instant. 
It  was  the  irenoral  opinion  of  those  present  that  the  nicdieal  ofticer  of 
health,  in  makinj,'  a  rlinical  examination  of  the  patient,  wont  beyond  liis 
instructions,  and  viohiterl  professional  eonrtesy.  It  was  deemed  by  all 
that  it  was  a  great  hanlship  lor  the  doetor  that  'the  present  state  of'  the 
law  prevented  him  from  entering  the  witness  box.  With  a  view  to 
remedy  this  evil,  a  unanimous  resolution  was  passed  to  the  following 
etfeet :  "That  it  be  a  reeommendation  from  this  meeting  to  the  Parlia- 
mentary Bills  Committee  of  the  Association  to  take  such  steps  as  they  may 
doom  needful  to  secure  the  insertion  in  the  Infertions  Diseases  Xotilica- 
t  ion  Act  of  a  special  elanse  empowering  the  medical  man  to  give  evidence 
in  his  own  defence. '—I  am,  etc.,  Xorman  McLiesh. 


AXNCAL  MI^DTCAL  VISITS  TO  PATPKR  H  XATIC  ASYf-UMS. 
o.  B.  writes  :  I  am  appointed  by  the  guardians  to  accompany  them  in 
their  otficial  visit,  as  their  medieal  otVicer.  once  a  year  to  the  lunatics 
in  two  asylums,  one  licing  sixteen  miles  otT,  tlic  other  thirty-tive; 
second-class  return  fare  is  allowed.  It  takes  the  whole  morning  to  go 
to  the  nearer  asylum  and  back,  and  the  whole  day  to  the  further  one. 
What  would  be  a  fair  charge  to  make  in  each  case 't 

\*  We  think  that  one  guinea,  in  addition  to  the  railway  fare  allowed, 
for  the  shorter  journey,  and  two  or  three  i^iineas  for  the  longer 
journey,  would  be  a  fair  charge. 


previous  three  weeks.     The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  5.6  per  1,000,  and  was  below  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  tlie  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  1imiui,426  persons.  fi,;i:;;i  births  and  .'J, mis 
deaths  were  registered  during  the  week  ending  Saturday,  Febi-uaiy  lith. 
The  annual  rate  of  mortality  in  these  towns,  which  had  declined  from 
21S  to  U>.s  per  l.otK)  in  the  preceding  six  weeks,  was  19. i*  during 
the  week  under  notice.  The  rates  iu  the  several  towns  ranged  from 
H.2  in  Leicester,  lo.'i  in  Portsmouth.  Iti.l  in  Wolverluunpton,  and  lt>.;t  in 
Halifax  to  I'o.x  in  CarditV  and  in  lilackburn,  2.T.8  in  Derby,  and  2s.r)  in 
Preston.  In  the  twenty-seven  provincial  towns  the  mean  death-rate  was 
i'it.:tper  l,ooo,  and  exceeded  by  w.w  the  rate  recorded  in  London,  which 
was  U'.l  per  l,(Hio.  The  ;i,Kl.'<  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  :iiu  which  were  referred  to  the 
principal  zymotic  diseases,  against  numbers  dci-liiiing  from  40l  to  -xv*  in 
the  preceding  tlire**  weeks;  of  these.  ;•;}  resulted  from  whooping-cough, 
77  from  measles,  h2  from  scarlet  fever,  .'<>  from  diphtheria,  ;iti  from 
dianinxa,  ;jj  from  "  fever"  (principally  enteric),  and  not  one  from  small- 
pox. These  3)0  deaths  were  ctiual  to  an  annual  rate  of  l.s  per  l.iX'O; 
in  London  the  zymotic  rate  was  1.4,  while  it  averaged  '2.\  per  l.oon  in 
the  twenty-seven  "provincial  towns,  and  ranged  from  0.7  in  Portsmouth. 
0.9  in  Carditr,  and  1.1*  in  Derby  and  in  Oldham  to  :\M  in  Plymouth  and 
in  Blackburn,  :\A  in  Preston.  :!.-t  in  Saiford.  and  3.^  in  lludderslield. 
Measles  showed  the  higliest  proportional  fatality  in  Brighton.  Halifax, 
Hudder-^f^eld.  Blackburn,  and  Ilristol:  scarlet  fever  in  Plymouth.  Preston. 
aud  Bradford  :  and  whooping-cough  in  Salford,  Plymouth,  Birken- 
head, and  Hudderslield.  The  mortality  from  ""fever  "  showed 
no  marked  excess  in  any  of  the  large  towns.  Of  the  50  deaths 
from  diphtheria  recorded  during  the  week  in  the  twenty-eieht  towns. 
29  occurred  in  London,  4  in  Sheffield,  ."i  in  Manchester,  ;i  in  Salford.  2 
in  Norwich,  and  2  in  Birkenhead.  Nodeathfrom  small-poxwas  registered 
during  the  week,  either  in  London  or  in  anyof  the  provincial  towns;  and  no 
small-pox  patients  were  under  treatment  in  any  of  the  Metropolitan  Asy- 
lums Hospitals  on  Saturday,  Fobruai-y !  ith.  These  hospitals  contained  1,250 
scarlet  fever  patients  on  the  same  date,  against  numbers  steadily  de- 
clining from  2,024  to  1.2SS  at  the  end  of  the  preceding  fourteen  weeks  :  90 
new  cases  were  admitted  during  the  week,  against  99,  93,  and  92  in  the 


HEALTH  OF  SCOTCH  TOWNS. 
I-V  eight  of  the  principal  Scotch  towns  784  births  and  o74  deaths  were 
registered  during  the  week  ending  Saturday.  February  7th.  The  annual 
rate  of  mortality  iu  these  towns,  which  had  been  24.9  and  2ti.4  per  1,000 
in  the  preceding  two  weeks,  declined  again  to  21.9  during  the  week 
under  notice,  but  was  2.1  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Greenock  aud  Leith.  and  the  highest 
in  Glasgow  and  Paisley.  The  .".74  deaths  registered  in  these  towns  during 
the  week  under  notice  included  bl  which  w-ere  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  late  of  2.2  per  l.ooo,  which  exceeded 
by  0.5  the  mean  zymotic  rate  during  the  same  period  in  the  large  Eng- 
lish towns.  The  highest  zymotic  death-rates  were  recorded  in  Glasgow, 
Dundee,  and  Perth.  The  259  deaths  registered  in  Glasgow  included  9 
which  were  referred  to  whooping-cough,  6  to  scarlet  fever,  and  4  to  diph- 
theria. Three  fatal  cases  of  diphtheria  were  recorded  in  Dundee,  ana  2 
in  Edinburgh.  The  death-rjite  from  diseases  of  the  x-espiratory  organs  in 
these  Scotch  towns  was  equal  to  0.2  per  l.OUO.  against  o.o  in  Loudon. 

Duriug  the  week  ending  Saturday.  Februaiy  14th,  s72  births  and  .''61 
deaths  were  registered  in  eight  of  the  principal'Scotch  towns.  The  annual 
rate  oi  mortality  in  these  towns,  which  had  been  2ti.4  and  21.9  per  l.uun  in 
the  preceding  two  weeks,  further  declined  to  21.4  during  the  week  uudcr 
notice,  but  exceeded  by  1..S  per  l.OiiO  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Greenock  and  Perth,  and  the  highest 
in  Edinburgh  and  Glasgow.  The  561  deaths  registered  iu  these  towns 
during  the  week  under  notice  included  50  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  aunual  rate  of  1.9  per  l.odo,  which 
slightly  exceeded  the  mean  zymotic  rate  duriug  tlie  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  w-ere  recorded  in 
Edinburgh.  Glasgow,  and  Paisley.  The  272  deaths  registered  iu  Glasgow 
included  7  which  were  referred  to  diarrhoea.  5  to  whooping-cough,  4  to 
measles.  3  to  scarlet  fever,  and  3  to  diphtheria.  Three  fatal  cases  of 
scarlet  fever  were  recorded  in  Edinburgh,  aud  6  of  measles  in  Paisley. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  5.3  per  l,ooo,  against  5.6  iu  London. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  January  31st,  the  deaths  registered 
in  the  sixteen  principal  town  districts  of  Ireland  were  equal  to  an  annual 
rate  of  30.G  per  l.ooo.  The  lowest  rates  were  recorded  in  Armagli  and 
Lisburn.  and  the  highest  in  Lurgan  and  Kilkenny.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1.4  per  1,000.  The  221  deaths  in 
Dublin  were  e'[ual  to  an  annual  rate  of  32.6  per  1,000  (against  37.1  and  38.4 
in  tlio  preceding  two  weeks),  the  rate  for  the  same  period  being  22.1  in 
London  aud  21. 6  in  Edinburgh.  The  221  deaths  iu  Dublin  included  6 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  0.9  per  l,000).  ot  whicli  4  resulted  from  typhoid  fever,  i 
from  measles,  and  1  from  diphtheria. 

In  the  sixteen  principal  lown-districts  of  Ireland,  the  deaths  registered 
during  the  week  ending  Saturday,  February  7th.  were  equal  to  an  annual 
rate  of  26.0  per  l,00o.  The  lowest  rates  were  recorded  in  Wexford  and 
Cork,  and  the  highest  in  Drogheda  and  Lisburn.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1.9  per  1.000.  The  Iso  deaths 
in  Dublin  were  equal  to  an  annual  rate  of  26.6  per  1.000  (against  3S.4  and 
32.6  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
19.0  in  London  and  19.9  in  Edinburgh.  The  ISO  deaths  iu  Dublin  included 
7  which  were  referred  to  the  principal  zymotic  diseases  (eciual  to  an 
annual  rate  of  1.0  per  1,000),  of  which  3  resulted  from  different  forms  of 
"  fever."  2  from  whooping-cough,  1  from  scarlet  fever,  and  1  from 
diphtheria. 

INDIA   AND   THE   COLONIES. 

INDIA. 
Leprosy  in  Bexgal. — In  the  Triennial  Report  of  the 
Working  of  the  Charitable  Dispensaries  under  the  Govern- 
ment of  Bengal  for  the  years  1887,  1888,  and  1889,  recently 
published  iu  Calcutta,  it  is  stated  that  out  of  255  dispensaries 
scattered  throughout  the  provnice  tliere  were  in  1889  only  57 
at  which  no  case  of  leprosy  liad  been  under  treatment.  The 
report  adds  that,  judging  from  a  comparison  of  the  census 
returns  of  1872  witli  tliose  of  1881,  there  is  reason  to  fear  that 
the  disease  is  increasing  in  many  localities,  for  out  of  40 
districts  in  Bengal,  the  returns  of  the  census  show  that  it 
liad  increased  in  35  while  it  liad  diminished  in  5  only  in  those 
ten  years.  Wliile  recognising  that  the  establishment  of  leper 
retreats  would  do  much  good,  it  is  pointed  out  tliat  the 
expense  would  be  enormous,  because  tiie  census  of  1881  shows 
that  there  were  in  British  India  alone  131,968  lepers.  In  the 
Madras  Presidency  the  official  report  shows  that  4, .371  cases 
of  leprosy  were  treated  in  the  dispensaries  during  1889. 

Presentation. — The  members  of  the  Yeadon  Branch  of 
the  St.  John  Ambulance  Association,  on  February  9th, 
presented  Dr,  Russell  McLean  with  a  beautiful  Parisian 
timepiece,  in  appreciation  of  his  services  in  lecturing  to  them 
last  year.  The  presentation  was  made  by  Mr.  Jonathan 
Peate,  J.P. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  February  mh. 

The  Custody  of  Children  Bill.—Thi%  Bill  was  read  a  third  time  and 
passed. 

Friday,  Frhrunry  Wh. 

The  Condition  of  London  Street K.—'Lovd  Be  Uos  called  attention  to  the 
•dangerous  and  disgraceful  condition  of  tlie  streets  of  Londun  during  the 
recent  severe  weatlier,  and  urged  that,  if  possible,  some  uniform  and 
effective  system  of  retrulating  the  paving  and  cleansing  of  the  thorough- 
fares should  be  adopted  before  another  winter.— Lord  Meath  pressed  for 
the  early  introduction  nf  tlie  promised  Bill  for  establishing  district  coun- 
cils in  heu  of  tlir  existing  vestries,  and  suggested  that  only  by  placing 
those  bodies  under  the  central  control  of  the  County  Council  could  the 
evils  DOW  complained  of  be  remedied.— Lord  Salisbury,  on  the  other 
hand,  doubted  whether  the  substitution  of  district  councils  for  the 
vestries  would  insure  perfect  uniformity  in  such  matters  as  paving,  and 
he  desired  much  lonucr  experience  of  the  working  of  the  London  County 
Council  Willi  iiniited  p-nvers  befoi'C  arming  them  with  despotic  authority. 
—The  subject  then  drojiped. 

Monday,  February  16th. 

Elemrntary  Education  (Blind  and  Deaf)  Bill.— W^o-owni  Cranbuook 
moved  tlie  second  reading  of  this  Bill,  and  said  its  object  was  to  ensure 
that  blind  and  deaf  children,  wherever  capable  of  bein"  instructed, 
should  receive  an  education  like  other  children  in  the  country  under  the 
Bill ;  they  would  be  sent  to  institutions  which  already  existed  throughout 
the  country  for  tlie  benefit  of  persons  so  afflicted.— Lord  Herscheli,  re- 
gretted that  the  Bill  made  no  provision  for  dealing  with  idiots  or  imbe- 
ciles.—Lord  Norton  objected  to  the  fees  for  educating  tliesc  cliildren 
being  tlie  same  as  would  ))e  charged  in  ordinai-y  schools,  as  the  instruc- 
tion must  necessarily  be  much  more  expensive.— Lord  Egerton  said  the 
Royal  (Commission  over  which  he  presided  recomnioiKlod  that  the  fees 
should  not  be  greater  in  tlie  case  oi  these  afhicted  cliilch  en.  liccause  they 
did  not  wish  to  impose  a  burden  on  parents  so  unfortunately  situated.— 
The  Earl  of  Powis  supported  the  Bill.— Viscount  Cranbrook,  in  reply, 
said  the  subject  of  the  eduiatinn  of  imbeciles  and  idiots  was  one  which 
required  a  good  deal  of  till  iui;lit.  There  was  roona  for  much  more  bene- 
volence in  this  direction,  and  perhaps,  also,  for  contributions  on  the  part 
of  the  State,  to  which  he  had  no  personal  objection.- The  Bill  was  read  a 
second  time. 

Tuesday,  February  17th. 

Duties  of  Medical  Officers  of  //cai/Zt.— Tlie'Eai-1  of  Dcnuavev  intjuired  as 
to  the  powers  and  duties  of  a  medical  officer  of  health  appointed  by  a 
County  Council  under  Section  17  of  the  Local  Government  Act.  18S8.  It 
■appeared  to  him  to  be  very  difficult  to  gather  from  the  Local  Government 
Act  what  were  tlie  powers  of  medical  officers  appointed  by  the  County 
Councils,  or  what  powers  the  County  Councils  themselves  had.  He  also 
moved  for  a  return  of  the  medical  officers  appointed  and  the  Councils 
appointing  them;  and  also  for  a  return  showing  the  representations,  if 
any,  made  to  the  Local  Government  Board  under  Section  19  of  the  Act, 
and  the  results  of  such  representations.  lie  did  not  imagine  the  return 
■would  be  very  voluminous.— Earl  St.whope  observed  that  this  seemed 
to  be  a  very  practical  question,  and  hoped  the  Government  would  be 
disposed  to  give  the  return.— Lord  Thrino  agreed  thai)  the  section  re- 
■quired  some  amendment.- Lord  Henniker.  in  rcplving,  said  that  it  was 
quite  true  that  under  the  iTtli  section  of  the  Local  Government  Act  of 
1888  the  County  Councils  had  the  power  to  appoint  one  or  more  medical 
officers  of  health  within  their  jurisdiction.  Special  appointments  had 
been  made,  and  there  was  no  oldigation  whatever  on  the  part  of  any  of 
the  ('iMincils  tn  ropnil  tn  the  Local  Government  Board  as  to  any  appoint- 
ments they  iiKule;  theieforc  tliey  had  no  list  at  the  offices  of  the  Local 
Government  Board  of  the  medical  officers  of  health  appointed.  The 
statute  did  not  in  any  way  prescribe  the  duties  whicli  were  to  be  per- 
formed by  tliose  officers;  neitlier  had  the  Local  Government  Board  any 
power  whatever  to  define  their  duties.  In  each  case  the  duties  must  be 
sucli  as  the  County  Council  might  lay  down  when  making  the  appoint- 
ment. He  had  no  objection  to  grant  the  returns  for  which  the  noble  lord 
asked.— The  motion  was  agreed  to. 


irorSE  OF  COMMOXS.-Tucsday,  February  17th. 

Indian  Fnctori/  Lr'n'sliifion.  —  'Mr.  W.  II.  Smith,  in  reply  to  Mr.  MACLEAN, 
nnnounced  that  Iru'islation  would  be  proposed  immediately  by  tlie 
Government  of  lndi;i,  to  amend  the  Indian  Factory  Act.  The  provisions 
of  the  Bill  would  follow,  speaking  geuerallv,  the  recommendations  of  the 
International  Labour  Conference  at  Berlin,  with  this  limitation  that  it 
was  i)roposed  to  raise  the  age  for  the  employment  of  young  children  from 
7,  at  which  age  they  were  now  employed,  to  fl  vears. 

Insurance  of  fnfant  Life  in  Scntlnnd.—Mr.  J.'P.  Smith  introduced  a  Bill 
for  the  registration  of  insurances  on  the  lives  of  children  in  Scotland, 
winch  w;i>  read  a  first  time. 

t'uusolidafinn  ofthc  Mrfropolitan  Public  Health  Acts.—'^Xr.  \V.  II.  Smith,  in 
reply  to  Mr.  I).  Thomas,  said  the  Government  honed  to  introduce  within 
the  next  few  days  liills  to  amend  and  consolidate  the  laws  relating  to 
public  hciilth  in  the  metroi.olis.  hut  thcv  did  not  anticipate  that  the 
time  at  thcirdisposal  would  enable  tliein  to  deal  this  session  with  these 
laws  outside  the  metropolis.  The  (Government  would  be  u'lad  if  they  were 
able,  by  the  i)rogross  of  other  business,  to  propose  legislation  this  session 
m  (u)nneetioii  with  district  councils,  but  it  entirely  depended  on  the  pro- 
gress of  public  business. 


CoNscMi'TioN  IN  SCHOOLS.— Tlio  Michigan  SUito  Board  of 
llcaltli  has  (lcci<ic(l  tliat  "  any  person  or  jinpil  known  to  bo 
allccffHl  witli  ]Milnionary  consumption  should  W  <'xcludcd 
frnin  all  puhlic  scliools,  coUogcs.  and  otlicr  institutions  of 
h'arning  until  such  i)crsi)n  or  pupil  is  so  far  rccovcrod  from 
consumption  that  no  cougli  or  expectoration  occurs." 


MEDICAL  NEWS, 


The  King  of  Denmark  has  bestowed  tlie  Cross  of  Knijrht- 
liood  of  the  Dannebrog  Order  on  Dr.  Kocli's  son-in-law,  Pro- 
fessor Pfulih 

PnoFESSOE  Satti.er,  of  Prague,  has  received  a  "call"  to 
succeed  the  late  Professor  Coccius  in  the  chair  of  Ophthal- 
mology at  Leipzig. 

CoPEXHAGEX  is  Said  to  be  sufl'ering  from  a  visitation  of 
sniall-pox.  I'p  to  the  present  time,  most  of  the  cases  have 
been  of  a  mild  type.  Animal  lymph  is  chiefly  used  for  vacci- 
nation in  the  Danish  capital. 

The  Lord  Mayor  has  consented  to  preside  at  a  festival 
dinner  in  aid  of  the  Koyal  National  Hospital  for  Consump- 
tion, Ventnor,  to  be  held  at  tlie  Whitehall  Rooms  on  April 
13tli,  and  will  be  supported  by  the  Sherifl's  of  London. 

The  grand  jury  at  the  Kent  Assizes,  on  February  16th, 
found  a  true  bill  against  Charles  Lyddon,  who  is  charged  with 
the  murder  of  his  brother.  Dr.  Lyddon,  at  Faversham.  The 
case  has  been  remitted  to  London. 

Dr.  Bridges  and  Mr.  R.  Hedley  have  been  appointed  by 
the  Local  Government  Board  to  hold  an  official  inquiry  into 
the  complaints  against  the  management  of  the  Eastern 
(Homerton)  Hospital  of  the  Metropolitan  Asylums  Board. 

A  VERDICT  of  £20  damages  has  been  given  against  a  chemist 
who  supplied  ammonia  when  sal  volatile  was  asked  for.  The 
plaintifl',  an  actress,  was  said  to  have  been  prevented  from 
following  her  engagements  for  nine  days  as  a  result  of  the 
mistake. 

Fire  at  a  Hospital. — A  portion  of  St.  Mary's  Hospital  at 
Rochester,  New  York  State,  was  burned  downi  at  midnight  on 
February  15th ;  L'50  patients  and  nineteen  nuns  were  in 
the  building  at  the  time  of  the  outbreak,  but  all  were  fortu- 
nately saved. 

The  Hospitals  Association  have,  by  permission  of  the 
Gresliam  Committee  of  the  Piercers'  Company,  established 
an  ambulance  station  wit4iiii  the  jiortico  of  the  Royal  Ex- 
change. This  is  the  fiftieth  station  the  Association  has  esta- 
blished in  the  metropolis  and  the  fourth  in  the  City  of 
London. 

Congress  ox  Mental  Diseases. — The  annual  Congress 
of  the  "Alienists  of  France  and  the  French-speaking  t'oun- 
tries  "  will  meet  this  year  at  Lyons  on  Monday,  August  3rd. 
The  following  is  the  programme  so  far  as  at  present 
arranged  :  1.  The  part  played  by  Alcoholism  in  the  Etiology 
of  General  Paralysis,  introduced  by  Dr.  Brun.  2.  The  Legal 
Responsiliility  and  Sequestration  of  Persons  sulfering  from 
Delusions  of  Persecution,  by  Dr.  Henry  t'outagne.  3.  C'arenf 
E])ileptics,  by  Dr.  P.  Lacour.  All  communications  should  be 
addressed  to  Dr.  Albert  Carrier,  13,  Rue  Laurenciii,  Lyons. 

Rahity  of  Venereal  Disease  amongst  Workmen  i.v 
Paris. — Some  statistics  have  recently  been  published  by  Dr. 
L.  P^iau-x,  in  the  Gazette  des  llupitaii.i ,  which  would  appear  to 
prove  that  venereal  disease  is  remarkably  rare  amongst  work- 
men in  the  French  capital.  Dr.  Fiau.\  examined  a  number  of 
new  hands  on  the  Northern  Railway  of  France,  chosen  from 
every  type  of  skilled  and  unskilled  labourer.  Between  Sep- 
tember 1st,  1888.  and  .hiiie  30,  18i)0.  2,488  adult  males  passed 
under  his  observation.  Two-thirds  wert>  bachelors,  aged  from 
20  to  40;  till'  remaining  third  wcn>  married  and  ageil  from  2."> 
upwards.  One-flfth  of  the  total  had  residi'd  under  one  year  in 
I'aris.  ( )ut  of  the  2,488  workmen,  the  total  amount  of  venereal 
disease  appeared  to  be  three  cases  of  gonorrha'a  and  one  of 
chancroid,  with  suppurating  bubo.  Between  .Uily  1st  and 
December  31st,  18'.)o,  Pr.  Fiaux  examined  7o2  workmen  apply- 
ing for  laliour  on  tlie  railway,  elassitied  as  above.  The  total 
of  venereal  disease  was  two  cas<'s.  The  lirst  was  gonorrha^a, 
in  a  single  man,  a  stoker  aged  29.  The  second  case  was  the 
same  disease,  with  severe  iihimosis  ;  the  patient,  aged  26.  was 
also  a  liaehelor.  and  a  stoker.  One  of  these  jiatients  had  con- 
tracted his  malady  in  a  »ita'»ni  tie  tuKratiee.  Not  one  instance 
of  syphilis  was  ileterted.  The  above  statistics  contrast  very 
favourably  with  wliat  might  be  collected  from  bodies  of  Britisii 
wiirkmen. 
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Deaths  ix  the  Phofessios  Abroad. — Among  tlie  members 
of  the  medical  profession  in  foreign  countries  wlio  have  re- 
cently died  are  I)r.  Albert  P.  Scott.  Professor  of  Anatomy  in  the 
I'niversity  of  Bishop's  College,  Montreal ;  Dr.  E.  C.  Harwood, 
of  Xew  York,  a  member  of  the  Committee  of  the  Xew  York 
Xeurological  Society  wliich  did  so  much  to  improve  the 
treatment  and  study  of  insanity  in  tlie  Vnited  States  :  and 
Dr.  Hermann  Quincke  (aged  83),  formerly  on  the  staff  of  the 
Charite.  and  one  of  the  leading  members  of  the  older  genera- 
tion of  medical  practitioners  in  Berlin. 

Medical  "  Sectabianism." — An  American  paper  states  that 
an  agitation  for  the  abolition  of  "sectarian  medical  teach- 
ing "  in  the  State  University  is  being  promoted  in  Michigan, 
presumably  among  the  representatives  of  homcvopathy  and 
the  numerous  other  heterodox  " 'pathies  "  which  seem  to 
flourish  in  the  free  air  of  the  great  republic  more  luxuriantly 
than  in  the  efTete  monarchies  of  tlie  Old  World.  Petitions  are 
being  circulated  by  medical  men,  and  hundreds  of  names 
have  already  been  secured.  "  Sectarian  medical  teaeliing"  is 
distinctly  "  good,"  as  Polonius  would  say. 


MEDICAL  S'ACANCIES. 

The  following  Vacancies  are  announced  : 
ADDENRRODKES    HOPPITAT,,   ranibiid(rc.-House-Physician.     Salary, 

£fih  per  aiuunn,  with  board,  lodgiiifir  and  washing  in  the  hospital.    .\p- 

plications  tn  John  Honnctt,  Secretary,  2.!,  St.  Andrew's  Street,  Cam- 

bridee.  l)y  March  loth, 
BRI.STOr,  HOSPITAL   FOR  SlflC  CHILDREN  AND  WOMEN. -Medical 

Reffistrnr:  double  (nialifu-ations.     Must  not  hold  Poor  Law.  ilub.  or 

paid  di.sjicnsary  appointment,  .\ppliLatious  to  the  President  and  t'om- 

mittec  by  Fcliniary  28th. 
BRIXTON,  STI'.KATHAM.  AND  HERNE  HII.T.  DISPENSARY.— Resident 

HouscSurpcon  :  unmarried:   double  (lualideations,    Salarj".  £l,"iO  per 

annum,    with     furnished    apartments,    attendance,    conl,    and    cas. 

Applications  to  the  Scerctaiy,  Water  Lane,  Brixton,   by  February 

2eth. 

BROWN  ANIMAL  SANATORY  INSTITt'TION,— Professor-Superintend- 
ent. Salary,  £»ii  per  aniiuni.  Application  by  March  2nd  to  the 
Registr.ar  of  the  L'niversity  of  London,  Burlington  Gardens.  W.,  from 
whom  full  information  rcspcctins  duties,  etc.,  can  be  obtained. 

CHELTENHAM  (iENERAL  HOSPITAL.— Jiniior  House-SurReon :  un- 
married: doulilc  (inalitications.  .'Salary.  £tO  per  annum,  with  hoard 
and  apartments.  .Vpplications  to  Lieutcnant-rolonel  Croker-Kiug, 
Honorary  Sccretarj-  and  Treasurer,  by  Februao'  2Ist. 

CHICHESTER  INFIRMARY,  riiichester,— Houfc-Surgeon,  Salary,  £S0 
per  annum,  with  board,  lodging,  and  washing.  Applications,  with 
not  more  than  live  testimonials,  to  Eugene  E,  Street,  Secretary,  by 
Februai-)-21'it. 

COUNTY  DONEC.VL  INFIRMAUY.-Hnuse-Surgcon  and  Registrar. 
Salary.  £'»"  T>er  auntim.  with  apartments  and  rations,  .Vpplications  ot 
Rev.  J   S.  McClintock,  Ilonorarj-  Secrctan-.  LifTord.  before  March  1st, 

GENERAL  HOSPITAL,  Birmingham, —Resident  Medical  OOicer:  must  be 
Graduate  in  Medicine.  Salan-,  £i:w  per  annum,  with  residence, 
board,  and  washing,  .Vpplications  to  Dr.  J.  D,  M,  Coghill,  House- 
Governor,  by  FebiuaiT  ajsth.     Election  on  March  6lh. 

GRE.VT  NORTHERN  (  ENTRAL  HOSPITAL.  Hollnway  Road,  N.— Surgeon 
to  Out-Patients:  must  be  F.R.C.S.Eug.  Applications  to  Willi.am  T, 
Grant.  Secretary,  by  Febrnaiy  21th. 

GREAT  NORTHERN  CENTRAL  IIOSPIT At, Holloway  Road. N, -Casualty 
Otlicer,  and  to  act  as  Registrar  .iiid  .Vssistant  .Vna'sthetist.  Must 
reside  in  immediate  neighbonrliood  of  the  hospital.  Honorarium,  ,iO 
guineas  per  aniuim,  .Vpplications  to  William  T.  Grant,  Secretary,  by 
Februiiry  21st, 

GROSVE.NOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  Westminster. 
S,W,— Surgeon  :  must  be  F,R.C.S,Eiig,  -Applications  to  the  Secretary 
by  February  2.1th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W,— House-Physicians.  Applications  to  Henry  Dobbin, 
Secretaiy.  tiy  February  2.*tth, 

HOSPIT.\L  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury, 
W.C— Surgical  Registrar.  Applications  to  Adrian  Hope,  Seeretarj-. 
by  Februaiy  21th, 

LEEDS  UNION.— .Vssistant  Medical  Officer  and  Dispenser :  unmarried; 
not  more  than  ;<.'>  years  of  age  :  double  i(ualifications,  Salaiy,  £l"o  per 
annum,  with  board,  washing,  apartments,  and  attendanee.  .Vpplica- 
tions (nu  forms  to  be  i)btained  on  application)  to  ,Inhn  King,  Clerk, 
Union  OlTices,  East  Parade,  Leeds,  by  February  21th, 

LFYERPOOL  ROYAL  SOUTHERN  HOSPITAL,— Junior  HouscSurgeon 
doutile  *|ualifications,     Salaiy.  (50  guineas  per  annum,  with  board  and 
residence,     .Vpplications  to  the  Chairman  ot  the  Medical  Board  by 
February  23rd. 

LONDON  TEMPERANCE  HOSPIT.VL.  Hampstead  Road.  N.W.-House- 
Surgeou  ;  double  quaiilications.  Salary.  ,^o  guineas  per  annum,  w-ith 
board  and  residence  at  the  Hospital,  Applications  to  the  Secretaiy 
by  Marcli  2nd, 

LUTTERWORTH  UNION,— Medical  OflScer  for  the  No.  G  District  of  this 
_nion.  Salary,  £20  per  annum,  with  usual  extra  medical  fees.  Ap- 
plications to  Thos.  C.  Bodj-cotc,  Clerk  to  the  Guardians,  Lutterworth, 
by  .March  2nd. 


M.V.NCHESTER  ROYAL  INFIRMARY".— Resident  Medical  Officer  for  the 
Convalescent  Hospital  .nt  Cheadle  :  must  not  be  more  tliau  2.i  years  of 
age:  unmarried:  double  qualifications.  Salaiy,  £1.W  per  annum, 
board  and  residence.  Applications  to  the  Chairman  of  the  Board  by 
March  4th. 

NATION.\L  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  W.— House- 
surgeon  ;  must  possess  L.D.S,  diploma.  Salary,  £.=.0  per  annum,  .Vp- 
plications to  -Arthur  G,  Klugh,  Secretary,  by  March  Inth. 

NORTH  STAFFORDSHIRE  INFIRMARY'  -AND  EYE  HO.->PITAL,  Harts- 
hill,  Stoke-on-Trent. -Assistant  House-Surgeon.  Board,  apartments. 
and  washing  provided.  Applications  to  R.  Hordley,  Secretary,  by 
March  2nd. 

OWENS  COLLEGE.  Manchester.— Demonstrator  in  Pathology:  must  de- 
vote his  whole  time.  Stipend,  £140  per  annum.  Applications  to  H. 
W.  Holder,  Registrar,  by  March  2nd. 

P.iROCHIAL  BO.ARD  OF  FETTERCAIRN,— Medical  Officer,  Applica- 
tions to  D.  Praiu,  Clerk  to  the  Board,  Fettercairn,  by  Februaiy 
21st, 

ROY'.AL  -\CADEMY  OF  ARTS.— Professor  of  .Vnatomy;  professorship 
tenable  for  five  years,  the  holder  being  eligible  for  re-election.  Ap- 
plications, witli'not  more  than  four  testimonials,  to  the  Secretary,  by 
Februaiy  21st, 

ROY'AL  M.\TERNIT\'  CHARITY.-Obstetric  Physician  for  the  Eastern 
Division;  must  be  Fellow  or  Member  of  the  Royal  College  of  Physi- 
cians of  London,  and  must  reside  in  the  division.  .Applications  to  .1, 
Long,  Esq.,  the  Charity's  House,  31,  Finsbury  Square,  E.C.,  by  Feb- 
ruary 2Sth. 

ROY'AL  VICTORLA  HOSPITAL.  Bournemouth.  —  House-Surgeon  and 
Secretaiy,  Salaiy,  £»0  per  annum,  with  board.  Applications  to  H.  G. 
Lvs.  Secretaiy  (oJ  whom  particulars  of  the  duties  may  be  obtained)  by 
March  4th, 

ST.  JOHN'S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  Leicester 
Square,  W.C, -House-Surgeon.  Board  and  residence  provided.  Ap- 
plications to  St.  Vincent  Mcrcier,  Secretaiy, 

ST.  THOMAS'S  HOSPITAL.— Assistant  Physician  ;  must  be  Fellow  (U- 
Member  of  the  Roval  College  of  Physicians  of  England,  .Applications 
to  .Mr,  E,  M.  Hard'y,  Ticasuicr's  Clerk,  by  February  2stli. 

ST.  THOMAS'S  HOsi'TAI..- Surgeon;  must  be  F.R.C.S.Eug.  .Applica- 
tions to  Mr.  E.  M.  Hardy.  Treasurer's  Clerk,  by  Februaiy  21st. 

SALFORD  UNION,— Visiting  Mcilical  Ollicer  and  Two  Resident  .Assistant 
Medical  Officers  for  the  Union  Inlirmary  ;  double  qualifications. 
Salary,  £l.vi  per  annum  for  the  first,  and  £i:iO  per  annum  each  for  the 
latter,  with  furnished  apartments  in  the  Inlirni<ary.  .Vpplications. 
endorsed  ■•  Visiting  Medical  Officer"  or  ••  Assistant  Medical  Ofticer," 
to  T.  H,  Bagshaw,  clerk  to  the  Guardians,  Union  Offices,  Eccles,  New 
Road,  Salford,  by  Februaiy  24tli, 

UNIVERSITY'  OF  GLA.SGOW,-Si.\  Examiners  in  Medicine,  Annual  fee, 
£30.  Appointment  for  four  years.  Applications,  with  twenty  printed 
copies  of  testimonials,  to  the  Secretary  of  the  Court,  .Vlan  S.  Clapper- 
ton,  91,  West  Regent  Street.  Gla-iigow,  by  Februaiy  21st, 

WEST  BROMWICII  DISTRICT  HOSPITAL,— Assistant  House-Surgeon, 
Board,  lodging,  and  washing  in  the  ho.spital.  Appointment  for  six 
months.  Applications  to  W,  II.  Labaii,  Secretaiy,  by  February 
23rd. 


MEDIC.4L  APPOINTMENTS. 

Beville,  F.  W.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical  .Assistant  in  the 
Skin  Department,  St.  Thomas's  Hospital,  from  March  ,frd, 

Behhv,  Edmund,  L  K.C.P.I..  L.F,P,S.Glas.,  reappointed  Medical  Officer  of 
Health  to  the  Leylaud  Local  Board, 

Blvth.  Alex.  Wvnter,  .M.R.C.S.,Eng  .  L.S.A.,  .appointed  Professor  of  Hy- 
giene to  the'College  of  State  Medicine,  vice  Dr.  VV.  R.  Smith,  resigned. 

BRfNSKii.i,  Ralph  R.,  MB,  C.M.liub..  appointed  Medical  Officer  to  the 
Carlisle  Dispensary,  I'ter  Dr.  Graham,  resigned, 

Byham,  Wm.  Louis,  L.R.CS.Edin.,  L.R,C,P,Edin,,  appointed  Surgeon  to 
the  Johnson  Hospital,  Spalding,  rice.  Dr,  Morris,  resigned, 

CVMPBEi.i.  Jidm,  M.A.,  M.D„  M.Ch..  and  M, A.O.Roy. Univ.,  M.R.C.S.Eng,, 
appointed  Honorary  Assistant  Surgecni  to  the  Belfast  Hospital  for 
Sick  Children,  rirr  3 .  St.  Clair  Boyd.  M.I)..  .'M.Ch.,  resigned. 

Carter.  W,  R.,  B. A. Cantab,.  L.R.C.P.,  JI.K.c.S.,  appointed  Resident  Ac- 
coucheur to  St.  Thomas's  Hospital  from  March  :«-d. 

COLIIER  Horace.  F.R.C.S.,  L.R.C.P.  appointed  Resident  Medical  Officer 
and  House-Phvsician  to  tin;  Hospital  for  Sick  Children,  Great  Ormond 
Street,  rice  J,  F.  Bays,  .M.D, 

Co.vxoLLY.  Charles  Hamilton.  M,R,C.S.Eng,,  L,S,A„  reappointed  Medical 
Officer  of  Health  for  the  Urban  Sanitary  District  of  the  Wood  Green 
Local  Board. 

CRAWFORD.  James.  M.D.Durh..  M,R,C.P,Lond,.  appointed  Honorary 
Physician-.Vccoucheur  to  the  Farringdon  General  Dispens.aiy  and 
Lying-in  Charity,  vii-e  Dr,  John  Tanner. 

D.vviEs,  Sidney,  M.A.,  M.D.Oxon.,  D.P.H.Cainb,,  appointed  Medical  Officer 
of  Health  for  I'lunl stead. 

Emrvs-Jones.  A..  M.D.,  .appointed  Honoraiy  Ophthalmic  Surgeon  to  the 
.Ardwick  and  Sale  Industrial  Schools,  Manchester, 

FoRDE  T  A,  M.,  L.R.C.P.,  MR, C,S,.  appointed  Clinical  Assistant  in  the 
Skin  Department,  St.  Thomas's  Hospital,  from  March  ,»d. 

Fox.  J.  A,.  L.R.C.P.Lond.,  appointed  Honoraiy  Surgeon  to  the  West  Corn- 
wall Dispensaiy  and  Infirmary. 

Gordon.  Collin.  M.B,,  C.M.Edin,,  appointed  Senior  House-Surgeon  to  the 
Ingham  Inlirmaiy  and  South  Shields  and  Westoe  Dispensaiy,  vice  Mr. 
George  Berwick. 

Griffith,  VV.  S„  M.A.,  M.B..  B.CCantali.,  L.R.C.P.,  M.R.C.S,,  appointed 
Assistant  Honse-Surgeon  to  St.  Thomas's  Hospital  from  March  :)rd. 
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Harper,  J.  R..  L.R.C'.P.,  M.R.f'P-.  appointed  Assistant  Housc-Surgcon  to 

St.  Tl'ioinas's  Hospital  from  March  .3rd. 
Haydon  T   II    M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 

Assis'tant    in   the    Ear    Department,    St.    Thomas's    Hospital,    irom 

March  3rd. 
HiCHENS  Frank,  M.D.,  M.B..  B.S.Lond.,  M.R.C.S.Eng.,  L.S.A..  reappointed 

Medical  Officer  for  the  Stithians  District  of  the  Redruth  Union. 
HODCisov    Victor,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 

Scarborough    Hospital  and  Dispensaiy,  vice  A.  C.  Dutt,  B.A.,  M.B. 

Cantab. 
Hunter,  \Vm..  M.D.Edin..  M.R.C.P.Lond.,  appointed  Assistant  Physician 

to  the  London  Fever  Hospital,  Liverpool  Road,  N. 
Kemi'k    Artlun-,  M.D.Brux.,   M.R.C.P.,   reappointed   Medical  Officer    of 

Ilea'ltli,  E.tcter  Port  Sanitary  Authority  for  one  year. 
KiNMi.  A..  L.R.C. P.,  M.R.C.S.,  appointed  Resident  House-Physician  to  St. 

Thon'ias's  Hospital  from  March  .'ird. 
Levick,  H.  D..  L.R.C.P..  M.R.C.S.,  appointed  Senior  Obstetric  Clerk  to  St. 

Thomas's  Hospital  from  March  3rd. 
Low.  H..  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,    appointed    Non- 
Resident  House-physician  to  St.  Thomas's  Hospital  from  Marcli  3rd. 
LovKi.i,.  C.   P..  M.A.Oxon.,  L.R.C.P.,   M.R.C.S.,  L.S.A„  appointed  Non- 

Resident  House-Physiciau  to  St.  Thomas's  Hospital  from  March  :ird. 
Lyons.  Algernon  Wilson.  M.B.Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap- 
pointed Assistant  Medical  Officer  to  the  City  of  London    Lunatic 

.\sylum,  near  Dartford,  Kent. 
McF.vdven,  Duncan,  L.R.C.S.Edin.,  appointed  one  of  the  Medical  Officers 

to  the  Inverness  Parochial  Board. 
MACKINNON,  Nicol.  MB.,  C.M..\ljcrd.,  appointed  Medical  Officer  to  the 

Parochial  Hoard  of  South  Uist,  vice  Dr.  Maclachlan,  resigned. 
Millar.  \V.  H.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the 

Throat  Department,  St.  Thomas's  Hospital,  from  March  3rd. 
Morris,  Edwin,  M.D.,  F.R.C.S.,  appointed  Honorary  Consulting  Physician 

aud  Surgeou  to  the  Johnson  Hospital,  Spalding. 
MORTON,  C.  A..  F.R.C.S.Eng.,  appointed  Pathologist  to  the  Bristof  Hos- 

)iital  fur  Sick  Children  and  Women. 
Napier,  A.  D.  Leitli,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Out- 
patient Department  of  the  Chelsea  Hospital  for  Women,  vice   Dr. 

Rutherford. 
Phillips.  Sidney,  M.D.,  M.R.C.P.Lond.,  appointed  Phj'sician  to  the  Lon- 
don Fever  Hospital,  Liverpool  Road,  N. 
Powell,  Lionel  Louis.  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 

Officer  for  the  .\shfordby  District  of  tlie  Jlelton  Mowbray  Union. 
Rees,  Oswald,  M.B.,  C.M.Glas.,  appointed  .Junior  House-Surgeon  to  the 

Macclesfield  General  Infirmary,  vice  J.  A.  Cooke,  M.R.C.S. 
RouiiLARD,  L.  A.  .T.,  MB.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 

House-Surgeon  to  St.  Thomas's  Hospital  from  March  3rd. 
Sayres,  a.  \V.  F.,  J>.R.C.P.,  M.R.C.S..  appointed  Clinical  .\ssistant  in  the 

Ear  Depai  tinciit,  St.  Thomas's  Hospital,  from  March  3rd. 
Shearer,  D.  F.,  \l.\  ,  B.M..  B.Ch.Oxon.,  appointed  Ilouse-Surgeon  to  St. 

Thomas's  Hospital  from  March  3rd. 
Somehville,  .John,  F.R.C.S.,  L.R.C.P.Edin.,  appointed  Certifying  Surgeon 

for  the  Macdeslield  District,  vice  Dr.  Fernie,  deceased. 
stokes,  W.  G.  G.,  B. a..  MB.,  B.C.Cantab.,  L.R.C. P.,  M.R.C.S.,  appointed 

House-Surgeon  to  St.  Thomas's  Hospital  from  March  3rd. 
TiioM-sON,  Win.  Twceddale,  L.A.,  M.B.  and  C.M.Kdiu.,  appointed  House- 
Physician  to  the  Hospital  for  Consumption  aud  Diseases  of  the  Chest, 

Bromiitoii. 
Toller,   S.    g.,   L.R.C. P..   M.R.C.S..   appointed    House-Surgeon   to   St. 

Thomas's  Hospital  from  March  3rd. 
Tdsswii.L,  .T.  Cecil,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to   the 

Central  London  Ophthalmic  Hospital,  vice  \V.  Kent-Hughes. 
Umnev,  W.  F.,  L.R.C. p..  M.R.C.S.,  appointed  Resident  House-Physician  to 

SI.  Thomas's  Hospital  from  March  3rd. 
I'MiKR.  c.  H..  B.A..  M.H.,  B.C. Cantab.,  appointed  Clinical  Assistant  in  the 

Throat  Department,  St.  Tliomas's  Hospital,  from  March  3rd. 
Wali'Oi.e-Sim.mons,  Edward,  M.D.Durh.,  M.R.C.S.Eng.,  L.S..A...  appointed 
Pliysiciau    to   the    Worcester   General    Infirmary,    vice  Dr.   William 

Strange,  deceased. 
WiiiTDY,  Charles  .1.,  B.A.,  M.B.Cantab.,  appointed  Resident  Phvsician  to 

tlie  West  of  England  Hydropathic  Establishment,   Limpley    Stoke 
Bath. 

WiLiiE,  Haydock,  M.D.Durh..  L.R.C.P..Lond.,  M.R.C.S.,  appointed  Medical 
filtlccr  to  tlie  St.  John's  Wood  and  Portland  Town  Provident  Dispen- 
sary. 

WiLDK,   I.eoiiiird,  M.I)..  D.P.II.,  M.R.C.S.,  L.R.C. P.,  appointed  Assistant 

iMedical  Olllcer  of  llealtli  for  Croydon  Borough. 
WiLLAN,  George  Thos.,  M.R.C.S.Eng.,  L.S.A,,  reappointed  Medical  Officer 

to  the  No.  a  District  of  the  Moltou  Mowbray  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

I.ONDON  PosT-ORAtitTATB  COURSE,  Royal  London  Ophthalmic  Hospital. 
Moorlields,  1  P.M.  -Mr.  H.  Marcus  Guim  :  On  Allcctioiisot 
the  Orbit.  London  Throat  Hospital,  (;reat  Portland 
Street,  8  p.M.-Dr.  McNeill  Whistler :  Domoustratiou  of 
Cases. 

ROVAL  COLLEOE  OF  Sl-roeons  OF  Fnc.land,  .'.  P.M.  —  Professor  W. 
Watson  Clieyne  :  On  the  Pathology  of  Tuberculous  Diseases 
Of  Boiioa  aud  Jojuta.    Lecture  1, 


Medical  Society  of  London,  8. so  p.m.— The  adjourned  discussion  on 
Dr.  Douglas  Powell's  paper  on  Angina  Pectoris  will  bo 
opened  by  Sir  Walter  Foster.  M.P. 

TVESD.4Y. 

London  PosT-GRADtJATE  CotTRSE,  Bethlem  Hospital,  2  p.m.— Dr.  Savage  : 
On  .Vlcoholic  Insanity.  Examiuation  Hall,  Victoria  Era- 
ban  knient,  h  P.M. — Mr.  Jonathan  Hutchinson  :  On  Hei-pes 
in  its  Relation  to  Syphilis. 

Royal  College  of  Physicians,  b  p.M.-Dr.  Thome  :  The  Milroy  Lectures 
on  Diphtheria,  its  Natural  History  and  Prevention.  Lec- 
ture III. 

Royal  Medical  and  Chiruegical  Society.  8.30  p.m.— Mr.  R.  Barwcll : 
On  Rachilysis:  its  Object  and  its  Method.  Mr.  J.  H. 
Hutchinson  :  On  Measles  as  a  Cause  of  Endocarditis,  being 
an  account  of  four  cases  in  which  organic  mitral  murmurs 
developed  during  the  course  of  the  disease. 

WEDNESDAY. 

London  Fost-geaduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.M.-Dr.  C.  T.  Wilson :  Cases  of  Plithisis  Treated  by 
Koch's  Method.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m.— Mr.  A.  Q.  Silcock :  On  Intraocular 
Growths. 

Royal  College  of  Surgeons  of  England,  .s  p.m.— Professor  W. 
Watson  Cheyne  :  On  the  Pathology  of  Tuberculous  Diseases 
of  Bones  and  Joints.    Lecture  11. 

Hospitals  .-Vsioci-ITION,  Westminster  Hospital,  8  p.M.-Dr.  Richard 
(iiccne  (Northampton) ;  On  Hospitals  for  the  Insane  and 
Clinical  Instruction  in  Asylums. 

HUNTEKIAN  Society,  8  p.m.— Dr.  J.  L.  W.  Thudichum  :  On  Vrochrome ; 
its  alleged  Derivation  from  tlic  Pigments  of  the  Blood  and 
Bile,  and  on  the  Bearing  of  tlie  .\Ikaloids  and  Extractive 
Acids  of  the  Urine  in  tiout  and  Pyiemia.  Mr.  F.  R. 
Humplireys  :  On  Permanganate  of  Potash  as  a  Test  for  the 
Colouring  Matter  of  the  Urine. 

THITR!4D.4Y. 

London  Post-gradu.\te  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.— Mr.  R.  Brudenell 
Carter;  On  Ocular  Symptoms  in  Nervous  Diseases.  Hos- 
pital for  Sick  Children,  Great  Ormond  Street,  4  p.M.-Dr. 
Montagu  Lubbock  :  On  .Vnomalies  of  Speech  in  Children 
and  their  Treatment.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m.— Mr.  G.  Stoker  :  On  the  More  Com- 
mon Forms  of  Disease  of  the  Nose. 

Royal  College  of  Physichns,  5  p.m.— Dr.  Thorne :  The  Milroy  Lec- 
tures on  Diphtheria,  its  Natural  History  and  Prevention. 
Lecture  IV. 

British  Gyn.IiColoqical  Society,  20.  Hanover  Square,  W.,  8..30  p.M.- 
Dr.  Dunbar  Hooper  (Melbourne) :  A  Case  of  Pelvic  Hsenia- 
tocele  treated  by  Abdominal  Section.  Special  meeting  to 
consider  and  pass  rules  and  regulations  for  examination  of 
obstetric  nurses. 

FRIDAY. 

Clinical  Society'  of  London,  8  p.m.— Living  Specimens  :— Mr.  E.  Hurry 
Feuwick  :  Three  Cases  of  Hvdatids  of  the  Kidney.  Mr. 
Stanley  Boyd:  .\  Case  of  Thiersch's  Method  of  Skin  Graft- 
ing. Sfr.  Pearce  Gould:  A  Case  of  Fracture  of  the  Ulna. 
Mr.  Balinanno  Squire  :  Serpiginous  Rodent  Ulcer  of  the 
Face  of  Seventeen  Years'  Duration.  Dr.  Stephen  >rac- 
keiizie  :  A  Case  of  Multiple  Lipomata.  .\djourned  dis- 
cussion on  Cases  of  Removal  of  the  Veniiiforiii  .\ppendix. 
Paper  :— Mr.  Pearce  (iould  :  Case  of  Simultaneonsiiangrcne 
of  Both  Feet  from  Syphilitic  Disease  ;  ampnt.ation  through 
knee-joints  ;  recovery. 

London  Post-grahuate  course.  Hospital  for  Consumption,  Brompton 
4  P.M.— Mr.  C.  T.  Williams  ;  clinical  Demonstrations. 

Royal  College  of  Surgeons  of  England,  .s  p.m.— Professor  W 
Watson  Clieyne  :  On  the  Pathology  of  Tuberculous  Diseases 
of  Bones  and  Joints.    Lecture  111. 

HATIRDAY. 

London  post-graduate  course,  Bethlem  Hospital.  11  a.m.— Dr.  Percy 
Smith  :  Clinical  liemonstratiini.  Hospital  for  Diseases  of 
the  Skin.  Blackfriars.  2  p.m.— Dr.  Payne:  On  Vegetable 
Parasitic  Diseases  of  the  Skiu. 


BIRTHS,  MARRI.A.GES,  AND  DEATHS. 
The  charge  for  iitsertinp  nitnouiiccmr7its  of  Births,  Marriatjes,  and  Deaihs  i* 
Sx.  n,l.,  u'hich  Slim  should  be  forwarded  in  Post  Office  Order  or  Stamps  \rith 
the  notice  not  Inter  than  Wednesda}  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 
Dk'Kman.-Oh    February   nth.   l.s'.il,  at    Bnntingford,   Herts,  the  wife  of 
Henry  Dickiuan,  M.li.,  of  a  dauglitcr. 

MARRIAQE. 
GODLEE— Skehohm.  — On  February  12th,  at  Hitchin,  Rickman  John  God- 
lee,  F.R.C.S.,  of  Winipole  Stieet,  W.,  second  son  of  the  late  Rickman 
Godlee.  Es<|..  of  Lincoln's   Inn.  to  Juliet  Mary,  eldest  daughter  of 
Frederic  Seebolim,  Esq.,  of  Hitchin. 

DEATH. 
JA.MES.— Marv  James,  widow  of  the  late  Dr.  James,  of  .\beiTstwiih,  at  the 
residence"  of  her  son,  J,  Brindlev  James,  Esq.,  ou  Weduesdaj-,  Feb- 
vuary  nth,  isai, 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  beach 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journ-al,  etc..  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  tlie  Journal,  and  not  to  his  private  house. 
Authors  desii-ing  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42S,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondeuts  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  op  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  ditv^ic<ite  copies. 


^^  Queries,  amwers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Britiss  Medical  Journal  are  devoted,  u-illbe 
Jound  under  their  respective  headings. 

QFERIES. 


A.  M.  asks  :  Would  anyone  kindly  inform  a  member  where  a  male  dipso- 
maniac in  reduced  circumbtanccs  could  bo  received,  say  at  £1  per  week 
inclusive  ? 

Tristis  asks  to  be  recommended  a  home  or  sisterhood  for  an  clcrlylady 
(now  al>road)  to  he  placed  in  on  arrivinir  home.  She  is  subject  to  (its  of 
melancholia  and  tendency  to  be  suicidal,  and  her  means  are  limited. 

Treatment  of  Gonorrikkal  Khevm.^tism. 
GENERAL. Practitioner  writes:  Would, ■niyonesug'„'est  a  course  of  treat- 
ment for  a  ])aticnt  who  lias  sulTercd  from  gonorrliiea  with  goiiorvha'al 
rlicumalism  of  several  joints  since  tlic  beginning  of  the  year?  Several 
)-ciiH*clics  have  Ijecn  tried  without  any  Iicncficial  results.  He  has  been 
tiikiiig  lately  copaiba  and  iodide  of  potash  internally,  witli  local  astrin- 
gents of  lead,  lime,  and  opium.  Tlie  patient  is  not  constitutionally 
strong,  and  has  lost  Ucsh  occasionally  since  the  attack  commenced. 

TUBERCrilN. 

K.  E.  asks  for  information  wliere  Koch's  lymph  can  bo  procured  in 
London  ;  price,  and  directions  for  inoculation. 

%*  Tlie  fluid  cniinot  be  obtained  in  London.  Application  should  be 
made  to  Dr.  Lilibertz,  I's.  Luencbiirgerstrasse,  Berlin.  Full  directions 
for  inoculation  h.avc  becu  given  more  than  once  in  the  British  Medical 
Journal. 

AN.SWERS. 

Medical  Student,  Belfast.— It  is  impossible  to  advise  as  to  treatment 
without  seeing  the  case,  as  the  symptoms  mi^ht  be  due  to  one  ol  several 
dilTerent  conditions.    11  can  generally  be  relieved. 

A  Member.— Xo  special  textbook  on  surgical  anatomy  Is  prescribed  bvihe 
Edinburgh  College  of  Surgeons:  the  Surgicat  Applied  Anatouui  tt{  Mr. 
Frederick  Treves,  and  Dr.  J.  MacLachlau's  book  on  tlie  same  subject  can 
be  recommeuded. 

Home  for  Paralysed  Gentleman. 
-Miss  E.  Foster.  Lady  Superintendent,  writes:  If  "Medicus.  U.S.".  will 
apply  to  Dr.  Pcmllcton,  the  Drive.  West  Brighton,  lie  will  be  abli'  to 
liear  of  home  for  paialvr^cd  gentleman.  Terms  will  be  sent  on  apiilica- 
tion  if  advertiser  will  send  lull  particulars  of  case.— It  "  Medicus,  B.S.", 
will  commvmicate  with  Dr.  Clark,  of  Staitlies,  Yorkshire,  he  may  pos- 
sibly obtain  what  he  requires. 


[ 


NOl'EM,   LEITERS.  Etc 

Suknohmal  Temi'Eh.ktukes  in  Typhoid  Fever. 
Mr.  G.  D.  Deeping,  M.K.C.S..  L.R.C.P..  sends  iis  the  following  notes  con- 
cerning the  cases  of  typhoid  fever  that  have  occurred  in  his  practice  in 
the  recent  epidemic  a"t  Southend  : 

"I  have  attended  and  carefully  observed  over  thirty  cases  of  unmis- 
takable tj-phoid  in  which  the  teiiipeiature  oscillated  between  9.5°  and 
9.s°  F..  anti  in  which  it  never  rose  to  the  normal  ]>oint  until  the  patient 
^vas  completely  convalescent,  .\nother  peculiarity  of  these  cases  was  a 
more  or  loss  re'gular  reversal  of  the  usual  thermic  course  of  typlioid.  as 
evidenced  by  the  f:ict  that  the  temperature  rose  in  the  morning  and  fell 
ill  the  eveniiv.,'  to  the  extent  of  one  or  two  degrees.  Indeed,  if  the  chart 
were  read  upside  down,  it  would  then  very  nearly  represent  the  ordi- 
nao'  therniometric  line  of  the  disease.  That  they  were  inst.-inees  of 
undoubted  typhoid  is  shown  by  the  following  facts:  1.  .Ml  these  eases 
exhibited  iu'a  greater  or  less  ctegree  most  of  the  ordinai-y  symptoms  of 


the  fever.  They  liad  the  rose  spots,  distended  abdomen,  typical  typhoid 
stools,  foul  tongue,  foetid  breath  and  exhalations,  rapid  increase  of 
symptoms  if  overfed  or  allowed  solid  food  too  soon  ;  in  some  instances 
relapses  arose  from  this  latter  circumstance,  rendering  the  convales- 
cence tedious  and  protracted.  2.  Many  of  these  cases  occurred  in  the 
same  house  and  in  the  same  family,  in  wliicli  other  members  were 
simultaneously  suffering  from  undoubted  t\-phoid.  and  in  which,  more- 
over, in  severa"l  instances,  tlie  disease  terminated  fatally.  3.  The  occui"- 
rence  of  cases  intermediate  between  those  running  a  subnormal  and 
tliose  following  a  supernormal  course.  In  some  of  these  patients  I  have 
seen  the  temperature  in  tlie  first  week  or  ten  days  of  the  disease  fall 
from  hj4°  or  103°  to  9ij°  or  9.5°,  and  then  continue  subnormal  for  three  or 
four  weeks  longer,  all  the  symptoms  of  typhoid  meanwhile  coexisting  ; 
but  in  these  subnormal  conditions  I  have  never  witnessed  any  delirium, 
nor  seen  sordes  on  the  teeth  or  lips,  nor  hjemorrhage  from  the  bowels, 
nor  have  I  observed  anv  troublesome  diarrhoea." 

Mr.  Deeping  adds  that,  in  mder  to  render  the  above  observations 
accurate  and  reliable,  these  temperatures  have  been  repeatedly  taken 
with  the  same  and  with  dilVerent  thermometers,  two  instruments  having 
been  placed  simultaneously  in  the  patient's  armpits.  Moreover,  these 
records  have  been  corri>t)»M:ited  by  his  medical  colleagues  and  by  dif- 
ferent nurses,  all  acting  independently  of  and  unknown  to  each  other. 

A  DANGER  OF  Calomel  Powders. 
In  giving  evidence  at  a  recent  inquest  on  a  child  whose  death  liad  fol- 
lowed the  administration  of  certain  powders  containing  calomel.  Dr. 
Stevenson  stated  that  he  had  analysed  two  powders  and  tonnd  them  to 
contain  calomel  0.:!  jirain,  sugar  :i. 4  grains,  with  starcli,  and  a  little  car- 
mine to  give  colouring.  Tlie  formula  from  which  the  powders  were 
made  up  gave  eaeli  powder  to  contain  one  grain  of  calomel,  therefore, 
some  of  the  powders  must  have  contained  more  calomel  than  the  others, 
but  added  that  there  was  a  tendencv  in  such  powders,  when  kept  in 
bulk,  to  separate,  the  heaviest  ingredient,  calomel,  settling  to  the  bot- 
tom. It  was  possible,  but  he  did  not  tliiuk  it  likely,  that  the  excessive 
purging  to  whieli  death  was  due  was  caused  by  the  calomel.  The  jury 
eventiiallv  deeided  to  return  an  open  verdict  as  follows  ;  "  That  the  de- 
ceased died  from  excessive  purgation,  but  the  evidence  was  not  suffi- 
cient to  show  how  the  purgation  was  caused," 

The  Deadly  Hatpin. 
Experience  has  t.aught  the  great  majority  of  male  mankind  that  it  is  a 
labour  of  Sisj-phus  to  attempt  to  induce  ladies  to  run  counter  to  the 
dictates  of  fashion.  The  rea.sonablencss  and  unanswerable  logic  of 
paterfamilias  is  generously  admitted,  and  the  good  man,  if  still  inex- 
perienced, imagines  that  he  has  won  :  but  the  next  occasion  he  finds  that 
that  part  of  womankind  which  is  not  reasonable  nor  logical  has  again 
triumphed,  things  have  recurred  to  tlu>  .■.-radi.t  (/no  aiitc,  and  he  ruefully 
admits  himself  defeated.  These  rellections  have  been  suggested  by 
reading  a  paragraph  in  the  llnslun  .Mrdicnl  and  Surgical  .Jinirmd  which 
reeonnts  how  a  hidv  in  New  York,  "  fell  upon  the  side  walk  in  that  city 
the  other  dav,  and  drove  her  hatpin  into  her  brain."  She  died,  but  lie 
would  indeed  l)C  a  sanguine  person  who  would  suppose  that  ladies 
will  therefore  revert  to  bonnet  strings:  why  they  ever  gave  up  bonnet 
strings  in  favour  of  tlie  present  formidable  and  dangerous  steel  pin, 
half  a  foot  or  more  long,  no  man  knows  — no,  nor  woman  neither.  Hat 
and  bonnet  strings  are  probably  uncomfortable  :  the  male  person  long 
ago  got  over  the  difficulty  l)V  making  his  hat  fit  his  head,  tlie  string 
with  which  he  useil  to  tie  it  on  his  head,  "  persisting  "  only  as  the  now 
useless  hatband  ;  but  this  would  he  altogether  too  simple  a  solution  of 
the  difficulty  for  the  female  person,  whose  head  gear  has  always  defied 
all  the  ordinary  laws  of  development. 

The  Soporific  Action  of  Mercury. 
Mr.  R.  M.avsell-Jones  (Brighton)  writes:  I  can  fully  corroborate  Dr. 
Tvson's  remarks  in  the  British  Medical  Journal  of  January  3ist 
with  regard  to  tlic  soporific  action  of  mcrcui-y  in  cases  of  deficient 
liver  action  :  but  I  have  also  noticed  that  several  other  medicines  which 
act  as  hepatic  stimulants— such  as  salicylate  of  soda,  cuonymin, 
podophyllin  and  phosphate  of  sod.a,  etc.— have  also  the  same  soporific 
cff'ect,  more  or  less,  when  administered  in  similar  cases.  The  sleepless- 
ness, which  is  usually  a  pnunincnt  symptom,  is  probably  due  to  waste 
products,  urea,  uric  acid,  etc.,  circulating  in  the  blood,  owing  to  the 
imperfect  eliminatoiy  action  of  the  liver,  and  thereby  causing  brain 
irritation  :  on  their  removal  by  suitable  rciiicclic's,  the  brain  is  enabled 
to  obtain  the  repose  so  much  needed.  Nutuitlistanding  that  calimicl 
has  no  appai-cnt  efl'eet  on  the  secretion  of  a  healthy  liver,  it  is  the  most 
potent  remedy  we  possess  when  the  bile  ducts  are  blocked  up  by 
catarrh  and  inspissated  bile. 

Dr.  Koch's  and  Professor  Vihchow's  Papers. 
Dr.  George  Robertson.  M.D.  (Kilburn,  N.W,),  writes  :  On  reading  Dr. 
Koch's  description  of  liis  remedy,  and  Professor  Virchow's  account  of 
his  cases  and  important  pathological  observations,  I  was  at  once  re- 
minded of  Professor  Hoeck's  (of  Christiaiiia)  treatment  of  constitutional 
syphilis  by  svphilisation,  which  created  such  a  sensation  in  the  medical 
win-ld  a  quarter  ol  a  century  ago. 

(Irantingthe  difl'crence  betwixt  our  knowledge  .at  the  present  day  as 
compared  with  the  past,  and  the  tact  that  in  the  case  of  syphilis  the 
virus  was  introduei-d  directiv  bv  fresh  iuoeulations  from  other  sores  on 
the  body  of  the  patient  or  from  those  on  another  person,  whilst  in 
phthisis  or  lupus  the  matrrirs  morhi  is  suljjected  to  a  process  of  heat, 
trituration,  and  mixing  with  glycerine  before  being  used.  The  pro- 
cesses proceed  on  such  parallel  lines  that  it  would  seem  as  if  the  hopes 
of  cure  depended  cm  the  "overcrowding"  of  the  virus  to  such  an  extent, 
as  to  be  destructive  to  itself,  always  remembering  that  tlie  strength  and 
vitality  of  the  patieut  require  to  be  sufficient  to   live   through  the 

treatment.  .      ^      „     .  .  ^.  ..     n 

There  is  no  process  of  attenuation  m  Dr.  Koch  s  preparation  at  all 
comparable  to  Professor  Pasteur's  treatment  of  anthrax  and  hydro- 
phobia, or  to  Jenner's  prophylactic  of  vaccination  for  small-pox  :  and 
Professor  Virchow's  necropsies  point  veiy  strongly  to  the  overcrowding 
hj-pothesis.     With  regard  to  its  beueficidl  effects  op  lupus,  time  alone 
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will  show  whether  in  the  process  of    cure   an  apparently   local,  is 

transformed  into  a  decidedly  constitutional,  disease. 

As  yet.  the  result.s  of  what  must  still  be  regarded  as  experimental 
resciirch  c:ui -scan.'cly  he  sufficient  to  decide  the  point  as  to  whether  a 
person  apparently  cured  by  Professor  Koch's  method  ought  to  marry. 
This  is  a  social  (lucstion  that  must  crop  up  sooner  or  later. 

Should  the  celebrated  doctor  be  successful—as  everyone  hopes— in 
giving  the  world  a  successful  means  of  checking  phthisis  in  its  early 
stages,  it  will  ^o  far  to  jirove  that  the  Christiania  professor  was  no't 
very  far  wrong  in  seeking  lo  clieck  a  foul  disease  by  loathsome  treat- 
ment, and  will  lead  to  furtlier  researches  in  the  same  direction,  to  dis- 
cover a  remedy  for  syphilis,  a  disease  that  can  scarcely  be  considered 
secondary  to  phthisis  in  its  far-reaching  effects. 

The  Specific  Gr.wity  of  the  Blood  in  Disease. 
Dk.  S.  Moxcktox  CopEM.tx  (Physiological  Laboratory.  .St.  Thomas's  Hos- 
pitali,  writes  :  In  my  report  on  this  subject,  which  Vccciitlv  appeared  in 
the  British  Medical  Jofuxal,  I  find  I  unwittinu'lv  misrepresented  a 
point  of  some  importance  relating  to  the  work  of  Mr.  Llovd  Jones  on 
the  specific  gravity  of  the  Wood.  In  speaking  of  the  composition  of  the 
fluids  used  by  Dr.  Sherrington  and  mvselt,  I  quote  from  the  Dritish 
Medical  Joi-rxal  of  18S8,  vol.  ii.  p.  l.:(4.i,  the  statement  of  Lloyd  .Tones 
that  his  solutions  consisted  of  glycerine  and  water,  but  on  referring  to 
his  paper  in  the  Jnurnal  oj  Pluislalngy,  I  find  that  he  recommends  iifad- 
dition  the  use  of  some  antiseptic,  such  as  thymol  or  corrosive  sub- 
limate. Such  addition  is  most  essential,  as  otherwise  the  specific 
gravity  of  the  solutions  is  liable  to  considerable  alteration  in  the  course 
of  time,  which  is  the  reason  for  my  haying  stress  on  the  matter.  I  freely 
admit  that  I  ought  not  to  have  been  satisfied  with  a  reference  to  one  o"f 
Mr.  Lloyd  .lones's  ai'ticles  only,  and  beg  to  offer  him  a  sincere  apologj' 
for  my  unintentional  eiTor. 

M'ooD  Wool  Sponges. 
T.  Henderson  Pounds.  F.E.C.S.Eng.  (Derby)  writes  :  Having  been 
hitherto  dissatisfied  vvith  the  ordinaiy  artificial  si)onges  in  general 
use,  I  have  for  some  time  past  been  experimenting  with  different 
sponge  substitutes,  with  the  aim  of  gettiinr  a  cheap,  antiseptic,  .and 
highly  absorbent  sponge.  I  find  that  Hartiriann's  wood  wool  enclosed 
in  a  layer  of  sublimate  gauze  is  far  and  awav  the  best  substance  I 
have  tried.  I  may  mention  that  both  wood  wool  and  gauze  are  im- 
pregnated with  0.2.5  per  cent,  of  corrosive  sublimate. 

French  Medical  Papers. 
From  a  publisher's  catalogue  recently  issued  it  aijpoars  that  there  .-ire  no 
fewer  than  ll.>  medical  newspapers  and  magazines  published  in  Paris 
alone.  This  series  does  not  include  five  serials  on  veterinaiT  medicine 
and  nine  on  pharmacy,  nor  several  purely  biological  reviews;  five  pro- 
vincial papers  at  least  are  mentioned  in  this  listl  \  small  journal  can 
be  '•  run  "  very  cheaply  in  Paris,  and  a  band  of  medical  men  or  even  a 
single  physician  or  surgeon  may  maintain  a  paper  for  the  advancement 
of  their  views. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 
(A)  Dr.  .\rlidge,  Stoke-on-Trent ;  Dr.  E.  J.  Adams,  Sheffield:  Dr.  F.  P. 
Atkinson,  Surbiton  ;  Mr.  W.  C.  Aylw,ard,  Tunbridge  Wells  ;  Mr.  C.  E. 
Abbott,  Braintree :  Mr.  Samuel  Alexander,  Bulwell :  Messrs.  Arnold 
and  Sons,  London.  (B)  Surgeon  .7.  W.  Beatty,  Cape  Coast  Castle: 
Messrs.  John  Beal  and  Sims.  West  Brighton  :  P.Boobbyer,M.I!.,  Notting- 
ham :  Mr.  J.  Barron,  London  ;  Dr.  Fletcher  Beach,  Dartford ;  Dr.  W. 
Boulting,  Uampstead  :  Mr.  G.  Bate,  London  ;  Dr.  Ballantyne.  Edin- 
burgh ;  Dr.  Clifford  Beale,  London  ;  Dr.  Balding,  Royston  :  Mr.  W. 
Baldwin,  Clapham  ;  Dr.  Edward  Burd,  Shrewsbuiy.  (C)  Dr.  C.  A. 
Crane,  London  ;  Mr.  Watson  Cheyne.  London  ;  Mr.  R.  L.  Caunter,  Ban- 
well ;  Mr.  J.  Chalmers,  Bolton;  Mr.  H.  B.  Collins.  London;  J.  M. 
Charke.  M.B.,  Clifton  ;  Dr.  Adam  Ciaglinski,  Warsaw  ;  Dr.  F.  W.  Clark. 
Staithcs  ;  F.  II.  Carlyon.  M.B.,  Truro  ;  Dr.  D.  II.  Cullimore,  London  ; 
Dr.  J.  A.  Cunningham,  Moultan,  Punjab ;  Dr.  Cranstouu  Charles, 
London;  Surgeon-iieneral  Cornish,  London;  Dr.  J.  Cagney.  London  ; 
■Mr.  A.  M.  Campbell,  London.  (D)  .Mr.  J.  P.  Doyle,  Dublin  :  Surgeon 
J.  D.  Day.  Dublin:  Mr.  E.  (i.  Dulton,  Plymouth  ;  Mr.  Alban  Doraii, 
London  ;  Dr.  S.  Davics,  Plumstcad;  Dr.  O.  Dickinson,  London  ;  Mr.  M. 
D.  Davies,  London  ;  Mr.  F.  A.  Davis,  London  ;  Mr.  II.  R.  Davics,  London  ; 
Mr.  F.  Dethridge,  London;  Director-General  of  the  Medical  De- 
partment of  the  Navy,  London.  (B)  Dr.  A.  Emrys-Joncs,  Manchester; 
Mr.  H.  M.  Earle,  St.  Lconard's-on-Sea  ;  The  Editor  of  the  Jlonthlv 
Medical  Review.  London.  (P)  A.  II.  Frere,  M.B.,  Bradford  ;  Mr.  T.  h". 
Fyfe,  Forres:  Dr.  H.  Fox.  London.  (G)  Surgeon  G.  H.  D.  Gimleltc, 
Roivah,  Central  India  ;  Mr.  W.  S.  Granger,  Wool ;  Mr.  A.  Greenwood, 
London  :  .Mr.  A.  G.  P.  Gipps.Haslar;  Mr.  James  Gibson.  Grectland.  (H) 
Dr.  J.  B  Hurry,  Red  Hill;  Messrs.  Hassard  and  Tyrrell,  London  ; 
Messrs.  llcrfz  and  Collingwood,  London  ;  Surgeon  \.  Harding,  Piiona  ; 
Dr.  G.  E.  Herman,  London ;  Dr.  Peter  Horrocks.  London.  (I)  In- 
come Tax  Repayment  .Vgeuc.v,  London.  (J)  Dr.  George  Johnson,  Lon- 
don ;  Mr.  W.  H.  A.  Jacobson,  London;  Jiislilia;  Mr.  \V.  .M.  Ji.ncs, 
Kothcrham  ;  Mr.  S.  Blnke  Jolly,  Sydenham  ;  -Mr.  J.  H.  Joy,  Tamworth. 
(K)  Mr.  B.  Kcrswill,  St.  Germans;  Dr.  N(U-man  Kerr,  London;  Mr. 
F.  Kerslake,  London;  Dr.  G.  C.  Kingsbury,  Blackpool.  (I.)Dr.  C.  11. 
UiQi,  Liverpool ;  Dr.  A.  H.  N.  Lower',  London  ;  Mr.  T.  Lallan,  Cashcl ; 
■Dr.  C.  J.  Lewis,  Stirling  ;  A.  W.  Lyons.M.B.,  Dart  lord  ;  Dr.  Lyon.l'cnce- 

-  houses.  (M)  Dr.  John  Mason.  Windermere  ;  .Miss  A.  Maeconnell, 
London;  Dr.  Edwin  Morris,  Spalding;  Surgeon  J.  R.  .Malliu,  Rawal 
findi ;   Mr.  M.  McLcish,  Boltou ;  Mr.  J.  D.  M»lcolm,  Loudou ;  A.  Mar- 


shaU,  M.B., ^London ;  M.S.;  Surgeon  J.  D.  Moir,  London;  Dr.  R.  J. 
McCalman,  Oporto;  Mr.  P.  Michelli,  London  ;  F.  M.  McJannet,  M.B., 
MiddlewicK  ;  Dr.  T.  Mitchell,  Gorseinon  ;  Dr.  Murrell,  London  ;  Dr.  H. 
W.  G.  Mackenzie,  London  ;  Mr.  E.  B.  Mason.  Pontypool.  (N)  Dr.  R. 
Neale,  London.  (0>  Dr.  T.  Oliver,  Newcastle-on-Tyne ;  Mr.  A.  G. 
Osborn,  Dover;  Obstetricus.  (P)  Dr.  Pendleton,  West  Brighton; 
Punjab ;  Dr.  T.  Pearse,  Portsmouth ;  The  President  of  Queen's  Col- 
lege, Birmingham  ;  Dr.  T.  Partridge,  Stroud  :  X.  Percival.  M.B.,  New- 
castle-on-Tyne :  Dr.  G.  W.  Potter.  London  ;  Mr.  J.  Poland.  London  ;  Mr. 
H.  Power,  London.  (R)  Mr.  Robertson,  Edinburgh  :  Mr.  .V.  C.  Roberts. 
Eastbourne  :  Dr.  Rentoul.  Livei-pool ;  Dr.  J.  J.  Ridge.  Enfield  ;  Mr.  G. 
Rendlc,  London  ;  Royal  Medical  Corps  ;  Mr.  T.  F.  Raven.  Broadstairs. 
(S)  Dr.  T.  G.  Styau,  Ramsgatc:  Mrs.  Saunders.  Tunbridge  Wells; 
Secretary  of  the  St.  George's  Hospital,  London ;  Secretary  of  the 
Birmingham  and  Midland  Counties  Branch  of  the  British  Medical 
Association  :  Mr.  Bland  Sutton,  London  ;  Seeretarj-  of  the  Harveian 
Society,  London  ;  Dr.  R.  J.  H.  Scott,  Bath  ;  Secretary  of  the  Sheffield 
Medico-Chirurgical  Society ;  Dr.  H.  Snow,  London  ;  Dr.  W.  C.  Sharpc. 
Matlock  Bridge  :  Mr.  E.  H.  Strong,  Dudley  ;  Sccretai-j-  of  the  Statistical 
Society,  London ;  Mr.  W.  Johnson  Smith,  London :  Surgeon  M.S.; 
Secretaiy  of  the  Bristol  Hospital  for  Sick  Children  and  Women  ;  Mr. 
W.  L.  Symes,  Haeketstown  ;  Surgeon  M.  Smith,  London  :  Mr.  A.  dc 
St.  Dalnias,  Leicester:  Dr.  E.  Seaton,  London  ;  Mr.  T.  Smailes.  Honley: 
Secretai-y  of  the  University  of  Loudon ;  Dr.  Shand,  Edinburgh.  <T> 
Dr.  J.  C.  Thresh,  Chelmsford  ;  Dr.  Tliornc  Thorne,  London  :  Mr.  Lawson 
Tait,  Birmingham;  Thirty 'i'ears'  Service  A. M.S. R. P.:  Mr.  T.  Thatcher, 
Bristol ;  Mr.  J.  W.  Taylor,  Birmingham  ;  T.  E.  H.  (V)  Dr.  F.  Vaclicr, 
Birkenhead  ;  V.-c  Victis.  (W)  Dr.  T.  J.  Walker.  Peterborough ;  Dr.  A. 
R.  Waghorii.  Red  Hill ;  Mr.  Waterhouse.  Dunraven  ;  W.  W.  Westeotl, 
M.B..  London:  Dr.  T.  Whipham.  London:  Mrs.  E.  de  Winton,  West 
Malvern  :  Dr.  W.  E.  Wyntcr,  London  :  Mr.  E.  White  W.allis,  London  : 
Dr.  Hale  White,  London  :  Dr.  Samuel  West,  Loudon:  Mr.  W.  Wallace, 
Garnethill  :  Mr.  F.  C.  Wood.  Nottingham:  Dr.  J.  Wiguiorc,  Tiverton- 
on-.Vvon  ;  Dr.  T.  O.  Wood,  London  ;  Dr.  S.  Wilks,  London  ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


The  Yearbook  of  Treatment  for  1891.    Loudon  ;  Cassell  and  Co. 

Psychologic  de  I'Idiotiet  de  I'lmbecile.  Parle  Dr.  Paul  SoUicr.  Paris: 
Felix -Ucau.    1891. 

Mikrophotograpluscher  Atlas  dcr  Bakterienkunde.  Von  Dr.  Carl  Fracnkcl 
und  Richard  Pfeiffer.  Neuute  und zehute Liefcrung.  Berlin:  .\ugusl 
Hirschwald.    ISW. 

Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine  Hos- 
pital Service  of  the  United  States  for  the  Fiscal  Year  IstW.  WasUing- 
tou  :  Government  Printing  Office.    l(>9u. 

Our  Baby.     By  Mrs.  Langston  Hewer.     Bristol :  John  Wright  and  Co. 

1S9I. 

The  Intracranial  Circulation  and  its  Relation  to  the  Physiology  of  the 

Brain.    By  James  Cappie,  M.D.    Edinburgh  :  James  Thin.    loyu. 
The  Barbarity  of  Circumcision.    By  Herbert  Snow,  M.D.    London  :  J.  and 

.v.  Churchill.    lH9ii. 
Body,  P.I  rentage,  andCliaractor  in  Histoi'y.  ByFurncaux  Jordan,  F.R.C.S.. 

Lcnidou  :  Ivcgan  Paul,  Trench,  and  Co.    IrtH). 
Saint  Bartholomews  Hospital  Reports.    Edited  by  W.  S.  Church  and  W. 

J.  Walsham,  F.R.C.S.    Vol.  XXVI.    London:   Smith.  Elder,  and  Co., 

1890. 


BCALE    OF    TH.^ROEti)    FOR    .tDVEIITISEMEXTS    IX    THE 
BKITIHII    MKIkK'.lL    .lOI  K\.ll.. 

Seven  lines  and  under  ...  ...  ...      ^    .*)    6 

Each  :idditioual  line...  ...  ...  ...        u    U    4 

.\  whole  column         ...  ...  ...  ...        1  l.'i    o 

A  page  ...  ...  ...  ...  ...        ."i    I)    0 

.\u  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  a<lvertisciuent  is  ordered  a  dis- 
count is  made  on  the  above  scale  in  the  following  proportions,  beyond 
which  no  reduction  can  be  allowed. 

For  (i  insertions,  a  deduction  of  ...  ...  10i>crccnt. 

„  12  or  K    .,  ,,  ...  i1> 

„  L'li  „  „  ...  2.'. 

„  M  .,  ..  ...  ;«! 

Special  terms  for  occasional  change  of  copy  during  scries  : 
20  per  cent,  if  not  less  than  26  pages  be  taken  i  in-  their  c<iuivalcnt 
2.1  „  „  M  ..  -  in  half  or 

M  .,  „  10*  ,.  '       (lunrter  i>ages. 

For  these  terms  the  series  hih*/,  in  cetch  (\t*t,  6c  cmnptetcd  wiihiii  f  itair  months 
from  the  ilatc  of  first  insertion. 

.\ilverliscmeiits  sliould  be  delivered,  addressed  to  the  Manager,  at  tho 
Othri',  not  laid-  than  noon  4>n  the  Wednesday  preceding  luiblication  ;  and, 
if  not  ]xiid  i\>r  at  the  time,  should  be  acrompaincd  by  a  reference. 

Post-office  Orders  should  be  made  payable  to  the  British  .Medical  Asso 
cintion  at  the  West  Central  Post-Olllce.  High  Ilolboru.  Small  amounts 
may  be  paid  in  postage-stamps. 

NiiriCK. -.\dvcrtisers  are  requested  to  observe  tliat  it  is  contrary  to  the 
Postal Kcgulntions  to  receive  at  Post-OIHccs  lclt«i's  addressed  to  initials 
only. 


f 


Feb.  28,  1891.] 


THE  BRITISB  MEDICAL  JOURNAL. 


449 


AN  ADDRESS 

ON   THE 

HISTORY  OF  AXATOMY  lis  CAMBRIDGE. 

Delivered  at  the  Opening  of  the  New  Anatomt/  Buildings  of  the 

University/. 

By  ALEXANDER   MACALISTEK,  M.A.,  M.D.,  F.R.S., 

Professor  of  Anatomy,  University  of  Cambridge ;  and  Fellow  of 
St.  John's  CoUejre. 


In  the  lives  both  of  individuals  and  of  institutions  there  are 
certain  events  whicli  mark  out  the  subdivision  of  their  history 
into  epochs,  and  which  are  on  tliat  account  naturally  sugges- 
tive of  retrospection. 

The  circumstances  under  wliich  we  meet '  liere  to-day  are 
eminently  of  tliis  character.  The  liberality  of  the  Senate  of 
tlie  University  has  provided  the  Anatomical  Department  witli 
tliis  magnificent  residence,  and,  as  we  formally  tal^e  possession 
of  our  new  home,  it  will  be  profitable  to  look  backward  and 
review  the  position  which  the  science  for  whose  cultivation 
these  buildings  are  provided  has  hitherto  taken  among  the 
studies  of  this  University. 

The  attempt  to  trace  the  early  history  of  any  subject  of 
study  is  beset  with  difficulties.  Tlie  organisation  of  a 
mediaeval  studium  generate  on  the  one  hand,  and,  on  the  other, 
that  of  a  well-equipped  modern  university  with  its  suite  of 
laboratories  each  fitted  for  one  particular  branch  of  research, 
present  diflferences  comparable  with  those  existing  between  a 
protozoon  and  a  vertebrate ;  and  as  in  the  evolution  of  tlie 
organism  it  is  seldom  easy  to  identify  the  stage  at  which  a 
given  mass  of  protoplasm  assumes  a  specific  function  and 
foreshadows  the  development  of  a  separate  organ,  so  there 
is  the  same  kind  of  difficulty  in  determining  the  exact  point 
of  time  at  which  tlie  teaching  of  any  one  brancli  was  dif- 
ferentiated from  that  of  the  generalised  mass  of  knowledge 
comprehended  of  old  under  the  title  of  philosophy. 

The  original  university  organisation  of  Cambridge  was 
founded  on  the  model  of  that  of  Paris,  and  from  the  time  that 
a  distinct  Faculty  of  Meilicine  was  set  apart  there  must  have 
been  some  kind  of  teaching— doubtless  of  an  unsystematic 
character— by  some  of  the  resident  readers  in  the  Faculty 
which  professed  to  deal  with  the  physical  nature  of  man. 

Vie  learn  from  a  petition  presented  to  Henry  V.  in  1401  that 
there  was  a  "  Scole  of  Fisyk  ''  in  each  of  the  great  universi- 
ties, and  these  claimed  a  monopoly  of  the  granting  of  licences 
to  practise  medicine.  The  prayer  of  this  petition  was  granted 
by  Parliament,  one  of  the  new  enactments  being  that  no 
woman  should  practise  medicine  under  pain  of  a  long  im- 
prisonment, and  of  a  payment  to  the  king  of  a  fine  of  £40. 
The  medical  course  laid  down  by  the  early  statutes  in  this 
University  consisted  in  Ihei'eading  of  the  books  of  Johanni- 
cius,  Philaretus  On  Pulses;  Theophilus  On  Urine;  quemlihet 
lihrum  Isaac,  viz.,  lil/rum  iirinarmn,  de  dietis  particularilms,  et 
lihrumfehrium,  lihrum  viatici,  tres  lihrns  cnmmentatos,  viz.,  lihrum 
Te(/ni  Galieni,  lihrum  prognosticorum,  lihrum  a)>horiiimorum,  lihrum 
de  refjimine  ocuhrum  et  quad  legerit  cursorie  ad  minus  unnm  lihrum 
de  theorica  et  alium  de  practica.  etc. 

Nearly  two  centuries  after  the  dawn  of  the  revival  of 
anatomy  in  Italy,  a  young  student  from  Norwich,  .Tohn  Key 
or  Caius  by  name,  havinggraduated  from  GonvilleHall,  Cam- 
bridge, in  1.').39,  proceeded  to  Italy.  Having  settled  in  Padua, 
he  was  there  appointed  professor  of  Greek  language  and  litera- 
ture, having  become  proficient  in  these  studies  in  Cambridge, 
where  the  labour  of  the  great  Erasmus,  of  Queen's  College, 
had  given  a  new  impetus  to  classical  study. 

While  residing  in  Padua.  Caius  was  for  eight  months  a 
fellow  lodger  with  the  great  Belgian  anatomist,  Vesalius,  and 
it  is  reasonable  to  suppose  that  this  companionship  was  the 
means  of  turning  his  attention  to  the  new  and  attractive 
branch  of  study.  Fired  with  enthusiasm,  Caius  devoted  him- 
self to  his  anatomical  work  under  the  guidance  of  Montanus, 
and  when  he  had  graduated  as  M.D.  he  returned  to  England 
in  1541. 

In  the  Harveian  Oration  for  1761,  Sir  Thomas  Baker  claims 


\ 


for  Caius  the  credit  of  introducing  into  England  the  practical 
study  of  anatomy,  and  I  see  no  cause  to  doubt  it,  as  the  only 
English  works  on  anatomy  before  his  time,  those  of  Vicary 
and  Halle,  are  at  best  poor  compilations  from  the  earlier 
Italian  writers. 

In  1559  Caius  became  Master  of  the  College  which  bears  his 
name,  and  he  set  himself  to  make  specific  provision  for  the 
introduction  of  practical  anatomy  among  the  studies  of  the 
institution.  In  the  statutes  of  the  College,  which  came  into 
force  in  1572,  there  is  one  paragraph  which  expressly  provides 
for  the  maintenance  of  anatomical  teaching. 

The  entries  in  the  burial  register  of  the  parish  church  of  St. 
Michael  bear  testimony  that  this  statute  was  no  dead  letter, 
and  this  is  confimied  by  the  statements  of  Dr.  Mede,  of 
Christ's  College,  and  of  other  contemporaries.  These  facili- 
ties for  the  study  of  anatomy  gave  to  Caius  College  its 
character  as  a  favourite  place  for  medical  study,  which  it  has 
ever  since  maintained. 

The  lectures  on  anatomy  delivered  by  Caius  in  London,  as 
well  as  in  Cambridge,  attracted  the  attention  of  the  Corpora- 
tion of  Surgeons  to  this  new  branch  of  study.  From  this  time 
forth  they  set  apart  annually  two  of  their  number  to  give 
instruction  to  the  younger  members  of  their  body.  It  is 
worthy  of  note  that  of  the  lecturers  who  discharged  this 
duty  between  1563  and  106.3,  six  were  Cambridge  men.  The 
new  interest  in  anatomy  induced  a  London  engraver,  Thomas 
Gemini,  to  reproduce  on  copper  the  anatomical  plates  of 
Vesalius,  and  to  bring  them  out  in  a  form  accessible  to  the 
English  student. 

Among  the  medical  students  attracted  to  Caius  College, 
one  of  the  earliest  on  record  was  William  Harvey,  who  joined 
the  College  in  1594,  being  then  in  his  16th  year.  Having 
graduated  as  Bachelor,  he  proceeded  to  Padua ;  but  it  is 
extremely  probable  that  he  had  commenced  his  anatomy  in 
Cambridge,  as  he  seems  to  have  at  once  attracted  the  atten- 
tion of  Fabricius  ab  Acquapendente,  the  Professor,  and  a 
special  note  of  his  proficiency  was  marked  upon  bis  diploma. 
This  is  not  the  place  to  recount  the  labours  or  to  sound 
the  praises  of  the  earliest  and  greatest  of  British  physiolo- 
gists. Suffice  it  to  say  that  his  writings  have  given  the  texts 
to  the  successive  Harveian  orators  of  the  College  of  Phy- 
sicians, and  are  as  yet  unexhausted.  It  was  in  his  course  of 
lectures  delivered  in  1615  that  he  first  announced  his  views 
as  to  the  circulation  of  the  blood  ;  but  his  classical  work, 
Erercitatio  Anatomica  de  Motu  Cordis  et  Sanguinis  in  Animalihus, 
was  not  published  until  KSS  (at  Frankfort). 

Harvey  was  not  only  a  physiologist  :  he  was  an  anatomist 
of  no  mean  note.  In  "the  MS.  fragment  of  his  lectures  pre- 
sen-ed  in  the  British  Museum,  and  described  by  Sir  George 
Paget,  there  is  evidence  of  the  care  with  which  he  describes 
the  different  parts  referred  to. 

During  Harvey's  lifetime  there  were  not  a  few  Cambridge 
men  engaged  in  the  study  of  anatomy.  Helkiah  Crooke,  of 
St.  John's  College,  published  in  1016  a  folio  work  on  descrip- 
tive anatomy,  under  the  title,  MiKpoKoiTiioypa<pLa.  AVinston, 
of  Clare,  three  years  Harvey's  senior,  lectured  on  anatomy 
in  London,  and  published  Jiis  Omipleat  Anatomixt  in  1664. 
Drake,  of  Pembroke,  who  graduated  in  1627,  was  one  of  Har- 
vey's stoutest  allies  in  the  controversy  which  arose  in  refer- 
ence to  the  circulation.  In  this  connection  I  may  also  name 
Sir  George  Ent,  of  Sidney  Sussex  College,  "  to  whose  incom- 
parable pen  Dr.  Harvey  owes  half  his  glory,  and  to  whose 
divine  art  both  natural  philosophy  and  anatomy  owe  the  hints 
at  least  of  the  best  part  of  their  new  discoveries." 

Of  the  other  stars  of  the  brilliant  galaxy  who,  in  the  earlier 
part  of  the  seventeenth  centuiy,  raised  the  fame  of  the  Cambridge 
school,  there  are  some  who  deserve  special  mention.  Francis 
Glisson,  of  Caius,  two  years  younger  than  Harvey,  follows  him 
very  closely  in  point  of  eminence.  It  was  one  of  his  books 
which  Haller  characterised  as  egregius  liher  lit  solent  hujus  viri 
esse;  and  the  great  Dutch  physician  Boerhaave  calls  him 
''omnium  anatomicorum  e-ractissimus.^'  He  was  a  man  of 
ei-udition,  and  of  a  philosophic  mind.  His  admirer,  Walter 
Charlton— no  mean  judge— puts  him  alongside  of  Bacon,  and 
says  of  him  that  he  had  the  felicity  to  improve  whatever  he 
borrowed,  and  to  raise  illustrious  theories  from  obscure  hints. 
He  deserves  the  credit  of  having  given  the  first  accurate  de- 
scription of  the  lacteals  of  the  stomach,  as  well  as  the 
structure   which   bears   his   name,  and  he  noted   the  vas- 
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cular  area  of  the  chick.  The  fame  of  Glisso^  attracted  to 
Cambridge  a  young  Oxford  student,  wlio,  having  discovered 
that  there  were,  tlirouglioutthe  body,  vessels  like  those  which 
Aselli,  of  Cremona,  liad  found  in  tlie  wall  of  the  digestive 
canal,  migrated  hither  to  work  with  Glisson.  Jolyfie  joined 
Clare  College,  and  he  shares  with  Bartholin  and  Rudbeck  the 
lionour  of  being  the  discoverer  of  the  lymphatic  system. 

Another  classic  anatomist  of  this  period  was  Thomas 
Wharton,  of  Pembroke  College,  bom  in  1614.  Having  studied 
anatomy  both  in  Cambridge  and  Loudon,  he  published  in  1656 
a  remarkable  work — Adenoz/raphia — wherein  he  describes, 
among  other  structures,  the  ducts  of  the  submaxillary  glands 
to  which  his  name  has  been  attached.  In  later  days  a  newer 
Cambridge  investigator,  Langley,  has  given  us  our  best  and 
most  detailed  observations  on  the  structure  of  these  glands. 

Among  others  interested  in  pursuits  allied  to  anatomy  at 
this  time,  we  find  the  name  of  Croone,  of  Sidney  Sussex  Col- 
leee,  the  founder  of  the  periodic  Croonian  Lectures,  and  him- 
self the  author  of  a  paper  on  embryology.  He  was  a  close 
friend  of  Martin  Lister,  of  St.  John's  College,  notable  for  his 
researches  on  the  anatomy  of  the  moUusca.  Briggs,  of  Corpus 
Christi  College,  who  resided  in  Cambridge,  published  here  in 
1676  his  work  on  the  eye — Ophthalmoffrciphia—und  is  chiefly 
known  as  having  been  a  friend  of  Isaac  I^ewton,  and  the  man 
from  whom  Xewton  learned  whatever  of  anatomy  he 
knew. 

Two  otlier  migrants  from  Oxford  in  the  later  years  of  the 
century  were  here  engaged  in  anatomical  research.  Tyson, 
one  of  the  earliest  and  most  painstaking  of  comparative 
anatomists,  joined  Corpus  Christi  College,  and  in  the  same 
year  published  his  work  on  the  anatomy  of  the  porpoise.  Sub- 
sequently he  published  "  Tfie  Anafomt/  of  a  Pijgmy"  being  the 
first  recorded  dissection  of  tlie  orang-bu'tan. 

The  other  migrant,  Humphrey  Ridley,  joined  Pembroke 
College,  and  here  matured  and  tinished  his  monograph  on 
the  Anatomy  of  the  Brain,  one  of  the  most  accurate  of  the 
early  descriptive  treatises  on  that  subject. 

Of  the  other  seventeenth  century  Cambridge  anatomists 
tliere  are  two  who  cannot  be  passed  by  witliout  notice  :  Clop- 
tun  Havers,  of  St.  Catharine  Hall,  in  his  Osteohyia  Nova, 
described,  in  1670,  those  vascular  canals  in  bone  with  which 
liis  name  is  associated,  and  the  fatty  masses  in  joints  we  have 
learned  to  call  Haversian  bodies.  The  other  writer  is  James 
I  'rake,  of  Caius,  the  author  of  a  very  creditable  work — Anthro- 
jiotogia  Nova.  On  leaving  Cambridge,  Drake  had  given  up 
anatomy  and  commenced  authorship  as  a  play-writer,  but  his 
first  essay  in  that  department— T^e  Sham  Xffit'vcr— although 
performed  at  Drury  Lane,  proved  unsuccessful.  Turning 
then  to  history  and  politics  he  narrowly  escaped  prosecution 
and  the  pillory  through  a  fortunate  error  in  the  drawing  out 
of  the  indictment  against  him.  Finally'  he  returned  to  the 
less  exciting  task  of  writing  a  treatise"  on  anatomy,  which 
was  published  in  1707,  and  which,  in  the  succeeding  twenty 
years,  went  through  three  editions. 

The  Corporation  of  Surgeons  kept  up  their  connection  with 
Cambridge  in  tlie  seventeenth  century  by  the  maintenance 
here  of  scliolars  from  time  to  time,  to  wliom  thev  allowed 
40  shillings  annually  for  maiutenance  and  lit)  shillings  for  the 
purchase  of  books.  \one  of  their  scholars.  Iiowcvi'r,'  attained 
to  any  note  in  anatomical  science. 

The  aniount  ef  anatomical  study  retiuired  of  candidates  for 
graduation  in  me(li<-ine.  during  the  si'venteenth  century, 
was  small,  attendance  at  tlie  dissection  <if  at  least  two  bodies 
being  siiecitied  in  tlie  statutes.  In  the  statnti's  of  Trinity 
College,  Dnbliii,  whirli  w<'re  closely  modelled  ujieii  tliose  of 
Camliridge,  it  was  ordiiiiied  that  every  candidate  nnisl  l)riiig 
certificates  of  having  lieen  present  at"  three  anatomies. 

The  method  of  anatomical  study  was  of  the  simplest,  and 
not  very  systematic.  Tlie  dissections  only  took  place  in 
winter.  The  liodies  were  opened,  the  viscera  taken  out  and 
examined,  the  brain  and  spinal  cord  removed,  then  the 
muscles  of  the  limbs  were  dissected  and  finallv  the  skeletons 
were  preserved,  usually  as  natural  skeletons.  '  These  dissec- 
tions took  place  in  private  rooms  in  the  colleges,  there  being 
no  central  place  set  apart  for  the  special  pui-pose. 

Down  to  tJie  end  of  the  seventeenth  century  there  was  no 

oiticial  representative   of  the  science  of  an.-itomy  :  but  the 

Kcgius  Professor  of  Physic  was  by  ordinance  of  16:.'7  directed 

preside  at  the  demonstrations.     In  the  early  years  of  the 


eighteenth  century,  however,  there  was  a  general  movement 
in  all  the  great  university  centres  in  the  direction  of  provid- 
ing systematic  teaching.  In  1705  Dr.  Elliott  applied  to  the 
Town  Council  in  Edinburgh  to  be  allowed  to  give  instruction 
in  anatomy,  and  by  a  minute  of  August  29th,  in  that  year, 
they  granted  his  request ;  but  he  was  not  definitely  appointed 
as  a  university  professor,  and  the  name  professor  is  not  used 
in  connection  with  the  subject  until  some  years  later. 

As  through  the  instrumentality  of  Caius  Cambridge  had 
taken  a  foremost  place  in  introducing  anatomy  as  an  aca- 
demic study,  so  now  of  their  own  motion  the  L'niversity  took 
action  in  appointing  a  definite  professor  of  the  subject,  and 
in  1707  a  grace  passed  the  senate  founding  a  separate  pro- 
fessorship of  anatomy.  Dublin  followed  suit  in  1711,  and 
Oxford  in  1803.  There  had  been  in  Oxford,  in  1627,  a  titular 
professorship  founded  under  the  title  of  Tomlin's  Professor 
of  Anatomy,  but  by  the  founder's  will  this  was  not  a  separate 
post  but  only  an  appanage  of  the  Regius  Professorship  of 
Physic,  and  a  separate  professorship  was  only  founded  under 
the  will  of  Aldrich  in  1803. 

A  portion  of  the  disused  printing  office  was  set  apart  in  1707 
as  an  anatomy  house  for  the  use  of  the  new  professor. 

As  has  often  happened,  however,  the  foundation  of  the  new 
chair  in  Cambridge  was  not  productive  of  any  increased 
interest  in  the  subject.  George  Rolfe,  the  first  profes- 
sor, held  office  for  twenty-one  years,  and  was  finally  dis- 
missed from  his  post  for  non-residence.  The  second  pro- 
fessor, John  ^Morgan,  Fellow  of  Trinity,  held  office  from  1728 
until  his  death  in  1737.  No  record  remains  of  his  work  as  far 
as  I  can  discover,  but  we  have  indirect  evidence  that  ana- 
tomy was  diligently  studied  at  that  time,  for  in  the  later 
years  of  his  professorship  the  resurrectionist  was  busy  in  the 
neighbourhood  of  Cambridge.  In  1734  a  body,  exhumed  from 
a  neighbouring  churchyard,  was  traced  into  Emmanuel  Col- 
lege, and  the  pursuers  obtained  a  warrant  from  a  magistrate, 
Mr.  Pern,  to  search  for  it.  I  need  hardly  remind  you  that 
this  was  quite  illegal,  as  there  is  legally  no  recoverable  pro- 
perty in  a  dead  body.  It  was,  however,  meekly  submitted  to, 
Imt  the  body  was  so  carefully  concealed  that  it  was  not  to 
be  found. 

An  effort  was  made  to  introduce  an  Act  for  the  better 
enabling  the  Faculty  of  Physic  to  take  for  dissection  the 
bodies  of  persons  who  were  executed  for  felony  and  other 
crimes,  but  owing  to  the  opposition  it  encountered  the  Bill 
was  dropped. 

Very  soon  after  a  private  an-angement  was  made  whereby 
two  bodies  were  sent  up  to  Cambridge  from  London  each 
year  for  the  professor's  publie  demonsti-ations  ;  these  were 
supplemented  by  others  obtained  privately  from  other 
sources.  This,  however,  became  a  matter  of  such  notoriety 
that  a  statute  was  passed  in  1732  forbidding  students  from 
taking  part  in  the  procuring  of  bodies, 

^Morgan  was  succeeded  by  George  Cuthbert,  Fellow 
of  Trinity,  who  held  office  only  for  one  year,  and  was  followed 
by  Robert  Bankes,  of  King's  College,  a  Fellow  of  the  College 
oi'  Physicians,  who  tilled  the  chair  until  his  death  in  1746. 
Tliere  was  in  that  year  a  contest  for  the  office:  (iibson.  a 
Fellow  of  Jesus,  succeeded  in  obtaining  it  by  55  votes,  tlie 
unsuccessful  candidates — Hutchinson,  of  St.  John's,  and 
Scotsman,  of  Caius,  receiving  4.'>  and  42  votes  each.  Gibson 
held  tlie  proft'ssorship  until  17.''i-'>. 

Til  is  first  half  i-entury  of  the  jirofessorship  was  a  singularly 
barren  period  :  I  can  find  nfi  traces  of  any  research,  or  of  any 
teacliing  wortliy  of  the  name.  Tliere  seems  to  have  been  no 
musfuni,  and  if  we  may  judge  from  the  references  in  con- 
temporary pamphlet  literature,  the  endowment  of  the  science 
seems  to  have  extinguished  all  intei'est  in  it.  \n  A  Letter  from  n 
Physician  in  Ton-n  to  his  Friend  in  the  Country,  published  by 
Miller  in  17.'>3,  the  author  finds  fault  with  "the  College  of 
Physicians  for  givi!!g  special  privileges  to  men  from  the 
universities:  "  ^ledicinc  is  not  regularly  taught  either  in 
Oxford  or  Cambridge.  The  professors  do  not  always  reside, 
and  seldom  teach  physic."  -Vnd  he  satirically  adds:  "I 
would  by  no  means  be"  thought  to  intimate  that  a  phvsician 
bred  at  Oxford  or  Cambridge  must  be  inferior  to  one  w"lio  has 
studied  at  other  universities.  There  are  geniuses  who  sur- 
mount every  disadvantage." 

The  ease  with  which  degrees  were  to  be  obtained  by  those 
who  resided  at   the  universities   is  referred  to    in   another 
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pamphlet,  Phannacopolm  justificati,  published  by  Roberts  in 
1724,  in  which  tlie  author  says  that  tlie  student  "  need  not 
fear  being  denyd  a  degree  in  physiek  from  the  University,  for 
I  thinli  I  may  affirm  tliat  there  are  very  few  or  no  instances 
of  persons  stopped  for  insufficiency  in  that  study." 

Gibson's  successor,  Charles  Collignon,  Fellow  of  Trinity,  was 
in  some  respects  a  remarkable  man.  He  lias  left  behind  a 
sample  of  liis  teaching,  liaving  publislied  in  17.')ti  a  syllabus 
of  his  course,  Compendium  Anatomico-Medicum  eorum  (jixe  in 
Scholis  apud  Cnntabrii/icnses  mense  Martio  quotannis  explicat 
demomtratque  Charlex  Collignon,  M.S.  His  course  consisted 
of  twenty-eiglit  lectures,  Ijut  lie  says  that  tliey  were  not 
always  dcliverccl  in  tlie  same  order.  He  did  not  teach  or 
lecture  except  in  tlie  Lent  term.  Tlie  professor  also  published 
in  170.'i  liis  introductory  lecture,  under  tlie  title  Tyrocinium 
Aiiatnmicnm.  His  style  is  of  the  stilted  rhetorical  character 
su  common  at  this  period.  Thus  he  speaks  of  the  nervous 
system  as  "  a  kind  of  boundless  ocean — a  deep  unfathomable 
abyss.  The  nerves  are  those  (almost  tyrannical)  instruments 
of  sensation,  without  which  we  can  have  no  bodily  percep- 
tions, and  by  means  of  which  we  can  suflfer  such  variety  of 
pain."  He  tells  us  that  in  his  lectures  he  comliined  with  the 
anatomy  '"a  mixture  of  jihysiolcigy  which  properly  inter- 
spersed greatly  relieves  the  nauseous  satiety  of  bare  descrip- 
tions." In  spite  of  this,  if  the  r(/;vWn('»»!  is  a  fair  sample, 
his  lectures  must  have  been  uncommonly  dull  for  his  class,  if 
he  had  any. 

Leaving  the  beaten  track  of  anatomy,  Collignon  published 
a  heavy  tractate,  entitled,  Modicina  Polificri.  in  17l>.">.  The 
year  before  he  liriiut;lit  out  a  popular  treatise,  entitled. 
An  Inqiiin/  into  the  >Slrucfnre  of  t/ie  Human  Body,  relntiiv  to  itx 
fliipponpd  Injiiienrc  on  the  Morals  of  Mankind.  He  also  pub- 
lished an  i'([u;\\]y  dnW  work.  Moral  and  Medical  Dialoyuea,  in 
which  his  characters,  Hortensius,  Sophroiiius,  Cleanthes, 
Pliilalethes,  and  Ariston  discourse  of  Nature,  habit,  etc. 

During  CoUignon's  professorship,  a  strange  and  gruesome 
incident  occurred  in  the  history  of  our  school.  Near  the  end 
of  the  Lent  term  of  lectures  in  17fW,  the  professor  invited  two 
friends  to  see  an  interesting  dissection  winch  he  had  prepared 
to  illustrate  his  lecture  foi-  March  L'llth.  The  body  was  one 
which  had lieen procured  from  a I'esinrectionistwhohad brought 
it  from  town.  The  friends  accompanieil  him  to  tlie  room,  and 
during  the  dissection  one  of  them  uncovered  the  face  of  the 
body,  ami  recogniseil  it  as  that  of  I.;iurence  Sterne,  whom  he 
liad  known  in  his  lifclimc.  Poor  Tristram  Shandy  had  died  in 
an  obscure  lodging,  and  had  been  followed  to  his  "rave  by  two 
friends.  His  place  of  interment  was  St.  Ceorge's  Burial  I'lace 
at  Tyburn,  a  favourite  spot  for  the  ojjeiation  of  the  resurrec- 
tionists, and  it  was  disinterred  probably  that  night,  and 
brought  to  Cambridge  and  sold  to  Collignon.  Malone  records 
that  he  had  the  story  directly  from  the  lips  of  the  gentleman 
who  had  recognised  him,  and  at  a  later  date  it  is  recorded  that 
the  Rev.  Thos.  (ireene  stated  that  he  had  seen  the  skeleton 
of  Sterne  in  Camliridge.  What  the  ultimate  fate  of  the  poor 
satirist's  bones  has  been  I  cannot  discover.  I  am  informed 
by  Mr.  .1.  W.  Clark  that  the  story  was  current  when  his  father 
was  appointed  professor  in  1817.  1  cannot  identify  any  skull 
in  the  collection  as  that  of  tlie  author  of  Tristram  iS/iandy. 
wlio,  having  so  tragically  ended  his  sentimental  journey  "of 
life,  returned  after  death  to  his  ohl  university.  It  is  a 
strange  coincidence  that  of  the  twogreat  Irish  satirists  of  that 
period,  the  skull  of  Swift  slunild  have  temporarily  sojourned 
on  the  shelves  of  the  museum  in  Dublin,  and  that  of  Sterne 
in  the  collection  at  Cambridge. 

On  the  death  of  (^illignon,  Rusick  Ibirwood  of  Clirist's,  and 
afterwards  of  Knimanuel,  College  was   elected  to  the  chair, 
which  he  held  until  1S14.     Shortly  after  his  election  he  com- 
menced   the    publication   of    a  large    work   on   comparative 
anatomy,  but,  not   receiving  sufficient   encouragement,   one 
I     part  only  was  published,  that  on  the  organ  of  smell.     It  is  a 
',     matter  of  regret  that  the  project  fell  through,  for  the  part  of 
I    the  work    issued  shows  originality    and    erudition,   and    is 
beautifully  illustrated.     It  was  translated  into  (merman,  and 
pulilished  under  the  editorship  of  Wiedemann.    To  Harwood 
we  owe  the  formation  of  our  anatomical  museum,  as  he  pre- 
pared a  series  of  specimens  to  illustrate  his  lectures,  and  the 
University  purchased  these  at  his  death. 

The  gossipy  chronicler.  Gunning,  tells  many  amusing  inci- 
dents of  Harsrood's  domestic  life.    He  tells  us  that  in  his  day 


Cambridge  was  but  a  poor  school  for  medicine.  Harwood  had 
been  in  practice  in  India  for  some  years  before  coming  to 
Cambridge.  He  lectured  on  comparative  anatomy,  ''and  it 
was  no  unusual  thing  to  see  tlie  turbot  on  which  JNIi'.  Orange, 
his  demonstrator,  had  exercised  his  skill  one  day.  carved  by 
the  professor  on  the  following." 

Haviland,  of  St.  John's,  succeeded  Harwood,  and  held  the 
chair  for  three  years  ;  and,  being  elected  into  the  Regius  Pro- 
fessorship of  Physic,  he  was  succeeded  by  Dr.  Clark. 

Dr.  Clark  entered  upon  his  office  in  1817,  and  lield  the  pro- 
fessorship for  forty-nine  years.  He  is  best  known  to  science 
as  the  translator  of  ^■an  der  Hoeven's  Zoolor/y,  and  lie  has 
earned  the  gratitude  of  the  University  by  his  untiring  labours 
in  the  formation  of  a  creditable  museum.  Conscious  that 
the  teaching  of  anatomy,  more  especially  of  comparative 
anatomy,  in  which,  rather  than  in  human,  he  was  particularly 
interested,  could  not  be  carried  on  without  a  collection,  Pro- 
fessor Clark  added  largely  to  the  nucleus  of  Harwood's 
^Museum.  He  procured  from  Italy  a  number  of  anatomical 
models  in  wax,  purchased  a  number  of  specimens  from 
Brookes's  Museum,  and  the  whole  of  the  coUectiiin  made  by 
Professor  Macartney,  of  Duliliii. 

The  Macartney  i-olleclion  deserves  a  special  word  in  pass- 
ing, liut  I  refrain  frnm  more  full  reference  at  present,  as  I 
hope  shortly  to  publish  a  biographical  notice  of  tliat  distin- 
guished man.  He  had,  while  lecturing  on  comparative  ana- 
tomy at  St.  Bartholomew's  in  the  early  days  of  the  century, 
commenced  to  prepare  a  series  of  illustrative  specimens, 
which  Sir  Charles  Bell,  Brodie,  and  Home  pronounced  to  be 
the  most  beautiful  dissections  they  had  ever  sei'n.  During 
his  twenty-one  years'  service  as  jirofessor  in  Duiiliii,  he  had 
added  to  this  museum  until  his  specimens  numbered  over 
2,(KK).  When  elected  to  the  professorship  in  Dublin  he  found 
a  museum  of  fewer  than  100  specimens,  a  lecture  class  of  16, 
and  a  dissecting  roll  of  3  students.  He  raised  the  class  to  be 
the  largest  in  tlie  kingdom,  and  attracted  to  it  men  from  all 
parts;  but  lie  met  the  fate  of  a  reformer,  and  was  in  the  I'lid 
forced  to  resign.  The  authorities  in  Dublin  iiaving  refused 
to  buy  his  museum,  he  ottered  it  to  Dr.  Clark,  who  most  wil- 
lingly secured  it,  Cambridge  giving  him  for  it  an  annuity  of 
.tKHl  a  year  for  ten  years.  Clark's  museum  consisted  of  1,. 307 
specimens,  and  with  this  accession  of  2,000  it  became  one  of 
tlie  best  selected  and  richest  collections  in  Eurojie.  In  1837 
Clark  writes  to  .Macartney  to  tell  him  how  much  admired  the 
collection.  He  says  that  Owen  and  IJuckland  having  come 
to  Cambridge  to  examine  the  fossils  in  the  Woodwardian 
Museum,  were  so  much  taken  with  .Macartney's  specimens 
that  they  spent  most  of  their  time  in  the  Museum  of  Ana- 
tomy. "In  short,  vour  museum  is  the  chief  lion  of  Cam- 
bridge." 

Hitherto  there  had  been  only  one  professorship  in  subjects 
relating  to  animal  life  and  organisation  ;  but  in  tlie  beginning 
of  the  second  half  of  this  century  rapid  changes  were  in  pro- 
gress in  biological  science  in  general  and  in  the  Camliridge 
School  in  particular.  On  the  one  hand,  the  growth  of  know- 
ledge and  of  interest  in  biology  was  rapid  and  unprecedented, 
and  on  the  other,  the  more  purely  medical  side  of  the  Cam- 
bridge School  of  Natural  Science,  so  long  dormant,  began  to 
show  signs  of  reviving  life,  owing  chiefly  to  the  labours  and 
inlluence  of  two  men— Sir  George  I'aget  and  Sir  George 
Humphry. 

In  consequence  of  this  growth  the  duties  of  the  chair  were 
divid<'d,  even  during  Clark's  professorship  (.aliout  1852),  Dr. 
Humphry  taking  the  lectures  in  human  anatomy  and  the 
Professor  retaining  those  in  comparative  anatomy.  On  the 
oecnrrence  of  a  vacancy  in  the  professorship  in  18GG  the  sub- 
ject of  anatomy  was  divided.  Professor  Humplirylieing  elected 
into  the  Chair'of  Human  Anatomy  and  Professor  Newton  into 
into  the  newly-founded  Chair  of  Zoology  and  Comparative 
Anatomy. 

Of  the  progress  of  the  department  since  that  time  there  is 
no  need  for  me  to  sjieak.  Tlii'  labours  of  him  whom  our 
gracious  Sovereign  has  recently  delighted  to  honour  are 
fresh  in  our  memories,  and  we  all  most  heartily  unite  in 
wishing  that  he  may  be  spared  for  many  years  to  participate 
in  the  prosperity  of  our  University  Medical  School,  whose 
present  vigour  and  activity  are  so  largely  due  to  him.  In 
many  branches  of  anatomy  the  researches  of  Humphry  have 
become  classical.     His  work   On   the  Human  Sheleton  was  an 
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epoch-making  monograph  in  British  anatomy,  and  his  various 
works  on  myology  are  all  of  the  liighest  importance  to  com- 
parative anatomists.  It  was,  therefore,  a  well-merited  tribute 
to  his  position  as  the  foremost  of  British  anatomists  that  he 
was  chosen  as  the  first  President  of  the  Anatomical  Society  of 
Great  Britain  and  Ireland. 


OX   THE   ACTION  OF  APOMORPHINE  AND  APO- 

CODEINE,    WITH    REFERENCE    TO    THEIR 

VALUE  AS   EXPECTORANTS  IN  THE 

TREATMENT  OF  CHRONIC 

BRONCHITIS. 

By  WILLL^.M  MURRELL,  :\I.D.,  F.R.C.P., 

I.ecturcr  on  Miitena  Mcdioa.  Pharjnacoloijw  nnd  Therapeutic^  at,  and  Out- 
patient Physician  to,  the  WeVtminstcr  Hospital. 


A.— APOMOEPHIXE. 

The  diseoTery  of  apomorphine  is  usually  ascribed  to  Mat- 
thiessen  and  "Wright,  although  there  is  reason  to  suppose 
that  they  were  to  some  extent  forestalled  hy  Arppe.  At  a 
meeting  of  the  Royal  Society  held  on  June  10th,  1869,  Mr. 
Augustus  Matthiessen  and  Mr.  C.  R.  A.  "Wright  read  a  paper 
received  on  May  6th  of  the  same  year,  "  On  the  Action  of 
Hydrochloric  Acid  on  Morphine,'''  and  in  this  communica- 
tion they  gave  particulars  of  the  mode  of  preparing  a  sub- 
stance, for  which  they  proposed  the  name  of  "apomorphia." 
It  is  not  necessary  to  give  all  tlie  details  of  their  method,  but 
it  practically  amounted  to  this,  that  they  took  some  morphine, 
sealed  it  up  in  a  tube  with  a  large  excess  of  hydrochloric  acid, 
and  kept  it  at  a  temperature  of  from  140°  to  150°  for  two  or 
three  hours.  On  breaking  open  the  tube  it  was  found  to  con- 
tain the  hydrochlorate  of  the  new  base  apomorphine.  It  was 
purified  by  dissolving  in  water,  adding  an  excess  of  bicarbon- 
ate of  sodium,  and  extracting  the  precipitate  witli  ether  or 
chloroform.  On  shaking  up  the  solution  with  hydrochloric 
acid  the  sides  of  the  vessel  became  coated  with  crystals  of 
the  hydrochlorate.  Tliese  were  drained  from  the  mother 
liquor,  washed  witli  cold  water,  recrystallised  from  hot  water, 
and  dried  on  bibulous  paper,  or  nver  sulphuric  acid.  Tliis 
was  the  way  in  whicli  they  originally  obtained  tlieir  apomor- 
phine, but  "they  found  on  further  investigation  that  the  new 
base  might  also  be  prepared  by  digesting  morphine  with  ex- 
cess of  hydrochloric  acid  for  some  days  on  a  water  bath  under 
paraffin.  In  this  process  the  morphine  loses  a  molecule  of 
water,  and  becomes  converted  into  apomorphine  (morphine, 
C,-  H,,  NO,  =  Ufi  +  C\-  H„  NO,,  apomorphine).  They 
found  that  apomorphine  might  also  be  obtained  by  heating 
codeine  with  hydrochloric  acid  according  to  the  formula 
(codeine,  C,,  H„  (CH,)  IINO3  -f  llCl  =  CH,C1  +  H,,0  + 
C,7  H,,  NOj,  apomorpliinc).  It  is  probable  tliat  in  this  reac- 
tion there  Is  an  intermediate  product,  but  witli  this  we  are 
not  for  the  moment  concerned. 

Tliese  same  observers  showed  that  apomorphine  was  formed 
when  morphine  was  heated  with  dihit<'  suliilmric  acid  in 
scaled  tubes  for  some  hours  at  a  teniperaturc  of  from  140°  to 
1,50°.  This  is  pretty  much  wliat  was  done  nearly  a  quarter  of  a 
centurj-  previously  by  .\rppe,-  his  product ,  wliicli  was  probably 
an  impure  sulphate  of  apomorphine,  being  subsequently 
named  by  Laurent  and  Gerhardt  "  sulphomorphide."  This 
sulphomorphide  turned  green  on  exposure  to  light  and  air, 
and  gave  the  reactions  now  ascribed  to  apomorphine. 

In  a  paper  by  Matthiessen  and  Bumside.^  the  authors  called 
attention  to  tlie  fact  that  apomorphine  might  be  prepared  by 
heating  morphine  with  chloride  of  zinc.  This  method  of 
manufacture  seems  to  have  been  suggested  by  E.  L.  Mayer,* 
who  worked  at  the  subject  in  conjunction  with  Matthiessen. 

1  Prorerdinnfi  nfth'  Koyrtl  Snrictt/,  vol.  xvii.  p.  4.v^. 

-' **  Uber  cine  liiet'kwurdigc"  Vcriindoi'unc  des  Mornhins  durch  Schwefel- 

sUure.  A  nnafrn  d(r  Chi^mic  iirtrl  Pharmucit',  vol.  xl.  i?i.).  p.  96. 

-^  Prncccfiinp.'i  nj the  Ritunl  Socictu,  vol.  xix,  1.^71,  p.  71. 

«  Berichle  denisch.  chem.  iienell.  Berlin,  Wl,  vol.  iv,  p.  lai. 


The  hydrochlorate  of  apomorphine  prepared  by  these  different 
methods  was  distinctly  crystalline,  and  its  cr>-stalline  form 
was  determined  by  Professor  W.  H.Miller.'  ^\'hen  exposed 
for  some  time  to  the  action  of  air  and  light  it  turned  green, 
probably  from  oxidation.  Tlie  reason  for  supposing  that  the 
change  in  colour  was  due  to  oxidisation  was  that,  under  these 
conditions,  the  salt  increased  in  weight.  The  green  mass  was 
soluble  in  water,  communicating  to  the  solution  a  bright 
emerald  green  colour.  It  dissolved  in  alcohol,  forming  a 
green  solution  in  ether  and  benzol,  giving  a  magnificent  rose 
purple,  and  in  chloroform  a  violet  pink.  It  was  found,  too, 
that  it  gave  certain  characteristic  colour  reactions  with  nitric 
acid,  perchloride  of  iron,  and  other  reagents. 

Some  of  the  specimens  of  apomoi-phine  obtained  by  Mat- 
thiessen and  Wright  were  submitted  for  investigation  to  Dr. 
Gee,  who  published  two  papers  on  the  subject.  The  first  of 
these  was  read  before  the  Clinical  Society,*  and  the  second 
was  published  in  the  St.  Bartholomeic's  Hospital  Reports.''  Dr. 
Gee  established  the  fact  that  when  the  hydrochlorate  of  apo- 
morphine was  injected  subcutaneously  in  doses  of  a  tenth  of 
a  grain,  it  acted  as  a  speedy  emetic.  He  also  mentioned  the 
circumstance  that  "a  gentleman  who  was  working  with  the 
new  base,  and  who  had  his  hands  sometimes  wetted  with  the 
solutions,  frequently  vomited  three  or  four  times  in  the  course 
of  the  evening,"  presumably  from  its  absorption  by  the  skin. 
Dr.  Gee  seems  also  to  have  supposed  that  it  acted  equally 
well  as  an  emetic  when  taken  by  the  mouth,  for  he  quoted 
the  case  of  a  man  who,  after  taking  1  of  a  grain.  "  felt  dizzy 
and  depressed,  with  an  uncomfortable  sensation  in  the  head, 
and  vomited  freely  in  twenty-five  minutes."  That  this  was 
not  regarded  as  exceptional  seems  to  be  established  by  the 
fact  that  in  a  summary  of  the  advantages  of  the  drug.  Dr. 
Gee  says  :  "  As  much  can  be  raised  by  the  tip  of  the  little 
finger  as  will  cause  vomiting  when  taken  by  the  mouth,"  and 
in  his  second  paper  he  adds  :  "  To  the  best  of  my  knowledge 
apomorphine  has  never  been  administered  in  an  emetic  dose 
(namely,  A  grain  subcutaneously,  or  ^  grain  by  the  mouth) 
without  producing  speedy  vomiting." 

During  the  next  four  or  five  years  a  good  many  papers  ap- 
peared on  the  action  and  properties  of  apomorphine,  the  most 
noteworthy  contributions  being  bv  Dujardin-Beaumetz,  of 
Paris;"  Siebert,  of  Dorpat;"  Max  Qiiehl— '"  under  the  direc- 
tion of  Professor  Kiihler— Bourgeois  :"  Routy  :'-  Carville; 
Charcot:  Chouppe  ;"  Trousseau  and  Pidoux  :  Theodore  Ver- 
ger:" Vulpian  and  Juratsz.'^  Reichert,  in  an  inaugural  thesis 
published  in  1880,  gave  an  elaborate  account  of  its  physio- 
logical action,  but  no  serious  attempt  seems  to  have  been 
made  to  controvert  the  statement  that  it  uniformly  acted  as 
an  emetic  when  administered  in  small  doses  by  the  stomach. 
It  was  pretty  generally  accepted  that  it  produced  emesis  hy 
whatever  channel  it  was  introduced  into  tlie  system,  and  that 
solutions  could  not  be  employed  with  safety  when  once  they 
had  commenced  to  change  colour. 

In  1881,  being  anxious  to  obtain  a  good  emetic  for  use  in 
cases  of  poisoning,  I  made  some  observations  on  apo- 
morphine, and  found  :  (1)  Tliat  it  acted  promptly  as  an  emetic 
when  injected  liypodermically.  (2)  That  no  emetic  effect 
was  produced  when  given  by  tlie  stomadi  in  small  doses.  (3) 
That  its  properties  were  not  impaired  by  keeping:  and  (4) 
That  it  differed  so  completely  in  action  from  morphine  that 
tliere  was  no  reason  why  it  should  not  be  given  as  an  emetic 
in  cases  of  poisoning  by  opium.  As  a  proof  that  the  drug 
does  not  deteriorate  by  keeping,  I  may  mention  tliat  I  gave  a 
patient  a  liypodcrniic  injection  of  4i  minims  of  a  1  in  iiO 
solution  of  the  hydrochlorate,  which  had  been  exposed  to  the 
light  for  three  months,  and  had  assumed  a  dark  green  colour, 
and  in  less  tlian  two  minutes  it  acted  powerfully,  and  com- 
pletel.v  evacuated  the  stomach.     Six  months  later  I   used  the 

>  Pnicei-dinns  vl  the  Koiial  !<ocicl!i.  vol.  xviii,  p.  88. 
«  On  the  Action  of  a  New  Organic  Base,  .\pomorphia,  Traiisacliom  0/  the 
Cliiiicat  ^ocietii.  vol.  ii,  l.*(>9.  p.  16is. 
"  Xote  upon  .\pomorphia  and  Chlorocodidc.  vol.  v,  ises,  p.  215. 
»  Bulletin  Gini'ral  dr.  Thirnpetitiqiie.  Oi-tober  :!Oth.  Itir4. 
'  Vntersuchungeii  uebcr  die  physiohnrifchfn  Wirkungtn  des  Apomorphins,  Dor- 
pat,  i8n. 
10  Uebcr  die  ph!/siolo(jischtn  H  irtiintien  des  Apomorphinf,  Halle,  1872. 
"  T>eV Apomorphine,  Bechcrches  eliniqtirs sur  un  notivet Emdique.  Paris,  n:4. 
1-  Dr  VFmplni  de  I' Apomorphine  comme  Vomttif  adminiilrfe par  Injrcli'tn  Aj/po. 
drrmiqiit,  Paris,  1S74. 
>■>  Gaz.  hrhd..  December,  1S7I. 
"  Bull,  dc  Thirap..  "So.  Xi,  p.  JOf,  1877. 
1'  Centralblntt /.  d.  mrd.  HVm.,  p.  499,  1874. 
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same  solution  in  the  same  dose  for  another  patient,  and  it 
acted  equally  promptly,  the  patient  vomiting  at  intervals  for 
over  an  hour. 

In  the  British  Pharmacoposia  of  1885,  the  injectio  apomor- 
phinfe  hypodermica  (1  in  50)  was  made  oilicial,  with  the  mis- 
leading direction  that  "the  solution  should  be  made  as  re- 
quired for  use."  About  this  time  attention  was  directed  on 
the  Continent  to  the  use  of  apomorphine  as  an  expectorant. 
Juratsz  recommended  it  for  internal  use  for  this  purpose  in 
doses  of  from  i^  to  ^V  of  a  grain.  He  gave  it  in  a  mixture 
with  simple  syrup  and  a  few  drops  of  hydrochloric  acid.  In 
1881  Beck"*  advocated  its  use  in  doses  of  J  of  a  grain  every 
three  or  four  hours  ;  and  in  1882  Rossbach"  published  some 
cases  in  which  he  had  administered  it  in  doses  of  from  5 
milligrammes  to  1  centigramme,  or  from  ,V  to  5^  of  a  grain. 
Dr.  Wertner,"  of  AVartberg,  in  Hungary,  nsed  it  in  doses  of  2 
centigrammes,  or  i  of  a  grain.  One  of  Wertner's  cases  is  in- 
teresting, tlie  patient  liaving  Iiy  accident  taken,  witlmut 
serious  inconvenience,  ten  times  the  dose  intended,  or  over 
3  grains.  The  only  English  writer  wlio  appears  to  have  paid 
any  attention  to  the  sul)ject  is  Dr.  Charteris,  of  Glasgow,  wIki 
in  a  communication  published  in  1881  mentions  casually  that 
on  two  occasions  he  gave  j'j  of  a  grain  by  mouth  without  any 
bad  result. 

Some  three  years  ago,  whilst  casting  about  for  a  new  expec- 
torant for  use  in  cases  of  bnmcliitis,  I  determined  to  try  the 
hydroclilorate  of  apomorphine  by  mouth.  My  first  endeavour 
was  to  determine  the  dose.  At  first  I  gave  it  in  very  small 
doses,  for  I  was  impressed  by  Dr.  Gee's  very  positive  state- 
ment that  in  doses  of  i  of  a  grain  it  uniformly  acted  as  an 
emetic.  I  had  to  feel  my  way  cautiously,  for  the  majority  of 
my  patients  were  out-patients  wliom  J  saw  but  once  a  week, 
and  I  was  especially  anxious  to  avoid  giving  anylliing  like  an 
overdose.  For  convenience  of  dispensing,  I  usually  employed 
a  1  per  cent,  solution,  and  not  the  2  per  cent,  golution  of  the 
Pharmacopoeia.  I  began  with  a  5-minim  dose  (gr.  ,'j),  and 
worked  my  way  up  drop  by  drop  initil  I  found  that  the  ma- 
jority of  my  patients  could  take  a  grain  nf  ap(imiir])liine  tln-ee 
times  a  day  witliout  inconvenience.  Of  late  I  liave  consider- 
ably exc led  tliis  dose,  and   1    }iav(^   now   under  treatment 

several  patients  wlio  take  11  or  2  grains  three  times  a  day 
without  any  didiculty.  I  have  not  kept  notes  of  all  tlie  cases 
treated  by  this  method,  but  I  liave  full  notes  of  forty  patients 
who  have  been  under  observation  during  the  present  winter. 
The  majority  were  out-patients  at  the  AVesfminster  Hosiiilal. 
a  few  were  under  my  care  in  the  wards,  and  a  still  smaller 
number  were  jirivate  patients.  With  one  or  two  exceptions,  to 
which  1  will  ])rescnlly  refer,  they  were  all  suffering  with  wliat 
for  the  sake  of  convenience  maybe  called  "winter  cough," 
that  is  to  say,  bronchial  catarrli  or  chronic  bronchitis  with  or 
without  empliysema.  Some  of  the  patients  were  men,  otliers 
were  women.  Tlie  list  included  a  man  aged  7G,  anotlier  aged 
71,  a  third  aged  70.  and  two  children  whose  ages  were  respec- 
tively .')  montlis  and  7  months. 

On  finding  that  suih  large  doses  could  be  given  with  im- 
punity, I  experienced  some  doubt  as  to  the  purity  of  tin- 
drug.  I  made  inquiries  as  to  the  source  of  the  supply,  and 
found  that  several  dill'erent  si)ecimens  had  been  used  for 
making  the  solution,  and  tliat  tliey  had  been  obtained  in  the 
ordinary  course  from  the  chemists  who  supply  the  hospital 
with  drugs.  Most  of  them  were  crystalline,  and  answered  to 
the  ordinary  description  of  apomorpliine  as  given  in  tlu^  Phar- 
macopceia,  hut  one  or  two  were  amorplious.  I  tested  them, 
and  found  tliat  they  all  gave  the  ordinary  colour  reactions 
with  nitric  acid  and  with  perchloride  of  iron,  as  described  by 
Mattliiessen  and  AVright,  and  adopted  in  the  British  Pharma- 
coposia. 

It  was  obviously  necessary  to  ascertain  if  the  apomorphine 
I  was  using  would  produce  an  emetic  effect  if  injected  liypo- 
dermically.  In  out-patient  practice  it  is  rarely  necessary  to 
give  emetics,  but  fortunately  there  happened  to  be  in  the 
wards  a  lad  of  16  for  whom  an  emetic  was  required.  He  was 
admitted  for  chorea,  but  was  suddenly  seized  with  an  acute 
attack  of  dyspepsia.  The  house-physician,  Mr.  A.  M.  Cato, 
gave  him,  at  my  suggestion,  a  hypodermic  injection  of  5 
minims  of  a  2  per  cent,  solution  of  the  hydrochlorate  dis- 
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pensed  from  the  particular  specimen  of  the  drug  at  that  time 
in  use  for  the  out-patients  ;  it  had  not  been  long  prepared, 
but  was  dark  green  in  colour.  The  injection  was  adminis- 
tered in  the  forearm,  and  the  patient  vomited  in  tlurty-tive 
seconds.  The  onset  of  the  vomiting  was  so  sudden  that  he 
had  no  time  to  avail  himself  of  the  porringer  which  had  been 
placed  in  readiness,  but  deposited  the  contents  of  his  stomach 
on  the  floor.  Tlie  vomiting  continued  at  intervals  for  four  or 
five  hours,  with  much  relief  to  the  patient.  His  chorea 
seemed  to  be  so  much  better  that  on  the  25th  he  was  ordered 
5  minims  of  the  same  solution  three  times  a  day  by  mouth 
On  December  2nd  this  was  increased  to  10  minims,  on  the  8th 
to  15  minims,  on  the  9th  to  30  minims,  and  on  the  16th  to  40 
minims  without  the  production  of  any  emetic  eflVct.  The 
medicine  was  given  in  the  ordinary  course,  and  there  was  no 
doubt  that  he  took  it.  One  thing  was  perfectly  clear,  that  a 
patient  who  was  made  violent  sick  by  |^  of  a  grain  given 
liypodermically  could  take  ^  of  a  grain  by  mouth  three  times 
a  day,  or  2J  grains  daily,  without  the  slightest  inconvenience.. 

In  tlie  majority  of  eases  the  apomorphine  was  given  in  the 
form  of  solution,  but  in  one  or  two  cases  I  had  it  made  into 
pills.  A  patient,  aged  21,  came  to  me  suffering  from  well- 
marked  phthisis.  He  had  had  a  cough  for  three  years,  and 
had  on  four  occasions  suffered  from  profuse  haemoptysis. 
He  had  a  moist  cavity  at  the  base  of  the  right  lung,  and 
rhonchus  was  to  be  heard  all  over  the  chest  on  both  sides. 
On  December  21st  I  ordered  him  ,',,  of  a  grain  of  hydro- 
chlorate  of  apomorphine,  to  be  taken  three  times  a  day,  and 
on  the  28th  \  of  a  grain  tliree  times  a  day.  On  the  31st  the 
dose  was  increased  to  i  a  grain  three  times  a  day,  and  on 
January  4th  to  1  grain  three  times  a  day.  The  pills  were 
taken  after  me;ils,  and  the  only  effect  was  to  make  him  ex- 
pectorate very  freely.  On  .lanuary  6th  he  was  ordered  a  pill 
containing  1\  grain  three  times  a  day.  He  took  twelve  pills, 
and  then  complained  that  they  made  him  feel  rather  sick, 
but  not  enough  to  cause  him  any  inconvenience.  On  January 
10th  he  was  ordered  H  grain  three  times  a  day,  and  this 
seems  to  have  exhausted  his  capabilities  in  this  direction,  for 
he  took  only  five  of  them  and  said  he  was  unable  to  ccmtinue 
the  treatment  on  acconnt  of  the  nausea  they  produced.  I 
may  mention  that  tliis  was  not  a  hospital  patient,  and  that 
even*  precaution  was  taken  to  obtain  a  reliable  specimen  of 
the  drug. 

.\lthough  these  large  doses  of  apomoi-jihine,  when  given  by 
moutli,  failed  to  produce  eitlier  nausea  or  emesis,  they  exerted 
a  powerful  exjiectorant  action  in  cases  of  chronic  bronchitis. 
I  give  a  brief  alistract  of  a  tj-pical  case  which  occurred  in  hos- 
pital practice. 

AV.  .\.,  aged  67,  is  a  horsekeeper  by  occupation,  and  is  en- 
gaged in  omnibus  work.  Is  in  the  yard  exposed  to  all 
weathers  from  6  in  the  morning  till  8  at  night.  Is  well  enoUgh 
in  the  summer,  but  has  had  a  liad  cough  every  winter  for  the 
last  fifteen  years.  He  couglis  all  day,  and  expectorates  in 
the  intervals.  Has  lost  Hesh  a  little  this  winter,  luit  not 
more  than  usual.  On  examination  it  is  found  that  the  chest 
is  emphysematous,  that  exjiiiation  is  prolonged,  and  that 
there  is  moist  rhonchus  all  over,  but  especially  at  the  bases 
posteriorly.  On  November  12th  lie  was  ordered  i  a  drachm 
of  tlie  1  per  cent,  solution  three  times  a  day,  with  syrup  of 
tar.  On  November  loth  he  rejiorted  tliat  he  had  expectorated 
a  great  deal,  and  to  use  his  own  words,  he  ''  regular  vomited 
it  up;"  but  ho  was  not  sick.  The  dose  was  increased  to  1 
drachm  three  times  a  day.  On  tlie  19th  he  said  that  the 
phlegm  came  up  "  much  easier,"  and  that  the  medicine 
"cleared  the  chest,"  and  "made  the  breath  freer."  The 
dose  was  incri'ased  to  Ij  drachm,  and  on  the  22nd,  the  im- 
provement still  continuing,  to  2  drachms  three  times  a  day. 
On  December  .3rd  he  was  ordered  3  drachms  three  times  aday. 
He  reported  that  after  the  first  dose  he  brouglit  up  in  about 
half  an  hour  quite  lialf  a  pint  of  tliickyellow  phlegm  :  it  was  all 
phlegm  each  time,  and  there  was  no  food  with  it.  On  De- 
cember 6th  the  dose  was  increased  to  200  minims  three  times 
a  day,  or  6  grains  daily.  This,  too,  gave  him  great  relief  and 
caused  him  no  inconvenience.  There  was  no  headache  and 
no  nausea.  This  apomorphine,  when  given  to  another  patient 
hypodermically  in  a  dose  of  ,'ji  of  a  grain,  produced  vomiting 
in  less  than  a  minute.  I  have  no  doubt  that  for  the  pro- 
duction of  its  expectorant  action  large  doses  are  much  more 
eflBcacious  than  small  ones. 
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Ill  a  few  eases  apomoi-phine  given  by  mouth  produced 
luiusfa  and  vomitinj,'.  One  patient,  an  Irisli-Anii'iican,  and  a 
gas  worker  by  oceupation,  had  taken  a  draclini  of  tlie  1  per 
(y>nt.  solution  tliree  limes  a  day  for  ten  days  witliout  c-om- 
j)laint.  He  was  tlien  ordered  two  draclims  of  the  same  solu- 
tion once  a  day.  Tliree  days  later  he  returned,  and  said  that 
it  liad  n\ade  him  violently  sick.  On  inquiry,  it  was  found 
that,  lie  had  taken  it  in  the  morning  on  an  emjjty  stomach. 
He  was  directed  to  take  it  after  breakfast,  and  fron'i  that  time 
experienced  no  inconvenience.  The  dose  was  subsequently 
increased  to  two  and  a  half  drachms  three  times  a  day,  but 
there  was  no  further  complaint. 

An  almost  identical  case  was  that  of  a  woman,  aged  52.  Sliewas 
ordered  a  drachm  of  the  1  per  cent,  solution  nnce  a  day  for  four 
days,  and  took  it  everj'  morning  Ijefore  breakfast.  Three 
mornings  it  made  her  feel  sick,  and  on  the  fourth  she  actually 
vomited.  She  was  then  told  to  take  the  medicine  immedi- 
ately after  dinner,  and  did  so  for  four  days  witliout  vomiting 
or  experiencing  any  nausea.  She  was  then  ordered  \l  drachm 
finoe  a  day.  Two  mornings  she  took  it  before  breakfast  and 
was  sick,  and  on  the  other  two  days  she  took  it  after  break- 
fast and  was  not  sick.  She  then  took  2g  drachms  three  times 
;i  day  without  difficulty,  and  subsequently  3  drachms  three 
tiwtes  a  day,  or  5.4  grains  a  day,  with  much  benefit  to  the 
clij-aiiic  bronchitis  from  which  she  suflered. 

Kven  when  the  patient  complains  of  nausea  it  does  not 
follow  that  it  is  due  to  the  action  of  the  drug.  A  li.ysterical 
girl  of  17  complained  that  she  was  sick  after  each  dose,  but  as 
on  investigation  it  was  fimnd  that  she  was  sick  "  as  soon  as 
she  looked  at  the  liottle,"  very  little  importance  was  attached 
to  her  statement.  A  patient,  age  33,  a  carman,  was  admitted 
into  the  wards  suffering  from  phthisis,  the  physical  signs 
being  dulness  at  both  apices  and  deficient  movement,  with 
coarse  breathing  all  over  the  left  front.  He  was  ordered  J  a 
ilraehin  of  the  1  per  cent,  solution  three  times  a  day,  and  suf- 
fere<l  from  an  attack  of  vomiting  every  moniing.  The  medi- 
<'ine  was  at  once  discoid iiinecl,  but  tlie  vomiting  persisted. 
and  was  evidently  the  result  of  the  violent  cough  from  which 
lie  sufTered,  especially  in  the  morning.  A  small  dose  of  mor- 
phine promptly  arrested  it. 

It  is  somewhat  difficult  to  reconcile  my  results  with  those 
oI)tained  liy  Dr.  Gee.  It  may  be  m-ged  that  the  specimens 
used  by  him,  having  been  obtained  direct  froin  Matthiessen 
and  Wright,  were  pure,  whilst  mine  were  adulterated.  The 
fact  that  my  specimens  gave  the  ordinary  reactions  of  apo- 
nioiphine  cannot  be  accepted  as  conclusive  evidence  that 
tliey  were  pure,  for  it  must  be  remembered  that  the  colour 
tests  for  apomorphine  are  very  delicate,  and  that  a  small  per- 
centage of  the  drug  mi.xed  with  some  inert  substance,  such  as 
sugar  of  milk,  would  give  them  almost  equally  widl.  One 
point  in  favour  of  the  ]iurity  of  the  specimens  1  eniphiyed  was 
that  most  of  them  were  crystalline.  My  colleague.  Dr.  Diijive. 
very  kimlly  uinlertook  an  examination  of  the  si)ccimen.  which 
haii  been  ciiielly  employed  in  making  the  solution,  and  was  of 
opinion  that  it  "was  pure.  It  not  only  gave  the  chemii'al  re- 
actions of  apomorphine.  I)Ut,  on  microscopical  examination,  it 
•was  seen  that  almost  every  particle  was  distinctly  crystalline. 
He  was  satisfied  that  the  imjuirity,  if  any,  did  not  amount  to 
more  than  1  per  cent. 

It  may,  too.  be  urged  that  my  solutions  had  undergone 
some  clieniical  change  by  long  keeping,  and  that  they  had 
deteriorated.  In  answer  "to  this,  I  may  say  that  although 
some  of  tli(^  solutions  (miployed  had  been  ])repared  for  some 
time  and  had  turned  grecMi,  others  were  made  as  required  for 
use  and  dispensed  on  the  sjiot.  An  argument  against  the  age 
of  the  si)ecimen  being  the  important  factor  is  to  lie  found  in 
the  faet  alrcaily  quoted,  that  a  2  percent,  solution  which  had 
been  kept  exposed  to  the  light  for  a  period  of  six  months 
acted  promptly  as  an  emetic  wlien  injected  hypndermically. 

Then,  too,  it  miglit  be  said  that  as  I  usually  commenced 
with  small  doses  and  worked  up  to  big  ones  a  condition  of 
tolerance  was  in  some  cases  established.  This  exjilanation 
will  not  surtice.  feu-  in  some  cases  I  commenced  with  half- 
(Iraclim  or  drachm  doses  of  the  1  per  cent,  solutic.m  three 
tijiies  a  ilay.  I'ossilily  the  sulistance  which  we  now  call  apo- 
niorphine  is  not  identical  with  that  submitted  to  Dr.  Gee 
twenty  years  ai^o.  There  are,  as  we  know,  some  four  or  five 
ditl'ercnt  methods  of  pri'iiariiiL'  aiiomorpliine.  and  it  may  lie 
that  llie  product  k  not  ideutical  in  every  case.    This  is  a  "pos- 


sible explanation,  but  not  at  all  a  likely  one.  At  all  events, 
I  know  experimentally  that  the  action  of  apomoridiine  pre- 
pared from  codeine  is  identical  with  that  of  the  apomorphine 
prepared  from  morphine. 

Another  possible  explanation  is  that  apomoqihine,  being  a 
somewhat  unstalde  body,  undergoes  some  chemical  change  in 
the  stomach.  This,  again,  is  not  probable,  fur  it  will  be  re- 
membered that  hydrochloric  acid  is  used  in  the  preparation 
of  the  alkaloid,  and  there  is  no  reason  for  supposing  that 
the  pepsin  would  in  any  way  alter  its  chemical  composition. 
The  rate  of  absorption  has  probably  more  to  do  with  it.  "When 
injected  hypodermically  it  is  absorbed  at  once,  Imt  when 
mixed  with  food  in  tlie  stomach  it  is  probably  absorbed  com- 
paratively slowl}'.  The  fact  that  apomorphine  administered 
on  an  empty  stomach  produces  vomiting  more  readily  than 
when  given  after  meals  throws  some  light  on  the  subject. 

With  the  view  of  testing  the  question  of  tlie  rapidity  of 
absorption  I  administered  what  would  be  an  emetic  dose  of 
apomorphine  if  given  hypodermically  in  the  form  of  an  oint- 
ment. I  had  three  specimens  prepared,  one  with  lard,  one 
with  vaseline,  and  one  Avith  lanoline,  each  containing  j',j  of  a 
grain  to  the  drachm.  They  were  given  to  three  different 
patients,  with  instructions  that  they  should  be  rubbed  into 
the  chest  before  the  fire  at  bedtime.  They  produced  no  emetic 
effect.  The  strength  of  the  ointment  was  then  increased  in 
each  case  to  ;  of  a  grain,  and  the  result  was  the  same.  I  sub- 
sequently empluyed  an  ointment  containing  a  grain  of  apo- 
morphine mixed  with  an  ounce  of  lard  or  lanoline,  directing 
the  patient  to  rub  in  half  the  quantity  on  two  consecutive 
niglits.  It  acted  as  an  expectorant,  the  effect  lasting  for 
some  hours,  but  it  induced  no  nausea.  I  repeated  this  in 
several  cases,  and  the  result  was  always  the  same.  I  presume 
that  the  fact  of  the  drug  being  comparatively  slowly  absorbed 
affords  an  explanation  of  what  at  first  sight  appears  an  anoma- 
lous result.  Practically  it  is  a  decided  advantage  to  liave  at 
our  disposal  a  drug  wliicli  may  be  relied  on  to  induce  an  ex- 
pectorant effect  when  used  in  the  form  of  an  ointment.  In 
the  case  of  children  suffering  from  bronchitis  it  is  simply 
invaluable. 

I  have  also  employed  apomorphine  as  a  spray,  on  the  lines 
of  the  'dd  iiiecacuanha  wine  treatment.  I  used  for  its  ad- 
ministration a  bottle  with  a  conical  bottom,  the  silver  tube 
reaching  to  the  apex,  sd  tliat  the  wlnde  uf  the  sulution  could 
be  utilised.  I  took  care  to  ot)scrve  the  recognisecl  jirecautions 
in  such  cases,  using  a  warm  scdutimi.  making  the  jiatient  spit 
out  the  fluid  which  accumulated  in  the  mouth,  instructing 
him  ni>t  to  arch  his  tongue  against  the  roof  of  the  mouth,  and 
making  him  inspire  deeply  with  every  contraction  of  the  air 
ball.  I  began  witli  10  minims  of  the  1  per  cent,  sidution  in  a 
little  water  fur  each  inhalation,  but  I  now  fret|Uentl.v  give  as 
niucli  as  half  a  drachm  at  a  ilose.  The  expectorant  eli'ect  is 
veiy  marked,  especially  with  the  large  dose>.  The  results 
have  exceeded  my  expectations,  and  I  liope  tu  give  details  of 
this  method  of  treatment  in  a  future  communication.  The 
point  of  interest  with  regard  to  the  action  of  apomorjdiine  is. 
that  a  dose  which  would  act  as  an  emetic,  if  administered 
hypodcrniically,  can  be  used  as  an  inhalation  without  iu- 
duciii!;  this  cH'ect. 

Several  writers  have  stated  that  apomorphine  maA',  under 
exce})tioiial  circnmstances,  induce  narcotic  effects.  I  Iiave 
notes  of  three  cases  which  bear  on  this  point  :  the  first  was  a 
patient,  aged  (JT,  a  stockbroker,  who  was  under  treatment  for 
chronic  bronchitis.  I  prcsiTibed  a  mixture  containing  10 
inininis  of  the  2  per  cent,  solution  of  hydrochloratc  of  apo- 
morphine to  be  taken  three  times  a  ilay.  He  returned  at  the 
exiiiration  of  a  week,  and  said  that  the  medicine  had  made 
him  ex]>ectnnile  freely,  but  that  he  coulil  not  continue  taking 
it,  as  it  made  him  sn  sleepy.  On  expressing  my  surprise,  he 
added  tlial  "  morphine  always  disagreed  with  him."  He  had 
evidently  been  trying  to  read  my  iirescription.  .and  detecting, 
as  he  thought,  the  word  "  morphia,"  had  experienced  the 
sensations  which  from  former  experit'iice  he  had  been  accus- 
tomed to  associate  with  that  drug.  On  explaining  the  matter 
to  him,  he  was  jierfectly  satisfied,  and  continued  taking  the 
drug  without  any  further  complaint  as  to  its  narcotic  acliou. 
I  may  menlion  inciilentally  that  several  of  my  patients  have 
objected  to  taking  '•aiiomorpliine"  on  the  ground  that  "mor- 
phine never  agreed  with  them."  In  another  ea.se,  a  jiat lent, 
aged  58,  a  cattle  salesman,  took   a   drachm   of   the  1  per  cent. 
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solution  three  times  a  day  for  a  week  without  diffieulty.  I 
then  increased  tlie  dose  to  2  drachms  tliree  times  a  day,  and 
tlic  patient  complained  that  it  gave  him  a  sharp  pain  across 
tliC  foreliead  and  over  the  bridge  of  tlie  nose,  and  made  liim 
feel  so  sleepy,  tliat  lie  could  liardly  keep  his  eyes  open. 
Curiously  enough,  on  increasing  tlie  dose  to  2}  drachms  three 
times  a  day,  he  made  no  complaint.  Tlie  medicine  was  then 
discontinued,  but  a  month  later  he  was  given  a  draclim  and  a 
lialf  tliree  times  a  day.  It  caused  liim  no  inconvenience  until 
tlie  fifth  day.  when  there  was  a  slight  return  of  the  drowsiness 
and  headaclie.  He  again  disi-ontinued  taking  it.  Mr.  Betts. 
the  house-surgeon  at  the  Westminster  Hospital,  gave  a 
casualty  patient  5  minims  of  the  same  solution  h)"X)odermic- 
ally,  and  it  not  only  failed  to  produce  vomiting,  hut  made 
liim  drowsy,  and  contracted  liis  pupils.  This  result  was  so 
exceptional  that  I  am  inclined  to  think  that  the  apomorphine 
must  in  some  inexplicable  manner  have  become  mixed  with 
morphine.  The  specimen  was  submitted  to  Ilr.  Dupre  for  ex- 
amination, but  unfortunately  the  quantity  was  too  small  to 
enable  him  to  give  a  decided  opinion.  It  will  be  remem- 
bered that  ether  is  used  as  a  solvent  in  the  preparation  of 
apomorphine,  and  it  is  usually  stated  tliat  morphine  is  in- 
soluble in  that  menstruum,  but  I  am  informed  on  reliable  au- 
thority that  this  insolubility  is  not  complete.  Professor 
Wormley,  in  his  Micro-chemisfn/  of  Poisotis,^"  states  that  mor- 
phine requires  7,725  parts  of  absolute  ether  for  its  solution, 
and  that  commercial  ether  dissolves  one  part  of  the  alkaloid 
in  4,226  parts  of  the  liquid. 

There  is  no  reason  why  apomorphine  should  not  be  given 
in  combination  with  morphine.  Rossbach  speaks  liighly  of 
this  mixture  in  the  treatment  of  phthisis,  and  says  that  it 
lessens  the  frequency  of  the  cough  and  increases  the  fluidity 
of  the  sputum.  Lauder  Brunton  says  :  "  AVhen  apomorphine 
and  morphine  are  given  together,  they  lio  not  destroy  eadi 
other's  action,  so  that  from  the  combination  we  get  increased 
secretion  from  the  mucous  membrane,  with  diminished  irri- 
tability of  the  respiratory  centre,  and  consequently  lessened 
cough.  The  eases  in  which  the  combination  is  useful  are 
those  where  there  is  difficulty  in  breathing,  continual  cougli, 
and  thick  tenacious  mucus." 

In  the  majority  of  cases  of  winter  cough  whicli  have  been 
under  treatniciit  I  have  given  the  apomonihine  in  a  mixture 
flavoured  with  either  syrup  of  Virginian  prune,  syruj)  of  tar, 
or  syrup  of  lemons.  I  do  not  know  that  this  is  tlie  best  funn 
in  which  to  give  it,  especially  as  in  some  cases  the  mixture 
after  a  time  assumes  a  dirty  green  colour;  but  there  are  so 
many  colour  reactions  for  apomorphine  that  our  pharmacists 
should  have  no  difficulty  in  devising  a  formula  which  would 
meet  this  ol}]'ection. 

I  have  treated  a  few  eases  of  bronchorrhwa  with  small 
<loses  of  apomorphine  with  success.  On  Xrivember  .">th.  Dr. 
Edgeworth,  of  Brist^d,  wrote  to  me  saying  that  he  had  suf- 
fered from  a  cough  every  year  for  many  winters,  and  that 
fifty  or  sixty  times  a  day  he  expectorated  a  large  quantity  of 
frothy  jilile,'!]!.  I  ventured  to  suggest  that  he  should  take 
I'l  of  a  grain  of  apomorphine  in  a  teaspoonful  of  syrup  of  tar 
every  two  or  three  hours.  On  December  9th  he  wrote  saying 
that  the  expectoration  had  been  reduced  by  (luile  one-iialf, 
and  that  he  rarely  expectorated  more  than  twelve  times  a  day. 
He  added  that  at  first  he  had  experienced  some  ditficulty  in 
taking  the  syrup  of  tar  made  accoixling  to  the  United  fiiates 
Pharmac(>)i(vin  formula,  but  that  on  substituting  glycerine  for 
the  sngar  tin' dilliculty  had  at  once  disajipeared.  "  He  says: 
"I  think  the  alteratinn  is  a  good  one  for  general  use,"  anil  in 
this  expressiiin  of  opinion  I  certainly  agree  with  him.  In  the 
French  Coile.r  there  is  a  preparation  of  tar  known  as  "  glyci'Tc 
de  goudron,"  Ijut  it  is  made  with  glycerine  of  starcli  and  not 
with  glycerine. 

Apomorphine  has  in  addition  been  used  with  success  for  a 
Variety  of  purposes  :  to  remove  foreign  bodies  from  the  oeso- 
phagus, to  ward  off  an  attack  of  epilepsy,  to  check  luemoptysis 
and  pitsf-partum  haemorrhage,  and  in  the  treatment  of  chorea, 
laryngismus  stridulus,  and  whooping-cough. 

B. — Apocodeine. 
In  1869  Matthiessen  and  "Wright  published  two  papers '-"  on 
the  Action  of  Hydrochloric  Acid  on  Codeia,  but  seem  to  have 

"  J.  B.  Lippincott.  Pliiladelphia.  is8ii. 
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experienced  some  ditficulty  in  arriving  at  any  definite  result. 
In  1870  Matthiessen  and  Burnside  published  a  paper  -'  on 
the  Action  of  Chloride  of  Zinc  on  Codeia,  in  which  they 
describe  in  minute  detail  the  method  of  obtaining  apocodeine 
when  liydrochlorate  vf  codeia  is  heated  for  fifteen  minutes  at 
a  temperature  of  from  170°  to  180°  O.  with  a  concentrated 
solution  of  chloride  of  zinc,  decomjiosition  taking  place 
according  to  the  reaction:  (codeine,  C,,H„,XO,  =  H,0-l-C,sHi,, 
XOj,  apocodeine).  On  cooling,  a  yellowish-brown  tarry  mass 
separates  from  the  liquid,  and  may  on  further  cooling  be 
drawn  into  thin  threads,  and  obtained  almost  free  from  the 
excess  of  chloride  of  zinc.  This  amorphous  silk-like  mass  is 
almost  pure  liydrochlorate  of  apocodeine.  To  obtain  the  base 
the  liydrochlorate  is  dissolved  in  hot  water  and  precipitated 
by  hj'drochloric  acid.  The  liquid  containing  the  precipitated 
liydrochlorate  is  allowed  to  cool,  and  the  pi'ecipitate  on  solidi- 
fying is  separated  from  the  acid  solution.  The  operation  of 
dissolving  and  reprecipitating  witli  hydrochloric  acid  is 
repeate<l  several  times,  and  lastly  the  liydrochlorate  is  dis- 
solved in  water,  preci])itated  with  carbonate  of  sodium,  and 
the  base  extracted  with  ether.  On  evaporating  the  solution 
in  ether,  the  base  remains  behind  as  an  amorphous  gum-like 
reddish  mass,  which  is  subsequently  powdei'cd  and  dried  in 
a  water  bath. 

Apncodeine  itself  is  soluble  in  alcohol,  ether,  and  chloro- 
form, but  is  almost  insoluble  in  water,  and  has  not  been 
obtained  in  a  crystalline  form.  The  li}-drochlorate  obtained 
by  shaking  the  .-ohition  of  the  pure  base  in  ether  with  hydro- 
chloric acid  and  evaporating  to  dryness  is  freely  soluble  in 
water,  but  is  not  crystalline.  The  action  of  reagents  on  apo- 
monihine and  on  apocodeine  is  almost  identical,  with  the 
exception  that  the  blood-red  colour  yielded  with  nitric  acid 
is  niiicli  m.ire  ])ernianent  with  apocodeine  than  with  apo- 
moriiliinc.  Between  the  two  bases  a  marked  ditterence  was 
found  to  exist  with  respect  to  staliility,  ajiocodeine  being  in 
this  resiled  far  in  advance  of  apomorphine ;  the  hydro- 
chlorates  also  difl'er,  for  the  apomorphine  salt  is  crystalline 
whilst  the  apocodeine  is  amorphous.  The  preparation  of 
apocodeine  is  easy  and  simple,  yielding  a  very  large  product, 
and  in  this  respect,  too,  it  difl'ers  very  materially  from  apo- 
moriihine,  the  preparation  of  which  is  tedious  whilst  the 
yield  is  uncertain. 

The  ajiocodeine  prepared  by  IMatthiessen  and  Burnside  was 
sulimittcil  for  examination  to  Dr.  J.  Wickham  Legg,  who,  in 
a  paper  entitled  '■  Observations  on  the  Physiological  Action  of 
-Vpocodeia  and  of  the  liydrochlorate  of  Cotarnamic  Acid,"^' 
reported  that  "when  given  in  doses  of  1,  2,  or  3  grains  to  a 
healthy  man  no  aiipreciable  ell'ect  was  produced."  He  added  : 
"It  is  obvious  that  iipocodeine  is  wholly  unfitted  for  sub- 
cutaneous injection.  In  the  only  instance  in  which  it  was 
practised  ,'o  of  a  grain  inject e<l  under  the  skin  of  the  forearm 
produce<l  great  redness,  tingling,  and  considerable  suft'ering 
for  more  than  a  week."  His  observations  appear  not  to  have 
lieen  carriid  beyond  this  point. 

Dr.  Dujaidin-Bcaumetz  states  that  apocodeine  possesses  all 
the  thera)ieutic  properties  of  apomorphine,  but  in  a  modified 
degree.  He  says  that  it  is  an  emetic,  and  has  been  found 
useful  in  the  treatment  of  haemoptysis,  croup, and  whooping- 
cough.  He  recommends  it  hypodermically  in  doses  of  {grain 
ami  by  the  mouth  in  doses  of  J  grain.  I  liave  been  unable  to 
find  any  other  account  of  the  use  of  the  drug  in  the  treatment 
of  disease. 

In  1881,  whilst  working  at  apomorphine,  I  made 'some  ob- 
servations with  apocodeine  with  the  view  of  ascertaining  its 
possible  value  as  an  emetic  in  cases  of  poisoning.  I  took 
care  to  obtain  a  reliable  specimen,  and  administered  to  two 
patients  hypodermically  16  minims  of  a  freshly  prepared  1  in 
50  solution,  but  without  exciting  either  nausea  or  vomiting. 
Both  patients  vomited  promptly  after  an  injection  of  6  minims 
of  a  1  in  50  solution  of  liydrochlorate  of  apomorphine.  The 
liydrochlorate  of  apocodeine  employed  was  amorphous. 

During  the  last  few  months  I  have  repeated  these  observa- 
tions. A  patient,  aged  4.'*,  was  under  my  care  suffering  from 
chronic  bronchitis.  His  cough  was  verj-  violent,  he  was 
emphysematous,  and  moist  rlionchus  was  to  be  heard  in 
abundance  over  both  front  and  back.  (;)n  November  5th  I 
gave  him  an  injection  of  .5  minims  of  a  1  per  cent,  solution  of 

21  Ibid.,  voK  xix.  p.  71. 

"  >7.  Bartholomew' i  Hos,  ital  Re_  arts,  vol.  vi,  p.  !>7« 


456 


TEE  BSITISH  MEDICAL  JOURNAL. 


[Feb.  28,  18M. 


hydroehlorate  of  apocodeine,  but  no  effect  was  produced.  On 
November  8tli  I  gave  liim  an  injection  of  15  minims  of  the 
same  solution.  In  eleven  minutes  he  commenced  expectorat- 
ing freely,  and  the  expectfiration  continued  during  the  rest  of 
the  day.  He  was  not  sick,  ami  tlicrc  was  no  irritation  at  the 
seat  of  injection.  OnOsovcmher  iL'th  he  was  given  an  injec- 
tion of  1.5  minims  of  the  solution  in  the  right  arm,  and 
5  minims  in  the  left.  He  again  expectorated  freely,  but  there 
was  neither  nausea  nor  vomiting.  This  time  he  complained 
that  tlie  injection  made  his  arm  sore.  There  was  a  good  deal 
of  tenderness  and  swelling,  which  persisted  for  some  days, 
but  there  was  no  aliscess.  I  tested  the  solution  with  litmus 
paper,  and  found  that  it  was  acid.  I  then  reverted  to  the 
specimen  of  apocodeine  used  in  1881,  and  had  a  1  in  50  solu- 
tion prepared  which  was  perfectly  neutral.  The  same  patient 
was  given  an  injection  of  20  minims  of  this  solution — 10  in 
the  right  arm  and  10  in  the  left.  This,  too,  acted  as  a  power- 
ful expectorant,  but  fortunately  produced  very  little  local 
irritation. 

A  freshly  prepared  specimen  of  the  salt  having  been  placed 
at  my  disposal,  it  was  made  into  a  1  in  50  solution,  and  used 
in  the  case  of  a  man  aged  31,  a  gas  stoker,  who  for  many  years 
had  suffered  from  chronic  bronchitis.  On  .January  6th  a  hypo- 
dermic injection  was  given  of  10  minims  in  each  arm,  or  | 
of  a  grain.  He  reported  that  he  felt  "  a  little  bit  queer"  after 
the  injection  "  just  for  a  moment,"  but  it  did  not  make  him 
feel  sick.  The  arms  smarted  just  a  little  for  about  an  hour, 
but  he  did  not  notice  anything  the  matter  with  them  after 
that.  On  January  9th  the  same  solution  was  used,  and  he 
was  given  a  hypodermic  injection  of  10  minims  in  the  right 
arm,  and  15  in  the  left,  or  i  of  a  grain  in  all.  It  caused  him 
to  expectorate  very  freely,  but  he  suffered  no  inconvenience, 
and  the  smarting  in  the  arms  was  very  slight.  The  solution 
employed  in  the  case  was  perfectly  neutral.  In  the  face  of 
these  observations  I  cannot  confirm  Dr.  Wickham  Legg's 
statement  that  apocodeine  is  "wholly  unfitted  for  subcu- 
taneous injection."  All  that  is  necessary  is  to  use  a  neutral 
solution. 

In  six  cases  I  have  used  apocodeine  by  mouth  as  an  expec- 
torant with  satisfactory  results.  The  first  patient  was  70  years 
of  age,  and  had  long  been  under  treatment.  On  September 
24th  he  was  orilereil  10  minims  of  a  1  per  cent,  solution  three 
times  a  day  ;  on  October  1st  the  dose  was  increased  to  20 
minims  three  times  a  day  ;  on  October  9th  to  25  minims  ;  and 
on  October  29th  to  half  a  drachm.  He  expectorated  very  freely 
indeed,  especially  after  the  larger  doses,  but  there  was  no 
complaint  of  nausea  or  vomiting.  In  the  case  of  another  pa- 
tient, aged  71,  tlie  dose  was  gradually  increased  from  10 
minims  to  half  a  drachm  three  times  a  day,  and  again  it 
answered  well  as  an  expectorant,  and  jiroduced  no  disagree- 
able symptoms.  This  patient  in  six  weeks  took  28  grains  of 
apocodeine.  In  one  case,  and  one  only,  the  apocodeine  pro- 
duced nausea  and  vomiting.  The  patient  was  a  boy,  aged  17, 
an  artisi  's  model,  who  suffered  from  neurotic  astlima.  From 
April  2.'!rd  to  .lune  25th  he  was  on  apomorphine,  the  dose 
being  gradually  increased  from  15  to  50  minims  three  times  a 
day.  l)uring  this  period  he  took  nearly  a  drachm  of  tlie  hy- 
droehlorate of  apomorphine,  not  only  without  the  jiroduction 
of  any  unpleasant  symptom,  but  with  marked  relief  to  his 
attacks  of  dyspnoea.  On  July  16th  he  was  ordered  5  minims 
of  the  1  per  cent,  solution  of  apocodeine  three  times  a  day, 
tlu^  <Iose  lieing  week  by  week  increased  by  5  minims  at  a  dos'e. 
Tliere  was  no  complaint  uidil,  on  OctobiM-  1st,  the  patientwas 
ordered  211  minims  three  times  a  day.  He  then  stated  that  it 
made  him  feel  sick,  and  that  he  was  "  unalile  to  keep  it  down." 
He  took  twelve  doses,  and  usually  vomited  about  two  hours 
after  each  dose.  On  October  8th  the  dose  was  reduced  to  15 
minims  three  times  a  day,  which  he  took  without  difliculty. 
On  Octcilier  15th  the  dose  was  again  increased  to  20  minims 
three  times  a  clay,  and  tliis  he  took  for  a  fortnight  without 
suffering  from  vomiting,  although  he  admitted  that  he  usually 
felt  sick  after  each  dose.  He  took  in  all  24  grains  of  apoco- 
deine. 

The  hydroehlorate  of  apocodeine  acts  as  a  powerful  expec- 
torant when  given  in  the  form  of  pill.  From  3  to  4  grains  may 
be  .idminislered  daily  witli  jierfect  safety. 

These  oliservalions  on  ai)uciHleine  are  admittedly  incom- 
plete, but  the  supply  of  material  at  my  command  was 
limited. 


CURES  FOR  INFECTIOUS   DISEASES. 

By  E.  H.  HANKIN,  B.A., 

Fellow  of  St.  John's  College,  Cambridge  ;  Junior  George  Heniy  Lewe^ 
Student. 

OrR  knowledge  of  the  nature  of  the  conflict  between  the  or- 
ganism and  the  microbe  has  now  so  far  advanced  that,  of  the 
numerous  "cures"  that  have  been  attempted,  a  partial  ex- 
planation of  the  modus  operandi  of  the  curative  agents  can  in 
many  cases  be  brought  forward.  Such  "cures"  can  be 
roughly  divided  into  two  classes ;  (a)  those  in  which  a 
"febrile  reaction"  is  probably  produced,  and  (6)  those  in 
which  a  bactericidal  substance  is  introduced  into  vhe  living 
animal  body. 

Of  the  first  of  these  classes  a  good  example  is  to  be  found 
in  Buchner's  method  of  curing  anthrax  by  injection  of  steri- 
lised cultures  of  bacillus  pneumonia;.'  The  living  anthrax 
microbe  and  the  sterilised  pneumonia  culture  were  subcuta- 
neously  injected  in  different  parts  of  the  body,  in  order  to  ex- 
clude as  far  as  possible  the  direct  action  of  one  upon  the  other. 
About  50  percent,  of  rabbits  treated  in  this  way  completely  re- 
covered. It  was  found  that  the  sterilised  cultures  of  Fried- 
liinder's  pneumonia  bacillus  produced  a  rise  of  temperature 
when  injected  into  healthy  rabbits,  and  not  only  this  but  also 
other  febrile  symptoms  when  injected  into  the  experimenter 
himself.  In  1887  Emmerich-  succeeded  in  making  rabbits  re- 
fractory to  anthrax  by  inoculation  with  the  erisypelas  microbe. 
Probably  here  again  a  stimulation  of  the  febrile  reaction 
occurs.  In  a  certain  number  of  cases  I  have  succeeded  in 
curing  rabbits  of  anthrax  by  injections  of  minute  quantities 
of  pepsin  or  trypsin.'.  Hildebrandt  *  has  lately  shown  that 
these  substances,  besides  various  poisonous  symptoms,  pro- 
duce a  rise  of  temperature. 

It  is  well  known  that  if  rabbits  are  inoculated  with  very 
virulent  anthrax,  as  a  rule  no  rise  of  temperature  takes  place, 
and  the  animal  dies  within  a  couple  of  days.  Inoculation 
with  less  virulent  anthrax  is  often  attended  with  a  rise  of 
temperature,  and  the  animal  may  only  succumb  after  a  longer 
struggle  with  the  microbe.  Only  if  the  rabbits  have  been 
made  immune  against  anthrax  is  an  inoculation  with  the 
virulent  bacillus  followed  by  a  rise  of  temperature.  I  have 
found  that  when  the  animal's  power  of  resisting  the  onset  of 
the  disease  has  been  increased  by  injecting  a  "protective 
proteid,"  a  febrile  reaction  occurs,  and  on  the  death  of  the 
animal  the  bacilli  showed  various  signs  of  degeneration. 

In  all  these  cases  it  appears  that  the  increased  power  of 
resisting  the  attack  of  a  pathogenic  microbe  is  attended  with 
the  appearance  of  a  "  febrile  reaction."  What  is  the  nature  of 
this  "  febrile  reaction  "?  A  great  many  speculations  and  but 
few  facts  have  been  brought  forward  to  explain  its  action.' 

It  has  been  supposed  that  the  temperature  per  se  exercised 
a  harmful  action  on  the  microbes  present.  Bouchard"  has 
shown  that  this  explanation  does  not  hold.  He  once  found 
virulent  anthrax  bacilli  in  a  rabbit,  whose  inoculation  had 
been  followed  by  a  rise  of  temperature  to  44-  C.  which  tem- 
perature would  be  amply  sufficient  to  attenuate,  and  even  kill, 
the  same  bacilli  when  growing  in  a  test  tulie. 

The  following  experiment  of  my  own  appears  to  throw  some 
light  on  the  subject,  and  indicates  another  way  of  arriving  at 
an  explanation  of  fever.  A  rabbit  was  inoculated  with 
anthrax  :  twenty-four  hours  afterwards  it  was  found  to  have  a 
temperature  of  40.4°.  It  was  then  decapitated,  and  its  lilood 
allowed  to  fiow  into  alcohol,  .\fter  some  days  the  precipi- 
tated proteids  were  filtered  oil",  dried,  and  extracted  with 
water.  The  extract  was  filtered,  and  it  was  found  to  have  the 
power  of  killing  anthrax  bacilli.  This  was  tested  by  the 
plate  culture  method  as  used  by  Xissen,  Nuttal.  and  Buchner. 

*  Buehncr  :  I'elirr  llcmniung  der  Milzbrand  Infection  und  ucber  das  asep- 

tisclie  Kieber,  Herlinrr  klinixehc  Wochenschrijt.  l.ssio.  No.  10. 

'-'  Kinnierieh  :  Archiv  fiir  Hygiene,  voL  vi,  ls.'i;,  p.  442. 

'  Uanlfin  :  .\  New  Result  of  tlic  Injection  of  Fcrmcnt^i.  Prneeedings  of  the 

Camhridrje  I'hitosophiml  Soriely.  Novcmt)er  Htli,  IsS'.i,  vol.  vii,  p.  16. 

*  I'jrcAoirV  Archiv,  vol.  122.  J).  1. 

'  See  the  Goulsloni.in  Lectures  on  The  Nature  of  Kevev.  by  Dr.  Donald 

Mac-Mister,  Fellow  of  St.  John's  College, Cambridge.  (London  :  Miu'niillan 

and  Co.    1S87.) 

«  Actions  (Icf  Prodiiits  ficrdt's  par  Irs  )tierobcs  Pathogiiiff.     Paris:  Gauticr 
■Villars  et  Fits.    1690. 
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In  several  other  experiments  I  equally  succeeded'  in  extract- 
ing a  bacteria-killing  substance  from  febrile  blood.  From 
normal  blood,  on  the  contrary,  I  could  not  by  this  method 
prepare  a  solution  having  bactericidal  powers,  except  in  one 
or  two  cases,  and  then  to  a  very  slight  degree.' 

From  these  experiments  it  may  be  surmised  that  the 
"febrile  reaction"  is  in  some  way  connected  with  the  ap- 
pearance of  bacteria-killing  substances  in  the  blood  :  certain 
researches  that  have  recently  been  published,  give  good 
ground  for  hoping  that  the  investigation  of  such  "  natural 
disinfectants  "  will  lead  to  valuable  practical  results.  Fore- 
most among  these  researches  must  be  mentioned  the  work  of 
Behring  and  Kitasato  on  tetanus  and  diphtheria.'  These  in- 
vestigators have  succeeded  in  curing  the  above-mentioned 
diseases  by  injections  of  serum  from  animals  that  had  pre- 
viously been  made  immune  against  the  tetanus  and  diph- 
theria bacilli.  In  this  case,  however,  the  serum  appears  to  owe 
its  curative  power  to  a  substance  that  destroys  the  poison  pro- 
duced by  the  microbes  rather  than  the  microbes  themselves. 

Other  researches  recently  published  show  that  the  serum 
■of  naturally  immune  animals  can  be  used  to  confer  insus- 
ceptibility to  a  disease.  Beliring.''  in  an  article  on  Disinfec- 
tants, in  the  current  number  of  tiie  Zsitschrift  fiir  Hi/</ieiie. 
mentions  that  he  has  made  mice  immune  against  anthrax  by 
injection  of  rat's  serum.  Ogata  and  Jasuhwara  have  recently 
published  in  the  Proceed iiir/s  of  the  I'niversiti/  of  Tokio  (Japan) 
a  paper  entitled  "The  Influence  Exerted  by  the  Blood  of 
Various  Animals  on  the  Anthrax  Bacilli."  They  have  suc- 
ceeded in  curing  mice  from  attenuated  anthrax  by  injections 
■of  blood  from  dogs,  rats,  and  frogs.  They  found  it  necessary 
to  inject  the  blood  within  five  hours  after  inoculation.  I 
have  recently  obtained  similar  results  by  injections  of  rats' 
serum,  and  have  found  that  tlie  injection  of  so  small  a  quan- 
tity of  serum  as  0.01  cubic  centimetre  was  suflieient  to  pre- 
serve a  mouse  from  exceptionally  virulent  anthrax.  In  one 
experiment  eight  mice  were  inorulateil  with  rat's  serum,  in 
quantities  varying  from  0.01  to  o.ll  euliic  centimetre,  and  in 
the  same  place  with  virulent  anthrax  spores.  All  of  them  re- 
mained in  good  liealth,  while  two  control  mice  died  within 
eighteen  liours. 

Tliat  this  result  is  not  due  to  a  "  febrile  reaction"  was 
sliown  by  another  experiment  in  which  ten  mice  were  used, 
and  in  wliich  the  scrum  ami  spores  were  injected  at  difTerent 
jiarts  of  the  body.  In  this  way  the  direct  antiseptic  action  on 
the  anthrax  spores  was  diminished,  and  in  this  experiment 
every  mouse  died,  though  from  one  to  three  days  later  than 
the  controls.  The  Latter,  as  in  the  other  experiment,  died 
within  eighteen  hours. 

What  are  tlie  substances  to  which  these  curative  actions 
are  due  ^  Apparently  they  belong  to  a  class  of  bodies  which  I 
liave  called  "  protective  proteids,"  and  which  I  described 
in  this  .lournal'"  nearly  a  year  ago.  By  the  methods  described 
in  the  article  referred  to  I  have  isolated  the  protective  proteid 
from  both  the  sjileen  and  Idood  serum  of  the  rat,  and  with  it 
I  have  succeeded  in  rendering  mice  insusceptilde  to  anthrax. 

I  find  tliat  this  substance  is  a  globulin  which  (so  far  as  I 
know)  stands  alone  among  bodies  of  this  class  in  giving  an 
alkaline  reaction,  even  after  prolonged  dialysis  against  normal 
salt  solution.  Since  it  is  only  soluble  in  dilute  salt  solutions, 
the  alkaline  reaction  vanishes  by  dialysis  against  distilled 
water,  to  return  on  the  addition  of  a  small  quantity  of  pure 
sodium  chloride.  \  farther  account  of  my  experiments  with 
the  rat's  defensive  proteid  will  sliortly  appear  in  the  Central- 
Matt  fiir  liakteriologie. 

'  Iliinkin  :  Indications  for  the  Cure  of  Infectious  Diseases,  read  at  tiie 
Leeds  inootiug  of  tlie  British  Association  for  tlie  Advancement  of  Science, 
1890.  —  •.C.-l 

» Uebcr  das  Zustaiulekonimen  der  Diphtlicrie-Immuuitat  und  dcr 
Tetanus-Iminunitat  bei  Tlioircn,  Ih-uts^che  nu\liciniscftf  Wochenschrift.  No. 
49,  Dcci-nihciMth.  l.ssKi.  p.  in:i ;  also  Tlie  Pruduotion  of  Ininuinitv  to  Tetanus 
and  Diplitlieria,  Buitish  Medic.vl  Jocknal.  December  l.ttli,  Issio.  p.  l.SS.i. 
*  Ueber  Disinfection  und  Disiufectionsmittel,  Zeitschr.  /.  Hygiene,  vol.  i.x, 
ISitO,  p.  47.'!. 

'"BitiTisu  Medical  JouuNAi.,  July  12th,  1890,  On  the  Conflict  Between 
tlie  Organism  and  the  Microbe. 

Mr.  Walter  C.  Aylwarp,  M.R.C.S.,  L.R.C.P.,  has  been 
presented  by  the  Kustliall  Branch  of  the  Girls'  Friendly 
Society,  to  whom  he  has  been  delivering  a  course  of  ambulance 
lectures,  with  a  handsome  Tunliridge  ware  inkstand,  accom- 
panied by  an  address. 


ABSTRACTS  OF  THE   MILROY  LECTURES 

ON 

DIPHTHERIA; 

ITS   NATURAL   HISTORY,  AND   PREVENTION. 

Delivered  before  the  Roi/al  Colleye  of  Plyiiciaiu  of  London. 

By  R.  THORXE  THORNE,  M.B.,  F.R.S.,  F.R.C.P., 

Assistant  Medical  Officer  to  the  Local  Government  Board  ;  and  Lecturer 
on  Public  Health  at  .St.  Bartholomew's  Hospital. 


Lecture  II. 
The  term  "  diphtheria,"  as  limited  by  our  returns  of  sickness 
and  death,  was  lield  by  no  means  to  cover  all  that  must  be 
included  in  any  inquiry  as  to  the  etiology  of  this  disease,  the 
recognised  diphtheria  being  often  involved  in  a  number  of 
other  less  defined  throat  ati'ections.  A  number  of  epidemics 
were  referred  to  in  this  connection,  showing  how  sudden  oc- 
currences and  fatal  attacks  of  so-called  "croup"  were  fol- 
lowed first  by  returns  of  "  diphtheritic  croup,"  and  finally  by 
"diphtheria,"  when  at  last  the  true  nature  of  the  disease 
was  recognised.  And  it  was  also  shown  that  preceding  any 
marked  diphtheria  cases  it  was  often  learnt  that  for  some 
considerable  jieriod  there  had  been  prevailing  a  large  amount 
of  illness  to  which  were  applied  such  terms  as  sore  throat, 
tonsillitis,  etc.,  these  attacks  commonly  receiving  but  little 
notice  until  the  seasonal  activity  of  diphtheria  showed  their 
tru(>  meaning,  and  indicated  also  how  these  mild  throat 
attacks  were  often  the  connecting  links  between  successive 
prevalences  of  well-marked  diphtheria.  The  infectious 
quality  of  the  minor  throat  afl'ections  was  also  adverted  to, 
and  it  was  pointed  out  how  in  the  same  household  fatal  diph- 
theria was  contracted  from  them.  In  confirmation  of  these 
views,  and  with  tlie  object  of  indicating  the  true  rehUion  of 
many  minor  throat  ailments  to  e])idcinic  occurrences  of  diph- 
theria, a  number  of  outbreaks  were  i-eferred  to  in  some  detail, 
sucli  as  Mr.  Power's  report  on  Titclimarsh  diphtheria.  Dr. 
Bruce  Low's  report  on  Halstead  diphtheria,  and  other  work 
by  I>r.  Hlaxall  and  Ur.  Parsons. 

"  Further  reference  was  tlien  made  to  the  same  class  of  minor 
illness  in  discussing  the  origin  of  certain  epidemics,  and  it 
was  suggested  that  beyond  any  interpretation  which  regarded 
them  all  as  distinct  though  mild  attacks  of  true  diphtheria, 
there  were  a  number  of  other  considerations  which  called  for 
attention.  Dr.  Thorne  Tliorne  then  recalled  certain  experi- 
ences of  his  own  which  dated  from  1878,  and  which  had  led 
him  in  that  year  to  express  tlie  view  that  in  th(^  case  of  diph- 
theria we  had  to  do  with  an  unstalile  poison  which  gave 
evidence  of  a  jinigressive  development  of  tlie  property  of  in- 
fectiveness,  wliieli  property  might  be  as  easily  lost  as  it  was 
acquired,  in  much  the  same  way  as  special  characteristics 
may  be  artificially  developed  in  higher  plant  life,  and  be  as 
easily  lost  auain.  And  it  was  held  that  there  were  local  con- 
ditions under  which  sore  throat,  as  it  is  commonly  called, 
might  at  times  thus  acquire  a  specific  and  infective  quality, 
ultimately  resulting  in  true  diphtlieria.  The  views  of  a 
number  (if  observers,  including  certain  local  health  officers, 
sucii  as  Mr.  E.  L.  Jacob  and  Mr.  Fosbroke,  were  quoted  in 
this  connection;  and,  in  a  similar  way,  it  was  shown  that 
certain  experiences  of  Mr.  Power  tended  in  the  same  direc- 
tion. But  it  was  a<lmitted  that  this  view  was  not  universally 
accepted,  and  that  some  of  tlie  more  recent  discoveries  as  to 
tlie  causation  of  diphtheria  tended  to  limit  the  number  of 
diphtheria  occurrences  to  which  it  might  be  applied. 

Coming  next  to  the  question  of  there  being  some  sort  of 
identity  between  diphtheria  and  scarlatina,  the  reports  of 
Dr.  Bond  were  referred  to  as  those  most  strongly  pressing 
this  view  :  and  a  contribution  by  Dr.  Parsons  to  the  Epide- 
miological Society,  on  the  same  subject,  was  dealt  with  aj, 
some  length.  It  was,  however,  held  by  Dr.  Thorne  that  if 
there  is  any  relation  between  the  two  diseases  it  probably 
lies  in  the  circumstance  that  the  lesion  of  the  fauces  in  scar- 
latina affords  a  favourable  soil  for  the  reception  of  the  diph- 
theria contagiura.  Were  it  otherwise,  the  almost  total 
absence  of  diphtheria  a.*  a  complication  of  scarlatina  amongst 
several  thousand  scarlatina  patients  treated  at  the  London 
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Fevpr  Hospital  would  be  inexplicable.  And,  even  elsewhere, 
diphtlicria  was  stated  to  have  almost  always  occurred  as  a 
8e(|uel  fo  tlie  scarlatina,  hardly  ever  to  have  been  synchro- 
nous witli  it.  Some  recent  experiences,  having  perhaps  a 
somewhat  contrary  tendency,  at  the  Metropolitan  Asylums 
Board  hospitals,  were  to  be  preferably  discussed  under 
anotlicr  heading,  namely,  that  of  the  ai'rial  diffusion  of  the 
contagium  of  diphtlieria.  The  relation  of  diphtheria  to  faulty 
sanitary  circumstances  was  then  fully  entered  into.  As 
regards  water-supply,  it  was  held — and  much  confirmatory 
evidence  was  appealed  to  as  to  this — that  no  prevalence  of 
diphtheria  had  ever  been  definitely  traced  to  polluted  water, 
or  even  to  water  covered  with  fungoid  or  other  allied 
growths  ;  whereas  there  was,  on  the  other  hand,  abundant 
evidence,  necessarily  of  a  negative  character,  in  the.  opposite 
direction.  As  to  sewerage  and  drainage,  the  matter  was  not 
to  be  so  easily  disposed  of. 

Many  observers  who  did  not  a?  a  mere  matter  of  course  re- 
gard two  concurrences  as  being  related  to  each  other  as  cause 
and  effect  were  decidedly  of  opinion  that  such  defects  as  led 
to  contamination  of  soil  and  air  by  sewage  did  cause  and  tend 
to  diffuse  di])htheria.  On  the  general  question,  it  was  pointed 
out  that  the  last  twenty  years,  during  which  diphtheria  had 
been  increasing  in  our  midst,  was  of  all  periods  tlie  one  in 
which  most  progress  had  been  made  in  improving  conditions 
of  sewerage  and  drainage,  and  that  hand  in  hand  with  this 
there  had  lieen  diminution  of  general  death-rate  and  diminu- 
tion of  rate  of  death  from  such  diseases  as  typlioid  fever. 
Especially  had  progress  been  made  in  this  direction  in  our 
towns  and  cities;  and  here,  too,  the  same  diminution  of 
death  had  taken  place,  whilst  diphtheria,  on  the  contrary, 
was  steadily  laying  hold  of  our  hirge  urban  communities. 
Hut  notwithstanding  these  general  considerations,  it  was  ad- 
mitted that  careful  inquiry  had  at  times  associated  grave 
sanitary  defects  of  the  sort  referred  to  with  grave  and  sus- 
tained prevalence  of  diphtheria  :  and  typical  amongst  such 
occurrences  was  the  story  embodied  in  Mr.  Spear's  report  on 
di])htlieria  at  Aylesbury.  This  rejiort  was  carefully  entered 
into,  and  the  main  contention  of  the  author  seemed  to  be  that 
recurring  localisations  of  diphtlieria  could  only  be  accounted 
for  by  the  localisation  of  specially  grave  drain  and  filth  con- 
ditions at  those  spots.  The  story  was,  however,  one  of  ex- 
treme complication,  for  there  had  Iieen  an  earlier  diphtheria 
epidemic  about  eighteen  montlis  before,  wliieli  was  associated 
with  school  atten<lances,  and  there  had  been  a  vast  number  of 
sore  tliroat  attacks  in  the  interval  that  might  easily  be  re- 
garded as  links  between  the  two  prevalences.  But  Dr.  Thorne 
felt  that  instances  of  this  sort  did  afford  some  evidence  of  a 
relation  between  the  conditions  referred  to  and  diphtheria, 
and  tliis  went  lieyond  mere  increase  of  fatality  owing  to  un- 
healthy surroundings.  The  explanation,  hebclievccl.  lay  very 
largely,  if  not  (>ntirely,  in  the  circumstance  tliat  the  faulty 
conditions  in  question  often  produced  sore  throat,  apparently 
of  a  benign  character;  and  that,  just  as  in  the  case  of  such  dis- 
eases as  scarlatina  and  measles,  the  abraded  surface  of  the 
throat  afforded  the  very  soil  suitable  for  inoculation  by  the 
di|)hlheria  iirganism  when  present  in  the  air,  as  it  unques 
tinuiilily  was  at  tlie  time  in  Ayleslniry.  In  such  a  case  it 
would  111'  difficult  to  say  whether  other  causes  were  not  at 
work  leading  to  the  development  of  some  special  specificity  in 
tyjie  amongst  the  prevailing  throat,  atlei'tions ;  but  it  isun- 
questioned  that  these  attacks  of  so-called  tonsillitis  do  at 
times  become  infective  and  are  communicable  within  the 
same  hous  linld.  Prain-,  too,  may  iios-ibly  retain  a  diph- 
theria contagium  rcceixed  throuL'li  tliesjiuta  and  clejecta  nf  the 
sick.  lUit  the  main  in'lui'iice  of  drain  effluvia  in  relation  to 
diiditheria  was  hclil  tn  lie  the  ))reiiaratiiin  of  a  snil  liy  mi-ans 
of  a  morbid  surface  of  tlie  fauces,  ready  t(ireceivi'  and  promote 
the  d(>veliipmcnt  of  the  wandering speeitlc  organism. 

Much  the  same  line  of  argument  was  apjilied  to  another 
story  basecl  on  a  valuable  reiiort  by  Mr.  Maltliew  Adams,  of 
Maidstone,  wlio  had  poiiifecl  to  the  existence  of  a  relation  be- 
tween diplitlieria  and  variations  in  the  lev<'l  of  the  subsoil 
water.  The  oceuri'eiices  in  (|ucsti<in  were  illustratcci  by  means 
of  a  large  cliart,  in  whicli  tlie  amount  of  diphtheria  could  lie 
compared  year  by  year,  and  even  week  by  week,  with  varia- 
tions in  the  ebb  and  flow  of  the  subsoil  water;  and  Mr. 
Adams's  main  contention  was  that  so  long  as  the  ordinary 
Bingle  autumnal  rise  and  sunnner  fall  of  subsoil  water  took 


place,  even  a  filth-laden  soil  was  so  far  washed  clean,  and 
the  diphtheria  contagium  was  so  far  drowned  out  that  no 
material  mischief  resulted;  but  it  was  explained  to  be  other- 
wise when,  owing  to  abnormal  meteorological  conditions, 
continual  oscillations  of  subsoil  water  kept  the  soil  damp, 
favoured  decomposition  of  its  organic  contents,  afforded  a 
breeding  ground  for  specific  organisms,  and  at  frequently  re- 
curring intervals  expelled  from  the  soil  into  the  atmosphere 
above  an  air  laden  with  these  organisms.  Mr.  .\dams"s  report 
was  also  specially  referred  to  as  an  example  of  the  admirable 
and  exact  record  "of  facts  which  not  infrequently  resulted  from 
investigations  made  by  local  health  officers,  and  which 
afforded  such  excellent  material  for  the  elucidation  of  diffi- 
cult problems  in  preventive  medicine.  In  conclusion.  Dr. 
Thorne  discussed  the  influence  on  the  human  system  of  drain 
effluvia  in  their  relation  to  specific  disease  in  the  light  of  the 
recent  researches  of  Klein  and  Achille  Monti  on  the  concur- 
rent inoculation  of  different  infections  :  and  lie  referred  also 
to  those  of  Oertel,  which  go  to  show  that  diphtlieria  is 
primarily  a  local  disease  manifesting  itself  solely  at  the  point 
of  inoculation,  whether  this  be  effected  aerially  as  on  mor- 
bid and  abraded  fauces,  or  mechanically  on  a  cornea  or  else- 
where, and  that  the  general  disease  is  altogether  a  secondary 
one  due  to  infection  of  the  system  owing  to  changes  at  the 
seat  of  the  primary  lesion. 


A    RARE    SEQUELA    OF    SCARLATINA. 

By  HU(iHES  REID  DAYIES,  L.R.C.P.Lonp.,  M.R.C.S. 

Late  Clinical  Assistant  Victoria  Hospital  for  niiklicn,  Chelsea. 


Ox  the  morning  of  November  10th,  1890,  F..  S..  aged  9  years, 
at  the  end  of  the  third  week  of  an  attack  of  scarlatina,  in  the 
free  desquamation  stage,  awoke  apparently  in  the  best  of 
health  at  7  A.M.,  and  was  playing  with  his  brothers  and  sis- 
ter, all  of  whom  were  convalescing  from  the  same  disease. 
At  9..30  A.M.  of  the  same  day  he  ran  crying  to  his  mother,  com- 
plaining of  violent  pain  in  his  lower  limbs,  which  were  de- 
scribed as  being  "  cold,  puffy,  and  very  tender  to  touch." 
"  Spots"  then  first  appeared  on  the  shins,  both  calves,  and 
the  dorsum  of  the  left  foot. 

The  father  and  mother's  historj-  was  good,  except  for  the 
following  facts:— The  maternal  grandfather  died  of  small- 
pox and  '•  bleeding  "  (y lu-cmorrhagic  small-pox)  ;  "nose  had 
to  be  plugged."  The  family  on  the  maternal  side  bled  easily. 
Two  years  ago,  F.  S.  was  attending  at  the  Jvorth-Eastern  Hos- 
pital for  Children  suffering  from  "general  debility."'  He 
was  always  pale.  He  had  measles  and  chicken-pox  about 
four  years  ago.  His  nose  used  to  bleed  on  the  slightest 
provocation  :  general  health  at  time  of  contagion  good. 

>iothing  worthy  of  note  occurred  during  the  course  of 
scarlatina  in  any  of  the  six  children.  F.  S.'s  attack  seemed 
rather  more  severe  than  any  of  the  others  :  the  rash  was  well 
developed,  lasted  about  six  days,  desquamation  commencing 
almost  inimediat<dy  afterwards. 

At  l.;iO  P.M.  on  November  10th  1  saw  the  patient,  and  noted 
the  following  condition :— He  was  aiucmic,  dcsiiuamating 
freely,  clear  lieadcnl,  eliatty,  and  in  capital  sjiirits.  Tempera- 
ture, bowels,  and  urine  were  normal:  the  inilse  about  lOO, 
rather  "  irritalile  ";  the  lower  extremities,  from  knees  down- 
wards, were  slightly  edematous:  the  surface  was  warm; 
there  were  ec<-liymoses  about  both  ankles,  generally  scattered. 
but  in  some  places  merged.  Both  calves  were  covered  by 
bluish-black  subcutaneous  luemorrhagic  patches,  surrounded 
by  narrow  /.ones  of  inflammation,  and  were  very  tender  on 
touch. 

On  the  following  day.  November  11th.  at  9.30  a.m..  I  again 
saw  the  patient,  and  made  sketches  of  the  lower  extremities 
and  of  the  left  elbow.  The  patient  had  passed  a  fairly  restful 
night:  the  temperature  was  normal,  the  skin  moist  and  very 
pale;  the  urine  scanty  but  normal  ;  the  pulse  <iuicker,  120: 
the  extremities  were  warm. 

The  ecchyinoscs  were  now  completely  merged  into  patches 
of  "raven-lilue."  surrounded  by  inflammaiory  zones;  the 
symmetry  of  the  patches  was  remarkable;  the  legs  were 
slightly  less  cedematous  but  still  exceedingly  jiainful.  the 
child  shrieking  if  they  were  moved  or  roughly  handled.  New 
centres  of  eeehymoses  were  appearing  on   ihe  legs,  and  one 
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of  about  the  size  of  a  five-shilling  piece  on  the  riglit  liip  from 
pressure.  The  appearance  of  new  patches  was  always 
heralded  by  great  pain  ;  there  was  no  enlargement  of  the 
joints. 

At  1  P.M.  the  patches  were  stationary,  except  those  on  the 
right  liip  and  the  dorsum  of  the  left  foot,  which  were  spread- 
ing rapidly.  A  bruise-lilce  eccliymosis  liad  appeared  on  the 
point  of  the  left  elbow,  whicli  was  very  painful.  Tliere  was 
no  swelling  of  the  joint  proper,  althougli  it  was  moved  with 
pain  and  great  difficulty.  The  patient  was  still  very  clear 
headed,  and  took  great  interest  in  each  new  patch,  which  he 
exhibited  for  my  inspection  on  every  visit.  The  limbs  were 
warm  ;  there  were  no  feverish  symptoms. 

At  4.;30  P.M.  the  patches  were  spreading  rapidly,  and  there 
was  considerable  swelling  of  the  left  elbow-joint,  with  marked 
purpuric  discoloration.  The  joint  could  not  be  moved, 
actively  or  passively,  without  intense  pain.  Slight  feverish 
symptoms  were  developing  :  the  pulse  was  about  140. 


November  lllli,'i890,  9M  a.m.  November  nth,  9..-io  a.] 


Not.  lull,  9.30  a.m. 


Nov.  nth,  1  P.M. 


Nov.  lltli,  4..iO  P.M. 


At  7.30  p.m.  the  patient  was  removed  with  every  care  to 
Homei-ton  Fever  Hospital.  The  father  informed  me  that  re- 
moval had  been  borne  capitally,  and  that  the  child  was  quite 
clear  headed  and  in  good  spirits.  He  also  stated  that  the 
patches  were  still  spreading,  new  centres  forming  in  other 
parts,  and  that  swelling  of  one  ear  had  been  noticed.  Tlie 
patient  died  on  November  12th  about  noon. 


For  the  following  posf-7nortejn  notes  I  am  indebted  to  Dr. 
Alexander  Collie,  Medical  Superintendent,  Homerton  Fever 
Hospital :  "  A  post-mortem  examination  was  made  at  12  noon, 
November  14th,  forty-eight  hours  after  death.  Some  blood- 
stained fluid  in  each  pleural  cavity,  most  in  right  cavity. 
Lungs  ana>mic,  othenvise  normal.  Heart  contained  no  clots  ; 
walls  somewhat  thin  and  flabliy.  Liver  and  kidneys  ana>mic. 
Spleen  not  enlarged.  Intestines  very  anjemic,  walls  very 
thin,  contained  a  little  ffeculent  matter.  Bladder  contained 
only  a  few  drops  of  urine.  No  fluid  in  peritoneal  cavity.  No 
extravasations  of  blood  in  any  internal  organ,  and  no  abnor- 
mality except  anaemia.  Mouth  and  throat  examined  ;  tonsils 
congested  in  patches.  Brain  removed  and  examined ;  arach- 
noid milky,  convolutions  somewhat  flattened,  small  quantity 
of  serum  in  ventricles :  nothing  further  detected." 

Remarks.— I  believe  I  am  right  in  deeming  such  a  sequela 
of  scarlatina  one  of  the  rarest  of  occurrences.  Dr.  Reginald 
Southey'  exhibited  a  case  of  "symmetrical  gangrene"  in 
many  respects  similar  to  that  which  I  relate,  in  some  dis- 
similar. Dr.  Southey's  case  presented  the  marked  external 
ana>mia  nf  mine  ;  the  small,  wiry,  "  irritable  "  pulse  ;  absence 
of  elevation  of  temperature;  perfect  consciousness;  pain 
heralding  advent  of  eccliymosis,  and  absence  of  pain  except 
when  pressure  was  placed  upon  the  seat  of  discoloration, 
together  with  the  fact  that  the  ecchymoses  seemed  consider- 
ably determined  by  pressure,  and  also  the  marked  symmetry 
of  their  distribution.  In  Dr.  Southey's  case  there  was  no 
joint  eti'usion ;  in  mine  I  noted  enlarged  left  elbow-joint.  Dr. 
.\'.  .Moore's  report  of  the  post-mnrtem  examination  of  Dr. 
Southey's  case  can  be  read  with  great  interest,  and  compared 
with  that  made  by  Dr.  Alexander  Collie.  In  the  formerstasis 
and  extravasation  are  noted  in  skin  and  connective  tissue;  in 
the  latter  no  report  is  given  of  a  similar  condition,  nor  of  the 
condition   of    the    cellular  tissue   noted   in   Southey's   case. 

I  Marked  anaemia  of  the  internal  organs  was  present  in  my  case, 

i  while    in    Southey's  they    were  reported  as   normal   in  ap- 

I  pearance. 

I  must  also  call  attention  to  the  fact  of  F.  S.  being  in  the 
third  week  and  desquamating  stage  of  scarlatina,  thus  differ- 
ing from  Dr.  Southey's  patient,  a  child,  aged  24  years,  who 

I  was  attacked  by  febrile  puriiura  in  October,  1882,  only  on 
December  2nd  of  the  same  year  developing  the  true  gan- 
grenous patches.  But  in  botli  instances  the  rapidity  of 
course  towards  a  fatal  end  seems  the  same.  Ha-mophilia,  as 
a  cause,  Dr.  Southey  tliinks  might  be  excluded  in  his  case;  in 
mine  I  must  leave  it  an  open  question. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

HKMOVAL  OF  A  PEA  AFTER  LODGMENT  IN  THE 
EAR  FOR  5i  YEARS. 
K  vocNG  gentleman  of  18  complained  of  earache  of  six 
weeks' duration  :  it  had  been  worse  for  five  days  :  there  was  no 
discharixe.  On  examination  I  found  the  external  meatus  ap- 
parentlv  filled  with  wax.  Repeated  syringing  remove<t  the 
wax.  biit  left  a  rounded  body  of  a  gi'eyish,  moist  appearance, 
about  the  mid<lle  of  the  meatus,  nearly  the  wholeof  which  was 
occluded.  I  looked  upon  this  as  a  polypus  with  a  deeply 
l)lac<'d  pedicle.  -\  subsequent  syringing  removed  what  was 
evidently  the  inside  of  a  pea  in  two  deeji  brown  hemispheres, 
and  after  these  came  the  altered  liusk,  which  I  had  mistaken 
for  the  polyjnis.  The  tympanic  membrane  was  left  mueli 
thickened  and  somewhat  retracted,  while  almost  the  wliole 
external  meatus  was  greatly  contracted.  Hearing  is  still 
slightly  deficient  but  will  probably  improve.  Of  his  own 
accord  the  patient  then  told  me  that  wlieu  he  was  12iV  years' 
old  a  schoolfellow  shot  a  pea  into  his  ear  with  a  peashooter: 
that  he  never  told  anyone  of  it  but  couM  not  remove  it,  and 
soon  forgot  all  about  It,  and  had  had  no  trouble  from  it  till 
the  present  time.        Arthih  Foxwei.l,  M.B.,  M.R.C.P., 

Physician  to  the  Queen's  Hospital,  Birmingliam.^ 
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THE  POLYURIA  OF  PREGNANCY. 
A  PARAGRAPH  appearing  in  the  Sffplement  of  tlie  British 
Medical  Journal  of  January  31st,  under  tlie  al)ove  }ieading, 
reminded  me  of  some  notes  I  took  of  a  case  tliat  I  had  under 
my  care  about  two  years  ago,  ivliich  possibly  might  prove  of 
interest.  Altliougli  I  tried  to  gatlier  furtlier  information  on 
tlie  subject  at  the  time,  I  was  unal)le  to  obtain  any  historj'  of 
a  similar  case. 

Mrs.  B.,  aged  25.  wlien  I  first  saw  her  was  seven  months 
advanced  in  her  second  pregnancy.  Since  the  fourth  month 
(when  she  quickened)  she  had  passed  daily  an  Increasing 
quantity  of  urine,  whicli  had  reached  the  enormous  amount 
of  20  i)ints  in  the  twenty-four  hours.  The  urine  examined 
was  very  pale  and  limpid,  liad  very  little  smell,  specific 
gravity  liJOI.  apparently  neutral,  with  no  sediment,  and  con- 
tained ncitlier  album<'n  nor  sugar.  She  liail  wastecl  consider- 
ably, and  sutlered  mucli  from  the  extrenu-  tliirst.  Her 
tongue  and  mouth  were  dry  and  covered  witli  sticky  mucus, 
the  former  very  red  and  sore,  and  having  numerous  superficial 
small  ulcers  upon  it.  There  was  no  cerlema  of  the  extremities, 
except  very  sliglit  puffincss  ai-ound  the  ankles.  I  ordered  a 
warm  hiji-bath  two  nights  consecutively,  and  three  times 
weekly  afterwards,  and  a  mixture  containing  arsenic,  chlorate 
of  potasli,  nux  vomica  and  capsicum.  Tliis  was  ccintinni'd 
for  some  time,  and  slie  expressed  herself  as  feeling  better,  but 
although  the  urine  was  measured  daily  for  a  few  weeks,  the 
lowest  (iuantity  passed  in  the  twenty-fnur  hours  was  IG  pints. 
The  patient  believed  tliat  tliis  was  the  lowest  measurement 
during  the  four  latter  months  of  the  pregnancy.  Bromide  of 
potassium  was  given  a  fair  trial,  but  without  anv  appreciable 
benefit. 

A  large  female  child  was  born  at  tlie  full  term,  and  this  was 
followed  by  an  immediate  reduction  in  the  quantity  of  urine 
passed.  On  the  third  day  after  her  confinement  the  quantity 
measured  was  only  5  pints,  and  during  the  next  seven 
days  varied  from  3  to  3^  pints  (this  quantity  lieing  passed  in 
about  three  acts  of  micturition).  Tlie  urine  was  now  faintly 
acid,  liglit  yellow  colour  with  urinous  smell,  specific  gravity 
1004,  and  contained  no  albumen  ami  no  sugar. 

AbouMifteen  months  after  I  heard  that  she  had  suddenly 
appeared  strange  in  her  manner  and  fancies,  and  had  subse- 
quently to  be  placed  in  an  asylum,  where  she  was  retained 
for  about  six  months,  but  she'  was  not  then  supposed  to  be 
again  pregnant. 

Arthph  H.  Dono,  L.R.C.P.Lond.,  M.R.C.S.Eng 

West  Brighton. 


LABOUR  DURING  HYPNOTIC  SLEEP. 
Instances  in  which  hypnotism  has  been  employed  with  more 
or  less  success,  during  labour,  have  been  recorded  by  Lie- 
beault,  l)e  Jong,  and  others,  but  I  think  the  case  wiiich  I 
now  present  is  the  first  of  its  kind  in  England,  at  least  within 
recent  years. 

V.  S.,  aged  14  years  and  7  months,  was  brought  to  me,  from 
an  inland  town,  last  November,  with  a  view  to  making 
arrangements  for  her  approaching  confinement,  slie  being 
then  in  llie  seventh  month  of  pregnancy.  The  regular  medi- 
cal attendant  now  stated  that  he  feared  the  patient's  con- 
finement would  be  fatal. 

The  iiatient  being  so  young,  and  of  stunted  growth,  cer- 
tainly seemed  likely  to  have  a  dillicult  labour.  I  therefore 
determined  tn  try  if  Iiypnolism  would  be  of  any  service,  her 
parent.s  readily  consenting  to  the  experiment.  She  was  easily 
Iiyimotised,  and  became  catalejilic:  ana'sthesia  was  also 
present.  I  suggested  that  she  should  slee))  through  her  con- 
finement. .\fler  this  she  was  regularly  hyimntised  once  a 
week;  in  all,  twelve  times  jirior  to  her  conlincnient.  ,\t  the 
last  sitting  the  aniesthesia  was  so  profound  that  her  cornea 
could  be  rubbed  with  the  finger  without  disturbing  lier  in 
the  least. 

On  February  ITlli.  IS'.ll,  I  was  called  to  her  at  7.-'iO  p.m..  and 
found  her  in  labdur,  the  os  slightly  dilated,  and  the  pains  re- 
curring aliout  (■v<'iy  llflrcn  iir  Iwen'ty  minutes.  She  was.  liow- 
ever,  walking  about.  1  ordered  her  to  lietl.  and  hypnotised 
her,  telling  her  to  remain  asleep  until  I  told  her  to  waken, 
and  further  suggesting  to  her  to  "bear  down"  whenever  a 
"pain  "  caiiie.  I  then  h'ft  her,  and  returned  at  9.30  p.m.  She 
had  slept  during  tl;e  interval,  a:id  the  contractions  were  now 


much  more  frequent,  and  during  each  she  could  be  seen  to 
assist  greatly  by  forcing  down.  The  nurse  now  got  her  out  of 
bed  to  pass  water,  which  she  did  without  waking,  and  also 
had  her  bowels  relieved.  Soon  after  she  vomited  freely,  but 
this  too  failed  to  rouse  her. 

The  "pains  "  steadily  increased  in  violence  and  frequency, 
and  as  each  came  she  groaned  loudly,  but  all  the  time  assisted 
herself  as  directed,  and  even  when  the  final  "  crowning  pains" 
came  she  did  not  cry  out,  but  pursed  up  her  mouth  and 
powerfully  aided  the  expulsive  eflforts  of  the  uterus. 

At  11  P.M.  she  was  delivered  of  a  female  child,  weighing 
8j  pounds,  absolutely  without  aid.  The  placenta  followed  iu 
ten  minutes.  The  patient  having  been  bound  up  and  every- 
thing put  right,  I  wakened  her  at  11.30  p.m.  by  blowing  on  her 
eyelids.  She  opened  her  eyes  instantly,  and  said  she  felt 
"  all  right ;  "  that  she  had  no  recollection  of  anything  which 
had  happened  since  she  went  to  sleep,  had  no  idea  how  long 
she  had  slept,  and  that  she  was  quite  positive  that  she  "had 
had  no  pain.''  Since  then  she  has  made  a  good  recovery,  and 
the  baby  is  thriving  well. 

Now.  had  this  case  been  left  absolutely  to  Nature,  it  seems 
probable  that  the  labour  would  have  been  much  more 
protracted,  for  the  patient  would  have  exhausted  herself 
screaming  in  the  ordinary  fashion  ;  and  this,  again,  would 
have  prevented  her  from  aiding  as  she  did.  If  chloroform 
had  been  given  screaming  would  have  been  suppressed,  but 
the  patient  would  not  have  been  able  intelligently  to  respond, 
as  she  did  to  tlie  last,  to  every  suggestion. 

That  the  patient  was  in  some  sense  conscious  of  the  pains 
was  evident  from  her  groans  and  her  aid,  but  the  fact  re- 
mains that  they  did  not  waken  her,  and  that  she  had  no 
memory  of  them  on  being  awakened:  and  further,  it  is  clear 
that  the  hypnotism  had  no  injurious  effect  on  either  the 
mother  or  the  child. 

I  advise  anyone  who  wishes  to  test  this  method  to  have  at 
least  six  preliminary  sittings,  so  as  to  accustom  his  patient 
to  the  process,  and  also  to  thoroughly  test  to  what  degree  of 
hypnosis  he  can  bring  her. 

I  am  quite  sure  it  will  not  succeed  in  every  case,  but  when- 
ever a  woman  is  known  to  be  susceptible  to  hypnotism,  and 
to  exhibit  ana»sthesia,  I  think  it  will  be  justifiable  to  try 
this  plan,  if  circumstances  warrant  any  interference  at  all 
with  natural  labour. 

Blackpool.  Geo.  C.  Kixgsui  ry,  M..\..  M.D. 

CONGENITAL  OCCLUSION  OF  tHE  URETHRA. 

Mr.  Adams's  paper  in  the  British  Medical  Joi-rxal  of  Feb- 
ruary 7th  reminds  me  of  my  negligence  in  so  long  delaying 
to  publish  a  case  I  met  with  in  1.S82— a  more  complete  case  of 
occlusion  of  the  male  urethra  than  any  I  have  read  of. 

In  October  of  that  year.  I  was  called  at  10  p.m.  to  see  an  in- 
fant '1-i  hours  old  who  had  not  yet  pass(>d  water.  On  ex- 
amining the  glans,  the  meatus  appeared  to  be  covered  onlv 
by  a  thin  layer  of  membrane.  Anticipating  no  dilficulty,  1 
divided  this  with  a  tenotome,  but  to  my  surprise  found  no 
canal. 

As  the  case  was  unusual,  I  asked  the  assistance  of  my  then 
partner,  Mr.  Blackburn,  a  gentleman  of  long  and  varied  ex- 
perience. We  found  that  no  blunt  instrument  would  enter 
Ijeyondthe  incision  1  had  made.  so.  using  alternately  a  sharp 
probe,  a  blunt  probe,  a  stilette,  and  a  No.  1  silver  catheter,  we 
dug  our  way  tlirougli  the  penis  for  two  hours.  Great  care 
was  necessary  to  kee)i  in  the  imaginary  line  i>f  the  urethra, 
the  only  guide  being  the  linger  under  the  thmr.  In  this  way 
we  advanced  very  slowly;  at  last,  however,  bavins  made  an 
opening  as  far  as  the  subpubic  arch,  with  linger  in  the  rec- 
tum I  made  a  iilunge  forwards  with  the  stilette,  using  force. 
It  went  in  somewhere,  where  no  further  resistance  was  met. 
but  on  withdrawing  it  and  introducing  the  catheter,  no  urine 
came.  Twelve  hours  later  the  boy  made  water  freely.  He 
Avas  3  years  old  when  I  last  saw  him.  His  mother  said  he 
was  all  right,  and  certainly  no  fault  could  be  found  with  his 
general  condition, 

Saddleworth,  Yorks.  C.  G,  Campbell. 


Dr.  Uavid  AV.  Finlav  has  been  appointed  Extern  Examiner 

in  Medicine  for  degrees  in  medicine  of  the  l.'niversity  of  Dur- 
ham fc>r  the  current  year.  ' 


Feb.  2S,  1891.] 


THE  BRITISH  MEDICAL  JOURNAZ. 


461 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


GUEST  HOSPITAL,  DUDLEY. 

DEATH   UNDER   CULOROFOKM. 

(Under  the    care    of    Mr.    F.    S.    Goilder    and    Dr.    A.    S. 

Underhiix.) 
J.  C,  aged  4G,  was  admitted  on   December  1st  witli  contrac- 
tion of  the  riglit  elbow-joint  of  fourteen  moutlis'  duration,  due 
to  the  cicatrix  of  a  burn. 

On  December  19th  the  liouse-surgeon  (Mr.  E.  H.  Strong) 
commenced  tlie  administration  of  chloroform,  using  a  drop 
bottle  and  an  Ksmarch  inhaler.  His  heart  and  lungs  having 
previously  been  examined  were  found  normal.  No  special 
record  of  the  condition  of  the  urine  was  recorded,  but  as  it  is 
part  of  the  hospital  routine  to  examine  the  urine  of  every 
patient,  and  a  note  made  if  it  be  abnormal,  it  was  probably 
examined  on  admission  and  found  to  be  normal,  .\bout 
thirty  drops  had  been  sprinkled  (in  the  lint  when  the  house- 
surgeon  was  summoned  loan  accident,  and  Dr.  A.  S.  I'nder- 
hill  undertook  the  administration.  No  change  was  noted  for 
about  two  minutes,  when  the  patient  began  to  struggle 
somewhat  violently,  and  his  breathing  became  laboured,  his 
face  congested.  Ills  conjunctivie  were  still  sensitive,  and  no 
appreciable  alteration  in  pupils  had  occurred  :  pulse  firm. 
Tiie  inlialer  was  removed  for  a  few  seconds,  but,  as  he  was 
still  struggling,  it  was  again  replaced.  After  a  few  more  re- 
spirations, the  face  became  decidedly  cyanotic,  the  conjunc- 
tiva; for  the  first  time  were  not  sensitive,  and  the  breathing 
was  stertorous.  The  inhaler  was  again  removed,  and  pulsation 
was  sought  for  at  the  wrist  and  carotids,  but  was  found  to 
have  ceased,  and  auscultation  revealed  no  cardiac  rhytlini. 
The  patient  was  still  breathing,  the  tongue  was  at  once 
pulled  forward  with  forceps,  and  tlie  head  lowered;  Mr. 
Goulder  having  ceased  the  operation,  immediately  com- 
menced artificial  respiration.  Ether  inxxx  was  injected  sub- 
eutaneously  over  the  chest.  Brandy  ,^  ij,  hot  water  3iij,were 
given  per  rectum.  As  the  extremities  were  cold,  friction  was 
applied,  and  hot  bottles  placed  mund  the  iiatient.  While 
artificial  respiration  was  still  being  continueil,  nitrite  of  amyl 
inhalations  were  given.  As  the  patient  still  continued 
cyanotic,  venesection  was  performecl  from  tlie  left  median 
cephalic,  resulting,  however,  in  the  flow  of  only  a  few  drops 
of  almost  black  blood.  The  galvanic  battery  was  used  with- 
out etlect.  Artificial  respiration  having  been  kept  up  for  up- 
wards of  thirty  minutes,  and  the  lieart  having  again  been 
examined,  it  was  evident  death  had  set  in,  and  no  further 
means  could  be  of  any  avail. 

Necrupsi/  Tireiiti/sereri  Hours  after  Death. — A  well-nourished 
and  muscular  body.  Rigor  mortis  well  marked.  \'enous  con- 
gestion of  all  viscera.  Lungs  n>dematous  ;  engorged  ;  float  ; 
no  consolidation.  Heart:  Aluscular  substance  normal  in 
consistence  and  thickness  of  its  walls;  valves  intact,  ami  no 
appreciable  thickening  ;  left  ventricle  contracted,  with  about 
2  or  3  drachms  of  fluid  blooil  ;  right  ventricle  (iistended  witli 
dark  fluid  blood,  as  also  ritrht  auricle  ;  left  auricle  somewhat 
contracted.  Liver:  some  slight  fatty  degeneration.  Brain 
cedematous,  and  deep  venous  congestion.  All  other  organs 
normal. 

Remarks. — The  chloroform  used  was  that  made  by  Duncan. 
Flockhart  and  Co.,  and  iirepared  with  pure  alcohol,  specific 
gravity  1497.  The  drop  bottle,  which  was  graduated  to  ,^j, 
showed  ,5  iiss  had  been  used.  In  the  excitement  of  attem))t- 
ing  resuscitation,  it  had  been  laid  on  its  side  on  the  pillow, 
and  some  most  probably  escaped:  certainly  not  more  tlian 
3iiss  were  used.  Approximately  seven  minutes  elapsed  from 
the  commencement  of  administration  till  the  resjiiration 
ceased.  It  is,  however,  certain  that  the  cardiac  action  failed 
in  the  first  instance,  and  it  is  suggested  that  the  violent 
struggling  might  have  been  the  chief  factor  in  causing  the 
cardiac  failure.  The  respiration  continued  fully  thirty 
seconds  after  the  pulse  had  ceased. 


THE  INFIRMARY,  CARDIFF. 

ENCHOXDROMA  OF  RIB. 

(Under  the  care  of  P.  Rhys  Griffiths,  B.S.,  M.B.Lond.)     ;, 
The  following  case  is  of  interest  when  placed  side  by  side  with 
the  one  published  by  Jlr.  F.  Marsh  in  the  Briiish  Medical 
Journal  for  June  14th,  1890. 

Mrs.  B.,  aged  40.  presented  herself  at  the  out-patient  de- 
partment in  April.  18y0,  stating  that  she  had  a  tumour  in  her 
left  breast.  She  first  noticed  a  small  lump,  about  the  size  of 
a  hazel  nut,  two  j-ears  ago.  It  was  then  quite  fixed,  and  from 
her  account  it  was  apparently  attached  to  tlie  thiril  rib  on  the 
left  side.  It  was  very  hard  and  painful.  For  the  first  twelve 
months  it  grew  very  little,  but  since  then,  and  especially 
lately,  it  has  grown  rapidly.  It  was  extremely  painful, 
the  pain  radiating  chiefly  to  the  left  under  the  left 
scapula.  When  first  seen  the  tumour  measured  about  4 
inches  long,  3  inches  wide,  and  it  projected  about  23  inches 
from  the  ribs.  It  was  oval  in  shape,  very  hard,  and  was 
nodular.  The  long  diameter  was  in  the  horizontal  direction. 
It  covered  portions  of  the  third,  fourth,  and  fifth  ribs,  and 
extended  from  the  left  border  of  the  sternum  to  the  left  ante- 
rior axillary  line.  It  was  firmly  fi.xed  to  the  ribs,  and  moved 
freely  with  respiration.  The  skin  and  mamma  moved  freely 
over  it,  and  the  lower  border  of  the  pectoralis  major  might  be 
traced  passing  over  it.  Immediately  below  it  the  apex  beat  was 
distinctly  visible. 

At  present  tlie  growth  is  about  the  size  of  a  cocoa-nut, 
measuring  o  inches  in  length,  4  inches  in  width,  and  it  pro- 
jects about  3  inches  from  the  chest  wall.  Laterally  it  extends 
at  its  base  from  the  left  border  of  the  sternum  to  a  point  a 
little  outside  the  anterior  axillary  line,  and  from  its  inner 
border  a  portion  projects,  forming  a  bridge  over  the  sternum. 
^■ertically  it  extends  from  tlie  lower  border  of  the  first  rib  as 
far  as  the  sixtii.  Its  general  cliaracters  remain  much  the 
same,  except  that  there  are  small  areas,  soft  and  elastic  on 
palpation,  portions  probably  of  the  growth  which  are  under- 
going fatty  or  mucoid  degeneration. 

The  tumour  has  been  diagnosed  several  times  as  "  cancer 
of  the  breast ; "  and  this  rather  loose  diagnosis  has  occa- 
sioned far  more  trouble  and  inconvenience  to  the  patient 
than  the  tumour.  A  little  care  in  examining  the  condition 
of  the  opposite  breast,  which  is  very  small,  and  the  relation 
of  the  pectoral  muscle  to  the  growth,  might  have  prevented 
the  mistake. 

With  regard  to  treatment,  I  have  so  far  simply  prescribed 
an  anodyne  application.  There  are  no  urgent  symptoms  call- 
ing for  relief.  The  position  of  tlu!  tumour  and  the  histoiy  of 
a  case  which  was  at  one  time  under  the  care  of  Jlr.  Jlarcus 
Beck,  at  University  College  Hospital,  and  subsequently 
shown  at  the  Pathological  Society,  have  guarded  me  from 
hastily  interfering  with  a  growth  the  exact  relations  of  which, 
as  in  Mr.  Marsh's  case,  can  only  be  found  on  exploration. 
Growing  from  the  bony  portions  of  the  ribs,  it  may  extend 
inwards  into  the  cavity  of  the  pericardium,  and  interfere  with 
tlie  action  of  the  heart,  and  thus  justify  operative  measures. 
I  believe  one  case  has  been  published  of  successful  removal 
of  a  cartilaginous  tumour  in  this  region,  the  cavity  of  the 
pericardium  being  opened  and  the  heart  freely  exposed. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  February  24th,  1891. 

Timothy  Holmes,  M.A.Cantab.,  President,  in  the  Chair. 

On  Rachili/sis,  its  0/iject  and  its  Method. — Mr.  Babwell,  in 
this  paper,  stated  that  the  first  commencement  of  lateral 
curvat>in>  was  merely  a  faulty  position,  produced  either  by 
une(iual  length  of  the  lower  limbs,  by  bad  habits  in  sitting 
while  writing,  etc.,  by  muscular  debility  and  excessively 
rapid  growth,  or  by  other  like  causes.  If  this  position  were 
maintained  for  a  certain  period  with  considerable  persistency, 
both  muscles  and  ligaments  underwent  certain  changes ;  he  laid 
more  particular  stress  on  the  latter,  showing  that  the  inter- 
vertebral discs  became  wedge-shaped,  the  thinner  end  lying  in 
the  concavity  of  the  curve.   But  the  changes  undergone  by  the 
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anterior  eommoii ligament  were  even  more  important.  In  1881 
}ie  observed,  at  a, post-mortem  examination  made  under  restric- 
tions and  very  gi-eat  difficulties,  that  this  structure  had  a  very 
tight,  sharp  edge,  which  lay  quite  in  the  concavity  of  the 
curve,  the  whole  structure  liaving  become  apparently  moved 
in  tliat  direction.  Since  that  date  Nicoladoni  had  shown,  and 
his  oljservations  had  been  amply  confirmed,  that  in  lateral 
curvature  this  ligament  shifted  its  place  towards  the  con- 
cavity. Mr.  Barwell  accounted  for  this  phenomenon  by  the 
fact  that  most  fibres  of  this  ligament  passed  from  one  vertebra 
over  several  others  to  be  inserted  into  a  more  distant  one,  the 
more  superficial  over  five  or  six  bones,  the  deeper  over  a  less 
number.  Thei-efore,  wlien  the  column  assumed  a  sideways 
curve,  these  fibres  must  tend  to  be  straighter  than  the  deviated 
spine ;  subsequently,  as  they  thickened  and  contracted,  they 
bound  the  bones  into  their  abnormal  position,  acting  as  did 
llie  string  which  l^ept  a  tense  bow  bent.  Considering  that 
til  is  condition  could  hardly  be  overcome  by  mere  gradual 
pressure,  or  by  what  was  erroneously  termed  support,  Mr. 
Barwell  devised  some  years  ago  a  potent  means  of  straighten- 
ing tlie  curves — in  other  words,  of  stretching  the  ccn- 
tractured  ligaments.  This,  which  he  therefore  named 
"  raehilysis,''  he  demonstrated  to  the  Society.  In  describing. 
let  it  be  supposed  an  S-shaped  curvature,  dorsal  to  the  right, 
lumbar  to  the  left.  To  two  walls  or  beams  facing  each  other 
certain  hooks  are  fixed  :  between  these,  on  an  ordinary  chair, 
the  patient  is  seated  in  a  three-quarter  side-back  position.  A 
projjerly  padded,  loop-like  belt  is  placed  on  the  side 
of  the  loin  opposite  the  most  pronounced  part  of  the 
curve,  and  fixed  by  a  liook  on  the  right.  A  similar 
appliance  is  placed,  loosely  for  the  present,  on  the  dorsal 
prominence.  A  loop,  with  a  lanyard  attached,  is  passed 
under  the  left  axilla,  the  body  is  inclined  to  that  side  so  as  to 
unfold  somewliat  the  lumbar  curve,  and  the  cord  of  the  lan- 
yard is  secured  immovably,  acting  as  counter-extension  on 
tlie  patient's  right.  Now  the  dorsal  belt  is  hitched  on  to  the 
hook  of  a  system  of  dislocation  pulleys,  an  18-inch  board  or 
strut  is  placed  between  the  laps  of  eacli  belt,  preventing  com- 
pression of  tlie  abdominal  organs  or  of  the  ribs,  and  traction 
is  made.  This,  though  considerable,  produces  no  pain,  and, 
after  two  or  three  times,  not  even  discomfort.  Measures  were 
taken  on  two  lads  markedly  curved,  which  sliowed  that  by 
this  force  tlie  column  was  lengthened  in  one  ease  1  inch, 
in  the  other  If;  inch — an  efl'ect  which  could  only  be  due  to 
rectification  of  the  morbid  bends.  In  practice  Mr.  Barwell 
applied  this  method  with  a  frequency  commensurate  to  the 
severity  of  the  case  and  the  age  of  the  patient.  The  amount 
of  traction  used  by  the  hand  varies  according  to  the  same 
condition  :  From  8  lbs.  to  10  lbs.,  that  is,  the  force  exercised 
by  the  belt  is  from  40  lbs.  to  80  lbs.,  minus  unavoidable  fric- 
tion. Immediately  after  its  use  he  applies  that  one  of  his 
bandages  most  adapted  to  the  sort  of  curve.  An  appendix  to 
the  paper  consisted  of  histories  of  cases  which  justified  the 
following  conclusions  :  That  in  young  persons,  even  badly  de- 
formed spines  are  curable  with  patience  and  sufficient  perse- 
verance within  a  moderate  period;  that  older  patients,  even 
considerably  deformed,  may  be  greatly  lienefited,  that  is,  the 
form  improved  and  persistent  aching  of  the  back  cured  ;  that 
deformation  of  the  bones — certainly  of  the  ribs,  tlierefore  pre- 
sumably of  the  vertebiw— maybe  to  a  considerable  extent  recti- 
fied. iMr.Barwell  alsodemonstratedhis  methodot  straightening 
(he  spine,  as  described  in  the  paper  on  two  well-marked  cases 
of  lateral  curvature. — Mr.  GoLiiiNG-Binn  asked  if  the  metliods 
would  satisfy  recognised  surgical  standards.  Lateral  curva- 
ture was  an  effect  of  certain  otlicr  conditions.  lne(iuality  of 
length  of  legs  would  only  produce  a  slight  curvature,  and  on 
tlie  legs  being  brought  to  an  equal  length  the  curva- 
ture soon  disappeared.  In  all,  or  almost  all,  cases  of 
lateral  curvature  there  was  a  general  limpness  of  the 
muscular  system  witli  deficient  muscular  power,  and  in 
such  cases  actual  curvature  might  arise  from  abuse  of  the 
liabit  of  holding  tlie  body  at  ease,  lolling,  etc.  He  did  not 
agree  with  the  author  tliat  the  altered  position  of  the  anterior 
common  ligament,  as  sliown  in  liis  diagrams,  was  the  cause  of, 
or  maintained,  lateral  curvature.  Any  method  which  at- 
tempted to  get  a  lateral  curvature  straight  should  relieve  the 
spine  of  the  u'Hight  of  tlie  liead  and  shoulders,  and  lie  referred 
to  Sayre's  methods,  wliich  werenotentirely  satisfactory  owing 
t[o.the  impracticability  of  getting  the  jackets  fixed   tightly 


enough.  One  very  important  part  in  the  treatment  was 
to  get  the  muscles  into  as  good  a  condition  as  possible,  andhe 
had  had  most  satisfactory  results  by  getting  the  patients  to 
assume,  during  a  portion  of  the  day.  a  recumbent  position, 
which  relieved  tlie  spine  of  the  weiglit  of  the  head  and 
shoulders  ;  to  this  he  added  active  and  passive  exercise  of  the 
muscles.  In  cases  of  great  deformity,  troublesome  symptoms 
were  tlie  muscular  pains  in  the  back,  the  distressed  breathing, 
and  an  irritable  condition  of  the  heart.  These  cases  could 
find  relief  by  suitable  exercises.  In  all  these  kinds 
of  cases  it  was  important  that  the  treatment  should 
be  as  far  as  possible  in  the  patients'  and  friends"  own  hands. 
— Mr.  Hawaisd  could  not  agree  either  with  Mr.  Barwell's 
views  on  the  causation  of  spinal  curvature,  or  his  method 
of  treatment.  He  held  that  the  faulty  position  was  found  in 
persons  with  weak  muscles,  and  in  these  cases  the  ligaments 
were  too  lax.  In  health  the  ligaments  only  allowed  slight 
rotation,  but  in  lateral  curvature  there  was  evidence  of  the 
laxness  of  the  ligaments  in  the  rotation  of  the  chest,  and  also 
frequently  in  the  presence  of  ilatfoot.  etc.,  in  such  cases.  He 
agreed  almost  entirely  with  the  remarks  that  Air.  Golding- 
Bird  had  made  as  to  treatment. — Dr.  Fletcher  Little,  about 
three  years  ago,  had  seen  a  girl  whose  health  was  broken,  and 
about  whose  condition  he  had  felt  considerable  anxiety  lest 
she  should  develop  phthisis.  This  patient  had  worn  a  steel 
support  for  seven  or  eight  years,  which  weighed  4  lbs.  1  oz. 
He  liad  the  support  removed,  and  the  girl  treated  by  rub- 
bing. Her  healtli  almost  immediately  began  to  improve,  and 
she  was  now,  and  had  been  for  some  time,  in  perfect  liealth. 
— Mr.  NoiiLE  Smith  felt  it  was  too  narrow  a  view  of  cases  of 
lateral  curvature  to  assume  that  the  defects  were  entirely  due 
to  weakness  of  the  muscles,  as  softened  bones  and  lax  liga- 
ments contributed  to  the  deformities.  No  one  method  of 
treatment,  such  as  exercise  of  muscles,  was  suitable  for  every 
case,  and  mechanical  appliances  had  their  uses,  though  the 
worst  forms  of  supports  were  plaster-of-paris  and  poro- 
plastie  jackets.  He  himself  believed  in  massage,  exer- 
cise, and  rest  in  the  recumbent,  particularly  in  the  prone, 
position.— Mr.  Barwell,  in  reply,  pointed  out  that  he  had 
not  stated  that  tlie  alteration  of  the  position  of  the  anterior 
common  ligament  towards  the  concave  side  of  the  curs'e  made 
by  the  bodies  of  the  vertebrse,  was  the  cause  of  the  curvature, 
but  only  that  it  would  help  to  increase  the  curvature  after  it 
was  present.  Numerous  observers  had  pointed  out  the  fact 
that  the  ligament  did  so  shift  in  cases  of  lateral  curvature. 
He  contended  that  repeated  application  of  his  method  cer- 
tainly gave  good  results,  even  in  severe  cases,  and  mentioned 
one  case  in  which  the  rotation,  originally  25  degrees,  was  now 
only  o  degrees.  He  liad  not  in  his  paper  dealt  generally  with 
lateral  curvature,  but  only  with  the  particular  condi- 
tion which  he  had  termed  raehilysis.  He  used  also 
various  methods  in  the  treatment  of  lateral  curvature. 
He  did  not  agree  with  Mr.  Golding-Bird  that  the  weight  of 
the  head  and  shoulders  could  produce  lateral  curvature,  and 
was  sure  that  it  was  not  possible  to  relieve  the  spine  of  their 
weight  for  any  length  of  time  by  means  of  mechanical  sup- 
ports. The  most  obstinate  cases  to  relieve  were  those  which 
had  already  been  treated  by  supports.  He  had  not  himself 
had  very  good  results  with  Sayre's  treatment,  as  it  had  a  cer- 
tain tendency  to  weaken  further  the  back  muscles,  and  the 
same  objection  applied  to  the  recumbent  position.  Curva- 
ture was  produced,  not  only  by  inequality  of  lengtli  of  legs, 
but  by  faulty  position  during  school  hours,  especially  whilst 
writing,  by'  carrying  heavy  weights  with  one  arm,  and  by 
several  otlier  causes.  If  the  condition  had  advanced  beyond 
an  early  stage,  it  was  not  possilile  to  get  even  a  temporary 
straightening  by  ordinary  methods.  He  then  showed  to  the 
members  of  the  Society"  his  instrument  for  measuring  the 
amount  of  rotation  of  tlie  chest  in  degrees. 
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pectoris,  comprising  as  it  did  a  variety  of  morbid  conditions. 
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ranging  from  remediable  functional  disorders  on  the  one  hand 
to  conditions  involving  tlie  imminent  danger  of  sudden  deatli 
on  the  other.  He  then  briefly  alluded  to  the  history  of  four 
cases  of  angina  pectoris.  The  first  was  that  of  a  medical  man, 
aged  64,  who  complained  of  the  characteristic  symptoms — 
intense  pain  over  the  left  breast,  with  an  acute  sense  of 
impending  dissolution.  There  being  indications  of  a  gouty 
taint,  the  treatment  was  directed  to  tlie  eliminatory  func- 
tions, and  it  was  attended  with  very  great  benefit.  He  met 
with  death  eight  years  later,  when  the  examination  of  the  heart 
revealed  dilatation  and  degeneration,  but  no  valvular  lesion. 
The  second  ease  was  that  of  a  young  man,  a  practised  run- 
ner, who  one  night  ran  the  length  of  the  street  for  a  wager, 
when  he  suddenly  experienced  a  violent  pain  in  the  chest, 
became  rapidly  cyanosed,  and  died  in  a  few  minutes.  In 
this  case  the  right  auricle  was  found  to  be  enormously  dis- 
tended,jwhile  the  right  ventricle  and  other  cavities  were  almost 
empty.  The  third  case  occurred  in  an  elderly  man,  aged  56, 
with  well-marked  arcus  senilis.  He  complained  of  attacks 
of  intense  pain  across  the  cliest.  His  pulse  was  a  high  tension 
pulse,  50  to  the  minute,  falling  to  30  during  the  attacks,  when 
it  also  became  intermittent.  He  subsequently  married  a 
young  wife,  but  died  suddenly  eleven  months  after  the  mar- 
riage. In  this  case  there  were  no  valvular  lesions  or  aortic 
atheroma,  but  dilated  and  defreuerated  left  ventricle.  The 
fourth  case  was  also  in  a  medical  man,  who  described  his 
own  attacks  very  fully.  His  pulse  presented  the  anomaly 
that  it  beat  at  the  rate  of  only  20  a  minute  in  the  at- 
tack while  the  heart  was  contracting  frequently.  His  face 
was  pale  and  anxious  ;  he  complained  of  no  pain  in  the  chest, 
but  he  experienced  acutely  the  fear  of  impending  death. 
The  attacks  subsided  under  the  influence  of  diflusible 
stimulants.  The  patient  himself  ascribed  his  trouble  to  the 
effect  of  the  poison  of  influenza  on  an  irritable  pneumogastric. 
There  was  no  indication  of  any  organic  disease  of  the  heart  or 
arteries,  and,  so  far  as  one  could  judge,  he  was  free  from 
obvious  disease.  He  died  during  his  third  attack.  The 
speaker  compared  the  pain  in  these  cases  with  that  which 
was  so  frequently  associated  with  rupture  of  the  aortic  valves 
causing  acute  ciistension  i<i  tlie  left  ventricle,  and  dwelt 
upon  the  peculiar  liability  to  painful  attacks  in  disease 
of  the  basic  valves,  the  symptom  being  usually  absent  in 
mitral  disease.  He  pointed  out  that  the  pain  was  almost 
invariably  associated  with  vasomotor  conditions  calculated  to 
exert  pressure  on  tlie  heart  and  to  produce  distension  of  that 
organ.  It  was  also  most  frequently  associated  with  some 
degeneration  of  the  myocardium.  The  distension  might  hear 
on  the  right  or  the  left  heart,  on  the  auricles  or  the  ventricles. 
He  preferred  to  consider  angina  proper  rather  as  a  mode  of 
death  than  as  a  specific  disease.  The  pathological  basis  was, 
in  most  cases,'  weakened  or  degenerated  myocardium ;  the 
exciting  cause  increased  vascular  pressure  :  and  the  determin- 
ing cause  of  death,  distension  of  the  heart.  He  pointed  out  that 
the  first  great  step  in  the  treatment  of  this  (lisease  had  been 
made  by  the  application  of  physiological  observation  to 
therapeutics,  when  Dr.  Lauder  Brunton  introduced  the  use 
of  nitrite  of  amyl  to  reduce  the  arterial  tension.  He  thought 
that  Dr.  Brunton  and  Dr.  ^Iinrell  had  done  good  service  to 
the  profession  by  generalising  the  employment  of  amyl 
nitrite  and  nitroglycerine.  After  recapitulating  the  other 
drugs  resorted  toil!  the  intervals  of  the  attacks,  he  conchuU'd 
by  saying  that  no  drug  had  yielded  such  uniformly  gooil 
results  in  liis  hands  as  the  administration  of  iodide  of  potas- 
sium, in  doses  of  from  5  to  15  grains  three  times  a  day. 

Professor  Grainger  Stewaet  said  that  .'^ir  Walter  Foster's 
views  and  his  own  were  somewhat  divergent,  but  he  cordially 
concurred  in  the  view  that  a  more  comprehensive  basis  was 
necessary  on  which  to  consider  the  affections  grouped  under 
the  term  of  angina.  He  regretted  that  more  had  not  been 
said  in  reference  to  the  association  of  glycosuria  with  anginal 
symptoms.  He  himself  was  disposed  to  group  the  cases 
under  four  heads:  (1)  conditions  which  appeared  to  be  simple 
neuralgia  of  the  heart ;  (2)  cases  in  which  the  only  patho- 
logical lesion  was  aortitis ;  (3)  cases  of  the  ordinary  t>-pe 
where  there  was  degenerative  change  in  the  heart  muscle; 
and  lastly,  ca.ses  not  necessarily  associated  with  degenera- 
tion, but  in  which  the  symptoms  appeared  to  be  due  to  intra- 
cardiac pressure  due  to  spasm  of  the  arterioles,  a  condition 
which  might  be  brought  about  in  various  ways.    Passing-  on 


to  the  consideration  of  the  determining  causes,  he  alluded  to 
the  well  known  effects  of  exercise,  emotion,  dyspepsia,  and 
especially  constipation,  the  influence  of  various  toxines  and 
circulatory  changes.  The  last  named  cause  accounted  for  the 
frequent  supervention  of  the  attacks  at  night  just  when  the 
circulation  was  undergoing  those  peculiar  modifications  which 
took  place  in  sleep.  He  pointed  out  that  each  or  any  of  these 
influences  might  suffice  to  precipitate  an  attack  belonging  to 
either  of  the  four  clinical  types  which  he  had  described,  and 
the  attack  might  or  might  not  be  associated  with  pain,  which 
was  a  frequent  but  not  an  essential  feature.  He  declined  to 
admit  the  explanation  that  the  pain  was  of  muscular  origin, 
due  to  a  contraction  similar  to  that  which  occurred  in  the 
legs  in  cramp.  The  regular  action  of  the  heart  during  the 
attacks,  which  was  often  observed,  negatived  this  idea,  and 
besides,  there  was  no  post-mortem  evidence  pointing  to  any 
such  condition  of  spasm.  In  fact,  he  failed  to  attach  any 
meaning  to  the  expression  of  spasm  of  the  heart.  He  urged 
that  the  pain  presented  a  very  close  resemblance  to  that  met 
with  in  epileptiform  neuralgia,  the  peculiarities  of  which  he 
described  in  detail.  His  idea  of  the  causation  of  the  pain 
was  that  some  change  had  taken  place  in  the  terminations  of 
the  nerves  which  regulated  the  action  of  the  heart. 

Dr.  D.  C.  McVaii.  said  that  pain  not  connected  with  the  endo- 
orthe  pericardium  must  be  regarded  as  anginal.  He  described 
the  different  kinds  of  pain  complained  of,  it  being  likened  ia 
different  cases  to  a  sensation  of  cutting,  crushing,  or  dilata-^ 
tion.  In  some  instances  it  was  strictly  localised,  while  iri. 
others  it  radiated.  He  thought  that  the  faintness  which  accom- 
panied these  attacks  in  some  cases  might  be  due,  not  to  any 
defect  in  the  supply  of  blood  to  the  brain,  but  to  a  stimulus, 
conveyed  to  the  brain  instead  ot  the  usual  stimulus  to  i\ie> 
sensorium.  He  pointed  out  the  resemblance  between  the 
aura  of  epileptic  patients  and  that  experienced  in  certain 
cases  of  angina.  He  had  observed  that  the  sensation  of  heart 
pressure  was  associated  with  a  double  aortic  murmur,  while 
that  of  dilatation  corresponded  to  mitral  lesions.  He  insisted 
upon  the  importance  of  determining  the  condition  of  the 
heart  in  these  cases  of  pain.  He  declined  to  dismiss  the 
hypothesis  of  the  pain  being  of  muscular  origin  in  tlie 
od'hand  manner  of  Professor  Stewart,  though  he  admitted 
that  it  was  impossible  to  distinguish  between  muscular  pain 
and  that  due  to  a  neurosis.  He  pointed  out  that  the  regular 
functioning  of  the  heart  was  not  inconsistent  with  the  pre-, 
sumption  of  spasm,  and  he  instanced  the  tetanus  of  the  arm 
muscles  induced  by  tlu'  faradic  current,  which  might  within 
certain  limits  be  overcome  by  the  ellbrt  of  the  will.  Up  to  a 
certain  point  muscular  exercise  was  a  pleasurable  sensation, 
but  in  case  of  malnutrition  or  fatigue  then  it  became  one  of 
pain,  and  he  thought  that  this  might  explain  the  pain  ot 
angina.  Referring  to  the  generally  accepted  view  that  during 
diastole  the  ventricular  walls  were  quite  flaccid  and  the 
cavity  of  the  ventricle  empty,  he  said  that  this  view  had 
been  completely  disproved  by  recent  researches,  and  he 
urged  that  the  murmur  of  aortic  regurgitation  could  not  be 
due  to  vibration  of  the  valves,  for  no  vibration  could  take 
place  under  the  mechanical  conditions  which  were  present. 
This  murmur,  he  argued,  must  be  due  to  the  impinging  of 
the  return  current  of  blood  on  the  larger  mass  which  re- 
mained in  the  ventricles  even  after  systole.  This  explained 
how  pressure  on  the  heart  substance  was  caused  by  defects 
in  the  aortic  valves.  He  concluded  by  expressing  the  opinion 
that  the  view  originally  promulgated  by  Heberden  was  the 
coiTect  one,  namely,  that  the  pain  was  due  to  a  spasm  of  the 
heart.— On  the  motion  of  Dr.  Seymour  Taylor,  the  discussion 
was  adjourned  to  a  date  to  be  subsequently  fixed, 
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Ax.vuAL  Meeting. 
A.  L.  Galabin,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Specimens. — Mr.    Alban    Doran,    for    Mr.    Ernest    Habt  : 
Ancient  Gold  Ornament  from  Crete,  representing  a  Woman  in 
Labour    in    the    Upright    Position. — Dr.   Handfield-Jones  : 
Specimen  of  Ovary  from  a  case  of  Hjemon"liage  after  an  acci- 
dent.— Dr.  Rutherford:  Uterus  removed  by  Vaginal  Hysterec- 
tomy.— Dr  AVheatonc  (1)  -^n  Ovary  containing  tbree-Deriioid 
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Cysts ;  (2)  Early  Tuberculous  Disease  of  the  L'terus.— Mr. 
Malcolm  :  Tlie  Uterine  Appendages,  showing  small  Multilo- 
cular  Ovarian  Cysts. — Dr.  Herman  :  (1)  Case  of  Submucous 
Fibroid  presenting  at  os  uteri  ten  days  after  delivery :  (2)  A 
case  of  Cancer  of  the  Uterine  Body,  illustrating  tlie  difficulty 
of  diagnosis  between  the  disease  and  senile  endometritis. — Dr. 
Herbert  Spexcer:  Congenital  Diaphragmatic  Hernia. — Dr. 
J.  Phillips  :  Blighted  Ovum,  with  fleshy  condition  of  the 
Decidua. 

Financial  and  other  Reports. — The  report  of  the  auditors  of 
the  accounts  of  the  treasurer  for  the  year  ending  December 
3l8t,  18!ilJ,  was  read.  It  was  proposed  by  Dr.  Champxeys,  and 
seconded  by  Dr.  Gow,  and  carried,  that  the  report  be  received, 
adopted,  and  published  in  the  Transactions. — The  report  of 
the  Honorary  Librarian  was  read  and  adopted. — The  report  of 
the  Cliairman  of  tlie  Board  for  tlie  examination  of  midwives 
was  read  and  adopted. — Tlie  President  laid  upon  tlie  table 
the  new  scheme  of  the  Transactions. 

President's  Address. — Tlie  President,  in  his  address,  con- 
gratulated the  Society  upon  a  prosperous  year.  The  most 
notable  event  had  been  the  removal  of  tlie  Society  to  its  new 
premises  in  Hanover  Square.  Tlie  losses  by  death,  tliough  in 
one  sense  very  heavy,  had  not  been  great  in  numbers. 
William  Butler  Young,  JI.R.C.S.Eiig.,  L.S. A.,  had  practised 
in  Reading.  He  was  a  man  of  high  principle  and  great  up- 
rightness of  eliaracter.  He  died  March  22nd,  l.'fliO,  at  the  age 
.of  63.  William  Pollard,  F.R.C.S.Eng.,  U.S.A.,  was  a  descend- 
.ant  of  Sir  Hugh  Pollard  ;  he  had  practised  in  Torquay,  where 
he  was  respected  and  beloved,  both  socially  and  pro- 
fessionally. He  died  March  20th,  1890,  at  the  age  of  70. 
Aj.  Serignano.  M.D.,  practised  in  Naples  ;  lie  died  sud- 
.-denly  on  .March  7th,  18!KJ.  Frantz  Christian  Faye,  M.D.,  was 
born  in  18U6  :  in  18.J0  he  went  to  Cliristiania,  where  he  became 
professor  of  midwifery  in  tlie  university.  He  wrote  several 
•works  on  obstetric  subjects.  He  was  physician  to  King 
.'Oscar  I  as  well  as  to  his  son,  Charles  XV.  He  was  Knight  of 
the  Swedish  North  Star  in  Diamonds.  He  was  fond  of  the 
Englisli,  and  travelled  much  in  England,  Scotland,  and  Ire- 
land. He  was  elected  an  honorary  Fellow  of  the  Obstetrical 
Society  in  18(!3.  He  died  at  the  age  of  8.3  on  May  Oth,  1890. 
Montagu  H.  C.  Palmer,  M.R.C.S.Eiig.,  practised  in  Newbury. 
Besides  being  a  successful  practitioner,  he  was  an  excellent 
antiquarian,  a  good  natural  liistorian,  and  abotanist.  He  was 
mayor  of  the  borough.  He  died  at  tlie  age  of  .':i9  on  May  22nd, 
18!K).  .Tames  Matthews  Duncan,  M.D.,  was  born  in  April, 
1826.  He  studied  in  Edinburgh  and  on  the  Continent.  He 
was  assistant  to  Sir  James  Simpson,  and  was  the  first 
person  ever  rendered  insensible  by  chloroform,  Simp- 
son and  Keith  subjecting  themselves  to  the  same  ex- 
periment on  the  same  night.  He  rapidly  established 
a  reputation  as  a  great  teacher  in  obstetrics,  llis  publislied 
works  soon  became  widely  known.  In  1862  lie  was  elected 
an  Honorary  Fellow  of  the  Obstetrical  Society.  .\  similar 
honour  was  conferred  upon  him  in  later  years  by  a  large 
number  of  societies  on  tlie  Continent  and  in  •\nierica.  On 
the  death  of  Sir  James  Simpson  in  1870  it  was  generally  ex- 
pected that  Dr.  Matthews  Duncan,  who  had  already  a  Euro- 
pean reputation  as  one  of  the  greatest  obstetricians  of  any 
time,  would  succeed  to  the  Chair  of  Midwifery  in  the  Univer- 
sity of  Edinburgh.  The  choice  of  the  electors,  however,  tell 
upon  Dr.  .'V.  U.  Simpson.  This  event  bad  doubtles.s  niiieli  to 
do  witli  the  result  tliat  he  accepted  the  post  of  Olistetric 
Physician  and  Lecturer  on  Midwifery  to  St..  Bartholomew's 
•Hosiiital  when  it  was  oflFered  to  liini,  on  the  retirement  of  Dr. 
•OriMMibalgh  in  1877.  The  debates  of  tlie  Society  gained  an 
added  interest  from  his  presence  and  constant  participation, 
and  he  occupied  tlie  chair  as  President  in  the  years  1881  aiul 
and  1882.  In  l.sCO  he  married  a^Ii.ss  Jane  Hart"  H.4i-hkiss.  of 
Castlewiek,  Dumfriesshire.  He  had  inallsixteen  children.  Mrs. 
Matthews  Duncan  and  live  sons  and  four  daughters  survived 
him.  In  the  sjiriiig  of  last  year  liis  health  began  to  fail.  He 
suH'errd  from  gouty  eczema, "and  from  attacks  of  angina,  lie 
died  on  Scpteiiilier  1st,  at  liaden  Baden.  lie  was  Imried  at 
East  Finchley  Cemetery.  Mostof  the  leaders  of  the  jirofession 
who  were  not  out  of  tnwii  at  the  time  were  present,  and  Sir 
Richard  l^lain  was  deputed  to  represent  the  tiueen.  John 
Armstrong,  M.I).,  JI.R.C.S.,  L.S..V.,  was  born  in  180,').  At 
llrst  lie  practised  in  Sligo,  and  afterwards  in  CTiavesend.  In 
.1873  he  retired  from  practice,  and  went  to  live  at  Greeustreet 


Green.  He  was  held  in  great  respect  by  his  fellow  townsmen, 
and  was  highly  esteemed  by  his  professional  brethren.  He 
died  November  20th,  1890.  The  subject  of  Midwives 
Education  and  Registration  was  then  entered  upon,  and  a 
discussion  followed  wliieh  has  been  already  reported. 

Vote  of  Thanks. — Dr.  Joiix  AVij.liams  moved  a  vote  of  thanks 
to  the  President,  which  was  seconded  by  Dr.  Potter,  and 
carried  unanimously.  During  the  meeting  the  officers  for  the 
ensuing  year  were  elected. 


HUNTERIAN  SOCIETY. 

■\Vedxesday,  Februaby  11th,  1891. 

Stephen  Mackex'zie,  M.D.,  President,  in  the  Chair. 

Anntal  Gexerax  Meeti.vg. 

Elect i(m  of  Office-bearers. — The  following  officers  were  elected 
for  the  ensuing  year :  President  (re-elected  for  a  second 
year):  Stephen  Mackenzie,  M.D.  rice-Presidents :  Edward 
G.  Gilbert,  M.D.;  F.  Charlewcod  Turner,  M.D.:  C.  J.  Symonds, 
M.S.;  R.  G.  Tatham.  Treasurer:  F.  Charlewood  Turner, 
M.D.  Librarian:  Arthur  T.  Davies,  M.B.  Orator  for  18'Ji: 
C.  J.  Symonds,  M.S.  Secretaries:  John  Poland;  R.  Kingston 
Fox,  M.D.  Coimcil:  S.  H.  Appleford,  M.D.;  T.  Lloyd  Brown; 
G.  A.  Carpenter,  ^I.B.:  J.  S.  E.  Cotman  :  T.  Rowing  Fendick: 
J.  Langton  Hewer,  !M.D.:  T.  Markllovell :  R.  Clement  Lucas, 
B.S.;  T.  Horrocks  Openshaw,  M.S.:  G.  Newton  Pitt,  M.D.; 
\V.  Percy  Reynolds;  F.  J.  Smith,  M.B. 

Annual  Oration. — The  annual  oration  was  delivered  by  Dr. 
Fletcher  Beach,  who  took  as  his  subject  "Psychological 
Medicine  in  John  Hunter's  Time,  and  the  progress  it  has 
since  made."  After  some  introductory  remarks,  he  said  that 
during  the  earlier  years  of  Hunter's  life  the  belief  that  the  in- 
sane were  possessed  of  the  devil  had  not  entirely  passed 
away,  and  ignorance  and  superstition  guided  the  treatment. 
Ducking  the  lunatic  was  practised  in  some  parts  of  Cornwall, 
while  in  Scotland  lunacy-healing  wells  and  superstition  sur- 
vived as  late  as  1793.  In  Ireland  the  most  important  of  the 
many  stories  connected  with  the  treatment  of  the  insane  was 
that  concerning  the  Valley  of  the  Lunatics,  in  which  were  two 
wells,  to  which  lunatics  used  to  resort,  drink  the  waters,  and 
eat  the  cresses  growing  on  the  margin,  in  the  firm  belief  that 
the  madman  would  thus  be  restored  to  mental  health.  In 
asylums  at  that  time  manacles  were  applied  to  the  arms  and 
legs  of  the  patients,  who  were  often  confined  in  dark  cliam- 
bers  and  lay  on  straw.  Many  others  were  kept  in  gaols,  and 
served  as  sport  to  visitors  at  assizes,  fairs,  and  other  places. 
The  patients  in  private  asylums  were  no  better  off,  and  mat- 
ters at  length  became  so  bad  that  a  Committee  of  the  House 
of  Commons  was  appointed  to  inciuiie  into  the  state  of  the 
private  asylums  of  the  kingdom.  In  1774  an  Act  (14  Geo.  Ill, 
c.  49)  was  passed,  by  which  five  Fellows  of  the  College  of 
Physicians  were  annually  elected  Commissioners  in  Lunacy 
for  granting  licences  in  London,  Westminster,  and  the  county 
of  Miildlesex.  In  the  provinces,  houses  were  licenswi  by  the 
justices  of  the  peace.  The  medical  treatment  consisted  in 
bleeding,  purging,  and  giving  emetics,  probably  with  the  idea 
that  insanity  was  due  to  excess  of  bile  in  the  blood.  I>rs.  Fal- 
lowes,  Pargeter,  Culleii,  .\rnold,  and  ^lason  Cox  wrote  on  in- 
sanity. The  last  was  the  first  to  lay  much  stress  on  moral  as 
accessory  to  medical  treatment.  Management  he  looked 
upon  as  of  the  highest  im))ortance.  .\llogetlier  he  was 
much  in  advance  of  the  treatment  of  his  time,  though 
he  believed  tliat  bleeding,  blistering,  and  the  promo- 
tion of  vomiting  and  purging  were  necessary.  In  1792, 
a  year  liefore  Hunter's  death,  owing  to  the  supposed 
ill-treatment  of  a  patient  confined  in  an  asylum  at 
York.  William  Tuke,  a  citizen  of  the  city,  proposed  the  erec- 
tion (if  an  institution  where  lliere  should  be  no  concealment, 
and  wlicre  jiatients  should  be  humanely  and  kindly  treated. 
His  proposition  was  adojited,  funds  were  provided,  and  in 
1796  the  York  Retreat  was  opened  and  the  experiment  started. 
The  institution  was  made  as  much  as  jiossible  a  liome  witli 
cheerful  surrouinlings,  and  the  patients  were  encouraged  to 
work  in  the  open  air.  The  conipassion.it e  treatment  of  the 
insane  also  eoninienced  in  Fiance  about  this  time,  for  Pinel, 
in  the  year  179;i.  had  freed  the  lunatics  at  the  BieOtre  from 
their  fetters,  although  he  did  not  know  until  1798  that  the 
same  humane  treatment  was  pursuecl  in  Kngland.  The  sys- 
tem of  treatnieni  pursued  in  the  Retreat  was  not  followed  for 
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some  time.  Its  sui'cess  excited  the  jealousy  of  the  Superin- 
tendent of  tlie  York  Asylum ;  discussion  followed,  and  even- 
tually an  investigation  was  set  on  foot  which  necessitated 
legislation.  In  1815.  a  Select  Committee  was  appointed  to 
consider  i^rovisions  for  the  better  regulations  of  asylums  in 
England.  Evidence  was  taken  from  various  witnesses  rela- 
tive to  the  condition  of  patients  in  the  York  and  Bethnal 
Green  Asylums  and  Bethlem  Hospital,  tlien  near  ^loonSelds. 
At  the  York  Asylum  cells  were  discovered,  four  in  number, 
eight  feet  and  a  half  square,  perfectly  dark  when  the  door  was 
shut,  and  the  stench  almost  intolerable  :  in  tliese  cells  thir- 
teen women  slept.  At  the  Bethnal  Green  Asylum  several  of 
the  pauper  women  were  chained  to  their  bedsteads  naked, 
and  only  covered  with  a  liempen  rug.  The  eti'ect  of  this  Par- 
liamentary inquiry  did  not  then  bring  about  a  new  statute. 
and  thirteen  years  elapsed  before  a  radical  alteration  of  the 
law  took  place.  In  1S29,  according  to  Conolly,  a  patient  in 
Lincoln  Asylum  had  flied  "in  consequence  of  being  strapped 
to  a  bedstead  during  the  night ;  this  accident  led  to  the  esta- 
blishment of  an  important  rule,  that  whenever  restraints 
were  used  in  the  night,  an  attendant  should  continue  in 
the  room."  In  183i,  it  was  found  that  this  principle, 
wliich  acted  so  well  at  night,  was  also  applicable  by 
day,  and  the  result  was  that  the  necessity  for  restraint 
became  less  frequent.  In  1S.T),  J[r.  Gardiner  Hill  was 
appointed  house-surgeon  of  the  Lincoln  Asylmn.  and 
from  that  date  the  era  of  non-restraint  was  inaugurated, 
and  Dr.  Conolly,  on  going  to  Hanwell  in  1839,  set  to  work  to 
carry  it  out  in  the  then  largest  asylum  in  the  kingdom.  In 
1877,  in  consequence  of  an  impression  that  patients  were  too 
easily  admitted  into  asylums,  and  when  there  could  only  witli 
difficulty  get  out,  a  Select  Committee  was  appointcii  to  in- 
quire into  the  suliject ;  many  false  charges  were  madi-,  but 
on  strict  investigation  they  f<'ll  to  the  ground.  Various  pro- 
po.sals  were  suggested,  which  were  embodied  in  a  Bill  intro- 
duced into  Parliament  by  Mr.  Dillwyn  in  1881.  The  Bill 
finally  received  the  Royal  assent  in  1889.  A  consolidation  of 
this  and  ])revious  Acts  was  passed  last  year.  Great  progress 
had  been  made  in  the  views  held  as  to  the  nature  of  insanity. 
The  old  writers  were  of  opiruon  that  it  was  due  to  excess  of 
bile  in  the  blood,  and  hence  the  blood-letting,  purgative,  and 
emetic  treatment.  The  views  of  Laycock,  Carpenter,  Munro, 
Anstie,  Thompson,  Dickson,  and  others  had  all  contributed 
to  make  it  more  clear  that  insanity  was  due  to  depression  of 
the  higher  centres  and  excessive  action  of  others.  Dr.  Hugh- 
lings  .lackson,  adopting  the  hypothesis  of  evolution  as  laid 
down  by  Herbert  Spencer,  tliought  that  cases  of  insanity 
miglit  be  considered  as  examples  of  dissolution,  .\ccording 
to  this  view,  insanity  was  dissolution  beginning  at  the  highest 
nervous  centres,  and  this  was  the  doctrine  usually  held  by 
the  more  advanced  scientists  of  the  day.  The  pathology  of 
insanity  had  of  late  years  made  great  strides,  and  there  was 
reason  to  hope  that,  as  time  advanced,  it  might  be  possible  to 
establish  a  relation  between  the  \)liysical  appearances  seen 
after  death  and  the  lesion  of  intellectual  functions  observed 
during  life.  Excluding  the  more  recent  cases  of  acute  in- 
sanity, Bevan  Lewis  had  told  him  that  even  now  he  could  do 
this  in  epilepsy,  alcoholism,  general  paralysis,  idiocy  (in 
this  Dr.  Fletcher  Beach  agreed  with  him),  chronic  melan- 
cholia, senile  dementia,  and  a  large  group  of  consecutive  de- 
mentias, including  "organic  "  dementia.  With  regard  to  the 
treatment  pursued  at  the  present  day,  the  wards  in  asylums 
were  well  furnished  and  clieerfnl  looking.  In  some  ijarts  of 
the  country  the  tendency  had  been  to  do  away  with  the  huge 
buildings  characteristic  of  the  older  asylums,  and  to  build 
cottages,  or,  in  higlier  class  asylums,  villas,  upon  the  estate. 
The  conditions  of  life  more  nearly  resembled  those  of  home, 
and  it  was  found  that  patients  could  be  just  as  con- 
veniently classified  and  treated.  In  Scotland  the  most 
important  change  had  been  to  allow  greater  liberty  to 
the  patients ;  in  some  asylums  the  airing  courts  had 
been  abolished,  locked  doors  had  to  a  great  extent  been 
disused,  and  many  quiet  harmless  cases  were  boarded 
out  under  medical  supervision.  Industrial  occupation,  espe- 
cially in  the  open  air.  was  of  great  use.  Mechanical  restraint, 
no  doubt,  in  some  cases  could  never  be  abolished ;  this  was 
recognised  by  the  Lunacy  Act  of  1890,  and  acknowledged  hy 
the  Commissioners.  Combined  with  the  moral  treatment, 
which  comprised  the  personal  influence  of  the  physician  upon 


the  patient,  was  the  medical,  which  included  the  hygienic 
treatment.  Diet  and  regimen  were  of  the  highest  importance. 
Fatty  foods,  easily  digested  animal  and  farinaceous  food,  and 
nourishing  ale  and  porter  were  useful,  and  though  the  patient 
might  be  too  weak  for  outdoor  work,  yet  exercise,  or  even 
sitting  out  in  the  open  air,  was  now  insisted  upon.  The  state 
of  the  bowels  should  be  attended  to,  and  tonics,  diuretics, 
the  use  of  the  Turkish  bath  and  wet  pack,  and  tlie  bromides, 
chloral,  sulpbonal,  and  paraldehyde  were  often  beneficial. 
For  the  carrying  out  of  this  treatment,  good  attendants,  pos- 
sessing some  knowledge  of  mental  disease  and  acquainted 
with  a  few  simple  rules  in  nursing,  were  essential.  Many 
such  were  found  in  all  our  asylums  at  the  jiresent  day,  but 
the  Council  of  the  ^ledico-Psychologioal  Association  had 
elaborated  a  scheme  by  which  attendants,  on  going  through  a 
prescribed  course  of  lectures  and  instruction  in  the  wards, 
and  on  successfully  passing  an  examination,  might  obtain  a 
certificate,  which  "would  be  a  guarantee  to  the  public  that 
those  wlio  possessed  it  had  attained  proticienc)'  in  nursing 
and  attendance  on  insane  persons.  The  Council  of  the  same 
Association  was  also  now  engaged  in  formulating  resolutions 
directing  attention  to  what  was  known  as  the  hospital  treat- 
ment of  insanity.  A  Society  for  the  After-Care  of  the  Insane 
liad  for  some  years  been  at  work.  The  difference  between  the 
old  and  new'treatment  was  well  summed  up  liy  Dr.  Hack 
Tuke  as  follows:  "  The  old  system  believed  in  harshness  and 
darkness ;  the  creed  of  the  new  is  sweetness  and  light." 
Witii  regard  to  idiots  and  imbeciles,  the  first  idiot  who  at- 
tracted the  attention  of  scientific  men  was  the  savage  of 
.•Vveyron.  He  was  a  child  about  11  or  12  years  of  age,  who 
hail" lived  for  some  time  in  the  woods  of  Caune,  in  France, 
where  he  subsisted  on  acorns  and  roots.  He  was  eventu- 
ally taken  to  Paris  in  1799  under  the  care  of  a  poor 
but  respectable  old  man,  who  soon  after  had  to  leave 
liim.  Pinel,  physician-in-chief  to  the  insane  at  the 
Bicetre,  declared  him  to  be  idiotic,  while  Itard,  phy- 
sician of  the  Deaf  Mute  Institution,  asserted  that 
he  was  simplv  wild  ami  untaught,  and  undert<iok  his 
education.  At  "tli(>  end  of  five  years,  although  he  had  im- 
mensely improved  the  hoy.  Itard  was  convinced  that  Pinel' 
was  right ,  and  gave  up  his'task  in  disgust.  His  labours  were, 
howj-ver,  not  so  barren  as  he  anticipated,  for  the  principles  of 
training  and  treatment  which  he  adopted  still  remained,  but 
had  been  further  perfected  by  others,  and  by  none  more  than 
by  the  late  M.  Seguin,  whose  treatise  on  idiocy  and  its  treat- 
ment by  the  phvsiological  method  was  still  a  standard  work. 
The  pathology  of  idiocy  was  still  in  its  infancy,  but  progress 
was  being  steadily  made.  Mierzejewski  had  written  an  im- 
portant paper  on  the  subject,  which  was  also  being  worked  at 
by  Dr.  Wilmarth.  pathologist  at  the  Philadelphia  Training 
School  for  Imbecile  Children.  He  had  collected  100  brains, 
and  had  noted  the  peculiarities  met  with  in  each.  One  im- 
portant conclusion  had  been  reached,  namely,  that  the  convo- 
lutions of  brains  of  idiots  and  imbeciles  often  closely  re- 
sembled those  found  in  the  brains  of  criminals.  There  was 
a  t(>ndency  of  the  principal  fissures  to  run  into  each  other, 
forming  what  Benedikt  called  a  •'confluent  fissure  type." 
Dr.  Fletcher  Peach  referred  those  interested  in  the  pathology 
of  idiocy  to  an  article  of  his  own,  which  would  appear  in  the 
forthcoming  Dictionary  of  Psyebological  Medicine,  edited  by 
Dr.  Hack  Tuke.  Much  improvement  was  gained  by  treatment. 
It  was  necessary  first  to  strengthen  the  body  and  alleviate  its 
defects ;  and,  secondly,  to  undertake  tlie  special  training  of 
the  mind.  Having  p"laced  the  patient  in  as  good  hygienic 
conditions  as  possible,  the  physical  training  was  commenced. 
As  a  result,  the  muscular  system  became  strengthened,  the- 
iiands  had  less  difficulty  in  performing  any  simple  act.  loco-^ 
motion  was  improved,  the  dribbling  from  the  mouth  met 
with  in  low  class  cases  was  less  evident,  the  eyes  wandered 
less  restlessly,  and  listlessness  and  inertness  to  a  great  extent 
disappeared.  The  moral  training  had  to  go  onfcidebyside 
with  the  physical  and  mental  treatment.  Obedience  must  be 
taught,  and'etforts  made  to  impart  good  temper  and  affection. 
The  intellectual  trainini:  in  the  lowest  class  of  idiots 
commenced  by  the  cultivation  of  the  senses;  and  as  the 
tactile  function  was  the  most  important,  the  sense  of  touch 
was  first  educated.  The  senses  of  sight,  hearing,  taste,  and 
smell  were  awakened  by  a  series  of  experiments,  in  every  case 
proceeding  from  the  simple  to  the  complex,  instilling  ideas  by 
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tlie  use  of  concrete  forms,  and  not  by  abstract  notions. 
TlaA'ing  educated  ttie  senses,  tliey  proceeded  to  liig)ier 
branches  of  leai-ning,  and,  when  some  progress  was  made, 
instruction  was  given  in  tailoring,  shoemalving,  etc.,  to  tlie 
male  patients,  while  domestic  work  and  sewing  proved  useful 
for  the  females.  On  glancing  at  the  future,  one  was  led  to 
inquire  wliether  there  was  any  hope  that  the  jjrogi-ess  which 
had  already  been  made  in  every  branch  of  psychological 
medicine  would  be  maintained.  He  (the  speaker)  was  of 
opinion  that  there  was  good  ground  for  such  a  hope  :  for,  as 
science  advanced,  more  and  more  would  be  known  of  tlie 
structure  and  functions  of  the  brain.  The  labours  of  Gaskell 
had  ali-eady  thrown  light  upon  the  origin  of  the  brain  and 
nervous  system  ;  and  tliose  of  Betz,  Bevan  Lewis,  and  a  host 
of  others  had  supplied  much  knowledge  witli  reference  to 
the  structure  of  that  important  organ.  AVho,  many  years  ago. 
would  have  thought  tliat  the  brain  would  be  "laid  open, 
and  pus  and  tumours  removed  from  it,  as  was  now  done  from 
day  to  day  I-"  Science  looked  forward  to  still  greater  conquests. 
To  stimulate  inquiry  in  this  important  branch  of  medicine, 
the  Medieo-Pschylogical  Association  had  for  some  years  given 
a  prize,  which  was  open  to  all  assistant  medical  officers  of 
asylums,  for  the  best  dissertation  on  any  clinical  or  patho- 
logical sulijects  relating  to  insanity.  Tliree  essays  were  sent 
in  last  year,  and  two  of  them  possessed  so  much  merit  that 
the  examiners  were  obliged  to  award  two  prizes.  The  know- 
ledge of  psychological  medicine  should,  however,  be  still  more 
extended  among  all  branches  of  the  profession,  so  that  those 
to  whose  lot  it  might  fall  to  treat  mental  disease  at  its  com- 
mencement, when  remedial  measures  were  most  \-aluable, 
might  be  able  to  apply  their  knowledge  with  benefit  to  the 
patient.  Inquiries  into  the  causation  of  insanity  should  be 
pushed  still  further ;  more  attention  should  be  paid  to  the 
laws  of  inlieritance ;  endeavours  should  be  made  to  impress 
upon  those  who  were  the  subjects  of  this  damnom  heere/I I'ttis 
the  utmost  importance  of  paying  attention  to  the  laws  of 
health  ;  and  teachers  should  be  warned  against  unduly 
pressing  and  overworking  the  brains  of  growing  children. 

Dimiet:— The    Fellows  and  friends   dined  together  at  the 
Ilolborn  Kestaurant,  on  Friday,  13th  inst. 


EPIDEMIOLOGICAL  SOCIETY. 
Wednesday,  February  18th,  1891. 
Jos.  EwART,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Snprophitex  und  Parasites. — Dr.  Lons  P^vekes  read  a  paper 
on  "The  Relations  of  Saprophytic  to  Parasitic  Micro-organ- 
isms." Saprophytes,  he  said,  were  those  bacilli,  micrococci, 
otc,  which,  living  on  dead  organic  matter  only,  swarmed 
everywhere  in  the  air,  earth,  and  water,  and  to  which,  in  con- 
junction with  moulds  and  yeast  fungi,  all  fermentative  and 
putrefactive  processes  were  due.  The  parasitic  micro-organ- 
isms, on  the  otlier  hand,  preyed  on  living  matter  only,  or 
equally  with  <lcad.  The  power  of  attacking  non-living  mat- 
ter, whicli  was  evidence  of  a  certain  degree  of  sapropliytisra, 
enabled  us  to  cultivate  many  pathogenic  organisms  in  arti- 
ficial media.  These,  whicli  included  the  microbes  of  tubercle, 
diphtheria,  anthrax,  erysipelas,  tetanus,  and  manv  others 
were  called  "facultative"  parasites,  while  those  which  were 
not  as  yet  known  to  develop  out  of  the  living  animal  were 
termed  "obligate."  To  the  latter  class  belonged  the  micro- 
organisms of  small-pox,  vaccinia,  whooping-cough,  measles, 
etc.,  and  of  tliemwe  necessarily  knew  but  little.  The  divi- 
.sion,  however,  was  only  provisional.  Another  subdivision  of 
the  parasites  had  been  proposed,  namely,  into  (1)  non-infec- 
tioas  but  toxic  organisms,  and  (2)  the  truly  infectious.  The 
latter,  including  those  of  the  exanthematous  fevers,  were 
found  to  jiervade  the  blood  and  every  organ  of  the  body  :  the 
foniier,  of  which  those  of  diphtheria  and  tetanus  were 
typical  es^imples.  acted  on  the  organism  through  the 
toxines  "r  ptomaines  which  tliey  produced.  Closely 
corresiionding  with  the  division  of  parasitic  micro-organ- 
isms into  obligate  and  facultative  was  that  of  the  re- 
spective diseases  into  epidemic  and  endemic  on  etiological 
considerations.  Whatever  the  exjilnnation  of  immunity  con- 
ferred Ijy  one  attack  against  sulisequent  infection,  it  was 
peculiar  to  the  epidemic  class,  the  endemic  diseases,  as  a 
Rile,  conferring  little  or  no  such  protection,  though  it  would 
■  seem  that  some  degree  of  insusceptibility  was   acquired  by 


long  residence  in  infected  localities.  It  was  an  interesting 
question  whether  such  pathogenic  organisms  might  not  be 
developed  by  a  long  process  of  evolution  from  the  non- 
specific saprophytes  of  the  place,  and  that  the  comparative 
insusceptibility  of  the  native  populations  might  not  be  at- 
tributable to  the  previous  influence  of  transitional  and  less 
virulent  microbial  forms,  not  sufficient  to  give  rise  to  the 
disease,  but  conferring  immunity,  which  was  the  opinion  of 
Professor  Hueppe  and  Dr.  Cartwright  Wood.  The  attenua- 
tion of  pathogenic  micro-organisms  by  cultivation  under 
unfavourable  conditions,  and  the  fact  that  the^e  degenerative 
microbes  grew  more  luxuriantly  in  artificial — that  is.  non- 
living— media  than  their  original  forms,  seemed  to  indicate  a 
retrograde  tendency  or  reversion  to  the  saprophytic  charac- 
ter. If  such  processes  of  evolution  were  still  going  on,  we 
could  well  understand  the  striking  contrast  between  the  uni- 
formity of  the  phenomena  of  diseases  depending  on  obligate 
parasites  and  the  anomalous  eases  and  variety  of  symptoms 
exhibited  by  those  caused  by  the  facultative,  as  enteric  fever 
and  diphtheria,  and  we  might  yet  expect  new  forms  of. disease 
to  arise  in  the  world  as  the  result  of  long  previous  evolution. 
— Dr.  WiLi.orGHBY  said  that  he  had  put  forward  a  rational 
classification  of  specific  diseases,  in  which  he  had  used  the 
terms  intra-  and  extra-corporeal  contagia  in  almost  the  same 
sense  as  obligate  and  facultative:  and  had  also,  in  a  paper 
read  before  this  Society  and  afterwards  in  his  work  on  the 
Natural  Histon/  of  Specific  Diseasfs.  advanced  identical 
theories  of  evolution  and  degeneration,  and  the  same  explana- 
tions of  immunity  as  well  as  of  the  greater  variety  of  symptoms 
and  absence  of  subsequent  immunity  in  diseases  of  his  extra- 
corporeal class  of  contagia.  which  he  held  to  be  less 
ditlerentiated  or  specialised  than  the  intra-corporeal  orobligate 
parasites. —Dr.  Copemax,  as  a  working  bacteriologist,  was 
very  sceptical  as  to  the  evolution  of  pathogenic  from 
non-pathogenic  organisms.  —  Sir  .Joseph  Faykeb,  though 
asserting  his  disbelief  in  the  communicability  of  cholera  by 
human  agency  or  material  means,  urged  bacteriologists  to 
pursue  their  investigations  in  the  calm,  temperate,  and 
judicial  spirit  shown  by  the  lecturer. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday',  February-  13th,  1891. 

H.  E.  Armstroxg,  M.R.C.S.,  President,  in  the  Chair. 
T/ie  Present  Position  of  Disinfection. — Mr.  A.  Wynter  Bltth. 
after  referring  to  the  fact  that  non-spore-bearing  organisms 
were  much  less  resistent  to  lieat  or  to  chemical  action  than 
the  spore-bearing,  observed  that  in  a  paper  read  before  the 
Royal  Society  he  had  pointed  out  the  importance  of  tempe- 
rature, time,  and  space  as  factors,  and  had  shown  that  under 
appropriate  conditions  such  simple  means  as  lime  washing 
and  aeration  were  amply  sufiicient  for  disinfection  in  most 
cases.  Recent  experiments,  as  those  of  Behring,  published 
in  the  Zeitschr.f.  Ht/ff..  andof  Pfuhl,  had  proved  the  remarkable 
efficacy  of  lime.  Boer  had  shown  that,  while  tlie  addition  of 
very  small  quantities  of  lime  to  a  culture  fluid  greatly 
favoured  the  development  of  Inictcria.  larger  quantities,  or 
the  equivalents  of  potash  or  soda,  producing  an  alkaline  reac- 
tion cfpial  to  what  was  known  as  M^  of  normal  acidity,  were 
speedily  fatal  to  all  pathogenic  organisms  in  any  other  form 
than  the  spore.  Thus  the  strongly  alkaline  soft  soap  was  a 
far  better  germici<le  than  carbolic  or  thymol  soap,  and  the 
stripping  (if  papers  oil'  the  walls,  limewashing  of  walls  and 
ceilings,  with  scrubliing  of  the  floor  and  woodwork  of  a  room 
with  soft  soap,  was  generally  sutfiiieiit  for  all  the  purposes  of 
disinfection.  Lime,  from  its  power  also  of  absorbing  sulphur 
compounds  and  othi'r  ofl'ensive  gases,  while  it  was  itself  in- 
odorous, was  specially  suited  for  application  to  the  contents 
of  street  guUeys,  the  removal  of  disinterred  corpses,  use 
in  mortuaries,  and  in  nearly  all  circumstances  in  wliich 
it  would  not  cause  the  evolution  of  ammonia.  For  deodor- 
ising manure  and  excreta,  he  thought  that  the  acid  sulphates 
which  woiilil  fix  the  ammonia  and  not  detract  from  Iho  value 
of  the  manure,  would  be  preferable  to  carlwlic  powders.  In 
the  disinfection  of  rooms  lie  believed  now  that  sulphur  fumi- 
gation was  a  valuable  adjunct  to  lime  washing.  He  was  in- 
clined to  the  belief  that  the  danger  of  infection  being  carried 
in  the  clothing  of  persona  visitingthe  sick  had  been  exagger- 
ated.    He  did  not  deny  that  it   might  be  conveyed  by  attend- 
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ants  who  had  been,  so  to  say,  "  soaking  "  all  night  in  the  poi- 
soned atmosphere  ;  but  it  was  quite  a  different  matter  witli 
medical  men  and  inspectors,  wliose  exposure  to  infection  was 
of  sliort  duration.  Many  sanitary  authorities  had  now  opened 
refuges  for  tlie  families  wliose  rooms  were  being  disinfected  : 
and  he  would  ask  wliether  it  was  necessary  to  subject  their 
persons  and  clotliiug  to  any  process  of  disinfection. — Pr. 
SwETE  called  attention  to  Section  5,  subsection  3,  of  the  In- 
fectious Diseases  Prevention  Act,  and  described  his  practice  of 
fumigation  witli  sulpliur  and  hot  lime  washing,  not  white- 
washing.— Dr.  .Sykes  narrated  his  experience  of  tlie  immense 
value  of  quicklime  in  the  removal  of  2,000  bodies  and  4,001) 
tons  of  the  most  horribly  foetid  earth  from  St.  James's  chm'cli- 
yard,  in  the  parisli  of  St.  Paneras,  to  the  extramural  ceme- 
tery. As  the  ground  was  opened,  quicklime  was  tlnown  in, 
and  the  stencli  at  once  ceased.  The  coffins  were  placed  in 
wooden  cases  with  lime,  and  at  first  lime  was  spread  over  tlie 
loads  of  earth,  but,  complaints  being  made  by  the  residents 
of  tlie  streets  through  which  the  carts  passed,  he  substituted 
clean  earth,  when  no  more  complaints  were  raised.  He 
objected,  however,  to  the  use  of  lime  in  mortuaries, 
preferring  to  irrigate  tlie  place  with  a  oO  per  cent,  dilu- 
tion of  i5urnett's  fluid,  which  was  a  4  per  cent,  solution 
of  chloride  of  /inc.  a  powerful  disinfectant.  He  called 
attention  to  the  admirable  arrangements  of  the  refuges 
recently  opened  in  Berlin,  where  the  persons  admitted  were 
treated  to  a  bath  while  their  clothing  was  being  disinfected 
in  a  steam  chamber.— Mr.  Hoi-i.i.vsiiEAn  said  that  in  the 
Midlands  the  i-einoval  of  the  midden  refuse  was  a  serious 
question.  He  used  a  mixture  of  powdered  sulphate  of  iron 
and  sulphate  of  lime,  which  he  found  both  cheap  and 
efficient. — Dr.  Caiger,  as  medical  officer  to  two  large  fever 
hospitals,  liad  used,  to  disinfect  wards,  soft  soap  and  lime 
washing,  followed  by  free  aeration,  and  had  never  found  the 
patients  subsequently  admitted  contract  the  fever  previously 
treated  in  the  same  wards.  He  did  not  use  sulphur  fumiga- 
tions. There  were  regulations  as  to  bathing  and  cliange  of 
clothing  by  nurses  going  out  of  the  hospital,  but  he  believed 
that  these  were  practically  a  dead  letter  :  yet,  though  lie  had 
given  12,000  passes  in  one  year,  he  was  not  aware  of  any  in- 
fection by  their  means.  In  the  laundry,  clothes  were  sub- 
jected to  steam  for  twenty  minutes  before  soaping. — Dr. 
CiiBBONS  on  the  other  liand  had,  when  in  the  country,  often 
known  scarlatina  carried  out  liy  nurses  to  the  neiglibouring 
villages.  He  olijected  to  oiiorous  disinfectants,  and  was 
surprised  that  no  mention  Iiad  been  made  of  corrosive  sulili- 
mate. — Dr.  Woodkorue  observed  that  lie  always  employed  it, 
and  Dr.  ^*EwsuoLME  recommended  it  for  the  disinfection  of 
enteric  stools. — Dr.  Caigkr  believed  that  the  common  ex- 
perience of  the  conveyance  of  infection  by  patients  discharged 
from  hospitals  after  disinfection  of  their  persons  and  cloth- 
ing might  be  that  they  coiitiiuied  to  exhale  the  poison  for 
some  days. — Dr.  VHnno.v  invited  inspection  of  the  disinfect- 
ing chamber  at  Lambeth,  where  steam  was  injected  into  a 
Neville's  baking  oven,  the  temperature  of  which  liad  been 
previously  raised  to  .'JtiO^  F.,  tlie  iron  trays  being  covered  with 
asbestos  to  avoid  scorching  the  dotliing,  etc.— I'lie  Presihent 
deprecated  any  hasty  expressions  tliat  might  be  calculated 
to  put  the  public  off  their  guard,  and  especially  regretted  two, 
namely,  that  'disinfection  might  on  theoretical  considera- 
tions be  carried  too  far,"  and  that  under  such  and  such  cir- 
cumstances "  disinfection  had  been  seen  to  be  efficacious." 
We  could  not  see  infection,  much  less  disinfection.  It  was 
also  a  question  whether  lime  might  not  occasionally  act  as  a 
preservative  of  infection. — Mr.  Blviii  replied. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Clinical  Evening. 

Friday,  Febrcary  Gth,  1891. 

John  Poland,  F.R.C.S.,  President,  in  the  Chair. 

Presentation    >if   ISonks. — The     President    announced    that 

seventy  books  liad   been   presented   by  the  authors   to   the 

library  since  the  last  meeting,  and  a  cordial  vote  of  thanks 

was  given  to  the  President  for  his  gift  of  a  bookcase  to  the 

Society. 

Cases. — Dr.  Ernest  Clarke  showed  a  young  married  woman 
with  Cataract  (Complete)  of  Right  Lens  and  Total  Absence 


of  Iris.  A  few  radiating  white  fibres  suspending  the  capsule 
of  the  lens  were  visible.  A  Idow  on  the  eye  fifteen  years  pre- 
viously was  followed  by  gradual  loss  of  sight.  Perception  of 
light  only.— Mr.  W.  Johnson  Smith  exliibited  a  case,  illus- 
trated by  specimens,  of  a  Large  Epithelioma  involving  the 
skin  of  the  left  temple  and  a  portion  of  the  outer  wall  of  tlie 
orbit.  The  removal  of  this  growth  I ly  the  knife  was  followed 
by  the  formation  of  a  large  cicatrix,  whicli  remained  firm  and 
sound  until  the  death  of  the  patient,  a  man  aged  ti6,  from 
gastric  cancer  after  an  interval  of  nearly  three  years.  The 
case  was  discussed  by  Drs.  G.  Newton  Pitt,  Moon,  Waine- 
wRiGHT.  Messrs.  AV.  Arbitiinot  Lane,  Tuos.  Moore,  and 
the  President.  Mr.  Johnson  Smith  also  showed  an  instance 
of  what  was  supposed  to  lie  Compound  Separation  of  the 
Superior  Epiphysis  of  the  Left  Humerus.  The  subject  of  tliis 
injury  was  a  sailor,  aged  18,  who  had  fallen  from  aloft  on 
November  lljth,  1890,  and  remained  without  surgical  treat- 
ment on  board  ship  until  January  2(Jtli,  1891.  The  left  upper 
extremity  was  shortened  to  the  extent  of  1-i-  inch,  and  the 
muscles  both  of  the  forearm  and  arm  were  much  wasted. 
The  head  of  the  liumerus  was  in  its  normal  position,  and 
could  Ije  freely  rotared.  Projecting  under  the  skin,  near  the 
coracoid  process  and  to  the  inner  side  of  the  head  of  the  bone, 
could  be  felt  the  upper  end  of  the  shaft  of  the  humerus, 
wliich  was  smooth  and  even.  In  front  of  the  shoulder-joint 
was  a  long  vertical  cicatrix  following  the  seat  of  a  wound 
through  which  it  was  stated  a  long  piece  of  bone  protruded 
immediately  after  the  injury.  After  alluding  to  the  twelve 
recorded  eases  of  compound  separation  of  this  epiphysis,  the 
President  commented  upon  the  specimens  of  this  injury  in 
the  London  museums  and  elsewhere.  He  recommended 
operation  in  this  case  on  account  of  the  possibility  of  dividing 
the  soft  osseous  material  which  probably  existed  between  the 
end  of  the  diaphysis  and  the  epiphysial  head.  Reduction 
of  the  (incomplete)  displacement  forwards  and  inwartls  of  the 
diai>liysis  might  tlien  be  effected,  and  the  ends  of  the  frag- 
ments pegged  or  wired  together. — Mr.  Tuos.  ]Moork  showed  a 
lioy  in  wliom  he  had  performed  Resection  of  a  Rib  for  Em- 
jtyema  following  Injury,  witli  A\'ound  of  the  Lung.  The  pus 
which  was  evacuated  on  tlie  fourteenth  day,  the  date  of  opera- 
tion, was  very  foul,  but  rapid  improvement  and  ultimately 
complete  recovery  took  )ilace. 

Specinu'/i.^yiv.  John  Prior  Pcbms  showed  a  specimen  of 
(iliomaof  the  Retina  and  microscopical  sections  taken  from 
a  hoy  aged  2  years,  whose  maternal  grandmother  died  of 
cancer  after  removal  of  the  breast  for  carcinoma,  his  mother 
and  six  older  children  being  quite  healthy.  The  eyeball  was 
removed  very  shortly  after  the  glioma  was  detected,  and  a 
large  piece  of  the  optic  nerve  removed  with  it. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  February  12th,  1891. 
W.  Dale  James,  M.R.C'.S.,  President,  in  the  Chair. 

Case  of  Dof/  ISite. — Dr.  L.  (t.  Hint  read  the  notes  of  the  case 
of  a  man  who  had  been  admitted  into  the  Fir  Vale  Union  Infir- 
mary sullering  from  the  efl'ects  of  a  dog  bite.  The  symptoms 
were  extensive  ccdenia  of  the  face  and  head,  epistaxis, 
delirium,  and  fever.  Pust-mortem  examination  revealed  men- 
ingitis, and  on  the  membranes  were  found  a  large  number  of 
tuberculous-Uke  tumours.  There  was  no  pus  or  fluid  in  the 
ventricles.  The  wound,  where  the  man  had  been  bitten,  was 
discharging  pus.  There  was  nothing  of  importance  found  in 
the  other  organs.  Dr.  Hunt  could  not  say  how  far  the  condi- 
tion of  the  brain,  which  was  the  cause  of  death,  was  attribut- 
alde  to  the  bite  whitli  had  been  received  a  month  before. 

Ct/stic  Brom/ioce/e. — Dr.  Sihney  Roberts  sliowed  a  woman, 
aged  67.  with  multiple  cystic  bronchocele  of  47  years'  dura- 
tion. The  swelling  had  been  tapped  27  years  previously,  liut 
speedily  refilled.  In  the  last  11  years  the  patient  had  been 
subject"toattacks  of  sudden  dyspnwa,  and  had  to  be  propped  up 
in  bed.  Except  for  this,  the  tumour  caused  no  pressure  sym- 
ptoms whatever,  and  very  little  cliscomfort.  Tlie  greatest  cir- 
cumference of  tlie  neck  was  24  inches.  The  goitre  measured 
17  inches  across,  and  9  inches  from  above  downwards.  The 
walls  of  the  thyroid  between  the  cysts  were  extremely  hard 
and  cartilaginous. 

Xanthoma  Multiplex.  -'Dv.  C.  N.  Gwynne  showed  a  boy,  aged 
9,  suffering  from  xanthoma  multiplex.     The  disease  had  com- 
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menced  when  he  was  about  4  years  old,  appearing  first  on  the 
elbows,  and  next  over  tlie  tendo  Aehillis,  just  above  its  in- 
sertion, wliere  it  formed  an  oval  mass,  1  ineli  long  by  ^  inch 
broad,  and  raised  -]  inch  above  the  surface.  It  next  appeared 
on  the  webs  of  the  fingers  and  on  the  posterior  aspeet  of  the 
pinn;e  of  tlie  ears.  Tlie  patclies  on  the  elbows  were  about  an 
inch  in  diameter,  and  liad  tlie  usual  nodulated  appearance 
and  wasli-leatlier  colour.  There  was  no  family  history  of  any 
special  diathesis.  Tlie  boy  had  suffered  from  the  usual  com- 
plaints incident  to  childliood.  He  had  never  liad  jaundice. 
He  was  delicate,  of  sallow  complexion,  with  pigmentation  of 
the  skin  under  tlie  eyes.  —  Tlie  President,  Dr.  Sibntiy 
Roberts,  and  Dr.  JIarti.v  made  remarks  on  the  case. 

Specimem.—'Slv.  .1.  .Teeves  showed  Three  Hearts,  all  taken 
from  tlie  liodies  of  men  between  60  and  60  years  of  age,  in 
whicli  the  pericardium  was  very  tliick  and  acilierent,  present- 
ing, in  nearly  tlie  same  situation  in  each  case,  on  the  poste- 
rior aspect  of  the  heart,  a  calcareous  plate  from  .3  to  1  inches 
in  diameter.  Dr.  Bi'Hgess,  Dr.  Gwynne,  and  Mr.  Boy.vton 
Lee  made  remarks.— Dr.  .Vrthub  Hall  showed  a  series  of 
Micro-Photographic  Slides  with  the  oxy-hydrogen  lantern. 
They  included  physiological  and  pathological  specimens, 
which  hail  been  taken  by  Mr.  G.  T.  W.  Newsholme  from 
sections  by  Dr.  Hall.  Dr."Hall  stated  that  his  chief  object  in 
showing  the  specimens  was  to  endorse  what  had  been  said 
and  done  by  others  lately  on  the  great  teaching  value  of 
micro-photography.  The  photographs,  which  had  been  taken 
with  an  ordinary  camera  without  its  lens,  a  Beck's  microscope, 
and  an  ordinary  paraffin  lamp,  included  specimens  of  human 
retina,  intestine  of  frOL'  (sliowiiig  the  alisorption  of  fat  by  the 
epithelium),  rodent  ulcer,  pneumonic  lung,  anthrax  bacilli, 
etc.  A  discussion  followed,  in  whicli  Dr.  Btrgess,  Dr. 
Rhodes,  Mr.  Boy.vtox  Lee,  Dr.  RrxTox,  Dr.  Lyth.  Dr. 
Martin,  and  Dr.  Sinclair  White  took  part. 

Lymphnnr/iomn  Vavernosiim. — The  President  read  notes  of  a 
case  of  lymphangioma  cavernosum,  wliicli  he  had  shown  to 
the  Society  on  a  former  occasion  asadoubtful  tumour,  which  he 
believed  then  to  be  cystic.  The  patient  was  a  boy,  aged  ').  The 
swelling  which  was  situated  near  the  angle  of  the  left  scapula, 
was  a  smooth,  slightly  lobulated  tumour,  bluish  in  colour,  not 
greatly  involving  the  skin,  but  rather  subcutaneous.  It  liad 
been  noticed  for  six  months,  and  was  painful  when  it  was 
struck,  which  not  infrequently  happened.  The  tumour  was 
removed  on  December  5tli,  peeling  readily  from  its  bed.  To 
the  naked  eye  it  presented  a  large  number  of  cysts  of  various 
sizes,  from  a  millet  seed  to  a  marble,  some  containing  clear 
lymph,  others  venous  blood.  The  cyst  walls  were  well 
defined  and  very  tense,  the  contents  being  jerked  sei'eral  feet 
on  puncture.  Microscopical  examination  showed  a  structure 
characteristic  of  this  form  of  tumour.  The  surface  of  the 
epithelium  was  quite  normal,  and  the  dermis  as  far  down  as 
the  level  of  the  sudoriparous  glands.  Here,  amongst  and 
between  the  lolniles  of  adipose  "tissue,  were  large  and  small 
irregular  spaces,  some  containing  granulr.r  slirunken  lymph 
corpuscles.  These  were  surrounded  liy  very  definite  cyst 
\yalls,  sonie  of  them  showing  taint  indications'  of  endothelial 
lining.  The  lihrous  structures  were  presented  in  two  very 
diU'ereiit  conditions:  those  whicli  remained  were  evidently 
hyjiiTtrophied,  while  otliers  had  undergone  atroidiyand  ap- 
peared  as  partially  destroyed   septa  between    lymph   spaces. 

'11 tiology  and   histology  of  tlie   disease  was    discussed, 

nothing  being  found  to  lead  further  back  than  Poriik's  sug- 
gestion tliat  it  was  a  congenit.-il  <lisease  analogous  to  Ihe 
earlier  stages  of  congenital  elephantiasis.  A  series  of  micro- 
plioldgraplis  of  the  tumour  were  shown  by  the  oxyhydrogen 
lantern.  .Mr.  Hovnton  I.ek,  Mr.  Atkin.  Dr.  Sidney  Roiserts, 
Dr.  Ki:i:i,im;,  Dr.  S.  Mathews,  and  Mr.  .\rtiiiu  .Iackson, 
took  part  in  the  discussion. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURtilCAL 
SOCIETY. 
Friday,  Feiuu-ary  (!th,  1801. 
T.  CiiURTON,  M.D.,  President,  in  the  Chair. 
Tfierapeufi'f.i  (/ //y/wo/wm.— Dr.  J.  Milne  Hramwell  showed 
five  cases  which  had  been  cured  of  various  complaints  by  the 
induction    of    the    hypnotic   stale    and    subsequent    "sug- 
gestion."     I.   A  girl,  aged  about  L'O,  after  an  attack  of  rheu- 
matism, was  seized  with  aplieinia.     She  was  put  under  etlier, 


and  had  various  treatment  (endolaryTigeal  faradism  was  not 
used),  liut  she  remained  unable  to  make  the  slightest  attempt 
at  speaking  for  three  years.      Subsequently  there  appeared 
some  paralysis  of  the  legs.      When  the  hypnotic  state  was 
induced  she  had   a  slight  unilateral  convulsion.    The  next 
day  she  could  walk,  and  in  six  days,  after  a  severe  attack  of 
sneezing,  she  regained  her  voice.     [Mr.  Hewetson  had  seen 
the  case,  and  corroborated  Dr.  Bramwell's  report.]  2.  X  girl, 
aged  15,  had  had  hyperidrosis  over  half  the  face  from  infancy. 
A  year  previously  she  consulted  Dr.  Bramwell  for  neuralgia 
and  general  debility,  and  tliere  was  a  patch  of  skin  on  the  left 
wrist  which  constantly  sweated,  saturating  cloths,  and  drip- 
ping on  the  ground.     After  the  first  "  suggestion  "  the  sweat- 
ing ceased,  and  had  only  once  recurred  since.     This  patient 
was  a  perfect   somnambule,  and  when   hj-pnotised  could  be 
made  to  be  blind  or  aiuesthetic,  or  to  have  any  hallucinations 
suggested    by  the  operator.     .3.  A    girl,   four    j-ears    before, 
had    suflered  from  "  cold  "  and  severe  otorrhoja,  becoming 
deaf,   hearing  a  watch   on  contact  only  in  one  ear.  and  at 
•2h  inches  in  the  otlier.     .\fter  hypnotic  treatment  her  hearing 
became  hyperacute.      Slie  had  not  been  under  treatment  for 
twelve  months.      On  testing  the  hearing  in  the  room  it  was 
found  that  the  hearing  in  the  left  ear  was  normal,  with  the 
right  about  JJ.     Dr.  Bramwell  said  he  had  had  many  cases  of 
deafness  under  treatment.    Wliere  the  fault  seemed  to  be  in 
the  conducting  power  there  was  considerable  improvement. 
In    four   cases    of     Meniere's    disease,    with     almost    total 
deafness    and  inability   to  walk,   there    had   been    loss     of 
the    vertigo  and    improvement     of    hearing,     so     that    the 
patients  could  hear  a  loud  voice,   Imt  not  a  perfect  cure. — 
4.  A  girl  with    an;emia  :  a  'double  strabismus  operation  Iwas 
p?rformed  under  hypnotic  anaesthesia.    Menstruation  liaving 
ceased  for  eleven  months,  repeated  suggestions  were  made  of 
the  act  of  menstruation  and  the  usual  accompanying  malaise; 
these  were  to  occur  on  a  particular  day.     This  was  successful ; 
menstruation   occurred   on  the   day  fixed,  and  had   recurred 
regularly  since.     This  patient  was  a  perfect  somnambule.  and 
liad  tliepower  of  throwing  herself  into  a  trance,  which  lasted 
the  lengtli  of  time  she   suggested  to  herself.     This  she  would 
do  sometimes  when  she  wished  to  avoid  work.     She  would 
also  sometimes  assume  a  somnambulist  state  and  walk  out, 
make  purchases,  etc.,  apparently  sensible  :    but  she    had   a 
difl'erent  cliaraeter  in  this  state,  being  '-cheeky"  and  impu- 
dent, instead  of  quiet  ami  modest  as  she  was  in  her  normal 
condition.     6.  \  hid  of  18  came  for  cure  of  intercostal  neu- 
ralgia, which  took  place  after  three  sittings.     A  number  of 
teeth  were   extracted   under  hypnotic    anaesthesia,  and    his 
"granular"  lids  treated  surgically  under  similar  influences. 
This  patient  was  unusually  sensitive,  and  almost  any  delusion 
could  be  induced  in  him.  even  without  producing  the  hyp- 
notic state.     When  he  came  into  the  room  he  appeared  to  be 
in  a  normal  intelligent  condition,  hut  was  found  to  be  entirely 
anaesthetic,  when   tested   by  touching    the   conjunctiva  and 
pricking  his  skin  with  a  needle.     In  conclusion,  Dr.  Bramwell 
described  the  methods  of  inducing   the  hypnotic  state,  and 
stated  that  it  was  his  practice  at  the  first  sitting  to  suggest  to 
the  jiatieiit  that  he  should  be  hypnotised  by  no  one  but  him- 
self, and  that  he  should  never  he  called  ujion  to  do  anything 
which  he  might  disajiprove  of  in  his  waking  condition.     This 
was  a  great  safeirunrd  against  abuse.— In  reply  to  questions  on 
the  nature  of  thi^  liyiniotic  sleep.  Dr.  Brnnnvell  said  the  sleep 
was  dreamless  and  refreshing,  and  passed  often  into  natural 
sleep.     He  referred  to  the  earlier  days  of  hypnotism,  before 
"  suggestion  "  formcil  part   of  the  treatment,  when  the  ortly 
therapeutic  nK^asure  in  use  was  the  induction  of  the  hypnotic 
sleep.     Sonic  eases  presented   great   dilliculty.     In  one  case  of 
most  distressing  jinirilus  vulva',  in  whicli  every  conceivable 
form  of  treatment  had  been  adopted,   he  had  tried  to  hyp- 
notise   the   jiatient  67  times   without   success,  but   tlie  r>8tli 
time  she    liecame   a    perfect  somnambule,  and  the  pruritus 
ceased,     lie  had  had  some  success  with  chorea  and  epilepsy 
and  epileptiform  neuralgia. 

*<»)<•  Coiixideratinii/s  reyiectinff  IIvmjnfifm.—'Dr..1 .  H.  Whitham 
read  a  jiaper  on  this  subject'.  He  said  that  ordinan.-  sleep 
often  passed  into  a  hypnotic  sleep,  and  r/c<?  rerfti.  and  he 
mentioned  cases  in  which  these  changes  had  occurred.  He 
believed  coma  vigil  to  be  hypnotic.  Suggestion  in  the 
waking  state  was  "well  worth  the  attention  of  the  medical 
man.     Some  of  the  inexplicable  features  of  hypnotism  were 
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touched  upon,  together  ivitli  the  questions  of  the  in- 
dividuality of  the  hypnotist,  and  the  electivity  of  tlie  patient. 
Dr.  Wliitliam  believed  that  every  individual  capable  of  dis- 
playing functional  nerve  disturbance  could  be  successfully 
hypnotised.  His  own  experience  did  not  satisfy  him  that 
hypnotism  could  be  useful  in  organic  lesions,  although  he 
was  unable  to  discredit  the  observations  of  some  eminent 
men  who  practised  hypnotism.  He  thought  surgeons  would 
recognise  the  few  instances  in  which  hypnotism  would  be  of 
use  as  an  antesthetie.  Its  main  uses  were,  however,  thera- 
peutic. He  objected  to  hypnotic  demonstrations  being  re- 
garded as  "entertainments."  He  hoped  that  English  hypno- 
tists would  not  be  divided  into  "  schools." 

Infantile  Hemiplei/ia. — Dr.  Whitham  showed  a  case  of  in- 
fantile hemiplegia  in  a  boy.  He  had  hypnotised  this  case  for 
three  months,  suggesting  improvement  in  movement. — Mr. 
LiTTLEwooD,  who  had  seen  the  case  three  months  before,  said 
the  patient  had  greatly  improved  as  regards  walking. 

Cases. — The  following  cases  were  shown :  Mr.  Atkinson  : 
Cases  of  Lupus  Treated  by  Koch's  Method. — Mr.  Brown  : 
Cases  of  I>upus  Treated  by  Koch's  Method. — Dr.  T.  Wardroi' 
GmFFiTu  :  ("ase  of  Trophic  Changes  of  Upper  Extremity  As- 
sociated with  Locomotor  Ataxy. — Mr.  Mayo  Kohson  :  (I) 
Successful  Case  of  Tendon  Grafting  (operation  15  months 
ago) ;  (2)  Kemoval  of  Vermiform  Appendix  from  a  Case  of 
Recurrent  Typhlitis  (Patient  and  Specimen  shown).  -Mr. 
Wabd  :  (1)  Case  of  Excision  of  Hip  by  Anterior  Method; 
(2)  Case  of  Malignant  Disease  of  Parotid  with  Secondary 
Growths. 

iS/)««nc/;.<.— The  following  specimens  were  exhibited  :  Dr. 
Bkaituwaite:  Ovarian  CJyst  Removed  from  a  Pregnant 
Woman.— Mr.  W.  H.  Beown  :  Hydrocele  Removed  from 
Canal  of  Xuck. 

ApiHiiatw. — Ml'.  LiTTLEWooi)  showed  Wolpert's  Apparatus 
for  Estimating  .\mount  of  CO.^  in  atmospheric  air. 
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Studies   of   Old  Casebooks.     By  Sir  James  Paget,  Bart. 

London  :  Longmans,  (ireen,  and  Co.  1891. 
This  volume,  though  small  and  made  up  of  essays,  some  fif 
which  arc  very  brief,  will,  from  the  eminence  and  ripe  experi- 
ence of  the  autliiir,  excite  a  lively  interest  in  the  ))rofession 
and  be  aci-epled  as  a  contribution  of  much  impdrlanec  to  the 
surgical  literature  nf  the  present  year.  The  publication  of  a 
new  book  from  the  hand  of  Sir  .James  Paget  will  naturally 
arouse  expectations  both  of  profit  and  pleasure.  One  will 
surely  be  instructed  by  the  teaching  of  a  surgeon  endowed 
witli  almost  unrivalled  powers  of  observation  and  exposition, 
and  the  written  words  will  be  welcomed  as  echoes  of  a 
voice  which,  by  the  bedside,  in  the  theatre,  and  at  meetings 
of  our  medical  societies,  practitioners  of  all  grades  were  ever 
in  past  years  so  dclighteil  to  hear.  Another  cause  of  the  grati- 
fic'ation  arous<'d  liy  the  appearance  of  this  work  is  the  further 
proof  it  afl'ords  that,  in  the  scientific  as  in  the  political  world, 
there  are  gifted  and  energetic  men  who,  in  spite  of  over- 
whelming duties  and  urgent  official  and  social  demands,  can 
find  opportunity  from  time  to  time  for  literary  ellbrts  of 
abiding  \alue  and  high  order. 

The  coidents  of  the  book  are  seventeen  essays,  most  of 
them  dealing  with  subjects  of  purely  surgical  import.  In  an 
interesting  an<l  suggestive  preface  expression  is  given  of  an 
idea  regarding  the  value  of  casebooks,  which  must,  we  ima- 
gine, have  often  occurie<l  to  hospital  surgeons  of  long  experi- 
ence. According  to  Sir  James  Paget,  whose  own  notes  of 
i-ases  ranse  through  a  ))eriod  of  about  forty  years,  few  things 
of  the  kind  seem  to  be  more  useless  than  such  recorils. 
^lany,  indeed,  it  is  suggested,  might  even  prove  mischievous, 
as  giving  evidence  of  success  under  justly  discarded  and 
obsolete  metliods  of  treatment.  A  like  estimate  might,  we 
think.  l)e  taken  of  most  literary  material  consisting  of  bare 
records  of  scientific  work  and  observation.  The  same  applies, 
as  has  been  found  liy  Sir  James  Paget,  to  pathologic-al  as  to 
clinical  records,  and  very  probably  in  the  formation  of  any 
good  and  useful  library  a  set  of  the  Philosophical  Transaction-« 
would  be  found  as  profitless  as  so  many  ponderous  tomes  of 
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casuistry.  There  are,  however,  some  exceptional  instances 
of  casetaking,  and  the  clinical  records  of  some  few  great  sur- 
geons, those  of  Dupuytren  and  Pott  for  example— and,  indeed, 
we  might  add,  notwithstanding  his  depreciatory  estimate  of 
his  own  work,  those  of  the  author  of  these  essays— will  long 
continue  to  enlighten  and  instruct.  Sir  James  Paget  points 
out  that,  although  in  his  opinion  clinical  records  can  have  no 
abiding  ^-alue,  casetaking  is  by  no  means  to  be  regarded  as  a 
waste  of  time.  Such  work,  it  is  held,  may  serve  as  a  valuable 
method  of  self-education,  the  very  act  of  careful  recording 
being  nearly  equivalent  to  a  renewal  of  observation.  More- 
over, as  is  shrewdly  stated,  "  the  present  use  of  old  casebooks 
is  no  just  estimate  of  their  value  in  past  years."  Although  in 
this  age  of  rapid  progress  the  teacher  of  surgery  may  be  dis- 
posed to  regard  the  records  of  his  former  practice  as  so  much 
eflfete  and  useless  material,  he  cannot  well  forget  the  services 
they  have  rendered  in  building  up  his  professional  authority 
and  renown. 

The  studies  presented  in  this  volume  have  been  written  at 
various  times  during  the  last  six  or  seven  years.  They  are 
all  of  practical  import,  some  describing  the  characters  and 
features  of  certain  rare  lesions,  others  bringing  far-reaching 
scientific  speculation  to  bear  on  the  management  of  simple 
and  well  known  forms  of  surgical  disease.  Whilst  the  practi- 
tioner of  ripe  experience  and  advanced  years  will  find  here 
much  to  learn  and  to  study,  the  younger  members  of  the  pro- 
fession, on  the  other  hand,  may  on  looking  over  the  pages  of 
the  book,  meet  with  something  that  is  unaccustomed  and 
strange.  We  meet  with  no  mention  of  bacilli  or  of  antiseptic 
precautions,  or  of  any  of  the  lategt  developments  of  applied 
pathology,  but  a  simple  and  graphic  description  of  clinical 
phenomena  that  have  been  keenly  observed,  and  a  description 
of  the  bearings  of  these  on  general  surgical  principles  on  the 
one  side,  and  on  the  health  and  welfare  of  the  individual  on 
the  other.  Some  two  or  three  of  the  essays  may  be  thought 
slight  and  sketchy,  but  there  is  hardly  one  that  does  not 
deserve  careful  perusal.  Apart  from  the  intrinsic  merit  of 
these  studies,  tlie  collection  is  interesting  as  representing 
in  its  best  form  a  mode  of  study  that  has  in  its  time  served 
to  establish  and  maintain  the  high  position  of  Britisli 
surgery. 

Tliere  is  much  variety  in  the  series  of  sketches,  both  in 
scope  and  subject.  Some,  as  for  instance,  those  on  Perforat- 
ing ricer  of  the  Septum  of  the  Nose,  on  Claries  of  the  Spine, 
and  on  Cnunited  Fracture  in  Children,  are  of  strictly  clinical 
interest.  In  two  interesting  essays— one  on  Diseases  of  the 
Corpora  Cavernosa,  the  other  on  Diabetic  Gangrene— Sir  James 
Paget  discusses  the  infiuence  of  certain  constitutional 
diseases  on  the  causation  of  localised  inflammatory  lesions, 
and  describes  the  altered  features  of  such  lesions  when 
thus  produced.  The  very  suggestive  sketch  on  the  Use  of  the 
Will  for  llealth  is  one  of  more  general  interest,  and  may  be 
commended  by  medical  men  as  likely  to  bring  both  comfort 
and  instruction  to  many  an  intelligent  patient.  In  a  short 
essay  on  an  Irregular  Piilse,  the  author  describes,  in  really  a 
charming  manner,  not,  as  we  all  know,  for  the  first  time,  the 
results  of  introspective  clinical  study.  Most  readers,  we  have 
no  doubt,  will  regard  as  one  of  the  best,  if  not  the  best,  in  the 
volume,  that  on  Errors  in  the  Chronometry  of  Life,  in  which 
is  included  an  abstract  of  a  lecture  delivered  at  the  Koyal 
Institution  in  1859. 


Xew  Officiai,  Remedies,  containing  all  the  Drugs  and 
Preparations  contained  in  the  Addendltm  (1890)  to  the 
British  Pharmacop<i:ia  op  1885,  with  Pharmacological 
AND    Therapeutical    Notes,  Adapted    for    the    use    oi 
Students  and  Practitioners.    By  Ralph  Stockman,  M.D., 
F.R.C.P.E.,  Lecturer  on  Materia  Medica  and  Therapeutics, 
School  of  Medicine,  Edinburgh.     London  :  Pereival  and  Cci 
1891. 
We  have  read  Dr.  Stockman's  opuseulum  with  much  pleasure 
and  interest.     Dr.  Stockman  is  so  well  known  from  his  long 
connection  with  Professor  Fraser  and  the  pharmacology  de- 
partment of  the  University  of  Edinburgh,  that  any  work  from 
his  pen  naturally  commands  attention.     The  title  adopted  by 
the  author  for  his  work  is  somewhat  cumbersome,  but  his 
object  is  clearly  to  popularise  the  drugs    and    preparations 
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recently  rendorod  oflieial.  Tlip  autlmr  is,  of  course,  not  in  any 
way  responsible  for  tlio  selection  of  subjects,  or  for  tlii'  nomen- 
clature adopted,  and  has  simply  grafted  his  remarks  or  com- 
ments on  to  the  official  publication.  The  general  arrange- 
ment is  that  adopted  in  the  ''Addendum,"  and  is  alphabetical. 
The  notes  naturally  fall  into  two  categories,  those  devoted  to 
pharmacological  action,  and  those  concerned  with  the  descrip- 
tion of  tlie  therapeutical  uses  of  the  different  drugs.  Tije 
pharmacological  notes  have  been  carefully  comjiiled,  a  full 
and  complete  abstract  being  given  in  most  cases  of  the  recent 
literature  of  the  subject.  The  sections  on  acetanilidc,  phen- 
azone,  and  strophanthus  ai'o  especially  good,  whilst  under  the 
head  of  adeps  lauEp  full  justice  is  done  to  the  classical  re- 
searches of  Liebreich.  Speaking  of  gluside,  the  auihor  points 
out  that  it  can  never  replace  sugar  in  our  dietary,  as  it  is  not 
a.  food,  and  passes  tlirough  the  body  inichanged.  It  is  simply 
ii  sweet  flavouring  substance,  and  does  not  satisfy  the  craving 
of  tlie  system  for  carbohydrates.  The  pharmacology  of  sul- 
phonal,  or  (liethylsulphon-dimetliyl-methane  as  it  is  some- 
times called,  receives  adequate  attention,  and  reference  is 
made  to  the  inconveniences  which  attend  its  employment  as 
a  hypnotic,  especially  to  the  uncertainty  of  gait  and  sleepi- 
ness experienced  on  awaking. 

The  notes  on  therapeutics  are,  it  must  be  confessed,  less 
complete,  and  occasionally  convey  the  impression  of  a  want  of 
practical  familiarity  with  the  matter  under  discussion.  The 
account  of  the  uses  of  hamamelis,  which  is  sunmied  up  in 
six  lines,  hardly  does  justice  to  the  importance  of  the  sub- 
ject, the  most  casual  reference  being  made  to  tlie  extensive 
use  of  this  valuable  drug  in  the  treatment  of  piles,  whilst 
nothing  is  said  respecting  its  employment  in  the  treatment 
of  varicose  veins  an<l  varicocele.  Hydrastis  is  recommended 
for  chronic  constipation,  but  no  directions  are  given  as  to  its 
mode  of  use.  We  find  no  reference  to  its  undoubted  value  in 
the  treatment  of  lijemorrhoids  or  to  Bartholow's  recommenda- 
tion of  its  employment  for  the  catarrh  of  chronic  alcoholism. 
Hydrastin  is  mentioned  in  connection  with  its  reputed 
ecbolic  action,  but  its  value  as  an  antiperiodic  is  not  referred 
to,  although,  by  many  American  therapeutists,  it  is  regarded 
as  second  in  etffeaey  only  to  quinine,  i'^peaking  of  the  new 
castor-oil  mixture,  the  author  very  properly  points  out  that 
it  contains  far  too  large  a  quantity  of  essential  oils,  and  adds 
justly  that  there  are  several  better  emulsions  in  common  use. 
In  connection  with  euonymus  or  wahoo  bark,  Dr.  Stock- 
man points  nut  tliat  euoiiymin  is  simply  a  dry  extract  of 
euonymus,  and  that  the  name  "euonymin  ''  is  inappropriate, 
seeing  that  the  termination  "  in  "  is  reserved  for  active  prin- 
ciples. No  valid  reason  has  been  assigned  for  the  introduc- 
tion of  the  "liquor  mori)hinfe  sulphatis,''  seeing  that  "  its 
aetion  and  uses  are  the  same  as  those  of  the  other  solutions 
of  morpliiiie  salts."  Dr.  Stockman's  assertion  that  "  the  ap- 
plications of  picrotoxin  have  no  apparent  connection  witli  its 
pliysidlogical  action,"  jioints  to  the  necessity  for  a  more  ex- 
tended iii(|iiiry  into  the  properties  of  this  active  remedy. 
The  value  of  small  doses  of  sulphur  in  the  treatment  of 
chronic  bronchitis,  rlieumatoid  arthritis,  muscular  rheuma- 
tism, and  th(i  various  manifestations  of  the  gouty  diathesis 
has  long  been  recognised,  and  the  introduction  of  the  sulphur 
lozenge,  in  which  the  sulphur  is  triturated  witli  .acid  tartrate 
of  potassium,  will  be  regarded  by  many  as  a  distinct  advance 
ill  therapeutics.  It  is  ))robal.)le  that  when  large  doses  of  in- 
soluble drugs,  such  as  sulphur  and  the  salts  of  bismuth,  are 
administered  a  very  small  proportion  is  absorbed  or  exerts 
any  remedial  aetion,  the  greater  part  being  eliminated,  prac- 
tically unalterecl,  with  tli(>  fseces. 

Dr.  Stockman's  iiroduction  is  undoubtedly  a  very  eredit- 
alile  iicrforniance,  and  the  book  is  likely  to  be  frequently  con- 
sulted by  those  still  unfamiliar  with  the  uses  of  some  of  our 
newer  remedies.  It  is  true  that  here  and  there  tlicicare 
traces  of  hasty  work,  but  they  do  not  detract  materially  from 
the  value  of  the  information  conveyed.  The  notes  have  evi- 
dently been  jolted  down  hastily,  and  would  he  all  the  better 
fur  a  little  revision.  Such  statements  as  the  following  might 
perhaps  be  more  judiciously  expressed  :  "  Many  of  the  secret 
preparations  for  the  cure  iif  asthma  contain  stramonium 
leaves  in  large  quantities.  'I'hev  are  sometimes  used  as  a 
poultice  in  painful  local  inttaminations."  There  are,  of 
course,  many  "secret  preparations  for  the  eur<'  of  asthma  "— 
Hair's    cure,  for   example— which   are    simply    solutions  of 


iodide  of  potassium,  and  obviously  could  not  contain  stra- 
monium leaves.  The  author  evidently  intends  to  refer  to 
what  are  called  "fuming  preparations,"  such  as  Himrod's 
powder  and  the  "  Green  ilountain  cure."  The  second  sen- 
tence is  ambiguous,  for  it  is  the  stramonium  leaves  and  not 
the  secret  preparations  which  are  employed  in  making  poul- 
tices. 

We  trust  that  in  a  second  edition  Dr.  Stockman  will  have 
an  opportunity  of  extending  and  developing  these  therapeu- 
tical notes. 

ItAILWAY    IXJUBIES     IX    THEIE    MeDICO-LEGAL   A.NT)     ClI.VICAI, 

Aspects.      By    Hehbeht    "W.    Page,    M.A.,    M.C.Cantab.. 

F.R.C.S.,  Surgeon  to  the  St.  Mary's  Hospital.     London: 

Griffin  and  Co.  1891. 
Mr.  Page's  position,  extending  over  many  years  as  surgeon 
to  one  of  our  most  important  railwaj'  companies,  has  aliortled 
him  exceptional  opportunities  of  gaining  experience  in  all 
kinds  of  railway  injuries  ;  it  has  enabled  him  to  ascertain 
the  exact  nature  of  the  accident,  and  to  follow  out  the  results 
in  all  their  details.  This  has  made  his  opinion  more  or  less 
authoritative.  He  had  already  done  good  service  by  the  pub- 
lication of  a  work  on  Injuries  to  the  iSpine  ami  Spinal  C'lril,  in 
which  he  showed  that  the  sufferers  from  railway  collisions 
were  accustomed  far  too  frequently  to  be  regarded  as  the  vic- 
tims of  some  lesion  of  the  spinal  cord  or  other  organic  change, 
instead  of  being  the  subjects  of  a  temporary  shock  to  the 
nervous  system.  It  was  surmised  that  a  concussion  of  the 
cord  in  the  first  place  had  been  the  basis  of  a  subsequent  in- 
flammatory process  which  would  end  in  a  permanent  para- 
lysis. 3Ir.  Page  had.  by  a  careful  collection  of  cases,  shown 
the  fallaciousness  of  this  opinion,  and  even  threw  doubt  upon 
the  possibility  of  such  a  condition  as  concussion  of  the  spine. 

In  the  present  work  he  has  shown  the  mode  in  which  rail- 
way injuries  arise;  that  they  are  due  for  the  most  part  to  a 
strain  of  the  spine  or  other  portion  of  the  body  combined 
w-itli  the  general  nervous  shock  which  the  whole  sys- 
tem has  undergone.  He  shows  also  how  the  symptoms  are 
prolonged  or  intensified  during  the  process  of  litigation,  and 
how  rapidly  these  depart  when  pecuniary  compensation  has 
been  made,  and  this  without  any  intentional  deception  on 
the  part  of  the  plaintiff. 

It  is  very  noteworthy  that  the  symiitoms  in  railway  cases 
are  remarkably  uniform,  more  than  (iO  iier  i-ent.  of  the  iia- 
tients  having  pain  in  the  back,  whatever  may  have  been  the 
nature  of  the  accident,  the  other  sym]itoms  being  pain  in  the 
liml>s  and  altered  sensations.  This  uniformity  is  ai'counted 
for  by  the  fact  that  the  patient  is  sitting  in  the  carriage  when 
the  collision  occurs  ;  if  he  is  upright  and  reading,  his  cervical 
spine  is  strained,  or  in  another  person  it  maybe  the  lumbo- 
sacral region.  The  traveller  receives  no  blow  and  believes  he 
is  unhurt,  but  on  the  following  day  he  complains  of  pain  in 
his  back,  and  shortly  after  he  is  unable  to  move.  This  jiain 
and  weakness  may  remain  for  weeks  and  months,  and  is  often 
associated  with  hypera^stliesia  or  other  altered  sensations. 
AVe  remember  some  years  ago  an  important  case  where 
the  two  conflicting  medical  opinions  were  very  strongly 
enforced.  A  gentleman  received  a  sevei-e  shaking  in 
a  first-class  railway  carriage  from  an  engine  running 
into  the  back  of  his  train,  wliii-h  was  standing  still  during 
collection  of  tickets:  he  was  thrown  forward  from  his  sent, 
but  not  struck.  He  alighted  from  the  larriage  and  w<Mit 
home,  lie  shortly,  however,  Iiegan  to  complain  of  his  back, 
became  extraordinarily  hyiier:esthetic,  remained  silting  in 
his  eliair  all  day,  declared  he  was  unlit  for  business,  and  was 
a  ruined  man.  He  claimed  a  large  sum  of  money  from  the 
railway  comiiany.  his  medical  man  declaring  that  his  nerves 
were  conqilelely  wrecked  ;  in  tliis  o]iinioii  lie  was  supjiorted 
l)y  otlu^r  eminent  medical  men.  The  company's  surgeon  as 
strongly  asserted  that  he  presented  no  symptoms  of  organic 
disease,  and  there  was  no  reason  why  he  should  not  recover. 
A  submission  to  the  arbitration  of  a  medical  board  lirouglit 
the  case  no  nearer  solution,  when  it  was  agreed  on  both  sides 
to  accept  the  decision  of  an  uniiiire.  The  latter,  as  is  often 
iloiie  ill  dillicult  cases,  sjilit  the  diU'ereiice,  and  awarded  the 
gentleman  a  sum  of  several  thousand  pounds.  The  plainlilV 
immediately  Iiegan  to  improve  in  health,  and  he  wiis  shortly 
afterwards  back  in  business  as  well  as  ever. 
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Mr.  Page  describes  symptoms  of  a  very  severe  nature  aris- 
ing from  shock,  even  reaching  to  weakness  of  the  rectum  and 
bladder,  in  which  recover>'  is  yet  perfectly  possible.  Paralysis 
is  tlie  word  feare.d  by  the  patient,  and  often  declared  to  be  pre- 
sent by  the  medical  attendant,  but  ^Ir.  Page  maintains  that  it 
does  not  arise  from  shock,  but  is  only  seen  in  the  most  severe 
form  of  railway  accidents  where  the  spine  itself  lias  been 
directly  injured  by  a  blow. 

The  author's  chapter  on  nervous  shock,  and  the  multitude 
of  symptoms  which  ensue,  is  one  full  of  interest,  as  it  is 
applicable  to  numerous  cases  besides  those  of  railway  injury. 
Cases  are  described  in  which  the  whole  nervous  system  has 
been  disturbed  by  bodily  and  mental  sliock,  and  a  number  of 
symptoms  have  arisen  wliich,  in  the  female  sex,  would  have 
received  the  name  of  hysterical.  Instances  are  given  of  men 
who  have  sat  in  their  chair  for  weeks  or  months  unable  to 
move,  when,  on  a  sudden,  they  have  risen  up  and  walked. 
Tliey  had  been  the  subjects  of  an  utter  loss  of  will  power. 
Mr.  Page  speaks  strongly  of  the  ill  effects  of  prolonged  litiga- 
tion in  confirming  temporary  symptoms  or  developing  fresli 
ones.  Wliilst  action  is  pending,  and  every  symptom  is  being 
noted  down  for  his  supposed  advantage,  the  sufferer  is  ever 
on  the  look  out  for  some  new  sensation  to  arise.  During  this 
time  there  is  an  enforced  absence  from  business,  and,  tliere- 
fore,  of  occupation,  to  divert  the  mind.  The  author,  in 
describing  tliese  eases,  is  not  doubting  the  buna  fides  of  the 
suH'erer,  but  only  proving  how  the  symptoms  are  purely 
nervous  in  the  popular  sense  of  the  word.  He  subsequently 
alludes  to  eases  of  malingering  and  gross  deception,  and  the 
method  of  investigating  them  to  discover  the  fraud.  The 
general  conclusions  of  the  author  are  that  the  symptoms  in 
the  so-called  railway  spine  are  due  to  nervous  shock  com- 
bined witli,  perhaps,  some  actual  strain  or  sprain  of  the 
spinal  muscles  and  ligaments,  the  result  being  pain  in  the 
back,  with  numbers  of  symptoms  indicative  of  a  perturbation 
of  the  sensory  n('r\-es.  He  altogetlier  ignores  tlie  older  theory 
wliich  attributeil  all  these  symptoms  arising  after  a  railway 
injury  to  a  meningomyelitis  of  the  brain  and  cord.  In 
ignoring  such  an  att'ection  as  concussion  of  the  spinal  cord, 
we  I'onfess  tliat  we  cannot  see  how  he  would  explain  the  cases 
of  a  temporary  paraplegia  after  a  fall.  Wc  have  known  of  the 
case  of  a  gentleman  who  fell  off  an  onniilius,  and  then  was 
found  unal>I(>  to  stand  or  move  liis  legs.  Tliis  temporary 
paralysis  gradually  departed  after  a  few  days.  Exactly  the  same 
thing  lias  happened  to  a  gentleman  thrown  from  his  horse  :  on 
attempting  to  rise  it  was  found  that  his  legs  were  completely 
powerless.  In  two  or  three  days  he  had  regained  his  power. 
In  these  eases  of  apparent  concussion  there  seems  no  reason 
wliy  an  intlammatory  process  and  degeneration  might  not 
have  ensued. 

We  believe,  however,  that  Jlr.  Page  is  in  the  main  right. 
He  has  a  larger  niunber  of  facts  than  most  medical  men  can  pos- 
siblyhave  to  enforce  his  opinions.  His  work  is  most  interesting 
reading  as  exemplifying  what  a  immberless  set  of  nerve  sym- 
ptoms maybe  present  in  our  fragile  bodies  without  any  organic 
lesion  to  cause  them.  It  is  a  work  invaluable  to  t^iose  who 
may  have  diflicult  railway  cases  under  their  care  pending 
litigation,  and  they  will  acquh'e  from  it  much  valuable  know- 
ledge to  guide  them,  both  as  to  the  diagnosis  and  as  to  the  best 
course  to  pursue  in  the  interest  of  their  clients.  It  is  a  book 
which  every  lawyer  as  well  as  doctor  should  have  on  his 
shelves. 


NOTES  ON  BOOKS. 


a  bibliography  of  scientific  books  published  during  the  year, 
the  volume  contains  a  record  of  the  work  of  the  British  Phar- 
maceutical Conference  at  its  twenty-seventh  annual  meeting, 
which  took  place  at  Leeds  last  year.  Among  the  twenty- 
nine  papers  read  at  that  meeting  were  several  valuable  con- 
tributions to  pharmacology,  including  investigations  of  the 
comparative  alkaloidal  strengths  of  annual  and  biennial  hen- 
bane, the  solvent  action  on  drugs  of  alcohols  of  various 
strengths,  and  their  suitability  for  tinctures  :  on  the  compara- 
tive medicinal  strengths  of  the  three  official  kinds  of  buchu, 
on  the  green  iodide  of  mercurj',  on  extract  of  malt,  etc.  Be- 
sides these  were  many  of  a  more  purely  chemical  character, 
some  of  which  are  of  consiiierable  interest  to  the  medical 
man  :  we  might  mention  one  on  the  constitution  of  the  syn- 
tlietic  remedies,  where  all  the  numerous  bodies  of  this  class 
which  have  of  late  years  been  introduced  into  medicine  are 
compared  with  one  another  in  composition,  and  their  rela- 
tions to  each  other  graphically  shown. 


Year- Book  of  Pharmacy  and  Transactions  of  the  British  Phar- 
maceutical Conference,  iS'JO.  (London:  J.  and  A.  Churchill. 
1891.)- Tliis  annual  summary  of  researches  or  suggestions 
having  any  bearing  on  pharnuxy.  made  during  the  year  to 
wliieli  it  applies,  is,  as  usual,  well  lilled  with  material  in  the 
form  of  alistraets  from  home  and  fcu-eign  publications.  Tlie 
abstracts  are  as  brief  as  is  compatible  with  an  intelligent  in- 
dication of  results ;  references  to  the  original  papers  are 
given,  and  the  gist  of  upwards  of  500  communications  is 
gathered  into  the  limited  space  allotted  to  this  department 
of  the  volume.  The  selection  has  been  made  with  discretion. 
Besides  the  abstracts,  a  collection  of  notes  and  formula,  and 


Guide  de  Dissection  et  Risumf  d' Anatomic  Topographique. 
Adaptation  Franvaise  du  Manuel  d'Anatomie  Pratique  de  D. 
J.  CuKxixGHAM,  M.D.  Par  Dr.  P.  KrBoiiN.  (Paris:  Carre. 
1890.)— It  is  not  many  montlis  since  we  reviewed  the  last 
volume  of  Professor  Cunningham's  excellent  work  on  prac- 
tical anatomy.  The  praises  which  we  then  bestowed  upon  it 
seem  to  have  been  well  deserved,  for  not  only  has  it  won  in- 
creasing favour  in  this  country,  but  it  has  also  received  tlie 
compliment  of  being  translated  into  French.  This  has  been 
done  by  Dr.  P.  Kuborn,  wlio  is  anatomical  assistant  in  the 
I'niversity  of  Liege.  The  wliole  of  the  original  three  volumes 
have  been  compressed  iutoone  of  less  than  four  hundred  pages, 
and  the  translator  has  added  a  number  of  notes  which,  as  a 
rule,  explain  slight  diflerences  in  nomenclature.  This  brevity 
has  only  been  attained  by  omitting  a  good  deal  of  Professor 
Cunningham's  text.  This  is,  we  think,  to  be  regretted ; 
althougli  it  may  be  allowed  that  the  translator  is  the  best 
judge  of  tlie  requirements  of  his  readers.  In  other  respects 
the  translation  is  very  clear  and  correct,  and  calculated  to 
make  Professor  Cunningliam's  book  as  popular  in  France  as 
it  is  in  England. 

Aiils  to  Sanitani  Science.     By  Fraxcis  J.  .Vllax,  M.D.Edin., 
D.P.H.Camb.     (London:  Bailliere,  Tindall,  and  Cox.)— This 
little  work  is  written   for   the   use  of  candidates  for  public 
health  qualifications,  and    is  avowedly    the  latter-day    pro- 
duction known  as  a  "crambook;"  it  is  a  compilation  from 
various  authors,   the  classical  work  of    the    late    Professor 
Parkes,   as    edited  by   Professor    de    Chaumont,   being    the 
author's  guide.     The  information  there  obtainable  is  supple- 
mented by  that  provided  by  the  writings  of  other  authors  on 
special  subjects,  so  as  to  present,  as  far  as  possible,  a  sum- 
mary of  the  latest  additions  to  our  knowledge  in  each  divi- 
sion of  the  subject.    The  aim  and  object  of  the  ordinary 
crambook  is  to  place  before  the  student  in  a  small  compass  a 
large  number  of  facts  of  which   a  temporary   knowledge   is 
likely  to  enabh;  him  to  pass  his  examination,  but  little  effort 
being  made  to  ground  liiiii  in  the  subject,  so  that  he  may 
have  a  soli<l  foundation  on  wliich  to  rear  his  superstructure 
of  facts  and  details.     Perplexity  of  arrangement,  multiplicity 
and  ill  assortment  of  facts  are,  then,  the  prevailing  features 
of  crambooks,  but  Dr.  .Mian's  work  is  to  a  large  extent  free 
from  these  undesirable  features.    The  facts  are  there,  but  they 
are  well  arranged  and  well  assorted,  and  it  is  evident  that 
gieat  pains  have  been  taken  to  render  the  work  complete  and 
exhaustive,  as  far  as  space  would  permit.     The  style  is  neces- 
sarily very  pithy  and  concise,  consequently  the   labour  in- 
volved in  reading  such  a  work  is  considerably  gieater  than  in 
reading  a  better  reasoned  and  larger  book,  even  if  time  is 
saved.    Used  as  an  aid  to  tlie  larger  works — as  no  doubt  Dr. 
.Vllan  intends  it  to  be— we  can  recommend  the  work  as  being 
replete  with  reliable  information. 

Irish  Medical  Schools'  axd  Graduates'  Association.— 
The  annual  general  meeting  of  this  Association  will  take 
place  at  the  rooms  of  the  Medical  Society.  Chandos  Street, 
W.,  on  Tuesday,  March  7tli,  at  5  p.m.  On  the  same  evening 
the  members  will  dine  at  the  Holborn  Restaurant  at  7.30  p.m., 
Dr.  Gilbart  Smith,  President,  in  the  chair. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCEiPTiONS  to  the  Association  for  1891  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  sliould  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


British  i^letrtcal  Sfournal 

SATURDAY,    FEBRUARY   28Tn,    1891. 
♦ 

WATER-FILCHING  FOR  LONDON. 

In  an  article  in  the  Bkitisii  Medical  Joirnat,  of  February 
21st,  we  briefly  skctelied  tlie  manner  in  wliicli  London  lias 
outgrown  her  own  natural  sources  of  water  sujijily  ;  and  it 
was  intimated  that  the  latest  means  proposed  for  meeting  the 
exacting  needs  of  her  huge  population  must  involve  lament- 
able results  over  a  large  area  of  the  surrounding  country.  The 
region  most  seriously  affected— and  that  which  is  already 
most  alive  to  the  dangers  of  this  scheme  and  most  active  in 
opposing  it~is  that  which  corresponds  to  the  catchment 
basins  of  the  rivers  Colne  and  Lee,  including  almost  the 
whole  of  Hertfordshire,  with  part  of  Essex,  and  small  por- 
tions of  Bucks,  of  Bedfordshire,  and  of  Middlesex.  The  Herts 
County  Council  and  the  Hertfordsliire  Natural  History 
Society  are  giving  serious  attention  to  a  matter  which  gravely 
affects  the  prosperity  of  the  districts  that  they  represent,  and 
Mr.  Hopkinson  lias  lately  published  two  papers,  in  which  tlie 
scientific  evidence  against  all  proposals  for  further  abstrac- 
tion of  water  from  this  great  chalk  basin  is  admirably 
marshalled. 

Hertfordshire  has  a  total  area  of  G33  square  miles,  about 
half  of  whicli  is  occupied  by  ])ermeable  strata.  If  to  this  be 
added  the  consideralile  part  of  Essex  wliich  is  drained  by  the 
Lee  and  its  tributaries  to  the  east  (above  the  lowest  point 
where  the  New  River  and  Flast  London  Companies  are  aug- 
menting their  supplies  by  deep  borings),  together  with  so 
much  of  the  other  counties  named  as  contribute  to  the  waters 
of  this  river  and  of  the  Colne  (above  the  point  where  it  is  now 
pr()|)osed  to  institute  deep  borings  for  an  additional  supply  to 
London),  and  the  Brent,  and  sundry  other  small  streams 
whieli  occasionally  run  for  a  portion  of  the  year  for  variable 
distances  over  the  London  clay,  we  reach  a  total  area  of  some 
HIM)  square  miles,  of  wliich  rather  less  than  half,  being  occu- 
pied by  i)ernieable  strata,  permits  a  jiortion  of  its  rainfall  to 
percolate  into  the  subterranean  chalk  reservoir.  In  other 
words,  not  more  than  4(X)  square  miles  is  available  in  the 
whole  district  (more  than  double  the  size  of  many  English 
counties)  which  may  be  conveniently  spoken  of  as  the  catch- 
ment basins  of  the  Colne  and  Lee. 

In  this  district  the  mean  rainfall  for  the  last  half  century 
averages  rather  less  than  JO.u  inches  per  anmnn  ;  it  is  some- 
times nearly  lU  inches  less  in  a  single  year,  and  may  lie  only 
about  20  inches  per  amunn  for  three  years  in  succession.  Of 
the  rain  which  falls  ujion  it,  a  variable  jiroportion— from  46 
per  cent,  in  the  wintiT  mmit'is  to  barely  4  per  cent,  in  sum- 


mer— penetrates  the  soil  and  finds  its  way  by  percolation  to 
the  chalk.  And  prolonged  and  careful  observation  proves 
that  au  average  percolation  of  only  about  4  inches  of  rain  per 
annum  can  be  relied  on,  while  it  may  be  at  least  au  inch  less 
for  three  successive  years. 

In  an  average  year,  therefore,  or  on  the  average  of  a  longer 
succession  of  varying  years,  it  would  not  be  possible  to  draw 
by  deep  borings  from  the  chalk  in  the  catchment  basins  of 
the  Colne  and  Lee  more  than  about  104  millions  of  gallons 
per  diem,  which,  allowing  32  gallons  per  head  per  diem, 
would  sutHce  for  only  3\  millions  out  of  the  5  millions 
of  the  population  of  London  and  its  suburbs.  In  an  excep- 
tionally dry  series  of  years  the  supply  would  be  little  more 
than  47^7  million  gallons  a  day,  sufficient  only  for  IJ  million 
of  people.  But  in  neither  of  these  cases  would  there  be  any 
water  for  the  population  resident  within  this  area  of  some 
800  miles,  nor  any  wherewith  to  feed  the  rivers.  And  it 
follows  that  even  it  there  were  no  residential  population  to  be 
considered,  if  it  were  seriously  proj^osed  to  reduce  the  whole 
region  concerned  to  the  condition  of  a  waterless  desert,  the 
merely  present  needs  of  London  would  require  that  an  area  of 
some  LCOO  square  miles  should  be  laid  under  contribution,  sup- 
posing the  strata  to  be  similarly  arranged,  and  on  the 
assumption  that  the  water  required  is  to  be  pumped  from 
deep  borings  into  the  great  subterranean  reservoir. 

This  is  not  a  merely  theoretical  assumption.  AVe  have  seen 
that,  in  average  years,  the  total  supply  available  from  percola- 
tion in  the  catchment  basins  of  the  two  rivers  Colne  and  Lee 
may  be  calculated  to  yield  about  104  million  gallons  of  water 
a  day.  It  appears  that  in  the  year  187U  the  New  River  and  the 
East  London  companies  together  drew  from  the  Lee  catch- 
ment Vjasin  a  daily^average  of  58J  million  gallons  ;  the  amount 
now  taken  is  considerably  more.  Now,  it  is  not  probable 
that  the  supply  available  from  the  Lee  basin  is  much  in 
excess  of  that  obtainable  from  the  Colne,  in  which  case  some 
80  million  gallons  are  now  being  daily  abstracted  from  the  Lee 
basin  as  against  the  52  million  gallons  which  percolate  into  it. 
In  other  words,  for  every  two  gallons  of  water  collected  within 
the  Lee  valley,  London  is  withdrawing  three  from  its  reservoir 
in  that  chalk  basin,  and  this  quite  apart  from  the  amount  every 
day  required  by  the  resident  population  of  that  area.  The 
result  of  such  a  process  can  only  be  a  steady,  if  gradual, 
exhaustion  of  water  from  the  chalk,  and  a  progressive  lower- 
ing of  its  plane  of  saturation  ;  and,  unfortunately,  facts  abun- 
dantly confirm  this  calculation,  and  prove  that  such  a  lowering 
of  tlie  deeji-water  level  is  proceeding,  not  merely  in  the  valleys 
of  the  Colne  and  Lee,  but  in  the  main  valley  of  the  Thames 
itself  as  well  ;  and  this,  moreover,  to  a  degree  which  has 
already  begun  to  excite  the  alarm  of  both  agriculturists  and 
manufacturers. 

Watercress  growing — one  of  the  most  important  industries 
of  Hertfordshire,  and  one  which  few  Londoners  would 
willingly  abolish  —  is  being  seriously  damaged,  and  is 
threatened  with  destruction  at  no  very  distant  date.  Springs 
which  were  perennial  and  abundant  thirty  years  ago  have 
now  run  dry  ;  the  level  of  the  water  in  deep  wells  has  fallen 
more  than  20  feet  within  less  than  as  many  years.  Mills 
are  being  abandoned  for  lack  of  water  power;  and  rivers 
which  once  iloweil  regularly  past  ancient  mansions  built  to 
command  a  view  of  their  bank-full  streams,  are  now  lost  in 
swallow  holes,  or  flow  only  scantily  or  for  a  few  weelis  in 
occasional  years.     lu  1821  the  water  in  a  well  iu  tlie  East  of 
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London  stood  at  Trinity  high-water  mark— 22  feet  above  the 
present  ordnance  datum  ;  in  1851  its  average  height  was  43 
teet  below  :  and  in  1881  it  was  105  below  ordnance  datum,  a 
lowering  of  127  feet  in  sixty  years,  and  indicating  a  fall  in  the 
plane  of  saturation  in  the  chalk  of  more  than  2lX)  feet  in  the 
ccntuiy.  This  depletion  is  not  explicable  on  any  theorj-  of  a 
diminished  rainfall  ;  for  in  this  district  tlie  average  of  the 
last  twenty  years  (during  which  the  fall  has  taken  place  at 
an  increasing  rate)  is  nearly  2  inches  above  the  average  rain- 
fall for  the  previous  thirty  years.  The  cause  is'to  be  found 
wholly  and  solely  in  the  fact  that  water  has  been,  and  is 
l>eing,  increasingly  dra^m  from  the  chalk  basin  in  excess  of 
its  supply.  Under  these  circumstances  is  it  strange  that  the 
population  of  the  large  area  so  immediately  affected  should 
be  alarmed,  or  that  they  should  believe  that  they  have  the 
strongest  grounds  for  opposing  any  schemes  by  which  tlie 
rate  of  depletion  must  be  enormously  increased,  to  their  own 
immediate  loss,  and  to  the  ultimate  devastation  of  their 
lountj' ?  'WHiether  it  be  brought  about  by  deep  borings  at 
l.'ickmansworth,  in  the  already  suffering  valley  of  the  Colne  ; 
by  the  additional  wells  and  miles  of  subterranean  tunnels 
contemplated  by  the  East  London  Company  ;  or  by  that 
slringent  and  absolute  control  of  all  the  streams  in  the  water- 
shed of  the  Thames  and  Lee,  for  which  the  London 
Cdunty  Council  asks  as  an  obvious  prelude  to  a  further 
abstraction  from  tlie  catchment  basin  of  the  Lee,  the 
result  must  be  the  same — a  temporary  augmentation  of  the 
water  supply  of  London  at  the  expense  of  a  populous  and  im- 
portant residential  district,  which  is  already  dangeroi^sly 
overtaxed  by  an  abstraction  of  water  from  the  chalk  in  excess 
of  its  income  Iiy  percolation. 


THE    NEW    FACTORY    BILLS. 

FACTdnv  legislation  is  just  now  in  a  state  of  active  fermen- 
tation, with  the  prospect  of  becoming  vcrj- unlike  its  former 
self  by  (ibliteratinn  of  some  of  its  best  features. 

There  is  a  jirevailing  conviction  abroad,  originating  prin- 
cipally from  the  report  of  the  Commission  on  "  Sweating," 
that  the  provisions  of  the  Factory  .Vet  should  be  so  enlarged 
as  to  be  made  applicable  not  only  to  factory  and  workshops, 
as  ofhcially  known,  but  also  to  all  places  of  domestic  work 
where  employment  is  carried  on  for  gain.  To  extend  the  Act 
so  as  to  make  it  effective  for  the  vast  additional  work  re- 
quired of  it  necessarily  involves  very  considerable  additions 
to,  and  alterations  of,  its  present  provisions. 

The  task  of  adaptation  has  been  undei-taken  by  several  pro- 
minent members  of  Parliament  ;  in  the  Vpper  House  by 
the  Lords  Thring  and  Dunraven,  and  in  tlie  Lower  by  Sir 
Henry  James,  Mr.  Sydney  Buxton,  Mr.  Rendells,  and  last, 
not  least,  by  the  Home  Secretaiy,  Mr.  Matthews,  whose  Bill, 
backed  as  it  is  by  Mr.  Ritchie  and  Mr.  Stuart  Wortley,  must 
be  looked  upon  as  a  Government  measure. 

.V  few  months  since  we  commented  upon  the  Bill  by  Lord 
Thring.  introduced  last  session  in  the  House  of  Lords,  and 
need  not  again  recur  to  it.  The  next  most  prominent  Bill, 
which  has  reached  a  second  reading  in  the  Commons,  is 
that  propounded  by  Sir  Henry  James,  entitled,  "The  Factory 
and  AVorkshop  Act  (1878)  Amendment  Bill,  1891."  From  his 
remarks  when  introducing  it,  it  would  appear  that  the 
measure  is  not  of  his  own  devising,  but  rather  represents  the 
views  of  the  trades  unions,  and  especially  of  those  existing 


in  the  cotton  districts';  and  as  a  result  of  its  limited  range 
of  view  it  has  been  objected  to  by  manufacturers  in  other 
districts  as  both  inapplicable  and  mischievous  in  certain 
details.  Its  prospects,  therefore,  of  being  approved  by  Parlia- 
ment in  its  entirety,  are  very  small,  and,  in  all  probability, 
only  a  few  of  its  clauses  will  find  a  place  in  the  Statute  Book. 
The  Bill  prepared  by  Mr.  Sydney  Buxton  is  far  more  compre- 
hensive, and  has  evidently  been  thoroughly  thought  out.  At 
the  present  moment  we  shall  not  attempt  its  analysis,  for 
the  last  Bill  introduced  by  Mr.  Matthews  demands  our  imme- 
diate and  undivided  attention  by  reason  of  its  serious  inno- 
vations. 

The  other  measures  enumerated  leave  untouched  the 
medical  organisation  of  the  Factory  Act  now  in  force.  Mr. 
Matthews,  by  an  autocratic  stroke  of  the  pen,  erases  the 
whole  of  it ;  and,  whilst  professedly  adding  to  the  sanitary 
ethciency  of  the  Act,  he  deprives  it  of  a  principal  element. 

Lord  Cross,  when  Secretary  for  the  Home  Department, 
insisted  on  the  truth  that  factory  legislation  is  essentially 
sanitary  ;  and,  after  a  vast  expenditure  of  time  and  considera- 
tion of  the  matter,  and  an  exhaustive  examination  of  the 
whole  range  of  factory  enactments  in  existence,  he  brought 
in,  and  carried  through  Parliament  the  Factory  Act  of  1878, 
whicli  was  accepted  on  all  hands  as  an  admirable  settlement 
of  the  whole  question,  and  a  wise  and  comprehensive  con- 
solidation of  all  previous  Legislative  Acts. 

It  may  be  admitted  that  the  course  of  events  since  that 
time — the  extension  of  machinery  to  manufacturing  pro- 
cesses, the  advance  of  sanitary  science,  and  the  changed 
relations  between  employers  and  employed — now  necessitate 
some  extension  and  modifications  of  existing  legislation.  But 
the  course  pursued  by  the  Home  Secretary  in  the  Bill  before  us 
must  be  looked  upon  not  as  reformatory  but  as  revolutionary. 
For.  by  his  project  of  law,  he  robs  factory  legislation  of  sanitary 
provisions  sanctioned  by  use  ever  since  factories  were  brought 
under  Government  inspection,  and  of  proved  utility.  He 
would  seem  to  ignore  the  whole  history  of  the  factory  laws, 
and  to  be  prepared  to  open  the  way  for  the  recurrence  of  the 
wretched  physical  and  moral  condition  of  factory  opera- 
tives— especially  of  their  children— which  several  Commis- 
sions had  proved  to  exist,  and  which  raised  a  cry  throughout 
the  land  for  remedial  measures. 

It  would  be  vain  to  attrilmie  the  vast  improvement  of 
the  condition  of  the  mainifacturing  population  wholly  to 
the  medical  organisation  of  the  Factory  Act  ;  yet,  no  one 
having  personal  e.\perience  and  knowledge  of  factories 
and  factory  hands  can  deny  to  it  a  most  salutary 
result  in  regard  to  the  health  of  youthful  operatives,  and, 
consequently,  also  to  that  of  each  succeeding  generation.  It 
represents  a  preventive  system,  and  its  effects  are  not  mea- 
surable by  the  number  of  rejections  for  employment,  made  by 
the  certifying  surgeons,  on  account  of  bodily  ailments  or  of 
insuflicient  strength,  but,  by  the  effects  of  its  con- 
stant operation  as  an  agency  antagonistic  to  attempts  to  im- 
pose work  on  the  unfit,  and  it  would  be  equally  reasonable  to 
assess  the  value  and  ethciency  of  the  police  by  the  number  of 
persons  taken  into  custody. 

It  is  a  favourite  proposition  with  many  that  it  is  enough 
for  all  purposes  to  produce  evidence  of  age  and  of  school  pro- 
gress, as  thougn  the  attainment  of  a  certain  age  implies  nor- 
ma development  and  strength  and  freedom  from  disease. 
Mr.  :Matthew5  appears  to  have  procee<ted  on  this  sophismj- 
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for  all  that  lie  demands  as  qualifications  for  work  are  certifi- 
cates of  age  and  education. 

What  was  wanted  in  framing  an  amended  Act  was  a  states- 
manlike review  of  the  whole  of  the  sanitary  pui-jjoses  to  be 
accomplished  and  of  the  machinery  to  give  effect  to  them. 
Were  this  course  taken  the  outcome  would  not  be  the  de- 
struction of  the  existent  medical  organisation,  but  the  de- 
velopment of  a  sclieme  to  augment  its  efficiency  and  to  ex- 
tend its  operation. 

The  processes  of  manufacture  are  infinitely  diverse  in 
character,  and  demand  very  varied  qualifications  in  the  way 
of  bodily  strength  and  aptitude.  And  it  must  be  perceived 
that  an  appeal  to  medical  experience  will  be  of  material 
value  both  to  employers  and  employed,  on  behalf  of  those 
seeking  to  enter  upon  any  given  form  of  work.  Under  the 
present  rfyime  this  advantage  has  been  enjoyed,  for  though 
the  certifying  surgeons  are  not  specifically  required  to  take 
note  of  the  form  of  employment  children  and  others  are  to 
pursue,  they  have  practically  kept  this  point  in  view,  and 
acted  accordingly  when  giving  certificates  of  fitness. 

Again,  in  numerous  occupations  poisonous  materials  are 
in  use,  or  are  generated,  which  sooner  or  later  sap  the  health 
and  destroy  life.  Here  again  is  scope  for  medical  action  to 
prevent  the  emplojonent  of  unfit  persons,  and  to  watch  over 
those  already  engaged  with  the  view  to  arrest  their  work  and 
to  secure  their  treatment  before  the  serious  ills  consequent 
upon  their  calling  have  made  fatal  inroad  upon  their  bodily 
health. 

It  may  be  contended  that  parents  will  not  put  their  child- 
ren to  work  when  bodily  unfit  or  diseased.  Experience  gives 
denial  to  this  contention.  The  Children's  Employment 
Commissioners,  after  their  exhaustive  inquiries,  declared 
that  children  needed  most  of  all  protection  against  their 
parents  ;  and  certifying  surgeons  will  bear  out  this  assertion 
with  respect  to  a  considerable  number  of  the  working  classes. 
Others  will  tell  us  that  adult  workers  will  look  sufficiently 
after  their  own  health  ;  but  here  again  experience  teaches  the 
contrai-y.  It  is  too  well  known  how  reckless  women  have 
been  in  pursuing  their  work  too  soon  both  before  and  after 
chihUiirth,  and  not  only  do  they  err  in  this  direction,  but 
they  frequently  persist  in  their  occupation  at  the  sacrifice  of 
their  health ;  a  circumstance,  however,  not  peculiar  to 
women,  although  more  common  among  them  than  men. 
Here  again  may  be  perceived  room  for  medical  supervision  in 
factories  of  adult  employh,  under  proper  limitations. 

These  remarks  on  the  scope  for  medical  agency  in  the 
interests  of  the  manufacturing  pojiulation  may  serve  as  ex- 
amples, but  cannot  be  further  extended  in  this  article.  They 
open  up  prol)lems  which  the  author  of  a  sanitary  Factory 
Act  ought  to  deal  witli  ;  and  what  we  have  to  deplore  and  to 
protest  against  is  not  merely  the  ignoring  of  such  problems, 
but  tlie  sacrifice  of  the  only  device  to  deal  with  tliim  yet 
attempted. 

The  Bill  dispenses  with  the  services  of  those  best  qualified 
by  study  and  training  ti)  carry  un  sanitary  work,  and  leaves 
all  such  work  as  it  provides  to  a  miscellaneous  body  of 
inspectors  and  sub-inspectors,  having  no  accredited  know- 
ledge of  sanitary  science  or  of  disease.  We  must,  however,  give 
credit  to  most  of  the  present  staff  of  inspectors  for  a  considerable 
acquaintance,  obtained  from  experience,  of  structural  sanitary 
requirements  in  the  case  of  manufactories  ;  and  we  are  also 
glad  to  see  that  Mr.  Matthews  proposes  to  engage  the  services 


of  local  sanitary  medical  officers  in  certain  conditions. 
Nevertheless,  our  remarks  lose  but  little  force  after  due 
allowance  for  these  favourable  exceptional  circumstances  has 
been  made  ;  for  it  seems  from  observations  made  by  Mr. 
Matthews,  in  the  House  of  Commons,  that,  in  future,  inspectors 
are  to  be  recruited  especially  from  among  factory  operatives 
who  gain  the  support  of  their  unions  and  can  command  the 
patronage  of  the  Home  Secretary. 

It  is  not  for  us  to  discuss  the  policy  of  this  proceeding, 
but  we  must  object  to  making  individuals  of  the  class  named 
administrators  of  sanitary  provisions,  to  the  exclusion  of 
medical  men  who  have  so  long  and  so  faithfully  performed 
those  functions  entrusted  to  them  as  certifying  surgeons, 
and  who  are  so  well  qualified  to  undertake  whatever  further 
sanitaiy  work  is  considered  desirable  in  the  interests  of  the 
health  and  welfare  of  the  working  classes.  It  has  in  the  past 
been  the  boast  of  the  Conser\-ative  party  that  the  passing  of 
factory  laws  was  due  to  it.  It  will  be  a  disgrace  to  that 
party  if  it  now  sanctions  such  a  weakening  of  the  purposes 
of  that  Act  as  will  wreck  its  most  characteristic  sanitary 
features.  To  avert  the  threatened  mischievous  and  mistaken 
scheme  of  the  Home  Secretary  is  the  pressing  duty  of  all 
medical  men,  not  only  out  of  regard  for  their  own  interests, 
but  also  for  the  wellbeing  of  the  labouring  classes  at  large. 
We  trust  that  the  whole  profession  will  be  aroused  to  this 
duty,  and  will  exert  whatever  political  influence  it  pos- 
sesses. 


The  fourth  Congress  of  the  German  (Tynfocological  Society 
will  he  held  at  Bonn  from  Maylilst  to  the  23rd. 


Me.  Ai.EXAMiER  Epixgtox,  M.B.  and  C.51..  who  has  for 
several  years  superintended  the  Bacteriological  Laboratory 
associated  with  the  Chair  of  Surgery  in  the  University  of 
Edinburgh,  has  been  appointed  Bacteriologist  to  the  Cape  of 
Good  Hoije  tidvernment. 


The  President  of  the  French  Eepublic  has  conferred  on 
Professor  von  llelmholtz  the  Grand  Cross  of  the  Legion  of 
Honour.  This  is  said  to  be  the  first  time  since  1870  that  this 
distinction  has  lieen  conferred  on  a  German. 


The  Lord  President  of  Council  has  arranged  to  receive  a 
deputation  from  the  Parliamentary  P.ills  Committee  with 
reference  to  the  ^lidwives  Bill  this  day  (IridayX  at  2.30  p.m. 
The  deputation  will  be  introduced  by  1  >r.  U.  I'aniuharson.  M.P. 
At  12.31)  I'.M.  on  the  same  day  Lord  Cranlirook  will  receive  a 
deputation  of  ladies,  which  will  be  introduced  by  Lady  Aber- 
deen, in  favour  of  the   IMidwives  Bill. 


Ox  February  17th,  Pr.  Clement  (todson  performed  Poito"s 
operation  in  the  City  of  London  Ljnng-in  Hospital  on  a 
woman  in  labour,  aged  41.  The  patient  had  a  rickety  pel- 
vis, the  cimjugate  tliameter  being  2  inches.  The  child, 
weighing  7|  lbs.,  was  extracted  alive.  The  patient  did  well, 
and  a  week  after  the  ojieration  appeared  to  he  in  a  fair  way 
torecoverj-.  The  temperature  had  not  been  above  100'  F.  nor 
the  pulse  above  80. 

A  PROVISIONAL  committee  has  been  formed  among  gradu- 
ates of  the  Ihriversity  of  London  to  take  steps  to  oppose  the 
latest  revised  scheme  for  the  reconstitution  of  the  I'niversity. 
It  consists  of— Dr.  J.  B.  Xapier  (Chairman)  :  Pr.  W.  E. 
Grigsbv,  LL.r.,  L.C.C.  :  Dr.  Baines  :  Dr.  W.  ,T.  Collins.  M.S.. 
B.Sc.      Dr.   .1    W.  Carr,   B.S.  ;    Mr.   H.  Austen.  M.B.,  B.S.  ; 
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Mr.  J.  G.  Joseph,  LL.B.,  B.A.,  3,  Harcourt  Buildings, 
Temple,  E.G.  ;  and  Mr.  H.  J.  Waring,  M.B.,  B.Se.,  St.  Bar- 
tliolomew's  Hospital,  E.C.,  liave  been  appointed  Honorary 
Secretaries. 

A  i.ECTrRE  on  Certain  Points  in  tlie  Pliysiology  of  Dial>etes 
will  be  given  in  the  theatre  of  the  University  of  London  on 
Jlareh  3rd,  at  5  o'clock,  by  Dr.  A.  E.  Wright,  late  "  Grocers' 
Student."  

HYPNOTISM  IN  AMERICA. 
Tun  Chicago  >ledico-l.egal  Society  recently  passed  a  resolu- 
tion that  public  seances  of  hypnotism,  mesmerism,  and  "  mag- 
netism "  should  be  forbidden  Ijy  law,  and  that  lijimotism  for 
therapeutic  or  other  legitimate  medical  purposes  sliould  be 
practised  solely  by  duly  qualified  medical  men,  and  only  in 
the  presence  of  other  practitioners  or  undoubted  friends  of 
the  person  operated  upon. 


THE  INGLEBY  LECTURES. 
Ttie  first  of  this  year's  course  of  Ingleby  Lectures  was  given 
before  a  large  audience  in  the  Examination  Hall  of  the 
tiueen's  College,  Birmingham,  on  February  10th.  Tlie  sub- 
ject of  the  course  is  the  Surgical  Diseases  of  Children, 
and  in  the  first  lectui'e  Mr.  .Tordan  Lloyd,  Ingleby  Lectm-er 
for  the  year,  dealt  with  an.esthetics,  shock,  the  dry  anti- 
sejitic  system  of  operating  and  dressing,  and  with  some  of 
the  commoner  congenital  cnnditions,  especially  liare-lip.  The 
second  lecture,  on  February  2()th,  deals  with  injuries  and  dis- 
eases of  bones.  Sul>sequent  lectures  will  be  given  on  March 
5th,  12th,  llHh,  and  -'(Hh,  at  4  p.m. 


A  MEDICAL  COLLEGE  IN  MID-CHINA. 
.\t  llang-Cliow,  in  Mid-China,  there  is  a  large  mission  hos- 
])ital  under  the  charge  of  Dr.  David  Main.  It  was  built  ex- 
pressly for  the  purpose  in  1 88.').  As  the  Chinese  have  no 
name  for  a  hospital,  the  institution  is  commonly  known  as 
"  The  TTniversal  Benevolent  Healing  Office,"  not  a  bad  name 
in  itself,  though  a  trifle  cumbrous  in  tliese  days  of  storm  and 
stress.  A  medical  class  is  in  constant  training  at  the  hospi- 
tal, and  last  year  eight  of  the  students  ".satisfied  the  ex- 
aminers "  at  the  end  of  a  curriculum  which,  in  one  respect  at 
least,  would  receive  the  approval  of  our  own  (ieneral  Medical 
Council,  inasmuch  as  it  was  of  live  years'  duration. 


A  LUNACY  REFORM  UNION  IN  AMERICA. 
Miss  CLAnis.sA  Cai.iiwki.i.  I.oriiiioi',  who  was  conlined  for 
two  years  in  an  asylum  in  Flica,  United  States,  is  said  to 
be  forming  an  Anti-Kidnai)|)ing  and  Lunacy  Reform  I'nion 
in  America.  The  president  is  Jlr.  Bronson  Murray, 
of  New  York,  the  secretary  being  Miss  Lothrop  herself :  and 
the  treasurer,  ^ladame  Demarest.  The  object  of  tlie  I'nion 
is  to  prevent  the  detention  of  sane  persons  in  lunatic 
asylums,  and  to  promote  legislation  for  the  general  "  better- 
ment "  of  thO  really  insane.  Tlie  investigations  of  the 
T'nion  have,  it  is  alleged,  already  shown  that  in  seven  years 
llfty-six  sane  persons  were  confined  in  the  Buffalo  .Vsylum, 
and  that  in  the  Utica  Asylum  over  one  hundred  such  persons 
have  been  placed  in  confinement  in  thirty  years.  It  is  admitted 
that  in  many,  if  not  in  all,  of  these  cases  the  authorities  are  not 
responsible  for  the  outrage.     It  is  the  law  that  is  defective. 


INCREASED  CONSUMPTION  OF  ALCOHOL. 
The  "rush  to  alcohol,"  which  we  commented  on  last  year, 
still  continues.  Dr.  Dawson  Burns,  in  his  annual  "drink 
budget "  in  the  Times,  shows  that  in  1890  there  has  been  an 
increased  alcoholic  expenditure  in  the  United  Kingdom  of 
£7,282.194  over  1889.  Nearly  one-lialf  of  this  increase  was  for 
beer,  nearly  one-third  for  spirits,  and  less  than  one-ninth  for 
wine.  The  average  amount  spent  in  all  intoxicants  has,  in 
the  past  year,  been  £3  13s.  per  head  of  the  population.  This 
increasing  outlay,  which  has  probably  arisen  from  our  greater 


national  prosperity,  cannot  be  viewed  with  satisfaction  by  a 
profession  which,  especially  of  late  years,  has  done  so  much 
to  enlighten  the  people  as  to  the  influence  of  alcohol  on  the 
organism,  and  ought  to  call  forth  renewed  effort  on  the  part 
of  those  who,  from  the  ample  opportunities  of  observation  in 
their  practice,  are  thorougldy  conversant  with  the  injurious 
effects  of  indulgence  in  alcohol. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
At  tlie  annual  meeting  of  the  members  of  University  College, 
London,  lield  on  February  25th,  the  President,  Mr.  J.  E. 
Eriehsen,  delivered  an  address  in  which  he  criticised  the 
draft  scheme  of  the  University  of  London.  This  scheme, 
which  he  said  must  be  regarded  as  an  ultimatum  from  the 
University,  was  objectionable,  because  it  would  leave  the 
rni\-ersity  a  university  for  England  and  not  for  London,  be- 
cause the  M.D.  degree  would  still  be  almost,  if  not  quite,  as 
difficult  of  attainment  as  previously,  and  because  the  Stand- 
ing Committee  in  Medicine  of  the  Senate  would  be  an  un- 
\vicldy  body  most  difficult  to  bring  together  and  to  manage. 


THE  DERBY  INFIRMARY. 
Tiiu  Gox'ernors  of  the  Derbj'shire  treneral  Intirniary  have 
taken  the  bull  by  the  In  mis,  and  at  a  meeting  on  Febru- 
ary 23rd  decided  to  pull  down  the  existing  intirniary.  which 
has  lieen  condemned  as  insanitary  by  Dr.  Seaton.  Plans  for 
the  new  infirmary,  prepared  by  Messrs.  Young  and  Hall,  who 
are  well  known  as  architects  who  have  given  special  attentinii 
til  hospital  cimst ruction,  to  be  erected  at  a  cost  of  £(;4,(K)U,  were 
unanimously  ailnpted.  A  consideralile  smn  of  money  was 
subscribed  in  the  room,  the  chairman  of  the  meeting,  Sir 
William  Evans,  promising  .fi.tKIt) ;  Mr.  Francis  Ley,  £1,IHH)  ; 
the  .Mayor  of  Derby,  ,£5(X) ;  and  Sir  Henry  Wilmot,  £5tX).  The 
Lord  Lieutenant  of  the  county,  the  Duke  of  Devonshire, 
will  shortly  call  a  county  meeting  to  consider  the  method 
of  raising  tli(>  necessary  sum. 


SPANISH  FLY  IN  PULMONARY  CONSUMPTION. 
-Vt  the  meeting  of  the  IJerlinrr  .Mrdicinische  Grsrllsrhafl  on 
February  25th,  Professor  Oscar  Liebreich  read  a  paper  on  tht^ 
I'se  of  the  .U'tive  Principle  of  Spanish  Fly  as  an  Internal 
Uemedy  in  the  Treatment  of  Pulmonai-y  I'htbisis.  Our  P.cr- 
lin  correspondent  telegrajOis  that  there  was  a  crowded  meet- 
ing to  hear  the  address.  Tlie  remedy  is  can tharidinale  of  ])otash 
injected  subeutaneously  in  doses  of  1  to  2  decimilligrammes. 
Professor  Liebreich's  tlieory  is  that  the  remedy  causes  trans- 
udation of  blood  serum  at  the  luinis  aff'ectiis,  thus  disinfecting 
lit  toro.  Fraeiikel  has  observed  diminution  ami  degeneratiou 
of  bacilli  after  injections.  The  remedy  is  thus  prepared  : — 
cantliaridin().2  gramme  andpotassic  hydrate  0.4  gramme,  dis- 
solved in  20  cubic  i-entinietres  of  warm  water.  Tlie  solution 
is  tlien  cooled,  and  brought  to  one  litre  by  addition  of  water  ; 
one  cubic  centimetre  is  then  equal  to  two  decimilligrammes 
of  the  remedy. 

THE  LEPROSY  COMMISSION  IN  INDIA. 
DrnixG  the  first  three  months  of  their  sojourn  in  India  the 
members  of  tlu'  Leprosy  Commission  have  travelled  ov(U- 
the  whole  of  Southern  India.  They  have  personally  visited 
the  most  important  asylums  in  tlie  Bombay  and  Madras 
Presidencies,  as  well  as  in  the  Centi'al  Provinces  of  Burmah. 
Between  one  and  two  thousand  cases  of  leprosy  have  been 
examined  personally  by  the  members  of  the  Commission, 
and  by  this  means  they  have  been  enabled  to  obtain  a  very 
full  insight  into  the  disease  in  its  varying  conditions.  The 
Xorth-West  Provinces,  the  I'unjab  and  the  Bengal  Presi- 
dency, still  remain  to  be  visited  by  them.  The  well  known 
asylum  at  Alniora,  in  the  Kumaum  District,  as  well  as  the 
asylum  at  Possolia,  have  yet  to  be  inspected.  The  latter 
is  especially  interesting,  as  it  is  largely  devoted  to  the 
progeny  of  leprous  parents,  and  from  the  patients  there 
assembled  it  is  to  be  expected  that  important  questions  as 
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to  the  hereditary  character  of  the  disease  may  find  solution. 
The  evidence  at  present  obtained  by  the  Commissioners  does 
not,  we  understand,  lend  any  support  to  the  view  that  fish 
diet  has  any  important  part  in  determining  tlie  incidence 
of  the  disease,  for  it  is  found  that  Bralimins  and  others 
who  never  touch  fish  are  iiften  affected  with  leprosy,  whilst 
the  number  of  lejiers  in  the  food  bazaars  would  seem  to  in- 
dicate that  whatever  the  contagiousness  of  the  affection  may 
be,  but  little  attention  in  that  direction  has  been  paid  to  the 
disorder  by  the  native  population.  As  soon  as  they  have 
completed  their  travels  and  have  mastered  the  natural 
history  of  the  disease,  the  Commissioners  will  occujiy  tliem- 
selves  with  what  will  probaldy  prove  their  most  difficult  task, 
namely,  the  experimimtal  inquiry,  and  the  results  which  are 
to  be  deduced  from  it. 

THE  UNIVERSITY  QUESTION  HALF  A  CENTURY  AGO. 
In  the  nundier  of  Julm  Hull  for  .January  2.'Jrd,  1S37.  appears 
the  following  paragraph,  wliich  now  possesses  no  little  his- 
torical interest  : — 

British  Meiiicai,  Association. — Thursday  evening  a  meet- 
ing of  gentlemen  connected  with  the  medical  profession  was 
held  at  Kxeter  Hall,  (feorge  Webster,  Esq.,  of  Hulwich,  in  the 
chair.  The  Chairman  explained  the  object  of  the  Association 
to  be  the  relief  from  the  disabilities  under  which  licentiates 
of  the  College  of  Surgeons  laboured  by  reason  of  their  not 
ranking  with  those  who  had  studied  at  the  universities,  and 
also  from  their  being  precluded  from  all  Courc  appointments. 
The  remedy  proposed  was  an  union  of  the  three  branches  of 
the  medical  profession,  so  as  to  form  one  general  faculty  of 
medicine,  who  should  have  the  power  of  electing  its  own 
officers  and  managing  their  own  affairs.  The  address,  which 
want  of  S])ace  has  compelled  us  to  curtail,  was  received  with 
much  applause.  After  passing  various  resolutions  the  meet- 
ing separated. 

HOSPITAL  ABUSES  AND  GENERAL  PRACTITIONERS. 
Wk  are  informed  that  on  Monday,  February  L'.Hrd,  a  meeting 
of  medical  men  in  general  practice  was  held  at  29,  Thread- 
needle  Street,  F.C.,  to  consider  the  question  of  hospital 
abuse,  and  the  advisability  of  taking  collective  action  to 
make  the  views  of  general  practitioners  as  regards  hospital 
reform  known  to  tlie  Special  Committee  of  the  House  of 
Lords  now  sitting  to  inquire  into  the  management  of  metro- 
politan hospitals.  Among  those  present  were  Messrs.  George 
Brown,  M.R.O.S.,  Chairman;  T.  R.  Atkinson,  M.R.C.S.  ; 
J.  B.  Cook,  L.li.C.P.Iidin.  ;  F.  IT.  Alderson,  M.D.  ;  F.  II. 
Corbyn,  L.  U.C.P.Fdin.  ;  .1.  Dawson,  M.D.  ;  W.  Piercey  Fox, 
L.R.C.F.Kdin.  ;  A.  C.  Dove,  M.D.  ;  T.  C.  AVinn,  M.K.C.S.  ; 
and  Hugh  Woods,  M.D.  After  considerable  discussion,  the 
foUouiug  resolution,  proposed  by  Dr.  Corbyn  and  seconded 
by  Dr.  Cook,  was  carried  nem.  con.  :  "  That  a  provisional 
Committee  be  formed  with  a  view  to  organise  general  practi- 
tioners to  protect  their  mutual  interests,  especially  in  regard 
to  the  abuses  of  medical  charities."  All  the  above-named 
gentlemen  having  consented  to  join  the  Committee,  Dr.  A.  C. 
Dove  was  electeil  Honorary  Secretary  jm-o  tern.,  and  the 
meeting  terminated  with  a  vote  of  thanks  to  Mr.  Urown  f(n- 
presiding. 

MILK  DIPHTHERIA. 
Dr.  PiHi.i'dT,  the -Medical  <  )llicer  of  Health  of  Croydon,  has 
presented  a  report  upon  the  recent  epidemic,  which  again 
brings  forward  the  interesting  question  as  to  whether  milch 
cows  suffer  from  a  malady  which  imparts  to  the  milk  the 
power  of  producing  diphtheria  in  human  beings.  The  epi- 
demic commenced  towards  the  end  of  September,  and  by 
November '.Uh  it  was  evident  that  a  particular  milk  supply 
was  inqilicati'd,  for  o>it  of  .Ml  houses  receiving  milk  from  this 
source 65  (or  11.'  per  cent.)  w(>re  invaded  by  <liphtheria,  while 
of  the  remaining  1(;,(KK)  odd  houses  in  the  borough  receiving 
milk  from  ullier  sources,  .'VJ  were  similarly  invaded  (or  less 
than  0.2  per  cent.).  The  supjily  of  milk  from  the  suspected 
farm  was  stopped  on  November  3rd,  but  cases  sfiJl  continued 


to  occur,  probably  from  secondary  infection,  until  the  end  of 
the  year.  The  farm  and  dairies  supplying  the  milk  were 
carefully  examined,  but  although  some  of  the  arrangements 
were  not  of  a  very  desirable  nature,  Dr.  Philpot  was  unable 
to  point  to  any  condition  of  which  it  could  be  said  that  it 
undoubtedly  stood  to  the  infectiveness  of  the  milk  as  cause 
to  effect.  AVith  regard  to  the  cows,  however,  three  animals 
wliich  had  been  brought  to  the  sheds  at  a  recent  date  (one 
on  September  25th  and  two  on  September  2!ith)  were  found 
to  be  suffering  from  an  eruption  of  the  teats,  and  the  disease 
had  spread  from  the  newcomers  to  other  cows  in  the  shed. 
It  was.  therefore,  a  communicable  disease,  and  it  was  subse- 
quently stated  by  Dr.  Klein  that  the  disease  was  identical 
with  that  which  has  been  known  to  occur  in  cows  in  other 
diphtheria  epidemics,  and  with  the  diseases  which  he  had 
actually  produced  in  cows  by  injecting  them  with  the  diph- 
theria bacillus.  The  evidence  pointing  so  conclusively  to  a 
particular  milk  supply,  Dr.  Philpot  is  able  to  negative  the 
assumption  that  insanitary  conditions  in  the  borough  were 
the  cause  of  the  spread  of  the  disease.  There  are,  says  Dr. 
Philpot,  no  gross  insanitary  conditions  i^resent  in  the  dis- 
trict, such  as  foul  privies,  damp,  excrement-sodden  soil,  or 
such  general  conditions  of  filth  as  have  been  shown  to  pre- 
vail in  places  where  epidemics  of  diphtheria  are  prevalent. 
Nor  are  there  defects  in  the  drainage  arrangements  of  the 
houses  where  the  cases  have  occurred  such  as  would  allow 
sewer  air  to  escape  within,  and  thus  spread  the  disease. 


THE  INVESTIGATION  OF  HYPNOTIStVl. 
The  action  taken  by  the  British  Medical  Association  at  the 
last  annual  meeting  with  regard  to  hypnotism,  which  re- 
sulted in  the  appointment  of  a  Committee  of  Inquiry,  will 
be  strengthened  by  the  report  of  the  Standing  Committee  on 
Hypnotism  appointed  by  the  Medico-Legal  Society  of  New 
York,  which  has  just  been  submitted.  The  report  is  not 
lengthy,  but  it  is  very  much  to  the  ]ioint.  It  states  that 
"the  number  of  reputable  investigators  increases,  and  that 
taken  out  of  the  hands  of  those  whose  aims  and  methods 
cast  discredit  on  it,  hypnotism  is  studied  by  members  of  the 
learned  professions,  vitally  related  as  it  is  to  the  interests  of 
which  they  are  the  natural  custodians.''  "Wliilst  we  hold  to 
the  opinion  that  hypnotism  should  only  be  practised  by 
qualified  medical  men,  we  cannot  deny  there  are  medico- 
legal riuestions  connected  with  the  study  of  the  subject  which, 
on  further  investigation,  may  be  found  worthy  of  attention. 
Before,  however,  going  so  far  as  the  Committee  of  the 
Medico-Legal  Society  of  New  York,  and  countenancing  the 
study  of  this  subject  by  "  members  of  each  of  the  learned 
professions,"'  we  should  be  satisfied  that  the  medico-psycho- 
logical aspect  of  hypnosis  is  clearly  defined  and  understood. 
The  moral  and  legal  relationships  of  hj-jjuosis,  which  the 
medical  profession  has  now  begun  to  regard  as  a  physio- 
logical and  not  a  pathological  state,  can  only  be  studied  with 
advantage  by  the  learned  professions  after  it  has  been 
thoroughly  investigated  and  given  the  place  to  which  it  may 
be  found  to  be  entitled  by  those  coin])etent  to  uiulertake 
such  a  jiurely  medical  inquiry.  Ihietly,  the  conclusions 
which  the  Standing  C^jmmittee  arrive  at  are  :  That  hypnosis, 
or  artificial  trance  sleep,  is  a  subjective  phenomenon,  that  it 
is  not  in  itself  a  disease.  Neurotic  conditions  predispose  to 
the  trance  sleep,  but  the  strongest  minds  have  been  en- 
thralled. Hypnosis  is  recognised  in  three  stages —lethargy, 
somnambulism,  catalepsy.  It  has  been  serviceable  in  medi- 
cal and  surgical  ]iractice  as  a  tlicrapeutic  agent,  and  in  some 
cases  as  a  safe  anasthetic.  The  last  proposition,  that  •■  the 
illusory  impressions  created  by  hypnosis  may  be  made  to 
dominate  and  tyrannise  the  subscciueiit  actions  of  the  sub- 
ject"  is  far  from  lieing  established.  We  have  not  yet  suffi- 
cient proof  that  post-hjimotic  suggestion  has  led  to  actual 
crime,  or  that  "illusory  impressions  "  (^hallucination  ?)  have 
been  either  lasting  or  post -hypnotic.  The  more  medical  men 
study  this  interesting  and  possibly  valuable  agent  as  a 
means   of   combating   disease,    the  stronger  will   the  desire 
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of  the  profession  become  to  see  it  taken  out  of  the  hands  of 
showmen.  Nothing  can  be  more  degrading  to  the  medical 
profession  than  to  see  tliese  would-be  doctors  posing  in 
public  and  filling  their  pockets  by  exhibitions  of  the  power 
of  h}-pnotism  before  lay  audiences,  and  to  see  them  sup- 
ported and  patronised  by  medical  men  as  stated  by  one  of 
our  correspondents  in  last  week's  issue. 


TESTIMONIAL  TO  MR.  GANT. 
A  coMPLiMEXTAEY  dinner  was  recently  given  to  Mr.  Gant, 
on  the  occasion  of  his  promotion  to  be  Consulting  Surgeon 
to  tlie  Royal  Free  Hospital,  after  nearly  forty  years  of  active 
service  on  the  surgical  staff.  The  chair  was  taken  by  Dr. 
Samuel  "West,  who  was  supported  by  all  Mr.  Gant's  present, 
and  many  of  his  former,  colleagues,  by  many  of  the  old 
resident  officers  of  the  ho.spital,  and  by  representatives  of 
the  Committee  of  Management.  Veiy  laudatoiy  speeches 
were  made  in  honour  of  Mr.  Gant,  who  was  evidently  deeply 
touched  by  the  cordiality  of  his  reception.  It  was  suggested 
—and  it  is  hoped  the  suggestion  will  be  adopted— that  the 
meeting  of  the  stall'  and  governors  thus  successfully  inaugu- 
rated should  be  an  annual  one,  for  such  social  gatherings 
tend  to  promote  good  fellowship  and  to  establish  those 
friendly  feelings  between  the  governors  and  medical  start' 
ui)on  which  the  comfort  and  smooth  working  of  a  hospital, 
with  its  many  conflicting  interests  and  possibilities  of  fric- 
tion, so  largely  depend.  At  the  annual  meeting  of  the 
governors  of  the  Koval  Free  Hospital,  Mr.  Gant  was  j)re- 
sented  with  an  illuminated  address  by  the  committee,  who 
desire  "to  place  on  record  the  high  appreciation  of  his  very 
valualjle  services,  which,  together  with  his  well  known 
works  on  surgery,  have  reflected  the  very  greatest  credit  upon 
him  and  the  hos]ntal  with  which  he  had  been  so  long  and 
so  honourably  connected." 


CERTIFYING  FACTORY  SURGEONS. 
The  subsection  of  Clause  I'.i  of  the  Factory  and  Workshops 
Rill,  backed  by  Mr.  Secretary  .Matthews,  Mr.  Kitchie.  and  Mr. 
Stuart  Wortley.  by  which  it  is  ])roposed  to  abolish  the  whole 
system  of  certifying  as  to  the  fitness  of  children  and  young 
))ersons  for  emi)loyment  in  factories  and  workshops,  runs  as 
follows  :  ••  .\fler  tlie  commencement  of  this  Act  certificates  of 
fitness  for  em))loyment  of  children  and  young  persons  in  fac- 
tories and  workshops  shall  not  be  required  in  pursuance  of 
Section  'Si  of  the  Act."  We  give  elsewhere  a  sketch  of  the 
])rol>able  effects  of  this  clause  if  it  be  carried  into  law.  A 
meeting  of  the  Association  of  Certifying  Surgeons  was  held  in 
Manchester  on  Februaiy  JSrd.  and  a  second  special  meeting 
at  the  offices  of  tlii'  British  Medical  .Association  on  l-"ebruary 
J(;th.  .Vfter  consultation  with  the  executive  of  the  Parliamen- 
tary Bills  Committee,  a  memorial  for  innnediate  presentation 
to  the  Home  Secretary  was  drafted,  and  a  series  of  amend- 
ments to  the  clauses  of  the  lUU  affecting  the  sanitation  of 
workshops  and  the  system  of  certification  were  i)repared,  and 
will  be  put  upon  the  notice  paper  at  an  early  tiate. 


THE  JUBILEE  OF  THE  CHEMICAL  SOCIETY. 
Tni;  Chemical  Society  of  London  celebrated  its  jubilee  on 
I'ebruary  24th.  A  meeting  was  held  in  the  theatre  of  the 
Cniversity  of  London  in  the  afternoon,  when  Dr.  Russell, 
tlie  President,  delivered  an  address  in  which  he  recalled  the 
circumstances  of  the  formation  of  the  Society  in  1841,  under 
the  presidency  of  Dr.  Thomas  Graham,  then  Professor  of 
Chemistry-  in  I'niversity  College.  Sir  Lyon  Playfair,  M.P., 
and  Sir  William  (Jrove,  who  had  been  members  of  the  ori- 
ginal meeting  of  twenty-live  who  had  formed  the  Society, 
also  addressed  the  meeting,  and  Professor  Odling  gave  a  lec- 
ture (m  the  development  of  chemical  theory  since  tlie  founda- 
tion of  the  Society.  Congratulatoiy  addresses  were  then  pre- 
sented from  the  Royal  Society,  the  Soci^t^  Clinique  de  Paris, 
the  Deutsche  Chemische  Gresellsehaft,  the  Russian  Phy- 
sico-Chemical  Society,  and   the  Pharmaceutical  Society   of 


London.  In  the  evening  a  conversazione  was  held  in  the 
splendid  rooms  of  the  Goldsmiths'  Company,  where  a  num- 
ber of  interesting  historical  objects  were  exhibited.  Among 
these  were  some  of  tho  earliest  photographs  ever  taken,  in- 
cluding some  by  Daguerre  himself,  a  pocket  balance  given 
by  Scheele  to  Orfila,  a  balance  used  by  Cavendish,  a  series  of 
patterns  illustrating  the  development  of  the  safety  lamp  in 
Sir  Humphry  Davy's  hands,  apparatus  employed  by  John 
Dalton,  tubes  used  by  Faraday  in  his  earliest  experiments  on 
the  liquefaction  of  gases,  a  model  of  the  calorimeter  used  by 
Joule,  and  a  number  of  specimens  of  the  beautiful  radio- 
meters and  other  allied  apparatus  designed  by  Mr.  W.  Crookes. 
There  was  also  an  extremely  interesting  series  of  portraits  of 
the  Presidents  from  Graham  to  Crookes,  and  including  such 
well-known  men  as  Miller,  Playfair,  Brodie,  "Williamson, 
Frankland,  Odling.  Abel,  Gladstone,  and  Roscoe.  On  Feb- 
ruaiy 25th.  a  public  dinner  was  held,  at  which  Lord  Salis- 
bury and  Sir  Lyon  Playfair  were  the  principal  speakers. 


VOLUNTARY  INDUCTION  OF  LABOUR  BY  MENTAL 
INFLUENCE. 
Dr.  LEForn,  of  Bordeaux,  read  before  a  recent  meeting  of  the 
Societe  Obstetrique  de  Paris  a  case  where  prematin-e  labour 
could  be  induced  by  mental  impression,  as  appeared  at 
first  sight,  by  suggestion.  The  patient  had  a  ricketj'  pelvis  ; 
she  had  been  unable  to  walk  till  she  was  3  years  old.  Her 
first  labour,  which  occurred  at  term,  was  lingering,  and  the 
forceps  had  to  be  applied  ;  convalescence  was  complicated  by 
phlegmasia  dolens.  Dr.  Lefour  determined  in  future  to  in- 
duce labour  at  the  eighth  month.  The  patient  became  preg- 
nant six  times.  On  four  occasions  premature  labour  occurred 
spontaneously  a  few  hours  after  Dr.  Lefour  had  announced 
his  intention  (never  expressed  "  until  the  last  moment  ")  of 
inducing  labour  next  day.  The  date  of  the  last  period  was 
always  carefully  noted  ;  in  one  pregnancy  the  date  of  concep- 
tion was  easily  settled,  through  special  circumstances.  The 
two  remaining  pregnancies  ended  by  premature  delivery  felt 
about  the  time  of  quickening.  The  patient  was  always  in 
great  dread  of  labour,  after  her  first  experience,  and  had  signs 
of  a  slightly  deranged  intellect,  Dr,  Lefour  traces  the  spon- 
taneous labour  to  her  extreme  impressibility.  He  denies  that 
the  phenomenon  was  due  to  suggestion,  even  auto-suggestion. 
He  had  observed  a  hysterical  patient,  easily  hj'pnotised, 
who  could  not  be  prematurely  delivered  by  hj-pnotisation, 
nor  couM  labour  be  brought  on  by  that  process  even  close 
upon  term.  No  doubt  the  opinion  of  a  psychologist  of 
authority  would  be  necessary  to  decide  as  to  whether  the 
spontaneous  induction  of  labour  was  not  due  to  suggestion 
rather  than  to  impression  in  an  excitable  patient.  The  dis- 
tinttioii  is  certainly  subtle.  The  effect  was  not  due  to  will, 
as  the  jiatient,  on  moral  grounds,  always  wished  that  labour 
could  proceed  to  term,  though  she  dreaded  the  consecpient 
dangers. 

GERMAN  CONGRESS  OF  INTERNAL  MEDICINE. 
We  ainiounced  some  tinn'  ago  that  the  tenth  Congress  of  In- 
ternal Medicine  is  to  be  held  this  year  at  Wiesbaden,  from 
.\pril  (itli  to  ',)th,  under  the  presidency  of  Professor  Leyden, 
In  addition  to  the  subjects  of  discussion  which  have  already 
been  mentioned,'  the  following  have  now  been  placed  on  the 
progi'annne  :  On  April  7th  there  will  be  a  general  debate  on 
Koch's  treatment  in  tuberculosis  of  the  lungs  and  other  inier- 
nal  tuberculous  diseases.  On  the  other  days  communications 
will  be  presented  by  Professor  Mosler,  of  Griefswald,  on  the 
Treatment  of  Leuka^nia ;  by  Dr,  Brieger,  of  Berlin,  on 
Chemical  Processes  in  Infective  Diseases  ;  by  Dr.  Knoll,  of 
Prague,  on  Disorders  of  the  Circulation  and  on  Morbid 
Changes  in  Striped  Muscle  ;  by  Dr,  Rosenstein,  of  Leyden, 
on  the  Diagnosis  of  Hepatic  Cirrhosis  ;  by  Dr,  Quincke,  of 
Kiel,  on  Hydrocephalus  ;  by  Professor  Eichhorst,  of  Ziirich, 
on  Patellar"  Tendon  Reflex  in  Tabes  Dorsalis  ;  by  Dr,  Fried- 
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lander,  of  Leipzig,  on  the  "  Matliematical  Diagnosis"  of 
Acute  Articular  Khcumatism  and  all  Other  Forms  of  Central 
Rheumatism,  and  on  the  Etiolofry  of  Bright's  Disease  ;  by 
Dr.  Schmalt/,  of  Dresden,  on  the  Specific  Gravity  of  Human 
Blood  and  its  Relation  to  Anwmie  Conditions  ;  and  several 
others.  ,\n  exhibition  of  new  apparatus,  instruments,  pre- 
parations, etc.,  will  lie  held  in  connection  with  the  (,'ongress. 
,\.ll  cfimmunications  sIkjuM  be  addressed  to  Dr.  Emil  Pfeifier, 
Friedrichstrasse,  Wiesbaden. 


SCOTLAND. 


Dr.  .T.  Maxwell  Ross,  Edinburgh,  has  been  appointed 
Medical  Officer  for  the  County  of  Dumfries.  The  salaiy  is 
£.300,  with  an  allowance  fur  expenses. 

The  managers  of  the  Royal  Infirmary,  Edinburgh,  at  a 
recent  meeting  determined  to  ask  clergymen  visiting  patients 
in  the  wards  to  do  so  after  i*.30  p.m.  in  the  medical  and  after 
3  P.M.  in  the  surgical  «'ards. 


The  fiftieth  meeting  of  the  Scottish  Universities  Com- 
mission was  held  in  Edinburgh  on  February  18th,  when  Dr. 
Leishman,  I'rofessor  of  ^lidwifery  in  the  University  of  Glas- 
gow, attended  and  gave  evidence  with  reference  to  gradua- 
tion in  medicine. 

The  fourth  meeting  of  the  Royal  Physical  Society,  Edin- 
burgh, was  held  on  February  18th,  Dr.  R.  H.  Traquair,  Presi- 
dent. Dr.  AV.  Russell  read  a  paper  on  "  Robertson's  Pre- 
vertebral H;emiilymph  (tlands,"  in  which  it  was  indicated 
that  these  structures  were  probably  to  be  regarded  as  blood 
glands. 

The  Lord  Rectors  address  at  Aberdeen  L'^niversity  is  to  be 
delivered  in  the  Music  Hall  on  March  6th.  All  the  arrange- 
ments are  to  be  carried  out  by  the  Students'  Representative 
Council,  who,  it  will  be  remembered,  managed  the  arrange- 
ment so  successfully  on  the  occasion  of  I\Ir.  Goschen's  ad- 
dress in  1888. 

INFLUENZA  AND  MELANCHOLIA. 
.\t  the  annual  meeting  of  the  Royal  Edinburgh  Asylum, 
Jlorningside,  Dr.  Clouston,  the  Superintendent  of  the  asylum, 
presented  his  report  for  1890,  and  urged  that  the  asylum  ought 
to  be  able  to  admit  at  least  100  private  patients  every  year,  if 
it  was  to  meet  the  wants  of  the  city  and  district.  He  stated 
that  while  the  population  of  the  Edinburgh  district  had 
during  the  past  lifteen  years  increased  by  ao  per  cent.,  pauper 
lunacy  had  only  increased  by  3.7  per  cent.,  from  which  it 
appeared  that  Edinburgh  was  now  in  a  more  sane  condition 
than  then,  while  the  jiopular  notion  was  that  insanity  had 
enormously  increased.  Dr.  Clouston  traced  an  intimate 
relationship  between  the  epidemic  of  inlluen/.a  in  the 
beginning  of  ]8ili)  and  melancholia.  Ordinarily  mania  pro- 
vided far  more  inmates  of  the  asylum  than  melancholia, 
while  during  1811(1  melancholia  predominated.  He  attributed 
this  in  some  way  to  intluen/.a,  which  had  greatly  lowered 
liuman  vitality,  and  even  now  Europe  had  not  recovered  its 
nervous  tone. 


MEDICO-LEGAL  CASE  IN  EDINBURGH. 
.\y  unusually  interesting  case  was  recently  tried  before  the 
Kdinburgli  lligli  Court  of  .Justice.  \  hotel  keeper  was  placed 
at  the  liar,  charged  with  the  murder  of  his  wife  by  poisoning 
lier  with  arsenic.  Tlie  main  facts  were  these:  :\Irs.  Web- 
ster, the  person  suspected  of  having  been  miu'dered,  died  on 
August  4th,  1890.  Her  life  had  been  comparatively  recently 
insured  for  £1,000  in  a  joint  policy  with  her  husband,  payable 
to  the  survivor  on  the  tlcath  of  cither.  There  was  some 
delay  in  the  payment  of  this  insurance,  and  a   legal  action 


to  compel  paj-ment  was  threatened.  Rumours  grew,  and  the 
Crown  authorities  took  up  the  matter,  ordering  the  exhuma- 
tion of  the  body  in  the  month  of  December.  Arsenic  was 
found  in  nearly  all  the  important  viscera — stomach,  duo- 
denum, intestine,  liver,  spleen,  kidney,  and  lung — (the  heart 
was  not  carefully  examined),  and  in  the  stomach  in  compara- 
tively large  amount,  namely,  about  1.764  grains.  The  case 
was  to  ha\e  been  heard  in  Januaiy,  but  a  day  or  two  before 
the  date  fixed  one  of  the  chief  Crown  witnesses,  a  barman 
at  the  hotel,  committed  suicide.  '\A'liy,  must  for  ever  remain 
a  mystery.  An  unfortunate  mistake  appeared  to  have  been 
made  in  the  estimation  of  the  amount  of  arsenic  found  in 
the  stomach.  The  mistake  was  discovered  before  the  trial, 
liut  no  second  report  was  sent  to  the  Crown  authorities  by 
their  analyst.  Xo  attempt  was  made  by  the  prosecution  to 
connect  the  prisoner  with  the  purchase  or  possession  of 
arsenic.  The  prisoner  and  deceased  had  had  a  quarrel,  and 
had  been  separated  for  a  time.  It  was  shown  by  the  defence 
that  the  deceased  had  suffered  from  subinvolution  of  the 
uterus,  and  probably  from  nephritis  ;  and  it  was  stated  in 
e\idence  that  arsenic  was  a  suitable  remedy  tor  the  former 
condition.  It  was  stated  by  medical  experts  for  the  defence 
that  some  of  the  conditions  alleged  to  be  due  to  arsenic 
poisoning  might  be  due  to  decomposition.  It  was  also 
brought  out  that  the  deceased  had  probably  consulted  some 
doctor  or  quack  who  could  not  now  be  identified.  Tliis  she 
apparently  did  for  some  painful  uterine  ailment  from  which 
she  was  known  to  suffer.  The  juiy.  after  a  few  minutes"  con- 
sultation, returned  a  verdict  of  "Xot  guilty." 


SCOTTISH  MICROSCOPICAL  SOCIETY. 
The  fifth  meeting  of  this  Society  was  held  on  February  20th, 
Professor  Rutherford,  F.R.S.,  in  the  chair.  Dr.  .loseph  Coats, 
of  Glasgow,  was  elected  by  the  Council  a  A'ice-President  of 
the  Society,  in  place  of  the  late  JIi'.  Schnlze.  Dr.  G.  Car- 
rington  Purvis,  B.Sc,  gave  a  communication  on  the  micro- 
scopic structure  of  the  electric  organ  of  raia  fullonica.  He 
traced  the  development  of  electric  organs  from  muscle,  as 
originally  described  by  Babuehin,  and  showed  that  in  raia 
fullonica  the  •'  cup  "  tj^pe  of  electric  organs  is  most  highly 
developed.  Each  cup  has  a  thin  nucleated  mass  of  proto- 
plasm— the  electric  layer — lining  its  concavity,  in  which 
the  nerves  end.  The  existence  of  an  electric  organ  in  the 
skate  was  discovered  by  the  late  Dr.  Stark,  of  Edinburgh, 
and  Burden  Sanderson  has  shown  that  it  i)roduees  feeble 
electric  currents.  Dr.  Robert  iSIuir,  junior  assistant  to  the 
Professor  of  Pathology  in  Edinburgh  l^niversity,  read  a 
paper  on  blood  plates,  and  gave  reasons  for  regarding  them 
as  distinct  elements  of  the  blood.  He  described  their 
characters  as  seen  in  fresh  blood,  in  various  ))reservative 
fluids,  and  in  films  prepared  by  Ehrlic-h's  method.  He  dis- 
cussed Ilayem's  theory  of  their  Ijcing  Iwematoblasts  about 
to  become  red  corpuscles,  and  regarded  it  as  untenable.  He 
detailed  the  results  of  elaborate  enumerations  of  blood 
jilates.  leucocytes,  and  red  corpuscles  in  artificial  ana>mia 
and  in  various  diseases.  He  showed  that  blood  plates  are 
found  only  in  blood,  and  not  in  lymph  from  the  thoracic 
duet,  that  the  theory  of  their  being  the  nuclei  of  broken 
down  multi-nucleated  leucocytes  had  some  facts  in  its  sup- 
port, lint  was  still  unjiroved.  Both  papers  were  illustrated 
by  numerous  diagrams  and  preparatitins,  and  excited  much 
interest.  Mr.  Frazer.  optician,  explained  a  new  method  of 
adjusting  a  double  nosei>iece  to  give  a  minimum  of  trouble 
to  the  miiTOSCopist. 


THE  DANCING  MASTER  AT  ABERDEEN. 
Gun  Aberdeen  correspondent  writes  :  Many  old  graduates 
will  bepleasedand  surprised  to  learn  that  the  halls  of  Marischal 
College  resound  on  Saturday  nights  to  music  and  dancing. 
A  feeling  has  sprung  up  in  University  circles  that  something 
miglit  be  done  to  develop  the  potentiality  that  students  have 
for  healthy  social  enjoyment  were  the  environment  favour- 
able.    The  first  venture  took  place  on  February  21st,  in  the 
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form  of  a  Cinderella  dance,  with  music  at  intervals,  in  which 
the  professors  and  their  wives  and  lady  friends  were  the  good 
fairies.  The  success  of  the  entertainment  was  marked  ;  and 
now  that  so  successful  a  beginning  has  been  made,  it  is  ex- 
pected tliat  the  scheme  will  be  developed  next  session.  At 
present  a  large  section  of  northern  Scotch  students  suffer 
from  the  difficulty  of  pleasantly  associating  in  the  social 
world,  owing  to  the  isolated  sort  of  life  that  living  in  lodgings 
forces  them  into.  Gatherings  such  as  those  of  Saturday  will 
tend  to  rub  into  tolerable  smoothness  the  angles  they  develop 
in  comparative  solitude.  The  committee,  however,  will  do 
well  to  avoid  falling  into  the  error  of  developing  this  form  of 
entertainment  amongst  those  who  have  already  sufficient  op- 
portunities for  social  relaxation. 


PROPOSED  STUDENTS'  UNION  FOR  ABERDEEN. 
All  the  Scutch  universities  except  Aberdeen  have  now  been 
provided  with  I'nions  similar  to  those  of  Oxford  and  Cam- 
bridge. At  the  recent  students'  concert,  the  Lord  Rector 
made  an  appeal  for  funds,  but  so  far  there  has  not  been 
much  response.  In  view  of  the  early  extension  of  the  I'ni- 
versity  buildings,  it  would  be  well  if  the  Union  Committee 
put  furwanl  their  claims  as  widely  and  as  extensively  as  pos- 
sible. 


IRELAND. 


Mn.  .\r.STix  ^Mklpon  has  been  elected  a  member  of  Council 
<if  the  College  of  Surgeons,  in  room  of  the  late  Dr.  Anthony 
II.  Corlev. 


TiiK  I'resident  of  the  Koyal  College  of  Surgeons  in  Ireland 
(Mr.  H.  (t.  Croly)  has  issued  invitations  for  a  banquet  on 
Saturday,  March  7th.  Jlis  Kxcellency  tlie  Lord  Lieutenant 
(Lord  Zetland),  Lord  Wolseley,  and  a  large  number  of  other 
distinguished  persons  will  be  present. 


Thk  ininual  mcilal  for  proficiency  in  the  surgical  and 
ineclical  diseases  of  children,  awarded  by  the  visiting  stall'  of 
St.  .loseph's  Hospital  for  Children,  Dublin,  has  been  gained 
liy  M.  (i.  JIcElligott  (Catholic  Cniversitv)  ;  ^«uri»n«  accessi'^ 
K.  E.  Deal,  M.D.  (Harvard). 


MR.  STANHOPE'S  LETTER. 
A  WEi,i.-iNi-iiRMi.i)  correspondent  writes  :  ThelettiT  which  Mr. 
Stanhope  has  addressed  to  Sir  Andrew  Clark  on  the  subject  of 
the  army  medical  grievances  does  not  do  much  to  soften  the 
discontent  of  the  deiiartment.  This  will  be  shown  in  Sir 
Andrew's  reply,  which  will  also  embody  the  views  of  the  Irish 
College  of  Surgeons,  and  of  other  licensing  bodies.  It  is 
stated  that  at  the  recent  examination  for  admission  to  the 
medical  department  of  the  army  nine  out  of  twenty  places, 
inclu<ling  the  first  four,  were  taken  by  Irishmen. 


A  CORONER  ON  THE  DUTIES  OF  SANITARY 
AUTHORITIES. 
Ax  inquest  was  held  on  Fel)ruary  L'lst  at  Tullamore,  on  the 
body  of  a  young  man  who  had  died  of  typhoid  fever.  Evi- 
dence having  been  given,  the  jury  returned  a  verdict  of  death 
from  typhoid  fever,  and  stated  that  they  believed  that  the 
numerous  deaths  in  the  town  recently  were  caused  by  the  de- 
ficient and  impure  water  supply  of  the  town.  The  coroner 
said  that  if  another  death  occurred,  and  the  same  verdict  was 
returned,  he  would  issue  warrants  for  the  arrest  of  the  .sanitary 
authorities  for  neglecting  their  public  duties. 


SMALL-POX     IN     BELFAST. 
The   outbreak  of  small-pox  in  Belfast  originated,  it   is  be- 
lieved, with  a  sailor.     So  far  the  cases  do  not  number  quite  a 
score,   and,  with  ,two  or  three  exceptions,   have   been  very 
mild.    No  deaths  have  as  yet  taken  place,     In  one  police 


barrack  seven  policemen  were  almost  simultaneously  affected, 
and  the  barrack  has  in  consequence  been  closed.  Very  active 
measures  have  been  taken  to  localise,  and,  if  possible,  stamp 
out  the  epidemic.  It  is  stated  that  none  of  the  persons 
affected  had  ever  been  revaccinated.  A  special  meeting  of 
the  Belfast  Dispensary  Committee  was  held  on  February 
:.'3rd  to  consider  the  question.  The  Committee  was  of  opinion 
that  revaccination  should  be  promoted  in  every  possible  way  ; 
and  they  also  passed  a  resolution  affirming  the  necessity  of 
erecting  a  special  hospital  for  infectious  diseases  in  Belfast. 
It  is  an  extraordinary  fact  that  with  all  the  rapid  growth  and 
immense  improvements  that  have  taken  place  in  Belfast 
within  the  last  two  or  three  decades  there  is  still  no  separate 
hospital  for  infectious  diseases.  There  is  large  fever  depart- 
ments in  the  Union  Hospital,  but  well-to-do  patients 
object  to  being  mixed  up  with  paupers.  The  fever  de- 
partment of  the  Royal  Hospital  has  no  accommodation  for 
small-pox  patients,  and  such  eases  are  not  admitted.  The 
necessity  for  a  new  separate  fever  hospital  is  very  urgent, 
and  it  is  believed  that  the  Coi-poration  has  the  matter  in  hand. 

ULSTER  MEDICAL  SOCIETY. 
A  sPKi'iAi.  meeting  of  this  society,  held  on  February  18th 
in  the  Museum,  Belfast,  the  president,  Dr.  Dempsey,  in  the 
chair,  was  largely  attende<l.  The  first  business  was  the 
consideration  of  a  resolution  of  the  Council,  condemning  in 
strong  terms  the  advertising  which  has  lately  been  going 
on  in  the  Belfast  press,  with  reference  to  the  treatment  of 
consumi)tion  by  Koch's  lymph.  The  Council  expressed  the 
opinion  that  such  proceedings,  whatever  their  intention, 
were  "  injurious  to  (he  best  interests  of  the  puljlic,  degrad- 
ing to  the  honour  and  dignity  of  the  profession,  and  deserv- 
ing of  the  strongest  disapproval."  The  resolution  was  moved 
by  the  President,  seconded  by  Professor  Dill,  supported  by 
Professor  Cuming,  and  unanimously  adopted.  A  long  dis- 
cussion took  place  subsequently  regarding  the  proposed 
adoption  of  the  Compulsory  Notification  of  Infectious 
Diseases  .'Vet  by  the  Belfast  Corporation.  A  resolution  ap- 
proving of  this  adoption  was  moved  by  Dr.  Lindsay  and 
seconded  by  Dr.  Shaw,  but  the  general  feeling  of  the  members 
seemed  to  be  that  until  som(>  defects  in  the  machinery  of 
the  .Vet  as  apjilying  to  Ireland  had  been  reme<lied,  its 
adoption  would  be  jiroductive  of  serious  inconvenience.  ■  It 
was  deciiled  ultimal<'Iy  to  jxistpone  action  in  the  matter. 
Dr.  Statford,  Local  (tovernment  Board  Inspector,  was  pre- 
sent, and  gave  valuable  information  on  various  points  which 
arose  durhig  the  discussion. 

QUEEN'S  COLLEGE,  BELFAST. 
-V  5iovE>tEXT  is  in  progress  to  promote  a  reunion  of  tlii' 
former  graduates  of  the  (Jueen's  College,  Belfast.  A  circular, 
infiuentially  signed,  has  been  issued,  pointing  out  that  the 
College  has  now  been  in  existence  for  nearly  fifty  years,  that 
it  has  educated  a  very  large;  number  of  men  who  now  hold 
important  jiositions  in  all  the  professions  and  in  the  public 
services,  and  that  it  is  desirable  that  some  means  should  b(! 
taken  to  promote  exprit  de  corps  among  the  graduates,  and  to 
afford  an  opportunity  for  renewing  old  friendships.  It  is 
suggested  that  a  dinner  should  be  held  in  March.  The  date 
has  not  been  positively  fixed,  but  March  lOth  lias  been  sug- 
gested. The  dinner  will  probably  be  held  in  the  Great  Hall 
of  the  College.  The  Committee  consists  of  Dr.  Hamilton, 
the  President  of  the  College;  the  Right  Hon.  A.  :M.  Porter. 
Master  of  the  Rolls  ;  Jlr.  C.  C.  Connor,  M.A.,  Mayor  of  Bel- 
fast ;  Rev.  William  Park,  M.A.;  Professor  Cuming,  M.D.; 
Mr.  Thomas  Sinclair,  M.A.;  Mr.  W.  H.  Dodd,  Q.C.  ;  Mr.  J. 
.1.  Shaw,  Q.C.  ;  Professor  Samuel  Dill,  JLA.  ;  Mr.  Adam 
Duffin,  LL.D.:  Professor  Sinclair,  M.D.:  Professor  Park.  M.A.; 
Dr.  J.  A.  Lindsay ;  and  .Air.  R.  T.  Martin,  B.A.  The  last 
three  gentlemen  are  acting  as  secretaries,  and  will  be  happy 
to  afford  every  information.  Communications  may  be  ad- 
dressed either  to  the  Queen's  College  or  to  the  secretaries  in- 
dividually. 
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CONGRATULATORY    DINNER    TO    SIR    GEORGE 
MURRAY    HUMPHRY. 

On  Februaiy  18th  a  congratulatory  dinner  was  given  to  Sir 
George  IMurray  Humpliry,  IM.D.,  F.R.S.,  F.li.C.S.,  ete.,  in  tlie 
liall  of  Downing  College,  by  members  of  the  University, 
town,  and  county  of  Cambridge.  Sir  Geobge  Edwabd  Paget, 
K.C.B.,  presided. 

After  reading  letters  from  Professor  Kewton  and  Dr.  Bushell 
Anningson,  expressing  regret  at  inability  to  attend,  the 
Chairman  said  that  the  honour  upon  which  tliey  had  as- 
sembled to  congratulate  their  guest  was  greatly  enhanced 
by  the  applause  and  enthusiasm  with  whicli  those  who 
had  long  known  the  recipient  had  received  the  announce- 
ment. Sir  George  Humphry  was  so  well  known  tliat 
words  of  praise  or  panegyric  were  unnecessary.  There 
were  few  present  who,  like  himself,  knew  what  the 
University  Medical  School  was  forty  years  ago.  There 
were  many  present  who  knew  what  it  was  now :  the 
zeal  and  spirit  and  character  of  its  teaching,  and  the  continu- 
ally increasing  number  of  students.  In  the  great  and  grand 
change  Sir  George  Murray  Humphry  had  had  a  large  share. 
There  were  some  present  who  had  seen  more  of  their  guest  in 
another  way,  namely,  through  the  Society  wliich  was  esta- 
blished a  few  years  ago — the  Cambridge  IMedical  Society. 
Tlie  idea  of  establishing  it  was  Sir  (i^orge  Humphry's  own. 
He  would  not  enlarge  further  upon  their  guest's  claims,  but 
would  only  quote  the  words  which  he  found  upon  the  menu 
of  the  dinner — words  which  Sir  George  Humphry  had  him- 
self written  of  another,  but  wliich  were  peculiarly  applicable 
to  himself:  "With  thouglits  above  the  sounds  of  applause 
and  I  he  impulses  of  amljition,  he  upheld  the  honour  and 
dignity  of  tlie  profession  by  the  surest  and  steadiest  of  all 
means,  the  force  of  a  high  and  consistent  example."  Sir 
George  Paget  concluded  by  giving  the  toast  of  "  Sir  George 
Murray  Humphry,"  which  was  received  with  musical  honours. 
Mr.  ('.  V.  HoiisoN  here  interposed,  and  proposed  the  "  Health 
of  Lady  Humphry,"  a  toast  which  was  also  received  with  the 
greatest  enthusiasm. 

Sir  CiEOROE  Murray  Humphby,  in  reply,  said  that  it  was 
impossible  for  him  to  express  in  adequate  terms  his  thanks 
to  tliciii  fiir  tlie  tvi'mendous  com])liment  paid  him.  It  was  no 
small  tiling  to  lie  honoured  in  one's  own  country,  and  amongst 
one's  own  people,  but  to  be  thus  honoured  by  those  persons 
amongst  whom  one  had  worked  for  nearly  half  a  century  was 
an  honour  passing  that  which  one  could  acknowledge.  In  the 
course  of  his  life  lie  had  taken  two  steps — two  very  important 
steps— with  considerable  reluctance,  both  of  them  having 
turneil  out  well  for  him.  One  was  his  entrance  into  the  medical 
profession,  and  the  other  was  coming  to  Cambridge.  As  a 
iail  he  had  great  repugnance  for  the  medical  profession.  He 
had  revoltecl  from  the  thoughts  of  dead  bodies  and  all  that 
was  associated  with  them;  he  revolted  from  the  thoughts  of 
people  sic'k  and  sore,  and  he  did  not  at  all  rejoice  in  the  idea 
of  the  hard  life-work  by  day,  work  by  night,  work  in  fine 
wcatlier,  work  in  foul  weatlier  which  would  devolve  upon 
liiiii.  However,  it  was  not  a  matter  in  which  tlu>re  was  room 
for  much  sentiment,  and  he  was  jiacked  off  with  his  goods  and 
chattels,  and  apjirenliced  for  three  years  at  Norwich,  and  it 
so  liaiipeneil,  happily  for  him,  he  was  a]iprentic(Ml  to  one  of 
the  most  earnest,  energetic,  and  hardworking  men  he  ever 
knew  in  liis  life.  He  had  the  good  fortune  to  be  tlirown  into 
hos|iital  work  willi  all  the  freslniess  of  boyhood,  and  to  liave 
had  jilaced  in  liis  ]ia'.:ds  at  that  time  two  books  wliit'h  had 
attracted  him  greatly.  Tlie  one  was  lieU'x  Suri/crii.  and  he 
had  always  regarded  liell  as  the  novelist  of  surgery.  The  oilier 
was  a  litth' book  by  !Mrs.  Marcet,  Conversations  on  ChvniiKtrii, 
and  he  had  always  regarde<l  her  as  the  novelist  of  physics. 
The  one  attracted  him  to  tlie  practice  of  the  profession,  and 
the  otlii'r  attracted  him  most  strongly  to  the  science  of 
it.  .\t  St.  I'.arlliolomew's  Hospital  he  ha<l  met  those  two  great 
teachers,  Tiawrence  and  Latham,  and  that  greatest  of  living 
teachers.  Sir  .lames  I'aget,  wliose  qualities  hail  ri'iidered  him 
the  most  ])opular  and  most  loved  man  of  the  profession.  No 
sooner  had  he  (|ualilied  (and  in  those  days  they  liad  not  dis- 
covered written  ami  practical  examinations,  and  an  hour  of 
oral  examination  at  tlie  College  of  Surgeons  enabled  him  to 
"cross  the  bar  "  of  his  profession)  than,  on  the  advice  of  Sir 
James  Paget,  he  went  to  Cambridge.     He  went  to  Cambridge, 


he  remembered,  on  the  Star  Coach,  driven  by  Joe  "Walton,  who 
used  to  swear  like  a  trooper  and  go  to  church  regularly.  His 
hospital  life  in  Cambridge  had  been  a  most  happy  one.  He 
was  received  at  once  by  all  the  medical  men  in  the  place  with 
the  greatest  kindness  and  heartiness.  Now.  that  told  not  a 
little  for  their  profession — that  they  should  have  received  a 
novice,  a  stranger,  one  who  came  in,  forced  liimself  in  in  the 
most  audacious  manner,  and  at  once  took  one  of  the  best  posts 
in  the  place.  From  that  time  he  had  always  received  the 
greatest  assistance  as  their  hands,  and  that  they  still  felt 
kindly  towards  him  was  evidenced  by  the  meeting  that  night. 
He  had  always  maintained  there  was  no  place  in  the  world  so 
delightful  to  live  in  as  Cambridge,  with  all  its  many  associa- 
tions, colleges,  all  its  bright  and  beautiful  surroundings,  not 
to  say  good  dinners,  and  all  the  various  subjects  of  interest. 
In  addition  to  that,  there  was  the  continuous  acquisition  of 
new  Dlood  running  and  passing  through  it ;  new  blood  of  the 
verj'  best  in  England  was  always  coming  and  passing  through, 
and  those  who  stood  by  the  river's  bank  would  catch  some  of 
its  freshness,  and  it  would  keep  them  all  young.  Having  ex- 
pressed in  happy  terms  his  sense  of  the  assistance  and 
support  in  his  scientific  work  which  he  had  received  from 
Lady  Humphry,  he  concluded  by  again  most  heartily  thanking 
tlie  company  for  the  kindness  which  had  lieen  done  him. 

Professor  Michael  Foster,  in  a  humorous  speech,  proposed 
the  toast  of  the  Master,  Professors,  and  Fellows  of  Downing 
College.  There  was  a  curious  link,  he  said,  between  him  and 
the  College,  for  Mr.  Downing,  a  Bedfordshire  squire,  who 
founded  it,  was  an  ancestor  of  his  own.  .'^imple  country 
gentleman  as  he  was,  he  had  yet  grasped  the  situation  by 
differentiating  Downing  from  other  colleges  by  reinstating  the 
old  factors  of  medicine,  law,  and  theology,  for  those  really 
composed  the  whole  of  human  learning.  Jledicine  was  the 
spirit  of  science,  of  natural  knowledge.  All  sciences  had  come 
from  it  and  on  science  it  rested.  Law  was  the  spirit  of  de- 
velopment of  mankind,  and  theology  was  tliat  spirit  which  re- 
minded them  that  behind  the  seen  there  was  an  unseen,  the 
spirit  which  was  at  the  base  of  all  their  true  and  noble  literature. 
When  he  was  a  volunteer  for  a  brief  period,  he  was  exercised 
in  marking  time,  which  consisted  in  lifting  up  one  leg  and 
putting  it  down  again  directly  in  the  same  position.  Applied 
to  the  mind,  that  exercise  was,  in  certain  circles,  spoken  of 
as  culture.  They  thought  that  the  intellectual  training  of  the 
I^niversity  ought  to  leave  a  man  exactly  where  he  was.  That 
was  not  the  view  of  the  founder  of  Downing.  He  thought  it 
was  quite  possible  that  the  arm  could  be  strengthened  in  the 
trials  which  prepared  it  for  the  strength  it  had  to  exercise  in 
after  life,  and  that  the  studies  which  jirepared  a  man  for  his 
duties  in  life  might  also  expand  and  widen  his  mind. 

The  Master  of  Downing  (Dr.  .Vi.Ex  Hill)  having  briefiy 
replied,  Mr.  Hemming,  President  of  tlie  Cambridge  Medical 
Society,  proposed  the  Secretary  of  the  Acting  Committee, 
I>r.  (iniFEiTHS,  who  in  his  reply  thanked  Dr.  Hill  and  Dr.  D. 
IMacAlister  for  the  assistance  which  they  had  given. 

A  vote  of  thanks  to  Sir  George  Paget,  proposed  by  Mr.  Hon- 
soN,  brought  the  proceedings  to  a  close. 


PHYTOPATHOLOGY. 

Dr.  Ciiarle.s  Bagge  Plowright,  in  the  first  of  his  lectures  at 
the  Uoyal  College  of  Surgeons  on  Parasitic  Fungi  in  Kelation 
to  Plant  Disease,  said  that  the  recognition  of  the  important 
part  played  by  these  fungi  was  only  of  recent  date:  only 
within  the  past  twenty  years  had  the  subject  really  been 
grasped.  Fungi  might  be  saprophytes  or  parasites,  or  partly 
parasitic  and  jiartly  saprophytic.  Plant  disease  of  parasitic 
origin  was  almost  always  local,  although  the  local  lesions 
might  be  so  numerous  that  the  host-plant  was  killed.  No- 
thing analogous  to  the  zymotic  diseases  could  lie  said  to  exist. 
True  heredity  did  not  play  so  important  a  jmrt  in  the  eti- 
ology of  fungoid  plant  diseas<'  as  in  the  ease  with  animals. 
Certain  varieties  of  wheat  were  more  liable  to  mildew  :  certain 
kinds  of  aiijile  as  the  ribstonc  pippin  to  canker:  certain 
varieties  of  potato  to  the  potato  disease.  Hut  these  were  more 
instances  of  the  constitutional  peculiarity  of  varieties  than 
true  heredity.  Just  as  was  tlie  case  with  cholera,  and 
with  measles  in  Iceland,  the  Faroe  Islands,  and  the  Fiji 
Archipelago,  so  with  regard  to  epidemics  of  fungoid  plant 
disease,  as  shown  by  the  potato  disease,  which,  on  its  infro- 
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duction  in  1845,  threatened  to  exterminate  the  potato.  So  also 
with  the  hollyhock  disease,  which  first  appeared  in  this 
country  in  1873^and  for  several  years  threatened  to  anniliilato 
thisflower;  although  the  disease  was  still  present,  yet  the  holly- 
hock was  beginning  to  reappear  in  our  gardens.  The  celery 
disease  (puceinia  apii)  was  another  instance. 

One  of  the  most  frequent  eftects  of  the  presence  of  the 
mycelium  of  a  parasitic  fungus  in  a  plant  was  to  cause  hyper- 
trophy. This  might  be  general,  as  in  the  foliage  of  the  com- 
mon garden  anemone  when  it  was  infected  with  recidium 
punctatum.  Cruciferous  plants  attacked  by  peronospora 
parasitica  became  so  hypertrophied  as  to  recall  elephantiasis. 
Local  hypertrophies  were  more  common.  They  might  occur 
in  any  part  of  a  plant— leaves,  stems,  fruit,  woody  tissues,  or 
roots.  The  remarkable  tumours  caused  by  the  American 
gymnosporangium  macropus.  called  "cedar  apples,"  pro- 
duced by  the  mycelium  entering  through  a  leaf  into  the  very 
smallest  branches,  was  an  instance  in  point.  Allied 
species  of  gymnosporangium  also  produced  local  hyper- 
trophies of  smaller  size  and  slower  growth — the  former  exist- 
ing for  one  season,  the  latter  lasting  for  years— thus  affording 
a  parallel  to  the  well  known  fact  that  in  the  human  subject 
rapidly-growing  tumours  tended  to  die  sooner  than  slow-growing 
ones.  Phytopathology  afl'orded  many  instances  of  local  death 
of  a  part  produced  by  the  parasite,  accompanied  by  hj-jier- 
trophy  of  the  surrounding  parts.  Such  were  the  larch  disease 
(peziza  willkommii),  the  apple  tree  canker  (nectria  ditis- 
sima),  and  the  black  knot  (plowrightia  gibbosa).  Possibly 
the  nearest  approach  to  malignant  disease  was  afforded  by 
the  "  finger  and  toe"  (plasmodiophora  brassicK),  in  which  the 
parasite  produced  local  tumours,  tending  to  multiply,  con- 
taining elements  not  found  in  the  healthy  tissues  of  the  plant 
— the  Plasmodia— and  ev<'ntually  breaking  down  into  fcetid, 
pultaceous  masses. 

^laiiy  plant,  or  rather  tree  diseases,  were  of  traumatic 
origin — the  epidermal  structures  having  been  removed,  and 
the  vital  tissues  beneath  exposed,  a  suitable  nidus  was 
offered  for  fungoid  parasites.  These  injuries  might  lie  caused 
by  accidental  fractures,  liy  wind,  bites  or  scratches  of 
animals,  frost  cracks,  sun  cracks,  blows  from  hailstones,  etc. 
The  Well-known  canker  caused  by  nectria  ditissinia  on  apjile, 
beech,  oak.  elm,  and  other  trees  was  an  instance.  Here  the 
parasite  destroyed  a  portion  of  the  bark,  cambium,  and 
woody  tissues,  in  a  similar  manner  to  the  peziza  willkommii 
before  mentioned  as  the  cause  of  the  larch  disease.  Many 
hymenoniycetes,  such  as  jjolyporus  sulphureus.  dryatleus, 
and  igniarius,  were  well-known  examples  of  these  wound 
parasites.  Polyporus  sijuamosus  and  allied  species  produced 
a  condition  of  the  woumled  surface  resembling  caries,  ami  re- 
quiring for  its  treatment  surgical  measures,  namely,  enlarge- 
ment of  tlie  wound,  gouging  out  the  softened  wood,  swabbing 
the  cavity  with  strong  carbolic  acid,  and,  to  prevent  the  re- 
entry of  fungus  sjiores,  stopping  it  with  cement,  as  a  dentist 
stops  a  carious  tooth. 

Agaricus  melleus  and  polyjiorus  annosus  were  capable  of 
entering  the  roots  of  pine  trees  and  causing  the  death  and 
decay  of  the  interior  of  tlie  trunk — jiroducing  gangrene,  in 
fact.  Atrophy  was  caused  in  shoots  of  fir  trees  by  uhmIo  jiini- 
torquum  anil  of  the  wheat  kernels  by  puceinia  graniinis  the 
wheat  mildew.  The  mycelium  of  puceinia  suaveolens  ren- 
dered young  plants  of  the  common  thistle  aniemic,  while  the 
uredo  linearis  produced  a  state  of  plethora  in  wheat  plants. 
Sterility  of  the  host-plant  was  a  conmion  effect  of  fungoid 
parasitism,  especially  with  the  ustilagmea\  and  many  plants 
containing  perennial  mycelia  failed  to  develop  their  inflo- 
rescence. 

In  conclusion,  the  effect  of  the  mycelium  of  parasitic  fungi 
might  be  summed  up  as  Seymour  had  done  :  the  parasites  in- 
jured their  host-plants  (1)  by  depriving  them  of  nourishment ; 
(2)  by  impairing  their  power  of  assimilation:  (3)  by  abnor- 
mally accelerating  or  retarding  their  growth,  and  thus  caus- 
ing distortions. 


PRESENTATioN.^Dr.  Graham  Godfrey  has  received  from  the 
e^nphyes  at  the  Slansfield  Railway  Station,  members  of  his 
ambulance  class,  a  gold  pen  and  pencil  case  ;  and  a  handsome 
inkstand  from  the  Mansfield  police,  who  have  also  received 
ambulance  certificates. 


THE    HOSPITALS    COMMITTEE. 

St.    Marys  Hospital. —  Westmimter   Hospital. 
The  Committee  resumed  their  sittings  on  Monday  last  under 
tlie  presidency  of  Lord  Sandhthst. 

Mr.  Thomas  Eyax  (Secretary  of  St.  Mary's  Hospital,  Pad- 
dington)  said  the  hospital  was  founded  in  1845.  The  letter 
system  existed,  but  there  were  very  many  patients  admitted 
without  letters  owing  to  the  gravity  of  their  cases.  There 
were  no  paying  beds  or  paying  wards.  There  were  liSl  beds, 
and  the  working  maximum  was  about  255.  The  number  of 
patients  per  bed  per  year  was  approximately  14.  There  had 
to  be  a  constant  and  careful  sifting  of  the  patients.  The 
whole  of  the  district  west  of  the  Edgware  Road  and  north  of 
the  Park  was  served  by  St.  ^Mary's.  The  population  had  greatly 
increased.  Medical  relief  in  Paddington  was  certainly  de- 
ficient. He  was  a  non-resident  official,  having  a  salary  of 
£400  a  year.  He  was  responsible  to  the  Weekly  Board.  The 
hospital  was  governed  by  those  who  subscribed  3  guineas 
annually  or  who  gave  30  or  more  guineas  as  a  donation. 
There  was  a  House  and  Finance  Committee,  and  their  func- 
tions were  that  they  practically  managed  the  hospital.  The 
treasurers  were  not  bankers,  but  prominent  governors  wlio 
were  for  some  reasons  considered  especially  fit  for  the  post. 
He  had  power  to  deal  with  complaints,  but  if  they  were  very 
serious  he  should  report  the  cases  to  the  House  Committee. 
The  .Medical  Committee  sat  on  the  first  3Ionday  in  the  month, 
and  their  business  was  to  consider  the  books  and  reports  of 
the  medical  superintendent,  anything  as  to  any  septic  con- 
dition which  might  have  arisen  during  tlie  month,  the  Ije- 
haviour  of  clerks  and  dressers,  and  the  sanitary  condition  of 
the  hospital.  He  had  the  right  to  dismiss  subordinate  oflicers, 
but  would  have  to  report  the  circumstances.  Under  certain 
circumstances  he  should  suspend  an  officer.  The  medical 
superintendent  had  a  salary  of  i;i."iO  a  year,  with  board  and 
lodgin",  and  would  be  the  head  of  the  hospital  at  night, 
when  lie  (the  Witness)  was  away.  The  medical  super- 
intendent's particular  function  was  to  supervise  the  resident 
medical  officers,  clerks,  and  dressers ;  and  he  admitted  all 
patients  who  were  .admitted  through  letters  of  recommendation. 
-Vll  sorts  of  cases  were  taken  in  except  infectious  cases.  Cases 
of  enteric  fever  were  taken  in  last  year ;  the  number  was  47. 
There  were  four  male,  four  female,  and  two  special  isolation 
wards.  There  was  no  restriction  as  to  the  number  of  out- 
patients, but  there  was  a  careful  system  of  inspection  as  to 
the  circumstances  of  the  patients,  and  the  results  proved  to 
him  that  the  hospital  was  not  abused  so  far  as  regarded  the 
out-patient  departments.  The  income  was  mainly  derived 
from  subscriptions  and  donations.  The  staple  of  the  income 
was  annual  subscriptions,  which  last  year  reached  £5,227. 
That  more  than  covered  the  annual  salaries  and  wages  of  all 
classes,  wliich  last  year  were  £4, .590.  The  grand  total  of  ex- 
penses last  year  was  £23,()l)8.  There  was  a  deficit  of  £1,063  to 
make  up,  and  that  was  thus  made  up:  donations,  £3,177  : 
dividends  and  rents,  £2,521;  legacies,  £8,276 ;  the  Hospital 
Sunday  Fund,  £2,083  :  the  Hospital  Saturday  Fund,  £368  ; 
payments  by  probationers,  £412 ;  and  the  rest  from  miscel- 
laneous small  sources.  The  average  income  from  legacies  was 
£7..3.''i4. 

The  WnxF.ss  then  said  he  should  like  to  refer  to  the 
Charity  Organisation  Society's  memorandum,  which,  so  far 
as  St.  Mary's  Hosjiital  was  concerned,  was  incorrect.  The 
comparison  made  was  fallacious,  and  extremely  misleading. 

Would  you  like  some  univer.sal  system  of  hospital  accounts  ? 
— Nothing  would  please  him  better.  A  hospital  with  a  medical 
school  attached  to  it  was  more  expensive  tlian  one  without. 
But  at  the  same  time  it  increased  the  area  of  those  interested 
in  the  hospital,  and  increased  its  income.  A  liospital  which 
took  a  large  number  of  cancer  cases  increased  its  e.xpenses  ; 
and  if  the  proportion  of  children  in  a  general  hospital  was 
large,  the  expense  jier  head  was  less.  The  extent  of  the  ma- 
ternity department  would  considerably  affect  the  out- patient 
department  expenses.  Some  hospitals  were  rated  at  their 
full  value,  whilst  others  would  only  pay  a  small  fraction.  The 
mere  cost  per  bed  was  not  at  all  a  safe  guide  as  to  the  good  or 
bad  management  of  a  hospital.  The  head  of  the  nurses 
was  the  niati'on,  who  had  a  salary  of  £125,  with  board  and 
lodging.  She  was  responsible  to  the  Weekly  Board.  The 
nursing  staff  consisted  of  the  matron,   1  night  superinten- 
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dent,  10  sisters,  26  staff  nurses,  and  23  probationers.  The 
nurses  were  trained  at  the  hospital.  Tlie  proportion  of  beds 
to  tlie  nurses  on  day  duty  was  about  seven.  The  sisters' 
hours  were  from  8  a.m.  to  10  p.m.  They  were  off  duty  twice 
weekly,  from  5  to  10.3U  :  once  weekly,  from  7  to  10.30  ;  everj' 
other  Sunday,  3  to  10.30  ;  and  on  Saturday  from  2  to  10.30. 
Their  holidays  were  one  ilay  per  month,  and  one  calendar 
month  per  annum.  The  staff  nurses  hours  were  7  to  it  p.m. 
They  were  off  duty  twice  weekly  from  5,  and  once  weekly  from 
7,  and  every  other  Sunday  from  3  p.m.  Their  holidays  were 
one  day  per  month,  and  one  calendar  month  per  annum.  The 
probationers'  hours  were  from  7  to^i.30;  off  duty  two  hours 
daily,  from  10  to  12  one  week,  and  from  2.30  to  4.30  in  another 
week.  Tlieir  holidays  were  once  a  month  a  day,  and  annually 
three  weeks,  but  that  was  not  all  at  once,  but  spread  over  a 
year.  The  night  superintendents'  duty  was  from  10  p.m.  to 
7  A.M.,  their  holidays  one  night  per  mouth,  and  a  calendar 
month  per  animm.  The  night  nurses'  duty  was  from  'J  p.m.  to 
8. .30  A.M.,  and  the  holidays  the  same  as  the  staff  nurses.  As 
to  their  pay,  the  sisters  commenced  at  £.30,  increasing  to  £40, 
the  maximum.  Tlie  staff  nurses  began  at  £20,  increasing  to 
£2.5.  The  probationers  received  £i0,  and  all  found.  The 
hospital  was  affiliated  to  the  National  Pension  Fund  for 
Nurses. 

The  Chairman:  It  has  been  said  that  it  would  be  useful 
to  have  some  central  body  who  should  visit  hospitals,  see  to 
their  accounts,  and  possibly  register  or  license  the  building 
of  new  liospitals.  Jio  you  think  anything  useful  would  come 
of  that  y— Some  such  central  authority  as  that  would  do  good ; 
if  it  could  stay  the  establishment  of  snjall  hospitals,  wliicli 
ilamage  the  larger  ones,  it  would  do  a  valuable  work  indeed. 
Personally,  he  did  not  tliink,  from  the  experiments  of  the 
IMetroiiolitan  Asylums  Board  institutions,  that  a  central  out- 
side autliority  would  do  much  good.  The  ambulance  system. 
he  added,  now  had  fifty  stations  througliout  the  metropolis. 
So  soon  as  that  system  was  completed,  it  would  not  be  pos- 
sible for  any  pei'son  to  be  injured  in  the  streets  of  London 
without  an  easy-running  ambulance  being  at  hand. 

Colonel  BritD  (Cliairman  of  the  Weekly  House  and  Finance 
Committee  of  St.  Mary's)  stated,  in  reply  to  the  Chairman, 
that  the  chief  part  of  the  duty  of  the  Finance  Committee  was 
to  check  any  extravaganc*'.  The  hospital  was  governed  by 
an  open  board,  which  was  not  advantageous  to  the  hospital, 
as  it  was  open  to  anyone  to  come.  He  would  like  to  see  the 
oijcn  Weekly  Board  aliolished,  because  the  members  were 
likely  to  be  swamped  and  overruled  on  questions  of  interest 
to  the  hospital  by  those  who  knew  little  or  nothing  of  its 
affairs.  One  case  in  point  was  when  (he  Weekly  Board  were 
beaten  on  the  question  of  dismissing  the  matron. 

Mr.  Meruert  W.  Page  (ex-Dean  of  the  medical  school  of 
St.  Mary's)  said  that  he  was  one  of  the  surgeons  of  the  hos- 
pital. Tlie  number  of  the  students  was  .300.  The  school  had 
increased  considerably  of  late  years  until  last  year.  The 
average  income  of  the  school  during  the  last  seven  years  was 
aliout  £4,500.  The  largest  sum  ever  received  was  £5,900  for 
the  year  1887-88.  The  expenses  were  £4,400,  irrespective  of 
fees  to  lecturers;  about  £3, .300  or  £.3,4<1()  was  reciuired  before 
anytliing  was  paid  to  the  lecturers.  Tlie  salaries  altogether 
amounted  to  about  £1,100.  The  largest  sum  that  any  man 
ever  received  for  his  lecturesliip  was  about  £1110.  which  was 
taken  out  of  the  fees.  Tlie  same  man  iniglit  hold  other  ap- 
pointments, from  wliii'h  he  would  receive  something  in  the 
same  hosjiital  and  iirovided  from  the  same  funds.  The  Dean 
was  responsililc  for  tlie  disci])line  of  the  students.  There  was 
a  Scliool  Conuiiittee,  whicl t  once  a  nicuith. 

The  (hiAiRMAN  :  Do  you  wisli  to  see  any  reform  in  medical 
education  ?— I  am  not  exactly  content  with  it.  It  might  be 
iniiiroved  by  getting  rid  of  certain  subjects  of  instruction 
before  men  begin  their  definite  medical  work.  Such  subjects 
as  chemistry,  physics,  and  botany  might  with  advantage  be 
taken  by  nu'ii  hefore  they  begin  their  iiurely  medical  studies. 
Thai  would  !.!■  an  advantage.  .\s  to  wliether  it  Would  be  ad- 
visable to  liave  a  central  school,  the  Witness  said  he  thoudit 
it  would  lie  wise  to  have  some  subjects  thus  dealt  with,  iuit 
tlie  individualityof  tlie  schools  should  not  be  interfered  with. 
There  was  a  great  waste  of  energy  and  money  in  maintaining 
the  medical  schools  fully  ec|uipped  in  London.  There  was  a 
residential  college,  which  was  a  commercial  undertaking  con- 
nected with  the  school,  and  the  hospital  had  nothing  to  do 


with  it.  As  to  anybody  outside  the  hospitals  to  control  them, 
he  did  not  think  there  should  be  any  such  outside  body.  It 
would  be  a  good  thing,  indeed,  that  somebody,  i^erhaps  con- 
nected with  the  London  County  Council— upon  which  there 
were  some  eminent  medical  men — should  have  some  voice 
in  deciding  whether  hospitals  should  or  should  not  be 
erected  in  particular  places.  He  should  like  to  keep  them 
absolutely  free  from  any  Government  interference. 

Mr.  Malcolm  Morris,  F.R.C.S.Ed.,  Surgeon  of  the  Skin 
Department  of  St.  ^Mary's  Hospital,  was  then  examined,  and 
said  that  there  was  a  considerable  number  of  students  attend- 
ing that  and  other  departments.  A  patient  who  was  seriously 
ill  would  not  be  kept  waiting  before  being  attended  to.  A 
good  many  cases  were  sent  to  the  hospital  for  consultation 
by  practitioners  in  tlie  neighbourhood.  The  outside  practi- 
tioners were  only  slightly  injured  by  the  out-p,atient  depart- 
ment of  the  hospital.  There  was  a  very  large  amount  of 
material  in  the  large  Poor-law  infirmaries  in  London  which 
might  Vie  utilised  for  teaching  purposes.  They  ought  to  be 
thrown  open  for  systematic  teaching.  It  would  operate 
favourably  for  the  patients,  medical  students,  and  medical 
teaching.  If  nothing  else  came  out  of  the  Committee  than 
the  one  thing  that  no  hospital  should  be  formed  without  some 
licence,  much  good  would  be  done,  for  that  was  most  desirable, 
as  it  was  now  impossible  for  the  benevolent  public  to  dis- 
criminate between  hospitals  started  for  the  benefit  of  private 
individuals  and  those  started  for  the  commonweal.  Theoreti- 
cally, probably  the  County  Council  would  be  the  best  body. 
Those  who  desired  to  start  a  new  hospital  ought  to  be  com- 
pelled to  show  its  necessity.  The  Committee  would  do  mucli 
good  in  supporting  not  only  uniformity  of  hospital  accounts 
but  also  uniformity  of  hospital  management. 

Mr.  Pearce  Gould,  Dean  of  the  Medical  School  at  Middle- 
sex Hospital,  was  recalled,  and  said  that  it  was  a  serious 
matter  that  there  was  not  now  sufficient  material  at  the  hos- 
pitals for  dissecting  purposes.  The  general  medical  schools 
had  not  sufficient  means  of  teaching  their  students.  The 
general  hospitals  excluded  infectious  diseases— scarlet  fever, 
measles,  and  small-pox — from  their  wards,  and  that  was  a 
great  want.  AVhilst  the  old  apprentice  system  for  the 
medical  curriculum  had  almost  died  a  natural  deaf  ^;,  yet  it 
did  supply  that  which  hospital  training  could  not  supply.  It 
would  be  a  great  boon  if  they  could  have  some  system  of 
apprenticeship  after  their  curriculum.  The  experience 
gained  in  London  was  not  strongly  in  favour  of  residential 
colleges. 

After  a  con-ection  on  behalf  of  Sir  Henry  Longley  as  to  St. 
Bartholomew's  Hospital  appealing  to  the  Charity  Commis- 
sioners in  formii  pauperis  to  have  paying  patients,  the  Com- 
mittee adjourned. 

I'pon  resuming  on  Thursday,  the  first  witness  called  was 
Mr.  tiuENNELL  (Secretary  of  the  Westminster  Hospital),  who 
stated,  in  answer  to  the  Chairmax.  that  he  had  been  thirteen 
years  the  secretary,  and  had  previously  had  experience  at  the 
Poplar  Hospital.  The  Westminster  Hospital  was  jiractically 
a  free  hospital  to  both  out-  and  in-patients,  the  qualification 
being  disease,  and  the  severity  of  the  case  applying,  and  not 
favouritism.  There  were  governors'  letters,  the  holders  of 
which  would  only  have  preference  if  their  case  was  quite  as 
severe  as  that  of  others.  There  were  205  beds,  and  sometimes 
the  hosjiital  was  quite  full.  Last  year  the  average  number  of 
beds  full  was  184.  He  was  resiioiisitde  to  the  House  Com- 
mittee, which  met  weekly,  and  was  under  the  control  of  the 
governors.  There  was  a  (Quarterly  Court  open  to  all  the 
governors,  who  were  suiiinioned  by  circular.  The  executive 
of  the  liospital  was  the  House  Comniittee.  Tlicrewas  no  (ler- 
manent  coiiuiiitlee.  The  function  of  the  House  Committee 
was  to  manage  the  business  of  the  hospital.  The  House  Com- 
mittee consisted  of  tlie  President.  Vice-President,  and  the 
Treasurer.  i:v  ujlicin ;  and  30  memliers  electe<i  at  tin-  first 
(Juarlerly  ( 'oui't  of  each  year.  The  Finance  Committee  met 
once  a  quarter.  The  financial  control  of  the  hospital  was 
under  the  .\udit  and  Finance  Committees.  His  (.Mr.  Ciuen- 
ncUs)  salary  was  £100  a  year,  and  he  had  lunch  and  dinner 
at  the  hospital,  but  did  not  reside  there. 

In  answer  to  the  ('haii!Max.  the  Wit.vess  said  that  last  year 
they  received  .£2,11(1  from  dividends  and  rents  :  £1,461  annual 
subscriptions;  £1,860  donations  ;  £6,610  legacies  ;  £1,145  Hos- 


Feb.  28,  1891.] 


fnn  SntTtSM  MEDICAL  JOURNAL. 


4SS 


I 


pital  Sunday  Fund :  £300  Hospital  Saturday  Fund — making, 
with  a  small  amount  from  miscellaneous  receipts,  a  total  of 
£14.100.  The  total  expenses  were  ,£13,333.  There  was  thus  a 
surplus  of  £77'^.  In  addition  to  the  funds  mentioned,  there 
was  a  sum  of  £:i4,000  in  Consols  transferred  to  the  hospital, 
which  was  not  noticed  in  the  accounts,  but  which  was  given 
in  the  receipts  on  the  income  side.  Really  tlie  income  last 
year  was  close  on  £10,000.  They  had  £10,000  for  the  endow- 
ment of  a  ward,  ami  £17,353  for  tlie  endowment  of  what  was 
called  the  incurable  establishment,  £324  for  the  endow- 
ment of  the  lithontriptlc  ward,  and  there  was  £4,400 
for  the  endowment  of  beds  and  cots.  Those  funds  came 
from  property  wliich  could  not  be  sold.  Tlie  prac- 
tice was  to  invest  every  penny  they  could,  from  whatever 
source.  If  there  was  more  at  the  bankers'  than  would  be  re- 
quired for  three  montlis  that  would  be  invested.  There  were 
Howards  kept  shut  for  want  of  funds.  At  present  there  was 
.£oii.806  to  the  credit  of  the  general  pui-poses  fund,  and  about 
£34, MO  to  tlie  credit  of  the  endowments.  Last  year 
the  wages  and  salaries  amounted  to  £3.599.  With  lejiard 
to  the  admission  of  the  patients,  practically  they  were  all 
admitted  by  the  senior  house-physician  or  senior  liouse- 
surgeon.  They  were  admitted  at  all  hours  of  the  day  and 
night.  There  was  no  resident  medical  officer ;  there  were 
iwu  house-surgeons  and  two  house-physicians.  They  were 
usually  about  23  or  24  years  of  age.  If  there  was  a  veiy  grave 
case  the  responsible  medical  officer  would  be  sent  for.  Small- 
pox, typhus  fever,  and  scarlet  fever  cases  were  excluded  ; 
diphtheritic  cases  were  taken  in.  Such  cases  were  not  iso- 
lated as  a  regular  practice.  It  depended  upon  the  severity  of 
the  case  and  the  occupants  of  the  ward.  Witli  regard  to  out- 
patients, the  ))hysicians  were  not  obliged  to  see  more  than  20 
new  cases.  There  were  2,730  in-patients  last  year ;  that  in- 
cluded the  number  in  the  hospital  at  the  end  of  tlie  year, 
namely,  192.  The  in-patients  numbered  27,020 :  tliose  were 
all  new  patients.  Inquiries  were  not  made  into  the  circum- 
stances of  the  out-patients,  although  a  proposal  to  that  effect 
had  been  considered  by  the  governors  but  rejected  by  them, 
lie  did  not  think  the  charity  was  abused  on  the  wlmle. 
'ihiy  had  sometimes  had  to  turn  persons  away  from  the 
hospital  l.iecause  there  was  no  vacant  bed.  He  did  not  tliink 
the  medical  relief  in  that  district  insufficient.  He  presumed 
he  was  responsible  for  the  sanitary  condition  of  the  hos- 
pital. There  was  an  architect,  and  also  a  chaplain,  who  re- 
ceived £20(1  a  year.  The  matron  was  the  head  of  the  nursing 
establishment.  Slie  was  the  lady  superintendent  of  the  AVest- 
rninster  Train!  ngSchoolandllonief  or  Nurses.  Their  nurses  were 
trained  in  the  hospital.  Tlie  nurses  were  paid  by  the  nursing 
institution.  The  Witness  then  read  at  length  the  agreement 
between  the  authorities  of  the  nursing  institution  anil  of  the 
hospital.  The  medical  staff  was  not  paid.  There  were,  how- 
e\er,  a  medical  and  a  surgical  registrar,  who  were  paid  £40 
each,  and  a  ])athologist  who  received  £'>0.  With  regard  to  tlie 
question  of  setting  up  a  central  authority  with  control  over 
hospitals,  Witness  said  such  a  body  might  do  a  great  deal  of 
liarm,  and  he  could  hardly  think  it  could  do  much  good. 

In  rejily  to  Lord  Cathcaut,  the  Witness  said  that  the 
authorities  kept  a  drain  plan  up  to  date,  and  had  a  hose  and 
fireman,  and  took  precautions  in  case  of  fire  for  the  safety  of 
the  patients.  The  water  supply  was  constant.  If  reporters 
applied  for  admission  to  the  quarterly  meetings  of  the 
governors,  he  should  probably  consult  the  court  on  the 
matter,  lie  thought  that  as  a  principle  institutions  which 
aj)pealed  to  the  public  for  funds  should  admit  the  press. 

.Vnswering  Lord  Zoichk.  the  WrrxKSS  staled  that  last  year 
the  cost  per  bed  was  £02  18s.  4d.:  jnevious  to  that  it  was 
£06  5s.  Od..  and  the  previous  year  .£02  18s.  9d.  In  reply  to 
Lord  KiMUKiu.KY,  lie  said  a  yearly  inspection  of  the  hospital 
by  an  outside  authority  to  see  that  the  drains  were  in  a 
satisfactory  working  condition  would  be  veiy  inconvenient. 
They  had  their  architect,  who  knew  all  about  the  drains,  and 
for  an  engineer  to  come  in  and  disturb  them  would  be  an  in- 
convenience. 

The  Witness  then  expressed  the  opinion  that  if  there  were 
a  central  authority  to  have  some  control  over  the  liospitals, 
even  if  consisting  of  hospital  representatives,  it  might  have 
the  efl'ect  of  withdrawing  public  subscriptions.  As  to  the 
medical  staff  of  the  hospital,  there  were  3  physicians,  4 
physicians  to  see  the  out-patients,   an  obstetric  physician, 


an  assistant  obstetric  physician,  a  physician  for  skin  diseases, 
3  surgeons.  4  surgeons  to  see  the  out-patients,  an  oral  surgeon, 
2  surgeon-dentists,  and  an  administrator  of  ansesthetics.  With 
regard  to  uniformity  of  hospital  accounts,  it  would  be  difficult 
to  cany  it  out  in  practice. 

Miss  Payne,  Matron  of  the  Westminster  Hospital  and  Lady 
Superintendent  of  the  Westminster  Training  School  and  Home 
for  Nurses,  said  tliat  she  found  that  the  system  of  having  a 
separate  institution  for  nurses  answered  very  well.  There 
were  8  ward  sisters.  The  whole  stafl"  numbered  32  liospital 
nurses  and  23  probationers.  There  were  no  paying  proba- 
tioners. The  institution  did  not  provide  nurses  for  any 
other  hospital.  There  was  a  large  private  institution  for 
sending  out  nurses  to  private  persons,  and  the  charge  was 
from  one  and  a  half  to  two  guineas  a  week.  The  Witness 
then  gave  details  as  to  the  hours  of  work,  rest,  and  recreation 
of  the  nursing  staff,  and  also  of  their  food  and  wages,  and 
stated  that  their  health  was  very  good  indeed.  There  was 
nothing  to  complain  of  as  to  the  food.  The  nurses  were  suf- 
ficient in  number  for  the  needs  of  the  hospital,  and  there  was 
no  necessity  to  go  outside. 

Dr.  Ai.LCHix.  Dean  of  the  Medical  School  of  the  liosi>itaI, 
stated,  in  reply  to  the  Chaiemax.  that  he  had  also  the  medi- 
cal charge  of  the  nurses.  The  number  of  students  was  100. 
The  average  receipts  of  the  school  for  the  ]iast  five  years  were 
£1,860.  and  the  expenses  £913.  The  balance  was  divided 
amongst  the  statt'  and  lecturers.  The  majority  of  the  staff 
were  also  lecturers  in  the  hospital,  and  they  derived  some- 
thing from  both  sources,  and  probably  tlie  maximum  since  he 
had  been  connected  with  the  school  (20  years)  did  not  much 
exceed  £100  from  both  sources.  There  might  be  a  great  ad- 
vantage in  amalgamation  of  some  of  the  smaller  schools,  but 
it  would  not  be  advantageous  to  have  one  central  institution 
for  the  whole  of  I.,ondon  to  teach  the  preliminary  subjects  of 
education.  Students  might  be  better  prepared  wlien  they 
came  to  the  sdiools.  The  finances  might  be  utilised  more 
than  at  present  for  the  students. 

The  Earl  of  .\uhan  :  Do  all  your  surgeons  and  physicians 
hold  the  London  diploma  !' — Yes:  tliey  have  to  do  so  by  the 
laws  of  the  hospital.  It  is  a  most  desirable  arrangement  for 
several  reasons.  It  can  hardly  be  called  a  hardship  that  any- 
one should  be  called  upon  to  pass  these  examinations. 

LordZoucuE:  Do  you  think  that  this  insisting  upon  mem - 
hersliip  of  the  Colleges  leads  to  the  running  of  a  risk  of  losing 
the  services  of  eminent  men!'  No;  not  at  all.  There  is  no 
risk  whatever  of  any  loss  from  that  restriction. 

You  think  there  is  no  difiicuUy  whatever  of  any  eminent 
practitioner  late  in  life  who  wished  to  get  an  office  in  London 
running  a  risk  in  submitting  himself  for  examination  !■' — No  : 
and  there  are  many  cases  in  point  of  those  who  have  sub- 
mitted themselves  for  examination,  and  have  found  no  diffi- 
culty. 

Lord  Thrixg  :  If  London  makes  restrictions,  then  Dublin 
or  Edinburgli  or  any  other  place  might  use  tlie  example  as  a 
reason  for  restricting  appointments  to  their  own  people?— I 
do  not  know  that  it  would  be  injurious.  But  it  is  not  a  ques- 
tion of  restriction  to  London  degrees.  The  degrees  of  the 
university  is  not  the  question,  but  the  question  of  the  qualifi- 
cations of  the  Itoyal  Colleges  which  exercise  a  control  other 
than  that  of  a  purely  professional  standard. 

The  WnwESS  then  spoke  as  to  the  out-patient  department 
of  the  hospital,  and  explained  the  process  adopted  in  the  re- 
ception and  treatment  of  cases.  Out-patient  departments 
were  absolutely  necessary  for  teaching  purposes.  His  experi- 
ence, and  that  of  most  of  his  colleagues,  was  that  the  out- 
patient department  was  not  abused,  unless  in  veiy  exceptional 
cases.  The  Witness  further  expressed  tlie  strong  opinion 
that  there  should  be  some  limitation  of  special  hospitals,  as 
with  few  exceptions  the  work  could  be  done  better  in  general 
hospitals,  and  they  necessarily  diverted  the  funds  from  the 
general  hospitals.  He  would  like  to  see  some  system  of 
licensing  special  hospitals.  He  would  make  some  exceptions 
in  the  case  of  infectious  and  children's  hospitals,  and  also  for 
hospitals  for  essentially  chronic  cases. 

Mr.  De.vt  (of  St.  Cxeorge's  Hospital)  gave  evidence  how  far 
the  out-patient  departments  of  general  hospitals  might  work 
in  connection  witli  provident  dispensaries,  stating  that  it  was 
impossible  that  the  provident  dispensaries  could  do  the  work 
of  the  out-patient  departments  of  hospitals.    It  there  were  a 
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central  institution  for  London  medical  students,  there  would 
be  a  great  saving  of  expense,  and  the  schools  would  thus  be 
able  to  work  more  efficiently.  Centralisation  might  be 
effected  very  well  by  tlie  amalgamation  of  some  of  tlie  smaller 
schools. 
The  Committee  then  adjoui-ned. 


ASSOCIATION  INTELLIGENCE. 

LIBRAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  Ko  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Stirlino,  Kinross,  and  Clackmannan  Branch.— The  next  meeting  of 
this  Branch  will  be  held  in  the  Crown  Hotel.  Falkirk,  on  the  afternoon  of 
Tuesday,  March  :ird,  at  2.;w.  Members  desirous  of  showing  specimens, 
etc..  are  requested  to  communicate  with  the  Honorai-y  Secretaries,  C.  J. 
Lewis  and  J.  Peake. 

North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the 
Imperial  Hotel,  Llandudno,  on  Wednesday,  March  11th.  Members  having 
anyone  to  propose  as  a  member  or  wishing  to  read  a  paper  are  requested 
to  communicate  at  once  with  the  Honorary  Secretary,  W.  Jones  Morris, 
I'ortniadoc. 

.Metropolitan  Counties  Branch  :  North  London  District.— The  next 
meeting  of  this  District  will  be  held  at  the  Temperance  Hospital,  Haiiip- 
stead  Kiiad,  N.W.,  cm  Thursday,  March  12th,  at  s  p..m..  Dr.  Bridgwater.  J.l'.. 
Viee-Picsident  of  this  District,  in  the  chair.  Di-.  Radcliffe  Ci'ocker  will 
read  a  paper  on  the  Early  Diagnosis  of  the  Acute  Exanthemata  and  the 
Simple  Eruptions  which  Simulate  them.  Dr.  R.  Crocker  will  show  some 
cases  treated  by  Koch's  motliod.  Dr.  Collins  will  also  show  cases  under 
the  same  treatment  :  and  Dr.  Edminids  will  exhibit  some  interesting  cases 
from  the  wants.  .\11  registered  medical  men,  whether  members  of  the 
Association  or  not,  are  earnestly  invited  to  attend  these  meetings.— 
Georce  Hentv,  M.D.,  Honorary  Secretary,  :iu2,  Camden  Uoad,  N. 


cases,  specimens,  etc.,  to  be  shown  should  be  sent  to  the  Honorary 
Secretary  without  delay.  Luncheon  otII  be  provided  after  the  meeting 
by  the  Branch.  Members  intending  to  be  present  are  requested  to  write 
to  the  Honorary  Secretai-y  to  that  effect  not  later  than  March  1st.— P. 
Maury  Deas,  Honorai-y  Secretary,  Wonford  House,  Exeter. 


South-eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
the  above  District  will  take  place  at  Faversham  on  Thursday.  March  12th, 
Dr.  Boswcll  in  the  cliair.— W.  J.TvsoN,  Honorary  Secretaiy,  10,  Langliorne 
<iardens,  Folkestone. 


South-eastern  Branch  :  East  Surrey  District.— The  spring  meeting 
of  this  District  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on 
Thursday,  March  12th,  at  4  p.m..  Mi.  H.  «.  Plimmer.  of  Svdenliam,  in 
the  chair.  Dinner  at  II  p.m.  ;  charge,  7s.  (exclusive  of  winei.  Papers  will 
be  read  by  Charters  Symonds.  M.D.,  M.S.,  Dr.  Armand  liufl'er.  Dr.  John 
H.  (Jalton,  and  Mr.  H.  O.  Plimmer.  Members  desirous  of  exhibiting  or 
reading  notes  of  eases  will  please  communicate  with  the  Honorary  Soere- 
tai-y,  P.  T.  Duncan,  Park  House,  Croydon. 


SOUTH-EASTERN  BRANCH  :    EaST  AND  WEST  SUSSEX  DISTRICTS.— A  coll 

joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Holol. 
Brighton,  on  Wednesday,  March  2.".th.  Mr.  Seymour  liurriiws,  will 
preside.  Gentlemen  desirous  of  contributing  papers  or  cases  are  re- 
i|ue3tcd  to  communicate  with  one  of  the  Jfononiry  Secretaries,  T.  Jesner 
Verhall,  Brighton,  or  W.  A.  GosTLiXd,  Worthing. 

South-Western  Branch,— An  intermediate  meeting  of  the  Branch  will 
be  held  at  the  Commercial  Hulcl,  Newton  Abbot,  on  Thursday.  .M:irch  :.(h. 
at  12  o'clock,  E.  Slade-King,  M.D.,  D, I'll. .  President.  Mr.  c.  H.  Wade 
ichudlcighi  will  open  a  discussion  on  The  DiHicnllies  and  I'nceitaiiities 
in  the  Diagnosis  of  Typhoid  Fever.     Notices  of  papers  to  be  read  or  of 


Border  Counties  Branch.— The  spring  meeting  of  this  Branch  will  be 
li£ld  at  the  County  Hotel,  Carlisle,  on  the  afternoon  of  Fridav.  March  20tli. 
Notice  of  papers,  etc.,  should  be  sent  to  the  Honorary  Secretary,  James 
Altuam,  Penrith. 

BATH  AND  BRISTOL  BRANCH. 
A   SPECIAL  meeting  of  this    Branch  was  held  at  tlie  Bristol 
^Medical  School,  on  Februar)'  18th,  1891 :  Dr.  W.  Johnstone 
Fyffe,   retiring  President,   in  the  chair.     There    were  also 
present  sixteen  members. 

Miilirii-es  Bill, — Dr.  Markuam  Skeeuitt  read  the  requisition 
under  wliicli  the  meeting  was  summoned — "  to  discuss  the 
Midwives  Registration  Bill,  and  to  express  such  opinion  or 
pass  sucli  resolution  thereon  as  may  tlien  be  deemed  best, 
having  regard  to  tlie  best  interests  of  the  medical  profession 
and  of  the  general  public."  After  a  discussion,  in  wliich  Dr. 
Beoom,  Messrs.  Ewens  and  Samuel  Smith,  Dr.  Aust 
Lawrence,  ^Ir.  Carr,  and  Drs.  Swatxe  and  Hixtox  took 
part,  it  was  proposed  by  Dr.  !Markham  Skerritt,  and  seconded 
by  Jlr.  S.  H.  Swayne,  "  Tliat  this  Branch  lias  confidence  in 
the  deliberations  of  tlie  Parliamentary  Bills  Committee  of  the 
Association  on  thiscjuestion,  and  in  any  action  thereon  which 
they  may  see  fit  to  take."  To  this  the  following  amend- 
ment was  proposed  by  Dr.  Broom,  and  seconded  by  Mr. 
Smith:  "  That  the  present  special  meeting  of  the  Bath  and 
Bristol  Branch  of  the  British  Medical  .\ssoeiation,  having dis- 
cussea  the  Midwives  Registration  Bill,  does  not  approve  of 
such  Bill  in  its  present  amended  form."  The  amendment  was 
carried — ayes,  9 ;  noes,  4. — Dr.  Fyffe  then  proposed,  and  Dr. 
HiNTO.v  seconded,  the  following  resolution  :  "  That  this  meet- 
ing, having  expressed  its  disapproval  of  the  Bill  by  the  above 
resolution,  refers  the  further  consideration  of  the  question  to 
the  Parliamentary  Hills  Committee  of  the  Association."'  This 
was  caiTied  by  13  votes  to  2. 


SPECIAL  CORRESPONDENCE. 

PARIS. 
Small- po.i  and  "Grippe"  id  Marseilles. — Cholera. —  Typhoid Ferer 

in  France. — Ambulance  Service  in  Paris. — Proposed  Amendment 

of  the  Lunacy  Laws. — Morphinomania. — Kews. 
At  a  recent  meeting  of  the  Comitc  Coiisultatif  dllygif-ne 
Pulilique.  M.  Proust  stated  that  in  .laiiuary,  at  .Marseilles, 
there  were  eighty-seven  deaths  from  small-pox.  "  Cirippe  " 
of  an  infectious  character  also  broke  out  in  that  city.  In  one 
flat  s(!ven  people  were  attacked,  three  died.  One  of  these 
was  taken  to  the  Conception  Hospital,  and  transmitted  the 
illness  to  a  male  nurse,  who  fortunately  recovered.  In  18G()  a 
similar  epidemic  broke  out  in  the  Pitie  Hospital,  in  Paris. 
The  patients  died  from  infectious  pneumonia. 

In  Syria  cliolera  has  not  appeared  since  .Tanuary  22nd. 
Clean  bills  of  health  are  given  to  vessels  leaving  tlie  ports. 
In  Japan,  also,  the  cholera  epidemic  has  died  out.  Yellow 
fever  has  broken  out  at  the  mouth  of  the  Nile. 

.M.  Bioiiardel  estimates  that  2.'), 000  people  in  France  die 
annually  from  typhoid  fever.  Some  years  ago  the  yearly 
mortality  in  the  army  was  ],r>lX).  Now  that  well  water  has 
been  replaced  liy  spring  water,  the  mortality  is  less. 

The  ■•  Ambulance  I'rbaine  "  of  the  St.  Louis  Hospital  con- 
veyed to  the  amliulance  station  2,112  patients  iluring  the  year 
1890;  as  against  2.0.'i4  during  1,^89.  Thirty  teleiihonic  stations 
ai'e  established  ;it  diirerent  chemists'  shops,  which  are  thus 
in  coinniunication  with  the  "  Amiuilance  Crbaine." 

M.  Joseph  Reinach  has  proposed  in  the  Chamber  of 
Deputies  a  revision  of  the  laws  concerning  tlie  insane,  lie 
suggests  that  i-riminal  lunatics  should  not  be  set  at  liberty 
without  a  certilicati'  from  the  inedii-al  man  stating  not  onl.v 
that  the  patient  is  cured,  but  that  a  recurrence  of  insanity 
need  not  be  feari'd. 

Two  cases  recently  before  the  law  courts  have  incidentally 
brought  to  light  some  curious  details  concerning  morphino- 
mania.    In  one  instance  a  husband  became  a  victim  to   mor- 
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pliinism,  and  persuaded  his  wife  to  follow  his  example. 
Tlie  liusband  died,  and  the  widow  ruined  herself  pliysieally 
and  mentally  —  in  other  words,  became  a  morpliino- 
maniae.  Tliose  wlio  followed  tlie  Wladirairoff  case  will 
remember  she  was  shot  by  her  reputed  lover.  In  another 
criminal  case  the  wife  of  a  morphinomaniac  was  in  such  a 
state  of  terror  from  what  she  called  his  crises,  that  in 
order  to  prevent  them  she,  by  means  of  falsehood,  gained  ad- 
mittance to  a  convent  where  her  husband's  mistress  was  in 
retreat,  and  assisted  setting  lier  at  liberty,  stating  that  her 
liusband  could  not  live  without  her,  and  he  would  take  more 
morphine  if  he  did  not  have  his  own  way. 

The  marriage  of  ]\Iiss  Blanclie  Edwards,  M.D.,  of  the  Paris 
Medical  Faculty,  with  M.  Pilliet,  "interne"'  in  the  Paris 
hospitals,  took  place  recently. 


BEELIN. 

Professor  Liebreich. — Another  New  Treatment  for  Tuberculosis. — 

Discission  on  Koch's  Treatment. — Rei/ulations  for  the  Sale  of 

Tuberculin. 
Pbofessor  O.  LiEnnEicH  has  received  the  title  of  "  (reheimer 
Medicinalrath,''    in    recognition     of    his    work    in     various 
branches  of  medical  science. 

The  clinical  experiments  with  Dr.  Liebreich's  new  remedy 
for  tuberculosis  are  being  continued,  not  only  in  cases  of 
tuberculosis  of  the  larynx,  but  also  in  lupus  cases,  and  cases 
of  catarrhal  affections.  The  results  thus  far  are  said  to  be 
exeeptionally  good.  Nevertheless  the  Professor  himself 
afhrms  that  the  experimental  stage  has  not  been  passed,  and 
is  anxious  tint  no  linal  conclusions  should  be  drawn  as  yet. 
The  remedy  has  several  important  practical  advantages  :  it  is 
easily  obtainable,  cheap,  and  simple  in  its  application.  The 
injections  are  not  followed  by  fever,  nor  any  kind  of  inflam- 
matory reaction.    [See  a'so  p.  47.%] 

At  last  Wednesday's  nieethig  of  the  Berliner  .Medizinische 
Gesellschaft,  the  discussion  on  Kraenkel's  address,  the 
longest  and  perhaps  the  most  important  discussion  on  record 
in  the  annals  of  the  society,  came  to  an  end.  Professor 
Fraenkel,  in  replying,  said:  "  1  am  of  opinion  that  tuberculin 
exercises  a  direct  influence  on  those  parts  of  the  body  where 
tubercle  bacilli  exist,  and  wliere  they  have  caused  changes  to 
take  place  ;  and  that  this  influence  consists  in  a  corrosive 
action  with  supervening  necrosis.  Tlius  I  uphold  my  ojjinion 
that  tuberculin  is  a  specific  for  tuberculosis.  If  this  be  so. 
whence  eomc-s  it  that  its  theraiieutic  action  is  so  much  called 
in  question  ?  I  think  tlie  answer  is:  because  tuberculin  (1) 
does  not  afl'ect  the  tubercle  bacilli,  and  (J)  because  it  has 
some  untoward  by-ellects.''  He  carefully  weighed  the  pros, 
and  eons,  of  the  tuberculin  treatment,  such  as  his  own  ex- 
perience had  made  known  to  him,  and  said  that  though  fully 
alive  to  the  possible  dangers  of  the  injections,  he  had  found 
the  curative  etl'ect  in  many  cases  so  marked,  so  much  greater 
than  he  had  yet  observed  to  follow  any  other  therapeutic 
method,  that  in  his  opinion  the  physician,  after  having  care- 
fully and  conscientiously  selected  suitable  cases,  must  calmly 
face  the  danger,  in  the  same  way  as  the  surgeon  does  day 
after  day.  .\t  the  close  of  his  remarks  Professor  Fraenkel 
referred  to  Professor  Liebreich's  new  remedy,  with  wliich  he 
had  obtainecl  surprisingly  successful  results  in  cases  of  tuber- 
culosis of  the  lai'ynx. 

The  Verein  flir  innere  Medizin  has  opened  a  discussion  on 
Koch's  tuberculin.  The  introductory  address  fell  to  Dr. 
Thorner,  who  reported  most  favourable  experiences  with  the 
lymph,  adding  that,  in  his  experience,  the  dangerous  by- 
etfects  had  been  r|uite  exei'iitional. 

The  othcial  regulations  as  to  the  sale  of  tuberculin  have  ap- 
peared. Tlie  chemists  are  to  obtain  their  supply  from  Dr. 
I, il'bertz,  who  will  continue  to  prepare  the  lymph  under  the 
supervision  of  Professor  Koch.  It  will  be  sold  in  sealed 
bottles  containing  from  1  to  5  cubic  centimetres,  and  marked 
with  the  date  of  preparation.  The  chemists  are  to  use  the 
same  precautions  as  with  poison,  and  only  to  sell  it  in  the 
original  bottles  and  upon  the  written  prescription  of  medical 
men.  A  special  book  is  to  be  kept  for  the  entry  of  sales,  etc., 
and  in  each  case  the  quantity  sold,  the  date  of  preparation,  of 
purchase,  and  of  sale,  and  the  name  of  the  physician  pre- 
scribing it  must  be  noted.     Six  months  after  preparation  the 


lymph  may  no  longer  be  sold.  Bottles  six  months  old  should 
be  returned  to  Dr.  Libbertz,  who  will  exchange  them  for  new 
ones  without  extra  charge.  The  price  has  been  fixed  at  6 
marks  (6s.)  for  a  cubic  centimetre,  and  2b  marks  (£1  5s.)  for  5 
cubic  centimetres. 


MELBOURNE. 

Charities  Commission  in  Melbourne. — Alleged  Orencork  of  Nurses. 

— Koch^s  Discover;/. — Hospital  for  Infectious  Disease. — Portable 

Incinerators  and  the  Prevention  of  Typhoid  Fever. — Brain  Sur- 

gerij. — Mode  of  Administering   Iodide  of  Potassium. — 3Iedias- 

tinal  Sarcoma. 
Through  the  medium  of  the  Charities  Commission  the  public 
were  informed  that  during  the  last  eleven  or  twelve  years  10 
per  cent,  of  the  resident  medical  officers  of  the  Melbourne 
Hospital  have  contracted  pulmonary  consumption,  and  that 
iive-sevenths  of  the  cases  iiave  proved  fatal.  These  deaths 
were  attributed  to  the  insuttieient  and  unhealthy  condition  of 
the  accommodation  pi-ovided.  It  appears  that  five  residents 
have  three  rooms,  or  what  have  been  called  stalls,  between 
them  ;  the  cubic  feet  of  air  space  each  has  been  roughly  esti- 
mated at  2,500.  The  wall  paper  and  conditions  that  existed 
twenty  years  ago  have  remained  unaltered.  Yielding  to 
public  ojiinion,  the  committee  of  the  hospital  are  endeavour- 
ing to  improve  matters. 

Hitherto  criticism  of  hospital  management  has  been  re- 
stricted to  the  "  Mell.iourne,"  but  a  female  nurse  recently 
attached  to  the  staff  of  the  Alfred  Hospital  stated  in  evidence 
that  she  was  relegated  to  the  typhoid  fever  tents,  and,  in 
addition  to  attending  to  the  patients  with  tlie  care 
that  such  cases  demand,  she  had  all  the  rough  work  that  is 
expected  from  an  ordinary  domestic  servant.  She  was  com- 
pelled to  rise  at  5.30  a.m.,  and,  with  intervals  of  about  a 
quarter  of  an  hour  for  meals,  she  remained  on  duty  until  6.30 
and  8.30.  and  occasionally  until  after  11  p.m.  She  had  to  make 
her  toilet  without  a  bath,  and  the  food  given  to  her  was  so 
coarse  that  only  great  hunger  compelled  her  to  eat  it.  On 
one  occasion,  when  she  was  left  alone  with  one  of  the  patients, 
she  was  seized  and  attacked  by  him,  was  finally  pinned  up 
against  a  tree  in  the  grounds  and  beaten  to  such  an  extent 
tiiat  she  was  laid  up  for  some  time  afterwards.  In  less  than 
a  year  she  became  ill  from  blood  poisoning,  and  had  to  resign 
her  position.  Of  tlie  twelve  nurses  who  slept  in  a  tent  in  the 
proximity  of  a  ilrain  leading  from  the  typhoid  tents,  six  de- 
veloped typhoid  and  one  died.  She  declared  against  pay- 
tents,  on  ihe  ground  that  patients  in  them  get  attention,  to 
the  loss  of  the  others,  and  she  asserted  that  while  there  were 
no  deaths  in  the  two  pay-tents,  twelve  had  occurred  in  the 
other  four.  At  the  meeting  of  the  Hospital  Committee  the 
next  day  after  the  evidence  had  been  given,  the  chairman 
termed  ihe  evidence  of  the  nurse  erroneous,  and  the  state- 
ments unfair  and  exaggerated.  It  is  stated  that  notwith- 
standing the  highly  disparaging  statements  made  by  her,  the 
nurse  niade  an  efl'oVt  to  get  readmitted  into  the  institution  as 
nurse,  but  was  refused.  It  appears,  also,  that  in  the  free  tents 
there  were  140  cases,  and  in  the  pay-tents  only  19  ;  so  that 
this  statement  on  the  part  of  the  nurse  is  certainly  mis- 
leading. 

After  the  close  of  his  labours  as  Chairman  of  the  Sanitary 
Commission,  Professor  Allen  obtained  leave  from  the  Univer- 
sity, and  received  £1,OUO  from  the  Government  of  Victoria,  in 
order  to  examine  matters  connected  with  the  science  of  sani- 
tation in  Europe.  The  following  telegram  was  sent  to  him  by 
the  Premier  :  "  Presume  Professor  Allen  understands  that  in- 
vestigation Koch's  method  embraced  in  scope  of  his  commis- 
sion." The  other  colonies  have  now  sent  representatives  to 
Berlin  for  the  same  purpose.  Professor  Anderson  Stuart  is 
acting  for  New  South  Wales,  and  Professor  Watson  for  South 
Australia. 

Dr.  Gresswell,  through  the  Board  of  Health,  is  arranging 
with  the  various  municipalities  for  a  conference  to  discuss  the 
advisability  of  establishing  a  hospital  for  the  treatment  of  in- 
fectious eases.  In  his.  report  he  says:  "  The  present  hos- 
pitals give  no  accommodation  for  the  treatment  of  diphtheria 
or  scarlet  fever,  and  the  provision  for  typhoid  is  of  a  temporary 
and  imperfect  character." 

In  a  paperwhichDr.  Gresswell  recently  read  before  the  local 
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Branch  of  the  Britisli  Medical  Association  "  On  the  Preven- 
tion of  the  Conimunieability  of  Disease,"  he  recommended  a 
portable  incinerator,  which  can  be  used  on  the  premises,  for 
incineration  of  excreta  from  persons  suffering  from  typhoid 
and  dian-luea,  etc.  He  warned  householders  not  to  take  milk, 
aerated  waters,  ice,  ice  cream,  etc.,  from  any  seller,  unless 
that  seller  can  show  a  certificate  of  recent  date  from  a  com- 
petent authority,  to  tlie  effect  that  tlie  water  or  milk,  or  both, 
have  been  effectually  filtered  or  boiled  prior  to  being  manu- 
factured into  a  beverage. 

At  another  meeting  of  the  Branch  Dr.  Springthorpe  read  a 
paper  on  two  brain  cases.  The  first  case  was  that  of  a  boy, 
aged  13,  who  had  until  three  years  ago  enjoyed  good  health. 
About  that  time  he  fell  off  a  fence  6  feet  high,  striking  the  right 
side  ofliis  forehead.  He  then  suffered  from  headaches,  was  un- 
able to  read,  and  had  attacks  of  vomiting.  At  intervals  of 
three  or  four  days  he  was  seized  with  convulsive  attacks,  in 
which  lie  became  unconscious.  Both  arms  were  in  a  state  of 
tonic  contraction.  He  had  become  shaky  in  standing,  and 
giddiness  was  very  marked.  As  it  seemed  certain  that  there 
was  some  cerebellar  tumour,  with  pressure  symptoms,  an 
operation  ivas  suggested  ;  the  patient  was  trephined  over  the 
right  lobe  of  the  cerebellum,  liut  succumbed.  1\\c pnst-murtem 
notes  showed  that  a  fatal  issue  was  inevitable.  Almost  the 
whole  of  tlie  middle  lobe  of  the  cerebellum  was  occupied  liy  a 
decomposing  cavity,  with  prominences  in  its  walls,  the  seat  of 
numerous  haemorrhages.  There  seems  to  have  been  little 
doubt  that  the  whole  lobe  had  been  infiltrated  with  glioma. 
The  ease  is  interesting,  as  illustrating  the  usual  cause  of  a 
glioma — external  violence.  The  other  case  was  a  large  hydatid 
cyst,  floating  free  in  the  left  lateral  ventricle.  Operation  was 
delayed,  and  death  ensued  from  acute  hydrocephalus.  The 
patient  was  a  girl,  aged  10.  The  interest  in  this  case  is  the 
unusual  position  of  the  liydatids,  which,  though  not  rarely 
found  in  the  brain,  have  seldom  been  observed  in  the  lateral 
ventricle. 

At  the  same  meeting.  Dr.  E.  H.  Fyffe  read  some  notes  on 
large  doses  of  iodide  of  potassium.  He  advocated  large  doses 
in  suitable  cases. 

Dr.  "W.  Snowljall  reported  a  very  interesting  case  of  sarcoma 
of  the  anterior  mediastinum.  The  patient  was  a  boy,  aged  12, 
and  when  seen  was  puffy  about  the  neck  and  face,  while  the 
breathing  was  asthmatic  in  character.  The  front  of  the  chest 
was  prominent,  and  scattered  over  with  small  veins.  Dyspncea 
was  severe,  and  at  times  he  became  delirious.  In  one  of  these 
attacks  he  died.  The  post-mortem  examination  disclosed  be- 
hind the  sternum  a  massive  nodular  growth  pressing  on  the 
lower  end  of  the  trachea  and  adlierent  to  l>oth  lungs. 


LEEDS. 

The  Project (■<!  Ihdl  of  Residence  at  the  Yorlcshire   College. —  Thi 

General  Infirmary . 
A  co.Mi'AN-Y  has  been  formed  to  be  called  "The  Yorkshire  Col- 
lege Hall  of  liesidence  (Limited)."  The  directors  are  Prin- 
cipal Bodington  (the  chairman).  Sir  James  Kitson.  Bart.,  the 
Yicar  of  Leeds  (the  Rev.  Dr.  Talbot),  Mr.  T.  Pridgin  Teale. 
F.R.S.,  Mr.  James  Bedford,  Mr.  C.  T.  Bentfield,  :Mr.  G.  W. 
Brown,  and  Z\Ir.  R.  Reynolds.  Tlie  intention  is  to  raise  a 
capital  of  ,K.'>,(J()0,  in  1,000  shares  of  £5  each,  and  of  these  834 
shares  have  already  been  subscribed. 

The  annual  report  of  the  Board  of  the  Leeds  ( ieneral  Infir- 
mary states  that  the  records  of  the  year  ISitO,  lik<!  those  of 
many  i)revious  years,  exhibit  the  work  in  every  department 
still  increasing  day  by  day.  The  available  accommodation 
for  in-patients,  although  it  has  been  extended  from  time  to 
time,  has  been  frequently  found  inadequate  to  meet  the  press- 
ing needs  of  many  wlio  have  been  anxious  to  obtain  relief, 
and  iiuniliers  have  liad  to  go  away  contented  with  having 
their  names  registered  for  admission  at  tlie  first  oiiportunity. 
This  unsatisfactory  conditiim  of  things  the  Board  hope  will 
be  remeilied  when  the  present  extension  of  buildings  is 
comi>leted.  Tlie  crowded  condition  of  the  infirmary  mav  be 
well  illustrated  by  the  fact  that  on  140  days  during'tlie  year 
the  in-patients  numliered  frmn  300  to  .'iL'd.  and  bearing  in 
mind  tliat  tlie  total  nunilier  of  beds  is  but  .'i^O,  it  will  be  seen 
how  dangerously  small  has  been  the  margin  of  accommodar 
t  ion  available  for  accidents,  owing  to  the  desire  of  the  staff 


to  do  all  in  their  power  to  alleviate  urgent  distress  at  once, 
rather  than  turn  people  away  to  wait  until  more  beds  were 
empty.  The  number  of  in-patients  admitted  was  4,994. 
against  4,814  tlie  preceding  year :  and  the  number  remaining 
in  the  infimiary  at  the  end  of  the  year  1889  was  272— making  a 
total  of  5,266  treated  during  the  year,  being  an  increase  of  182. 
The  average  daily  number  of  beds  occupied  was  2!t0,  and  the 
average  duration  of  treatment  of  each  in-patient  was  20  days, 
as  against  21  days  the  previous  year.  The  rate  of  mortality 
was  .5.29  per  cent.,  but,  deducting  83  patients  wlio  died  within 
48  hours  after  admission,  the  percentage  is  reduced  to  3.78. 
In  the  previous  year  the  rates  were  5.31  and  3.64  respectively. 
The  number  of  out-patients  registered  was  26,585,  against 
26,197  the  preceding  year:  the  number  of  in-patients  dis- 
charged and  made  out-patients  was  3,923,  and  there  remained 
on  the  books  at  the  end  of  the  year  1889,  2. .300.  In  the  outside 
maternity  department  there  were  605  confinements,  with  11 
deaths,  all  infants  ;  and  3.410  visits  were  paid  to  the  patients' 
homes.  In  the  electrical  department  for  out-patients  tliere 
were  109  new  cases,  with  a  total  attendance  of  5.222.  The  total 
number  of  out-patients  treated  was  33,722,  being  an  increase 
of  524.  The  average  weekly  attendance  at  the  infirmary  was 
2,365,  and  the  total  attendances  122,989,  against  117.706  of  the 
previous  year.  The  average  cost  of  each  in-patient  for  treating, 
nursing,  and  maintenance  was  £2  14s.  7jd. ;  or.  inclusive  of 
fittings,  furniture,  and  repairs  to  buildings.  £3  2s.  ll:id.,  the 
former  sum  being  at  the  rate  of  19s.  Ijd..  and  the  latter  of 
22s.  Ojd.  per  week.  The  average  cost  of  each  occupied  bed, 
including  every  item  of  expenditure,  was  £57  2s.  lOjd.,  but 
exclusive  of  fittings,  repairs  to  buildings,  etc.,  £49  12s.  25d. 
The  average  cost  of  in-patients  is  a  little  higher  this  year  in 
consequence  of  large  renewals  and  other  extra  expenditure  in 
anticipation  of  the  requirements  of  the  new  extension.  The 
estimated  cost  of  each  out-patient  was  Is.  33d. 


CORRESPONDENCE. 


TAPPING  THE  VEXTRICLE.S. 

Sir,— In  the  British  ^Iedical  Joir.val  for  December  6th. 
1890,  Mr.  Mayo  Robson  published  a  paper  on  "Tapping  and 
Draining  the  Ventricles  in  certain  Cases  of  Brain  Disease," 
which  he  read  before  the  British  Medical  Association  last 
July.  The  entire  absence  of  reference  to  the  pioneer  work  I 
have  done  as  to  this  operation,  as  well  as  the  assertion  that 
the  case  Mr.  Robson  reports  is  "  one  of  the  earliest,  if  not  tlie 
first,  in  which  the  operation  of  trephining  and  tapping  the 
ventricles  has  been  performed,"  makes  it  proper  that  I  should 
state  the  facts. 

In  1881  Wei'iiicke,  and  in  1886  Zenner.  i>f  Cincinnati,  were 
the  first  to  propose  in  a  general  way  to  trephine  ami  puncture 
the  lateral  ventricles.  On  November  7th.  1><88,  I  read  a  paper 
before  the  College  of  Pliysicians  of  Philadelj)hia,  in  wliich. 
in  ignorance  of  these  earlier  propositions,  I  proposed  to  tre- 
phine, puncture,  and  drain  the  lateral  ventricles,  and  also, 
based  upon  dissections,  distinctl.y  formulated  the  procedure, 
and  established  accurately  the  techniiiiie,  pointing  out  three 
practicable  routes  (frontal,  occipital,  lateral)  and  showing  the 
advantages  of  the  lateral  route.  This  1  believe  was  the  first 
formal  statement  of  the  method  of  operating.  This  paper 
was  jiublished  in  the  Medical  Meirs  of  December  1st.  1888.  In 
addition  to  this  I  rejiorted  to  the  Philadelphia  County  Medi- 
cal Society.  011  February  13tli,  ISSII,  the  first  case  in  which  I 
followed  out  my  proposition,  and  also  irrigateil  the  ventricles 
from  side  to  side.  This  was  published  in  the  Medical  Xews 
for  March  tUli,  1889. 

Instead  of  being  the  first  case  in  which  the  operation  of 
trephining  and  tajiping  the  ventricles  has  been  done.  ilr. 
Robson's  is  the  fourth.  The  first  one  I'Ver  operated  on  was 
by  von  Bergmann.  This  was  done  on  July  15th,  1887,  though 
it  was  not  published  till  1889,  in  the  second  edition  of  his 
.Surr/ical  Treattnent  of  Brain  Lesions.  Tlie  second  case  was 
done  by  Ayers  and  Hersman.  on  December  4th.  1888.  and 
published  in  the  I'ittsburi/k  Medical  Rerieir  for  March,  18.89. 
The  third  case  was  my  own  first  case,  which  was  operated  on 
on  January  11th,  iss'.i.  At  that  time  neither  of  the  othercases 
had  been  published  and  of  course  I  was  not  aware  that  I  had 
been  anticipated  in  the  operation. 
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All  of  these  cases  were  not  only  done  but  were  published, 
it  will  be  seen,  over  a  year  before  ]Mr.  Robson's  paper  was 
read.  Mr.  Robson,  however,  lias  the  credit  of  doing  the  first 
successful  case  on  record.  I  the  more  regret  the  necessity  of 
correcting  the  misstatement  because  Mr.  Robson  has  been 
extremely  kind  in  furnishing  to  me  brief  notes  of  both  his 
cases  for  embodiment  in  an  elaborate  paper  on  the  "  Surgery 
of  the  Lateral  A'entricles,"  whicli  I  presented  at  the  Tenth 
International  Medical  Congi-ess  at  Berlin  last  August. — I  am, 

Piiiladelphia.  W.  W.  Keen. 

OX  THE  OPERATIVE  TREATMENT  OF  DISEASE  OF 
THE    UTERINE  APPENDAGES. 

Sir,— I  am  really  grateful  to  Dr.  Herman  for  the  way  in 
which  he  refers  to  the  "  courage  and  candour  "  with  which  I 
reported  the  result  of  a  case  of  removal  of  the  '•  ovaries  ''  for 
cardiac  dyspnoea — meaning,  I  sui^pose,  that  the  result  was  so 
bad  that  no  one  would  again  attempt  the  like. 

I  feel,  however,  that  I  hardly  merit  his  praises,  as  the  case, 
instead  of  being  a  miserable  _^i'mco,  was  a  brilliant  success. 
Moreover,  only  one  ovary  was  removed.  I  read  this  case  be- 
fore the  Obstetrical  Society  of  London  on  April  .')th.  1S82. 
The  Cliairman,  the  late  Dr.  Matthews  Duncan,  completely 
extinguished  me.  The  drift  of  his  deniuiciatory  speech  was 
to  tlie  efi'ect  that  it  is  better  for  a  woman  to  have  pain,  or  any 
amount  of  sufi'ering  such  as  my  patient  had,  ratlier  than  have 
one  diseased  ovai-y  removed.  Tliis  was  echoed  by  most  of  the 
members,  with  the  noteworthy  exception  of  Dr.  Barnes.  They 
declined  to  publish  my  case  in  tlie  Transact  ions,  and  it  never 
was  published.  It  is  so  unique  and  interesting  that  I  venture 
now  to  give  a  brief  account  of  it. 

L.  R.,  aged  .'30,  multipara,  applied  as  an  out-patient  at 
the  Women's  and  Children's  Hospital,  to  which  I  was  then 
one  of  the  surgeons,  in  Ajjril,  ISSI.  Slie  stated  that  she  liad 
been  under  the  care  of  numerous  medical  men,  of  whom  she 
could  give  the  names  of  eight  or  nine,  but  slie  Iiad  never  suc- 
ceeded in  getting  relief  fmm  attacks  of  dyspnoea.  These 
attacks  canu'  on  from  any  ordinary  work  or  exertion,  and 
had  for  five  years  rendered  her  unable  to  do  her  own  liouse- 
work  except  to  a  very  limited  extent.  On  admission  I  ob- 
served one  of  these  attacks,  .and  it  was  clearly  cardiac,  the 
heart  being  excited  and  beating  violently.  Tlie  patient 
could  lie  ujion  her  stomach  or  on  eitlier  side  in  bed,  but 
not  upon  her  back,  as  the  "  shortness  of  breath  "  was  at  once 
induced.  During  the  day  slic  found  out  that  she  could  re- 
lieve the  attack  by  sitting  upon  a  stool  and  bending  tlie 
body  forward,  so  tliat  the  forehead  rested  upon  another  stool  : 
also  by  lying  down  ''curled  up  "  on  one  side.  Tliere  was  a 
marked  mitral  murmur.  Tlie  lungs  were  sound.  Behind  the 
uterus  and  almost  in  Douglas's  pouch  was  a  prolapsed  ovary, 
exquisitely  sensitive  to  piessure,  and  pain  and  discomfort 
continued  for  some  time  afterwards.  My  colleague  Mr.  Scat- 
tergood  agreed  witli  me  that  it  was  wortli  while  trying 
whether  removal  of  this  ovary  would  relieve  her;  and  we 
thought  ourselves  justified  in  doing  this  by  tin?  great  length 
of  the  case,  and  tlie  absence  of  any  liojie  of  relief  liy  any 
other  mode  of  treatment.  The  curious  elt'ect  of  certain  posi- 
tions in  relieving  lier  and  in  bringing  on  the  attacks  also  led 
us  to  tliis  opinion. 

I  removed  this  one  ovary  through  a  small  incision  in  the 
roof  of  the  vagina,  the  otlier  ovary  being  left ;  it  was  ex- 
amined, and  found  to  the  touch  normal. 

The  first  result  of  the  operation  was  spontaneously  men- 
tioned by  the  patient,  namely,  that  she  could  lie  upon  lier 
back  witli  comfort.  The  result  was  to  nearly,  but  not  abso- 
lutely, cure  the  dyspncea.  On  September  L'Tth  her  husl:>and 
reported  tliat  she  had  up  to  then  been  able  to  do  her  own 
housework,  and  especially  to  knead  the  dough,  which  she 
never  could  do  before.  It  had  not  been  necessaiy  for  her  to 
resort  to  tlie  peculiar  positions  again.  Of  course,  I  could 
come  to  no  other  conclusion  than  tliat  the  dyspncoa.  although 
cardiac,  was  excited  in  some  way  Viy  pressure  upon  the  ovary 
owing  to  its  position. 

Dr.  Galabin  kindly  made  a  microscopic  examination  of  the 
ovary,  which  was  cj'stic.  He  says:  "The  tissue  near  the 
cysts  was  in  parts  greatly  infiltrated  with  inflammatory 
nuclei,  especially  between  the  cysts  and  the  surface  of  the 
ovary,  and  dilated  vessels  containing  blood  were  here  seen." 


I  am  content  to  leave  this  ease  to  the  judgment  of  the  pro- 
fession.— I  am,  etc., 

James  IJraithwaite,  President  of  the  North  of 
Leeds.  England  Gynaecological  Society. 


SiE, — Some  of  the  "  younger  men  "  content  themselves  with 
reiteration  of  statements  of  cure  in  their  own  practice,  but 
no  one  as  yet  seems  willing  to  accept  the  very  reasonable  pro- 
posal I  made.  Firm  believers  in  "cure"  should  have  no 
hesitation  in  doing  this.  What  do  these  gentlemen  mean  by 
cure  ?  and  to  what  class  of  inflammatory  afl'ections  of  the  tubes 
and  ovaries  dotheydeemthetermapplicable':'  Asamatterof  ex- 
perience in  almost  all  cases  of  tumour  formation — that  is,  when 
one  or  both  tubes  are  distended  with  fluid,  and  especially  if 
this  be  pus — cures,  either  spontaneous  or  after  treatment,  are 
almost  unheard  of,  and,  when  heard  of,  need  corroboration. 

Then  there  is  the  important  element  of  diagnosis,  which  all 
experienced  men  know  is  difficult  in  not  a  few  of  these  cases, 
and  it  is  always  open  to  honest  scientific  doubt,  when  anyoue 
claims  to  have  had  several  cases  of  cures  of  distended  and 
matted  tubes,  whether  his  diagnosis  was  con-ect,  and  whether 
the  (edema  and  nodular  thickenings  or  even  engorgement  of 
the  lymphatics  by  the  side  of  the  uterus,  as  demonstrated  by 
Poirier,  was  not  tlie  condition  which  was  present,  and  which 
by  absorption  became  cured. 

As  to  the  question  of  pregnancy,  tliis,  of  course,  may  occur 
in  eases  of  unilatei'al  disease ;  but  if  this  be  severe  the  diseased 
parts  should  be  removed.  Cases  are  recorded  in  which  a 
woman  has  had  several  children  while  carrying  an  ovarian 
tumour,  but  this  is  no  valid  argument  against  ovariotomy;  in 
fact,  we  remove  such  tumours  during  pregnancy,  so  as  to 
avoid  serious  complications  and  with  excellent  results,  and 
if  we  know,  or  have  sound  reasons  for  believing,  that  a 
woman  lias  hremato-  or  pyosalpinx  of  one  side  and  is  liable 
to  become  pregnant,  the  stronger  the  reason,  I  think  most 
men  would  say,  to  rid  her  of  that  which  is  a  real  source  of 
danger,  as  proved  by  experience.  I  expect  that  most  of  the 
ameliorations,  termed  cures,  occur  in  cases  of  hypertrophic 
salpingitis  without  tumour  formation,  and  these  also  are 
subject  to  relapses,  but  do  not  necessarily  strongly  indicate 
operation  in  their  earlier  stages. 

There  is  another  explanation  of  the  fact,  that  in  Dr.  Lewers's 
cases  fourteen  were  4i)  years  of  age,  than  lliat  given  by  Dr. 
Matthews  Duncan  -this  is,  that  in  them  the  disease  com- 
menced late  in  life,  and  that  the  occurrence  of  the  menopause 
hastened  their  obsolescence.  I  may  mention  in  passing  that 
distended  tubes  often  postpone  and  intensify  the  climacteric. 
With  reference  to  tlie  statement  that  an  eminent  obstetric 
physician  successfully  dissuaded  from  operation  five  patients 
who  had  been  advised  to  submit  to  it  throws  no  light  on  the 
nature  of  the  disease  of  these  parts,  which  may  have  been  of 
the  livpertrophic  variety  prior  to  the  stage  of  fluid  collection  ; 
in  fact,  tlie  letter  reads  as  if  the  physician  did  not  believe 
them  to  be  diseased,  as  he  simply  says  that  tliese  patients  had 
been  advised  to  have  their  ajiiiendages  removed,  that  he  dif- 
fered, and  that  the  patients  got  well.  Naturally,  if  there  was 
nothing  the  matter  with  them,  it  ought  to  have  been  easy  for 
them  to  get  perfectly  well,  with  or  without  proper  treatment. 
If  they  were  diseased,  another  two  years  may  bring  a  difl'erent 
history. 

When  we  consider  the  constipation  and  rectal  accumula- 
tion to  wliich  so  many  women  are  liable,  the  monthly  con- 
gestion of  the  pelvic  organs,  and  the  occasional  vascular  en- 
gorgement of  coitus,  we  can  have  no  difliculty  in  accounting 
for  relapses  or  for  increase  of  the  mischief,  but  we  cannot  but 
have  considerable  diftidence  in  believing  in  "cures."  Scien- 
tific men  expunge  the  word  "  cure,"  as  applied  to  medical 
or  surgical  processes,  from  their  vocabulary  ;  some  deny  it  to 
natural  means  also,  but  medical  men  are  practical,  hence 
tlieir  just  belief  in  what  may  be  termed  practical  cures. 

'There  is  the  patients'  view  also,  which  is  more  important 
than  the  surgeon's,  and  which  is  that  they  consider  them- 
selves cured  when  all  aches  and  pains  are  gone,  and  if  they 
do  not  return.  In  some  cases  we  can  ofTer  them  this  with 
appropriate  treatment,  which  consists  mainly  of  general  and 
local  rest,  hot  douches  and  glycerine  plugs,  but  poor  women 
cannot  rest,  and  so  it  comes  about  in  these  cases,  as  in  uterine 
fibroids,  that  shortly  after  they  leave  hospital  they  return 
with  tlie  old  complaints. 
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I  am  no  advocate  for  meddlesome  surgery.  I  admit  that 
to  remove  diseased  parts  is  not  to  cure  them ;  but  we  must 
take  things  as  we  tind  them,  endeavouring,  meantime,  to 
make  advances,  liowever  small,  towards  tliat  end— much 
to  be  desired,  but,  I  fear,  little  to  be  believed  in  for  many  a 
long  day — when  surgery  can  really  cure  without  tlie  use  of 
the  knife.  T'ntil  that  day  arrives  I  must  agree  with  Pozzi 
that  practical  cures  (not  a  restitutio  ad  intcyrum)  are  possible, 
but  that  they  are  excessively  rare,  and  that  clinical  expe- 
rience shows  that  once  the  appendages  are  diseased  the  per- 
sistence of  the  symptoms  proves  how  rebellious  is  the 
malady,  and  how  dunilile  are  the  traces  it  leaves.  T'ntil, 
therefore,  it  is  indubitably  jjroved  to  the  profession  that  the 
commonness  of  cure  is  as  claimed  by  the  minority,  I  would 
urge  early  operation  in  suitable  cases;  and  though  one  has 
seen,  as  Pozzi  puts  it,  •' veritable  resurrections  " — when  the 
general  health  has  been  allowed  to  seriously  fail  through 
expectant  treatment  and  through  not  attacking  the  diseased 
appendages  which  are  the  cause  of  these  local  and  general 
symptoms,  but,  instead,  playing  with  the  latter— yet  such 
cases  are  the  exception  to  be  avoided,  if  we  do  not  wish  to 
add  to  the  list  of  "  too  late  "  eases  recently  discarded,  and 
with  the  best  results,  in  other  departments  of  surgery. — I  am, 
etc., 

Grosvenor  Street,  W.  H.  A.  Reeves. 


Sir, — 'While  in  strong  sympathy  with  every  honest  en- 
deavour to  restrict  the  operation  of  removal  of  the  uterine  ap- 
pendages to  cases  wliich  are  absolutely  incajjable  of  cure  by 
other  methods,  I  cannot  see  the  wisdom  or  use  of  grouping 
together  a  nunilier  of  distinct  and  different  affections  of  the 
ovaries  and  Fallopian  tubes  under  the  name  of  chronic  dis- 
ease of  the  uterine  appi-ndages,  either  for  the  purpose  of  re- 
commending or  deploring  the  operation  of  removal  as  a 
method  of  treatment. 

The  operation  as  applied  to  (1)  myoma.  (•!)  suppurative 
inflammatory  disease,  (3)  non-suppurative  intlamniatory  dis- 
ease, (4)  arrested  development  and  malformation,  and  (.5) 
extrauterine  pregnancy,  to  say  nothing  of  otlier  diseases,  in- 
volves such  vastly  different  questions  in  each  case,  that  it  is 
simply  impossilile  to  deal  intelligently  with  any  arguments 
for  or  against  operation  unless  eacli  class  is  considered  sepa- 
rately. 

I  separate  cases  of  inflammatory  disease  into  two  distinct 
classes,  tlie  suppurative  and  non-suppurative.  This  may  be 
a  rougli  classification,  one  not  always  capable  of  exact  diffe- 
rentiation by  diagnostic  metliods,  but  it  is  a  practical 
division.  In  the  suppurative  class,  which  is  not  necessarily 
"  acute,"  where  abscess  of  f  lie  ovary  or  tube  is  present,  opera- 
tion is  necessary :  and  I  Ijelieve  it  is  to  the  discredit  of  medi- 
cine, and  not  very  seldom  to  the  loss  of  life,  that  this  method 
of  treatment  is  withheld. 

In  the  non-suppurative  class,  on  the  other  hand,  the 
greater  bulk  do  not  require  operation.  Even  when  distinct 
cnlargcinent  of  the  tube  or  ovary  has  been  present,  it  is  quite 
possible  to  obtain  in  time  such  a  measure  of  recovery  and 
health  that  no  disease  can  be  thereafter  detected  on  the  most 
careful  examiiiat ion.  Such  cases  not  only  may  recover  from 
every  sign  and  symjitom  of  disease,  but  some  of  them  may 
bear  children.  Uly  own  experience  of  such  recoveries  has 
been  considerable,  and  I  believe  they  will  contrast  very 
favourably  with  those  which  have  been  "obtained  after  opera- 
five  removal.  Tliey  have  possibly  been  more  tedious,  but  the 
final  result  is  nuicli  more  satisfactory. 

On  this  restricted  platform,  therefore,  regarding  cases  of 
non-sui)i)urative  inlhunniatory  disease.  I  find  myself  agreeing 
thoroughly  with  the  reeonnnendations  to  caution'  and  patience 
which  have  been  given  by  Dr.  Williams.  Dr.  Champneys.  and 
Mr.  Doran.  This  belief  in  the  power  of  rest  and  time,  how- 
ever, nmst  not  lilind  our  eyes  to  the  necessity  of  interference 
when  a  strumous  constitution  or  a  higher  grade  of  indamma- 
tion  makes  an  operation  for  the  cure  of  intraperitoneal  abscess 
necessary.— 1  am,  etc., 
Birmingham.  John  AV.  Taylor. 

The  Pill  which  enables  urban  sanitary  authorities  to  pro- 
vide and  maintain  museums  and  gynniasiums  was  passed 
through  Committee  in  the  House  of  Commons  on  Febru- 
ary 25th. 


THE  MIDWIVES  BILL. 

Sir, — Dr.  Kentou!  asserts  in  the  British  Medical Joirxax 
of  February  21st  that  the  above  Bill  will,  for  all  practical  pur- 
poses, repeal  the  Medical  Act ;  and  he  bases  this  totally  in- 
correct assertion  on  another,  if  possible,  more  incorrect  state- 
ment, that  "  that  Act  lays  it  down  that  if  any  jjerson  wishes 
to  practise  any  branch  of  medicine,  such  person  must  hold 
three  registrable  qualificatious,  namely,  in  medicine,  surgery, 
and  midwifery." 

It  seems  hardly  necessary  to  point  out  that  no  Medical  Act 
ever  contained  anything  so  absurd  as  that  any  person  should 
be  required  to  possess  three  registrable  qualifications  before 
lieing  entitled  to  be  registered,  though  the  ^Medical  Act  of 
1S8G  undoubtedly  requires  an  examination  to  have  been 
passed  in  medicine,  surgerj',  and  midwifery,  before  a  diploma, 
which  shall  in  future  be  registrable,  shall  lie  granted — a  very 
different  thing.  Nor  does  the  Act  apply  to  those  merely  who 
wish  to  practise,  as  Dr.  Kentoul  saj's,  but  to  those  who  wish 
to  be  registered  as  medical  practitioners — again  a  verj-  dif- 
ferent thing,  and  one  which  renders  it  practically  useless 
against  quacks,  bone-setters,  etc. 

At  the  deputation  to  the  Lord  President  of  the  Council, 
IJr.  Macnaughton  .Jones  opposed  the  Bill,  on  the  ground 
that  it  was  fraught  with  great  danger  to  the  Jiublic.  and  that 
there  was  no  definition  in  it  of  the  duties  of  a  midwife  :  but  if 
we  turn  to  his  Hints  to  Midlives,  which  are  furnished  with 
his  Nurse's  Midwifery  and  Gynfecological  Bag,  by  ilaw.  Son, 
and  Thompson,  we  shall  find  that  midwives'  duties  include, 
according  to  him,  the  diagnosis  of  pregnancy:  examination  of 
the  urine  ;  the  treatment  of  costiveness  during  pregnancy;  the 
treatment  of  abortion;  the  treatment  of  convulsions;  the  ad- 
ministration of  laudanum,  bromide,  and  chloral  hydrate; 
stitching  n\i  the  perineum  if  ruptured  ;  and  the  resuscitation 
of  the  newly  born  by  Sylvester's  method.  It  is  no  doubt  due 
to  my  dulness  of  apprehension  tliat  I  am  unable  to  see  how  it 
will  increase  the  danger  to  the  public  if  women  who  are 
already  (if  in  possession  of  Dr.  Macnaughton  Jones's  Hintx 
and  bag)  considered  capable  of  performing  such  medical  and 
surgical  duties  as  these,  are  required  in  addition  to  register 
their  names  before  calling  themselves  midwives.  —  I  am. 
etc., 

Dulwich.  H.  Xelson  Hahdy. 

Sir,— A  number  of  us  general  practitioners  have  been  rather 
severely  maligned  by  Sir  W.  Foster  and  Dr.  C  Holman,  both 
of  whom  have  said  that  our  motives  in  opposing  the  three 
Bills  have  been  "sordid"  and  based  on  •■cupidity."' 

We  oppose  this  Bill  for  many  reasons.  Our  chief  objections 
are:  A.  It  will  repeal  the  Medical  Act  of  IS.-'ij,  which  lays  it 
down  that  if  any  person  wishes  to  practise  any  branch  of 
medicine,  such  person  must  possess  three  qualifications  ;  one 
in  medicine,  one  in  midwifery,  and  one  in  surgery ;  while  this 
Bill  says  that  if  a  woman  wishes  to  act  as  a  midwifery  practi- 
tioner she  need  possess  only  one  diploma,  that  of  midwifery. 
Let  us  remember  that  the  3(;  millions  of  jiersons  in  this 
country  are  depending  on  the  skill  of  the  general  practitioner, 
and  that  anything  which  will  bring  back  the  n'l/ime  of  the  old 
apothecary  and  the  "great"  physician  will  be  a  publie 
danger. 

B.  We  are  opposed  to  any  Bill  becoming  law  until  the 
General  Council  of  Medical  Education  has  completed  ils  re- 
quirements regarding  the  education  of  the  medical  student  in 
midwifery.  At  the  last  meeting  of  the  .Medical  Council  it 
was  proposed  that  each  student  before  being  admitted  to  his. 
final  examination  should  ]iresent  a  certificate  showing  that 
he  had  personally  conducted  thirty  labours. 

C.  We  are  opposed  to  any  Bill  passing  imtil  it  is  shown 
that  there  are  a  suflicient  number  of  lying-in  cases  by  which 
to  train  both  the  medical  student  and  pupil  midwife.  If  the 
above  thirty  cases  is  enforced,  we  shall  require  .M.OiHl  labours 
for  the  stuilents  alone  ;  and  1  liave  already  pointed  out  that 
fil,l).")!l  confinements  received  relief  during  iN'^'.l.at  the  medical 
charities  in  the  I'nited  Kingdom. 

D.  We  are  opposed  to  any  Bill  being  passed  which  will 
compel  the  medical  student  to  receive  his  practical  education 
in  midwifery  from  the  midwife. 

E.  We  are  opposed  to  any  Bill  being  passed  Until  legisla- 
tion relating  to   the  certificates  of    "stillbirths"   has  been 
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amended.  The  Registration  of  Births  and  Deaths  Act,  1874, 
Section  18,  says  tliat  a  "stillbirth"  maybe  interred  if  any 
of  tlie  following  state  that  it  was  "stillbirth":  father  and 
mother  of  child,  occupier  of  house,  person  present  at  the 
birth,  person  having  charge  of  the  child,  or  practitioner.  I 
find  that  during  1889,  6,263  "stillbirths"  were  interred  at 
72  Burial  Boards'  cemetries.  There  are  I.IUO  Burial  Boards, 
and  thousands  of  churchyards.  By  the  above  18th  Section,  it 
follows  that  a  midwife,  being  "a  person''  present  ai  birth, 
can  certify. 

We  also  hold  that  even  now  the  poorer  classes  are 
thoroughly  provided  for  :  (1)  By  the  Poor  Law,  with  its 
extra  medical  fee  of  from  lOs.  to  40s.  per  confinement ;  and  by 
the  Act  which  provides  for  "relief  on  loan"  to  the  person 
who  employs  the  parish  doctor,  and  who  can  therefore  repay 
the  fee  to  him.  (2J  By  our  voluntary  medical  charities.  (3) 
By  friendly  societies,  such  as  the  National  Provident,  Hearts 
of  Oak,  and  Royal  Standard,  which  make  grants  of  30s.  and 
40s.  to  every  member's  wife  when  confined.  (4)  By  provident 
and  sick  provident  dispensaries  ;  wliere  by  paying  about  6d. 
per  week  for  eight  months,  a  woman  can  secure  most  efficient 
medical  services  ;  and  (5)  by  a  very  large  number  of  doctors 
who  are  very  willing  to  go  for  a  fee  varying  from  7s.  Gd. 
upwards. 

At  Xewcastle  and  Oxford  the  local  lying-in  charities  pay 
their  district  medical  staff  a  rstainer  of  £70  and  £40  each  per 
annum,  and  10s.  6d.  for  confinement.  Also  to  the  plan  lately 
carried  out  at  the  Glasgow  Maternity,  where  the  work  of  the 
midwives,  lately  carried  on  by  the  Sick  Poor  Nursing  Asso- 
ciation, has  been  entirely  taken  over  by  the  hospital.  None 
of  the  above  three  now  employ  midwives. 

Lastly,  I  would  point  out  tliat  tlie  London  Obstetrical 
Society  during  the  last  eight  years  received  £663  for 
diplomas.  Is  it  not  a  fact  that  tlie  present  .system  of  "train- 
ing "  monthly  nurses  and  pupil  mi<iwives  is  only  a  system  of 
making  money  for  the  benefit  of  tlie  charity  ;-  In  1889,  eleven 
"  charities  "  made  over  £4,428  by  training. 

I  think  tlie  above  arguments  are  suliicient  to  show  that  we 
are  more  than  justified  in  opposing  this  Bill. — I  am,  etc., 
Liverpool.  Robekt  Reid  Rentoll,  M.li. 


Sin,—  In  the  county  of  Caithness,  where  I  am  at  present 
practising,  nearly  the  whole  of  the  midwifery  ilepartment  of 
our  profession  is  in  the  hands  of  midwives.  Tlie  parish  of 
Halkirk,  in  wliicli  I  reside,  has  a  population  of  about  3,000. 
My  nearest  neighbour  practitioner  is  six  miles  oil',  and  yet, 
during  the  liflceii  months  I  have  been  here,  1  have  only  been 
called  to  attend  live  cases  of  midwifery,  tliree  of  which  re- 
quired the  use  of  instruments,  else  1  should  not  have  been 
sent  for.  I  do  not  grumble  at  having  so  little  midwifery 
practice,  as  I  am  fully  occupied  otherwise  ;  but  what  I  have 
to  say  is  this  :  1  am  fully  convinced  that  many  poor  women 
are  kept  sullering  for  hours,  and  sometimes  days,  when  a 
little  well-timed  help  would  si)eedily  and  safely  terminate 
their  pains.  I  have  known  several  eases,  since  coming  here, 
where  the  patient  has  pleaded  with  the  midwife  to  send  for 
medical  aid,  and  where  the  patient's  wishes  were  not  carried 
out,  l)ecause  the  midwife  knew  that  if  the  doctor  came  she 
would  require  "  to  take  a  back  seat."  In  consequence  also  of 
this  pernicious  conduct  there  can  be  no  doubt  that  many 
Stillliirths  occur  which  otlierwise  would  be  iirevented. 

Further,  many  midwives  not  only  keep  their  patients  sull'er- 
iug  too  long  before  calling  in  skilled  help,  but,  worse  still,  the 
majority  of  them  pose  as  authorities  in  one  of  the  most  diffi- 
cult departments  of  medicine— the  treatment  of  children's 
ailments.  As  a  result  of  their  "scientific  directions"  I  am 
frequently  called  in  to  see  little  ones  sufi'ering— sometimes 
dying — from  bad  feeding. 

Recently  I  saw  a  child,  aged  3  weeks,  who  was  being  fed 
ijn  oatmeal  porridge,  and  it  was  with  some  difficulty  that  I 
eould  convince  the  mother— an  ignorant  girl  of  20— that 
the  eluld's  illness  was  due  to  unsuitable  feeding.  At  first 
she  seemed  to  be  amazed  at  my  directions,  and  asked  me  how- 
it  was  that  I  differed  so  much  from  the  nurse,  who  had 
ordered  her  to  begin  and  give  the  child  porridge  shortly  alter  it 
was  born. 

."Another  case,  recently  und'T  observation,  was  that  of  a 
ihild,  aged  6  months,  who  had  been  suffering  for  some  days 
from  anhthous  stomatitis.    The  midwife  had  been  called  to 


see  it,  but  her  directions  for  treatment  seemed  so  cruel  that, 
immediately  after  she  left  the  house,  I  was  sent  for.  The  re- 
commendation of  tlie  midwife  was  that  the  child's  tongue, 
which  was  densely  covered  with  aphthous  patches,  should  be 
rubbed  with  a  piece  of  loaf  sugar  until  all  the  white  coating 
was  removed  and  the  tongue  made  to  bleed  1  This  woman 
makes  it  her  boast  tliat  she  studied  in  Edinburgh  under  "  the 
great  Dr.  Matthews  Duncan." 

If  we  are  to  have  midwives  registered,  by  all  means  let  us 
have  them  carefully  educated  and  carefully  examined.  If  the 
present  Bill  were  to  become  law,  in  many  eases  it  would  be 
nothing  short  of  a  legal  recognition  of  quackery. — I  am,  etc., 

Halkirk.  D.  Gair  Braidwood,  M.B.,  C.M.Edin. 


"FUCHSINE  BODIES." 

Sir, — In  the  report  of  the  discussion  upon  Mr.  J.  W.  Smith's 
paper  on  the  above  suliject  in  the  British  Medical  Journal 
of  February  21st,  p.  413,  I  am  credited  with  the  opinion  "  that 
the  bodies  in  question  were  micro-organisms,  and  the  cause 
of  carcinoma."  While  cheerfully  accepting  responsibility  for 
the  first  part  of  the  statement,  I  must  entirely  disclaim  any 
such  belief  as  that  expressed  in  the  second.  Any  such  ex- 
pression, in  the  present  state  of  our  knowledge  of  the  subject, 
would  be  obviously  both  premature  and  illogical.  That  the 
appearances  described  by  Dr.  Russell  exist,  and  are  clearly  to 
be  seen  as  he  figures  them,  cannot  lie  denied,  nor  can  they  be 
otherwise  than  startling  to  skilled  histologists.  His  argu- 
ments cannot  be  met  in  a  spirit  of  a  prion  negation  ;  and. 
however  much  one  may  regret  the  unfortunate  vogue  attained 
Viy  the  subject  in  the  lay  press,  and  the  fatuous  anticipations 
there  developed,  it  will  be  a  real  misfortune  if  the  question 
is  not  seriously  and  thoroughly  dealt  with  by  those  who  have 
special  opportunities  of  testing  its  bearings.  Dr.  Russell  has 
established  merely  a  histological  fact— of  great  interest,  it  is 
true,  possildy  of  great  importance;  but  that  possible  import- 
ance can  only  be  assessed  wlien  the  necessary  chain  of  ex- 
periment, observation,  iiiid  imluction  has  been  produced  on 
the  lines  laid  down  liy  Pasteur  and  Koch,  from  which  alone  a 
reasonable  opinion  can  be  formed.  Till  such  work  is  forth- 
connng,  a  suspended  judgment  is  the  only  possible  attitude 
for  reasonable  minds. — I  am,  etc., 

Owens  College,  Manchester.  Arthur  W.  Hare. 


THE  HOSPITALS  COMMITTEE. 

Sir,- Owing  to  the  arrangements  in  Room  A  in  the  House 
of  Lords,  wliereby  each  witness  before  the  Hospitals  Com- 
mittee sits  with  his  back  to  the  reporters,  it  is  probable  that 
many  of  the  answers  are  only  partially  audible  to  them.  For 
this  reason,  doubtless,  two  slight  inaccuracies  occur 
in  your  report  of  my  evidence  before  the  Select  Com- 
mittee. I  am  reported  to  have  stated  (1)  that  the  entrance 
fee  at  St.  George's  Hospital  is  £120— it  should  have  been 
£125  ;  (2)  "  that  there  were  lower  fees  for  those  who  had  had 
a  certain  amount  of  scientific  work  previously."  I  went  on 
to  explain  that  such  arrangements  applied  to  students  who 
joined  the  school  after  having  passed  the  First  M.B.Oxon.  or 
the  Second  M.B.Cantab. 

Some  few  years  ago  many  of  the  London  medical  schools 
united  in  fixing  a  uniform  scale  of  fees.  My  evidence,  as  it 
given  in  theBniTiSH  Medicai,  Joitrnal  of  February  14th,  might 
be  taken  as  an  attempt  to  withdraw  from  a  compact  into  which 
we  at  St.  George's  most  heartily  entered,  and  my  reason  for 
asking  your  permission  to  make  the  above  corrections  is  that 
I  may  dispel  any  such  idea. — I  am,  etc., 

St.  George's  Hospital,  S.W.  Thos.  Whipham. 


MINERS'  NYSTAGMUS. 
Sir,— In  an  article  on  page  365  of  the  British  Medical 
Journal  of  February  14th,  in  referring  to  my  paper  on 
"  Miners'  Nystagmus "  read  before  the  Ophthalmological 
Society,  it  is  stated  :  "  According  to  Mr.  Thompson,  the 
affection  is  unknown  in  the  pits  where  the  naked  lights  are 
used,  but  it  occurs  in  those  in  which  the  Davy  lamp  is  used." 
This  is  incorrect ;  what  I  stated  was  that  it  is  comparativi  ly 
unknown  in  South  Wales  in  those  pits  where  the  naked  lights 
are  used,  but  frequently  occurs  in  the  steam  coal  pits  wht  re 
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"  safety  lamps  " 
in  Soutli  Wales 
etc., 
Cardiff. 


are  used.     Tlie  lamp  used  most  frequently 
IS  the  "  Clanny,"  not  the  Davy  lamp. — I  am, 

J.  Tatham  Thompson. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ON    THE    PRESENT    METHOD    OF   RECRUITING 

THE  ANGLO-INDIAN  ARMY. 

Surgeon-General    Sir  WILLIAM    MOORE, 
K.C.I.E., 
Honorary  Physician  to  tlie  Queen. 


By 


II. 


The  important  point,  however,  in  oonneetion  -Kith  the  sub- 
ject of  this  ])aper  is  the  fact  that,  whatever  the  fever  may  be, 
young  soMiers  have  been,  are,  and  probably  will  be,  the 
principal  sufi'erers.  The  malady,  whatever  it  may  be,  stands 
in  definite  relation  with  age  and  length  of  service  in  India, 
the  liability  to  he  affected  becoming  rapidly  diminished  as 
age  and  length  of  service  advance.  A  common  sense  view  of 
the  subject  leads  to  the  conclusion  that  soldiers  should  not 
be  sent  so  young  to  India.  The  Army  Sanitary  Commission 
long  ago  recommended  that  no  soldier  should  leave  England 
for  the  tropics  until  he  had  attained  the  age  of  21;  and  the 
late  Deputy  Surgeon-Oeneral  Hewlett,  then  Sanitary  Com- 
missioner of  Bombay,  in  a  special  report  on  enteric  fever, 
strongly  recommended  that  soldiers  should  reach  the  age  of 
25  before  they  are  sent  to  India.  Under  the  short  service 
system,  however,  this  would  not  be  practicable,  for  it  would 
still  furtlier  curtail  the  period  of  service  in  India,  so  that 
many  men  would  only  go  there  to  be  brought  back  again  im- 
mediately. As  tliere  seems  no  intention  of  abolishing  the 
short  service  system,  some  other  plan  should  be  adopted. 

Under  precisely  similar  circumstances  of  climate,  men,  by 
reason  of  their  different  temperaments  and  constitutions, 
.suffer  in  very  varying  degrees.  There  are  individuals  who  do 
not  feel  heat,  and  there  are  others  who  feel  it  intensely. 
There  are  some  who  sleep  well  through  the  noises  and 
nuisances'  of  the  tropical  night,  and  there  are  others  whose 
health  is  disturbed  by  insomnia.  There  are  some  who  seem 
proof  against  so-called  malaria,  and  there  are  others  not  so. 
There  are  some  who  grow  stout,  and  others  who  become  thin 
in  tlie  trojiics.  There  are  people  who,  in  consequence  of  pe- 
culiar idiosyncrasies,  are  utterly  unfitted  for  tropical  life. 
.\mong  such  idiosyncrasies  may  be  mentioned  an  inability  to 
take  even  the  smallest  quantity  of  quinine,  and  tendency  to 
action  of  the  bowels  under  slight  mental  emotion.  There  are 
some  individuals  who  enjoy  life  and  flourish  in  the  Indian 
(■liinate,  wlio  lil<e  the  life,  and  wlio  would  willingly  remain 
there  if  oU'ered  suflieieiit  inducement  to  do  so.  They  are  not 
troubled  by  the  lieat,  tli<'y  know  how  to  .avoid  cliill,  they 
seem  proof  against  malaria,  they  have  neither  si-in'vy  nor 
syphilitic  taint,  and  they  have  learned  liow  to  take  care  of 
the4nselv(>s  in  all  ways,  and  under  the  different  circumstances 
in  which  they  may  h('  placed.  Doubtless  such  individuals 
are  to  a  considerable  extent  the  survival  of  the  filtest.  Men 
who.  like  good  wini',  have  mellowed  by  age,  and  may  be  cre- 
dited with  more  than  tlie  average  ;■«  r/to,  witli  prudence  of 
life,  and  with  freedom  from  disease.  Tliese  are  the  men  re- 
cpiired  as  soldiers  in  India;  these  are  the  men  who  would 
like  to  remain  there  ;  and  these  are  the  men  who  are  so  fre- 
quently sent  home  as  time-served  soldiers,  or  when  their 
regiment  receives  the  order  to  march  to  the  coast,  for  em- 
barkation to  Euroiie.  For  the  inducements  hold  out  to  them 
to  exchange  into  some  otlier  corps  still  serving  in  India  are 
not  sullicient,  and  the  cor]is  they  change  into,  it  they  do 
change,  may  have  only  a  short  time  to  stay  in  the  coui'itry. 
Under  such  cin-umslanees,  as  alreadv  mentioned,  the  men 
"go  in  !!  for  th(^  run  home.  When  1  left  hidia  in  1888,  there 
was  a  growing  opinion  that  a,  return  tii  the  old  svsteni  of  a 
European  army,  especially  for  India,  is  desirable.  But  I  think 
thisidvn  gaineil  gro\nid  among  certain  authorities  because  it 
Was  foreseen  that  eventually  i|,  would  he  necessary  to  replace 
troopships  hy  new  vessels.  C'oming  evi^nts  cast  tJieir  shadows 
tasfore  them.     An  Adinir8lty-.&rder  just  ■issued  sti«t*s  the 


troopships  are  to  be  made  over  to  the  Indian  ilarine,  thus 
making  India  responsible  for  the  whole  cost  fit  new  ones. 
There  are  many  arguments  in  favour  of  a  separate  European 
army  for  India,  and  there  are  many  reasons  which  may  be 
a<lvanced  against  it.  On  these  I  will  not  enter,  merely  men- 
tioning that  I  think  the  former,  in  the  essentials  of  economy 
and  efficiency,  countei-balance  the  latter.  Wliat  I  would 
suggest  as  an  initiatory  measure,  which  might  or  might  not 
be  extended,  is  the  furmation  (jf  one  European  regiment  in 
each  of  the  ])resiilencies— Bengal,  Madras,  and  Bombay — for 
prolonged  service  in  India.  Into  such  regiments  only  men 
fitted  as  sketched  above,  and  after  medical  examination, 
should  lie  admitted.  , 

The  period  of  service  should  extend  to,  at  least,  45  years  of 
age.  But,  in  this  respect,  I  would  not  propose  any  hard  and 
fast  rule.  For  some  men — even  in  the  tropics — are  as  young 
at  .50  as  others  are  at  40.  There  should  be  increased  pay  and 
retiring  allowance,  and  concessions  as  regai-ds  fuidough  to 
Europe  or  elsewhere.  The  medical  examination  would  need 
to  be  searching.  Among  other  disqualifications,  any  suspi- 
cion of  albuminuria,  or  of  diabetes,  of  alcoholic  craving,  of  a 
gouty  or  rheumatic  condition,  of  hiemorrhoids.  or  of  scurN^y, 
or  of  syphilis  should  forbid  acceptance.  Previous  liver  or 
spleen  affection,  or  a  previous  sunstroke,  should  also  be  dis- 
qualifications. Under  such  a  system  there  would  soon  be 
regiments  composed  of  men  in  every  way  fitted  to  endure  the 
Indian  cliuate  with  the  least  liability  to  disease.  Any  small 
extra  expenditure  entailed  would  be  more  than  reimbursed 
by  diminished  loss  of  service  from  sickness  and  invaliding. 
I  am  supported  in  this  suggestion — which  I  lielieve  no  cue 
else  has  made — by  a  tabular  statement  given  in  the  Report 
of  the  Sanitary  Commissioner  with  the  Government  of 
India  for  1888.  This  compares  the  sickness  and  death-rate 
of  men  who  have,  under  existing  unfavourable  conditions,  ex- 
tended their  service  in  India  with  men  who  have  not  done  so. 
The  result  is  so  favourable  to  the  former  that  the  Sanitary 
Commissioner  deems  explanation  necessary.  He  WTites : 
"  The  man  who  extends  his  service  in  India  has  satisfied  him- 
self that  his  health  stamls  the  climate,  and  has  to  satisfy  a 
medical  officer  that  it  is  likely  to  du  so."  The  diffei'ence  to 
the  present  syst(>m  which  my  suggestion  involves  is  the  for- 
mation of  special  regiments  tor  service  in  India,  with  special 
rules  and  xirivileges,  and  a  more  stringent  mi^tlical  examina- 
tion than  is  now  considered  necessary  for  prolongation  of 
service  in  India.  In  the  old  East  India  Company's  European 
i-egiments,  and  especially  in  the  European  artillery,  many 
men  were  found —apparently  by  birth,  ami  certainly  by  edu- 
cation— superior  to  the  ordinary  dass  of  recruits.  Whatever 
may  have  been  their  antecedents,  these  men  made  good 
soldiers.  There  is  littl(>  .doubt  that  a  similar  class  would  be 
attracted  to  an  Indian  service  regiment. 

There  is  also  another  aspect  of  the  subject  which  presents 
it  in  a  favourable  light.  Many  men  in  the  old  company's 
army  married  native  or  Eurasian  females.  This  would  most 
probably  be  the  case  in  a  new  Indian  servii'c  n'giment.  It 
lias  lieen  the  custom  to  Liok  down  on  the  half-casie,  or  Eura- 
sian, as  one  combining  all  the  vices  of  lioth  Europeans  and 
natives,  while  destitute  of  the  virtues  of  eitlu'r.  With  this 
view,  after  considerable  observatimi  of  Em-asians,  I  do  not 
agre*.  If  the  half-castes,  or  Eurasians,  of  India  were  well 
taken  care  of  and  fostered  by  the  State  (which  has  never  yet 
been  the  case),  if  they  were  legitimate  instead  of,  as  has  often 
occurred,  illegitimate,  they  would  become  a  power  in  the 
Eastern  Empire,  perhaps  our  principal  safeguard  in  the  hour 
of  need. 

As  regai-ds  fitness  for  the  climate,  I  believe  they 
would  lie  better  suited  than  Europeans,  and  in  some  respects 
better  fitted  than  jiure  natives.  I'nder  this  conviction  I  have 
ailvocatcd  the  formation  of  Eurasian  regiments.  I  do  not  for- 
get that  liylii'iils  are  not  usually  sal  isfactory  productions,  but 
it  should  he  recollected  that  the  Hindu  and  tiie  Anglo-Saxon 
derivi'  from  the  same  ancient  stock.  There  is  evidence  that 
tlie  early  Aryans  were  a  white  people, and  there  are  no  reasons 
why  the  two  divisions  of  the  race  should  not  successfully 
amalgaiuate,  excepting  sentiment,  prejudice,,  and  ndigion, 
wliich  it  is  coiifi'ssed  are  still  potent,  although  fast  brealvin,!* 
down.  Till'  inhaiiitants  of  llinilustanarc  not  negroes,  neither 
are  Eurasians  niulattoes,  of  whom  a  writer  in  tlu*  Time^  of 
Oftmiary  8th,    ISiii.-On    the  Ntgto  Question  tn' America," 
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affirms,  that  they  rarely  attain  the  age  of  50,  that  they  are 
particularly  subject  to  certain  diseases,  and  that  Nature 
refuses  to  perpetuate  this  inappropriate  liybridism. 


THE  NAVY. 
The  following  appointments  liave  been  made  at  the  Admivalty  ;— E.  A. 
Spilleu,  M.D.,  Surgeon,  to  the  Eiccllent.  additional,  Februai-y  2StIi ;  J. 
Men-auv,  M.D.,  Surgeon,  to  Jamaica  Hospital,  February  18th:  J.  M. 
KOGEn.-,,  Surireon,  to  the  Ursient :  J.  L.  Thomas,  Surgeon,  to  Jamaica 
Hospital,  February  19th;  A.  Kidd,  Surgeon,  to  the  yif»tro/i/ioii,  February 
19th. 

Fleet-Surgeon  James  Carmichaei.,  M.D.,  Retired  List,  died  at  Glasgow 
on  Februaiy  21st,  at  the  age  of  ."•<.  He  was  appointed  Surgeon,  Fcbruaiy 
i:!th,  1824  ;  became  Surgeon,  February  ath,  l(<;i.i ;  and  Fleet-Surgeon,  May 
13th,  18.^9.  He  served  in  the  Black  Sea  during  tlic  Crimean  war,  and  re- 
i-eived  the  medal  with  Sehastopol  cUisp  and  the  Turkish  medal,  and  was 
made  a  Knight  of  the  Legion  of  Honour. 

The  following  qualified  candidates  for  the  Naval  Medical  Service  have 
been  appointed  Surgeons  in  Her  Majesty's  Fleet :— T.  C.  Meikle,  M,A., 
M.B.,  R.  W.  Senioh.  E.  E.  P.  Tindai.i.,  E.  E.  Kehshaw.  J.  C.  Wood,  A.  H, 
Howell,  H.  B.  MARnioxT,  E.  c.  Lomas,  M.B.,  N.  L.  Ekhakds,  E.  A. 
Penfold,  M.B.,  G.  M'GiiEGOFt,  B.  R.  Clarke,  E.  J,  Finch.  J.  K.  Rohixsox, 
M.B.,  H.  Clifi',  February  Uth. 


ENTR.\NCE  EX.4.MI 
The  following  is  a  list  of  I 
petitivc  examination  for  ( 
Majesty's  Army  : 


Marks. 

F.  J.  ■«'.  Porter    ... 

3,i:).5 

W.  E,  Hardy 

O.  L.  Robinson    .  . 

.%02.5 

F.  W.  Begbie 

F.  J.  Brown 

2,9l>0 

C.  H.  Burtchaill... 

C.  J.  Healv 

2,960 

T.  J.  Lenchau 

C.E.  G.  Stalkart... 

2,9.T0 

F.  McDowell 

T.  W,  Gibbard     ... 

2.92.i 

N.  Faiehuie 

H.  J.  M.  Buist     ... 

.-..  -2;go.T 

I.  A.  0.  MacC.irthy 

C.  W.  Duggan 

2,880 

J.  J.  Genard 

J.  E.  Brogden 

2,815 

(i.  B.  Stanistrect... 

J.  H.E.  Austin    ... 

2,780 

J.  C.  Jameson      ... 

NATIONS  ;    ARMY  MEDICAL  STAFF. 

hi'  successful  candidates  at  the  recent  com- 

ommissions    in    the   Medical    Staff  of  Her 

Marks. 

...  2,T80 

...  2,;ro 

...  2,7tiO 

...  2,T60 

...  2,760 

...  2,733 

...  2,695 

...  2,690 

...  2,680 

...  2,(570 


THE  MEDIC.VL  STAFF. 
BRioADE-SuutiEOX  JAMES  WILSON,  .M.B.,  F.F. P.S.Glasgow,  is  placed  on 
retired  pay.  His  commissions  bear  date  :  .issistant-Surgeon,  Augiist  6th. 
18.18;  Surgeon,  March  1st,  l.S7»;  Surgeon-Major.  April  1st,  1873;  and 
Brigade  Surgcim,  .May  7tli,  IKSfl.  He  was  engaged  in  the  .Vfglian  war  in 
1878-80,  when  he  took  part  in  the  expeditifui  to  the  Hissarik  Valley 
(medal),  and  in  the  Egjptian  war  of  1.''82  (medal  and  Egyptian  bronze 
star). 

Surgeon  RonERT  Hippislev  Cox,  from  tlic  Coldstream  Guards,  to  be 
Surgeon.  February  14th.  lie  was  appointed  to  the  Coldstream  Guards. 
April  7lli,  18»(1. 

The  uutlenncnlioned  surgeons  on  probation  are  appointed  Surgeons, 
ranking  as  Cai)tains  :— T.  B.  Beach,  E.  E.  Powell,  C.  W.  R.  He.u.ey,  J. 
W.  jKNMX(is,  K.  .McK.  W  ili.iams,  II.  E.  Dowse,  J.  C.  Coxxoii,  M.B.,  J.  E. 
Cauteb,  M.B.,  F.  W.  IlAKUY,  J.  T.  Clapham,  W.ApS.  J.  Graham,  D.  D. 
Shaxahan,  C.  W.  H.  Whitestone,  .MB.,  .V.  Pearse,  H.  D.  Masox,  C. 
Dalton. 

The  underment  ioned  Surgeons,  who  arc  serving  in  the  Madras  command, 
are  posted  as  folhiws  :-F.  B.  .Maclean,  doing  duty  in  the  Secundcrabad 
District,  to  do  duty  in  tlic  Rangoon  I>istriet ;  M.  J.  Sexton.  M.D..  doing 
duty  in  in  the  Myringyan  and  .Mandalay  districts,  to  do  duty  in  the 
Secundcrabad  District ;  H.  C.  Thihsion.  doing  duty  in  tlie  Belgaum  and 
Bangalore  Districts,  to  do  duty  in  the  .Myringyan  and  Mandalay  Districts  ; 
F.  S.  Le  QCESNE,  V.C.  doing  dutv  in  tlie  .Myringyan  and  Mandalay  Dis- 
tricts, to  do  duty  in  the  Sccundcraliad  District;  K.  I).  Farm.vr  Brino- 
hl'rst,  doing  diitv  in  the  Scennderaliad  Di^trict,  to  do  (hity  in  the 
Mvringvan  and  Mandnhiy  Districts ;  E.  F.  Smith,  doing  duty  at  the 
station'hospital  al  Bellary,  to  do  duty  in  tlie  Myringj-an  and  Mandalay 
Districts  ;  .1.  F.  Do\e<j.vn,  on  arrival  at  Belgaum  from  I'pper  Burmnli,  to 
do  duty  at  the  station  hospital  at  Bellary. 

Surgc'on  S.  I  iiwKiL.  serving  ill  tlie  Hengal  eommand.'lias  leave  to  Eng- 
lan<i  for  six  montlis  on  medical  certificate. 

Surgeon-Major  W.  .V,  1'arkeu  and  Surgeon  W.  J,  CROFTON,'who  are 
serving  in  the  Bomliay  command,  are  placed  on  general  duty  in  the  Mhow 
district. 

Surgeon-Major 'J.  E.  V.  Foss.  ^f.D.,  serving  in  the  Bombay  command, 
having  returned  from  leave  in  England,  is  appointed  to  the  medical 
charge  of  tlie  Station  Hospital,  .\dcn. 

Siiigcoii-Major  B.  W.  Wei. LINOS,  serving  in  the  Bombay  command,  in 
medical  chavge  of  tlie  .Station  Hospital,  Aden,  is  transferred  to  general 
dutv.  I'ooiia  district. 

Siirgcon  W.  O.  Wolsei.ev,  serving  in  the  Bombay  command,  in  medical 
eliarge  of  the  Station  Hospital,  ,\hinedabad,  is  transferred  to  general 
dutv,  .Vden  district. 

Surgeon  .V.  I'ftkrkin.  M.B.,  serving  in  the  Bombay  command,  in  medi- 
cal cliarge  of  the  Station  Hospital,  Puraudhar,  is  transferred  to  general 
duty,  Pooua  district.  

ARMY  MEDICAL  RESERVE. 
.SiTRCEON  C.  E.  DotGLAS,  M.B.,  has  resigned  his  commission,  which  was 
dated  May  16tli,  1S«5. 


INDIAN  MEDICAL  SERVICE. 
Surgeons  .\.  J.  Macnah  and  H.  B.  Lvakd,  appointed  to  the  Bengal  Esta- 
blishment from  March  :ilst.  IsHn.  reported  tiieir  arrival  at  Bombay  on 
December  2i^tli. 

The  services  of  Surgeon  D.  Simpson.  MB.,  Madras  Establishment,  arc 
placed  at  the  disposal  of  the  Public  Department.  >  ■ 

Surgeon  J.  B.  Smith,  Bombay  Establishmeot,  oi^iseseral  dut;  ja.lhc 


Sind  district,  is  directed  to  officiate  in  medical  charge  of  the  27th  Bombay 
Infantn'  (1st  Belooch  Battalion),  during  the  abseucejon  leave  of  Surgeon 
S.  T.  Avetoom. 

The  tollomng  is  a  list  of  the  successful  candidates  at  the  recent  examina- 
tion for  admission  to  the  Indian  Medical  Service  : 


Marks. 

Marks. 

F.  H.  Burton-Brown    ... 

...    3,623 

G.  H.  Frost            

...     3,035 

J.  S.  S.  Lumsden 

...    3,340 

S.  B.  Smith           

...    .3,030 

B.  H.  Deare          

...    3,330 

D.  H.  McD.  Graves 

...    3,020 

A.  T.  Brown         

...    3,215 

J.  Penny     

...    3,020 

R.  Bird,  M.D ... 

...    .3,180 

G.  F.  W.  Ewens,  M.D.  ... 

...    3,010 

B.  C.  Oldham       

...    3,165 

W.  Henvey 

...    3,010 

E.  Wilkinson       

...    3,160 

W.  G.  Pridinore 

...     3,010 

C.  Ducr       

...    3,155 

I.W.Irvine          

...    3,005 

H.  S.  Wood          

...     3,125 

S.  A.  C.  Dallas      

...     2,995 

J.  Enti-ican,  M.D. 

...    3,090 

C.  H.  L.  Palk       

...     2,975 

C.  Donovan,  M.D. 

...    3,0.50 

THE  VOLUNTEERS. 
ACTING-StTHGEON  R.  BuLLOCK,  2nd  Volunteer  Battalion  Royal  Warwick- 
shire Regiment  (late  the  2nd  Warwickshire),  is  promoted  to  be  Surgeon, 
February  21st. 

Surgeon  andSurgeon-Major(r,ankingasLieutenaut-Colouel)S.H.MnXRO, 
M.D.,  3th  Volunteer  Battalion  Cheshire  Regiment  (late  the  5th  Cheshire), 
has  resigned  his  commission,  with  .permission  to  retain  his  rank  and 
uniform  :  he  was  appointed  Surgeon,  March  14th,  1877,  and  Surgeon-Major, 
February  1st,  1S»9. 

Acting-Surgeon  H.  W.  R.  Bexcraft,  2nd  Volunteer  Battalion  Hampshire 
Regiment  (late  the  2nd  Hampshire),  has.  also  resigned  his  commission, 
which  was  dated  Mav  22nd.  18s«;. 

Surgeon  and  Surgeon-Major  F.  E.  Manbt,  3rd  Volunteer  Battalion  South 
Statl'ordslure  Regiment  (late  the  4th  Stafford),  is  seconded  while  holding 
the  appointment  of  Brigade-Surgeon  in  the  Staffordshire  Infantry  \'olun- 
teer  Brigade. 

Mr.  William  Maurice  Abbott-.Vndersox,  M.B..  is  appointed  .\cting- 
Surgeon  to  tiic  3rd  London  Ritles,  Februai-y  21st. 

.\ctiiig-Surgeon  D.  Wallace,  .M.B.,  is  appointed  Surgeon  to  the  Edin- 
burgh Division  of  the  Volunteer  Medical  Staff  Corps,  Februarj'  21st. 


MR.  STANHOPE'S  DIFFICULTIES. 
M.S.  ^vrites  t  Are  any  so  blind  as  those  who  will  not  see?  Most  of  Mr. 
Stanhope's  difliculties  can  lie  easily  resolved,  if  it  be  truly  desired  to  get 
over  them.  On  the  command  dilliculty  let  him  only  turn  to  the  super- 
numerary list  of  tlie  .\rmy  Service  Corps,  or  the  Indian  Commissariat, 
to  find  that  officers  holding  combatant  rank  and  titles  can  be  incorpor- 
ated in  the  general  army  without  having  any  command  outside  tlieir 
own  corps.  'Then  the  seniority  hindrance  can  be  remedied,  as  regards 
the  junior  medical  oilicers,  by  the  recommendation  of  the  Camperdown 
Coininissiou  that  tliey  should  spend  the  first  few  years  as  lieutenants  : 
and  as  regards  the  seniors,  it  does  not  apply,  for  they  arc  far  outstripped 
in  promotion  by  their  combatant  brethren.  Look  at  brigade-surgeons, 
men  varying  in  age  from  42  to  hh  years,  and  in  service  from  26  to  32 
years  :  whereas  the  last  promoted  full  colonel  in  the  army  is  not  yet  44 
yeai-s  of  age,  and  has  but  24  ye.-irs'  service,  while  the  second  last— a  Royal 
Engineer— is  46  years  old,  and  has  26  years'  ser\ice. 

The  difficulty  in  the  matter  of  pay  can  easily  be  adjusted  by  granting 
extra  corps  pay,  as  in  tlie  Royal  Engineers  and  ,-\rmy  Service  Corps.  It 
is  to  be  feared  -Mr.  Stanhope's  reply  to  Sir"A'ndrew  Clark's  letter  will  not 
be  regarded  as  a  message  of  pence,  ("omposite  titles  are  not  now  con- 
sidered sutlicient  liv  the  in.njority  of  medical  officers :  it  substantive  anny 
rank  and  title  bo  imi)o>sihle,  has  he  any  objection  tohonor.ary?  That 
has  already  been  granted  freely  to  numerous  non-combatants. 


ROTAi  Medical  Corps  writes :  Mr.  Stanhope's  statement  that  if  medical 
officers  became  officers  of  a  Royal  Medical  Corps  they  would  draw  only 
regimental  instead  of  stall' allowances,  through  which  they  would  suffer 
pecuniaiy  loss,  should  be  examined.  The  loss  may  be  estimated  at 
IS.  6d.  pel-  day  for  each  cxei-utivc-  rank.  But  Mr.  Stanhope  must  be  re- 
minded that  "such  loss  would  be  made  good  by  the  issue  of  corps  pay,  to 
an  equivalent  amount,  exactly  as  in  the  Royal  Engineers  and  .\rmy  Ser- 
vice Corps.  Any  loss  in  so-called  regimental  allowances  would  be 
eovcre(i  by  coi-ps  pay  in  the  different  ranks.  This  would  not  involve 
any  extra  expense  to  the  State,  no  more  than  any  loss  to  the  individuals 
concerned. 

%•  Just  so.  So  many  thousand  pounds  are  yearly  voted  for  the  pay 
and  allowances  of  medii'al  officers.  Nobody  asks  Mr.  Stanhope  to  spend 
more  money  on  the  present  establishment.  The  total  pay,  as  it  stands, 
was  considered  enough,  though  no  more  than  sufficient,  by  the  Camper- 
down  Commission,  iledical  officers  arc  quite  indifferent  as  to  how  the 
Accountant-General's  Department  may  make  up  their  pay.  They  will, 
indeed,  be  the  last  to  object  to  the  mode  in  which  accounts  are  kept, 
provided  that  pay  and  allowances  work  out  present  totals. 


Surgeon  M.S.  wants  to  know:  l.  Whether  the  sum  of  £27.<«J0  has  been 
saved  since  the  introduction  of  the  extra  year  added  to  foreign  service, 
because,  if  not,  how  would  it  cost  that  sum  to  revert  to  the  old  rule  ? 

2.  .\s  regards  sick  leave,  is  not  the  fact  that  it  required  the  recom- 
mendation of  a  special  commission  to  effect  this  very  ordinary  piece  of 
fair  dealing  a  sufficient  commentary  on  the  way  in  which  medical 
officers  have  hitherto  been  treated  ? 

;t,  4.  3,  and  6.  Social  questions  m, ay  not  be  capable  of  adjustment  by 
regulation,  but  Mr.  Stanliope  should  peruse  general  army  orders  to  see 
whether  this  is  a  fact  or  not  ? 

7.  This  question  is  again  shirked.    Does  Mr.  Stanhope  think  us  so 
foolish  as  to  agitate  for  subsidies  to  messes  other  than  our  own  ? 
,.,  ^-^e  rank  .questions  is  also  shirked.    The  terms  rank  and  title  are 
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cleverly  confounded.  When  have  medical  officers  held  courts-martial 
on  soldiers  of  the  Medical  Staff  Corps  ?  Since  when  has  there  been  'no 
Army  Medical  Department  f "  Are  not  medical  officers  themselves  quite 
willing  to  serve  in  the  "  initial "  rank  of  lieutenant  for  three  years  ?  Do 
not  officers  of  the  Royal  Engineers  enter  from  four  to  six  years  younger 
than  medical  officers:-  Mr.  Stanhope  should  get  his  facts  from  trust- 
vforthy  and  unprejudiced  sources. 

Thiuty  YE.ins'  Sehvick  writes  :  I  have  read  Sir  Andrew  Clark's  letter 
with  admiration  and  Mr.  Stanhope's  reply  with  regret— but  without 
surprise.  The  difficulties  in  the  way  of  rank  and  command  were  easily 
surmounted  in  tlic  reorganisation  of  the  Commissariat,  and  would  be 
also  in  the  Medical  if  the  will  existed. 


Punjab  fears  that  Mr.  Stanhope  delayed  his  decision  on  the  rank  and 
titles  question  until  he  saw  whether  a  sufficient  number— quality  no 
object— of  misKuided  candidates  would  come  forward  for  the  next 
examination.  If  we  arc  to  have  composite  titles  without  accompanying 
hond-fidc  rank,  shall  we  sign  ourselves  on  mixed  boards  "Surgeon- 
Captain"  below  second  Lieutenants?  or  will  our  names  appear,  as 
heretofore,  in  official  and  other  lists  as  "  Surgeon-Colonels  "  under  the 
last-joined  subalterns  'f     

T.  E.  H.  gathers  from  the  correspondence  between  Sir  Andrew  Clark  and 
Mr.  Stanho])c  that  the  establishment  of  a  Royal  Medical  Corps  with 
boni't  Hdr  rank  and  titles  tlicicin  is  not  at  present  likclj'  to  be  obtained 
by  metlical  olliccrs,  but  is  certain  ultimately  to  come.  Meanwhile  the 
titles  of  Surgeon  and  Lieutenant,  etc.,  may  be  granted.  Mr.  Stanhope 
and  his  military  advisers  i-onstantly  remark  that  if  a  militaiy  title  were 

fiven  the  question  of  coininand  enters,  and  combatant  otlicers  seem  to 
bink  the  medical  want  to  encroach  upon  their  special  functions.  This 
is  a  eompletc  delusion  ;  let  it  not  be  lost  sight  of  that  medical  officers 
are  not  given  cunibatant  commissions  on  being  first  gazetted,  and  so 
therefore  are  precluded  from  assuming  combatant  command.  When  a 
cai)tain  of  infantry  joins  the  Pay  Iiepartnient  he  resigns  his  combatant 
comniission,  but  retains  his  title,  sliowing  that  title  and  command  are 
not  synonymous.  Let  it  be  drummed  into  Mr.  Stanhope  tliat  medical 
officers  want  no  command  beyond  what  they  have  already  got. 

%•*  The  mixing  up  of  general  command  with  military  title  is  a  purely 
false  issue  raised  to  frighten  Mr.  Stanhope.  It  is  of  course  absurd,  as 
all  w-ho  bear  honorary  rank  and  title  with  limited  or  no  command  at 
all,  know  full  well.  But  it  passes  muster  to  confound  the  claims  of 
medical  officers,  and  throw  dust  in  the  eyes  of  the  uninitiated  and 
unthinking.  

TITLES  AMD  RESPECT. 
Medical  Staff  writes  :  Medical  officers  being  unable  to  claim  the  mili- 
taiT  title  of  their  corresponding  rank,  fail  also  to  receive  the  respect 
due  to  it  by  juniors  and  subordinates.  Needless  friction  will  never 
cease  till  simple  equalising  military  titles  .are  granted.  The  "twelve 
reasons  "  of  an  Indian  medical  officer  in  the  British  Medical  .Touhnai. 
of  December  27th,  1890,  can  nodoubt  be  borne  witness  to  bymost  medical 
men  in  the  service.  1  trust  both  the  public  and  the  authorities  will  ulti- 
mately be  roused  to  see  that  it  is  most  inexpedient  medical  oliicers 
should  lie  treated  in  any  way  whicli  diminishes  the  importance  or 
hinders  the  fulfilment  of  their  great  responsibilities. 


Suhoeok-Maiob  I. M.S.  writes  :  I  again  make  a  selection  of  addresses 
which  reach  me  from  time  to  time  from  all  sorts  and  conditions  of 
men.  First  series :  lam  .addressed  as  "Dr."  by  a  m.ajor  on  the  staff, 
by  a  brother  officer,  by  a  serg^eant-major,  and  by  a  tradesman.  Second 
series  :  as  "  Esq."  by  a  captain  on  the  staff  and  by  a  tradesman.  Third 
series  ;  as  "  Major  "  by  a  tradesman.     Fourth  series  :  as  "  Surgeon  "  by 

a  tradesman.    Fifth  series  :  as  " Esq.,  Surgeon,  M.D."    Sixth  series  : 

as  "SubMajor."    Seventh  series  :  as  "  Mr. ,  Snrgeon-M.ajor."     From 

all  this  it  is  clear  my  present  compound  title  of  Surgeon-Major  conveys 
no  meaning  either  to  my  combatant  brother  officers  or  to  my  civilian 
friends. 

PAY  OF  MEDICAL  OFFICERS. 
Ou.sEUVEit  writes  ;  Your  eorresiMiiulent  in  the  Bhitish  Medical  .Ioitrnal 
of  Januaryyitliliasdoiiir  well  to  jtoint  mit  that  tliepay  of  Royal  Engineer 
officers  exceeds  that  of  medical  olUcers  in  every  rank  ;  but  he  ouglit  also 
to  have  stated  that  the  Royal  Engineer  obtains  his  professional  Iraining 
very  largely  at  the  expense  of  tlie  taxpayer,  whereas  the  army  surgeon 
obtains  nis  solely  at  private  expense. 


MI.XEn  BOARDS. 
Ckitic  writes  :  In  the  interests  of  the  soldier  and  of  sanitation,  I  submil 
that  the  medical  officer  who  attends  a  mixed  board  can  have  no  real 
influence  in  its  dclilKM-ations.  He  may  or  may  not  be  asked  his  opinion, 
and  does  not  sign  the  proceedings.  Why  should  not  the  Direetor- 
(icncral  of  the  Army  Medical  Department  be  President  of  the  .-Vrniy 
Sanitary  Comniittee ;  surely  he  is  likely  to  know  more  of  his  specia'l 
work  than  a  quartermaster-general  ? 


MEDICO-LEGAL    AND    MEDICO  ETHICAL. 


THE  INQUEST  FARCE. 
D.  ('.  writes  :  V.  is  a  fiirmer,  who,  rcturninp  homo  from  a  village  shop  up 
ustcoi>IiiIl  to  lii.s  farm,  dios  suddenly  on  the  road.  M.  is  a  mediral 
man  who  1ms  not  attended  F.  for  any  illness,  but  sees  his  body  some 
two  hours  after  deatli.  An  inquest  is  held,  and  M.  is  not  called  on  to 
give  evidence.    The  body  of  F.  was  carefully  examined  by  a  nurso  aud 


the  police,  and  found  free  from  any  marks  of  violence  whatsoever- 
There  was  no  suspiciou  of  any  criminal  charge,  aud  F.  had  often  com- 
plained that  the  hill  would"  be  one  day  too  much  for  him.  Your 
opinion  is  asked  if  the  coroner  neglected  his  duty  by  not  calling  M.  as 
a  witness,  and  if  M.  could  have  given  any  evidence  of  value  without  a 
post-mortem  examination  wliich  the  jury  considered  unnecessaiy :  and  if 
a  verdict  as  given  by  the  jury,  that  F.  '"died  from  natural  causes,  and 
not  from  any  violence  whatever,"  was  a  reasonable  one  for  the  coroner 
to  accept. 

%*  The  coroner  acted  quite  in  accordance  with  custom  in  not  calling 
M.  as  a  witness  :  moreover.  M..  without  making  a  pont-moriem  examina- 
tion, would  hardly  have  been  able  to  give  evidence  as  to  the  cause  of 
death  less  worthless  than  that  of  the  nurse  and  policeman.  As  the  jury 
decided  that  they  did  not  want  to  know  the  cause  of  death,  they  ought 
to  have  been  directed  to  bring  in  a  verdict  of  "Found  dead."  The  ab- 
sence of  any  rcark  of  external  violence  is  not  a  proof  of  death  from 
natural  causes.  ^Ve  do  not  believe  that  a  nurse  or  policeman,  or  both 
together,  could  infallibly  detect  fracture  of  the  skull,  or  even  fracture 
of  the  ribs,  in  the  dead  body,  nor,  for  the  matter  of  that,  could  a  medi- 
cal man  do  so  in  very  many  cases  without  a  post-mortem  examination. 
Instead  of  being  aggrieved,  he  ought  to  congratulate  himself  that  he 
has  escaped  being  made  to  take  part  in  an  inquiry  which  we  cannot  but 
designate  as  a  farce.  ^ 

LABELS. 
M.R.C.S.  asks  as  to  the  propriety  or  otherwise  of  using  dispensing  labels 
bearing  the  name,  address,  and  surgeiy  hours  for  a  general  practice 
either  in  to^vu  or  country. 

**„*  We  have  uo  licsitation  in  affirming  that  the  suggested  course  would 
not  only  be  personally  derogatoiy,  but  tend  to  lower  a  skilled  and 
scientific  profession  to  the  level  of  a  trade. 


THE  RECOVERY  OF  FEES. 
A.  states  that  unless  a  medical  man  be  an  L.S.A..  he  cannot  recover  for 
professional  attendance  and  medicine  in  a  court  of  law.  B.  states  that 
a  qualiticd  practitioner  in  medicine,  for  example,  having  the  diplomas 
L.R.C.P.  and  S.Edin..  aud  L.F.P.S.G.,  can  sue  and  can  recover  costs  for 
the  above— debt  and  costs. 

%*  '*  B."  is  correct  in  his  assumption,  provided  the  practitioner  with 
the  qualifications  referred  to  (which  are  qualifications  to  practise  botli 
medicine  and  surgei-y)  are  duly  registered.  Registration  is  essential  to 
enable  a  medical  man  to  recover  fees. 

By  Section  31  of  the  Medical  Act,  ISoS,  it  was  provided  that  every 
person  registered  under  that  Act  should  be  entitled,  according  to  his 
qualification  or  qualifications  to  practise  medicine  or  surgery,  or  medi- 
cine and  surgery,  as  the  case  might  be,  in  any  part  of  Her  Majesty's 
dominions,  and  to  demand  and  recover  in  any  court  of  law.  with  full 
costs  of  suit,  reasonable  charges  for  professional  aid,  advice,  and  visits, 
and  the  cost  of  any  medicines  or  appliances  rendered  or  supplied  by 
him  to  his  patients. 

This  Section  was  repealed  by  the  Medical  Act.  ISSti.  but  the  oflTect  of 
it  was  re-enacted  by  Section  6  of  the  Act  which  provides  that  on  and 
after  the  appointed  day  (June  :iOth,  Is^l)  a  registered  medical  practi- 
tioner shall  (save  as  in  the  Act  mcntimiod)  he  entitled  to  practise 
medicine,  surgery  and  midwifery  in  the  United  Kingdom  and  (subject 
to  any  local  law)  in  any  other  part  of  Her  Majesty's  dominions,  and  to 
recover  in  due  course  of  law  in  respect  of  such  practice  any  expenses, 
charges  in  respect  of  medicaments  or  other  appliances,  or  any  fees  to 
which  he  may  be  entitled,  unless  he  is  a  Fellow  of  a  College  of  Physi- 
cians forbidden  by  a  by-law  of  his  College  to  sue. 

Section  1*4  of  this  Act  further  provides  that  the  Act  shall  not  increase 
or  diminish  the  privileges  in  respect  of  his  practice  of  any  person  who 
on  the  day  preceding  the  appointed  day  (June  li^itli,  1S87>  is  a  registered 
medical  practitioner,  and  that  such  person  shall  bo  entitled  on  and 
after  the  said  appointed  day,  to  practise,  in  pursuance  of  the  qualifica- 
tion possessed  by  him  before  the  said  appointed  day  in  medicine,  sur- 
gery and  midwifery,  or  any  of  them,  or  any  branch  of  nu'dicine  or  sur- 
gery, according  as  he  was  entitled  to  practise  the  same  before  the  said 
appointed  day.  but  not  further  or  otherwise.  By  Section  27  of  the 
Medical  Act.  l.<iS,  the  .VcfiiCfl/ -fffi/i"-''''^''  is  made  evidence  in  all  courts 
that  Ihe  ]>ersons  therein  specified  arc  registered  according  to  the  pro- 
visions of  the  Act. 


LEGAL  OWNERSHIP  OF  PRESCRIPTIONS. 
I).  H.  writes  :  A.  goes  to  a  physician,  pays  n  guinea,  and  gets  a  prescrip- 
tion, which  l)ccomes  his  propertv.  At  another  time.  A.  calls  in  the 
physician  to  consult  with  his  family  doctor,  pays  three  guineas,  and  the 
physician  writes  a  prescription.  Is  this  prescription  also  tlie  proiH*rtv 
of  A.  ?  Is  A.  legally  entitled  to  it.  or  to  a  co^iy  of  it  ?  In  a  consultation 
case,  the  custom  is  for  the  physician  to  give  tlie  prescription  to  the 
family  doctor :  but.  suppiising  this  doctor  rinis  away  for  a  month's  holi- 
day, leaving  the  patient  to  a  lucum  trtir^n.  whom  tlie  patient  refuses  to 
see,  can  the  patient  claim  the  prescriptit)n,  and  have  it  dispensed  by  a 
chemist  ? 

%*  We  have  taken  legal  advice  on  this  point,  which  has  often  been 
raised.  We  arc  advised  that  there  seems  to  I.o  no  doubt  that  the 
patient  need  not  be  satisfied  with  verbal  directions  from  the  physiciau 
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whose  advice  he  takes,  but  may,  and  in  many  "^ftf  .™"^.';/<'' ^J";"™ 
™-iption.  When  he  does  so,  the  paper  on  which  it  ,s  written  legal!  be- 
comes his  property,  and  he  is  entitled  to  its  custody  and  possession  if 
Wiooses  to  demand  it.  We  say  nothing  as  to  his  wisdom  in  ns.ng  a 
prescription  which  may  no  longer  be  suitable  to  his  case ;  b"t  »  ei« 
JeemTtobe  nodoubt  that  he  and  not  the  family  doctor  is  entitled  to 
have  and  use  the  document.  The  case  is  similar  to  that  of  deeds. 
wWch  for  convenience  are  often  kept  by  the  family  lawyer,  but  which 
belong  to  the  owner  of  the  property  to  which  they  relate. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS— Friday,  February mn.  . 

-■^SSSSk^  w^'l^^iionld''^'^;?  ^^r!S^nl/ltf ; 
posed  to  P>o^ ';''-;,';•  ho  ciTCn  to  the  supcrintondini:  authority  to  modify 

serious  otetJ"^f  ™  ;;\:%XS"e'^^^  '°  "  "-r.?*" 

connil.an ce  wnth  tt.e  A<t,  t_o  nc  u      e     ^^^^  inspector  to  enforce  sanitation 

..xcecd  .]■:  f  l"i,J''^jJ'eed(^,.r9  to  enforce  a  fine.  It  gave  power  of  appeal 
uistcadcittakniginoccciiMi  »    .,  .^  ,„i„l,t  i,c  done  by  the  autlion- 

".'  "'«  i^;'^^"P'';;,\.nTot  the  inspectors  wasl^sted  in  the  county  councils, 
"?'?■ ,  ^""nf,?  he  ch-?rgc  w  th  th<>  dutv  o!  superintending  the  inspection 
which  would  »«,<;'V"f,';;V"'.\  ':^fli..,i„-,,  _Thi  Kari  of  Di'nh.wen,  in  sup- 
•''";'"V;fe'slco  uln^di   g  p^  that  the  Hill  contained  no  pro- 

p(>iting  the  seccinoii  <i  "-.  ^  ...nrkshons  Clause  :<  contained  a  useful 
lision.ior  the  rcgistiatum     '     wo  k>^^^^^^  ^^.^_._.,_  ^^^^^^^ 

provision  calling  toi  .iiccoTO  MO.    »  workplaces 

lunall  r^«^''>i\,^,,<l,fft"„  persons  "cc^^^P  This,  L  imagined,  would 

wherefewerth.  Iftyper^o^^  ,  I  ,(  ^,„  „..>rkshops  in  the  country, 
cover  ncariy  '""^^tV'""^;  j""'"  ""r  to  ilismi  sanitnrv  officers,  and  the 
The  county  council  «as  S^!;™  P'>"  "^  ,  h  -oThc  uufoitui  ate  ollicers  under 
elTect  of  this  P'"^'*""'  "°"  '  ,.",  " render  ■'  the  discharge  oi  their  duty 
the  control  of  two  m-'«.''-'^f;  *V.'^:;,'^-^v  jsk-^rt  that  it  should  not  be  further 

-■'  '^"';';:;'VwftfuntUli.e%a:"been'an  opportunity  of  discussing  the 
proceeded  witliuniuui^^g^.^^j^^j, J,,,,, 

(Sovernmcntmcasuie      ineiii'L,  Di'NUAvkn.  in   moving   the 

Factory  ami   ''"';-f.'l°f,i,t'",.[jYt„as  founds 
second  reading  of  tins  Kill,  b.  id  It  was  i^^^^^^^^^^^^  Sweating.    It  was  to 

on  the  evidence  l'™"«  .^, '?//.*:  'fu.^il™  tl>at  H  should  be 

make  th,^  law  more  YV.',','  Acs  and  w  >.kp  aies.  He  laid  down  the  mini- 
cqually  applied  to  "'  ' '.^ '""'j^,  iVe  Vov  ded  in  all  factories  and  workshops 
^um  culAc  ^l'''''<^,fr,  I  fml  1 «  ect  vg:  .light.  Without  interfering  with 
as  ->:.(>  cct  by  il;iyligh  .out  4im  ',  ,  ,  ,-„~,i.,.T,,i„  law  the  practice  at  present 
the  existing  P""";-; ''?. '"X,  e  o  >-  '^  to  c!!m,ud  the  local' autho_ 
-generally  ,.l.served  in  fai  V''. '',?■„','.'  V,  ..^  niiglit  now  do,  and  to  extend 
ritie.  to  do  wha  ,  l_.y  ''''\,'-^  p  ,"'^'  v  "  „,  "  if  he  Publi.-  Health  Acts.  He 
,o  the  ■nVV'''"l'.;\yec"sin.'.V^-Vtem  of  sanitation  under  the  Factories 
proposed  to  extend  the  i  xisii  ^  n.>.^'  earricd  on   ii  cellars  unlit 

\ct'to  all  »"ll<''  ;'-;,<;*,";  ;fA",':  4  ec;, in"  ""•"'■'ty  I"  '•""'.">•  councils  : 
(or  human  !"<'''',tX\,'-  ml  h?  factory  inspector  should  assist  and  check 
that  the  sanilary  <''!i'^'^.'";^' "I'J.Vi  ",vc  thcdutv  of  reportingto  the  factory 
each  .ilher,  the  ??!^'t?^  °*i'' J,"  „  i'Yhe  s.  itary  ollicer  to  report  .1  reel 
inspo'tor.  and,  if  'f  ,t""\,"°  '."."tVoiVwas  tak.-n  in  such  cases  by  the  local 
lotlieHomcSecrctary.  ifno.  t>on»a  \„  ,.etor,  the  latter  to  be  em- 
uuthority.  on  nrticc  ''.'!" ,','''  ',ei  It  proposed  toabolishthatscction 
powered .»» '•''I'":': '"J';:?.  °  ,Ud  v  .  en  ti.  be  employed  for  lifteen  hours 
of  the  existnig  Act  whi  h  alio,  e  «  ,.„„,|„j.ed  in  factory  or  workshop 
;id.-iy,andtora.setl  eiigeot    hil^'^^^     factories  and  workshops  of  everv 

from  in  to  12.  He  h.  d  l''/') '  .'f,^' ,;''..„,.,,,,ti,m  of  domestic  workshops,  and 
kind  should  he  registeedilhtlu  CM,    u.  ^^_^^^  ^^  ,^_^  certified. 

if  used  by  '"-;;7,l';;'VJi;^fe,  "c!Zmibe.^ofthosame  family,  resided 
Whcrcnot  iMorethan  tlnci  pccHii,  I  proposed  to    rciieal 

should  b,-  'V''T'\-fde'ft1re ce^aW  for  a  inspector  to  obtain  a  warrant 
section  W.  whuli  niadc  ''  "^'r„^,!'"'2«.ecting  the  entiT  where  the  occupier 

,  »ss;^ssySSp£» " — 

rr^rrcr  ncrnirVOys.  —  l'ritlav.FchriiaryWth. 
IIOISF.  "(^  .™-l:V,Y-,. . ply  to  Sir  H.TYi-KK.Mr.  IHtthews 
smoke  ■t''"'™''"' '  ,f      eTocal V;<  vcrnmcnl  Board  would  veiT  soon  c.r- 
,aid  the  President  "  ,  "''',,'^;.°",,'ou^^^^^^^^^  to  public  health  in    he 

.-ulate  a  Bill  to  ;";'«\Vi;?dl,s  ho  friend  would  be  content  to  await  the 
,netropolis,aiul  I.ehoiedhbl.onM^^^^^^^     j^^^^  A  Committee 

publication  oi  this  "''U'?': '",',")  tonvestigate  the  subject  of  smoke  in 
',1  the  House  of  I^O'''  ^»?L"   'uhink    nv  ndw  light  would  be  thrown  on 

.j^^:^  r  '!  S-rHo^iot.^' mils  i^,  i^J^"^?Si 

which  was  to  !'•":''„'„  leH-iki^i.'s  of  the  existing  water  companies, 
acquisition  o  the  .""'"^;':f,^  lo'^cre  necessary  to  enable  it  to  stop 
^nk  to  do  other  ■>''J^.^„"''^'„';,;;'i,u.s  The  terms  on  which  he  pro- 
intothe  shoes  of  the  1  .t<     compau  ^^^^    ^_^^  ^^^^^^.^   ^S"  <""™* 

perties   ^vere    to   be    acqui  ed    wc,e  ^^^^^^ 

l,y  Pariiament.  "VA,^&' of  fifty-one  members,  of  whom  live  would  be 
<;ommission  shouU  con»  st  of  htt\  <^"-  ^^  ;  L^^don  and  twenty  by  the 
nominated  by  the  V^'P^'^sVr  A  Borthwiok  thought  on  several  grounds 
London  County  Council,    sii  /v.  ^ 


it  wasunsatisfactory  as  i' s'-'Vomt^i.^^-^^^Tlt^V^ouni'/co^uneil ^ 
stitution  .and  uuiiibers  of  "'^  Commission,    rue  ,j^|     ,       j  experts 

lav  down  the  policy  and  c^^ercise  contiol,  and  a  sniaii         >  v^^^^ 

adequately  paid  should  manage  th?^5^«lX'iT  He  tl.ougld  that  there 
before  them  to  be  inadeouate  =;"'' "".",^'.^'?\'°  ?,.-,.  "bring  their  informa- 
should  have  been  the  tu^  est  P' ei  """^' \  ^'^1[  '.^ '  Vhat  was  true  of  the 
tion  up  to  date,  as  to  cost,  quiuitity,  and  'i;  f  "'>  ■  "  aec<n-ding  to  expert 
Thames  was  true  of  the  Lee.  The  chalk  w  '™ld  i  ot,  acx.jn  «»'g  j  t'j^^ 
opinion,  be  more  than  »"^il™TCH,mfe™-ea.»reed  that  the  water 
showed  deariy  that  all  parties  in  '>«  "™^«>^"=^,tc  ifauds  of  some  public 
supply  of  the  metropolis  ought  to  l^.';  P'"*^ '^5„;.",,i"  o„n  part,  he  felt  per- 
authority-the  view  he  had  always  I'^l"!-  .f  °!„!;'"ent™sted  with  the  ad- 
tectlv  confident  that  it  the  Counts- Council  weieenu  ,        ^  ^^gj^ 

ministration  of  the  London  "'a'te  .?"??/ ,^'^t,ln-vH.aring  created  a 
duty  faithfully  and  without  a  P.f'' '•,J,<L=5'  .^^  tWaVthat  was  the  body  in 
rem-csentative  body  f'"' London  he  '  "™J"'«  .!"a"ti\at  the  whole  question 
whom  the  control  shouldbc  vested     He  agieeauiai  .^^^^  „{   jhe 

should  be  exhaustively  >";!"'  f'it'°},°''Jvatei  supply  of  the  metropolis 
House,  to  whom  all  »'  l^;,™'^''"?.  *°  'l^ou  d  L.^^  to  avail  itscl   of 

should  be  rcierred..   That  Comiuittee  shoum  n.i^      P  ^-^^^  opinion 

the  highest  P™f<=ssional  advice  --Sir  \\.  ^'f  f ''"Y^  Government  measure, 
that  so  vast  ^  q"e\V''V'^o  -L  on      lliiless  povVer  was  taken  to  acquire 

pose  to  offer  any  0PP"^i'V^"  '"  U'J,,Tt.  ™d  Mi-  .L  Rowl.vnds,  and  Mr. 
b^T^SeBiVl-s^ai'^^^^.^-o'^^^^  referred  to  a  Select  Com- 

mittee of  nine.  ^?T'IClfouu  in  answer  to  Dr.  TAK- 

The  Satr  nf  Ether  In  Ireland --iU.  A.  J;  '^•"^'.'i'p  Fxchcauer  on  December 
i'l5;;n{lle^'hy'^i!^-JSua^ari?^rif^now  be  sold  by 
Imalifled  chemists  or  druggists  as  a  noison. 


UNIYERSITIES^AND  COLLEGES. 

CAMBRIDGE.  ,^ 

sider  tlie  question  of  sites  to  u»>  .  ^  School,  now 
departments  propose  to  -B,,tuU  y  ^ 

;;;"nfr  of  \BedidXsurgery,   u^idwifery,  and  medical  juns- 

''^:..-^^  the  conation  ^^^^y^^^,^ 
»^-i^:=rS^  -h.e^^  P^-^s)  ; 
Arthur  Henry  B..Kll<^^B.A|t  J"   "«j^U^ 

o  the  r.ram  by  ,''^y'i^*?^''^S,,,'  ".T/i'  ,,.  Peritonitis)  ;  Victor 
^■'^■\^\>  "''^"'r'/  aare  (U  ei  I  XtidCisease);  Charles 
GreyMolteno  B.A  Uare  (^  f  ^'J';  ;>  ^j  other  Diseases  by 
Kolfe,  B-A-.  Clare  (thesis,  the  .mmicry^  . 

Chorea):  Tl.omas  Horat  o  H  d  '^  ^^^'^^^  Tlsher,  B.A., 
Typhlitis  and  l;?"typW^^'^^  Sy  Hharland  Pope,  B.A., 
Sre^ii'h  Hostd^tire"i";'6n  Venesection  as  a  Remedy  m 

^«  o.  HA"™^r"j-i;^'ia^^o^.ti^'ScS 

being  followed  by  practical  laWtorywotK    ^^^^_  ^^.^^ 

tions,  lasting  till  0  p.m.,  ."^"J.  .  ,„,^,.,„„,orv  \vork  at  other  times. 
^in£Ss.irr^y  ^^--  to  show  the  scope  of 

tliP  course: — 

1    The  morphology  of  microhes.  rnifnrp  media  luiuid  and  solid, 

,„J;d?feefclif  ^^^^o^^-  sffl^S^  V  i.U.  mtration. 

"""l^inhllo'f- microbes  in  ^^^^^^IJl^^^^^^i^^'^^iTv-u.oscnic  microbes. 

4   Modes  Sf  inoculation  :^"«  f  P^'.^V^J/ealToVk  on  the'^^  P^","'!^?''^ 

r,   Specialcharacteristics  mth  pi  acticai  wo.  j  chicken  cholera , 

micro-organisms.:  O' Bj"^!"^  ^^'i^SSuskureus;    (5)  Py.o«>ccus  albus 
CD  bacillus  of  swine  plague  .('    Pf°'p„eumococcus  of    ^^"edlandei      (8) 
(rt)  streptococcus  .eO^'Selatis  ^  i./   v  bacillus  pyocyaneus  ;   <'»' l^f  eiilus 

^  ^^'lik^Sl^ri  ;^K:/KilSis  murisepticus ;  (1«.  actmom.ces  . 
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(19)  trichophyton  tonsurans ;    (20)  achorion  Schonlcinii ;    (21)  virus    of 
rabies  ;  (22)  virus  of  variola. 

6.  Aorohic  and  .nnai^robii'  hartcrin,  methods  of  cultivating  the  latter. 

7.  Natui-e  of  iiiiiinuiity  from  infective  disease,  and  modes  of  producintr 
it.    PIia<:ocytosis.  clefen<i\r-  proteids.  toxines,  etc. 

8.  Antiseptics  and  disinfectants. 

The  fee  for  tlie  conrac,  inclmline  apparatus,  mati'iial.  and 
use  of  immersion  lens,  will  be  £7  7s.,  payable  to  Mr.  J.  W. 
Clark,  at  the  New  Museums. 


,  M.A.,  Oxford  and  T^ondon 


Society  of  Apothecaeies  op  London. — Pass  List,  Febru- 
ary, 1891.  Tlie  following  Candidates  passed  the  Examination 
in  Surgeiy : 

yVllcn.  .\.,  Charing  Cross  Hospital        Jones,  ()., 
Collier.    11.,   Livei7)ool    Tniversity       Hospital 

Collepe  and  Middlesex  Hospital  Newberv,  W.  F.  li.,  M.D..  Trinity 
Cornwall,  C.  E.,  St.  liartholoniew's       Medical  College,  Toronto 

Hospital  Roberts.  J.  H.,  Onv's  Hospital 

Freeland.   R.  .«..  T..R.C.P.,  .M.R.CS.,    Spencer,  C.  B.  P.,  Cuv's  Hospital 

Guy's  Hospital  Wagliorn,  R.  D.,  Westminster  Hos- 

Haydon.  A.  (J.,  SI.  Bartholomew's       pital 

Hosj.ital  Wood.   F.  C.,  L.S.A.,  London  Hos- 

Hiitclinison.     C.    (;..    L.K.().C.P.I..       ]>ital 

Queen's  CoI]eee.lihni.,  and  Dublin 

The  followine  passed  in  tlie  subjects  indicated— Medicine, 
Forensic  Medicine,  and  Midwifery  : 

Bya-s.  T.  S.,  Univcrsitv  Cnllcge  Nunes.  H.  F.  S..  St.  Marv's  Hospital 

Fairfax.  H.,  Charim.'  Cross  Hospital    Spencer.  C.  B.  P..  (iuv's  Hospital 
Lewis,  F.,  St.  Mary's  Hospital  Twist.  J.   F.,  Queen's  ChIIi-l'.'   Hos. 

Lowe,    F.    H..    St.    Bartholomew's       pital 

Hospital 

Medicine  and  Forensic  :Medicine  : 
XJionias.  W.  R.,  M.l)..  McGill.  Montreal,  ami  Loudon  Hospital. 

Medicine,  and  Midwifery  : 
W.  R.  Willcy.  St.  Mary's  Hospital. 

Forensic  Medicine  : 
Nicol,  W.  R..M.D., McGill.  Montreal    Toync.  w.   E.,  Slicfli,-ld  and  Edin- 

llin-Kh 

The  following  received  the  Diploma  of  the  Society,  having 
passed  in  all  the  subiects  required  for  registration  : 

Messrs.  A.  Allen.  T.  S.  Bvass.  C.  E.  Cornwall.  H.  Fairfax,  F.  Lewis.  [F.  II. 
Lowe,  H.  F.  S.  Nunes,  C.  B.  p.  Spencer,  and  J.  F.  Twist. 


OBITUARY. 


FREDERICK  BRITTAN,  M.D.Dudlin. 
Dr.  BniTTAN.  the  Senior  Consulting  Pliysician  to  the  Bristol 
Royal  Infirmary,  died  suddenly  in  London  nn  Feliruai-y  l.'ith. 
in  his  fiSth  year.  One  of  a  large  family,  flie  son  of  a  well 
known  solicitor  of  Bristol,  he  was  born  in  ]8l'.3.  and  received 
liis  general  education  in  tlie  schools  of  his  native  town,  and 
afterwards  went  to  Trinity  College,  Dublin,  where  he  at- 
tended the  requisite  lectures,  and  took  the  degrees  of  B.A. 
and  M,B.  in  184-2,  returning  to  Bristol  to  beconi(>  dresser  to 
the  late  ilr.  Lowe,  one  of  tlie  surgeons  of  the  infirmary.  He 
then  studied  in  the  Paris  liospitals  for  a  year;  became 
M.R.C.S.  in  1814,  and  M.D.  Dublin  in  184o,  and  then  settled  in 
practice  in  Clifton. 

He  very  soon  began  to  take  an  active  part  in  the  medical 
work  of  Bristol  :  he  joined  the  Bristol  INIedical  School  in  1848, 
as  lecturer  on  physiology,  liolding  the  appointment  for  seven 
years,  concurrently  with  that  part  of  the  summer  hotanical 
course  touching  on  vegetable  pliysiolo.gy ;  and  then,  after 
giving  part  of  tlie  course  (jf  descriptive  and  surcical  auatomv 
for  one  season,  lie  took,  in  18.->.-,,  the  lecturc'shii)  on  medi- 
cine, and  this  he  held  until  ISGS.  He  was  elected  uliysician 
to  the  Bristol  Royal  Infirmary  in  185(i.  and  retired  in  1873, 
when  he  was  made  consulting  physician.  Soon  after  his  re- 
turn froiii  Paris  he  brought  out  a  translation  of  Malgaigne's 
Siir'/rn/,  whirli  was  well  reccivecl. 

In  the  clH.lera  year.  ISW.  he  was  appointed  with  Dr. 
Swiiyne,  the  l;ite  Dr.  William  Btnld.  and  others,  one  or  two  of 
whom  are  still  living,  on  a  coiiimitlee  of  the  Bristol  Medico- 
Chirurgical  Society,  to  investigate  the  whole  subject  of 
cholera  in  its  chemical,  microscopii'al  and  pathological 
aspects,  and  the  report  of  the  Microscoiiical  Subcommittee 
e.xeited  much  interest  at  the  time,  both  with  the  profession 
and  tli(>  pnl)lic  :  certain  peculiar  minute  bodies  having  b(>en 
found  in  the  rice-water  evacuations  by  Drs.  I'.rittan  and 
Swayiie  ami  other  nicmlicrs.  and  similar  ones  liv  Dr.  P.udd  in 
the  drinking  water,  and  by  Dr.  ]5ritt,an  in  the  air  of  a  cell  in 
Bridewell,  from  which  a  lu.dv  of  a  man  who  had  died  of 
cholera  during  the  night  had  recently   been   removed.     Tlict^e 


may,  or  may  not,  have  lieen  the  present  acknowledged  cholera 
bacilli :  but  notwithstanding  the  ex  caf/tedrd  sentence  of 
condemnation  pronounced  by  the  Royal  College  of  Physicians 
of  that  day,  in  the  opinion  of  the  writer  of  tliis  notice,  they 
were  never  disproved  :  and  AVilliam  Budd.  in  a  letter  to  the 
London  Times  of  Feliruary  2'Jtli.  1849,  states  as  his  con- 
viction that  "the  cause  of  malignant  cholera  is  a  living  or- 
ganism of  a  distinct  species." 

lir.  Brittan  and  Dr.  Swayne  took  tlie  most  active  part  in 
pulilishing  this  report  of  the  Microscopical  Subcommittee, 
with  their  own  separate  accounts,  and  with  illustrations  of 
the  objects,  which  may  be  seen  in  the  Merlical  TimeimnA  Pro- 
vincial MedicrilJournal  of  the  latter  part  of  184',l ;  I  )r.  Brittan  sub- 
sequently obtained  a  Government  appointment  as  inspector 
or  superintendent  at  Taunton,  where  he  did  good  service  in 
lielping  to  organise  the  medical  care  of  the  place  during  the 
epidemic.  He  afterwards  undertook  the  care  of  the  typhus 
patients  during  an  outbreak  of  that  fatal  disease  in  Bristol. 

When  the  Bristol  Medico-Chirurgical  Society  revived  in 
1874,  after  a  considerable  period  of  suspended  animation.  Dr. 
Brittan  was  the  first  new  president,  and  gave  the  usual 
inaugural  address,  which,  with  the  following  discussion,  was 
very  much  on  the  side  of  the  germ  theory  of  disease. 

Dr.  Brittan  was  a  successful  physician,  and  was  held  in 
good  esteem  by  the  profession  :  he  was  careful  and  minute  in 
the  examination  of  the  patient,  and  in  difficult  or  doubtful 
cases  he  was  often  a  real  help  to  the  practitioner  who  called 
him  in  consultation.  He  had  an  artistic  taste,  and  was  a 
clever  painter,  and  a  keen  sportsman  with  gun  and  rod. 

After  the  death  of  his  first  wife,  by  whom  he  leaves  one 
son,  a  solicitor  in  Bristol,  he  gave  up  practice,  and  retired  to 
Gwynfryn,  ( ilandovey,  Cardiganshiie.  and  married  again.  He 
had  for  some  time  suffered  from  weak  circulation  and  albu- 
minuria, and  died  suddenly  in  London,  leaving  a  widow  and 
some  young  children.  He  was  taken  back  and  buried  in 
North  Wales. 


WILLIAM  AGNEW  BROWNE,  M.D.<M".I..  L.R.C.S.l. 
We  regret  to  learn  of  the  death  of  Dr.  A\'illiam  Browne  at 
Bowen,  (Queensland,  where  he  had  resided  for  upwards  of 
twenty  years.  The  deceased,  a  native  of  Dundnlk,  where  he 
was  born  in  1841,  was  the  eldest  son  of  Dr.  .Tohii  Browne.  He 
was  educated  at  the  Dundalk  Grammar  School,  whence  he 
proceeded  to  Belfast  (under  Professor  Redfern)  and  to  Dublin, 
lie  finally  obtained  his  degree  at  the  (Queen's  I'niver- 
sity,  and  became  assistant  to  Dr.  Tiffin,  of  Wigton.  He  spent 
three  years  in  the  service  of  the  Peninsular  and  Oriental 
Company,  and  ultimately  settled  at  Bowen,  in  C^ueensland, 
as  surgeon  to  the  Kennedy  Hospital,  and  there  he  had  an 
extensive  practice.  His  death  will  lie  much  regretted  by  a 
numerous  circle  of  friends  by  whom  he  was  held  in  high  esti- 
mation, owing  to  his  genial  nature,  and  upright,  honest,  and 
manly  disposition. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


tJREENOCK  INI'TR.MARY. 
The  annual  report  of  (xieenock  Infirmary  shows,  unlike  tlie 
reports  of  most  other  similar  institutions,  a  marked  diminu- 
tion in  the  number  of  patients  admitted.  To  the  medical  and 
surgical  house  the  admissions  were  liO.")  — lt).">  fewer  than  in 
1889~and  to  the  fever  house  209—139  fewer.  Of  those  ad- 
mitted to  the  meilical  and  surgical  house,  nearly  one-lialf 
were  accident  or  urgent  cases,  of  whom  .'iO  died  soon  after  ad- 
mission. Of  tlie  total  admissions  to  this  ]iart  of  the  hosiiital, 
78  died— a  mortality  of  13  per  cent.  In  the  fever  house  the 
deaths  numbered  H.  Over  the  whole  inlirmary  the  cases 
under  treatment  during  the  greater  part  of  the  year  were  the 
fewest  for  years  past.  Thi'  accounts  for  the  year  sliow  a  debit 
balance  of  nearly  .Di.'il).  and  the  balance  now  due  to  the  bank 
amounts  to  nearly  i.'J.nOd.  Several  meetings  were  Indd  hy 
the  directors  with,  a  view  to  devise  means  to  liquid;!te  the 
debt,  and  linally  it  was  agreed  to  adopt  the  proposal  to  bold 
a  ba/.aar  a  proposal  approved  of  at  tdie  annual  meeting  of  the 
trustees  Iield  later. 
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ENGLISH  URBAN'  MORTALITY  IX  1890. 
Im  t}u'  accompanying  table  will  be  found  summarised  the 
vital  and  mortal  statistic?  relating  to  the  twenty-eiglit  great 
English  towns,  issued  by  the  Registrar-General  in  liis  weekly 
returns.  Quarterly  summaries  of  these  statistics  have  already 
been  publislied  in  tliese  columns. 

During  1890  the  births  registered  in  twenty-eight  of  the 
largest  English  towns  were  equal  to  an  annual  rate  of  30.0  per 
1,000  of  their  aggregate  popuhition.  estimated  at  9,715,,559 
persons  in  the  middle  of  that  year.  This  birth-rate  showed  a 
further  decline  from  that  recorded  in  recent  years  ;  since 
1876,  when  the  birtli-rate  in  tliese  towns  was  as  liighas.38. 1 
per  1.000,  it  has  continuously  declined.  In  London  the  birth- 
rate last  year  was  29.1,  wliile  it  averaged  30.7  per  1,000  in  the 
twenty-seven  provincial  towns,  among  which  it  ranged  from 
•li.Qi  in  Huddersfield,  i3.2  in  Brighton,  and  24.9  in  Notting- 
ham, to  3j.5  in  Sunderland,  38.1  in  Preston,  33.7  in  Cardiff, 
and  39.8  in  Newcastle-upon-Tyne. 

The  deaths  registei'ed  last  year  in  the  twenty-eight  towns 
were  equal  to  21.3  per  1,000  of  their  estimated  population, 
which  considerably  exceeded  the  very  low  rates  recorded  in 
the  preceding  two  years.  During  the  ten  years  1871-80  the 
rate  of  mortality  in  the  large  towns  dealt  with  by  the 
Registrar-General  averaged  24.li  per  1,(K)0.  During  the  next  ten 
years.  1881-90,  the  rate  of  mortality  in  these  towns  did  not  ex- 
ceed 20.9  per  1,000.  This  reduction  in  the  death-rate  implies 
that  upwards  of  27r),0O0  persons  in  the  twenty-eight  towns 
were  alive  at  the  end  of  last  year  whose  deaths  would  have 
been  recorded  had  the  mean  rate  of  mortalitj'  during  the 
decade  just  ended  equalled  that  which  prevailed  during  the 
ten  years  I.'*71-'-'l.  It  may  be  mentioned  that  the  estimated 
saving  of  life  in  England  and  AVales  during  the  last  ten  years, 
as  the  result  of  the  marked  decline  in  the  national  death-rate, 
is  upwards  of  (i5O,O0O.  The  rate  of  mortality  in  London  last 
year  did  not  exceed  20.3  per  1,0IX),  while  it  averaged  22.2  in 


the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  IG.o  in  Nottingham,  17.S  in  Brighton,  17.9  in  Leicester, 
and  18.0  in  Derby  to  25.8  in  Bolton,  25.9  in  Newcastle-upon- 
Tyne,  27.4  in  Preston,  and  30.6  in  Manchester. 

During  the  year  under  notice  26,935  deaths  were  referred  to 
the  principal  zymotic  diseases  in  the  twenty-eight  towns, 
eqiial  to  an  annual  rate  of  2.73  per  1,000,  which  corresponded 
with  the  rate  recorded  in  1889,  and  was  considerably  below 
the  average  rate  in  the  preceding  ten  years,  1880-89.  The 
lowest  zymotic  death-rates  in  these  large  towns  last  year  were 
1.2  in  Huddersfield,  1.4  in  Halifax,  1.6  in  Nottingham,  and 
1.8  in  Portsmouth  and  in  Hull :  while  the  highest  were  3.7 
in  Bolton,  3.8  in  Salford,4.0  in  ilanchester,  and  4.3  in  Preston. 
The  26,935  deaths  referred  to  the  principal  zymotic  diseases 
included  7,678  which  resulted  from  diarrhoea,  6,194  from 
measles,  5,795  from  whooping-cough,  3.029  from  scarlet  fever, 
2,350  from  diphtheria,  1,879  from  "  fever  "  (including  typhus, 
enteric,  and  simple  or  ill-defined  fever),  and  10  from  small-pox. 
The  rate  of  mortality  from  diarrhoea  was  equal  to  0.77  per 
1,000.  against  an  average  rate  of  0.93  in  the  preceding  ten 
years,  1880-89  ;  this  disease  showed  the  largest  proportional 
fatality  in  Norwich,  Manchester,  Blackburn,  Leicester,  and 
Preston.  The  death-rate  from  measles  was  equal  to  0.63  per 
1,000;  it  showed  a  slight  decline  from  the  rate  recordetl  in 
1889,  and  almost  corresponded  with  the  average  in  the  pre- 
ceding tea  years  :  in  London  the  measles  death-rate  was  0.73 
per  1,000,  while  it  averaged  0.54  in  the  twenty-seven  provin- 
cial towns,  among  which  this  disease  showed  the  highest  pro- 
portional fatality  in  Liverpool.  Birkenhead,  Bradford,  Man- 
chester, and  Derl)y.  The  rate  of  mortality  from  whooping- 
cough,  which  had  declined  from  0.62  to  0.48  per  1,000  in  the 
preceding  thi-ee  years,  rose  again  to  0.59  during  1890,  but  was 
below  the  average.  In  London  the  whooping-cough  death- 
rate  was  0.73  per  1.000,  while  it  averaged  only  0.47  in  the 
twenty-seven  provincial  towns,  and  was  highest  in  Salford, 
Brighton.  Bristol,  Norwich,  and  Bolton.  The  death-rate  from 
scarlet  fever  was  equal  to  0..38  per  1,000:  it  almost  corre- 
sponded with  the  rate  recorded  in  1889,  and  was  considerably 
below  the  average  rate  in  the  ]ireceding  ten  years.  In  London 
the  death-rate  from  scarlet  fever  was  only  0.19  per  1,000,  while 
it  averaged  0.40  in  the  twenty-seven  provincial  towns,  among 
which  this  disease  showed  the  highest  proportional  fatality  in 


Public  Health  Statistics  relating  to  Ttcenty-eight  Large  English  Towns,  for  the  Year  1S90. 
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Manchester,  Slieffield,  and  Liverpool.  The  rate  of  mortality 
from  diphtheria,  which  had  increased  from  0.16  to  0.26  per 
1,000  in  tlie  precedinf;  four  years,  declined  again  to  0.24 during 
the  year  under  notice,  but  considerably  exceeded  the  average 
rate  in  the  previous  ten  years.  In  London  the  diplitheria 
death-rate  was  as  high  as  0.32  per  1,000,  while  in  tlie  twenty- 
seven  provincial  towns  it  averaged  0.17,  and  was  liighest  in 
Newcastle-upon-Tyne,  Portsmouth,  Mancliester,  and  Salford. 
The  deatli-rate  from  different  forms  of  "  fever  "  (principally 
enteric)  was  equal  to  0.19  per  1,000;  it  was  slightly  lower  than 
the  rate  recorded  in  1889,  and  was  considerably  below  tlie 
average  in  the  preceding  ten  years  ;  in  London  the  rate  of 
mortality  from  "fever"  was  only  0.15  per  1,000,  while  it 
averaged  0.23  in  the  twenty-seven  provincial  towns,  among 
which  this  disease  showed  fatal  prevalence  in  Portsmouth, 
Salford,  Sunderland,  and  Birkenhead.  Luring  the  year  under 
notice  10  fatal  cases  of  small-pox  were  recorded  in  the  twenty- 
eight  towns,  against  332,  604,  and  7  in  the  preceding  three 
years  ;  of  these  10  cases,  4  occurred  in  London,  3  in  Hull,  and 
one  each  in  Plymouth,  Derby,  and  Huddersfield. 

Infant  mortality,  measured  by  the  proportion  of  deaths 
under  one  year  of  age  to  registered  births,  averaged  172  per 
1,000  in  the  twenty-eight  towns  during  the  year  under  notice; 
in  London  the  rate  of  infant  mortality  was  equal  to  103  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged 
179,  and  range<l  from  135  in  Portsmouth,  151  in  Bristol,  157  in 
Derby,  and  1.59  in  Nottingham,  to  188  in  Blackburn,  195  in 
Leicester,  in  Jjiverpool,  and  in  Sheffield,  199  in  Salford,  and 
241  in  Preston. 

HEALTH  OF  KXGL.^ND  AND  WALES  DUKIXG  1890. 
We  are  enabled  to  summarise  the  vital  and  mortal  statistics 
relating  to  England  and  Wales  for  the  year  1890  from  the  last 
quarterly  return  of  the  Registrar-General,  which  has  been 
recently  issued.  The  l)irth-rate  was  equal  to  29.7  per  1,000  of 
the  population,  estimated  at  nearly  twenty-nine  and  a  half 
millions  of  persons.  The  birth-rate  has  shown  a  continuous 
decline  since  1870,  and  was  last  year  2.9  per  1,000  below  the 
average  rate  in  the  preceding  ten  years.  The  death-rate, 
which  in  the  previous  two  years,  1888  and  1889,  had  been  only 
17.8  and  17.9  per  1,0()0  respectively,  and  the  lowest  on  record, 
rose  during  the  year  under  notice  to  19.2,  which  was,  however, 
a  lower  rate  than  in  any  year  prior  to  1881.  The  recorded 
death-rate  in  each  year  of  the  past  decade,  1881-90,  was  lower 
than  in  any  year  since  the  establishment  of  civil  registration 
more  than  fifty  years  ago.  During  the  ten  years  1881-90  the 
mean  annual  death-rate  did  not  exceed  19.0  per  1,000,  while  in 
the  preceding  ten  years,  1871-80,  it  averaged  21.4.  This 
marked  and  continued  decline  in  the  national  death-rate  since 
188t)  imijlies  that  more  than  050,000  persons  in  England  and 
Wales  were  alive  at  the  end  of  last  year  whose  deaths  would 
have  been  recorded  during  the  past  ten  years  had  the  rate  of 
mortality  equalled  that  which  prevailed  during  the  previous 
djcade,  1871-80.  The  natural  increase  of  population  during 
1890,  or  the  excess  of  births  over  deaths,  was  308,207,  and  was 
considerably  below  the  average  increase  in  recent  years.  Ac- 
<!Ordmg  to  returns  issued  by  the  Board  of  Trade,  it  appears 
that  221,105  emigrants  of  British  origin  left  the  various  ports 
of  tlie  Lnited  Kingdom  during  the  year  under  notice  ;  of  these, 
142,530  were  English,  21,049  Scotch,  and  .57..520  Irish.  The 
amount  of  emigration  from  each  division  of  the  riiited  King- 
dom showed  a  considerable  further  decline  from  that  recorded 
in  1888  and  1.889. 

The  604,248  deaths  from  all  causes  registered  in  England 
and  Wales  during  18i»0  included  59,698  which  were  referred  to 
the  principal  zymotic  diseases,  of  which  10,574  resulted  from 
diarrho;!,  i;!,110  from  whooping-cough,  12,380  from  measles, 
6,870  from  scarlet  fever.  5.4.50  from  "fever"  (including  tvpluis, 
enteric,  .-ind  siiiijile  (ir  ill-drlined  fever),  5,281  from  dii.litlieria, 
and  only  15  from  small-iiux.  These  ,59,098  deaths  were  equal 
to  an  annual  rate  of  2.03  per  1,000,  against  2.;i7,  1.83,2.17  in 
the  prece(|ing  three  years.  The  meait annual  death-rate  from 
these  principal  zymotic  diseases,  which  had  been  4.15  and 
3.38  per  1,(100  respectively  in  tlie  two  decennial  jieriods  1.8(il- 
70  and  1871-,^0,  did  not  I'xcced  2, .30  per  1,000  during  the  de- 
eennium  just  closed,  l,ssi-90.  The  mean  rate  of  zvmotic  mor- 
tality, therefore,  during  1881-90  showed  a  decline  of  no  less 
than  32  per  cent,  from  that  recorded  in  the  preceding  ten 
years,  I871.SO.     Compiired  with  the  average  rates  in  the  pre- 


vious nine  years  of  the  decade  1881-90,  the  mortality  from 
whooping-cough  and  from  diphtheria  last  year  showed  a  slight 
excess,  while  that  of  the  other  principal  zymotic  diseases, 
especially  of  scarlet  fever  and  of  "  fever."  showed  a  consider- 
able decline.  Only  15  deaths  from  small-pox  were  registered 
in  England  and  Wales  during  the  year  under  notice,  against 
28  in  1889;  the  smallest  number  recorded  in  any  preceding 
year  having  been  275  in  1886. 

The  564,248  deaths  at  all  ages  registered  in  England  and 
Wales  during  18SKJ  included  131, .5.35  of  infants  under  1  year  of 
age,  equal  to  a  projiortion  of  151  per  l,OiXt  of  the  registered 
births,  against  130  and  144  in  the  preceding  two  years  ;  in  the 
previous  ten  years  the  rate  of  infant  mortality  averaged  142 
per  1,000.  Among  elderly  persons  the  rate  of  mortality  dur- 
ing 1890  also  showed  an  excess,  and  exceeded  that  recorded  in 
any  recent  year. 

EXPOSURE  OF  INFECTED  PERSONS. 

It  is  satisfactory  to  know  that  the  case  in  which  we  recently 
advised,  after  consultation  with  a  well-known  legal  authority, 
that  a  prosecution  might  be  successfully  brought  for  the 
offence  of  exposing  a  person  in  a  public  place  while  suffering 
from  scarlet  fever  has  terminated  by  the  defendant  pleading 
guilty  and  being  fined.  It  is  true  that  the  penalty  imposed 
was  a  small  one,  but  for  such  offences  every  conviction 
obtained  is  a  matter  of  importance  as  a  warning  to  the  numer- 
ous people  who,  from  selfishness  or  carelessness,  expose  others 
to  the  danger  of  infection.  It  is  well  to  remind  everyone  who 
has  to  do  with  patients  suffering  from  any  infectious  disease, 
that  the  law  very  properly  requires  such  patients  to  be  kept 
isolated,  so  as  to  minimise  the  chances  of  the  infection  being 
communicated  to  others  and  the  disease  spreading.  Tlie  pen- 
alties which  can  be  imposed  for  the  breach  of  this  enactment 
are  ludicrously  small  when  compared  with  the  serious  injury 
wliicli  maybe  inflicted  on  the  community.  But  still,  the 
knowledge  that  penalties  may  be  imposed,  and  that  they  may 
have  to  appear  as  defendants  in  a  police  court,  is  likely  to 
have  a  salutary  effect  on  many  people  who  otherwise  would 
show  very  little  consideration  for  the  well-being  of  their 
neighbours.  When  a  child  takes  such  a  disease  as  measles  or 
scarlatina,  the  first  thought  of  the  mother  very  often  is  to 
send  it  away  from  home,  so  as  to  remove  the  risk  of  infection 
from  her  other  offspring,  regardless  of  the  danger  thus  brought 
near  other  people.  Sometimes,  too,  as  in  the  recent  case  at 
Ranisgate,  the  child  is  allowed  to  run  about,  the  person  in 
charge  being  too  apathetic  to  keep  it  away  from  other  child- 
ren. Such  people  are  liable  to  punishment,  and  have  occa- 
sionally been  punished.  Now  that  in  most  large  towns  the 
existence  of  cases  of  infectious  disease  has  to  be  notified  to 
the  sanitary  authority,  the  attention  of  the  medical  officer  of 
health  is  called  to  them,  and  he  can  ascertain,  as  was  done  at 
Ranisgate,  whether  the  necessary  precautions  are  observed  or 
ignored  by  the  persons  responsible.  Where  they  are  wilfully 
and  persistently  ignored,  it  is  the  duty  of  the  sanitary 
authority  to  prosecute,  and,  we  would  add,  it  is  the  duty  of 
magistrates  to  impose  penalties  sufficient  to  warn  the  offender 
and  others  that  the  law  cannot  be  broken  with  impunity. 


THE  DISCONNECTION  OF  HOUSE  DRAINS. 

The  Health  Committee  of  the  Corporation  of  Sheffield 
recently  instituted  legal  proceedings  against  the  owners  of 
some  houses  in  that  city  to  compel  them  to  comply  with  an 
order  to  disconnect  the  bath  and  lavatory  waste-pipes  of  each 
house  from  the  soil-pipe,  to  ventilate  the  soil-pipes,  and  to  in- 
sert proper  disconnecting  traps  between  the  house  drains  and 
the  street  sewer.  The  evidence  of  the  sanitary  inspector  and 
of  the  medical  ollicer  of  health,  Or.  Theodore  Thomson, 
showed  that  with  the  existing  arrangements  the  houses  were 
liable  to  incursions  of  sewer  gas  when  the  water  traps  on  the 
waste-pipes  and  beneath  the  water-closets  were  suckeil  dry 
by  siphonage,  such  as  is  extremely  likely  to  occur  in  an  un- 
ventilated  drainage  system.  There  was,  however,  a  failure  to 
liring  forward  any  evidence  that  nuisance  had  resulted  at  any 
time  from  an  escajie  of  sewer  gases  into  the  houses,  and  a 
number  of  the  tenants,  who  were  called,  stated  that  their 
health  had  not  sull'ered  from  living  in  the  houses.  The  magis- 
trates, having  regard  to  the  evidence  of  these  tenants,  were 
not  satistieil  that  a  nuisance  existed,  and  consequently 
refused  the  ajiplication  for  an  order. 
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The  prosecution,  therefore,  failed  from  inability  to  prove 
the  present  or  past  existence  of  a  nuisance.  The  question  as 
regards  the  meaning  of  tlie  word  "  nuisance,"  its  dependence 
upon  possible  or  actual  injury  to  health,  did  not  arise  in  this 
case.  Nevertheless,  the  decision  is  an  important  one,  for  it 
emphasises  the  fact  that  many  of  the  drainage  provisions  of 
the  Public  Health  Act  of  1875  are  absolutely  inoperative 
unless  the  existence  of  a  nuisance  can  be  proved.  It  is  often 
impossible  to  bring  forward  evidence  of  nuisance,  even  in 
houses  of  a  most  insanitary  class,  not  only  on  account  of  the 
unwillingn  'ss  of  tenants  in  poor  and  crowded  districts  to  come 
into  court  to  give  evidence  against  their  landlords,  but  also 
from  the  fact  that  the  emanations  from  defective  drains  are 
not  always  of  a  kind  to  be  recognised  as  nuisances  by  reason 
of  foul  or  disagreeable  odours  accompanying  them.  The  ail- 
ments or  low  condition  of  health  which  the  inmates  of  such 
houses  may  be  liable  to  are  often  also  attributed  to  other 
causes  than  the  defective  sanitary  condition  of  the  places 
they  inhabit.  For  these  reasons  it  is  evidently  desirable  that 
there  should  be  an  alteration  in  the  law  in  the  direction  of 
making  the  sanitary  authority,  through  its  officers,  the  judges 
of  what  constitute  drainage  defects,  the  magistrates  being 
empowered  to  refuse  the  enforcement  of  orders,  when  such 
orders  are  unreasonable,  but  not  on  the  ground  that  there  is 
no  evidence  of  nuisance.  In  the  Sheffield  case  the  alterations 
required  by  the  Health  Committee  were  necessarj'  to  ensure 
that  the  drainage  of  the  houses  should  not  be  at  any  time  the 
cause  of  disease  amongst  the  inmates  ;  tliey  were  such  also  as 
have  been  complied  with  by  house  owners  all  over  the 
country,  and  were,  therefore,  perfectly  reasonable,  as  being 
designed  for  the  protection  of  tlie  public  health.  Yet  the  pro- 
secution failed  on  what  all  sanitarians  must  regard  as  totally 
insufficient  grounds. 

It  is  a  remarkable  circumstance  that  the  drainage  provisions 
of  the  Metropolis  Local  Management  Act  (1855)  enable  metro- 
politan sanitary  authorities  to  enforce  suitable  remedies  for 
aefective  sanitary  conditions  of  houses  without  the  necessity 
of  proving  that  nuisance  resulted  from  defects.  Tliese  provi- 
sions have  been  little  used  in  London,  for  very  insufficient 
reasons,  yet  they  miglit  be  taken  as  valuable  guides  wlien  tlie 
time  comes  to  consolidate  and  amend  the  sanitary  legislation 
of  the  country. 

THE    CERTIFICATION  AND   CAUSATION   OF   PAUPER 

LUNACY. 
A  PAPER  under  this  title  has  been  published  by  John  Cars- 
well,  L.K.C.P.Edin.,  which  has  been  ri'printed  from  the  Poor- 
law  Magazine  and  Local  Government  Journal,  and  it  deals  with 
the  question  in  an  interesting  manner. 

The  author  jioints  out  the  advisability  of  fencing  round  the 
causation  of  insanity  with  safeguards  which  he  thinks  are  as 
much  required  as  those  set  up  for  the  purpose  of  limiting 
small-pox  and  other  infectious  diseases. 

In  the  Barony  parish  for  Uic  year  ending  May  14th,  1890, 
there  were  3U8  applications  for  admission  into  the  asylum,  121 
of  which  were  lound  to  be  in  a  state  which  did  not  require 
certification.  In  tliis  district,  at  any  rate,  it  would  therefore 
appear,  from  the  readiness  with  wliich  admission  into  the 
asylum  is  sought,  that  the  prejudice  against  asylums  has 
passed  away,  and  that  there  exists  in  the  public  mind  confi- 
dence in  the  kindly  and  efficient  treatment  of  the  inmates. 

Attention  is  directed  to  the  fact  that  owing  to  the  want  of 
special  training  the  majority  of  medical  men  know  no  more 
about  insanity  than  any  lawyer  or  other  intelligent  layman  ; 
and  as  the  question  whether  a  person  should  be  sent  to  an 
asylum  or  not  is  one  upon  which  tlie  opinion  of  a  medical 
man  ought  to  be  obtained,  there  should  be  some  guarantee  of 
his  fitness  to  give  such  an  opinion.  "Medical  students,"  re- 
marks the  author,  "  are  required  to  produce  a  certificate  of 
proficiency  in  vaccination  before  being  admitted  to  their  pro- 
fessional examination,  but  nothing  similar  is  called  for  in 
regard  to  knowledge  of  insanity." 


I'NION  INFIRM.VRY  APPOINTMENTS. 
Mancdniensis  writes:  Au  advertisement  has  lately  appeared  in  the 
BRrrisH  Medical  Jouhnal  for  a  visiting  medical  officer  to  the  Salford 
Union  Hospital,  which  contains  7uu  beds.  There  has  recently  been  set 
on  foot  a  scheme  for  the  entire  reconstitution  of  this  hospital,  which  is 
now  to  have  two  resident  medical  oflicers  and  one  visiting  medical 
oflScer,  the  latter  to  have  entire  control.    Presumably,  therefore,  he 


should  be  a  man  of  vei-y  considerable  experience  and  high  qualifications 
for  hospital  work.  To  secure  such  etlicienoy  the  Guardians  ofter  a 
salary  of  £150  per  annum,  for  which  the  visiting  medical  officer  is  ex- 
pected to  discharge  the  following  duties  :  To  exercise  a  general  medical 
supervision  over  the  whole  hospital;  to  attend  six  days  a  week  (each 
visit  not  to  be  of  less  than  an  hour  and  a  half  "s  duration),  and  at  such  other 
times  as  the  assistant  medical  officers  may  require  his  ser\'ices  ;  to  see 
and  order  treatment  for  all  new  patients,  and  be  familiar  with  all  seri- 
ous cases  ;  to  examine  eveiy  patient  with  the  assistant  medical  officers 
at  least  once  a  week  ;  to  be  responsible  for  all  reports  and  records  of  the 
assistant  medical  officers ;  to  inspect  the  infirraaiy— once  a  month  at 
least— making  a  report  of  his  inspection,  and  giving  a  summaiy  of  the 
prevailing  diseases  :  to  vaccinate  weekly  ;  to,  be  responsible  for  all  re- 
turns and  communications  required  by  the  Local  Government  Board; 
to  order  all  the  diets,  extras,  and  wines,  and  to  see  to  the  changing  of 
the  same— "No  order  for  'extras'  to  remain  in  force  for  more  than 
three  days." 

Comment  on  this  is  needless:  still  I  hope  the  appointment  referred 
to  is  exceptional,  and  does  not  represent  the  general  run  of  such  offices. 
The  paltrj' salary  ottered  for  the  enormous  .amount  of  skilled  work  de- 
manded is  an  insult  to  the  profession  and  anything  but  calculated  to 
secure  the  efficiency  of  the  Union  Hospital. 


"  THE  PROVIDENT   DISPENSARY  A  CENTRE   FOR  THE  SPREAD  OF 
INFECTION." 

Dr.  F.  Favlder  White  ((^oventry)  writes  :  In  these  days,  when  the  pro- 
gress of  sanitary  science  is  exciting  the  interest  of  ail  intelligent  per- 
sons, and  when  the  efforts  of  the  Legislature  are  being  directed  to  the 
prevention  of  disease,  it  seems  strange  that  more  attention  has  not 
been  paid  to  the  danger  that  attends  the  development  of  centres  for  the 
spread  of  infection  in  the  midst  of  large  populations. 

The  histon'  of  the  provident  dispensary  has  not  been  written  up  to 
date.  Of  late  years  the  numbers  of  dispensary  patients  have  greatly 
increased,  and  in  some  towns  form  at  the  present  time  a  large  propor- 
tion of  the  total  population.  Such  institutions,  when  on  a  large  scale, 
afford  extraordinary  facilities  for  the  spreail  of  disease. 

It  must  he  remembered  that  the  dispensaries,  unlike  the  general  hos- 
pitals, undertake  infectious  cases,  that  the  waiting  rooms  are  usually 
small,  the  patients  numerous,  the  time  of  waiting  lengthy.  Some  idea 
of  a  dispensary  crowd  may  be  gathered  from  an  announcement  in  the 
Coventry  Standard  (February  14th)  to  the  effect  that  "  on  one  day  last 
week  700  bottles  of  medicine  were  handed  out  at  the  provident  dispen- 
sai-j-." 

In  1S.S9  an  epidemic  of  measles  spread  through  this  city  with  such 
rapiditv  that  the  medical  officer  of  health  thought  it  necessaiy  to  recom- 
mend that  the  jiublic  schools  should  be  closed.  But  at  this  time  the 
dispensary  buildings  were  being  thronged  each  day  with  hundreds  of 
women  and  children,  who  had  to  wait  their  turn  for  medicine  or  advice. 
Many  of  them  must  doubtless  have  come  from  infected  houses,  for  dis- 

Eensary  patients,  infectious  or  otherwise,  havetoseudto  the  dispcnsaiy 
uildiiigs.  Such  a  condition  of  things  must  tend  to  the  spread  of  dis- 
ease. Xotificatinn,  under  these  circumstances,  seems  au  absurdity. 
The  evil  is  a  real  one,  and,  if  unchecked,  must  counteract  any  good  that 
might  otherwise  result  from  recent  legislation. 

ESTIMATION  OF  POPULATION, 
Dr.  S,  Blake  Jollv  (Medical  Officer  of  Health  for  Lcwisham  District) 
writes  :  Mv  attention  has  just  been  called  to  an  error  in  the  British 
Medical  Journal  for  January  31st,  in  regard  to  the  estimated  popu- 
lation of  Lewishain  sanitary  area.  The  estimated  population  of 
Lewisham  lexcluding  Pcnge)  is  quoted  as  69,9,=)2.  The  true  estimated 
population  of  LeH-isham  (excluding  Pengel,  as  estimated  at  midsummer, 
1690,  is  7i',T7i'.  As  a  matter  of  fact,  the  figures  represent  the  estimated 
population  for  midsummer,  1889.  This  diHcreuce  will  naturally  make 
our  death-rate  for  the  quarter  considerably  lower  than  that  quoted  in 
the  Journal. 

",*  We  have  reason  to  consider  that  our  estimate  of  the"population  o£ 
Lewisham  probably  overstates  rather  than  understates  the  actual 
number.  The  birth-rate  in  1881,  calculated  upon  the  population 
enumerated  in  that  year,  was  equal  to  M.:i  per  1,000.  The  birth-rate  in 
1890,  calculated  upon  our  estimate  of  the  population  for  that  year,  did 
not  exceed  21.2  per  I,000 ;  or,  calculated  on  Dr,  Jolly's  estimate,  it  was 
only  2:!.:!  per  l,00o.  The  approaching  census  .in  April  next  will  soon  set 
at  rest  all  doubts  upon  the  subject ;  but  it  appears  extremely  probable 
that  the  population  of  Lewisham  is  actually  less  than  either  of  the 
above  estimates.  The  rate  of  mortality  in  Lewisham  last  quarter,  cal- 
culated on  our  estimate,  was  16.6  per  1,000 ;  if  calculated  on  Dr.  Jolly's 
estimate  it  was  16.0  per  l,ooo— not  a  very  considerable  difference. 


DIPLOMAS  IN  PUBLIC  HEALTH. 
J.  B.— The  examin.ations  for  diplomas  in  public  health  of  the  University 
of  Cambridge  and  of  the  Conjoint  Board  of  the  Colleges  of  Pbyiic.ajs 
and  Surgeons  in  London  are  now  generally  acknowledged  to  be  of  very 
equal  merit,  and  require  ver>'  much  the  same  standard  of  knowledge 
and  practical  acquirements  from  their  candidates. 


MEDICAL  MEN  AS  SANITARY  INSPECTORS. 
ROTLAT.— It  does  not  appear  to  be  desirable  that  medical  men  should 
hold  such  an  appointment  as  that  of  county  s.anitar}'  inspector.  There 
would  perhaps  be  nothing  to  be  said  against  a  recently  qualified 
medical  man,  who  intended  to  devote  himself  to  public  health  work, 
holding  office  .as  sanitary  inspector  for  a  limited  period,  and  acting  also 
as  an  assistant  to  the  medical  officer  of  health,  with  a  view  to  acquiring 
practical  experience  ;  but  it  would  be  derogatory  to  the  profession  for 
medical  men  to  take  posts  as  sanitary  inspectors  for  a  term  of  years,  or 
as  a  permanency.  In  saying  this,  we  have  no  wish  to  detract  from  the 
very  useful  work  performed  by  inspectors,  or  to  underrate  the  training 
and  knowledge  such  officials  ought  to  possess. 
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HEALTH  OF  ENGLISH  TOWNS. 
DuniNf;  the  week  euding  Saturday,  February  I'lst,  ■'S,9t)4  births  and  4,139 
deaths  were  registered  in  twenty-eight  of  the  large  Englisli  towns,  in- 
cluding London,  which  have  an  estimated  population  of  liMJlO,426  per- 
sons. The  annual  rate  of  mortality  in  these  towns,  which  had  been 
n>.8  and  19.9  per  1,000  in  the  preceding  two  weeks,  further  rose  to  'J\X-> 
during  the  week  under  notice.  Tlie  rates  in  the  several  towns  ranged 
from  H.-'i  in  Nottini,'ham.  14.8  in  Wolverhampton,  11.9  in  Hull,  and  1''.4  in 
Brighton  to  2S.ti  in  Blackburn,  ;Jo.ii  in  Manchcst^-r,  ;{l.o  in  Huddersticld, 
and  37.7  in  Halifax.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  22..')  per  l.OOO,  and  exceeded  by  2.1  the  rate  recorded  in 
London,  which  did  not  execcd  2i'.4  per  l.Ouo.  The  Mo'.*  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  ;i>sl 
which  were  referred  to  the  principal  zymotic  diseases,  against  :i;J2  and 
:U0  in  the  preceding  two  weeks ;  of  these,  1215  resulted  from  whooping- 
cough,  113  from  measles,  19  from  diphtheria,  l)  from  scarlet  fever,  27 
from  diarrhoea,  22  from  "  fever"  (principally  enterici,  and  not  one  from 
small-pox.  These  381  deaths  were  equal  to  an  annual  rate  of  2.0  per 
1,000 ;  in  London  tlie  zj'motic  rate  was  l.o,  while  it  averaged  2.4  per  1,000 
in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich. 
0.2  in  Hull,  0.4  in  Nottingham,  and  0.7  in  Portsmouth  and  in  Plymouth  to 
3.7inSaUord,  4.ti  in  Blackburn,  .^.7  in  Halifax, and  .■>.9  in  Oldham.  Measles 
showed  the  highest  proportional  fatality  in  Leeds,  Huddeislield,  Halifax, 
Bristol.  Blackburn,  and  Oldham  :  scarlet  fever  in  Bradford  :  and  whoop- 
ing-cough in  Oldham,  Birmingham,  Halifax,  Salford,  and  Birkenhead. 
The  mortality  from  *'  fever  "  showed  no  marked  excess  in  any  of  the 
large  towns.  Of  the  49  deaths  from  diphtheria  recorded  during  the 
week  in  the  twenty-eight  towns,  31  occurred  in  London,  7  in  Manchester, 
and  2  in  Derby.  No  death  from  small-pox  was  registered  during  the  week, 
either  in  London  or  in  any  of  the  provincial  towns:  and  no  small-pox 
patients  were  under  treatment  in  any  of  the  Metropolitan  Asylums  Hos- 
pitals on  Saturday,  February  21st.  These  hospitals  contained  1,2l'2  scarlet 
lever  patients  on  the  same  date,  against  numbers  steadily  declining 
from  2.024  to  1.2.^n  at  the  end  of  the  preceding  fifteen  weeks  :  ."^  new  cases 
were  admitted  during  the  week,  against  numbers  declining  from  99  to  9m 
in  the  previous  four  weeks.  The  death-rate  from  diseases  of  the  respira- 
tory organs  in  London  was  equal  to  6.1  per  1,000,  and  sliu-htly  exceeded 
the  average. 

HEALTH  OF    SCOTCH  TOWNS. 

1\  eight  of  tlie  principal  Scotch  towns  872  births  and  .i9l  deaths  were 
registered  during  the  week  ending  Saturday,  February  2lst.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  26.4  to  21.4  per 
1,000  in  theprccedingthrcc  weeks,  rose  again  to  22.tt  during  the  week  under 
notice, and  exceeded  by  l.ii  per  l.uuo  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Greenock  and  Leith,  and  the  highest 
in  Glasgow  and  Paisley.  The  .591  deaths  registered  in  these  towns 
during  ihe  week  under  notice  included  62  wliich  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1,000,  which 
exceeded  by  0.1  the  mean  zymotic  death-rate  during  the  same  period  in 
the  large  English  towns.'  The  highest  zymotic  rates  were  recorded  in 
Pertli,  Leith,  and  Paisley.  The  293  deaths  registered  in  Glasgow  included 
16  which  were  referred  to  whooping-cough,  5  to  scarlet  fever,  and  3  to 
diphtheria.  Four  fatal  cases  of  scarlet  fever  were  recorded  in  Edin- 
burgh, 2  of  diphtheria  in  Leith,  and  4  of  measles  in  Paisley.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in^  these  Scotch  towns  was 
equal  to  .'>.4  per  1,000,  against  6.1  in  London. 

HEALTH  OF  IRISH  TOWNS. 
DuKiNC  llie  week  ending  Saturday,  February  14th,  the  deaths  registered  in 
the  sixteen  principal  town-districts  of  Ireland  were  equal  to  an  anniial 
rate  of  26.0  per  l.nuo.  The  lowest  rates  were  recorded  in  Lisburn  and 
Lurgan,  and  the  highest  in  Waterford  and  Dundalk.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  l.R  per  1,000.  The  182  deaths 
in  Dublin  were  equal  to  an  annual  rate  of  26.9  per  1,000  (against  32.6  and 
26.6  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
19.3  in  London  and  2L2  in  Edinburgh.  The  182  deaths  in  Dublin  included 
only  4  which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  0.4  per  i,oouj,  of  which  2  resulted  from  enteric  fever 
and  1  from  diphtheria. 


MEDICAL   NEWS. 

TuK  fui-thcr  use  of  Koeli's  tuberculin  lins  Ticcii  oflicially 
forbidden  in  all  the  hospitals  of  Warsaw. 

A  Ni:\v  law  relative  to  lunatic  asylums  is  now  before  the 
Italian  Senate. 

The  Windsor  Town  Council  has  adopted  the  Infectious 
Disease  Notilieation  Act. 

Dii.  WiiiTK,  medical  oflicer  of  INIacroom  dispensary,  has 
resigned  his  appointment  after  a  lengtliened  service. 

PROFKSSon  (i.  RKTzrrs  has  resigned  the  Chair  of  Anatomy 
in  the  ITniversity  of  Stockholm,  and  lias  been  succeeded  by 
Dr.  A.  Lindstri'im. 

PiioKKSSOR  AN-(iEREn  has  been  definitively  chosen  to  suc- 
ceed the  late  Professor  von  Nussliaum  in  the  Chair  of  Sur- 
gery in  the  University  of  Munich. 

On  Kebruary  .Srd  Dr.  .lolin  S.  Billings  was  chosen  by  the 
trustees  of  tlie  University  of  Pennsylvania  Director  pro  tern. 
of  the  new  Department  of  Hygiene. 


Professoe  ^Iosso.  of  Turin,  has  been  appointed  Extraordi- 
nary Professor  of  Materia  Mediea  and  Experimental  Pharma- 
cology in  the  L'niversity  of  Genoa. 

The  late  Dr.  Emil  Milller,  a  German  general  practitioner, 
has  left  a  legacy  of  l.li)i),il(lO  marks  ( £.=).5,'oOO)  to  the  Central 
^lutual  Help  Fund  of  German  3Iedical  Practitioners. 

A  MEETING  in  support  of  the  extension  funds  of  University 
and  King's  Colleges  was  held  at  the  Mansion  House,  under 
the  presidency  of  tlie  Lord  Mayor,  on  February  23rd. 

A  Medical  Association  has  been  formed  at  Florence,  under 
the  name  of  "  Collegio  Medico  Toscano  "  (Tuscan  Medical 
College),  with  tlie  object  of  protecting  the  "moral  and  pro- 
fessional interests  "  of  medical  men. 

Herb  Vieheck,  formerly  a  representative  of  "  Social  De- 
mocracy''  in  the  (ierman  Chamber  of  Deputies,  has  addressed 
a  petition  to  the  Reichstag,  praying  that  the  use  of  Koch's 
fluid  be  prohibited,  as  being  dangerous  to  the  public. 

International  Exhibition  at  Padua. — The  Padua  Society 
of  Hygiene  is  organising  an  international  exhibition  of  "  ma- 
terials and  apparatus  for  the  construction  of  dwellings,"'  to 
be  held  in  that  city  in  May  and  .June  of  the  present  year. 

Lord  Beaconsfiei.d  Memoriai.  Hospital. — Negotiations 
are  in  progress  for  the  transfer  to  the  High  Wycombe  Hos- 
pital of  £3,000,  balance  of  the  Beaeonslield  Memorial  Fund 
after  the  erection  of  the  statue  in  Parliament  Square. 

Dr.  Luiz  da  Camaha  Pestana.  who  acted  as  bacteriologist 
to  the  Commission  appointed  by  the  Lisbon  Society  of  the 
Medical  Sciences  to  study  Koch's  method,  has  been  sent  to 
Berlin  by  the  Portuguese  Government  to  study  bacteriology, 
with  special  reference  to  the  use  and  effects  of  "  tuberculin." 

Professor  (tuiseppe  Ruggi,  the  well  known  surgeon  of 
Bologna,  and  Dr.  "S'lncenzo  Cozzolino,  of  Xaples,  with  several 
other  memliers  of  the  medical  profession,  have  had  the 
dignity  of  "  Ofhcer  of  the  Crown  of  Italy  "  conferred  on  them. 

The  British  Xurses  Association  will,  by  permission  of  Her 
Majesty  the  C^ueen,  henceforth  adopt  the  title  of  Royal.  The 
first  annual  Register  of  about  3,000  imrses  is,  we  are  informed, 
in  coui'se  of  issue. 

The  College  of  State  3Tedic'ine.  —  Professor  W.  R. 
Smith,  JI.D.,  D.Sc,  has  resigned  the  office  of  Professor  of 
Hygiene  and  Public  Health  in  the  ( 'ollege ;  and  the  t'ouncil 
have  selected  ilr.  A.  AVynter  Blytli,  .Medical  Officer  of  Health 
and  Public  Analyst,  St.  Marylebone.  to  till  the  vacant  office. 
Professor  Blyth  will  commence  his  classes  early  in  April. 

Dr.  Jacob  H.  G.ii.linger  has  been  elected  a  member  of  the 
United  States  Senate  for  New  Hampshire.  The  new  Senator, 
who  is  53  years  of  age,  began  life  as  a  printer,  and,  as  most 
Americans  seem  to  do  at  some  period  of  their  lives,  afterwards 
edited  a  newspaper.  Dr.  Gallinger  is  said  to  be  the  first 
medical  man  who  has  obtained  entrance  to  the  American 
Upper  House. 

Db.  E.  F.  Spebck,  chief  physician  of  the  Kalinkin  Hos- 
pital at  St.  Petersburg,  has  been  a])])ointed  Director  of  the 
Institute  of  Experimental  Pathology,  recently  founded  in 
that  city  by  Piince  Alexander  of  Olitenburg.  'i'he  post  was. 
it  is  understood,  first  ottered  to  I'rofessor  Metschnikolf.  now 
Chef  lie  Service  of  tiie  Pasteur  Institute  at  Paris,  and  after- 
wards to  Professor  Kowalewski,  of  Odessa. 

A  Koch  Institute  at  Reichenhall.  — On  the  initiative  of 
the  local  me(lical  practitioners,  stejis  have  been  taken  to 
establish  a  small  hospital  at  Keiclienliall  for  the  reception  of 
poor  patients,  especially  such  as  are  about  to  undergo  the 
Koch  treatment.  The  institution  will  be  opened  on  May  Isl. 
The  nursing  will  be  in  the  hands  of  the  Sisters  of  the  Red 
Cross. 

The  New  York  College  of  Physicians  and  Sitigeoxs. — 
The  New  York  College  of  Physicians  and  Surgeons  has  become 
amalgamated  with  Columbia  College.  This  arrangement,  it 
is  thought,  will  be  found  mutually  advantageous  by  these  in- 
stitutions, for  Columbia  required  a  .Medical  Faculty  to  com- 
plete its  organisation  as  a  university,  and  the  Medical  College 
will  gain  in  academic  dignity  and  probal'ly  in  usefulness 
from  its  incorporation  with  a  body  which  has  "taken  all 
learning  to  be  its  province.'" 
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New  Bactehiological  Laboratoet  iff  Dublin.  —  Tlie 
Council  of  the  Royal  College  of  Surgeons  in  Ireland  have  re- 
solved to  establish  a  small  laboratory  for  the  purposes  of  re- 
search in  bacteriology.  Dr.  McKee.  the  curator,  and  trans- 
lator of  Coknkrim's  Patkolo(/t/.  will  have  charge  of  the  new 
department,  but  some  time  must  necessarily  elapse  before  the 
necessary  preparations  can  be  perfected. 

Xf.w  Medical  Jouexal. — The  first  number  of  a  new  Italian 
journal,  entitled  La  Tuhercitlofi,  is  announced  to  appear  on 
March  1st.  The  new  periodical,  which  will  lie  entirely 
devoted  to  the  pathology,  clinical  phenomena,  and  treatment 
of  tulierculosis,  will  be  edited  by  Professor  E.  Maragliano,  of 
Genoa.  It  will  be  issued  twice  a  month,  and  will  be  published 
l)y  Yallardi,  of  Milan. 

Peosecution  of  CjTACKS  IX  Amebica. — Although  the 
I'nited  States  are  generally  believed  to  be  veritable  happy 
hunting  grounds  for  all  kinds  of  irregular  ministers  to  minds 
and  bodies  diseased,  it  is  satisfactory  to  find  that  something 
is  done  by  tlie  medical  profession  itself  for  its  own  protection 
against  unlicensed  practice.  The  New  York  County  Society, 
which  is  the  largest  local  society  in  the  States,  spent 
2,357  dollars  last  year  for  legal  assistance  in  prosecuting 
quacks.  Out  of  eleven  cases  taken  up.  a  conviction  was  ob- 
tained in  ten.  In  addition  to  its  useful  labours  in  safeguard- 
ing the  legitimate  interests  of  the  profession,  the  society  also 
publishes  a  medical  directory  of  New  York  County. 

I'xcEUTii-icATED  DEATHS  AND  BmiALR.— Dr.  Camcron  has 
given  the  following  notice  of  motion  in  the  House  of  Commons 
(March  ITtli) :  "To  call  attention  to  the  state  of  our  law  respect- 
ing the  disposal  of  the  dead,  and  to  move  a  i-esolution."  The 
motion  is  designed,  it  is  stated,  to  draw  attention  to  the  large 
number  of  uncertificated  deaths  and  burials  which  take  place 
throughout  tlie  country,  and  tlie  advisability  of  providing  ad- 
ditional safeguards  in  the  tnatter.  The  Goveniment  will  be 
asked  to  assent  to  the  appointment  of  a  Committee  to  inquire 
into  the  question.  The  members  who  are  favourable  to  cre- 
mation are  anxious  that  something  should  be  done  to  intro- 
duce stricter  safeguards,  in  order  that  the  new  mode  of 
sepulture  may  not  sutler  in  pulilic  opinion  through  the  un- 
certainty of  the  existing  system  of  certifying. 

AVABnEX  TniExxiAL  Pni/.E. — The  Warren  triennial  prize, 
founded  by  the  late  Dr.  .1.  .Mason  Warren  in  memory  of  his 
father,  will  be  awarded  in  lS!»i'.  Essays  in  competition  may 
been  any  special  subject  in  pliysiology,  surgery,  or  pathology. 
The  essays  must  bear  a  motto  only,the  name  of  the  writer 
being  enclosed  in  a  sealed  envelope  bearing  the  same  motto. 
A  high  value  will  be  placed  on  original  work.  The  value  of 
the  prize  is  .'lOO  dollars.  Further  information  may  be  ob- 
tained from  tlie  Resident  I'liysician  of  the  Massachusetts 
General  Hospital,  and  the  physicians  and  surgeons  of  that 
hospital  are  the  arbitrators. 

Univebsity  ok  TiEiN. — During  tlie  year  ISPD  the  number 
of  students  in  the  Faculty  of  Jledicine  and  Surgery  of  the 
I'niversity  of  Turin  was  6(!8.  not  including  10  who  entered 
for  special  courses.  The  number  who  attended  the  course  of 
'•  phlebotomy  "  was  3.  The  total  of  "special  examinations"' 
in  the  two  sessions  of  the  year  was  2, .'HO,  in  1,7%  of  which 
the  ordeal  was  gone  through  successfully.  The  number  of 
candidates  who  presented  tliemselves  at  the  final  examina- 
tion for  the  degree  was  92,  all  of  whom  apparently  succeeded 
in  winning  the  laiirea  or  diploma.  The  course  of  obstetrics 
for  midwivej  was  attended  by  110  women,  whose  examination 
record,  if  not  so  phenomenally  brilliant  as  that  of  the  male 
students,  must  yet  have  been  highly  satisfactory  to  them- 
selves and  their  teachers.  It  is  to  be  hoped  that  it  will  be 
not  less  so  to  their  future  patients. 

The  Associatiox  tor  Relief  of  Incusables  fob  Glasgow 
AND  THE  \Yest  OF  SCOTLAND. — This  Association  has  issued  its 
sixteenth  annual  report.  The  Association  provides  for  the 
maintenance  of  a  certain  number  of  incurables  at  Broomhill 
Homes,  and  also  gives  pecuniary  assistance,  advice,  and  me- 
dicine to  out-patients.  During  last  year  the  inmates  num- 
bered lOS,  ancl  the  outdoor  pensioners  187.  Since  the  open- 
ing of  Broomhill  Home  in  1876,  ;i5G  have  received  its  benefits 
within  the  institution,  and  since  the  formation  of  the  .Asso- 
ciation,  sixteen    years    ago,  7.">4  out-patients  have  been  as- 


sisted. The  directors  are  considering  the  propriety  of  pro- 
viding accommodatian  for  imbecile  children,  who,  on  account 
of  inculpable  bodily  disease,  are  not  admissible  to  Larbert  In- 
stitution. The  total  income  for  the  year  has  been  £5,550, 
short  of  the  expenditure  by  £94. 

Peopagation  of  Syphilis  by  Ni-bslings  in  Italy. — The 
Italian  Minister  of  the  Interior  has  sent  a  circular,  dated 
February  6th,  to  all  the  prefects  of  the  kingdom,  calling  their 
attention  to  the  fact  that  "  cases  of  the  diffusion  in  the  com- 
munes of  the  kingdom  of  syphilitic  infection,  epidemic  in 
character,  depending  on  the  suckling  of  nurslings  suffering 
from  that  disease,  are  of  not  infrequent  occurrence."  The 
circular  points  out  that  this  evil  had  been  brought  under  the 
notice  of  the  Italian  Government  in  1887,  and  tliat  steps  were 
then  taken  to  prevent  or  minimise  it.  It  is  not  obscurely 
hinted  that  the  instructions  then  issued  have  been  disre- 
garded in  certain  provinces,  and  the  prefects  are  enjoined  to 
see  that  they  are  in  future  carried  out  "with  the  exactness 
and  care  whicli  are  indispensable."' 

Devon  axd  Exetee  ^MEDico-CHiRrROicAi.  Society. — A 
meeting  of  this  Society  was  held  at  the  Devon  and  Exeter 
Hospital  on  February  20th  ;  Dr.  Davy,  President,  in  the  chair. 
The  membejs  examined  the  patients  at  present  undergoing 
Dr.  Koch's  treatment  in  the  hospital.  Dr.  AYoodman  read 
notes  of  a  case  of  abscess  between  the  liver  and  the  diaphragm, 
which  subsequently  opened  into  the  lung,  and  described  the 
post-mortem  appearances.  Dr.  Blomfield  read  a  paper  on  Ray- 
naud's disease,  and  showed  two  cases  of  local  asphyxia.  Mr. 
J.  D.  Harris  read  a  paper  on  the  uses  of  antipyrin,and  showed 
photographs  illustrating  the  value  of  prolonged  surgical  treat- 
ment in  certain  cases.  Dr.  Gordon  read  notes  of  a  case  of 
cerebral  haemorrhage,  and  exhibited  hardened  sections  of  the 
brain  showing  the  areas  damaged  by  the  lucmorrhage.  Mr. 
AYade  showed,  for  Mr.  Coombe,  an  improved  nozzle  for  a  nasal 
douclie.  The  next  meeting  of  the  Society  will  be  held  on 
March  20th. 

Deaths  in  the  Profession  Abboad. — Amon^  the  members 
of  the  medical  profession  who  have  recently  died  in  foreign 
countries  or  in  the  colonies  are  Dr.  George  R.  Cutter,  of 
Brooklyn,  aged  M.  author  of  a  well-known  German-English 
medical  dictionary  :  Dr.  ,Tohii  Stewart,  of  Kingston,  Ontario, 
who  took  a  principal  part  in  tlie  foundation  of  the  Royal  Col- 
lege of  Physicians  and  Surgeons  of  Kingston  ;  Dr.  Thomas 
Davids,  of  Amsterdam,  aged  82.  whose  father  introduced 
vaccination  into  the  Netherlands  in  1803,  and  who  himself 
took  an  active  part  in  extending  its  use:  Dr.  Nathan  Bern- 
stein, aged  54.  Yice-I'resident  of  the  Odessa  Medical  Society, 
and  lecturer  on  anatomy  and  physiology  in  the  university  of 
tliat  city  from  its  foundation  in  1865  till  he  was  compelled  by 
ill-health  to  resign  the  post  in  1881 ;  Dr.  James  Thompson,  of 
Sydney,  aged  54,  from  the  after-effects  of  an  operation  for 
stone  in  the  bladder  :  Dr.  P.  H.  (ientle.  of  Goulburn,  N.  S.  W., 
aged  51  ;  Mr.  William  Hobbs.  of  Brisbane,  aged  68,  who  was 
a  member  of  the  Legislative  Council  of  tjueensland  from  1861 
till  1880 ;  and  Dr.  G.  F.  Huston,  of  New  Norfolk.  Tasmania, 
for  many  years  superintendent  of  the  New  Norfolk  Hospital 
for  the  Insane. 

A  Rabe  Book  on  SrBGEBY. — Amongst  the  rarities  now  in 
the  hands  of  Mr.  Quaritch,  the  well-known  bibliophile  book- 
seller of  Piccadilly,  is  one  of  special  interest  to  students  of 
old  surgical  literature — it  is  :  "  La  maniere  de  traicter  les  playex 
/aides  tat  par  hnquelnites  que  par  fleches :  et  les  accidents  d'icelles, 
come  fractures  et  caries  des  os,  gangrene  et  mortification  :  avec  les 
pourtraictz  des  Instrument:  necessalres  pour  leur  curatlon.  et  la, 
methode  de  curer  les  combustions  principalement  faictes  par  la 
poudre  a  canon.  Le  tout  cOpos^  par  Ambroise  Pare,  maistre 
Darbier  chirurgien  a  Paris.  1551."  In  the  ordinary  state  this 
edition  of  Ambroise  Pare  is  very  scarce,  but  the  copy  now  for 
sale  is  unique  ;  it  is  printed  on  vellum,  and  was  the  presenta- 
tion copy  to  Diane  de  Poitiers,  whose  monogram,  together 
with  that  of  Henry  II,  is  painted  on  the  title  page.  Brunei 
mentions  a  1545  edition  of  Pare,  but  does  not  refer  to  any 
copy  of  that  date,  nor  has  one  come  to  light  since  his  time : 
it  is  therefore  probable  that  this  is  the  first  edition.  The 
initial  letters  and  the  woodcuts  of  instruments  are  all  illumi- 
nated, and  the  book  is  in  the  original  calf  binding  as  pre- 
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sented  to  Diane  de  Poitiers.  Doubtless  there  are  many  col- 
lectors who  would  like  to  add  this  gem  to  their  libraries,  but 
probably  the  fact  tliat  Mr.  (.iuaritch  demands  £»»  for  it  will 
lessen  the  rush  of  purchasers. 

At  the  last  fortnightly  meeting  of  the  Metropolitan  .\sylums 
Board  a  letter  was  read  from  the  Local  Government  Board 
stating  that  Mr.  Hedley  and  Dr.  Bridges  would  open  an 
official  inquiry  into  tlie  allegations  contained  in  recent  com- 
munications from  tlie  Hackney  Union  respecting  the  Eastern 
Hospitals  at  Homerton  tliis  week. 

Pbesentations.— Dr.  Edward  Pope,  of  Tring,  has  been  pre- 
sented by  the  members  of  the  Court  Albion,  No.  4423,  A.O.F., 
with  a  liandsome  cruet  "as  a  token  of  esteem  and  regard  on 
his  retirement  after  a  service  of  twenty-four  years  as  medical 
officer." — Dr.  Eadie,  of  West  Coker,  has  received  an  illumi- 
nated address  and  a  handsome  timepiece,  from  a  number  of 
friends  desirous  of  marking  "  their  higli  appreciation  of  his 
character  at  a  time  wlien  his  patience  and  courage  were 
severely  tested."  

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ADDENBROOKE'S   HOSPITAL,   Cambridge.— Hou5e-Physiciaii.     Salary, 
£»!.=.  per  annum,  with  board,  lodging  and  wasliing  in  tl'ie  liospital.    Ap- 
plications to  John  Bennett,  Secretary,  23,  St.  Andrew's  Street,  Cam- 
bridge, by  March  10th. 
BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN'.— Medical 
Registrar:  double  qualifications.     Must  not  hold  Poor  Law,  club,  or 
paid  dispensary  appointment.  Applications  to  the  President  and  Com- 
mittee by  Fcbriiai-y  28th. 
BRIXTON,  STREATHAM,  AND  HERNE  HILL  DISPENSARY.— Resident 
Housc-Sur^con  ;  unmarried  ;   double  qualifications.    Salary.  £\h(>  per 
annum,    with    furnished    apartments,    attendance,    coal,    and    gas. 
Applications  to  the  Secretary,  Water  Lane,  Brixton,    by  February 
28th. 
BROWN    ANIMAL   SANATORY  INSTITUTION.— Professor-Superintend- 
ent.    Salai-y,    £2.'>u   per    annum,     .\pplication    by  March  2nd  to  the 
Registrar  of  the  Cniversity  of  London,  Burlington  Gardens,  \\ .,  from 
whom  full  information  respecting  duties,  etc.,  can  be  obtained. 
CASXLEKEA  UNION,  Frenchpark  Disjiensarj-.- Medical  Officer.    Salary. 
£120  per  annum,  with  fees.  .Applications  to  Mr.  John  Mahon,  Honoraiy 
Secretary.    Election  on  March  .Mli. 
CHELSEA    HOSPITAL   FOR   WOMEN,    Fulliam    Ro.id,    S.W.—  Medical 
Officer.    Salary,  £80  per  annum,  with  board  and  residence.     Applica- 
tions to  A.  C.  Davics,  Secretary,  by  March  aist. 
CITY  ASYLUM,  Birmingham.— Clinical  Assistant.     Board,  lodging,  and 
washing  provided  ;  no  salary.    .Applications  to  the  Medical  Superin- 
tendent. 
COUNTY    DONEGAL     INFIRMARY.— House-Surgeon     and     Registrar. 
Salary,  £60  per  annum,  with  apartments  and  rations.    Applications  ot 
Rev.  J.  S.  McClintock,  Honorary  Secretary,  Lifford,  before  March  1st. 
GENERAL  HOSPITAL,  Birmingham.- Resident  Medical  Officer:  must  be 
Graduate  in   Medicine.     Salaiy.    £i;io   per   annvim,    with    residence, 
board,  and  washing.     Applications  to  Dr.  J.   D.  M.  Coghill,  House- 
Governor,  by  February  2Hth.     Election  on  March  6th. 
HULL  ROYAL   INFIRMARY.- Four   Honorary   Assistant   Surgeons   to 
take  charge  of  out-patients  ;    must  be  F.R.C.S.Eng.     Applications  to 
the  Chairman,  Committee  of  Management,  by  March  12th. 
HULL  ROYAL  INFIRMARY.— Ophthalmic  Surgeon  ;  must  be  a  Member 
of  one  of  the  Royal  Colleges  of  Surgeons  of  the  United  Kingdom. 
Applications     to    the   Chairman,    Committee    of   Management,    by 
March  12th. 
LIVERPOOL   INFIRMARY    FOR    CHILDREN,    Myrtle   Street. —House- 
Surgeon.    Salary,  £8.^  per  annum,  with  board  and  lodging.    Applica- 
tions to  C.  \V.  f^arver.  Honorary  Secretary,  by  March  9tTi. 
LONDON  TE.MPERANCE   HOSPIT.AL,   Hampstead  Road,  N.W.— House- 
Surgeon  ;  double  qualifications.    Salary,  ."io  guineas  per  annum,  with 
board  and  residence  at  the  Hospital,    Applications  to  the  Secretary 
by  March  2nd. 
LUTTERWORTH  UNION. -Medical  Officer  for  the  No.  6  District  of  this 
Union.    Salary,  £20  per  annum,  with  usual  extra  medical  fees.    Av- 

Elications  to  Thos.  C,  Bodycote,  Clerk  to  the  Guardians,  Lutterworth, 
y  March  2nd. 

MANCHESTER  ROYAL  INFIRMARY.— Resident  Medical  Officer  for  the 
Convalescent  Hospital  at  Cheadle  :  must  not  be  more  than  2.=.  years  of 
age:  unmarried:  double  qualifications.  Salary,  £loo  per  annum, 
board  and  residence.  Applications  to  the  Chairman  of  the  Board  by 
March  4th. 

NATIONAL  DENTAL  HOSPITAL,  149,  Great  Portland  Street,  \V.— House- 
Surgeon  ;  must  possess  L.D.S.  diploma.  Salary,  £50  per  annum.  Ap- 
plications to  Arthur  (i.  Klugli,  Secretary,  by  March  loth. 

KORTH  STAI'FORDSIIIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stokc-im-Trent.— .Assistant  House-Surgeon.  Board,  apartments, 
and  washing  provided.  Applications  to  R,  Hordley,  Secretary,  by 
March  2nd. 

OWENS  COLLEGE,  Manchester.— Demonstrator  in  Pathology:  must  de- 
vote his  whole  time.  Stipend,  £140  per  annnm.  Applications  to  H. 
W,  Holder,  Registrar,  by  March  2nd. 


ROTHERHAM  HOSPIT.VL.— Assistant  House-Surgeon  :  must  possess  at 
least  one  qualification.  Rooms,  commons,  and  washing  provided ;  no 
salar>*.    Applications  to  the  House-Surgeon  by  March  12th. 

ROYAL  B.ATH  HOSPITAL  AND  RAWSON  CONVALESCENT  HOME, 
Harrogate.— House-Surgeon  and  SecretaiT  ;  unman-ied.  Salary,  £:J0 
per  annum,  with  board,  lodging,  and  washing.  Applications  en- 
dorsed "Applications"  to  the  Chairman  of  the  Committee  by 
April  1st. 

ROYAL  MATERNITY  CHARITY.— Obstetric  Physician  for  the  Eastern 
Division:  must  be  Fellow  or  Member  of  the  Royal  College  of  Physi- 
cians of  London,  and  must  reside  in  the  division.  Applications  to  J. 
Long,  Esq.,  the  Chaiitys  House,  31,  Finsbury  Square,  E.C.,  by  Feb- 
ruai-y  28th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Cross,  S.E.— 
Surgeon  in  Ordinary.    Applications  to  Dr.  Nundy  by  February  28th. 

ROY.\L  VICTORI.A  HOSPITAL,  Bournemouth.  —  House-Surgeon  and 
Secretaiy.  Salai-y,  £80  per  annum,  with  board.  Applications  to  H.  G. 
Lys,  Secretary  (of  whom  particulars  of  the  duties  may  be  obtained)  by 
March  4tli. 

ST.  JOHNS  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  Leicester 
Square,  W.C— House-Surgeon.  Board  and  residence  provided.  Ap- 
plications to  St.  Vincent  Mercier,  Secretary. 

ST.  THOMAS'S  HOSPITAL.— Assistant  Physician  :  must  be  Fellow  or 
Member  of  the  Royal  College  of  Physicians  of  London.  .Applications 
to  Mr.  E.  M.  Hardy,  Treasurer's  Clerk,  by  Fcbniaiy  28th. 

SKIRLAUGH  UNION.— Medical  Officer  and  Public  Vaccinator  for  the 
District  of  Sproatley :  double  qualifications.  Salary,  £20  per  annum, 
exclusive  of  fees.  Applications  to  Thomas  .A.  McCoy,  Clerk  to  the 
Guardians,  Beverley,  by  March  11th. 


MEDICAL  APPOINTMENTS. 

Ballance,  Charles  A.,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  National 

Hospital  for  the  Paralysed  and  Epileptic,  tiuoen's  Square,  Bloomsbury. 

rice  William  .Adams,  F.R.C.S.,  appointed  Consulting  Surgeon. 
Be.aumont.  .Albert  William.  B.A.Cintab..  L.R.C.S.Edin.,  appointed  Medical 

Otticev  for  the  Fourth  District  of  the  West  Ham  Union. 
Bell,    William    Ker,    M.R.C.S.,    L.R.C.P.,    appointed   .Assistant    House- 
Surgeon  to  the  Livei-pooi  Infirmary  for  Children,  vice  Mr.  W.  J.  Kerr. 
Blackeh,  G.  F..  M  R.C.S.,  L.R.C.P.,  appointed  Senior  Obstetric  Assistant 

to  University  College  Hospital. 
Beyant,  J.  H.,  M.B.,  B.S.Lond.,  appointed  .Assistant  House-Physician  to 

Guy's  Hospital. 
Cassal,    C.  E.,    appointed    Public   -Analyst    for   the   administration    ot 

Kesteven. 
Coles,  -A.  C,  MB.,  CM.,  B.Sc,  appointed  .Assistant  House-Surgeon  to  the 

East  Surtblk  and  Ipswich  Hospital,  rice  F.  D.  Bennett,  M.R.C.S. 
Chossfield,    a.    Kyffln,  L.R.C.P.,  L.R.C.S.Edin..    reappointed   Medical 

Officer  for  the  Dlttisham  District  of  the  Totues  Union. 
Ellimax,  -Arthur  C,  M.R.C.S. Eug,  L.R.C.P.Lond.,  appointed  Assistant 

House-Surgeon  to  the  Kent  and  Canterbury  Hospital,  Canterbury,  vice 

W.  F.  -A.  Clowes,  Esq.,  resigned. 
Evans.  -Abel,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 

Lampeter  District  of  the  Lampeter  Union. 
Farmer.  Gabriel  William,  B.A.,  M.B.,  B.Ch.Oxon.,  M.R.C.S.,   L.R.C.P.. 

appointed  House-Physici'an  to  the  London  Hospital,  from  March  2Dth. 
Haxson,  Alfred,  L.R.C.P.Edin.,  M.R.C.S.Lond.,  appointed  Medical  Officer 

for  the  Withern  District  of  the  Louth  Union. 
Harris,  J.  Henry,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for 

the  Ugborough  District  of  the  Totnes  Union. 
Harrison,    Reginald,    F.R.C.S.,   appointed  Consulting  Surgeon  to  tlie 

Braintree  and  Bocking  Cottage  Hospital. 
HAWKiNS-AMnLER,    George    A.,    M.R.C.S..    L.R.C.P.I.,    L.M.,    appointed 

Medical  Officer  to  the  Whitby  Upper  Sanitary  District. 
Hill,  AVilli.im  Henrj-,  M.B..  C.M.Edin.,  appointed  Medical  Officer  for  the 

Basford  District  of  the  Basford  Union. 
Horner.  Ch.-irles  Julian,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  Twelfth  District  of  the  West  Ham  Union. 
Hor.SLEV,  John,  M.D.St. .And.,  M.R.C.S.Eng.,  re.ippointed  Medical  Officer 

for  the  East  Retford  Rural  District. 
HriiiJARD,  William   R..  M..A.,  M.D.,  M.R.C.P.Lond.,  Prakt.Arzt.Schweiz.. 

appointed  ISritifh  I'ro-Consul  at  Iia\os-Plalz,  Switzerland. 
Hur.o,  Edwin  Aictor,  M.B.,  B.S.Lond.,  appointed  -Assistant  to  the  Medical 

Superintendent  at  the  Infirmar\- and  -Assistant  Medical  Officr  at  the- 

Workhouse  of  the  Parish  of  Paddington. 
Jackson,  John  Lowtliian,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 

Health  for  the  Hedon  Urban  Sanitary  District.  Yorkshire. 
Johnson,  Henry  Sandford,  L.R. C.P.I. ,  L.F.P.S.Glas..  reappointed  Medical 

Officer  for  the  South  lircnt  District  of  the  Totnes  Union. 
Kelynac'k,  T.  N..  M.I!.,  ch.B.A'ict.,  Pathologiial   Registrar  to  the  Man- 
chester Royal  Iufiniiary,appointedJiinlorl>einonstiator  in  Pathology 

to  the  Owciis  College. 
Knox,  Alexander  W.,  M.D.,  M.S.,  appointed  Medical  Officer  to  the  Small- 
bui;gli   District  and  the  Smallburgh  Workhouse  of  the  Sm.-UlburRh 
Union,  vice  Mr.  W.  F.  Dix,  deceased. 
Leader,  Charles  Robert,  MB.,  M.S.R.U.I.,  appointed  Medical  Officer  lor 

the  Worthcn  District  of  the  Forden  Union. 
Littleton,  Philip  Richard,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for 

the  Ashbourne  District  of  the  -Ashbourne  Union. 
Lucas,   Herbert,  MR  C'.S.Eng.,  I-.S.A.,  reappointed  Medical    Officer  of 

Health  to  the  Iluntingdou  Town  Couucil. 
Mi'NRO,  James  .Mitchell,  MB.,  C  M..Aberd.,  reappointed  Honorary  Medical 
Officer  to  the  Mansfield  and  Woodhoiise  District  Hospital.. 
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NEILSON-.  Henry  J.,  M.D.,  M.B.,  C.M.Glas.    appointed  Medical  Officer  to 

tlie  Worklioiise.  Basford  Union  ;  and  Medical  Ofhcei   to  the  Pride  ot 

the  Village  Lodsc  of  the  Manchester  rnity  Independent  Order  ot  Odd 

Fellows,  Old  Basford.  .   ^  j  „   .■     ,  r^m  ,.,,. 

R^NSOX.  William  Edward,  M.R.C.S.Eng.,  L.S. A.,  appointed  MedKal  Offlcei 

for  the  Needham  District  of  the  Bosmerc  and  ul.aydon  L  nion. 
RirFV  Roland  J    M  R.C.S.Eng.,  LR.C.P.Edin..  appointed  Medical  Ofticer 

to  the  Ivorkhiuse,  Cannock!  vu:e  Thomas  Wilson,  M.D.,  resigned. 
RowsE    E  Lea    L.R.C.P.,  M.R.C.!?.,  appointed  Hoxise-Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 
SifN-DERSOV     Robert,  M.D.Q.U.I.,  LR.C.S.I..  L.i  M.R.C.P.I.,  appointed 
Medfcal  Officer  of  the  Edenderry  Dispensary,  vice  Dr.  Saunderson, 
resigned 
fiHORF  Herbert  Gcor<'e,  M.R.C:.S.Eng.,  appointed  Medical  Officer  to  the 
CroVrerU-  DisVrict  of  the  Banbury  uSion,   vice  Mr.  Michael  Hodgson, 

resigned.  .  .       ...      ^.*    „p 

Simmons,  W.  W.,  M.B.Cantab.,  appointed  House-PliyBician  to  flic  Cit>  ot 

London  Hospital  for  Diseases  of  the  Chest. 
SLOGOErr,  H.  Pavutcr,  L.M.K.Q.C.P.I..  M.R.C.S.Eng..  appointed  Resident 

Surgeon  to  the  Victorian  Eye  and  E.ir  Hospital,  Melbourne. 
SMITH      Kenneth     Rawlings,    M.D.Lond.,    M.R.C.S.,Eng       reappointed 
.Medical  Officer  for  the  Harbcitonford  and  Hahvell  Districts  of  the 
Totnes  Union.  .    „  „  » 

STEVENS,  T.  G.,  MB.,  B.S.Lond.,  appointed  Assistant  House-Surgeon  to 
Guy's  Hospital.  .   ^  j,,  j-     , 

Thompson  Wesley  Hayes,  M.D.Durh.,  L.R.C.P.Edin.,  reappointed  Medical 
Offlc°r  of  Health  for  the  Quarry  Bank  Urban  District  of  the  Stour- 
bridge Union.  .  i  j  ,,  j.  > 
TiTNSTXLi,  Albert  Edward,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Offlc'er  of  Health  for  the  Clayton  Urban  Sanitary  District  of  the  ^orth 
Brierlev  Union, 
Ubsdelt.,  Heniy.  M.R.C.S.Eng.,  L  S.A.,  reappointed  Medical  Officer  for  ths 

Staverton  and  Ratteiy  District  of  the  Totnes  L  luon. 
ViBET  B.  P.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgcon  to 
the   borket   county  llospital,   Dorchester,    vice  T.   F.   Shacklcton, 
M.R.C.S.Eng.  J    „     . 

W^Tsov    John     M.B.Durh.,    F.R.C.S.Edin..   appointed    Senior    House- 

Surgeon  to  the  Royal  Portsmouth,  Portsea,  and  Gosport  Hospital. 
WET  LFORD,  F.,  M.B.,  B.C.Cantab.,  appointed  Assistant  House-Surgeon  to 
Guy's  Hospital.  .  ,     ^  .,  j.     , 

WEisFOPn,  Arthur  G.,  M.B..  B.C.Cantab,    arpointed  Assistant  Medical 

Officer  to  the  Central  London  Sick  Asylum,  Cleveland  Street,  \\  . 
Wiin  Robert  B     M  D  Lond.,  B.Sc,  M.R.C.S.,  appointed  Senior  Demon- 
stl-Sor  of  Materia  MedjJa  and  Therapeuticrin  the  Owens  College, 
Manchester. 
WOOD  William   M  B.,C.M.Edin.,  appointed  Assistant  Medical  Olflcer  to 
"?he  Edinburgh  Provident  Disnonsary  attached  to  the  ^^■^'^  -M<"<1.- 
cine,  Marsliall  Street,  vice  Andrew  Messer,  M.B.,  CM.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thecharne  for  imertinq  annonnccmenlf  o/  nirthn,  Marriapes,  and  Death)  U 
Ss6d%Mch>,,m.houldbefonvar,Ud  in  Post  Office  Order  or  Wamps  m  A 
IherMlicenol  later  than  Wednesday  mornuig,  m  order  to  insure  insertion  «i 
the  current  issue. 

BIRTHS. 

Rvvii  I  F  -On  Fcbruan-  -'.trd,  at  The  Firs,  Palace  Road.  East  Molesey,  the 

"iltot-    Frederick    \vl   Bcvillo,    L.R.C.P.Lond.,  M.R.C.S.Eng.,    of   a 

daughter.  „     j    t    •       . 

Rtpvkahnf -On  February  Ii>th,  at  .%'B.  Humbcvstone  Road,  Leicester. 

Uie  wife  of  W.  L'Heuieux  Blenkarne.  L.S. A.,  M.R.C.S..  of  a  son  (Rupert 

Harrison).  „.     ^        x,        -t      e 

DODS.-On  Wednesday,  February  l^th,  at  Bugbrooke,  Weedon,  the  wife  of 

Louis  F.  Dods,  Surgeon,  of  a  son. 
STEELE  -On  1  ebruarj-  23rd.  at  Uiiderleigh,  Darwen,  Lancaslnre,  the  wife 
'      of  W  F  Steele,  MB.,  E.S.Duuelm.,  of  a  daughter. 
STivEX  -On  Februarv  21st,  at  The  Manor  Lodge,  Uarrow-on-the-llill,  the 
wife  of  E.  W.  Flemyng  Stiven,  M.D.,  of  a  daughter. 

MARRIAOES. 

BicKFRTOV-BURTOX.-On  February  21st,  at  St  .Tamcs's  Church.  Birkdalc. 
bv  the  Rev  R  Stephenson,  Thomas  H.  Bickcrton,  of  Rodney  Street, 
Svcipoo?,  to  Niai^  .Icssie,  daughter  of  the  late  James  Burton,  ot 
Hilton  House,  Prestwich.  „  „     „ 

Rio\AM-SLO\N  -On  February  21st,  at  St.  Johns,  Weston,  Bath,  George 
Edward  BloxaniM.R.C.S.fL.R.C.P.,  to  Emma  Jane  Sloan,  both  ot 

Lower  Weston,  Bath.  „.    „     ^,    ,  ^,     .r 

SPFVCER-CHiRLTON.-On  February  21st,  at  St  Bartholomcw-the-Less 
SmUhfipld  bv  the  Rev.  W.  Ostle,  Vicar,  Walter  George  Spencer  ot 
if  Brook  Street  son  of  the  lato  Walter  Spencer,  Esq.,  of  Lfttle  Chal- 
field,Wiltl  to  Elizabeth,  daughter  of  the  late  William  Charlton,  Esq., 
of  Madras.  _^__ 

DIARY  FOR  NEXT  WEEK. 


MOXDAV. 

Tnvnov  PosT-GRADn\TE  CotTSSE.  Roy.ol  London  Ophthalmic  Hospital, 
LONDON  ™='^  \',^^°g-\ds  ip.M.-Mr.  W.Lang:  On  Strabismus.    London 

Throat  Hospital,  Great  Portland  Street,  8  p.M.-Dr.  Ed. 

Woakes  :  On  Tinnitus  and  Vertigo. 
cnvAT    rntiFfiE   OF   BtTEOEOKS   OF   EKOLAND,  ,=i  p.M.-Professor  B.  T. 
RoiAL   COLLEM^F^  bDKo^u.^^^^^^y  ^^^  Development  of  Inserts  m 


Relation  to  Recent  Views  on  the  Origin  ot  Vertebrates 

Lecture  I. 
Odontological  Society  of  Gre.^t  Britain,  S  p.M.-Dr.  W.  Job  Collins  : 

Related  and  Associated  Ocular  and  Dental  Diseases.    Mr. 

Storer  Bennett :  X  Case  of  Alveolar  Abscess  of  Three  'i  ears 

Duration  caused  bv  the  Perforation  of  the  Side  of  a  Root. 

Mr  .\ckery  ■  Some 'Cases  of  Eruption  of  Teeth  in  .Abnormal 

Positions.    Dr.  Scanes  Spicer  :  Opacity  of  the  Antrum  in 

Disease:   a  demonstration  with  the  electric    light.     Mr. 

David  Hepburn  :  A  New  Dental  Dressing  Stand. 
Royal   Medical  axd   CHiEonr.iCAL   Society,   n  p.m.— Annual   general 

meeting.     Ageuda  :-Report    of    President    and   Council; 

Treasurer's  Accounts  ;  Election  of  Officers  and  Council  for 

following  year  ;  Proposed  Changes  in  By-laws. 
Medical  Society  of  London. -General  meeting  at  8  p.m.  for  the  election 

of  Officers  and  Council.   Ordinary  meeting  at  8.:3u  p.m. -Mr. 

Knowsley  Thornton  a'l'csident) :  Further  Observations  on 

Cases  illustrating  Hepatic  Surgery. 

TfESDAY. 

London  Post-graduate  Cocrse,  Bethlem  Hospital,  2  p.M.-Dr.  Savaje  : 
On  Legal  Relation  to  Insanity.  Examination  Hall,  \  ic- 
toria  ifmbanknient,  5  p.m.— Mr.  Jonathan  Hutchinson  :  On 
the  Modern  Ticatment  of  Syphilis. 

Royal  College  of  Physicians,  5  p.M.-Dr.  T.  Oliver  :  'The  Goulstonian 
I^ectures  on  Lead  Poisoning  in  its  Acute  and  Chronic 
Manifestations.    Lecture  I. 

P.tTHOLO -.ICAL  SOCIETY  OF  LONDON,  8..30  P.M.-Mr.. 'W.  G.Spencer:  Ex- 
ophthalmic Goitre.  Mr.  H.  B.  Robinson  :  Cyst  c  Disease 
of  Breast  (two  casesi :  Duct  Carcinoma.  Dr.  s\illiam  Col- 
lier :  Thrombosis  of  Cerebral  Veins.  .Mr.  Howard  Marsh  : 
Loose  Bodies  from  a  Tuberculous  Knee-joint.  Mr.  Edgar 
■Willett:  Loose  Bodv  from  the  Knee.  Mr.  Bruce  Clarke: 
Loose  Body  from  the  Knee,  consisting  ot  portion  of  the 
Articular  Cartilage  of  the  Patella.  Dr.  H.  D.  RoUeston  : 
Patella  with  Dislm-ated  Internal  Semilunar  Cartilage  h.xed 
to  it  Mr  Lauriston  Shaw  :  Sarcoma  opening  Trachea. 
Card  Specimeus.-Mr.  E.  Solly  :  Melanotic  Sarcoma  ot  ton- 
iunctiva.  Dr.  W.  B.  Haddon :  Pancreas  in  Diabetes. 
Messrs.  S.  G.  Shattock  and  C.  A.  Ballance  :  Fuchsine  Bodies 
in  Carcinoma,  Tuberculosis.  Diphtheria.  Dr.  Rolleston 
(for  Mr.  A.  A.  Knnthack) ;  Fuchsine  Bodies  m  \  anous 
Conditions. 

WEDXKSD.tY. 

losDON  Post-Gradu.\te  COURSE,  Hospital  for  Consumption   BTOmpton, 

i.ONDu>  ro.i  u..A^  ^^  vciaud;  On  Some  Affections  ot  the  Bronchi. 
Royal  London  Ophtlialmic  Hospital,  Moorfields,  »  p.m.— 
Mr.  J.  B.  Lawford:  On  Ocular  Palsy. 

ROVVL     COLLEGE     OF     SURGEONS     OF     ENGLAND,    .1    P.M.-Pl'OfeSSOr    B     T. 

KO\AL  K.ui.1.1.  ^t.^^^^^^  ^^^  the  Anatomy  and  Development  of  Insects  m 
Relation  to  Recent  Views  on  the  Origin  of  Vertebrates. 
Lecture  II.  .  ,  ,       ,  u 

ORSTFTHICVL  SOCIETY  OF  LONDON,  8  p.M.-Spccimens  Will  be  shown  by 
UBSTbTHiiAL  ouc  K  j,,jj,^^j  ^^^fj^,,^  jj,.  i[,,^.es.  Dr.  Crawford,  and  others. 
The  President  (Dr.  J.  Watt  Black  i  will  deliver  the  Inaugural 
Address.  Dr.  Dakiii :  Tetany  in  I'regiiaucy  Dr.  John 
Plii:iips:On  a  Case  of  Death  f.illowing  Vaginal  Injection  of 
;\cid  Nitrate  of  Mercury. 

TIltltSDAV. 
lovDON  Po^T-GHADCVTE  COURSE,  National  Hospital  for  the  Paralysed 
LONDON     o.        .^u      ^.  i,    ,ti,,  Q„pcn  S.|uare,  2  p  M  -Dr.  Ormcrod  :  On 
Electrical  Testing.    Hospital  for  Sick  Children,  Great  Or- 
moiid  Street.  4  p.M.-Dr.  Octavius  Sturges  :  On  Cases  lllus- 
tratinir  the  Simulation  of  Tuberculosis  in  \oung  Children. 
LoiKioii  Throat  Hospital.  Great  Portland  Street,  8  P.M.- 
Dr  Ed.  Law  :  Deiuonstration  of  Cases. 
RovM  COLLEGE  OF  PHYSICIANS,  5  P.M.-Dr.  T.  Oliver  :  The  Goulstonian 
ROYAL  <-Oi-'-^''fe°,\,;<,"  on  Lead  Poisoning  in  its  Acute   and  Chrome 

Manifestations.   Lecture  II. 
HiRVFUN  SOCIETY  OF  LONDON,  8.30  P.M.-Dr.  W.  S.  A.  Griffith  :  Vulvitis 
"^"^■'"^  -°aud  vulvar  Lcuci;rrho.a.    Dr.  R.  Boxall :  Ollensive  Lochia. 

FRIDAY. 

Tovnnv  POST-GR4DUVTE  COURSE,  Hospital  for  Consumption  Brompton, 
LONDON  1  osT  GR.Aui^v^i.    ^^.,^,^^  .  Demonstrations  of  Cases  of  AITections 

of  the  Bronchi. 

R,>v,T   CnllFGE  OF  SURGEONS  OF  ENGLAND.  5  P.M.-Pl'ofCSSOl  B.  1. 

ROYAL  ""•'•'•^^„„°;  .X  the  Anatomy  and  Development  of  Insects  lu 
Relation  to  Recent  Views  on  the  Origin  of  Vertebrates. 
Lecture  III.  ,       „       ... 

Wfst  Tondon   Medico-Chirubgical  Society,  West  London  Hospital, 

West  London   Mtuicu  pathological   Specimens.     Mi. 

Bruce  Clarke  f  A  Case  of  Extensive  Skin  Grafting.  Mr 
Edwards;  Two  Cases  which  have  undergone  Operative 
Treatment  subsequent  to  Inoculation  with  T^otai  s  Xymph. 
Mr  Keetley  :  A  Boy  with  Healed  Tuberculous  Finger.  Dr. 
Ball  A  Case  of  Lupus  of  the  Nose  treated  by  S^'aping. 
Mr  Pickering  Pick  :  V'otes  of  a  Case  of  Trephmingfor  Epi- 
leptic Fits,  t£e  result  of  a  Depressed  Fracture.  T)r.  Her- 
rinirhara-  A  Case  of  Multiple  Neuntis  in  a  Man  Dr. 
McAdtSs  Eccles:  A  Child  with  Multiple  Epiphysitis  ot 
Syphilitic  Nature  ;  and  other  cases. 
HATFRDAY. 

^°--  ^°-1^^fSiSKnSl^o?°«iKgea£SJ 
t^  Skin,  Blackfrlars,  s  p.M.-Dr.  PajTie :  On  the  Treatment 
■  of  Cutaneous  Inflammations. 
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HOURS    OF    .\TTKXr).\NCE    A>'I)    OPKRATION    LiA\> 
AT    THK    LONDON    HOSPITALS. 

CANCBB,  Brompton   (Free).     Hours  nf  AUemlance.  —  Daily,  2.     Ojtcration 

Jlc.t/s. -'£ii.  !^..  2. 
Central  London  Ophthalmic.    Operntinn  7)n;/.«.— Daily,  2. 
Chaking  Cross,    lliwrs  nf  .ilteudai>cr.—MeAWa.\  and  Surgical,  daily.  1..T0; 

Obstetric.  Tu.' F..  1.3m:  s;kiii,  M..  l..«i:  Dental.  M.  W.  F.,  V; 

Tlll-oat  and  Ear,  F..  9..'iu.     Opcrntinii  Jlaijf.—W.  Th.  F..  X. 
Chelsea    IIosi'ITAL    for    Women.      Ilnnrt  o,(  Atlnictanrc. —Diily,  1.30. 

Oprrntion  /)ni/»-.-M.  TIl.  2..3IJ. 
Kast  London  Hospital  for  fniLDHEN.    OprmlUm  Day.-T..2. 
Great    Northern    central.    Hours  of  .l^rHrfniiiv.— MPdical  and  Pur- 

pical.  M.  Tu.  W.  Til.  F-.  -'.:«i ;  Obstetric.  W.,  2.:«i :  Eye.  Tu.  Th., 

2..'lii:  Ear.  .M.  F.,  2..1U ;  Diseases  of  tlic  Skin,  \V.,2.:lii ;  Diseases 

of  till*  Tliroat,  Til.,  2:iu;  Dental  Cases,  W.,  2.    Operation  Day.— 

W.,  2. 
Grv'9.    Hours  nf.K^cndaiirr.— Medical  and  Surpical.  daily,  1.3(1 ;  Obstetric, 

,M.  Tu.  F..  1.311;  Eve,  M.  Tu.  Tli.  F.,  l.:t(i:  Ear,  Tu..  1 ;  Skin.  Tu., 

1  .  nciital.dailv. '.i:  Tliroat.  F.,  1.    Operation  /Mi/s.— (Oplitlial- 
luici.  .\1.  Til.,  1.311  ;  Tu.  F..  l.,3U. 

Hospital  for  Women.  Solio.    y/o«r«  n/J^eiirfajicc.— Daily,  10.    Operation 

JJai/s.—il.  Th.,  2. 
Kinr's  COLLEiiE.    Hours  of  Aftenrlanre.—'SJcAicn].  daily,  2  ;  .Surgical,  daily, 

l..:o;  Obstetric,' daily,  l.ai:  o.p.,  Tu.  W.  F,  S.,l.:io;  Eye.  M.  Th., 

1.311;  0|ilitlialmic  Department,  W..  2;  Eur.  Th..  2;   Skin.  F., 

I..I11;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.:iU.     Operation  Days.— 

Tu.  F.  S..  2. 
London.    Hoiirs  of  Altenrtanee.—'SleAical,  daily,  exc.  S..  2:  Surgical,  daily. 

1..31I  and  2;  Obstetric.  M.  Th.,  1.3;i;  n.p.,  W.  S..  1.3ii;  Eye.  Tu. 

S..  0  ;  Ear.  S..  H..30 ;  Skin,  Th„  9 ,  Dental,  Tu..  9.    Operatio]i  Days. 

-.M.Tu.  \V.  Th.  S..2. 
Metropolitan.    Hours  of  .l»dirfniirf.— Medical  and  Surgical,  daily,  9  ; 

Obstetric.  \V.,  2.    Operation  Day.—F..  9. 
Middlesex.    Hours  of  J (rnirjn'icr.— Medical   and  Surgical,  daily,  1.30  ; 

Obstetric.  M.  Th..  1.30;  o.p.,  M.  F..  9.  W..  1..30;  Eye.  Tu.  F.,  9; 

Ear  and  Throat.  Tu..  9;  Skin.  |Tu..  4.  Th,,  93ii;   Dental.  M.  W. 

F-,  ll..')0.     ilperaliou  Days.—W..  1,  S.,  2;  (Obstetrical),  W.,  2. 
National  oiiTHOP.EDic.    Hours  oj  Attendance.— '^l.Tu.  T\\.  F.,  2.     Opera- 
tion Dny.—W.,  10. 
Nokth-West   London.    Hours  of  Allendance.  —  'SlccWcal   r,nd    Surgical. 

dailv,  2:  Obstetric.  \V..  2;  Eye.  W..  9;  Skin.  Tu.,  2;  Dental, 

F.,  9'.    Operation  Day.-  Th.,  2.;to. 
KoYAL  Free.    Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women.  Tu.  S.,  9  ;  Eve,  M.  F.,  9 :  Dental.  Th,,  9, 

Oneratiou  Daus.-W.  S„2;  (Ophthulmie),  M.  F.,  10.30  ;  (Diseases 

ot  Women),  S.,  9. 
Royal  London  ophthalmic.    Hours  0/  Attenda»ce.—D!>.i\y,  9.     Operalion 

Ihi'ts.  -  Daily.  10. 
Royal  Orthoim:dic.    Hours  0}  Attendance.— DMy,  I.    Operation  Day.— 

M.,  2. 
Royal   Westminster   Ophthalmic.      Hours  of  Attendance.  —  Daily,  1. 

Operation  Days.— 'Daily. 
St.  Bartholomew's.    Hours  nf  J/fc/Hfaiifc— Medical  and  Snrgical.  dailv, 

1,30;   Obstetric,  Tu.  Th.  S..  2;  op,,  W.  S.,  9;  Eye,  W.  Th.  S., 

2.30;  Ear.  Tu.  F..2.  Skin.  F.,   I.,i0:   Larynx,  F.,  2,3o  ;  Ortho- 

pa-dic,  M.,  2.30;  Dental.  Tu.  F.,  9.    Operation  Days.—'H.  Tu.  W. 

S.,  1.30;  (Ophtlialmici.  Tu.  Th..  2. 
St,  Oeoroe's.    Hours  of  .l^ciirfnncr.— Medical  and  Surgical.  M.  Tu.  F.  S., 

12;  Obstetric.  Th..  2:  o.p..  Eve,  W,  S..  2  ;  Far.  Tu..  2  ;  Skin.W.. 

2  :  Thro.it.  Tii..  2  ;  Orthopiedic.  W  .  2  ;  Dental,  Tu.  S.,  9.    Oj.cni- 
//.!«  Dnus.-Xh..  1  ;  (Ophthaluiic).  F..  l.l.i. 

St.  Mark's,  Hours  of  Atlrndaure.  —  'F\%\.v.\tt  and  Diseases  of  the  Rectum, 
males,  W.,' »,  l.i ;  females,  Th..  8.4.i.    Operation  Days.—yi.  Tu..  2.:to. 

St.  Mary's.  Hours  of  Attendance.— yiedical  and  Surgical,  daily.  1. 1.^  ;  op., 
l.:w  ;  Obstetric,  Tu.  F.,  1.4.^  ;  Eye.  Tu.  F.  S.,  9  ;  Ear,  .M.  Th..  3 ; 
Orthopicdic.  W..  10;  Throat,  Tu.  F,,  1..3o;  Skin,  M,  Th..  9.:ui ; 
Electrotherapeutics.  Tu.  F..  2;  Dental,  W.  S..  9.:i0  ;  Consulta- 
tions. M..  2.30.  Operation  Days.—7u.,  l.'M;  (Orthopicdic),  W., 
11  ;  (Ophtlialluic),  F..  9. 

Br.  Peter's.  //'iin-.« .)/  Attendance.— '},l.,  2  and  .i,  Tu..2.  W..  2.30  and  .1.  Th., 
2.  F.  (Women  and  Children),  2,  S..  3.:tii.    Ojteration  Day.—\X.,  2. 

St.  Thomas's.  Hours  nf  Altrudanee.— Medical  and  Surgical,  daily,  exc. 
W.  and  S..  2  ;  Obstetric.  Tu.  F..  2  ;  o.p..  \V.  s..  1.3"  ;  Eye.  Tu..  2  ; 
o.p..  dailv.  c\c.  S..  1.30;  Ear.  .M..  1.3ip;  Skin.  F,.  l,3o;  Throat, 
Til.  F.,  1.30;  Childi-cn.  S.,  I.:i0  ;  Dental,  Tu.  F..  lo.  Ojirratinn 
Dai/s.-W.  S..  1.30 ;  (Ophthalmic),  Tu.,  I.  F.,  2  ;  (Gyniceological), 
TlL.  2. 

Samaritan  Free  for  Womj;n  and  Children,  Hours  of  Altendaner.— 
Daily.  l.;io.     i.ipcration  Day.   -\\.,  2.:Ki. 

ThrO-VT,  Golden  Square.  Hours  nf  Attendance.— Daily,  1.30;  Tu.  and  F., 
tj.30  ;  Operation  J>ay.—Tl\..  2. 

Fnivehsity  College.  Hours  nf  .U/oirfoiicc.— Medical  and  Surgical,  daily, 
1,30  ;  Obstetrics,  M,  W.  F..  1,.T0  ;  Eve.  M.  Th.,  2 ;  Ear.  M,  Th,.  9  ; 
Skin.  W„  1.4?.,  S..  9.1.-.;  Throat.  M.  Th.,  9;  Dental,  \V.,  9.30; 
Operation  Dafis.—V;.  Th„  1,30;  S,.  2, 

West  London.  Hours  of  yl»di<frtiic<,- Medical  and  Surgical,  daily.  2; 
Dental.  Tu.  F..  9.:io ;  Eve.  Tu.  'J'li.  S  .  2 ;  E.ar.  Tu..  10  ;  Ortliop:c- 
die  :  W.,  2  ;  Diseases  of  Women.  W.  S..  2;  Electric.  Tu.,  10.  F., 
4  ;  Skin.  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Daw.— Tu. 
F.,  2.30.  ) 

Westminster.  Hours  nf  yl/^eij<fnncc.— Medical  and  Sunrical.  daily.  1 ;  Ob- 
stetric. Tu.  F..  I  ;  Eye.  M.  Th„  2.30  ;  Ear.  M.,  9  ;  Skin,  W.,  1 ; 
Den^l,  W,  S.,  9.10.    Operalion  Days.-J\i.  W.,  2. 


LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 


COMMnNICATlONS    FOR    THE    CURRENT   WEEK'S    JOURNAL    SHOULD   BEACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor.  429.  Strand,  W.c,,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429.  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

shoul<l  authenticate  them  with  their  names— of  course  DOt  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  loot  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jocenai.  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


1^  Queries,  answers,  and  communications  relating  to  subjects  to  vihich 
special  departments  of  the  Bsirisa  MEDICAL  Journal  are  devoted,  vnllbe 
found  under  their  respective  headings. 

afERIEg. 

I'RTICARIA. 

J.  H.  G.  asks  for  adriee  in  the  treatment  of  a  ease  of  urticaria.  The 
patient  is  a  govei-ness.  aged  49.  The  eruption  flrst  appeared  after  an 
attack  of  congestiou  of  the  liver  eight  months  ago.  Her  digestive 
organs  are  now  acting  vei'v  well ;  she  takes  daily  walking  exercise,  the 
plainest  of  food.no  stimulants,  and  leads  a  veo"  rcgulai"  life.  Vaiious 
medicated  baths  and  lotions  have  been  tried,'  Quinine  at  once  dis- 
agrees. Bromides  liave  been  thoroughly  tried,  and  mineral  acids  with 
vegetable  bitter  aloes ;  all  are  apparently  useless. 

Works  on  Medical  Electricity. 
X,  ■\'.  Z.  asks  to  l)c  informed  of  any  good  elementary  work  or  works  on 
electricity  and  galvanism  as  associated  with  medical  treatment, 

%*  Dr.  dc  Watteville's  .Uedical  Electricity  is  a  vcr>'  excellent  handbook. 
.V  larger  and  excellent  work  is  £rb's  Electru-therapeutics.  being  Vol.  vi  of 
v.  Ziemssen's  Cyclopadia  of  Therapeutics,  and  translated  by  Drs.  dc  Watte- 
ville  and  Cagney.  Vcr>'  elemeiitan"  and  very  pood  is  Skene  Keith's 
lutroduetioH  to  (ialvanisut ;  and  for  the  pui'cly  physical  aspect  of  tlic 
question,  the  Science  Primer  on  Klectricity.  by  Professor  Jamieson, 
published  by  Messrs.  C.  Griffin  and  Co. 

Water  Supply. 
J.S.  wi-ites:  It  is  proposed  to  supply  a  small  town  with  drinking  water 
bv  damming  a  stream  four  or  live  miles  distant.  This  stream  drains 
ail  .agricultural  district,  where  the  land  is  fairly  well  cultivated,  town 
refuse,  privy  contents,  etc.  being  used  as  manure.  (1)  Is  this  a  safe 
source  of  supply  ?  (2)  Can  anv  system  of  filtration  ensure  purification 
of  this  water  '•'  In  the  ihills  s'nrroundiiig  the  basin  of  this  stream  arc 
numerous  springs.  (3)  Would  it  not  be  safer  to  bore  for  a  water  supply  ■'' 
(4)  Is  it  true  that  spring  water  or  the  water  from  a  bore  hole  does  not 
keep  well  in  a  reservoir?  (.'))  What  is  the  best  authority  ou  water 
supply  ? 
\'  (1)  Such  a  stream  would  not  be  a  safe  source  of  supply  for  a  town. 

(2)  A  good  system  of  filtration  would  very  much  improve  the  quality 
of  the  water.  It  is  not  yet  determined,  however,  if  filtration  will  under 
all  circumstances  deprive  a  specifically  infected  water  of  its  contagious 
properties,  .k  marked  reduction  in  organic  matter  by  filtration  may 
not  mean  the  elimination  of  all  dangerous  microbes  or  their  spores. 

(3)  It  is  probable  that  a  purer  water  free  from  any  suspicion  of  con- 
tamination could  be  obtained  from  the  springs  issuing  at  the  foot  ot 
uninhabitated  hills  and  uplands.  (41  Spring  and  deep  well  waters  can 
be  stored  in  reservoirs  without  deterioration.  (.->)  Parkcs's  Practical 
Hygiene,  edited  by  Dc  Chauiuont ;  Sixth  Report  nf  the  Rivers'  Pollution 
rommlssion:  Report  of  Committee  0}  House  of  Commons  oh  London  Water 
.iupply,  mv. 

ANSWERS. 


P.vter.— .\fter  taking  the  M,R.C.r,,  our  correspondent  would  have  to  give 
up  dispensing  medicine  even  for  his  own  patients.  This  rule  is  never 
relaxed, 

Dkoitwich. 

M,B,M.A.,  who  asks  for  information  as  to  whether  Di-oitvxieh  is  a  good 
place  to  recommend  for  a  rheumatic  ease,  will  find  some  particulars  in 
the  British  Medical  Journal  of  August  2.3rd,  1S90,  p.  4S9, 
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Incojie  Tax. 
W.— The  assessment  and  duty  nio  both  correct  as  the  law  stands,  for  no 
concession  is  made  to  a  professional  man  usine  part  of  his  house  for 
the  purposes  of  his  profession.  See  Chapman's  Inhahited  House.  Duh/  : 
How  and  When  io  Appeal,  ^vh\ch  can  be  obtained  post  free  for  thirteen 
stamps  forwarded  to  :'o,  Colville  Terrace.  ■«'. 


NOTES.   LETTERS.   Etc 

Athletic  L.vdies. 
A  Ladies*  Athletic  Club  has  been  opened  at  New  York,  and  the  ntem- 
hcrship  is  alreadv  so  numerous  as  to  justify  the  belief  that  it  meets  a 
want  largely  felt  by  American  women. 

"  Ai.ncMiNrRiA  IS  the  Apparently  Healthy.  " 
Dk.  .Tohv  Mason'  (.Windermere)  will   be  glad  to  comminiicate  with  the 
•' Medical  Man  "  who  wrote  nnder  the  above  heading  in  the  British 
Medical  Journal.  January  :ird.  p.  on. 

ICHTHYOL  AS  A  KEMEDY  FOE  CHILBLAINS. 

SiKiiEON  W.  G.  Macpherson,  Medical  StafT  (Woolwichi,  writes  ;  The 
ett'cct  of  the  application  of  ichthyol  to  chilblaius  is  so  maj-kcd  as  to 
deserve  notice.  The  unguentnm  ichthyol  {:ii.t  per  cent,  with  lanolin  or 
vaselinet  relieves  the  excessive  irritation  completely  and  rapidly,  and 
its  continued  use  will  cure  the-  condition.  1  have  collected  iKites  of 
several  cases  during  the  last  two  months,  and  in  none  has  this  treatment 
failed. 

ClHCCMCISION. 

IiR.  Thos.  Leeds  (City  Koad, E.C.)  writes;  In  the  operation  for  circum- 
cision, it  is  neither  necessary  nor  advisable  to  remove  the  whole  of  the 
foreskin  in  siiljjects  free  from  disease  of  the  part.  The  prepuce  shc)uld 
be  shortened  only  to  such  an  extent  as  to  permit  of  the  glans  penis 
being  comfortably  uncovered.  The  natural  function  of  the  pre^)^cc. 
that  of  preserving  the  sensitiveness  of  the  glans  penis  is  thus  retaineil. 
It  is  clumsy  surgery  to  completely  and  permanently  lav  bare  the  glaiis. 
The  operation  suggested  also  leaves  a  more  sightly  "result. 

A  New  Method  of  Readily  Finding  the  Optic  FfSDi-s. 
.Mr.  p.  \V.  L.  SOfiTKH  (King's  Cc.lUirc  Hospital)  writes  :  .\ditliculty  having 
been  experienced  by  ophtlialiiiic  students  in  tinding  the  objects  visible 
at  the  fundus  of  the  eye. this  dilliciilty  may  Ije  obviated  liylbe  following 
simple  invention.  A  thin  wire  is  attached  to  the  side  of  the  lens  used 
in  the  indirect  method,  and  made  to  project  in  front  to  a  distance 
e(iual  to  the  focal  length  of  the  lens.  The  wire  is  bent  so  that  its  (riid  is 
opposite  the  centre  of  the  lcn>.  If  now  the  observer  hold  the  lens  at 
the  cirdinary  distance  from  tlie  patient's  eye.  with  the  end  of  the  wire 
projecting  towards  himself,  he  can  illuminate  the  fundus  in  the 
usual  way.  The  point  of  the  wiio  must  be  brought  in  front  of  tlie 
illuminated  fundus.  The  observer  then  looks  at  the  point,  and  tlie 
optic  disc  and  vessels  come  into  view.  The  observer  will  find  it  useful 
to  move  the  Icus  to  and  fro  a  little  while  looking  at  the  point  of  the 
wire. 

Access  to  Mountains. 
Londoner  writes:  Why  should  .\ir.  liryce,  in  his  resolution  as  to 
access  to  mountains,  for  which  lie  failed  to  obtain  a  hearing  in  the 
House  of  Commons  early  this  iimiith,  have  restricted  his  attention  to 
Scotland  ?  Arc  Scotch  landlords  more  inclined  to  enclose  their  lands, 
and  debar  the  public  from  right  of  access  thereto  than  their  compeers 
of  England  and  Wales  :'  The  Publii'  Footpaths  Preservation  Association 
of  Cumberland  have,  at  any  lalc.  had  some  still"  encounters  witli 
encroaching  landhu'ds,  and,  lortuiiately.  have  usuallyrctired  victorious 
from  the  fray,  as  the  owner  of  Latiigg,  near  Keswick, experienced  to  his 
cost  some  three  years  ago,  after  a  three  days'  trial  at  Carlisle.  In  Wales, 
too,  iu  some  parts  there  is  a  tendency  on  the  part  of  certain  landlords 
to  encroach  on  the  riglits  of  the  pnlilic.  It  is  much  to  be  hoiu'dthat 
another  opportunity  may  bo  found,  and  at  an  early  date,  for  Mr.  Brvce 
to  ventilate  this  (|Ucstion  in  Parliament;  and  when  he  next  essavs  to 
introduce  the  subject  to  the  Legislature  it  is  to  be  hoped  tliat  he  nia'vscc 
his  way  to  enlarge  the  scope  of  liis  motion,  so  that  it  may  includ(>the 
whole  of  the  liritish  Island-^,  and  not  lie  restricted  to  Scotland  alone. 

Hypnotic  Effect  of  Mehcihy. 
Mil.  .Iames  ]■'..  Hi.cimheli),  M.l!..  U.S.  (Oxou.)  (Sevenoaksi,  writes  :  I  think 
it  may  jprove  of  interest  to  Dr.  Tyson  and  others  who  read  his  paper  in 
the  British  .Medical  Journal  of  January  :tlst.  on  the  hvpnotic  cll'i'cts 
of  mcrcurv.  to  know  that  in  Dr.  Broadbent's  excellent  little  book  on 
T//<- />i((.-T  (Casscll's  Clinical  Maiuialsi  there  is  an  explanation  of  this 
effect  (PP.  L'T.s-i'.soj.  Dr.  Broadbeiit  associates  the  sleeplessness  with 
liigli  arterial  tension,  which  renders  the  cerebral  vessels  incapable  of 
the  contraction  requisite  to  produce  the  ana>mia  of  the  Iirain  associated 
with  sleep  ;  and  he  tiiid^  thai  this  ccuidition  is  relieved  hy  small  doses 
of  mercury,  as  well  as  by  other  methods  which  determine  a  (low  *tf 
blood  from  the  brain,  such  as  hot  ballis,  sitz  baths,  etc. 

'•  Hypnotic  Suihiestion." 
\l  D.  writes:  Dr.  .\itliur's  cases,  four  in  number  (two  of  cancer  and  two 
of  paralysis),  were  said  to  be  hypnotised  by  a  few  drops  of  tincture  of 
valerian  which  had  been  invested  with  the  charm  of  "suggestion." 

Now.  as  three  of  these  cases  were  large  opium  takers— one  taking  as 
much  .as  B  drachms  of  morphine  solution  per  diem— and  the  fourth 
being  hysterical,  and  probably  also  an  opium  taker,  it  seeins  not  uiirea- 
•ionableto  suppose  that  the  result  from  "hypnotic  suggestion"  was  in 
cai'li  case  really  due  to  opium.  Moreover,  it  should  not  be  forgotten 
that  patients  of"  these  two  classes  (opium  takers  and  hysterical)  are 
those  whose  statements  are  seldom  to  be  trusted. 

It  was  said  to  me  once  by  a  confirmed  opium  taker,  "  Never  trust  a 
person  with  that  habit— wo  always  prefer  to  tell  a  lie  than  to  speak  the 
truth  ; "  and  my  experience  fully  confirms  this. 

Our  profession  is  often  twitted  with  being  ungenerous  in  its  unwnll-  I 


ingness  to  investigate  eveiy  tomtoolerv  which  is  brought  to  the  front ; 
but  really  there  is  or  should  be  a  boundary  where  geuerositv  ends  and 
credulity  begins  ;  and  it  is  advisable  now-  and  again  to  pause,  and  look 
whither  we  are  being  led. 

Ambulance  Cl.^sses  for  the  Mercantile  Marine. 
Mr.  Charles  Henry  Leet,  F.R.C.S.,  late  Surgeon-Major,  Roval  Engineers 
(Seaforth,  Liverpool),  writes :  Some  influeiitial  naiitical  men  have  in- 
augurated this  work  in  Livei-pool,  so  that  at  no  distant  date  it  niav 
tairly  be  expected  few  vessels  will  leave  this  poit  without  at  least  one 
mate  ov  seaman  holding  the  certilicate  of  the  St.  John  Ambulance  As- 
sociation. This  movement,  initiated  as  it  has  been  by  employers  and 
not  by  seamen  themselves,  marking  the  commencement  of  a  injw  era  in 
marine  sanitation,  induced  me  on  February  ytli  to  address  a  respectful 
Ictterto  the  manager  of  the  Shipping  Federation,  pointing  out  that  as 
these  classes  were  to  be  "  specially  adapted  for  sea  service,'  the  medical 
instructors  should  include  in  the  course  the  subjects  of  ship  sanitation 
and  personal  hygiene;  and  that  the  practical  result  wonkl  be  that  in- 
sanitary conditions  on  shipboard  could,  in  future,  be  respectfullv  re- 
ported to  the  owners  and  the  Board  of  Trade  bv  those  men  who 'were 
trained  in  the  ambulance  course. 

But  one  practical  difticulty  I  have  submitted  in  a  letter  to  the  leading 
Liverpool  shipping  paper,  namelv,  "Will  not  mnstcrs.  mates,  engineers, 
and  seamen  holiling  amhulauec  certificates  hoitatc  to  use  their  know- 
ledge by  submitting  to  their  employers  nnvtliin;.'  like  a  report  upon  in- 
sanitary matters,  lest  their  personal  inte'rcsts  >hoiild  suller  thereby  ? 
In  fact,  somewhat  like  the  ships'  surgeons  of  to-dfiv,  who,  possessing  no 
lorKfslaiidi  <m  shipboard,  are  tempted  to  shut  tlieir  cars  to  seamen's 
complaints  of  faulty  ventilation. " 

ViRCHow  Testimonial  Fund. 
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DKNTAI.   AllNOiniAI.ITIKS. 

Pi*.  J.  R.  Stockeu  (Glasjiow)  has  forwarded  bri^f  notes  of  tho  case  of  an 
old  lady  who  was  born  with  tlireo  or  four  teeth  nlreiidv  cut.  and  who 
reeently.  in  licr  7-ith  ymr.  eut  a  double  tooth.  He  adds  that  within 
reeent  years  she  has  i*ut  several  dnuhlo  teeth,  and  tliat  di)wn  to  an 
iidvanred  a;:e  she  had  a  nerfert  set  of  teeth.  As  to  thelirst  peeuliaritvin 
this  lady's  case,  it  would  appear  that  the  eruption  i>f  the  earliest  niilk 
teeth  niayoeeurat  almost  any  period  afler  the  last  mouth  of  intra- 
uterine lile  ;  they  are  not  infreciuently  cut  durintrthe  (irst  few  weeks  of 
extrauterine  life,  and  this  premature  erupt i(ui  ol'len  causes nnu-liiueou- 
venicnce  to  the  nuvsintrmother.  As  a  matter  of  fact,  the  only  satis- 
factory evidence  of  the  "perfectness  "  of  the  set  of  teeth  to  an  "ad- 
vanced a^e"  would  be  a  model  showins;  the  teeth  in  position.  Only 
in  this  way  could  it  be  proved  (1)  that  all  the  pei-nianent  teeth  were 
erupted:  f2>  that  no  temporary  teeth  ]>ersisted.  a  third  set  of  teeth 
is  absohitely  unknown.  The  teeth  now  erupting:,  tlierefore.  in  Dr. 
Stoeker's  case  are  either  some  members  of  the  oidinary  permanent  set 
that  had  not  erupted  at  tlie  nornuil  period,  and  liad  rcliiained  encysted 
iu  the  jaw  until  all  obstruction  to  their  eru]>tion  had  been  removed  bv 
the  sheddinj;  »tf  the  pennanenl  teeth,  and  so  pave  the  encysted  teeth 
room,  or  they  may  be  some  supernumerary  teeth  that  had  liot  erupted 
but  that  were  formed  at  the  same  time  as  the  rest  of  the  ])ermaueut  set. 
The  loss  of  the  teeth  is  due  to  atrophy  of  the  alveoUis  re-^ultini:  from 
old  atrc.  Cases  of  this  sort  are  veiy  commonly  met  with  in  dental 
practice. 

Degeneration  of  TuuEncLE  Bacilm. 
Mr.  Edw.  F.  iiuVs.  M.R.C.S..  L.R.C.P.  (Putney,  S.W.).  writes  to  rorrect  a 
slight  error  in  the  published  report  of  the  discussion  on  Dr.  ('rook- 
shank's  i>a])er  at  the  Patbolu^dcal  Society.  He  says  :  In  reply  to  a  (|nes- 
t ion  from  nu\  Dr.  Abraham  is  repoitcd  to  have  said  that  iio  chanj^es 
were  foinid  in  the  bacilli  of  tunerculous  puinea-pips  after  injection 
with  KoclTs  lymph,  etc.  What  Dr.  Abraham  really  said  was  that  "he 
had  only  examined  the  blood  of  the  puinea-piirs.  and  liati  in^t  found 
anv  bacilli  in  it.  therefore  could  not  note  any  chauiie  of  structure." 
This  is  a  point  of  some  importance.  In  the  review  of  a  book  pulilished 
bv  mv.-.i'lf  and  Mr.  Severn  you  accuse  us  oi  a  misstatement  on  this 
point!  I  am  happy  to  (Ind  that  my  observations  have  been  entirely  cor- 
roborated by  Dr.  Amann,  oi  Davos.  Dr.  .\mann.  after  exaininaliou  of 
12S  cases  of  sputum,  distinctly  describes  the  dcL'eneratiou  and  altera- 
tion of  the  liaeilli  after  injection  of  Koch's  fluid.  Whether  (his  de- 
feneration he  directly  produced  by  the  injected  Ihiid.  (O-  he  a  conse- 
<inence  of  altered  conditions  afler  injection,  is  .n  mnlterof  pure  thcon*. 
The  central  fact  remains  tlint  an  alteration  capable  of  iihotopraphic 
representation  is  constantly  present.  Dr.  Aninnn'soljservation  as  to  the 
riitlic-ulty  of  Bt;iinin!_' w:is  also  imted  by  uS,  and  it  w;is  for  this  reason 
that  we  "deserilied  the  two  (not  one.  as  your  reviewer  rejiorts^  speeial 
methods  of  stainin?  which  wc  found  most  serviceable  in  bringing  to 
view  these  ditlicult  bacilli,  and  we  described  these  methods  with  great 
exactitude. 

Wc  miLdit  write  more  on  the  subject  of  your  review  of  our  book,  but 
we  feel  that  many  of  the  statements  to  which  you  have  taken  exception 
will  ultimately  prove  to  be  correct,  although  at  present  somewhat  at 
variance  with  received  opinion:  for  although  the  hook  was.  written 
hurriedlv.  yet  all  the  original  remarks  were"  based  upon  very  careful 
observation,  and  have  since  l:)cen  corroborated  by  subsequent  examina- 
tions, etc.  As  our  excuse  for  writing  the  book  in  such  a  hurn".  we  must 
urge  the  demand  which  existed  at  the  time  for  reliable  observation:  and 
havinir  had  facilities  which  few  other  men  were  possessed  of,  we 
thougiit  we  were  conferring  a  benefit  on  the  profession  in  putting  in- 
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formation  before  it.  especially  as  the  first  two  hundrerl  advanced  proofs 
were  giatuitously  distributed,  for  which  we  have  received  the  thanks  of 
some  of  the  best  known  men  in  the  profession. 

*j,*  It  is  quite  possible  that  there  may  be  an  error  in  the  report  of 
what  was  said  at  the  Pathological  Society  meeting,  as  Mr.  Griin  had  to 
put  his  question  twice,  and  it  had  to  be  answered  twice,  and  it  was 
somewhat  difflcult  to  understand  exactly  what  was  the  point  at  issue. 
Mr.  Griin's  object  was  apparently  to  obtain  evidence  in  favour  of  the 
theory  that  the  bacilli  were  killed  by  their  own  products— a  theoiy 
which  may  be  undoubtedly  true,  but  in  favour  of  which  the  evidence  is 
as  yet  nil,  as  mere  chanties  in  structure  can  certainly  not  be  looked  upon 
as  evidence  of  the  death  of  the  bacilli,  especially  as  they  have  been 
proved  by  inoculation  experiments  to  be  alive. 

As  regards  the  review  of  his  book,  it  would  perhaps  have  been  better 
to  have  said  "  mis-suggestion  "  instead  of  "  misstatement,"  for  although 
Messrs.  Griin  and  Severn  are  giving  their  own  ideas  on  Koch's  treat, 
ment,  Mr.  Griin  appears  to  forget  that  Koch  has  performed  a  vei-y  large 
number  of  experiments,  whilst  the  authors  have  nothing  more  than  a 
Buggestion  to  otTcr,  in  addition  to  which  the  idea  put  forward  is  so  in- 
adequately expressed  that  it  is  somewhat  difficult  to  make  out  exactly 
what  is  meant.  He  says:  "But  the  fluid  itself  not  containing  the 
organism,  it  is  no  case  of  acclimatisation  of  the  system,  as  is  the  theoiy 
of  the  inoculation  of  hydrophobia  virus  in  an  attenuated  or  mitigated 
state,  but  if  we  may  be  allowed  to  guess,  we  would  suggest  that  this 
treatment  depends  for  its  principle  on  the  fact  that  the  bacillus,  like 
others,  is  killed  by  an  e.xcess  of  Its  own  poisonous  excreta."  This  is  a 
whole  sentence,  the  one  to  which  we  referred.  It  is  not  a  matter  of 
putting  one  man's  opinion  against  that  of  another;  it  is  a  case  of  one 
theon',  which  may  be  wrong,  but  which  is  founded  on  a  number  of 
facts,  being  set  against  another  theon,'  that  has  no  foundation  on  facts. 
Mr.  GrUn  states  that  they  describe  in  their  book  two  methods  of  stain- 
ing.. This  is  scarcely  correct,  as  although  they  give  two  formulfe,  in 
one  of  which  they  use  rectified  spirit  and  aniline  oil,  and  in  the  other 
alcohol,  distilled  water,  and  phenol,  the  methods  are  practically  the 
same,  as  in  both  eases  fuchsine  is  used  as  the  stain,  and  this  is  removed 
from  the  tissues  by  means  of  nitric  acid,  methyl  blue  in  both  cases 
being  used  as  a  contrast  stain,  the  slight  modifications  introduced 
not  in  any  way  altering  the  nature  of  the  stain,  and  there  is  certainly 
no  difference  as  regards  the  vital  question  of  the  removal  of  the 
stain,  the  retention  of  which  by  the  tubercle  bacillus  Is  its  chief 
charactorlstic. 
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GOULSTONIAN    LECTURES 

ON 

LEAD   POISOXING  IX  ITS  ACUTE  AND 
CHROXIC   ^lAXIFESTATIOXS. 

Delivered  at  the  Ro;/al  College  of  Physicians  of  London. 
By    THOMAS    OLIVEK,   M.A.,   M.D.,   F.R.C.F., 


Physician  to  the  Royal  Infirmary.  Ncwcastle-npon-Tync 
Pliysiology,  University  of  Duvliam. 


and  Professor  of 


Lecture  I. 

Extent  to  which  Lead  Poisoning  Prevails, — Early  References  to  the 

Danger  of    Contamination   of    Water  by  Leaden  Pipes. — Im- 

■munity  if  Miners,  Liability  of  Sj?ielters. — Lead  Poisoning  in 

Animals. — Trades   in    which   Leal  Poisoning   is  ynost'Jiahle  to 

Occur. — Lead-polluted  Water. — Milk  and  Fermented  Beverages. 

Let  me  thank  you.  Mr.   President,  for  the  very  great  honour 

which  you  have  conferred  upon  me  in  inviting  me  to  become 

the  (Toulstonian  lecturer  for  tlie  year.     Having  accepted  tlie 

•office,  I  am  deeply  .sensible  of  the  responsibility  it  involves. 

Weighty  as   I   feel    the   duty   imposed   upon  me,  it   is  only 

equalled  by  my  desire  to  make  these  lectures  acceptable  and 

instructive. 

In  searching  for  a  subject  I  considered  that  there  was  one 
upon  which,  with  tlie  time  at  my  disposal  for  its  preparation 
^nd  delivery,  I  might  be  alile.  from  the  opportunities  afl'orded 
me  for  its  study,  to  say  sometliing  that  might  proveof  interest 
to  you  and  of  service  to  the  ijrofcssion. 

Lead  poisoning  is  not  only  of  local  but  of  national  import- 
jance.  The  last  two  years  have  sliown  bow  truly  necessary  it 
•is  for  us  to  realise  the  dangers  that  often  lurk  in  the  supply  of 
■drinking  water  and  of  various  forms  of  food.  The  wholesale 
poisoning  that  occurred  a  sliort  wliile  ago  in  Shellield.  and 
■whicli  necessitated  a  scii'ntilic  inciuiry,  the  jioisoning  of  the 
inmates  of  Keighley  Worklmuse,  and  tlie  extent  to  wliicb  in 
Yorkshire  at  any  rate— it  still  follows  the  use  of  water,  and  the 
repeated  announcement  in  tlie  new8i)apers  of  coroners' in- 
■quests  held  in  London  and  the  North  of  Kngland  upon  cases 
■of  lead  poisoning,  all  bear  testimony  to  the  ruin  wrought  by 
lead  poisoning,  and  are  my  excuse  for  making  it  the  theme  of 
these  lectures.  Apart  from  tlie  epidemics  of  lead  poisoning 
which  have  jiassed  over  certain  towns,  owing  to  the  faulty 
conduction  of  the  water,  it  is  true  that  the  disease  usually 
atlects  only  a  small  proportion  of  the  labouring  classes,  but 
that  is  one  reason  why  we  who  are  the  guardians  of  the  jiublic 
health  should, 'by  increasing  our  own  knowledge,  help  tliose 
who  cannot  help  themselves.  I'.csidcs.  this  College  is  the 
acadeniic  centre  from  which  should  issue  words  of  counsel 
jind  words  of  warning  upon  the  dangers  of  a  noxious  industry, 
iind  tlie  subtle  intluences  of  a  poison  which  at  any  time  may 
1)e  widely  ditrused.  It  was  in  the  College  of  Physicians  that 
in  I7G7  Sir  Ceorge  KakiT,  a  scientist  of  celebrity,  first  drew 
the  attention  of  the  medical  profession  at  once  to  the  produc- 
tion of  colica  pictonum  by  the  use  of  cider,  and  successfully 
taught  how  to  remedy  the  evil. 

Tliero  is  a  general  consensus  of  opinion  that  the  insidious 
introduction  into  the  human  system  of  lead  in  very  minute 
quantities  is  followed  by  symptoms  of  a  more  serious  and 
persistent  character  than  wIkmi  taken  in  larger  quantities  and 
for  a  shorter  period.  In  tlie  lat  ter  case  we  have  the  symptoms 
■of  irritant  poisoning,  but  in  the  former  the  symptoms  are 
sometimes  so  remote  that  their  relationship  may  escape  our 
-attention.  So  insidiously  are  the  symptoms  develop(>d,  and 
so  variable,  that  not  only  do  we  as  physicians  occasionally 
fail  to  refer  the  illness  to  its  proper  category,  but  medical 
men,  the  authors  of  paniplili'ts  on  lead  poisoning,  and  who, 
"therefore,  have  had  practical  experience  of  the  poison  in 
others,  have  themselves  sult'ered  from  the  malady  without 
being  aware  of  the  nature  of  their  illness.'  In  the  cumulative 
action  of  the  poison  lies  its  danger.  Whilst  briefly  recog- 
aiising  food,  water,  and  fermented  liquors  as  media  whereby 
the  poison  may  be  introduced  into  the  system,  my  experience 

•  Case  of  Dr.  Norris,  quoted  by  Harrison,  Contamination  of  Water  by  Lead, 

p.  lis. 


has  been  gained  mostly  from  workers  in  lead  factories.  If, 
therefore,  I  deal  with  lead  poisoning  from  the  industrial 
rather  than  from  the  accidental  side,  it  is  simply  because  I 
have  in  this  way  seen  more  of  the  results  arising  from  expo- 
sure of  the  system  to  the  influence  of  lead.  Lead  under  any 
form,  if  taken  for  a  length  of  time,  will  cause  poisoning  even 
in  the  form  of  its  most  insoluble  compounds,  such  as  the  sul- 
phate. Tlie  acetate,  which  is  very  soluble,  and  the  carbonate 
and  oxide,  which  are  insoluble,  as  they  are  acted  upon  by  the 
gastric  juice,  are  perhaps  the  most  dangerous,  unless  it  be 
the  chromate  and  arseniate  of  lead,  whose  toxic  properties 
would  be  largely  influenced  by  the  chromic  and  arsenic  acid 
they  contain.  It  is  amongst  lead  workers,  however,  that  we 
see  the  metal  produce  its  most  disastrous  effects,  rapidly  con- 
verting men  and  women,  frequently  pictures  of  health,  into 
human  wrecks.  J 

There  are  other  trades  besides  lead  making  which  are  noto- 
rious for  a  high  death-rate,  and  in  not  a  few  of  them  lead  is 
manipulated  in  some  way  or  other.  It  is  upon  those  engaged 
in  the  manufacture  of  lead  that  the  poison  produces  greatest 
havoc ;  and  yet  amongst  those  engaged  in  other  industries 
symptoms  of  a  slower  but  not  less  severe  form  of  poisoning 
are  also  met  with.  Lead  poisoning  amongst  printers  is  a 
thing  that  has  practically  gone  out  of  existence.  lender  any 
circumstances,  amongst  printers  it  would  be  difficult  to 
attribute  death  directl.v  to  lead  poisoning.  It  can  only  be 
done  by  appreciating  tlie  number  of  deaths  due  to  diseases 
of  organs  that  are  known  to  suffer  in  lead  poisoning — for 
example,  the  kidneys  and  the  nervous  system.  At  the  pre- 
sent time  scarcely  a  case  of  lead  poisoning  occurs  amongst 
printers.  Tlie  high  death-rate  amongst  plumbers,  painters, 
and  glaziers  who  show  a  comparati\e  mortality  figure  of 
1, 202  against  1,0(X)  -is  mainly  determined  b.y  their  liability 
to  lead  poisoning.-  Associated  with  this  mortality  directl.v 
attributed  to  lead  there  is  an  excessively  high  mortality  from 
diseases  of  the  urinary  organs,  diseases  of  the  nervous  system 
and  circulatory  organs.  The  tendency  to  diseases  of  the 
kidneys  in  painters  has  long  been  known,  and  by  English 
physicians  has  been  properly  regarded  as  tlie  result  of  lead. 
Amongst  the  tile  makers  of  Slieftield  lead  poisoning  is  fre- 
quently met  with.  Dr.  Porter,^  in  his  thesis,  draws  attention 
to  the  unhealthy  nature  of  their  occupation.  Exposed  during 
their  work  as  these  men  are  to  all  the  dangers  arising  from 
metallic  dust,  and  in  this  way  with  a  high  death-rate  from 
phthisis  a  circumstance  which  is  opposed  to  the  opinion 
exinessed  liy  Tanciiuercl  des  I'lanches  as  to  the  protective 
influence  of  lead  in  this  disease— they  are  prone  to  suffer 
from  lead  poisoning.  This  arises  from  tlie  fact  tliat  these 
m(>n  are  obliged  to  use  a  cushion  of  lead  on  which  they  strike 
the  file,  and  thus  they  are  daily  inhaling  metallic  dust.  Their 
high  dealli-rate  comes  from  diseases  of  the  urinary  organs  : 
they  sutler  also  from  diseases  of  the  nervous  system  and  of 
the  circulation.  The  next  trades  on  the  list  with  a  high 
mortality  from  this  cause  are  plumbers  and  painters. 

The  employment  of  the  word  "  plumbism  "  for  lead 
poisoning  needs  no  explanation,  and,  beyond  the  fact  that 
Saturn  was  the  alcheniical  name  for  lead.  I  need  only  mention 
that  saturnine  poisoning,  plumbism,  and  lead  poisoning  are 
sj-nonymous. 

Lead  poisoning  has  long  been  known  :  (ialen,  in  his  De 
Medicind,  condemns  the  use  of  leaden  pipes,  stating  that  the 
water  which  was  transmitted  through  them  contracted  a  mud- 
diness  from  the  lead,  and  created  a  kind  of  dysentery  in  those 
who  drank  it.  Nicander— a  century  before  the  birth  of  Christ 
— descriljed  acute  poisoning  by  ceruse,  and  in  his  poetic 
fantasies  can  be  detected  an  accurate  deseription  of  details 
relating  to  lead  poisoning.  The  Roman  architect,  Vitruvius, 
who  lived  in  the  time  of  Ca;sar  Augustus,  forbade  the  use  of 
lead  for  conducting  water,  owing  to  the  ceruse  which  is 
formed  upon  it  being  hurtful  to  the  human  body.  Close  to 
the  Roman  wall,  which  stretches  from  Newcastle  to  the  south 
of  Carlisle,  built,  as  many  of  my  hearers  know,  in  the  time  of 
Hadrian,  there  are  the  remains  of  Roman  camps.  Some  time 
ago,  in  passing  over  Cilurnum,  one  of  the  most  perfectly  pre- 
served of  these  camps,  I  was  much  interested  in  finding  a 
leaden  pipe  jutting  out  from  the  wall  in  a  perfect  state  of  pre- 
servation, not  at  all  crusted,  exactly  similar  in  appearance  to 


2  Rrnutrar-dcticraVi^  Hcports,  p.  2^. 
3  Porter,  Thesis  (or  tlie  Degree  of  M.D.,  Durham  University. 
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t)iat  in  use  at  tlie  present  day,  except  that  it  liad  been  rolled 
and  not  moulded.  Dr.  Bruce,  an  authority  on  tlie  Roman 
wall,  informs  me  that  in  the  station  of  Cilurnum  lead  had 
}>een  largely  used  for  soldering  purposes.  I  regard  these  two 
facts  as  intere.stiug  from  the  point  of  view  of  the  antiquary. 
As  a  matter  of  fact,  lead  would  be  very  little  used  on  the  Con- 
tinent by  the  ancients.  Their  reservoirs  for  holding  water 
were  made  either  of  marble  or  of  cement,  and  their  domestic 
utensils  were  made  of  pottery  or  of  copper.  In  their  decora- 
tive painting  their  pure  atmosphere  encouraged  the  use  of 
fresco.  The  oxides  of  lead,  so  essential  in  oil  painting,  would 
be  readily  dispensed  with,  and  thus,  whereas  at  the  present 
time  the  victims  of  load  poisoning  in  this  country  are  num- 
bered by  the  hundreds  or  tliousands,  plumbism  must  liave 
been,  in  days  long  gone  by,  only  an  occasional  phenomenon. 
How  it  fared  in  this  respect  with  the  soldiers  of  the  Roman 
legions,  transferred  from  the  plains  of  southern  Europe  to 
the  more  uncertain  climate  of  Britain,  we  have  now  no  means 
of  knowing. 

Lead  is  introduced  into  the  system  in  many  forms. 
The  lead  miner  never  suffers.  Dr.  Montgomery,  of  Blanch- 
land,  and  Dr.  Robertson,  of  Stanhope,  both  of  whom  have 
practised  for  many  years  in  the  dales  of  Durham,  have  never 
met  with  a  case  of  lead  poisoning  in  tlie  miner.  The  danger 
arises,  in  tlie  first  instance,  during  the  smelting  of  the  ore. 
A  few  years  ago  the  smelting  of  lead  was  a  dangerous  process, 
but  since  manufacturers  have  introduced  a  hood  in  front  of 
the  furnace,  all  the  fumes  are  carried  up  the  chimney,  and 
the  smelter  to  a  great  extent  escapes.  The  men  engaged  in 
this  work  are  generally  strong,  but  most  of  them  are  pale, 
and  show  a  well  marked  blue  line  on  the  gums.  So  injurious 
are  the  fumes  wliich  escape  from  the  molten  metal  that 
cattle  grazing  in  the  neighbourhood  suffer  severely  from 
.symptoms  of  lead  poisoning.  This  has  occurred  at  Leadhills, 
in  Scotland,  and  in  some  of  the  dales  in  the  county  of 
Durham,  where  the  animals  are  said  to  be  "  bellond,"  an  old 
term  taken  from  the  Frencli  bellon. 

Frequently  lead  poisoning  thus  introduced  amongst  ani- 
mals, has  proved  of  a  wholesale  character,  and  been  the 
cause  of  litigation.  Cattle  grazing  in  the  fields  in  proximity 
to  the  smelting  furnaces  have  died,  the  symptoms  having 
been  pain  in  the  abdomen  and  constipation.  Dogs,  too,  which 
liave  lapped  the  water  trickling  from  lead  works,  have  also 
sull'ered.  These  animals  exliibited  very  peculiar  symptoms. 
The  subjects  of  circus  movements,  they  kept  wheeling  round 
and  round,  and  were  then  seen  to  fall.  Dogs  which  had 
simply  slept  on  the  coats  or  jackets  of  their  masters  who 
were  lead  smelters  also  became  "  bellond."  A  few  years  ago 
a  very  peculiar  epidemic  occurred  in  France,  where  women 
who  liad  simply  washed  the  clothes  of  their  husbands,  wlio 
were  workers  in  lead  factories,  suffered  from  saturnine 
poisoning. 

Some  interesting  facts  bearing  upon  this  point  have  re- 
cently come  to  light  from  Germany.  Schroeder  and  Reuss, 
in  dealing  witli  the  influence  of  forge  smoke  upon  the  animals 
of  the  forest,  state  that  by  the  road  sides  and  in  the  meadows 
and  parks  near  to  the  forges  are  to  be  found  many  mountain- 
asli  trees.  Their  berries  are  a  favourite  food  with  tlirushes 
and  some  sjiecics  of  finches  in  autumn,  and  are  used  as  food 
by  nearly  all  th.e  birds  whicli  remain  tliere  during  tlie  winter. 
Below  and  close  to  these  trees  were  often  found  birds  sickly 
or  dead.  Tliose  that  were  alive  had  their  extremities  con- 
trac'ted,  and  tlieir  power  of  fliglit  appeared  paralysed.  In  a 
few  days  they  also  died,  powerless  in  their  attempt  to  flutter. 
Without  d..uht.  they  say,  here  is  lead  poisoning.  The  birds 
eat  the  licrries  upon  which  are  deposited  the  jiartieles  of 
oxide  of  lead,  and  tlius  poison  themselves.  Tlie  wild  animals 
which  roam  around  these  forges  do  not  appear  to  suH'er  from 
paralysis  of  tlieir  extremities,  but  a  very  peculiar  circum- 
stance has  been  noticed  by  these  observers  in  regard  to  stags. 
Their  antlers  exhibit  certain  monstrosities  :  tlie  branches  are 
short  and  stunted  ;  the  pedioles  are  small,  and  sometimes  are 
altogetlier  absent,  the  rosettes  in  tliis  cas(>  lieing  flat  and 
almost  touching  tlie  cranium  :  the  branches,  too,  are  not  slied, 
or  only  one  is  slied,  and  as  a  consequence  double  crowns  ap- 
pear. These  monstrosities  are  most  aiit  to  occur  amomrst 
stags  wliose  sexual  organs  liave  been  injured  ;  for  stags,  like 
men,  liave  their  reproductive  organs  alfected  in  lead  jioisoii- 
ing.   On  the  meadow  hay  in  the  neighbourhood  of  the  Altcnau 


forges  Freytag  found  a  deposit  of  lead  oxide  equal  to  0.0027 
per  cent.  Since  the  introduction  of  the  hood  in  front  of  the 
furnace,  to  which  I  have  already  alluded,  other  arrangements 
have  been  made  whereby  the  fumes  from  the  furnace  are  pre- 
vented from  escaping,  and  lead  to  the  extent  of  33  per  cent. 
is  obtained  from  the  deposit  of  these  fumes,  (ianigee,  in  his 
work  nil  the  Domestic  Animals  in  Health  (mil  Disease,  draws  at- 
tention tci  the  fact'  that  cattle  have  frequently  died  from 
drinking  water  contaminated  by  lead  and  from  eating  grass 
impregnated  with  the  oxide  of  lead,  and  he  has  shown  that 
the  deposition  upon  land  of  town  manure  wiiich  contains  the 
refuse  of  paint,  sheet  lead  from  tea  chests,  and  pieces  of 
painted  oilcloth  has  been  followed  by  an  outbreak  of  what  is 
known  as  "  staggers  "  in  the  animals  that  have  been  allowed 
to  graze  in  the  fields.  Additional  interest  attaches  to  the 
facfi  that  certain  fields  are  loiown  by  graziers  to  be  dangerous 
to  animals ;  se\'eral  crops  maj'  even  have  been  raised  in 
rotation  before  the  animals  have  been  placed  upon  them,  and 
yet  death  has  occun-ed.  The  process  of  working  the  land  and 
bringing  u])  to  the  surface  lead  long  buried,  and  thua  allowing- 
it  to  be  influenced  by  the  atmospheric  air  and  rain,  explains 
the  danger.  Two  forms  of  poisoning,  according  to  Gamgee, 
occur :  the  slow  form  attended  by  paralysis,  and  the  other 
acute  and  due  to  solid  lead  having  been  eaten  in  large  quanti- 
ties, paralysing  the  stomach  and  inducing  symptoms  such  as 
are  met  with  where  animals  have  filled  themselves  to  reple- 
tion, causing  obstruction  of  the  tliinl  stomach. 

Thaekrah,  in  his  book  on  the  Effects  nf  Trades  nn  Health 
and  iMnr/eviti/,  gives  no  place  to  lead-making  as  a  dangerous 
employment.  He  introduces  the  subject  in  his  remarks  upor» 
plumbers  and  painters.^  Plumbers  suffer,  he  says,  from  in- 
halation of  the  volatilised  oxide  of  lead  arising  during  a  pro- 
cess of  casting  ;  they  frequently  complain  of  a  sweet  taste  in 
the  mouth  during  the  beating  of  lead  and  tlie  application  of 
solder;  their  occupation  undermines  the  constitution. 
Plumbers  are  short  lived.  In  Leeds,  at  the  time  he  wrote 
his  monograph,  only  two  individuals  had  regularly  pursued 
their  employment  beyond  the  age  of  40.  His  book  was 
written  in  1831  and,  speaking  now  sixty  years  afterwards,  I 
think  we  can  safely  say  that  plumliers  appear  to  be  a  longer 
lived  class  than  formerly.  Painters  follow  an  unhealthy 
occupation  ;  lead  in  their  case  gains  entrance  into  the  system 
partly  through  the  skin  and  partly  through  the  lungs.  Of 
the  occupations  in  which  lead  poisoning  is  apt  to  arise  by 
absorption  through  the  skin,  that  of  potters,  but  only 
the  dippers,  sutter  most.  It  is  their  duty  to  dip  the  pots  into 
a  solution  containing  lead  ;  it  is  this  which  gives  the  glaze  to 
the  ware.  Those  who  have  been  long  engaged  frequently 
suffer  from  symptoms  of  lead  poisoning,  for  example,  vomit- 
ing, constipation,  colic,  double  wrist-drop  and  tremors.  In 
industrial  occupations,  as  in  tilings  in  general,  it  would 
appear  as  if  customs  die  hard.  We  advance  slowly.  An  old 
author.  Ramazzini,  represents  the  potters  of  his  day  as 
aft'ected  with  tremors,  paralysis,  cachexia,  and  he  remarks 
that  almost  every  man  thus  employed  has  a  cadaverous  face. 
This  remark  equally  applies  to  the  potters  of  to-day. 
Amongst  other  trades  in  which  symptoms  of  lead  poisoning 
are  met  with  I  would  mention  leather  cutters.  Dr.  Frederic 
Taylor,  of  (iuy's  Hospital,  has  recently  met  uith  cases  of 
lead  poisoning  amongst  men  thus  enijiloyed.  'I'liese  men  cut 
tlie  leather  upon  leaden  slabs,  and  c^>^ne  to  hospital'  com- 
plaining of  colic  and  constipation,  and  nearly  all  of  thera 
exhibit  a  well  marked  blue  line  iijwn  tliefr  gums. 

Lindt  '■  relates  a  fatal  case  of  plumbisnt  in  a  wDmnn  who 
liad  only  been  employed  for  half  a  \k-nv  m  a  type  foundry. 
In  spite  of  warning,  siie  ate  her  food  with  iniwaslied  hands; 
there  was  no  paralysis,  but  ann>mia,  jainidice,  constipation, 
colic,  blue  line  on  gums,  and  headache,  followed  by  con- 
vulsions and  coma,  death  supervening  on  the  fourth  day. 
Women  engaged  in  gumming  bands  on  to  cardboard  boxes 
have  also  sullered  from  plumbism. 

It  is  aniiingst  li-ad  workers  that  the  worst  types  of 
plumbism  are  met  with.  So  far  as  the  working  of  lead  is 
concerned,  we  have  seen  that  the  producer  of  the  raw 
material  never  sutlers  ;  it  is  the  smelter.  The  next  danger 
arises  during  the  process  of  the  conversion  of  the  metal  into 
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white  lead  or  carbonate.  There  is  no  process  of  preparation 
of  white  lead  so  far  known  tliat  is  equal  to  the  old  L)utcli  or 
dry  metliod ;  it  is  a  simple  but  dangerous  procedure.  It  was 
introduced  into  tliis  country  about  the  year  1780,  and  is 
briefly  tliis  :  Thin  sheets  of  lead  are  placed  upon  the  top  of 
small  earthenware  pots,  which  contain  strong  acetic  acid;  tlie 
pots  are  arranged  side  by  side  in  ordinary  tan  from  tlie 
currier,  and  covered  with  planks ;  another  layer  of  pots 
similarly  arranged  in  tan  is  placed  over  these,  and  over  these 
again  anotlier,  and  tlius  a  "stack  "  is  formed  of  alternations 
of  planks  and  layers  of  pots.  This  is  known  as  the  "blue 
beds,"  and  is  of  itself  not  dangerous.  The  acetic  acid  slowly 
volatilises  by  the  heat  induced  througli  fermentation  of  the 
tan,  and  tlie  lead  is  converted  into  a  subacetate,  and  subse- 
quently into  a  carbonate.  When  the  conversion  has  become 
complete,  girls  enter  the  stack— now  known  as  "white  beds  " 
— and  remove  the  layers  of  carbonate  of  lead,  carrying  it  in 
little  trays  on  their  heads,  first  to  the  rolling  mills,  where 
the  white  is  separated  from  the  metallic  lead,  and  subse- 
quently it  is  taken  to  the  stoves — a  cliamber  not  unlike  a 
dairy,  shelved  all  round  for  the  trays  to  rest  upon,  and 
always  at  a  high  temperature,  seldom  less  than  100°  F.  It 
usually  takes  about  fourteen  weeks  for  the  lead  in  a  stack 
to  be  completely  converted  into  lead  carbonate  or  white  lead. 
Mr.  Forster,  of  Messrs.  .James's  lead  works,  tells  me  that  if 
girls  are  allowed  to  enter  the  stack  too  soon— that  is,  before 
the  lead  acetate  is  fully  converted  into  lead  carbonate— tliey 
suffer  very  readily  and  severely  from  colic.  The  readiness 
with  which  girls  sufTer  in  the  white  beds  is  alway.s  an  indica- 
tion to  him  of  the  incompleteness  of  the  conversion  of  tlie 
lead  acetate.  These  two — the  "white  beds"  and  "stoves" 
— constitute,  in  my  opinion,  the  most  dangerous  part  of  lead 
making.  Nothing  injures  a  young  girl  more  quickly  than  a 
few  weeks  of  work  in  the  white  beds  and  stoves.  After  being 
thoroughly  dried  the  lead  is  ground  and  washed,  then  dried 
as  a  fine  powder.  In  this  f(irm  it  is  packed  in  casks,  a  pro- 
cess attended  by  a  certain  amount  of  danger  owing  to  the 
dispersion  <>f  particles  in  the  atmosphere.  It  was  the  opinion, 
when  Sir  .lames  .Vlderson  delivered  the  Lumleian  Lectures 
in  this  College  in  1852,  that  women  were  less  frequently 
affected  by  lead  than  men;  but  such  is  not  my  opinioii. 
Women  sutler  far  more  freiiuently  and  more  severely  than 
men. 

Alderson  says  there  is  an  impression  amongst  the  workers 
that  the  fineness  of  the  pores  of  the  female  skin  in  some  way 
protects  them.  This  is  a  very  doubtful  supposition  :  it  rather 
explains  their  susceptibility,  a  susceptibility  not  only  of  the 
female  lead  worker  but  of  females  generally.  It  has  been 
shown  that  when  the  two  sexes  are  exposed  equally,  as  in 
the  epidemics  of  plumliism  from  water  pollution,  the  fair  sex 
is  weaker,  and  that  their  nerve  centres  are  more  easily  under- 
mined by  lead.  (If  accidental  lead  poisoning  water  may  be 
regarded  as  the  principal  medium  by  which  the  metal  is  cir- 
ried  into  the  system.  It  was  towards  the  end  of  last  century 
that  in  this  country  medical  men  began  to  study  the  connec- 
tion of  lead  poisoning  with  the  drinking  of  water.  I>r. 
Lambe,  of  Warwick,  was  amongst  the  lirst  to  examine  this 
subject.  He  regarded  spring  water  as  particularly  dangerous 
and  unfit  for  man,  owing  to  its  solvent  action  upon  lead,  a 
power  due  to  the  saline  inurcliciits  which  it  contained. 
(Tuiton  Morveau  regarded  <listilled  water  as  even  more 
dangerous.  .VU  the  relationship  that  need  lie(lwelt  upon  now 
is  the  fact  that  some  waters  act  ujimi  lead,  whilst  others  are 
destitute  of  that  power.  The  use  of  some  waters  is  followed 
by  widespread  symptoms  of  poisoning,  as  witness  the  out- 
break in  Sliellield  little  more  than  a  year  ago,  where  12!t  cases 
are  recorded  as  coming  under  the  observction  of  six  medical 
men  within  twelve  months. 

It  is  scarcely  within  the  scope  of  theselectures  to  enter  into 
the  details  respecting  the  chemistry  of  lead  poisoning  and 
drinking  water.  Those  who  are  interested  in  tliis  will  find  it 
ably  discussed  in  Christison's  treatise  on  Poimns.  and  by 
Dr.  Brown,  of  Bacup,  in  his  observations  on  Plumhifm  due 
to  Lead-p'illuiei/  Water.  Water  containing  acids  produced 
by  vegetable  decomposition  is  prone  to  act  upon  lead,  and 
especially  that  which  penetrates  peaty  soils.  In  this  way.  I 
apprehend,  are  explained  the  epidemics  of  lead  noisoiiing 
which  have  recently  scourged  various  towns  in  Yorkshire. 
Dr.  Downes,  in  his  report  to  the  Keighley  Board  of  Guardians, 


found  68  per  cent,  of  the  inmates  suffering  from  lead  poisoning 
traceable,  as  in  Slieffiel  I,  to  the  fact  that  Keighley  had  a 
moorland  supply  of  drinking  water  which  had  become  acid, 
the  acid  having  been  increased  by  the  preceding  drought. 
Bradford  and  Huddersfield  have  also  experienced  lead  poison- 
ing, and  in  Bacup  they  suffered  severely.  Dr.  Brown  found  lead 
to  the  extent  of  two-thirds  of  a  grain  in  each  gallon  of  water. 

The  account  published  by  Tronchin  of  an  outbreak  of  lead 
colic  in  Amsterdam  more  than  a  century  ago  lends  consider- 
able weight  to  the  view  here  stated.  Vntil  that  period  lead 
colic  was  unknown  in  Amsterdam.  Meanwhile,  the  residents 
had  been  substituting  lead  for  tiles  on  the  roofs  of  their 
dwellinghouses,  and  they  collected  for  culinary  purposes  the 
water  from  the  house  "tops.  The  rain  water  was  of  itself 
sufficient  to  act  upon  the  lead,  but  Tronchin  showed  that  as-- 
the  epidemic  was  most  severe  in  its  ravages  in  the  autumn,  the- 
rain  water  had  become  impregnated  with  acid  caused  by  the 
decay  of  leaves  from  the  trees  which  abounded  in  the  city. 
Acids  generated  from  decomposing  matter  and  acid  eniana- 
tions  from  manufactories  exert  a  powerful  influence  in  in- 
creasing the  solvency  of  water  upon  lead.  Dr.  Herbert,  of 
Whitby,  thinks  that  a  danger  arises  from  sportsmen  shooting 
over  the  moors  and  leaving  behind  them  tons  of  lead  all  over 
the  land.  Small  shot  is  composed  of  lead,  arsenic,  and  anti- 
mony, and  in  some  places  he  maintains  the  ground  is  simply 
paved  with  lead.  The  effects  of  this  are  terrible  to  contem- 
plate when  we  know  that  much  of  the  water  on  the  moors, 
which  becomes  impregnated,  finds  its  way  into  the  towns. 

A  very  interesting  case  of  lead  poisoning  from  drinking 
water  came  under  my  notice  a  few  months  ago.  Last  year  I 
was  asked  by  Or.  Smith,  of  Uyton,  to  see,  in  consuhation- 
with  him,  a  gentleman,  aged  50,  who,  a  few  months  previ- 
ously,  whilst  in  the  hay  field,  became  suddenly  unconscious^ 
and  fell.  The  attack  was  regarded  as  syncopal,  but  from  that 
date  he  was  never  well.  He  complained  of  severe  pain  in  the 
abdomen  just  above  the  umbilicus  and  became  extremely 
depressed  in  spirits.  When  I  saw  him,  a  few  months  after- 
wards, he  had  all  the  symptoms  of  a  general  paralytic.  He 
still  complained  of  abdominal  iiain  and  constipation.  He 
had  delusions  and  fibrillary  tremor  of  the  tongue  and  lips  ; 
liis  right  pupil  was  dilated  compared  to  the  left :  lie  was  ex- 
tremely cachectic,  complained  of  a  disagreeable  taste  in  the 
mouth,  and  a  blue  line  was  noticed  on  his  gums.  His  heart 
and  lungs  were  healthy.  He  was  sent  to  the  seaside  for  a  few 
weeks,  wliere  all  his  symptoms  diminished,  but,  en  returning 
home,  most  of  them  reappeared,  the  blue  line  deepening, 
and  his  delusions  and  depression  came  back  again.  There 
was  no  albumen  in  the  urine.  There  was,  however,  a  trace  of 
lead  in  it.  The  drinking  water  was  analysed,  and  analysis, 
disclosed  lead  to  the  extent  of  only  0.0028  grain  per  gallon.. 
This  patient  died  of  an  intercurrent  disease.  He  retainecj 
many  of  the  symptoms  of  lead  poisoning.  At  the  post-tnortem-. 
examination  the  i)rincipal  thing  noticed  was  a  very  marked' 
accumulation  of  lluid  in  the  sulwrachnoid  space  over  tlifr- 
fronto-parietal  convolutions,  slight  thickening  of  the  arach- 
noid and  of  the  pia  mater,  extreme  pallor  and  hydrajmia  of 
brain,  with  lluid  in  the  ventricles.  His  wife  had  also  a  bluo 
line  on  her  gums,  but  none  of  the  cliildre'i.  The  water  from 
the  well  passed  through  several  feet  of  lead  piping  into  his 
house. 

It  may  not  be  unimportant  to  obseivehere  that  danger  from^ 
drinking  water  is  mainly  when  it  has  become  impregnated 
with  vegetable  acids.  Acetic,  citric,  tartaric,  and  malic  acida 
P.11  act  with  various  degrees  of  solvency  upon  lead.  To  tho- 
presence  of  these  acids  is  ascribed  the  lead  poisoning  wliicli, 
follows  the  use  of  wines  and  ciders.  Many  of  these  beverages, 
have  doubtless  become  accidentally  contaminated  with  lead,, 
as  in  the  case  of  the  Seltzer  water  now  supplied  in  Paris,. 
Others,  again,  have  been  intentionally  adulterated.  Wine 
growers  have  long  known  how  wine  that  is  acid  and  harsh 
can  be  materially  improved  in  taste  by  the  addition  of 
litharge.  This  is  an  old-established  fraud,  and,  as  far  back  as 
the  fifteenth  century,  was  sternly  prohibited  in  Germany. 
The  endemic  colic  of  Poitou,  which  broke  out  in  1572 
and  which  lasted  from  sixty  to  seventy  years,  has  been 
ascribed,  in  modern  times  and  with  justice,  to  the  wines 
having  been  adulterated  with  lead.  I  may  remind  you  that 
it  is  from  this  association  with  a  locality  t'lat  lead  colic  wag 
described  by  Citois  as  colica  Foitou. 
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Milk  that  is  sour  may  easily  become  impregnated  with  lead. 
Cider,  p;inf;pr  beer,  and  lemonade  have  also  been  the  vehicles 
for  the  introduction  of  lead  into  the  system. 

One  of  the  most  interesting  cases  of  lead  poisoning  from 
(the  use  of  fermented  liquors  tliat  has  recently  come  under  my 
observation  is  that  which  occurred  in  the  practice  of  Dr. 
•Cromie,  of  Blyth,  in  XorthumVjerland.  In  September  of  last 
year  he  was  called  to  see  a  ■'  botanic  beer  "'  manufacturer.  The 
man,  aged  44,  had  been  quite  well  until  two  j-ears  previously, 
when  he  lost  his  appetite.  lie  had  never  had  colic  nor  sick- 
ness, but  he  had  suffered  from  constipation  and  dyspepsia. 
In  February,  1890,  lie  had  "wrist-drop;''  the  paralysis  ap- 
peared first  in  tlie  right  forefinger,  whicli  felt  at  first  stiff  and 
numb,  and  this  gradually  extended  to  the  other  fingers  and 
then  to  the  wrists.  AVlien  seen  by  Dr.  Cromie  at  the  end  of 
August  he  had  well-developed  double  wrist-drop,  was  very 
anaemic,  had  blue  line  on  gums  and  inner  surface  of  the  lower 
lip.  Tlie  patient  had  a  convulsion,  but  soon  recovered  con- 
sciousness. For  some  time  aften\'ards  his  speech  was  slow. 
With  tlie  exception  of  headache,  no  warning  preceded  this  fit, 
which  was  followed  by  vomiting  and  convulsions,  some- 
times one  daily,  sometimes  two  reappeared  every  second  or 
third  day.  In  liis  last  fit,  the  seventh,  patient  remained  in  a 
state  of  coma  until  death.  The  interesting  point  in  this  case 
is  that  the  "  botanic  beer  "  was  carried  through  forty  feet  of 
leaden  pipe  into  the  shop,  and  that  every  morning  before 
Toreakfast  the  man  took  a  good  draught  of  the  beer  straight 
-from  the  pipe.  He  died  undoubtedly  from  lead  poisoning. 
"The  history  of  his  household  is  soon  tohl.  His  wife,  aged  28, 
rhad  formerly  a  good  deal  of  colour  :  she  is  now  an;emic.  Tiiis 
-woman  has  two  children,  one  aged  .'),  and  the  other  a  little 

-  over  three.  Since  the  birth  of  the  younger  she  has  had  a  mis- 
carriage; her  menses  are  regular,  but  rather  profuse.  At  her 
husband's  instigation  she  has  taken  "  botanic  beer  "  every  day 

.for  nearly  two  years.  She  was  seized  with  colic  twelve  month's 
ago,  had  vomiting,  headache,  and  was  constipated,  but  made 
a  good  recovery.  Shortly  after  her  husband's  death  slie  was 
again  seized  witli  colic,  the  order  of  symptoms  being  first  con- 
stipation, then  vomiting  and  headache,  accompanied  by  pain 
in  the  bowels.  AVlien  I  saw  her  the  colic  had  disappeared,  but 
sh<'  was  pale,  had  well-marked  blue  line  along  the  gums;  her 
pul.se  was  8U,  not  unduly  hard  ;  there  was  no  cardiac  bruit  and 
no  albuminuria.  Living  in  the  house  with  her  two  children 
was  a  domestic  servant.  Tlie  maid,  though  frequently  pressed 
to  take  the  "  botanic  beer,"  refused,  as  she  did  not  like  the 
;tasteof  it.  She  has  remained  quite  well,  has  noblueline,  and 
isnot  aiia'mi<-.  The  elder  child  has  been  living  most  of  the  time 
with  his  giaiidmotlier,  and  has,  therefore,  not  had  many  op- 
portunities of  lakingthe  "botanic beer."  He  is  not  distinctly 
<in;emic,  is  not  constipated,  and  has  only  the  faintest  trace  lif 
a,  blue  line  on  his  u)iper  gums.  His  sister,  a  child  of  over  3 
years,  has  lived  always  at  home,  and  since  early  infancy  has 
received  <laily   a   small   quantity  of   this   beer;  she  is  "very 

-  anamie,  and  has  a  blue  line  on  the  upper  gum.  This  child 
•when  1  saw  her  could  not  talk  nor  even  walk"  well.     Herknee- 

.  jerks  were  absent.  There  was  a  good  deal  of  staggering,  as  in 
locomotor  ataxia,  with   much   restlessness  and  "fidgetiness ; 

-.there  was   no   history  of  colic,  constipation,  or  of  vomiting. 

'Three  months  afterwards  tliis  child  died  of  convulsions, 
-which  began  on  OctobiM-  13tli,  and  lasted  until  the  L'4tli.  The 
oonvulsions  were  never  severe,  were  more  of  the  nature  of 
tremors,  and  always  attended  by  profuse  perspiration;  the 
urine  contained  a  small  quantity  of  albumen.  TIk- tempera- 
ture lliniughout,  was  normal,  except  that  on  the  night  before 
her  death  it  reached  100.8°.  It  is  interesting  tonote  that  this 
K'hild  h.-iil  involuntary  mieturif  ion  and  defa'cation  a  circum- 
stance of  inlerest  when  we  know  how  very  freciuently  in  ani- 
jnals  ixiisiined  by  lead  tliebladder  is  found" emjily,  anil  is  seen 
Ao  contract  in  convulsive  crises.' 

(To  be  continued.) 

'  Moreavi,  L'Empoieonnemmt  par  le  Plomb,  p.  ".1. 

PnESK.VTATioN.— On  January  30th,  at  the  Norfolk  and  Nor- 
-wich  Hospital,  Mr.  H.  C.  Nance,  on  the  occasion  of  his 
resigning  the  post  of  house-surgeon,  which  he  had  held  for  six 
;ycar8,  was  presented  by  .Mr.  Cadge,  on  behalf  of  the  nursing 
etatr,  with  a  handsome  fitted  dressing  bag,  with  silver 
mounts. 
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Lectuhe  III. 
The  third  lecture  was  largely  devoted  by  Dr.  Thome  Thome 
to  the  subject  of  "school  influence"  in  relation  to  diphtheria. 
That  some  such  influence  obtained  had  been  one  of  the 
earliest  observations  following  on  inquiry  into  this  disease, 
and  it  was  assumed  that  the  question  was  simply  one  of  per- 
sonal infection  under  specially  favouralile  circumstances. 
Beyond  this  the  earlier  investigations  did  not  go.  Dr. 
Thorne  cited  as  an  example  of  further  progress  in  this 
matter  the  story  of  the  Coggeshall  epidemic  in  1877, 
from  which  it  was  seen  that  under  .'3  years  of  age  school 
attendance  did  not  materially  affect  the  number  of  attacks  ; 
that  between  .3  and  12  years  the  incidence  was  50  per  cent, 
greater  on  those  attending  school  compared  with  those  who 
did  not;  and  that  from  12  to  15  years  the  school  attendants 
sufl'ered  tliree  times  as  much  as  those  not  known  to  attend 
school.  .Vn  outbreak  at  Radwinter  was  next  adverted  to,  from 
which  it  appeared  that  school  attendance  had  clearly  afforded 
to  healthy  children  at  a  particular  age  the  special  opportunity 
of  coming  in  contact  with  others  capable  of  transmitting 
throat  infection.  There  was  also  a  marked  diflerenee  in  the 
incidence  of  the  disease  at  different  ages  on  school  attendants 
and  on  others  :  from  3  to  12  years  of  age  16  per  cent,  of 
school  attendants  were  the  first  attacked  in  households, 
whereas,  including  all  subsequent  attacks  at  those  ages,  they 
only  amounted  to  48  per  cent.  There  was  also  some  evidence 
to  show  tliat  attack  and  death  were  more  common,  in  the 
same  locality,  in  the  case  of  schools  that  were  overcrowded 
and  ill-ventilated  than  in  others. 

But  in  1883  an  outbreak  at  I'irbright.  which  was  investigated 
by  ^Ir.  Power,  revealed  other  features  of  school  influence.  It  was 
heredistinctly  shown  that  the  child  fromo  to  12  years  of  agehad 
for  a  reason  other  than  its  age  a  susceptibility  to  contract  the 
disease  and  to  convey  it  home,  school-going  being  the  reason 
in  question.  Then,  again,  each  time  the  school  was  closed 
the  diphtheria  practically  came  to  an  end;  each  time  it  was 
reopened  the  disease  recommenced,  and  this  without  any 
source  of  infection  that  was  obvious,  allliousili  much  care  was 
taken  to  detect  any  such  cause.  .\nd  although  it  became 
(|nite  clear  that  school  attendance  had  playi'd  an  important 
part  in  the  speciality  of  the  diphtheria  amongst  children  at 
the  ages  3  to  12  years,  it  seemecl  clear  that  faulty  sanitary  cir- 
cumstances had  had  no  concern  that  could  be  detected  in 
bringing  about  this  result.  But  a  furtlier  jioint  was  illus- 
trated by  reference  to  the  facts  observed.  Not  only  did  diph- 
theria break  out  each  time  school  operations  were  recom- 
menced, but  the  disease  appeared  each  time  with  startling 
suddenness  and  with  fatal  gravity,  and  this  without  any 
known  intermediate  cases  which  could  have  admitted  of  a 
process  of  progressive  infectiveness.  ami  it  seemed  that  the 
mere  bringing  together  of  the  children  was  responsible  for 
imparting  to  the  throat  alleetion  the  serious  specific  quality 
in  i|uesl  ion. 

tttlier  cases  were  also  cited  in  which  the  commencement 
of  school  operations  had  led,  after  apparent  cessation  of  di])li- 
theria,  to  sudden  "  exjdosions  "  ot  the  disease;  and  one 
instance  was  quoted  to  show  that  other  aggregations  of  child- 
ren than  those  actually  in  scbooUiouses  operated  much  in 
the  same  way.  The  case  in  question  was  one  recorded  by  Dr. 
Bruce  Low.  in  whieli  an  outdoor  school  treat  was  held  on  a 
damp  day  in  a  tent,  after  a  prevalence  of  throat  disease,  the 
result  being  that  the  disease  liroUe  out  again  within  twenty- 
four  hours  with  a  virulence  and  fatality  quite  in  excess  of  any- 
thing that  had  gone  before.  And  it  was  held  that  such 
aggregations  had,   under  certain  circumstances,  the  peculi- 
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arity  of  manufacturing,  as  it  were,  an  infection   of  a  siiecial 
potency  and  virulence. 

Another  point  had  also  been  observed  in  connection  with 
school  attendance,  namely,  the  recrudescence  of  the  infective 
quality  attaching  to  thmat  affections,  the  observations  as  to 
this  having  been  mainly  recorded  by  Dr.  Astley  Gresswell. 
It  had  been  noticed  that  a  number  of  persons  in  different 
parfs  of  tlie  country,  wlio  had  years  before  been  attacked 
with  diphtlieria,  were  constantly  suffering  from  throat  affec- 
tions, any  change  of  weather  or  trifling  cold  svffticing  to  pro- 
duce an  acute  inflammatory  condition  about  the  tonsils.  And 
it  having  lieen  observed  that  amongst  those  associating  with 
such  persons  there  had  occurred  cases  of  diphtheria,  the 
origin  of  whicli  could  not  be  accounted  for,  the  question 
arose  whether  the  chronic  tonsillar  affection  left  in  certain 
persons  after  diphtheria  might  not  be  due  to  the  continued 
sojourn  in  them  of  the  material  cause  of  diphtheria.  A  num- 
ber iif  instances  were  quoted  in  connection  with  tliese  nccur- 
rences.  and  it  was  especially  pointed  out  tliat  in  schools  dipli- 
theria  attacks  had  occurred  immediately  subsequent  to  tlie 
recurrence  in  monitresses,  who  had  previously  had  diph- 
theria, of  any  symptoms  of  renewed  throat  mischief,  such  as 
was  assumed  only  to  have  resulted  from  taking  cold.  These 
cases  have  suggested  dormancy  and  recrudescence  in  an  in- 
fectious form  of  the  material  cause  of  diplitlieria  in  an  indi- 
vidual. The  obscurity  involved  in  such  occurrences  was  also 
pointed  out  to  be  tlie  greater  because  convalescents  from 
diplitlieria  who  have  returned  to  tlieir  work  with  healtliy- 
looking  tonsils,  may  be  found  shortly  afterwards  with  creamy 
patches  on  tlie  tonsils  and  pharynx,  or  even  with  genuine 
diphtheria  meiiilirane  on  tiie  fauces,  and  this  appareiitly  with- 
out any  of  tliose  general  syinptoiiis  usually  affecting  tlie  system 
when  such  results  ensue  on  a  primary  attack  of  the  disease. 
Diphtheria  would,  according  to  tli<' views  expressed,  appear 
at  times  to  become  a  clironic  malady  in  certain  individuals 
with  lialiility  to  recrudescence:  and  glanders  in  tlie  horse, 
contagious  ophthalmia  in  children,  as  also  gleet  in  its  relation 
to  gonorrhiea,  were  referred  to  as  analogous  to  diphtheria  in 
this  respect.  A  somewhat  iiarallel  experience  liad  also  lieen 
noticed  in  the  case  of  certain  parasitic  organisms  wliicli  exhi- 
bited periods  of  renewed  vitality,  to  wliich  the  term  "re- 
juvenescence" had  been  given.  And  as  regards  diphtheria, 
it  was  stated  that  such  recrudescences  had  mostly  been  asso- 
ciated with  unwholesome  circumstances  and  surroundings, 
much  of  the  same  sort  as  those  conditions  wliit'li  had  before 
been  sliouii  to  induce  a  fi>rni  of  sore  throat  which  rendered 
the  individual  especially  liable  to  receive  the  diphtheria  con- 
lagiuni  :  the  tonsils  in  such  a  condition  alfordiiig  exception- 
ally suitable  hosts  for  sustained  maintenance  of  the  virus  of 
the  disease.  Such  experiences,  also,  mav  possilily  afford  one 
explanation  of  the  circumstance  that  onT'  attack  of  diphtheria 
does  not,  as  is  the  case  with  most  of  the  specific  fevers,  afford 
immunity  against  a  second  or  even  a  third  attack. 

Dr.  Tliorne  then  siunined  up  uiuler  a  number  of  headings 
the  various  methods  in  which  school  influence  would  ajipear 
to  be  operative  in  favouring  diphtheria,  and  he  laid  especial 
sti'css  on  the  conditions  of  school  life  that  tended  to  commu- 
nication of  the  disease  from  person  to  person,  by  reason  of 
the  closeness  of  the  mouth  and  nares  of  the  recipient  indi- 
vidual to  the  faucial  mucous  inenilirane  of  the  individual  by 
whom  the  infection  is  imiiarted.  And,  reverting  again  to  the 
excess  of  diphtheria  in  females  at  school  ages  over  males,  lie 
pointed  out  how  a  number  of  practices  which  tended  to 
danger — such  as  the  collective  singing  and  intoning  of  lessons, 
kissing,  and  the  sharing  of  sweetmeats— were  more  commonly 
sources  of  mischief  amongst  girls  than  amongst  boys.  And 
this  led  him  to  speak  of  one  possible  cause  of  excess  of 
diphtheria  amongst  females  who  had  reached  more  adult 
years.  Premishig  that  age  susceptibility  had  by  that  time 
largely  passed  away,  he  was  inclined  to  think  that  a  much 
closer  contact  with  diseased  fauces  was  necessary  in  the  ease 
of  adults  than  in  cliildren  ;  and  he  pointed  out  that,  whereas 
in  diphtheria  wards,  when!  nurses  were  in  the  habit  of  car- 
rying the  sick  children  about,  the  spread  of  the  disease  to 
those  nurses  was  not  uncommon,  there  were  instances  where 
no  such  spread  had  l)een  known  for  a  series  of  years,  this 
result  being  associated  with  a  prohibition  ever  to  lift  up  or 
carry  about  a  diphtheria  patient.  The  danger  to  adults  of 
close  contact  with  diphtheria  was  exemplified  by  the  ten-ible 


risks  incurred  by  surgeons  and  dressers  in  endeavouring  to 
save  life  by  suction  of  blocked  tracheotomy  tubes  ;  but  whilst 
such  action  must  be  regarded  as  akin  to  a  deed  of  heroism, 
the  needless  actions  of  parents,  nurses,  and  others,  who  conlcS 
not  be  prevented  from  embracing  and  fondling  the  diph- 
theritic sick,  amounted  only  to  a  wanton  carelessness  of  life; 
and  wlien,  as  was  not  uncommon,  especially  in  some  northern 
counties,  children  were  deliberately  brought  by  school 
teachers  to  see  and  even  kiss  their  dying  or  dead  schoolmates, 
the  practice  became  one  bordering  on  criminal  culpa- 
bility. Tlie  various  aspects  of  school  aggregation,  involving 
a  steadily  increasing  stringency  in  bringing  together  chiklreii 
to  the  elementary  schools  under  our  present  Education  Acts- 
and  Regulations,  were  next  considered  in  so  far  as  the  suc- 
cess in  attaining  those  educational  results  may  have  had  a 
bearing  on  the  increasing  incidence  and  fatality  of  diphtlieria 
both  in  the  country  generally  and  especially  in  our  large 
towns  and  cities. 

And  in  this  connection  Dr.  Thorne  explained  that  again 
and  again  had  suggestions  to  exclude  from  school  children 
residing  in  infected  houses  and  localities  been  resented  be- 
cause tlie  step  tended  to  diminish  the  average  atiendance  on 
which  the  financial  status  of  the  school,  and  at  times  of  the 
teachers  also,  was  dependent.  Indeed,  when  children  stayed 
away  from  causes  such  as  "  soi-e  throat"  amongst  others, 
there  was  at  times  a ''whip  up  "of  this  dangerous  absentee 
residuum  ;  and  it  had  become  notorious  that  the  suspicious 
form  of  sore  throat  previously  adverted  to  could  most  easily 
be  found  in  schools;  then  often  followed  "explosions"  of 
diphtheria.  "And  if,"'  said  Dr.  Thome,  "as  I  have  sug- 
gested, the  specific  organism  of  diphtheria  tends  to  behave 
as  do  certain  low  forms  of  vegetable  life,  may  it  not  be  that, 
just  as  special  characteristics  tend  to  be  developed  by  the 
githering  totet'ier  into  a  hothouse  of  selected  forms  of  plant 
life  that  have  liitherto  been  struggling  towards  a  tardy  and. 
imperfect  development  in  the  open,  so  the  increased  viru- 
lence and  greater  reproductivess  of  the  diphtheria  contagium, , 
which  would  appear  in  point  of  time  to  have  been  assotdateii 
with  the  steady  growth  of  a  system  by  wdiicli  the  young  are 
gathered  together  for  educational  purposes,  may  turn  out  to 
be  dependent  on  the  aggregation,  forced  or  otherwise,  within 
school  premises,  of  children  suffering  from  such  throat  ail- 
ments as  I  have  indicated?  " 


ON    THE     RELIEF    OF    LABOUR    WITH     IM- 
PACTION   BY    ABDOMINAL    SECTION, 
AS    A    SUBSTITUTE    FOR    THE 
PERFORMANCE    OF 
CRANIOTOMY. 

Bv    MlllDOCH    CAMEROX,    M.D., 

Oljstclric  I'liysician  tii  the  (;l:iss<>w  ^tiiternit.y  Hospital ;  Dispnnsaiy 

I'liysiciaii  fur  Diseases  ol  Women  to  tlic  Western  lutiniuiry, 

Cilasgow. 

It  has  always  been  a  recognised  rule  in  midwifery  that  no 
woman  should  be  allow'ed  to  die  undelivered  without  some 
attempt  being  made  to  save  her  and  her  offspring,  or,  at  least, 
to  save  her  at  the  expense  of  the  child. 

Concerning  the  latter  point,  whether  we  are  justified  iu 
destroying  the  infant  wlien  alive,  there  has  been,  and  still 
exists,  difference  of  ojiinion,  due,  in  some  measure,  to  reli- 
gious belief,  and  likewise  to  the  personal  feeling  of  the  hus- 
band, who  felt  that  very  little  hope  was  held  out  to  him  that 
his  wife  could  be  saved  by  section.  Amongst  such  men  we 
had  Xapoleon,  who,  when  appealed  to  by  Dubois,  said : 
"  Treat  the  Empress  as  you  would  a  shopkeeper's  wife  in  the 
Kue  St.  Martin,  but,  if  one  life  must  be  lost,  by  all  means 
save  the  mother."  In  marked  contrast  to  him  we  had  Henry 
VIII,  who,  when  thus  questioned  before  the  birth  of  his  son 
Edward,  exclaimed  :  "  Save  the  child  liy  all  means,  for  other 
wives  can  be  easily  found."  At  the  present  time  sucli  men 
might  be  put  down  as  either  a  good  husband  but  a  bad  father, 
or  a  good  fatlier  Vint  a  bad  husband. 

The  doctrine  of  the  Koman  Catholic  Church  has  been  that, 
if  you  could  not  extract  the  child  without  killing  it,  you 
could  not,    without  mortal  sin,  do  so,  and  likewise,  until 
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lately,  it  was  held  that  the  infant  could  not  Be  baptised  in 
'  tlio  uttTus,  as  it  sliould  be  natui  before  it  could  be  renatus 
by  bijptism. 

Of  late  years  tlie  happy  results  following  Ca'sarean  section 
and  Porro's  operation  have  done  mueli  to  efface  the  dreadful 
feeliiig  that  we  have  got  in  sneh  cases  to  decide  whether  the 
life  of  the  mother  or  tliat  of  the  child  is  to  liave  our  prefer- 
en«»,  seeing  it  is  now  <iuite  possible  to  save  both. 

Sv'e  mnst  never  foruet  that  we  have  a  sacred  trust,  and  I 
•  hold  we  have  no  right  to  sacrifice  a  child,  however  unequal 
its  life  may  be  in   some  cases  to  that  of  the  mother.  •    In 
advocating  the  preference  for  section  as  against  craniotomy 
in  the  living  child,  I  do  so  only  after  very  mature  considera- 
tion, and  -with  a  feeling  that  to  do  otherwise  would  be  to 
.  sacrifice  a  life  which  I  was  bound  to  preserve.      I  think  the 
-  time  has  come  when  the  lives  (if  the   muther  and  child  may 
alilce  he  saved,  and  prefer  to  think  that   an  infant  come  to 
maturity  is  destined  for  something  greater  than  to  have  its 
■gliinmcring  life  extinguished  by  an  accoucheur  skilled  in  the 
J  use  of  a  dread'fiil  perforator.     Let  oin-  nitilto  be,   "AVeliveto 


Fia.  l.-ca  cm,  llciglit,  IS  inches  ;  diameter  of  conjiiLialf,  _■  ini'Ucs. 
save  and  not  to  destroy."  Dr.  Barnes  has  recently  said  :  "  It 
is  no  Uingcr  jierniitted  to  us,  without  ample  jiroof  of  clear 
]ic<-essi(y,  (o  sacrilicc  the  child  in  older  to  save  the  mother. 
The  cases  in  wliich  the  two  liv<'S  are  sujiposecl  Ici  stanil  in 
antagonism  arc  vanishing  before  the  light  of  modern  science 
and  skill." 

If  anything  is  needed  (o  sicken  <inc  at  the  revnlting  jiractice 
of  craniotomy,  I  might  be  allowed  tn  reeite  the  olislctric 
'listory  of  a  rachitic- woman,  wlio  during  her  three  last  con- 
lineinents  was  under  my  personal  care  : — 

1st    \m-l  Embryotomy 

2nd  1863  Eml)rvotomy  (labour  in. lured) 

3rd   186-1  Embryotomy 

4th   1865  Induced  labour  at  half  term 

ijth   —    Embryotomy  (Birmingham  L.-I.  llosp.) 


6th 

7th 
8th 


1868  Induced  labour  at  half  term 

1870  Embryotomy 

1871  Embryotomy  (eighth  month) 


9tli   1873  Embrvotomv 


10th 
nth 


1874  Embiyotomy 

1875  Induced  labour  at  half  term. 


Comment  upon  the  above  case  is  needless :  but  I  may  be 
allowed  to  say  that  I  informed  my  patient  that  if  pregnancy 
again  resulted  she  would  require  to  submit  to  section.  She 
took  the  hint,  and  I  have  had  no  further  trouble  on  her 
account. 

In  considering  the  treatment  of  cases  of  obstruction,  our 
decision  should  be  based  upon  the  degree  of  contraction  of 
the  pelvis,  the  size  of  the  child'.s  head,  and  its  ivducibility 
— unless  the  obstruction  be  due  to  some  other  cause,  such  as 
cancer  or  the  presence  of  a  tumour  in  the  pelvic  cavity. 

Every  practitioner  should  be  able  to  form  a  fair  estimate  of 
the  amount  of  contraction,  as  it  is  easier  to  measure  a  con- 
tracted p(dvis  than  a  normal  one,  and,  therefore,  I  bold  that  it 
does  mt  recjuire  a  highly  skilled  obstetrician   to  say  before 


Fhi.  I'.-i  ii-^i'  \  o.  Jlt'if^lit.  .'iti  indies  ;  tUaiiicter  ot  i-oujup.ite,  i;  iiu-li. 
labour  has  liegun,  or  during  the  early  stage  of  the  process, 
that  the  diameter  of  the  pelvis  is,  or  is  not,  less  than  three 
inches,  and  that  as  a  matter  of  fact  such  a  pronouncement  is 
witliin  the  skill  of  the  ordinary  practitioner.  Further.  I  will 
assert  that  t lie  general  practitioner  must,  in  the  practice  of 
midwifery,  lie  inore  than  a  generally  useful  person,  other- 
wise he  will  sink  to  the  level  of  an  ignorant  midwife.  Not 
only  must  he  be  able  to  foi'm  an  estimate  of  the  amount  of 
con'trnction,  but,  bv  the  patient  study  of  normal  cases,  qualify 
hiniscir  to  f.irm  an'oiiinion  as  to  whether  it  will  be  impossible 
for  a  livini;  child  (o  )iass,  and  also  whether,  under  the  cir- 
cumstances in  which  be  may  be  iilaced,  it  would  not  be  wiser 
to  send  the  patient  where  Ciesarean  section  could  be  safely 
lierforined  than  to  extract  a  mutilated  fo-lus  through  a 
luinimum  diameter. 
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I'jKin  the  skill  of  tlie  mpdical  man  who  first  sees  and 
examines  sucli  a  ease  will  always  rest  the  fate  of  tlie  patient, 
as  a  surgeon,  liowever  well  qualified  to  perform  a  Ciesarean 
or  Porro  operation,  will  not  assume  tlie  responsibility  of 
deciding  whether  tlie  case  could  be  terminated  by  forceps  or 
that  abdominal  section  sliould  absolutely  be  performed.  For 
instance,  only  recently  I  liad  two  cases  within  a  few  days  of 
each  other,  both  with  a  conjugate  diameter  of  about  3  inches ; 
but  in  the  one  case  the  child  weighed  nearly  9  lbs.,  whereas 
the  other  was.  If  anything,  smaller  than  normal.  This  shows 
clearly  that  much  depends  on  the  size  of  the  fa?tus,  as  with 
the  smaller  and  more  compressible  head  there  is  less  danger 
of  Impaction,  and  frequently  these  conditions  allow  sponta- 
neous termination,  even  where  the  measurements  of  the 
pelvis  indicate  instrumental  aid.  Such  conditions  call  for 
our  best  attention,  for,  with  a  diameter  of  from  one  to  two 
inches,  where  engagement  of  the  head  is  impossible,  no  one 
would  hesitate  to  advise  abdominal  section,  altlioiigli  there 
will  always  remain  cases — such  as  where  the  child  is  dead  or 


Fig.  .3.— Casevni.  Ilcielit, 


clics  ;  diameter  o£  tonjvigatc,  2i  inches. 


a  subject  of  liydrocephalus— in  wliich  craniotomy  will  be 
resorted  to. 

It  is  only  the  skilled  practitioner  or  obstetrician  who.  in- 
fluenced by  principles  and  principle,  can  under  such  cirium- 
stances  give  an  opinion  worth  having,  as  such  men  do  not 
allow  a  love  of  novelty,  a  thirst  for  notoriety,  or  a  fit  of  heroics 
to  interfere  with  their  better  judgment.  Experience  alone 
will  enable  one  to  avoid  extreme  measures  in  cases  with  a 
conjugate  measuring  more  than  three  inches,  and  where,  by 
inducing  labour  near  the  eighth  month,  it  may  be  possible  to 
I'xtract  a  living  child  through  the  natui'al  passage.  Where 
the  diameter  is  much  under  three  inches,  the  child  can  only 
be  saved  by  section. 

There  can  be  no  questioning  that  abdominal  section  is  a 
highly  dangerous  operation,  but  the  danger  in  most  part 
tlepends  on  delay,  and  death  frequently  results  not  so  much 


from  the  operation  as  from  previous  operative  abuse.  Suc- 
cess depends  on  prompt  interference  before  the  patient  is  ex- 
hausted, as  then  there  is  less  danger  from  lijcmorrhage, 
delayed  shock,  or  peritonitis. 

When  section  has  been  resolved  upon  another  question  pre- 
sents itself,  namely,  whether  Cresarean  section  or  Porro's 
operation  is  preferable.  If  the  former,  there  still  remains  to 
be  decided  whether  the  operation  will  be  accompanied  or  fol- 
lowed by  the  removal  of  the  ovaries,  or  the  patient  be  steri- 
lised by  the  simple  expedient  of  tying  both  Fallopian  tubes. 
In  my  last  two  cases  this  was  done  and'no  harm  has  resulted, 
although  textbooks  would  lead  us  to  believe  that  such  a  pro- 
cedure would  be  surely  followed  by  retro-uterine  ha>matocele, 
resulting  from  the  effusion  of  blood  from  the  Graafian 
follicles. 

Personally,  I  am  in  favour  of  Cfesarean  section  where  the 
patient  is  seen  early,  and  where,  I  might  say,  there  is  a 
choice  of  operation.  Under  such  circumstances  section  is 
safer  for  the  patient,  and  offers  very  little  ditticulty  to  the 


Fig.  J.— Case  X.  Heiglil,  hi  inches  ;  diameter  of  uoujugale,  2  inches. 


operator,  who  can  readily  combat  any  complication  such  as 
hivraorrhage. 

I'pon  opening  the  uterus,  the  operator  and  his  assistant  can 
prevent  loss  of  blood  by  simply  placing  each  a  linger  along 
the  cut  surface.  "When  the  membranes  are  exposed  the 
utmost  care  should  be  taken  to  prevent  rupture  of  them,  as 
they  keep  the  uterus  fully  distended.  By  so  doing  the  wound 
is  smaller  after  the  removal  of  the  child  when  the  uterus  has 
contracted,  than  if  the  child  had  been  extracted  through  a 
partially  contracted  uterus  from  which  the  liquor  amnii  had 
previously  escaped. 

I  can  quite  understand  how  one  could  be  driven  to  any  ex- 
treme in  the  case  of  profuse  bleeding  if  the  precaution  was 
not  taken  immediately  after  the  child  was  extracted  to  place 
the  cut  surfaces  in  apposition,  and  to  press  them  tightly  to- 
gether till  you  are  ready  to  extract  the  placenta,  and  imme- 
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6 
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i 
Kccovercd         Male,  lived 

Recovered       Ft-iiiale,  lived 


Bkitish  Medic  Ai..lornxAr..  .Marcli  l.-ith,  IMK), 
P'alloiiian  tubes  tied. 


Recovered     '    Male,  livetl 


Recovered      Male. dead  for 
scM'ral  hours 
before  opera- 
tion 


Recovered 
Recovei'ed 
Recovered 


Jlale,  lived 
Female,  lived 


Fallo])ian  tubes  tied- 
Fallo]iian  tubc.^  (icd. 
Fallopian  tubes  tied. 

Fallopian  tube;,  lied. 
Fallopian  tubes  tied. 


Female,  lived  1  Embryotomy  was  done  on  2  previous  pregnancics- 
Sectioiibyreciuestintliiscase.  Fallopiantubestied 

Lived -12hours  Twin  females,    Embryotomy  was  done  on  .3  i»reviousprei;naneies. 
lived  Section  by  request.  Labour  in  8tb  month  due  to  a 

fall  ofaboutlof<'et  (h>wn  a  stair  u-ith  loss  of  blood. 
Recovered    i  Female,  lived  Fallopian  tubes  tied. 


diately  after  it  lias  been  extracted,  again  to  press  the  cut  sur- 
faces togetlier  and  hold  tliem  so,  whilst  the  uterus  is  everted 
and  stimulated  to  contract  by  gentle  kneading.  Only  after 
this  has  been  done  is  it  safe  to  introduce  the  stitches.  The 
uterus  answers  readily  to  friction,  and  then  deep  sutures  can 
be  easily  inserted  witliont  fear  of  further  bleeding.  I  am  of 
opinion  that  the  use  of  an  elastic  band  induces  inertia,  and 
so  gives  rise  to  Inemorrhage  on  its  removal ;  besides,  it 
induces  as])hyxia  in  the  child.  If  treated  as  I  have  indicated, 
there  should  be  no  more  danger  from  bleeding  than  in  a  nor- 
mal delivery. 

Unless  the  child  had  been  dead  for  some  time,  I  should  be 
opposed  to  any  interference  with  the  uterine  cavity  by  medi- 
cation, the  application  of  tampons,  vaginal  drainage  tubes, 
etc.,  as  such  are  needless  and  a  source  of  danger.  There  is 
great  difference  of  opinion  regarding  the  method  of  closing 
the  uterine  wound.  Some,  following  Sanger,  apply  from 
UTERINE   WOUWD  Ul  uRIfJE   Vi/OUND 

CLOSED  CLOSED 


SANGER 


CAMERONS  METHOD    OF  CAMERON 

SUTURING  THE  UTERINE  WOUND 


twenty  to  thirty  or  even  more  deep  and  superficial  stitches, 
whilst  others — myself  among  the  number — simply  insert  from 
seven  to  twelve  deep  stitches,  and  reserve  superKcial  sutures 
for  any  points  where  it  might  be  thought  advisaVjle  to  use 
them.  In  botii  instances  antiseptic  silk  could  be  used, 
although  I  prefer  gut  for  the  superlicial  ones.' 

Concerning  the  time  for  operation,  I  am  opposed  to  inter- 
ference before  labour  has  commenced,  as  there  would  cer- 
tainly be  a  greater  chance  of  post-jirirtum  haemorrhage  than  i£ 
performed  after  labour  had  commenced,  when  the  uterus  con- 
tracts more  readily  upon  being  emj)tied.  Speed  in  operating 
is  an  important  factor,  as  a  long  exposure  is  likely  to  induce 
death  from  shock. 

Porro's  modification  I  am  inclined  to  reserve  for  cases 
where  the  uterus  has  been  injured  or  ruptured  by  violent  and 
vain  attempts  to  extract  the  fcetus  by  tlie  natural  passage. 

In  yirohniged  labour  where  no  injury  has  been  inflicted,  I 
would  still  prefer  Csesarean  section,  as  done  in  my  tliird  case^ 
in  which  the  liquor  amnii  had  escaped  two  days  before  opera- 
tion. 

I  noticed  that  Porro  had  been  recommended  in  cases  of 
placenta  pivevia,  but  feel  inclined  to  look  upon  this  more  in 
the  light  of  a  surgical  joke  than  as  a  serious  suggestion. 
Plac(>nta  ]ir;evia  is,  indeed,  a  dangerous  complicatifui  in  preg- 
nancy or  laliour,  but  it  is  not  necessarily  fatal.  During  the 
past  two  years  I  have  had  over  twenty  cases  in  public  and 
private  wliich  have  all  been  successfully  treated  by  ordinary 
measures. 

Further,  it  is  satisfactory  to  have  the  assurance  that  the 
author  of  such  a  proposal  has  not  practised  midwifery  for 
nearly  a  quarter  of  a  centuiy,  otherwise  his  suggestion  might 
call  for  severe  comment. 

On  two  pr(>vious  occasions  I  had  the  good  fortune  to  be- 
able  to  set  before  the  members  of  this  Association  tlie  satis- 
factory results  following  the  treatment  of  olistruetcd  labour 
by  Ciesarean  section.  This  year  I  am  happy  to  record  the 
equally  successful  result  in  a  third  case.-  The  partii-uhn-s  of 
the  first  two  cases  are  detailed  in  the  Bhitish  ilEDrcAL 
JoiKXAL  of  January  2Gth,  1.^8;i.  and  of  March  ].">lh.  189t):  and 
it  will  therefore  sullice  that  I  should  simply  for  reference  in- 

1  In  several  instances  these  uterine  sutures  have  been  expelled  montli> 
after  the  operation  thiouffh  a  small  sinus  which  soon  healed,  and  g:>ve  no 
further  tvnuble. 

''  Since  tlie  nieetini,' other  seven  eases  have  been  operated  upon,  partieulare 
of  wliidi  are  appended. 
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Cases  •op  Cjesahean  Section. 
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Temp. ' 
Pulse 

Ti'mp. 
Puls« 

Toiii]i. 
Pulse 

Temp. 
Pulse 

Temp. 
Pulse 


Temp. 
Pulse 

Temp.  I 
Pulse 

Temp. 
Pulse  I 

Teuip. 
Pulse 

Temp. 
I'ulse 


E. 
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lOlj 


M. 

IWI 
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98.o: 
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M. 
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M.    I 
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vlude  tlieni  in  a  tabular  statwnent  along  with  the  third  case, 
Avliicli  is  of  nioip  interest  tluin  the  previous  ones,  .weing  the 
subject  of  tlie  operation  liud  been  a  lou;.'  time  in  labour. 

Case  hi.— On  the  nuirnina  of  Tuesday,  Oetober  8th,  1S80, 
I  was  waited  upon  by  a  iiractitioner  from  a  nei.sjliliourin.u' 
town,  wliii  desired  my  adviee  upim  tlie  case  of  a  young  un- 
married woman  wlm  l]ad  licen  in  labdur  since  (he  previous 
Sunday,  when  tlie  memluanes  had  ruptured.  He  stated  that 
the  case  was  on(>  of  contracted  pelvis,  and  that  the  conjugate 
was  not  more  than  2  inches.  She  had  been  attended  liy  a 
handy  woman,  and  lie  had  only  been  called  in  owing  to  tlie 
tedious  lalioiir.  The  os  was  dilated,  but  the  uterus  was  in  a 
state  of  complete  inertia.  .Viiother  practitioner  had  seen 
the  case,  and  they  biith  agreed  that  it  was  one  for  abdominal 
section.  .\s  the  bouse  was  unsuitalde  and  there  was  no  hos- 
pital in  the  town,  I  was  of  opinion,  after  considering  all  the 
circumstances,  tliat  the  best  plan  was  to  send  her  right  into 
tlie  city  liy  train,  which  I  thought  was  safer  and  quicker,  as 
the  journey  would  not  exceed  half  an  hour.  This  was  accord- 
ingly done.  Seeing  there  were  no  laliour  pains  and  the  child 
was  still  alive,  the  patient,  after  her  admission  into  the 
^Maternity  Hospital,  was  alloweil  to  rest  two  hours  before 
operation. 

Notes.— A.  T.,  aged  L'3,  unmarried,  and  a  primapara, 
jneasured  4S  inches  in  height,  and  was  markedly  rachitic. 
The  pelvis  measured  between  the  anterior  superior  sjiines 
■!•  inches;  iliac  crests,  S;  inches;  external  conjugate,  Gj  inches; 
internal  conjugate,  l'  inches.  At  .".L'.'S  p.m.  tlie  patient  was 
put  under  (he  influence  of  chloroform.  Pr.  Keid,  my  col- 
league, assisted  ;  Dr.  Olijiliant  attended  to  the  instruments  ; 
Drs.  (xray  and  M'Gregor  administered  the  chloroform  ;  whilst 
Dr.  Black  waite(t  in  readiness  to  receive  the  child  in  case  it 
should  reiiuirc  special  attention.  The  nurses  took  charge  of 
the  sponges,  etc.  The  alidomen  and  genitals  were  shaved, 
washed,  and  disinfected,  after  which  a  mesial  incision  was  made 
from  the  umbilicus  to  a  little  above  the  puljcs.  A  few  vessels 
were  clamyicd  with  compression  forceps.  I'pon  opening  the 
peritoneum  a  quantity  of  ascitic  fluid  escaped.  The  uterus 
when  exposed  was  steadied  and  held  forwards.  An  incision 
was  then  made  straight  down  the  anterior  aspect  for  about 
.'i  inches,  care  being  taken  to  arrest  the  gush  of  bloixl  from 
the  sinuses  l.iy  placing  a  finger  on  each  side  along  the  bleed- 
ing surface.  The  child,  a  female,  was  then  extracted  by  the 
presenting  head,  and  the  cord  divided.  She  weighed  (i  pounds, 
and  measured  a  inches.      Immediately  after  the  removal  of 


the  cliild  the  cut  surfaces  were  placed  in  apposition  whilst 
the  uterus  was  stimulated  to  contract  by  gentle  kneading. 
Tlie  placenta  was  then  extracted,  and  the  cut  surfaces  again 
placed  in  aiiposition  and  held  firmly  together,  whilst  gentle 
kneading  was  resorted  to,  when  tlie  uterus  contracted  lirmly. 
.\  subcutaneous  injection  of  ergotin  was  administered.  Kight 
silk  antiseptic  ligatures  were  passed  through  the  outer  two- 
thirds  of  the  uterine  wall.  Afterwards  three  suiierlicial 
sutures  were  inserted.  Both  Fallopian  tulies  were  then 
lii^ratured  near  the  junction  of  their  outer  and  middle  thirds. 
-After  the  uterine  wound  and  abdominal  cavity  had  lieen  care- 
fully spomxed,  the  external  wiuind  was  closed  by  antiseptic 
silk  sutures.  Three  strips  of  adhesive  ydaster  were  applied  to 
jirevent  strain  U])Oii  the  stitches,  after  wbicli  the  wound  was 
dressed  with  boracic  cotton  ami  sublim.ated  (iamgee.  The 
clothing  was  immediately  changed,  and  hot  pans  placed 
round  her.     Time  occupieii  :  -!.'>  minutes. 

On  recovering  from  tlie  chloroform  she  was  as  well  as  could 
be  hoped  for.  with  a  temperature  of  '.10.8°  !■'.,  and  a  pulse  of 
llHl.  She  dosed  a  good  deal,  but  did  not  sh^ep  any  length  of 
time.  Feeling  thirsty  she  had  several  sips  of  hot  water. 
Durin,<:r  the  niglit  she  wakened  frequently,  and  had  sips  of  hot 
water  and  milk.     Skin  moist.     Passed  urine. 

Oetolier  fith.  Passed  18  ounces  of  urine  in  twelve  hours.  The 
patient  is  restless,  thirsty  and  talkative;  says  she  would  be 
quite  W(dl  if  I  would  just  give  her  a  good  bowl  of  porridge  and 
a  cauf  (chafl')  be<l.  Complains  of  uneasiness  about  the  abdo- 
men.    Passed  Hat  us  downwards  and  felt  easier. 

October  10th.  Had  passed  urine  freely  during  the  night. 
Still  pained  in  the  back,  but  a  small  pillow  under  it  makes 
her  ciuite  comfortable.  A  .V-grain  morphine  suppository  was 
given,  and  shortly  after  she  fell  asleep  and  slept  soundly  for 
five  hours.  She  says  she  is  in  a  new  world,  but  feels  very 
hungry. 

October  11th.  I'atient  did  not  sleep  so  well  as  on  the  pre- 
vious night ;  when  awake  she  had  milk  and  liot  water  fre- 
quently. Small  jiieces  of  ice  given  to  relieve  the  thirst.  Had 
a  little"  toast  and  tea.     Perspired  freely. 

October  12th.  Had  a  comfortable  night,  free  from  pain.  She 
seemed  bright  and  fresh  after  her  sleep,  and  quite  inclined 
for  conversation. 

Oetober  loth.  "Never  felt  better  in  all  her  life."  She  was 
very  sleepy  during  the  afternoon.  Had  tea  and  toast  with 
frequent  sips  of  hot  water  and  milk. 

October  14th.  Passed  a  comfortable  night  but  complained 
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of  a  slight  pain  in  the  abdomen.  Tlie  dressings  were  un- 
fastened, and  upon  pressure  a  quantity  of  straw-coloured 
fluid  escaped  near  one  of  the  stitches.  Wound  again  dressed. 
Had  an  enema  of  soapy  water  and  glycerine,  after  which  tlie 
bowels  acted  quickly  and  well,  with  no  pain  on  evacuation. 

October  1.5th.  Had  a  A-grain  morphine  suppository.  Slept 
well,  (^uite  free  from  pain.  Dressings  changed.  A  small 
quantity  of  pus  exuded  on  pressure. 

October  IGth.  Patient  verj' quiet ;  wound  dressed  ;  the  dis- 
charge to-day  was  very  slight,  and  was  taken  up  by  a  small 
syringe. 

October  17th.  Very  slight  discharge  on  dressings.  The 
wound  was  quite  healed,  unless  at  the  point  where  the  dis- 
charge first  appeared.     Had  a  free  motion  of  her  bowels. 

October  LStii.  Passed  a  good  night.  Slept  well  and  seems 
bright.  She  cannot  be  kept  from  singing.  Had  arro^vroot, 
tea  and  toast.     Very  little  discharge. 

October  l!)th.  HadaJ-grain  morphine  suppository.  Slept 
frequently  and  did  not  complain  of  any  pain.  Had  porridge 
and  milk  and  seemed  very  well  pleased.  Little  or  no  dis- 
charge on  the  dressings. 

October  20th.  Diet.  Porridge  and  milk,  tea  and  toast,  and 
chicken  broth. 

From  this  time  the  patient  made  a  rapid  recoveiy  and  was 
soon  on  full  diet.  The  lochia  had  almost  ceased  on  October 
2Uh. 

This  patient  had  been  living  with  the  father  of  her  child, 
and  both  having  expressed  the  desire  to  be  lawfully  married, 
the  marriage  knot  was  tied  before  leaving  the  hospital,  the 
first  and  second  C;csarean  patients  acting  as  bridesmaids. 
After  the  ceremony  I  had  the  trio  photographed  in  the  back 
court,  and  they  formed  a  peculiar  company. 

There  is  very  little  to  mention  regarding  most  of  the  new 
cases,  but  I  might  explain  that  t'ase  viir  happened  to  be  in 
the  hospital  at  the  time  I  operated  on  Case  ii,  and  she  was  so 
impressed  with  the  good  recovery  that  patient  made  that  she 
declared  that  if  ever  she  was  pregnant  again  she  would  prefer 
a  living  child  by  section  rather  than  undergo  embrj-otomy. 
I  append  a  chart,  which  speaks  for  itself,  showing  the  tem- 
perature after  embryotomy  and  also  after  Cicsarean  section  in 
the  same  patient. 
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Chart  ot  Case s.— Tliirk  line,  tcmiici-atine  ;ifler  oiiihi-yotomy.    Xuirow 
line,  tcnipcrutui'c "after  Ca?sareaii  section. 

The  ninth  case  can  scarcely  be  reckoned  as  a  death  from 
Cicsarean  section.  Tlie  facts  were  not  revealed  until  after  the 
operation,  when  she  informed  the  nur.se  that  she  had  tumbled 
down  ;ni  (nit>iile  stair.  On  iii(|iiiry  «(■  learned  that  she  had 
fallen  about  ten  feet,  and  tliat  tlien'  was  a  discharge  of  Idood 
with  labour  pains  immediately  after.  Next  day,  in  the  street, 
she  was  seized  with  a  Hooding  and  severe  jiains.  She  was 
immediately  removed  to  the  hospital.  <  )n  examination,  the 
OS  uteri  was  found  dilated,  but  the  membranes  were  un- 
ruptured. .\s  the  conjugate  was  only  L'  inches,  ('cesarean 
section  was  at  once  performed.  The  cliildren  (twins)  are  still 
alive,  but  the  mother,  who  was  jn'ogrcssing  favourablv,  be- 
came seriously  ill  on  the  second  day  and  ilieil.  ( )n  examina- 
tion, the  uterine  and  abdominal  wounds  were  fonnd  closed. 
but  the  examiner,  Dr.  Dewar,  found  that  (he  heart  was  very 
fitty  anil  its  musc\ilar  tissue  pale.  For  the  first  time  the 
placi-nta  was  found  lying  in  the  line  of  incision.  This  would 
Jiivc  been  a  more  serious  complication  but  for  the  precautions 
tiken  in  opening  the  uterus. 


At  an  earlier  period  I  recommended  that  a  vertical  incision 
should  be  made  for  al)out  five  inches  in  the  anterior  wall  of 
the  uterus.  It  is  much  safer,  however,  to  begin  by  making  a 
small  button-hole  incision,  and  then  gently  cut  deeper  until 
the  membranes  are  exposed,  when  a  peritoneal  director  can 
be  introduced  and  the  excision  extended  from  within  out- 
wards with  a  blunt-pointed  bistoury  sufficiently  to  admit  two 
fingers,  which,  acting  as  a  director,  protect  more  effectually 
the  membranes  from  puncture.  The  incision  is  then  ex- 
tended upwards  and  downwards,  but  the  operator  should 
avoid  cutting  downwards  too  far,  in  order  to  ensure  proper 
contraction  of  the  uterus. 

In  this  case,  when  carefully  cutting  down  upon  the  mem- 
branes as  descrilied,  a  spout  of  dark-coloured  lilood  made  me 
suspect  that  the  placenta  was  immediately  under  the  incision. 
"With  the  tip  of  the  left  forefinger  I  an-ested  the  bleeding,  and 
then  made  a  second  small  incision  about  half  an  inch  higher 
up,  in  the  hope  that  I  might  possibly  reach  the  mc'mbranes, 
but  a  second  spout  of  dark  blood  clearly  indicated  that  the 
placenta  lay  ben(  ath.  This  bleeding  was  easils'  controlled  by 
placing  the  tip  of  the  second  finger  on  the  bleeding  aperture. 
No  time  was  to  be  lost,  as  the  bleeding  was  expected  to  be 
serious.  Speedily  the  uterus  was  opened  for  about  5  inches, 
the  placenta  separated,  the  twin  children  extracted,  and  the 
doulile  placenta  removed.  The  uterus  speedily  contracted, 
and  was  firmly  pressed  with  warm  sponges.  Verj'  little  blood 
was  lost,  and  no  bleeding  took  place  after  the  uterus  was 
emptied.  >"o  doubt  exists  in  my  mind  that  this  patient  died 
from  the  injurious  eflfects  of  the  fall. 

The  accompanying  ])lates  along  with  measurements  in 
table  give  a  very  good  idea  of  the  marked  deformity  in  all 
these  cases. 

A  tenth  case.  Fig.  4.  is  at  present  in  the  hospital.  She  is 
49  inches  in  height,  and  has  a  conjugate  diameter  of  2  inches. 
Operation  on  February  16th.  Child,  female.  Both  doing 
well. 


A    SUCCESSFUL    CASE    OF    POREOS 
OPERATION    IN    INDIA. 

By  SrEOEOx-M.uoE  G.  G.  MACLAREX.  M.D., 
Civil  Surgeon,  Dchra  Dun,  X.W.I'.,  India. 

Ox  the  morning  of  November  10th  I  was  hurriedly  summoned 
by  the  hospital  assistant  in  charge  of  the  dispensary  to 
'■  operate  on  a  woman  who  had  been  in  labour  for  four  or 
five  days."  On  reaching  the  dispensary,  I  found  the  woman's 
relations  had  brought  her  from  Rajpore,  a  village  on  the 
Dehra-Mussoorie  road,  distant  about  live  miles.  On  inquiry 
and  examination,  I  elicited  the  following  history  : — 

yi.  K.,  Mussulman,  aged  22.  married  twelve  years  ago : 
began  to  menstruate  six  months  after  marriage,  and  remained 
in  good  health  for  si.x  years  after  this,  when  she  suffered  from 
a  severe  attack  of  rheumatism,  which  confined  her  to  bed  for 
over  one  year.  During  recovery  from  this  she  could  walk 
about  only  with  the  aid  of  a  stick,  and  ever  since  she  had  not 
bi'cn  able  to  stand  erect  or  to  walk  in  an  upright  position. 
Her  husband  having  left  her  during  her  illness,  she  married 
anotlier  man  about  a  year  ago,  and  conceived  for  the  first 
time  about  three  months  after  marriage.  In  due  course  the 
pains  of  labour  commenced  :  but.  after  "  five  days  of  extreme 
jiain,"  and  no  delivery  occurring,  the  relatives,  believing  the 
chilli  to  1)0  dead,  brought  her  to  the  dispensary. 

On  examination.  I  found  the  pelvis  extremely  small  and 
unilcvelo|)eil  and  the  lower  part  of  the  spinal  cohunn  distorted 
and  projecting  forwards,  carrying  with  it  the  upper  part  of 
the  sacrum.  Theontletof  the  pelvis  was  also  so  contracted 
that  I  could  with  dilliculty  introduce  my  two  fingers.  The 
passages  were  dry.  Tlie  os  was  partially  dilated,  the  mem- 
branes, of  course,  ruptured,  and  the  head  of  the  child  (which 
was  dead)  presenting:  but  it  was  so  firmly  jammed  at  the 
bi'im  that  even  on  severe  pressure  1  could  not  pass  a  linger 
round  it.  In  fact,  the  uterus  was  so  firmly  contracted  on  the 
dead  fietus  that  there  was  no  room  for  the  passage  of  instru- 
ments over  the  liead.  even  if  the  outlet  had  been  spacious- 
enough  for  their  introduction.  Kmbryotomy  was.  of  course, 
out  of  the  question.  The  general  condition  of  the  patient 
was  alarming.      She  appeared  to  be  moribund.      Pulse  120, 
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small  and  feel  le  ;  voic  >  a  mere  whisper  ;  sordes  on  teeth  and 
lips  ;  toiisue  dry.  All  uterine  action  bad  ceased,  and  it 
seemed  to  me  that  unless  something  rapid  was  done  there 
was  little  hope  of  anything  but  death  from  exhaustion. 

"With  the  assistance  of  Hospital  Assistants  Cliundun  Singh 
(retired),  Doorga  Prasad  (in  charge  of  dispensary),  and  Achru 
Ram  (in  charge  of  gaol  and  police  hospitals),  I  jiroceeded  at 
once  to  operate.  Having  drawn  otf  the  urine  and  washed  the 
abdominal  walls,  etc.,  with  a  strong  bichloride  lotion,  Achru 
Ram  at  the  same  time  administering  chloroform,  I  made  an 
incision  a  little  to  the  right  of  the  median  line,  half-way 
between  the  iniibilieus  and  sympliysis  pubis,  cutting  down  at 
once  on  to  the  uterus.  Introducing  two  lingers,  I  enlarged 
the  incision  down  and  up,  having  the  bladder-whirh  was 
lying  collapsed  and  exposed  at  the  lower  part — kept  out  of 
the  way  by  the  points  of  my  fingers  as  the  incision  was  being 
extended. 

I  then  waited  a  short  time  until  all  bleeding  (from  a  few 
veins)  had  ceased,  made  an  incision  into  the  body  of  the 
uterus,  somewhat  to  the  left  of  the  median  line,  ex]>osing  the 
back  of  the  fcctus,  and  extending  this  by  tlie  introdiu'tiim  of 
my  linger  in  the  same  manner  as  in  the  primary  incision, 
both  up  and  down,  extracted  the  child — which  was  a  fully 
developed  male— cut  through  the  cord,  and  put  it  (the  child) 
aside.  I  then,  leaving  the  placenta  inside,  compressed  tlie 
uterus  with  both  hands,  causing  it  to  contract  somewhat, 
and  pulled  it,  along  with  the  ovaries,  completely  out  of  the 
abdomen,  and  handed  it  over  to  one  of  the  hospital  assist- 
ants, w'ho  held  it  in  that  position  until  I  had  translixed  the 
cervix  with  a  couple  of  steel  knitting  needles.  These  I  intro- 
duced at  an  angle,  so  that  they  crossed  each  other  in  a  line 
parallel  with  the  fold  of  each  respective  groin.  While  one 
hospital  assistant  dragged  the  uterus  well  forwards,  and 
anotlier  ke|)t  the  intestines  ('«  situ,  I  passed  an  india-rubber 
drainage  tulie  firmly  round  the  cervix,  lielow  the  level  of  the 
knitting  needles  and,  tying  it  there  firmly,  cut  nit'  all  the 
structures  above,  which  included  botli  ovaries.  There  was 
scarcely  a  <lrop  of  blood  lost.  The  walls  of  the  alxlomen  were 
brought  together  by  interrupted  silver  sutures,  the  perito- 
neum being  included  in  each  stitch.  A  glass  drainage  tube 
was  inserted  on  the  umbilical  side  of  tlie  stump,  and  the 
whole  dusted  over  witli  aristol,  a  many  tailed  bandage  re- 
lieving the  tension  on  the  sutui'es. 

After  the  ellects  of  the  chloroform  had  passed  ofl'.  '10  minims 
of  laudanum  were  given.  The  ojtcration  laste<l  less  than  half 
an  hour,  and  not  more  than  an  ounce  of  blood  could  alto- 
gether have  been  lost.  On  my  evening  visit  I  found  that  the 
patient  had  slept  for  four  hours  and  had  passed  urine  without 
the  aid  of  the  catheter. 

The  subseiiuent  history  of  the  ease  is  one  of  uninterrupted 
recovery.  Tliere  was  a  little  tympanites  for  two  days,  which 
passed  oil'  wlien  the  bowels  were  relieved  by  a  turpentine 
enema.  The  incision  above  and  below  the  stump  healed  by 
first  intention. 

The  knitting  needles  and  tubing  were  removed  on  the  third 
day,  the  stump  being  allowed  to  ilrop  back  into  the  jielvis, 
and  the  drainage  tul>e  on  the  fomth.  Since  then  the  parts 
liave  been  syringed  out  twice  daily  with  a  weak  boracic  acid 
lotion,  the  abdominal  walls,  vulva,  etc.,  being  carefully  drieil 
and  dusted  over  with  aristol  powder,  a  many  tailed  bandage 
of  course  being  used  as  a  support.  Xo  other  ti'eatment  has 
been  found  necessary.  After  the  operation  the  temperature 
never  rose  above  100^,  nor  the  pulse  above  9P. 

November  'Jlst.  This  is  the  eleventh  day  since  the  opera- 
tion. All  sutures  ar(>  removed:  the  cavity  is  tilling  up  and 
contracting  rapidly;  bowels  andbUuhler  are  acting  naturally. 
Temperature  normal,  pulse  82,  and  appetite  voi'acious. 

Novemlier  .'iOlh.  The  woman  is  "  uj)  and  about,"  and  the 
wound  entirely  healed.  She  has  gained  markedly  in  flesh, 
and  all  her  digestive  functions  are  normal. 

December  9th.  She  is  walking  about,  and  now  fit  to  go  to 
her  home. 

A  srpPLKMENT  to  Squire's  Companion  to  the  British  P/ianmi- 
copaia,  containing  notes  on  the  additions  made  in  189U,  has 
been  issued  by  Messrs.  (^hurchill. 

A  zooLOfiicAL  station  has  been  established  on  the  borders 
of  i^ake  Pli'm,  in  Ibilstein.  The  German  government  has 
promised  an  annual  subvention. 


CASE  OF  ailSAREAN  SECTION. 

By  R.  F.  granger,  L.R.C.P.  and  L.R.C.S.Ed., 

Sur^'ouii  Whitby  Wovkliouse  Infirmaiy. 


My  excuse  for  publishing  this  case  is  the  rarity  of  the  opera- 
tion in  private  practice  and  the  remarkably  successful  result. 
I  was  called  in  to  see  the  patient,  S.  P.,  aged  1'4,  at  6  p.m.  on 
November  -Ith,  1890,  and  found  her  to  be  in  the  second  stage 
of  labour.  She  was  a  dwarf,  -1  feet  in  height.  Above  the 
pelvis  she  was  well  developed  and  of  normal  size,  but  her 
jielvis  was  extremely  small  and  rickety,  and  her  biwer  limbs 
did  not  exceed  It!  iuclies  in  length.  On  my  arrival  tlie  pains 
were  occurring  every  two  minutes,  increasing  in  ra]iidity,  and 
on  vaginal  examination  the  conjugate  diameter  of  the  pelvis 
was  found  to  be  only  l.V  inch. 

Drs.  "Wilson  and  Stoneliouse  consulted  with  me,  and  it  was 
decided  that  Cicsareaii  section  was  the  only  remedy.  In  con- 
sequence of  the  poor  accommodation  at  her  home,  she  was  at 
once  removed  to  the  workhouse  infirmary,  and  when  she  ar- 
rived the  iiains  were  almost  gone.  She  was  at  once  prepared 
for  operation,  and  I  )ierforincd  it  in  the  presence  of  Drs. 
Wilson,  Stoneliouse,  and  Tiiiley.  The  latter  gentlemjin  gave 
ether. 

I  had  the  bladder  emptied.  The  operation  was  performed - 
antiseptically.  In  conseciuence  of  the  small  distane«!  be- 
tween the  umbilicus  and  pulies,  the  incision  extended  be- 
tween these  two  jioiiits;  an  incision  of  the  same  extent  was 
maile  through  the  liiiea  alba  dc^wn  to  the  peritoneum,  and 
the  peritoneum  was  divided  on  a  director  for  the  .same  dis- 
tance. The  uterus  appeared  at  the  wound,  and  no  protrusion 
of  intestines  occurred.  I  made  an  incision  through  the 
uterine  wall  the  length  of  tlii'  abdominal  wound.  Very  littl« 
Ideeiliiig  occurred  ;  the  bleeding  vessels  were  at  once  secured.  - 
ami  the  uterine  wall  hooked  u])  to  the  edges  of  the  skin  in- 
cision. The  niemliranes  were  cut  and  the  right  arm  pre- 
sente<l,  the  child  lying  in  the  normal  position.  Tlie  liead  was 
found  and  with  ditliculty  extracted,  on  account  of  the.  small 
size  of  the  wound  :  the  body  followed  without  difficulty,  but 
the  lilacenta,  being  slightly  adherent  to  the  left  side,  was  re- 
moved after  some  little  troulile.  Tliere  was  very  little  ble«d-  , 
iiig,  ami  the  uterus  coiitrai'ted  firmly  immediately  after  re- 
moval of  the  lilacenta.  so  lirnily.  indeed,  that  I  was  some 
time  in  fimling  the  uleriiie  incision.  The  uterus  was  brought 
out  of  the  abdominal  wound  and  lield  between  the  hands  for 
about  a  coU])le  of  minutes  to  ensure  continued  contraction. 
The  uterus  being  rejilaced,  a  drainage  tube  was  introduced 
through  the  incision  into  the  vagina,  and  the  uterimi  iucision 
closed  by  five  silver  sutures. 

On  e.xamination  then'  was  practically  no  blood,  as  far  as 
could  be  seen,  in  the  peritoneal  cavity.  Seven  silver  sutures 
were  introduced  through  the  entire  thickness  of  the  abdo- 
minal wall  ;  carbolised  dressings  and  a  flannel  binder  were 
ajiplied. 

The  patient  r.illied  well  after  the  operation.  On  visiting 
her  llie  following  inorniiig  she  said  she  had  slept  well,  and 
had  been  very  liltle  troubleil  with  after-pains.  I  had  the. 
dressings  cliaiiged,  ami  very  little  discharge  was  found  from 
the  abdominal  wound,  but  a  free  and  very  offensive  discharge 
had  occurred  from  the  vagina.  The  catheter  was  used  once, 
but  after  that  she  had  a  free  escape  of  urine.  The  wound 
healed  by  first  intention.  The  temperature  was  100°  twelve 
hours  after  the  operation,  and  it  never  exceeded  that.  The 
w.iund  was  dressed  ilaily,  and  the  vagina  syringed  out  twice  a 
day  with  a  weak  solution  of  carbolic.  .She  was  given  a  mix- 
ture of  tinct.  o])ii  and  sp.  a'th.  nit.,  and  kept  on  gruel  for  the 
first  week,  and  then  allowed  beef-tea.  She  slept  well  and 
took  her  food  well  throughout  the  whole  course  of  her  re- 
covery, which  was  uninterrupted,  and  she  was  allowed  to  sifc 
up  on  the  nineteenth  day,  and  discharged  on  the  forty-second  , 
day.     The  child  lived. 

Remauks.— The  success  of  the  operation  was  probably 
chiefly  due  to  its  being  performed  before  the  patient  was  too 
far  exhausted,  to  the  smallness  of  the  incision,  that  of  the 
uterus  involving  neither  fundus  nor  cervix.  The  case  is 
noticeable  in  there  being  no  apparent  shock,  in  the  rapidity 
in  which  the  wound  healed,  and  in  the  entire  absence  of  bad 
symptoms. 
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A  MODIFICATION    OF  HYSTERORRHAPHY    FOR 
CHRONIC  SENILE  PROCIDENTIA.' 

BvA.  D.  LEITH  NAPIER,  M.D.,  M.R.C.P.Lond.,  F.R.S.Ed. 

Pbj'sician  Accoucheur  St.  Pancras  and  Northern  Dispcnsaiy. 

The  practical  requirements  for  successful  ventral  uterini- 
fixation  are— to  heal  erosions  and  ulcerations,  and  reduce 
the  size  and  weight  of  tlie  uterus  before  attempting  fixation. 
So  far  as  practicable,  vaginal  prolapse  must  be  corrected  ))y 
astringent  douclies — for  example,  oak  bark,  quebracho,  etc. 
The  uterus  sliould  be  temporarily  supported  by  a  pessary ; 
above  all,  liy])erplasia  must  be  corrected  by  rest  in  tlie 
Jiorizontal  position.  As  a  lesser  operation,  perineorrhaphy, 
•witli   or  witliout  colpoiTaphy,  may  be  first  tried,  especially  in 

■  cases  wliere  rectocele  or  cystocele  is  a  marlced  comjdication. 
Despite   all   tliese  measures,  a  few  cnses  will   be  fiimd  to  re- 

■  quire  something  more.  Tnless  a  trial  of  shortening  tlie  round 
ligaments  is  made,  ventral  fixation  of  tlie  uterus  is  the  only 
radical  cure. 

For  clironic   senile   procidentia,    tlie   following    procedure 
;  seems  to  me  likely  to  become  more  generally  used  than  any 
hitherto  employed: 

OiKrnfion.  -Tlie  uterus  is  well  returned  within  the  vagina; 
then,  by  means  of  a  broad-pointed  sound-like  repositor.  it  is 
pressed  up  against  the  abdominal  peritoneum.  A  short  inci- 
ision  is  made  in  the  mid-line  through  the  superficial  and  deep 
.abdominal  layers  down  to,  but  not  through,  the  peritoneum. 
A  narrow  curved  needle,  with  a  fairly  large  eye,  of  Ilagedorn's 
pattern,  and  fixed  in  a  long  firm  handle,  is  introduced  per 
vtujinii.m,  anil  Ijrought  out  through  the  right  siile  of  the 
uterus  and  through  the  exposed  abih'ininal  peritoneum.  The 
needle  is  threaded  witli  strong  silkworm  gut  or  reindeer 
.tendon,  or  silver  wire,  from  the  abdominal  side ;  the  needle  is 
withdrawn  through  the  same  puncture,  the  thread  is  drawn 
thrriugli.  and  the  lower  end  brouglit  into  the  vagina.  The  ends 
of  the  suture  arc  fixerl  with  catch  forceps.  The  needle  is  dis- 
infected. Iheii  reintroduced,  and  niiide  to  pass  through  the  left 
side  of  the  uterus  and  tlic  abdominal  peritoneum  covering  it : 
ihe.  needle  is  threaded  as  before,  and,  on  being  withdrawn, 
brings  the  left  side  thread  into  the  vagina.  There  arc  now 
two  single  threads  or  two  free  ends  inferiorly.  with  a  loop  on 
the  alidominal  aspect ;  the  latter  should  be  divided,  and  the 
.ends  fixed  with  forceps.  The  forceps  on  the  vaginal  ends  of 
ithe  sutures  are  removed,  and  on  each  suture  a'small,  stout 
liattened  ovoid  glass  disc,  with  rounded  ei I i;-es,  or  a  plale 
of  decalcified  chicken  bone  is  slipped.  A  little  manipula- 
tion may  be  needed  to  get  the  discs  through  the  cervix. 
As  a  rule  this  can  be  manat'cd  liy  steadying  the  uterus, 
if  need  be,  by  volselhe,  and  then  guiding  tlie  discs  side- 
ways by  forceps,  or  by  gentle  traction  on  the  abdominal 
t-nds  of  the  sutures.  Before  tightening  the  sutures,  care 
must  be  observed  that  the  intrauterine  reiiositor  main- 
tains the  fundus  uteri  in  close  apposition  ti  the  abilominal 
peritoneum.  The  sutures  are  now  drawn  tight  from  the  abdo- 
minal ends  (ill  both  discs  are  closcdv  aiijilied  to  the  inner 
uterine  wall  :  the  operator  slumld  be  able  to  lift  np  the  ut(>rus 
by  means  of  llie  threads.  If  the  uterus  is  uudulv  lame,  or  if 
.there  is  any  duuht  about  tlie]iosition  cn-strengtli  of  the. sutures, 
A  third  or  fourth  disc  may  lie  introduced  in  the  nia.iiner 
already  described, but  this  will  seldom  )>e  necessarv.  Theab- 
(lominal  ends  of  the  sutures  are  now  threaded  in  an  ordinary 
.llageilorn's  needle,  and  passed  through  the  muscidar  lavers 
of  the  abdomen  ;di.scsofboneor  glass  maybeslipped  on,  ami  the 
sutures  .secured  , and  buried.  \i  times 'the  sutures  from  the 
opposite  sides  are  tied  togcdicr  and  then  buried.  The  intra- 
uterine rejiositor  is  withdrawn.  (Two  deeplv  buried  silk- 
worm gut  stitclies,  including  the  whole  thickness  of  the 
uterine  w.ill,  but  not  passing  through  the  endometrium,  inav 
he  used  to  further  connect  the  uterus  with  the  alidomiiiiil 
-muscles.  These  latter  stitches  are  only  to  be  nse<l  when  the 
uterus  is  largo  and  heavy).  The  abdominal  wound  is  closed. 
The  vaginal  cuds  of  the  sudires  are  not  cut  short,  but  allowed 
to  remain  as  drainage  tubes  for  tc>n  days.  The  v.agina  is 
packed  with  antiseptic  tampons  for  a  fortnight.  If  the  sutures 

•Read    in    the    .Section  of   Ohstctrics    at    the    Annual   Mcetinir   of  thn 
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are  not  loosened  by  the  end  of  a  fortnight,  they  are  cut  off  at 
the  level  of  the  os.  The  patient  should  be  kept  in  bed  for 
three  weeks  after  operation,  and,  in  a  considerable  propor- 
tion of  cases,  it  may  be  desirable  that  a  pessary  should  be 
worn  for  two  or  three  months  after  getting  up.  In  event  of 
retro-uterine  adhesions,  it  may  be  necessary  to  open  the  peri- 
toneal cavity  and  break  these  down.  If  this  has  to  be  done,  a 
strip  of  uterine  peritoneum  should  be  dissected  off  by  scissors 
and  the  uterine  surface  stitclied  to  the  parietal  peritoneum, 
as  practise<l  by  Caneva,  of  Milan,  and  many  others.^  This 
should  be  done  after  the  intrauterine  sutures  liave  been  passed, 
but  before  they  are  tightened. 

The  advantages  claimed  for  this  operation  are — 

(1)  It  gives  more  secure  and  reliable  fixture  than  any  other. 

(2)  The  time  occupied  in  performing  the  disc  operation  is 
much  shorter  than  in  plastic  methods. 

(.J)  Suthcient  adhesive  peritonitis  is  induced  to  warrant  be- 
lief that,  after  the  absorption  of  sutures  (if  destructible 
sutures  are  employed),  the  uterus  will  retain  its  relations  to 
the  abdominal  wall. 

(4)  The  risks  of  bleeding  are  nil.  The  risks  of  septic  absorp- 
tion from  the  thread  passing  through  the  uterus  are  practi- 
cally ?;//,•  fluid  matter  will  come  down  into  the  vairina.  and 
the"  sutures,  passing  through  the  sulistance  of  the  uterus 
with  the  closely  applied  discs,  Idock  the  uterine  end  of  the 
suture  tract,  and  prevent  passage  of  fluid  into  the  peritoneal 
cavity. 

(.'))  The  operation  is  much  easier  than  a  plastic  metliod. 
Any  operator  conversant  with  the  uterine  sound  can  do  all 
that  is  needed. 

I  believe  that  strands  of  glass  threads  might  make  an  excel- 
lent and  imperishable  suture,  pliable  as  silkworm  gut,  non- 
irritating,  and  more  durable  than  silver. 

In  senile  uteri,  the  small  glass  discs  do  no  liarm  :  probably 
they  pass  out  in  course  of  time.  In  younger  women,  chicken- 
bone  plates  (like  Senn"s  intestinal  plates)  should  jierhaps  be 
preferred.  They  may  ]iass  out  or  become  absorbed.  The  ad- 
hesions produced  may  also  become  absorbed.  But  if  theuterus 
is  kept  well  np  for  a  time  and  the  viLginal  walls  regain 
tonicity,  the  procidentia  will  be  found  cured,  even  if  time 
destroys  the  adhesions  and  absorbs  the  sutures. 


ON   OPERATION    FOR    FRACTURE    EXTENDING 
INTO  JOINTS. 

Bv  AV.  WATSO^^  CHEYNE,  M.B.,  F.R.C.S., 

Surgeon  to  King's  r'ollogo  Hospital,  and  to  tlic  PadJingtou  Green 
("liildren's  Hospital,  etc. 

FnACTtnE  in  the  immediate  vicinity  of  and  extending  into  a 
joint  is  an  injury  which  must  always  cause  serious  anxiety 
with  regard  to  the  future  finiction  of  the  joint,  more  espe- 
cially if  the  fiMcturc  is  a  comminuted  one,  or  if,  owing  to  the 
occurrence  of  swelling  before  the  case  comes  under  notice,  a 
satisfactory  diagnosis  of  the  exact  injury  cannot  be  made. 
No  doubt,  in  some  cases,  a  fairlj-  satisfactory  result  is  ob- 
tained wdiere  early  passive  motion  and  subsequent  massage 
are  employed,  but  too  often  the  result  is  considerable  and 
sometimes  serious  impairment  of  movement.  The  question, 
therefore,  arises  whether,  at  the  present  time,  seeing  the  im- 
punity with  which  we  can  open  healthy  joints  under  aseptic 
precautions,  we  ought  not  lo  cut  down  at  once  in  certain 
cases  of  fracture  extending  into  joints  wilh  the  view  of  re- 
storing the  fragments  to  their  proper  position  or  of  removing 
useless  fragments,  especially  where  the  fracture  is  a  complex 
one,  or  ivhere  comminuted  fragments  are  present  which  can- 
not be  manipulated  into  position,  and  which  tend  to  lock  the 
movements  of  the  joint,  and  interfere  permanimtly  with  its 
function.  I  venture  in  this  paper  to  bring  forward  finn- cases 
in  which,  for  the  reasons  above  given.  I  have  interfered  l\v 
operation  with,  I  think,  great  benefit  to  the  patients.  I  only 
speak  here  of  recent  cases.  Some  years  ago,  in  my  book  on 
AntUe\^tic  Siirr/erii.  I  mentioned  several  instances  in  which 
joints  bad  been  opened  in  the  course  of  (qieration  for  badly 
united  fracdircs  in  the  iK'ighbourhood  of  joints,  or  extending 
into  them,  and  since  that  lime  the  number  of  cases  of  that 
kind  has  considerably  increased;  nor  have  I  included  opera- 

= //^ysWropcw.  par  .M.  Daudoiu,  pp.  3ie-37i).    Paris:  I8!lo. 
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tions  for  recent  fracture  of  the  patella  or  olecranon,  of  which 
I  could  have  brouglit  fonvard  a  considerable  number,  for 
operative  interference  in  these  cases  is  looked  on  now  by  a 
number  of  sui'geons  as  tlie  proper  immediate  treatment :  it  is 
the  treatment  which  I  always  adopt,  and  I  have  seen  no 
reason  to  abandon  it. 

Case  i.  Partial  Fracture  of  the  Head  of  the  Radius. — This 
case  is  not  one  of  immediate  operative  treatment,  for  I  did 
not  see  it  till  some  weeks  after  the  accident,  but  I  have  in- 
cluded it  because  it  is  a  rare  injury,  and  because  it  is  a 
typical  example  of  one  class  of  cases  where  early  operation  is 
called  for — namely,  those  where  a  joint  is  locked  by  a  loose 
fragment  which  cannot  be  replaced  in  its  proper  position. 

Miss  S.,  aged  26,  was  thrown  out  of  a  carriage  on  August 
3rd,  1888,  and  in  falling  struck  the  outer  side  of  her  left  elbow 
joint  against  the  edge  of  tlie  seat,  and  the  carriage  in  over- 
turning struck  the  arm  again  about  the  same  place.  The 
result  was  a  small  contused  wound  above  the  olecranon, 
whicli,  however,  did  not  extend  deeply  and  soon  healed,  and 
a  fracture  of  the  head  of  the  radius,  which  was  diagnosed  as 
fracture  of  the  shaft  of  the  bone,  and  treated  with  anterior 
and  posterior  splints.  Wlien  the  splints  were  left  off  four 
weeks  later  tlie  following  was  tlie  state  of  matters  :  the  fore- 
arm was  completely  pronated  and  supination  was  impossibli' ; 
the  forearm  was  almost  completely  extended,  the  range  of 
movement  was  very  slight,  and  attempts  at  movement  caused 
great  pain  in  tlie  elbow  joint.  Wlien  I  saw  the  patient  for 
the  first  time  on  September  20tli,  the  condition  of  the  arm 
was  as  above  described,  and  on  examination  of  the  elbow- 
joint  a  loose  fragment  of  bone  was  felt  at  the  posterior  part 
between  the  olecranon  and  the  head  of  tlie  radius  ;  there  was 
no  swelling  of  the  joint  and  no  evidence  of  any  fracture  of  tlie 
shaft  of  the  radius.  The  diagnosis  was  partial  fracture  of  the 
head  of  the  radius,  the  loose  and  displaced  fragment  locking 
tlie  joint. 

On  September  2r)th  I  maile  a  loncitudinal  incision  over  the 
posterior  and  outer  aspect  of  tlw  elbow,  and  on  opening  tlie 
joint  and  exposing  the  loose  fragment  1  found  that  it  con- 
sisted of  about  lialf  the  head  of  tlie  radius,  which  had  been 
chipped  off  and  become  wedged  between  the  bones,  thus 
completely  locking  the  joint.  On  removing  this  piece  of  the 
bone  and  breaking  down  tlie  adhesions,  wliich  were  pretty 
firm,  iierfect  movement  of  the  joint  could  be  obtained.  The 
remaining  portion  of  tlie  liead  of  the  radius  was  left,  the 
wound  stitclied  up  and  dressed  aseptically. 

As  regards  the  after-progress  of  the  case,  very  little  need  be 
said.  The  wound  healed  by  first  intention,  and  at  the  present 
time  the  movements  of  the  joint  are  absolutely  perfect.  At 
first  tliere  was  considerable  tendency  to  stiffness,  more 
especially  as  regards  fle.xion  and  supination  from  reunion  of 
the  previously  existing  adhesions,  but  by  careful  passive  mo- 
tion and  massage  this  was  ultimately  completely  overcome. 

Tliis  case  seemed  to  me  to  be  worthy  of  record,  for  two  rea- 
sons :  first,  on  account  of  tlie  peculiarity  and  rarity  of  the 
fracture ;  and,  secondly,  on  account  of  the  treatment 
adopted. 

The  broken  fragment  consists  of  about  one-half  of  the 
-articular  surface  of  the  radius  at  the  posterior  part.  The  line 
of  fracture  runs  in  the  first  instance  directly  downwards 
througli  the  cartilage  and  the  sliell  of  tlie  bone,  and  then  turns 
backwards,  downwards,  and  inwards.  Tlius  the  tliickest  part 
of  the  fragment  is  at  the  posterior  and  inner  surface.  About 
one-half  of  the  anterior  and  inner  part  of  the  articular  surface 
of  the  radius  was  intact,  and  remained  united  with  the  shaft. 
Anotlier  point  of  interest  is  tlie  displacement  which  had  oc- 
curred. The  detached  fragment  had  been  turned  completely 
upside  down,  so  that  the  articular  surface  looked  downwards, 
and  not  only  so,  tlie  fragment  had  been  turned  round  so  that 
no  manipulation  could  liave  put  it  in  its  place.  I  suspect  tliat 
in  the  first  instance,  the  force,  acting  obliquely  downwards 
and  outwards  chipped  off  this  portion  of  tlie  head  of  tlie 
radius,  and  turned  it  upside  down,  and  then  the  second  blow 
or  the  subsequent  movements  of  the  arm  turned  it  round,  and 
wedged  it  in  between  the  bones.  There  was  no  attempt  at 
bony  union  of  the  fragments. 

Partial  fractures  of  tlie  head  of  the  radius  are  rare,  but 
Bruns  records  twenty-two  cases  of  longitudinal  fracture,  in 
five  of  which  this  was  the  only  injury.  Mr.  Wainewright,  in 
the  i'l  n'''ai  Hocieti/'s  Transactions,  vol.  xx,  records  a  case  com- 


plicated with  fracture  of  the  coronoid  process  of  the  ulna  (the 
most  common  complication),  in  which  he  removed  the  whole 
of  the  head  of  the  radius  and  part  of  tlie  coronoid  process  of 
tlie  ulna  thirteen  weeks  after  the  accident,  witli  a  fairly 
satisfactory  result :  and  in  this  paper  lie  refers  to  all  tlie  pub- 
lished cases.  Where  operative  treatment  has  been  adopted 
in  these  cases,  it  has.  with  the  exception  of  Mr.  Waine- 
wright's  case,  been  excision  of  tlie  whole  joint. 

Tlie  other  point  to  which  I  wish  to  refer  is  the  treatment. 
The  operation  wliich  I  performed  was,  of  course,  clearly  indi- 
cated as  the  only  means  sliort  of  excision  of  restoring  the 
functions  of  tlie  joint;  and  had  the  injury  been  recognised  at 
the  time,  and  tlie  portion  of  bone  removed  aseptically,  much 
trouble  as  regards  stiffness  of  the  joint  would  have  been 
avoided.  The  point  which,  however,  seems  to  me  to  be  of 
chief  interest  is  that  the  function  is  perfect,  although  only 
about  half  of  the  articular  surface  of  the  radius  is  present. 
It  was  a  question  with  me  at  the  time  of  the  operation 
whether  I  sliould  leave  the  remains  of  the  head  of  the  bone 
or  remove  it  altogether;  but  I  tliought  that  in  tlie  latter  case 
there  might  be  a  little  outward  deformity.  As  a  matter  of 
fact,  the  patient  states  that  on  flexing  the  arm  she  occasion- 
ally feels  something  (no  doubt  the  small  head  of  the  radius) 
slipping  in  the  joint,  but  it  causes  her  no  pain  or  inconveni- 
ence. 

(I  liave  lately  had  another  case  of  partial  fracture  of  the  head 
of  the  radius,  wliere  half  the  head  was  detached  and  had  not 
united,  and  the  movements  of  the  elbow-joint  were  considerably 
limited.  Tlie  accident  occurred  from  a  kick  from  ahorse.  I 
cut  down  and  removed  the  loose  fragment,  and  the  wound 
healed  by  first  intention.  When  the  patient  left  tlie  hospital 
the  movements  of  the  elbow-joint  had  much  improved.) 

Case  II.  Fracture  of  the  Keck  of  the  Left  Femur :  Peyginr/ 
tot/ether  the  Broken  Frai/ments. — M.  M.,  an  Irishwoman,  aged 
52,  was  admitted  to  King's  College  Hospital  uniier  my  care  on 
October  1st,  1889.  The  patient  was  a  feeble  woman  who 
looked  much  over  GO,  and  had  been  a  hard  drinker.  Slie  had 
infantile  paralysis  on  tlie  right  side,  the  right  leg  from  the 
knee  downwards  being  paralysed  and  withered,  and  the  right 
foot  much  (h'formed. 

Wlien  admitted  she  was  suffering  from  a  pretty  severe  attack 
of  lironchitis.  and  could  not  lie  on  lier  back.  Some  hours 
before  lier  admission  to  hospital  she  liad  been  puslied  over 
and  fell  heavily  on  her  left  hip  on  the  pavement.  When 
admitted  slie  was  found  to  be  suffering  from  a  fracture  of  the 
neck  of  tlie  left  femur;  there  was  no  impaction,  and  the 
sliortening  was  about  1;V  inch,  as  determined  by  the  height 
of  tlie  trochanter  above  K^laton's  line. 

From  the  condition  of  the  right  limliitwas  evidently  of 
great  importance,  if  possible,  to  obtain  bony  union  of  the  left 
femur;  wliile,  on  the  other  hand,  lier  bronchitis  prevented 
treatment  in  the  recumbent  position.  Treatment  by  long 
splint,  extension  and  prolonged  rest  in  bed  was  therefore  im- 
practicable, nor  did  I  think  it  expedient  to  trust  to  any  appa- 
ratus such  as  that  recommended  by  Senn,  and  I,  tlierefore, 
determined  to  cut  down  and  peg  together  the  trochanter  and 
neck  of  tlie  femur.  Accordingly,  on  October  4th,  the  patient 
was  placed  under  chloroform,  and  a  longitudinal  incision  was 
made  in  front  and  to  the  outer  side  of  the  hip-joint  in  the 
same  line  as  in  excision  of  the  joint  by  the  anterior  incision. 
Tlie  joint  was  at  once  laid  open,  and  I  was  able  to  feel  exactly 
tlie  line  of  fracture.  The  fracture  was  partly  intra- but  chiefly 
extracapsular.  It  ran  from  just  in  front  of  th<<  trochanter 
above,  where  the  finger  passed  freely  into  the  joint  to  a  point 
immediately  below  the  lesser  trochanter  at  tlie  inner  side,  the 
smaller  fragment  tlius  consisting  of  the  head  and  neck  of  the 
femur  and  tlie  small  trochanter.  Towards  the  lower  part  the 
neck  of  the  bone  was  split  in  the  line  of  its  axis,  tlie  split  ex- 
tending into  the  head  of  the  bone  as  far  as  I  could  feel,  but 
wlietlier  it  involved  the  whole  of  the  liead  I  could  not  say. 
The  upper  fragment  was  thus  divided  into  an  upper  and  a 
lower  portion,  the  upper  consisting  of  by  far  the  greater  part 
of  tlie  head  and  neck  of  the  bone,  and  the  lower  of  the  lesser 
trochanter  and  a  thin  scale  of  tlie  neck.  I  imagine  tliat  the 
vertical  fracture  occurred  in  the  first  instance,  and  that  then, 
as  the  patient  rolled  over,  the  great  trochanter  pressing  on  the 
neck  split  up  the  bone,  but  no  impaction  took  place.  Exten- 
sion by  means  of  pulleys  was  now  applied  to  the  leg,  and  the 
trochanter  drawn  down  and  manipulated  till  I  felt  that  the 
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fractured  surfaces  were  in  fairly  good  apposition.  The  pul- 
leys being  fixed  and  my  finger  kept  in  tlie  wound,  I  made  a 
small  longitudinal  incision  over  the  centre  of  the  outer  sur- 
face of  the  trochanter,  and  an  assistant  then  drilled  two  holes 
half  an  inch  apart  through  the  trochanter  and  along  the  neck 
of  the  femur.  Ivciry  pegs  were  then  driven  in  for  about  31 
inches,  and  by  this  means  the  main  part  of  the  neck  and  the 
trochanter  were  firmly  fixed  together;  the  lesser  trochanter 
had,  however,  still  a  tendency  to  tilt  forwards,  but  by  flexing 
the  thigh  it  was  readily  brought  into  good  position.  The 
wounds  were  then  stitched  up  by  a  continuous  suture,  and 
antiseptic  dressings  applied.  No  drainage  tube  was  used. 
The  limb  being  semiflexed,  the  tliigh  and  pelvis  were  then 
enclosed  in  a  plaster-of-paris  bandage  applied  outside  the 
dressing.  When  the  patient  was  put  to  bed  she  was  propped 
up  in  a  semirecumbent  posture,  the  thigh  resting  on  a  pillow, 
and  extension  by  a  light  weight  was  kept  up  to  relieve  the 
Btrain  on  the  pegs. 

The  patient  did  not  sufibr  at  all  from  the  operation  ;  the 
bronchitis  trouVjled  her  a  great  deal,  but  she  was  much  more 
comfortable  in  the  semi-reeumbent  posture  than  when  lying 
down.  The  plaster  was  taken  off  and  the  wound  dressed  for 
the  first  time  on  October  l.'Jth,  and  healing  was  found  to 
be  complete ;  the  stitches  were  removed,  and  a  fresh  plaster 
ease  applied.  The  plaster  was  reapplied  a  second  time  on 
November  L'Srd,  and  was  finally  removed  on  December  4th, 
when  bony  union  was  ajiparently  complete ;  the  great  tro- 
chanter was  then  about  three-quarters  of  an  inch  above 
N^laton's  line,  and  moved  freely  in  the  are  of  a  large  circle; 
the  other  movements  of  the  joint  were  good.  The  patient 
was  allowed  to  get  up  at  tlie  end  of  December,  but  it  was 
some  days  before  she  could  be  persuaded  to  try  to  stand  or  to 
use  crutches.  From  the  end  of  January  she  got  on  more 
rapidly,  and  was  discharged  on  February  i2th,  1890.  She  was 
seen  again  on  March  17th,  and  was  then  able  to  get  about 
very  well  with  one  crutch,  and  could  stand  without  a  crutch, 
but  could  not  take  more  than  two  or  three  steps  without  some 
support.  I  have  tried  in  vain  to  see  her  since,  but  I  hear  that 
she  has  been  seen  going  about  Drury  Lane  with  one  crutch, 
much  as  she  used  to  get  about  Ijefore  the  accident. 

On  looking  up  the  literature  of  the  subject,  I  find  that  peg- 
ging of  the  trochaiiter  to  the  neck  of  the  femur  with  the  view 
of  getting  bony  union  was  in  reality  suggested  some  time  ago 
by  Dr.  Senn  as  the  result  of  some  experimental  work  which 
he  had  done  on  the  lower  animals ;  but,  so  far  as  I  can  find, 
this  suggestion  has  not  been  carried  out  in  practice.  In  a 
more  recent  paper'  he  gives  up  this  suggestion  in  favour  of  a 
method  of  fixing  the  fragments  by  means  of  a  plaster-of-paris 
case  and  a  movable  pad,  and  he  narrates  some  excellent 
cases  treated  by  this  plan.  There  is  no  doubt  that  an  opera- 
tion such  as  I  have  descrilied  must  be  very  rarely  called  for 
in  fracture  of  the  neck  of  the  femur,  but  in  this  particular  in- 
stanci>  it  was  essential  to  obtain  liony  union,  while,  owing  to 
the  bronchitis,  Penn's  plan  could  hardly  have  been  carried 
out,  and  I  can  easily  conceive  that  under  other  circumstances 
also  operative  interference  may  be  the  best  way  of  dealing 
with  some  of  these  eases. 

Case  hi.  Fracture  of  the  Olecranon,  the  Coronohl  Process  of 
the  Ulna  and  the  Erternal  ('ond)/le  of  the  Humerus :  Di.ihcation 
if  both  Hones  if  the  Forearm  backward.'!. — T.  II.,  aged  13,  was 
admitted  under  my  care  at  King's  College  Hospital  on  Jan- 
uary ."ilst,  IS'JO,  suffering  from  the  above  injuries  to  the  right 
elbow.  On  the  day  of  his  admission  he  was  climbing  a 
ladder,  \yhen  he  fell  about  ten  feet,  and,  as  far  as  he  can  tell, 
struck  his  riglit  elliow  on  thy  ground.  Wlien  I  saw  the  case 
i>n  February  1st,  i  found  tlie  wliole  region  of  the  elliow-joint 
<>M()rmously  distended  with  blood,  and  it  was  imimssiljle  to 
make  out  the  exact  injuries.  It  was  clear,  however,  tliat  the 
nleeranon  was  broken,  and  also  that  there  was  another  frac- 
ture about  the  outer  side  of  the  joint,  and  it  also  seemed  as  if 
llie  forearm  were  displaced  backwards.  The  injury  being 
evidently  a  complex  one,  I  determini'd  to  open  the  joint, 
asc(!rtain  exactly  what  the  injuries  were,  and  try  to  remedy 
Ihem  it  possible. 

On  February  4th,  the  patient  was  placed  under  chloroform, 

and  a  free  incision   made  over  the  outer  part  of  the  joint.     It 

was  at  once  seen  that  the  posterior  part  of  the  external  con- 

>iyle  of  the  humerus  had   heen   chipped   oil',  and  was   almost 
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completely  loose.  This  piece  of  bone  was  removed,  and  then 
it  was  found  that  both  bones  of  the  forearm  were  dislocated 
backwards.  On  passing  the  finger  in  front  of  the  joint,  the 
eoronoid  process  was  found  to  he  detached  and  broken  into 
several  small  fragments.  As  there  seemed  no  hope  of  getting 
proper  union  of  these  fragments,  I  removed  them.  An  in- 
cision was  then  made  over  the  olecranon  process,  an  oblique 
fracture  was  found,  and  the  parts  were  wired  together.  The 
dislocation  was  reduced,  the  wounds  stitched,  and  the  ami 
put  up  at  right  angles  on  a  splint. 

In  this  case,  as  I  now  usually  do,  I  stitched  up  the  wound 
with  continuous  suture,  and  did  not  put  in  a  drainage  tube, 
but  bleeding  occurred  into  the  joint,  and  I  found  it  necessary 
to  put  in  a  tube  on  tlie  outer  side  on  February  10th,  when  I 
changed  the  dressings  for  the  first  time.  This  delayed  heal- 
ing, but  the  wounds  were  completely  healed  on  March  17th. 
when  the  boy  was  discharged,  passive  motion  being  kept  up 
every  other  day,  and  easily  performed.  The  splint  was  left 
off  on  April  2nd.  On  .Vpril  3rd,  he  got  a  blow  on  the  outer 
side  of  his  arm,  and  the  scar  where  the  drainage  tube  had 
been  Ijroke  ihiwii,  liut  this  had  healed  again  by  April  30th. 
On  June  l2nd,  I  removed  the.  wire  fri;>m  the  olecranon,^  as  it 
pricked  him  when  he  moved  the  arm.  Careful  movements 
have  been  kept  up  from  time  to  time  under  chloroform,  and 
when  I  last  saw  the  patient  in  the  middle  of  June  the  move- 
ment of  the  joint  was  good,  and  was  steadily  improving. 

In  such  a  severe  injury  as  the  above  the  result  by  any 
means  short  of  operation  could  hardly  have  been  satisfactory, 
and  the  joint  would  probably  have  become  fixed,  or  at  best 
there  would  have  been  slight  movement  with  ununited  fract 
ture  of  the  olecranon.  It  is  in  these  complex  fractures  about 
the  elbow-joint  that  I  think  we  should  most  often  intervene 
by  operation,  for  their  exact  diagnosis  is  a  matter  of  great 
difliculty,  while  subsequent  stiflness  of  the  joint  is  very  aj)- 
to  occur. 

Case  iv.  Old-standing  Dislocation  of  the  Patella  :  Fracture  of 
the  Priijectinf/  Edr/e.—i.  G.,  agtd  26,  was  admitted  to  King's 
College  Hospital  on  March  29th,  1890.  Two  years  previously 
he  fell  on  his  right  knee,  and  went  to  a  hospital,  but  beyond 
bandaging  it  nothing  further  was  done.  Since  that  time  the 
movement  of  the  joint  has  been  much  impaired,  but  it  was 
impossible  to  get  an  exact  account  of  the  condition  from  the 
patient.  On  March  28th,  18SX),  he  was  carrying  a  sack  of 
potatoes,  and  fell  on  his  right  knee.  He  was  unable  to  stand 
afterwards,  and  the  knee  became  swollen.  On  admission,  the 
knee  was  much  swollen,  a  little  crepitus  could  be  felt  in  front 
of  the  joint,  and  the  patella  was  dislocated  outwards,  lyine 
on  the  outer  side  of  the  external  condyle.  It  was  firmly  fixed 
in  that  position,  and  could  not  be  replaced. 

On  April  1st  I  made  a  long  vertical  incision  (ultimately 
7  inches  in  lengtli)  over  the  middle  of  the  joint  in  front,  and 
dissected  the  skin  and  subcutaneous  tissues  ofl'  the  patella 
and  capsule.  The  patella  was  found  firmly  bound  down  on 
the  outer  side  of  the  external  condyle;  its  articular  surface 
was  concave  from  long  pressure  in  tliat  position,  and  the  ejc- 
ternal  condyle  was  much  atrophied:  the  cartilage  was  still 
intact.  .V  small  portion  of  the  internal  edge  of  the  patella 
had  been  broken  oti",  and  was  removed.  The  strong  fibrous 
tissues  binding  down  the  patella  to  the  outer  side  of  the  joint 
were  next  divided  freely,  the  incision  extending  sufliciently 
high  in  the  vastus  exteriuis  to  enable  the  patella  to  he  brought 
forwards  to  its  normal  position.  The  old  V-shaped  tear  in  the 
vastus  internus  was  seen  and  pared,  ami  a  sufficient  amount 
of  the  fibrous  tissues  in  front  of  the  joint  was  cutaway,  so  that 
when  tlie  tissueson  the  inner  side  of  the  patella  were  stitched 
to  tlie  remains  of  the  capsule  on  the  inner  side  of  the  joint 
and  the  rent  in  the  muscle  brought  togetlier  the  patella  should 
remain  in  its  proper  position.  The  synovial  membrane,  espe- 
cially on  the  inner  side  and  in  the  suprapatellar  pouch,  was 
very  villous,  and  was  removed.  The  capsule  on  the  inner 
side  was  tlien  stitched  to  the  inner  side  of  the  patella,  the 
tear  in  the  muscle  brought  together,  and  the  wound  in  the 
skin  united  by  a  continuous  suture;  no  drainage  tube  was 
employed.  Naturally  the  patella  did  not  move  at  all 
smootiily  in  its  new  position,  but  I  hoped  that  in  time  it 
would  regain  to  some  extent  its  proper  form.  A  posterior 
splint  was  applied. 

On  the  second  day  after  the  operation  the  patient  de- 
veloped   delirium    treniens,    but    this    had    passed    off   }jy 
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April  9th.  On  April  11th  the  wound  was  dressed  for  the 
first  time,  and  was  found  to  liave  healed  by  th'st  inten- 
tion :  the  stitciiss  were  removed.  On  April  IGtIi  a  small 
collodion  dressing  was  applied  over  the  line  of  incision,  and 
the  splint  was  left  off;  passive  motion  could  be  performed 
nearly  to  a  right  angle.  Massage  was  commenced,  and  on 
April  26th  the  patient  was  allowed  to  walk  about  tlie  ward  ; 
this  he  was  able  to  do  without  sticks  and  without  much 
pain,  but  the  knee  was  very  stiff'.  On  3Iay  2nd,  and  once  a 
week  till  tlie  date  of  discharge,  the  knee  was  moved  under 
chloroform,  while  massage  was  continued  in  the  intervals. 
He  was  discharged  on  June  2nd,  on  which  date  he  could  walk 
without  a  limp  and  could  himself  bend  his  knee  to  a  right 
angle. 

I  kept  the  patient  in  hospital  (ill  June  2nd  partly  for  the 
sake  of  the  massage,  but  cliiefly  because  he  was  a  drunkard, 
as  1  feared  that  he  would  be  falling  again  and  tear  up  tlie 
young  adliesions.  As  a  matter  of  fact,  he  was  brought  back 
on  the  evening  of  June  .3nl  in  a  state  of  intoxication,  having 
fallen  on  his  knee ;  but  I  was  glad  to  find  next  day  that, 
though  the  joint  was  somewhat  swollen,  there  was  no  recur- 
rence of  the  displacement.  I  met  him  in  the  street  in  the 
middle  of  July,  and  he  was  walking  well  and  could  bend  his 
knee  to  a  right  angle. 


MEMORANDA! 

MEDICAL,    SUKGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


THE  TREATMENT  OK  DIl'MTHERIA. 
I  SHOULD  like  to  put  on  record  a  method  which  1  have  found 
exceedingly  useful  in  the  tn'atment  of  diphtheria;  it  consists 
in  the  hourly  sprayim;  of  the  fauces  and  naso-pharynx  with  a 
saturated  solution  of  biijorate  and  bicarbonate  of  soda  (about 
40  grains  of  each  to  the  ounce  of  water).  The  rationale  of  the 
thing  is,  I  believe,  that  the  Incarbonate  of  soda  tends  to 
loosen  and  liquefy  the  tenacious  mucus  which  is  always 
present  in  these  cases,  and  thus  allows  the  borax  to  exert  its 
action  as  an  antiseptic;  it  is,  of  course,  a  weak  a^itiseptic. 
but  it  has  the  advantage  of  being  compatible  with  the  bicar- 
bonate, which  I  believe  plays  an  important  part  as  I  have 
said  above. 

I  have  not  the  smallest  doubt,  in  my  own  mind,  that  it 
tends  to  shorten  the  course  of  the  disease ;  in  fact,  in  one 
case  the  recovery  was  so  rapid  tliat  1  should  have  doubted 
my  diagnosis  if  it  had  not  been  that  a  sister  of  the  patient, 
who  was  li  VHig  in  the  same  house,  had  just  died  of  the  disease 
in  8t.  George's  Hospital. 

In  severe  cases  it  is  well  to  spray  up  the  nostril  to  prevent 
the  membrane  sjireading  upwards,  but  for  this  the  solution 
should  be  diluted,  for  if  it  is  .saturated  with  the  alkali  it 
causes  liyperiemia  and  soreness  of  the  mucous  membrane. 

I  must  say,  in  justice  to  Dr.  Solt.-m  Fenwick,  that  in  all  my 
c-ases  I  have  given  iron,  though  only  in  one  according  to  the 
prescription  which  he  gives  in  the  British  Mehicai-Jolkxai. 
for  February  14tli. 

It  is  now  nearly  two  years  since  Pr.  R.  H.  Coall  mentioned 
the  line  of  treatment  to  me  ;  he  tells  me  that  he  had  used  it 
for  several  years  jireviously  — in  fact,  it  is  to  him  that  tlie 
credit  is  altogether  due  if  the  method  should  prove  useful 
after  a  more  extended  trial. 

Bedford  Square.  Vernon  Jones,  M.B.,  B.Ch.Dubl. 


MINERS'    NYSTAGMUS. 
I  HAVE  long  argued  with  my  friend  Mr.  Snell  that  this  disease 
is  due,  not  to  position,  but  to  faulty  illumination,  and  I  now 
give  the  followhig  reasons  : 

1.  Less  than  half  of  the  men  who  work  down  the  pit  are  col- 
liers (these  are  the  only  men  wlio  use  the  lying  down  posi- 
tion), but  the  disease  is  common  to  all  the  underground  men. 

2.  i(  is  especially  common  in  men  who  work  in  headings. 
who  do  very  little  "  lioling."  As  a  rule,  the  air  in  lieadings  is 
very  impure,  the  work  is  very  hard,  and  the  men  have  to  con- 
centrate their  eyes  on  their  work. 


3.  It  is  very  liable  to  come  on  in  men  who  have  previously 
worked  with  naked  lights. 

4.  It  is  very  much  more  common  in  the  winter  than,' In  the 
summer.  In  the  winter  almost  every  underground  man  I  ex- 
amine in  my  surgery  has  nystagmus  more  or  less.  In  the 
summer  I  only  see  the  confirmed  cases. 

5.  The  disease  is  not  confined  to  the  oblique  muscles.  It  is 
as  often  met  with  in  the  recti. 

There  is  very  little  dift'erence  in  the  iiositiou  of  the  collier 
in  the  thin  and  the  thick  seams.  When  a  collier  says  he 
"sits  "to  his  work,  he  means  he  lies  down.  This  peculiar 
nomenclature  will  account  for  some  of  the  discrepancies  as  to 
position. 

I  believe  the  disease  is  a  clonus  of  any  or  all  of  the  ocular 
muscles  due  to  the  fatigue  following  their  tonic  contraction, 
which  is  correlative  of  the  dilatation  of  the  pupils  which 
occurs  when  the  eyes  are  fixed  ou  any  object  in  a  bad  light. 
I  also  believe  that  the  , presence  of  "  fire  damp  "  favours  its 
development. 

AVatn-upon-Deame,  Rotherham.  W.  Makeig  Jones.  • 


IODIDE  OF  POTASSIUM  IN  ABDOMINAL  ANEURYSM. 
G.  B.,  aged  34,  came  under  my  care  in  March,  1889;  he  had 
recently  undergone  several  weeks'  in-patient  treatment  at  a 
general  hospital,  apparently  by  Tufnell's  method,  without 
benefit.  There  was  a  history  of  sypliilis.  also  of  a  blow  three 
years  previously;  the  symptoms  were  of  one  year's  duration  ; 
the  tumour  had  steadily  increased  in  size  since  first  noticed. 

In  the  epigastrium,  arising  from,  or  from  the  immediate 
vicinity  of,  the  cieliac  axis  was  a  rounded  mass,  with  well- 
marked /<;•«/?  and  expansile  pulsation;  the  latter  sign  began 
2  inches  above  the  umbilicus,  extending  upwards  in  the 
middle  line  to  A  inch  from  the  tip  of  the  ensiform  cartilage. 
laterally  1  inch" towards  the  left  side,  J  inch  to  the  right.  Vio- 
lent paroxysms  of  pain  were  frequent;  tlie  cardiac  second 
souiKl  was  strongly  accentuated. 

The  patient  was  placed  in  bed,  and  treated  witli.l5  grains  of 
potassic  iodide,  5  minims  of  tincture  of  aconite,  and  some 
gentian  infusion,  three  tnncs  a  day,  in  a  tuml>lerful  of  water. 
Tea,  coffee,  and  stimulants  were  jirohibited,  otherwise  the 
diet  was  unrestricted.  The  dose  of  iodide  was  gradually  in- 
creased to  1  draclim  ;  and  that  of  the  aconite  to  \t>  minims, 
taken  every  four  hours,  freely  diluted.  No  iodism  or  other  ill 
effect  was  noticeable,  but  tlie  pulse  became  accelerated  to  10f> 
beats  in  the  minute.  On  .lune  Stli,  1889,  the  man  was  allowvd 
to  get  up;  all  pain  had  long  ceased. 

Tlie  patient  has  since  lieen  kept  under  oliservation,  and  the 
iodide  is  still  given  from  time  to  time.  The  aneurysm  is  con- 
siderably diminished  in  size,  causes  no  pain,  and  the  man 
follows  a  light  occupation.  X  bruit  is  still  audil)le,  but  only 
in  the  middle  line,  down  the  course  of  the  aorta  ;  not  at  all  at 
the  lateral  parts  of  the  tumour.  It  is,  therefore,  regarded  as  a 
pressure  Z/ch/^  only.  Pulsation,  in  like  manner,  is  no  longer 
expansile,  and  is  felt  only  along  the  large  vessels,  as  though 
transmitted  tlirough  the  superincumbent  remains  of  the 
aneurysm.  It  is,  of  course,  impossible  to  affirm  that  these 
conditions  will  remain  permanent,  but  no  reason  exists  to 
doubt  th  •  fact,  and  there  can  be  no  question  of  the  advantages 
conferred  by  the  iodide  treatment. 

Gloucester  Place,  Porlman  Square.  HEitBEax  Snow. 


RECRUDESCENT  INFLUENZA  OCCURRING  IN  THREE 

MEMBERS  OF  A  FAMILY. 
G.  C,  aged  27,  felt  unwell  on  the  evening  of  January  2.'ith. 
On  the  morning  of  the  2Gth  he  sent  for  me;  said  he  "felt 
just  the  same  as  lie  did  last  year  with  the  influenza."  Tempera- 
ture 104'.  Bowels  confined.  All  organs  app(>ar  to  be  healthy^ 
Complains  of  nothing  but  aching  of  limbs  and  slight  thirst. 
27th,  2Sth  and  2nth,  very  little  change  ;  30th,  slight  dulness 
under  left  clavicle,  with  fine  crepitation,  over  an  area  of 
2  inches  square.  Rhonchus  and  sibilus  over  upper  part  of 
left  lung,  riglit  lung  normal.  Expectoration  frothy,  slightly 
rusty  coloured.  31st,  temperature  102°.  February  1st,  tem- 
perature 101°  ;  cough  less,  dulness  almost  gone;  no  crepita^ 
tion.  February  2nd.  mucli  better  ;  temperature  99°.  Febru^ 
ary  3rd,  breath  sounds  normal,  rather  weak,  otherwise  feels 
well;  temperature  98.6°. 
This  patient  had  a  similar  attack  last  year,   but  tlie  lung 
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miscliief  was  at  the  riglit  base,  and  took  longer  to  clear  up 
(January  «th  to  2Sth). 

Feljruary  14th.  Came  to  see  me  to-day  ;  says  he  liad  a  slight 
papuL'ir  rash  on  legs  and  arms  yesterday  ;  notliing  mucli  can 
be  seen  nciw. 

Tills  man's  brother  had  a  modified  attack  of  influenza  last 
year  at  the  same  time  as  my  patient ;  lie  was  only  laid  up  two 
day.s.  Tliis  year  he  has  had  a  similar  attack,  but  not  bad 
enough  to  stop  work.  He  has  also  liad  a  rash. 
.  The  sister  was  attacked  on  both  occasions  at  the  same  time 
as  her  brothers.  She  suffered  mostly  from  dyspeptic  troubles. 
Henry  B.  Collins,  Kesident  Medical  i  )fiicer, 
St.  George's  (Hanover  Square)  Dispensary. 


HALVIVA  :  A  SUBSTITUTE  FOR  QUININE. 
I  iiEG  to  be  allowed  to  introduce  to  the  medical  world  a 
remedy  for  malaria  called  "  halviva,"  prepared  from  the 
Indian  plant  kreat.  Kreat  lias  long  lield  high  repute 
;im(>ng  the  natives  as  a  tonic  and  restorative;  indeed,  they 
consider  it  tlie  miracle-working  plant,  and  it  is  rapidly  grow- 
ing ill  favour  with  European  practitioners,  several  of  whom 
iiave  testified  to  its  value,  amongst  others  Sir  William  Moore, 
tlie  late  lionoured  head  of  the  Bombay  Medical  Service.  The 
natives  use  it  in  the  form  of  an  infusion,  which  tliey  prepare 
frnsh  every  day  or  two,  and  this  lias  been  their  custom  ever 
since  we  first  went  to  India,  and  probably  centuries  before. 
The  old  botanical  name  was  agathotes  (a^aSos),  which  speaks 
VDlniiies  for  the  belief  of  former  botanists  in  its  efficacy.  It 
•is  now  generally  recognised  that  quinine  in  a  large  number  of 
eases  produced  ill  effects ;  for  example,  it  causes  liead  sym- 
V)tonis,  nervous  exhaustion,  and  intense  irritability,  whereas 
•kreat,  which  is  equally  useful  in  malarial  fevers  and  the 
mnlnise  set  up  by  long  continued  exposure  to  malaria,  is 
attended  with  no  such  serious  consequences.  Again,  kreat 
can  he  taken  with  great  advantage  as  a  propliylactic,  whilst 
the  injudicious  use  of  quinine  for  that  purpose  has  resulted, 
in  many  instances,  in  marked  deterioration  of  liealth.  As  a 
prevciiiive  quinine  often  fails,  and  in  malarial  fever  itself  it 
Ircqiiently  seems  to  intensify  the  mischief  and  add  to  the 
]>eiiiicious  action  wrought  by  malaria. 

As  a,  tonic  it  is  unrivalled,  being  a  pure  clean  bitterwithout 
astriiigeney,  and  acting  as  a  gentle  laxative  by  increasing  the 
secretion  of  bile.  It  is  of  great  service  in  indigestion,  accom- 
panied l>y  constipation  ;  it  is  also  highly  Iieneficial  in  gouty 
-dysp(!psia  and  the  legion  of  symptoms  due  to  indigestion.  Of 
CDurse  quinine  acts  well  in  many  cases,  but  as  kreat  has 
■never  in  my  twenty  years'  experience  failed  to  do  good,  I 
'think  I  am  justified  in  calling  it  a  sulistitute  for  a  medicine 
wliieli  Ireiniently  tails.  Both  natives  and  Europeans  believe 
in  it  as  a  tonic  in  nervous  debility,  and  as  a  restorative  in  ex- 
liaustion  through  excesses  of  various  kinds  ;  and,  for  my  part, 
1  can  safely  say  I  know  nothing  ecjual  to  it  among  the  many 
■line  tonics  India  possesses. 

U.  Ykates  Htntee,  late  Brigade-Surgeon  Bombay  Army. 

I'liilbeach  (iardens,  S.W. 


REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
.      AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LEEDS  GENERAL  INFIRMARY. 

A     CABK    (IK    LACERATION    OP  THE    ASCENDING    COLON  :    H.KMOR- 

UMAGE,    ViKCAL   EXTRAVASATION,   ANn   ACITE    I'BRITONITrS 

OLE   TO  AN   IN.ItRY   RECEIVED   FOURTEEN    DAYS 

BEFORE   ADMISSION. 

(Itiider  the  care  of  Dr.  CiiuuruN  and  Mr.  Mayo  Robson,  with 
Pathological  Report  by  Dr.  Barrs.) 
MuiiicAi.  HisniRY  BY  Dr.  Ciiurton.  AVilliam  .V.,  aged  19, 
a. sparely  built  but  athletic  youth,  was  seen  in  consultation 
with  Mr.  Spong,  of  Leeds,  on  November  I.'"ilh.  ISIH),  at  7  P.M. 
Hi.s  alidonien  was  distended  and  tender,  and  the  iiain  had 
been  S(i  severe  tliat  morphine  had  been  injected  in  the  niorn- 
ijig;  the  pupils  were  contracted,   and  he  was  drowsy;  the 


flanks  were  both  dull,  but  the  left  flank  became  resonant 
when  he  was  turned  on  to  the  riglit  side  ;  the  right  flank  was 
unaltered  by  position  ;  the  rectum  was  empty  ;  a  tense  smooth 
swelling  was  felt  above  the  bladder;  there  was  no  swelling 
upon  the  pelvic  wall  on  eitlier  side.  No  vomiting,  but  no 
flatus  or  fajces  had  been  passed  for  thirty-six  hours.  The  in- 
testines did  not  move  in  peristalsis  under  palpation.  An  ex- 
ploring needle  inserted  an  inch  above  the  outer  third  of  Pou- 
parfs  ligament,  and  passed  in  an  upward  direction,  drew  off' 
dark  blood  which  liad  a  fiecal  odour,  and  did  not  coagulate. 
Exploration  in  the  flank  about  midway  between  tlie  margin 
of  the  ribs  and  the  crest  of  tlie  ilium  found  exactly 'similar 
fluid ;  no  pus,  pulse  120,  temperature  99°,  breathing  entirely 
thoracic. 

The  history  was  remarkable.  On  November  1st,  when 
playing  at  football,  a  player's  knee  struck  him  in  the  right 
flaiik  with  such  force  as  to  compel  him  to  rest  for  some 
minutes ;  lie  felt  rather  sick  and  faint,  but  ultimately  re- 
sumed his  share  in  the  game.  He  worked  during  the  wliole 
of  tlie  following  week,  and  again  played  in  a  football  match 
on  November  8th  without  any  difficulty,  and  witliout  any 
further  accident  or  hurt.  On  the  9th  befell  all  right,  but  next 
morning,  the  10th,  he  had  some  pain  in  the  right  flank, 
worked  with  difficulty  during  the  morning,  and  left  his  work  at 
midday.  The  pain  increased,  but  lie  did  not  consult  Mr.  Spong 
until  Wednesday,  November  12th.  There  was  no  distension  of 
the  abdomen  and  no  vomiting  at  this  time.  Some  aperient 
medicine  was  taken,  and  he  seemed  relieved  ;  but  on  Friday 
morning,  the  14th,  the  pain  in  the  flank  came  on  and  spread 
rapidly  over  the  whole  abdomen.  It  was  necessarj-  to  subdue 
the  pain  by  morpliine  bypodermically. 

As  the  blood  w;  s  apparently  contained  in  the  peritoneum, 
my  first  supposition  was  that  the  blow  had  been  followed  by 
ulceration,  and  that  perforation  bad  occurred,  rupturing  a 
vessel  in  tlie  process.  There  was,  however,  no  appearance  of 
ordinary  bowel  contents,  or  of  pus  accompanying  the  blood. 
No  blood  had  at  any  time  been  seen  in  the  stools,  so  that  it 
seemed  very  improbable  that  the  blood  was  in  the  interior  of 
the  gut. 

In  this  uncertainty  the  patient  was  at  once  sent  to  tlie  in- 
firmary, where,  in  consultation  with  Mr.  Mayo  Robson,  I 
once  more  explored  the  riglit  flank,  blood  with  a  strong  fascal 
odour  b(>ing  again  withdrawn.  He  was  then  transferred  for 
operation,  which  was  done  at  11  p.m. 

Surgical  Report  by  Mr.  Mayo  Robson  from  notes  taken 
BY  Mr.  Basil  Hall,  House-Slrgeon.— Chloroform  having 
been  given,  a  vertical  incision  was  made  about  1  inch  abovt? 
the  crest  of  the  ilium  through  the  abdominal  muscles.  On 
opening  the  peritoneum  a  large  quantity  of  dark  partly  clotted 
blood  ran  out,  jiossibly  more  than  a  pint.  Mr.  Robson  passed 
his  two  fingers  into  the  wound,  and  found  a  Large  cavity  shut 
oft'friini  the  general  peritoneal  cavity  liy  adhesive  peritonitis, 
but  reaching  up  to  the  under  surface  of  the  liver,  along  which 
it  was  thought  a  laceration  could  be  felt,  but  not  so  distinctly 
as  to  be  a  matter  of  certainty,  on  account  of  the  large  amount 
of  clotted  blood  lining  the  cavity.  The  space  was  thoroughly 
irrigated  with  hot  boraeic  lotion,  a  large  drainage  tube  was 
inserted,  and  the  wound  was  sutured.  The  advisability  of 
incising  and  wasliing  out  the  left  side  was  considered,  but  on 
account  (if  the  patient's  critical  condition  it  was  not  deemed 
expedient  to  do  more.  Nutrient  enemata  were  ordered  every 
four  hours,  witli  brandy  and  soda-water  by  Uie  mouth  in  small 
doses. 

November  Ifltli,  10  .v.M.  Good  pulse,  but  lircathing  shallow 
and  raiiid.  There  is  much  distension.  He  rambles  a  good 
deal.  Tenderness  uver  the  left  lumbar  region  and  marked 
dulness.  Turjicntinc  enema  and  seidlil/  ])owder  ordered. 
Has  only  been  sick  once.  Consultation  held  to  consider  the 
propriety  of  opening  tlie  left  side  of  tlie  abdomen,  but  as  the 
patient's  reserve  was  so  small  it  was  deemed  inadvisable  to 
operate  further.  5  p.m.  Has  had  his  bowels  very  freely 
moved;  distension  much  less;  abdomen  feels  much  less 
tense;  patient  sccnis  better. 

November  17tli,  H  a.m.  Pulse  softer  and  more  compressible. 
Patient  more  inclined  to  ramble.  8  p.m.  Tliis  evening  very 
deliri(uis  ;  inclincil  to  be  violent,  and  tries  to  get  out  of  bed. 
Morphine  injection  gr.  {  given.     Champagne  every  hour. 

November  ISth.  '.i  a.m.  Has  been  delirious  most  of  the  nig!!(. 
Pulse  soft,  compressible,  and  rapid;  rambles  constantly;  ab- 
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domen  free  from  distension.  12  noon.  Much  worse ;  pulse 
failing  ;  morphine  J  gr.  3  p.m.  Violent  delirium  ;  pulse  very 
rapid  and  feeble;  morphine  'gr.  injected  hypodermieally  ; 
breathing  thoracic  and  gasping.  9  p.m.  Pulse  55;  respiration 
only  just  perceptible.     lO.L'U  p.m.  Died. 

PATHnLOQiCAi,  Repoht  By  Dh.  Bare.s. — Abdomen  mode- 
rately distended,  especially  in  lower  two-thirds  ;  oblique  in- 
cision in  right  flank,  from  which  fluid  is  still  oozing:  the 
finger  passed  through  this  finds  itself  in  a  ragged  undefined 
cavity.  Abdomen  opened ;  intense  general  peritonitis,  with 
much  firm  adhesion  of  coils  of  intestine  ;  blood  in  all  parts 
and  recesses  of  cavitj',  mainly  coagulated,  and  helping  to 
embed  coils  of  intestine ;  bloody  pus  in  pelvic  cavity.  The 
cause  of  the  peritonitis  and  haemorrhage  was  found  to  be  an 
extensive  laceration  of  the  free  wall  of  the  right  colon.  The 
extent  of  the  laceration  was  with  some  difficulty  defined  while 
the  gut  was  in  situ,  owing  to  the  matting  and  obstruction  by 
coagulated  blood.  The  laceration  corresponded  exactly  with 
the  right  kidney,  and  was  so  extensive  that  three  fingers  could 
be  passed  through  the  serous  and  muscular  coats,  but  not 
through  the  mucosa,  for  the  latter  was  irregularly  torn,  there 
being  two  openings,  so  to  speak,  in  it,  so  that  opposite  the 
middle  of  the  opening  in  the  serous  and  muscular  coats  the 
mucosa  presented  as  a  complete  tube.  The  mucosa  of  the 
intestine  immediately  above  the  laceration  was  much  pro- 
lapsed into  the  opening.  Blood  had  infiltrated  between  tlie 
different  coats  of  the  intestine  at  and  about  the  laceration. 
Some  masses  of  dry  hard  focces  were  also  lying  in  the  imme- 
diate vicinity.  The  main  eft'usion  had  been  of  blood  as  dis- 
tinguished from  intestinal  contents.  The  explanation  of  this 
fact  seems  to  be  that  the  irregularity  of  the  laceration,  tlie 
contraction  of  the  lower  end,  and  the  general  infiltration  of 
blood  round  about  had  made  the  escajie  of  fieces  aud  Hatus 
(litticult,  while  the  laceration  of  vascular  parts  was  extreme. 
The  other  organs  of  the  abdomen  were  uninjured  and  free 
from  disease,  and  there  was  nothing  in  the  condition  of  the 
torn  intestine  to  indicate  that  the  structure  of  it  Iiad  been 
otherwise  than  healthy  previous  to  the  violence  inflicted  four- 
teen days  before  admission  to  the  hospital. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  Maucii  .inn,  1S91. 
W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
E.iophthalmic  Goitre  Causiii;/  Deiith  by  Asphyxia. — Jlr.  W.  (_i. 
SpENCKR  showed  a  specimen  taken  from  a  fatal  ease  of  ex- 
ophthalmic goitre,  consisting  of  a  large  bronchocele,  attached 
to  which,  at  the  lower  border,  was  a  persistent  thymus  gland. 
The  bronchocele  had  been  produced  by  uniform  enlargement 
of  both  of  the  lateral  lobes  and  of  tlie  isthmus,  and  surrounded 
the  tracliea  so  as  to  meet  behind  lliat  tube,  compressing  it 
laterally  from  the  larynx  above  to  one  incli  from  the  bifurca- 
tion below.  The  carotids,  vagi,  ami  internal  jugulars  had 
been  pushed  outwards,  and  lay  separated  from  one  another  in 
deep  grooves  on  tlie  back  of  the  tumour,  whilst  the  recurrent 
nerves,  after  their  reflection,  were  buried  in  the  mass.  The 
inferior  thyroid  arteries  were  much  enlarged,  that  on  the 
right  side  being  a  brancli  of  the  subclavian,  on  the  left  it 
arose  from  the  aorta  between  tlii'  left  carotid  and  subclavian 
arteries.  The  tumour  had  the  structure  of  a  cystic  colloid 
hypertrophy  of  the  thyroid  gland.  There  were  no  changes  in 
the  central  nervous  system.  A  persistent  thymus,  larger 
than  the  head  of  the  pancreas,  was  attached  to  the  goitre  at 
the  lower  part,  having  the  characteristic  microscopic  struc- 
ture. Tlie  specimen  was  taken  trom  a  girl,  aged  20,  who  had 
been  under  the  care  of  Drs.  Ferris  and  Davidson,  of  I'xbridge, 
for  a  year,  suflering  from  exophthalmic  goitre.  The  goitre 
slowly  increased  in  spite  of  ti-eatment  until  the  patient  had 
attacks  of  dyspnoea.  After  admission  to  the  Westminster 
Hospital  asphyxia  became  imminent,  and  Mr.  Spencer  opened 
the  trachea  through  the  upper  part  of  the  tumour.  There 
was  much  hiemorrhage,  and  the  gland  substance  bulged 
greatly  when  the  capsule  was  divided,  showing  the  tension 
which  existed  within  the  capsule.  The  operation  could  not 
have  been  performed  except  with  the  aid  of  several  assistants. 


No  relief  was  afforded  when  the  trachea  was  opened,  nor 
when  an  ordinary  tracheotomj-  tube  was  inserted  ;  however, 
air  entered  freely  through  a  vulcanite  tube  passed  for  four 
inches  down  the  trachea.  The  dyspncea  was  quite  relieved 
for  a  time,  but  during  the  same  evening  mucus  collected 
below  the  tube,  which  the  patient  could  not  cough  up,  and 
she  died  asphyxiated.  Mr.  Spencer  further  remarked  that 
this  termination  of  a  case  of  exophthalmic  goitre  was  rare, 
and  that  some  recent  operations  by  which  a  cure  had  resulted 
after  the  removal  of  a  great  portion  of  the  gland  connected 
the  pathology  of  the  disease  closely  with  the  thyroid  gland. — 
The  Phesident  asked  which  part  of  the  trachea  had  been 
constricted.— Mr.  Spencee  replied  that  the  lower  four  inches 
were. 

Ihict  Carcinoma.— Mr.  H.  B.  Robinson  showed  sections  of  a 
tumour  which  luxd  been  removed  from  the  left  breast  of  a 
woman  aged  51.  The  tumour  had  been  growing  for  sixteen 
months.  On  admission,  there  was  a  tumour  of  the  left  breast 
just  below  the  nipple,  the  upper  part  of  which  was  hard,  the 
lower  part  soft.  There  was  no  retraction  of  the  nipple,  but 
sliglit  puckering  of  the  skin.  The  axillary  glands  were  not 
enlarged.  After  removal,  on  bisection,  the  lowest  halt  con- 
sisted of  a  cyst  full  of  greenish-brown  fluid.  The  upper  half 
was  hard,  and  cupped  somewhat  on  the  cut  surface.  It  con- 
tained several  small  cysts  full  of  greenish-brown  fluid.  The 
larger  cysts  were  lined  with  two  layers  of  epithelial  cells,  and 
in  some  there  had  been  further  proliferation  of  the  epithelium. 
The  solid  parts  also  consisted  of  columnar  epithelium,  with 
very  sliglit  round-celled  infiltration  of  the  connective  tissues. 
The  tumour  had  not  involved  the  skin,  though  close  to  it,  and 
it  almost  touched  the  pectoral  muscles.  The  case  was  re- 
markable, clinically,  from  the  fact  that  duct  cancer  was  hardly 
ever  so  like  scirrlius  cancer  as  to  he  liable  to  be  mistaken  for 
it.  But  in  this  case  the  only  differences  were  that  the 
nipple  was  not  retracted  and  the  glands  were  not  involved. 
The  low  degree  of  malignancy  of  the  tumour  might 
perhaps  point  to  a  hope  of  non-recurrence.  Duct  car- 
cinomata  might  either  begin  in  the  large  ducts,  like 
papillomata,  or  in  the  small  acinous  terminations  of  the 
glands.— Mr.  Roceh  Williams  said  that  many  villous  growths 
of  the  breast  were  not  carcinoma,  though  some  were,  but  some 
were  papillomata  and  some  sarcomata.— Mr,  Bowi.UY  recog- 
nised that  these  tumours  did  not  have  the  course  of  ordinary 
cancers  of  the  breast,  as  they  grew  more  slowly,  the  glands 
were  not  involved,  and  they  were  not  liable  to  recur.  They 
ditl'ered  entirely  from  papillomata  in  afl'ecting  the  fat,  infiltrat- 
ing the  surrounding  tissues,  and  causing  ulceration  of  the 
skin.  The  specimen  was  fully  entitled  to  the  name  of  duct 
cancer.  He  thought  it  would  be  of  interest  to  know  the- 
future  history  of  the  patient.— Mr.  Koiunson,  in  reply,  stated 
that  the  tumour,  with  the  whole  breast,  had  been  removed  in 
November,  1889,  and  that  no  recurrence  had  taken  place. 

Vi/stic  Disease  of  Brea.^t.  -Mr.  Kohinson  then  gave  the  details 
cif  two  cystic  tuiiiours.  The  flrst  had  been  removed  from  the 
breast  of  a  girl,  aged  20.  whose  mother  had  died  of  phthisis. 
The  tumour  was  situated  in  the  left  breast.  The  skin  was 
not  adherent,  nor  was  the  nipple  retracted,  and  the  glands 
were  not  enlarged.  After  removal,  the  tumour  was  found  to 
contain  numerous  cysts.  The  second  specimen  was  removed 
from  the  left  breast  of  a  girl,  aged  19 ;  it  had  been  situated 
just  above  the  left  nipple,  which  was  not  retracted.  The 
tumour  was  tender.  There  were  no  enlarged  glands.  After 
removal,  it  was  found  to  contain  numerous  small  cysts.  It 
was  not  encapsuled.  The  microscopical  appearances  of  the 
two  tumours  were  identical ;  they  consisted  chiefly  of  fibrous 
tissue  in  which  were  situated  several  cysts.  Each  cyst  was. 
lined  by  one  or  more  layers  of  flattened  epithelium,  which- 
were  sometimes  carried  into  the  interior  of  the  cysts  on  pro- 
cesses of  connective  tissue.  The  origin  of  the  cysts  was  ob- 
scure, but  very  probably  they  were  dilated  ducts.— Mr.  RoGBit 
Williams  reirarded  them  as  cases  of  chronic  interstitial  mas- 
titis, and  asked  if  there  were  any  intracystic  growths.— Mr. 
KoBi.vsoN  replied  that  there  were  some  small  ones. 

Thrombosis  of  Cerebral  Veins.— Dr.  William  Collier,  of 
Oxford,  showed  a  brain  which  had  been  removed  from  the 
body  of  a  young  woman.  The  patient  sixteen  days  after  con- 
finement had  an  atack  of  general  convulsions,  most  marked 
on  the  riirht  side.  The  convulsions  were  repeated,  though 
with  lessening  intensity.during  the  four  following  days,  v.hgii 


622 


TSE  BRITISH  MEDICAL  JOURNAL. 


[March  7,  1891. 


she  passed  into  a  semi-comatose  condition,  and  died  eight 
days  after  the  onset  of  the  convulsions.  At  tlie  post-mortem 
i.'xamination  tlie  pia  mater  over  the  left  hemisphere  was 
ecchymosed,  particulai-ly  over  the  frontal  and  parietal  convo- 
lutions, and  the  veins  were  full  of  soft  clots,  wliicli  were  also 
found  in  tlie  superior  longitudinal  sinus,  at  the  toreular 
Heropliylli,  and  in  the  right  superior  petrosal  sinus.  Tliere 
were  eecliymoses  on  the  mesial  surface  of  the  hemisphere, 
and  tlie  veins  over  these  convolutions  also  contained  clots. 
The  ecchymoses  penetrated  into  tlie  substance  of  the  left 
liemispliere  to  a  depth  of  an  inch  and  a  half.  The  arteries  at 
the  base  were  empty  ;  no  arterial  embolism  was  found.  The 
ears  were  quite  healtliy,  and  there  was  no  evidence  elsewhere 
of  septic  infection. — Dr.  Hadden  referred  to  a  similar  case 
mentioned  in  Dr.  Bristowe's  recent  work  on  Diseases  of  the 
Nervous  fii/stcm. — Dr.  Colliee  said  he  had  brought  the"  case 
forward  on  account  of  its  rarity. 

Loose  Bodies  from  a  Tuberculous  Knee-joint. — Mr.  Howard 
Maii.su  showed  several  loose  bodies  removed  from  the  knee- 
joint  during  the  operation  of  excision.  The  patient  from 
whom  the  specimens  were  removed  was  a  female,  aged  17, 
whose  left  knee-joint  had  been  the  seat  of  tuberculous  disease 
for  three  or  four  years.  The  synovial  membrane  was  consider- 
ably tliickened,  and  the  head  of  the  tibia  was  displaced  back- 
wards and  outwards  towards  the  popliteal  space.  Wlieii  the 
joint  was  opened,  live  loose  bodies  escaped.  Tliey  were  about 
thesize  of  almonds,  glistening,  and  perfectly  smooth  on  the 
surface,  of  a  pale  yellow  colour,  and  apparently  consisted  of 
masses  of  fat.  Tlie  joint  was  extensively  diseased  ;  the  syno- 
vial membrane  was  tliickened,  and  overlapped  the  articular 
cartilage.  There  was  no  suppuration,  and  the  joint  contained 
no  fluid.  Two  other  similar  loose  bodies  were  found  attached 
to  the  synovial  membrane  investing  the  lower  end  of 
the  lemur.  On  examination,  these  loose  bodies  were  found 
to  consist  of  a  shell  or  capsule,  enclosing  a  central  mass, 
with  an  intervening  space.  The  capsule  was  firm,  and  of  the 
consistence  of  coagulated  fibrine.  The  central  portion  re- 
sembled, in  general  appearance,  those  shaggy  masses  of 
fibrine  wliich  could  often  be  found  in  the  cavities  of  bursas. 
Mr.  Edgar  Willett,  curator  of  tlic  museum,  liad  furnished  the 
following  report:  "Under  the  microscope  the  difference 
between  tlie  outer  layer  and  the  central  portion  is  very  dis- 
tinct. The  outer  layer  is  about  one-sixteenth  of  an  inch  thick, 
and  is  composed  of  a  uniform  collection  of  granular  cells 
without  stroma  or  definite  structure.  The  transition  to  the 
inner  part  or  ki'rnel  is  very  marked.  Tliis  kernel  has  an 
imperfect  and  irregular  structure,  presenting  a  number  of 
well-defined  collections  of  small  cells,  either  circular  or  oval 
in  sliape,  and  resembling  the  giant  cells  found  in  tuberculous 
deposits.  No  tubercle  bacilli  were  found."  Mr.  Marsh 
remarked  that  he  had  not  met  with  this  kind  of  loose  body 
before,  but,  after  :\lr.  Willett's  report,  he  was  inclined  to 
regard  tliem  as  tulicrculous  formations  in  the  fringes  of  the 
synovial  nienibrane,  to  which  some  were  still  connected,  while 
some  liad  become  detached.  The  view  which  some  miglit  be 
inclined  to  hold— that  these  masses  were  similar  to  themelon- 
seexl-hke  bodies  often  found  in  the  sheaths  of  tendons- 
appeared  to  be  negatived  by  the  fact  that  tlie  two  differed 
from  each  other  in  structure,  the  melon-seed  like  bodies  being 
qnileatiiorphous. evidently  nothing  more  tlian  massesof  coagu- 
lated fibrin,  wliih"  tlie  bodies  which  lie  had  shown  presented 
the  microsco])ii-  structure  of  tubercle  in,  as  he  tliought,  an 
unmistakable  form.  Mr.  Alexis  Thomson,  of  Ivlinburgh.had 
described,  in  a  chapter  on  nodular  tubercle  of  the  synovial 
membrane,  tlie  occurrence  of  polvpoid  masses  apparently  pre- 
cisely similar  to  those  described  in  the  paper,  and  Mr.  Watson 
Otieyne  liad  also  alluded  to  loose  bodies  of  the  same  kind. 

/,(«)«'  Hudji from  thi-  Knee.  ]\Ir.  IOdgar  Wim.utt  showed  (for 
•Mr.  IlAiiliisoN-  Ciiicps)  hvu  loose  bodies  which  had  been  re- 
moved separalely,  with  an  interval  of  four  weeks,  from  the 
lett  knee-joint  of  a  healthy  young  man.  There  was  a  histoiy 
of  an  injury.  The  bodies  were  flat,  roughly  about  1  inch 
square,  aiul  liail  a  layer  of  smooth  cartilage  on  one  surface, 
and  were  calcareous,  if  not  bony,  on  the  other.  ( In  com- 
paring them,  it  was  found  tliat  tliev  fitted  togetlicr.  Tlie 
question  was  raised  as  to  wliether  they  had  originally  been 
attached  to  the  femur,  and  had  become  separated  by  the 
injury. 

A  Piece  of  Patella  CartHat/e  knoched  off  and  forming  a  Loose 


Body  in  the  Knee-Joint. — Mr.  Bruce  Clarke  showed  a  speci- 
men, of  which  he  gave  the  following  account :  J.  W..  aged  28. 
slipped  as  he  was  getting  into  an  omnibus  in  the  Hammer- 
smith Iload,  and  was  taken  to  the  West  London  Hospital. 
He  was  operated  on  for  a  dislocated  semilunar  cartilage,  and 
in  the  course  of  the  operation  an  abrasion  was  found  on  the 
under  surface  of  the  patella,  from  which  a  piece  of  cartilage 
had  been  knocked  out,  probably  at  the  time  of  his  fall.  The 
cartilage,  about  I  inch  by  -%  inch,  was  extracted  from  the 
joint,  and  was  shown  to  the  meeting.  A  good  recovery,  with 
perfect  movement  of  the  knee-joint,  ensued,  and  the  patient 
has  since  been  under  his  care  for  loose  body  in  the  opposite 
joint.  A  loose  body  had  been  removed  from  this  opposite 
joint  by  Mr.  Baker,  of  Birmingham,  seven  years  ago.  It  was 
worthy  of  note  that  this  joint,  which  had  been  twice  operated 
on,  was  now  the  seat  of  rheumatoid  thickening  of  the  edges  of 
the  condylar  cartilages  on  the  femur. 

Patella  irith  Dislocated  Internal  Semilunar  Cartilar/e  Fired  to 
It.— Dr.  H.D.RoLLESTO.v  showed  the  patella  from  a  joint  which 
had  been  for  many  years  partially  dislocated  outwards.  The 
articular  surface  of  the  iiatella  had  what  appeared  to  be  the 
internal  semilunar  cartilage  adherent  to  it.  The  internal 
semilunar  cartilage  was  absent  from  its  proper  position  on 
the  tibia.  Tlie  cartilage  attached  to  the  patella  was  adherent 
to  its  periphery,  just  in  the  way  that  the  semilunar  cartilages 
are  to  the  tibia;  there  was  the  same  space  between  the 
articular  surface  of  the  patella  and  what  appeared  to  be  the 
tibial  surface  of  the  internal  semilunar  cartilage  as  there  is 
between  the  semilunar  cartilages  and  the  tibia.  The  cartilage 
was,  however,  adherent  for  its  whole  depth  to  the  patella  at 
the  upper  part.  The  two  extremities  of  what  appeared  to  be 
the  internal  semilunar  cartilage  were  united  by  a  firm  plate 
of  cartilage  the  size  of  a  shilling.  This  portion  of  the  carti- 
lage, which  was  adventitious  to  the  supposed  internal  semi- 
lanar  cartilage,  was  underhung  by  a  synovial  pouch,  as  was  the 
greater  part  of  the  body.  This  additional  piece  of  cartilage 
lay  to  the  inner  side  of  the  patella,  so  that  the  supposed  in- 
ternal semilunar  cartilage  had  turned  round  before  becoming 
adherent  to  the  patella.  The  joint  from  which  the  specimen 
was  taken  was  the  left  knee,  which  had  long  been  partially 
dislocated,  the  external  condyle  of  the  femur  only  articulat- 
ing with  the  tibia.  There  was  chronic  rheumatoid  artliritis  of 
the  joint.  The  surface  of  the  external  condyle  was  eburnated 
and  devoid  of  cartilage  ;  the  external  semilunar  cartilage  was 
partially  eroded.  The  internal  condyle  of  the  femur 
was  covered  with  cartilage.  The  cartilage  was  lipped 
over  both  condyles,  but  especially  over  the  external.— 
Mr.  SiiEiLii  referred  to  a  specimen  that  he  had  brought  for- 
ward a  year  or  two  ago,  and,  although  the  view  that  he  had  at 
that  time  advocated— that  it  was  of  traumatic  origin— had 
met  with  much  opposition,  yet  he  ventured  still  to  hold  liis 
original  opinion,  which  was  supported  by  two  of  the  cases 
brought  forward  at  this  meeting.  He  asked  if  Mr.  Willetfs 
specimens  had  been  examined  microscopii-ally,  as,  if  they 
showed  the  appearances  of  true  bone,  it  would  settle  thi' 
question  of  their  origin.  The  idea  that  loose  bodies  in  joints 
might  be  tuberculous  was  new  to  him,  although  he  knew  that 
the  lemon-seed  bodies  from  compound  palmar  ganglia  had 
been  shown  to  be  tuberculous.— 31r.  .Ion'athan  HrTi'nixsox, 
jun.,  agn>ed  with  Dr.  KoUeston's  view  of  his  specimen.  He 
suggested,  however,  that  it  might  possilily  be  a  develop- 
mental abnormality. — Jlr.  Ci.itton  said  that  in  recent  years. 
on  opening  knee-joints  for  tuberculous  disease,  masses  had 
been  found  attached  to  the  synovial  membranes,  whereas  pre- 
viously they  had  softened  down  before  the  joints  were  opened. 
He  thought  that  the  fact  of  a  loose  body  having  been  found 
in  the  o]>posite  knee-joint  was  against  the  idea  of  traumatic 
origin  in  Mr.  Bruce  Clarke's  case.  Mr.  Siikilp  added  tliat 
the  cartilage  in  Dr.  KoUeston's  specimen  was  very  small  for  a 
semilunar  cartilage.  Mr.  Bhoiiih  noticed  that  in  Dr.  Kol- 
leston's  specimen  the  cartilage  was  only  attached  to  the 
patella  on  the  outer  side. — Mr.  Kohi.nsox  said  that  in  three 
cases  of  kiiee-joinl  disease  recently  in  St.  Thomas's  Hospital 
there  had  been  tuberculous  masses  with  very  long  peduncles. 

Mr.  TvotiKi!  WiM.i.vMS  thought  the  microscope  lould  settle 
the  nature  of  the  cartilage.— Mr.  Wingii.vvi:  remarked  on  the 
fact  that  ill  Dr.  KoUeston's  case  the  cartilage  was  of  the  exact 
size  of  the  patella. — Mr.  Maesii,  in  iei)ly,  thought  that  loose 
bodies  migiit  be  tuberculous  in  a  largxu-  numl>er  of  eases  than 
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had  been  suspected.— Mr.  Willett  had  not  cut  sections  of  his 
specimens,  as  lie  wished  to  sliow  tliein  entire  to  the  Society. 
— Mr.  Bhdce  Clarke,  in  answer  to  Mr.  Ci.dtton,  stated  tliat 
in  his  ease  the  patient  had  had  an  injury  to  the  opposite 
knee. — Dr.  Roli.esto.v.  in  reply,  said  that  as  there  had  been  a 
history  of  severe  injury  to  the  joint  during  early  adult  life,  he 
should  hesitate  before  attributing  the  condition  to  an  embry- 
onic abnormality.  The  smallness  of  the  cartilage  might  be 
due  to  arrest  of  development  after  displacement. — Dr.  Kol- 
lestou's  specimen  was  then  referred  to  a  subcommittee. 

Card  Specimem.—'SlY.  E.  Solly  :  Melanotic  Sarcoma  of  Con- 
junctiva.—  Dr.  Haddex  :  Pancreas  in  Diabetes. —  Messrs. 
Shattock  and  Ballance  :  Fuchsine  Bodies  in  Carcinoma, 
Tuberculosis,  and  Diphtheria. — Dr.  Rolleston  (for  Mr.  A. 
A.  Kanthack)  :  Fuchsine  Bodies  in  Rhinoscleroma  and 
Madura  Foot. 

Livin<]  Specimen. — Mr.  RoGeb  Williams  :  Man  with  Median 
Supernumerary  Nipple. 

Recent  Specimens. —  Mr.  Wyatt  WiNGnA\'E :  I-ungs  and 
Larynx  from  a  case  after  treatment  by  Koch's  method.— Dr. 
A.  F.  VoEi.cicER :  Scurvy  Rickets. —  Dr.  Xewto.v  Pitt: 
Oumma  of  Heart. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  Febbuaey  27th,  1891. 

Sir  Dyce  D0CKWOBTH,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Liinni/  Specimens. — Mr.  E.  HmnY  Fexwick  showed  two 
cases  of  Hydatids  of  the  Kidney  in  men  aged  46  and  fu  respec- 
tively. One  liad  passed  hydatids  per  urethrum  for  live  years 
past,  the  renal  tumour  having  been  noticed  on  the  right  side 
thirty  years  ago.  The  other  patient  also  passed  hydatids  in 
the  urine,  and  the  cyst  appeared  to  be  suppurating.  In  a 
third  case  (not  shown)  Mr.  Fenwick  had  drained  tlie  renal 
tumour. — Mr.  Stanley  Bovd  showed  a  man  for  whom  he  liad 
doneTliiersch's  .Method  of  Skin  Orafting.  .V  large  wound  had 
been  left  in  the  patient's  leg,  in  consequence  of  the  removal 
•of  iin  epithelioma  of  the  limb,  and  cicatrisation  of  the  wound 
had  been  proiluced  in  th(>  above  manner.  .Mr.  Boyd  pointed 
out  that  healing  by  lirst  intention  and  ultimate  success  of  the 
grafting  could  only  be  relied  upon  if  the  luemorrhage  were 
arrested  before  the  application  of  the  grafts,  and  if  strictly 
antiseptic  precautions  were  observed.  .Mr.  Pearcb  (iorn) 
showed  a  rare  form  of  Fracture  of  the  Ulna.  The  patient, 
aged  28,  fell  u]ion  his  elbow  and  produced  a  fracture  that  ex- 
tended obliquely  through  the  base  of  the  olecranon.  .Mr. 
Oould  had  seen  only  four  such  cases.— Mr.  Balmanno  SijriRE 
showed  a  case  of  Rhinoplastic  Operation  for  Restoration  of  the 
Tip  of  the  Nose.  The  piitient  was  aman,  aged  Go.  .Mr.  Squire 
also  exhibited  a  case  of  Serpiginous  Rodent  Tlcer  of  the  Face 
of  Seventeen  Years'  1  )uration  in  a  female  patient,  aged  Tvt. 
Mr.  D'.\rcy  Power  Ii.ad  made  a  microscopical  examination  of 
this  case,  and  by  letterconlirmed  the  diagnosis. —  Dr.  Steimien- 
Mackenzie  showed  a  case  of  Multiple  Lipomata  in  a  young 
man.  The  growths  had  been  tirst  noticed  after  an  attack  of 
acute  rheumatism  twelve  or  thirteen  years  ago  ;  they  were 
most  plentiful  on  the  extremities.  There  was  no  family  his- 
tory of  any  lipomatous  tendency.— Mr.  C".  Symonds  showed 
two  cases  of  (Esophageal  Stricture  in  men  sufi'ering  from 
<Teneral  Paralysis.  One  had  a  peculiarly  high-pitched  tone 
of  the  voice,  due  to  paralysis  of  the  left  side  of  the  larynx. 

Removal  fif  the  I'ermi/orm  Appendi.c  {Adjourned  Dii'cu.inion).— 
The  President  thought  the  discussion  had  so  far  hardly 
covered  the  ground  wliich  it  might  have  been  expected  to 
occupy.  The  eases  were  of  extreme  interest  both  to  tlie  physi- 
cian and  surgeon.  It  was  for  the  former  to  determine  whether 
and  when  to  transfer  his  cases  to  the  latter,  and  for  the  sur- 
geon to  decide  upon  the  nature  and  extent  of  the  operative 
procedures  which  were  called  for.  It  was  evident,  from  the 
large  measure  of  success  that  had  attended  the  medical  treat- 
ment of  the.^e  cases,  that  it  was  not  every  case  that  required 
surgical  treatment ;  hence  the  difficulty  in  deciding  what 
■cases  to  refer  to  the  surgeon  and  the  time  for  such  reference. 
— Mr.  Langton  thought  the  results  of  the  cases  described  at 
the  previous  meeting  showed  that  the  operation  was  not  ac- 
copipanied  by  great  risk,  and  that  this  had,  perhaps,  led  to 
too  hasty  surgical  interference.  He  thought  that  increased 
experience  would  show  more  accurately  when  cases  should  be 


passed  from  the  physician  to  the  surgeon  for  operative  inter- 
ference. He  confessed  that  he  did  not  think  many  cases 
should  be  so  transferred.  Many  cases,  treated  entirely  by  the 
physician,  had  subsequently  remained  well  for  years.  But 
surgical  treatment  was  far  ahead  of  medical  treatment  in 
these  cases.  The  many  positions  in  which  the  appendix 
might  lie  were  tolerably  well  known.  He  preferred  the  in- 
cision in  the  right  linea  semilunaris  to  the  median  incision, 
as  having  a  much  less  tendency  to  subsequent  ventral  hernia, 
and  he  tliought  it  wise,  after  the  operation,  to  order  a  kind  of 
abdominal  supjiort  to  lessen  the  chance  of  such  protrusion. 
As  to  the  method  of  dealing  with  the  stump  of  the  appendix, 
he  had  done  the  operation  five  times,  and  had  dealt  with  the 
stump  in  those  cases  in  five  different  methods,  all  of  which  had 
proved  successful.  As  to  the  time  at  which  the  operation 
should  be  done,  he  thought  that  in  cases  of  acute  per- 
forative appendicitis,  especiall}-  if  accompanied  by  acute 
peritonitis,  as  in  one  of  .Mr.  A.  CUark's  cases,  the  operation 
should  be  done  at  once  ;  also  in  cases  of  recurrent  appendic- 
itis, accompanied  by  a  rise  of  temperature  ;  for  here  the  con- 
nective tissue  was  inflamed,  possibly  with  a  drop  of  pus, 
which  it  were  i"etter  to  let  out.  Owing  to  the  position  of  the 
appendix  the  foreing  of  a  needle  into  its  locality  for  the  dis- 
covery of  pus  must  lead  to  extra  danger  to  the  patient.  It 
was  much  better  to  wait  a  little  for  the  abscess,  if  there  were 
one,  to  declare  itself,  lie  remarked  that  70  or  80  per  cent,  of 
the  cases  occurred  in  the  male  sex,  and  that  60  or  70  per  cent, 
of  the  cases  occurred  before  the  ag"  of  25.  lie  thought  this 
due  to  the  large  amount  of  adenoid  tissue  which  the  appendix 
contained,  and  that  the  part  was  apt  to  give  way  if  distended. 
The  cases  of  simple  inflammation  were  best  left  to  tlie  phy- 
sicians. The  operation  of  removal  of  the  appendix  was  a 
very  great  advance  on  the  treatments  that  formerly  allowed 
the  si'vere  cases  to  drift  to  thp  post-mortem  room.— !\lr.  CJouLi) 
remarked  that  these  cases  were  exciting  much  interest  just 
now,  not  only  here,  but  also  in  Berlin  and  .\merica.  He  did 
not  think  that  surgeons  were  all  agreed  in  their  views  of  the 
subject.  The  different  positions  in  which  abscesses  formed 
were  accounted  for  liy  the  variations  in  the  position  and  rela- 
tions of  the  appendix  itself,  which  was  usually  the  source  of 
tlie  trouble.  The  seven  cases  described  at  the  last  meeting 
represented  all  three  groups  of  cases  of  typhlitis  treated  by 
the  surgeon.  The  majority  belonged  to  the  lirst  group,  in  which 
tliere  was  a  local  suppurative  peritonitis,  limited  by  adhesions, 
and  usually  due  to  perforation  of  the  appendix.  The  second 
group  comprised  cases  in  which  there  were  no  adhesions  and  in 
which  perforation  was  followed  by  general  peritonitis.  These 
formed,  perhaps,  about  1(1  percent,  of  all  cases.  Mr.  Allingham's 
case  was  one  of  this  kind.  The  third  variety  comprised  relaps- 
ing tyjihlitis,  with  the  tendency  to  supi«iration  little  marked. 
These  formed  about  10  or  12  jier  cent,  of  all  cases,  so  that  one 
could  not  say  there  was  great  chance  of  relapse  in  any  case  that 
ran  a  favourable  course  under  palliative  treatment.  Cases  that 
ran  on  to  suppuration,  and  burst,  and  were  opened  externally 
did  not  relapse,  they  were  cured.  When  relapse  occurred 
it  was  generally  often  repeated,  but  might  ultimately  cease 
to  give  trouble."  In  the  above  lirst  class  of  cases,  incision  and 
drainage  was  indicated;  this  treatment  was  simple,  led  to  a 
smaller  incision,  caused  less  damage  to  the  abdominal  wall,  and 
was  successful.  .\n  incision  of  an  inch  to  an  inch  and  a  quarter 
was  quite  long  enough.  It  avoided  the  risk  of  breaking 
down  limited  adhesions,  and  of  opening  the  general  peritoneal 
cavity.  The  adhesions  were  often  very  delicate;  he  believed 
he  had  seen  them  rujitiired  by  a  surgeon  merely  feeling  for 
fluctuation,  under  wliich  soiiiething  seemeil  lo  give  way,  and 
although  the  abscess  was  o])ened  and  drained,  the  patient 
died  in  a  few  hours,  with  all  the  symptoms  of  shock  as  from 
rupture  into  the  general  peritoneal  cavity.  Besides,  the  ad- 
hesions of  the  appendix  were  often  so  firm  that  its  removal 
often  endangered  tlie  slender  limits  of  the  abscess.  He 
uiiderstnod  Mr.  Suttciii  to  sjieak  of  opening  the  general  peri- 
tciiical  cavity  outside,  and  Iiefore  entering  the  abscess  cavity. 
But  this,  he  thought,  should  be  avoided  by  all  means.  He 
thought,  too,  that  scarcely  any  appendix  need  ever  be  re- 
moved ;  an  appendix  left  behind  was  scarcely  ever  a  source  of 
trouble,  immediate  or  remote.  If  ulcerateil,  it  became  buried 
in  the  Ivmph  that  ubliterated  the  abscess  cavity;  if  gan- 
grenous." the  slough  was  accurately  cast  off  from  the  living 
Tissues.     To  ojieii.  wash  out.  and  drain   should,  therefore,  be 
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the  trcatnifiit  of  lirnitod  pfrifonoal  absopss,  without  pxplora- 
tiiin  <ir  rwniival  of  the  nppciiilix.  Hr  would  furtlicr  ailvise 
tliat  till'  oiicniii;,'  shouM  lie  carofully  niaflo  dirpot  into  tlie 
alisci'sK  willMiiit  ii]ji'iiiii,i.'  tlic  jrpneral  peritoneal  cavity,  and 
tlii'ivlnro  ilclay  should  lie  practised  until  the  site  and  direc- 
tion of  pro}.'ress  of  the  pus  was  indicated.  The  pouches  of 
pus,  of  which  there  might  he  many,  should  all  he  emptied, 
cleans(;d,  and  ilrained.  Such  a  pocket  in  the  pelvis,  if  over- 
looked, mit-dd  lead  to  fatal  general  peritonitis.  In  his  second 
class  of  cases,  those  accompanied  by  general  peritonitis,  he 
considered  that  early  ojieration  was  urgently  called  for, 
with  careful  irrigation  of  the  whole  peritoneal  sac.  And 
<!V(Mi  if  a  median  incision  were  made,  another  must  be 
made  over  tlie  appendix  either  tor  removal  of  the  ap- 
pendix or  to  allow  of  the  direct  escape  of  slough  or  fsecal 
matt(!r  that  might  tiow  from  it.  As  to  the  third  class  of  cases, 
tlie  relapsing  cases,  represented  by  Mr.  Sutton's  second  case, 
l)rol(iMgcd  rest  might  liave  led  to  complete  quiescence, 
;is  did  many  cases  of  the  kind  ;  and  to  wait  for 
operation  until  local  sujipuration  had  supervened  would 
not  exposf^  the  patient  to  any  great  additional  risk.— 
Dr.  J.  K.  Fowler  refen-ed  to  the  pathology  of  the  affection. 
Mr.  Treves  was  a|iparently  now  of  opinion  that  in  the  majority 
of  the  cases  which  recovered  the  symptoms  were  due  to  fweal 
accumulations  in  the  cacnm,  followed  by  stercoral  ulcer  and 
inflammation  of  the  overlying  peritoneum.  Stercoral  ulcer 
was  a  rare  condition,  generally  absent  in  cases  of  ftecal  accu- 
mulation far  in  excess  of  that  met  with  in  typhilitis,  and 
when  present,  as  in  chronic  obstruction  of  the  large  bowel, 
often  the  cause  of  perforative  peritonitis;  whereas,  in  fatal 
cases  of  typhilitis,  no  sucli  changes  were  found  in  the  Ccccum. 
All  post-7niirfem  evidence, andthat  derived  from  operations. was 
in  favour  of  the  appendix  being  the  seat  of  the  affection.  That 
"  the  complete  clearing  up  of  the  local  signs  ''  could  not  be 
trusted  to  prove  that  the  nnld  cases  were  of  ca?cal  origin  was 
shown  by  Mr.  Treves's  case,'  which  proved  to  be  one  of 
appendicitis,  although  before  the  operation  there  was  "no 
trace  of  the  iliac  swelling,"  and  "the  abdominal  signs  had 
eiitirely  disapjieared."  lie  agreed  with  the  statement  that 
"it  could  not  be  denied"  that  inflammation  of  the  cecum 
might  in  some  cases  be  the  cause  of  the  svmptoms,  but  he 
knew  of  no  evidence  pointing  to  that  conclusion.  He  had 
analysed  the  medical  and  pathological  Reports  of  the  Middlesex 
Hospital  for  the  ten  years  1880-89.  During  that  period  85 
cases  had  been  admitted  with  the  diagnosis  of  typhilitis  or 
perityphilitis,  of  which  84  had  recovered,- and  one  had  been 
"  discharged  at  own  request."  Apparently  onlv  two  of  the 
cases  had  been  submitted  to  incision  (1889).  These  figures 
showed  that  "the  measures  generally  employed  by  physicians" 
were  not  withoutsuccess,  and  they  to  some  extent  indicated  the 
degree  of  need  for  surgical  interference.  During  the  same 
period,  111  14  cases  in  wliich  the  appendix  was  found  on  ne- 
cropsy to  be  perforated,  the  diagnosis  on  admission  had  been 
(generally)  ))eritonitis  C'' perityphlitis),  or  (:-')  intestinal  ob- 
struction (1  case),  or  (r)  enteric  fever  (1  case),  pyopneumo- 
thorax, etc.  In  none  were  the  signs  sntliciently  definite  to 
allow  of  a  positive  diagnosis  of  typhlitis.  Twelve  of  these 
cases  were  fatal  from  acute  peritonitis,  in  three  of  which 
there  were  old  lesions  about  the  appendix.  A  ficcal  concre- 
tion was  found  in  9  cases  :  in  C  cases  it  was  still  in  the  ap- 
pendix. As  regarded  operative  measures,  he  agreed  with  Jlr. 
IVarce  (iould's  views.  Where  the  diagnosis  was  acute  peri- 
tonitis (•' typhlitis)  laparotomy  was  indicated;  in  all  other 
cases  the  early  treatment  should  be  that  at  ])resent  adopted 
No  absolute  rules  could  he  laid  down  as  to  the  time  for  in- 
cision, but  tlie  persistence  of  a  high  temperature  after  the 
fifth  day  suggested  snpjuiration.  .Medical  treatment  in  the 
early  stiiiiecduld  not  be  said  to  have  failed  even  should  in- 
cision ultimalcly  become  necessary,  as  by  localising  the  pus 
it  saved  the  patient  from  general  jieritoniiis.  He  was  opposed 
to  the  removal  of  the  appendix.  Kelaiising  aiijiendicitis  in 
the  case  of  a  labouring  man,  who  could  not  aH'onl  to  rest, 
might  he  treated  by  operation  ;  other  cases,  he  thought,  had 
hotter  be  left  alone.-  Mr.  ('HAnTKiis  Svmonps  mentioned  a 
case  of  his  own,  the  patient  being  a  young  man,  aged  L'.S,  who 
was  first  ill  in  ldS:i.      He  had   had  "six   severe  attacks  of  ab- 
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dominal  pain  in  five  weeks.  When  admitted  during  an 
attack  he  had  a  rise  of  temperature,  with  swelling  in  the  right 
iliac  fossa.  This  subsequently  cleared  up,  except  for  a  small 
hard  lump.  He  was  then  allowed  to  go  home,  but  soon  be- 
came ill  again,  and,  being  readmitted,  Mr.  Symonds,  at  the 
suggestion  of  Dr.  Mahomed,  cut  down  upon  the  lump,  which 
proved  to  he  a  calculus  in  the  appendix.  It  was  removed, 
and  the  cavity  was  sewn  up.  The  patient  recovered, 
though  a  sinus  remained  for  some  time.  He  had 
no  more  attacks.  He  considered  it  justifiable  to 
operate  in  such  a  case.  He  thought  that  in  many  cases  it 
was  not  at  all  necessary  to  remove  the  appendix.  He  had 
recently  had  three  cases  upon  which  he  had  operated  without 
removal  of  the  appendix,  and  all  had  recovered.  Of  course,  a 
possible  concretion  must  he  searched  for,  but  care  should  be 
taken  not  to  interfere  with  adhesions. — Mr.  B.  Jessett 
thought  that  if  the  cases  brought  fonvard  had  been  operated 
upon  earlier,  the  risk  to  life  would  have  been  less.  He  con- 
sidered it  advisable  usually  to  leave  the  appendix.  If  it  were 
removed,  and  if  the  peritoneum  were  opened,  he  thought  the 
stump  might  be  pushed  into  the  ca?cum,  and  the  opening 
closed  by  suture,  so  tliat  anything  which  might  slough  might 
pass  away  by  the  bowel. — Mr.  H.  Allingham.  in  reply,  said 
that  in  his  cases  it  was  not  possilile  at  first  to  say  what  was 
the  cause  of  the  disease  in  either  child.  He  made  the  in- 
cision in  the  median  line,  so  as  to  be  prepared  to  deal  with 
whatever  there  might  he  found  amiss.  If  he  had  been  cer- 
tain beforehand  that  he  was  going  to  operate  on  the  ap- 
pendix he  should  have  made  the  incision  through  the 
right  linea  semilunaris.  As  to  the  tendency  to  protrusion 
in  the  boy,  thei-e  were  special  circumstances  connected 
with  the  healing  of  the  wound  which  favoured  it.  It  had 
been  necessary  to  remove  the  stitches,  and  then  the  wound 
gaped,  and  for  four  or  five  days  the  intestine  could  be  seen 
covered  with  granulations.  In  both  cases  the  appendix  was 
ruptured,  and  the  peritoneal  cavity  had  to  be  opened  in  one 
case  before  it  was  possible  to  get  to  the  abscess  cavity  itself. 
In  fact,  in  neither  of  his  cases  was  there  a  localised  abscess. 
He  arranged  all  these  cases  in  three  classes :  first,  the  very- 
acute  cases,  severe  from  the  beginning  (such  as  his  own 
cases)  ;  secondly,  acute  cases  supervening  on  chronic  attacks 
(such  as  one  of  Mr.  Sutton's  cases)  ;  and,  thirdly,  relapsing 
and  recurrent  chronic  cases.  Cases  of  Class  i  should  be  oper- 
ated upon  at  once,  so  that  the  surgeon  might  know  what  he 
had  to  deal  with.  In  cases  of  Class  ii,  if  there  was  pus,  it 
should  be  cut  down  upon  and  let  out  at  once.  The  abscess 
should  not  be  left  to  open  just  where  it  might  please.  If  the 
symptoms  pointed  to  pus,  the  abscess  should  be  treated  as  it 
would  be  elsewhere  in  the  body.  Most  of  the  cases  in  St. 
George's  Hospital  which  died  were  cases  of  appendicitis; 
those  in  which  recovery  ensued  were  instances  of  perityphlitis. 
—  Mr.  Bland  Sutton,  in  reply,  observed  that  lie  had  seen 
no  signs  of  any  such  "epidemic"  as  that  ridiculed  by  Mr. 
Treves.  His  six  cases  represented  the  whole  of  his  practice 
in  that  direction  for  some  years.  Mr.  Treves  seemed  to  fear 
that  the  result  of  wholesale  removal  of  the  appendix  might 
lead  to  its  suppression  ;  but  he  assured  Mr.  Treves  that  there 
was  overwhelming  evidence  against  the  transmission  of  muti- 
lations, consequently  they  need  not  be  umler  any  apprehen- 
sion, like  the  silversmiths  of  Ephesus,  that  their  art  would 
sutler  in  that  direction.  Speaking  as  a  demonstrator  of 
anatomy  of  many  years'  experience,  he  said  he  had  never 
once  failed  to  liml  the  appendix,  though  it  was  occasionally 
tucked  away  in  o«l<l  corners.  He  had  only  met  with  onii- 
instance  of  abnormality  in  this  respect,  and  that  was  in  a 
fo'tus.  Mr.  Treves's  observations  bore  on  far  too  small  a 
number  of  cases.  He  had  had  a  "run  of  luck."  He  observed 
that  in  the  same  series  of  UK)  cases  Mr.  Treves  had  looked  for 
Meckel's  diverticulum. and  had  arrived  at  the  conclusion  that 
it  was  absent,  yet  he  (Mr.  Sutton)  had  found  it  in  .'i  percent, 
of  bodies.  That  showed  the  fallacy  of  arriving  at  conclusions 
on  loo  limited  a  number  of  observations.  He  likened  thi"- 
appendix  to  an  abdominal  tonsil,  and  pointed  out  the  pre- 
sence of  a  large  quantity  of  lymphoid  tissue  with  a  fibroid 
sheath  around  it  as  justifying  the  analogy.  Pathologically 
this  resemblance  explained  the  morbid  phcnoniena  met  with 
in  respei't  of  the  appendix.  Many  people  snticred  from 
relapsing  tonsillitis,  and  a  similar  condition  in  the  appendix 
would  account  for  the  cases  of  relapsing  appendicitis  which 
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recovered  under  medical  treatment.  Others,  however, 
ran  on  to  suppuration,  these  to  acute  quinsy,  those  to 
suppurative  appendicitis.  He  repudiated  any  intention 
of  spealiing  liglitly  of  tlie  value  of  the  medical  treatment 
in  these  cases.  By  "measures  usually  adopted  hy 
physicians  "  he  only  intended  to  comprise  purgatives,  ene- 
mata,  etc.  With  reference  to  the  greater  frequency  of  appen- 
dix troubles  in  children,  he  explained  that  atl'eetions  of  ade- 
noid tissue  generally  were  more  common  in  young  life.  As 
to  tlie  greater  frequency  in  males  as  compared  with  females 
he  suggested  that  part  of  tlie  excess  might  be  accounted  for 
by  the  fact  that  the  symptoms,  when  occurring  in  females, 
were  usually  put  down  to  pelvic  cellulitis,  but  a  feeling  was 
gaining  ground  that  many  of  these  eases  might  probably  be 
due  to  affections  of  the  appendix.  Still  there  would  remain 
an  unexplained  preponderance  of  male  patients.  He  never 
opened  the  peritoneum  intentionally  where  there  were  ad- 
hesions, but  he  insisted  that  it  was  gross  dereliction  of  duty 
on  the  surgeon's  part  to  leave  the  appendix  when  it  was 
easily  removable,  thereby  prolonging  convalescence,  main- 
taining a  source  of  future  danger,  and  leaving  a  sinus.  If  he 
did  not,  under  such  circumstances,  remove  the  appendix  he 
should  consider  himself  as  guilty  as  he  would  be  if  in  operat- 
ing for  hernia  he  did  not  remove  a  piece  of  faulty  omentum. 
Pus  should  be  evacuated,  and,  if  the  cause  of  the  suppuration 
were  found,  it  should  be  removed.  W\  he  asked  was  that 
the  ordinary  rules  of  surgery  should  be  followed  in  the  treat- 
ment of  this  class  of  atfectious. — Mr.  Andrew  Ci-auk  also 
made  a  few  remarks. 
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T.  GiLBART  S.MITH,  M.D.,  Vice-President,  in  the  t'hair. 
Observations  on  some  Additional  Cases  illustratiny  Hepatic 
Surgery.  This  paper  was  read  by  Mr.  Marmaduke  Sheild 
for  the  Presidknt.I  Mr.  J.  Knowsley  Thornton.— .Vfter  re- 
calling his  two  previous  papers  on  the  same  subject,  read 
before  the  Society  in  1887  and  1SS8,  the  author  stated  tliat 
the  present  series  completed  the  whole  of  liis  practice  in  this 
branch  of  surgery  to  the  end  of  January.  1891.  He  gave  full 
notes  of  nine  cases  in  which  he  had  diagnosed  gall  stones, 
liad  found  and  removed  tliem  in  seven  with  complete  cure, 
liad  failed  to  tind  a  stone  which  was  present  in  one,  the  pa- 
tient dying,  and  the  stone  being  found  after  death  in  the 
peritoneum,  and  in  the  remaining  case  found  hydatids  to  be 
the  cause  of  obstruction  instead  of  gall  stones,  the  patient 
making  a  smooth  recovery.  He  then  referred  more  briefly  to 
seven  other  cases  in  which  he  had  operated,  and  found  patho- 
logical conditions  having  a  more  or  less  important  bearing 
upon  hepatic  surgery  ;  one  of  these  was  a  large  hydatid  cyst 
of  the  liver,  which  had  been  diagnosed  by  several  physicians 
as  disease  of  a  much  more  serious  character.  The  patient 
recovered.  Two  were  cases  of  malignant  disease;  one  a  case 
of  doubtful  nature,  and  one  of  chronic  pain  and  adhesion 
after  the  passage  of  large  gall  stones.  In  none  of  these  did 
he  consider  before  operation  that  the  indications  pointed  to 
the  presence  of  gall  stones.  In  one  other  case  he  operated 
expecting  to  find  gall  stones,  found  nothing  definite  to  ac- 
count for  the  attacks  of  pain,  and  though  temporar>'  relief 
followed  the  exploration,  there  had  been  recently  fresh 
attacks  of  pain.  The  last  case  was  one  of  very  large 
tropical  abscess  of  the  liver  in  a  gentleman,  aged  (5, 
in  which  unusually  rapid  recovery  followed  free  in- 
cision and  drainage.  Commenting  on  the  whole  series, 
he  claimed  the  results  as  good,  and  as  amply  justifying  the 
operative  procedures.  At  the  same  time,  there  was  sufficient 
uncertainty  and  failure  to  show  that  it  was  to  more  perfect  dia- 
gnosis that  their  attention  must  be  directed.  This  would  be 
greatly  aided  by  more  frequent  exploration  in  doubtful  cases. 
He  dwelt  upon  the  important  points  in  the  diagnosis  of  gall 
stones  while  still  in  the  bladder,  in  the  cysticduct,  and  in  the 
common  duct,  and  emphasised  from  two  of  the  cases  recorded 
the  danger  of  attempting  to  force  the  stones  through  l)y  mas- 
sage ;  pointed  out  that  adhesion  of  the  gall  bladderto  the  right 
kidney  was  a  potent  source  of  error  in  diagnosis,  both  from  the 
position  of  the  swelling  and  the  sympathetic  renal  sym- 
ptoms induced.  He  claimed  three  entirely  new  departures  in 
this  branch  of  surgery :  1.  Direct  incision  of  the  common 
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duct  and  removal  of  the  stone,  with  complete  suture  of  the 
opening,  without  opening  the  gall  bladder,  i.  Incision  into 
the  common  duct,  needling  the  stone  into  fragments,  and 
closing  the  duct  over  the  fragments,  leaving  them  to  find 
their  own  way  into  the  duodenum.  3.  Leaving  the  gall  blad- 
der open  in  the  peritoneum,  with  efficient  provision  for  drain- 
age through  the  abdominal  incision  in  cases  in  which  it  was 
impossible  to  suture  it  into  the  abdominal  wound,  and 
not  advisable  to  attempt  complete  intraperitoneal  suture. 
In  the  latter  cases,  and  in  all  cases  where  fouling 
of  the  peritoneum  was  possible,  he  strongly  advised  a 
counteropening  above  the  pubes,  and  additional  drain- 
age by  means  of  a  glass  tube  in  the  pouch  of  Douglas. — 
Sir  Joseph  Fayrkr  said  he  himself  had  seen  practically 
nothing  of  the  surgery  of  the  gall  bladder,  but  he  had  a  very 
large  experience  of  hepatic  abscess.  He  mentioned  two  cases 
of  calculus  of  the  gall  bladder  in  which  Nature  had  eti'ected  a 
cure.  One  patient  came  to  him  with  a  long-standing  history 
of  trouble  in  the  hepatic  region  and  a  sinus  at  the  umbilicus. 
He  recovered  completely  without  operation  after  passing 
twelve  gall  stones  by  way  of  the  artificial  opening.  Tlie  other 
patient  was  the  wife  of  a  medical  man  who  was  sufTering  from 
severe  hepatic  colic  and  jaundice.  On  deep  palpation  an  en- 
larged gall  blad<ler  was  felt,  the  outline  of  the  stone  being 
distinctly  perceptible.  He  advised  waiting  a  day  or  two  be- 
fore resorting  to  an  operation,  and  during  this  time  all  Uie 
gall  stones  were  passed  by  the  bowel,  the  manipulation  for 
the  purpose  of  diagnosis  having  probably  dislodged  them. — 
The  CHAinMAx  alluded  to  a  ease  which  he  had  seen  seven 
years  before.  The  patient,  an  old  gentleman,  was  at  the  point 
of  death,  the  principal  symptom  being  abdominal  pain.  He 
presented  a  hard  lump  in  the  neighbourhood  of  the  gall 
bladder.  ^Malignant  disease  had  been  diagnosed,  but  after 
examination,  inclining  to  the  belief  that  it  was  gall  stone,  he 
ordered  gentle  massage  over  the  neighbourhood  of  the  swell- 
ing with  the  local  apiilicaf  ion  of  hot  fomentations  and  the  ad- 
ministration hypod<'rmically  of  strychnine  and  digitalin  every 
two  hours,  to  stinnilate  the  failing  heart.  Two  days  later  he 
passed  a  large  gall  stone  and  had  since  been  quite  well.  He 
suggested  that  tlie  frequency  with  which  patients,  after 
abdominal  palpation,  passed  tlie  gall  stones  whicli  had  given 
rise  to  the  pain,  etc..  authorised  the  lielief  that  massage  in 
many  cases  might  be  very  ])roperly  employed.  To  illustrate  the 
value  of  exploration  in  abdominal  disease  he  related  two  cases. 
The  first  wasthat  of  apatientwithpyloric  obstruction,  wlio died 
within  a  week  of  his  first  seeing  him.  Malignant  disease  had 
been  diagnosed,  and  operation  was  held  to  be  contra-indieated. 
-Vt  the  necropsy  a  duodenal  ulcer  was  found,  which  had  been 
caused  by  an  impacted  gall  stone.  Some  years  later  this 
patient's  brother  came  to  consult  him,  suffering  from  symptoms 
which  had  been  diagnosed  as  cirrhosis  and  ascites;  luit  the 
absence  of  a  history  of  alcoholic  indulgence  and  the  peculiar 
results  of  percussion  of  the  abdomen  militated  against  this 
idea.  Some  fluid  of  an  infianimatory  nature  was  withdrawn 
by  aspiration,  and  then  a  tumour  in  the  epigastrium  could  be 
defected,  wliich  was  variously  diagnosed  as  abscess,  malignant 
disease,  and  cidarged  spleen.  .1  week  later,  by  means  of  an 
exploratory  incision,  eleven  pints  of  dark  green  fluid  were 
evacuated,  which  proved  on  examination  to  be  decomposed 
blood.  The  patient  ultimately  recovered,  a  result  which  ooul<i 
hardly  have  been  hoped  for  had  it  not  been  for  the  exploration. 
He  referred  to  one  other  such  case  in  which  a  cyst  was  opened 
under  the  impression  that  it  was  hydatid.  It  turned  out  to 
be  connected  with  the  kidney,  and  it  unfortunately  drained 
into  the  peritoneal  cavity,  causing  a  fatal  issue.  — Dr.  Althaus 
said  that  one  of  the  cases  of  syphilitic  origin  which  was 
referred  to  had  since  come  under  his  care,  and  was  progressing 
favourably  under  atitisyphilitie  treatment. — Mr.  John  Taylor 
(Birmingham)  said  that  his  experience  of  hepatic  surgery  was 
almost  restricted  to  the  operation  of  cholecystotomy,  which, 
though  not  needed  in  quite  so  many  cases  as  he  had  at  one 
time  thought,  was  useful  in  obstinate  cases  of  biliarj'  colic,  in 
cases  of  distension  due  to  obstruction  of  the  cystic  duct,  and 
in  suppurative  cholecystitis.  Phosphate  of  soda  he  had  found 
to  afford  relief  in  most  cases  of  hepatic  colic  due  to  the  impacr 
tion  of  biliary  calculi.  In  cases  of  calculus  impacted  in  the 
cystic  duct,  when  all  efforts  to  seize  or  bi-eak  it  from  within 
had  failed,  three  resources  remained— either  to  crush  it 
from  outside    the    duct,    or    to  extract    it   through    an    iii» 
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insion  in  tlie  duct ;  or,  after  diolecystotomy,  to  inject 
Huids  whieli  were  cither  solvent  or  tended  to  induce 
spontaneous  cleavage.  The  two  former  methods  lie  looked 
upon  as  dangerous,  wliereas  the  third  in  liis  Iiands  had 
proved  highly  eflicient.  He  injected  a  solution  or  emulsion  of 
the  taurocholate  of  soda  twice  a  day  into  the  gall  bladder, 
and  this  speedily  produced  separation,  breakage,  and  evacua- 
tion of  the  impacted  stone.  The  i-emoval  of  the  obstruction 
was  indicated  by  the  discharge  of  bile  from  the  wound,  and 
the  incision  as  a  rule  healed  within  a  few  days.  Mr.  Marma- 
DiJRH  Sheild  referi'ed  to  Murchison's  remarks  on  the  simi- 
larity of  hepatic  gummatous  projections  to  cancer  formations. 
He  observed  that  in  the  case  of  a  young  man  presenting 
hejiatic  nodules,  the  possibility  of  these  being  due  to  syphilis 
.should  never  be  lost  sight  of,  and  mercurials  with  the  iodides 
.-ihould  be  administered  for  the  purpose  of  clearing  up  the 
diagnosis.  He  related  a  case  which  he  liad  seen  two  years 
ago,  which  had  been  pronounced  liy  two  well  known  physi- 
cians to  be  of  a  cancerous  nature,  but  in  which,  with  Mur- 
chison's  remarks  before  him,  he  had  advised  the  adoption  of 
this  method  of  treatment,  with  the  result  of  bringing  the  case 
to  a  favourable  issue.— Dr.  S^idney  CouPLANn  said  he  had  no 
personal  experience  of  tlie  treatment  of  gall  stones  suggested  by 
>\Ir.  KnowsleyThornton.  Evidently  a  considerable  advancehad 
been  made,  for  at  present  not  only  were  dilated  gall  bladders 
operated  upon,  but  the  bile  duct  itself  was  dealt  witli  surgi- 
cally. The  question  arose  as  to  how  long  these  i)aticnts  should 
tie,  allowed  to  sutler  from  hepatic  colic  before  being  sub- 
mitted to  surgical  treatment. 

Election  of  Officers. — 'i'he  following  officers  and  Council  w^ere 
elected: — Pre-iideni :  Richard  Douglas  Powell,  M.D.  Tirc- 
Presidents  :  Stephen  -Mackenzie,  M.D. ;  Reginald  Harrison  ; 
William  Henry  Allchin,  M.B.;  and  William  Kose.  'J'reamrer: 
Arthur  Edward  Durham.  Librarian :  William  Henry  Allchin, 
M.B.  Honoron/  Secretaries:  Thomas  Colcott  Fox,  M.E.,  and 
Arthur  Marmaduke  Sheild.  Honorarii  Secretan/  for  Foreign 
Oorrespondencc :  Jean  Samuel  Keser,  M.D.  Council:  Herbert 
W.  Allinsham;  Frederick  Bagshawe,  M.D.  (St.  Leonards)  ; 
(Jharles  Alfred  P.allance ;  J.  Astley  Bloxam ;  W.  AVatson 
(Jheyne ;  Thomas  Churton,  M.D.  (Leeds):  Charles  James 
CuUingworth,  M.D.;  Alban  Doran  :  Arthur  E.  W.  Fox,  M.B. 
(liath);  David  Henry  Goodsall;  William  F.  llaslam  (Bir- 
mingham); Goorge  .\llau  Heron,  M.D. ;  Donald  W.  C.  Hiod, 
.M.D.;  Cliarles  Bell  Kcetley;  Percy  Kidd.  M.D.  :  Isambard 
Owen,  M.D. :  Stephen  Paget;  Bernard  Pitts;  Charles  E. 
Sheppard,  M.D.  ;   John  Know.sley  Thornton. 


IIARVELVN  SOCIETY  OF  LONDON. 

Thursday,  FEBKiTAny  ."jth,  1891. 

H.  Cari'PS  Lawbence,  M.R.C.S.,  L.K.C.P.,  President,  in  (lie 
Chair. 

Tun  PitESiDisNT,  in  taking  the  chair  for  the  first  time,  alluded 
lis  long  connection  with  the  Harveian   Society,  having 
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been  co-Secretary  with  Mr.  Cnrgenven  in  1871,  when  .Mr. 
Victor  de  Meric  occupied  the  Presidential  chair:  lie  jiaid  a 
tribute  to  the  memory  of  that  surgeon,  whom  he  described  as 
a,  medical  I'ritic  of  no  mean  order,  and  stated  that  a  marked 
advanc(!  in  the  scientific  character  of  the  communications 
dated  from  his  presidency.  The  President  congratulated  the 
Society  on  its  nourishing  <'ondition.  The  Harveian  Society 
had  been  the  training  ground  fur  niany  of  the  best  medical 
debaters  who  now  shone  in  the  large  Societies.  He  cordially 
invited  younger  members  to  take  an  active  part  in  the  discus- 
sions, ))ut  urged  brevity. 

Inijainnl  Colotomi/.  I\Ir.  ,1.  I'jUXESt  La.ne  read  notes  of  a  case 
of  inguinal  colotomy,  Tlie  operation  was  undertaken  lor  the 
rwlief  of  a  jiaticnt  in  the  Lock  Hospital,  who  had  for  years 
SJllfercd  from  incontinence  of  f;eces  owing  to  severe  piiage- 
dama.  The  labia  majora  and  minora,  the  surface  of  the  peri- 
neum, and  portions  of  tlu'  vaginal  and  rectal  walls  had  been 
dOKtroyed,  and  occupying  their  position  was  an  area  of  scar 
ti.s.sue  in  wliich  then'  exi^ted  one  large  and  somewhat  ragged 
opening,  and  also  several  minut("r  ones.  The  large  ajierture 
was  fiiuiid  to  lead  into  a  sjiecies  of  cloaca  with  which  tlu? 
vaigiiia,  rectum,  and  probably  the  urethra  were  in  communi- 
cuiion,  and  from  which,  tlie  fieecs  were  con-^tantly  escaping. 


Mr.  Lane  performed  inguinal  colotomy  in  the  usual  manner. 
The  patient  made  an  uninterrupted  recovery,  and  lier  condi- 
tion was  greatly  improved  by  the  operation."  Mr.  Lane  found, 
on  a  close  examination,  that  the  fa'ces  escaped  from  the  lower 
instead  of  from  the  ujiper  angle  of  the  aperture,  and  the  tube 
leading  downwards  was  moist  and  contained  fieces,  while  the 
upper  one  was  dry  and  empty.  He  explained  this  by  stating 
that  at  the  time  of  Hie  operation  the  sigmoid  flexure  had  be- 
come twisted  upon  itself,  and  was  disposed  somewhat  in  the 
form  of  a  volvulus,  and  he  deduced  from  this  circumstance 
that  it  was  not  always  possible  in  an  inguinal  colotomy  to  re- 
cognise which  was  the  upper  and  whicli  the  lower  end  of  the 
portion  of  bowel  exposed.  The  operation  in  this  case  was 
purely  one  of  expediency,  whereas  inguinal  colotomy  had 
hitherto  seldom  heew  performed  except  in  cases  of  stricture 
of  the  rectum. — Mr.  RoranTox  congratulated  Mr.  Lane  on  the 
result,  and  asked  whether  the  operation  was  directly  respon- 
sible for  the  restoration  of  the  menstrual  function,  or  whether 
the  catamenia  had,  perhaps,  previously  passed  without  obser- 
vation in  the  f;cces. — Mr.  Lane,  in  reply,  said  it  was  alto- 
gether unlikely  that  the  menstrual  periods  should  have 
escaped  observation,  and  he  regarded  the  restoration  of  men- 
strual function  as  only  a  coincidence. 

Fahnouth  as  a  Health  Resort. — Sir  Edwabb  Sievbkixg  read 
a  paper  on  Falmouth  as  a  Health  Resort. — Dr.  Symes  Thomp- 
sox  stated  that  fnmi  Sir  Edward  Sieveking's  maps  and 
descriptions  he  gathered  that  there  were  no  really  high 
liills  close  to  the  proposed  health  colony,  although  a  certain 
elevation  was  desirable  ;  it  was  possible  for  a  place  to  be  too 
much  sheltered  and  shut  in,  in  which  case  the  air  was  injuri- 
ously stagnant.  Our  own  country  undoubtedly  possessed 
many  advantages  over  the  distant  resorts  of  the  Conti- 
nent which  were  not  to  be  gainsaid. — Mr.  Krxro.  Dr. 
IlAxriKiEi.ii-JoxES,  Dr.  IIiLi.,  and  Mr.  W.vrrixgtox  Hawabii 
also  joined  in  the  discussion,  and  Sir  Edward  Sievekixc; 
briefly  replied. 

Thursday,  Febbu-vey  19th,  1891. 

H.  Ciiipps  Lawrence,  M.R.C.S,,  L.R.C.P.,  President,  in 
the  Chair. 

Free  Hydrochloric  Acid  in  (iastric  Juice. —  Dr.  Robert 
Magiire  gave  a  demonstration  on  the  methods  adopted  for 
detecting  free  hydrochloric  acid  in  the  gastric  juice.  He 
demonstrated  the  older  methods,  which  employed  tropseolin, 
gentian  violet,  and  rosanilin,  and  showed  that  certain  objec- 
tions attached  to  them,  diethyl  violet  was  of  much  greater 
use  and  was  very  sensitive,  but  by  far  the  best  test  of  the 
kind  was  a  solution  of  Congo  red,  which  was  exceedingly 
delicate  and  was  not  afTected  by  such  quantities  of  lactic  anil 
other  organic  acids  as  were  likely  to  be  found  in  the  stomach. 
Its  sensitiveness  to  hydrochloric  acid  and  insensitiveness  to 
lactic  acid  were  demonstrated.  The  value  of  the  test  was 
also  greatly  enhanced  when  it  was  employed  in  the  form  of 
paper  stained  by  Congo  red,  the  colour  of  which  became  a 
deep  blue  in  the  pi'csence  of  acids.  But  other  tests  wer-e 
necessary  if  it  were  wished  to  absolutely  exclude  organic 
acids.  Two  of  these  were  demonstrated.  One  was  Oiinzburg's 
test,  consisting  of  a  mixture  of  phloroglucin,  vanillin,  and 
absolute  alcohol.  A  few  drops  of  this  evaporated  to  dryness 
witli  a  few  drops  of  lluid  containing  hydrochloric  acid  gave  a 
bright  carmine  colour.  The  secomt  test  was  that  of  Boas,  the 
fluid  for  which  was  a  mixture  of  resorcin.  su"ar,  and  dilute 
sijirit.  This  applied  in  the  same  way  gave  a  chocolate  brown 
colour.  These  tests  were  not  alleeted  at  all  by  organic  acids. 
rn'elmann's  claret  test,  in  which  a  mixture  of  red  wine, 
alcohol,  and  ether  gave  a  rose  red  colour  with  free  acid,  had 
not  been  found  satisfactory  by  Dr.  Maguire.  These  tests  were 
of  some  value  in  clinical  medicine,  for  the  persistent  absence 
of  hydrochloric  acid  in  the  gastric  juice  spoke  strongly  for 
the  presence  of  carcinoma  of  the  stomach,  though  it  was  not 
absolutely  diagnostic.  The  absence  of  hydrochloric  acid 
from  the  lluid  removed  from  a  cancerous  stomach  was  then 
shown.  Drs.  C.  T.  Williams  and  Clifford  Be  ale  made 
remarks. 

Treatment  of  Pjircria  of  Phtkitis.    Dr.  C.  Tueodoee  WilLiam.s 
read   a   pajier  on   this   subject,   which   will    be   published. 
The    PnEsrDi:xT    suggested    that,  as    the  paper  necessarily 
covered  a  large  amount  of  debatable  ground  in  connection 
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with  phthisis  and  the  fever  of  phthisis,  it  would  be  well  to 
limit  tlie  discussion  to  certain  broad  points,  such  as  (1)  is  it 
advisable  to  reduce  the  fever  in  phthisis  ■'  (2)  the  value  or 
otlierwise  of  derivatives ;  (3)  on  tlie  liastening  of  softening  ; 
(4)  the  question  of  rest  in  bed  in  addition  to  good  nourishing 
food. — Dr.  Alderso.v  tliought  tliere  could  be  no  doubt  as  to 
the  importance  of  reducing  tlie  temperature  in  tlie  pyrexia  of 
phthisis.  He  liad  often  reduced  tl^  ■?  temperature  2^  or  3°  by 
quinine  or  aceric  acid,  and  liad  found  a  drauglit  of  acid  acetic 
niorph.  acet.  gr.  7I:  or  gr.  h  most  useful  for  the  night  s"eats. 
Rest  in  bed  was  most  important ;  he  had  found  a  pill  01  zinc 
sulph.  gr.i  useful  in  lessening  niglit  sweats,  wlien  other  reme- 
dies had  lost- their  effect. — Dr.  William  Ewabt  liad  never 
prescribed  the  cold  bath  on  account  of  the  dread  consump- 
tives had  of  even  cold  air.  He  did  not  find  it  necessary  to 
resort  to  such  large  doses  as  1.5  to  20  grains  of  such  occasion- 
ally hazardous  drugs  as  antipyrin  :  i>  grains  every  four  hours 
or  less  often  was  generally  suttieient.  There  could  be  no  doubt 
that  the  fever  was  in  many  instances  due  to  nervous  inco-ordi- 
nation,  the  thermotaxic  function  being  in  abeyance.  He  had 
found  sulpliate  of  zincvery  useful  unch'rtliese  circumstances. — 
Hr.  ('i.iKFonD  Beale  insisted  on  the  advantages  of  rest  in 
bed,  warmth,  and  a  good  regular  dietary.  He  had  always 
been  able  to  reduce  the  fever  by  one  or  other  antipyretic,  but 
this  treatment  in  most  instances  did  not  do  so  mudi  good  or 
prove  so  comforting  to  tlie  patient  as  might  be  expected. 
I'yrexial  cases  might  be  divided  into  tliree  groups  :  1,  tliose 
in  wliich  the  temperature  ranged  from  UX)^  to  103°  F.  or  more 
and  rarely  fell  below  100^  :  2,  those  eases  in  which  there  had 
been  a  high  evening  temperature,  whicli  fell  to  or  below 
normal  in  the  morning  ;  3,  those  moderate  cases  in  wliieh  the 
evening  and  moi-ning  range  was  frmii  100°  to  normal. — Dr. 
Wagiike  was  strongly  of  opinion  tliat  the  old-established 
antipyretic  methods  were  safer  and  not  less  efficacious  than 
the  recent  depressing  remedies.  Tliese,  he  believed,  caused 
changes  in  the  blood  and  cyanosis,  owing  to  tlie  presence  of 
the  benzene  grpup.  He  had  seen  excellent  results  with  iodo- 
form in  the  linnds  of  Professor  Dreschfeld— results  not  refer- 
able perliaps  so  much  to  limitation  of  temperature  as  to 
general  improvement.  As  an  essential  part  of  the  treatment, 
however,  inhalations  of  iodoform  in  etlier  were  prescribed  in 
conjunction  with  iodoform  pills.  Tin-  PitKSinEXT  said  it 
seemed  probable  that  the  fever  was  due  to  the  excr«'ta  of 
micro-organisms  rather  tlian  to  clianges  in  tlie  tuberculous 
cell  growtli.  Tliat  the  nervous  system  sliared  in  the  disturb- 
ance was  probable,  and  this  miglit  nxplaiii  the  afternoon  and 
evening  rise.— Dr.  Tiieodoiu:  Williams  replied. 


BRITISH  GYN/EC()I.(KiI('AL  SOCIETY. 

Thlbsdav,  Februarv  12tu,  1891. 

W.  Chapman  Guigg,  M.I).,  President,  in  t!ie  Chair. 

ISir  Spencer  Wells  ami  Mr.  Lairson  Tait. — A  discussion  took 
place  in  reference  to  a  subcommittee  appointed  to  in- 
vestigate Mr.  Lawson  Tail's  cases,  and  it  was  finally  carried 
"Tliat  tlie  Obstetrical  Society  be  invited  to  appoint  a  sub- 
cominittee  to  act  with  the  subcommittee  of  this  Society  to 
inquire  into  the  cases  in  dispute  between  Sir  Hpencer  Wells 
and  Mr.  Lawson  Tait." 

Tuhercidoiis  Salpinffitif. — l)r.  K.  T.  Smith  showed  a  specimen 
removed  from  a  married  woman,  aged  24.  Physical  examina- 
tion showed  the  presence  of  pulmonary  disease,  and  a  pelvic 
swelling  was  detected,  globular  in  shape,  with  a  distinct 
boundary,  situated  in  front  and  to  the  left  of  the  uterus,  which 
was  central  and  low  in  the  pelvis,  and  fixed.  For  three  weeks 
the  patient  was  treated  on  general  principles,  tlien?  being  pro- 
fuse niglit  sweats,  and  the  temperature  ranging  from  100°  to 
102°  F.  The  abdomen  having  been  opened  in  the  median 
line,  a  tense  fluctuating  swelling,  intimately  adherent  to  tlie 
intestines,  was  found.  Aspiration  having  detected  the 
presence  of  foul  pus,  the  sac  was  incised,  the  edges  sewn  to 
the  edges  of  the  abdominal  incision,  and  a  glass  drainage  tul:e 
inserted.  Tliere  was  not  much  improvement  in  the  patient's 
condition,  and,  but  little  pus  escaping  from  the  tube,  a  counter 
opening  was  made  in  the  vagina  two  months  later,  and  the 
abscess  cavity  ireely  irrigated  with  antiseptics.  Tlie  patient's 
strength  gradually  declined,  and  she  died  after  being  in  the 
hospital   six  months  and  a  half.     .\.  post-mortem  examiuatioit 


showed  tuberculosis  of  the  lungs,  pleura  and  bronchial  glands, 
general  tuberculous  peritonitis,  with  extensive  interintestinal 
adhesions.  The  opening  in  tlie  abdomen  led  into  a  cavity  to 
the  left  of  the  uterus,  occupying  the  position  of  the  left  broad 
ligament,  and  was  the  size  of  a  small  orange,  and  contained 
thick  dirty  pus  ;  on  the  right  side  the  ovary  could  be  recog- 
nised in  a  dense  mass  of  adliesions  containing  a  small  cavity. 
Both  these  cavities  proved  to  be  Fallopian  tubes,  and  though 
the  lymphatic  glands  in  the  neighbourhood  were  tuberculous, 
there  was  no  tubercle  in  the  walls  of  the  cavities  nor  in  the  uterus. 
— After  some  remarks  by  Mr.  K.  Jessett  and  Dr.  Edis,  Mr. 
Lawson  Tait  commented  upon  the  futility  of  any  procedure 
which  left  a  piece  of  a  suppurating  cyst  in  the  pelvis.  He 
had  adopted  as  an  absolute  rule  to  finish  any  operation  he 
had  beguu.~Mr.  Mayo  Eobsox  was  convinced  that  Mr.  Tail's 
dictum  was  a  golden  rule. — Dr.  V.  Dickinson,  Dr.  ItoiTH. 
Dr.  Heywood  Smith,  Dr.  Wiiitile,  Dr.  Dolan,  and  Dr. 
Lycett  also  joined  in  tlie  discussion. 

Specimens.  Dr.  Fancofht  Darxes  showed  a  Tooth  removed 
from  a  Dermoid  Cyst  which  had  previously  been  tapped  but 
had  not  healed  ;  the  tooth  had  been  the  cause  of  prolonged 
suppuration,  and  after  its  removal  a  complete  cure  was 
ellected.— The  Pkeside.vt  showed  a  Litems  with  a  cyst  iirmly 
adherent  to  the  intestines  ;  the  cyst  had  given  way  during 
parturition,  and  caused  death  sixtix'n  hours  after.  Consider- 
ing its  relations,  he  did  not  see  how  it  would  have  been  pos- 
sible to  remove  it,  even  though  its  rupture  liad  been  sus- 
lieeted.— Mr.  T.vit  thought  a  Porro  would  have  been  the  best 
course. 

TiirBSDAV.  Febiuauv  26th,  l?i)\. 
\y'.  Chapman  (iiiioG,  M.D.,  President,  in  the  Chair. 

rrow^A.— Mr.  F.BowRKst an. I  EssETT  showed  a  trough  intended 
for  use  in  all  operations  on  the  perineum,  uterus,  an<I  rectum, 
so  as  to  convey  all  discharges,  etc.,  down  into  a  receptacle 
under  the  operating  table. — Dr.  High  Fenton  showed  an  ap- 
paratus of  the  same  kind. 

Speci)m!ns. —  Dr.  Uenixgton  showed  Cj'stie  Ovaries  removed 
from  a  girl  aged  17.  The  right  ovary  was  enlarged  to  the  size 
of  an  orange,  the  left  was  also  cystic.  The  jiatient  recovered 
by  the  eiglilemth  day,  free  from  pain,  and  was  able  to  walk 
with  ease. —  Dr.  Benington  also  showed  drawings  of  a 
Symelie  F(utus  which  demonstrated  the  existence  of  muscular 
fibres  in  the  caudal  appendage.  Remarks  were  made  by  Dr. 
II  Evwoon  Smith,  Mr,  Lawson  Tait,  Dr.  Roith,  The  Presi- 
iient.  Dr.  Parsons.  Dr.  Macnavghton  Jones,  and  Dr.  Fan- 
corRT  Barnes. 

A  Case  of  Pelvic  Hematocele.  Treated  by  Ahdomlnat  Section.-^^ 
Dr.  DrxiiAPi  Hooper.  Melbourne,  read  this  paper.  The 
patient  was  aged  .33,  had  been  married  two  years,  had  never 
iieen  pregnant.  Apart  fmm  dysmenorrlnea  on  the  first  day 
of  the  eatamenia,  which  otherwise  were  regular,  she  enjoyed 
good  healtli.  She  was  suddenly  seized  with  acute  abdominal 
pain,  about  one  week  after  the  cessation  of  a  menstrual  period, 
which  had  lasti'd  fourteen  days  and  caused  much  more  pain 
than  usual ;  this  was  followed  by  collapse,  symptoms  of  acute 
peritonitis,  and  examination  disclosed  the  presence  of  a 
tumour,  the  size  of  a  large  orange,  smooth  and  elastic,  in  the 
right  iliac  fossa.  Under  general  treatment  t)ie  patient  so  far 
recovered  as  to  be  able  to  be  removed  to  a  private  hospital, 
and  during  a  tardy  convalescence  she  menstruated  twice 
painlessly,  but  as  the  tumour  had  enlarged  abdominal  section 
was  performed.  .\  tumour  was  found  between  the  right  ovary 
and  the  fumUis,  not  dipping  into  Douglas's  space.  During 
the  separation  of  its  adhesions  to  the  uterus,  ))ladder  and 
pelvic  fasi'ia,  it  ruptured,  and  five  haiidfuls  of  dark  clot 
turned  out.  Its  walls  were  now  found  to  consist  merely  of 
the  thickened  two  layers  of  broad  ligament.  Only  two  intes- 
tinal adhesions  requiri'd  ligation,  and  recovery  was  satisfac- 
tory. As  no  traces  of  decidua  were  found.  Dr.  Hooper  thought 
the  case  more  probably  due  to  ruptured  vein  in  the  broad 
ligament  during  menstrual  congestion,  and  considered  that 
removal  was  the  most  satisfactory  treatment. 


The  Metropolis  'Water  Supply  Bill  was  read  a  second  time 
in  the  House  of  Commons  on  March  4tli,  and  referred  to  the 
Select  Committee  which  had  to  deal  with  the  water  supply  of 
the  metropolis. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 
Fmdat,  February  6th,  1891. 

S.  R.  Mason,  M.B.,  F.R.C.S.I.,  President,  in  the  Chair. 

The  Inte  Dr.  A.  Byrne. —  The  following  resolution  of  sym- 
pathy witli  tlie  family  of  the  late  Dr.  J.  h..  Byrne  was  passed 
in  filcntio :  "  That  the  Obstetric  Section  of  the  Royal  Academy 
of  Medicine  desires  to  record  its  deep  regret  at  the  loss  it  has 
sustained  by  the  recent  death  of  Professor  Byrne,  and  to  ex- 
press its  sincere  sympathy  with  his  widow  and  family." 

Specimens. — Dr.  T.  Moke  .Madden  exhibited  a  Dermoid  Cyst 
which  he  had  removed  seven  days  previously  from  a  young 
unmarried  woman  at  the  Mater  Misericordije  Hospital.  Death 
occurred  three  days  after  the  operation.  On  post-mortem  exa- 
mination  the  wound  was  found  fairly  united,  the  peritoneal 
walls  and  intestines  somewhat  congested,  but  not  sufficiently 
to  account  for  the  result,  which  was  probably  largely  attribu- 
table to  tlie  fact  of  the  heart  and  kidneys  being  found  very 
extensively  Tffected  by  fatty  degeneration.  The  solid  portion 
of  the  tumour,  on  examination  by  Dr.  M'Weeney,  proved  to 
be  a  dermoid  cyst,  containing  hair,  a  plate  of  bone,  and  fatty 
matter.— Dr.  AV.  J.  Ssiyi.y  showed  a  Uterus  extirpated  per 
■caginam  for  carcinoma  of  the  cervix.  The  patient  had  made 
an  uninterrupted  recovery.  He  also  showed  tubes  and  ovaries 
removed  for  chronic  salpingo-oijphoritis.  The  patient  had 
been  treated  without  benefit  for  three  years,  and  was  most 
anxious  to  be  relieved  by  operation. — Dr.  Bagot  showed  an 
Ovarian  Cyst  which  he  had  removed  at  the  Rotunda  Hospital 
from  a  woman,  aged  22.     Slie  had  made  a  perfect  recovery. 

Massage  in  Incontinence  of  Urine  in  Women. — Dr.  AV.  S.  Bagot 
read  a  paper  on  massage  as  applied  to  the  treatment  of  incon- 
tinence of  urine  in  females,  in  which  he  gave  a  full  account  of 
the  treatment  of  this  affection  by  the  Brandt  system,  by 
Sanger's  method,  wlncli  consisted  in  dilatation  of  the  vesical 
sphincter,  and  also  by  massage,  by  distension  of  the  bladder 
with  warm  water,  as  practised  first  by  Nissen  and  Marion 
Sims,  jun.  He  had  cured  three  cases"  by  the  use  of  Brandt's 
system,  omitting  some  of  the  steps  which  he  considered  use- 
less. Details  of  the  cases  were  given.  Tlie  most  essential 
part  of  this  method  was  the  direct  treatment  of  the  neck  of  the 
bladder  by  the  finger  in  the  rectum  or  vagina.  In  children 
one  used  the  finger  in  the  rectum.  Massage  by  distension  of 
the  bladder  with  warm  water  was  of  use  in  case  of  contraction 
of  the  bladder  following  long-continued  incontinence  of  urine 
from  any  cause,  the  holding  capacity  of  the  bladder  being 
then  much  diminished.  This  condition  was  especially  seen 
where  fistula  had  existed  or  where  patients  had  formerly  suf- 
fered from  severe  cystitis  of  long  standing.  AA'hile  recom- 
mending these  treatments.  Dr.  Bagot  urged  the  necessity  of  a 
careful  diagnosis  in  every  case.  The  cystoscopic  examination 
should  l)e  more  generally  used.— Dr.  AV.  J.  Smyly  had  not 
tried  the  method ;  Init  he  had  seen  excellent  results  from 
massage  in  uterine  displacements.— Dr.  More  Madden  ex- 
pressed his  most  emphatic  dissent  from  Dr.  Bagofs  views 
with  respect  to  the  use  of  massage  in  the  treatment  of  incon- 
tinence of  urine  in  females.  The  great  majority  of  cases  of 
incontinence  of  urine  in  females,  when  not  resulting  from  par- 
turient injuries  or  causes,  resulted  from  cystitis;  and  might 
geneially  be  more  effectually  treated  by  other  and  rapidly 
curative  metliods  of  treatment.— Remarks  were  made  by  Dr. 
S.  .M .  Thompson  and  Mr.  0'Cali,acha.\  ;  and  Dr.  Bagot  re- 
plied. 


Section  of  Pathology. 

Friday,  February  20th,  1891. 

K.   11.  Bennktt,  M.D.,  President,  in  the  Chair. 

0/.itir  Kidnei/.     Ur.  Kkn DAL  Franks  showed  a  specimen  of 

a  large  kidney,  weighing  over  two  pounds,  which   was   in   a 

condition  of  advanced  cystic  degeneration.     The  kidney  was 

r<'i"ove(l  by  operation   on   .January   13th,   through   a   median 

abdominal  incision,  from  the  left  side  of  a  married  woman 

aged2r>;  and   it  was  specially  remark.able   in   this,   that  the 

right  kidney,  wliich   was   examined  through  the  abdouiinal 

wound  at  the  time  of  operation,  was  apparently  healthy.  This 

was  a  rare  condition.      The  patient   made  an   uninterrupted 

recovery.— Some    remarks  were    made    by    Dr.    M'J\ke,   Dr 


Alfred  Smith  and  Mr.  Patteson  and  Mr.  Kendal  Feankr 
replied. 

Cerebral  Tumour. — Dr.  E.  H.  Bennett  exhibited  a  cerebral 
tumour  occupying  a  large  part  of  the  motor  area  of  the  right 
cerebral  hemisphere,  including  almost  the  entire  arm  centre, 
which  had  proved  fatal  by  intracranial  pressure,  but  without 
at  any  time  paralysis  of  the  left  arm.  The  sections  showed 
the  size  of  the  tumour  to  be  about  that  of  an  half  of  a  Tan- 
gerine orange,  the  base  of  the  hemisphere  being  directed 
against  the  dura  mater.  The  tumour  lay  enveloped  in  the 
cortical  convoluted  surface,  directly  over  the  fissure  oJ 
Sylvius.  The  microscopic  examination  was  reserved  until 
the  more  important  facts  relating  to  the  site  of  the  tumour 
had  been  demonstrated.  It  was  probably  a  sarcoma. — Mr. 
Story-  had  examined  the  eyes  of  the  patient  when  in  hospital, 
and  found  neither  optic  neuritis  nor  hemianopia.  Proptosis 
(or  rather  retraction  of  lids)  was  present  on  both  sides,  wink- 
ing was  infrequent,  and  the  upper  lids  did  not  follow  the 
downward  movement  of  the  globes.  There  was  partial  anses- 
thesia  of  cornea  and  conjunctiva,  and  loss  of  conjunctival 
reflex.  It  was  an  interesting  fact  to  observe  these  well- 
known  signs  of  that  remarkable  disease,  exophthalmic  goitre, 
in  an  undoubtedly  cerebral  case,  and  it  strengthened  the 
modern  view  that  this  disease  was  of  central  origin. — After 
some  remarks  from  Dr.  M'AA'eeney,  Dr.  M.  A.  Boyd  said  that 
in  a  case  of  cerebral  tumour  under  his  care  a  considerable 
part  of  the  motor  area  of  the  brain  was  involved  in  a  tumour 
without  any  motor  symptoms  wliatever  being  present.  The 
patient,  as  in  Mr.  Bennett's  case,  had  some  difficulty  in  walk- 
ing, and  complained  constantly  of  pain  in  the  head,  and,  as  a 
tumour  was  suspected,  an  ophthalmoscopic  examination  was 
made.  i>ouble  optic  neuritis  and  hemianopia  were  found. 
These  symptoms  pointed  to  the  occipital  lobe  as  likely  to  be 
the  situation  of  tumour.  The  patient  ultimately  died  of  con- 
vulsions and  coma,  and  the  posZ-wior/fm  examination  showed 
five  or  six  tumours  present  in  the  occipital  lobes  and  cere- 
bellum— the  principal  one  in  tlie  former,  and  which  proved 
to  be,  on  microscopic  examination,  a  sarcoma. — Dr.  R.  G. 
Patteson  said  that  as  regards  the  the  non-occurrence  o£ 
motor  phenomena  in  connection  with  the  presence  of  a 
tumour  involving  most  of  the  motor  area,  it  was  possible  ta 
conceive,  in  the  case  at  least  of  slowly  developing  tumours, 
that  a  certain  amount  of  accommodation  could  take  place, 
either  through  already  established  or  new  formed  channels, 
in  the  opposite  side. 

lihinotith. — Dr.  N.  Falkiner  exhibited,  for  Dr.  T.  E.  Littlb, 
some  fragments  of  a  nasal  concretion  and  rhinolith,  which 
had  been  extruded  from  the  back  of  the  nasal  cavity  after  a 
severe  attack  of  sneezing,  there  having  been  for  some  time 
previously  some  slight  trouble  from  an  insignificant  nasal 
discharge  and  occasional  epistaxis.  The  fragments  only 
weighed  3  grains,  and  were  yellowish-white  and  soft. 

Hi/datid  Ci/st  of  the  Pleura. — Dr.  (i.  F.  Duffey  made  a  com- 
munication on  this  subject,  and  exhibited  a  large  cyst  (twnia 
echinococcus),  with  numerous  daughter  cysts,  removed  from 
the  right  pleural  cavity  of  a  man,  aged  31,  together  with  the 
lungs,  portion  of  the  diaphragm,  and  the  cyst  wall.  The 
usual  pliysical  signs  of  a  large  pleural  effusion  on  the  righS 
side  were  observed.  Forty-seven  ounces  of  a  clear,  straw- 
coloured  fluid  was  removed  by  paracentesis.  .Vlarming  dys- 
nnrea,  and  intense  cyanosis  of  head,  face,  and  neck!^  with 
burning  heat  of  the  liands.  set  in  while  the  fluid  was  being 
removed.  He  rallied  slightly,  hut  sulisequently  the  dyspnoea' 
re  nrred,  the  pulse  and  temperature  rose,  and  lie  died  thir- 
tei'ii  hours  after  the  operation.  On  post-mortem  examination, 
it  was  found  there  was  no  pleural  effusion.  The  pleura  on 
the  right  side  was  most  intimately  adherent.  In  trying  to 
detach  it,  the  hand  ruptured  a  large  tumour,  wliich  forcibly 
ejected  a  quantity  of  clear  fluid,  immediately  followed  by  the 
extrusion  of  a  large  hydatid  mother  cyst,  with  a  number  of 
small  daughter  cysts.  This  cyst  was  situate  between  the 
diaphragmatic  and  pulmonary  pleura.  It  lay  within  a  dense- 
fibrous  capsule,  intimately  adherent  by  its  external  surface- 
to  tlie  lung,  pericaniium,  and  diaphraam.  The  left  lung  was- 
pushed  upwards,  forwards,  and  to  the  left  by  the  tumour,  and 
its  lower  and  middle  lobe  greatly  compressed.  Its  ujiper  lobe- 
contained  numerous  miliary  and  caseating  tubercles,  and  in 
the  apex  one  large  and  three  small  vomica\  A  similar  condi- 
tion, but  more  advanced,  existed  in  tln^  upper  lobe  of  the  left. 
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lunfT,  and  its  lower  lobe  was  much  conrrested.  The  cyst  was 
sterile,  but  the  laminar  construction  of  its  delicate  wall  was 
sufficiently  distinctive. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Pathological  and  Clinical  Section. 
Friday,  Jancaby  30th,  1891. 
Peiestley  Smith,  M.R.C.S.,  in  the  Chair. 
Obstetrical  Paralf/sis. — Dr.  C.  W.  SrcKUNG  showed  a  baby  with 
paralysis  and  wasting  of  the  deltoid  biceps,  coraco-brachialis, 
I brachialis  anticus,  and  supinator  muscles  on  the  right  side. 
I  The  reaction  of  degeneration  was  present.     The  cause  of  the 
'paralysis  was  injury  of  the  fifth  cervical  nerve  at  birth. 

Diaynosis  of  Distended  Gall  B ladder. —'^ir.  John  W.  Tatlok 
I  read  a  paper  on  the  difTerential  diagnosis  of  distended  gall 
I  bladder  from  tumour  of  the  right  kidney,  maintaining  that 
difficulty  arose  when  the  distended  gall  bladder  rested  upon 
a  somewhat  enlarged  or  displaced  right  kidney,  the  two 
organs  under  ordinary  examination  moving  together  and 
simulating  a  renal  tumour.  Evidence  of  the  independent 
movement  of  the  gall  bladder  overcame  this  difficulty.  Mr. 
Taylor  read  notes  of  a  recent  case  of  cholecystotomy  which 
was  illustrative  of  his  advice  regarding  the  differential  dia- 
gnosis of  these  conditions. 

Adherent  and  Calcareous  Pericardium.  —  Dr.  A.  FoxwEix 
brought  forward  a  specimen  of  heart  and  lungs  taken  from  a 
strumous  girl  of  16,  who  never  remembered  to  have  been  free 
from  respiratory  trouble.  The  liver  and  spleen  were  much  en- 
larged, had  tlieir  capsules  much  thickened,  and.  with  tlie 
s.pecimen,  formed  a  great  zone  of  absolute  dulness  right 
across  the  body,  with  its  upper  limit  at  the  fifth  costo- 
ehondral  level  (a  small  triangle  reaching  up  to  the  junction 
of  the  fourth  left  cartilage  with  tlie  sternum),  and  its  lower  a 
horizontal  line  1  inch  above  the  umbilicus.  All  the  organs 
mentioned,  as  well  as  the  kidneys,  intestines,  and  stomach, 
had  undergone  mai-kod  filjroid  change.  The  lower  lobes  of 
the  lungs  contained  numerous  bronchiectases,  while  both 
pleune  and  pericardium  were  dense  masses  of  fibroid  tissue 
with  large  calcareous  plates  embedded  in  them. 

Four  Cases  of  Axial  liotation  of  Ovarian  Tumours  reith  Sidise- 
f/uentStran(/ulation.—  ^lr.L,A\vsos  Tait  read  notes  and  exhi- 
bited specimens  of  four  cases  :  (1)  Mrs.  N.,  aged  61,  widow,  a 
hospital  patient  under  the  care  of  Mr.  Christopher  Martin  ; 
change  of  life  twelve  years  before.  A  cyst  the  size  of  a  six 
months'  pregnancy  was  recognised  and  removal  advised.  She 
hesitated  to  adopt  this  advice.  Ten  days  afterwards  Mr. 
Martin  was  hurriedly  called  to  see  her,  and  found  her  suffer- 
ing from  very  acute  symptoms,  which  liad  commenced  sud- 
denly the  day  before.  She  was  propped  up  in  bed  in  great 
pain,  with  a  dry  brown  tongue  and  frequ(>nt  vomiting.  Tlie 
abdomen  was  greatly  distended  and  tender  on  toucli,  and 
there  was  marked  constipation.  The  pulse  was  130  and  the 
temperature  98.1°.  The  cyst  had  doubled  in  size  since  she 
was  seen  throe  days  before.  She  was  immediately  removed  to 
hospital.  On  hearing  the  history  Mr.  Tait  diagnosed  axial 
rotation  of  an  ovarian  tumour  with  luTmorrhagic  effusion  into 
it.  The  same  afternoon  (August  lltli,  1800)  he  confirmed  this 
diagnosis  by  opening  the  abdomen  and  finding  a  large  cyst  full 
of  blood,  the  surface  being  of  a  darkreddisli-brown  colour  and 
the  pedicle  twisted  to  the  right  about  four  times.  Tlie  tumour 
was  in  a  condition  of  gangrene.  Tlie  patient  made  a  perfectly 
easy  recovery,  and  left  the  hospital  on  September  3rd.  She 
remained  perfectly  well.  (2)  When  in  Florence  in  December 
last  Mr.  Tait  was  asked  by  Dr.  A.  R.  Coldstream  to  see  a  lady, 
aged  78.  Her  menstruation  had  ceased  a  great  many  years 
before,  and,  during  her  married  life,  she  had  had  only  one 
child,  then  52  years  of  age.  She  was  a  remarkably  strong  and 
healthy  woman  till  August,  1890,  when  slie  had  an  attack  of 
swelling  of  the  right  leg,  and  a  tumour  was  found  in  the  ab- 
domen. She  was  under  the  impression  that  she  had  been 
increasing  in  size  for  three  years,  and  thought  she 
was  only  getting  stout.  All  the  functions  of  the  body 
had  been  ascertained  by  Dr.  Coldstream  to  be  normal. 
When  seen  by  Mr.  Tait  she  had  a  worn  and  anxious 
liook  and  was  in  acute  pain  all  over  the  abdomen. 
This  pain,  which  had  set  in  quite  suddenly  two  evenings 
before,  was  caused,  according  to  her  statement,  whilst  twisting 


her  body  when  getting  into  bed.  The  abdomen  was  very 
tense  and  painful.  It  was  clear  that  the  tumour  reached 
from  the  pelvis  to  the  xiphoid  cartilage.  She  had  some  dark 
brown  vomiting,  and  could  not  permit  any  but  the  most 
gentle  touching  of  the  abdomen.  From  the  history  and  condi- 
tion, :Mr.  Tait  diagnosed  the  presence  of  an  ovarian  tumour, 
which  had  probably  become  rotated.  Dr.  Coldstream  had 
mitigated  the  symptoms  as  far  as  was  safe  by  the  hypodermic 
administration  of  morphine.  Mr.  Tait  put  it  to  the  patient  and 
her  daughter  that  if  anything  was  to  be  done  it  must  be  done 
immediately.  After  a  good  deal  of  discussion  they  accepted 
the  risk,  and  the  same  afternoon  he  opened  the  abdomen,  and 
found  a  large  strangulated  ovarian  tumour  of  a  dark  reddish- 
brown  colour,  with  bloody  pus  in  its  cavity  and  difi'used  into 
its  texture.  The  pedicle  was  twisted  between  three  and  four 
times  to  the  right.  He  tied  the  pedicle  in  the  ordinary  way 
with  the  Stafi'ordshire  knot,  and  the  patient  made  an  unmter- 
rupted  recovery,  her  temperature  never  rising  more  than  one 
degree  above  normal,  and  tlie  highest  pulse  record  being  88. 
(3)  Mrs.  E.  R.,  aged  49,  married  twenty-eight  years,  was  sent 
to  Mr.  Tait  by  Dr.  Dukes,  of  Rugby.  She  had  had  three  chil- 
dren, the  last  nineteen  years  ago.  About  January,  1890.  she 
had  noticed  that  her  abdomen  was  enlarging.  On  January  16th, 
1891,  her  abdomen  was  found  to  be  enlarged  by  a  unilocular 
cvst,  diagnosed  to  be  parovarian.  Its  removal  was  accom- 
plished on  January  17th,  and  the  operation  revealed  a  semi- 
solid cyst,  full  of  blood,  strangulated  and  gangrenous,  the 
blood  being  clotted  and  the  fluid  and  surface  of  the  cyst  being 
of  a  dark  greenish  hue.  Tlie  cyst  was  of  the  parovarian  kind 
and  the  pedicle  was  twisted  live  or  six  times  to  the  right,  and 
il  looked  black,  and  exactly  like  an  umbilical  cord.  The  cyst 
was  adherent  extensively  to  both  small  and  large  intestine, 
and  almost  completelv  to  the  abdominal  and  pelvic  walls,  and 
had  to  be  peeled  olf  bit  by  bit  with  great  care.  The  peritoneum 
was  Hushed  out.  and  a  drainage  tube  inserted.  The  patient 
made  a  recovery  without  interruption,  except  that  she  had  a 
slight  attack  of  mumps.  In  this  case  there  was  a  total 
absence  of  anv  history  of  acute  symptoms.  (4)  Mrs.  M.  D., 
aged  .')S,  patient  of  Dr.  Clarkson,  married  tliirty-eight  years, 
her  last  child  being  2;')  years  of  age.  She  noticed  her  abdomen 
getting  large,  and  the  substance  increased  and  developed  so 
as  to  grow  up  to  the  right  lumbar  region.  She  had  no  pain 
till  eleven  weeks  before,  when  shebegan  to  sulTer  very  acutely 
in  the  right  lumbar  region,  the  pain  being  inconstant,  but  in- 
creased by  any  exertion.  The  mass  of  the  tumour  lay  over  the 
right  kidney,  and  was  diagnosed  as  a  tumour  of  that  organ,  in 
addition  to  a  pelvic  mass  which  could  lie  felt  from  the 
vagina,  and  which  was  regarded  as  an  ovarian  tumour. 
Abdominal  section  performed  upon  January  16th  proved  that 
this  latter  mass  was  a  tumour  of  the  left  ovary  packed  in  the 
pelvis,  and  extending  as  high  as  the  umbilicus.  On  being 
tapped  the  fluid  was  found  to  be  thick  pus.  It  was  removed, 
and  the  pedicle  treated  in  the  ordinary  way.  The  mass  up  in 
the  right  lumbar  region  was  then  found  to  be  a  tumour  of  the 
right  ovarv,  with  an  extremely  long  pedicle,  certainly  more 
than  four  inches  in  length,  and  this  was  twisted  exactly  like 
an  umbilical  cord.  It  lay  in  the  fiank  over  the  right  kidney, 
and  above  the  other  tumour.  It  was  a  multilocular  cystic 
growth,  and  was  covered  on  the  surface  by  small  grape-like 
cysts,  somewhat  resembling  those  characteristic  of  Eoki- 
tanski's  tumour.  In  this  case  the  tumour  was  not  infiltrated 
by  blood  and  it  was,  pcrliaps,  doubtful  if  the  axial  rotation 
had  occurred  sufficiently  to  strangulate  it.  The  pa1.ient  made 
an  easy  and  uninterrupted  recovery.  It  was  specially  note- 
worthy that  the  tumour  was  from  before,  backwards,  and  to 
the  left,  an  opposite  direction  to  that  of  any  other  case  Mr. 
Tait  had  ever  seen.  That  was  precisely  the  direction  of  twist 
that  would  be  effected  if  the  twist  were  due  to  the  filling  and 
emptying  of  the  ascending  colon,  which,  of  course,  lay  under 
the  back  of  the  tumour.  This  curious  observation  was  made 
by  Mr.  Christopher  Martin.  „   ,    ,    ,         ,     • 

Case.—Dr.  Simox  showed  a  patient  with  Ophthalmoplegia 
Externa  and  Interna.  ,  t^.  , 

Specimens:.— 'S\x.  H.  Langley  Bbowne  showed  Kidneys  con- 
taining Calculi  from  a  case  that  had  died  after  Lithotomy.  He 
also  read  a  note  of  a  case  of  Perforating  Ulcer  of  the  Duode- 
num —Air.  Barling  showed  a  specimen  of  Tuberculosis  of  the 
Tarsal  and  Ankle  Joints,  amputated  after  the  patient  had 
been  under  treatment  by  injection  with  Koch's  fluid. 
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METROPOLITAN     COUNTIES     BRANCH     OF     THE 

BRITISH    MEDICAL    ASSOCIATION: 

SOUTH  LONDON  DISTRICT. 

Wednesday,  Febhuarv  4th,  1891. 

J.  W.  Oswald,  M.D.,  Vice-President,  in  the  Chair. 

Cases. — Tlie  follovring  cases  were  shown  :  CcrchellarTumom-, 
with  Raynaud's  Disease  and  ILemoglobinuria;  Lupus  of  Nose 
treated  with  Kocli's  Remedy;  Suprascapular  Tumours:  Jaun- 
dice in  a  Cliild,  witli  Enlargement  of  Spleen  and  Liver. 

Ulcerative  Endocarditis. — Dr.  Fkedeeick  Taylob  read  a 
paper  on  tliis  subject,  lie  defined  the  disease  as  a  febrile 
process  resuhing  from  recent,  often  ulcerative,  lesions  of  the 
endocardium,  accompanied,  as  a  rule,  by  evidences  of  embolic 
obstruction  of  vessels  in  ditt'erent  parts  of  the  body.  He 
recorded  a  case,  recently  under  his  care  and  that  of  his  col- 
IcaiAues  at  <iuy's  Hospital,  in  which  the  characteristic 
features  of  persistent  iiyrexia,  cardiac  valvular  disease, 
aniemia,  optic  neuritis,  and  enlarged  spleen  were  seen 
clinically  ;  wliile,  after  death,  there  was  found  to  be  an  exten- 
siv(^  lesion  (if  the  mitral  valve,  with  rupture  of  the  chordfe 
tendine:!-,  and  abundant  fungating granulations  on  the  surface 
of  the  left  auricle.  Micrn-oryanisms  had  been  found  in  the 
vegetations  by  Dr.  I'itt.  With  regard  to  the  etiology  of  the 
disease,  observations  Mere  more  and  mo)-e  tending  to  confirm 
the  views  of  those  who  believed  that  ulcerative  or  septic 
endocarditis  was  not  due  to  one  particular  organism,  but 
might  result  from  the  invasion  of  the  organisms  of  diiterent 
diseases.  According  to  MJI.  Lion  and  Martineau.  there  liad 
been  found  in  cases  of  septic  endocarditis  the  organisms  of 
septica>niia  and  pyivmia,  tliosc  of  pneumonia,  typhoid  fever, 
and  tuberculosis,  as  well  as  six  others  not  found  in  other 
diseases.  In  difterent  eases  the  valves  might  be  ditterently 
afTected  according  to  the  particular  organisms  concerned. 
Clinically,  it  became  of  the  greatest  interest  to  note  the 
diseases  with  which  any  case  of  ulcerative  endocarditis  was 
associated  as  bearing  upon  its  course  and  complications. 
Thus  it  had  been  noted  b.v  more  than  one  observer  that  septic 
endocarditis  following  pneumonia  attacked  especially  the 
aortic  valves,  and  was  sometimes  accompanied  by  suppurative 
meningitis.  Such  a  ease  had  happened  at  laiy's  Hospital 
comparatively  recently.  Dealing  with  the  symptoms,  Dr. 
Taylor  called  attention  to  the  cardiac  murmur's,  the  pyrexia, 
and  the  evidences  of  embolic  processes,  and  discussed 
points  connected  with  them.  lie  pointed  out  the  long 
duration  of  the  pyrexia  which  was  seen  in  some  cases, 
extending,  for  instance,  to  six  months  in  tlie  case 
above  quoted,  during  which  the  fever  was  almost  abso- 
lutely regular,  the  temperature  rising  at  night  and  falling 
in  the  morning.  The  evidences  of  obstruction  he  dealt  with 
under  six  heads— («)  absence  of  pulsation  in  accessible  ves- 
sels :  (//)  loss  of  function  of  vessels  not  accessible,  for  ex- 
ample, hemiplegia  from  blocking  of  a  middle  cerebral;  (c) 
disturbed  function,  such  asallnuninuria  :  (</)  obvious  infarcts, 
as  shown  by  the  enlargement  of  the  spleen  in  some  cases  :  (c) 
hiemorrhages— of  some  of  these  he  suggested  that  they  might 
not  b(>  embolic,  but  rather  stand  to  the  bacterial  virus"  of 
endocarditis  in  the  same  relation  as  the  petechia?  of  small-pox 
and  typlius  did  to  the  virus  of  those  diseases,  namely,  they 
might  lie  toxic  in  origin  ;  (f)  infiammatory  lesions,  s'uch  .as 
optic  neuritis  and  nephritis  ;  their  relation  to  embolic  pro- 
cesses was  uncertain.  Among  the  various  symptoms  of  this 
disease,  special  stress  was  laid  upon  ana-mia  and  optic  neu- 
ritis. Ana'mia  was  very  frequent,  and  had  some  diagnostic 
value.  Optic  neuritis  occurred  with  greater  fre(|Ueney  in  this 
disease  than  in  typhoid  fev(>r,  with  which  it  was  apt  to  be 
confounded.  The  diagnosis,  prognosis,  and  treatment  were 
briefly  discussed.— Dr.  Campiiki-i.  Bovii  related  a  case  recently 
under  his  care  wOiich  he  considered  was  probably  one  of 
ulcerative  endocarditis.— Dr.  Hector  Mackr.v/.ik  said  that 
anaemia  had  been  a  very  striking  feature  of  the  eases  he  had 
seen.  He  had  only  seen  optic  neuritis  once,  anil  in  that  case 
there  was  also  very  extensive  cerebral  softening.  ( >f  iT)  fatal 
cases  at  St.  Thomas's  Hospital  during  the  last  five  vears,  8 
were  associated  with  rheumatism,  3  with  parturition"  2  with 
pneumonia,  1  with  pleurisy,  and  J  with  alcoholism, 
while  in  the  remaining  S»  there  was  no  causal  relation. 
The  duration  of  pyrexia  in  these  cases  was    very  varied; 


in  4  it  was  about  one  month,  in  7  between  one  and  two 
months,  in  .'i  from  two  to  four  months,  in  (5  from  fonr  to  six 
months,  in  1  eight  months,  and  in  another  nine  months.  One 
patient  had  left  St.  Thomas's  with  the  disease  apparently 
quiescent  after  fever  lasting  nearly  a  year.  The  cases  had 
been  fairly  evenly  distributed  over  the  five  years,  and  )iad  not 
shown  the  tendency  to  occur  in  little  epidemics  which  had 
been  noticed  by  Dr.  Goodhart  at  Guy's  Hospital. — Dr.  Pitt  ex- 
hibited microscopical  specimens  showing  micro-organisms  in 
ulcerative  endocarditis. — Dr.  Goodhaet,  Dr.  Percy'  Smith, 
and  the  Chairman  took  part  in  the  discussion,  and  Dr. 
Fbedeeii  K  Taylor  briefly  replied. 


.AIAKCHESTER  CLINICAL  SOCIETY. 

Tuesday,  FEBErABV  17th,  1891. 
(_'.  H.  Be.^ddon,  M.D.,  President,  in  tlie  Chair. 

Ci/stic  Degeiieratiun  of  Kidneys. — Dr.  S.  Bickley  reported  a 
case  of  general  c.ystic  degeneration  of  the  kidneys  in  a  woman 
aged  42.  Xi  first  the  symptoms  pointed  to  bowel  obstruction  : 
the  urine  was  free  from  albumen,  blood,  or  pus.  Three  days 
before  death,  which  occurred  during  ur;emic  convulsions, 
albumen  was  present.  Both  kidneys  were  found  to  have 
undergone  complete  cystic  degeneration,  the  cysts  varying 
in  size  from  a  pea  to  a  walnut.  The  cysts  contained  a  serous- 
like  fluid,  varying  in  colour  from  light  yellow  to  deep  purple. 
Th.e  fluid  contained  albumen,  but  there  was  no  urea  and  no 
uric  acid.  The  left  kidney  weiglied  28  ounces  and  the  right 
22  ounces.  Similar  cysts  were  also  found  in  the  liver.  No 
trace  of  hydatids  could  he  found.  There  was  also  disease  of 
tlie  aortic  and  mitral  valves  with  left  cardiac  hj'pertrophy. 

Prostatic  Retention. — I\lr.  F.  A,  SoiTH.iM  made  remarks  on  the 
treatment  of  prostatic  retention  of  urine,  and  mentioned  two 
cases  where,  the  ordinary  palliative  measures  having  failed 
and  self-catheterism  being  impracticable,  the  patients  had 
regained  the  power  of  voluntary  micturition — in  one  instance 
after  division,  in  the  other  after  removal  of  the  obstructing- 
portion  of  the  prostate  gland  through  a  suprapubic  opening. 

Tuberculous  Peritonitis. — Dr.  H.  R.  Huttox  read  notes  of  a  case 
of  peritonitis,  occurring  in  the  course  of  an  attack  of  tubercu- 
losis, treated  by  incision  and  free  drainage  with  very  satis- 
factory results. 

Cases. — Dr.  Owen  showed  several  cases  of  Spasmodic  .Vffec- 
tions  in  Childhood,  and  made  remarks  upon  the  treatment  of 
these  conditions. — Dr.  Hill  Griffith  showed  a  case  of 
Vascular  Q)  Protrusion  of  the  Eyeball. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday-,  FEBErARY  4th,  1891. 
.IintN  W.  Taylor,  F.R.C.S.,  in  the  Chair. 

Erostosis  of  Humerus. — Mr.  W.  F.  H.vsi.am  showed  a  small 
branched  exostosis  that  he  had  removed  from  a  woman  aged 
34.  It  was  growing  from  the  upper  and  inner  aspect  of  the 
humerus,  and  was  causing  pain  by  its  pressure  on  the 
branches  of  the  brachial  plexus. 

Vesical  Calculi. — Mr.  Haslam  showed  some  phosphatic  cal- 
culi that  he  had  removed  by  the  suprapubic  operation  from  a 
man  aged  70. 

Orarian  Ci/st  with  Twisted  Pedicle. —Mr.  John  W.  Taylor,  in 
showing  a  specimen  of  this  condition,  which  had  been  dia- 
gnosed previdiis  to  operation,  pointed  out  the  main  elements 
which  went  to  form  a  rational  and  successful  diagnosis.  (1) 
The  previous  knowledge  of  a  cystic  tumour  of  moderate  size 
(presum.ably  ovarian)  situated  fairly  high  in  the  abdomen, 
and  therefore  possessing  a  long  pedicle.  2,  The  sudden  oc- 
currence of  abdominal  pain  and  other  local  peritouifie 
symptoms,  together  with  marked  and  rapid  increase  in  the 
si/e  of  the  tumour.  When  these  conditions  were  present, 
strangulation  of  the  cyst  with  h.i'morrhage  into  its  cavity  and 
walls  niiglit  be  inferred,  and  a  correct  diagnosis  led  to  early 
and  usually  to  successful  treatment.  In  the  case  reported  the 
patient  was  removed  to  a  private  ward  for  operation,  and 
made  an  easy  and  rapid  recovery. 

Rupture  I'f  lleart.-yiv.  David  Wai.sh  showed  n  heart 
which,  with  its  great  vessels,  had  been  extensively  rupturiMl 
liy  indirect  violence.  .V  patient  sult'ering  from  advanced 
))hthisis,  jumped  from  the  top  storey  of  the  workhouse  in- 
firmary.    .\t    the   post-mortem  examination,    fractures   were 
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found  in  both  dorsal  and  cervical  vertebrje,  as  well  as  in  the 
riglit  scapula  and  ribs  of  the  same  side.  The  pericardium 
was  distended  with  dark  blood  clot.  Tlie  lieart  showed  the 
following  lesions.  An  irregular  rent  opened  into  the  cavity 
of  the  right  ventricle  on  its  front  aspect.  The  tip  of  the 
auricular  appendix  was  completely  torn  away  and  was  found 
lying  loose  among  the  e-ots  in  the  pericardium.  The  left 
ventricle  showed  a  small  non-penetrating  laceration  of  sub- 
stance at  its  left  border,  and  a  ragged  rent  at  the  apex  com- 
municating freely  with  the  cavity.  The  aorta  was  almost 
completely  severed  from  its  cardiac  origin  by  a  spiral  slit 
running  downwards  from  left  to  right,  across  the  front  of  the 
vessel.  The  pulmonary  artery  sliowed  a  longitudinal  rent 
about  an  inch  in  length  on  its  left  side  near  the  bifurcation, 
exactly  opposite  the  torn  auricular  appendix.  Tlie  heart 
substance  appeared  fairly  healthy,  and  the  vessels  no  more 
brittle  than  might  be  expected  in  a  patient  aged  (!6.  sutTering 
from  an  exliausting  disease.  The  lungs  were  completely  con- 
solidated in  their  upper  halves,  and  closely  adherent  both  to 
the  chest  wall  and  to  the  pericardium.  Tliis  latter  condition 
would  partly  account  for  the  extensive  nature  of  the  injuries 
to  the  heart.  As  the  man  fell  head  first,  the  abdominal 
viscera  would  be  forcilily  impacted  against  the  diaphragm, 
which  in  turn  would  crush  the  heart  against  the  solidified 
lungs.  There  was  also  a  superficial  laceration  of  the  left  lobe 
of  the  liver. 

Paper.—Vr.  Mai.ixs  read  a  paper  On  Kudimentaiy  Organs  r>f 
Generation  in  the  Female,  which  was  illustrated  by  six  cases. 


REVIEWS  AND  NOTICES. 

OiTLiNEs   OF    PuYsiOLOGicAX    Psviiioi-oii V :    A  Tcxtbook  of 

Mental  Science  for  Academies  and  Colleges.     By  Geohgb 

TRrMuuLL  Ladii,  Professor  of  Philosophy  in  Yale  I'niver- 

sity.     London  :  Lonumans,  (Trecn,  and  Co.     1891. 

This  work  is  in  the  main  a  reconstruction,  in  the  form  of  a 

textbook,  of  a  volume  entitled  E/ement.i  of  J'/n/siohr/icfil  Pui/- 

cholcyy,  published  in  1^87.    Its  object  is  to  exhiliit  in  a  com- 

l)lete,  and  yet  compact,  form  the  science  of  the  phenomena  of 

liuman  consciousness  in  their  relations  to  the  structure  and 

functions  of  the  nervous  system. 

Professor  L.vdh  commences  by  pointing  out  that  states  of 
consciousness,  as  primary  facts,  can  be  ascertained  only  by 
introspection.  Introspection  is  an  indispensable  and  legiti- 
mate method  of  psychology.  But  to  interpret  these  facts,  and 
to  elevate  psychology  into  a  science,  mere  self-examination  is 
insullicient.  Self-consciousness  can  no  more  discover  all  the 
factors  which  constitute  mental  states  than  mere  external 
observation  will  reveal  all  the  constituent  elements  of  a 
chemical  compound.  Inductions  from  the  observation  of 
other  minds,  the  study  of  their  development  and  reaction  to 
environment  are  required  to  formulate  the  laws  of  mind,  and 
it  is  further  necessary  to  inve-^tigate  the  nerve  conditions 
which  precede  or  accompany  mental  states  ;  and  this,  whether 
in  the  end  these  changes  ai'e  held  to  be  the  real  conditiojis  or 
merely  the  invarialile  concomitants  of  mental  states. 

Professor  Ladd.  although  a  metaphysician  to  the  core,  has. 
in  this  work,  dcliiiitively  abandoned  that  wearisome  whetting 
of  the  philosophical  knife  where  there  is  nothing  for  it  to  cut", 
which  has  been  the  profitless  task  of  so  many  tliinkers.  lie 
([Uits  the  pure  ether  of  speculation  and  descends  to  the  real 
and  practical  business  of  to-day,  tliat,  namely,  of  correlating, 
by  scientific  method,  the  phenomena  of  sentient  life  with  the 
life,  growth,  and  reaction  to  stimuli  of  the  nervous  system. 

The  earlier  chapters  of  the  work  deal  with  the  anatomy  and 
physiology  of  the  nervous  system.  The  account  he  gives  is  a 
succinct  and  clear  digest  of  the  subject,  and  the  illustrations 
leave  nothingtobe  desired.  It  is  sowelldone  that  it  is, perhaps, 
ungracious  to  suggest  tiiat  it  would  possibly  have  been  as 
well  if  these  six  chapters  had  lieen  devoted  to  the  true  sub- 
ject matter  of  the  work.  In  Cliapter  VII  Professor  l.add 
wisely  elects  to  follow  the  scientific  aim  and  method  of 
recent  physiolo^-.  He  would  have  us  study  vital  function  by 
the  light  of  the  Known  laws  of  mechanics  and  the  reactions  of 
tb.e  laboratory.  He  is  impregnated  with  the  spirit  of  modern 
science,  and  fully  conscious  of  the  brilliant  and  promising 


results  of  that  point  of  view  which  regards  the  nervous  system 
as  a  molecular  mechanism.  It  is  worth  while  to  quote  his 
remarks  on  the  equilibrating  functions  of  the  nervous  system, 
which  he  regards  as  •'  nothing  but  the  movements  of  physical 
elements  whose  constitution  and  clianges,  when  performing 
their  work,  it  is  indeed  very  diihcult  to  discover,  but  wliicli 
undoubtedly  have  a  physical  constitution,  and  whicli  change 
their  relations  in  space  under  laws  resembling  those  familiar 
to  general  molecular  science.  But  this  is  precisely  what 
science  understands  by  a  '  molecular  mechanism.'  On  the 
other  hand,  it  cannot  be  denied  that  such  a  description  as  the 
foregoing  is  not  full  and  exact  enough  to  satisfy  the  demands 
of  scientific  research.  It  is  confessedly  based  on  conjecture ; 
it  is  full  of  gaps  and  assumptions.  A  complete  and  satisfac- 
torv  mechanical  theory  of  the  nervous  system  would  have  to 
answer  a  number  of  extremely  diflieult  special  problems,  the 
very  beginning  of  an  answer  to  which  has  scarcely,  as  yet. 
been  attained.  What,  for  example  is  the  precise  nature  of 
those  chemical  changes  which,  we  have  every  reason  to  be- 
lieve, go  on  in  every  nerve  when  it  is  irritated  ?  If  tlie  pro- 
cess of  excitement  consists  in  the  explosive  decomposition 
successively  of  the  elements  of  the  nerve,  what  checks  tlie 
process  of  explosion  r*  How  does  the  nerve  manage  to  repair 
itself  so  as  to  answer,  within  certain  limits,  all  the  demands 
which  it  is  possible  to  make  upon  it  ?  So,  too,  if  we  attempt 
to  bring  the  nervous  mechanism  under  the  terms  of  a  general 
electrical  theory,  we  find  a  number  of  difficult  and  hitherto 
unanswerable  problems  awaiting  us.  How  shall  the 
phenomena  of  electrotonus  in  nerves  be  explained  in  terms  of 
anv  known  electrical  theory  y  How  shall  we  regard  the  so- 
called  '  natural  current,'  etc  ?  These  immense  and,  perhaps  in 
some  instances,  insuperable  dilliculties  do  not,  however,  ex- 
cuse us  from  the  obligation  to  hold  firmly  by  the  proposal  to 
rcgar<l  the  nervous  system  under  the  terms  of  a  mech.anical 
theory.  .Molecular  science  in  v'eneral— in  all  its  diflerent 
branches  of  heat,  electricity,  magnetism,  etc.— encounters 
manv  and  gre.it  dilHcnlties.  But  it  knows  no  other  way,  in 
fidelitv  to  principles  established  by  all  scientific  experience 
and  by  all  the  past  developments  of  physical  science,  thau  to 
face  the  dilliculties  with  successivt>  attempts  to  overcome 
them,  and  thus  satisfy  all  the  phenomena  in  terms  of  a 
lIur/iriiiicrt/iheOTV.''     (p.  b'll,  f.) 

But  later  on,  Professor  l.add  loosens  his  hold  of  this  saving 
clue  to  tlie  position,  and  advances  a  theory  of  the  action  of 
unsubstantial  will  at  variance  with  the  correlation  of  forces 
and  the  mechanical  theory  of  life.  Tlie  ontological  prepos- 
session slips  out  in  his  supposal  of  the  interference  with  and 
control  over  the  cerebral  centres  of  a  metaphysical  entity. 
He  would  have  "choice"  to  imply  a  real  influence  of  tlie 
mind  over  the  body.  We  had  thought  that  Ribot's  admirable 
treatise.  Vex  ^[ata<lks  ile  la  Volonte.  would  have  rendereil  no 
crude  a  position  impossible,  and  the  recent  full,  brilliant,  and 
suggestive  experiments  of  Dr.  Hugo  Miinsterberg  on  this 
subject  are  barely  referred  to  by  Professor  Ladd.  Indeed, 
they  arc  mentioned  only  to  be  somewhat  superciliously  and 
incontinently  dismissed.  The  truth  is  that,  if  the  mechanical 
tlieory  of  life  were  proved  up  to  the  liilt,  the  old  metaphysical 
problems  wouM  remain  untouched.  Professor  Ladd's  Avell- 
known  solicitude  for  the  welfare  of  ethical  philosophy  lemleis 
him  unduly  sensitive,  and  a  little  inconsequent.  The  ulti- 
mate problems  can  be  affected  by  no  scientific  inquiry,  how- 
ever exhaustive,  though  the  results  of  science  may  render 
their  restatement  in  an  amended  form  necessary. 

As  an  introduction  to  the  subject,  this  volume  is  a  conscien- 
tious and,  in  the  main,  impartial  textbook.  Two  faults 
almost  inseparal)le  from  the  unavoidable  compression  of  the 
work  are,  indeed,  to  be  found.  JIuch  important  work  is  not 
referred  to,  and  some  of  the  fa-'ts  are  so  baldly  stated  as  to  be 
vague.  The  crucial  clinical  experiments  of  Victor  Horsley 
are  practically  unnoticed.  Dr.  Hugo  Miinsterberg  receives 
very  insufficient  justice.  Indefinite  statements  are  too  fre- 
quent.  As  an  example,  the  question  of  the  age  at  wliich  in- 
fants first  hear  may  be  taken.  Some  years  ago  Dr.  Champ- 
neys  pointed  out  in  .i  short  paper  in  Mind  that,  owing  to  the 
non-absorption  of  embryonic  tissue  in  the  tympanum,  infants 
do  not  hear  at  first.  He  is  inclined  to  believe  that  they  do 
not  hear  for  the  first  week  or  ten  days.  In  many  instances, 
however,  tliey  certainly  hear  after  a  few  hours.  But  what  is 
the  student  to  gather  from  such  a  loose  statement  as  the  fol- 
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lowing:  "Children  («/r)  diffei'  greatly  as  respects  the  age  at 
which  tliey  give  sure  tolcens  of  having  sensations  of  sound." 
Perliaps  tlie  least  valuable  chapter  is  tlie  last,  entitled  The 
Nature  of  Mind,  wherein  tlie  ontologist  in  Professor  Ladd  is 
most  manifest.  The  imposing  problems  tliat  are  comprised 
in  Theory  of  Knowledge  have,  it  is  true,  a  different  subject 
matter  and  a  different  method  from  science,  but  much  has 
been  effected  that  is  secure.  The  Kantian  and  /;o.s?-Kantian 
work  lia.s  been  too  thorough  to  admit  of  such  a  cheap  and 
facile  solution  as  the  introduction  of  "  entities."  An  "entity" 
is  an  object,  and  an  object  divested  of  all  cognised  quality  is  a 
fictitious  and  barren  abstraction. 

One  word  as  to  the  index.  It  is  as  good  as  many  others— 
that  is  to  say,  essentially  useless.  There  are  capable  men 
ready  to  index  works  properly  at  small  remuneration,  and  it 
is  a  cheeseparing  policy  on  the  part  of  publishers  to  depreciate 
the  value  of  such  excellent  works  as  this  by  an  index  which 
is  of  no  value  to  the  serious  student. 


DB.S    SurPIIItATIONS    rELVIKNXES    CUEZ     LA    Femme.        I'ar    le 

Dr.  PiEUKE  Delbet,  Prosecteur  k  la  Faculte  de  Medecine, 

Laur(''at  des  HOipitaux  et  de  la  Society   de   Chirurgie,  etc. 

(On  P(>lvic  Suppurations    in  Women.)     Paris :    Steinheil. 

1891. 
This  exhaustive  treatise  is  well  worthy  of  being  classed  with 
the  works  of  Bernutz  and  Goupil  and  ^Matthews  Duncan  on 
pelvic  inflammations.  Certain  questions  in  relation  to  dis- 
.  eases  of  the  female  organs,  once  liercely  disputed,  may  now 
be  fairly  considered  as  settled.  The  general  opinion  amongst 
authorities  concerning  ovariotomy  when  Bernutz  and  Ooupil 
brought  out  their  Clinical  Memoirs  on  the  Diseases  of 
Women  is  well  known.  Nobody  at  the  present  time  doubts 
the  justifiability  of  that  operation.  During  the  past  ten 
years  much  has  been  written  by  competent  authors  on  the 
treatment  of  uterine  fibroids.  There  is  still  much  to  be  settled, 
yet  the  subject  has  at  least  been  well  cleared  for  further  in- 
vestigators. Our  knowledge  of  the  origin  and  course  of 
pelvic  inflammatory  processes  remains  limited,  or,  what  is 
worse,  we  have  abundant  clinical  and  pathological  records  at 
liaud,  without  a  clear  general  grasp  of  the  sul)ject. 

Dr.  Dei.het's  work  will  greatly  aid  the  pathologist  and 
gynwoologist  in  making  an  obscure  subject  clear.  Tlie  author 
has  established  his  right  to  be  consulted  as  an  authority 
tlirough  liis  truly  scientific  yet  practic^al  researches  on  the 
action  of  (lushing  tlie  peritoneum  in  abdominal  section.  He 
pcsscKses  the  Frenchman's  power  of  synthetiiiil  reasoning 
upon  a  vast  undigested  mass  of  annlytical  records  of  single 
casej(.  The  subject  of  this  work  is  peculiarly  a<iapted  for  the 
ilis))hiy  of  a  Frenchman's  p(-culiar  inlellediial  skill.  Des 
Supimrntions  Pelvien7ies\s  tightlv  ])acked  with  ca.ses,  yet  it  is 
perfectly  readable.  The  text  consists  of  432  pages,  but  nearly 
200  more  ;i re  devoted  to  condensed  reports,  admirably  pre- 
pared and  cinssified.  Dr.  Ddlict  foHows  the  good  example  of 
Pozzi  and  ntlier  contemporary  French  writers  in  displaving  a 
cosmopolitiiii  impartiality,  'in  treating  of  any  subject,  he 
quotes  the  best  authorities— (Tcrnian,  British,  "or  American, 
.■IS  well  as  Frencli.  We  regret  that  tliere  is  no  index,  though 
the  clinical  reports  are  so  arranged  as  to  allnw  of  easy  refer- 
eii(!o. 

Roughly  speaking,  the  work  is  divided  into  sections  on 
salpiiigil,is  and  ovaritis,  pelvic  peritonitis,  suiipurating 
tumour.s  and  h.'cmatoceles,  pelvic  phlegmon,  and  abscess, 
primary  or  secondary. 

We  are  glad  to  find  that  Dr.  Delbet  strongly  advocates  the 
application  of  the  term  "phlegmon  "  to  tlie  disease  known  to 
inmiy  as  "_  pelvic  cellulitis  "  and  to  others  as  "  parametritis." 
At  page  J.'>:!  the  objections  to  (he  use  of  the  word  "  parame- 
tritis" are  ably  demonstrated.  On  the  other  hand,  thi'  author's 
princiiilc  of  distinguishing  '■  pcrisal))iiigitis,"  "periovaritis," 
and  "perimetritis"  from  "pelvic  peritonitis"  is  i|iiestion- 
able.  Tlie  passages  devoted  to  "phlegmon  "  and  sulise(iuent 
abscess  form  the  most  essential  feature  of  this  book,  but  a 
high  value  must  be  set  upon  Dr.  Delbet's  observations  on  in- 
ilnrainatioii  df  the  lube  and  ovary. 

It  woiil.l  be  well  if  somebody  translated  this  work,  aa  Dr. 
Meadows  rendered  into  laiglish  the  now  classical  treatise  of 
Bernutz  and  (u>upil.     A  yet  better  course  remains  for  some 


countryman  of  ours  to  pursue.  Let  this  work  be  improved 
upon,  tor  there  is  an  inexhaustible  mine  of  clinical  material 
in  this  country  of  which  some  young  worker  might  well  take 
advantage.     Sic  it ur  ad  astra! 


ApHonis.MS  IN'  Applied  Anatomy  (or  Anatomy  for  the 
Final  K.xaminatioxs)  and  OPEHATrvE  Sltigery-,  including 
100  Typical  Viva  I'occ  Questions  in  Surface  Markings,  etc. 
By  Thomas  Cooke.  Pp.  173.  London  :  Longmans,  Green, 
and  Co. 
In  this  little  book  Mr.  Cooke  has  epitomised  the  work  done 
in  his  course  of  operative  surgery.  It  is  avowedly  an  attempt 
to  give  only  the  leading  points  of  applied  anatomy  and  sur- 
face marking.  The  operations  referred  to  are  those  which  it 
is  considered  advantageous  for  the  average  student  to  per- 
form; and  these  are  outlined  only,  mainly  from  what  is  called 
the  cadaveric  as  opposed  to  the  practical  surgical  stand- 
point. The  aphorisms  are  not  presented  as  a  superstructure, 
but  as  a  foundation  to  build  upon.  Further,  it  is  stated  that 
they  are  intended  to  favour  practical  work,  and  it  is  believed 
that  it  is  of  little  use  to  read  the  anatomical  portion  unless 
each  statement  is  at  the  same  time  verified  on  the  exposed 
body  with  both  finger  and  eye.  These  short  extracts  from 
the  deiinition  of  the  scope  of  this  book  give  a  fair  idea  of  its 
plan  and  character.  The  author's  extreme  anxiety  to  be  brief 
and  aphoristic  is  probably  the  cause  of  a  certain  want  of 
clearness  in  places.  For  instance,  we  fear  that  the  position 
of  the  axillary  artery  would  not  be  marked  with  perfect  ac- 
curacy by  a  line  drawn  from  the  junction  of  the  outer  and 
middle  tliirds  of  the  clavicle  to  the  outer  part  of  the  axilla; 
and  no  rule  whatever  is  given  for  marking  the  exact  beginning 
and  end  of  this  artery  or  of  its  continuation,  the  brachial.  It 
is  obvious  that  in  most  instances  the  l.iegiiining  and  end  of 
an  artery  is  all  that  is  required  to  enable  anyone  to  mark  the 
course  of  the  vessel.  "VVe  note  a  similar  vagueness  with 
regard  to  the  superficial  femoral  and  popliteal  arteries.  Per- 
haps this  is  covered  by  a  statement  in  the  preface  which  says 
that  the  measurements  given  are  roughly  correcrt,  suflii'iently 
so  for  practical  purposes.  However,  as  we  should  expect  in  a 
book  written  by  Mr.  Cooke,  whatever  information  is  given  is 
correct  as  far  as  it  goes,  and  whatever  is  given  is  of  the  kind 
which  no  candidate  for  an  examination  could  possibly  do 
without. 

The  surgical  anatomy  is  given  in  the  form  of  tablets,  and 
deals  very  accurately  and  concisely  wit  li  hernia,  the  ischio-rectal 
region,  and  the  perineum.  More  than  half  this  small  work  is 
given  to  ojierative  surgery.  The  remarks  made  under  this 
heading  are  very  sensible,  and  betray  the  experienced  teacher. 
But  the  descriptions  of  the  operations  are  so  brief  that  they 
are  practically  useless.  For  instance,  inguinal  colotomy  is 
dismissed  in  less  than  sixteen  lines,  and  nothing  is  said  of 
the  extremely  important  step  of  suturing  the  peritoneum  to 
the  skin  before  suturing  the  loop  of  intestine.  Tracheotomy 
is  almost  as  briefly  descrilied,  allhougli  vaginal  and  supra- 
vaginal amputation  of  the  cervix  -two  oiierations  little  prac- 
tised u]ion  the  dead  body  -  are  both,  oddly  enough,  men- 
tioned ;  the  one,  it  is  true,  in  half  a  dozen  lines,  the  other  in 
nearly  eight.  The  hundred  questions  at  the  end  are  all  ex- 
ceedingly good,  and  such  as  everj"  student  ought  to  be  able  to 
answer. 


NOTES  ON  BOOKS. 


Clinical  Manual  I'or  India.  For  the  I'se  of  Students  of  the 
Madras  Medical  College.  By  Deputy  Surgeon-tieneral  C. 
SiiiTiiom-E.  I'.K.li.C.P.,  M.R'.I.A.  (.Aladras:  lligginbotham 
and  Co.  1890.)  This  is  the  third  edition  of  tliis  clinical 
manual,  which  is  not  I'onfined  to  meilicine,  strictly  so  called. 
but  deals  also  with  surgical  diagnosis,  so  far  at  least  as  the 
examination  of  the  ear,  throat,  eye,  rectnni,  and  bladder  is 
concerned  :  with  directions  for  the  employment  of  antiseptics 
in  surgical  practice,  the  treatment  of  eases  of  emergency,  as 
well  as  poisons  and  antidotes.  The  first  chapter  deals  with 
clinical  study,  its  aims  and  objects;  the  second  with  disease. 
In  subsequent  chapters,  case  taking,  the  clinical  examination 
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of  patients,  and  spfcial  modes  of  investigation  are  dealt  with, 
followed  by  t-hapters  devoted  to  the  examinations  of  the 
various  "'systems."  The  diagnosis  of  skin  diseases  is  con- 
sidered at  some  length.  The  topography  of  the  brain  and 
the  functions  of  the  cerebro-spinal  systems  are  explained,  in- 
troductory to  the  diseases  of  the  nervous  system,  and  the  ex- 
amination of  the  insane.  Many  other  subjects  are  discussed 
with  more  or  less  fulness,  which  cannot  fail  to  be  useful,  not 
only  to  medical  students  in  India,  but  to  isolated  medical 
practitioners  in  charpe  of  hospitals  and  dispensaries  amont; 
the  natives  of  that  great  country.  Those  who  have  mastered 
the  contents  of  this  useful  work,  not  merely  by  rote,  but  in 
the  proper  acceptation  of  the  term,  have  taken  a  long  step  to 
make  themselves  good  diagnostic  physicians,  without  which 
they  can  never  be  good  doctors. 


Trans(ir-tio)if  of  the  OpTithnlmolnfiivrd  Society  "f  the  J'nltetl 
Kiiii/dom.  Vol.  X.  Session  18S!i-0U.  (J^ondori :  J.  and  A. 
('hurchill.  18'.I0.)  It  is  not  necessary  to  do  much  more  than 
chronicle  the  appearance  of  tliis  annual  volume.  The  work 
of  the  Society  has  been  regularly  reported  in  these  columns 
during  the  year,  and  in  this  volume  will  be  found  the  original 
articles  of  great  interest  to  specialists,  abstracts  of  \fhich 
have  already  appeared  in  these  pages.  Some  of  the  litho- 
graphic illustrations  are  excellent  reproductions  of  tlie 
original  drawings,  but  not  quite  so  much  can  be  said  for  the 
photographic  process  plates. 

The  Westminster  llnapital  Ripurts.  Edited  by  Ofi'AVii  s 
STcnGES,  JI. D.Cantab.  F.R.C.l'..  and  Geohc.e  CowEr.i., 
F.R.C.S.  Volume  \'l.  (London  :  .1.  and  A.  Churchill.  1890.) 
— The  sixth  volume  of  the  U'eKtminster  Jlonpitiil  Reports  is 
somewhat  smaller  tlian  some  of  its  j)redecessors.  It  contains 
the  usual  official  rejiorts  of  the  Registrar,  and  some  clinical 
notes  of  special  eases.  The  m<ire  elaborate  papers  range  over 
a  large  number  of  subjects.  Dr.  Sturges  has  a  tlmuglitful 
article,  "  On  I'rognnsis  in  Pneumonia  "  ;  Mr.  Macnamara  con- 
tributes a  carefully-considi'rcd  essay  on  "  Granular  and 
Tubercular  Conjunctivitis,''  and  Dr.  de  Havilland  Hallbrii'lly 
discusses  the  •'  Causes  and  Treatment  of  Asthma.''  Dr.  .1.  B. 
Potter  reports  four  additional  eases  of  liliroid  tumours  of  the 
uterus  treated  by  electrolysis.  He  expresses  a  very  guar<led 
opinion  as  to  theValue  .if  this  metlioil  of  treatment",  but  con- 
cludes with  the  observation  that. on  the  whole,  he  is  "inclined 
to  think  that  the  benefit  is  mainly  due  to  galvano-caustic 
action  ;  and  that,  probably,  a  similar  result  might  be  obtained 
with  treatment  less  expensive,  troublesome  to  manage,  and 
cumbrous."  Dr.  Dcmkin  publishes con<lensed  reports  of  some 
clinical  lectures  of  a  very  practical  kind  on  the  treatment  of 
some  intestinal  disonlers  of  cliiMliood.  A  note  by  lir.  llehbon 
the  germicidal  action  of  the  blood  cnntains  a  summary  of 
recent  publications  on  thesubject.  and  Mr.  Morton  Smale  lias 
a  short  illustrated  article  on  the  treatment  of  fracture  of  the 
lower  jaw.  Mr.  Cowell  contributes  a  sympathetic  obituary 
notice  of  the  late  Dr.  I'incham. 
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OF    NEW    INVENTIONS 

IN   MEDICINE,   SimaBBT,    DIETETICS,   AND  THB 
ALLIED  SCIENCES. 


EFFERVESCKXT  CARLSBAD  POWDER. 
This  effervescent  preparation  is  stated  to  contain  amongst 
other  ingredients  the  active  principle  of  the  Sprudel  salt  ob- 
tained direct  from  tlie  mineral  water.  It  is  an  improvement 
upon  the  ordinary  crystalline  form  of  Carlsbad  salt  in  use,  as 
a  solution  can  be  readily  made  by  stirring  the  powder  in 
water,  i  )ur  analysis  of  the  Ktl'erveseent  Carlsbad  Powder 
shows  that  it  contains  the  various  salts  which  are  known  to 
exist  in  the  Carlsbad  springs.  The  taste  is  not  unpleasant, 
so  that  it  can  be  easily  taken,  and  its  action  we  find  to  be 
mild  but  eflicient. 

The  sample  has  been  sent   by  ^lessrs.   S.  Kutnow  and  Co., 
66,  Holborn  N'iaduct,  London.  E.C. 

y 


BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1891. 
SuBscsiPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 
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THE  GOVERNMENT   FACTORY  BILL. 

SixcK  the  leading  article  on  "The  New  Factory  Bills  "  ap- 
peared in  the  Beitish  Medhai.  Jorux.vi.  of  February  2sth.  we 
have  had  the  advantage  of  learning  from  the  author  of  the 
Government  Bill,  the  Home  Secretary,  the  principles  aimed 
at  in  that  project,  and  the  grounds  upon  which  he  bases  hi.'; 
reasons  for  abolishing  the  office  of  certifying  surgeons.  The- 
latter  must  engage  our  present  consideration.  But  we  will 
lirst  remark  that  the  debate  that  followed  on  the  second 
reading  of  the  (fovernment  Bill  was  remarkable  for  the  small 
encouragement  lent  to  the  Home  Secretary's  scheme  for  tlu' 
destruction  of  the  medical  organisation  of  the  Factory  Act  as 
now  i-xisting.  The  sense  of  the  House  was  decidedly  adverse 
to  it.  Its  opponents  comprised,  among  many  members  well 
knciwn  fur  their  interest  in  social  questions.  Sir  Lyon  Play- 
fair,  Mr.  Shaw  Lefevre.  Dr.  Farquharson,  and  Sir  W.  Foster. 
Scime  half-hearted  general  approval  of  the  Bill  as  a  whole  was 
given  by  a  few  members  representing  textile  districts,  and 
Mr.  Stuart  Wortley,  one  of  the  backers  of  the  Bill,  did  his 
best  to  bolster  up  the  lame  and  fallacious  arguments  urged 
by  Mr.  Matthews  in  its  favour. 

The  Home  Secretary's  first  contention  is,  that  as  the  FMuca- 
tion  Act  re(|uires  proof  of  age  forall  children,  and  as  the  certifi- 
cates given  for  the  jmipose  are  available  for  factory  purposes, 
therefore  medical  men  are  quite  unnecessary  to  watch  the  ages 
at  which  children  and  young  persons  are  entered  for  work  in  the- 
required  registers.  This  assertion  is  not  wholly  true.  Cer- 
tifying surgeons  continually  find  it  necessary  to  compare  the^ 
certificates  with  those  who  present  them  to  guard  against 
personation,  and,  still  more,  to  closely  examine  the  dates 
affixed  to  detect  alterations,  and  such  tampering  with  ngv 
certiticates  is  of  no  very  rare  occurrence. 

It  may  be  said  that  this  t>xamination  of  the  documents 
produced  is  the  work  of  the  in<lividuals  to  whom  are  en- 
trusted the  duties  of  registering  the  names  of  those  applying 
for  employment.  So,  indeed,  it  legally  is,  but  experience 
proves  that  irregularities,  such  as  cited,  are  mostly  over- 
looked by  them. 

Again,  it  is  no  prescribed  duty  of  the  certifying  surgeons 
to  inspect  the  evidence  of  education  required,  yet  those 
officers  customarily  do  examine  the  certificates  of  the  standard 
passed,  note  their  entry,  and  often  discover  alterations  of 
figures  designedly  made  to  obtain  employment  in  half  time 
or  whole  time  work.  And  it  must  also  be  remembered  that 
there   is  a   certain   proportion   of   children  born   abroad,  or 
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■  otliprwise  unable  to  obtain  certificates  from  registrars  of 
birtli,  in  wliost^  case  tlie  opinion  of  the  surgeons  is  of  value. 
Hut  putting  aside  the  utility  of  the  certifying  offieers  in  regard 
to  till'  (luestions  of  age,  tlie  residue  of  the  functions  tliey  are 

•  called  upon  to  exercise  afibrds  ample  reason  fur  tlieir  reten- 
tion. For  it  is  no  needless  inquiry,  respecting  those  put  to 
labour,  whether  they  are  in  a  slate  of  healtli,  free  from 
tliscase  and  deformity,  and  of  suflicient  ilevelopment  and 
strength  to  be  subjected  to  the  reiiuiremenls  cjf  tlie  woik 
they  are  hired  to  perform. 

On  tliis  matter  we  are  c(jmpletely  at  issue  with  Mr.  Mat- 
thews, lie  refers  to  the  medical  certificate  of  fitness  as  a 
purely  unmeaning  form,  and  as  totally  unnecessary  ;  anil  to 
establish  liis  statement  quotes  some  unspecified  •■  authority 
<if    experience"    wlio    lias    informed    him     "that     for    years 

•  sucli  a  tiling  lias  not  been  known  as  a  child  being  rejected  by 
the  examining  surgeon."  We  know  not  who  this  experienced 
authority  may  be,  but  it  is  a  very  unstatesmanlike  proceed- 
ing to  propose  to  make  a  sweeping  change  of  the  factory 
system  on  such  solitary  evidence,  and  actually  in  face  iif 
many  proofs  that  have  been  put  before  him  jjioving  indis- 
putably that  many  rejections  for  physical  unfitness  are  made 
yearly.  Evidence  of  the  kind  was  placed  before  the  Home 
Secretary  by  a  deputation  of  factory  medical  officers  who 
waited  upiin  him  last  year,  and  also  by  a  memorial  submitted 
tci  hiiM.  Had  this  not  been  so,  it  would  still  have  been  his 
duty  to  take  some  pains  to  examine  into  the  matter  before 
making  the  astounding  statement  he  did  Ijefore  the  assembled 
House  of  Commons. 

Those  affected  by  this  operation  can  categorically  deny  its 
truth  in  reference  to  themselves  as  a  body.  In  so  large  a 
service  there  may  lie  men  who  discharge  their  duties  jier- 
functorily,  and  there  may  be  small  factories  employing  very 
few  hanils,  and  possibly,  too,  larger  ones,  where  none  but 
"young  persons"  above  14  are  engaged,  and  the  work  is 
light.  In  such  instances  we  can  imagine  that  a  lengthened 
period  may  pass  by  without  the  surgeon  finding  occasion 
to  reject  youthful  a)>plicants  for  employment.  lUit  such  in- 
stances are  very  exceptional,  and  furnish  no  argument 
against  the  system  of  medical  examination  to  be  apidied  to 
all  places  of  manufacture. 

The  bold  statement  in  ipiestion  might  lie  left  to  refute  it- 
self ;  for  either  many  hunilrecls  of  professional  men  through 
<ireat  Ihitain  and  Irehiml  totally  neglect  their  duty,  or  are 
inciqiable  of  recognising  <lisease  and  bodily  weakness  in 
the  many  thousan<l  eliildren  submitted  to  their  inspection, 
or  else  tlie  health  of  the  country  has  arrived  at  such  perfec- 
tion that  diseasi'.  deformity,  anil  weakness  are  extinct  in  the 
|io)iulati<)n.  and  every  child  is  (itied  for  employment  of  every 
sort  and  kind,  if  only  it  firings  evidence  of  liaving  attained  a 
certain  age. 

Leaving  the  wholesale  assertion  noticed  to  this  rediictiu  nil 
(ilisurdiim.  we  pass  to  the  next  and  milder  statement,  that  the 
rejections  are  so  few  that  the  otlice  of  certifying  surgeon 
as  at  present  exercised  need  not  be  continued.  From  a 
i'omiiion  sense  iioint  of  view  this  objection  amounts  to  nothing. 
'I'lie  i|uestion  is  not  the  number  of  rejections  for  unlitness,  but 
whether  the  exercise  of  the  office  protects  the  unfit  against 
improper  employment  ;  in  other  words,  does  it  operate  to 
prevent  such  employment  ■'  X  town  whose  inhabitants  were 
in  the  possession  of  their  senses  would  not  discharge  their 
policemen  because  they  made  few  prisoners  ;     on    the  con- 


trary, they  would  mther  congratulate  themselves  on  the 
presence  of  those  guardians  of  the  peace  who  prevt'uted  their 
peace  being  Inoken  and  their  goods  stoli'U.  As  the  police  are 
to  the  conmiunity,  so  are  cei-tifying  surgeons  to  the  health 
of  the  working  classes — agents  preventive  of  acts  injurious 
to  their  health  and  well  being. 

The  fewness  of  rejections  aflbrds  evidence  of  the  surgeons' 
efficiency  in  the  present  and  in  past  periods.  I'nder  the 
operation  of  .the  Factory  Act,  there  has  been  'a  considerable 
improvement  of  the  health  of  factory  emjihyi-s.  The  curtail- 
ment of  working  hours,  the  denial  of  employment  to  very 
young  children,  and  the  general  regulations  for  ineal  times  and 
holidays,  are  important  factors  in  bringing  about  this  im- 
provement. But  the  medical  supervision  also  has  materially 
contributed  to  it.  For  a  series  of  years  it  has  helped  to  weed 
out  the  weak  lives,  and  rescue  them  from  destmction.  It 
has  aided  in  aiTesting  infections  and  contagions  within  as  well 
as  without  factories  :  it  has  brought  about  regularity  in  the 
registration  of  the  employed  ;  it  has  continuously  acted  as  a 
barrier  to  the  entrance  on  work  of  the  unfit,  and  has  ci^ntri- 
buted  in  manifold  ways,  by  i-endering  assistance  to  the  in- 
spectors, and  by  indirectly  encouraging  cleanliness  among 
the  working  classes  and  the  promotion  of  sanitary_  improve- 
ments in  factories. 

Having  rid  himself  of  the  doctors,  we  may  ask  what 
has  the  author  of  the  Bill  done  in  the  way  of  providing 
against  the  evils  of  indiscriminate  emjiloyment !'  How  will 
he  supply  their  place 't  He  propounds  three  remedies  :  (1) 
parental  affection  :  (•!)  the  interests  of  c  inployers  :  (3)  the 
arrangements  for  education.  With  the  efficacy  of  the  first  he 
himself  is  not  fully  satisfied.  The  second,  if  we  rightly  un- 
derstand him,  is  not  altogether  reliable  ;  there  is  a  qualifica- 
tion about  it  expressed  by  the  words  '•  it  is  not  likely." 

It  were  indeed  extraordinary  could  Mr.  Matthews  plai-e 
confidence  in  these  two  securities  against  improper  emjiloy- 
ment.  The  entire  history  of  factory  legislation,  founded  on 
most  exhaustive  inquiries,  distinctly  proves  that  they 
are  untrustworthy.  Had  they  been  so  in  the  past,  factory 
laws  to  regulate  age  and  labour  would  never  have  lieeii 
called  for.  All  this  is  so  self-evident  to  everyone  who  has 
any  acquaintance  with  the  past  history  of  factory  labour,  that 
no  further  words  about  ,it  are  needed.  The  third  deterrent 
remedy  is  educational,  and  we  quote  it  in  his  own  words,  so 
that  our  readers  may  form  their  own  interpretation  of  their 
meaning  :  "The  third  safeguard  is  that  no  one  of  these  chil- 
dren can  be  employed  unless  he  is  daily  going  to  school  :  and 
in  this  way  we  have  a  constant  check,  as  the  child  would  not 
be  able  to  attend  work  unless  he  was  well  enough  to  go 
through  liis  school  attendance."  We  are  lain  to  confess  that 
we  see  little  value  in  this  so-called  safeguard  against  the  em- 
ployment of  the  unfit. 

The  first  allegation  will  not  hold  good  if  examined.  Kven 
with  respect  to  half-timers,  the  school  register  will  give  no  re- 
liable evidence.  There  are  such  beings  as  school  truants  ; 
and  there  are  many  who  are  constantly  changing  their  place 
of  work,  and  often  their  school  also,  and,  in  consequence,  can 
with  difficulty  be  followed  up  and  have  their  school  attend- 
ance verified.  Then,  as  to  full-timers,  Mr.  Matthews  must 
have  altogetlicr  forgotten  that  they  do  not  attend  school  at 
all  ;  and,  of  necessity,  the  school  register  will  furnish  no  ac- 
count of  them  nor  of  their  place  of  work,  and  it  is  worth  re- 
membering  that   full-timers  are   more   numerous  than  half- 
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timers,  altliougli  equally  with  tlie  latter  subjects  for  medical 
■•examination,  until  they  have  reached  the  sixteenth  year  of 
age. 

8o  mucli  for  the  efficiay  of  the  first  part  of  the  prescription. 
The  second  cannot  be  looked  npnu  as  wholly  trustworthy. 
AVe  cannot  perceive  that  it  follows  as  a  matter  of  course  that 
because  a  child  is  not  well  enuugh  to  go  to  school,  therefore 
he  is  not  well  enough  to  work.  Who  is  to  settle  this  point  as 
to  the  possession  of  health  qualifymg  for  sdiool  or  for  work  ? 
I'areutal  affection,  it  may  be  answered,  will  determine  it. 
But  we  have  seen  that  parental  afTection  cannot  be  trusted  ; 
and  parental  interests  may  demand  work  when  they  do  not 
recognise  the  call  for  schooling.  On  the  other  liand,  a  child 
may  b(>"  well  enough  to  go  tlirougli  his  school  attendance  "' 
wlio  is  not  well  enough  to  go  tlirough  with  the  work  imposed 
upon  him.  Tci  decide  the  latter  matter  is  the  oflice  of  a  me- 
dical man.  To  make  the  decision  demands  various  consider- 
ations, and  chietiy  those  connected  with  the  nature  of  the 
work  to  be  done,  tlu>  labour  attending  it,  and  the  circum- 
stances of  the  manufacture,  such  as  the  existence,  the  pre- 
sence of  great  lieat  or  vapour,  or  of  poisons  necessary  in  cer- 
tain jn'ocesses.  A  child  witli  a  diseased  joint  may  be  able  to 
attend  school,  but  perfectly  unable  to  perform  bodily  labour. 
A  boy  can  attend  school  who  is  too  weak,  or  has  some  phy- 
sical defect  that  unfits  him  for  the  labour  of  a  forge.  .\  child 
with  asthma  may  l>eiomc  an  apt  scholar,  but  his  days  will  be 
greatly  shorteued  if  he  work  in  the  dusty  atmosphere  com- 
mou  to  many  occupations.  There  is  a  tendency  among 
persons  unacquainted  with  manufactures  to  think  of  them 
as  if  all  preseuted  the  same  conditions  of  labour  ;  wheieas 
those  conditions  are  m(5st  variable  and  pronounced.  The 
agitation  against  the  factory  surgeons  is  especially  a  jjroduct 
of  tlie  textile  districts,  and  hence  it  happens  that  in  the  Hills 
introduceil  the  circumstances  of  labour  in  such  factories  have 
unduly  weighed  upon  the  proposals  uiade  in  them. 

Another  check  to  improper  employment  approved  by  the 
Home  Secretai-y  yet  awaits  notice.  He  says  :  "I  propose  to 
keep  the  check  contained  in  Section  2'.t  of  the  existing  .\ct, 
which  gives  a  valuable  safeguard,  in  that  it  empowers  the 
inspector  at  any  moment  to  call  in  a  surgeon  to  say  wliother 
the  child  is  fit  for  work  or  not." 

We  take  this  proposal  to  be  on<'  of  the  compensatory  ones 
to  make  amends  to  the  certifying  surgeons  for  the  loss  of 
their  employment.  As  such  it  is  about  on  a  par  in  the 
matter  of  \aluewith  the  jirojiosal  above  quoted- tliat  is.  it 
as  so  small  as  virtually  to  be  inappreciable. 

Mr.  Matthews  was  informed  by  several  speakei's  that  the 
A-isits  of  inspectors  are  few  and  far  between— that  their  faces 
are  unknown  in  some  factories  for  one  or  more  years  :  and, 
as  everyone  actiuaiuted  with  the  working  of  the  Factory  Act 
is  aware,  the  task  imposed  upon  the  inspectors  is  one  that 
cannot  be  efliciently  iierfurmed  according  to  the  provisions 
of  the  Act.  If  the  projected  Bill  be  passed,  the  load  of  work 
■will  be  further  augmented.  What.  thc>n,  becomes  of  the 
valuable  safeguard  of  inspectorial  recognition  of  unfitness:-' 
Wliat  amount  of  oversight  as  to  the  sul>ject  can  be  expected 
<if  an  officer  perambulating  the  shops  of  a  manufactory  with 
the  special  jiurpose  of  noting  the  fencing  of  machinery,  the 
general  cleanliness,  ventilation,  and  freedom  from  dust  and 
steam,  the  obedience  to  the  law  respecting  notices,  hours 
of  work,  and  meals,  and  other  details  that  fall  to  him  as 
■duties  ;•' 


To  make  oiily  one  more  remark  on  this  visionary  safe- 
guard :  Between  the  bieimial.  the  annual,  or  the  half-yearly 
visits  of  the  inspector,  half  or  more  of  the  juvenile  workers 
of  the  factory  will  have  been  changed  :  a  host  of  unfit  may 
have  come  and  gone,  and  more  or  fewer  lieeu  disiiualitied  by 
the  labour  pursued.  From  no  point  of  view,  therefore,  can 
we  reckon  on  Mr.  ^latthews's  safeguard  as  practically  efficient. 
Here  we  must  conclude  the  present  article.  The  IMll  and  the 
Home  Secretai-y's  comments  upon  it  comprise  several  other 
topics  that  demand  most  careful  examination. 


THE  ALTERNATIVE    SOURCES    OF    LONDON 
WATER   SUPPLY. 

The  very  magnitude  of  the  figures  which  confront  us  on  the 
thresholil  of  this  inipury  as  to  how  and  whence  London  is  to 
bo  furnished  with  a  supply  of  water  at  once  pure  and  ad(^- 
quate  to  its  requirements,  tends  to  obscure  some  other 
e(iually  important  <l<itn.  The  population  of  London  is  now 
Increasing  hy  a  yearly  addition  of  7.'),l)(X)  pirsons,  so  that  in 
the  next  census  year  (lilOl)  its  total  will  be  little  short  of  six 
millions  and  half ;  and  in  this  connection  it  is  significant, 
that  the  London  County  t'ouncil  has  instructed  its  engineer 
to  make  provision  for  dealing  with  the  sewage  of  a  population 
of  seven  millions  ;  wluMice  it  follows  that  any  ))ractical  and 
I'llicient  scheme  of  water  supply  must  be  equal  to  furnishing 
:iil  gallons  i)er  lu'ad  per  day  to  a  population  of  seven  millions 
within  a  short  period  of  time  ;  and  good  authorities  conteml 
tliat  it  should  bc>  capabU'  of  cxjiansion  and  extension  to  meet 
th<>  wants  of  ten  millions  of  persons  at  no  alisurdly  distant 
date. 

In  the  articles  lately  published  on  this  subject  in  the 
BnrrisH  Medkai.  .loi  nx.\.i.  we  luive  pointed  out  the  practical 
impossibility  of  meeting  London's  daily  needs  from  any 
merely  local  sources  of  supply;  ami  any  such  coiulusions 
dciluci^d  from  i-onsideratioiis  based  on  her  present  popula- 
tion can  only  be  proportionately  strengthened  by  our  know- 
ledge of  the  rat<-  at  which  her  nund)ers  ari'  increasing,  and  of 
the  vast  total  which,  in  a  few  more  years,  they  nmst  repre- 
si-nl. 

The  eight  London  water  companies  at  present  supply  a 
population  of  about  .^.^^i.OlMJ,  which  is  daily  increasing,  fur- 
nishing between  lliem  some  lC7,tX)0,oa)  gallons  per  diem.  If 
all  this  is  to  be  drawn  from  the  chalk,  [in  addition  to  the 
other  millions  of  gallons  which  are  needed  .to  supply  the 
daily  wants  of  the  country  population  in  the  district  con- 
cerned, how  long  will  it  be  before  failing  streams  and  parched 
vegetation  begin  still  further  to  diminish  a  rainfall  and  per- 
colation which  is  even  now  inadequate  to  the  present 
demands  y  .\nd  what  will  be  the  condition  of  the  country 
around  London,  what  the  accumulated  loss,  how  great  the 
induced  disease,  by  the  (not  too  distant)  time  when  Loudon 
herself  shall  again  find  even  this  supply  beginning  to  fail 
her  :  Though  the  process  of  exhaustion  may  seem  compara- 
tively slow,  it  is  plainly,  even  now,  proceeding  at  a  perilous 
rate  :  but  should  it  become  imperative  to  stop  it,  if  that  were 
possible,  the  process  of  replenishment  must  be  slower  still. 
Taking  the  deptli  of  the  London  chalk  bed  at  (JOO  feet,  it  would 
reiiuire  no  less  than  400  years  of  the  present  average  rainfall 
to  resaturate  it  after  once  becoming  tlioroughly  dry,  even  sup- 
posing that  not  one  gallon  of  water  were  to  be  artificially 
drawn  from  it  throughout  that  period.     And,  says  Mr.  Flop- 
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lunson,  if  all  pumping  from  the  iindorground  reservoir  were 
stopped  to-day,  "it  would  be  forty  years  before  the  rainfall 
(assuming  a  percolation  of  six  inehes  per  aunumj  brought  up 
the  water  level  to  the  height  it  was  sixty  years  ago." 

Nor  is  the  danger  merely  that  of  a  water  famine  ;  other 
risks  attend  its  progress.  Chalk  soils  are  notoriously  ex- 
pensive to  manure,  for  the  simple  reason  that  their  permeable 
nature  permits  the  rain  to  wash  an  extraordinarily  large  pro- 
jxirtion  of  the  fertiliser  down  through  their  substance,  partly 
in  solution  through  the  pores  of  the  chalk  itself,  partly  in 
suspension  through  the  fissures  which  abound  in  this  forma- 
tion, and  which  the  flowing  water  is  continually  enlarging. 
In  pro]">rtionas  chalk  dries  does  its  absorbent  power  increase, 
and  with  this  come  increased  facilities  for  tlie  carriage  of 
organic  filth  to  lowerdepths.  and  a  greater  chance  of  fouling 
subterranean  reservoirs  with  an  intermittent  water  level  : 
and  in  this  connection  etticient  exclusion  of  all  sewage  and 
sewage  effluents  from  the  streams  of  such  an  area  must  un- 
doubtedly increase  the  local  dangers  attendant  on  sewage 
farms,  and,  indeed,  on  any  means  of  sewage  disposal  short 
of  its  destruction  by  tire. 

A  consideration,  then,  of  iiU  thi'  circumstances  which 
attend  the  metropolitan  water  schemes  shortly  to  be  sub- 
mitted to  I'ailiament  would  appear  to  demonstrate  that  they 
are  imjiracticable,  because  it  does  not  appear  prolialile  that 
they  would  finally  soh'e  the  (juestion  of  an  atmndant  and 
pure  supply  of  water  to  the  huge  and  rapidly-growing  popula- 
tion of  l.ondon  itself,  even  though  their  execution  should 
ensure— as  appears  inevitable— enormous  injury  to  the  health 
and  proi)erty  of  a  large  and  now  prosperous  district  Avith 
the  ]iros])cct  of  nothing  less  terrible  than  its  eventual  devas- 
tation. 

Yet.  if  London  needs  a  fresli  sui)ply  of  iiuri'  water,  it  lias  a 
right  to  obtain  it  on  fair  terms,  and  is  rich  and  jiowerful 
enough  to  do  so  without  thereby  inflicting  cruel  and  irre- 
parable injury  on  the  neighbours  at  its  gates.  If  ]Man- 
chester  can  supply  itself  from  the  Thirlmere,  Liverpool  from 
the  Vyrnwy,  and  tilasgow  from  Loch  Katrine,  need  London 
<lreani  in  vain  of  getting  a  supply  for  domestic  purposes 
from  Wales  —  from  Bala  Lake,  as  has  been  suggested, 
for  example  a  district  not  densely  populated,  and  where  the 
rainfall  averages  tifty  inches  per  annum,  with  jjrobably  a 
jjercolation  five  times  as  great  as  that  which  obtains  in  the 
chalk  district  which  we  have  hitherto  been  considering.  All 
fhalk  waters,  moreover,  are  necessarily  hard,  every  million 
gallons  pumped  to  the  surface  carrying  with  it  close  upon 
\\  ton  of  the  chalk  through  which  it  has  percolated.  And  if 
Glasgow  saves  £40,000  a  year  in  soap  alone  by  the  use  of  the 
softer  J-och  Katrine  water,  the  saving  similarly  efl'ected  by  a 
population  of  between  five  and  six  millions  in  London  would 
prove  a  handsome  contribution  towards  the  interest  on  the 
i-(*t  of  such  a  si-heme  great  as  that  IM^l^l  necessarily  prove 
in  the  first   instance. 

The  whole  proVilem  is  but  another  examjile  of  the  results 
which  follow  from  our  liee<lless  and  piecemeal  methods  of 
dealing  with  both  the  conservation  and  the  distribution  of 
tliat  one  necessary  of  life  for  which  there  is  no  substitute. 
We  contrive  that  our  most  trying  droughts  shall  oceur  in 
autimm,  and  even  in  winter  :  our  worst  and  most  destructive 
Hoods  in  sunnner,  when  the  streams  are  dry  ;  and  finally  we 
propose  to  reduce  whole  counties  to  the  condition  of  an  arid 
desert  in  order  that  the  thirst  of  the  richest  and  largest  city 


in  the  world  may  be  safely — and  cheaply  -quenched.  At 
present  water  is  a  sort  of  fera  naturce.  which  every  man  may 
catch  and  kee))  if  only  he  do  not  trespass  on  the  surface  of 
his  neighliour's  land  for  the  purpose  :  for  he  may.  by  sink- 
ing a  deeper  well  alongside  my  own.  for  instance,  practically 
undermine  my  j)roperty,  and  seduce  my  own  natural  supply. 
Much  might  doubtless  be  ai'compli.ulied.  both  forhenlth  and 
purse,  b.v  generally  enforcing  some  system  of  efficiently 
storing  an  adeiiuate  amount  of  rainwater  in  connection  with 
every  dwelling  house.  At  present  almost  the  whole  "  catch- 
ment area  "  of  our  roofs  is  wasted  in  contriluiting  storm  water 
wherewith  to  choke  our  sewers  and  embarrass  our  local 
boards  of  health.  J5ut  the  British  public  is  slow  to  move,  as 
the  pidilic  :  and  wliile  the  world  lasts,  eadi  generatif)n  will 
doubtless  continue  to  undergo  the  discipline  of  expensively 
coin]ionndiii'_'  for  tlie  shortsightedness  of  its  predecpS.sors. 

ABDOMINAL   SFRGERY. 

(Jwixo  to  certain  legal  proceedings  recently  Iiroiight  against 
an  operator,  or  rather  operators,  the  American  medical  press 
has  taken  to  discussing  the  ethics  of  abdominal  surgery. 
The  Amcrkan  Jmimiil  of  Obstetrics  publishes  an  article  by 
Dr.  I'otter,  entitled.  "What  is  the  Present  Medico-Legal 
Status  of  the  .\bdominal  Surgeon  ?"  and  comments  on  this 
paper  appear  in  several  transatlantic  newspapers.  Tn  the  case 
of  a  suit  against  an  operator  after  an  unfortunate  abdominal 
operation,  several  questions  are  set  down  by  the  author  as 
necessary  for  consideration.  These  (luestions  coiu-ern  the 
training  and  skill  of  the  surgeon  :  the  determination  of  the 
propriety  of  the  operation:  the  explanation  of  all  risks  to 
the  patient  and  her  friends.  They  involve  the  nature  of  the 
preparations  for  the  operation,  whether  "according  to  the 
most  a]>proved  rules  of  modern  abdominal  surgery  :"  also  the 
experience  of  the  chloroformist.  and  the  share  which  the 
operator  personally  took  in  superintending  the  after-treat- 
ment. The  patient  has  a  right  to  refu;-e  operation,  however 
urgent.  According  to  the  .Vmerican  law  she  has.  if  sane,  tin- 
legal  right  to  insist  upon  her  removal  at  any  time  after  the 
operation,  and  the  surgeon  can  be  held  liable  should  he  de- 
tain her  against  her  will.  In  this  country  the  law  is  similar 
in  that  re.spect. 

There  can  be  no  doubt  that  every  special  operator  must 
exercise  great  discretion  in  respect  to  his  patients  and  his 
operations  :  this  duty  is  a  hundredfold  more  imjiortant  ir» 
the  case  of  less  expert  surgeons.  To  enforce  abdominal  sur- 
gery as  a  speciality  is  impossible,  and,  if  possible,  would  be 
wrong  and  absurd.  Nevertheless,  experience  has  amply 
proved  tliat  the  earlier  series  of  ever3-  spei-ialist  show  a 
higher  mortality  than  the  later.  It  is  true  that  men  who  have 
only  performed  two  or  three  ovariotomies  can  often  claim 
good  results,  but  such  surgeons  have  usually  selected  favour- 
able cases.  I'or  this  they  are  not  to  blame,  as  every  beginner 
is  likely  to  meet  with  cases  which  are  really  beyond  his- 
powers  :  besides,  at  the  best,  a  case  apparently  simple  may 
prove  to  be  far  otherwise.  Special  legislation  is  impossible. 
No  decision  could  bi'  fixed  as  to  whether  "the  jtreparalions 
for  the  operation  have  been  made  according  to  the  most  ajv 
proved  rules  of  modern  abdominal  surgery."  Our  columns 
have  amply  testified  for  the  last  twenty  years  that  rule.- 
"most  approved  "  by  some  of  the  most  recognised  experts  are 
most  condemned  by  others.  S.  dispute  in  a  law  court  as  to 
clamp  or  ligature  fifteen  years  since,  or  as  to  antiseptics  or 
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otherwise  at  the  present  day,  would  puzzle  a  jury.  The 
operator  must  exercise  a  fair,  reasonable,  and  competent 
degree  of  skill,  and  must  take  commonsense  precautions  as 
to  the  patient's  feelings  and  those  of  friends.  Particularly 
should  he  be  cautious  lest  death  or  failure  to  cure  might 
clearly  be  traced  to  an  evidently  ill-advised  determination  to 
attempt  a  task  beyond  his  strength. 


The  French  Congress  of  Scientific  Societies  will   lie  held  at 
J'aris  from  May  19th  to  23rd. 


TuE  second  reading  of  the  Midwives  Registration  Bill  has 
been  deferred  till  March  17th. 


TuE  adjourned  discussion  at  the  Medical  Society  of  London 
on  Angina  Pectoris  will  be  reopened  on  ISfonday  next  by  Dr. 
liauder  Brunton. 


.\t  tlie  quarterly  Court  of  Governors,  held  on  Thursday, 
February  26th,  Sir  Joseph  Lister,  Bart.,  F.K.S.,  was  elected 
Consulting  Surgeon  to  the  Brompton  Hospital,  in  the  room  of 
the  late  Professor  Marshall. 


THE  PHONOGRAPH  IN  MEDICINE. 
Some  time  ago  we  drew  attention  to  the  prol.iability  that  the 
phonograph  would  befoi'e  long  be  found  to  be  of  considerable 
use  in  the  study  of  diseases  characterised  by  abnormalities 
of  speech.  From  the  notices  of  the  meeting  of  societies 
during  the  coming  week,  it  will  be  seen  that  two  demonstra- 
tions of  its  value  will  be  given.  On  March  11th,  at  the 
Hunterian  Society,  Dr.  liughlings  Jackson  will  demonstrate 
a  phonogram  of  a  patient  subject  to  disseminated  sclerosis  :  and 
on  March  10th,  at  the  Royal  Medical  and  Chirurgical  Society. 
Dr.  Hale  White  and  Mr.  Golding-Bird  will  demonstrate  before 
the  meeting  phonograms  of  two  patients  sufl'ering  from  the 
peculiarity  of  speech  to  which  the  term  "  idioglossia  "  has 
been  applied.  They  will  also  show  the  patients,  who  have 
now,  it  is  stated,  considerably  improved  under  treatment. 
Dr.  F.  Taylor  and  Dr.  Iladden  will  also  show  cases  of  this 
curious  disorder. 


A  ciENEn.ti.  meeting  of  the  Metropolitan  Police  Surgeons' 
.V.8Sociatiun  will  be  held  at  the  Cannon  Street  Hotel  on 
Thursday,  March  I2th,  at  8  r.si.,  when  Mr.  Xelsou  Hardy, 
Vice-President,  will  read  a  paper  on  some  cases  of  medico- 
legal interest. 

A  co.MMirrEE  consisting  of  Sir  Richard  Quain  (Chairman), 
tjir  William  Turner,  Mr.  Whcclhouse,  and  Mr.  Macnamara 
has  been  appointed  by  the  Executive  Committee  of  the 
Gejieral  Medical  Council  to  draw  up  a  uniform  code  of  regu- 
lations for  the  conduct  of  the  forthcoming  election  of  direct 
representatives. 

It  will  be  remembered  that  last  year  the  Chancellor  of 
the  Exchequer  arranged  to  make  an  annual  grant  of  £ir).()lK) 
to  the  I'niversity  Colleges  of  England.  On  I'ebruary  27th  a 
very  slrong  deputation  was  introduced  to  Mr.  Goschen  l)y 
.\lr.  .losi'ph  Chamberlain,  and  urged  upon  him  the  desirability 
of  increasing  the  grant  in  future.  Mr.  Goschen  gave  an  en- 
couraging reply.  

At  a  meeting  of  the  Berlin  Municipal  Council  on  February 
2Gth,  a  jiroposal  to  establish  a  convalescent  home  for  jiatients 
who  had  undergone  the  Koch  treatment  was  considered. 
Professor  Virchow,  who  took  part  in  the  discussion,  referred 
to  Professor  Liebreichs  new  remedy  and  its  effect  on  tuber- 
culosis of  the  larynx.  I'inally,  at  his  suggestion  the  matter 
was  referred  to  a  special  committee  of  lifteen  meml)ers. 


We  regret  to  announce  the  death,  at  the  ripe  age  of  87,  of 
Mr.  Richanl  Middlemore,  F.R.C.S..  Consulting  Surgeon  to 
the  Birmingham  Eye  Hospital.  Mr.  Middlemore  had  for 
some  years  retired  from  practice,  but  retained  his  interest  in 
all  matters  connected  with  the  profession.  It  will  be  remem- 
bere<l  that  he  was  the  founder  of  the  Middlemore  prize 
awarded  by  the  British  Medical  Association  every  three 
years.  He  was  also  the  founder  of  the  Middlemore  Post- 
^Tradnate  Lectures  in  Birmingham. 


TUBERCULOSIS  IN  CATTLE. 
The  Committee  on  Public  Health  of  the  Massachusetts 
JiCgislature  recently  passed  a  resolution  that  the  State  Board 
•of  Health  should  undertake  an  investigation  into  the  dangers 
to  human  lifi'  and  health  arising  from  tuberculosis  in  the 
food  ])roducts  of  cattle.  It  was  recommended  that  authority 
should  be  given  to  spend  a  sum  not  exceeding  lOjlKAt  dollars 
on  the  inquiry. 


THE      EFFECT     OF     GRAVITATION     ON     THE     FORM     OF 

THE  THORAX. 
Rememi!EI!i\(;  how  constant  and  how  potent  is  the  action  of 
gravitation,  and  arg\iing  that  the  segments  of  the  thorax 
were  so  many  rings  of  more  or  less  elastic  material,  Professor 
.\nderson  Stuart,  of  Sydney,  in  a  communication  made  to  the 
Uoyal  Society  during  a  recent  visit  to  this  country,  pointed 
out  that  if  similar  rings  of  any  other  elastic  material  were 
suspended  in  the  same  way  the  form  of  the  thoracic  segments 
should  be  rei>roduced,  provided  there  intervened  no  other 
condition  strong  enough  to  counteract  the  action  of  gravita- 
tion. If  hoojis  of  crinoline  steel,  or  even  bands  of  pa])er  were 
held  between  the  linger  and  thumb,  and  gradually  turned 
from  lyiu'j;  in  the  vertical  to  lie  in  the  horizontal  ]ilanc.  the 
forms  of  the  thoracic  segment  of  thequadru])ed.  of  the  human 
fietus,  and  of  the  human  adult  were  successively  reproduced. 
The  comiilete  reproduction  of  the  features  of  the  human  adult 
thorax  at  its  most  characteristic  level  was  most  striking.  The 
steel  used  was  some  six  feet  long  and  half  an  inch  wide.  As 
the  hoop  was  made  smaller  tlie  forms  of  the  higher  segments 
api)eared  in  succession.  The  points  thus  reproduced  were  so 
numerous  that  Professor  Stuart  urged  they  could  not  be  mere 
coincidences,  but  that  gravitation  had  a  greater  influence  in 
determining  the  tyjiical  form  of  the  thorax  than  wouhi 
generally  be  admitted.  This  was  supported  by  the  shapes 
assumed  by  the  steel  rings  when  the  mode  of  suspension  was 
varied  from  the  normal,  as  in  deformities  of  the  vertebrae  ;  but 
the  particular  form  in  the  individual — the  thoracic  deformity 
—was  more  or  less  accurately  reproduced. 

THE     LATE     MR.    JOHN     MARSHALL. 
At  the    last    meeting   of    the  FJxecutive    Committee   of    the 
General   Medical  Council,   the  first  since  the  death  of   Mr. 
Marshall,     the     following     resolution     of     condolence    was 
adopted  : 

Tlie  Executive  Cominitteo  desire,  ^t  the  earliest  opportunity,  to  convey 
to  tlic  familv  of  tlieir  late  rresirtont  the  cxpvession  of  their  sincere  sym- 
pathy and  personal  sorrow  at  the  great  loss  they  have  sustained  in  the 
death  of  iMv.  .Marsliall.  His  long  and  able  services  to  the  (ieneral  Medi- 
cal Council,  first  as  a  member,  and  of  late  years  as  President,  accentuate 
this  loss-  and  the  Executive  Committee  desire  to  express  their  sense, 
not  only  of  the  great  b\isiness  capacity  which,  for  many  years,  he  brought 
to  the  work  of  the  Council  and  of  its  committees,  hut  also  of  the  uniform 
courtesy,  kindness,  and  wellhalanced  judgniput  in  tlie  conduct  of  its 
affairs,  liy  which  he  endeared  himself  alike  t<i  his  colleagues  and  to  tlie 
officers  of  the  Council. 

Sir  Richard  Quain,  the  Senior  Treasurer,  who  presided  at  the 
meeting  at  which  this  resolution  was  adopted,  was  requested 
to  perform  any  duties  that  would  devolve  upon  the  President 
pending  the  election  of  a  successor  to  Mr.  Marshall. 


PRACTICAL  INSTRUCTION  IN  SANITARY  WORK. 
One  of  the  last  ollicial  acts  of  the  late  Mr.  John  Marshall, 
as  President  of  the  (ieneral  ^Medical  Council,  was  to  call 
the  attention  of  the  Local  Government  Board,  the  Board  of 
Supervision  in  Scotland,  and  the  Local  Government  Board  in 
Ireland,  to  "  the  strong  opinion  entertained  by  the   Medical 
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Council  'that  urgent  necessity  exists  that  candidates  for 
sanitary  diplomas  should  have  opportunities  open  to  them 
for  studying  the  duties  of  outdoor  sanitary  work  under  the 
medical  officer  of  health  of  a  county  or  large  urban  distiict."  " 
Tlie  Boards  were  requested  to  give  permission  to  sanitary 
officers  under  tlieir  control  to  instruct  in  the  practical  details 
of  their  work  candidates  wlio  were  preparing  for  future  public 
healtli  aiii)ointmcnts.  Favourable  replies  were  received  from 
each  board,  and  at  the  recent  meeting  of  tlie  Executive 
Committee,  Sir  Kicliard  (Jnain  was  requested  to  have  an  in- 
terview witli  the  medical  oHicer  of  the  Local  (Tovernment 
Board  (if  Kngland,  witli  the  view  of  conferring  with  him  as 
to  the  best  stejjs  to  be  taken  for  securing  for  candidates  fur 
diplomas  in  public  health  a  thorough  course  of  iustnictinn 
in  the  practical  duties  of  officers  of  health. 


MARATS  CONTRIBUTIONS  TO  MEDICAL 
LITERATURE. 
M.  Geohges  I'ii.oi'ki.m:  has  just  issued  in  a  handsome  form 
a  translation  of  Marat's  tract,  An  Inr/iiiri/  info  the  Safiu'e. 
Cause,  and  Cure  of  a  Nmi/ulnr  Disease  of  the  Ju/es,  hitherto  nn- 
knoivn,  and  yet  common,  jjroduced  hi/  the  Use  of  certain  Mercuriril 
Preparations.  London,  1V76.  The  tracts  issued  by  ilarat 
during  the  time  he  was  jiractising  in  London  are  excessively 
rare,  so  much  so  that  their  existence  has  been  denied  by 
some  French  writers  on  the  Revolution.  It  is  probably  to 
put  this  denial  out  of  court  that  M.  Pilotelle  has  issued  "this 
reprint.  I'nfortunately,  he  has  translated  the  tract  into 
French  instead  of  reprinting  it  in  its  original  state.  The 
reason  he  gives  for  not  keeping  to  English  is  that  '■  tout  le 
monde  n\'st  pas  ohliiii  de  savoir  cette  Inni/ne."  The  translation 
has  been  made  from  the  copy  in  the  library  of  the  Royal 
Medical  and  Chirurgical  Society  of  London,  wiiich  is  the  only 
one  of  whicli  there  is  any  public  record.  In  177.J,  Marat 
published  an  essay  on  Gleets,  but  of  this  no  copy  was  known 
until  quite  lately,  when  Dr.  J.  F.  Payne  was  fortunate 
enough  to  secure  one  in  a  volume  of  tracts  purchased  at 
auction.  A  reprint  of  these  two  tracts  as  ]\Iarat  wrote  tliem 
would  make  a  vohime  of  very  curious  interest. 


AMBULANCE  CLASSES  FOR  THE  SAILOR. 
Tui-;  ))roposal  to  establish  ambulance  classes  for  the  mercan- 
tile marine  ajipears  to  be  one  in  every  way  well  worthy  of 
support.  The  great  ocean-going  steami'rs  "belonging  to  the 
passenger  lines  carry  surgeons  ;  but  ordinary  cargo  boats, 
whether  "ocean  tramps  "  or  sailing  sliips,  do  not  ;  when  acci- 
dents occur,  or  when  sickness  breaks  out  on  board  such 
boats,  the  captain  or  some  other  officer  consults  the  liook  of 
instructions,  which  is  supposed  to  be  found  in  company  with 
the  ship's  medicine  chest,  and  many  are  the  yarns  told  as  to 
th(f  peculiarities  of  the  consequent  practice,  if  these  officers, 
who  are  generally  men  of  consideralde  intelligence  and 
molher-wit,  could  find  at  the  chief  ports  classes  specially 
arranged  to  meet  their  convenienc(>  and  needs,  they  would 
probably  take  advantage  of  them  to  pick  up  a  few  useful 
hints.  Such  kn(iwledg(>  would  be  of  great  use  to  them  if 
called  upon  to  treat  liurns  or  scalds,  to'reanimate  the  a))i)a- 
rently  drowned  or  partially  sull'ocated,  or  to  arrest  iKcmor- 
rhage.  .As  to  fractures,  it  should  be  quite  jiossible  to  teach 
the  sailor,  with  his  well-known  handiness,  how  to  deal  with 
all  fractures  so  as  to  diminish  pain,  and  witli  many  siniide 
fractures  so  as  to  produce  a  fairly  satisfactory  cure.  .\t 
Liverpool,  the  meeting  of  shipowners  which  decided  that 
ambulance  courses  ought  to  be  established,  adopted  a  resolu- 
tion which  went  a  good  deal  further:  "To  establish  ambu- 
lance classes  specially  adapted  for  sea  service,  and  include  in 
the  course  of  lectures  the  important  subjects  of  sliip  sanita- 
tion and  personal  hygiene."  As  we  have  frequently  pointed 
out,  thiTe  is  great  room  fen-  improvement  in  sanitation,  not 
only  in  "ocean  tramps,"  but  in  ocean  liners  ntlierwise  well 
appointed. 


THE  "REGISTERS." 
The  Medical  Heyister,  the  Dentists'  Rcyister,  and  the  Medical 
Students'  Heyister  are  printed  and  ready  for  the  binder.  L'nless, 
therefore,  the  Stationeiy  Office  is  more  than  usually  dilatory, 
these  lieyisters  ought  to  be  issued  rather  earlier  than  usual. 
In  any  case,  much  credit  is  due  to  Mr.  .Miller,  the  Registrar, 
for  having  fini.shed  his  part  of  the  task  at  a  much  earlier  date 
than  has  ever  been  accomplished  before.  The  Medical 
Heyister  now  contains,  we  understand,  l".),  10.3  names,  an  in- 
crease since  1S7G  of  7,1G3  names.  During  the  year  li-^90,  1,26G 
new  practitioners  were  registered,  a  number  slightly  over  the 
average  for  the  last  fifteen  years,  which  is  l,20.x  The  number 
of  names  removed  in  consequence  of  reported  deaths  and 
other  causes  has  been  551!.  For  the  first  time  the  Medical 
Heyister  contains  a  separate  Colonial  Register,  appended  in 
accordance  with  the  provisions  of  the  Medical  Act,  188C, 
which  gives  power  to  the  ^ledical  Council  to  recognise  qualifica- 
tions conferred  in  colonies  to  which,  by  direction  of  the  Privy 
Council,  the  operation  of  Part  II  of  the  .\ct  has  been  ex- 
tended. The  list  of  such  colonial  (|ualifications  now  regis- 
trable includes  those  of  the  Universities  of  Melbourne,  Syd- 
ney, and  New  Zealand.  The  Dentists'  Heyister  contains  the 
names  of  4,S17  dentists,  sliowiug  a  d(H-rease  since  the  first 
register  in  l.S7!^t  of  i~'2.  Tlie  number  of  dentists  registered  as 
being  in  practice  befoi'e  .Tuly  L'lind,  l'<7f',  continues  to  de- 
crease, and  has  now  fallen  to  the  i^rojiortion  of  7G  3:2,  while 
the  number  of  lu-entiates  in  dental  surgery  has  shown  a  cor- 
resjiondiiig  increase.  The  Medical  Students'  Heyister  shows 
that  1.84(5  students  were  registered  during  isilo—namely,  974 
in  England.  CAS  in  Scotland,  and  L'L'll  in  Ireland.  Among 
other  data  shown  in  this  Heyister  t\t>n-e  -.uv  given  the  numbers 
passed  by  the  various  examining  bodies,  and  registered  as 
having  commenced  their  professional  education  at  the  various 
places  of  medical  study. 

OFFICIAL  REGULATIONS  AS  TO  TUBERCULIN  IN 
GERMANY  AND  ITALY. 
The  Prussian  Minister  of  the  Interior  has  given  permission 
for  the  use  of  Koch's  remedy  for  tuberculosis  in  prisons, 
under  the  following  conditions:  (1)  A  special  department 
must  be  established  for  the  purpose.  C-)  The  medical  officer 
in  charge  of  the  cases  must  reside  in  the  institution.  (3)  In 
the  case  of  patients  with  pulmonary  i)hthisis.  only  those  in 
whom  the  disease  is  recent,  or  who  seem  in  other  respects 
particularly  suitable  subjects,  must  be  subjected  to  the  treat- 
ment :  and  (4)  the  remedy  must  in  no  case  be  used  against 
the  patient's  will.  Surgeon-General  vun  Coler  has  issued  an 
order  regulating  the  use  of  Koch's  remedy  for  tuberculosis 
in  tlie  Prussian  army.  Each  gai'rison  hos])ital  is  to  be  pro- 
vided with  a  special  dcpai-tment  in  wliich  the  treatment  can 
be  carried  out.  and  to  this  all  cases  of  tulierculosis  in  soldiers 
belonging  to  the  corresponding  district  corps  which  appear 
suitable  are  to  be  sent.  The  tuberculosis  department  is  to 
be  isolated  from  the  others,  andmust  be  provided  with  all  the 
necessary  equipment  for  scientific  observatiDU.  At  a  recent 
meeting  of  the  Italian  Suj)erior  Council  of  Health,  the  Presi- 
dent, Professor  Baccclli.  presented  a  report  on  the  Kocli 
treatment,  which  was  referred  to  a  Special  Committee.  This 
committee  has  now  submitted  the  conclusions  at  which  it 
has  arrived  to  the  Council.  The  following  is  a  summ.ary  of 
the  committee's  report  :  (U  The  instruction  issued  by  the 
sanitary  authorities  on  December  I4th.  provisionally  restrict- 
ing the  use  of  Koch's  (luiil  to  university  and  hospital  clinics, 
is  approved  of.  (li")  Circumstances  are  now  changed.  The 
numerous  experiments  made  in  Italy  and  in  other  countries, 
and  particularly  those  of  Professor  Baceelli  himself,  have 
better  defined  tlie  true  value  of  the  remedy,  and  shown  tlip 
indications  for  its  use,  and  the  possible  dangers  attending  it. 
The  committee  therefore  has  no  hesitation  in  proposing  that 
the  remedy  be  entrusted  to  the  hands  of  individual  members 
of  the  medical  jMofession.  just  as  they  are  allowed  to  use 
other  remedies  not  less  u^eful  and  at  the  same  time  not  less 
dangerous.     (.3)  Compared  with  other  remedie;   in  the  pliar- 
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macopoeias,  however,  Koch's  fluid  presents  this  difference 
that  while  the  purity  and  quality  of  these  can  always  be 
kept  under  strict  control,  in  the  case  of  the  latter  there  is  no 
other  guarantee  than  the  fact  of  its  coming  from  the  institute 
in  which  it  was  originally  discovered.  The  committee 
tlierefore  considers  it  indispensable  that  the  fluid  should  be 
introduced  into  Italy  directly  by  the  central  authority,  by 
which  also  it  should  be  distriliuted  under  such  conditions 
and  with  such  safeguards  as  may  be  thought  advisable.  (4) 
Lastly,  the  committee  recommends  that  in  distributing  the 
fluid  the  central  authority  should  at  the  same  time  issue  the 
necessary  instructions  for  its  use,  and  should  request  the 
medical  practitioners  to  whom  it  is  supplied  to  repoi't  all 
tiie  cases  in  which  they  employ  it,  and  the  results  obtained. 
The  committee's  report  was  unanimously  adopted  by  the 
Superior  Council  of  Health. 


THE  HOUSING  OF  THE  PEOPLE. 
\  co.NFERENCE  Was  licld  at  the  National  Liberal  Club,  on 
Marcli  4(h.  under  the  presidency  of  I'rofessor  Stuart.  M.l'., 
at  which  .Mr.  Krnest  l-'ordham  rea<i  a  paper  on  "The  Home 
nf  the  I'arni  Labourer."  in  wliiih  he  urged  that  local  authori- 
ties should  be  eniiiowercd  where  necessary  to  erect  labnurers' 
cottages.  In  the  discussion  which  followed.  Sir  Walter 
I'oster  said  that  he  was  in  favour  of  legislation  on  the  same 
lines  as  the  Labourers  (Ireland)  .\ct  :  it  would  confer  great 
brnelits  upon  the  rural  jiopulntinn.  and.  ninre  than  anything 
else,  would  tend  to  check  the  influ.N  into  large  towns,  which 
MOW  constituted  so  grave  a  danger.  Dr.  Thresh  (Clieliii>ford) 
and  several  other  speakers  pointi'd  out  tliat  medical  olhcers 
of  runil  districts  were  oflen  prevented  from  coiidenniing  in- 
sanitary cottages,  because  Ihcy  knew  tliat  it  would  practically 
result  in  turning  the  inhabitants  houseless  on  the  road.  A 
resolution  to  tlie  eflect  that  the  local  authority  should  have 
power  to  insist  on  the  provision  of  lu'althy  cottages  with  good 
water  supply,  or  In  case  of  default  to  provide  thcni  with 
monev  raised  from  a  ta.\  on  land  values,  was  carried. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
Tni-:  Royal  Colleges  of  riivsii'ians  and  Surgeons  have, 
we  understand,  informed  the  Senate  of  the  London  I'ni- 
versify  that  they  are  prepared  to  accept  the  last  revised 
scheme.  Tlu-  medical  schools  in  London  are  under- 
stood to  have  e.xpresseil  a  similar  concurrence,  but  Cniver- 
sity  and  King's  Colleges,  on  the  other  hand,  desiri'  to  see 
Important  modilicatlons  made.  The  Senate  has  issued  a 
fuither  revised  edition  of  the  memorandum  published  In  the 
I'liiTisu  Medic.vi,  .loiit.v.vi,  of  February  liLst.  p.  427.  It  is 
l)oinled  out  that  as  the  result  of  negotiations  with  tlie  Royal 
Colleges,  the  47lh  clause  provides  for  the  formation  of  a  Com- 
mittee by  which  the  various  questions  of  detail  involved  In 
carrying  out  the  provisions  of  the  clause  may  l)e  arranged. 
The  Senate  conceive  that  this  arrangement  will  tend  greatly 
to  facilitate  the  operation  of  tin'  clause,  but  it  may  be  neces- 
sary to  point  out  that  the  Committei-  so  conslitutcd  will 
have  no  power  of  final  decision,  the  Senate  on  the  one  hand, 
an<l  the  Royal  Colleges  on  the  other,  retaining  that  power 
In  their  own  hands.  .Vs  a  result  of  this  ariangemcnt.  stu- 
dents who  desire  both  flie  diploma  and  the  <legrce  will  be 
spared  a  neeilless  re|)etitlon  of  examination  in  sulijects  com- 
mon to  the  degree  and  the  diploma,  while  each  of  the  respon- 
sible bodies  will  remain  answerable  for  the  standard  required 
by  tluMU  respectively,  the  final  words  of  the  chaise  e.xjjressly 
IniiKising  on  the  Senate  the  duty  of  being  satisfied  as  to  tlie 
ade(iuacy  of  the  examination  in  all  respects.  It  is  to  be 
noted,  also,  that  the  Preliminary  Scientittc  Examination  does 
nr>t  fall  witliin  the  scope  of  this  clause. 


INTERNATIONAL     CONGRESS     OF     HYGIENE     AND 

DEMOGRAPHY. 

K  MEETiNr;  of  the  (ieneral  Committee  of  this  Congress  will  be 

lield    in   the   rooms  of   the   Royal    Medical   an<l   Chirurgical 


Society  on  Monday.  March  IGth.  when  the  Prince  of  Wales 
will  take  the  chair,  at  3.30  p.m.  The  reports  of  the  Organis- 
ing and  Finance  Committees  will  be  presented.  The  Queen 
has  consented  to  be  the  patron  of  the  Congress,  and  among 
the  Vice-Presidents  are  :  Prince  Christian,  the  Marquis  of 
Salisbury  (Foreign  Minister),  the  Lord  Lieutenant  of  London 
(the  Duke  of  AVestminster).  the  President  of  the  Local 
tTO\-ernmeut  Board  (Mr.  Ritchie),  the  President  of  the 
Board  of  Agriculture  (Jlr.  Chaplin),  the  Lord  Mayor  of 
London,  the  Chairman  of  tlie  London  County  Council 
(Sir  John  Lubbock),  Sir  William  Jenner,  Sir  .John 
Simon,  and  Sir  Rob<>rt  Rawlinson.  A  programme  of 
sections  has  recently  been  circulated,  but  it  is  as  yet  far 
from  complete,  and  for  this  reason  the  criticism  to 
which  it  has  been  subjected  In  some  quarters  appears  to 
be  premature.  Owing  to  the  very  large  number  of  societies 
and  professions  interested  in  the  Congress,  considerable  diffi- 
culty has  apparently  been  encountered  in  reconciling  the 
various  claims  for  recognition.  The  CJongress  will  consist  of 
two  divisions.  Hygiene,  containing  nine  sections,  and  Demo- 
graphy. The  President  of  the  Section  of  Preventive  Medi- 
cine is  Sir  Joseph  Fayrer  :  of  Bacteriology,  Sir  Joseph  Lister  ; 
of  the  Relation  "f  tlie  Diseases  of  Animals  to  Man,  Sir  Nigel 
KIngscote.  Cliairman  of  the  Board  of  (iovernors  of  the  Royal 
Veterinary  College  :  of  Hygiene  of  Infancy  and  Childhood.  Mr. 
.r.  R.  Diggle,  Chairman  of  the  London  School  Board  ;  of 
(^hemistry  and  Physics  in  Relation  to  Hygiene,  Sir  Henry 
Roscoe  :  of  Architecture  in  Itelation  to  Hygiene.  Sir  Arthur 
Blonifield,  .•V.R..\.  :  of  Kngineering  in  Relation  to  Hygiene, 
Sir  .folin  Coode  ;  of  Naval  and  ^Military  Hygiene.  I^ord  Wan- 
tage ;  of  State  Hygiene,  Lord  Basing  :  of  Demography,  Mr. 
Francis  (ialton.  F.R.S.  The  selection  of  the  ofhcers  of  the 
Sections  is,  we  understand,  largely  left  in  the  hands  of  the 
presidents  in  each  case.  The  Honorary  Secretaiy-Ceneral  is 
Dr.  (t.  V.  Poore  ;  the  offices  of  the  Congress  are  at  20,  Hanover 
Sciuare. 

THERMO-HYDRO-THERAPEUSIS. 
IIvDno-TnEKAPKL'Tlcs  is  If  we  may  judge  by  the  number  of 
its  votaries — a  subject  of  peculiar  fascination  ;  and,  like  all 
fascinating  things,  it  has  much  to  answer  for — more  especi- 
ally as  regards  its  local  developments.  Incidentally  it  is 
responsible  for  a  jeii  d'esprit  by  A.  Hidrccephalus  Idyot.  Esq., 
wlio  -  in  the  combined  characters  of  a  member  of  several 
diploma-granting  bodies  and  a  •'  candidate  for  the  post  of 
Physician  to  the  Hot-water  Hospital ''-has  issued  to  the 
world  at  large  a  treatise  on  the  thermal  baths  of  the  popular 
health  resort  in  wlilch  he  has  resided  for  full  six  months, 
and  the  therapeutii-  value  of  which  a  shifting  i)ractice  "in 
London  and  several  of  the  great  provincial  cities"  has  en- 
abled him  to  estimate,  ■  from  a  distance,  "  with  breadth  and 
clearness.  -V  modest  dctlicaf  ion.  followed  by  a  few  pertinent 
maxims,  and  a  preface  intended,  like  all  wise  prefaces,  to 
furnish  data  for  a  favourable  review — are  succeeded,  in  the 
orthodox  style,  by  four  chapters  dealing  with  :  "  A  (ieneral 
Account  of  the  Waters  and  their  Properties;"  '■  Methods  of 
.Vdministration  ;"  '•(ieneral  Therapeutics;"  and  "Diseases 
in  which  the  Halneoville  "Waters  are  Beneficial."  The 
ingenious  reader  will  naturally  infer,  after  a  perusal 
of  this  important  contribution  to  scientific  therapeu- 
sis,  that  if  there  is  any  maladj'  for  which  the  Balueo- 
ville  waters  are  unsuited,  then  the  Balneoville  physi- 
cian (to  whom  the  exception  that  has  "proved"  his 
rule  must  be  a  matter  of  the  gravest  moment)  must  be  the 
man  to  consult  upon  If,  even  though,  as  our  author  very 
rightly  points  out,  "a  patient  who  wants  really  to  be  pro- 
perly "treated  sees  first  his  family  doctor,  who  tells  him  what 
the  matter  is  and  what  to  do  ;  then  he  sees  the  specialist 
for  the  organ  aft'ected,  and  the  specialist  for  the  disease  that 
att'eets  it ;  and  finally  he  consults  a  specialist  as  to  the  way 
he  is  to  take  the  prescribed  remedy."  Indeed,  one  might 
suspect  the  active  ingredient  in  such  waters  to  be  a  broad 
and  catholic  toleration  of  contemporaneous  medication,  when 
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we  consider,  for  instance,  that  "in  no  disease  is  the  beneflt 
of  these  waters  more  evident  tlian  in  tlie  case  of  tliis  trouble- 
some aft'ection  (psoriasis);  especially  is  this  so  when  their 
use  is  combined  internally  with  ordinary  liquor  arsenicalis. 
and  externally  with  chrysarobin  ointment."  Yet  there  re- 
mains, after  all,  a  mysterious  tertium  ijuid,  which  excites 
interest  and  bolsters  faith  in  proportion  as  it  defies  analysis. 
Thus,  on  the  all  and  always  imjjortant  subject  of  constipation 
we  are  told  that  "  thougli  in  their  mechanical  operation  these 
waters  <lo  not  materially  differ  from  common  water,  when  we 
consider  the  action  on  the  nervous  system,  the  variation  is 
more  evident."  (Even  in  these  cases,  however,  "most 
authorities  agree  that  a  small  quantity  of  Carlsbad  or  other 
salt  may  be  added  with  advantage.")  This  treatise  on  the 
bath.s  of  Kalneuville  does  not  pretend  to  a  literary  style  above 
the  average  of  its  congeners,  but  it  is  quite  as  instructive 
as  most  of  them,  and  more  entertaining  than  any. 


CERTIFYING  FACTORY  SURGEONS. 
Wk  refer  elsewhere  (p.  K<:i)  to  the  general  policy  of  the  Govern- 
ment Factory  Bill,  but  the  special  attention  of  factory  surgeons 
ought  to  be  given  to  Sir  W.  Foster's  letter  ;  they  ought  to 
lose  no  time  in  "  briefing "  their  advocates  with  full  and 
accurate  information.  I'p  to  this  point  everything  has  gone 
well.  Tlie  debate  showed  an  almost  unexpected  consensus 
of  opinion  in  favour  of  their  work  and  their  retention,  and  it 
was  strongly  urged,  from  all  parts  of  the  House,  that  the 
withdrawal  of  the  protection  which  their  examinations  fur- 
nish to  the  children  of  the  poor  would  be  a  retrograde  and 
dangerous  step  ;  and  when  Clause  111  had  been  heartily  con- 
demned by  ex-Cabinet  ministers,  doctors,  and  labour  repre- 
sentatives, the  conviction  almost  became  a  certainty  that  its 
days  were  numbered  and  that  it  might  be  allowed  "to  die  in 
peace.  Dut,  after  all,  it  may  be  only  scotche<l,  not  killed,  and 
a  sharp  look-out  must  be  kept  for  signs  of  returning  vitality. 
The  next  stage  of  progress  will  bo  that  the  Bill  will  go  before 
the  (irand  Committee  on  Trade  to  be  minutely  considered  in 
detail.  The  names  of  the  members  of  this  Committee  are 
printed  on  page  5-to.  It  is  quite  possible— and,  indeed,  pro- 
bable—that it  may  reappear  minus  the  drastic  proposal  for 
the  disestablishment  and  disendowment  of  factory  surgeons, 
which  has  already  excited  so  much  hostile  comment.  But, 
on  the  other  hand,  it  is  also  within  the  limits  of  probability 
that  Ministers  may  cling  to  their  position  until  some  ma- 
chinery for  ••  letting  tliemselves  down  easy"  is  provided. 
The  surgeons  themselves  can  erect  the  fire-escape  :  all  they 
have  to  do  is  t.i  furnish  an  ample  apology  for  their  existence 
in  the  shape  of  statistics  showing  that  they  frequentlv  reject 
weak  and  malformed  children,  who  would  otherwise  be  com- 
pelled to  work.  We  are  quite  aware  that  the  mere  fact  of  the 
examination  acts  as  a  deterrent,  and  that  iiianv  cases  are 
settled  out  of  court,  but,  making  alhiwance  for  all  this,  we 
believe  that  the  sifting  process  is  very  eflicientlv  carried  out, 
and  that  its  withdrawal  would  be  a  distinct  loss  to  preven- 
tive medicine.  Dr.  Kari|uliarson  has  been  placed  on  the 
Grand  Committee,  and  Sir  W.  Foster  will  take  charge  of 
ameiulments  when  the  Bill  comes  back  to  the  House,  and 
they  will  be  glad  to  receive  information  and  suggestions.  It 
IS  not  iirobable  that  the  Grand  Committee  can  <'Oiisider  this 
Bill  before  Kaster,  so  that  the  surgeons  have  plentv  of  time 
to  get  up  their  case,  and  we  have  no  doubt  that  thev  will  do 
it  eil'ectuallv. 


OPHTHALMOLOGY  AS  A  COMPULSORY  SUBJECT, 
A  scKcMAi,  meeting  of  the  Ophthalmol, igical  Society  of  the 
United  kingdom  will  be  held  after  tlie  ordinary  meeting  on 
Thursday  next,  to  consider,  among  other  things,  a  motion  to 
be  made  by  .Air.  Tweedy,  with  the  concurrence  of  the  Council 
of  the  Society.  The  motion  is  in  the  following  terms: 
"  That,  in  view  of  the  course  of  medical  study  extending 
over  a  period  of  five  years,  it  is  expedient   that  the   Oph- 


thalmological  Society  of  the  United  Kingdom  urge  upon  the 
General  Medical  Council  the  desirability  for  making  the  sub- 
ject of  ophthalmic  medicine  and  surgery  a  compulsory  part 
of  the  ordinary  curriculum." 


SCOTLAND. 


The  fifty-lirst  meeting  of  the  Scottish  Universities  Com- 
mission was  held  in  Edinburgh,  on  February  2Gth,  when 
Professor  Stephenson,  Professor  Slatthew  Hay.  and  Dr.  Angus 
Eraser,  representing  the  Medical  Faculty  of  the  University 
of  Aberdeen,  gave  evidence  with  reference  to  graduation  in 
medicine. 


The  Board  of  Supervision  for  .Scotland  has  intimated  its 
disapproval  of  the  appointment  of  Medical  Ofhcer  made  by 
the  Perth  County  Council.  The  objections  taken  are:  (1) 
The  salary  of  £200  is  inadequate ;  (2)  The  County  Medical 
Officer  is  to  be  permitted  to  take  private  practice. 


CHILD  LIFE  INSURANCE. 
Mn.  Paekeii  Smith,  M.P.,  has  introduced  a  Bill  for  Scot- 
land, the  object  of  which  is  stated  to  be  "  to  impose  a  check 
on  the  abuse  of  child  life  insurance."  The  Bill  provides  for 
the  compulsory  registration  of  each  child  life  insurance,  and 
of  every  claim  in  respect  of  such  insurance.  The  children  to 
whom  the  measure  applies  are  boys  under  14  and  girls  under 
lU.  The  registration  is  to  be  made  by  the  insurance  com- 
pany with  the  registrar  under  the  Births,  Deaths,  and  Mar- 
riages Act  in  the  district  where  the  insurance  is  eltected,  and 
is  to  be  accompanied  by  a  formal  signed  statement  by  the 
insurance  company  or  their  agent.  The  register  form  will 
include  a  variety  of  particulars  concerning  the  child  and  its 
surroundings  :  among  others,  an  answer  to  the  i|uestions  : — 
Was  the  child  born  in  lawful  wedlock  I-'  And  was  it  seen  by 
the  insurer  or  his  othcerl-'  And  was  it  apparently  in  good 
health  and  well  nourished  at  the  time  of  insurance  ?  The 
register  is  to  be  open  to  public  inspection.  Claims  are  to  be 
registered  with  the  same  registrar  as  the  insurance  was 
registered  with. 


INTER-UNIVERSITY  SCOTTISH  STUDENTS' 
CONFERENCE. 
TuK  third  annual  ccmference  of  delegates  from  the  Students 
Representative  Councils  of  the  four  Scottish  Universities  was 
held  at  Iviinburgli  on  February  21st.  Mr.  Douglas.  President. 
Edinburgh  Students"  Representative  Council,  was  chairman, 
and  all  the  Universities  were  represented.  Among  the  medi- 
cal subjects  discussed  were  the  Saturday  examiiintions.  which 
are  felt  to  be  a  great  grievance  in  Cilasgow  and  .\lierdeeu.  It 
was  unanimously  agreed  that  means  sliould  lie  taken  to  have 
them  done  away  with.  It  was  agreed  to  petition  to  have  the 
professional  examinations  in  medicine  held  twice  a  year  in 
Edinburgh,  and  to  recommend  to  the  various  councils  that 
have  not  already  done  so,  to  give  detailed  evidence  on  the 
medical  faculty  liefore  the  Universities  Commission.  It  was 
intiinaleil  that  the  Scottish  students"  song  book,  which  has 
been  in  j)ri>paration  for  a  year,  will  be  published  some  time 
in  May.  Tlie  songs  consist  of  three  classes  :  academic,  mis- 
cellaneous, and  college  :  the  book  will  be  published  for  lialf- 
acrown.  The  iiuestion  of  having  an  Inter-varsity  Annual 
was  sent  down  to  the  councils  for  consideration.  The  dele- 
gates all  spoke  of  the  good  work  being  done  by  the  councils, 
both  in  the  interest  of  the  students  and  as  a  medium  of  com- 
munication between  them  and  the  X^niversity  authorities. 
The  delegates  were  cnterlained  by  the  Edinburgh  Students' 
Representative  Council. 
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SCOTTISH  ASSOCIATION  FOR  THE  MEDICAL 
EDUCATION  OF  WOMEN. 
The  first  annual  general  meeting  of  tlie  Scottisli  Associa- 
ti(in  for  the  Medical  Education  of  Women  was  large  and 
influential.  The  Association  has  more  than  justified  its 
existence,  for  its  College  is  now  being  attended  by  twenty- 
eight  students.  Unfortunately,  ten  of  these  have  had  to  go 
to  Glasgow,  •'  to  obtain  in  the  Koyal  Infirmary  there  the 
hospital  instruction  which,  so  long  as  the  Infirmary  in  Edin- 
burgh was  closed  to  women  students,  could  not  be  had  "  in 
Edinburgh.  Leith  Hospital  has  "handed  over  for  three 
years  a  monopoly  of  its  clinical  advantages  "  to  the  students 
of  the  "  Edinburgh  School  of  Medicine  for  Women.''  At 
length,  however,  the  managers  of  the  Edinburgh  Koyal  In- 
firmary have  resolved  to  admit  women  students  to  the  wards 
of  that  institution,  and  "the  whole  question  now  rests  upon 
whetlier  the  medical  and  surgical  staff'  can  make  arrange- 
ments to  carry  out  the  views  of  the  managers."  Necessarily 
considerable  expense  must  be  incurred  in  the  first  establish- 
ment of  a  medical  college  that  cannot  be  defrayed  by  the  fees 
of  the  students.  Those  who  are  interested  in  the  cause  of 
the  medical  education  of  women  are  asked  to  lend  a  helping 
hand,  and  so  build  up  a  medical  college  for  women  worthy 
of  the  fame  of  T'dinburgh. 


MEAT  INSPECTION  IN  GLASGOW. 
Tin-:  Town  Council  of  (dasgow,  at  the  last  meeting  as  Police 
Commissioners,  held  on  March  l-'nd.  had  before  them  a  report 
of  a  Subcommittee  on  Dead  Meat  Inspection.  Tlie  Subcom- 
mittee's rei)ort  proposed  a  series  of  new  by-laws  on  the  sub- 
ject, the  chief  provisions  of  wliich  were  that  the  responsi- 
bility of  meat  inspection  should  be  taken  out  of  the  hands  if 
the  police,  with  whom  it  lies  at  present,  and  placed  in  those 
of  the  Health  Committee  ;  that  five  inspectors  should  be  ap- 
pointed—if  possible,  practical  butchers— and  that  each  of 
the  inspectors,  when  required  by  the  sanitary  inspector, 
sliould  inspect  the  byres,  cowsheds,  and  butchers'  sliops  in 
his  district.  It  was  also  suggested  that  the  Health  Com- 
mittee sliould  consider  whether  they  ought  to  have  tlie  ser- 
vices of  a  man  skilled  in  cattle  and  their  diseases.  The  cost 
of  the  new  arrangements  was  to  he  borne  by  the  Health  Com- 
mittee out  of  the  public  healtli  or  sanitary  rate.  After 
some  discussion,  an  amendment,  proposing  to  leave  the 
arrangements  for  meat  inspection  as  they  were  at  present, 
was  carried  by  the  casting  vote  of  the  Chairman.  It  is  diffi- 
cult to  understand  the  ways  of  the  Glasgow  Town  Council. 
-Vbout  two  years  ago,  at  the  time  of  tlie  tuberculous  meat 
inquiry,  the  Council  seemed  prepared  to  adopt  a  really  efli- 
cient  and  thorough  system  of  meat  inspection,  both  of  that 
killed  within  and  that  killed  without  the  city.  .Much  of 
the  meat  killed  outside  is  able  to  escape  inspection.  It  is 
this  more  careful  examination  of  all  dead  meat  that  the 
Council  liave  refused  to  adopt,  apparently  chiefiy  under  tlie 
excuse  of  the  increased  taxation  it  would  involve. 


IRELAND. 

DECREASE  OF  INFECTIOUS  FEVERS  IN  CORK. 
TuEitE  were  l.^i.'i  patients  suffering  from  febrile  diseases  ad- 
mitted into  the  Cork  Fever  Hospital  last  year,  and  deducting 
fj  cases  wliic'h  were  in  a  moribund  condition,  tlie  death-rate 
was  equal  to  'J.OV  per  cent.  In  the  early  part  of  the  year 
infiuenza  prevailed,  and  the  medical  staff'  believed  it  swept 
away  for  the  time  being  the  more  serious  forms  of  infectious 
disease,  notably  typhus  fever  and  scarlet  fever.  The  small 
number  of  admissions  for  tjThus  fever,  v.hich  is  a  diseas(> 
intimately  associated  with  insanitary  dwellings,  as  compared 
with  the  large  numbers  admitted  ten  years  ago,  is  worthy  (  f 
notice.  It  is  to  be  hoped  that,  with  greater  attention  to  the 
quality  of  food  for  human  use,  and  more  especially  to  the 
quality  of  the  drinking  water,  enteric  fever,  which   has  lately 


alarmed  the  citizens,  will  become  a  preventable  form"  of 
disease.  On  the  whole,  however,  the  nature  of  every  kind'of 
febrile  disease  has  for  some  years  been  so  modified  as' to 
clearly  denote  the  amount  of  good  work  done  by  the  Public 
Health  Committee  and  the  Medical  Superintendent  Officer 
of  Health. 

SMALL-POX  IN  BELFAST. 
Since  our  last  report  there  has  been  only  one  fresh  case'^of 
small-pox  reported  to  the  sanitary  authorities  in  Belfast  ;  and 
although  it  would  be  premature  to  conclude  that  the  epi- 
demic has  been  so  speedily  stamped  out,  it  is  gratifying  to 
known  that  the  prompt  measures  taken  have  been  tlius  far 
so  successful.  The  cases  under  treatment  are  still  for  the 
most  part  verj'  mild,  and  no  deaths  have  taken  place.  The 
Corporation  has  under  consideration  the  question  of  the 
erection  of  a  new  hospital  for  infection?  cases,  and  the 
necessity  for  such  an  institution  is  being  very  strongly  advo- 
cated in  the  press.  If  the  present  epidemic  secures  this  end 
it  will  not  have  been  an  unmixed  evil. 

THE  ULSTER  MEDICAL  SOCIETY  AND  SANITARY 
REFORM  IN  BELFAST. 
At  the  last  meeting  of  the  Belfast  Corporation,  a  deputa- 
tion attended  from  the  Ulster  iledical  Society,  to  lay  before 
the  Council  the  views  of  the  Society  regarding  the  neces- 
sity for  certain  sanitarj'  reforms  in  the  city.  Dr.  Dempsey, 
president  of  the  Society,  pointed  out  that  the  death-rate  of 
Belfast  was  2.").j  per  1,000,  whereas  that  of  Birmingham  was 
only  HI  iicr  1,000.  Tliese  figures  meant  that  l.iiOO  persons 
died  annually  in  Belfast  whose  lives  would  be  preserved  jf 
the  health-rati'  of  the  city  could  be  reduced  to  the  average 
of  Birmingham.  He  was  of  oiunion  that  one  of  the  most 
potent  causes  of  tliis  high  death-rate  was  the  accumulation 
of  filth  in  ashpits,  yards,  and  back  premises.  This  evil 
was  particularly  serious  in  Belfast  since  the  small-house 
system  prevailed  among  the  working  classes  (to  the  ex- 
clusion of  the  tenement  system),  and  in  many  cases  rows 
of  small  houses  were  built  back  to  back,  so  that  accumu- 
ations  of  filth  in  yards  were  peculiarly  dangerous.  The 
Ulster  Medical  Society  recognised  the  efforts  which  the 
CoriJOration  had  rec(>ntly  put  forth  to  remedy  this  condition 
of  things,  and  were  anxious  to  strengthen  the  hands  of  those 
who  aimed  at  jierfectiiig  a  system  of  frequent  removal  of 
filth.  Dr.  Dempsey  admitted  that  sanitary  reform  en- 
countered some  peculiar  difficulties  in  Belfast,  but  he  was 
of  opinion  that  if  the  new  main  drainage  scheme  was  suc- 
cessfully coin])leted,  and  if  tlie  measures  now  suggested  were 
carried  into  cllect,  the  result  would  be  a  marked  diminution 
in  the  death-rate.  Dr.  O'Neill  and  Dr.  Lewers  also  spoke. 
Tlie  Mayor,  in  reply,  thanked  the  deputation,  and  promised 
the  most  amyile  consideration  of  their  views. 


DUBLIN  HOSPITAL  SUNDAY  FUND. 
The  report  ])reseiited  at  the  seventeenth  annual  meeting 
of  subscribers  to  the  Hospital  Sunday  Fund  stated  that 
the  fund  for  181)0  was  £4,168,  as  against  £4,155  in  1889. 
The  working  expenses  were  £273  3s.  3d.  The  report  of 
the  committees  appointed  to  inspect  the  participating  hos- 
pitals was  submitted,  and  it  contained  verj-  free  criticism 
of  the  general  management  of  some  of  the  institutions  visited. 
Tlie  General  Committee  strongly  recommended  the  amalga- 
mation of  the  National  Eye  and  Ear  Infirmary  and  St.  Mark's 
Ophthalmic  Hospital.  A  resolution  was  passed  stating  that 
no  hospital,  the  governors  of  which  pei'mit  a  medical  officer  to 
receive  a  fee  from  a  patient  in  respect  of  any  service  rendered 
while  in  the  institution,  shall  be  allowed  to  participate  in  the 
fund. 


IMedical  Magistrates.— Mr.  John  Dix,  M.R.C.S.,  Hull,  has- 
been  added  to  the  list  of  justices  of  the  peace  for  the  borough 
of  Kingston-upon-Hull.— Dr.  John  E.  Scrowcroft  has  been 
added  to  the  roll  of  the  Bolton  borough  magistracy. 
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MIDWIVES   BILL. 

Depctations  to  the  Loiu>  Presidknt. 

Deputation  op  the    Pat!liamb.v].'AI!.v   Bills  Committee. 

Lord  Craiilirook,  tlie  Lord  I'rpsidiTit  of  Ihc  Pri\'>'  Coiinc-il, 
Tpceivod  on  Friday,  Fel )ruar.y  27tli,  a  dcputafion  fonsi«tii],<.'  cf 
the  followinir  representativfs  of  the  rarliamciitary  Bills  Com- 
mittee of  the  Britisli  Medical  Aswoeiatioii,  the  Obstetrical 
Society  of  London,  and  the  Britisli  Gynaecological  Society: 
Mr.  Sibley  (Acting  Chairman  of  the  Parliamentary  Bills 
Committee),  Dr.  T.  R.  Almond  Hind.  Mr.  Prankerd,  Mr. 
Hugh  Ker,  Dr.  Robert  Barnes.  Dr.  Laiigdon  Down,  I)r.  Bridg- 
water, Mr.  Galton,  Dr.  Walter  Dickson,  Dr.  William  Playfair, 
Dr.  .lames  Aveling,  Mr.  Wickliam  Barnes,  Dr.  (4rigg.  Mr. 
O.  Eastes.  Dr.  Kivington.  Mi'.  Macnaniara,  Dr.  Esler,  Mr. 
Wallace,  Dr.  Nicholson.  Dr.  Crocker,  and  Dr.  lioljert  Jones. 

The  deputation  was  introdnceilby  Dr.  U.  Farqnliarson,M.l'., 
and  accompanied  by  Mr.  Fell  Pease,  M.P. 

Dr.  Fahquhabson,  IM.P.,  in  intro(hu'ing  (he  deputation, 
said  the  deputation  did  not  come  in  tlie  interests  of  any 
particular  Bill  but  in  the  interest  of  general  legislation  re- 
quired in  the  interests  of  the  general  commnnity.  lie  hoped 
Lord  Cranbrook  would  coidinue  to  accenluatc  tlic  interest  the 
Privy  Council  had  always  laken  in  that  department  of  meili- 
cal  practice,  and  lie  hoped  that  in  the  fulness  of  time  the 
Government  itself  would  he  jirepared  to  bring  in  a  Bill.  He 
ventured  to  propose  that  the  Government  ,should  allow  a 
Select  Committee  to  be  a]i])oinfed  beforr  whom  this  question 
might  be  thoroughly  threshed  out  and  evidence  taken.  He 
now  called  upon  Mr.  Sibley,  the  Acting  Chairman  <>i  the  Par- 
liamentary Bills  Committee,  in  the  absence  of  Mr.  Ernest 
Hart. 

Mr.  Sibley  said  he  wished  to  direct  attention  to  the  un- 
.satisfactory  condition  in  which  midwives  now  were  and  the 
absence  of  regulations.  In  other  countries  midwivcs  were,  as 
a  ruli\  under  State  control,  but  here  any  woman  might  call 
herself  and  practise  as  a  midwife.  Two  or  tln-ee  lying-in 
hospitals  and  the  Obstetrical  Society  granted  certificates  to 
midwivcs,  but  all  midwivcs  ought  to  be  compelled  to  pass 
through  a  definite  course  of  study  and  pass  a  definite  examina- 
tion. They  wished  to  press  upon  the  (TOvernment  the  urgent 
necessity  of  attention  to  this  subject.  The  risk  of  life  to 
women  was  veiy  considerable  it  they  were  attended  by  in- 
competent persons.  In  ;\Ir.  I'easc's  Bill,  which  was  now  before 
Parliament,  to  wliich  they  gave  a  general  supjiort,  the  regula- 
tion of  the  raidwives  was  placed  very  much  under  the  county 
councils,  subject  to  the  Privy  Council  and  the  ( ieneral  Jledi- 
cal  Council.  This  Bill  left  everything  perfectly  open  for  the 
regulations  to  be  framed  by  these  liiti'erenl  liodies. 

Mr.  Pease,  M.P.,  reminded  his  lordship  that  he  appeared 
before  him  in  a  deputation  last  year,  when  the  Bill  he  intro- 
duced was  submitted  to  a  Select  Connnittep  ;  the  present  Bill 
was  the  one  which  the  Committee  threshed  out.  It  was 
widely  dillcrent  to  the  one  originally  introduced.  Since  that 
time  there  had  been  so  much  discussion  on  the  subject,  and 
evidently  so  much  difference  of  opinion  throughout  the 
country  in  the  medical  profession,  that  those  who  had  charge 
of  it  and  many  others  thought  it  would  be  very  desirable  to 
have  a  Select  Committee  with  the  view  of  calling  evidence. 
As  Dr.  Farciuharson  had  stated,  they  did  not  appear  before 
the  Lord  President  in  the  interest  of  that  particular  Bill,  or 
any  other,  but  still  entertaining  the  belief  that  some  legisla- 
tion was  necessary,  and  as  far  as  he — and  he  believed  those 
who  had  ac'ted  with  him— were  concerned,  they  would  be  per- 
fectly satisfied  to  withdraw  this  Bill  if  the  Govi'rnment  could 
see  their  way  to  allow  of  the  appointment  of  a  Select  Com- 
mittee with  power  to  take  evidence. 

Dr.  Giiiao,  speaking  on  the  subject  of  education  of  mid- 
wives,  saifl  that  the  little  that  was  done  had  been  done  by 
the  Obstetrical  Society,  which  had  laid  down  certain  rules  and 
regulations  for  guidance  in  the  examination  of  candidates 
that  came  before  them.  A  Select  Committee  couhl  inquire 
into  what  was  done  in  foreign  countries,  and  adapt  the  rules 
to  British  wants.  There  were  other  points  as  regards  tlie  age 
.at  which  these  women  were  allowed  to  undertake  these  duties, 
ft  Iiad  been  said  that,  if  they  trained  these  women  thoroughly 
and  completely  tliey  would  compete  with  the  general  prac- 
titioner. Speaking  from  his  own  experience,  however,  it  was 
ignorant  women,  untrained,  untaught  to  look  to  medical  men 


for  assistance,  who  took  upon  themselves  duties  for  which 
they  were  incompetent. 

Dr.  A\ELi.vo  said  that  he  was  one  of  the  surviving  members 
of  the  numerous  deputations  which  had  appeared  before  Lord 
Presidents  to  urge  the  necessity  of  ameliorating  the  condition 
of  midwivcs.  Public  utility  demanded  the  exi.stence  of  mid- 
wives,  for  the  poor  were  compelled  to  employ  midwives  when 
they  could  not  afford  to  employ  medical  men.  and  because  a 
further  economy  was  effected,  since  the  midwife  combined 
also  the  duties  of  the  monthly  nurse.  Public  safety  demanded 
legislation.  There  were  in  this  country  90O.UO0  births  an- 
nually; of  tliis  number  midwives  attended  3,fX)0.  The 
average  mortality  in  childbirth  was  about  1  in  200.  It  was 
found  that  trained  midwives  employed  by  lying-in  hospitals 
for  attendance  on  jiatients  at  their  own  homes  did  so  with  a 
mortality  of  only  1  in  CuO.  This  proved  that  trained  mid- 
wives  were  a  great  boon  to  the  poor:  and  it  would  be  seen 
that  if  they  could  get  this  rate  of  mortality  throughout  the 
country,  there  would  be  a  saving  annually  of  ;>,000  mothers. 
Midwives  had  at  each  birth  the  care  of  two  lives,  consequently 
the  midwives  of  this  country  had  annually  under  their  charge 
no  fewer  tlian  a  inillion  souls.  Surely  this  was  a  sufficient 
cause  for  legislation  to  see  women  having  so  much  power  for 
good  or  evil.  The  figures  he  had  given  might  be  con- 
sidered approximately  correct.  The  policy  of  the  Bill 
was  to  leave  the  details  of  the  arrangement  and  con- 
trol to  the  Privy  Council  or  the  (ieneral  Medical 
Council.  The  General  Jledical  Council  had  always  given 
its  support,  and  as  far  as  possible  was  endeavouring 
to  forward  legislation  with  regard  to  midwives.  All  the  larger 
bodies  had  assisted  or  advised  legislation.  Of  the  three 
clauses  which  had  been  most  found  fault  with,  the  first  dealt 
with  the  examination  and  registration  of  midwives  by  the 
county  council.  In  respect  to  this,  it  would  be  admitted 
that  it  was  always  better  to  use  existing  bodies  when  it  was 
possible  to  do  so;  and  the  county  councils  would  be 
required  to  appoint  examiners,  whose  qualifications  would 
be  fixed  by  the  General  31edical  Council.  Tliat  appoint- 
ment had  also  to  lie  approved  by  the  Privy  Council.  As  to 
Clause  G,  it  would  prevent  women  from  attending,  as  they 
now  did,  any  sort  of  case  ;  by  the  clause  they  would  be  re- 
stricted to  natural  labour.  It  had  been  stated  that  natural 
labour  could  not  lie  defined  ;  but  lying-in  hospitals  found  no 
difficulty  in  doing  so.  The  last  clause,  to  which  objection 
was  taken,  referred  to  the  existing  midwives;  the  clause 
would  provide  that  no  woman  would  be  allowed  to  be  placed 
on  the  Register  who  was  at  present  practising,  unless  she 
should  prove  herself  a  bond-fide  midwife  to  the  Privy  Council, 
who  would  decide  on  the  evidence  to  be  produced  by  the 
miilwife. 

Dr.  Robekt  Barnes  said  there  w^as  need  for  legislation  for 
the  recognition  of  midwives  as  a  distinct  liody,  in  order  to 
make  them  responsible  to  the  Slate.  There  could  be  no 
doubt  that  there  was  a  great  deal  of  illegal  practice  going  on 
i3i  procuring  abort  ions  and  premature  labours.  These  sources 
of  danger  and  crinu'  would  very  much  diminish  if  every  mid- 
wife were  registeri'd  and  made  responsible  to  the  State. 

Dr.  Pi.AVFAiu  said  that  as  a  member  of  a  committee  ap- 
pointed by  the  Royal  College  of  Physicians  to  report  on  this 
Bill  he  desired  not  to  commit  himself  with  regard  to  it ;  but,a.s 
he  had  theiionourof  appearing  before  one  of  his  lordship's  pre- 
decessors some  ten  years  before,  as  President  of  the  Obstetrical 
Society,  his  views  on  the  general  question  were  jiretty  well 
known.  \i  the  period  he  had  refen-ed  to,  the  medical  jirofes- 
sion  received  the  iiroiios:il  to  legisl.ate  for  midwives,  so  far  as 
he  knew,  with  universal  approval.  It  was  universally  admitted 
that  some  form  of  legislation  was  essential  now  there  was  an 
exceedingly  energetic  minority  opposed  the  I'ill.  He  had 
looked  very  carefully  into  the  olijections  In  the  IVill,  and  was 
quite  satisfied  in  his  own  mind  that  they  were  entirely  ficti- 
tious, and  had  nci  real  basis  of  fact.  The  chief  objection  was 
that  women  at  imsent  practising  as  midwives  were  placed  on 
the  Register  inunediately,  but  no  one  single  woman  would  be 
qualified  by  this  lUU  topraetise  as  a  midwife  who  ilid  not 
practise  as  a  midwife  now.  He  felt  certain  that  in  the  future 
women  qualified  as  midwives,  instead  of  competing  witli 
medical  men,  would  render  them  great  as^istance.  As  a 
matter  of  fact,  it  was  ignorant  women  who  knew  nothing  wliat- 
e\er  about    the    dangers    of    midwifery    who    opposed    the 
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medical  man ;  it  was  those  who  knew  the  dangers  who  would 
call  hijn  iu. 

Lord  Cran-brook  tliankcd  the  deputation  for  the  brevity 
and  skill  with  which  they  had  brought  before  him  the  evi- 
dence on  the  subject  under  discussion.  He  thought  it  might 
be  taken  for  granted,  a.s  Dr.  Playfair  had  said,  that  there  was 
an  almost  unanimous  opinion  that  something  should  be  done 
to  improve  the  position  of  midwives.  If  it  were  possible  by 
legislation  to  do  so,  and,  iu  fact,  as  early  he  thought  as  more 
than  twelve  years  ago,  in  one  of  the  Government  Bills,  there 
was  an  attempt  to  deal  with  it.  but  it  had  to  be  taken  out  in 
consequence  of  the  opxiosition  it  encountered.  Since  it  had 
been  regularly  discussed,  there  was  no  doubt  a  great  deal  of 
opposition  liad  sprung  up  on  various  points.  Considerable 
objection  was  taken  to  the  county  councils  having  anything 
to  do  with  the  matter,  and  to  the  Privy  Council,  or  a  lay- 
elected  body,  having  authority  to  define  what  was  a  bond  fide 
midwife.  That,  he  ventured  to  say,  was  a  question  which  he 
should  be  very  sony  to  have  to  solve  himself,  and  he  did  not 
know  whether  they  could  obtain  sufHcient  assistance  to  laj- 
down  certain  rules  with  regard  to  all  the  practising  midwives. 
and  to  say  what  should  entitle  nhomifide  midwife  to  go  upon  the 
Register.  With  regard  to  the  existing  midwives  going  upon 
the  Register,  it  would  be  worse  than  it  was  before,  because 
tlie  midwife  who  now  practised  without  any  qualification 
would  be  able  to  say  she  was  on  the  Register  and  was  now  a 
qualified  person,  and  as  good  as  any  other  person  on  the 
Register.  That  was  one  of  the  points  to  which  considerable 
objection  was  taken,  and  yet  he  quite  agreed  with  Dr.  IMay- 
fair,  that  to  leave  out  existing  interests  would  be  impossible. 
If  they  were  to  have  only  registered  and  qualified  midwives, 
would  not  that,  to  a  great  extent,  deprive  the  country  dis- 
tricts of  any  midwives  at  ally  The  question  was  a 
very  serious  one.  He  could  not  help  thinking  that 
in  "the  country  districts  the  old  women  or  middle-aged 
women  who  undertook  these  duties  would  still  be  called  in 
by  the  poor,  and  still  occupy  the  position  they  now  held. 
Medical  men  in  country  districts  generally  had  parochial 
duties  connected  with  the  poor,  and  medical  aid  was  given 
in  tliat  case  very  freely.  He  did  not  consider  from  what  had 
passed  that  the  Bill  was  so  much  lu'fore  him  as  the  general 
question  of  registration  and  qualification  of  midwives.  He 
had  been  reading  an  essay  of  a  medical  man  in  the  Britisu 
Medical  Jodh.val  on  thesubject.  but  saw  he  laid  no  stress 
on  registration,  and,  of  course,  if  they  had  a  ([ualification, 
the  keeping  of  a  Register  was  a  matter  of  indifl'erence.  Rut 
he  had  the  greatest  difKculty  in  finding  out  who  was  to  lay 
down  the  rules  and  regulations,  who  was  to  keep  the  Register, 
and  who  was  to  be  responsible  for  it.  He  could  not  help 
saying  that  while  medical  men  were  so  divided  in  opinion  it 
made  it  extremely  ditficult  for  the  lay  Privy  Council  to  say 
that  they  could  undertake  a  duty  for  which  they  were  not 
qualified  without  a  great  deal  of  medical  advice.  In  the 
Privy  Council  they  had  no  official  medical  man  to  whom  they 
could  refer.  Of  course  they  had  means  of  referring  as  others 
had,  but  the  responsibility  remained  with  them,  and  he  could 
not  help  saying  that  in  any  question  of  this  distinct  character 
it  would  be  impossible  for  the  Council  to  act  satisfactorily 
unless  it  was  oflicially  supported  by  medical  authority, 
and  that  medical  authority  was  not  at  present  forthcoming. 
With  regard  to  the  question  of  a  Select  Committee,  he  had 
not  laid  the  matter  before  his  colleagues,  whom  of  course  it 
would  be  necessary  to  consult,  and  he  could  therefore  not 
give  an  answer  that  day.  In  the  House  of  Commons  the 
number  of  committees  this  year  was  very  great ;  it  would  not 
be  easy  during  the  present  session  to  get  members  for  a  com- 
mittee of  a  chai-acter  required  for  a  measure  so  intricate. 
With  respect  to  the  House  of  Lords,  there  was  a  very  large 
committee  sitting,  occupied  in  taking  evidence  in  an  inquiry 
into  the  hospitals  of  London,  .and  there  again  the  same  ditfi- 
culty  presented  itself.  Mr.  Pease  deserved  great  credit  for 
endeavouring  to  solve  a  very  difficult  question,  and  one  which 
he  (the  Lord  President)  frankly  owned  he  thought  would  be 
easy  to  solve,  but  it  was  found  that  the  difficulties  grew  so 
much  upon  thom,  that  he  was  obliged  to  say,  speaking  for 
the  Government,  that  they  could  not  this  year  support  the 
Bill  which  Mr.  Pease  had  brought  forward;  nor  did  he  think 
there  would  be  a  chance  to  amend  it  this  year  to  make  it  ac- 
ceptable to  the  medical  profi-ssion  and  to  the  public,  and  to 


do  justice  to  the  midwives  already  in  practice.  He  would 
think  over  the  question ;  it  was  reallj-  not  so  much  in  his 
hands  as  in  the  hands  of  the  House  of  Commons.  They 
thought  it  best  that  the  Bill  should  be  withdrawn ;  and  all 
he  could  say  with  regard  to  the  whole  question  was  that  it 
should  have  his  careful  consideration. 

Dr.  Faeihuarsox  thanked  his  lordship,  and  the  deputation 
withdrew. 


Deputation^  of  Ladies. 
A  deputation  of  ladies  representing  nursing  and  other  kindred 
organisations  waited  upon  the  Lord  President  of  the  Privy- 
Council  (Viscount  Cranbrook),  who  was  attended  by  Sir 
Charles  Lennox  Peel,  Clerk  of  the  Council,  and  Lord  Richard 
Xevill,  jirivate  secretary,  on  February  :27th.  on  the  subject  of 
the  Midwives  Bilh  The  deputation,  which  was  introduced 
by  the  Countess  of  Aljerdeen,  consisted  of  the  following, 
among  others : — Lady  Lucy  Hicks-Beach  (Rural  Nursing 
Association),  the  Hon.  Mrs.  Stuart  Wortley  (East  London 
Xursing  Society),  Jlrs.  Smith  (President  of  the  Midwives" 
Institute),  Dr.  Anne  -MCall,  Mrs.  C.  MacLaren  (Women's 
Liberal  Federation),  Miss  Bramston  (Guardian  of  the  Poor  of 
St.  George  Hanover  Square),  Miss  Rosalind  Paget  (Inspector 
of  Xursing,  tjueen  Victoria  .lubilee  Institute  for  Nurses),  Miss 
Wilson  (Hon.  Sec.  of  the  Workhouse  Infirmary  Nursing 
Association).  Miss  Freeman  (Matron  of  the  British  Lying-in 
Hospital),  Mrs.  Liddcrdale,  and  Mrs.  Malleson  (Honorary 
Secretary  of  the  Rural  Infirmary  Nursing  Institute). 

Lady  Aberdeen  said  they  desired  respectfully  and  earnestly 
to  press  upon  the  (iovernment  the  importance  of  the  Bill  for 
the  registration  of  midwives.  Those  who  had  gone  into  the 
subject  felt  very  strongly  the  need  of  reform,  inasmuch  as  it 
was  computed  that  seven  out  of  every  ten  cases  of  childbirtli 
took  place  without  the  presence  of  a  medical  man,  and  a 
large  number  of  deaths  and  chronic  illnesses  could  be  traced 
to  the  inefiiciency  of  the  women  employed.  Many  of  the 
leading  medical  nien  and  members  of  the  Obstetrical  Society 
were  iu  favour  of  the  principle  of  this  Bill.  There  were  many 
I)rovisions  in  the  Bill  which  would  require  alteration  in  Com- 
mittee, but  the  representatives  of  the  various  nursing  associ- 
ations and  other  bodies  and  societies  working  among  the 
pi>or,  who  were  present,  knew  more  of  the  details  of  the  Bill 
than  she  professed  to  do. 

Lady  Lucy  Hicks-Beach  said  she  was  told  that  the  objec- 
tion was  made  tliat  registration  of  midwives  would  tend  to 
interfere  with  medical  practice.  She  did  not  see  how  this 
could  be  the  case,  because— .at  any  rate,  as  far  as  the  rural 
districts  were  concerned— not  one  in  ten  of  the  labourers' 
wives  employed  a  medical  man,  but  relied  solely  upon  the 
village  midwife.  The  midwives  rarely  knew  when  a  case  was 
abnormal,  and  often  the  doctor  was  not  sent  for  until  it  was 
too  late. 

5Irs.  Smith,  as  president  of  the  only  incorporated  body  of 
midwives,  could  state  that  registration  was  demanded  by  the 
midwives  thi'mselves.  This  was  shown  by  the  fact  that  the 
Bill  now  before  Parliament  originated  in  the  Midwives'  In- 
stitute. She  had  twenty  years'  experience  as  a  trained  mid- 
wife among  poor  women,  and  was  thoroughly  aware  of  all  the 
ditficullies  and  injuries  that  happened  to  them  from  want  of 
proper  attention.  Nothing  but  compulsory  registration  could 
cure  the  evils  which  the  existing  system  of  voluntary  regis- 
tration by  the  Obstetrical  Society  was  insufficient  to  cope 
with. 

Dr.  Annie  M'Call  said  she  had  had  experience  for  the  last 
five  or  six  years  in  South  London  among  the  very  poor  class, 
and  had  trained  women  students  in  midwifery  ;  she  had  had 
ample  opportunities  of  seeing  the  evils  done  by  untrained 
midwives.  She  referred  to  the  necessity  that  existed  for 
trained  midwives  in  rural  districts  by  people  living  four  or 
five  miles  away  from  a  doctor,  for  the  emergencies  that  arose 
in  midwifeiy  were  both  sudden  and  quick.  She  did  not  want 
them  to  take  the  place  of  doctors,  but  only  that  they  should 
know  the  proper  time  when  the  doctor  should  be  sent  for, 
and  that  was  quite  possible  with  six  months'  training. 

Miss  Wilson,  speaking  from  eleven  years'  experience  in 
the  Workhouse  Infirmaries  Nursing  Association,  said  that  in 
the  unions  in  London  some  certificate  was  generally  required, 
but  in  the  country  unions  the  guardians  encouraged  women 
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"  witli  some  experience  in  midwifory,"  wliich  meant  little  or 
nothing.  If  tlie  example  was  set  by  the  Local  Government 
Board  of  having  a  strict  standard  of  training  and  certificate, 
it  would  be  of  the  greatest  possible  value.  Another  point 
she  urged  was  that  the  present  lying-in  wards  of  workhouses 
should'  form  large  schools  of  training  for  midwives  as  abroad, 
with  trained  skilled  midwives  at  the  head. 

Mrs.  Stcabt  Worti.ev  instanced  a  case  in  the  Limehouse 
and  Stepney  district  in  which  one  midwife,  through  her  want 
of  skill,  had  caused  the  death  of  no  fewer  than  seven  persons. 

Lord  Ceanbkook  said  he  understood  that  what  was  asked 
was  that  the  Government  should  support  the  second  reading 
of  the  Bill.  He  was  afraid  he  could  not  promise  that.  The 
Bill  as  it  stood  was  an  impossible  Bill,  and  would  not  meet 
the  wants  which  the  deputation  put  forward.  He  did  not 
suppose  there  was  any  difference  between  them  as  to  the 
object,  namely,  that  midwives  should  receive  a  better  in- 
struction than  they  do  at  present,  and  that  there  should  be 
some  means  adopted  for  registering  them  ;  at  the  same  time 
he  did  not  suppose  the  deputation  meant  him  to  infer  that 
they  would  make  it  compulsory  to  employ  only  certified  mid- 
wives  ;  and  if  that  were  not  done  he  was  afraid  that  a  great 
number  of  poor  people  would  continue  to  employ  the  same 
class  of  people  they  now  employed.  Although  there  might 
be  a  higher  class,  tliat  class  would  not  find  some  of  the  rural 
places  to  which  reference  had  been  made  sufficiently  remu- 
nerative to  settle  down  there.  There  were  a  good  many  points 
to  consider,  and  until  the  medical  profession  arrived  at  some 
sort  of  agreement,  it  seem<'d  to  him  it  would  not  be  possible 
to  carry  a  good  Bill.  There  was  no  medical  authority  to 
which  they  could  refer  that  would  give  a  distinct  opinion  one 
way  or  the  other.  In  Ireland,  without  an  Act  of  Parliament, 
midwives  were  given  instruction  and  were  certified,  and  prac- 
tically had  a  very  considerable  practice.  There  was  a  time 
when  there  was  a  cry,  and  a  very  just  cry,  against  the  nurses 
that  they  had  no  training,  but  now,  not  by  legislation  but  by 
the  action  of  people  interested,  there  were  large  bodies  of 
trained  nurses.  In  the  same  way  he  found  there  was  some 
training  going  on,  for  instance,  the  Obstetrical  Society  had 
certified  between  one  and  two  thousand.  With  regard  to  the 
subject  itself,  he  thought  that  there  was  a  general  impression 
that  something  should  he  done  in  order  to  bring  about  a 
better  condition  of  the  midwives,  and  to  give  them  at  least 
the  opportunity  of  instruction,  Imt  he  deprecated  hasty  legis- 
lation. The  Medical  Council  declined  to  undertake  the  exa- 
mination. It  was  quite  impossible  for  the  Privy  Council  to 
undertake  this  duty.  The  registration  ought  to  be  in  the 
hands  of  medical  men.  A  lay  body  could  not  undertake  the  re- 
gistration. The  instruction  should  not  be  of  a  character  that 
would  elevate  midwives  into  a  kind  of  doctor.  He  would  be 
most  anxious  to  do  anything  if  he  felt  it  could  be  done  with 
success  and  advantage,  but  so  long  as  the  medical  profession 
was  so  divided,  it  seemed  to  him  almost  hopeless  to  go  on 
with  a  measure  which  would  neither  please  the  lay  body,  the 
medical  department,  and,  in  lits  opinion,  would  not  satisfy 
the  requirements  which  the  deputation  had  stated  to  him. 

Lady  .\BEni)EEN,  in  tlianking  his  lordship,  expressed  her 
regret  that  he  could  not  promise  the  Government  support  of 
the  Bill.  The  object  of  the  deputation  was  that  these  women 
now  practising  as  midwives  should  not  be  able  to  call  them- 
selves midwives,  but  nurses. 


COMPLIMENTARY    DINNER    TO    SIR    G.    M. 

HUMPHRY. 

TiiK  Cambridge  Medical  Graduates  Club  entertained  Sir 
George  Murray  Humphry  at  dinner  on  February  l-Mth,  under 
the  presidency  of  Sir  GEoTKiii  Pahet,  who  proposed  the  toast 
of  the  evening,  congratulating  Sir  George  Humphry  upon  the 
honour  recently  conferred  upon  him  by  the  Queen." 

Sir  George  HiMcnnY,  in  reply,  said  it  had  been  remai-kod 
that  words  were  for  the  purpose  of  concealing  thoughts  and 
feelings.  Certainly  liicy  were  not  granted  to  him  in  such 
measure  as  would  enable  him  adeiiuately  to  express  his 
th^uiks  for  this  manifestation  of  their  kindness  to  him. 
Wlicn  a  few  days  earlier  his  health  was,  in  similar  friendly 
and  (lattering  terms,  propos(Hl  by  their  cliairman,  and  in  like 
manner  received,  at  a  diinier  given  to  him  in  Cambridge  by 
the  merli'.'al  men  of  the  district,  he  felt  it  to  be  the  greatest 


compliment  he  had  ever  received,   or  perliaps  could  receive. 
The  present  warm  and   handsome  reception   ran  pari  passu 
with  it ;  and  the  two  seemed   to  make   up   the   maximum  of 
complimentary  possibilities.     This  was  given  to  him  by  the 
Cambridge  Medical  Graduates  Club,  of  whom  a  large  number 
were  his  old  pupils.     The  relations  between  teacher  and  stu- 
dents were   of    the  closest   and  most   binding  nature,    and 
though  he  was  well  aware  that  the  human  mind  was  so  con- 
stituted that  the  disagreeables  and  the  unprofitables  faded 
away,  leaving  the  agreeables   and  the  prolitables  in  strong 
relief  on  the  memory  ;  and  that  his  old  pupils,  viewing  him 
througli  the  magnifying  vista  of  time,  saw  him  greater  than 
he  really  was,  still  this  testimony  could  not  but  lie  peculiarly 
gratifying  to  him.     The  honour  he  had  received  from  Royalty 
was  greatly  enhanced  by  the  manner  in  which  the  ofler  of  it 
was  made  to  him — a  most  kind  and  flattering  letter  from  th4> 
Vice-Chancellor-  and  by  the  reason  assigned  being  for  ser- 
vices done  in  the  I.Tniversity  and  the  profession,  and  also  by 
the  extremely   kind,  he  might  say  enthusiastic,  manner  in 
which  it  had  been  welcomed  by  others.    It  had  ever  been  his 
desire  to  promote  a  close  relation  between  the  University  and 
the  profession.     Their  mutual  influence  could  not  but  be 
beneficial  to  both.     It  was  good  for  the  profession  to  partici- 
pate in  the  higher  culture  and  the  varied  associations  of  the 
University,  and  it  was  most  desirable  for  the  University  to 
have  nearer  contact  with  that  queen  of  sciences,  medicine, 
which  spread  her  affis  over  all,   or  nearly  all,   branches   of 
science,  and  combined  them  in  the  great  work  of  promoting; 
the  welfare  and  happiness  of  mankind.     Cambridge  might  be 
regarded  as  the  birthplace  of  practical  anatomy  in   I'ingland. 
for  when  the  eminent  and  learned  (  aius,  at  the  middle  of  th*- 
sixteenth  century,  returned  from  Padua,  where  he  was  pro- 
fessor of  Greek  and  graduated  in  medicine  and  lived  in  the 
house  of  Vesalius,  he  founded  Caius  College  and  made  pro- 
vision for  two  subjects  annually  to  be  supplied  for  dissection : 
and  it  was  not  improbable  that  Harvey,  who  was  a  member  of 
this   college,   gained   his   first  knowledge  of    anatomy  here. 
Glisson  was   a  member  of  the  same  college,  and    'Wliarton 
was    a  member  of    the  University.      The    Professorship    of 
Anatomy    was    founded    in    1707,    but    not    much    progress- 
was     made.       When    he    (Sir    George)    went   to   Cambridge 
in  1842,  planted  by  one  Paget   (Sir    James,  who  sent    him. 
there),   and  watered  by  another  (Sir  George,  who  was  then 
a  Fellow  of  Caius  College),  and  was  elected  surgeon  to  Adden- 
brooke's,  Dr.  William  Clark  was  the  professor  of  anatomy,  a 
talented  and  learned  man,  the  most  learned  anatomist  at  thai 
time  in  England,  who  gave  to  the  few  pupils  who  formed  his 
class    a    higher    knowledge  of  the  subject   than    was   then 
obtained  through  any  other  teacher  in  the  country.     One  body, 
sent  annually  by  (ioveriuuent  direction  from  Woolwich,  wai^ 
the  only  means  att'orded  for  the  study  of  practical  anatomy, 
and    was   dissected  and    demonstrated    by    him.      He    (the- 
speaker)  vohniteered  to  assist  in  the  dissection,  and  soon  was 
asked  to  take  jjart  in  giving  the  lectures.     He  then  entered 
the   University    as  fellow  commoner   of    Downing    College. 
(Several  interesting  details  of  this  early  time  were  here  given, 
and  of  the  difliculties  which   had  to  l)e  encountered  to  obtain 
a  supply   for  practical  anatomy,   wliich   were   ultimately  in 
great  measure  nvercoine.)     Five-and-twcniy  years  ago  he  suc- 
ceeded Professor  Clark  in  the  chair  of  anatomy,  and  had  much 
enjoyed  the  work.     He  had  a  class  of  men  who  took  a  ready 
interest  in  the  subject,  and  he  felt  it  should  be  the  object  of 
the  lecturer   to  excite  and  maintain  the  interest  of  the  stu- 
dent, and  not  by  exhausting  details  to   run  the  risk   of  ex- 
hausting his  attention  and  patience.     His  object  had  been 
to  teacii  human  anatomy  as  a  branch  of  science,  feeling  that 
it— as,  inileed.  every  suliject  taught  in  the  University— should 
be  so  regarded.     The  school  throve  beyond  expectation,  and 
that  which  he  could  look  back  upon  with  greatest  satisfaction 
in  connection  with  it  was  that  when  the  class  had  become  too 
large  for  him  to  conduct  with   efficiency,  and  the  stipend  of 
the  professor  had  been  raised,  he  retired  from  the  chair,  and 
promoted  the  election  to  it  of  Professor  Macalister.  who  shed 
a  lustre  upon  the  science  not  only  in  Cambridge  but   in  the 
country,  under  whom,  and  under  the  teaching  of   Professor 
Foster,  the  number  of  students  had  greatly  increased,  and  a 
building,  second  for  its  purpose  to  none  in  the  emyiire,  had 
been  erected  for  the  accommodation  of  human  anatomy.     He 
hoped  that  for  the  sake  of  the  University,  the  profession,  and 
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science,  the  success  of  the  Cambridge  Medical  School  might 
long  be  maintained. 

Tlie  toast  of  "  The  Guests  "  was  given  by  Dr.  W.  H.  Dickin- 
son, and  acknowledged  by  the  President  of  the  Royal  Col- 
lege of  Surgeons,  and  the  Provost  of  King's  College,  Cam- 
bridge, the  heads  of  two  colleges  of  which  Sir  George  Hum- 
phry is  at  present  a  Fellow.  Dr.  Hare  gave  the  healtli  of 
"  The  Cliairman,"  who,  in  acknowledging,  proposed  the  toast 
of  "The  Hon.  Secretaries  of  the  Club." 


FACTORY    LEGISLATION. 

The  Factory  and  Worksliops  Bills  have  been  referred  to  the 
Standing  Committee  on  Trade.  This  Committee  consists  of 
the  following  members  of  Parliament : 

Addison,  Mr.  Hoylp.  Mr. 

Asiicr,  Mr.  Jaeksou,  Mr.  W.  L. 

Attoruev-ticneral,  Mr.  Lowther,  Mr.  William 

Baring,  Mr.  JjUbhoek,  Sir  John 

Barran,  Mr.  Maclean.  Mr.  J.  M. 

Barnes,  Mr.  M'Donald,  Mr.  Peter 

Beach,  .Sir  M.  Hicks  M'Lagan,  Mr. 

Birkbeck,  Sir  Edward  Morrogh,  Mr. 

Bolitho,  Mr.  Mowbray,  Mr. 

Bonsor,  Mr.  MundoUa,  Mr. 

Boord,  Mr.  Murphy.  Mr. 

Brown,  Mr.  ."V.  11.  Northcote.  Sir  Stafford 

Brunuer,  Mr.  O'Connor,  Mr.  T.  P. 

Burt,  Mr.  Pa^-et,  .Sir  Richard 

Chamberlain,  Mr.  Joseph  I'arncll.  .Mr. 

Childers,  Mr.  I'oase.  Sir  Joseph 

CoUings,  Mr.  Jesse  Power,  .Mr.  Richard 

Colman,  Mr.  K;illil>oue,  Mr. 

Corry,  Mr.  James  kcihcrtson,  Mr.  Edmund 

Craiff.  Mr.  Kcunid,  Mr. 

Dalryinple,  Sir  Charles  Sexton.  Mr. 

De  Worms,  Haron  Henry  Shiel,  Mr. 

Dixon  Hartl.and,  Mr.  Sinclair.  Mr.  William  P. 

Elliott.  Sir  George  Smith.  Mr.  Samuel 

Ellis,  Mr.  T.  E.  Stewart,  Mr.  Mark 

Eyre,  Colonel  Sullivan,  Mr.  T.  U. 

Fisher,  .Mr.  Hayes  Tomlinson.  Mr. 

Fitzficrald,  .Mr.  R.  U.  Penrose  Trevelyan.  Sir  Georpe 

Gilliat,  .Mr.  Whitcley.  Mr. 

Goldsinid,  Sir  Julian  Williamson,  .Mr.  Stephen 

Grotrian,  Mr.  Wilson,  Mr.  C.  H. 

Heath,  Mr.  Wintcrhotham,  Mr. 

Houldsworth,  Sir  William  Wood,  Mr. 

Howell,  .Mr. 

The  Committee  of  Selection  of  tlie  House  of  Commons  met 
on  Maroli  3ril,  and  added  tlie  following  members  to  the  Com- 
mittee for  the  consideration  of  the  Factory  Act  Amendment 
Bills: 

.\braliam,  Mr.  (Rhondda)  James,  Sir  Itcnry 

Broadhurst.  Mr.  Matthews,  Mr. 

Buxton,  Mr.  Sydney  Ohlroyd,  Mr. 

ramphcll,  Mr.  J.  .\.  Reed,  Mr.  Byron 

(^oddington.  Mr.  Sidebottom,  Mr. 

Cranbornc,  Viscount  Wortlcy,  Mr.  Stuart 

Farquharson.  Dr.  Tanner,  Dr. 

Feuwick,  Mr,  C. 

The  following  memorial  was  presented  to  Mr.  Matthews  on 
February  2Gth  shortly  before  the  debate  on  his  Bill : 

The  Memorial  of  the  A.i.inciation  of  Certifi/inn  Surgeons 
appointed  under  the  Factory  and  Workshops  Acts 
Showeth  as  follows  : — 

1.  Your  Memorialists  liave  recently  learned  with  great  sur- 
prise from  the  text  of  Clause  I'.l  of  the  Bill  introduced  by  you 
in  the  House  of  Commons  for  the  amendment  of  tlie  Factory 
and  Workshops  Acts  (being  Bill  No.205  of  the  present  session) 
that  Her  Majesty's  Government  proiJOSe  to  abolish  summarily 
the  whole  system  of  medical  certificates  of  fitness  for  em- 
ployment in  the  case  of  children  and  young  persons  wliom  it 
is  proposed  to  employ  in  factories  and  workshops  subject  to 
the  provisions  of  tlie  Factory  and  Workshops  Act,  1878. 

2.  Your  Memorialists  respectfully  submit  that  such  a  pro- 
posal is  a  retrograde  step,  and  would  lead  to  grave  evil,  and 
they  are  unaware  of  any  public  advantage  which  can  be  rea- 
sonably claimed  as  likely  to  result. 

3.  Tliey  gather  tliat  representations  have  been  made  to  the 
effect  that  the  certifying  surgeons  seldom  refuse  certificates, 
and  that  the  existing  system  is  ineffective.  They  desire  at 
once  to  deny  any  such  allegations,  and  to  point  out  that 
such  statements  cannot  be  supported  by  any  statistics,  and 
have,  in  fact,  been  made  without  consideration,  inasmuch  as 
they  are  able  to  produce  instances  of  such  refusals  in  the  case 
even  of  a  mill  belonging  to  one  gentleman  who  has  alleged 


that  refusals  do  not  occur.  In  the  case  of  one  certifying 
surgeon  who  happens  to  have  kept  a  private  record  they  are 
aware  that  there  liave  been  198  refusals  in  two  years. 

4.  They  beg  further  to  point  out  that  even  if  a  low  per- 
centage of  refusals  were  in  any  case  shown,  that  circumstance 
would  prove  little  or  nothing  to  the  purpose,  inasmuch  as 
they  are  well  aware  that  in  the  common  usage  of  most  factory 
districts  doubtful  cases  are  ordinarily  dealt  with  by  private 
inquiry,  and  are  not  submitted  for  certificate  unless  already 
approved.  It  is  most  usual  for  the  parents  to  ask  and  for  the 
certifying  surgeon  freely  to  give  his  opinion  as  to  the  physical 
fitness  of  cliildren  whom  it  is  proposed  to  send  to  a  mill.  The 
surgeon  sees  them  in  his  own  surgery,  and  if  he  says  he 
cannot  pass  tliem  the  parents  proceed  no  further  in  the 
matter. 

5.  They  are  also  well  aware,  and  it  is  common  knowledge, 
that  the  necessity  of  obtaining  such  a  medical  certificate  pre- 
vents parents  from  trying  to  send  weak,  deformed,  or  dis- 
eased children  to  earn  wages.  The  standard  of  health  and 
strength  which  is  likely  to  be  required  by  the  local  surgeon  is 
in  practice  perfectly  well  known  among  the  people,  who  regu- 
late their  family  arrangements  accordingly. 

6.  Your  Memorialists  are  certain  that  "if  Clause  19  should 
become  law  a  large  number  of  physically  unfit  children  will 
be  proposed  for  employment  and  accepted,  possibly  at  wages 
below  the  common  rate,  with  the  worst  possible  results  to  the 
factory  population  and  the  public  health. 

7.  Your  Memorialists  do  not  believe  that  the  legal  charges 
for  certifying  would  impose  any  unreasonable  burden  on  the 
workpeople,  tliough  in  some  cases  they  are  at  present  in 
various  ways  made  to  pay  more  tlian  the  legislature  intended. 
Your  .Memorialists  would  welcome  any  just  amendment  of 
the  law  on  this  point,  and  they  submit  that  such  amendment 
could  be  made  effective. 

8.  Your  Memorialists  deny  that  the  present  system  of 
medical  inspection  is  ineffective,  but  they  would  themselves 
desire  to  see  it  rendered  more  useful,  and  they  will  be  pre- 
pared to  submit  suggestions  for  that  object  if  they  are  per- 
mitted to  do  so.  They  also  respectfully  submit  that  the 
existence  of  a  Medical  Staff  appointed  by  autliority  of  Parlia- 
ment in  connection  with  the  Factory  and  Workshoi)s  Acts 
ought  not  now  to  be  ignored  in  amending  the  provisions 
of  the  existing  law  as  to  the  regulation  of  factory  and  work- 
slio])  employment  in  the  interest  of  the  public  health.  They 
are  not  aware  that  any  charge  is  brought  or  can  be  brought 
against  the  body  of  public  servants  whom  they  represent, 
many  of  whom  have  been  for  years  in  charge  of  large  districts, 
and  some  of  whom  have  to  a  considerable  extent  given  up 
their  opportunities  of  private  practice. 

9.  They  therefore  respectfully  submit  that  it  is  neither  just 
nor  expedient  to  abolish  the  present  system,  which  was  evi- 
dently devised  to  provide  a  necessary  check  on  possible 
cruelty  to  persons  of  tender  years  who  cannot  defend  them- 
selves, anci  they  respectfully  ask  that  Her  Majesty's  Govern- 
ment would  agree  to  omit  Clause  19  in  Committee,  either  ab- 
solutely or  subject  to  such  reasonable  improvements  of  the 
existing  arrangements  as  the  wisdom  of  Paliament  may  ap- 
prove. 

Signed  on  belialf  of  the  Association  of  Certifying  Surgeons 
under  the  Factory  .Vets. 

Francis  H.  Walmsley,  President. 
C.  F.  Moore,  Vice-President. 
James  Holmes,  Honorary  Secretary. 


VIRCHOW  TESTIMONIAL   FUND. 

An  official  letter  has  been  received  by  the  Honorary  Secre- 
taries to  the  above  fund  from  tlie  German  Committee,  in  which 
ttie  latter  express  tlieir  pleasure  at  seeing  the  thoroughly 
representative  character  of  the  British  Committee,  and  their 
warmest  thanks  for  the  readiness  with  which  the  British  pro- 
fession are  responding  to  the  invitation  to  do  honour  to  the 
great  pathologist. 

They  further  inform  the  honorary  secretaries  that  it  is  the 
intention  of  the  German  committee  to  present,  as  far  as  means 
will  permit,  replicas  of  the  medal  which  is  to  be  struck  in 
Virchow's  honour  to  some  of  the  representative  British.in- 
stitutions. 

Finally,  they  state  in  reply  to  a  question  raised  by  several 
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£  s.  d. 

£  s.  (1 

...     1     1     0 

Siilni'v  Miutiii,  M.D. 

1    1    1 

...    1    1    0 

A.  C  Marlarcii,  L.R.C.S.  .. 

...    1    1    0 

H.  Churlton  Bastiaii,  M.D.. 

1     1    1 

...    1     1    0 

Tliomas  Bai-low,  M.D. 

1     1    1 

British  admirers  of  Virchow,  who  wish  to  possess  a  lasting 
memento  of  his  jubilee,  that  tlie  artist  to  whom  tlie  execution 
of  the  large  medal  will  be  confided  will  also  produce  a  replica 
on  a  smaller  scale,  which  may  be  purchased  from  him.  Par- 
ticulars on  this  point  will  be  given  later. 

The  following  additional  subscriptions  to  the  fund  have 
been  received : 

Rol)ert  Munro,  M.D. 
W.  CoDier,  M.D. 
Sir  Goorge  Paget,  K.U.B. 
Thomas  Oliver,  M.D. 

THE    HOSPITALS    COMMITTEE. 

University  Colleye  Jhspital. —  Special    Hospitals.  —  Royal  Free 

Hospital. — Hospital  Al)use. 
The  Hospitals  Committee  resumed  their  inquiry  on  Monday, 
March  2nd,  under  the  presidency  of  Lord  Sandhthst. 

Mr.  Newton  H.  Nixon,  secretary  of  the  University  College 
Hospital,  said  that  it  was  started  in  1828  as  a  dispensary,  and 
founded  as  a  hospital  in  1.S33.  It  was  practically  a  free 
hospital,  for,  although  there  were  governors'  letters,  the 
qualification  for  admission  was  tlie  severity  of  the  disease. 
Tliere  was  a  large  school  attached  to  the  hospital.  The  beds 
numbered  207,  and  the  average  number  in  occupation  was 
181.  There  was  a  large  out-patient  department.  So  far  as 
he  knew,  there  wei-e  in  the  immediate  district  only  two  ilis- 
pensaries — in  Bloomsbury  and  St.  Pancras.  The  nearest 
hospitals  would  be  the  I\Iiddlesex  and  the  Royal  Free. 

The  Ch.\irman-  :  Do  you  ever  have  to  send  patients  away 
because  of  insufficient  accommodation  Y — Yes.  The  Witness 
stated  that  the  grand  total  of  patients  last  year  was  41,732. 
Those  were  all  new  cases.  There  were  also  1,291  patients 
sent  by  local  and  other  medical  men.  There  was  a  hospital 
committee,  which  met  every  fortnight,  and  was  composed  of 
fourteen  elected  by  the  donors  and  subscribers,  six  nominees 
of  the  council  of  University  College,  and  tour  delegates  from 
the  medical  committee.  This  was  practically  the  executive 
of  the  hospital.  There  were  also  subcommittees— house  and 
finance  and  Samaritan  Fund  committees.  There  was  no 
nursing  committee,  as  the  sister  superior  was  summoned  to 
attend  before  the  liouse  and  finance  committee.  After  speak- 
ing of  the  duties  of  the  respective  committees,  the  Witness 
said  that  his  salary  was  £i;uu  a  year,  but  he  did  not  reside  at 
the  hospital.  In  his  absence  a  clerk  and  steward  who  lived 
opposite  assumed  control.  As  to  his  powers,  the  Witness 
said  he  should  only  have  power  to  susjiend  in  the  case  of 
servants.  There  was  also  a  resident  medical  officer.  He  (the 
Witness)  had  the  general  superintendence  of  tlie  hospital,  for 
the  preservation  of  onler  throughout  the  building,  the  con- 
trol of  the  officers  and  servants  of  the  hospital,  excejit  the 
nursing  staff,  but  he  could  not  interfere  with  matters  under  the 
control  of  the  resident  medical  otticer. 

The  Chairman  :  AVhence  do  you  get  money  for  the  sup- 
port of  the  hospital? -From  annual  subscriptions,  £2,020; 
dividends,  .£2,947;  legacies,  £1,972;  fees  of  students  for  clini- 
cal instruction,  £5'JG ;  jieople's  contribution  fund  in  aid  of 
the  hospital,  £.500 ;  donations  (including  Hospital  Sunday 
and  Saturday  Fund  grants),  £7,8."i3.  There  was  no  landed 
property.  The  total  amounted  to  £l!t,334.  The  expenditure 
last  year  was  £19,.'>(;o.  He  could  not  say  that  that  was  an 
unusually  good  year.  The  average  of  legacies  during  the  last 
ten  years  was  £4,.300.  There  was  always  a  dinner  held,  and 
60,0(10  ajipeais  were  sent  out  yearly.  There  was  a  total  of 
£112, (112  permanent  endowment.  The  resident  medical  officer 
admitted  both  surgical  and  medicjl  eases.  lie  was  a  gentle- 
man of  standing  in  his  profession,  and  his  salary  was  £irn)with 
board  and  lodging.  To  the  oul-patient  department,  the 
.ilhcer  on  duty— amember  of  the  statl'of  the  hospital,  either 
physician  or  surgeon-  admitted.  As  to  whether  in(iuiry  was 
ma(h'into  the  circumstances  of  the  patients,  the  Witness  said 
that  the  resjionsibility  was  tlirown  upon  the  governors  who 
gave  the  letters.  All  sorts  of  cases  were  taken' in  except  in- 
fectious diseases.  There  was  a  surveyor  who  was  constantly 
in  the  building.  A  plan  of  the  drains  of  the  hospital  was 
kept  up  to  date.  Tlie  surveyor  was  paid  ;'>  per  cent,  commis- 
sion on  the  works  carried  out.  The  patients  were  nursed  bv 
a  ('hureh  of  Kiigland  sisterhood,  but  nurses  who  were  liomaii 
Catholics,  or  of  any  other  religious  persuasion,  were  ad- 
mitted. 


The  Chaii!m.^.n  :  Do  you  find  the  plan  of  having  a  sister- 
hood nursing  answer  p — Excellently. 

Have  you  a  chaplain  ? — Yes,  belonging  to  the  Church  of 
England  ;  he  has  a  salary  of  £70  a  year. 

The  Wrr.vEss  further  stated  that  there  was  one  ward  in  the 
hospital  for  children.  He  should  like  to  see  children  in  hos- 
pitals separated  from  the  other  wards,  as  to  a  certain  extent 
they  disturbed  the  other  patients. 

In  reply  to  Lord  Kimbeeley,  the  AVitness  stated  that  in 
1879  great  improvements  were  effected  in  the  drains.  They 
were  completed  in  1«.S8.  It  would  be  a  protection  if  an  inde- 
pendent official  made  a  yearly  inspection  of  the  sanitary  con- 
dition of  hospitals.  It  was  contemplated  to  rebuild  the 
hospital. 

The  Witness  then  described  the  connection  between  the 
hospital  and  University  College,  and  said  that  the  ulti- 
mate control  rested  with  the  Council  of  the  College.  The 
finances  of  the  two  bodies  were  entirely  separate. 

Lord  C.ATHCART ;  The  drawback  to  your  hospital  is  that  it 
appears  to  be  semi-detached.  You  have  not  an  aerial  zone, 
which  every  hospital  ought  to  have  r — It  is  open  all  round. 

The  Witness  further  stated  that  there  was  a  constant  sup- 
ply of  water,  and  other  precautions  were  taken  for  pro- 
tection in  case  of  fire.  As  to  the  circumstances  of  the 
patients,  he  said  they  were  of  a  poor  class,  their  wages  rang- 
ing from  15s.  to  19s.  per  week.  If  anyone  came  who  earned  as 
much  as  30s.  per  week  the  medical  officer  would  hesitate 
before  admitting  him.  He  certainly  did  not  think  the  hospi- 
tal injuriously  interfered  with  the  outside  practitioner. 

Lord  KiMBEHi.Ev:  Are  you  not  practically  pauperising — 
making  a  great  number  of  paupers  by  your  charity!'' — It  is 
difiicult  to  define  the  term  ''pauper." 

In  answer  to  Lord  Tubing,  the  Witness  stated  that  the 
rtoors  of  the  hospital  were  made  of  deal.  He  did  not  like  the 
condition  underneath.  It  was  very  dirty,  and  he  should  like 
to  see  the  flooring  renewed. 

The  Witness  further  stated  that  the  hospital  was  insured 
for  £20,000.  The  clinical  fees  amounted  to  about  £2,000,  and 
the  medical  officers  took  two-thirds  and  the  hospital  one- 
third.  Paying  patients  were  not  taken  in.  Occasionally  a 
case  of  mania,  dangerous  to  other  patients,  developed,  and  it 
was  necessary  to  move  the  patient.  At  present  this  could 
only  be  done  through  the  relieving  officer.  He  would  like. 
therefore,  to  suggest  that  it  would  be  a  great  convenience  to 
hospital  staffs  generally  if  the  certificate  of  the  officer  under 
whom  the  patient  had  been  in  the  ward  was  accepted  as  suffi- 
cient to  send  the  patient,  in  their  own  ambulance,  to  the 
workhouse  infirmary. 

Lord  KiMBERi.EY  :  Do  you  think  it  is  the  duty  of  the  State 
to  relieve  a  hospital  of  one  of  its  patients  't — I  do  not  think  it 
is  the  duty  of  a  hospital  to  treat  mania  cases. 

Sister  Cecilia  (All  Saints'  Anglican  Sisterhood)  stated  that 
the  whole  of  the  nursing  of  University  College  Hospital  was 
carried  out  by  the  Sisterhood  under  a  contract  entered  into 
between  the  authorities  of  the  two  bodies.  There  were,  be- 
sides herself,  9  ward  sisters,  Wi  nurses,  and  l.'i  probationers. 
Thehospitalpaidso  much  a  year,  and  the  Sisterhood  were  bound 
to  provide  sufficient  nurses.  [  iMr.  Nixon  then  read  theagreement, 
which  was  dated  December,  l.'*78,  and  stated  that  the  manage- 
ment of  the  ent  ire  mirsiiii;  stall  and  of  all  the  female  servants  of 
the  hospital  sliould  be  cummitted  to  the  charge  of  the  home, 
and  that  the  hospital  should  pay  £1,820  per  annum,  for  which 
the  home  should  provide  at  least  a  sister  superior,  7  sisters, 
one  sister  to  act  as  night  superintendent,  27  nurses— of  wliom 
20  should  be  of  more  than  one  year's  standing  and  2  should 
be  at  lit)erty  for  cases  of  isolation— 6  probationers,  and  14 
male  servants  :  that  there  should  be  no  interference  with  the 
religious  views  of  the  patients;  and  that  there  should  be  a 
six  months'  notice  on  either  side  before  the  agreement  was 
terminated.]  The  Witness  stated  that  complaint  as  to  the 
conduct  of  the  nurses  would  lie  dealt  with  by  her.  She  went 
round  the  hospital  daily.  The  nurses  had  a  month's  holiday 
every  year.  Although  the  nature  of  the  work  was  very  lr>'ing. 
she  did  not  consider  tliat  tliey  were  overworked. 

Ill  reply  to  the  .\rchhishnp  of  Cantekiiury,  the  WiTNESSsaid 
that  she  engaged  the  nurses  and  gave  no  preference  because 
of  their  religious  persuasions.  No  inquiry  wius  made  a-s  to 
their  religious  views. 

Dr.  Barlow  said,  ill  reply  to  the  Chairman,   that   he   ha^l 
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been  ten  years  connected  with  I'niversity  College  Hospital. 
He  was  associated  witli  the  out-patient  deiiartment,  admis- 
sion to  which  was  immediate  to  nrtrent  cases.  Cases  of  small 
ailments  were  seen  between  12  and  1.  There  were  three  modes 
of  entrance — governors"  letters,  casualty  cases,  and  cases  sent 
by  clergymen  and  medical  men.  Although  the  hospital  was 
not  perfect,  tl\e  out-patient  department  was  very  satisfactory 
and  was  not  overcrowded.  Tlicre  was  no  systematic  inquiry 
made  into  the  circumstances  of  the  patients.  It  was,  he  con- 
sidered, desirable  to  have  an  intpiiry  officer  for  the  out- 
patient department  of  all  hospitals,  but  the  matter  must  be 
dealt  with  in  a  very  broad  wa>-.  He  was  very  mucli  in  favour 
of  out-patient  departments.  His  liospital  did  not  injure  the 
outside  practitioner.  In  fact  in  tlie  casualty  department 
many  of  the  poor  practitioners  outside  were  greatly  relieved. 

T)ie  Chaiuman  :  Are  you  satisfied  with  tlie  nursing  arrange- 
ments ? — Yes,  tlie  <Uial  conti'ol.  as  a  matternf  fact,  works  well. 
It  is  not  an  ideal  plan,  but  experience  shows  that  it  works 
very  well. 

The  Witness  added  that  although  the  Imsiiital  was  in  a  good 
sanitary  condition  it  was  desindile  tliat  tliey  should  have  a 
new  hospital,  and  in  re])ly  to  Lord  C.vtiu.'akt,  saiil  that  lie 
vi^ould  prefer  to  liave  an  ai'^rial  zone  around  the  hospital.  Tlie 
midwifery  department  did  not  interfere  with  the  i)oor  prac- 
titioner. 

The  Chairman  :  Have  you  any  reason  to  think  that  your 
charity  is  abused  ?— That  is  a  dillicnlt  qtiestion  to  answer.  I 
should  not  like  to  say  there  has  been  no  case  of  abuse,  but 
from  my  observations  tliere  have  not  been  many.  There  was, 
he  added,  a  prevalent  misunderstanding  that  a  ineclieal  school 
as  such  was  not  favourable  to  a  hospital  as  a  charity,  that  the 
existence  of  students  in  the  wards  of  a  liospital  and  in  the 
out-patient  deijartnient  was  not  favourable  to  the  interests 
of  the  poor  as  objects  of  charity,  but  the  ])atients  were  very 
ilistinctly  benefited  by  the  students.  In  the  first  place,  those 
liospitals  which  had  medical  schools  attached  ti>  them  were 
the  most  iK.pular  aninng  the  poor,  and  those  in  which  tlw 
medical  school  element  was  iiKJst  liredominaiit  were  the  lios))i- 
tals  that  stood  highest  in  the  number  of  attendances.  They 
heard  from  many  sources  that  tlie  school  hospitals  were  most 
popular  among  the  poor,  who,  so  far  from  resenting  llu' 
numerous  examinations  by  the  students,  felt  it  to  be  agreater 
security.  The  health  of  the  nurses  was,  the  Witness  added, 
generally  good. 

Mr.  A.  K.  BAitKHit,  1'. H.C.S.,  surgeon  to  University  Collete 
Hospital,  said  that  about  live  years  ago  there  was  some  over- 
crowding in  theout-patientdejiartment,  but  there  was  not  now 
on  the  surgical  side.  He  was  a  strong  upholder  of  the  out- 
patient system.  It  was  one  of  the  most  useful  parts  of  surgical 
teaching.  At  the  examination  of  women  in  the  out-patient 
department  of  this  hospital  there  was  always  present  a  nurse 
and  a  friend  of  the  patient.  Anyone  objected  to  by  the  patient 
was  excluded.  The  hospitals  were  used  for  consultative  pur- 
poses, and  he  thought  they  might  be  used  still  more  for  that 
purpose.  He  thought  the  poor  and  the  public  had  great  confi- 
dence in  the  present  administration  of  the  hospitals. 

Mr.  Herkf.i.ev  II  u.i,  (the  late  Dean  of  the  Medical  Faculty  of 
University  College)  then  slated,  in  reply  to  the  Chairman, 
that  there  were  .'io'.l  students  on  tlii'  books  of  the  hospital.  If 
they  paid  the  whole  of  the  fi'es  at  once  for  the  whole  cur- 
riculum the  ninoiint  wouhl  be  VA)  guineas.  As  a  maximum  a 
lecturer  might  get  £4U0  a  year,  and  also  get  fees  for  clinical 
teaching.  The  minimum  received  by  a  lecturer  might  be 
10  guineas.  Tlie  scliool  expenses  were  paid  by  the  council, 
and  did  not  come  out  of  the  funds  of  the  charity.  He  thought 
the  system  of  the  medical  school  of  that  hospital  was  superior 
to  the  systems  at  other  hospitals. 

In  answer  to  Loid  Cathcaet,  the  Wit.vess  said  there  might 
be  some  advantage  if  students,  before  they  began  their  medical 
curriculum,  were  relieved  of  some  of  the  preliminary  subjects 
by  having  learnt  them  before. 

Replying  to  Lord  Kimberley,  the  Witness  said  he  thought 
there  were  enough  teachers  in  London,  liut  some  of  the  schools 
were  not  well  equipped.  Tlie  students  were  far  better 
educated  now  than  they  were  fifteen  or  twenty  years  ago.  It 
would  be  a  very  great  improvement  to  iftedical  education  if 
students  were  admitted  to  the  fever  asylums.  It  was  a  ureat 
want  in  the  system  of  medical  education  that  there  was  no 
ordinary  access  for  the  students  to  infectious  diseases. 


Mr.  Beidenell  Carter,  F.R.C.S.,  said,  in  reply  to  the 
Chairman  in  regard  to  the  question  of  special  versus  general 
hospitals,  that  he  had  a  very  strong  opinion  as  to  tlie  relative 
effects  of  the  two  institutions  on  medical  education.  The  eflect 
of  special  hospitals  was,  to  a  great  extent,  to  deprive  the 
general  hospitals  of  the  means  of  teaching  which  were  greatly 
required  for  the  proper  instruction  of  the  students. 

The  Chaihma.v:  AVe  were  told  that  one  of  the  disadvantages 
of  general  hospitals  was  that  in  treating  special  cases  there 
was  a  certain  amount  of  professional  jealousy  ? — I  should 
think  there  is  no  foundation  at  all  for  that.  The  treatment 
was  as  good  at  the  general  hospitals  as  the  patients  would 
receive  at  special  hospitals.  Now  that  the  general  hospitals 
had  these  special  departments  the  functions  of  the  special 
hospitals  had  passed  away. 

Do  you  express  disapproval  of  all  special  hospitals  ?— No. 
.■-^ueh  hospitals  as  the  Consumption  are  useful.  The  hospitals 
for  children  had  many  disadvantages,  in  the  sense  of  inter- 
fering with  clinical  teaching.  Children's  wards  were  per- 
fectly practicable  in  general  hospitals. 

In  answer  to  Lord  Kimberi.bv,  the  Wit.vess  said  that  there 
might  be  some  c<'ntral  board— some  controlling  body-  of  hos- 
pitals, and  that  opportunities  should  be  given  of  devoting 
certain  buildings  and  certain  funds  to  certain  purposes  which 
medical  science  from  time  to  time  required.  The  advantages 
of  doing  away  with  special  hospitals  would  be  greater  than 
the  disadvantages,  and  the  advantages  would  be  far  greater  if 
the  funds  could  still  be  applied  to  hospital  work. 

Lord  Ki.Mjn:Hi.i:v;  Is  not  the  tendency  of  all  modern  science 
—not  in  medicine  alone — to  specialise  ?— As  the  field  of 
science  extends  men  are  obliged  to  confine  themselves  more 
to  particular  departments. 

Is  not  that  a  strong  argument  in  favour  of  the  present 
specialism  in  medicine  ?— Not  so  strong  in  medicine  as  in 
some  other  departments. 

In  further  reply  to  the  CnAruMAX,  the  Witness  expressed 
the  opinion  that  it  would  be  very  desirable  that  some  central 
authoritative  body  outside  the  Government,  something  like 
the  Ceneral  .Medical  Council— of  which  he  was  a  member- 
should  be  empoweri'd  to  license  all  new  hospitals. 

Mr.  Nixon,  recalled,  said  that  the  medical  relief,  so  far 
as  the  out-patient  department  was  I'oneerned,  was  sutlicient 
for  the  district,  but  that  lOU  more  beds  at  the  hospital  could 
be  readily  filled. 

The  Committee  adjourned. 


Upon  the  resumption  of  the  inquiry,  on  Thursday,  Mr. 
CoXRAD  W.  TiiiKS,  the  secretary  of  the  lioy.-il  Free  Hospital, 
Grav's  Inn  Koad,  was  examined  by  the  Chaiuman,  and  stated 
tliat  he  had  been  three  years  secretary  of  theeharity.  Medical 
students  were  attached  to  the  l-ondoii  School  of  Medicine  for 
Women,  and  only  came  to  the  hospital  for  clinical  teaching. 
It  was  an  entirely  free  hospital.  '1  he  governors  had  no  privi- 
leges. No  letters  were  issued,  and  cases  were  received  upon 
the  discretion  of  the  medical  olKcers.  The  government  of  the 
hospital  was  entrusted  to  a  court  of  governors,  a  coinmiltee  of 
management,  and  a  weekly  board.  The  governors  met  annu- 
ally and  ajipointed  a  committee  of  thirty  governors.  The 
weeklv  board  managed  all  tlie  affairs  of  the  hospital,  but  if 
anything  occurred  which  would  render  it  necessary  to  call  a 
i-ommittee  to  consider  any  special  question,  such  committee 
would  be  appointed.  The  governors'  committee  met  regu- 
larly once  a  quarter.  Practically  the  weekly  board  was  the 
executive,  lie,  as  secretary,  was  the  representative  of  the 
committee  and  tlie  biiard  in  the  absence  of,  and  was  respon- 
sible t.>.  the  board.  There  were  160  beds  in  the  hospital,  and 
the  working  average  numbered  1.%.  All  cases  except  infec- 
tious diseases  were  admitted  to  the  hospital.  During  the  last 
cholera  eiiidemic  in  London  the  committee  threw  open  the 
doors  of  tlie  hospital,  entirely  free,  for  cholera  patients,  and  a 
large  number  were  admitteil.  As  to  the  medical  relief  in  the 
district,  the  nearest  hospital  east  was  St.  Bartliolomevv's,  IJ 
mile  distant;  west.  University  College  Hospital,  witlun  a 
mile  :  and  south.  King's  College  Hospital.  They  had  to  turn 
away  patients  every  week  because  there  was  no  room  for 
them.  The  hospital  was  very  jiopular,  and  large  numbers  ot 
persons  passed  the  doors  of  other  institutions  and  came  to  it. 
With  regard  to  inquiries  as  to  the  circumstances  of  patients 
treated,  a  system  of  tickets  was  adopted  for  the  out-patient 
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department ;  25  tickets  were  distributed  for  admission  to  the 
medical,  and  30  for  tlio  surgical  side. 

The  Chairman  :  That  means  to  say  that  any  person  who  re- 
quires a  lied  gets  it 't — Yes. 

Who  determines  that  ;■'— The  physician  or  surgeon  who  has 
seen  tlie  case. 

With  regard  to  the  funds,  where  do  they  come  from  ? — Last 
year  tlie  annual  subscriptions  amounted  to  £1,013  3s.:  the 
donations  (including  alms  boxes  at  the  hospital)  £2,253  16.  lid.; 
dividends  on  invested  property,  £934  12s.  5d.  ;  receipts  from 
the  Nurses'  Training  School  £625  5s.,  and  that  included  pro- 
bationers' fees  ;  and  with  other  miscellaneous  receipts  the 
total  ordinary  income  was  £6,048  17s.  Legacies  were  received 
last  year  to  the  amount  of  £6,8.55  14s.,  showing  a  total  income 
from  all  sources  £12,11114  lis.  The  average  ordinary  incomefor 
the  past  ten  years  was  £5.028,  and  from  legacies  £7,370,  show- 
ing a  total  average  income  of  £12,398.  The  expenses  last  year 
were  £16,671  17s.  4d.  Last  year  they  were  fortunate  in  t'etting 
£3,500  out  of  the  Court  of'  Chancery.  The  total  of  tlicir  in- 
vestments amounted  to  £20,931.  They  were  not  in  the  habit 
of  appealing,  but  the  committee  were  now  making  a  special 
appeal  for  the  express  purpose  of  completing  the  buildings  of 
the  hospital,  as  increased  accommodation  was  very  much 
needed. 

The  Chairman  :  Who  is  responsible  for  the  sanitary  condi- 
tion of  tlie  institution  H — The  architect,  who  has  a  thorough 
knowledge  <if  all  sanitary  matters.  There  was  a  jilan  of  the 
drains  kept  up  to  date.  It  was  in  contemplation  to  alter  and 
improve  tlie  system  (if  drainage  when  the  new  building  was 
constructed.  The  lady  superintendent  was  the  head  of  the 
nursing  statf,  and  received  £100  a  year  with  board  and  lodging. 
Besides  the  lady  suiierintendent  there  were  40  nurses,  con- 
sisting of  10  fully  trained  statf  nurses  in  charge  of  wards,  8 
nurses  in  their  third  year,  15  proliationers  in  their  second 
year,  5  in  their  tirst  year,  and  2  jiaying  proliationers.  There 
were  27  engaged  in  the  day  and  13  dn  night  duty.  The  nurses 
were  trained  at  the  hospital.  There  was  one  liurse  to  every 
3.35  patients.  The  nurses  were  paid  as  follows:  .£26  for  the 
first  year  and  £5  bonus,  .£28  the  second  year  and  £10  bonus, 
£30  the  third  year  and  .£15  bonus,  and  £,'»  the  fourth  year  and 
£20  bonus.  The  salary  of  the  ])robatioiier  was  £10' for  the 
first,  £14  for  the  sei'oud,  and  .£20  for  the  tliird  year.  The 
nurses  on  day  duty  w<irked  from  7  a.m.  until  S..3fi  p.m.— 13A 
hours,  but  every  nurse  had  a  total  of  4{  hours  off',  so  that  thev 
were  working  only  9|  Ixiurs.  They  further  had  4  and  6  hour's 
off  every  month,  and  also  3  weeks'  holiday  during  tii(>  year. 
I'he  average  of  illness  among  the  nurses  for  the  past  4  years 
had  been  very  slight,  then'  having  lieen  only  4  cases,  there 
were  no  ward  niaiils,  but  every  morning  serubliers  came  in 
and  did  the  heavy  work.  The'lady  sujierintendent  practically 
api)ointed  the  lun-ses,  but  she  reported  to  the  board.  There 
was  a  non-resident  clia])lain  who  was  paid  £100  a  year. 

The  t:iiAiR.MAN  :  Have  you  any  salaried  medical  ollieers  ?— 
Yes;  the  senior  resident  medical  officer  receives  £100  a  year, 
with  board  and  lodging;  three  junior  medical  officers  receive 
only  lioard  and  lodging,  and  their  appointments  are  tem- 
porary, for  si.\  months.  His  own  salary  was  £250  a  year,  and 
he  ha<l  lunch  at  the  hospital. 

The  Chairman:  Do  you  provide  evervthinc  for  the  pa- 
tients ?  Kverything  but  tea,  sugar,  and  butter  that  i|uestion 
is  under  consideration. 

Replying  to  Lord  Cathcart,  the  Witness  said  there  was  a 
constant  sujiply  of  w.iler  at  the  hospital,  and  great  jirecau- 
tions  were  taken  for  the  imrpose  of  safety  in  case  of  lire.  As 
an  abstract  jirincipic,  he  thought  it  woul'd  be  well  if  hospitals 
were  in  telephonic  communication  with  one  another. 

Lord  ZoicHK  :  Do  you  think  the  out-patient  department  of 
your  hospital  is  at  all  abused  ?  No ;  we  are  in  touch  with  the 
Provident  Medical  Association,  and  have  a  system  of  sending 
cases  to  dispensHries  if  necessary. 

The  Witness  further,  in  rejilv  to  the  Karl  of  Latherhai.k, 
stated  that  the  total  number  of  out-patients  was  17.26;),  of 
which  9,043  were  medical  and  6,260  surgical,  667  oiibthalmic 
cases,  591  diseases  of  women,  and  702  dental  cases:  there 
were  also  10,804  casualty  cases.  The  hospital  stood  on  its  own 
freehold,  and  was  insured  for  £;i5,000. 

Ke-exaniined  by  the  CuAiitMAN,  Mr.  Thies  stated  that  the 
rt'ceipts  last  year  from  the  Hospital  Sunday  and  Saturdnv 
Funds  were  £947  18s.  4d.  and  £249  .5s.  respeetivelv       He  had 


worked  out  the  cost  per  patient  per  bed  at  £66  lis.  for  every 
bed  occupied.  There  was  a  great  difficulty  in  making  a 
reliable  estimate,  because  they  had  to  deal  with  the  expenses 
of  out-patients.  He  had  also  come  to  the  conclusion  that 
their  out-patients  cost  Is.  3d.  each.  He  should  undoubtedly 
like  to  see  a  similarity  in  the  system  of  accounts  of  hospitals, 
and  he  had  recently  drafted  his  accounts  in  the  form  approved 
by  the  Hospital  Sunday  Fund. 

Mrs.  Garrett  Anderson  said  she  practised  medicine,  and 
she  was  the  dean  of  the  Ladies'  Medical  School  at  the  Royal 
Free  Hospital.  The  ladies  paid  fees— £110  for  the  school  and 
hospital  instruction,  and  £70  of  that  went  to  the  school  and 
the  rest  to  the  hospital  funds.  There  were  107  students,  and 
that  was  an  increasing  number.  Last  year's  entry  was  the 
largest,  and  there  were  34  new  students  at  the  beginning  of 
October.  This  was  the  only  hospital  in  England  where  ladies 
studied  medicine,  and  was  theonlyladies'medical  school  in  Eng- 
land. A  very  smallnumberhadpassedtheM.D.,butaconsider- 
ablenumber  passed  the  ^I.B.  examinations,  and  that  was  a 
high  qualification.  There  was  not  at  present  a  midwifery  de- 
partment at  the  I-ioyal  Free,  but  it  was  most  desirable  that 
there  should  lie  one.  The  practical  teaching  of  infectious  dis- 
ease was  very  imperfect.  Access  must  be  given  to  students  to 
the  large  asylums.  There  were  lady  dispensers  at  the  New 
Hospital  for  Women  in  Euston  Road,  but  they  were  not  em- 
ployed at  the  Koyal  Free.  She  had  nothing  to  say  as  to  any 
special  difficulties  in  the  instruction  of  ladies,  as  she  thought 
the  stage  of  obstruction  had  really  passed.  They  had  got  their 
school  well  organised.  There  was  no  difficulty  in  getting  good 
nurses.  At  some  hospitals  they  were  overworked  and  under- 
paid, but  they  had  no  trouble  at  the  Royal  Free  Hospital.  The 
medical  profession  was  becoming  lucrative  to  ladies.  It  was 
a  very  good  profession  for  them.  She  knew  of  no  real  cases  of 
failures.  The  number  of  female  medical  practitioners  was 
yearly  increasing. 

-Answering  further  questions  from  the  Committee,  Mrs. 
Aniierson  stated  that  at  the  New  Hospital  for  Women  the 
ladies  performed  operations.  She  was  in  favour  of  special 
hospitals.  It  was  a  great  advantage  in  many  cases  to  have 
persons  constantly  dealing  with  a  particular  class  of  diseases 
or  subjects.  It  tended  to  greater  advancement.  The  New 
Hospital  for  Women  was  the  only  place  where  women  had 
public  hospital  practice  on  a  large  scale.  The  lady  students 
at  the  Koyal  Free  attended  operations.  She  was  strongly  in 
favour  of  the  out-patient  departments  of  hospitals.  It  was  a 
very  valuable  part  of  the  teaching  W'ork  of  hospitals,  and,  in 
fact,  she  thought  it  would  be  quite  ruinous  to  medical  educa- 
tion to  abolish  the  out-patient  departments. 

Dr.  Calvert,  M.I).,  M.R.C.P.,  Assistant-Physician  at  the- 
Royal  Free  Hospital,  said  that  he  had  filled  that  post  for  two 
years.  He  explained  the  method  pursued  on  the  medical  side 
in  receiving  and  treating  the  out-patients.  There  was  suffi- 
cient material,  but  not  too  much  for  teaching  purposes.  The 
charity  he  did  not  consider  abused  in  connection  with  the 
out-patient  department.  .Many  of  tlie  patients  who  came,  if 
not  treated  at  the  hospital,  would,  he  believeil,  have  to  go  to- 
the  workhouse.  He  was  strongly  in  favour  of  tlie  retention  of 
the  out-patient  department  as  being  indispensalile  to  medical 
education.  Consultative  cases  were  frequently  sent  to  the 
hospital.  The  charge  that  outside  practitioners  were  starved 
by  hospital  out-patient  departments  was  not,  he  considered 
true  ;  for  his  experience  was  that  they  lost  very  little. 

Sir.  James  Bekuv,  surgeon  of  the  Royal  Free,  stated  that 
there  were  more  medical  than  surgical  cases.  He  was  satis- 
lied  with  the  sanitary  condition  of  the  hospital.  There  was 
no  special  reason  for  deviating  from  the  usual  practice  of 
hospitals  treating  midwifery  cases  outside.  There  had  been  na 
arrangement  made  for  such  a  branch  of  the  hospital  work. 
The  theatre  of  the  hospital  might  be  made  more  commodious, 
although,  except  on  sjiecial  occasions,  it  was  large  enough.  It 
was  very  advisalile  that  students  should  have  the  opiiortunity 
of  obtaining  medical  instruction  at  the  infirmaries.  They 
might  go  round  with  somebody  accustomed  to  teach  them. 
He  thought  it  di-sirablc  there  should  be  such  a  rule  as  that 
which  prevailed  at  the  Koyal  Free  and  other  hospitals,  viz.. 
that  the  stallshould  possess  the  qualifications  of  the  Koyal 
College  of  Surgeons  and  li'iyal  College  of  Physicians.  It  was 
essential  that  schools  should  be  attached  to  hospilals.  at  least 
for  the  latter  portion  of  the  education  of   the  students.     Tho 
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preliminary  education  might  be  obtained  elsewhere  than  at 
the  liospital  schools. 

Dr.  Fbederick  Axdeesox,  a  general  praetiitoncr  at  Ham- 
mersmith, stated  that  he  had  been  house-surgeon  and  was  on 
the  Managing  Committee  of  the  West  London  Hospital,  as 
well  as  house-surgeon  of  other  hospitals.  He  considered 
the  continuous  free  treatment  at  liospitals  injured  tlie  out- 
side practitioners.  The  charities  of  London  were  no  doubt 
abused.  That  general  opinion  was  based  on  his  own  ex- 
perience, having  suffered  indirectly  from  it.  It  would  in  many 
cases  be  difficult  to  determine  who  were  proper  recipients  of 
cliaritable  relief  at  hospitals.  The  special  hospitals  were  very 
mucli  more  abused  than  the  general  hospitals.  It  was  almost 
impossible  to  prevent  it  under  the  present  system.  He  did 
not  consider  tliat  he  was  starved  by  the  hospital  system,  but 
it  militated  against  deserving  young  men  obtaining  practice, 
and  also  tended  to  lower  the  profession.  The  tone  of  the  pro- 
fession was  not  so  good  as  it  was  ten  or  twenty  years  ago. 

Lord  Cathcabt  :  Have  you  any  practical  suggestions  for  the 
better  management  of  the  out-patient  departments  in  view  of 
the  interest  of  the  private  practitioner ;■'— I  tl link  they  ought 
to  be  limited  to  a  certain  number,  whereas  1  thiulc  the  com- 
mittees encourage  them  to  come  to  obtain  larger  numbers  in 
their  reports. 

You  (lo  not  mean  to  say  that  the  medical  officers  do  not  act 
fairly  and  honestly  ?— I  do  not  think  tliey  could. 

You  have  not  quite  satisfied  me  tliat  there  is  any  gross 
abuse  with  regard  to  the  management  of  out-patient  depart- 
ments.— I  do  not  think  that  medical  men  willingly  <lo  it. 
The  Witness,  (ontinuing,  said  that  the  medical  profession 
was  overstocked.  He  was  in  favour  of  tliere  being  a  sufficient 
number  of  out-patients  necessary  for  medical  instruction. 
He  could  not  speak  too  highly  of  hospitals,  but  he  thouglit 
they  were  for  tlie  purpose  of  providing  for  tlu?  poor.  In  the 
case  of  persons  well  able  to  pay,  if  they  were  treated  at 
charities  they  should  be  made  to  pay. 

The  Committee  then  adjourned. 


ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 
Mkthofomtan  Coi'NTiKS  BuANCH  :  Kast  London  and  Socth  Ksskx 
BisTHicT.— The  next  meeting  of  the  session  will  be  held  at  the  Town  Hall. 
Walthanistow.  on  Thursday,  March  liith.  atHLS  p.m.  A  paper  on  Uest  and 
Kood  in  the  Treatment  of  Anaemia  and  Anorexia  N'crvosa  will  bo  read  by 
J.  F.  Goodhart.  M.I).  Visitors  will  be  welcomed.— .1.  W.  Hunt,  Honorary 
Secretary,  lul,  Qvicen's  Road,  N.E. 


MKTROf'Oi  iTAS  Counties  ISuancii  :  Nouth  London  District.— The  next 
meeting  of  this  District  will  he  held  at  the  Temperance  Hospital,  Hamp- 
stcad  Road.  N.  W.,  on  Thursday,  March  12th,  .at  8  p.m..  Dr.  Bridpwater,  J.l'., 
Vici'-l'rvsiilent  of  this  District,  in  the  chair.  Dr.  KadcliBc  Crocker  will 
re.ad  a  iMi].iT  on  the  Early  Diagnosis  of  the  .\cute  Exanthemata  and  the 
Simple  Krnptions  which  Simulate  them.  Dr.  R.  Crocker  will  show  .some 
cases  treated  by  Koch's  method.  Dr.  Collins  will  also  show  cases  under 
the  same  treatihent :  and  Dr.  Edmunds  will  exhibit  some  iuterestinp  cases 
from  the  wards.  All  registered  medical  men,  whether  members  of  the 
Association  or  not,  are  earnestly  invited  to  attend  these  meetings. — 
CiKOKOE  Henty,  M.D.,  Honorary  Secretary,  302,  Camden  Road,  N. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT.— The  ncxt  meeting  of 
ilie  above  District  will  t)e  held  at  the  Cottage  Hospital,  Favcrsham,  on 
Thursday,  March  12th,  at :)  p.m..  Dr.  Boswell  in  the  chair.  The  chairman 
will  be  pleased  to  see  members  and  their  friends  to  luncheon  at  his 
bouse  ill  East  Street,  between  1  and  2.  Agenda  :— Dr.  Halstead  :  Notes  on 
two  cases  of  Orbital  .\bscess.  Dr.  Alexander  :  Notes  on  some  cases  of 
8kin  Disease.  Dr.  Frederick  Eastes  :  On  the  Medical  Defence  Union.  Mr. 
T.  Whitehead  Rcid:  A  case  of  Ligature  of  the  Subil.avian  .\rtcry.— W.  J. 
TvsoN.  Houorary  Secretary,  10,  Langhorne  Gardens,  Folkestone. 

SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT.— Thc  Spring  meeting 
<*f  this  District  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on 
Thursday,  March  12th,  at  4  P.M.,  Mr.  H.  G.  Plimmer,  of  Sydenham,  in 
the  chair.  Dinner  at  rt  p.m.  ;  charge,  7s.  (exclusive  of  wine).  Papers  will 
be  read  by  Charters  Symonds,  M.D.,  M.S.,  Dr.  Ai-mand  Rurter,  Dr.  John 
a.  Oalton,  and  Mr.  H.  (J.  Plimmer.  Members  desirous  of  exhibiting  or 
reading  notes  of  cases  will  please  communicate  with  the  Honorary  Secre- 
tary, P.  T.  Duncan,  Park  House,  Croydon. 


Border  Counties  Branch.— The  spring  meeting  of  thisJBranch  will  be 
keld  at  the  County  Hotel,  Carlisle,  on  the  afternoon  of  Friday,  March  20th. 
Notice  of  papers,  etc..  should  be  sent  to  the  H  norai-y  Secretary,  James 
.\i.tuam,  Pcuritli. 


North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the 
Imperial  Hotel,  Llandudno,  on  Wednesday.  March  nth,  at  1  p.m. 
Luncheon  on  the  table  at  12. .'io  ;  tickets  .'is.  each.  After  formal  business  : 
To  read  Treasurer's  Report.  To  discuss  the  Midwives  Registration  Bill. 
To  discuss  the  advisaljility  of  petitioning  the  Licensing  Bodies  to  recog- 
nise the  Science  Classes  of  the  University  College  of  Nortli  Wales  as  ]iart 
of  the  Medical  Curriculum.  To  read  papers,  namely  ;  J.  Lloyd  Roberts, 
M.B.  :  Retention  of  Urine.  John  Rolierts,  M.D.  :  Chronic  Urticaria.  R. 
R.  Jones  :  Trismus  Neonatorum.  A.  Emrys  Jones,  M.D. :  Hints  on  the 
Treatment  of  the  Commoner  Eye  Accidents.  Richard  Williams :  Optic 
Neuritis  with  almost  absolute  Blindness  :  Recovery.  E.  J.  Lloyd  ;  Treat- 
ment of  Wounds.  T.  L.  Kendrick  Davies,  M.B. :  Llandudno  as  a  Sana- 
torium. F.  Imlach  ;  A  note  on  the  Nou-operative  Treatment  of  Cancer. 
R.  .\.  Pilchard  will  show  a  case  of  Tuberculosis  of  Nose.  W.  Jones-Morris 
will  show  a  Ruptured  Liver  and  Stomach.— W,  JONES-MOREis,  Honorary 
Secretary,  Portmadoc. 

JAMAICA  BRANCH. 
A  GEN'EHAL  meeting  of  this  Branch  was  held  on  May  28th, 
1890,  at  the  Public  Library,  Kingston,  Dr.  O.  C.  Henderson, 
President,  in  the  chair.  There  were  present  I>rs.  F.  H. 
Saunders,  Da  Costa,  L.  M.  Clarke,  A.  R.  Saunders  and  Turton. 
The  minutes  of  the  previous  meeting,  March  2Gth,  were  read 
and  confirmed,  and  signed  by  the  President. 

Branch  Representative  at  Annual  Meeting. — It  was  resolved 
that  Dr.  Sidney  Martin  be  appointed  to  represent  the  Branch 
at  the  annual  meeting  of  the  Association. 

Papers.— "^It.  A.  R.  Saunders  readnotesofaCaseof  Supravagi- 
nal Amputation  of  the  Uterus  for  Fibroid  Complicating  Preg- 
nancy ;  recovery  was  rapid  and  complete. — Mr.  ,T.  W.  Plaxton 
showed  Crystals  of  Human  Blood  Prepared  after  the  Method 
of  Bond  and  Copeman,  and  said  he  had  recently  determined 
to  go  over  some  part  of  the  ground  covered  by  Dr.  S.  M.  Cope- 
man  in  liis  paper  published  in  the  British  Medical  Jodrnal 
of  July  27tfi,  1881).  Dr.  Copeman,  by  adopting  a  method 
almost  identical  with  tlie  method  employed  long  before  by 
Mr.  Bond,  of  Leicester,  had  found  it  possible,  as  Mr.  Bond 
had  shown,  to  olitain  witli  tlie  greatest  ease  crystals  of  human 
hfemoglobin.  Dr.  Copeman  carried  his  investigations  from 
human  blood  to  tliat  of  many  mammalians,  and  used,  besides, 
other  and  more  usual  methods  of  bringing  about  crystallisa- 
tion. Jlr.  Plaxton  placed  human  blood  which  had  been 
treated  with  putrid  serum  in  the  manner  described,  under 
tlie  microscope  and  micro-spectroscope,  and  showed  that  the 
crystals  so  obtained  were  really  in  the  form  of  reduced  luemo- 
globin.  Dr.  Copeman's  investigation,  from  a  medico-legal 
point  of  view,  were  of  intense  interest ;  they  furnislied  the 
long  sought  criterion  of  human  blood. 

[At  a  subsequent  meeting,  on  July  30th,  Mr.  Plaxton  an- 
nounced that  he  had  gone  over  some  of  Dr.  Copeman's 
ground  and  by  tlie  methods  of  decomposing  serum  and  bile, 
and  was  sorry  to  say  that  in  no  one  instance  had  his  results 
tallied  with  those  of  Dr.  Copeman,  but  had,  without  excep- 
tion, been  contradictory  of  tliat  gentleman's  conclusions.  The 
bloods  experimented  with,  human  and  non-human,  all  alike 
crystallised  in  the  reduced  form  of  hsemoglohin.  Dr.  Cope- 
man's criterion  was  therefore  nugatory.] 


YORKSHIRE   BRANCH. 
The  members  of  the  Yorksliire  Branch  met  at  the  Beckett 
Hospital,  Barnsley,  on  Thursday,   February  26th,  1891,   the 
President,  Dr.  Eddison,  being  in  the  chair. 

Papers.— The  following  papers  were  read:  Mr.  Mayo 
RonsoN :  The  Treatment  of  Large  Tubercular  Abscess  asso- 
ciated with  Bone  Disease  by  Evacuation,  and  Injection  with 
an  Etherial  Solution  of  Iodoform,  with  Illustrated  Cases. — 
Dr.  Churton:  On  the  Treatment  of  Pleurisy  with  Effusion  by 
Drugs. — Mr.  H.  Bendelack  Hewetson  :  The  Radical  Cure  of 
Ectropion  with  Granular  Lids.  A  Case  of  Deafness  with  Severe 
Tinnitus  Aurium,  both  Symptoms  being  Permanently  Believed 
by  the  Division  of  a  Fibrous  Band  in  the  Membrana  Tympani. 
—Dr.  Major  :  Remarks  on  the  State  of  the  Superficial  Reflexes 
in  Cerebral  Hemiplegic  Attacks.-— Mr.  R.  Lawford  Knaggs  : 
Cases  Illustrating  the  Surgical  Relations  of  Gout. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  half-yearly  meeting  of  this  Branch  was  held  at  the  Swan 
Hotel,  Staftbrd  on  February  26th,  1891. 

New  Members. — Tlie  following  gentlemen  were  elected  mem- 
bers of  the  Branch:  A.  G.  Flemming,  M.D.,  Chuich  Stretton; 
J.  E.  Gabb,  Shrewsbury ;  G.  H.  Monk,  Shrewsbui  y. 

Midwives    Bill.— Mr.    Riley    proposed,   and   Mr.   BHAiiorf 
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seconded,  the  following  resolution  :  "  That,  in  the  opinion  of 
this  meeting,  it  will  be  prejudicial  to  the  best  interests  of  the 
community  that  the  Midwives  Registration  Bill  as  it  now 
stands  should  become  law;  and  that  its  amendment  is  most 
desirable  and  necessary  ;  and  that  the  Parliamentary  Bills 
representative  be  empowered  to  express  this  view  at  tlie  next 
meeting  of  the  Parliamentary  PUlls  Committee." 

The  meeting  then  adjourned  to  join  the  conjoint  meeting 
with  the  Staflfordshire  Branch. 


BRITISH     ]\rEDICAL      ASSOCIATIOX. 

FIFTY-NINTH    ANNUAL    MEETING. 
The  fifty-nintli  Annual  Meeting  of  tlie  British  Medical  Asso- 
ciation will  be  lield  at  Bournemouth  on  Tuesday,  AVednesday, 
Thursday,  and  Friday,  July  28th,  129th,  .30th,  and  31st,  1891. 

President:  Willocghby  Francis  Wade,  B.A.,  M.B.,F.R.C.P., 
J. P.,  Senior  Physician,  Birmingham  General  Hospital,  27, 
Temple  Row,  Birmingham. 

President-elect :  .ToHX  Roberts  Thomson',  M.D.,  F.R.C.P., 
Consulting  Pliysieian,  Royal  Victoria  Hospital,  Bourne- 
mouth, Monkchester,  Bournemouth. 

President  of  the  Council:  Withers  Moore,  M.D.,  F.R.C.P., 
Consulting  Physician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Henry  Trentham  Bctlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartliolomew's  Hospital. 

An  Address  in  Medicine  will  bo  delivered  by  Thos.  Lauder 
Brunton,  M.D.,  F.R.S.,  Lecturer  on  Materia  Medica  and 
Therapeutics  at  St.  Bartholomew's  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  John  Chiene, 
M.D.,  F.K. C.S.Ed.,  Professor  of  Surgery  at  the  LTniversity  of 
Edinburgh. 

An  Address  in  Pulilic  Medicine  will  be  delivered  by  Edward 
Cox  Seaton,  M.D.,  Lecturer  on  Public  Health  at  St.  Tliomas's 
Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  M^mciyE.— President :  P.  H.  Pye-Smith,  M.D.,  F.R.S. 
Vice-Presidents:  William  George  Vawdrey  Lush,  M.D. ; 
Thomas  Barlow,  M.D.  Honorary  Secretaries:  Wm.  Frazee, 
M.D.,  "  Elmhurst,"  Madeira  Road,  Bournemouth  ;  H.  Mon- 
tague Murray,  M.D.,  27,  Savile  Row,  W. 

B.  Surgery. — President:  John  Ward  Cousins,  F.R.C.S. 
Vice-Presidents:  J.  D.  G.  Douglas,  M.D.;  Wm.  Watso.v  Cheyne, 
F.R.C.S.  Honoran/  Secretaries :  A.  Gunton  Turner,  M.R.C.S., 
"  Holmwood,"  Bournemouth  ;  A.  A.  Bowlby,  ^F.R.C.S,  43, 
(iueen  Anne  Street,  W. 

C.  OnSTETRic  JIedicine  and  Gtn.ecologt. — President :  W. 
J.  Smyly,  M.D.  Vice-Presidents:  .\llan  Maclean,  M.D. :  A. 
H.  (.!.  DonAN,  F.R.C.S,  Honoran/  Secretaries:  H.  A.  L.\wton, 
M.R.C.S.,  74,  lligli  Street,  Poole,  Dorset;  Montagu  Hand- 
fiei.D-Jones,  M.D.,  24,  Montagu  Square,  Hyde  Park,  W. 

p.  Public  Medicine. — President:  3.  Burn  Russell,  M.D. 
Vice-Presidents :  H.  F".  Parsons,  M.D.;  John  Comyns  Leach, 
M.D.  Honorary  Secretaries :  C.  H.  W.  Parkinson,  JI.R.C.S., 
Wimborne  Minster  ;  P.  W.  Ci.  Nunn,  L.R.C.P.,  "  Maplestead,'' 
Christchuroh  l\oad,  Bournemouth. 

E.  PsYcnoj.ncY.  -President :  P.  Matry  Dkas,  :\r.B.  T'ice- 
Presidents:  IlE.vnv  ,IonN  Manning,  :M.!\.C.S.;  D.  Nicolson, 
M.D.  Honnrary  Secretaries :  V.  \\ .  Macdonald,  M.D. ,  Dorset 
County  .\Ryluin,  Dorchester;  William  Habgood,  M.D.,  Bel- 
mont, Sutton,  Surrey. 

F.  VK-nio\.oG\.  — President  :  W.  HowSHiP  Dickinson,  M.D. 
Vice-Presidents:  Kingston  I'owi.ini,  il.D.;  W.  Rtssell,  ^I.D. 
Honoran/  Secretaries:  W.  G.  Spencer,  M.B.,  94,  Wimpole 
Street,  W.;  K.  IIyla  (thevks,  :M,1).,  Rodney  House,  Poole 
Road,  l!ourncmoutli. 

G.  Ovmu\tM()U)G\.  ^  President  :  N.  C.  Macnamara, 
F.R.C.S.  Vice-Presidents :  Rowland  W.  Carter,  .M.D.;  Mai, 
oolm  M.  McHardv,  F.R.C.S,  Ivl.  Honoran/ Secretaries  :  J,  B. 
LawkokI),  M.D.,  .V>,  Ciueen  .\nne  Street.  W'.;  Bernard  Scott, 
M.R.C,S.,  "  Hartington,"  Poole  Road,  Bournemouth. 

H.  Diseases  of  Cuu.imEti.— President :  J.  F.  (i(XiDHART, 
M.D.      Vice-Presidents:    T.   W.   Trend,   M.D.;    T.    B.   Scott, 


M.R.C.S.  Honorary  Secretaries:  Sidney  Phillips,  M.D.,  62, 
Upper  Berkeley  Street,  W.:  Dennis  C.  Embleton,  L.R.C.P.. 
"  St.  AVilfred's."  Michael's  Road,  Bournemouth. 

I.  Therapeutics. — President:  Wm.  Vicauy  Snow,  ^l.D. 
Vice-Presidents :  Sid.vey  Coupl.^nd,  M.D.;  A.  (J.  Harrs,  M.D. 
Honorary  Secretaries:  Christopher  Childs.  !M.I).,  2,  Royal 
Terrace,  Weymouth ;  John  Rose  Bbadford,  M.D.,  52,  Upper 
Berkeley  Street,  W. 

Honorary  Local  Secretary :  James  Davison,  M.D.,  "  Waldpr- 
slow,"  Bournemouth. 


Re- 


Peogbajimb  op  Proceedings. 
Tuesday,  July  2sth,  18PL 
9..'i0  A.M.— Meeting  of  1890-91  Council. 
ll.:».\.M.— First  (ieneral  Meeting.    Eeport  of  Council, 
ports  of  Committees  :  ana  other  business. 
1  P.M.— Sermon  by  the  Right  Rev.  the  Lord  Bishop  of 
Winchester. 
8..'W)  P.M.— .\djouined  General  Meeting  from  11,.'!0a.m.    Pre- 
sident's Address. 
Wednesday.  July  I'mn,  18E>1. 
('.."io  A.M.— Meeting  of  1891-92  council. 
Ig  .\.M  to  2  P.M.- Sectional  Meetings. 

;{  P.M.— Second  Cieneral  Meeting.     .Vddi'ess  iu  Medicine 
by  Dr.  T.  Lacder  Brcntos,  F.R.S. 
TnuiisnAv.  July  .sirrH.  I89I. 
S.'io  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

:t  I'.M. —Third  (feneral  Meeting.    Addi-css  Ih  Surgery  by 

Professor  J.  Chiene. 
7  P.M.- Public  Dinner  of  the  .^s.^Jociation  in  the 
Friday,  July  .sist,  is91. 
10..'10  A.M.  to  !.:!0  P.M.— Sectional  .Meetings. 

;!  p. -M.— Concluding  General  Meeting.    Address  in  I^iblic 
Medicine  by  Dr.  Edw.vied  C.  Se.4T0X. 
Satuuday,  August  1st,  1891. 
Excursions. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Cantharidinate  of  Potash  in  Tuberculosis. 
Last  week's  meeting  of  the  Berliner  Medizinische  Gesellsdiaft 
was  of  exceptional  interest.  Every  place  in  the  hall  wa.« 
tilled  in  expectation  of  Professor  Liebreich's  address  on  his 
new  remedy  for  tubercnlo.-iis.  The  following'  is  an  abstriict 
of  the  address,  some  of  the  principal  points  being  given  in 
tlie  Professor's  own  words.  He  began  by  saying  that,  thougli 
it  was  not  his  custom  to  publish  a  researcli  the  results  of 
whicli  he  had  not  investigated  in  detail,  lie  felt  obliged,  by 
the  special  circumstances  of  the  case,  to  do  so  iu  this  in- 
stance. 

He  gave  an  account  of  the  principles  that  had  guided  him 
in  tliis  and  similar  researches.  Years  ago.  in  his  lirst  address 
on  cliloral  hydrate,  he  had  already  pointed  nut  that,  in  con- 
sidering a  substance,  it  is  of  the  greatest  importance  to  form 
a  notion  of  the  atomic  grouping  in  the  molecule.  The  obser- 
vation of  this  principle  led  to  the  discovery  of  a  number  of 
efficacious  remedies  -for  instance,  salicylic  acid  and  salicy- 
late of  soda.  "  How  long  suhstaiu'cs  can  remain  unemployed 
is  sliown  by  the  example  of  cliloral  liydrate.  the  therapeutic 
qualities  of  wliich  were  unknown  for  thirty-seven  years  aft<'r 
its  discovery  by  Justus  von  Liebig." 

But  it  would  be  onesided  to  be  led  only  by  the  above  prin- 
ciple in  researcli.  An  illustration  of  a  dill'erent  method  is  tlip 
discovery  of  lanolin,  by  which  ointment  therapeutics,  which 
had  sunk  almost  into  <-ontempt,  were  raised  to  a  scientific 
basis.  "  Then  again  and  this  we  owe  to  Koch  — disinfectant.* 
were  made  the  objects  <if  inquiry.  From  the  beginning  I  ex- 
pressed my  oiiiiiion  that  all  those  sul'slances  that  exercise  a 
deleterious  iiilhience  on  the  lowest  organisms  outside  the 
body  must  lie  inellicacious  when  introduced  into  living 
tissue.  In  continuation  of  my  former  chloral  researches,  I 
was  able  to  show,  in  connection  witli  the 'dead  spaces '  in 
chemical  reactions,  tliat  the  reaction  that  takes  place  in  tlie 
cell  is  very  dillcrent  from  that  whicli  fakes  place  outside  of 
it." 

Tlieii,  again,  Pasteur's  theory  that  bacteria  are  destroyed  by 
their  own  products  of  metabolism  was  followed  up  ;  but  the 
extremely  toxic  quality  of  these  products  has  hitherto  formed 
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a  hindrance  to  their  efficacious  therapeutic  action.  It  is  to  be 
hoped,  however,  that  the  attempts  to  extract  efficacious  bac- 
tericidal substances  from  the  products  of  metabolism  of  the 
bacteria  may  yet  be  attended  witli  success.  At  present  treat- 
ment by  attenuated  bacterial  cultivations  is  forming  the  sub- 
ject of  many  experiments,  but  tliis  has  no  direct  relation  to 
pharmaco-dynamic  investigations. 

Professor  Liebreich  then  turned  to  his  experiments  with 
local  anaesthetics,  named  by  him  ansesthesia  dolorosa, 
because  though  they  produce  local  an;psthesia,  the  injection 
itself  is  painful.  In  the  course  of  investigations  with  these 
bodies,  it  became  clear  tliat  their  effect  was  not  due  to  chemi- 
cal action,  as  in  the  case  of  chloral  hydrate,  but  to  purely 
physical  causes.  It  was  while  engaged  in  these  researches 
that  Professor  Liebreich  first  saw  lupus  cases  which  were 
being  treated  by  tuberculin,  and  at  once  formed  the  opinion 
that  the  local  action  must  be  due  to  a  substance,  whatever  its 
origin,  similar  in  action  to  tliose  known  under  the  name  of 
"acria."  Upon  this  the  speaker's  experiments  with  can- 
tharidin  (the  active  principle  of  the  Spanish  fly)  were  begun. 
The  Spanish  fly  has  been  used  occasionally  in  therapeutics 
since  the  time  of  Hippocrates  ;  Pliny  mentions  it.  In  later 
times  it  occurs  in  France  and  Italy  under  the  names  of  ''  pas- 
tilles galantes  "  and  "diabolini,"  but  its  effect  has  always 
been  uncertain,  often  dangerous,  owing  to  the  impossibility 
of  dosing  the  active  principle  with  any  accuracy. 

It  was  Robiquet  who  first  extracted  the  active  principle, 
cantharidin,  as  a  chemically  i>ure  crystalline  substance, 
which  can  be  weighed  and  dosnl  with  exquisite  accuracy.  Its 
toxic  qualities,  and  especially  its  irritating  action  on  the  kid- 
neys and  urino-genital  apparatus  are  well  known,  and  have 
been  described  by  Cornil,  Ida  Kliaschoff,  and  others.  When 
cantharidin  is  taken  internally  serum  is  exuded  from  the 
capillaries,  not  only  of  the  kiilneys,  but  also  of  the  lungs  ami 
of  other  organs,  as  has  been  proved  by  the  experiments  of  the 
speaker.  This  is  the  characteristic  action  of  cantharidin. 
According  to  the  speaker's  theory,  the  irritability  of  the  capil- 
laries varies  in  the  dlllerent  parts  of  the  organism.  He 
assumes  that  an  irritated  condition  of  the  capillaries  favours 
the  process  of  exudation.  Thus  a  dose  of  cantharidin,  too 
small  to  exercise  a  toxic  action  on  liealthy  capillaries,  will 
produce  exudation  in  inllamed  (Mpillaries.  This  exudation  of 
serum  in  tissue  may  act  in  twi  ways  (1)  by  nourishing  the 
cells  and  bringing  ba<-k  to  their  normal  condition  badly 
nourished  cells  ;  and  (2)  by  the  disinfecting  action  of  the  serum 
the  affecteii  spot. 

In  his  experiments,  which  he  began  at  the  .\ugusta  Hos- 
pital, the  speaker  made  use  of  a  solution  containing  canthari- 
dinate  of  potash.  The  maximum  dose  was  tj  decimilli- 
grammes,  the  usual  dose  being  from  1  to  2  decimilligrammes. 
•'  If  it  can  be  proved  that  in  cantharidin  we  possess  a  means 
of  producing  an  increased  secretion  of  serum  at  any  one 
spot,  we  may  succeed  in  concentrating  at  this  spot  efficacious 
substances,  which,  under  ordinary  circumstances,  do  not 
easily  find  their  way  there.  We  know  substances  that  cir- 
culate in,  and  are  decomposed  by,  the  blood,  but  which  only 
with  difficulty  pass  through  the  capillaries.  I'.ut  if  we  know 
that  at  an  affected  spot  the  exudation  from  the  capillaries  is 
facilitated,  we  can  imagine  that  a  larger  quantity  of  an  effi- 
cacious substance  may  find  its  way  to  this  spot,  thus 
strengthening  the  otherwise  feelile  disinfecting  power  of  the 
serum.  It  seems  to  me  not  unlikely  that  such  a  combination 
of  two  remedies  might  possibly  lead  to  a  new  thera)ieutic 
method.  As  regards  practical  application,  sjiecial  attention 
should  be  paid  to  the  kidneys.  It  is  clear  tliat  this  treatment 
should  not  be  applied  where  there  is  disease  of  the  kidneys. 
I  should  advise  doses  of  1  decimilligramme  to  begin  with, 
followed  by  an  experimental  increase  to  2  decimilligrammes. 
It  is  as  well  to  let  a  day  elapsi'  between  the  injections." 

On  the  conclusion  of  the  address  Dr.  lleymann  and  Pro- 
fessor B.  Fraenkel  exhibited  cases  treated  by  cantharidinate 
of  potash,  which  showed  marked  and  in  some  cases  surprising 
improvement. 

LIVERPOOL. 

The  Outbreak  of  Typhux  in   Birkenhead. —  The  Liverpool 

Dispensaries. 

The  oatbreak  of  typhus  fever  in  Birkenhead,  noticed  in  tlie 


British  Medical  Journal  some  months  ago,  has  not  yet 
been  stamped  out,  a  fresh  case  having  been  reported  on  an 
average  about  once  a  fortnight,  and  the  disease  has  lately 
made  its  appearance  in  two  districts  that  had  hitherto  escaped. 
The  Town  Council,  acting  on  the  recommendation  of  the  Local 
Government  Board,  has  sanctioned  the  erection  of  a  hospital 
containing  seventy-two  beds  on  a  new  site,  but  its  construc- 
tion has  not  yet  been  commenced,  and  the  old  fever  hospital 
continues  to  be  used  when  fever  cases  require  to  be  removed 
from  their  homes.  It  was  supposed  that  since  public  atten- 
tion was  directed  to  the  management  and  condition  of  the 
latter  institution  last  autumn,  considerable  improvements  had 
been  effected  in  it,  but  that  much  remains  to  be  done  before 
it  can  be  considered  satisfactory  is  evident  from  the  fact, 
which  is  not  disputed,  that  lately  adult  male  and  female 
patients  have  been  treated  in  the  same  ward.  The  proposal 
to  construct  a  new  hos])ital  has  met  with  a  good  deal  of  oppo- 
sition from  the  ratepayers  and  a  section  of  the  press,  and  one 
paper  has  expressed  the  opinion  that  the  so-called  "  inde- 
cency "  of  mixing  the  sexes  in  cases  of  virulent  typhus  was 
more  sentimental  than  real,  adding  the  irrelevant  comment 
that  in  children's  hospitals  separation  of  the  sexes  is  not 
attempted.  It  is  much  to  be  desired  that  the  Town  Council 
would  carry  out  the  recommendation  of  the  Local  Govern- 
ment Board  and  erect  a  new  hospital  without  delay,  and  in 
the  meantime  place  the  management  of  the  existing  institu- 
tion above  suspicion  by  appointing  to  it  a  competent  and 
responsil)le  medical  officer. 

The  annual  report  of  the  Liverpool  Dispensaries  shows  that 
the  charity  is  in  the  exceptional  position  of  being  free  from 
pecuniary  embarrassment.  J  udging  from  the  statistics  em- 
bodied in  the  report,  the  work  accomplished  by  it  is  very 
large,  I57,70S  patients  having  been  treated  at  the  three  dis- 
pensaries during  the  year,  while  the  visits  and  attendances 
reached  a  total  of  11)8,551.  It  is  a  decided  anomaly  that  the 
acting  medical  offic(>rs  are  all  salaried,  and  have  no  voice  in 
the  management  of  the  institution  and  the"  disposal  of  its 
funds  ;  ami  there  can  be  no  doubt  that  tlie  t -ommittee  would 
be  much  strengthened  if  its  constitution  were  modified  in 
this  res])ect  so  as  to  bring  it  into  conformity  with  similar 
bodies  elsewhere.  The  three  dispensaries  are  each  officered 
by  three  resident  medical  men.  The  peculiar  feature  of  the 
work  consists  in  visiting  the  sick  poor  at  their  own  homes, 
and  this  is  so  vast  an  undertaking  in  a  city  as  large  as  Liver- 
pool that  it  might  well  absorb  the  energies  of  the  nine  medi- 
cal men.  I!ut,  in  addition  to  this,  each  dispensary  is  open  at 
all  hours  for  the  treatment  of  accidents,  and  this  necessitates 
the  constant  presence  of  a  medical  officer  in  the  house.  It  is 
not  too  much  to  say  that  serious  accidents  could  be  much 
more  satisfactorily  treated  at  the  hospitals,  which  are  so 
situated  as  to  minister  to  the  same  areas  as  the  dispensaries  ; 
and  the  maintaining  of  a  medical  officer  constantly  on  duty 
at  both  institutions  is  a  needless  waste  of  funds  and  time. 
It  is  no  uncommon  occurrence  for  patients  to  obtain  treat- 
ment first  at  one  and  then  at  the  other  institution. 


BIRMINGHAM. 

Amalyamation  of  Queen's  and  Mason  Collei/es. — Hospital 
Reform  Committee. 
For  some  years  part  of  the  teaching  of  the  medical  faculty  of 
Queen's  College  has  been  carried  out  by  the  Professors  of 
Mason  (,^ollege  at  that  institution,  and  the  arrangement  has 
been  of  advantage  to  both.  The  time  has  now  arrived  when 
it  seems  very  desirable,  we  might  even  say  necessary,  for  this 
association  to  be  made  closer,  and  negotiations  are  in  pro- 
gress for  the  complete  transfer  of  the  medical  faculty  to 
Mason  College,  where  suitable  provision  exists,  or  will  be 
provided,  to  accommodate  the  increasing  number  of  students, 
for  which  the  present  buildings  occupied  at  Queen's  College 
are  becoming  quite  inadequate.  The  theological  faculty  will 
remain  in  possession  of  the  present  (iueen's  College  building, 
and  the  Court  of  Chancery  will  be  appealed  to  to  authorise 
the  separation  of  the  two  faculties.  The  details  of  the  pro- 
posed arrangement  are  under  the  consideration  of  a  joint 
committee  taken  from  the  governing  bodies  of  the  two  Col- 
leges, and  so  far  no  real  obstacle  has  arisen  to  the  proposed 
fusion.  At  a  meeting  of  the  professorial  body  of  (iueen's 
College  held  last  week,  ant  outline  of  the  scheme  was  sub- 
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mitted  in  so  far  as  it  relates  to  the  formation  of  tlie  Senate, 
Boards  of  Studies,  title  and  constitution  of  Council,  and  was 
unanimously  approved.  The  general  feeling  outside  the  two 
Colleges  is  strongly  in  favour  of  the  amalgamation,  which  is 
rightly  regarded  as  an  important  step  in  the  direction  of  a 
complete  provision  for  a  university  education  in  the  Mid- 
lands. 

The  report  of  the  Committee  of  Inquiry  is  now  published, 
and  will  be  considered  at  a  meeting  shortly  to  be  held  by  the 
representatives  of  the  medical  charities  and  the  medical  pro- 
fession, under  the  presidency  of  the  mayor.  The  Committee 
recapitulate  the  steps  which  led  to  their  appointment,  and 
then  point  out  the  sources,  written  and  oral,  from  which  they 
obtained  the  evidence  considered.  T}ie  allegations  against 
the  existing  hospital  system  in  Birmingham  are  summarised 
under  several  headings,  wliich  are  discussed  by  the  Com- 
mittee, as  to  their  existence,  their  causes,  and  their  possible 
remedies.  A  very  important  statement  is  made  on  page  10  ; 
it  is  to  the  effect  that  the  fundamental  work  of  the  hospitals 
consists  in  the  treatment  of  in-patients,  and  that  before  the 
Committe«  practically  no  complaints  were  made  concerning 
the  management  of  tlie  in-patient  departments.  It  is  also 
pointed  out  that  the  Committee  is  purely  one  of  investiga- 
tion, and  so  have  thought  it  right  not  only  to  state  their 
conclusions,  but  to  place  the  main  arguments  submitted  to 
them  on  record,  so  that  hospital  managers  and  the  public 
may  form  an  independent  judgment.  From  what  has  gone 
before,  it  is  evident  that  the  out-patient  departments  are 
those  most  closely  requiring  scrutiny,  and  it  may  be  accepted 
without  hesitation  that  a  large  number  of  people  obtain  treat- 
ment there  who  are  unsuitable  cases — a  few  because  they  can 
well  atTord  to  pay  for  treatment,  some  perhaps  who  would  be 
better  dealt  with  by  the  Poor-law  authorities,  and  very  many 
with  trivial  complaints  who  might  by  providence  provide 
their  own  private  medical  treatment.  The  result  is  demora- 
lisation of  the  patients,  who  lose  habits  of  thrift,  insuiB- 
cient  investigation  of  some  cases  of  diiBculty,  interfe- 
rence with  medical  instruction  for  students,  and  undue 
strain  upon  the  medical  officer  attending.  The  question 
whether  a  patient  is  a  fit  subject  for  hospital  treat- 
ment or  not  is  admitted  to  be  a  very  difficult  one, 
depending  partly  on  pecuniary  and  partly  on  medical  con- 
siderations, and  the  evidence  seems  to  point  to  a  preliminary 
investigation  by  laymen  as  to  eligibility  qua  pecuniary  means, 
reserving  power  to  the  medical  officer  to  reject  any  case  sub- 
sequently on  the  ground  of  triviality.  In  conclusion,  the 
Committee  recommend: — 1.  The  formation  of  a  General 
Council,  representative  of  all  the  public  medical  institutions 
of  the  city.  2.  The  formation  of  an  inquiry  agency,  to  in- 
vestigate the  circumstances  of  applicants  for  treatment  at  the 
hospitals,  .'i.  Tliat  apart  from  first  aid  and  urgent  cases, 
regulations  should  be  framed  by  the  hospitals  to  exclude 
trivial  cases,  and  cases  wliere  either  the  patients  are  in  a 
position  to  pay  for  such  treatment  as  they  may  require,  or 
which  could  be  more  properly  dealt  with  under  the  Poor  Law. 
4.  That  facilities  should  be  given  for  cases  so  excluded  being 
dealt  with  by  dispensaries  and  provident  associations.  5. 
That  any  person  recommended  by  an  approved  provident 
association,  or  by  a  qualified  medical  practitioner,  should,  as 
a  rule,  be  admitted  to  the  out-patient  departments  of  the  hos- 
pitals without  further  formality. 


SHEFFIELD. 

Seservoira  and  Suicides.  Manaijement  of  the  lf'or/:huuse  Hos- 
pital.—  The  Jessop  Hospital. — A  Centenarian. 
Thk  body  of  a  young  lady,  who  had  been  missing  for  seven 
weeks,  has  recently  been  found  in  one  of  tlie  reservoirs  for 
supplying  the  town  with  water,  where  it  had  been,  there 
seemed  no  doubt,  since  her  first  disappearance.  These  reser- 
voirs near  the  town  are  often  chosen  by  suicides,  and  the 
coroner's  jury  did  well  to  call  attention  to  the  easiness  of 
access  to  tlieir  banks,  and  to  suggest  that  the  authorities 
should  adopt  some  means  to  remedy  this. 

That  the  mixed  authority  of  master,  matron,  and  superin- 
tendent nurse  at  the  hospital  of  the  Sheffield  workhouse  does 
not  appear  to  liave  given  satisfaction  is  not  to  be  wondered 
at,  nor  is  it  surj'rising  that  the  Chairman  of  tlie  Hospital 
Committee  is  desirous  of  ellecting  some  change.    It  is  pro- 


posed that  the  hospital  matron,  to  the  relief  of  the  workhouse 
master  and  matron,  shall  have  the  control  of  the  nurses  and 
nurses'  home,  the  conti-ol  of  the  sick  in  the  wards — indeed, 
the  direction  of  the  medical  staff',  and  the  general  ordering 
and  direction  of  the  infirmary  as  far  as  nursing  goes.  To  the 
outsider  the  Chairman  seems  to  be  pursuing  a  right  course  : 
and  it  is  to  be  hoped  that  when  the  subject  comes  up  again 
before  the  guardians  they  will  give  the  proposal  fair  conside- 
ration. 

The  annual  meeting  of  the  Jessop  Hospital  was  held  on 
February  23rd.  The  report  testified  to  the  continued  good 
work  that  the  hospital  was  doing,  but  regretted  that  the  ex- 
penditure had  exceeded  the  ordinary  income  by  something 
like  £.5U0.  This  deficit  had  been  met  by  using  donations  and 
legacies  which  had  come  in  during  the  year;  but,  as  the 
Chairman  pointed  out,  it  was  impossible  to  take  into  account 
such  a  precarious  source  of  income  as  that  derived  from 
donations  and  legacies,  and  he  appealed  for  increased  sub- 
scriptions. 

A  centenarian  is  reported  to  be  living  at  Mexboro.  She  is 
stated  to  have  attained  her  10.3rd  year  on  March  2nd.  Some 
years  since  her  age  was  verified  by  a  reference  to  the  parish 
register  at  her  native  place.  Her  memory  of  events  seventy 
or  eighty  years  ago  is  said  to  be  very  clear.  She  is  hearty 
and  vigorous,  and  to  "  all  appearances  has  a  long  lease  of  life 
before  her." 


CORRESPONDENCE. 


THE  NEW  FACTOKY  BILLS. 

Sib, — The  debate  on  the  Factories  and  Workshops  Bill  was 
most  gratifying  from  the  support  wliich  the  certifying  factory 
surgeons  received  from  both  sides  of  the  House.  Their  posi- 
tion was  materially  strengthened  in  the  course  of  the  discus- 
sion, and  there  are  now  good  reasons  to  hope  that  the  19th 
Clause  of  the  Bill  will  not  pass  in  its  present  form.  To  en- 
sure a  satisfactory  modification  in  the  clause  in  the  interests 
of  young  workers  for  whom  the  surgeons  form  a  most  valu- 
able protection,  the  Standing  Committee  on  Trade,  to  whom 
the  Bill  has  been  referred,  should  be  supjilied  with  figures 
from  different  districts  showing  the  number  of  young  per- 
sons rejected  for  physical  unfitness  or  actual  disease  during 
specified  periods.  Evidence  of  this  kind  ought  not  to  be 
difficult  to  produce.  I  hope  factory  surgeons  will  supply 
such  statistics  to  Dr.  Farquharson  or  to  myself,  so  that  all 
possible  steps  may  be  taken  to  defend  the  interests  of  the 
profession,  and  to  maintain  that  medical  supervision  which 
is  essential  to  satisfactory  sanitary  working  of  any  factory  or 
workshops  Act. — I  am,  etc., 

House  of  Commons.  Waltkb  Foster. 


TAPPING  THE  VENTRICLES. 

Sra, — \Mien  reading  the  interesting  and  valuable  paper  of 
Mr.  Mayo  Robson  on  tapping  the  ventricles  in  certain  cases 
of  brain  disease,  I  was  surprised  to  find  that  he  described  his 
case  as  "  one  of  the  earliest,  if  not  the  first,  in  which  the  ope- 
ration of  trephining  and  tapping  the  ventricles  luis  been  per- 
formed." 

From  subsequent  correspondence  in  the  British  Medical 
Journal,  it  appears  that  there  are  other  competitors  for  such 
priority.  So  f-ir  as  these  claims  relate  simply  to  the  evacua- 
tion of  the  ventricles  by  surgical  operation,  it  seems  only 
right,  on  the  principle  of  sutim  cuigue,  to  show  that  neither  in 
the  case  of  one  or  the  other  of  tliree  competitors  can  their 
claim  be  sustained.  My  attention  was  called  to  this  question 
so  long  ago  as  1841.  wlien  working  on  the  subject  of  my 
Fothergillian  essay  on  acute  liydrocephalus,  though  no  men- 
tion is  made  therein  of  the  operations,  as  I  was  restricted 
to  the  acute  disease.  But  at  that  time  I'r.  Conquest  in- 
formed me  of  the  success  that  had  attended  two  cases  of 
chronic  hydrocephalus  in  whiih  he  had  punctured  the  ven- 
tricles in  the  year  18.')0.  Prior  to  this,  Mr.  Callaway,  at  Guy's 
Hospital,  had  performed  the  like  operation,  and  about  the 
same  time  Mr.  Marsden  and  Dr.  Armstrong  both  in  London. 
But  even  earlier  than  this  Dr.  Bedor,  of  Troyes,  in  December, 
1827,  performed  the  operation  with  complete  success  on  a 
child,   aged  14  months,   evacuating  about    a    pint    of    clear 
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serum.  The  operation  was  repeated  nine  times  within  four 
months,  wlien  the  child  is  said  to  liave  got  quite  well,  and 
remained  so  for  a  year,  when  it  died  of  pneumonia. 

In  one  of  Dr.  Conquest's  cases,  shown  to  his  class  at  St. 
Bartlioiomew's  Hospital,  the  right  ventricle  was  punctured 
with  a  trocar  specially  made  for  the  purpose,  which  was 
passed  in  obliquely  from  the  edge  of  the  frontal  bone  on  the 
right  side.  Some  inflammatory  reaction  and  severe  convul- 
sions followed,  after  which  the  coma  disappeared,  and  tlie 
c-hild  improved  so  much  as  to  become  again  intelligent.  The 
head  was  kept  strapped  for  some  time,  but  liow  long  after 
the  child  survived  I  know  not. — I  am,  etc. 

Cavendish  Square,  W.  James  Risdon  Bennett. 


Sib, — In  the  British  JIedical  Journai.  of  February  28th 
is  a  letter  from  Dr.  AV.  W.  Keen,  of  Philadelphia,  under  the 
above  heading,  in  which  reference  is  made  to  my  paper  pub- 
lished in  the  Hiutish  .MEDTrAi..lorRNALoE  Decembe"r  Gth,  18!)0, 
•concerning  a  case  in  which  I  tapped  the  lateral  ventricles  in 
Feljruary,  1889,  the  patient  being  shown  at  the  meeting  of  the 
British  Nledieal  Association,  in  Leeds,  in  August  of  the  same 
year. 

Dr.  Keen's  letter  gives  an  extremely  interesting  historical 
review  of  the  operations  previously  performed,  for  which  I 
am  personally  much  obliged,  as  1  have  no  desire  to  claim 
priority  in  an  operation  which  lias  previously  been  done  in 
Oermaiiy  and  in  America.  I  find  on  reference  to  my  paper 
that  I  do  not  actually  state  that  mine  was  the  first  case.  l>ut 
merely  say  that  1  believe  it  to  be  "  one  of  the  earliest,  if  not 
the  first."  It  is  interesting  to  me,  however,  to  know  that 
mine  was  the  first  successful  case,  whidi  Dr.  Keen  is  good 
.enough  to  point  out. 

.lust  as  Dr.  Keen  in  his  letter  remarks  that  he  operated 
without  knowing  that  the  operation  had  been  previously 
suggested  or  performed,  so  when  I  performed  tlie  operation  (a 
month  later),  and  when  I  showed  the  case  at  the  meeting  and 
prepared  my  ]iaper  1  had  no  idea  that  mine  was  the  fourth 
case  of  the  kind,  or  that  it  had  been  previously  suggested. 

For  those  who  are  interested  in  the  subject,  ami  who  care 
to  refer  to  my  paper,  it  will  also  be  noticed  that  I  mention 
Dr.  Keen's  name,  almig  with  the  names  of  two  or  three  other 
eminent  surgeons,  as  being  a  leader  in  cerebral  surgery. — I 
am,  etc., 

Leeds.  A.  W.  ]N[.vy()  lionsoN. 


Tin:  i.ATK  sm.  john  Marshall,  im;.s. 

Sir,-  Former  colleagues  and  many  of  the  friends  of  the  late 
Professor  ,Iohn  JIarshall  wish  to  establish  a  memorial  of  him 
in  connection  with  his  A/mn  M'ltrr.  University  College,  Lon- 
don. It  is  proposed  that  primarily  the  memorial  should  take 
the  form  of  a  bust  to  be  placed  within  the  the  College.  In 
the  event  of  the  contributions  to  the  funds  which  Is  being 
raised  for  this  purpose  being  more  than  enough,  the  surplus 
will  be  set  aside  for  the  foundation  ot  a  prize  In  the  medical 
faculty  of  the  College,  to  be  called  the  JIarshall  Prize. 

As  there  are,  doubtless,  among  your  readers  many  of  Mr. 
Marshall's  friends  and  old  pupils  who  will  be  glad  to  co- 
operate in  this  attempt  to  perpetuate  the  memory  of  his  use- 
ful and  many-sided  labours  both  within  the  profession  and 
without,  we  beg  to  be  allowed  to  state  that  subscriptions 
may  be  sent  on  or  before  April  10th  next  to  the  treasurer  of 
the  fund,  Mr.  .biiiii  Tw(>edy,  100,  Harley  Street. -We  are, 
etc.,  Thos.  ISari.ow,  M.D.,  ") 

10,  WImpole  Street,  "VV. ;  [ 
Victor  Hobst.ev, 

80,  Park  Street,  W. ; 


-  Hon.  Sees. 


THE   MIDWIVES    BILL. 

Sir, — In  a  letter  in  the  British  Medical  .Toirnai,  of 
February  iSth,  I  find  ^Mr.  Nelson  Hardy  stating  that  I  opposed 
the  present  Midwives  Bill  before  the  Lord  President  of  the 
Council,  on  the  "  ground  "  that  it  was  fraught  with  danger  to 
the  pulilic,  and  that  there  is  no  definition  in  it  of  thednties  of 
a  midwife. 

This  statement  Is  partially  correct.  I  did  state  (hat,  in  my 
opinion,  this  Bill  is  fraught  with  danger  to  the  public.  Among 
several  other  reasons  for  tliis  position  I  referred  to  the  diffi- 
culty of  defining  a  midwife's  duties,  and  exemplified  this  by 


the  clause  which  would  give  a  number  of  uneducated  "Gamps," 
who  could  be  registered  under  the  Bill,  the  power  of  constru- 
ing for  themselves  a  term  which  has  so  wide  a  significance 
and  so  many  interpretations  as  that  of  "  natural  labour." 

This,  however,  is  only  one  of  several  other  grounds  on 
which  I  opposed  the  Bill.  Jlr.  Hardy  there  states  tliat  in  my 
Hints  to  Jiidwives  certain  midwifery  topics  are  dealt  with. 
Here  he  is  quite  correct.  He  next,  however,  draws  from 
these  premisses  quite  an  unauthorised  and  incorrect  inference 
regarding  me.  This,  however,  he  explains  by  his  "  dulness  of 
apprehension."  He  says  he  is  unable  to  see  liow  it  will  in- 
crease the  danger  to  the  public  if  women  wlio  are  capable  of 
performing  such  medical  and  surgical  dni  ies  as  tliose  touched 
on  in  my  little  bmchure  are  required  to  register  their  names 
before  calling  themselves  midwives.  Thus  lie  leaves  readers 
of  his  letter  to  infer  that  I  objected  before  the  Lord  President 
of  the  Council  to  properly  educated  and  instructed  midwives 
being  registered.  This  1  have  never  done.  My  entire  posi- 
tion has  been,  and  is.  one  of  unswerving  opposition  to  the 
present  Bill.  As  to  the  princijile  of  registration,  I  am  one  of 
those— a  considerable  number  in  the  profession — who  main- 
tain that  before  we  finally  pledge  ourselves  to  that  principle, 
and  in-evocably  accept  it,  we  should  have  Ijefore  us  a  far  more 
secure  and  comprehensive  basis  for  registration  than  that  on 
which  the  lines  of  the  present  Bill  are  constructed.  This  was 
my  attitude  before  the  Lord  President  of  the  Council.  I  liave 
never  spoken  In  opposition  to  the  principle  of  legislation.  I 
fall  to  see.  save  on  the  ground  postulated  by  Mr.  Hardy  him- 
self, why  such  an  attitude — my  Hints  to  Mit/irirta  notwith- 
standing—should appear,  to  his  apprehension,  inconsistent. — 
I  am,  etc., 

London.  H.  Macnaughton  Jones. 


Sir, — As  one  who  holds  in  very  high  esteem  the  work  which 
Mr.  Nelson  Hardy  has  done  in  the  matter  of  medical  charity 
reform,  I  am  sorry  to  have  to  contradict  tiie  statements  in  his 
letter  in  the  British  Mehicai.  JornxAT,  of  February  28th. 

Section  i I,  subsection  ;{,  of  the  Medical  Act  of  ISSU  says: 
"A  qualifying  examination  shall  be  an  examination  in  medi- 
cine, surgery,  and  midwifery,  held  for  the  purpose  of  granting 
a  diploma  or  diplomas  conferring  the  right  of  registration." 
The  same  .Vet  gives  "any  combination  of  two  or  more  Medical 
Corporations"  the  right  to  hold  such  examinations;  and,  I 
understand,  if  the  College  of  Physicians  combine  with  the 
College  of  Surgeons,  these  two  grant  the  three  diplomas.  If 
this  were  not  so  then  their  qualilicallons  are  not  registrable  ; 
in  fact,  the  Jledical  Act  of  1881)  established  the  "triple 
qualification." 

Further,  if  the  Jlidwives  Bill  pass,  it  will  repeal  the  Medical 
Act  :  for  it  will  register  the  new  obstetric  practitioner,  and 
allow  her  to  sue  for  fees,  without  possessing  a  surgical  or 
medical  diploma. 

This  is  the  legal  side  of  the  question.  In  England  any 
person  can  practise  medicine,  surgery,  and  midwifery.  Any 
person  cannot  sue  in  a  court  for  fees ;  but  quacks,  bonesetters, 
lierbalists,  etc.,  get  their  fees  all  the  same. 

I  would  call  Mr.  Hardy's  attention  to  the  fiiet  that  although 
the  Midwives  Bill  says  a  midwife  is  to  attend  "natural" 
labours  only,  it  does  not  make  it  penal  if  sh(>  attend  unnatural 
labours.  The  Bill  permlls  this  new  mlilwifery  practitioner  to 
practise  both  medicine  and  surgery  :  in  other  words,  t)ie  Bill 
does  not  say  she  shall  not  practise  tliese.  Indeed,  lier  posi- 
tion will  be  similar  to  the  surgeon,  physician,  or  apothecary 
before  1880.  The  apothecary  liad  the  legal  power  to  practise 
medicine,  and  to  charge  for  such  and  medicines.  But  we  all 
know  he  practised  midwifery  and  surgery  also,  and  took  fees 
for  so  doing.  Similarly,  the  midwife  will  treat  infants' 
diseases,  etc.,  and  take  payment  for  so  doing.— I  am,  etc., 

Liverpool.  Robert  Retb  Rentoul,  M.D. 

Coi.oxEl,  Seely  has  ofTered  to  contribute  £10,000  for  the 
erection  of  a  convalescent  home  for  men  at  Skegness. 

JIi.ss  Barbara  Abercrombie,  daughter  of  the  late  John 
Abercrombie,  M.D.,  first  physician  to  the  (Jueen  for  Scotland, 
died  in  Edinljurgh  on  Sunday,  March  1st,  at  the  advanced 
age  of  80.  Up  to  a  few  days  before  her  death  she  was  actively 
engaged  in  those  philanthropic  works  to  which  for  some  fifty 
years  slie  has  devoted  her  unbounded  energy. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  VOLI'NTEEK  MEDICAL  SERVICE. 
Brigade  Bearer  Companies. 
I. 
Many  changes  have  taken  place  of  late  in  the  constitution  of 
the  Volunteer  Medical  Service,  some  of  which  have  affected 
it  cor  s'deralily.  A  most  important  one  was  Array  Order  Xo. 
77  of  l-'ebruary,  1888,  which  gave  acting-surgeons  the  right  to 
be  recommended  liy  their  commanding  officers  to  the  proper 
military  authorities  tor  promotion  to  surgeon  with  the  rank 
of  captain  when  they  had  qua'ified  by  passing  the  proficiency 
examination  :  formerly  acting  surgeons  remained  as  such, 
with  the  rank  of  lieutenant,  for  long  periods,  although  tliey 
were  proficient.  This  new  order  was  a  distinct  encoui-age- 
ment  lor  acting  surgeons  to  qualify  for  promotion  by  becom- 
ins  proficient,  and  as  a  eonsecjuence  the  number  of  these 
officers  is  decreasing  yearly,  and  a  proportionate  number  of 
surgeons  is  being  commissioned.  In  the  Home  District  the 
proficiency  examination  is  lield  i|uarterly,  in  most  others  half 
yearly,  the  standard  varying  considcraldy. 

,\notlier  important  departure  has  been  tlie  appointment  of 
brigade-surgeons  to  volunteer  infantry  brigades,  the  method 
of  selection  appearing  to  be  "  merit  tempered  by  seniority." 
In  April  of  last  year  an  army  order  was  issued,  calling  upon 
these  officers  to  form  brigade  bearer  companies.  By  an 
amended  order  the  composition  of  the  company  was  to  be 
one  surgeon-major  or  surgeon,  two  surgeons  or  acting  sui-- 
geons,  seven  staff-sergeants  or  sergeants,  the  senior  to  act  as. 
warrant  officer,  one  bugler,  and  fifty-three  rank  and  file. 
This  company  was  not  to  be  supernumerary  to  the  existing 
regimental  establishment;  or,  in  other  words,  no  extra  capi- 
tation grant  would  be  allowed,  it  being  clearly  intended  that 
the  men  should  be  drawn  from  the  existing  complement  of 
regimental  stretcher-bearers,  which  are  allowed  at  the  rate  of 
two  per  company,  in  addition  to  which  the  meiiical  officer  of 
each  regiment  has  a  corporal  and  an  orderly,  lliese  lieingalso 
obtained  regimentally.  In  a  brigade  composed  of  seven  or 
eight  regiments,  this  complement  of  men  would  be  suffi- 
cient for  the  formation  of  a  bearer  company  as  far  as  tlie 
rank  and  file  proportion  of  it  is  concerned. 

"With  regard  to  the  staff-serg(<ants  and  serireants  it  is  not 
so  ;  the  army  order  distinctly  stalcil  that  the  liearer  company 
was  to  be  composed  of  men  not  supernumerary  to  the  existing 
regimental  establishment.  Here  then  was  a  difficulty.  Six 
or  eight  corporals  (that  is  one  for  each  regiment  of  the 
brigade)  are  assigned  as  the  staff  of  non-conimissi(.ined  officers 
and  seven  stafi'-sei'geants  or  sergeants  are  also  required.  The 
existing  corjiorals  cannot  lie  ))romoted,  as  that  would  be 
creating  supernumerary  serjieants  contrary  to  the  regula- 
tions. Tlie  dillicuUy  might  have  been  met  by  adding  an 
ambulance  sergeant  to  the  strength  of  each  infantry  regiineiit 
which  has  an  establishment  of  eight  companies.  This  man 
would  have  under  his  cliargeat  least  sixteen  men,  besides  ex- 
pensive stores,  to  say  nothing  of  occasionally  having  to  act  in 
positions  of  serious  responsibility,  for  it  is  a  common  experi- 
ence of  medical  officers  doing  duty  with  volunteers,  that 
cases  endiiii;  fatally  occur  even  in  a  cam])  of  very  short  dura- 
tion. It  will  thus  be  inferred  that  an  ambulance  sergeant  is 
not  recognised  by  the  regulations -and,  in  fad,  this  is 
so.  The  only  capitation  grant  which  he  earns  is  that  of  a 
private. 

-Vs  to  the  transi.iort  or  medical  and  surgical  e((uipment  al- 
lowed by  tile  regulations,  the  only  information  on  tlu'sc  Jioints 
is  contained  in  an  army  order  last  antunin  whirb  empiiucred 
lirigade-surgcons  nf  vojnnteers  ti>  draw  eight  sirelcliers.  (in  re- 
quisition to  the  principal  meilicalollicer  of  the  district.  Trans- 
port, such  as  andiulance  wagons,  cacolets,  or  litters,  is  not 
mentioned,  neither  is  medicalor  surgical  equipment. 


Sui'troon  to  the -Vcpdd.c.  M.iicli  2nd;  Joseph  William  GALL.\f;Hi:n, 
Siirsreon  and  .\Kcnt  .It  Kellybegs,  March  Srd;  Thomas  M.  Pollakd, 
Surgeon  and  Agent  at  Triljane,  March  3rd. 


to  be 
to  be 


THE  N.WY. 
The  following  appointments  have  been  ni.ade  at  tlie  Adniirallv  :  IIknuy 
G.  jAcoll,  SnrL'omi  to  tlie  WiUllhr,  addilional.  .M:ilch  hlli;  W'ii.lum  K. 
liKNNErr,  Stafl'Snnicon  to  tlic  .l/unHifivi,  Mnrcli  sIli;  .Tuns  1'.  I.  ('(1(111- 
CAN.  Snrgcon  to  the  Viri<U  fur  tlie  Roval  Naval  li.-inacks.  M.in-li  ;ili  ; 
Ai.inKii  K.  Wkiohtmax.  Surgeon  to  tlie  WiUliin.  iiddilimial.  Miiicli  ;tli  ; 
William  0'Mi;ai;a.  Surgeon  to  the  Akjninilm.  Maieh  .mIIi;  William  1!. 
PUKW,  Stall-Surgeon  to  the  TmfnUinr.  March  2nd;  RiciiAnii  li.  Whitk, 
Staff-Surgeon  to  the  CoUitigwood,  Maridi  2nd;  Henuy  C.  Walsh,  Statr- 


ARMY  m?:dic.\l  reserve. 

SL'boeox-.Major  Geohoe  Paddock  Bate,  M.D..  .'.tli  B.attalioii  Rifle  Bri- 
gade (late  the  2nd  Tower  H.ainlets  Militia),  is  appointed  Surgeon-Major, 
ranking  as  Major,  March  Itli. 

The  notilicalion  in  the  (;(irf(/cof  Febi-uai'y  lolh,  that  Surgeon  William 
Du.NCAX,  M.U.,  F.R.C.S.,  ceased  to  be  an  officer  o£  the  .\riny  Medical 
Reserve,  is  caucclled. 

\ — 

IXDIAX  MEDIC.\L  SERVICE. 
SrnttEON  G.  S.  Thomson.  01  the  Bombay  Estahlishnient.  has  been  gi-anted 
leave  to  proceed  out  oi  India  for  six  months  on  iiiedieal  certilicale. 

The  Queen  lias  approved  of  the  lollowing  appointments  to  llie  Indian 
Medical  Service  :  Surgeons  on  iirobation.  to  he  SuiL-cnn-..  ranking  as 
Captains.  .lanuiiry  :ust  .—Jlniml :  .Tames  Mcik  (kawi  uhd.  .Ioiin  William 
Woi.iE,  liAWA  .in'vAN  Singh,  HriiH  Robeht  Camphell  Bahiieu.  Chakles 
IlENKV  James.  Ehedeiock  O'Kinealy,  (;hi{Istoi'Heii  Clemens  Cassidt, 
.\KTHri[  William  TiiE:iiiNHEKE  Buist-Spauks.  Hnmhaij:  Eknest  Gerald 
RoBEUT  Whitcomhe.  I'uank  Ekskixe  Mlkhay.  IIenhy  James  Yocnueb, 
Bamax  Das  Basc. 

THE  VOLrNTEERS. 
ScKtiEOX  John  MacIntyue.  .M.B.,  of  the  Clyde  Brigade  of  Royal  Xaval 
-\rtillery,  is  promoted  to  be  Staff-Surireon,  Fcliruaiy  21st. 

Acting-Surgeon  J.  CH'iCK.  Duke  oi  Cornwall's  .\rtillery  (Western  Divi- 
sion Royal  .\rtillery),  ha;^  resigned  his  appointment,  dated  May  21st.  iss;. 

The  undermentioned  gentlemen  are  appointed  .Vcting-SnrL'eons  to  tlie 
corps  specified:  William  SiiUAHE,  2nd  Volunteer  Battalion  Devonshire 
Regiment  (late  the  2iid  Devonshirei :  William  TruNHi'Li.  Baukie.  M.B., 
1st  Roxburgh  and  Selkirk  (the  Border)  Rilles  ;  William  IIenhv  Bahiiett, 
M.B..  EdinijurL'h  Division  oi  the  Volunteer  .Medical  Stall" Corps. 

Suigi'on  \.  CkAii.MiLE.  M.D..  1st  Volunti<cr  Batlalion  Cheshire  Regi- 
ment (late  the  1st  Cheshires  has  resigned  his  commission,  wliieli  was 
dated  .\ugust  21th,  Isssi. 

.Vcting-Surgeon  T.  FENNELL..3rd  Volunteer  Battalion  Cheshire  Regiment 
(late  the  ;{r(I  cheshirei,  is  ]>roiiioted  to  be  Surceon.  February  2Sth. 

Acting-Siiigeon  E.  Chamberlayne.  M.B.T  Ith  Volunteer  Battalios 
Cheshire  Regiment,  lias  resigned  his  appointuient,  which  bore  date 
March  22nd,  i,s:(ii. 

Acting-Surgeon  .\.  D.  Mofk.\t,  3i'd  Volunteer  Battalion  Highland  Light 
Infantry  (late  the  sth  Lanarkshire),  is  promoted  to  be  Surgeou,  Fcbruai-y 
2stli. 

Surgeon-Major  Isaac  Massey,  M.D.,  Soutli  Notts  Yeomani-y,  died  at  Park 
Row,  Xottingham,  on  Februai-y  21st,  in  his  S2ud  year. 


SOLDIERS  ON  FCRLOCGH. 
B.  asks  :  Who  is  responsible  for  payment  for  medical  attendance  upon  a 
soldier  on  fui'lough  ?    If  the  military  authorities,  to  whom  am  1  to 
apply':' 

%»  It  depends  on  the  kind  of  furlough.  Soldiers  on  sick  furlougli, 
where  there  is  no  military  hospital,  but  not  soldiei'S  ou  ordinarj-  fur- 
lough, are  entitled  to  medical  attendance  at  the  public  expense  (para* 
graph 82S,  .\riiiy  Medical  Regulations).  Claims  for  attendance  by  civil 
niedieal  practitioners  should  be  made  out  in  detail,  showing  visits, 
operations,  medicines,  etc.,  and  forwarded  to  the  Director-General, 
Army  Medical  Department.  War  Office.  Care  should  be  taken  that  the 
scale  of  charges  be  in  relation  to  the  social  status  of  the  soldier,  not  to 
the  linancial  position  of  his  paymaster,  the  State  ;  if  this  is  forgotten  or 
ignored,  the  bill  is  sure  to  be  returned  rigorously  ta.xcd. 


EMPI.OV.MEXT  OF  RETIRED  OFFICERS  ABROAD. 
'Retired"  tr.averses  the  statement  of  M.S.  in  the  British  Medical 
JocuNAi,  of  Feh-.'uary  21st.  The  employment  of  retired  ollicers  abroad 
would  not  necessarily  be  at  the  best  stations  :  he  himself  would  accept, 
say  liermuda,  on  the  home  terms,  and  other  places  where  there  are  no 
special  Colonial  allowances.  What  may  be  called  our  best  foreign 
stations,  where  retired  oflicers  could  possibly  he  employed,  are  few  and 
far  Iietween  :  but  good  or  bad,  the  result  to  full  pay  ollicers  in  increas- 
ing the  length  of  home  service  could  not  be  otherwise  than  bcnelieial. 


.VNO'riiER  M.S.  thinks  that  the  arguments  of  M.S.  that  retired  oflicers 
would  monoyiolise  all  the  best  foreign  stations  is  fallacious.  These 
stations  would  only  be  selected  by  retired  oflicers  through  having  local 
ties,  and  hecnming'lixtures.  tltey  would  be  acceptable  to  the  coinoatant 
ranks,  who  dislike  constant  changes  in  medical  oflicers.  and  would 
enable  the  full  pay  medical  ollicers  to  get  leave  more  readily.  It  is  ((iiit« 
clear  tliat  under  an  early  retirement  system  a  sullicient  number  of  full 
pay  ollicers  to  (ill  all  tlie  home  and  "foreign  stations  will  not  be  sanc- 
tioned. It  is  evident,  therefore,  that  against  the  employment  of  retired 
ollicers  must  he  ]>ut  that  of  civil  practitioners  and  delayed  retirement. 


BAD  SPELLING. 
.\T  the  recent  meeting  of  the  Executive  Com  111  it  tee  of  the  (;eneral  Medical 
Council  a  letter  w:is  read  from  Sir  Ralph  Th(iiiips(ui  drawing  allention 
to  "the  manifest  delieiency  in  orthography  prevalent  among  the  young 
medical  ollicers  of  the  ariiiy."  This  deficiency,  it  is  addecl.  "has  for 
some  tiiue  past  so  forceditself  upon  the  notice  of  the  military  medical 
authorities  that  a  siiecial  clause  has  been  introduced  into  the  regula- 
tions for  admission  to  the  .\rmy  Medical  Slafl'  to  the  eflect  that  the 
Secretary  of  State  reserves  to  himself  the  power  of  making  bad  spelling 
a  cause  of  rejection,  and  it  was  while  considerim;  the  iiuxtns  to  make 
this  decision  operative  that  Mr,  Stanhope  Ihonght  !t  desirable  to  call  the 
attention  of  the  General  Medical  Council  to  the  matter,"    The  letter  was 
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referred  to  the  Edueation  Committee  of  the  Council,  but  it  is  curious 
that  the  compliiiut  eoines  only  from  the  military  authorities.  Mr.  Stan- 
hope thinks  that  the  Council 'miijlit  "insist  upon  a  more  efficient  pre- 
liminary examination  of  the  studeat  before  he  enters  on  his  medical 
career."  But  all  medical  students  are  already  subjected  to  the  same  pre- 
liminaiy  tests.  Can  it  be  that  the  military  medical  service  at  present 
only  attracts  young  men  who  cannot  spell  V  This  is  very  curious  if  true. 
Is  it  quite  inexplicable  ? 

FREQUENT  MOVES. 

A  Sufferer  complains  of  the  too  frequent  moves  to  which  junior  sur- 
geons are  subjected  at  home,  largely,  he  is  convinced,  due  to  the  em- 
ployment of  broken-down  half-pny  medical  oificers.  These  men,  he 
<"alculates.  will  on  an  average  go  sick  twice  a  year  besides  taking  tiie 
two  months'  leave  to  which  they  are  entitled  ;  junior  surgeons  are  sent 
off  to  take  their  place  when  either  of  these  events  happen.  Why  should 
they  not  provide  their  own  sulj^titutes  ? 

%*  Our  cori-espoudcnt  is  a  little  hard  on  those  old  officers,  among  whom 
we  liope  lie  will  one  day  find  himself.  His  experience  of  the  amount 
of  sickness  among  them  is  surely  exceptional.  Would  he  have  them 
provide  a  substitute  out  of  £1S0  a  year  r  and  where  would  they  find  one  t 
A  civilian  cannot,  and  wo  think  properly  so,  approve  recruits,  and  this 
is  one  of  the  important  dnties  upon  which  the  ripe  experience  of  the 
old  ollicer  is  brought  to  bear.  Let  our  correspondent  also  remember 
that  the  (|ne.stioii  of  early  retirement,  which  is  of  vital  importance  to 
all.  is  inseparably  bound  up  with  retired  pay  employment.  And  it  is 
certain  such  employment  will  continue,  for  Mr.  Stanhope's  (inancial 
saving  is  entirely  based  upon  it.  Moves  should  certainly  be  reduced  to 
a  minimum,  but  we  fear  their  frequency  is  inseparably  bound  up  with  a 
limited  establishmeut  of  medical  officers. 


SENTIMENT. 
D.  I.  G.  writes  :  The  composite  titles  which  Mr.  Stanhope  proposes  to 
confer  on  medical  oificers  arc  no  eoncession  but  only  an  extension  of 
what  alreatjy  exists  ;  it  is  the  rank  associated  with  them  that  is  the 
point.  The  ■■definite  substautivc  position  "  would  not  only  remove 
Iriction  l)ul  iiicvease  efficiency.  Medical  otlieers"  grievances  have  been 
said  to  l)e  mainly  sentimental,  but  is  it  not  mere  sentiment  on  the  part 
of  a  few  <'ombatant  ollii'crs.  however  distinguished,  to  oppose  conces- 
sion of  rank  to  medical  oificers 't 


MEDICO-LEGAL    AND    MEDICO  ETHICAL. 

AOVKKTISIXG  DISPENSAKIKS. 
Alpha.— It  would  ninH'ar  that  the  modifal  man  rofcrrcil  to  lias  shown 
ureal  want  of  I'lmrtcsy  to  his  professional  brethren  in  the  neiehbonr- 
hoocl  in  not  callini.'  upon  them.  With  regard  ti>  the  "dispensary"  to 
whirli  thi"  eartl  foi'warded  refers,  we  have  no  hesitation  in  eondenuiini.' 
it ;  for.  wliile  we  are  willing  to  admit  that  properly  op/anised  provident 
disijensaries,  witli  suitatde  "  \vas.'e  limits"  and  eondnetod  t>y  respoii-ihle 
eommiltees.  nmy  be  neeessities  t>f  the  time,  we  have  no  sympatiiy  with 
organised  schemes  of  cheap  medical  practice,  espe<'ially"when  worked 
by  one  ])raclitioner  with  the  object  of  attructiuK  the  patients  of  liis 
n"eij;libours. 


ACCIDENTAL  INSURANCE. 
I'.H.M.— We  satlier  from  the  further  eonimnniiation  of  our  correspond- 
ent! that  <luc  notice  of  the  accident  was  piven  to  the  company,  and  tliat 
the  question  at  issue  is  as  to  the  liability  of  the  company  to  "pav  to  the 
assureil  the  sum  of  Ji-'iiici,  the  amount  payable  for  tlie  loss  of"  an  eye 
where  (as  alleged  by  the  eomi)auy>  such  loss  results  within  a  period  "of 
three  months  from  the  date  of  the  accident. 

The  conditit>ns  of  the  policy  should  be  earefullv  read:  probably 
there  is  a  condition  rcc|uirinc  a  reference  to  arbitration  in  case  of  dis- 
pute. We  di)  not  IhinU  it  woidd  be  wise  to  discuss  the  matter  furlln'r 
thouirh  these  columns,  and  Uval  advici'  should  lie  obtained.  We  think 
it  only  ri'.'hl  to  mention  that  a  letter  has  been  received  from  the  com- 
pany from  which  it  would  seem  tliat  (apart  from  any  i|ucstiou  as  to  the 
legal  ciuistruetiou  of  the  conditions)  the  parties  are  not  in  accord  as  to 
the  facts. 

nOXESETTF.RS  ANDsrUGEON.s. 
QUEUTST.— We  would  suv'f-vst  that  a  formal  demand  should  be  made  by 
our  coi'respondent  or  Ids  solicitcn-  for  the  anuunit  due.  and  proceeding's 
tlireatencd  in  cax-  of  default  in  payment  within  a  limited  specified 
time.  If  the  application  is  not  complied  with.  lu'oceedings  slioidd  lie 
at  once  taken  in  the  county  court  to  enforce  the  claim.  It  is  desiral)Ic. 
in  order  to  rebut  tin?  all(\!;ation  nnide.  that  the  matter  should  lie 
promptlv  dealt  with,  otherwise  acitniescence  might  be  implied,  which 
(although  not  atleeting  the  legal  issue)  should,  we  think,  be  avoiiled. 
We  assume,  of  course,  that  the  patient  is  in  a  position  to  pay  if  judgment 
is  obtained  against  him. 

1  BRiTtsH  MEDtc.ti.  Journal.  February  21st,  p.  439. 

riissECTioN  IN  New  Yonic. — A  Bill  has  passed  the  Senate 
of  the  State  of  New  York  whi(.-h  provides  for  the  equahle  dis- 
tribution of  dissecting  material  among  the  medical  colleges 
and  the  post-graduate  schools  of  the  State.  Hitherto,  it 
appears,  the  latter  have  had  no  regular  supply  of  subjects. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMJfOXS.—Tliiimday,  February mh. 
Factories  and  WoHKSHoijs  Bill. 
.Mr.  Matthews,  in  moving  the  second  reading  of  this  measure,  dealt  at 
length  with  the  sanitary  provisions  of  the  Bill.  The  sanitation  of  fac- 
tories and  workshops,  he  said,  rested  in  a  peculiar  position.  There  had 
been  for  years  provisions  applicable,  not  merely  to  workshops  and  work- 
places, bill  to  houses  and  dwellings  of  every  kind,  contained  in  the  Public 
Health  .Vet.  Workshops  in  which  men  alone  were  employed  were  at 
present  outside  the  Factory  .\ct.  while  workshops  in  which  women  alone 
were  emploved  were  subjet-t  only  to  some  of  the  sanitary  provisions  of 
that  .\ct.  The  object  of  this  Bill  was  to  bring  all  workshops  and  factories 
up  to  the  same  sanitary  level  as  to  ventilation,  overcrowding,  and  clean- 
liness. It  did  not  deal"  with  what  were  called  domestic  workshops.  Ho 
had  taken  the  view  that  the  Public  Health  .-Vets  had  already  raiM'd  dwell- 
ings to  a  considerable  sanitary  level,  and  that  the  Bill  to  be  shortly  intro- 
duced by  the  President  of  the  Local  viovernment  Board  would  raise  the 
level  still  higher.  With  respect  to  the  authority  that  would  enforce  the 
new  provisions,  he  proposed  to  leave  factories  as  they  were,  entirely 
under  the  cNisting  inspection-a  system  that  had  worked  well.  The 
sanitary  provisions  of  the  Factory  Act  would  he  extended  to  all  work- 
shops throughout  the  country,  so  that  every  cobbler's  shop,  every  black- 
smith's shop,  and  every  tailor's  shop  would  come  under  the  provisions  of 
the  sanitary  law.  The  enforcement  of  these  sanitary  inovisions,  as  far 
;is  workshojis  were  concerned,  was  by  the  Bill  given  to  tlie  local  authori- 
ties, under  the  surveillance  of  the" Local  Government  Board,  who  had 
large  conipulsorv  powers.  The  Bill  of  the  President  of  the  Local  Hovern- 
ment  Board  would  still  further  strengthen  the  powers  of  control  of  the 
central  authority.  They  had  adopted  tlie  recommendations  of  the  Sweat- 
ing Comniittec  iii  reciuiiing  notice  to  be  given  of  the  opening  of  new 
workshoiis  and  lists  to  be  rendered  of  out-workers  with  a  view  to  the 
enforcement  of  sanitarj*  regulations  wherever  they  might,  be  needed. 
With  regard  to  hours  of  employment,  he  had  made  only  one  change  of 
importance.  He  proposed  that  work  for  women  should  only  take  place 
ill  twelve  specilicd  hours,  with  a  specified  hour  and  a  half  tor  meals,  in- 
stead of  in  fifteen  hours  with  four  and  a  half  taken  out  for  nuMls  as  at 
present,  (f  the  recommendation  of  the  Berlin  delegates  were  followed, 
a  child  of  12  vears  iiiiL'ht  lie  employed  in  England  the  full  number  of 
hours.  For  tlie  eight  additional  half-holidays  ho  should  suggest  that  a 
fortnight's  notice  should  be  given.  .\s  to  eertitied  service,  he  regarded 
the  fact  of  the  child  attending  school,  the  interest  of  the  cmployi'i-  liim- 
si>lf,  and  the  intlnence  of  parental  airection  as  sutlicient  protection 
against  unlit  iiess.  especiallv  as  under  the  present  system  such  a  thing  as 
a  rejection  of  a  child  by  a  surgeon  was  almost  unknown.  The  inspector 
would  have  jiower  at  any  moment  to  call  in  a  surgeon  if  he  thought  the 
child  was  not  lit.  The  .Vet  would  come  into  operation  on  .lanuary  1st, 
lsi>2.  This  was  essentially  a  Bill  of  detail,  and  he  ivspectfnlly  asked  the 
House  to  give  it  a  second' reading,  and  then  refer  it  to  the  standing  Com- 
mittee on  Trade,  where  there  would  be  persons  representing  all  the  great 
iiulnstries  all'ected  by  it.  and  also  persons  in  touch  with  the  operative 
classes,  and  who  understood  their  wishes  and  desires. 

Mr..''  BcvroN  trusted  the  Bill  would  bring  under  regulation  and  in- 
spcctiiui  Ihosc  who  were  at  present  outside  the  law,  and  were  practically 
unregulated  and  uninspected.  It  was  a  scandal  that  for  all  these  years 
places  where  women  worked  alone  should  have  been  exempt  from  the 
Factorv  .Vets.  He  approvinl  of  the  reduction  of  the  hours  of  employment 
of  wonien  from  lifteen  to  twelve  with  an  hour  and  a  half  for  meals.  He 
thought  the  hours  should  be'froin  six  to  six  or  from  seven  to  seven,  and 
not  be  extended  so  late  as  ten  o'clock  at  night.  He  iTgarded  with  satis- 
faction the  oliligaliou  on  the  eni|iloyer  to  keep  a  register  of  the  persons  he 
eniiiloved.  He  regretted  that  the  Home  Secretai-}'  had  not  dealt  in  the 
Bill  with  the  i|uestion  of  overcrowding. 
.Mr.  Bacmann  thought  the  Bill  ought  to  be  extended  to  domestic  work- 
Sir  II.  .Tames  said  he  intended  that  his  Bill  should  be  referred  with  the 
Government  measure  to  the  Standing  Committee,  not  with  a  view  to  its 
lieing  passed  into  law.  but  in  order  that  some  of  its  clauses  should  be  in- 

corixirated  in  the  pi''"^eiil  Bill.  

Sir  L  Pi.AViAiu  said  that  the  Home  Secretary  based  his  withdrawal  of 
prot(H-tion  to  young  persons  about  to  enter  factories  upon  two  grounds— 
namely,  that  protection  was  all'orded  by  jiarental  allcction.  and  that  the 
interests  of  the  employers  might  be  trusted  to  prevent  them  from  taking 
in  improper  or  unfit  persons.  What  was  the  history  of  factory  legisla- 
tion r  In  l.'^^tl  a  measure  was  introduced  which  ]irovided  that  no  young 
persiins  should  be  allowed  to  go  into  factories  until  their  fitness  was  cer- 
tified by  a  medical  man.  Before  the  principal  Act  of  lt<7.'<  was  introduced 
the  (luestion  was  submitted  to  a  Koyal  Commission,  the  meiubers  of 
which  reported  in  favour  of  this  medical  inspection.  Then,  what  was  the 
opinion  of  Lord  Cross,  the  right  lion,  gentleman's  predecessor  in  office, 
after  giving  the  subject  the  fullest  consideration  '■  He  said  he  would  be 
unwilling  to  pass  anv  law  to  take  away  certifying  surgeons.  They  had 
afl'orded  the  greatest  "aid  in  carrying  the  Acts  of  Parliament  into  ofiera- 
tion.  With  these  authorities  against  the  right  lion,  gentleman,  he  ought 
to  have  told  the  House  how  it  was  that  he  was  making  such  a  vital  altera- 
tion in  the  Factories  Act.  He  could  also  (luole  inspector  after  inspector 
of  great  experience  as  to  the  great  value  of  the  services  of  the  certifyin^g 
surgeons.  This  Bill  abolished  at  one  fell  swoop  the  employment  of  certi- 
fying surgeons,  except  in  the  ease  of  accidents,  and  removed  all  the  safe- 
g'liai-tls  that  were  considered  so  necessary  by  previous  legislators.  He 
considered  that  was  altogether  an  unreasonable  retrogression  in  factoi-y 
legislation.  Tlie  Home  Secretary  said— and  he  was  surprised  to  hear  it— 
that  refusals  were  seldom  or  never  given  by  certifying  surgeons.  In  the 
year  i,s,s.s-s>i.  in  tlie  Dublin  district,  there  were  .'.(i  refusals  on  account  of 
a^e  HI  on  account  of  infectious  disease  and  debility,  and  1".  on  .account  of 
disease  of  the  heart.  The  right  hon.  gentleman  might  be  right  in  saying 
the  refusals  were  few ;  but  he  did  not  think  he  was  right  to  liriiig  belore 
the  House  such  a  sweeping  change  without  producing  proof  that  the  (/er- 
tifving  surgeons  did  not  do  their  duty.  The  Home  Secretary  said,  in  the 
first  place,  there  was  no  necessity  for  the  certilicate  of  a  surgeon  witn 
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rofei-eni-e  to  a'.'e,  liecausc  tlmt  could  now  lie  ascertained  in  oilier  wavs 
riiat  was  perfectly  tiue:  Init  there  weic  otlier  matters  in  wliicli  protec- 
tion was  rei|Hiicd.  This  clianfie  would  by  no  means  be  an  economical 
one,  for  a  iiuicli  lai^'cr  iiuinher  of  ordinan,'  inspectors  would  be  reouired 
There  were  ;.ii,inu  factories  and  worksliops  rcKistered,  and  the  number  o£ 
visits  paid  by  the  inspectors  was  114,uOO,  or  on  an  avcraKC  less  than  one 
-visit  i-acli  per  year.  But  even  if  the  inspector  paid  a  visit  even-  three 
months,  what  real  use  was  that?  How  could  tlicv  in  their  few  visits  in 
the  course  of  the  year  find  out  the  deformed  or"  diseased  children  who 
had  been  admitted  to  the  factoiT?  He  hoped  that  the  right  lion  gentle- 
man would  abandon  his  proposals  in  this  respect,  and  continue  the  pre- 


sent, system. 


sul- 
ci; 


&ir  t .  Mii,.si;u  said  the  proposal  of  the  Bill  to  do  aw.av  with  certifvine 
surjieons  was  condemned  by  all  who  had  the  interest  of  the  factor? 
shiidren  at  heart.  Education  was  no  doubt  very  important  but  health 
was  even  more  so.    The  provision  in  the  Bill  was  certainly  a  retrograde 

!.,?/•  ';''no^;-"-D-  as  one  who  had  been  a  certifying  surReon  himself  and 
knew  how  the  system  worked,  hoped  the  ri^-ht  hoii.  gentleman  would  re- 
consider his  decision. 

Mr.  I.Et-s  said  that  he  understood  that,  since  the  passine  of  the  Educa- 
tion Act,  the  occupation  of  ccrtifyinf,'  surgeons  had  practicaliv  become 
obsolete.  Ue  of  course  would  not  wish  to  inllict  any  hardsiiip  upon 
children  workniL-  in  fiu-tories  :  and  if  it  could  be  shown  that  the  occupa- 
tion ol  certifying;  siii-L'cons  still  survived,  and  that  there  w-as  still  a  lai-fe 
iiiiiiibcr  of  ca.ses  of  chilchcn  who  were  prevented  from  undertaking  work 
imurions  to  their  health  by  the  intervention  of  the  certifying  surgeon,  he 
should  certainly  favour  the  retention  of  that  officer  {.>-"".  i-i- 

.Mr.  BiHunm-nsTsaidit  was  true  that  the  Home  .Seerotarv  had  been 
assured  by  large  numbers  of  workmen  and  employers  that  tliev  would  not 
"i','',?.'*? .  "^  "l"'l'tioii  of  the  certifying  surgeon  :"i,ut  they  had  only  con- 
sented to  agree  t^o  the  abolition  on  the  condition  that  the  number  of  fac- 
tory inspectors  should  be  largely  increased.  The  visits  of  certifying  sur- 
geons o  iMctories  r„r  the  purpose  of  granting  certilicates  had  been  of  the 
^iwlrt.-  ■    "'■  t'"'y.l"''l  kept  factory  proprietors  on  the  alert.    The 

I.V}  l^  !r,  ''".'■"<'""  *^  '■■'.s"  to  '1  factoiy  or  workshop  had  to  some  extent  the 
?,?Zl.  !'„  !]"  '"■*1'<^'';'?'?  \>s't-  Therefore,  if  they  abolished  the  certifving 
?  sne  l^;,-l  '■  w!^''"  f"  '"."-""se  the  number  of  factory  and  workshop 
J, rote  .tnnVf'n^*  ?'-'?',  ''''^'V  ''"d  been  expressed  on  both  sides  for  the 
Se  ?e„  n  "'  ^,^, '^'"Idien  of  \yorking  people.  He  trusted  the  right  hon. 
sur -eon?    '^°"'''  'e^^^on^Kler  Ins  proposal  as  to  the  abolition  of  certifying 

■enter  a  ifict'oi"''''"''^'''^'^''  ""'*  '"  years  .of  age  was  too  early;  for  a  child  to 

,  f„'>'^^'-,""'''-i»f™i'TJ[  s.aid  it  would  beamist.Tke  to  raise  the  working 

n?„'    hi     ",'r"  ■'■'""  '"  '"  '-  ''^'  ■'.^"'    "«  ""•"*?'"  "'="  some  benefit  aros? 

f  fnnss     1  Mf  \J\\"."  =*'"»•="»  P-'?siiig  the  children  andexaminingintotheir 

i  n?,;i  h  ''^-  •'^.^•'=P'^->.>I-  iiideod.  as  to  the  extent  lo  which  this  in-ac- 

<-e  hi  d  been  carried  out  in  (Ins  countrv.    The  only  statement  made  on 

1  he  subiec   of  the  number  of  chihlren  refused  admittance  t,.factol-ies  for 

Tl  e;!c  ;  Vs  ,  ,?  .  '.'r,'  "''TV'^  ""J  ''cmg  of  legal  age  had  been  from  Ireland. 

r,    ,    ,1      .,    r/i         *-'!"  ''■"!"  ^"?>-',"''  or  Scotland  showing  the  number  of 

^vl  iciVhV.wi -',?,>  ;       fontn-mc'd  Ins  opinion  as  to  the  slight  extent  in 

iTcc.Miiit  <?f7i,ir!tn,"s  ^""'f^''""^  ''■'"'  »*«'^  «ho  I'ovvcr  of  refusing  children  on 

f.,'111^, -"'"V ■* V,"i  »as  of  opinion  that  the  working  ago  of  childrenin 
factories  should  be  extended  from  into  ]•'  ^.unu.cu.iu 

.v^fj^.fii'n'L^r;™'"''!*'''"?.'''^  Ji??':'>'  sxPPOrt  to  the  measure,  with  the 


policy  which  he  cai^d  out:-"!^;  vi.n/oa^-pVeVa^l^^^fnJ'S'ur  "'  '"'^ 


.    -   - ^  w 10  del>ate 

he  wniiid  not  ,1,.  „.  ,ir;  "f '''''°.V*''>'  suRgest  to  the  Home  Secrctarv  whether 
he  would  not  do  well  to  drop  the  proposal  to  abolish  the  certifying  medical 


on  that  point,  he  would  serio 


ollicei 
l»:  FARauHARSON  thoi-ouglily:appi-ovcd  of  the  excellent  s; 


igh  pai-ciitiil  atiection  w- 


necessary  to  p,-o„..t  chfidnm   af^   nsrVl  c     ".f^mei-esr  tli     S  "d    t   e 
t    •  -.  w'^s  nil  1,  rTl, .    h',   ,  ''IV",''''''''.'''  '•'"'''■c"  '■'■""'  'l'^'i>'  I'^'l-cnls  Ihuu 


■,.o,ii.-.,i   ,„  .      ,  — "'"  ,a,"',"'k.    Instead  of  diminishing  t'iic"  powers  of  the 
medical  men,  he  would  be  m   favour  of  largely  iuercasiig  tlicin.    lie 


thouglittliey  should  inspect  the  sanitary  condition  of  the  factories  and 
?,h^;i  "IV  """=  to  '"."<".•  s?<=  'i'o  '■bildron  they  had  passed,  to  know 
whethei  the  work  was  injuriously  altecting  them.  The  remedy  proposed 
by  the  Government  was  a  veiy  futile  and  iuefTectual  one.  .\Ke  w^is  a  vei-v 
inconclusive  test  of  fitness,  unless  it  was  accompanied  by  a  medical  certifi- 
cate that  the  person  was  of  the  development  usual'for  tliat  age  Ko 
doubt  medical  insnei-lion  w-as  unpopular,  but  so  were  most  other  kinds 
of  mspec-tion  winch  prevented  a  man  from  doing  what  he  had  a  mind  to 
The  right  hon.  gentleman  jiroposed  to  deprive  a  clas^  of  men  of  einplov- 


many  yc.ii-s.  .\  though  he  spoke  as  a  medical  man  lor  medical  men.  lie 
believed  he  spoke  in  the  interests  of  the  poor  and  of  the  comniunity  at 
large.  He  was  convinced  that  many  iU-conditioncd.  weakly  and  dis- 
eased children  would  pass  inspectoi-s  who,  however  w.irlliy  and  coiiscicn- 
tiotis,  were  not  medicjil  men.  It  was  said  the  present  system  did  not  work 
well  in  Lancashire,  but  Lancashire  :was  not  the  whole  kingdom:  and 
speaking  for  tlutt  part  w-liich  he  knew  best-Scotland-hc  believed  the  old 
system  worked  cxlremely  well. 

Mr.  AnRAH.\M  (Khoiidda  Galley)  said  the  vast  majority  of  the  woikine 
people  ot  Wales  were  opposed  to  reducing  the  age  of  children  for  the 
purpose  of  getting  employment.  He  had  received  a  letter  from  a  factory 
doctor  of  twenty-hve  years' standing,  in  which  he  stated  that  he  hall 
rejected  many  young  persons.  He  hoped,  the  right  lion,  gentleman 
would  reconsider  his  decision  with  regard  to  the  19th  Clause. 

Mr.  J.  A.  OAMPiiELL  said  he  approved  many  parts  of  the  Bill,  but 
strongly  disapproved  of  the  IMh  '-lause.  In  his  opinion,  the  good  ellectcd 
by  the  fre.iuent  \-isits  ot  the  certifying  surgeons  had  done  more  to  insure 
the  factory  laws  being  carried  out  than  the  annual  Wsits  of  the  facton- 
inspectors  did.  If  the  system  of  employing  certifving  surgeons  was 
abolished.  It  would  be  necessary  to  employ  a  whole  army  of  factory  in- 
spectors. -^ 

Sir  L.  KAV-SHt-TTr,EW0HTH  thought  that  could  be  shown  that  certifv- 
ing sui-geous  did,  as  a  matter  of  fact,  reject  a  great  many  cases  of  children 
w-hoin  It  was  proposed  to  send  to  work,  but  who  were  altogether  unlit  for 

Mr.  H.WniiiHT  urged  the  (Jovernmcnt  not  to  put  Clause  19  into  their 
otherwise  most  excellent  Bill.  The  parents  of  the  working  classes  gene- 
rally were  grateful  for  the  protection  afforded  by  the  certifving  surgeon 
and  the  owners  ot  factories  were  periiaps  still  more  gratclurwhen  that 
gentleman  pointed  out  any  danger  of  infection  running  throii-li  his 
whole  factory,  besides  doing  damage  to  the  homes  of  the  children  The 
true  policy  was  to  mend,  not  to  end. 

Wr  Walter  Foster  said  that  the  introduction  and  passing  ol  a  Hill  on 
factonc's  .-ind  w(u-ksliops  reiiuircd  the  greatest  care,  for  it  alfected  a 
statute  winch  was  one  of  the  greatest  glories  of  Parliament  He  was 
anxious  tlint  the  high  standard  of  past  Iegi.,I.itiou  should  be  mainlaincd. 
the  luotcctioii  of  hie  and  health  in  industrial  oc-cupations  had  been  the 
object^ot  previous  Acts,  but  in  this  Bill  he  did  not  see  the  same  spirit  dis- 
played, lie  had  hoped  that  there  would  have  been  a  more  earnest  en- 
deavour to  do  away  with  the  pernicious  system  of  sw.-atiug,  and  (ui  that 
account  l:c  would  have  been  glad  to  have  seen  the  Hill  follow  more  closely 
the  lines  ot  that  ol  the  hon.  member  for  Poplar.  Ue  hoped  that  the  Home 
Sccretai-j-  would  be  persuaded  to  accept  ameiidmeiits  to  improve  the  Hill 
in  tins  dircc-tion.  Another  legrettable  point  was  that  the  stiiiitarv  asi.e<-t 
ol  the  factory  Acts  was  not  extended  suliicienllv.  There  was  an  opnor- 
tunit.v  in  a  measure  of  this  kind  of  making  the  supervision  of  all  places 
of  industrial  occupation  much  more  effective  than  in  the  past,  and  of 
taking  care  that  all  people  should  be  employed  under  good  sanitary  con- 
ditions. To  take  that  care  was  a  primarv  (lutv  of  tlic  .-itate.  Botfi  em- 
ployers and  employed  were  insufficiently  ac(|iiainted  with  the  subject 
.-iiK   the  increase  in  the  nuiuber  of  subinspectors  would  not  meet  the  ease 

II  the  Ilomi- Srcrolai-y  were  to  appoint  a  number  of  inspectors  from  tlic 
ranks  ot  ihc  mc-ciical  profession,  he  would  obtain  the  kind  of  skill  neces- 
sary lor  il„.  sanilarv  improvement  of  workshops.  II,.  did  not  supi.ose 
that  any  such  enlightened  idea  had  entered  his  mind,  and  he  wa.s  led  to 
think  so  because  the  factory  surgeon  seoiiied  to  have  incurred  liis  dis- 
favour. Hith  regard  to  their  functions,  it  was  most  important  to  ivniein- 
bcr  that  till- medical  ollicer  had  not  to  consider  a  i|uevti,ui  of  a"e  .-iloiie 
but  of  physical  lituess  for  particular  occup.ation  :  and  a  medical  man 
alone  li;id  surticient  insight  into  individual  peculiarities  to  enable  him  to 
loriii  .a  right  judgment  in  such  cases.  The  general  expression  of  opinion 
on  both  sides  Ol  the  House  had  been  so  gratifying  on  this  point  that  he 
hoped  there  would  be  no  more  heard  of  the  proposal  to  abolish  certifving 
surgeons.  It  would  be  a  retrograde  step  in  factory  legislation  and  would 
i-emme  one  of  the  greatest  safeguards  for  the  protection  of  w-oiiien  and 
ehiUlren.  He  did  not  say  that  the  present  .system  could  uot  be  improved, 
but  It  certainly  ought  not  to  be  abolished.  The  importance  of  iiiedicai 
supervision  went  beyond  particular  trades,  and  became  a  matter  allectin" 
the  health  and  wealth  of  the  population  generallv.  The  stunted  con"- 
dition  of  the  operatives  connected  with  certain  uiahiifacturing  districts 

III  Lancashire  was  often  an  object  of  reraaik.  and  was  a  slrikmg  lesson 
of  the  necessity  of  the  retention  of  such  medical  inlluenees  as  would 
protect  and  improve  the  physical  condition  of  the  people. 

Mr.  Tirai.i\si>N-  ihought  the  work  of  the  certifving  surgeon  might  bo  so 
managed  that  It  would  be  of  considerable  use. 

After  some  reiiiarks  from  .Mr.  BriiTand  Mr.  Wixtekhotham. 

Mr.  I.ESii  said  that  there  was  so  much  eagerness  to  oliiawi  eiuplovmcnl 
fcuchildiyu  as  lialf-timersat  the  earliest  age.  that  in  many  cases  certili- 
cates whii-h  had  been  originally  granted  to  children  of"  full  age  wciv 
irauilulenlly  transferred  lo  those  below  Hie  age  :  and  uiil.ss  surgeons 
wii-i-  eiiiployed  to  check  these  certiticalcs  a  lai-ge  number  of  childreu 
below  the  legal  age  would  be  cmploved.  It  was  quite  true  that  the  niei-e  fact 
ol  surgeons  being  know  n  to  be  employed  diminished  the  iiumher  of  vouuc 
children  who  w-ere  presented.  ' 

Mr.  Ml'NDELi.A  hoped  (he  half-time  age  would  be  raised  to  II  in  Cimi- 
mittee.  With  regard  lo  (-horse  li),  he  w-ould  sav  lh.it  he  held  no  brief  for 
the  certifying  surgeons,  though  he  believed  liiey  had  done  excellent  ser- 
vice to  tlie  country.  He  had  abundant  evidence  that  not  only  had  they 
frequently  rejected  children,  but  their  work  had  acted  as  a  great  deter- 


March  7,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


557 


rent  against  the  employment  of  sickly,  weakly,  and  diseased  children. 
Parents  knew  now  that  it  would  be  useless  to  take  sueh  children  to  the 
certifying  surgeons.  In  many  eases  evidence  had  been  placed  in  his 
liunds  that  children  suH'ering  from  scarlet  fever  and  other  infectious 
diseases  had  been  presented  to  and  rejected  by  the  doctor  and  sent  home 
to  be  cured.  Surely  this  was  most  important  in  tlie  interests  of  the 
health  of  the  country.  He  thought  the  right  hon.  gentleman  had  made  a 
great  mistake  in  this  attempt  to  abolish  the  ofiice  of  certifying  surgeons. 
He  did  not  say  thest,-  gentlemen  did  all  they  might  have  dime,  but  he 
lliduglit  that,  instead  of  abolishing  their  office,  the  right  hon.  geutleuiau 
might  turn  them  to  very  much  better  account.  They  ought  not  to  be 
retained  merely  for  certifying  tlio  htness  of  children  for  work.  They 
ouglit  also  to  occasionally  walk  througli  the  factories  and  report  to  Her 
Majesty's  inspectors  if  they  found  any  child  in  au  iusauitaiy  condition  or 
surtering  from  int'ci^tious  diseases. 

Mr,  Stuaut  WoKi'LEV  said  tltat  in  the  desire  to  get  uniformity  of  ad- 
ministration, the  (Jovernment  had  lieeu  obliged  to  hand  over  the  work- 
sliops  entirely  to  the  local  authority,  and  in  doing  that  they  had  brought 
into  operation  a  quantity  of  uiost  imjiortant  and  v;dual>Ie  prn\isiuns 
wliieh  did  not  nppe;u- on  the  face  ui  the  Bill.  The  provision  relating  to 
certilying  surgeons  had  been  ])ut  into  the  Bill  at  the  instance  of  the 
laruest.  mo>t  inlluential,  most  unanimous,  and  most  widely  representa- 
tive deputatii>n  that  he  had  ever  seen— a  deputation  representing  the 
emidijyers  an<l  the  employed  in  all  the  textile  industries  of  the  kingdom. 

Mr.  EssLEMONT  was  in  lavour  of  extending  the  Bill  to  people  engaged  in 
saleshops. 

Tin-  Bill  was  read  a  second  lime,  and  was  referred  to  the  Standing  Com- 
mittee on  Trade.  Mr.  Matthews  explained  that  the  Connniltec  of 
Scleetir)u  had  full  powers  to  add  members  to  the  Grand  Committee. 

F'liifilr  lnsjncf"i:i  it/  Factor  iff!  aii'f  Workshops.— ^ir.  MATTHEWS,  in  reply 
to  Mr.  Len(;,  said  the  existing  Act  gave  him  the  power  to  appoint  fonialc 
inspei'tors  in  faetories  and  workshops,  but  there  were  strong  objeetituis 
on  grounds  of  administration,  economy,  and  practicability.  Jty  the  Kill 
now  before  the  House  the  sanitary  supervision  of  workshops  would  be 
made  over  to  the  local  authorities. 

Factories  Vertificutcs  of  Jiirih  {Fee?)  iii'W.— This  Bill  was  read' a  second 
time. 

Fnclon/  avfl  Worki^Iinps  Art  {1S7S)  Amrvdmrni  liiU.—Ow  the  motion  of  Sir 
H.  James,  the  Order  tor  Committee  on  this  Bill  was  discharged,  and  tiic 
Bill  was  referred  to  the  Standing  (  onnnittce  on  Trade. 

AV»' y^/7/.s-.— Mr.  Ritchie  obtained  leave  to  bring  in  the  following  Bills  : 
Public  H<^al1h  (London)  Law  .\mendnient  Bill,  to  amend  the  law  relating 
to  i)ublic  health  in  London;  and  Public  Health  (London*  Law  Consoli- 
dation Bill,  to  consolidate  the  laws  relating  to  public  health  in  J^ondon.— 
Th<"  Bills  were  lirought  in  and  read  a  Ih-st  time. 

FlUrr  (IS  an  Jnloxinnif  in  Inlnint.—  Hiv  LyoN'  Pr.AYFAiR  askcd  the 
Chancellor  of  the  Kxchct|uer  whether  he  would  lay  upon  the  table,  or 
supply  to  the  Select  Connniltec  ou  British  and  Foreign  Spirits,  the  report 
made  to  the  (iovernmenl  on  the  use  of  ether  as  an  intoxicant.— The 
Chanceli.ok  of  tue  KxcHEQfER  said  that  there  would  be  no  ob- 
jection. 

Fridaif.  Ffbruarif  27th. 

Lniidoit  Ovrr/ir<uf  Wires  Jiill.—Th\s  Bill  was  read  a  secon4l  time.— Sir  K. 
Letmhimdck  moved  that  it  he  an  instructi<m  to  the  Conimtttee  to  whieli 
the  Bill  is  referred  to  consider  the  aibisability  of  amemling  the  Bill  so 
tliat  its  provisions  might  be  in  aeconlance  with  Part  2  of  tlie  Put)Iic 
Health  Acts  Amendment  Act,  IMni,  Sir  R.  Lethbridge's  instruction  was 
carried. 

Tfir  < 'onnniUorii  Vaccinafiuu  .!»■/>■. -Mr.  Ritchie,  in  answer  to  Mr. 
De  Lisi.e.  saifl  that  lie  had  been  in  eomniunication  witli  the  Roval  Com- 
mission ap|'oint<'d  to  in«iuirc  into  the  working  of  tliose  Act';,  but  there 
was  no  hope  thai  their  report  would  be  presented  to  Parliament  this 
session. 

Montlaij,  March  2ml. 

So1(Iicrn'  Jiatioiis.—lu  reply  1o  Mr.  Co(iHii-i.,  Mr.  E.  Stanhoce  said  wlien 
a  soldier  was  in  barra<'ks  the  ration  he  received  from  the  public  had  to  be 
supplemented  at  his  own  expense,  in  or(h>r  that  he  shiuild  be  provided 
with  lireakfast  and  tea.  Wlion  on  the  nnirch  he  was  allowed  a  hot  nienj. 
which  was  more  than  e'|uivalent  to  th*;  rations  in  barracks,  and,  eonse- 
i|uently.  In-  had  less  <Mthcnlty  in  )>roviding  the  supplemeutarv  uu-als. 
TIh-  sohlicrs  did  not  depend  on  the  irenerosity  of  the  ninkeei)er  t'or  their 
brcaklast.  that  mi-al  being  iirovided.  as  in  l>aiTacks.  inidcr  regimental 
arrangements.  BiUets  were,  however,  nuieh  scattered— often  over  two 
or  three  mih's— and  it  would  be  imjiossible  for  an  officer  to  see  that  all 
the  men  had  morning  meals  ;ind  marelied  at  the  proper  time.  All  that 
couhl  l>c  done  was  to  i:\vr  general  directions. 

F'li/s  in  /,'*//<■/(./».— Visctiinit  \V(H.mer  asked  whether  Her  Majesty's 
Government  would  consider  the  advisability  of  appointing  a  Royal  Com- 
mission lo  examine  and  report  how  far  the  evil  was  one  which  could  be 
mitiLMted  by  legishition.- Sir  H.  Tvi.Eif  asked  for  an  inquiry  to  be  made 
as  to  ilie  various  deseriptions  of  coal  and  their  relativi^  capabilities  for 
eonvcrting  mist  into  "London  foL' ;"  and  as  to  the  possibilitv  of  inducing 
persons  in  Loudon  by  legislation  to  u^e  com])arativelv  smokeless  coal  by 
phuung  taxes  or  duties  on  coals  most  deleterious  to  tlie  atmosphere. —Mr. 
\V.  H.  Smith  said  the  (iovernment  were  sceptical  as  to  the  value  of  a 
lioyal  Commission  for  tlie  investigalitui  of  the  subject.  It  was  notorious 
that  the  evil  mainly  arose  from  the  smoke  emitted  by  ordinary  domestic 
tires,  and  the  i)robIpni  to  be  solved  was  whether  it  was  possible  l)y  legis- 
lation to  iMohibit  and  prevent  the  itroduction  of  smoke  in  this  way.  A 
Billintroduced  into  the  House  of  Lords  in  1887  was  referred  to  a  Select 
Committee,  which  took  evidence  which  went  to  showthat  smoke  could 
b(^  prevented  by  the  use  of  non-bituminous  coal,  by  the  sulistitution  of 
eokc  or  gas  for  coal  for  heating  purposes,  and  poss"i))iv  bv  the  adoption 
of  an  improved  grate  and  great  care  in  lighting  and"  feeding  tires  with 
common  coal.  Tlie  Bill  was  not  proceeded  with.  Another  Bill  was  down 
for  second  readimr  in  the  House  of  Lords. 


OBITUARY. 


The  verdict  in  tlip  lilx-1  action  Fox  v.  A.  J.  Wliite  (Limited) 
for  libel  in  connection  ivith  an  advertisement  of  ^lotlier 
Seigel's  SjTup  has  been  confirmed  on  appeal. 


CHARLES  LESTOURGEON,  M.A.,  F.R.C.S.,  J.P. 
Me.  Chaei.es  Lestouegeox,  M.A.,  J. P.,  died  at  his  residence. 
The  Close,  near  Cambridge,  on  Sunday,  February  22nd.  He 
was  born  in  1808,  his  father  being  a  well-known"  surgeon,  of 
old  Huguenot  stock,  practising  in  Cambridge,  and  was  edu- 
cated at  Trinity  College,  of  which  he  was  a  foundation 
scholar.  He  took  his  B.A.  degree,  as  lifleentli  Wrangler,  in 
the  ]^lathematical  Tripos  of  1828,  a  year  distinguished  by  the^ 
fact  that  Bishop  Perry  was  Senior  AVrangler,  while  the  next 
seven  were  all  members  of  St.  John's  College.  Mr.  Lestour- 
geon  then  turned  to  medicine,  and  was  admitted  L.S.A.  in 
1831,  and  twelve  years  later  he  was  elected  an  honorary  Fellow 
of  the  Koyal  College  of  Surgeons.  Settling  in  Cambridge,  he 
became  the  partner  of  Mr.  .John  «^kes,  who  enjoyed  a  high  re- 
putation and  an  extensive  practice.  He  was  appointed  Sur- 
geon to  Addenbrooke's  Hospital  in  1842,  and  held  that  im- 
portant post  for  thirty-seven  years ;  and  when  he  retired  he 
was  appointed  Consulting  Surgeon  to  the  hospital.  On  Feb- 
ruary 18tli.  at  the  complimentary  dinner  given  to  Sir  George 
Humphry,  of  which  we  gave  an  account  in  the  British 
IMedical  JornNAi.  of  February  28th,  the  guest  of  the  evening 
took  occasion  to  eulogise  highly  ^Mr.  Lestourgi  on's  distin- 
guished services  to  the  hospital  and  to  the  cnuse  of  medical 
education  in  Cambridge.  He  frequently  acted  as  Examiner  in 
Surgery  and  as  a  member  of  the  Board  of  .Medical  Studies  in 
the  I'niversity  ;  but  of  late  years  he  had  ceased  to  take  any 
active  part  in  University  work.  He  was  a  .lustice  of  the  Peace 
for  the  borough,  and  had  cjualified  himself  for  the  degree  of 
M.U..  though  he  was  never  formally  admitted  tliereto.  An 
old  friend  and  colleague  thus  writes  Iif  him  : 

"  He  was  a  man  of  considerable  ability  and  stronix  common 
sense,  a  distinguished  student  at  St.  "Bartholomew's  under 
Earle  and  Lawrence,  and  devoted  to  natural  history,  with 
which  he  occupied  himself  up  to  his  last  moment.  His 
simple,  retiring,  unseltisli,  and  unambitious  character  pre- 
vented him.  however,  from  communicating  any  of  his  rich 
stores  of  knowledge  through  the  press.  Indeed,  he  was  one 
of  those  men  who  seek  knowledge  for  the  pure  love  of  it,  and 
have  their  sufiicient  delight  in  its  acquisition.  In  society, 
however,  he  was  a  free  and  joyous  communicator  of  know- 
ledge, and  his  vivacious  memory,  his  true  kindlicartedness, 
his  ready  wit.  and  his  store  of  anecdote  rendered  him  a  most 
instructive  and  popular  companion." 

His  surviving  colleague,  Sir  George  Humphry,  who  was 
elected  to  the  hospital  on  the  same  day  witli  himself,  lias  the 
most  kindly  recollection  of  him,  and  often  tells  of  his  shrewd 
sayings  and  of  the  pleasant  hours  spent  in  his  company. 

MORRIS  TONGE,  M.A. Cantab.,  JI.D.Lond. 
We  have  to  record  the  death  of  Dr.  Morris  Tonge,  at  Harrow, 
on  Thursday,  February  IDth.  Born  in  December,  IS.'iC,  he 
had  just  completeil  his  .'i-lth  year.  He  was  sent  to  scliool  at 
Eton  in  18,')(»,  and  remained  there  until  185,').  He  tlien  stuilied 
medicine  at  King's  College,  London,  became  a  M.  It.U.S.  in 
ISoH,  and,  in  the  same  year,  took  the  degree  of  M.B.  of  the 
University  of  London  ;  in  18jy  he  entered  at  Emmanuel 
College,  Cambridge ;  in  18(!2  he  took  the  degree  of  B..\.  with 
honours  CFirst  Senior  Opt.):  in  this  same  year  he  became  a 
L.R.t'.P. Lond.  :  in  18«;;i  he  took  theM.D.  d"egree  of  the  Ihii- 
versity  of  London:  and,  in  186."),  the  31. A.  degree  at  Cam- 
bridge. In  lXli:i  he  began  practice  as  a  physician,  residing  in 
Bolton  Row,  ^layfair.  During  his  studentshi})  at  King's 
College  he  held  the  post  of  House-Physician  at  the  liospital, 
ajid  subsequently  was  elected  Assistant-Physician  and  Medi- 
cal Registrar.  He  was  also  Lecturer  on  Physiology  at  Charing 
Cross  Hospital.  His  only  public  writings  were :  "Abstract 
of  Cases  in  King's  College  Hospital ;"  "  Case  <if  Phthisis  ac- 
companied by  Development  of  Fungi  in  the  Kidneys  :"  "The 
Development  of  the  Semilunar  Valves  of  the  Aorta  and  Pul- 
monary Arterj-  of  the  Heart  of  the  Chick.'' 

An  earnest,  intelligent,  and  deeply-read  physician,  with 
every  prospect  of  a  brilliant  metropolitan  careerbefore  him — 
capable  of  contributing  ably  to  the  scientific  research  as  well 
as  the  practical  teaching  of  his  profession — in  the  year  1869 
he  suddenly  resolved  to  lay  aside  all  the  opportunities  of  a 
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London  consultant,  and  accepted  a  share  in  a  large  general 
practice  in  Harrow.  Retiring  in  habits  -almost  a  recluse- 
lacking,  pcrliaps,  tlie  i^armr  faire  to  win  his  way,  he  may  not 
have  won  for  liimself  the  general  appreciation  which  he  well 
deserved,  but— what  is  better—his  deep  knowledL'e,  his 
earnest  zealous  watching  and  care  of  all  entrusted  to  him, 
gained  forliim  tlie  entire  confidence  and  grateful  appreciation 
of  a  large  circle  of  patients,  who  now  realise  all  they  have  lost 
in  his  removal  from  amongst  them.     Requiescat  in  pace. 


UNIVERSITIES  AND  COLLEGES. 


CAMBRIDGE. 

PATHOr.OGir.M.  Chemistry. — At  the  request  of  the  Professor 
of  Pathology,  Professor  A.  Gamgee  has  kindly  consented  to 
give  a  course  iif  lectures,  with  practical  wnrk.  on  Patliological 
Cliemistry,  the  lectui'es  tn  be  held  twice  weekly,  on  Tuesdays 
and  Fridays,  at  'IMO  p.m.,  and  tlie  practical  work  at  such  time 
as  is  found  convenient  after  the  class  has  met.  Tlie  course 
will  be  carried  cm  during  the  rest  of  the  Lent  term  and  part  of 
the  Easter  term. 

Physiologv  for  the  Obdinary  Degree. — A  special 
examination  in  jiliysinlogy,  as  a  step  to  the  ordinary  B. A. 
degree,  lias  been  estalilislied  on  the  recommendation  of  the 
Pass  Examinatiiins  Syndicate. 

Phii.osophicai.  Society.— At  the  meeting,  on  March  9,  ^Ir. 
J,  G.  Adanii,  Student  in  Pathology,  will  read  a  paper  on 
Observations  on  the  Cerebral  Heat  Centres;  ana  Mr.  W. 
Bateson  on  The  Modes  of  Variation  of  the  Teeth. 

ScHEiiri.ES  OF  Physics  axd  Chemistry-. — The  Special  Board 
for  Medicine,  in  accordance  with  Regulation  10  for  the  degree 
of  Bachelor  of  Medicine,  have  published  schedules  defining 
the  range  of  tlie  examination  in  chemistry  and  other  branches 
of  physics,  an<l  give  notice  tliat  the  schedules  will  come  into 
force  at  the  beginning  of  the  next  academical  year  (Octo- 
ber 1st,  1891).     (See  Unicersifii  Reporter.  March  3rd.) 

Recognised  Schooi,  of  Medicine.— The  Special  Board  for 
Medicine  give  notice  that,  in  pursuance  of  Regulation  4  for  the 
degree  of  Bachelor  of  .Medicine,  they  have  recognised,  as  a 
school  of  medicine  ill  wliich  medical  study  out  of  the  ITni- 
versity  maybe  pursued  by  candidates  for  medical  and  surgical 
•degrees,  the  Johns  Hopkins  University,  Baltimore. 


GLASGOW. 
Examiners  in  the  IMedicai.  Faci-lty.— The  Glasgow  I'ni- 
versity  Court  have  recently  decided  to  increase  the  number 
of  extramural  examiners  in  medicine,  and  at  the  last  meet- 
ing, on  February  2()tli,  a  number  of  the  appointments  were 
•made.  The  following  were  the  examiners  elected,  the  ap- 
pointment being  in  each  for  four  years  :— Materia  Medica : 
Ralph  Slockman,  M.D.,  Edinburgh  ;  Chemistry  :  J.  M.  Thom- 
9(m,  F.  I\.S.K.,  of  Kin^i's  College,  London;  Zoology:  D'Arcy 
W.  Tliompson,  H..\.,  Dundee  ;  f5otany  :  George  Murray,  B.Sc, 
at  present  Examiner  in  Botany  at  the  llniversity  ;  Clinical 
Medicine  :  Dr.  Elien.  Duncan,  Victoria  Hospital  ;  and  Clinical 
Surgery;  A.  Ernest  Maylard,  M.B.,  B.S.,  of  Victoria  Infirmary. 
On  the  report  of  tlic  Senate  the  Court  agreed  to  recognise,  for 
purposes  of  gradual  ion  in  medicine,  the  lectures  on  chemistry 
of  Mr.  A.  B.  Kolicitson,  of  the  Western  Medical  Scliool,  and 
those  of  :\Ir.  Tliomas  King,  of  Anderson's  College  Medical 
School,  on  botany. 


RovAt.  College  of  Physicians  in  Ireland.— At  the  stated 
lOxamiiiations  in  February,  1891,  the  following  candidates 
were  successful ; 

For  Ihr  t.io-nrr  In  Prwiisr  Mnliri,ir.-A.  .1.  McFavLilul,  M. li.Univ.Dubl. 

>'/))■  llir  r.icnicr  In  fi-.tcligr  Miiliriiiri/.     A.  K.  I'ric-o,  r^.S.A.I.nnd. 

Fiirllir  Dinliiiim  in  slnlr  M,,li,ui:c.     .1.  ( Hdi-rsliiiw,  V,.R.I'.1M. 

The  undermentioned  canili<Iates  jiassed  an  lOxamination  for 
the  Diploma  of  .Midwife  and  Xursetender  : 

Mary  A.  Hri(li;i>,  Klizaljoth  A.  Ford. 


PUBLIC  HEALTH 


POORLAW     MEDICAL      SERVICES. 


TENDER  the  will  of  :\Irs.  .Tane  Emily  Dobinson,  of  Xotting 
Hill,  the  followini:  sums  are  bequeatlied  tonuMlical  charities: 
a-im  each  to  tlie  lioyal  Ilt.spital  for  Incurables  (Putney),  the 
^Cancer  Hospital  (Brompton),  and  Earlswood  Idiot  Asylum. 


DIPHTHERIA  AXD  COAVS. 

Sir,— In  an  article  in  the  British  Medical  Joi-rnal  of 
February  28th,  commenting  on  Dr.  Philpot's  report  upon  the 
epidemic  of  diphtheria  in  Croydon  in  October,  1890,  you  say 
(p.  476):  "  Dr.  Philpot  was  unable  to  point  to  any  condition 
of  which  it  could  be  said  that  it  undoubtedlj'  stood  to  the  in- 
fectiveness  of  the  milk  as  cause  to  efTect.  With  regard  to  the 
cows,  however,  three  animals  which  had  been  brought  to 
the  sheds  at  a  recent  date  (one  on  September  2.')th  and  two  on 
September  29tli)  were  found  to  be  suffering  from  an  eruption 
of  the  teats,  and  the  disease  had  spread  from  the  new  comers 
to  other  cows  in  the  shed.  It  was,  therefore,  a  communicable 
disease,  and  it  was  subsequently  stated  by  Dr.  Klein  that  the 
disease  was  identical  with  that  which  has  lieen  known  to 
occur  in  cows  in  other  diphtheria  epidemics,  and  with  the 
diseases  which  he  had  actually  produced  in  cows  by  injecting 
them  with  the  diphtheria  bacillus." 

Allow  me  to  quote  from  Dr.  Philpot's  report  wdiat  actually 
occurred  (p.  192);  "Dr.  Klein,  who  came  down  in  pursuance 
of  a  pathological  inquiry  in  which  he  is  engaged,  pciinted  out 
that  certain  of  the  cows  were  suffering  from  an  eruption  of  the 
teats.  The  three  last  cows  which  came  to  the  sheds  were 
sufl'ering  in  this  way,  and  the  disease  had  spread  to  other 
cows.  It  was,  therefore,  as  Dr.  Klein  pointed  out,  a  com- 
municable disease " 

You  see  from  this  account  by  Dr.  Philpot  that  my  share 
does  not  quite  deserve  to  be  reduced  to  those  very  smallest 
dimensions  that  might  be  implied  in  your  article  by  the  word 
"subsequent." — lam,  etc., 

London.  E.  Klein. 

*ft*  The  annotation  referred  to  by  Dr.  Klein  was,  owing  to 
the  pressure  on  our  space,  necessarily  a  very  much  condensed 
account  of  Dr.  Philpot's  long  and  interesting  report.  All  that 
we  could  hope  to  do  was  to  lay  briefiy  before  our  readers  the 
merest  skeleton  of  the  most  interesting  facts.  Whilst  dis- 
I'laiming  any  intention  to  reduce  Dr.  Klein's  share  in  the  in- 
vestigation to  any  smaller  dimensions  than  he  considers  him- 
self entitled  to,  we  would  point  out  that  the  word  '"subse- 
quently "  refers  to  the  fact  tliat  the  eruption  of  the  teats  was 
discovered  to  be  identical  with  bovine  diphtheria  after  it  was 
known  to  be  a  communicable  disease,  and  not  to  the  advent 
of  Dr.  Klein's  co-operation  at  any  particular  stage  of  the 
inquiry. 

UNQUALIFIED  PRACTICE  AXD  COVERIXG. 
FAiRrL.\v  writes  :  .\  medical  man.  lately  rlec-oased.  had  a  larcre  general 
piactii'c^  with  c'lnl>  ancl  Poor-taw  appointments  wliieh  he  held  for  nearly 
forty  years.  Duriii*;  the  last  few  years  the  praetiee  was  virtnally  earrieil 
on  liv  his  iiii<iii(ilitlrd  assistant,  who  hcc-ame  so  popular  that,  on  the 
death  of  ttie  jirinc^ipal.  it  was  necessary  that  this  assistant  should 
remain  in  tlie  prac-tiee.  or  tlio  widow  eonld  not  sell.  An  M.D..  residing 
OTIC  mile  ancl  a  half  distant,  without  consnltinc  the  widctw— L'ei"tainly 
not  her  interests-  entered  iidoa  eompaet  with  themictnalified  assistant, 
who  was  miller  no  l)ond  to  liis  late  employer  and  lienefaetor.  with  the 
result  tlial  all  iiitcndini,' jnirc-hasers  of  the  )n'aetiee  retired ;  and  the 
M.D.  has  seeni-ed.  tlirom;li  the  aid  of  the  assistant,  all  the  eluljs,  the 
workhouse  appointment —1  may  say  the  whoh*  i»raetiee.  the  widctw  and 
trustees  liavinu'  i,'i\-en  up  all  idea  of  selliuL'  it.  .-Vt  present  the  nnc|un]ified 
assistant  lives  oncMiiile  and  a  half  from  the  ]>l'ineipal.  with  the  tatter's 
name  over  the  door.  He  h;is  attended.  I  am  infcu-ined.  a  eontiuenient  at 
the  workhouse,  and  now  is  ^\■orkini:  thepraeliee.  Who  eau  take,  and 
what,  action  a^^ainst  the  nnciualitie<rman  ;-  .Vs  rcirards  the  M.D..  is  it  » 
ease  of  coveriULV  and  what  ac-Iicui  c-an  he  taken  a^'ainst  him?  Is  tho 
treatment  cif  the  widow  a  ease  of  iufamous  conduct  on  his  part  ? 

%*  In  answer  to  the  first  question,  the  Society  t>f  Apolheearies  coxild 
—and.  if  sunUient  evidence  were  fortheoininj;,  doubtless  would— brinu 
an  action  for  penalties  a:.;ainst  the  unciualilic»d  num.  The  facts  should 
he  svilniiilteil  t<i  the  Clerk  to  the?  Society.  Itlackfriars.  London.  On  the 
second  points  it  would  Ik»  well  to  refer  the  matter  to  the  Uei;:istrar  of  tliQ 
General  Medical  Council,  when  an  intpiiiy  mitiht  I>e  held,  and  facts  in 
relation  to  the  alle^jcd  "covering'*  investiirated.  We  do  not  think  that 
the  treatment  of  the  widow  would  be  regarded  as  "  infamous  conduct." 

EXTRA  FEE  FOR  POOR-LAW  MIDWIFERY. 
Wk  have  received  from  lir.  (iortiui  Coonilie.  of  Soulhniinsler,  infonnation 
to  the  eltec-t  that  he  has,  after  a  long  eorrespcuideuce  with  the  guardians 
of  the  Maldon  Union  and  the  Local  lioverument  Hoard,  been' paid  the 
extra  fee  of  two  pounds  claimed  bv  him  for  attcudauee  ou  a  case  ot  mid- 
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wifciT  whore  tlio  placenta  was  iiinibidlv  aillioieiit.  In  the  British  Medi- 
cal JoUfiNAL  of  Septemhev  2iith,  1.mi«i,  we  expressed  the  opinion  tlnit  tlie 
case  was  one  in  which  tlic  extra  fee  was  riglitly  ehiimed  under  Art.  18:j 
of  Consolidated  Order.  The  ffuardians.  however,  after  having  diseusscd 
the  matter,  at  lenjfth  took  a  ditferent  view,  and  deelined  to  pay  the  extra 
fee  The  iiuestion  was  suhse'inentlv  referred  to  the  Local  Governincnt 
Board,  whose  replv  to  Dr.  Co<inilie  was,  briefly,  as  follows:  "They  con- 
sider .1  case  of  midwifciT  where  tlio  placenta  is  adherent  throughout  is  one 
of  dilli.-nltv,  and  that  tlie  fee  of  two  pounds  is  payable  in  such  a  case." 
This  rc-|ilv.'  of  course,  decided  the  i|uestion,  which  we  believe  has  hitlicrto 
been  a  somi'what  doubtful  one.  Dr.  Coombe  is  to  be  congratulated  on 
having  broiiL'ht  to  a  satisfactory  settlement  a  matter  of  material  import- 
ance to  all  district  Poor-law  medical  oflicers. 


JIEDICAL  OFFICERS  OF  HEALTH  AND  LOC.^L  BOARDS. 
D.  P.  II.  asks  :  (1)  Can  a  surgeon  be  legally  a  member  of  a  local  board,  he 
being  at  the  same  time  an  assistant  to  liis  father,  who  is  medical  oflicer 
of  health  to  the  same  board  ?    (:ii  Would  the  auditor,  if  acc|nainted  with 
the  above  tacts,  disallow  the  medical  officer  of  health's  salaiy  ? 

",*  (1)  The  reply  to  this  question  is  not  altogether  free  from  doubt  ;  but. 
on  a  strict  interi)retation  of  the  statutes,  we  are  advised  that  the  better 
opinion  is  that  the  surgeon  referred  to  would  be  eligible  for  election  as 
member  of  a  local  board  :  the  rules  lin  relation  to  the  point  submitted) 
contained  in  the  Schedule  to  the  Public  Health  _\ct.  Ifi?.'.,  only  stipu- 
latiiiL'  tliat  "any  mcmht'r  who  accepts  or  liolds  a  place  of  profit  under  the 
Local  Board  shall  cease  to  be  such  member."  (2)  For  the  reasons  stated 
we  do  not  think  that  the  auditor  would. have  power  to  disallow  the 
medical  oflicer  of  health's  salaiy. 


DISTRICT  MEDICAL  OFFICERS  AND  MEDICAL  ORDERS. 
,.  W.  G..  a  district  medical  officer,  wishes  to  say  that  he  has  receivrtl  a 
medical  order  to  attend  the  son  of  a  gardener,  earning  good  wages,  who 
has  been  allowed  Is.  Hd.  per  week  .ind  medical  attendance  by  order  of 
tlu'  Board  (thouL'h  some  of  the  guardians  considered  the  case  inighl 
■Jiot  to  have  come  before  them),  the  weekly  allowance  to  l>e  repaid  by  the 
father.  J.  \V.  G.  asks  if  he  would  not  be  justilied  in  refusing  to  obey 
tlic  order  of  the  rclim-ing officer,  or  what  remedy  he  has,  as  the  same 
hoard  have  on  previous  occasions  granted  medical  orders  for  patients 
able  to  pay  for  attendance. 

",*  It  is  doubtful  whether  under  any  circumstances  it  would  be  safe 
for  a  district  medical  officer  to  refuse  attendance  when  this  is  allowed 
by  the  board  of  guardians,  and  a  formal  order  for  it  given  by  the  reliev- 
ing officer.  J.  \V.  G.  has  probably  undertaken  by  contract  to  attend  all 
such  cases:  and  if.  as  he  states,  orders  arc  granted  improperly,  his 
remedy  is  to  represent  the  facts  to  the  guardians  with  a  view  to  the 
case  being  reconsidered  by  them,  as.  until  this  is  done,  or  the  medical 
order  expires,  he  is  responsiiilc  for  the  medical  care  of  the  patient. 

J.  W.  G.'s  case  is  an  illustration  of  the  almse  of  the  fixed  salary  sys- 
tem for  the  payment  of  district  medical  officers.  If  the  per-ca.se  system 
of  payment  had  been  in  operation  in  the  town  in  question,  it  is  prob- 
able that  the  application  for  medical  attendance  at  the  exjicnse  of  the 
i-atepayers  would  have  been  refused.  Boards  of  guardians  are  not  in- 
fre<pieiitly  liberal  when  they  can  be  80  at  the  expense  of  otlici'S. 


THE  CERTIFIC.VTION-  OF  Ll'NACY  CASES. 
Dn.  J.  Fahuak  iGainsboroughi  writes:  \t  page  4ii7  of  the  Bhitish 
Medical  Jdiunai,  of  February  L'slh.  is  a  note  una  pajier  publisheilby 
Mr.  .lohu  Carswell.  l,,K.C.IM-;(iiM.  This  paper  appears  to  cast  rather 
strong  rcllections  upon  tlie  lack  of  knnwlcilgcdisplayedbylhe  "  majority 
of  medical  men  "  on  the  subject  of  insanity.  It  is  stated  that  "  owing  to 
the  want  of  special  training  the  majority  lif  medical  men  know  no  more 
about  insanity  than  any  lawyer  (U"  other  intelligent  layman."  This  is  u 
statement  to  which  1  beg  to  take  exception.  In  inv  oiiinion.  it  is  quite  a 
preposterous  statement,  and  one  which  the  profession  will,  no  doubt, 
strongly  resent.  What  has  an  "intelligent  layman"  to  guide  him  on 
such  a  iincslion  ex<"cpt,  simiily,  his  common  sense?  And  what  a  lawyer 
hut  this /*/(/.«  some  knowledge' of  jurisiirudence  ?  Will  either  common- 
sense  or  ordinary  intelligence  enable  either  the  layman  or  the  lawyer  to 
<liirerimtiate  between  a  mind  tempin-arilyunstrung  from  the  presence  in 
the  system  of  the  poison  of  tynlnnd.  chronic  alcoholism,  or.  indec<l,  the 
earlier  stages  of  any  of  the  oi'di nary  zymotic  fevers,  and  a  ini rely  mental 
neurosis,  arising  independently  of'a  zymotic  microbe?  What  iloes  the 
ordinary  layman  or  tlu'  Lawyer  know  of  such  matters  by  vii-tue  simply  of 
his  orilinary  intelligence  or  common  sense?  How,  then,  can  either  be 
placed  on  the  same  platform  with  the  trained  medical  practitioner  ?  I 
repeat  that  the  statement  is  preposterous.  Special  training  in  insanity 
wtnild.  of  etmrse.  be  of  great  advantage  to  him  ;  but  the  medical  prac- 
titioner of  the  present  day,  with  his  technical  knowledge  and  his 
intimate  acquaintance  witli  the  diseases  aifccting  the  mental  equi- 
librium, is  not  so  hel])less  as  Mr.  Carswell  would  have  the  public 
bi'lieve  :  and  I  venture  to  say  that,  in  nine  cases  out  of  ten.  any  well- 
trained  medical  man  is  just  as  able  to  correctly  diagnose  a  ease  of  ]>urely 
mental  aberration  as  one  who  lias  received  the  "special  training" 
spoken  of  by  Mr.  Carswell. 

RESIDENT  AND  XON-RE.SIDENT  MEDICAL  OFFICERS. 
We  have  received  a  lengthy  newspaper  report  of  the  election  of  district 
medical  officers  of  the  Totnes  rnuni.  For  one  of  the  appointments  there 
were  two  applicants,  namely.  Dr.  Smith,  a  non-i-csidcnt  in  the  district 
who  sontrlit  re-election,  and"  Dr.  Cook,  who  had  recently  become  a  i-esi- 
<Ient.  Much  interest  had  been  aroused  in  reference  to  the  election,  and, 
according  to  rci>orts,  at  the  nuH'Iing  some  personalities  were  indulged  in. 
The  Board,  by  a  small  majority,  deci<led  to  re-elect  Dr.  Smith,  whose  ser- 
vices in  the  past  had  given  satisfaction.    Some  of  Dr.  Cook's  supportci-s 


appear  to  think  that  this  is  not  in  accordance  with  the  regulations  of  the 
Local  Government  Board,  and  that  the  resident.  Dr.  Cook,  ought  of 
necessity  to  have  been  elected. 

We  believe  that  the  Local  Government  Board,  though  holding  as  a 
general  rule  that  residents  in  a  district  are  for  these  a|)pointnient5  to  bo 
preferred  to  non-residents,  is  yet  of  opinion  that  a  non-resident  district 
medical  officer,  wlio  is  subject  to  re-election,  is  not  to  lie  deprived  of  his 
appointment  simply  because  a  newcomer  in  the  district  is  a  rc-ident, 
and  an  applicant  ftu- it.  In  reference  to  a  similar  ease  in  another  union, 
the  Local  Government  Board  have  recently  informed  the  guardians  that 
they  are  not  compelled  to  elect  the  resident  candidate. 


HE.VLTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  10,010, 42ii  persons,  ti,2l6  births  and  4,020 
deaths  were  registered  during  the  week  ending  Saturday,  February  2Sth. 
The  annual  I'ate  of  mortality  in  these  towns,  whicli  had  increased  from 
HI. 8  to  21.1!  per  l.iioo  in  the"  preceding  three  weeks,  furtlier  rose  to  24.1 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  i:i.s  in  Clvmoulh,  14. i>  in  Derby,  18.:!  in  Hull,  and  18.4  in  Portsmouth 
to  2s.i;  in  Bristol.  :!ii.i  in  lluddersflcld,  :W.9  in  Halifax,  and  as.9  in  Black- 
burn. In  the  twenty-seven  ju'ovincial  towns  the  mean  death-rate  was 
24.4  per  l.otH),  and  exceeded  liy  i'.;  the  rate  recorded  in  London,  which  was 
23.7  per  l.ouo.  The  4.ii20  ileaths  reu'lstcred  during  the  week  under  notice 
in  the  twenty-eight  towns  included  4:!1  which  were  referred  to  the  prin- 
cipal zymotic  diseases,  against  numbers  increasing  from  :«2  to  :!.si  in  the 
preceding  three  weeks  :  of  these,  150  resulted  from  measles,  i:w  from 
whooping-cough,  ."i2  from  diphtheria,  :iT  from  diarrlnea,  M  from  scarlet 
fever.  2:t  ivoni  "  fever"  (principally  enteric!,  and  not  one  from  small-pox. 
These  4:M  deaths  were  equal  to  an'annual  rate  of  2.;t  iier  l.oim  ;  in  London 
the  zymotic  rate  was  l.s,  while  it  averaged  2.ii  per  1,000  in  the  twenty-seven 
proviiH'i;il  towns.  No  fatal  cases  of  any  of  these  zymotic  diseases  were  re- 
corded hist  week  in  lirighton,  Norwich.  Plymouth,  Wolverhampton^  and 
Carditl":  while  tliey  caused  the  highest  death-rates  in  Leu-ester,  Bristol. 
IIuddersHeld,  and" Blackburn.  Measles  showed  the  highest  proportional 
fatality  in  Salford,  Leeds,  Leicester,  Huddersfield,  Bristol,  and  Black- 
burn ;"scarlet  fever  ill  Derbv  and  Preston  ;  whooping-cough  in  Leicester, 
Hudderslield.  and  Halifax  ;  and  "  fever"  in  Birkenhead.  Of  the  .i2  deaths 
from  diphtlu'iia  in  the  twenty-eight  Iar"e  towns.  :!2  occurred  in  London. 
4  in  Birniingriam.  4  in  Manchester.  ;t  in  Livei"pool,  and  :t  in  Sheffield.  No 
death  frcmi  small-pox  was  registered  during  the  week  in  any  of  these 
large  towns,  and  luie  small-pox  iiatient  was  under  treatment  in  the 
Metrojiolitan  .-Vsylnin  Hosi)itals  im  Saturday,  February  2sth.  The  num- 
ber of  scarlet  fev'er  patients  in  these  hospita'ls  and  in  the  l.ond<in  Fever 
Hospital  was  1.212,  and  showed  a  further  decline  from  recent  weekly 
numbers  :  so  new  eases  were  admitted  during  the  week,  aganist  it;  and  ll'.i 
in  tlie  preceding  two  weeks.  The  death-rate  frt)m  diseases  of  the  respira- 
tory organs  in  London  was  equal  to  .S.o  per  1,oih),  and  ctinsitlerably  ex- 
ceeded the  average.  

HEALTH  OF  SCOTCH  TOWNS. 
DfiiiN<:  the  week  ending  Saturday,  Feliruary  2sth.  .S21  births  and  i\20 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.4  and  22.6  per 
1,(*KI  in  the  preceding  two  weeks,  further  rose  to  2.i.s  during  the  week  under 
notice,  but  was  sliuhlly  below  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large"  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Perth  and  Dun<lce.  and  the  highest 
in  Paisley  and  Glasgow.  The  (>2o  deaths  registered  in  these  towns 
during  the  week  under  notice  included  ""  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  :!.l  per  l,("io,  which 
was  0.7  abo've  tlio  mean  zymotic  death-rate  during  the  same  period  in 
the  large  English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Lcith  and  Paisley.  The  2s.'.  deaths  registered  in  Glasgow  included 
11  which  were  refen'cd  to  measles,  7  to  whooping-cough,  -1  to  scarlet  fever, 
and  2  to  diphtheria.  Nine  fatal  cases  ot  whooping-ccmLdi.  and  4  of 
"  fever."  were  recorded  in  Edinburgh,  and  s  of  measles  in  Paisley.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  equal  to  .'i.ii  per  l,ooo,  against  8.0  in  Loudon. 


HEALTH  OF  IRISH  TOWNS. 
Ix  the  sixteen  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday.  February  21st,  were  c(|ual  to  an  annual 
rate  of  20.7  per  1,000.  The  lowest  rates  were  recorded  in  liundalk  and 
.Vrniagh,  and  the  highest  in  Sligo  and  Kilkenny.  The  death-rate  from 
tlie  principal  zymotic  diseases  averaged  1.1  per  l,fM)o.  The  Is.',  deaths 
in  Dublin  were  equal  to  an  annual  rate  of  27. :i  per  1,000  (against  20.0  and 
20. vt  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
20.1  in  London  and  !•;..'.  in  Edinburgh.  The  li^o  deaths  in  Dublin  included 
:t  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  o,  1  perl.OOO),  of  which  2  resulted  from  whooping-cough 
and  1  from  diphtheria. 

The  Gebman  Balxeologicai,  .Society. — The  thirteenth' 
public  meeting  of  the  German  Balneological  Society  will  he 
field  at  Berlin  from  ^Marcli  Clli  to  i'^th.  Among  tlie  communi- 
cations promised  are  the  following  :— Dr.  Rompler  :  Prophy- 
laxis of  Phthisis  ;  Dr.  Paul  Guttmann :  Kocli's  Treatment  in 
Pulmonary  Tuberculosis;  Dr.  AV'internitz ;  A  New  Hydro- 
therapeutic  Remedy  in  Diseases  of  the  Stomach  ;  Dr.  Groedel : 
(ieneral  Use  of  tlie  Centigrade  Tliermometer  in  Determining 
the  Temperature  of  Baths  ;  Dr.  Schott :  A  Case  of  Dexiocardia, 
with  Dilatation  of  Heart ;  Dr.  Schiicking  :  Chlorosis  and  Me- 
tabolism ;  and  Dr.  Schubert :  Treatment  of  Chlorosis  by 
small  Bloodlettings  and  Sweating, 
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The  Prixck  of  Wales  will  preside  at  a  festival  dinner  on 
behalf  of  the  Eastern  Counties  Asylum  for  Idiots,  Colchester, 
at  the  Hotel  Metropole,  on  April  24th. 

Medical  Fees  in  the  States. — The  State  Legislature  of 
Missouri  is  said  to  liave  under  discussion  a  Bill  limiting  the 
fees  of  medical  men  to  one  dollar  for  a  visit  between  8  a.m. 
and  9  p.m.,  and  to  fifty  cents  foran  "  office  prescription  "  (cor- 
responding to  the  visit  at  the  practitioner's  own  house). 
These  little  eccentricities  of  legislators  elected  by  universal 
suffrage  almost  reconcile  us  to  living  under  an  effete 
monarchy. 

Influenza.— The  island  of  Sumatra  is  suffering  from  a 
second  epidemic  of  influenza.  The  present  outbreak  is,  so 
far,  of  a  mild  cliaraeter,  but  it  presents  this  peculiarity,  that 
whereas  in  tlie  former  epidemic  it  was  cfiiefly  Europeans  that 
were  attacked,  the  natives  are,  on  the  present  occasion,  the 
cliief  sufferers.  Cases  of  influenza  are  also  reported  to  have 
recently  occurred  in  IMadrid. 

Scientific  Ghants  in  Germany. — At  the  last  meeting  of 
the  Berlin  .\cademy  of  Science  the  following  grants  were 
voted:  to  Professor  Fritsch,  of  Berlin,  4,000  marks  for  a 
journey  to  Egypt  in  order  to  make  furtlier  researches  on  the 
electrical  fishes  found  in  the  Xile :  to  Dr.  O.  Burger,  of 
Giessen,  l.OOO  marks  for  a  researeli  on  Nemertina  at  tlie  Zoo- 
logical Station  at  Naples;  and  to  Professor  Wernic-ke,  of 
Breslau,  800  marks  for  photographs  of  a  series  of  sections  of 
the  brain. 

The  Yestbies  and  London  Water  Supply. — A  conference 
of  representatives  of'  district  boards  and  vestries  of  London 
was  held  at  the  County  Hall,  Spring  Gardens,  on  February 
27th,  under  the  presidency  of  Sir  Algernon  Borthwick,  5LP., 
when  the  proposals  in  the  Metropolitan  Water  Supply  Bill 
were  considered,  and  the  following  resolution  carried  :  "  Tliat 
in  the  opinion  of  this  meeting  it  is  desirable  that  the  water 
supply  of  London  should  be  with  the  least  possible  delay 
vested  in  a  public  I'epresentative  authority." 

Nottingham  Medico -Chirubgical  Society. — A  special 
jneeting  of  this  society  was  held  on  February  20th.  I\Ir.  ('. 
Haydon  Wliite,  President,  in  tlie  chair.  Between  sixty  and 
seventy  members  and  visitors  were  pi-esent.  Dr.  W.  S.  Play- 
fair  delivere<l  an  address  upon  the  Neurotic  Complications 
of  rterine  Disease,  in  wliich  he  uttered  a  warning  against  the 
irrational  treatment  of  more  or  less  imaginary  physical  ail- 
ments of  the  female  generative  apparatus,  followed  by  a 
description  of  neurastlienia  arising  from  a  coniliinntiou  of 
<'onditions  especially  common  in  parturient  women.  He 
described  his  own  treatment  fnr  the  latter  condition,  under 
the  heads  of  altered  surroundings,  rest,  nursing,  massage, 
electricity,  feeding.  Photographs  illustrating  tlu'  improve- 
ment in  suitable  cases  were  exhibited.  A  vote  of  thanks  to 
Dr.  Playfair,  ])rop()sed  by  Mr.  Joseph  White  and  seconded  by 
Dr.  Kansoni,  was  carried  by  acclamation. 

Dk.vth  under  Chloroform.— -Vn  inquest  was  recently  held 
at  Clielmsford  Infinnary,  as  to  the  death  of  a  man.  aged  30, 
wlio  had  dieil  in  tli.il  institution  while  under  tlie  influence  of 
chloroform.  Tlie  jiaticnt  was  subject  to  fits,  and  liad  fallen 
across  a  red-hot  iron,  intlicting  injuries  necessitating  the  am- 
putation of  tlie  right  arm.  .\ccording  to  the  evidence,  as  re- 
ported in  the  Eksp.i-  Vhrnnidc,  the  patient  had  an  epileptic  fit 
while  under  the  influence  of  chloroform,  death  being  due  to 
epilepsy  and  syncope.  The  jury  returned  a  verdict  in  accord- 
ance with  the  medical  evidence. 

BniTisH  ^Iei>ical  Temperaxce  Association.— .V  meet- 
ing iif  several  iiie(lical  men  practising  in  the  neighbourhood 
of  Ilighl.iury  and  Canonliury  was  held  on  Wednesday,  Febru- 
ary 2,')th,  at  Nortliampton  House,  St.  Paul's  Itoad,  convened 
by  the  Council  of  tlii'  British  Jledical  Temperance  .Associa- 
tion. The  President  (Dr.  B.  W.  liichardson)  gave  an  address, 
and  an  interesting  discussion  followed  on  the  Practice  of 
Total  Abstinence,  in  whicli  Drs.  tilover.  King,  IMoir.  Norman 
Kerr,  Wynn  Westcolt,  Uidge,  and  others  took  part.  Dr.  West- 
eott  stated  that  one-flfth  of  all  the  inquests  held  liy  him  were 
on  cases  in  which  death  was,  more  or  less,  due  to  drink. 


Presentation. — At  a  crowded  meeting  of  the  members  of 
the  Ccmnnittee  and  of  the  medical  staff  of  the  Ituval  South 
London  Dispensary,  Land)eth  Koad.  a  handsunie  clock,  liear- 
iiig  the  fiillowiiig  inscription,  was  presented  to  Dr.  C.  Corbett 
Blades,  on  his  being  ajipointed  consulting  surgeon  to  the  in- 
stitution :  "  Presented  to  C.  Corbett  Blades,  Esq.,  M.D.,  by 
members  of  the  Committee  and  of  the  medical  staflof  the  Koyal 
South  London  Dispensary,  in  recognition  of  the  assiilnous 
and  valuable  services  rendereil  by  him  during  a  i>eriod  of 
tliirtv  years  as  one  of  the  honorary  medical  officers  of  the  in- 
stitution, March  .3rd,  1891." 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Elisha  Sterling  of  Cleveland,  Ohio,  U.S., 
aged  (>.'>,  well  known  as  a  naturalist,  and  described  by  the 
Aeii'  y<:rk  Medical  liertiriJ  as  the  "father  of  fish  culture"  in 
.\merica  :  Dr.  Nik.  Tolski,  aged  63,  for  thirty  years  Professor 
of  Midwifery,  Gynrecology.  and  Pjediatrics  in  the  University 
of  Moscow,  and  for  more  than  twenty  years  Vice-President  of 
the  Moscow  Pliysico-Medical  Society;  Dr.  Clech,  representa- 
tive of  Finistere  in  tlie  French  Chamber  of  Deputies  ;  and  Dr. 
Felipe  Poey,  Dean  of  the  Faculty  of  Science  in  the  University 
of  ,Havana,  and  a  most  distinguished  naturalist,  author  of 
"  Ictiologia  Cubana,"  "  Memorias  de  Historia  Natural  de  la 
Isla  de  Cuba,''  and  other  valuable  works.  Dr.  Poey  was  the 
founder  of  the  Society  ipf  Natural  Science  in  Cuba,  a  corre- 
sponding member  of  our  own  Zoological  Society,  the  Berlin 
Society  of  Naturalists,  etc. 

University  of  Harvard.— The  number  of  students  in  the 
Medical  School  of  Harvard  University  during  the  academic 
year,  1889-90,  was  304,  of  whom  156  had  literary  or  scientific 
degrees.  There  were  75  candidates  for  the  degree  of  Doctor 
of  Medicine  in  the  three  years'  course,  of  whom  22  failed  to 
satisfy  the  examiners.  There  were  15  candidates  for  the 
Doctor's  degree  in  the  four  years'  course,  of  whom  2  were  re- 
jected ;  4  of  the  successful  candidates  received  the  degree  cum 
litiide.  Attention  has  lately  been  called  by  the  Dean  of  the 
school  to  the  want  of  a  liospital  under  the  control  of  the 
medical  faculty  where  proper  clinical  facilities  should  be 
afforded  to  students,  and  the  endowment  of  tiie  department 
of  bactei'iology  is  recommended  so  that  tlie  bead  of  that  de- 
partment may  be  able  to  devote  his  whole  time  to  instruction 
and  research.  Tlie  Faculty  of  the  Dental  School  has  resolved 
to  establish  a  three  years'  graded  course  to  begin  in  Sep- 
tember, 1891.  .\11  candidates  for  the  degree  will  thereafter  be 
required  to  pass  three  j'ears  in  the  school. 

The  Geneiial  Practitioners'  Union,  -.Vt  a  meeting  of  the 
Provisional  Committee  of  the  above  organisation,  lield  at  29. 
Tlireadneedle  Street,  K.C.,  on  A\'ednesday,  March  4tli,  it  was 
resolved:  "That  the  name  of  the  society  be  'The  General 
Practitioners'  LTnion."  That  the  objects  of  the  association  be 
as  follow  :  («)  To  considet  tlie  question  of  the  abuse  of  medi- 
cal charities,  to  obtain  evidence  thereon,  and  to  take  such 
steps  as  maybe  necessary  to  safeguard  the  intnests  of  general 
practitioners.  (//)  To  olitain  increased  and  more  etticient 
representation  on  the  (ioneral  .Medical  Council,  especially 
for  tlie  purpose  of  forcing  that  body  to  exercise  its  powers  in 
suppressing  illegal  medical  practice.  (<■)  To  supervise  all 
legislative  proposals  calculated  to  affect  the  interests  of 
general  practitioners,  (rf)  To  deal  with  all  matters  atfectinp 
medical  men  in  general  practice.  That  every  registered 
general  practitioner  be  eligible  for  meml'ership.  That  the 
subscri]ition  for  the  current  year  be  5s.''  Tlie  following 
members  were  elected  as  a  Subcommittee  to  confer  with  the 
Cliarity  Organisation  Society  on  the  subject  of  hospital 
abuses,  namely,  I  Irs.  F.  H.  .Vlderson,  F.  H.  Corbyn,  J.  Daw- 
son, Hugh  Woods,  and  ^Mr.  (i.  Brown. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ADDEXBROOKE.S  IKWI'lTAL,  Cimliridsre-House-Physlclan.  Salary, 
£n.i  per  auiuiTn,  willi  Ixxiril,  lodgiiiR  and  wasliiiig  in  tfio  hospital.  Ap- 
plications to  John  Boimett,  Secretary,  -■',  St.  .Vudrew's  Street,  Cam- 
bridsc,  by  Mnrdi  Idtli. 

liOi:of(!II  AND  rORT  OF  I'LVMOUTH.  -  Medical  Officer  of  Health. 
Salary  as  t'rl);m  Medical  Officer,  £tiHi  per  anunm :  and  as  Port 
Medical  Officer,  jLlt'o  per  annum  ;  must  lie  under  l.^  years  oi  ape,  .Vp- 
plicalions  lo  the  Town  Clerk,  Guildliall  Buildin"g>,  I'lvmouth,  ov 
March  lyth. 
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CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.—  Medical 
Officer.  Salai-j-.  &*i)  per  annum,  with  board  and  residence.  Applica- 
tions to  A.  C.  Davies,  Secretan*,  by  March  31st. 

CITY  ASYLUM,  Birmingham.— Clinical  Assistant.  Board.  lodging,  and 
washing  provided  ;  no  salary.  Applications  to  the  Medical  Superin- 
tendent. 

DENTAL  HOSPITAL  OF  LONDON.— Four  Demonstrator.=i.  Honorarium, 
£50  per  annum.    Applications  to  Morton  Snuile,  Dean,  by  March  IHth. 

HOSPITAL  FOR  WOMEN,  Soho  Squavo.  \V.— Clinical  Assistants  to  out- 
patient depai-tment.    Applications  to  the  Dean. 

HULL  ROYAL  INFIRMARY.— Four  Honoraiy  Assistant  Surgeons  to 
take  charge  of  out-patients  ;  must  be  F.R.C.S.Eng.  Applications  to 
the  Chairman,  Committee  of  Management,  by  March  12th. 

HULL  ROYAL  INFIRMARY.— Ophthalmic  Surgeon  :  must  be  a  Member 
of  one  of  the  Royal  Colleges  of  Surgeons  of  the  United  Kingdom. 
Applications  to  the  Chairman,  Committee  of  Management,  by 
March  I2th. 

KING'S  COLLEGE.  London.— Demonstratorship  of  Physiolog>-,  vacant  at 
Easter.  Applications  to  .1.  W.  Cunningham,  Secretary,  from  whom 
full  particulars  can  be  olitaincd. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  M>Ttle  Street.— House- 
Surgeon.  Salary,  £^.">  per  aiuuini,  \vitli  board  and  lodgiug.  Applica- 
tions to  C.  W.  <'arvcr.  Iloncirary  .Secretary,  \ty  March  9th. 

LIVERPOOL  NORTHERN  HO.SPITAL.  —  Assistaut  Ilouse-Surgcon  : 
double  Qualifications.  Salary,  £7u  per  annum,  with  residence  and 
maintenance  in  the  house.  Applications  to  the  Chairman  of  the  Com- 
mittee by  March  :.';)rd. 

M.iCROO.M  UNION  (Macroom  Dispensary).— Medical  Omccr.  Salary, 
£140  per  annum,  with  fees.  Applications  to  Mr.  Michael  Holland, 
Honorary  Secretary.    Election  on  March  11th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich, 
S.E.— Physician  ;  must  be  Graduate  of  Medicine  of  a  University  of  the 
United  Kingdom.  Applications  to  the  Honorary  Secretary  by  March 
1.3th. 

NATIONAL  DENTAL  HOSPIT.\L,  U9,  Great  Portland  Street,  W.-Housc- 
Surgcon  ;  must  possess  L.D.S.  diploma.  Salary,  tio  per  annum.  Ap- 
plications to  .\rtliur  (J.  Klugh,  Secretary,  by  March  loth. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich —Physician.  Applica- 
tions to  Howard  . I.  Collins,  Secretary,  at  least  fourteen  days  before 
the  election,  which  takes  place  on  .\pril  I'.'ith. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  N.E.- 
Junior  House-Surgeon  ;  double  qualitications.  .Appointment  for  nine 
months  at  a  salary  of  £'>  per  month.  Applications  to  Alfred  Dixou, 
Secretary.  27.  Clement's  Lane,  E.C.,  by  March  Hth. 

ROTHERH.VM  IIOspiT.\L.— Assistant  House-Sureeon  :  must  possess  at 
least  one  ciualilication.  Rooms,  commons,  and  washing  provided  ;  no 
salary.    Applications  to  the  House-Surgeon  by  M.-irch  I2th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C.-.Iunior  Resident 
Medical  OtticeT- ;  double  qualifications.  lioard  and  residence  provided 
in  the  Hospital.  Applications  to  Conrad  W.  Thics,  Secretary,  by 
March  l.-th. 

EOYAL  BATH  HOSPITAL  AND  KAWSON  CONVALESCENT  HOME, 
Harrogate.— House  Surgeon  and  Secretarj* ;  unmarried.  Salary.  £so 
per  annum,  witli  board,  lodging,  and  washing.  Applications  en- 
dorsed "Applications"  to  the  chairman  of  the  Coutmitteo  by 
April  1st. 

ST.  JOHNS  HOSPITAL  FOR  DISE.VSES  OF  THE  SKIN.  T.ciccstcr 
Sq^uare,  W.C.— House-Surgeon.  Board  and  residence  provided.  Ap- 
plications to  St.  Vincent  Mercier,  Secretary. 

ST.  PETER'S  HOSPITAL  FOR  STONIC  AND  I'RINAUY  DISEASES.  Hen- 
rietta Street,  Covent  Garden,  W.''.  — House  Surgeon  :  must  be  .Nf.R.C.S. 
Appointment  for  si.\  months,  llonorariun),  2-'^  guineas,  board,  Io<ig- 
ing.  and  washing.  Applications  to  Walter  E.  Scott,  Secrctai-y,  by 
March  lUh. 

SKIRLAUGH  UNION.— Medical  OITicer  and  Public  Vaccinator  for  the 
District  of  Sproatley  ;  double  qualitications.  Salai-y,  £20  per  annum, 
exclusive  of  fees.  .\pi)lications  to  Thomas  A.  McCoy,  Clerk  to  the 
Guardians,  Beverley,  by  March  11th. 

SUSSEX  COUNTY  ASYLUM,  liayward's  Ilealli.— .Tunior  .\ssistant  Medical 
Officer.  Salary,  £1011  per  annum,  with  board,  Imlging,  and  washing. 
.Applications,  accoiiipanied  by  manusi-ript  copies  of  testimonials,  to 
the  Medical  Superintendent  b"v  March  l.'Uh. 

TEIGN MOUTH.  DAWLISH.  ANd'  NEWTON  DISPENSARY  AND  CON- 
VALESCICNT  HO.ME.— House  Surgeon  :  double  iiualifieations.  Salary, 
£10  per  annum,  with  board  and  lodging.  Applications  to  the  Honorary 
Secretary  by  March  21st. 

TURNER'S  HOSPITAL.  Kirkleathani.— Surgeon.  Unfurnished  house, 
but  no  remuneration.  Application  to  James  Eutherfoi-d,  Kirk- 
leathani. 

UNIVERSITY  OF  LONDON.— Examiners  in  the  following  departments: 
Two  in  Comparative  Anatomv  and  Zoology,  salary.  £12"  each;  Two  in 
Medicine,  salary.  £1.^"  each  ;  Two  in  Surgery,  salary,  £1.5*1  eacli ;  Two  in 
.\natomy.  8:il;n-y.  £1.50  each:  Two  in  IMiysiology,  salary.  £l2t*  each: 
Two  in  ("ibstelrie  Medicine,  salao'.  £7.'>  each  :  Two  in  Materia  .Mcdiea 
and  Pharmaceutical  Chemistry,  salary.  £Uh)  each:  Two  in  Forensic 
IMedicine,  salary,  £.-)0  eaeli.  Present  examiners  are  re-eligililo.  .Ap- 
plications to  Arthur  Milmau,  M..V.,  Registrar,  Burlington  Gardens,  by 
March  :ilst. 

WEST  BROMWICII  DISTRICT  HOSPITAL.— Assistant  House-Surgeon. 
Appointment  for  six  nuniths.  lioard,  lodging,  and  washing  in  tin- 
hospital.    .Vpplications  to  the  Secretary,  W.  II.  Laban,  by  March  17th. 

WEST  HAM  UNION.— Assistant  Resident  Medical  Officer  for  the  Work- 
house. Salary,  £100  per  annum,  with  usual  extra  fees.  Applications 
(on  specified  forms  to  be  obtained  at  the  (_'lerk's  Office)  to  Fred.  E. 
Hillearv,  Clerk's  Office,  Uniou  Workhouse,  Union  Road,  Lcytonstone, 
E.,  by  March  IStli. 


MEDICAL  APPOINTMENTS. 

Adam,  Geo.   Rothwell    Wilson.    M.B.,    C.M.Edin.,    appointed    Honorary 

Medical  Otficer  to  the  Austin  Hospital,  Melliouroc. 
ALCORN,  Robert  George.  L.R.C.P.Edin.,    L.R.C.S.I.,  appointed  Visiling 

Surgeon  and  Dispenser  to  the  Gaol,  Maitland,  New  Soulh  Wales. 
BL.1DES,  C.  Corbctt,  M.D..  appointed  Consulting  Surgeon  to  the  Royal 

South  London  Dis]ieusary,  Lambeth  Road. 
Bo.iKE.W..  L.R.C.S.,  L.K.Q.C.P.I.,  appointed  Public  Vaccinator  for  Matfra, 

Victoria,  Austi'alia. 
BovnES.  P.  Hamilton.  M.B.,  C.M.Edin.,  appointed  Medical  Assistant  to 

Dundee  Royal  Lunatic  Asylum. 
Byrve,  Hugh  John,  L.R.C.P  I.,  L.R.C.S.I.,  appointed  Medical  Officer  for 

the  District  of  Campbell  Town,  Tasmania. 
Cass.\x.  Theodore.  L.R  C.P.,  L.M.Edin.,  M.R.C.S.Eng..  appointed  Medical 

Officer  to  the  Hearts  of  Oak  Benefit  Society,  Gainsborough. 
CALxnoRP,  Lionel  C.  Everard,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 

Resident  .Accoucheur  to  the  London  Hospital. 
Charxley.  William,  M.D.,  M.C.Cantab..  M.R.C.S.,  appointed  Honoraiy 

Oculist  to  the  Bridgnorth  and  South  Shropshire  Infirmary. 
Creasy.  Rolf.  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical  Officer  for 

the  First  District  of  the  Winslow  Uuion. 
DiXEY,  Arthur  Crosbcc,  M.D.Mass..  M.R.C.P.Ed.,  L.R.C.S.Ed.,  L.S.A.Lond., 

appointed  Medical  Officer  Caldicot  District,  Chepstow  Union  :  Surgeon 

to  Severn  Tunnel  and  Tin  Plate  Companies  Works.  Certif\-ing  Factory 

Surgeon.  Medical  Referee  Prudential  Assurance  Company,  and  Sur- 
geon to  Oddfellows.  Foresters.  Tippling,  Major  and  other  clubs,  i  ice 

O.  T.  Slatter,  M.R.C.S.,  resigned. 
DuxCiVV.  Ebcnezcr,  M.D.,  appointed  Examiner  in  Clinical  Medicine  in 

the  University  of  (ilasgow. 
E\iiv.  c.eorge  John,  M.R.C.S.,   L.S.A.,  appointed  Medical  Officer  of  the 

Kilburn  District  of  the  Hampstead  Union,  rice  Dr.  Hill,  resigned. 
Fexwick.  \V.  Soltau,  M.D.,  B.S.Lond,  etc.,  appointed  House-Physician  to 

the  Hospital  for  Consumption,  Bromi)ton. 
Fftherston.  Gerald  IL,  M.D.Melb..  L.R.C.P.Edin.,    L.F.P.S.Glas^    ap- 
pointed an  Oillcial  Visitor  of  the  Lunatic  Asylums  at  Yarra  Bend  and 

Kew,  Victoria,  .Australia. 
G\NT.  Frederick  James.  F.R.C.S.Eng.,  appointed  Consulting  Surgeon  to 

llie  Roval  Free  Hospital. 
GRtiiAM.John  Thomas,  M.D..  M.B.,  C.M.GIas..  M.R.C.S.Eng.,  appointed 

Medical  Officer  to  the  Perthshire  County  Council. 
GHIKKirii.  James  De  Burgh.  MB.,  M.Ch.Dub.,  appointed  pro  tan.  .Assistant 

Medical  Officer  at  the  tiuarantinc  Station,  Victoria,  Australia. 
HAir    tieorgc,  M.D..  M.B.,  C.M.Edin..  appointed   District  Medical  Officer 

and  Public  Vaccinator  of  the    Witlcy  District    of    the    Ilaniblcdon 

Uniou. 
n\iiTiORD.  IlenrvWm.,  L.R.C.P.,  L.M.,  L.R.C.S.Ii el.,  appointed  Medical 

Olficor  for  the  Workhouse,  Clirislchui'ch,  Hants. 
KENSisii,  Thomas  Looney.  M.B.,  C.M.Edin..  appointed  Medical  Officer 

for  the  Second  District  of  the  Winslow  Union. 
IirscOMH    Eustace   H.,  B.A.,  M.B..  B.C.Cantab.,  M.R.C.S.Eng..  L.R.C.P. 

Lond    appointed  Honorary  .Medical  Officerto  the  St.  Albans  Hospital 

and  Dispensary,  ri'cf  W.  H.  Blake,  M.B.,  B.S.Lond.,  resigned. 
M^RsiiAii..  Charles  Deverenx.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 

House  Surgeon  to  University  College  Hospital. 
Mavi  VHP.  A.  Ernest,  M.B..  B.S.Lond.,  F.F.P.S.Glas.,  appointed  Examiner 

in  Clinii'al  Surgery  in  the  University  of  Glasgow. 
Mii.i.AR.  John,  F.R.S.Edin.,  appointed  E.xaminer  iu  Chemistry  in  the 

Universily  of  (Ilasgow. 
Mills  Joseph,  M.R.C.S.Eng.,  appointed  .Ana-stliotist  to  St.  Mark's  Hos- 
pital for  Fistula,  City  Road. 
MiIXER.  E.  T..   M.A..  M.B.Oxon.,  appointed  Visiting  Medical  Officer  and 

Surgeon  to  the  Salfoid  Union  Infirmary. 
Mi-DCE  Tims.  H.  Tracey.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  Paignton  District  of  the  Totnes  Union. 
Murray.  George,  B.Sc,  appointed  Examiner  in  Botany  in  the  University 

of  Glasgow.  , 

O'CONNOR  E.  M.  H..  L.R.C.P.I.  and  L.R.C.S.I.,  etc.,  .appointed  Certifying 

Surgeon  to  the  Factories  in  the  neighbourhood  of  .Market  Deeping. 
Read.  Sibley.  W..  L.D.s.R.C.S.Eng.,  appointed   Dental  Surgeon  to  the 

Motiopoiitan  Hospital. 
Rkhvudsov  William  George,  M.B.,  CM.,  F.R.C.S.,  appointed  Resident 

Medical  Officerto  the  Newcastle-on-Tyne  Dispensary,  vice  Dr.  Ridley. 
Ross.  J  M..  M.B..  F.R.C.S.Edin.,  appointed  Medical  Officer  of  Health  lor 

the  Coiintv  of  Dumfries. 
SIHRJUN   Mark.  MB.,  C.M.GIas,  M  R.C.S.Eng.,  appointed  Certifying  Fac- 
'  lory  burgeon  to  the  Rickmansworth   Disti  ict.   Medical  officerto    the 

Uiekmansworth  District  of  the  Watford  Union,  public  Vaccinator  t(i 

Riekiuausworth  and  Sarratt.  Medical  Officer  to  the  Harefield  District 

of  the  Uxbri(ige  Union,  and  Public  Vaccinator  to  Harefield. 
Smith.  Alfred  John.  M.B..  M.Ch.,  L.R.C.S.I.,  appointed  Gyna;cologist  to 

the  St.  Vincent's  Hospital,  Dublin. 
Smith  E  M.,  M.B.,  C.M.Edin..  appointed  Assistant  Medical  Officer  to  the 

York  Frien(ily  Societies'  Medical  Association,  DjceG.Scarr,  B..A.,  M.B., 

resigned.  . 

SrocKMAN,  Ralph,  M.D.,  F.R.C.P.Edin.,  appointed  E.xaminer  in  Materia 

Medica' ill  tlie  University  of  Glasgow. 
Thompson.  IVArcy  W.,  B.A.,  appointed  Examiner  in  Zoology  in  the  Uni- 
versity of  Glasgow. 
VviSEV  Thos  Frederick.  M.R.C.S.Eng.,  L.S.A..  appointed  Medical  Officer 

for  the  Third  District  of  the  Winslow  Union. 
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Waterhouse,     Herbert    F.,    M.D.,    C.M.Ed.,"  F.R.C.S.Eng.,    appointed 

Assistant  Surgeon  to  the  Cliaring  Cross  Hospital. 
Weiiii,    Frank,  M.R.C.S.Eng.  I..R.C.P.,I.ond.,  appointed    House-Surgeon 

to  tlie  Doncaster  General  Infirmary  and  Dispensary. 

WHE.ITON.  P.  W.,  M  D.Lond.,  M.R.C.P..  D.P.ir..  appointed  Physician  to 
the  Royal  Hospital  for  Children  and  Women,  Waterloo  Bridge  Road, 
vice  Dr.  Cakin,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

ROVAL  COLLEOE  OF  SUBREOVS  OF  ENGLAND.  ^  p.5t.— Profossor  C.  Stewart : 

On  Secondary  ye.xual  Characters,  and  some  new  Additions 

to  the  Museum.    Lecture  I. 
Medical  Society  of  London,  «.:w  p.m.— The  adjourned  discussion  on 

Dr.  Douclas  Powell's  paper  on  Ancrina  Pectoris  will  be 

reopened  by  Dr.  Lander  Brunton,  F.R.S. 

TIESDAY. 

Royal  College  of  Physicians,  .j  p.m.— Dr.  T.  Oliver  :  The  Goulstonian 
Lectures  on  Lead  Poisoning  in  its  Acute  and  Chronic 
Manifestations.    Lecture  III. 

Royal  Medical  and  Chirurgical  Society,  s.30  p.m.— Dr.  W.  H.nle 
White  and  Mr.  C.  II.  Golding-Bird :  Two  Cases  of  Idio- 
glossia.  Dr.  Frederick  Taylor:  A  Case  o£  Defective 
Articulation. 

WEDXE.SDAY. 

Royal  College  of  .Scrgeons  of  England,  6  p.m.— Professor  C.  Stewart : 
On  Secondary  SCNUal  Characters,  and  some  new  Additions 
to  the  Museum.    Lecture  II. 

Hunterian  Society,  8  p.m.— Dr.  Hughlinps  .Tackson  will  exhibit 
Plionograra  :  Talking  of  a  Patient  the  subject  of  Dis- 
seminated .'^clei-osis.  Dr.  .T.  Lanpfon  Hewer:  A  Case  of 
f'ln'onic  Osteomyelitis  of  Tibia,  with  specimen.  Dr.  F.  C 
Turner:  Specimen  of  Ulcei'ative  Aortitis,  and  other 
specimens. 

Sanitary  Institfte,  Parkes  Jluseum.  8  p.m.— Mr.  A.  Wynter  Blyth  : 
Tlie  Prevention  of  Infectious  Diseases.  The  paper  will  be 
followed  by  a  discussion. 

TIII'RSDAY. 

Koy-al  College  of  Physicians,  ^  p.m.— Dr.  Broadbent :  The  Lumleian 
Lecture  on  Structural  Diseases  of  the  Heart,  from  the 
point  of  view  of  Prognosis.    Lecture  1. 

OPHTHAI.MOr.OGIlAL     SOCIETY     OF    THE     UNITED     KINGDOM,      8..ffl     P.M. — 

Patients  and  Card  Specimens  at  8  p.m.— Mr.  Treacher 
Ciilliiis  :  On  the  Glands  of  tlie  Ciliary  Body.  Dr.  Benson 
(Duljlin) :  On  a  Case  of  Neurorctinitis  witli  Ilitrli  Tension 
simulating  Intraocular  Tumour.  Mr.  Cross  iT'lifton):  On 
Cases  of  Ilydrnphth.almos.  Mr.G.D..Iohnston  i\ancouver> : 
Penehnlion  of  Eyelash  into  Anterior  Chamber  :  Removal 
liy  Operation.  Mr.  J.  R.  Lunn  :  Case  of  Coredialysis  and 
Secondary  Cataract.  10  P.M.— Special  General  Meeting  to 
I'ousider:  (1)  Alteration  in  the  date  of  tlie  Bowman 
Lechiie:  (:')  Address  to  Profcssorvon  Helmboltz  on  liis 
Ti'tli  llirthday  ;  (R)  X  motion  by  Mr.  Tweodv,  with  the  con- 
currence of  the  Council,  as  to  making  Ophthalmic  >redicine 
and  Surgery  a;compulsory  part  of  the  medical  curriculum 
(see  page  .''i.'iT). 
British  Gvn.f.coi.ogicai,  Society,  211,  Hanover  Square.  .'LJiO  p..m.— Mr. 
Lawson  Tail:  Further  observations  on  tlie  Methods  of 
Restoring  the  Perineum. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  f,  p.m.— Professor  c.  Stewart : 
On  Secondary  Sexual  Characters,  and  some  new  Additions 
to  the  Museum.    Lecture  III. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  Gowers  :  A  Case  of  Atrophic 
Spin.il  Paralysis  and  Multiple  Xcuritis.  Mr.  \.  Pcarce 
Gould  :  A  c.Tse  of  Simultaneous  Gangrene  of  both  Feet 
from  Syphilil  ic  Disease  :  Amputation  through  Knee-joints  ■ 
Recovcrv.  Mr.  C.  M.ansell  MouUin  :  Three  Cases  of  Septi- 
c;cmia  due  to  Sewer  Gns.  Mr.  A.  T.  Norton  :  A  Case  of 
Popliteal  Aneurysm  in  a  Youth  aged  17. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge,  for  inserting  nv-nnnncemeiits  of  Births.  Marriaoes,  avd  Deaihx  ii 
^f.  «rf.,  whirh  sum  Khmild  he  (orwnrded  in  Past  Office  Order  or  Stamps  -with 
tlie  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
Ihe  current  issue. 

BIRTH. 
Clark.— March  2nd.  at  Ralierc,  Brunswick  Road,  Gloucester,  Mrs.  Oscar 
(Uark,  of  a  daughter. 

MARRIAGE. 

PowER-CLUTTERiircK.— Februarv  Siitli,  at  St.  Andrew's  Church  PIv- 
mouth.  bytbe  Venernble  Arclulcm-on  Wilkinson.  E.  R.  Power  Sur- 
geon-Maior  Army  Medical  Stair,  only  son  of  tlie  Rev.  E.  R.  Power,  of 
the  Nant,  Balbriggan,  County  Dnblih,  to  C.ntlierine  Annie,  onlv  child 
of  Surcenn-tJcnernl  .1.  E.  clutterbuck.  M.I1..  Army  Medic.-il  Stafl" 
(retired),  of  Newark  Park,  WMlloiiunder-Edge,  Gloucestersliire. 

DEATH. 
JOAKiM— At  Edinburt.'h,  on   February  21th,  John  .loakini,  of  Singapore 
Btudent  of  medicine. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMTNTCATIONS    FOR    THE    CURRENT    WEEK'S    JOtTBNAt    SHOTTLD   BEACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Mornino. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  42H,  Strand,  W.C,  London  ;  those  concerning  business  matteis, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  tlie  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  BBmsH 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Kotiees  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jocbnai.  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  covies. 


aVERIXS. 


Memuer  wishes  to  know  the  most  suitable  suburb  of  London  as  a  residence 

for  a  rlieuniatic  lady. 
CANTAii  will  be  clad  to  he.ar  of  a  home  suitable  for  an  oi-phan  girl  of  14, 

suflering  from  incurable  spinal  disease.     A  moderate  fee  would  be 

paid. 
I.G.  asks  what  would  be  the  pension  of  a  na\T  surgeon  retiring  about  the- 

year  IS.t.^,  after  twenty-tive  years'  service  :    also    what  would   be  the 

amount  of  pension  due"  to  the  widow  on  his  death  five  years  later. 

A  Member  wishes  to  be  informed  of  the  address  of  an  .\merican  firm— a 
representative  of  which  is  at  present  calling  on  medical  practitioners 
in  this  country,  pushing  the  sale  of  a  new  surgical  chair,  a  modcl_of 
which  he  carries  in  a  small  leather  case. 

Alopecia  Areata. 
JlEM.  Brit.  Med.  .\ssoc.  asks  for  suggestions  for  the  treatment  of 
alopecia  areata.  "  I  have  liad."  he  wriics.  "several  such  recently,  and 
liave  tried  all  ordinary  treatment  without  any  result  except  limiting- 
the  baldness.  In  the  last  case  (in  a  young  veterinary  surgeon)  the  loss 
of  hair  commenced  on  the  beard,  and  now  several  patches  have  oc- 
curred on  the  scalp.  The  commencement  on  the  beard  I  have  not 
before  seen.  Is  the  disease  ever  transferred  from  other  animals— foi- 
examplc.  the  horse  ?  The  last-named  patient  is  of  course  constantly  in 
contact  with  domestic  animals. 

Stammering. 
.\  Member  has  heard  that  a  surgeon  in  the  midland  counties  treats  stam- 
mering successfully— a  fortnight's  strict  sileni-e  licing  enjoined  as  prc- 
paraforvfo  the  treatment.  He  will  be  greatly  obliged  if  any  membei- 
can,  through  the  pages  of  the  British  Medical  Journal,  refer  him  to 
this  gentleman,  whose  name  and  address  are  unknown  to  him. 

The  Inl.and  Revenue  and  the  Doctor's  Tr.\p. 
T.  M.  asks  whether  be  is  liable  to  pay  for  licences  to  keep  a  trap  and  a 
bov  to  drive  it  and  to  tend  the  horses.    He  keeps  only  one  trap,  which 
is  absolutely  essential  to  the  carrying  on  of  his  practice,  and  las  drivei" 
does  not  live  in  the  house,  lint  in  bis  father's. 

»,*  The  term  "carriage"  in  the  Act  imposing  the  duty  thereon  is  de- 
fined to  lie  any  vehicle  drawn  by  a  horse  or  mule,  except  a  waggon 
cart,  or  other  vehicle  used  solely  for  the  conveyance  of  any  goods  01- 
burden  in  the  course  of  trade  or  Imsbandry,  and  whereon  the  christian 
and  surname  and  place  of  abode  or  business  of  the  owner  shall  lie- 
visibly  and  legibly  painted  in  letters  of  not  less  than  one  inch  in  length. 
The  term  "male  serv.ant"  is  defined  to  mean  any  male  servant  em- 
ployed either  wholly  or  partially  in  any  of  the  capacities  therein  men- 
tioned, including  that  of  a  coachman. 

We  all'  advised  that  our  correspondent  cannot  claim  exemption  from 
paying  duty  on  bis  trap  or  for  the  boy  who  is  kept  to  drive  it  and  fencf 
tlie  horses,  unless  it  can  be  vuoved  that  the  coachman  comes  within  th& 
exemption  mentioned  in  the  Act  :i8  and  ,»  Vict.,  cap.  Hi,  sect.  .'>,  as  a 
person  who  has  been  bond  tide  engaged  to  serve  his  employer  /or  a  portion 
onhj  0/  each  dai/,  and  who  does  not  reside  in  his  employer's  house. 


ANSWERS. 


An  Old  Subscriiier.— \Vc  do  not  know  of  any  medical  co-operative  store. 

M.  J.  D.— 1.  We  cnnnot  undertake  to  say  which  is  the  best  book  of 
moderate  length  for  practitioners  on  disea.ses  of  women,  but  (falaliin's 
Diseases  0/  Women,  or  Hart  and  Barbour's  Manual  oj  OymvcuUt^  will  be 
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found  vei-v  valuable.  2.  Raynaud's  original  essays,  translated  with 
notes  bv  Dr.  Barlow,  and  published  by  the  New  Sydenham  Society  m  a 
volume  "of  selected  monogiaphs,  1SS8. 

TtTBEHCUI-TS. 

Membeb.— See  British  Medical  Journal,  February  21st,  page  447. 

Bichloride  of  JtrxHTLENE. 
Dh.  Edward  E.  Duttos.— The  so-called  bichloride  of  methylene  was 
shown  bv  Kesnauld  to  be  a  simple  mixture  ot  chloroform  with  methy- 
lic  alcohol,  iu  varying  proportions.  On  this  last  account  no  definite 
boiling  point  is  to  be  established.  It  is  usually  made  of  Tu  per  cent. 
chloroform  and  'M  per  cent,  alcohol  (CH.  CI-..).  True  bichloride  of 
methvlene  is  a  connilsant,  and  kills  in  a  few  seconds.  The  action  of 
the  so-called  bichloride  of  methvlene  is  simply  that  of  dilute  chloro- 
form, and  its  dangers  and  after-effects  those  of  that  substance.  It  is 
best  given  tlirougli  Junker's  inhaler,  made  by  Messrs.  Krohne  and 
Seseniann,  of  which,  perhaps,  the  most  convenient  form  is  the  modifi- 
cation due  to  Dr.  Dudley  Buxton.  The  dose  varies  with  the  duration  ot 
the  operation,  being  usually  4  drachms  for  one.  lasting  haU-an-hour. 
The  most  recent  writer  addressing  himself  to  the  advocacy  of  the  drug 
is  Dr.  Richardson,  who,  in  Xo.  XIX  of  the  Aschiiimt  attenipis  to  re- 
habilitate it  in  general  favour.  See  also  Aiuvsihflks  by  Dudley  Buxton, 
page  1112;  A n:ixtlietics  Ancient  and  .Vorfern,  by  George  Foy,  page  ivi ;  Lrs 
,4n/'s(/i''.s-/7«f.s-.  par  \.  Dastre,  page  2:!.i ;  Manual  ofAmenllirlics,  by  Laurence 
TurubuU,  page  6:i.  

NOTES.  LETTERS.  Elc. 
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LONGEVlTi'  AT  RAMSGATE. 

Dr.  Chahies  CorrOK.M.R.C.P..  etc.  (Ramsrate).  writes  :  I  think  the  fol- 
lowing statistics  will  go  a  longwavto  show  the  longevity  of  the  in- 
habitants of  the  town  of  Rarasgate.  During  the  years  l»;i)  to  IMH  there 
were  177  deaths  amongst  the  patients  in  my  practice  (not  including 
infants  under  oni'  year  of  age);  their  aggregate  ages  amounted  to  lo,2.''>:! 
years,  giving  an  average  age  of  .'>7  years  7  months  s  days.  (H  the  tiital 
number,  42  died  between  the  ages  of  To  and  S".  27  between  m  and  i«>.  and 
7  between  90  and  !".i.  namely,  two  at  i>\,  one  at  wt,  two  at  y-i,  one  at  'Mi,  and 
one  at  i>i>.  It  will  thus  be  seen  that  live-twelfths  (or  nearly  ouc-haUj  of 
the  wliole  number  lived  to  be  over  70  years  of  age. 

The  Tre.\t5iest  of  Herkia  hy  Aspin.iTroN. 
ED.    writes:    The    very    interesting    article   in    the  British   Medicai. 
Joi'RNALof  Februai-j' 7th,  by  Dr.  J<ilin  Hern,  upon  the  above  subject. 
mav  prove  of  great  value  to  the  priiicssion,  and  is  especially  important 
to  practitioni'is  in  country  districts,  either  at  home  or  abroad. 

In  the  hitter  part  of  I-SHtJ  or  1887  Dr.  Bryden.  of  Hawick,  published  in 
theBuirisH  .Medical  Jochxal  a  successful  ease  of  large  strangulated 
inguinal  hernia,  treated  by  puncture  with  a  small  trocar  and  cannula. 

F'reviously,  in  187.i,  in  the  Indian  Ann.  of  ilcdirnl  Scirnrr.  Sui'geon 
Joshua  Huke,  I.M.D.,  published  a  paper  upon  the  subject,  headed, 
'■  Inguinal  Hernia  treated  by  Dieuhi toy's  Aspirator." 

It  will  thus  be  seen  that  the  treatment  is  not  new,  but  its  adapt.Tlion 
to  cases  of  femoral  hernia,  and  the  large  number  of  successful  eases 
now  published  i)y  Dr.  Hern,  fully  realise  the  liopescxprcssediiiSurgeon 
Joshua  Duke's  paper  sixteeu  years  ago. 

Pastecrism  for  England. 

GOOD  writes  :  Why  cannot  we  procure  a  place  where  rabies  may  be  treated 
to  the  best  of  our  ability,  somewhere  at  home,  accessible  to  oureountrv'- 
men,  for  example.  London  or  Birmingham?  We  must  recognise  the 
need  when  we  note  how  some  municipal  authorities  combined  to  send 
their  mayor  with  a  patient,  how  medical  men  have  accomi>anied  their 
patients  to  be  treated  in  France,  and  the  large  sum  of  money  collcited 
in  London  for  the  Pasteur  Institute.  This  need  has  been  felt  and  ae- 
e,ordingly  dealt  with  in  New  York,  similar  steps  are  taken  in  Russia, 
whilst  here  in  England,  where  muzzling  has  proved  vexatious,  wo  pay 
no  heed. 

»,*  We  would  refer  our  coiTcspondent  to  two  articles  which  recently 
appeared  in  the  British  Medical  Journal,  vol.  ii,  1890,  pages  1388  and 
139.1. 

The  JIidwives  Rehistration  Bill. 

Mr.  J.  ROCHK  LvNcii  (Holland  Park,  W  )  writes  :  A  petition  .igainst  this 
Bill  has  lieen  signed  liv  twenty-six  out  of  twenty-seven  medical  practi- 
tioners to  whom  it  was  submitted  residing  in  (he  Xotting  Hill  Ward  of 
tl>c  Borough  of  North  Kensington.  If  time  had  perniillcd  tlic  pctiiiou 
would  have  liecn  sent  to  every  member  of  the  pi'ofcssiou  residing  in 
the  ward.  Hail  tliat  been  done,  ii-oin  many  conversations  since  1  do 
not  think  the  proportion  would  lie  materially  changed.  Sir  Roper 
Lethbridge,  our  member,  kindly  undertook  to  present  our  petition  to 
tlic  House  of  Commons. 

GOOD  wi'ites :  Registration  of  midwives  I  deem  advisable  to  produce  a 
healthier  tone  in  the  profession  than  it  tends  to  retain.  I  have  met  with 
half-guinea  cases  and  have  heard  of  five-shilling  midwifery.a  comlition 
of  things  1  hold  derogatory  to  our  noble  aspirations.  Somebody  must 
attend  to  chiMbirth  cases  whilst  the  "old  women  "  grudge  the  medical 
man  his  iiotliing-to-do  task  in  attending  a  straightforward  case,  yet  how 
nianv  women  trust  themselves  to  ignorant  and  careless  nurses  to  the 
emiiient  risk  of  their  own  and  children's  lives.  Some  one  always  should 
attend  of  course,  but  that  someone  should  be  a  trained  an<l  registered 
nurse,  and  none  but  such  should  control  the  lying-in  room,  where 
often  harm  arises  afterwards  through  ignorance  and  carelessness.  A 
certified  nurse  sliould  attend  every  case,  but  she  should  only  conduct 
natural  labours,  anvthing  arising  prejudicial  to  the  life  or  futiu'e  health 
of  the  mother  or  child",  any  difficulty  in  presentation,  or  with  the 
placenta,  should  be  a  sullieient  cause  to  compel  her  to  send  foi-th\vith 
tor  the  nearest  medical  man,  who  should  obey  the  summons  at  once, 
his  extra  fee  to  be  paid  bv  the  family,  if  competent,  if  not,  liy  the 
guardians  or  the  municipal  authorities,  or  whoever  may  have  been  ap- 
pointed by  the  district  to  deal  with  such  matters.    This  course,  I  hold. 


would  save  the  medical  man  much  unnecessary  work,  save  the  people 
unnecessary  expense  in  manv  instances,  unnecessary  dangers  in  many 
others,  and"  is  calculated  to"  raise  the  standard  of  modern  midwifery 
whilst  furnishingthe  requisite  stair  of  good,  experienced,  and  reliable 
nurses. 

The  Production  of  Serrations  of  the  Edges  of  the  Cranial 
Bones. 
Mr.  Arthur  Thomson  (Museum,  Oxford)  writes  :  In  the  Erasmus  Wilson 
Lectures  (1.)  on  tlie  Value  of  Comparative  Pathologj'  to  Philosophical 
Surgery,  delivered  bv  Mr.  J.  Bland  Sutton,  the  lecturer,  in  discussing 
a  case  of  cephalhaMn.-itoma,  propounds  the  theory  that  the  serration  of 
the  edges  of  tlie  cranial  bones  is  produced  by  the  continued  pulsation 
to  which  the  v,auU  of  the  skull  is  subjected  during  the  completion  ot 
the  ossifving  process,  and  as  further  proof  in  support  of  his  theory, 
states  that  the  serrations  are  deeper  and  more  complicated  at  the 
vault  than  at  the  base  and  sides.  Applying  the  same  methods  to  the 
elucidation  of  this  point,  as  Mr.  Sutton  so  ably  urges  on  his  readers, 
the  facts  hardly  justify  us  in  supporting  his  conclusions. 

In  chclonia  we  tind  the  elements  of  the  carapace  and  plastron  united 
by  well  marked  sutures,  which  are  serrated.  In  cetacea  the  epiphyses 
are  united  to  the  centre  of  the  vertebr*  by  means  of  surfaces  which 
are  deeply  serrated.  We  find  also  union  taking  place  between  the 
ditl'erent  bones  of  the  face  by  sutures  of  a  highly  complex  nature,  as 
exemplified  in  tlie  case  of  the  preraaxillary.  intermaxillary,  and  palato- 
maxillary sutures  ot  mammalia.  In  crocodilia  with  the  elongated 
muzzle,  the  same  fact  is  particularly  well  seen. 

Yet  in  none  of  these  examples  can  the  serration  of  the  articulating 
surfaces  bo  explained  on  the  hypothesis  advanced  by  Mr.  Sutton. 
Treating  the  cranial  contents  as  analogous  to  a  fluid  through  which 
pressure  is  distributed  equally  in  all  directions,  it  is  difficult  to  under- 
stand whv  this  pressure  should  e.vercise  its  influence  more  directly  on 
the  bones  of  the  cranial  vault  than  on  the  bones  of  the  cranial  base. 
No  doubt  the  membrane  bones  of  the  cranial  vault  may  offer  less  resist- 
ance to  the  pressure  and,  therefore,  be  more  liable  to  be  influenced  by  it, 
but  the  facts  hardly  bear  this  out,  for  it  is  well  known  to  craiiiolosists 
that  the  sagittal  suture  in  the  region  of  the  obelion  is  often  charac- 
terised bv  the  simplicity  of  its  outline.  From  these  and  similar  facts 
I  think  it"  will  be  necess'arv  for  Mr.  Sutton  to  advance  further  evidence 
in  support  of  his  views  before  we  can  accept  his  conclusions  as  to  the 
production  ot  the  serrations  of  the  edges  of  the  cranial  bones. 

The  Medical  Pr.vctitionei;  and  Hospital  .\nisE. 
Dr.  Frederick  Pearse.  F.R.C.s.  (PortsiiKuith).  writes  :  It  is  not  only  in 
London  that  general  practitioners  sutler  from  hospital  abuse.  In  every 
provincial  town  it  is  just  the  same.  There  is  a  large  section  of  the  so- 
called  middle  classes  who  imagine  that  treatment  at  a  hospital  is  much 
more  skilled  and  superior,  and.  as  thcv  arc  allowed  to  get  the  treatment 
feu- nothing,  they  naturally  avoid  consulting  the  general  practitioner. 
Even  fin-  "potlv"  little  accidents  they  fly  to  the  hospital,  under  the 
delusion  that  a  young,  newly-llcdgod  house-surgeon  knows  more  about 
these  things  than  a  generarpractitioner.  1  can  only  assume  that  it  is 
the  paniplicrnalia  of  office  which  so  impress  the  ignorant  patient  with 
the  importance  of  the  members  of  a  hospital  staff. 

What,  to  my  mind,  is  so  unsatisfactory  in  this  matter  is  the  .apparent 
ali-ence  of  syiupathv  of  members  of  hospital  staff's  for  their  neighbours 
the  general  practitioners.  No  attempt  is  made  to  remedy  the  evils, 
while  the  very  patients  who  abuse  the  hospital  sometimes  feather  the 
nest  of  the  plivsician  or  surgeon  whose  advice  they  first  obtained  for 
nothing.  The  greatest  injustice  is  done  to  thi;  general  practitioner  bv 
Ihe  outi.atient  dei.artment-thc  very  department  of  all  others  in  w-liich 
the  general  practitioner  can  professionally  hold  his  own  against  t  ic 
competition  of  his  official  brethren.  The  public  do  not  know  that  the 
only  advantages  a  hospital  possesses  is  in  the  nursingaud  material :  the 
prrinnnrl  is  not  a  whit  better,  ou  the  average,  than  the  well  qualihcd 
general  practitioner. 

Drugs  and  Ther.4peutics. 
The  Gnzellf  MMirnlr  dc  I'nrin  of  January  :tlst  draws  a  humorous  sketch  of 
the  sceptical  ideas  prevalent  in  medical  wards  of  Palisian  hospitals 
thirty  years  ago.  In  Isno  sliuleiits  talked  with  wonder,  if  not  coiiteiiipl. 
about  certain  physicians  who  actually  kept  up  the  old-fashioned  custom 
of  prescribing  t"or  patients  iu  their  wards.  Dr.  N.  Gu&icau  do  .Mussy 
was  held  to  be  an  cxc<'ption  to  the  rule,  and,  as  he  was  ,an  acknowledged 
head  of  his  profession,  pliysicians  came  from  afar  to  hear  liim  pre- 
scribe Their  patients,  in  private  practice,  always  expected  that  medi- 
cine slnnild  be  |>rc>crii)ed  to  them.  How  could  these  practitioners 
learn  what  to  prescrilie  unless  they  visited  the  wards  of  the  only  pl'ysi- 
cian  win)  was  not  a  mere  eccentric  nobody,  from  whom  the  lost  art 
could  be  ai-<iuircd  ?  As  a  rule,  in  a  medical  ward  the  clinical  clerk  and 
the  physician  examined  the  patient  from  his  hairy  scalp  to  his  soles, 
alKl  dia-nosis  was  carefully  discussed.  .\t  the  end  of  the  final  observa- 
tions made  by  the  physician  it  often  occurred  that  the  clinical  clerk 
WIS  innocent  enough  to  ask  him  what  should  be  prescribed.  Our  con- 
temporary says,  let  it  be  noted,  that  this  "often"  occurred,  so  that  it 
WIS  not  an  invariable  rule.  The  chances  were  that  nothing  w,as  said 
about  treatment,  therefore  nothing  was  asked.  Veiy  often  the  ingenu- 
ous v(nlth  who  asked  about  treatment  was  informed  that  he  might  try 
■I  prescription  himself.  Too  often,  in  serious  cases,  "medicine  was  a 
meditation  on  death. '  In  this  countiy  gi'eater  reg.ard  w.as  then,  as  now-. 
paid  to  the  iiatient.  Still,  we  remember  how  yimng  gentlemen  who  hiia 
served  an  apnrenticeship  in  the  country  would  sneer  at  the  industrious 
clinical  clerk  who  had  commenced  his  studies  at  the  hospital,  and  in- 


f(nin  him  that  it  was  no  good  hammering  over  a  man's  chest  when  the 
patient  had  stomach  ache  and  nothing  more  :  whilst  "the  governor  in 
the  eouutrv  would  have  sinii)ly  prescribed  "  Pil.  cal.  cum  g.al.  straiglit 
off  and  ciired  the  man  at  once.  The  industrious  scientific  studeiir 
would  on  till-  other  hand,  have  gi-oaned  at  the  \ulgarity  of  his  col 
league's  system.  Yet  there  was  right  and  wiong  on  both  sides.  No  iios 
Pilal  physician  sneers  at  drugs  in  these  days.  The  student  too,  know 
that  he  iias  to  learn  something  about  anti))yrin.  sulphonal,  and  otnei 


new  drugs  that  a  -e  really  and  frequently  prescribed. 
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Estimation  of  Uric  Acid  by  Havcuaft's  Process. 
Mr.  Alfred  M.  Gossage.  B.A.O.son.,  M.R.C.S.,  L.R.f.P..  wi-ites  :  With 
your  permission  I  sliould  lil<e  to  reply  to  Dr.  Haifa's  letter.  On  tlie 
Estimation  of  L'rie  Acid,  published  in  the  British  Medical  Jottrv.m, 
of  January  17th.  He  begins  by  i-ritii-isi)m  Sulliowski's  method,  pointing 
out  sources  of  error  and  deuyini:  its  infalliltility.  I  admit  tliat  tlie 
method  is  not  as  perfect  as  metluMls  ot  chemical  analysis  sh^nild  be.  It 
has,  however,  been  carefully  worked  out,  and  the  an'iount  of  error  de- 
termiiH'd,  both  in  manipulation  and  in  crystallisation.  The  error  of 
ciystallisation  depends  only  on  the  amovint  of  the  mother  liquor  and 
of  the  wash  water,  and  can  be  accurately  compensated  for,  the  solu- 
bility of  uric  acid  being  known.  The  error  of  manipulation  outjht.  in 
fairly  skilful  hands,  to  be  less,  to  give  a  very  wide  margin,  than  2  per 
.<*ent.  Hence  all  chemists,  who  have  inquired  into  tiiis  subject,  except 
Dr.  Haig.  allow  that  it  is  justifiable  to  employ  this  method  in  scientific 
investigation. 

S.ilkowski'  says  that  he  devised  a  volumetric  method  for  the  determi- 
nation of  uric  acid  by  precipitating  the  uric  acid  with  ex<-ess  of  silver 
nitrate,  and  determining  the  excess  of  silver  in  the  filtrate  ;  he.  how- 
ever, gave  up  this  method  on  linrling  that  the  precipitate  produced  by 
adding  silver  nitrate  to  urine  contained  vaj-ying  pro]>oitions  of  silver, 
magnesium,  and  uric  acid  witli  dirterent  ni-iiies. 

Haycraft  then  devised  his  method,  wliich  only  differed  from  this 
<liscarded  method  of  Salkowski's  in  that  he  determined  tlie  silver  in  the 
precipitate  instead  of  in  the  filtrate. 

('zech»  proposed  as  a  modification  of  H.aycraffs  method,  that  the 
silver  in  the  filtrate  should  be  determined,  thus  saving  the  time  spent 
in  washing,  etc.  He  found  that  his  method  gave  excellent  results,  just 
:is  Ilaycraft's  does,  when  used  with  solutions  of  pure  sodium  ui'ate.  to 
which  {•ertaiu  (luantities  of  magne-iuin  snlpliate.  etc  .  had  been  added; 
but  that  with  urine,  the  method,  as  compared  with  I.udwig's,  sliowed 
errors  varying  Ijetweeii  -t  and  20  per  cent. 

Thus,  asiainst  Haycraft's  method,  there  are  the  results  obtained  by 
f^alkowski.  before  and  after  the  luiblication  of  Haycraft's  paper,  by 
Czech  and  by  myself :  while  for  it  tlicre  are  onlv  the  results  of  Her- 
3nann.  who  compared  Haycraft's  metliod  with  Ln'dwig's  (a  slight  modi- 
fication of  Salkowski's  I.  The  fact  tliat  Dr.  Haig  has  obtained  results  bv 
Haycraft's  method  during  the  last  five  years,  "  which  agree  intf^r  ,«r."  is 
<iuile  worthless  as  a  test  of  the  accuracy  of  that  method,  just  as  Hay- 
<-r.ift's  own  resuUs  with  solution  of  sodium  urate  are  useless,  when  tlie 
method  is  applied  to  the  determination  of  uric  acid  in  urine. 

1  consider,  then,  that  until  further  evidence  of  its  accuracy  is  forth- 
coming, a  method  which  has  shown  errors  in  its  results,  soiiietiines  of 
;it  least  2.t  per  cent.,  and  in  which  these  errors  arc  not  constant,  is 
•  luite  useless  for  any  scientific  purpose,  clinical  or  otherwise,  however 
short  and  simple  it  may  bo.  I  am  sure,  too,  that  no  scientific  man  will 
accept  di'ductions  drawn  frinn  results  obtained  bv  such  a  method  witli- 
ont  a  sulliciiMit  mass  of  evidence  collected  by  other  methods  or  from 
other  sources,  altliough  such  deductions  may  eveutually  be  proved  to 
be  correct. 
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We  have  ah'eady,  in  the  British  Medical  Jouexax  of  October, 
1887,  recounted  the  results  of  a  series  of  experiments  made 
with  the  view  of  cultivating  a  specific  microbe  from  carcinoma 
and  sarcoma. 

.Uptothe  present  time  our  results  in  tliis  direction  have 
been  negative.  Tlie  media  used  comprised  nutrient  gelatine, 
nutrietit  agar,  horse  and  sheep  l)lood  serum,  human  pla- 
cental serum,  and  hydrocele  fluid.  The  jelly  was  some- 
times transferred  to  the  incubator  at  37°  ('.,  and  rendered 
fluid;  at  other  times  not :  human  jilacental  serum  and  hydrocele 
Jiuid  liave  licen  also  used,  sonietimi'.s  fluid,  sonu'times  inspis- 
«ated.  We  have  used  the  two  latter  media  since  the  date  of  the 
report  referred  to.  The  method  adopted  consisted  in  removing 
portions  of  tuntours  immediately  after  tlieirexcision  and  trans- 
ferring them,  with  the  usual  precautions,  to  the  tubes  of  the 
culture  media.-  Human  blootl  serum  apparently  otl'ers  the 
•most  likely  cliance  iif  success.  We  found  it  be>t  to  have  the 
blooil  collected  in  sterile  jars  directly  from  the  divided  um- 
bilical cord,  whilst  the  ])lacenta  was  as  yet  uncxpelled. 

The  blood  so  collected  was  poin'ed  into  long  sterilised  test 
tubes,  which  were  replugged  with  sterilised  wool,  and  allowed 
to  stand  in  cold  water.  The  folluwing  day  the  serum  was 
drawn  ofl'with  a  pipette,  and  transferred  to  other  sterilised 
tubes  pluggeil  with  wool.  These  were  then  placed  for  si.\  suc- 
cessive days  in  a  serum  steriliser,  and  some  of  them  were 
afterwards  soliditied. 

As  an  example  of  an  experimentwithlluid  human  blood  serum, 
•we  incubatetl  a  wedge-shaped  portion  of  a  small  carcinoma  of 
tlie  mamma,  about  lialf  an  inch  in  longest  measurement.  The 
piece  of  tumour  submerged  in  the  serum  was  incubated  at 
37°  C,  for  l.'J4  days,  at  the  end  of  which  period  it  remained 
quite  unchanged,  the  serum  being  also  clear  and  unaltered. 

In  a  considerable  number  of  cases  the  tubes  remained 
sterile  after  incubation,  and  remained  so  when  remove<l  from 
the  incubator  and  kept  for  long  periods  at  the  temperature  of 
an  ordinary  living  room. 

We  liave  at  the  present  date  portions  of  two  scirrhous  car- 
cinomala  of  the  breast  and  oni'  sarcoma,  which  were  placed 
^vitliin  tubes  nearly  three  years  ago.  The  pieces  like  the  media 
remain,  even  now,  absnlutely  unchanged  in  appearance.  In 
<-ases  where  any  growth  occurrcil  this  was  due  to  accidental 
■contamination.-' 

At  the  present  time  no  specili<-  micro-organism  has  been 
<'ultivated  from  malignant  tumours,  the  alleged  discoveries  of 
difl'erent  observers  in  this  direction  lieing  now  shown  to  have 
been  fallacious.  Although  failure  has  attended  all  such  ex- 
periments, we  are  still  firmly  of  thr  opinion,  frimi  c.insidera- 
tions  of  their  pathology,  that  nialignatit  tumours  are  due  to 
the  growth  of  some  micro-organism,  animal  or  vegetable,  not 
native  to  the  body,  and  wo  have  little  doubt  that  the  culture 
of  an  organism  from  cancer  will  yet  be  achieved. 

We  next  undertook  to  see  whether  it  were  possibh'  to  infect 

^The  term  *'cancer"  is  used  to  include  both  anatomical  forms  of  infec- 
tive tumours,  namely,  those  of  the  epitheli.al  (carcinoma),  and  those  of 
the  conuective-tissue  (sarcoma)  series. 

-  Palli.  Snr.  Trntix..  1887. 
»  Path.  Snc.  Travf.,  1887. 


the  lower  animals  experimentally  with  carcinoma  or  sarcoma, 
our  hope  being  that  if  an  organism  could  be  cultivated  from 
malignant  tumours,  or  animals  infected  therefrom,  the  at- 
tempt might  be  made  to  treat  cancer  successfully  on  tlie  esta- 
blished principle  of  employing  an  attenuated  or  mitigated 
virus.  For  this  purpose  we  adopted  the  practice  of  trans- 
planting portions  of  living  tumours,  mostly  scirrhous  carcino- 
mata  of  the  human  breast— sometimes  the  entire  tumour — 
into  the  alidomen,  subcutaneous  tissue  or  muscles  of 
animals,' 

Our  results  in  inducing  infection  have  been  negative,  but 
they  have  a  certain  valtic  as  furthering  a  knowledge  of  the 
pathologj-  of  cancer,  though  only  by  way  of  exclusion.  They 
show  tliat  the  lower  animals  cannot  be  infected  with  carci- 
noma or  sarcoma  from  the  human  subject,  or,  at  least,  that 
the  animals  we  have  used—namely,  monkeys,  dogs,  rats,  cats, 
and  sheep— cannot  be  so  infected. 

In  these  experiments  the  tumour,  immediately  after  its 
severance  from  the  Ijody  of  tlie  patient,  was  placed  in  a  small 
incubator  and  conveyed  to  the  Brown  Institution.  There  it 
was  allowed  to  staiid  in  the  incubator,  whilst  the  animal, 
into  whose  body  it  was  to  be  grafted,  was  etherised.  The 
ojieration  was  conducted  with  strict  antiseptic  precautions. 
Whilst  tlie  peritoneum  was  being  opened,  one  of  us  removed 
all  superfluous  tissue  and  tat  from  th(>  tumour,  the  wholf>  of 
which  was  then  transferred  to  the  abdominal  cavity,  or  seve- 
ral portions  were  cut  from  it,  and  puslieil  in  ditl'erent  direc- 
tions with  the  finger  into  the  abdomen.  In  some  instances  a 
piece  was  sutured  by  tine  catgut  into  the  centre  of  a  muscle, 
the  muscular  tissue"  being  brought  together  with  catgut  over 
it,  aiKl,  in  a  third  series  of  experiments,  portions  of  the 
tumour,  with  more  or  less  of  the  surrounding  tissues,  were 
placed  into  the  subcutancMuis  or  subperitoneal  tissue. 

The  tumour  tissue  was  transferred  to  the  body  of  the  ani- 
mal in  from  half  to  one  and  a  half  hours  after  removal.  In 
the  interval  it  was  kept  at  the  body  temperature,  so  that  its 
elements  i)robablv  maintained  their  vitality  tniiniiiaire(l.  It 
isstaleil,  on  Cohiiheim's  authority,  that  skin  and  bone  will 
retain  their  vitality  over  twelve  hours  after  the  complete  ces- 
sation of  circulation  through  them  ;  renal  and  intestinal  epi- 
thelium die  within  two  lioiirs. 

In  those  animals  that  have  died,  or  have  been  killed,  the 
pieces  of  tumour,  if  small,  have  beennearly  or  quite  absorbed, 
or,  if  large,  an  inflammatory  capsule  has  been  produced 
around  them,  the  tumour  tissue  itself  being  in  a  similar  con- 
dition to  that  of  an  infarct-namely,  coagulation  necrosis. 
In  two  instances  an  entire  scirrhous  carcinoma  of  the  breast 
was  inserted  into  the  abdominal  cavity,  and  disappeared 
without  leaving  a  trace,  the  abdominal  wound  having  healed 
without  aiiv  discharge  of  the  graft  having  occurred.  In  the 
first  of  thes'e  two  the  tumour  w^as  1.'.  by  l  inch.  The  animal 
was  quite  widl  700  days  after  the  experiment,  when  it  was 
killed.  Pmt-mortcm,  lio  peritoneal  adhesions,  no  sign  of  the 
graft :  all  the  viscera  healthy. 

In  the  second  case  there  was  placed  into  the  abdominal 
eavitv  a  seirrhus  1;,':  inch  in  diameter  discoidal  ;  .'i'.")  days  after 
this  there  ivas  placed  into  the  subperitoneal  tissue  another 
entire  seirrhus.  witli  some  of  the  surrounding  fat;  and  in  the 
same  dog,  170  days  after  the  second  experiment,  was  inserted 
into  the  peritoneal  cavity  a  slice  of  a  subperiosteal  round- 
celled  chondrifying  sarcoma  of  the  humerus;  this  was  pushed 
to  the  right  of  "the  middle  line,  a  similar  slice  being  pushed 
to  the  left.  The  slices  were  cut  in  the  carbolicspray.all  surfaces 
previously  exposed  being  rejected.  The  dog  was  killed  760 
days  after  the  first  experiment.  Fost-mortem,  no  sign  of  the 
grafts,  viscera  healthy. 

In  the  accompanying  figure  (1)  is  repres(>nted  (x  0)  a  trans- 
verse section  of  the  biceps  of  a  monkey  into  which  a  piece  of 
mamman-  scirrlius  was  stitched.  The  animal  died  1.^  days 
afterwards  (December,  18SH).  INlicroscopic  examination  shows 
the  graft  completely  surrounded  by  the  muscular  substance, 
circumscribed  by  a"capsule  of  young  fibrous  tissue,  and  itself 
in  the  condition  of  coagulation  necrosis.  The  microscopic 
section  is  shown  in  the  accompanying  figure  {2).  from  a  photo- 
graph like  the  preceding,  by  Mr,  Arthur  Carnell,  of 
Plymouth, 

in  another  monkey  a  piece  of  mammary  seirrhus  was 
stitched  into  the  biceps,  and  a  second  portion  inserted  into 

*' Procceainris  Kovat  Hociety,  vol.  xlviii,  1890. 

[1576] 


5(56 


TBE  BRITISH  MEDICAL  JOURNAL. 


[March  14,  1891. 


tlif  abdominal  cavity.  Lived  115  days.  Was  killed  on  ac- 
count of  tlic  appearance  of  a  lobulated  pinkish  swelling  at 
the  site  of  the  aljdominal  wound.  After  death  this  pinkish 
mass  was  found,  on  microscopic  section,  to  be  a  succulent 
granuloma,  in  the  base  of  which  was  a  small  piece  of  pro- 
lapsed omentum.  Xo  trace  of  the  grafts  was  discernible, 
either  within  the  abdomen  or  in  the  biceps ;  that  in  the 
muscle,  at  least,  had  been  completely  removed  by  jdiaaocy- 
tosis. 


X  about  e. 
Fig.  1.— Ei;cap  u'alioa  o.'  rcinliu;  in  the  tlccps  liuiiieri  of  a  moukcy. 


Fig.  L\— Encapsulation  of  ;  cirrlnn  in  llie  I  ii-cp?  luniiiTi  of  ;i  mouticy. 

In  all  the  experiments,  with  the  exception  of  two,  the 
grafts  were  of  tumours  from  the  human  subject.  In  two  cases 
they  were  from  maliijnant  tumours  of  other  dogs,  the  animals 
used  in  these  two  cases  being  also  dogs.  Both  were  negative 
in  result. 

In  one  dog,  beneath  the  skin  of  the  back,  400  days  after  a 
prevuuis  experiment  in  which  a  piece  of  a  spindle-celled  sar- 
coma from  the  human  subject  luid  been  placed  beneath  the 
skin  of  the  back,  was  inserted  a  wedge-shaped  i)iece  of  a 
tumour  from  another  dog.  This  piece  was  removed  from  a 
small  round-celled  sarcoma  filling  the  zygomatic  fossa  of  the 
seennd  dog,  which  was  kept  etherised  whilst  the  graft  was 
taken,  and  subsc(|uent  ly  killed.  Warm  saline  solution  was 
roure<l  over  tlie  pii.|.e  before  its  insertion  beneath  the  skin. 
Tlie  wound  healed  by  first  intention,  and  50  days  later  no 


trace  of  the  graft  could  be  felt.  The  animal  was  killed;i90 
days  after  this  experiment,  when  no  trace  of  the  grafts  could 
be  found  or  any  sign  of  cancerous  infection. 

The  second  case  concerned  a  dog,  into  the  abdominal  cavity 
of  which  was  placed  a  square  piece  cut  from  a  tumour  which 
had  been  a  very  short  while  previously  excised  from  the 
ischio-rectal  fossa  of  another  dog.  A  second  piece  of  the 
same  tumour  was  placed  beneath  the  skin  on  the  ricrht  side 


li  .1  u^pl.iutalion. 


of  the  front  of  the  thorax.  AVounds  healed  by  first  intention- 
.\nimal  in  good  health  I'TO  days  afterwards.  The  tumour 
proved  to  be  a  s<|uamous-eelled  earcimuna  with  cysts.  The- 
animal  was  killed  lUO  tiays  after  the  experiment.  I'ust-mortem , 
lui  sign  of  the  grafts,  viscera  liealthy. 

Of  tumours  from  the  human  subject  we  have  transplanted 
portions  fnun  dill'erent  cases  into  8  monkeys,  7  dogs,  S- 
I'.ibbits,  ."  white  rats.  3  sheep,  and!  cat.  Besides  the  abovo 
Iransplantatiiui  experimcMits,  we  fed  two  white  rats,  male  and 
fen:ale,  with  portions  of  fourteen  fresh  s.'inlious  carcinomata 
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of  the  breast.    These  feeding  experiments   extended  over  a 

period  of  seven  months,  during  wliich  time  the  rats  remained 
well,  and  several  litters  of  young  were  born.  These  experi- 
ments were  undertaken  with  the  view  of  seeing  if  infection  of 


■,.:v^ 


■A  group  of  three  "  fucliaim-  IjuUics  '  ni  the  filji-ous  stroma  of  a 
scirrhus  mamma;. ' 


V 


FiB  •"•.—From  saiiiesiicc-iiiieii,  slui'.viii'.'  Uircc angular"  fiu-Usine bodies 
in  an  ahoohis. 


Fig.  G.  — i  iv.iii  c.iiiiL  c-pc  iii.c.i.  I....  1  ..!.;,.... 11       U.WiMlii;  i*<  Kill.  >,  "  tlu'CC  of 

Ihem  in  a  blood  clot, 
the  stomach  or  intestine  could  be  induced  in  a  way  similar  to 
that  which  is  set  up  in  some  instances  by  the  ingestion  of 
tulierculous  material.  On  killing  the  rats,  the  pylorus  and 
other  parts  of  the  alimentaiy  track  were  found  to  be  quite 
normal. 

At  present  there  is  no  instance  of  the  experimental 
transmission  of  malignant  disease  from  man  to  tlii'  lower 
animals,  or  rather  none  that  has  been  suthciently  authenti- 
cated to  satisfy  the  requirements  of  modern  criticism.  But  a 
few  cases  are  forthcoming  in  which  infection  has  been  ex- 
perimentally induced  between  animals  of  the  same  species. 

'  All  the  preparations  were  stained  exactly  aceordinp  to  Dr.  Russell's 
directions,  and  drawn  under  a  Zeiss  apoclnoaiatic  ,'.  homog.  immers., 
Oe.  1. 


Dr.  Hanau,  of  Zurich,  has  successfully  transferred  squa- 
mous-celled  carcinoma  from  a  rat  with  such  a  growth  on  the 
vulva,  to  a  series  of  other  rats  :  and  Wehr  lias  transferred 
vaginal  carcinoma  from  one  dog  into  the  subcutaneous  tissue 
of  the  abdomen  of  another.  Dr.  Hanau.  when  in  London  last 
year,  was  good  enough  to  show  us  the  microscopic  sections  of 
the  growths  induced  by  transplantation  :  these  were  of  the 
typical  squamous-celled  kind.  We  are  able  to  append  a  figure 
(3)  from  a  photograph  of  one  of  the  infected  rats  which  he 
kindly  left  with  us. 


/:n 


9 


Fig.  7.— Portion  of  a  lymphatic  gland  in  the  neighbourhood  of  a  mass 
of  caseous  tubercle  showing  three  "  fuchsine  bodies  "of  spherical 
shape  in  the  fibrous  tissue  precisely  like  those  in  Fig.  I. 


(K     V 


Fig.  .-■.— Three  collections  of  "  fuchsine  bodies  "  from  a  section  of  tonsil 
iu  a  case  of  diplilli.-riii;  the  IkhUcs  lie  in  the  lymphatic  tissue. 


iw^«: 


±^^'^"^<^^^' 


I-'ig,  11.— Section  through  the  false  nicnil>iane  and  epithelium  of  the 
same  tonsil.  In  the  nuclei  of  many  of  the  epithelial  cells  is  a 
small  spherical  "fuchsine  body,"  iu  some  of  the  nuclei  tliere  are 
two. 

This  experiment  cannot  but  be  regarded  as  of  much  import- 
ance. For  it  would  show,  amongst  other  things,  that  carci- 
r.oma  may  he  in  certain  cases  at  first  a  purely  local  disease, 
'lliis,  we  submitted,  it  sometimes  was ;"  we  considered  that, 
like  tuberculosis,  cancer  might  be  sometimes  a  purely  local 
disease  in  the  strict  sense  of  the  term  ;  that  at  others  it 
might  have,  like  tuberculosis,  a  constitutioiral  origin— tliat  is, 
it  might  happen  that  tlie  individual  presented  a  certain  pre- 
disposition or  fitness  of  soil,  or  was  possibly  infected  with  the 
virus  without  presenting  any  local  lesion.  If  a  series  of  rats 
admit  of  infection  from  such  il_carcinoma  as_that  mentionej_ 
»  Pa(/i.  Soc.  rron»..  1887. 
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tlie  conclusion  is  obvious  that  carcinoma  may  be  in  its  origin, 
under  circumstances,  a  strictly  local  disease.  Tlie  complete 
cure  of  squamous-celled  ciircinoma  in  different  situations  by 
excision  in  tlie  liuman  subject  supports  this  opinion. 

It  lias  been  suggested  tliat  the  rats  used  for  experiment  by 
l>r.  llanau  did  present  a  constitutional  predisposition  or 
taint,  .and  that  tliis  may  have  explained  the  successful  issue 
of  the  exjieriinents.  Judging  from  the  rarity  with  which  carci- 
noma is  met  witli  in  the  lower  animals,  this  view  is  most  im- 
]>iol>alple. 


Fig.  l».-rieparatioii  of  frosr's  blood  made  accordius  to  R.anvier's 
directions  (Traih  d'llixtuhujic).  The  blood  platelets  arc  coloured 
deep  red  and  are  sliijlitly  oi-auular.  The  nuclei  of  the  red  cor- 
puscles are  stained  blue. 

From  a  letter  of  Dr.  Hanau's  in  answer  to  this  question,  we 
may  quote  the  following:  "In  answer  to  your  letter,  I  give 
you  the  following  explanations  :  First,  the  rumour  that  manv 
of  the /Zurich  laboratory  rats  were  attacked  by  cancer  when  I 
was  performing  my  transplantations  is  quite  false;  and  I 
believe  that  it  only  arose  because  Professor  Klebs  in  several 
publication.s''  always  speaks  of  a  special  predisposition  of 
those  rats  to  cancer.  He  also  explained  my  success  by  this 
hypothesis.  My  opinion  is  a  very  different  one.  1  do  not 
believe  that  the  laboratory  rats  were  predisposed  to  malignant 
growth,  neittier  do  I  believe  this  necessary  to  explain  the  re- 
s^ult.  For  instance,  it  is  known  that  spontaneous  cancer  in 
dogs  IS  not  seldom  observed,  and  only  a  very  small  minority 
of  transplantations  from  dogs'  carcinoma  to  dogs  seem  to 
have  lieen  successful— one  by  Nerinskv,  another  by  Wehr. 
The  rats  have  lived  in  the  laboratory  siiice  1883:  the  number 
was  lietween  3.".  and  GO  in  the  different  years.  The  whole 
numliw  of  rats  from  1883  to  1887  might  be  put  down  at  nearly 
2IK).  From  1883  to  Xovember,  1888,  there  was  observed  a 
single  case  of  carcinoma  amongst  them.  In  Xovember,  l.'^S,  I 
observed  a  second  case  of  early  papillary  carcinoma  of  the 
skin  in  a  rat,  but  made  no  transplantations.  On  Xovember, 
2Htli,  1888,  Ti  third  case  appeared,  which  I  used  to  make  my 
Inst  and  second  transplantations.  Of  my  three  successfiil 
eitprTiiiieiits  I  liclieve  tliat  not  any  doubt  can  arise  on  the  re- 
lation between  transi)lanl  at  ion  and  its  effects  in  the  first  and 
third  cases.  The  carcinoma  which  appeared  in  the  perito- 
neum and  several  lymphatic  glands  in  the  second  case  was 
qiiite  of  the  same  size  as  the  spontaneous  growth." 

Though,  however,  the  animal  last  mentidned  presented  a 
spontaneous  tumour,  Dr.  Hanau  thinks  that  tlie  transplanta- 
tion exiirninent  was  successful,  because  the  histology  of  the 
growths  did  not  quite  correspond,  because  the  nodules  crew 
at  the  site  of  transplantation,  and  were  of  the  same  kiml 
evactly  as  the  transplanted  carciiKima,  and  because  there  was 
no  continuity  between  the  carciiKmia  r.f  the  skin  and  that 
of  till-  peritoneum. 

Dr.  I'liselhcrg  has  also  successfully  grafted  tibrosarcoma 
from  one  rat  to  another.-  Ilahn  has  shown  that  in  the  human 
sub](Tt  it  is  |iiissible  to  transplant  a  carcinomatous  nodule 
Ironi  one  sjjot  to  another  in  the  same  person.  Tliis  prac- 
tically aiiioimts  to  the  arti/iiial  production  of  metastasis,  and 
can  hardly  lie  .s,aid  to  do  more  than  experimentally  confirm 
what  was  already  known  in  this  regard. 

It  appears,  therefore,  that  the  transmissibility  of  carcinoma 
or  .sarc.oiua  by  experiment  obtains  only  betwt'cn  animals  of 
tlie  same  species.  In  this,  carcinoma  and  sarcoma  would 
seem  to  differ  from  such  infective  formations  as  tubercle  and 

<«...,     .      ,„  '  ^yifnerkliit.Wochaischrifl.imi. 
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others,  where  the  introduction  of  infected  tissue  into  suitablt- 
animals  is  followed  by  the  local  or  general  infection  of  the 
animal  into  which  the  graft  has  been  made.  In  the  latter 
case  it  is  unnecessary  that  the  graft  should  retain  its  vitalitj'; 
its  purpose  is  to  ser\'e  only  as  a  means  of  conveying  or  intro- 
ducing the  infecting  virus.  In  the  case  of  carcinoma  or  sar- 
coma, however,  it  would  appear  necessaiy  that  the  tissue 
introduced  should  itself  live,  and  that  this  is  as  requisite  as 
is  the  introduction  of  the  hj-pothetical  contagium.  The 
grafting  of  infective  tumours  from  the  human  subject  to  the 
lower  animals  would  on  this  account  fail  ;  the  graft  would  as 
surely  die  as  do  the  corpuscles  of  lamb's  blood  when  trans- 
fused into  the  human  subject.  Xevertheless,  as  we  have 
pointed  out, '  the  mere  transference  of  normal  epithelium 
would  not  account  for  the  metastatic  growth  of  a  carcinoma. 
The  epithelium  so  transferred  in  the  metastasis  of  tumours, 
and  from  which  the  secondary  growths  arise  must,  as  a 
matter  of  deduction,  be  essentially  abnormal  :  either  intrin- 
sically or  by  reason  of  its  containing  within  or  having  asso- 
ciated with  it  some  microbe  or  micruzoon.  the  presence  of 
which  constitutes  the  true  cause  of  its  morbid  properties. 

The  observations  of  Darier  and  of  Wickbam  on  Pagefs  dis- 
ease of  the  nipple  cannot,  as  yet,  be  said  to  establish  any 
direct  causal  relation  between  this  condition  and  carcinoma 
of  the  breast,  even  if  it  be  allowed  that  the  cutaneous  diseasi' 
is  a  form  of  psorospermosis.  In  this,  as  in  other  cases,  the 
four  requirements  laid  down  by  Koch  must  be  fulfilled :  if 
the  microzoon  in  question  cannot  be  cultivated  outside  the 
body  the  infection  at  least  of  one  of  the  lower  animals  sus- 
ceptible (for  example,  the  rabbit),  or  even  of  the  human 
subject,  must  be  accomjilished. 

"We  have  on  rabbits,  monkeys,  dogs,  and  rats,  endeavoured 
to  induce  disease  by  subcutaneous  and  intravenous  injection, 
and  by  vaccination  of  psorospermial  material  from  tlielivers  of 
recently  killed  rabbits.  Although  we  have  allowed  animals 
to  live  for  many  months  after  these  experiments,  we  have  not 
succeeded  in  producing  either  local  orgeneral  psorospermosis, 
much  less  any  cancerous  formation.  In  several  rabbits  we 
experimented  by  scoring  the  skin  of  the  inner  side  of  the  ear 
(the  animals,  of  course,  being  etherised)  and  freely  inserting 
tlie  psorospermial  material  taken  from  the  livers  of  rabVuts 
killed  a  few  minutes  previously,  and  which  under  the  micro- 
scope showed  an  abundance  of  these  organisms.  For  a  while 
we  thought  that  these  experiments  were  successful,  since  be- 
tween three  or  four  weeks  afterwards  there  appeared  small 
firm  elevations  in  the  vaccinated  areas :  these,  however,  after 
increasing  for  a  while,  remained  stationary,  and  on  killing 
the  animals  and  examining  the  parts  by  microscopic  section. 
we  found  that  the  elevations  in  qui-stion  were  due  entirely 
to  the  reparative  hyperplasia  of  tlie  injured  cartilage  whicli 
bad  been  deeply  scored  and  e\en  quite  divided  in  the  experi- 
ments. 

\Vitli  respect  to  the  "fuchsine  bodies,"  described  by  Dr. 
Kussell'"  as  "  the  characteristic  organism  of  cancer,"  we  were 
ourselves,  shortly  after  the  publication  referred  to.  able  to 
observe  the  bodies  in  question  in  sections  of  carcinoma;  but 
on  selecting  material  which  seemed  likely  to  test  their  dia- 
gnostic value  we  found  precisely  similar  bodies  (in  all  cases 
strictly  adopting  Dr.  Russell's  directions)  in  tubercular 
lymphatic  gland  and  diphtheritic  tonsil,  and  before  cutting 
any  of  these  it  occurred  to  us  that  of  normal  structures 
blood  iilatelets  offered  a  certain  resemblance  to  them.  We 
made,  therefore.  ])reparations  of  frog's  blood,  accoi'ding  to 
Kanvier's  direction."  .\  film  was  allowed  to  coagulate  on  a 
cover  glass  in  a  moist  chamber  ;  twenty-four  hours  afterwards 
it  showed  numerous  circular  bodies  as  described  and  figured 
by  him,  and  named  i/ramilatiims  //4;-<\«— blood  platelets.  The 
cover  glass  was  then  removed  and  stained  according  to  Rus- 
sell's method.  C^ee  accompanying  tigs.  4  to  in).  The  result 
in  places  was  very  striking.  The  nuclei  of  the  red  lorpuscles 
were  finely  granular  and  of  a  bright  blue  colour,  and  between 
the  corpuscles  were  here  and  there,  singly  and  in  groups, 
retaining  the  brilliant  colour  of  the  fuchsine.  the  blood 
platelets.  These  are.  however,  somewhat  granular,  and 
so  differ  from  the  fuchsine  bodies  as  seen  in  carcinoma, 
and   as   we  have  seen  them  also   in  tubercular  lymphatic 
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gland  and  diphtlievitie  tonsil.  We  were,  however,  able 
to  observe  in  our  sections  of  fseirrlious  carcinoma  of  the 
breast  which  showed  tlie  fuclisine  bodies,  that  in  extrava- 
sations of  blood  tliere  were  to  be  found  homogeneous 
bodies  giving  this  colour  reaction  ;  and  some  of  tlie  fuclisine 
bodies  in  carcinoma,  more  angular  than  the  rest  and  found 
in  connection  with  blood,  we  have  little  doubt  are  eitlier 
platelets,  or  red  discs  wliieli  have  undergone  "  liyaline 
necrosis,"  for  we  have  observed  some  sucli  to  resemble  pre- 
cisely, both  in  form  and  size,  the  red  discs  amongst  whicli 
they  occur.  In  sections  of  glanders  of  the  lung  we  have  seen, 
in  extravasated  blood,  areas  of  red  discs  whicli  give  the  same 
intensely  red  colour  on  adopting  the  staining  method 
described  by  Ur.  Russell. 

Again,  in  sections  of  a  thrombosed  femoral  artery,  from  a 
case  of  senile  Igangrene,  we  have  found  in  the  clot,  where  not 
'•  organised,"  numerous  minute  fuclisine  bodies  mostly  semi- 
lunar in  form,  in  places  where  tlie  i  lutlines  of  the  red  discs  are 
still  recognisable;  similar  fuclisine  liodies,  some  of  them  spher- 
oidal occur  also  in  tlie  debris.  In  the  organising  part  of  the  clot, 
where  lines  of  blood  pigment  |occur  amidst  the  granulation 
tissue,  there  are  to  be  seen  minute  spherical  fuclisine  bodies 
in  connection  with  the  disintegrated  blood.  In  one  place  is 
a  group  of  large  endothelial  cells,  containing  each  about 
twelve  spherical  fuclisine  bodies  of  medium  size,  and  there 
are  similar  bodies  in  the  surrounding  d(bris. 

ISotes  of  line  nf  tnant/  Sections  of  a  Cdseutiiu/  Lyinphrttlc  Gland.^' 
— Caseous  substance,  unstained,  granular ;  around  it  are 
several  giant  cell  systems.  At  one  spot  there  is  a  single 
typical  fuclisine  body,  spherical,  without  trace  of  structure  ;  it 
lies  a  short  way  from  the  caseating  margin,  and  is  about  a 
third  of  the  size  of  the  nucleus  of  a  lymph  corpuscle.  A  short 
way  from  tins  is  a  group  of  five  fuclisine  liodies,  tlie  largest  of 
them  larger  tliaii  the  nucleus  of  a  lymph  corpuscle.  Tlie  whole 
of  therest  of  the  tissue  has  undergone  complete  decolorisation 
as  concerns  the  fuclisine, the  nuclei  of  the  different  cells  being 
granular  and  of  a  ])ale  blue,  the  nuclear  matrix  being  un- 
stained. Ill  another  spot  occurs  a  group  of  about  ten  typical 
fuchsine  bodies,  about  the  size  of  lymph-cell  nuclei,  and  only 
faintly  stained.  Attain  a  group  of  four  tyjiical  fuclisine  bodies, 
somewhat  mutually  adapti'd  without  relation  to  cells,  lying 
in  a  cleft  of  the  fibrous  tissue.  At  many  other  spots  similar 
bodies  occur. 

Notes  of  Eramination  of  Sections  of  Diphtheritic  Ton»il.—\n 
the  lymphatic  tissue  is  a  grou])  of  fuclisine  bodies,  six  in 
number,  varying  in  size,  the  largest  the  size  of  the  nuclei  of 
the  lymph  corjiuscles.  They  are  of  a  brilliant  red  colour, 
whilst  the  nuclei  of  the  cells  around  show  deeply-stained 
blue  nodal  points.  They  are  all  spherical,  lie  in  a  close 
group,  and  are  (|uite  devoid  of  structure.  Tliey  have  no 
i"elation  with  the  cells.  In  another  group  are  four  individuals 
of  about  equal  size,  each  about  a  tliird  of  the  volume  of  the 
lymph-cell  nuclei,  all  spherical,  and  in  the  meshes  of  the 
lymphatic  tissue.  These  groujis  described  are  not  far  below 
the  level  of  the  epithelium.  A  third  croup  is  composed  of 
nine  or  more  in  number,  without  relatio:i  to  the  lymph  cor- 
puscles, the  nuclei  of  which  the  larger  equal  in  size. 

Epithelium  :  In  many  of  the  cells  below  the  squamous 
series  the  nuclei,  whicli  present  blue  nodal  points,  contain  a 
small  spherical  brilliant  red  homogeneous  fuclisine  body, 
mostly,  but  by  no  means  invariably  centrally  placed.  In  some 
of  the  epithelial  nuclei  two  such  bodies  occur  and  lying  in  a 
space  between  the  cells  presenting  these  changes  is  a  large 
spherical  homogeneous  fuchsine  body,  larger  than  any  of  tlie 
cell  nuclei,  and  stained  faintly  pink.  The  nuclei  which  con- 
tain the  fuchsine  bodies  are  in  some  cases  almost  devoid  of 
chromatic  suljstance.  In  one  spot  below  the  epithelium  is 
an  irregular  fissure  in  which  lies  a  large  collection  of  similar 
bodies  resting  on  a  finely  granular  substance  ;  the  bodies  vary 
much  in  size,  the  largest  equal  the  nuclei  of  the  epitlieliuni, 
the  smallest  are  very  minute.  This  ajipearance  occurs  in  many 
places  a  short  way  lieneath  the  epitlielium,  that  is  to  say, 
there  occurs  a  cleft  tilled  partly  with  granular  rlebrL",  mingled 
with  which  are  fuchsine  bodies.  In  one  of  such  clefts  occur 
cells  of  which  the  nucleus  is  blue,  the  cell-body  homogeneous 
and  bright  red.  There  are  also  strands  of  fibrous  tissue 
bounding  some  of  these  clefts  similarly  deeply  coloured. 

^-  In  tliis  and  all  cases  the  material  was  carefully  hardened  first  in 
Muller"s  fluid  and  subsetiucutly  iu  alcohol. 


The  title  of  Dr.  Kussell's  communication  (The  Character- 
istic Organism  of  Cancer)  Involves,  indeed,  two  assertions, 
namely  :  (1)  That  the  bodies  in  question  are  characteristic 
of  cancer,  and  (2)  that  tliey  are  micro-organisms.  Neither  of 
these  is  proved  ;  nay,  in  the  minds  of  many,  including  our- 
selves, they  are  disproved;  and  the  hope  which  Dr.  Kussell's 
announcement  raised,  like  that  raised  by  Dr.  Scheuerlen's,. 
of  the  discovery  of  the  bacillus  of  cancer,  is  doomed  to  disap- 
pointment. 

The  bodies  in  question  cannot  be  held  as  characteristic  of 
carcinoma,  seeing  that  they  are  to  be  met  with  in  such  other 
diverse  conditions.  And  secondly,  there  is  no  indication  that 
they  are  really  organisms,  either  vegetable  or  animal.  Were 
they  one  of  the  forms  of  yeasts,  as  Dr.  Russell  believes,  it  is 
not  easy  to  see  why  it  should  be  difficult  to  cultivate  them, 
though  of  course  they  may  have  become  so  widely  specialised 
as  to  require  a  very  particular  culture  medium,  or  conditions 
for  their  growth  which  it  may  be  difficult  or  impossible  to 
supply. 

All  our  examinations  have  been  made  with  ^\  Zeiss  water 
iinm.  and  Zeiss  apochromatic  Vj  hom.  imm.,  Oc.  4.  The 
very  largest  of  the  bodies  show  no  indication  of  structure; 
they  are  devoid  of  capsule,  nucleus,  or  even  of  the  faintest 
granularity.  In  the  face  of  this,  it  needs  i/irect  pi'oot  that 
these  bodies  are  living  structures,  whilst  Dr.  Russell's  conclu- 
sion was  essentially  based  on  indirect  evidence  or  arrived  at, 
by  way  of  exclusion. 

In  a  paper  in  \.\w  Pathological  Society' s  Transactions,  1888,  we 
had  described  and  figured  (Fig.  li),  p.  415),  in  sections  of  car- 
cinoma—which we  have  recently  again  examined — stained 
simply  w  ith  carbol  fuchsine,  both  after  incubation  and  apart 
from  it,  deeply-coloured  red  granules  or  particles  of  difi'erent 
sizes,  some  in  the  alveoli,  some  in  the  cells,  of  the  sain( 
nature  as  those  described  liy  Dr.  Russell.  These,  though 
we  thought  at  the  time  that  they  might  in  some  way  be 
connected  with  the  infective  nature  of  cancer,  must  share 
the  same  fate  as  the  fuchsine  bodies  of  Dr.  Russell. 

In  the  same  paper  we  described  (Plate  XXX  V)  oilier  ap- 
pearances in  sections  of  portions  of  carcinoma,  after  incuba- 
tion on  solid  media,  which  had  remained  sterile— the  appear- 
ance of  minute  coloured  particles  around  the  nuclei  of  certain 
of  the  epitlu'lial  and  connective  tissue  cells,  etc.  The  ex- 
])lanation  of  these  we  are  still  unable  to  give ;  but  in  regard 
to  their  having  any  important  relation  with  the  life-history 
of  malignant  tumours,  we  are  inclined  to  be  sceptical. 

Of  the  fuclisine  bodies  themselves  we  liclievi^  that 
they  are  related  to  some  form  of  proteid  coagulation,  oc- 
curring sometimes  free,  at  others  in  the  cell  nucleus  ;  or,  again, 
altccting  the  whole  of  the  cell,  or  involving  even  consider- 
able tracks  of  tissue.  The  late  Dr.  Wooldridge  regarded  blood 
platelets  as  of  the  nature  of  precipitates,  seeing  that  he  was 
able  to  jiroiluce  similar  liodies  by  artificial  means. 

But  for  the  present  we  conclude  since  we  have,  during  the 
last  fifteen  months,  made  a  new  de]iarture  in  our  work,  the 
results  of  whicli  may  be  of  some  practical  value,  and  which 
W(>  liojie.  in  due  time,  to  publish. 


REPORT  ON 

THE  POSITION  AND  RELATIVJ]  VALUE  OF  SUCH 

LESIONS  OF  THE  BRAIN  AS  CAUSE  AN 

ALTERATION  IN  THE  BODILY 

TEMPERATURE. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

Physiei.an  to,  and  Lecturer  on  Materia  Medica  and  Theraiicutics  at  Guy's 
Hospital. 

(Abstract.) 
In  some  experiments  recorded  in  the  Journal  of  Physiohr/i/,  vol. 
xi.  No.  1,  it  was  shown  tliat  the  normal  rectal  temperatur'e'of  the 
rabbit  was  nearly  always  between  101°  and  103°  F.  That 
giving  ana'sthetics.  trephining,  and  injury  to  the  wliit<^ 
matter  of  the  cerebrum  did  not  influence  "it  to  any  greafi 
extent,  but  that  lesions  of  the  corpus  striatum  an'd  optic- 
thalamus  jiroduced  a  considerable  rise  of  temperature, 
on  the  average  equal  on  the  two  sides  of  the  body.  An-, 
additional  scries  of  experiments  have  been  carried  out  to  ex- 
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amine  more  carefully  the  influence  of  the  optic  thalamus,  and 
also  to  see  the  ett'ect  upon  the  temperature  of  damage  to 
other  parts  of  the  l)rain.  They  will  be  considered  under  their 
anatomical  headings. 

Optic  Thalamus. — This  body  is  in  close  contact  witli  the 
corpus  striatum,  for  the  tail  of  the  caudate  nucleus  almost 
encircles  it,  and  the  posterior  part  of  the  lenticular  nucleus 
li(^s  to  its  outer  and  undd  jiart,  consequently  it  seemed  pos- 
sible that  llie  rise  of  temperatun'  produced  by  lesions  of  the 
oj)tic  thalamus  wa^  really  due  to  implicaticm  of  the  posterior 
part  of  tlie  eiir])us  striatum.  Tberefdre,  in  this  series  of  exjieri- 
inents,  very  small  lesioni  were  made  in  the  optic  thalamus 
well  behind  the  corpus  striatum,  and  none  were  admitted  as 
trustworthy  unless  diss'ctlon  clearly  showed  that  the  optic 
thalamus  alone  was  implicated.  Sixteen  experiments  ful- 
filled these  conditions.  The  temperature  never  rose  two 
degrees  ;  on  six  occasions  it  rose  between  one  and  two  def,Tees, 
cm  live  less  tlian  one  degree,  and  once  it  did  not  rise  at  all. 
The  higliest  rise  after  the  operation  was  1.7°  F.  The  average 
rise  was  0.'J°  F.  It  never  rose  above  104°  F.  ;  in  one  experiment 
only  did  it  reach  that  point,  and  the  average  rise  above  normal 
limit  was  0.4^  F.  —not  a  greater  rise  than  the  anEestlietic  and  the 
ol)eration  would  explain. 

Horpus  Nfriatum.  In  those  experiments  in  which  the  at- 
tempt to  hit  the()]itie  thalamus  had  faili'd  and  the  jjosterior 
part  of  the  corjjus  striatum  only  was  damaged,  the  tempera- 
ture always  rose  considerably  ;  twice  it  was  above  105°  F.  ;  the 
highestrisewas2.4°F.;  thehigliest  point  attained  was  105. 4°F.; 
the  average  rise  was  1.9°  F.;  and  the  average  rise  above  the 
highest  normal  limit  was  1.8°  F.  The  contrast  between  the 
slight  rise  after  the  experiments  on  the  o]>tic  thalamus  and 
the  marki'd  rise  after  the  experiments  on  tlie  cor])Us  striatum 
is  very  obvious,  although  only  the  posterior  narrow  part  of 
this  body  was  injured. 

If  injuries  of  the  optic  thalamus  cause  a  rise  of  tempera- 
ture, there  should  l>e  a  greater  rise  when  this  body  and  the 
corpus  striatum  were  both  damaged  than  when  the  latter 
alone  was  injured.  In  some  experiments  in  which  both 
bodies  were  implicated  in  the  lesion  tlie  temperature  never 
rose  above  I0(>°  F.,  and  it  was  above  105°  F.  in  2i  per  cent.  It 
never  rose  four  degrees  above  normal,  and  more  than  three 
degrees  in  only  3.3  percent.  In  a  series  of  experiments  in  which 
the  corpus  striatum  alone  was  damaged,  there  being  a  lesion 
well  in  its  front  I  in  a  1  part,  the  temperature  rose  to  106°  F.  or 
over  in  seven  out  of  twenty-three,  and  above  105°  F.  in  50  per 
cent.  It  rose  more  than  four  degrees  above  the  highest  normal 
limit  in  seven  out  of  twenty-three  cases,  and  more  than 
three  degrees  in  .5li.5  per  cent,  of  the  eases.  From  these 
tiguri's  it  is  clear  that  the  rise  is  much  less  instead  of  greater 
when  both  the  optic  thalamus  and  corpus  striatum  are  dam- 
aged than  when  the  lesion  is  in  the  latter  only.  Therefore 
lesions  in  tlie  optii'  thalamus  can  hardly  be  ed'ective  in 
raising  the  tcmjieriitare,  and  the  tigun'S  are  to  be  explained 
by  the  fac't  tliat  wlu^n  the  lesion  is  far  enough  liack  to  impli- 
cate the  optic  tlialanuis,  very  little  of  the  corpus  striatum  is 
•damaged,  for  tliat  body  is  very  narrow  at  its  posterior  part. 

From  all  these  experiments,  it  appears  that  lesions  of  the 
optic  thahunus  do  not  cause  a  rise  of  temjierature,  but  that 
when  they  apjiear  (o  do  so  tlii'  corjius  striatum  is  imidicated. 
This  conclusion  is  borne  oul  by  the  following  considerations  : 
Histologically,  the  cidls  of  the  corpus  striatum  and  ojitie 
thalamus  arc  so  dill'erent,  that  they  can  hardly  have  the  same 
function.  These  two  bodies  are  developed  frc^m  dill'erent 
parts  of  the  jirimary  brain,  and  only  grow  together  later. 

Septum  Liiriil inn.  — \\\  three  experiments  this  was  injured 
without  any  damage  to  the  corjius  striatum;  the  tempeia- 
tures  attained  were  106.4°  F.,  la'>.4°  F.,  and  106.11°  F.  It 
tlu^reforc  appears  to  have  much  the  same  thernuc  value  as 
the  eoriius  striatum,  which  is  not  surjirising  when  we  remem- 
ber the  close  devi'lopniental  connection  of  these  structures. 

Cerebellum.  -  It  is  often  assumed  that  there  is  some  close 
connection  between  the  cerebellum  and  the  corpus  striatum, 
but  an  examinalion  of  the  rcconled  cases  shows  that  this 
Mssunijition  rests  on  very  slender  evidence,  and  l)irds  have 
large  corjiora  striata,  but  no  lateral  lobes  to  the  cerebellum. 
The  temiierature  was  observccl  in  seven  experiments  in  which 
thl^  cercbclbnn  was  injured;  in  none  did  it  rise  above  normal, 
therefore  we  may  conclude  that  lesions  of  it  do  not  inliuence 
the  temperature  of  the  body. 


Cortex. — Some  previous  experimenters  have  sliown  that 
lesions  of  certain  parts  of  the  cortex  may  influence  the  tem- 
perature. In  thirteen  experiments  the  cortex  of  the  posterior 
part  of  the  upper  surface  of  the  cerebrum  was  destroyed.  After 
the  experiment  the  rectal  temperature  rose  nine  times,  and 
fell  four  times.  The  fall  was  much  greater  than  could  be 
attributed  to  an  operation  which  was  trivial  compared  to 
those  in  the  deeper  part  of  the  1;)rain.  The  highest  rise  was 
3.2°  F.,  the  least  0.6°  F.,  and  the  average  rise  was  2.2°  F.  The 
greatest  fall  was  4.2°  F.,  the  least  was  2°  F.,  and  tlie  average 
fall  was  3.1°  F.  The  highest  point  attained  was  106.4°  F..  the 
lowest  was  99.4°.  The  average  time  afti'r  the  operation  iu 
wliich  the  highest  or  lowest  point  was  attained  was  ^  hours. 
The  duration  of  the  rise  or  fall  was  on  the  average  20.8  hours. 
A  very  noteworthy  point  in  tliese  experiments  is  the  extreme 
irregularity  of  the  temperature.  The  appended  cliart  shows  this, 
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C'liait  showing  inpgul.ar  pyrexia  after  a  lesion  of  the  ijosterior  upper 
surfao  ^  of  the  cortex  of  a  rabbit.  The  tirst  operation  was  on  one 
side,  the  second  ou  the  opposite  side. 

as  Avell  as  the  secondary  rises,  which  sometimes  took  place. 
Thus,  after  lesions  of  the  cortex  at  this  spot  the  temperature 
som(>times  falls,  sometimes  rises,  is  irregular,  the  alteration 
is  quickly  produced,  quickly  passes  off.  occasionally  to  return. 
In  all  these  points  the  pyrexia  after  lesions  of  the  cortex  is 
in  striking  contrast  to  that  after  lesions  of  the  corpus 
striatum. 

Crus  Cerebri. — In  two  experiments  the  cms  cerebri  was  the 
only  part  injured  ;  in  each  of  them  the  temperature  quickly 
rose,  in  one  to  lil()..S'^  F.,  in  the  other  to  105°  F.,  giving  a  rise 
in  the  tirst  of  3.4°  F.,  and  in  the  second  of  2.2°  F.  It  is  pro- 
bable that  this  rise  was  due  to  im])licatioii  of  Jibres  proceed- 
ing downwards  from  the  corpus  striatum.  Ha»morrhage  into 
the  pons  Varolii  in  man  frequently  causes  a  rise  of  tempem- 
ture,  possilily  for  the  same  reason. 

Sr>rMARY. 

I'rom  these  ex])i'riments  and  those  previously  recorded  in 
the  Jnurnal  of  I'luisinlogii  the  following  facts  aiipear  : 

1.  The  normal  rectal  temperature  of  a  rabbit  is  between 
101°  F.  and  103°  F. 

2.  Neither  an  aiuesthetie  nor  a  slight  ojieration  on  the  brain 
allects  the  tein]icrature  much  unless  some  special  jiart  of  the 
brain  is  damaged. 

3.  Lesions  of  the  corpus  striatum,  it  not  large  enough  to 
cause  shock  and  lueniorrhage,  lead  to  a  considerable  rise  of 
temperature,  on  the  average  equal  on  the  two  sides  of  the 
body,  even  if  onlv  one  corpus  striatum  is  damaged. 

4.  Lesions  of  tlie  septum  lucidum  also  cause  a  rise  of  tem- 
perature. 

5.  Lesions  of  the  optic  thalamus  do  not  alter  the  tempera- 
ture. 

6.  Lesions  of  the  white  matter  aroun<l  the  corpus  striatum 
and  optic  thalamus  do  not  cause  a  rise  of  temperature. 

7.  Lesions  of  the  cerebellum  do  not  alter  the  temperature. 
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8.  Lesions  of  tlie  posterior  part  of  the  upper  surfaee  of  the 
cerebral  cortex  of  tlie  rabbit  may  cause  irregular  alterations 
of  temperature,  which  are  quickly  produced,  and  last  only  a 
short  time.  Sometimes  the  temperature  falls,  sometimes  it 
rises,  sometimes  there  are  several  rises  an<l  falls  after  one 
operation— characters  very  diti'erent  from  the  rise  of  tempera- 
ture produceil  after  lesions  of  the  corpus  striatum. 

9.  Lesions  of  the  crus  cerebri  cause  a  considerable  rise  of 
temperature. 

No  completely  satisfactory  explanation  of  these  experi- 
mental results  can  at  present  be  given.  I  have  elsewhere' 
pointed  out  their  bearing  upon  evolution  and  upon  medicine. 
The  facts  that  a  mhiute  lesion  in  the  corpus  striatum  can 
cause  a  considerable  rise  of  temperature,  and  that  the  rise 
only  lasts  some  hours  sufigest  that  the  efi'ect  is  irritative, 
although  the  central  nervous  system  does  not  usually  respond 
to  mechanical  stimulation ;  still  it  is  quite  possilde  that  in 
the  case  under  consideration  the  effused  blood  an<l  serum  act 
as  irritants,  for  we  know  that  in  man  unilateral  convulsions 
may  follow  ha'moiThage  in  the  opposite  side  of  the  brain. 

Most  observers  who  have  performed  experiments  with  a 
calorimeter,  and  upon  the  amount  of  carbonic  acid  gas  ex- 
creted, consider  that  the  rise  of  temperature  produced  by 
lesions  of  the  coqius  striatum  is  due  to  an  increased  pro- 
duction of  beat,  and  indeed  tin- uniformity,  the  regularity,  and 
the  extent  of  the  rise  suggest  this  :  it  is  interesting  also  to 
notice  that  the  corpora  striata  first  became  well  developed  in 
warm  blooded  animals,  but  great  stress  must  not  be  laid  U])on 
this  as  an  argument  until  we  are  more  sure  of  the  precise 
liomologues  in  the  lower  animals  of  the  corpora  striata  in  the 
upper.  We  are  still  more  in  the  dark  about  the  interpreta- 
tion of  the  variations  of  temperature  consequent  upon  lesions 
of  the  cortex.  Considering  their  very  irregidar  and  rapid 
character,  it  is  tempting  to  assume  that  certain  )iarts  of  the 
cortex  are  concerned  in  maintaining  the  balance  between  the 
production  of  heat  and  its  loss,  but  much  evidence  must  be 
collected  l)ef(jre  anything  certain  can  be  said  ujjon  this  diffi- 
cult point. 

A  full  account  of  these  experiments  will  be  jniblished  in 
the  next  number  of  the  .7b«;'n«/ o/'i'Ai/«"o/o(/i/.  lam  much  in- 
<lebted  to  .Mr.  .\.  1 ).  Krii)p.  l)emonstr'at<ir  of  .\natomy  at  (iuy's 
Hospital,  and  .Mr.  J.  F.  I'endlebury,  my  late  house-physician, 
for  helping  me  to  take  some  of  the  temperatures. 
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PUysician  to  the  Royal  InflrmaiT,  Xewoastle-upon-Tync ;  and  Professor  of 
Physiologj-,  University  of  Durham. 


Lectfee  I. — {Conti tilled). 
Lead  roi-ioniii;/  from  Hair  Di/es ;  from  False   Teeth  ;  from  Adul- 
terated Flour. — Colique  S'eche  of  the  Tropics.— Influence  of  Age 
on  the  Production  of  Plumbi.im. — Influence  of  Se.r. 
The  use  of  hair  dyes  strongly  impregnated  with  lead  has 
"been  followed,  not  oiily  by  symptoms  of  saturnine  poisoning, 
but  by  death.     A  ballet  girl  from  the  Tyne  Theatre  was  ad- 
mitted into  the  infirmary  under  my  care  suffering  from  colic 
headache  and  amaurosis  ;  she  had  been  using  a  cosmetic  con- 
taining lea<l.     She  recovered. 

A  more  striking  illustration  of  the  serious  effects  of  the 
indiscriminate  use  of  lead  hair  dye  occurred  in  the  practice  of 
my  friend,  Jlr.  G.  B.  Morgan,  of  Sunderland.'  It  was  that  of 
■a.  maiden  lady,  aged  72,  who  sought  advice  because  her  left  eye- 


^  Tlicoi-y  of  Pvrcxia.  IntprrKitional  Jnurnnl  of  Mcdtcnt  .Scifncfs.  November, 
18iHl :  .Tud.  On  the  Parallelism  between  the  Three  Thermic  Mechanisms 
and  Pr.  Hui;liliin;s  .Tackson's  Three  Levels,  Bkitish  Medical  Jouhnal, 
April  26th.  ISSM,  p.  919. 

»  Transactions  oj    the  yorthumledami  and  Durham'' Medical  Sociclt/,  April. 
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lid  drooped,  and  that  she  could  not  raise  it  except  with  her 
fingers,  that  she  saw  objects  double,  and  that  for  some  weeks 
past  both  her  arms  ached  continuously,  and  that  the  power 
in  them  was  failing  day  by  day.  She  also  complained  of 
loss  of  appetite  and  obstinate  constipation.  Her  mind  was 
perfectly  clear;  there  was  partial  paralysis  of  both  arms, 
ptosis,  and  divergent  strabismus  of  the  left  eye.  A  week 
afterwards,  when  seen  by  ]Mr.  Morgan,  there  was  no  improve- 
ment in  the  symptoms  ;"and  as  the  pains  had  not  diminished, 
he  ordered  7  grains  of  potassium  iodide  to  be  added  to  her 
mixture.  Next  morning  she  was  found  dead  in  bed.  At  the 
post-mortem  examination  Mr.  Morgan  naturally  expected  to 
find  some  lesion  at  the  base  of  the  brain.  The  most  careful 
examination  of  the  brain  by  himself  and  Dr.  Ransom  failed 
to  reveal  anvthing  abnormal  in  the  brain  generally  or  in  any 
part  of  it.  "The  medulla,  ]ions,  and  ventricles,  and  circle  of 
Willis  were  all  healthy.  Thus  was  concluded  a  post-mortem 
examination  which  was  to  these  gentlemen  extremely  un- 
satisfactory. At  the  necropsy,  however,  both  were  struck  by 
the  luxuriant  black  hair  of  such  an  old  lady.  One  of  this 
lady's  nieces  had  been  struck  by  the  beauty  of  her  aunt's 
hair  during  her  lifetime,  and  she  ventured  the  suggestion. 
Could  her  illness  have  been  caused  by  the  use  of  a  hair  dye, 
which  the  old  lady  made  herself  l>y  mixing  a  packet  of  sugar 
of  lead  with  suli)hur  in  some  liquid  unknown  to  the  niece? 
By  its  use,  as  .Mr.  .Morgan  suggested,  may  be  explained  the 
palsv  of  the  upper  limbs,  and  that  of  the  third  nerve,  and 
then  rapid  death,  following  the  administration  of  iodide  of 
potassium  on  the  tlieory  of  Melsens,  that  a  soluble  iodide 
had  been  formeil  which  is  highlv  injurious. 

Dr.  .Macdowell,  of  the  Xorthuml>erland  County  Asylum,  in- 
forms me  that  twice  he  has  seen  patients  who  have  worn  false 
teeth  made  of  cheap  plates  sutler  from  symptoms  of  lead 
poisoning.  In  both  there  was  a  well-marked  blue  line  on  the 
gums;  each  patient  became  insane.  In  one  of  Dr.  Moxon's 
patients  mania  with  hallucinations  arose  in  a  woman  who  for 
some  inflammatory  atiiction  of  the  vagina  had  on  her  own 
account  made  use  of  a  strong  lead  lotion.' 

Flour  is  occasionally  a  medium  through  which  lead  poison- 
ing is  induced.  In  tliis  country  we  see  little  of  this,  but  in 
France  there  are  periodic  outbreaks  of  it.''  In  one  epidemic 
upwards  of  lOU  people  were  suddenly  attacked  with  violent 
symptoms,  amongst  which  colic  predominated.  Nearly  all 
those  who  sull'ered  presented  the  characteristic  blue  line. 
The  water  supply  was  suspected,  but  could  not  be  incrimi- 
nated. On  iiuiuirv  it  was  found  that  all  the  persons  afl'ected 
obtained  their  fioiir  from  the  same  mill,  and  that  those  who 
had  partaken  of  rye  bread  sull'ered  most.  The  tin  buckets  of 
the  elevator  which  served  to  transport  the  rye  fiour  from  the 
grindstones  had  been  tinned  with  lead,  and  these  were  found 
to  have  lost  iM  grammes  of  their  weight.  Only  the  fiour 
which  pa-ssed  through  these  buckets  had  caused  symptoms  of 
lead  poisoning. 

Dr.  Marshall,  of  Pennsylvania,"  reports  that  sometime  ago 
chromate  of  lead  was  used  by  the  bakers  of  Philadelphia,  and 
that  in  France,  when  eggs  are  scarce,  it  is  employed  to  give 
a  yellow  tint  to  pastry.  Dr.  David  Stewart  analysed  64  cases 
of  lead  poisoning  traceable  to  the  consumption  of  cakes  dyed 
with  chromate  of  lead.  In  most  of  these  cachexia,  colic, 
arthralgia,  blue  litte  on  gums  were  present,  and  traces  of  lead 
were  found  in  the  urine. 

In  Russia  the  use  of  tinned  or  canned  meats  has  been  fol- 
lowed by  symptoms  of  lead  poisoning,  but  on  the  authority 
of  Professor  Attfield  and  Dr.  Thomas  Stevenson  no  acute 
cases  of  lead  poisoning  have  occurred  in  this  country  from 
that  source.  .         ,  .     .     , 

It  is  very  rarely  that  lead  has  been  given  for  a  criminal 
purpose  ;  generally  it  is  taken  by  individuals,  in  France  more 
than  in  England,  with  suicidal  intent,  or  it  is  taken  acci- 
dentally, as,  for  instance,  where  a  person  has  drunk  lead 
lotion  in  mistake  for  his  medicine.  ,      j       ,,_         ,     ^ 

Trousseau'-  used  injections  of  acetate  of  lead  to  the  extent 
of  fromitJO  to  90(1  grains  in  a  litre  without  causing  any  sym- 
ptoms. When  lead  has  been  prescribed  intenially  it  has  been 
followed  occasionally  by  symptoms  such  as  those  of  gout,  in 

^Journnt  o/  Mental  .Science,  lasi,  page  1.30. 

w>  Bbitish  Medical  Journal,  iss; ;  Sajous,  Med.  Ann.,  1888-9. 

11  Sajous,  .Vfrf. -in".,  1888,  p.  233. 

IS  Clinical  Med.,  Trousseau,  vol.  iv,  p.  81. 
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Dr.  Lauder  Brunton's  case,  or  as  in  the  case  of  Fouquier,"  who 
prescribed  to  a  student  of  medicine  suffering  from  plithisis 
pills  composed  of  1  grain  of  acetate  of  lead.  The  lirst  pill 
caused  slisht  colic,  the  second  produced  very  sensible  effects, 
but  tlie  third  created  such  severe  colic  that  it  resulted  in  a 
magisterial  inquiry.  The  apothecary  who  dispensed  the  pre- 
scription was  accused  of  negligence,  but  on  analysis  only  1 
grain  of  lead  was  found  in  each  pill.  Wherever,  therefore, 
lead  has  been  freely  used,  either  in  the  manufacture  of  articles 
of  food  or  as  a  conductor  of  drinking  water,  there  has  gene- 
rally been  a  considerable  risk  of  lead  poisoning. 

For  several  years  now  there  has  been  known  in  the  tropics 
a  disease  spoken  of  as  the  "dry  belly-ache,"  or  colii/ue  al-c'ie- 
a  disease  which  at  times  has  played  sad  havoc  with  the 
siilors  of  the  P'rcnch  navy  cruising  in  the  tropics.  The  West 
Indies  and  Guiana"  have  been  noted  as  the  districts  in  which 
endemic  colic  has  been  most  apt  to  occur.  For  a  long  period 
its  causation  was  misunderstood,  but  there  has  been  a  gradual 
consensus  of  opinion  in  favour  of  the  view  that  co/ujue  si-che 
or  endemic  colic  is  exactly  the  same  as  lead  colic,  and  is 
traceable  in  every  instance  to  the  use  of  food  or  drink  con- 
taminated by  tlie  metal.  The  fact  that  the  disease  is  almost 
entirely  conlined  to  the  sailors  of  the  French  ships  of  war, 
and  not  in  any  corresponding  degree  to  the  inhabitants  of  the 
tropics,  has  given  rise  to  considerable  discussion  and  to  not  a 
little  doubt  as  to  the  disease  being  saturnine.  By  many  it 
has  been  regarded  as  a  neurosis  of  the  sympathetic,  and  "due 
to  chill  ;  others  have  regarded  it  as  of  cryptogenetic  origin, 
and  others  have  claimed  for  it  a  miasmatic  or  malarial  origin. 
Contradictory  as  all  these  opinions  are,  the  view  now  gene- 
rally adopted  is  that  of  Lefevre,  the  Director  of  the  Naval 
Sanitary  Board  at  Brest,  who  says  that  "the  cnlique.  si-che  of 
the  Frencli  navy  is  nothing  more  than  lead  colic.''  JNIany 
writers  who  had  jn-eviously  expressed  contrary  opinions  have 
be:'n  gradually  coming  round  to  the  view  of  Lefevre,  and  the 
outcome  of  this  ex])ression  of  opinion  from  so  high  an  autho- 
rity as  I.efevre  is  already  seen  in  the  good  results  which  have 
f  )llowed,  for  the  Ministry  of  Marine  are  taking  steps  to  render 
tie  disease  less  frequent  in  the  French  navy.  W'hen  we  know 
liow  very  much  more  lead  enters  into  the  construction  of 
French  sliips  of  war,  no  astonishment  need  be  expressed  at 
t'le  greater  frequency  of  colic  amongst  French  sailors  than 
those  of  otlier  countries.  Kither  as  tanks  for  hoMirg  water 
or  as  j)ipes  for  conveying  it.  as  plates  for  protecting  the  sides 
of  the  sliip,  in  the  form  of  putty  and  paint,  or  in  the  fact  that 
the  enamel  of  the  drinking  cups  and  cooking  utensils  on 
board  a  French  man-of-war  usually  contain  lead,  this  metal 
is  more  freely  distributed  throughout  their  slaps  than  in 
those  of  otiier  nations.  The  reason  why  English,  American, 
a-id  (iernian  sailors  have  not  suffered  in  the  same  proportion 
i^  simply  liecause  that  in  their  navies  everylliing  likely  to 
give  rise  to  lead  poisoning  has  been  carefully  eliminated. 

It  is  alleged  by  Dr.  Stephen  Mackenzie  that,  in  theautumn,  a 
larger  number  of  lead  cases  is  met  with  than  at  any  other 
period  oftheyeai-.  On  looking  over  the  sick  register  "at  one 
of  tlie  lead  factories,  I  find  that  in  the  months  of  ,lune,  .Tuly, 
and  .\ugust,  the  largest  number  of  "  orders"  are  given  to  the 
hands  tii  obtain  medical  relief. 

How  much  of  the  prevalence  of  lead  colic  at  one  particular 
period  of  the  year  is  accidental  it  is  diflieult  to  say.  Trade 
may  not  always  he  so  brisk  at  one  time  as  another.  Last 
year  we  had  a  strike  amongst  the  lead  workers  which,  begin- 
ning in  May,  ended  in  Seiitember.  This  fact  renders  the 
returns  for  the  yi'nr  un.available  for  generalisation.  Of  the 
\,'1\~  cases  observecl  by  Dcs  I'laiiches,  the  largest  number 
occurred  in  . I uly.  The  warmest  months  of  the  year  showed, 
according  to  him,  the  largest  number  of  eases  ;  and  in  these 
months  Dr.  Inglis,  of  Ilebburii,  noticed  out  of  ',M7  cases  of 
lead  colic  that  there  was  a  pre])onderanee  of  eases.  Inglis 
supiioses  tlial  tlie  lead  dust  is  in  the  warmer  months  of  tlie 
year  more  freely  dispersed  ill  tlie  air.  In  this  season  veget- 
nliles  play  a  larger  jiarl  in  the  diet  of  the  workers.  Some  liave 
tho'ight  the  winter  iiionths  lia\-e  furnished  the  largest  number 
of  cases,  and  regarded  this  as  due  to  diminished  elimination 
of  the  poison.  In  the  early  part  of  this  winter  I  have  seen 
more  cases,  but  I  attribute  this  to  the  fact  that  as  it  is  known 

*3  Kent'  Morcaii,  i: Km\>oi»onm-mcid  ai'/u  par  ic  Plnmh,  p.  .'Ci. 
»i  Ulrscli,  ihiii/raiih.  dinl  Jlintvricrl  PnthologiJ,  vol.  ii,  p.  aiK'  (.Now  Syden- 
ham). 


amongst  my  confreres  that  I  am  on  the  outlook  for  lead  cases  a 
larger  number  has  in  consequence  come  under  my  observa- 
tion. The  season  of  the  year,  like  climate,  has  in  my  opinion 
little  to  do  with  it,  although  Hirsch  attributes  the  greater 
frequency  of  lead  colic  on  board  ships  cruising  in  tropical 
waters,  to  the  fact  that  the  higher  temperature  there  materi- 
ally conduces  to  the  development  of  lead  poisoning,  and  that 
of  all  the  men  on  lioard  ship,  those  who  are  obliged  to  spend 
most  of  the  day  in  an  overheated  and  impure  atmosphere 
suiter  most,  for  example,  the  men  employed  in  the  kitchens 
and  engine  rooms. 

As  regards  the  age  at  which  lead  poisoning  is  most  apt  to 
occur  an  answer  is  with  difficulty  returned,  owing  to  the  fact 
that  exposure  to  the  poison  is  not  equal  at  all  a^'es.  Children 
are  not  employed  in  lead  factories,  but  it  has  been  noticed 
that  when  an  epidemic  of  plumbism  occurs  as  the  result  of 
drinking  contaminated  water  they  sutler  readily.  The 
children  of  the  "  botanic  beer"  manufacturer  whose  case  I 
(|Uotcd  sutl'ered,  one  died  ;  but  in  the  case  of  X.,  who  died 
from  drinking  contaminated  water,  none  of  the  children 
sufiered.  nor  tlid  they  exhibit  even  the  blue  line  on  the  gums. 
Taylor,  in  his  work  on  poisons,  alludes  to  the  case  of  a  child 
who  died  after  taking  for  five  weeks  one-fifteenth  of  a  grain 
of  acetate  of  lead  twice  or  thrice  daily.  There  was  colic,  con- 
stipation, and  fietid  breath,  then  emaciation,  and  the  limlis 
became  paralysed,  death  occurring  after  convulsions  and 
coma.  In  Keating's  Ct/chpeedia  of  D!Seases  of  Children,  there  is 
an  excellent  account  of  lead  poisoning  as  it  affects  children. 
By  the  author  of  the  article.  Dr.  Putnam,  it  is  stated  that  if 
facts  really  point  to  a  relatively  slight  liability  ow  the  part  i>f 
children  to  poisoning  from  minute  doses  of  lead,  often  re- 
peated, it  is  a  matter  of  interest  as  it  indicates  in  all  proba- 
bility a  more  active  power  of  elimination  on  their  part.  .\e- 
coriliiig  to  Des  Planches,  the  largest  number  of  cases  occurs 
lietween  the  ages  fif  30  and  40,  whilst  in  the  epidemic  ai 
Bacup  15  to  50  is  the  peril  id  over  which  the  liatiility  to  lead 
poisoning  extended.  Adults  may  lie  regarded  as  more  pre- 
disposed to  plumbism,  for  it  is  seldom  met  with  in  people 
after  the  age  of  50,  although  I  have  met  with  it  in  men  at  66. 

Whatever  doubt  surrounds  the  question  of  age,  there  is,  in 
my  opinion,  no  doubt  in  regard  to  the  very  much  greater 
susceptibility  of  the  female  to  be  contaminated  with  lead 
comjiared  to  the  male  :  and  this  is  not  due  simply  to  the  fact 
of  exposure  in  a  lead  factory  to  what  may  be  regarded  as  the 
greater  dangers,  but  dcpencs  upon  sexual  idiosyncrasy.  This 
is  an  opinion  so  totally  at  variance  with  that  given  by  several 
authors  that  1  require  to  explain  myself.  My  experience 
drawn  from  hundreds  of  cases  is  thai,  both  as  regards  the 
acute  and  chronic  forms  of  lead  poisoning,  women  are  much 
more  quickly  brought  under  its  influi-ncc  than  men.  Tne 
ratio  of  men  to  women  emjiloyed  in  lead  factories  is  in  favour 
of  the  women,  and  at  lirst  sight  it  might  appear  as  if  the? 
liability  was  explained  by  the  greater  number  of  women 
exposed.  Taking  a  period  of  live  years,  I  fiiul  that  lo5  cases 
of  lead  poisoning  were  admitted  as  in-patients  at  the  Koyal 
Infirmary,  in  Xewiastle.  Of  these.  01  were  women  and  44 
were  men.  Des  Planches,  on  the  other  hand,  regards  women 
as  less  liable,  even  though  employed  at  the  same  operations 
at  a  white  lead  manufactory  as  men,  and  si  did  .\lderson. 
To  me  there  is  no  ccnnparison  of  the  greater  susceptibility 
of  the  female  :  and  that  it  is  not  altogether  a  question  of 
trade  is  shown  by  the  fact  that  in  the  recent  epidemic  of  lead 
poisoning  in  Yorkshire,  where,  out  of  l.UOO  cases  due  to  the 
drinking  of  water  contaminated  by  the  metal,  the  Special 
Correspondent  of  the  Biurisn  .Mkmc.m.  Jo  nNAi.,  |.<",iO,  vol.  i. 
p.  !)74,  found  the  pro]iortion  of  females  to  males  to  be  as  4 
to  1.  Against  this  may  bi'  urged  the  fact  t  lat  women  drink 
more  water  than  men  :  Imt  even  allowing  fir  this,  the  pro- 
portion would  still  be  in  favour  of  the  female.  Brown  found 
153  males  as  against  "251  females.  Not  only  is  the  femali- 
more  susceptible,  but  she  is  so  at  an  earlier  age  than  thp 
male,  and  is  more  likely  to  sutler  severely,  and  from  such 
nervous  accidents  as  eiiilepsy.  I  find  that  the  age  at  which 
the  human  female  is  most  susceptible  is  from  IS  to  123,  and 
that  in  men  from  41  to  4S,  and  the  interesting  point  in  regard 
to  exposure  to  lead  is  that,  whilst  .voung  women  sutler 
readily  from  saturnine  poisoning,  recovering  quiikly  from 
colic,  only  to  be  more  readily  and  severely  all'eeted  ou  again 
exposing  themselves,  men  may  go  on  working  for  years— ten 


March  14,  1891.] 


TBE  BRITISH  MEDICAL  JOURNAL. 


573 


I 

i 

I 


□■■■■I 

EIBHRtfB'Jk^BaBHBaHaBaHaBBBai 
^BBIIBJiBBL^BBBBBBBBBBBBBBB 

aaariEiizz"  :zzzzzzzzzz~~~~~ 

BBIflBBBBWBBBBBBBBBBBBBBBI 
□aDaaaaaBBBBaBBBBBBBBBBBI 
QBBBBBBBBAP!2l?BBnHBBMBMBBBI 

BB9iaBBBaBli!iiBk^PilKBrZZZZ~~:_ 
nBVJBBBBBBBB»B5SRiek^MBBii,lBiSVWI 


BBBBaBBMBBBBBBBBBBBBBai 

^BBBBBBBBBBBBBBBBBBBBBBI 

BRBSKnaBBBRBBBBBBBBBBBBBBBI 


aK!>iHlia3BBBBBBBBEaMBBBHriBWaRaBBaiaigWiBWBaBHHWliagagiHiiKBM 


Lead-puiboiiiiii,'  CURL'S  adinitte:!  into  the  Koy:d  luiii  iiiiiry 
to  twenty— having  ony  one  or  two  attacks  of  colic,  and  then 
after  a  very  lengthened  period  of  service  may  still  fall  victims 
either  to  lead  paralysis  or  die  from  the  effects  of  a  kidney 
lesion  due  to  the  poison.  It  is  difficult  to  say  what  length  of 
exposure  to  lead  is  required  to  develop  symptoms.  In  a  fatal 
case  of  acute  lead  poisonmg  which  I  saw  lately,  the  girl  had 
onlj'  worked  forty  days  in  the  factory  altogether ;  tliese  forty 
days  were  spread  over  nine  weeks.  The  above  chart  shows 
the  ages  of  lead  workers  admitted  into  the  infirmary  over  a 
period  of  five  years  suffering  from  |)lumbism.  and  indicate 
the  differences  between  tlie  ages  of  males  and  females. 

Xot  only  is  there  a  sexual,  there  is  also  an  individual,  idio- 
syncrasy to  plumbism.  There  is  a  class  of  women  too  easily 
affected  by  lead,' '  but  what  that  type  Is  it  is  impossible  to  say. 
Generally  the  class  from  wliich  tliese  people  are  taken  are 
young  girls  who  are  pratticiiUy  without  the  comforts  of  a  good 
home.  Many  (jf  them  lead  a  questional)le  life.  They  expose 
themselves  to  cold,  an<l  are  frequently  in  a  state  of  chronic 
starvation  before  going  to  the  lead  works,  and  are,  therefore, 
in  a  fit  state  for  rapitlly  breaking  down  under  the  influence  t)f 
lead.  Those  who  are  careful  in  regard  to  personal  cleanli- 
ness and  are  well  cared  for  at  home  do  not,  as  a  rule,  sutler. 
I  have  seen  women  in  the  lead  works  who  have  followed  their 
•occupation  for  twelve  or  twenty  years,  and  who  have  seldom 
been  away  frfim  work  on  more  tiian  two  i>r  three  weeks,  Avhen 
they  have  sutt'ered  fniin  constipation  and  colic.  It  is  the  ill- 
fed,  the  badly  housed,  and  tliinly  clad  young  girl  who  sutlers 
^•arly.  Women  who  are  labouring  to  sup])ort  idle  or  drunken 
husbands,  or  paramours,  or  women  who  have  lost  their  hus- 
bands, and.  having  failed  at  other  occupations,  betake  them- 
selves to  the  lead  factories  tempted  by  the  high  wages, 
after  a  few  months'  or  a  few  weeks'  service,  become  the 
victims  of  jiiumliism. 

Apart  from  t  lie  influence  of  external  conditions,  such  as  want 
of  adeciuate  food,  and  exposure,  there  is  with  this  as  with 
most  otlier  diseases  not  only  an  individual,  but  a  family  jire- 
disposition  to  lead  iioisoning.  Whole  families  will  sutler 
readily,  others  scarcely  at  all.  This  observation  applies  to 
botli  sexes.  I  have  known  a  family  in  wliich  four  sons  and 
the  father,  all  strong  ami  well-built  men.  smelters,  died  from 
the  etfects  of  lead  poison,  and  I  know  of  other  cases  where, 
probably  as  the  result  of  heredity,  the  sons  an<l  grandsons  of 
men  who  were  house  painters  have  become  early  and  severely 
affected  by  lead,  the  hereditary  taint  markedly  precipitating 
the  attack. 

Again.  I  repeat,  female  idiosyncrasy  predominates.  One 
of  the  first  noticeable  etlects  of  the  pernicious  iiiHuence  of 
lead  is  the  production  of  aua'mia  or  cachexia.  Nearly  all 
young  women,  those  particularly  between  the  ages  of  IS  to  Jt, 
when  thus  exposed  sutler  from  tleranged  menstrual  function  ; 
hsematosis  and  ovarian  activity  are  interfered  with,  and  the 
result  is  either  amenorrluea  or  menorrhagia.  Once  the  func- 
tional activity  of  the  ovaries  and  blood  making  is  interfered 
with,  then  is  that  woman  already  in  a  critical  condition,  and 
at  any  moment  she  may  become  the  subject  of  any  of  those 
explosive  outbursts  of  plumbism  known  by  the  name  of  lead 
encephalopathy.  To  sexual  peculiarity  I  therefore  attribute 
much  of  the  danger  from  exposure  to  lead.  Lead  as  a  poison 
strikes  early  at  the  functions  of  blood  making  and  reproduc- 
tion, producing  sterility,  liability  to  abortion,  and  amenor- 
rhoea  or  menorrhagia.  Woman,  from  her  constitutional  idio- 
syncrasy, is,  therefore,  more  liable  to  be  impressed  by  lead. 
Whatever  may  be  the  power  of  sex.  of  familv.  and  indiviHiml 
•5  T.  Oliver,  Local  Industr  e  •,  Briti -li  As  oeiatioa  Meeting,  isf!'. 


Ne\vcaslle-uii-Tyue.  diiiinj^  ihe  years  ending;  Juue.  l.^-st. 
predisposition ;  however  potent  may  be  the  effects  of  inade- 
quate  food  or  clothing,   if  there  is  one   agent  which   must 
greatly  increase  the  influence  of  one  or  other  of  these  as  fac- 
tors in  determining  lead  poison,  it  is  alcohol. 

Once  the  individual  has  sutfered  from  an  attack  of  lead 
colic  or  any  symptom  of  lead  poisoning,  he  is  launched  upon 
a  morbid  stream  of  life  where,  under  the  influence  of  meta- 
bolism, which  is  making  for  health,  he  may  safely  steer  his 
course  and  recover  his  health.  On  the  other  hand,  it  he  is 
inattentive  or  unwilling  to  regulate  the  requirements  of  his 
constitution  by  abstinence  from  alcohol  and  again  exposes 
himself,  preferring  thus  to  be  wafted  by  the  breeze  that  placed 
him  on  that  stream,  he  floats  the  more  rapidly  down,  heedless 
of  the  gulf  in  which  he  is  so  soon  to  be  submerged.  Between 
the  (irst  and  subsequent  attacks  there  are  periods  of  quies- 
cence; the  iirst  attack  predisposes  to  the  second,  and  tliis  to 
a  third  ;  or  a  first  attack  is  experienced,  and  without  any 
fresh  exposure,  there  is  long  after  it  another  outburst.  What 
is  the  meaning  of  this:-'  Is  it  that  during  the  period  of  ap- 
parent health  lead  has  been  deposited  in  some  of  the  organs 
in  an  insoluble  state,  and  that  as  the  result  of  some  particular 
diet,  drink,  or  medicine,  it  has  again  been  rendered  soluble, 
circulates  afresh  in  the  system,  and  for  the  time  being  the 
person  is  poisoned  with  lead  abBorbt>d  from  his  own  tissues  ? 
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LECTrnE  IV. 
Mli.K  in  connection  with  the  causation  and  dillusion  of 
diphtheria  was  next  discussed.  Dr.  Michael  Taylor's  and  Dr. 
Ballard's  experiences  being  i-eferred  to  as  the  first  in  which 
any  such  cause  was  suggested  as  having  to  do  with  the  specific 
fevers.  Sir.  Power  has  the  credit  of  having  first  definitely 
shown  a  relation  between  occurrences  of  diphtheria  and  the  use 
of  particular  milk  services,  and  his  investigations  as  to  this  in 
Xorlh  London,  in  lf<78,  were  recorded  in  some  detail,  it  being 
shown  that  the  incidence  of  the  disease  on  households  taking 
the  special  milk,  and  those  having  another  service,  was  at  the 
rate  of  GO  and  b  per  1,000  respectively.  And  when  the  varJous 
circumstances  by  which  milk  could  at  that  date  be  regarded 
as  liable  to  become  infect  ive  had  been  discussed,  the  suggestion 
liad  even  then  been  made  that  tliere  had  probably  been  some 
contamination  of  the  milkbyparticularcows  suffering,  wliether 
recognised  or  not,  from  some  specific  disease.  The  idea  as  to 
the  existence  of  some  relation  between  disease  in  the  cow  and 
human  throat  disease  was.  indeed,  not  altogether  new.  There 
was  the  analogy  of  foot-and-mouth  disease,  and  some  early  ex- 
periences of  Dr.  Thorne  were  referred  to,  in  which  he  had  found 
that  young  pigs  fed  on  the  milk  of  cows  suffering  from  the  latter 
disease  were  killed  by  it,  whilst  children  using  it  suffered  from 
certain  affections  of  the  mouth  and  fauces.  Other  diplitheria 
outbreaks,  having  somewhat  similar  histories,  were  quoted. 
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hut  no  substantial  advance  was  maclf  until  the  occasion  of  an 
outbreak  at  Hendon  in  1S82,  wliich,  liaving  first  been  investi- 
gated by  Dr.  Cameron,  was  afterwards  also  inquired  into  by 
Mr.  Power.  Here,  again,  nine-tenths  of  the  houses  invaded 
received  their  milk  from  one  dairy,  the  houses  being  those 
wliich  were  best  circumstanced  from  a  sanitary  point  of  view. 
And  liere  it  was  further  noticed  that  there  had  been  a  special 
incidence  of  the  disease  on  people,  whether  children  or 
adults,  who  habitually  consumed  uncooked  milk  in  large 
quantities.  The  source  from  wliich  tlie  milk  had  received  its 
infection  was,  again,  involved  in  much  obscurity,  but  there 
were  circumstanijes  which  led  to  the  surmise  that  the  infec- 
tiveness  had  possibly  been  brought  about  l:)y  causes  operating 
through  the  cow  herself,  and  enabling  her  to  furnish  a  milk 
capable  of  inducing  diphtheria  and  an  allied  sore  throat  in 
the  liuman  subject ;  and  the  milk  itself  gave  some  physical 
indications  of  this.  But  no  disease  in  the  cow  other  than 
some  possible  trivial  ailment,  wliicli,  according  to  veterinary 
judgment,  did  not  prevent  the  cow  from  being  regarded  as 
healthy,  liail  as  yet  been  made  out. 

Ho  ma  ters  remained  until  1.S86,  when  a  very  severe  diph- 
theria epidemic  appeared  amongst  the  better  classes  living  at 
York  Town  and  Camberley.  The  onset  was  sudden,  88 
marked  attacks  and  52  of  lesser  severity  taking  place  in  three 
weeks  and  a  half.  Of  those  attacked,  81.2  per  cent,  received 
their  milk  from  one  dairy,  which  thus  came  under  suspicion, 
and  during  ten  days  of  special  severity  every  one  of  the  4.S 
houses  invaded  took  the  supply  in  question.  And  this 
specialty  of  incidence  7i«j  milk  was  quite  ditlerent  from  any 
other  incidence  that  could  be  made  out.  Here,  again,  the 
amount  of  milk  consumed  was  seen  to  have  to  do  with  risk 
of  diphtheria.  In  certain  milk  epidemics,  where  other  in- 
fectious diseases  had  been  concerned.  Dr.  Thorne  had  been 
led  to  believe  that  there  was  a  special  infect ivity  attaching  to 
cream  which  he  thought  had  probably  entangled  the  specific 
particles  of  disease,  and  so  cariied  tliem  to  the  surface.  But 
this  view  could  not  account  for  all  the  circumstances  noted  at 
Camberley.  Indeed,  if  any  additional  risk  was  incurred  by 
cream  drinkers,  it  was  altogether  ovenvlielmed  by  the  danger 
attac-hing  to  the  storage  of  milk,  the  skim  milk  resulting  from 
the  storage  being  as  infective  as  tlie  cream,  and  it  seemed  as 
if  this  storing  gave  opportunity  for  the  cultivation  of  the 
spi'cilic  organisms  of  disease  which  did  not  otherwise  occur. 
Subsequent  experiences  of  Dr.  Klein  have  gone  far  to  con- 
firm this  view. 

In  the  meantime  diphtheria  prevalences  which  could  un- 
rnislakalily  be  attributed  to  milk  were  increasing,  and  sus- 
piciriu  liad  arisen  that  a  number  of  the  lower  animals  might 
be  cdncernecl  in  it.  The  early  experiences  of  tlie  medical  de- 
part luent  of  the  Local  Government  Board  liaving  been  re- 
fcrreil  tn  as  to  this,  Dr.  George  Turner's,  Dr.  Kobinson's,  and 
otlier  observations  were  (|Uoted.  Tlie  existence  of  a  disease 
akin  to  diiihtlieria  was  found  amongst  fowls  which  had  pecked 
at  diplitheria  sputa,  amongst  turkeys  from  whom  the  disease 
hail  apparently  spread  totlie  human  suliject,  and  also  amongst 
other  animals,  notably  cats.  "Witli  regard  t.i  cats,  the  disease 
had  apiicarcd  to  be  transmissilili'  botli  from  tliem  to  children, 
and  fniMi  the  latter  back  tn  cats,  and  a  numlier  of  occurrences 
of  di])htheria  were  quoted  in  tliis  i-onnexicm.  .Noah  Webster's 
writiiigs  in  I8O0  were  also  recalled  as  to  the  occurrence  of  fatal 
"angina  "  in  man  synchronously  witli  a  "  jicstilence  amongst 
<-ats,"  and  tlie  more  recent  labnuVs  of  the  medical  department 
of  the  I.cical  (Jiivernment  Bnard,  in  so  far  as  the  special  path- 
ology of  tli(.  disease  w.is  concerned,  was  then  entered  into  in 
.some  detail.  Latterly  Dr.  Klein  had  been  expcrimentini;  on 
♦■ertain  animals  with  the  membrane  of  diphtheria,  and  tliough 
he  had  failed  as  regards  binls.  it  was  otherwise  witli  cats,  on 
the  cornea  and  conjunctiva  of  which  animals  a  disease  infec- 
tive amongst  cats  could  be  jiroduced  by  inoculation  from 
human  diphtheria  membrane  :  and  from  this  induced  disease 
bacilli  colli. 1  be  isolated  resembling  the  Klebs-LOlfler  diph- 
theria bacilli.  From  this.  Dr.  Klein  was  led  to  studv  this 
bai'illus  more  in  detail.  an<l  he  succeeded  not  only  in  confirm- 
ing Liilllcr's  view  that  the  organisms  hitherto  regarded  as  one, 
included  a  bacillus  jioteiit  to  induce  diiihtlieria  and  a  pseudc- 
diphtlieria  bacillus,  but  he  also  sliowed  that  wliilst  the  two 
forms  of  organisms  were  so  faralikeasto  be  indistinguishable 
mieroscoiilcally  and  ollu'rvvise.  Ihey  dill'ered  in  their  power  of 
multiplication  when  cultivated  at  ditrei-eiit  temiieratures  ;  the 


true  diphtheria  bacillus  multiplying,  in  milk,  for  example,  at 
the  ordinary  temperature  of  the  air.  This  discovery  had,  it 
was  pointed  out,  important  bearings  on  the  special  virulence 
of  diphtheria  induced  as  the  result  of  drinking  an  infective 
milk  which  has  been  stored  for  purposes  of  securing  cream  or 
otherwise.  At  this  stage  Dr.  Thorne  recalled  the  fact  that  in 
nearly  all  the  carefully  recorded  cases  of  milk  diphtheria  there 
had  been  evidence  either  of  some '"trivial''  ailment  in  the  milch 
cows,  showing  itself,  for  example,  on  their  udders  and  teats  by- 
means  of  vesicles,  "chaps,''  etc.,  or  some  story  of  a  physical 
alteration  in  the  quality  of  the  milk,  such  as  was  shown  by  a 
condition  of  "  ropiness,''  which  dairy  farmers  admitted  to  be 
due  to  some  condition  affecting  the  cow  herself.  XnA  he  then 
gave  an  account  of  Dr.  Klein's  most  recent  researches  as  to 
milch  cows — researches  which  are  to  be  fully  recorded  in  Dr. 
Buchanan's  forthcoming  rejjoi-t  on  the  proceedings  of  the 
medical  department  of  the  Local  Government  Board.  Briefly 
told  they  amcjunt  to  this.  Milch  cows  inoculated  with  human 
diphtheria  membrane  acquire  a  definite  specific  disease  which 
may  or  may  not,  in  tlie  end,  be  fatal.  The  milk  apparatus  of 
the  animal  continues  to  furnish  abundant  milk,  but  the  udders 
and  teats  exliibit  vesicles,  •■chaps,"  sores,  etc.,  almost 
exactly  like  tliose  found  by  Mr.  Power  and  others  in  the  milk 
diphtheria  epidemics.  And  in  the  lymph  of  these  udder  vesi- 
cles the  true  bacillus  diphtherife  could  be  found.  So  also  from 
the  milk  itself  abundant  colonies  of  the  bacillus  could  be  cul- 
tivated, whilst  no  other  organisms  could  be  detected.  Then 
came  a  curious  accidental  experiment.  Contrary  to  orders, 
two  cats  had  been  supplied  with  some  of  the  cows  milk,  and 
in  these  cats  the  disease  called  by  Dr.  Klein  "  lat  diphtheria" 
resulted.  This  latter  experiment  is  stated  to  be  referred  to  by 
Dr.  Buchanan  as  lacking  scientific  precision  owing  to  its  acci- 
dental character,  but  it  is  of  much  interest  in  connexion  with 
the  subject  discussed:  and  will  doubtless  be  repeated  under 
jiroper  precautions.  Reviewing  the  information  resulting- 
from  these  experiments  on  cows,  "we  are  able."  said  Dr. 
Thorne,  "  to  appreciate  the  import  of  those  apparently  trivial 
ailments  in  milch  cows  to  which  so  little  importance  has- 
hitherto  been  attached  by  veterinarians  and  d:iirymen,  but 
which  have  so  commonly  been  discovered  in  association  with 
epidemics  of  milk  diphtheria." 

At  this  stage  of  the  lectures  Dr.  Thome  laid  down  a  series 
of  propositions  embodying  the  points  which  he  had  brought 
forward,  and  he  explained  that  time  had  not  permitted  him 
to  deal  with  all  the  matters  which  were  properly  included  in 
the  somewhat  comprehensive  title  which  he  had  originally 
attached  to  this  course.  Prevention  of  diphtheria  had  not 
been  touched  upon  :  and  he  had  desired  to  deal  with  a  num- 
ber of  other  points,  such  as  the  stability  of  the  contagium, 
the  vehicles  by  which  it  could  be  communicated,  its  possible 
diffusion  ai-rially,  the  incubative  period  of  the  disease,  and 
its  relation  to  iroup.  And,  finally,  he  announced  his  inten- 
tion of  publisliing  the  course  of  lec'tures  in  such  form  as 
would  include  these  and  other  points  which  he  had  been  com- 
pelled, by  reason  of  time,  to  pass  over  without  comment. 
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Genti.emex.— I  liave  to  request  your  careful  attention  to  the 

details  of  the  history  of  this  case,  because  it  is  mainly  from 

them  that  the  diagnosis  of  the  seat  and  nature  of  the  disease 

was  made. 

.\.  K..'  aged  10.  engineer's  apprentice,  wasadmitted  toWard  2 
of  the  Western  Infirmarj- on  August  14th,  1»*".>0,  complaining 
of  fits  and  of  jiaresis  of  the  left  arm  and  leg.  No  definite  neu- 
rotic tendency  can  be  traced  in  the  family  beyond  the  fact 
that  his  mother  suH'ei-s  frequently  from  headache,  and  that 
'  Keportcd  by  tlie  resident  uiedieul  ollieer,  Mr.  L.  U.  SuUierlaud, 
M.I!.,  CM. 
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for  a  number  of  yeai's  he  himself  has  been  similarly  affected, 
apparently  as  part  of  "bilious  attacks."  There  is  no  his- 
tory nor  are  there  evidences  of  syphilis  or  tuberculosis.  There 
is  an  indefinite  history  of  slight  discharge  from  the  ears  dur- 
ing infancy,  but  all  traces  of  this  have  been  absent  for  a 
number  of  years. 

About  four  years  and  a  half  ago.  without  previous  warning, 
and  while  in  the  act  of  lacing  his  boots,  his  left  forearm  was 
suddenly  flexed,  and,  uttering  a  cry,  he  fell  down  in  a  semi- 
insensil)le  condition,  conscious,  to  a  certain  extent,  of  what 
was  going  on  around  him,  but  unable  to  speak  or  move.  Ever 
since  this  fit  he  has  complained  at  times  of  slight  pain, 
numbness  and  weakness  in  the  left  hand,  and  within  the  last 
year  or  so  this  had  been  more  frequent  and  severe.  The  pain 
and  its  accompanying  numbness  are  usually  experienced  in 
the  left  thumb  and  forefinger,  and,  only  when  severe,  extend 
to  the  rest  of  the  hand  and  forearm. 

No  recurrence  of  fits  took  place  till  a  year  and  a  half  ago, 
wlien,  on  Jlay  luth,  1889,  a  second  occurred.  This  was  pre- 
ceded by  lateral  oscillation  of  the  head  for  about  two  hours. 
Pain  and  numbness  were  then  complained  of  in  the  left 
thumb  and  forefinger,  which  gradually  extended  upwards 
through  the  left  hand  and  forearm  to  the  arm.  finally  ad'ecting 
the  left  side  of  the  face,  including  the  left  half  of  the  tongue. 
He  remembers  uttering  a  cry  and  falling,  and  a  quarter  of  an 
hour  later  he  woke  up,  unconscious  of  what  had  happened, 
and  complaining  of  headache  and  nausea.  A  third  fit  oc- 
curred on  the  following  day,  and  fourteen  days  later  a  fourth. 
These  all  began  in  mucli  the  same  manner,  and  had  much  the 
same  character  and  duration. 

.\larmed  about  this  state  of  matters,  he  sought  admission 
to  hospital  on  .lune  11th,  18.*,!,  and  was  under  treatment  by 
mixed  bromides,  gr,  v,  increased  to  gr.  xv  t.i.d.  till  .Vusxust 
3rd,  188',l,  when  he  was  dismissed  much  improved.  Wliile 
under  observation  on  this  first  occasion  he  had  only  two  fits. 
These  were  usliered  in  by  pain  in  the  left  thumb  and  fore- 
finger, extending  up  the  arm  towards  the  head.  The  actual 
fit  was  a])parently  a  generalised  convulsion,  said  to  have 
been  attended  by  sobbing  and  profuse  perspiration. 

A  fortnight  after  leaving  hospital  the  fits  returned,  and 
have  since  continued  to  recur.  At  times  intervals  of  from 
eight  to  sixteen  weeks  elapse,  at  others  they  occur  daily,  even 
though  he  may  lie  under  the  influence  of  bromides.  The  fits, 
since  he  left  hdspital,  have  differed  from  the  previous  ones 
in  so  far  as  there  has  been  no  loss  of  consciousness.  The 
aura  has  continued  as  before. 

For  a  month  before  his  readmission  the  numbness  and  pain 
in  the  left  hand  and  forearm  have  been  becomini;  ra])idly 
worse,  and  partial  [laralysis  of  the  li'ft  arm,  gradually  extend- 
ing to  the  leg,  has  developed. 

During  the  ten  weeks  he  was  under  obser\'ation  in  hospital 
for  the  second  time  eighty-nine  fits  occurred.  From  August 
21st  to  September  17th  there  were  no  fewer  than  eighty-seven, 
on  an  average  three  daily.  ITnder  the  infiiience  of  treatment 
they  gradually  became  less  frequent,  and  finally  ceased.  For 
three  weeks  no  fits  occurred,  (jn  October  lUth,  and  again  on 
the  litith,  a  slight  recurrence  took  place,  all  treatment  having 
been  suspended  on  the  21st. 

F,.rnmination. — The  limbs  of  the  affected  side  are  somewhat 
flabby  and  cold.  There  is  very  decided  paresis  of  the  left 
arm  and  hand,  the  dynamometer  registering  on  the  right 
50  kilos,  on  the  left  nil.  (^uite  distinct,  but  less  decided, 
paresis  can  be  made  out  in  the  left  logon  resisting  movement. 
There  is  exaggeration  of  the  left  knee  and  wrist  jerks,  slight  left 
ankle  clonus,  and  the  superficial  reflexes  are  active.  Tactile 
sensation  is  perfect.  A  feeling  of  numbness  is  experienced  all 
over  the  left  side,  particularly  in  the  arm  and  leg,  and  to  a 
less  extent  in  the  left  side  of  face  and  left  half  of  the 
tongue, but  this  is  not  constant.  There  is  slight  facial  para- 
lysis as  estimated  by  the  usual  tests.  There  is  slight  devia- 
tion of  the  uvula  to  the  left,  and  the  tongue  on  protrusion  is 
slightly  deflected  to  the  aflected  side.  Pain,  at  times  very 
acute,  is  complained  of  behind  and  above  the  right  ear  and 
in  the  right  frontal  region,  and.  at  a  point  2  inches  above  and 
behind  the  ear,  an  area  of  distinct  tenderness  is  discovered  on 
percussion. 

The  following  are  the  results  of   the  examination  of  the 
eyes,  ears,  and  urine  :  — 
-Dn.  Hinshelwood's  Report  on  the  Condition  op  the  Eyes 


(September  11th,  l.'-'OU).— "AVell-marked  optic  neuritis  present 
in  both  eyes,  but  all  the  changes  are  most  marked  in  the 
right.  Tlie  papilL'o  are  swollen,  and  the  normal  cupping  of 
the  discs  entirely  obliterated.  The  edges  of  both  discs  are 
obscured,  so  that  it  is  impossible  to  make  out  where  the 
retina  begins  and  the  disc  ends.  The  papilla^  are  of  a  deep 
greyish-red  colour,  but  towards  the  outer  part  are  surrounded 
by  a  palish  halo.  The  veins  are  dilated,  and  the  arteries  are 
smaller  than  normal.  The  retina>,  for  a  considerable  distance 
round  the  optic  discs,  have  lost  their  transparency,  and  have 
an  opaque  greyish  appearance,  which  gives  a  very  dull  fundus 
reflex  on  ophthalmoscopic  examination." 

Dr.  Barr's  Report  o.v  the  Coxditiox  op  the  Ears  (Octo- 
ber 29th,  1890).— '-Right  ear.  Hearing  power  slightly  under 
the  normal ;  tympanic  membrane  fairly  normal ;  no  perfora- 
tion, cicatrix,'  or  any  evidence  of  present  or  past  purulent 
disease.  Bone  conduction  good.  The  tinnitus  is  probably 
connected  with  some  form  of  irritation  at  the  auditory  centre 
in  the  brain.  Left  ear:  Pear-shaped  cicatrix  in  tympanic 
membrane;  rest  of  membrane  opaque.  There  are  indications 
of  a  past  purulent  disease  of  the  middle  ear.  Hearing  power 
more  impaired  than  on  the  right  side." 

1)r.  \V.  F.  Somervii.i.k's  REPt>RT  ox  THE  Urine  (October 
.lOth,  189II).— "-^-  l-^-  :  amount  of  urine  examined,  1.21itein24 
hours:  colour,  i)alisli  amber ;  odour,  urinous;  reaction,  neu- 
tral: sijfcific  gravity,  1022. 
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due :  abs.  =    absolutely  in  tweuly-four  hours ;    si.    =  slightly ;    n.    - 
normal.  .  .      . 

'•  7iV^h//.— I  have  neither  seen  the  patient,  nor  do  I  know 
any  clinical  particulars  of  the  case.  l>rom  the  examination  of 
the  urine  according  to  the  method  recommended  by  Mr.  A. 
E.  Haswell,  ijathological  chemist,  Vienna,  I  find  evidences  of 
brain  irritation,  as  shown  by  the  increased  excretion,  rela- 
tively and  absolutelv,  of  the  earthy  phosphates,  caused,  pcr- 
hajis',  by  the  presence  of  a  tumour,  or  by  tlie  pressure  of  bone 
on  tlie  brain-sulislaiice:  or  possibly,  though  not  likely,  by  a 
very  old  encaiisuled  abscei:S.  From  tlie  light  colovn-  of  the 
uriiie,  the  sjx'cific  gravity,  the  amount  of  uriiu?  voided  in 
twenty-four  hours,  the  relatively  decreased  urea,  and  the 
increased  chlorides,  the  possibility  of  any  suppurative  pro- 
cess, as  one  would  find  in  a  case  of  abscess  or  of  meningitis, 
can  be  quite  excluded."  ,•    •     i 

The  following  is  the  substance  of  my  remarks  to  my  clinical 
class  prior  to  the  operation  :  In  reference  to  diagnosis,  the 
l)oints  which  we  have  specially  to  consider  are  two  ;  first,  the 
seat  ;  and  secondly,  the  nature  of  the  lesion. 

1  The  Seat  of  the  Lesion.  The  disease  is  manifestly  cere- 
bral and  implicates  the  right  side  of  the  brain,  as  the  result- 
ing manifestations  are  almo.st  exclusively  on  the  left  side  of 
the  body  while  the  paralvtic  phenomena  indicate  implication 
of  the  motor  tract.  But  what  part  of  the  motor  tract  is  the 
seat  of  the  mischief':'  The  symptoms  point,  I  think,  very 
positively  to  the  ccn-tex  cerebri.  For  it  must  be  borne  in  mind 
that  in  cortical  lesions  convulsions  are  very  common,  are  fre- 
quently limited,  at  least  at  their  onset,  to  the  part  whose 
centre  "is  irritated,  and  consciousness  is  often  retained,  factors 
which  are  all  present  in  our  patient.  In  such  cases,  too,  a 
sensorv  aura  often  precedes  the  epileptiform  seizures,  and  in 
this  instance  the  fits  set  in  with  numbness  and  pain  in  the 
left  thumb  and  forefinger. 
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Tliis  last  circumstance,  coupled  with  the  fact  that  the 
paralysis  began  in  the  left  arm,  points  to  a  lesion  having  its 
■centre  about  tlie  junction  of  the  middle  with  tlie  lower  third 
-of  the  ascending  parietal  convolution.  This  conclusion  is 
somewhat  supported  by  tlie  pain  which  was  complained  of, 
and  by  tlie  tenderness  on  percussion  above  and  behind  the 
right  ear,  altliough  it  must  be  remembered  tliat  the  seat  of 
pain  does  not  necessarily  correspond  with  tlie  seat  of  the 
disease. 

2.  The  Nature  of  the  Lesinn. — The  history  of  suppurative 
disease  of  the  middle  ear  naturally  leads  to  the  suspicion  that 
there  might  be  a  cerebi'al  abscess;  but  this  suppuration  oc- 
curred on  the  Ifft  side,  and  in  early  life,  a  good  many  years 
before  there  were  any  symptoms  of  cerebral  irritation:  while 
Dr.  Barr's  report  furnishes  evidence  of  prolonged  absence  of 
active  disease  of  the  middle  ear.  So  that  we  may  almost  cer- 
tainly exclude  the  hypothesis  of  abscess  of  the  brain,  more 
especially  as  Ur.  Somerville's  report  on  the  urine  is  decidedly 
against  such  a  view. 

That  being  so.  we  can  come  to  no  other  conclusion  than 
that  we  have  to  deal  with  a  tumour  of  some  kind.  The  most 
common  forms  of  cerebral  gniwth  are  tuberculous  or  syphilitic 
in  their  nature,  and  which  might  possibly  be  influenced  tiy 
the  inoculation  of  Koch's  fluid  on  the  one  hand,  and  anti- 
syphilitic  treatment  on  the  other.  But  there  is  no  history  of 
a  hereditary  tendency  to  tuberculous  disease,  nor  is  there  any 
indication  of  a  delicacy  of  constitution  in  the  patient  himself. 
And,  as  regards  syphilis,  there  is  no  history  or  symptom  of 
hereditary  transmission  of  the  taint,  nor  is  there  any  suspicion 
of  the  disease  having  been  acquired,  not  to  speak  of  the  age  of 
the  patient  wliicli,  of  itself,  almost  excludes  it.  A  cancerous 
growth  is  out  of  the  question,  as  the  patient  presents  none  of 
the  characteristics  of  malignant  disease,  nor  does  there  appear 
to  be  a  family  predisposition  thereto. 

If,  tlien,  we  are  right  in  our  view  that  the  tumour  is  neither 
tuberculous,  syphilitic,  nor  cancerous,  all  that  we  can  say 
further  is  that  tlie  intracranial  growths  which  are  most  com- 
monly met  with  are  glioma  or  sarcoma  ;  and  the  only  way  of 
.getting  rid  of  them  is  by  operative  interference. 


II.- 


-OPERATION    FOR    ITS    REMOVAL: 

RECOVERY. 

By  GEORGE  BUCHANAN,  M.A.,  M.D.,  LL.D., 
Professor  ot  Clinical  Surgery  in  the  University  of  Glasgow. 


•CnHEimAi.  surgery  at  the  present  day  is  in  much  the  same 
position  as  abdominal  surgery  was  thirty  years  ago.  In  April, 
18G1,  I  performed  the  first  successful  operation  of  ovariotomy 
in  Glasgow  or  the  West  of  Scotland.  Not  very  many  years 
before  tliat,  the  leading  surgeon  in  Scotland  had  openly 
<leclared  his  opinion  that  ovariotomy  was  unjusfifialile,  and 
that  a  surgeon  who  undertook  that  operation  with  a  fatal 
result,  laid  himself  open  to  a  charge  of  culpabh'  homicide. 
At  the  (iresciit  time,  owing  to  improved  metliods  of  cipcrating 
and  after-triMtmeiit,  abdominal  section  is  performed  with 
impunity  almost  daily. 

Cranial  or  cerelnal  surgery  is  now  on  its  trial.  Horsley 
Macewen,  Park,  ISergmaim,  and  others  have  clearly  esta- 
blished that  operations  on  the  cranium  for  the  relief  of 
abscess  and  removal  of  morbid  deposits  and  \u>w  growths, 
evidenced  liycerlaiii  wc'Il-ascerlaiiied  nerve  symptoms,  caii 
be  undertaken  with  success.  But  as  yet  (he  oiiiiortuiiilies  for 
performing  tliese  operations  have  fallen  into  vi'iy  few  hands, 
-so  that  it  is  the  duty  of  every  surgeon  who  can  add  to  the 
limited  experience  to  do  so. 

Trephining  has  frequently  been  performeil  in  cases  where 
■there  are  scars  on  the  sealji  or  depressions  of  bone  iniiicating 
•former  injury,  to  which  nerve  symptoms,  such  as  paralysis 
convulsions,  nr  neuralgia,  etc.,  might  be  traced.  A  very 
■striking  example  of  tliis  I  published  in  the  BiiixiSH  Medical 
JounNAi,,  December  lltli,  iss;i.  j).  l.'jlS. 

But  the  interest  in  the  cerebral  surgery  of  the  present  day 
IS  centred  in  those  cases  where  the  abnormal  conditii>n  of  the 
brain  is  diagnosi'd  and  localised  by  the  nature  and  situation 
of  the  iiervi.us  alleetidii,  as  first  pointed  out  liy  Kerrier. 

1  have  not  for  myself  collected  the  published  cases  for  the 
last  two  years,  but  the  results  of  operations  up  to  18SS  have 


been  summarised  in  a  paper  by  Dr.  Park  in  the  Transactions 
of  the  Congress  of  American  Physicians  and  Surgeons  at 
Washington,  published  in  1889.  The  table  includes  those 
only  in  which  the  operation  was  performed  according  to  the 
principles  of  cerebral  localisation,  without  reference  to  scars 
or  surface  markings.  The  table  contains  03  cases ;  the  deaths 
were  17:  15  of  the  eases  were  abscesses,  subdural  or  sub- 
cortical: in  11  the  lesion  was  a  tumour,  exclusive  of  tuber- 
culous nodules  ;  there  were  12  cysts  ;  the  other  25  were  of  a 
miscellaneous  nature,  such  as  the  fihrination  of  a  clot, 
gumma,  tubercle,  and  pressure  from  confined  and  altered 
serous  or  other  fluid. 

These  statistics,  like  most  others,  are  probably  defective. 
Additional  cases  may  have  been  recorded  and  escaped  the 
notice  of  the  compiler  ;  others  may  have  been  done  and  not 
published.  No  doubt  every  successful  case  has  been  recorded  ; 
not  so  with  some  the  result  of  which  has  been  negative  or 
fatal.  Still,  the  table  is  valuable,  as  the  compilation,  so  far 
as  could  be  achieved,  of  cases  of  the  operation  referred  to, 
during  the  early  years  of  its  introduction. 

The  following  remarkable  ease  comes  under  the  category  of 
those  included  in  Dr.  Park's  table  : — 

A.  K.,  aged  17.  an  engineer  by  trade,  was  admitted  under 
mj'  care  to  Ward  3  of  the  Western  Infirmary  on  October  30th, 
1890.  He  had  previously  been  in  the  medical  wards  under 
Professor  McCall  Anderson,  who  has  given  a  detailed  account 
of  the  history  of  the  case  and  the  diagnosis,  which  may  be 
summed  up  in  a  few  words  :  For  three  years  he  has  been  sub- 
ject to  epileptic  attacks,  which  have  gradually  increased  in 
frequency  and  severity.  They  always  begin  and  sometimes 
are  limited  to  the  thumb  and  forefinger  of  the  left  hand,  but 
frequently  involve  the  whole  limb,  and  sometimes  the  leg  of 
the  same  side.  Of  late,  the  left  arm  has  become  partially 
paralysed,  and  to  a  slighter  degree  the  left  leg. 

These  symptoms  seemed  to  a  point  to  a  gradually  develop- 
ing lesion,  probably  a  tumour,  in  the  cerebral  centre  presiding 
over  the  movements  of  the  thumb,  fingers,  and  wrist,  which 
are  very  distinctly  marked  out  in  Ferrier's  map  of  the  cere- 
bral convolutions,  at  the  junction  of  the  middle  and  lower 
third  of  the  post-Rolando  convolution. 


2,  .■),  I.  centres  for  the  luovcmonts  ot  arms  and  legs  ;  6,  centre  for  supi- 
ii:ilinn  of  hand  niuilloxion  of  forearm  ;  ii.  b,  c.  if.  centres  for  hand 
;in<i  wrist  :  11.  fl.  h,  r,  d,  are  on  tlie  ascending  parietal  eonvt>lution 
luliiiid   the   fissure   of   liolando   R.    The  tuinuiir  was    situated 

under  ti. 

Accordingly,  after  careful  consideration.  Dr.  Anderson  and 
I  decided  that  an  exploratory  operation  should  be  yierformed 
on  the  region  referred  to.  In  the  preparation  of  the  ])atient, 
the  steps  of  the  operation,  and  the  after-treatment.  I  fol- 
lowed rigidly  the  plan  described  by  Victor  Horsley.  and  had 
every  reason  to  lie  satisfied  with  the  result. 

Tlir(>e  days  before  the  ojieration  the  head  was  shaved,  to 
allow  me  to  study  tile  topograpliy  ot  the  cranium.  The 
point  at  wliieli  i  proposed  to  open  the  cranium  was  fixed  on 
by  the  following  measurements:  the  dislanci'  between  the 
root  of  the  nose  and  occipital  protuberance  was  divided  into 
two  equal  parts  :  half  an  inch  behind  the  centre  point,  inili- 
cating  the  upper  end  of  the  fissure  of  Rolando,  was  marked. 
From  this  jioiiit  a  line  was  drawn  downwards  and  forwards  at 
an  angle  of  U5  ' ;  this  indicates  the  direction  of  Rolando's  lis- 
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sure.  Three  iaelies  down,  just  behind  this  line,  are  situated 
the  convolutions  indicated  in  Dr.  Ferrier's  plan  as  those  pre- 
siding over  the  movements  of  the  thumb  and  finger.  These 
f  spots  and  lines  were  marlced  with  a  blue  pencil.  The  scalp 
was  then  tlioroughly  cleansed,  and  a  wet  compress  of  carbolic 
solution  kept  on  continuously. 

On  October  30th,  the  day  preceding  the  operation,  the  bowels 
■were  cleared  out  with  castor  oil,  the  head  was  again  shaved, 
<;leans<^d,  and  kept  moistened  with  carbolic  acid  solution. 

The  operation  was  performed  on  October  31st,  at  9.30  a.m. 
Immediately  before  this  lie  had  a  quarter  of  a  grain  of  mor- 
phine suhcutaneously,  which  is  believed  to  have  some  effect 
in  controlling  ha-niorrhage  from  small  vessels  of  the  brain. 

The  patient  having  been  put  under  chloroform.  I  made  a 
semilunar  flap  of  the  scalp,  including  the  aponeurosis,  the 
upper  part  of  which  was  near  tlie  vertex,  the  base  about 
3  inches  wide,  across  the  lower  part  of  the  fissure  of  Rolando, 
that  is,  just  on  a  level  with  the  top  of  the  pinna.  <  )ne  or  two 
small  arteries  were  ligatured.  The  pericranium  was  turned 
aside  from  part  of  the  skull,  where  a  trephine  was  applied, 
just  at  the  spot  previously  determined  by  the  surface  mark- 
ing. The  trephine  was  rather  larger  than  a  shilling.  The 
button  of  skull  whicli  was  removed  was  placed  between  folds 
of  lint  moistened  with  carbolic  solution,  and  kept  warm.  The 
dura  mater  exposed  by  the  trephine  and  the  convolutions 
beneath  seemed  to  be  perfectly  normal,  and  preseiite(l  no 
evidence  of  any  tumour  or  lesion.  Thinking  that  the  diseased 
area  might  be  further  up,  behind  the  fissure,  on  the  centre 
indicated  for  the  arm,  I  applied  the  trephine  '1  inches  above 
and  behind  the  former  situation,  and  removed  a  similar 
■disc  of  bone.  I  then  applied  a  Hey's  saw  in  a  line  touching 
the  outside  of  botli  centres,  and  with  a  lever  removed  the 
inten'ening  bridge  of  bone.  All  the  pieces  were  kept  moist 
in  warm  carbolic  solution.  I  now  clipped  the  dura  mater  for 
four-fifths  of  the  circumference  of  tlie  oval  aperture,  aliout  a 
sixth  of  an  inch  from  the  edge  of  the  bone,  and  so  exposed 
the  cerebral  surface.  At  no  part  was  there  indication  of  any 
abnormal  condition,  nor  on  pressing  it  with  tlie  point  of  the 
■forefinger  was  there  any  evidence  of  either  fluctuation  or 
undue  resistance.  lUit  at  the  lower  part,  just  in  the  centre 
•of  the  first  trephine  hole,  the  cerebral  convolution  seemed  to 
bulge  a  little,  and  while  feeling  it  with  the  smooth  end  of  a 
■director  it  suddenly  burst  asunder,  and  a  dark  red  or  brownish 
body  resembling  an  Orleans  plum  emerged  from  below  and 
pushing  aside  the  cerebral  substance,  which  seemed  to  have 
been  extended  over  it,  occupied  the  lower  part  of  the  opening. 
With  my  linger  and  tliunib  I  found  I  could  move  it  in  the 
brain,  and  with  the  spoon-like  end  of  a  large  director  I  lifted 
it  out  of  its  place,  without  tearing  anytliing  and  without  any 
haemorrhage.  It  was  regular  and  nearly  globular,  smooth  on 
the  surface  as  if  enclosed  in  a  thin  capsule,  and  was  about 
the  size  of  a  walnut.  It  was  evidently  removed  entire  with- 
out any  breaking  or  bruising,  as  tlie  cavity  from  which  it 
■eame  contained  no  (Uhrix,  and  it  closed  at  once  by  resiliency 
of  the  surrounding  substance. 

After  wasliiiig  tlie  wound  with  a  stream  of  antiseptic  fluid, 
I  sewed  the  dura  mater  into  its  place  witli  stitches  of  fine 
silk.  It  came  together  edge  to  edge,  except  at  a  small  part 
where  it  had  been  torn.  I  now  replaced  the  discs  of  bone  in 
their  situation,  and  filled  up  the  space  between  them  with 
pieces  of  the  intervening  bridge  of  bone,  which  I  had  cut  inio 
four  or  five  portions.  Tlie  semilunar  flap  was  then  put  into 
position,  and  retained  witli  line  silver  wire  stitches,  a  little 
opening,  into  which  I  jnit  a  drainage  tube,  being  left  at  the 
posterior  angle.  \  dressing  of  alembroth  gauze  and  (iamgee 
cotton  was  applied  with  a  very  slight  pressure.  The  patient 
stood  the  operation  well,  and  his  progress  to  recovery  was 
almost  uninterrupted. 

It  is  unnecessary  to  give  daily  reports,  but  the  after-treat- 
ment and  course  of  the  case  have  been  summarised  by  Mr. 
Kerr,  M.B.,  my  house-surgeon. 

Urine  was  drawn  off  only  on  two  occasions,  once  on  the 
afternoon  of  the  operation,  and  once  again  on  November  5th. 

0/)/'fl?fts.— One-sixth  of  a  grain  of  morphine  was  given  hypo- 
dermically  on  two  occasions  for  headache— at  1  a.m.  on  No- 
vember 3rd  and  otli. 

Delirium. — Only  on  one  occasion  did  the  patient  seem  sorce- 
what  confused,  and  that  only  to  a  slight  extent  on  the  even- 
ing of  November  3rd. 


Headache. — A  good  deal  of  frontal  headache  till  November 
7th.  which  was  relieved  by  a  small  dose  of  antipyrin. 

Bowels  inclined  to  be  constipated,  which  was  obviated  first 
by  soap  and  water  enemata,  and  subsequently  by  gentle  laxa- 
tives. 

lood. — Only  a  little  milk  and  soda  water  was  allowed  till 
November  5th,  then  a  little  toast,  afterwards  milk  and  bis- 
cuits, of  which  he  was  very  fond,  and  gradually  to  more 
generous  diet. 

Dressinffs  changed  for  the  first  time  on  the  fourth  day. 
Edges  of  the  wound  for  the  most  part  united,  except  where 
the  drainage  tube  emerged,  and  one  or  two  points  where  there 
were  a  few  gi-anulations.    Tube  removed. 

November  13th.  Dressing  changed  a  second  time  :  a  little 
discharge  on  the  dressing.  Some  projection  of  the  flap, 
which  made  an  elastic  swelling.    No  pulsation. 

November  18th.  The  bulging  of  the  flap  distinctly  less :  a 
little  discharge  and  granulation  at  site  of  exit  of  tube.  After 
this  the  progress  of  the  wound  to  recovery  was  uninterrupted. 

The  tumour  was  a  spindle-celled  sarcoma,  as  reported  by 
Dr.  Coats,  pathologist. 

yervoiis  Symptoms  and  Fits.— On  November  10th,  at  11a.m., 
he  became  unconscious  for  about  two  minutes,  the  arm  and 
mouth  twitched,  and  the  head  was  thrown  to  one  side. 

On  November  18th,  in  the  evening,  he  had  an  attack  simi- 
lar to  the  above. 

On  November  19th,  during  most  of  this  day  he  felt  uncom- 
fortable, with  occasional  twitcliings  in  the  limbs. 

On  November  'Joth  he  had  a  very  slight  attack. 

.\fter  this  he  was  very  well  in  every  way  till  December  •J2nd, 
when  he  lost  consciousness  for  a  minute  and  had  some 
twitcliings  on  the  arm,  but  not  head  or  leg. 

Since  that  date  he  lias  had  no  return  of  any  of  these  sym- 
ptoms, and  is  verj- much  better  in  every  way;  cheerful,  tak- 
ing Ills  food  well  and  sleeping  without  any  disturbance. 

On  January  13th,  IStU,  he  got  up  out  of  bed  for  the  first 
time  and  daily  since. 

Present  Omditiim,  Februan/  ISth,  1S91.— Tlie  flap  of  scalp, 
which  had  been  dissected  off  to  expose  the  bone,  is  now  com- 
pletely adlierent.  It  is  raised  above  the  level  of  the  surround- 
ing scalp  about  half  an  inch.  Tnderneatli  this  can  be  felt 
the  pieces  of  skull,  wliich  had  been  replaced  and  are  now 
firmly  united  to  each  other  and  to  the  adjoining  edges  of  the 
aperture,  so  that  there  is  now  a  complete  closure  of  the  open- 
ing, except  over  a  small  space  of  about  three-quarters  of  an 
inch  in  diameter,  where  I  had  left  the  dura  mater  uncovered 
with  pieces  of  bone,  to  allow  of  some  little  discliarge.  Here, 
however,  the  scalp  is  so  thick  and  firm  tliat  tlie  gap  is 
practically  closed.  So  far  as  the  operation  is  concerned  the 
result  is  perfect.  The  patient's  general  liealtli  and  condition 
are  most  satisfactory.  He  has  not  had  any  epileptic  attack, 
nor  even  a  partial  twitching,  since  December  22nd,  a  period 
of  eight  weeks,  so  that  that  part  of  the  nerve  ailment  may  be 
considered  as  cured. 

The  left  arm,  which  before  the  operation  was  paralysed  to 
the  extent  that  it  lay  powerless  by  his  side,  at  least  could 
not  be  raised  or  moved  without  the  assistance  of  his  other 
liand,  can  now  be  raised  and  moved  about  voluntarily.  There 
is,  however,  when  he  moves  to  any  great  extent,  a  spastic 
contraction  of  the  muscles  of  the  lingers,  wrist,  and  elbow, 
which  tends  to  keep  the  limb  more  or  less  rigid  ;  so  that  the 
cerebral  convolutions  over  the  region  from  which  the  tumour 
was  removed  have  not  regained  entirely  their  normal  func- 
tions.   This,  however,  is  daily  improving. 

Postscript. 
March  10th,  /S9/.— The  foregoing  paper  was  read  at  a  meeting 
of  the  tilasgow  Medico-Chirurgical  Society  on  Februarj'  20tli. 
That  evening  the  patient  was  sitting  by  the  fire,  waiting  for  the 
cab  in  whicli  he  was  to  be  taken  to  be  shown  at  tlie  meeting. 
Without  warning,  he  was  seized  with  an  epileptiform  fit, 
affecting,  as  formerly,  only  the  left  liand  and  arm, and  slightly 
the  leg.  It  lasted  about  two  minutes  and  a  half,  and  there 
was  no  loss  of  consciousness.  He  remembers  all  about  it. 
It  came  on  suddenly  without  any  premonitory  sensation  or 
aura,  and  passed  ofl' leaving  him  very  much  as  he  was  before. 
He  told  me  all  about  it  next  day,  and  he  said  he  believed  it 
had  been  brought  on  by  the  partial  excitement  he  had  been 
in  all  day  at  the  prospect  of  being,  taken  to  the  Society  and 
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shown  to  so  many  medical  men.  I  think  tliat  probably  he 
was  riglit  and  that  it  was  a  transient  attack,  and  might  be  ex- 
plained by  the  long  time  tlie  cerebral  substance  had  been 
pressed  upon  and  altered  by  the  growth  of  tlie  tumour,  so 
that  it  had  acquired  a  habit  wliich  had  not  yet  passed  off. 
though  it  had  manifested  itself  at  very  long  intervals.  I 
suppose  we  may  still  expect  some  slight  attacks  to  recur 
before  the  brain  tissue  is  restored  to  it  normal  functions. 


III.— KEPORT     ON     ITS    PATHOLOGY. 

By  JO.SEPH  COATS,  M.D., 

Lecturer  on  Patholoirj'  in  the  University  of  Glasjiow. 


The  following  note  was  made  when  the  tissue  was  fresh,  im- 
mediately after  the  operation  : — 

The  specimen  is  a  soft,  fleshy  piece  of  tissue  of  a  reddish 
colour  ;  its  surface  is  irregular,  liaving  a  granular  appearance, 
which  on  closer  inspection  looks  almost  papillary ;  at  least 
there  are  a  number  of  regular  flat  elevations  of  very  small 
size.  The  tumour  is  a  flat  mass  of  a  generally  triangular 
sliape,  having  somewhat  the  outline  as  well  as  the  size  of  the 
suprarenal  Iiody.  Its  longest  diameter  is  Ij  inch  ;  its  other 
diameter  1  incli,  and  its  thickness  h  inch.  The  tissue  is  very 
friable,  and  there  is  no  defining  capsule. 

A  portion  removed  by  scissors  from  the  surface  shows  the 
tissue  to  be  very  vascular,  numerous  capillary  vessels  forming 
a  reticulated  network.  At  the  surface  the  vessels  show  what 
looks  like  papillary  projections.  Between  the  vessels,  and  to 
some  extent  clothing  them,  are  large  quantities  of  cells  which 
are  of  considerable  size,  and  contain   large  oval   nuclei. 

A  portion  of  the  tumour  was  hardened  in  absolute  alcohol  im- 
bedded in  celloidin.  and  sections  made  with  the  microtome. 
The  sections  stained  readily  with  logwood,  alum  carmine, 
Bismarck  brown,  etc. 

The  tissue  contains  numerous  vessels,  and  each  vessel  is 
surrounded  by  a  mantle  of  translucent  tissue  sparsely  pro- 
vided with  cells.  This  tissue  in  specimens  mounted  in 
Canada  balsam  is  homogeneous  and  structureless  in  appear- 
ance, but  in  glycerine  it  is  seen  to  have  a  finely  fibrillated 
character.  The  thickness  of  this  mantle  varies  considerably, 
in  some  places  equalling  the  diameter  of  the  vessel,  in  other 
places  much  less. 

The  tissue  generally  consists  of  cells  mostly  oval  or  spindle- 
shaped.  Between  the  cells  tliere  is  the  merest  trace  of  inter- 
cellular substance  consisting  of  reticulated  fibres.  The  papil- 
liforin  appearance  noted  in  the  fresh  state  is  not  borne  out  in 
liardcned  specimens  :  and  it  was  due.  doubtless,  to  the  fact 
tliat  at  the  torn  edge  of  the  tissue,  the  vessels  with  their 
mantle  presented  thi.'mselves  individually. 

[■'rom  the  character  of  the  tumour,  it  may  be  regarded  as  a 
spindle-celled  sarcoma,  but  taking  into  consideration  the 
mantle  around  the  vessels,  it  belongs  to  the  group  Plexiform 
iSarcoma. 

THE  TREATMENT  OF  PURULENT  PERICARDITIS 

BY  FREE  INCISION. 

By  P.  DAVIDSOX,  M.A.,  M.B., 

Honoiary  Pliysieiau  to  tlie  Infirmary  lor  Cliildrcn,  Liverpool. 


The  case  related  by  Pr.  Bronner  in  the  British  JIedicai, 
.lorn.NAi,  of  Kcliruary  14th  seems  to  mo  to  have  been  a  case  of 
]>ya'niia,  and  possilily  the  primary  seat  of  the  infection 
may  liave  been  about  tlie  cecum  or  vermiform  appendix — a 
common  site  of  infiammation  in  children. 

The  following  rase  resembles  his  in  several  points,  in  the 
fx'currence  together  of  ])leurisy,  pneumonia,  and  pyopericard- 
itis  and  also  in  the  character  of  the  pneumonia— sometimes 
called  "wandering  ])neumonia  ;"  again,  in  the  rise  of  tem- 
IK'vatun;  after  the  opening  of  tlie  pericardium. 

U.  K.,  a  boy,  ageif  G  years,  was  brought  to  the  Infirmary  for 
Children,  l.ivcr))nol.  en  .Inly  '.itli.  Is'.KI.  Three  weeks  before 
iidniissii)n  hr  had  kimcked  his  bare  font  against  a  stone,  and  a 
week  after  that  a  swelling  appeared  on  the  right  side  of  his 
chest.  (He  had  acute  necrosis  of  the  third  metatarsal  bone, 
and  a  subperiosteal  abscess  over  the  eighth  rib  on  the  right 
side.) 


On  July  I'Jth.  when  I  first  saw  him,  a  pericardial  rub  could 
be  heard,  and  pleuritic  friction  over  both  lungs.  He  had 
also  dulness,  tubular  breathing,  and  crepitations  at  the- 
apex  of  the  right  lung.  Three  days  after,  these  signs  had  dis- 
appeared from  the  apex,  but  had  appeared  at  the  base  of  the- 
lung. 

On  that  date  (July  15th).  the  pulse  being  1-14,  respirations 
52,  and  temperature  103°  F..  as  there  was  considerable 
dyspncea,  and  at  the  same  time  marked  increase  in  the  car- 
diac dulness.  the  pericardium  was  explored  with  a  hypoder- 
mic needle,  but  without  result. 

On  July  l.*th  the  pericardium  was  again  explored,  and  pus 
obtained.  An  incision  was  then  made  in  the  fifth  interspace, 
and  eight  ounces  of  pus  evacuated.  A  drainage  tube  3^  inches 
was  inserted.  The  operation  seemed  to  give  considerable  re- 
lief, but  on  the  following  day  the  temperature  rose  to  the- 
highest  point  it  had  yet  touched  (104°  F.).  The  patient  lived 
seven  days  after  the  operation,  and  finally  died  of  sj-ncope. 

At  the  necropsy  there  were  found  general  adhesions  of  the- 
lungs  to  the  chest  walls  and  to  the  pericardium  ;  a  small 
quantity  of  seropurulent  fluid  was  in  each  pleural  cavity. 
There  was  a  patch  of  consolidated  lung  tissue  in  the  lower 
lobe  of  the  right  lung.  The  heart  was  thickly  covered  with 
lymph,  liut  was  not  adherent  at  any  point  to  the  pericardium. 
There  was  about  a  drachm  of  pus  at  the  back  of  the  pericardial 
sac. 

In  sharp  contrast  to  the  above  case  is  the  following,  in 
which  tliere  was  no  suspicion  of  septic  infection  : 

R.  A.,  a  boy,  0  years  and  9  months,  was  brought  to  see  me 
at  the  Children's  Infirmary  on  May  12th,  1890.  He  had  for  a 
fortnight  suffered  from  cough,  feverishness,  and  pain  in  the- 
left  side.  His  pulse  was  120,  respirations  40  per  minute,  and 
temperature  102.8°  F. 

On  examining  his  chest  it  was  found  he  had  the  usual 
signs  of  pleuritic  effusion  on  the  left  side,  dulness  on  percus- 
sion, distant  respiratory  sounds,  etc.,  and  his  heart  appeared 
to  be  pushed  to  the  right  of  its  normal  position.  An  explora- 
tory puncture  was  made  into  the  left  pleural  cavity  with  a 
hypodermic  needle,  and  pus  obtained.  Ihe  patient  was  sent 
to  one  of  the  wards  as  a  case  of  empyema.  <  in  the  iollowing- 
day  I  made  a  free  incision  an  inch  or  more  below  the  inferior 
angle  of  the  scapula,  and  evacuated  10  ounces  of  pus,  along 
with  large  masses  of  thick  lymph.  A  large  rubber  drainage 
tube  was  inserted,  and  the  wound  dressed  with  perchloride 
gauze  and  perchloride  wood  wool. 

After  the  operation  the  temperature  became  normal,  the 
pulse  fell  to  9G,  and  the  respirations  to  24  per  minute.  On 
the  second  day,  however,  the  temperature  rose  a  little,  still 
more  on  the  fourth  and  sixth  days.  At  first  this  was  thought 
to  be  due  to  some  defect  in  the  drainage,  and  this  was  care- 
fully attended  to.  No  improvement  taking  place,  the  heart 
was  now  more  carefully  examined.  The  cardiac  dulness 
seemed  det-idedly  enlarged,  but  the  heart  sounds  were  dis- 
tinct and  clear.  Percussioti,  on  subsequent  occasions,  showed 
an  increasing  pra-cordial  dulness.  and  on  May  24th  it  reached, 
at  the  level  of  the  nijiple,  from  one  inch  to  the  right  of  the 
riglit  border  of  the  sternum  to  an  inch  beyond  the  left  nipple. 
I  therefore  determined  to  explore  the  pericardium,  which  I 
did  in  the  fourth  interspace,  one  inch  from  the  left  border  of 
the  sternum,  and  drew  out  pu^;.  .-in  incision  was  made  at 
the  same  spot,  and  a  director  passed  into  the  pericardial  sac. 
On  pus  appearing  in  tlie  groove,  a  knife  was  passed  down  the 
groove,  and  the  deeper  part  of  the  wound  enlarged.  Several 
ounces  of  creamy  pus  flowed  out.  A  moderate-sized  drainage 
tube  was  inserted. 

Ihe  operation  was  immediately  followed  by  a  fall  of  tem- 
perature, of  iHilse,  and  of  rate  of  respiration.  t)n  the  third 
day  after  opening  the  pericardium  the  lenip<'rature  was- 
98°,  pulse  90.  resjiirations  24  per  minute,  and  these  figures 
remained  more  or  less  constant  during  the  next  fiv(>  weeks, 
except  during  an  att.ack  of  diarrho'a,  and  again  after  a  prema- 
ture attempt  to  remove  the  drainage  tube.  The  empvema 
took  about  five  weeks  to  heal,  so  also  did  the  pericardium. 
The  patient  was  iliseharged  from  the  hos]iital  on  July  I3th. 

I  showed  him  nn  February  12tli,  1891,  at  a  meeting  of  the 
I-iverpool  Medical  Institution,  and  he  was  then  in  excellent 
health,  having  no  symptom  referable  either  to  the  heart  or 
lung.     He  had  been  attending  school  during  the  winter. 

In  this  case  effusion  of  lymph  probably  occun-ed  over  the 
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pleui-al  and  pericardial  surfaces  about  the  same  time,  but 
formation  of  pus  toolc  place  sooner  in  the  pleural  cavity  than 
in  the  pericardial.  I  have  ub.served  tliis  sequence  in  other 
cases. 

I  thinlc  it  must  be  a  rare  event  for  pus  to  mal^e  its  way  fnim 
(lie  pleural  sac  into  the  pericardial,  as  has  been  suggested  by 
Dr.  Bninner.  I  had  under  my  care  some  time  as.'"  a  buy, 
aged  7.  whii  had  lo  ounces  of  pus  within  tlie  pericardium,  and 
there  were  sood  grounds  fiir  believing  from  the  hist<iry  <pf  the 
case  that  the  pus  had  been  there  nearly  three  months.  If  the 
pericardium  can  so  successfully  retain  pus  probaljly  it  will 
still  miire  successfully  resist  the  invasion  of  pus. 

In  tlie  ease  of  R.  A.  recovery  was  much  less  rapid  than  in 
the  cases  reported  liy  Kosenst'ein  and  West,  but  in  this  case 
the  presence  of  an  open  empyema  of  the  left  side  may  partly 
account  for  the  delay  in  the  adhesion  of  the  pericardium. 


MEMORANDA! 

MEDICAL,    SUKGICAL,    OBSTETEICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


PUERPERAL  PXEUMONIA. 
Pnecsionia  is  a  very  rare  and  a  very  grave  complication  of 
the  puerperal  state.  That  it  is  rare  may  be  gathered  from  the 
fact  that  Grisolles,  who  has  directed  attention  to  the  sulijcct, 
was  able  to  collect  only  fifteen  cases,  and  that  it  is  dangerous, 
by  the  statistics,  which  show  that  of  these  fifteen  eleven 
ended  fatally.  The  report  of  the  Collective  Investigation 
Committee,  which  deals  with  more  than  a  thousand  cases  of 
acute  pneumonia,  does  not  imlude  one  intercurrent  with 
pregnancy;  and  there  is  a  singular  absence  of  pneumonia 
among  pregnant  women  in  the  recorded  epidemics  of  this 
disease.  Even  in  two  volumes  of  the  Medical  Dii/ext  reference 
to  a  single  instance  of  puerperal  pneumonia  is  not  to  be 
found,  but  possibly  in  the  third  instalment  of  this  intermin- 
able work  Dr.  Xeale  has  indexed  the  condition.  Four  cases 
were  reported  in  the  BniTiSH  JIedkal  JoiiiXAi.  in  1S89  ;  one 
patient  died,  the  others  recovered,  but  all  presented  serious 
and  severe  symptoms.  Dr.  Angel  ^loney  has  reported'  from 
the  wards  of  University  College  Hospital  a  case  of  pneumonia 
complicating  parturition,  but  as  in  this  instance  purulent 
pericarditis— which  possibly  was  the  first  factor  in  the  mor- 
bid process— existed,  the  case  can  hardly  come  into  the  cate- 
gory of  puerperal  pneumonia,  pure  and  simple. 

The  following  example  of  puerperal  pneumonia  is  remark- 
able cliielly  for  the  absence  of  acute  or  serious  symptoms. 
The  patient  was  a  primipara,  aged  32.  She  complained  of 
violent  headaclie  and  short  hacking  cough.  Xo  rigor  had  oc- 
curred. There  was  no  rise  of  temperature,  and  the  pulse  was 
not  over  80.  The  urine  was  free  from  albumen.  She  was 
exceedingly  nervous  and  despondent.  Xo  evidences  of  pneu- 
monia were  observed  for  two  days,  when  she  complained  of 
stabbing  pain  under  the  right  breast,  and  began  to  expecto- 
rate copious  rusty-coloured  sputa.  On  this  day  the  tempera- 
ture rose  to  102°  F.,  and  the  pulse  to  100,  but  throu'jhout  the 
remainder  of  her  illness  temperature  and  pulse  were  scarcely 
affected. 

Two  days  later  I  was  able  to  detect  definite  physical  signs 
of  pneumonia.  An  area  of  well-marked  tubular  breathing 
was  then  found  near  t lie  seat  of  pain.  The  temperature  was 
now  99°  and  the  pulse  80.  Xext  day  labour  at  full  li'rm  set 
in,  and,  finding  the  head  in  the  cavity  of  the  pelvis,  I  at  once 
gave  chloroform  and  deliveri'd  with  forceps,  the  operation 
lasting  about  three  minutes  only  owing  to  the  great  elasticity 
of  the  perineum,  which  allowed  the  head  to  pass  without  the 
slightest  laceration.  The  placenta  followed  quickly.  Imme- 
diately after  delivery  the  general  condition  was  excellent. 
and  twelve  hours  later  the  pulse  rate  was  7f),  and  the  tem- 
perature 99.2°.  Loud  pleuritic  friction,  which  lasted  several 
days,  was  heard,  after  the  lung  consolidation  was  resolved, 
over  the  same  area.  The  mother  made  an  uninterrupted  re- 
covery, and  the  infant  showed  no  signs  of  transmitted  pneu- 
monia. 

Broadstairs.  Thos.  F.  Raven,  M.E.C.S.,  L.R.C.P. 

1  Lancet,  October  18th,  1890, 


AX  EFFECTUAL  AND  EASY  :METH0D  OF  PLUGGIXG 

FOR  EPISTAXIS. 
Cut  a  ribbon  of  lint  7  inches  in  length  and  1  in  width. 
Place  this  on  a  table  with  one  end  at  the  edge  of  it.  Take 
a  director  and  place  it  on  one  half  of  its  lengtli,  with  a  probe 
placed  in  its  groove ;  now  fold  the  other  free  half  of  the  lint 
over  both  probe  and  director.  Grasp  the  whole  firmly  and 
pass  them  through  the  nostril  downwards  and  backwards  as 
far  as  they  will  go.  Liberate  the  probe  from  the  director  and 
press  its  point  backwards,  so  as  to  prevent  the  lint  following 
the  director  during  its  extraction.  By  a  rotatory  motion  the 
probe  itself  can  then  be  easily  withdrawn.  The  lint  may 
remain  twelve  or  eighteen  hours  before  it  is  removed.  It  is 
highly  Important  to  arrest  epistaxis  as  speedily  as  possible, 
as  it  is  often  so  profuse  that  life  may  be  endangered ;  the 
aged  may  never  be  able  to  recoup  the  loss  of  blood. 
Sutherland  Avenue,  W.  H.  A.  Rawlins,  M.R.C.S. 


A  CHARACTERISTIC  0RGANIS:M  OF  CAXCER. 
Opiate  pathologists  have  devoted  much  attention  to  the  find- 
ing of  a  specific  organism  of  carcinoma.  In  our  own  country, 
as  the  reports  of  the  Pathological  Society  will  show,  allusions 
have  on  several  occasions  been  made  to  these  protozoic  organ- 
isms found  in  carcinoma.  .lonathan  Hutchinson,  jun.,  I 
think,  was  the  first  to  draw  the  attention  of  the  Society  to 
these  bodies.  He  investigated  especially  cases  of  so-called 
Paget's  disease  of  the  nipple.  Lately  a  paper  was  read  by  Dr. 
Russell,  who  describes  such  moncrie  organisms  in  carcinoma,, 
and  considers  them  to  be  "  characteristic." 

Against  such  a  view.  I  feel  myself  justified  to  raise  a  decided 
protest.  I  have,  of  course,  not  seen  Or.  Russell's  specimens, 
but,  from  his  clear  description  and  illustrations,  have  no- 
doubt  that  his  organisms  are  absolutely  identical  with  those 
demonstrated  at  Berlin,  and  with  what  I  have  seen  at  other 
times  previous  to  the  Congress. 

Tliese  organisms  whether  we  call  them  protozoa,  or  psoro- 
sperm  ije,  or  sporocysts,  or  what  not — occur,  and  even  fre- 
quently, in  other  diseases,  even  in  apparently  healthy 
tissues. 

1.  Kolliker  years  ago  found  them  in  and  amongst  the  tissues 
of  the  skin,  under  healthy  and  diseased  (not  carcinomatous> 
conditions. 

2.  In  rodents  these  organisms  are  very  common,  and  not 
infreciuently  fiuind  in  large  masses,  especially  in  the  liver, 
but  also  in  the  intestines.  They  react  beautifully  to  Gram's 
metliod  of  staining.  However,  in  most  cases  they  apparently 
do  not  afl'ect  the  general  condition  of  the  animal,  or  cause  any 
local  disturbance  histologically  to  be  compared  with  carci- 
noma. While  working  in  Koch's  laboratory  I  found  that 
most  rats,  guinea-pigs,  or  rabbits  were  affected  in  this 
manner.' 

3.  In  and  between  the  fasciculi  of  the  pig's  muscle  they  are 
not  infrequently  found.  Here,  again,  they  apparently  cause 
no  trouble.  In  Oscar  Israel's  Prarticiim  a  good  illustration  is 
given;  and  Virchow,  when  discussing  actinomycosis,  never 
fails  to  demonstrate  the  psorospermiie  in  the  pig's  muscle  to 
ills  listeners.  It  was  in  his  laboratory  that  1  first  became 
familiar  with  these  monadina>.  The  objection  may  be  raised 
that  these  are  different  species.  However,  having  seen  and 
studied  tliem,  and  having  benelited  by  their  comparison  with 
the  specimens  of  others,  I  do  not  consider  this  objection 
valid  as  far  as  the  microscope  can  decide.  The  artificial  cul- 
tivation of  them  has  as  yet  not  succeeded. 

4.  Dr.  D.  Cunningham,  in  Part  i  of  the  Scientific  Memoirs  by 
the  Medical  Officerx  of  the  Armii  of  India,  gives  a  lucid  and 
well-illustrated  description  of  a  peculiar  parasitic  organism 
in  the  tissues  of  a  Delhi  boil,  .\nyone  reading  this  paper  will 
at  once  perceive  that  here  we  have  the  same  protozoon,  which 
reacts  to  aniline  dyes  in  the  same  way  as  Dr.  Russell's  "  cha- 
racteristic organism  of  cancer."  Dr.  Cunningham's  drawings 
should  be  compared  with  the  coloured  plate  appended  to  Dr. 
Russell's  paper.  Dr.  Cunningham's  "  sporocysts  "  are  abso- 
lutely identical  with  the  specimens  shown  at  the  Berlin  Con- 
gress, and,  as  far  as  I  can  see,  with  Dr.  Russell's  fuchsine 
bodies. 

5.  In  ordinaiy  chronic  ulceration  I  have  from  time  to  time 

observed  the  same  organisms.' 

1  Cf.  also  Ilaumgarten,  vols,  i  and  ii, 
2  Cf.  also  Dr.  Kussell's  paper. 
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G.  Identically  tlie  same  bodies  as  described  by  Dr.  D.  Cun- 
ningham were  also  found  by  Dr.  Bomford  in  eases  of  rhino- 
sclcromn.''  Tliis  statement  was  corroborated  by  Dr.  t'unnins- 
liam  (personally,  in  conversation) ;  and  he  also  endorses 
furtlier  statements  by  Dr.  Bomford— namely,  tliat  the  same 
organisms  are  found 

7.  In  elephantiasis  .\rabum.  Dr.  Bomford*  says  :  "Precisely 
similar  forms  are  constantly  present  in  elephantiasis  Arabuni, 
in  small  number  and  of  small  size,  it  is  true,  in  tlie  ordinary 
tibrous  condition  of  the  disease,  but  abundant  and  of  every 
variety  an<I  form,  just  as  in  rhinoscleroma,  in  some  unusually 

.  cellular  specimens  of  elephantiasis They  were  also  un- 
deniably present,  although  they  were  not  very  conspicuous, 
in  two  distinct  cases  of  carcinomatous  tumour  from  tlie  same 
Jiospital,  one  of  tlie  face  and  the  other  of  the  breast  :  and  Dr. 
Oibbons,  of  the  .Aledical  College,  Calcutta,  has  found  them  in 
a  papilloma  at  tlie  orifice  of  the  urethra."  Dr.  Cunningliam 
fully  concurs  with  me  that  tlie  bodies  found  in  the  specimens 
of  rliinoscleroma  were  identical  with  those  of  tlie  Delhi  boil. 

8.  Dr.  Bomford  mentions  Dittrich,  of  Prague,  as  having 
found  these  bodies,  which  he  calls  "  Mikuliczsche  Zellen  " 
<  =  psorospermia;),  not  only  in  rhinoscleroma,  but  also  in 
leprosy  and  glanders.  .\s  far  as  leiirosy  is  concerned,  I  can 
fully  corroborate  this  statement. 

!).  Lastly,  similar  organisms  have  been  described  in  mollus- 
cuni  contagiosum,  apparently  of  the  same  nature  as  the  psoro- 
spermia  found  in  rodents. ° 

We  see,  tlien,  that  these  monadinse  occur  in  many  morbid 
and  apparently  normal  conditions.     Can  we  in  the  face  of  this 
consider  them  "  characteristic  organisms  of  carcinoma  ?  " 
A.    A.    Kanthack,   B.A.,  B.Sc,  F.K.CS., 

Calcutta.  Member  of  the  Leprosy  Committee. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


ST.  VINCENT'S  HOSPITAL,  DUBLIN. 

■■KESECrrON   OF  THE   PROSTATE   GI.AND   FOR   E.XLAEGEMENT 
CAUSING   RETENTION  OF   URINE. 

(By  R.  F.  ToniN,  F.K.C.S.L,  Surgeon  to  the  Hospital.) 
■  Clinical  and  pathological  experience  has,  I  think,  settled 
the  following  points  :  First,  that  there  may  be  considerable 
■enlargement  of  tlie  prostate  without  any  stoppage  of  urine  ; 
secondly,  that  wlien  tliere  is  permanent  retention,  it  is  due 
ill  ncanly  nil  cases  to  a  prominence  which,  wlien  pressed  upon 
by  tlie  urine,  closes  tlie  internal  orifice  of  the  urethra.  It 
follou-s  tliat  to  do  away  with  the  obstruction  it  is  necessary 
to  remove  as  much  of  tlie  gland  as  is  in  the  way  and  no  more. 
Tliis  can,  I  think,  best  lie  done  in  the  manner  adopted  by  me 
for  the  relief  of  tli<>  patient  whose  case  I  here  relate. 

.1.  K.,   aged  fiO,   was  admitted  on   May  3rd,  ISiK),   into   the 
hosjiital,  for  retention  of  urine  due  to  an  enlarged  prostate. 
For  <devcn   years   he   Jiad  sull'ered   more   or  less   from   this 
ailment,  and  had  been   treated   for   it   both   by  me  and   my 
colleagues.     On   the  last  <if  tliese  occasions,  about  four  year's 
ago,  1  made  a  digital  ei-amination  of  his  bladder  tlirou'gh  a 
perineal   incision;   but   not   being  able  to  ascertain  tlierebv 
anything  more  delinit*'  than  what  was  already  known— tluit 
•ithere  was  an  enlargem(Mit  of  the  prostate  -  I  used  the  incision 
tmiM-ely  to  drain  the  bladder  and  cure  therebv  a  cystitis   tliat 
^  was  then  adding  greatly  U>  his  sutl'ering.      Tlie  hisb.rv  of  the 
.  years  that  iiili'rvened  between  that  operation  and  his  admis- 
■.sion  on  this  jireseiit  occasion  is  the  ordinary  one  of  a  poor 
jjian  who  eaniKH  make  water  without  the  use  of  an  instru- 
ment ;    a   rougli  catheter    and  a  raw   urethra    sketch   it  suf- 
(iciently. 

W  hen  admitted  lie  was  emaciated  and  in  a  bad  state  of 
health ;  there  was  a  tendency  to  the  formation  of  bed  sores 
on  every  prominence ;  the  urine  was  foetid ;   he  had  liourlv 


■>  f>ei<-iit!jic  Memoirs  bij  the  Med,  Oft:  of  the  Armii  oi  India,  Part  v.  1890 

*  Luc.  i-it. 

?  C/.  also  Ur.  UusscU's  paper. 


calls  to  micturate,  and  could  do  so  only  through  an  instru- 
ment, the  passage  of  or  retention  of  which  gave  intense  pain. 
Tlie  following  operation  was  performed  on  May  'Jlh.  A 
suprapubic  cystotomy  having  been  done  in  the  usual  way,  a 
digital  exploration  showed  the  middle  and  left  lobes  of  "the 
prostate  to  be  much  enlarged.  The  enlargement  was  a  ridge 
about  an  inch  in  height  and  an  inch  at  its  base,  surrounding 
and  overlapping  two-thirds  of  the  urethral  orifice.  Although 
the  whole  appeared  to  be  one  mass,  it  was  only  so  by  con- 
tact, for  the  finger  could  lie  passed  between  the  lobes.  The 
instrument  used  to  shave  off  this  protuberance  was  an  ecra.^eur 
extemporised  in  this  way.  A  wire  doubled  and  bent  to  a 
suitable  cur\'e  was  passed  through  the  uretlira  into  the 
bladder;  a  silver  catheter  was  then  slipped  up  along  it,  but 
its  point,  instead  of  lieing  passed  into  the  bladder,  was  made 
to  impinge  against  the  urethral  obstruction.  Next  the  double 
wire  lying  in  the  bladder  was  opened  out  into  a  loop  and 
slipped  over  the  enlarged  middle  lobe,  and  was  kept  im- 
bedded round  its  base  by  means  of  two  fingers  passed  through 
the  abdominal  incision.  While  this  wire  was  being  made  to 
cut  its  way  through  the  part  it  encircled,  the  inserted  lingers, 
helped  by  the  point  of  the  catheter,  which  was  depressed  to 
the  spot  it  desired  to  reach,  regulated  its  direction.  I  was 
surprised  how  little  resistance  there  was  to  its  progress.  As 
the  lateral  lolie  was  not  of  a  shape  to  be  encircled  by  the  wire, 
it  was  necessary  to  divide  it  into  two  by  nicking  it  deeply 
with  scissors.  Each  half  was  then  dealt  with  as  had  been 
the  middle  lobe. 


The  surface  left  was  found  to  be  smooth,  and  to  slope  into 

the  urethra.  There  was  little  or  no  bleeding.  Copious  irriga- 
tion with  warm  boracic  lotion,  and  :i  partial  bringing  together 
of  the  edges  of  the  wound  (the  low  vitality  of  the  patient 
gave  no  prospect  of  immediate  union)  coniideteii  the  opera- 
tion. Thronghout  its  iierformance  mv  colleagues,  Mr. 
MiAnlle  and  .Mr.  Patteson,  gave  me.  as  they  ahvavs  do,  most 
valiialile  assistance  and  suggestions.  The  chief  ))oiuts  noted 
during  the  sulisequent  progress  of  the  case  were  sloughing  of 
cellular  tissue  in  Ihe  immediate  neighbourhood  of  the 
abdominal  incision,  extension  of  the  bed  sores  noted  as  ex- 
isting when  admitted,  ura>mie  delirium  for  ten  days,  with  a 
large  amount  of  allniinen  in  urine -about  one-sixth.  These 
eoniidications  notwitlistanding.  tlie  patient  made  a  good  re- 
covery. Most  of  his  urine  passed  awav  throiigli  an  india- 
rubber  tulie  to  a  vessel  alongside  his  bed'.  What  urine  over- 
flowed was  absorlied  liy  large  peat  mossi-ushioiiM  placed  under 
the  patient.     Tlic  house  diaphoretic  mixture,  containing  liq. 
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amnion,  acet..  pot.   nit.,   and  spirit,  fether.   nit.,  seemed   to 
favourably  influence  the  ur;emic  condition. 

Ontlie  twenty-seconddayaftertlieoperation  tlietube(a  smal- 
ler one  than  that  originally  inserted)  was  withdrawn  from  the 
abdominal  wound,  now  nearly  liealed.  and  a  catlieter  was 
passed  by  the  uretlira  and  left  in. 

On  .lune  IGUi  the  patient  was  allowed  up.  and  a  few  days 
later,  aljout  seven  weeks  after  the  operation,  on  being  asked 
how  he  was,  he  answered,  "  I  can  make  water  as  when  I  was 
a  boy  of  sixteen."  This  sentence  must  be  taken  rather  as  ex- 
pressing liis  wonder  at  the  change  that  had  been  ed'ected  in- 
him  than  as  an  accurate  statement  of  his  condition.  As  a 
matter  of  fact,  he  could  tlien  contain  about  half  a  pint  of 
water,  and  pass  it  without  pain  or  difficulty  in  the  usual  way. 
A  week  later  lie  was  discliarced.  The  parts  removed  are  three 
masses,  each  about  tlie  size  of  a  small  walnut.  Mr.  Patteson, 
who  has  microscopically  examined  them,  has  found  in  them 
nothing  but  liypertrophied  prostatic  tissue.  Xn  icraseiir  v:h\(A\ 
I  have  made  for  use  in  future  cases  is  here  delineated.  It  re- 
(|uires  no  explanation  except  that  it  is  straight,  so  that  its 
point  may  be  accurately  fixed  against  the  obstructiou  to  be 
removed. 

The  method  of  resecting  the  prostate  gland  here  set  forth 
has,  I  think,  tlie  fnlliiwing  advantages  : — 

1.  As  mucli  of  tlie  gland  as  interferes  with  the  escape  of  the 
urine  is  removed  and  no  more. 

2.  The  portion  that  blocks  the  urethra  is  removed  in  a  satis- 
factory manner,  for  tlie  wire  cuts  up  to  the  point  where  the  in- 
strument has  been  stopped  l)y  tlie  obstruction. 

.'i.  A  smooth  surface  sloping  into  the  urethra  is  left  instead 
of  the  more  or  less  rough  one  that  must  result  from  taking 
away  the  gland  piecemeal  with  forceps. 

4.  There  is  very  little  iKcmorrliage. 

I  do  not  know  that  in  all  eases  a  wire  would  cut  its  way 
through  an  enlargement  as  easily  as  it  did  in  the  instance 
now  related,  but  this  difficulty  could  be  overcome  by  prepar- 
ing a  bed  for  it  with  the  point  of  a  knife  or  scissors  :  only  in 
the  covering  of  the  gland  need  any  resistance  lie  expected,  its 
friable  substance  is  easy  of  division  with  any  instrument. 

November,  WM.  It  is  now  six  months  since  tlie  perform- 
ance of  tlie  operation  :  the  outlet  from  tlie  bladder  continues 
([uite  free,  and  the  power  of  retention  improves  witli  tlie  lapse 
of  time.  The  general  condition  of  the  patient  is  also  much 
improved. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

TcESDAY,  M.\Rcii  10th,  1891. 

Timothy  Holmes,  M, A. Cantab.,  President,  in  the  Chair. 

Two  Cases  of  IJioglossia. — Dr.  Hale  White  and  Jlr.  C.  H. 
Ctolding-Bird  brought  forward  two  boys,  brothers,  thought 
by  their  parents  to  be  sutl'ering  from  deaf-mutism.  This  was 
not  so ;  they  heard  well,  and  expressed  themselves  in 
articulate  sounds.  These  sounds  were  unlike  those  of  any 
known  language,  but  the  same  sound  was  always  used  by 
the  same  child  to  express  the  same  word.  Each  child  had 
thus  a  language  of  its  own,  and  consequently  the  authors 
had  (at  the  suggestion  of  Dr.  Perry)  named  the  condition 
"  idioglossia."'  The  elder  sister  of  these  boys  was  slightly 
aft'ected.  All  the  children  were  remark.ibly  intelligent,  and 
could  read  any  book  and  understood  what  they  read,  and 
wrote  English  correctly.  There  was  no  observable  physical 
defect.  One  of  them  was  left-handed.  There  were  traces  of 
insanity  in  tlie  family.  The  treatment  adopted  had  been  care- 
ful training,  and  the  lioy  who  liad  been  longest  under  treat- 
ment showed  the  most  marked  improvement.  Owing  to  the 
kindness  of  the  Edison  Phonograph  Company  the  autlioi-s 
were  able  to  show  the  phonograms  of  the  children,  taken 
before  any  treatment  was  adopted.  These  exactly  reproduced 
the  original  speech.  The  following  tables  showed  the  speech 
recorded  phonetically : 


Table  I. 

A.  P.— (a).  The  alphaliet   (when   not   otherwise   indicated, 
the  letters  have  tlieir  usual  value). 

i;  d  e  f  g  li  i  j 

e  d  e         ahth       yee       ahsee       ah    eeyali 


k 
tah 


b 
b 

1 

aid 

u 


ah  111 


ahdi 


V 


(u  as  in  fru-    p 
gality) 


11  (as  in  few)  yce 


w 


X 

aht 


Our 
Ah 


art 
ahtee 

nanie, 
ah 


be 
bee 


done 

dah 


dahbeycw 

(b)  The  Lord's  Prayer  : 

Father  which 

sahyec  yee 

Iiallowed  1)0  Thy 

liahdo  bee  dah 

(o  as  in  hero) 

conic.  Thy  will 

ttim  Dah  yee 

(o  as  in  sen) 

a.s  it  is  ill  heaven. 

ah  eel  tee  ee  ahyali, 

this  day  our  daily 

dccseo  dah  ah  dahdl 

p'orgive  us 

DGsOyce   (o  as  in  hero)    alisee 

as  we  forgive 

ah  yce  dosOyec    (o  as  in  hero) 

who  trespass  against 

u  (as  in  fnigality)         sahpco 


ah   ahsee 


eeyali         yahddl 


Heaven, 

ahyali, 

kingdom 

tdr> 

(o  as  in  hero) 

1  earth 

e  ahtsce 


Thv 
Dah 


Give 
Yee 


our 
alice 


us 
ahtsee 

bread, 
bahdi 

trespasses - 
sahpecdee ; 

those 
do    (hero) 

us. 

ahsco- 


Lcad 
Lecdl 

Imt 
baht 


For 
youd 
(on  as  in  soul) 

the 

di'e 

for 

so    (liero) 


us 
ahsee 


deliver 
dCeedl 


thine 
Dnlidl 


power, 
pnrdl 


ever 
abyah 


ahdahtho 
(o  as  in  hero) 

not  into  temptation, 

out  (ou  as  in  loud)      eetO  (fiero)     tahptahsl 

us  from  evil, 

ahsee  souin  eecw 

(ou  as  in  soul)  (ew  as  in- 

Matthew) 
is  the  kiiigdotii, 

ee  dee  tcedo 

(o  as  in  hero)  ■ 

and  the  glory, 

alid  dee  doudi 

(ou  as  ill  loud)- 

and  'ever.  Aincii. 


ahdl 


ever, 
ahyali 


aliyah. 


Table  II. 
R.  J.  P.  P.— (a)  The  alpliabet  (unless  otherwise  stated,  the- 
letters  have  their  usual  value) : 

a  b  e  d  e  f  g  h 

c  gee         c  t        uzee     aisce  t 


ahcc 


!  /a  as  aye.\ 
\  i  as  eye  /' 


aee  (a  as  aye) 


p  (1  all 

w  X 

dahbcoycw      ts 


zace  (a  as  aye) 

1-  s  t 

kee 


k 
keo 


111 


ees 


u  (u  as  ill  frugality)        wee 


z 


(n)  The  Lord's  Prayer  (the  words  are  spelt  the  same  when- 
he  pronounced  them  the  same  as  ordinary  persons  do): 


Our 
Ah 


Feather 
faliwee 


which 
wis 


•irt 
aht 


m 


heaven, 
eewcc 


be 
be 

come, 
come 


Thy 
di  (i  as  eye) 

Thy 
Di (eye) 


name, 
nahlm 

will 
well 


ee 

Thy 
Di  (.eye) 

be        done 
be        gahd 

heaven.  Give 

eewec  Zwivl  (first  i  as  eye) 

day                           our  daily  bread. 

gaee  (a  as  aye)         alice  gayce  (a  as  aye)  bud 

us        our  trespasses,          as          we  forgive 

ahsee     ahec  sahpeeses 


hallowed 
liahdcc 


kingdom 

keeduni  (o  as  in  got) 

in  earth       as 

ee  cf       ahsee 


us 

ahsee 


this 
dis 


ahsee      wo 


it         is        in 

eet       ees       ee 

Forgive 
Forgive 

those 
forgive        dosee 

(o  as  ill  hero) 

who  trespass           against  us.  Lead 

who  salipls           agaeesce  (both  a's  as  aye)  aliscc  iedee 

ns  not           into  tempt.ition, 

ahsee         not         eekew  (ew  as  in  Matthew)  keekasfnii  (a  as  aye) 

but  deliver              us           from            evil.  For  Thine 

baht  geewee          ahsee        vOm            eewU  For  dahee 

is  the           kingdom.                                   the  power,  ani 

is  dee            keedou  (OU  as  in  loud)           dee  p<alidl  ahd. 

the  gloi-y,                                 for       ever       and       ever.  Amen. 

dee  gOil  (or  as  in  anchor)     for      ewee 


and      eewee      Ahmee. 
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The  paper  gave  in  detail  many  interesting  points  in  con- 
nection with  these  cases,  and  finally  discussed  the  nature, 
treatment,  and  origin  of  tlie  aftection  and  referred  to  some 
otlier  recorded  cases. — After  tlie  reading  of  tlie  paper  tlie 
cliildren  were  shown  to  the  Society,  and  tliey  repeated  the 
alpliabet  and  the  Lord's  Prayer  to  show  their  condition  at  the 
present  time. 

A  Case  of  Defective  Articulation. — Dr.  Frederick  Tayt.oe 
reported  a  case  similar  to  tliose  communicated  Ijy  Dr.  Hale 
Wiiite  and  Mr.  Golding-Bird.  Tlie  patient  was  8J  years  old, 
and  had  n(i  physical  defect  beyond  a  very  slight' arching  of 
the  i)alate.  He  liad  tliree  fits  at  the  age  of  8  months,  and  liad 
measles  and  scarlatina  at  4  years.  He  had  never  talked  pro- 
perly, and  when  he  came  first  under  observation  was  almost 
unintelligiljle.  He,  however,  understood  what  was  said  to 
him,  could  read  little  words,  and  could  write  in  a  child's 
round  hand.  When  he  first  came  under  notice  his  jironun- 
ciation  of  many  consonants,  especially  p,  t.  k.  s,  was  defec- 
tive, and  111'  added  the  syllaliles  "  Ida  "  and  •'  cda  "  to  nearly 
every  word  that  he  spoke.  He  had  been  submitted  to  a  modi- 
fied oral  instruction,  and  was  after  some  months  much  better. 
His  pronunciation,  of  two  kinds,  of  the  Lord's  Prayer,  on 
December  2()fli  and  Feljruary  3rd,  was  shown. 

Our  Father        which  art  in       hc.ivcn, 

Dec.  20th.— Ou.irda  fai'ada  id  arda  a  huTda 

Pcb.  .'ird.—  Oucr  faerda  wo  ad  a  cvveu 

HaUownd  bt*  Thy  name. 

Dec.  20th.— Howarda  btida  adarda  dene 

Feb.  3rd.—  ADoCda  bo  Thy  name 

The  author  regarded  the  case  as  mainly  one  of  defect  of  arti- 
culation, the  centres  for  which  might  be  regarded  as  less  apt 
for  education  than  those  of  average  individuals.  Dr.  Taylor 
then  brouglit  his  case  before  the  i^ociety,  and  got  him  to 
repeat  the  alphabet  and  the  Lord's  prayer. — Dr.  Pye-Smith 
agreed  witli  Dr.  Taylor  that  the  term  "  idioglossia  "  was  not 
tiie  best  way  to  express  the  condition,  which  was  not  a  lan- 
guage but  an  imperfect  form  of  English,  or  rather  Knglish 
imperfectly  pronounced.  He  thought  that  the  alphabet  was 
not  a  good  test,  as  the  names  of  the  letters  were  not  well  fitted 
for  recording  sounds.  He  noticed  tliat  with  labials  and  gut- 
turals difl'erences  well  known  to  philologists  were  used  as 
*'d"  for  "1,"  "g"  for  "y,"  etc.  Tiie  prefixing  of  initial 
vowels  was,  he  said,  curious,  and  compared  the  French  word 
"  espece  "  with  the  Latin  word  "  species."  The  addition  also 
■of  terminations  was  well  known.  Tliey  seemed  to  liim  to  be 
extreme  cases  of  what  was  called  in  America  "baby  lan- 
guage,'' comiilicated  pi'rhaps  in  some  of  the  cases  by  some 
physical  defect,  as  nasal  obstruction.  The  vocal  apparatus, 
;ind  also  prolialily  tl)e  c'cntral  organs,  were  in  tlicse  I'ases  per- 
fect. He  complimented  tlio.se  who  had  had  cliarge  of  the 
-children  on  tlie  great  improvement  obtained. — Dr.  H.vdden- 
showed  one  of  his  three  cases  wliich  had  been  referred  to; 
they  were  all  delirient  in  a  similar  manner  to  tliose  before  the 
Soi'iety.  He  suggested  that  the  best  treatment  was  by  isola- 
tion. To  understand  the  nature  of  the  defects  one  must  re- 
member that  .all  children  beg.-in  til  acquire  language  by  oral 
^■dueation  ;  the  first  words  learnt  were  "  dada,"  "lata,"  etc., 
in  which  the  mouth  mechanism  was  obvious  ;  whereas  sucli 
words  as  "gee,"  where  the  mechanism  was  not  so  ol.ivious, 
were  only  learnt  later.  He  asked  if  any  of  Dr.  Hale  Wliite's 
cases  could  trill  tlieir  "r's."  His  first  boy  was  left-banded, 
and  the  fatlicr  bad  died  in  an  asylum.  The  second  was  not 
left-bandeil.  Imt  sonic  relations  slaiiiinereil.  He  mentioned 
a  case  recorded  by  Dr.  Sainsbury  of  a  child  wliose  speech  was 
imperfect,  and  one  of  whose  relations  had  si.\  fingers.  He 
agreed  with  Dr.  Taylor  and  Dr.  Pye-Smith  that  th<>  term 
"idioglossia"'  was  not  a  satisfactory  one.  -Mr.  Spenceu 
Watson  thought  that  the  cases  under  discussion  might  be- 
long to  the  class  of  deaf-mutes,  and  that  there  miglit  be  errors 
of  hearing  c:miparalile  to  errors  of  refraction,  and  that  the 
condition  could  he  removed  by  education.  The  defects  eould 
be  attributed  partly  to  defective  hearing,  partly  to  imitation, 
and  partly  to  adenoid  growths  in  the  posteriornares.  It  was 
]iot  necessary  to  assume  any  <'enlral  nervous  defect.— Dr. 
Wii.K-s  thouglit  it  was  a  (piestion  of  speech  rather  than  of 
language,  and  refi^rred  to  the  various  theories  of  tlie  origin  of 
language;  but  he  thought  tlial  occasionally  the  origin  of  the 
dilliculty  must  be  deeper,     lie  mentioned  four  children  that 


never  spoke,  though  otherwise  intelligent.  The  father  of  one 
of  these  was  left-handed,  and  so  was  the  child. — Dr.  LAXGnON' 
Down  considered  that  Mr.  Spencer  Watson's  idea  that  the 
defect  was  due  to  a  want  of  correct  hearing  was  probably  cor- 
rect.— Mr.  ;\Iatheson'  attributed  the  condition  to  nasal  ob- 
struction. In  his  experience  defective  phonation  was  due  to 
two  causes— a  neurosis  and  some  obstruction  or  other  excit- 
ing cause,  such  as  rhinitis  or  even  bad  teeth. — Dr.  Hale 
White,  in  reply,  stated  that  Dr.  Perry  had  suggested  the 
name  "idioglossia.''  As  to  the  children  not  sutlering  from 
wliat  the  name  implied,  it  was  merely  a  question  of  terms,  as 
many  languages,  i-ecognised  as  distinct,  resembled  each  other 
more  closely  than  some  of  their  own  patois  resembled  them. 
If  the  condition  was  due  to  a  defective  hearing  it  would  pro- 
bably be  much  commoner  than  it  was.  He  was  sorry  that 
noljody  had  been  able  to  associate  tlie  condition  with  the  left- 
handedness  that  was  present  in  so  many  of  the  cases.  In 
answer  to  Dr.  Hadden,  there  had  been  no  trilling  of  the  "  r's  " 
in  his  cases,  nor,  in  answer  to  Mr.  Matheson,  had  there  been 
any  rhinitis  or  other  physical  defect,  except  possibly  some 
slight  nasal  obstruction  in  one  of  the  cases.— Dr.  Taylor  had 
considered  the  possibility  of  some  physical  defect  in  his  ease, 
but  had  found  nothing  except  slight  arching  of  the  palate. 
The  child  seemed  not  to  have  tlie  same  capacity  as  other 
cliildren  to  express  by  means  of  articulation  the  words  which 
he  had  in  his  head. 


MEDICAL  SOCIETY  OF  LONDON. 
Mo.vday,  March  9th,  1891. 
R.  DoroLAS  Powell,  M.D.,  President,  in  the  Chair. 
This  being  the  first  meeting  under  the  new  President,  Sir 
Joseph  F.  Fa  veer  proposed  a  cordial  vote  of  thanks  to  the 
retiring  President,  Mr.  J.  Knowsley  Thornton,  and  a  like  vote 
was  moved  by   Dr.   L.vrriEn    EErxTON-.    to   the   other  retiring 
officers.     ISoth   votes   having  been  agreed  to  by  acclamation, 
the   new  Presidext  expressed  his  sense  of  the  honour  con- 
ferred upon  him  liy  his   selection   to   the  post  he  then  oc- 
cujiied,  and  promised  to  do  his  best  to  further  the  interests 
and  uphold  the  dignity  of  their  ancient  Society. 

ADJorEXEii  Discussion  on  Angina  Pectoris. 
Dr.  LAriiER  Brcnton,  in  reopening  the  discussion,  observed 
that  in  discussing  the  subject  mucli  help  might  be  obtained 
from  the  analogy  pointed  out  by  Professor  tirainger  Stewart 
between  the  heart  and  the  bladder.  Both  were  hollow  mus- 
cular organs,  contracting  and  dilating  at  fairly  regular  inter- 
vals, and  expelling  liquid  contents.  In  botli  slight  distension 
formed  a  stimulus  to  contraction,  but,  if  the  distension  be- 
came excessive,  it  might  cause  pain,  varying  in  amount  from 
slight  discomfort  to  extreme  agony.  The  sensation  of  pain, 
he  said,  was  always  central,  for  it  depended  on  a  condition  of 
the  brain  which  might  be  excited  by  a  peripheral  irritation 
like  a  diseased  joint,  but  might  exist  quite  apart  from  any 
peripheral  disease,  as  in  hysteria.  A  mixed  condition  might 
exist  wliich  was  both  central  and  iieripheral.  as  in  the  vesical 
crises  of  locnniotor  ataxy,  and  jiossilily  a  similar  condition 
might  ix'cur  in  the  heart.  Usually  distension,  either  of  the 
bladder  or  the  heart,  not  only  caused  contraction  in  them, 
but,  through  the  nervous  system,  lessened  the  resistance  of 
the  sphincter  in  the  case  of  the  bladder  or  of  the  arterioles  in 
the  ease  of  the  heart.  Disturbance  of  this  nervous  relation- 
ship might  cause  excessive  distension  or  pain  in  either  organ 
ajiart  from  organic  disease,  giving  rise  to  spasmodic  retention 
or  vasomotor  angina.  Put  while  the  spasmodic  character  of 
angina  pectoris  indicated  its  nervous  origin,  it  was  so  fre- 
quently associated  with  diseased  ci^ronary  arteries  and  fatty 
heart,  that  these  evidently  played  a  great  part  in  its  causa- 
tion. Angina  jiectoris  might  be  said  to  be  due  neither  to 
high  tension  alone,  nor  to  weak  heart  alone,  but  to  weakness 
of  the  licart  in  relation  to  the  resistance  it  had  to  overcome  ; 
and  it  might  be  brought  on  either  by  weakening  the  heart  or 
increasing  the  resistance,  or  both  toizether.  In  tracing  ont  its 
p  ithology.  the  analogy  with  the  bladder  was  useful.  The  re- 
sistance wliich  the  heart  had  to  overcome  depended  upon  the 
contraction  of  the  systemic  arterioles.  Of  these  there  were 
three  subdivisions— cutaneous,  visceral,  and  muscular— and 
the  latter  was  the  most  important  in  relation  to  the  attacks  of 
angina.     One  of   the   most   striking  symptoms  of  angina  was 
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the  ease  with  which  it  was  brought  on  by  muscular  action. 
The  first  effect  of  this  was  to  prevent  the  passage  of  blood 
through  the  muscles  and  to  raise  the  tension,  although  after- 
wards the  vessels  of  the  muscles  dilated  and  the  tension  fell. 
To  this  primary  rise  Hr.  Brunton  attributed  the  occurrence  of 
anginal  attacks  on  exertion  ;  and  their  passage  off,  if  exertion 
could  be  continued,  was,  he  considered,  due  to  the  subsequent 
dilatation  of  the  vessels  of  the  muscles,  with  consequent  fall 
of  blood  pressure  and  lessened  resistance.  He  thought  that 
atheroma  of  the  coronary  arteries  was  so  powerful  in  causing 
angina  liecause  it  prevented  the  supply  of  blood  to  the  lieart 
being  increased  on  exertion,  as  it  ought  to  be  in  muscles 
generally.  The  pain  of  angina  he  considered  to  be  due  to  dis- 
tension of  the  heart,  and  its  more  common  occurrence  in  the 
left  than  the  right  side  of  the  heart  to  be  due  to  the  greater 
ease  with  which  the  tricuspid  valves  became  incompetent 
than  the  mitral  when  the  ventricles  became  dilated.  Angina 
pectoris  was  very  rare  in  children,  but  one  case  was  recorded 
of  a  boy,  aged  14,  in  which  there  was  aortic  regurgitation  and 
mitral  stenosis ;  and  another  in  a  boy,  aged  11,  where  there 
was  ossification  of  the  auriculo-ventricular  groove,  conditions 
whicli  woulil  prevent  dilatation  of  the  mitriil  orifice  and  in- 
sufBciency  of  the  valves.  He  agreed  with  the  jirevious 
speakers  in  regard  to  the  necessity  for  the  elimination  of 
waste  products,  and  also  for  restricted  diet  in  gout,  and  for 
the  use  of  iron  and  arsenic  in  feeble  heart  :  but  he  regarded 
the  nitrites  as  the  most  efficient  remedy  during  a  paroxysm, 
and,  on  the  whole,  iodide  of  potassium  as  the  most  useful  in 
the  interval.  He  showed  a  tracing  which  appeared  to  indi- 
cate that  it  lessened  the  rise  of  blood  pressure  in  exertion, 
and  mentioned  a  case  illustrative  of  its  remedial  action. 

Dr.  ,1.  MlTCUEi.T,  BurcE  said  he  should  confine  his  remarks 
to  a  few  jiractical  ixiints,  the  first  being  what  was  called 
Tasomotor  angina.  He  had  seen  a  great  many  cases  answer- 
ing to  the  description  that  had  heen  given  of  this  vasomotor 
angina,  but  he  did  not  tliiidc  that  they  were  really  cases  of 
this  kind:  inileed.  he  was  of  opinion  that  such  cases  were  very 
rare,  and  the  term  as  generally  emplovcd  was  not  only  unfor- 
tunate but  misleading.  He  jiointed  out  that  in  most  in- 
stances the  malady  occurred  in  elderly  people,  between  40 
and  .">ll,  inclined  to  be  stout,  and  who  had  led  an  anxious  but 
not  over-active  life— men  who  had  achieved  an  independence 
and  felt  entitled  to  enjoy  themselves  a  little.  They  sooner  or 
later  liad  symptoms  of  irregular  gout,  and  he  insiste<l  upon 
the  fact  that  such  patients  were  unlikely  to  present  a  hard 
pulse,  for  they  were  generally  weak  and  nervous.  Moreover, 
there  was  very  frequently  a  history  of  cardiac  strain,  and  the 
first  attack  of  angina  was  often  referred  to  a  particular  in- 
■stance  of  over-exertion.  When  men  with  this  gouty  disposi- 
tion strained  their  heart  there  was  a  tendency  for  tlie  gout  to 
attack  the  heart,  just  as  it  tended  to  attack  other  parts  of  the 
body  that  had  been  subjected  to  strain.  If  an  attack  of  acute 
gout  sujiervened  it  might  be  associat(>il  with  a  rise  in  the 
blood  pressure,  but  its  effect  was  nit  to  make  the  patient 
•worse,  but  to  relieve  him.  Theywtr'  thus  confronted  with 
the  observed  fact  that  an  attack  of  angina  was  relieved  by  a 
condition  which  might  be  expected  n  priori  Xo  aggravate  it  or 
"to  bring  it  .about.  He  maintained,  therefore,  that  high 
tension  was  not  a  usual  factor  in  the  production  of  angina 
pectoris.  In  the  matter  of  treatment  he  recomm<>nded  mus- 
cular exercise,  attention  to  diet,  iodide  of  potassium,  and  the 
use  of  purgatives.  He  suggested  that  the  use  of  the  term 
■"vasomotor  angina  pectoris  "  should  be  abandoned  in  favour 
of  some  such  description  as  "gouty  heart,"  which  described 
a  pathological  condition,  and  not  a  mere  collection  of  sym- 
ptoms. With  regard  to  the  classical  angina,  he  had  lieen 
struck  by  the  large  proportion  of  minor  cases  as  compared  to 
the  severe  ones.  He  remarked  incidentally  upon  the 
involuntary  passage  of  a  copious  motion  at  the  onset  of  a 
severe  attack,  and  he  concluded  by  expressing  surprise  that 
nothing  should  have  been  said  in  reference  to  the  so-called 
pseudo-angina. 

Dr.  F.  HE  Havii.i.and  Halt,  observed  that  g^ut  of  the  heart 
■was  a  not  uncommon  cause  of  death.  The  conditiondescrib(>d 
as  "  gout  of  the  stomach  "  was  often  due  to  angina,  the  cause 
in  other  cases  being  gall-stone  colic.  He  mentioned  that 
angina  pectoris  and  gall-stone  colic  were  often  confounded, 
relating  a  case  in  support  of  this  view  in  his  own  practice.  He 
alluded  to  the  effect  of  cold  in  precipitating  the  attack  of 


angina  in  certain  patients,  and  mentioned  that  these  were 
precisely  the  eases  in  which  nitroglycerine  did  the  most 
good. 

Dr.  Seymour  Taylor  said  he  had  made  a  special  study  of 
heart  spasm,  and  divided  cases  of  angina  into  cardio-vascular, 
neurotic,  and  reflex.  He  called  attention  to  the  fact  that 
angina  was  mostly  met  with  in  patients  belonging  to  the 
better  classes. 

Dr.  Fletcher  Little  related  three  cases  illustrating  various 
clinical  features  of  the  malady. 

Dr.  J.  Ross  (Manchester),  who  was  not  able  to  be  present,  had 
written  a  letter  to  suggest  a  theory  to  account  for  the  distri- 
bution of  the  pain  in  angina.  His  idea  was  that  the  local  pain 
was  conducted  to  the  portion  of  the  spinal  cord  corresponding 
to  that  from  which  the  diseased  viscus  derived  its  splanchnic 
nerves,  and  then  spread  through  the  posterior  horns  of  the 
grey  matter  and  led  to  eccentric  projections  referred  to  the  ter- 
minations of  the  somatic  nerves  derived  from  the  same  seg- 
ment of  the  cord. 

Professor  Gaikhxer,  of  Glasgow,  also  wrote  expressing  his 
inability  to  recognise  the  angina  pectoris  vasomotoria  of  Noth- 
nagel  as  a  true  clinical  descripti.m,  and  he  tliought  that  the 
term  was  positively  misleading.  He  admitted  that  there 
might  be  a  vasomotor  element  in  Heberden's  angina,  but 
urged  that  this  was  distinctly  subordinated  to  organic  struc- 
tural changes  in  the  heart. 

The  President,  in  reply,  said  he  was  unable  to  divest  him- 
self of  the  view  that  the  cause  of  the  pain  was  spasm  of  the 
heart  resulting  in  distension,  and  he  could  not  rally  to  the 
idea  of  its  being  due  to  neuralgia.  He  pointcil  out  that  neu- 
rotic affections  were  invariably  associated  with  disturbance  of 
function,  and  yet  it  was  a  matter  of  observation  that  in  cer- 
tain cases  of  angina  the  action  of  tlie  heart  was  not  interfered 
with  even  during  the  attacks.  This  militated  strongly  against 
the  neuralgic  theory.  He  dissi'uted  from  the  view  that 
angina  was  not  usually  associated  with  lesions  of  the  mitral 
orifice,  and  observed  that  this  was  at  any  rate  not  his  own  ex- 
perience. Moreover,  it  was  generally  at  the  mitral  orifice  that 
evidence  of  degenerative  changes  were  first  met  with  in 
elderly  and  gouty  people.  With  reference  to  the  relative 
value  of  nitrite  of  amyl  and  nitroglycerine,  he  usually  gave 
preference  to  the  former.  He  mentioned  a  case  in  which  the 
dose  liad  been  carried  to  7  minims  three  times  a  day,  rising 
to  3.')  drops  during  an  attack,  the  dose  being  re)ieated  after  a 
short  interval.  Spei-ial  attention  had  been  paid  to  ensure  the 
solution  being  of  the  proper  strength.  He  observed,  how- 
ever, that  such  doses  could  only  be  saf(dy  resorted  to  with  the 
patient  under  close  observation,  and  very  gradually.  AVitli 
regard  to  the  exercise  treatment,  he  said  he  would  be  very 
sorry  to  advise  it  in  what  he  still  regarded  as  a  definite  class 
of  cases,  namely,  the  vasomotor  anginas.  In  tliese  cases 
muscular  exercise  would  be  likely  to  prove  injurious.  He 
concluded  with  an  expression  of  gratitude  to  those  gentlemen 
who  had  joined  in  the  discussion,  regretting  that  time  did  not 
jiermit  of  a  fuller  reply  to  their  very  interesting  remarks. 


HUNTERI.VN  SOCIETY. 

AVeD.VESPAY,   FEBRfARY  2.5th,  1891. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Vrochrome. — Dr.  THrDiciirM  read  a  paper  on  urochrome,  its 
alleged  derivation  from  the  pigments  of  the  blood  and  bile, 
and  on  tlie  bearing  of  the  alkaloids  and  extractive  acids  of  the 
urine  in  gout,  etc.  A  demonstration  was  given  of  the  precipi- 
tation of  the  alkaloids  of  the  urine  by  phosphomolylidic  acid, 
and  theseparation  of  thepigment  (urochrome)  by  ferricchloride. 
When  urochrome  was  subjected  to  chemolysis  several  pro- 
ducts were  obtained  as  a  black  substance,  uromelanin  ;  omi- 
choline,  which  produces  the  intolerable  smell  of  burnt  urine; 
and  uropitlin,  called  by  Proust  urinary  resin.  Uroiiittin  was 
recognised  by  a  special  band  in  the  spectrum,  something  like 
that  of  hydro-bilirubin.  but  not  the  same.  The  jnevailing 
opinion  of  the  identity  of  uropittin  and  hydro-bilirubin  was 
an  error.  It  was  stated  in  modern  works  on  chemistry  that 
the  hydro-l)ilirubin  was  derived  from  hajmatin.  He  main- 
tained this  to  be  wholly  mistaken.  The  urinary  colouring 
matter  was  an  alkaloid  and  a  synthetic  product  of  kidney 
action,  not  merely  discharged  by  that  organ.  The  alkaloids 
and  organic  acids  in  the  urine  normally  balanced  each  other, 
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but,  if  tho  alkaloids  were  rleflcient,  the  synthesis  of  colouring 
matter  was  not  eiiual  tn  tliat  of  llie  uric  acid;  the  latter  re- 
gurgitateil  into  tlie  blood,  and  gout  ensued.  As  to  urtemia, 
urea  was  so  ditl'usible  a  substance  that  it  could  easily  be  got 
rid  of— sweated  out  of  tlie  skin,  in  cholera,  for  example,  as  he 
had  proved.  But  witli  tlie  colouring  matter  it  was  different ; 
poisonous  products  were  letair.ei  if  the  synthesis  was  insufli- 
cient.  T'ro-tlieobromin  was  another  of  these  alkaloids,  iso- 
meric with  tlie  liase  contained  in  cacao.  It  was  precipitated 
by  copper  oxide  as  a  green  precipitate,  and  if  boiled  again, 
with  excess  of  copper  oxide,  it  reduced  it  just  like  sugar. 
This  probably  accounted  for  some  of  the  statements  that 
healtliy  urine  contained  sugar. 

I'l-rmanr/anate  of  Potash  as  a  Urinary  Test. — ]Mr.  F.  K. 
IlrMi'HREVS  read  a  paper  on  this  subject.  Instantaneous 
decoloratio:'  occurred  in  a  solution  of  permanganate  when 
urine  was  added  rapidly  to  it.  After  testing  the  known 
organic  and  inorganic  constituents  normally  present,  he  came 
to  the  conclusion  that  a  phenol  was  the  only  one  which 
could  produce  this  effect.  The  phenol  might  be  present  in 
sucli  a  form  as  to  admit  of  ready  oxidisaticjn.  Baumann  had 
proved  tliat  phenol,  l.iesides  being  made  in  the  intestine,  was 
also  formed  during  the  decomposition  of  all;um  -n.  Tlie  re- 
ducing body  correspondcl  in  its  diurnal  variations  with  urea 
and  the  uncombined  sulpliates  ;  it  was  therefore  certain  that 
it  was,  like  them,  a  product  of  the  metabolism  of  the  tissues. 
If  the  reducing  body  was  a  phenol  compound  it  ought  when 
retained  to  produce  cerebral  and  nerve  effects.  It  was  re- 
markable that  (he  forms,  degrees,  and  symptoms  of  carbolic 
acid  poisoning  lu^n-  the  very  closest  resemldance  to  those  of 
ura-mia,  and  that  several  of  the  most  useful  drugs  in  the  latter 
condition  were  antidotes  in  the  former.  It  was  found  that 
when  the  excretion  of  the  reducing  body  was  much 
diminished  or  increased,  symptoms  of  ureemia  were  generally 
present.  One  cubic  centimetre  of  a  5  per  cent,  solution  of 
permanganate  was  diluted  with  4  or  .5  parts  of  water  in  a  test 
tulic,  and  tlie  urine  nipidly  run  in  from  a  pipette  marked  in 
cubic  centimetres.  Tlie  normal  amount  of  the  reducing  body 
excreted  in  the  twenty-four  hours  was  found  to  be  from  17  to 
34  grains,  reckoned  as  permanganate,  being  highest  in  the  first 
urine  of  the  morning,  in  that  passed  four  or  five  hours  after 
a  meal,  and  in  fiue  warm  weather.  It  was  much  increased  in 
all  febrile  cases,  except  when  marked  cerebral  symptoms 
were  present  ;  much  diminished  during  a  sick  lieadnclie,  but 
increasing  rapidly  as  it  jiasscd  ofl".  Tlie  author  claimed  to 
have  discovered  the  presence  ol  a  poA\erful  reducing  body  in 
the  urine,  whose  daily  history  showed  it  to  be  a  product  of 
the  metabolism  of  the  tissues,  whose  reactions  corresponded 
to  a  certain  extent  with  those  of  a  phenol,  and  whose  sup- 
pression or  excess  corresponded  closely  with  febrile  cerebral 
symptoms,  and  with  those  of  ura/mia.— Dr.  W .  IIinter 
said  the  views  of  I'roust  and  Thudiclium  on  urine  pig- 
ments were  foremost  down  to  1870;  since  then  .lallV'  had 
opened  a  new  I'ni.  Tlie  colouring  matter  was  no  longer  looked 
on  as  an  independent  body,  but  as  a  variety  of  pigments 
whose  genetic  relation  to  those  of  the  bile  and  blood  was 
established.  Bilirubin  w.as,  without  doubt,  of  the  same 
nature  as  lucniatoidin ;  the  relation  was  illustrated  in  old 
blood  extravasations  wlier(>  blood  was  found  in  the  centre ; 
then  an  area  of  li;ciiiatoidin  crystals,  and  outside  the  ureen 
colour  of  biliverdin.  The  niodihcations  of  nrohilin  found  in 
urine  (MaclMinin)  wcri'  almost  precisely  the  same  as  those 
found  in  the  bile.  Urinary  pigments  were  extremely  un- 
stable, and  readily  jiassed  from  one  body  to  another  when  ex- 
posed to  the  air  or  to  a  few  dro])s  of  acid.  He  viewed,  tlien, 
with  susi)icioii  the  results  of  such  heroic  methods  as  the  use 
of  ]ihosph()miilybdic  aciil,  and  relied  more  on  the  spectro- 
scope and  siin|ilc  extraction  with  ether,  etc.  These  met lioils 
led  to  the  belief  that  all  the  pigment  was  derived  from  the 
blood,  an<l  Mas  hence  an  index  of  changes  in  the  body.— Dr. 
Li'.wis  .loxEs  had  found  a  reil  body  in  febrile  urine,  givim;  a 
band  at  F,  the  jiiiiclioii  of  green  and  blue;  this  was  urobilin, 
the  uropiltiii,  he  supposed,  of  Dr.  Thudiclium.  The  colour 
of  iu)riiial  urine  was  due  to  a  yellow  body,  which  gave  no 
characteristic  spectrum,  and  was  unknown." 


Ynr.T.ow  fever  is  said  to  be  increasing  in  Brazil,  and  intend- 
ing emigrants  are  warned  of  the  fact. 


ROYAL  ACADEMY  OF  JIEDICIXE  IX  IRELAND. 

Section  op  State  Medici ke. 

Friday,  Febeiary  1.3th,  1S91. 

A.  M'.  Foot,  M.D.,  President,  in  the  Chair. 

The  Education  of  Michcives.— In  the  absence  of  Dr.  Atthill, 
his  paper  on  the  education  of  midwives,  considered  in  con- 
nection with  the  Midwives  Registration  Bill,  was  read  by  Dr. 
CosGRAVE,  Honorary  Secretary  of  the  Section.  — The  PRESiDExr 
thought  it  would  be  the  duty  of  the  General  ^Medical  Council 
to  lay  down  regulations  for  the  education  of  midwives.  The- 
chief  interest  of  the  discussion  would  lie  in  the  direction  of 
the  points  of  contact  between  the  proposed  educated  mid- 
wives  and  the  general  practitioners.  —Dr.  Qrixi-AX  said  that 
as  the  Bill  did  not  extend  to  Ireland,  it  appeared  to  him  that 
the  principal  point  was  to  protect  the  right  of  practising  in 
England  and  Scotland,  now  belonging  to  the  diplomated  mid- 
wives  and  nursetenders  who  had  been  licensed  by  the  two 
chartered  Dublin  hospitals,  and  also  by  the  Royal  College  of 
Physicians  of  Ireland.  At  present  these  Irish  diplomates 
were  legally  authorised  to  assume  the  title  of  midwife  in  any 
part  of  England  and  Scotland.  If  this  Bill  were  passed,  the 
right  of  these  diplomates  would  be  swept  away  in  the  two- 
sister  kingdoms.  -  Remarks  were  also  made  by  Drs.  Falkineb, 
J.  W.  MooRE,  and  Mr.  Horne. 

Illness  caused  apparently  by  Aniline  Coloured  fineetmeats. — Sir 
Chari.es  Camerox,  after  pointing  out  that  numerous  cases  of 
illness  had  been  attributed  to  aniline  colours  used  in  clothing 
and  for  colouring  food,  explained  that  the  toxic  action  of  the- 
dyes  was  generally  attrilmted  to  the  arsenic  used  in  the  pre- 
paration. He  had  investigated  three  distinct  cases  of  illness 
in  which  the  symptoms  were  attrilmted  to  the  use  of  coloured 
confections.  The  children  in  three  distinct  families  were 
taken  ill  with  vomiting  and  purging  after  eating  coloured 
comtits  and  sugar  balls.  Analysis  revealed  no  mineral  poisow 
in  the  confections,  but  it  was  noted  that  the  colouring  matter 
was  very  large  in  ciuantity.  It  proved  to  be  fnchsin.  These 
cases  rendered  it  not  improbable  that  fuchsin  might  be  toxic 
even  when  free  from  arsenic— The  Presihext  thought  the  in- 
jurious effects  of  aniline  dyes,  especially  fnchsin,  might  be 
due  to  the  atiinity  for  this  colouring  matter  on  the  part  of  the 
protoplasmic  matter  of  cells,  wliicli  imbibition  and  staining 
might  reasonably  he  expected  to  interfere  with  their  physio- 
logical or  biological  action,  and  therefore  be  detrimental  to 
various  bodily  functions. — Dr.  Qrixi.AN  saii  I  one  of  his  earliest 
recollections  was  the  banquet  given  in  Dublin  to  the  soldiers 
coming  from  the  Crimea.  On  that  occ-asion  the  taldes  were 
decorated  with  confectioned  edifii-es.  which,  perhaps,  con- 
tained as  much  plaster-of-paris  as  sugar;  in  compliment  to- 
this  country,  they  were  mostly  cohuired  green,  that  colour 
being  due  to  Schcele  green.  Through  a  window  left  open  for 
ventilation  the  boys  of  the  locality  got  in  after  the  banriuet, 
feasted  on  the  confectionery,  and  as  a  result  there  was  exten- 
sive arsenical  poisoning.  Fortunately  none  of  these  cases 
))roved  fatal,  but  they  gave  great  anxiety.  lie  thought  that 
the  use  of  aniline  colours  in  confection(>ry  was  much  to  be 
deprecated.  There  were  vegetable  and  animal  colours  available 
which  were  absolutely  safe.  Cochineal  gave  a  line  red.salfroa 
a  yellow,  litnnis  a  blue,  and  turmeric  a  brown.  Furze  blossoms 
gave  a  nice  yellow,  which  was  often  used  for  colouring  eggs  in 
boiling,  and  with  these  resources  he  thought  that  aniline 
colom-s  ought  to  be  left  alone.  The  use  of  nu'tallic  pigments 
liy  the  confectioner  was  a  crime  which  ought  to  be  severely 
punishcil  in  all  cases  where  it  was  detected. — Dr.  Fai.kixek 
and  Mr.  I.e.ntaigxe  also  spoke. 

Ciril  Seriice  In.iurance  ISc/ieme.—Vi:  E.  MacDowei.  Cosorave 
read  a  paper  on  the  recently  instituted  Civil  Service  Insur- 
ance Scheme.  The  Committee  of  the  Civil  Service  Insurance 
Fund  had  arranged  with  the  North  Mritish  and  ^Mercantile 
Insurance  Company  to  insure,  up  to  £l,tMH),  tlu'  lives  of  all 
civil  servants  ajiplying  within  two  years,  without  any  medical 
examination,  without  any  declaration  of  health,  and  without 
any  reference  to  friends.  After  the  two  yeai-s  had  expired, 
all  joining  the  Civil  Service  would  be  insured  on  the  same 
terms  any  time  within  five  years  of  having  passed  the  medi- 
cal (>xamination  made  on  entering  the  service.  In  both  cases 
a  reduction  of  15  per  cent,  on  the  first  premium  and  on  re- 
newals   was  given.     The  author  pointed  out  the  probable 
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result  that  whilst  bad  lives— that  is,  those  rejected  or  required 
to  pay  higlier  premiums  by  other  offices — would  be  certain  to 
take  advantage  of  this  chance,  first-class  lives  would  probably 
prefer  offices  taking  only  healthy  lives,  and  so  more  likely  to 
pay  good  bonuses.  Several  lives  rejected  or  loaded  by  the 
author,  which  had  since  entered  under  the  new  scheme,  were 
cited.  If  the  scheme  succeeded,  it  would  cause  other  com- 
panies to  relax  their  medical  examinations,  and  would  tend 
to  place  insurance  in  the  hazardous  condition  it  occupied 
early  in  tlie  century. — Remarks  were  made  by  Dr.  Falkixeh, 
Mr.  Lentaigne,  Mr.  HoasE,  the  President,  and  Mr.  Dotle  ; 
and  Dr.  Cosgeave  replied. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thiesday,  FEBBrABV  26th,  1891. 
W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 
Lupus  T'errucosu.^. — The  Pbesidext  showed  a  case  of  lupus 
veiTucosus,  which  originated  in  crushing  of  the  foot  ten  years 
l)efore.  The  dorsum  of  the  right  foot,  the  toes,  and  the  instep 
presented  patches  of  papillary  warts  on  ulcerated  bases.  The 
case  had  been  treated  several  times  for  eczema.  Improve- 
ment had  taken  place  under  salicylic  and  carbolic  acids. 

Vesical  Calculi.— Mr.  H.  T.  Wightmax  showed  (for  Mr.  G.  H. 
Shaw)  four  calculi,  of  a  total  weight  of  2  oz.  2  drs.  22  grs. 
They  had  been  removed  from  a  woman,  aged  69,  through  the 
urethra,  by  means  of  simple  dilatation.  The  largest  calculus 
measured  IJ  by  ly  inch,  and  1|  inch  thick. 

Cystic  Def/eneration  of  Ovaries.— yXw  1!.  Faaei-I.  showed  two 
ovaries  undergoing  cystic  degeneration  from  a  married 
woman,  aged  27.  The  left  one  was  situated  behind  the 
uterus,  low  down  in  Douglas's  pouch,  and  was  the  size  of  a 
small  orange.  It  was  ndlierent  to  the  back  of  the  uterus,  to 
the  rectum,  and  side  of  the  pelvis.  The  tumour  contained  a 
number  of  small  cysts.  The  right  ovaiy  was  found  to  be 
cystic  and  also  adherent  to  the  side  of  the  pelvis. 

Extrauterine  Fotation.— Mr.  R.  ]"a\ei.i.  also  showed  (for  Mr. 
Laveh)  the  contents  of  the  sac  of  an  old  extrauterine  ftetation, 
which  the  latter  had  removed  from  a  patient  on  February  13th 
last.  The  foetus  liad  probably  been  quiescent  in  its  sac  for 
ten  years.  In  If^-*!  the  patient  did  not  menstruate  for  twelve 
months,  the  abdomen  enlarged,  the  breasts  filled  with  milk. 
She  thought  she  was  pregnant,  and  said  she  felt  movements. 
She  was  in  bed  for  fifteen  weeks  with  pains  in  the  region  of 
the  umbilicus  of  a  tearing,  twisting  kind.  After  the  pains 
passed  off,  menstruation  began  again.  Two  years  later  she 
aborted  of  a  three  nmnths'  fo?tus.  Since  then  she  had  been 
regular  in  her  periods,  but  scanty.  For  the  last  twelve 
months  she  had  complained  of  pain.  When  operated  on  the 
sac  was  found  intimately  adherent  to  the  bowel,  bladder,  and 
pelvis.  The  bones  of  the  skull  were  loose  in  the  sac  :  the 
right  side  of  the  fwtus  was  fairly  preser\'ed  :  the  left  side  had 
become  completely  macerated.  The  opening  into  the  sac  was 
stitched  to  the  abdominal  incision.  The  patient  was  then 
doing  well. 

Difftise  Scleroderma. — Dr.  Alfred  Robinson  showed  a  pa- 
tient sufTering  from  scleroderma  diffusum,  a  man,  aged  28. 
The  disease  commenced  in  November  last  during  the  severe 
frost,  the  first  symptoms  appearing  in  the  skin  of  the  neck,  and 
spreading  to  the  lower  extremities.  The  body  weight  increased 
from  lOst.  71bs.  to  list.  lib.  There  was  no  history  of  insanity, 
and  the  urine  was  normal,  having  a  specific  gravity  of  1025. 
The  treatment  consisted  in  the  administration  of  arsenic  in 
five-minim  doses,  and  pilocarpin  one-tenth  grain  three  times 
a  day,  with  friction,  cod-liver  oil,  and  tonics.  I'nder  this 
treatment  the  patient  had  improved  somewhat.  Mr.  .James, 
Dr.  Sidney  Roiierts,  and  Mr.  R.  J.  PvE-SMirir  made  remarks. 
Laparotontfi  for  Intestinal  Obstruction.- Mr.  R.  J.  Pye-Smitu 
read  notes  of  an  unsuccessful  case  of  laparotomy  for  acute 
intestinal  olistruction.  A  married  woman,  aged  32,  of  good 
general  health,  had  borne  two  children  the  last  two  years 
previously,  when,  in  reaching  up  to  a  shelf,  she  was  seized 
with  pain  in  the  abdomen,  which  became  constant  after  two 
days.  After  six  days  the  bowels,  regular  before,  ceased  to  act, 
and  bilious  vomiting  set  in.  The  patient  was  brought  to  the 
Sheffield  Public  Hospital  and  Dispensary  on  the  eleventh  day 
of  her  illness.  The  abdomen  was  greatly  distended,  and 
resonant  everywhere,  except  over  the  uterus  (five  months' 
pregnancy).  The  pain  was  distinctly  paroxysmal,  with  visible 
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peristalsis  during  the  attacks.  There  was  no  hernia,  and  the 
rectum  was  unobstructed.  The  diagnosis  of  internal  strangu- 
lation of  the  small  intestine  being  made,  laparotomy  was  at 
once  performed  under  ether.  A  twisted  band  was  found, 
passing  across  the  pelvis  behind  the  gravid  uterus,  and  con- 
sisting of  the  right  Fallopian  tube  attached  to  what  appeared 
to  be  the  left  ovary.  Behind  this  tightly  stretched  band  the 
ileum  was  nipped  about  four  feet  above  the  ileo-ccccal  valve. 
The  band  was  doubly  ligatured,  and  divided  :  the  ends,  when 
thus  freed,  retracting  rapidly,  the  left  one  out  of  sight.  The 
patient  regained  consciousness,  but  lived  only  sixteen  hours 
after  the  operation.  Post  mortem  it  was  found  that  the  liga- 
ture on  the  left  half  of  the  band  was  not,  as  had  been  sup- 
posed, close  to  the  left  ovary,  but  on  the  right  ovary ;  and 
that  in  connection  with  this  was  an  ovarian  cyst  as  large  as  a 
cocoanut.  The  cyst  was  lying  perfectly  free  in  the  left  hypo- 
chondrium,  in  contact  with  the  spleen  and  behind  the  stomach. 
In  the  earlier  part  of  the  operation  a  glimpse  of  it  had  been 
caught,  but  it  was  hastily  concluded  to  be  the  stomach. 
The  left  ovary  was  normal  in  size  and  position.  The  ileum 
was  denuded  of  peritoneum  at  a  spot  four  feet  above  the  ileo- 
ececal  valve,  and  the  whole  of  the  small  intestine  above  was 
distended  and  infiamed,  the  coils  being  adherent  to  the 
parietes.— Dr.  Hargreaves,  Mr.  C.  Atkix,  Mr.  A.  Jackson, 
Dr.  Keei.ixg.  and  Dr.  Sidney  Roberts  took  pai-t  in  the 
discussion. 

MIDLAND  MEDICAL  SOCIETY. 
Wednesday,    FEBRrAny   18th,    1891. 
W.  Ross  Jordan,  .M.R.C.S.,  in  the  Chair. 
Recurrent   Aphemia.-  Dr.    Stacey  "Wilson    showed  a   man 
aged  51,  who  was  suSering  from  a  third  attack  of  aphemia. 
The  first,  wliich  occurred  in  188,5.  was  accompanied  by  a  slight 
degree  of  word  blindness,  and  he  remained  dumb  for  eleven 
months.      He  then   suddenly  and   completely  recovered  his 
speech,  and  remained  well  till  January,  1890,  when  he  again 
lost  speecli ;  on  this  occasion  there  was  as  before  mucli  head- 
ache and  some  fever.     He  regained  his  speech  in  three  weeks, 
thanks  to  a  sudden  fright.     He  lost  it  again  for  the  third  time- 
in  August,  1890,  and  his  condition  at  tlie  date  of  report  was 
one  of  absolute  mutism,  although  he  was  in  the  possession  of 
his  other  faculties.     Dr.  Stacey  Wilson  pointed  out  that  the 
case  at  the  present  time  might  be  considered  to  be  practi- 
cally one  of  hysterical   mutism,   and  that  some  sufficiently- 
powerful  and  correctly  directed  external  stimulus  was  all  that 
was  necessary  to  put  the  patient's  motor  speech  centre  once 
more  under  his  control. 

Rodent  ['leer  of  Ei/elids.  Mr. 'Wood  WuiTE  showed  a  man. 
aged  .53,  who  five  years  before  had  been  struck  on  the  upper 
eyelid  by  a  piece  of  wood.  The  wound  never  healed,  but, 
according  to  the  patient's  statement,  "  seemed  to  ulcerate  and 
go  on  wasting."  It  continued  thus  for  two  years  before  it 
spread  to  neighbouring  parts.  All  previous  wounds  healedl 
readily.  Three  months  ago  the  patient  was  first  seen  by  Mr. 
Wood  White.  The  eyelids  were  then  much  thickened  and 
infiltrated,  especially  near  their  margins.  The  palpebral 
aperture  was  reduced"  in  size  and  the  eyeball  pushed  back- 
ward, but  there  was  no  sign  of  ulceration.  Various  opiniong( 
were  expressed  as  to  the  diagnosis,  some  regarding  the  coa-.. 
dition  as  epithelioma.  The  patient  was  again  seen  a  week 
ago,  when  the  appearances  were  much  altered,  the  lesion 
liaving  spread  upward  as  far  as  the  eyebrow  and  downward- 
for  some  distance  on  the  cheek.  Its  margin  was  well  defined-, 
and  it  left  the  skin  in  an  atrophic  and  scarred  state,  but  there 
was  still  a  remarkable  absence  of  ulceration. 

Foreign  Body  in  the  y^yAnW.— Mr. Wood  White  also  showed  a 
patient  who  liad  received  a  penetrating  wound  of  the  eyeball 
from  a  piece  of  bell  metal.  The  vitreous  was  perfectly  clear, 
and  the  details  of  the  fundus  could  be  well  seen.  The  foreign, 
body  was  adherent  to  the  retina  on  the  inner  side,  a  short 
distance  behind  the  ciliary  process,  and  was  projecting  mto. 
the  vitreous  :  the  refiex  from  it  was  bright  and  glistening.  It 
had  been  in  the  eye  for  several  days,  but  there  was  no  sign  of 
redness  or  inflammation.  Bell  metal  being  a  composition  of 
iron,  brass  and  glass,  and  the  piece  being  firmly  fixed  in  the 
slobe,  the  electro-magnet  had  not  been  used. 

RicTcety  Pe/m.— Dr.  Puhslow  showed  a  patient  with 
rickety  "deformity  of  the  pelvis,  for  whom  he  had  performed 
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craniotomy.  She  had  been  in  labour  twenty-four  hours ; 
version  had  been  performed,  and  when  seen  by  Dr.  Purslow 
the  feet  of  the  eliild  were  protruding  and  tlie  cord  pulseless, 
but  the  head  not  engaged  in  the  brim.  Tlie  occiput  was  lying 
to  the  left  side.  The  head  was  perforated  behind  the  right 
ear.  and  delivered  liy  the  aid  of  the  crotchet,  though  not 
without  difheulty.  The  patient  made  a  rapid  i-eeovei-y.  She 
was  2S  years  old,  had  been  pregnant  three  times  previously, 
delivery  taking  place  in  each  pregnancy  at  the  seventh 
month,  all  the  children  being  dead  ;  on  two  occasions  the 
forceps  was  used.  There  was  a  marked  projection  forwai-d  of 
the  sacral  promontory,  and  the  symphysis  pubis  was  de- 
pressed backwards  in  the  median  line.  The  diagonal  conju- 
gate measurement  by  the  liand  was  3;  inches.  True  conjugate, 
allowing  for  shape  of  pubcs,  not  more  than  2},  inches.  The 
fietus  from  the  above  case  was  a  male,  fully  developed  with 
a  large  well  ossified  head,  .\ttention  was  drawn  to  the  diffi- 
culty in  piercing  the  liead  with  tlie  perforator,  owing  to  the 
thickness  of  the  skull  at  the  point  which  had  to  be  selected. 

Hernia  into  and  C'l/sfs  of  J'mhilical  Conl. — Dr.  PriiSi-ow  also 
showed  a  fietus  with  the  above  conditions,  born  between  the 
seventh  and  eighth  months.  The  labour  was  complicated  by 
hydramnios,  and  the  child  lived  a  few  hours.  The  hernia 
contained  a  coil  of  intestine  covered  only  by  peritoneum  and 
amnion  through  which  it  could  be  clearly  seen.  Dr.  Purslow 
drew  attention  to  the  possibility  of  the  ligature  being  applied 
on  the  distal  side  of  the  hernia,  and  to  causing  death  from 
obstruction  on  separation  of  intestine  and  intestinal  fistula. 

Papei\~\^r.  FoxwiiLL  read  a  paper  on  the  Heart  Murmurs 
in  Anaemia. 

NOTTIXGHAM  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  ^Makch  4th,  1891. 
^.  Haydon  White,  L.R.C.P.Lo.vd.,  M.R.C.S.,  President,  in 
the  Chair. 
Amesthesia  and  Ana-st/ietics. — Mr.  Joseph  White  read  a 
paper  on  this  subject.based  on  experience  gained  from  4,o00 
administrations.  In  order  of  frequency  the  anajsthetics  used 
were  chloroform,  ether,  ACE  mixture,  bichloride  of  methylene, 
and  aiiiylene.  Thephysiological  etl'ecf  s  of  ana^stheticsmight  be 
divided  intu  four  stages:  (1)  the  stage  of  continued  con- 
sciousness :  (2)  the  stage  of  semi-consciousness  ;  (o)  the  stage 
of  sleep;  (4)  the  stage  of  coma  and  threatened  deatli.  The 
■special  phenomena  and  dangers  attending  each  stage  were 
discussed.  It  was  very  rarely  necessary  to  push  antesthesia 
Ijeyond  the  third  sfa^e.  In  tlie  fourth  stage  the  pupil  dilated, 
the  eyeball  became  hxed  ;  the  breathing  became  slow,  ster- 
torous, and  irregular;  the  heart  Iieat  more  and  more  feel ily  ; 
clammy  sweats  broke  out  and  death  ensued,  respiration 
generally  ceasing  before  the  pulse.  The  results  of  the  com- 
mittee appointed  by  the  Royal  Medical  and  Chirurgical  So- 
ciety, in  lS6.:i,  and  the  (ilasgow  Committee  appointed  by  the 
British  Medical  Association,  in  1K77,  were  shown  to  be  in  sub- 
stantial harmony.  The  (ilasgow  Cciinmittee  pointed  out  the 
inllueiice  of  ilildiofdriu  far  more  tlian  that  of  ether— in 
lowering  blood  pressure,  and  that  such  lowering  might  occur 
with  gri'at  raiiidity.  'i'licy  also  insisted  on  (he  importance  of 
watcliing  tlic  pulse  as  well  as  the  breathing,  and  on  artificial 
respiration  as  the  most  ctlicient  treatment  of  threatened 
syncope.  The  lirst  and  second  Hyderabad  Commissions  were 
then  referred  to,  and  the  conchisions  of  the  latter  carefully 
examined.  I'rrifrssor  ."\le\Villiam,  of  Aberdeen,  observed  the 
clh'i-t  iiroduced  on  tlie  exjiosed  heart,  of  animals  in  inhalation 
of  aniesthetics,  ;iii(l  found  that  under  chloroform  all  the 
cavities  becaiiic  dilated,  wliereas,  with  ether,  dilatation  was 
slight  or  inappreciable.  'Sir.  White  gave  a  detailed  descrip- 
tion of  the  views  of  the  second  Hyderabad  Commission  upon 
the  order  of  cessation  of  res|)iration  and  pulse,  and,  contrary 
to  their  advice,  emiiliatically  advised  attentive  watcliing  of 
both  iiulse  and  resiiiratinn.  The  pajier  coiiclinled  with  prac- 
tical directiiins  for  administration,  among  them  brin<:a  warn- 
ing not  to  pusli  tlie  ana'Sllietic  during  tin-  struggling  stage  ; 
the  importance  of  carefully  watching  pupils,  pulse,  and 
respiration:  and,  in  cases  of  danger,  immediate  resort  to 
artilieial  respiration.  The  Pjiesiiikxt  urged,  where  possible, 
tlie  careful  prciiaration  of  the  patient  before  giving  an 
aniesdietic,  and  avoidance  of  hurried  measures.  He  com- 
Uieiited  on  tlie  frequency  of  death  during  antesthesia   for 


slight  operations. — Dr.  Eldeb  expressed  a  preference  for 
ether. — Dr.  Htxter  advocated  keeping  the  patient's  head 
low.  with  the  neck  extended  and  the  lower  jaw  well  raised. — 
Dr.  Xeii.sox  referred  to  sfime  observations  by  himself  on  the 
state  of  the  pupil  iluring  anjesthesia. — Dr.  W.  B.  Rasso.m 
alluded  to  the  fact  that  several  animals  about  to  be  experi- 
mimted  on  liy  the  Hyderaliad  Commission  died  before  the  ex- 
jierimeiit  began,  and  wished  to  know  what  explanation  of  this 
was  ottered.  He  thought  a  needle  inserted  into  the  heart 
would  exhibit  wavy  movements,  but  this  was  no  proof  of 
general  ett'ective  contraction  of  heart  muscle.  Again,  artificial 
respiration  was  capable  of  stimulating  a  feeble  heart  as  well 
as  feeble  respiration. — Mr.  Kixghox  quoted  a  fatal  case  in 
which  the  pulse  undoubtedly  stopped  before  respiration. — Mr. 
PnvcK  thought  tliat  in  giving  AC  Emi.xture  on  a  mask  there 
was  danger  of  giving  excessof  chloroform,  owing  to  the  difl'erent 
degrees  of  volatility  of  the  two  fluids. — Dr.  JSooiiBYEK  men- 
tioned a  case  in  wjiich  chloroform  was  given  for  many  con- 
secutive hours  for  the  relief  of  puerperal  eclampsia,  and  in 
which,  after  death,  ante-mortem  clot  was  found  in  the  aorta 
and  carotid  arteries. 


NORTHU-MBERLAND  AND  DURHAM  MEDICAL 
SOCIETY. 
TuunSDAY,  FEBItlAIlY  12th,  1891. 
David  Decmmoxd,  M.D.,  President,  in  the  Chair. 
Casex. — Dr.  (iEO.  MuRHAY  showed  a  woman,  aged  46,  who 
had  been  suHering  from  myx<odema  for  four  years.  He  had 
determined  to  try  the  efl'ect  of  injection  of  extract  or  juice  of 
the  thyroid.— Dr.  (ifiWAXS  said  a  history  of  uterine  hsemor- 
rhage  was  always  to  be  obtained  in  these  cases  ;  improvement 
was  often  due  to  changes  in  the  weather.  As  regards  the 
duration  of  life,  one  of  his  jiiesent  cases  had  been  under 
observation  for  thirteen  years. — Dr.  Anxisox  showed  three 
eases  illustrating  difl'erent  methods  of  excising  the  wrist,  viz.. 
Listers,  transverse  dorsal  incision,  and  longitudinal  dorsal 
incision.  He  preferred  Lister's  method  as  being  capable  of 
more  rapid  and  easy  performance,  and  less  likely  to  be  fol- 
lowed l.iy  matting  of  the  tendons. — Mr.  Page  showed  a  caseof 
excision  of  the  wrist  by  Langenbeck's  method,  giving  a  very 
good  result.  -Mr  Bi..\ck  drew  attention  to  the  ulnar  incision 
advocateii  by  Watson,  of  Edinburgh. — ;Mr.  Page  showed  a 
girl  on  whom  he  had  operated  foran  aggravated  form  of  cross- 
legged  deformity,  resulting  from  inliamniation  of  both  hip- 
joints  six  years  previously.  He  divided  tlie  neck  of  each 
femur  with  Ailams's  saw;  the  wounds  were  dressed  only 
once,  and  the  jiaticiit  rapidly  recovered,  and  now  walked  witli 
ease  and  comfort,  the  two  limbs  being  now  parallel,  though 
ankylosed  at  the  liijis.  Mr.  Page  also  sliowed  two  boys  suffer- 
ing from  lupus,  who  had  been  treated  for  two  weeks  by  KochV 
method.  Both  were  imiiroved,  but  neither  were  cured  :  in  one 
boy  in  whom  he  lluid  now  ))roduced  iiii  action  the  disease 
was  still  sjireadiiiL'.  Professor  Pnii.ipsox  showed  a  boy  treated 
for  lupus  iiy  Kocli's  lluid  :  he  was  greatly  improved,  reaction 
still  followed  tlie  injections. — Dr.  F.  RrTiiiMiKoitD  showed  a 
a  boy  with  lupus  of  the  nose,  who  had  had  seven  injections  of 
Kocli's  riuiil.  lie  considered  the  result  so  far  was  good,  and 
expected  to  be  able  to  cure  the  case.  The  boy  had  become 
thinner  and  aineniic  during  the  treatment.  Dr.  Shaw  showed 
a  girl  exhibited  by  Dr.  Iluiue  at  last  meeting.  She  suffered 
from  a  small  jiatcli  of  lupus  on  the  nose;  it  had  been  scraped 
and  treated  by  iodoform,  and  was  now  jierfeetly  healed. — Drs. 

K.MIil.KTOX,     RiDl.l.V,      (iEO.     MlHIiAV.      liKDMo.NIi,     .MaRIIN,    .). 

RrTitEHFoixD,  and  .Mr.  Page  joined  in  the  discu.-sion  on  these 
cases.— Dr.  Lvox  showed  a  woman  sull'ering  from  floating 
kidney.  She  had  had  a  large  family.  No  symptoms  were 
comiilained  of.  Mr.  I'.vge  showed  a  boy  who  had  lost  lliearni. 
scapula,  and  ]iart  of  the  clavicle  in  a  machinery  accident. 
-Mr.  P>i..n  i\"  showed  a  child,  aged  o  years,  t>ii  whom  he  had 
iicrforincd  arthn-itomy  for  tuherculous  disease  of  the  knee, 
lie  ri'eovercd  very  rapidly,  the  anterior  incision  healing  by 
first  intention.  — Mr.  1'a«k  said  he  had  iicrfoniied  a  similar 
ojieratioii  seventeen  days  ago.  In  that  ease  he  did  not  take 
oil'  F.smarch's  bandage  till  the  dressings  were  on.  and  the 
latter  had  not  been  removed  .since  the  ojieration.  -Dr.  .1. 
RiTHKlU'Oiii>  showed  a  man  suH'ering  from  ])litliisis  whom  he 
had  treated  by  Koch's   method;  the  man   had  been   in  bad 
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health  for  two  years,  and  had  a  cavity  at  one  apex.  I'nder  the 
treatment  expectoration  had  irreatly  diminislied,  and  sixteen 
pounds  in  weight  had  been  gained.-  -  Dr.  Bkamwell  sliowed  a 
woman  with  an  unusual  form  of  cancer  of  the  breast. 

Specimens. — Dr.  Geo.  Murray  sliowed  three  specimens  of 
Endocarditis  in  the  Pig  with  microscopical  specimens.  The 
vegetations  were  as  large  as  walnuts,  affecting  in  two  chiefly 
the  left  heart,  in  the  third  chiefly  the  right.  The  superticial 
layer  of  the  vegetations  was  crammed  with  bacilli,  no  micro- 
cocci being  visible.  It  was  a  question  whether  these  were 
the  bacilli  of  swine  fever.  The  symptoms  were  quite  dif- 
ferent from  the  symptoms  of  swine  fever. — Dr.  Redmoxd 
showed  Renal  Calculi  passed  under  the  influence  of  bella- 
donna.— Dr.  Bf.xingtox  showed  a  Tooth  from  an  Ovarian  Der- 
moid which  he  had  lately  removed. — Mr.  RrTHEnrORD  MoHl- 
sox  sliowed  the  Tubes  and  Ovaries  removed  from  a  case  of 
Pyosalpinx,  with  uterus  Incornis  and  hematocele  of  the 
broad  ligament.  The  patient  made  a  satisfactory  recovery. 
]Mr.  Morison  also  showed  a  large  soft  (Kdematous  Fibroid 
removed  liy  enucleation.  The  uterine  mass  before  operation 
reached  from  the  umbilicus  to  the  anterior  superior  iliac  spine. 
He  also  showed  the  Uterus  and  its  Appendages  from  a  case  of 
Myxccdema. 

Card  Specimens. — Mr.  Page  :  Dfbris  of  \'esical  Calculi  re- 
moved by  crushing  from  bladder  of  boy,  aged  G. — Mr. 
RrTHERFORD  iloRisoN :  Patient  after  Gastrostomy.  —  Dr. 
LiMOXT  :  (1)  Strumous  Kidney.  (2)  Villous  Tumour  of  Bladder, 
with  microscopic  sections. — Dr.  Howdejj  :  liumau  Muscle 
showing  Trichina  iSpiralis. 

Etkibits.—Jyr.  .Vrch.  PERCr\-AL  pointed  out  the  disadvan- 
tages of  the  round  prisms  which  were  generally  used,  and 
showed  some  !-^quare  Prisms  witli  a  light  frame  which  lie  had 
devised.  The  prisms  could  be  quickly  slipped  into  tlie  frame, 
their  shape  insuring  a  correct  position  at  once  and  jireventing 
the  possibility  of  any  subsequent  displacement.  He  recom- 
mended such  prisms  to  be  worn  on  trial  by  jiatients  before 
definitely  prescribing  them.  He  had  found  tliem  useful  in 
detecting  lateral  faulty  tendencies  of  the  ocular  muscles  l)y 
associating  convergence  and  aceonunodation.  for  example, 
when  homonymous  diplopia  was  induced  by  a  prism  of  5^ 
dev.,  edge  out,  an  upward  tendency  of  one  eye  was  revealed 
by  a  displacement  downwards  of  the  corresponding  image. 
Similarly,  on  inserting  a  prism  of  3°  dev.,  edge  up,  simple 
vertical  diplopia  should  be  produced.  If  any  lateral  ciis- 
plaeement  was  also  observed  it  indicated  a  tendency  of  the 
eyes  to  convergence  or  divergence.  The  extent  of  these  faulty 
tendencies  could  be  roughly  ascertained  by  guiding  the  prism, 
which  would  correct  the  displacement.  Dr.  Percival  also 
sliowed  some  Coloured  Crosses,  made  of  red  and  blue  paper 
pasted  on  a  black  background.  Wlien  the  right  eye  was 
proved  with  a  red  glass  and  the  left  eye  with  a  blue  glass, 
the  right  eye  could  only  see  the  red  limbs  of  the  cross  and 
the  left  eye  the  blue;  so  that  binocular  vision  being  rendered 
impossible,  the  eyes  assumed  the  position  of  minimum  ten- 
sion, and  faulty  tendencies  were  revealed  by  separation  of  the 
limbs  of  the  cross. 

Papers. —  The  following  papers  were  taken  as  read:— Mr. 
Page:  Large  Refroperitoneal  Dermoid  Cyst,  successfully 
removed  through  an  incision  across  the  perineum,  midway 
between  the  anus  and  coccyx. — Dr.  Liinont  and  Mr.  Page's 
cas(>.-  Dr.  Kmbleto.v  :  The  Newcastle  ileilical  Society  One 
Hundred  Years  Ago.  —  Dr.  Peec  nAL :  Faulty  Tendencies  of 
the  Ocular  Muscles.— Dr.  Redmond:  Treatment  of  Infantile 
■Convulsions  by  Anaesthetics. 


CORK  MEDICAL  AXD  SURGICAL  ASSOCIATION. 
AVednespay,  February  11th,   1891. 
J.  Cotter,  M.D.,  President,  in  the  Chair. 
Specimens. — Dr.  Moriarty  exliihited  a  small  Tumour  which 
he  removed   fmm   the  parotid  region.      On  microscoi>ic  ex- 
amination it  proved  to  lie  a  cystic   enchondroma.      Di-.   Mor- 
iarty alsii  exhiliiteda  Blood  Cast  of  the  intcrinr  of  the   uterus 
from  a  patient  wliii  ceased   tn  menstruate  tliree   montlis   pre- 
viously.    An  early  abortion   was   suspected,  but  no   trace  of 
ovum  could  be  found  in  the  clot.     Dr.  Cotter  (for  Dr.  Hobart) 
exhiliited   a  submucous  Fibroid  of  Uterus  removed   by   wire 
ecraseur.     Tlie  tumour,  which  was  about  the  size   of  a  large 
orange,  was  examined  microscopically,  and  proved  to  be  afibro- 


myoma. — Dr.  Cotter  exhibited  a  chronically  enlarged  Bursa 
PatelliC  removed  liy  excision.  The  tumour  was  pear-shape<l. 
Tile  walls  of  tlie  sac  were  much  thickened  and  indurated,  and 
the  contents  were  purulent.  A  discussion  ensued  on  the 
various  methods  of  treatment  of  chronic  bursitis,  in  wliicli 
several  members  joined.  Antiseptic  incision  with  drainage 
was  the  operative  met] lod  advocated  by  the  majority  of  the 
speakers. 

■\VE1i.\ESDAY,  FEBKrABY  25th,  l.SOl. 
J.  Cotter,  M.D.,  President,  in  the  Chair. 
Specimens.— T>r.  Saxuford  exhibited  the  Brain  of  a  child, 
aged  6.  who  died  of  acute  meningitis.  A  considerable  quan- 
tity of  fluid  escaped  from  the  ventricles.  Inflammatory  lymph 
was  also  deposited  over  the  surface  of  thepiamater,  particularly 
at  the  base.  There  were  numerous  adhesions,  and  no  tuber- 
culous deposits  were  present. —Di-.  H.  R.  Towxsend  showed  an 
Ovarian  Cystic  Tumour  removed  some  time  previously.  The 
patient  made  a  rapid  recovery.— Dr.  E.  Tow.vsexk  exhibited 
an  Aneurysm  involving  the  ascending  and  transverse  portion 
of  the  arch  of  the  aorta.  The  tumour  protruded  through  the 
sternum,  which  was  eroded.  The  recurrent  laryngeal  nerve 
was  flattened  from  pressure  of  the  tumour.  The  sac  was 
nearly  tilled  with  laminated  fibrin.  There  was  complete  ab- 
sence of  (lain  and  pressure  symptoms,  except  on  the  recurrent 
laryngeal  nerve.  -Dr.  DoxovAx  exhibited  the  Brain  of  a  man 
who  was  found  lying  unconscious  in  the  street.  Twelve  hours 
after  admission  to  hospital  he  died.  He  was  quite  comatose 
the  whole  time,  with  contracted  pupils  and  paralysis  of  the 
sphincters.  There  was  extensive  efl'usion  of  blood  at  base  of 
brain,  over  the  pons  and  medulla,  extending  along  the  fissure 
of  Sylvius  on  each  side,  especially  on  the  right.  Tiie  abdo- 
minal organs  were  healthy,  except  the  liver,  wliiih  was  en- 
larged anil  congested  :  the  lungs  were  healthy.— A  discussion 
toolv  place  on  tlie  preceding  specimens,  in  whicli  several  mem- 
Viers  took  part. 

LEEDS  AND  WEST  RIDING  JIEDICO-CHIRURGICAL 
SOCIETY. 
Friday,  February  20th,  1891. 
Pathoi.ogic^u-  ^Meeting. 
T.  CHrnTOX,  5I.D.,  President,  in  the  Chair. 
('«,<(?.<    and    Specimens.— Dr.   Allax     showed   (1)   Cancer  of 
Suprarenal    Bodies :    thei-e  were   malignant   growths   in  the 
lungs,  extending  to  the  pericardium  (which  were  also  shown), 
ami  a  small  mass  in  the  right  ascending  parietal  convolution, 
causing  hemiplegia  and  death.    (2)  Skul!  from  ca.se  of  Rickets, 
siiowing  spongy  and  vascular  outgrowths   from   the  frontal 
bones.      (3)  A  method  of  Opening  the  Cranium  was  recom- 
mended and  illustrated,  by  which  the  usual  circular  incision 
was   carried   only  as   far  as   the  beginning  of   the   occipital 
region   and  tlie  "ends   joined   by  a  cut   at  an   obtuse   angle. 
(4)  Chancer  of  the  Stomach.— Dr.  Barhs  showed  a  photograph 
of  a  remarkable  case  of  Retroperitoneal  Hernia. — Professor 
Birch  showed  (I)  a  Double  Monster  Kitten,  with  two  bodies 
and  one  head,  and  discussed  the  formation,  which  he  thought 
to  jiroceed  from  a  fusion  of  ova  ;    (2)  Minot's  Ribbon-cutting 
Microtome.— Dr.BnAiTnWAiTE  showed  (1)  a  Cancerous  Growth 
attached  to  the  Liver  :  (2)  "  Fungosities  "  of  Uterus,  a  series 
of  sections  prepared  by  Mr.  Croft ;  (.3)  Uterus  Extirpated  for 
Cancer. — Dr.  Bronxer  showed  (1)  a  series  of  growths  (Post- 
nasal .Vdenoids)  removed  by  Hartmann's  curette  to  illustrate 
tlie  diflferent  forms  of  hjiiertrophy  of  the  pharyngeal   tonsil 
and  the  formation  of  the   so-called  Toonwald's   Burs;e  :    (2) 
Fibromucous   Polj-pi  of  the  Nasophai-ynx  :    (.3)  Parts  of  tlie 
lower  Turbinated   Bones  removed  by  the  dental   trephine : 
(4)  Caries  of  the  "Attic"  (or  upper  part  of  the  tympanum) 
causing  cerelaral  abscess:    (5)   Caries   of  the   "Attic"   and 
upper    Mastoid    Cells,   which   had   caused  phlebitis   of    the 
lateral    sinus.       In    answer    to    a    question   by    Mr.    Mayo 
RoESOx,    Dr.  Broxxer    thought    one   was    not    justified    in 
opening    the    mastoid    antrum,    unless    in    face    of    serious 
symptoms    pointing    to    suppuration,    but    that    in   case  of 
obstinate  otorrlnca,  which   would    not    yield    to    the    usual 
remedies,  it  was  becoming  the  practice  in  .Vmerica  to  remove 
the  ossicles  and  scrape  out  the  "attic,"  removing  for  the 
purpose  a  small  bridge  of  bone  above  the  meatus,  but  this 
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region  was  dangerously  near  to  the  brain. — Dr.  Eabagliati 
showed  a  larfre  Hydronephrotic  Cyst.  Eight  years  ago  it  had 
been  tapped,^  Ijeing  supposed  to  be  parovarian.  The  fluid 
which  was  drawn  off  was  nearly  pure  water  (urea  not  being 
looked  for).  It  was  not  till  after  removal  that  it  was  found  to 
be  renal.  There  was  no  obstruction  to  the  ureters,  and  he 
thought  that  interstitial  nephritis  might  be  the  cause  of  the 
dilatation. — Dr.  .Tacob  cited  cases  in  which,  though  there 
was  no  apparent  obstruction /josf  nwrteni,  there  had  certainly 
been  during  life.— I>r.  Barbs  pointed  out  that  interstitial 
nephritis  was  usually  tlie  result  of  the  dilatation.  He  re- 
ferred to  a  case  where  there  was  a  double  hydronephrosis, 
apparently  due  to  the  insertion  of  the  ureters  obliquely  some- 
what high  up  into  the  pelves.  One  important  peculiarity  of 
these  cases  was  that  they  spontaneously  emptied  themselves. 
In  the  case  he  referred  to  the  pelves  were  found  flaccid  when 
examined  post  mortem.— "Dr.  Johnston,  who  attended  the 
patient  in  her  confinement,  said  the  abdomen  was  then 
flaccid,  .\fter  her  previous  confinement  she  had  liad  a  severe 
illness,  and  her  abdomen  had  been  large  since  that  time,  so 
that  she  wondered  if  slie  were  pregnant.— Dr.  Thevelyan  re- 
ferred to  a  case  of  death  with  suppression  of  urine,  where 
there  was  a  double  hydronephrosis,  but  no  obstruction  was 
found.— Dr.  T.  Wakdkup  Griffith  described  the  post-mortem 
examination  of  a  case  of  Congenital  Malformation  of  the 
Heart  associated  with  transposition  of  the  thoracic  and  abdo- 
minal viscera.  The  patient  had  been  shown  at  the  Society 
two  months  previously.  He  also  showed  some  specimens 
recently  added  to  the  Anatomical  Collection  at  the  Yorkshire 
('nllci.'c,  including  a  dissection  by  Mr.  Ellison  and  Mr. 
J 1  ughes  of  the  vagus  and  sympatlietic  system.— Dr.  Trevelya.v 
sli"\ved  a  series  of  microscopic  sections  illustrating  Tract 
Disease  in  the  Spinal  Cord  by  the  structure  of  the  cord  of  a 
five  months  fcetus ;  also  sections  of  Nerves  from  a  case  of 
Peripheral  Neuritis,  with  microphotographs  by  Mr.  Seeker 
AValker. — Dr.  J.\.cob  gave  a  demonstration  by  the  lantern 
microscope  of  Tuberculous  Growths  in  various  organs,  and 
showed  microscopic  sections  of  Actinomycosis  from  a  Cow's 
Tongue  ;  2,  a  series  of  preparations  recently  placed  in  the 
Pathological  Museum  of  the  Yorkshire  College.— ^Ir.  Mayo 
RoBSON  showed  a  Fibrous  Polypoid  Growth  removed  from  the 
Knee-joint.— Mr.  Jbssop  showed:  1,  Extrauterine  Kietation  ; 
i>.  Villous  (irowths  of  Bladder  (the  third  operation  for  re- 
moval): 3,  Scirrhus  of  Breast ;  4,  Ovaries  from  two  cases  of 
Oophorectomy. 


REVIEWS  AND  NOTICES. 

STt-DiES   IN   Statistics  :    Social,    Political,  and    JIedical. 

By  Geo.  Bi.inhell  Longstaff,  M.B.,  M.A.Oxon.    London  : 

E.  Stanford.     1891.     Koy.  8vo.     Pp.  440,  with   maps   and 

numerous  diagrams. 
To  the  connnon  saying  tliat  "You  can  prove  anything  by 
statistics,'"  Dr.  Loxgstaff  re]>lies  that  ''Without  statistics 
you  can  prove  nothing;"  and  appropriately  prefixes  to  this 
volume  a  Shakesperian  motto,  "  You  apprehend  a  world  of 
figures  here."  The  first  three  chapters,  dealing  with  the  cal- 
culation of  birth,  death,  and  marriage  rates  are  of  an  ele- 
mentary character,  and  do  not  call  for  special  remark,  though 
we  may  notice  his  very  clear  exposure  of  the  common  fallacy 
originated  by  the  late  Dr.  T.etheby,  that  a  high  death  rate 
necessarily  follows  from  a  high  birth  rate,  whereas  the  latter 
tends  in  fact,  after  a  few  years,  to  increase  the  proportion  of 
young  adults  at  ages  of  the  lowest  mortality  and  greatest 
productive  and  reproductive  power. 

With  CHiapter  IV  on  the  Growth  of  Population  in  England 
the  real  Inisiness  of  the  work  begins.  This  is  illustrated  by 
two  mai)s,  indicating  by  colours  the  density  of  population  in 
each  of  llu' counties  of  England  and  Wales  in  the  years  1831 
and  1881.  Should  the  present  rate  of  increase  cmitinue— and 
as  yet  there  is  no  appearance  of  a  decline,  we  sliall  by  the 
year  I'.inl  have  to  provide  for  an  addition  tn  the  piijnilation 
of  7  millions.  Some  idea  of  what  this  means  may  be  gathered 
from  Dr.  Longstalf's  calculation  of  the  additional  accommo- 
dation reiiuired  in  schools,  churches,  hosititals,  etc.,  and  of 
the  prolialde  increase  of  the  local  indebtedness,  which  has 


risen  in  fifteen  years  by  little  short  of  £100,000.000.  More  than 
half  of  these  7  millions  will  be  added  to  the  populations  of 
towns  having  already  50,000  or  more  inhabitants,  and  the  in- 
fluence of  this  growing  preponderance  of  dwellers  in  towns 
over  those  in  the  country  may  lead  to  a  serious  deterioration 
of  the  general  i)hysique  of  the  nation.  The  causes  of  this- 
current  from  the  country  to  the  towns  is  ably  discussed  in  a 
subsequent  chapter. 

The  statement,  however,  that  '■  in  tlie  three  registration 
counties  of  which  London  is  made  up  the  additional  num- 
bers crowded  upon  each  square  mile  (between  1831  and  1881) 
were  no  less  than  G,(X)0,  18.000,  and  2G.iJ(J<J  respectively,"  is 
open  to  misapprehension.  True  of  each  county  taken  as  a 
whole,  it  does  not  necessarily  imply  any  increased  density  of 
population  in  the  areas  already  occupied,  for  the  building 
over  of  w  hat  were  green  fields  may  be  attended  liy  actual 
relief  tn  the  overcrowding  of  the  tuwn.  Estimates  of  density 
which  do  not  distinguish  West  Ham  and  Wanstead  Flats, 
Bermondsey  and  Wimbledon  Common,  are  utterly  mislead- 
ing, and  for  such  areas  separate  calculations  should  be  made. 
The  migrations  of  the  nineteenth  century  are  briefly  con- 
sidered in  the  next  chapter.  Dr.  Longstafl'  distinguishes  be- 
tween movements  of  the  population  within  a  countiy  as  from 
the  rural  districts  to  the  towns  :  those  from  one  country  of 
Europe  to  another;  and  emigration,  properly  so  called,  from 
the  old  countries  to  the  colonies  or  other  places  "beyond 
the  seas."  The  first  he  calls  intra- and  the  second  inter- 
migration.  Since  no  records  of  the  movements  of  a  people 
within  their  own  land  are  possible,  the  net  results  only  can 
be  ascertained  by  comparing  the  actual  with  the  natural  in- 
crease or  decrease  of  the  population  of  each  county  or  other 
division.  The  net  results,  of  course,  understate  the  real 
numbers  of  migrants,  many  more  having,  so  to  sav,  "  paired" 
or  exchanged  places.  In  a  map.  tlie  counties  of  England  and 
Wales  aredistinguished  by  colours  into  three  groups,  namely, 
those  in  which  the  population  has  decreased,  those  in  which 
it  has  increased  by  a  number  less  than  the  excess  of  births 
over  deaths,  and  those  where  the  increase  has  been  greater 
than  this  "  natural  increase."  The  first  group,  fourteen  in  all, 
are,  as  might  have  been  expected,  exclusively  agricultural, 
with  the  single  exception  of  Cornwall :  but  as  the  total  de- 
crease in  their  population  during  the  ten  years.  1871-80.  does 
not  exceed  82,0(X»,  of  wliich  38,000  is  contributed  by  Cornwall, 
and  was  owing  to  the  exodus  consequent  on  the  closing  of  the 
mines,  there  does  not  seem  to  be  much  evidence  of  the  al- 
leged "  depopulation  of  the  rural  districts."  Intermigration 
can  be  estimated  only  by  the  birthplaces  of  individuals  as 
ascertained  in  the  census,  but  the  results  in  some  cases  are 
highly  instructive.  As  regards  England,  for  instance,  the  in- 
flux of  Scotch  and  Irish,  and  to  a  much  less  extent  of 
foreigners,  has  been  such  as  greatly  to  alter  the  quality  of 
the  population,  though  not  its  quantity.  Indeed,  the  net  in- 
crease in  the  population  after  forty  years  ending  in  1881, 
during  which  the  great  communities  of  .Vustralasia  had  been 
created,  to  say  nothing  of  the  enormous  migration  to  the 
American  continent,  was  only  88,000  less  than  it  would  have 
been  had  no  emigration  or  immigration  taken  place.  The 
population  of  Ireland  has  fallen  otl,  and  that  of  Scotland  has 
slowly  increased,  but  5.8  per  cent,  consists  of  persons  of 
Irish  birth,  and  of  course  a  much  larger  proportion  are  of 
Irish  blood.  In  France,  again,  18  percent,  of  the  increase 
in  the  popidation  is  the  direct  result  of  immigration,  and  the 
foreign  element,  especially  the  Belgian.  Italian,  and  in  a 
less  degree  thetJernian,  must  in  time  materially  affect  the- 
constitution  of  the  nation.  Emigration  is  determined  by  the 
laws  of  supply  and  demand. 

Thegrowthdf  new  nations  is,  perhaps,  the  ablest  chapter 
in  this  remarkably  able  work,  and  well  deserves  the  earnest 
study  of  statesmen  and  economists.  No  fewer  than  seventy 
pages  are  devoted  to  the  ethnography  and  growth  of  the- 
I'nited  States,  while  the  localisation  of  the  negro,  and  the 
Irish,  German,  Scandinavian,  and  British  immigrants  is  ex- 
hibited in  five  nui))S.  showing  chromatically  the  jiroportion 
which  the  foreign-born  element  bears  to  the  native  iu  each 
State.  American  statistics  are  extremely  imperfect,  and 
many  of  the  estimates  are  avowedly  conjectural.  The  growth 
of  the  population  from  all  causes  is  astounding,  having  risen 
in  fifty  years  from  17  to  (12  millions.  In  another  ten  it  will 
probably  be  four  times  as  great  as  it  was  in  1840.    American, 
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estimates  of  immigration  are  certainly  overstated,  especially 
as  regards  the  immigration  from  Canada.  So  much,  how- 
ever, is  certain,  that  ISA  per  cent,  of  the  population  is  foreign 
born  ;  that  there  are  at  present  over  2  millions  who  were  born 
in  (Tcrmany,  as  many  in  Ireland,  and  about  1  million  in  Great 
Britain,  these  together  constituting  9.5  of  tlie  wliole  people. 
The  black  or  coloured  population,  being  tlie  product  of 
slavery,  is  thinly  spread  along  the  middle  zone,  but  densely 
in  the  south,  constituting  over  50  per  cent,  of  that  of  South 
Carolina,  Mississippi,  and  Louisiana,  little  less  in  Georgia, 
A'irginia,  Alabama,  and  Florida,  and  over  15  per  cent,  from 
Delaware  in  tlie  east  to  Texas  in  tlie  west.  Tlip  pure  negro, 
though  short-lived,  is  extremely  prolific  under  tlie  southern 
sun,  but  tlie  mixed  or  coloured  race,  shunned  by  and  shun- 
ning both  black  and  white,  is  rapidly  deteriorating  and 
dying  out.  Dr.  LongstafF  speaks  of  intermarriages  between 
white  and  coloured  persons  as  being  less  frequent  since  than 
before  the  emancipation. 

Treating  of  the  '•  Growth  of  Modem  Cities,''  Dr.  Longstatt's 
observations  are  well  worthy  of  attention  on  the  part  of  a 
a  certain  class  of  politicians.  "  Tlie  tendency  of  people  to 
flock  into  cities  is,"  lie  saj-s,  "  observed  alike  in  old  countries 
with  increasing  populations,  such  as  England  and  Ger- 
many, and  with  a  stationary  population  like  France,  in  a 
new  but  populous  country  like  the  Cnited  States,  but, 
perhaps,  most  strikingly  of  all,  in  very  newly  settled  coun- 
tries with  small  populations,  such  as  Victoria,  Xew  South 
Wales,  and  even  Manitoba,  the  very  newest."  '•  The  causes," 
he  adds.  "  are  manifold.  On  the  one  hand,  the  application 
of  machinery  to  agriculture  has  diminished  the  demand  for 
agricultural  labourers  :  and.  at  the  same  time,  the  increased 
use  of  meat  as  an  article  of  diet  (itself,  he  might  liave  ad<led, 
an  indication  of  the  growing  prosperity  of  the  working 
classes)  has  greatly  augmented  stock  farming,  which  requires 
few  hands.  On  the  other  hand,  the  application  of  machinerj' 
and  steam  have  led  to  an  unexampled  development  of  manu- 
facturing industries  attracting  labour  from  all  parts  to  the 
chief  centres  <if  industry,  the  migration.  .  .  .  being  im- 
mensely facilitated  liy  improved  means  of  communication." 
In  ^Manitoba  one-fifth,  in  tjueenslaiid  over  a  fifth,  and  in  Xew 
South  Wales  a  fourth,  of  the  population  lives  in  the  capital  ; 
while  in  Xew  Zealand  one-third,  and  in  Victoria  two-fifths,  is 
to  be  found  in  the  four  largest  towns. 

In  France  the  natural  increase  of  the  rural  population 
greatly  exceeds  that  of  the  towns,  in  many  of  which  the 
deaths  actually  outnumber  the  births  :  yet,  in  the  twenty-five 
years  1S()|-1.'<S(;,  the  jiopulation  of  I'aris  has  increased  3."<  per 
cent.,  Lille  4l'.  Bordeaux  47,  Marseilles  44,  and  of  others  from 
25  to  30  per  cent. 

Discussing  the  growth  of  London,  Dr.  Longstaff  shows,  by 
cvoniparing  tlic  nntural  increase  of  the  population  witli  the 
census  returns  of  IfS'l  and  I.'n-'I,  that  though  the  population  of 
the  central  area  declined  by  7+.000.  hI  /muf  l.')2.oOO  must  have 
migrated  from  it:  in  like  iuanner  nf  lenst  260,000  settled  in 
the  inner  and  I'.W.OIK)  in  the  outer  ring.  He  says  nt  least,  since 
we  know  not  how  many  "  paired"  or  exchanged  with  others 
moving  in  the  opposite  directions.  Our  statistics  of  the 
foreign  population  of  l.on<lon  are  very  imperfect :  60.0IX)  at 
least  are  foreign  born  aliens,  and  an  unknown  proportion  of 
the  19,1X10  "  British  subjectsborn  abroad."  many  being  British 
only  by  naturalisation  ;  lialf  of  the  total  foreigners  in  Kngland 
are  found  in  London. 

Passing  over  a  chapter  on  Food  Supplies  and  Some  Sug- 
gestions for  the  Census,  we  come  to  the  chapters  dealing  with 
medical  statistics.  He  finds  the  decline  in  the  death  rate 
to  be  mainly  owing  to  the  greatly  reduced  number  of  deaths 
from  fever  and  phthisis,  concurrently  with  wliich  there  has 
lieen  a  real  rise  in  those  from  diseases  of  the  lungs,  heart, 
kidneys,  and  cancer.  The  increased  mortality  from  respira- 
tory diseases  is,  howev(>r,  not  sufficient  to  account  for  the  de- 
crease in  phthisis  by  different  diagnosis,  and  this  gain  is  tlie 
more  valuable  on  account  of  the  age  of  the  lives  saved  and  the 
health  of  their  progeny.  The  tendency  is  to  the  prolongation 
■of  useful  working  life,  but  not,  he  thinks,  to  greater  longevity, 
and  the  present  increased  mortality  at  advanced  ages  cannot 
be  explained  liy  the  recent  diminished  mortality  in  early  life, 
«ince  halt  a  century  must  elapse  before  the  latter  can  come 
into  operation  in  such  a  way.  He  also  makes  the  striking  and 
■somewhat  paradoxical  observation  that  as  a  falling  rate  can 


only  sink  to  zero,  and  a  rising  one  may  rise  indefinitely,  the 
ultimate  result  of  the  changes  in  the  mortalitv  from  diti'erent 
diseases  may  conceivably  be  a  higher  total  death  rate  than 
the  present. 

Again,  since  the  sanitary  conditions  of  towns  are  in  many 
respects  better  than  those  of  villages,  and  the  age  constitu- 
tion of  urban  populations  is  such  as,  c(ffer>.<:  paribus,  should  be 
accompanied  by  a  lower  death  rate  than  that  of  rural  com- 
munities, the  actual  higher  mortality  of  towns  is  connected 
with  conditions  of  \ovra  life  per  se,  of  a  nature  not  amenable  to 
sanitary  improvements. 

The  discussion  of  the  causes  of  summer  and  infantile 
diarrhoea  and  of  the  distribution  of  diphtheria  present  a  mass 
of  facts,  evidence  positive  and  negative,  and  exposure  of 
fallacies  for  the  further  investigation  of  these  problems  rather 
than  any  decided  conclusions.  His  mathematical  demonstra- 
tion of  the  probability  of  a  certain  number  of  husbands  and 
wives  dying  of  phthisis  within  a  few  years  of  one  another  as  a 
mere  matter  of  coincidence  irrespectively  of  its  comniunica- 
hility,  is  capable  of  wider  application  to  such  questions  as  the 
alleged  heredity  of  cancer. 

A  remarkable  outcome  of  Dr.  Longstaff 's  study  of  the 
seasonable  prevalence  of  fevers  in  London  is  the  striking  cor- 
respondence between  the  curves  of  typhus  and  so-called 
"simple  continued  fever,"  which  the  highest  authorities 
believe  in  most  cases  to  imply  obscure  and  unrecognised 
enteric  fevers,  though  the  curve  of  this  last  is  totally  difterent. 

Such  books  as  Dr.  Longstatf's  appear  hut  rarely,  and  if  the 
selected  writings  of  Dr.  Farr  constituted  the  basis  of  the 
science  of  vital  statistics.  Dr.  Longstatfs  essays  exhibit  it  in 
its  highest  present  development,  and  provide  a  mass  of  facts 
and  materials  indispensable  to  the  medical  statist,  and  of 
others  which  claim  serious  attention  on  the  part  of  the  states- 
man and  the  economist. 


NOTES  ON  BOOKS. 

Sfiulie.'<  from  the  I'/ii/xiii/offical  Laborntori/  of  Otrens  Collet/e, 
Mniiche.iter.  Vol.  I.  Published  by  the  Council  of  the  College, 
and,  edited  by  Professor  William  STiiu.ixii.  (Manchester: 
J.  E.  Cornish.  l!*91.)  — Professor  Gamgee.  during  his  tenancy 
of  the  chair  of  Physiology  in  Owens  College,  published  a 
volume  of  .Sfuflies  from  the  PAi/.fiolor/irnl  La/iornfori/  of  ()ire7is 
Co/ter/e.  His  successor  has  now  issued  another  vohime  under 
the  same  title.  Avhich  is,  somewhat  strangely,  nuniliered  I. 
The  volume  consists  of  a  series  of  papers  written  Ijy  in- 
vestigators who  carried  on  their  researches  in  the  Physio- 
logical Laboratory  of  (.>wens  College.  The  majority  of  them 
have  already  appeared  in  various  journals,  but  one  or  two 
have  not  previously  been  printed.  .Vmong  these  is  a  paper 
by  Dr.  Stewart  on  Loss  of  Heat  by  Radiation,  and  another  by 
the  same  author  on  tlie  Electrolysis  of  Animal  Tissues. 

REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,   SUKGEKY,    DIETETICS,   AND  IHB 
AlilED  SCIENCES. 


SUGGESTIOX  FOR  A  NEW  TOURNKJUET. 
I  WISH  to  otl'er  a  few  remarks  on  the  disuse  of  tourniquets — 
the  too  prevalent  practice  of  using  Esmarch's  tube  in  amputa- 
tions—and to  submit  to  the  profession  a  form  of  tourniquet 
which  1  think  offers  many  advantages. 

Since  Professor  Esmarch  first  introduced  the  practice  of 
employing  an  elastic  bandage  from  the  end  of  a  limb  to  above 
the  seat  of  amputation,  and  an  elastic  tube  in  place  of  a 
tourniquet,  this  tube  has,  on  account,  I  suppose,  of  its  easy 
application,  almost  superseded  other  methods  of  controlling 
ha?morrhage.  Xiiw  this  1  think  is  a  retrograde  step,  for 
though  in  practice  it  has  been  found  that  when  the  full 
Esmarch  is  employed  a  great  loss  of  blood  takes  place  from 
the  vessels  apparently  being  unable  to  contract  after  tlie 
strong  compression,  yet  it  is  surely  desirable,  by  tlie  applica- 
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tion  of  a  suitable  tourniquet,  to  have  perfect  control  of  tlie 
main  artery,  whilst  leaving  the  collateral  circulation  as  free 
as  possible,  which  the  elastic  cord  simply  stagnates,  leading 
to  great  loss  of  venous  blood  during  the  operation  and  wlien 
subsequently  relaxed.  This  cannot  be  avoided  if  an  elastic 
cord  be  used,  be  it  Esmarch's,  Cousins's,  or  Maw's. 

Of  tourniquets,  only  Pettit's  and  Signoroni's  require  notice 
here,  for  none  other  have  ever  been  generally  used.  Xow 
Pettit's — excellent  in  many  ways — is  objectionable  on  account 
of  its  webbing  admitting  of  the  absorption  and  retention  of 
septic  matter,  and  Signoroni's— admirable  in  ))rinciple~is 
awkward  in  use  if  a  small  limb  has  to  be  operated  upon. 

I  have  accordingly  had  a  tourniquet  made  by  Messrs.  Salt 
and  Son,  of  69,  Corporation  Street,  Birminu'ham,  which, 
being  a  steel  band  nickel-plated,  with  polished  wooden  pads, 
ofTers  I  think  these  advantages  :  With  ordinary  cleanliness 
it  is  quite  aseptic,  it  cannot  rust,  and  is  of  easy  application, 
whether  to  a  large  or  small  limb,  the  segments  gliding 
smoothly  and  closely  over  one  another,  wliilst  the  opposing 
pad,  which  fixes  the  bands,  can  always  be  placed  opposite  the 
arterial  pad,  as  it  slides  in  a  slot  and  the  band  is  slotted  for 
eight-ninths  of  its  circumference. 


The  plate  will  explain  its  consti-uction.  The  one  I  have 
will  encircle  and  efficiently  compress  limbs,  fi-om  •!}-,  inches  to 
rt  inches  in  diameter,  and  a  tourniquet  of  similar  pattern,  but 
capable  of  encircling  a  larger  limb,  might  be  made,  though 
in  that  case  1  think  a  stouter  band  would  be  required. 

Dover.  Ashby  (t.  Oshorn. 


TRIANGIIL.^R  BAXDAGE. 

SrnoKo.N  K.  K.  Si.eman,  of  theiOfh  Middlesex  (Artists')  R.V., 
has  recently  Imju^ht  nut,  for  use  in  the  N'oluntei'r  .\mbulance 
School  of  Instruction,  an  illustrated  triangular  band.ige.  This 
is  a  modified  and  improved  form  of  Esmnrcb's  well-known 
handkerchief  bandage,  being  a  little  larger  and  presenting 
much  more  variety  in  the  illustrations.  There  are  thirty- 
seven  of  these,  depicting  not  only  the  different  methods  of 
applying  the  bandage,  but  also  methods  of  performing  arti- 
ficial resjiiration,  the  displayed  contents  of  a  surgical  haver- 
sack and  a  medical  field  cnmiianion,  and  the  ditrerent  ways 
of  forming  with  the  upper  extremities  a  seat  for  a  sick  or 
wounded  ])erson.  There  is  also  a  clear  print  of  the  human 
skeleton,  in  which  the  course  of  each  of  the  large  arteries  is 
marked  out,  black  dots  being  placed  at  diflerent  parts  to  show 
where  these  vessels  can  be  compressed.  Apart  from  its  value 
as  a  surgical  appliance,  this  triangular  bandage,  together  with 
an  accompanying  printed  key.  will,  we  have  no  doulif,  jirove 
of  service  for  pin-poses  of  reference  to  those  wlio  liave  been 
instructed  by  lectures  and  demonstrations  in  llie  many  details 
which  are  here  so  well  illustrated. 


BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1891. 
SuBSCEiPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holbom. 


Otitis!)  iHeSJical  gfournaL 


SATURDAY,   MARCH    14th,    1891. 

♦ 

THE    NEW    FACTORY    BILL. 

In  two  previous  articles  we  have  discussed  the  proposal  of 
the  Home  Secretary  to  abolish  the  office  of  certifying  surgeon 
under  the  Factoiy  Act— an  office  instituted  at  the  outset  of 
factoiy  legislation,  and  maintained,  during  the  several  altera- 
tions and  extensions  that  Act  has  undergone,  as  an  integral 
part  of  essential  importance.  A^^lilst  crediting  Mr.  Matthews 
with  great  talents  as  a  counsel,  we  consider  we  do  him  no  in- 
justice in  regarding  him  as  but  little  acquainted  with  manufac- 
tui-es  and  those  employed  in  them,  or  with  the  processes  of 
manufacture,  or  with  the  sanitary  requirements  of  factories, 
or  with  the  medical  organisation  of  tlie  Factoiy  Act,  its  pur- 
pose and  its  uses.  The  remarks  made  by  him  in  the  House 
of  Commons  bear  out  this  inference,  and  point  to  some 
strong  influence  brought  to  bear  upon  him  from  out- 
side, which  he  designated  "an  authority  of  experience." 
Who  this  authority  may  be  that  is  thus  deemed  sufficient  to 
justify  the  destructive  policy  he  proposes  we  are  not  told. 
But  it  was  assuredly  a  rash  step  to  listen  to  apparently  one 
person,  and  to  omit  to  gather  from  past  histoiy  and  experi- 
ence the  ample  motives  for  organising  a  system  of  medical 
supervision  over  j'outhfnl  candidates  for  laViour.  The  same 
•'authority  of  experience"  undoubtedly  also  led  him  to 
make  the  fallacious  statements  as  to  the  proved  inutility  of 
certifying  surgeons,  which  we  have  already  controverted. 
But  if  we  do  not  know  the  name  of  the  individual  who  got  the 
ear  of  the  Home  Secretary,  there  is  no  obscurity  as  to  the- 
origin  of  the  movement  against  the  employment  of  certifying 
surgeons.  It  comes  almost  solely  from  the  towns  of  Lancashire- 
and  Yorkshire  engaged  in  the  cotton  trades  ;  that  is.  in  those 
very  trades  in  which  the  glaring  abuses  of  uneonti-olled  work 
of  the  young  were  first  brought  to  light,  and  for  the  sup- 
pression of  which  the  factoiy  laws  were  passed. 

It  may  be  granted  that  in  those  textile  districts  there  is  SO- 
consideralile  improvcniciil  in  the  physical  health  and  well- 
being  of  the  operatives  and  their  families  that  the  duties  of 
the  surgeons  are  less  onerous  than  formi'rly.  How  will  this 
fact  help  the  argument  for  their  abolition ':■  Is  it  not  rather 
evidence  of  the  ellicieni-y  of  the  Factory  Act,  as  worked  con- 
jointly by  the  inspectors  and  the  medical  men.  and  suirgestivr* 
of  the  dangler  of  a  relapse  into  the  deplorable  state  of  things 
that  existed  before  factory  legislation  came  into  operation  r 
.\nd  inasmuch  as  the  professed  end  ami  aim  of  Mr. 
Alalthews's  Bill  is  the  improvement  c)f  the  sanitary  condition 
of  factories,  its  introduction,  couided  with  that  of  the 
Bill  of  Sir  II.  ,Iainc>,  is  an  admission  that  the  sanitary  state 
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i:f  mills  and  nf  mill-hands  is  not  satisfactnry  and  needs  the 
nmending  powers  cif  tlic  Legislatui-e.  And.  in  passing,  it  is 
wi'll  to  observe  that  tlie  latter  Bill  is  practically  the  imtcome 
<'{  a  movement  among  tlie  textih'  operatives  of  Lancasliire  and 
Yorkshire  to  secure  more  attention  to  tlieir  hygienic  siir- 
romidings.  In  other  words,  the  same  textile  districts  from 
which  originates  the  proposal  to  disband  the  medical  ofKcers 
of  the  Factory  Act  (the  most  qualified  people  to  look  after 
sanitary  matters),  are  those  also  which  call  by  tlie  inoutli  of 
tlje  working  classes  for  additional  attention  to  sanitation. 
Xo  place  lias  so  distinguished  (!')  itself  in  the  clamour  against 
certifying  surgeons  as  the  comparatively  inconsiderable 
town  of  Keighley.  so  far  as  representeil  liy  its  small  chamber 
of  commerce— a  town,  by  the  way,  too  well  known  by  its  re- 
bellion against  sanitation  and  the  vaccination  laws.  For  in 
tlie  deputation  which  waited  upon  the  Home  Secretaiy  in 
I'ebruary  last  year  the  leading  spokesmen  came  from  that 
borough,  aufl,  curiously  enough,  made  precisely  the  same  wild 
statements  respecting  the  factory  surgeons  and  their  work  as 
were  advmu-ed  in  his  speech  by  the  Home  Secretary.  The  fal- 
lacy and  gross  exaggeration  of  those  e.c  parte  statements 
were  immediately  aftenvards  demonstrated  by  facts  and 
figures  in  a  document  sent  to  the  Home  Office. 

Vt'e  all  well  know  that  in  associations,  great  and  small,  reso- 
lutions not  engaging  the  vital  or  special  interests  of  the 
members  can  be  carried  at  a  meeting  by  the  dominating  and 
jiersevering  action  of  a  few  individuals.  A  grievance  may 
be  set  up  and,  though  not  felt,  be  listened  to  and  voted  upon 
if  speciously  put  and  vigorously  insisted  upon  :  and  so  we 
are  persuaded  it  has  happened  where  chambers  of  commerce 
have  passed  resolutions  adverse  to  the  employment  of  certi- 
fying surgeons.  As  asserted  before,  the  movement  is  not  a 
s))ontane<nis,  genuine,  and  general  one  on  the  part  of  the 
whole  of  the  tratles  of  the  country.  Moreover,  it  is  not  a 
<|uestion  only  for  manufacturers,  but  for  operatives  and  the 
public,  whose  health  interests  are  concerned  in  it. 

How  imperfectly  manufacturers  understand  tlie  purposes 
of  the  clauses  of  the  Factory  Act  relative  to  the  functions  of 
certifying  surgeons  I>ecomes  apparent  by  the  resolution 
adopted  at  a  recent  meeting  by  the  Associated  Chamb(>rs 
of  t'onnnerce.  The  resolution,  moved  by  Mr.  C'lough,  of 
Keighley,  is  thus  worded  :  "That  this  association  again  ex- 
presses its  strong  opinion  that  the  visits  of  certifying  sur- 
geons to  factories  and  workshops  are  no  longer  necessary, 
inasmuch  as  in  all  cases  of  employment  of  children  in  fac- 
tories and  workshops  a  labour  certificate  from  tlie  school 
board  or  local  educational  authority  must  be  presented 
showing  the  date  of  birth,  and  that  the  prescribed 
standard  of  the  educational  code  has  been  passed.  That  a 
memorial  be  presented  to  the  Home  Secretaiy  embodying 
the  resolution.' 

This  resolution  proves  a  want  of  knowledge,  both  of  the 
law  and  of  logic.  Of  the  law,  in  that  the  visits  of  certifying 
surgeons  to  workshops  is  not  required  ;  of  logic,  in  that  a 
certificate  from  a  school  authority  does  not  fulfil  the  pur- 
pose decreed  by  law,  namely,  that  certifying  surgeons  are 
called  upon  to  certify  not  as  to  age,  but  as  to  pliysical  fitness 
and  freedom  from  disease,  or  any  condition  incapacitating  chil- 
dren for  work.  Besides,  in  the  case  of  young  persons  above 
14,  no  certificate  from  a  school  authority  is  required  : 
hence  tliis  imaginary  safeguard  against  improper  employment 
is  deficient  in  their  case. 


Another  manufacturer  who  spoke  in  favour  of  the  resolu- 
tion was  equally  distinguished  by  his  ignorance  of  the 
existing  law.  He  was  possessed  with  the  notion  that  factory 
laws  were  matie  only  for  textile  works,  for  he  remarked  that, 
"  if  physical  unfitness  was  to  Ije  regarded,  then  it  should  be 
made  to  apply  all  round,  and  not  only  to  one  or  two  in- 
dustries." "We  recommend  this  gentleman  to  read  the  Factory 
Act,  1878,  and  to  learn  what  is  its  scope. 

Another  manufacturer  followed  on  the  same  side  with  the 
profound  argument  that,  at  the  present  day,  children  arc 
"much  better  tended,  both  at  home  and  in  the  public 
schools,"  eri/o,  certifying  surgeons  are  not  at  all  necessary. 
We  do  not  appreciate  tlie  logical  force  of  this  argument.  If 
cliildren  are  better  tended  at  home  (a  proposition  with 
numerous  exceptions,  as  the  Children's  Protection  Society 
can  sliow)  and  if  the  arrangements  for  education  are  im- 
proved—these, if  facts,  do  not  demonstrate  that  all  children 
brought  for  work  in  factories  are  sound  in  wind  and  limb  ; 
and,  as  for  the  physical  benefits  to  them  arising  from  modern 
school  regulations,  considerable  scepticism  is  allowable,  for 
it  is  the  contention  of  many  qualified  judges  that  the  pres- 
sure produced  by  the  present  method  of  administering  the 
law  as  to  compulsory  education  is  proving  hurtful  to.  tlie 
health  of  the  rising  generation,  and.  in  the  near  future,  it 
will  become  a  question  whether  schools  shall  not  be  placed, 
out  of  regard  to  the  physical  and  mental  fitness  of  thoic 
pupils,  under  the  su])ervisioii  of  medical  men. 

Anotlier  circumstance  to  be  borne  in  mind  with  reference- 
to  the  question  under  discussion-  the  utility  of  certifying 
surgeons— is  this,  that,  with  comparatively  few  excep- 
tions, factory  owners  and  occupiers  of  themselves  know 
nothing  of  their  registers,  or  of  the  entries  of  examinations 
and  rejections  contained  in  them.  For  almost  always,  except- 
ing in  very  small  places  of  work,  the  register  is  put  in  the 
handsof  andkejitbya  junior  clerk,  a  warehouseman,  or  a  lodge-, 
keeper,  wlio  has  to  look  to  the  certifying  .surgeon  for  instruc- 
tion and  direction,  without  which  registers  would  be  total 
failures  for  eveiy  purpose  the  law  intends  them  for.  In  tliis 
absence  of  knowledge  on  the  part  of  factory  occupiers  of  what 
the  surgeons  liave  to  do,  or  actually  do.  may  he  found  an 
explanation  of  their  passive  acquiescence  in  resolutions  pro- 
pounded by  others  professing  to  uii<lerstaiid.  and  sufficiently 
obtrusive  with  their  opinions.  We  may  proceed  farther,  and 
say  that  manufacturers  can  give  no  reliable  opinion  on  tlie- 
healthfulness  of  their  employes  generally.  Every  medical, 
man  attached  to  hospitals  or  dispensaries  situated  in  manu- 
facturing towns  is  well  aware  of  much  sickness  due  to  occupa- 
tion, and  of  much  which  of  itself  bears  witness  to  employment 
prosecuted  for  a  longer  or  shorter  time  after  it  ought,  out  of 
regard  to  the  well-being  of  the  patients,  to  have  been  given 
up.  Of  what  value  is  the  opinion  of  a  manufacturer  on  any 
considerable  scale  regarding  liis  workpeople's  health,  wlien 
one  or  more  hundred,  or  it  may  be  thousands,  are  present  in 
his  mill,  and  he  has  the  absorbing  task  of  looking  after  his 
business,  his  books,  his  orders,  and  the  working  of  his 
machinery?  Again,  it  is  to  be  remembered  that  in  many 
manufactures  the  young  "hands"  are  not  the  immediate 
servants  of  the  factory  occupier,  but  of  his  workpeople,  by 
whom  they  are  hired  or  discharged,  and  to  whom  they  look 
for  wages.  In  this  fact,  if  it  stood  alone,  a  reason  would  be 
found  for  a  stafl'  of  medical  officers  to  protect  the  young 
against  unreasonable  conditions  of  labour,  possibly  imposed 
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on  them  without  the  sanction  of  the  occupier,  and  regarding 
which  lie  may  shirk  all  responsibility. 

Tlie  truth  of  our  proposition  follows  from  all  this,  namely, 
that  the  opinions  of  factory  owners  or  occupiers  respecting 
tlie  healthiness  of  their  workpeople  are  of  no  substantial 
weight  ;  they  amount  merely  to  general  impressions.  Our 
observations,  moreover,  show  that  factory  masters  often  do 
not  hold  in  their  hands  a  conti'ol  over  the  hiring  of  their 
youthful  operatives,  and  cannot  be  held  responsible  for  their 
physical  condition  ;  and,  therefore,  that  an  independent 
officer  or  officers  of  medical  experience  are  requisite  to  stand 
between  the  hirer  and  those  hired,  in  the  interests  not  only 
of  the  latter  but  also  of  the  masters  themselves,  on  whom  the 
law  casts  the  onus  of  not  employing  the  unfit. 

Mr.  Stuart  AVortley,  in  the  debate,  made  much  of  the  large- 
ness and  importance  of  the  deputation  of  February,  IS'.MJ  ;  but 
an  analysis  of  those  present  scarcely  bears  out  his  laudation, 
tliough  it  confirms  our  view  as  to  the  limited  number  of  trades 
and  the  limited  locality  represented  by  it.  Mr.  Broadhurst, 
whose  strong  common  sense  all  admire,  had  been  captured  for 
the  occasion  to  appear  as  a  representative  of  a  working-class 
agitation  against  the  employment  of  certifying  surgeons.  He 
was  probably  inveigled  into  occupying  that  position  by  some 
specious  representations  that  did  not  bear  his  subsequent 
scrutiny  ;  for  at  the  debate  on  the  second  reading  of  the 
Amendment  Bill  under  consideration,  he  receded  from  his 
previous  ground  of  objections,  and  was  prepared  to  admit 
that  llie  doctors  could  show  cause  for  their  existence. 

At  tlie  interview  referred  to  the  operatives  certainly  failed 
to  make  out  any  real  objection.  The  only  one  attempted  was 
that  the  doctors'  examinations  caused  them  inconvenience. 
We  fail  to  see  good  grounds  for  this  complaint.  There  is 
this  much,  indeed,  in  it,  that  they  must  suffer  inconvenience 
by  the  rejection  of  children  they  bring  forward  for  work  ;  but 
this  inconvenience  is  precisely  what  the  law  aims  at  bringing 
about.  Rut  if  the'  inconvenience  intended  be  that  it  is  an 
annoyance  for  their  young  ones  to  appear  for  examination,  it 
is  one  of  a  sentimental  character,  unless  all  registration  of 
names,  ages,  parentage,  and  residence  be  given  up  ;  for 
attendance  to  see  the  surgeon  is  no  more  trouble  than  atten- 
dance to  exhibit  their  certificates  and  to  be  registered— a 
business  largely  done,  in  fact,  by  the  certifying  surgeons, 
without  whose  aid  and  supervision  registration  itself  would 
be  void.  But  this  plea  of  inconvenience  might  be  as  fitly  urged 
against  the  visits  of  inspectors,  who  are  not  always  welcome, 
and,  with  e(|ual  reason,  bemadean  argument  fortheir  abolition. 

The  gist  of  the  matter  as  to  the  operatives' objections  is 
discoverable  in  tlie  admission  made  that  there  was  a  certain 
proiiortion  of  workpeojile  who  would  be  in  favour  of  abolisli- 
ing  all  inspection,  whether  as  to  age  or  education.  It  was 
not  said  that  an  abolition  of  inspectors  was  desired,  for  the 
very  reverse  wish  is  entertained— namely,  that  a  very  large 
increase  of  inspectors  and  sub-inspectors  shall  be  made  from 
among  operatives  ;  and  it  is  conceivable  that  the  idea  may 
be  entertained  that,  if  certifying  surgeons  can  be  dispensed 
with,  then  so  much  the  better  will  be  the  prospect  of  the 
oiicrative  classes  for  (loverninent  employment.  AVe  commend 
tlie  alternative  indicated  to  tlie  consideration  of  tlie  owners 
and  oc'ciijiiers  of  factories. 

As  tilings  at  iireseiit  work,  much  that  the  surgeons  do  is 
equivalent  to  inspectorial  agency.  We  cannot  in  this  article 
illuslr.ite  this  statement  ;  but  it  may  be  taken  as  a  fact  that. 


if  certifying  surgeons  are  set  aside,  the  masters  have  to  look 
forward  to  a  vast  addition  to  the  present  number  of  inspec- 
tors, selected  from  among  their  workpeople,  with  a  goodly 
company  of  outside  skirmishers  in  the  shape  of  sub- 
inspectors,  both  male  and  female. 


THE    ROYAL   COMMTSSIOX   OX   VACCIXATIOX. 

The  Third  Keport  of  the  Koj-al  Commission  on  Vaccination, 
to  whicli  we  have  already  referred,  is  however  so  full  of  in- 
terest to  all  who  wish  to  investigate  the  question  of  the 
efficacy  of  vaccination,  that  it  would  be  well  to  examine 
some  of  the  evidence  rather  more  fully.  The  Report  con- 
tains the  views  and,  what  is  more  important,  the  founda- 
tions on  which  these  views  are  liased.  of  several  of  the  best 
known  opponents  of  compulsory  vaccination,  such  as  Dr. 
Alfred  Itussel  AVallace.  Mr.  Tebb.  and  Mr.  "Wheeler.  Each 
of  tliese  gentlemen  was  examined  by  the  ('i>nimissioners  at 
great  length. 

The  evidence  of  IJr.  Wallace  is  that  to  which  most  of  us 
will  turn,  owing  to  the  distinguished  'position  in  science 
that  he  deservedly  occupies  as  a  naturalist  of  the  highest 
order.  It  was  felt  by  many  that  surely  such  a  man  must 
have  good  reasons  for  being  an  active  opponent  of  com- 
pulsoiy  vaccination.  We  learn  from  liis  cviih-nce  that  he 
would  not  be  opposed  to  compulsoiy  isolation  :  it  is  not  the 
interference  of  the  State  in  protecting  tlie  population  from 
small-pox  tliat  he  objects  to  so  forcibly,  but  rather  the 
nature  of  the  interference  ;  the  fact  that  vaccination  is  the 
remedy  enforced.  Dr.  Wallace  explained  to  the  Commission 
that  his  evidence  was  statistical,  and  that  with  this  object 
he  had  pri^pared  a  large  number  of  tables  and  diagrams,  some 
taken  from  his  publications  on  the  subject,  and  some  pre- 
X^ared  for  the  Commission. 

These  diagrams  were  apparently  veiy  conclusive,  showing 
amongst  other  things  that  vaccination  and  small-pox  had 
increased  together.  Dr.  Wallace,  curiously  enough,  refused 
to  believe  that  the  vaccinations  were  caused  by  the  small- 
pox— that  is,  that  they  were  revaccinations  at  the  time  of 
epidemics — yet  declined  to  take  the  other  logical  position 
that  vaccination  was  a  cause  of  small-pox.  As  Dr.  Foster 
pointed  out,  either  the  connection  was  real  or  unreal ;  if  the 
latter,  the  cause  of  the  unreality  must  be  discussed  :  if  the 
former,  one  might  be  the  cause  of  the  other.  Hut  Dr.  Wallace 
preferred  not  to  give  a  decided  opinion  on  the  question. 
He  pointed  out  that  as  his  tables  referred  to  such  large 
numbers  and  to  such  long  periods  of  time,  they  were  much 
more  likely  to  be  accurate  than  statistics  drawn  from  shorter 
periods  and  from  a  smaller  number  of  cases.  However,  as 
the  sequel  showed,  there  were  several  errors  in  this  conclu- 
sion. For  example,  the  average  former  mortality  was  deduced 
from  2.3,596  cases  as  being  18  per  cent.,  but  the  maximum 
mortality,  .'IG  per  cent.,  was  diMwn  from  a  large  number, 
whereas  the  minimum,  10  per  cent.,  from  a  very  small  nuni- 
bei",  that  is,  2(!S  cases.  .Vgain,  a  large  proportion  of  [the  sta- 
tistics were  drawn  from  the  reports  of  doctors,  and,  as  was  said 
by  one  of  the  commissioners,  these  are  scarcely  on  a 
par  with  hospital  statistics.  Dr.  Wallace  averred  that 
he  had  not  paiil  much  attention  to  the  Metro|Militan  .Vsylums 
Board's  returns.  Another  point  strongly  urged  by  tlie  wit- 
ness was  that  probably  about  a  quarter  of  the  jiopulation 
were  vaccinated  in  1822,  that  the  number  of  vaccinations 
douliled  in  18,")3  and  again  in  1867,  and  hence  he  assumed  that 


March  14,  1891.] 


THE  BRITISB.  MEDICAL  JOURNAL. 


593 


by  that  time  a  veiy  large  fraction  of  the  population  must 
liave  heen  vaccinated,  and  that  notwithstanding  this  a  great 
epidemic  occurred  in  1871.  Tliis,  however,  left  out  of  con- 
sideration the  relationship  of  births  to  population — an  obvious 
fallacy,  because,  as  the  chairman  remarked,  the  vaccinations 
might  be  doubled  in  one  year  and  again  doubled  witliout 
materially  increasing  the  tiital  number  of  vaccinated  persons. 
However,  as  regards  the  London  and  England  tables,  the 
greatest  fallacy  was  that  previously  to  1S.38  the  death-returns 
were  taken  from  the  bills  of  mortality,  a  return  dependent 
upon  burials,  whereas  since  then  the  returns  werp  obtained 
from  the  Kegistrar-General's  statistics.  It  is  clear  that  an 
increase  in  the  small-pox  mortality  may  be  due  to  more 
accurate  returns  or  to  a  real  increase.  Dr.  AVallace  accepts 
the  latter  as  the  true  explanation,  shutting  his  eyes  com- 
pletely to  the  gross  en'ors  that  must  have  existed  when  the 
returns  were  obtained  from  the  bills  of  mortality.  8on)e 
of  these  errors  came  uji  liefore  the  Commission  subse- 
quently. -Vgain,  Dr.  Wallace  liad  no  evidence  that  the  l)ills 
of  mortality  were  compiled  from  the  same  area  as  that  to 
which  his  estimate  of  the  population  applied.  It  is  obvious 
that  witli  these  errors  the  whole  table  must  be  valueless, 
notwithstanding  that  it  deals  with  large  numbers  and  a  long 
series  of  years. 

Dr.  Wallace  seems  always  to  see  only  one  side  of  a  ques- 
tion. Thus,  in  the  epidemic  in  Scotland  he  showed  that 
the  mortality  in  the  towns  was  the  highest,  that  of  the 
•country  less,  and  that  of  the  islands  tlie  least.  This  dif- 
ference in  the  mortality  lie  considered  to  lie  due  to  tlie 
difl'erent  conditions  of  hygiene,  quite  overlooking  the  ques- 
tion of  greater  liability  to  contagion  in  the  towns.  Similarly, 
with  reference  to  the  army  and  navy  mortality,  he  regards  the 
difference  as  due  to  hygien«»,-aruLiiDt  to  the  different  time  at 
which  vaccination  was  made  compulsory  in  the  two  services. 
Again,  Dr.  Wallace  does  not  dispute  the  fact  that  since  vacci- 
nation has  been  compulsory  the  small-pox  mortality  of 
children  has  been  far  lower  than  formerly,  wliereas  the  mor- 
tality of  other  acute  specific  diseases  in  children  has  shown 
no  such  .striking  diminution.  This  fact  the  witness  does  not 
■explain.  It  is,  however,  with  regard  to  the  tables  applying 
to  France  that  the  most  gross  fallacies  were  present.  In  one 
case  an  addition  sum  was  wrong  to  the  extent  of  producing  a 
mortality  of  3.")  per  cent.,  instead  of .')()  per  cent.  :  then,  again, 
the  same  town  was  included  twice  in  the  same  table,  and, 
owing  to  some  mistake  in  the  figures,  it  did  not  occupy  the 
same  position  in  the  diagram  on  the  two  occasions.  Further, 
the  existence  of  "  dots  "  in  the  returns  was  taken  as  meaning 
no  deaths,  whereas  it  meant  no  returns.  In  one  case  where 
this  had  been  done,  it  turned  out  in  tlie  body  of  the  report 
that  in  one  town  alone  (Le  Mans)  there  had  been  8.32  deaths. 
Dr.  Wallace  finally  admitted  that  if  the  existence  of  dots 
meant,  as  the  chairman  expressed  it,  that  sometimes  there 
had  been  nothing  to  report,  and  that  at  other  times  nothing  had 
not  been  reported,  the  whole  table  was  valueless.  Again,  the 
fact  that  tuberculosis — an  inoculable  disease — had  not  in- 
creased, whereas  cancer,  a  disease  that  was  not  proved  to  be 
capable  of  inoculation,  had  increased,  was  very  strong  evi- 
dence against  the  cancer  mortality  being  due  to  vaccination. 
In  all  these  cases  of  increase  of  diseases  like  cancer,  syphilis, 
■etc..  Dr.  Wallace  neglected  the  advances  made  in  diagnosis, 
■whereby  the  range  of  cases  in  which  these  diseases  are  recog- 
nised has  been  greatly  extended. 


We  have  pointed  out  enough  to  show  that  Dr.  Wallace's 
statistics  cannot  be  accepted,  and  that  in  itself  is  a  very 
serious  blow  to  the  view  he  espouses,  and  a  conclusion  per- 
haps rather  unexpected,  seeing  the  scientitic  position  that  the 
witness  occupies.  He  has,  in  fact,  spent  an  enormous 
amount  of  time  and  labour  in  compiling  tables,  diagiams, 
etc.,  from  imperfect  data. 


OFFICIAL    REPORTS    ON    KOCH'S   TREATMENT. 

In  another  column  will  be  found  a  luief  outline  of  the  large 
volume  of  the  Klinisches  Jahrhuch,  whicli  contains  a  long  ac- 
count of  the  observations  made  on  the  action  of  Koch's 
•'tuberculin"  1)y  the  heads  of  the  clinics,  policlinics,  and 
pathological  institutes  of  the  various  Prussian  universities. 
In  it  are  contained  the  reports  of  nearly  sixty  physicians 
and  surgeons  ;  and  though,  as  might  be  anticipated,  these 
reports  are  of  \(>ry  unequal  value,  we  have  in  the  collected 
series  a  most  valuable  fund  of  facts  and  information  on 
which  to  base  argument  and  from  which  to  draw  up  statistics. 
One  cannot  help  feeling,  however,  that  some  of  the  reports 
are  so  scanty  and  contain  so  little  accurate  information  that 
they  might  with  advantage  have  been  entirely  omitted,  as 
they  unprofitably  occupy  the  time  and  attention  of  any  reader 
who  wishes  to  get  at  the  gist  of  the  matter.  On  the  other 
hand,  some  of  the  groups  of  cases  are  exceedingly  carefully 
recorded,  and  a  painstaking  study  of  these  will  well  repay  those 
who  can  afford  to  devote  sufficient  time  to  them.  For  most 
people,  however,  a  perusal  of  the  abstract  contained  in  the 
last  GO  pages  (out  of  900),  with  its  complete  set  of  tables  and 
condensed  opinions  of  those  who  have  had  most  cases  under 
their  charge,  or  who  have  given  most  time  to  the  treatment 
and  study  of  their  eases,  will  have  to  suffice.  On  reference  to 
these  tables,  it  will  be  found  that  the  various  workers  have 
treated  their  patients  in  very  different  fashions  ;  for  instance, 
whilst  the  number  of  injections  in  some  clinics  averaged 
3  per  patient,  in  others  it  ran  as  high  as  10,  or  even  18  and 
19,  so  that  these  sets  of  cases  must  lie  put  on  a  very  different 
footing,  and  there  can  be  little  doubt  from  this  that  it  is  as 
yet  absolutely  impossible  to  give  any  definite  opinion  on  the 
merits  of  tuberculin,  from  the  simple  fact  that  in  most  cases 
so  far  as  one  can  gather  from  the  reports  before  us,  the 
treatment  has  not  been  exhibited  for  a  sufficiently  long 
period — a  fact  that  is  borne  in  all  the  more  forcibly  when 
even  the  best  of  the  work  on  which  the  German  reports  are 
based  are  compared  with  the  work  that  has  been  carried  on 
in  some  of  our  home  hospitals.  In  the  supplement  are  given 
in  tabular  form  tlu^  resvdts  of  the  treatment  up  to  a  compara- 
tively recent  date,  and  one  is  able  to  see  at  a  glance  the 
number  of  patients  who  have  been  treated,  the  number  still 
under  treatment,  and  those  that  are  no  longer  in  the  hands 
of  the  physician.  Then  come  headings  under  which  are 
placed  those  who  are  practically  cured,  those  considerably 
improved,  those  in  whom  slight  improvement  has  taken 
place,  those  in  whom  there  is  no  alteration  of  condition,  and 
lastly,  those  in  whom  there  has  been  only  change  for 
the  worse  or  who  have  died.  Thus  it  may  be  seen  at  a 
glance  what  is  the  effect  of  Koch's  tuljerculin  in  the  early 
stages  of  phthisis,  in  more  advanced  cases  where  there  is 
considerable  solidification,  and  again  in  cases  where  there  is 
a  regular  cavity  formation.  In  connection  witli  this  portion 
of  the  work  a  short   account  of  the  alterations  in  the  body 
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weight,  of  the  expectoration,  the  physical  signs,  night  sweats 
and  general  condition  of  the  patient  is  given. 

Tliere  seem  to  be  marked  divergences  of  opinion  as  to  tlie 
efjicacy  of  the  remedy  in  combating  these  conditions,  hut 
there  can  be  little  doubt  that  under  the  treatment  consider- 
able improvement  has  in  certain  instances  taken  place.  Then 
come  tables  in  which  laryngeal  tuberculosis  is  considered,  and 
in  turn  tuberculosis  of  tlie  pleura  and  peritoneum,  and  of  the 
urinary  tract  and  testicles.  Of  course  lupus,  bone  and  joint 
disease  and  tubercle  of  the  lympliatie  glands  form  a  large 
proportion  of  the  cases  that  have  been  under  treatment  ;  and 
altliougli  there  have  been  a  considerable  number  of  eases  in 
wliieh  the  conditions  liave  remained  unchanged,  there  are 
some  in  whidi  liealing  has  taken  place,  and  a  large  number  of 
others  in  which  tliere  lias  been  very  marked  improvement.  A 
striking  feature  shown  b}-  the  tables  reproduced  on  another 
page  (600)  is  that  in  spite  of  the  reports  of  death  in  sn  many 
cases  as  the  result  of  the  injection  of  this  material,  out  of  1.70!' 
cases  in  which  the  treatment  has  been  followed  from  begin- 
ning to  end,  there  have  been  only.'iS  deaths,  and  these  appear 
to  liave  been  patients  in  whom  the  disease  was  very  far  ad- 
vanced. In  early  pulmonary  phthisis  there  has  not  been  a 
single  fatal  case  :  in  more  advanced  cases  there  liave  been  6 
deaths,  whilst  in  tuberculosis  in  which  cavities  were  present, 
and  where  there  was  tubercle  in  other  internal  organs, 
there  were  40  deaths  :  in  cases  of  joint  disease,  (1  deaths  : 
and  in  joint  disease  complicated  with  tubercle  of  the 
internal  organs,  3  deaths.  On  the  other  hand,  the  num- 
ber of  absolute  cures  is  comparatively  small,  being 
13  in  cases  where  the  internal  organs  were  tuberculous  and 
15  where  the  bones,  joints,  and  skin  were  affected.  There 
liave,  liowever,  under  the  first  group  been  171  cases  markedly 
improved  and  194  slightly  improved,  leaving  5SG  in  which 
there  lias  been  no  change  for  the  better.  In  the  second 
group,  148  were  considerably  improved,  237  have  improved, 
and  there  were  29f>  in  whii-li  there  was  no  evidence  of  any 
improvement. 

It  is,  of  course,  scarcely  necessaiy  to  point  out  that  in  the 
early  liistory  of  a  treatment  such  as  that  introduced  by  Koch, 
the  statistics  must  necessarily  bring  out  the  worst  side  of 
the  method  ;  the  grave  and  intractable  cases  remain  in  evi- 
dence, whilst  the  slighter  cases,  or  those  in  which  recovery 
may  ultimately  be  expected  to  result,  have  not  yet  been  suf- 
ficiently long  under  treatment  to  allow  of  recovery  taking 
place.  All  the  worst  cases  come  to  the  post-mortem  table, 
and  consequently  special  stress  must  necessarily  be  laid  on 
the  conditions  found  after  death,  whilst  in  the  cases  where 
improvement  is  taking  place,  the  progress  of  the  reparative 
process  must  be  slow.  Even  when  the  actual  progress  of  the 
disease  has  been  checked,  there  is  nothing  to  guide  the 
observer  but  physical  signs  and  general  symptoms  and  con- 
ditions, which  in  the  early  stages  of  improvement  can  sel- 
dom allurd  anything  but  very  unsatisfactoiy  evidence. 


Mk.  .7.  (1.  AoAMi,  AF.A.,  .ALU.,  .Tohii  Lucas  Walker  Student 
in  Pathology,  lute  Lniversity  llemonstrator  in  Pathology, 
has  been  elected  to  a  Fellowship  at  Jesus  College,  t'ambridge. 


Tim:  committee  of  the  Brown  Institution  have  recom- 
mended to  the  Senate  of  the  I'niversity  of  London,  for  the 
appointment  of  I'rofessor-SuperiiitendiMit  of  the  Brown  In- 
stitution, Mr.   C.  S.   Sherrington.   M.A.,  .M.B.Cantab,  Fellow 


of  Gonville  and  Gains  College,  and  Lecturer  im  Physiology 
at  St.  Thomas's  Hospital.  There  were  seven  candidates  for 
the  post. 

-Vt  a  meeting  of  the  Special  Committee  of  the  Senate  of 
the  I'niversity  of  London  on  March  11th.  it  was  resolved  to 
recommend  the  Senate  to  have  a  draft  charter  prejjared  upon 
the  lines  of  the  last  revised  scheme.  It  was  further  recom- 
mended that  this  draft  should  lie  completed  in  time  to  be 
submitted  to  Convocation  at  its  next  meeting. 


l.v  the  German  Keichstag,  on  March  11th,  II err  Schroder 
urged,  in  the  course  of  a  discussion  in  favour  of  the  admis- 
sion of  women  to  the  liberal  professions,  that  it  was  the  duty 
of  the  Government  to  pave  the  way  for  women  to  practise 
medicine.  Dr.  Orterer  opposed  this  view.  The  House 
declared  against  the  petition. 


The  Conference  of  Paris  Advocates  have  recently  discussed 
the  following  question  :  — Should  a  person  who.  not  being  a 
member  of  the  medical  profession,  performs  hypnotic  e-^peri- 
ments  on  another,  be  prosecuted  for  illegal  practice  of  meiii- 
cine?  After  full  debate  the  question  was  decided  in  the 
affirmative. 


SCOTCH  AND  IRISH  DIPLOMAS  IN  AUSTRALIA. 
It  would  appear  that,  owing  to  a  veiy  literal  interpretation 
of  the  by-laws  of  certain  hospitals  in  .\ustralia — among 
others  the  ^lelbounie  Hospital — Licentiates  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  are  ineligible  for 
appointments,  liecause  they  do  not  hold  "  the  diphana  of 
Member  of  such  College,"  whereas  Members  of  the  Koyal 
College  of  Surgeons  are  eliLfible.  This  exclusion  of  "Licen- 
tiates "  upon  purel.v  technical  gi-ounds  is  ••bviously  an  in- 
justice, and  is  in  violation  of  the  principle  upon  which  all 
such  by-laws  should  be  founded,  namely,  that  diplomas 
gi'anted  upon  similar  conditions  should  be  placed  upon  the 
same  footing. 

THE  COOPER  MEDICAL  COLLEGE. 
-V  nECK.vT  number  of  the  Occidental  Meilicnl  Times  contains  a 
report  of  the  proceedings  at  the  ceremony  of  opening  the 
annexe  recently  jireseiited  to  Cooper  Medical  College,  San 
Francisco,  by  Dr.  L.  Cooper  Lane.  In  another  column  we 
print  a  letter  from  Professor  Samuel  O.  L.  Potter,  who  gives 
an  interesting  account  of  the  magnitude  of  Dr.  Lane's  bene- 
factions to  the  college.  Dr.  Lane  is  Professor  of  Surgery  in 
the  college,  is  the  nephew  of  Di'.  Cooper,  its  founder,  and  for 
the  last  quarter  of  a  century  has  devoted  himself  to  the  task 
of  consolidating  the  position  and  extending  the  usefulness  of 
the  institution.  The  faculty  of  the  college  took  advantage 
of  the  occasion  mentioned  to  present  to  it  a  bust  of  lir.  Lane, 
which  has  been  placed  in  the  lecture  hall. 


EPIDEMIC  INFLUENZA  AND  THE  LOCAL  GOVERN- 
MENT BOARD. 
WuKX  the  epidemic  of  intluen/a  of  l>WiMK»  was  at  its  height 
in  this  country  the  Medical  (lllicer  to  the  Local  Government" 
Board  instructed  Dr,  II.  Franklin  I'arsons  to  prepare  a  report ; 
a  series  of  questions  were  issued,  to  which  a  large  number  of 
replies  were,  we  have  reason  to  believe,  forwarded.  Much 
additional  valuable  information  was  at  I>r,  Parsons's  disposal, 
and  his  report  is,  we  understand,  now  complete,  and  will  bo 
published  as  a  supplement  to  the  Medical  Otlicer's  Heport  for 
l.'^lh).  His  Report  for  IS.-*!*  is,  liowever,  not  yet  issued,  so  that 
the  profession,  it  is  to  be  feaifd,  will  be  kept  waiting  yet 
another  year  before  the  Stationery  ( )ttice  will  deign  to  place 
the  results  of  Dr.  Parsons's  i-esearehes  in  its  hands.  A\Tiy  this 
portentous  lielay  in  the  publication  of  the  .Medical  OHicer's 
Report  should  recur  year  after  year  is  quite  inexplicable  to 
the  unollicial  mind.  Dr.  Buchanan  dates  his  report  for  Ii<?«« 
"  -March,  ],><'*9,"  yet  the  volume  which  it  prefaced  was  only- 
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published  in  February,  1890.  Under  the  present  dilatory 
method  of  publication,  the  vahie  of  the  Reports  is  sensibly 
diminished  ;  their  contents  are  to  a  large  extent  of  a  scientific 
character,  and  ought  to  be  placed  in  the  hands  of  scientific 
workers  for  their  guidance  and  instruction  after  a  reasonable 
interval.  Premature  publication  of  scientific  i-esearches  is  to  be 
deprecated,  but  the  Treasury  or  the  Stationery  Department,  or 
whatever  department  is  responsible  for  these  vexatious  delays, 
certainly  goes  to  the  other  extreme. 


DINNER  OF  THE  LONDON  MEDICAL  SOCIETY. 
The  118th  anniversary  dinner  of  the  ^ledical  Society  of  Lon- 
don took  place  at  the  "Whitehall  Rooms,  Hotel  Metropole,  on 
March  7th,  3Ir.  .1.  Knowsley  Thornton,  President,  in  the 
chair.  The  number  of  Fellows  and  their  friends  present  was 
probably  quite  unprecedented.  After  the  dinner,  the  usual 
loyal  and  patriotic  toasts  were  drunk.  The  toast  of  "  The 
^ledical  Society  "  was  proposed  by  tlie  President  in  a  speech 
containing  humorous  allusions  to  his  own  surgical  proclivi- 
ties in  early  life  on  domestic  animals,  and  was  responded  to 
by  Mr.  Durham.  The  health  of  the  retiring  President  was 
proposed  by  Sir  .losejih  Lister,  who  took  advantage  of  the 
occasion  to  insist  ujjon  his  social  and  professional  qualities. 
The  toast  of  "The  President-elect  "  (Dr.  Douglas  Powell)  was 
given  by  Sir  Andrew  Clark.  The  toast  of  "The  Ilonoraiy 
Fellows,"  proposed  in  a  very  original  and  successful  speech 
l>y  Sir  .James  ( 'richton  Prowne,  was  responded  to  by  Sir 
.lames  Paget  and  Sir  (.t.  Humphry.  Several  of  the  speakers 
referred  in  feeling  terms  to  the  fact  that  Mr.  W.  K.  Poole, 
who  for  upwards  of  twenty-five  years  has  been  the  esteemed 
registrar  of  the  Society,  attended  tliat  dinner  for  the  last  time 
in  his  official  capacity,  the  advance  of  years  and  failing  health 
having  necessitated  his  handing  over  his  functions  to  younger 
hands.  The  musical  arrangements  were  organised  Ijy  l)r. 
Charles  Beevor  and  Dr.  Charles  Sheppard. 

INFANT  LIFE  INSURANCE. 
Theke  is  not  a  little  danger  that,  owing  to  the  absence  of 
any  especially  exciting  case  and  the  counter-attractions  of 
other  legislation,  the  paramount  claims  of  infants  and  young 
children  to  protection  against  evil-minded  insurers  may  be 
forgotten  or  overlooked  :  and  yet  there  is  no  subject  which 
more  urgently  calls  for  remedial  legislation  than  this.  It  is, 
however,  we  fear  an  undoubteil  fact  that  the  public  con- 
science has  not  really  yet  been  stirred.  The  agitation  against 
the  so-called  undertaker's  clause  in  the  Bishop  of  Peter- 
borough's Bill  last  year  was  a  sufficient  proof  that  a  consider- 
able section  of  the  pulilic  had  not  grasped  the  whole  bearing 
of  the  case.  Instances  of  actual  violence  will  always  com- 
mand a  certain  amount  of  public  sympathy  with  the  injured 
party,  but  the  neglect  of  daily  and  inc(>ssaat  care  whiih  an 
infant  requires  both  in  health  and  illness,  though  often 
criminal,  is  never  regarded  as  such,  even  when  the  case  is 
most  clearly  demonstrated.  It  is  often  said  that  if  there  has 
been  neglect  the  doctor  has  only  to  refuse  a  certificate,  and 
the  inquest  will  secure  that  the  guilty  parent  will  meet  his 
deserts.  As  a  rule,  nothing  of  the  sort  happens,  and  the  imiuest 
in  thes(>  cases  is  almost  invariably  a  farce.  Xo  amnmit  of 
legislative  interference  can  prevent  that  neglect  in  little 
matters  which  is  certain  to  end  in  marasmus,  but  at  least 
we  can  prevent  the  parents  from  enriching  themselves  in 
such  a  way,  and  we  trust  that  before  long  some  such  measure 
as  that  introduced  by  the  Bishop  of  Peterborough  last  year 
will  have  been  added  to  the  Statute  Book. 

CULTURE  AND  TOOTHACHE. 
It  would  seem  that  at  Kirkintilloeli  there  exists  a  trust  wliicli 
combines  in  a  ludicrous  manner  the  encouragement  of  culture 
and  of  tooth  extraction.  There  is  a  Lecture  Connnittee, 
which  owns  a  double  function  :  in  the  first  place,  it  arranges 
for  courses  of  lectures,  which  it  is  to  be  feared  are  only 
modera  y  appreciated,  since  "  several  people  have  not  paid 
for  th         ickets  yet."     Nevertheless,  though  there  is  a  deficit 


on  the  intellectual  side  of  the  account,  it  would  appear  that, 
owing  to  the  sympathetic  munificence  of  a  Mr.  Mackaj',  there 
is  an  annual  sum  of  £L'(t  which  the  Lecture  Committee,  in  its 
second  capacity,  has  determined  to  devote  to  the  good  work 
of  gratuitous  tootli  drawing.  This  department  of  the  Lecture 
Committee's  work  is  more  appreciated  in  Kirkintilloch  than 
the  lectures.  It  does  nijt  appear  whether  the  members  of  the 
Lecture  Committee  give  the  lectures  themselves,  but  they  at 
least  modestly  admit  that  teeth  may  be  better  extractecl  by 
others.  This  has  given  rise  to  an  unexpected  difficulty  :  the 
idea  of  having  a  tootli  out  for  nothing  is  far  more  jsopular 
in  Kirkintolloeh  than  listening  to  lectures  :  the  tooth  extrac- 
tion is  sooner  over  and  not  much  more  disagreeable.  "Was 
there  ever  "yet  philosopher  that  could  endure  the  toothache 
patiently?''  Kirkintilloch  answers  No  1  it  is  impossible  to 
"charm  ache  with  air,  or  agony  with  words.''  The  mere 
whisper  of  a  proposal  to  pay  for  siu'gical  interference  in  such 
cases  led  to  so  many  applicants  that  the  Lecture  Committee, 
at  its  first  subsequent  meeting,  found  reason  to  fear  that 
even  at  the  reduced  price  of  sixpence  a  tooth — it  is  easy  to 
be  generous  at  other  people's  expense — the  annual  income 
would  not  last  many  months.  However,  two  surgeons  in  the 
town  have  been  persuaded  to  undertake  the  duty  for  six 
months,  and  then,  if  the  next  course  of  lectures  turn  out 
more  popular  and  i)eO))le  pay  more  promptly,  it  may  be  pos- 
silde  perhaps  to  give  a  bonus  with  the  tickets  for  the  next 
course,  say  at  the  rate  of  two  teeth  for  each  lecture  ticket, 
arrangements  being  made  that  the  tickets  shall  be  purchasable 
before  the  lectures.  So  that  i>atients  may  lie  in  a  condition 
patiently  to  listen  to  the  jihilosophers. 


LEEWARD  ISLANDS  BRANCH. 
As  will  be  seen  from  a  report  in  another  column,  a  Biaiich  ot" 
the  British  Meilical  .\ssociatloii  was  inaugurated  in  the 
Leeward  Islands  on  .January  22nd,  under  circumstances 
which  ajipear  to  promise  veiy  well  for  its  success.  The  in- 
augural meeting,  which  was  held  in  the  Colonial  Council 
Chamber  at  St.  .lohn's.  .\ntigua,  was  attended  by  all  the 
leading  odicials  of  the  colony,  and  was  addressed  liy  Sir 
William  F.  Ilaynes-Smith,  K.C.M.ti.,  Governor  of  the  Leeward 
Islands,  who  showe<l  that  he  took  a  keen  interest  in  the- 
work  which  the  Branch  proposes  to  do.  Striking  evidence  of 
this  was  afiorded  by  his  suggestion  that  X'apers  and  discus- 
sions before  tlie  Branch  on  subjects  aft'ecting  the  public 
health  of  the  colony  should  be  published  in  pamphlet  form 
at  the  Government  (>xpeuse.  Tliis  suggestion  has  been 
adopted  by  the  Branch,  and  Dr.  Nicholls,  who  is  at 
present  engaged  in  an  investigation  into  the  prevalence 
of  leprosy  in  the  Leeward  and  Windward  Islands  and  the 
Island  of  Tobago,  was  aiiiiointed  editor.  After  the  meet- 
ing the  members  were  entertained  at  dinner  liy  the  (iovernor. 
The  Branch  was  recognised  at  a  meeting  of  tin;  Council  of 
the  Association  held  on  July  IGth,  18'J0,  when  there  were 
twenty-four  memliers,  and  several  have  since  been  added. 
Dr.  H.  \.  .\lford  XichoUs,  of  Dominica,  took  a  very  large 
])art  in  the  formation  of  the  Branch. 


DOUBLE  CONSCIOUSNESS. 
"  Dorm.K  co.N'seiovs.xEss "  is  one  among  tlie  states  of 
psychical  abnormality  which  are  always  worth  the  study  both 
of  the  physician  and  the  psychologist,  for  it  may  give  valuable 
hints  as  to  what  is  the  normal  working  mechanism  of  the 
mind,  as  to  how  it  may  get  out  of  order,  and,  perhaps,  as  tc- 
how  it  may  be  put  right  again.  Dr.  Trowbridge,  physician  to 
the  State  Hospital  for  the  Insane,  Danville,  Pa.,  gives  us  a 
recent  instance.'  A  German,  aged  52,  with  no  family  history  ot" 
epilep.sy  or  insanity,  began  to  sufTer  from  epilepsy  when  stoker 
on  a  transatlantic  steamer  nearly  thirty  years  ago.  He  had 
several  fits  of  violent  convulsions  within  a  day  or  two,  with 
complete  absence  of  lioth  havt  and  jjetit  m«l  for  about  four  or 
five  weeks,  folhiwed  by  regular  recurrence.  Xo  treatment 
proved  of  any  avail,  and  the  symptoms,  when  they  first  came 
•  Philadelphia  Medical  Newe,  February  21st,  1891. 
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under  IJr.  Trowbridge 's  notice,  showed  more  interesting  com- 
plexity. A  pain  in  the  left  groin,  of  ■which  the  origin  and 
conditions  were  obscure,  came  as  an  aura,  preceding  the 
group  of  fits  by  about  twenty-four  hours,  or  rather  more. 
Tlien  followed  several  attacks  of  lirint  mtit,  spread  over  two  or 
three  days,  and  the  patient  slowly  lapsed  into  liis  ■'  second 
self."  a  condition  of  sullen  and  abusive  violence,  in  which  he 
at  first  rejected  all  nourishment,  but  afterwards  submitted  to 
be  fed.  This  lasted  from  five  to  ten  days,  and  from  it  he 
recovered  completely  in  about  twenty-four  hours,  and  re- 
mained cheerful  and  well  till  the  same  cycle  recurred  after 
about  a  month  or  six  weeks.  In  the  normal  states  there  was 
no  recollection  whatever  of  the  abnormal.  The  two  conditions 
seemed  sharply  separated.  The  complete  loss  of  identity 
and  the  regular  periodicity  of  the  attacks  were  the  points  of 
chief  interest  to  Dr.  Trowbridge.  There  was  apparently, 
however,  no  recollection  of  one  abnormal  state  in  another,  no 
double  memory,  implying  a  double  continuity  of  existence 
with  an  alternating  personality,  a  "hidden  self,"  as  Professor 
W.  .fames  has  called  it.  which  forms  such  a  remarkable 
feature  in  Dr.  .\/,am's  classical  case  of  Felida  X.,  and  of  the 
cases  which  liave  been  published  by  Dr.  Dufay,  by  Professor 
Ribot.  by  Professor  Beaunis,  and  also  l)y  Professor  Pierre 
.lanel.  in  his  striking  work  L' Automathmi'  Psychologirjue.  At 
the  same  time  thei'e  may  be  more  to  notice,  for  Dr.  Trow- 
bridge has  not  as  yet  recorded  any  oljservations  on  the 
memory  in  tlie  abnormal  state,  or  any  experiments  by  means 
of  hypnotism  such  as  all  the  French  observers  have  found  so 
useful  as  well  as  instructive  in  recalling  in  one  state  the 
memory  and  psychical  conditions  of  the  other. 


THE  NOTIFICATION  OF  MEASLES. 
In  a  report  to  tlie  Sanitary  Committee  of  the  Corporation  of 
Newcastle-upon-Tyne,  Mr.  H.  E.  Armstrong,  medical  officer 
of  health,  expresses  himself  in  favour  of  the  inclusion  of 
measles  amongst  the  diseases  which  are  compulsorily  noti- 
fiable, and  recommends  a  trial  of  its  notification  in  Newcastle 
for  a  period  of  five  years.  The  chief  objection,  namely,  the 
inutility  of  preventive  measures  owing  to  infectivity  of  the 
patient  Ijeforc  the  disease  is  recogni.sable,  is  considered  by 
Mr.  Armstrong  to  be  hardly  a  valid  one,  "  for  there  can  be  no 
question  of  the  public  advantage  in  the  authorities  having 
full  and  early  cognisance  of  the  disease,  for  the  purpose  of 
preventing  chililren  suspected  of  incubating  it  from  having 
the  chance  of  infecting  the  air  of  crowded  scliools."  Also  if 
energetic  measures  were  taken  at  the  outset  of  an  epidemic, 
the  disease  would  never  attain  the  dimensions  it  now  does 
■when  left  to  itself.  The  need  for  greatly  extended  hospital 
accommodation,  therefore,  would  not  arise.  With  regard  to 
the  ignorance  and  carelessness  displayed  by  the  lower  classes 
in  respect  of  measles,  and  the  freiiuent  failure  to  call  in 
medical  assistance,  Mr.  Armstrong  tliinks  it  is  reasonable  to 
hope  that  with  increasing  general  intelligence  and  willingness 
to  make  use  of  public  measures  on  the  part  of  individuals, 
almost  as  much  miglit  be  done  for  measles  as  is  now  done 
for  scarlet  fever.  .\lthough  amongst  medical  officers  of 
health  opinions  are  divided  upon  the  desirability  of  com- 
pulsory notification  of  measles,  yet  those  medical  oilicerswlm 
have  this  measure  in  force  in  their  towns  are  distinctly  in  its 
favour.  These  towns  are  Birkenhead.  I'.righton,  .larrow.  and 
K<linburgh.  It  was  formerly  in  o))eration  at  lilackburn  and 
Preston,  but  is  not  so  at  present.  There  is  also  the  question 
of  expedien<'y  to  be  considered,  namely,  as  to  whether  public 
opinion  is  sullicieiitly  ripe  for  the  inclusion  of  a  disease  so 
coiuinon  and  so  seldom  considered  serious  as  measles.  It  is 
certainly  not  expedient,  in  a  public  sense,  to  arouse  irritation 
and  discontent  over  a  measure  \\\w\i  is  likely  to  be  regarded 
by  the  ))ublic  as  a  hardslii))  because  its  immediate  uses  are 
not  i)lainly  apparent.  Still  every  town  must  be  the  best 
judge  of  the  public  feeling  of  its  iidiabitants  in  tliis  matter, 
and  if  the  sanitary  statf  is  sutliciently  numerous  and  en- 
lightened to  produce  good  work,  ami  show  satisfactory  re- 
eults  in  the  prevention  of  measles  outbreaks  as  a  consequence 


of  the  compulsory  notification  of  the  disease,  tlie  measure 
ought  certainly  to  be  given  a  trial,  and  the  public  would  not 
be  slow  to  apjtreciate  the  blessings  they  derive  from  it. 


EXHIBITIONS  OF  HYPNOTISM. 
Ai.TnoiGn  the  exhibitions  of  hypnotic  phenomena  before 
miscellaneous  audiences  for  the  purpose  of  gain  or  amuse- 
ment have  been  unanimously  condemned  by  resolution 
passed  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation, as  tending  to  degrade  public  morality,  we  regret  to 
find  such  e.Khibitions  are  still  countenanced  and  supported 
by  members  of  the  profession.  In  the  Standard  of  March  7th 
a  paragraph  appears  which  commences  as  follows:  "An 
explanatory  lecture  with  illustrations  of  hypnotism  was  given 
at  the  Hotel  Metropole  by  Dr.  Stanley,  a  young  physician. 
Dr.  Bond,  Dr.  Robertson,  Dr.  Caq^enter,  and  other  medical 
men  were  on  the  platform,  giciny  roimtennnce  to  the  entertain- 
ment."' The  italics  are  ours.  This  entertainment  was  pro- 
moted by  Messrs.  ^'ert,  Abud,  and  Moul.  who  sent  us  an 
invitation  card  to  witness  "  Dr.  Stanley's  "  performance,  and 
we  noticed  that  the  name  of  M.  Charcot  was  given  on  the 
card  as  one  of  the  autliorities  under  whom  ''Dr.  Stanley" 
had  studied,  thus  following  the  lead  of  the  -'Dr.  Vores  "  to 
whose  entertainment  we  lately  called  attention.  A  repre- 
sentative who  attended  the  entertainment  found,  upon 
inquiry  addressed  to  a  gentleman  wlio  was  distributing  bills 
among  the  arrivals,  that  the  name  of  the  exhibitor  was  not 
■Dr.  Stanley."  but  that  he  was  '"a  brilliant  student  of 
Dublin  L'niversity,"  and  that  his  name  was  "  Daniel  Robert 
O'Sullivan."  Another  lay  contemporary,  giving  an  account 
of  tlie  entertainment,  states  that,  after  an  explanatory  intro- 
duction, "soon  he  began  to  illustrate  these  views  on  the 
batch  of  subjects  he  had  brought  along,  a  group  of  beings  of 
apparently  the  lowest  type  of  liuman  intelligence.  .  .  .  Some 
fell  all  over  the  platform  in  such  sort  as  to  cause  the  spec- 
tators to  expect  to  find  several  broken  necks  ai-ound,"'  and 
our  contemporary  concludes  the  notice  with  these  words  : 
"The  clever  and  handsome  Doctor  is  sure  to  become  popular. 
He  is  ccrtainh/ n  refined  and  fnscinatini/  showman!'^  As  the 
outcome  of  such  exhibitions  as  these,  can  we  wonder  that 
the  showmen  should  find  imitators  ':  I'nder  the  heading  of 
"Court  and  Society,  "  another  contemporary  has  the  follow- 
ing paragrapli  :   "Lady Jiad  a  pleasant  and  numerously 

attended  afternoon  party  at  her  pretty  house   in on 

Monday,  and  provided  a  somewhat  novel  entertainment  in 
the  shape  of  an  amateur  hyjjnotic  neance.  Some  very  curious 
feats  were  iione  through  by  a  couple  of  youths  whom  the 
amateur  hypnotiser  brought  with  him  to  experiment  upon." 
Doubtless  such  an  exhibition  may  be  termed  a  "novel 
entertainment,"  but  it  is  nevertheless  a  degrading  one,  and 
we  trust  the  day  is  not  far  distant  when  it  will  be  made 
illegal  in  this  as  it  is  in  some  otlier  countries. 


SCOTLAND. 


GLASGOW  OPHTHALMIC  INSTITUTION 
TuK  consent  of  the  subscribers  of  this  institution  has  been 
obtaiiuMi  to  an  amalgamation  with  the  Koyal  Infirmary.  The 
amalgamation  will  provide  the  Royal  Inlirmaiy  with  an  oph- 
thalmic department,  whose  financial  resources  are  estimated 
to  be  equal  to  £11, (KK)  capital,  and  wliose  annual  income  is 
£1,-K)0  :  while,  on  their  part,  the  Hoyal  Infirmary  managers 
agree  to  erect  on  inliriuary  ground,  equip  and  maintain  in 
all  time  coming,  a  building  containing  an  amount  of  accom- 
modation equal  to  that  of  the  present  <  >phtlialmic  Institution. 
As  the  Royal  Infirmary  subscribers  have  already  agreed  to 
the  amalgamation,  it  now  only  remains  for  the  managers  of 
the  two  institutions  to  arrange  the  details.  The  Ophthalmic 
Institution,  it  may  be  noted,  was  one  of  the  few  institutions 
which  was  blessed  with  an  annual  income  exceeding  its  ex- 
penditure.    The  balance  in  favour  of  the  institution  was  last 


March  14,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


597 


year  over  £150.  Two-thirds  of  the  entire  annual  revenue  was 
made  up  of  contributions  from  public  works.  During  the 
past  year  2,818  new  cases  were  admitted  for  treatment,  of 
whom  438  were  in-door  patients. 


GLASGOW  VOLUNTEER  MEDICAL  STAFF. 
The  Secretary  of  State  for  War  lias  intimated  tliat  Govern- 
ment recognition  will  be  granted  to  this  corps  as  from  April 
1st.  This  intimation  will  revive  the  drooping  spirits  of  those 
who  have  been  interested  in  the  establishment  of  such  a 
corps  in  Glasgow,  and  who  have  had  serious  difficulties  to 
contend  with  during  the  last  two  or  three  years.  The  corps 
will  consist  of  two  bearer  companies,  of  which  one  will  be 
recruited  from  the  University.  The  University  Company  has 
been  in  existence  for  several  years,  but  in  the  absence  of  re- 
cognition, now  happily  granted,  has  not  had  a  complete 
organisation  or  e<|uipnient  such  as  will  now,  it  is  expected, 
be  rapidly  proceeded  with. 


HONORARY  DEGREES  AT  ABERDEEN  UNIVERSITY. 
Tin;  honnrary  degree  of  LL.  1).  has  been  conferred  on  I'r. 
William  Bruce,  Dingwall,  the  representative  of  the  medical 
practitioners  of  Scotland  in  the  General  Medical  Council.  On 
his  recent  appointment  as  medical  officer  for  Ross-shire,  Dr. 
Bruce  retired  fr<im  general  practice.  The  same  degree  was 
also  conferred  on  Kmeritus  Professor  Daniel  Oliver,  F.R.S., 
University  College,  London  ;  and  on  Mr.  K.  Uuwdler  Sliarpe, 
F.L.S.,  of  the  Zoological  Department  of  the  British 
Museum. 


SCOTTISH  UNIVERSITIES  COMMISSION. 
The  fifty-second  meeting  of  the  Scottish  Universities  Com- 
mission was  held  on  March  .">th,  when  Dr.  Henry  Alleyne 
Nicholson,  Professor  of  Natural  History  in  the  Cniversity 
of  Aberdeen,  gave  evidence  with  regard  to  the  faculties  of 
arts  and  medicine  in  the  universities  with  whicli  he  has  been 
connected.  Th(>  fifty-third  meeting  was  held  on  March  9th, 
when  Professor  Stcggall,  of  University  College,  Dundee,  and 
Mr.  K.  Franklin  -Muirhead,  M..\.,  gave  evidence  with  regard 
to  the  faculties  of  arts.  I^Ir.  .1.  Avon  Clyde,  advocate,  was 
also  heard  in  support  of  a  memorial  presented  by  members  of 
the  General  Council  of  the  I'niversity  of  Kdinburgh  holding 
tlie  LL.B.  degree. 


RECTORIAL  ADDRESS  AT  ABERDEEN. 
The  Marquis  of  lluntly  delivered  his  inaugural  address  as 
Lord  Hector  U>  the  students  in  the  Music  Hall  on  Jlareh  Gth, 
in  the  presence  of  an  audience  of  about  .'J.IXKl  jjcrsons.  Prin- 
cipal Geddes  in  the  absence  of  the  Chancellor,  the  Duke  of 
Richmond  and  Gordon  presided,  and  introduced  Lord 
lluntly,  who  spoke  for  over  an  hour  on  the  probable  coui-se 
of  development  of  modern  socialism.  The  Lord  Rector  ana- 
lysed the  princijiles  of  socialism  as  advocated  by  early 
writers  from  the  time  of  Sir  Tliomas  More,  dwelling  especially 
on  the  influence  of  Kousseau.  11<'  discussed  the  teachings  of 
Karl  Mar.x,  and  traced  the  inlluence  of  Carlyle  on  the  move- 
ment. The  duty  of  universities  in  the  training  and  teaching 
of  the  students  was  plain.  No  mere  cramming  would  ever 
teach  young  men  how  to  deal  with  the  ever-changing  situa- 
tion. State  socialism  had  become  a  recognised  principle  in 
Great  Britain.  The  assurance  of  individual  and  personal 
liberty,  the  remedy  of  abuse,  the  assistance  of  the  distressed 
and  the  security  of  thepuVdic  health  and  safety  were  subjects 
of  social  interest  reciuiring  an  education  of  the  highest  aca- 
demic training.  State  socialism  was  the  safest  and  only 
practicable  means  of  bestowing  equal  benefits  on  all  classes 
of  our  race.  The  address  was  followed  most  attentively,  and 
at  the  close  of  the  proceedings  the  carriage  I'ontaining  Lord 
and  Lady  Huntly  was  drawn  through  the  streets  of  the  city 
by  the  enthusiastic  undergraduates. 


IRELAND. 

No  fresh  cases  of  small-pox  have  been  reported  in  Belfast,. 
and  the  fears  of  an  epidemic  are  subsiding. 

PROPOSED  AMALGAMATION  OF  INFIRMARIES  AT 
CORK. 
At  a  special  meeting  of  the  trustees  of  the  South  Charitable 
Infirmary,  Cork,  held  for  the  purpose  of  receiving  the  report 
for  last  year,  the  heavy  debt  on  the  institution  was  discussed. 
As  the  Xorth  Infirmary  is  making  an  appeal  for  £900,  it  is 
believed  that  if  an  amalgamation  of  the  two  institutions  took 
place,  it  would  conduce  to  greater  etiiciency  and  a  more 
economical  management. 


A  STONE  EATER, 
A  PATIENT  of  the  Cork  Asylum  died  recently  under  peculiar 
circumstances,  which  are  worthy  of  being  referred  to,  t)ne  of 
the  inmates,  a  man  aged  29,  in  good  health,  refused  one 
morning  to  eat  liis  breakfast,  and,  having  been  brouglit  into 
hospital,  it  was  noticed  that,  when  drinking,  the  throat  ap- 
peared to  be  obstructed,  A  probang  being  used,  some  pieces 
of  wood  were  removed,  but  below  this  jjoint  a  hard  substance 
was  detected,  which  it  was  found  impossible  to  remove  with  a 
throat  forceps.  .Vn  operation  having  been  considered  neces- 
sary, Mr.  Horace  Townsend  performed  a?sophagotomy,  and 
took  away  a  stone  weighing  030  grains.  Deceased  was  doing 
well,  but  an  attack  of  acute  maniacal  excitement  set  in,  and 
he  died  about  a  week  after  the  operation  from  exhaustion. 
On  performing  a  y««<-»(o)7cHi  examination,  eight  stones  were 
removed  from  the  intestines.  One  was  about  an  inch  and  a 
quarter  in  length,  and  about  half  an  inch  thick  :  two  others- 
were  rectangular  in  shape,  and  almost  as  big  :  and  the  rest — 
with  the  exception  of  two.  which  were  about  the  size  of  peas 
-  were  as  large  as  big  marbles. 


ULSTER  MEDICAL  SOCIETY, 
The  meeting  of  this  Society,  held  in  the  Museum,  Bel- 
fast, on  March  4th,  was  devoted  to  a  discussion  upon 
intestinal  obstruction.  The  President,  Dr.  Dempsey,  occu- 
pied the  chair,  antl  there  was  a  large  attendance.  Professor 
Sinclair  opened  the  discussion.  He  was  of  opinion  that  the- 
cause  of  the  obstruction  was  often  incapable  of  recognition 
before  operation.  He  quoted  cases  to  show  that  the 
urgency  of  the  symptoms  was  not  a  safe  index  of  the  gravity 
of  the  case,  some  patients,  who  presented  all  the  symptoms 
of  acute  obstruction,  recovering  spontaneously,  while  others, 
in  whom  the  symptoms  were  slight,  sometimes  died  sud- 
denly  and  unexiiectedly.  Vomiting,  though  an  important 
sign,  might  be  entirely  absent.  Some  idea  of  the  seat  of  the 
obstruction  might  be  obtained  from  the  result  of  enemata 
and  the  characteristics  of  the  vomited  matter.  While  lapar- 
otomy, with  a  view  to  diagnosis,  was  greatly  increasing  in 
favour,  he  advised  the  use  of  enemata  and  calomel  and 
opium  before  operative  measures  were  attempted.  Such 
treatment  was  often  efiectual.  He  had  never  tried 
Mr.  Hutchinson's  succussion  treatment,  and  did  not  in- 
cline to  that  method.  He  thought  opening  the  bowel, 
squeezing  out  the  contents,  and  securing  the  wound  with  a 
Lembert's  suture  was  often  preferable  to  endeavouring  to 
force  back  the  distended  intestines  into  the  abdomen.  He 
had  seen  little  advantage  from  aspiration  of  the  bowel,  with 
the  view  of  relieving  distension.  At  the  commencement  C/f 
his  address  he  exhibited  a  jiatient  upon  wliom  he  had 
operated  for  obstruction  caused  by  fibrous  bands,  the  result 
being  perfectly  satisfactory.  He  was  not  prepared  to  say 
how  long  medicinal  measures  should  be  persevered  with,  or 
at  which  stage  operative  intererence  was  inqieratively  called 
for.  In  the  discussion  which  followed,  the  following 
members  took  part  :  .Air.  Fagan,  Professor  Wliitla,  Dr.  O'Neill,, 
Dr.  Byers,  Dr.  Lindsay,  and  the  President, 
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OFFICIAL  REPORT  OX  THE  RESULTS  OF 
KOOHS  TREATMENT  IX  PRTSSIA. 
The  official  report  on  the  results  of  Koch's  treatment  of  tubercu- 
losis, as  observed  in  tlie  University  clinics  and  "polikliniks,'' 
and  otiier  public  institutions  of  Prussia,  has  just  been  issued 
in  the  form  of  a  Supplement  to  the  Klininchex  Jahrbuch,  a 
publication  whii-li  owes  its  existence  to  Cultus  Minister  von 
Oossler.'  The  editor  of  tlie  volume  is  Professor  Albert  Uutt- 
stadt,  Lecturer  on  Medical  Statistics  in  the  Tniversity  of 
Berlin.  It  includes  55  i-eports,  of  which  43  are  from  Univer- 
sity clinics  and  ■'polikliniks,"  2  from  non-clinical  depart- 
ments of  the  Charite  Hospital.  2  from  the  Moabit  City  Hos- 
pital, and  «  from  pathologico-anatomical  institutes  of  univer- 
sities. The  period  to  which  the  reports  refer  comprises,  as  a 
rule,  the  eiglit  weeks  from  the  beginning  of  November  to  the 
end  of  December,  1890 ;  in  some  few  cases,  however,  it  goes 
down  to  tlie  middle  of  January,  1891.  The  reports  of  Pro- 
fessor Friintzel  and  Dr.  R.  Kohler  begin  from  September  12th 
and  October  11th  respectively.  The  total  number  of  patients 
injested  during  the  period  covered  by  the  reports  was  2,172, 
the  total  number  of  injections  being  more  than  17,500.  Tlic 
greatest  number  of  injections  in  any  one  case  was  54.  This 
patient  was  under  the  care  of  Dr.  Paul  Guttmann.  suffering 
from  very  advanced  pulmonary  phthisis,  and  he  received  in  all 
3.345  grammes  of  the  mother  liquor.  He  is  now  in  a  relatively 
favourable  condition,  but  there  is  no  appreciable  change 
in  the  objective  symptoms.  The  largest  quantity  of  tuber- 
culin administered  in  any  one  case  was  3.826  grammes.  This 
patient  (a  man  with  pulmonary  phthisis,  under  the  cai'e  of 
Professor  Kriint/.el)  received  in  all  43  injections.  In  this 
case  remarkable  improvement  in  the  physical  signs  and  in 
the  general  bodily  condition  followed  the  treatment,  and  was 
maintained  when  last  heard  of  (in  February). 

The  volume  contains  reports  from  Professors  Leyden, 
Oerliardt,  Senator,  Friintzel,  Bardeleben  (with  Dr.  A. 
Koehler),  Olshausen,  .folly,  Henoch  (with  Dr.  Uoerne),  Lewin, 
^Schweninger,  Schweigger,  Lueae,  E.  von  Pergmann,  B. 
Friinkel,  and  R.  Virchow,  and  Drs.  R.  K/ihler  and  Westphal, 
of  the  [Tniversity  of  Berlin;  Pi-ofessors  F.  Scliultze,  Trende- 
lenburg, Doutrelepont,  AValb,  Finkler,  and  Koester,  of  Bonn: 
Professors  Biermer,  ilikulicz,  Fritsch,  \eisser,  and  Ponfick, 
of  Breslau:  Professors  Ebstein,  Konig  (with  Dr.  Hildebrand), 
andOrth,  of  (Idttingen;  Professors  Mosler  and  Striiljing  (witli 
Dr.  IN'iper),  and  Helfericli,  of  ( ireifswald  ;  Professors  Weber, 
von  Bramann,  Schwartze,  and  Ackermann,  of  Halle;  Profes- 
sors (Quincke,  Edlefsen,  von  Esmarch,  and  F,  Petersen,  of 
Kiel;  Professors  Lichtheim,  J,  Schreiber,  Braun,  von  llippel, 
and  Neumann,  of  Kcinigsberg  ;  Professors  MannkopfT,  Rumpf, 
Kiister,  Bartli,  and  Marchand.  of  Marburg;  besides  supple- 
mentary reports  from  Professor  Julius  Wold',  of  the  Berlin 
()rtho)),'cdic  Poliklinik,  Professor  A.  Heller,  of  the  Patho- 
logical Institute  at  Kiel,  ami  Dr.  Paul  (iuttmann  and  Pro- 
fessor Sonnenburg,  of  tlie  iloabit  Hospital,  Berlin.  Professor 
Koch's  two  papers  on  his  remedy  are  published  in  an  ap- 
pendix. Finally,  there  is  an  elaborate  analysis  of  the  reports, 
with  tabular  statements  of  the  clinical  details,  number  and 
doses  of  injections,  and  results  in  most  of  the  cases,  Ijy  Professor 
(iuttstadt.  AVe  hope  to  publish  full  abstracts  of  the  report-s 
in  tlie  Weekly  Sfi'ei.E.MK.xT ;  at  present  only  a  rapid  sum- 
mary of  some  of  the  principal  inferences  than  can  be  drawn 
from  tliem  as  to  the  diagnostic  value  of  the  remedy  and  its 
therapi'utic  ellects  can  be  given. 

Diagnostic  Vaue  of  Tdbekcilin-. 

Internnl  Tubercnhsix. — Leyden  looks  upon  tuberculin  as  of 
essential  service  in  confirming  the  diagnosis  of  tuberculous 
disease,  but  in  the  absence  of  definite  symptoms  would  not 
rely  on  it  alone  for  that  purpose.  Gerhardt  thinks  it  is  not 
absolutely  to  be  dependc(l  on,  inasmuch  as  cases  have  oc- 
curred in  which,  though  tubercle  bacilli  were  undoubtedly 
present,  the  injection  caused  no  reaction.  It  may,  however, 
be  useful  for  tlu;  diil'erentiation  of  tubercle  from  "syphilis  in 
the  larynx  and  lung.  Schultze  thinks  it,  within  certain 
limits,  a  reagent  for  the  detection  of  tubercle.  Biermer  ex- 
presses himself  with  some  reserve,  as  lie  has  met  with  two 
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cases  of  certain  tuberculosis  with  bacilli  in  the  sputum  in 
which  continued  injections  produced  neither  general  nor 
local  reaction.  Ebstein  thinks  the  detective  action  of  the 
fluid  uncertain ;  this  opinion  is  shared  by  Mosler,  Striibing, 
and  Peiper,  who.  nevertheless,  think  tuberculin  may  help  to 
show  whether  previously  existing  tubercle  is  cured  or  not. 
Weber  says  it  is  not  a  sure  diagnostic  agent  for  internal 
tuberculosis,  and  it  does  not  give  certain  results  in  doubtful 
cases  ;  it  is  more  useful  in  external  disease,  tjuincke  is  at 
present  unable  to  conclude  that  in  all  cases  in  which  the 
fluid  causes  reaction  there  are  latent  foci  of  tuberculosis. 
Finkler  and  Schreiber  place  more  reliance  upon  it,  and  Rumpf 
thinks  it  of  service  in  doubtful  cases.  P.  Guttmann  speaks  in 
the  tone  of  an  ardent  believer.  In  pregnant  women  Ols- 
hausen says  tuberculin  has  failed  to  produce  any  reaction 
when  the  existence  of  phthisis  was  certain.  Fritsch  thinks 
the  fluid  is  of  high  diagnostic  value  in  the  differentiation  of 
tubercle  from  cancer. 

External  Tuberculosis. — Bardeleben  and  A.  Kohler  admit 
that  tuberculin  occasionally  fails  to  produce  reaction  in  cases 
of  external  tuberculosis  ;  they  think  this  may  possibly  be 
accounted  for  by  individual  idiosyncrasy  or  by  slight  differ- 
ences in  the  fluid  itself.  Yon  Eergmann  thinks  it  is  a  valu- 
able means  of  difl'erentiating  tubercle  from  syphilis  and 
cancer;  Trendelenburg  considers  it  reliable  except  in  tubercle 
of  the  testis ;  ]\likulicz  places  confidence  in  it ;  Kiinig  and 
Hildebrand  do  not  value  it  highly;  Helfericli  thinks  it  an 
important  aid  to  diagnosis  ;  von  Bramann  says  it  is ''appa- 
rently "  a  sure  reagent  for  tubercle  ;  von  Esmarch  also  thinks 
highly  of  it  in  lupus  and  in  bone  and  joint  disease ;  von 
Braun  and  Kiister  think  it  extremely  useful  though  not  in- 
faUible  ;  R.  Kohler  and  Westphal  look  upon  it  as  superior  to 
all  known  aids  to  differential  diagnosis  ;  Lewin  considers  it 
useful ;  Doutrelepont  and  Xeisser  think  it  of  high  diagnostic 
value ;  von  Hippel  has  found  it  of  service  in  two  cases  of 
doubtful  eye  disease. 

Therapeutic  Results. 

Commencinff  Fuhncinar;/  Phthisis. — Leyden  treated  0  cases  of 
commencing  pulmonary  phthisis,  but  no  statistics  are  given 
as  to  results.  Gerhardt  treated  15  cases,  of  which  4  were  dis- 
charged improved  and  11  are  still  under  treatment;  of  the 
latter  3  are  said  to  be  materially  improved,  1  is  improved, 
while  in  7  there  is  no  change.  Senator  reports  39  cases,  of 
which  10  have  been  discharged  and  29  are  still  under  treat- 
ment ;  of  those  belonging  to  the  former  category,  3  were  ma- 
terially improved.  3  were  improved,  and  4  wei'e  in  .■<tittu  quo. 
Of  those  still  under  treatment,  2  are  gieatly  improved,  3  im- 
pro\ed,  20  are  unchanged,  and  4  have  been  made  worse. 
Schultze  has  treated  9,  of  which  1  has  lieen  discharged  un- 
relieved, while  of  the  8  still  remaining  under  treatment,  2  are 
materially  improved,  2  improved,  and  4  lun-clieved,  Biermer 
has  had  12  cases,  of  which  2  have  been  discharged  unrelieved, 
while  of  the  remaining  10,  improvement  is  recorded  in  G  and 
no  improvement  in  4.  ICbstein  reports  3  cases,  of  which  1  was 
discharged  unrelieved,  while  of  the  2  others,  1  is  not  im- 
proved and  1  is  described  as  worse  than  before  the  injections 
were  begun,  ( )t  7  cases  treated  l)y  Mosler,  2  have  been  dis- 
charged materially  improved,  1  improved,  and  2  unrelieved ; 
of  the  2  still  under  treatment,  both  are  improved.  ( )f  9  cases 
still  under  treatment  by  Weber.  .'!  are  materially  improved 
and  (i  are  improved,  tiuineke  reports  10  cases,  of  which  2 
have  been  discharged  improved,  while  the  8  still  under  treat- 
ment show  no  change.  Lichtheim  has  9  cases  umter  treat- 
ment, of  which  2  are  greatly  improved,  4  are  improved,  and  ;i 
are  unchanged.  .Mannkopli'  has  9  cases  under  treatment,  of 
which  1  is  greatly  improved,  2  are  improved,  and  0  are  un- 
relieved. Finkler  has  had  10  cases,  of  which  4  were  dis- 
charged cured  and  .'!  greatly  improved  :  the  3  remaining  under 
treatment  were  all  improved.  Edlefsen  has  2  cases  under 
treatment,  both  of  which  are  materially  improved.  Schreiber 
reports  12  cases,  I  of  wliich  was  discliarged  cured  and  2  un- 
relieved; of  the  9  still  under  treatment,  2  are  greatly  im- 
proved, 1  is  improved,  and  (i  are  unchanged.  (»f  19  cases 
under  Kumpf's  treatment,  l-'i  are  greatly  improved.  5  are  im- 
proved, and  1  shows  no  change.  Of  .'>  cases  under  Friintzers 
care,  1  is  greatly  improved  and  the  other  2  show  no  change. 
Of  54  cases  treated  l«y  P.  tiuttmann,  4  have  been  discharged 
cured,  8  greatly  improved,  1  improved,  and  1  in  statu  i/uo.  Of 
the  40  cases  still  under  treatment,  21  arc  greatly  imjiroved,  10 
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are'improved,  and  9  are  unclianged.  Neisser  reports  2  cases, 
both  improved.  Henoch  has  .5  .still  under  treatment,  of 
whicli  1  is  improved  and  4  unclianged.  B.  Fninkel  has  4,  all 
of  which  show  great  improvement. 

^loderateb/ Adranced  I'uhnonfiry  Phthisis. — Leyden  has  had 
ii3  cases,  of  wliieii  no  particulars  are  forthcoming.  Gerhardt 
has  had  34,  of  whicli  2  liave  laeen  discliarged  unrelieved.  2 
have  died,  and  of  the  30  still  under  treatment  3  are  materially 
improved,  4  improved,  and  23  unchanged.  Senator  has  liad 
32  cases,  of  wliicli  i  has  been  discharged  greatly  improved,  0 
improved,  and  14  unrelieved,  while  1  has  died;  of  tlie  ID  cases 
still  under  treatment  1  is  greatly  impro\'ed,  3  are  improved, 
and  G  sliow  no  cliange  or  have  been  made  worse.  Schultze 
has  26  under  !iis  care,  of  which  2  are  greatly  improved,  4  im- 
proved, and  20  unrelieved.  Biermer  reports  17  cases,  of 
which  1  was  discharged  unrelieved,  1  died,  and  of  the  remain- 
ing !.'">,;')  are  improved,  and  10  show  no  change.  Kbstein  re- 
cords If*  cases,  of  wliich  (1  liave  been  discharged  unrelieved, 
and  12  are  still  umler  treatment  without  showini;  any  im- 
provement. !Mosler  lias  had  2.'i  cases,  of  which  4  liave  been 
discharged  much  improved,  4  improved,  and  14  luire- 
lieved  ;  of  the  3  still  under  treatment  all  are  inucli  im- 
proved. Of  I'!  cases  under  Weber's  care,  2  are  much 
improved.  4  improved,  and  7  unrelieved.  Of  21  under 
Quincke  not  one  sliows  any  improvement.  Of  IG  under  Lich- 
theim,  1  has  died  ;  and  of  the  15  still  under  treatment,  9  are 
improved  and  G  unchanged.  Of  13  under  JMannkoptt',  1  is 
greatly  improved,  5  are  improved,  and  7  are  unclianged.  Of 
27  cases  reported  by  Finkler,  2  liave  lieeii  discliarued  materi- 
ally improved.  .">  improved,  and  13  unrelieved  :  of  tlie  7  still 
under  treatment.  2  are  improved,  and  .'>  show  no  chansre.     Of 

4  cases  under  Kdlefsen,  1  has  been  discliarged  mucli  im- 
proved, and  1  lias  died:  of  the  2  still  under  treatment.  1  is 
improved,  tlie  other  not.  Of  1 1  cases  treate<l  by  Sclireiber,  1 
has  been  discharged  improved,  and  4  unrelieved:  of  the  re- 
maining G,  there  is  material  iinprovenient  in  1,  while  .'i  show 
no  change.  Of  20  cases  treated  by  Kumpf.  3  liave  been  dis- 
charged unrelieved,  and  1  lias  died;  of  the  IG  still  umler 
treatment,  (!  are  much  improved,  and  10  in  .t/atii  rjun.  Of  IG 
under  Frantzel,  3  have  been  discharged  improved,  and  1  has 
died  ;  of  tlie  remainder,  4  are  greatly  improved.  2  are  im- 
proved, and  7  are  unclianged.  (if  112  casi'S  under  1".  (iutt- 
inann,  Hi  have  b<'eii  discharged  much  improved,  4  improved, 
and  .5  unchanged;  of  the  87  still  under  treatment.  14  are 
greatly  improved,  and  73  unchanged.  Henoch  lias  had  1  case, 
which  was  discharged  unrelieved  or  rather  worse  than  before. 
B.  Frankel  has  had  14,  of  which  1  has  been  discliarged  cured  : 
the  b'i  still  under  treatment  are  all  greatly  improved,  l^ewin 
has  had  1  case,  which  was  discharged  unrelieved. 

I'eri/  Ailidinetl  J'ulmo/iiin/  I'hthisis. -hvydvii  has  had  20 
cases,  of  which  4  have  died  :  as  to  the  remaining  IG  no  details 
are  furnished,  (ierhardt  has  had  8,  of  which  1  has  died,  and 
7  are  still  under  treatment  without  showing  any  improve- 
ment. Senator  has  liad  8,  with  5  deaths,  the  remaining  3 
being  unrelieved.  Schultze  reports  14,  in  none  of  which  lias 
there  been  any  improvement  ;  Hieriner  7,  witli  1  death  and  G 
unrelieved:  Kbstein  6,  of  which  2  have  been  discharged  un- 
relieved, while  4,  wliidi  are  still  under  treatment,  show  no 
improvement ;  Mosler  28,  of  which  3  have  been  discharged 
greatly  benefited,  G  improved,  and  14  unrelieved,  while  of  the 

5  still  under  treatment  1  is  improved  and  4  unchanged; 
Weber  22,  of  which  2  have  died,  2  arc  improved,  and  18  un- 
changed: Quiuikc  5,  of  which  1  is  improved  and  4  not  :  l.icli- 
theim  9,  with  1  death,  4  improved,  and  4  unrelieved  ;  Mann- 
koplt'  8,  of  which  1  is  improved  and  7  unchanged ;  Kinkier  32, 
of  wliicli  3  have  lieen  discharged  improved,  and  11  unrelieved, 
and  2  have  died,  wliile  of  the  remaining  16.  2  are  improved 
and  14  in  str/tii  quo;  Kdlefsen  3,  all  unchanged;  Sclireiber  6,  of 
which  1  has  been  discharged  improved,  3  unrelieved,  and  I 
has  died,  while  tlie  1  still  under  treatment  shows  no  imjn'ove- 
ment ;  Kumpf  7,  of  which  1  has  been  discliarged  unrelieved, 
while  of  the  G  still  under  treatment  2  are  improved  and  4  in 
statu  nun:  Friintzel  17,  of  which  1  has  been  discharged  im- 
proved, 1  unrelieved,  4  have  died,  whilst  of  the  11  still  under 
treatment  1  is  greatly  improved,  3  are  improved,  and  7  are 
unchanged;  P.  Guttmann  30,  of  which 5  have  been  discharged 
xinrelieved  and  8  have  died,  while  of  the  17  still  under  treat- 
ment none  show  any  improvement ;  Sonnenburg  7.  of  which 
3  are  greatly  improved,  3  are  improved,  and  1  is  unrelieved  : 


Olshausen  3,  of  which  2  have  been  discliarged  unrelieved, 
while  1  is  in  statu  /jno  .■  Henoch  1,  discharged  unrelieved  ;  and 
B.  Friinkel  5.  witli  1  death,  1  improved,  and  3  unrelieved. 

On  the  whole  Leyden  is  fairly  satisfied  witli  the  results  so 
far,  while  Senator  thinks  tliem  better  than  could  have  been 
produced  by  any  otlier  treatment ;  Schultze  is  not  enthusias- 
tic ;  Ebstein  is  inclined  to  be  pessimistic  ;  Biermer  states 
that  in  3  cases  the  tuberculous  process  made  distinct  head- 
way during  treatment ;  Mosler,  Strilbing,  Peiper,  AVeber, 
Finkler,  and  Schreiber  all  speak  witli  reserve;  P.  Guttmann 
claims  decided  "improvement"  in  38  per  cent,  of  all  his  cases 
(lli4),and  in  81  per  cent,  of  the  "incipient"  cases  taken  alone. 

Effect  of  Treatment  on  Symptoms  in  Phthisis. — 1.  Body  weight; 
Of  61  cases  under  Gerhardt,  22  have  gained  weight,  17  remain 
as  before,  and  22  have  lost.  The  gain  ranged  from  i  to  5 
kilos.,  the  loss  from  k  to  8i  kilos.  In  one  of  Senator's  cases 
4.4  kilos,  were  gained  fnawe'ek,  and  on  several  occasions  there 
was  an  increase  from  1'  to  2  kilos,  in  the  same  space  of  time. 
Eight  patients  in  a  very  advanced  stage  of  phthisis,  with 
cavities,  chronic  dian-luea,  etc.,  gained  weight,  in  some  cases 
as  much  as  2.'  liilos.  Biermer  found  increase  in  11  cases,  the 
average  gained  being  from  2  lbs.  to  3  lbs.,  and  in  one  case  as 
much  as  10  lbs.  In  17  cases  there  was  progressive  loss  of  weight 
to  the  extent  of  1  lb.  to  G  lbs. ;  in  the  other  cases  there  was 
neither  loss  nor  gain.  Weber  noted  increase  in  16,  and  loss 
in  28,  while  in  12  it  remains  stationary.  P.  Guttmann 
says  the  weight  increased  in  a  large  number  of  cases 
under  his  care,  the  maximum  gain  being  7o  kilos.  2. 
F'xpectoratiou :  tierhardt  says  expectoration  mostly  in- 
creased at  first,  in  5  cases  it  liecame  bloodstained.  Afterwards 
it  gradually  decreased,  and  became  more  mucous.  In  several 
cases  the  bacilli  seemed  to  diminish  at  first:  in  particularly 
favourable  cases  they  disappeared  from  the  sjuitinii.  Senator 
found  that  the  bacilli  diminished  in  favouralde  I'ases,  but  in 
no  instance  disappeared  altogether.  Ebstein  has  seen  no 
imjirovement  either  in  the  quantity  or  the  quality  of  the 
sputum,  and  no  diminution  of  bacilli.  Mosler  on  several 
occasions  noticed  tliat  the  expectoration  was  bloodstained, 
but  lie  did  not  see  actual  iKcmoptysis.  Weber  says  cough 
was  improved  in  14  cases,  increased  in  15.  and  remained  in 
■itntu  '/uo  in  the  rest.  The  expectoration  was  diminished  in 
18,  increased  in  12,  and  unchanged  in  the  rcni:iinder.  Licli- 
theim  says  that  in  almost  all  cases  after  the  subsidence  of  the 
reaction  botli  cough  and  expectoration  were  lessened.  In 
one  case  expectoration  and  the  appearance  of  bacilli 
followed  the  commencement  of  the  injection,  and 
cease<i  on  their  discontinuance.  MannkopflF  noticed  litth' 
or  no  change  in  the  quantity  or  quality  of  tlic  expecto- 
ration. .3.  Respiration :  (ierliardt  says  tliat  vital  capacity 
increased  in  5  out  of  10  cases.  4.  Physical  signs  :  Gerhardt 
says  that  in  many  cases  there  was  diminution  of  dulness  and 
rtiles.  Senator  noticed  in  some  favourable  cases  a  complete 
disappearance  of  catarrhal  signs  and  rd/es.  Neither  Elistein 
nor  Slannkoptr  observed  any  particular  change  in  the  physical 
signs.  Frantzcl  says  that  after  treatment  had  been  continued 
for  a  certain  time  the  niles  almost  disajipeared  in  some  cases. 
5.  Night  sw<'ats;  Senator  records  the  cessation  of  niglit  sweats 
even  in  cases  wliere  before  the  ti'eatment  they  had  been  con- 
siderable in  amount.  Weber  says  that  in  11  cases  the  night 
sweats  diminished,  while  in  tliree  they  increased.  Lichtheim, 
Maiinkopfl',  and  Friintzel  also  say  the  injections  had  a  good 
efl'ect  on  night  sweats,  (i.  General  condition  :  Gerhardt  says 
tliat  3  patients  felt  so  well  that  they  insisted  on  leaving  the 
liospital,  though  the  physical  signs  sliowed  that  they  were 
not  cured.  In  10  cases  the  treatment  had  to  be  discontinued 
by  reason  of  weakness,  persistent  fever,  or  progi-cssive  loss  of 
weight.  Senator  says  the  treatment  had  a  favourable  efl'ect 
on  the  subjective  feelings  of  a  large  number  of  patients  ; 
tliey  looked  l)ett(>r,  and  were  stronger  and  more  cheerful. 
Biermer,  on  the  other  hand,  found  that  many  patients  com- 
jilained  that  the  treatment  made  them  feel  weaker  and  lower. 
INIosler  notes  an  improvement  in  the  appearance  of  patients. 
Weber  says  that  the  general  condition  became  worse  in  22 
cases,  while  33  patients  expi-essed  themselves  as  satisfied 
witli  the  effects  of  the  remedy. 

Other  Tuberculous  Diseases. — The  general  results  of  the 
treatment  in  laiyngeal  phthisis,  lupus,  and  other  forms  of 
tuberculous  diseases  will  be  seen  in  the  table  here  appended, 
which  is  literally  translated  from  pages  904,  905 ;— 
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Tahi.k  I. — Stati.tfical  statement 

of  the  Action  of  Koch's  Fluid 

in  Tuberculosis  of  Internal  Organi 
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I.— PULMON.^RY  TUBERCrtOSIS  ; 

1.  Early  pulmoiiarv  phthisis 

242 

9 

72 

59 

93 

0 

(a)  With  lai-yneeal  tuberculosis 

30 

0 

10 

6 

13 

0 

(6)  Willi  tulierculosis  of  other 

internal  organs      

7 

0 

1 

2 

4 

0 

(c)  With  other  diseases 

8 

0 

0 

1 

6 

0 

2.  Moderately   advanced   pulmo- 

nary phthisis       

444 

I 

68 

68 

278 

6 

(n)  With  laryngeal  tuberculosis 

85 

1 

10 

11 

37 

2 

(6)  With  tuberculosis  of  other 

internal  organs       

1.5 

0 

1 

4 

5 

2 

(c)  With  other  diseases 

14 

0 

u 

0 

7 

2 

H.  Very      advanced      pulmonary 

phthisis  (cavities)        

246 

0 

7 

31 

162 

.311 

(fi)  With  laryngeal  tuberculosis 

BU 

0 

1 

4 

45 

.5 

<6)  With  tuberculosis  of  other 

internal  organs       

24 

0 

•  1 

2 

17 

1 

((■)  With  other  diseases 

16 

0 

0 

1 

7 

5 

I.— Pci.MONAHV    Tuberculosis    (all 

grades  taken  together)          

932 

10 

147 

158 

533 

.36 

(a)  With  laryngeal  tuberculosis 

17.5 

1 

21 

21 

95 

7 

(())  With  tuberculosis  o£  oilier 

internal  organs      

46 

0 

3 

8 

26 

3 

(c)  With  other  diseases 

38 

0 

0 

2 

20 

7 

11.— Larvn(;eal  Tuberculosis 

63 

1 

18 

23 

15 

4 

With  pulmonary  tuberculosis... 

4.5 

0 

16 

13 

12 

4 

III.— Pleurisy       

13 

1 

0 

3 

9 

0 

IV.— Pernicious  .a.n.!Emia       

1 

0 

0 

0 

0 

1 

v.— Tuberculous  Meningitis 

4 

0 

0 

1 

1 

2 

VI.— Peritoneal  Tuberculosis     ... 

14 

1 

3 

3 

4 

1       ^ 

Vll.— Intestinal  Tuberculosis     ... 

1 

0 

I 

0 

0 

0 

VIII.— Renal  Tuberculosis 

4 

0 

0 

0 

4 

1       0 

IX.— Urethral  and  Vesical  Tubeb- 

j 

CULOSIS        

10 

0 

0 

4 

5 

i       1 

X.— Testicular  Tuberculosis 

18 

0 

2 

2 

14 

0 

XI.— Double  Tuberculous  Pyosal- 

PIN.X,  with  incipient  pulmo- 

1 

nary  phthisis       

1 

0 

0 

0 

1 

0 

TotaJLs 

1,061" 

13 

171 

Uil 

r>8<i 

4i; 

*  The  ditTereuee  between  the  total  number  of  eases  and  the  number  in 
■which  the  result  of  treatment  is  giveu  is  due  to  the  fact  that  a  few 
reporters  give  no  information  as  to  tiie  result. 


Table  II. 


-Statistical  Statement  of  the  Action  in  Koch\ 
External    Tulierculosis. 


Fluid  in 


-    1 

tj 

°    « 

•3^  ' 

•6 

o 

Diseases. 

■a 

g£ 

9 

p. 

a 

'S 

Bc3£ 
3     H 

^ 

■s  & 

p. 

S 

'A 

o 

"I 

u 

n 

I.— Lupus      

188 

5 

78 

84 

21 

0 

With   tuberculosis  of   internal 

organs         

27 

0 

,-, 

6 

3 

0 

II.-TUBEi(cui,osisop  Single  Bones 

AND  Joints       

397 

9 

51 

lift 

211 

6 

With   tuberculosis  of   internal 

organs         

48 

0 

1 

4 

22 

1 

111.— T  U  UERCULOSIS  OF  SEVERAL 

Bones  AND  Joints    

40 

II 

3 

12 

23 

2 

With   tuberculosis  of   internal 

organs         

10 

0 

0 

1 

7 

2 

IV.— T  UB  KRCULOSIS      OF     LYMPH 

Glands 

.38 

0 

9 

7 

22 

0 

With   tuberculosis  of  internal 

organs         

8 

0 

1 

0 

7 

0 

v.— Tuberculosis  op  Soft  Pauts  ... 

8 

0 

1 

4 

3 

0 

VI.— Tuberculosis  op  Scars 

4 

0 

0 

3 

1 

0 

VII.  — SCROPUI.ODERiMA 

6 

I 

2 

3 

0 

0 

VIII. -Lepra          

2 

0 

0 

1 

1 

0 

IX.— Rodent  lU.cEtt       

2 

0 

0 

1 

1 

0 

X— TUBERCULOUS  ANAL  Fl.STUU^      ... 

3 

0 

1 

0 

1 

1 

XI.— Tuberculosis  of  Siie.vius  of 

Tendons 

1 

0 

1 

0 

0 

0 

XII.— Scrofulous  Eczema      

1 

0 

0 

1 

0 

0 

Xlll.— Sc  HO  FULous  Keratitis  or 

BOTH   KYKS            

2 

0 

2 

0 

0 

0 

XIV.-Kah  Diseases       

16 

0 

0 

2 

14 

0 

With  pulmonary  tuberculosis ... 

7 

0 

U 

1 

6 

0 

Tc.'a's 

708 

15 

148 

237 

298 

9 

FACTORY     LEGISLATION. 
Mb.  Usborxe   Mohgax  will  preside  at  the   meeting  of  the 
Standing  Committee  on  Trade  for  the  consideration  of  the 
Factories  and  Workshops  Bills. 

The  first  meeting  will  be  held  on  March  19th.  As  only- 
one  more  sitting  can  be  held  before  Easter,  and  as  a  large 
number  of  amendments  have  already  been  placed  on  the 
paper,  it  is  liiglily  improbable  that  Clause  10  can  be  reached 
till  after  the  Easter  recess. 

The  following  letter  has  been  forwarded  to  members  of  the 
Standing  Committee : — 

Leeds,  March  3rd,  1891. 
"  Dear  Sir,  -As  the  certifying  surgeons  under  the  Factory- 
Act  for  the  borough  of  Leeds,  we  beg  to  solicit  your  powerful 
aid  in  olataining  the  rejection  of  Clause  19  of  the  Factories 
and  Worksliops  Act,  recently  introduced  by  the  Home  Secre- 
tary. In  doing  so,  we  desire  to  place  before  you  the  subjoined 
statement,  trusting  that  it  will  strengthen  any  opinion  you 
may  have  formed  in  our  favour. 

"  If  time  were  given  us,  it  would  not  be  difficult  to  tabu- 
late the  number  of  rejections  we  are  compelled  to  make  in 
the  exercise  of  our  duties,  yet  we  can  at  once  place  before 
you,  as  examples,  certain  striking  though  not  uncommon 
cases,  and  we  tliink  they  will  demonstrate  tlie  imperative 
need  of  skilled  service  to  protect  the  welfare  of  children  and 
young  persons  employed  in  factories  and  worksliops. 
"  The  list  of  examples  is  appended  to  this  statement. 
"  It  must  not  be  thought  that  the  number  of  rejections  does 
at  all  measure  our  influence  for  good.  In  some  trades,  such 
as  tlie  flax  and  ready-made  clothing,  we  occasionally  stop 
'  hands  '  for  short  periods,  to  clear  them  from  lice,  itch, 
ringworm,  and  sore  eyes. 

"  When  a  weak  or  rickety  'hand'  is  presented  to  us,  whom 
we  do  not  think  it  needful  absolutely  to  reject,  we  insist  upon 
'  sitting  half  the  working  hours '  being  aflbrded :  we  also 
order  tlie  '  hand  '  to  come  before  us  again  after  a  short  in- 
terval. AVe  frequently,  too,  suggest  a  change  of  employment 
to  young  persons  when  we  think  their  present  occupation  un- 
suited  to  their  physical  capacity.  In  some  trades  we  find 
that  growing  lads  need  careful  supervision  of  tliis  kind  to 
prevent  their  permanent  deformity.  This  remark  applies 
also  to  girls ;  and  with  regard  to  these  more  especially,  ad- 
vice is  often  given  as  to  their  dress  and  the  arrangement  of 
their  hair,  so  as  to  prevent  them  becoming  entangled  in  the 
machinery. 

"Convalescents  from  scarlet  fever  and  other  infectious  dis- 
eases often  return  to  work  before  they  are  free  from  infective 
danger  to  others,  and  we  do  frequently  delay  them  on  this 
account.  Sueli  cases  do  not  appear  on  the  books  as  rejected, 
and  it  is  precisely  in  such  cases  that  our  professional  know- 
ledge is  so  serviceable. 

"We  claim  that  our  deterrent  influence  is  powerful  for 
good  in  other  ways.  For  example  :  we  have  not  often  to  deal 
directly  witli  theCiiiployer,  but  with  his  manager,  foreman, 
or  taker  of  piece  work,  wlio  in  too  many  instances  is  domi- 
nated by  self  interest,  or  in  perhaps  as  many  by  oblivion  of, 
or  by  indifl'erence  to.  the  fitness  of  his  'liands'  from  a  health 
point  of  view.  We  find  also  that  he  will  accept  a  written- 
statement  of  age  without  consideration  as  to  its  veracity.  It 
is  impossible  for  the  inspectors  to  decide  upon  such  matters, 
even  if  they  were  so  increased  in  nuinher  caiul  it  would  re- 
quire an  army  of  them)  that  they  could  examine  these  cases 
seriatim.    They  do  not  possess  medical  skill. 

"The  inspectors  are  paid  by  the  State  :  we  cost  the  State 
next  to  nothing,  the  people  next  to  notliing.  and  in  most 
cases  the  employer  is  glad  to  pay  tlie  small  fees  the  present 
Act  allows  for  our  assistance  in  helping  his  subordinates  to 
obey  the  law.  We  know  nothing  of  the  largo  sums  men- 
tioned by  the  Home  Secretary  ;  they  are  not  paid  in  our  dis- 
trict. 

"As  to  a  deputation  of  employers  and  employed  suggesting 
the  Heedlessness  of  our  oflice,  that  may  be  natural  from  their 
point  of  view  ;  but  our  long  experience  convinces  us  that  if 
our  services  be  dispensed  with,  the  young  factory  '  hands  ' 
will   retrograde  in  physical  condition   to  tlie  wretched  state 
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they  were  in  when  factory  surseons  were  called  upon  to  look 
after  them  many  years  ago.— We  are,  dear  Sir,  yours  truly, 

"  Alfked  Rtckaucs,  "1 

"  AViLLiAM  Halt.,        I  Certifying  Surgeons  for 

"  .Tno.  a.  Xuxnei.ev,  r     the  Leeds  district." 

"  Chas.  J.  Weight,  J 

EXAMPLES  OF  RECENTLY  REJECTED  CASES 
Amono^^  children  and  yonnij  persons  presented  for  ezaminaiion  to  the  Leeds 

certi/i/lng  surgeons  under  the  Factory  Acts  : — 
Six  pases  of  syphilitic  sores  of  the  mouth  have  been  detected  in  glass- 
bottle  blowers. 

.\s  tlio  men  and  boys  alternately  use  the  same  blon-pipe,  this  loath- 
some disease  would  have  spread  tliroiiudi  numerous  families,  and  would 
have  Irft  its  mark  Tipon  more  than  one  L'eneration. 
\  case  (it    scarlet  fever,  fully  developed,   has  Iieen  prevented  working 

aniouL'st  a  lai-ge  number  of  women  and  children. 

.V  i'(iu\  alcscent  from  small-pox,  still  infective,  has  been  likewise  rejected. 

A  ^'irl   who  had  previously  lost  one  eye  has  been  prevented  working 

amongst  dust ;  her  remaining  eye,  though  unhealthy,  yet  not  appearing 

so  to  her  parents  or  to  the  foreman. 

A  girl  in  an  early  stage  of  consumption  lias  been  prevented  working  in  a 

dusty  Uax  mill. 
Two  epileptics  have  been  prevented  working  amongst  machineiy. 

In  one  of  these  cases  the  parents  and  the  foreman  urgently  solicited 
'■  a  trial."  and  in  this  case  tlie  fact  of  epileptic  tendency  had  been  con- 
cealed, but  was  detected  by  the  certifying  surgeon. 
X.B.— These  are  only  sample  cases. 

Mr.  John  Bark,  M.B.  <ind  CM.,  certifying  surgeon  at  Rishton,  near 
Blackburn,  gives  tl.c  following  examples  of  rejections  :— 
,\  case  of  scarlet  fever,  fully  developed,  has  been  prevented  from  working 

among  a  number  of  other  children. 
Two  cluldren  with  inilammatiou  of  tlic  eyes  have  been  prevented  from 

wnrkiuL'  in  a  dii-iiy  shed. 
Two  children  sulVi-ving  from  debility,  who  had  started  work  in  a  wea\ing 

slied  tor  which  tlicy  were  physically  unfit,  have  been  stopped,  and  put 

to  lighter  employment. 
Three  i  liildren.  eacli  of  them  had  previously  lost  one  eye,  were  prevented 

working  in  wca\ing  shed,  where,  from  the  tendency  of  shuttles  to  tly 

out  of  the  hunns.  there  was  dantrer  of  injury  to  the  otiier  eye. 
One  girl  suilering  from  weak  heart  was  presented,  though  tiiifit  for  work. 
Three  children  in  a  febrile  state,  with  a  temperature  of  over  101°  in  each 

case,  ha\-e  been  rejected. 
One  boy  suilering  from  disease  of  the  hip-joint  has  been  presented  for  a 

'•certificate  of  litness"  at  four  ditl'erent  mills,  and  in  eadi  case  Jias 

been  rejected,  or  put  to  work  as  a  '*  readier,"  where  he  could  sit  during 

work,  and  so  iK»t  injure  the  joint. 
One  girl  snllcring  from  ringworm  was  prevented  working  among  a  lot  of 

other  children. 
A  bity  suHeriug  from  spinal  disease  was  taken  from  work  for  which  he 

was  unlit. 

It  shouUl  be  exjilained  tliat  very  many  cases  .are  dealt  with  which  do 
not  appear  on  the  books,  such  cases  having  been  dealt  with  outside  the 
mills:  and  many  cases  not  fit  for  employnient  are  postponcfl  for  one  or 
more  weeks  till  lit,  and  no  entry  of  refusal  made.  The  knowledge  that  a 
nuulical  cvaniination  has  to  be  "passed,  in  numberless  instances,  prevents 
uiiliealtliy  children  being  presented. 

Some  additional  c\anii>les  have  been  forwarded  to  Sir  Walter  Foster, 
from  which  we  are  able  to  select  the  following  ' — 

Dr.  W.  Hugh  Hughes  ( .\shton-under-Lvne)  states  that  in  the  years  1.S89- 
l.Ss»ti  lie  refused  lei  certilicates  in  :/!  mills,  and  that,  of  this  number.  71 
were  refused  in  consequence  of  physical  unfitness,  due  to  the  folIowinL'. 
among  other  diseases  :  Ophthalmia,  amcinia,  gastro-enteritis.  pulnionarv 
catarrh,  iiilluenza,  alopecia,  suppuratinix  glands,  bronchial  catarrh,  neef- 
ing  after  scarlatina,  eczema,  itch,  phthisis,  spinal  curvature,  tonsillitis. 
Cases  such  as  si)inal  curvature  were  fref[uently  taken  direcflv  into  the 
hospital  or  treated  at  home,  and,  after  a  jacket  had  been  adjusted,  re- 
turned to  the  mill  again. 

Dr.  .\.  Kmrys-.Iuncs  (Fallowfield.  Manchester)  states  that  rejections  in 
his  district  niinilicr  no  fewei'  than  .'tO  or  t^ii  a  year.  Manysuch  refusals  arc 
due  to  i>btbisis  ami  chorea,  and  some  to  tlcfective  sight.  Recently  a  case 
of  dill'used  interstitial  keratitis,  with  \cry  imperfect  vision,  was  refused, 
and  it  would  have  been  ob\iously  daimcrons  to  allow  flu*  boy  to  work 
among  machinery.  .Special  notes  .are  1  akcu  of  cases  of  corneal  opacities, 
granular  lids,  blepharitis,  and  visual  defects,  such  as  myopia,  hyperme- 
tropia.  and  strabismus,  the  rule  being  that  such  children  are  ro'iuesfed 
to  at  I  end  at  the  Eye  Hospital,  in  order  tliat  it  may  be  ascertained  wliether 
the  ilcfoct  can  be  remedied.  To  this  hospital  many  cases  are  referred  by 
other  certifying  surgeons  for  examination  and  treatment. 

Dr.  Alcxaiider  Scott  (Physician  to  the  dispensary  of  the  Glasgow  Roy.al 
Infirmary ;  Certifying  Surgeon,  Tollcross,  Clasgow)  slates  that  in  an 
nviWlciutUc  tlfnsf'rniv  .\ffdii-nl  Journal  (July,  ].s.s7)  he  called  attention  to 
cases  of  clironi<' lead  i)oisoning  in  persons  employed  in  e\tensi\-e  dye 
WfU'ks  in  his  district,  and  suggested  certain  alterations  which  in  bis 
opinion  woulcl  tend  to  diminish  the  liability  to  this  insidious  form  of 
poisoning.  The  symptoms  iu  many  of  the  cases  were  excccilingly  ill- 
delinetl,  and  it  was  only  after  prolonircd  and  careful  study  that  the  true 
cause  of  the  number  o^  cases,  sometimes  of  cachexia,  at  others  of  sudden 
illness,  was  unravelled  by  tlie  certifying  surgeon.  The  subject  was  snb- 
sei|uently  brought  prominently  before  the  notice  of  Mr.  Maitland,  Her 
Majesty's  Inspector  of  Factories,  who  took  up  the  matter  warmly.  In 
consc'iuence.  the  proprietors  of  the  dye  works  were  induced  to  make  tin; 
alterations  in  their  works  recommended  by  Dr.  Scott  :  and  in  the  two 
years  which  have  since  elapsed,  only  one  case  of  lead  poisoning  has  been 
heard  of  iu  conucctiou  witli  their  works.  This  is  a  good  instance  of  the 
valuable  services  which  may  be  rendered  not  only  to  the  operatives 
tlH'mselves  but  also  to  cmplovers  of  lalionr. 

Dr.  H.  R.  Oswald  (Camberwcll  New  Road)  writes  to  point  out  that  the 
number  of  rejections  is  not  a  criterion  of  the  inllueucc  for  good  exercised 


bv  the  certifying  surgeon.  "Employers  and  employed."  I  e  wrile'..  "da 
not  brin<r  or  come  forward  with  unhealthy  workers,  knowing  th,at  I 
should  reject  them  if  1  discovered  the  fact  of  their  unfitness." 


Society  of  Medical  Officehs  of  Health. 
At  the  recent  meeting  of  the  Birmingham  and  ^Midland 
Branch  of  tlie  Society  of  Medical  Officers  of  Health,  Mr.  J.  H. 
AIaxley  (West  Bromwicli)  drew  attention  to  provisions  in  one 
of  the  Factory  Bills  now  before  Parliament,  by  which  it  was 
proposed  to  add  to  tlie  duties  of  medical  officers  of  health 
duties  connected  with  the  inspection  of  factories,  whicli  had 
hitherto  been  outside  their  province.  It  made  the  medical 
officers  by  one  clause  the  servants  of  the  Factory  Acts  inspec- 
tors, because  the  latter  were  authorised  to  inform  the  local 
authorities  of  anytliing  they  thought  ought  to  be  done,  and  if 
they  di(i  not  do  it  tlie  inspectors  could  get  the  work  done  and 
charge  the  sanitary  autliority  to  which  medical  officers  he- 
longed  witli  the  cost.  He  moveil,  and  it  was  carried:  "  That 
the  Factory  Bills  lie  referred  ti>  the  Council  of  the  Brancli  for 
consideration,  and  that  tlie  attention  of  the  Council  of  the 
Society  be  called  to  the  Sanitary  clauses  of  those  Acts." — Dr. 
BoSTocK  Hii.i.  moved:  "Tliat,  as  the  majority  of  the  people 
in  this  country  are  under  the  Infectious  Diseases  Xotifieation 
Act,  in  justice  to  those,  as  well  as  in  the  interest  of  scientitio 
statistics,  tlie  Act  ought  to  be  made  compulsory,  and  that  a 
copy  of  the  resolution  be  sent  to  the  Local  Government 
Board  and  county  councils  of  England. ''—Tliis  was  seconded 
by  Mr.  Manlev,  and  unanimously  agreed  to. 


THE    HOSPITALS    COMMITTEE. 

Metro/iolitan    Ilnxpital. — Lock  Hospital.— Hu.tjiital  for 
Oiiixiimption,    lirompton. 
The  Lords'  Select  Committee  for  inrpiiring  into  the  adminis- 
tration of  London  hospitals  and  dispensaries  resumed  their 
sittings     on     March     7th,    under    the    presidency    of    Lord 
Sanoiiiust. 

Mrs.  .\liso\-  was  the  first  witness,  and,  in  answer  to  the 
Chairman  and  otiicr  members  of  the  Committee,  stated  that 
she  desired  to  state,  in  answer  to  the  evidence  of  Sister 
Cecilia  (the  head  of  the  nursing  establisliiiient  at  the  Uni- 
versity College  Hospital)  that  it  was  not  correct  to  say  that 
no  distinction  was  made  on  account  of  their  religious  profes- 
sion. She  (the  Witness)  was  a  Scotch  Pres1>ytcrian,  and  when 
that  was  known  Iu  r  application  was  declined. 

Mr.  C.  II.  r.vi-.i!.s  (sccri'tary  of  the  Metropolitan  Hospital. 
Kingsland  Koad)  stated  tliatlie  had  been  four  years  secretary, 
The  hospital  was  first  called  the  .Metropolitan  Free  Hospital, 
but  the  word  "Free"  had  been  dropped  soon  after  it  was 
removed  from  the  previous  situation  in  Ilcvonshire  Si|uare, 
Bishopsgate,  to  Kingsland  Koad.  Tlie  building  there  was 
completed  in  18.S(;,  and  in  1SS7  the  change  was  made.  Fach 
ward  was  isolated,  and  great  precautions  were  taken  witli  a 
view  of  safety  in  ease  of  fire.  I'reent  cases  were  free.  The 
provident  department  was  intended  for  persons  living  in  the 
district,  and  unable  to  pay  the  ordinary  fees  of  medical  men. 
A  single  person  who  earned  more  than  2Is.  weekly  on  the 
average,  or,  if  married,  tlie  total  earnings  of  the  family  were 
not  more  than  .'i.-is.,  could  becoine  a  member  of  that  depart- 
ment. Originally  tlic  wage  limits  were  for  single  persons 
2.")S,  and  married  persons  4(Js.  Tliere  was  a  system  of  regular 
payments  ;  for  adults  Id.  a  week,  and  children  2d.  a  month  ; 
but  (id.  a  month  would  include  all  the  children  in  a  family 
uniicr  the  aire  of  10.  There  were  also  small  entrance  fees,  from 
which,  however,  members  of  benetit  societies  ^yere  exempt. 
The  contributing  members  did  not  receive  benefits  until  they 
had  made  two  months'  payment.  The  district  of  the  hospital 
was  eonsidereil  a  mile  radius. 

The  Chairman:  When  this  idea  was  first  started,  were  the 
medical  men  of  the  district  consulted  ?— There  were  about 
ninety  medical  men  in  the  neighbourhood  invited,  but  only 
seven  of  them  took  the  trouble  to  come. 

Did  they  acquiesce  in  the  system  y— They  did  object  at  first, 
and  wrote  letters  to  the  papers,  but  lately  we  have  had  no 
complaints.  The  whole  object  of  the  committee  of  the  hos- 
pital was  to  try  and  prevent  the  abuse  of  the  out-patient  de- 
partments, which  thev  knew  did  exist.  They  did  not  say 
tliat  this  provident  system  was  absolutely  the  proper  one, 
but  they  were  trying  to  do  what  was  right,  and  he  thouglit. 
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th  at  the  medical  men  in  the  neighbourhood  were  beginning 
to  see,  more  especially  since  tlie  wage  limit  liad  lieen  re- 
placed, that  the  provident  department  was  not  taking  money 
out  of  their  pockets.  Tliere  were  14,000  new  cases  last  year, 
and  the  total  attendances  2.'J,000.  There  were  no  subscribers' 
letters.  The  provident  system  was  not  confined  to  the  out- 
patient de]iartment.  The  population  in  tlie  district  was  a 
very  sliifty  one.  The  amount  received  in  provident  payments 
last  year  was  .£670  45.  7d.,  and  the  previous  year  .tms.  The 
total  expenses  of  last  year  were  £7,500.  The  Jews  had  been 
very  good  to  the  hospital  when  in  Devonshire  Square,  and  it 
was  decided  that,  out  of  IGO  beds,  40  should  be  always  re- 
served for  members  of  the  .lewish  faith.  Tliere  were  separate 
kitchens,  so  that  the  food  could  be  cooked  as  their  rites  de- 
manded. At  present  there  were  12  beds  in  use  for  the  Jews — 
that  was  out  of  78  now  occupied.  There  was  £3,400  received 
in  donations,  £2,400  from  City  corporations,  and  other  special 
receipts. 

Lord  Kimberley:  Is  not  your  system  a  sort  of  assisted 
medical  club  standing  between  those  who  obtain  tlieir  relief 
•gratuitously  from  the  Poor  Law  and  those  who  pay  for  it  in- 
dividually to  medical  men  y — I  have  never  heard  it  called  so. 
The  medical  cluljs  never  take  in-patients. 

Lord  C.\thcart:  Your  provident  system  is  really  still  in  its 
experimental  stage,  and  cannot  be  taken  as  any  safe  guide 
luntil  it  has  been  carried  further  ?— Yes,  a  great  deal  further. 
But  we  have  done  a  great  deal  of  work  and  have  done  no  harm 
to  the  medical  men,  and  we  have  persuaded  these  jjiior  per- 
sons to  pay  something  tor  whicli  in  the  past  they  paid 
nothing.  The  Witness  continued  that  he  was  tlie  head  of 
the  hospital  and  responsible  to  the  committee,  but  he  had 
nothing  to  do  with  the  nursing  department.  In  his  absence 
his  representative  would  be  his  assistant,  who  lived  in  the 
hospital  and  was  paid  £60  a  year.  His  (the  Witness's)  salniy 
■was  £.jOO  a  year.  One  physician  and  one  surgeon  were  on  the 
house  committee.  Patients  were  admitted  by  the  resident 
medical  otticer  on  duty.  If  there  were  two  cases,  priority 
would  be  given  to  one  if  it  were  a  provident  member.  The 
lionorary  surveyor  was  responsible  for  the  sanitary  state  of 
'the  hospital,  and  he  had  paid  three  lengthy  visits  iii  the  last 
nine  months.  Tlie  head  of  the  nursing  department  was  Sister 
Dorothea,  of  .\.ll  Saints'  Sisterhood.  The  system  of  nursing 
•was  precisely  the  same  as  that  of  the  Uiiiversitv  College 
Hospital.  The  committee  contracted  with  the  All  Saints' 
authorities  for  the  nursing.  Tlie  arrangement  had  been  in 
•operation  for  more  than  two  years,  and  it  had  worked  most 
admiraiily  without  tlie  slightest  hitch.  Tliere  wer(>  one  ward 
for  men  with  24  beds,  one  for  women  with  24  beds,  one  for 
cliildren  with  17  cots,  and  two  small  wards  for  12  beds.  There 
■was  no  nursing  committee.  The  whole  gross  pavnient  for  the 
nursing  last  year  was  £384,  and,  with  some  deductions  for 
receipts,  the  net  payment  was  £135.  In  case  of  requiring 
additional  special  nurses  the  All  Saints'  Sisterhood  would  be 
■C'Oiniiiunii-alerl  with  and  Hiey  wrnild  be  paid  for. 

In  reply  to  Lord  Catiuwrt,  tlie  AVit.vess  stated  that  the 
nurses  were  not  liy  any  means  all  of  extreme  views.  That  he 
was  satisfied  of  from  liis  experience. 

The  CnAiitMAX  :  Have  you  had  anv  remonstrances  from  the 
medical  men  in  the  neighbourhood  of  robbing  them  bv  taking 
part  payment  ■;'     Not  lately.     There  were  no  students.' 

Mr.  T.  H.  (iooDSAi.i,,  K.U.C.S.,  said  he  had  been  seventeen 
years  connected  with  tlie  Metropolitan  llo.spital.  He  con- 
sidered it  now  as  a  very  ellicient  hospital,  and  that  it  was 
built  on  the  best  possible  lines.  I'liless  a  serious  case  (which 
would  be  admitted),  a  patient  would  be  seen  by  one  of  the 
house-surgeons,  and  after  a  week's  attention,  if  he  refused  to 
join  the  jirovideiit  society,  he  was  told  that  he  must  not  come 
again.  The  wage  t<'st  wliicli  was  adopted  he  considered  fairly 
reliable,  because  of  the  ini|uiries  made  and  checks  adopted. 
The  out-patient  clcpartnient  was  kept  quite  within  reasonable 
limits,  an. 1  was  not  anytliinLr  like  s..  crowded  as  before  the 
provident  principle  was  adopted.  All  tlie  surgeons  must  be 
l''ellows  of  tlie  Uoyal  College  of  Surgeons,  and  tlie  physicians 
must  be  Members  of  tlie  Uoyal  College  of  Physicians  of 
Englanil.  He  was  in  favour  of  the  out-patient  departments 
of  hospitals,  but  on  the  combined  principle  such  as  was  in 
force  at  tlie  Ab'tropolitan.  Tliere  were  at  first  some  com- 
plaints from  the  medical  men  in  the  neighliourliond,  but  not 
lately.     Some  students  attended  the  Metrnpolitan  Hospital, 


but  their  attendance  was   not  recognised  by  the  licensing 
bodies. 

The  Witness  further  stated  that  the  accommodation  for  the 
relief  of  the  sick  in  the  district  of  the  hospital  was  very  de- 
ficient. To  some  extent  the  provident  system  drove  some 
persons  from  the  ^Metropolitan  to  other  hospitals,  where  the 
attendance  and  treatment  was  free. 

Lord  Cathcart  :  You  think  your  system  would  work  better 
if  it  were  generally  adopted  in  other  liospitals  r — Yes. 

The  Chairman'  then  read  a  letter  received  from  the  Sister 
Superior  of  the  Cniversity  College  Hospital  as  follows: 

Deal-  .Sir.— In  reply  to  your  letter  I  hcg  to  state  that  on  April  Stli,  1889, 
the  Mother  Superior  of  \\l  Saints'  decided  that  it  would  be  well  to  admit 
nurses  of  all  ereeds  to  the  paid  staffof  the  hospital.  Jlrs..\lison.  of  whom 
I  have  no  reeollection.  must  have  applied  previous  to  this  decision.  Prior 
to  .\pril  tith.  18.Sii,  we  trained  nurses  of  all  creeds,  but  did  not  take  them 
on  to  our  pay  staff. 

3Ir.  -A^LGERxox  CooTE.  secretary  of  the  Lock  Hospital.  Har- 
row Road,  said. — There  were  two  departments— the  female,  in 
Harrow  Road,  and  the  male,  near  Solio  Square — both  under 
one  management.  There  were  140  lieds  in  the  hospital,  and 
in  the  male  portiiin  20  beds.  There  was  also  a  rescue  home, 
in  wliich  there  were  56  persons,  Init  70  could  be  accommo- 
dated. The  working  number  of  beds  in  ]8fMJ  was  aliout  100, 
Imt  there  was  nothing  like  funds  enough  t'l  fill  the  whole 
number  of  lieds.  More  cases  were  now  being  received  than  a 
year  ago.  After  the  repeal  of  the  Contagious  Diseases  Act  hx 
"iSSGthe  numlierof  case<  fell  ofi' fur  a  time.  As  tn  the  consti- 
tution of  the  hospital  it  had  lieeii  altere<l  this  year  and  from 
next  month  the  lioard  would  be  electefl  at  the  annual  meet- 
ing. There  was  a  quarterly  court  and  an  annual  meeting. 
There  was  a  ladies'  committee  connected  with  the  female 
department  nf  the  institution.  When  the  co.minittee  was  not 
sitting  he  had  supreme  control  nf  the  hospital,  but  would 
have  to  report  tn  the  Imard.  T'p  to  the  jiresent  any  medical 
man  wlio  was  a  governcn-  could  attend  the  f.irtniglitly  meet- 
ings of  the  lioard.  but  in  future  two  medical  men  would  be 
nominated  for  the  lioard.  Admission  to  the  beds  was  jiracti- 
cally  free  on  application.  The  out-jialient  de))artment  was 
now  speciallv  crowded.  Since  the  treatment  of  t-ases  in  the 
evening  the  number  had  doubled— from  ll.tlOrt  to  22.000  in  the 
2:V  years.  Tliere  were  731  cases  admitted  last  year  to  the 
female  hospital  ami  '231  to  the  male  hosjiital.  In  the  out- 
patient department  there  were  3.276  new  male  and  415  new 
female  cases.  Tliere  were  ]!),()00  males  altogether,  and 
2,4.')0  females,  of  which  3.278  were  new  male  and  415  new 
female  cases.  He  believed  that  the  cost  per  bed  was  as 
economical  as  at  any  hospital  in  London— 16s.  3d.  per  week 
anil  from  £10  to  £45  a  year.  There  was  a  plan  of  the  drains  of 
the  hospital  kept  up  to  date.  The  hospital  had  its  own 
nurses,  and  jjerluijis  one  reason  why  the  cost  of  the  beds  was 
small  was  that  75  jier  cent,  of  the  (latients  were  able  to  assist 
the  nurses,  and  there  was  in  consequence  a  staff  of  only  7 
nurses— 3  head  aiul  4  assistant  nurses — under  the  matron. 
There  was  no  investment  and  no  endowment,  and  since  the 
rejieal  of  the  Acts  the  hospital  hail  lost  all  iTOvernmeiit  sup- 
port. But  now  the  dittereiit  unions  paid  tlu'  same  rate  for 
cases  as  the  (iovernment  did.  and  that  jiaynient  was  an  in- 
creasing item.  There  was  a  resident  medical  ollicer  at  Har- 
row Road  and  at  Dean  Street,  a  consulting  jiliysician.  two 
consulting  surgeons,  three  visiting  surgeons,  three  .surgeons 
lo  the  out-patients,  and  the  council  were  now  about  to  ap- 
point a  consulting  iqihtliahnicsuru'eon. 

In  reply  to  Lord  Catiuart.  tlie  Witxes.s  said  that  since  the 
repeal  of  the  Contagious  Diseases  .\el  tliere  was  no  power  to 
kee]i  tlie  women  in  the  hospital,  and  from  one  ward  as  many 
as  4ii  iier  cent,  of  the  women  left  of  their  own  accord  before; 
they  were  cured.  I'roin  the  whole  hospital  about  31  percent. 
left  at  their  own  request. 

In  answer  to  Lord  ZorciiE.  the  Witness  stated  that  there 
bad  been  a  larixe  siiread  of  the  disease  since  the  repeal  of  the 
Contagious  Diseasis  .\it.  When  he  went  to  the  hospital  he 
thoULdit  Hie  repi'al  of  the  .\i-ts  would  be  a  benefit  to  the  com- 
munity. Imt  be  had  modified  his  opinion  since  then. 

The  Committee  tlieii  adjourned. 

The  select  governors  and  medical  officers  have  agreed  to 
reiommend  :\Ir.  .\.  F.  Stabb.  M. R. C.S..  L.K.C.P.,  late  of  St. 
'I'lionias's  llosjiilal.  as  House-l'hysieian  at  .Vddi'ubrooke's 
Hospital,  in  succession  to  ^Ir.  I".  \V.   Burton,  M.B. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY   OF   THE    BRITISH    MEDICAL 
ASSOCIATION. 

Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  l.^th,  .luly  8th, 
and  October  21st,  1891.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
September  .30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
«'ligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  tlie  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowkk,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Mf.tuoi'Omtan  Counties  Bhaxck  :  East  London-  and  Poitii  Essex 
DTSTitiCT.— The  next  meeting  of  the  session  will  be  held  at  the  Town  Hall. 
"Walthanislow,  on  Thnrsd:iy,"Mareh  19th,  ats.i5  p.m.  A  paper  on  Rest  aiul 
Food  in  the  Treatment  of  Amcmia  and  Anorexia  Nervosa  will  be  read  by 
.T.  F.  Goodliai't.  M.Ii.  Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary 
Secretary,  101,  Queen's  Read,  N.E. 


SofTH  Wales  and  MoNMOfTHsHiRE  Ukancii.— The  next  mectinp  will 
1)e  held  at  Poiitn"  i'ld  on  Wednesday,  April  l.'th.  Mr.  Emll  ISclmko  will 
nxivean  address  on  tlie  Nature  and  Treatment  of  Staninierini^  and  Stutter- 
ing. MiMiihcrs  (ic-^iriiiir  to  road  papers,  etc,,  are  requested  to  send  titles 
to  l)r.  Sheen,  Cardill',  lietore  March  30th.— A.  Sheen.  M.D.,  Cardiil';  D. 
.\nTHUii  Davies,  M.B., Swansea,  Honoraiy  Secretaries. 


Gi.oncESTEKSiiiriE  BiiANCH.— The  next  ordiniii-y  meeting  will  be  held 
■aX  the  Ceneral  Hospital,  Cheltenham,  on  Tuesday,  March  17th,  at  7.;<it 
P.M.,  under  the  presidency  of  lir.  Watters.  Agenda  :  A  discussion  will  be 
opened  by  VV.  R.  liuckell,  E.si|.,  Cheltenham,  on  .Vntiscptics  in  Rel.ation  to 
Surgery.— G.  .\RTHin  Cahdew,  nonorai-y  Secretary. 

.\HEiii>EEN.  Hami-.  and  Kincariune  Hrancii.— .\n  ordinai-\-  general 
lueeting  of  llic  Branch  will  l)e  hold  at  1.  <"rovvn  Street,  .Aberdeen",  on  Wed- 
nesday. March  isth,  l.siii,  at  8  o'clock  p.m.,  the  President,  Dr.  Garden,  in 
the  chair,  linsiness  :  1.  Minutes,  etc.  1'.  Ballot  for  the  admission  of  Hr. 
P.  J.  Howie  (Strathilon),  as  mcnihor  of  the  Branch.  ;i.  Remarks  on  lit 
^•ases  treated  l)y  Koch's  lymph,  by  Or.  Forgusson  (Bantfi.  (.Exhibition 
of  action  of  lliiorrscinein  the  di"a<.inosis  of  i-orneal  ulcers,  by  I)r.  McKen- 
-/ie  Davitlson.  r>.  Notes  on  a  case  of  ti-auniatic  (papillitis,  by  Dr.  George 
Ferdinands  (.\bci-ilcen).  ti.  Exhibition  of  renal  calculus, "by  Dr  Mac- 
<;regor.  7.  Note  on  harmless  passage  of  sharp  body  through  the  aliincn- 
t.ary  canal  of  a  child,  liy  Dr.  Hevcridw. -J,  Mackenzie  Booth  and  C, 
Thiselton  luuuHART,  Honorarj-  Secretaries. 

SOUTH-EASTERN   BRANCH  :     EAST  AND  WEST  SUSSEX   DISTRICTS.— .\   COn 

joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel, 
'Brighton,  on  Wednesday,  March  -'.'^th.  Mr.  Seymour  Burrows  will 
preside.  Meeting  at  ;t.;iM  p.m..  dinner  at  .-».;io  p.m.  Charge  t',s..  exclusive 
of  wine.  Mr.  .V.  O.  Mossof*  will  read  short  notes  on  a  case  of  Doutile  Ser- 
piginous Ulcer  cured  by  Scraping.  Dr.  .\.  .T.  Richardson  will  show  some 
-patients  who  have  been  under  Dr.  Koch's  Cure  for  Tuberculosis.  Gentle- 
men who  desire  to  contribute  papers  or  cases  are  reitnested  to  write 
to  one  of  the  Honorary  Secretaries— W.  .\yton  Gostlino,  West  Worthing  ; 
orT.  JENNER  Verrall,  Brighton. 


South-Easterv  Branch:  West  SurreyDistricT.— The  next  meeting 
o£  this  Branch  will  bo  held  at  Guildford  on  Thursday,  .April  2nd.  Mr. 
<'.  J.  Sells  in  the  chaii-.  Members  willing  to  bring  forward  cases  or 
papers  please  comnuinicate  with  the  Honorarj-  Sccretar}-,  J.  P.  A.  Gabu, 
M:D.,  Guildford. 


Border  Cotjnties  Branch.— A  meeting  of  this  Branch  will  be  held  at 
Carlisle  at  .'I  p.m.  on  Friday,  Marcli  20th,  when  the  followintr  papers  will 
by  read  :— Dr.  Mason  (\\iiidcrmerei :  .\  Case  of  Strangulated  obturator 
Hernia  :  Recovery.  Dr.  Palm  (Wigton)  :0n  a  Fatal  Case  o'l  Purpura  Ha>nior- 
rhagica  with  Pf'il-Mortnn  Appearance.  Dr.  T.  Kay  Tomory  (New  Abbey, 
Dumfries):  On  the  Treatment  of  Whooping-cough  by  hnaljaiu.  Dr. 
Hamilton  (Hawick)  :  On  Treatment  by  Hypnosis.  Dr.  Thomson  (I*onrith)  : 
A  Case  of  Symmetrical  Gangrene,  with  photograph.  Messrs.  Richardson 
and  Co.,  of  "Leicester,  will  show  specimens  of  recent  dings  and  prepara- 
tions.—James  Altuam,  M.B.,  Honorai-j'  Secretary,  Penrith. 


LEEWARD  ISLANDS  BRANCH. 

The  first  annual  meeting  of  this  Branch  was  held  in  St.  John's, 
Antigua,  on  .laiiuary  22nd. 

Election  of  ()tficer.<i. — Tlie  following  officers  were  elected: 
Pn\<i(lent :  Dr.  AV.  H.  Edwards  (Antigua).  Vice-Presidents  : 
Dr.  A.  G.  McHattie  (-•intigua),  Dr.  "\V.  Branch  (St.  Kitts). 
Honorari/  Secretary :  Dr.  G.  E.  Pierez  (Antigua).  Honorary 
Treasurer:  Dr.  A.  Edwards.  Meynbers  of  Council;  Dr.  .7.  Free- 
land,  senr.  (.\ntigua),  Dr.  A.  Boon  (St.  Kitts),  Dr.  Williams 
(Dominica),  Dr.  C.  Edwards  (Nevis),  Dr.  J.  S.  tiabriel 
(.Vntigua).  The  chair  was  taken  by  Dr.  McHattie,  in  the  ab- 
sence in  England  of  the  President.  Drs.  Boon  and  Williams 
were  elected  Island  Secretaries  for  St.  Kitts  and  Dominica 
respectively. 

lnaii(/iiral  Ceremony.— TXw  Council  Chamber  was  placed  at 
the  disposal  of  the  .Association  by  His  E.xcellency  Sir  William 
F.  Hayiies-Smith.  The  opening  ceremony  was  attended  by 
'  tlie  Governor  and  Lady  Haynes-Sniith,  the  Bishop  and  Mrs. 
Brancli,  .lustice  Baynes,  the  .\ttorney-General,  and  numerous 
ladies  and  gentlemen. 

The  Chairman's  Adilress.—Tyx.  A.  G.  McHattie  delivered  an 
address,  in  which  he  congratulated  the  members  ))resent  on 
the  fiirniation  of  the  Branch,  wliicli,  he  said,  wiuild  pniniote  a 
greali'r  interest  among  them  in  their  jmifessidii,  and  it  would 
form  a  bond  of  union  between  them  tliat  would  strengthen 
their  hands  in  the  carrying  out  of  iiiiy  general  olijeet  for  the 
benelit  of  the  profession  or  the  communities  in  which  they 
may  reside.  He  then  dwelt  upon  the  subject  of  medical  ethics, 
in  which  he  pointed  out  several  instances  of  unprofessional 
conduct  he  had  noticed  in  the  country,  and  concluded  by 
pointing  out  that  if  the  medical  profession,  the  minority  as 
well  as  the  majority,  would  accept  the  golden  rule  and  follow 
it  to  the  letter  in  their  dealing  with  each  otli<'r,  ;ind  always, 
under  every  circumstance,  do  to  others  as  they  would  thiit 
otliers  should  do  to  them,  the  evils  of  which  he  had  spoken 
wouhi  bi-  rendered  almost  impossible,  confidence  would  be  re- 
stored in  their  own  ranks,  and  their  profession  would  soon 
command  the  respect  and  esteem  of  the  public,  anil  take  itslegi- 
timate  position  in  every  comiuunity.— -A  vote  of  thanks  to  Dr. 
Mellaltie.  proposed  by  Dr.  Nkhoi.i.s  and  seconded  by  Dr. 
.Vrtiicr  Eii\vAiii>s,  was  carried  unanimously. 

The  Governor's  Af/riress.~^\r  William  F.  Haynes-Smith, 
K.C.M.(}.,  Governor  of  Leeward  Islands,  delivered  an  address, 
in  which  he  expressed  his  pleasure  in  being  able  to  take  part 
in  the  inauguration  of  the  Leeward  Islands  Branch  of  the 
British  Medical  .Association.  He  said  that  more  tlian  one 
sixth  of  the  total  revenue  of  the  colony  was  now  expended  on 
the  maintenance  of  the  Government  Medical  Service,  and  of 
the  Government  hospitals  and  asylums  of  the  country,  that 
great  ell'orts  were  being  made  to  improve  the  buildings,  and 
to  train  a  slaft"  of  skilled  nurses  and  attendants.  He  especi- 
ally recommended  tliat  attention  should  be  given  to  the  study 
of  leprosy.  The  (ioverninent,  he  said,  proposed  to  submit  the 
tiuestionof  coni]iulsory  segregation  of  leprosy  to  the  consider- 
ation of  the  general  L(  gislatin-e,  and  he  hoped  that  no  oppor- 
tunity would  be  allowed  to  pass  by  for  the  investigation 
which  apiieared  to  afford  even  a  reasonable  prospect  of  yield- 
ing a  further  knowledge  of  the  disease.  The  disease  of  yaws 
was  one  which  demanded  investigation,  and  he  mentioned 
that  Dr.  NiclioUs  had  already  been  appointed  to  conduct  a 
special  investigation,  both  in  the  Leeward  and  Windward  Is- 
lands, and  in  the  Island  of  Tobago.— On  the  motion  of  Dr. 
NicnoLi.s,  seconded  by  Dr.  J.  Pbeeland,  a  vote  of  thanks  to 
the  Governor  was  adopted. 

Demonstration.— A-  demonstration  of  microscopical  speci- 
mens, including  bacilli  of  tuberculosis,  leprosy,  and  anthrax 
was  given  by  Dr.  Piehez,  who  also  exhibited  the  electric 
ligiit  for  theexamination  of  the  throat. 

Members  Present.— Mter  the  general  meeting  an  ordinary- 
meeting  was  held,  the  members  present  being :     Vice-Presi- 
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dent,  A.  G.  McTIattie,  M.D.;  Ilonnrary  Secretani,  G.  E.  Pierez, 
M.D.,  CM.;  Honoran/  Trcamrer.  A.  E.  Edwards,  F.R.C.S.  ; 
and  Messrs.  H.  A.  A.'  Nieliolls,  JI.D.,  F.L.S.  (Dnminioa);  J. 
S.  Gabriel,  M.R.C.8.  (Anti<.'na)  :  V.  J.  Freeland,  M.D.  (Anti- 

fua) ;  J.  Freeland,  sen..  M.R.C.S.  (Antigua);  A.  Mackie, 
I.B.,  CM.  (Antigua);  (J.  H.  Mapleton,  :\I.P,.,  CM.  (St.  Kitts): 
W.  H.  Fretz,  L.K.CP.  and  S.  (St.  Kitts);  A.  C  Gomes, 
M.R.C.S.  (Antigua);  and  AVilliam Branch,  M.B.,  CM.  (Mont- 
serrat). 

Medical  Reports.— A  suggestion  by  the  Goveexok  that  all 
papers  and  discussions  of  interest  to  tlie  colonies  should  be 
published  in  pamphlet  form  at  the  (iovernment  expense  was 
consiilered,  and  it  was  resolved  to  accept  the  Ciovernor's  offer, 
and  Dr.  Xicholls  was  elected  editor. 

Resolutions. — Resolutions  on  the  following  points  were 
adopted,  and  have  been  transmitted  to  the  (Tovernor  :  (1)  On 
the  necessity  of  having  properly  trained  midwives.  (2)  On 
the  necessity  for  a  proper  hospital  for  the  reception  of  sur- 
gical cases  in  Montserrat.  (-3)  Instructing  the  Honorary 
Secretary  to  order  copies  of  Styrap's  Code  of  Medical  Ethics; 
and  (4)  with  regard  to  leprosy  as  follows  :  "AVhereas  leprosy 
prevails  in  difTerent  degrees  of  intensity  in  the  Leeward 
Islands,  and  whereas  some  difTerence  of  opinion  exists  in  re- 
gard to  the  causes  and  treatment  of  the  disease:  Resolved, 
that  it  is  most  desirable  to  institute  a  Government  inquiry 
into  the  various  questions  relating  to  the  cause,  degrees  of 
prevalence,  and  cure  of  the  disease.  Resolved,  further,  that  a 
copy  of  this  resolution  be  forwarded  by  tlie  Ilonorary  Secre- 
tary of  this  Association  to  His  Excellency  the  (iovernor,  for 
transmission  to  Her  Majesty's  Principal  Secretary  of  State  for 
the  Colonies,  and  to  the  Leprosy  Investigation  Committee." 
This  was  moved  by  Dr.  Piedez.  seconded  by  Dr.  F.  J.  Feee- 
i-AND,  jun.,  supported  by  Dr.  Xicholls,  and  carried  unani- 
mously. 

Papers. — Papers  were  subsequently  read  On  Strychnine 
Poisoning,  by  Dr.  A.  EiiWABds  ;  On  Bilious  Remittent  Fever, 
by  Dr.  .1.  Freeland;  On  Endemic  Fevers  of  Dominica,  by 
Dr.  XiciroLLS:  On  Dysentery,  by  Dr.  Niciiolls. 

Adjourned  Meetini;. — The  adjourned  meeting  was  held  on 
January  L'6th,  when  the  following  papers  were  read:  On 
Scrofula  in  Dominica,  by  Dr.  .loHX  AnMSTnoNCJ ;  On  the  Edu- 
cation of  Midwives  in  tlie  Leeward  Islands,  liy  Dr.  Boon;  On 
Six  Months'  Snrgery  in  ^Montserrat,  by  Dr.  ;\1."  1*.  Dike. 

Further  Adjourned  Meeting. — A  further  adjourned  meeting 
was  held  on  .January  27th,  "when  the  following  papers  were 
read  :  By  Dr.  SIcHattie  :  On  Bilious,  Remittent  and  Yellow 
Fever:  by  Dr.  Boon:  On  the  Treatment  of  Infantile  Diarrhcea. 
A  paper  by  Dr.  Boon,  On  Treatment  of  Elephantiasis  Scroti, 
was  taken  as  read. 

GLOFCESTERSHIRE  BRANCH. 
An  ordinary  meeting  was  held    at    the   (ieneral    Infirmary, 
(iloucester,  on  Tuesday,  February  ITtli,  189L  under  the  presi- 
dency of  Dr.  Wattees.     The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

('o)nnnniicatiii?ix,  etc.  Dr.  Wattees  read  notes  on  the  Treat- 
ment of  Ingrowing  Toenail,  and  a  discussion  followed.  -Mr. 
E.  D.  r.owEii made  some  remarks  on  the  Treatment  of  Nasal 
Poly|)i,  wliich  was  folhiwed  Iiya  discussion.--  Mr.  Caeden  ex- 
hibited a  specimen  of  Spindle-celled  Sarcoma  removed  from 
the  male  breast,  and  showed  some  sections  under  tlie  micro- 
scope. 

r.ATII  AND  BRISTOL   BRANCH. 

Tin-:  fiiinlh  ordin:iry  meeting  of  the  session   was  held  at  the 

Grancl    Tump   1! i    lintel,    I'.iitli,    on    Kebruarv  2.')tli,  A.    P.. 

I'.UAiiA/.o.v,  M.n..  I'l-esidml,  in  the  chair.  Thirtv-eight  mem- 
bers were  present. 

New  Members.  The  full, , wing  gentlemen  wfrc  elected  mem- 
bers of  the  Associatiiin  and  the  Branch  :  P.  P.  .Inhnson. 
M.B.,  CM.Edin.,  nf  Yatton,  .1.  B.  Webb,  M.R.C.S.  and 
L.R.CP.,  of  Shefli<.|d,and  H.  L.  Ormerod,  5I.H.CS.,  L.R.CP., 
of  \\'esl  bury-nn-Tryni. 

Lateral  Currnture  of  the  .Sy)/V?p.— Mr.  T.  D.  Raxskoeo  opened 
a  discussion  on  lateral  curvature  of  the  spine,  which  was  con- 
tinued by  the  Peesiuent  an<l  Drs.  Spenheh,  (iooiiErriGE, 
MlCUKi.L  Ci.AKKK,  Maekiiam  Skeeeitt,  and  Messrs.  (inEiG 
Smith,  Pagan  Lowe,  Minuo  S.Mirii,  Lansdowx,  R.  J.  H. 
Scott,  Swayne,  and  Caei!. 


STIRLIXC;,  KINROSS,  AND  CLACKMANNAN  BKANCH. 
A  MEETrxG  of  this  Branch  was  held  in  the  Crown  Hotel,  Fal- 
kirk, on  March  .'ird.  Dr.  Haldaxe,  President  of  the  Brancli, 
presided,  and  there  were  also  present  Drs.  Peake.  Linton, 
Higliet,  Smith.  Wickham,  Cril>bes.  and  Lewis.  Apologies  for 
absence  were  intimated  from  Drs.  Oswald,  Leslie,  Spence, 
Macpherson.  and  Kirkwoinl. 

The  minutes  of  last  meeting  were  rea<l  and  approved. 

New  Members. —  It  was  announced  that  the  following  gentle- 
men had  been  elected  memliers  of  the  Branch:  Drs.  Fer- 
gusson  (Alloa).  Smith  (Falkirk),  and  Baird  (Bonnybridge). 

Sale  of  Poisons  Bill. — A  letter  was  read  froni  the  Parliamen- 
tary Bills  Committee  of  the  Association  forwanling  a  memo- 
randum on  the  Sale  of  Poisons  Bill.  This  was  read  to  the 
meeting,  and  it  was  resolveil  that  as  more  time  was  re(iuired 
for  its  proper  consideration  the  Braneli  should  in  the  mean- 
time offer  no  suggestions  on  the  subject  to  the  Parliamentary 
Bills  Committee. 

Direct  Itepre.tentation  on.  General  ^fedicnl  Council. —  A  discus- 
sion on  the  increase  of  direct  representation  on  the  General 
Medical  Council  was  jiostponed,  in  the  absence  of  Dr.  Mac- 
I)herson,  who  was  to  have  introduced  it. 

Communication.'!.  -Dr.  Peake  delivered  an  address  on  the 
Treatment  of  Wounds,  and  advocated  a  more  general  use  of 
dry  dressings  in  all  kinds  of  Avounds,  referring  to  burn.s 
treated  in  this  way  and  exhibiting  a  new  form  of  protective 
tissue  and  gauze  recently  introduced  by  Dr.  Crawford  Ri'uton, 
of  Glasgow.  In  the  discussion  which  followe(l  all  the  mem- 
bers present  took  part,  and  Dr.  Peake  was  thanked  for  his 
address. — Dr.  I^ewis  read  a  short  pai)er  on  I'reometry.  main- 
taining its  value  to  the  general  practitioner,  and  exhibited 
the  simple  ureometer  of  Doremus  and  Thursfield,  made  by 
Messrs.  Soutliall.  Birmingham,  and  the  method  of  using  it 
was  demonstrated. — Dr.  Haldaxe  referred  to  the  subject  of 
.Taundice.  and  reconnnended  highly  the  use  of  the  mistura 
aiirimoniiE  CO.  in  obstinate  cases.  Dr.  IIahian<>  also  related 
particulars  of  certain  anomalous  cases  of  Typhoid  Fever. 

Annual  Meetinq. — It  was  resolved  to  hold  the  annual  meet- 
ing of  the  Branch  in  June  at  Bridce  of  .\llan. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

The  Canthariilin  Treatment  of  Tuherculosis. — Professor  Pfuhl.^ 

Societii for  Nursing  the  Sick  and  Wounded  in  liar. 
The  meeting  of  the  Berliner  Medicinische  (iesellschaft  on 
]March  4tli  was  entirely  taken  up  by  a  discussion  on  Liebreich's 
cantharidin  r(Mnedy,  anil  demonstrations  in  connection  with 
it.  Stabsar/t  l.andgraf  Dr.  Lublinski,  and  Professor  P. 
Kraenkel  gave  an  account  of  their  experiences  with  canthari- 
din. They  were  all  three  unanimous  in  their  o))inion  (with 
which  Professor  Licbrcich  entirely  coincided)  that  the  point 
of  importance  wliich  had  to  be  ascertained  was  whether  the 
remedy  can  and  does  make  its  way  to  a  diseased  spot  in  the 
body,  there  exercising  or  at  any  rate  leadinu  u))  to.  a  thera- 
peutic action.  They  all  came  to  the  conclu>ion  that  this  was 
the  case.  Professor  Licbrcich  said  he  had  been  repeatedly 
askeil  whether  his  remedy  was  a  specific  or  not.  and  that  the 
answer  depended  upon  the  sense  attadieil  to  the  word 
"  s])ecific.'"  If  the  wcnil  were  taken  to  mean  a  remedy  that, 
when  used  in  a  certain  disease,  exerciseil  a  tlieraiieutic  action 
on  the  afl'ccted  ])art.tlien  cantharidin  could  be  called  a  specitic. 
P.ut  if  by  the  word  was  meant  a  rcmcily  with  a  beneficial  ac- 
tion on  one  disea.'-c  alone,  tlu'U  cantharidin  could  not  be 
calleil  a  specific,  as  its  therapeutic  action  would  jirobably  b^ 
found  to  extend  to  other  diseases  besides  tuberculosis. 

Professor  Pfulil,  director  <if  the  chemical  and  hygienic 
laboratory  of  the  l-'rieclrich-Wilhelm  In-titute,  has  been 
granted  a  years  Icaxc  from  his  duties,  so  that  he  may  be  able 
to  assist  his  father-in-law.  Professor  Koch,  in  his  further  re- 
searches on  tuberculosis. 

On  the  evenini:  of  Thursday,  ^larch  .'it h,  the  large  concert 
hall  of  the  "  I'hilharnionic  "  presented  a  curious  spectacle: 
(100  young  men  from  all  jiarts  of  Prussia— members  of  the 
Society  for  Volunteer  Nursing  of  the  Sick  and  Wounded  in 
War— stood  up  to  sliow  what   they  had  learnt  in  the  healing 
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art,  their  examiners  being  thirty-nine  surgeons,  among  whom 
were  Bardeleben,  von  Bergmann,  Leuthold,  and  otlier  distin- 
guished men.  Tlie  Society,  which  has  branches  in  almost 
■every  university  town  of  Prussia,  recruits  its  members  cliiefly 
from  among  tlie  students,  but  artisans,  merchants,  teachers, 
and  even  clergymen  are  to  be  found  in  its  numbers.  Sixteen 
towns  had  sent  deputations  to  the  "demonstration."  Tlie 
proceedings,  which  were  honoured  by  the  presence  of  the 
German  Empress,  began  with  a  sort  of  review.  Double 
columns  were  formed,  and  the  Empress,  accompanied  by  a 
brilliant  staff,  passed  along  the  ranks.  The  leaders  of  the 
different  deputations  were  honoured  by  an  introduction,  the 
Empress  speaking  a  few  words  to  each  one  separately.  Then 
began  the  examination,  which  was  conducted  partly  by  ques- 
tions and  answers,  and  partly  by  actual  ambulance  work  per- 
formed on  the  persons  of  forty  •'  supers  "  especially  engaged 
to  play  the  part  of  wounded  soldiers.  These  unfortunate  vic- 
tims, though  to  all  appearance  enjoying  the  most  robust 
health,  had  to  submit  to  have  their  clothes  ripped  up  merci- 
lessly, that  their  wounds  might  be  laid  bare,  to  be  examined, 
bound  up,  ligatured,  bandaged,  etc..  in  the  most  approved 
fashion.  The  amateur  surgeons'  assistants  acquitted  them- 
selves most  creditably,  and  their  proficiency  was  recognised 
in  a  speech  by  tlie  Prussian  Minister  of  War,  Ilerr  von 
Kaltenborn-Stachan.  who  said  that  the  heads  of  the  army  were 
fully  aware  of  the  good  work  that  was  being  done  by  the 
Society,  and  that  should  occasion  arise,  the  help  of  the 
Society  would  be  considered  as  of  tlie  greatest  importance. 


MELBOURNE. 

Proposed  Amalt/amation  of  the  Victoria  Branch  of  the  British 
Medic/il  Association  with  the  Victoria  Medical  Society. — Dr. 
Jackson's  Valedictory  Address. 
The  subject  engaging  the  most  attention  in  medical  circles 
is  the  proposal  to  amalgamate  the  Victoria  Branch  of  the 
British  Medical  .Vssociation  with  the  Medical  Society  of 
^'ietoria.  The  initiative  has  been  taken  by  the  latter  society, 
and  has  been  warmly  responded  to  by  members  of  the  Branch. 
The  reasons  urged  on  behalf  of  the  scheme  are  :  (1)  the  desira- 
bility of  uniting  the  profession  into  one  body,  so  that  any 
action  on  its  part  in  the  realm  of  medical  politics  will  have 
due  weight ;  (li)  a  greater  incentive  will  l>e  given  in  the  jiro- 
duction  of  original  work  owing  to  more  largely  attended 
meetings;  (.!i)  as  a  matter  of  economy  to  tliose  who  are 
members  of  both  societies,  .\lthough  there  is  undoubtedly 
plenty  of  room  for  two  societies,  and  hitherto  the  rivalry  has 
been  of  a  healthy  and  friendly  character:  still,  the  feeling 
has  grown  that  the  time  has  arrived  when  a  fusion  of  tlie  two 
societies— having  practically  the  same  objects  and  consisting 
larg(>ly  of  the  same  members- might,  without  all'ecting  the 
dignity  of  either,  be  brought  ahciut.  The  movement  is  at 
present  but  a  little  lieyond  the  preliminary  stage,  although  a 
wish  has  been  expressed  by  the  President  of  the  liranch.  Dr. 
Le  Fevre,  to  have  this  historical  event  completed  during  his 
term  of  otiice.  There  are,  however,  a  number  of  preliminaries 
to  be  settled.  Jn  the  first  place,  the  consent  of  the  Council 
■of  the  -Vssociation  will  have  to  be  obtained,  and  such  is  the 
loyalty  of  the  nienibers  of  the  Branch  that  they  have  decided 
to  refer  the  whole  matter  to  the  home  Association  for  approval 
before  committing  the  Branch  to  an  irrevocable  step.  The 
Branch  now  numbers  103  meinliers,  about  R)  of  whom  are 
also  membei-s  of  the  other  society.  On  the  other  hand,  the 
Medical  iSociety  has  close  on  lOU  members  who  are  not  con- 
nected with  the  -Association,  and  it  is  considered  very  pio- 
liable  that  the  union  will  be  the  means  of  inducing  them  to 
join  the  .■Association.  The  Braiu'h  is  determined  to  maintain 
its  individuality  and  title  as  a  distinct  body,  and  the  new 
subscribers  to  the  British  ISIedicai,  Jotrnal  will  have  to  go 
through  the  same  forms  of  election  as  hitherto,  so  that  there 
will  continue  to  exist  a  kind  of  special  administration,  which 
will  deal  specially  with  British  >Iedical  Association  matters. 
The  first  official  recognition  of  this  new  scheme  took  place 
recently,  when  the  president  of  the  Medical  Society  gave 
a  dinner  to  which  the  leading  representatives  of  the  Victoria 
Branch  of  the  British  Medical  Association  were  invited. 
There  were  only  a  few  speeclies,  but  they  were  all  indicative 
of  the  enthusiasm  that  exists  with  regard  to  the  amalgama- 
tion.    Dr.  Neild,  in  proposing  "  The  Health  of  the  Host,  Dr. 


Jackson,"  spoke  of  the  honour  the  Medical  Society  did  itself 
when  it  elected  a  physician  of  such  high  professional  stand- 
ing, and  so  expert  a  specialist  as  its  president.  During  his 
year  of  office  he  had  performed  his  duties  most  admirably. 
In  his  reply,  Dr.  .Jackson  declared  himself  pleased  to  count 
amongst  his  guests  so  many  distinguished  members  of  the 
British  Medical  Association,  and  hoped  that  this  social 
gathering  would  in  some  measure  contribute  towards  the 
speedy  completion  of  the  proposed  scheme.  He  then  pro- 
posed "The  Health  of  the  President  of  the  Victoria  Branch 
of  the  British  Medical  Association,"  in  felicitous  terms.  In 
responding,  Dr.  Le  Fevre  expressed  his  satisfaction  at  the 
progress  already  made  in  the  negotiations,  and  he  thought 
great  praise  was  due  to  Dr.  J.  W.  Barrett  for  the  diplomatic 
skill  he  had  shown  in  what  had  already  been  done ;  he  hoped 
to  see  the  movement  ratified  by  the  home  authorities.  The 
only  other  toast  proposed  was  that  of  "  Dr.  Gresswell,"  who 
during  his  short  stay  here  has  already  made  himself  popular 
both  with  the  profession  and  the  public. 

The  President  of  the  Medical  Society,  Dr.  Jackson,  in  his 
valedictory  address  on  the  completion  of  his  year  of  office, 
said  that  the  hopes  of  an  amendment  of  the  Medical  Act  had 
again  been  dissipated  owing  to  political  changes  which 
brought  a  new  Ixovernment  into  existence  at  the  end  of  the 
session,  and  this  was  all  the  more  to  be  regretted  as  they  had 
been  waiting  for  that  piece  of  legislation  tor  twenty-six  years. 
He  went  on  to  say  that  on  the  evidence  taken  by  the  Charities 
Commission  a  difference  of  opinion  seemed  to  exist  as  to  the 
advisability  of  removing  the  Melbourne  Hospital  to  another 
site.  Its  hygienic  conditions  were  not  modern.  It  had  been 
built  piecemeal  and  had  outlived  its  term  of  existence.  On 
the  question  of  charitalde  relief,  he  said  half  of  the  patients 
at  the  Melbourne  hospitals  were  undeserving  of  the  gratui- 
tous benefits  they  demanded,  and  the  charities  of  the  colony 
were  to  a  large  extent  an  unnecessary  burden  uiion  the  com- 
mon benevolence.  The  attendance  on  club  patients  was  next 
touched  on,  and  the  opinion  was  expressed  that  the  friendly 
societies  were  absolute  masters  of  the  situation  and  dictated 
their  own  terms.  This  was  mainly  owing  to  the  overcrowd- 
ing of  the  profession.  l)r.  Jackson  objected  to  pay  waids  in 
charitable  institutions,  and  favoured  the  establishment  of 
pay  hospitals.  He  dealt  very  severely  with  the  composition 
of  "the  new  Board  of  Public  Health,  which  consisted  previ- 
ously of  persons  selected  by  reason  of  their  presumed  special 
knowledge  of  hygiene,  but  was  now  composed  of  individuals 
representing  and  elected  by  the  municipal  councils  of  the 
colony.  As  a  set-otl",  however,  to  this,  the  .\ct  provided  for 
an  adviser  and  executive  officer  of  the  Board,  and  in  the 
selection  of  Dr.  Gresswell  for  this  very  important  ollice,  the 
liovernment  had  been  exceptionally  fortunate. 


EGYPT. 

Professor  Koch. — Liuror  Hospital. —Snnitari/  State  of  Luxor. 
This  season  has  been  the  most  successful  that  I'^gypt  has  ever 
known,  the  number  of  visitors  from  all  parts  of  the  world 
having  greatly  exceeded  that  in  any  previous  year,  .\mong 
the  distinguished  personages  who  have  sought  the  banks  of 
the  Nile  for  rest  or  relaxation  is  Professor  Koch,  who  is  now 
on  his  way  to  the  second  cataract  in  one  of  Messrs.  Cook  and 
Sons'  newly  established  postal  steamers.  The  great  bacteri- 
ologist, who,  on  arrival,  looked  weary  and  work-worn,  is  ap- 
parently much  enjoying  his  well-earned  holiday,  and  seems  to 
appreciate  with  the  utmost  zest  the  wondrous  relics  of  the 
mighty  past.  While  visiting  the  remains  of  tlie  ancient 
Lycopolis,  near  .\ssiout,  an  incident  occurred  which  proves 
that  though  a  devotee  to  the  laboratory,  the  professor  is  none 
tlie  less  an  accomplished  pedestrian,  or  one  might  say 
athlete.  The  Arab  guide  having  declared  that  access  to  a 
certain  point  was  impracticable  without  first  descending  to  a 
lower  level,  the  professor  merely  remarked  "  We  will  try," 
and  proceeded  to  tackle  the  sloping  ledge  which  was  pro- 
nounced impassable.  <  )nce  over  it  seemed  a  simple  matter 
enough,  but  the  Arab  on  the  proximate  side  evidently 
thought  otherwise,  for  after  one  or  two  offers  he^retreated  in 
company  with  some  more  of  the  party,  who  preferred  a  securer 
if  a  longer  route.  j  j  i. 

Some  time  ago  a  native  hospital   at  Luxor,   founded  by 
Messrs.  Cook  and  Sons,  was  inaugurated  with  great  pomp  and 
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ceremony  by  II. H.  the  Kliedive.  So  far  so  well,  but  in  addi- 
tion to  founding  a  hospital  it  is  also  necessary  to  endow  it, 
and  great  fears  are  entertained  that  in  tlie  present  case  tlie 
necessary  income  will  not  lie  fortlicoming.  Tlie  building, 
designed  apparently  by  local  talent,  is  not  in  accordance  with 
recent  ideas  on  the  subject,  but  is,  nevertheless,  much  better 
than  nothing  at  all.  The  medical  officer,  Dr.  Selim  Zeidan, 
M.R.C.S.,  L.K.C'.P.,  is  a  most  accomplished  surgeon  and  phy- 
sician, who  received  his  early  training  at  Kasr-el-Aini  Hos- 
pital under  Hr.  Milton;  but,  unfortunately,  he  has  neither 
apothecary,  nurse,  steward,  or  writer  to  assist  him,  and  has 
consequently  to  fulfil  all  these  duties  himself,  in  addition  to 
teaching  the  two  servants  placed  at  his  disposal  how  to  sweep, 
cook,  and  wash.  His  supply  of  medicines  is  most  limited, 
and,  worst  <if  all,  he  has  nut  been  supplied  with  adequate 
surgical  instruments.  Frtjui  forty  to  sixty  poor  people  pre- 
sent themselves  every  day,  the  majority  requiring  operative 
treatment  either  for  eye  affections  or  otlier  infirmities,  but 
for  lack  of  the  necessary  equipment  they  cannot  he  relieved. 
This  is  a  very  lamentable  state  of  affairs,  and  should  at  once 
be  remedied. 

The  sanitary  condition  of  Luxor  is  simply  disgraceful.  Xo 
■ittempt  whatever  is  made  to  remove  filth,  and  the  smells  are 
consequently  atrocious.  The  banks  of  the  river  are  habitually 
res(.>rted  to  by  the  inhabitants,  so,  as  all  the  puljlic  offices  are 
here  situated,  the  resultuig  inconvenience  is  much  felt. 
Considering  the  numbers  of  visitors  who  flock  to  Luxor 
yearly  and  spend  their  money  freely,  it  would  not  be  un- 
reasonable to  expect  Government  to  do  something  towards 
establishing  a  system  of  conservancy. 


DUBLIN. 

Banquet  at  the  Royal  College  of  Surgeons. — Death  "f  Dr.  Henry 

J.  K.  Gogarty. 
On  March  7th  Mr.  Henry  Gray  C'roly,  President  of  the  Eoyal 
College  of  Surgeons,  Ireland,  entertained  His  Excellency  Lord 
Zetland  and  about  200  other  guests  at  a  grand  lianquet  in  the 
Museum  of  tlie  College.  The  room  was  most  handsomely 
decorated,  and  as  all  officers  appeared  in  uniform  the  scene 
was  a  very  bright  and  attractive  one.  Amongst  those  present 
were  General  Lord  Wolseley,  Lord  Crofton,  Lord  Longford, 
Judge  Boyd,  Sir  (ieorge  Porter,  Bart.,  Sir  C.  Cameron,  Sir  W. 
Stokes,  Sir  Andrew  Reed.  Surgeon-General  Sinclair,  P.M.O., 
Sir  R.  .Tackson,  C.B.:  Dr.  Finny,  President  of  the  College  of 
Physicians;  Dr.  (iordon,  President  of  the  Royal  Academy  of 
Medicine ;  the  Provost  of  Trinity  College ;  Dr.  Carte,  Vice- 
President,  Royal  College  of  Surgeons,  etc.  In  reply  to  the 
toast  of  his  health,  the  Lord  Lieutenant  spoke  at  some  length, 
and  referred  to  the  work  which  was  being  carried  on  for  the 
relief  of  the  distress  in  the  West  of  Ireland,  where  no  fewer 
than  90,000  individuals  are  being  hi'Ijied  either  l.iy  employ- 
ment on  the  new  railways  and  (ioveniment  roads  or  by  food 
provided  by  the  relief  funds.  In  proposing  the  toast  of 
"  The  Army  and  Xavy,''  the  President  said  they  had  always  in 
the  past  great  Irishmen  in  the  army,  and  it  was  a  great  thing 
to  see  that  reputation  perpetuated.  In  Ireland  people  lie- 
lieved  there  was  nothing  to  be  got  without  agitation,  and 
they  shoulil  agitate  until  the  grievances  of  the  army  medii'al 
officers  were  remedied.  They  wanted  them  to  get,  amongst 
other  tilings,  shorter  periods  of  foreign  service.  He  (the 
President)  went  to  London  a  short  time  ago  with  the 
President  of  the  Royal  College  of  Physicians  there,  and 
they  put  before  ^Ir.  Stanhope  the  grievances  of  which 
they  complained.  Some  of  these  had,  he  believed,  been 
dealt  with,  but  a  good  deal  yet  remained  to  be  done. 
Lurd  AVelseley  res|iciii(led,  and  said  the  President,  he  regretted 
111  liud,  had  drawn  s.. me  distinetion  in  his  remarks  lietween 
the  eiimliataiils  and  nnn-ciinibataiits  of  tlie  army.  That  was 
u  <listinctioii  unkniiwii  ill  the  army.  They  hioked  upon  the 
doetiirs  as  the  nicist  valualile  members  of  their  profession. 
They  never  drew  a  distiiietion  between  combatants  and  ikhi- 
comliatants  in  Her  .Majesty's  army.  This  fact  was  particularly 
briiught  t(i  his  meniory  at  |ii'esent  lieeause he  saw  seatecl  there 
accinirade  iif  Ills  nwn.  with  whom  lie  liad  served  in  all  jiarts 
of  the  wcirld,  whci  had  lieeii  nut  only  a  gudd  friend  aiul  coni- 
rad<',  but,  if  he  might  venture  to  say,  cine  of  the  liest  and  ablest 
soldiers  he  had  ever  known — he  referred  to  his  friend  Sir 
Kobert  Jackson.     The  members  of  the  arniv  owed  and  owned 


a  deep  debt  of  gratitude  to  the  members  of  the  medical  and 
surgical  profession,  not  merely  because  some  of  them  owed 
to  them  the  fact  that  they  were  alive  to-day — he  himself  was 
one  of  these— but  because  they  liad  done  so  much  for  the 
army  in  times  of  peace.  It  was  a  well-known  fact —known,  he 
did  not  doulit.to  all  present — that  it  was  owing  to  the  mem- 
bers of  the  medical  profession  the  question  of  the  housing  of 
the  soldiers  had  come  to  be  considered.  The  liarracks  in  this 
country  and  England  had  been  a  disgrace  to  civilisation  and 
to  the  British  Government,  and  lie  was  glad  that  this  reform 
had  been  brought  about  without  the  agitation  to  which  the 
President  had  referred.  It  had  not  lieen  by  coercing  or  bring- 
ing great  pressure  to  bear  upon  the  Government,  but  was 
owing  to  the  outspoken  manner  in  which  the  question  had 
lieentreatedby  the  medical  officers  of  the  army  that  the  question 
hail  Ijeen  taken  up.  -\nd  when  the  soldiers  before  long  were 
better  housed  than  they  are  now  and  in  a  manner  that  be- 
comes the  great  nation  which  has  the  privilege  of  paying  for 
those  houses,  it  wouldbe  a  great  satisfaction  to  men  like  him- 
self that  ill  bringing  about  this  state  of  things  thej'  were 
largely  indebted  to  llie  professidii  wliich  was  so  well  repre- 
sented that  evening.  Surgeon-tieneral  Sinclair  also  responded, 
as  did  Dr.  ilacaulay  on  behalf  of  the  navy.  The  other  toasts 
included:  '-The  Bench  and  the  Bar,"'  to  which  Judge  Boyd 
and  Judge  Purcell  responded  ;  "  The  Medical  Licensing 
Bodies,"  acknowledged  by  the  Rev.  Dr.  Stubbs.  Dr.  Pinny, 
President  of  the  College  of  Physicians,  and  Dr.  Creed  Mere- 
dith ;  "  The  Guests,"  responded  to  by  Sir  .\ndrew  Reed, 
Inspector-General  of  Royal  Irish  Constabulary  ;  "  The 
Press,"  etc. 

We  regret  to  announce  the  sudden  death  of  Dr.  J.  H.  K.  Go- 
garty, of  Rutland  Square,  Dublin,  at  the  early  age  of  4!t.  Dr. 
Gogarty  had  been  out  of  sorts  for  a  few  days,  but  he  still  con- 
tinuedhis  work.  On  Saturdayafternoonhecameinfrom visiting 
some  patients,  and  was  about  to  dress  to  attend  the  banquet 
at  the  College  of  Surgeons,  when  he  suddenly  expired  from 
disease  of  the  heart.  Immediate  help  was  obtained,  but  it 
was  of  course  unavailing.  Dr.  (iogarty  enjoyed  a  very  large 
general  practice,  and  he  was  deservedlj'  popular  in  the  pro- 
fession, for  he  had  a  kindly  and  generous  nature.  He  was  a 
Fellow  of  the  College  of  Surgeons  and  a  Licentiate  of  the 
College  of  Physicians.     He  held  no  public  appointments. 


LEEDS. 

Dust  and  Fresh  Air. — Football  and  Hospitals. —  Trained  Xurses' 

Institution. — The  General  Infirmary. 
The  President  of  the  Leeds  Literary  and  Pliilosophical  Society 
(Mr.  T.  Pridgin  Teale,  M.A.,  F.R.S..  F.K.C.S.)  delivered  a 
lecture  in  the  Society's  Hall,  Park  Row,  on  March  4tli,  on 
"  Dust  and  Fresh  Air;  How  to  Keep  Out  the  One  and  Let  In 
the  Other."  The  lecturer,  after  a  few  introductory  remarks 
on  the  multiform  evils  of  dust,  pointed  out  that  the  crucial 
point  was  to  keep  out  the  fine  pai-ticles  of  dusty  matter  and  yet 
admit  the  air,  wliich  Mr.  Teale  suggested  should  be  done  by  a 
filter  screen,  for  which  he  considered  cotton  wool  best 
adapted.  The  paper  was  illustrated  by  diagrams,  and  Mr. 
Teale  explained  the  method  of  lixing  the  filter  screens  to 
rooms,  cabinets,  and  other  enclosed  spaces. 

The  proceeds  of  the  recent  football  match  played  in  Leeds, 
in  wliich  the  members  of  the  tirand  Theatre  Pantomime 
Company  opposed  the  Leeds  Club,  have  just  been  handed 
over  to  the  Workpeople's  Hospital  Fund.  The  statement  of 
accounts  shows  that  the  gate  money  amounted  to  £1,'^!)  8s.  7kd., 
sale  of  tickets  £42  Us.,  and  sales  by  ladies  of  the  pantomfme 
and"  side  shows"  .(:28  2s.  7.\d.,  giving  a  total  of  .titW  Os.  3d. 
The  expenses  amount  to  .£34  4s.  lid.,  leaving  a  lialance  of 
.t22.'i  l.'is.  4d.  £210  of  this  amount  was  handed  to  the  Hospital 
Fund,  the  remainder  lieing  kept  as  a  reserve  fund  in  order  to 
make  the  match  an  annual  all'air. 

The  report  presented  at  the  fifteenth  annual  meeting  of  the 
Leeds  Trained  Nurses  Institution  stated  that  the  work  of  the 
institution  continued  to  be  carried  on  with  thorough  efficiency 
in  every  ilepartmiMif.  The  number  of  cases  attended  during 
the  year  was  T.'i'.i.  .\t  the  close  of  the  year  the  stalf  consisted 
of  eiglity-two  nurses  engaged  in  private  nursing,  seven  in 
district  nursing,  and  twenty-one  probationers  in  training  at 
hospitals. 

The  annual  meeting  of  the  General  Infirmary  was  held  on 
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March  4th.  The  Cliairman  stated  that  an  appeal  would  have 
to  be  made  to  the  public  of  the  AVest  Riding  of  Yorkshire 
especially  tor  funds  to  defray  the  cost  of  furnisliing  tlie  new 
wing,  whicli  lie  hoped  would  be  ready  for  occupation  next 
year.  An  appeal  would  also  have  to  be  made  for  additional 
annual  subscriptions  iu  view  of  the  increased  cost  of  main- 
taining the  infirmary  when  thus  enlarged. 


MANCHESTER. 

Owens  College. —  Court  of  Governors  and  Extension  of  the  Medical 
School. — Bicit  of  Dr.  Oreemvood. — Monsall  Hospital. — Saturday 

and  Sunday  Hospital  Funds. 
The  Council  of  Owens  College,  with  a  view  to  utilise  for  the 
best  advantage  of  the  public  of  ilanchester,  and  for  increasing 
the  efhciency  of  the  medical  school,  recently  made  some  pro- 
positions to  the  managers  of  the  Royal  Infirmary  in  connec- 
tion witli  the  gift  of  a  large  plot  of  land  which  the  college  has 
recently  received  for  hospital  pui-poses.  Committees  of  the 
two  institutions  met  and  discussed  the  proposals  of  the  col- 
lege authorities.  Ultimately  the  whole  question  was  remitted 
to  a  small  joint  committee  composed  of  six  members,  three  as 
representing  the  Royal  Infirmary,  and  other  three  the  Council 
of  the  college. 

At  the  half  yearly  meeting 'of  the  Court  of  Governors  of 
Owens  College,  it  was  reported  that  the  number  of  students 
attending  the  medical  classes  during  the  present  winter 
session  is  318.  A  committee  was  appointed  to  endeavour  to 
raise  by  public  subscription  a  sum  of  £.'iO,lXX).  required  for  the 
extension  of  tbe  medical  department  of  Owens  College.  Mr. 
Waterhouse,  R.A.,  has  prepared  the  necessary  plans  of  the 
new  extension. 

The  Associates  of  Owens  College  have  presented  to  the  col- 
lege a  marble  bust  of  Dr.  Greenwood,  lately  Principal  of  the 
college.  The  bust  is  the  work  of  Mr.  K.  Onslow  Kord,  R..\. 
Unfortunately  Dr.  Greenwood  was  unable  to  be  present  when 
the  bust  was  pulilicly  unveiled. 

In  connection  witli  the  large  fever  hosi)ital  at  Monsall,  it 
has  been  resolved  that  tlie  use  of  this  hospital  for  infectious 
diseases  sliall,  as  far  as  possible,  be  confined  to  the  inhabi- 
tants of  the  city  as  now  extended. 

Up  to  date,  the  total  ainomil  received  for  the  Hospital  Sun- 
day Fund  is  .t4.710  lUs.,  and  for  the  Hospital  Saturday  Fund 
£3,469  17s. 

CORRESPONDENCE. 

THK    MIDWn'ES    BILL. 

Sir, — As  much  of  your  space  has  recently  been  occupied  by 
letters  on  this  Bill,  will  you  allow  me  to  reassure  any  mem- 
bers of  the  profession  who  may  be  still  alarmed  at  the  possi- 
bility of  the  Hill  becoming  law  ^  The  Hill  is  dead  for  this 
session,  and  has  practically  been  so  from  the  beginning  of  the 
year.  In  its  present  form  it  is  never  likely  to  be  passed.  At 
present  it  is  impossible  to  say  what  will  be  the  outcome  of 
the  discussion  of  the  Bill.  The  danger  is  that  wider  proposals 
with  reference  to  the  registration  of  nurses  of  all  classes  may 
be  made.  For  the  present,  however,  the  profession  need  not 
be  troubled. 

While  writing,  may  I  occupy  your  space  with  a  personal 
matter?  My  attention  has  been  called  to  a  recent  h'tter  in 
which  it  is  stated  that  "a  number  of  us  general  practitioners 
have  been  rather  severely  maligned  by  Sir  \V.  Foster  and  Dr. 
C  Holman,  l>oth  of  whom  have  said  that  our  motives  in  op- 
posing the  three  Bills  have  been  'sordid,'  and  based  on 
'cupidity.'"  This  is,  as  far  as  I  am  concerned,  absolutely 
untrue.  In  the  debate  at  the  British  (iynsecological  Society  1 
said  exactly  the  contrary— namely,  that  I  did  not  think  any 
medical  man  would  allow  sordid  interests  to  influence 
him.  I  thought  so  then.  I  think  so  now.  If  any- 
one has  been  maligned,  I  have  been,  but  it  is  of  little 
consequence ;  for  no  general  practitioner  who  knows  me 
would  suppose  for  a  moment  that  I  would  libel  a  body  of  gen- 
tlemen with  whom  and  for  whom  I  have  worked  loyally  for 
the  last  quarter  of  a  century  in  all  movements  for  the  eleva- 
tion of  the  general  body  of  the  profession. — I  am,  etc., 

House  of  Commons.  Walter  Foster. 


Sir, — I  regret  that  I  cannot  compliment  my  friend  Dr. 
Rentoul  on  the  result  of  his  further  legal  studies.  He  appears 
to  think  that  he  proves  his  original  assertion  that,  in  order  to 
practise  any  branch  of  medicine,  a  person  must  have  three 
registrable  qualifications,  by  quoting  a  subsection  of  the 
Medical  Act  of  l^-^G,  which  distinctly  says,  as  I  had  already 
told  him,  that  a  triple  examination  must  be  passed  in  order 
to  obtain  "  a  diploma  or  diplomas,"  conferring  the  right  of 
registration,  ilore  unfortunately  still  for  his  contention,  he 
descends  to  particulars,  and  cites  the  case  of  the  Colleges  of 
Physicians  and  Surgeons  combining  to  hold  joint  examina- 
tions, and  says  they  then  give  three  diplomas,  and  that  if 
this  were  not  so,  their  qualifications  are  not  registrable.  This- 
will  be  news,  I  fancy,  to  hundreds  of  registered  practitioners 
who  have,  since  1886,  found  the  L.R.C.P.Lond.,  and  M.R.C.S. 
Eng.,  quite  enough  to  admit  them  to  the  Register,  as  well  as 
to  those  L.S.A.'s,  who  have  during  the  same  period  found  one- 
registrable  diploma  an  open  sesame.  As  against  facts  like- 
these,  assertions,  however  confidently  made,  weigh  as  noth- 
ing in  the  balance. 

Dr.  Macnaughton  Jones  admits  I  am  correct  in  supposing: 
that  he  includes  under  a  midwife's  duties  at  the  present  time 
the  examination  of  the  urine,  the  treatment  of  aboi-tion  (what 
does  Dr.  Rentoul  say  to  tliat  ?),  the  treatment  of  convulsions, 
the  administration  of  laudanum,  bromide,  and  chloral  (which 
by  the  way  is  quite  illegal,  under  tlie  Apothecaries  Act  of 
1815),  stitching  up  the  perineum,  etc.  While  encouraging 
midwives  who  have  given  no  proof  of  having  had  any  regular- 
training  to  perform  these  medical  and  surgical  duties,  far 
beyond  any  claimed  for  them  by  the  promoters  of  the  Bill,  lie- 
and  those  whom  he  claims  to  represent  object  to  pledge- 
themselves  to  the  principle  of  registration,  on  the  ground  (or 
grounds  if  he  prefers  it)  of  great  public  danger.  Dr.  Jones- 
sees  no  inconsistency  in  this,  nor  on  reflection  do  I,  beyond 
what  is  involved  in  straining  at  a  gnat  and  swallowing  a 
camel.     1  am,  etc., 

Dulwich,  S.E.  H.  Nelson  Hardy. 


Sir, — I  beg  to  comment  on  the  remarks  ma:de  by  my  neigh- 
bour, Dr,  Braidwood,  of  Halkirk,  regarding  the  qucstio  vcrata 
of  our  midwives. 

Having  had  seventeen  years'  exjierience  of  their  ways  and 
doings  in  this  remote  but  by  no  means  unimjiortant  locality, 
I  liave  formed  the  opinion  that  they  are  as  a  whole  very 
much  impioved  of  late. 

When  1  commenced  practice  here,  the  fact  of  a  doctor  beinr 
called  to  a  childb<'d  case  was  a  town's  talk  for  days.  I  well 
remember  being  at  one  case  in  1873,  and  at  once  informed  the- 
nurse  that  I  would  deliver  with  the  forceps  in  a  very  short 
time,  which  I  was  enabled  to  do,  tlie  patient  lieing  actually 
limp  from  exhaustion  :  that  nurse  never  gave  me  the  light  of 
lier  count<'nance  again,  but  what  was  much  better  the  lady 
frequently  did.  Another  objection  th<>se  nurses  have  is  the- 
doctor's  ideas  of  cleanlint^s,  not  to  mention  antiseptics  ;  in 
those  days  I  have  often  found  a  patient  wet  to  the  neck  and 
heels  with  fcetid  lochial,  etc.,  discharges,  and  the  atmosphere- 
of  the  room  simply  Stygian.  All  this  has  now  passed  away, 
but  the  giving  of  advice  in  children's  and  female  complaints- 
continues,  as  also  in  a  measure  the  feeling  of  having  to  ac- 
knowledge need  for  aid. 

I  may  mention  that  during  the  last  fortnight  I  have  had 
four  cases  where  michvives  sent  for  a  doctor,  three  being  for- 
ceps, and  one  r.'tained  placenta,  and  in  none  was  there  un- 
necessary delay.  Midwives  are  a  necessary  evil,  and  can  do 
much  barm  to  medical  men  as  well  as  to  patient,  but  let  us- 
hope  their  higlier  education  will  remove  this  entirely. 

Another  very  important  matter  for  consideration  is  the  fact 
that  midwives  go  from  houses  where  they  have  been  visiting 
cases  of  scarlatina,  typhoid,  etc.,  direct  to  the  lying-in  bed, 
and  also  from  dressing  bodies  of  those  who  have  died  of  such, 
and  similar  complaints.— I  am,  etc., 

Thurso,  N.B.  John  Craven,  L.R.C.P.,  L.R.C.S.Ed. 


Sir, — In  the  British  Medical  Journal  of  February  28th,. 
Dr.  Braidwood  informs  us  of  the  condition  of  things  with  re- 
gard to  midwifery  in  Caithness,  where  "nearly  the  whole  of 
the  midwifery  department  of  our  profession  is  in  the  hands  of 
midwives."  Perliaps  it  will  not  be  uninteresting  to  have  a 
statement  on  the  same  subject  from  a  rural  practitioner  at  the 
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other  extremity  of  Great  Britain.  Fifteen  or  twenty  years 
ago  there  were  probably  lialf  a  dozen  midwives  in  this  dis- 
trict. Now  tliere  is  not  one  wlio  styles  herself  a  midwife,  or 
practises  as  such,  preference  being  given  to  general  country 
practitioners  and  Poor-law  medical  officers.  Many  a  time 
have  my  lying-in  patients  informed  me  that  they  would 
"  rather  trust  themselves  in  the  hands  of  a  man  (namely,  a 
medical  man)  than  a  woman,"  and  no  doubt  this  feeling  is 
general  among  women  everywhere.  But  it  is  not  solely  a 
matter  of  preference  which  has  caused  midwives  to  become 
extinct.  The  fact  that  a  medical  man's  services  at  the  present 
time  are  known  to  be  available  for  the  poorest  as  well  as  the 
richest  has  had  much  to  do  with  it.  When  called  to  one  of 
the  poorest  class  I  attend  generally  on  a  Poor-law  order  pre- 
viously obtained,  but  if  not  so  obtained  I  find  no  difficulty  in 
getting  the  order  subsequently  on  application  to  the  relieving 
officer  and  explaining  the  circumstances.  This  confirms  what 
has  been  already  stated  by  correspondents,  that  there  is  no 
woman  so  situated  that  she  need  be  without  a  medical  atten- 
dant during  her  confinement. 

It  is  my  experience  that  all  above  the  pauper  class  can  pay 
fees  ranging  from  half  a  guinea  upwards,  for  I  find  they  do  so. 
Nineteen  times  out  of  twenty  the  fee  is  forthcoming  at  the 
time  of  attendance,  and  no  money  is  more  willingly  paid. 

Personally,  I  fail  to  see  that  tliere  is  such  a  demand  for  mid- 
wives  as  is  suggested  by  the  promoters  of  the  Midwives  Regis- 
tration Bill.  Our  greatest  want  in  rural  districts  is  better 
trained  nurses,  not  only  for  the  lying-in  room,  but  also  tor 
general  cases  of  sickness,  and  any  Bill  which  would  make  such 
nurses  equally  available  to  the  jioor  as  are  the  Poor-law  medi- 
cal officers  would  be  much  more  worthy  of  support. 

The  General  Medical  Council  are,  rightly  I  think,  putting 
pressure  on  principals  to  employ  only  qualified  assistants. 
<2ualifi('d  assistants  relieve  their  principals  morally  l>y  taking 
the  miilwifery  cases,  and  were  it  not  for  the  midwifery  fees 
many  a  country  doctor  would  not  be  able  to  comply  with  the 
wishes  of  the  Council. — I  am,  etc., 

St.  Agnes,  Cornwall.  Wm.  Whitwohth. 


clearly  understood  that  the  paper  was  intended  to  illustrate 
the  advantage  to  be  gained  by  the  relief  of  pressure  in  acute 
cases,  which  so  often  end  fatally  by  pressure.— I  am.  etc.. 
Leeds.  A.  W.  Mayo  Hobso.v 


TAPPING  THE   VENTRICLES. 

SiK, — Sir  Risdon  Bennett  has  rightly  enough  said  that 
tapping  the  ventricles  is  an  old  procedure,  but  I  apprehend 
the  ojicration  proposed  by  Mr.  Mayo  Robson  is  of  another 
kind  in  accordance  with  modern  cerebral  surgery,  that  is, 
Irepliining  tlie  skull  and  piercing  the  brain  to  reach  the 
interior.  The  cases  referred  to  by  Sir  R.  Bennett  were  those 
of  hydrocephalic  children,  and  the  paracentesis  was  done  by 
passing  a  trocar  through  the  anterior  fontanelle  or  coronal 
suture,  and  so  i-eaching  the  ventricles  through  the  corpus 
callosum.  Dr.  Conquest's  cases,  to  which  he  alludes,  were 
four  in  number.  Their  publication  led  others  to  attempt  the 
operation,  and  it  is  now  nearly  thirty  years  ago  that  I  tapped 
the  ventricles  in  two  children  at  the  Royal  Infirmary,  AVaterloo 
Road.  A  large  quantity  of  l]ui<l  was  removed,  and  no  ill 
efl'ects  followed,  although  tlie  children  subsequently  died.  I 
found  it  impossible  to  restrain  the  formation  of  fresh  fiuid. 
.An  clastic  band,  tight  enough  to  threaten  coma  and  to  pro- 
duce abrasion  of  the  scalp,  did  not  suffice  to  jirevent  a  renewed 
•secretion.  Dr.  West  collected  more  than  fifty  cases  of  the 
kind,  and  the  results  were  so  unsatisfactory  that  the  operation 
seems  to  have  been  long  abandoned.  Tlie  jirescnt  proposal  to 
tap  tlic  ventricles  in  older  children  and  adults  by  trephining 
fitands  altogether  on  a  different  footing. — I  am,  etc., 

Grosvenor  Street.  Samiei,  WilkS. 


Sin,  In  the  British  Medical  Joubnai.  for  ^larch  7th,  Sir 
James  Kisdon  Bennett  is  so  good  as  to  point  out  that  in  I'l^'l'i 
Dr.  liedor,  of  Troyes,  and  in  1830  Dr. Conquest  and  others  suc- 
cessfully iiiiiictured  the  brain  for  chronic  hydrocephalus.  On 
reference  til  my  )ia])er  it  will  be  noticed  that  it  sjiccially  re- 
ferred to  trephining  and  tn]i]iiiig  the  ventricles  in  acute  cases 
where  ]iressure  was  threatening  death  from  coma,  and  only 
incidentally  at  the  end  of  the  jiaper  <lid  I  remark  very  briefly 
that  I  had  also  found  Professor  Kraser's  photographs  to  assist 
me  in  puncturing  thebrain  in  acaseof  chronic  hydrocephalus. 
I  knew  that  the  latter  simple  though  seldom  succ(>ssful 
oiieration  bad  been  frequently  done,  but  it  will  be  noticed,  in 
my  remarks  appended  to  my' paper  in  the  Bimisii  .Medical 
JouBNAL  for  December  6th,  1890,  that  1  said  I  wanted  it  to  be 


AN  IMPERIAL  INIVERSITY. 

Sin, — Is  it  not  sad  to  see  the  continued  abortion  of  the  so- 
called  university  schemes  '  Could  not  the  whole  question  be 
solved  by  the  establishment  of  a  great  Imperial  university, 
such  a  university  as  this  great  empire  should  possess  ?  Let  the 
university  have  its  site  in  London  and  affiliate  all  the  teach- 
ing and  qualifying  bodies  in  the  empire:  let  its  degrees  be 
obtainable  only  by  those  who  have  already  passed  the  exami- 
nations of  the  universities  or  corporations  in  the  empire; 
the  examination  of  the  new  university  to  take  the  place  of 
the  "  Staats-examen,"  and  give  the  sole  right  of  admission  to 
the  Ser/ister  ;  the  General  ^Medical  Council  enlarged,  and  those 
representatives  to  form  the  senate  of  the  university;  the 
degrees  to  be  as  in  all  other  countries— the  M.D.— and  this  to 
coverall  branches  of  professional  knowledge. — I  am,  etc., 

Birmingham.  William  Donovan,  L.R.C.P. 


THE  TRE.ITMENT  OF  TUMOURS  BY  ELECTRICITY. 
Sir,— In  his  paper  in  the  British  INIedical  JornNAL  of 
February  14tli,  Dr.  Keith  states  (Case  vii)  :  "  Alxput  the  end 
of  June  she  was  taken  by  a  nurse  to  Mr.  Lawson  Tait,  of  Bir- 
mingham. The  diagnosis,  given  in  writing,  was  that  there 
was  a  uterine  tumour  of  about  7  pounds,  rapidly  growing,  and 
fatal  to  lite  at  no  distant  date."  As  a  matter  of  fact,  I  never 
give  patients  opinions  in  writing;  when  opinions  are  given 
in  writing,  they  are  sent  direct  to  the  medical  attend- 
ants, and  in  this  case  no  medical  attendant  was  mentioned. 
All  my  business  writing  is  done  by  a  secretary  and  a  type- 
writer, so  that  my  correspondence  can  easily  be  produced. 
My  secretary  asserts  that  there  is  no  trace  of  such  a  written 
opinion,  and  I  find  the  alleged  opinion  to  be  absolutely  con- 
tradictory to  tlie  notes  of  the  case  in  my  consulting  room 
book.  Dr.  Keitli  says  I  recommended  removal  of  the  ovaries 
in  tliis  case.  I  did  nothing  of  the  kind  :  I  recommended  re- 
moval of  the  tumour.  He  says  that  I  estimated  the  tumour  to 
weigh  7  pounds,  but  I  do  not  remember  ever  having  been 
called  upon  to  estimate  the  weight  of  any  tumour  still  un- 
touched within  the  body.  I  do  not  remember  ever  attempt- 
ing such  a  futile  proceeding,  and  I  cannot  imagine  what  mere 
weight  can  have  to  do  with  any  question  of  operation,  at  least 
till  we  get  to  such  enormous  weights  as  are  over  40  or  oO 
pounds.  That  the  question  of  any  operative  proceeding 
should  be  determined  by  the  weight  being  between  2  and  7 
pounds  is  too  ridiculous  for  discussion. 

I  saw  the  jiMtient  once  only— not  at  the  i-nd  of  .lune,  but  on 
the  20th  of  July,  1AS9— and  the  interview  was  a  long  and  very 
unsatisfactory  one,  for  it  became  evident  at  the  very  first  that 
her  visit  to  me  was  against  the  wish  of  her  medical  attendant 
and  unknown  to  her  friends.  I  greatly  disliki'  such  visits,  and 
I  was,  therefore,  unusually  reticent  and  guardeil.  The  patient 
gave  no  history  of  lucmorrhage  at  all.  She  described  no 
menorrhagia,  and  said  she  had  had  great  menstrual  pain  all 
her  life.  She  was  not  ana^nic,  but  a  fair,  tlorid,  and  very  fat 
woman.  She  complained  of  great  distress,  and  of  hindrance 
to  her  work  by  the  jiresence  of  a  very  large,  solid,  ovoid, 
uterine  tumour,  reaching,  according  to  my  notes,  above  the 
umbilicus.  Dr.  Keith  says  a  •'small  uterine  fibroid  reached  to 
within  two  or  tliree  inciies  of  the  umbilicus,"  and  it  Is  per- 
fectly possible  that  both  of  these  statements  nniy  be  true ;  for 
1  have  seen  greater  lluctuations  than  are  involved  in  these 
two  discrepancies  during  the  progress  of  the  one  and  the  same 
tumour  of  the  same  class  as  this  was  the  soft  (edematous 
myoma.  Whatever  it  may  have  been  when  Dr.  Keith  saw  the 
ease,  when  the  ]iatleiil  was  in  mypresi'iice  I  wrote  down  what 
I  saw  at  the  time,  and  tlie  notes  of  the  case  are  there  as  they 
were  made.  They  were  written  before  Dr.  Keith  wasmentioned 
in  the  case,  anil,  tiiercfore,  wit  bout  any  reference  whatever  to  the 
present  ditferenccs  of  statement  ;  and  on  tliat  day  anyonewho 
estimated  the  tumour  at  •_' or  even  at  7  pounds  would  have  been 
properly  the  subject  of  laughter. 

Tlie  patient  was  uncoinfortalile  owing  to  the  presence  of 
this  big  mass  in  her  abdomen,  and  she  desired  to  continue 
her  work,  and  was  determined  at  any  risk  to  be  relieved  of 
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lipr  trouble.  In  my  opinion  tliat  could  only  be  accompli.shed 
by  the  removal  of  the  tumour,  and  tliat  I  advised.  What 
Dr.  Keith  says  I  said  about  the  electric  treatment  is  perfectly 
accurate.     I  said  it  all,  and  now  I  could  say  a  vast  deal  more. 

The  patient  went  through  the  electi-ical  treatment,  and  then 
sent  me  a  long  account  of  her  condition.  Up  to  that  time  I 
was  waiting  with  real  anxiety  to  get  favourable  accounts  of 
the  results  of  the  electrical  treatment  of  myoma,  for  though 
I  would  have  nothing  to  do  witli  it  myself,  I  hail  freely  de- 
clared that  1  was  iierfectly  willing  to  hand  over  all  my  myoma 
cases  to  someone  win)  wi>uld  cure  them  by  a  means  having 
results  as  permanent  as  those  of  surgery,  but  in  itself  safer. 
But  this  patient's  letter  gave  me  no  such  assurance.  Wliat 
happened  was:  "Figure  quite  natural  instead  of  being  un- 
wieldy and  fat.'  "  Periods  are  now  quite  regular  and  pain- 
less, and  only  last  two  days,  disappearing  on  the  third  :  be- 
fore the  electrical  treatment  they  had  lieen  for  twenty  years 
the  bane  of  my  life."  It  becomes  perfectly  clear  from  the  last 
sentence  that  what  was  cured  was  something  causing  dys- 
menorrhcea,  and  not  the  tumour,  for  that  certainly  could  not 
date  back  twenty  years.  The  patient  greatly  comforted  her- 
self that  as  the  symptomatic  cure  of  her  condition  was  all 
that  was  claimed  for  the  electrical  treatment,  inasmuch  as 
she  had  got  that  everything  was  quite  right,  lu  reply  I 
wrote,  on  Itecember  7th,  18.S'J,  as  follows: — 

Mv  De.\u  Miss  .M.,  Venn- aitoiuit  <if  v<mr  i:isc  so  far  is  most  iiitcrost- 
inp,  and  if  I  had  not  heard  a  story  almost  as  satisfactory  before  with 
sunsetjuent  disappointment,  you  would  liavo  persuaded  me  already  lo 
alter  my  belief.  Of  course,  as  vou  very  well  know,  it  is  our  duty  to  divest 
(►ursclvos  of  prejudice  as  niucii  as  possible,  and  to  recommend  to  our 
l)aticiits  what  is  licst  for  tlicm.  1  should  never  luidertakc  the  kind  of 
treatment  that  we  are  disi'ussiuK.  because  my  line  of  life  is  abundantly 
occupied  in  another  kind  altogether,  and  the  two  will  not  mix  satisfac- 
torily. I  should  l)c  pi'rfci'lly  content  to  leave  the  electrical  treatment  of 
cases  of  tumour  suitaide  for  it  in  other  hands,  and  to  send  all  such  cases 
as  are  suitable  f<n' it  to  those  who  ]>ractisoit  ;  but  then  counts  the  (ines- 
tion.  Which  are  the  cases  that  arc  suitable;-  Now.  the  nature  of  your 
case  I  know  exactly— that  is,  I  know  what  your  tumour  was  and  all  its 
particidars  when  1  saw  you.  What  I  want  you  to  do— not  so  much  as  an 
obligation  to  me  as  a  du"ty  to  yoin-  fcllow-surtcrers— is  to  come  and  see  me 
nbout  twelve  months  trlun  iiow.  and  let  me  determine  whether  a  per- 
manent change  has  been  eircctcd.  Your  case  belongs  to  a  particular 
group  of  uterine  tumours,  and  even  if  the  permanent  good  elTccted  is 
"conliucd  to  them  a  great  goinl  will  arise  ;  but  unfortunately  it  is  being 
ndoi)ted  for  manyotliei-s  Un-  which  it  is  certainly  unsuitable,  as  they  come 
back  to  mo  aftcr'thcN- ha\c  un(icrgt)nc  it  in  far  less  favourable  ci>ndition 
for  operation  than  tin'v  wci-e  before,  clearly,  then,  what  we  want  is  a 
proiier  discrimination'of  cases.  Meantime,  let  mo  congratulate  you  upon 
the  relief  you  have  got,  even  if  it  be  evanescent.— Yours  vciy  truly, 
L.twsos  T.\1T. 

Her  reply  to  mine  was  that  "  if  nothing  prevents  me  I  shall 
be  very  glad  to  let  you  see  me  aV)Out  November,  1890;  "  but 
when  December,  bS'.IO,  came  she  evaded  her  promise. 

Let  me,  in  conclusion,  allude  In  a  few  jioints  in  Dr.  Keith's 
paper  where  1  am  less  directly  concerned.  "  Ait  ordinary 
case  of  diseased  apiiendages  was  warned  in  the  strongest 
terms  against  the  electrical  treatment."  How  rapidly  things 
change.  I  had  scarccdy  finished  reading  a  paper  written  by 
the  father  of  tliis  art,  .Viiostoli,  to  the  effect  that  electrolysis 
was  curing  all  the  chronic  inllammaf  ions  in  the  pelvis,  was 
undoing  adhesinns,  and  generally  playing  the  part  of  a  good 
angel  towards  the  jielvic  organs,  when  lo  1  and  behold,  Keith 
makes  me  an  unlielicver  once  more. 

Finally,  Or.  Keith  writes:  '-.Many  years  ago  I  had  to  do 
with  an  extreme  case where  the  tumour  reached  the  enor- 
mous weight  of  two  hundred  (p(  uinds)."  Many  of  your  readers 
are  familiar  with  my  personal  a))pearance.  1  weigh  1210 
pounds.  1  have  justhad  a  good  long  look  at  myself  in  a 
cheval  glass,  and  have  triecl  to  imagine  myself  (less  the  odd 
10  pounds)  as  a  tiniKptu'  in  a  woman.  1  once  removed  a  soft 
ccdematous  myoma  which  took  two  people  to  carry  it  to  the 
scales,  and  this  was  found  to  weigh  70  pounds.  A  witty 
visitor  made  the  comment :  "  You  peeled  the  woman  off  that 
tumour  very  nicely."  But  200  pounds  I  That  must  be  a 
lishing  story. 

In  August,  18S9,  I  concluded  my  lecture  by  challenging 
Dr.  Keith  to  describe  the  details  by  wliich  he  obtains  the 
marvellous  results  by  his  electrical  treatment.  He  passively 
declined  to  give  the  information.  I  again  challenge  him  in 
the  same  subject. — I  am,  etc., 

Birmingham.  Lawsos  Tait. 

SrccESSFiL  VAreiNATiox. — ^Ir.  W.  H.  Kerbey,  of  Char- 
mouth,  has  been  awarded  for  the  second  time  in  succession 
the  Government  grant  for  successful  vaccination. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  .\dmiralty  :— 
.\LEXAXDEE  R.  JOYCE.  Staff  Surgcon  to  the  raioi'/n-er.  March  ITth  :  Robert 
H.  J.  Krown.  Surgeon  to  the  Thundertr,  March  17th  :  Walter  Keid.  M.D,, 
Fleet-Surgeon  to  the  Royal  .Artillery  Barracks,  Eastney,  March  Uith ; 
James  Tki-Mule,  Fleet  Surgeon  to  the  ('timpcrdoun,  March  loth  ;  Hokatio 
S.  R.  Sparrow,  Surgeon  to  the  Sapid  for  the  Mildiirs  :  Henky  G.  Jacou, 
Surgeon  to  the  Vuraroa  for  the  Wallaroo  :  Thomas  .\rsTEN,  Surgeon  to 
the  C'urafoa  ,-  He.vry  .S.  Jackson,  Surgeon  to  the  Kaloomba. 


MEDICAL  STAFF. 
SCROEON  Robert  IIippisley  Cox  tias  resigned  his  commission,  which 
was  dated  January  ;;ntli,  issri.    Surgeon  Cox  was  appointed  to  the  1st  Bat- 
talion Coldstream  Guards,  which  position  he  vacated  on  February  2hX\\. 


ARMY  MEDIC.\L  RESERVE. 
ScRCEON  Philip  BARNt:TT  ISestlif.  Royal  Jersey  .\rtillci'y  Militia,  is 
appointed  Surgeon,  ranking  as  Captain,  March  lltli. 


INDIAN  MEDICAL  SERVICE. 
SnR(iEON-M.uOR  J.    I.EWTAS,    MD.,    licU'.'al   Establishment    Joint   Civil 
Surgeon  of  Simla,  is  directed  to  take  medical  charge  of  the  Army  Head- 
quarters Staff  and  Establishment  at  Simla,  vice  Surgeon-Major  C.  Owen, 
C.M.Cf.,  C.I.E.,  who  is  placed  on  the  sick  list. 

Surgeon  J.  C.  Marsden,  Madras  Establishment,  and  Surgeon-Major 
C.  T.  i'ETERS.  M.B.,  Ilombay  Establishment,  arc  allowed  privilege  leave 
for  three  months. 

Surgcon-.Major  ('.  J.  W.  Meadows,  Bengal  Establishment,  Civil  Surgeon 
of  Moorslietlabad,  is  granted  leave  of  absence  on  private  affairs  for  one 
year  and  i:«days. 

Surgeon  Ali-red  Henry'  Piersox,  Medical  Officer  Chaman  Extension 
Railway,  died  of  typhoid  fever  and  pneumonia,  at  Shelabagh,  in  the 
Kliojak  Pass,  lieloochistan.  on  January  2i)th,  aged  :«.  He  entered  the 
service  October  L'nd,  1s.ho,  and  served  in  the  Egyptian  War  in  ls.s2,  where 
he  was  present  at  the  battle  of  Tel-cl-Kebir,  receiving  the  medal,  with 
clasp,  and  the  Khedive's  bronze  star. 


THE   VOLINTEERS. 
Acting-Surgeon  E.  W.  Barnes,  tjth  Volunteer  Battalion  King's  Liverpool 
Regiment  (late  the  19th  Lancashire),  is  promoted  to  be  Surgeon,  March  7th. 

Acting-Surgeon  T.  P.  (iREENvvoon.  2nd  Volnnlcer  liattaliiui  Lincoln- 
shire kcgiment  (late  the  L'nd  Lincoln),  has  resigne<l  his  appointment, 
wliich  was  dated  Mav  2.ith.  ISS's. 

-VctingSurgcon  H.  O.  F.  Butcher,  1st  Volunteer  Battalion  Bedfordshire 
Regiment  (late  the  1st  Lcrtfordshii'e),  has  also  resigned  his  appoint- 
ment, dated  March  .'>th,  1m7s<. 

Surgeon  H.  i:.  Dyer.  JI.D.,  Jth  Volunteer  Battalion  Hampshire  Regi- 
ment I  late  Ith  Hampshire),  is  granted  the  rank  of  Surgeon-.Major  ranking 
as  Major.  .March  7th. 

Mr.  Kdoar  .Vlkred  Hughes  is  appointed  Acting-Surgeon  to  the  1st 
London  iCity  of  London  Rille  Volunteer  Brigade),  March  7tli. 

.\cting  Surgeon  D.  .McMillan.  M.B.,  Mh  Volunteer  Battalion  Argyll  and 
Sutherland  Highlanders  (late  the  1st  .^i-gjdl),  is  promoted  to  be  Surgeon, 
March  7tli.  

EXAMIN.VTION  FOR  ACTING-SfRCEON  OF  VOLUNTEERS. 

ACTING-SUHOEON  OE  ARTILLERY  VoLDNTEERS  aSkS  what  books  it  iS  UOCCS- 

sary  to  read  to  pass  the  regulation  examination  as  acting-surgeon  to 
tlie  volunteers. 

%•*  The  books  retiuired  are  Army  Medical  liegulatiojis.  Parts  I  and  II ; 
Jtfuulalii'iif  for  Kncampmcnls  ;  Parkes's  Hygiene  ;  and  the  Surgeon's  PockcC- 
bouk,  by  Surgeon-Major  Porter. 


CANDID.VTES. 
.V  CORRESPONDENT  writes  :  .V  striking  and  significant  fact,  illustrative  of 
the  ruinous  policy  which  is  being  followed  by  Mr.  Stanhope  towards 
the  Army  .Medical  stall',  may  be  seen  on  a  comparison  of  the  miiiibcr  of 
marks  rolativelv  obtained  by  the  successful  candidates  for  the  British 
and  Indian  Medical  Services.  At  the  recent  examination  feu*  commis- 
sions hold  at  Burlington  House,  the  papers  and  examiners  in  each  in- 
stance being  the  same,  a  glance  at  tlio  two  lists  will  at  once  show  that 
I  he  last  mail  for  the  Indian  Service  would  havir  been  third  for  the  home 
appointments.  .\  still  more  startling  illustration  of  the  inferior  cha- 
racter of  the  candidates  who  are  now  offering  llKuiisclves  owing  to  the 
existing  discontent  in  the  department,  caused  by  the  refusal  of  the  War 
Minister  to  do  justice  to  tlie  reasonable  claims  of  the  medical  olliccrs, 
is  found  by  comparing  the  marks  of  the  successful  candidates  at  the 
London  examination  licld  last  .\ugust  with  those  at  the  recent  exami- 
nation. It  is  at  once  seen  that  the  last  man  in  that  batch— a  batch  so 
inferior  that  at  the  final  examination  at  Netley  no  fewer  than  three  had 
to  be  "weeded  out,"  a  circumstance  without  parallel  in  the  annals  of  that 
school— would  have  taken  ninth  place  in  the  present  list.  These  facts 
sp<-ak  for  themselves  and  require  no  comment ;  but  it  seems  a  pity  that 
l>ut  for  :i  few  concessions,  which  would  entail  no  extra  expense  on  the 
Stale,  the  ctliciency  of  a  department  so  impoitant  to  the  health  and 
well-being  of  that  very  costly  animal— the  British  soldier— should  be  so 
seriously  imperilled. 


MR.  STANHOPE'S  DIFFICCLTIES. 
M.S.  writes  :  The  paragiaph  in  the  British  Medical  Journal  of  Feb- 
ruarv  2Sth  should  have  read :  "  Brigade-surgeons  vai-ying  in  age  f  roiii 
49  to' .1.T  years,  and  in  ser%-ice  from  twenty-six  to  thirty-two  years,  and 
holding  onlv  the  rank  of  lieutenant-colonel,  whereas  the  last  promoted 
fuU  colonel  in  the  army  is  not  yet  44,"  etc. 
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MADRAS  MEDICAL  SERVICE. 
Justice  writes :  In  the  issue  of  tlie  Bimtish  Medical  Journal  of 
Januaiy  24th,  wliicli  lias  just  reached  me,  I  notice,  under  the  heading 
"  India  and  the  Colonies,"  that  you  have  at  last  drawn  attention  to  the 
way  in  which  the  Government  of  India  are  cutting  down  the  adminis- 
trative ranks  of  the  medical  services  in  this  countiy.  Nine  months  ago 
I  endeavoured  to  draw  attention  to  what  I  knew  to  be  in  contemplation 
by  theiioverniuentof  India,  namely,  the  abolition  of  one  administrative 
appointment  belonging  lo  the  Indian  Service  in  this  Presidency  on  the 
retirement  of  Deputv  Surgeon-Ceneral  P'arnuhar.  My  letter  addressed 
to  you  was  never  published  in  the  British  Medical  Journal  ;  and  on 
tbe  retirement  of  Dr.  Faniuhar  the  Madra.5  Service  lost  one  of  its  few 
remaining  administrative  appointments.  On  the  last  occasion  when  a 
reduction  was  made,  the  service  was  compensated  by  the  grant  of  one 
extra  pension  of  £'liJu  a  year,  but  tliis  time  no  compensation  of  any  kind 
has  been  given. 

Since  I  entered  the  Jfadras  .Medical  Service  tlie  number  of  administra- 
tive ajipointments  allotted  to  it  has  been  cut  down  exactly  .5ii  per  cent.; 
in  otiicr  words,  each  member  of  the  service  has  only  half  the  chance 
nf  jiromotion  he  had  when  I  entered  it.  Of  tlie  three  remaining  deputy 
surgcrms-general  in  the  Madras  Service,  only  one  has  his  headtiuarters 
in  India,  the  others  are  in  Burmah. 


THE  MARKET  VALUE  OF  TITLES  \VITIIf)UT  DEFINED  KANK. 
M.S.  writes  :  Mr.  Stanhope,  in  his  reply  to  Sir  Andrew  Clark— no  doubt  at 
the  instigation  of  his  military  advisers— tries  to  confuse  titles  with 
rank,  or  implies  that  they  are  synonomous  terms.  Let  ine  give  him  a 
practical  illustration  of  the  \'alue  of  our  sui)posed  present  i'ank.  Sur- 
geons are  supposed  to  rank  "as"  captains:  but  the  practically  alien 
Indian  Government,  under  Avhom  they  are  compelled  to  serve,  coolly 
ignores  the  "  as,"  and  serves  out  subalterns'  allowances  to  them  for  the 
first  six  years  of  service,  thereby  immorally  pocketing  one-fourth  of 
their  pay.  But  while  this  injustice  is  sutlered.  the  surgeous  are 
iiiockingry  compelled  to  wear  the  valueless  badges  of  captains  on  their 
uniforms.  How  can  Jlr.  Stanhope  then  declare  that  the  present  in- 
dctinite  rank  of  surgeons  carries  with  it  the  allowances  and  privileges  of 
captains  ?  If  Royal  Warrants  are  worth  anything,  why  do  they  not  run 
in  the  Queen's  dominions?  Or  is  the  surgeon's  rank  meant  to  be  a 
hollow  mockery  ? 

HIGIIE.ST  DISTINCTIONS  IN  THE  ARMY. 

M.S.  writes  :  The  Duke  of  Connaught  is  reported  to  have  stated  at  Netley 

that  the  highest  distinctions  of  the  army  are  open  to  ivicdical  officers. 

1.  Why,  then,  has  no  medical  officer  ever' received  a  G.C.B.  or  G.C.M.G.? 

2.  Why  can  a  medical  ollicer  not  attain  a  higher  arinv  rank  than  major- 
general  ?  3.  Why  has  a  medical  officer  never  received  the  thanks  of  Par- 
liament, or  been  included  in  such  a  vote  ?  The  statements  of  the  Duke 
are  misleading,  and  should  be  corrected. 


MEMORIAL  TABLET  TO  SURGEON  GEORGE  SCOTT  TATE,  M.D. 
A  TAiii.ET  has  been  placed  in  Downp,atrick  parish  church  in  memory  of 
this  gentleman,  who  died  of  lever  in  India.  The  tablet,  which  has  been 
erected  by  his  brother  officers,  bears  the  following  inscription;  "In 
memory  of  George  Scott  T.ate.  M.D.,  Surgeon  Army  Medical  Stafl",  who 
died  of  enteric  fever  at  Kasanli,  Punjaub,  India,  on  July  8th,  188S",  .aged 
afi  years.  This  memorial  tablet  and  the  monument  over  his  grave  in  the 
Kasanli  Cemetery  have  Ijcen  erected  in  loving  memory  by  his  brother 
officers."  The  scroll  is  surmounted  by  the  helmet,  sword,"  belt,  etc.,  of 
the  Army  Medical  Stall' handsomely  carved. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


ADrLTEK.\TI()X  WITH  BORACIC  ACID. 
Strangki.v  enough  tlie  local  authorities  whose  business  it  is 
to  administer  the  Adulteration  Act  ajipear  to  have  consider- 
able diflieuUy  in  arrivins  at  deliuite  conclusions  about  the 
adulteration  of  food  with  boracic  acid.  They  seem  to  be 
unable  or  unwilling  to  make  up  their  minds  to'any  course  of 
action  which  would  result  in  checking  the  practice,  or,  at 
least,  in  keeping  it  under  control.  It  would  appear  to  be  plain 
that  food  containing  boracic  acid  is  adulteriiled,  and  that  per- 
sons who  sell  sucli  food  commit  an  ollence  punishalih'  under 
the  Sale  of  Food  and  Ih'ugs  Act.  It  is  an  ofl'ence  under  tliat 
Act  to  sell  any  article  of  food  not  of  the  "  nature,  substance, 
or  i|uaiity  "  demanded  by  the  purchaser.  I\Iilk  or  butter  con- 
taining boracic  acid,  while  they  may,  perhaps,  be  regarded  as 
partaking  of  the  "substance"  of  those  products  cannot  cor- 
rectly be  described  as  possessing  llieii'  true  "nature"  and 
"(luality.'' 

I5y  the  second  section  of  the  Amendment  Act  of  1879, 
the  olli^nce  is  constituted  by  defect  in  any  one  respect.  It 
is  not  incumbent  upon  a  iirosecuting  authority  to  prove  defect 
in  nature,  and  sulistance,  ;ind  (|uality.  It  might  be  supposed 
that  proceedings  could  already  have' been  taken  upon  these 
grounds,  amply  sullicient  as  tliev  appear  to  be.  But  there 
would  seem  to  lie  a  desire  ti.  attack  this  form  of  adulteration 
on  tlie  score  of  injury  t(i  licaltli.  The  Kensiiigt<in  \'estry 
recently  applied  to  Sir  Andrew  Clark,  Sir  I  leiirv  Thomjison. 
and  \)\:  Lauder  Brunton  for  their  opinions  on"  the  subject. 
TIk!  members  of  the  vestry  wore  no  doubt  animated  by  the 


laudable  desire  of  fortifying  themselves  with  reports  fron» 
eminent  members  of  the  profession  in  order  to  take  action 
under  the  severer  sections  of  the  Act  of  1875,  which  ileal  with 
so-called  "  injurious  "  adulterations.  To  prove  cases  and 
obtain  convictions  under  these  sections  is,  however,  far  more 
difficult  than  under  the  others,  and  it  is  singular  that  this 
perfectly  well-known  fact  does  not  appear  to  have  had  much 
weight  witii  the  Kensington  authorities. 

Sir  Andrew  Clark,  while  declining  to  undertake  an  experi- 
mental investigation,  expressed  himself  in  strong  and  unmis- 
takable terms  on  the  subject  :  "  Seeing  that  chemical  com- 
pounds are  now  widely  employed  in  the  preparation  and  pre- 
servation of  food,  knowing  tliat  many  of  them  although  in- 
nocuous in  small  occasional  doses,  become  in  small  doses 
continued  over  long  periods  destructive  to  health,  and  fur- 
thermore believing  that  many  obscure  and  incurable  dis- 
orders are  begotten  in  this  manner,  I  regard  the  inquiry  pro- 
posed by  your  vestry  as  one  of  the  greatest  importance  to  the 
wellbeing  of  the  community,  and  certain,  if  successfully  com- 
pleted, to  prove  of  great  jmblic  advantage." 

Sir  Henry  Thompson,  wlio  states  with  perfect  justice  that 
"when  the  term  boric  acid  is  used  it  may  be  held  to  apply  to 
the  use  of  borax  also,"  sets  forth  the  question  as  follows: 
"Is  boric  acid  injurious  to  health  if  persistently  taken  with 
the  daily  food  y  and  it  it  be  so  in  any  known  proportion,  is 
there  any  limit  in  the  quantity  used  which  can  be  regarded 
as  innocuous  I'"  He  points  out  that  "there  is  no  doubt,  on 
the  authority  of  physicians  in  Germany  and  in  this  country, 
that  boric  acid  in  what  is  called  '  full  doses  '  is  an  irritant  to 
the  digestive  organs,"  but  states  that  ■■  it  by  no  means  fol- 
lows that  a  small  quantity  should  exercise  any  evil  influence 
whatever:"  and  that  the  amount  of  boric  acid  necessary  to 
prevent  the  decomposition  of  milk  and  cream  for  three  or 
four  days  is  not  large,  ''  probably  about  8  or  10  grains  for  a 
pint  of  the  former,  perhaps  about  double  for  an  equal  portion 
of  the  latter."  This  amount,  in  Sir  H.  Thompson's  opinion, 
would  not  be  injurious  to  the  adult  who  consumes  a  pint 
daily,  but  as  regards  children  the  case  is  different.  He  says: 
"  On  the  other  hand,  the  infant,  who  is  a  large  consumer  of 
milk,  is  also  much  more  liable  to  injury  by  the  admixture  ot 
boric  acid,  being  far  more  susceptitile  than  the  adult  to  the 
influence  of  all  cliemical  agents.  The  proportion  already- 
named  is,  in  my  opinion,  calculated  to  be  injurious  when 
taken  habitually,  certainlv  to  children  under  3  or  4  years  of 
age." 

"  Taking  all  the  facts  cited  into  consideration."  continues  Sir 
Henry.  "  I  am  disposed  to  believe  that  the  eiiiiilnyinent  of  a 
small  jiroimrlioii  nt  luiric  acid  might  be  permitted  in  the  milk 
trade  witli  advantage  to  the  consumer,  on  the  fallowing  con- 
ditions : 

First.  .\  declaration  should  be  required  respeetingall  milk  and  cream 
olTcrod  f<ir  sale,  wlicthcr  or  no  any  boric  acid  or  other  agent  has  been 
added  tlieroto  for  the  purpose  of  preservingit. 

Secondh'.  X  precise  statement  should  be  made  upon  a  label  bearing  a3so 
tlie  name  <»f  tlic  salesman,  to  be  affixed  to  all  vessels  containing  milk  or 
cream  ollcrcd  for  sale,  miming  the  preservative  agent  employed  and  the 
iinaiitil y  added  ])er  ]niit. 

Thirdly.  \Micn  milk  or  cream  thus  "preserved"  is  sold  "on  draught  "  a- 
ticket  sl'iDuld  be  supiilied  to  the  purchaser  containing  the  information 
furnished  liy  the  label  above  named. 

Fourthly.' When  specimens  thus  certified  and  sold  are  proved  by  analy- 
sis to  contain  a  notably  larger  (luantity  than  that  named  on  the  ticket  or 
label,  or  when  specimens  declared  to' be  free  from  admixture  with  any 
chemical  agent  are  found  to  ccnitain  one,  the  salesman  should  be  pro- 
ceeded against  for  st'Iling  milk  wbicli  is  adulterated,  knowing  it  to  be  so. 

Sucli  regulations  would  ensure  to  each  individual  who  might  desire  to 
exercise  his  own  judgment  on  this  matter  the  opportunity  of  doing  so. 

It  is  hardly  necessary  to  jiciint  out  that  the  suggestion  of 
these  conditions  amounts  to  a  very  thorough  condemnation 
of  the  imu'tice. 

Dr.  l^auder  llruiiton  regards  the  question  as  a  difficult  one, 
but  states  that  boric  acid  is  "known  to  be  a  jioison  in  large 
doses."  and  "  has  also  been  found  to  be  injurious  when  added 
to  foods." 

In  view  of  these  ojiinions  it  will  be  interesting  to  obser\'e 
what  ste]is  will  now  be  taken  by  public  authorities  in  London 
and  elsewhere. 


SINGLE  LINACV  PATIENT.'^. 
B.  J.— Our  eorrespondcnl  cannot  take  an  uncertilicated  insane  pci"SOn  to 
board  in  his  house.  The  jiatienl.  for  whom  )>avment  is  made,  must  be 
certilicatcd.  B.  .1.  would  do  well  to  buy.  through  his  bookseller,  or 
from  Eyre  and  Spotliswoode,  East  Harding  street.  Fleet  Street.  E.C  ,  a 
copy  of  the  I>unacy  Act,  1890,  and  study  Sections  4  to  10,  and  as  lo  46. 
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certain  books  and  entries  have,  also  to  be  kept  »"«  "J^f.^-j^^^^.J^j^'J 
fimrn  in  tile  rules  of  the  Commissioners  in  Lunacy.  Ibeie  aiciiequeui 
fudepeSdeat\"sits  o£  inspection  to  insane  patients  thus  boarded. 

DUTIES  OF  CONSULTANTS'.  .       ,.,,.„ 

\V  F  B  (Ireland)  asks  for  an  answer  to  the  followniR:  A.  is  attending 
a  vouuii  nan  bciiu;  the  usual  medical  attendant  of  the  family.  He  asks 
B  to  meet  hhi  in  consultation.  The  case  being  an  uncommon  one  A. 
?ndTietuest  the  assistance  of  C,  who  performs  a  necessary  opeia- 
?"on  and  rene'4  the  patient.  The  latter. goes  ai,«y  for  ehange  o  an 
and  returns  in  about  six  months  greatly  improved.  The  fathei  ol  tue 
pStient  then  ivritcs  to  B.,  asking  him. to  take  charge  ,o£  the  case.  Docs 
B  violate  anv  rule  of  eticinette  ui  taking  up  the  case  .•' 

••  The  ethical  duty  devolving  upon  "  W.  F.  B."  in  the  case  m  ques- 
tion is  in  our  opinion,  clearly  laid  down  in  the  following  extracts  from 
the  Codf  of  Medical  Ethics,  tniapter  ii,  Section  4,  Rule  12,  and  Section  o. 

Rule  9  ■ 
"KB -Should  the  practitioner  who  has  been  called  in  consultation 

be  subsequently  requested  to  take  sole  charge  of  the  patient,  he  sliould 
courteously  but  firmly  decline."  „    ,  ,,  .•     ,     i  „ 

"  When  a  practitioner  is  called  into,  or  consulted  by  a  patient  «  ho 
has  recently  been,  or  still  may  be.  under  the  care  of  another  for  the 
same  illness,  he  should  on  no  account  interfere  in  the  case,  except  in 
an  emergency  ;  having  provided  for  which,  he  should  request  a  consul- 
tation witU  tiie  gentleman  in  previous  attendance,  and  decline  further 
direction  of  the  case  except  in  consultation  with  liim.  If,  however,  tlic 
lattcr  refuse  this,  or  has  relinquished  the  case,  or  if  the  patient  insist 
on  dispensing  with  his  services,  and  a  communication  to  tins  cllect  be 
raadctohim,  the  practitioner  last  consulted  will  be  justilicd  in  t.iking 
charge  of  the  case-on  assuming  vliicli,  however,  he  should  salisiy 
hims'clf  that  such  intimation  has  been  given  by  the  patient  or  family, 
etc."  

A  NEW  USE  FOR  A  THESIS.  .       . 

J  A  .T -In  responding  to -Dr.. I. '3 •■  strictures  on  our  rcceiit  decision  in 
his  case,  as  reported  in  the  British  Mkdic.u,  Jovhxal  of  February  ,lh, 
wemavnotetli-at.  in  tlie  inltilmcnt  ..i  the  duties  of  "so  responsible  a 
position  "as  that  to  which  he  alludes  it  has  always  be.^ii  our  wish  and 
Jlotermination  to  act  impartially,  legai-dless  of  all  con  lu-t.ng  personal 
interests  other  tlian  those  of  tlic  pr.if<-ssion  ;  and  such,  we  would  add. 
was  the  guidius  principle  in  the  case  adjudicated  un.m.  If.  lu»yevcr.  he 
is  dissatistied  tbcrewith.  it  is  open  to  liim  to  appeal  to  Ins  I  niyei-sity  ; 
in  view  of  which  we  are  prepared  to  hand  over  to  the  authorities 
thereof  the  conespondence  whicb  has  been  submitted  to  us  iii  relati.in 
to  the  case.  Meanwhile  wo  deem  it  riglit  to  observe  that  our  judiri.ncnt 
in  tlie  matter  did  not  justify  Mr.  II.  in  "  requesting  a  personal  wntien 
aDolo<T"as  alleged,  nor  in  seeking  "to  damage  young  Dr.  J.,  than 
wdiich.under  the  circumstances,  tliere  could  not  well  be  a  more  pro- 
fessionally immoral  proceeding. 

LABKLS.  .    . 

L  R  r  P  —Although  the  label  submitted  for  our  opinion  is  less  objection- 
able than  tbat  on  which  we  commented  in  tlie  British  Medical 
JODRNAL  of  February  a^th,  the  same  principle  ni  a  minor  <lcgice  applies 
tliercto-  and  "  I..R.C.P."  will,  in  i>ur  opinion,  act  judicnmsly  in  dis- 
continuing it,  more  especially  as  the  object  in  view  can  be  readily 
attained  bv  placing  a  neatly-printed  card  in  a  conspicuous  position  in 
the  waiting  or  consulting  room,  notifying  his  home  hours  for  the  recep- 
tion of  patients. 

ADVERTISING  CARDS. 
W  D  II  -If  our  correspondcut  had  been  a  constant  and obscriant  reader 
of  the  Medico-Ethical  column  he  could  not  have  failed  to, note  that  the 
subject-matter  of  his  comniunicatioii  has  been  repeatedly  under  review, 
severelv  criticised,  and  condemned.  ,  ,  ,,  ,  i,  .  „„  :„ 
DesiiKble,  alike  in  the  interest  oi  the  public  and  of  the  faci-lty  as  is 
the  suppression  of  the  professionally  immoral  practice  of  adycitising 
low  fees,  etc..  through  the  medium  of  cards  or  otherwise,  the  only 
circctive  remedy  that  points  itsell  to  our  mind  or  such  a  degrading 
procedure  is,  as  we  have  repc  a'.edly  pointed  out,  the  persistent  enloi  ce- 
ment of  the  disciplinary  laws  of  tlic  respective  col  egcs  ol  wliicli  the 
oltcndingpra.titi..neri-ameinlM.r,  andlothc  presidents  of  which  «e 
would  su.'gc-^t  that  W.  D.  11.  slKiuld  forward  one  ol  the  cards  in  ques- 
tion with  a,  brief  and  courteous  pioto-t  against  the  unprofessional  pro- 
ceeding signed  bv  liinisili  and  two  or  three  other  practitioners,  with  the 
view  nSt  only  to  emphasise  it,  but  to  avert  the  possible  contingency  of 
the  step  beiiig  ascribed  to  personal  jealousy. ^ 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS— Thursday,  Mtirch  r,lh. 
Lnvdon  rnhUc  Health  Bills.-Mr.  Matthews  in  reply  to  Mr.  S.  BuxTOh% 
said  he  lwi|.cd  to  proceed  in  tlie  Standing  Committee  with  thcFactoiy 
and  Workshops  Bill  before  Easter,  and  the  Public  Health  (London)  Law 
\meiidmcnt  bill,  and  the  Public  Health  (LondoiU  Law  Consolidation 
ilill,  to  be  introduced  bv  the  President  of  the  Local  (lovcrnmcnt  Board 
would  be  in  possession  of  the  House  before  much  progress  could  be  made 
with  the  Factory  and  Workshops  Bill. 

TueSdnv.  ^Inrrh  lolh. 
Lnrasy  ,n /nrfm.-Sir  J.  Feuui'ssox.  in  reply  to  Mr.  CONViffiARE    said 
there  was  no  certain  information  as  to  the  increase  of  leprosy  m  India. 


Lepers  were  counted  at  the  census  of  1831,  but  tlie  results  of  the  census 
taken  last  month  were  not  known.  The  Commission  now  sitting  w-ould 
doubtless  consider  the  question  of  the  connection  which  had  been  stated 
to  exist  between  insufflcicnt  salt  and  the  preval(!nce  of  leprosy.       . 

Fever  in  India.-Siv  J.  Fergusson,  in  reply  to  Mr  Conybe.^re,  said  the 
statistics  of  deaths  in  India,  which  would  be  found  in  the  statistical  ab- 
stract, did  not  show  a  progressive  increase  in  each  year  in  the  total  nura- 
be\"of deaths,  nor  in  the  number  of  deaths  from  fever  and  the  Latter  de- 
pended in  great  measure  upon  tiie  season  It  should  be  remembered 
that  thes/stem  of  registration  of  vital  statistics  was  being  seadilyira- 
nroved  arid  that,  as  it  improved,  an  increase  of  the  registeied  deaths 
flight  be  expected.  Sanitary  reforms  w<;re  attempted  miidia  so  far  as 
the  means  and  sentiments  of  the  native  people  pernutted.  In  luial 
t nets  m-o.n-ess  was  necessarily  slower  than  in  towns.  Tlie  subject  was 
engiliSg  tiifcTonstoit  attiintion  of  the  Secretary  of  State  and  Govern- 
meut  of  India.  


UNIVERSITIES  AND  COLLEGES, 


Examinations. 


CAjMBRIDGE. 
-The  following  dates  have  been  announced : 


First  M.B. 
Parti   ... 
Part  II... 

Second  M.B. 
Parti  ... 
Part  II... 


Names 
sent  in. 


I   Corrected 
List. 


May  2oth 


April  20th 


June  5th 


June  11  th 

nth 


May  8th 
„    12th 


Certificates 
sent  in. 


June  Ith 


June  10th 
4th 


May  6tli 
„  -  11th 


Examina- 
tion begins. 


June  9th 


June  l.'ithi 
9th 


June  l-'th 
„     15th 


Third  M.B. 

I  and  II    

M.C 

^l.K(.nBES.--At  the  (■on8n:^gation  on  Thuvsday,  March  5th 
the  foUowine  degrees  were  conferred  :-M.b.:  Kobeit  llenry 
C'.m  eux  A.,  Chains  (thesis.  Conditions  mo.hfymg  the  i-orms 
of  Cutaneous  Eruptions)  :  haurent  Antoine  John  Hou'l  ard, 
Caius  (tliesis.  Acute  Intestinal  Obstruction)  ;  Ernest  Blechyn- 
denWapgelt  B.A.,Caius  (thesis,  the  Devriopmcntal  Ongm 
osomf  diseases  of  the  Nervous  System) ;  ^l}f>^^\^^',ft}']'Zi 
M  °  St  John's  (thesis,  Associated  Ocular  I'alsies) :  ihomas 
Herbert  kellock.  M.A..  Emmanuel  tthes.s.  Empyema) ; 
"  Ulia  n  >lc,kesdViMilh,  M.A..  Trinity  Ilall  (thesis,  .l^or.asis) 
1.  ■.  :  Messrs.  (iraMiam,  Waggett  Cordeux  <■'•'*'•!. ^^^^ 
Kellock.  .M.ll.  :  Arthur  Templer  I'aviesM.h.,  b.A  Tnmty 
(thesis,  Albuminuria  in  apparently  Healthy  Persons). 

KOVAI     Co.  I  EOF.   OF   SlROKONS  OF  ENGI.ANT..-The  following- 

ge  U>ma^  having  previously  passe.!  the  -^'^^^,^^^^'^ 
lion«  'ind  liaviiig  now  attained  the  legal  age  (2.>  j (Mi ^),  was, 
at  mrnr'lbilnv   nie..ting   of  the   Council   on  the   fith  inst.. 

i;^Srr'l"lSx:;,^t,'ors^:*^^g.^sH^pita..  I.ip.on,aof  Membe. 
caauj,  .1..  i^."-  j^^^^  August  4th,  18.S7. 


OBITUARY. 


RICHAHP  MIDDLKMORE,  F.R.C.S.Eng. 
On  the  1st  of  this  month,  at  The  Limes,  Bristol  Road,  Bir- 
ndngham  di,.d  Kicliard 'Middlemore,  F  R.C.S.,  the  accom- 
p  shed  and  erudite  ophthalmologist  He  was  a  descendan  , 
tliroucrh  the  Hawkesley  branch,  of  the  ancient  and  distm 
^uished  family  of  Middlemore,  lords  of  the  manor  of  Edg- 
bartoi,  and  p'fssessors  of  other  manors  and  great  estates  m 
the  counties  of  Worcester  and  Warwick. 

He  was  born  on  October  12th,  1.SU4,  and  so  was  in  his  87th 
veil  \t  the  age  of  16  he  was  apprenticed  to  a  surge()n  of 
w?de  local  mmtivwu,  Mr.  Chawner,  of  I.icldicld.  In  lS-'3  he 
7nFered  as  a  student'at  St.  Bartholomew's  HOspi  al,  and  had 
for  el  ow  students  the  following  well-knnwn  Birmingham 
men  I)r  Cnrrie,  Dr.  James  J,>hiistOii,  -Mr.  Frederick  Kyland 
am  Air  Edw  n  Bartleet,  all  of  whom  have  long  predeceased 
h"mi)urm' his  period  of  dressership  for  Mr  ^  "'f  nt  he 
wnsfremiemv  called  upon  to  dress  for  Mr.  Alier.iethy,  and 
L^rideS  seU  on   the  fact  that  he  not  only  never  got  a 
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scolding  from  Mr.  Abcrncthy  but  received  several  invitations 
from  him  to  dine  at  Bedford  Row. 

On  leaving  London  lie  carried  a  'warm  recommendation 
from  Mr.  .Vbernethy  tn  Mr,  llodi.'.son.  wlio  was  tlien  surKe'in 
to  tlie  (ieneral  Hospital,  Birmingham,  and  liy  far  tlie  most 
ilistinguishcd  surjjeon  in  tlie  Midlands. 

For  tliree  years  lie  acted  as  dressing  pupil  to  Mr.  Hodgson, 
and  for  more  than  ten  years  aftenvards  as  his  friendly  assist- 
ant. His  eliief  friend  at  St.  Bartholomew's  was  tlie  present 
Sir  Ricliard  (_)wen,  K.C.B.,  a  friendship  wliicli  cr>iitinued 
"U'arnily  ceniented  rliiring  his  life. 

After  leaving  St.  Bartlmlomew's  he  maintaineil  a  friendly 
foiTespondence  with  most  of  his  teachers,  and  especially  witli 
William  Lawrence.  Writing  a  year  or  two  ago,  lie  said,  men- 
tioning Mr.  Lawrence,  "  his  reference  to  my  writings  in  the 
various  medical  journals  afforded  me  a  degree  of  encourage- 
ment, whieli,  after  a  lapse  of  nearly  sixty  years,  I  think  of 
witli  feeliiiLis  of  the  deepest  gratitude  and  pleasure." 

^Ir.  ]\Iiddlemr>re  engaged  in  general  practice  with  an 
especial  leaning  towards  surgery  and  oplitlialmology,  stimu- 
lated proliably  in  these  respects  by  the  example  of  Mr. 
Hodgson. 

In  1823  the  Birmingham  Eye  Hospital  was  founded,  and  in 
1S2.'<  he  was  appointed  assistant-surgeon,  in  1S28  full  surgeon, 
and  in  1840  he  joined  tlie  consulting  staff.  In  1S.31  he  won 
the  .Tacksonian  Prize,  and  in  1S;35  he  published  his  greatest 
work,  A  I'rentisc  nn  the  JJi-fease<  of  the  E'/e  rind  Itx  Appenrlagex, 
Avhicli  he  built  upon  the  foundation  of  his  prize  essay.  Of 
this  work  it  may  justly  he  said  that  it  presented,  with  the 
greatest  accuracy  and  completeness,  all  tliat  was  valuable  in 
theory  and  practice  in  the  ophtlialmic  science  of  the  period. 
So  thoroughly  was  this  recognised  by  contemporary  ophthal- 
mologists, that  it  was  spoken  of  as  "the  most  complete 
treatise  on  diseases  of  the  eye  with  wliich  we  are  acquainted;" 
as  "constituting  in  itself  almost  a  complete  library  of  ophth- 
almology," and  as  "  a  work  which  will  even  be  of  standard 
authority  and  reference." 

In  isyij  lie  issued  a  prospectus  of  a  journal  of  ophthal- 
mology, but  it  fell  through  for  want  of  support  from  pub- 
lishers and  the  profession. 

From  his  earliest  days  he  was  a  steady  contributor  to  the 
medical  journals,  llis  writings  attracted  attention  on  the 
Continent,  and  his  name  is  now  frequently  seen  mentioned 
by  tliose  who  are  ilealing  with  the  history  and  growth  of 
ophthalmology. 

He  was  active  in  his  practice  as  well  as  in  his  scientific  and 
liter.ary  work.  It  was  no  unusual  thing  for  him  to  be  engaged 
upon  magazine  and  review  work  for  a  great  part  of  the  night, 
and  for  him  to  iiegin  the  seeing  of  free  patients  earlv,  after  a 
snatch  of  breakfast,  and  continue  this  till  10  o'cdock,  then  to 
see  his  private  patients  till  .3,  after  wliich  he  would  enter  his 
carriage  and  drive  to  Liclifield  or  Leamington,  or  other  dis- 
tant tiiwn,  to  consultation,  taking  a  hasty  meal  on  the  way. 

Besides  being  a  very  active  practitioner,  he  was  a  willing 
and  acceptable  teacher.  His  courses  of  lectures  were  well 
attended  and  of  intrinsic  merit.  He  remained  in  active  prac- 
tice till  IST'.I,  wlien  lie  completed  his  Totli  year  ;  and  so  great 
was  his  love  of  his  work  that  lie  would  have  remained  still 
longer  in  it  it  he  could  have  satisfied  himself  that  he  was 
doing  justice  to  his  patients.  To  the  dav  of  liis  death  he 
maintained  his  interest  in  his  work,  and"  regretted  his  in- 
ability hi  cIo  more  for  his  profession  tlian  he  liad  done. 

In  JS77  he  founded  a  triennial  jirize  in  oplitlialmology  in 
connection  witli  tlic  I'.ritisli  .Medical  Association,  a  liody 
which,  from  its  earliest  existence,  had  always  liis  warmest 
support. 

In  1SS8  he  made  a  grant  of  £L(X)t)  to  endow  a  course  of  post- 
graduate lectures  in  ophtlialnudogv  in  connection  with  the 
Birniiiiglmm  and  :\Ii(iland  Kve  I  lospital,  tlie  .sceneof  his  early 
tabonrs.  In  IS'.IO  he  gave  ti.OOilto  the  Hirraingham  Asvlum 
for  the  Blind,  an  inst  itutiou  which  he  laboured  earnestly  as 
•early  as  is;js  to  establish.  The  interest  of  this  gift  he  devoted 
to  Indping  those  who,  having  been  educated  in  the  institu- 
tion, might  be  prevented  starting  a  useful  life  by  want  of 
books,  or  tools,  or  instruments. 

Throughout  the  wlnde  of  his  life  his  earnest  love  for  and 
devotion  to  his  jirofcssion,  and  his  generous  unostentatious 
sympathy,  endeared  him  to  tliosi'  associated  with  him.  Con- 
scientious  in  his  relations  with  his    professional   brethren, 


modest,  never  seeking  notoriety,  simple,  kind,  generous, 
sensitive  to  a  fault,  always  mamtaining  a  high  standard  of 
professional  life,  he  has  furnished  his  survivors  an  example 
which  we  shall  do  well  to  follow.  Of  him  and  his  teaching  it 
may  well  be  said,  "  Memoria  bene  reddita;  vitse  sempiterna." 

INDIA   AND   THE   COLONIES. 

INDIA. 

Lahore. — The  Albert  Victor  Memorial  Hospital  for  Kuro- 
peans  at  Lahore  is  rapidly  approaching  completion.  The  in- 
stitutiim,  which  is  said  to  be  much  needed,  will  accommodate 
fifty  patients. 

Bombay.— Mrs.  Pechey  Phipson,  JI.D.,  of  Bombay,  has 
recently  been  elected  a  Fellow  of  the  Bombay  T'niversity. 

IxcitE.vsEi)  iMPonxATioN-  OF  Brf.r. — Sir  Wilfrid  Lawson 
might  with  advantage  turn  his  attention  to  British  Inclla, 
if  the  following  official  statistics,  which  refer  to  malt  liquors 
alone,  are  correct.  The  number  of  barrels  of  beer  and  ale 
exported  to  British  India  was,  in  1885,  42,63."> :  in  laSG,  49,397  ; 
in  1887,  .M,409  ;  in  1.8,88,  61,571 ;  and  in  1889,  70,ol>4. 

Vacci.vatiox  in-  the  Prx.TAB.— The  Indian  Medical  Record 
of  February  1st,  states  that  Dr.  Dyson,  Deputy  Sanitary  Com- 
missioner of  the  Punjab,  is  carrying  out  some  experiments  at 
Amritsar  on  vaccination  and  the  transmission  of  lympli.  The 
Sanitary  Commissioner  of  Madras  is  said  to  have  discovered 
that  lymph  can  be  kept  for  a  long  time  if  mixed  in  a  particu- 
lar way  with  lanolin.  Dr.  Dyson  istrying  to  improve  en  these 
results,  and  it  is  possible  that  his  researches  may  lead  to  the 
abolition  of  arm  to  arm  vaccination.  Dr.  Dyson  also  hopes  to 
be  able  to  remove  the  objections  entertained  by  orthodox 
Hindus  to  till'  use  of  lymph  taken  directly  from  the  calf  by 
substituting  for  it  lymph  from  donkeys  and  lambs. 

Opiim  Dexs  in  Madbas. — The  abuse  of  opium  and  i/nnja 
by  "hedonists"  (to  use  the  term  which  Professor  Wilson 
applied  to  De  C^uincey)  of  all  ages  in  Madras  is  said  to  be 
very  great.  There  are  houses  in  the  city  which  carry  on  the 
trade  almost  the  wdiole  day  and  night ;  some  devotees  of 
these  narcotics  live  almost  exclusively  by  smoking  their 
favourite  poison,  eating  food  but  rarely.  As  many  as  thirty- 
four  persons  have  been  found  in  one  room,  each  man  with  his 
hookah,  and  nearly  crazed  with  the  efiects  of  it.  The  smokers 
include  men  of  all  classes  from  the  Brahmin  to  the  pariah, 
and  of  all  ages  from  over  70  down  to  10.  It  is  stated  that  one 
boy  of  12  has  been  in  the  habit  of  indulging  this  fatal  taste 
ever  since  his  sixth  year. 

.\  LAnoRATORY  OP  SCIENTIFIC  Merical  Besearoh. — Lord 
Harris  formally  opened,  on  Februaiy  17th,  at  the  (irant  Medi- 
cal College,  Bombay,  the  Avabai  Bliownuggree  Home  for 
Nurses,  and  the  Framjee  Dinshaw  Petit  Laboratory  of  Scien- 
tific Medical  Kesearch,  in  the  presence  of  a  large  and  repre- 
sentative gathering  of  Eui'opean  and  native  lailies  and  gen- 
tlemen. Among  those  present  were  Sir  Kaymond  West ; 
Surgeon-General  Pinkerton  :  Sir  .Tamsetjee  .lejeebhoy,  Bart,, 
C.S.I.  ;  Sir  Dinshaw  Manockjee  Petit,  Bart.  :  Mr.  Phipson 
and  Dr.  Pechey-Phipson  ;  Brigade-Surgeon  .\.  N.  llojel:  Bri- 
gade-Surgeon Wellinglnn  (iray:  Surgeon-Majors  Maconachie, 
-Vrnott,  Barry,  Crimniin,  ileyer,  ami  Childe  :  Dr.  Temperly 
(iray.  Mr.  Framjee  Dinshaw  Petit  observed  that  the  late 
(iovernor  of  India  liad  suggested  that  an  instituticni  which 
would  impart  and  advance  the  requisite  knowledge  and  ex- 
perience of  the  virtues  of  Indian  drugs  was  necessary  for  the 
cultivation  of  medical  science;  and  he,  Mr.  Petit,  being 
anxious  to  aid  the  accomplishment  of  this  project,  thought 
it  a  favourable  oppurtuuity  to  otl'er  a  sum  of  lis.  7.">,il(Ki  to 
enable  the  (iovernment  to  erect  a  suitable  building,  with  the 
necessary  aocommodation  and  appliances. 


NKW  SOVTII  WALKS. 
In  the  Legislative  Council  of  New  South  Wales  the  Medical 
Bill  was,  on  tlie  motion  of  the  Hon.  ,T.  M.  Creed,  read  a  third 
time  on  December  lltli,  and  forwarded  to  the  Legislative  .Vs- 
sembly  with  the  usual  message.  It  was  read  the  iirst  time  in 
the  Legislative  .\ssemlily,  and  after  some  opposition  the 
second  reading  was  fixed  for  December  lOtli.  Since  then  the 
IMU  has  lapsed  from  want  of  time  to  pass  it  through  last 
session.  .  _ 
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POOR-LAW     MEDICAL     SERVICES. 


THE    TRUE    DEATH-RATES    OF    LONDON     SANITARY 

DISTRICTS  DURING  1890. 
In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitaiy  districts  of  the 
metropolis,  based  upon  the  Registrar-General's  returns  for  the 
year  1890.  Tlie  mortality  figures  in  the  table  relate  to  tlie 
deaths  of  persons  actually  belonging  to  the  respective  sani- 
tary districts,  and  are  the  result  of  a  complete  system  of  dis- 
tribution of  deaths  occun-ing  in  the  public  institutions  of 
London  among  the  various  sanitary  districts  in  which  the 
patients  had  jjreviously  resided.  By  this  means  alone  can 
trustworthy  data  be  secured  upon  which  to  calculate  re- 
liable rates  of  mortality. 

The  130,G90  births  registered  in  London  during  the  year  1890 
were  equal  to  an  annual  rate  of  29.1  per  1,000  of  the  popula- 
tion, estimated  at  4,421,661  persons,  whicli  showed  a  further 
decline  from  the  rates  in  recent  years,  and  was  actually  lower 
than  in  any  of  the  past  fifty  years.  In  the  various  sanitary 
districts  the  birth-rates  showed  the  usual  wide  variations, 
owing  to  the  dilferenees  in  the  sex  and  age  distribution  of 
their    populations.      In   Kensington,    St.    George    Hanover 


Square,  St.  James  Westminster,  St.  Martin-in-the-Fields,  and 
London  City,  the  birth-rates  were  considerably  below  the 
average  ;  wliile  in  Fulham,  Shoreditch,  Betlinal  Green, 
Whitechapel,  St.  George-in-the-East,  and  Mile-End  Old- 
Town,  where  the  population  contains  a  large  proportion  of 
young  married  persons,  the  birth-rates  showed  an  excess. 

The  deaths  of  persons  belonging  to  London  registered 
during  the  year  under  notice  were  89,694,  equal  to  an  annual 
rate  of  20.0  per  1,000  of  the  estimated  population  ;  this  rate 
exceeded  that  recorded  in  any  year  since  1884,  since  which 
date,  when  the  rate  was  20.4,  it  had  continuously  declined  to 
17.4  in  1889,  the  lowest  rate  since  the  establishment  of  civil 
registration  in  1837.  During  the  decade  just  ended,  1881-90, 
the  rate  of  mortality  in  London  averaged  only  19.9  per  1,000  ; 
in  the  ten  years  1861-70,  it  was  equal  to  24.4,  and  in  the  fol- 
lowing ten  years,  1871-80,  to  22.5  per  1,000.  This  marked  de- 
cline in  the  London  death-rate  since  1880  implies  that  nearly 
150,000  pei-sons  in  London  have  survived,  whose  deaths  would 
have  been  recorded  had  the  rate  of  mortality  in  the  ten  years 
1881-90  equalled  that  which  prevailed  during  the  preceding 
twent}-  years,  1861-80.  The  lowest  death-rates  in  the  forty- 
one  sanitary  districts  during  1890  were  14.7  in  Lewisliam  (ex- 
cluding Penge),  14.8  in  Kensington,  14.9  in  Ilampstead,  15.0- 
in  St.  George  Hanover  Square,  15,8  in  Camberwell,  16.3  in 
Battersea,  16.4  in  Hackney,  16.7  in  Plumstead,  and  17.8  in, 
Islington.  In  the  other  districts  the  rates  ranged  upward* 
to  26.9  in  London  City  and  in  Stepney,  27.0  in  St.  George- 
Southwark,  28.2  in  St.  Saviour  Southwark,  28.8    in  White- 
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chapel,  32.4  in  Holbom,  and  34.6  in  St.  George-in-tlie-East. 
In  tlic  East  group  of  sanitaiy  flistricts  the  rate  of  mortality 
during  1890  was  equal  to  23.8  per  1,(X)0,  wliile  in  tlie  rest  of 
London  it  did  not  exceed  19.2  per  1,000. 

During  the  year  under  notice  12,188  deaths  resulted 
from  tiie  principal  zymotic  diseases  in  London  ;  of  these, 
.3,28.5  were  referred  to  measles,  3,272  to  wliooping-eough, 
2^744  to  diarrha'a,  1,387  to  dijilitheria,  861  to  scarlet  fever, 
<536  to  difi'erent  forms  of  fever  (including  592  to  enteric 
fever,  33  to  simple  and  ill-defined  forms  of  continued 
fever'  and  11  to  typhus),  and  3  to  small-pox.  These 
12,188  deaths  were  equal  to  an  annual  rate  of  2.7  per 
1,000  ;  tliis  rate  exceeded  by  0.5  the  rate  from  the  same 
diseases  in  1889,  wliich  was  tlie  lowest  on  record,  hut  was  0.3 
below  the  mean  rate  in  tlie  preceding  ten  years — 1880-89. 
The  zymotic  death-rate  during  last  year  in  the  various 
sanitary  districts  ranged  from  1.5  in  Lewisham  and  in  London 
City,  1.6  in  St.  George  Hanover  Square  and  in  St.  ]\lartin-in- 
tlie-Fields,  and  1.8  in  St.  James  Westminster  and  in  Hamp- 
stead,  to  4.1  in  Holliorn,  4.2  in  Slioreditch  and  in  "White- 
chapel,  4.5  in  St.  Saviour  Snutliwark,  4.6  in  Stepney,  4.8  in 
Fulliam,  and  5.5  in  St.  George-in-the-East.  Compared  with 
the  preceding  year  the  mortality  from  diphtheria  showed  a 
<lecline,  wliiletliat  from  each  of  tlie  other  zymotic  diseases 
showed  an  increase.  Only  3  deaths  from  small-pox  were  re- 
corded in  London  during  the  year  under  notice,  and  in  the 
preceding  three  years— 1887-S-9— only  19  fatal  cases  of  this 
disease  were  registered.  Of  tlie  3  deatlis  from  small-pox  last 
year  1  belonged  to  Marylebone,  1  to  Holbom,  and  1  to  Plum- 
stead  sanitary  areas.  Tliirty-two  small-pox  patients  were  ad- 
mitted to  tlie"  Metropolitan  Asylum  Hospitals  during  the  year 
under  notice,  but  no  patients  remained  under  treatment  at 
the  end  of  December  last.  Measles  sliowed  the  highest  pro- 
portional fatality  in  Fulham.  AVliitecliavjel,  St.  George-in-tlie- 
East,  Stepney,  Poplar,  St.  Saviour  Southwark,  and  AVoolwicli ; 
■diphtheria  in  Hammersmith,  St.  Pancras,  Shoreditch,  Beth- 
nal  Green,  Whitechapel,  and  St.  George-in-the-East;  whoop- 
ing-cough in  St.  Luke's,  Shoreditch,  St.  George-in-the-East, 
Stepney,  Mile-End-Old-Towii,  St.  Saviour  Soutliwark,  St. 
■George' Soutliwark,  and  Roflierhithe ;  and  diarrhrea  in  Ful- 
ham, Holborn,  Clerkenwell.  AVliitccha]iel,  and  St.  George-in- 
the-East.  Tlie  rate  of  mortality  from  scarlet  fever  and  from 
■"  fever"  showed  no  marked  excess  in  any  of  the  sanitary  dis- 
tricts, but  tlie  number  of  scarlet  fever  patients  in  tlie  Metro- 
politan Asylum  Hospitals  and  in  the  London  Fever  Hospital, 
which  had"  been  1,609  at  the  beginning  of  1890,  declined  to 
1,067  in  Jlay,  increased  to  as  many  as  2.122  in  November,  and 
afterwards  ilei^lined to  1,593  at  the  end  of  December  last.  The 
admissions  during  the  year  were  7.108,  the  numbers  in  each 
quarter  being  1.0S2,  1,445,  2,162,  and  2.419  respectively. 

infant  mortality  in  London  during  1890,  measured  by  the 
proportion  of  deatlis  under  1  year  of  age  to  births  registered, 
■was  equal  to  162  per  1,000,  against  an  average  rate  of  151  in 
the  preceding  ten  years— 1880-89.  AVhile  the  rate  of  infant 
mortality  last  yeardid  not  exceed  122  in  Hampstead,  129  in 
I'lumstead.  141  ill  Lewisham,  143  in  Ilackni'V,  and  145  in  St. 
Olave  Siiiillnvark,  it  ranged  ujiwards  in  the  other  sanitary  dis- 
tricts to  bS2  in  Fulham,  185  in  Whitechapel  and  St.  Saviour 
Jiouthwark,  195  in  Stepney,  209  in  St.  Georg(>  Soutliwark,  210 
in  St.  Martiii-in-the-Fields,  211  in  Strand,  223  in  Holborn,  and 
234  in  St,  George-in-the-East. 


CERTTFTCATIOX  OF  LODCHNG  TTOTSES. 
In  his  report  to  the  Aston  Uural  Sanitary  Authority  Pr. 
Bostock  Hill  calls  special  attention  to  two  cases  of  typhoid 
fever  imported  from  watering  jilaces  as  showing  the  import- 
ance of  making  sure  that  the  sanitary  arrangements  at 
lodging  houses  are  above  suspicion.  If  people  would  insist 
on  the  production  of  a  certificate  from  the  health  authority, 
stating  the  sanitary  condition  of  the  premises,  before  taking 
rooms,  a  great  improvement  would  soon  be  manifest,  and 
security  would  be  established  against  contracting  diseases 
from  which  visitors  are  now  by  no  means  safe. 


nEALTH  OF  EN(;r.isn  town.s. 

DURINO  the  week  cndini;  S;vt\irdiiy,  Marc^li  7tli.  i>,l  ui  births  and4,.n4T  deaths 
were  registered  in  twcnty-ei),'ht  of  tlie  larscst  Knglisli  towns,  incliidiilB 
London.  Tlie  annual  rale  of  mortality  in  these  towns,  which  had  in- 
creased from  11^. s  to  :;-l.l  per  l.mm  in  tlie  prcccdinjj  four  weeks,  doi-lined 
again  to  KJ.V  during  tlie  week  under  notice.    The  rates  in  the  sevora 


towns  ranged  from  lii.6  in  Brighton,  17. .3  in  Wolverhampton.  17.4  in  Nott- 
ingham, and  17.6  in  Hull  to  31. (j  in  Neweastle-upon-Tyne.  ;J:i..T  in  Hudders- 
field,  .M.l  in  Cardiff,  and  33.9  in  Halifax.  In  the  twenty-seven  provincial 
towns  the  mean  deatli-rate  was  1^.3.9  per  l.(nXi.  and  exceeded  by  u..=i  the 
rate  recorded  in  London,  which  was  23.4  per  l.iXKj.  The  4..M7  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included 
470  which  were  referred  to  the  principal  z\Tnotie  diseases,  against  num- 
bers increasing  from  :j.i3  to  431  in  the  preceding  four  weeks  ;  of  these. 
Itji  resulted  from  whooping-cough,  160  from  measles,  .to  from  diphtheria, 
.3ti  from  scarlet  fever.  32  from  diarrhcea,  2.5  from  "  fever "  (principally 
enteric),  and  1  from  small-pox.  These  47"  deaths  were  equal  to  an  annual 
rate  of  2.4  per  l.ow  ;  in  London  the  zj-motic  rate  was  1 .8.  while  it  averaged 
3.0  per  1,00(1  in  tlie  twenty-seven  provincial  towns,  and  ranged  from  u.o  in 
Wolverhampton,  and  o  ■'>  in  Xorwich,  in  Derby,  and  in  Birkenhead  to  4.4 
in  Halifax,  li.o  in  Salford,  '.'^  in  Blackburn,  and  10.3  in  Huddersfield. 
Measles  showed  the  highest  proportional  fatality  in  .Sheffield,  Ports- 
mouth, Salford,  Bristol.  Blackburn,  and  Huddersfield;  whooping-cough 
in  Hallifax,  Huddersfield,  Birmingliani.  and  Salford;  and  "fever"  in 
Halifax.  TJie  mortality  from  scarlet  fever  showed  no  marked  excess  in 
any  of  the  large  towns.  Of  the  bh  deaths  from  diphtheria  in  the  twenty- 
eight  large  towns,  31  occurred  in  London.  7  in  Liverpool.  4  in  Manchester, 
and  3  in  Birmingham.  One  death  from  small-pox  was  registered  in 
London  during  last  week,  but  not  one  in  any  of  tlie  twenty-seven  pro- 
\incial  towns,  and  no  small-pox  patient  was  under  treatment  in  the 
Metropolitan  Asylum  Hospitals  on  Saturday,  March  7th.  The  num- 
ber of  scarlet  fever  patients  in  these  hospitals  "and  in  the  London  Fever 
Hospital  was  1,1S4,  and  showed  a  further  decline  from  recent  weekly 
numbers  ;  87  new  cases  were  admitted  during  the  week,  against  113  and  So 
in  tlie  preceding  two  weeks.  The  death-rate  from  diseases  of  the  respira- 
tory- organs  in  London  was  equal  to  7.9  per  l,fAM.i,  and  considerably  ex- 
ceeded the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
IN' eight  of  the  principal  Scotch  towns  SO?  births  and  62S  deaths  were 
registered  during  the  week  ending  Saturday,  March  7th.  The  annual 
rate  of  mortality  in  these  towns,  wliich  had  risen  from  21.4  to  23.8  per 
1,000  in  the  preceding  three  weeks,  further  increased  to  24.1  during  the 
week  under  notice,  and  exceeded  by  0.4  per  I.immi  the  mean  rate  during 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowest  death-rates  were  recorded  in  Perth  and  Lcith^ 
and  the  highest  in  Glasgow  and  Paisley.  The  628  deaths  registered  in 
these  towns  included  7»  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  3.0  per  l.ooo.  which  exceeded  by  0.6 
the  mean  zymotic  death-rate  during  the  same  period  in  the  large  Eng- 
lish towns.  The  highest  zymotic  death-rates  were  recorded  in  Edinbureh, 
Glasgow  and  Paisley.  The  2H»  deaths  registered  iu  Glasgow  included 
16  which  were  referred  to  whooping-cough,  7  to  scarlet  fever,  and  4  to 
measles.  Throe  fatal  cases  of  diphtheria,  and  7  of  whooping-cough  were 
recorded  in  Edinburgh,  and  10  of  measles  in  Paisley.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  5.6 
per  1,000,  against  7.0  iu  London. 


HEALTH  OF  IRISH  TOWNS. 

DciUNn  the  week  ending  Saturday,  February  I'sth,  the  deaths  registered 
in  the  sixteen  principaUown-districts  of  Ireland  were  equal  to  an  annual 
rate  of  26.7  per  l.Ooo.  The  lowest  rates  were  recorded  in  sligo  and 
Galway.  and  the  highest  in  Londonderry  and  Lurgan.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.7  per  l.OoO.  The  199  deaths 
in  Dublin  were  equal  to  an  annual  rate  of  29.J  per  l.ooo  (against  26.9  and 
27.:i  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
23.7  in  London  and  24.6  in  Edinburgh.  The  199  deaths  in  Dublin  included 
9  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  l.:i  per  1,000).  of  which  4  resulted  from  diarrluca,  3  from 
typhoid  fever,  1  from  diphtheria,  and  1  from  whooping-cough. 


FEES  FOR  FRACTl'RES. 
EsQL'iREB,  who  is  a  district  medical  olficer  in  attendance  on  a  patient 
with  simple  fracture  of  one  leg  and  compound  fracture  of  the  other, 
asks  whether  he  is  entitled  to  the  full  fee  for  each  fracture— uainely,  £3 
and  £.:<. 

•,»  .V  district  medical  officer  is  only  entitled  to  a  special  fee  for  one 
of  any  number  of  fractures  iu  the  same  patient  which  have  occurred  at 
the  same  time  and  from  the  same  cause;  he  is  entitled  to  make  his 
claim  for  that  wliich  carries  the  highest  fee. 


HOSPITALITY  AND  ELECTIONS. 
Noiixn  Country  Memhers.— Probably  the  Local  Government  Board 
could  refuse  to  sanction  the  appointment  supposing  the  circumstances 
ju'cceding  the  election  were  brought  to  their  knowledge,  though  we 
doubt  whether  llicy  would  approve.  In  our  opinion  the  tactics  .adopted 
by  .\.  to  secure  li.'s  election  were  reprehensible  and  undignified.  We 
ale  inclined  to  think  that  the  unsuccessful  candidate  should  congratu- 
late himself  on  having  failed  to  establish  any  connection  with  a  local 
board  of  the  moral  fibre  dcsi-ribed. 

SippuKSSiON  OF  (JrACKF.RY  ijf  Itai.v. —  During  the  first 
half  of  l.'<90  the  number  of  complaints  of  "  illegal  exercise  of 
the  liealing  arts  "  brought  before  the  authorities  was  843.  In 
325  of  these  a  conviction  was  obtained;  in  145  the  accused 
were  acquitted.  What  the  result  was  in  the  remaining  373 
cases  (loes  not  appear,  but  it  is  satisfactory  to  see  that  at  least 
a  considerable  proportion  of  the  ofl'enders  were  brought  to 
justice.  It  is  to  be  lioped  that  the  penalties  inflicted  will  be 
suflicient  to  deter  not  only  the  guilty  persons  themselves,  but 
others  from  pursuing  their  evil  ways.      - 
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Mn.  A.  0.  KxiGHT,  a  Sixth-Form  scholar  at  Epsom  College, 
has  obtained  an  open  Classical  Scliolarship  at  Uriel  College, 
Oxford,  value  £80. 

THE^Duke  of  Connaught  will  preside  at  the  dinner  on  behalf 
of  the  funds  of  the  Nortli-Easteru  Hospital  for  Children, 
Hackney  Koad,  on  May  loth. 

BeiU'ests  to  Meiiicai,  CirAEiTiES. — Under  the  will  of  the 
late  Mr.  Jacob  Vincent,  of  Highbury  Place,  the  London  Fever 
Hospital,  Islington,  and  the  Seamen's  Hospital  Society, 
Greenwich,  receive  £100  each. 

LiTHOi.APAXY. — At  the  meeting  of  the  Medical  Society  of 
London  on  Monday,  March  16th,  Surgeon-Major  Keegan,  of 
Indore,  will  read  a  paper  on  Litholapa.xy  in  Children,  and 
demonstrate  his  instruments  and  collection  of  calculi. 

Medical  Practitionehs  ix  Pabis. — The  number  of  me- 
dical practitioners  in  Paris  is  stated  to  be  2,200.  As  the  popu- 
lation of  the  French  capital  is  2,300,000,  this  gives  a  propor- 
tion of  about  1  medical  man  to  every  1,000  inhabitants. 

•  An  epidemic  of  typhus  fever  has  broken  out  at  JIoscow 
among  soldiers  employed  in  the  transport  of  prisoners.  In  a 
detachment  of  ICO  men,  60  were  attacked  within  a  few  days. 
Up  to  the  present  only  2  deaths  have  occurred. 

Typhoid  Fevek  in  the  Fhkncu  .Vrmy. —  During  1890  the 
typhoid  mortality  in  the  whole  French  army  was  49  per  cent. 
less  than  in  the  previous  year.  In  the  military  (.iovernment 
of  Paris  the  diminution  was  75  per  cent.  Tliis  satisfactory 
result  is  attributed  to  tlie  measures  adopted  by  the  Minister 
for  War  for  the  purification  of  the  water  supply  to  barracks. 

')jPnoposEi>  Memouial  to  Pit.  .Vrmitage. — A  proposal  is 
■under  consideration  for  raising  a  memorial  to  the  late  Dr.  T. 
K.  Armitage,  whose  excellent  work  on  behalf  of  the  blind  is 
well  known.  The  memorial  will  take  the  form  of  a  fund  to 
be  exiiendeil  in  eheapeniii'^  tlie  i)ulilications  and  extending 
the  useful  work  of  tlie  British  and  Foreign  Blind  jVssoeiation, 
which  Dr.  .Vrmitage  founded. 

Paisley  Infirmary. — The  Directors  of  Paisley  Infirmary 
have  been  oli'ered  £L0(I0  towards  tlie  urgently  needed  addi- 
tions and  improvements,  on  the  understanding  that  these 
will  be  immediately  jiroceeded  with.  The  ofl'er  lias  been 
made  by  a  townsman,  who  for  the  present  wishes  his  name 
witlilield,  through  Dr.  Fraser,  the  senior  physician  to  the 
hospital. 

HYGiENrr  CoNfiiiKss. — .Vt  the  last  meeting  of  the  Court 
of  Common  Council  of  London,  it  was  resolved  to  give  a 
conversazione  in  Ciuildhall  in  connection  with  the  forthcom- 
ing International  Congress  of  Hygi"ne  and  Demogiaphy.  in 
August  next,  at  an  expense  not  exceeding  £2.Uiio,  and  Mr. 
Alderman  Knill,  ]\Ir.  .1.  Beck,  and  Mr.  Dejnity  Halse 
were  appointed  delegates  to  attend  the  meetings  of  the  Con- 
gress. 

JIedical  Appointments  i.v  (^AimiCKFEnGns.^Tlie  various 
appointmenls  vacant  tlirough  tlie  death  of  Dr.  J.  AV.  Patrick 
have  now  been  lilled  up.  Dr.  Killen  has  been  aii])iiinted 
medical  (itlicer  of  tlie  Carrickfergus  dis))ensary  distrii-t,  urban 
sanitary  autliority,  and  medical  oflicer  under  tlie  Factory 
Acts.  Dr.  Mc.\llister  has  been  appointed  medical  officer 
tci  the  Auliiin  Artillery,  to  the  Coastguards,  and  to  the  Royal 
Irish  Constabulary. 

Fire  at  a  Hospital. — Kn  outbreak  of  fire  occurred  on  Sun- 
day last  at  Stannes  House,  the  Bowden  Branch  of  the  Man- 
<'hester  Hospital  for  Consumption.  There  were  but  two 
patients  in  the  old  portion  of  the  building,  which  was  the 
seat  of  tlie  fire,  and  these  were  speedily  removeil.  Some  of 
the  male  patients  rendered  signal  service  in  assisting  to  ex- 
tinguish the  flames.  Much  damage  was  done  to  the  building 
and  lower  rooms. 

Hospital  Saturday  Find. — Contributions  are  now  being 
received  by  this  fund  from  about  4,000  workshops  and  other 
industrial  centres,  from  which  over  £15,000  was  paid  in  last 
year,  in  addition  to  £5,000  collected  on  Hospital  Saturday. 
The  cost  of  organising  and  extending  the  weekly  collection  in 


workshops,  etc.,  in  the  metropolis  has  been  considerable,  but 
it  is  now  possible  to  make  economies  which  will  result  in  an 
annual  saving  of  £500. 

National  Pension  Fcnd  for  Nihses. — The  report  pre- 
sented at  the  fourth  annual  general  meeting  of  this  fund  was 
of  a  very  satisfactory  character.  It  showed  that,  since  the 
commencement  of  the  fund,  1,475  policies  had  been  issued  for 
pensions,  and  309  policies  in  the  sickness  branch.  The  in- 
vestments amounted,  in  December  1890,  to  £73,766 ;  the 
Dcination  Bonus  Fund  to  £40,000.  During  the  year  a  savings' 
bank  scheme  had  been  introduced;  alsn  a  general  scheme  of 
federatidu  had  been  prepared,  the  object  of  which  was  affili- 
ation with  the  hospitals. 

An  inquiry,  directed  by  the  Local  Government  Board,  into 
allegations  of  maladministration  of  the  Eastern  hospitals, 
Homerton,  was  opened  by  Mr.  Hedley  and  Dr.  Bridges,  at 
the  offices  of  the  Sletropolitan  Asylums  Board,  on  Alarch  3rd. 
Evidence  was  given  by  a  patient  to  the  eft'ect  that  the  food 
supplied  was  of  an  inferior  quality,  and  the  clothes  in  bad 
condition.  On  the  following  day,  ]Miss  Ilalkin,  who  liad  been 
at  a  hospital  for  four  years,  gave  evidence  to  the  ett'ect  that 
the  food  was  of  liad  quality,  instancing  especially  bread  and 
milk.  The  inquiry  was  continued  on  March  5th  and  9th. 
when  further  evidence  was  given  by  Miss  Halkin  and  certain 
patients. 

The  (iriNNESS  Trist. — The  first  annual  report  of  the  trus- 
tees. Lord  Kowt  on,  :\Ir.  Ritchie,  :\l.P.,  and  .Air.  Plunket,i  2. C.,:M.P., 
has  been  issued.  The  value  of  the  securities  handed  to  the 
trustees  by  Sir  Edward  Cuinness  to  provide  dwellings  for  the 
poorer  classes  in  London  and  Duldin  amounted  to  £250,000, 
of  which  £200,000  was  allocated  by  him  to  London  and 
£,")0,00U  to  Dublin,  under  separate  trust  deeds.  In  London 
three  sites  have  been  purchased  situated  in  Walworth, 
Bethnal  (ireen,  and  Clerkenwell.  Lord  Cadogan  has  also 
presented  to  the  trustees  a  sit(>  in  Chelsea.  Buildings  are  in 
course  of  erection  on  the  Walworth,  Bethnal  (ireen,  and 
Chelsea  sites  at  an  estimated  cost,  including  the  prices  paid 
for  the  two  sites  purchased,  of  .£100,000.  These  will  contain 
about  1,300  rooms,  and,  it  is  hoped,  will  be  ready  for  occupa- 
tion in  the  summer  of  1891.  In  Dublin  a  site  has  been  leased 
in  Thomas's  Court,  near  the  Mealli  Market,  on  which  120 
tenements  for  families  will  be  built  at  an  estimated  cost  of 
£7. two.  These,  it  is  hoped,  will  be  ready  for  occujiation  this 
year.  

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BEl.iiUAVE  hospital  FOR  CHILDREN,  IV.  Gloucester  Street.  S.W.— 
House-Surgeon.  Hoard,  lodging,  fuel  and  light  provided.  Applica- 
tions endorsed  on  euvelope— "  House-Surgeon, "  to  the  Honoraiy 
Secretary,  by  March  l':)rd. 

BETULK.M  HOSPITAL,  S.E.— Two  Resident  Clinical  Assistants  ;  double 
qualifications.  Apartments,  rations,  and  attendance  provided.  jVp- 
jilications.  endorsed  *'  Clinical  Assistants,"  to  the  Treasurer  by 
March  L'.'jtli. 

BOROUGH  AND  PORT  OF  PLYMOaXH.  —  Medical  Officer  of  Health. 
Salary  as  Urban  Medical  OHicer,  £-li)0  per  annum ;  and  as  Port 
Medical  Oflicer,  £IOm  per  annum  :  must  be  under  !.=>  years  of  age.  Ap- 
plications to  the  Town  Clerk,  Guildhall  Buildings,  Plymouth,  by 
March  loth. 

CHELSE.\  HOSPITAL  FOR  WO.MEN,  Fulham  Road,  S.W.— Medical 
Officer.  Salary,  d&so  per  annum,  with  board  and  residence.  Applica- 
tions to  A.  C.  Davies,  Secretary,  by  March  ;ust. 

CHELSEA  HOSPITAL  FOR  WO.MEN.  Fnlliam  Road,  S.W.-Clinical 
Assistant.  Must  be  qualilied.  Feeof£.'1 3s.  for  three  months.  Forms 
of  applications  and  regulations  to  be  had  at  the  hospital.  Applica- 
tions to  the  Board  of  Management. 

COUNTY  .\SYLU.M.  Rainhill.near  Liverpool.— .\ssi.stant  Medical  Officer, 
unmarried.  Salary,  £Iiiii  per  annum  to  commence  with,  furnished 
apartments,  boardi,  washing,  and  attendance.  Applications  to  the 
Medical  Superintendent. 

DENTAL  HOSPITAL  OF  LONDON.— Four  Demonstrators.  Honorarium, 
£.tO  per  annum,    .\pplication9  to  Morton  Smalc,  Dean,  by  March  16th. 

GRE.VT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. -Obstet- 
ric Physician.  .Applications  to  William  T.  Grant,  Secretary,  l)y 
March  ilth. 

HEREFORD  COI'NTY  AND  CITY  LUNATIC  ASYLUM.-Hereford.— 
Assistant  Medical  Officer.  Salary,  two  guineas  yier  week,  with  board, 
attendance,  and  washing.  Applicatioiis  to  the  Medical  Superin- 
tendent. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSPITAL, 
Gravelly  Hill,  near  Birniingham.— Resident  Medical  Officer:  double 
(lualifications.  Salary,  £150  per  annum,  with  board,  residence,  and 
washing.  Applications  to  Dr.  J.  D.  M.  Coghill,  House  Governor,  by 
March  2sth.    Election  on  April  :ird. 
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KING'S  COLLEGE,  London.— Demonstratorship  of  Physiologj-,  vacant  at 
Easter.  Aiiplications  to  J.  \V.  Cunningham,  Secretarj',  from  wliom 
full  particulars  can  be  obtained. 

KING'S  LYNX  HOSPITAL— House-Surgeon  and  Secrctaiy.  Salar>-.  £kO 
I>er  annum  risintr  to  ilnu,  with  board,  lodgine,  and  washing.  Appli- 
cations to  the  Chairiiian  of  the  Weekly  Board  by  March  2-lth. 

LI'VERPOOL  NORT?IERN  HOSPITAL.  —  Assistant  House-Surgeon  : 
double  qualifications.  Salary,  £70  per  annum,  with  residence  and 
maintenance  in  the  house.  Applications  to  the  Chairman  of  the  Com- 
mittee by  March  2;ird. 

LODDOX  AND  CLAVERIXii  UNION.  Loddon,  near  Norwich.— Medical 
Officer  for  No.  4  District ;  will  be  also  appointed  Public  Vaccinator. 
Salary,  £.">.n  4s.  per  annum  and  fees.  Applications  to  James  Cole 
Copcman,  Clerk  to  the  Guardians,  by  March  Itjth. 

METROPOLITAN  ASYLUMS  BOARD.-Clinical  Assistant  for  South- 
Eastcrn  Fever  Hospital.  New  Cross  Road,  S.E.  Double  qualifications. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Medical 
Superintendent  at  the  hospital,  of  whom  further  particvilars  can  be 
obtained. 

NE\VCASTLE-ON-TYNE  DISPENSARY.— 'Visiting  Medical  Officer  :  double 
qualifications.  Salary,  £]2i)  per  annum.  Applications  to  the  Hono- 
rary Secretary  by  March  i!:!rd. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich. -Physician.  Applica- 
tions to  Howard  .1.  Collins.  Secretai-y,  at  least  fourteen  days  before 
the  election,  which  takes  place  on  April  2.ith. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Junior  House-Surgeon  :  double  qualifications.  Appointment  for  nine 
months  at  a  salary  of  i^t  per  month.  Applications  to  Alfred  Dixon, 
Secretary,  27,  Clement's  Lane,  E.G.,  by  March  14th. 

ROYAL  BATH  HOSPITAL  AND  RAWSON  CONVALESCENT  HOME, 
Harrogate. — House-Surgeon  and  Secretary  ;  unmarried.  Salarj*,  £80 
per  annum,  with  board,  lodging,  and  washing.  Applications  en- 
dorsed "Applications"  to  the  Chairman  of  the  Committee  by 
April  1st. 

ROY'AL  FREE  HOSPITAL,  Gray's  Inn  Road,  ^V.C.— Junior  Resident 
Medical  Officer  ;  double  qualifications.  Board  and  residence  provided 
in  the  Hospital.  Applications  to  Conrad  W.  Tliies,  Secretarv,  by 
March  IMh. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN.  W.aterloo  Bridge 
Road,  S.E. —Resident  Medical  Oflicer;  doul)lc  i|uaIiIications.  Salary, 
£711  pel-  annum,  with  board  and  residence.  ApiJlications  to  R.  Garrard 
Kcstin,  Secretary,  by  March  24th. 

KOY.\L  HOSPITAL  FOR  CHILDREN  AND  \\'OMEN,  'Waterloo  Bridge, 
S.E.— Auaasthetist  and  Registrar.  Appointment  for  one  year:  hono- 
rarium, seventy  guineas.  Applications,  with  not  more  than  three 
testimonials,  to  the  Secretary,  R.  Garrard  Kcstin,  liy  March  24th. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY',  (jO,  King  Street,  Regent 
Street,  W.— Surgeon.  Must  be  F.R.C.S.Eng.  Applications  to  the 
Secretary. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY'.  12(!,  Euston  Road.  N.W. 
—  Honorary  Physician  :  must  be  M.R.C.P.Lond.,  or  a  graduate  of  Medi- 
cine of  one  of  the  universities  of  Great  Britain  or  Ireland,  and  not 
practising  pharmacy.  Applications  to  H.  Peter  Bodkin.  Honorary 
Secretary,  .'."(,  Gordon  Street.  Gordon  Square,  by  March  21st. 

ST.  PETER'S  HOSPITAL  FOR  STONE  AND  URINARY  DISEASES.  Hen- 
rietta Street.  Covent  Garden,  W.C.— HouseSurgeon  :  must  be  M.R.C.S. 
Appointment  for  six  months.  Honorarium,  2.i  guineas,  board,  lodg- 
ing, and  washing.  Applications  to  Walter  E.  Scott,  Secretary,  by 
March  14th. 

ST.  THOMAS'S  HOSPITAL.  S.E.— Resident  Assistant  Physician.  Appli- 
cations to  IC.  M.  Ilanly,  Treasurer's  Clerk,  by  March  2.Sth. 

TElc;N\tOl'TlI.  DAWLISH.  AND  NEWTON  DISPENSARY'  AND  CON- 
VAIJOSCENT  HOME.  -HouseSurgeon;  double  ((Ualifications.  Salary, 
£40  per  annum,  with  board  and  lodging.  Applications  to  the  Honorary 
Secretary  by  March  21st. 

TOWNSHIP  OF  MANCHESTER.-Assistant  Medical  Officer  for  the 
Workhouse  at  Crumpsall.  Double  qualifications  ;  unmarried.  Salary. 
£100  per  annum,  with  furnished  apartments,  fire,  light,  washing,  and 
aitendance.  Must  reside  in  the  workhouse,  and  devote  his  whole 
time  to  the  duties.  Applications,  endorsed  "  .\ssistant  Medical 
Officer,"  to  George  Macdon.ild,  Clerk  to  the  Guardians,  Poor  Law 
Offices,  New  Bridge  Street,  Manchester,  by  March  l«th. 

TOWNSIIU'  OF  MAXnilcSTKR.- Visiting  Surgeon  for  the  Workhouse 
luMiiuary  lit  Crumpsall.  Salaiy,  £IiiO  per  annum.  Will  be  rc(|uired 
to  attend  the  workhouse  at  least  (our  days  in  each  week.  Applica- 
tions, endorsed  "Visiting  Surgeon."  to  (Jeorgo  Macdonald.  Clerk  to 
the  Guardians,  Poor  Law  Offices,  New  Bridge  Street,  Manchester,  by 
March  Isth.  '' 

UNIVERSITY  OF  LONDON. -Examiners  in  the  following  departments: 
Two  in  Comparative  .\natoniy  and  Zoologv,  salary.  £120  each:  Two  in 
Medicine,  salary.  £l.'iO  each  :  Two  in  Surgery,  salarv.  £l.ioeacli :  Two  in 
Anatomy,  salary.  £l.iO  each  :  Two  in  Phvsiologv,  salarv,  £120  each  : 
Two  in  Obstetric  Medicine,  salary.  £75  each  ;  Two  in  Materia  .Medica 
and  Pharmaceutical  Chemistry,  salary,  £loo  each;  Two  in  Forensic 
Medicine,  salary.  £.',0  each.  Present  examiners  are  re-eligible.  Ap- 
plications to  Arthur  Milman,  M.A.,  Registrar,  Burlington  Gardens,  by 
JIarch  ;lls1. 

WEST  BROMWICH  DISTRICT  IIOSPITAL.-Assist.ant  HouseSurgeon. 
Appointment  for  six  months,  llo.ird.  lodging,  and  washing  in  the 
ho-pital.    Applications  to  the  Secretary,  W.  II.  Laban,  by  March  I7th. 

WEST  HAM  UNION.- Assistant  Resident  Medical  Officer  for  the  Work- 
house. Salary,  £loo  per  annum,  with  usual  extra  fees.  Applications 
(on  specified  forms  to  be  obtained  at  the  clerk's  Office)  to  Fred.  E. 
llilleary.  Clerk's  Office,  Union  Workhouse,  Union  Road,  Lcytoustone. 
E.,  by  March  Isth. 


WEST  LONDriN  HOSPITAL,  Hammersmith  Road.  W.— House-Physician 
and  House-Surgeon.  Board  and  lodging  provided.  .\ppIications  to 
R.  J.  (■ilbert.  Secretary  Superintendent,  bv  March  IHtli.  Election  ou 
March  2:ird. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Surgeon. 
Must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin.  Applications  to 
R.  J.  Gilbert,  Secretary  Superintendent,  by  April  2nd.  Election  oa 
April  6tli. 


MEDICAL  APPOINTMEXTS. 

ADAM.S.  W.,  F.R.C.S..  appointed  Consulting  Surgeon  to  the  Great  Northern 

Central  Hospital,  Holloway  Road. 
Ai.LES.  James  D.  C.  MB..  C.M.Ed.,  appointed  HouseSurgeon  to  the 

\\'irral  Children's  Hospital,  Birkenhead. 
Arjistkono,  James,  L.R.C.P..  L.R. C.S.Ed.,  appointed  Medical  Officer  for 
the  Workhouse  and  District,  Medical  Officer  to  the  Brampton  Union, 
Cumberland,  vice  Dr.  T.  A.  Wotherspoon,  deceased. 
Behuv.  Frederick    Charles.    B.A.,    M.D.,  M.B.,  B.Ch.Dub.,  reappointed 

Medical  Officer  of  Health  for  Lynton. 
CoKK,  Win.  Harriott.  L.R.C.P.Lond..  M.R.C.S.Eng.,' reappointed  Medic-al 

Officer  of  Health  to  the  Asliton  Local  Board. 
Cooke,  Robert  Thos.  E.   B.,  L.R.C.P.,  F.R.C.S.Edin.,  MR.C.S.Ene.,  re- 
appointed Honorary  Consulting  Medica]   Officer  to  the  Royaf  Nor- 
thern Sea  Bathing  Infirmary,  Scarborough. 
De  Burrs,  Stanley,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House-Sur- 

geon  to  the  (Hiichester  Infirmary,  vire  Mr.  C.  Butler,  resigned. 
Evans,  Maurice  Griffith,  M.D.Aberd.,  L.R.C.P.Lond.,   M.R.C.S.Eng.,  ap- 
pointed Consulting  Physician  to  the  Brecon  County  and  Borough 
Infirmaiy. 
Fi'LLEK,    Andrew,    L.R.C.P  Edin.,    M.R.C.S.Eng.,    appointed    Certifying 
Factory  Surgeon  to  districts  comprising  Heyford,  Stowe,  Muscot,  Bug- 
broitkc,  and  Dodford  (Weedont. 
Gii.LETT.  Jermyn  F..  B.A.,  M.B.,  B.C.Cantab.,  appointed  .\ssistant  House 
Surgeon  to  the  North  Stalfordshire  Inflrmai-y  and  Eye  Hospital,  rtce 
Mr.  C.  S.  Woodd. 

Grace,  Henry.  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Kingswood  Urban  Sanitaiy  District  of  the  Kcynsham  Union. 

Hari'er.  J.  Maurice,  M.R.C.S.Eng..  appointed  Honorarv  Medical  Officer 
to  the  E.astern  Dispensaiy,  Bath,  vice  Mr.  H.  G.  Terry,  F.R.C.S. Ed., 
resigned. 

Hickman,  Hcriiert  Vigers,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Oph- 
thalmic Assistant  to  f-Uiy's  Hospital. 

HiNDE.  S.  L.,  L.S.A.,  appointed  HouseSurgeon  to  the  London  Temper- 
auco  Hospital.  Hampstead  Road,  N.W. 

HoiiusoN,  Victor,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  House-Surgeon 
to  the  Scarborough  Hospital  and  Dispensary. 

HODSOX,  Thomas.  L.R.C.S.Eug..  L.S.A.,  appointed  Medical  Officer  and 
I'ublic  Vaccinator  to  the  Sixth  District  of  the  Chelmsford  Union. 
via'  Clement  Winstanley.  deceased. 

Jamie,  Robert  Wyatt.  M.A..\berd..  M.B..  C.M.Edin..  reappointed  Medical 
Ollicer  of  Ilea'ltlito  the  .\slil)y-de-la  Zouch  Rural  District. 

Johnson,  Raymond.  M.B..  BS.Lond,  F.R.C.S.Eng..  appointed  Surgeon  to 
the  out-p.aticnts.  Great  Northern  Hospital.  Holloway  Road,  t'lce  U. 
Percy  Dean,  M.B. 

Kvi.e,  Thomas  Wm.,  M.D.,  Q.U.I. ,  reappointed  Medical  Officer  of  Health 
to  the  Ashby-de-la-Zouch  Rural  District. 

Laniistox,  T.  a.  Ollivant.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon 
Royal  Mail  steamship  Spartan. 

Love.  Jaskerr,  M.D.,  MB..  C.M.Glas..  appointed  .\urist  to  the  Deaf  and 
Dumb  Institution,  Lougside,  Glasgow. 

Li'Ni),  Theodore.  M.B..  B.S.Durh.,  appointed  Surgeon  and  Secretary  to 
the  Royal  Victoria  Hospital,  Bournemouth. 

LvcETT,  John  All.an.  M.D.St. And..  L.R.C.P.Lond.. M.R.C.S.Eng.. appointed 
.\cting  Surgeon  to  the  Hospital  for  Women,  Chapel  Asli,  Wolver- 
hampton. 

Mai.coi.m.  W.  .\.,  M.B.,  C.M.Edin.,  appointed  Casualty  Officer  to  the 
Great  Northern  Central  Hospital,  Holloway  Road. 

Morton,  Charles  .\.,  F.R.C.S.Eng.,  appointed  Registrar  to  the  Bristol 
(leueral  Hospital. 

Sav.\i:e.  Thomas,  M.D.St.  And.,  L.R.C.P.Lond..  appointed  Honorary  Con- 
sulting Surgeon  to  the  Hospital  for  Women,  Chapel  .\.sh,  Wolver- 
hampton. 

Sawyer.  Jas.  Albert  Frederick,  L.R.C.P.,  L.R.C.S.Ircl.,  rcippoiuted Medi- 
cal Officer  of  Health  to  the  Clevcdon  Local  Board. 

Smith,  C.  Hobcrt.  B..\..  M.B.Cantab..  M.R.C.S.Eng..  appointed  Acting- 
Surgeon  to  the  Hospital  for  Women.  Chapel  .Vsh.  WDlverluuuptoii. 

Smith.  Frederick  J.,  B.A.Oxoii..  M.R.C.P.Lond..  M.K.C.S.,  appointed 
Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest, 
City  Road,  lire  Dr.  Edward  SleCvart. 

SrrwAHT.  W.,  .M  D.GIms.,  L.R.C.P.Lond..  appointed  Medical  Superin- 
tcudeut,  Daniaree  Hospital,  New  Zealand. 

SvMiNiiTox.  William,  M.B.,  CM.,  appointed  Medical  Officer  of  Health  to 
the  Iirami>ton  Union  Rural  Sanitary  .Vuthority,  t'icc  Dr.  T.  .V.  Wother- 
spoon. deceased. 

Taviok.  John  Wm.,  M.D.St. And..  M.R.C.S.Eng..  reappointed  Honorary 
Consulting  Medical  Officer  to  the  Royal  Northern  Sea  B.ithtng  Infirm- 
ary. Scarborough. 

Taviiiu.  J.  W.,  F.R.C.S.Eng.,  appointed  Consulting  Surgeon  to'lhe  Hos- 
pital for  Women.  Chapel  .\sh.  Wolverhampton. 

Vernon.  Arthur  llcygate.  I..K.c.p.t.ond..  F.R.C.S.Eng.,  appointed  Hono- 
rary Surgeon  to  the  Boscombe  Hospital  and  Provident  Dispensary. 
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Webb,  Frank,  L.R.C.P.Lond.,  M.R.C.S.Eug.  appointed  House-Surgeon  to 

the  DoncasterliifirmaiT,  I'ire  Mr.  T.  Lunii.  resigned. 
Williams.  Chas.  Roberts.  M.B.,  C.M.Edin.,  reappointed  Medical  Oflicerto 

tlie  Asliby-de-la-Zoueh  Local  Board. 
Wood.  Wm.  Dyson,  L.R.C.P.,  L,R.C.S.Edin.,L.S.A.,  reappointed  Medical 

Officer  of  Health  for  the  Combined  Districts,  Thame. 
WoRBOYS.  Tlios.  Sandei-s,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer 

and  In-door  Dispenser  to  the  Leeds  Union,  vice  Jos.  Buck. 


DIARY  FOR  XEXT  WEEK. 


3IOXDAY. 

Medical  Society  of  London-.  8.:!0  p.ji.— Mr.  Edmund  Owen :  .K  Fatal 
Case  of  Litholapaxv  in  a  Child.  Surgeon-Major  Keegan, 
of  Indore  :  Litholap.axy  in  Children,  illustrated  by  speci- 
mens of  Calculi  and  by  various  Instruments. 

KoYAL  Microscopical  Society.  20,  Hano%-er  Square.  8  p.m.— Mr.  T. 
Charters  White  :  New  Method  of  demonstrating  Cavities 
in  Dental  and  Osseous  Tissues. 

Royal  College  op  Sueoeons  ok  England,  5  p.m.— Professor  C.  Stewart : 
On  Secontlaiy  Sexual  Cliaracters,  and  some  new  Additions 
to  tlie  Museum.    Lecture  IV. 

TUESDAY. 

Royal  College  OF  Physicians,  .1  p.m.— Dr.  Broadbent:  The  Lumlcian 
Lectures  on  Structural  Diseases  of  the  Heart  from  the 
Point  of  View  of  Prognosis.    Lecture  II. 

Pathological  Society  of  London.  8.30  p.m. —  Br.  Lauriston  Shaw: 
Malignant  Disease  of  the  (Ksophagus.  Mr.  A.  A.  Bowlby  : 
Svmmctrical  Periostitis  witli  Pecmiar  Formation  of  New 
Bone.  Dr.  .\.  F.  Voelcker  ;  Scurvy  Rickets.  Dr.  S.  West  : 
Liver  witli  Two  Hydatids,  the  sacs  communic.iting,  liut  not 
the  cysts.  Mr.  .\.  E.  Barker  :  Malignant  Polypus  of  Nose. 
Dr.  (iallowiiy:  Svringnmyelia.  Mr.  E.  Solly:  Myeloid 
Tumour  of  Tibia  witli  Secondary  Growths.  Mr.  .1.  Hutch- 
inson, jun.  :  Syphilitic  Disease  of  Occipital  Lobe  with  Per- 
foration of  i'rauium.  Mr.  Roger  Williams:  Median 
Su])ernumeraiy  Nii>plc  in  Male.  Card  Specimens  :— Dr.  S. 
West  :  Plastic  Bronchitis.  Mr.  Edgar  Willett :  Secondarj- 
Scirrhus  of  Bone.  Dr.  A.  V.  \'oeleker  :  (ieneral  Peritonitis 
;iiter  Perforation  of  Veiiaiforin  .\ppendix.  .    .. . 

WEDXEHU.IV. 

Royal  College  of  Scroeons  ok  England,  5  p.m.— Professor  C.  Stewart : 
On  Secondaiy  Sexual  Char.Tcters,  and  some  new  Additions 
to  the  Museum.    Lecture  V. 

EriDEMiOLOGiCAL  SOCIETY  OK  LONDON.  8  P.M.— Dr.  Edward  F.  Wil- 
loughby :  \  Retrospect  of  the  Successive  Epidemics  of 
Cholera  in  ICuroiic  and  .\iiierica.  trom  1829  to  1889. 

TIII'KHDAV. 

Royal  College  of  Physicians,  ^  p.ji.  Dr.  Bro.idhcnt :  The  Lumlcian 
Lecture  on  Structural  Diseases  of  the  Heart,  from  the 
point  of  view  of  Prognosis.    Lecture  HI, 

FRIDAY. 

EOYAL  College  of  Subgeons  of  England.  .1  p.m.— Professor  C.  Stewart : 
On  Secondary  Sexual  Characters,  and  some  new  Additions 
to  the  Museum.    Lecture  VI. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TJic  charge  /or  innerting  aimouncemenlft  aj  Births,  Marriafieg,  and  Deaths  it 
.***.  Crf..  which  sum  should  he  forwarded  in  Posi  OJice  Order  or  Stamps  with 
the  notice  vot  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIKTH. 

Ambler —March  7th,  at  .Vmpthill,  the  wife  of  Mr.  Richard  Ambler, 
L.R.C.P.,  etc.,  of  a  son. 

MARRIAGES. 

Fasken—Negcs.— March  ;ii-d.  at  si.  Andrew's.  West  Kensington,  by 
the  Rev.  Bernard  Spink,  K.  K.  Drumuioud,  surgeon,  R.N..  youngest 
son  of  the  lato  William  Fasken.  Deputy  Inspector-t.Jencral.'R.N.,  to 
Lucy,  yoiMig(-sl  daughter  ol  the  lato  Fysher  Negus,  Deputy  Inspector- 
General,  R..\. 

RooEN— Jopp.— .\t  St.  Andrew's  Church,  .\berdeeu.  on  March  4th.  I)v  the 
Rev.  ,T.  Myers  Danson,  M..\.,  Percy  .\uslin  Rodcn,  M.B..  second  son  of 
S.  S.  Roden.  M.D.,  Dr()itwich.  Worcestershire,  to  Minnie  .Vbercrombic, 
youngest  daughter  of  Keith  .lopp.  M.D.,  .Vberdeen. 

DEATH. 

Pir.RSON.— On  Januan-2iith,  at  Shelahagh,  Khojak  Pass,  B.iluchistan.  of 
t>*phoid  fever  and  pneumonia.  .Mfretl  Henry  Pierson.  surgeon.  Indian 
Medical  Service,  eldest  son  of  the  late  Henry  C.  Piei-son,  of  the  Indii 
Office. 

Natioxai,  As.so<i.\tio>j  of  Medical  Collkges  in  America. 
— The  followins  gentlenii'ii  have  been  elected  to  form  the 
Committee  on  Organisation  ami  By-laws  of  the  Xatioiial  As- 
sociation of  ^Medical  C'olleces  in  tlie  United  States  :  Dr.  1'.  H. 
Millard,  of  St.  I'anI,  Cliaiinian  ;  Dr.  William  Osier,  of  I'hila- 
delphia  ;  and  Dr.  Samuel  Logan,  of  Xew  Orleans.  This  Com- 
mittee will  report  to  the  general  meeting  of  the  Association 
which  is  to  be  held  at  Wasliington. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  oj  Attendance.  — DzXly,  2.  Operation 
Days.~Tu.  S..  2. 

Central  London  Ophthalmic.    Operation  iJaj/s.— Daily,  2. 

Charing  Cross.  Honrx  of  Alte/idance.— Medial  and  Surgical,  daily.  1.30; 
Obstetric.  Tu."  F..  1.30;  Skin.  M..  1..3n  :  Dental.  M.  W.  F.,  9; 
Throat  and  Ear,  F..  9.30.    Operation  Vaijs.—W.  Th.  F.. :!. 

Chelsea  Hospital  foe  Wojien.  Hours  o/  -KfoidaHcc —Daily,  l.3o. 
Operation  i)(l;/.v.— M.  Th.,  2.30. 

East  London  Hospital  foe  Children.    Operation  Bay.— F.,  2. 

Great  Northern  Central.  Hours  of  yl((«»(fnncc— Medical  and  Sur- 
gical, M.  Tn.  W.  Th.  F..  2.:iO  ;  Obstetric.  W.,  2.:!0  :  Eye,  Tn.  Th., 
2.:i0 ;  Ear.  M.  F..  2.30 ;  Diseases  of  the  Skin,  W.,  2.30  ;  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2. 

GtIY"s.  Hours  of  Allendanee.—'Meiiical  and  Surgical,  daily,  1.30;  Obstetric, 
M.  Tu.  F..  l.:*i ;  Eve.  M.  Tu.  Th.  F.,  i.:HO ;  Ear,  Tu..  1 ;  Skin,  Tu., 
1 ;  Dental,  dailv,  9;  Throat,  F.,  1.  Operation  /Jai/s.- (.Ophthal- 
mic). M.  Th..  1.:*) ;  Tu.  F.,  1.30. 

Hospital  foe  Women.  Soho.  Hours  of  Attendancc.—Da.Uy,  10.  Operation 
i)a;/.?.— M.  Th.,  2. 

King's  College.  Honr.i  of  .■l^cnrfaiur, —Medical,  daily,  2  ;  Surgical,  daily, 
l.,30:  Obstetric' dailv.  1.30;  o.p.,  Tu.  \V.  F.  S.,  I.:i0;  Eye.  M.  Th., 
1.30;  Ophth.ihnic  Department.  W.,  2;  Ear,  Th.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.— 
Tu.  F.  S.,  2. 

London.  Hours  of  .•l«f)K;n?icf— Medical,  dailv.  exc.  S..  2 ;  Surgical,  daily. 
!..•»  and  2;  Obstetric.  M.  Th..  l.:y:  n.p.,  W.  S..  l.:io;  Eye.  Tu. 
S..  9  ;  Ear.  S..  9.30 ;  Skin,  Th.,  9  ,  Dental,  Tu..  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S..  2. 

Metropolitan.  Hours  of  Altcndaner.—'Sledical  and  Surgical,  dailj-,  9; 
Obstetric.  W.,  2.    Operation  Dan.—F..  9. 

Middlese.x.  Hours  af  ,-l»™rfnncc.— Medical  and  Surgical,  daily,  l.:W  ; 
Obstetric,  .M.  Th.,  1.30  ;  o.p.,  M.  F..  9.  W.,  1.30  ;  Kyc,  Tu.  F.,  9  ; 
Ear  and  Throat.  Tu..  9;  Skin,  iTu.,  1.  Th..  9.:!0  ;  Dental,  M.  W. 
F..  9.:!o.    Operation  Days.—W..  1,  S..  2  ;  (Obstetrical),  W.,  2. 

National  Orthop.i:dic.  7/omm  oJ  Attendance.— M.  Tu.  Th.  F.,  2.  Opera- 
lion  Day.-W..  10. 

N'orth-West  London.  Hours  of  Attendance.  —  Mcd\ca.\  Pud  Surgical. 
dailv,  2 :  Obstetric,  W..  2  ;  Eve,  W.,  9 ;  Skin,  Tu.,  2 ;  Dental, 
F.,  9.    Operation  Day.—7h.,  2.30. 

ROY\L  Free.  Jlours  of  .Kdiirfaiicc  —  Medical  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9 ;  Dental,  Th.,  9. 
Operalion  Dai/s.-W.  S.,  2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Wimien).  §.,  9. 

ROY-AL  London  Ophthalmic.  Hours  o/ ^IHciirfaiicc.— Daily,  9.  Operation 
/)n.i/s.-Daily,  10. 

Royal  Ohthop.kdic.  Jlours  oJ  Attendance.— Daily,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operalion  /M;/i>.— Daily. 

St  B^RTH0L0ME^v■s.  Hours  of  .•l^fHrfancr.- Medical  and  Surgic.il.  daily. 
l.;!0;  Obstetric.  Tii.  Th.  S.,  2;  op.,  \V.  S.,  9:  Eye.  W.  Th.  S., 
•'30:  Ear.  Tu.  F..  2 .  Skin,  F.,  l.:)0:  Laryn,x,  F..  2.:io  ;  Ortho- 
pedic, M..  2.:!0  ;  Dental.  Tu.  F.,  9,  Opcation  Days.— hi.  Tu.  W. 
S..  l.-'W ;  (Ophthalmic),  Tu.  Th.,  2. 

St  George's  //mir.s-or.l"''"'''""''-.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric.  Th..  2 :  o.p..  Kyc,  W.  S..  2 :  Ear.  Tu..  2  ;  Skin,  \V.. 
2;  Throat.  Th.,  2:  Ortliopicdic,  \V  ,  2  ;  Dental,  Tu,  S.,  9.  Opera- 
tion Dai/s.—Th..  1 ;  (Ophthalmic),  F.,  l.l.i. 

St  Mark's  Hours  of  Allrmlanrc.— Fistula,  and  Diseases  of  the  Rectum, 
males,  W.,  8. 1.5;  females,  Th..  8.-1.).    Oi>rralii>n  I>tt!/x.—M.T\x.,2.:m. 

St  Myrt's  Hours  of  ..K/cHr/niic^'.— Medical  and  Surgical,  daily,'l.l.i  ;  o.p., 
i,30:  Obstetric  Tu.  F.,  I.l.i;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th., .'!; 
()nhop;cdic  W..  10;  Throat,  Tu.  F..  l..'!o:  Skin.  M.  Th..  9.;10: 
Electrotherapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9,30 ;  Consulta- 
tions, M..  2.:!o.  Operation  Days.— Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F..  9. 

St  Peter's  Hours  of  Altcmlnnre.—U..  2  and  5.  Tu..  2.  W..  2.30  and  ii.  Th., 
2,  F.  (Women  and  Children),  2,  S.,  3.:)0.    Operation  Day.— Vi.,  2. 

St  Thomas's  Hours  of  Allritdaner.—Ucdic!i,l  and  Surgical,  daily,  exc. 
■  ■  w'  and  S  ,  2 :  Obstetric,  Tu.  F.  2  ;  o.p.,  \V.  S.,  l.:«i ;  Eye.  Tu.,  2  ; 

op  d.ailv  exc.  S.,  I.-'to;  Ear,  M..  l.:)o;  Skin.  F.,  l..'io:  Throat, 
TuF  i:io-  Children,  S.,  I..30;  Dental,  Tu.  F.,  10.  Operation 
Dai/s  — W.  S.,  1..30 ;  (Ophtlialmic),  Tu.,  l,  F.,  2  ;  (Gynaecological), 
Thi.  2. 

Samaritan  Free  kor  Women  and  Children.  Hours  of  Attendance.— 
Daily,  I.:iii.    Operaf/oji /)a;/.— \V.,  2.30. 

Throat.  Golden  Scpiare.  Hours  of  .4«cnda7icc.-Daily,  l.:!o  ;  Tu.  and  F., 
6..30  :  Operation  Day.-Th.,  2. 

I'nivfrsity  college.    Hours  of  Attendance. -Ned\ca\  and  Surgical,  (Jaily, 

Skin  W.,  1.4.^  S..  S.l.i;  Throat.  M.  Th.,  9;  Dental,  W.,  9.30, 
Operation  Days.—v;.  Th.,  l.;!0;  S.,  2. 

West  London      Hours  of  .4/((?«rtnncr-.-MedicaI  and  Surgical,  daily,  2; 

"  EST  ^o^™';;^.,,"^.,,  p  ;  <)  30 .  Eve.  Tu.  Th.  S  ,  2  ;  E.ar.  Tu.,  10  ;  Orthopae- 
dic •  w'  •'  ■  Diseases  cif  Women.  W.  S..  2 ;  Electric,  Tu.,  10,  F.. 
4  •  .Skin,'  f',  2;  Throat  and  Nose,  S.,  10.  Operalion  Days-—Tu. 
f".,  2.:io.' 

Wpstminster     Hours  of  ;4(>('»rffiJirc— Medical  and  Surgical,  daily.  J :  Ob- 

^^^™''"  stetric  Tn.  F.;  1  ;  Eye.  M.  Th..  2.:i0 :  Ear,  M..9;  SUin,  W.,  H 
Dental,  VV.  S.,  9.15.    Operation  Days.— Tu.  W.,  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMUNICATIOXS    FOE   THE    CCRHENT   WEEK'S    JOUHNAL    BHOFLD   BEACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 

<;rams  can  be  Received  on  Thursday  Morning. 
Communications  respecticg  editorial  matters  should  be  addressed  to  the 

Editor.  429.  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivei-y  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondeuts  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Joubnai,  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


1^  Queries^  answers,  and  commitmcations  relating  to  subjects  to  which 
special  departments  oj  the  British.  Medical  Journal  are  devoted,  vnllbe 
found  under  their  respective  headings. 

Puzzled  asks  for  a  remedy  for  psoriasis  of  the  hands  in  a  lady,  aged  4o 
for  which  nearly  cverytliiug  has  been  tried. 

Qualified  Assistant  asks  to  be  recommended  the  most  suitable  country 
to  emiLTate  to  for  n  man  holding  the  M.R.C.S.  and  L.S.A.  qualifications, 
and  possessed  of  small  capitiil— "a  counti-y  where  he  would  be  most 
likely  to  obtain  a  situation  as  assistant,  and  where  he  would  have  a 
prospect  of  commeucing  lu-actice." 

M.D.  Degrees. 

L.  N.  asks  to  be  informed  which  is  the  better  degree— M.D. Brux.  or 
M.D.Toronto.    Js  either  registrable  ? 

%*  For  M.D.Brussels  an  examination  only  is  required  of  medical 
practitioners  already  qualified.  For  M.D.  University  of  Toronto  and 
M.D.  Trinity  College.  Toronto,  a  certain  amount  of  residence  and  study 
at  one  of  the  affiliated  institutions  is  apparently  necessary.  In  Canada 
the  latter  degrees  would  probably  be  held  in  higher  esteem.  In  this 
country  it  is  difficult  to  decide.  None  of  these  degrees  are  registi-able 
in  England. 


Persona  is  i-ecommended  to  consult  a  physician. 

MEMiJER.— We  believe  ;i  11  diplomas  in  sanitary  science  or  State  Medicine 
granted  by  medicnl  corporations  of  the  United  Kingdom  are  now  regis- 
trable. Wc  are  unable  to  appraise  the  relative  value  of  various  degrees 
and  diplomas. 

*'  X.  Y.  Z"  and  "  One  who  Subscribes  to  Charities  "have  omitted  to  enclose 

their  names. 

Colontal  Medical  Services. 
J.  B.— A  memorandum  on  the  conditions  of  service  in  the  colonial  medi- 
cal service  can  be  obtained  on  application  to  the  Colonial  Office. 

Elementary  Works  on  Diseases  of  Plants. 

J.  f;.  H.  will  find  the  following  books  useful  i—TJ/Vn-vT^  nj  Plants,  G.  H. 

.Marshall  Ward.  2s.  t>d.  (Society  for  the  Promotion  of  ("hristian  Know- 

ledgei  :    Diseases  of   Field  and   Garden    Cropx,   Worthington   G.  Smith 

(Macmillan  and  Co.) ;  also,  Maiutal  of  Injurious  Insects,  by  E.  A.  Ormerod. 

Treatment  of  Diphtheria. 

Dr.  J.  F.  Bklscoe.— The  question  as  to  the  mode  of  administering  the  for- 
mula reeommoiKh'd  l)y  Dr.  W.  Soltau  FenwickMiasbecn  referred  to  hiui. 
He  writes  :  The  lormuhi  should  run,  for  an  adult:  U.  I.iq.  forri  perch- 
lor..  jvj ;  pot.  chlor.,  gr.xl ;  ^Myccrin.,  5iv  ;  aquic,  ad  sWij.  M.  Two  tal)lc- 
spoonfuls  to  be  taken  undiluted  every  hour,  according  to  the  directions 
given. 

"Alopecia  Areata." 

Mr.  Charles  HiKSCH,  L.S.A. ,  etc.  (South  Hampstead)  writes:  In  answer 
to  Mem.  Brit.  Med.  Assoc,  I  beg  to  suggest  his  trying  the  following 
modt(ication  of  Erasmus  Wilson's  formuhi,  which  answered  very  well 
in  a  rather  bad  ease  lately  under  my  care  :  U.  Liq.  ammou.  fort..  5ij ; 
acct.  cantliaridis.  jij ;  sp.  rosmarini.  .>iv  :  olei  amygdal.-c.  olci  oliv;e. 
afijij.  In  addition  to  this  local  treatment,  tonics' (iron  and  arsenici 
were  given,  and  the  patient  was  advised  to  take  plenty  of  exercise. 

Dn.C.  R.  iLLiNdwoRTH  (AccriugtonUvrites  I  In  answertoMcui.  Brit.  Med. 
Assoc,  permit  me  to  inform  him  that  one  application  of  the  solution  of 
tlicbiniodidc  of  mercury  of  the  strength  of  1  in  8.  full  directions  for  the 

1  British  Medical  Journal,  February  nth,  p.  35.S. 


preparations  of  which  are  contained  in  my  pamphlet  on  the  TrcatmciU 
of  Sj,f:ci_fic  Febrile  Disorders  (Lewis,  of  London  ',  is  sufficient  for  the^cure 
of  both  ringworm  and  alopecia  areata. 


NOTES.   LETTERS.  Ete. 


A  MAiiMFicENT  Endowment. 
Professor'Samuel  O.  L.  Potter.  A.M..  M.D.  (JetTnt.  Piof.  Practiec'of 
Med.,  Cooper  Med.  Coll..  writes  from  Culloniptou,  Devon  :  1  notice  in 
the  British  Medical  Journal  of  Jauuaiy  3rd  the  statement  on  page  47 
that  the  value  of  Dr. L.C.  Lanes  endowment  of  the  Cooper  Medical  Col- 
letro  of  San  Francisco  '"amounts  to  aliout  £-2o.imiu."  In  justice  to  that 
iichle  surgeon,  it  should  be  stated  that  the  value  of  his  gift  to  Cooper 
Medical  ("ollege  auu)unts  to  fully  ^.VJ.otNj  dollars,  or  jE-'uMioi'.  His  first 
gilt,  ten  years  ago.  of  a  new  building  and  its  site  was  worth  jfctO.tXM,  and 
only  a  few  weeks  ago  I  sat  with  him  and  his  helpmeet  for  him— his 
gr:tnd.  good  wife— on  the  platform  of  the  new  Coiunieneement  Hall  and 
L;ibnratory  Building  at  the  dedication  of  the  same  for  ever  to  medical 
cduiation.  This  is  an  annex  as  large  as  the  main  Ijuilding.  and  was 
eompleted  two  mouths  ago  at  an  additional  cost  oi  £-Jtijnnj.  Besides 
this,  Dr.  and  Mrs.  Lane  have  recently  recorded  a  deed  giving  to  theCol- 
lege  in  fee  simple  the  entire  square  of  gi-ound  upon  onequai-ter  of  which 
the  College  stands.  They  gave  three-louilhs  of  the  square,  and  the 
other  (luartcr  was  bought  by  a  gentleman,  a  friend  of  Dr.  Lane's,  for  the 
^•uin  of  ;io.(_KiO  dollars,  and  given  to  the  ('ollege.  At  this  rate,  and  con- 
sidering tlio  building  on  it  as  worth  .=i.i.hxi  dollars,  the  two  one-fourths 
just  given  by  Dr.  aud  Mrs.  Lane  would  he  worth  in.oixi  dollars  (inside 
lot),  or  £8.<:k>u  more,  making  a  total  of  £.38.iXMt.  .Vnd  this,  let  me  say.  is 
(huie  in  the  evening  of  Dr.  Lanes  professioiuil  lif^*.  after  he  has  had  all 
tlie  liODOurs  and  rewards  that  his  brethren  and  his  difnt'fc  could 
bestow  on  him.  so  tliat  it  is  not  for  anything  that  "there  may  be  in  it" 
that  this  princely  pair  have  thus  given  of  their  plenty  hack  to  (he  people 
of  tlie  young  State  of  California,  from  whom  Dr.  LauV  received  it  for  Iiis 
professional  sei*vicos  during  an  active  career  of  thirty-five  years.  It 
was  notrust  funds  which  they  thus  disbursed,  hut  the  inclement  of  Dr. 
Lane's  earnings  and  of  Mrs.  Lane's  savings.  Such  an  example  may 
challenge  repetition,  and  may,  perhaps,  testify  to  the  fact  that  all 
Ameiican  medical  education  is  not  the  sham  it  is  here  supposed 
to  be. 

Professor  Victor  Horslev  and  the  "Echo." 
The  following  leaderette,  recently  published  in  the  £cAo,  seems  to  indi- 
cate a  little  irritation  :— 

*•  There  are  three  classes  of  men  from  whom  we  instinctively  shrink. 
namely,  wreckers,  hangmen,  and  vivisectors.  We  woul^  as  soon  shake 
liands  with  a  wrecker  as  we  would  take  tea  with  a  hangman,  and  wc 
would  as  soon  take  tea  with  a  hangman  as  we  would  walk  arm  in  arm 
with  a  vivisector." 

We  are  informed  that  the  explanation  of  this  somewhat  mystenous 
paragi'aph  is,  perhaps,  to  be  found  in  the  fact  that,  in  t-onseqnence  of  a 
little  correspondence  which  liad  passed  between  tlio  Kditor  of  the  Kcho 
and  a  Miss  Walker  on  the  one  hand,  aud  Professor  Horsley's  lawyer  on 
the  other,  the  following  paragraphs  had  just  previously  been  pub- 
lished by  the  Editor  of  that  paper  :—i 

"  Professor  Horsleij  and  Vlvisrctors. 

*•  On  Xovember  Mth.  It^itn.  we  inserted  in  our  '  Hear  All  Sides"  column 
a  letter  from  Miss  E.  Edith  Walker  in  which  Professor  Horsley's  con- 
duct was  impugned.  On  December  ith.  l^iKi,  we  inserted  a  mucli  lonccr 
letter  from  Proiessor  Horsley,  in  which  he  completely  vindicated  him- 
self, aud  removed  every  shadow  of  imputation  cast  vipon  him  :  and  on 
December  (Uh  we  inserted  another  letter  from  Miss  Edith  Walker,  in 
which  she  spontaneously  expressed  regret  for  the  ineiu-rect  statements 
in  lier  first  letter.  Bjt'Professor  Horsley  is  not  satisfied;  he  thinks 
that  the /^cAo  should  also  express  regret  lor  having  inserted  the  letter 
wliich  contained  the  defamatoi->*  attack  on  him,  and  which  now  and 
hereby  we  do  most  ungrudgingly." 

Miss  Walker's  apology,  published  on  March  Ith.  ISi'l,  runs  in  much 
the  same  strain,  and  consists  of  "  a  full  and  unreserved  apology." 
"This  apology  "  she  "hereby  tenders  to  him,  and  expresses  her  retrret 
that  she  should  have  done"  him  an  injustice,  of  which, '  she  admits, 
"that  he  has  had  just  cause  for  comphiiut." 

After  this  experience,  there  is  little  room  for  wonder  that  the  Editor 
of  the /i'cAo  should  ••  shrink"  from  the  pei-sou  and  persons  concerning 
whom  he  first  published  an  admittedly  defamatory  statement,  and  to 
whom,  later,  he  has  humbly  to  apologise. 

As  to  the  propO!^ed  afternoon  teas  aud  promenades  with  hangmen  and 
wreckers,  we  fear  that  the  Editor  of  the  Echo  will  never  enjoy  such  invi- 
tations if  he  has  to  wait  for  a  scientilie  man  to  oiJcr  him  his  arm  as  a 
prelude. 

ViRCHow   Testimonial  Fund. 
Tin;  following  gentlemen  have  joinetl  the  eonnniltce  :  Dr.  PriesUcy  and 
Dr.  Samuel  West.    The  following  subscriptions  have  been  received  in 
;iddition    to   those   already  acknowledged  in   tlie  British  Medical 
Journal: 

£  s.  d, ;  £  s.  d. 

Thos.  Uarlow.  M.D.         ...    1    1    n    Sir   John     Simon.    K.C.It.. 

E.  KhMU..M.D 1     1    u        F.R.S .110 

P.  W.  Latham.  M.]>.  ...    1     I    o  1  T.  Syiupsou.  F.R.C.S.  ...    u  10    6 

IlYPNt>TlC-8lT«eKSTIOX. 

Mi{.  U.  Ari HUH.  M.B..  writes  :  !  ask  no  one  to  accept  the  results  I  ob- 
tained from  treatment  by  hypnosis  and  suggestion,  though  they  were 
eareiully  tested  both  by  luy  own  observations  and  the  statement^,  not 
of  the  patients  only,  but  of  those  who  attended  them,  still  it  is  in- 
tolerable that  these  results,  wlien  recorded,  should  be  received  only  by 
sneers  and  epithets  oi"tomftHilerv.""  etc.  by  men  who  are  prob,Tl)Iy 
«iuite  ignorant  ol  the  phenomena  o^  liypnotism.  and  l)elicve  them  to  l»e 
mostly  the  outcome  of  simulatiiui  or  humbug.  Yet  last  week  1  was  able 
to  show  to  a  nunilter  of  medie;il  men  about  twenty-live  cases  whicli  had 

1  Echo,  February  :J;ud,  l^vl. 
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been  successfully  treated,  by  hypnotic  suggestion.  While  writing,  I  feel 
compellccl  to  express  my  surprise  and  regret  that  some  medical  men 
should  be  found  ready  to  countenance  and  siipport  the  public  exhibi- 
tion of  hMJUotism  given  last  week  by  a  "  Dr.  Stanley."  Demonstrations 
to  prove  tlie  genuineness  of  the  hypnotic  state  are  (luite  imcalied  for  at 
the  present  time,  and  can  only  be  Iiarmful  by  inducing  unskilled  and 
ignorant  persons  to  meddle  with  it  from  curiosity,  and  thus  discredit  it 
in  the  eyes  of  the  public.  What  is  needed  is  a  serious  attempt  to  ascer- 
tain its  value  as  a  therapeutic  agent,  and  this  the  present  attitude  of 
the  majority  of  the  profession  will  not  further. 

The  Medical  Defence  Union. 
Dr.  F.  L.  Mu.BURN  (London)  writes:  The  recent  vexatious  prosecution 
institutcdagainstmebythevesti-j-ofClerkenwell,  which  has  been  fully  re- 
ported, shows  the  necessity  and' great  advantage  of  Ijelonging  to  such 
an  institution  as  the  Medical  Defence  Union.  On  my  informing  one  of 
the  houorai-y  secretaries  (Dr.  Bateman,  of  64,  Longridge  Road.  S.W.) 
that  a  summons  was  about  to  be  issued  against  me.  he  immediately 
took  steps  for  my  defence,  and  neither  trouble  nor  expense  was  spared 
to  make  the  case  a  winning  one. 

It  frequently  happens  that  medicnl  men  are  saddled  with  heavy  costs 
in  detcndinirthejr  professional  reputations  and  private  characters 
against  unfair  prosecutions,  necessitating  their  appealing  to  t!ieir  pro- 
fessional hn'thren  foi-  assistance,  whereas  by  belonging  to  this  excel- 
lent society  they  would  be  saved  much  of  the  anxiety  attending  such 
prosecutions,  and  the  humiliating  position  of  having  to  appeal  under 
such  circumstances. 

LoNv;  Interval  hetweex  Birth  of  Twins. 
Dr.  H.  Hine  fSouth  f'jive)  writes  :  On  FebT*uary  Hth  1  attended  Mrs.  \V.  in 
lior  confinement,  when  she  was  delivered  of  an  apparently  full-time 
living  female  cliild  at  (j  p.m.  After  delivciy  I  felt  there  was  another, 
which  the  litems  did  not  make  the  slightest  cfl'ort  to  expel.  1  waited 
sonic  time,  and  then  left,  leaving  instructions  to  be  called  if  pains 
returned.  It  was  not  until  the  morning  of  February  loth  that  the  pains 
returned,  and  at  11. i.'.  she  was  delivered  of  a  second  female  child,  living. 
The  mother  made  a  good  recoveiy.  and  the  children  arc  living.  There 
was  only  one  placenta. 

1  note  Meadows  recommends  in  such  cases  to  rupture  and  deliver  by 
turning  or  forceps,  while  Leishman  recommends  leaving  to  Nature, 
which  treatment  I  followed. 

Odium  Gvn.ixologiccm. 
F.U.c.S.  (^Kdinburt'li  \  writes:  I  venture  t()  address  you  on  a  suhloct  which  I 
thinkdemandsatf  "Mif  ion.  This  is.  the  inccssantquarrellinLr which  goes  on 
between  eminent  members  of  the  prtvfession.  f>ne  never  takes  up  a  copy 
of  the  IliiiiisH  .Mfhu'al  Journal  without  seeing  a  letter  in  whicli  one 
distinguished  gyn;i-cologist— for  the  gyniccologists  are  the  chief  of- 
fenders—contradicts the  statement  made  by  a  fellow  practitioner  in  tlie 
British  Medical  Journal  of  the  week  before  with  regard  to  statistics 
and  results  of  treatment.  This,  I  venture  to  say,  is  very  unseemly 
indeed,  and  I  think,  as  a  menihcr  of  the  Association,  1  may  ask 
you  to  put  ;i  stop  to  it.  It  is  bad  ciinn'.'li  when  the  members  merely  con- 
tradict one  another,  hut  it  is  (luitc  sliiuiicful  when  patients  are  called  on 
to  assist  one  in  putting  down  annther.  and  letters  and  telegrams, 
essentially  of  a  piivatc  nature,  are  quoted. 

Besidesall  this,  the  iSRrrisii  Medu"al  Journal  is  often  looked  into  by 
members  of  otlier  ]>rofcssions,  from  whom  I  have  repeatedly  heard  ex- 
pressions of  astoiiislinient.  and  even  horror,  at  thcopen  quarrcllingand 
A'ilipeiiding  wliicli  is  thus  pidilicly  carried  on. 

Lastly,  to  tlic  general  body  of  the  profession  these  disagreements  are 
wearisome  and  uninteresting. 

A  Case  of  Nfuraloia 
Di;.  Bfardmore  (I'pper  Street.  X.>  writes:  The  following  case  may  be  of 
interest  loyour  readers  :  A  lady,  abmit  m  years  of  age.  has  sutVered  from 
persistent  acute  neuralgia  forahout  fourteen  years.  She  was  hardly  ever 
free  from  pain.  At  times  the  attack  was  so  sevei'O  tliat  she  wa^  unable  to 
open  her  mouth,  so  that  she  liad  to  he  fed  with  Ihiids.  sucked  between  tlie 
teeth.  She  has  consulted  well  known  physicians  in  London  and  the  chief 
provincial  to^vns  without  obtaining  any  lelief.  A  little  over  six  months 
ago  slie  was  going  U]ist airs  to  l)odwlienshc,asshesavs.  lost  consciousness, 
and  fell  down  a  High!  of  six  or  eight  stairs.  Her  friends  heard  the  falL 
and  on  finding  her  unconscious  carried  her  to  lied  and  sent  for  me.  On 
arriving,  1  found  hei-  in  bed.  pupils  normal,  and  hreathinL'  very  quietly. 
In  the  early  morning  consciousnes-i  returned,  and  when  I  saw  her  slie 
expressed  herself  as  quite  well  again.  The  pec-uliar  feature  of  the  ca-^e. 
however,  was  that  the  neunik'ia  had  left  her.  and  from  that  time  to  the 
present  has  not  returned.  She  is  now  better  than  she  has  been  for  the 
past  fourteen  years,  and  is  putting  on  flesh. 

The  Value  of  Kevaccination. 

For  the  last  two  years  the  management  of  the  C'hemin  de  Fer  de  I'Est 
has  made  revaecination  a  necessary  condition  for  all  who  wish  to  enter 
the  service  of  the  company.  About  forty  medical  men  are  employed  for 
the  purpose,  since  this  measure  has  been  in  operation  only  f<>ur  per- 
sons have  contracted  small-pox,  the  disease  in  all  of  them  having  been 
verymild  in  character.  The  average  annual  number  of  cases  before  re- 
vaccination  was  insisted  on  was  15,  of  whom  2  or  .'i  died,  with  a  total  loss 
of  about  -too  days  of  work. 

Influenza. 

Mr.  S.  Wellesley  Coombs,  F.R.c.S.E.  (Worcester)  wiitcs  to  say  that  he 
has  treated  recentlv  quite  a  number  of  cases— at  least  eigliteen— of 
illness  quite  indistinguishable  from  those  occurring  during  the  influ- 
enza epidemic  of  last  spring.  It  would  be  interesting  to  know  whether 
this  experience  is  solitary  or  whether  a  return  of  the  disease  is  really 
amongst  us. 

Ebr.\tum.— In  the  Sheffield  Correspondence  in  the  British  Medical 
Journal  of  March  7th.  p.  hh'2,  line  ;^,  should  read  :  '*  The  control  of  the 
sick  wards  under  (not  indeed)  the  direction  of  the  medical  statf.*' 


Lisping. 
A  great  deal  is  written  in  medical  works,  especially  in  professional 
newspapers,  on  stammering,  but  far  less  is  said  about  lisping.  I'ossibly 
the  latter  inlirmity  is  included  with  the  former,  mider  "  impediments 
in  the  speech."  'Yet  lisping  is  a  most  distinct  habit  in  itself,  long 
familiarto  general  literature,  the  drama,  and  the  people  in  all  civilised 
lands.  It  is  generally  held  to  be  a  sign  of  attectation.  invitin-r  ridicule, 
rather  than  a  physical  intirmity  deserving  pity.  A  child  lisping  in  num- 
bers may  be  a  tine  spectacle,  but  a  young  man  who  lisps  in  juose  is  apt 
to  be  thought  ridiculous. 

A  case  of  lisping  lias  been  under  discussion  at  the  Berlin  Medical  So- 
ciety. Dr.  Freitol  exhibited  a  youth  who  lisped  very  badly.  The 
infirmity  ran  in  his  family.  Of  his  four  brothers  and  sisters,  two,  his 
elders,  did  not  lisp:  the  remaining  two,  his  juniors,  lisped  badly.  Dr. 
Freitel  athnitted  that  this  history  showed  how  the  habit  is  contracted, 
but  he  atteini'ted  to  make  out  a  primary  cause,  which  was  traced  to  this 
patient,  the  ehlest  of  the  lispcrs  in  the  family  ;  indeed,  it  seemed  clear 
that  the  younger  brethren  caught  the  trick  from  liim.  The  arch  of  the 
lower  jaw  was  oblong  or  trai>ezoid,  rather  than  semicircular  :  the  left 
upptr  canine  was  directed  inwards,  on  account  of  a  defect  in  the 
development  of  the  superior  maxilla.  When  the  mouth  was  closed,  the 
teeth  of  the  lower  jaw  lay  in  front  of  their  fellows  above.  These  abnor- 
malities causcil  a  kind  of  ataxy  in  the  muscles  of  the  tongue.  This 
artection  of  the  t<Higue,  combined  with  slight  deafness,  which  renders 
the  liearing  of  sibilants,  .s,  z,  sli.  diRicult.  is  the  direct  agent  in  establish- 
ing a  lisp.  Deaf-mutes  can  only  learn  to  utter  a  sibilant  with  extreme- 
difticulty.  and  tlic  telephone  conveys  these  letters  worse  than  it  trans- 
mits anv  other.  This  may  be  proved,  by  the  way,  by  asking  a  friend  to 
repeat  through  the  tcle])hone  words  such  as  "seal,"  "zeal,"  and  the 
delicate  cA  sound  of  .«  in  "  pleasure,"  and  of  _/ in  the  French  language. 
Dr.  (Jutzmann  noted  that  he  liad  observed  a  family  of  live  children  who 
all  lisped,  but  none  had  malfornuition  of  the  teeth,  yet  that  deformity 
was  a  frequent  cause  of  lisping.  Dr.  Freitel  rcjtlied  that  in  examining 
200  children,  he  found  tliai  one-tliird  lisped.  In  only  three  of  these 
lispcrs  could  a  dental  defect  be  found  to  acc(nuit  for  tlic  lisping.  As  a 
rule,  the  lisp  was  due  to  ataxy  of  the  tongue  and  slight  deafness. 

Coroners'  Inquests. 

Dr.  Frederic  C.  Wood  (Nottingham)  writes  :  My  reply  to  Mr.  Browne's 
letter  will  be  very  brief.  I  did  not  tell  his  ollicer  I  could  not  state  the 
pritbable  cause  of  death,  but  only  admitted  one  or  two  facts.  I  met  the 
coroner's  othccr  in  the  street  the  same  morniuL'.  and  he  informed  me 
only  that  the  coroiun-  had  de<'ided  to  hold  an  in(iuest.  and  that  he  did 
not'intcnd  to  call  me  as  a  witness.  No  mention  whatever  was  made  by 
the  otiicer  about  "  any  useful  evidence  which  wotild  guide  the  jury  to  a 
verdict :"  had  he  donl"'  so.  I  should  most  certainly  have  protl'ered  myself 
as  a  witness.  The  second  case  m<;nlioued  occurred,  1  believe,  at  Lonton 
about  a  week  previous  to  my  lirst  letter. 

T  have  been  resident  in  Nottingham  just  two  years,  and  am  glad  to  say 
1  have  not  yet  had  occasion  to  appear  before  the  coroner  ;  but  now  Mr. 
Browne  lias  told  me  he  does  not  make  use  of  a  medical  man's  opinion 
before  the  jui-x*  without  payment  of  the  fee,  1  have  much  pleasure  in 
telling  him  tha"l  I  shall  be  happy  to  render  him  any  possible  assistance 
I  can. 

Death  from  Exposure. 

Mr  IL  N.  Baron  (Pailton,  near  Rugby)  wTites :  At  2  p.m.  on  .lanuary 
L*»th,  1S9L  I  was  sent  for  to  see  J.  C.  aged  Ih,  wlio  for  many  years  has 
lived  in  a  IiUhy  piL'slve  in  this  village,  denying  himself  the  necessities 
of  life  that  hc'n)it:ht  lioard  money.  I  found  him  lying  in  his  pigstye 
covered  with  a  few  old  rags.  He  sat  up  and  pointed  to  his  mouth  when 
spoken  to  but  could  not  speak  himself.  His  skin  was  icy  cold  audi 
could  hear  no  cardiac  sounds.  There  was  no  cyanosis,  no  cough  or 
*;truggle  for  breath,  but  he  breathed  stertorously  at  intervals  and 
pufVcd  out  his  cheeks.  He  was  able  to  swallow  some  hot  brandy  and 
water  and  sat  up  while  he  was  carried  on  a  door  to  a  room  where  there 
was  a  fire.  As  soon  as  wo  ctuild  cut  his  foul  rags  otY  we  applied  hot 
water  bottles,  and  a  hot  linseed  poultice  to  the  heart.  Cnfortunately,  1 
had  no  hvpodermic  svrin"e  with  me.  AVliile  I  was  ai)plying  tlie  poultice 
iie  stared  hard  at  me  with  briglit  eyes  the  pvipils  accomniodatinir  for 
the  purpose.  He  then  lay  back  frothed  at  the  uuuith  and  ceasi-d  to 
breatiie.  There  was  no  post-inortnn  examination,  the  coroner's  imiuest 
resulted  in  a  verdict  ot  death  from  syncope  due  to  exposure  from  ex- 
treme cold.  The  bodv  was  (|uite  phunp  and  £l  Os.  was  found  sewn  up 
in  the  rags  He  also  "had  more  than  £iriu  in  the  bank  which  was  placed 
there  by  order  of  the  police  after  he  had  been  robbed  by  some  boys  a 
vear  ago.  „ 

New  Drugs  and  Old  Remedies. 

Tunica  Vaginm.is  writes:  I  was  much  struck.  I  may  say  "very  much," 
with  vour  report  of  the  meeting  held  at  Shanklin.  in  whicli  the  virtues 
of  "piperazidine  hvdrochloridc"  were  so  much  extolled.  It  reminds  me 
of  an  old  book  published  in  HHH.  in  which  the  author  says  :  "  The  testes 
being  virous.  especially  after  coiturc  are  hard  and  not  easily  connected, 
those  of  lamlis  are  not  disconnected,  and  help  decayed  bodies  and  cause 
manlv  vigour.  The  testicles  of  cocks,  fed  with  a  serose  meat  steeped  in 
milk  are  desired  by  the  delicate  ns  ])romotcrs  of  vigour,  and  some  say- 
that  being  kept  from  the  hens  they  will  every  day  add  so  much  weight 
to  the  hodv.  as  the  testes  themselves  are  in  weight.  The  right  testicle 
of  an  ass  causcth  vouthful  vigour,  being  drunk  in  wine,  or  worn,  so  the 
foam  taken  in  a  red  cloth,  or  inclosed  with  silver,  so  the  ashes  of  the 
genital  If  they  are  kept  with  salt,  and  powdered  and  put  upon  dnnk 
thevhclp  the  falling  sickness.'*  Now  here  we  have  the  treatment  of 
•icnile  and  other  forms  of  debility  in  a  nutshell,  and  we  have  not  to 
wait  for  the  exact  formula  of  this  new  drug,  as  subcutaneous  injections 
are  at  times,  in  their  effect,  a  little  erratic.  I  believe  that  a  certaui  pie 
about  the  lambing  period,  is  a  sure  and  safe  cure  for  restoring  manly 

^*Cou\dnot  someof  our  young  pathologists  make  a  series  of  experi- 
ments with  grey  cerebral  matter,  and  inject  the  same  subcutaneousiy, 
so  that  idiots  and  fools  might  be  things  of  the  past !  I  forget  whether  it 
was  Dickens  who  said  we  might  extract  sunshine  from  '■''^•"i"'^*'*'^;;^,- 
feel  thai  all  science  is  advancing  at  so  great  a  rate  that  any  tiesu  sug 
gestions  must  bo  of  value. 
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Apomorphise  as  an  Emetic. 
Me.  Veunon  Jones,  51.1).,  B.Cli.  Dublin  (Bedford  .Square)  writes  :  In  riew 
■  of  Dr.  Murrell's  valuable  paper  on  the  therapeutics  of  apomorphinc  I 
should  like  to  state  that  I  have  found  it  unsuitable  as  an  emetic  in 
.  alcoholic  poisoning.  In  two  cases  I  gave  one-tenth  of  a  gi-ain  liypoder- 
mically,  :ind  in  both  these  supervened  marked  symptoms  of  collapse, 
whilst  the  emetic  action  was  not  satisfactoiy,  the  vomiting  being  feeble 
and  incomplete,  in  fact  the  stomach  was  in  neither  case  properly 
emptied.  I  believe  I  am  not  alone  in  this  experience.  So  that  though 
apomorphine  is  undoubtedly  the  best  and  speediest  emetic  in  suitable 
eases  it  is  decidedly  contra-indicated  in  alcoholic  poisoning,  whicli  is 
disappointing,  for  at  first  sight  nothing  seems  more  suitable  tlian  a 
hj'podermic  emetic  when  the  patient  is  insensible  and  cannot  be  roused 
to  swallow.  Of  course  I  am  aware  that  Dr.  Muri'ell  was  treating  of  apo- 
moi"phine  simply  as  an  e.vpectorant,  otherwise  I  have  no  doubt  he 
would  have  reminded  us  of  the  pitfall. 

Dbixk  and  Insanity  in  Xouway. 

FitOM  statistics  given  by  the  late  Dr.  Dahl,  in  his  woyV.  Spirituous  Lifiimnt 
as  Causes  of  Disease  and  Death  in  .Xorwai/,  it  ap)>ears  tliat  the 
number  of  (-ascs  of  insanity  attributed  to  drnnkeniu-ss  has  sliowu  a 
gradual  diminution  in  recent  years.  Thus,  while  iimongtlieadmission.-i 
to  the  Ganstadt  Lunatic  Asylum  at  Christiania,  between  18.56  and  18iiu, 
drink  was  alleged  to  lie  the  principal,  if  not  the  only,  factor  in  13.7  per 
cent.,  the  proportion  fell  to  2.4  per  cent,  for  the  period  188e-88.  In  the 
other  Norwegian  asylums  the  percentage  of  cases  of  insanity  attiibutcd 
to  alcohol i>iii  \v;i>  s.i  iier  cent  for  1872-75,  and  3.5  for  188«-88.  In  Denmark, 
■where  the  run-uiiii'tion  of  brandy  is  said  to  five  times  as  gi'eat  as  in 
Norway,  there  is  alxia  decrease,  though  not  nearly  to  the  same  extent, 
the  percentage  of  drunkards  among  lunatics  having  been  11.9  for  1872-7.5, 
and  10.3  for  ISi^ti-ss.  Not  less  notable  is  the  diminution  of  alcohol  as  a 
cause  of  death  in  Norway.  Of  lu.uondeaths  recorded  in  1853-,55  alcoholism 
or  delirium  tremens  was  returned  as  the  cause  in  3:i.8  per  cent.,  while 
in  1881-5  the  percentage  had  fallen  to  10.1.  and  in  1886-88  to  6.9.  The 
statistics  of  suicide  are  said  to  show  similar  results.  English  travellers 
who,  following  an  illustrious  example,  would  rather  see  inen  free  than 
sober,  have,  no  doubt,  often  chafed  under  the  ultra-paternal  restric- 
tions on  the  sale  of  ardent  liquors  in  Norway,  but  these  figures  bear 
eloquent  testimony  to  the  beneficial  effect  of  such  legislation  on  public 
health. 

A  Laege  Fee. 

PEOFESSOlt  GitrnE.  of  Charkow.  has  received  a  fee  ot.5.00ii  roubles  (nearly 
£800).  besides  travelling  expenses,  for  an  operation  which  he  performed 
on  a  rich  fishmonger  of  Astrachan.  Dr.  Grube  was  in  Astrachan  one  dav 
and  one  night. 

\  Medical  (Joixtess. 

The  f'ouutess  Wanda  von  Szcawinska  has  just  taken  the  degree  of  Doctor 
of  Medicine  in  the  University  of  Geneva.  The  learned  lady  is  said  to  in- 
tend to  practise  her  profession  in  her  uati^■e  country,  Poland. 

The  Oldest  Inhahitant  or  St.  rKTEnsni-idi. 
A.  S.  Hoi.OLTN,  a  retired  tea  merchant,  who  was  literallv  the  "oldest 
inhabitant"  of  St.  Petersburg,  recently  died  at  the  age  of  106.  Since 
IKlii  the  deceased  centenarian  had  constantly  resided  in  the  Russian 
capital,  and  he  had  never  had  a  dav's  illness.  He  died  of  mere  old  age, 
in  the  full  possession  of  all  his  faculties. 
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THE  LUMLEIAN   LECTURES 

ON 

STRlTXrRAL  HTSEASES  OF  THE   HEART 

CONSIDERED  FROM  THE  TOIXT  OF 

VIEW  OF  PROGNOSIS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

Bv  W.    H.   BROADBKXT,   M.D.,  F.K.C.P., 

Lecturer  on  Clinical  Medicine  at,  and  Physician  to,  St.  Jlarj-'s  Hospital. 


Mn.  PnEsiiiENT,  Censors,  and  Gentlemen. — When  your 
friendly  compulsion  and  that  of  my  then  colleagues  on  the 
Censors'  Board  imposed  on  me  the  duty  of  delivering  tliese 
lectures,  my  first  impulse  was  to  take  up  a  subject  which  was 
one  of  tlie  earliest  to  engage  my  attention,  and  in  which  I 
have  never  ceased  to  take  a  deep  interest — thatof  chemical  con- 
stitution and  therapeutical  action.  In  this,  however,  T  liave 
been  anticipated  by  Dr.  Lauder  Brunton  in  his  valuable 
Croonian  Lectures,  and  I  had,  moreover,  undertaken  to  give 
an  address  on  Therapeutics  before  the  British  Medical  .\sso- 
ciation  in  which  I  could  not  ignore  this  question.  AVith  re- 
gard to  the  nervous  system,  again,  the  ground  had  been 
effectuallycutfrom  undermyfeetby  Dr.HughlingsJackson  and 
Dr.  Kerrier.  and  it  would  have  been  the  height  of  presumption 
in  me  to  challenge  comparison  with  the  admirable  and  sugges- 
tive courses  of  lectures  in  whicli  tliey  have  so  recently  in- 
structed the  college  and  the  entire  medical  world.  I  have  had, 
therefore,  to  fall  hack  upon  the  subject  of  heart  disease. 

More  than  twenty  years  ago,  in  18li6.  1  read  a  paper  before 
the  Har\'eian  Society  on  Prognosis  in  Valvular  Disease,  and  in 
\^i  I  took  this  as  the  subject  of  the  Harveian  Lectures  before 
the  same  society.  I  have  naturally  had  contiinially  before  my 
mind  all  this  time  tlie  affections  of  the  walls  iind  cavities  of 
the  heart  from  the  point  of  view  of  prognosis,  but  the  (lucstion 
is  one  of  such  difficulty  and  complexity  that  I  liave  never  felt 
to  have  obtained  so  complete  a  grasp  of  it  as  to  be  in  a  posi- 
tion to  place  my  conclusions  before  the  profession.  If  I  make 
the  attempt  now  it  is  not  from  choice  but  of  necessity,  and  I 
ask  your  indulgence  for  the  many  imperfections  which  you 
cannot  fail  to  detect. 

The  muscular  walls  of  the  lieart  are  liable  to  changes  of 
various  kinds,  some  of  which  constitute  diseases  wliieli 
shorten  life  and  give  rise  to  much  suffering.  Of  these  struc- 
tural alterations,  some  are  extremelj'  common— hypertrophy, 
dilatation,  fatty  degeneration;  others  rare— cancer,  syphilitic 
gumma,  abscess,  aneurysm,  localised  librotic  induration.  AVe 
shall  concern  ourselves  only  with  those  whicli  are  compara- 
tively frequent ;  the  others,  obscure  as  well  as  uncommon,  are 
very  seldom  recognised  during  life,  and  a  diagnosis  is  only 
made  when  an  exceptionally  clear  case  comes  under  the  notice 
of  an  exceptionally  acute  observer. 

Even  wiien  the  common  and  familiar  affections— hyper- 
trophy, dilatation,  and  degeneration — only  are  taken  into  con- 
sideration, we  find  ourselves  on  much  less  secure  ground  than 
when  dealing  with  lesions  of  the  valves.  The  latter  we  can 
localise  with  great  confidence  ;  and  knowing,  partly  by  expe- 
rience, partly  by  the  application  of  mechanical  principles, 
their  effects  and  tendencies,  we  can,  by  making  out  liow  far 
such  effects  are  manifest,  form  an  opinion  as  to  the  probable 
course  of  the  symptoms  and  as  to  the  future  of  the  patient. 
On  examination  after  death,  again,  we  can  understand  the 
connection  between  the  lesion  and  the  symptoms,  and  can 
follow  the  sequence  of  secondary  changes  in  the  heart  and 
vessels  which  are  set  up  by  the  original  valvular  defei-t.  In 
the  case  of  structural  changes,  on  the  contrary,  we  are  often 
left  in  some  degree  in  the  dark  even  hy  &  post-rnortetn  exa- 
mination. In  one  patient  fatty  degeneration  has  apparently 
proved  fatal  at  so  early  a  stage  that  the  naked  eye  characters 
of  the  condition  are  scarcely  perceptible,  and  it  is  only  by  the 
microscope  that  its  existence  is  definitely  established  ;  in 
another  the  change  has  proceeded  so  far  that  the  fingers  sink 
into  the  pale  greasy  walls,  and  the  muscular  fibres  have 
almost  disappeared,  so  that  it  is  scarcely  conceivable  how  the 
heart  has  been  able  to  impress  any  movement  whatever  on 


the  blood,  or  how  life  has  been  sustained  through  the  inter- 
mediate stages  of  disintegration.  So  with  regard  to  dilata- 
tion, there  is  no  fixed  relation  between  the  degree  of  enlarge- 
ment of  the  cavities  and  thinning  of  the  walls  found  after 
death  and  the  interference  with  the  circulation  observed 
during  life.  One  man  will  live  for  years  with  a  heart  which 
has  reached  the  extreme  limits  of  dilatation,  while  another 
succumbs  when  it  is  but  moderately  advanced.  If,  therefore, 
we  could  make  out  with  great  exactness  the  dimensions  of  the 
heart,  the  size  of  its  separate  chambers,  and  the  thickness  of 
their  respective  walls,  which  is  no  easy  task,  we  could  not  on 
these  grounds  alone  compare  one  case  with  another,  and  de- 
cide upon  the  relative  danger. 

Many  other  considerations  of  extreme  importance  will  come 
into  the  estimate:  the  functional  vigour  of  the  muscular  walls 
as  well  as  their  thickness,  the  liability  to  palpitation,  the 
state  of  the  vessels,  the  degree  of  peripheral  resistance,  the 
presence  or  absence  of  reflex  irritation  of  the  heart  from 
gastric  or  other  derangement.  Tlie  question  of  prognosis 
thus  becomes  extremely  complicated,  and  is  beset  with  un- 
certainty. An  element  of  chance  or  luck  even  comes  in— the 
subject  of  advanced  disease  is  at  the  mercy  of  the  slightest 
accident :  many  a  patient  lives  for  years  with  a  dilated  or 
fatty  heart  who  would  be  killed  by  an  attack  of  influenza  or 
by  tripping  over  a  stone  or  a  mat.  A  serious  obstacle  to  the 
atlaiument  of  the  minute  and  definite  knowledge  which  alone 
is  of  real  use  in  arriving  at  a  sure  prognosis  in  structural  dis- 
ease of  the  heart  is  the  fact  that  a  very  large  proportion  of  the 
cases  occur  in  private  and  consulting  practice,  and  compara- 
tively few  come  under  observation  in  hospital.  How  often 
does  it  liappen  that  a  patient  presents  himself  a  certain  num- 
ber of  times  in  the  consulting  room  at  irregular  and  perhaps 
long  intervals,  and  then  cea.ses  to  attend,  and  nothing  more 
is  heard  of  him.  Or  he  is  seen  once  or  twice  in  consultation, 
and  his  medical  attendant  is  too  busy  to  inform  us  of  his 
further  progress  or  to  report  his  death  ;  still  less  has  he  time 
to  obtain  and  make  a  fwat-murtcm  examination. 

While,  however,  the  great  dilliciilty  of  prognosis  in  struc- 
tural discasesnf  the  heart  is  acknowledged,  it  is  of  the  utmost 
consequence  that  such  approximation  to  a  forecast  of  the 
prospects  of  life  as  is  possible  should  be  an  object  of  serious 
endeavour.  The  cases  are  numerous,  far  more  numerous  at  and 
aft(  r  middle  age  than  tlioseof  valvular  disease,  and  everything 
which  has  been  said  as  to  the  importance  of  prognosis  in 
general  applies  here.  An  early  recognition  of  these  changes, 
indeed,  is  often  of  greater  service  to  the  subject  of  them  than 
in  the  case  of  valvular  affections,  since  it  reveals  also  the  ten- 
dencies which  are  in  operation,  and  often  at  a  time  when  they 
can  be  .successfully  combated  by  treatment. 

Too  commonly,  however,  no  attempt  is  made  to  recognise 
the  existence  and  extent  of  degeneration  or  dilatation.  The 
s>nnptoins  due  to  derangement  of  the  circulation  force  them- 
selves upon  the  attention  of  the  medical  man,  but  no  murmur 
being  detected,  the  only  diagnosis  ventured  upon  is  that  of 
"weak  heart,"  a  vague  term  which  covers  the  entire  ground, 
from  temporary  functional  debility  to  disease  inevitably  and 
imminently  fatal.  Such  a  diagnosis  reacts  unfavourably 
upon  the  mind  of  the  observer  who  rests  upon  it,  and  makes 
him  less  exact  and  trustworthy,  while  it  may  be  full  of  danger 
to  the  patient.  ,,.,., 

These  considerations  alone  would  justify  an  attempt  to 
render  the  prognosis  of  structural  diseases  of  the  heart  more 
definite,  but  a  study  of  these  affections  from  the  point  of 
view  of  prognosis  also  leads  to  closer  observation,  and  to  the 
recognition  of  the  importance  of  details  which  do  not  force 
themselves  upon  the  attention  so  long  as  diagnosis  in  the 
ordinary  and  limited  sense  of  the  word  only  is  the  object. 

A  further  justification  of  the  prominence  given  to  pro- 
gnosis is  that  the  grasp  of  all  the  facts  of  the  disease  and  of 
the  individual  case,  which  is  necessary  to  the  formation  of  a 
just  forecast  of  the  result,  is  the  best  guide  for  treatment, 
whether  this  may  demand  chiefly  patience  and  caution,  or 
must  be  energetic  and  prompt.  Prognosis  is  not  merely  a  well- 
instructed  conjecture  as  to  the  ultimate  issue,  it  is  a  deliberate 
judgment  as  to  the  processes  and  tendencies  of  the  disease, 
and  as  to  the  constitutional  soundness  and  strength  of  the 
patient.  The  foresight  relates  to  the  dangers  which  attend 
the  attack,  to  the  course  it  will  run,  and  to  the  influences  and 
contingencies  which  make  for  or  against  the  sufferer.   To  this 
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there  has  only  to  be  added  a  knowledge  of  the  tlierapeutic 
measures  by  Which  the  tendency  to  death  or  structural  in- 
jury can  be"  antagonised,  and  bywhicli  the  patient  can  be 
guided  and  liclped,  together  with  skill,  courage,  and  prompti- 
tude in  applying  it,  and  we  have  all  the  requisites  for  success- 
ful treatment. 

Treatment,  therefore,  will  form  a  natural  sequel  and  corol- 
lary to  prognosis. 

Hypertrophy.— This  condition  of  the  heart  will  not  detain  us 
long.  Tlie  prognosis  of  cardiac  hypertrophy,  like  the 
symptoms,  is  that  of  its  cause,  and  the  cliaracter  and  degree 
of  hypertrophy  are  important,  not  so  much  in  themselves  or 
on  account  of  danger  likely  to  arise  out  of  them,  but  as  indi- 
cating the  existence  of  some  condition  which  has  given  rise 
to  hypertropli}',  and  which  is  serious,  possibly,  in  proportion 
to  the  hypertropliy  whicli  it  has  provoked. 

Tlie  causes  which  give  rise  to  hypertrophy  must  be  enume- 
rated. Tlie  left  or  right  ventricle  may  be  affected  alone  or 
predominantly,  or  both  may  have  undergone  change.  Tlie 
causes  wliich  bring  about  hypertrophy  of  the  left  ventricle 
are  in  the  first  place  valvular  diseases,  stenosis,  or  insuffi- 
ciency of  the  aortic  valve,  or  mitral  insufficiency.  With  these 
we  are  not  now  concerned.  Next  in  fre(|uency  will  be  pro- 
tracted high  arterial  tension.  When  high  pressure  in  the 
systemic  arteries  is  recognised,  and  especially  when  there  are 
evidences  of  its  having  been  habitual  for  some  time,  such  as 
large,  thickened,  tortuc^us,  radial,  and  temporal  arteries,  or 
a  dilated  ascending  aorta,  the  underlying  condition  to  which 
it  is  due  must  be  identified,  and  according  as  this  is  found  to 
be  renal  disease  more  or  less  advanced,  or  gout,  incipient  or 
confirmed,  or  one  or  other  of  the  affections,  organic  or  func- 
tional, which  are  capable  of  inducing  high  arterial  tension, 
will  be  biith  jirognosis  and  treatment. 

Left  ventricle  hj'pertrophy,  again,  may  in  rare  instances 
have  no  otlx-r  assignable  origin  than  adherent  pericardium,  a 
condition  which  is  difficult  to  diagnose,  and  with  regard  to 
which  prognosis  is  extremely  indefinite.  Adherent  peri- 
cardium may,  however,  be  a  factor  in  the  causation  of  sudden 
death,  and  its  recognition,  therefore,  is  a  matter  of  interest. 

If  hypertrophy  is  at  any  time  produced  by  a  mode  of  life 
entailing  sustained  muscular  exertion,  it  is  physiological  and 
not  pathological,  and  has  no  claims  on  our  attention  :  unless, 
indeed,  the  initial  change  has  been  dilatation  caused  by  vio- 
lent and  sustained  effort,  such  as  racing,  the  hypertrophy 
being  secondary  to  this;  but  even  here  it  is  tlie  dilatation  and 
not  the  compensatory  process  which  lias  to  be  considered. 
Hypertrophy  of  the  riglit  ventricle,  as  of  the  left,  has  its 
most  common  cause  in  valvular  disease,  in  this  instance 
chiefly  mitral  stenosis  or  insufficiency,  and  after  valvular 
disease  in  conditions  which  give  rise  to  obstruction  in  the 
pulmonary  circulation. 

Emphysema  and  bronchitis  are  the  lung  affections  which 
most  frequently  give  rise  to  hypertropliy  of  the  right  ven- 
tricle, but  the  hypertrophy  is  rarely  dissociated  from  dilata- 
tion, which  is  the  ])rini!iry  effect  of  the  obstruct  ion  in  the  pul- 
monary capillaries.  Collapse  of  a  portion  of  the  lungs,  con- 
traction of  a  lung  from  pleural  adhesions,  fibroid  phthisis,  or 
any  condition  which  throws  a  considerable  area  of  lung  surface 
out  of  gear  will  in  a  certain  degree  give  rise  to  overwork  and 
consequent  hypertrophy  of  the  right  ventricle. 

The  diagnosis  of  cardiac  hypertrophy  must  be  briefly 
described,  if  only  for  the  purpose  of  po"inting  out  the  dis'- 
tinctions  between  it  and  dilatation.  Taking  first  hypertro)ihy 
of  the  left  ventriile -as  regards  the  luilse,  it  is  that  of  the 
condition  which  has  given  rise  to  the  hypertrophy.  When 
this  has  been  artcrio-capillary  obstruction" from  ren.il  disease, 
gout,  h-ad  iioisoning,  pregnancy,  or  other  cause,  the  pulse 
will  be  that  of  high  tension.  The  artery  will  be  full  between 
the  beats,  will  not  l)c  easily  fiattened  under  the  lingers,  and 
can  be  followed  some  distance  up  the  forearm  like  a  cord. 
The  pulse  wave  will  not  h.ave  a  violent  ictus,  but  will  rise 
gradually  and  subside  slowly,  and  as  it  makes  little  impres- 
sion on  the  fhigers  it  is  sometimes  described  as  weak,  but 
when  the  attempt  is  made  to  arrest  the  wave  very  firm  pres- 
sure is  required,  The  description  given  applies  strictly  only 
when  the  artery  is  contracted  and  small,  or  of  moderate  size  ; 
when  it  is  large,  whether  from  physiological  relaxation  of  its 
muscular  coat  or  from  distension  "by  protracted  high  pressure 
within   it,  while  the  vessel  can  still  be  felt  very  distinctly 


between  the  beats,  the  pulsation  is  more  conspicuous  and 
abrupt. 

Phi/sical  Siffns. — On  inspection,  there  may  or  may  not  be 
recognisable  bulging  over  the  cardiac  area;  the  impulse  is 
not  extensive  or  violent  in  uncomplicated  cases ;  the  apex 
beat,  if  visible,  is  seen  below  the  normal  point,  frequently  in 
the  sixth,  sometimes  even  in  the  seventh,  space,  and  is  pro- 
bably also  displaced  somewhat  outwards ;  it  is  a  circum- 
scribed gentle  heave.  Occasionally  one  or  more  of  the  inter- 
costal spaces  above  and  to  the  inner  side  of  the  apex  line 
may  be  seen  to  be  retracted,  but  this  is  very  rare,  and  is  never 
so  well  marked  in  hypertrophj'  without  valvular  disease  as  it 
may  be  seen  in  aortic  regurgitation. 

By  palpation,  which  is  always  an  extremely  important  part 
of  the  pliysical  examination  of  the  heart,  the  apex  beat  is 
further  defined,  and  is  felt  as  a  powerful  but  deliberate  thrust 
in  the  space,  sometimes  distinctly  lifting  the  adjacent  ribs. 
The  more  the  fingers  are  pressed  into  the  space,  the  more 
distinctly  is  the  thrust  recognised.  When  the  flat  of  the 
hand  is  laid  over  the  cardiac  region,  a  general  heaving  im- 
pulse can  usually  be  felt,  but  when  the  left  ventricle  is  alone 
or  mainly  affected,  it  is  not  very  conspicuous.  As  a  rule,  no 
impulse  is  felt  to  the  right  of  the  sternum  except  when  the 
aorta  is  dilated,  in  which  case  pulsation  may  l>e  felt  when 
the  fingers  are  tlirust  into  the  second  and  third  spaces  near 
the  sternum.  It  must  be  added  that  sometimes  neither  apex 
beat  nor  impulse  can  be  seen  or  felt  when  the  hypertrophy  is 
considerable.  ISIostly  this  is  in  deep-chested  individuals 
with  large,  overlapping  lungs,  but  occasionally  hypertrophic 
enlargement  takes  a  direction  which  carries  the  heart  away 
from  the  chest  wall. 

Percussion  maps  out  more  or  less  accurately  the  enlarge- 
ment of  the  heart  downwards  and  to  the  left.  This  demarca- 
tion should  be  done  with  extreme  care,  but  it  must  not  be 
taken  for  granted  that  the  outline  drawn  on  the  surface  cor- 
responds exactly  with  that  of  the  organ,  or  gives  a  trust- 
worthy idea  of  its  size.  To  say  nothing  of  the  difficulty  of 
defining  deep  dulness,  the  heart  may  enlarge  backwards  in- 
stead of  laterally.  The  results  of  percussion  must  be  coiTe- 
lated  with  all  the  other  evidence  as  to  the  size  of  the  heart. 

Auscultation,  besides  teacliing  the  character  and  intensity 
of  tlie  sounds,  must  he  made  to  contribute  to  the  information 
on  this  point  by  careful  noting  of  the  seat  of  maximum  inten- 
sity of  the  sounds  in  the  apex  region. 

The  left  ventricle  first  sound  as  heard  at  the  apex  is  less 
distinct  than  in  a  normal  state  of  the  heart  ;  either  the  mass 
of  muscle  enters  into  contraction  less  simultaneously,  and 
the  muscular  tension  being  less  sudden  yields  a  duller  sound, 
or  the  thickness  of  the  walls  masks  the  sound  produced  by 
the  sudden  tension  of  the  valves  and  tendinnus  cords.  The 
second  sound,  which  at  the  apex  is  aortic  only,  is,  on  the 
contrary,  usually  louder  than  normal,  and  is  often  heard  at 
or  near  the  apex  more  distinctly  than  in  the  right  second 
space. 

When  the  first  sound  is  prolonged  and  muffled,  and  espe- 
cially when  it  can  be  described  as  •'  impure  "  (a  very  objec- 
t  ioiialile  term)  or  murmurish,  careful  examination  will  usually 
reveal  that  it  is  reduplicated,  the  two  first  sounds  of  the  right 
and  left  ventricles  not  coinciding.  This  indicates  that  the 
left  ventricle  is  no  longer  quite  equal  to  the  extra  work  im- 
posed upon  it,  and  marks  the  supervention  of  a  tendency  to 
dilatation. 

.•\t  the  base  of  the  heart  the  left  ventricle  first  sound  is 
still  less  distinct  than  at  the  apex,  and  is,  indeed,  frequently 
quite  inaudible,  while  the  accentuation  of  the  second  is  ren- 
dered more  evident  by  the  absence  of  a  first  sound.  As  lias 
already  been  said,  however,  the  aortic  second  sound  may  be 
even  more  distinct  at  the  apex  than  in  the  aortic  area.  AVlien 
this  sound  is  not  only  accentuated  but  low  pitched  and  ring- 
ing, the  root  of  tlie  aorta  is  more  or  less  dilated,  and  the 
sound  will  be  heard  for  some  distance  to  the  right  of  tlie  edge 
of  the  sternum,  jierhaps  over  a  great  part  of  the  chest  and 
along  the  sjiine. 

The  sounds  of  the  right  ventricle  undergo  no  modification 
of  sufticient  importance  to  require  notice. 

Various  symptoms  are  described  as  resulting  from  hyper- 
trophy of  the  heart  discomfort  from  the  violence  of  the  im- 
pulse, or  actual  pain  in  the  region  of  the  heart,  tenderness  on 
liressure  in  the  neighbourhood  of  the  apex,  throbbing  sensa- 
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tions  in  the  head  and  neck,  pulsatile  noises  in  the  ears,  or 
audible  pulsation  in  the  carotid  and  other  arteries.  The 
action  of  the  heart  may  be  unduly  frequent,  or  too  easily  ex- 
<-.ited,  or  abrupt  and  irritable,  or  irregular  with  falterings  and 
bounds,  whicli  are  very  disturl>ing  to  the  subject,  and  the 
heart  may  be  prone  to  palpitation.  There  may  be  a  sense  of 
respiratory  oppression,  with  sighing  and  desire  to  fill  the 
cliesl  with  air. 

Some  of  the  symptoms  are  simply  the  result  of  the  size  of 
the  heart  and  of  the  vehemence  of  its  beat;  others  are  due. 
not  to  the  hypertrophy  itself,  but  to  its  cause,  whether  in  the 
valves  or  in  tlie  vessels,  or  in  external  influences  which  have 
given  rise  to  it;  otliers,  again,  are  common  to  various  affec- 
tions of  the  heart,  functional  or  organic,  besides  hypertrophy. 
They  have  no  such  direct  or  definite  liearing  on  prognosis  as 
would  warrant  a  discussion  of  their  significance,  though  a 
sustained  frequency  of  the  pulse  is  an  unfavourable  sign. 

The  question  of  jirognosis  in  relnticm  to  hypertrophy  mostly 
resolves  itself  into  this :  whether  the  compensation  which  it 
<'staldishes  is  adequate  and  efiicient.  and  Imw  far  it  ]iromises 
to  be  durable.  The  danger  that  the  hypertrnphy  may  go 
Ijeyond  the  requirements  uf  the  occasion  which  has  called  for 
it  does  not,  in  my  opinion,  need  cimsideration. 

Compensation  is  efficient  when  tliere  are  no  symptoms  of 
embarrassment  of  the  circulaticm,  .uid  when  the  heart  re- 
sponds to  all  drdinary  calls  upon  it  without  undue  shortness 
»)f  breath  or  respiratory  distress.  Tlie  etl'ects  of  exertion  are 
an  imiiortant  criterion,  (hie  allowance  being  made  for  the 
greater  liability  to  breatlilessness  which  is  natural  to  some 
individuals,  or  is  produced  by  bodily  conformation  or  results 
from  a  sedentary  mode  of  life. 

But  the  sounds  of  the  heart  usually  give  notice  when  it  is 
overtaxed  liy  the  resistance  to  the  onward  movement  of  the 
blood.  The  interval  between  the  first  and  second  s<iund  may 
be  prolonged,  the  systole  requiring  more  time  than  under 
flprdinary  eireunistances  to  complete  itself.  So  long  as  the 
normal  [iroportion  between  tlie  systolic  and  diastolic  i)auses 
is  not  disturbed  tli(>re  is  no  indication  that  the  heart  is  un- 
equal to  its  work  or  is  sulVering  from  the  stress  put  ujjon  it  : 
but  when  tlie  systolic  pause  is  lengthened  nt  theexjiense  of 
the  diastolic,  so  that  tlie  sounds  are  equidistant,  the  jieriod  of 
repose  and  recoiistitution  of  the  muscular  fibres  of  the  ven- 
tricle is  shortened,  and  their  nutrition  must  in  time  suffer. 
During  systole  the  blood  is  squeezed  out  of  the  walls  of  the 
heart,  and  it  is  during  the  diastolic  relaxation  that  it  obtains 
free  access  to  the  cardiac  fibres. 

Anotlier  evidence  that  the  heart  is  yielding  to  the  strain  of 
<>verwork  is  redu|ilication  of  the  first  sound.  That  is,  as  I 
liave  argue(i  elsewhere,  due  to  want  of  synchronism  between 
the  two  ventricles  in  the  act  of  cimtraction,  or  rather  in 
jirriving  .it  that  point  in  their  contraction  when  their  valves 
and  tendinous  cords  and  muscular  walls  are  all  made  tense. 
This  recliiiilieation  is  at  first  very  slight,  the  two  sounds  are 
separateil  liy  the  briefest  possible  interval,  and  are  distin<t 
one  from  tlie  other  only  at  one  spot,  just  to  the  inner  side  of 
the  apex  ;  elsewliere  tliere  is  only  a  slurring  or  prolongation 
of  the  first  sound.  Later  the  sounds  of  the  right  and  left 
ventricles  are  quite  distinct,  and  the  duplex  first  sound  is 
recognised  over  a  considerable  area,  usually  in  the  direction 
of  the  ensiform  cartilage,  but  sometimes  upwards.  Some- 
times the  dislocation  of  the  ventricular  first  sound  is  so  con- 
siderable that  it  is  a  task  of  extreme  difficulty  to  identify  the 
sounds  of  the  heart  at  all. and  associate  them  with  the  systole 
or  diastole  respectively  so  as  to  say  which  is  first  and  which 
second.  The  most  striking  and  confusing  examyiles  are  met 
with  in  aortic  stenosis,  but  they  occur  also  in  high  arterial 
tension.  The  prognosis  becomes  serious  when  the  first  sound 
is  liroken  \\\i  in  any  very  considerable  degree. 

But  when  the  cardiac  hyjiertrojiliy  has  been  brought  about 
by  high  arterial  tension,  whether  associated  with  renal  dis- 
ease, or  gout,  or  other  cause,  tliere  must  be  taken  into  con- 
sideration the  possibility  that  the  powerful  heart  may  rujiture 
diseased  vessels  in  the  brain,  and  if  the  arteries  are  con- 
spicuously degenerated  it  is  better  for  the  patient  that  the 
heart  also  should  undergo  some  degree  of  degeneration,  and 
fortunately  this  usually  takes  place. 

Treatment .—TmKiwwwi  for  hypertrophy  as  such  has  always 
appeared  to  me  to  be  out  of  place.     The  functional  vigour 
and  energy  of  tlie  overgrown  and  overstrong  heart  could  no 
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doubt  be  reduced  by  various  means — low  diet,  enforced  rest, 
and  such  drugs  as  aconite— but  unless  it  is  clear  that  the 
hj-jjertrophy  has  gone  beyond  the  requirements  of  the  condi- 
tion which  has  given  rise  to  it,  the  advantages  of  this  pro- 
cedure would  be  more  than  doubtful.  Even  in  the  attempt  to 
relieve  the  incidents  of  hypertrophy,  palpitation,  throbbing 
sensations  in  the  chest  or  head,  irritable  or  irregular  action  of 
the  heart,  prsecordial  oppression,  the  employment  of  direct 
cardiac  depressants  is  rarely  of  service,  and  is  at  times 
attended  with  danger.  In  aortic  stenosis,  for  example,  I  have 
known  aconite,  given  with  a  view  of  quieting  tumultuous 
action  of  the  heart,  so  far  reduce  the  contractile  energy  of  the 
left  ventricle  that  it  was  no  longer  able  to  cope  with  the  ob-' 
struction,  and  death  quickly  followed  from  cardiac  asthenia, 
the  pulse  becoming  imperceptible,  the  extremities  livid,  and 
the  surface  of  the  body  cold  and  damp.  This  would  be  less 
likely  to  occur  where  the  cause  of  the  hypertropliy  was  ob- 
struction in  the  peripheral  circulation,  as  the  arteries  and 
capillaries  are  relaxed  by  such  agents  as  depress  the  action  of 
the  heart. 

To  speak  of  the  treatment  of  the  causes  of  hypertrophy 
would  be  out  of  place  on  this  occasion,  and  would  take  up 
much  time.  All  that  we  have  really  to  consider,  then,  is  not 
the  treatment  of  hypertrophy  or  its  causes,  but  treatment  sug- 
gested by  the  hypertrophy.  We  shall  recognise,  for  example, 
the  necessity  of  diminishing  the  volume  and  improving  the 
quality  of  the  blood  by  appropriate  diet  and  hygiene,  and,  if 
necessary,  by  tonics.  AVe  shall  recognise,  also,  the  desira- 
bility of  diminishing  the  resistance  to  the  onward  movement 
of  the  blood  in  the  arterio-capillary  network  by  care  in  diet 
again,  by  aperients,  and  by  eliminants  of  various  kinds.  In 
some  eases  the  resistance  in  the  peripheral  circulation  maybe 
further  lessened  with  advantage  by  the  physiological  relax- 
ants of  the  arterioles  and  capillaries  such  as  nitroglycerine 
and  the  nitrites.  By  these  means  the  work  thrown  upon  the 
heart  is  reduced,  ami,  if  necessary,  the  heart  may  be  strength- 
ened by  such  remedies  as  strychnine  and  digitalis. 

All  these  measures  are  specially  required  when  the  hyper- 
trophy is  no  longer  quite  equal  to  the  task  which  it  had  originally 
been  developed  to  perform,  and  the  reduplieation  and  other 
modifications  of  the  sounds  are  present.  It  is  now  that  the 
incidents  of  hypertrophy,  palpitation,  and  the  like,  are  most 
connnonly  complained  of,  and  they  will  be  best  alleviated  or 
removed  by  the  measures  just  sketched  out,  by  relieving  the 
heart  of  work  on  the  one  hand,  and  by  helping  it  on  the 
other. 

Dilatation.— T\\c  word  dilatation  requires  no  explanation  as 
applied  to  the  cavities  of  the  heart.  Individual  cavities  may 
be  dilated,  as  for  example  the  left  auricle  in  mitral  stenosis 
or  regurgitation,  the  right  ventricle  in  pulmonary  emphysema 
or  mitral  disease,  but  when  spoken  of  as  a  form  of  heart 
disease,  dilatation  usually  means  dilatation  of  the  left  ven- 
tricle, mostly  with,  but  sometimes  without,  dilatation  of  the 
right  ventricle.  Together  with  the  expansion  of  the  cavity  of 
the  ventricle  there  may  be  more  or  less  thickening  of  its 
walls  representing  an  attempt  at  hypertrophy,  compensatory 
of  tlie  dilatation  itself,  or  of  the  difficulty  in  the  circulation 
which  has  led  to  it.  Xot  infrequently  the  hypertrophy  has 
preceded  the  dilatation.  Or  the  walls  of  the  heart  may  have  an 
approximately  normal  thickness,  which  will  really  imply  a 
certain  degree  of  hypertrophy,  or  they  may  be  distini-tly 
thinned.  The  parietes  may  have  a  nornlal  colour,  consist- 
ence, and  structure,  or  they  may  be  pale,  flabby,  and  degene- 
rated, or  dense  and  tough  from  fibroid  substitution.  But 
even  more  important  than  the  anatomical  condition  is  the 
pliysiological  or  functional  condition,  the  special  character- 
istic of  which  is  that  the  ventricle  does  not  complete  its 
systole,  but  only  expels  a  portion  of  its  contents. 

Dilatation  of  the  heart  may  be  contrasted  with  hypertrophy 
rather  than  compared  with  it.  Hypertrophy  is  compensatory 
and  an  evidence  of  vigour  in  the  heart ;  dilatation  is,  for  the 
most  part,  a  confession  of  failure  on  the  part  of  the  heart 
muscle  and  an  aggravation  of  other  causes  of  interference  with 
the  circulation  which  may  be  in  operation.  In  hypertrophy 
the  augmented  mass  and  increased  strength  of  the  muscular 
walls  enable  the  ventricles  to  complete  their  contraction  in 
the  face  of  diftieulty.  The  result  of  dilatation  is  that  the  ven- 
tricles habitually  fail  to  expel  the  whole  of  their  contents. 
Very  frequently  it  is  only  a  very  small  proportion  of  the  blood 
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which  is  projected  into  the  great  arteries.  In  well  marked 
cases  tlie  chambers  of  tlie  lieart  are  always  full,  and  little 
blood  being  received  and  expelled  there  is  a  stagnation  in  the 
auricles  and  ventricles  whicli  may  allow  of  the  deposition  of 
fibrin  among  tlie  flesliy  columns  and  pectinate  muscles.  It 
has  seemed  to  me  tliat  the  imperfect  emptyim:  of  tlie  ven- 
tricles has  not  always  been  fully  realised  as  the  special 
feature  of  dilatation,  but  it  will  be  seen  that  if  a  dilated  ven- 
tricle launched  the  whole  of  its  contents  into  the  arterial 
circulation,  the  amount  being  much  larger,  the  rate  of  move- 
ment of  lilood  would  be  greatly  accelerated,  whereas  the  con 
trary  is  the  case. 

The  dilatation  attending  aortic  regurgitation  belongs  to  a 
different  category,  and,  instead  of  pggravating  the  difficulties 
of  the  circulation,  it  is  a  part  of  the  compensatory  arrange- 
ment. It  is  clear  that  it  a  certain  proportion  of  the  blood 
projected  into  the  aorta  at  each  systole  returns  to  the  ven- 
tricle during  diastole,  it  is  an  advantage,  and  indeed  a  neces- 
sity, that  the  capacity  of  the  ventricle  should  lie  increased, 
so  that,  in  spite  of  tlie  reflux,  a  normal  amount  of  blood  may 
remain  in  tlie  arteries  and  be  distributed  to  the  tissues.  The 
dilatation,  however,  in  aortic  regurgitation  is  accompanied 
by  hypertrophy  which  enables  the  ventricle  to  contract  per- 
fectly, so  that  the  characteristic  of  dilatation— the  partial  and 
imperfect  emptying  of  the  ventricle — is  not  present. 

It  is  probable,  again,  that  the  dilatation  of  the  left  ventricle 
met  with  in  mitral  regurgitation  may  have  a  similar  compen- 
satory efl'ect.  It  would  seem  to  be  an  advantage,  since  some 
of  the  blood  regurgitates  into  the  auricle,  that  the  ventricle 
should  contain  sufficient  to  allow  fdr  this,  and  yet  discliarge 
a  due  amount  into  the  aorta.  In  dilatation  consecutive  to 
mitral  regurgitation,  moreover,  there  is  a  certain  degree  of 
hypertrophy,  and  the  systole  is  carried  through.  The  dilata- 
tion of  mitral  regurgitation  stands,  then,  on  a  totally  differ- 
ent footing  from  primary  dilatation. 

The  mode  of  production  of  dilatation  of  the  heart  is  highly 
complex  ;  it  is,  I  think,  usually  understood  to  be  the  result 
of  a  gradual  yielding  of  the  walls  of  the  ventricles,  either 
from  their  own  inherent  weakness  or  from  undue  resistance 
to  the  onward  cnurse  of  the  blood.  It  is  often  supposed  also, 
when  dilatation  exists,  that  it  is  an  established  and  more  or 
less  unvarying  or  progressive  condition.  Both  these  ideas 
require  modification. 

All  violent  or  ])rotraeted  exertion  is  attended  with  tempo- 
rary dilatation  of  the  lieart,  which  may  go  so  far,  even  in 
strong  and  healthy  persons,  as  to  give  rise  to  temporary  mur- 
murs. Loud  murmurs  so  produced  I  have  heard  at  the  apex, 
over  the  tricuspid  area  and  over  the  pulmonary  area,  in  indi- 
viiluals  who  had  no  evidence  of  cardiac  weakness  at  the  time, 
andwhii  developed  no  valvular  or  i>tlier  cardiac  disease  for 
many  years  afterwards.  A  personal  friend  always  had  a  loud 
systolic  pulm.inary  murmur  after  hunting,  which  sometimes, 
when  there  had  been  a  severe  run,  lasted  two  or  three  days. 
It  is,  again,  not  very  uncommon  for  young  and  strong  men  to 
return  from  climbing  in  Switzerland' with  more  or  less  dilata- 
tion of  the  heart,  which  may  persist  for  weeks.  This  is 
usually  when  little  exercise  luis  been  taken  during  the  year, 
and  considerable  ascents  or  very  long  walking  excursions 
have  been  made  without  sufficient  preliminary  training. 
l?iiat  races  no  doubt  give  rise  to  temporary  dilatation,  but  no 
instance  has  come  under  my  own  observation.  I  have,  how- 
ever, met  with  it  as  a  result  of  training  f(jr  races.  It  might, 
perhaps,  be  better  to  speak  rif  distension  of  the  cavities  of  the 
heart  in  these  instances, rather  than  of  dilatation. 

Ihit  the  circumstances  which  are  capable  of  producing  a 
tenipiirary  distension  of  the  ventricles  in  a  sound  and 
vigorous  state  of  the  organ  will  be  competent  to  give  rise  to 
dilatatioi;  when  it  is  weak  and  flabby,  ami  other  conditions 
are  present  which  tend  to  dilatation",  and  it  is  more  likely 
that  the  weakly  ventricles  give  way  from  time  to  time  under 
stress  and  fail  t"  recover  perfectly,' than  that  the  yielding  is 
gradual  and  continuous.  In  contracted  granular  kidney  with 
persistent  and  often  extreme  arterial  tension,  dilatation  at  an 
early  period  is  comparatively  rare,  which  would  scarcely  be 
the  case  were  continuous  resistance  to  the  emptying  of  the 
ventricle  the  most  efficient  cause. 

In  violent  exercise  the  pulse  in  becoming  extremely  fre- 
quent also  becomes  extremely  soft  and  short,  the  arterioles 
and  capillaries  are  relaxed  in  order  to  facilitate  the  rapid 


movement  of  the  blood  which  is  necessary  to  supply  fuel  and 
oxygen  to  the  muscles  during  exertion  and  the  arterial  ten- 
sion is  low.  The  resistance  to  be  overcome  by  the  ventricles 
is  thus  reduced  to  a  minimum,  which  diminishes  the  liability 
to  over-distension. 

In  the  production  of  dilatation  a  common  and  important, 
if  not  a  constant,  factor  is  habitual  liigh  arterial  tension.  A 
second  factor,  less  constant  perhaps  but  more  important,  is 
inherent  weakness  in  the  ventricular  walls.  Sometimes  one 
will  predominate,  sometimes  the  other.  AVith  these  proxi- 
mate causes,  to  use  an  old  fashioned  term,  will  co-operate 
very  varied  influences — exertion,  excitement,  chills,  impru- 
dence in  eating  and  drinking,  constipation,  augmenting  the- 
stress  on  the  heart  :  anamia.  anxiety  and  depressing  emotions 
diminishing  its  power  of  resistance. 

Acute  dilatation  of  the  heart  is  more  common  than  is 
generally  supposed. 

In  a  very  large  proportion  of  the  cases  admitted  into  hos- 
pital suffering  from  symptoms  due  to  cardiac  dilatation, 
there  has  been  an  acute  aggravation  of  the  affection  from 
work  or  exposure,  and  under  treatment  a  considerable  dimi- 
nution in  the  size  and  capacity  of  the  heart  is  commonly  ob- 
served. But  cases  occur  in  which  there  is  ground  for  suppos- 
ing that  dilatation  has  been  induced  at  once  in  a  heart  not 
previously  affected.  The  following  are  examples  selected  a» 
illustrations. 

A  gentleman  at  the  age  of  70.  in  vigorous  health  and  cap- 
able of  any  ordinary  amount  of  exercise,  overtook  a  labourer 
pushing  a  lieavily  laden  wheelbarrow  uphill,  who  had  to  stop- 
and  rest  every  few  yards.  Proud  of  his  strength,  he  told  the- 
man  to  stand  aside,  and  himself  wheeled  the  ban-ow  for  some 
distance  at  a  good  pace.  He  lost  his  breath  and  found  that 
he  did  not  recover  it  as  he  expected,  but  that  he  continued  to 
pant  and  to  be  conscious  of  violent  action  of  the  heart,  ac- 
companied by  a  sense  of  oppression  in  the  chest.  He  got 
home  witli  difficulty,  the  least  exertion  was  attended  with 
shortness  of  breath,  and  he  could  not  rest  at  night.  After  a 
few  days  he  sent  for  his  medical  man.  when  the  physical 
signs  of  dilatation  of  the  heart  were  found  to  be  present. 
Mitral  insufficiency  was  quickly  established  and  when  I  saw 
him  considerable  dropsy  existed.  He  died  shortly  after- 
wards. 

A  gentleman,  aged  about  55.  remarkably  strong  and  active, 
who  was  saiil  to  have  liad  a  slight  attack  of  pleurisy  shortly 
before,  ran  quickly  up  a  long  flight  of  stairs  in  the  City.  On 
arriving  at  the  top  he  was  found  gasping  for  breath,  unable 
to  speak  and  scarcely  able  to  stand.  He  was  soon  sufheiently 
recovered  to  be  sent  home,  and  a  few  days  later  lie  was 
brought  by  his  medical  attendant  to  my  consulting  room, 
cliielly  in  order  that  I  might  aid  in  enforcing  the  rest  and 
care  which  were  considered  necessary.  The  patient  admitted 
that  he  was  weak  and  soon  out  of  breath,  but  declared  that 
he  was  quite  equal  to  business.  The  pulse  was  irregular  in 
force  and  fieiiuency.  the  apex  beat  of  the  heart  diffuse, 
devoid  of  the  impulse  or  thrust,  and  displaced  downwards  to 
the  sixth  space  and  outwards  beyond  tlie  nipple  line,  and  the 
other  physical  signs  of  a  considerable  degree  of  dilatation 
were  present.  With  great  reluctance  a  certain  amount  of 
rest  and  treatment  w^is  submitted  to,  and  the  heart  and  pulse 
became  stroii^^cr  and  steadier,  and  the  apex  lieat  came  in  to- 
wards its  normal  situation  ahout  an  inch. 

Two  months  later  the  patient  ran  down  from  a  committee 
room  in  the  House  of  Commons  for  a  bag  of  papers  which  lie 
had  forgotten,  and  back  again.  An  attack  of  the  same  kinii 
as  that  just  descrihed  came  on,  and  tliis  time  lasted  longer. 
The  evidences  of  ilikitation  of  the  left  ventricle  were  more- 
marked,  and  icdi'Mia  of  the  ankles  soon  came  on.  The 
patient  was  kept  in  his  room,  and  as  far  as  practicable  at  rest 
111  bed  la- on  a  couch.  Improvement  was  again  otitained  but 
much  more  slowly  than  before,  and  as  my  visits  were  the 
chief  restraint  upon  him,  after  a  brief  attendance  at  short  in- 
tervals, further  consultation  was  put  off  indelinilely. 

Within  a  few  days  the  exertion  of  going  downstairs  and  a 
serious  imprudence  in  diet  brought  on  a  return  of  symptoms, 
and  the  tcdema  of  the  lower  extremities  was  shortly  compli- 
cated by  thrombosis  of  the  deep  femoral  vein  of  the  left  side, 
which  exteniled  along  the  iliac  vein  to  the  vena  cava  ana 
down  the  riglit  iliac  and  femoral  veins.  A  tedious  ilhiess 
followed,    wiiieh    linally    proved  fatal  by  extension  of  the 
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thrombosis  to  tlie  renal  veins,  the  heart  itself  appearing  to 
improve  somewhat. 

Another  case  was  that  of  a  boy  who  was  admitted  into 
St.  Mary's  Hospital  with  extreme  dilatation  of  both  ven- 
tricles. He  had  had  no  previous  illness,  but  had  been 
underfed.  Most  of  my  hearers,  in  driving  about  London, 
will  be  familiar  with  the  appearance  of  lads  in  the  scanty 
attire  of  the  cinder-path,  who  are  making  use  of  the  streets 
as  a  training  ground  for  races,  usually  in  the  dusk  of  the 
evening,  after  working  hours :  perhaps,  also,  this  time  is 
chosen  to  avoid  police  interference.  I  have  myself  often 
been  astonished  at  the  pace  and  endurance  of  these  athletes- 
under-difficulties.  The  patient  had  been  training  in  this 
way,  and  had  persevered  in  spite  of  shortness  of  breath,  till 
severe  symptoms  set  in.  He  died  soon  after  admission,  and 
the  ventricles  were  found  to  be  greatly  dilated. 

A  certain  degree  of  dilatation  of  the  left  ventricle  usually 
occurs  at  the  onset  of  acute  renal  disease,  under  the  com- 
bined influence  of  tne  resistance  in  the  peripheral  circulation 
and  of  the  enfeeblement  of  the  heart.  In  other  acute  diseases 
this  may  happen.  I  have  twice  seen  considerable  dilatation 
of  the  heart  in  mumps  attended  with  collapse  and  cerebral 
disturbance  ;  in  one  case  it  was  fugitive ;  in  the  other,  seen 
with  Dr.  George  Coates,  it  lasted  some  time  and  recurred 
afterwards.  In  both  the  arteries  were  tightened  up,  giving 
rise  to  high  tension  and  great  resistance  to  the  onflow  of  the 
blood.  Whether  the  severe  collapse  and  delirium  wliicli 
sometimes  supervene  as  the  acute  symptoms  are  subsiding  in 
mumps  are  always  associated  with  dilatation  of  the  heart  it 
is  not  in  my  power  to  say. 

A  common  cause  of  dilatation  of  the  heart  is  anxiety. 
Nothing  is  more  certain  tlian  tlie  influence  of  prolonged 
mental  depression  upon  the  liearl.  and  the  sensation  of 
aching,  oppression,  and  weight  which  attends  grief  and 
anxiety,  and  wliich  was  considered  to  point  to  the  heart  as 
the  seat  of  emotion  generally,  is  indicative  of  an  injurious 
effect  upon  tliis  organ.  It  is  almost  literally  true  that 
people  die  of  a  bn)ken  heart.  Tlie  combination  of  over- 
work, excitement,  worry,  and  trouble  often  met  with  in  City 
life,  especially  on  the  Stock  Kxcliange  or  in  mercantile  or 
financial  circles  during  a  commercial  or  financial  crisis, 
brings  us  many  cases  of  cardiac  dilatation  among  men,  and 
It  is  needless  to  say  that  domestic  anxieties — grief  on  account 
of  children  who  have  died  or  given  trouble — have  the  same 
effect  among  women. 

Among  tlie  special  causes  of  dilatation  of  the  heart — 
acting,  no  doubt,  on  pre-existing  tendencies— which  have 
come  under  my  notice  are  injudicious  hydropathic  treat- 
ment, the  so-called  Banting  metlmd  of  reducing  obesity,  and 
inhalation  of  the  fumes  of  Ilimrod's  powder  for  the  relief  of 
asthma. 

In  one  ease  a  gentleman  sulfering  from  dyspeptic  sym- 
ptoms, probalily  due  to  cardiac  weakness  and  consequent 
sluggish  circulation  in  the  abdominal  viscera,  underwent  a 
routine  treatment  by  baths,  W(>t  cold  jiacks,  and  compresses, 
under  which  attacks  of  dyspntca  came  on  and  cedema  set  in. 
He  had  previously  been  under  the  care  of  competent  obser- 
vers, who  had  not  found  any  serious  degree  of  dilatation. 
The  dropsy  advanced  in  spite  of  treatment,  and  when  I  saw 
the  patient  it  was  consideialile,  and  the  physical  signs  gave 
evidence  of  extreme  dilatation  and  thinning  of  the  left  ven- 
tricle. Death  occurred  suddenly  during  a  jiaroxysm  of 
dyspnoea. 

-Vnother  jiatient  came  straight  to  my  consulting  room  from 
a  hydropathic  institution,  where  he  had  undergone  vigorous 
treatment  for  digestive  and  liver  derangements  attributed  to 
long  residence  in  India.  He  was  very  ana;mic.  and  breath- 
less ;  the  heart  was  greatly  dilated  and  its  action  irregular, 
and  there  was  iiu-ipient  icdcma.     Fortunately  lie  recovered. 

One  of  the  most  extreme  cases  of  dilatation  I  have  ever  met 
with  was  in  the  case  of  a  lady  who  had  undergone  an  amateur 
course  of  Banting  treatment  for  obesity.  Slie  had  lost  some 
of  her  fat,  but  had  become  extremely  breathless,  so  that  to 
walk  across  a  room  or  put  on  an  article  of  clothing  with  the 
assistance  of  her  maid  caused  her  to  pant  and  gasp  for  breath 
in  a  very  painful  way.  The  pulse  was  weak,  small,  and  very 
irregular ;  no  impulse  or  apex  beat  could  be  felt,  and  the  size 
of  the  heart,  as  mapped  out  according  to  the  deep  dulness, 
was  incredibly  large,    had   not   the   results   of   percussion 


been  confirmed  by  the  sounds  being  audible  over  the  entirs 
area  of  dulness,  and,  later,  by  a  leeble  apex  beat  in  the 
seventh  space  near  the  mid-axillary  line.  Apparently  habitual 
high  arterial  tension  had  l>een  exaggerated  liy  an  exclusively 
nitrogenous  diet,  and,  under  it,  the  ventricle  had  given  way. 

It  may,  perhaps,  be  well  to  add  that  in  the  treatment  of 
obesity  hy  lieef  steak  and  copious  draughts  of  hot  water  tliere- 
has  not  been,  according  to  my  experience,  increase  of  arterial 
tension,  but  the  reverse. 

The  following  case  is  the  most  serious  of  several  attribu- 
table to  Himrod's  powder  : — 

In  December,  1883,  I  saw  with  Dr.  Andrews,  of  Hampsteady 
a  gentleman,  aged  about  3G,  apparently  of  sturdy  constitu- 
tion, who,  after  an  attack  of  bronchitis,  suffered  from  several 
nocturnal  attacks  of  asthmatic  dyspna^a.  A  month  at  Has- 
tings had  apparently  restored  his  health  ;  but,  after  a  fortnight 
of  work  in  London,  his  nocturnal  asthma  and  shortness  of 
breath  were  as  bad  as  ever.  For  the  asthmatic  attacks  he  had', 
inhaled  immoderately  the  fumes  of  Himrod's  powder,  obtain- 
ing relief  for  the  time,  but  with  disastrous  after-effects.  The 
whole  house  was  reeking  with  the  odour  of  the  fumes  at  the 
time  of  our  consultation.  Dr.  Andi'ews  had  witnessed  the- 
rapid  development  of  the  condition  of  the  heart  which  ex- 
isted. The  area  of  cardiac  dulness  was  greatly  increased  ;  no 
ape.\  beat  was  recognisable ;  there  was  a  doubtful  systolic- 
murmur  (mitral)  in  the  region  of  the  apex,  a  loud  systolic- 
murmur  (tricuspid)  near  the  ensiform  cartilage,  and  a  faint 
systolic  aortic  murmur.  Tricuspid  incompetence  was  further 
distinctly  manifested  by  great  enlargement  of  the  liver,  and 
by  marked  jugular  pulsation.  There  was  nothing  in  the 
patient's  habits,  or  mode  of  life,  or  previous  history  which 
was  at  all  calculated  to  give  rise  to  ililatation  of  the  heart, 
and  1  had  the  less  hesitation  in  attributing  it  to  the  solan- 
aceous  fumes  from  having  seen  similar  effects  in  other  cases>. 
In  about  a  fortnight,  after  free  purgation  by  calomel  and  the 
administration  of  digitalis,  the  patient  was  much  better,  free 
from  asthma  and  able  to  walk  upstairs,  while  the  liver  had 
gone  down  to  its  usual  size.  Tlie  heart  remained  very  large, 
gave  no  defined  apex  beat  and  only  a  dilt'use  general  impulse, 
while  a  high  pitched  mitral  murmur,  a  louder  tricuspid  mur-- 
mur  of  low  pitch,  and  a  faint  aortic  murmur,  all  systolic,  wcn^ 
audible.  The  action  of  the  heart  was  curious  :  now  and  then 
there  was  a  sudden  bump  against  the  palm  of  the  handplacedl 
over  the  right  ventricle,  and  it  was  found  that  the  beats  of  the 
heart  were  in  pairs,  only  the  first  of  which  was  accompanied; 
by  a  systolic  apex  murmur,  the  second  having  a  loud  first  and. 
second  sound,  but  scarcely  reaching  the  pulse.  Within  both 
beats  the  loud  tricuspid  murmur  was  present.  The  impro\>e^ 
ment  continued,  so  that  the  patient  resunieil  his  duties 
before  the  end  of  .lanuary,  and  attended  regularly  to  business 
through  the  month  of  February.  In  March  came  another  re- 
lapse which  led  to  dropsy,  and  the  patient  died  early  in  April. 
Fortunately  an  examination  of  the  body  was  permitted,  notes 
of  which  are  as  follows : — 

Th(>re  was  much  (cdema  of  the  legs  and  right  arm,  but 
no  fluiil  in  the  abdomen.  The  heart  was  enormous,  measur- 
ing six  inches  and  a  half  from  base  to  apex,  and  sixteen  and 
half  in  circumference.  It  was  flabby,  lying  Hat,  pale,  fatty 
looking,  not  lacerable.  The  right  auricle  was  greatly  dilated 
and  very  thin,  the  wall  being  translucent  at  one  part ;  the 
appendix  was  filled  up  by  solid  clot  and  stained  black  by- 
blood.  The  tricuspid  valve  took  four  fingers  easily  ;  there  was 
no  roughness.  The  right  ventricle  was  enormously  dilated, 
and  would  almost  have  held  a  duck's  egg ;  the  walls  were 
thin,  soft,  and  tlabby,  the  valve  stained  black  ;  the  flaps  were 
tliin  and  the  cords  delicate.  The  pulmonary  artery  and  valves 
were  normal.  Th(>  left  auricle  was  not  at  all  dilated,  the  ajj- 
pendix  contrasting  with  the  right,  and  compared  with  the 
other  cavities  curiously  small.  The  mitral  orifice  would 
admit  two  fingers.  The  left  ventricle,  like  the  right,  was 
enormously  dilated,  and  looked  as  if  it  would  hold  a  fist ;  the 
walls  were  thin,  mottled,  and  flabby,  but  not  lacerable  ;  the 
papillary  muscles  were  small,  the  mitral  valve  and  cords  quit* 
normal,  and  remarkably  free  from  thickening.  The  aorta  was 
very  small  and  the  valves  normal. 

I'liysical  .%?!«.— The  diagnosis  of  dilatation  of  the  heart 
is  comparatively  easy  to  anyone  who  has  had  a  fair 
amount  of  experience,  and  is  prepared  to  exercise  sufficient 
care  in  making  the  requisite  physical  examination*.  Certain 
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precautions  are  necessary  wliic}i  will  be  pointed  out  later. 
Wlien,  liowever,  the  dimensions  of  t)ie  lieart  have  been  made 
out,  and  an  estimate  lias  been  made  of  tlie  relative  degree  of 
dilatation  and  liypertrophy,  and  of  tlie  comparative  condition 
of  the  two  ventricles,  a  small  step  only  has  been  taken  towards 
the  attainment  of  the  knowledge  wliich  is  necessary  in  order 
to  forecast  tlie  course  and  issue  of  the  case,  and  to  direct  the 
treatment.  This  may  be  illustrated  by  a  reference  to  experi- 
ence which  must  liave  been  met  with  by  most  of  the 
physicians  here  present.  A  patient  is  seen  on  account  of 
dropsy  and  otlier  severe  .symptoms  due  to  dilatation  of  the 
lieart.  Under  treatment  he  gradually  recovers,  and  is,  appa- 
rently, mucli  in  the  same  state  of  health  as  before.  After  a 
shorter  or  longer  time— months  in  some  cases,  years  in  others 
— a  relapse  of  the  symptoms  indicative  of  cardiac  failure 
takes  place.  The  general  conditions  may  not  apparently  be 
worse,  there  may  be  no  marked  difference  in  the  physical 
signs,  or  in  the  state  of  the  pulse ;  but  the  patient's  chances 
of  recovery  are  not  tlie  same.  Besides  the  fact  that  he  is  older 
by  so  much,  a  change  has  taken  place  in  the  muscular  struc- 
.ture  of  the  heart  which  is  not  appreciableby  means  of  physical 
.-..signs.  There  is  not  the  same  reserve  of  force  or  nutritional 
•vigour,  and  the  response  to  treatment  is  not  the  same.  If  a 
:  second  attack  does  not  prove  fatal,  a  third  or  fourth  will,  and 
,the  briefer  the  interval,  the  more  serious  is  the  significance 
.  of  the  relapse,  unless  it  is  accounted  for  by  some  sufficient 
cause.  But  the  defective  vital  energy,  which  in  one  case 
becomes  manifest  only  after  one  or  more  serious  derange- 
ments of  the  balance  of  the  circulation  with  dropsy  and  other 
symptoms,  may  in  another  be  present  from  the  first.  There  may 
l>e  hereditary  tendency  to  weakness  of  tlie  heart,  or  the  heart 
may  lie  worn  out  by  an  unhealthy  mode  of  life,  or  by  pro- 
tracted emotional  strain ;  or  tlie  patient's  tissues  generally 
may  lose  their  nutritional  vigour  early.  Facts  of  this  class  are 
rWOt  revealed  by  pliysical  signs  ;  some  of  them  may  be  known 
to  the  family  medical  man,  but  otherwise  they  are  ascertained 
only  by  persevering  and  careful  inquiry.  It  is  obvious,  then, 
that  many  other  considerations  enter  into  a  true  and  thorough 
diagnosis  of  dilatation  of  tlie  heart  besides  its  anatomical 
condition. 

With  this  introduction,  the  physical  signs  which  reveal 
dilatation  may  be  described  together  with  the  pulse. 

The  pulse  in  advanced  dilatation  of  the  heart  is  usually 
irregular  in  rhythm  and  unequal  in  force  of  beat,  and  is  sud- 
•den,  short,  unsustained.  and  usually  easily  compressed;  the 
artery  at  the  wrist  may  be  large  or  small.  It  will  be  specially 
large  when  there  has  been  antecedent  high  tension  which  has 
-dilated  the  ar:eries.  The  significance  of  a  pulse  of  this  cha- 
racter is  not  absolute,  as  all  these  characters  may  be  present 
when  tliei-e  is  no  recognisable  change  in  the  walls,  cavities,  or 
valves  of  the  heart,  apparently  from  disordered  nervous  influ- 
^•iice  only.  Tlie  pulse,  again,  need  not  be  irregular  in  ad- 
vanced dilatation  of  the  heart  so  long  as  (he  jiatient  is  in  re- 
pose and  the  breathing  is  tranquil  and  easy.  The  regularity, 
however,  is  easily  disturbed  by  exertion  or  effort,  or  by 
bronchitis,  or  merely  by  deej)  lireatliing.  In  moderate  and 
sliglit  dilatation  the  pulse  may  be  regular,  but,  while  irregu- 
larity is  the  rule,  there  is  no  such  constant  relation  between 
tlie  degrees  of  regularity  or  irregularity  of  the  pulse  and  the 
ainount  of  dilatation  of  tlie  heart  as  to  make  one  diagnostic  of 
the  other. 

In  the  examination  of  the  heart,  inspection  and  particularly 
palliation  will  be  of  the  greatest  importance.  The  visual  ex- 
aniination  will  be  diret'ted  to  the  situation  and  character  of 
the  apex  beat  and  to  the  impulse  of  the  right  ventricle.  Ke- 
traction  or  bulging  of  intercostal  spaces,  elsewhere  than  at 
the  visible  apex  beat,  will  be  noteil.  The  apex  will  be  dis- 
placed outwards  and  (liiwnwanls,  and  it  may  be  visible  over  a 
large  area.  \'ery  cniimiiinly  it  cannot  be  seen  at  all,  and  the 
point  of  niaximum  visible"  impulse  does  not  necessarily  lie- 
h>ng  to  the  true  aiiex.  The  right  ventricle  impulse  will  be 
dilluse,  if  recognisable  at  all,  and  as  a  rule  it  is  incon- 
spicuous. 

I'alpation  in  most  cases  of  dilatation  furnishes  information 
which  contributes  more  to  precision  of  idea  as  to  the  actual 
state  of  the  heart  than  any  other  branch  of  physical  explora- 
tion. The  right  hand  should  be  applied  closely  over  the  en- 
tire cardiac  region,  the  palm  over  the  right'ventriele,  the 
iiugers,  spread  out  and  close  together  alternately,  over  the 


apex  region.  Distinct  impulse  over  the  right  ventricle,  while 
it  indicates  more  or  less  obstruction  in  the  pulmonary  circu- 
lation, indicates  also  some  degree  of  vigour  in  this  ventricle 
available  for  compensatory  work.  A  mere  vibration  has  a 
converse  significance.  The  first  object  of  attention,  liowever, 
will  be  the  identification  of  the  point  of  maximum  impulse  in 
the  apex  region,  and  a  careful  estimation  of  the  area  over 
which  the  apex  beat  extends,  and  of  its  force  and  character ; 
whether,  for  example,  it  is  a  mere  concussion  of  the  chest 
wall  or  a  more  or  less  distinct  thrust  at  any  point.  Further 
exploration  will  be  made  by  pressing  the  fingers  into  the  in- 
tercostal spaces  around  and  beyond  the  jioint  of  maximum 
impulse,  and  it  must  be  borne  in  mind  that  this  impulse  may 
not  be  the  real  ape.x  beat,  but  the  impulse  of  the  right  ven- 
tricle. Sometimes  impulse  is  detected  much  above  the  nor- 
mal situation,  in  the  fourth  space  perhaps  as  far  outwards  as 
the  anterior  axillary  fold  or  behind  it,  or  it  may  be  concealed 
by  the  female  mamma.  It  may  be  the  left  edge  of  the  right 
ventricle  resting  on  the  interventricular  septum  which  is  here 
felt,  or  a  part  of  the  rounded  apex  of  the  left  ventricle.  Ac- 
cording as  the  apex  is  capable  of  giving  a  distinct  thrust  or 
communicates  only  a  diffuse  shock,  and,  according  as  the  beat 
is  well  defined  and  steady,  or  vaguely  felt  over  a  considerable 
area,  will  be  the  estimate  of  tlie  degiee  of  dilatation  and  of 
the  thickness  or  thinness  of  the  heart  wall.  Not  infrequently 
neither  impulse  nor  apex  beat  can  be  detected,  or  the  impulse 
is  so  vague  that  it  cannot  be  localised ;  unless  this  is  due  to 
overlapping  lung,  it  indicates  great  weakness  of  the  muscular 
walls  of  the  heart. 

By  deep  percussion  the  outline  of  the  heart  can  be  mapped 
out.  It  is  more  rounded  in  the  apex  region  than  normal,  and 
the  area  of  dulness  is  greatly  extended  to  the  left.  When  no 
impulse  of  any  kind  can  be  felt  we  may  have  to  depend  en- 
tirely on  percussion  for  information  as  to  the  size  of  the 
heart.  I  have  found  continuous  deep  dulness  outwards  as 
far  as  the  mid-axillary  line  and  downwards  to  the  seventh 
space,  shown  to  be  cardiac  by  the  intensity  of  the  sounds  at 
the  extreme  limits,  and,  when  the  heart  had  gained  strength, 
by  an  apex  beat  recognisable  by  palpation  at  the  farthest 
point. 

The  characteristic  modification  of  the  sounds  of  the  heart 
produced  by  dilatation  is  that  the  left  ventricle  first  sound 
becomes  short ;  usually  it  is  also  louder  than  normal.  Pro- 
bably from  this  change  in  the  character  of  the  left  ventricle 
first  sound  it  is  almost  always  audible  in  the  aortic  area,  con- 
trasting in  this  with  hypertrophy.  It  is  audible  also  to  the 
left  of  the  apex  beat.  When  no  impulse  or  apex  beat  tan  be 
felt,  the  sounds,  and  especially  the  first,  must  be  made  use  of 
to  ascertain  how  far  to  the  left  the  left  border  and  apex  of 
the  heart  have  been  carried  by  the  dilatation,  and  in  what 
degree  the  enlargement  is  due  to  dilatation  or  hypertrophy. 
Percussion,  of  course,  maps  out  the  deep  dulness,  and  shows 
approximately  the  limit  of  the  heart  and  its  extension  to  the 
left,  but  the  point  of  maximum  intensity  of  the  sounds  and 
the  area  over  which  they  are  audilile  will  corroborate  or  cor- 
rect the  idea  formed  as  to  the  si/e  of  the  heart  from  per- 
cussion, and  jiercussion  yields  no  information  whatewr  as  to 
the  kind  of  enlargement,  but  leaves  it  to  be  supplied  by  the 
character  of  the  sounds  on  auscultation. 

Not  uncommonly  dilatation  of  the  left  ventricle  is  accom- 
panied liy  and  gives  rise  to  a  systolic  apex  murmur,  obviously 
due  to  mitral  incompetence.  This  is  indiued  by  imperfect 
accomplishniriit  of  the  constriction  of  the  oriliee.  which  is 
part  of  the  normal  contraction  of  the  ventricle,  and  which  co- 
operates  with  the  curtains  of  the  valves  in  preventing  regur- 
gitation into  the  auricle.  Now  mitral  valvular  disease  is  at- 
tended with  prccisi'ly  the  same  combination  of  conditions — 
incompetence  of  the  valve  and  dilatation  of  the  ventricle— 
and  of  physical  signs— a  systolic  murniur  and  displacement 
of  the  apex  beat  with  increased  cardiac  ilulness.  The  pro- 
gnosis is  very  ilitlerent  in  the  two  cases,  and  it  is  therefore 
extremely  iiiiportant  to  distinguish  between  them.  This  can- 
not be  done  with  any  degree  of  conli<lence  by  means  of  phy- 
sical signs  alone,  and  the  discussion  of  the  diagnosis  must  be 
reserved,  but  it  may  be  said  that  the  presence  of  the  left  ven- 
tricle first  sound  in  primary  dilatation  and  its  absence  in 
primary  valve  lesion  will  sometimes  be  of  great  service  as  a 
factor. 

There  is  nothing  in  dilatation  of  the  cavities  of  the  heart  to 
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affect  specially  and  directly  the  second  sound,  but,  in  propor- 
tion as  this  condition  of  the  ventricles  impairs  the  propulsive 
energy  of  the  systole  the  second  sound  will  be  enfeebled  and 
the  aortic  second  sound  is  usually  weak  as  compare<l  with  tlie 
left  ventricle  first  sound.  Tlie  relative  loudness  of  the  sounds 
therefore  enters  into  the  considerations  from  which  may  be 
calculated  the  efficiency  of  the  ventricle. 

Very  important  information  is  often  supplied  by  obser\'a- 
tion  of  the  intervals  between  the  first  and  second  and  the 
second  and  first  sounds,  the  short  and  long  pauses  respec- 
tively. When,  with  dilatation  of  the  left  ventricle  there  is 
resistance  in  the  arterioles  and  capillaries,  whicli  is  very  com- 
monly the  case,  the  interval  between  the  first  and  second 
sound  may  lie  prolonged,  and  as  this  marks  the  duration  of 
the  systole  it  shows  that  tlie  ventricle  is  endeavouring  to  cope 
with  the  difficulty  and  to  complete  its  contraction.  The  short 
or  systolic  pause  maybe  so  prolonged  as  to  ecjual  the  diastolic, 
or  long  pause,  and  the  sounds  thus  become  eiiuidistant,  the 
first  also  having  become  sliort  and  sharp,  the  only  ditl'erence 
between  the  sounds  is  one  of  empliasis  or  of  pitcli,  and  it  is 
often  difficult  to  say  whicli  is  which.  The  sounds  may  lie 
compared  when  the  heart  is  acting  slowly  to  the  ticking  of  a 
clock,  when  rajiidly  to  the   putting  of  a  distant  locomotive. 

<hi  tlie  other  hand,  the  first  and  second  sounds  may  be  ap- 
proximated, and  as  we  cannot  suppose  tliat  a  dilated  and  en- 
feebled ventricle  comjiletcs  its  systole  in  a  shorter  time  than 
normal  tlie  only  pussible  explanatinn  is  tliat  it  is  quickly 
brought  up  short  iiy  the  resistance  in  the  arterial  system  and 
expels  but  a  small  proportion  of  its  contents.  This  abbrevia- 
tion of  the  systolic  i)ause  is  therefore  a  serious  indication  of 
failure  of  the  ventricles,  and  when  carried  to  an  extreme,  so 
that  the  second  sound  folhnvs  the  first  immediately  and 
almiist  seems  to  overtake,  it  is  significant  of  immediate  danger. 

In  two  successive  attack-;  of  syin))toms  due  to  dilatation  of 
the  heart  when  the  degree  of  dilatation  appears  to  be  exactly 
the  same,  a  dillerence  in  the  length  of  the  systolic  pause  is 
sometimes  the  chief,  if  not  thecmly,  point  which  makes  a  dif- 
ference in  the  prognosis.  The  first  and  second  sounds  are 
spaced  in  the  first  attack,  which  is  survived  and  approximated 
iu  the  second,  which  proves  fatal. 
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Lecture  II. 
Annhjsis,  Symptoins,  and  I'hi/xica/  Siyns  <:f  Phanhism.  Aneftnia  : 
Blue  Lines  on  Gums:  Lines  Cause//  />y  nfher  Substfinces.  Colic: 
Sature  and  Cause  of:  Pulse  diiriny  Attacks  of  Colic  and  in  In- 
tervals. Difference  in  Radial  Pulses.  Difference  in  Pupils. — 
Disordered  Menstruation. — Liability  of  Female  Lead  Workers 
to  Miscarry.—  I'ormi  of  Lead  Paralysis. — Is  the  Lesion  Peri- 
pheral or  Central  f — Sensory  Disturbances. — Lead  Poi.«ininy 
and  Optic  Neuritis:  Two  lorms  met  icith. —  Transient  Am- 
blyopia.— Loss  of  Eyesiyht  for  Twenty-one  Weeks:  Recovery. — 
Pluynbism  aud  Insanity. 

Of  all  the  symptoms  ami  physical  signs  of  lead  poisoning, 
the  one  physical  sign  above  all  others  which  indicates  that 
the  system  is  becoming  impregnated  with  lead  and  is  sutl'er- 
ing  in  consequence,  is  the  development  of  an;emia,  which 
becomes  gradually  confirmed,  and  is  spoken  of  as  saturnine 
cachexia.  Almost  from  the  first  day  of  exposure  to  lead, 
hfematosis  is  interfered  with.  I  have  never  found  in  any  lead 
workers  the  normal  number  of  red  blood  cells.  The  average 
range  varies  from  2,51)0,000  to  4,000,000  in  one  centimetre. 
There  is  no  marked  increase  in  the  number  of  white  cells, 


but  the  colouring  matter  falls  as  low  as  45  or  50  per  cent,  of 
the  normal.  Not  only  does  the  face  assume  the  appearance 
of  an;emia,  but  the  features  become  rounded  and  expression- 
less. The  first  efl'ect  of  lead  upon  the  system,  in  !ny 
opinion,  is  to  disturb  the  functions  concerned  in  the  making 
of  blood,  and  closely  following  upon  this  conies  interference 
with  nutrition.  The  bones  have,  in  some  of  my  cases,  con- 
tained lead,  and  to  this  fact  the  anjemia  may  be  partially  at- 
tributed. Kaimondi  observed  atrophy  and  degeneration  of 
the  bone  marrow  in  lead  poisoning. 

The  physical  sign  of  plumbism,  however,  which  is  most 
looked  for  and  generall}'  met  with  is  the  presence  of  a  blue  or 
slate-coloured  line  on  the  gums,  noticed  by  Burton,  but  pre- 
viously described  by  Tancquerel.  When  present  it  is  a  valu- 
able sign,  but  it  maybe  absent;  it  generally  is  so  when  the  teeth 
and  gums  are  perfectly  sound  and  the  mouth  is  kept  cleansed. 
And  yet  there  may  be  colic  and  no  blue  line,  or  a  girl  may 
die  from  acute  encephalopathy,  with  no  blue  line  on  the  gums 
characteristic  of  the  poison  present  from  first  to  last.  There 
are  two  blue  lines  on  the  gums  that  must  be  distinguished 
from  eacli  other :  one  is  a  delicate  line  just  at  the  margin  of 
the  gums  and  teeth,  but  not  involving  the  gum  ;  it  is  a  de- 
posit in  the  interstices  between  the  teeth,  and  is  seen  in 
workers  who  have  been  exposed  to  white-lead  dust  for  a  few 
hours.  This  is  removed  by  rinsing  the  mouth  and  cleansing 
the  teeth  ;  it  is  simply  a  deposit  of  lead  sulphide  on.  and  not 
in,  the  gum.  The  other  and  characteristic  line  (see 
coloured  lith<igrapli.  Fig.  iv)  is  bluish-blatk,  and  oc- 
curs also  at  tiie  margin  of  the  gum,  where  it  is  not  An 
complete  apposition  with  the  teeth.  There  the  gum  is 
frequently  ulcerated  anil  irregular  in  outline.  The  teeth  are 
discoloured,  ami  are  covered  with  a  lirownish.  soft,  pulpy  fur  ; 
the  odour  of  the  breath  is  disagreeable,  and  the  patient  com- 
plains of  a  metallic  taste  in  the  mouth.  Where  the  teeth  are 
absent  there  is  no  blue  line.  I  have  seen  this  line  develop 
the  day  after  a  large  dose  of  acetate  of  lead  liad  been  taken  ; 
tlie  line  persisted  for  a  few  days,  and  then  disappeared.  Out 
of  several  scores  of  cases  examined  by  me,  I  find  when  the- 
blue  line  is  absent  in  one  gum  that  it  is  more  frc(|U<'ntly  foumf 
in  the  lower  than  the  upper;  if  present  in  l)oth  gums,  tliat  iti 
is  usually  more  deeply  develojied  in  the  lower.  The  de(>pesll 
tint  is  observed  underneath  the  outer  incisors  and  canines- 
The  fact  fif  the  line  being  absent  where  the  teeth  are  per- 
fectly white  and  the  gums  healthy  suggests  as  a  necessity  for 
the  ilevelopnient  of  this  physical  sign  that  there  must  be  a 
broken  surface  of  the  gum  ;  this  alone,  riitlu>r  than  Iiad  teeth, 
although  as  the  two  are  generally  associated  it  is  difficult  to. 
assign  to  each  its  proiier  share.  That  the  gum,  however, 
cont'ributes  most  to  this  is  shown  bythe  fact  that  in  girls  who 
have  been  most  exposed  to  lead  dust  for  a  few  hours  or  a  day 
or  two,  and  in  whom  no  blue  line  has  been  observable,  I  havt- 
on  several  occasions  found  the  gums  swollen  and  red,  but  not 
painful,  as  if  they  were  the  seat  of  irritation.  It  is  in  gums- 
such  as  these  that  we  subsequently  meet  with  the  blue  line. 
An  interesting  (loint  about  blue  line  in  the  gums  is  that  I 
have  never  found  it  in  animals  poisoned  by  lead.  The  blue 
line,  however,  though  noticed  most  frequently,  and  as  being 
most  highly  developed  along  the  outer  margin  of  the  gum,  is-- 
also  seen  running  along  the  inside  towards  the  molar  teeth- 
The  blue  line  may  be  present  for  months,  and  yet  no  other- 
evidence  of  lead  poisoning  may  be  present  save  that  of 
saturnine  cachexia,  general  malnutrition,  occasional  consti- 
pation, and  slight  colic.  It  is  diliii-ult  to  say  positively  how 
long  tlie  blue  line  of  plumbism  will  remain  after  removal  of 
the  individual  from  the  influence  of  lead  ;  in  some  of  my  own 
cases  it  has  disappeared  veiy  quickly— in  one  within  eight 
days- hut  usually  from  two  to  three  weeks  in  its  minor  forms, 
and  three  month's  or  longer  in  the  severer  cases.  This  is  tlie 
limit  wliich  I  expressed  at  a  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  two  years  ago,  in  answer  to  a  question 
of  Dr.  Stephen  Mackenzie,  who,  with  Gowers,  regarded  a  year  as 
the  period  during  which  the  line  may  be  present.  Since  that 
date  I  have  carefully  watched  the  disappearance  of  this  line, 
and  can  confidentlv  say  that  within  three  months  all  traces  of 
it  may  have  disappeared,  whilst  ulceration  might  still  remain. 

In  addition  to  the  blue  line  on  the  gum  there  are  occasionally 
to  be  noticed  discoloured  patches  of  mucous  membrane  (see 
coloured  lithograph.  Fig.  v),  varying  in  size  from  a  split  pea 
to  a  shilling,  inside  the  cheek-  most  frequently  met  with  oppo- 
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site  tlif  lower  canine  and  outer  incisors.  It  is  said  by  some 
autliors  tliat  tlie  administration  of  potassium  iodide  will  de- 
Vidop  a  blue  line  in  plumbism  when  absent.  I  liave  neviT  suc- 
ceeded in  doini^  so,  nor  has  Inirlis,  who  has  repeatedly  tried 
the  experiment.  mana<;eil  to  develo|i  it  by  these  means.  Tlie 
other  metallic  poisons  which  give  rise  to  a  line  on  the  gums  are 
copper  and  bismutli.  I  sliow  you,  however,  a  black  line  due  to 
some  form  of  carbon  met  with  in  a  miner,  who  was  under  tlie 
care  of  Professor  Plnlijjson  (see  coloured  lithoirraph.  V\g.  vi). 
Tlie  man,  aged  40,  wasadmitte  1  into  the  intirinarv  complain- 
ing of  jiain  ill  tlie  liack  and  loss  of  ]iower  in  the  legs,  of  three 
years'  duration.  He  was  cachectic,  bad  drunk  largely  of  beer, 
but  never  out  of  a  metallic  vessel.  He  came  from  Cumberland, 
"where  he  had  been  working  in  a  20-incli  seam  ;  the  coal  was  soft, 
and  there  was  much  dust.  In  tliis  man  there  was  a  distinct 
bluish-black  line  at  the  margin  of  the  teeth  which  struck  ob- 
servers ditferently,  as  being  black  or  bluish  according  to  the 
lightln  whicli  it  was  examined,  Tliat  on  tlie  lower  gums,  wlien 
looked  at  from  above,  appeared  as  a  delicate  line,  liiuisli-black 
in  colour,  but  oncareful  examination  itwas  noticed  that  theline 
•dependeil  upon  a  deposit  of  dark  pigment  upon  the  teeth,  and 
underneath  tlie  gum  was  retracted  and  exhibited  a  sliglit  red 
line.  Tliere  was  no  deposit  in  the  gums.  In  diseased  con- 
ditions attended  liy  marked  deterioration  of  healtli,  as,  for 
instance,  phthisis,  a  delicate  red  line  is  occasionally  noticed 
<iii  the  gums,  ami  in  cop]ier  poisoning  the  gums  areulcerated 
and  a  greenish  lilue  coloration  is  noticed  depending  upon  a 
<iei)osit  in  the  depth  of  tlie  ulcer. 

One  of  the  earlier  symptoms  complained  of  by  patients  suf- 
fering from  plumliism  is  sudden  and  severe  pain  in  the  abdo- 
¥nen.  Generally  it  is  preceded  by  such  prodromata  as  a  me- 
tallic taste  in  the  moutli  in  the  morning,  with  vomiting,  or 
<)nl.y  by  a  feeling  of  sickness  with  loss  of  appetite  and  consti- 
pation and  occasional  diarrhtca.  Colic  occurs  early  after  ex- 
■posure  to  lead  ;  in  one  of  my  cases  seven  days  after.  The 
pain  is  frequently  so  very  acute  and  severe,  that  the  patient 
rolls  about  in  beil  in  agony,  generally  obtaining  ndief  liy 
pressure  and  warmth,  but  frequently  he  is  unable  to  liear  the 
Slightest  pressure.  Sometimes  localised,  the  pain,  when 
paroxysmal,  is  felt  in  the  neighbourhood  of  the  umbilicus,  or 
a  little  above  it  and  to  the  left ;  at  other  times  it  is  felt  in 
two  or  three  difi'ereiit  places  in  the  abdomen,  or  it  ma,v  be 
gi'iieralised.  Occasionally  in  males,  tlie  pain  radiates  into 
the  testiide.  These  attacks  are  varied  by  remissions  during 
which  the  pain  is  lessened  in  severity,  but  never  quite  dis- 
appears. Constipation  and  pain,  as  a  rule,  go  together,  but 
in  a  few  cases  there  is  no  con^tipalion,  the  bowels  are  regular, 
or  there  may  even  be  diarrlicea.  The  pain  has  no  special  re- 
hitionslii|i  to  the  colon,  nor  can  it  altogether  be  regarded  as 
simidy  ordinary  colic.  Pressure  is  said  by  most  writers  to 
•relieve  it,  but  sometimes  the  ))atient  cannot  bear  to  have  the 
-abdomen  touched.  There  are  two  kinds  of  jiain— the  par- 
-oxysmal  Or  acute  pain,  which  is  the  true  lead  colic,  ami  which 
is  generally  ndieved  liy  pressure;  and  the  other  is  the  dull 
■continuous  pain  which  follows  it  in  the  intervals.  It  is  this 
pain  which  is  usually  aggravated  by  jircssure.  ^^■here  re- 
"peated  attacks  of  colic  have  been  experienced,  there  generally 
remains  a  degree  of  tenderness  limited  to  the  half  of  the  ab- 
tlomeii,  which  was  the  jirimaiy  seat  of  pain.  Deep  pressure 
im  that  side  is  not  only  opposed  by  increased  resistance,  but 
pain  is  felt.  On  the  whole.  I  am  inclined  to  think  that  this 
occurs  more  freiiuently  on  the  left  than  on  the  right  side  of 
the  body.  In  one  of  my  cases,  a  painter  in  a  shiiivard,  who 
is  the  subject  of  recurrent  lead  colic  with  its  attendant  de- 
pression of  spirits,  lirm  Jircssure  can  b(>  made  on  the  riglil 
•side'  of  tlie  abdomen  which  remains  perfectly  limj),  but  the 
ahoment  similar  jiressure  is  apidied  on  the  left,  that  side  of 
tlie  abdomen  becomes  resistant,  and  severe  pain  is  felt.  It  is 
■diflicult  to  say  what  produces  the  acute  jiain  in  lead  c<dic. 
In  a  guinea-pig  that  had  lead  mixed  with  its  food,  1  f.mml  the 
small  intestine  in  a  stale  of  \aricosily,  iiorlions  of  normally- 
distended  intestine  alternating  with  oilier  jiortions  so  ex- 
trt'mely  contracted  as  to  have  their  calibre  almost,  completely 
<lblil,erafed,  and  the  piec(>  as  hard  as  whipcord.  There  ex- 
isted a    contraction,   which   pressure,   when   aiijilieil    to  the 

'more  widely-dis( led  tube,  could  not  overcome.      In  other 

Words,  a  veritable  strietinv  amounting  to  tetanic  contraction 
existed  for  several  inches,  due  to  extreme  shortening  of  the 
-circularmuseular  fibres  of  the  bowel.    A  spasmodic  constric- 


tion of  the  small  intestine  occurring  at  irregular  intervals 
appears  to  me  to  be  the  cause  of  the  pain  in  lead  colic  by 
pressure  upon  the  nerves,  and  this  is  aggravated  by  the 
eftbrts  made  by  the  distended  portions  of  the  intestine  to 
propel  their  contents  into  the  contracted  tuVje  below.  Lead 
is  regarded  by  some,  particularly  ( iusserow,  as  having  a 
special  affinity  for  unstriped  muscular  fibre— more  particu- 
larly that  of  the  intestine,  no  matter  the  channel  by  which 
it  has  been  introduced  into  the  system — as,  for  instance,  when 
Moreau  injected  solution  of  lead  acetate  into  the  crural  vein 
of  a  dog  whose  abdomen  he  had  at  the  same  time  opened,  so 
as  to  watch  the  intestines.  Blue  patches  are  occasionally 
noticed  in  the  intestine. 

We  cannot  quite  easily  dismiss  the  question  of  colic,  it 
being  part  of  another  and  nmch  larger  problem.  During  the 
attack  of  colic  the  pulse  becames  hard  and  resistant,  and  is 
very  decidedly  retarded.  A  pulse  which  has  been  beating  at 
the  rate  of  from  70  to  SO  in  the  minute  and  has  exhibited  no 
character  other  than  normal  will,  during  an  attack  of  colic, 
sink  as  low  as  40,  and  become  extremely  hard  and  incom- 
pressible. The  average  rate  of  pulse  beats  during  lead  colic 
is  rather  less  in  the  male  than  in  the  female,  and  a  few  hours 
after  the  attack  of  colic  has  passed  off,  the  beats  will  return 
to  their  normal  number  and  the  pulse  resume  Its  softness.  I 
would  not  call  the  pulse  of  lead  colic  a  feeble  one,  it  is  rather 
hard  than  feeble.  It  is  interesting  to  note  the  slowing  of  the 
heart's  action  as  part  of  this  process.  It  is  explained  I  think 
as  Eulenburg  and  Guttman  have  shown,  by  reflex  inhibition 
through  the  mesenteric  and  cccliac  plexuses  of  the  abdominal 
sympathetic;  the  fibres  which  convey  the  impression  being 
sensory  and  running,  according  to  Bernstein,  along  the 
mesenteric  artery.  I  agree  with  Eiegel  that  colic,  high 
arterial  tension,  and  retarded  action  of  the  heart  are  all  pre- 
sent together.  Are  they  coincident  y  The  high  arterial  ten- 
sion only  lasts  at  first  during  the  colic,  hence  the  absence  in 
the  early  stages  of  lead  poisoning  of  the  hypertrophy  of  the 
heart  which  is  noticed  in  the  laler  stages.  It  is  difficult  to 
separate  in  point  of  time  the  three  states,  colic,  high  tension, 
and  slowed  action  of  heart,  but  it  seems  to  me  as  if  lead  first 
irritated  the  sympathetic  and  intestinal  ganglia  ;  this  is 
followed  by  spasm  of  portions  of  intestine  and  arteries,  and 
by  inhibited  heart's  action.  That  such  is  the  course  of 
events  is  confirmed  by  a  consideration  of  the  functions  of  the 
kidney.  During  lead  colic  very  little  urine  is  secreted.  In 
some  of  my  own  cases  there  has  been  supjiression  of  urine,  or 
from  G  to  \i  ounces  of  urine  only  have  been  secreted  daily. 
Wherever  there  was  severe  colic  and  heightened  arterial  ten- 
sion, just  in  proportion  was  the  amount  of  urinary  secretion 
diminished,  and  correspondingly  its  specific  gravity  in- 
creased. The  interesting  point  observed  in  my  cases  is  this : 
that  after  an  interval  of  freedom  from  pain,  which  had  been 
accompanied  by  high  tension  and  its  attendant  deficiency  of 
urination,  when  the  colic  had  returned  days  after  arterial 
tension  again  rose,  and  the  same  deficiency  was  observed  in 
the  amount  of  urine  secreted.  The  facts  here  enunciated 
were  also  observed  by  Riegel.  The  following  sphygmograms 
indicate  this. 

Dealing  still  with  this  question  of  colic  I  have  been  much 
interested  in  the  following  facts  which  I  have  lately  observed, 
and  which,  in  my  opinion,  helj)  to  prove  that  lead  acts  pri- 
marily uiionnervidissueandnot  ujion  muscular  fibre.  In  nearly 
every  instance  where  lead  colic  has  been  experienced,  and  the 
minor  degrees  of  it  keep  returning,  there  will  generally  be 
noticed  a  slight  inequality  of  the  two  jiupils:  sometimes  the 
right  is  the  larucr,  sometimes  the  left.  This  is  interesting 
when  looked  at  in  the  light  of  l^r.  John  Ogle's  observations 
U])on  the  altered  state  of  the  pupil,  and  its  relation  to  pres- 
sure upon  the  thoracic  ganglia.  My  iilea  is  that  ileranged 
function  of  certain  jiarts  of  the  abdominal  sympathetic  or  of 
symi)athetic  fibres  coming,  as  (iaskell  lias  shown,  from  the 
tiioracic  pari  of  the  spinal  cord,  jiassing  to  the  solar  jilexus, 
and  through  it  to  the  intestine,  causes  inequality  of  the 
pujiils.  1  have  observed  this  inequality  in  abdominal 
aneurysm,  where  there  was  no  jiositive  sign  of  jiressure  upon 
the  thoracic  sympathetic;  and  the  other  interesting  fact 
is  that  where  there  have  been  rejieated  attacks  of  colic,  or 
where  there  has  been  one  severe  attack,  and  s]iliygmogra])hic 
tracings  have  been  taken  of  the  radial  juilses,  there  will  nearly 
always  be  found  higher  arterial   tension  in  one  than  in  the 
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Sphygmograms  shwcing  heir/htened  Arterial  Tension  during  Lead 
Colic;  also  Inequality  of  Pulses  in  and  after  Attacks  of  Lead 
Colic. 


S.  K.  aged  27,  lea  1  woikor.  taken  at  factory,  Octolier  I'nd,  I*R\  shows 
normal  tension. 


Jl,  K.,    riglit  ladial.     lia-^  recently  liad   eolie.   is    still  occasionally 

pained,  December  24tli.  l.^^tO. 


C  McG.,  aged  IH,  i  ictiU'Cr  ;n'i.  i-'"i.  taken  at  lactory,  never  Ija  I  colic. 


C.  McG.,  admitted  into  Inflnnaiy  October  2stli,  isoi,  is  sulleiiiig  from 

l.-ad  cdlnv  iIl'IiI  radial. 


E.  B.,  lead  poisoninu',  .-hows  incrc  i~c,i  I.  ii-i(jn,  since  last   tracing 
November  Tilt.  l>si;. 


C.  B.,  agea  .">i,  ^nip  i  aiiiter.  right  radial,  colicky  pain  in  leit  abtinmeu 
only.  December  2oth.  l.S9(i. 


*,■.  r.-.  left  radial.  i'-:l-e  "f  ],i-icr  t.Mi-iou  on  same  side  a^  alijoiuiual 
pain. 


E.  II.  (Mr.  Dodd  and  Dr.  Howiati's  case  and  scries  of  tracings),  lead 
optic  atrophy,  right  radial,  August  1st,  I-'.". 


K.  II..  loft,  radial  plll^e.  lias  pruln^c  jialinar  pcrspiral  iuu  Iclt  hand 
shows  lower  arterial  tcn^inn.  .Vngn>t  i>t.  ls;ia. 


,W  .  -McF.,. Tight  radial,  December  jyth,  Isw 


E,  M.,  left  ladial,  shows  pulses  to  be  unequal  iu  the  radials,  October 
2.5th,  18S<0. 
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('.  R..aL'cil  L':i.  tcnoi-  ■  I  f  iiiiiili.',  Ir  mI  )iMi-MriiiL'.  .Iniif  j^th,  l>.-ii.  mn.if 
good  recovery,  iclui-i.e  i  to  Ic^id  works,  lolloued  her  employment 
{vide  next  trat  iag'. 


C'.  K.,  ;i;:ed  -'(.  cijiiiplcluh'  I)1iol1.  jnurkoil  optjr  alropliv.  no  aiininien  in 
urine.  July  li  tli,  l>iio. 


li.  It.,  aged  ■■■■',.  acute  lead  eiiceplialopatliy.  convulsions,  tracing  taken 
few  hours  hefore  death,  patient  comatose,  urine  contained  albu- 
men. December  .'it h.  l.ssto. 


T.  L..  a  white  lo;n.l  wui  l.cr.  a;:cd  _'."-.  taken  a  firw  day:^  alter  con\  ulc^inns, 
had  lost  all  menun-y.  shows  high  tension,  uo'  albumen  in  urine. 
February  22nd,  iswi. 


M.  W.,  aged  :^'.',  lea  i  I'liccphalopatliy,  oi^tic  neuritis,  April,  iss'.i. 

other.  Admitting  that  even  in  )iealth  there  is  a  degree  of 
differenee  in  the  fulness  and  tension  of  tlie  two  radial  pulses, 
this  ditl'erence  in  lead  eolic  is  so  jironounced  as  to  stand  out 
pn  niineiitly  as  something  i  eeuliar  to  the  illness,  and  it 
dillev.s  from  the  liealth.y  tn.cins;s  in  so  far  as  it  is  not  always 
the  pulse  of  the  limli  that  is  most  used  that  shows  the  higlier 
tension.  Like  the  inequality  of  the  jiupils,  it  stands  in  some 
way  related  to  primary  disturhanee  of  the  abdominal  sympa- 
thetie  fibres,  and  through  them  of  the  vasomotor  centre.  In 
a  female  innitite  of  the  Newcastle  AVurkhouse  Dr.  Bowlan 
notieed  not  only  the  dift'erenee  in  the  radial  pulses  already 
alluded  to.  >)Ut  he  found  that  the  left  hand  was  always  in  a 
state  of  profuse  perspiration. 

A  very  early  symptom  noticed  in  lead  poisoning  is  altera- 
tion of  the  menstrual  function;  the  menses  become  either 
excessive  or  deficient.  .V  very  large  number  of  female  lead 
workers  suffer  from  menorrhagia,  even  young  girls  of  from 
17to:;4-I  find  nearly  .')()  per  cent,  of  tliose  engaged  at  the 
works;  and,  whilst  regarding  this  as  a  condition  which 
furthers  the  development  of  the  ansemia  so  often  present,  it 
is  not  the  cause,  for  the  cachexia  aflfects  men  equally  with 
women.  Other  women,  again,  suiter  from  scanty  menstrua- 
tion. Lead  disturlis  the  utero-ovarian  function,  and  the 
e;irlicr  this  occurs  Ihe  more  likely  is  the  imiivichial  to  sutler 
from  plumbism.  Lead  workers  "miscarry  in  a  much  larger 
percentage  than  other  women.  Dr.  Harnes '  alludes  to  the 
subject  of  abortion  and  lead  poisoning.  He  iiuotes  the  expe- 
rience of  .M.  Paul  as  to  the  1.')  ))regnancies  of  four  women  who 
liad  worked  in  a  type  fomidry  :  lo  of  these  ended  in  abortion, 
•1  in  iiremalin-e  labom-,  1  in  stillliirtli,  and  1  child  died  within 
twenty-fiiin-  hours.  In  a  second  series,  live  women  had  borne 
nine  children  before  working  at  lead,  without  one  aliortion. 
After  exposure  to  lead  there  was  a  total  of  .'jCi  pregnancies  ;  of 
these,  \i  J  ended  in  abortion,  I  in  premature  labour,  2  in  still- 
births, and  .">  cliildren  dieil,  4  in  the  first  year.  A  woman  had 
.">  pregnancies,  all  ending  in  aliortion  ;  she  left  the  factory  and 
bore  a  living  cliilii.  AnothiT,  having  ceased  work  at  the 
factory,  bad  -  children  ;  she  returned,  had  2  abortions.  This 
is  also  my  ex]icrience:  In  one  of  my  cases  (K.  C,  aged  1'7) 
there  was  first  a  living  child,  then  onl'  miscarriage;  she  left 
the  lead  works  and  went  into  tb<' country  ;  there  her  second 
child  was  born  ;  she  retm-ned  to  the  lead  works  and  liad  two 


'  ObKtetric  Medicine  and  Surufry,  vol.  i,  p.  406. 


miscarriages.  'M.  W.,  aged  .39,  lead  worker  for  eighteen  years, 
has  bad  iL'  children,  of  whom  4  are  now  alive:  the  remaining 
S  died  at  ages  varying  from  5  days  to  4,  li.  and  14  months  from 
convulsions.  She  suckled  her  children  whilst  following  her 
employment  at  the  lead  works.  She  has  had  in  addition  6- 
miscarriages  ;  3  of  these  were  in  succession.  There  is  no 
specific  history,  no  albuminuria,  but  she  is  ansemie.  In 
another  case,  M.  A.,  aged  40,  whose  mother,  too,  had  been  a 
lead  worker,  we  have  a  history  of  S  children,  all  of  whom 
died  of  convulsions.  ^I.  C,  aged  24,  was  healthy  until  four 
months  ago.  when  she  became  a  lead  worker.  She  is  married. 
and  until  a  few  months  ago  lived  in  Scotland  on  a  farm.where- 
slie  had  one  child.  She  entered  the  lead  works  four  months 
previous  to  my  seeing  Iter,  and  she  aborted  in  the  third- 
month  of  pregnancy,  il.  A.  T.,  aged  2.i,  had  one  living  child 
at  full  term  eight  years  ago;  she  then  became  a  lead  worker, 
since  which  she  has  had  two  miscarriages. 

The  pernicious  influence  of  lead  atlects  equally  the  repro- 
ductive organs  of  the  male.and  through  thespermatozoa  cause- 
abortion,  or,  if  a  child  is  born,  it  is  ill-nourished,  and  dies 
almost  immediately  after  its  birth,  generally  from  convul- 
sions. 

The  nervous  system  suffers  severely  in  lead  poisoning,  ill- 
defined  pains  and  cramp-like  sensations  in  the  limbs,  par- 
ticularl.v  in  the  calves  of  the  legs,  and  dull  aching  pains  in 
the  joints,  which  are  regarded  as  rheumatic,  are  complained 
of.  The  muscles  are  tender  to  the  grasp.  There  is  a  sensa- 
tion of  tingling  or  numbness  in  the  fingers,  and  soon  after- 
wards certain  muscles  become  suddenly  or  slowly  paralysed,, 
undergo  atrophy,  or  cerebral  symptoms  supervene,  including 
convulsions  and  coma.  Boerhaave  was  amongst  the  first  to 
associate  paralysis  with  saturnine  poisoning,  and  following 
him  Sliickhusen.  van  Swieten.  and  de  Haen.  but  it  is  to 
Tanci|ucrel  des  Planches  and  to  Duchenne  of  Boulogne  that 
we  (urn  for  the  earliest  and  most  complete  clinical  desOTip- 
tion  of  paralysis  in  lead  poisoning.  Duchenne  was  the  first 
to  utilise  electricity  in  the  investigation  of  this  form  of 
paralysis,  a  method  which  had  already  furnished  him  with 
wonderful  results  in  his  researches  upon  infantile  spinal 
paralysis  and  progressive  muscular  atrophy.  To  Duchenne 
also  belongs  the  honour  of  having  localised  the  paralysis,  and 
of  describing  the  order  in  which  the  various  nmscdes  are 
affected.  He  observed  the  immunity  of  certain  muscles,  par- 
ticularly the  supinator  longus.  Regarded  in  the  light  of  a 
peripheral  lesion  by  Duchenne,  \'ulpian  and  Raymond  re- 
ported cases  of  lead  poisoning  in  which  the  paralysis  was 
general,  and  thus  they  threw  upon  Duchenne  the  responsi- 
bility of  estalilishing  a  difi'erential  diagnosis  between  it  and 
suliacute  general  anterior  poliomyelitis. 

.\s  a  matter  of  experience,  we  may  say  that  paralysis  as  a 
sign  of  lead  poisoning  is  met  with  almost  always  in  the- 
chronic,  seldom  in  the  acute,  form.  It  occupies  in  Tanc- 
querel's  collection  of  cases  the  third  place  in  the  order  of 
succession  of  the  symptoms  met  with  in  plumbism.  Bi-fore- 
paralysis  arises  there  has  generally  been  experienced  one  or 
more  attacks  of  colic,  headache,  vomiting,  or  the  patient  has 
hail  lead  eneeiilialopathy,  but  in  some  of  my  cases  paralysis 
of  the  extensor  muscles  of  the  arms  occurred  without  the- 
patient  ever  having  suttered  from  colic.  Gowers  -  divide^  the- 
local  muscular  paralysis  with  wasting  met  with  in  -lead 
poisoning  into  two  classes,  one,  the  more  frequent,  where  the- 
loss  of  power  prececles  wasting. 

We  are  all  familar  with  the  classical  form  of  paralysis  met 
with  in  lenil  poisoning  the  ordinary  double  "  wrist-drop  " — 
(Fig.  VII)  double,  for  it  is  generally  symmetrical,  although,  as 
a  rule,  it  is  more  i)ronouneed  on  one  side  than  on  the  other. 
It  also  develops  on  one  side  earlier  than  on  the  other.  The 
patient  at  first  complains  of  weakness  in  the  hand — the  right 
hand  as  a  rule  and  it  is  noticed  that  his  grasp  is  not  so- 
firm  as  it  used  to  be.  The  disease  may  proceed  no  further. 
(ienerally  the  weakness  becomes  more  intense:  suddenly,  or. 
it  may  be,  gradu.illy,  it  deepens  into  a  paralysis,  which 
affects" principally  the  extensors  of  the  fingers— usually  those 
of  the  middle  lingers  (Fig.  viii). 

AVhilst  the  poison  has  a  special  predilection  for  the  muscles 
already  described,  these  may  escape  and  the  muscles  of  the 
other  arm  may  be  involved— those  which  constitute  the 
Duchenne-F.rb  croup,  namely,  the  deltoid,  biceps,  brachi«lis 

^  /'^vcrt-vo  I J  StTvouii  Siintfm,  vol.  ii,  p.  70. 
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anticus.  and  the  supinator  longus,  and  to  these  are  generally 
superadded  paralysis  of  the  supra- and  infraspinatus.  Tliis 
form  of  paralysis,  usually  bilateral,  occurs  in  the  more  in- 
veterate types  of  lead  poisDiiin'.'.    Oi  the  muscles  enumerated, 


"l!'l«Vi?->"!J»Vi'SJP' 


Fig.  VII.— Douljle  wrist-drop. 

the  deltoid  is  generally  the  first  to  become  atlected,  and.  in 
not  a  few  cases,  it  is  the  only  muscle  of  the  Duchenne-Erb 
group  that  is  paralysed— as  in  a  ease  reported  by  Buzzard. 

Occasionally  certain  muscles  of  the  legs  are  paralysed  :  this 
occurs,  according  to  Tancquerel,  in  13  per  cent,  of  all  cases  of 
lead  paralysis  as  a  complication  of  the  other  forms.  If  it  is 
part  of  a  general  paralysis,  the  muscles  which  emerge  from 
the  pelvis,  for  example  tlie  psoas,  may  be  affected.  The 
paralysis,  under  these  conditions,  is  slight  and  lasts  no  length 
<of  time.     In  the  leg,  a.s  in  the  arm,  there  is  the  Si  me  predi- 


I'ig.  vni.— Paralysis  of  extensors  of  fingers  ;  little  finger  has  escaped. 

lection  for  certain  muscles,  tliose  that  are  homologous  with 
.the  muscles  of  the  forearm— particularly  the  peroneal  muscles 
—and  the  long  extensors  of  tlic  toes,  which  are  supplied  liy 
the  peroneal  nerve,  the  tibialis  anticus,  supplied  by  tlie  same 
nerve,  escaping.  I  have  only  met  with  this  peroneal  para- 
lysis in  eases  where  there  was  wrist-drop.  Taiiciiuerel  alludes 
to  laryngeal  paralyses,  and  Sir  Morell  Mackenzie  points  to 
lead  as  a  cause  of  paralysis  of  the  adductors  of  the  vocal 
■cords. 

There  is  a  form  of  generalised  paralysis  of  rapid  develop- 
jnent  occasionally  met  with  in  lead  poisoning.  The  muscles 
are  paralysed  in  their  whole  length  and  en  blur,  the  muscles 
of  any  region,  sometimes  within  a  day,  becoming  absolutely 
powerless.  The  subjects  of  otlier  forms  of  paralysis  may  thus 
suffer,  and  in  them  the  malady  may  invade  rapidly  and  in 
succession  muscles  that  have  liithcrto  escaped.  Sometimes, 
indeed,  a  generalised  paralysis  is  induced,  either  in  an  ascend- 
ing or  descending  form,  wliich  extends  rapidly  day  by  day, 

■  always  invading  en  hhr  tlie  whole  length  of  the  muscles  of  the 
limbs,  the  trunk,  abdomen,  and  thorax.  The  patient  occu- 
ipies  the  dorsal  decubitus,  unable  to  move  a  limb,  and  is  in- 

■  capable  even  of  eating  ;  the  intercostals,  the  diaphragm,  and 
imuscles  of  the  larynx  are  involved.  The  patient  suffers  from 
dyspncea  and  loss  of  voice.  The  noteworthy  feature  in  these 
■cases  is  that  the  muscles  of  the  head  and  neck  are  respected. 

Rapid  as  is  the  development  of  this  form  of  paralysis,  it  just 
.as  rapidly  begins  to  mend,  and  it  is  exceptional  for  death  to 
■come  about  by  asphyxia,  as  occurs  now  and  then  in  acute 
.-ascending  paralysis.  Whilst  recovery  is  the  rule,  death  has 
■occurred  by  respiratory  paralysis,  as  in  the  case  reported  by 

Strauss  and  Heugas. ' 

Heugas,  Contributions  a  V Etude  de  la  Paralytie  salvrnine,  p.  54. 
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The  following  case,  which  was  under  the  care  of  my  col- 
league, Professor  Philipson,  is  an  illustration  of  this  type  of 
paralysis  :  J.  F.  A.,  aged  29,  single,  a  white  lead  worker,  was 
admitted  complaining  of  symptoms  of  lead  poisoning  of  seven 
weeks'  duration.  Patient  has  followed  his  occupation  for  the 
last  three  years  and  a  half ;  has  been  engaged  principally  in 
the  drying  department.  This  work  consists  of  drying 
powdered  white  lead  in  an  oven.  It  was  not  until  the  end 
of  two  years  and  a  half  that  he  experienced  his  first  attack 
of  lead  poisoning,  namely,  colic  and  constipation.  After 
fourteen  days  he  returned  to  work  quite  well,  where,  after 
working  for  three  months,  he  had  a  second  attack  of  colic, 
from  which  he  recovered  in  five  weeks.  After  this  second 
attack  of  colic  the  patient  drank  large  quantities  of  beer  and 
water  acidulated  with  sulphuric  acid,  and  was  extremely 
careful  as  to  cleanliness.  Seven  weeks  before  admission  the 
patient  went  to  work  in  his  usual  health,  and  whilst  in  the 
factory  was  suddenly  seized  with  griping  pain  in  the  umbilical 
region.  In  a  short  time  it  became  so  severe  tliat  he  had  to  sit 
down  and  press  his  hands  into  the  abdomen  for  ease.  He  was 
conveyed  home.  Tliree  days  subsequently  the  patient  had 
epileptiform  convulsions ;  he  became  unconscious,  and  re- 
mained thus  for  twelve  days.  On  regaining  sensibility,  the 
bowels  were  openeil  for  the  first  time  since  the  illness,  and 
the  paroxysmal  pains  decreased  in  severity,  ultimately 
ceasing  on  the  following  day — that  is,  sixteen  days  after  the 
commencement  of  the  attack. 


Fig.  IX.— Complete  paralysis  ot  both  arms. 
(Professor  Phllipsoa's  case.) 

Paralysis  suddenly  appeared.  It  attacked  first  tlie  right 
leg.  At  6  A.M.  the  patient  was  out  of  bed  and  could  walk 
unsupported;  but  on  rising  five  hours  later  he  was  sur- 
prised to  find  that  his  legs  gave  way  under  him  ;  they  lielp- 
lessly  crossed  and  he  fell  to  the  ground.  The  right  leg  was 
most  affected,  but  before  morning  they  were  equally  para- 
lysed. The  next  day  the  arms  became  paralysed  with  the 
same  suddenness,  the  right  again  being  the  worst.  Other 
muscles  of  the  body  quickly  followed,  but  the  patient  was 
unable  to  state  the  order  in  which  they  were  attacked.     He 
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never  sufferpd  pain  in  tlie  limbs  or  trunk.  On  admission, 
tlie  tompcrature,  pulse,  and  respirations  were  found  to  be 
jiormal ;  face  was  pale,  well-marked  blue  line  along  tlie  gums. 
Patient  lay  in  bed  quite  powerless.  The  only  movement  he 
could  perform  with  freedom  was  elevation  of  tlie  head  from 
the  pillow  and  its  movement  from  side  to  side.  The  pupils 
were  widely  dilated,  but  reacted  slightly  to  light.  Both  discs 
were  swollen,  red,  very  irregular  around  the  margin,  with 
small  luenion-hages  at  places.  The  veins  were  large  and 
full,  and  the  retina  surrounding  the  disc  looked  cloudy  in 
places,  obscuring  the  vessels  ;  a  few  haemorrhages  were  seen 
in  it. 


Fig.  X.— Complete  paralysis  of  botli  arais  and  iimscles  of  bacl:. 
(I'rofessor  Pliilipson's  case.) 

On  examining  the  muscles,  the  deltoid,  triceps,  and  ex- 
tensors of  the  wrists  and  fingers  in  both  arms  were  found  to 
be  completely  paralysed.  The  other  muscles,  with  the  ex- 
ception of  the  long  supinator,  were  much  weakened,  almost 
amounting  to  paralysis.  In  the  legs  and  thighs  all  the 
muscles,  both  flexors  and  extensors,  were  jiowerless.  The 
muscles  of  the  back,  with  the  exception  of  the  trapezius, 
were  also  paralysed,  but  those  of  the  abdomen,  chest,  head, 
neck,  face,  and  eyes  appeared  to  be  unaffected.  (Figs,  ix  and  x.) 

Patient  steadily  improved  under  treatment,  and  when  dis- 
charged, three  months  subsequently  to  his  admission,  power 
had  returned  to  all  the  muscles  excepting  the  extensors  of 
the  wrists  and  fingers. 

Minor  degrees  of  this  general  form  of  paralysis  are  also  met 
with.  Sir  I )yce Duckworth'  reports  the  case  of  a  woman,  who, 
after  using  a  cosmetic  for  five  years,  exhibited  the  aufcmia 
and  blue  line  of  lead  poisoning,  and  suffered  from  paralysis 
of  arms  and  legs,  also  the  subcutaneous  nodules  and  gout.  The 
musclesof  the  upper  parts  of  tlie  arms an<l  scapula-,  Init  particu- 
larly the  deltoids,  were  allecteil ;  in  the  legs  th(>  muscles  were 
much  wasted  and  llabhy  and  were  the  seat  of  tremors. 

Scn.ioiy  Hipnpt'imii. —  Pain  frequently  precedes  the  various 
forms  of  paralysis,  but  seldom  continues  after  the  muscles 
are  aflected.  In  my  notes  I  find  it  a  very  frequent  symptom 
preceding  paralysis  of  the  legs.  Sensation,  as  a  rule,  is  un- 
affected, but  in  a  very  large  number  of  cases  jiatches  of 
analgesia  and  an.'csthesia''  are  met  with  over  the  inner  and  pos- 
terior parts  of  the  forearm  in  wrist-drop,  and  are  also  met 
with  on  the  h'g.  A  few  authors  are  inclineil  to  regard  these 
as  illustrations  of  hysterical  anaesthesia,  but  they  dill'er  very 
distinctly   from   it,  if  in  nothing  else,  in  the  very  marked 

*  Clinical  Socirtu's  Tranfadwn.i,yo\.  xx.  p.  M6. 
;  Oliver,  BuiTisH  Medical  Jocrnal,  188.'^,  vol.  ii,  p.  732. 


readiness  with  which  the  skin  bleeds  when  pricked.  Hyper- 
ipsthesia  amounting  to  actual  pain  has  been  noticed  by 
Baigent,  and  described  by  him  in  his  thesis  on  peripheral 
neuritis. 

Of  the  rarer  forms  of  lead  paralysis  I  would  mention  para- 
lysis of  the  third  nerve  as  in  a  case  successfully  treated  and 
reported  by  Buzzard  in  Brain,  part  11.  1890,  where  there  was 
ptosis  of  the  right  eyelid,  with  abolition  of  movement  of  the 
upper,  lower,  and  internal  rectus  ;  the  pupil  was  dilated  and 
did  not  react  to  light.  In  many  of  my  own  patients  there  has 
been  diplopia  without  any  apparent  muscular  defect ;  in 
others,  slight  internal  strasbismus,  and  in  two  cases  very 
marked  nj'stagmus  in  the  acute  stage  of  neuro-retinis. 

In  a  small  percentage  of  cases  of  plumbism  there  are  dis- 
turbances of  bladder  function.  A  few  women  who  have  come 
under  my  observation  have  not  been  able  to  retain  their 
urine,  they  have  in  the  absence  of  any  local  cause  suffered 
from  incontinence  ;  others  are  unable  to  empty  the  bladder. 
]\Ir.  Hurry  Fenwick  has  reported  to  me  almost  a  similar  case 
of  atony  of  the  bladder  occurring  in  a  man  who  was  a  painter, 
and  in  whom  there  was  residual  urine  to  the  extent  of  six 
ounces.  There  was  no  blue  line  on  the  gums,  nor  was  any  form 
of  paralysis  detected.  'Without  positively  asserting  that  this 
was  lead  paralysis,  the  fact  is  of  some  importance  taken  in  eon- 
junction  with  my  own  observations  and  the  trade  of  the  patient. 

How  far  are  we  to  regard  the  various  forms  of  paralysis  in 
lead  poisoning  as  due  to  a  peripheral  or  a  central  cause  ?  We 
have  seen  that  the  characteristic  features  of  lead  paralysis 
are  that  it  attacks  certain  groups  of  muscles  which  are  func- 
tionally related  to  each  other — that  the  ner\'e  loses  its  re- 
sponse to  both  kinds  of  electrical  stimulation,  whilst  the 
muscles  retain  their  voltaic  or  galvanic  irritability,  having 
lost  their  faradaic.  Any  theory,  therefore,  proposed  to 
account  for  these  characteristics  must  be  a  comprehensive 
theory.  Is  lead  paralysis  primarily  a  nervous  or  a  muscular 
disorder  y  Changes  are  undoubtedly  detected  both  in  muscle 
and  nen'e.  In  which  of  these  did  the  change  first  begin  ? 
Charcot,  Leyden,  and  Westphal  support  the  neuropathic 
theory,  whilst  the  myopaths,  amongst  whom  may  be  men- 
tioned Gusserow,  Henle,  and  Hitzig,  maintain  that  the  affected 
muscles  are  the  primary  seat  of  the  alteration.  The  predomi- 
nating idea  in  Gusserow's  mind  was  that  in  whatever  organ 
the  largest  quantity  of  lead  was  iound  post  mortem  that  organ 
must  have  had  the  greatest  affinity  for  lead.  and.  on  the  basis 
of  this  observation,  Gusserow  arrived  at  the  conclusion  that 
the  muscles,  bones,  liver,  and  spleen  contained  the  greatest 
quantity  of  lead,  whilst  the  brain  and  spinal  marrow  con- 
tained the  least.  To  him,  therefore,  lead  paralysis  depended 
upon  a  diseased  state  of  the  muscle  substance.  Admitting 
for  the  moment  that  most  lead  is  found  in  muscle,  are  we  at 
liberty  to  reckon  upon  absolute  values,  or  are  relative  values 
only  to  be  conclusive  y  Equal  weights  of  tissue  only  can  be 
compare<l.  Friedliinder  also  pleads  for  the  myopathic  theory, 
on  the  ground  that  in  one  case  of  lead  poisoning,  which  lasted 
over  four  years,  the  spinal  cord  was  healthy,  whilst  the  sub- 
stance, not  only  of  the  extensor  muscles,  but  of  all  the 
muscles  of  the  body,  was  affected. 

Inlluenced  by  the  results  of  Harnack's  experiments  on  rab- 
bits and  frogs.  Friedliinder  concluded  that  lead  causes  pri- 
marily a  functional  disturbance  of  muscle,  which  is  soon  fol- 
lowed by  a  failure  of  nutrition :  this  is  succeeded  by  exuberant 
growth  of  connective  tissue,  which  reduces  the  size  of  the 
nervo-muscular  fibres,  and  is  followed  by  a  degeneration  of 
the  nerve.  Paralysis  would  thus  ensue,  possessing  all  the 
characteristics  of  the  peripheral  variety:  and  close  upon  para- 
lysis would  supervene  atrophy.  Is  the  pathological  connec- 
tion between  muscle  and  nerve  so  close?  Kemak' has  ques- 
tioned the  validity  of  Harnack's  opinions  drawn  from  the  in- 
jection of  ethylate  of  lead  into  rabbits,  in  which  an  acute  and 
generalised  jiaralysis  had  been  developed.  .Vfter  nil.  this 
acute  saturnine  paralysis  can  scarcely  contrast  with  the  par- 
tial and  more  chronic  form  which  occurs  in  man,  and  in 
nearly  every  instance  affects  the  extensor  muscles.  The  ]>re- 
dilection  of  these  muscles  for  lead  is  after  all  only  relative. 
How  ari' we  to  disjiose  of  the  careful  examinations  made  by 
Picrnhardt,  which  shewed  conclusively  that  the  flexors  and 
the  supinator  longus,  which  usually  escape,  contained  exactly 
the  sami'  quantity  of  lead  as  the  extensors,  the  amount  in 
*  Archiv.JUr  Pfycttiat.,  vol.  ix, part  iii,  p.  510. 
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each  instance  being  very  small  ?  The  myopatliie  theory,  how- 
ever, need  no  longer  detain  us ;  for  Heubel  has  also  demon- 
strated that  with  equal  weiglit  of  material  the  muscles  are  of 
all  tlie  tissues  of  tlie  body  those  which  contain  tlie  smallest 
quantity  of  lead  in  saturnine  poisoning.  Kecent  opinion  has 
been  partly  in  favour  of  the  neuropathic  theory,  which 
assumes  that  in  lead  paralysis  tlie  intramuscular  terminations 
of  nerves  become  afiected,  and  this,  as  the  primary  lesion,  is 
followed  by  an  ascending  atropliy  of  the  nen'e  trunk.  The 
nerve  trunk  is  composed  of  botli  sensory  and  motor  fibres. 
Why,  then,  should  the  motor  filires,  which  are  descending 
nerves,  suffer  from  an  ascending  lesion  whilst  the  sensory 
nearly  always  escape  ?  This  part  of  the  neuropatliic  theory, 
which  claims  the  intramuscular  terminations  of  nerves  as  the 
primary  seat  of  the  lesion,  must  share  the  same  fate  as  that 
whicli  regarded  the  muscle  substance  itself  as  the  first  to  be 
affected. 

If,  therefore,  peripheral  conditions  do  not  adequately  ex- 
plain lead  paralysis,  does  a  study  of  the  central  nervous  sys- 
tem throw  any  light  upon  it  ?  OcUer,  Romberg,  and  Erb 
claim  the  spinal  cord  as  the  primary  seat  of  the  lesion  in  lead 
poisoning,  and  in  many  respects  it  is  difficult  to  distinguish 
lead  paralysis  from  subacute  anterior  poliomyelitis.  There 
are  two  things  which  we  must  remember,  both  of  which  were 
forcibly  driven  home  to  me  liy  a  study  of  cases  of  acute  in- 
fantile spinal  paralysismadeby  my  colleague.  Dr.  Drummnnd. 
I  employ  these  to  support  my  argument,  and  they  are  these. 
In  the  early  stages  of  lead  paralysis  the  pathological  changes 
must  be  slight ;  time  has  not  yet  been  givc.-n  for  destructive 
processes  to  be  developed.  And  the  second  jioiut  is  that  verj' 
many  victims  of  lead  paralysis  recover,  particularly  those  of 
the  generalised  type.  ^lany  writers  state  that  no  pathological 
change  is  detected  in  the  spinal  cord.  That  is  true,  but  when 
we  know  that  tliese  functionally-related  groups  of  muscles  are 
paralysed  and  atrophied,  and  tiiat  in  the  cord  only  a  limitcvl 
area  is  allotted  to  these  gmujjs,  it  is  an  easy  matter  for  the  in- 
vestigator not  to  discover  precisely  that  part  of  the  spinal 
marrow  where  the  lesion  is  located. 

Before  leaving  the  nervous  system,  I  should  like  to  say  a 
word  or  two  upon  the  ed'ect  of  lead  upon  the  optic  nerve  and 
retina.  Two  kinds  of  neuro-retinitis  are  met  with  in  lead 
poisoning:  one  the  acute,  in  which  the  borders  of  the  disc 
are  swollen,  ill-defined,  and  irregular :  the  disc  itself  hyper- 
ana'mic,  and  mottled  or  generally  reddened  ;  the  vessels  ob- 
scured, or  if  observable,  they  are  seen  to  be  narrowed,  and 
have  delicate  white  lines  running  along  their  borders  ;  the 
veins  are  distended :  occasionally  ha;morrhages  are  seen  just 
at  the  border  of  the  disc  or  in  the  retina.  This  is  the  form 
of  neuritis  most  frei[Uently  met  witli  in  cases  of  acute  ence- 
phalopathy, and  may  either  ])recede  or  follow  the  attack.  It 
is  accompanied  by  loss  of  sight,  often  absolute,  and  is  fol- 
lowed by  partial  or  complete  restoration  of  sight.  Optic 
atrophy  is  a  frequent  consequence.  Gowers,  in  liis  Medical 
Of)/ifka/mo.icopi/,  page  233,  says  these  ocular  clianges  com- 
raoidy  occur  in  chronic  cases  of  lead  poisoning  which  have 
presented  toxic  symptoms  for  some  time,  often  several  years, 
and  they  coincide  with  an  increase  of  tlie  other  symptoms. 
Such  is  not  altogether  my  experience.  This  is,  in  short,  a 
form  of  optic  neuritis  which  may  be  rapidly  developed  :  it 
occurs  in  people  who  have  only  worked  a  few  weeks  or  months 
in  the  lead  factory,  and  after  suflering  from  acute  headache 
and  vomiting,  suddenly  lose  their  siglit  and  become  con- 
vulsed. Sight  may  be  regained,  or  it  may  be  permanently 
destroyed.  The  coloured  lithograph  (.Fig.  Ill)  represents  the 
conditions  in  riuestion. 

Optic  atrophy  frequently  follows.  The  disc,  with  its 
slightly  irregular  borders,  is  then  seen  to  be  extremely  iiale, 
small,  and  the  vessels  contracted.  The  clianges  in  the  fundus 
oculi  occur  in  cases  in  which  there  is  no  albumen  present  in 
the  urine,  and  where  no  special  changes  are  detected  in  the 
brain  or  meninges  after  death. 

The  second  form  of  neuro-retinitis  met  with  in  lead  poison- 
ing is  in  old  cases  where  the  kidneys  have  become  affected 
and  there  has  been  albuminuria.  Here  the  disc  is  swollen 
and  there  are  extensive  patches  of  exudation  around  the 
vessels.  The  appearances  presented  are  simply  those  of 
albuminuric  retinitis,  and  liave  nothing  to  do,  in  appearance 
at  least,  with  the  simple  form  of  acute  optic  neuritis  first 
alluded  to. 


In  not  a  few  cases,  on  the  other  hand,  transient  loss  of 
sight  is  complained  of,  and  in  these  no  retinal  changes  are  ob- 
served capable  of  explaining  the  transient  amblyopia.  Here 
the  poison  has  in  all  probability  acted  more  upon  the  nerve 
centres  than  the  peripheral  expansions,  very  much  as  in  the 
temporary  blindness  in  other  forms  of  poisoning.  The  patient 
soon  recovers  sight,  although  the  blindness  may  have  been 
complete  whilst  it  lasted. 

The  subject  of  lead  optic  neuritis  is  extremely  interesting, 
on  account  of  the  discussion  which  has  centred  around  it. 
Some  observers,  notably  Jeafl'reson,'  do  not  regard  the  optic 
neuritis  which  arises  in  the  course  of  saturnine  poisoning  as  in 
any  way  specially  related  to  lead.  Lead  only  plays,  it  is  said,  a 
secondary  part.  Optic  neuritis  may  develop,  but  that  is  due, 
we  are  told,  to  lead  acting  mechanically,  and  inducing  sudden 
and  rapid  effusion  into  the  ventricles  and  sub-araclmoid 
spaces,  and  the  nerve  sheaths  become  distended.  Disordered 
menstruation,  particularly  amenorrhea,  is  by  Jeaffreson  re- 
garded as  a  strong  predisposing  cause  of  the  neuro-retinitis. 
Other  observers  again  maintain  that  the  neiuo-retinal 
changes  are  unemic,  and  due  to  albuminuria.  My  argument 
is  that  long  before  any  changes  are  developed  in  the  kidney 
sufficient  to  give  rise  to  albuminuria,  optic  neuritis  is  present 
and  that  it  may  pass  through  all  its  stages— the  acute,  in 
which  blindness  is  complained  of,  to  death;  or  complete  re- 
covery or  to  optic  atrophy,  followed  by  permanent  blindness- 
without  the  least  trace  of  albumenhaving  appeared  in  the  urine. 
Acute  Lead  Poisoning  :  Blitidness ;  liecoverij :  Fresh  jEj  unsure 
to  Lead:  further  Loss  of  Li/esir/ht  for  Twenty-One  iVeekxr 
Itccoiery  of  Sight :  Atrophy  of  Discs.— C.  E.,  aged  23,  single, 
a  white  lead  worker,  was  seen  by  me  along  with  Dr. 
Bowlan  at  the  Newcastle  Workhouse  in  July  of  last  year, 
suffering  from  blindness  of  eight  weeks'  duration.  In  the 
previous  year  she  had  been  under  my  care  in  the  Koyal 
Infirmarysuffering  from  acute  lead  poisoning,  colic,  head- 
ache, and  vomiting,  with  slight  blindness,  and  after  tlin c 
weeks  she  was  discharged  feeling  quite  well.  She  returned  to 
the  h'ad  factory,  where  she  had  worked  with  more  or  less 
regularity  for  s"ix  years.  After  following  her  employment  fur 
several  inontlis  slie  began  toexjierience  great  weakness.  In  Mil- 
ache,  and  pain  in  tlu'  bowels  and  right  wrist,  with  slight 
wrist  drop,  Iiut  at  this  time  her  vision  was  finite  good.  Act- 
ing ujion  medical  advice  she  went  into  the  workhouse  lios- 
pital,  where,  two  days  after  her  admission  her  eyesight  sud- 
denly left  lier  not  completely,  but  the  partial  blindness 
gradually  deepened,  so  that  in  a  day  or  two  she  was  totally 
blind.  -Nir.  Hodd  and  Dr.  Howlan  "found  the  urine  to  be 
quite  free  from  albumen  on  the  date  of  her  admission— May 
14th,  1890.  She  had  not  menstruated,  however,  for  two 
months.  She  complained  of  severe  headache.  Two  d.ays 
after  admission  slie  began  to  menstruate,  and  on  the  thiiil 
day^she  found  she  had  lost  her  eyesight  ;  she  could  not  see 
the'medicine  when  it  was  handed  to  her.  The  headache  had 
not  only  continued  but  increased  in  severity.  Her  pupils 
were  widely  dilated,  and  the  discs  appeared  woolly.  Right 
knee-jerk  was  absent;  tlie  left  was  exaggerated.  On  the 
fourth  day,  when  I  saw  her  with  Dr.  Bowlan,  nystagmus 
was  well  rnarked  :  the  movements  were  chiefly  vertical.  Tlieic 
was  still  the  partial  wrist  drop,  also  hyperresthesia  of  arms 
and  legs.     Before  blindness  came  on  she  had  diplopia. 

On  examining  the  discs,  which  were  hazy,  the  veins 
were  seen  to  be  enormously  engorged  (coloured  litho- 
graph. Fig.  I),  and  there  were  retinal  luemorrhages.  Ey 
degrees  the  pains  in  her  limbs  subsided,  and  Iiead- 
aclie  disappeared,  but  she  remained  quite  blind,  the  nys- 
tagmus still  being  as  pronounced  as  formerly.  The  left  pupi  I 
was  on  May  .30th  noticed  to  be  very  much  larger  than  tlie 
right.  On  July  ."iUtli  I  brought  her  into  the  Newcastle  Infirm- 
ary. This  was  eight  weeks  after  the  onset  of  her  illness,  and 
she  was  still  totally  blind,  othenvise  she  was  well ;  the- 
urine  did  not  contain  albumen.  The  discs  were  now  observed 
to  be  passing  into  a  state  of  atrophy.  Potassium  iodide  wns 
prescribed.  After  a  week  or  two  she  was  able  to  see,  hut  very 
indistinctly,  the  nurses.  At  the  end  of  August  she  was  able 
to  see  a  window  at  the  end  of  the  ward,  and  could  see  tluv 
medicine  glass  when  held  out  to  her.  All  this  time  the  bine 
line  on  her  gums  was  well  marked.  On  October  10th,  that  is. 
exactly  twenty-one  weeks  to  the  day  on  which  she  hec^mie 
9  Clinical  Lecture,  Opt  c  Neuritis,  Lancet  May  Srd,  isiiy. 
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blind,  I  made  tlie  following  note  :— '"  This  patient  was  totally 
blind  on  admission.  The  condition  continued  for  some  little 
time  afterwards.  For  weeks  past  her  sight  has  been  gradually 
returning,  and  she  is  now  able  to  enumerate  correctly  the 
numlier  of  clerks  and  nurses  collected  round  her  bed,  and  to 
discriminate  lietween  the  various  nurses."  Here,  then,  is  a  ease 
of  completi'  restoration  of  eyesight  which  had  been  lost  for  more 
than  four  montlis.  The  discs  as  seen  in  the  coloured  lithograph 
(Fig.  II)  are  atrophied.  In  one  of  Mr.  Baumgartner's  cases 
sight  was  restored  after  a  period  of  five  weeks'  blindness. 

It  is  difficult  to  say  positively  what  is  the  cause  of  optic 
neuritis  in  acute  lead  poisoning.  Occurring  without  any 
albumen  being  present  in  the  urine,  it  has  no  resemblance  tn 
the  all)uminurii-  retinitis  met  with  in  the  chronic  form  of 
plumljism  witli  advanced  kidney  lesion.  It  may  lie  a  descend- 
ing neuritis,  or  it  may  possibly  depend  upon  a  distension  of 
the  sheath  of  the  nerve  ;  but  in  no  case  has  the  sheath  of  the 
nerve  appeared  to  me  distended.  In  nearly  all  cases  with 
acute  brain  symptoms  arising  in  the  course  of  lead  poisoning 
there  is  increased  intracranial  pressure.  The  convolutions 
are  flattened,  and  this  may  not  be  without  its  intluenee, 
although  ]jossibly  lead  itself  may  have  some  special  efl'ect 
upon  the  disc  and  retina.  Leber  and  Deutschmann  have  pro- 
pounded the  theory  that  optic  neuritis  may  be  caused  by 
irritating  or  infective  particles  carried  by  means  of  the  sub- 
arachnoid fluid  from  the  cavity  of  the  brain  to  the  vaginal 
sheaths  surrounding  flie  nerve.  Tliis  is  a  likely  cause,  liut  as 
there  are  many  ennilitions  in  operation  at  one  and  the  same 
time  in  lead  poisiming,  it  is  impossible  to  iix  definitely  upon 
one  thing  to  the  exclusion  of  others.  Meningitis,  however.  I  do 
exclude.  Lead  salts,  or  the  consecjuences  of  their  presence  in  the 
system,  have  a  special  irritant  action  upon  the  retina,  optic 
nerve,  and  brain,  and  with  this  there  is  well-marked  intra- 
cranial pressure,  which  cannot  but  play  an  important  part  in 
the  development  of  neuro-retinitis.  On  examining  the  brain 
in  cases  of  acute  lead  poisoning,  I  have  been  struck  by  the 
dryness,  firmness,  and  pallor  present,  and  the  decidedly  con- 
tracted state  of  the  arteries,  that  therein  may  lie  an  explana- 
tion of  the  causes  of  optic  neuritis.  As  bearing  upon  this, 
the  observation  of  Schreiber'"  is  interesting.  A  patient  lay 
for  several  days  in  a  state  of  profound  coma,  with  retracted 
abdomen,  in  lead  poisoning.  On  ophthalmoscopic  examina- 
tion the  retinal  arteries  were  seen  to  be  extremely  narrowed. 
After  inhalation  of  nitrite  of  amyl  tliis  contraction  of  the 
.arteries  disappeared,  as  also  some  of  the  other  symptoms. 
Each  time  the  nitrite  of  amyl  was  inhaled  this  change  in  the 
calibre  of  the  vessels  occurred. 

Occasionally  lead  encephalopathy  is  ushered  in  by  hysteria. 
When  this  occurs  the  medical  attendant  may  be  entirely 
thrown  oil'  his  guard.  I  have  seen  a  young  woman,  a  lead 
worker,  who  was  the  subject  apparently  of  ordinary  hysterical 
convulsions,  die  from  acute  lead  encephalopathywiihin  two 
days.  Mr.  Baumgartner,  who  has  medical  charge  of  lead  fac- 
tories in  Newcastle,  tells  me  that  he  has  seen  this  on  a  few 
occasions.  It  was  Jaccoud  who  introduced  the  comprehensive 
term  of  cerebro-spinal  saturninism,  so  as  to  include  the  great 
variety  of  nervous  symptoms  met  with  in  lead  poisoning. 
Tlie  presi'nce  of  anastliesia  has  rendered  the  diagnosis  of  lead 
poisoning  dilhcnlt.  (ieorge  Ouiiion  has  collected  several 
cases  of  hysteria  occurring  in  saturnine  poisoning.  In  these 
there  have  been  the  combination  of  symptoms  of  organic  and 
functional  disease.  Hysteria  may  be  the  only  symptom, 
therefore,  of  saturnine  poisoning.  Charcot  has  drawn  atten- 
tion to  the  hysterical  nature  of  a  large  number  of  the  so-called 
auM'Sthesias,  even  whi'U  tliey  occur  in  the  male.  It  was 
t)el)ove  and  .Achard,  however,  who  iirst  employed  the  term 
.toxic  hysteria  to  indicate  cases  in  which  the  neurosis  was  de- 
-veloped  under  the  influence  of  intoxications.  To  them 
hysteria  was  unly  a  symptom  of  saturnine  poisoning.  f.etuUe, 
admitting  the  identity  of  saturnine  and  ordinary  hysteria, 
maintains  that  lead  only  prepares  the  soil  for  the  develop- 
ment, of  the  neurosis  in  sulijects  already  predisposed.  That 
predispositiiin.  according  t<i  (iuinon,  is  heredity. 

Of  the  mental  symptoms  produced  by  lead  Jioisoning,  I 
would  menticm  delirium  met  with  during'  tlie  course  of  acute 
eneephaloiialhy,  sometimes  so  violent  as  to  amount  to  acute 
mania,  and  noticed,  too,  in  the  late  stage  of  the  dis(>ase  when 
I  Im'  kidneys  are  afl'ected.  J?liis  delirium,  as  Dr._Ale.xander 
/"  jjcutscltn  Archie  jUr  kliii.  Med.,  1»7H,  p.  99.  ' 


Robertson  noticed,"  is  not  attended  by  rise  of  temperature, 
and  is  therefore  not  due  to  meningitis.  In  one  of  my  own 
cases  there  were  the  symptoms  and  delusions  of  general  para- 
lysis and  distinct  meningitis  with  subarachnoid  efiusion  was 
found,  post  mortem,  in  the  neighbourhood  of  the  fissure  of 
Rolando.  Dr.  Hale  White  has  reported  similar  cases.  I  may 
safely  say  that  saturnine  poisoning  sends  few  patients  to  the 
asylums.  In  the  Waterford  Asylum  Report  for  1871,  Dr. 
!Maccabe'-  recounts  a  case  of  monomania  and  depression 
arising  from  lead  poisoning  in  which  the  symptoms  of  mental 
derangement  disappeared  as  the  patient  recovered  from  tlie 
effects  of  the  poison.  The  patient  was  a  woman,  aged  50,  who 
was  a  white  lead  worker.  She  exhibited  the  blue  line  on  her 
gums  :  the  extensors  of  her  wrists  were  weak.  Admitted  into 
the  asylum  suffering  from  monomania,  her  insanity  was 
di.sregarded,  and  slie  was  put  upon  treatment  for  lead  poison- 
ing by  iodide  of  potassium.  The  blue  line  began  to  fade  and 
her  hallucinations  disappeared.  She  made  a  good  recovery. 
In  this  ease  it  is  impossible  to  say  whether  any  predisposition 
to  insanity  or  other  neurosis  existed,  but  the  fact  that  treat- 
ment was  successful  shows  the  imperative  necessity  of  attend- 
ing to  the  bodily  conditions  that  underlie  insanity.  Dr. 
Campbell  Clark,  in  the  Journal  of  Mental  Science,  r)ctober. 
188.3,  reports  a  similar  ease,  but  with  an  alcoholic  as  well  as 
with  a  saturnine  history,  in  which  partial  recovery  took 
place.  In  one  of  my  own  cases  there  was  a  striking  loss  of 
memory,  a  circumstance  wliicli  has  also  been  imticed  by  Dr. 
Campbell  Clark  in  one  of  his  eases.  My  patient,  a  man  aged 
I'o,  was  admitted  after  having  colic  and  a  few  epileptiform 
convulsions  ;  there  was  no  albumen  in  the  urine  :  he  had  a 
■well-marked  line  on  his  gums,  but  there  was  neither  para- 
lysis, ansesth.esia,  nor  hyperajsthesia ;  his  knee-jerks  were 
diminished.  Several  days  after  he  had  recovered  from  the 
convulsions  he  was  unable  to  tell  me  what  his  occupation 
was,  nor  could  he  name  the  factory  in  which  he  was  em- 
ployed. On  mentioning  to  him,  however,  a  list  of  the  factories 
in  Newcastle,  he  was  able  to  tix  upon  his  own.  As  regards 
the  name  of  the  street  he  lived  in  and  the  part  of  the  town  in 
which  the  street  lay,  he  was  equally  unable  to  express  him- 
self. Hewasi|uite  conscious  of  this  defect  in  his  memory, 
and  always  asked  for  time  to  consider  questions  before  reply- 
ing to  them.     He  regained  his  memory. 


EXPERIMENTS   WITH    TUBERCULIN 
CATTLE.' 
Dv  J.    M-FADYE.VN,  M.B.,  B.Sc,  F.R.S.K 

Royal  Veterinary  College,  Ediuburgh. 


ON 


A  FEW  weeks  since  I  had  sent  to  me  for  examination  a  tumour 
excised  by  Mr.  Douglas,  veterinary  surgeon,  Kilmarnock, 
from  the  cervical  region  of  a  cow.  On  section  this  tumour 
presented  the  usual  macroscopic  appearances  of  a  lymphatic 
gland  in  an  advanced  stage  of  tuberculosis,  and  a  cover-glass 
preparation  from  it  showed  a  large  number  of  tubercle  bacilli. 
y\\-.  Douglas  suggested  that  the  cow  would  form  a  suitable 
subject  upon  which  to  test  the  effect  of  Koch's  fluid,  and  the 
animal  was  accordingly  sent  by  rail  to  the  A'eterinary  College, 
where  she  arrived  on  February  I'.ith. 

The  eow  was  of  the  Ayrshire  breed,  rather  under-sized,  and 
in  poor  condition.  Pulse  (."iG)  and  temperature  (fluctuating 
between  100^  and  102^  F.)  were  almost  normal.  The  appetite 
was  good.  The  animal  coughed  occasionally,  but  the  respira- 
tory movements  were  not  otherwise  notably  abnormal.  In 
frunt  of  the  right  shoulder  there  was  a  large  suppurating 
wound  marking  the  site  of  the  tumour  aliove  referred  to:  at 
the  corresponding  point  on  the  left  side  there  w.is  a  firm 
tumour  as  large  as  the  two  lists,  and  a  similar  but  somewhat 
smaller  enlargement  was  present  in  the  parotid  region  on  the 
left  side.  These  tumours  had  the  usual  characters  of  hyper- 
l)lastic  tuberculous  lymphatic  glands. 

Fir.it  Krperiment.  On  February  21st  the  cow  received 
20  milligrammes  of  Koch's  fluid.-  The  injection  was  made 
on  the  chest  wall  immediately  behind  the  left  elbow,  the  liair 

*^  Journnl  <>/ .Mflltat  .^^'cifncc.  .luly,  lSS(j. 

'-  ihi,i.,  i(ir2-;;i.  j>.  2.T<. 

'  A   iiioic  iletai'.cJ  report  will  appear  ni  the  Journal  of  Comjiaralive 

Patholn'jti. 

-  lor  tlie  lynipli  used  in  those  cxpcrimiMit*  I  am  indcljtcd  to  Professor 
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liaving  previously  been  clipped  closely,  and  the  skin  then 
washed  first  with  a  saturated  solution  of  corrosive  sublimate, 
and  afterwards  with  distilled  water.  For  thirty-six  hours 
after  the  operation  the  condition  of  the  animal  was  noted 
every  two  hours.  The  record  of  the  pulse  and  temperature 
(rectal)  showed  a  steady  ascent  of  the  temperature  during  the 
fourteen  hours  following  the  injection  of  the  lymph.  The 
temperature  remained  high  for  four  hours  more  ;  forty-eight 
hours  after  the  injection  it  had  returned  to  the  normal  level. 
The  frequency  of  the  pulse  was  increased,  and  the  disturb- 
ance was  maintained  even  after  the  temperature  had  nearly 
returned  to  the  normal.  The  heart's  action  was  decidedly 
irregular,  and  the  pulse  was  intermittent  between  the  tenth 
and  sixteenth  hours  after  the  injection.  The  cough  was 
notably  more  frequent  during  the  febrile  reaction,  and  the 
enlarged  glands  were  distinctly  more  sensitive  to  pressure. 
The  general  appearance  of  the  cow  did  not  denote  any  serious 
disturbance ;  the  appetite  appeared  good  throughout,  faeces 
and  urine  were  passed  normally,  and  the  animal  ruminated 
and  licked  herself  as  in  health.  A  slight  inflammatory  tume- 
faction formed  at  the  seat  of  injection,  and  this  had  not  ciuite 
disappeared  on  the  third  day  after  the  injection. 

Second  Evoeriment.— On  Yi^hmnry  i^ri,  at  9  p.m.,  the  same 
cow  received  40  milligrammes  of  Koch's  fluid.  The  effect  in 
this  case  was  the  same  as  in  the  first  experiment  save  that 
the  rise  of  temperature  was  somewhat  delayed,  and  the  maxi- 
mum temperature  recorded  was  101.8^  as  compared  with  105.6° 
after  the  first  injection.  The  cough  became  more  frequent, 
the  enlarged  glands  more  sensitive,  but  appetite  and  rumina- 
tion remained  undisturbed.  Slight  inflammatory  swelling 
followed  at  the  seat  of  injection. 

Third  Erperiment.-— On  February  25th,  at  11  a.m..  the  same 
cow  received  80  milligrammes  of  Koch's  fluid.  The  effect  in 
this  case  was  almost  identical  with  that  produced  in  the  first 
experiment.  In  both  cases  the  maximum  temperature  was 
reached  about  eighteen  hours  after  the  injection  of  the  fiuid ; 
the  frequency  of  the  pulse  was  decidedly  increased,  and  the 
heart's  action  was  irregular  for  some  hours.  The  cough  was 
more  frequent,  and  the  enlarged  lymphatic  glands  were  very 
sensitive  to  pressure.  The  inflammatory  swelling  at  the  seat 
of  inoculation  was  much  greater  than  in  the  other  two  experi- 
ments, but,  as  in  these,  it  gradually  subsided  without  supjiura- 
tion.  This  cow  is  still  alive  and  under  observation,  and  the 
precise  extent  of  the  tuberculous  lesions  in  the  viscera  is  not 
yet  known. 

The  reaction  obtained  in  this  cow  after  each  injection  was 
so  decided  that  I  felt  very  hopeful  that  Koch's  lymph  would 
prove  a  most  valuable  aid  in  the  diagnosis  of  tuberculosis  in 
cattle.  Unfortunately  the  results  obtained  in  another  case 
were  decidedly  disappointing.  This  cow,  purchased  for  ex- 
periment by  my  colleague.  Professor  AValley,  received  three 
separate  injections  of  the  same  sample  of  Koch's  fiuid  as  that 
used  in  the  first  and  third  experiments  with  the  cow  above 
referred  to.  The  injections  were  made  on  February  2Ist,  23rd, 
and  25th,  the  quantity  of  lymph  employed  being  respectively 
10,  40,  and  SO  milligrammes.  The  animal  was  a  small  Ayrshire, 
only  slightly  heavier  than  the  first  cow. 

There  was  practically  no  reaction  as  regards  the  tempera- 
ture. The  same  may  be  said  of  the  pulse.  After  each  of  the 
three  injections,  however,  there  was  a  notable  increase  in  the 
frequency  of  the  cough,  and  the  respirations  were  more 
laboured,  and  occasionally  oral.  The  animal  was  killed  on 
February  28th,  and  the  post-jtwrtem  revealed  most  extensive 
tuberculous  lesions.  Tne  lung  was  the  seat  of  scattered 
patches  of  tuberculous  catarrhal  pneumonia,  the  broncliial 
glands  were  greatly  enlarged,  an<l  both  parietal  and  visceral 
pleura  and  peritoneum  were  literally  covered  with  perhncht 
nodules.  Not  the  slightest  trace  of  any  reaction  in  the  tuber- 
culous parts  could  be  detected. 

Had  the  experiments  with  this  cow  stood  alone  it  might  have 
been  urged  that  the  non-reaction  was  due  to  the  dose  of  Koch's 
fluid  having  been  too  small.  But  the  experiments  with  the 
first  cow  showed  that  even  20  milligrammes  sufficed  to  elicit 
a  decided  reaction,  whereas  the  second  cow  received  in  the 
third  experiment  80  milligrammes.  As  further  evidence 
that  the  result  was  not  ascribable  to  the  smallness  of  the  dose, 
the  experiments  recently  published  by  Dr.  Strieker^  may  be 

•'Striclier's  Arcfiir  f.  ftniniaUschcynhnittfikiindf:.  No.  4.  and  Oester.Monntyt-hriji 
J'iir  Thicrhcilkiimlf.  March.  W9l. 


cited.  In  these  experiments  1  cubic  centimetre  of  a  1 
per  cent,  solution  sufficed  to  determine  in  four  tuberculous 
cows  a  rise  of  temperature  amounting  in  one  of  the  animals 
to  105.8°. 

Only  a  few  experiments  with  Koch's  fluid  on  cattle  have 
yet  been  published,  but  in  almost  all  a  reaction  was  obtained 
in  the  tuberculous  animals,  wliile  in  no  case  was  there  any 
rise  of  temperature  in  the  control  non-tuberculous  animals. 
In  all  the  experiments  yet  published  the  tuberculous  animals 
appear  to  have  been  in  rather  an  advanced  stage  of  the  disease, 
but  it  still  remains  to  be  proved  whether  any  discernible  re- 
action will  follow  the  injection  of  Koch's  fluid  when  the  lesions 
are  of  small  extent. 


NOTE    OX    SOME    FUNCTIOXS    OF    THE    C'EE- 

VICAL   SYMPATHETIC   IX   THE   MOXKEY. 

By  C.   S.   SHERKIXGTOX,   M.A.,    .M.B., 

Lecturer  on  .\natomy  and  Gencriil  Physiology  at  St.  Thomas's  Hospital. 


I.\  the  British  Medical  JorKNAL  of  March  7th,  in  the- 
Physiological  Section  of  the  Supplement,  appeared  an  excel- 
lent notice  of  some  "  Recent  Experiments  on  the  Cervical 
Sympathetic."  In  connection  with  this  subject  it  may  prove 
not  without  interest  to  mention  some  results  which  (witli  Mr.. 
J.  B.  Lawford)  I  have  recently  noticed  to  occur,  upon  stinndation- 
of  the  cervical  sympathetic,  in  the  monkey.  In  that  animal, 
if  weak  induction  sliocks  be  thrown  into  the  upper  end  of  the 
divided  sympathetic  of  one  side  of  the  neck  (the  animal  being 
of  course  thoroughly  under  the  influence  of  an  anassthetie), 
the  following  efl'ects,  on  the  corresponding  side  of  tlieliead, . 
can  be  seen  to  follow  :  — 

a.  The  palpebral  aperture  is  slightly  enlarged,  chiefly  by  a. 
lifting  of  the  upper  lid. 

b.  The  pupil  dilates. 

c.  The  pinna  of  the  ear  is  drawn  a  little  backwards,  so  as  to  ■ 
project  less  from  the  side  of  the  head. 

(/.  Tlie  pinna,  if  previously  flushed,  as  often  happens  during, 
the  inhalation  of  the  alcohol-ether-ehloroform  mixture,  be- 
comes blanched. 

e.  The  skin  of  the  nostril  of  the  corresponding  side  becomes, 
in  a  similar  way.  sliglitly  blanched. 

f.  The  hair  on  the  forehead— front  half  of  the  scalp,  temple, 
clieek,  and  of  the  upper  part  of  the  whisker— slowly  erects  it-- 
self,  lending  to  the  face  an  expression  of  surprise  and  fright. 

The  converse  of  the  above  ett'ects  follow  upon  section  of  the 
ner\'e,  and,  in  addition  there  appears  a  slight  flushint'  of  the 
gum  over  the  superior  maxillary  bone  on  the  same  side  as  the 
section.  These  efl'ects  are  due  to  fibres  in  the  nerve,  whicli  can 
be  easily  traced  by  the  stimulation  method  back  to  an  exit  from 
the  spinal  cord  />er  the  anterior  roots  of  the  second  thoracic 
and  especially  of  the  third  thoracic  nerves. 

The  symptomatology  of  lesions  of  the  cervical  sympatlu^tic 
in  man  is  not  without  its  points  of  obscurity.  The  above 
observations  on  an  animal  type,  widely  removed  from  man 
than  are  the  rabbit  and  cat,  may  possibly  be  possessed  of  some 
interest,  from  a  clinical  as  well  as  from  an  experimental 
standpoint. 

A  further  point  suggests  itself.  Dr.  Hale  White,  after  care- 
ful microscopical  examination  of  sympathetic  ganglia,  has 
been  led  to  conclude  that  the  collateral  ganglia  (for  example, 
the  superior  cervical  and  the  semilunar)  of  the  sympathetic 
system  are,  in  adult  man,  atrophied  and  degenerate  organs,  . 
■•like  the  coccyx  or  appendage  cajci.'" 

In  view  of  the  connection  in  the  monkey  between  the  cervi- 
cal sympathetic  and  the  hair  on  the  front  of  the  scalp,  the  ■ 
question  suggests  itself :  Is  the  loss  of  hair  from  the  front  of 
the  human  scalp,  which  constitutes  so  common  a  form  of 
baldness,  a  phenomenon  attendant,  perhaps  dependent,  on 
the  degeneration  of  the  superior  cervical  sympathetic  gan- 
glion in  man,  for  which  Dr.  Hale  White  contends  :■'        ^      

»  Jou  rnal  of  Physiology,  vol.  x.;   ef.  Hale  White,  Joumal_oS  ,Physlulo<jy, 
vol.  viii. 


Application  has  been  made  to  the  Board  of  Trade  for  a 
licence  to  the  British  Institute  of  Preventive  Medicine  to  be 
registered  witli  limited  liability  without  the  addition  of  the 
word  ■■  Limited." 
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A  METHOD  01  ADMINISTERING  IRON  IN  LARGE 
tiUANTITIES. 
With  a  view  of  seeing  how  much  iron  an  aniemic  person  could 
take,  and  also  whether  tlie  rapidity  of  progress  would  be 
hastened,  I  determined  to  try  on  a  suitable  case  the  effect  of 
an  almost  continuous  administration  of  the  perchloride 
of  iron. 

I  took  a  very  extreme  ease  of  anawnia  which  presented 
itself  in  a  gii'l  of  19  years,  who  worked  in  a  tailor's  shop,  and 
•who  had  been  getting  gradually  worse  for  two  years.  She  lay 
in  bed,  liardly  able  to  move  without  causing  dyspntea,  and 
showing  lips  and  eyelids  almost  as  bloodless  as  her  cheeks. 
Having  improved  her  digestive  organs  a  little  I  began  to 
administer  the  iron.  I  placed  by  her  side  a  quart  bottle  of  a 
solution  of  the  tinct.  ferri  perchlor.  with  some  sp.  ehloro- 
formi  and  a  tumbler,  telling  her  to  sip  at  it  as  much  as  she 
could  day  and  night.  This  method  of  taking  medicine  she 
entered  into  with  much  zest,  taking  nearly  three  pints  in  the 
first  twenty-four  hours.  The  strength  was  gradually  increased 
from  fi  minims  per  ounce  to  2.5  minims,  and  she  continued  to 
get  through  about  a  quart  a  day. 

She  improved  most  rapidly,  and  before  she  left  the  hos- 
pital, which  she  did  in  four  weeks,  was  able  to  busy  herself  in 
tlie  ward  for  the  whole  day  without  fatigue.  The  amount  of 
iron  consumed  in  twenty-seven  days  was  exactly  30  ounces  of  the 
Jlriti-^/i  Phannacoj)oeia  tinct.  ferri  perchlor.,  and  that  large 
quantity  without  upsetting  the  stomach  or  necessitating  the 
use  of  any  stronger  purgative  than  a  pill  of  aloes  and  nux 
vomie.i  administered  daily.  If  on  the  other  hand  she  had 
taken  the  iron  three  times  a  day  in  doses  of  20  minims,  the 
amount  consumed  in  the  same  period  would  have  been 
'■i  ounces  3  drachms. 

It  is  generally  held  in  the  treatment  of  an.'emia  that  small 
doses  are  as  efficacious  as  large,  owing,  I  believe,  to  the  fact 
that  large  doses  so  frequently  upset  the  digestive  tract,  and 
so  prevent  absorption.  Now  by  the  continuous  method,  with 
a  tractable  patient,  one  gets  a  very  large  amount  taken,  but  in 
a  very  dilute  form,  and  also  the  patient's  stomach  is  able 
to  decide  when,  and  how  much  at  a  time,  it  is  willing  to 
receive.  Chas.  11.  T.vyi.oe,  M.B.Lond. 

The  Infirmary,  Derby. 


ABDOMINAL  SECTION  IN  PUERPERAL  FEYEK. 
I  iiA\E  recently  seen  in  consultation  three  fatal  cases  of  puer- 
peral fever,  all  presenting  similar  symptoms  to  one  that  has 
been  under  my  own  care,  and  which  I  believe  might  have 
been  saved  liy  opening  the  abdominal  cavity  and  washing  out 
tlie  pus  therein  contained  and  possibly  making  provision  for 
the  escape  of  any  further  efl'usion  by  drainage. 

My  case  was  a  woman  with  a  deformed  pelvis,  for  whom  I 
induced  labour  at  the  eiLditli  month.  She  also  had  placenta 
prii'.via.  Slie  did  well  until  tlie  llflli  day,  wlicn  she  had  a 
rigor,  and  her  temperature  ran  uji  to  105°,  and  in  spite  of  anti- 
jiyretics  slie  maintained  a  higli  tenii)eratur(>  until  her  death 
on  the  eiglitii  day.  She  had  frequent  attacks  of  diarrhiea, 
great  alidoniinal  pain  with  distension  of  the  abdominal  walls, 
and  a  gradually  increasing  duhiess  in  liotli  flanks. 

Tlie  ;"M-?-wor/e7«  examination  revealed  a  slnughy  ajjpearance 
of  tlie  lining  of  the  uterus,  and  inllamed  and  thicken<'d  con- 
dition of  botli  Fallopian  lubes,  and  at  least  one  pint  of  pus 
oecupyiiig  the  jiosition  of  each  flank  and  corresponding  to  the 
dnlness  observed  during  life. 

Wlien  the  tirst  bad  symptoms  aros(>  this  patient's  uterus 
was  tliornii<;lily  washeil  cuit,  but  with  i>nly  very  slitrht  benefit. 
My  oiiiiiii>n  is  that  when,  under  eireunistances  like  I  have  de- 
tailed ill  my  case,  there  is  no  suflieient  cause  to  be  found  by 
.a  vaginal  exaniiiiatinn,  and  when  the  symiitoins  jiersist  in 
spite  of  wasliintr  out  the  uterus,  antipyretics,  etc.,  then  the 
abdomen  slirmld  lie  ojiened  by  a  small  incision  just  enough  to 
pass  in  two  fingers,  which  should  rajiiilly  be  passed  into  the 
sides  of  Die  .■ilnleniinal  eavity,  and  a  tube  be  carried  in.  and  a 


good  stream  of  warm  boracic  lotion  allowed  to  run  in  by 
means  of  a  siphon  apparatus,  and  to  thoroughly  wash  out  tlie 
abdominal  cavity  in  the  manner  well  known  tu  all  who  prac- 
tise abdominal  surgery.  I  believe  had  this  lieen  done  in  my 
case  I  might  have  saved  my  patient.  It  is  all-important  that 
in  these  fatal  cases  we  .-hould  see  post  mortem  if  anything 
could  have  been  done,  and  when  a  similar  case  occurs  again 
then  to  put  in  practice  what  we  have  learnt.  It  is  with  this 
view  I  puljlish  this  short  note. 

A.  E.  Aust-Lawrbxce,  M.D.,  Obstetric  Physician, 
Bristol  General  Hospital. 


FRACTURE  OF  THE  BASE.  OF  THE  SKULL. 
Ox  Tuesday,  February  24th,  a  boy,  aged  6,  at  school,  standing 
on  a  form  to  get  his  cap,  fell  forwards  on  to  a  wooden  floor. 
He  returned  home  at  5,  and  complained  of  not  feeling  well, 
but  ate  some  tea,  and  went  to  bed  at  7.  He  was  not  sick.  At 
8  he  became  delirious,  and  then  sank  into  stupor  about  0,  and 
died  at  10,  just  as  I  entered  the  room.  I  observed  a  thin  clear 
fluid  flowing  from  the  right  ear,  a  little  from  the  nose,  but  no 
blood,  and  marks  of  bruising  about  the  nose  and  forehead. 
T\\e  post-mortmi  examination  revealed  a  fracture  at  the  base  of 
the  posterior  fossa  on  the  right  side,  and  leading  to  the  in- 
ternal auditory  meatus.  There  were  also  about  two  teaspoon- 
fuls  of  blood  effused  in  the  posterior  fossa.  The  fluid  was 
still  flowing  from  the  right  ear  unmixed  with  blood.  The 
nasal  bones,  frontal  bone,  and  rest  of  the  skull  was  free  from 
fracture,  and  I  could  not  discover  any  further  injury.  All  the 
organs  were  sound. 

Two  other  doctors  were  present  at  the  post-mortem  examina- 
tion, and  saw  the  fracture  with  myself.  L'nfortunately,  under 
the  circumstances,  it  was  impossible  to  preserve  the  bone, 
which  I  should  like  to  have  done ;  as  the  youth  of  the  patient 
and  the  rarity  of  such  a  lesion  would  make  the  specimen  of 
great  interest.  Ai.fked  T.  Schofield,  M.D. 

AVestbourne  Terrace,  AV. 


HyEMOPHILIA  IN  A  NEWLY  BORN  CHILD. 
The  rarity  of  this  condition  I  think  warrants  me  in  report- 
ing the  following  case.  Mrs.  R.  was  delivered  of  her  third 
child,  a  female,  on  .lanuary  27th,  by  a  student.  Labour  was 
normal  with  very  little  ha-morrhage.  The  child  was  weakly 
looking,  and  had  the  appearance  of  being  somewhat  prema- 
ture. In  a  day  or  two  it  became  jaundiced.  On  the  eighth 
day  the  cord  separated  and  no  bleeding  occurred,  but  on  the 
ninth  some  oozing  was  noticed.  This  ceased  for  three  days, 
but  began  again  more  profusely  on  the  thirteenth.  On  the 
eighteenth  day  luemorrhage  from  the  nose,  mouth,  and  anus 
was  noticed,  and,  when  washing  it,  bruises,  as  the  mother 
thought,  were  noticed  on  the  right  side  of  the  chest,  and  also 
on  the  right  knee  and  elbow.  I  saw  the  child  on  the  nine- 
teenth day,  and  found  all  the  above  indications  of  luemor- 
rhage,  and  also  ecchymoses,  all  over  the  palate.  The  joints, 
especially  the  right  elbow,  weie  distended.  It  was  very  feeble 
and  apparently  dying,  but  lived  fully  another  day.  Before 
death  anotlierspot  appeared  on  the  left  breast,  and  one  on  the 
hack  of  the  same  side. 

The  motlier  is  not  a  bleeder,  but  she  states  that  her  other 
little  girl  bleeds  very  profusely  from  the  nose  at  times.     The 
father  is  also  troubled  in  the  same  way.     I  regret  very  much 
that  I  was  unable  to  olitain  a  post-mortem  examination. 
Rohert  Jaumxe,  M.D..  :\I.R.C.S.. 
Outdoor  Physician  to  the  West  End  Branch, 

Glasgow.  Glasgow  Maternity  Hospital. 


TAPPING  THE  YENTRICLES. 

As  so  many  are  advancing  claims  of  priority  in  the  ca.se  of 
the  operation  of  tapi)ing  the  ventricles  of  the  brain.  I  have 
been  urged  by  my  friends,  although  I  do  not  consider  it  as  of 
great  importance  who  was  the  first  to  do  this  operation,  to 
advance  my  little  claim,  which,  as  far  as  one  can  at  present 
judge,  is  deeideilly  before  any  of  the  others.  But.  in  the  first 
place,  Sir  J,  Risdon  Bennett  misses  the  point  in  his  letter,  for 
it  is  not  tapjiing  the  ventricles  which  is  the  vexed  question. 
That  lias  been  frequently  done  in  past  ages.  The  advance  on' 
this  procedure  (and  a  great  advance  it  is)  is  the  maintenance 
after  tapping  of  drainage,  so  that  a  continuous  flow  may  be 
kept  up. 
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To  illustrate  Dr.   Oliver  s  Goulstonian  Lectures. 
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The  following  condensed  report  of  a  paper  I  read  on  April 
10th,  1885,  on  cases  of  cranio-cerebral  surgery  at  a  meeting  of 
the  East  York  and  North  Lincolnshire  Branch  of  tlie  Britisli 
Medical  Association  was  taken  by  Mr.  Hardey,  the  secretary, 
and  appears  in  the  minute  book : — "A  case  was  related  of  a 
boy  with  hydrocephalus,  aged  7  years.  He  was  paralysed, 
blind,  in  constant  pain,  had  occasional  epilepsies,  but  with 
unimpaired  intellect.  The  skull  was  drilled,  the  fluid  aspi- 
rated, and  a  constant  drain  establislied,  and  rapid  improve- 
ment took  place,  with  some  movements  of  the  limbs  and  some 
vision.  In  )iis  sleep  he  pulled  out  the  cannula  on  two  occa- 
sions, and  it  could  not  be  found  on  the  last.  He  died  coma- 
tose on  the  eighth  day.  The  cannula  was  found  in  the 
ventricle." 

My  own  notes  on  the  same  case  are  as  follows: — B.  D.,  a 
boy,  aged  7,  had  hydrocephalus.  He  was  blind,  had  paralysis 
of  all  his  limbs,  and  agonising  pain  in  the  liead.  His  intel- 
lect was  unimpaired,  but  he  had  occasional  epilepsies.  It  was 
plain  the  end  of  liis  career  was  not  far  ofl'.  His  parents  said 
everything  had  been  tried  except  tapping,  wliicli  someone  had 
mentioned  to  tliem,  and  which  tliey  were  anxious  to  try  the 
«ffect  of. 

The  fontanelles  being  closed,  I  drilled  a  hole  with  the  bone 
drill  a  little  to  one  side  of  the  sagittal  suture,  and  pushed  the 
trocar  of  a  I'otain's  aspirator  into  tlie  ventricle,  and  drew  off 
a  quantity  of  watery  fluid.  Aware  of  the  usual  failure  of 
tapping,  I  left  half  of  tlie  cannula  in,  attached  to  it  a  piece 
of  Southey's  drainage  tubing,  and  droijped  the  other  end  into 
a  bottle  with  carbolic  acid  swung  to  tlie  iron  framework  of  the 
bed  at  a  level  lower  than  tlie  head,  tlius  establisliing  drainage 
between  tlie  ventricles  and  tlie  bottle.  The  cannula  was  sur- 
rounded by  cotton  wool  soaked  in  styptic  colloid  in  order  to 
keep  it  in  its  place.  Rapid  improvement  took  place.  Weak 
movements  of  tlie  limbs  were  followed  by  recovery  of  power 
and  voluntary  control.  The  vision  also  improved,  the  patient 
maintaining  he  could  distinguish  easily  the  bars  of  the  win- 
dow frame. 

On  the  night  of  the  fifth  day,  all  liaving  gone  well  so  far, 
he  pulled  away  the  tube  in  his  sleep.  It  was  replaced,  and 
all  again  went  well  until  the  seventh  day,  when  the  same 
thing  again  took  place,  and  this  time  the  cannula  could  not  be 
found.  Tlie  drainage  ceased,  and  he  died  in  coma  on  tlie  eighth 
day.  At  the  post-mortem  examination  the  cannula  was  found  in 
the  ventricle.  The  ventricles  were  enormously  distended, 
and  their  walls  were  shreddy  from  liydroceplialic  softening. 
The  aqueduct  of  i^ylvius  was  large  enough  to  admit  the  little 
linger.  There  had  been  no  hjemorrhage  and  no  signs  of  in- 
flammation. 

Of  course,  the  mistake  in  this  case  was  to  use  a  cannula 
without  a  collar,  liut  the  idea  of  drainage  occurred  to  me  at 
tlie  time  of  the  operation,  and  I  had  to  use  the  means  at  hand. 
In  hydrocephalic  cases  it  is  a  very  easy  matter  to  tap  a  dis- 
tended ventricle,  but  in  acute  cerebral  inflammation  it  is 
more  difficult  to  find,  and  I  am  not  at  all  sure  that  the  direc- 
tions given  and  the  route  chosen  for  the  trocar  or  drainage 
tube  to  travel  are  tlie  best.  I  have  often  tliought  that  the 
easiest  way  to  command  the  fluid  in  the  brain  is  to  approach 
the  spinal  fluid  at  its  very  lowest  point  in  the  spine.  In 
some  cases,  of  course,  the  communication  between  the 
two  at  the  back  of  the  medulla  is  closed,  but  still  this  way 
o(  reaching  the  cerebrospinal  fluid  ought  to  be  remembered. 
Led  away  by  interest  in  the  subject,  I  am  afraid  1  have 
taken  up  your  space  with  more  than  my  claim  of  priority, 
but  you  will  see  that  so  far  this  is  the  first  case  of  tapping 
and  drainage  of  the  ventricles. 

Hull.  D.  Lowsox,  M.D. 


LOUD  PERICARDIAL  FRICTION  .«OL'ND. 
A.  G.  S.,  a  well-developed,  intelligent,  fair-haired  girl,  aged 
llh,  applied  to  me  on  February  '23rd  to  have  a  tooth  extracted; 
after  its  removal  I  noticed  she  was  making  a  well-marked 
leather-creak  sound,  and  on  asking  lier  if  she  wore  braces, 
she  replied,  "No,  it  is  my  heart." 

On  examination  I  found  a  violent  impulse,  extending,  with 
a  radius  of  an  inch  and  a  half,  from  a  point  half  an  inch  be- 
low and  lialf  an  inch  internal  to  the  nipple,  and  a  well-marked 
friction  fremitus  over  this  area,  with  two  distinct  blows  of 
the  heart  against  the  chest  wall.  The  sound  is  most  intense 
over  tlie  centre  of  the  apex  beat ;  it  has  a  sharp  leather-creak 


character,  but  is  not  harsh  in  tone ;  it  is  systolic  in  time  ;  it 
occurs  for  five  or  six  beats  of  the  heart,  and  then  ceases  for 
three  or  four  beats  ;  and  it  can  be  heard  distinctly  with  the 
stethoscope  over  any  point  of  the  body  excepting  the  head, 
arms,  and  legs.  "When  tlie  child  is  undressed  it  can  be  heard 
at  nine  yards'  distance,  and  when  dressed  in  ordinary  clothes 
at  three  yards'  distance.  The  ordinary  sounds  of  the  heart 
are  normal  in  character.  "When  lij-  years  old  she  had  a  severe 
attack  of  scarlatina,  and  later  a  mild  attack  of  measles.  Her 
family  history  is  good,  and  the  only  symptoms  she  complains 
of  are  slight  pain  over  the  preecordial  region  and  palpitation 
after  violent  exercise  or  excitement.  The  sound  was  first 
noticed  bv  her  parents  three  years  ago. 
Hednesford.  Cecil  Digbt,  M.D. 


REMOVAL  OF  PEA  AFTER  PROLONGED  LODGMENT 

IN  THE  EAR. 
In  connection  with  the  case  recorded  by  Mr.  Foxwell,  in  the 
British  :Medical  Jocbnal  of  February  28th,  the  following 
may  be  of  interest. 

On  October  10th,  1888,  T.  W.,  aged  24,  assistant  relieving 
officer  of  the  parish  in  wliich  I  then  practised,  carne  to  me 
complaining  of  slight  pain  and  deafness  of  the  right  ear, 
which  had  lasted  for  some  few  weeks.  On  examining  with  a 
speculum  I  saw  inside  the  meatus  wliat  at  first  appeared  to  be 
a  ball  of  dark-coloured  wax  ;  this  I  tried  to  remove  by  syring- 
ing, but  witliout  efi'ect.  The  body  now  moved  about  pretty 
freely  in  the  ear  when  touched  with  a  scoop,  and  I  said  to  the 
man  that  it  looked  exactly  like  a  pea.  He  then  told  me  that 
when  a  boy  at  school  a  playfellow  had  pushed  a  pea  into  the 
ear,  and  that  it  liad  never  been  removed,  althougli  he  thought 
it  liad  probably  "  melted  "  away,  as  until  quite  lately  he  had 
never  had  any  trouble  from  it. 

I  now  introduced  a  thin  wire  behind  the  body  and  tried  to 
break  it  up,  which  after  a  while  I  succeeded  in  doing.  Again 
.syringing,  the  skin  of  a  pea.  followed  by  the  two  cotyledons 
separately,  came  away.  The  man  took  them  home,  and  next 
day  I  saw  liis  parents,  who  told  me  that  he  had  left  school  at 
about  13  years  of  age,  and  that  the  pea  had  been  put  into  the 
ear  at  h-ast  two  years  before,  so  that  altogether  it  had  been 
there  for  thirteen  years. 

The  father  was  relieving  officer  of  the  parish,  and  I  am  sure 
his  statement  was  correct.  I'p  to  a  few  weeks  before  I  saw 
liini  the  man  had  no  trouble  from  the  ear,  except  for  slight 
deafness  now  and  again,  followed  by  a  slight  thick  discharge. 
The  pea  was  almost  perfect,  skin  and  all,  and  was  nearly 
black  in  colour. 

"Warrenpoint,  co.  Down.        Tueodobe  Bell,  M.B.Dublin. 


FRACTVRE  OF  T'PPER  THIRD  OF  FEMrR  BY 
MUSCULAR  ACTION. 
Ox  December  29th,  1890,  R.B.,  aged  36,  a  very  muscular  man, 
while  unloading  a  waggon  containing  pieces  of  frozen  sand, 
stooped  down  to  raise  a  block  weighing  about  3st.  After 
straightening  himself  up  without  moving  his  feet,  he  en- 
deavoured to  throw  the  piece  of  sand  over  the  edge  of  the 
waggon,  which  was  about  on  a  level  with  his  hands.  When  in 
the  act  of  twisting  liis  body  on  his  lower  extremities,  which 
acted  as  a  pivot,  to  throw  the  sand  out,  he  felt  his  right  thigh 
crack.  It  appears  that  he  then  immediately  leaned  his  weight 
on  iiis  left  leg,  and  supported  himself  by  grasping  thewaggon 
side.  He  did  not  fall,  but  remained  leaning  against  the 
waggon.  Any  kind  of  natural  motion  was  now  found  to  be  im- 
possible in  the  right  lower  limb,  as  it  merely  swayed  to  and 
fro  like  a  piece  of  india-rubber.  He  was  removed  to  liis  home 
on  a  stretcher,  and  was  then  examined  for  the  first  time  by  a 
medical  man.  .     ,        , 

The  examination  showed  this  limb  to  be  2  inches  shorter  than 
the  sound  one,  and  there  were  the  usual  symptoms  and  signs 
present  of  fracture  in  thisregion,  but  owing  to  the  great  amount 
of  swelling  and  excess!  ve  muscularity  of  the  part,  no  precise  de- 
finition of  the  bone  or  fragments  was  possible.  Subsequent  ex- 
amination showed  the  fracture  to  have  been  an  oblique  one, 
and  the  lower  end  of  the  upper  fragment  could  be  found 
slightly  overlapping,  to  the  outer  side,  the  upper  portion  of 
the  lower  fragment.  Extension  by  weight  and  pulley  reduced 
the  shortening  entirely  in  a  few  hours.  The  limb  was  kept  m 
a  long  splint,  with  extension  as  before,  until  complete  union 
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took  place,  which  was  in  seven  weeks,  tlie  patient  then  being 
able  to  raise  the  limb  altogether  from  the  bed  witliout  any 
difficulty. 

Tlie  surroundings,  sanitary  and  otherwise,  were  exception- 
ally bad,  and  during  the  progress  of  the  case  one  of  the  chil- 
dren in  tlie  home  upset  the  weight  and  caused  one  of  the  ex- 
tension tapes  to  be  broken.  This  produced  severe  pain  at  the 
time,  and  shortening  was  noticed  in  the  limb  two  days  after 
the  tape  had  been  broken.  Xo  mention  of  this  accident  to  the 
tapes  was  made  to  the  surgeon  in  attendance,  and  the  injury 
done  was  "  repaired  "  by  tlie  man's  wife. 

Nothwithstanding  the  foregoing,  complete  union  has  re- 
sulted with  li  inch  of  sliortening.  Tlie  patient's  personal  his- 
tory is  very  satisfactory,  and  nothing  but  muscular  action  can 
be  discovered  to  account  for  the  fracture. 

Knottingley,  Yorks.  Basil  G.  Ewing,  .M.B.,  CM. 

CRAilP  IN  PREGNANCY. 
I  HAVE  found  a  very  simple  remedy  most  effective  in  this 
troublesome  condition,  and,  as  it  does  not  appear  to  be  men- 
tioned in  tlie  textbooks,  perhaps  publication  of  it  may  be 
useful.  Sulphate  of  copper  jV  grain  given  in  water  at  bed- 
time takes  etfect  at  once,  the  patient  getting  a  good  night's 
rest  after  the  first  dose.  It  may  be  repeated  nightly,  as  no 
bad  effects  are  observed  with  so  small  a  dose. 

Nottingham.  Joseph  S.  Boltox,  M.D. 


THK  DIAGNOSIS  OF  LEPROSY. 
I  FIND  tliat  tlie  rapid  method  of  staining  tubercle  bacilli, 
described  by  me  in  the  British  Medical  .Iolenal  of  April 
2nd,  1887,  answers  very  well  for  leprosy  bacilli,  and  is  con- 
venient for  diagnostic  purposes.  Cover-glasses  smeared  with 
serum  from  a  nodule,  and  dried  and  heated  as  usual,  are 
floated  on  the  warm  carbolic  solution  of  magenta  (magenta 
1  part,  5  per  cent,  watery  solution  carbolic  acid  100  parts, 
alcohol  10  parts)  for  two  minutes,  and  then  transferred  to  the 
solution  of  methylene  blue  in  25  per  cent,  sulpliuric  acid, 
where  they  are  left  for  one  minute  and  then  washed.  Sections 
should  be  left  in  the  magenta  for  tliree  hours. 
Eastbourne.  Henry  S.  uabbett.M.D. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  March  13th,  1891. 
Sir  Dyce  DrcKWOBTH,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
the  Chair. 
Atrophic  Spinal  Parali/.iis  nnd  Multiple  Keuritis.—Vi:  Gowers 
read  an  account  of  a  case  of  acute  atrophic  paralysis  (acute 
anterior  poliomyelitis),  in  which  there  was  also  a  primaiy 
multiple  neuritis.  The  patient  was  a  boy,  aged  7,  in  wliom 
the  paralysis  developed  after  several  days  of  constitutional 
disturbance.  The  first  symptoms  of  this  commenced  within 
twenty-four  hours  of  a  quite  cold  bath,  to  which  lie  was  uii- 
accustomecl.  The  weather  at  the  time  was  very  hot.  The 
atrophic  paralysis  involved  the  whole  left  arm  and  shoulder 
muscles  and  the  right  deltoid,  triceps,  and  biceps.  At  the 
end  of  a  fortnight  these  muscles,  and  all  those  of  the  left  arm 
prc'sented  the  reaction  of  degeneration,  and  their  paralysis 
and  wasting  proved  permanent.  Simultaneously  witli  their 
palsy,  the  legs  became  weak,  although  all  moveiiieiils  could 
be  performed.  The  knee-jerks  were  preserved  throughout,  and 
when  the  palsy  had  existed  for  a  week,  they  had  become 
excessive,  and  a  foot  clonus  had  developed  on  eacli  sid(>.  This 
cuntmned  for  some  months,  although  th(>  legs  gradually 
regained  power,  so  tluit  the  child  was  able  to  walk  in  two 
months  from  the  onset,  .and  the  legs  ultinialelv  heeaine  quite 
strong.  The  symptoms  thus  showed  cervical  anterior 
poliomyelitis,  extensive  and  severe  on  the  left  side,  and  on 
both  sides  involving  slightly  the  adjacent  white  substance, 
S3  as  even  localise  some  secondary  descending  degeneration 
in  the  pyramidal  fibres,  transient  and  due  to  damage  that 
passed  away.  The  interest  of  the  case,  however,  rested  in  the 
indications  of  iii'urilis.  Kven  before  the  palsy  was  discovered 
the  arms  and  legs  became  extremely  tender,  chielly  in  the 


neighbourhood  of  the  elbow-joints  and  knee-joints,  and 
thought  to  be  in  these  because  every  movement  of  them  and 
rnanipulation  of  the  joints  caused  great  pain.  Careful  examina- 
tion showed,  however,  that  it  was  entirely  in  the  ner\-es  :  in 
the  sciatic  and  politeal  nerves  of  the  legs,  and  the  ulnar  and 
median  especially  in  the  arms.  Tlie  tenderness  lessened 
upwards  and  downwards,  and  was  much  slightet  at  the 
brachial  plexus.  The  nerves  of  the  left  arm  were  more  tender 
than  those  of  the  right.  There  was  no  anjesthesia  or  other 
evidence  of  damage  to  the  conducting  fibres  of  the  nerves. 
These  symptoms  lessened  in  the  course  of  a  few  weeks,  and 
passed  away  entirely,  although  the  atrophic  palsy  persisted  in 
almost  its  initial  degree.  They  were  certainly  due  to  a 
multiple  perineuritis,  affecting  "the  nerves  in  the  middle  of 
their  course,  primary  and  developing  simultaneously  with  the 
spinal  lesion,  and  in  consequence  of  the  same  cause.  In 
commenting  on  the  case.  Dr.  Gowers  remarked  on  the 
probability  that  the  pain  and  tenderness  met  with  in 
other  cases  of  poliomyelitis,  and  usually  referred  to  the- 
joints,  was  really  seated  in  the  nerves,  which  suffered 
mechanical  disturbance  at  every  movement  of  the- 
joints.  Although  poliomyelitis  was  probably  produced 
through  the  agency  of  a  blood  state,  the  latter  was  certainly 
often  generated  by  exposure  to  cold,  efl'ective  chiefly  in  the 
hot  season  of  the  year,  which  in  some  way  predisposed  either 
to  the  susceptibility  of  the  individual  or  to  the  production  of 
a  toxic  influence.  Exposure  to  cold  was  capable  also  of  caus- 
ing the  other  and  more  common  form  of  multiple  neuritis, 
the  parenchymatous  variety,  in  which  the  ner\'e  fibres 
suffered  primarily,  the  sheaths  scarcely  or  not  at  all,  except 
in  their  nerves,  and  the  incidence  of  the  effect  was  peri- 
pheral and  more  perfectly  symmetrical.  A  difference  must 
exist  in  the  lilood  state  due  to  cold  in  the  two  classes  of 
neuritis,  and  it  was  important  to  note  the  associations  of  the 
two  forms  thus  produced.  In  this  connection  the  author  re- 
ferred to  the  leading  features  of  the  two  forms  of  neuritis, 
the  parenchymatous  and  the  adventitial,  using  the  latter 
term  as  a  designation  for  the  variety  in  which  the  connective 
tissue  elements  were  primarily  affecteil.  Recent  researches 
were  referred  to  whicli  suggested  that  there  were  two  varieties 
of  poliomyelitis,  the  primary  affection  in  one  being  of  the- 
nerve  cells,  in  the  other  the  basis  substance  of  the  grey 
matter,  the  former  being  analogous  to  the  parenchymatous, 
the  latter  to  the  adventitial  forms  of  neuritis,  and  reasons 
were  given  for  regarding  the  poliomyelitis  in  the  case  de- 
scribed as  of  the  second  class.  The  paper  concluded  with  an 
allusion  to  tlie  probability  that  an  actual  organised  virus 
sometimes  produced  the  adventitial  form  of  neuritis  by  the 
direct  influence  of  the  organisms  on  the  connective  tissue 
elements,  and  especially  on  the  sheath,  as  was  seen  in  leprosy 
and  might  be  the  case  in  syphilis,  while,  on  the  other  hand, 
the  parenchymatous  form  was  certainly  often  due  to  a  pro- 
duct which  the  organisms  produced  by  their  growth  in  the- 
body,  as  one  active  agent,  alcohol,  was  produced  out  of  the- 
body.  The  ([uestion  was  suggested  as  deserving  study  in  this 
connection,  whether  the  diplitheritie  neuritis  commencing 
during  the  primary  disease  was  not  chiefly  adventitial,  and 
that  which  began  when  the  disease  was  over  in  greater  degree- 
parenchymatous,  and  the  contrast  was  noted  between  the  ad- 
ventitial neuritis  of  the  active  stage  of  syphilis,  and  the 
parenchymatous  later  form  which  often  constituted  part  of 
the  lesion  of  tabes. — The  Prksipent  desired  to  know  more- 
about  the  treatment  of  the  ease.— Pr.  Beevor  had  never  seen 
a  similar  ease.  He  inquired  if  there  was  any  aiuesthesia  of 
the  affected  limbs,  and  whether  Dr.  Cowers  regarded  the- 
neuritis  as  following  iiitlammatioii  of  the  anterior  cornua, 
or  as  something  quite  distinct;  also  if  the  supinator  longus 
muscle  was  affected.  He  remarked  that,  if  the  deltoid  and 
biceps  were  paralysed,  tlie  suiiinator  longus  almost  always 
followed  suit  in  cases  where  the  lesion  was  central,  whereas 
the  supinator  usually  escaped  when  the  lesion  was  not  cen- 
tral.—The  l'REsn>EN-T  inquired  of  Dr.  (iowers  whether  the  pain. 
associated  with  the  earlv  stage  of  atrophic  spinal  paralysis 
was  due  to  neuritis.— Iii  reply.  Dr.  (iowERS  mentioned  oni^ 
point  ill  treatment  often  neglected,  the  importance  of  not 
permitting  the  spinal  cord,  wlien  the  seat  of  acute  inflamma- 
tion, to  be  the  lowest  part  of  the  body.  The  evidence  was. 
coiulusi\(' that  the  neuritis  was  primary  and  not  secondary 
to  the  spinal  lesion,  and  also  that  the  <-onducting  fibres  o£ 
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tlie  nerve  were  not  involved.  In  regard  to  the  grouping  of 
tlie  muscles  affected  as  bearing  on  tlie  central  or  periplieral 
nature  of  tlie  lesion,  he  stated  tliat  the  rule  of  association 
according  to  function  in  poliomyelitis  was  one  to  which  ex- 
ceptions Were  met  with,  in  which  the  distribution  of  tlie 
palsy  was  more  or  less  random,  and  indicated  an  irregular 
position  of  the  lesion  in  the  grey  matter,  by  which  groups  of 
cells  were  partially  and  irregularly  damaged. 

Symmetrical  Gnni/rene  of  the  Feet  from  Obliterative  Disease  and 
Thrombosis  of  the  Arteries  and  Veins :  Amputation  throvgh  Knee- 
joint  :  Itecovery. — Mr.  A.  Peaece  (.TorLodescribedthiscase.  The 
patient  was  a  man.  aged  43,  who  after  an  attack  of  influenza 
had  developed  melancholia  and  mania,  and  who  on  January 
!)tli  complained  of  severe  pain  in  the  right  knee  extending  to 
the  foot.  Two  days  later  the  foot  liecame  cold  and  blue,  and  no 
pulsation  could  be  felt  in  either  posterior  tibial  artery.  Then 
he  complained  of  pain  in  the  left  foot,  and  in  a  short  time 
both  feet  became  gangrenous.  Transferred  to  Mr.  Gould 
on  February  22nd.  The  mania  had  disappeared  with  the 
onset  of  the  pain  in  the  feet.  The  legs  were  amputated 
through  the  knee-joint  at  a  week's  interval,  and  the  patient 
made  a  good  recovery  and  was  shown  at  the  meeting. — 
Dr.  MicKr.E,  under  whose  care  the  patient  had  first  been,  said 
that  in  addition  to  brain  lesion  attributable  to  syphilis  then- 
was  cardiac  mischief  due  to  the  same  cause.  The  patient  had 
had  a  severe  attack  of  influenza  just  befoi-e  his  admission  to 
the  iiifirmai-y,  followed  by  great  depression  and  much  worry. 
This  culminated  in  a  severe  attack  of  insanity.  "When  ad- 
mitted he  had  bruises  on  the  limbsand  trunk,  hut,  though  he 
was  very  restless,  he  incurred  none  afterwards,  as  he  was 
placed  in  a  padded  room. — Dr.  T.  CuiiiTox  (Leeds)  said  lie  had 
at  the  present  moment  in  the  Leeds  Infirmary  under  his  care 
a  ease  which  had  given  him  a  good  deal  of  anxiety,  and  as  to 
the  treatment  of  which  he  had  been  in  a  good  deal  of  doubt. 
Tlie  patient  was  a  woman,  aged  42,  married,  exceedingly 
stout,  full  blooded,  and  strong.  8he  was  admitted  comjilainiiig 
of  loss  of  jiower  and  sensation  in  the  left  knee,  the  skin  only 
of  which  was  discoloured.  She  ha<l  had  one  child  twenty 
years  ago,  and  none  since,  no  miscarriage,  and  no  signs  of 
syphilis.  The  femorals  could  scarcely  b'-  felt  on  account  of 
her  obesity.  The  radials  could  be  felt,  and  were  not  athero- 
matous. The  heart  was  not  enlarged,  but  there  was  a  systolic 
br}iit  at  the  apex,  and  at  the  base  there  was  a  slight  aortic 
clank.  There  was  no  (cdema  or  disease  of  the  veins,  but  a 
little  albumen  in  the  urine.  The  attack  began  on  Kebru.-iry 
1st,  and  she  was  admitted  on  February  4th.  A  fortnight  be- 
fore admission  she  had  an  attack  of  bronchitis.  On  February 
1st  she  had  pain  in  the  right  foot,  with  numbness  and 
tingling.  The  limb  was  rubbed,  and  the  sensation  disap- 
peared. The  same  day  similar  sensations  W'ere  felt  in  the 
left  foot,  and  did  not  disappear  on  rulibing.  There  was  dis- 
tinct thickening  in  the  line  of  the  femoral  artery,  and  the  foot 
began  to  grow  discoloured.  He  waited  for  eight  days,  supposing 
that  there  was  endarteritis  of  the  femoial  artery  above  the 
profunda.  But  it  was  not  until  February  12th,  when  the  skin 
was  becoming  mummified  and  the  foot  was  shrinking,  that 
the  leg  was  amputated.  A  few  days  later  the  right  foot  again 
began  to  show  symptoms  of  gangrene,  but  this  gradu.illy 
passed  oil'.  The  patient  had  been  ordered  blue  pill,  and  this 
seemed  to  have  some  effect  in  causing  the  symptoms  to  clear 
up. — Mr.  Li'.VN  mentioned  a  case  which  he  had  formerly  exhi- 
bited to  the  Society  for  diagnostic  purposes.  The  patient  was 
a  man  with  cold  feet,  of  a  dark  colour,  associated  with  agon- 
ising pain,  requiring  large  doses  of  opium  for  its  relief.  The 
opinion  was  generally  expressed  that  the  symptoms  were 
those  of  Kaynaud's  disease.  One  foot  became  black  and 
BwoUen,  so  he  amputated  it,  and  the  man  improved  much. 
Recently,  however,  pain  had  returned,  and  the  stump  was 
extremely  cold,  facts  which  had  inspired  him  (Mr.  Lunn) 
with  some  apprehension. — Mr.  LoxGHinsT  thought  the  sym- 
ptoms pointed  to  a  complaint  having  a  nervous  origin. — Mr. 
Gon.D,  in  reply,  thought  the  precise  cause  of  the  case  must 
remain  a  matter  of  doubt.  He  inclined  to  the  view  that  a 
blond  dyscrasia  first  produced  inflammation  of  the  arteries  in 
the  lower  limbs,  and,  subsequently,  thrombosis.  There  was 
nothing  to  indicate  a  nervous  origin.  When  the  patient  was 
admitted  to  the  hospital  his  memory  was  so  imperfect  that 
he  could  give  no  details  of  his  past  history,  so  that  he  (the 
speaker)  was  unaware  of  his  having  suffered  from  influenza — 


a  very  important  detail.  As  to  the  coldness  of  the  stump,  he 
was  not  inclined  to  lay  stress  on  it,  as  it  was  of  common 
occurrence. 

•Septicrrmia  due  to  Server  Gas.—Mv.  C.  ^Iassell  Moullin  read 
notes  of  three  cases.  The  first  was  associated  with  a  com- 
pound comminuted  fracture  into  the  ankle-joint  in  a  healthy 
boy,  aged  12 ;  the  second,  with  a  large,  cold,  subgluteal 
abscess  (probably  originating  in  the  bursa)  in  a  man,  aged  52  ; 
the  third,  with  a  compound  dislocation  of  the  metacarpus  in 
a  boy,  aged  17.  The  three  cases  were  admitted  :  the  first  on 
October  9th,  the  second  on  November  6tli,  and  the  third  on 
December  2nd,  1889.  They  occurred  in  the  same  bed  in  the 
same  ward,  and  there  was  no  other  case  in  the  ward  either 
then  or  since,  although  at  the  same  time  and  in  beds  imm*- 
diately  opposite  (but  on  the  windward  side)  with  such  injuries 
as  compound  fractures  of  both  legs,  and  primary  amputation 
of  the  leg,  trephining  for  injury  to  the  frontal  bone,  and 
fractured  jaw.  The  first  and  the  last  case  (those  in  which  the 
injury  was  confined  to  the  limbs)  were  treated  by  prolonged 
immersion  in  baths  of  perchloride  of  mercury  (1  part  in 
10,000),  the  first  for  two  hours  twice  a  day,  the  last  continu- 
ously. The  abscess  was  drained  thoroughly,  and  irrigated 
with  carliolic  lotion.  In  all  three  the  symptoms  presented  a 
striking  resemblance.  In  the  first  (treated  by  baths  twice  a 
day)  the  temperature  rose  at  once,  and  rapidly  assumed  a 
severe  remittent  character.  In  the  second  it  rose,  not  when 
the  abscess  was  opened,  but  two  days  later  when  the  wound 
was  exposed  and  followed  the  same  type.  In  the  third  it  re- 
mained normal  so  long  asthelimb  wasimmersed,but  each  time 
an  attempt  was  made  to  leave  the  bath  off  it  rose  at  once.  The 
first  recovered  after  amputation ;  tetanus  set  in  on  the  twelfth 
day  after  the  injury,  and  the  symptoms  rapidly  increased  in 
severity  until  the  iimb  was  removed;  then  they  began  to  fall 
at  once,  atthough  it  was  nearly  a  fortnight  before  they  disap- 
peared. The  second  and  the  third  died,  the  latter  of  the  two 
suffering  for  the  last  week  before  death  from  rigors,  which 
recurred  twice  a  day  with  tlie  regularity  of  ague.  The  cause 
was  found  out  by  Dr.  I'arkes  in  the  course  of  an  independent 
investigation  ordered  by  the  hospital  committee.  Underneath 
the  flooring  close  by  the  bed  was  a  cistern  with  an  overfiow 
jiipe  running  straight  down,  without  trap  or  bend,  into  an  old 
sewer.  This  had  formed  part  of  some  long  since  forgotten 
system  of  drainage,  and  had  many  years  before  been  (very 
ineflSciently)  adapted  to  the  wants  of  the  hospital.  The  pipe 
acted  as  the  ventilating  shaft,  and  under  the  flooring  there 
was  a  strong  current  of  air  setting  in  the  direction  of  the  bed. 
Tlie  pipe  was  sealed  and  no  case  had  occurred  since.  Mr. 
Mansell  Moullin  pointed  out  that  the  poison  must  have  been 
absorbed  through  the  wound  without  causing  any  local  inflam- 
mation ;  there  was  no  cellulitis,  lymphangitis,  or  phlebitis  ; 
there  was  no  sign  of  any  secondary  abscess  or  of  any  visceral 
inflammation  (although  one  patient  suffered  from  diarrhcea), 
and  no  gross  lesions  of  any  kind  (other  than  slight  granular 
disease  of  the  kidneys)  were  found  in  the  post-mortem  exami- 
nation of  the  second  case.  Fnfortun.ately,  permission  could 
not  be  obtained  for  the  third.— ^Mr.  BnucE  Clarke  stated 
that  some  years  ago  several  cases  of  tetanus  had  occurred  at 
the  West  London  Hospital  in  two  or  three  beds  at  one  corner 
of  one  of  the  wards ;  aii<i  when  attention  was  directed  to  the 
sanitary  conditions,  a  dustheapwas  found  outside  the  window,, 
upon  which  bones  were  flung  and  on  to  which  a  pipe  from 
the /)os?-»!';rte)i  room  drained,  whilst  the  air  from  it  passed 
into  the  window.  When  the  condition  of  things  was  rectified 
no  other  case  of  the  kind  afterwards  occurred.— Dr.  D.  Hood 
described  a  series  of  cases  that  showed  the  deleterious  effects 
of  sewer  gas  in  producing  inexplicably  high  temperatures. 
In  another  set  of  cases  also  sewer  gas  markedly  prolonged 
and  aggravated  simple  illnesses  such  as  measles,  though  the 
patients  all  quickly  recovered  when  removed  to  the  country. 
He  considered  it  very  necessary  to  recognise  the  effect  of 
sewer  gas  upon  the  natural  courses  of  disease.— Mr.  Manseli. 
MorLLix,  in  reply,  remarked  that  he  had  seen  many  out- 
breaks of  tetanus  in  which  only  one  person  was  attacked  in 
the  same  ward.  There  was  no  doubt  that  tetanus  could  be 
caused  by  external  agents  acting  upon  wounds. 


EiiiUTA.— In  the  report  of  the  proeeedinijs  of  the  Northumberland  and 
Durham  Medical  Society  puhlislicd  in  the  British  Medical  Journal 
of  March  14th,  page  .W7,  line  :«,  for  "lateral"  read  "latent :"  hue  :».  lor 
"associatinE"  read  "dissociating;"  line  17.  for  "guiding"  rend  """fl- 
ing ;"  line  f>l,  for  "  proved  "  read  "  provided." 
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Tuesday,  Maech  17th,  1891. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Malignant  Disease  of  the  (JSsophagus. — Dr.  Lavbistox  Shaw 
showeii  two  cases  of  rnalignant  disease  of  the  ffisophagus.  The 
first  was  a  sarcoma,  which  appeared  as  an  ulcer,  with  well- 
defined  margin,  destroying  an  extensive  area  of  the  mucous 
membrane  of  the  gullet  and  perforating  the  posterior  wall  of 
the  trachea,  just  above  its  bifurcation.  There  were  secondary 
deposits  in  tlie  neiglibouring  mediastinal  lympliatic  glands, 
and  other  deposits  were  found  in  the  lungs  and  kidneys.  The 
patient  from  whom  tlie  specimen  was  talven  was  a  female, 
aged  38,  wlio  liad  suffered  from  dysphagia  for  six  montlis, 
and  died  from  exliaustion.  Tlie  histological  cliaracters  of 
the  growth  were  those  of  a  sarcoma  with  round  and  oval  cells, 
and  as  sucli  was  a  rare  condition,  only  one  other  primary 
sarcoma  of  the  cesophagus  having  been  shown  at  tlie  Patholo- 
gical Society.  The  second  specimen  shown  was  an  ordinary 
squamous-celled  epitlielioraa,  which  was  wortliy  of  notice  on 
account  of  the  existence  of  a  large  mass  of  growth  protruding 
into  the  lumen  of  the  gullet,  and  thus  producing  cesopliageal 
obstruction.  The  growtli,  which  was  cylindrical  in  shape, 
was  2,V  inclies  long  by  U  incli  broad,  and  completely  tilled 
the  tube,  so  that  a  small  probe  could  barely  be  passed  by  its 
side.  The  growth  was  attached  to  the  posterior  wall  of  the 
oesophagus  by  its  lower  and  posterior  surface,  and  for  the  rest 
was  free  and  presented  a  sloughy  appearance.  There  was  a 
ring  of  ulceration  around  the  cesophagus  below  tlie  attach- 
ment of  the  tumour.  The  patient  was  a  male,  aged  55,  who 
was  admitted  into  Guy's  Hospital  under  Sir.  Charters 
Symonds,  for  dysphagia  of  five  months'  duration.  When 
admitted  he  was  quite  unable  to  swallow,  and  no  bougie  could 
be  passed  into  the  stomach.  He  died  14  daj-s  after  liis  admis- 
sion, and  at  the  necropsy  the  lungs  were  found  partially  con- 
solidated by  broncho-pneumonia.  No  secondary  deposits 
were  found.  The  specimen  illustrated  an  unusual  variety  of 
obstruction  of  the  (csopliagus  and  one  which  wnuld  be  pecu- 
liarly difficult  to  overcome  by  intubation.-  Dr.  Gai.i.oway 
had  recently  seen  a  large  number  of  malignant  growtlis  of  the 
abdomen  and  many  he  had  found  to  spread  in  two  ways:  1, 
under  the  serous  coat  and  along  the  lymphatics  :  2,  by  Involv- 
ing the  muscular  structures.  Both  carcinomata  and  sarco- 
mata spread  in  these  ways.  He  mentioned  a  specimen  of 
sarcoma  of  the  stomacli  which  had  spread  over  tlie  organ  in 
the  same  way  as  Dr.  Sliaw's  had  over  the  trachea,  and  he  also 
mentioned  a  somewliat  similar  condition  in  whicli  the  growth 
was  a  carcinoma.  In  sarcoma  the  muscular  fibres  "of  the 
organs  were  not  destroyed  to  tlie  same  extent  as  in  carcinoma. 
Tlie  spechnen  was  tlien  refeiTed  to  the  Morbid  Growtlis  Com- 
mittee.—Mr.  Shattock  stated  that  most  sarcomas  in  connec- 
tion with  tlie  stomacli  and  intestines  belonged  to  the  small- 
cell(Mi  classes.— Dr.  Shaw  said  that  liis  specimen  was  a  small 
round  ami  oval-celled  growth. 

Synunctrical  Periostitis  with  Peculiar  Formation  of  New  Heme. 
—Mr.  Anthony  A.  Kowlby  showed  a  specimen  oi  this  nature. 
The  patient  from  whom  it  was  taken  was  a  male  infant  aged 
1  year,  and  had  been  ill  for  about  a  week  previous  to  admis- 
sion into  the  Metropolitan  Hospital.  There  was  slight 
pyrexia:  the  legs  were  swollen  from  uxlenia  ;  the  lower  part 
of  each  thigh  was  greatly  swollen,  the  right  being  the  larger. 
On  this  side  there  was  fluctuation,  on  the  other  there  was 
none,  and  an  incision  liberated  pus  from  the  former.  The 
child  suH'ered  from  bronchitis,  and  died  eighteen  days  after 
admission.  A  post-mortem  examination  showed  a  complete 
ring  of  new  bone  on  the  right  side,  separated  by  a  large  inter- 
val from  the  shaft  of  the  femur,  to  which,  on  transverse  sec- 
tion, it  bore  the  same  relation  that  the  tyre  of  a  wheel  does  to 
the  axle.  On  tlie  left  side  there  was  a  similar  but  smaller 
formation.  The  complete  ring  of  bone  was  evidently  due  to 
a  separation  of  tJie  periosteum  in  an  intact  state  from  the 
shaft  of  the  femur.  The  ring  was  of  great  thickness.  It  had 
apparently  been  formed  with  great  rapidity,  as  the  whole 
duration  of  the  illness  did  not  exceed  four  or  five  weeks. 
There  was  no  evidence  of  any  constitutional  disorder.— Mr. 
.loNATTiAN  MirrcniNsoN  asked  if  there  had  been  a  microscopi- 
cal examination  of  the  pus  made  for  micro-organisms.  He 
mentioned  a  case  of  pyaania  in  an  infant  in  which  the  joints 
at  both  ends  of  the  clavicles  were  full  of  pus.     Although  the 


condition  had  only  existed  for  three  weeks,  there  was  a  con- 
siderable wall  of  bone  around  the  ends  of  each  clavicle  where 
the  abscesses  had  been,  the  wall  of  new  bone  being  distant  as 
much  as  half  an  inch. — Mr.  Shattock  asked  Mr.  Bowlby  if 
his  case  had  been  one  of  acute  periostitis.  He  suggested  that 
it  might  have  been  a  case  of  scun'y  rickets,  as  that  would  ex- 
plain the  wide  separation  of  the  periosteum  by  ha;morrhage 
and  the  fact  that  the  shaft  of  the  1  lone  had  not  necrosed. — >fr. 
BowLBY-  said  that  no  examination  of  the  pus  for  organisms 
had  been  made.  The  pus  looked  healthy  to  the  naked  eye. 
When  he  first  saw  the  case  he  had  immediately  thought  of 
scurvy  rickets,  Irat  had  been  able  entirely  to  exclude  its  pos- 
sibility. The  pus  that  came  away  was  not  blood-stained. 
Necrosis  of  bone  in  acute  necrosis  was  not  due  to  the  periost- 
itis, but  to  the  osteitis.  In  his  ease  the  infiammation  had 
not  been  veiy  acute,  and  the  periosteum  had  been  lifted,  he 
suspected,  by  a  passive  effusion. 

Liver  with  Two  Ht/datids. — Dr.  S.  West  showed  a  liver  with 
two  hydatids,  in  wliicli  the  sacs  communicated  but  not  the 
cysts,  taken  from  a  girl,  aged  16,  who  had  been  in  good  health 
until  two  years  before  she  came  under  treatment.  At  her 
first  admission  to  hospital  she  was  tapped,  and  was  much  re- 
lieved, but  she  returned  seven  months  later  with  an  enormous 
abdominal  swelling,  there  being  a  prominence  in  the  epigas- 
trium, which  was  soft,  boggy,  and  fluctuating.  The  girl,  who 
was  much  distressed,  was  tapped  in  one  of  the  right  inter- 
costal spaces,  and  a  large  quantity  of  fluid  was  removed, 
which  was  clear,  and  of  hydatid  character :  then  something 
appeared  to  burst,  and  the  fluid  became  bile  stained.  At 
three  successive  tappings  large  quantities  of  fluid  were  evac- 
uated, but  as  it  re-collected,  an  incision  was  made  and  a  cyst 
connected  with  the  liver  emptied  of  decomposing  membrane. 
There  were  found  to  be  two  cysts,  one  in  the  liver  and  one 
above  it.  Drainage  was  found  to  be  very  difficult,  and  a  fort- 
night after  the  operation  the  patient  sank  and  died.  At  the 
post-mortem  examination  there  were  found  two  sacs,  one  in  the 
substance  of  the  liver  and  one  beneath  its  capsule  below  the 
diaphragm.  There  was  a  communication  between  the  two 
large  enough  to  admit  a  finger,  but  the  cyst  in  the  upper  sac 
was  quite  separate.  The  pleura  was  not  obliterated,  and 
hence  the  upper  cyst  could  not  have  been  opened  through  the 
intercostal  spaces. — Mr.  Roger  Williams  referred  to  a  case  of 
hydatid  of  the  liver,  so  large  that  it  had  become  firmly  fixed 
in  the  pelvis,  and  its  real  nature  was  only  discovered  after  it 
had  been  removed  by  an  operation,  which  had  been  under- 
taken under  the  idea  that  it  was  a  large  ovarian  cyst. — Dr. 
Openshaw  remarked  that  it  was  very  usual  for  large  hydatids 
to  be  situated  between  the  liver  and  the  diaphragni.  He  sug- 
gested that  it  might  be  a  good  plan  to  cause  local  adhesions 
between  the  sui'faces  of  the  pleuipe  at  the  base  of  the  right 
lung,  and  then  to  attack  the  hydatid  through  the  thoracic  wall 
and  diaphragm. — Dr.  Stephen  Mackenzie  stated  that  the 
removal  of  a  small  quantity  of  fluid  from  a  hydatid  cyst  gener- 
ally caused  the  death  of  the  hydatid,  and  this  treatment  had 
been  very  successful  before  the  introduction  of  aspiration.  If, 
however,  a  large  ej'st  in  a  non-collapsible  organ  like  tlie  liver 
had  a  considerable  quantity  of  liuid  removed  from  it  by 
aspiration,  the  vacant  space  would  be  reflUed  by  serum  or 
by  pus,  but  slow  absorption,  with  cure,  often  followed. 
He  asked  Dr.  West  for  the  basis  nf  his  assumption  that  the 
cyst  was  still  alive  after  aspiration.  On  the  Continent  multi- 
locular  hydatids  were  frequently  described,  liut  in  this 
country  tliey  were  very  rare. — Dr.  Voelckkr  mentioned  a  case 
of  hydatid  of  the  liver  in  a  child,  in  which  Mr.  B.  Pitts  had 
first  stitched  ofl'the  cavity  of  the  idi'ura.  and  then  opened  the 
cyst  through  the  dia|iliragm.  The  Presipext  mentioned  a 
case  of  a  child  in  which  a  large  hydatid  cyst  was  aspirati»d. 
Supjniiation  in  the  cyst  followed  with  all  the  symptoms  of 
acute  iieritonitis,  but  at  X\w  post-mortem  examination  no  peri- 
tonitis was  found,  but  the  cyst  was  full  of  sero-pus. — Dr.  S. 
West,  in  reply  tci  Dr.  Stephen  Mackenzie,  said  that  at  the 
first  and  second  tappings  the  fluid  was  non-albuminous,  but 
at  the  third  tapping  it  contained  albumen. 

Malir/iinnf  Polinnis  itf  i\o,se.Mr.  .\.  K.  Barker  gave  an  ac- 
count of  a  peculiar  polypus  of  the  nose  which  he  had  met 
with  in  a  lady,  aged  40,  in  the  autumn  of  1888.  The  polypus 
had  lieen  present  for  about  a  year,  according  to  the  historv  of 
the  symptoms.  The  tumour,  when  seen  in  situ,  appeared  to 
be  an  ordinary  polypus  of  the  nose,  except  tor  some  small 
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hsemorrhagic  spots  on  the  surface.  At  the  operation  for  re- 
moval it  was  found  to  be  friable  and  inelastic,  and  came 
away  in  little  pieces  ;  it  could  not  be  torn  away  en  inasse. 
There  was  very  profuse  haemorrhage,  13  ounces  of  blood  being 
lost  altogether.  After  the  operation  the  patient  re- 
mained well  for  six  or  eiglit  weeks.  In  Xovember,  1888,  the 
nose  was  again  completely  blocked,  and  death  occurred  in 
February,  1889,  when  there  were  secondary  growths  in  the 
cheek  and  throat.  The  growth  had  not  penetrated  through 
the  ethmoid  bone.  The  tumour  consisted  of  two  kinds  of 
cells — ciliated  epithelium  and  stroma.  There  was  epithelium 
both  on  the  surface  and  in  the  interior.  The  whole  was  sup- 
ported and  mounted  on  a  stroma.  There  was  no  limiting  mem- 
brane. Theepithelial  elementswere  irregularbut  not  columnar. 
In  places  the  epithelial  cells  had  undergone  degeneration, 
especially  where  they  were  packed  most  closely  together. 
The  stroma  was  fibrous  and  myxomatous.  The  specimen  was 
a  very  uncommon  one,  and  he  thought  agreed  most  nearly 
with  the  class  of  carcinoma  myxomatoses. — Mr.  Bowlby 
mentioned  two  cases  in  which  the  clinical  history  was  some- 
what similar.  The  first  was  in  a  lad  of  about  19  or  20,  who 
had  been  admitted  into  St.  Bartholomew's  Hospital  for  nasal 
polypus.  At  the  operation  for  its  removal  there  was  consider- 
able haemorrhage.  Recurrence  occurred  in  thirteen  months, 
the  nose  being  entirely  blocked.  Meningitis  and  death 
supervened.  Tfie  growth,  when  examined  microscopically, 
was  found  to  be  a  sarcoma  with  a  m3'xomatous  basis. 
The  second  specimen  occurred  in  a  man  in  the  Metro- 
politan Hospital  who  was  admitted  with  high  fever,  swell- 
ing of  the  nose,  and  the  bulging  of  the  sinuses.  The 
tumour  was  removed  and  tliere  was  profuse  hemorrhage. 
Meningitis  by  extension  through  the  ethmoid  sliortly 
afterwards  caused  death.  The  tumour  was  a  sarcoma. 
In  a  third  case  which  had  been  in  !^t.  Bartholomew's  Hos- 
pital there  was  a  myxomatous  pol>T3us.  This  was  re- 
moved, and  at  the  time  of  the  operation  there  was  profuse 
hajmorrhage.  The  growth  was  a  sarcoma.  Recurrence  fol- 
lowed, and  tliis  was  again  very  completely  removed,  followed 
by  recovery.  There  had  not  been  any  furtlier  recurrence  so 
far  as  was  known  since  the  last  operation.  He  also  referred 
to  an  account  of  these  tumours  of  the  nose  which  had  been 
published  by  Sir  W.  Savorj-.  The  specimen  was  then  referred 
to  the  Morbid  (irowths  Committee.— Mr.  Roger  Williams 
would  wish  to  call  these  tumours  ;ideno-myxosarcoma. — Mr. 
Baekeb  believed  the  tumour  was  carcinomatous,  but  was  not 
certain. 

<SVri«yoOT)/e/;'n.— Dr.  J.GALLOWAYhad  brought  hiscase  forward 
partly  on  account  of  the  rare  condition  of  which  it  was  an  ex- 
ceptionally good  example,  and  partly  on  account  of  the  in- 
creased interest  which  liad  been  shown  in  the  clinical  aspects 
of  syringomj'elia.  The  patient,  a  man,  aged  4a,  sull'ered 
during  life  from  general  paralysis  of  the  insane,  and  died  on 
account  of  exhaustion  from  acute  mania  complicating  this 
condition.  He  suffered  also  from  alterations  of  sensation, 
which,  being  probalily  exaggerated  on  account  of  his  mental 
condition,  caused  him  to  tear  his  skin  in  various  places,  and 
to  inflict  severe  injuries  on  himself,  his  complaint  being  that 
he  had  been  placed  in  cayenne  pepper  baths,  or  that  tlie  devil 
was  inside  of  him  and  wanted  to  get  out.  On  post-mortem  ex- 
amination it  was  found  that  the  1>rain  showed  the  ordinary  aji- 
pearances  associated  with  general  paralysis  of  the  insane,  and 
in  addition  showed  dilatation  of  the  lateral  ventricles.  The 
spinal  cord,  to  naked  eye  appearance,  seemed  normal,  excejit 
in  the  dorsal  region,  where  it  appeared  llattened  antero-poste- 
riorly.  On  making  transverse  section,  however,  it  was  found 
that  a  central  cavity  extended  along  the  cord  from  the  upper 
cervical  to  the  upper  lumbar  region.  In  the  dorsal  region  the 
cavity  was  most  extensive,  and  on  this  account  allowed 
of  the  flattening  of  tlie  cord,  like  a  collapsed  tube. 
In  the  cervical,  lower  dorsal,  and  upper  lumbar  regions, 
the  cavity  was  small,  and  did  not  materially  affect  tlie 
shape  of  the  cord.  This  cavity  was  surrounded  by  a  ring 
of  tissue,  firmer  and  whiter  than  the  surrounding  cord  sub- 
stance, and  which,  on  being  teased  out  and  examined  under 
the  microscope,  proved  to  be  composed  of  characteristically 
branched  neuroglia  cells ;  the  interlacing  of  the  fibres  radi- 
ating from  these  cells  gave  rise  to  the  mass  of  dense  tissue. 
This  morbid  ring  of  neuroglia  varied  in  amount  inversely  with 
the  size  of  the  cavity,  being  almost  inappreciable  in  the  mid- 


dorsal  region,  where  the  cavity  extended  into  and  replaced 
most  of  tlie  grey  substance  of  the  cornua.  The  rod  of  morbid 
neuroglia,  with  its  cavity,  was  situated  posterior  to  the  cere- 
bral canal  of  the  cord,  which  was  normal  except  in  the  dorsal 
region,  where  it  was  absorbed  in  the  widely-extended  cavity. 
The  primary  lesion  seemed  to  have  been  the  formation  of  the 
rod  of  neuroglia  at  the  base  of  the  posterior  median  Assure  of 
the  cord,  below  the  central  canal,  probably  as  a  relic  of  the 
embryonic  filling  up  of  the  posterior  extension  of  the  original 
central  canal.  The  usual  explanation— that  the  cavity  was 
formed  by  the  subsequent  liquefaction  and  absorption  of  the 
central  parts  of  the  column  of  neuroglia — was  diflicult  to 
accept  in  this  case,  as  the  cells  of  the  neuroglia  showed  no 
sign  of  degeneration  at  any  point,  and  the  growth  was  well 
supplied  with  blood  vessels.  The  spreading  of  the  cavity 
into  the  grey  matter  of  the  cornua  to  such  an  extent  in  the 
dorsal  region  was  probably  due  to  a  secondary  myelitis  fol- 
lowed by  absorption  of  the  inflamed  grey  matter.  A  charac- 
teristic feature  of  the  neuroglia  tissue  surrounding  the 
abnormal  cavity  was  that  its  inner  layers  seemed  to  be  con- 
densed, and  formed  a  sort  of  lining  membrane,  which  showed 
a  very  contorted  outline,  resembling  somewhat  the  elastic 
coat  of  an  artery. — The  Pbesident  had  seen  dilatation  of  the 
central  canal  of  the  spinal  cord  in  two  or  three  ner\ous  con- 
ditions, and  instanced  chorea. 

St/philitic  Disease  of  Occipital  Lobe  tcith  Perforation  of  Cranium. 
— Mr.  J.  Hutchinson,  jun.,  showed  the  calvaria  and  brain 
from  a  case  of  inherited  syphilis,  the  right  occipital  lobe  being 
almost  entirely  replaced  tjy  a  gummatous  mass,  which  was 
adherent  to  the  dura  mater.  The  parietal  bone  had  thinned 
over  this,  and  an  oval  aperture  at  its  posterior  part,  one  inch 
and  a  half  in  long  diameter,  had  been  formed,  through  which 
the  membrane  and  subarachnoid  fluid  had  protruded.  There 
had  never  been  ulceration  over  this,  though  the  scalp  was  ex- 
tremely thin.  During  life  the  swelling  had  pulsated.  The 
ventricles  were  much  dilated,  and  the  left  lateral  one  was 
continued  back  into  the  perforation  of  the  skull.  The  left 
lobe  of  the  cerebellum  was  implicated  by  extension  of  the 
gummatous  process  through  the  tentorium.  There  was  no 
general  meningitis,  and  the  progress  of  the  disease  had  been 
very  slow,  the  cranial  aperture  having  formed  five  years  before 
the  patient's  death,  wIk'II  slie  was  16  years  old.  Tlie  sym- 
ptoms during  life  were,  in  addition  to  the  peculiar  form  of 
meningocele,  (1)  paraplegia,  incomplete,  and  varying  from 
time  to  time,  no  doubt  due  to  intra-ventricular  pressure  of 
fluid  ,2)  double  optic  neuritis,  leading  to  atrophy  and 
blindness  ;  (3)  albuminuria  and  anfomia.  Sections  showed 
that  the  left  occipital  cortex  was  replaced  by  fibrous  and 
characteristic  gummatous  material  with  considerable  cal- 
careous degeneration.  The  patient  was  under  the  care  of 
Dr.  Buncombe  in  the  City  of  London  Infirmary,  and  tlie  case 
had  been  diagnosed  as  syphilitic,  although  her  teeth  and 
eyes  presented  no  characteristic  features  of  inherited  syphilis. 
She  had  some  years  before  suffered  from  gummatous  ulcers 
on  the  back  and  neck,  which  had  healed  with  extensive 
scarring.  Allusion  was  made  to  the  rarity  of  extensive  per- 
foration of  the  skull  apart  from  necrosis,  and  from  eranio-tabes 
occurring  in  infantile  jieriods.  and  a  similar  case  was  referred 
to,  under  the  care  of  Dr.  Ilughlings  Jackson,  in  which  an  aper- 
ture formed  in  the  frontal  region  of  a  man  over  the  site  of  a 
gumma  in  the  cortex.  During  life  a  similar  pulsating  swell- 
ing liad  been  observed,  owing  to  protrusion  of  tlie  dura  mater, 
etc.  Both  specimens  were  in  the  London  Hospital  Museum. 
The  diagnosis  of  such  cases  from  sarcoma  was  necessarily 
attended  with  some  difficulty,  although  the  long  duration 
(over  live  years)  left  no  doubt  in  the  case  now  reported. 

Supernumerari/  Median  Sipple  and  Areola. — Mr.  Rogeu 
Williams  read  a  paper  on  a  living  specimen  that  he  had 
sho^vn  at  the  preceding  meeting  of  the  Society.  The  patient 
was  a  tall  man  who  presented  the  following  pathological 
conditions :  (1)  A  median  supernumerary  nipple  and  areola, 
the  size  of  a  shilling,  over  the  lower  part  of  the  sternum,  two 
inches  below  the  level  of  the  normal  nipples.  (2)  At  a  point 
four  inches  below  the  left  nipple,  and  rather  internal  to  it, 
there  was  a  small  rudimentary  nipple,  devoid  of  areola.  (3)  A 
normal  pectoral  pair  of  nipples,  and  breasts  of  great  size.  (4) 
Recurrent  epithelioma  of  lower  lip  and  glands  of  neck.  He 
said  that  median  mammte  were  of  very  rare  occurrence  in 
human  beings,  only  three  other  cases  having  been  recorded. 
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In  each  of  these  the  supernumerary  structure  was  rudi- 
mentary, and  occupied  the  same  position  as  in  the  present 
case.  Amongst  mammals  median  mamnife  were  almost  un- 
known except  amongst  marsupials.  The  occasional  appear- 
ance of  supernumerary  median  mammse  in  human  beings  was 
regarded  as  due  to  reversion  to  an  ancient  ancestral  arrange- 
ment. There  was  no  evidence  that  redundant  mammary 
structures  could  arise  anywhere,  as  mere  sports,  from  ordinary 
sebaceous  follicles.  They  were  only  met  with  in  certain 
definite  situations,  which  corresponded  with  those  normally 
■  occupied  by  the  glands  of  polymastic  animals. — Mr.  Jonathan' 
Hutchinson,  jun.. considered  the  object  referred  to  as  situated 
over  the  sternum  to  be  a  simple  pismented  mole.  He  said 
that  ^Ir.  Williams  had  brought  forward  no  evidence  that  it 
was  a  supernumerary  mamma,  such  as  expression  of  milk 
from  it. — Mr.  Koger  Wim.iams  emphatically  asserted  his  own 
opinion,  and  the  Presihent  suggested  that  the  specimen 
should,  if  possible,  at  a  future  date  be  again  brought  to  the 
notice  of  tlie  Society. 

Card  iSjiecimens.—T>T.  Samuel  West;  Plastic  Bronchitis.— 
Mr.  Edgar  Wili.ett:  Secondary  Scirrhus  of  Bone. — Dr.  A.  F. 
Voelcker  :  (1)  liickets,  with  Acute  Tuberculosis  ;  ("2)  General 
Peritonitis  after  Perforation  of  the  Vermiform  Appendix. — 
Dr.  Newto.n  Pitt:  (1)  Anthrax  OMema  of  Stomach;  (2)  Gan- 
grene of  Lung  Secondary  to  Bronchiectasis. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  15th,  1891. 
R.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 
Fatal  Case  of  Rupture  uf  Boy's  Bladder  durimj  Lithotriti/. — 
Mr.  Edmund  Owen  reporteil  the  case  of  a  pale  and  cachectic 
boy,   just  under  5  years  of  age,  who  had  had  symptoms  of 
stone  in  the  bladder  for  about  two  months,  the  urine  being 
thick  and  offensive.    On  sounding  him  a  small  stone  was 
discovered,  and  slight  bleeding  took  place.    He  was  kept  at 
rest  in  bed  for  twelve  days,  with  the  view  of  improving  liis 
general  health,  after  which  chloroform  was  administered,  a 
No.  G  lithotrite  was  introduced,  and  the  stone  was  easily 
crushed.     The  bladder  was  washed  and   the  fragments  re- 
moved by  a  No.  9  evacuating  tube.    The  operation  was  practi- 
cally at  an  end,  and  a  final  washing  was  being  performed, 
when  an  ominous  gurgling  was  heard.    All  resistance  to  the 
flow  from  the  evacuator  ceased,  and  an  unmistakable  wave 
ascended  behind  tlie  anterior  abdominal  wall.     On  detaching 
the  wash-bottle  only  a  trifling  amount  of  water  escaped  by 
the   tube.     There   could   be  no  doubt  that   the  bladder  liad 
given  way,  and  that  the  only  chance  for  the  boy's  recovery 
lay  in  sewing  up  the  rent.     Without  a  moment's  delay,  there- 
fore, the  abdomen   was   opened   by  a  3-inch   incision   in  the 
linea  alba  above  the  pubes.     There  was   some  dilKculty  in 
finding  the  rent  in  the  collapsed  bladder;  it  was,  however, 
eventually  detected  at  the  root  of  the  urachus,  but  in  front  of 
the  peritoneum.     It  was  then   clearly  made  out  that  tlie  hot 
boracic  lotion  which  had  escaped   from   the  bladder  had  dif- 
fused itself  along  the  subperitoneal  connective  tissue,  none  of 
the  fluid  being  found  in   the  peritoneal  cavity.     The  rent  in 
the  bladder    which  was  about  one-eighth  of  an  inch  long— was 
closed  with  sutures;  tlie  alidominal  wound  was  also  sutured 
and  dressed.     It  was  deemed  expedient  to  open  the  bladder 
and   drain   it  through   the  perineum.      That  incision  being 
made,  the  linger  was  introduced,  and  a  few  insignificant  frag- 
ments of  stone,  which  were  al'out  to  be  removed'by  the  evacu- 
ator, were  recognised.     The   boy  did  not  rally  from  the  severe 
operation,  and,  though  everything  was  done  to  diminish  col- 
lapse, he  sank  in  about  eight  hours.     The  calamity  was  attri- 
buted to  the  fact  that  the  oiierator,  in  the  absence  of  a  wash- 
bottle  of  a  size  ai)propriate  to  childhood,  was   using  one  de- 
signed for  the  adult.     He  had   no  extenuating  circumstances 
to    urge    in    his    own    behalf.     The  case   had  been   a  great 
grief  to   him;  and  he   thought   that   the  only  way  in  which 
he   could,    in    however    slight    degree,    atone    for   the   mis- 
adventure was  by   duly   rejiorting    it.     Thus,   being    placed 
on    record,    it    might    perchance    be    the     means    of    avert- 
ing a  similar  catastrophe  at  tlie  hands  of  others. 

Litholapa.nl  in  rA/Wrm.- Surgeon-Major  Keegan  showed 
his  large  collection  of  calculi  removed  from  the  bladders  of 
male  infants  and  boys  by  litholapaxy,  comprising  117  calculi, 
all  removed  at  one  operation.    The  total  number  that  he  had 


performed  was  125,  in  boys  below  15  years  of  age.     Their  ages 
varied  from  1  year  and  9  months   to   14  years,   the  average 
being  6.38  years.     Average  weight  of  calculi  removed,  89.15 
grains.    Average  number  of  days  spent  in  hospital  after  ope- 
ration, 4.6;  the  percentage  of  mortality,  3.2  per  cent.    The  four 
deaths  were  all  due  to  organic  disease  of  the  kidneys.  There  was 
only  one  case  of  recurrence  out  of  the  125  cases.    He  observed 
that  recurrence  did  not  follow  litholapaxy  in  male  children 
any  oftener  than  lithotomy,  that  is,  when  properly  performed. 
By  this  he  meant  when  no  debris  was  left  behind  in  the  blad- 
der.    Two   reasons   led  him   to  prefer  this   operation  to  any 
form  of  lithotomy,  namely,  rapidity  of  cure  and  its  freedom 
from  the  dangers  incidental   to  all   operations   in  which  the 
knife  was  used.    The  more  he  practised  it  the  more  convinced 
he  was  of  its  value.     Nevertheless,  lie  thought  that  surgeons 
unprovided  with  special  experience  in  this  department  would 
perhaps   do  well   to  keep  to   lithotomy,   though   he   himself 
would  no  more  dream   of  cutting  a  boy  aged  8  for  a  stone 
weighing  a  drachm   than  he  would   think   of  cutting  a  man 
aged  70  under  similar  circumstances.     He  described  in  detail 
the  diflferent  steps  of  the  operation,  and  the  special  points  to 
be  attended  to  in  selecting  instruments,  explaining  their  use 
by  giving  notes  of  a  number  of  typical  cases   in  which  he  had 
operated.      In    conclusion,   he  recommended    the   following 
rules  to  be  observed  in  carrying  out  this  operation  in  male 
infants    and  boys :    (1)  to  use    fully  fenestrated  lithotrites 
suited  to  the  calibre  of  the  urethra ;  (2)  all  cannulse  to  be 
fitted  with   sei-viceable  stylets ;  (3)  no  cannula  to  be  with- 
drawn from  or  introduced  into  the  bladder  unless  fitted  with 
the  stylet;  (5)  four  or  five  ounces  of  water  to  be  the  maximum 
quantity  in  the  bladder  at  any  given  time  ;  (6)  the  aspirators- 
to  be  used  gently  and  methodically,  and  water  never  to  be  in- 
jected into  the  bladder  while  the  patient  was  straining.     He 
insisted  particularly  upon  the  necessity  for  gentleness  and 
carefulness   in   manipulations  of  the  bladder    and    urethra, 
the  avoidance  of  hurry,   but  thorough   washing  out  of  the 
bladder.      If    these    conditions    were    fulfilled,   he    said,    a 
large    measure  of    success    would    be    obtained. — The    Pbe- 
siDENT  asked   whether  the  cases  comprised   in    the  second 
paper  were   from   a   limited    area  or   from  a   large    district, 
whether     the    author    could  account  for  the    prevalence  of 
stone  in  certain  parts,  and  whether  he   enjoined  any  dietetic 
precautions  after  operations. — Dr.  Lewis  W.  M.^eshall  fNot- 
tingham)  said  that  in  spite  of  a  very  favourable  experience 
with  lateral  lithotomy  he  had  been  converted  to  litholapaxy 
by  the  cases  that  had  been  published,  which   proved  the  ease 
with  which  the  operation  might  be  carried  out   in  suitable 
cases  and  the  shortness  of  the  period  of  convalescence.     He 
was  convinced  that  it  was  the  operation  of  the  future.     The 
convalescence  was  tiiree  days  with   litholapaxy  as  compared 
with  three  weeks  after  lateral   lithotomy.     He  declared  him- 
self utterly  unable  to  appreciate   the   advantages  which  had 
been  claimed  for  suprapubic  lithotomy,  which,   he  thought, 
could  only  be  justifiable  in  a  very  restricted  class  of  cases. 
He  discussed    the   objections  that    had  been   urged  against 
lateral  lithotomy,  and  said  he  had  liecn  unable  to  find   upon 
what  data  the  allegation  of  danger  of  emasculation  had  been 
based.      The  statistics  of  the  suprapubic  operation  only  com- 
prised about  a  dozen  cases,  a  number  which,  he   maintained, 
was  utterly  inadequate  to  enable  one  to  form  an  opinion  as  to 
its  risks.     He  had  only  had  one  case  of  recurrence  after  litho- 
lapaxy, and  that  was  ii is  second   operation   of  the  kind,   and 
was  possibly  due    to    imperfect    removal  of    the    fragments. 
—  Mr.  .loHN  .MoiuiAN  urged  that   there  were  undeniable  liisad- 
vantages  and  dangers   associated  with  and  inseparable  from 
lateral  lithotomy. and  emasculation  was  one  of  them.     He  ad- 
mitted that  the  suprapuliic  operation  should  be  restricted  to 
cases  in  which  the  stone  was  either  too  large  ortoo  hard  to  be 
removed  by  tlie  other  operations.     He   spoke  highly  of  the 
operation  of  litholaiiaxy,  and  regretted  that   the   paucity  of 
cases  rendered  it  impossible  for  home  surgeons  to  attain   the 
dexterity  of  their  Indian  ronyWrp.-'.       lie  did    not    admit    that 
leaving  a  few  fragments  of  the  crushed  calculus  in  the  bladder 
was  likely  to  give  rise  to  recurrence,   seeing  that  they  would 
probably  be   expelled  in   the  course   of  a   day  or  two.      He 
tlioughf  Mr.  Keegan's  cases  proved  this.     Mr.   G.   Buckstos 
liRowNi:  coniniended  .Mr.  Gwen  for  his   surgical  frankness  in 
bringing  his  case  before  the  Society,  and   confessed   that   he 
would  not  have  expected  to  find  the   rent  extra-peritoneal. 


March  21,  1891.] 


TEE  BRITISR  MEDICAL  JOURNAL. 


643 


He  asked,  however,  wliether  Mr.  Owen  liad  not  noticed  any 
"ivater  in  tlie  cellular  planes  on  making  his  incision  through 
tlie  parietes,  because  it  so  he  might  have  spared  the  patient 
the  peritoneal  incision  and  by  converting  tlie  rent  into  a 
suprapubic  operation  he  miglit  liave  avoided  the  perineal 
operation.  He  insisted  upon  tlie  importance  of  deep  an;es- 
thesia  in  the  operation  of  washing  out  the  bladder,  a  point 
■which  was  borne  out  by  Mr.  Keegan's  injunction  never  to  in- 
ject water  while  the  patient  was  straining.  He  thought  the 
tubes  employed  by  Mr.  Keegan  were  unnecessarily  long  for 
infants. — Mr.  Regixai-I)  Hareisox  said  that  although  when 
litholapaxy  was  introduced  he  had  behind  him  a  record  of 
35  lateral  lithotomies,  with  only  one  death,  he  had  been 
gradually  brought  to  see  the  advantages  attending  the  new 
operation  in  certain  cases.  He  had  performed  litholapaxy  in 
some  13orH  eases,  with  results  which  compare<^l  very  favour- 
ably with  those  of  lateral  lithotomy.  He  would  not,  however, 
attempt  it  as  yet  in  cases  of  large  stone  in  infants. — Jlr. 
Owen-,  in  reply,  thanked  the  Fellows  for  their  sympathetic 
remarks.  He  admitted  that  on  looking  back  he  thought  that 
water  was  present  in  the  cellular  tissue,'  and  that  had  he 
known  as  much  before  as  he  did  after  the  operation  he  would 
not  have  felt  obliged  to  cut  into  the  peritoneum  or  resort  to 
the  subsequent  perineal  operation.  He  mentioned  a  case 
recently  under  his  care  of  a  child,  aged  4,  in  which  he  had  e.x- 
perienced  tlie  gi-eatest  difficulty  in  introducing  a  No.  0  litlio- 
trite.  Even  then  he  was  unable  to  break  up  the  stone,  which 
had  to  be  removed  by  lateral  lithotomy.  He  urged  that  there 
were  really  no  statistics  of  the  suprapubic  operation,  for  the 
simple  reason  that  men  were  afraid  to  publish  them. — Surgeon- 
Major  Kee(;an",  in  reply,  said  there  were  probably  many 
factors  in  till'  production  of  the  prevalence  of  vesical  calculi 
in  certain  districts  in  India,  sucli  as  diet,  geologii-al  condi- 
tions, clothing,  etc.  It  had  happened  to  him  to  be  unable  to 
crush  the  stone  in  some  cases,  and  then  he  resorted  to  lateral 
lithotomy. 

OBSTETRICAL  SOCIETY  OF  LONDON'. 

Wednesday,  ^Iauch  4th,  1891. 

J.  "Watt  Black,  M.I).,  President,  in  the  Chair. 

Specimens. — Mr.  Bland  Sutton:  A  Case  of  Tubal  Pregnancy. 
— Dr.  Haves:  (1)  An  Intrauterine  Sessile  Polypus;  (ii)  Sub- 
peritoneal Pediculated  Fibroid  Tumour  of  the  I'terus.— Dr. 
Cbawfoiid  :  Ovarian  Tumour,  with  a  Polypus  in  the  Uterus 
and  a  Small  Tumour  and  a  Fibroid  Tumour.— Dr.  Guigg  :  (1) 
■Cyst  (Tubo-ovarian  '();  {■!)  Pyosalpinx  complicating  Preg- 
nancy :  (;{)  Double  Pyosalpinx,  with  Tubo-ovarian  Cysts  ;  (4) 
Matted  Appendages. 

President's  Address. — The  President  thanked  the  Society  for 
the  honour  conferred  upon  him,  and  congratulated  them  upon 
the  prosperous  condition  of  the  Society.  He  then  dealt  with 
the  subject  of  puerperal  fever  and  septic  poisoning.  In 
ancient  times  puerperal  fever  had  been  described  as  suppres- 
sion or  retention  of  lochia.  It  had  been  referred  to  in  the 
seventeenth  century.  According  to  Copland,  the  first  satis- 
factory account  of  it  was  contained  in  Halle's  Dissertatio  de 
Febre  Puerperum,  published  at  Leyden  in  1689.  The  first 
writer  who  had  given  an  adjective  name  to  puerperal  fever 
"was  Richard  Morton.  Edward  Strother  was  the  first  writer 
who  used  the  name  "Puerperal  Fever."  The  numerous  out- 
breaks of  puerperal  fever  whiili  had  occurred  in  the  second 
"half  of  last  century  had  led  to  the  production  of  a  consider- 
able number  of  monographs  on  the  subject,  especially  in  this 
•country.  The  chief  of  the  writers  were  John  Hall,  17;')."); 
Thomas  Denman,  1768;  Nathaniel  Hulme,  1772;  Charles 
"White,  1773:  .lohn  Leake,  1773:  Thomas  Kirkland,  1774: 
William  Butler,  177.") ;  Philip  Pitt  Walsh,  1787  ;  John  Clarke, 
1793:  and  Alexander  (xordon,  179.'>.  In  these  writings  puer- 
peral fever  was  referred  to  as  erysipelas,  putrid  fever,  putre- 
factive fever,  pituitous  fever,  bilious  fever,  gastro-bilious  fever, 
typhus  fever,  typhoid  fever,  nervous  fever,  inflammatory  fever, 
peritoneal  fever,  hysteritis,  uterine  phlebitis,  lymph- 
angitis, and  many  different  diseases  such  as  existed 
under  other  circumstances  but  modified  by  the  puer- 
peral state.  References  were  then  made  to  the  writings 
■of  I>r.  Nathaniel  Hulme  and  Dr.  William  Butler.  Puer- 
peral fever  hail  been  attributed  to  many  causes.  Amongst  them 
might  be  mentioned  suppression,    retention,  and  putrefac- 


tion of  the  lochia,  retention  of  secundines,  retention  or  metas- 
tasis of  milk,  severe  labour,  tight  binder,  rising  too  Siion  after 
delivery,  mental  emot inns,  errors  of  diet,   use   of  stimulants, 
exposiu'e  to  cold,  epidemic  influences,  miasms,  and  hospital 
air.     Veson  attributed  the  mortality  at  the  Hotel  Dieu  to  the 
fact  that  the  lying-in  ward  was  over  the  ward  for  the  wounded. 
Also    that    the  number  attacked  with  puerperal  fever  was 
greater  when  the  air  was  moist.     Dr.   Kirkland  had  recom- 
mended that  the  patient  should  sit  up  two   or  three  times  a 
day  in  order  to  facilitate  discharge  of  the  lochia  clots,   etc. 
Charles  White,  F.R.S..  Surgeon  to  the  Manchester  Infirmary, 
was  the  first  to  assert  the   infectiousness   of  puerperal   fever 
(1773).    Other  writers  had  previously  discovered  it  but  only 
to  discard  it.     Some  supported  the  view,  but  it  was  Dr.  Alex- 
ander Gordon,  of  Aberdeen,  who  brought  facts  to  prove  its  in- 
fectiousness.    He  also  had  given  an  admirable  account  of  the 
relation  of  erysipelas  to  puerperal   fever.     In   1831,  when  45 
cases  of  puerperal  fever  occurred  in  the  practice  of  one  man, 
while  none  of  the  patients  of  the  other  practitioners  in  the  same 
jdace  had  been  attacked,  no  other  explanation  had  lieen   re- 
quired than  tliat  it  was  a  dispensation  of  God's  providence. 
A  belief  in  its  infectiousness  had  led  to  precautions  being 
taken,  and  thus  outbreaks  had  been  frequently  arrested  or 
checked.    The  next  most  important  advance  was  the  tracing. 
by  Semmelweis.  i>f  the  infection  to  the  introduction  of  decom- 
posing   animal  matter  into  the  genital  passages  by  the  at- 
tendant.   The  revelations  of  l>acteriology  and  the  jiroved  pro- 
phylactic efficacy  of  antiseptics  had  set  the  question  at  rest. 
JIany  interesting  facts  in  bacteriology  were  then  given.     The 
ex|)eriments  of  Ahlfeld  were  related,  in  which  he  showed  that 
the  inner  surface  of  the  uterus  possesses  its  greatest  absorlient 
])0wer    on    the    third,    fourth,    fifth,    and    sixth    days    after 
labour,     Edmund     Falk     had     also     shown     that     the     en- 
di>metrium  possessed    remarkable   absorbent    powers,  while 
the  vagina  had  very  little,  and  the  mucous  membrane  of  the 
cervix  scarcely  any.     It  had  not  yet  been  ascertained  to  what 
cause  was  due  the  great  diversity  in  the  anatomical  changes 
produced  by  iiuerperal  fever  in  dill'erent  cases.     In  all  cases 
of  puerperal  fever  microbes  of  the  coccus  order  were  to  be 
found,  and,  most  frequently  of  all,  the  streptococcus  pyogenes. 
As  the  microbes  came  from  outside,  the  autogenetic  oiigin 
liad  been  virtually  abandoned.    Of  late,  however,  it  had  been 
revived  in  a  modified  form.     Czei-niewski  had  examined  the 
uterine    lochia    of   eighty-seven  perfectly   healthy    women, 
and  had  found  no  microbes  of  any  sort  except  in  one  case  in 
which  tliere  were  streptococci,  and  in  two  cases  in  which  there 
were  the  bacillus  subtilis  and  sarcinio.     He  had  examined  the 
uterine  lochia  of  seventy-seven  women  suflering  from  slight 
illness,  and  had  found  streptococci  in  forty-nine,  staphylo- 
coci-i  in  two,  and  non-pathogenic  forms  in  a  few  others.    He 
had  examined  the  uterine  lochia   in   ten  women  who  were 
suH'ering  from  severe  ilhuss,  and  had  found  streptococci  In 
all.     Thomen  found  the  number  of  bacteria  much  greater  in 
the  first  day  of  nien.-truation  than  before  menstruation  had 
begun.     Dr.    William    Taylor,   of  Edinburgh,  believed  that 
he  could  trace  certain  cases  of  jmerperal  fever  to  the  want  of 
proper  cleanliness  on  the  part  of  nurses  who  happened  to  be 
menstruating  at  the   time.     The  results  of  experiments  by 
several  observers  were  then  given,  llausmann  had  found  that 
serum  from    the    body  of  a  person   who    had    not   died  of 
septicaemia  did  not  produce  fatal  results  when   introduced 
into  the  vagina  of  gravid  rabbits  ;  while  pus  from  the  abdomen 
of  a  woman  who  had  died  of  puerperal  fever  had  proved 
rapidly  fatal  when  similarly  injected  in  the  second  half  of 
pregnancv.     It  had  no  ell'ect  when  injected  into  the  vagina  of 
rabbits  only   two  weeks  pregnant.    The  conversion  of  non- 
pathogenic into  pathogenic  microbes  under  altered  conditions 
was  then  referred  to  :  also  the  relative  resistances  of  healthy 
and  diseased  or  injured  tissues  to  the  influence  of  microbes. 
The  influence  of  microbes  on  the  production  of  mastitis  and 
of  various  infantile  diseases  was  fully  described.    Natural 
immunity  was  next  discussed,  as  well  as  acquired  immunity, 
on  the  exhaustion  theory.— A  vote  of  thanks  was  given  to  Dr. 
Watt  Black,  on  the  motion  of  Dr.  Playfair,  seconded  by  Dr. 
Champneys. 


A  FEW  rooms  in  the  Western  North  Carolina  Hospital  have 
been  set  apart  by  the  North  Carolina  Legislature  for  the 
treatment  of  inebriates. 
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OPHTHALMOLOGICAL  SOCIETY  OF  THE   UNITED 

KINGDOM. 

Thuesday,   March   12th,  1891. 

Hen-et  Poweb,  F.R.C.S.,  President,  in  tlie  Chair. 

TIte  Olaruh  of  the  Ciliriry  Budy  in  the  Human  Ei/e.—Mr.  E. 
Treacher  Collins  read  tliis  paper.  He  first  brii-fiy  referred 
to  the  experiments  of  Deutschmann,  Sclineler,  T'htlioff,  Leplat. 
and  Nicati,  as  proving  tliat  the  aqueous  liumour  and  the 
nutrient  fJuid  of  the  vitreous  were  secreted  in  the  ciliary 
region.  He  then  described  a  metliod  of  bleaching  sections  of 
tlie  eye  with  chlorine.  From  the  examination  of  sections  thus 
treated,  he  found  that  the  uveal  pigment  layer  from  the  root  of 
the  iris  to  the  ora  serrata  was  composed  "of  a  single  row  of 
somewliat  flattened  cells,  projecting  from  the  outer  surface  of 
which  were  numerous  processes  each  composed  of  a  group  of 
cells.  These  were  largest  and  most  numerous  at  the  junction 
of  the  plicated  and  non-plicated  parts  of  the  ciliary  body, 
where  they  were  pear-shaped.  Examination  of  sections  of 
them  cut  transversely  showed  them  to  be  tubular,  with  a  small 
central  lumen.  Tiiese  tubular  processes,  he  thought,  could  bo 
nothing  else  than  secreting  glands  concerned  in  the  elabora- 
tion of  the  aqueous  humour  and  nutrient  fluids  of  the 
vitreous.  So-called  serous  iritis  he  regarded  as  primarily  a 
catarrhal  inflannnation  of  these  glands.  The  whole  course  of 
the  disease,  he  thought,  pointed  in  this  direction,  and  the 
histological  appearances  of  eyes  lost  from  it  wtn-e  quite  in 
keeping  with  this  view— there  being  some  increase  in  the 
size  of  the  glands,  some  irregularity  and  proliferation  of  their 
epithelium,  enlargement  of  the  blood  vessels  in  their  vicinity, 
and  a  variable  amount  of  round-celled  infiltration  about  them! 
When  inflammation  of  the  ciliary  body  had  been  of  a  more 
plastic  character,  tliere  was  considerable  overgrowth  of  its 
uveal  pigment  layer,  in  which  overgrowth  the  cells  were 
arranged  in  the  form  of  cylindrical  tubes  just  like  tubular 
glands.  He  mentioned  a  case  of  tumour  of  the  ciliary  body 
described  by  Alt,  which  he  regarded  as  an  adenoma,  anil 
another  growing  in  the  same  region  which  lie  considered  to 
be  a  glandular  carcinoma.  The  histological  points  referred  to 
in  his  paper  were  afterwards  illustrated  by  lantern  slides 
made  from  jjliotographs  of  microscopical  sections.-  -The  Pre- 
siDEiVT  thouglit  ;\Ir.  Colliiis's  paper  was  one  of  very  great  in- 
terest, and  showed  that  there  were  parts  of  the  eye  which 
would  still  repay  careful  investigation  :  he  thought  such  an 
investigation  as  that  reported  might  lead  to  an  increase  in 
our  knowledge  of  glaucoma.— Jlr.  Priestley  Smith  referred 
to  the  early  descriptions  of  the  ciliary  body,  and  stated  that 
Mackenzie,  as  long  ago  as  183.5,  gave  an  account  of  its  func- 
tions which  had  since  been  confirmed  by  experiment.  He 
suggested  the  advisability  of  using  the  term  serous  cyclitis 
instead  of  serous  iritis.- Mr.  .lESSOPdrew  attention  to  the  dif- 
ference m  tlie  character  of  the  fluid  obtained  from  the  ante- 
rior chamber  by  a  first  and  subsequent  tapping,  that  obtained 
by  the  second  tapping  containing  more  proteid  material.  -JMr. 
Collins,  in  reply,  said  that  he  had  examined  a  large  number 
of  glaucomatous  eyes  in  reference  to  ciliary  body  changes, 
and  had  found  no  obvious  alteration  in  the  glands  described, 
except  in  cases  of  long  standinsr,  in  which  they  shared  in  the 
atrophy  of  tlie  ciliary  Ijody. 

H<ldrophthalmox.-  i\Ir.  F.  K.  Cross  (Bristol)  read  a  paper  on 
this  subject,  in  which  he  first  made  reference  to  recorded 
cases  and  descriptions  by  writers  of  fifty  years  ago,  and  com- 
mented upon  the  gradual  development  of  knowledge  of  the 
subject.  In  recent  texthooks  but  little  space  is  given  to  any 
Viiriety  of  hydroiihtlialmos.  Some  authors  deal  with  the  con- 
dition as  only  congenital,  others  as  though  its  consideration 
could  be  adequately  completed  by  treating  it  under  the  head 
of  second.-iry  glaucoma.  Excess  of  intraocular  pressure  pro- 
(hices  some  e.xiiansion  in  any  healthy  sclerotic  coat,  but  the 
niaximuin  of  e.viiansion  is  soon  reached.  During  tlie  growtli 
of  the  eyeball,  and  to  some  extent  up  to  early  adult  life,  eon- 
tnuious  high  intraocular  pressure  is  accompanied  by  disten- 
sion and  tliiiining  of  tlie  fibrous  coats,  with  streteliing  and 
modilication  of  llie  uveal  tract  and  retina,  while  in  later  years, 
after  senile  and  retrogressive  changes  lun-e  occurred,  the 
sclera  resists  a  high  degree  of  intraocular  pressure  for  months 
without  progressive  distension  (P.  Smith),  (ilaucoma  before 
the  age  of  .30  is  rare,  and  before  the  age  of  20  extremelv  so. 
A  few  cases  have  been  published,  several  in  eyes  di8tineti>  I 


microphthalmic,  and  in  others  the  corneal  measurement  has 
been  found  I'elow  the  normal  standard  (H  to  12  millimetres, 
P.  Smith).  On  the  other  hand  hydrophthalmos  almost 
always  commences,  whatever  be  its  cause,  in  childhood.  It 
may  begin  in  early  adult  life,  while  the  tissues  of  the  eye  are- 
still  extensile.  It  never  commences  in  middle  life,  but  when 
it  is  protracted  to  this  period  tlie  symptoms  tend  towards  the 
glaucomatous  type.  Anything  which  causes  excess  of  blood 
in  the  eye,  venous  or  arterial,  or  imperfect  lymphatic  outflow, 
tends  to  raise  the  intraocular  pressure,  and  such  conditions 
produce  in  the  adult  eye  glaucoma,  in  the  youthful  eye 
hydrophthalmos.  Dufour  regards  the  condition  as  one  of 
primary  glaucoma,  and  he  accounts  for  the  open  filtration 
angle  and  deep  anterior  chamber  by  weakening  of  the  zonule 
of  Zinn.  and  yielding  of  the  corneo-scleral  ring,  thus  allowing 
of  easy  passage  of  the  intraocular  fluids,  and  an  equal 
pressure  in  both  aciueous  and  vitreous  chambers.  The 
author  considers  that  the  cases  apparently  congenital 
in  origin  may  depend  upon  error  in  development,  or 
upon  intrauterine  inflammation,  but  thinks  that  in  some 
the  morbid  condition  really  commences  after  birth,  or 
may  be  a  true  primary  glaucoma  during  childhood,  and 
that  undoubtedly  many  which  can  only  be  classed  as  hydr- 
ophthalmos are  true  cases  of  secondary  glaucoma,  traumatic 
or  otherwise.  Several  observers  have  described  the  micro- 
scopical characters  found  in  buphthalmos,  but  the  patho- 
logical changes  are  probably  as  much  the  result  of  intra- 
ocular pressure  as  its  cause.  The  primary  seat  of  inflamma- 
tion seems  to  be  in  the  ciliaiy  body,  at  the  base  of  tlie  iris, 
with  implication  of  the  limbus  cornea^  and  the  filtration 
channels.  "Weakness  of  the  zonule,  distension  of  the  lens 
capsule  and  lenticular  trouble  might  also  easilj'  arise,  with 
modification  of  the  intraocular  fluids  and  interference  with 
their  proper  transudation.  Diirer  and  Schlegtendal,  in  a 
recent  account  of  the  microscopical  examination  of  five  eyes 
affected  with  congenital  (so-called)  hydrophthalmos,  draw 
special  attention  to  the  condition  of  the  uveal  tract.  In  all 
these  cases  both  choroid  and  ciliary  bodies  were  found 
markedly  atrophied;  the  vente  verticosa^  were  extremely 
narrowed  in  their  passage  through  the  sclerotic,  while  their 
tributaries  in  the  suprachoroidea  were  dilated  and  varicose. 
In  some  of  the  cases  dilatation  of  the  large  veins  and  atrophy 
of  the  tissues  alone  existed,  whilst  in  the  others  there  was 
distinct  evidence  of  inflammation,  especially  in  the  region  of 
the  posterior  aqueous  chamber.  Increased  vascularity  and 
round-celled  infiltration  were  found  in  the  corneo-scleral 
margin.  Schlemm's  canal,  Fontana's  spaces,  and  the  anterior 
ciliary  veins  were  usually  narrowed  or  obliterated.  The  term 
'■  buphthalmos  ''  should  only  be  applied  to  cases  in  which  the 
prominent  cornea  is  surrounded  by  a  thinned  blue-tinged 
sclera,  while  the  term  "  megalophthalinos  '  might  be  retained 
for  cases  in  which  the  hypertrophied  staring  eye  is  otherwise 
normal.  The  history  of  the  case  will  determine  when  it 
should  properly  be  called  congenital.  Mr.  Cross  read  his- 
tories of  two  cases  of  hydrophthalmos.  one  associated  with 
a  high  degree  of  myopia,  the  other  dependent  on  blockage  of 
the  filtration  angle  by  a  dislocated  lens  ;  and  of  five  cases  of 
buphthalmos  (the  exaggerated  form  of  hydrophthalmos),  one 
probably  congenital,  one  commencing  in  early  life,  and  three 
secondary  to  (>/.«  Ao??iAr,  or  perforating  wounds  of  the  cornea.  ■ 
—  Dr.  Argyll  Kodertsox  said  that  under  the  heading  of 
Mr.  Cross's  ]iaper  were  included  cases  which  dillered  in  some 
particulars,  although  they  had  in  common  the  distension  of  J 
the  anterior  parts  of  the  eyeball.  He  mentioned  a  family  ^ 
under  his  care  in  whom  the  mother  and  three  children  were 
allectcd  by  hychophthalmos  ;  in  one  child  the  disease  was 
unilateral. 

Criril  Sf)ec)me}u. — Mr.  Laxg  :  Hunterian  Chancre  on  Ocular 
Conjunctiva.  -Mr. Tweedy  :  Result  of  Operation  for  Ectropion 
of  Lower  I. id  following  Burn. 

HUNTERIAN  SOCIETY. 
Wednesday,  March  Hth,  1801. 
Stephen  ilACicENziE,  M.D.,  President,  in  the  Chair. 
rhiinm/raphif  Illtiftratidtt  of  Disease.     Dr.  High  lings  Jack- 
Son  and   Dr.  l\i\ERs  showed  a  phonogram  recording  the  ab- 
normal speech  of  a  man,  aged  211,  the  subject  of  disseminated 
sclerosis.     In  the  course  of  about  five  mouths  the  patient  had 
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become  affected  in  an  extreme  degree  witli  oscillation  of  the 
head,  nystagmus,  coarse  jerking  of  the  arms  and  legs  on 
voluntary  movement,  increased  knee  jerks,  and  ankle  clonus, 
as  well  as  a  typical  high-strained  jerking  and  syllabic  utter- 
ance, whicli  was  very  well  reproduced  by  the  phonograpli. 

Specimens. — The  rKESiDENT  brouglit  forward  a  microscopical 
specimen  of  Tumour  of  tlie  Brain  from  a  man,  aged  48,  who 
died  with  grave  cerebral  disease,  surmised  to  be  syphilitic. 
There  was  a  tumour  of  sarcomatous  structure,  tire  size  of  a 
nut,  situated  between  tlie  medulla  and  the  cerebellum,  appa- 
rently arising  from  the  floor  of  the  fourth  ventricle. — Dr.  J. 
Langtox  Hewee  showed  a  specimen  of  Chronic  Osteomyelitis 
of  the  Tibia  in  a  young  man,  aged  20.  Two  operations  had 
been  performed  at  seven  years'  interval.  At  both  times  the 
diseased  bone  was  thoroughly  removed,  and  the  medullary 
canal  fairly  cleared  out  and  flushed.  The  first  operation  was 
done  under  strict  antiseptic  precautions,  and  the  large  aper- 
ture left  in  the  bone  was  allowed  to  fill  with  blood  clot,  which 
in  due  time  organised.  The  second  operation  was  done 
entirely  without  antiseptics,  and  tlie  wound  filled  with  granu- 
lations. Recovery  on  both  occasions  was  equally  speedy 
and  good,  but  in  the  first  case  a  tender  scar  was  left, 
whicli  gradually  became  again]  painful  and  broke  down ; 
the  cicatrix  left  after  the  second  operation  remained 
firm  and  sound.  Dr.  Hewer's  suggested  inference  was 
that  sounder  tissue  was  obtained  by  the  method  whicli 
involved  some  inflammation  and  granulation,  than  by  the 
aseptic  method  whicli  excludes  intiammation.  Remarks  were 
made  by  Mr.  J.  Poland  and  Dr.  F.  J.  Smith.— Dr.  Ti'nN'ER 
showed  two  specimens  of  Ulcerative  Aortitis  from  surgical 
cases  in  elderly  women ;  one  of  injury  (run  over),  one  of  gan- 
grene of  the  toes.  It  was  common  to  find  slight  ulceration  of 
the  aorta  in  cases  of  injury,  but  not,  as  in  these  cases,  exten- 
sive lesions.  Sections  were  made  of  tlie  aorta  in  one  ease,  but 
no  micrococci  were  discovered,  contrary  to  expectation. 
Drawings  were  shown  by  Dr.  Turner  of  other  specimens,  in  one 
of  which  there  were  masses  of  micrococci  in  the  inner  coat  of 
the  vessel,  and  in  another  fibrinous  coagula  attached  to  the 
wall.  The  I'nEsrriEXT,  Mr.  (i.  J.  B.  Ste\"exs,  Dr.  Gai.i.oway, 
and  Dr.  Pitt  took  part  in  the  discussion.— Dr.  ( !.  Xewtox  Pitt 
showed  two  specimens  of  Hydronephrotic  Kidneys,  one  of  them 
illustrating  how  aberrant  renal  vessels  might,  when  tlie  jielvis 
was  slightly  distended,  cause  a  kink  or  bending  in  the  ureter, 
and  obstruct  the  passage  of  urine.  Massage  might  be  useful  in 
such  a  case.  The  second  specimen  was  from  an  infant  which 
died  from  some  other  disorder  ;  one  ureter  was  found  to  open 
into  the  pelvis  by  a  mere  pin-point  orifice,  and  the  pelvis  was 
somewhat  dilated:  the  condition  was  apparently  congenital. 
In  stricture  of  the  urethra,  attended  witii  backward  pressure, 
it  was  not  uncommon  to  find  the  pressure  exerted  un<'qually 
upon  thetwii  kidneys,  one  pelvis  being  distended.— Jlr.  F.  R. 
Hhmpiihevs  referred  to  a  case  of  congenital  stricture  in  a  boy, 
wliere  one  kidney  was  hydronephrotic,  the  other  granular. — 
Mr.  .r.  HiTCHixsox,  jun.,  showed  a  small  Pedunculated  Kibro- 
lipoma  from  the  inside  of  theclieek  of  an  infant.  He  suggested 
that  it  was  really  a  protrusion  of  a  portion  of  the  pail  of  fat 
(Cloquet's  jiad,  or  tlie  sucking  pad)  which  lay  behind  the 
buccinator.  (2)  A  Soft  Periosteal  Sarcoma,  removed  from  a 
man  aged  .35.  Tli<>  disease  had  reiurred.  (3)  .V  Jlicroscopical 
Section  showing  the  structure  of  a  I'nlypus  of  the  Rectum. 

The  Phonoi/raph. — At  the  close  of  the  meeting.  Mr.  Coi.e,  of 
the  Edison  I'liited  Phonograph  Company,  kindly  gave  some 
interesting  illustrations  of  the  phonograph,  and  explained  its 
mechanism. 

MANCHESTER  PATHO LOGICAL  SOCIETY. 
"Wedxesday,  March  11th,  1891. 

G.  A.  Wright,  M.B.,  F.R.C.S..  President,  in  the  Chair. 

"  Spontaneous  Combustion."— Tlr.  E.  S.  Retxoi.ps  read  a  paper 
on  "  so-called  sjiontaneous  combustion,"  with  details  of  a 
recent  case.  All  the  reported  cases  of  so-called  spontaneous 
combustion  might  be  divided  into  five  classes— (o)  livsterical. 
(A)  spurious,  (e)  true  spontaneous  combustion,  {d)  increased 
eorabustibility,  (e)  homicidal.  Probably  no  such  thing  as 
true  spontaneous  combustion  had  ever  occurred,  and  almost 
every  case  was  merely  one  nf  increased  comhustiliility.  the 
body  being  first  set  on  tire,  and  then  going  on  burning  inde- 
pendently like  a  candle.    The  presence  of  fat  in  the  body  was 


a  great  aid,  although  some  patients  had  been  thin  ;  alcohol 
seemed  to  play  a  more  important  part,  l>ut  how  it  acted  was 
unknown.  In  a  recent  case  a  thin  woman,  age<l  40,  had, 
while  drunk,  fallen  near  a  hearth,  where  she  was  found  next 
morning  with  the  flesh  still  burning.  The  femora  were  car- 
bonised, the  knee-joints  open,  but  the  stockings  entire.  The 
abdominal  wall  was  burnt  away,  and  the  intestines  and  stom- 
ach protruding,  the  latter  being  burnt  through  :  the  hands, 
head,  and  hair  had  escaped.  The  surrounding  furniture  was 
merely  scorched. 

Papilloma  of  Kidtiey.—Mr.  T.  Jon-es  showed  sections  of  a 
papilloma  removed  from  the  pelvis  of  the  kidney.  The 
patient,  aged  55,  had  suffered  for  eighteen  months  from  almost 
constant  hsematuria  without  pain.  He,  however,  complained 
of  a  throbbing  sensation  confined  to  the  region  of  the  right 
kidney.  This  led  to  exploration  of  this  organ  and  the  removal 
of  the  growth.  Three  days  later  the  hematuria  completely 
ceased,  ami  the  man  made  a  good  recovery. 

Cerebral  Hamorrhage  and  Arterial  Degeneration  in  Early  Life. 
—Dr.  T.  Habeis  showed  preparations  from  a  case  of  cerebral 
liaemon-liage  which  had  occurred  in  a  lady  aged  20.  The 
lia'iuorrhage  was  a  profuse  meningeal  one,  which  had  arisen 
from  the  rupture  of  an  aneurysm,  the  size  of  a  small  pea,  of 
the  left  middle  cerebral  artery.  At  exactly  the  corresponding 
position  of  the  right  middle  cerebral  artery  was  another 
aneurysm,  somewhat  larger  than  the  first,  which  had  not 
ruptured.  There  was  no  sign  of  degeneration  in  the  vessels 
at  the  base  of  the  brain  evident  to  the  naked  ej-e,  but  micro- 
scopicallv  they  were  found  to  present  the  changes  of  endarter- 
itis. The  kidneys  presented  very  few  changes  to  the  naked 
eye,  the  most  no'table  one  being  that  on  separating  the  cap- 
sules small  portions  of  kidney  "substance  were  torn  away  at 
various  parts,  but  between  these  torn-out  portions  the  kidney 
surface  was  quite  smooth,  and  difl'ercnt  to  an  ordinary 
granular  kidney.  Microscopically  there  was  found  to  be  no 
general  interstitial  nephritis,  but  marked  changes  in  con- 
nection with  the  arterioles.  The  arteries  presented  marked 
perivascular  fibrosis,  and  decided  hyaline  changes  in  the 
intinia.  Some  of  the  glomerular  capsules  were  slightly 
thickened.  The  aorta  presented  small  patches  of  atheroma, 
and  the  small  vessels  in  the  loose  tissue  round  it  showed  both 
periarterial  and  endarterial  changes.  The  endarteritis  in 
some  of  these  vessels  had  led  to  nearly  complete  obliteration 
of  the  lumen.  The  left  ventricle  of  the  heart  was  niucli 
hniertrojihied.  There  was  no  valvular  diso'ase.  Other  organs 
healthy.  There  was  no  trace  of  a  sjiihilitic  history  in  the 
familv,  and  the  girl  had  no  idea  that  there  was  anything 
seriously  the  matter  with  her  brfore  the  fatal  attack  came  on. 
For  the  last  few  vears  she  had  complained  of  headaches. 
which  would  last  (inly  a  few  hours,  but  during  the  last  four 
months  she  had  not  complained  at  all.  During  the  recent 
frost  she  had  been  taking  a  great  deal  of  violent  exercise, 
walking  and  skating.  The  evening  of  the  fatal  termination 
she  was  at  a  dance,  but  the  attack  commenced  before  any 
dancing  had  been  indulged  in.  Dr.  Harris  regarded  the  case 
as  probably  one  which,  if  life  had  lieen  prolonged,  would  have, 
gone  on  to  the  development  of  a  cirrhotic  kidney,  and  which 
probably  corresponded  clinically  to  the  prealbuininuric  stage, 
of  Brighfs  disease.        

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  4th,  1891. 

Thomas  JoxES,  M.B.,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Evasion  of  Head  of  Humerus.— Mr.  William  TiioRBrRN 
exhibited  a  case  in  whicli  he  had  excised  the  head  of  the 
humerus  for  the  results  of  an  injury  thirteen  weeks  previ- 
ously. There  was  a  subclavicular  dislocation  with  com- 
minuted fracture  of  the  head  of  the  humerus,  the  arm  being 
absolutely  fixed  and  almost  useless.  After  excision  of  the 
upper  end  of  the  bone  the  shaft  was  reduced  into  the  glenoid 
cavity.  The  operation  was  performed  a  year  ago  and  had  left 
a  useful  limb,  in  which  the  only  deficiency  was  that  the  arm 
could  not  be  raised  quite  to  the  horizontal. 

Postero-lateral  Sclerosis  {Ataxic  Paraplegia).— T>x.  T.  Harris 
exhibited  a  patient,  aged  58,  suffering  from  postero-lateral 
sclerosis.  The  affection  had  commenced  eighteen  months 
before  with  incontinence  of  urine  and  occasional  incontinence 
of  faeces.      About  sixteen  months  ago  he  first  noticed  dif- 
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iii'ulty  in  using  tho  legs,  and  since  about  twelve  montlis  lie 
had  liad  very  great  difficulty  in  walking.  Some  ten  months 
ago  he  first  noticed  tliat  he  could  not  balance  himself  when 
closing  his  eyes  whilst  Avashing  his  face.  The  patient  at  the 
present  time  exhibited  well-marked  ataxia.  He  could  not 
stand  with  his  eyes  closed,  and  only  after  several  attempts 
was  he  able  to  touch  the  tip  of  his  nose  when  the  eyes  were 
closed.  He  had  an  ataxic  walk,  but  associated  with  it  was  a 
certain  amount  of  spasm  of  the  muscles  of  the  legs,  so  that 
he  scraped  the  ground  to  a  slight  extent  with  his  toes  as  he 
walked.  The  patellar  tendon  reflex  was  markedly  increased, 
and  on  the  left  side  a  slight  ankle  clonus  could  be  developed. 
The  tricejis  and  supinator  longus  tendon  reflexes  on  the  left 
side  were  not  excessive,  but  on  the  right  thej'  were.  The 
muscles  were  well  nourished.  There  was  no  atrophy,  but  the 
muscles  of  the  calf  on  both  sides  wei-e  rigid  and  in  a  condition 
of  spasm.  There  was  no  loss  of  sensation  nor  any  hyper- 
oesthesia.  There  was  incontinence  of  urine  and  occasionally 
of  f.-cces.  Xo  tremors  were  present,  and  the  pupils,  whicli 
were  equal,  responded  to  both  light  and  accommodation.  No 
nystagmus.  Optic  discs  normal.  The  man  was  very  intelli- 
gent ami  ]ii-esented  no  morbid  mental  symptoms.  Articula- 
tion natural.  Cremasteric  and  epigastric  I'eflexes  absent,  sole 
reflex  being  slightly  marked.  There  was  no  pain  except  a 
slight  aching  one  in  the  sacral  region.  He  had  had  no 
lightning  pains,  and  there  was  no  history  of  syphilis.  The 
only  serious  illness  which  the  jiatient  ever  had  was  nephritis 
accompanied  by  anasarca  nine  years  ago,  which  necessitated 
a  stay  in  tlie  inflrmary  for  five  months,  and  his  attendance  at 
the  out-patient  department  for  two  years  subsequentlj',  during 
which  time  the  albuminuria  persisted.  At  the  present  time 
liis  urine  was  free  from  albumen.  Dr.  Harris  regarded  tliese 
cases  of  ])ostero-lateral  sclerosis  as  forming  a  connecting  link 
between  the  systemic  diseases  of  the  spinal  cord  on  the  one 
hand  and  the  focal  diseases  on  the  other.  Whilst  they  formed 
a  distinct  clinical  group,  presenting  symptoms  closely  re- 
sembling the  systemic  diseases,  the  microscopical  exaniina- 
tiou  of  tlie  cord  in  the  recorded  cases  showed  that  the  lesions 
were  commonly  not  limited  to  the  postero-median  column 
and  th(>  pyramidal  tracts,  but  were  more  diffuse,  extending 
'jcyond  those  tracts. 

Purpura  Hcemiirrhai]ica.—\)x.  R.  B.  Wild  related  a  case  of 
■puriiiir:i  li.-i'morrliagi'ca.  A  lady,  70  years  of  age,  was  exposed 
to  unusually  excessive  heat  (in  conducting  a  family  baking 
during  the  illness  of  her  servant),  and  retired  for  the  night  in 
her  usual  (not  very  robust)  health.  The  next  morning  she 
found  herself  covered  with  purpuric  spots,  and  bleeding  from 
the  nose,  mouth,  and  bowels.  The  face,  arms,  trunk,  and 
thighs  were  covered  with  closely-set  spots  (if  purpura,  up  to  a 
shilling  in  size ;  the  fi>rearms  presented  large,  irregular 
ecchymoses,  entirely  surrounding  the  limb,  while  tlie  legs  and 
:feet  were  of  a  uniform  purple  Colour,  resembling  the  ajipear- 
ance  of  limbs  aff'ected  by  gangrene.  Tlie  dor>um  of  the 
tongue  and  mucnus  membrane  of  the  mouth  also  presented 
irregular  ecchymoses.  The  temperature  was  normal,  the  pa- 
tient cheerful,  and  feeling  well.  No  further  eruption  took 
plice  ill  any  j)art  of  the  body,  and  she  made  a  complete  reco- 
very in  about  a  fortnight.  The  treatment  ccmsisted  in  rest  in 
bed,  nutritious  diet,  and  full  doses  of  tinct.  ferri  perehlor.. 
with  quinine  and  arsenic.  The  interesting  points  in  the  case 
were;  I.  The  possible  relation  of  the  attack  of  purpura  to 
unusual  exposure  to  excessive  heat.  2.  The  single  outbreak 
of  the  Inemori-liages.  No  fresh  spots  appeared  after  the  first 
day,  and  tlie  patient  during  her  whole  life  had  no  other  pur- 
puric attack  ;  evidently  the  lesion  (whatever  its  nature)  was  of 
a  viTy  temporary  cliaraeter,  and  therclore  could  not  be  due  to 
vascular  deg<'neration  (senile  pnrimra),  or  to  a  permanent 
blood  change.  .'1.  The  rapid  and  complete  recovery  from  such 
•  a  severe  attack  in  a  patient  of  advanci'd  age. 

Knnteria  in  Children.— T\r.  II.  K.  Hittox  read  notes  of  seven 
•cases  of  hysteria  occurring  in  children.  Of  there,  three  were 
<'xainples  of  hysterical  )iaraplegia  ;  one  of  asthma  ;  one  of  me- 
lanciiolia.witli  refusal  of  food;  one  of  paraplegia,  with  spasm  of 
adductors  of  thighs  ;  and  one  of  simulated  cereliellar  tumour. 

t'o.se.  .Mr.  Asnwoinir  showed  (for  Dr.  Eailton)  a  case  of 
Infantile  .Spastic  Diplegia. 

The  Medical  Ite;/ister,  the  Dentists  Reffister,  181)1,  and  the 
^Ittl'cnl  Students  liet/ister,  l.«'.X>,  were  issued  on  March  10th. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Clinical  Eveni.vg. 

Friday,  March  6th,  1801. 

T.    Gr.xTo.v   Aldertox,    M.R.C.S.,    L.R.C.P.,    President,    in 

the  Chair. 

Cases. — Mr.  Startix  showed  a  ease  of  Morphcea.— Dr.  Camp- 
bell Pope  exhibited  a  case  of  Skin  Affection  in  a  woman  with 
scorbutic  symptoms.  Mr.  Bruce  Clarke  showed  a  case  of 
Extensive  Skin  Grafting  with  long  strips  of  epidermis, 
shaven  off  with  a  razor  and  applied  to  the  granulating  surface 
of  a  wound  on  the  leg  of  a  child.  A  tramcar  had  passed  over 
the  part  and  stripped  two-thirds  of  the  circumference  of  the 
leg. — Mr.  F.  S.  Edwards  showed  two  cases  of  Operation  for 
Strumous  Disease  of  Joints  after  inoculation  by  Koch's  tuber- 
culin.— Dr.  ABR.A.HAM  showed  a  case  of  Extensive  Facial 
Lupus  treated  by  tuberculin.  No  trace  of  tubercles  could  be 
discovered. — Mr.  Keetlet  showed  a  case  of  Healed  Tubercu- 
lous L^lceration  of  Index  Finger  in  a  boy  in  whom  the  disease 
had  been  incurable  for  six  years.  The  finger  healed  after  the 
sixth  injection  with  tuberculin.  A  discussion  followed  the 
exliibition  of  this  case.— Dr.  Ball  showed  a  case  of  Lupus  of 
the  Tip  of  the  Nose  and  Nasal  Septum  treated  by  scraping 
once  only.  The  patient's  appearance  before  treatment  was 
illustrate<l  by  a  coloured  sketch. — :Mr.  Pickehixg  Ph  k  showed 
a  case  of  Trephining  for  Traumatic  Epilepsy  in  18-4.  No  fits 
since  fourteen  weeks  after  operation.  —  Dr.  Herrixgh.a.m 
showed  a  case  of  Multiple  Neuritis  of  alcoholic  origin. — Dr. 
!Mr.\DA>r  EccLES  showed  a  case  of  Syphilitic  and  Multiple 
Epiphysitis  in  a  child.— Dr.  Batte.v  showed  a  case  of  Dis- 
seminated Sclerosis. 


boi'Rnemol'th  :medical  society. 

Friday,  M.4jich  Gth,  1891. 
AV.  Y.  Sxow,  M.D.,  President,  in  the  Chair. 

Mil/wives  Registration  Bill. — Jlr.  T.  W.  Blake,  Yice-Presi- 
deiit,  introduced  a  discussion  on  the  Midwives  Registration 
Bill,  and  proposed  that  a  requisition  I>e  forwarded  from  the 
Bournemouth  Medical  Society  to  its  local  and  county  mem- 
bers of  Parliament  to  oppose  the  Bill  in  its  present  form.  The 
following  resolution  was  put  to  the  meeting  by  Mr.  T.  W. 
Blake,  seconded  by  Dr.  Fr.iser,  and  carried  unanimously  bj- 
a  fully-attended  meeting  of  the  members,  three  of  these  being 
Fellows  of  the  Obstetrical  Society  of  London,  namely  :  "  That 
in  the  opinion  of  this  Society  midwifery  nurses  should  not  be 
certified  and  registered  as  such  until  they  have  undergone 
practical  training  and  probation  in  a  maternity  institution  of 
not  less  than  six  months'  duration,  and  the  certificate  for  re- 
gistration should  only  be  given  by  medical  officers  of  such 
institutions.  That  they  should  be  called  maternity  nurses, 
not  midwives,  in  future.''  A  copy  of  the  resolution  was  for- 
warded with  the  requisition  to  the  members  of  Parliament 
referred  to  by  the  next  post. 

Koch's  Treatment  in  Lupus.— Tir.  P.  W.  G.  Nfxx  read  notes  on  a 
ease  of  lupus  of  the  nose,  treated  by  Koch's  method,  and  ex- 
hibited tlie  pat  lent  (a  girl,  aged  17).  also  some  photographs 
taken  at  the  commencement  and  various  stages  of  the  treat- 
ment, showing  marked  imiirovement  as  this  advanced.  At 
tlic  suggestion  of  the  Ciiairmax,  l)r.  Nunn  promised  to  bring 
the  patient  before  the  Society  again  six  months  lienee. 

Hremorrhai/e  frmn  Tooth  Socket.— Dr.  ¥,.  1".  BHUiUTread  notes 
on  the  occurrence  of  persistent  h.i^mori-hage  from  a  tooth 
socket  in  a  ease  of  splenic  leucocythaMnia.  which  resisted  all 
other  treatment  and  styptics,  including  the  actual  cautery, 
liut  yielded  to  a  continuous  stream  of  hot  water.  .V  discussion 
followed  relating  to  the  good  effects  of  this  treatment  in  post- 
partum luemorrhage. 


NOTTINGHAM  MEDICO-CHIRVRGICAL  SOCIETY. 

Wedxesday,  FEimuARV  4th.  1891. 

C.   IlAYDON   AViiiTE,    M.R.C.S.,    L.R.C.P.,   President,   in   the 

Chair. 
Alidominal Section  fir Pelric Inflammation.  -  Dr. H.  JIlcHiE  read 
a  i>aper  on  abdominal  sei'tion  for  iiiflaiiimatory  diseases  of  the 
pelvis,  and  gave,  among  other  statistics,  particulars  of  twenty- 
nine  recent  casi's  in  his  own  practice,  with  but  one  death. 
Plastic  Bronchitis.     Mr.   F.    M.  Wright  exhibited   fibriii.ius 
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casts  expectorated  by  a  man,  aged  20,  still  under  his  care  with 
plastic  broneliitis.  A  shrill  -niiistling  sound  was  occasionally 
to  be  lieard  over  affected  patclies  of  the  lung. 

Thrombosis  of  the  Vertebral  and  Basilar  Arteries. — Dr.H,HAND- 
FOBD  sliowed  this  s})ecimen,  wliich  was  taken  from  a  man, 
aged  60,  wlio  had  had  sypliilis  many  years  ago.  Failure  of 
sight  had  lirru  coming  on  for  ten  years.  Tliere  was  com- 
mencing atmpliy  of  botli  discs,  considerable  atropliy  of  tlie 
clioroid  with  pigmentation,  some  retinitis  pigmentosa,  and  a 
few  briglit  spots,  j^robably  cliolesterin.  There  were  no 
luemorrhages,  no  hemianopsia  or  ocular  paralysis.  The  pupils 
were  equal,  and  reacted  to  liglit  and  accommodation.  Six 
weeks  before  admission  he  hacl  wliat  he  tliought  was  a  bilious 
attaclc  in  the  evening,  accompanied  by  headaclie,  but  without 
vomiting.  He  slept  fairly,  and  while  walking  in  tlie  garden 
the  foUiiwing  morning  noticed  commencing  weakness  of  the 
right  arm  and  leg.  He  was  obliged  to  go  to  bed,  and  within 
forty-eight  hours  the  paralysis  of  the  right  side  had  become 
complete,  without  any  loss  of  consciousness.  The  face  was 
not  affected.  Tliere  was  not  the  slightest  aphasia  of  any  form, 
and  no  shortness  of  bri'ath,  but  for  about  a  week  much  diffl- 
culty  in  swallowing.  On  admission  lie  could  stand  and  walk 
with  assistance,  and  tlie  arm  was  gaining  power.  The  urine 
was  free  from  albumen  and  sugar,  and  of  specific  gravity  vary- 
ing from  1U12  to  1020.  There  was  no  lieart  murmur  or  sign  of 
enlargement.  Tlie  radial  and  temporal  arteries  were  not 
much  thickened.  The  very  gradual  onset  pointed  to  throm- 
bosis ratlier  tlian  eniliolism  or  In'omorrhage.  The  mai'ked  difli- 
culty  of  swallowing  localised  tlie  lesion  to  the  mi'dulla  and 
pons.  Till' liistory  of  sypliilis  and  Ids  choroiditis  suggested 
syphilitic  arteritis  as  tlie  cause.  He  was  treated  with  iodide 
of  potassium  and  saline  aperients,  but  after  a  fortniglit  he  had 
a  sudden  attack  of  unconsciousness,  and  died  in  twenty 
minutes.  At  the  post-mortem  examination  the  left  vertebral, 
wliich  was  in  the  same  straight  line  with,  and  formed  the 
main  supply  of,  the  basilar,  was  blocked  by  an  old  standing, 
adherent,  partially  decolorised  thrombus.  The  right  verte- 
liral  was  Idocked  by  a  ([uite  recent  thrombus,  as  also  was  the 
basilar  just  before  its  division  into  tlie  twoposteriorcerebrals. 
There  was  some  opacity  of  the  membranes,  subarachnoid 
effusion,  and  a  small  quantity  of  fluid  blood  under  the  arach- 
noid on  the  posterior  part  of  the  cerebellum.  No  softening 
could  be  detected  by  the  naked  eye.  The  kidneys  were  some- 
what granular.  All  the  vessels  at  the  hase  of  the  brain  were 
more  or  less  thicki'ued  by  syphilitic  arteritis.  The  cause  of 
his  rapid  death  was  apparently  the  blocking  of  the  second 
vertebral  and  of  the  basilar,  depriving  the  respiratory  centre 
of  its  blood  supply. 

Chruiiic  Sam/uineoui-  Pericardial  ICftusion :  Aspiration. — Dr. 
Han'DFdro  related  the  case  of  a  miner,  aged  20,  who  was 
admitted  complaining  of  vomiting  and  pain  in  the  stomach. 
There  was  never  any  precordial  pain  or  ditliculty  in  swallow- 
ing. His  illness  began  four  months  previously,  and  kept  him 
in  bed  nine  days.  Aft(>r  that  he  worked  a  fortnight.  .Subse- 
quently he  kept  his  lied  more  or  less  fill  admission.  The 
sickness  was  soon  relieved,  but  he  continued  to  complain  of 
pain  and  distension  at  the  epigastrium.  The  liver  was  greatly 
enlarged  but  not  tender.  Vertical  dnlness  6j  inches.  Blight 
cough;  pulse  very  small  and  irregular;  dulness  extending 
from  the  first  intercostal  space  to  the  sixth  rib,  and  from  a 
varying  distance  to  the  right  of  the  sternum  to  the  mid- 
axillary  line.  Over  this  the  breath  sounds  were  audible  in 
varying  degrees  of  intensity,  and  the  heart  sounds  were  feeble 
and  distant.  There  was  no  impulse  and  the  apex  could  not 
be  localised.  The  left  back  was  hyper-resonant  and  the  respi- 
ration bronchial.  The  urine  was  free  from  albumen.  The 
temperature  continued  normal.  Pericardial  effusion  was 
diagnosed,  and  he  was  treated  by  rest  and  iodide  of  potas- 
sium. .\fter  a  month  general  wdema  of  the  extremities  and 
ascites  came  on.  The  abdomen  was  tapped,  digitalis  was 
added  to  his  medicine,  and  in  ten  days  all  tlie  oedema  was 
gone.  For  some  time  he  improved  in  general  condition,  but 
the  physical  signs  did  not  alter.  On  January  lOtli,  he  rapidly 
became  faint  and  pulseless.  In  two  days,  by  the  assiduous 
use  of  warmth  and  stimulants,  he  had  considerably  improved, 
and  it  was  decided  to  aspirate  the  pericardium.  A  fine  needle 
was  pushed  in  in  the  fourth  space,  about  1  inch  outside  the 
nipple  and  on  tlie  same  level.  Eleven  ounces  of  coffee- 
coloured  fluid  were  removed,  when  the  pulse  began  to  flutter 


and  it  was  thought  wiser  to  withdraw  the  needle.  He  was 
much  relieved  for  two  days,  but  became  collapsed  again  and 
died  three  days  and  a  half  after  the  tapping.  At  the  necropsy 
the  pericardium  occupied  almost  the  wliole  of  the  left  chest, 
the  lung  being  invisible  from  the  front,  collapsed,  and  pushed 
to  the  back.  The  pericardium  was  much  thickened  and  the 
sac  contained  over  40  oz.  of  fluid  as  described,  making  more 
than  50  oz.  in  all.  The  heart  was  small  and  covered  with 
shaggy  lymph.  The  mark  of  the  puncture  could  not  be 
traced,  and  there  had  been  no  leakage  of  pericardial  fluid 
into  the  pleura.  There  was  extensive  perihepatitis.  As  the 
)iericardium  was  evidently  quite  incapable  of  absorbing,  Dr.  ' 
Handford  regretted  that  he  had  not  aspirated  much  earlier 
and  had  not  removed  more  fluid. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
Pathological  and  Clinical  Section. 
Friday,  FEunrAiiY  27th,  1891. 
Priestley  Smith,  ISI.R.C.S.,  in  the  Chair. 
Double  Erophthahnos. — >Ir.  II.  Eales  showed  a  case  of  double 
exophthalmos  in  an  engine-cleaner,  aged  20,  which  had  come 
on  lii'st  in  the  left  eye,  and  a  few  days  later  in  the  right  eye, 
some   months   ago,    the  onset  being  accompanied  by  head- 
ache, but  no  vomiting.     When  first  seen,  a  week  or  so  after 
the  commencement,  there  was  considerable proptosis  of  both 
eyi's,  with  ehemosis,  and  great  injection  of  the  conjunctiva, 
but  no  pulsation  nor  bruit  was  then,  or  at  anytime  since, 
noticed,   nor    had    optic    neuritis   ever  been  observed;    but 
the  retinal  veins  tlu'oughout  were  remarkably  distended  and 
tortuous.     There  was  no  history  of  head  injury.     A  sister  was 
said   to    sutler  from  caries   of  the  ankl(>.     The  patitmt  was 
throughout  an»mic.  Under  treatment  by  iodide  of  potassium 
and  Bland's  pills  the  condition  had  much  subsided  during  the 
last    six  weeks.     Mr.    Kales   thought   thrombosis   of   the  left 
cavernous  sinus,  spreading  to  the  sinus  on  the  right  side,  the 
probable  cause  of    the  proptosis;    and   thought   this   might 
either  be  due  to  an.'cmia,  or  possibly  to  local  bone  disease. 

Periosteal  .Sarcoma  of  the  Shaft  of  the  Femur. — Mr.  F.  Marsh 
sliowed  this  specimen,  'flie  )iatient,  a  healthy-looking  man, 
aged  .'iO.  having  a  good  family  and  previous  history,  was  ad- 
mitted into  the  (Jueen's  Hospital  on  June  4th,  ISHO,  About 
(yhristmas,  1S89,  lie  sufl'ered  from  an  aching  pain  in  the  lower 
part  of  the  left  thigh,  and  shortly  afterwards  he  noticed  that 
the  thigh  was  slightly  swollen,  and  felt  harder  tlian  the  other. 
lie  could  not  remember  any  distinct  injury,  though  he  might 
have  had  it  knocked.  It  continued  much  the  same  until 
JIarch;  he  then  consulted  a  medical  man,  who  attributed  the 
pain  to  rheumatism.  Early  in  April  the  pain  got  worse,  and 
the  swelling  and  hardness  became  more  marked.  From  that 
time,  in  spite  of  complete  rest,  the  swelling  steadily  increased 
in  size,  the  pain  was  more  constant,  and  often  of  a  bursting 
character,  and  the  patient  began  to  lose  flesh.  Dr.  Conway, 
of  Brierley  Hill,  considered  the  swelling  to  be  a  sarcoma,  and 
recommended  him  to  obtain  admission  into  hospital.  On  ad- 
mission, a  liard  oval  swelling  was  found  reaching  from  about 
two  inches  above  the  condyles  of  the  left  femur  to  above  the 
middle  third  of  that  bone.  It  seemed  to  surround  the  femur, 
and  was  most  prominent  on  the  outer  side  ;  the  soft  tissues 
aiiove  were  (edematous  for  some  inches.  A  periosteal  sar- 
coma of  the  shaft  of  the  femur  was  diagnosed,  and  amputa- 
tion at  the  hip-joint  advised.  The  operation  was  performed 
on  .June  12tli  hy  a  modification  of  Furneaux  Jordan's  method, 
an  incision  was"  made  down  to  the  bone  on  the  outer  side  of 
the  limb,  anterior  and  posterior  skin  flaps  were  formed,  the 
muscles  circularly  divided,  pressure  forceps  applied  to  the 
chief  bleeding  vessels,  and  the  limb  disarticulated.  The 
lia>morrhage  was  controlled  by  the  method  described  by  Jlr. 
Jordan  Lloyd.'  In  this  case  it  was  not  altogether  satisfac- 
tory, several  of  the  larger  arteries  spurting  when  divided,  and 
the  limb  being  full  of  venous  blood,  although  previously 
emptied  by  elevation.  The  patient  rallied  fairly  well  from 
the  shock,  and  the  wound  healed  by  first  intention,  with  the 
exception  of  the  drainage  tube  tracks.  Dry  boraoic  dressings 
were  used  throughout.  In  a  month  he  was  up  and  out  of 
doors,  but  he  was  kept  in  the  hospital  until  September  10th 

'  1  Lancet,  1883,  vol.  i,  p.  897. 
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for  the  sinuses  to  finally  close.  He  then  went  liome  quite 
well  and  strong,  with  an  excellent  stump,  and  having  gained 
considerably  in  weiglit.  It  liad  been  incidentally  heard  that 
he  remained  well  until  the  commencement  of  winter,  wlien 
he  got  "bronchitis,"  whicii  rapidly  terminated  fatally.  The 
growth  proved  to  be  a  large  periosteal  sarcoma  of  tlie  shaft  of 
the  femur,  of  firm  consistence — a  rare  combination.  It  was 
in  these  cases  especially  tliat  tlie  diagnosis  from  "  quiet 
necrosis  "  often  extremely  difficult,  and  almost  impossible  in 
the  earlier  stages.  Tiie  history  was  seldom  of  mucli  assist- 
ance, but  a  steady  increase  in  size,  and  little  or  no  diminution 
of  pain,  witli  the  limb  completely  at  rest,  were  indicative  of 
sarcoma.  Tlie  comparatively  short  time  the  patient  lived 
subsequent  to  his  recovery  from  tlie  operation  was  a  matter 
of  regret.  Tlie  mode  of  deatli,  too,  was  suspicious,  recurrence 
in  the  lungs  being  a  frequent  termination  of  periosteal  sarco- 
mata of  the  femur. 

iSpecimens.- -Mr.  Babling  showed  Kidneys  from  a  case  of 
Pyonephrosis  and  Latent  Renal  Calculi. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
Friday,  March  6th,  1891. 
T.  CnnETON,  M.D.,  President,  in  the  Chair. 
Metrostaxis  in  Vreynancy. — Dr.  J.  B.  Helliek  read  a  paper  on 
this  subject,  confining  his  attention  to  those  cases  wliere  tlie 
hsemorrhage  was  not  the  result  of  abortion  or  premature 
labour.  This  was  predisposed  to  (1)  by  the  physiological  in- 
crease in  vascularity  so  characteristic  of  pregnancy;  (:i)  by 
the  presence  of  any  disease  in  the  uterine  tissues,  as,  for  in- 
stance, a  granular  condition  of  the  interior  of  the  cervix  or 
body,  the  existence  of  a  pelvic  tumour,  and,  a  fortiori,  cancer. 
Some  of  the  cases  which  showed  an  irregular  or  continuous 
oozing  found  sufficient  explanation  in  these  two  conditions. 
(3)  In  other  cases  the  persistence  of  the  menstrual  impulse 
was  an  essential  factor,  and,  under  certain  conditions,  the 
suspension  of  the  menstrual  function  during  pregnancy  was 
apt  to  lie  imperfect,  and,  in  brief,  it  seemed  tliat  if  pregnancy 
occurred  in  a  diseased  womb,  or  under  abnormal  conditions, 
there  was  a  tendency  to  metrostaxis  during  gestation,  which 
might  lie  irregular  or  periodic,  and  which,  if  it  were  not  true 
menstrual  ion,  was  at  least  very  liable  to  be  mistaken  for  it, 
and  so  lead  to  important  errors  in  diagnosis.  The  frequency 
with  which  CK'topic  gestation  was  overlooked  in  its  earlier 
stages,  (jwiiig  to  the  occurrence  of  more  or  less  periodic  metro- 
staxis, was  now  well  recognised.  Dr.  Ilellier  knew  of  a  ease 
in  which  the  coexistence  of  pregnancy  with  fibroid  tumour 
had  been  overlooked  for  a  similar  reason.  He  then  quoted 
several  eases  where  more  or  less  uterine  disease  had  existed 
before  pregnancy,  and  where,  during  gestation,  there  had 
been  marked  metrostaxis — sometimes  showing  a  distinct 
periodicity.  In  one  case  the  patient  asserted  that  she  had 
"  menstruated''  regularly  every  month  throughout  pregnancy, 
the  jieriods  lasting  as  much  as  nine  days.  Tlie  moral  was 
that  the  existence  of  metrostaxis,  or  the  fact  that  a  patient 
declmed  herself  "  regular,"  must  never,  by  itself,  lead  them, 
in  tlie  diagnosis  of  abdominal  tumour,  to  exclude  the  possi- 
bility of  ectopic  gestation  or  of  the  coexistence  of  pregnancy 
with  another  tumour,  or  the  existence  of  an  ordinary  preg- 
nancy, because  the  metrostaxis  might  really  be  a  symptom  of 
it.  As  to  treatment,  he  recommended  rest,  a  trial  of  liama- 
melis,  and  local  treatment  to  granular  cervix  in  lertain  cases. 
— Mr.  William  Hali.  thought  that  menstruation  was  so  com- 
mon in  pregnancy  and  so  fre(iuently  absent  from  other 
reasons  that  the  symptom  might  be  altogether  disregarded  in 
deciding  the  qiiestldiiuf  the  pregnancy^  lie  related  a  case 
where  a  lady  alter  the  suppression  of  menses  believed  herself 
pregnant,  and  had  engaged  a  nurse.  He  found,  however, 
there  was  no  pregnancy  but  a  small  fibroid  on  the  posterior 
wall  of  the  uterus:  six  months  later  mc-nstruation  rccom- 
nience<l,  but  the  abdomen  continued  to  enlarge,  and  she  be- 
came pregnant.  Dr.  (i.  IJi.ACK  related  a  case  where  profuse 
ha-niurrhage  oceuncd  in  a  woman  five  months  pregnant.  Shi' 
was  keiit  in  bed  and  sifely  delivered  at  term,  lie  stronglv 
advised  eoniplete  rest  in  these  cases.  .Mr.  Oaki.kv  thought 
the  children  in  these  lases  were  generally  very  large.  In  one 
case  he  remenibered  the  child  wc-igheil  13'lbs. 'J  ozs.  He 
related  a  case  in  which   there  was  great  enlargement  of  the 


abdomen,  accompanied  by  severe  hemorrhage,  where  a 
tumour  was  diagnosed  and  laparotomy  performed.  The  case, 
however,  proved  to  be  pregnancy,  and  ended  fatally.  He 
thought  hamamelis  of  use  in  these  cases. 

Hcemorrhayic  Pericarditis  with  Effusion  treated  by  Repeated 
Aspiration  :  Recovery. — The  President  related  this  case. — Dr. 
S.  S.MiTH  suggested  that  perhaps  there  would  be  less  danger 
and  risk  in  a  free  incision  than  in  repeated  aspiration,  espe- 
cially as  it  was  difficult  to  remove  the  fluid  entirely  with  the 
aspirator. — Dr.  Griffith,  in  discussing  the  best  point  for 
paracentesis  of  the  pericardium,  said  it  was  very  difficult  to 
ascertain  the  real  condition  of  the  pericardium  during  life 
from  experiments  on  the  cadaver.  He  thought  there  were  no 
"pockets"  for  accumulation  of  fluid  during  life.~Dr.  Allan 
related  a  case  of  hamorrhagic  pericarditis,  diagnosed  only  on 
post-ynortem  examination,  where  there  were  numerous  adlie- 
sions,  liaving  spaces  filled  with  blood.  The  heart  was  fatty. 
— Mr.  LiTTLEWooD  thought  the  making  of  an  opening  from 
the  pleura  into  the  pericardium,  as  sugested  by  the  President, 
was  hardly  practicable.  He  once  opened  the  pericardium, 
after  failing  to  obtain  fluid  by  puncture,  but  the  patient  died. 
— Dr.  A.  Bronnek  referred  to  a  case  lately  published  by  his 
brother.' — Dr.  Eddisox  recallei  two  cases  under  Trousseau,  in 
which  the  pericardium  was  opened,  with  fatal  result ;  but  in 
later  cases  aspiration  was  used,  with  recovery.  He  asked  if 
any  of  the  hasmon'hage  could  have  been  caused  by  the  scrap- 
ngof  the  heart  with  the  needle  which  had  been  described. — 
Dr.  Trevelyan  referred  to  the  tapping  of  the  auricle  by  aspi- 
ration, which  liad  occasionally  been  done  without  bad  ettects. 

Four  Cases  of  Tuberculous  Peritonitis.  Three  beiny  treated  by 
Operation. — Mr.  Hawkins-Ambler  related  these  cases,  i.  A 
girl,  aged  5,  taken  seriously  ill  with  symptoms  of  pneumonia, 
and  later  peritonitis.  Operation  was  refused,  hut  recovery 
took  place  after  discharge  of  pus  from  the  peritoneum,  ii.  A 
girl,  aged  5,  was  seized  with  vomiting  and  pyrexia  (103°  F.). 
There  was  no  abdominal  tenderness,  but  on  opening  that 
cavity  a  large  amount  of  pus  escaped.  The  peritoneum  was 
flushed  with  warm  boiled  water,  and  a  glass  drainage  tube  in- 
serted. There  was  a  jjrofuse  discharge,  which  gradually 
diminished,  and  the  patient  was  now  perfectly  well.  In 
Cases  in  and  iv  operation  was  followed  by  a  fa-cal  fistula.  In 
the  third  case,  operated  on  by  Dr.  Kilner  Clarke,  of  Hudders- 
fiehl,  a  papillomatous  tuberculous  condition  of  peritoneum 
was  found,  (ireat  relief  followed  the  operation,  and  tlii' 
patient  got  out  for  a  time,  but  eventually  succumbed  to 
general  tulierculosis.  iv.  A  patient,  aged  22.  suflTered  from 
cough  and  emaciation,  and  later  from  pains  in  the  abdomen 
and  sickness.  Friction  could  be  felt  with  the  hand  on  the 
abdomen.  By  operation  about  (5  pints  of  fluid  were  drawn 
ofi',  and  the  peritoneum  seen  to  be  covered  with  nodules. 
The  wound  healed  badly,  and  finally  the  cicatrix  hurst,  with 
a  dischiirgo  of  hecal  pus.  The  bulk  of  the  food  taken  passeil 
half-digestel  through  the  fistula.  Death  occurred  froni  ex- 
haustion. Mr.  Hawkins-.Xmbler  reviewed  the  recent  litera- 
ture of  the  subject,  and  referred  to  the  general  good  results 
from  oiieration,  which  was  a  very  simple  ]noceeding.  Tubercles 
on  the  peritoneum  had  been  seen  to  disappearafter  operation. 
— Dr,  Black  asked  if  tubercle  bacilli  were  found  in  these 
peritoneal  growths,  lie  related  a  case  where  a  girl,  aged  lo, 
seizeil  with  synqitonis  of  acute  inilnionary  tuberculosis, 
seenie<l  to  lia\e  a  sudden  change  ol  the  inllamination  from 
the  lunc  to  the  jieritoneuin,  which  rajiidly  filled  with  fluid. 
Operation  was  followed  by  great  relief  and  sjieedy  recovery. 
He  thought  that  rtyiioval  of  pressure  largely  contributed  to 
this.  Dr.  Trevelyan  had  cut  sections  of  pi'ritoneal  growths 
of  tubenulous  appearance,  and  though  they  anatomically  re- 
seiiililed  tubficles  he  had  found  no  b;nilli.  Dr.  Bbon.nkh 
said  bacilli  had  been  found  by  some  Contiiicnlal  observers. - 
Dr.  Haiuis  pointed  out  that  peritoneal  inllaiiiniations  of 
chronic  character,  whether  tuberculous  or  not,  might  be 
divided  into  "  wet  "  and  "dry."  In  the  former  the  prognosis 
was  better  than  in  the  latter.  He  referred  to  a  ease  which 
was  frequently  lapped  witli  good  result,  but  died  at  last  from 
unrelieved  iiressure.  He  thought  there  was  hardly  any 
evidence  to  show  that  the  first  two  cases  described  were 
tuberculous. 

Upeciinens.-'Dr.  Chirton:  San-oma  of  Lung  and  Bronchial 
Glands  ciiusinir  Stenosis  of  U'^sophagus. — Mr.  Mayo  Robson  : 
^  BttiTieu  Medical  Jocbnal,  FebfuaryTitb,  ~18M,  p.  350. 
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Stricture  of  Urethra  witli  Hypertrophied  and  Sacculated 
Bladder. — Mr.  Littlewood  :  1.  Sections  of  Trichinous  Muscle; 
2.  Traumatic  Aneurysm  of  Ulnar  Artery  successfully  removed. 
—Dr.  T.  \V.  Griffith  :  Cartilaginous  Tumour  pressing  on 
Spinal  Column.— Dr.  Allan:  1.  Cirrhosis  of  Liver,  witli  Gall- 
stones; 2.  Heart,  witli  Great  Dilatation  of  .iorta  and  Pul- 
monary Artery ;  :i.  Calculus  from  Pelvis  of  Kidney. — Mr.  E. 
Atkin'so.v  :  Large  Condylomata  from  Vulva. 


ROYAL  ACADEMY  OF  MEDICINE   IN   IRELAND. 

Section  of  Schgkky. 
Friday,  FEURrABY  27th,  1891. 
E.  Stamer  O'Grady,  F.R.C.S.I.,  in  the  Chair. 
Koch's  Treatment  of  Tuberculosa. — ^Ir.  Kendal  Franks  gave 
tlie  results  obtained  in  27  cases  wliich  he  had  treated  since 
December  lltli.  He  divided  them  into  four  classes.  Class  1 
included  0  cases,  which  illustrated  the  diagnostic  value  of 
the  lympli.  Class  2,  wliich  included  2  of  tne  cases  under 
Class  1,  contained  7  cases  in  whicli  lie  considered  tliat  a  cure 
had  been  eflected.  Among  these  were  2  of  incipient  phthisis, 
1  of  cervical  caries,  1  of  sinus  round  an  excised  knee-joint, 
1  of  tuberculous  ulcers  on  a  stump,  1  of  suppurating  glands 
in  the  neck,  and  1  of  incipient  hip  disease.  Class  3  com- 
prised cases  in  wliicli  distinct  improvement  liad  been  noted. 
This  group  contained  8  cases,  in  5  of  wliich  tlie  treatment  was 
not  yet  concluded.  Class  4  contained  5  cases  in  wliich  the 
treatment  had  resulted  in  no  improvement,  and  in  1  of  whicli 
the  symptoms  had  been  aggravated.  The  cases  were  2  of 
advanced  phthisis,  with  high  temperature  previous  to  tlie 
employment  of  the  lymph;  1  case  of  extensive  tuberculous 
disease  of  the  knee  and  wrist,  still  under  treatment  ;  I  case  of 
enlarged  glands  in  the  neck,  wliicOi  were  subsequently  ex- 
cised; ami  1  case  of  incipient  phthisis,  which  reacted  to  the 
injections,  Init  no  bacilli  were  discovered  in  the  sputa.  .\t 
the  end  of  the  treatment  thejiatient  was  in  the  same  condition 
as  previously,  ^fr.  Franks  tiieii  read  a  series  of  cnncliisioiis 
he  had  come  to,  wliich  were  favourable  to  the  employment  of 
the  lymjili  in  suitable  eases.  Mr.  ToniN  said  that,  with  the 
exception  of  one  case  of  erythematous  lupus,  he  bad  seen  no 
benefit  result  from  injections  of  Koch's  lymph.— ^Ir.  Myles 
said  Mr.  Franks  might  have  added  a  fifth  class,  namely,  those 
who  had  ilied  from  the  lymiili,  and  he  feared  that,  judging 
from  the  published  results,  this  class  would,  like  Pharaeh's 
lean  kine,  soon  swallow  up  all  the  others. — Remarks  were  also 
made  by  Mr.  Lentaigne  and  .^Ir.  M'Ardle;  and  Mr.  Kendal 
Franks  replied. 


REVIEWS  AND  NOTICES. 


A    New    Theory   of  Chlorokorm   Syncode,   showi.vg     now 
THE  An.t:.sthetic  Oi-ght  to  he  Administered.     By  Rouert 
Kirk,  ^M.D.Edin.,  F.F.  P.  &  S.G.,l'hysician  to  the  Dispensary 
for  Diseases  of  Women,  Glasgow  Western  Infirmary.  Edin- 
burgh and  (ilasgow:  .T.  Menzies  and  Co.     18!)0.     Pp.  1-  .'iS. 
This  is  a  clever  pamphlet  written  by  one  who  has  convinced 
himself  that  he  can  explain  the  cause  of  syncope  during  the 
administration  of  chloroform,  especially  in  tbe  early  stages, 
and  who  upholds  the  teachings  of  Syme  and  Simpson,  that 
chloroform  is  a  safe  ana'stlietic,  if  plenty  <if  it  is  given  in  all 
cases.     Dr.  Kirk  is  unsparing  in  his  criticisms  of  the  investi- 
gations both  of  the  Glasgow  Committee  and  of  the  Hyderabad 
Commission,   and  he  evidently  has  a  poor  opinion  of   the 
knowledge,  scientific  acumen,  or  logical  ability  of   the  mem- 
bers of  these  committees.     On  the  whole,   perhaps,  he  is  the 
hardest  on  his  friends  in  Glasgow,  but  the  following  sentences, 
with  whii'h  he  concludes  his   book,  are  ratber  in  favour  of 
his  impartiality  :    "  Not  a  single  member  of  the  Coniniission, 
or  of  the  (Jlasgow   Committee,   could   answer    a  number  of 
simple  questions  which  could  be  put  to  them  on  anaesthesia. 
The  most  interesting  and  instructive  fact  in  connection  with 
the  Commission  is  that  it  has  been  a  stupendous  failure." 

There  is  so  much  throughout  the  book  in  the  way  of  expos- 
ing the  blunders  and  shortsightedness  of  previous  experi- 
mentalists, as  Dr.  Kirk  thinks,  that  one  naturally  expects  to 
find  a  statement  of  at  least  a  few  carefully  recorded  experi- 


ments on  which  a  theory  might  be  founded.  In  this,  how- 
ever, the  reader  will  be  disappointed.  ( )nly  one  experiment 
upon  a  cat  is  recorded  by  Dr.  Kirk,  in  which  the  animal,  re- 
covering from  stupefaction,  had  "  a  complete  pause  in  the 
heart's  action  lasting  sixty  seconds."  An  experiment  on  a 
rabbit  gave  negative  results.  From  such  slender  experi- 
mental data.  Dr.  Kirk  constructs  a  new  theory  which  it  is 
somewhat  difficult  to  understand  by  reason  nf  the  curiously 
involved  metaphorical  language  in  which  it  is  stated.  One 
would  imagine  that  the  author  was  expounding  a  problem  in 
dynamics  when  he  describes  the  action  of  chloroform  on  the 
pulmonary  mucous  membrane  ''as  two  forces,  acting  at  two 
several  points,  one  without  and  the  other  within  the  circula- 
tion, and  the  resulting  phenomena  are  to  be  ascribed  to  the 
action  and  reaction  of  these  two  forces,  and  to  the  varying 
degrees  of  intensity  with  which  they  operate  at  different 
stages  of  the  inhalation.''  Stripped  of  these  mechanical  expres- 
sions, what  is  Dr.  Kirk's  theory?  He  supposes  that  when 
chloroform  is  inhaled  it  acts  locally  on  the  pulmonary 
mucous  membrane,  and  at  the  same  time  it  passes  into  the 
blood.  Bv  acting  on  the  mucous  membrane,  it  influences  in 
a  reflex  way  the  svstemic  circulation,  but  whether  it  causes 
dilatation  or  contraction  of  the  smaller  systemic  vessels.  Dr. 
Kirk  does  not  expressly  state.  At  one  place,  page  15.  he 
states  that  "the  action  of  the  force  must  be  tbe  ordinary 
aiuesthetic  effect  of  the  agent,  causing  retardation  and  stag- 
nation of  the  corpuscles  on  the  vessels,  and  a  diminution  of 
all  the  processes  going  on  there,  attended,  through  reflex 
action,  with  corresponding  results  on  the  systemic  circula- 
tion." We  may  presume,  according  to  Dr.  Kirk's  view,  that 
the  local  action  on  the  pulmonary  nerve  filaments  is  to 
iiihiliit  tbe  perijiheral  vessels  and  thus  influence  the  systemic 
circulation.  If  this  iiihihitioii  is  suddenly  removed,  as  by 
stopping  the  administration  and  allowing  the  patient  to 
breathe  air,  "  the  force  [that  is,  the  inhibitory  action]  ceases 
to  act  with  remarkalile  suddenness,  for  after  a  few  inspira- 
tions it  is  gone.  Tlie  result  is  a  violent  reaction- a  violent 
rebound  or  whirl  nf  the  circulation  terminating,  in  its  most 
lironounced  form,  in  syncope."  This  is  the  cause  of  "pri- 
mary rbloroform  syncupe."  If,  however,  sutlicient  chloroform 
gets" into  the  lilood,  by  the  inhalations  of  an  atmosphere  con- 
taining ))lenty  of  it  being  continued,  this  inhibitory  influ- 
ence on  the  pulmonary  mucous  membrane  is  counteracted. 
Then  there  is  no  danger  of  syncoiie  even  although  the  inha- 
lations are  now  stopped  and  tbe  patient  is  allowed  to  breathe 
pure  air.  Such  is  the  theory.  To  prove  it.  Dr.  Kirk  must 
show  (1)  that  irritation  of  pulmonary  nerves  does  influence 
the  systemic  circulation  in  a  reflex  manner,  that  is,  by  acting 
centriiietally  through  the  central  nervous  organs;  (2)  t''^''' 
removal  of  irritation  of  pulmonary  nerves  does  cause  a 
"violent  rebound  or  whirl  of  the  circulation;"  and  (3)  that 
such  a  "rebound  or  whirl"  is  likely  to  cause  syncope.  Dr. 
Kirk's  theory  may  be  right  or  wrong  ;  at  present  it  is  not  sup- 
ported bv  aiiy  stateiiient  of  experimental  facts. 

Founding  'on  this  theory,  Dr.  Kirk  makes  a  good  many 
valuable  suggestions  with  which,  on  the  whole,  we  agree. 
There  may  often  be  excellent  practice  founded  on  false  theory. 
For  example,  we  think  it  is  safer  to  give  chloroform- or,  in- 
deed any  other  ana-sthetic-freely  than  in  small  driblets, 
because  a  full  anicsthctic  efl'ect  is  thus  sooner  obtained.  In 
the  early  stages,  especially  if  operative  procedures  are  begun 
too  soon,  there  is  a  danger  of  reflex  irritations  acting  on  the 
heart  through  the  vagi,  thus  causing  sudden  failureand  syncope. 
Dr  Kirk's  general  rules  for  giving  chloroform  are  excellent. 
We  entirely  dissent  from  his  observat  o  i  on  ether  as  compared 
with  chloroform.  There  is  no  proof  tliat  "on  the  side  of  an 
overdose  it  [chloroform]  is  the  safer  agent  of  tlie  two.  Dr.  Kirk 
says-  "It  could  be  shown  that  chloroform  produces  deeper 
aiiicsthesia  bef.jre  death  ensues  than  ether  can  do.  And 
■icain-  "It  could  be  demonstrated  that  when  anresthetic 
emiivalents  are  used,  tli(>  time  which  elapses  between  a  given 
depth  of  ansesthesia  and  death  is  much  longer  with  chloro- 
form than  with  ether."  We  cannot  admit  either  of  these 
statements.  It  is  not  easy  to  understand  what  Dr.  Knk 
means  bv  "  ana;sthetic  equivalent '  or  by  a  "given  depth  of 
aueesthesia.    The  stateof  anesthesia  cannot  be  measured pre- 

'^' We  afso  dfflfer?rom  Dr.  Kirk  in  the  criticisms  he  makes  on 
the  warnings  of  the  Committees  as  to  care  being  taken  m  tlie 
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adraiuistration  of  clilorofonii.  There  is  no  blinkiiif;  tlie  fact 
that  a  person  deeply  under  any  ana?sthetic  is  in  a  condition 
perilously  near  a  stoppage  of  either  the  respiratoiy  or  the 
cardiac  mechanism,  and  it  is  simply  puerile  to  say,  as  Dr. 
Kirk  does,  "  I  incline  to  the  opinion  that  he  is  rather  safer 
than  the  average  individual  exposed  to  the  ordinary  casualties 
of  life."  There  is  a  danger  soon  after  the  beginning  of  admin- 
istration, and  there  is  more  or  less  of  danger  throughout  the 
whole  oijeration.  That  is  no  reason,  however,  for  being  timid 
in  its  administration,  hut  rather  for  lynx-eyed  watchfulness, 
60  that  the  first  faint  indications  of  failure  of  either  pulse  or 
breathing  may  be  noticed,  and,  if  possible,  averted. 

In  conclusion,  we  wish  to  say  that  while  we  cannot  accept 
Dr.  Kirk's  theory  on  the  simple  ground  of  want  ol  evidence, 
and  while  we  object  to  many  of  his  eriticitms,  we  cordially 
recommend  a  jierusal  of  his  little  book.  It  is  a  fresh,  vigorous 
contribution  from  a  man  who  thinks  clearly,  hits  hard,  and 
has  a  fairly  good  opinion  of  his  own  powers. 


The  Element.?  of  Ophthalmoscopic  Diagxosis.    By  Geoege 

A.  Beeby.  Edinburgh  :  Young  J.  Pentland.  1891. 
The  lectures,  of  which  this  little  book  is  to  some  extent  a  re- 
production, must  have  been  exceedingly  useful,  it  they  were 
illustrated  liy  diagrams.  These  are  entirely  wanting  in 
the  book,  and  to  attempt  to  teach  ophthalmoscopic  diagnosis 
without  illustrations  of  some  kind  is  surely  to  court  failure. 
The  author  seems  to  have  tak(>n  an  erroneous  view  of  what 
constitute  the  "  elements  of  diagnosis."  They  should  surely  con- 
sist of  simple  facts,  a  knowledge  of  which  should  enable  the 
student  to  recognise  them  when  they  are  met  with  in  com- 
bination in  complicated  conditions.  We  cannot  but  think 
that  descriptions  of  such  rare  conditions  as  embolism, 
cystieercus,  rupture  of  choroid,  and  such  like  are  rather 
out  of  place  in  an  elementary  treatise.  On  the  other 
hand,  such  elementary  matters  as  venous  pulsation  de- 
serve a  fuller  description.  To  one  who  has  never  seen  this 
phenomenon,  the  statement  that  it  consists  in  "  an  alternate 
visible  emptying  and  refilling  of  a  small  portion  of  the  larger 
trunks  on  the  disc,"  though  perfectly  accurate,  would  convey 
an  erroneous  idea  of  tlie  appearance  presented  with  the  oph- 
thalmoscope while  the  explanation  that  it  is  caused  by  the  vein 
twisting  round  the  artery  is  not  that  generally  accepted.  AVe 
miss  any  reference  to  such  common  physiological  peculiarities 
as  congenital  crescent  of  the  disc  and  the  existence  of  a  con- 
nective tissue  ring,  forming  part  of  the  disc  and  quite  dis- 
tinct from  the  scleral  ring.  Connective  tissue  on  tlie  disc  is 
referred  to  as  if  it  were  always  the  result  of  intrauterine  in- 
flammation ;  considering  its  great  frequency,  this  explanation 
seems  most  improbable. 


NOTES  ON  BOOKS. 


A  Compnid  of  Gi/ncecolnr/ii .  By  Heney  Moeeis,  M.D.,  late 
Demonstrator  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  .TefTerson  Medical  College,  Pliiladclphia. 
With  forty-five  Illustrations.  (Edinburgh  and  London : 
Young  ,1.  Pentland.  1891.)  Tlie  practical  anatomy  of  the 
female  organs  is  a  subject  which  was  placed  too  much  in  the 
background  by  teachers  of  anatomy  until  recent  years.  A 
strong  reaction  has  set  in,  owing  to  the  triumphs  of  special- 
ists. Hence  textbooks  on  thi!  once  neglected  subject  now 
abound.  Dr.  Morris's  manual  is  well  prepared',  clearly 
printed,  and  jiortable  in  form.  He  riglitlv  dwells  more 
upon  inspection  and  methods  of  examination  than  on  com- 
plicated operations  on  jielvic  tumours.  Tlie  author  is  also 
fairly  judicious  about  Instruments.  A  well  selected  armoury 
is  indispensalde  to  tlie  eyniecologist,  and  it  need  hardly  be 
added  he  must  know  how  1c>  use  hi«:i  tools.  A  habit  cf  buying 
and  trying  every  new  instrument  is,  i.n  the  other  liand,  most 
perilous  to  the  priiiciph's  of  the  doctor  and  tlie  welfare  of  his 
patients.  The  nomenclature  is  well  managed  ;  the  author  dis- 
tinguishes between  a  uterine  probe  and  a  uterine  sound,  and  has 
not  cumbered  his  pages  with  bastard  Gra=oo-Laf in  words  of 
Teutonic  manufacture.  Thelpageson  pelvic  cellulitis  and  peri- 
tonitis need  thorough  revision.  "In  pelvic  cellulitis."  the 
author  ivrites,  "  palpation  reveals  nothing  more  than  in  pel- 


vic peritonitis."'  This  may  be  true  during  the  first  few  hours, 
but  the  practitioner  rarely  sees  or  examines  a  case  in  its 
earliest  stage.  It  would  be  well  if  certain  terms  peculiar  to 
American  medical  schools  were  altered  in  British  editions  of 
transatlantic  works.  Thus  the  expression  "  quiz-eompend," 
which  appears  on  the  heading  of  the  first  page,  must  be 
almost  unintelligible  to  the  student  and  practitioner  in  the 
United  Kingdom.  

VenerealandGeTurathe Diseases.  By  M.K.Haegebaves,  M.D. 

Second  Edition.  (London:  E.  Kimpton.  1890.) — In  a  notice  of 
the  first  edition  of  this  work  some  of  the  reasons  why  we 
were  unable  to  recommend  it  to  "the  senior  student  and 
general  practitioner,"  for  whose  instruction  it  was  said  to 
have  been  written,  were  given.  We  also  pointed  out  inac- 
curacies which  we  thought  even  a  junior  student  might  have 
avoided.  We  are  sorry  to  find  that  our  remarks  on  the  former 
edition  apply  equally  to  the  present  one. 


Tke  Relation  of  Athletic  Sports  to  Public  Health.  By  Hexey 
HooLE,  IM.D.Lond.  (London  :  H.  Renshaw.  1890.)— This  is  the 
reprint  of  an  address  delivered  before  the  Sunday  Lecture 
Society,  and  deserves,  indeed,  to  rank  as  a  very  useful  lay 
sermon.  The  first  part  contains  a  brief  sketch  of  the  evolu- 
tion of  muscular  exercise  from  prehistoric  times  up  to  the 
middle  of  th(>  present  centuiy  wlien  modern  athleticism  may 
be  said  to  have  had  its  birth.  While  always  careful  tn  point 
out  the  advantages  which  accrue  both  to  the  individual  and 
to  his  race  from  the  rational  encouragement  of  pliysical  exer- 
cise. Dr.  Hoole  is  not  sparing  in  his  exposure  of  the  evils  which 
attend  the  modern  excesses  of  athleticism,  and  his  advice  to 
the  young  aspirant  for  fame  is  practical  and  pertinent. 
Within  the  modest  40  pages  of  this  pamplilet  much  useful  in- 
formation is  furnished  in  an  interesting  guise,  and  there  are 
proliably  few  yiarents  and  few  children  of  either  sex  who 
would  not  be  the  wiser  for  its  teachings. 


T/ie  Daughter:  Her  Health,  Edtication.  and  U'edlocJc.  By 
Wm.  M.  Capp,  M.D.  (Philadelphia  and  London  :  F.  A.  Davis. 
1891.) — This  small  book  consists  of  a  number  of  somewhat 
disconnected,  but  on  the  whole  judicious,  paragraphs  which, 
with  a  few  obvious  exceptions,  would  be  equally  applicable  to 
''the  son."  Its  style  is  popular:  and  in  many  instances  the 
advice  given  is  so  general,  not  to  say  vague,  that  it  could  be- 
come of  practical  value  in  any  particular  case  only  by  the 
direct  interpretation  of  the  doctor :  this,  however,  can 
scarcely  be  imputed  as  a  fault,  and  is  decidedly  preferable  to 
the  too  precise  directions  and  hard  and  fast  rules  which  stud 
the  pages  of  some  other  popular  manuals  professing  a  similar 
aim.  The  book  is  excellently  printed,  and  is  provided  with  a 
very  necessary  index. 

A  Series  of  Chemical  Problems,  with  Key.  By  T.  E.  Thorpe, 
B.Sc,  Ph.D.,  F.R.S.,  and  W.  Tate.  "Assoi.X.S.S.,  F.C.S. 
(London  :  Macmillan  and  Co.  1891.)— This  work  comes  before 
the  public  witli  a  hearty  recommendation  from  Sir  H.  E. 
Hoscoe.  who  expresses  his  intention  of  making  use  of  it  in 
his  own  classes.  This  alone  is  a  sufficient  guarantee  that  the 
problems,  eti>.,  havi'  been  judiciously  selected.  The  subjects 
dealt  with  include  thermometric  and  barometric  corrections. 
corrections  of  \oluines  of  gases  under  varying  temperatures 
and  pressures,  quest  ions  on  specific  gravities  and  vapour  den- 
sities, molecular  and  atomic  weights,  calculations  of  empirical 
formula-,  chemical  equations,  and  gas  analysis  calculations. 
The  Iiook  will  certainly  prove  useful  to  both  teachers  and 
learners  of  chemical  and  physical  science. 


Local  Option  in  Xorwai/.  By  T.  M.  WiLSox.  (Bergen, 
Norway.  1800.)- This  interesting  pamphlet  gives  an  account 
of  the  estnblishm(>nt  and  working  of  the  Society  for  Retailing 
.\rileiit  Spirits  in  P.crgen,  wliicli  diU'ers  from  the  (iotheiiburg 
system  in  applying  all  profits  beyond  .t  per  cent,  on  the 
capital  of  the  shareholders  to  institutions  and  charities  of 
public  utility  dependent  on  voluntary  support,  instead  of  to 
a  reduction  of  public  burdens.  The  municipal  council  fixes 
the  number  of  licences  required  to  meet  the  reasonable  con- 
venience of  the  public,  and  grants  a  monopoly  generally  for 
five  years  at  a  time  to  the  society.     The  council  has  full  con- 
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trol  over  the  operations  and  the  right  to  inspect  the  books. 
The  managing  committee  is  made  up  partly  of  the  council 
nominees  and  partly  of  representatives  elected  by  the  share- 
holders. No  compensation  was  awarded  for  previous  licences 
extinguished  in  the  process  of  reduction  as  the  result  of  legal 
proceedings.  The  results  claimed  for  the  thirteen  years'  work 
of  the  society  are  a  diminished  consumption  of  spirits,  a 
decrease  of  drunkenness,  and  .€78,96.5  distributed  among 
institutions  of  public  utility,  such  as  reformatories  and 
theatres. 


Koch'g  Remedy  in  relation  specially  to  Throat  Cmisumptioii. 
By  Len-n-ox  Beowne,  F.R.C.S.Ed.  Pp.  114.  (London: 
Bailliere  and  Co.  1891.)— The  wild  rush  to  Berlin  that  took 
place  in  November  last  on  the  part  of  medical  men  of  all 
nations  who  were  anxious  to  learn  the  details  of  Koch's 
"remedy"  at  first  hand  has  been  followed  during  the  last 
month  by  a  perfect  flood  of  publications  in  all  languages  on 
the  part  of  tliose  whose  zeal  for  the  diffusion  of  knowledge 
has  been  too  great  to  permit  them  to  withhold  the  first  fruits 
of  their  experience  from  the  public  eye.  Mr.  Lennox  Browne 
has  taken  the  wind  out  of  tlie  sails  of  some  of  the  wTiteis, 
who,  like  himself,  have  seen  a  few  cases  in  Berlin,  and  have 
treated  a  few  more  on  their  own  account,  by  boldly  publishing 
his  ideas  on  the  subject  in  an  attractive  form,  liandsomely 
bound,  instead  of  burying  them  in  the  overiTOwded  pages  of 
the  journals.  He  tells  us  incidentally  that  the  final  revision 
of  his  proof  sheets  had  been  completed  before  January  l.'itli. 
and  we  are  thus  enabled  to  gauge  with  some  pretenc(>  to  accu- 
racy the  amount  of  actual  experience  which  he  can  have  had 
and  the  amount  of  time  that  must  have  been  expended  in  re- 
cording it.  The  cases  quoted  in  the  book  are  for  the  most 
part  those  which  the  writer  saw  in  passing  through  the  wards 
of  the  Berlin  hospitals  on  December  4th  and  .')tli.  Some  nf 
those  related  from  personal  experience  in  Loudon  were  in- 
jected for  the  first  time  on  .Tanuary  .")tli,  and  others,  begun 
about  the  middle  of  Pecember,  hacl  only  received  from  three 
to  six  injections.  One  case  alone  is  related  with  sutlicient 
appearance  of  completeness  to  warrant  positive  deductions 
being  made  from  it.  It  is  from  sucli  materials  as  tliese  that 
Mr.  Browne  lias  made  up  his  book.  Under  these  circum- 
stances, we  cannot  regard  the  work  as  a  serious  contriliution 
to  medical  knowledge,  but  rather  as  an  ephemeral  commen- 
tary on  passing  events,  whicli  may  in  many  respects  be  out  of 
date  before  it  can  reach  the  hands  of  the  general  reader.  Tlie 
rapid  accumulation  of  solid  fact  has  already  begun  to  oppose 
a  stubborn  obstacle  in  tlie  way  of  the  acceptance  of  some  of 
Mr.  Browne's  confident  generalisations  :  even  the  method  of 
using  the  fluid,  for  which  he  gives  full  instructions,  has 
already  been  modified  considerably  by  those  who  have 
watched  its  effects  on  a  large  scale.  To  those,  if  any  there  be, 
who  have  not  read  the  medical  journals  of  the  past  few 
months,  this  work  will  present  many  features  of  interest. 


Kelltfn  Lowhm  Medical  Directory,  JSOl.  (London  :  Kelly  and 
Co.)—' This  annual  publication  appears  this  year  for  tlii'  third 
time.  It  contains  alpliabetical  lists  of  medical  iiractitioiiers, 
dentists,  and  public  analysts  practising  within  the  great  pro- 
vince of  houses  which  extends  from  Isleworth  to  Waltham- 
stow  and  from  Croydon  to  Barnet.  It  contains  also  a  street 
list,  somewhat  inconveniently  split  up  into  a  series  of  sec- 
tions for  ench  postal  district  and  suburb,  lists  of  learned 
societies,  hospitals,  nursing  institutions,  and  other  matters  of 
interest  to  dwellers  within  the  metropolitan  area.  So  far  as 
the  main  list  is  concerned,  we  have  found  it  very  accurate, 
but  some  of  the  subsidiary  lists  and  tables  appear  to  requiie 
revision.  

La  Serle  Aromatiqtie  en  Thirapciiti([tie.  Parle  Pr.  dk  Bick. 
(Gaud  :  A.  Sifl'er.  1890.) — A  large  number  of  our  older  anil 
new  remedies  belong  to  the  aromatic  series  of  chemical  sub- 
stances, and  in  his  book  Dr.  de  Buck  gives  a  connected  ac- 
count of  the  chemistry,  action,  and  therapeutic  uses  of  these 
bodies,  which  will  be  found  extremely  useful  to  those  who 
have  not  been  able  to  follow  the  somewhat  scattered  literature 
of  the  subject.  The  author  begins  with  a  general  review  of 
the  importance  and  uses  in  medicine  of  the  substances,  and 


discusses  their  value  as  disinfectants  and  antiseptics,  as 
antipyretics,  and  as  curative  agents  generally  in  various  in- 
fectious and  other  diseases.  In  the  second  part  of  the  work 
the  substances  are  taken  in  detail,  beginning  with  benzene, 
which  is,  from  a  chemical  point  of  view,  the  simplest  in 
structure,  and  passing  on  to  phenol,  creoline,  antipyrin, 
kairine,  camphor,  and  others  of  more  complex  constitution. 
A  short  and  concise  account  of  each  is  given,  quite  sufficient 
in  most  cases  to  act  as  an  efficient  guide  to  their  use  in 
practice. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN   MEDICINE,   SURGERY,    DIETETICS,    AND  THB 
ALLIED  SCIENCES. 

AN  OVUM  CURETTE. 
It  has  always  appeared  to  me  that  the  treatmimt  of  early 
miscarriages  has  been  unsatisfactory  and  incomplete  in  the 
majority  of  cases,  and  this  opinion  has  been  confirmed  since 
practising  in  the  colony,  where  patients  may  be  fifteen  or 
twenty-five  miles  from  skilled  assistance.  If  the  patient  is 
within  easy  reach,  the  ordinary  method  of  plugging  and 
administering  ergot  may  be  satisfactory  enough  and  direct 
interference  not  called  for.  But  there  are  many  cases,  as  I 
have  instanced,  to  wliii'h  a  medical  man  is  called,  and  on 
arrival  lie  finds  the  ftctus  escaped,  a  mass  of  pla- 
cental tissue  remaining,  and  more  or  less  severe 
hiemorrliage  taking  place :  the  distance  and  the 
urgency  of  the  case  render  it  imperative  that  every- 
tliing  should  be  removed  at  one  sitting,  and  the 
chcfice  hitlierto  has  laid  between  removal  by  the 
lingers  or  fori-eps  ;  in  the  former  case  a  considerable 
amount  of  unnecessary  force  is  apt  to  be  used,  and 
in  addition  the  operator  is  frequently  tantalised  by 
feeling  the  jilacental  mass  and  yet  is  not  able  to 
remove  it  without  considerable  difficulty  owing  to 
insuffici''iit  dilatation.  With  regard  to  the  ovum 
forceps,  1  consider  it  requires  a  somewhat  callous 
operator  to  use  them  with  any  confidence,  owing  to 
th«  impossibility  of  forming  any  idea  of  the  sub- 
staiu'c  held  by  them. 

It  was  this  unsatisfactory 'choice  which  suggested 
to  me  the  advisability  of  trying  the  curette,  and  in 

El  .  my  next  cases  I  used  a  Sinis's  improved  with  con- 
%  siilerable  success  and  much  greater  satisfaction  than 
i  heretofore,  the  result  being  that  I  left  my  patient 
feeling  satisfied  that  the  whole  of  the  embryonic  tissue 
was  removed.  As  1  consider  there  is  still  room  for 
improvement  in  the  instrument,  I  offer  to  my 
medical  bretliren  what  1  have  christened  an  "  ovum 
curette." 

,Vs  will  be  seen  from  the  woodcut,  in  general 
appearance  it  resembles  an  ordinary  curette;  but  the 
raspatory  portion,  as  it  maybe  termed,  is  of  steel, 
ami  on  section  is  comma  sliaped,  with  an  edge  suf- 
ficiently sliarp  to  remove  the  tissue  and  yet  not  to 
S\  injure  the  undi'riying  structure;  by  means  of  the 
m  |\  flexible  stem  this  edge  may  be  directed  upwards, 
Swj  forwards,  or  downwards,  according  to  the  placental 
site,  which  is  first  ascertained  by  digital  examina- 
tion. After  tlie  operation  the  cavity  is  gently  washed  out 
with  a  warm  antise|)tic  fluid.  1  think  with  such  an  instrc- 
ment  the  whole  uterine  cavity  may  be  successfully  searched 
and  cleared  of  placental  tissue  without  difficulty  or  injury  to 
the  uterus,  and  also  it  will  have  the  advantage  over  the 
forceps  of  communicating  to  the  operating  hand  the  nature 
of  the  particular  part  witli  which  it  is  in  contact. 

Since  sending  my  first  description  and  sketch  to  Messrs. 
Arnold  and  Sons,  I  notice  in  the  Australasian  Medical  Gazette. 
October,  1890,  that  the  subject  of  curetting  in  miscarriages 
has  been  advocated  in  a  discussion  before  the  South  Austra- 
lian Branch  of  the  British  Medical  Association,  and  that  an 
instrument  was  suggested  by  Dr.  A.  A.  Hamilton. 
Pitone,  X.Z,  A.  Meredith  Whiteheap,  M.B.,  CM. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
BcBScaiPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


23titi!8i)  i^etrical  3foutnaL 


SATURDAY,   MARCH   21st,    1891. 


THE  LAWS  AS  TO  HOSPITAL  CHARITIES. 
The  important  and  very  urgent  subject  of  the  removal  of 
the  restrictions  now  imposed,  by  an  accident  of  the  law, 
upon  gifts  to  medical  and  other  charities  has  made  a  great 
advance  since  it  was  discussed  in  these  columns  in  tlie 
months  of  October  and  November.  The  letters  of  Lord 
Hersdiell  and  Sir  Horace  Davey,  which  were  read  at  a  recent 
meeting  of  the  I'arliamentaiy  Bills  Committee,  and  tlie 
paper  read  by  Mr.  Bristowe  before  tlie  Hospitals  Associa- 
tion, form  an  argument  so  unanswerable  upon  the  legal 
aspects  of  tlie  question,  that  it  is  difficult  to  see  why  Parlia- 
mentary action  should  now  be  any  longer  delayed.  AVe 
have  already  discussed  and  illustrated  the  anomalies  that 
arose  out  of  the  ill-advised  Act  of  George  II,  commonly 
known  as  the  Statute  of  ^Mortmain,  which,  for  some  in- 
scrutable reason,  were  consolidated  and  re-enacted  by  the 
Mortmain  and  ('haritable  I'ses  Act  of  1888  ;  but  we  doubt  if 
anybody  outside  a  limited  legal  circle  would  have  believed 
that  the  laws  of  this  country  could  have  created  on  any  sub- 
ject such  wild  and  unintelligible  confusion  as  that  which  is 
set  forth  with  chaptei  and  verse  in  Mr.  Bristowe'.s  pamphlet. 

It  will  be  remembered  that  one  of  the  most  vexatious  por- 
tions of  the  enactments  complained  of  was  that  by  which 
they  rendered  it  illegal  to  dis]iose  by  will  in  favour  of  a 
charity  any  property  which  was  an  "  interest  in  land." 
In  the  memorandum  which  Mr.  Ernest  Hart  laid  before 
the  Parliamentary  Bills  Committee  in  October  last  on  this 
subject,  the  legal  puzzles  which  have  arisen  under  these 
words  were  illustrated  and  discussed  ;  but  Mr.  Bristowe,  by 
n  little  patient  research  on  the  same  lines,  has  put  together  a 
cciUerticiii  of  anomalies  which  it  is  impossible  to  read  without 
ilerisiiiii. 

We  need  only  here  cite  as  an  example  that  large  and  im- 
portant chiss  of  cases  in  which  the  question  arises  whether 
bonds  or  debentures  issued  by  various  public  authorities,  and 
secured  upon  rates,  tolls,  and  other  public  property,  are  or 
are  not  such  an  "  interest"  in  land  as  the  owner  is  prevented 
by  the  statute  from  leaving  to  a  hospital  by  will.  The  wis- 
dom of  the  law  decided  as  long  ago  as  1804  that  a  mortgage 
boiKl  secured  on  county  rates  was  an  interest  in  land,  and 
eould  not  be  bequeathed  to  charity.  On  the  iither  hand,  in 
1880  it  was  decided  that  a  bond  by  which  money  was  charged 
upon  police  rates  was  not  an  interest  in  land.  Still  more 
lecently  it  has  been  lield  that  a  similar  instrument  charged 
frii  the  district  local   rate  is  likewise  free   from  the  operation 


of  the  statute.  The  unwary  reader  might  suppose  that  the 
original  ease  was  therefore  overruled,  but  this  is  not  so,  for 
it  was  reaffirmed  by  the  highest  legal  tribunal  only  two 
years  ago,  and  was  expressly  followed  by  the  Courts  in  IWO. 

If  the  matter  is  put  to  the  test  of  the  actual  investments 
which  have  been  submitted  to  the  consideration  of  the  Court, 
the  impossibility  of  continuing  the  present  system  must  be  clear 
to  everyone.  The  ordinary  bonds  of  the  Leicester  corporation 
may  be  bequeathed  to  a  hospital,  but  not  its  .3^  per  cent,  stock. 
The  consolidated  stock  of  Manchester  may  not  be  bequeathed, 
nor  the  bonds  of  the  corporations  of  Salford  and  Oldham, 
but  the  lionds  of  Dewsbuiy  and  AVaketield  have  been  allowed 
by  the  Court  to  be  outside  the  limitation  as  to  interests  in 
land.  The  consolidated  stock  of  the  London  County  Council 
cannot  be  bequeathed  to  a  hospital,  though  Kast  India  stock 
might  be.  If  a  man  Ijequeath  Mersey  Dock  Bonds  to  a 
charity  he  does  well,  but  if  he  bequeaths  Swansea  Harbour 
Bonds  he  ofifends  against  the  law.  Such  a  state  of  things, 
condemned  as  it  is  by  the  highest  legal  authorities,  cannot 
be  allowed  tn  continue  ;  and  in  the  interests  alike  of  hospitals 
and  of  the  public,  it  is  clearly  necessary  that  an  immediate 
efiort  should  he  made  to  introduce  an  Amending  Bill. 


THE  PUBLIC  HEALTH  (LONDON)  BILLS. 
The  Government  Bills  for  consolidating  and  amending  the 
public  health  law  of  the  metropolis  have  at  last  been  issued, 
and  Londoners  have  thus  been  brought  one  step  nearer  the 
acquisition  of  an  intelligible  sanitary  code.  Such  a  code  was 
enacted  for  the  provinces  in  the  Public  Health  Act  of  1875  ; 
but  since  then  one  Government  after  another,  and  one  ses- 
sion after  another,  have  passed  away  without  the  boon  being 
extended  to  the  metropolis. 

Mr.  Ritchie's  new  Bills  are  of  a  comprehensive  and  liberal 
character.  The  Consolidation  Bill  does  not  include  any 
amendments  of  the  existing  law,  except  some  of  a  minor  cha- 
racter which  may  be  generally  agreed  upon,  and  do  not  raise 
any  contentious  matters.  It  will  take  the  place  of  the  Nuis- 
ance Removal  Acts,  the  Sanitary  Acts,  part  of  the  Metropolis 
^lanagement  Acts,  the  London  Smoke  Acts,  the  Infectious 
Disease  (Notification  and  Prevention)  Acts,  so  far  as  they  re- 
late to  London,  and  various  other  statutes.  .Utogether,  some 
fourteen  Acts  will  be  entirely  repealed  by  it,  and  important 
portions  of  some  seventeen  others  will  be  superseded.  Much 
has  been  borrowed  from  the  Public  Health  Act,  1875,but  at  the 
same  time  several  important  provisions  not  contained  in  that 
Act  are  included,  such,  for  instance,  as  the  clauses  relating 
to  smoke  consumption,  refuse  removal,  etc. 

The  .Vinendment  Bill  contains  many  proposed  alterations 
in  the  law  of  vast  importance,  but  none  more  nearly  touching 
the  medical  profession  than  the  provision  contained  in 
Clause  .'i.'i,  which  relates  to  the  appointment  of  officers.  It 
is  proposed  that  "a  medical  officer  of  health  or  sanitary  in- 
spector, appointed  or  reappointed  after  the  commencement 
of  this  Act,  shall  be  removable  by  the  sanitary  authority 
with  the  consent  of  th(>  Local  Government  Board,  or  by  that 
Board,  and  not  otherwise,  and  shall  not  be  appointed  for  a 
limited  period  only." 

Security  of  tenure  has  always  been  claimed  by  medical 
officers  of  health  as  a  most  important  principle,  but,  until 
the  Local  Government  (Scotland)  Act,  18,S!t,  was  passed, 
practical  recognition  of  the  claim  could  not  be  obtained.  It 
is   to  be  hoped  that  Parliament  will  endorse   Mr.    Ritchie's 
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sensible  thougli  tardy  recognition  of  tlie  value  of  the  prin- 
ciple, and  will  thus  place  health  officers  in  a  position  fear- 
lessly to  perform  their  arduous  and  frequently  very  un- 
pleasant duties.  This  is  to  be  desired  as  much  in  the  in- 
terest of  the  community  at  large  as  of  those  practitioners 
who  have  selected  the  public  health  service  for  their  career, 
but  who  are  frequently  subjected  to  much  mental  anxiety 
and  pecuniaiy  loss  by  reason  of  the  personal  antagonism  of 
members  of  vestries  or  sanitary  authorities  who  are  affected 
or  offended  by  his  conscientious  discharge  of  duty. 

The  Infectious  Disease  (Notification)  Act  is  to  be  amended 
so  as  to  provide  for  the  notiiieation  of  hospital  cases,  and  the 
notification  certificate  is  in  future  to  specify  the  full  name, 
and  the  age  and  sex  of  the  patient,  his  full  postal  address, 
and  other  particulars.  In  the  case  of  hospital  patients,  the 
medical  officer  of  health  of  the  district  from  which  a  patient 
has  come  is  to  lie  informed  of  the  circumstance.  Returns  of 
the  certificates  under  the  Notification  Act  are  to  be  sent  by 
the  Metropolitan  Asylums  Board  "to  every  sanitary  authority 
in  London,  to  the  London  School  Board,  and  to  the  man- 
agers of  every  public  elementary  school  in  London."  This 
should  have  an  excellent  result  if  properly  and  judiciously 
utilised.  Further,  the  County  C'ouncil  are  to  have  power, 
"as  respects  London,"  to  add  to  the  diseases  at  present 
notifiable. 

The  two  Bills  now  before  Parliament  will  be  amalgamated 
in  due  course,  and  amendments  will  doubtless,  on  careful 
consideration,  be  found  necessary  in  them.  But  on  their 
merits,  and  apart  from  political  or  party  prejudices,  they 
should  become  law  during  the  present  session.  Their  pre- 
paration on  broad  and  comprehensive  lines  reflects  great 
credit  upon  Mr.  Ritchie  and  the  department  over  which  he 
presides.  A  noticeable  feature  of  the  Bills  is  the  more  frt- 
(luent  use  of  "shall"  instead  of  "may'  than  has  hitherto 
been  the  case  in  measures  of  this  kind.  In  another  artiele 
we  propose  to  indicate  some  of  the  most  important  remaining 
provisions  of  the  Amendment  Bill. 


"  PRIMARY  '      AND     "  SECONDARY  "      TX 

MEDICAL    CERTIFICATES    OF    THE 

CAUSE    OF    DEATH. 

Those  who  have  reason  to  deal  with  causes  of  death  as  they 
are  entered  in  the  Death  Register  from  the  medical  certifi- 
cates furnished  by  medical  practitioners,  in  accordance  with 
the  provisions  of  the  Registration  Act,  must  come  to  the 
conclusion  that  the  terms  "primary"  and  "secondary"  in 
the  form  for  the  medical  certificate  are  not  always  under- 
stood in  the  same  sense.  There  should  be  no  doubt  about 
the  word  "primary"  being  intended 'to  describe  the  origi- 
nating cause  of  death  that  gives  rise  to  the  "secondary" 
cause  ;  this  "  secondary  '  cause,  although  it  may  be  the  im- 
mediate cause  of  death,  would  be  improperly  described  as  the 
"  primary "  cause.  Take,  for  instance,  a  very  simple  and 
ordinary  case  of  death  from  pneumonia  supervening  upon 
measles.  Although  pneumonia  is  the  immediate  cause  of 
death,  the  "primary"  cause  is  intended  to  be  returned  as 
measles,  while  the  pneumonia  should  be  certified  as  the 
"secondary  "  cause.  The  same  rule  is  intended  to  apjily  to 
all  cases  in  which  there  is  an  originating  as  well  as  a  super- 
vening cause  or  disease,  which  causes  should  invariably  be 
described   as    "primary"   and    "secondary"    respectively- 


such  as  heart  disease  and  apoplexy,  kidney  disease  and  con- 
vulsions, whooping-cough  and  bronchitis,  scarlet  fever  and 
renal  dropsy.  It  is  even  still  more  important  in  cases  of 
disease  supervening  on  cases  of  violent  injury.  The  true 
"primary"  or  originating  cause  should  not  be  omitted  from 
the  certificate.  This  is  essential,  not  only  from  the  point 
of  view  of  mortality  statistics  (the  accuracy  of  which  depends, 
in  the  first  place,  upon  the  means  aft'oi'ded  by  the  medical 
certificate  for  correct  classification),  but,  still  more,  as  afford- 
ing a  satisfactory  means  for  bringing  to  the  notice  of  the 
coroner  cases  in  which  death  has  been  directly  or  indirectly 
due  to  violence.  Medical  practitioners  are,  unfortunately, 
sometimes  tempted  in  such  cases  to  disregard  the  injury  as 
the  true  originating  and  "  primaiy  "  cause  of  death,  with  a 
view  to  spare  the  relatives  of  the  deceased  patient  the  inter- 
vention of  the  coroner.  Such  is  not  infrequently  the  cause 
of  complaint  on  the  part  of  coroners,  who,  it  cannot  be  too 
generally  known,  have  power  in  such  cases,  when  they  come 
to  their  knowledge,  to  order  exhumation  of  the  body,  in 
order  that  the  requisite  inquiry  may  be  held. 

To  omit,  therefore,  from  a  medical  certificate  all  mention 
of  violence  which  may  have  given  rise  to  a  secondary  cause 
or  disease,  is  not  only  contrary  to  the  public  interest  in  more 
than  one  direction,  Init  may  result  in  action  which  would 
necessarily  be  more  jiainful  to  the  relatives  of  the  deceased 
patient  than  would  have  been  the  iniiuest  in  the  first  place. 
It  is  very  seldom,  however,  that  we  find  a  coroner  complaining, 
on  the  other  hand,  of  a  medical  practitioner  who,  in  a  case 
of  disease  supervening  upon  injury,  in  strict  accordance  with 
public  interest  and  with  instructions  printed  in  the  Book  of 
Forms  of  Medical  Certificates,  returns  the  injury  as  the 
"  primary  "  and  the  supervening  disease  as  the  "  secondai'y  " 
cause. 

Recently  an  inquest  was  held  at  Worthing  concerning 
the  death  of  a  gentleman,  aged  (i.")  years,  who  slipped 
and  fell  down  the  steps  of  his  house  about  six  weeks 
before  his  death,  and  broke  his  leg  ;  he  progressed  satis- 
factorily for  about  three  weeks,  when  he  was  attacked  with 
pleurisy,  from  which  he  had  almost  recovered,  when  he  sud- 
denly developed  alarming  symptoms,  and  <lied  in  less  than 
half  an  Imur.  The  medical  practitioner  attributed  the  death 
to  pulmonary  embolism,  and  in  accordance  with  his  diagnosis 
of  the  case,  returned  the  fracture  of  the  leg  as  the  originating 
or  "primary"  cause  of  death.  This  certificate,  coupled 
with  further  information  furnished  by  the  medical  practi- 
tioner, induced  the  holding  of  an  inquest.  The  coroner, 
however,  by  some  almost  inexplicable  mental  process,  came 
to  the  conclusion  that  the  death  was  "actually  due  to 
natural  causes,"  and  that  "the  injur>-  had  only  a  very  in- 
direct bearing  "  upon  the  cause  of  death. 

It  is  true  that  the  deceased  did  not  die  directly  from  the 
shock  of  the  injury,  but  if  the  blood  clot  resulted,  as  the 
practitioner  very  naturally  asserted,  from  the  injury,  it  i» 
curious  to  speculate  upon  the  course  of  reasoning  by  which 
the  cause  of  death  could  be  described  as  "natural."  The 
coroner,  indeed,  attempted  to  argue  the  matter,  and  asserted 
that  the  actual  and  principal  cause,  by  which  he  meant  the 
last  or  immediate  cause,  should  have  been  described  as  the 
"primary"  cause,  which  in  that  case  he  declared  was  a 
"natural  cause."  It  appeared  from  the  evidence,  extra- 
ordinary as  it  may  appear  from  a  coroner's  standpoint,  that 
the  coroner  in  this  case  would  have  preferred  that  all  refer- 
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ence  to  tlie  accident  had  been  omitted  from  the  certificate,  in 
whicli  case  no  inquest  would  liave  been  held.  The  coroner 
instructed  tlie  jury  that  they  would  not  be  justified  in  re- 
turning a  verdict  of  "  accidental  deatli,'  and  after  much  dis- 
cussion tlie  following  cumbrous  verdict  vras  returned  :  "  That 
the  deceased  died  from  natural  causes,  namely,  pulmonary 
embolism,  consequent  upon  confinement  to  the  house,  the 
result  of  an  injury  to  his  leg,  sustained  by  accidentally  falling 
down." 

We  sincerely  hope  medical  practitioners  will,  in  the  best 
interests  of  the  profession  and  of  the  public,  not  on  this 
account  be  induced  to  omit  to  enter  in  their  certificates  the 
originating  as  the  "  primary  "  cause  of  death.  "We  may  safely 
aver  that  where  one  coroner,  as  at  Worthing,  may  object  to  a 
faultless  certificate  such  as  that  in  the  case  above  mentioned, 
there  ai'e  twenty  of  those  officers  who  would  reasonably  com- 
plain if  the  originating  or  "primary"  cause  in  the  case  of 
injury  were  omitted  from  the  certificate. 


THE   NEW    FACTORY   BILLS. 

In  the  previous  articles  on  the  proposed  alterations  in  the 
Factory  Act  (1S78),  we  have  discussed  the  '.objections  urged 
against  the  oHice  and  duties  of  the  certifying  surgeons,  and 
have  shown  how  worthless  are  those  objections,  and  how 
largely  they  are  founded  on  exaggeration  and  misrepresenta- 
tion. It  now  remains  for  us  to  review  the  propositions  re- 
lating to  sanitation  contained  in  the  Bill  of  the  Home  Secre- 
tary, postponing  further  discussion  of  the  propriety  of  Clause 
19,  whereby  the  abolition  of  the  ottice  of  certifying  surgeon  is 
decreed. 

At  the  outset,  we  may  observe  that  the  clauses  of  Mr. 
Matthews's  Bill  which  have  a  sanitary  character  add  in  a 
very  small  degree  to  the  truly  sanitary  provisions  of  the  ex- 
isting ,\ct.  The  clauses  of  most  consequence  are  those 
which  extend  the  scope  of  sanitary  inspection  to  workshops, 
hitherto  more  or  less  exempt  from  it,  and  bring  under  the 
same  regulations  domestic  workshops,  and  especially  those 
concerned  with  the  so-called  "  sweating  system." 

"Sanitary  provisions"  stand  in  the  forefront  of  the  Bill, 
and  furnish  matter  for  seven  clauses.  "Safety"  is  dealt 
with  in  one  clause,  the  eighth.  The  first-named  group  vir- 
tually adds  nothing  to  the  category  of  sanitary  requirements 
over  and  above  wliat  the  "  principal  Act,"  (1«7S)  called  for; 
in  fait,  the  sunnnary  given  is  less  complete  and  emphatic 
than  that  contained  in  the  latter.  Their  principal  aim  is  to 
define  the  executive  for  administering  the  sanitary  scheme 
proposed,  and  to  extend  its  appliiation  to  workshops  formerly 
exempt  from  the  supervision  of  factory  inspectors  in  matters 
of  sanitation.  The  first  clause  thus  reads  :  "  If  the  Secretary 
of  State  is  satisfied  that  the  provisions  of  the  law  relating  to 
public  health  witli  respect  to  cl(>anliness,  ventilation,  over- 
crowding, or  lime-washing,  are  not  observed  in  any  work- 
shops or  class  of  workshops  ....  he  may,  if  he  thinks  fit, 
by  order,  authorise  and  direct  an  inspector  or  inspectors, 
under  the  principal  Act,  to  take,  during  such  period  as  may 
be  mentioned  in  the  order,  such  steps  as  appear  necessary 
or  proper  for  enforcing  the  said  provisions." 

A  subsection  provides  that  inspectors  so  authorised  shall 
have  the  same  powers  in  the  case  of  workshops  as  they 
possess  with  regard  to  factories  ;  and  shall  possess  the  like 
authority  to  punish  or  remedy  defaults  aa  is  bestowed  upon 


the  sanitary  authority  of  tlie  district  in  which  the  workshops 
are  situate. 

By  Clause  i  of  the  principal  Act,  a  factory  inspector  could 
call  upon  the  local  sanitary  authority,  on  giving  due  notice, 
to  take  the  necessary  action  to  remedy  the  insanitary  circum- 
stances reported.  By  the  new  Bill  an  inspector  may  act  per 
se  where  his  notice  of  sanitary  defects  is  disregarded  by  the 
local  authority,  and  can  recover  from  the  latter  any  expenses 
incurred  by  his  action.  By  this  clause  inspectors  of  factories 
become  the  final  referees  in  sanitary  questions,  and  can  over- 
ride the  opinions  and  actions  of  a  local  sanitary  authority, 
and  of  its  medical  officers.  Reasons  may  be  urged  for  this 
proceeding  arising  from  the  unwillingness  of  local  sanitary 
boards  whose  members  are  wholly,  or  for  the  most  part, 
manufacturers,  and  who  are  unable  to  perceive,  or,  at  least, 
to  acknowledge,  remediable  sanitary  evils  in  their  establish- 
ment. 

AVe  say  such  a  court  of  final  appeal  may  be  required,  but  we 
are  indisposed  to  regard  factory  inspectors  as  being  the  right 
class  of  persons  to  constitute  it.  If  sanitaiy  authorities  are 
to  have  their  views  set  aside,  the  action  should  proceed  from 
an  officer  or  officers  specially  instructed  and  engaged  in  sani- 
tary work  ;  qualifications  which  inspectors  of  factories  cannot 
be  expected  t<  I  possess.  Indeed,  the  author  of  the  Bill  fore- 
sees that  his  opinion  and  that  of  his  factory  staff  in  regard  to 
sanitary  matters  and  questions  of  safety  in  the  constmction 
and  working  of  machinery  is  likely  to  be  disputed  by  manu- 
facturers ;  he  therefore  arranges  for  the  adoption  of  the 
principle  of  arbitration  as  a  means  of  settlement.  But  here, 
again,  in  establishing  a  court  of  reference  to  determine  sani- 
tary questions  in  dispute,  he  has,  in  the  appended  schedule 
of  rules  for  arbitration,  taken  no  steps  to  secure  arbitrators 
competent  by  special  knowledge  to  arrive  at  a  just  judgment. 

Turning  now  to  Clause  3,  we  must  confess  that  we  do  not  per- 
ceive its  purpose  as  an  amendment  to  previous  legislation.  It 
repeals  Sections  .'!  and  3.3  of  the  Factory  Act,  187S,  and  Sec- 
tion 19  of  the  Sanitary  Act,  1861J,  which  "relate  to  cleanli- 
ness, ventilation,  and  overcrowding, "and  also  to  limewashing 
and  painting,  and  replaces  them  by  far  less  definite  pro- 
visions. The  repealed  clauses  called  for  workshops  to  be 
kept  clean  and  free  from  effluvia  arising  from  any  drain  or 
other  nuisance.  They  also  required  that  every  factory  and 
workshop  shall  not  be  overcrowded,  and  that  it  "  shall  be 
ventilated  in  such  a  manner  as  to  render  harmless,  so  far  as 
is  practicable,  all  the  gases,  vapours,  dust,  or  other  impuri- 
ties generated  in  the  course  of  the  manufacturing  process 
or  handicraft  carried  on  therein  that  may  be  injurious  to 
health." 

On  searching  for  provisions  presumably  superior  in  an 
amendment  Kill,  we  find  only  such  as  are  less  comprehensive 
and  elficieiit.  Thus  we  encounter  the  old  provision  that 
every  workshop  shall  be  kept  free  from  ctlhivia.  limewashed, 
and  cleansed  ;  and  by  Clause  8  we  gather  that  ventilation  is 
to  be  satisfactory,  but  no  special  allusion  is  made  to  the  pro- 
priety of  i-emoving  gases,  vapours,  and  dusts  as  ordered  by 
the  Act  of  1878.  Now,  extensions  and  amendments  in  regard 
to  these  things  would  be  particularly  looked  for  in  a  Bill 
which  is  recommended  to  rarlianieiit  as  an  amended  sanitary 
measure.  We  may  be  wrong  in  this  interpretation  of  the 
third  clause  :  for  this  Bill,  like  its  fellow  Parliamentary  pro- 
ductions, seems  so  constructed  as  to  afford  exercise  for  legal 
subtlety  and  argument. 
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The  next  clause  of  saiiitaiy  purpose  is  the  tenth,  which 
permits  women  to  work  for  twelve  liours  a  day  less  one  hour 
and  a  half  allowed  for  meals.  In  many  occupations  such 
rules  are  too  general,  for  they  take  no  account  of  the  enor- 
mous differences  existing  in  the  character  of  the  employ- 
ments pursued  by  women.  This  want  of  recognition  mars 
this  present  Bill,  and.  doubtless,  arises  from  the  fact  tliat 
the  Home  Secretary  has  pretty  exclusively  had  placed  before 
-him  the  conditions  of  labour  found  in  textile  works,  the 
iDwners  of  which  have  liad  a  eliief  voice  in  framing  the 
measure. 

To  proceed  : — Clause  18  sliows  an  advance  in  factory  legis- 
lation by  providing  that  "  An  occupier  of  a  factory  or  work- 
shop shall  not  knowingly  allow  a  woman  to  be  employed 
therein  within  four  weeks  after  she  has  given  birth  to  a 
<hild.''  Such  a  clause  has  been  long  advocated  by  all  well 
wishers  to  women  and  tlieiiLoffspting,  and  we  hope  to  see  it 
adopted,  but  no  idea  is  given  as  to  the  source  whence  the 
occupier  is  to  get  his  information.  AVomen  wliose  aim  it  is 
to  work  as  soon  as  possible  after  confinement  will  not  be  the 
informers,  and  it  seems  to  us  necessary  to  enact  tliat  the 
woman  on  returning  to  woi-k  shall  submit  a  certificate  from 
■the  registrar  of  births  as  to  the  date  of  her  delivery,  or  else 
one  from  the  medical  man  or  midwife  who  attended  her. 

Another  highly  commen<labIe  new  clause  is  that  fixing  a 
xnaximum  fee  of  sixpence  for  a  copy  of  birth  obtained  from  a 
registrar  up  to  tlie  age  of  V>.  This  enactment  is  most  desir- 
able in  the  interests  of  factory  operatives.  A  great  amount 
of  oppression,  legally  justifiable,  has  been  exercised  on  the 
part  of  registrars.  The  Act  of  lf*7>^  secured  sixpenny  fees 
for  children  employed,  but  left  the  amount  undefined  in  tlie 
^•ase  of  those  14  years  of  age  and  upwards.  This  absence  of  a 
fixed  fee  encouraged  registrars  to  get  the  maximum  amount 
for  copies  of  birtli  certificates,  and  the  result  has  been  that 
poor  youthful  workers  have  had  to  pay  from  two  shillings  to 
three  and  sixpence  to  obtain  the  necessary  proof  of  age. 

During  the  long  and  hajjpy  years,  tlierefore.  that  have 
-elapsed  since  1S7S.  registrar.s  of  births  have  rejoiced  in  the 
■gain  of  several  shillings  for  filling  in  each  formal  copy  of  the 
date  of  birth,  while  the  certifying  surg<'ons  have,  in  the  mean- 
while, been  required  by  tlie  wisdom  of  an  economical  Parlia- 
ment, to  give  certificates  of  fitness  for  the  fee  of  sixpence 
■each. 

Clause  22,  prescribing  the  rules  for  reporting  accidents,  is 
a  very  inconsiderable  amendment  upon  its  predecessor  in  the 
•existing  Act.  The  accident  it  is  necessary  to  report  must  be 
■"of  such  a  nature  as  to  prevent  the  person  injured  by  it 
from  returning  to  liis  work  in  the  factory  or  workshop,  and 
Attending  to  it  during  a  period  of  five  working  hours  within 
three  days  after  the  occurrence  of  the  accident."  How  and 
by  whom  all  this  information  respecting  the  presence  and 
■doings  of  the  injured  party,  and  the  hours  occupied,  is  to  be 
■got,  does  not  appear.  The  reporting  of  accidents  is  very  im- 
perfect in  many  places,  and  at  times  the  obligation  to  report 
is  avoided  by  arranging  for  the  I'eturn  of  the  individual  in- 
jured to  tlie  mill  within  the  period  allowed  for  sending  notice, 
valthough  he  is  practically  unfit  to  follow  his  customary  em- 
ployment. 

Clause  25  is  a  much  needed  amendment,  and  the  same 
must  be  said  of  Clause  29.  They  are  intended  to  reach  ope- 
iTatives  employed  outside  registered  factories  and  workshops, 
dn  doing  work  given  out  from  them  ;  and  to  give  the  riglit 


of  access  to  all  those  places  of  work  which  have  hitherto 
escaped  inspection,  on  the  plea  that  premises  or  rooms  wei^e 
private.  Xow  none  are  to  be  so  considered  unless  solely 
used  for  the  purpose  of  sleeping.  It  is  hoped,  therefore,  that, 
for  the  future,  the  carrying  on  of  work  illegally  and  in  secret 
may  be  abolished,  and  a  mortal  blow  inflicted  upon  the 
'"system  of  sweating,"  that  is,  the  subletting  work  to  people 
outside  factories  engaged  in  so-called  •'  domestic  worksliops  " 
or  in  their  own  homes.. 


The  first  six  clauses  of  the  Factory  and  Workshops  Act 
Amendment  Bill  were  passed  by  the  (irand  Committee  on 
Trade  at  its  first  meeting  on  March  H'th.  The  next  meeting 
of  the  Committee  will  be  held  on  April  i'th. 


At  an  investiture  held  by  the  Queen  on  March  18th,  Brigade- 
Surgeon  Thomas  Edwin  Burton  Brown  was  decorated  with 
the  Order  of  the  Indian  Empire. 


Dr.  Xexcki,  Professor  of  Medical  Chemistry  in  the  I'niver- 
sity  of  Berne,  has  been  oflered  a  post  in  the  Institute  recently 
founded  in  St.  Petersburg  by  Prince  Alexander  of  Olden- 
burg. 


The  appointment  of  Mr.  C.  S.  Sherrington  as  Professor- 
Superintendent  of  the  Brown  Institution  was  formally  con- 
firmed by  the  Senate  of  the  University  of  London  at  its  meet- 
ing on  March  18th. 

The  dates  of  lieginning  of  the  next  Third  M.B.  and  M.C. 
Examinations  at  Cambridge  were  in  our  last  number  given 
in  error  as  .lune  12th  and  loth.  The  correct  dat(>s  arc  :  Third 
M.B.,  May  12th  ;  M.C,  May  loth. 


-Vx  official  notice  has  been  issued  by  the  Foreign  Office  to 
the  efFect  that  the  epidemic  of  typhoid  fever  at  Florence  is 
now  at  an  end,  and  that  the  condition  of  water  supply  is  oc- 
cupying the  urgent  attention  of  the  local  authorities. 


Ix  the  Chamber  of  Deputies  on  March  17th,  M.  Deroulede 
introduced  a  measure  excluding  foreign  dentists  from  France. 
'■  I  demand,"  he  said,  "  that  Frenchmen's  teeth  shall  be  ex- 
tracted by  Frenchmen."  The  Irench  deputies,  however,  did 
not  desire  that  privilege,  and  rejected  the  ex-Boulangist's 
proposal  without  a  division. 

The  Photographic  Society  of  Great  Britain  have  arranged 
to.hold  an  exhibition  of  collotype  printing  on  April  14th.  In 
this  process,  as  is  perhaps  generally  known,  photography 
plays  the  part  of  the  lithographic  artist,  and  a  sensitive 
gelatine  film  that  of  the  lithographic  stone.  It  presents  cer- 
tain advantages  for  the  reproduction  of  scientific  drawings 
and  photographs. 

The  medical  oflicer  of  health  for  Oxford  contradicts  the 
statement  that  scarlet  fever  is  "  making  progress  in  the 
various  colleges."  An  outbreak  of  the  disease  has  occurred 
in  the  city  since  the  beginning  of  the  year,  but  has  been 
chiefiy  confined  to  one  district.  Nine  cases  occurred  among 
undergraduates  at  four  colleges  ;  the  patients  were  removed, 
their  rooms  disinfected,  and  no  fresh  cases  have  been  noti- 
fied since  March  5th. 

OPHTHALMOLOGY  AS  A  COMPULSORY  SUBJECT. 
-■Vt  a  special  meeting  of  the  (.)plithalmological  Society  of  the 
United  Kingdom,  held  after  the  ordinary  meeting  on  March 
12th,  Mr.  Tweedy  brought  forward  tlie  motion  referred  to  in 
the  British  ^Iedicai.  jTornXAi.  of  March  7th,  page  54il.  This 
was  seconded  by  Mr.  Macnamara,  and  supported  by  I>r. 
JIacnaughton  Jones  and  others,  and  after  some  discussion 
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was  voted  upon  by  the  members  present  and  carried.  The 
following  gentlemen  were  then  nominated  as  delegates  from 
the  f^ociety  to  urge  the  opinions  expressed  in  the  motion  upon 
the  General  Medical  Council  :  Sir  AVilliam  Bowman,  Drs.  Ord, 
Argyll  Robertson  (Edinburgh),  and  Little  (Manchester),  and 
Messrs.  Power,  Swanzy  (Dublin),  and  Tweedy. 


SIR  GEORGE  BIRDWOOD. 
An  influential  Committee  headed  by  Sir  Dinshaw  Petit  has 
been  formed  in  Bombay  to  commemorate  the  services  of 
Sir  George  Birdwood,  M.D.,  who  entered  the  Bombay  Medi- 
cal Service  in  1854.  Before  becoming  attached  to  the  Com- 
mercial and  Statistical  Department  of  the  India  Office  in 
London,  Sir  George  Birdwood  was  for  many  years  Professor 
in  the  Grant  Medical  College  and  Curator  of  the  Bombay 
Museum.  He  liad  a  large  share  in  bringing  about  the  forma- 
tion of  the  Victoria  and  Albert  Museum  and  the  Victoria 
Gardens  in  Bombay. 

PROPOSED  EPILEPTIC  COLONY. 
A  BILL  has  been  introduced  into  the  Legislature  of  the  State 
of  New  York  to  authorise  the  formation  of  a  colony  for  epi- 
leptics. It  is  proposed  to  purchase  a  site  of  3(X)  acres,  and 
to  erect  buildings  on  the  cottage  or  pavilion  system.  Pro- 
vision is  ultimately  to  be  made  for  between  l,(HKl  and  2,(MX) 
patients.  In  addition  there  will  be,  if  the  Bill  passes, 
schoolrooms,  workshops,  a  hospital,  a  pathological  labora- 
tory, and  outbuildings  for  agricultural,  floricultural,  and 
dairy  purposes.  The  sclieme  appears  to  be  well  conceived  : 
the  need  for  some  institution  of  the  same  class  is  often  keenly 
felt  in  this  country. 

BABY  FARMING. 
The  woman  Alice  Reeves,  alleged  to  have  kept  a  baby  farm 
in  Cambenvell.  was  formally  charged  at  tlie  Central  Criminal 
Court,  before  Mr.  .Justice  Hawkins,  on  March  loth,  with 
causing  the  death  of  a  boy,  Stephen  Simmons.  The  child,  18 
months  old,  weighed  only  lOlbs.  !Mr.  .Justice  Hawkins,  in 
passing  sentence,  said  it  appeared  to  him  that  the  prisoner, 
simply  for  her  own  cupiility,  had  taken  charge  of  the  children, 
and  afterwards  grossly  neglected  and  left  them,  utterly  callous 
and  indifferent  to  tlieir  fate.  He  sentenced  her  to  ten  years' 
penal  servitude. 

RAIN  GAUGES. 
At  the  usual  monthly  meeting  of  the  Koyal  IMeteorogical 
Society  on  March  18th,  Mr.  G.  J.  Symons,  P.R.S.,  read  a 
paper  on  the  history  of  rain  gauges.  He  stated  that  the 
first  rain  gauge  was  designed  by  Sir  Christopher  AVren  in 
ll>(!3,  but  the  rainfall  was  first  systematically  measured  in 
Paris  in  1608.  In  England  the  first  observations  were  made 
in  Lancashire  in  1677.  Tlie  lecture  was  illustrated  by  a  large 
collection  of  rain  gauges,  evaporation  gauges,  and  new  instru- 
ments, arranged  in  the  rooms  of  the  Institution  of  Civil  En- 
gineers. 

METROPOLITAN  HOSPITAL  SATURDAY  FUND. 
The  annual  meeting  of  the  subscribers  to  the  Hospital  Satur- 
day Fund  was  held  at  the  .Alansion  House,  under  the  pre- 
sidency of  the  Lord  Alayor,  on  March  14th.  The  report 
showed  a  considerable  increase,  the  total  ^-orkshop  collection 
reaching  nearly  £15,0(Hl,  as  against  ,t8.(KH)  in  the  previous 
year  ;  the  outdoor  collection  on  ,Iuly  15th  (in  spite  of  the  un- 
favourable weatlier)  amounted  to  £,"),()96,  as  against  .£4,644  in 
IRSi).  The  Council  had  been  enabled  to  discharge  a  debt  of 
nearly  e 1. 01 10  from  last  year;  to  award  to  the  various  hos- 
pitals and  dispensaries  of  London  ,tl(),tXX).  as  against  Jl12,(KK( 
in  issi) ;  and  to  carry  forward  a  substantial  balance.  By  an 
arrangement  made  last  year  with  the  Invalid  Transport  Corps 
of  the  St.  .lohn  Ambulance  .\ssociation,  wherever  a  serious 
case  of  illness  required  removal  to  one  of  the  London  hos- 
pitals, collectors  of  the   fund  might,  upon  application  at  the 


offices  of  the  fund,  nbtain  an  order  which  would  entitle  the 
patient  to  immediate  removal  within  the  four-mile  radius  by 
the  Invalid  Transport  Corps  in  a  horse  ambulance  carriage 
with  attendant,  on  the  understanding  that  the  patient  was 
free  from  infectious  disease.  The  report  and  balance-sheet  of 
the  Surgical  Appliance  Committee  showed  a  large  increase  of 
useful  work.     The  report  was  adopted. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
At  the  meeting  of  the  Senate  of  the  I'niversity  of  London, 
on  March  18th,  the  recommendation  of  the  Special  Com- 
mittee as  to  the  preparation  of  a  draft  charter,  to  which  re- 
ference was  made  last  week,  was  adopted.  The  charter  will 
be  submitted  to  Convocation  at  its  next  meeting  on  May 
12th.  Both  the  draft  charter  and  the  scheme  upon  which  it 
is  founded  will  be  circulated  among  members  of  Convocation 
before  the  meeting.  If  adopted  by  Convocation  it  will  be 
wifh  the  least  possible  delay  forwarded  to  the  Privy  Council 
by  the  Senate. 

THE  RANK  OF  ARMY  MEDICAL  OFFICERS. 
!Mr.  Stanhope,  in  answer  to  a  question  by  Dr.  Farquharson 
in  the  House  of  Commons,  has  promised  to  print  and  cir- 
culate for  the  information  of  members  the  letter  from  Sir 
Andrew  Clark.  President  of  the  Royal  College  of  Physicians, 
in  eontinuatifai  of  previous  correspondence  with  reference  to 
the  rank  of  army  medical  officers,  together  with  a  communi- 
cation recently  addressed  to  him  by  the  Parliamentary  Bills 
Committee,  and  signed  by  ^Mr.  Sibley.  Deputy-Chairman, 
and  Jlr.  Macnamara.  who  it  will  be  remembered  was  a 
member  of  Lord  Camperdown's  Commission. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 
The  Local  Government  Board,  on  behalf  of  the  Royal  Com- 
mission on  Tuberculosis,  have  just  issued  a  circular  letter  to 
medical  officers  of  health  throughout  the  country,  inviting 
their  co-operation,  and  through  them  that  of  the  medical  pro- 
fession generally,  in  collecting  information  as  to  the  apparent 
communication  of  tubercle  from  animal  to  man  or  from  man 
to  animal.  Information  is  asked  for  under  the  following 
heads  :  (1)  a  history,  with  particulars,  of  any  case  of  tubercu- 
losis in  man  which  has  appeared  to  the  obser\-er  to  be  caused 
by  the  use  of  tuberculous  food  (meat  or  milk),  or  by  attend- 
ance on  tuberculous  animals  :  (2)  a  history,  with  particulars, 
of  any  case  of  tuberculous  infection  of  animals  which  has  ap- 
peared to  the  observer  to  have  been  contracted  from  human 
subjects  suft'ering  from  tuberculosis  :  (3)  a  historj',  with  par- 
ticulars, of  habitual  use  of  animal  food  believed  by  the  ob- 
server to  be  tuberculous  in  cases  whore  individuals  or  com- 
munities have  kept  free  from  tuberculous  disease.  Informa- 
tion on  any  of  these  points  will  be  welcomed  by  Mr.  Leopold 
Hudson,  the  Secretary  to  the  Commission,  at  7.  Whitehall 
Place,  London.  S.W. 


THE     IRISH     MEDICAL    SCHOOLS'     AND     GRADUATES' 

ASSOCIATION. 
The  Irish  Medical  Scliools'  and  (iraduates"  .\ssociation. 
which  has  done  so  much  since  its  foundation  in  1878  to 
further  the  best  interests  of  medical  men  jiossessing  tho 
degrees  and  diplomas  of  Irish  universities  and  corporations, 
gave  a  dinner  at  the  Holborn  Restaurant  on  St.  Patrick's  day. 
The  chair  was  taken  by  Dr.  Gilbart  Smith.  Sir  (ieorge  Murray 
Humphry,  in  responding  for  Tlie  (iuests,  referred  to  the  ready 
wit  and  the  ready  tongues  of  the  hosts  :  and  his  reference  to 
the  last-named  quality  was  received  in  serious  silence,  for  the 
success  of  the  evening  was  somewhat  endangered  by  the  un- 
due length  of  some  of  the  speeches.  Canon  Teignmouth 
Shore,  who  followed  Sir  (i.  >!.  Humphry,  gave  immediate 
proof  that  an  Irishman  can  appreciate  and  obey  the  aphorism 
that  brevity  is  the  soul  of  wit.  Surgeon  T.  11.  Parke,  who 
followed  Direetor-tieneral  Dick.  R.N.,  in  responding  for  Our 
Defenders,  observed   that   he  left   the  .\rmy  Medical  Service 
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with  regret,  but  that  he  had  become  convinced  that  the  ser- 
vice, with  its  '•compound  comminuted  titles,''  otfered  a  very- 
unsatisfactory  and  unsatisfying  career.  Surgeon  Parke  has 
just  accepted  the  appointment  of  Viee-Consul  in  tlie  Oil 
Rivers  Protectorate. 


DEATH  FROM  SUFFOCATION  WHILE  RECOVERING 
FROM  ETHERISATION. 
Dr.  Walter  "W.  H.  T.vte,  re>ident  medical  officer,  University 
College  Hospital,  has  sent  us  the  following  particulars  of  a 
case  upon  whicli  an  inquest  was  recently  held  ;  some  of  the 
reports  published  liave  incorrectly  attributed  the  death  to 
chloroform.  "  II.  P.,  aged  20,  came  up  to  tliis  hospital  on 
Marcli  liith,  to  have  the  operation  of  circumcision  performed, 
whicli  was  rendered  necessaiy  owing  to  tlie  presence  of 
phimosis.  Me  had  been  instructed  in  the  morning  to  have 
no  food  after  2  o'clock,  the  time  for  the  operation  being  fixed 
for  8  P.M.  Kther  was  administered,  and  tlie  patient  took  it 
well  all  the  time,  and  tlie  operation  was  completed  witlnmt 
any  trouble.  The  an;esthetic  liad  been  suspended  for  five 
minutes  wlien  the  patient  began  to  vomit,  and  dui-ing  the 
vomiting  he  became  suddenly  cyanosed  and  stopped  breath- 
ing. Tlie  operator  then  passed  his  finger  to  the  back  of  the 
phai-ynx  and  removed  a  large  piece  of  undigested  meat,  wliieh 
was  found  fixed  in  that  region.  Tliis  did  not  relieve  tlie 
breathing,  so  laiyngotoiny  was  performed,  and  an  attempt 
was  made  to  clear  the  trachea,  but  witliout  success.  Arti- 
ficial respiration  was  employed,  but  the  patient  never  rallied. 
.\l  tlie  ii\\hsc(i\xivni  ])oM-mortem  examination  it  was  found  tliat 
a  large  mass  of  jiartially  digested  meat  was  fixed  in  the 
lower  part  of  tlie  trachea,  extending  into  the  two  bronchi, 
and  completely  closing  tlie  lumen  of  the  tube,  and  the 
stomach  was  found  to  be  loaded  with  seinidigested  food.  .Vt 
the  inquest  the  patient's  friends  informed  us  tliat  he  had  a 
large  meal  at  4  o'clock  in  the  afternoon  ;  and  it  is  probable 
that  if  he  had  carried  out  his  instructions  witli  regard  to 
abstinence  from  food  the  accident  would  not  liave  occurred. 
The  death  was  certainly  not  in  any  way  due  to  theamrsthetic 
used.'' 

FRENCH  SURGICAL  CONGRESS. 
As  has  already  been  announced,  tlie  fifth  me(>ting  of  the 
French  Surgical  Congress  will  be  held  at  Paris  under  the 
presidency  of  Professor  (iuyon  from  March  30th  to  .\pril  4tli. 
The  first  general  meeting  will  take  place  in  the  hirge  amplii- 
theatre  (if  the  I'aeulty  of  Medicine  on  Monday,  March  ;jOth, 
at  2  e..M.  Tlie  principal  questions  proposed  for  discussion 
are  :  1.  Surgical  Interference  in  .Vfl'ections  of  the  Nervous 
Centres  (primary  trephining  of  the  skull  being  excluded)  ; 
among  the  speakers  on  this  subject  will  be  Professor  Oilier, 
of  Lyons,  and  Mr.  Victor  llorsley.  2.  Kemote  Hesults  of 
the  Kemoval  of  the  Cterine  .Vppendages  in  N'on-neoplastic 
.Affections  of  these  Organs;  I'rs.  P.  Ueclus,  (i.  Kichelot,  and 
Poz/.i,  of  Paris,  Sir  Spencer  Wells,  and  !Mr.  Lawson  Tait  will 
take  part  in  the  debate.  .3.  Tlie  Difi'erent  Kinds  of  Suppura- 
tion considered  from  the  liacteriological  and  Clinical  Point  of 
View  ;  on  which  Professor  \"erneuil  and  others  will  speak. 
Among  the  other  communications  promised  are  the  follow- 
ing :  Dr.  J.  Boeckel  (Strassburg),  liesection  of  Knee  based  on 
Kighty  Personal  ( )bservations  ;  Dr.  E.  .1.  Moure  (Bordeaux), 
Thyrotomy  in  Cancer  of  the  Larynx  ;  Dr.  P.  Iteelns  (Paris), 
Treatment  of  Pelvic  Suppurations  ;  Professor  Thiriar  (Brus- 
sels), Laparo-enterotomy  for  Intestinal  Obstruction  caused 
by  a  Calculus ;  Dr.  Pozzi  (Paris),  Wounds  of  the  I'reter 
in  Laparotomy  ;  Dr.  A.  Broca  (Paris),  Varieties  and  Radical 
Cure  of  Inguinal  Hernia  :  and  Dr.  Poirier  (Paris),  P^xtro- 
version  of  Bladder. 


to  report  on  the  air  of  ilanchester,  have  presented  a  pre- 
liminary report.  The  report  shows  how  the  number  of  deaths 
from  respiratory  diseases  increased  during  the  prevalence  of 
fogs  impregnated  with  sulphurous  acid  and  other  injurious 
matter.  Taking  the  normal  number  of  deaths  per  week  in 
Manchester  from  the  above  causes  at  60,  they  found  that 
during  the  period  of  the  exceptionally  dense  fog  which  pre- 
ceded Christmas  this  number  went  up  to  over  200.  In  like 
manner,  in  London,  the  number  of  deaths  from  diseases  of 
the  respiratory  organs  increased  during  those  fogs  from  300 
to  over  a  thousand.  The  sulphurous  acid  of  the  air  arises 
wholly  and  solely  from  the  combustion  of  coal  (which  con- 
tained from  1  to  2  per  cent,  of  suljihur).  Experiments  were 
made  simultaneously  at  the  Owens  College  and  at  the  Town 
Hall.  During  three  days'  fog  there  was  carried  down  per 
square  mile  in  the  neighbourhood  of  the  infirmary  (by  no 
means  the  worst  part  of  Manchester)  nearly  6  cwt.  of  sul- 
phuric acid,  while  at  the  Owens  College  the  amount  was  over 
4  cwt.  :  the  "blacks  "even  at  the  latter  station  were  over 
2  tons,  and  the  hydrochloric  acid  about  2  cwt.  Some  idea 
may  be  formed  of  the  injurious  nature  of  such  deposits  on 
the  leaves  from  the  fact  that  the  sulphuric  acid  formed  often 
6  to  9  per  cent,  and  the  hydrochloric  acid  5  to  7  per  cent,  of 
the  whole  deposit. 

PROFESSOR  KOCHS  RESEARCHES. 
Thk  Budget  Committee  of  the  Prussian  Chamber  of  Deputies 
has  approved  of  a  grant  of  1G.">,(KI0  marks  (£8,250)  towards  the 
establishmentof  an  Institute  for  the  study  of  infeetivediseases, 
under  the  direction  of  Professor  Koch.  On  March  12th  the  Ber- 
lin Municipal  Council  voted  the  sum  of  2(K1,0(H:)  marks  (.£10,000) 
towards  the  erection,  on  ground  belonging  to  th(>  Corpora- 
tion, of  a  Convalescent  Home  for  tuberculous  patients  who 
have  been  relieved  or  cured  in  any  of  the  city  hospitals.  The 
resolution  is  so  worded  as  not  to  limit  the  benefits  of  the 
institution  to  patients  treated  by  any  particular  method. 
The  committee  of  six  medical  men  charged  with  the  inves- 
tigation of  Koch's  treatment  in  the  ^ladrid  hospitals,  has 
issued  an  announcement  to  the  effect  that  in  consequence  of 
the  unsatisfactory  results  of  the  injections  the  experiments 
have  been  discontinued.  In  no  single  case  has  cure,  or  even 
appreciable  improvement,  been  observed.  The  Imperial 
School  of  Medicine  at  Constantinople  recently  addressed  a 
petition  to  the  Turkish  Ciovernment,  asking  it  to  prohibit 
the  use  of  Koch's  tuberculin  in  private  practice. 


VITRIOLIC   FOGS. 
The  Special  Committee  previously  referred  to  in  the  British 
Memcal  Joi  rnai.,  consisting  of  Dr.  G.  H.  Bailey,  Dr.  J.  B. 
Cohen,    Mr.    P.    T.    Hartog    (of    Owens    College),   and    Mr. 
Tatliam  (medical  officer  of  health  for  Manchester),  appointed 


TREATMENT  OF  INEBRIETY  IN  ENGLAND. 
The  seventh  annuid  report  of  the  Dalrymple  Home  for  the 
Treatmeiitof  Inebriety  abounds  with  encouragement  to  all  who 
regard  the  inebriate  habit  as  the  outcome  of  a  diseased  con- 
dition. The  home  is  really  a  hospital  for  the  special  treat- 
ment of  a  definite  disease.  Tlie  patients  are  under  constant 
medical  care  and  observation,  and  the  reports  furnish  full 
particulars  of  each  case,  with  the  result  of  treatment  and  the 
after-history  of  the  cases  so  far  as  that  can  be  ascertained. 
Two  hundred  and  twenty-four  patients  have  been  discharged 
since  the  institution  was  opened,  after  an  average  term  of 
resid(>nce  of  between  six  and  seven  months.  Of  these,  42 
per  cent,  have  done  well — a  remarkable  fact,  considering  that 
the  period  of  addiction  prior  to  admission  had  averaged  nine 
years.  Several  points  of  interest  are  touched  by  the  records 
of  the  eases.  Jlore  than  half  the  total  number  admitted 
were  between  30  and  40  years  of  age,  the  average  being  36. 
While  the  patients  came  from  every  quarter  of  the  globe, 
more  than  tlirce-fourths  were  from  England,  b  per  cent,  from 
Scotland,  and  7  per  cent,  from  Ireland.  Nearly  all  were  well 
educated,  almost  one-fourth  having  had  a  college  training. 
The  learned  professions  were  well  represented,  the  clerical 
sending  0,  the  legal  12.  and  the  medical  19.  Idleness  seems 
to  have  operated  as  a  factor.  o7  having  been  gentlemen  of  no 
occupation  ;  16  were  beer  or  wine  inebriates,  the  great 
majority  having  been  addicted   to  ardent   spirits  ;    and   11 
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were  nioqiliine  takers.  Constant  inebriates  were  in  pro- 
portion to  periodic  as  -  to  1.  Tlie  chief  complicating 
■diseases  were  chest  afl'ections,  rheumatism,  gout,  and 
sypliilis.  A  feature  wortliy  of  special  note  is  that  a 
iamily  history  of  inebriety  or  insanity  was  obtained  in 
■exactly  one-half  of  the  cases.  Tlie  satisfactory  record  of 
improvement  ought  to  stimulate  the  medical  profession  to 
bring  every  legitimate  pressure  to  bear  upon  members  of 
Parliament  to  give  practical  efl'ect  to  the  repeated  declara- 
tions of  the  British  Medical  Association  and  the  Society  for 
the  Study  of  Inebriety  by  the  passing  of  a  measure  for  the 
comjiulsory  reception  and  detention  of  inebriates,  for  the 
simpler  and  less  forbidding  mode  of  admission  in  the  case 
-of  voluntary  applicants,  and  for  free  care  and  treatment  of 
the  poor. 

THE  POPULATION  QUESTION  IN  FRANCE. 
Tuis  subject  naturally  continues  to  exercise  the  minds  of 
French  statisticians  and  scientists.  Dr.  Jomiletl'  discusses 
it  in  the  February  number  of  the  Archives  de  Tocologie.  .The 
true  cause  of  the  stationary  population  appears  undisccivered 
— perhaps  tlie  theoi-y  that  the  I'ace  is  naturally  not  prolific, 
•or  that  climate  and  habits  are  against  fertility  is  correct. 
Levasseur.  Dr.  JomilefF  notes,  has  recently  sh'iwn  that  the 
question  of  professions  and  socio-religious  ideas  has  little 
direct  influence  on  fertility.  Thus  statistics  make  members 
of  the  liberal  professions  less  prolific  than  farmers  and  busi- 
ness men,  but  the  liberal  professions  best  allow  celibacy,  or 
often  enforce  it,  and  late  marriages  are  common.  Social  and 
religious  ideas  seem  to  have  little  infiuence,  contrary  to  what 
might  have  been  supposed.  In  strictly  religious  communi- 
ties—Protestant as  well  as  Catholic— a  large  family  is  held 
to  be  an  honour,  if  not  a  blessing,  and  checks  to  impregna- 
tion are  deprecated.  Yet  statistics  show  that  the  fertility  of 
such  communities  is  not  higlier  than  that  of  large  bodies  of 
men  and  women,  chiefiy  labourers,  where  the  religious  ele- 
ment is  weak  and  where  checks  are  openly  tolerated. 
I'.ritanny,  the  IMaritime  Alps,  and  Corsica  are  fertile  in 
children,  and  the  population  are  strict  in  religious  observ- 
ances and  almost  free  from  corrupting  influences:  yet  the 
inhabitants  of  the  valley  of  the  Garonne,  also  a  strict  and 
pious  folk  taken  as  a  whole,  have  very  few  children.  Lastly, 
some  districts  where  the  peasants  are  comfortably  oil",  have  a 
low  fertility,  others  show  an  increasing  population,  whilst 
the  same  irregularity  is  seen  in  difierent  departments  where 
the  country  people  are  poor  and  ill-fed. 


SCOTLAND. 


Ax  additional  £1,(H)0  has  been  added  to  the  funds  for 
building  an  addition  to  Paisley  Infirmai-y  bv  two  subscrip- 
tions of  £.")0()  each  from  Mr.  Archibald  Coats,  of  Woodside, 
and  Mr.  W.  15.  Barbour,  .M.P. 

Thk  directors  of  the  Koyal  Edinburgh  Hospital  for  Si^k 
Children  have  elected  Mr.  U,  I).  Rudolf,  M.B.  and  CM.,  and 
Mr.  Henry  (ireville  lluie,  M.B.  and  C.:\l.,  resident  physicians 
in  the  hospital,  for  a  period  of  six  months  from  and  after 
-Alay  1st  next. 

Dit.  Ai.EXANiu-.R  Black  has  been  appointeil  by  the  managers 
of  the  Kye,  Kar,  and  Throat  Dispensary  one  I'f  tlie  surgeons 
to  that  institution,  vice  Dr.  .Maxwell  Ross,  who  has  resigned, 
■on  his  ap])ointment  as  medical  otlieer  of  health  for  the  county 
of  Dumfries. 


The  AVinter  Session  of  the  Aberdeen  School  ended  on 
March  13th  :  and  the  Professional  Kxaminations  for  the 
degrees  of  M.B.  and  CM,  began  on  March  Kith.  A  large 
number  of  candidates  have  presented  tbcmsi'lves  for  the 
<'xaniiiiations. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
Ix  terms  of  the  bequest  made  to  the  Koyal  College  of  Phy- 
sicians of  Edinburgh  by  the  late  Dr.  John  Parkin,  Fellow  of 
the  College,  a  prize  has  been  offered  for  the  best  essay  '•  On 
the  Curative  Effects  of  Carbonic  Acid  Gas  or  other  forms  of 
Carbon  in  Cholera,  the  different  forms  of  Fever,  and  other 
Diseases."  The  prize  is  of  the  value  of  £10()  sterling,  and 
is  open  to  competitors  of  all  nations.  Essays  must  be  re- 
ceived liy  the  Secretary  of  the  College  not  later  than  Decem- 
ber 31st,  IS'.tl. 

PROPOSED  CONSUMPTION  HOSPITAL  FOR 
EDINBURGH. 
.\t  a  public  meeting,  which  was  well  attended,  held 
on  ilarch  KJth,  the  President  of  the  Koyal  College  of  Phy- 
sicians (Dr.  T.  Grainger  Stewart)  moved,  and  Professor  Henry 
Drummond,  of  Glasgow,  seconded,  a  resolution  to  the  effect 
that  it  was  desirable  to  provide  hospital  accommodation 
where  suitable  cases  recommended  from  the  dispensary  might 
be  treated  indoors.  By  a  second  resolution,  moved  bj-  the 
Kev.  Thomas  IN'icol,  and  seconded  by  Dr.  Ilalliday  Croom. 
an  acting  committee  was  appointed.  The  Victoria  Dispensary 
was  opened  on  November  22nd.  1887,  and  from  that  time  till 
now  1,583  separate  patients  have  been  treated.  Many  of  the 
individual  patients  have  attended  on  many  separate  occa- 
sions— in  some  cases  more  than  a  hundred  times.  The  aver- 
age daily  attendance  has  for  some  months  been  over  50  ;  on 
some  occasions  lately  it  has  reached  70  and  upwards. 


LORD  RECTORS  ASSESSOR  AT  ABERDEEN 
UNIVERSITY. 
By  the  lamented  death  of  Mr.  James  ^lurray  Garden,  who, 
unfortunately,  was  never  able  since  his  appointment  to  be 
present  at  a  University  Court  meeting  owing  to  his  illness, 
the  Assessorship  to  the  Lord  Kector  is  vacant.  Lord  Huntly 
has  invited  the  Students'  Kepresentative  Council  to  suggest 
to  him  some  suitable  men,  in  order  that  he  may  select  one 
who  might  have  the  confidence  of  the  students  as  well  as  his 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  monthly  meeting  of  the  .'society.  Emeritus  Professor 
Struthers  read  a  paper  on  "Medical  Education,"  in  which  he 
advocated  a  higher  preliminary  education,  a  wider  develop- 
ment of  practical  teaching,  a  stringent  cutting  down  of  the 
lecturing  system,  which  in  Scotland  had  grown  till  it  over- 
shadowed all  else,  and  a  care  that  the  fifth  year  which  is  to 
be  added  to  the  curriculum  be  actually  sjient  in  practical 
work.  An  interesting  discussion  took  ))laee  on  the  address, 
and  on  the  motion  of  the  chairman.  Dr.  Kodger.  a  vote  of 
thanks  was  given.  The  Society  has  granted  the  medical 
students  of  the  Aberdeen  I'niversity  the  liberty  of  attending 
its  monthly  meetings  and  the  use  of  its  library  and  reading- 
rooms  for  a  nominal  fee.  This  innovation  is  the  outcome  of 
negotiations  that  have  been  taking  place  for  some  time 
between  the  medical  students  and  the  Society,  and  it  is  to  be 
hoped  that  it  may  prove  a  mutual  benefit. 


GLASGOW  UNIVERSITY  CLUB. 
A  MovKMKXT  has  lieen  initiatcil,  which  already  has  everj' 
prospect  of  success,  for  the  establishment  in  Glasgow  of  a 
social  club  in  connection  with  the  University,  to  be 
called  the  "Glasgow  I'niversity  Club.'"  There  is  a  club 
already  in  existence  liearing  the  same  name,  which  was 
founded  during  the  stormy  perioil  that  preceded  the  passing 
of  the  I'niversities  Act,  when  its  functions  were  mainly 
polemical.  It  has  done  good  work  :  but  as  it  cannot  under- 
take the  social  side  of  club  life  with  any  likelihood  of  suc- 
cess, it  is  expected  that  the  name  would  willingly  be  given 
up  if  a  club  for  social  purposes  receiving  tin-  approval  and  sup- 
port of  all  parties  in  the  I'niversity  were  founded.  Already  over 
300  gentlemen,  among  whom  are  the  Principal,  many  of  the 
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professors  and  lecturers  of  the  Universty,  representatives  of 
all  the  professions,  and  prominent  business  men  who  have 
been  connected  with  the  University,  have  signified  their 
intention  of  supporting  the  scheme.  A  committee  of 
these  has  been  appointed  to  make  the  necessary  arrange- 
ments. 


IRELAND. 


A  NEW  JOURNAL  OF  SANITARY  SCIENCE. 
Pe.  Edgah  Flinn  is  the  editor  of  a  new  journal — the  Health 
Record— vi\u<:\i  is  to  be  devoted  to  the  cause  of  sanitary 
science  in  Ireland.  The  venture  is  a  bold  one,  but  the 
editor  is  energetic  and  capable,  and  he  has  given  proof 
in  the  first  number  that  he  deser\'es  success.  Sanitary 
matters  are  not  placed  in  Ireland  on  the  high  level  that  they 
have  reached  elsewhere.  Boards  of  guardians  and  town 
authorities  are  hard  to  move  in  the  right  direction,  but  a 
journal  like  this  will  serve  to  help  in  the  general  education. 
The  contributors  are  men  of  well-known  position,  among 
them  being  Sir  Charles  Cameron,  Dr.  K.  McDowel  Cosgrave, 
the  Editor,  and  Mr.  W.  Kaye  Parry. 


ETHER  DRINKING  IN  IRELAND. 
Thk  evidence  recently  given  before  Sir  Lyon  I'layfair's  Com- 
mittee on  British  and  Foreign  Spirits  fully  confirms  the 
statements  made  in  Mr.  Ernest  Hart's  address  on  ctlu'r 
drinking.'  Some  of  these  statements  were  questioned  at  the 
time  in  the  public  press,  but  it  is  now  clear  that  the  preva- 
lence and  injurious  natur(>  of  the  practice  was  under-  rather 
than  over-estimated.  The  Kev.  l)r.  Carter,  Rector  of  Cooks- 
town,  stated  in  his  evidence  on  !March  10th  that  in  his  dis- 
trict ether  drinking  was  not  a  rarity,  but  a  common  practice, 
and  was  on  the  increase.  It  had  even  cxtendcil  to  children, 
who  obtained  it  from  beggar  women  who  tramped  the  country 
with  a  bottle  of  ether  in  their  pockets.  They  e.xchanged  the 
drug  for  eggs,  and  it  thus  came  about  that  children  fre- 
quently came  to  school  smelling  strongly  of  ether.  On 
market  days,  the  witness  stated  a  great  number  of  people 
kept  themselves  drunk  all  day  fur  sixpence.  They  took  two 
pennyworth  of  ether  at  10  o'clock,  again  at  1,  and  again  at  4. 
He  also  stated  that  ether  was  now  sold  more  by  grocers  than 
by  chemists,  who  were  to  some  extent  deterred  by  the  Sale  of 
Poisons  Act,  Mr.  Wilkinson,  Secretary  of  the  Irish  Tem])e- 
rance  League,  and  Mr.  Thomas  M'Kenzie  Ledlie,  a  Dublin 
journalist,  gave  similar  evidence. 

LORD  WOLSELEY  ON  THE  MEDICAL  SERVICES. 
Geneiiai,  Viscor.NT  Woi.sei.kv  was  a  guest  at  the  recent 
banquet  of  the  Koyal  College  of  Surgeons  of  Ireland,  and,  in 
response  to  the  toast  of  the  Army  and  Xavy,  replied,  accord- 
ing to  the  report  in  i\\^i  Irish  Times.  H9  follows:  "It  was  to 
him  a  great  pleasure  to  have  to  speak  of  the  profession  to 
which  he  had  the  honour  to  belong,  and  especially  on  an  oc- 
casion like  the  present,  when  he  spoke  at  the  table  of  the 
most  distinguished  meml>ers  of  a  profession  so  intimately 
allied  to  that  of  arms  as  the  surgical  and  medical  professions 
were.  The  President,  he  regretted  to  find,  had  drawn  some 
distinction  in  his  remarks  between  the  combatants  and  non- 
combatants  of  the  army.  AVell,  that  was  a  distinction 
unknown  to  the  army.  They  looked  upon  the  doctors 
as  the  most  valuable  members  of  their  profession.  They 
never  drew  a  distinction  between  combatants  and  non- 
combatants    in    Her   Majesty's  army He  thanked 

them  most  cordially  for  the  army,  and  he  begged  to  in- 
clude in  that  thanks  the  medical  officers  of  the  profes- 
sion to  which  he  had  the  honour  to  belong."  We  take 
it  for  granted  his  lordship  was  correctly  reported  ;  and,  if  so, 
there  is  not  a  word  in  the  above  speech  to  which  we  do  not 
accord  hearty  applause.     We  sincerely  trust  these  are  now  the 
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gallant  soldier's  permanent  sentiments.  But  the  profession 
and  the  medical  officers  may  well  ask.  Is  this  the  veritable 
Lord  Wolseley  of  the  Pocket  Book  and  the  Camperdown  Com- 
mission ?  If  the  army  knows  no  distinction,  and  "they 
never  drew  a  distinction  between  combatants  and  non-com- 
batants," how  was  it  that,  in  reply  to  Q,  IMS  at  the  Commis- 
sion, Lord  AVolseley  was  unable  to  say  whether  the  men  of 
the  Army  Medical  Department  were  soldiers  or  not  ?  Is  he 
able  to  reconcile  his  late  generous  speech  on  this  point  with 
the  recorded  evidence  of  Mr.  Stanhope's  other  "military  ad- 
visers "  as  given  before  the  Commission  ? 


INTERNATIONAL    CONGRESS    OF   HYGIENE 
AND    DEMOGRAPHY. 

A  MEETING  of  the  General  Committee  of  this  Congress  was 
held  at  the  rooms  of  the  Royal  Medical  and  Cliirurgical 
Society,  on  March  16th.  His  Royal  Highness  the  Prince  of 
Wales  presided,  and  there  was  a  large  attendance. 

His  Royal  Higii.vess  announced  that  the  (jueen  had  con- 
sented to  act  as  Patron. 

The  list  of  Vice-Presidents,  already  published,  was  read, 
with  the  addition  of  the  name  of  the  Duke  of  FAlinburgh. 

Sir  Douglas  Gai.ton  read  the  report  of  the  Organising  Com- 
mittee. It  stated  that  the  inaugural  meeting  would  take  place 
at  St.  James's  Hall,  on  August  10th,  under  the  presidency  of 
the  Prince  of  Wales,  and  the  sectional  meetings  would  be  lield 
on  the  five  following  days  in  the  rooms  of  the  learned  societies 
at  Burlington  House. 

Sir  Spexcer  Wells  (Chairman  of  the  Reception  Com- 
mittee) read  the  report  of  that  committee,  in  which  it  was 
stated  that  the  Corporation  of  London  had  voted  £2,000  for 
an  entertainment  in  the  Guildhall ;  that  the  Zoological 
Society  had  granted  the  free  use  of  the  gardens  during  the 
week  to  all  members  of  the  Congress  ;  that  Messrs.  Agnew 
had  placed  their  gallery  at  the  disposal  of  Mrs.  Priestley  and 
the  LadU's' Committee;  and  that  the  Parkes  ^Museum  had 
arranged  for  a  reception.  Several  residents  in  London  and 
its  neighbourhood  proposed  to  invite  members  to  garden, 
parties,  and  other  entertainments.  A  useful  handbook  to 
London,  chiefiy  descriptive  of  the  sanitary  and  educational 
objects  of  interest,  would  be  issued. 

Surgeon-(  ieneral  ('ORNISH  read  the  report  of  the  Finance 
Subcommittee,  in  which  it  was  estimated  that  the  necessary 
expenditure  would  not  fall  short  of  £6,000;  of  this  amount 
£1,402  8s.  had  already  been  promised  or  paid. 

Dr.  CoRFiELD  (the  Honorary  Foreign  Secretary)  stated  that 
invitations  had  been  sent  from  the  Foreign  Office  to  foreign 
(iovernments,  and  from  the  Colonial  Office  to  the  governors 
of  the  colonies,  requesting  them  to  send  delegates  to  the  C^on- 
gress  ;  letters  had  also  been  sent  to  foreign  ambassadors  in 
this  country  asking  them  to  direct  the  attention  of  the 
( iovernment  of  their  countries  to  the  importance  of  the  matter. 
The  tiovernments  of  France,  Italy,  Switzerland,  and  the 
British  Colonies  of  Victoria,  New  Zealand,  Hong  Kong,  and 
Strait  Settlements,  had  already  appointed  delegates.  They 
had  opened  up  correspondence  with  eminent  hygienists  and 
demographers  throughout  Europe,  the  LTnited  States,  Canada 
and  the  British  Colonies. 

Mr.  DiGRY  (Honorary  Secretary  for  India)  stated  that  the 
Secretary  of  State  for  India  was  fully  sensible  of  the  import- 
ance of  the  Congress.  Letters  were  about  to  be  forwarded  to 
the  Presidents  of  the  Chambers  of  Commerce  of  Bengal, 
Bombay,  Madras,  Rangoon,  and  the  leading  municipalities. 
Quarantine  was  one  of  the  subjects  which  would  be  dis- 
cussed. 

Sir  Henry  Roscoe,  in  moving  the  adoption  of  the  reports, 
congratulated  the  Congress  on  the  fact  that  Her  Majesty  the 
Queen  had  consented  to  become  Patron.  He  had  lately  been 
in  Berlin  and  other  university  towns,  and  he  found  that  great 
interest  was  expressed  by  the  leading  German  scientific  men, 
and  he  believed  that  the  (ierman  element  of  science  would  be 
well  represented  on  this  occasion.  The  resolution  was 
seconded  by  Dr.  George  Buchanan.  The  Lold  Provost  op 
Edinburgh,  in  speaking  to  the  resolution,  referred  to  the 
interest  which  the  Congress  had  excited  in  Scotland.  The 
resolution  was  carried. 

Dr.  Poore  reported  that  the  following,  among  others  had 
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consented  to  become  members  of  the  Honorary  Council  : — 
The  Secretary  of  State  for  India ;  the  Presidents  of  tlie  Koyal 
Colleges  of  Physicians  and  Surgeons  of  England,  Edinburgh, 
and  of  Ireland ;  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow  ;  the  Governor  of  the  Apothecaries'  Hall,  Ireland  : 
the  Presidents  of  the  Royal  College  of  Veterinary  Surgeons, 
the  Royal  Society,  the  Statistical  Society,  the  Royal  Medical 
and  Chirurgical  Society,  tlie  British  Medical  Association,  the 
Chemical  Society;  the  President-elect  of  the  British  Associa- 
tion for  the  Advancement  of  Science  ;  the  Director-Generals 
of  the  Army  and  Navy  Medical  Departments  ;  the  Presidents 
of  the  Society  of  Medical  Officers  of  Health,  Public  Health 
Medical  Society,  Epidemiological  Society,  University  Col- 
lege; the  Principal  of  King's  College;  Sir  Lyon  Playfair,  Sir 
James  Paget,  Sir  Henry  Acland,  Sir  Thomas  Crawford,  Sir 
George  Paget,  Sir  Frederick  Abel,  Sir  (Tuyer  Hunter,  Miss 
Nightingale,  Professor  Frankland,  Dr.  Cameron,  M.P.,  Mr. 
Shirley  Murphy,  Dr.  Alfred  Carpenter.  (Jne  hundred  and 
sixty-five  delegates  had  alreadj'  been  appointed  by  municipal 
and  other  bodies  throughout  the  country,  and  from  some  of 
them  preliminary  invitations  had  been  received  to  view  the 
sanitary  works  under  their  care. 

The  Lord  Mayor,  in  moving  a  vote  of  thanks  to  the  Prince 
of  Wales  for  presiding,  said  that  he  felt  confid(>nt  that  tlie 
deliberations  of  tliat  Congress  would  be  fraught  with  the  very 
best  results,  and  that  its  su(.'cess  was  already  assured,  from  the 
fact  that  His  Royal  Highness  had  accepted  the  post  of  Presi- 
dent. Tlie  motion,  which  was  seconded  by  Sir  John  Coodk,  was 
carried  with  acclamation. 

The  Peince  of  Wales  returned  thanks.  His  duties  had 
been  light,  but  lie  thought  the  meeting  had  been  successful — 
a  good  start  had  been  made.  The  list  of  the  organising  com- 
mittee contained  the  names  of  many  able  men,  and  any  ser- 
vices he  could  render  to  that  committee  were  entirely  at  their 
disposal.  The  Queen  had  given  her  sanction  and  approval. 
Nothing  was  more  important  than  enterprises  for  the  ame- 
lioration of  the  health  of  the  people  generally.  This  Con- 
gress, which  was  tlie  seventh  International  Congress  of  the 
kind,  would,  he  had  little  doubt,  be  as  successful  as,  and  even 
more  successful  than,  than  the  preceding  ones. 

Preliminary  programmes  have  been  issued  by  the  Sec- 
tions. Ill  tlie  Section  of  Preventive  Medicine,  after  a  short 
address  by  the  President,  Sir  Joseph  Fayrer,  a  discussion  on 
"The  Mode  of  Preventing  tlie  Spread  of  Epidemic  Disease 
from  one  (.'ciuiitry  to  the  other"  will  be  opened  by  Surgeon- 
General  McN'ab  Cunningham,  C.S.I. ,  and  Dr.  Taylor,  of  New 
York.  A  discussion  on  "  Diphtheria,  with  special  reference 
to  its  Distribution  and  to  the  need  for  comprehensive  and 
systi'Miatie  Iiuiuiry  into  tlie  Causes  of  its  Prevalence  in  cer- 
tain countries  cr  parts  nf  countries,"  will  be  opened  by  Dr. 
Edward  Seatdii,  uf  Loiuluii,  and  by  Dr.  Hewitt,  of  Minneapolis. 
A  discussiiiu  on  "The  Kelatioii  of  Alcuholisni  to  Putilie 
Health,  and  the  Methods  to  lie  adopted  for  its  Prevention," 
will  be  opened  by  Sir  Dyee  Duckwurth,  M.I).,  of  London. 
The  honorary  secretaries  are  ;  Dr.  Sidney  Martin,  10,  Mans- 
field Street,  Portland  Place,  W.  :  Dr.  Isambard  Owen,  40, 
Curzon  Street,  W.  ;  Dr.  Edward  Seaton,  35,  George  Street, 
Hanover  Square,  \V. 

The  two  main  topics  seli'cted  for  discussion  by  the  Section 
of  I'.acteriology  are:  (1)  Immunity  —  Natural  Occurrence 
an(l  Artificial  Production:  (2)  Tuberculosis  in  Man  and 
Animals.  This  second  discussion  will  be  held  in  conjunc- 
tion with  Section  III  (Relation  of  the  Diseases  of  Animals 
to  those  of  -Man).  Papers  are  also  invited  on  the  general 
characteristics  morphological,  biological,  and  chemical— of 
miero-(  irganisnis ;  on  the  relation  of  micro-organisms  to  specific 
infective  diseases,  and  on  tlie  action  of  disinfectants.  Special 
arrangements  will  be  made  for  demonstrations  on  these  sub- 
jects, and  every  facility  will  be  given  to  readers  of  papers 
who  desire  to  illustrate  tiieir  remarks  by  microscopieal  pre- 
parations, cultuii's,  photographs,  or  lantern  slides.  A  museum 
and  lalioratory  will  lie  arranged  l\v  a  special  committee  ap- 
pointed for  the  piir]iose.  The  President  of  the  Section  is  Sir 
Joseph  Lister  ;  coiiiinunirations  should  l>e  addresseed  to  one 
of  the  secretaries:  Dr.  William  Hunter,  (il,  Wimpole  Street. 
W.  ;  Dr.  M.  Armand  Uuller,  I'.t,  Iddesleigli  IMansions.  West- 
niinster,  S.W.  :  or  Mr.  C.  S.  Sherrington.  75,  Lambeth  Palace 
Road,  S.E. 


In  the  section  on  The  Relations  of  the  Diseases  of  Animals 
to  those  of  Man.  papers  will  lie  read  on  Meat  Infection,  by 
Dr.  E.  Klein,  F.R.S.,  and  Professor  Gafl'ky,  of  liiessen ;  on 
the  Inspection  of  Meat,  by  Dr.  Francis  Vaeher  ;  on 
Animal  Parasites  Communicable  to  Man,  by  Professor  G.  T. 
Brown,  C.B.,  and  Professor  Rudolph  Leuckart,  Leipzig;  on 
the  Regulation  of  Milk  Supplies,  by  Mr.  Shirley  Murphy, 
M.O.H.,  London ;  on  the  Intercommunicable  Infectious 
Diseases  of  Animals  and  Man,  by  Professor  Crookshank 
and  Professor  Perroncito,  of  Turin  ;  on  the  Propagation  and 
Prevention  of  Rabies,  by  Dr.  George  Fleming,  C.B. ;  on 
Anthrax,  and  its  Relations  to  Workers  in  Various  Trades, 
by  Mr.  W.  Duguid  and  Professor  Chauveau.  A  discussion 
will  also  be  held  on  "The  Relations  of  the  Consumption  of 
Milk  from  Dairy  Cows  suffering  from  Infectious  Fdder  Dis- 
ease to  Epidemic  Disease  in  the  Human  Subject.  Communi- 
cations should  be  addressed  to  Mr.  Ernest  Clarke,  VI,  Hanover 
Square,  AV. 

In  the  Section  of  Infancy,  Childhood,  and  School  Life,  the 
subjects  to  be  discussed  are  :  The  Classes  of  Children  to  be 
dealt  with,  the  Modes  of  Distinguishing  these  Classes,  and  of 
Observing  and  Studying  their  Conditions.  All  communica- 
tions should  be  addressed  to  !Mr.  T.  A.  Spalding,  London 
School  Board  Office.  Victoria  Embankment,  W.C. 

In  the  Section  of  Architecture  in  Relation  to  Hygiene,  the 
main  topics  to  be  discussed  will  be  the  Layinir  out  and  Exten- 
sion of  Towns,  and  the  methods  of  construction  of  private 
dwellings,  of  artisans'  and  labourers'  dwellings,  common 
lodging-houses,  trade  premises,  and  public  buildings.  All 
communications  relative  to  this  section  should  be  addressed 
to  I\Ir.  Ernest  Turner,  246,  Regent  Street,  \V. 

In  the  section  of  State  Hygiene  a  large  number  of  topics 
have  been  selected,  including  the  Organisation  of  a  State 
Health  Department,  Relative  Duties  of  Individuals  and  Com- 
munities ;  the  Education,  Position,  and  Duties  of  Health 
Oflicers  of  all  Grades ;  the  Notice  of  Infectious  Diseases,  the 
Disposal  of  the  Dead,  and  the  Position  of  Sanitaiy  Science 
and  Practice  in  Difl'ereut  Countries.  All  communications 
should  lie  addressed  to  Jlr.  John  Lithiby,  Local  Government 
Board,  AVhitehall,  S.AV. 

In  the  Division  of  Demography  the  topics  suggested  for 
discussion  are:  Marriage  and  Birth,  Disease,  Death,  Occupa- 
tion, Race  and  Locality  ;  Change  in  Population,  Food, 
Anthropometry.  All  communications  relative  to  this  division 
to  Mr.  Stephen  N.  Fox,  13,  Brutmi  Street,  London,  W. 
Foreign  correspondence  to  be  addressed  to  Dr.  Corfield,  Hon. 
Foreign  Secretary,  20,  Hanover  Square,  London,  A\'. 


EPSOM    COLLEGE. 


Dr.  C.  lloi.MAx  (Reigate)  treasurer  of  Epsom  College,  has 
issued  the  following  appeal  to  all  local  secretaries:  The 
rapid  increase  in  the  number  of  pupils  at  Epsom  College,  due 
to  the  excellent  work  of  the  head  master  and  his  stafT  of 
assistants,  has  resulted  in  more  than  tilling  both  chapel  and 
dining  hall.  Last  year  the  school  passed  six  boys  tlirougli 
the  preliminary  scientific  examination  for  the  degree  of  M.B. 
of  the  University  of  London  ;  sixteen  passed  through  the 
London  matriculation  examination,  and  eight  passed  last 
January.  In  July,  ISOO,  seven  boys  (all  who  entered)  ob- 
tained higher  certificates  in  the  examination  of  the  Oxford 
and  (jambridge  Board  :  and  since  January  1st,  three  open 
scholarships  have  been  gained — two  directly  from  the  school 
— one  at  Cambridge  of  £.30  for  natural  science,  and  one  of  £80 
at  Oxford  for  classics. 

The  Cdinicil  have  almost  immediately  to  face  the  ntjcessity 
of  enlarging  the  chapel  and  of  building  a  new  dining  hall,  the 
present  hall  being  required  for  school  purposes  :  and  they 
must  also  consider  the  question  of  extension  of  the  school 
accommodation.  The  great  object  of  enabling  the  pensioners 
to  have  augmented  incomes  with  residence  amongst  their 
friends  must  never  be  lost  sight  of. 

.\llow  m(>  most  earnestly  to  entreat  you  to  use  your 
heartiest  endeavours  to  enlist  direct  support  for  these  objects, 
and  also  to  secure  fresh  donors  and  fresh  subscribers  to  the 
institution  as  a  whole,  so  as  to  en.able  the  (.^ouneil  to  under- 
take these  pressing  and  onerous  responsibilities,  and  to  ex- 
tend the  great  advantages  ottered  liy  the  school. 


March  21,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


661 


FACTORY     LEGISLATION. 

The  following  petition  has  been  presented  to  the  House  of 

Commons  by  the  President  and  Fellows  of  the  Eoyal  College 

of  Physicians  of  Ireland: — 

The  Petition  of  the  President  and  Fellows  of  the  Royal  College 

of  Physicians  of  Ireland 

Humbly  Sheweth—  ,  „  ,, 

That  the  President  and  Fellows  of  the  Royal  College  of 
Physicians  of  Ireland  have  had  under  their  consideration 
a  Bill  to  amend  the  Law  relating  to  Factories  and  AVork- 
shops,  prepared  and  brought  into  your  Honourable  House 
by  Mr.  Secretary  Matthews,  Mr.  Ritcliie,  and  Mr.  Stuart 
Wortley,  and  ordered  to  be  printed,  February  10th,  1891. 

Your  Petitioners  do  not  approve  the  proposal  contained 
in  Clause  19,  subclause  1,  of  the  said  Bill,  which  provides 
for  the  abolition  of  certilicates  of  fitness  for  the  employ- 
ment of  cliiMren  and  young  persons  in  factories  and 
workshops,  heretofore  required  in  pursuance  of  Section  27 
of  the  principal  Act. 

This  provision  is,  in  the  opinion  of  your  Petitioners, 
objectionable  and  dangerous  to  the  public  health,  inas- 
much as  it  abolishes  the  safeguard  of  a  medical  examina- 
tion in  the  case  of  cliildren  and  young  persons  seeking 
employment  in  factories  and  worksnops. 

Evidence  has  been  laid  before  your  Petitioners  of  the 
exceeding  value  of  that  medical  examination,  and  your 
Petitioners  cannot  but  think  that  the  public  health  will 
be  seriously  menaced  should  the  medical  certificate  of 
physical  fitness  no  longer  be  required  in  pursuance  of 
Section  2"  of  the  princijial  Act  as  aforesaid. 

Wherefore    your  Petitioners    humbly  pray   that   your 
Honourable  House  will  be  ph'ased  to  (imit  the  objection- 
able sulx-lause  in  (juestion  from  tlie  Bill. 
And  your  Petitioners  will  ever  pray. 
John-  Magee  Finny,  President. 
John  AVillia.m  Moobe,  B..V.,  M.D.  L'niv.Dubl., 
Fellow  and  Registrar. 
We  are  enabled  to  furnish  again  this  week  a  nuinber  of  in- 
teresting pieces  of  evidence  with  regard  to  the  utility  of  the 
present   system   of    certifving    children  and  young  persons 
which  have  been  received  by  Sir  Walter  Foster  in  response  to 
his  letter  published  in  the  British    Medicai,  Journai,  of 
March  7th. 


Dr.  George  Dougan  (Portadowii,  Co.  .\i-magli>  observes  that  mauy 
larcnts  show  great  anxiety  to  have  their  cliildren  working  tull  time  be- 
iie  tlicv  attain  iull  ajrc.  In  tlic  absence  of  a  certificate  ol  birth,  one  of 
ic  parents  is  re.|Uircd  to  make  a  declaration  Ijefoic  a  magistrate  ;  and 
B  gives  a  striking  instance  of  llic  leiigtli  to  which  some  parents  will  go. 
tie  case  was  that  of  a  bov  who  was  brought  up  with  a  statutory  declara- 
on  in  which  the  father""  solemnly  and  sincerely  "  declared  that  the  boy 


Icire  tbcv  aUain'^uiragc. 'f n  the  absence  of  a  certificate  of  birth,  one  of 
the  parents  is  re.|Uired  to  make  a  declaration  liefoic  a  magistrate  ;  and 
he     -  ■  ■ 

Th 

was  over  iiyeais'old.nr.  boiigan  refused  to  cerlify,  and,  having  liccn  at 
the  pains  to" discover  the  union  in  which  the  boy  was  born,  procured  a 
birth  cpi-tiBcatc,  which  showed  that  so  far  from  being  II,  as  his  father 
alle-cd.  he  w.ts  oiilv  M  vears  and  s  months  old. 

l)r  Robert  RolieVts  ;niacnauFestiniogi  states  that  he  has  been  the 
means  of  preventing  vonng  persons,  tiualified  by  age  and  school  certiti- 
•  ates  from  ai'prcnticiug  themselves  as  slate  iiuarricrs  on  account  ol 
phvsical  uusuit;ihiliiv  (or  that  branch  of  industry.  The  work  consists  ol 
spfitting  and  dicssiiig  the  slato  rock  by  the  aid  of  maaliine  power  in 
closed  mills  ;  the  concussion  and  vibration  of  the  machine  i-ausmg  the 
lloatingof  agrcat  uuantitv  of  minute  dust  particles.  He  further  points 
out  that  over  and  above  the  good  certifying  surgeons  may  do  by  declining 
to  pass  applicants,  and  by  postponing  or  suspending  those  untit  for  work 
the  surgeon  may,  as  a  natural  outcome  of  the  examination,  guide  the 
parentsas  to  the  most  suitable  occupation  for  their  more  weakly  children. 
Lay  inspectors  could  not  profess  to  do  this.  ,    ,j  .,, 

Dr  Geor"e  Newstead  (Ecclcshili,  near  Bradford!,  who  has  held  the 
appointment  since  1841,  believes  that  he  h.as  on  an  average  rejected  7  or 
s  a  year.  The  principal  causes  have  been  spinal  cur\atuic,  defective  eye- 
sight incurable  and  distiualitviug  lameness,  scrofula,  and  cutaneous 
disease  He  considers,  however,  that  more  stress  should  be  laid  upon 
the  indirect  influence  of  the  surgeons  than  upon  their  direct  interference 
to  rcicct 

Dr  Henrj-S.  Purdon  (Belfast)  ob.serves  that  when,  on  a  former  occa- 
sion Belfast  was  threatened  bv  an  epidemic  of  small-pox,  the  certif>nng 
surgeons,  acting  upon  instructions  given  by  the  late  Mr.  Baker,  chief  in- 
spector did  good  service  in  looking  after  vaccination.  Recently,  in  view 
of  the  reappearance  of  small-pox,  he  has  examined  the  arms  of  evciTonc 
brought  before  him  in  mills  and  factories,  and  he  found  that  some  14 
childicn  had  never  been  vaccinated,  and  that  a  great  many  presented 
vei-v  doubtful  vaccination  marks.  In  such  cases  the  necessity  for  vacci- 
nation and  rcvaccination  was  strongly  urged  both  npon  employers  and 
upon  emploved.  .      ,  .  .,,         . 

Dr  K.  S.  Machin  'Erdington,  Birmingh.-im>  writes  with  reierence  to 
proofs  of  a-'e  that  lie  has  found  that  alterations  are  veiy  commonly 
made,  crideiitly  by  the  parents,  who  desire  to  make  the  children  appear 
older  than  they  icallv  arc.    Rejections  on  account  of  physical  unfitness 


are  bv  no  sieans  rare  :  and,  further,  he  frequently  points  out  to  the  eiu- 
plove'rs  that  a  child  who  does  not  appear  in  robust  liealth  mi"ht  be 
pas"sed  if  they  would  undertake  that  the  work  to  w  liich  he  should  be  put 
should  be  soine  light  employment. 

Dr,  W.  F.  Marsh  Jackson  (Certifying  Factor;'  Surgeon,  Smethwick, 
StalTordshirei  writes  :  It  has  of  late  years  been  less  frequently  necessary 
to  reject  children  on  account  of  physical  unfitness  or  iusuflicient  age. 
He  attributes  this  to  the  three  follow'ing  main  causes  : 

1.  The  production  of  a  certificate  of  birth  being  now  compulsoiy. 

2.  Its  being  knomi  that  children  will  be  subjected  to  the 
*■  doctor's  examination." 

3.  The  marked  improvement  that  has  taken  place  in  the  health 
and  physique  of  children  of  late. 

4.  The  discretion  and  judgment  he  has  used  in  passing  candi- 
dates for  employment,  and  the  personal  infiticncc  he  has  been  able  to 
bring  to  bear  through  this  long  period  to  ensure  attention  to  his 
suggestions  as  to  the  emplovment  of  children. 

Since  January  1st,  1S*9,  there  have  been  Hi  rejections  In  his  district— 
4  for  falsification  of  certificate  of  birth,  1  for  failure  to  produce  such  cer- 
tificate, 11  for  phvsical  unfitness,  and  I  in  consecjuence  of  contagious 
disease.  He  considers  that  there  is  a  manifest  fallacy  in  attempting  to 
appraise  the  utilitv  of  the  certifving  surgeon  by  the  number  of  rejections 
that  appear  in  the  register,  it  would  be  as  reasonable  to  measure  the 
value  of  the  inspectors  by  the  number  of  prosecutions  instituted  by  them. 
Tlie  knowledge  that  the  surgeon  must  be  passed  acts  in  various  ways  as  a 
deterrent,  thus  it  is  a  common  practice  for  parents  to  bring  their 
children  to  the  surgeon  beforehand  to  ascertain  his  opinion  as  to  their 
fitness  for  work,  and  the  clerks  in  charge  of  the  registers  have  gathered 
some  knowledge  of  the  appearances  of  children  in  a  weakly  condition, 
and  decline  to' submit  thein  to  the  ordeal  of  examination.  The  certify- 
ing surgeon  also  exercises  a  consideralile  influence  by  regulating  the  em- 
ployment of  persons,  that  is  to  sav,  he  is  enabled  to  recommend  the 
da-ss  of  work  which  might  satclv  b'e  undertaken  by  persons  not  utterly 
unfit,  but  in  a  condition  below  that  which  would  fit  them  to  undertake 
general  labour.  Further,  he  finds  that  the  certificates  of  birth  are  fre- 
quentlv  tampered  with,  names  and  ages  being  altered,  and  that  inadmis- 
sible p'roofs  of  age  such  as  statements  on  scraps  of  paper,  irregular  and 
recent  entries  in  family  Bibles,  arc  brought  as  proofs  of  age. 

l>r.  John  l.ivv  (Bolton)  is  of  opinion  that  without  the  certifying  pro- 
visions in  the  Factorj-  Act  the  lower  animals  would  be  better  protected 
than  the  human  being ;  for,  without  it,  a  lame  child  might  be  worked, 
Vfhoreas  no  man  would  dare  work  a  lame  horse.  He  thinks  that  factory 
surgeons  ought  to  have  powers  with  regard  to  sanitary  appliances,  to 
ventilation,  and  to  insisting  upon  vaccination.  He  thinks  also  it  would 
be  an  advantage  if  thev  had  powers  to  grant  special  certilicates  with 
reference  to  the  class  o"f  work,  as,  for  instance,  to  recommend  sitting 
w»rk  to  cases  of  cured  morbus  coxie.  Further,  as  to  rejections,  it  is 
not  merclv  the  nuinber  actually  refused  that  should  be  noted,  but  the 
nuinber  deterred.  He  gives  a  list  of  rejections  in  the  south  distiict  of 
Bolton  during  is-sg  and  IfiXi.  Most  of  the  cases  are  half-timers,  and  num- 
ber 77.  The  cases  of  rejections,  as  set  out  in  the  table,  are  very  various. 
He  also  gives  a  number  of  instances  o£  rejection  prerious  to  isssi. 


THE    HOSPITALS    COMMITTEE. 

The  ISrompton  Consumption  Hospital.— Seamen's  Hospitnl, 
Greenuick.  —Lock  Hospital. 
At  the  meeting  of  the  Committee  on  March  12th,  Mr.  11 
PoimiN  stated  that  he  had  been  thirty-three  years  Secretary 
of  the  Brompton  Consumption  Hospital.  That  institution 
was  essentially  a  special  hospital,  and  dealt  not  only  with 
consumption  but  all  diseases  of  the  chest.  He  received  £500 
a  year  and  luncheon.  The  hospital  now  consisted  of  two 
buildings,  one  on  each  side  of  the  Fulham  Road ;  one  build- 
ing being  in  Chelsea  and  the  other  in  Kensington.  The  in- 
stitution was  founded  in  1841.  There  were  184  beds  in  the 
old  and  1^7  in  the  new  building.  Of  those,  about  185  were 
for  males  and  130  for  women.  There  were  a  good  many  more 
male  than  female  applicants.  When  the  hospital  was  full  tlie 
average  daily  occupied  beds  was  about  300.  He  was  respon- 
sible to  the  Committee  of  Management.  There  were  four 
meetings  in  the  year,  open  to  the  press  and  the  governors.  Tlie 
Executive  Committee  met  once  a  week,  and  there  were  a 
number  of  subcommittees.  The  treasurer  was  an  honorary 
olBcer.  There  were  five  auditors,  business  men  but  not  pro- 
fessional accountants,  elected  by  the  annual  meeting  of 
■Governors.  There  were  no  paying  patients.  The  out-patient 
department  was  very  large.  The  admission  of  patients  was 
upon  a  recommendation  signed  by  the  governors,  and  the 
out-patients  came  upon  subscribers'  letters.  Acute  cases, 
however,  the  medical  officer  had  power  to  admit  imme<liately, 
under  certain  restrictions.  The  resident  medical  otiicer 
received  £200  a  year  and  all  found,  and  the  assistant  £60  a  year 
and  everything  found.  There  were  also  4  house-physicians. 
The  committee  of  management  made  the  contracts  for 
food.  The  gross  expenditure  last  year  was  £24,495.  The 
fund's  were  derived  from  the  following  sources :  Ground  rents, 
£93''  •  rents  from  the  London  estate  (some  houses),  £l'.'8  : 
divfdends,  £.3,590 :  annual  subscribers,  £8,050 ;  Dr.  Lambert  s 
Fund,  £18  17s. :    donations,  £5,206:   legacies,  £9,594 :  church 
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collections,  £168 ;  Hospital  Sunday  Fund.  £l,r)62;  Hospital 
Saturday  Fund,  £662  ;  and  incidental  receipts,  £3,549.  Tliere 
liad  been  a  considerable  drop  in  the  amount  received  from 
tlie  Hospital  Sunday  Fund  in  tlie  last  year ;  the  grant  was  in 
the  previous  year  £1,718.  The  hospital  was  nursed  by  its 
own  staff  of  nurses,  and  the  head  of  the  department  was  the 
lady  superintendent,  wlio  received  £150  a  year  and  every- 
thing found.  She  also  had  a  special  fee  of  20  guineas  for 
lectures  to  the  nurses.  There  were  Gl  regular  staff  nurses 
and  probationers  and  9  extra  nurses.  There  were  7  sisters — 
one  at  the  head  of  each  gallery  for  day  duty :  and  2  night 
sisters  or  night  superintendents — one  for  each  building.  The 
hours  of  the  day  nurses  were  from  7  a.m.  to  9  p.m.  ;  they  were 
off  duty  for  two  hours  thrice  a  week,  from  2  to  10  once  a 
montli,  and  also  12  to  10  once  a  month,  and  one  Sunday  in 
the  month  from  12  to  9.  They  had  an  annual  holiday  of 
sixteen  days.  It  was  now  proposed  to  give  them  some  time 
off  every  day.  "Ward  maids  were  employed.  There  were  no 
children's  wards. 

The  Witness  further  stated,  in  answer  to  Lord  Moxkswell, 
that,  although  sometimes  out-patients  were  sent  away,  he 
had  no  reason  whatever  to  suppose  the  out-patient  depart- 
ment was  abused.  There  was  no  inquiry  olficer,  although 
inquiries  were  made  when  it  was  thought  necessary.  He  or 
his  cliief  clerk  practically  selected  the  tradesmen  for  the  con- 
tracts. He  selected  those  who  were  considered  respectable 
and  responsible  persons. 

In  answer  to  the  Chairman',  the  Witness  stated  that  he 
had  never  compared  the  prices  paid  for  food  with  those  paid 
by  other  institutions.  Complaints  from  patients  as  to  the 
food  were  very  rare.  The  drains  of  the  hospital  were  up 
to  date.  Two  years  ago  the  whole  of  the  drainage  of  the  older 
building  was  overhauled  and  entirely  reconstructed.  There 
was  a  practically  constant  supply  of  water  from  the  Chelsea 
AV'aterworks  Company.  The  tire  arrangements  were  most 
complete,  and  there  were  hydrants  from  top  to  bottom  and  a 
drill  by  the  fire  inspector.  An  even  temperature  was  kept  by 
means  of  hot-water  pipes.  The  chaplain  received  £300  a  year 
and  a  house.  The  Rose  Charity  Fund  was  really  the  Sama- 
ritan Fund.  Patients  came  from  all  parts  of  the  country  and 
also  from  the  Continent.  There  were  no  convalescent  homes 
belonging  to  the  hospital,  but  arrangements  were  made  with 
the  London  Samaritan  Society  whereby  patients  were  sent  to 
the  seaside.  The  in-patients  last  year  numbered  1,529  and  the 
out-patients  13,753.    The  estimated  cost  per  bed  was  £89  Is.  3d. 

The  Chairman  :  Would  you  like  to  see  a  general  system  of 
accounts  for  all  hospitals  for  purposes  of  comparison  'f — It 
might  be  advantageous  ;  but  we  give  the  fullest  information 
in  as  concise  a  form  as  possible  to  the  governors,  who  can  get 
any  other  information  they  desire.  The  Witness  continued 
that  there  was  a  .Medical  Committee  who  dealt  with  anything 
relating  to  the  medical  department  of  the  hospital.  Tliey 
took  part  at  the  weekly  board  meeting  in  the  general  business. 

Hr.  Theodore  Williams,  the  senior  physician  of  the 
Brompton  Consumption  Hospital,  said  he  had  been  nearly  20 
years  full  physician  and  3J  years  assistant  physici;in.  The 
majority  of  cases  received  were  consumption— 67  to  70  per 
cent,  and  the  rest  were  cases  of  chest  diseases  (of  the  heart) 
and  jileurisy,  empyema,  bronchitis,  asthma,  empliy.-Jcma.  con- 
gestion of  the  lungs,  and  pneumonia.  Diphtheritic  cases 
would  not  be  admitted  as  they  belonged  to  the  idass  of  general 
infectious  diseases.  There  was  a  throat  department  for  cases 
of  throat  affections  with  lung  disease.  Cases  of  disease  of  tlic 
liver  were  not  knowingly  taken  in.  If  ever  taken  in  it  was 
in  connection  witli  lung  or  heart  disease.  There  was  no  fear 
of  cases  which  might  be  treated  at  general  hospitals  being 
treated  at  Brompton  to  tlie  exclusion  of  the  special  consump- 
tion and  <'hest  cases.  When  founded  the  hosi)ital  was  in  a 
goo<l  situation,  but  he  frankly  admitted  that  his  own  and 
others'  views  were  that  the  best  place  for  consumption  hospi- 
tals was  not  in  towns,  but  in  the  country,  as  they  ought 
to  be  in  ])ure  air.  Hut  they  had  to  meet  the  dilliculties  of 
in-  anil  out-patients. 

The  Chairman  :  Is  consumption  looked  upon  as  in- 
fectious';'—There  are  some  who  think  it  is  infectious,  and 
ther,'  is  some  slight  ground  for  that  opinion.  But  there  has  not 
been  a  single  jiroved  case  of  infection  in  the  Brompton  llos- 
)iital  since  it  was  founded.  Tlic  Witness  ('(nitcnded  that 
stringent  measures  were  taken  there  to  stop  infection.     No 


chance  whatever  was  given  in  the  hospital  for  infection. 
The  greatest  care  was  taken  in  regard  to  securing  the  very 
best  and  most  effective  means  of  ventilation,  and  of  giving 
the  patients  plenty  of  air,  which  was  frequently  changed. 
Under  very  unfavourable  circumstances  there  was  no  doubt 
that,  apart  from  this  hospital,  consumption  was  occasionally 
cauglit,  wliere  perhaps  a  consumptive  girl  slept  with  her 
sister,  or  a  man  caused  his  wife  to  catch  it.  Having  watched 
for  twenty  years,  he  was  not  able  to  trace  a  single  case  of 
infection  from  one  patient  to  another  at  the  hospital.  The 
medical  staff  were  very  particular  tliere  about  the  expectora- 
tion of  the  patients,  as  that  was  considered  the  most  likely 
means  of  communicating  infection,  if  it  was  communicated  at 
all.  The  sputum  was  received  into  ordinary  spittoons,  and 
an  antiseptic  fluid  put  witli  it,  and  then  the  contents  were 
emptied  twice  a  day,  and  tlie  whole  mass  mixed  with  the 
small  coal  which  was  used  to  heat  the  furnaces,  and  stirred 
in  and  all  consumed.  There  was  a  good  deal  said  about 
general  hospitals  having  special  departments  for  consump- 
tion, and  that  it  was  unnecessary  to  have  special  consumption 
hospitals  ;  but  the  fact  was  that  in  the  past  and  even  now  a 
good  many  general  hospitals  would  not  receive  confirmed 
consumptive  cases.  Besides,  the  general  institutions  had 
not  all  the  appliances  which  they  had  at  the  Brompton, 
and  it  would  be  a  very  costly  experiment  for  the  general  hos- 
pitals to  attempt  it.  The  need  for  special  consumption  hos- 
pitals was  shown  by  the  spread  of  them  of  late  years  through- 
out London,  and  there  were  no  fewer  than  eighteen  in  differ- 
ent parts  of  the  United  Kingdom.  He  was  very  much  struck 
by  the  anxious  inquiries  from  foreign  countries  about  the 
Bromjiton  Hospital,  and  medical  men  had  come  there  from 
Paris,  Berlin,  St.  Petersburg,  and  America,  to  study  the 
arrangements  at  Brompton,  with  the  view  to  imitate  them. 
On  the  whole  he  was  in  favour  of  special  hospitals,  but  if  he 
had  been  asked  many  years  ago,  before  any  special  hospitals 
had  been  built,  and  if  the  general  hospitals  had  been  ready 
to  oti'er  those  opportunities  for  special  departments  which 
they  were  ready  to  do  later  on,  he  should  have  said  decidedly 
it  was  much  better  to  have  special  departments.  But  it  had 
got  too  far,  and  there  must  be  special  hospitals  now. 

In  reply  to  Lord  Cathcart.  the  Witness  .said  that  there 
had  been  a  satisfactory  decline  fabout  .iO  per  cent.)  in  con- 
sumption mortality  in  the  past  forty  years,  since  the  Con- 
sumption Hospital  had  been  established,  owing  doubtless 
to  the  great  improvement  in  sanitary  matters.  There 
was  not  much  analogy  between  consumption  and  cancer. 
He  was  quite  satisfied  with  the  food  supply  at  Brompton. 
which  was  excellent.  Under  certain  circumstances  there  was 
a  fear  of  infection  from  contiguity.  It  was  through  the 
marital  relations  that  a  man  would  infect  his  wife. 

In  answer  to  Lord  Zouche,  the  Witness  stated  that  he 
would  not  say  the  majority  of  the  patients  at  the  Brompton 
Consumption  Hospital  were  cured,  but  tliey  were  greatly  im- 
proved. 

Lord  Clifford  of  Chddleigh  :  You  improve  them  to  such 
an  extent  that  they  live  long  enough  to  die  of  something  else? 
— Yes. 

In  reply  to  Lord  Save  and  Sele.  the  Witness  said  that  when 
the  Chelsea  site  was  adopted  it  was  considered  one  of  the 
best  in  London,  and  it  was  adopted  on  the  advice  of  the 
Meilical  (^ommittee.  As  regarded  London  they  could  not 
have  done  better. 

Lord  Monkswell:  Do  you  think  it  desirable  that  the  Lon- 
don (|nalification  should  be  necessary  for  iiicdii'al  men  at 
liosi)itaIs  y—Y'es ;  I  think  it  is  highly  desirable  tliat  you 
should  have  some  corporation  or  some  body  to  which  to  be 
alile  to  go  for  counsel  and  advice  in  certain  cases,  and  which 
should  also  have  some  authority  over  the  niemliers  of  the 
medical  staff  if  and  when,  they  misconducted  tlii'mselves, 
and  also  to  sec  that  they  were  properly  i|Ualitied. 

Dr.  Fowler,  senior  assistant  physician  at  the  Brompton 
Hospital,  said  tliere  were  about  77, IKK)  attendances  annually  in 
the  out-iiatient  clepartment.  Some  of  the  cases  were  dys- 
peptic, who  were  treated  until  they  got  better:  they  came 
under  the  impression  tliat  they  were  suffering  from  consump- 
tion. He  was  also  senior  assistant  physician  at  the  Middle- 
sex Hospital.  Tlie  consumptive  out-patients  might  be  equally 
well  treated  at  a  general  hospital,  but  tlie  in-patients  could 
certainly  be  better  treated  in  the  wards  of  a  spi'cial  consump- 
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tion  hospital.  He  was  in  favour  of  the  existence  of  special 
liospitals.  Tlie  out-patient  department  at  Brompton  was  not, 
in  his  opinion,  abused.  At  general  hospitals  he  considered 
the  out-patient  department  essential  for  educational  pur- 
poses. If  one  were  beginning  tlie  hospital  system  anew,  no 
doubt  it  would  be  better  to  group  the  special  departments 
around  tlie  general  hospitals.  Patients  were  not  admitted  to 
the  out-patient  department  without  letters.  He  doubted 
whether  there  would  be  any  great  advantage  in  having  an 
inspecting  ofhcer  to  inquire  into  the  circumstances  of  the 
patients.  In  the  case  of  the  Brompton  Consumption  Hos- 
pital it  would  require  a  travelling  inspector  to  go  all  over  the 
country. 

Dr.  Taylor,  assistant  physician  to  the  West  London  Hos- 
pital, said  the  out-patient  department  was  very  overcrowded, 
the  numlier  of  the  patients  being  about  eighty  a  day.  The 
competition  for  subscriptions  in  London  was  so  keen  that  the 
hospital  authorities  must  of  necessity  publish  a  report  show- 
ing that  they  received  so  many  out-patients  every  year.  If 
the  hospitals  were  independent  of  the  Hospital  Sunday  and 
Saturday  Funds  and  of  voluntary  contributions,  the  number 
of  out-patients  would  diminish.  The  crowding  of  the  out- 
patient departments  acted  prejudicially  to  the  patients  them- 
selves. He  was  not  complaining  of  the  management  of  any 
particular  hospitals.  The  out-patient  departments  were  also 
very  injurious  to  the  poor  practitioner,  because  many  of  the 
patients  could  afl'ord  to  pay  a  small  sum.  A  number  of  the 
out-patients  came  with  the  most  trivial  ailments,  and  Ought 
not  to  receive  hospital  treatment  gratuitously.  There  should 
be  a  fixed  limit  of  new  cases,  but  there  should  not  be  a  hard 
and  fast  line  so  as  to  exclude  urgent  cases.  There  was  an 
abuse  in  giving  governors'  letters  when  not  required.  Women 
were  the  great  offenders  in  going  to  hospitals  for  medicine 
when  they  did  not  require  it. 

The  Committee  then  adjourned. 


Ox  March  16th,Mr.P.MicHEi.Li,the  secretary  of  the  Seamen's 

Hospital,  (treenwich,  stated  that  the  hospital  was  entirely 
free.  There  were  .>^everal  branches  and  dispensaries  connected 
with  it.  The  special  function  of  the  hospital  was  to  treat 
seamen,  and  every  class  of  disease  or  accident  was  taken  in 
except  small-pox  and  tj-phus  cases.  Ther<;  were  22.0  beds  at 
(ireenwich,  and  14  beds  at  the  branches.  The  Seamen's 
Hospital  Society  was  supported  chiefly  by  voluntarj'  contri- 
butions. Funded  and  landed  property  brought  in  an 
income  last  year  of  tS.GOO,  of  which  £700  was  from  land.  He 
received  a  salary  of  £400  a  year,  with  a  house  and  also  a  small 
commission,  which  averaged  fur  the  last  two  years  £47  a  year. 
Besides  seamen,  urgent  cases  of  landsmen,  women,  and 
children  were  taken  in.  The  hospital  was  governed  under  its 
own  Act  of  Parliament.  There  was  no  medical  committee. 
The  charity  was  peiuliar  in  that  being  sfi  far  from  London 
their  resident  surgeon  was  an  eminent  medical  man  who 
resided  on  the  spot.  There  were  195  working  beds  in  the 
hospital  last  year.  The  receipts  included  £.'{,()0.")  from  annual 
subscribers,  .£1,.321  donations,  £70S  Hospital  Sunday  Fund, 
£12(5  Hospital  Saturday  Fund,  £1,137  from  collections  on  boanl 
ships,  and  .£7,094  from  legacies.  So  far  as  legacies  were  con- 
cerned last  year  was  a  good  one,  the  average  for  the  last  ten 
.vears  having  been  .£I,70O.  The  total  of  receipts  last  year  was 
nearly  £18,CMK),  and  the  expenditure  for  ordinary  purposes  was 
£12.7<i.5.  That  did  not  include  exiienditure  for  Iniilding.  The 
accounts  were  audited  by  a  professional  auditor,  (ireater 
iniifonnity  was  desirable  with  regard  to  hospital  accounts  in 
general.  It  would  lie  a  good  thing  to  have  a  central  body  to 
audit  the  accounts.  The  Charity  Organisation  Society's 
memorandum  did  not  convey  a  fair  comparison  of  the  accounts 
and  costs  of  beds  at  hospitals.  It  was  difficult  to  find  out  how 
much  was  s]ient  on  the  out-patients.  He  did  not  think  such 
a  .system  of  audit  an<l  inspection  as  he  suggested  would  causi' 
a  falling  off  of  subscriptions  from  the  public.  The  auditory 
body  he  would  like  to  see  should  be  in  some  way  iii 
conjunction  with  the  Charity  Commissioners.  All  trust 
funds  should  be  i)lacedin  the  hands  of  the  Charity  Commis- 
sioners, as  was  now  done  in  some  cases.  He  thought  that  the 
proposal  of  a  central  body  made  Iiy  Sir  Heiny  Longley  (of  the 
Charity  Commissioners)  was  a  very  good  one,  but  their  duties 
should  be  confined  to  inspection  and  audit,  and  they  should 
have  no  control. 


The  CHArRMAX :  AVould  the  control  go  so  far  as  licensing 
institutions  't — Yes,  so  far  as  new  hospitals  are  concerned. 

You  wish  to  preserve  the  individuality  of  the  hospitals  ? — 
Yes,  and  at  the  same  time  to  keep  some  little  cheek  on  the 
accounts.  It  is  also  important  to  check  the  numbers  of 
patients. 

Lord  KiMBERLET  :  Might  not  a  body  be  appointed  from  the 
hospitals  themselves  without  bringing  them  under  Govern- 
ment control  ?— Yes ;  I  have  thought  of  that,  but  there  is- 
such  a  rivalry  between  the  difTerent  institutions. 

In  answer  to  Lord  Cathcaet,  the  ^VITNESS  stated  that  there 
were  twenty-eight  beds  in  the  hospital  for  venereal  cases,  and 
they  were  usually  full. 

Lord  THEiNXr :  Are  you  not  aware  there  is  the  greatest  pos- 
sible resistance  throughout  the  provinces  to  placing  money 
in  the  hands  of  official  trustees,  on  the  ground,  as  is  al- 
leged, that  it  dried  up  the  sources  of  charity? — I  know  it  is 
not  popular,  but  I  cannot  see  how  it  can  dry  up  charity.  I 
can  only  say  that  if  there  were  some  such  licensing  body  as 
that  suggested,  we  might  have  a  hospital  where  it  is  wanted 
in  Camberwell. 

In  further  examination  by  the  Chaibmax,  Jlr.  Michelli 
stated  that  the  principal  medical  officer  admitted  patients. 
There  were  no  governors'  letters.  The  nurses  were  trained  at 
the  hospital.  'The  head  of  the  nurses  was  the  matron  under 
the  principal  medical  officer.  She  received  £100  a  year,  with 
board  and  residence.  The  staff  of  nurses  consisted  of  the 
matron,  four  sisters,  eleven  nurses,  eight  probationers,  two 
paying  probationers,  three  mission  and  two  male  nurses — 
the  latter  being  specially  to  attend  to  the  venereal  cases. 
After  giving  details  of  the  hours  and  pay  of  the  nursing  staff, 
the  Witness  stated  that  there  was  a  chaplain  for  the  hospital, 
and  he  was  paid  £200  a  year. 

The  CuAiBMAN  :  What  are  your  medical  officers  ? — There  is 
a  principal  medical  officer,  who  receives  £350  a  year  and  a 
house  :  and  there  is  a  house-physician  and  a  house-surgeon, 
the  former  receiving  .£70  .and  the  latter  £.50  a  year.  They  are 
not  allowed  to  take  private  practice.  The  resident  medical 
officer  was,  the  Witness  added,  responsible  for  the  sanitary 
condition  of  the  hospital.  There  were  a  very  large  number  of 
out-patients  treated  at  the  hospital.  Last  year  the  number 
of  new  out-patient  cases  was  8,552.  They  were  all  treated 
free. 

The  Witness,  at  the  close  of  his  examination,  said  he 
should  like  to  draw  the  attention  of  the  Committee  to  the 
want  of  proper  arrangements  at  the  London  hospitals  for  the 
out-patients,  who  were  allowed  to  remain  out  in  the  wet  and 
cold  for  half  an  hour  before  they  were  attended  to. 

Mr.  BrxTON  Siiillitok,  F.R.C.S.,  surgeon  of  the  Lock  Hos- 
pital, said  that  the  cases  taken  in  there  were  more  serious 
and  important  on  the  female  than  the  male  side.  According 
to  his  statistics  for  the  years  1S70,  1880,  and  1890,  it  appeared 
that  there  were  .385  in-patients  in  1870,  627  in  1880,  and  691  in 
1890.  The  hospital  was  very  poor  in  1870,  and  a  certain  por- 
tion of  the  hospital  was  taken  up  by  the  Government  cases. 
Xo  doubt  the  beds  would  be  full  if  the  authorities  could  have 
afforded  it. 

Lord  Cathcart  :  There  is  a  great  want,  you  think,  of  lock 
hospitals  ? — The  difiiculty  is  to  get  persons  to  go  into  the 
hospital. 

Do  you  not  think  it  is  a  horrible  thing  that  there  should  be 
a  number  of  women  going  about  suffering  with  and  spreading 
this  disease  'f — Yes ;  it  is  the  most  horrible  thing  imaginable, 
and  one  cannot  speak  too  strongly  against  it. 

What  suggestions  have  you  to  make  ?— The  only  suggestion 
is  to  enlarge  the  hospital  and  to  keep  the  patients  in  until 
cured. 

But  you  cannot  do  that :  public  opinion  will  not  allow  it  ?— 
I  hojje  to  see  the  day  when  the  public  will  see  the  necessity 
of  allowing  us  to  shut  up  the  women.  The  public  are  not 
sufficiently  alive  to  the  danger  from  the  spread  of  the 
disease. 

The  Chairmax  :  What  is  the  average  of  your  mortality? — 
Very  slight  indeed.  I  do  not  think  we  have  more  than  three 
or  four  deaths  in  the  year — under  1  per  cent. 

Mr.  A.  C.  CooTE  (the  secretary  of  tlu^  Lock  Hospital)  was- 
recalled,  and  gave  some  further  statistics  as  to  the  receipts  of 
the  hospital,  stating  that  the  grants  from  the  Hospital  Satur- 
day Fund  liad  considerably  increased  during  the  last  three 
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years,  the  chief  reason  for  the  increase  being  the  fact  tliat  the 
institution  was  opened  in  the  evening  in  order  to  enable 
working  men  to  be  treated  witliout  having  to  leave  their  em- 
ployment, as  would  otlierwise  be  the  case.  Tlie  hospital  had 
now  lost  about  £1,300,  wliich  used  to  be  received  from  the 
War  (Jffiee.  About  £1,500  more  was  required  annually  to 
carry  on  the  work  of  the  hospital. 

The  Witness  continued  tliat  last  year  731  patients  were  ad- 
mitted to  the  female  liospital,  and  83  entered  the  asylum 
home ;  181  were  sent  by  the  committee  to  other  homes,  and 
390  were  received  by  their  friends ;  so  tliat,  out  of  731  cases 
last  year,  they  only  lost  sight  of  177.  There  were  l.'iOO  men 
under  treatment  wlio  came  probably  only  once  a  week,  there 
were  only  150  women.  As  to  the  in-patients,  whilst  there 
were  20  beds  for  men,  tliere  were  140  beds  for  women. 

The  Chairman  :  Are  inquiries  made  into  the  circumstances 
of  the  patients  with  the  view  of  ascertaining  wlietlier  they 
can  pay  ?— Yes  ;  we  do  not  take  in  cases  if  they  ought  to  go  to 
a  medical  practitioner.  Cases  are  sent  to  the  hospital  from 
all  parts  of  the  country. 


THE    MIDWIVES    BILL. 

At  a  meeting  of  the  Hospitals  Association  held  on  AVednes- 
•day,  March  18th,  at  the  Hospital  for  Women,  Soho  Square, 
the  registration  of  midwives  was  the  subject  of  two  papers 
read  by  Mrs.  Henry  Smith,  the  President  of  the  Midwives' 
Institute,  and  Dr.  A.  D.  Leith  Napier.  The  chair  was  taken 
by  Dr.  Faequharson,  M.P.,  and  subsequently  by  Dr.  Steele, 
of  Guy's.  Among  tliose  present  were  Drs.  CuUingworth, 
Gilbart  Smith,  and  Kitson,  the  Kev.  J.  Mahomed,  and  a  large 
number  of  midwives  and  nurses. 

Dr.  FAnQUHARSON,  in  some  introductory  remarks,  said  that 
the  Bill  before  Parliament  had  many  defects,  which  he  hoped 
to  see  removed.  He  was  not  very  sanguine  of  tlie  success  of 
the  Bill  this  session,  but  hoped  that  Government  might  be 
induced  to  bring  in  a  Bill  of  their  own  in  some  future 
session. 

Mrs.  Smith  expressed  the  opinion  that  midwives  should 
either  be  abolished  altogether,  or  instructed  in  their  duties,  and 
be  under  proper  legislation  and  control.  It  should  not  be  pos- 
sible for  any  woman  to  style  herself  "  midwife ' '  unless  she  could 
produceevidenceof  her  capaliilityandproper  education.  There 
should  be  a  register  wliich  would  enable  the  public  to 
assure  themselves  that  the  midwife  was  duly  qualified. 
Women  of  tlie  liighest  respectability  taking  up  midwifery  as 
a  profession  ought  to  be  aJile  to  feel  they  had  a  recognised 
position  sanctioned  liy  legislation.  .A.11  women  who  qualitied  as 
midwives  should  be  trained  in  sick  nursing  bi'forehand,  as  they 
were  often  called  upon  to  act  in  the  double  capacity  of  mid- 
wife and  nurse.  During  the  last  thirty  years  there  had  been 
considerable  improvement  both  in  the  numbers  and  in  the 
social  position  of  those  who  presented  themselves  at  the 
Obstetrical  Society's  examinations. 

Dr.  A.  D.  Leith  Napier  dealt  with  the  subject  first  from 
the  general  practitioner's  point  of  view  ;  he  then  considered 
it  from  tho  point  of  view  of  the  obstetric  physician  ;  and  then 
entered  upon  a  general  consideration  of  the  requirements 
regarding  the  education  and  registration  of  midwives.  He 
contended  that  the  Bill  wouhl  not,  as  had  been  alleged, 
create  a  new  class  of  midwifery  practitieners ;  dilHculties 
attending  registration  would  weed  out  the  inferior  mid- 
wives  who  now  practised,  and  the  total  number  of  midwives 
would  vastly  decrease  within  the  next  ten  or  fifteen  years. 
His  exi)erience  had  been  tliat  the  better  the  midwife  the 
more  readily  did  she  recognise  her  responsibility,  and  tlie 
more  prompt  and  willing  was  she  to  solicit  niivlieal  aid. 
Many  ignorant  women  were  now  afraid  to  summon  medical 
assistance.  He  expressed  his  strong  conviction  that  rais- 
ing tli(>  general  class  of  midwives  would  benefit  medical  men 
in  poor  neighbourhoods  financially,  professionallv,  sociallv, 
and  morally,  Tlie  evils  of  ignorant  midwifery '  were  well 
known,  and  while  tlie  great  majority  of  independent  mid- 
wives  were  absolutely  uue.liieated,  he  tliouglit  the  majority 
of  medical  men  were  practically  agreed  on  the  following  broad 
principles: — 

(rt)  The  education  and  compulsory  registration  of  mid- 
wives. 

(«)  The  careful  consideration  of  the  fair  interests  of  women 


practising  midwifery  without  certificate  at  the  time  of  passing 
a  Registration  Bill.  (Not  less  important  was  due  considera- 
tion of  the  interests  of  the  public  amongst  whom  they 
practised.) 

(c)  The  establishment  of  some  system  of  control,  of  super- 
vision, of  discipline,  in  cases  of  immorality  or  proved  incom- 
petency. 

With  reference  to  Clause  3  of  the  Bill,  which  provided  that 
CountyCouncils  should  direct  the  execution  of  the  Act,  he  sug- 
gested that  two  or  more  members  of  the  medical  profession 
should  be  appointed  by  the  Medical  Council  to  act  as  mem- 
bers of  the  board.  Further,  it  would  meet  all  requirements 
for  examinations  and  such  like  functions  to  have  combina- 
tions of  county  councils  making  territorial  boards.  In 
Clause  3,  section  2,  which  required  a  certificate  of  good  eon- 
duct  from  a  registered  medical  practitioner,  the  words  "  and 
clergyman  ormagistrate  "  should  be  added.  In  Clauses,  sec- 
tion 3,  the  words  following  "  indicating  the  "  should  be 
omitted,  and  instead,  thereof,  the  words  "  any  certificate 
enabling  such  person  to  be  registered"  be  only  inserted. 
This  alteration  would  abolish  any  fear  that  the  terms  "qualifi- 
cation" or  "diploma"  might  suggest  the  creation  of  an 
inferior  grade  of  medical  practitioner.  In  Clause  4  it  would 
be  desirable  to  embody  more  defined  provisions  for  the  super- 
vision of  registered  midwives,  and  for  the  granting  of  annual 
licences  to  practise,  subject,  if  need  be,  to  some  form  of  re- 
examination at  stated  intervals.  Licences  might  be  granted 
for  a  nominal  fee,  say  one  shilling  per  annum. 

Dr.  F.\.RQUHAi!SON  Said  that  an  effort  would  be  made  to  get 
a  Select  Committee,  before  which  everything  could  be  threshed 
out  and  opponents  heard  :  practical  proposals  wouhl  thus  be 
elicited,  which  would  enable  a  private  member  to  draft  a  new 
Bill,  or  might  induce  the  Government  to  take  it  up,  which 
would  be  better. 

Dr.  CuLi.iNGWORTH  did  not  think  they  should  make  the 
penal  clause  in  this  Bill  more  stringent  than  the  penal  clause 
in  the  Medical  Acts.  A  ^lidwives'  Register  should  acquaint 
anyone  who  looked  into  it  with  the  fact  that  a  midwife  had 
submitted  lierself  to  an  examination  and  been  found  com- 
petent. Diplomas  had  been  granted  in  Manchester  in  the 
same  way  as  was  done  by  the  t)bstetrical  Society  of  London, 
anil  that  city  had  become  an  important  centre  for  the  edu- 
cation of  midwives.  Year  liy  year  an  improvement  had  been 
noticeable  in  the  class  of  women  who  presented  themselves 
for  examination.  A  great  deal  had  been  made  by  the  oppo- 
nents of  th<>  Bill  of  the  vagueness  of  the  phrase  "natural 
labour."  The  whole  question  of  defining  "natural  labour" 
was  one  of  education  ;  the  better  a  midwife  was,  the  better 
she  would  know  what  was  understood  by  "natural  labour." 
The  Bill  had  many  flaws  and  would  have  to  be  amended 
before  it  could  be  accepted  by  the  ]irofession. 

Dr.  GiLisART  Smith  thought  midwives  certainly  ought  to  be 
registered.  It  was  not  what  was  best  for  the  poor  practitioner, 
but  what  was  best  for  the  public.  It  was  a  question  whether, 
in  some  country  districts,  the  improved  midwife  would  not 
seriously  afiect  the  position  of  the  medical  man— he  thought 
it  quite  possible. 

:Miss  AVii.soN,  speaking  from  her  experience  in  workhouses, 
said  that  at  one  of  the  largest  workhouses  in  England,  mid- 
wives  were  allowed  to  take  abnormal  cases,  simply  because 
the  doctor  lived  at  a  ilistance.  They  used  forceps,  and  took 
cases  entirely  without  any  training  and  without  diploma. 
Their  only  experience  was  obtained  in  the  workhouse.  It 
was  only  natural  that  those  who  knew  these  facts  should  wish 
for  some  form  of  Staie  legislation  for  midwives.  Switzerland 
set  England  an  example  which  she  would  do   well  to  follow. 

After  some  remarks  from  Jliss  r.v(iET,  Mr.  Bt  udett,  and 
others,  the  following  resolution  was  passed  :  "  That  in  view 
of  the  important  questions  involved  in  the  legal  registration 
of  midwives,  this  meeting  of  the  Hospitals  .Vssociation  re- 
quest the  Council  of  tlie  .Association  to  memorialise  the 
Government  in  favour  of  a  Select  Committee  with  the  view  of 
securing  the  early  registration  of  midwives." 

Belfast  Corpor.vtiox  and  Compii.souy  Notific.\tiox. — 
At  a  recent  meeting  of  the  Belfast  Corporation,  specially  con- 
vened for  the  yiurpose,  it  w'as  unanimously  agreed  to  adopt 
the  Compulsory  Nolilication  of  Infectious  Hiscases  Act. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY   OF   THE    BRITISH    MEDICAL 

ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  ofiices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Jlembers  can  have  their  letters  addressed 
to  them  at  the  ofiice. 


c  o r  X  CI  I.. 


I 


NOTICE  OF  MEETING. 
A  MEETixG  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on    Weduesdaj',  the  lotli  day  of    April   next,    at 
2  o'clock  in  the  afternoon. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  15th,  July  8th, 
and  October  21st,  1891.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  tlie  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  wliich  he 
seeks  election. 

FiiANCis  FowKK,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Walks  and  Monmouthshire  BKANCn.— The  next  meeting  will 
156  held  .it  I'ontypriiUl  on  Wednesday,  April  15th.  Mr.  Eniil  Bchnkc  will 
^ivean  address  on  tlie  Nature  and  Treatment  of  Stammering  and  Stutter- 
ing. Members  desirinj;  to  read  papers,  etc,,  are  requested  to  send  titles 
to  Dr.  Sheen.  Cardill,  liefore  March  :»th.— .\.  Shkkv,  M.D.,  Carditl';  D. 
.Ykthce  Davies,  M.B.,  Swansea,  Honorarj-  Secretaries. 


South-Eastekn-  Branch  :  East  and  West  Sussex  Districts.— A  con 
joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel, 
Brighton,  on  Wednesday,  March  I'.ith.  Mr.  Seymour  Burrows  will 
preside.  Mectins;  at  :i.w  p.m.,  dinner  at  ."■.:w  P.M.  Charge  lis..  e.Tclusive 
of  wine.  Mr.  .\.  G.  Mossop  will  read  short  notes  on  a  case  of  Double  Ser- 
piginous Ulcer  cured  by  Scraping.  Dr.  \.  J.  Richardson  will  show  some 
patients  who  have  been  under  Dr.  Koch's  Cure  for  Tuberculosis.  Dr. 
Hollis  :  Short  Notes  of  a  C'n.se  of  Diaphragmatic  Hernia.  Gentlemen  who 
desire  to  contribute  papers  or  cases  are  requested  to  write  to  one  of 
the  Honorary  Secretaries— \V.  .\yton  Gostling,  West  Worthing ;  or  T. 
Jenneh  Vereall,  Brighton. 


SotJTH-EASTERN-  BRANCH  :  WEST  SURREY  DISTRICT.— The  Hcxt  meeting 
of  this  Branch  will  be  held  at  Guildford  on  Thursday,  April  2nd,  Mr. 
C  J  Sells  in  the  chair.  Members  willing  to  bring  fonvard  cases  or 
papers  should  communicate  with  the  Honorary  Secretary,  J.  P.  X.  Gabd, 
M.D.,  Guildford. 


West  Somersiit  Branch.- The  spring  meeting  will  be  held  at  the  Rail- 
way Hotel,  Taunton,  on  Thursday,  .\pril  Mh.  at  b  o'clock  :  dinner  at  :^.^>. 
The  subject  settled  bv  the  Council  to  be  discussed  after  dinner  is,  "Wh.it. 
in  vour  opinion,  is  the  best  method  of  disposal  of  the  dead  in  England  :-" 
Menihcrs  intending  to  read  papers  or  to  he  present  at  the  dinner  are  re- 
quested to  communicate  with  W.  M.  Kelly,  M.D.,  Honorary  Sccretarj-. 

Metropolitan  Counties  Branch:  Western  District.— A  meeting 
will  be  held  on  Friday,  .\pril  3rd,  at  the  L\Tic  Hall,  Ealing  Broadway. 
The  chair  will  be  taken  bv  Sir  William  Mac  Cormac,  surgeon  to  St.  Tho- 
mas's Hospital  and  President  of  the  Branch,  at  8..'i0  p.m.  Business:  1. 
Minutes  of  preceding  meeting.  2.  -V  Clinical  Demonstration  of  Typical 
Orthopa'dic  Cases  and  their  Treatment,  by  Mr.  Xoblc  Smith,  F.R.C.S.Ed.— 
C  A,  Patten,  Honorary  Secretary. 


Bath  and  Bristol  Branch.- The  fifth  ordinary  meeting  of  the  session 
will  he  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening, 
March  L'.'tli.  at  half-past  seven  o'clock,  A.  B.  Brabazon.  M.D.,  President. 
The  following  communications  are  expected:  C.  F.  Pickering:  Cases  of 
Arthrectoray.  J.  M.  Clarke,  MB.  :  Modern  Diagnosis  of  sonie  Stomach 
Alleetions.  ".\.  E.  .iust  Lawrence,  M.D.  :  Jlidwifery  Forceps- their  Cse 
and  Abuse.  C.  H.  Walker,  M.B. :  Central  Amblyopia.  H.  Waldo,  M.D. : 
Arterio-Capillarj-  Fibrosis.— E.  Markham  Skerrit,  R.  J.  H.  Scott,  Hono- 
rary' Secretaries. 

Midland  Branch  :  Lincolnshire  District,— A  meeting  will  be  held 
at  Louth  on  Thursday,  April  liith.  Members  desirous  of  reading  papers, 
exliibiting  cases,  etc.,  are  requested  to  communicate,  before  Monday, 
.^pril  6th,  with  W.  A.  Cabline,  M.D.,  Honorary  Secretaiy. 


Southern  Branch  :  South  Wilts  District.— The  next  meeting  will 
be  held  at  the  Bath  -Vrms,  Warminster,  ou  Wednesday,  .\pril  1st,  at 
:i.4.ip.M.  Business.  Mr.  Sharpiu  :  A  paper  on  the  .Antiseptic  Treatment 
of  Wounds.  Mr.  Kingscote:  Three  Cases  of  Pyelitis.  Mr.  Willcox  and 
Mr.  Davis  :  Cases  in  Surgery.  >Ir.  Manning  will  move  a  resolution  re- 
spectin"  the  working  of  the  Lunacy  Act  of  \6W.  Dinner  at  li  p.m.  ;  tickets 
( not  to  include  wine)  6s.  Memliers  intending  to  be  present  are  requested 
to  communicate  with  H.  J.  Manning,  Honorary  Secretary,  Laverstock, 
Salisbury. 

METROPOLITAN  COUNTIES  BRANCH :  NORTH 
LONDON  DISTRICT. 
.\  MEETIXG  of  this  District  was  held  at  tlie  London  Temper- 
ance Hospital.  Hampstead  Road,  N.AV.,  on  March  12th,  1891, 
Dr.  Bridgwater,  J. P.,  in  the  chair.    The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Communications.— Dv.  Radcliffe  Crocker  read  a  paper  on 
The  Early  Diagnosis  of  the  Acute  Exanthemata.— A  long  dis- 
cussion ensued. — Dr.  Crocker  also  showed  some  cases  of 
Lupus  Vulgaris  and  Lupus  Tuberculosis,  which  had  been 
most  successfully  treated  by  Koch's  method. — Dr.  W.  J. 
Collins,  Dr.  Edmv.vds,  and  Dr.  Ridge  showed  some  cases  from 
the  wards. 

Votes  of  Tfianks.—\ otes  of  thanks  were  accorded  to  the 
Chairman,  the  reader  of  the  paper,  and  to  the  House  Com- 
mittee for  their  kind  reception. 


JAMAICA  BRANCH. 
A  general  meeting  of  this  Branch  was  held  on  July  30tli, 
1S90,  at  tlie  Public  Library,  Kingston,  the  President,  Dr.  G.C. 
Hexdkkson,  in  the  chair.  Drs.  Straclian,  F.  H.  Saunders, 
Plaxton,  Bronstroph,  Robinson,  JIaunsell,  Fowler,  Wade,  and 
Da  Costa  were  present.  The  minutes  of  the  last  meeting  were 
read  and  confirmed,  and  signed  by  the  President. 

Xew  .Member.— Dr.  Donovan  was  admitted  a  member. 

.Specimen.— Islx.  Plaxton  exhibited  a  Tliickened  Skull-cap 
witli  gri»at  ossilic  deposit  in  the  dura  mater. 

Medico- Military  Mistori/  of  Jamaica.  —  Brigade-Surgeon 
>Iai  .NSKLL  read  a  paper  on  the  Medico-military  History  of 
Jamaica,  showing  the  gradual  decrease  in  sickness  among 
the  European  troops  in  Jamaica  during  the  last  seventy 
years.  Commencing  at  1817— about  the  time  when  a  first 
attempt  was  made  to  compile  statistics  of  disease  and  classify 
under  various  heads  the  several  causes  of  non-efiiciency 
amongst  soldiers— the  annual  mortality  from  all  causes  in 
the  military  stations  in  Jamaica  was  over  121  per  1,000,  while 
at  some  of  them  it  mounted  to  over  178  perl.OtKJ:  and  for 
years  the  mortality  ranged  from  15  to  150  per  1,(X)0.  The 
average  for  the  twenty  years  ending  1836  was  101  per  1,000. 
During  this  period,  and  for  many  years  after,  there  were  no 
stations  in  the  hills  over  150  feet  in  elevation.  The  military 
were  collected  in  masses  or  in  small  parties— in  every  case 
overcrowded— in  the  hottest  and  most  enervating  stations  in 
the  plains.  Sanitation  was  unknown  or  lield  in  small  esti- 
mation. The  soldiers  had  no  amusement  of  any  kind  pro- 
vided for  them,  and  indulged  freely  in  cheap  rum,  which  was 
to  be  had  in  abundance.  During  the  ten  years  ending  184/ 
the  strength  of  the  militarj-  was  considerably  reduced,  with  a 
corresponding  reduction  in  the  mortality  per  1,000— the  result 
of  <'ivin"  the  soldiers  more  barrack-room  accommodation— 
and^lUo  one-half,  or  63  per  1,000,  from  all  causes,  and  39 
pev  1  000  from  fever.  During  1848-59  a  still  greater  reduction 
of  the  force— which  fell  from  over  2,500  to  a  little  over  730— 
was  followed  by  a  reduction  in  the  mortality  to  32  per  1,000, 
and  for  fevers  19  per  1,000.  A  great  deal  of  this  was  due  to 
the  European  troops  having,  in  1842,  been  removed  to  New- 
castle at  an  elevation  of  4,00(3  feet  from  the  unhealthy  low- 
land  stations.      During    1860  the   dress  of    the  troops  was 
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changed  from  thick  cloth  European  clothing  to  woollen  of 
light,  loose  texture,  and  by  tlie  end  of  ten  years  the  mortality 
had  fallen  to  I'l  per  1,0UU  from  all  causes,  and  for  fevers  to  11 
per  1,000.  In  1856  and  1867  two  very  severe  yellow  fever 
epidemics  occurred  at  Newcastle,  due  to  neglect  of  hygiene. 
During  the  twenty  years  ending  1889  the  death-rate  had  sunk 
to  11.30  for  all  diseases,  and  4.30  per  1,000  for  fevers;  while 
at  Newcastle  alone  the  mortality  during  1889  was  only  8  per 
l.UoO,  and  for  fevers  nil. 

Multiple  ]\'arty  Growths,  possibly  Frainbasia. — ThePBESiDEXT 
read  a  paper  on  this  subject. 


STAFFORDSHIRE  AND  SHROPSHIRE  AND  MID- 
WALES  BRANCHES. 
.^  JOINT  meeting  of  these  Branches  was  held  at  the  Swan 
Hotel,  Stafford,  on  Thursday,  February  26th,  Mr.  Joh.x 
Alcock,  President  of  the  Staffordshire  Branch,  in  the  chair. 
There  were  fifty-two  members  present.  At  a  preliminary 
meeting  of  the  Staffordshire  Branch  the  usual  routine  business 
was  transacted. 

New  Member. — Mr.  Alfred  E.  Vaughan,  Crewe,  was  elected  a 
member  of  the  Branch. 

Specimens. — Mr.  Spanton  exhibited:  1.  A  Hypertrophied 
Spleen,  weighing  5'r  lbs.,  removed  by  abdominal  section  from 
a  married  woman,  aged  52,  who  eighteen  months  before  had 
typhoid  fever,  and  was  never  well  after.  The  tumour  had 
been  noticed  more  than  twelve  months.  There  was  no  albu- 
minuria. Splenectomy  was  performed  by  an  incision  throujih 
the  left  linea  semilunaris,  the  pedicle  secured  in  five  portions 
by  double  ligatures  of  silk  and  the  suspensory  ligament 
separately.  She  recovered  well  from  the  operation,  but  died 
about  twelve  hours  afterwards.  I'ost  mortem  there  was  found 
a  considerable  quantity  of  clot  in  the  abdominal  cavity,  but 
no  loose  ligature  nor  open  vessel.  2.  A  Tumour  weighing 
2  lbs.,  and  pliotographs,  from  the  arm  of  a  man,  aged  37.  Of 
twelve  years'  growth,  it  had  lately  developed  rapidly  an  out- 
growth nearly  as  large  as  the  tumour.  It  extended  nearly  to 
the  condyles  of  the  humerus,  and  to  within  3  inches  of  the 
acromion,  and  the  brachial  vessels  traversed  it  ;  circum- 
ference 14  inches,  sound  arm  9h  inches.  The  tumour  was  re- 
moved without  ditliculty,  having  bun-owed  between  all  the 
muscles,  and  consisted  of  a  large  amount  of  pure  fibrous 
tissue,  with  myoma  in  the  new  portion  containing  nests  of 
small  round-celled  sarcoma  in  its  meshes.  It  appeared  to  be 
a  good  example  of  a  simple  chi'onic  tumour  undergoing  rapid 
changes  into  sarcoma.  The  patient  made  a  rapid  recovery, 
and  was  shown  at  the  meeting  having  perfect  use  of  the  arm. 
3.  A  large  Sarcomatous  Left  Kidney,  removed  by  left  al>dominal 
section  from  a  child  about  eighteen  months  old.  The  opera- 
tion occupied  only  a  few  minutes,  was  almost  bloodless, 
and  the  child  rallied  completely,  but  died  a  few  days  after- 
wards from  persistent  sickness.  Post  mortem,  nothing  was 
found,  except  a  little  organised  lymph  around  the  pedicle — 
no  general  peritonitis  nor  luemorrhage.— Dr.  Edward  Tyi.e- 
COTE  exhibited  an  Anencephalous  Fo?tus.  Pregnancy  had  ad- 
vanced normally  (apparently)  up  to  the  fourth  month,  when 
the  woman  was  frightened  by  a  man  in  the  road,  to  which,  as 
usual,  she  attributed  the  malformation.  From  that  time  she 
kept  gradually  getting  less  instead  of  increasing  in  size,  up 
to  the  seventh  month,  wlien  the  membranes  suddenly  rup- 
tured in  the  night.  She  had  one  or  two  sharp  pains,  and  the 
stillborn  fn'tus,  with  placenta  and  membranes  attached,  was 
expelled.  There  was  no  excessive  quantity  of  liq.  amnii,  nor 
ha-morrhage.  The  mother  liad  continued  to  suckle  her  first 
child  during  the  lirst  four  months  of  her  second  pregnancy, 
the  cldld  being  then  l.l  year  old.  There  was  no  evidence  (if 
heredity.  There  was  entire  absence  of  the  vault  of  the  skull 
and  of  tlie  brain,  the  base  of  the  skull  being  covered  liy  tough 
fibrous  menilirane  and  very  thin  integument.  Posteriorly  an 
irregular  opening  existed,  leading  into  the  sjiinal  canal, 
which  did  not  anjiear  to  contain  anv  spinal  cord,  but  tlie 
spine  was  so  contorted  that  it  was  diJlicult  to  trace  the  dif- 
ferent parts.  The  cervical  and  vertebral  spines  seemed  to  be 
absent,  but  tlie  dorsal  spines  could  be  counted.  The  different 
viscera  were  all  misjilaced.  Out  of  a  total  of  between  2,0O0 
and  ;i,000  midwifery  cases.  Dr.  Tylecote  had  met  with  six  or 
eight  such  specimens  of  hunianity.— Mr.  Tnos.  S.  Weiu! 
(Iroiibridge)  exhibited  microscopic  sections  of  the  growth  in 
three  eases  of  Rodent  I'lcer,  demonstrating  the  origin  of  the 


disease  in  the  outer  root-sheath  of  the  hairs.  Also  specimens 
of  ordinary  Kpithelioma,  showing  the  different  character  of 
the  cell  masses  compared  with  the  same  structures  in  rodent 
ulcer. 

Papers. — The  following  papers  were  read :  Dr.  Alfbed 
Carter  :  Cases  of  Phthisis  personally  treated  by  Koch's 
Method,  with  observations  thereon. — Dr.  Chabxlet  (Shrews- 
bury) :  Types  of  Ocular  Inflammation,  in  which  he  limited 
his  remarks  to  inflammations  of  the  anterior  part  of  the  eye, 
which  were  accessible  to  observation  without  the  aid  of  the 
ophthalmoscope.  He  divided  them  into  five  classes  for 
clinical  purposes  :  (Class  1)  the  conjunctival  type  of  inflam- 
mation, characterised  by  muco-purulent  discharge,  gritty 
feeling,  and  mobile  pupil,  and  curable  by  astringents; 
(Class  2)  the  ciliary  type  of  inflammation,  cliaracterised  by 
flow  of  tears,  neuralgic  pains,  and  fixed  pupil,  and  curable 
by  atropine ;  (Class  3)  circumscribed  inflammation  of  the  eye, 
the  phlyctenular  tj-pe,  curable  by  yellow  oxide  c^f  mercury, 
with  or  without  atropine;  (Class  4)  traumatic  inflammation 
of  various  kinds  (in  all  these  atropine  should  be  used) ; 
(Class  5)  glaucoma.  The  difficulties  of  separating  acute  glau- 
coma from  iritis,  etc.,  and  chronic  glaucoma  from  optic 
atrophy,  cataract,  and  toxic  amblyopia,  were  pointed  out.  In 
the  acute  disease  the  symptoms  to  be  relied  upon  were  not  so 
much  the  tension  of  the  eye  as  the  vascularity,  the  state  of 
the  pupil,  vision,  and  age.  In  the  chronic  disease  the  chief 
reliance  was  to  be  placed  on  the  ophthalmoscope.  The  paper 
concluded  with  a  few  rules  for  practitioners  who  had  not  had 
opportunities  of  making  a  special  study  of  eye  diseases.  The 
principal  of  these  were  (1)  always  to  examine  the  cornea,  state 
of  the  pupil,  and  state  of  the  vision  :  (2)  in  cases  of  gradual 
failure  of  vision  in  patients  over  60  to  suspect  glaucoma  ;  (3) 
to  be  careful  in  making  a  diagnosis  in  cases  of  gradual  failure- 
of  vision,  if  the  observer  was  not  familiar  with  the  ophthal- 
moscope. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  the  Branch  was  held  at 
Aberdeen  on  AVednesday,  February  18th,  1891,  l>r.  Gaeden-, 
the  President,  in  the  chair.  The  minutes  of  last  meeting  were- 
read  and  approved,  and  Dr.  P.  el  Howie,  Strathdon,  was 
nominated  fur  ballot. 

Keir  Member.— Dr.  A.  H.  Cushney,  Strassburg,  was  admitted 
an  ordinary  member  of  the  Branch. 

Club  Appointments. — A  let  terwasread  from  Dr.  Stephen  (Peter- 
head) containing  two  medico-ethical  questions.  On  the  motion 
of  Dr,  .\xGrs  Eraser,  it  was  resolved  to  transmit  to  Dr.  Stepheu 
the  following  answers:  (1)  "That  the  Branch  is  of  opinion 
that  clubs  and  other  such  societies  are  entitled  to  change  their 
medical  attendants  it  thi'y  see  fit  :  but  that  any  canvassing  or 
solicitation  on  the  part  of  a  medical  man  tending  to  bring 
about  such  a  change  would  be  a  breach  of  professional- 
etiquette."  (2)  "That  such  appointments  do  not  Stand  on 
the  same  footing  as  public  medical  appointments." 

Perforation  of'Soff  Palate.— Vroiessor  Oi;sTox  showed  a  young 
woman  in  whom  the  soft  palate  had  been  lost  from  specific- 
disease,  and  in  whom  it  had  been  restored  by  a  new  operation. 
A  flap  of  the  mucous  membrane  with  the  periosteum  of 
the  hard  palate  was  turned  down,  and  fixed  in  the  position 
of  the  lost  soft  palate,  base  to  back  and  apex  to  teetli.  The 
result  was  excellent,  speech  and  swallowing  being  greatly- 
improved. 

Kac/i's  Treatment. —  Dr.  Bi.aikie  Smith  gave  details  of  a 
number  of  cases  of  tuberculosis  of  lung,-;,  skin,  and  joints,, 
which  had  been  treated  by  him  with  tuberculin. 

Nperimens,  etr.—Vr.  Hai.i.,  for  Dr.  Oshkut  AVilsox  (Huntly>- 
exhiliited  the  Anterior  Half  of  the  Foot  of  a  patient,  aged  76 
years,  which  had  been  separated  by  drv  gangrene.^ — Dr.  Mac- 
kexzik  Booth  exbiliited  a  number  of  Nasal  Electrodes ;  and 
also  the  Harvard  Chair  for  Surgical  AVork. 

Parliameiitarii  Hills  Committee. — Professor  OoSTOx  moved  the- 
reconstruction  of  the  Parliamentary  Bills  Committee  of  the- 
Branch,  which  was  unanimously  agreed  to  by  the  meeting. 

Thk  Lord  Lieutenant  and  the  Counti'ss  of  Zetland  visiteil 
the  Richmond  llistrict  l.unatic.\syluni  recently,  and  attended 
a  vocal  and  instrumental  concert  given  by  the  male  audi 
female  patients  and  the  school  teachers. 
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FIFTY-NINTH    ANNUAL    MEETING. 
The  fifty-nintli  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Bournemouth  on  Tuesday,  AVednesday, 
Thursday,  and  Friday,  July  28tli,  2'Jth,  30th,  and  31st,  1891. 

President:  AViLLorGHBY  Feancis  Wade,  B.A.,  M.B.,  F.E.C.P., 
J.P.,  Senior  Pliysician,  Birmingham  General  Hospital,  27, 
Temple  Row,  Birmingham. 

President-elect:  JoHX  Roberts  Thomson',  M.D.,  F.R.C.P., 
Consulting  Physician,  Royal  Victoria  Hospital,  Bourne- 
mouth, Monkcliester,  Bournemoutli. 

President  of  the  Council:  WrxirEns  Moobe,  M.D.,  F.R.C.P., 
Consulting  Physician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Henry  Trentham  Bptlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital. 

An  Address  in  Jledicine  will  be  delivered  by  Thos.  Lacdeb 
BBrNTON',  M.D.,  F.R.S.,  Lecturer  on  JIateria  Medica  and 
Therapeutics  at  St.  Bartholomew's  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  John  Chiexe, 
M.D.,  F.R. C.S.Ed.,  Professor  of  Surgery  at  the  University  of 
Edinburgh. 

An  Address  in  Public  Medicine  will  be  delivered  by  Edwakd 
Cox  Seaton,  M.D.,  Lecturer  on  Public  Health  at  St.  Thomas's 
Hospital,  London. 

The  scientific  business  of  tlie  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  ^EmciyE.— President :  P.  H.  Pye-Smith,  M.D.,  F.R.S. 
Vice-Presidents:    WrLLiAM    Geohoe    Vawdrey    Lush,    M.I).; 

Thomas  Bari.ow,  M.D.  Honnmni  Secretaries :  AVm.  Frazer, 
M.D.,  "  Elmlmrst,"  Madeira  Road,  Bournemouth;  H.  Mo.n- 
tague  MiitRAY,  M.D.,  27,  Savilc  Row,  W. 

B.  SiRGERY. — President:  Jon.v  Warp  Corsixs,  F.R.C.S. 
Tice- Presidents:  J.  D.  G.  Doigi.as,  M.D.;  Wm.  AVatsox  Chkyxe, 
F.R.C.S.  Jloniiran/  Secretaries:  A.  GrXTox  Toixer,  M.R.C.S., 
"  Holmwood,"  Bournemoutli ;  A.  A.  Bowlbv,  .F.R.C.S,  43, 
Queen  Anne  Street,  W. 

C.  Obstetric  Medicixe  axd  Gyn.bcoi.ogy. — Presitlent :  AV. 
J.  Smyly,  M.D.  Vice-Presidents :  Allax  Maci.eax,  M.I).;  \. 
H.  (i.  DoRAX,  F.R.C.S.  Ilonorani  Secretaries:  H.  A.  Lawtox, 
]M.R.C.S.,  74,  Higli  Street,  Poole,  Dorset;  Montagu  Haxd- 
field-Jones,  M.D.,  24,  Montagu  Square,  Hyde  Park,  W. 

D.  Public  Medicixe.-  /Vc.«(>/«(^.-  J.  Burn  RrssEi.i,,  JLD. 
Vice-Presidents :  H.  F.  Parsons,  M.D.;  John  Comy.xs  Leach, 
M.D.  Honorary  Secretaries :  C.  H.  W.  Pahki.vson,  M.R.C.S., 
Wimborne  Minster;  P.  W.  (i.  Nixx,  L.R.C.P.,  "  Maplestead," 
Cliristcliurch  Road,  Bournemoutli. 

E.  PsYCUor.oGY.— JVes(//fn^  .•  P.  Mai-ry  Deas,  M.B.  Vice- 
J'residents :  Hexry  Joux  Maxxixg,  M.R.C.S.;  D.  Nicolsox, 
M.D.  Honorarji  Secretaries :  P.  \V.  Macuoxald,  M.D.,  Dorset 
County  Asylum,  Dorclieslcr;  Wii.i.iam  Habgood,  M.I).,  Bel- 
mont, Sutton,  Surrey. 

F.  VxTno\si(i\. —President :  W .  Howship  Dickixsox,  M.D. 
Vice-Presidents :  Kixoston  Imiwi.kr,  M.D.;  AV.  RrsSEi-i.,  JI.D. 
Honorarii  Secretaries:  W.  G.  Spexcer,  M.B.,  '.H,  Wimpole 
t^treet,  W.;  E.  Hyla  Ghe\es,  M.D.,  Rodney  House,  Poole 
Koad,  Bournemouth. 

G.  Ophthalmology. — President:  N.  C.  Macxamara, 
F.R.C.S.  Vice-Presidents :  Rowi.AXD  W.  Carter,  31. D.;  JIai. 
<'oi.M  .M.  Mf'llARiiY,  F.R.C.S. I'M.  Honorari/ Secretaries  :  J.  B. 
Lawfouii,  3I.D.,  55,  Queen  .\nnc  Street,  W.;  Beuxard  Scott, 
M.R.C.S.,  "  Hartington,"  Poole  Road,  Bournemoutli. 

II.  Diseases  of  Children'. — President:  J.  F.  (.toodhart, 
M.D.  Vice-Presidents:  T.  AV.  Trend,  M.D.;  T.  B.  Scott, 
-M.R.C.S.  Honorari/  Secretaries:  Sipxey  Phillips,  M.D..  62, 
Upper  r.cikeley  Street,  AV.:  Dexxis  C.  Embletox,  L.R.C.P., 
"  St.  Wilfred's,"  Michael's  Road,  liournemouth. 

I.  Therapeutics. — Presitlent:  Wm.  A'icary  Sxow,  31. D. 
Vice-Presidents:  Sidxey  CnrPLAxn,  AI.D.;  A.  G.  Barhs,  M.D. 
Hiwirorii  Secretaries:  Christopher  Childs,  M.D.,  2,  Royal 
Terrace,' Weymouth  I  John  Rose  Bradford,  M.D.,  52,  Upper 
iBerkeley  Street,  AV. 

Honorary  Local  Secretary :  James  Davison,  M.D.,  "  AValder- 
slow,"'  Boinruemouth. 


Programme  of  Proceedings. 
TuESD.iY,  July  28th,  1891. 
9.:)0  A.M.— Jleeting  of  1890-91  Council. 

Il..i0  A.M.— First  General  Meeting.    Report  of  Council.    Re- 
ports of  Committees  :  and  other  business. 
4  P.M.— Sei'mon  by  the  Riglit  Rev.  the  Lord  Bishop  of 
Winchester. 
8. .30  P.M.— Adjourned  General  Meeting  from  11.39  a.m.    Pre- 
sident's Address. 
\Ved\esd.\y,  July  a9TH,  1891. 
S..'*)  A.M.— Mectine  of  iSHi-92  Council. 
10  A.M  to  2  P.M.— Sectional  Meetings. 

a  P.M.— Second  General  Meeting,     .\ddress  in  Medicine 
by  Dr.  T.  L.iuder  Brunton,  F.R.S. 
Thcksday,  Jtly  3i)th,  1.S91. 
9..'!0  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

a  P.M.— Third  General  Meeting.    Address  in  Surgery  by 

Professor  J.  Chiene. 
7  P.M.— Public  Dinner  of  the  Association. 
FiiiD-iY',  July  31st,  1891. 
10..10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.    Address  in  Public 
Medicine  by  Dr.  Edw.\rd  C.  Beaton. 
Saturd.iy,  August  1st,  1891. 
E.\cursions. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Ilacilh  in  Tuberculin.-  The  Koch  Institute. —  Women  and  the 
Medical  Profession. 
Dr.  Libhertz  has  published  the  following  statement:  "In 
the  preparation  of  tuberculin  it  is  impossible  to  prevent 
isolated  tubercle  bacilli  now  and  then,  though  very  rarely, 
from  finding  their  way  into  the  liquid.  These  bacilli,  how- 
ever, have  been  killed  by  the  action  of  long-continued  boiling 
heal,  and  are  thus  rendered  perfectly  harmless.  It  is  true 
that  Koch,  in  his  last  publication,  says  that  killed  tubercle 
liacilli  cause  suppuration  when  introduced  under  the  skin. 
Hut  this  applies  only  to  suspensions  of  cultivations — that  is, 
of  a  very  great  number  of  tubercle  bacilli.  Isolated  bacilli 
produce  neither  local  nor  general  reaction.  They  cannot  enter 
the  blood  stre.am  from  tlie  subcutaneous  cellular  tissue— 
unless,  indeed,  they  be  injected  directly  into  a  vessel. 
Tuberculin  is  obtained  from  pure  cultivations  of  tubercle 
bacilli,  therefore  no  other  bacteria  are  jiresent  in  it.  Of 
course  it  is  possible  that  while  the  bottles  are  being  filled. 
or,  later  on,  when  they  are  opened,  atmospheric  germs  may 
get  in  by  accident.  These  will,  however,  almost  always  be 
harmless  micro-organisms— for  instance,  yellow  sarcinae — 
whicli  may  l>e  at  first  mistaken  for  bacillus  tetragenes  or 
staphvlococeus  aureus.  These  micro-organisms  cannot  mul- 
tiply "in  the  fluid,  on  account  of  the  large  proportion  of 
^'lycerine  it  contains.  Tuberculin  always  shows  an  alkaline 
reaction."  I'rofessor  A.  Fraenkel's  two  assistants  at  the 
L'rban  llospital  have  made  experimental  injections  into  the 
anterior  cha ml )er  of  tlie  eye  and  into  the  auricular  vein  with 
tuberculin  in  wliich  tubercle  bacilli  were  found ;  these  injec- 
tions were  entirely  without  result.  This  proves  the  correct- 
ness of  Dr.  Libbertz's  statement. 

In  the  Budget  Commission  of  the  German  Reichstag,  the 
Government  delegate,  Dr.  Althoff,  introduced  the  demand  for 
the  new  Koch  Institute  for  Infectious  Diseases  by  a  .speech, 
in  which  he  dwelt  on  the  good  results  hoped  for  from  the  In- 
stitute. In  the  course  of  his  remarks  he  said :  "  AVe  are  at 
present  on  the  threshold  of  a  new  therapeutic  era,  introduced 
by  the  general  pathological  researches  of  A'irchow  and  Koch's 
bacteriological  work."  And  further  :  "  Koch's  discovery  of  a 
specific  for  tuberculosis  is  but  the  first  step  in  the  new  direc- 
tion. The  tlieory  of  infectious  diseases  has  passed  the  stage 
at  which  prophylaxis  and  disinfection  (tliat  is,  hygiene  in  a 
wide  sense)  were  its  chief  outcome;  it  now  joins  clinical 
medicine  in  striving  after  a  common  goal  —  therapeutic 
action.  For  its  further  development,  therefore,  it  is  neces- 
sary- that  theorv  and  medical  practice  should  work  together  ; 
and  this  can  only  be  the  case  in  an  institute  for  infectious 
diseases,  with  both  a  clinical  and  a  scientific  depart- 
ment." , 
The  largely-signed  petition,  praying  "That  the  study  ot 
medicine  at  German  universities  be  thrown  open  to  wcmen. 


668 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  21,  1891. 


and  that  women  duly  qualified  be  allowed  to  practise  the 
medical  profession,"  was  contemptuously  dismissed  in  the 
German  Iteichstag.  That  the  petition  would  be  rejected 
was  a  foregone  conclusion.  But  it  miglit  have  been  ex- 
pected tliat  the  question — wliich  is  everywliere  acknowledged 
to  be  a  burning  one — would  have  been  seriously  discussed.  It 
seems,  however,  tliat  tliis  was  thought  quite  unnecessary  by 
the  opponents.  The  arguments  against  tlie  petition  were  of 
the  familiar,  well-worn  description,  more  suitable  to  a  pro- 
vincial debating  club  tlian  to  tlie  Parliament  of  tlie  German 
Empire.  "Women  sliould  keep  liouse,  and  not  meddle  witli 
science.  Women  wlio  study  are  objectionable."  This  was 
the  gist  of  the  opponents'  speeches  ;  tlie  discussion  did  not 
rise  above  this  level,  and  the  petition  was  quietly  thrown 
out. 


CORRESPONDENCE. 

THE  MIDWIVES  BILL. 

SiK,— Although  it  has  been  evident  for  some  time  that  the 
advocates  of  the  Midwives  Registration  Bill  had  not,  figura- 
tively speaking,  a  leg  to  stand  on,  it  is  satisfactory  to  learn, 
through  Sir  Walter  Foster,  that  they  realise  their  position. 
Whilst  such  a  result  is  satisfactory  in  itself,  it  behoves  those 
who  recognise  the  fallacy  of  proposals  of  this  description  to 
now  put  forth  more  energy  than  before,  and  to  demonstrate 
that  the  dangers  and  difficulties  which  have  been  paraded  as 
the  evils  to  be  remedied  by  such  legislation  are  either  non- 
existent or  can  be  more  satisfactorily  met  by  other  means. 
It  would  be  fatal  to  allow  the  interest  aroused  to  subside 
under  the  false  impression  that  the  proposed  legislation  was 
definitely  abandoned. 

The  one  great  and  central  evil  which  is  said  to  exist  is  the 
inaljility  of  the  poorer  women  to  obtain  proper  medical  at- 
tendance in  childlnrth.  Now,  if  anyone  will  take  the  trouble 
to  look  through  the  letters  which  have  appeared  in  the 
British  Medical  Jouhxal  during  the  past  six  months  he 
will  find  this  point  met  and  answered  by  several  correspon- 
dents. In  the  British  Medical  Jouiinal  for  February  7th, 
Dr.  H.  D.  Palmer,  of  Colchester,  not  only  shows  how  the 
charitable  can  aid,  without  pauperising,  the  necessitous  poor, 
but  touches  the  real  source  of  all  the  difficulty,  which  is,  that 
it  is  too  common  a  practice  to  do  the  doctor  out  of  his  fee  alto- 
gether. The  idea  of  getting  the  doctor's  services  gratis  comes 
as  often  from  the  well-to-do,  who  pose  as  dispensers  of 
charity,  as  it  does  from  the  poor  themselves. 

The  poorest  women  can  obtain  proper  medical  attendance 
in  either  of  two  distinct  ways.  It  they  like  to  apply  to  the 
parish  there  is  the  district  medical  officer,  or  his  substitute, 
to  attend  them  and  to  recommend  the  provision  of  any  neces- 
saries required.  On  the  other  hand,  they  can  appeal  to  the 
lying-in  club  and  have  part  of  the  expense  paid  for  them. 

The  charitable  would  find  the  lying-in  club  system  more 
economical  and  far  more  satisfactory  than  supporting  dis- 
trict nurses  or  midwives,  as  in  all  parts  of  the  country  medi- 
cal practitioners  would  be  only  too  glad  to  attend,  provided 
the  fee  was  safe. 

In  part  of  the  Poor-law  district  of  which  I  am  medical  offi- 
cer a  district  nurse  has  been  maintained  for  some  years,  but 
I  am  not  aware  that  conresponding  advantage  to  the  outlay 
incurred  has  resulted.  Several  have  held  the  position  during 
the  last  ten  years  or  so,  and  have  been  fairly  successful,  but, 
when  difficulty  arises,  the  doctor  must  come,  fee  or  no  fee. 
All.  I  believe,  have  done  a  good  deal  of  prescribing,  the 
honours  (if  which,  in  strict  justice,  must  be  ilivided  be- 
tween the  nurse  and  some  of  the  advanced  lady  philanthro- 
pists who  support  her. 

There  are  some  other  minor  reasons  which  have  been  men- 
tioned in  support  of  the  proposed  Bill,  all  of  which  are 
equally  amenable  to  common-sense  treatment  untler  the  pre- 
sent law  an<i  the  resources  of  charity.  Nnw  that  the  profes- 
sion is  aroused,  it  is  most  desirable  for  their  own  interests 
that  the  members  of  it  keep  awake  and  help  tlie  public 
through  with  this  as  well  as  some  kindred  subjects  which 
afl'ect  them.     I  am,  etc., 

Pembroke.  W.  B.  Wall. 


Seb,— Again  Mr.  Nelson  Hard}-  misrepresents  my  posi- 
tion. I  have  never  objected  to  pledge  myself  to  "  the  prin- 
ciple of  registration''  on  the  ground  of  "great  danger 
to  the  public  safety."  I  have,  on  that  ground,  objected 
to  the  present  "  impossible  Bill.''  as  the  Lord  President  of 
the  Council  recently  styled  it.  Mr.  Nelson  Hardy  says  that 
"  I  include  under  a  midwife's  duties,  at  the  present  time,  the 
examination  of  the  urine,  the  treatment  of  abortion,  the 
treatment  of  convulsions,  stitching  up  the  perineum,  and  the 
administration  of  certain  medicine;^,"  and  that  I  thus  "en- 
courage midwives,  who  liave  given  no  proof  of  having  had 
any  regular  training,  to  perform  these  medical  and  surgical 
duties.''  Mr.  Hardy  knows,  as  stated  on  the  title  page,  that 
these  "  hints  '  are  epitomised  notes  from  the  abstracts  of 
lectures  delivered  by  me.  some  years  since,  at  the  Midwives' 
Institute  and  trained  Nui-ses'  Club,  to  trained  nurses  and 
educated  midwives.  He  takes  care  to  omit  the  fact  that  in 
my  reference  to  abortion  there  is  a  special  note,  that  in 
"threatened  abortion"  the  midwife  should  insist  on  the  ad- 
vice of  a  physician.  Also,  that  with  regai'd  to  convulsions, 
having  pointed  out  that  they  are  one  of  the  "  most  serious 
complications  a  nurse  has  to  deal  with,"'  I  direct  that  the 
midwife  should  "  immediately  summon  medical  assistance," 
and  that  only  in  "emergency"  (if  there  be  delay  in  obtain- 
ing a  physician)  have  I  indicated  that  an  enema  of  bromide 
of  potassium  and  chloral  might  be  administered,  specifying 
its  strength. 

As  to  the  perineum,  3Ir.  Hardy  finds  its  convenient  to  for- 
get that  while  I  say  that  a  midwife  ("  in  case  she  is  alone  ") 
should  be  competent  to  sew  it  up  herself,  I  direct  that  when 
the  rent  is  "deep  and  extensive,"  she  should  send  for  a 
doctor.  In  my  note  on  a  l>ad  train  of  symptoms  in  labour,  I 
again  distinctly  say,  that  on  the  recognition  of  these  by  the 
midwife,  medical  aid  should  be  summoned  at  once.  Else- 
where I  lay  it  down  that  in  the  case  of  rigors,  or  head  sym- 
ptoms with  a  rise  of  temperature  following  labour,  medical 
advice  should  be  sought  at  once,  also  that  the  mid- 
wife should  loyally  support  the  physician  throughout  the 
whole  course  of  a  case  of  labour,  giving  to  him  all  the  help  in 
her  power,  in  a  quiet  and  unostentatious  manner,  ever  ready 
to  assist,  but  never  officiously  interfering  or  mysteriously 
suggesting. — I  am,  etc., 

H.  Macsafghton  Jonbs. 

Harley  Street,  W. 


Sib,.— In  the  Bhitish  Medical  Jochxax  of  March  1-lth  Sir 
W.  Foster  asks  space  to  reassure  the  profession  that  the  above 
Bill  is  dead  for  this  session.  If  Sir  Walter  wishes  to  give  us 
any  satisfaction,  will  he  convey  to  us  otficially  the  informa- 
tion that  the  Bill  has  been  withdrawn  from  the  House  ?  So 
long  as  the  Bill  is  down  for  second  reading  it  is  not 
dead,  liut  can  be  brought  on  for  discussion.  Let  the  Bill  be 
withdrawn.  Those  acquainted  with  the  Midwives  Bills  can 
remember  how  the  second  Bill  was  kept  before  the  Commons 
until  the  very  last  days  of  tlie  session.  Dr.  Farquharson, 
M.P.,  can  bear  me  out  in  this.  I  believe  the  present  Bill  will 
not  be  withdrawn,  but  that  an  opportunity  will  be  taken  when 
the  opponents  of  the  Bill  are  oil'  their  guard  so  as  to  take  a 
snatch  vote,  and  so  to  rush  the  Bill  through. 

I  would  urge  that  more  petitions  be  sent  in,  as  this  is  the 
only  way  the  Government  can  know  the  feeling  of  the  profes- 
sion. Sir  Walter  says  the  statement  made  by  me  that  he  sug- 
gested "  sordid  motives"  is  absolutely  untrue.  His  words,  as 
reported  in  tlie  Bhitish  Medical  .TornxAL  of  December  lutli, 
18'J0,  page  1,302,  ai'e,  "We  hope  that  no  medical  man  would 
allow  merely  sordid  interests  to  interfere  with  his  support  of 
such  a  movement."  Does  this  not  infer  that  anyone  who 
opposes  the  Bill  will  be  infiuenced  by  "  sordid  motives  ?  " — I 
am,  etc., 

Liverpool.  Robert  Reid  REXToru 

P.S. — The  following  telegram  lias  been  received  by  me  from 
Mr.  H.  Fell  Pease,  M.P..  who  introduced  the  Bill.  I  fear  it 
shows  that  either  he  or  Sir  \V.  Fester  are  somewhat  astray  in 
their  facts:  "Bill  remains  on  the  notice  paper  awaiting 
promise  of  Select  Committee.  Should  secona  reading  be  ob- 
tained no  further  stage  will  be  attempted  without  Committee. 
—Pease." 


March  21,  1891.] 
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THE  IXVESTIGATIOX  OF  HYPNOTIS:\r. 

Sir, — I  see  from  time  to  time  notices  in  the  newspapers  of 
exliibitions  of  hypnotism  by  various  "  professors  "  and  •'  doc- 
tors." These  showmen  conduct  their  exhibitions  for  pur- 
poses of  gain  before  miscellaneous  audiences,  and  as  you 
correctly  point  out  in  your  notice  at  page  596  of  the  Bhitish 
Medical  .Journal  of  IMarch  14th,  they  are  already  finding 
imitators  among  society  amateurs. 

I  wish  to  point  out  as  strongly  as  possible  the  mistake 
medical  men  make  in  lending  their  countenance  to  such  per- 
formances. I  would  especially  draw  the  attention  of  your 
readers  to  the  fact  that  the  phenomena  of  hypnotism  are  at 
the  present  time  being  investigated  by  a  committee  appointed 
for  the  purpose  by  the  British  Medical  Association  at  the 
annual  meeting  at  Birmingham  last  year. 

If  any  medical  men  have  cases  which  they  think  might  be 
benefited  by  hypnotism,  I  shall  feel  obliged  if  they  will  com- 
municate with  me  on  the  subject,  as  we  are  anxious  to  have 
as  many  cases  as  possible  treated  and  recorded,  with  the 
view  of  thoroughly  testing  the  value  of  hypnosis  as  a  thera- 
peutic agent. — I  am,  etc., 

T.  UUTTEKSON-  Wood,  M.D.,  M.R.C.P., 

Honorary  Secretary  to  the  Committee  appointed  to  Investi- 
gate Hypnotism. 

21,  Margaret  Street,  "W. 


HAI.VIVA. 

Sir,— I  see,  in  the  British  Medical  JomNAX  of  March  7th, 
that  kreat  is  recommended  by  Brigade-Surgeon  Hunter  as  a 
new  remedy  for  ague. 

Kreat  is  the  dried  plant  of  Andrographis  (also  called  .lus- 
ticia)  paniculatii,  Xat.  ()rd.  Acanthacea;.  It  is  so  similar  in 
its  properties  to  our  odicial  chiretta  (Ophelia  Chirata,  Nat. 
Ord.  Gentianaccic)  that  it  passes  under  the  same  names  in 
the  Indian  vernaculars,  and  is  more  particularly  confounded 
with  Ophelia  angustifolia,  the  stem  of  which  is,  like  that  of 
kreat,  quadrangular  throughout,  while  the  stem  of  the  ordi- 
nary chiretta  is  round  in  the  lower  part.  Agathotes  is  the 
name  given  by  I>on  to  the  chiretta  genus,  but  that  of  Ophelia, 
introduced  by  Xees  von  Ksenheck,  is  generally  preferred, 
both  names  referring  to  its  beneficent  properties. 

To  those  who  are  not  acquainted  with  t)ie  action  of  a  hot 
infusion  of  any  bitter  herb,  especially  if  also  aromatic,  in  a 
paroxysm  of  ague,  the  virtues  of  these  plants  may  seem  sur- 
prssing,  but  similar  indigenous  remedies  for  ague  are  found 
all  over  the  world,  for  example,  in  our  own  countiy  most  of 
the  Labiat:i'  and  Gentianaceje,  together  with  the  chamomile, 
sweet  flag,  and  many  others.  The  common  germander  (Teu- 
crium  chainjcdrys)  bears  in  France  the  popular  name  of 
chasse-fi^vre.  But  such  medicines  are  used  by  natives,  not 
because  they  are  the  best,  but  because  they  can  comprehend 
nothing  better;  their  standard  of  perfection  is  not  so 
high  as  that  of  a  European.  It  is  therefore  as  much  a  mis- 
take to  try  to  replace  quinine  by  these  remedies  as  to  rely  on 
sarsaparilla  for  the  cure  of  syphilis  to  the  exclusion  of  mer- 
cury and  iodides.  The  thing  can  be  done,  but  at  a  quite  dis- 
proportionate amount  of  trouble. 

Warburg's  tincture  is  a  celebrated  sudoriiie  of  the  same 
class,  being  nothinir  more  than  the  old  Elixir  ad  loni/am 
vitrnn  with  the  addition  of  a  little  quinine.  All  such  succe- 
danea  are  very  useful  in  the  tri'atment  of  ague,  the  cure  being 
by  no  means  the  simple  and  straightforward  matter  generally 
represented.  Like  all  stomachic  and  laxative  tonics,  they 
are  also  to  some  degree  prophylactic. 

I  would  like  to  know  the  meaning  of  halviva.  Chiretta  was, 
I  believe,  made,  a  short  while  ago,  the  basis  of  a  proprietary 
article. — I  am.  etc., 

Brook  Street,  W.  J.  B.  Xias,  M.B.Oxon.,  M.R.C.P. 


HOSPITALS  FOR  THE  INSANE. 

Sir, — It  will  be  in  the  recollection  of  many  that  last  year  a 
committee  of  the  London  County  Council  reported  that  a 
Lunatic  Hospital  would  be  likely  materially  to  increase  the 
present  knowledge  of  the  nature  and  causes  of  insanity,  and, 
therefore,  ultimately  to  increase  the  means  available  for  its 
prevention  and  cure.  There  can  be  little  doubt  that  there 
prevails  an  uneasy  feeling  that  the  places  in  which  the  insane 
are  received  are  too  much  asylums  and  too  little  hospitals. 


Our  asylums,  as  at  present  constituted,  are,  and  must  inevit- 
ably be,  "  refuges  "  for  stowing  away  all  the  wi-eckage  of  our 
social  system.  The  greater  proportion  of  the  inmates  are 
made  up  of  chronic  and  incurable  cases  ;  a  large  number  of 
the  most  curable  cases,  those,  in  fact,  which  make  up  a  con- 
siderable percentage  of  the  recoveries,  are  patients  sufl'ering 
from  different  phases  of  acute  melancholia.  To  brand  such 
cases  as  "  mad  "  in  the  ordinary  acceptation  of  the  term  is 
unscientific,  misleading,  and  obviously  not  in  the  best 
interests  of  the  patient.  The  physical  explanation  of  his  con- 
dition is  found  in  the  disorder  of  his  "  highest  nerve  centres," 
and  is  a  condition  calling  for  treatment  as  active,  and  watch- 
ing as  close,  as  is  given  to  a  ease  of  diphtheria  or  typhoid 
fever. 

The  BRirrsH  Medical  Journal  has  advocated  the  provision 
of  small  "  detached  lunatic  asylum  hospitals  for  the  reception 
of  the  acute  and  recent  cases  more  on  the  lines  of  general  hos- 
pitals, fitted  with  eveiy  appliance  that  science  can  suggest, 
and  with  an  ample  stalf  of  physicians  and  surgeons." 

With  the  view  of  utilising  for  clinical  study  the  enormous 
mass  of  material  at  our  command,  I  would  urge  the  extreme 
importance  of  impressing  upon  governing  bodies  the  desira- 
bility of  throwing  open  our  asylums  on  one  day,  at  least,  in 
each  month.  This  would  be  warmly  welcomed  by  the  resident 
medical  stall';  such  a  course  would  lead  to  a  friendly  inter- 
change of  views  between  the  profession  at  large  and  the  per- 
manent staffs  of  our  asylums,  which,  manifestly,  must  result 
in  benefit  to  both. 

Further,  it  is  most  desirable  that  special  and  systematic 
training  by  a  course  of  lectures  and  demonstrations  should  be 
given  to  asylum  attendants.  This  is  strongly  advocated  by 
the  Medico-Psychological  Association.  By  putting  into  prac- 
tice such  measures,  our  lunatic  asylums  would  approximate 
more  and  more  in  character  to  the  hospital  type.  1  venture  to 
say  that  if  a  poll  of  the  medical  officers  comprising  the  per- 
manent stall's  of  our  lunatic  asylums  were  taken,  it  would  be 
found  that,  despite  minor  disagreements,  the  vast  majority 
ai'e  united  by  the  one  common  desire  to  see  the  establishment 
of  lunatic  hospitals  on  the  lines  of  general  hospitals. 

After  all,  the  question  is  one  which  will  be  finally  settled 
by  an  appeal  to  that  " large,  sound,  roundabout  sense" — as 
Locke  puts  it  the  heritage  not  alone  of  any  particular  section 
of  the  community. — I  am,  etc., 

Francis  H.  Walmsi.ey,  M.D. 

Leavesden  Asylum,  Metropolitan  Asylums  Board. 


THE  RECONSTRUCTION  OF  THE  UNIVERSITY  OF 
LONDON. 

Sir, — The  Royal  Commissioners  advised  the  establishment 
of  a  teaching  university  in  and  for  London  only ;  the  new 
scheme  admits  as  Constituent  Colleges,  with  repres(>ntation 
on  the  Senate,  teaching  institutions  in  all  parts  of  the  king- 
dom, each  one  with  the  power  of  examining  forilegrees  in  arts 
and  science,  suliject  to  the  control  of  an  unwieldy  Senate  of  52 
members.  The  Uoyal  Commissioners  rejected  the  request  of 
the  l{oyal  Colleges  to  be  allowed  to  constitute  themselves  a 
one-faculty  university,  but  under  the  provisions  of  this  latest 
scheme'  it  is  evident  that  the  medical  examinations  for  the 
pass  M.B.  will  fall  practically  into  the  liands  of  the  corpora- 
tions. 

Apparently  the  Preliminary  Scientific  and  M.D.  examina- 
tions are  unaltered,  in  which  case  "the  medical  gi'ievance" 
will  be  unredressed,  as  the  former  is  the  one  against  which 
the  most  bitter  outcries  have  been  directed,  whilst  the  M.B. 
will  be  a  poor  substitute  for  the  much  coveted  doctorate. 
With  a  Senate  of  such  squeezability,  both  these  examinations 
must  soon  be  whittled  down,  whilst  their  intactness  may 
serve  as  a  sop  to  facilitate  the  acceptance  of  the  scheme  by 
Convocation.  The  Royal  Colleges  may  well  like  the  scheme, 
for  it  gives  them,  if  not  the  nominal,  the  real  power  of  con- 
ferring degrees,  and  also  gives  the  prestige  belonging  to  the 
university,  which  their  own  degi  ees  could  never  have.  More- 
over, we  may  be  sure  that  whatever  financial  alterations  may 
result,  the  students  will  not  gain  nor  the  colleges  sufl'er.  Al- 
ready, however,  come  threats  of  opposition  from  University 
and  King's  Colleges,  and  complaints  that  the  rapresentation 
of  the  provincial  colleges  is  inadequate.     Nor  does  the  Senate 

seem  very  hopeful  as  to  the  attitude  of  Convocation. 

1  BnmsH  Medical  Journai,,  February  21st,  p.  428. 
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When  may  we  liope  that  the  Senate  will  be  guided  by  tlie 
three  teaching  members  of  the  Royal  Commission,  and  allow 
the  university  to  continue  tlie  work  whieli  it  lias  liitlierto 
carried  on  so  successfully,  whilst  permitting  the  creation  of 
anotlier  imiversity,  to  bring  together  the  teacliing  appliances 
of  tlie  metropolis,  and  give  degrees  in  such  a  way  as  to  redress 
the  medical  grievance  y— I  am,  etc., 

Bloomsbury  Square,  W.C.  J.  Walteb  Cabe. 


SURGICAL    TREATMENT    OF    GRANULAR 
CONJUNCTIVITIS. 

SiE, — At  the  meeting  of  the  British  Medical  Association, 
held  in  Edinburgh  in  1875,  I  brought  before  the  notice  of  the 
profession  a  new  method  of  treating  trachoma.  It  consisted  in 
scarifying  the  conjunctiva  of  the  eyelids  to  allow  free  exit  to  the 
sago-like  deposit,  and  by  the  use  of  friction  of  the  conjunc- 
tival surfaces  to  get  rid  of  any  of  the  deposit  which  may  still 
remain.  The  applications  used  were  syrup  of  tannin  and 
fcorax  lotion.  I  then  showed  one  case  of  double  extraction  of 
cataract  after  the  cure  of  granulations,  and  another  case  of 
traumatic  cataract  also  complicated  with  granular  conjunc- 
tivitis and  opacity  of  the  upper  segment  of  the  cornea,  suc- 
cessfully extracted  after  getting  rid  of  the  granulations  by  the 
Jibove  method.'  I  was  therefore  very  much  gratified  to  read 
in  your  S^ppI,EME^fT  of  October  2.">th,  1890,  page  31,  that  Drs. 
■Gust  and  Otto  Reining  advocate  a  method  of  treating  trachoma 
which  they  have  employed  for  about  two  years,  their  method 
being  essentially  the  same  as  my  own. 

The  last  contribution,  however,  to  the  treatment  of  that 
afiection  by  M.  Darier,  given  in  your  Supplement  of  February 
28th,  1891,page72,  does  not  appear  to  me  to  be  of  a  commendable 
nature,  for,  in  addition  to  scarification  and  friction,  M.  Darier 
recommends  the  splitting  of  the  palpebral  fissure,  which  is  an 
unnecessary  mutilation  of  the  eyelids,  for  we  rarely  meet  with 
a  case  in  a  grown  up  person  in  which  the  scarification  cannot 
be  carried  so  far  as  the  cul-de-sac  by  simply  everting  the  eye- 
lids.—I  am,  etc., 

Glasgow.  J.  R.  Wolfe. 

FLORENCE. 

Sib. — In  view  of  the  exaggerated  and  misleading  statements 
■which  have  lieen  lately  in  circulation  with  regard  to  thepulilic 
health  and  sanitation  of  Florence,  will  you  allow  me  space  for 
a  few  words  on  the  subject  ? 

About  the  lieginning  of  Deeeinber  an  epidemic  of  enteric 
fever  declared  itself  in  the  city,  the  specific  poison  having 
apparently  been  introduced  in  the  water  of  an  aqueduct  which 
derived  its  supply  from  an  open  stream  in  a  mountain  valley, 
at  a  distance  of  about  three  miles  from  the  city  boundary.  It 
is  true  that,  before  entering  the  aqueduct,  the  water  had  to 
filter  down  from  the  bed  of  the  stream  through  a  layer  of 
gravel  of  about  three  metres'  depth,  but  this  was  obviously 
insullicient  to  ensure  its  purity.  A  case  of  typhoid  having 
occurred  in  a  house  near  the  banks  of  the  stream  aliove  the 
point  of  commencement  of  the  aqueduct,  the  germs  pre- 
sumably found  their  way  into  the  open  stream,  and  thence, 
by  th('  aqueduct,  into  the  city.  The  distribution  of  the  disease 
in  the  city  corresponded  very  accurately  with  the  line  of  the 
pipes  which  derived  their  water  from  the  aqueduct.  From 
December  1st,  1890,  to  February  25th,  1891,  a  total  of  1,477 
cases  has  been  reported  at  tlie  Public  Health  Oflice,  of  which 
232  have  ])roved  fatal.  Tlie  population  of  tlie  city  and 
•Communes  is  close  upon  181,000.  The  eases  occurred  almost 
exclusively  among  the  native  Florentines  of  the  lower  classes, 
only  two  cases,  so  far  as  I  can  learn,  having  occurred  among 
the  large  AiigIo-.'\nierican  coiunumity.  I  know  of  no  case  as 
iiaving  occurred  in  any  hotel  ov  jicnsion. 

It  is  fair  to  the  inuiiici]ial  authorities  to  state  that  tliey 
acted  with  decision  and  promptitude.  As  soon  as  the  source 
of  the  disorder  became  apparent,  the  water  in  ([uestion  was 
completely  cut  fill  from  the  city.  The  Director  of  the  ruMic 
Health  Olhce  had  printed  and  distrilnit(>d  among  the  people  a 
handbill  entitled  '•  Hygienic  Precautions  to  be  oliserved  bv 
Families,  Public  Institutions,  Cafes,  Restaurants,  and  other 
Shops  against  Typhoid  Fever."  This  dealt  with  the  import- 
ance of  boiling  water  and  milk  and  avoiding  raw  vegitables. 

•■  Sec  BuiTisu  MKnicAL  .Tovunai.,  I.t7"i ;  Medical  Times  and  Gazette.  Ai>iil 
JS'iS ;  also  Discasies  a»<l  Iiijvries  of  the  Kue,  p.  -18. 


Another  sanitary  tract  gave  rules  for  the  disinfection  of 
closets  and  dejections.  A  public  furnace  was  erected  in  the 
outskirts  of  the  city,  at  which  clothing  and  bed  linen  were  dis- 
infected at  the  municipal  expense.  It  is  thus  evident  that 
far  from  being  callous  and  indifferent  to  the  condition  of  the 
public  health,  the  municipality  has  done  its  utmost  to  miti- 
gate the  evil,  and  for  some  weeks  actually  distributed  boiled 
water  gratis  to  the  poor  in  various  quarters  of  the  city. 

As  for  the  existence  of  typhus  fever,  as  reported  in  some 
papers,  I  can  only  suppose  that  an  error  of  translation  must 
have  been  committed  in  rendering  the  Italian  "  ^//b  aA/omin- 
ale  "  by  "  typhus.''  I  have  never  seen  or  heard  of  such  here, 
nor  do  I  find  any  mention  of  it  in  the  public  health 
statistics. 

The  number  of  fresh  cases  of  typhoid  is  very  rapidly  de- 
creasing, and  the  general  condition  of  the  public  health  is 
satisfactory.  The  other  and  quite  distinct  sources  of  the 
municipal  water  were  found  to  be  sufficient  to  supply  the  im- 
mediate needs  of  the  city,  and  are  pure  and  safe.  The  muni- 
cipal engineers  are  now  occupied  with  a  scheme  for  an  addi- 
tional water  supply  from  one  of  the  adjacent  mountains. 

For  the  last  month  we  have  enjoyed  glorious  sunshine  and 
blue  skies,  and  the  severity  of  the  north  wind  has  much 
diminished. — I  am,  etc., 

Florence.  Alex.  R.  Coldstkeam,  M.D.Edin. 


WHAT  IS  "MILK  OF  SULPHUR:-" 

Sir, — Some  prosecutions  at  tlie  Marlborougli  Street  Police 
Court  for  selling  ''milk  of  sulphur''  adulterated  with  sul- 
phate of  calcium  have  recently  terminated  in  the  adjourn- 
ment of  the  cases  sine  die.  Several  previous  decisions  were 
brought  forward  on  the  side  of  the  defendants,  and.  having 
regard  to  these,  the  magistrate  decided  to  adjourn  the  cases 
sine  die  without  calling  the  evidence  for  the  defence, 
in  order  that  the  prosecutors  might,  if  they  chose,  carry  the 
case  to  a  higher  court.  This,  I  believe,  they  are  not  likely 
to  do,  and  I  will  tlierefore  make  a  few  remarks  on  this 
subject. 

The  whole  question  turns  on  the  meaning  of  the  term  "milk 
of  sulphur."  In  many  standard  works  it  is  defined  as  con- 
taining sulphate  of  calcium,  while  in  others  it  is  regarded  as 
a  synonym  for  "precipitated  sulphur."  The  name  does  not 
occur  in  the  British  Pharmacopnia.  If  "'  milk  of  sulphur"  is 
asked  for  at  shops  the  greater  number  of  samples  obtained 
are  precipitated  sulphur,  but  a  considerable  percentage  con- 
sists of  the  precipitate  obtained  by  the  use  of  sulphuric  in- 
stead of  hydrochloric  acid.  If  pure  precipitated  sulphur  is 
synonymous  with  milk  of  sulphur,  then  those  who  supply  a 
mixture  containing  sulphate  of  calcium  are  liable  to  a  fine : 
whereas,  if  the  substance  precipitated  by  sulphuric  acid  is 
the  true  "  milk  of  sulphur,"  then  those  who  sujiply /j»;t  ]ire- 
cipitated  sulphur  when  asked  for  ■'milk  of  sulphur''  are 
liable  to  penalties. 

It  seems  to  nie  that  "  milk  of  sulphur  ''  should  be  taken  to 
mean  any  of  the  precipitates  ijroduceil  by  the  addition  of  an 
acid  to  the  pentasulphide  of  cahium  solution  (prepared  by 
boiling  together  slaked  lime  and  sulphur),  while  the  term 
"  precipitated  sulphur  "  ought  always  to  mean  pure  suljihur 
prepared  by  jirecipitation. 

It  is  absurd  to  regard  the  sulphuric  precipitate  as  a  fraudu- 
lent imitation,  becausis  as  a  matter  of  fact,  the  sulphate  of 
caleium  is  in  many  respects  desirable  as  an  addition  to  the 
sul]iliur,  rendering  the  powder  more  readily  miscible  with 
liiiuids  such  as  milk.  The  action  of  I'aKium  suljihate.  ac- 
cording to  my  experiments,  is  that  of  a  mild  laxative,  like 
sulphur  without  much  of  the  unjileasantness  of  the  latter.  I 
think  it  would  be  found  very  useful  in  medicine />?;•  se,  and  it 
certainly  is  by  no  means  an  injurious  aildition  to  precipitated 
sulphur,  as  might  be  sujiposed  when  it  is  spoken  of  as  a 
friiudulent  addition  of  a  large  percentage  of  "gypsum." 
which  suggests  to  the  lay  mind  a  dread  of  plaster-of-paris 
easts  in  tlie  intestines. 

To  avoid  all  ditlieulty  in  future  I  should  suggest  tliat 
elu'mists  and  others  add  to  the  term  "  milk  of  sulphur  "  the 
explanatory  word  (sulphuric)  or  (hydroililoric),  as  the  ease 
may  lie,  and  that  medical  men  should  always  order  "  jireeipi- 
tated  sulphur,"  with  or  without  the  sullix  {B.  P.)  or  (pure), 
wlien  tlu'y  want  the  pure  suliihur.     In  the  meantime  it  is 
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well  for  analysts  to  note  that  prosecutions  for  selling  "milk 
of  sulphur  "  containing  sulphate  of  calcium  will  certainly 
fail.— 1  am,  etc., 
Highgate.  Hcgh  AVoods,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  YOLUXTEER  MEDICAL  .'SERVICE. 

Brigade  Beahek  Compasies. 

II. 

It  is  interesting  to  see  what  has  been  done  with  regard  to 
the  formation  of  these  volunteer  brigade  bearer  cunipanies, 
bearing  in  mind  what  assistance  the  regulations  dll'er.  One 
of  the  first,  if  not  the  first,  brigade,  to  put  the  matter  to  the 
test  of  field  service  was  the  Severn  Brigade,  which  encamped 
to  the  number  of  3,500  of  all  ranks  at  Minehead  in  Somerset- 
shire. Opposite  the  headquarters'  camp,  and  on  the  summit 
of  the  mountain,  the  bearer  company  was  located  with  a  non- 
dielei  field  hospital.  The  company  was  formed  from  the 
various  regiments  in  camp,  and  was  rationed  regimentally. 
This  plan,  however,  caused  inconvenience  and  loss  of  time, 
for  a  camp  which  is  composed  of  several  regiments  must  be 
of  considerable  length.  Experience  therefore  taught  that  the 
men  should  be  provided  for  by  the  nearest  regiment,  for 
which  purpose  it  should  be  attached  to  that  regiment;  or, 
failing  this,  the  company  should  exist  as  a  regimental  unit,  and 
therefore  do  its  own  commissariat  and  supply  work. 

On  each  day  of  the  camp  brigade  field  days  were  held  and 
the  bearer  company  took  part  in  them,  soon  getting  into 
shape.  Few  cases  were  admitted  to  the  field  hospital,  and 
only  two  of  these  gave  rise  to  much  anxiety.  One  was  an 
incised  wound  of  the  knee,  the  other  a  case  of  pneunumia 
which  terminated  fatally.  The  patient  was  soon  taken  out  of 
camp  and  removed  to  the  cottage  hospital  at  Dunster.  for 
which  purpose  a  detachment  of  the  bearer  company  had  to 
carry  him  on  a  stretcher  a  distance  of  at  least  four  miles 
(luring  a  Imt  day.  Other  cases  wliich  could  not  be  well  nursed 
in  a  non-dieted  field  hospital  were  carried  considerable  dis- 
tances. It  seems  strange  that  a  brigade-surgeon  is  not 
authorised  bj-  regulations  to  draw  such  necessary  transport 
as  an  ambulance  wagon,  especially  where  proper  hospital 
accommodation  is  some  distance  from  the  camp. 

From  these  particulars  it  will  be  gathered  that  there  is 
much  to  he  done  before  bearer  companies  of  infantry  volun- 
teer lirigades  can  l)e  a  success.  In  the  first  place,  it  would 
appear  that  there  should  be  a  recognised  capitation  grant 
for  regimental  stretcher  bearers  as  such  ;  there  would  then  be 
some  encouragement  for  commanding  officers  to  have  two 
men  per  company  properly  trained  to  act  as  bearers,  whereas 
now  numbers  of  men  may  lie  seen  with  their  companies  who 
wear  the  Geneva  cross  but  who  do  no  ambulance  work. 

In  the  second  place,  one  ambulance  sergeant  should  be 
allowed  on  the  establisliment  of  an  infantry  regiment  of  eiglit 
conmanies,  and  such  sergeant  should  be  allowed  to  earn  the 
proficiency  grant  for  his  regiment  in  the  usual  manner.  The 
bearet,  company  would  then  have  a  reality,  and  would  not 
consist  as  now  of  one  warrant  officer  and  six  staff-sergeants, 
or  sergeants  who  are  only  corporals. 

Lastly  comes  the  important  question  of  equipment  and 
transport.  Each  brigade-surgeon  of  volunteers  ought  to  be 
authorised  to  obtain  by  reiiuisition  such  matiriel  as  ambu- 
lance wagons,  cacolets,  litters,  and  medical  and  surgical 
equipment.  How  mucli  these  are  required  is  shown  when, 
as  at  Minehead,  there  was  a  large  brigade  camp  formed  at  a 
considerable  distance  from  any  recognised  hospital.  Surely 
it  is  not  too  much  to  ask  that  when  a  brigade  is  mobilised, 
field  hospital  equipment,  as  laid  down  in  Medical  Ilegulatione, 
Part  1,  Appendix  10,  should  be  issued  on  loan. 

In  a  similar  way,  the  medical  and  surgical  equipment  of 
regiments  requires  to  be  improved.  Tl:e  public  purse  pro- 
vides every  etficient  volunteer  with  arms,  and  a  capitation 
grant  from  which  he  must  be  properly  clothed  and  possess 
certain  articles  of  equipment ;  but  if  a  regiment  requires 
stretchers  or  such  necessities  as  surgical  ha\Tesacks  or  field 
companions,  it  can  only  obtain  them  by  purchase.  In  some 
instances  commanding  oflicers  do  this,  but  they  are  quite  the 
exception.    The  position  of  volunteer  regiments,  if  called  out 


for  active  service,  at  the  present  time  would  be  very  serious. 
Large  quantities  of  medical  and  surgical  equipment  ar^ 
stored  at  Woolwich.  "Why  not,  it  is  asked,  apportion  to  each 
battalion  the  quantities  as  laid  down  for  field  service  iii 
Medical  Regulations.  Part  1.  Section  i,  para,  ■_'".■)  ?  Too  much 
centralisation  of  stores  is  always  fatal. 

A  volunteer  gives  his  time  and  often  his  money  as  wall  for 
his  country's  benefit.  The  least  he  can  expect  is  a  fair 
amount  of  attention  and  comfort  should  he  have  the  misfor- 
tune '•  to  go  sick." 

THE  ALEXAIS'DER  MEMORIAL  PRIZE. 
This  triennial  prize,  which  was  founded  as  a  memorial  of  the 
late  Mr.  Thomas  Alexander,  a  former  director-general,  and  is 
open  for  competition  to  executive  officers  of  the  Medical  Staff,. 
has  just  been  awarded  for  the  second  time  to  Surgeon  R.  H. 
Firth  for  his  essay  on  "The  I'se  of  Drugs  in  the  Treatment  of 
Disease  in  the  Army,  the  Principles  on  which  Medicines  should 
be  Selected  so  as  to  Meet  the  Requirements  of  the  Field  Ser- 
vice.'' It  consists  of  £50  and  a  gold  medal  of  the  value  of 
£10.  Essays  for  the  next  competition  must  be  despatched  so 
as  to  reach  the  Director-General  on  or  before  December  31st, 
1893.  The  subject  of  the  next  competition  is  "  The  Treatment 
of  Wounds  and  Injuries  of  the  Abdominal  Viscera,  as  likely  to 
be  met  with  in  Military  Practice."  Further  particulars  will  be 
found  in  an  advertisement  published  last  week. 


CHANGES  OF  ST.\TIOX. 

The  following  changes  of  station  among  the  oDiccis  of  the  Medical  St.ifT 

of  the  .\rniy  have  been  officially  notified  as  having  taken  place  during  the- 


Surgeon  A. W 
T.  M 


post  month 
Brigade-Surgeon  .\.  .\.  (_iorc.  M.D.    ... 
„  T.  Maunsell 

„  J.  Maturin... 

Surgeon-Major  H.  \V.  .\.  Mackinnon, 
D.S.O. 
J.  S.  M'Cutchan,  M.B. 
,,  J.  P.  Rooney 

R.  C.  Eaton 

1'.  .T.  M-Qnaid,  M.D.... 
.1.  .1.  Monis,  M.D.     ... 
J.  I.  Routh  ... 
H.J.MLaughlin.M.B. 
P.  Inman.  M.B. 
("oiker,  M.D.  ... 

S.  J.  Flood 

O.  Todd,  .M.B 

R.  D.  Donaldson,  M.D. 

P.  If.  Fox 

H.  W.  Murray,  M.B. 
W.  Dugdalc... 

D.  L.  Irvine... 

E.  R.  Croc 

H.  J.  R.  .Moberly     

R.  Jennings,  M.D.  ... 
S.  C.  B.  Robinson  ... 
C.  J.  Addison 

F.  \.  Harris 
E.  J.  E.  Risk 
J.  Cavniich.ael 

W.  W.  Pike 

J.  M.  Irwin,  M.B 

G.  Nelis       

W.  Kelly.  M.D 

O.  B.  Russell,  M.B 

J.  R.  Forrest  

H.  A.  Haines.  M.D 

J.  D.  Moir,  M.B. 
\V.  E.  Berryman 

E.  Davis 

.r.  Meek, M.D 

J.  W.  F.  Long  

W.T.  Swan,  M.B.     ... 

J.  H.  Curtis 

R.  G.  Hanley,  M.B.... 

A.  L.  H.  Dixon         

A.  A.  Sutton 

L.  P.  Mumby.M.B 


J.  Fallon      ... 

W.  C.  Poole.  M.B.    ... 

W.  T.  Mould 

H.  E.  Winter 

,T.  W.  Beatty 

■tcrmaster  J.  Horn 

E.  Thowless ... 


Quai 


From 

Esrv-jit       

Bengal     ... 

Woolwich 

Dover 

Kilkenny 
Fermoy   ... 
West  .\frica 

Malta       

Parkhurst 
Madras  ... 
St.  Helena 
Dublin  ... 
Fermoy  ... 
Belfast  ... 
Harwich  ... 
Bermuda... 

Dublin 

Woolwich 

Curragh  ... 

Sunderland 

Bengal 

('.  of  Good  Hope.. 

Portland... 

Devonport 

Netley 

Chatham... 

Cravesend 

Curragh  ... 

Barbadoes 

Dublin     ... 

Fort  George 

Bengal 

Limerick... 

Colchester 

Sheerness 

Bombay   ... 

Xewcas'tle-on- 

Tyne 
Bengal     ... 


Woolwich 
Golden  Hill  Fort.. 
Barbadoes 

Demerara 
West  Africa 
Piibright 
Devonport 
Sierra  Leone 
Aldershot 
Jamaica  ... 


To 
Dublin. 
Aldershot. 
Curragh. 
Canterbury. 

Bengal. 

Gibraltar. 

Dublin. 

Portsmouth. 

Bermuda. 

Netley. 

Birmingham. 

MuUingar. 

Limerick. 

Enniskillen. 

Malta. 

Dublin. 

Madras. 

Gibraltar. 

Bengal. 

Gibraltar. 

Chatham. 

Portsmouth. 

Bengal. 

Malta. 

Aldei'shot. 

Bombay. 

Bengal. 

Dublin. 

Gibraltar. 

Edinburgh. 

.\ldershot. 

Madras. 

Malta. 

Bengal. 

Dublin. 

Bombay. 

Jersey. 

Dublin. 

Chatham. 

Dublin. 

Kilkenny. 

Dublin. 

Bombay. 

Newcastle-on- 

Tync. 
Barbadoes. 
Limerick. 
Bengal. 

C.  Coast  Castle. 
N.W.  District. 
Dublin. 


THE  NAAT.  , 

Staff-Schoeon  J.tMES  LoKG  SwEETNAM,  M.D.,  lias  been  promoted  to  be 
Fleet-Surgeon,  February  27th.  He  was  appointed  Surgeon,  FebruaiT  Ibtn, 
IfiO;  and  Staff  Surgeon.  June  2lst,  l.'tSO.  ,        , .    .,     i>„,.„i 

Surgeon  Hkkukkt  P.  Shuttleworth  has  been  appointed  to  the  kojji 
Marine  Artiller>-,  Eastney,  undated. 
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MEDICAL  STAFF. 
Surgeon-Major  Tranking  as  Lieutenant-Colonel)  Thomas  O'Farrell, 
M.D.,  is  promoted  to  be  Brigade-Surgeon,  vice  J.  Wilson,  M.B.,  F.F.P.S. 
Olas.,  who  has  retired,  FeDruary  14th.  His  previous  commissions  were 
dated:  Assi-stint-Surgeon,  March  ?>\st,  1868;  Surgeon,  March  1st,  1873  ;  and 
i^urgeon-Major,  Marcu  31st,  1877.  He  served  in  the  Afghan  war  in  1878-80, 
^nd  has  the  medal  for  that  campaign. 

Surgeon  John  Lees  PL\ll  is  phu-ed  on  temporary  half  pay  on  account 
of  ill  health,  March  3rd.    He  was  appointed  Surgeon,  March  tith.  lc<80. 

Deputy  Surgeon-General  A.  F.  Bkadshaw,  who  is  sei'ving  at  Rawul 
Pindee,  in  the  Bengal  command,  has  been  appointed  Honorary  Surgeon 
to  the  Goveruor-General  of  India. 

Deputy  Surgeon-Gcn(!ral  A.  Allan,  M.D.,  has  assumed  duty  as  Principal 
Medical  ( itliccr  at  Edinburgli,  vice  C.  G.  Irwin,  M.B. 

Brigade-Surgeon  J.  Matuuin  has  assumed  charge  at  the  Curragh  as 
Senior  Medical  Officer,  vice  J.  Wilson,  M.B. 

.Surgeons  J.  Maheh  and  .1.  F.  McMillan,  who  are  serving  in  the  Bengal 
command,  have  leave  of  absence  for  six  months  on  medical  certificate. 

A  correspondent  of  the  Thnry  says  that  Surgeon  T.  H.  Parke,  who 
served  in  Mr.  Htnulcy's  Afri<an  Kxpedition,  lias  been  appointed  a  Vice- 
Consul  in  tlic  <  'ii  Rivers  Protci-'lnratc. 

Brigade-Surgeon  William  curuan  died  at  West  Kensington  on  Januai-y 
6th  last.  He  entered  the  service  as  Assistant-Surgeon.  March  10th,  l8o8  ; 
became  Surgeon,  March  1st,  1873  ;  and  Surgeon -Major,  .\pril  1st,  1873.  He 
a-etired,  .January  21st,  1882,  witli  the  honorary  rank  of  Brigade-Sur- 
.igeon.  He  served  in  the  Hazara  campaign  of  1868,  and  was  present 
with  the  Field  Hospital  at  Ogliee  during  the  advance  of  the  troops  into 
the  Black  Mountain  (medal  with  clasp). 


ARMY  MEDICAL  RESERVE. 

■Surgeon-Major  Walter  Duret  Auhin,  M.B.,  1st  or  West  Regiment 
JRoj'al  Jersey  Militia,  is  appointed  Surgeon-Major,  ranking  as  Major, 
March  18th. 

Acting-Surgeon  Thomas  Lyndon.  M.D..  4th  Volunteer  Battalion  Queen's 
Royal  West  Surrey  Regiment,  is  appointed  Surgeon,  ranking  as  Captain, 
March  18th. 

INDIAN  MEDICAL  SERVICE. 
Surgeons  C.  H.  Bedford,  F.  M.  Stiles,  and  C.  X.  C.  Wimberley.  all  of 
:the  Bengal  Establishment,  have  passed  the  examination  in  Hindustani 
by  the  lower  standard. 

Surgeon-Major  C.  W.  Owen,  C.M.G.,  CLE. ,  Bengal  Establishment.  Sur- 
geon to  the  Commandcr-in-Cliief  in  India,  has  leave  of  absence  for  one 
^•ear  on  private  atl'airs. 

Surgeon  J.  W.  Evans,  Madras  Establishment,  acting  district  surgeon  of 
Ganjam,  is  granted  furlough  for  ten  months. 

Surgeon-Ma^or  H.  Armsthong,  Madras  Establisliment,  Superintendent 
■of  the  Lunatic  Asylum  at  Madras,  is  appointed  to  be  second  medical 
officer  at  Ootacamund. 

Surgeon  J.  Garvie.  Bengal  Establishment. 'is  :transfcrred  from  tlie 
officiating  medical  charge  of  the  li'th  Punjab  Infantry  to  the  medical 
<•hilv^e  of  the  2nd  Punjab  Cavalry,  vice  Surgeon-Major  C.  J.  McCartie, 
Appointed  to  the  medical  charge  of  the  2Hth  (Garhwalij  Regiment  of  Ben- 
j^al  Infantry. 

Surgeon  H.  B.  Luard.  Bengal  E=;t;ihlishment,  is  appointed  to  the'offici- 
4iting  medical  cliarge  of  the  lilli  lu-ir-'al  Lancers,  rice  Surgeon  G.  T.  Lane, 
proceeded  on  field  service  with  tin-  Mcranzai  Expedition. 

Surgeon  J.  K.  Close.  Bengal  Kstablishment,  is  appointed  to  the  offici- 
-ating  medical  cliarge  of  the  -Jt  d  l{<'ii;_',il  Infantry,  rice  Surgeon  8.  Hassan, 
proceeded  on  Held  service  with  tlic  .M(M-anzai  Expedition. 
.  Surgeon  F.  I'.  Maynard,  Bengal  Estiiblishment.  is  apitointed  to  the 
•officiating  medical  charge  of  the  I3tli  Bengal  Intantiv.  / /V,  Surgeon  S.  C. 
A'andi,  proceeded  on  field  service  with  thi-  .Mcranzai  Kxpedition. 

Surgeon  H.  Smith,  Bengal  Kstnlilislnucnt,  is  appdinted  to  the  officiating 
medical  charge  of  the  2iith  I'unjat»  Infantrv,  rier  Surgeon  P.  W.  O'Gormau, 
proceeded  on  field  service  with  tlie  Mcr;iuV.ai  Expedition. 

Surgeon  C.  X.  c.  Wimhkkikv.  liciii:;il  INt;ihIisliment,  is  appointed  to 
the  officiating  incdi.-;il  chnigr  of  tlic  iVAvd  I'.cnu'al  Infantrv,  vice  Surgeon  P. 
J.  Lumsden.  pruciM-d<a  (in  liiUl  sorvic-  with  tlie  .Meranzai  Expedition. 

Surgeon  W.  J.  Bichanan.  Bengal  Estalilishinent.  is  transferred  fi-om 
the  officiating  medical  charge  of  the  15lh  Sikhs  to  the  officiating  medical 
<'harge  of  the  1st  Battalion  1st  Gurklias.  vice  Surgeon-Major  T.  Robinson, 
proceeded  on  field  st'rvice  witli  the  Meranzai  Expedition. 

Surgeon  A.  J.  O'Hara,  Madras  Establishment,  is  appointed  to  act  as 
District  Surgeon  and  Superintendent  of  the  gaol  at  Cuddapah,  vice  Sur- 
•gcon-Major  F.  H.  Blenkinsop  on  other  duty. 

The  services  of  Surgeon  ('.  Adams,  Madras  EstabUshmeut.  are  placed 
temporarily  at  the  disposal  of  the  Government  of  India  in  the  Home  De- 
partment. 

Surgeon  <;.  M.  Moore.  M.D.,  Bombay  Estnblishment,  in  officiating 
medical  charge  of  the  2.3rd  Infantry,  is  appointed  to  the  medical  charge 
-of  the  wing  of  the  Itith  infantry  at  Sumbulporc. 

Surgeon-Major  Beknakd  Callan  Keklan,  Bombay  Establisliment,  lias 
retired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  April 
1st.  18H7,  attaining  the  rank  of  Surgeon-Majortwelve  vcurs  therefrom.  He 
Avas  engaged  in  the  Abyssinian  w:irin  1S«7-Bh,  in  raedic;il  cli;iige  of  afield 
hospital  at  Dclanta.  and  was  present  at  the  capture  of  Magdala  (medal). 

Surgeon-Major  Septimus  Jesse  Goldsmith,  of  the  Boml)av  Establish- 
ment, luts  also  retired  from  the  service.  He  was  appointed  Assistant- 
■.Surgeon,  April  1st,  1873,  and  Surgeon-Mnjor,  April  1st,  18,s.-.. 


THE  MILITIA. 

The  nth  Battalion  of  the  Derbyshire  Rogiiucnt  ^formerly  the  1st  Hcrby 
Militia)  having  l)ecn  amalgamated  with  the  3rd  Battalion  (formcrlv  the 
1st  Derby  Mihtia)  from  April  1st,  Surgeon-Major  A.  O.  Francis  is,  with 
tlic  otlier  officers,  transferred  to  the  3rd  Battalion,  and  is  considered  to 
have  received  a  commission  of  the  same  rank  and  date  as  that  held  in  the 
5th  Battalion. 


talion  Sutfblk  Regiment  (late  the  6th  Suffolk!  have  resigned  their  appoint- 
ments. Surgeon  Leech's  commission  was  dated  July  luth,  187cs;  Surgeoa 
Aldrich's.  June  4th,  1887. 

Surgeon  P.  M.  Davidsos,  .'.th  Volunteer  Battalion  Cheshire  Regiment 
(late  the  oth  Cheshire^,  is  granted  the  rank  of  Surgeon-Major,  ranking  as 
Major,  March  Utli. 

Surgeon  C.  S.  Voung,  3rd  Volunteer  Battalion  Royal  Highlanders  (late 
3rd  Forfarshire),  has  resigned  liis  commission,  which  was  dated  February 
5th,  \Sfi--i. 

Mr.  John  Dewar,  M.B.,  is  appointed  Acting-Surgeon  to  the  1st  Volun- 
teer Battalion  Queen's  Own  Cameron  Higliiauders  (formerly  the  1st  la- 
verucss-shirej. 

THE  TITLES  MUDDLE. 
Surgeon-Major  draws  our  attention  to  the  fact  that,  at  page  786  of  the 
official  monthly  Army  List  for  March  two  surgeon-majors  (*fic)  of  the 
Medical  Statt  Corps  are  promoted  to  be  quai-termasters,  with  the  hono- 
rary rank  of  lieutenant.  Of  course,  sergeant-majors  are  meant  ;  but  if 
such  absurd  mistakes  over  titles  of  medical  officers  are  actually  made 
in  an  otficially  revised  list,  can  we  wonder  that  the  ordinaiy  civilian 
mind  is  sorely  puzzled  over  the  army  designations  of  these  officers  ? 
We  hope  Mr.  Stanhope  will  cast  his  eye  over  page  78t>  of  the  list  pub- 
lished "  by  authority." 


RANK  AND  TITLES. 
Persevere  trusts  that  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  will  not  be  satisfied  until  substantive  rank  with 
military  title  is  granted  to  army  doctors.  Nothing  else  will  safeguard 
them.  Royal  Medical  Staff  Corps  will  always  distinguish  the  medical 
from  other  officers,  just  as  Paymaster,  Inspector  of  Schools,  added  after 
tlie  military  title,  do  these  othcers. 


I.  M.  S.  asks:  Why  is  tlie  Indian  Medical  Service  more  popular,  judging 
from  the  higher  standard  of  those  competing  for  entrance  :  and  why 
are  the  proportion  of  retirements  from  it  fewer  at  twenty  years  than  in 
the  Medical  Staff?  The  answer  seems  to  be.  the  haven  of  refuge  wliich 
the  civil  brancli  affords  to  Indian  medical  officers.  The  seniors  are 
able  to  pass  to  it  when  military  service  becomes,  in  the  absence  of  de- 
lined  status,  unpleasant  or  intolerable.  Many  uf  the  best  Indian  medi- 
cal ofiicei's  seek  civil  employ  on  that  gi'ound,  which,  however,  is  a  dis- 
tinct loss  to  the  military  service.  Cannot  military  advisers  at  liome 
and  abioad  see  this  ?  The  Medical  Staff  have  no  civil  ovitlet,  and  are, 
therefore,  driven  to  retire  early.  Men  as  they  advance  in  j'ears  will 
not  stand  being  placed  in  an  anomalous  and  undefined  position.  The 
true  remedy  is  substantive  rank  with  military  titles. 


HONORvVRV  Rank  contends  that  to  agitate  for  honorary  rank  would  be 
the  wisest  and  safest  policy.  The  formation  of  a  Medical  staff  Corps 
into  a  regimental  body  would  mean  loss  of  allowances  and  exceptional 
rates  of  jiension,  which  he  maintains  has  been  the  experience  of  the 
commissariat  in  recent  changes.  He  thinks  the  advice  to  tlie  schools 
to  boycott  the  Medical  Stafi'is  suicidal,  as  it  would  keep  out  good  men, 
and  fill  tlie  service  with  the  inferior.  The  continued  supply  of  well- 
educated  candidates  is  of  vital  importance  in  all  attempts  loraise  the 
medical  service. 


Rank  writes  :  I  have  met  with  a  retired  army  ofliccr  who  cannot  credit 
that  the  relative  rank  of  medical  otlicers  lias  been  abolishetl.  and  that 
they  have  now  no  rank.  Could  you  refer  me  to  numbers  of  the  British 
Medical  JoruNAL  which  will  supply  convincing  information  on  this 
point  ? 

%*  Relative  rank  was  abolished  as  an  array  rank  by  the  Royal  War- 
rant, Pay,  etc.,  in  January,  1887.  Medical  officers  had  no  other.  See 
articles  in  the  British  Medical  Jovrnal.  September  Itth.  21st,  and 
28th,  and  October  .:>tli,  1^8;t,  onthe  report  of  Lord  Camperdown's  Com- 
mission. 


THE   AGE  OF   CANDIDATES. 

X.Y.Z. —The  limit  of  age  at  which  candidates  can  present  themselves  for 
examination  for  entrance  to  the  army  and  navy  medical  services  is  from 
:;i  to  28  in  both  services. 


THE  VOLUNTEERS. 
Acting-Subgeons  H.  p.  Leech  and  A.  W.  Aldrich.  2nd,Yolunteer  Bat- 


RESTITITION  OF  HALF-PAY  SERVICE. 
Half-pay  writes  :  Now  that  Mr.  Stanhope  has.  after  mature  consideration, 
consented  to  assimilate  the  sick  leave  of  medical  officers  to  that  of 
their  combatant  brethren,  all  medical  i)tficers  now  serving,  and  who 
have  been  on  tempoi-ary  half-pay  through  sickness  under  one  year, 
should  at  once  make  application  to  him  under  paragraphs  m  and  r2iv*B. 
Royal  Pay-Warrant,  that  he  may  order  their  names  ti>  lie  reinstated  in 
their  former  positions  in  the  .In/ir/  /,(>•',  and  that  their  half-pay  sen'ice 
may  be  accredited  t<t  them  towai*ds  promotion  and  retirement. 


SOLDIERS  ON  FURLOVGH. 
A  CORIJKSPONDKNT  takes  exception  to  our  remarks  on  the  (|Uesti(Hi— Who 
pays  lor  medical  attendance  on  soldiers  on  furlougli.  and  to  whom 
should  the  bill  be  sent  ?  We  merely  pointed  out  the  regulation  on  the 
subject,  without  going  into  details'.  We  fear  our  correspondent  will 
find,  that  a  soldier  on  ordinary  furlough  is  not  entitled  to  medical 
attendance  at  the  public  expense  unless,  possibly,  under  exceptional 
circumstances.  We  would  remind  him.  also,  that  so-called  "contract 
rates  "do  not  and  cannot  apply  to  individual  bills,  which  must  vnr>* 
according  to  the  circumstances  of  the  attendance.  \  visit  on  a  soldier 
living  at  a  tUstance  would  obviously  retjuire  a  larger  fee  than  on  one 
next  door  to  the  practitioner ;  so,  also,  in  minor  and  major  oi>erations, 
and  so  forth. 
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MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


tDETEXTION  CERTIFICATES  FOR  PALPER  LCXATICS. 
X..R.C.P.  writes  :  I  am  qualified  assistant  to  a  medical  officer  (visitins)  of  a 
worklionse  :  he  has  named  me  as  his  deputy,  and  I  have  been  accepted 
as  such  by  the  board  of  jjuardians,  etc  I  visit  the  workliouse  on  alter- 
nate days,  but  do  not  receive  any  pay  from  the  said  board.  <'an  I 
certify  and  sign  the  second  certificate  rei|uired  for  the  detention  of  a 
pauper  lunatic  in  the  workhouse,  and  charge  the  guardians  for  the 
same  ? 

%•*  Although  against  the  general  spirit  of  the  Lunacy  Laws,  and 
illegal  as  regards  the  reception  of  a  hinatic  into  an  institution  for 
lunatics,  or  as  a  "single  patient,"  for  "L.R.C.P."  to  sign  one  of  the 
medical  certificates  of  unsoundness  of  mind,  his  principal  signing  the 
other,  yet  there  does  not  (as  far  as  we  find  in  our  reading  of  the  recent 
Act)  appear  to  be  an  express  prohibition  of  this  course  in  relation  to 
the  detention  of  a  lunatic  in  a  workhouse.  But  in  all  cases  the 
guardians  arc  to  fixthe  lemuneiation  at  what  **they  think  fit."  So  the 
Act  states.  

PARTICULARS  OF  ACCOUNTS. 
T.  C.  B.  writes  :  Having  given  some  explanation  of  n  disputed  account- 
alleged  to  he  excessive— I  am  asked  to  furnish  full  particulars.  This  I 
decline  to  do,  except  in  the  usual  way  in  the  county  court,  which  I 
enter.  The  debtor's  solicitor  reijuests"  particulars  after  1  have  entere<l 
the  claim  in  the  county  court,  and  1  furnish  them  ;  whereupon  the  full 
amount  aud  costs  of  entering  are  paid  into  court,  and  the  matter 
settled. 

1.  Later  the  debtor  sues  mo  for  costs  incurred  through  my  refusal  to 
supply  particulars  (out  of  court).    Can  he  i*ecovcr > 

2.  Can  lie  recover  any  alleged  overcharge  after  he  has  had  particulars 
(supplied  to  his  solicitor  after  entering  my  claim  in  county  court)  and 
paid  my  claim  and  costs  of  action  into  court  ? 

%**  1.  Wc  are  advised  that  such  an  action  will  probably  not  be  suc- 
cessful, but  we  cannot  speak  authoritatively,  not  being  aware  of  any 
case  bearing  directly  on  the  sulijcct.  If  the  point  had  been  taken  in  the 
action  brought  for  the  account,  the  I'l'csent  plaint  ill*  might  have  had  a 
greater  prospect  of  success,  but  even  then  it  would  have  been  doubtful. 
The  case  of  Lovelock  ?*.  Chevclcy.  .Holt's  Jleports,  iwl,  and  Quartz  Hill 
Gold  Mining  ^Company  v.  Eyre.  11  Q.  B.  D.  074,  may  assist  our  corre- 
spondent. 

2.  Wc  arc  advised  thnt  the  defendant  is  precluded  by  tlie  coui-se 
adopted  from  now  raising  the  (|uc>tio(i  suggested,  and  the  reply  to  this 
question  is,  therefore,  in  our  opinion  in  the  negative. 


AN  IMPERFECT  AGREEMENT. 
The  Partah.- We  are  advised  that  the  case  of  Pearson  r.  Peai-son  2"  CIi. 
Div.  (in  which  it  was  held  by  the  Court  of  Appeal  tliat  the  vendor  of  a 
l)usiness  is  not.  in  the  absenc*'  of  express  agreement,  to  be  restrained 
from  soliciting  his  old  customers)  governs  the  case  referred  to  by  our 
eorrcsi)ondent,  and  that,  therefore,  having  regard  to  the  omission  in 
tin- contract  for  saU'  in  question  of  any  clause  restraining  the  vendor 
from  practising  in  the  neighbourhood,  lie  cannot  now,  we  think,  be 
proliihited  a.s  of  right  from  so  doing.  To  rectify  the  omission  now.  and 
to  make  an  agreement  on  the  part  of  the  vendor  (restricting  his  right 
to  practise  in  tlie  neighbourhood)  a  valid  one,  some  valuable  ccni- 
sidcration  would,  we  are  advised,  he  required  in  order  to  support  the 
promise.  


DUTIES  OF  CONSULTANTS. 
Vive  vt  Vivas.— The  principle  involved  in  the  cascMS  analogous  to  that 
on  which  wc  (-ommented  in  the  Kuitish   MKDirAi,  ,IoruNAi.  of  March 
of  "  Duties  of  Consultants,"  and  to  which 
we 


Mth.  p.  rill,  under  the  licading  of  "  J 
we  would  refer  "Vive  ut  Vivas." 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  IMRDS.—ThuTsilati,  March  Ifth. 
F.lemenlnni  F.dtimlion  (Wiiirl  ami  Drni'l  /fiW.— This  Bill,  on  the  motion  of 
Viscount  ciiANUKOOK,  was  read  a  third  time  and  passed. 


BOUSE  OF  COMMONS.— Thursday,  March  I'ih. 

Opium  Swnkini/  in  India.— Sir  .1.  GoRST.  in  answer  to  Sir  G.  C.tMpiiKi.r., 
said  the  Secretary  of  State  had  received  no  reports  which  led  him  to  the 
belief  that  the  practice  of  opium  smoking,  as  distinjiuishod  from  opium 
eatinp,  was  increasing.  Special  attention  had  been  jiiven  to  the  subiecl 
in  the  North- West  Provinces  and  Punjab,  with  the  result  that  the  numl>er 
of  licensed  saloons  had  been  creatly  reduced. 

Vai-ciiifilioii.-ln  reply  to  Mr.  I'iunnino,  Mr.  Ritchie  replied  that  he 
had  received  a  copy  of  the  cntiy  in  the  register  of  deaths  in  the  case  of 
the  child  Punshon.  The  cause  of  death,  as  certified  by  the  medical  man, 
was  vaccinia  and  pyieniia.  The  case  had  been  brought  under  the  atten- 
tion of  the  Royal  Commission  on  Vaccination,  and  it  was.  he  understood, 
to  be  investigated  tiy  one  of  the  medical  men  employed  by  the  commis- 
sion for  such  inquiries. 

Thf  Intcrinriit  of  .Stillborn  Chihlren.—Dr.  C.MiERON  asked  the  President 
oi  the  Local  Government  Hoard  whether  his  attention  had  been  called  to 


the  statement  published  by  Dr.  Robert  R.  Rentoul.  of  Liverpool,  to  the 

effect  that  he  had  ascertained  by  inquiry  that,  during  the  year  1889,  6,.?21 
stillborn  children  were  interred" in  seventy-one  Burial  Board  cemeteries, 
that  there  were  1,100  board  cemeteries  in  England,  and  that  the  larger 
number  of  such  interments  took  place  in  parish  chxu'chyards  ;  whether 
he  could  present  to  Parliament  a  return  of  the  total  number  of  infants 
interred  as  stillborn  in  all  England  in  18iio ;  and  whether  it  would  be 
possible  in  such  return  to  show  the  proportion  of  such  infants  born 
respectively  in  and  out  of  wedlock.— Mr.  Ritchie  said  his  attention  had 
not  previouslv  Itecn  called  to  the  statements  which  had  been  published 
by  Dr.  Rentoul.  The  births  of  stillborn  children  were  not  registered  by 
the  registrars  of  liirtbs  and  deaths,  and  consequently  no  returns  of  these 
births  were  made  to  the  Registrar-General.  He  was,  therefore,  not  in  a 
position  to  give  a  return  to  the  number  of  infants  interred  as  stillborn  in 
18v)0,  nor  to  state  what  proportion  of  these  infants  were  born  respectively 
in  and  out  of  wedlock. 

Friday,  March  l.Hh. 

Local  Gorermnent  in  Rural  Districts.— t\ot\ce  was  given  that  Mr.  A.  Acland 
would  on  that  day  four  weeks  call  attention  to  the  unsatisfactory  condi- 
tion of  local  government  in  the  rural  districts,  and  would  move  a  resolu- 
tion. 

Public  ircallh  /it7(s.— Sir  W.^lteu  Foster  suggested  that  as  the  public 
health  Bills  were  very  voluminous,  they  should  be  postponed  to  give  an 
opportunitv  for  furtlier  consideration  of  them.— Mr.  W.  H.  Smith  said 
that  there  were  two  Bills  relating  to  the  subject  of  public  health,  and  as 
it  was  very  desirable  that  the  law  on  the  subject  should  be  amended,  he 
hoped  that  the  Bills  would,  as  soon  as  possible,  be  sent  before  the  Stand- 
ing Committee.  One  of  these  Bills  contained  a  great  many  provisions  for 
the  consolidation  and  amendment  of  the  law,  aud  ii  a  strcuig  disinclina- 
tion to  proceed  with  that  Bill  on  Tuesday  should  be  manifested,  the 
Government  would  not  bring  it  forward.  He  hoped,  however,  that. they 
would  be  allowed  to  take  it. 

Mondaii.  March  Ilit/i.^ 
Water  Snpiihifrom  the  Thames.— \h  reply  to  Mr.  Leng,  Mr.  Ritchie  said  his 
attcntii>n  had' been  drawn  to  Professor  Frankland's  report.  With  regard  to 
the  analysis  of  the  watersnppliedby  the  Grand  Junction  W.atcr  company 
on  February  '>th,  hehadrecently  stated  the  facts.  .\s  to  the  analysis  oi  the 
water  supplied  at  a  later  date  in  the  same  month  by  other  metropolitan 
water  companies,  the  abnormal  amount  of  vegetable  matter,  although 
much  less  than  was  the  case  with  the  water  from  the  Grand  Junction 
Water  Company  on  February  .sth  was  occasioned  by  similar  causes.  Dr. 
Frankland  inldrmod  him  that  the  exceptionally  impure  condition  of  the 
river-derived  waters  supplied  to  the  metropolis  in  February  had  now 
passed  awav,  ami  that  these  waters  had  app.arently  returned  to  a  condi- 
tion approaching  the  normal  at  this  season.  As  to  the  existence  of 
microbes.  Dr.  Frankland  stated  that  the  number  was  not  large  for  filtered 
river  water,  and  that,  as  no  pathogenic  organism  was  observed  among  the 
microbes,  their  presence  did  not  afTord  any  ground  for  alarm. 

Tuesday,  March  ITfh. 
Cuslndti  nf  Chihlrr.n  Hill.— The  Attohnev-General,  in  moving  the  second 
i-cading  of  this  Bill,  explained  that  its  object  was  to  enable  children  to  be 
taken  out  of  the  custody  of  parents  who  were  not  treating  them  properly. 
Judging  from  the  representations  received  from  all  parts  of  the  House, 
there  appeared  to  be  a  unanimous  feeling  that  the  Bill  should  be  speedily 
pa,^scd  into  law.    The  Hill  was  read  a  second  time. 


.^[ilhrires  Hill.— The  following  is  a  list  of  petitions  ju'csented  to  the 
House  of  Commons  against  the  Midwives  Registration  Bill,  with  the 
names  of  members  :— January -'2nd.  Medical  ])r.actitioner3  in  and  about 
London  (.Mr  T.  Bolton) :  medical  practitioners  in  Mosley  (Mr.  Mow- 
bray). January  itith.  Mcdiial  |>raclitioncrs  in  Gainsborough  (Colonel 
Kyrc)  :  President  and  Fellows  of  the  Royal  College  of  Physicians  of 
Ireland  (Mr.  Madden) ;  Provost,  Fellows,  and  Scholars  of  Trinity  College, 
Dublin  (.Mr.  Plunket).  J.anuarv  2;ih.  Medical  practitioners  in  and  about 
Westminster  (Mr.  Burdett-Coiitts) ;  medical  practitiimors  in  Glasgow 
iMr.  Caldwell) ;  medical  practitioners  in  Weymouth  i Colonel  Hambro) ; 
medical  practitioners  in  Warrington  (Sir  Gilbert  Grecuall);  medical 
practitioners  in  .Vccrington  (Mr.  Hcrmon  Hodge) :  medical  practitioners 
in  Kast  Toxteth  (Baron  Henry  de  Worms).  Januai-y  2ath.  Medical  prac- 
titioners in  Blackpool  (Sir  M.  White-Ridley) :  Governors  and  Members 
of  the  Court  of  the  Apothecaries' Hall  of  Ireland  (Mr. T.  W.  Russell). 
February  2nd.  Medical  practitioners  in  Bury  (Sir  Henry  James).  Feb- 
ruary ;iid.  Medical  practitioners  in  and  about  North  London  (Jlr. 
Hart  lev)  :  medical  practitioners  in  ami  about  Keighlcy  iMr.  Holden). 
Febru.iry  Ith.  Mi'dical  practitioners  in  and  about  Colcliestcr  (Lord 
Brooke).  FebruaiT  i)th.  Medical  practitioners  in  and  about  Dalton-in- 
Furness  (Mr.  Ain.slie).  Feluuary  10th.  Medical  practitioners  in  and 
about  Wcslmorland  (Mr.  William  Lowther) ;  medical  practitioners  in 
and  about  South  .Manchester  (Sir  Henry  Roscoe).  February  16th.  Medical 
practitioners  in  .and  aboutAshton-on-Mcrscy  aud  Sale  (Sir  W.  C.  Brooks) ; 
medical  inactitioncrs  in  and  about  Enniskillen  (Mr.  W.  Redmond). 
February  Ktli.  Medical  practitioners  in  and  about  South  Shields  (Mr. 
James  Stevenson).  February  2i)th.  Medical  practitioners  of  Chesterfield 
(.Mr.  Barn(^s) ;  medical  practitioners  of  Tamworth  (Mr.  Muut/).  Feb- 
ruaiT  -'•■!r<l.  Medical  practitioners  of  South  Sligo  (Mr.  James  O'Brien). 
February  2ttli.  Medical  practitioners  of  Pendleton  (Mr.  Knowles) ; 
iiicdic-al  "practitioners  of  Carndon.agh  (Mr.  Maguirci.  February  2.ith. 
Medical  i>ractitioner3  of  Birmingham  (Mr.  Jcs-sc  Cnllings).  February  27tli. 
Medical  practitioners  of  Salford  (Mr.  E.  H;iid.asllei ;  mcdiCal  practi- 
tioners of  East  Birmingham  (Mr.  Secretary  .Matthews).  March  2nd. 
Medical  practitioners  of  South  London  (Mr.  Bristowc)  :  medical  prae- 
tit loners  of  Norwood  (Mr.  Herljert).  March  .3rd.  Medical  practitioners  of 
Battersea  (Mr.  o.  Morgan):  medical  practitioners  of  Portsmouth  (Sir 
Samuel  Wilson).  Mart'li  4th.  Medical  practitioners  of  Strctlord  (Mr. 
Maclure) ;  members  of  the  Woman's  Franchise  League  of  Great  Britain, 
in  public  meeting  assembled,  Ursula  M.  Bright,  Honorary  SccretaiT,  antl 
another  (Mr.  Jacob  Bright).  March  6tli.  Medical  practitioners  ot 
Altrincham  and  Bowden  Districts  (Sir  W.  Hart  Dyke), 
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PUBLIC  HEALTH 


POOR-LAW     MEDICAL      SERVICES. 


THE  WATKR  SUPPLY  OF  KUKAL  KS.-^EX. 
The  grt-atly  deficient  rainfalls  of  the  past  autumn  and  winter, 
and  more  especially  the  unparalleled  drought  of  February— a 
month  usually  relied  upon  to  till  the  dykes  and  reservoirs — 
are  already  beginning  to  create  in  many  places  a  fear  of  water 
famine,  with  all  its  attendant  miseries.  The  foreboding  is  a 
natural  one,  for  if  a  warm  spring  were  to  stimulate  the  growth 
of  vegetation,  percolation  into  tlie  soil,  except  to  a  slight  ex- 
tent, will  lie  prevented,  and  the  underground  reservoirs  must 
go  unreplenished,  unless  we  have  a  cold  and  wet  summer, 
until  autumn  again  comes  round. 

The  inhabitants  of  some  of  our  large  towns  are  not  un- 
familiar with  a  diminution  in  their  usual  water  supply  con- 
sequent upon  a  period  of  drought,  but  it  is  probably  chiefly 
in  the  rural  districts  that  the  jihrase  '•  water  famine  "  is  com- 
pletely justified  in  its  ominous  significance.  And  of  the  rural 
districts  the  Eastern  Counties— owing  to  their  low  average 
rainfall,  the  general  flatness  of  large  areas  of  their  surface, 
the  absence  of  considerable  rivers,  and  the  nature  of  the  soil 
and  rocks— are  in  average  years  less  favourably  circumstanced 
than  other  parts  of  England,  and  in  abnormally  dry  years 
are  the  iirst  to  feel  the  pinch.  The  discomforts,  the  danger 
to  health,  and  we  might  say  the  misery  attendant  upon  want 
of  water  are  difficult  of  realisation  by  those  who,  living  in 
London  or  other  towns,  have  never  had  experience  of  it. 
When  water  is  not  only  scanty,  but  is  grossly  impure  as  well, 
a  condition  of  things  is  reached  which  is  incompatible  with 
civilisation  as  understood  at  the  end  of  the  ninteenth 
century. 

A  report  has  just  been  issued  by  Dr.  John  C.  Thresh, 
medical  officer  of  health,  on  the  water  supplies  of  the 
various  villages  and  hamlets  in  the  Chelmsford  and  ^Maldon 
rural  sanitary  ilistricts,  which  constitute  a  considerable  pro- 
portion of  the  total  area  of  Essex.  From  this  report  maybe 
learned  what  are  the  conditions  of  water  supply  of  some 
40,(X)0  people  under  normal  circumstanc<'s,  and  ho'w  they  are 
likely  to  be  alfected  should  the  prolonged  drought  continue 
throughout  the  spring  and  summer. 

The  various  sources  (if  supply  f<ir  this  jiopulation  are  thus 
given  :  Ponds,  used  by  about  5  jier  cent,  of  the  population  in 
the  Maldon  district,  by  about  4  percent,  in  the  Chelmsford 
district ;  streams,  used  by  about  3  per  cent,  in  the  Maldon 
and  in  the  Chelmsford  districts  ;  rain-water  tanks,  used  by 
1  per  cent,  of  the  population  in  each  district;  springs,  used 
by  lb  jier  cent,  of  the  MaM..n  population  and  by  50  per  cent, 
of  the  Clielnisforil :  shallow  wells,  used  bv  r)8  per  cent,  of  the 
Maldon  and  by  38  per  cent,  of  the  Chelmsford  population; 
artesian  wells  threugh  the  London  clay,  used  by  18  per  cent, 
of  the  Maldon  and  by  4  per  cent,  of  the  Chelmsford  popu- 
lation. 

The  rain-water  tanks-owing  to  the  absence  of  any  efl"ort  to 
store  the  water  in  a  clean  condition-sujiply  water  of  the 
filthiest  description.  The  jiond  water  is  less  impure,  but  too 
often  the  ponds  are  used  to  water  cattle,  or  collect  the 
drainage  from  manured  lands.  The  streams  anil  brooks  are 
much  polluted,  and  those  found  in  districts  on  the  London 
clay— which  covers  a  large  area  of  this  portion  of  Essex- 
contain  a  large  quantity  of  sulphate  of  magnesium.  "Such 
waters,"  says  Or.  Thresh,  "generally  cause  diarrluea  amongst 
families  who  have  just  moved  into  the  neighbourlwiod  ;  but 
in  a  very  short  timi'  the  system  seems  to  acc<innno(late  itself 
to  the  chatige,  and  the  water  ceases  to  produce  any  apparent 
eliV'ct."  These  brooks  are  generally  dry  in  summer,  and  then 
the  people  resort  to  the  rain-water  butts  and  tanks. 

The  springs  are  what  are  known  as  "land"  springs,  found 
m  the  more  undulating  portions  of  the  district  along  the  line 
of  junction  of  limited  areas  of  permeable  gravels  and  sands 
with  the  impermeable  London  day,  and  the  waters  they 
supply  contain  but  little  unoxidised  organic  matter,  hut  the 
majority  of  them  are  very  hard,  and  not  a  few  contain  mag- 
nesium salts  in  excess.  The  spring  water  is  preferred  to  that 
from  any  other  source,  and  carts  are  regularly  einj.loyed  to 
fetch  it  distances  of  two  or  even  three  miles",  especially  in 


summer  when  the  ponds  and  shallow  wells  are  becoming  dry. 
The  water  from  the  shallow  wells,  from  which  so  large  a 
population  derives  its  water  supply,  varies  much  both  in 
character  and  quality.  Not  only  do  the  well  waters  differ 
amongst  themselves,  but  water  from  the  same  well  taken  ;rt 
different  times  often  shows  marked  variations.  In  many  of 
the  villages  all  the  wells  show  signs  of  more  or  less  serious 
sewage  pollution.  Most  of  the  wells,  but  especially  those 
sunk  into  the  drift  gravels,  contain  much  saline  matter,  the 
total  solids  varying  from  .30  to  2(X)  (or  even  more)  grains  per 
gallon;  and  they  are  all  excessively  hard,  on  account  of  the 
quantity  fif  lime  and  magnesia  salts  held  in  solution. 
Although  these  shallow  well  waters  are  so  impure,  the  death- 
rates  of  several  of  the  large  villages  which  exclusively  use 
them  are  not  uniformly  high.  In  one  village  indeed,  Tolles- 
liunt  D'Arcy,  where  the  water  is  excessively  polluted,  there 
has  not  been  a  single  death  from  either  typhoid  fever  or  diar- 
rha'a  during  the  past  ten  years.  This  immunity  is  very 
likely  due  to  the  isolated  position  of  the  village,  and  the  con- 
sequent absence  of  any  importation  of  specific  infection,  but 
it  explains  why  the  villages  themselves  are  too  often  per- 
fectly satisfied  with  their  existing  supplies,  and  are  disin- 
clined to  allow  any  money  to  be  spent  to  obtain  water  from 
better  sources.  Local  medical  practitioners,  however,  ascribe 
much  of  the  excessive  prevalence  of  certain  forms  of  indi- 
gestion and  stomach  derangement  which  prevail  in  portions 
of  the  district  to  the  use  of  the  hard  and  polluted  water. 

In  several  parts  of  the  district,  where  there  is  no  porous 
gravel  or  sand  capping  the  London  clay,  wells  are  sunk 
through  this  stratum  to  tap  the  water-bearing  strata  in  the 
lower  London  tertiaries  (sand)  and  chalk  beneath.  Xearly 
all  are  private  property,  having  been  bored  to  supply  farms 
and  cottages  to  replace  the  collection  of  rain  or  surface  water 
in  tanks  and  ponds.  In  south-east  Essex  the  similarity  in 
composition  of  the  waters  derived  from  the  sands  immedi- 
ately lieneath  the  clay  and  from  the  chalk  is  very  marked. 
Botii  are  exceedingly  soft,  and  contain  large  quantities  of 
chlorides  (chlorine  =  20  to  26  grains  per  gallon;  hardness 
usually  less  than  .'S  grains  per  gallon).  .Mthough  this  water 
from  beneath  the  London  clay  is  so  soft  and  pure  as  to  be 
eminently  fitted  for  domestic  use,  the  supply  in  the  under- 
ground reservoirs  appears  to  be  limited.  PVirmerly  when  there 
were  but  few  wells  sunk  into  the  strata,  the  supply  was  abun- 
dant, and  the  water  rose  to  the  surface,  but  this  is  not  theease 
now,  and  Hr.  Downes.  who  was  Dr.  Thresh 's  predecessor, 
warned  the  P^ssex  people  that  they  were  drawing  upon  their 
capital  in  regard  to  the  wells  in  the  lower  tertiaries,  the  ex- 
tent of  catchment  area  at  the  outcrop  being  too  limited  and 
too  steeply  graded  to  allow  of  sufticient  water  reaching  the 
strata  to  replenish  all  that  was  withdrawn  by  the  wells. 
Dr.  Thresh  thus  classifies  the  waters  in  each  district : 
Clielmsford.  Maldon. 

Good 42  per  cent 28  percent. 

I'sable 14        ,,  17        ,, 

Unsafe 18        ,,  22 

Dangerously  polluted    26        ,,  33 

The  question  of  providing  better  supplies  for  several  of  the 
villages  is  under  consideration,  but  it  will  be  seen  that  it  is  a 
problem  of  no  inconsiderable  dilliculty.  The  streams,  ponds, 
and  shallow  wells  are  i|uite  inadmissible  as  sources  of  supply, 
and  unless  special  jirecautions  are  taken  for  collecting  and  stor- 
ing rain  water  from  roofs,  this  modeof  supplj-  is  hardly  better. 
The  water  available  from  the  watiT-bearing  strata  beneath  the 
London  clay  is  too  limited  to  furnish  an  adi-quate  supply  for 
the  entire  population.  an<l  the  iiuestion  of  bringing  in  water 
from  a  distance  will  iirobably  have  to  be  consi.lered. 

The  amount  of  water  used  per  head  per  diem  in  the  villages 
is,  says  Dr.  Thresh,  often  astonishingly  small  ;  few  town 
dwellers  have  any  conception  how  far  a  single  hui^ketful  of 
water  can  be  made  to  go.  In  Burnham,  where  the  water  is 
laid  on  to  many  houses  and  to  standpipes  in  the  street,  and 
where  hand-flushed  water-closets  have  almost  entirely  super- 
seded the  privies,  tlu"  amount  of  water  used  daily  does  not 
reach  five  gallons  per  head.  This,  however,  is  not  an  argu- 
ment to  be  adduced  in  favour  of  retaining  the  present  limiteil 
supplies.  If  more  water  was  available,  no  doubt  more  would 
be  used,  and  the  cleanliness,  health,  and  comfort  of  the  con- 
sumers would  he  increased. 

A  great  difficulty  arises  in  connection  with  the  supplies  to 
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single  cottages  or  small  groups  of  cottages  lying  at  a  distance 
from  the  villages.  In  many  instances  good  water  is  not  ob- 
tainable at  a  reasonable  cost,  and  Dr.  Thresh  evidently  means 
to  raise  the  question  whether  such  cottages  are  fit  for  human 
habitation. 

We  sincerely  hope  it  may  not  be  necessary  to  do  so.  To 
compulsorily  "close  a  number  of  cottages  in  a  countj'  so  close 
to  the  metropolis  would  surely  mean  the  arrival  in  London  of 
the  displaced  cottagers  with  their  families,  to  increase  the 
poverty  of  the  Easf  End,  and  the  already  congested  labour 
market.  All  social  reformers  are  now  agreed  that  everj'  effort 
should  be  made  to  keep  the  existing  rural  population  where 
it  is,  both  for  its  own  sake,  and  to  check  the  Increase  of  over- 
crowding in  the  cities. 


ZYMOTIC  DEATH-RATE. 
The  following  are  the  death-rates  for  1890  per  1.000  persons  living  in  Eng- 
land   and  Wales  for  the  principal  zymotic  diseases  :    Sniall-pox.  O.iki  ; 
measles,  0.42;    scarlet  fever,    o.ai;    diphtheria,    0.18 ;    whoopiugcough, 
y.45  ;  fever,  0.19 ;  diarrhcea,  0..^. 


ELECTION    OF   MEDICAT.  OFFICER  OF  IIEAI.TH. 
I.  K.  C.  asks  wliethei-  it  is  legal  for  a  hoard  of  guardians  to  elect  a  medical 
officer  of  health  before  they  advertise  the  post  ? 

\*  The  reply  to  our  correspondent's  question  depends,  we  think,  on 
whether  or  not  the  salary  of  the  medical  oflicer  of  health  referred  to  is 
in  part  paid  out  of  money  voted  by  Parliament.  If  it  is.  an  order  of  the 
Local  (Jovcrnment  Board  of  March  lijth.  Itwo,  seems  to  require  th,at  in 
eveiy  case  of  a  vacancy  an  advertisement  specifying  the  salarj*  to  bo  as- 
signed and  the  day  fixed  for  the  appointment  shall  appear  at  least 
«even  days  before  the  appointment.  If,  however,  no  part  of  the  salaiy 
is  repaid  out  of  money  voted  by  Parliament  an  advertisement  is  appa- 
i-ently  unnecessary:  a  notification  only  of  the  appointment  has  to  be 
made  to  the  Local  Government  Board  by  the  medical  oflicer  of  health 
when  appointed. 


HEALTH  OP  ENGLISH  TOWNS, 
ix  twenty-eight  of  the  largest  English  towns,  including  London.  .SSIS 
births  and  4,237  deatlis  were  registered  during  the  week  ending  Saturday. 
March  14th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  24.1  and  2.'!. 7  per  I.Oiki  in  tlie  preceding  two  weeks,  further  declined 
to  22.1  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  1-S.7  in  Norwich,  17.7  in  Derby,  19.3  in  Wolverhampton,  and 
19. :t  in  Bradforil  to  27  ti  in  Oldham,  28.1  in  Manchester.  29.9  in  lludders- 
/ield,  and  Xl.l  in  Blackburn.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  23.2  per  l.OfHi,  and  exceeded  by  2..^  the  rate  recorded 
in  Londi»n,  which  was  20.7  per  I.wmj.  The  4.237  deaths  registered  tiuring 
the  week  under  notice  in  the  twetity-eight  towns  included  413  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  increasing 
from  ;i:i2  to  470  in  tlie  preceding  five  weeks  ;  of  these,  137  resulted  from 
measles,  134  from  whooping-cough.  42  from  scarlet  fever,  42  from  diar- 
rluca,  32  from  diphtheria,  2r)  from  *"  fever"  (principally  enteric),  and  not 
one  from  small-pox.  These  413  deaths  were  e<iual  to  an  animal  rate  of  2.2 
per  1,0110;  in  London  the  zymotic  rate  was  l.ri  per  I, oO<i,  while  it  averaged 
2.(i  in  the  twenty-seven  provincial  towns,  and  ranged  from  O.o  in  Wolver- 
hampton,!)..'» in  Derby,  0.7  in  Hull,  and  0..S  in  Brighton  to  4.7  in  Bristol, 
tl.3  in  Halifax,  (i.7  in  Huddersficld,  and  7.0  in  Blackburn.  Measles 
showed  the  highest  projiortional  fatality  in  Sheffield,  Leeds.  Ports- 
mouth, Bristol,  Huddcrslield,  and  Blackburn';  scarlet  fever  in  Sunder- 
land, Bolton,  and  Halifax  :  and  whooping-cough  in  Sunderland,  New- 
castle-upon-Tyne. Cardiir,  Salford.  Huddersficld.  and  Halifax.  The 
mortality  from  "fever"  showed  no  marked  excess  in  any  of  these  large 
towns.  Of  the  32  deaths  from  diphtheria  in  the  twentv-eight  large  towns. 
IS  occurred  in  London  and  2  each  in  Manchester.  Salford,  Norwich,  and 
NewcAstle-upon-Tyne.  No  fatal  case  of  small-pox  was  rei-orded  last  week  in 
any  of  these  large  towns;  one  small -pox  patient  was  under  treatment  in  the 
Highgate  Small-pox  Hospital,  but  not  one  in  the  Metropolitan  .\Rylum 
.Hospitals  on  Sat  unlay.  March  14th.  The  number  of  scarlet  fever  patients 
in  these  hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  1,143,  and  showed  a  further  decline  from  recent  weekly  n\imi)ers  ; 
«4  new  cases  were  admitted  during  the  week,  against  8t)  aiul  87  in  the 
preceding  two  weeks.  The  death-rate  from  diseases  of  the  respiratoi-y 
organs  in  London  was  equal  to  6.7  per  1,000,  and  exceeded  the  average. 


HE.\LTH  OF  SCOTCH  TOWNS. 
DoRiNc  the  week  ending  Saturday.  March  Mtli.  87i>  births  and  ii.s4  deaths 
'rtrere  registered  in  eight  of  the  principal  Scoteli  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  21.4  to  24.0  per 
1,000  in  the  preceding  four  weeks,  further  rose  to  2t>.2  during  the  week 
under  notice,  and  exceeded  by  4.1  per  I.ihxi  the  mean  rate  during  the 
^ame  pei'iod  in  the  twenty-eight  large  English  towns,  .\mong  these 
Scotch  towns  the  lowest  death-rates  were  recorded  in  Perth  and  .\herdeen. 
.and  the  highest  in  Glasgow  and  Paisley.  The  684  deaths  registered  in 
these  towns  included  79  which  were  refeired  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  x.o  per  l.iHto.  whicli  exceeded  by  0.8 
the  mean  zymotic  death-rate  in  the  large  English  towns  during  the  s'ame 
period.  Tlie  highest  zymotic  death-rates  were  recorded  in  (;iasgow  and 
Paisley.  The  321  deaths  registered  in  Glasgow  included  2o  which  were 
referred  to  whooping-cough,  8  to  measles,  and  4  to  diphtheria.  No  fewer 
1h:ui  i:i  fatal  eases  of  measles  were  recorded  in  Paisley.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal 
to  7.7  per  1,(W0,  against  6.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 
Ik  the  sixteen  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  7tli.  were  equal  to  an  annual 
rate  6t  26.2  per  l.ooo.  The  lowest  rates  were  recorded  in  Lisburn  and 
.\rmagh,  and  the  highest  in  Gahvav  and  Dundalk.  The  death-rate  from 
the  principal  zvraotic  diseases  averaged  1.4  per  1,000.  The  191  deaths  in 
Dublin  were  equal  to  an  annual  rate  of  28.2  per  l.OOO  (against  27.3  and 
29.4  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
23.4  in  London  and  21. s  in  Edinburgh.  The  191  deaths  in  Dublin  included 
4  which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  o.rt  per  i.ivio).  of  which  2  resulted  from  diphtheria,  1  from 
measles,  and  1  from  diarrhoea. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
St.  Matthew,  Beth.val  Greex  (Population,  131,000).— 
Improved  Sanitarif  Administration  :  Direlltnffs  of  the  Poor.—Vr. 
G.  P.  Bate  confines  his  annual  report  to  a  plain  recorel  of  the 
events  of  the  year,  with  a  brief  reference  to  the  statistics  of 
other  metropolitan  districts  for  purposes  of  comparison.  In 
1889,  Bethnal  (ireen  shared  in  the  general  improvement 
which  marked  tlie  year,  but  was  unfavourably  distinguished 
for  its  high  proportional  fatality  from  measles,  and,  in  a 
somewhat  less  degree,  from  diphtheria.  This  latter  disease 
showed  a  mortalitv  just  double  that  of  1888,  and  nearly  four 
times  that  of  1S87."  The  influence  of  insanitary  surroundings 
may  be  judged  from  the  fact  that  out  of  1&6  houses  examined 
on  "account  of  diphtheria,  115  were  found  to  he  in  a  more  or 
less  unsatisfactory  state,  about  half  of  them  being  very  bad 
indeed.  During  the  last  few  years,  and  more  particularly 
since  the  iiniuirv  made  on  belialf  of  the  Home  Ofhce  by 
Messrs.  Shirley  Murphy  and  Cubitt  NichoUs,  sanitary  ad- 
ministration in"  Bethnal "l ireen  has  been  more  energetic  than 
formerly.  Earlv  last  year  the  stafl'of  sanitary  inspectors  was 
incr(>as('d,  and  was  pliiced  as  it  long  ago  ought  to  have  been 
placed— under  the  control  of  the  medical  officer  of  health.  An 
exhaustive  code  of  rules  was  <li'awn  up  by  Dr.  Bate  for  the 
direction  <4  tlie  sanitary  stall',  ami  the  new  arrangement 
seems  to  v.ork  w  ithoul  friction  and  to  the  distinct  advantage 
of  the  community.  The  slums  of  Bethnal  (ireen,  too,  which 
have  long  been  a  disgrace  to  London,  are  now  likely  soon  to 
disajipear  under  the  improvement  scheme  of  the  London 
Countv  Council  and  the  beneticial  application  of  the  Housing 
of  the'Working  Classes  Act  of  1890. 

SmHTFORP  (Population,  21,000).^ Bin/it/ieria  :  I'nu-holemme 
A.t/ipitit  and  J'riries.  TUi'  general  deatl]-rate  of  this  district 
for  18j<9  — 14.G  per  1,000— was  favourable,  and  the  lowest  of  the 
past  five  years,  but  the  zymotic  rate  showed  an  increase  (2.4 
per  1,000," against  l.ti  in  18,^8).  Mr.  Heslop's  report  says  little 
about  the  iirevalenec  of  infectious  disease  during  the  year,  but 
concerns  itsidf  <'hiefly  with  sanitary  matters.  It  is  evident, 
however,  that  diiditiieria  was  the  most  fatal  disease  of  its 
class,  1.3  lieatlis  being  recorded  from  it.  In  none  of  thecases 
could  the  infection  be  traced  to  any  antecedent  cases  of  diph- 
theria, and  sanitary  defects  were  met  with  in  several  in- 
stances. There  was"  no  death  from  small-pox,  nor  were  any 
cases  reported.  Scarlet  fever  caused  5  deatlis.  The  unwhole- 
someness  of  many  of  the  ashpits  and  privies  in  the  district 
appears  to  be  a  serious  source  of  danger.  In  one  locality 
especially  is  the  danger  acute,  and,  in  Ur.  Heslop's  opinion, 
tiie  only  remeily  is  the  substitution  of  water-closets  for  tiie 
condemned  structures.  In  other  respects,  much  good  sanitarj- 
work  seems  to  be  carried  on. 


Battbksea  (Population,  154,595).—  Compulsory  Notification 
of  Measles  and  ll'/ioopinr/-coiiffh :  I'roffressive  Fall  in  Death-rate. 
—There  is  reason  for  satisfaction  in  the  progressive  improve- 
ment in  the  public  health  of  this  parish,  as  shown  in  the  an- 
nual reports  of  Dr.  Kempster  and  :Mr.  Oakman.  The  death- 
rates  are  low,  and  the  very  small  zymotic  mortality  recorded 
for  1889  speaks  well  for  the  energy  and  persistence  with  which 
preventive  measures  have  been  carried  out.  Diarrhoea  was 
the  most  fatal  disease  of  its  class,  measles  and  whooping- 
cough  coming  next  on  the  list,  though  by  separating  the  sub- 
divisions this  order  is  reversed  in  East  Battersea,  where 
measles  headed  the  list.  The  omission  of  these  last-named 
diseases  from  the  list  of  notifiable  diseases  is,  in  the  opinion 
of  the  medical  officers,  very  inadvisable,  for,  as  they  state, 
rather  more  than  one-half  the  total  zymotic  mortality  was 
caused  by  them.  [The  new  Public  Health  (London)  Amend- 
ment Bill  will   contain  some  special  provisions  in  regard  to 
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this  mattfr.]  The  sanitary  operations  of  the  year  were 
very  numerous  and  successful,  and  it  is  due  to  the  activity 
with  wliich  nuisances  are  dealt  with  that  so  much  of  the  re- 
corded improvement  is  due.  The  annual  death-rate  was 
14.4  per  1,00U,  as  against  15.8;3  in  1888.  For  the  period  1874- 
188fj  the  rate  was  22.98,  and  for  the  period  1880-87  it  fell  to 
20.32. 

WlLLESDEX  (Population,  57,158). — Hospital,  Disinfecting 
Chamber,  and  Mortuary  reqxnred.—t\\^  returns  for  this  district 
show  ;i  trrachial  liut  nut  uniform  decrease  in  the  death-rate, 
and  tlie  year  ISM'.t  imist  lie  re<iar<led  as  decidedly  favourable  in 
point  of  "statistics.  The  deatlis  registered  give  a  death-rate  of 
12.0  per  1,000,  being  3.78  less  tlian  in  the  previous  year  and 
being  also  less  than  in  any  year  since  1875.  The  deaths  from 
zymotic  disease  were  also  comparatively  few.  There  was 
some  prevalence  of  dijilitheria  irregularly  distribute<l  over 
tlie  ilistrict,  fur  wliich  Dr.  Skinner  could  ascribe  no  satisfac- 
tory reasim.  Scarlet  fever  was  of  very  mild  type  and  caused 
only  two  deaths.  Dr.  Skinner  specially  urges  tipon  the  local 
authority  the  pressing  need  of  a  permanent  isolation  liospital 
for  infectious  cases.  A  disinfecting  chamber  and  a  mortuary 
are  als(j  very  urgently  required. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WiTHiNGTON  (Population,  24,000). — Diphtheria,  Diarrhwa, 
and  "Diet  Diseases." — Dr.  Railton's  report,  though  dealing 
with  a  noteworthy  increase  in  the  deaths  from  diphtheria, 
does  not  cimtribute  anything  in  the  way  of  evidence  nr  con- 
jecture as  to  the  etiology  of  the  disease.  Fourteen  deaths  out 
of  28  cases  recorded  occurred  at  various  jjeriods  of  the  year, 
but  beyond  a  remote  possibility  of  jiersonal  contagion  in  one 
or  two  cases,  no  light  is  thrown  on  the  origin  of  the  outbreak. 
Its  adverse  influence  is  shown  by  the  increased  death-rate 
from  zymotic  diseases,  which  was  higher  than  it  had  been 
since  1882.  Diarrhoea  also  caused  more  than  the  usual  num- 
ber of  deaths,  thus  atlecting  both  the  zymotic  and  the  infan- 
tile mortality.  The  influence  of  improper  feeding  upon  the 
latter  is  remarkable,  no  fewer  than  26  deaths  out  nf  a  total  of 
69  being  ascribed  to  "diet  diseases."  The  death-rate  for  the 
year  was  about  the  average — 13.2  per  1,000. 

Glanfobd  Bkigg  (Population,  31,458). — Scnrlct  Fever  and 
Measles:  Absence  of  HmtiU-po.x. — The  prevalence  of  certain 
zymotic  diseases  during  1889— scarlet  fever,  whooping-cough, 
and  measles— had  its  effect  upon  the  death-rate  of  this 
district.  From  14.4  and  14.9  per  1,000  in  1887  and  18S8  it  rose 
in  1889  to  10.0,  and  a  comparison  of  the  zymotic  rates  of  the 
same  years  affords  an  immediate  explanation  of  the  sources 
of  the  increase.  It  is  noteworthy  that  of  24  deatlis  from 
scarlet  fever  22  occurred  in  the  village  of  Kirton.  Measles 
and  whooping-cough,  the  other  fatal  diseases,  are  but  little 
amenalile  to  sanitary  control.  In  the  fourteen  years  of  Mr. 
Moxon's  experience  there  has  never  been  a  death  from  small- 
pox in  the  district.  The  history  of  diphtheria  and  typhoid 
fever  was  a  singularly  barren  one,  though  several  cases  of 
the  latter  disease  in  the  village  of  Barrow  aftbrded  a  motive 
for  overliaulhig  llie  street  sewers.  As  a  proof  of  the  excellent 
results  ensuing  from  improved  drainage  and  sewerage  ilr. 
Moxon  instances  the  large  decrease  in  the  mortality  from 
phthisis. 

PoTTEESiiinv  RuKAi,  (Population,  12,6,'>2). — Decrease  of 
Enterir  Ferer :  Increase  of  Diji/itlieriii. — In  comparing  the  mor- 
tality statistics  of  18S9  with  tliose  of  the  preceding  year. 
Dr.  Maguire  calls  attention  to  the  following  points— the  re- 
duction in  tlie  deaths  from  enteric  fever,  the  large  number  of 
deaths  (Hi)  from  wliooiiing-cough,  the  prevalence  of  diph- 
theria and  dii)litlieritic  croup,  no  deaths  from  scarlet  fever  or 
measles.  An  increase  in  the  deaths  of  children  under  5  years 
is  of  some  iniportanc(>,  thougli  an  examination  of  the  returns 
shows  that  no  less  than  20  died  from  causes  having  no  con- 
nection with  jniblii'  sanitation,  namely,  ))remature  birth,  con- 
vulsions, and  wasting  diseases.  The  deatli-rate  (U'i.7."i  per 
1,000)  may  be  regarded  as  satisfactory,  and  Dr.  ^Maguire  ques- 
tions whether  the  popul.itioii  be  not  undei--estimated.  He 
points  to  the  dangers  arising  from  tlie  primitive  ly])e  of  sani- 
tary arrangements  in  vogue  in  c<'rtaiii  villages,  and  cites 
instances. 


COUNTY  ANTRIM  INFIRMARY. 
Mb.  George  St.  George,  in  his  annual  report  to  the 
governors  of  the  County  Antrim  Infirmary,  states  that  .362  in- 
patients were  treated  during  the  past  year,  the  daily  average 
number  of  patients  being  a  little  over  .30.  The  number  of 
out-patients  was  315,  being  a  decrease  on  previous  years ;  16 
deaths  occurred  in  the  institution. 


EDINBURGH  MATERNITY  HOSPITAL. 
At  the  annual  meeting  of  this  hospital  the  chair  was  occupied 
by  the  President  "f  the  Royal  College  of  Physicians  of  Edin- 
burgh (Dr.  T.  Grainger  Stewart).  It  was  stated  that  during 
1890,  293  indoor  and  661  outdoor  patients  had  been  treated. 
It  was  urged  that  a  hospital  of  this  kind  ought  to  be  much 
more  liberally  supported  by  the  benevolent  jmblic,  and  that 
a  new  wing  ought  forthwith  to  be  added  to  it  if  it  was  to  meet 
the  demands  put  on  it. 


MEDICAL  NEWS. 


A  FIRE  broke  out  on  March  13th  in  the  State  Insane  Asylum 
at  Nashville,  and  six  of  the  inmates  were  burned  to  death. 

Professor  Rixdfi.eisch,  of  Wiirzburg,  has  been  elected  a 
Foreign  Member  of  the  Paris  Academy  of  Medicine. 

A  PUBLIC  meeting  was  held  in  the  Portsmouth  Hospital 
on  March  16th,  under  the  presidency  of  Dr.  .1.  Ward  Cousins, 
when  Mr.  H.  Kundle.  F.R.C.S.,  delivered  the  inaugural 
lecture  of  a  course  of  lectures  to  nurses. 

Presentatio.v. — At  the  close  of  the  "  First-Aid"  course  of 
lectures  (St.  .lohn  Ambulance  Association)  given  at  Bally- 
mena.  Co.  Antrim,  a  presentation  was  made  to  Dr.  Alexander 
D'Evelyn  by  the  memliers  of  the  ladies'  class  in  testimony  of 
their  appreciation  of  his  services  as  a  lecturer. 

The  Bradshaw  Lecture. — The  Charity  Commissioners 
have  given  formal  notice  of  their  intention  to  issue  an  order 
varying  the  terms  of  the  trust  for  the  Bradshaw  Lecture,  and 
empowering  the  Royal  College  of  Physicians  to  appoint 
August  18th.  "  or  such  other  day  in  every  year,"  for  the 
delivery  of  the  lecture. 

The  International  ^Medical  Congre.ss  at  Berlin. — We 
are  requested  to  announce  that  the  first  volume  of  the  Tran- 
sactions of  the  Tenth  International  Congress  comprising  the 
general  proceedings  is  now  ready.  Foreign  members  desiring 
to  have  it  forwarded  to  them  should  communicate  with  Herr 
August  Hirschwald.  08,  Unter  den  Linden.  Berlin.  X.W.  The 
postage  to  this  country  is  90  pfennigs.  All  inquiries  should  be 
addressed  to  the  ottice  of  the  Editorial  Committee,  38,  Jerusa- 
lemerstrasse,  Berlin,  S.AV. 

Foreign  Medical  Degrees  in  Illinois.— The  Illinois 
State  Board  of  Health  has  decided  that  in  future  no  foreign 
diploma  shall  be  recognised  that  docs  not  confer  the  right  to 
practise  medicine  in  thecountry  in  which  it  was  granted.  This 
rule  applies  to  the  holders  of  .\ustrian,  German,  Russian,  or 
Swiss  dijilomas  who  have  not  passed  the  State  examination 
re([uired  in  their  respective  countries,  and  to  the  holders  of 
Canadian  diplonuis  other  than  the  licences  of  the  Colleges  of 
Physicians  and  Surgeons  of  Ontario  and  0"t'bec. 

Glasgow  Societv  for  the  I'revbntio.n  of  CnrELTV  to  Ani- 
mals.— The  tilasgow  and  West  of  Scotland  Society  for  the 
Prevention  of  Cruelty  to  .Vnimals  held  their  annual  meeting 
recently,  under  the  presidency  of  Colonel  Sir  Donald  Mathie- 
son,  K.C.B.  This  Society's  business  seems  to  be  carried  on  in 
a  most  practical  manner.  Judging  by  the  report,  the  subjects 
which  chiclly  occupied  their  attention  during  the  past  year 
were  the  abolition  of  tlic  practice  of  doctoring  and  plugging 
cows'  udders,  the  inadequate  arrangements  for  the  transit  of 
cattle  by  sea,  cruelty  inflicted  upon  ponies  in  coal  mines  and 
upon  tramway  horses,  and  the  enforcement  of  the  Wild  Birds 
Protection  .\ct.  The  eases  investigated  numbered  646:  160 
prosecutions  were  instituted,  and  141  convictions  obtained. 
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Medical  Pkactitioners  in-  Russia. — In  July,  1890,  the 
number  of  medical  practitioners  in  Russia  was  12,812,  of  whom 
12,112  were  men,  and  7<»  women.  The  number  of  surgeons  in 
the  military  and  naval  medical  services  was  2,629.  The  pro- 
portion of  doctors  to  population  in  the  Russian  Empire  is 
about  8  to  100,01)0.  The  total  number  of  persons  who  received 
licences  to  practise  medicine  from  the  various  medical  facul- 
ties of  the  Russian  Empire  during  1890  was  77i).  Of  these  90 
obtained  tlie  degree  of  1  )octor  of  Medicine,  and  685  the  diploma 
of  "Medical  Practitioner." 

TuBEHcri-osis  IN  Children-.— Boltz,  in  an  inaugural  dis- 
sertation presented  to  tlie  University  of  Kiel,  gives  statistics 
respecting  the  relative  frequency  of  tuberculosis  in  children. 
Among  2.576  children  whose  "bodies  were  examined  after 
death,  in  Kiel,  between  1873  and  1889,  there  were  424,  or  16.4 
per  cent.,  cases  of  tubercle.  The  following  figures  show  the 
percentage  at  different  ages  :  Stillborn  children,  0.0;  up  to  4 
weeks,  0.0 ;  5  to  10  weeks,  0.9  ;  3  to  5  months,  8.(5 :  6  to  12 
months,  18.3 ;  1  to  2  years,  26.8  ;  2  to  3  years,  33.0 ;  3  to  4  years, 
29.6;  4  to  5  years,  31.8;  ;')  to  10  years,  34.3;  10  to  l.'i  years, 
30.1. 

Induced  Mot!Phinoman'ia. — The  Journal  de  MMecme  of 
March  1st,  with  reference  to  a  recent  case  in  which  it  was 
proved  that  a  husband  had  induced  his  wife  to  become  a 
morphinomaniac,  calls  upon  magistrates  to  put  in  force  a 
clause  of  the  penal  code  which  punishes  all  persons  inducing 
another  to  take  any  substance  detrimental  to  health.  The 
writer  of  the  article.  Dr.  Guimbail,  mentions  a  case  personally 
known  to  him  of  a  husband  who  induced  his  wife  to  indulge 
in  morphine  in  order  to  obtain  a  divorce.  He  regrets  that 
the  secret  professionel  prevented  liim  from  giving  evidence  on 
the  point. 

Sale  of  Xabcotics  i.v  Amebica. — At  a  meeting  of  the 
American  .Vssociation  for  the  Cure  of  Inebriety  held  at  New 
York  on  February  28th.  Dr.  J.  B.  Mattison  proposed  resolu- 
tions to  tlie  effect  that  it  sliould  be  made  illegal  for  retail 
druggists  to  sell  morphine,  chloral,  or  co<'ainc  except  in  a 
medical  prescription,  or  to  make  up  such  a  prescription  a^ain 
except  on  tlie  written  order  of  a  physician.  The  resolutions 
were  unanimously  adopted,  and  a  committee,  consisting  of 
Drs.  Mattison,  Crothers,  and  Wright,  was  appointed  to 
promote  legisUition  in  the  direction  indicated. 

Deaths  i.v  the  Medical  Proi-ession  Abroad.— Among 
the  members  of  tlie  medical  profession  in  foreign  couiitrirs 
wlio  have  recently  died  are  :  Dr.  Eugen  .lendnissik,  the  distin- 
guished Professor  of  Physiologj-  in  the  University  of  Buda- 
Pesth,  aged  67;  Dr.  Franz  Chimani,  of  Vienna,  a  well-known 
orthopiedist,  aged  o8  ;  Dr.  AVilhelm  Strieker,  of  Frankfort-on- 
the-Maiii,  author  of  numerous  works  on  medicine  and  sul>- 
jects  more  (^r  less  related  thereto,  aged  7(> ;  Dr.  (".  de  Meis, 
Professor  of  the  History  of  Medicine  in  the  University  of 
Bologna;  Dr.  1,.  Fasce,  Professor  of  General  Pathology  at 
Palermo;  aii<l  Dr.  H.  X.  .lohnson,  the  leading  physician  of 
Illinois,  who,  in  conjunction  with  Dr.  X.  S.  Davis,  founded 
the  medical  department  of  hind  University  (afteiwards 
Chicago  Medical  College),  aged  69;  and  Dr.  Karl  Blodig. 
Emeritus  Professor  of  Ophthalmology  in  the  University  of 
Graz,  aged  74. 

At  the  present  time  there  undoubtedly  exists  a  wide-spread 
interest  in  physical  education.  The  projectors  of  I'lii/sii/iie,  a 
Jdurnnl  nf  I'lin-iical  Jyliicntiun,  believe  that  the  demand  is  so 
great  as  to  call  for  what  the  editor  describes  as  "a  high  class 
journal  which  will  deal  with  physical  education  in  all  its 
branches."  A  periodical  of  this  kind,  ably  conducted  upon 
broad  and  not  too  exclusive  lines,  is  likely  to  jirove  of  service 
to  many  directly  interested  in  the  subject.  But  some  of  us 
may  doubt  whether  it  is  altogether  wise  thus  to  accentuate 
and  to  seem  to  sanction  the  antagonism  which  still  exists,  in 
the  popular  view  at  all  events,  between  intellectual  and  phy- 
sical training.  These  are  for  all  civilised  races  "  the  great 
twin-brethren''  which  must  fight  beside  the  nation  in  the 
life-battles  of  the  future;  moral  education  has  its  part  in  each 
of  them.  Ill  the  true  interests  of  the  individual,  both  must 
be  cultivated  in  the  closest  harmony— scarcely  even  in 
friendly  rivalry.  And  for  these  reasons  we  would  deprecate 
the  consideration  of  physical  training  as  an  end  in  any  way 
separable  from  moral  and  intellectual  culture,  so  closely 
interwoven  are  they  all  in  the  perfect  realisation  of  true 
education. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BELGR.WE  HOSPIT.\L  FOR  CHILDREN,  79,  Gloucester  Street.  S.W.— 
House-Surgeon.  Board,  lodging,  fuel  and  light  pro%'ided.  Applica- 
tions endorsed  on  envelope— "House-Surgeon,"  to  the  Honorary- 
Secretary,  by  March  2;srd. 

BETHLEM  HOSPITAL,  S.E.— Two  Resident  Clinical  .Assistants:  double 
qualitications.  Apartments,  rations,  and  attendance  provided.  .Ap- 
plications, endorsed  "  Clinical  Assistants,"  to  the  Treasurer  by 
March  2.5th. 

BRADFORD  INFIRMARY  AND  DISPENSARY.— Dispensing  Surgeon, 
double  qualifications,  UDniarried.  Salarj-.  £100  per  annum,  witln 
board.  .Applications,  endorsed  "  Dispensary  Surgeon,"  to  Williaiu 
Maw.  Secretary,  by  March  L'lth.    Election  .April  3rd. 

BRIDGW.ATER  INFIRMARY.— House-Surgeon,  Salaiy,  £»«  per  annum. 
-Applications  to  Mr.  John  Coombs,  Honorary  Secretary,  by  .Vpril  mth. 

CANCER  (FREE)  HOSPITAL,  Fulliam  Road,  S.W.— -Assistant-Surgeon  ; 
must  be  P.R.CS.,  and  reside  within  the  four  mile  radius.  Applica- 
tions to  the  Chairman  of  the  House  Committee  by  -April  18th. 

DISTRICT  INFIRMARY.  12(i,  Stamford  Street,  -Ashton-under-Lyne.— 
House-Surgeon.  double  qualifications.  Salary,  £w  per  aniuim.  witli 
board  and  lodging.  .Applications,  marked  "  -Application  for  the  office- 
of  House-Surgcoii."  to  the  Honorary  Secretary,  by  March  2iith. 

CHELSE.A  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.—  Medical 
Officer.  Salary,  £sO  per  annum,  with  board  and  residence.  Applica- 
tions to  A.  C.  Davies,  Secretary,  by  March  31st. 

CHELSE.A  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W.— Clinical 
-Assistant.  Must  be  qualified.  Feeof  £3  3s.  for  three  mouths.  Form& 
of  applications  and  regulations  to  be  had  at  the  hospital.  Applica- 
tions to  the  Board  of  Management. 

COUNTY  -ASYLUM,  Rainhill,  near  Liverpool.— .Assi.atant  Medical  Officer, 
unmarried.  Salary,  £liw  per  annum  to  commence  with,  furnished 
apartments,  board,  washiug,  and  attendance.  -Applications  to  the 
Medical  Superintendent. 

DEACONESSES  INSTITUTION  AND  HOSPIT.AL,  Tottenham.— Resident 
House-Surgeon.  Salary.  £90  per  annum,  with  board  and  residence. 
-Applications  to  the  Secretary  by  March  31st. 

GRE-AT  NORTHERN  CENTRAL  HOSPITAL.  Holloway  Road,  N. -Obstet- 
ric Phvsician.  Applications  to  William  T.  Grant,  Secretaiy,  by- 
March  I'lth. 

GUY'S  HOSPITAL  DENT.AL  SCHOOL.— Two -Antesthetists.  -Applications 
to  tlic  Treasurer.  Guy's  Hospital.  S.E.,  by  April  6th. 

HEKEFOKI)  COUNTY  AND  CITY  LUN.ATIC  ASYLUM.  Hereford.- 
Assistant  Medical  Ollicer.  Salary,  two  guineas  per  week,  with  board, 
attendance,  and  washing.  Applications  to  the  Medical  Superin- 
tendent. 

HUL.ME  DISPENSARY,  Manchester.— House-Surgeon.  Applications  to 
Dr.  F.  H.  Collins,  Honorary  Secretary,  Medical  Committee,  by  March 
31st. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENER.AL  HOSPITAL., 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  Officer:  double 
(lualific'ations.  Salary,  £150  per  annum,  witli  board,  residence,  and 
washing.  Applications  to  Dr.  J.  D.  M.  Coghill,  House  Governor,  by 
March  axth.    Election  on  April. ird. 

KENT  COUNTY  ASYLUM.  Chatham,  near  Canterbui-y.-.lunior  .Assistant 
Medical  Olficer.  Salarv.  £12.".  per  annum,  with  furnisheii  .-ipartraents.. 
hoard,  and  attendance.  .Applications  to  Allen  Fielding,  Solicitor, 
Canterbury,  l)y  April  t'.th. 

KING'S  COLLEGE,  London —Demonstratorship  of  Physiology,  vacant  at. 
Easter.  Applications  to  J.  W.  Cunningham,  Secretaiy,  from  whom 
full  particulars  can  be  obtained. 

KING'S  LYNN  HOSPITAL— House-Surgeon  and  Secretary.  Salary,  £s6 
per  annum  rising  to  £100,  with  board,  lodging,  and  washing.  Appli- 
cations to  the  cliainiian  of  the  Weekly  Board  by  March  24th. 

LIVERPOOL  DISPENS.VRIKS.— .Assistant-Surgeon,  unmarried.  Salary, 
£.sii  per  annum,  with  apartments,  board,  and  attendance.  -Applica- 
ticuis  to  R.  R.  Greene.  Secretaiv,  Lcith  Ofliccs,  ,U,  Moorficlds,  Liver- 
pool, by  March  2.3rd. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon  i 
double  qualifications.  Salaiy,  £70  per  annum,  with  residence  and. 
maintenance  in  tlie  house.  Applications  to  the  Chairman  of  the  Com- 
mittee by  March  2:ird. 

METROPOLITAN  -ASYH'MS  BO-ARD.— Clinical  Assistant  for  Souths 
Eastern  Fever  Hospital.  NewCmss  Road,  S.E.  Double  qualifications. 
Board,  lodging,  and  wasliing  provided.  -Applications  to  the  Medical 
Superintendent  at  the  hospital,  of  whom  further  particulars  can  be- 
obtained. 

NEWC  ASTLE-ON-TY'NE  DISPENSARY.— 'N'isiting  Medical  Officer  :  double 
qualifications.  Salary.  £120  per  annum.  Applications  to  the  Hono- 
rary Sccretai-y  by  March  23rd. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Physician.  Applica- 
tions to  Howard  .1.  Collins,  Secretary,  at  least  fourteen  days  before- 
the  election,  which  takes  place  on  April  2.ith. 

PADDINGTnN  INFIRMARY,  28.i,  Harrow  Road,  W.— Resident  Clinical 
-Assistant.  Board  and  residence.  Honorarium  of  twelve  guineas  at 
end  of  six  mouths'  satisfactory  service.  Applications  to  the  Medical 
Superintendent. 
QUEEN  CHARLOTTE'S  LYING-IX  IIOSIMTAL.  Mai^lebone  Road.  N.W.-- 
Resident  Medical  OHiecr.  .\jqi..iiitiiiriit  for  four  montlis.  Salary  at 
rate  of  £«ii  per  .annum,  with  Iwaid  and  residence  in  the  hospital.  -Ap- 
plications to  G.  Owen  Ryan,  Secretai-y,  by  March  23id. 
ROY.AL  BATH  HOSPITAL  AND  RAWSON  CONVALESCENT  HOME, 
Harrogate.  — Resident  Secretai-y  and  Dispenser.  Salary,  £80  per 
annum,  with  board,  lodging,  and  washing.  Applications  endor.'ea 
•■  Application  '  to  the  Chairman  of  the  Committee  by  .April  8th. 
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ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall  East,  London.— Milroy 
Lecturer.  Applications  to  the  Registrar  by  April  8th,  of  whom  all 
information  can  be  obtained. 

EOYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road,  S.E.— Resident  Medical  Officer ;  double  mialifications.  Salarj-, 
£70  per  annum,  with  boaid  and  residence.  Applications  to  R.  Garrard 
Kestin,  Secretary,  by  March  I'ltli. 

ROYAL  HOSPITAL  FOR  CHILDREN  AND  WOMEN,  Waterloo  Bridge, 
S.E.— Anesthetist  and  Registrar,  .\ppointment  for  one  year:  hono- 
rarium, seventy  guineas.  Applications,  with  not  more  than  three 
testimonials,  to  the  .Secretary,  R.  Garrard  Kestin,  by  March  24th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  CJeorge's  Cross,  S.E.— Hono- 
rary Sui'geon.  .\pplications  to  the  Committee  of  Management  by 
March  2M\. 

ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY,  60,  King  Street,  Regent 
Street,  W.— Surgeon.  Must  bo  F.R.C.S.Eng.  Applications  to  the 
Secretary. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77.  Welbcck  Street,  W.— 
Resident  Medical  Officer,  doulile  <inaliHcations.  Salarj',  £10.5  per 
annum,  with  furnished  apartments,  attendance,  coals,  and  gas.  Ap- 
plications to  Frank  Stokes.  Secretary,  by  April  4th. 

ST.  MARY'S  HOSPITAL,  Paddinjjton.— Surjieon.  Appointment  for  five 
years.    Applications  toThomasRyan,  Secretary,  by  April  lith. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  I2S,  Euston  Road,  N.W. 
—Honorary  Physician  :  must  be  M.R.C.P.Lond.,  or  a  graduate  of  Medi- 
cine of  one  of  the  universities  of  Great  Britain  or  Ireland,  and  not 
practising  pharmacy.  Applications  to  H.  Peter  Bodkin,  Honorary 
Secretary,  2.',,  Gordon  Street,  Gordon  Square,  by  March  21st. 

ST.  THOMAS'S  HOSPITAL,  S.E.— Resident  Assistant  Physician.  Appli- 
cations to  E.  M.  Hardy,  Treasurer's  Clerk,  by  March  2Hth. 

TEIGNMOUTH.  DAWLISH,  AND  NEWTON  DISPENSARY  AND  CON- 
VALESCENT HOME.— House  Surgeon  ;  double  qualifications.  Salary, 
£10  per  annum,  with  board  and  lodging.  Applications  to  the  Honorary 
Secretary  by  March  21st. 

CNIVERSITY  OF  LONDON.— Examiners  in  the  following  departments: 
Two  in  Comparative  Anatomy  and  Zoolog>',  salary,  £120  each  :  Two  in 
Medicine,  salary,  £1.50  each  ;  "Two  in  Surgery,  salary,  £1.5(t  each  :  Two  in 
Anatomy,  salai'y.  £1-50  each  :  Two  in  Physiology,  salary,  £120  each  : 
Two  in  Obstetric  Medicine,  salary,  £7.=>  each  :  Two  in  Materia  Medica 
and  Pliarmaceutical  Chemistry,  salary,  £lixi  each  :  Two  in  Forensic 
Jledicine,  salary,  £.50  each.  Present  examiners  are  re-eligible.  Ap- 
plications to  Arthur  Milman,  M.A.,  Registrar,  Burlington  Gardens,  by 
March  31st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
and  House-Surgeon.  Board  and  lodging  provided.  Applications  to 
R.  J.  (iilijert,  Secretary  Sviperintcndent,  by  March  litth.  Election  on 
March  2:frd. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. -Assistant  Surgeon. 
Must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin.  Applications  to 
R.  .1  (iilliert,  Secretary  Superintendent,  by  April  2nd.  Election  on 
April  tith. 

WINDSOR  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
anniuu,  with  apartments  :  no  board.  Applications  to  G.  P,  Cartland, 
Se<'retary,  by  March  25th  ;  election  April  2nd. 

•IVORCK^TEK  COUNTY  AND  CITY  LUNATIC  ASYLUM.  Third  Assist- 
ant .Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board, 
hidgiii'.',  and  washing.  Applications  to  Dr.  Cooke,  the  Asylum, 
Powick,  near  Worcester,  by  April  2nd. 


MEDICAL  APPOINTMENTS. 

C.\ni)KW,  Boyd,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 
the  Cheltenham  General  Hospital,  rice  Albert  Francis  Richards. 

CLiiiiuiHN,  William,  B..\.,  M.D. Dub. Univ.,  L.R.C.S.I.,  appointed  Medical 
Ollicer  of  Health  for  the  Borough  of  Bridport :  also  Certifving  Sur- 
geon under  the  Factory  Acts  for  Bridport  and  the  surrounding  dis- 
tricts. 

■CLUrroN,  HcniT  Hugh,  M.A.,  M.B.Cantab.,  F.R.C.S.Eng.,"  appointed  Sur- 
geon to  St.  Thomas's  Hospital. 

COKN,  John  Augustus,  L.R.C.S.,  L.M.,  L.K.Q.C.P.I.,  appointed  Medical 
Ollicer  to  the  Castlcroa  Union,  Frenchpark  Dispensary,  vice  Dr. 
Roughan,  resigned. 

CoHNKii,  Harry,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Second 
Assistant  Medical  Officer  at  the  Bcthlem  Ki)y;il  Hospital. 

DODWKi.i.,  p.  R.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  HousePhvsician 
to  the  Hospital  for  Consumption  .and  Diseases  of  the  Chest,  Bromp- 
ton,  vice  Dr.  Spencer. 

•Evans,  c.  H.,  L.R.C.P.,  M.R.C.S..  appointed  Housc-Surgeon  to  St.  John's 
Hospital  for  Diseases  of  the  Skin,  vice  (i.  W.  Damman,  M.B.,  B.Ch. 

Fak'IISIK,  F.,  M.R.C.S.,  L.R.C.P.Lond.,  elected  Clinical  Assistant  to  the 
St.  .Marylebone  Inlirmarj'. 

'Fenwkk,  Wm.  Soltau,  M  D.Strashurg,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap- 
pointed House-Physician  to  (he  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest,  Brompton,  rice  Dr.  Carter. 

Fnv,  Wm.  Wr.  liahloek.  MR.  ami  C.M.Edin.,  appointed  Medical  Officer 
iiiui  P\il)lic  Vai-ciiiator  for  the  Huilth  Union  and  Medical  Officer  of 
Health  to  the  Bnilth  Rural  Sanitary  Authority. 

lioooAi. I.,  Edwin,  M.D..  appointed  Demonstrator  in  Pathology  at  Owens 
College,  .Manchester. 

GBATfK,  C.  Brooke,  MR. C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  In- 
spector ol  Seamen  for  the  Hoard  of  Trade  (Newport,  .M.m.V 

HOKDKN,  H.  H.,  M.B.,  L.R.C. p. .appointed  Resident  Housc-Surgeon  to  the 
llrixton,  Stroatham,  and  Heme  Hill  Disponsai'v,  vice  S,  Dukes  Ashley, 
.V.K.C.S. 


HOHDEN,  J.  O.,  M.B.,  CM.,  L.R.C.P.,  L.M.,  appointed  Honorai-j-  Physician 

to  the    Brondesbur>-    and    West   Hampstead  Creche,  rice  F.  A.  Hill. 

M.D.,  resigned,  and  Resident  Medical  Officer  to  the   Brixton    and 

Heme  Hill  Dispensary. 
HrxTKR.    R.    Rankin.    MB.,  C.M.GIas.,  M.R.C.S.Eng..  appointed   Chief 

Medical  Officer  to  the  new  hospital  at  Mount  Miugan.  tiueensland. 
Lees,  E.  Leonard,  M.D.,  CM..  M.R.C.S.,  appointed  Medical  Jtegistrar  to 

the  British  Hospital  for  Sick  Children  and  Women. 
Macdoxai.d,  C   R.,   M.D..  appointed  Medical  Officer  of  Health  for  the 

County  of  Ayr.  under  the  Local  Government  (Scotland)  Act. 
Mackissox,  Nicol,  M.B.,  M.S  ,  appointed  Medical  Officer  to  the  Parish  o£ 

South  Uist,  I'ice  Dr.  Maclachlan. 
MacLeod,  John  Norman,   M..\.,  M.B.,  C.M.GIas..  appointed  House-Sur- 

geon  to  the  Royal  Intirmary.  Dundee. 
Malcolm,  W.  .\..  M.B..  CM.,  appointed  Casualty  Officer.  Registrar,  and 

Assistant  .\na-sthetist  to  the  Great  Northern  Central  Hospital. 
MiLNEH,  E.  T.,  F.R.C.S.Eng.,  appointed  by  the  Salford  Guardians  Visiting 

Medical  Ollicer  to  the  Hope  Hospital. 
MoiiHis,  Charles  Arthur,  M..\.,  M.B.Cantab.,  F.R.C.S..  appointed  Surgeon 

to  tlie    Grosvcnor  Hospital  for  Women  and  Children,    vice   R.    W. 

Parker. 
Ogilvv-Rams.iv.  Maxwell,  M.A.,   M.B.,  C.M.Edin.,  appointed  House-Sur- 
geon to  tlie  Liverpool  Infirmary  for  Childreu,  Myrtle  Street,  rice  Mr. 

H.  \.  Biirrowes. 
Prichahi),  Robert  David,  L.R.C.S..  L.R.C.P  Edin.,  L.F.P.S.G.,  appointed 

Surgeon  to  the  Resolvcn  and  Ynisarwen  Collieries. 
Ring.  Charles  Gore.  L.R.C.P. Edin.,  M.R.C.S.Eng.,  reappointed  Medical 

Officer  of  Healtli  for  the  Keswick  Local  Board. 
Rouse,  Mr.  E.  L.,  appointed  House-Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brompton,  vice  Dr.  Bird. 
Sh.wv.  Ernest  .Mliert,  B..\.,  M.B..  BCCantah..  appointed  by  the  Salford 

Guardians  .\ssistant  Medical  Officer  to  the  Hope  Hospil.il. 
SotTTTEH.  James,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 

and  Public  Vaccinator  to  the  Sproatley  District  of  the  Skirlaugh 

I'nion,  vice  William  Kirk,  deceased. 
WiNSHip.  Wm.  .\lgernon.  M.R.C.S.Eng.,  L.S..\.,  appointed  Medical  Officer 

for  the  Wetiierall  District  of  the  Carlisle  Union. 


DIARY  FOR  NEXT  WEEK. 


SIONDAV. 

Medical  Society  of  London,  8.30  p.m.— Dr.  B.  Ward  Richardson  :  Per- 
oxide of  Hydrogen,  and  Various  Methods  for  its  Admini- 
stration and  Use.  Mr.  .\lban  Dnran  :  Fibro-Sarcoma,  or 
"  Desmoid  Growth"  of  the  .\bdominal  Wall. 

Tl'ESD.lY. 

Royal  Medical  and  Chihurgical  Society,  8.30  p.m.— Mr.  C.  B. 
Lock  wood  :  On  the  Treatment  of  Strangulated  Hernia  when 
the  Intestine  is  Gangrenous  or  Ulcerated.  Mr.  W.  Arbulhnot 
Lane  :  Chronic  Ti-aumatic  Arthritis. 

WEDXESDAY. 

HUNTERUN  Society,  8  p.m.— Dr.  Galabin  ;  Modern  Methods  of  Ctesarcan 
Section. 

THVRSD.W. 

British  Gyn.t.colooical  Society,  20,  Hanover  Squ.are,  *.30  p.m.— Dr. 
Edis  :  Specimens  of  Uterine  Polypi.  Paper.— Dr.  Robert 
lioll  :  The  Treatment  of  Chronic  Disease  of  the  Uterine 
.\duexa. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  nnnoimcemenls  of  Births,  Marriages,  and  Deaths  U 
Ss.  Hd.,  which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  unth 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  ittsertion  in 
the  current  issue. 

BinTHS. 
C'RiTCHETr.— On   March   liith,  at    21,   Harlcy  Street,  W.,  the  wife  o£  G. 

Anderson  Critchctt,  of  a  daughter. 
Duke.— On   March  iith.  at    Lockslev.  St.  Leonard's-on-Sea,  the  wife  of 

Edgar  Diike,  M.R.C.S.,  of  a  daughter. 
Graham.— At  .'seaview  House,  Leven,  Fife,  N.B.,  on  March  12th,  the  wife 

of  R.  Balfour  Graham,  F.R.C.S.,  L.B.C.P.Ed.,  of  a  son. 
SIMPSON.— On  .March   lllh.  at   :!,  James  Street,  Lincoln,  the  wile  of  E. 
Mansel  Sympson.  .M.D.,  B.C. Cantab,  M.R.CS.,  of  a  son. 

MAJUILA.QB. 
Manlev-Diniias.    .\t.  St.  Simon's.   Rockley  Road.  W.  on  March   12th, 
Herbert  Manley,  .M.A.,  M.B.Cantab.,  etc.,  only  son  ol  John  Mauley,  Ot 
AVcst  Uromwich,  to  Alice  Dundas,  of  London. 

SBATH. 

SvMES.— On  March  7th.  at  the  Countv  Asylum,  Rainhill,  George  Dickin- 
son Syiiics.  Assistant  Medical  Officer,  second  son  of  J.  Gustavus 
Svmos.  of  Sonthlidd.  Weymouth,  late  Medic;\l  Superintendent  Dorset 
County  Asylum,  aged  :)o.  Greatly  loved,  deeply  lamented.  .Vustraliau 
and  Indian  papers  please  copy. 


Bequest.— The  Mater  Misericordiw  Hospital,  Dublin, 
been  left  £500  liy   tho  late  Jlrs.  Emily  Fit'^^geraki 
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HOURS    OF    ATTENDANCE    AND    OPERATION 
AT    THE    LONDON    HOSPITALS. 


DAY.>^ 


Cancer,  Brorapton   (Fi'ee).     Hours  of  Attciidaiier.  —  Daily.  2.     Operation 

I>ays.—T\l.  S.,  2. 
.^3VTRAL  London  Ophthalmic.    Operation  2)ii;/s.— Dailj-.  2. 
<_'H.\R1NG  Cross.    Jfour.^  oi'  Att€intancf.—^lG(\ii:a\  and  Surgical,  daily.  1..30: 
Ohstctrie,  Tu.   F..  l.:i(i;  .Skin.  M..  l.:io;  Dental.  M.  W.  F.,  V  ; 
Thiiiat  aud  Ear.  F.,  ii.:su.    operation  iw;/.*.— W.  Tli.  F..  :i. 
t'HELSEA    Hospital    for    Wo.mex.     Hours  of  Allmtlance.  —  Baiiy,  1.30. 

Opcmlion  Iiaiis.-il.  Tli.,  2.30. 
East  London  Hospital  for  Children.    Operation  Day.—F.,  2. 
Great   Northern    Central.    Hours  of  .•KfoidoHf.— Medical  and  Sur- 
gical. M.  Tu.  W.  Th.  P..  2.:i0  :  Obstetric.  W..  2..i(i ;  Eye.  Tu.  Tli.. 
2.30;  Ear.  M.  F..  2..30  :  Diseases  of  the  Skin,  W.,  2.;ti"i :  Diseases 
of  tlie  Throat,  Th.,  2  30 ;  J)ental  Cases,  W.,  2.    Operation  Day.— 
W.,  2. 
Gdv's.    Hours  of  Attendance.— t-letWeai  and  Surgical,  daily,  L.TO :  Obstetric, 
M.  Tu.  F.,  l.-W  ;  Eye.  M.  Tu.  Tli.  F.,  I..3U;  Ear,  Tu.,  1 ;  Skin,  Tu., 
I  ;  Dental,  daily,  »;  Throat,  F..  1.    Operation  I>ai(«.— (Ophthal- 
mic), -M.  Th,,  1.30  :  Tu.  F.,  1.3u. 
Hospital  for  Women.  Solio.    //ours  o/.-Ufcnrfancc.— Daily,  10.    Operatio:: 

Daijs.-M.  Th.,  2. 
KiNfi's  College.    Hours  o^.-lf^r»(/aHcp.— Medical,  d.iily, 2  :  Surgical,  daily, 
1.30:  Obstetric,  daily.  1.3o;  o.p.,  Tu.  U'.  F.  S.,  L.IO;  Eve.  M.  Th'., 
1.30;  Ophthalmic  Dcpiirtnicnt.  W..  2;  Ear.  Th.,  2;  Skin,  F., 
1..30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  iUo.    Operation  Days.- 
Tu.  F.  S..  2. 
London.    Hours  of  Alten<iance.—'Sled\c:\\,  dailv,  exc.  S..  2;  Surgical,  daily. 
1.30  and  2;  Obstetric,  M.  Th.,  !.;»;  n.p..  W.  S.,  1.30;  Eye,  Til. 
S..  9 ;  Ear.  S..  9.:«i ;  Skin,  Th.,  9  ,  Dental,  Tu'..  9.    Operation  Days. 
— JI.Tu.  \V.  Th.  S.,2. 
Metropolitan.    Hours  of  Attendance .—yiaA\c<>.\  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.     Operation  Day.—F..  9. 
Middlesex.    Hours  ef  Allendanee.—Mcd\cal  and  Surgical,  daily,  1.30  ; 
Obstetric.  M.  Th.,  1..30  ;  o.p..  M.  F.,  9.  \V.,  1.30 ;  Kve.  Til.  F.,  9  ; 
Ear  and  Throat.  Tu.  9;  Skin,  iTii.,  4,  Th..  V.W:  Dental.  M.  \V. 
F.,  9.30.    Operation  Days.-W..  1,  S.,  2  ;  (Obstetrical),  \V.,  2. 
National  Orthopkdic.    }lo>irs  oj  Attendance.— il.  Tu.  Th.  F.,  2.    Opera- 
tion Day.  -\V.,  10. 
North-West    London.    Hours  of  Attendance. —  licA'KaX   rnd   Surgical, 
daily,  2  ;  Obstetric,   W.,  2  ;  Eve,  W.,  9  ;  Skin,  Tu.,  2  ;  Dental, 
F.,  9.     Operation  l)ay.-1\\.,  2.:!0. 
EoYAL  Free.    Hours  nf  .I^CHftancc  —  Medical  and  Surgical,  dailv,  2: 
Diseases  of  Women.  Tu.  S..9;  Eve,  M.  F..  » ;  Denial.  Tli.,  9. 
Oorration  J>ays.—\\.  .S.,2;  (Ophthalmic),  M.  F.,  lu..'io  ;  (Diseases 
of  Women).  S.,  9. 
Royal  London  Ophthalmic.    //Durs  o/ .iftoidaiicc— Daily,  9.     Operation 

/)o;/«. -Daily,  10. 
Royal  Orthopf.dic.    Hours  OJ  Atlcndancc.-Dnily,  1.    Operation  Day.— 

M.,  2. 
Royal   Westminster   Ophthalmic.     Hours  of  Attendance.  —  Daily,  1. 

Operation  />a//y.— Daily. 
Bt.  Bartholomew's.    Hours  of  Attendance.— ^iedictil  and  Surgical,  dailv, 
1.30;   Obstetric,  Tii.  Th.  S..  2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S., 
2..3II:  Ear,  Tu.  F..  2 .  Skin.  F.,   I.:i0:  Larynx,  F..  2.3ci ;  Ortlio- 
pa?dic,  .M.,  2..30 ;  Dental.  Tu.  F.,  9.    Opeiaiion  Dai/s.—H.  Tu.  W. 
S.,  l.;)o;  (Ophthalmic),  Tu.  Th.,  2. 
St.  George's.    Hours  of  Attendance.— yicd\cn.\  and  Surgical.  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th..  2 ;  o.p..  Eve,  W.  S.,2:  Ear,  Tu.,  2  ;  Skin.  W., 
2:  Throat,  Tli.,  2:  Orthopadic,  \V  .  2  ;  Dental,  Tu.  S.,  fl.    Opera- 
tion Days. -TU.,  1  ;  (Ophthalmic),  F.,  l.l.i. 
St.  Mark's,    //ours  o/ .l/fcnrfn/irf.  — Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  S.t.i ;  females,  Th..  s. I.i.    Operation  Days.  —  ii.  Tu., 2.:to. 
St.  Mary's.    Hours  of  .Ufrii'Mncr.— Medical  and  Surgical,  daily.  I.i.t  ;  op., 
L.'W  ;  Olisletric,  Tu.  F.,  1.1.') :  Eye,  Tu.  F.  S..  9  ;  Ear,  M.  Th.,  3; 
Orthopa'dic,  W.,  In;  Throat,  Tu.  F.,  1.30:  Skin,  M.  Th..  9..'!0' 
Electro-therapeutics,  Tu.  F.,  2:  Dental,  W.  S.,  9..'lo :  Consulta- 
tions. M.,  2..30.    Operation  Days.—Tu.,  l.m;  (Orthopiedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 
St.  Peter's.    Hours  of  Attendance.— M.,  2  and  .5,  Tu.,  2,  \\..  2.30  and  ^.  Th., 
2,  F.  (Women  and  Children),  2,  S.,  3.;io.    Operation  Day.—\V.,  2. 
St.  Thomas's.    Hours  of  .■Ittendance.—yicdica.l  and  Surgical,  dailv.  exc. 
W.  andS..2:  Obstetric,  Tu.  F.  2  ;  o.p.  W.  S.,  1.30  :  Eve.Tu.,2; 
op.,  dailv,  exc.  S..  I..30;  Ear.  M..  l..'io;  Skin.  F.,  l..'!o;  Throat. 
Tu.  F.,  l.:"io;  Children.  S..  I..'!o;  Dental,  Tu.  F..  lo.    Operation 
Dni/s.-\V.  S.,  I..'i0;  (Ophthalmic),  Tu.,  1,  F.,2;  (Gynaecological), 
Th:.  2. 
Samaritan  Free  for  Women  and  Children.    Hours  of  .ittendancc— 

Daily,  1.30.    Operation  Da;i.~V>.,  S.:V>. 
Throat,  Golden  Square,     Hours  of  Attendance.-Da.Uy,  1.30;  Tu.  and  I,, 

«,.'iO;  Operation  /)o;/,— Th,,  2, 
University  Colleoe,    Hours  n/'.l^/Difffijjcr.— Medical  and  Surgical,  dailv, 
1,30  ;  Obstetrics.  .M.  W.  F,.  l,3o  :  Eve,  M.  Tli.,  2  ;  Ear,  M.  Tli..»  ; 
Skin,  W.,  1,4,=.,  S,,  9,1=.;   Throat,  M.  Th.,  9;   Dental,  W.,  9.30; 
Operation  Days.  -W.  Tli,.  l,;!o;  S,.  2. 
West  London,     Hours  of  .ittevdnnre.  —  ^.lcdica.l  and  Surgical,  dailv.  2; 
Dental,  Tu.  F..  9,.30 ;  Eve.  Tu,  Th,  S  .  2:  Ear.  Tu,,  lo  ;  ()ith'op:v- 
dic  ;  W  ,  2 ;  Diseases  of  Women.  W.  S..  2 ;  Electric,  Tu.,  lo,  F., 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.    Operation  Days.— Ti-, 
F„  2,.')0. 
Westminster,    Hours  of  ,4 ((forfnnrr.— Medical  and  Surgical,  daily,  1 :  Ob 
stetric,  Tii,  F.,  1  :  Eye,  M.  Th„  2.:i0  :  E.ar.  M„  9 ;   Sfein,  W.,  1 , 
Dental,  W.  S.,  9.15,    Operation  Days.-Tu.  \\'.,  2. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Jodhnal  should  beach 

the  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams can  be  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W,C,,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumsta.nces  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


Eg"  Queries,  a»i«wers,  and  communications  relating  to  fubjects  to  wMch 
epecial  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

aUERIES. 

Warm  Clim.vte  writes  :  Would  you  or  any  of  your  renders  kindly  inform 
a  member  of  the  .Association  of  the  way  to  go  about  ircltiii.Lr  ;i  medical 
post  in  a  warm  climate,  such  as  Australia  :-  Would  .\ustialian  or  other 
papers  be  of  use  ? 

Home  for  Hysterical  Patient, 

Ri'S  will  be  glad  if  any  member  would  kindly  give  him  the  address  (and 
terms)  of  a  home  where  a  lady,  sutl'cring  from  an  aggravated  form  of 
hysteria  bordering  on  melancholia,  but  not  actually  insane,  could  be  re- 
ceived for  a  time,  witli  a  view  to  treatment  and  au  entire  separation 
from  friends.  The  terms  must  not  be  high,  as  the  lady's  husband  is  a 
clergyman  with  a  small  income  ,and  large  family.  Is  there  any  such  in- 
stitution where  the  Weir-Mitchell  treatment  is  carried  out  ? 


ANSWERS. 


Dr.  Henry  Corby.- The  only  Roman  Catholic  inslitution  we  know  of  is 
St.  George's  Retreat,  Burgess  Hill,  Sussex. 

Palmar  P.soriasis. 

Mr.  Charles  IIirsch,  L.S,.\  ,  etc.  (South  Haiiipstcadl,  writes  :  In  reply 
to  "  Puzzled,"  I  beg  to  suggest  that  many  cases  of  apparently  incurable 
palmar  psoriasis  arc  of  specific  origin,  and  that  perhaps  if  he  tried  iodide 
of  potassium  cither  alone  or  in  combination  with  li(|,  hydrarg  perchlor., 
a  good  ell'ect  might  be  produced.  Of  course  should  the  history  point 
more  to  gout  than  syphilis  iodide  of  potassium  with  potass,  bicarb., 
vin.  ipecac,  aud  some  bitter  like  inf.  cinchona-  would  be  indicated. 
In  addition  some  local  treatment,  like  the  following  ointment,  is  to 
be  recommended  :  R  lii|.  bitumin.  co.  5ss.,  ung.  hyd.  ox.  rub.  (.D.P.), 
ung.  pctrolei  aa  5ss.    Ft  ung. 

Mr.  W.  I,.vini>('ox  (Southborough,  Tuubridge  Wells)  writes :  In  answer 
to  "  Puzzled."  I  beg  to  suggest  the  use  of  awash  of  a  toaspoonful  of  liq. 
carlionis  dctcrgeus  to  a  pint  of  hot  water,  the  hands  to  be  then  care- 
fully dried,  and  the  application  of  the  following  ointmeut— lii|,  curb. 
deterg,,  mx  ;  acid,  chrysophan,,  grs,  x  :  lanolin,  Jss;  adipis  benzoat., 
Jjss.    He  will  find  the  result  most  gratifying. 

In  answer  to  "  Puzzled,"  MR.CS.  would  suggest ;  aristol,  1  part :  lard, 
12  parts  •  niit  and  make  an  ointment :  a  little  to  bo  well  rubbed  into  the 
hands  night  aud  morning,  the  ellect  watched.  M.R.CS,  would  like 
to  hear  tlie  result  after  a  fortnight's  use  of  the  remedy,  which  in  his 
hands  has  been  successful  combined  with  internal  treatment. 

Mr  Frederic  T.  1!,  Logan  (Bristol)  recommends  R  Aristol  5ss  :  vase- 
line Siv.  "Puzzled"  will  lind  the  psoriasis  soon  disappear.  He  has 
found  it  efficacious  when  everything  else  had  failed. 

The  cockade. 
M  R  C  S.  writes  :  Does  mv  appointment  as   surgeon  and  agent  to  the 
Admiralty  entitle  my  coachman  to  wear  a  cockade  ? 

*,'  It  is  difficult  to  say  nowadays  what  entitles  to  wearing  tl:e  cock- 
adp.  Formerly,  only  commissioned  officers  of  the  army  and  navy  and 
certain  county  officials  were  entitled  to  sport  cockales  of  divers  shapes 
and  colours.  We  fancy  an  acting  appointmeut  would  not  carrj'  the  use 
of  the  cockade. 

Itching  after  Gurjun  Oil, 
J  R  —The  occasional  irritating  elTect  of  gurjun  oil  on  the  skin  has  been 
noticed.  Unless  the  patient  is  highly  eczematous.  the  itching  should 
disappear  if  the  partis  kept  smeared  with  zinc  ointment.  Any  irrit.a: 
tion  that  remains  for  longer  than  a  few  days  after  the  cessation  ot  the 
treatment  should  be  regarded  and  treated  as  ordinary  eczema. 
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lODOrORM  Emilsioxs. 
I.E.— The  following  is  tlie  lOniiiila  t'or  the  iodoform  emulsion  rec-om- 
menclcd  hyMr.  A  E.  Il.arkerfor  tlie  treatment  of  large  abscesses  :— Iodo- 
form in  linely  crystalline  form,  10  parts:  rcct.  spt.,  enough  to  damp  tlie 
iodoform,  jilaced  in  a  clean  mortar;  dist.  water.  20  parts,  stirred  in 
gradually ;  glycerine  added  last  by  degrees,  70  parts. 


NOTE8.   LETTERS.   Etc 

The  La-.aretto  of  St.  Kitts.  to  which  we  referred  in  the  British  Medical 
Journal  for  .January  .31st,  p.  2B.%  is  edited  by  Mr.  C.  }1.  Boon,  and  not 
by  Dr.  Boon,  as  we  supposed. 

Cocaine  in  Dentistry. 
Mr.  C.  R.  SALisnuRV.  M.R.C.S.,  L.R.C.P.  (Ht.  .Tohn's.  Wakclield).  writes  :  In 
reference  to  the  action  of  cocaine  as  a  local  anfestlietic.  I  should  like 
to  mention  a  fact  whicli  I  have  not  seen  recorded  before.  Thinking 
that  I  would  try  the  action  of  cocaine  for  the  purpose  of  annulling  tlie 
pain  during  the  process  of  cIi-aniriL;  out  a  hollow  molar  tooth  in  tlie 
lower  jaw,  preparatory  to  having  it  stojiped,  I  injected  half  a  giain  of 
cocaine  on  either  side  of  the  tootli  into  the  gum. 

After  waiting  three  or  four  minutes  the  dentist  proceeded  with  his 
operation,  but  tlie  pain  was  only  very  slightly  lessened.  We  then  made 
a  10  per  cent,  solution,  with  the  intention  of  applying  it  locally  to  tlie 
exposed  dentine.  The  first  solution  was  used  warm.  Directly  it  touched 
the  tooth  it  gave  rise  to  most  ex(|ui6ite  pain,  extending  into  the  temple 
along  the  course  of  the  fifth  nerve.  Thinking  that  colder  wiiter  might 
be  more  suitable  we  used  a  tepid  solution  (nearly  cold).  This  also  gave 
rise  to  similar  pain.  .\t  this  time  the  gum  was  quite  insensitive  and 
there  was  diminished  sensibility  to  pain  on  touching  the  exposed  den- 
tine. 

This  is  interesting  (1)  showing  that  cocaine  is  of  very  little  use  for 
the  purpose  of  stopping  teeth.  (2)  that  although  the  seiis-ation  to  pain 
was  certainly  diminished  the  sensation  to  heat  and  cold  is  certainly 
not  diminished,  and  if  anything  is  increased. 

Diuretic  .\ction  of  Mercurials. 

Dr.  a.  Haic.  (Brook  .Street,  \V.)  writes  :  With  reference  to  the  abstract  of 
Jendrassik's  article  on  the  above  subject  in  the  Supple.ment  of  Feb- 
ruary 2sth,  p.  70,  may  1  remind  your  readers  that  I  have  endeavoured, 
in  the  British  Medical  Journal,  vol.  i,  IWo,  p.  1241,  to  give  an  ex- 
planation of  this  action  of  mercury  ?  My  explanation  amounts  shortly 
to  this  :  1.  Uric  acid  in  the  blood  contracts  the  arterioles  all  over  the 
body.i  2.  Therefore  all  substances  which  clear  uric  acid  out  of  the 
blood  relax  the  arterioles.  3.  Other  things  being  equal,  contraction  of 
the  arterioles  of  the  kidney  causes  the  urine  to  be  scanty:  and  their 
dilatation  produces  diuresis  as  long  as  the  blood  contains  any  water 
that  can  bo  drained  olt'.  4.  Mercury,  in  common  with  other  drugs, 
clears  the  blood  of  uric  acid;  therefore  it  relaxes  the  arterioles,  pro- 
ducing a  low  tension  pulse  and  diuresis  (Q.E.D.).  Jeudnlssik's  experi- 
ments with  regard  to  the  endosinotic  powers  of  mercurialised  scrum 
are  interesting,  Init  I  hardly  see  now  how  they  explain  the  passage  of 
excess  of  water  out  of  the  blood  by  the  kidney,  and  they  certainly  do 
not  explain  the  low  tension  pulse  of  mei'cury,  which— thanks  to  Dr. 
Broadbont— is  well  known.  But  taking  JendrAssik's  explanation  as 
standing  good  for  the  case  of  inercurv,  what  shall  we  say  about  the 
diuresis  of  opium,  salicylate  of  sod.a,  acids,  and  numerous  other  drugs, 
or  the  diuresis  which  is  well  known  to  follow  after  attacks  of  migraine 
(uric  acid  headache),  cpilepsv.  hysteria,  nil  of  which,  from  mv  point  of 
view,  are  simple  instances  where  (with  the  exception  of  salicylates, 
which  act  by  .altering  the  solubility  of  uric  acid  (see  .l/frf/co-'Vi/nin/iVai 
Tram.,  vol.  Ixxi,  p.  i:r,i  drugs  which  clear  the  blood  of  uric  acid  pro.tuce 
diuresis?  In  hcadaclic,  cpil<-psv.  and  hysteria  a  rise  of  acidity  clears 
the  blood  of  uric  acid,  and  I  have  spoken,  in  the  British  Medical 
journal,  November,  1889,  and  June,  1890,  p.  12M,  of  opium  and  its  mode 
of  action. 

HY(iiENic  Tram  Cars. 

An  ordinance  li.as  recently  been  passed  in  Indiana  making  it  compulsory 
for  all  railroad  companies  to  put  storm  doors  on  all  railro,ad  coaches 
and  street  cars  for  the  carriage  of  street  passengers,  to  keep  the  temper- 
ature from  iw"  to  70°  F.  in  the  cars,  and  to  provide  spittoons  partly  filled 
with  bichloride  of  mercury  forthe  use  of  persons  sulleriiig  troni  chronic 
cough  and  expectoration. 

.„      _    .  Puerperal  Pneumonia. 

Dk.  R.  Neale  (South  Hampstead)  writes  :  At  p.  ,S79  of  the  British  Me- 
dical Journal  of  March  11th,  Mr.  Raven  states  that  the  Medicnl  Dif/exl 
contains  no  reference  to  puerperal  pneumonia.  A  glance  at  Sections 
to46  :.s  and  1.'im:i  : .«,  will  show  that  the  valuable  paper  by  Dr.  K.  Barnes  in 
1862  was  not  missed;  and  the  edition  now  passing  through  the  press 
will  include  cases  by  Drs.  Falkiier,  John  Phillips,  and  others. 

An  I-'nmerited  .\ttack. 
The  p-irt  which  well-known  clergymen  have  taken  at  so  many  annual 
meetings  of  the  Association  is  of  itself  ample  proof  of  the  cordial  rela- 
tions existing  between  the  professimis  of^  theology  and  of  medicine. 
The  self-denying  and  <  is  ■ase-preventiiig  work  of  medical  men  has  been 
ungrudgingly  acknow'e  Iged  by  the  best  representatives  of  the  clerical 
world.  A  remarkable  exception  is,  however,  to  he  found  in  a  recent 
number  of  the  cliiirrl,  Timix.  In  the  article  in  question,  medical  practi- 
tioners and  "  the  uiiphilosophical  teetotal  craze  " are  eiiually  anathema- 
tised for  an  .alleged  favouring  of  the  consumption  of  animal  food.  Tec- 
totalism  isdeuiMinced  as  leading  to  an  undue  craving  for  food  to  atone  for 
the  loss  of  the  sustemmce  from  good  beer;  the  truth  being  that  nar- 
cotics lesson  the  natural  appetite,  and  their  abandonment  is  conducive 
to  a  healthy  and  vigorous  desire  for  food.  Physicians  arc  accused  of 
neglecluig  to  advise  their  patients  to  fast,  because  the  cure  of  di.seascs 
IS  more  hn-rative  than  their  prevention.  No  body  of  men  in  tlie  wcu-ld 
have  done  so  much  as  the  medical  profession  in  teaching  the  people 
liowtoavoid  disease,  and  in  enjoining  modcivation  in  even  the  most 
useful  foods. 


>  Bbitish  Medical  Joubnal,  February  9th,  1889. 


House  of  Lords'  Commission  on  Hospitals. 
Mr.  Algernon  C.  P.  Coote  (Secretary  London  Lock  Hospital)  wiites  : 
I  see  in  your  otherwise  admirable  report  of  my  evidence  given  before 
the  House  of  Lords  last  week,  you  state  that  I  said  "  there  had  been  a 
large  spread  of  the  disease  since  the  repeal  of  the  Contagious  Diseases 
Act." 

I  made  no  such  statement,  and  cannot  think  upon  what  it  was 
founded.  The  question  was  not  asked  ;  and,  if  it  had  been,  I  should 
have  referred  it  to  our  medical  representative  to  reply  to  when  he  came 
before  the  Committee. 

LiCENTI.ATE  OR  MEMBER? 

L.R.C.S.  write :  A  short  paragraph  on  this  subject  in  the  British 
Medical  Journal  of  March  14,  is  another  instance  of  the  great  dis- 
advantages that  Licentiates  of  the  College  of  Surgeons  of  Edinburgh 
and  Ireland  have  to  undergo.  The  cun-iculum  for  the  Scotch  and  Irish 
diplomas  is  precisely  the  same  in  duration  as  that  required  for  the 
Membership  of  the  College  of  Surgeons  of  England,  and  I  inaiiitain  that 
the  examinations  are  (luite  as  searching.  I'lider  these  circumstances 
1  think  we  tmght  to  be  entitled  to  call  ourselves  Members,  and  our 
diplomas  ought  to  bear  testimony  to  that  etlect.  It  is  well  known  to  the 
profession  that  the  Me'firttI  Iiirrctfri/  is  frecjuently  consulted  by  the  laity 
for  the  purpose  of  knowing  a  medical  man's  fjualificatious,  an<i  the  ques- 
tion has  been  put  to  me  more  than  once.  How  is  it  that  Mr.  So-and-So  is  a 
Member  of  the  College  of  Surgeons  whereas  you  are  only  a  Licentiate  ? 
How  is  this  vexed  <|uestion  to  be  answered  ?  "Surely,  if  some  influential 
Licentiates  were  to  take  the  matter  up.  and  pctllion  the  Scotch  and 
Irish  Colleges,  this  grievance  might  be  removed. 

iNCREASiNii  Mortality  from  Diphtheria;  A  Re.ason  Suggested. 
Dh.  F.  p.  Atkinson  (Surbiton)  writes  :  I  see  Dr.  Thorne,  in  his  first  lec- 
ture on  diphtheria,  mentions  that  there  is  an  increasing  mortality  from 
this  disease  in  the  country  generally,  and  that  this  is  most  noticeable 
in  urban  districts.  Now  the  number  of  deaths  no  doubt,  as  he  says,  has 
of  late  years  increased,  but  I  fancy  that  the  proportion  of  deaths  to 
persons  attacked  has  materially  diminished,  otherwise  it  would  speak 
very  liailly  for  our  present  metliods  of  treatment  as  well  as  our  sanitary 
improvements,  while  it  would  be  contrary  to  the  state  of  things  pre- 
vailing as  regards  other  septic  diseases.  I  would  assign  as  the  cause  of 
the  increase  of  diphtheria,  more  especially  in  urban  <listricts.  the  mild 
and  uni-ecognised  chai-acter  of  many  of  tiie  cases  that  present  them- 
selves for  treatment,  and  the  conseuucnt  absence  of  all  sanitai-y  pre- 
cautions. Many  of  the  so-called  "  diphtheritic  looking  cases"  ai-e  no 
doubt  cases  of  the  real  disease,  and  allowed  to  spread  the  infection 
without  let  or  hindrance,  as  do  tliose  persons  who  manage  to  get 
through  their  illness  without  calling  in  a  medical  man  at  all.  As  a- 
proot  that  this  artbrds  some  reasonable  explanation  of  this  increasing 
mortality,  I  beg  to  (luote  from  the  British  Medical  Journ.\l  of  Feb- 
ruary 14th,  1891. 

The  Mani-lic^ter  correspondent  says  :  "The  medicarothcer  of  health 
for  SalfortI  leiiorts  the  ori|,nu  of  the  outbreak  of  diphtheria  is  not  clear, 
l)ut  there  is  good  ground  tor  believing  that  the  epidemic  commenced  in 
the  last  quarter  of  l.s.s7.  and  spread  b\'  reason  that  a  large  number  of 
cases  of  the  disease  were  of  so  mild  a  tyi>e  as  to  escajie  recognition  of 
their  true  nature,  and  were  allowed  to  pass  onto  convalescence  with- 
out any  lu-ecautionai-y  measures  having  Ijecn  adopted  to  prevent  their 
serving  to  spread  the  disease." 

Dr.  Littlejohn.  medical  officer  of  health  for  the  city  of  Ediiiburpli. 
states  that,  during  the  last  ten  years,  the  death-rate  from  scarlatina. 
has  c(nitiiiiied  to  diminisli.  while  tliat  from  diphtheria  has  a  tendency 
to  increase,  but  he  does  not  suggest  any  explanation.  He  only  hopes 
that  notification  in  the  future  will  atford  some  clue.  Surely  a  little 
consideration  \vould  have  thrown  some  light  on  the  subject,  for  in  the 
case  of  scarlatina  the  disease  is  more  or  lcs>  under  supervision  during' 
its  most  infectious  period— namely,  that  of  peeling— whereas  in  diph- 
theria the  disease,  ill  its  early  ami  iniective  stage,  is  often  unrecog- 
nised, even  by  the  person  affected  by  it.  These  views  1  have  advanced 
before,  with  the  object  of  showing  how  little  notification  is  likely.to 
eff'cct  in  stopping  the  progress  of  this  disease. 

Emuaimisg  in  .\merica. 
A  Bill  has  been 'introduced  into  the  New  York  State"  Legislature  to 
establish  a  Board  of  Embalming  Examiners,  and  to  regulate  the  practice 
of  embalming  human  bodies  in  that  State.  In  Massachusetts  the 
Medical  Examiners  have  issued  an  order  that  no  btidy  is  to  be  em- 
balmed nor  any  embalming  fluid  used  on  the  body  until  a  medical 
certificate  of  the  cause  of  death  has  been  obtained. 

rNijuAi.iFiED  Assistants. 
Dr.  G.  D.  Mackintosh  (Manchcsteri  writes  :  Taking  a  moderate  com- 
putation, there  are  at  the  present  day  about  lO.iXKi  unqiialilied  men  in 
actual  practice  of  the  mi'dical  profession,  some  of  them  merely  acting 
as  dispensers,  attending  an  occasional  midwifery  case,  and  visiting 
only  in  urgent  eases,  in  the  absence  of  their  principals:  but  in  the 
majority  of  large  practices,  bciWl  in  the  lower  parts  of  London  and  of 
nil  our  great  cities  — and  especially  in  the  mining  and  manufacturing 
districts— these  totally  untested  nicn.  so  far  as  examination  goes,  do 
the  greater  part  of  the  work.  For  example.  1  know  a  practitioner  whose 
average  of  daily  visits  is  from  liHitolio.  and  of  these  he  attends  to 
about  20  himself,  leaving  the  lest  to  he  divided  between  one  <|ii.-iliHc<t 
.ind  one  unqualified  assistant;  the  latter,  with  the  assistance  of  a  dis- 
penser, has  also  to  make  up  from  l.Mi  to  Iso  prescriptions  every  day,  and 
to  keep  the  hooks  of  the  practice.  This  he  does  lor  :g.s.  per  week  out- 
door In  another  case,  an  unqu.alilied  man  in  the  East  End  of  London 
works  a  sixpenny  dispensarv.  bringing  in  i'l.'xio  a  year,  the  principal 
only  attending  htv  four  hours  a  day,  and  visiting  some  special  e.vses  and 
those  who  are  supposed  to  be  about  to  die.  I  merely  cite  these  two 
lase^^,  for  the  facts  of  which  I  can  personally  vouch.  P.igcs  might  be 
filled  with  similar  instances. 

That  this  state  of  affairs  is  a  crying  evil  nobody  can  deny,  Init  there  Is 
one  still  greater  in  ciuinei'tion  with  this  subject.  I  refer  to  the  manage- 
ment of  branches  bv  uiiqualitieil  men  ;  we  all  know  of  ca>es  where  the 
principal,  residing  at  a  distance  of  one  to  six  miles  away,  puts  up  a 
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hras^  plate  bearinp  his  name  and  title,  employs  an  unqualified  assis^tant. 
and  leaves  all  the  work  of  the  braneh  to' Iiim.  only  interferint:  in 
dangerous  cases  where  a  deatli  certificate  may  beeonje  necessary,  fnrthe 
"covering"  practitioner  and  his  wily  deputy  have  a  veiy  wli'olosome 
dread  of  a  coroner's  inquest  and  the  consequent  exposure  of  the  self- 
styled  '•  doctor's  "  right  to  practise. 

Why  are  these  unqualified  assistants  preferred  by  many  principals  to 
young  qualified  men  ':  In  the  first  place,  because  they  are  cheaper— they 
will  do  more  work  for  less  wage:  in  the  second,  because  they  are  less 
independent ;  aud  in  the  third  place,  they  often  know  the  work  thev 
have  to  do  better  than  any  newly-fledged  praetitiooer  :  they  have  learnt 
their  lesson  in  the  school  of  general  practice,  they  are  used  to  dealing 
with  patients,  they  have  acquired  "tact."  Many  of  them  arc  really  ex- 
cellent practitioners,  well  up  in  their  practical  work,  capable  and  atten- 
tive to  their  duties  ;  they  have  attended  a  full  curnculum.  and  passed 
all  but  their  final  examinations  ;  and  at  this  they  have  stuck  and  drifted 
into  one  of  the  most  uueu\iable  positions  on. the  face  of  the  earth— an 
unqualified  assistaney. 

Can  nothing  be  done  for  these  men  to  raise  them,  at  least,  to  a  posi- 
tion in  which  self-i'cspect  would  be  possible,  and  remove  them  from 
their  life  of  deceit  and  imposture  ?  Tlie  Medical  Council  has  been  so 
active  of  late  that  it  is  just  possible  that  it  miglit  be  induced  to  author- 
ise one  or  more  of  the  corporations  to  institute  a  practical  final  exami- 
nation for  men  who  have  been  in  practice  five  years  or  more,  after  a 
full  curriculum  and  who  have  passed  their  primary  examinations, 
having  xiassed  which,  they  would  receive  a  certificate  enabling  thcni  to 
act  as  "visiting  medical  assistants"  to  registered  medical  men,  and 
giving  thoin  the  right  to  sign  death  certificates,  to  be  in  every  instance 
c^(unter^igIled  by  their  principals,  although  the  latter  need  not  have 
seen  the  ca--e,  and  merely  signs  to  prove  that  tiie  signer  is  his  hmui  jidc 
assistant  and  not  practising  upon  his  own  account. 

Of  the  medically  uneducated  class  of  assistants  I  do  not  now  speak. 
They  have  no  right  to  act  as  assistants  in  any  case,  and  in  many  in- 
stances are  not  fit  to  be  trusted  as  dispensers,  for  which  imsition  a 
qualified  chemist  is  surely  the  most  suitable  man.  whilst  general  prac- 
titioners still  find  it  necessaiy  to  carry  on  their  own  dispensing.  I 
liopc  that  a  day  will  come  when  all  dispensing  will  be  in  the  liands  of 
chemists,  and  all  medical  work  in  tliose  of  registered  medical  practi- 
tioners; when,  by  a  strict  enforcement  of  penal  measures,  quacks  and 
counter  prescribers  will  be  no  more,  and  when  every  regist^-red  medical 
man  and  eliemist  will  be  able  to  gain  an  honourable  livelihood  by  the 
exercise  of  his  own  vocation,  witliout  trenching  upon  his  neighbour's 
rights. 

The  "Revised  Scheme  "  for  the  Reconstitition  of  the 
L'niveksity  of  London. 
A  London  Guadfate  writes:  The  revised  scheme  proposes  that  Tni- 
vorsity  and  King's  Colleges  shall  together  elect  six  members  of  the 
Senate  (that  is,  have  direct  representation),  and  shall,  with  the  other 
constituent  colleges,  have  an  indirect  representation  on  the  Senate 
tbrougli  the  faculties.  As  these  two  Colleges  are.  under  the  present 
scheme,  the  onlj?^  London  constituent  colleges  in  all  faculties,  it  is  clear 
that,  directly  oriudirectly.  they  have  a  voice  in  the  i'lccti4Ui  of  eiirhteen 
meml(i?r8  of  the  Senate.  The  whole  of  the  provincial  university  collrgos 
together  are  to  elect  four  senators  only.  In  the  medical  faculty  we  find 
that  all  the  London  medical  schools  are  to  be  ctuistttuent  colleges,  ami 
are  to  elect  all  togethcrfivc  senators  only,  indirectly  through  the  faculty 
of  medicine. 

We  find,  therefore,  that  of  the  medical  schools  of  London,  rni- 
versity  and  King's  are  singled  out  as  distinct  from  the  rest,  and  allowed 
not  only  indirect  representation  through  the  faculty,  but  also  direct 
representation  on  the  Senate.  What  is  the  reascm  fiu"  this  ditlereuce  > 
Are  University  and  King's  Colleges,  as  medical  schools,  in  any  way 
suiierior  to  the  purely  medical  institutions?  A  good  answer  to  this 
question  will  I>e  fountf  by  analysing  some  of  the  recent  "pass  lists." 
At  the  intermediate  M.B.  examination  recently  held,  is  students  from 
St.  Ilartholomew's  were  successful.  7  from  Guy's,  4  from  Vnivrrsity  Col- 
lege, 4  from  King's  College.  4  from  St.  Mary's,  4  from  St.  Tliomas's,  4 
fnnn  Miihllesex.  2  from  the  London,  and  1  from  St.  George's. 

One  fails  here  to  find  any  conspicuous  superiority  of  Cniversitv  and 
King's  Colleges.  Perhaps,  however,  it  may  be  found  in  the  pass  I'ist  of 
the  recent  preliminary  scicntilii-  examination.  In  this  pass  list  we 
find  that  l:.*  students  from  St.  Bartholomew's  passed.  \2  from  Cni- 
versity  College,  10  from  (Juy's,  7  from  St.  Thomas's,  4  from  St.  Mary's.  :i 
from  King's  College,  and.'t  from  tlie  London.  Here,  again,  the  result  is 
not  more  favourable  to  the  claims  of  these  colleges,  but  perhaps  it  is 
that  the  .Tanuaiy  preliminary  scientific  examination  is  only  intended 
fitrcaiuiidates  rejected  in  tlie  previous  July,  and  that  these  colleges 
will  lie  conspicuous  in  the  .Tuly  pass-list,  their  students,  no  doubt,  tak- 
ing th<'  highest  honours.  The  following  table  shows  the  number  of  stu- 
dents from  the  various  schools  who  passed  the  preliminarv  scien- 
tific in  July,  1890,  in  honours,  first  division,  and  second  division 
respectively  ;— 

Ko.in  No.  in  Xo,  in 

School  or  College.  Honours.    1st  Div.        2nd  Div.  Total. 

rniversity  College 2    H    .S    i.-, 

St.  Bartholomew's  n    ti    3    14 

Guv's 2    3    5    Kt 

St.  Tlunnas's  0    3    2    ^ 

Kings  College  0    1    2    3 

London 0    1    2    3 

St.  Mary's 1    I    0    2 

This  table  also  disappoints  us.  We  look  in  vain  for  evidence  of  the 
vaunted  sui>eriority  in  science  of  these  two  Colleges.  King's  can  claim 
notasingk'  place  in  honours,  and  T'niversity  College  (one  of  whose 
professors  only  a  few  years  since  spoke  in  strong  terms  of  the  incompe- 
tency of  the  London  medical  schools  to  teach  X'l'eliminaryscience)  can 
only  show  2  in  honours,  whilst  St.  Bartholomew's  have  secured  n 
places.  In  the  more  purely  professional  examinations  the  sanu' facts 
are  seen.  At  the  last  M.S.  examination  4  candidates  passed :  2  were 
from  Guy's,  andl  each  from  St.  Thomas'saud  Westminster.    At  tlie  last 


B.S.  examination  there  were  8  men  from  Guv's  successful,  5  from  St. 
Bartholomews,  4  from  I'uiversitv  College,  :i  from  St.  Thomas's,  aud 
none  from  King's  College.  In  the  pass-list  of  the  last  M.B.  examination 
we  find  that  in  successful  candidates  owe  their  education  to  each  of  St. 
Bartholomew's.  Guy's,  and  Cuiversity  College.  8  to  the  London  School 
of  Medicine  for  W\uncn,  «  to  King's  College,  .t  to  the  London  Hospital, 
and  2  to  St.  Thomas's.  In  other  faculties  than  medicine  the  case 
against  the  preposterous  claims  of  these  colleges  is  just  as  strong. 

The  only  conclusion  which  can  be  drawn  from  the  facts  is  that  there 
arc  no  just  grounds  for  assigning  to  these  colleges  a  share  in  tlie  man- 
agement of  the  University  out  ofall  proportion  to  that  of  anv  other  col- 
lege or  school,  and  they  form  a  strong  argument  against  the  selection 
of  these  colleges,  and  these  only,  as  deserving  direct  rcpresentatiou!on 
the  Senate. 

For  the  sake  of  medicalfeducation  in  London,  I  hope  that  this'scheme 
for  the  resuscitation  of  University  and  King's  Colleges  will  neitherjbe- 
supported  by  the  medical  schools  nor  passed  by^Corivocatiou. 

ScNNY  Falmouth. 
Mr.  Edwb.  Kitto  (Superintendent,  the  Observatory.  Falmouth)  writes:: 
On  several  occasions  during  the  past  12  months  the  attention  of  the- 
medical  profession  has.  through  your  courtesy,  been  drawn  to  tlie 
salubrious  climate  of  Falmouth  and.to  the  suitability  of  this  neighbour- 
hood as  a  winter  health  resort  for  patients  sutfering  fiom  pulmonarv 
complaints,  more  particularly  by  the  letters  which  have  appeared  in  the 
British  Medical  Journal  from  the  pen  of  Sir  E.  H.  Sieveking,  M.D.„ 
F.R.C.P.,«tc. 

At  the  suggestion  of  that  gentleman  T  venture  to  ask  for  space  in  your 
valuable  JoFitN.AL  for  a  brief  statement  as  to  the  weather  recently  ex- 
perienced at  Falmouth.  During  the  exceptionally  severe  weather  of 
November.  December,  and  January  the  mean  monthly  temperature  was 
(roundly):  For  November.  45*^;  f<u'  December,  :t9'^ ;  and  January,  :1H'^  ;. 
the  mean  daily  range  for  those  months  being  6.^^,  7.h^.  and  8.0"  respec- 
tively. The  absolute  minimum  temperature  recorded  was  22.4^  on  No- 
vember 29th.  isno.  and  again  on  Januai-y  lyth,  1891.  This  was  the  lowest 
temperature  ever  recorded  at  the  observatory  since  its  establishment  in 
is»>8,  so  that  we  have  never  had  quite  10^  of  frost  during  the  past  22- 
years.  Slight  falls  of  snow  occurred  on  three  days  in  December  and 
once  in  Januaiy  ;  in  no  case  was  it  sufficient  to  remain  on  the  ground, 
but  vanished  very  quickly.  In  Januaiy  we  had  82.4  hours  of  bright  sun- 
shine, occurring  on  2rt  days  :  rainfall  for  the  month  :^.4^A  inches. 

It  is  to  the  month  of  FeV)ruaiy,  however,  that  I  wish  to  call  particular" 
attention.  From  observations  made  daily  at  9  a.m..  local  time,  with 
thermometers  placed  in  a  Stevenson  screen,  in  a  perfectly  exposed  posi- 
tion on  the  observatory  lawn,  the  mean  temperature  of  "the  month  has 
been  i:i°  :  mean  of  daily  maxima.  48.1°;  mean  of  daily  minima.  39.ti'^  ; 
mean  daily  range.  h..v."  Absolute  maximum,  .'vt.-i"^.  on  tlie  28tli  ;  absolute 
minimum^  3l.:i^,  on  the  luth,  giving  an  extreme  range  of  22.2°  for  the- 
month. 

The  amount  of  bright  sunshine  enjoyed  at  Falmouth  during  Februai"y 
has  been  remarkable.    The  record  is  : 

For  the  weekending  February    7th      15.7  hours 

„  .,  „  14tll       30.3        „ 

2Ist      41.7      „ 

28th      38.6      „ 

Making  a  total  for  the  month  of 126.3      „ 

The  sun  shone  on  23  davs  :  only  5  were  sunless. 

Whilst  London  and  the  eastern  counties  have  suffei-cd  much  from. 
dense  fogs  we  have  been  almost  free  from  such  disagreeable  experience^ 
True  the  bay  has  frequently  been  enveloped  in  mists  and  sometimes- 
actual  fog.  but  on  two  occasions  only  have  Iliad  to  record  fog  at  the- 
observatory,  namely,  on  Feb.  24tli  and  2Mh.  then  only  in  the  morning., 
sunshine  t»'>  tlie  amount  of  2  and  2.7  hours  respectively  being  recorded 
on  those  days.  The  rainfall  for  February  was  very  small,  namely^ 
0.0*)  inches,  "whicli  fell  on  2  days,  the  remaining  26  days  were  perfectly 
dry. 

Nurses  at  Infectious  Hospitals  and  the  Spread  of  Infection. 
Dit.  FitED.  FooRD  CAliiEU  (South  Western  Fever  Hospital)  writes  :  I 
should  be  glad  if  you  will  give  me  the  opportunity  tocorrectastatemcnt 
in  the  report  of  the  meeting  of  the  Society  of  Medical  Ofliccrs  of  Healtl) 
on  February  l.'ltli.  wlii<-h  appeared  in  the  British  Medical  Journal  of 
February  2^th.  In  a  discussion  following  on  Mr.  W\'nter  Blyth's  paper 
on  the  Present  I'osilionoi  Disinfectants.  I  am  reported  to  have  said 
that  "  there  were  regulations  as  to  bathing  and  change  of  clothing  by 
nurses  going  out  of  the  hospital,  but  that  they  were  practically  a  dead. 
letter."  What  1  did  say  was  that  there  were  times  wlien  it  was  practi- 
cally impossible  to  expect  a  woman  to  take  a  bath  before  going  out  on, 
pass,  and  therefore  that  with  regard  to  bathing  the  regulation  was  in 
many  eases  a  dead  letter,  or  words  to  that  effect.  In  the  matter  of 
change  of  clothing  the  same  objection  does  not  apply,  and  to  allow- 
any  laxity  in  that  rcsjiect  would  be  to  disregard  a  most  elemcutaiy  and 
obvious  "precaution,  whatever  degree  of  risk  might  be  attaching  to  its 
infringement.  As  a  matter  of  fact  the  regulation  as  to  change  of  cloth- 
ing is  rigidly  enforced  in  the  case  of  every  officer  of  the  hospital,  male 
or  female. 

The  Hymen  in  its  Relat[on  to  Rape  and  Carnal  Knowledge. 
Dr.  John  T.  Hartill.  L.R.CP.L..  M.R.C.S.Eng.  (Willenhall)  writes:  A 
girl  under  16  consulted  me  on  August  sth,  1890.  and  alleged  she  had 
been  criminallv  assaulted  by  a  married  man  on  June  16th.  Her  state- 
ment seemed  to  show  that  she  was  more  or  less  a  consenting  party  to 
whatever  took  place,  and  proceedings  against  the  man  had  already 
commenced  at  the  police  court. 

Before  the  magistrates  I  stated  the  appearance  of  the  external  genitals 
was  consistent  with  virginity,  the  hymen  being  perfect.  I  further  said 
that  in  consequence  of  the  girl's  statement  that  she  had  morning  sick- 
ness, sickness  after  meals,  and  had  had  no  menstrual  flux  for  two 
months.  I  sxamined  iier  more  fully  than  is  usual  in  such  cases,  and 
finding  the  breasts  large,  the  areola  round  tlie  nipples  large  and  dark, 
and  the  womb  large.  I  had  concluded  it  was  extremely  probable  slic  was 
pregnant.    The  man  was  committed  to  Stafford  assizes  on  a  charge  ot 
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liaviug  carnal  kuovvlodfre  of  a  girl  under  16,  He  was  tried  and  acquitted 
on  December  16th.  The  evidence  justified  acquittal,  although  there 
seemed  little  doubt  o(  the  preu'iiaucy  ol  the  girl,  as  it  was  ])ci*fectly 
vlear  that  some  one  other  tlian  the  prisoner  had  had  carnal  knowledge 
of  lier  unless  gross  perjury  had  been  committed.  I  am  told  she  was 
delivered  of  aliving  child  on  Fclnniary  14th.  \m\. 

I  have  more  than  once  delivered  a  married  woman  at  the  full  period 
of  gestation  in  whom  'the  hymen  was  pei'fect  \\p  to  the  moment  of 
delivery.  The  record  of  this  case  is  instructive,  as  with  the  others  it 
seems  to  show  the  possibility  of  complete  sexual  intercourse  with  per- 
sons wliosc  vagina*  are  cajKicious  without  rupture  of  tlie  hymen,  and 
to  have  an  importiint  bearing  on  the  possibly  of  rape  without'rupture. 

The  TrRKisH  Bath  in  Phthisis. 
Dr.  M.  Ai.tdorkkk  (Resident  Physiciau,  St.  Ann's  Hill  Hydropathic 
Estaljlisliment,  co.  Cork)  writes  :  Will  you  allow  me  to  corroborate 
the  statement  of  Dr.  W'ilberfoi'ce  Smith  with  regard  to  the  etlicacy  of 
the  Turkish  bath  in  pulmonary  phthisis  ?  I  have  only  had  occasion  to 
use  this  mode  of  treatment  in  the  incipient  stage  of  tiie  disease,  but  in 
these  cases  the  results  have  been  most  satisfactory.  The  improvement 
x.-ould  always  be  proved  objectively  by  the  physical  signs  ;  but  tlie  most 
marked  effects  were  observed  in  regard  to  night  sweats,  appetite,  and 
body  weight.  The  latter  always  increased.  One  patient  gained  7  11)S.  in 
fourweelcs,  although  lie  had  lost  H  lbs.  during  the  preceding  twelve 
months. 

Coucerning  weight,  I  would  like  to  state  that  I  find  it  generally  much 
more  difficult  to  reduce  the  body  weight  by  means  of  the  Tui-kis*h  bath 
than  tlie  reverse,  and  I  have  seen  delicate  p.itients  taking  one  batli 
daily  gain  as  much  as  h  lbs.  in  one  week— a  fact  which  is,  in  my  opinion, 
principally  due  to  the  improved  appetite  and  the  better  assimilation 
of  food. 

I  am.  however,  not  inclined  to  attribute  the  beneficial  effect  of  the 
Turkisli  i)ath  in  cases  of  tuberculosis  to  the  direct  action  of  the  high 
temperature  on  the  bacilli.  Mosso  and  Bondelli  have  proved  by  experi- 
ments that  the  temperature  in  tlie  larynx  of  a  dog  inhaling  air  heated 
to  :!20°  F.  rises  only  to  luo.4",  and  in  the  broncliial  tubes  to  100.0°  : '  and 
the  blood  temperature  of  a  person  staying  in  the  hot  room  of  a  Turkish 
bath  is  only  raised  by  a  few  degrees  owing  to  the  evaporation  of  the 
perspiration.  The  highest  temperature  measured  by  myself  in  a  man 
who  had  stayed  for  half  an  hour  in  a  room  of  160^  was  102'^ ;  as  a  rule 
the  temperature  was  one  or  two  degrees  less. 

My  belief  is  tlmt  tlie  curative  action  of  the  Turkish  bath  must  be 
■explained  by  the  assistance  given  to  the  cells  in  their  struggle  with 
the  invading  bacilli.  By  the  moderately  raised  temperature"  of  the 
blood  the  cells,  especially  the  phagocytes,  are  roused  to  a  greater 
activity,  similarly  as  in  a  feverish  state  ;  at  the  same  time,  the  toxic 
products  of  the  bacilli— the  "ptomaines"  or  "toxines "— are  partly 
eliminated  tlirough  the  greater  activity  of  the  organs  of  excretion,  the 
skin,  kidneys,  lungs,  and  partly  destroyed  or  made  innocuous  through 
more  lively  oxidations  within  the  body.  That  the  processes  of  oxida- 
tion as  well  as  the  absorption  of  oxygen  into  the  blood  are  greatly 
increased,  not  only  in  the  hot  room,  but  more  especially  after  the  appli- 
cations of  cold  water  witli  which  we  wind  up  the  Turkish  bath,  1  have 
pointed  out  in  a  paper  published  some  time  ago.- 
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REMARKS 

OS 

THE  TKEATMEXT  OF  THE  PYREXIA  OF 
I'HTHISIS. 

By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P., 

Senior  Physician  to  tlie  Hospital  for  Consumption  and  Diseases  of  tlie 
Cliest,  Bronipton. 

PyBEXiA  is  often  a  most  troublesome  symptom  in  both  acute 
and  chronic  phthisis,  though  it  is  not  a  necessary  accompani- 
ment—certainly not  of  the  chronic  forms — and  it  has  been 
known  to  be  absent  even  in  the  acute  ones.  It  is,  however, 
in  a  large  proportion  of  cases,  the  principal  unfavourable 
Bymptom.  When  it  is  persistent  it  is  impossible  for  the 
medical  man  to  give  a  hopeful  prognosis,  and  when  it  sub- 
sides the  case  assumes  a  most  hopeful  aspect.  Its  absence 
has  generally  been  assumed  to  indicate  quiescence  of  tuber- 
culous disease,  and  its  presence,  activity;  andwliile  tlie  latter 
proposition  is  usually  true,  the  former  is  not  to  be  always  re- 
lied on,  for  in  many  cases  tubercle  forms  and  undergoes  ex- 
cavation without  pyrexia. 

The  pyrexia  of  phthisis  never  reaches  very  high  figures  — a 
record  of  105°  F.  is  very  seldom  attained,  and  the  charts  rarely 
run  higher  than  103°.  A  chief  feature  is  the  unformity  of  the 
afternoon  rise.  On  the  otlier  hand,  the  temperature  descends, 
as  in  the  early  morning,  very  low  indeed,  and  I  have  regis- 
tered a  reading  of  even  91.6^.  This  case  was  one  of  acute 
lung  excavation,  and  the  range  of  temperature  in  twenty-four 
hours  amounted  to  10°. 

A  rise  of  temperature  above  100^  in  a  case  of  phthisis  ought 
always  to  lead  to  a  careful  search  for  the  causi'  of  such  eleva- 
tion, and  it  generally  is  to  be  found  in  extension  of  tubercu- 
lous disease,  or  in  softening  and  excavation  of  old  tubercu- 
lous masses,  or,  if  a  ca\nty  he  present,  in  its  further  exten- 
sion ;  or,  again,  it  may  be  traced  to  commencing  tuberculosis 
in  some  other  organ,  as  the  lymphatic  glands,  the  joints,  the 
testicles,  or  the  intestines.  In  a  very  few  cases  it  is  due  to 
pulmonary  congestion,  generally  ailecting  the  bases  of  the 
lungs,  though  pulmonary  congestion  in  phthisis  means,  as  a 
rule,  extension  of  tubereulation. 

Various  theories  have  been  put  forth  of  late  years  to  explain 
the  process  of  fever,  and,  on  the  whole,  I  am  inclined  to  adopt 
that  of  Dr.  Donald  MacAlister,'  as  best  meeting  the  many 
difficulties  which  surround  the  subject,  and  as  being  particu- 
larly suited  to  the  requirements  of  phthisical  pyrexia. 

Dr.  Mac.\lister  divided  the  factors  of  fever  into  three:  1. 
the  thermolytic  or  heat-discharging  mechanism  ;  2,  the  ther- 
mogenic or  heat-producing  mechanism ;  3,  the  thermota.xic 
or  heat-adjusting  mechanism. 

Heat  is  discharged  throughout  tthe  whole  of  fever — during 
its  rise,  its  continuance,  and  its  defervescence,  the  discharge 
taking  place  through  the  skin  by  evaporation,  conduction, 
and  radiation  in  the  ratio  of  80  percent.,  and  through  respira- 
tion in  the  ratio  of  about  20  per  cent. 

Heat  is  produced  in  the  body  by  the  oxidation  of  tissues, 
chiefly  of  muscles,  which  may  be  regarded  as  the  furnaces  of 
the  body,  the  heat-producing  or  thermogenic  function  of 
muscle  being  quite  independent  of  the  contractile  function, 
and  continuing  during  rest,  though  in  some  degree  increased 
by  contraction.  This  thermogenic  metabolism  of  muscle  con- 
tinues as  long  as  blood  and  nerve  supply  are  intact.  If  the 
nerve  be  stimulated,  muscular  contraction  and  increased  pro- 
duction of  heat  result,  but  muscular  contraction  outlasts  heat 
production.  When  a  muscle  is  poisoned  with  curare,  which 
abolishes  the  function  of  the  nerve  endings,  and  thus  blocks 
the  way  for  the  transmission  of  impulses  from  the  nerve 
trunks  to  the  muscle,  both  effects  are  lost,  and  the  thermal 
behaviour  of  an  animal,  whose  thermogenic  tissues  are  thus 
cut  off  from  the  influence  of  the  nervous  system,  is  remark- 
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able.  The  vasomotor  system  is  intact,  but  the  animal  can  no 
longer  maintain  its  temperature.  If  plunged  into  a  cooler 
medium  the  temperature  falls,  if  transferred  to  a  warmer  one, 
it  rises.  Moreover,  the  practical  cessation  of  oxidative  meta- 
bolism is  shown  by  the  consumption  of  oxygen  and  the  ex- 
halation of  carbonic  acid  falling  to  a  fraction,  showing  how 
much  these  processes  are  due  to  the  thermogenic  action  of 
muscles,  and  how  much  this  latter  is  due  to  their  innerva- 
tion. 

Heat  production  in  the  muscle  is,  according  to  Dr.  MacAlis- 
ter, carried  on  under  tlie  influence  of  a  twofold  nervous 
mechanism,  the  one  part  exciting  to  thermogenesis,  accom- 
panied by  destructive  metabolism,  and  the  other  part  staying 
thermogenesis  and  subserving  contractive  metabolism.  The 
thermogenic  tonus  is  the  manifestation  of  the  normal  balance 
between  these  parts. 

Experiments  show  that  by  the  stimulation  of  a  particular 
region  to  the  inner  side  of  the  corpus  striatum  the  thermo- 
genic function  of  the  muscle  is  aDnormally  increased,  and 
this  without  encroaching  on  the  motor  tract,  without  exciting 
the  motor  function,  and'without  any  action  that  can  be  fairly 
called  vasomotor  being  brought  into  play. 

The  temperature  of  phthisis  is,  as  I  have  shown  in  a  paper 
in  the  Medico-Chirinyical Transactlnns  {xo\.  Iviii),  due  to  a  com- 
bination of  fever  and  collapse  influence.  If  these  are  equally 
balanced,  a  chart  hardly  diflering  from  the  normal  results  :  if 
collapse  jirevails,  subiiormalltemperatures  appear,  and  if  the 
febrile  process  be  in  the  ascendant,  pyrexia  shows  itself. 

The  formation  of  tubercle  may  not  cause  great  variation  in 
the  temperature  chart  from  the  normal,  but  any  variations 
which  occur  take  a  particular  form,  which  is  visible  in 
apyrexial  cases,  but  is  accentuated  in  pyrexial  ones.  Thus, 
the  temperature  of  tuberculisation  is  characterised  by  a  con- 
siderable range  of  temperature,  varying  from  94°  F.  to  103°  F., 
bv  afternoon  ])vrexia  and  subnormal  early  morning  tempera- 
tures. For  tul'icn'ulisation  without  fever  the  curve  is  similar, 
but  not  so  marked,  tlie  collapse  influence  prevailing. 

Now  we  may  look  at  the  subnormal  temperatures  as  in- 
stances of  the  thermolvtic  agency,  where  heat  is  being  dis- 
charged in  the  form  of  "night  sweats.  Then  in  the  afternoon 
pvrexia  we  see  the  thermogenic  influence  giving  rise  to  that 
wasting  of  tissues,  especially  of  muscle,  which  is  so  charac- 
teristic of  phthisis.  When  we  examine  the  hectic  tempera- 
tures of  acute  excavation  we  see  there  all  the  features  of 
suppurative  fever  in  the  afternoon  and  evening  pyrexia,  fol- 
lowed by  the  rapid  fall  during  night  and  early  morning,  and 
the  recovery  in  the  later  morning  hours.  Here  we  appear  to 
have  more  thermogenic  influence  in  the  afternoon  and  even- 
ing, and  more  thermolvtic  in  the  night  and  early  morning, 
while  the  whole  ch.art  "seems  sadly  to  lack  the  thermotaxic 
control  sliown  in  tlie  thermogenic  tmius,  and  this  is  still  more 
marked  in  the  recoriis  of  advanced  phthisis. 

The  treatment  of  the  pyrexia  of  tuberculisation,  if  the  latter 
be  limited  in  extent  and  do  not  amour.t  .to  acute  tubercu- 
losis of  the  lung,  niav  often  be  dealt  with,  and  dealt  with 
successfully,  by  general  measures.  In  some  cases  the  addi- 
tion of  arsenic  or  quinine  to  the  tonic  will  suttice  to  reduce 
temjierature  :  in  other  cases  derivative  measures  in  the  form 
of  free  application  of  counter-irritation  to  the  chest  wall  suc- 
ceeil,  if  combined  with  the  promotion  of  large  secretion  from 
the  whole  bronchial  tract  by  saline  expectorants,  to  which  the 
addition  of  aconite  or  digitalis  is  often  desirable.  With  re- 
gard to  counter-irritation,  vesication,  and  specially  with  the 
preparations  of  cantharides,  if  applied  so  as  to  produce  a  large 
blister  over  the  allccted  lung,  is  far  more  efficacious  in  reduc- 
ing temperature  than  any  amount  of  poulticing  or  iodine 
painting.  The  best  form  of  expectorant  in  these  cases  is  tiie 
ertervescing  carbonate  of  ammonia  draught,  to  be  given  two 
or  three  times  a  day,  to  which  may  be  added  4  to  5  minims  of 
antimonial  wine,  and  the  same  dose  of  tincture  of  aconite. 
This,  with  the  ordinary  precautions  of  rest  m  bed  during  the_ 
fever  rise,  reduces  the  heat  in  a  great  proportion  of  cases  of 
tuberculisation.  Wliere  these  measures  fail,  quinine,  given 
in  an  effervescing  form  in  3  to  o-grain  doses,  just  before  and 
during  the  rise  of  the  temperature,  is  advisable,  halicylate 
of  soda,  or  salicin,  may  also  be  tried.  Professor  Jf  c_20ud  s 
plan  of  giving  hvdrobromate  of  quinine  m  doses  of  to  to  JU 
grains  every  nig"ht  for  three  consecutive  nights,  which,  he 
states,  lowers  the  temperature  in  this  stage  of  ohtlmis  for 
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four  clays,  failed  entirely  in  my  hands  in  two  cases  in  which 
a  fair  trial  was  given  to  it,  though  cinehonism  and  great 
mental  excitement  were  thereby  induced. 

The  treatment  of  the  pyrexia  of  softening  and  excavation  of 
tubercle  is  encompassed  by  far  greater  diflieulties,  as  here  we 
have  to  deal  with  suppurating  surfaces  out  of  surgical  reach, 
from  which  reabsorption  of  pus  and  seplic  products  with  our 
old  enemies,  the  tubercle  bacilli,  is  continually  taking  place, 
and  consequent  infection  of  fresh  tracts  of  the  lung,  so  that  we 
have  to  treat  suppurative  fever  and  the  pyrexia  of  tuberculi- 
sation  in  the  same  individual. 

Small  wonder  is  it  that  our  efforts  to  reduce  such  fever 
result,  for  the  most  part,  in  temporary,  and  rarely  in  per- 
manent, success.  The  temperature  falls  under  treatment,  but 
rises  directly  that  treatment  is  suspended,  and  generally  the 
pyrexia  only  subsides  when  excavation  is  for  a  time  com- 
plete, or  a  cavity  has  still  further  extended  and  the  patient's 
vital  powers  have  become  more  and  more  collapsed. 

The  number  of  medicines  which  have  been  tried  to  reduce 
the  temperature  of  this  stage  is  an  almost  endless  list,  which 
I  shall  not  attempt  to  exhaust,  but  will  enumerate  those  of 
which  I  have  most  experience.  Qituiine  in  doses  of  from 
5  to  20  grains  dissolved  in  acid,  undoubtedly  will  temporarily 
reduce  temperature,  but  as  cinehonism  is  soon  produced,  it  is 
impossible  to  persevere  for  any  length  of  time.  The  efTer- 
vescing  quinine  draught  before  mentioned,  combined  with 
digitalis  tincture  (10  minims)  is  far  more  effectual  because  it 
can  be  continued  longer,  and  I  have  had  the  best  results 
from  this  antipyretic.  Heim's  pills,  often  called  Niemeyer's, 
containing  a  grain  of  sulpliate  of  quinine  and  digitalis,  com- 
bined with  half  a  grain  of  opium  given  threeor  four  timesaday, 
also  exercises  a  good  temporary  effect.  Salicylate  of  soda  and 
salicylic  acid  reduce  temperature,  but  cannot  lie  continued 
long  on  account  of  the  lowering  influence  of  the  drugs.  Of 
the  two,  salicylate  of  soda  is  preferable,  and,  when  given  in  L'O 
grain  doses  every  four  hours,  soon  has  the  desired  eflect,  and 
may  be  afterwards  taken  twice  in  the  afternoon  to  con- 
trol the  pyrexia. 

Salicin  if  added  in  10-grain  doses  to  the  effen'escing  carbo- 
nate of  ammonia  draught  already  mentioned,  considerably 
strengthens  its  antipyretic  effect. 

Iodoform  in  doses  of  3  to  5  grains,  three  or  four  times  a  day,  I 
tried  in  a  number  of  cases,  but  witli  no  good  result  whatevei". 

Kairin  and  chinoline  were  both  so  nauseous,  that  I  cannot 
say  I  succeeded  in  persuading  the  patients  to  make  a  fair 
trial  of  them. 

Antipijrin  I  have  used  very  largely,  and  for  a  long  time  it 
was  my  principal  febrifuge.  It  generally  reduces  the  tem- 
perature if  given  for  a  few  days  in  15  to  3b-grain  doses  every 
four  hours,  by  inducing  perspiration,  but  if  persisted  in,  is 
followed  generally  on  tlie  eighth  day  by  a  measly  rash,  which 
disappears  on  the  drug  being  omitted.  Anorexia  and  vomit- 
ing, and  sometimes  collapse,  have  been  noted  in  cases  where 
antipyrin  has  been  continued  for  a  lengthened  period,  as  is 
necessarily  the  case  in  phthisical  pyrexia.  Its  action  is 
very  rapid,  the  temperature  often  falling  within  an  hour  of 
the  first  dose,  and  the  fall  is  often  very  great.  I  have  known 
the  thermometer  fall  from  103°  F.  to  96°  F.  in  a  few  hours, 
where  20  grains  were  administered  every  two  hours  for  a  day, 
but  it  rose  again  when  tlie  doses  were  only  repeated  every  six 
hours.  This  is  the  groat  ditliculty— we  have  often  to  choosi^ 
between  pyrexia  and  saturating  the  patient  with  antipyrin, 
and  in  the  end  generally  prefereven  the  former. 

Resorein,  a  derivative  of  benzol,  in  10  to  25  grains  has  a 
similar  effect  to  antipyrin,  and  was  very  successful  in  reduc- 
ing the  temperature  of  one  case  of  acute  consumption  under 
my  care. 

Tliallin  is  a  very  powerful  antiseptic  derivative  of  coal  tar, 
of  which  I  have  used  the  sulphate  iind  tartrate  in  two  cases 
for  reduction  of  temperature  according  to  tlie  recommenda- 
tion of  Ehrlieh  and  La(iuer. 

In  a  ease  of  cavity  with  liigh  pyrexia,  which  hydrobromale 
of  quinine  had  failed  to  reciuce.'but  whieli  ha<l  temporarily 
subsiiled  under  antipyrin  when  carried  to  the  extent  of  pro- 
ducing the  measly  rasli,  after  its  omissinn  tballin  was  tried 
in  1-grain  doses  every  hour,  with  speedy  redurti.in  of  tempera- 
ture from  101.5°  V.  to  97°  F.,  but,  unfortunately,  with  sym- 
ptoms of  collapse,  rigors,  and  a  feeble  pulse,  and  the  thallin 
had  to  be  discontinued. 


In  another  cavity  case  1  grain  was  administered  every  two 
hours,  and  the  temperature  was  lowered  in  eight  or  ten 
minutes.  The  medicine  was  continued  in  li-grain  doses  three 
times  a  day,  but  here  again  collapse  followed,  and  the  drug 
had  to  be  omitted.  For  rapidity  of  cooling  action  thallin, 
even  in  small  doses,  surpasses  all  other  drugs,  but  its  effects 
are  nearly  as  alarming  as  those  produced  by  pyrodine,  which 
I  strongly  recommend  all  members  to  have  nothing  to  do 
with. 

Antifehrin  or  pheniflacetamide  has  given  me,  on  the  whole, 
good  results  in  phthisical  pyrexia.  Its  action  is  rapid,  and 
the  lowering  of  the  temperature  appears  due  to  diaphoresis, 
which  is  sometimes  long  continued  and  may  be  exhausting. 
The  great  advantage  of  antifehrin  over  antipyrin  and  other 
antipyretic  coal  tar  derivatives  are  (1)  the  small  dose  (5  to 
7  grains  dissolved  in  warm  water,  it  being  insoluble  in  cold), 
and  (2)  the  few  doses  required  in  the  twenty-four  hours— as  a 
rule,  two  doses  a  day,  given  at  noon  and  4  p.m..  will  suffice  to 
keep  the  temperature  within  moderate  bounds ;  (3)  that  it 
can  be  easily  suited  by  the  patient  to  his  or  her  own  require- 
ments. A  record  of  the  temperature  is  kept,  and  if  the  chart 
rises  above  10u°  F.  or  101°  F.  a  powder  is  at  once  taken,  but  if 
the  record  remains  below  this  it  is  omitted.  Much  has  been  said 
about  the  danger  of  antifehrin  in  causing  collapse  of  the  cir- 
culation ;  all  I  can  say  is  that  I  have  administered  it  in  the 
above  doses  to  hundreds  of  consumptives  without  the  slightest 
evil  result;  and  I  regard  it,  on  the  whole,  as  one  of  the  best 
antipyretics  available  for  the  pyrexia  of  phthisis.  It  speedily 
lowers  the  temperature  2  or  3°  F.,  which  effect  remains  as 
long  as  the  antifehrin  is  taken. 

F/tenacetin  has  been  found  useful  in  some  few  casea  where 
antifehrin  failed.  The  dose  is  smaller  and  the  sweating  not 
so  profuse.  I  once  tried  hypodermic  injections  of  carbolic 
acirl  of  strength  varying  from  1  in  ."0  to  1  in  50,  in  accordance 
with  the  advice  of  M.  Leon  Petit,  of  Paris,  who  informed  me 
that  the  reduction  of  phthisical  pyrexia  by  these  means  was 
complete.  Two  female  patients,  with  well-marked  third  stage 
pyrexia,  were  selected,  and  15  minims  of  a  5  per  cent,  solu- 
tion of  carbolic  acid  were  injected  before  the  fever  rise  every 
day  for  a  fortnight,  the  dose  being  gradually  increased  to  30 
minims.  The  result  was  purely  negative,  but  the  patients 
did  not  complain  of  the  proceeding. 

In  another  case  the  hypodermic  injection  of  i/uai'acol  was 
performed  on  a  hospital  patient  of  mine  by  a  German  phy- 
sician, who  reported  most  satisfactory  results  from  this 
treatment  in  liis  own  country.  The  dose  was  18  minims 
of  an  alcoholic  solution,  and  it  was  injected  under  the 
skin  of  the  thigh,  the  temperature  being  then  101.8°. 
The  patient  complained  of  a  slight  burning  pain  over 
the  puncture  spot,  which  soon  passed  off.  Half  an  hour 
later  she  felt  very  hot  and  perspired  profusely,  the  tem- 
perature falling  to  07.4^.  Two  liours  later  symptoms  of 
collapse  came  on,  and  for  two  hours  the  temperature  was  so 
low  that  the  thermometer  failed  to  register  it.  By  10.30  p.m., 
under  stimulating  measures,  the  patient  had  recovered,  and 
the  temperature  rose  first  to  96.4°.  and  by  12..30  to  101.4°.  I 
need  hardly  say  the  experiment  was  not  of  a  character  to  en- 
courage or  justify  repetition. 

Culd  Application/!. — Some  eighteen  years  ago  I  published'^ 
three  cases  of  pyrexia  of  phthisis  treated  by  cold  baths, 
where  consumptives  with  liigh  fever  were  immersed  in 
water  at  90°  F.,  which  was  rapidly  cooled  to  60°  F.  The 
reduction  in  all  cases  was  very  decided,  and  in  one  case 
amounted  to  6°.  In  all  three  cases  the  temperature  rose 
again,  but  in  two  of  them  the  bath  seemed  to  be  the  starting 
points  of  imjirovement  in  appetit(>  and  strength,  breathing. 
and  physical  signs,  and  moreover,  in  these  two,  the  records 
were  never  so  high  after  the  bath,  and  the  pyrexia  gradually 
subsided.  Tlie  tliird  case  was  an  advanced  one,  with  double 
cavities,  and  tlie  temperature  was  lowered,  but  not  per- 
manently. In  neither  of  the  patients  was  any  congestion  of 
the  lungs  or  bronchial  catarrh  induced  liy  the  baths. 

However,  cold  baths  are  at  best  a  clumsy  arrangement,  and 
quite  inadmissible  in  many  instances,  and  so  I  next  tried  tepid 
sponging  of  the  body  in  several  cases,  with  great  refreshment 
to  the  ]iaticnt.  Tlie  ice  pack  was  also  tested  in  some  in- 
stances of  severe  pyrexia,  and  foinid  ellective  for  reduction  of 
temperature,  though  difficult  of  frequent  application.  Finally. 
~'~rh'}^irnl  Tra»farlinn^,  vol.  vj. 
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at  the  suggestion  of  the  late  Dr.  Wilson  Fox,  I  tried  Chap- 
man's spinal  ice  bags,  arranging  that  the  patient  should  wear 
one  of  these  for  a  few  hours  each  day  whenever  the  temperature 
rose  above  100°  F.  This  reduced  "the  temperature  decidedly 
for  the  time,  and  added  greatly  to  the  patient's  comfort. 

A  natural  question  arises  liere  :  Is  it  advisable  to  reduce 
the  pyrexia  of  phthisis  at  all  'r  We  do  not  thereby  stop  the 
tuberculous  process ;  and  as  regards  the  wasting,  1  have 
shown  elsewliere '  that  pyrexia  in  phthisis  is  compatible 
with  gain  of  weight,  provided  the  diet  be  of  a  sufiieiently 
abundant  and  nutritive  cliaracter.  In  most  cases  the  reduc- 
tion of  temperature  is  attended  with  a  certain  degree  of  com- 
fort to  the  patient.  But  even  to  this  statement  there  are 
exceptions,  for  occasionally  patients,  when  the  pyrexia  is 
reduced  by  antifebrin  or  antipyrin,  experience  such  uncom- 
fortable sensations— chiefly  of  oppression— that  they  prefer 
the  high  fever  to  the  effect  of  the  antipyretic. 

Two  agencies  which  sometimes  prove  powerful  antipyretics 
must  bo  mentioned.  One  is  confinement  to  bed.  This  I  have 
seen  by  itself  reduce  temperature  to  the  extent  of  i°  or  3°  F. 
The  other  is  sleep,  which  will  reduce  temperature  2°  and  more 
at  a  time  without  any  medicines. 

My  conclusions  as  to  the  treatment  of  pyrexia  in  phthisis 
are  : 

1.  The  pyrexia  due  to  tuberculisation  is  best  dealt  with  by 
derivative  measures,  such  as  counter-irritation,  salines  pro- 
moting secretion  from  other  organs,  and  assisting  expec- 
toration. 

;.'.  That  in  the  treatment  of  the  pyrexia  accompanying 
softening  and  excavation,  measures  which  hasten  these  pro- 
cesses are  found  to  be  most  successful,  especially  if  com- 
bined with  antiperiodics.  such  as  quinine,  salicin,  salicylate 
of  sodium,  to  moderate  the  fever. 

y.  That  the  use  of  medicines  solely  directed  to  lowering  the 
temperature  of  the  body  without  promoting  increase  in  the 
natural  secretions  is  generally  inadvisible. 

4.  That  our  object  in  the  treatment  of  phthisical  pyrexia 
should  lie,  not  the  reduction  at  all  hazards  of  the  tempera- 
ture, but  its  lowering  to  the  limits  compatible  with  the  com- 
fort and  well-being  of  the  patients, and  for  this  end  that  much 
may  be  done,  in  addition  to  the  discriminating  use  of  medi- 
cines, by  the  simple  means  of  frequent  food  combined  with 
stimulants  and  rest  in  bed. 
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Lectuee  II. — Dilatation:  Svmptoms:  Theatmext. 
The  symptoms  which  attend  the  earlier  stages  of  dilata- 
tion are  extremely  varied  and  very  vague.  An  impcrf(^ct  and 
fluctuating  su|)ply  of  Idood  to  the  brain  will  give  rise  to  im- 
pairment nf  bodily  and  mental  energy,  and  to  irresolution 
and  vacillation  of  purpose;  the  memory  is  liable  to  fail, 
especially  in  regard  of  recent  events,  and  the  power  nf  sus- 
tained attention  and  consecutive  thought  is  diminished. 
The  frame  of  mind  will  often  be  despondent,  and  the  tem))er 
may  be  irritable.  There  may  be  attacks  of  giddiness  or  faiiit- 
iiess;  in  one  case  the  patient,  a  vigorous  old  gentleman, 
aged  78,  fell  down  from  time  to  time  as  if  he  had  been 
shot,  with  momentary  loss  of  consciousness,  getting  up 
again  at  niice  apparently  none  the  worse;  sleej)  is  usually 
disturbed,  and  sometimes  almost  absent,  and,  whether 
the  niglits  are  good  or  bad,  there  may  be  sopor  at  any 
period  of  the  day,  the  iiatient  dropping  off  to  sleep 
even    over    his    morning    newspaper.      For    the    same    rea- 
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son,  the  iiTegular  and  imperfect  blood  supply  and  the  back 
pressure  in  the  veins,  digestion,  and  the  action  of  the  liver 
will  be  deranged.  The  ajjpetite  is  usually  bad,  and  food  is 
followed  by  dise-omfort  and  by  flatulent  distension,  which 
latter  airain  reacts  on  the  heart,  and  gives  rise  to  oppression, 
or  palpitation,  or  irregular  action.  The  bowels  are  usually 
torpid.  The  urine  is  usually  deficient  in  amount  and  high 
coloured,  and  there  is  often  an  habitual  deposit  of  urates. 
Turbidity  of  the  urine  day  after  day.  whatever  the  food  and 
drink,  or  weather,  or  mode  >>i  life,  should  direct  attention  to 
the  state  of  the  circulation. 

There  is  no  one,  and  scarcely  any  combination,  of  the 
symptoms  enumerated,  however, "which  may  not  occur  inde- 
pendently of  weakness  and  dilatation  of  the  heart,  especially 
in  states  of  system  attended  with  high  tension;  and  it  would 
be  waste  of  time  to  att(>mpt  to  disentangle  those  directly 
due  to  the  state  of  the  heart  from  those  which  are  merely 
accidentally  associated  with  it. 

The  special  symptom  which  calls  attention  to  the  heart  as 
the  probable  starting  point  of  a  number  of  ailments  is 
breathlessness  on  slight  exei-tion,  but  even  this  may  be  pro- 
duced by  other  causes — by  ansemia,  for  example  ;  after  middle 
age,  pernicious  an.'innia  may  often  give  rise  to  extreme  breath- 
lessness, wbieh  may  excite  a  suspicion  of  heart  disease. 
High  arterial  timsion  alone,  which  has  not  yet  given  rise  to 
dilatation,  simple  debility,  very  sedentary  habits,  may  also 
cause  great  shortness  of  breath.  These  facts  are  mentioned 
in  order  to  warn  against  a  too  ready  inference  that  heart  dis- 
ease exists  simply  because  the  breath  is  short  in  speaking. 
.\n  interesting  fact  in  connection  with  breathlessness  due  to 
dilatation  of  the  heart  is  that  it  is  often  relieved  by  exercise 
of  the  voice.  I  have  met  with  numerous  instances  in  which  a 
clersyman  lias  cliinlied  into  the  pulpit  with  ,the  utmost  diffi- 
culty, and  has  not  only  preached  a  sermon  comfortably,  but 
has  been  all  the  better  for  it.  -V  sense  of  breathlessness 
coming  on  during  repose,  and  inciting  the  patient  to  make 
frequent  deep  inspirations,  is  usually  a  symptom  of  nervous 
depression,  and  has  no  necessary  relation  to  lieart  disease. 
For  the  most  part,  as  the  disease  advances,  symptoms  arise 
whieli  ar(>  indicative  of  back  pressure  in  the  systemic  veins,  a 
gradually  advancing  (edema,  and  the  like. 

Proqnoaix.  -But  the  proWcms  which  come  before  us  in  the 
prognosis  of  dilatation  of  the  heart  will  best  be  elucidated  by 
discussing  them  as  they  present  themselves  at  diflferent  stages 
of  the  disease,  and  we  may  first  take  the  fully  developed 
effects.  The  patient  is  dropsical,  oedema  invading  the  thighs, 
loins,  and  abdominal  parietes,  as  well  as  the  legs,  and  there 
may  be  fluid  in  the  abdomen  and  perhaps  in  one  or  both 
ple"ural  cavities.  The  feet  and  legs  will  be  cold  and  pale,  or 
purjile  and  livid,  especially  if  hanging  down;  the  bands  also 
will  be  cold,  and  are  often  "crimson  or  purplish,  and  the  nails 
of  a  deep  or  dusky,  instead  of  a  brislit  pink.  A  white  patch 
on  the  hand,  produced  by  iiressure,  is  very  slowly  invaded  by 
returning  colour.  The  suli'erer  is  probaldy  unable  to  lie  down 
in  bed,  and  is  ))roi)ped  up  by  pillows,  or  he  must  have  his 
legs  down,  and  therefore  spends  days  and  night  seated  in  his 
chair.  Remarkable  exceptions,  however,  are  met  with  in 
this  respect,  some  sufferers,  while  extremely  ill,  being 
able  to  lie  down  without  distress.  The  face  is  pale,  and  per- 
haps puffy,  esjiecially  under  the  eyes,  with  injected  capil- 
laries over  the  checks,  and  wears  an  expression  of  distress, 
and  the  eves  are  watery.  The  lips  are  pale  or  bluish ;  the 
lireathing  is  more  or  less  laboured,  even  in  repose,  and  the 
sufferer  constantly  supplements  his  reflex  respiration  by 
voluntary  deep  breaths.  When  lie  speaks  it  is  in  fragmen- 
tary sentences,  and  with  evident  eflort  and  asgravation  of  the 
respiratory  clistress.  Tlie  least  movement  brings  on  shortness 
of  breath, 'which  is  often  jiainful,  even  to  witness.  The  pulse 
is  frequent,  irresular,  and  probably  greatly  deficient  in  ten- 
sion, but  not  always.  Tlie  urine  will  be  scanty,  of  a  deep 
colour,  and  probably  high  specific  gravity ;  it  most  commonly 
throws  down  a  copious  deposit  of  brickdust  lithates,  and  it 
may  contain  albumen.  The  appetite  will  be  very  bad,  and 
there  may  be  nausea;  the  toiiaue  probably  furred,  the  bowels 
constipated  or  irregular.  One  of  the  most  distressing  sym- 
ptoms is  sleeplessness,  and  when,  after  hours  of  weary  shift- 
in"  of  position,  the  sufferer  is  overcome  by  fatigue  and  drops 
off,  he  has  painful  dreams,  and  wakes  suddenly  in  aflright 
and  suffocation  for  lack  of  voluntary  help  to  his  respiration. 


TOE  BRITISH  MEDICAL  JOURNAL. 


[March  28,  1891. 


Thf  longest  and  bpst  sleep  will  be  obtained  -n-liile  sitting  in 
a  cliair,  and  sometimes  by  day  ratlier  than  in  the  niglit. 

Pursuing  tlic  examination,  the  jugulars  will  be  found  full, 
but  not,  as  a  rule,  greatly  distended  or  pulssting  forcibly. 
The  liver  will  be  enlarged,  coming  down  sometimes  as  low  as 
the  umbilicus,  and  extending  across  the  epigastrium  into  the 
left  hypocliondrium.  It  will  often  be  jogged  by  the  right 
ventricle,  but  does  not  usually  exhibit  true  expansile  pulsa- 
tion. There  may  lie  fluid  in  the  peritoneal  or  pleural  cavi- 
ties, more  commonly  not,  and  there  may  be  physical  signs  of 
(edema  and  congestion  of  the  lungs,  or  the  percussion  note 
may  be  good  and  the  entry  of  air  free  and  unattended  with 
adventitious  sounds  of  any  kind  to  the  very  base  of  both 
lungs.  By  means  of  the  physical  signs  of  dilatation,  as 
already  described,  we  know  that  this  is  the  condition  under- 
lying the  symptoms  of  embai-rassment  of  the  circulation.  We 
are  called  upon  to  answer  the  question,  Has  the  patient  a 
chance  of  recovering  from  the  condition  described,  or  will  he 
die? 

The  first  element  in  the  judgment  to  be  formed  will  be  the 
lu-geney  of  the  symptoms,  and  special  importance  will  attach 
to  two  of  the  series— the  nausea,  and  loss  of  appetite  and  the 
sleeplessness— from  the  effects  which  they  have  on  the 
patient's  strength.  Frequent  vomiting  of  food  is  of  very  grave 
import,  not  only  because  the  patient  does  not  get  the  benefit 
of  the  nourishment,  but  because  it  shows  that  the  stasis  in 
the  abdominal  circulation  has  reached  a  point  which  inter- 
feres seriously  with  the  digestive  secretions.  Attacks  of  faint- 
ness  and  of  extreme  exhaustion,  or  of  severe  dyspnoea,  are 
also  very  serious. 

An  observation  is  here  necessary.  It  is  not  always  when 
the  dropsy  is  excessive  that  the  condition  of  the  patient  is 
worst.  From  the  late  appearance  or  entire  absence  of  dropsy 
in  futty  degeneration  of  the  heart,  in  aortic  disease,  and 
mitral  stenosis,  it  would  appear  that  a  certain  degree  of 
pressure  in  the  arterial  system  is  required  to  co-operate  with 
the  back  ])ressure  in  the  venous  system  fi>r  the  full  develop- 
ment of  dropsical  effusion ;  and  when  the  rodema  remains 
moderate  in  amount,  while  other  symptoms  -  such  as  lireatli- 
lessness,  faintness,  and  muscular  weakness— the  latter 
especially,  indicate  great  cardiac  inefficiency,  it  may  be  be- 
cause the  left  ventricle  propels  the  blood  with  very  little  force. 
Degeneration  may  be  a  factor  in  the  case.  A  frequent,  short, 
unsustained  pulse  and  heart  lieat,  without  much  cedema.  may 
tlius  indicate  a  more  grave  condition  than  extreme  dropsy. 
Long-continued  excessive  frequency  of  the  pulse  is  an  un- 
favourable sign. 

The  urgency  of  the  symptoms  being  about  the  same,  a 
larger  degree  of  dilatation  (as  indicated  by  a  more  extended 
aVea  of  dulness,  displacement,  and  especially  by  greater 
difl'useness  and  weakness  of  the  apex  beat,  and  impulse  and 
greater  shortness  of  the  first  and  weakness  of  the  second 
sound)  will  add  gravity  to  tlie  prognosis,  and  it  will  be  borne 
in  mind  tliat  approximation  of  the  first  and  second  sounds  is 
always  a  very  serious  indication.  Favourable  points  in  the 
l)liysical  examination  will  be  a  good  right  ventricle  impulse, 
and  it  lias  aiipeared  to  me  that  there  is  a  greater  margin  for 
treatment  when  tlic  liver  is  considerably  enlarged. 

AViieii  tlie  syin|itoms  and  physical  signs  have  been  well 
wei^ilieil,  the  first  question  to  be  asked  in  view  of  prognosis 
is  wlietlier  there  has  been  any  adequate  exciting  cause  of  the 
syiiijitoms.  If  tlirrc  liiis  been  recognisable  overexertion  or 
excitenieiit,  or  grave  anxiety  -any  mental  or  bodily  strain 
or  if  there  has  been  a  chill,  giving  rise  to  bronchitis  or  otlier 
alVection  of  the  lungs,  or  deranging  seriously  the  liver  and 
digestive  organs,  it  may  1  e  hoped  by  means  of  rest  and  treat- 
ment to  undo  tlie  ill-ellects  and  restore  the  balance.  If,  on 
tlie  other  liand,  the  syniiitonis  liave  crept  on  gradually  with- 
out tivicealde  cause  of  I  lie  kind  mentioned,  and  especially 
when  due  care  lias  been  exercised,  and  there  has  lieen  no 
haliitual  error  of  regimen  or  neglect  of  bowels,  tlie  proba- 
bilities are  that  the  symptoms  are  the  outcome  of  conditions 
whuli  cannot  be  reversed-of  radicalinherent  weakness  of  the 
heart. 

The  previous  mode  of  life,  active  or  sedentary,  careful  or 
imiirudriit,  and  especially  the  habits  with  regard  to  alcoholic 
stimulants,  will  have  a  very  important  bearing  on  the  jirob- 
able  issue  of  the  attack,  as  will  also  the  general  soundness 
oml  the  absence  or  e^isteticp  of  djspiise  of  aijy  otlier  import- 


ant organs,  especially  of  the  kidneys  and  liver.  The  patient's 
cheerfulness,  liopefulness,  and  courage  under  his  sufferings, 
or  his  despondency,  will  make  powerfully  for  or  against  him, 
not  only  as  direct  influences,  but  because  the  state  of  mind 
is  often  an  index  of  the  state  of  the  system. 

Another  inquiry  of  great  prognostic  weight  will  be  as  to  the 
patient's  family  history.  It  is  through  this  that  we  obtain 
an  idea  of  his  vital  tenacity  and  of  the  trustwortliiness  of  his 
tissues,  and  sometimes  of  the  special  liabilities  of  his  heart. 
There  are  few  tendencies  which  run  more  strongly  in  families 
than  those  which  are  manifested  in  the  heart  and  vascular 
system,  whether  to  high  arterial  tension  with  the  effects  on 
tiie  vessels  and  heart,  which  follow  from  this,  or  to  dilatation 
and  weakness,  or  to  degeneration,  and  a  prognosis,  otherwise 
not  unfavourable,  might  have  to  be  instantly  revised  on 
learning  that  the  father  and  an  uncle  or  two,  or  a  brother,  had 
died  at  about  the  patient's  age  from  heart  disease.  Finally 
the  response  to  treatment  will  speedily  afford  an  indication 
of  the  utmost  value,  and  this,  the  treatment,  may  be  de- 
scribed at  once. 

In  the  treatment  of  advanced  symptoms  due  to  dilatation 
of  the  heart,  we  have  to  deal  at  the  same  time  with  defective 
propulsive  power  on  the  part  of  the  ventricle,  and  damming 
back  of  blood  in  the  venous  system — the  former  being  the 
primary  and  principal  difficulty— and  the  indications  are  to 
relieve  the  ventricles  of  work  and  give  them  strength,  and  at 
the  same  time  to  deplete  the  venous  engorgement. 

This  last  object  must,  indeed,  be  taken  first.  AVe  must 
undo  the  consequences  of  the  original  departure  from  the 
normal  condition  backwards  and  reach  causes  through  effect; 
the  venous  stasis  and  the  distension  of  the  right  side  of  the 
heart  being  the  ultimate  effects. 

Venesection,  the  most  effectual  means  of  relieving  the  right 
side  of  the  heart,  is  very  rarely  applicable  in  dilatation.  It  is 
conceivable  that  under  some  pulmonary  complications  result- 
ing from  chill,  the  engorgement  of  the  riglit  ventricle  ard 
auricle  might  be  such  as  to  make  blood-letting  the  less  of  two 
dangers  ;  but,  the  initial  fault  being  weakness  of  one  or  lioth 
ventricles,  we  cannot  trust  the  heart  to  adjust  itself  to  a 
I'apid  change  of  any  kind,  and  the  right  ventricle  may  not  be 
in  a  condition  to  take  advantage  of  the  relief  afforded  it. 
I'sually,  however,  the  venous  engorgement  is  developed 
slowly,  and  the  indications  for  venesection  do  not  arise. 

The  application  of  six  or  eight  leeches  over  the  liver  is 
safer,  and  it  will  usually  effect  all  that  can  be  done  by  direct 
abstraction  of  blood.  The  indication  for  this  local  bleeding 
is  enlargement  of  the  liver  and,  when  this  is  considerable,  it 
rarely  fails  to  afford  striking  relief.  Very  frequently,  for 
example,  the  patient,  who  has  previously  been  tortured  by 
sleeplessness,  will  sleep  at  once  and  sometimes  for  a  night  or 
two  afterwards.  The  reason  for  selecting  the  hepatic  region 
for  the  application  of  the  leeches  is  simply  that  pain  and 
tenderness  felt  there  are  relieved  ;  it  is  not  supposed  that 
blood  is  drawn  from  the  liver,  or  that  the  same  amount  ab- 
stracteil  elsewhere  would  not  be  equally  efficacious.  The 
leeches  will  be  followed  by  a  hot  poultice,  which,  besides  en- 
couraging the  bleeding,  will  bring  blood  to  the  surface.  AVIien 
the  liver  is  not  enlarged,  and  especially  if  the  right  ventricle 
imiHilse  and  sounds  are  weak,  there  is  no  advantage  to  be 
gained  by  leeching. 

Concurrently  with  the  application  of  leeches  a  purgative 
will  be  given,  whicli  will  deplete  tlie  portal  system  at  the 
same  time  that  the  leeching  depletes  tin'  systemic  veins. 
Afterwards  this  will  lie  the  principal  means  of  keeping  down 
the  venous  engorgement.  In  a  large  majority  of  cases, 
indeed,  we  have  to  depend  entirely  upon  purgatives  for  this 
purpose,  as  abstraction  of  blood  by  any  method  is  inadmis- 
sible. It  is  not  a  matter  of  indifference  what  purgatives  are 
employed.  The  object  of  a  purgative  is  not  simjily  to  carry 
off  as  much  Huid  as  possible  and  so  drain  the  tissues.  This 
may  be  the  case,  perhaps,  in  ascites  from  cirrhosis  of  the 
liver;  but  in  heart  disease  of  any  kind,  and  especially  in 
dilatation,  much  more  is  to  be  gained  by  rectifying  the 
balance  of  the  circulation,  when  the  kidneys  will  resume 
their  function  and  remove  tlie  excess  of  liquid. 

Purgatives,  then,  maybe  made  to  contribute  to  this:  and 
before  considering  them  further  we  must  refer  to  the  first 
object  of  treatment,  the  relief  of  the  heart  from  work  and  the 
increase  of  its  vigour,    Qf  these  wp  can  be  n}uch  n^ore  sure  o| 
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the  first  than  of  the  Eecind  ;  we  can  more  easily  and  certainly 
diminish  tlie  resistance  in  the  arterioles  and  capillaries  than 
we  can  lend  strength  a;id  etiiciency  to  the  action  of  the  lieart, 
and,  without  removing  the  obstruction  in  the  peripheral  cir- 
culation, it  might  only  do  harm  to  incite  the  heart — weakened 
as  its  structures  ai-e — to  greater  eflfort  to  overcome  it.  Now, 
mercurial  purgatives  have  this  effect  of  diminishing  arterio- 
capillary  resistance  and  of  lowering  arterial  tension,  and 
therefore  of  relieving  tlie  heart.  The  hypothesis  by  wliich, 
as  it  seems  to  me,  tliis  observed  fact  is  best  explained,  is  that 
mercury  influences  the  liver  chemistry  and  promotes  the 
elimination  of  impurities  which,  when  retained  in  the  blood, 
give  rise  to  resistance  in  the  capillaries.  But,  whatever  tlie 
explanation,  the  fact  that  the  arterial  tension  is  notably 
lowered  by  mercurial  aperients  is  one  which  is  confirmed  by 
daily  experience.  It  is  remarkalile  ho(v  frequently  tlie  state- 
ment recurs  in  works  on  heart  disease  that  other  remedies 
often  fail  to  act  until  a  dose  of  calomel  or  other  mercurial 
prepai-ation  has  been  given. 

Mercurial  purgatives,  then,  have  the  double  effect  of 
depleting  the  portal  system,  wliich  relieves  the  enlargement 
of  tlie  liver  and  the  distension  of  the  right  side  of  the  heart, 
and  of  diminishing  tlie  re.si8tanee  in  the  peripheral  circula- 
tion, and  so  relieving  tlie  left  ventricle  of  stress.  Very 
commonly  the  best  of  testimony  as  to  the  beneficial  character 
of  tlie  result  is  given  by  refreshing  sleep.  The  disadvantage, 
if  such  it  be,  that  less  fluid  is  carried  off  than  by  hydragogue 
cathartics  is  often  compensated  by  an  increased  flow  of 
urine;  and  elaterium,  gamboge,  pulv.  jalap.  CO.,  and  the  like, 
when  repeated,  give  rise  to  great  exhaustion. 

Calomel,  then,  or  blue  pill  or  grey  powder,  should  be  given 
in  doses  of  from  1  to  .")  grains,  according  to  the  urgency  of  the 
case,  with  colocyntli  and  hyoscyamus  or  rhubarb,  followed  by 
some  mild  saline,  .\fter  one  or  more  full  doses  at  the  outset, 
a  moderate  dose  may  be  given  every  second  or  third  night. 
The  acid  tartrate  of  pfitasli  will  often  co-operate  beneficially, 
both  by  its  action  on  the  bowels  and  on  the  kidneys. 

Tlie  lieart  lieiiig  relieved  nf  work  may  be  urged  to  more 
vigorous  contraction  by  digitalis,  stropliantlius,  spartein, 
squilis,  catl'eiiie,  cnnvallaria,  apocynuni,  the  special  heart 
tonics,  witli  wliich  strychnine  may  usually  be  comliined  with 
advantage.  In  a  case  of  extreme  sufi'ering,  digitalis  may  be 
given  witli  ammonia,  ether,  and  nux  vomica;  in  a  more 
chronic  stage,  witli  iron  and  perhaps  strychnine.  Sometimes 
nn  efl'ect  can  lie  olitained  l>y  giving  citrate  of  catleine  in  a  pill, 
at  the  same  lime  with  digitalis  in  a  mixture,  when  singly 
neitlier  seems  to  be  efficacious.  Squills,  again,  may  tie  given 
with  digitalis,  as  in  the  well-known  pill  with  mercury,  or  in 
some  liquid  combination.  Xext  to  digitalis  stands  stroplian- 
tlius, wliicli  is  a  most  valuable  alternative  when  digitalis 
seems  to  produce  sickness,  as  is  sometimes  the  case,  or  when 
it  fails  to  exercise  a  favourable  influence  on  the  heart.  Sul- 
phate of  spartein  I  have  seen  to  be  of  great  service  wlien 
■digitalis  and  stropliantlius  appeared  to  have  exhausted  tlieir 
influence.  Of  convallaria  I  have  little  to  say.  Apocynum 
has,  in  one  or  two  cases,  seemed  to  carry  off  dropsy  in  a  re- 
Tuarkable  way,  but  one  patient  died  suddenly  when  appa- 
rently just  well. 

It  is  not  necessary  to  go  into  greater  detail  with  regard  to 
these  remedies.  Througliout  a  case  of  the  kind  the  medical 
.man  has  to  light,  so  to  speak,  with  both  hands,  and  con- 
tinuous watchfulness  will  be  necessary  to  m(>et  the  vicissi- 
tudes which  occur,  and  many  changes  in  method  may  be 
required,  while  the  same  principles  are  held  in  view. 

The  prognosis,  as  has  been  said,  willlie  greatly  influenced 
by  the  re-^poiise  to  treatment.  This  will  be  energetic,  espe- 
cially in  the  matter  of  purgatives,  in  proportion  as  the  sym- 
ptoms are  urgent,  and  if  no  favourable  effect  is  produced,  the 
prospect  of  recovery  is  very  poor.  Very  commonly  improve- 
ment takes  place  up  to  a  certain  point,  and  then  progress 
seems  to  come  to  an  end.  This  is  a  trying  stage  botli  to  the 
patient  and  to  the  medical  man.  Change  of  remedies  and 
new  combinations  must  lie  tried,  both  in  regard  of  the  ape- 
rient and  of  the  tonic,  not  frequently  and  capriciously,  liut 
with  careful  study  of  the  i-esults  and  due  allowance  of  time 
for  obtaining  them.  Sometimes  it  does  good  to  suspend  all 
medicines  for  a  few  days  and  start  afresh.  Under  tliese  cir- 
cumstances, again,  it  may  be  of  the  greatest  service  to  drain 
the  fluid  from  tlie  legs,  even  when  the  extent  of  tlie  ccdema 


is  not  such  as  actually  to  call  for  it.  The  good  result  of  re- 
moving an  ascitic  accumulation,  should  this  be  present,  may 
be  still  more  striking.  Even  a  moderate  amount  of  efl'usion 
in  the  pleural  cavity,  such  as  we  should  not  think  of  dealing 
with  under  ordinary  circumstances,  should  be  aspirated.  A 
straw  may  turn  the  balance  either  way.  and  a  very  slight  ob- 
stacle may  prevent  the  heart  from  regaining  control  over  the 
circulation.  It  is  not  always  desirable  to  postpone  tlic  re- 
moval of  fluid  till  the  particular  conjuncture  described  ar- 
rives ;  it  may  be  an  urgent  necessity  at  a  very  early  period. 
Usually,  however,  it  is  prudent  to  give  remedies  a  chance  be- 
fore resorting  to  puncture  or  paracentesis.  As  regards  the 
method  of  drainage  to  be  employed.  Southey's  tubes  are,  in 
my  opinion,  much  the  best,  whether  for  oedema  or  ascites, 
but  particularly  in  case  of  ascites. 

The  feeding  of  the  patient  through  the  long  course  of  treat- 
ment will  be  a  task  of  extreme  difficulty.  "We  have  to  con- 
tend with  nausea  and  distaste  for  food  amounting  to  disgust ; 
sometimes  the  suft'erer  positively  cannot  swallow  anything 
requiring  mastication.  The  object  to  be  held  in  view  is  to 
keep  down  the  volume  of  the  blood  while  maintaining  its 
quality.  A  small  amount  of  solid  or  semisolid  food  should 
be  taken  about  every  three  hours ;  when  the  patient  is  not  too 
ill  to  take  his  meals  at  the  accustomed  times  it  is  a  great  en- 
couragement to  him  to  be  allowed  to  do  so,  and  he  may  then 
eat  what  he  can  of  fish,  fowl,  tender  meat,  game,  milk 
puddings.  AVlien  the  amount  is  small  the  regular  meals  may 
be  supplemented  by  intermediate  nourishment,  such  as  a 
beaten-up  egg,  a  little  milk,  or  perhaps  a  small  cup  of  strong 
soup  or  beef-tea,  or  a  little  beef  or  chicken  jelly,  or  meat  ex- 
tract. Soups  and  jellies  have  the  disadvantage  of  containing 
little  proteid  and  much  liquid,  but  they  are  stimulants  to  the 
flagging  heart.  I'otted  meat  sandwiches  are  a  great  resource, 
ami  the  pulp  of  raw  beefsteak  can  be  given  in  this  form,  dis- 
guised by  cooked  meat  or  concentrated  gravy.  A  German 
physician  of  my  acquaintance  tells  me  that  he  frequently 
feeds  his  patients,  suffering  from  cardiac  dropsy  of  the  kind 
under  consideration,  entirely  on  raw  ham,  and  has  great 
success. 

The  amount  of  fluid  must  be  restricted '  as  far  as 'possible, 
especially  that  taken  with  food.  Stimulants  are  usually  im- 
peratively necessary,  but  should  be  kept  within  limits  known 
to  and  defined  by  the  medical  man.  The  patient  is  under  a 
great  temptation  to  resort  to  them  for  the  relief  of  faintness, 
exhaustion,  and  nausea.  Cream  of  tartar  drink  may  be  taken 
to  <|uench  thirst  between  meals,  and  in  some  cases  a  copious 
draught  of  hot  water  once  or  twice  a  day  will  run  through  the 
system  rapidly  and  wash  out  the  organs  and  tissues  without 
augmenting  permanentlj'  the  volume  of  the  blood  or  adding 
to  the  dropsy.  Wlien  this  is  tried  it  must  be  ascertained 
definitely  that  the  amount  of  urine  is  correspondingly  in- 
creased. 

A  question  which  arises  in  almost  every  severe  ease  is 
whether  the  patient  must  be  urged  to  remain  in  bed  or 
allowed  to  get  up.  lied  is  undoubtedly  the  best  place  for  him 
at  first,  during  what  may  be  called  the  crisis  of  the  attack,  for 
many  reasons ;  the  rest  and  warmth  protect  the  heart  from 
the  strain  of  exertion  and  changes  of  temperature.  On  the 
other  hand,  the  dyspnoea  is  usually  worse  in  the  recumbent 
posture,  even  with  tlie  shoulders  raised,  and  may  be  intoler- 
able unless  the  legs  are  allowed  to  hang  down ;  not  infre- 
quently it  is  simply  impossible  for  the  patient  to  remain  in 
bed.  -V  suitable  chair,  therefore,  is  always  necessary,  with 
support  for  the  elbows,  shoulders,  and  head,  which  can  be 
taken  advantage  of  in  turn  in  the  frequent  changes  of  posi- 
tion to  which  the  patient  has  recourse  to  ease  his  breathing 
or  elude  discomfort,  and  the  quickness  and  ingenuity  of  the 
medical  man  or  nurse  in  devising  expedients  may  greatly 
alleviate  his  sufferings.  A  bed  table  or  other  form  of  sup- 
port, upon  which  the  patient  may  rest  his  arms  or  elbows  and 
head  when  leaning  forwards  while  sitting  in  his  chair,  will 
often  be  very  useful.  .V  patient  will  frequently  sleep  better 
in  this  position  than  in  any  other.  Perhaps  the  most  com- 
mon state  of  things  is  that  the  patient  is  up  during  the  day, 
and  tries  to  spend  more  or  less  of  the  night  in  bed.  When 
lie  cannot  at  once  bear  to  go  to  bed  at  night,  he  may  undress 
and  sit  in  his  chair  wrapped  in  blankets  near  the  bed  for  a 
time,  when  he  will  often,  after  a  nap  or  two,  be  able  to  lie 
down  and  sleep. 
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We  may  now  come  to  the  prognosis  and  treatment  of  dila- 
tation o£  tlie  heart  at  a  ]ieriod  wlien  it  lias  not  f.'ivcn  rise  to 
the  serious  consequences  just  described,  and  an  emirmous 
degree  of  dilatation  may  be  arrived  at  before  such  eft'ects  are 
developed. 

As  regards  physical  signs,  the  most  important  evidence 
will  not  be  as  t(j  the  actual  size  of  the  heart,  hut  as  to 
the  strength  remaining  in  its  walls.  A  greatly  dilated 
heart  wliieli  is  capable  of  giving  a  recognisalile  apex  Ijeat  and 
fair  impulse  nf  right  i>r  left  A'entricle  is  more  to  be  trusted 
than  one  wliich  has  apparently  undergone  less  change  in  its 
dimensinns,  but  the  movements  of  whicli  can  scarcely  be  felt 
at  all.  There  is  always  a  jwssibility  that  degeneration  may 
enter  into  the  causation  of  the  symjjtoms.  It  is  better,  again, 
that  ,the  sounds  should  be  strong  than  weak,  spaced  than 
approximated,  and  it  is  important  that  the  second  sound  of 
both  ventricles  should  be  wellmarked.  Irregularity  of  at'tion 
is,  according  to  my  experience,  of  less  consequence  than  fre- 
quency, and  I  have  learnt  not  to  attach  serious  importance  to 
the  regular  alternatinn  of  a  strong  and  weak  beat,  so  long  as 
there  is  no  great  frequency  with  it. 

The  pulse  is  of  impnrtance  chiefly  as  an  indication  of  the 
vigour  witli  which  the  blood  is  propelled  into  the  arterial 
system.  Dilatation  of  the  heart  presupposes  high  arterial 
tension  at  the  time  of  its  production,  and  it  is  a  favourable 
sign  that  a  certain  degree  of  this  tension  persists.  AVlieii  we 
find  a  slmrt,  small,  low  tension  pulse,  unless  this  is  the  result 
of  treatment,  it  means  that  the  heart  has  not  sufficient 
strength  to  maintain  the  pressure  in  the  arteries. 

The  ]irobability  of  improvement  or  of  prolonged  immunity 
from  ulterior  consequences  will  next  depend  on  the  general 
condition  of  the  patient,  on  the  soundness  and  nutritional 
vigour  of  liis  tissues  and  organs,  and  especially  of  his  blood- 
vessels ;  if  he  is  weak  and  anremic,  on  the  cause  and  character 
of  the  impairment  of  liealth — whether  it  is  inlierent  or  acci- 
dental, whether,  in  eflfect,  it  is  remediable  or  not.  When  the 
state  of  the  heart  and  of  the  general  health  is  attributable  to 
alcoholic  or  other  excesses,  including  the  abuse  of  tobacco,  to 
habits  or  mode  of  life  or  external  conditions  adverse  to 
healtli— whether  or  not  the  patient  is  willing  and  able  to  re- 
nounce his  self-indulgence,  and  relinquish  his  vices,  or  alter 
his  ways  and  surroundings.  Considerations  of  this  kind  are 
of  the  utmost  importance,  but  there  is  _not  time  to  enlarge 
upon  them  here. 

When  we  come  to  consider  the  treatment  of  cardiac  dilata- 
tion in  this  stage,  the  first  question  to  be  asked  is,  What 
object  may  we  venture  to  set  before  ourselves  ?  What  assur- 
ance can  we  give  our  patients  'f  Can  we  ever  reduce  existing 
dilatation  y  Can  we  I'ven  arrest  the  tendency  to  increase,  and 
avert  or  ]iostpone  tlie  evil  consequences!'  To  no  question 
can  we  return  a  mnre  confident  answer.  Every  day  we  see 
dilatation  reduced  in  some  degree  in  favourable  cases,  and,  at 
the  worst,  much  can  be  done  to  prevent  the  development  of 
its  ill  ellects.  It  has  already  been  stated  that  in  the  acute 
aggravation  of  dilatation  which  gives  rise  to  symptoms,  tlie 
apex  and  extreme  limit  of  dulness  maybe  seen  to  return 
towards  the  norma)  position  day  by  day,  and  the  well  named 
"curable  mitral  regurgitation"  of  Dr.  George  Balfour  is  a 
form  of  dilatation  incident  to  anremia. 

The  means  to  be  taken  an?  in  the  first  place  the  removal  of 
any  recognised  cause  in  the  habits,  mode  of  life,  and  sur- 
roundings so  far  as  this  is  i)racticable.  Next,  to  improve  the 
general  health  by  favourable  hygienic  influences  and  by  suit- 
able remedies.  The  amount  of  exercise  to  be  taken  will  be  a 
most  imjjortant  question,  but  no  rule  can  be  laid  down  ap- 
plicable to  all  cases.  Speaking  generally,  exercise  is  good, 
and  whatever  amount  of  walking  can  be  done  witliout  breatli- 
lessness  or  exhaustion,  and  especially  with  enjoyment,  that 
will  be  safe  and  beneficial,  and,  provided  due  "prudence  is 
exercised,  walking  up  hill  need  not  Ije  forbidden.  It  is  in- 
jurious as  well  as  cruel  to  insist  on  an  amount  of  exercise 
which  distresses  the  patient.  The  exercise  should  be  regular 
and  daily,  not  spasmodic  with  intervals  of  inaction.  A  walk 
may  he  taken  day  by  day  with  advantage  which,  taken  only 
once  a  week,  woulil  he  injurious.  The  exercise,  again,  should 
not  come  immediately  after  food,  and  it  is  better' taken  early 
in  the  .lay  than  in  the  afternoon  or  evening.  A  walk  into  the 
City,  for  instance,  might  do  good,  when  a  walk  back  after  the 
day's  work  would  do  harm. 


In  some  cases  the  treatment  may  have  to  be  begun  by 
actual  rest  in  bed  for  two  or  three  weeks,  perhaps  with 
massage,  and  the  patient  may  have  to  resume  exercise  with 
just  the  same  caution  as  food  is  resumed  after  hsematemesis 
from  gastric  ulcer. 

The  question  will  now  come  before  us  whether  we  should 
recommend  the  systematic  graduated  walking  up  hill  at 
high  altitudes  known  as  the  "  Oertel "  treatment  for  heart 
disease.  In  my  judgment  the  idea  is  good,  inasmuch  as 
many  people  will  submit  to  and  caiTy  out  strict  regulations, 
to  wliich  a  certain  amount  of  mysterious  virtue  is  attached, 
who  will  not  obey  common  sense  instructions.  I  doubt  very 
much  whether  any  good  will  be  done  in  fatty  degeneration  of 
the  heart.  Fatty  overloading  of  the  heart  in  connection  with 
obesity,  and  some  cases  of  early  dilatation  will  be  benefited, 
and  an  enormous  number  of  imaginaiy  cases  of  heart  disease 
will  be  cured  ;  the  class  of  patients  who  come  to  us  saying 
tliey  have  heart  disease  will  be  attracted  by  the  treatment. 
A  few  patients  will  be  killed. 

But  it  is  not  always  possible  either  to  modify  the  patient's. 
life  in  such  a  way  as  to  put  an  end  to  the  conditions  which 
tend  to  produce  and  aggravate  dilatation  of  the  heart,  or  to- 
secure  for  him  all  the  desirable  hygienic  influences.  It  would 
lie  useless,  for  example,  to  recommend  a  city  clerk  to  relin- 
quish tlie  sedentary  occupation  which  is  his  only  possible- 
livelihood,  and  little  less  vain  to  order  a  lady  who  has  never 
walked  in  her  life  to  take  regular  exercise.  We  can.  however, 
do  much  to  keep  down  the  arterio-capillary  resistance  or 
high  arterial  tension,  which  plays  such  a  fatal  part  in  the 
production  of  dilatation  of  the  heart  :  we  can  regulate  the- 
diet  and  warn  against  habits  and  occasions  which  are  in- 
jurious, and,  by  securing  efficient  and  continuous  elimination 
from  the  liver  and  bowels,  we  can  often  make  just  that  difl'er- 
eiK-e  which  is  required  for  the  safety  and  comfort  of  the 
patient.  This  can  usually  be  efifected  by  an  aperient  pill, 
containing  a  small  dose  of  one  or  other  of  tlie  appropriate 
mercurial  preparations,  taken  twice  a  week,  and  we  must  not 
be  afraid  to  order  patients,  whose  hearts  liave  given  way 
under  protracted  arterial  tension,  to  go  on  with  such  a  pill 
for  years.  Tonics  of  various  kinds  may  be  given  with  ad- 
vantage from  time  to  time  with  acids  or  alkalies.  It  is  not 
often  that  digitalis  or  remedies  of  tlie  same  class  will  be 
recfuired  continuously,  though  they  may  render  service  occa- 
sionallv. 
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LECirKE  III. 
Channels  by  irhich  Lead  is  Introduced  into  System. — Respiratory 
and     Dif/estive    Organs.  —  Digestive    Evperiments.  —  Snlira, 
Gastric  Juice,  Bile,   Pancreatic  Juice. — Krperimental  Produc- 
tion of  Lead  Poisoning :    Pathology. — Relationship  of  Gout  and 
Lead  Poisoning. — Treatment. 
Leap  gains  entrance  into  the  human  body  by  the  skin,  by  the 
lungs,  or  by  (he  digestive  organs.     The  mere  handling  of  lead 
in  its  metallic  state  develops  a  peculiar  odour,  indicating  the 
("scajie  of  metallic  particles  in  a  state  of  fine  division.     It  is 
thus   that    we  seek   to   explain   tlu'  wrist-drop   met  witli  in 
leather  cutters  and  type  setters.     Tancquerel  does  not  admit 
that  any  absorption  of  lead  occurs  through  the  skin.    I  regard 
the  skin,  however,  as  a  very  suitable  surface  for  the  absorp- 
tion of  lead.     I  have  seen  lead  amaurosis  in  an  acti-ess  from 
the  use  of  cosmetics,  and  the  reason  why  actors  and  actresses 
do  not  sufl'cr  more  frequently  is.  in  all  probability,  owing  to 
the  action  of  the  fat  in  the  paste  blocking  up  the  pores  in  the 
skin.     In  my  own  experiments  1  found  that  the  application. 
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of  lead  oleatp  mixed  with  lanolin  to  the  skin  of  rabbits  more 
quickly  produced  symptoms  tlian  wlieu  lead  salts  were  in- 
gested by  the  mouth.  In  two  of  my  patients  lead  was  found 
by  Professor  Bedson  in  the  perspiration.  If  lead  is  capable 
of  being  eliminated  by  the  skin,  it  must  be  capable  of  enter- 
ing tlie  system  by  tlie  same  cliannel. 

As  regards  tlie  entrance  of  lead  by  the  respiratory  organs 
there  is  no  doubt.  People  who  have  slept  a  few  niglits  in 
newly-painted  i-ooms  have  suffered  from  colic.  Colic  has  been 
experienced  by  naval  officers  whose  sleeping  cabins  have  been 
but  I'ecently  painted.  To  this  circumstance — namely,  lead 
dissolved  in  a  volatile  agent  such  as  turpentine— we  attributed 

E art  of  t\ie  colir/ue  sccAe  noticed  on  board  the  French  men-of-war. 
ead  dust  disseminated  through  the  atmosphere,  whilst 
entering  by  the  digestive  organs,  may  also  pass  into  the  sys- 
tem by  the  respiratory  mucous  membrane.  The  insoluble 
lead  carbonate  is  carried  into  the  trachea  and  bronchi,  and 
probably  into  the  air  cells  of  the  lungs,  but  in  whatever  part 
of  the  respiratory  passages  it  is  deposited  it  comes  under  the 
influence  of  heat  and  moisture  ;  it  is  moistened  by  alkaline 
fluids  rich  in  carbonic  acid  coming  from  the  lungs,  and  the 
lead  carbontate  is  converted  into  bicarbonate,  which  is  fairly 
soluble.  A  similar  chemical  change  in  all  probability  occurs 
with  the  fumes  of  the  molten  metal.  Alderson  says  that 
statistical  observations  liave  shown  that  absorption  by  respi- 
ration is  more  productive  of  deleterious  consequence  than  any 
other  method  of  receiving  the  metal  into  the  system.  On  this 
point  I  oiler  no  opinion. 

The  chief  channel  by  which  lead  is  passed  into  the  system 
is  the  digestive  canal.  As  lead  is  never  present  in  the  l>lood 
or  tissues  to  any  great  extent,  we  must  admit  that  very  little 
of  the  poison  is  absorbed,  and  that  when  absorbed  it  is  elimi- 
nated immediately  by  tlie  kidneys  and  skin,  and  that  the 
insoluble  lead  is  thrown  out  in  the  f;eees.  That  it  is  elimi- 
nated freely  by  the  kidneys  is  shown  by  its  presence  in  the 
urine  of  lead  workers  and  those  who  are  suffering  from  colic. 
Most  of  it,  however,  is  unabsorbed,  as  is  shown  by  the  infrt'- 
quency  of  symptoms  in  those  who  are  exposed  to  the  metal 
or  its  compound. 

With  the  object  of  determining  the  chemical  conditions 
under  which  lead  enters  the  system  tlirougli  the  digestive 
canal,  I  had  a  series  of  experiments  carried  out  for  me  by 
Mr.  Best — under  the  direction  of  my  colleague.  Professor 
Bedson,  of  the  College  of  Science.  Newcastle-  with  basic  lead 
carbonate  or  "  lead  white."  as  lead  poisoning  is  more  fre- 
quently due  to  this  compound  than  to  any  other.  Throughout 
all  the  experiments  the  same  quantities  of  lead  carbonate  and 
animal  juices  were  as  nearly  as  possible  employed. 

»SV(/(Vff.— During  the  digestion  of  stai'ch  by  saliva  in  the 
presence  of  lead  carbonate,  we  found  that  less  of  the  metal 
was  dissolved  tlian  where  saliva  operated  upon  lead  alone. 
The  minced  tonsils  of  a  dog  and  carbonate  of  lead  weri' 
digested  together,  but  no  lead  was  dissolved,  either  when 
these  two  substances  were  alone  or  during  tlie  additional 
digestion  of  starch. 

Gastric  Juice. — Two  double  sets  of  experiments  were  per- 
formed with  gastric  juice  artificial  and  natural.  The  natural 
juice  was  obtained  through  the  gastric  (istula  of  a  dog,  the 
experiments  being  i)erformed  in  test  tubes  and  also  in  parch- 
ment tubes.  AVhen  lead  carbonate  was  simply  digested  by 
the  gastric  juice  for  three  hours  at  blood  heat,  we  always 
found  that  more  or  less  of  the  lead  was  dissolved.  These 
experiments  were  repeatcni  in  parchment  membrane  with 
varying  amounts  of  pepsine,  but  with  the  same  percentage 
of  hydrochloric  acid.  The  greatest  proportion  of  lead  car- 
bonate was  dissolved  when  hydrocliloric  acid  was  alone. 
When  pepsine  was  aIon(>  pi-esent  with  lead  carbonate  none 
of  the  metal  was  dissolved.  The  active  agent,  therefore,  is 
the  acid,  and  the  influence  of  pepsine  is  rather  to  diminish 
than  increase  the  amount  of  lead  dissolved.  The  presence  of 
proteid  in  gastric  digestion  was  found  to  reduce  considerably 
the  amount  of  lead  dissolved — a  circumstance  to  be  explained 
by  either  the  acid  of  the  gastric  juice  acting  upon  the  lead 
carbonate,  converting  some  of  it  into  lead  chloride — which, 
as  a  fairly  soluble  compound  of  lead,  would  unite  with  the 
albumens  to  form  an  insoluble  albuminate — or  the  acid  is 
first  used  up  in  the  conversion  of  peptone,  leaving,  there- 
fore, the  lead  carbonate  unacted  upon,  and  whicli,  being 
insoluble,  would  pass  out  of  the  stomach  with  the  chyme. 


In  all  probability  it  is  in  the  form  of  lead  chloride,  which  is 
a  soluble  and  diffusible  salt,  that  lead  chiefly  passes  into  the 
system  from  the  stomach,  and  the  reason  why  herbivorous 
animals,  such  as  the  rabbit,  are  not  so  quickly  poisoned  by 
lead  as  the  carnivorous  animals,  is  due  to  the  deficiency  of 
hydrochloric  acid  in  their  gastric  juice.  Chloride  or  basic 
acetate  of  lead,  when  mixed  with  alliumen,  forms  at  once  a 
dense  coaguluin,  just  as  mercuric  chloride  does.  Albuminate 
of  lead  is  a  very  insoluble  and  indiftusible  compound.  Peptone 
also  is  precipitated  by  lead.  It  cannot  be,  therefore,  either  as 
lead  albuminate  or  peptonate  that  lead  is  absorbed  from  the 
stomach.  When  lead  is  taken  into  the  system  by  means  of 
drinking  water,  it  is  probably  in  the  form  of  the  bicarbonate. 
This  is  a  soluble  salt,  and  it  might  pass  at  once  into  the 
system  as  such  from  the  stomach  or  be  converted  first  into 
chloride  by  the  gastric  juice.  In  whatever  form  lead  reaches 
the  stomach,  what  these  experiments  have  shown  is  that 
during  proteid  digestion  less  lead  is  dissolved  than  when  the 
stomach  is  empty.  Employers  have  frequently  noticed  that 
it  is  the  ill-fed  who  suffer,  and  that  if  the  workers  have  break- 
fasted before  beginning  their  toil  they  practically  run  no  risk 
whatever.  The  giving  of  a  free  breakfast  or  the  allowance  of 
a  reasonable  quantity  of  milk  to  the  workers  is  likely  to  post- 
pone or  prevent  lead  poisoning.  A  few  hours'  work  at  a  time 
in  a  lead  factory  and  frequent  meals  are  the  corollaries  to  be 
drawn  from  these  experiments,  and  that  no  worker  sliould  be 
allowed  to  enter  the  lead  factory  without  having  first  had  a 
substantial  meal. 

Pancreatic  Di(/e^tion. — The  action  of  the  various  juices  that 
normally  assist  in  <luodenal  digestion,  namely,  the  liile  and 
])ancrcaiie  juice,  were  next  examined.  Wlu-n  lea<t  carhonate 
was  alone  digested  with  bile  a  relatively  large  ([uantity  of 
lead  was  dissolved  compared  with  the  gastric  juice,  licdson 
and  Best  found  three  times  the  amount  of  lead  dissolved. 
AVlicn  bile  was  allowed  to  act  upon  fat  at  the  same  time  as  upon 
lead  less  of  the  metal  ])assed  into  solution.  In  onler  l(j  illus- 
trate what  would  occur  in  normal  digestion  uiu'ii  the  acid 
chyme  passes  from  the  stomacli  into  the  duodenum  and  is 
brought  into  contact  with  the  bile  and  pancreatic  juice,  we 
first  of  all  digested  lead  carlionate  with  alliumen  in  gastric 
jui<-e  for  three  hours,  then  bile  and  jiancreatic  juice  were 
aided  and  digested  for  another  hour,  the  resuU  being  that 
the  amount  of  dissolved  lead  was  greater  than  in  ordinary 
gastric  digestion,  l)ut  was  l(>ss  than  in  biliary  digestion  alone. 
During  pancreatic  digestion,  eitlier  wlien  artificial  or 
natural  pancreatic  juice  was  employed,  no  lead  carlionate  was 
found  to  be  dissolved,  an<l  this  applies  to  the  action  of  this 
juice  upon  lead  alone,  or  when,  in  the  process  of  digestion, 
there  were  also  present  ]ieptone,  fat,  or  stai'ch.  When  com- 
bined with  bile  it  was  noticed  that  there  was  an  amount  of  lead 
dissolved  which  ])raelically  agn  es  with  the  effects  of  bile 
alone;  the  experiment  also  eonfiiminj  what  has  already  been 
shown,  namely,  that  during  the  digestion  of  food  products  the 
amount  of  lead  dissolved  is  always  lessened. 

In  some  respects  lead  poisoning  in  animals  diil'ers  from 
tliat  in  men.  Heubel'  says  that  it  has  been  found  impossible 
to  produce  fully-developed  lead  paralysis  in  an  animal.  It  is 
extremely  dilHcult,  but  im  animal,  after  exhibiting  symptoms 
of  paresis,  may  become  paralysed  in  all  its  limbs,  if  only  time 
is  given.  This  occurred  in  a  rabbit  which  had  first  paresis, 
then  inco-ordination — so  that  if  the  animal  was  laid  on  its 
side  it  could  not  rise  again — and  ultimately  paralysis  of  all  its 
limbs,  particularly  of  its  extensor  muscles,  developed.  The 
ordinary  phenomena  of  lead  poisoning  are  readily  induced, 
but  in  some  animals  more  quickly  tlian  others.  The  rat  is 
not  easily  poisoned  by  lead.  Whether  this  immunity  has 
been  acquired — rats  having  for  long  been  known  to  gnaw 
through  leaden  pipes  with  impunity— I  cannot  say.  The 
plan  adopted  was  to  give  rabbits  and  rats  small  quantities  of 
lead  with  their  food— rectal  injections  of  a  solution  of  ace- 
tate of  lea<l  or  of  the  chloride ;  hypodermic  injections  of  a  1 
per  cent,  solution  of  acetate  of  lead,  and  the  inunction  of  lead 
oleate  into  the  skin  of  the  back  of  the  neck,  where  the  chances 
of  the  animal  rubbing  off' the  ointment  by  its  paws  and  eating 
it  were  reduced  to  a  minimum.  In  nearly  every  instance  the 
first  effect  that  was  noticed  was  emaciation  and  ana;mia. 
both  of  which  were  progressive.  If,  however,  the  lead  was 
withheld  from  the  food  for  a  day  or  two  the  animals  soon  be- 
ilPathogenieund'Sympt. der  citron.  BUivergi flung,  p.  28. 
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gan  to  put  on  Hesh.  Onf  or  two  ot  the  rabbits  exhibitod  a 
distaste  ifv  food.  Tlie  food  consi;>ted  of  bran  masli,  and  green 
vegetables  jirineipally.  Otlier  animals  retained  their  appe- 
tite alni'jst  to  the  end.  They  all  drank  water  greedily.  Some 
remained  lively  for  a  length  of  time:  others  early  lost  this 
natural  characteristic,  and  became  dull  and  apathetic.  One 
or  two  of  the  ral)bits  became  extremely  nervous  and  seemed 
to  be  afraid  of  l.ieing  handled,  but  did"  not  resent  it,  whilst 
another  would  not  allow  herself  to  be  caught.  The  length  ot 
time  required  tn  develop  symptoms  of  lead  poisoning  ending 
in  death  varied.  The  shortest  period  was  nineteen  clays,  and 
this  was  in  a  rabliit  which  had  a  limited  patch  of  its  skin 
anointed  with  lead  oleate. 

In  the  rabbit  that  lived  the  longest  blindness  occurred,  de- 
"pending  upon  neuro-retinitis.  paralysis  of  the  extensor  mus- 
ch'S  of  all  the  limbs,  and  albumen  was  found  in  large  ijuantity 
in  the  urine.  Some  of  the  animals  suffered  from  lead  colic— a 
syni)itiim  wluch  was  noticed  by  Hcul.iel  to  lie  present  in  a 
very  severe  form  in  dogs  fed  upon  lead.  Kalibits  and  guinea- 
l^igs  alike  miscarried  when  pregnant,  and  so  violent  must  have 
been  the  uterine  contractions  that  in  one  case  the  uterus  rup- 
tured, causing  death  of  the  rabbit.  The  others  died  evidently 
in  convulsions.  Aniemia,  with  deficiency  of  haemoglobin, 
early  appeared  ;  the  blood  exhibited  a  very  rapid  tendency  to 
coagulate.  I'opp  found  in  the  blood  of  a  man,  aged  27,  surt'er- 
ing  frnm  lead  cachexia,  that  the  quantity  of  fibrin  was  con- 
sideraldy  increased,  whilst  the  blood  corpuscles  had  under- 
gone a  diminutidu.  Heubel  also  noticed  this  rapid  tendency 
■for  the  blood  to  coagulate.  The  decrease  of  red  blood  corpus- 
■  cles  generally  amounted  to  20  to  40  per  1,000  only,  so  that 
briefly  what  occurred  in  Heubel's  case  was  a  decrease  of  solid 
constituents  of  the  blood  by  24  to  oO  per  1,000,  a  corresponding 
increase  of  water,  a  decrease  of  red  blood  cells  in  the  ratio 
just  stated,  a  decrease  of  albumen  by  4.5  to  7.5  per  1,000,  and 
tinally,  an  increase  of  the  extractive  substances  and  soluble 
salts. 

In  the  later  stages  of  lead  poisoning  in  animals,  just  as 
occurs  in  man,  and  particularly  where  optic  neuritis  is 
developed,  the  pupils  are  dilated.  Constipation  was  present 
in  most  ot  the  animals,  but  in  a  few  there  was  diarrh<ea.  The 
heces  were  generally  dark,  due  to  the  unabsorbed  lead  passing 
out  in  the  f(irni  of  sulphide.  The  temperature  was,  as  a  rule, 
normal  throughout.  In  some  it  rose  a  tew  degrees  a  day  or 
two  before  death. 

On  ptjsf-))if,r/nii  examination,  generally  made  immediately, 
I  was  always  struck  by  the  peculiar  odour  of  decomposition 
-which  escaped,  and  also  by  the  physical  signs  of  rajiid  decom- 
position. The  blood  was  greatly  diminished  in  eacli  instance, 
scarcely  more  tlian  a  few  drops  being  detected.  Beyond  the 
extreme  emaciation,  which  affected  mostly  the  muscles  and 
the  subcutaneous  fat,  nothing,  as  a  rule,  was  observed  bv  the 
naked  eye.  Tlie  small  intestines  were  pale,  generally  con- 
tracted and  empty;  the  large  were  discoloured,  bluish-black, 
and  contained  liquid  or  solid  dark  faeces.  In  every  instance 
ithe  left  ventricle  was  firmly  contracted  as  in  systole,  and 
•oomiiletcly  enijity.  but  the  auricles  and  the  right  side  of  the 
heart  were  full  of  dark  clot.  The  lungs  were  all  healthy,  with 
the  exception  of  those  ot  the  rabbit  that  died  from  rupture 
ot  the  uterus.  In  her  lungs  were  several  discrete  lia-mor- 
rhages.  Beyond  the  sciftness  of  the  walls  of  the  stomach 
and  the  iiresenec  of  a  thi<'k  layi'r  ot  touixh  mucus  around  tlie 
fond  whicli  lay  ill  that  viscus,  tliere  was  nothing  discovered. 
I'lcyond  iiiiUor  there  was  nothing  notii'cd  in  tlie  other  organs 
by  the  naked  eye.  Mii-roscopic  examination  of  the  stomach 
and  intestines,  the  lungs  and  the  heart,  the  spleen,  brain,  and 
spinal  cord  failed  tci  reveal  anything  abnormal.  In  the  liver 
ot  animals  and  in  the  liver  of  lead  workers  there  will  be 
found  an  atro])hied,  cloudy,  or  granular  condition  of  hepatic 
cells,  amounting  at  times  to  a  true  fatty  degeneration.  The 
columns  of  cells  become  irregular  and  slender,  and  thus  b(>- 
come  separated  from  each  other  by  sjiaces  of  coii^iilerable 
size.  In  nearly  all  the  specimens,  both  of  human  beings  and 
ruminants,  these  spaces  between  the  individual  e(dls  and 
rows  of  cells  were  occupied  by  small  round  cells.  There  was 
an  increase  ot  <'oiinee(ive  tissue  elements,  derived  in  all  |)ro- 
b.ibility  from  the  cajiillaries  or  the  sheath  wliieh  surrounded 
them.  Ill  other  words,  tliei'e  was  an  intercellular  cirrhosis, 
n'll  unlike  that  met  with  in  congenital  syphilis. 

The  kidneys  presented  alterations  not  less  interesting.    In 


the  early  stages  ot  lead  poisoning  the  renal  epithelia  of  the 
convoluted  tubules  become  enlarged,  their  protoplasm  ex- 
hiliits  cloudy  swelling  and  liecomes  fatty  granular,  and  they 
soon  break  down,  their  r/(^///-/«  beint;  four.d  lyinL'  in  the  inte- 
rior of  the  tubules.  Thei-e  is,  however,  not  the  ra))id  shed- 
ding of  cells  seen  in  ordinary  cases  ot  desquamative  nephritis. 
It  is  noteworthy  that,  whilst  the  renal  epithelia  of  the  con- 
voluted tuliules  thus  exhibit  alteration,  those  ot  the  straight 
tuliules  of  the  medulla  exhibit  almost  no  change  from  first  to 
last.  I  have  observed  this  early  stage  of  parenchymatous 
nephritis  in  girls  who  have  died  from  lead  enceyihalopathy ; 
it  was  also  oliserved  in  rabliits.  In  addition,  tliere  is  gene- 
rally to  be  detected  an  increased  leucocyte  exudation  under- 
neath the  capsule  of  the  kidney,  and  the  same  is  noticed 
around  the  afferent  vessels  of  the  Malpighian  glomeruli. 
This  accumulation  of  small  round  cells  around  the  entering 
vessel  of  the  glomerulus  is  very  interesting,  as  I  found  it  in 
nearly  every  instance,  and  with  the  alteration  ne.xt  to  be  de- 
scribed, seemed  to  me  to  lie  uniformly  present  in  leail  poison- 
ing. Bowman's  capsule  becomes  thickened  and  laminated, 
and  the  cells  composing  its  internal  lining  are  seen  to  have 
multiplied  greatly,  and  to  lie  in  irregular  heaps  at  places 
within  the  capsule.  The  capillaries  in  the  glomerulus  are 
noticed  to  be  at  places  distended  with  blood  cells,  and  at 
others  constricted,  whilst  in  not  a  few  the  thicked  capsule 
has  pressed  so  completely  against  the  coil  of  capillaries  that 
they  appear  attenuated  and  shrunken. 

In  addition  to  the  increase  in  the  number  of  cells  lying 
within  the  capsule  of  Bowman,  the  cells  which  lie  between 
the  Coils  of  capillaries  are  seen  to  have  undergone  extensive 
proliferation.  Where  accumulation  of  leucocytes  has  oc- 
curred around  the  afferent  arteriole  of  the  glomerulus,  the 
cells  on  the  outside  of  Bowman's  capsule  are  also  noticed  to 
have  increased  in  number,  and  from  this  as  a  focus  they  seem 
to  have  penetrated  betweeir  the  neighbouring  convoluted 
tubules,  causing  a  distinct  increase  in  the  connective  tissue 
framework  of  this  portion  of  the  kidney.  Lying  in  some  of 
the  tubules  may  be  observed  homogeneous  and  granular  tube 
casts.  From  the  first,  therefore,  I  would  say  that  lead  poison- 
ing produces  an  acute  ]iarencliymatous  nephritis  as  observed 
in  the  cloudy  and  fatty  granular  degeneration  of  the  renal 
cells  of  the  convoluted  tube,  and  concurrently  with  this,  a 
proliferation  of  cells  around  the  afferent  vessels  of  the  glome- 
rulus, also  inside  Bowman's  capsule,  and  in  the  inter-capil- 
lary spaces  within  the  gloi]ieruli.  After  this  has  existed  for 
a  time,  a  true  interstitial  nephritis  is  developed,  in  which 
not  only  is  the  inlerstitial  tissue  increased,  but  the  walls  of 
the  small  blood  V(>ssels  are  thickeneil,  the  walls  of  Bowman's 
capsule  thickened  and  laminated,  and  the  glomeruli  com- 
pressed. As  these  are,  apparently,  the  jnimary  conditions 
oeciuring  in  the  early  stages  of  acute  lead  poisoning,  alike  in 
man  and  animals,  I  regard  them  as  characteristic  of  plumb- 
isiu. 

Lead  acts  directly  upon  hepatic  cells.  Some  lead  is  elimi- 
nated, but  very  little,  by  the  bile,  part  is  deposited  in  the 
liver  tissue,  generally  a  good  <leal.  Circulating  in  the  blood 
lead  is  being  constantly  eliminated  by  the  kidneys.  Thus, 
owing  to  the  peculiar  function  which  is  thrown  ujion  the  pro- 
toplasm of  the  renal  cells,  the  cells  soon  degenerate,  and 
owing  to  the  irritating  action  of  the  lead  as  it  circulates  in 
the  blood  vessels  and  tliroULdi  the  glomerulus  there  is  liyper- 
])lasia  of  the  survounding  connective  tissue.  The  strain  upon 
the  kidney  from  the  first  is  great  owing  to  the  increased 
diuresis  wliich  is  present  for  a  period,  but  as  the  disease  ad- 
vances and  involves  all  the  elements  of  the  renal  tissue, 
urinary  secretion  <liminislies.  So  long  as  the  kidneys  are 
eliminating  lead  the  jiatieiit  runs  little  risk  from  poisoning, 
but  when  the  kidneys  become  defective  till'  individual  is  no 
longer  free  from  all  the  risks  of  pluiubisni. 

It  is  dillicult  to  say  exactly  how  lead  acts  upon  the  normal 
structure  ot  secreting  cells.  Potter  and  1  found,  when 
amo'ba' were  brought  into  contact  with  a  weak  solution  of 
plumbic  acetate,  say  from  1  to  10  pi'r  cent,  solution,  that 
almost  innuediately  the  active  movements  previously  ex- 
hibited by  the  organism  ceased.  The  anio'ba>  at  once  be- 
came sudilenly  elongated  and  seemed  stillened,  and  if  care- 
fully watched  no  further  movement  would  occur.  AVe  were 
able,  however,  to  )ioison  aniieba^  only  for  a  jieriod.  for  it  we 
quickly  removed,   by  washing  away,  the  lead  solution  with 
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which  the  amfob;e  had  become  suiTOunded,  movements  would 
return  and  the  organism  would  be  found  active  next  day.  If, 
however,  even  a  weak  solution  of  lead  remained  in  contact 
with  ama'bfe  for  several  minutes,  no  amount  of  washing  was 
capable  of  restoring  lost  vitality. 

How  phimliism  is  brought  about  in  man  and  animals  it  is 
difficult  to  say.  It  seems  to  nie  tliat  it  primarily  atfects  the 
organs  of  elimination,  such  as  the  liver  and  the  kidneys,  and 
that  whatever  consequences  follow,  they  are  due  to  the  pres- 
ence in  the  blood  of  secondary  poisons,  arising  out  of  the  im- 
perfection of  liver  and  kidney  function. 

The  Injiufnce  of  Lead  upon  Metabolhm. — Ana?mia  is  an  early 
symptom,  and  progressive  up  to  a  certain  stage.  It  depends 
rather  upon  a  fault  in  the  formation  of  the  blood  than  in  the 
disintegration  tliereof.  Most  ^vriters  liave  observed  a  deti- 
cieney  of  urea  and  uric  acid  in  the  urine  of  those  suffering 
from  lead  poisoning.  In  the  London  hospitals,  the  admini- 
stration of  a  few  grains  of  acetate  of  lead  to  those  who  liave 
been  previously  exposed  to  the  inlluence  of  the  metal  has 
been  followed  by  pains  of  a  distinctly  gouty  nature.  I  have 
noticed  the  association  in  the  Xortli,  but  it  lias  generally  been 
in  subjects  with  an  hereditary  taint  of  lead  poisoning.  Work- 
men from  the  South  develop  it  in  the  North  of  England.  The 
natives  of  the  Xorth,  though  equally  exposed,  seldom  become 
gouty,  even  when  the  kidneys  are  affected,  tiout,  as  a  dis- 
ease, is  not  met  with  in  the  Xorth  with  anything  like  tlie  fre- 
quency that  it  occurs  in  London.  When  uric  acid  is  deficient 
in  the  urine  in  lead  poisoning,  it  is  not  meant  to  lie  inferred 
that  it  is  in  excess  in  the  blood.  It  may  ultimately  be  present 
in  excess  in  the  blood,  but  this  is  due  to  the  fact  that,  under 
the  employment  of  alkalies,  the  uric  acid,  which  was  retained 
in  the  tissues  owing  to  the  action  of  lead,  has  passed  in  solu- 
tion into  the  blood,  and,  when  present  there  in  excess,  passes 
in  excess  into  the  urine.  In  other  words,  tlie  measure  of  uric 
acid  in  the  blood  is  the  amount  of  uric  acid  in  the  urine ;  if  in 
the  blood  it  will  be  thrown  out  hy  the  urine,  ami  the  one  cir- 
cumstance in  particular  which  determines  the  amount  of  uric 
acid  tlirown  out  is  the  alkalinity  of  the  lilood.  Lead,  by 
diminishing  the  alkalinity  of  the  blood,  as  Halfe  has  shown, 
lessens  the  solubility  of  uric  acid,  and  must,  therefore,  dimin- 
isli  its  excretion  in  the  urine. 

Tlie  absence  of  gout  amongst  the  lead  workers  in  the  North 
of  England  is  a  jioint  of  creat  interest,  physiologically  as  well 
as  pathologically.  Sir  William  Roberts  has  coined  the  word 
'■  uratosis  "  to  designate  the  precipitation  of  crystalline  urates 
in  the  tissues  or  fluids  of  the  body,  and  has  raised  a  most  im- 
portant question.  ''It  is  not  easy,"  he  says,^  "  to  believe 
that  lead  pois  ming  produces  really  and  truly  the  same  con- 
stitutional diathesis  as  that  which  exists  in  true  gout tlie 

gouty  <iiathesis  and  lead  poisoning,  while  differing  in  all 
other  respects,  have  one  tendency  or  vice  in  common,  namely, 
the  tendency  to  uratosis."  He  regards  uratosis,  therefore,  as 
a  gouty  tenilency,  which  may  be  reinforced  by  lead  poisoning, 
and  saturnine  uratosis  as  one  in  which  saturnine  poisoning  is 
reinforced  by  a  previously  existing  gouty  ten<lency.  My 
observations  go  strongly  to  supjiort  this  conclusion.  Here  I 
may  state  the  elimination  of  urea  in  lead  poisoning  is  dimin- 
ished, iiiul  that  this  circumstance  stands  related  to  the  vio- 
lent hea<la  'lies  coniplnined  of  by  lead  workers. 

From  the  analysis  of  the  urine  in  lead  poisoning,  we  cannot 
state  that  any  absolute  relationship  exists  between  the  elimi- 
nation of  urea,  uric  acid,  and  lead.  Occasionally  it  would 
seem,  however,  as  if  uric  acid  and  lead  stood  inversely  re- 
lated to  each  olher.  What  analyses  show  is  that  metabolism 
is  much  deranged,  and.  as  nearly  all  cases  of  lead  jioisoning, 
both  in  the  stages  of  colic  and  encephalopathy,  exhibit 
extremely  defi-'ient  renal  function,  I  cannot  but  regard 
many  of  the  symptoms  of  plumbism  as  due  to  the  retention 
in  the  system  of  animal  poisons,  depending  upon  imperfec- 
tion of  liver  and  renal  function  caused  by  lead. 

It  is  a  well-known  fact  that  intemperance  and  the  use  of 
alcohol  determini'  attacks  of  plumbism.  Combemale  and 
Fran(,-ois'  found  that  when  they  had  fed  animals  up  to  the 
point  at  Avhieh  nerve  svmptoms  were  about  to  show  them- 
selves the  admixture  of  alcohol  was  always  followed,  a  few 
hours  afterwards,  either  by  indications  of  great  fear  or  by  epi- 
leptiform attacks,  which  would  be  repeated  for  two  or  three 

-'  Bkitish  Medic.\i  .Iournal,  1890.  vol.  ii,  p.  1164. 
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days  and  then  disappear,  even  though  alcoholic  intoxication 
was  not  suspended.  Alcohol  was  not  the  only  determining 
cause  of  these  events — fear,  a  prospect  of  chastisement,  and  a 
simple  cafheterisation  induced  them.  These  observers  lay 
considerable  stress  upon  tlie  influence  of  drunkenness  in 
causing  convulsions  in  plumbism.  In  one  of  my  guinea-pigs 
the  administration  of  small  quantities  of  alcohol  with  lead 
in  the  food  undoubtedly  precipitated  death. 

Lead  has  been  found  in  the  brain  by  many  chemists.  Its 
presence  in  the  brain  is  supposed  by  many  writers  to  lie  the 
explanation  of  the  convulsive  seizures  and  death  in  saturnine 
poisoning.  Lead-saturated  cells  would  be  incapalile  of  high 
function;  in  fact,  so  far  as  their  capability  of  conduction, 
inhiliition,  and  volition  are  concerned,  such  cells  wculd  he 
practically  dead.  In  not  one  of  my  cases  was  a  whole  grain 
of  metallic  lead  found  in  the  brain  ;  I  do  not  think  that 
lead  encephahipathy  is  to  be  attributed  to  the  presence  of 
lead  in  the  brain,  intimately  combined  as  it  may  be  with  the 
protoplasm  of  nerve  cells.  ( )ne  of  the  worst  cases  that  I  have 
seen  was  that  of  C.  V.,  who  was  attended  by  Pr.  Iiiglis,  of 
Hebburn,  and  in  the  brain  no  lead  was  fnund  on  most  careful 
chemical  analysis.  The  absence,  too,  of  albuminuria  removes 
the  case  from  simple  uriemic  poisoning,  but  not  altogether 
from  the  pale  of  imperfect  renal  function. 

Metabolism  is  not  only  imperfectly  caiTied  on,  liut  the 
elimination  of  waste  products  is  interfered  with.  Add  to  this 
the  fact  that  before  the  explosive  outburst  there  has  been  a 
gradual  failure  in  renal  activity  owing  to  arterial  spasm— and 
thus  not  only  are  waste  proiluets  not  eliminated,  but  even 
the  water  itself  is  not  removed  from  the  .system—and  we 
must  admit  that,  such  conditions  being  present,  they  are 
quite  capable  of  causing  convulsions.  My  colleague.  Dr. 
Drummoiid,  has  observed  perivascular  dilation  of  the  small 
cerebral  arteries  amounting  to  varicosity.  The  most  careful 
microscopical  examination  of  all  parts  of  the  brain  has 
hitherto  failed  to  demonstrate  the  existence  of  any  well- 
definc'd  lesion.  This  remark,  however,  does  not  apply  to  the- 
naked-eye  appearances  of  the  lirain.  The  surface  of  the  brain 
is  dry  and  flattened,  just  as  if  it  had  been  pressed  ;  the  brain 
tissue  is  dry.  cir  it  is  hydra'inic:  it  is  firm,  as  a  rule,  to  the 
toueli,  and  always  extremely  i)ale.  Many  conditions,  there- 
fore, are  present  at  the  time  when  death  occurs.  A  primary 
poisoned  bli.od,  due  to  the  jiresence  nf  lead  alone,  or  more 
probably  to  aninuil  poisons  of  a  much  more  subtle  and  dan- 
uerous  character,  and  depending  ujion  di'range<l  liver  and 
kidney  funetiiai,  may  explain  the  severe  headache  which  is 
complained  of  before  the  attack ;  but  if  the  kidneys  perform 
their  work  well,  this  and  the  other  symptoms  may  subside. 
(Ml  the  other  liand,  if  the  case  is  progressive,  the  urine  is 
noticed  to  be  daily  becoming  scantier— sometimes  even  it 
ceases  to  be  secreted  -and  then,  owing  to  retention  of  animal 
poisons,  eclami)sia  occurs. 

Treatment.  'Vo  the  treatment  of  lead  poisoning  I  have  little  • 
to  add.  Preventive  measures  are  provided  at  all  the  lead  fac- 
tories, but  the  workers  are  frequently  careless  in  regard  to 
them.  From  the  fact  that  during  proteid  digestion  in  the 
stoma<-h  less  lead  is  dissolved,  no  man  or  woman  should  be- 
alloweil  to  engage  in  any  work  where  lead  is  I  ..ndled  without 
first  having  had  a  good  meal.  1  shall  not  deal  with  the 
measures  that  ouglit  to  be  adopted  to  correct  lead  contamin- 
ated waters,  or  as  to  liow  the  solvent  influence  of  water  upon 
lead  may  be  avoided.  To  the  treatment  of  lead  colic  I  have 
but  little  to  add— opiates  and  belladonna,  castor  oil  and  sul- 
phate of  magnesia,  enemata,  external  applications  and 
warmth  are  called  for.  Paralytic  conditions  impiove  but 
slowly  under  electrical  treatment,  sometimes  they  disappear 
without  ever  having  had  any  electrical  application  at  all, 
iodide  of  potassium  giving,  on"  the  wlude,  the  best  general  re- 
sults. If  the  patients  are  anaemic,  iodide  of  iron  will  be  found 
useful.  Lithia  has  little  inlluence  upon  the  pains  either  in 
joints  or  muscles,  but  it  steadily  increases  the  amount  of  urine. 
For  the  attacks  of  acute  lead  encephalopathy  nothing  gives 
such  good  results,  in  my  opinion,  as  inhalation  of  nitrite  of 
amyl.  the  slow  pulse  under  its  influence  becomes  quickened, 
the  arterial  tension  is  reduced,  and  convulsions  are  un- 
doubtedly warded  ofl'.  In  other  cases,  particularly  where 
t'lere  is  c'omplete  suppression  of  urine  in  addition  to  the  con- 
vulsions, pilocarpin  has  been  followed  by  most  successful 
I  results. 
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A    CASE     OF     INTRINSIC     CANCER     OF    THE 

LARYNX    TREATED     BY    THYROTOMY. 

By  J.    DUNDAS    GRANT,   M.A.,   M.D.,  F.R.C.P.Exg., 
Surteoa  to  tie  Central  London  Throat  and  Ear  Hospital. 

Kj.  B.  L.,  aged  50,  was  admitted  under  my  care  on  August 
23rd,  1890,  complaining  of  loss  of  voice.  He  is  a  tall  tliin  man, 
Somevvhat  pale  and  anxious-looking,  but  on  the  whole  fairly 
well  nourished.  He  had  had  no  previous  disease  of  any 
seriousness,  but  at  the  age  of  18  began  to  suffer  from  palmar 
eczema,  which  lasted  for  five  years.  His  occupation,  that  of 
an  undertaker,  had  led  to  considerable  exposure  in  all  kinds 
of  weather,  resulting  in  many  slight  catarrhal  attacks.  In 
youth  he  was  a  tobacconist's  assistant,  but  he  does  not  smoke. 
He  had  always  been  very  abstemious  in  regard  to  alcohol. 
There  was  no  evidence  of  gout,  rheumatism,  or  specific  dis- 
ease. His  family  history  is  good  ;  his  father,  aged  74,  being 
still  alive  and  healthy,  his  mother  having  died  of  paralysis  at 
the  age  of  68,  his  brothers  and  sisters  being  all  healthy. 

His  present  illness  commenced  at  Christmas,  1889,  with  a 
slight  cold.  This  was  followed  by  hoarseness,  which  gradu- 
ally increased  till  his  voice  was  completely  lost,  about  six 
weeks  before  admission.     There  has  been  no  cough  or  sweat- 


Fig.  1. 
ing,  but  he  has  lost  14  lbs.  in  weight  since  April,  when  he 
weighed  11  stone.  He  has  not  experienced  any  difficulty  in 
breathing  nor  swallowing,  neither  has  there  been  any  pain 
until  within  tlie  last  few  weeks,  during  which  he  has  noticed  a 
"  shooting  "  iiain  running  up  to  the  left  ear. 

On  admission  his  voice  was  a  mere  whisper;  he  had  no 
cough,  and  his  respiration  and  deglutition  were  normal.  His 
weight  was  lOslone.  On  palpation  of  the  larynx  there  was 
just  sullicient  fulness  of  the  left  ala  of  the  thvroid  cartilage 
to  enable  one  to  susijcjl  that  tliere  was  disease  "of  the  left  half 
rather  than  of  the  right  h;ilf  of  the  larynx. 

On  laryngoscoiiic  examination,  the"whole  of  the  left  vocal 
cord  was  seen  to  lie  replaced  by  a  nodular  mass  of  a  pale  coral 
pink  colour.  This  extended  also  to  the  ventricular  band, 
which  was  much  swollen  and  congested.  The  mass  projected 
beyond  the  middle  line,  and  was  quite  immobile  during  pro- 
nation and  insjiiration.  Apparently  the  disease  extended 
some  distance  bi'lou- the  glottis.  The  right  cord  was  some- 
what congested.  Init  moved  well,  and  the  ventricular  band  was 
thickened  and  congested,  apparently  in  continuation  with  the 
disease  on  the  opposite  side  (Fig.  1).  There  was  a  very  slight 
sensatujn  of  fulness  in  the  region  of  the  irlands  over  the 
carotid  artery  at  the  level  of  the  thyroid  cartilage  on  the  left 
side. 

On  August  2.">th  I  removed,  with  forceps,  a  small  portion  of 
the  growth,  about  the  size  of  a  split  pea  ;  this  was  frozen  and 
cut,  SIX  hours  afterwards,  by  !\lr.  W.  Wingrave,  and  was 
found  to  consist  of  well-marked  "cell-nest'  formation  of 
stratified  epithelioma,  confirming  the  diagnosis  first  made  by 
Dr.  Ciordon  Holmes,  who  had  previously  seen  the  case  (Fig.  2). 


Operation. — On  August  27th.  at  8  a.m.,  chloroform  being  ad- 
ministered by  ]\Ir.  Wingrave,  I  performed  tracheotomy  through 
the  two  upper  rings  of  the  trachea.  This  was  accomplished, 
with  Dr.  Orwin's  assistance,  almost  without  hemorrhage,  after 
the  principle — so  prominently  laid  down  by  ^Ir.  K.  W.  Parker — 
of  lifting  up  the  tissues  by  means  of  two  pairs  of  dissecting  for- 
ceps used  at  the  corresponding  position  on  the  two  sides  of  the 
middle  line.  Hahn's  "tampon  cannula"  was  then  inserted,  and 
left  in  position  for  twenty  minutes  to  allow  for  its  expansion. 
This,  however,  took  place  only  imperfectly,  as  the  sponge  had 
been  prepared  too  long  in  advance.  The  patient  was  noticed 
to  breathe  to  some  extent  through  the  nose  during  the  opera- 
tion, but  by  far  the  greater  volume  of  air  passed  by  the  tube. 
A  considerable  quantity  of  blood  was  inhaled  into  the  air  tubes. 
1  then  proceeded  to  perform  thyrotomy  with  the  aid  of  Mr. 
Lennox  Browne  anil  other  colleagues.  The  thyroid  cartilage 
was  exposed  by  means  of  an  incision  continuous  with  the 
tracheal  wound.  The  soft  tissues  above  the  notch  having 
been  redressed,  the  angle  was  divided  with  pliers,  the  ahc 
separated,  and  a  complete  view  of  the  interior  of  the  larynx 
was  obtained,  showing  that  the  growth  was  (as  suspected) 
more  extensive  than  was  indicated  by  the  laryngoscope.  It 
occupied  the  greater  part  of  the  left  ventricular  band  and 
vocal  cord,  extending  below  the  latter.  There  was  also  much 
thickening  of  the  right  band  and  cord,  highly  suggestive  of 
extension  to  that  side,  so  that  it  was  deemed  expedient  to 


Fig.  2. 

remove  the  whole  of  the  interior  of  the  larynx,  as  recom- 
mended by  31r,  Butlin.  This  was  done  by  means  of  a  raspa- 
tory and  blunt-pointed  scissors,  care  being  taken  to  preserve 
intac-t  the  laryngo-pharyngeal  orifice.  The  crico-thyrold 
artery  was  divided,  but  "there  was  no  other  luemorrhage  of 
much  importance.  The  cartilages  were  scraped  (|uite  bare, 
the  whole  interior  of  the  larynx  was  thoroughly  swabbed 
with  a  strong  solution  of  chloride  of  zinc,  and  then  insutllated 
with  iodoform.  After  the  ahe  were  wired  together,  a  drainage 
tube  was  placed  so  that  it  projected  through  the  upper  and 
lower  extremities  of  the  incision,  and  the  wound  was  closed 
by  four  sutures.  The  surface  of  the  w.umd  was  dusted  with 
iodoform,  and  blue  sal  alnmhroth  wool  dressing  was  applied. 
The  patient  was  under  clilorof<inn  nearly  two  hours,  and  bore 
it  very  ivell,  but  towards  thi' I'ud  he  appeareil  somewhat  col- 
lapsed. However,  he  siieedily  recovered  after  the  hypodermic 
injection  of  ether.  He  was  then  put  to  bed,  a  restorative 
dose  of  brandy  and  beef-tea  was  administered  per  rectum,  and 
a  steam  kettle  containing  some  eucalyptus  oil  was  kept  play- 
ing in  the  room. 

At  .J  P.M.  he  was  very  comfortable,  and  was  fed  by  means 
of  an  (esophageal  tube  with  brandy  and  beef-tea  mix- 
ture. A  small  gum  elastic  tube  I'l  bou/e  was  first  us(>d, 
but  it  caused  great  discomfort,  coughing,  and  luemorrhage; 
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therefore  a  tliiek  india-rubber  (Jaques)  tube  was  substituted, 
and  the  feeding  was  accomplished  with  ease  and  comfort.  He 
■complained  of  slight  soreness  of  the  throat,  his  temperature 
was  100.5°,  and  the  pulse  72.  At  8  p.m.  he  was  fed  jier  rectum  .- 
temperature  101. .i°,  pulse  8i. 

August  iSth.  He  slept  fairly  well,  again  fed  by  tube.  Hahn's 
cannuhi  was  removed,  and  replaced  by  an  ordinary  tracheal 
tube,  which  was  more  comfortable  to  the  patient.  He  spat  up 
large  nuantities  of  bloodstained  mucus,  and  had  a  slight 
cough.  He  complained  of  great  thirst,  which  was  relieved  to 
.some  e.xtent  by  the  very  small  quantities  of  ice  he  was  al- 
lowed to  suck.  Every  four  hours  20  drops  of  solution  of  hy- 
drarg.  biniod.  (1  per  l.UOO)  was  administered  by  the  mouth, 
as  a  local  and  general  antiseptic,  a  few  drops  entering  the 
larynx  during  deglutition.  Rales  were  heard  over  the  left 
base.     Morning  temperature  99.5°,  evening  temperature  101°. 

August  29th.  Slept  well :  was  again  fed  by  tube  and  an 
•enema;  thirst  very  troublesome ;  chest  clear;  expectoration 
mucus  very  slightly  stained ;  morning  temperature  99° ; 
evening  temperature  100.8°. 

August  .30th.  Enjoyed  the  lean^  part  of  a  mutton  chop, 
which,  with  some  water,  he  swallowed  with  ease  ;  he  takes 
milk  freely;  tracheal  tube  changed,  and  drainage  tube  re- 
moved; thirst  less  ;  morning  temperature  98°  ;  evening  tem- 
peratiu-e  99.2°. 


Fig.  .3. 

AugnsI  ."Kst.  Slept  well :  thirst  i-elieved  entirely  ;  abundant 
mueo-pnrulent  expectoration;  morning  temperature  98°; 
evening  temperature  99°. 

September  1st.  \  restless  night :  cough  very  troublesome ; 
.a  few  riUes  over  the  left  base  ;  feels  depressed  and  dislikes 
food.  I'rine  contained  an  excess  of  phosphates,  otherwise 
normal.  .\s  bowels  had  not  been  relieved  since  the  ojieration, 
he  was  ordered  hydrarg.  subchlor  gr.ij.  The  tube  was 
changed.  Morning  temijerature  98° ;  evening  temperature 
■99.8°. 

September  2nd.  Slept  better.  Bowels  not  having  been  re- 
lieved, hydrarg.  subchlor.  gr.iij  was  ordered. 

September  .'ird.  Slept  si.x  hours.  Cough  less  troublesome; 
«specturation  fietid  ;  bowels  relieved  ;  appetite  better.  The 
superficial  stitches  were  removed.  Morning  temperature  98°; 
evening  tempeia'ure  99.6°. 

From  this  date  his  recovery  was  uninterrupted.  On  the 
•5th  he  coughed  up  a  small  portion  of  necrosed  cartilage.  The 
cough  and  expectoration  gradually  deci-eased,  the  temperaturi- 
renjahied  uorinal,  and  the  patient  rapidly  regained  liis  health 
and  spirits.  <  )n  the  8th  the  tube  was  permanently  removed, 
and  the  cough  ceased  almost  immediately.  On  the  14th  the 
tracheoton\y  wound  was  closed,  and  on  the  19th  the  patient 
went  out  for  a  short  walk. 

He  was  discharged  from  the  hospital  on  the  22nii  in  the 
following  condition:  His  weight  10  stone  lib.,  felt  strong 
and  hearty  ;  his  complexion  good,  his  expression  bright  and 
cheerful.  Laryngoscopic  examination  showed  on  the  right 
side  an  arrangement  of  the  lining  membrane  singularly  like  a 


new  vocal  cord,  and  wliich  moved  on  phonation  ;  the  left  side 
was  occupied  by  a  cushionlike  fulness  covered  with  a  healthy- 
looking  mucous  membrane  (Fig.  3).  The  voice  was  a  good 
strong  whisper,  his  deglutition  was  perfect.  The  glandular 
swelling  was  certainly  no  larger,  and  the  pain  running  up  to 
the  left  ear  no  longer  felt. 

The  parts  removed  were  examined  by  Mr.  ^Vingrave,  with 
the  following  results  :  The  right  band  and  cord  were  hyper- 
remic,  but  showed  no  signs  of  growth,  which  was  confined  to 
the  left  side,  and  in  this  situation  was  composed  of  rapidly 
growing  stratified  epithelioma,  involving  the  sacculus  and 
ventricle,  but  not  extending  beyond  the  left  arytenoid  carti- 
lage in  the  direction  of  the  middle  line. 

In  this  case  the  difficulties  in  diagnosis  were  comparatively 
slight,  as  the  typical  appearance  of  the  unilateral  ulceration, 
accompanied  hy  immobility  of  the  vocal  cord,  offered  a  laryn- 
goscopic picture  which  hardly  admitted  of  doubt.  The  age 
of  the  patient,  the  pain  shooting  up  to  the  ear,  and  the  pro- 
gress of  the  disease,  strongly  favour-ed  tlie  idea  of  carcinoma, 
which  was  absolutely  confirmed  by  the  result  of  the  micro- 
scopical examination  of  the  fragment  removed  with  the  for- 
ceps. It  is  true  these  microscopical  appearances  were  not 
utterly  incompatible  with  the  possibility  of  the  portion  exa- 
mined being  the  apex  of  a  papilloma.  This  was,  however, 
excludi'd  liy  the  laryngoscopic  signs,  and  notably  by  the  fixa- 
tion of  the  vocal  cord.  In  the  same  way  tubercle  and  syphilis 
were  eliminated. 

The  comi)arative  inefficiency  of  Hahn's  admirable  tampon- 
cannula  was  unquestionably  due  to  the  long  time  that  the 
sponge  had  lieen  kept  in  a  compressed  state,  and  much 
an.xiety  was  occasioned  by  the  knowledge  that  a  considerable 
quantity  of  blood  and  discharge,  as  well  as  some  of  tlie  fluid 
food  administered  even  by  a  carefully  used  tube,  must  have 
entered  the  bronchi  during  the  period  which  elapsed  prior  to 
the  re-establishment  of  tlie  function  of  the  sphincter  laryngis. 
Hnw  far  the  satisfactory  progress  of  the  case,  in  spite  of  this 
defect,  was  due  to  tlic  minor  details  of  after-treatment,  is 
difficult  to  decide.  Tlie  free  use  of  antiseptic  dressings  in  the 
form  of  iodoform  and  of  alemhroth  gauze,  the  frequent  use  of 
iodide  solution  by  syringe  through  the  drainage  tulx'  as  well 
by  tlie  mouth,  the  continual  impn'gnation  of  tlie  inspired  air 
w'itli  steam  charged  with  e\icalyptus,  no  iloubt  were  inqior- 
tant  factors.  As  regards  feeding  tln^  ci'niMnation  of  aliinen- 
tation  by  (esophageal  tube  in  the  middle  of  the  day,  with  that 
by  enerria  night  and  morning,  appeared  to  satisfy  the  nutri- 
tive requirements  of  the  patient  with  a  minimal  disturbance 
of  the  airecte<l  parts,  it  being  generally  agreed  that  rectal 
feedlni;  alone  is  insufficient. 

The  question  of  recurrence  can  cmly  be  answered  by  a  fur- 
ther observation.  .Meanwhile,  the  patient  has  steered  clear 
nf  the  dangers  innuediately  incident  to  the  operation. 

y'nte  fin  March  Uth,  JS'jf.  The  patient  continues  well  and 
hearty  and  pursues  his  ordinary  avocation.  He  is  free  from 
])ain, "ami  as  regards  breathing  and  deglutition  is  apparently 
well.  The  glandular  enlargement  is  no  longer  perceptible. 
Hi><  voice,  a  gruff' whisper,  is  louder  tlian  on  the  occasion  of 
the  last  note.  On  laryngoscopic  examination,  the  appearance 
is  as  before,  with  this  difference:  that  during  phonation  the 
tissues  forming  tlie  side  walls  of  the  infundibulum  of  the 
larynx  bulge  more  towards  each  other,  especially  in  their 
anterior  parts,  so  that  a  better  approximation  to  a  vibrating 
glottis  is  obtained  and  a  louder  vocal  sound  is  produced.  The 
left  arytenoid  cartilage  still  remains  fixed.  There  is  no  sign 
of  ulceration,  and  so  far— six  months— the  patient  seems  free 
from  recurrence. 


Some  particulars  of  the  aflfray  in  which  Dr.  George  Baird, 
one  of  the  best  known  physicians  in  Wheeling,  West  Virginia, 
was  shot  and  almost  instantly  killed  by  Dr.  (ieorge  L.  Gar- 
rison, "  ex-city  health  officer  and  a  physician  of  high  stand- 
ing, "'are  given  in  the  Medical  Record  of  New  York  (March  11th). 
The  two  physicians  had  been  intimate  friends,  and  when  Dr. 
Garrison  was  appointed  health  officer  Dr.  Baird  performed  his 
duties  without  remuneration  while  Dr.  Garrison  was  absent 
at  the  College.  About  a  year  ago  Dr.  (iarrison  obtained  a 
warrant  for  the  arrest  of  Dr.  Baird,  charging  him  with  viola- 
tion of  the  law  as  to  a  death  certificate.  The  feud  thus 
originated  had  a  tragic  end  in  the  murder  of  Dr.  Baird. 
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SPORADIC    CRETINISM.! 

By  T.  C.  PAILTON,  M.D.Lond.,  M.K.C.P., 

Honorary  Physician  to  tlie  Manchester  Clinical  Hospital  for 

Women  and  Children. 


The  two  cliiklren  whose  portraits  are  here  given  afford  good 

examples  of  tliis  disease.  Tlie  boys  were  brought  to  theClinical 

Hospital  last  Septcmlier.  with  the  hope  that  sometliingmiglit 

be   done  for  them,  and  perhaps,  in   the  ease  of  the  younger 

patient  it   may  still  be 

possible    for    a    proper 

course    of    education   to 

ameliorate    liis     mental 

condition;  and  with  this 

object  he  is  aliout  I"  he 

sent  to  the  Koj-al  Alljert 

Asylum,    Lancaster.     As 

regards    the    elder   boy, 

however,   there    appears 

to  be  no  prospect  of  any 

improvement. 

Both  ]iatients  are  na- 
tives of  Manchester,  and 
have  lived  there  since 
birth.  Their  family  his- 
tory, which  is  as  follows, 
throws  no  light  upon  the 
etiology  of  the  disease: 
their  maternal  grand- 
father was  intemperate, 
but  the  other  grand- 
parents were  temperate, 
and  tlie  parents  are  per- 
fectly sober  and  liealtliy 
people,  not  related  to  one 
another  except  by  mar- 
riage, coming,  in  fiut, 
from  different  parts  of 
England.  No  genei.d 
causes  of  ill-health,  no 
goitres  in  the  fannh 
are  known,  and  of  live 
other  childi'en  of  the 
same  parents  none  ha\e 
shown  the  slightest  s>ni 
ptom  of  cretinism  ci 
goitre. 

The  elder  of  the  two 
boys,  G.  B.,  is  11  yeais 
old,  32]  inches  in  height, 
and  weighs  .'U  lbs.  lie 
is  the  lirst  child,  and 
was  born  naturally.  As 
not  uncommonly  hap- 
pens in  this  disease, 
nothing  roused  the  sus- 
picion of  his  parents 
during  his  first  year  that 
lie  was  nut  as  other  <  hd 
dren.  He  was  brought  up 
at  the  breast,  cut  his  first 
teeth  at  eight  months, 
"noticed"  tolerably  early, 
and  learned  one  or  two 
of  the  usual  childish 
words.  When,  however, 
he  arrived  at  the  age  of 

twelve   months,    to    u.se  G.  B.,  ii  years. 

liis  mother's  words,  "  he  seemed  to  stop  short ;  "  liis  develop- 
ment (biith  mental  and  physical)  ceased  almost  complet(>ly. 
He  did  not  walk  until  he  was  3.',  years  old. 

At  the  iiresent  time  he  may  be  described  in  the  following 
terms:  liis  stature  -and  one  might  almost  say,  his  intelli- 
gence are  those  of  a  cluld  of  two  years  of  agi'.  lie  is  very 
apathetic,  and  will  sit  for  hours  staring  va<'aiitly  liefore  him, 
or  following  with  his  eyes  the  other  children  in  the  ward,  or 
porinc  over  a  picture  bonk  of  which  he  has  not  the  least  com- 
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prehension.  If  he  is  compelled  to  walk  lie  does  so^with  a 
deliberate  waddle,  his  legs  wide  apar;,  but  it  is  patent  that 
he  is  not  only  disinclined  to  exertion,  but  that,  from  his 
mental  inertia,  he  would,  if  allowe<l,  remain  in  one  posi- 
tion (sitting  or  standing)  for  an  indefinite  time  rather  than 
take  the  initiative  of  changing.  His  expressii>n  is'calm  and 
disposition  contented,  but  occasionallj' be  lias  prolonged  fits 
of  sulkiness  whicli  are  simply  unconquerable.  AVhen  pleased 
he  has  the  smile  common  in  cretins,  slowly  appearing  and  as 
slowly  dyins  away  ;  if  highly  delighted  he  laughs  with  a  kind 

of  grunt.  His  voice  i& 
guttural,  but  he  rarely 
utters  a  word,  and  has 
never  spoken  a  con- 
nected sentence.  All  ani- 
mals of  which  pictures 
are  shown  to  liiin  are 
eitlier  "dog  "  or  "  cat." 

His  head,  though  large 
in  proportion  to  his 
height,  is  not  so  for  his 
age  (."d  centimetres  cir- 
cumference), and  is  well 
shaped,  with  the  excep- 
tion of  some  flattening 
at  the  vertex.  The  an- 
terior fontanelleis  closed. 
His  hair  and  eyelaslies 
are  normal.  His  features 
are  broad  and  coarse,  tlie 
eyes  are  set  widely  apart, 
the  root  of  the  nose  being 
tiattened,  while  the  ala? 
and  septum  are  thick- 
ened, and  the  nostrils 
are  somewhat  dilated. 
His  thick  everted  lips 
are  habitually  open,  with 
a  large  tongue  protrud- 
ing between  them.  There 
is  no  flow  of  saliva  from 
the  mouth.  The  face- 
looks  tx^deniatous,  the 
normal  deinession  be- 
tween the  lower  eyelid 
and  the  cheek  being  al- 
most obliterated,  but  tlie 
skin  is  quite  firm  to  the 
touch.  There  is  a  deep 
naso-labial  line  on  eitlier 
side  of  the  mouth.  His 
complexion  is  a  dull  yel- 
lowish white.  He  has 
Diily  the  blackened 
stumps  of  his  milk  teeth, 
worn  down  to  a  level 
witli  the  gum  in  the 
front  of  the  ujiiier  jaw, 
and  in  the  lower  his  first 
teeth,  set  wiilely  ajiart, 
are  decaying,  and  some 
]iermanent  incisors  are 
making  their  ajipearance 
behind.  A  point  of  great 
interest  lies  in  the  fact 
that  the  thyroid  gland 
is  jiiesent  an<l  can  be 
felt  in  his  short  neck 
1).  li., .;  years  3  mouihi.  gg    g    small,    firm,    and 

unsymmetrical  body.  A  common  feature  in  sjioradic  cret- 
inism consists  in  the  luesence  of  lobulated  masses  of  fat 
(l)seudo-lipomata^  in  the  sui)raclavicular  regions  or  elsewhere, 
but  in  this  case  these  swidlings  are  cnt'rely  absent.  The  Iiody 
is  very  bulky  and  the  abdomen  iirominent.  He  has  a  small 
umbilical  hernia.  His  chest  is  unsymmetrical.  and  he  lias  n 
well-marked  lateral  curvature  of  the  spine  in  the  lower  dorsal 
and  lumbar  regions.  There  is  al-o  a  considerable  lordosis, 
remindimr  one  of  pseudo-hv]iertroplii''  iiaralysis.  The  viscerai 
of  the  chest  and  abdomen  appear  to  be  healthy,  but  his  eir- 
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•culation  is  defective,  his  extremities  being  almost  invariably 
Wue  and  cold.  He  has  a  tendency  to  bronchitis  in  the  winter 
months.  His  limbs,  with  their  bony  framework,  are  short 
and  thick,  but  there  is  no  absolute  distortion  except  a  Viewing 
•of  the  tibia?  with  the  convexity  forwards.  The  hands  and 
feet  are  short  and  broad,  with  stumpy  fingers  and  toes.  The 
tfeet  are  flat,  and  the  second  toe  on  each  foot  is  smaller  than 
normal  and  overrides  the  rest.  His  skin  is  universally  harsh, 
•dry,  and  resistant,  and  his  muscles  are  firm,  but  not  larger 
"than  normal.  There  are  no  local  swellings  about  the  body. 
His  senses  of  touch,  sight,  and  hearing,  so  far  as  can  be 
.ascertained,  are  normal,  though  perception  is  distinctly  re- 
tarded. He  has  occasionally  suffered  from  slight  hfemor- 
a-hages  from  the  bowels,  and  once,  when  he  had  two  teeth 
drawn,  he  bled  considerably.  His  tendon  reactions  and 
superficial  reflexes  are  active.  He  has  never  had  con- 
vulsions. 

D.  B.,  aged  6  years  and  3  months,  is  3-3  inches  in  height, 
and  weighs  32J  lbs.  He  is  the  fourth  child  (a  healthy  boy 
and  girl  inter%'ening  between  him  and  G.).  He  cut  his  first 
teeth  early,  and  is  said  to  have  been  bright  as  an  infant, 
hut  he  did  not  walk  until  he  was  2  years  and  3  months  old. 
Although  still  characteristic  of  cretinism,  his  expression  aji- 
pears  to  denote  more  alertness  than  that  of  his  brother.  He 
talks  very  little  and  usually  wears  an  air  of  contentment, 
smiling  very  readily.  He  is  subject  to  fits  of  sulkiness, 
exactly  similar  to  those  mentioned  in  the  case  of  ti.  He 
waddles  when  he  walks,  but  can  move  much  faster  than  his 
lirother.  He  can  even  run.  His  head  is  fairly  well  shapeil, 
somewhat  flattened  at  the  vertex,  with  a  depression  in  the 
region  of  the  anterior  fonlanclle,  which  is  closed.  His  hair 
is  normal.  The  root  of  tlie  nose  is  broad  and  flat  and  tlie  tip 
is  rather  turned  up,  tlie  al;e  and  septum  are  thickened  and 
the  nostrils  are  broad.  He  has  ratlier  a  big  mouth,  which 
shows  a  tendency  to  remain  open,  but  he  only  occasionally 
protrudes  tlie  tongue.  The  lips  are  not  everted,  but  the  lower 
lip  is  larger  than  usual.  His  cheeks  are  not  pufly  and  there 
as  the  normal  furmw  beneath  the  lower  eyelids.  He  has  a 
pale  yellow  complexion,  the  checks  being  rather  more  yellow 
than  the  rest  of  the  face.  He  lias  his  first  set  of  teeth,  wliieli 
are  set  widely  apart.  His  neck  is  short  and  thick,  and  lie  has 
a  small  thyroid  gland  of  very  much  the  same  character  as 
tliat  of  his  brother.  There  are  no  pseudo-liponiata  about  the 
neck  or  body.  His  abdomen  is  prominent  and  has  a  small 
umbilical  hernia,  and  his  chest  is  remarkable  in  the  fact  that 
it  quite  ri-lains  the  circular  form  of  infancy.  There  is  a  slight 
beading  of  the  ribs.  .\  faint  systolic  murmur  is  audible  at 
the  apex  of  the  heart,  but  not  at  the  angle  of  the  scapula, 
and  there  is  no  increase  in  the  area  of  cardiac  dulncss.  The 
rest  of  his  viscera  appear  to  be  normal.  His  limbs  show  the 
same  peculiarities  as  his  lirolhei-'s,  including  that  of  the 
second  toe  in  each  foot.  His  perceptive  faculties  are  prob- 
ably somewhat  more  acute  than  his  brother's,  but  it  is  ditli- 
«'ult  to  deterniine  to  what  extent;  there  can  be  no  doubt  of 
his  being  at  the  iirescnt  nioiiieiit  of  extremely  liiniteil  intel- 
lectual capacity.  His  skin  is  harsh  and  firm  to  the  touch,  and 
Ihis  circulation  is  sluggish.  His  tendon  reactions  are  active. 
During  his  stay  in  the  hospital  he  has  passed  blood  from  the 
bowels  on  oneoccasioii.  This  however  may  have  been  due  to 
the  constipation  from  which  he  has  constantly  suft'cred. 

A  distinction  has  recently  lieen  drawn  by  Dr.  Bourneville' 
between  endemic  and  sporadic  cretins,  which  appears  to  be 
somewhat  unnecessary.  He  lays  stress  on  the  fact  that  en- 
demic cretins  are  descended  from  goitrous  parents,  while 
sporadic  cretins  are  not.  Speaking  generally,  this  statement 
may  be  correct,  but  Dr.  Bourneville  also  proceeds  to  separate 
the  two  forms  on  the  ground  of  their  anatomical  quite  as 
much  as  of  their  etiological  differences.  He  points  out  that 
•endemic  cretins  have  brachycephalic  heads,  are  very  fre- 
quently goitrous,  and  have  no  "  pseudo-lipomata  ;"  while,  on 
the  contrary,  sporadic  cretins  have  dolichocephalic  heads,  are 
invariably  without  thyroid  glands,  and  present  the  "pseudo- 
lipomata."  It  maybe  that  the  etiological  conditions  of  the 
two  forms  of  disease  are  ilill'ereiit ;  our  knowledge  at  present 
is  so  limited  that  we  are  liardlj'  in  a  position  to  discuss  the 
question,  but  when  we  turn  to  the  clinical  features  we 
scarcely  find  the  difl'erence  between  them  sufficiently  great  to 
warrant  our  accepting  them  as  two  totally  distinct  diseases. 
1  Progris  ilidical,  Nos.  29, 30,  33,  and  34,  August,  1890^ 


In  the  first  place,  it  must  be  acknowledged  that,  although 
in  the  endemic  form  the  disease  appears  able  to  go  a  step 
further  in  its  effects,  that  is,  the  mental  and  bodily  degenera- 
tion may  be  greater  than  is  known  to  occur  in  sporadic 
cretinism,  the  two  forms  not  only  present  the  closest  identity 
of  symptoms,  but  have  now  been  conclusively  proved  to 
depend  upon  the  same  fundamental  pathological  conditions 
— namely,  loss  of  function  of  the  thyroid  gland.  Then  as  to 
details — not  more  than  two-thirds  of  endemic  cretins  are 
affected  with  goitre,-  while  cases  have  beenYlescribed  in  which 
the  thyroid  gland  has  been  entirely  absent.  On  the  other 
hand,  as  regards  the  statement  that  all  sporadic  cretins  are 
destitute  of  thyroid  gland,  the  patients  described  above  are 
instances  of  its  presence,  and  the  late  Dr.  Hilton  Fagge  men- 
tioned one  ease  in  which  there  was  a  goitre.  Dolichocephalic 
heads,  as  seen  in  the  above  cases,  are  the  rule  in  sporadic  cre- 
tins, but  brachycephalic  heads  have  been  described.  Finally, 
the"pseudi:i-lipomata, "though  frequentlymetwith  in  sporadic 
cretins,  are  not  invariable,  and  when  present  are  not  always 
permanent,  and  as  regards  their  presumed  invariable  absence 
in  endemic  ci-etins,  it  has  bi'en  plausibly  suggested  that  they 
have  not  been  systematically  looked  for. 

Minor  points  of  difTerence  between  the  two  forms  arc  men- 
tioneil  by  Dr.  Bourneville,  but  as  they  are  still  more  dillcr- 
ences  of  degree  rather  than  of  kind  than  the  above,  they  need 
not  further  be  dwelt  upon.  For  my  part,  I  am  satisfied  that 
the  distinction  between  the  two  forms  is  sufticiently  marked 
by  the  terms  endemic  and  sporadic  cretinism. 


EXPERIMENTAL     RESEARCH    AS     TO    THE 

PHYSIOLOGICAL    ACTION     OF    PARA- 

CRESOTIC     ACID. 

By  M.  CHAKTERIS,  M.D., 
I'rofcssor  of  Therapeutics  and  Materia  Slcdioa,  University  of  Glasgow. 


In  accordance  with  the  promise  made  in  a  letter  to  the  British 
Medical  Joun.VAi.  of  December  (itli,  1890,  I  instituted  a  furtlier 
series  of  experiments  with  regard  to  para-cresotic  acid.  This 
acid  was  forwarded  to  me  by  IMessrs.  Hopkins  and  AVilliams, 
London,  and  with  it  there  was  also  sent  at  my  request  a 
sample  of  ortho-crcsotie  acid.  Both  these  acids  had  been  jire- 
pared  from  th(>  corresponding  crcsols.  I  also  obtained  from 
another  source  samples  of  these  acids,  but,  except  for  con- 
firmatory pur|)Oses,  they  were  not  used,  as  their  characters 
and  melting  points  were  identical  with  those  obtained  from 
Messrs.  Hopkins  and  Williams. 

P/ii/ficn/  Charncter!>.  -Para-cresotic  acid,  melting  point  150°  C. 
to  1.'>1''  ('..  a  whitish  powder,  resembles  the  para-cresotic  acid 
isolated  from  comniereial  salicylic  acid  by  Professor  Dunstan. 
The  physiological  action  of  this  para-creosotic  acid  was  stated 
at  the  meeting  of  the  I'harmaceutical  Society  of  London.  Orthn- 
erenotic  aciit,  melting  point  1G3°C.,  distinct  crystals.  The  only 
difference  between  it  and  the  specimen  of  the  ortho-cresotlc 
acid  received  from  Brofessor  Dunstan  was  that  in  the  latter 
the  crystals  were  somewhat  larger. 

J'/it/.tii)/i\i/icnl  Kr/ieri7nc»t.t  with  Parn-Creaotic  Acid. — For  this 
purpose  two  strong  healthyrabbits  were  selected— (a)  weighing 
21  lbs.,  (/;)  weighing  '.\\  lbs. 

(a)  To  this  animal  an  injection  of  6  grains  dissolved  in 
rectified  spirit  was  given.  Fifteen  minutes  afterwards  the 
fore-limbs  slipped  down,  and  the  animal  was  unable  to  move 
easily.  In  forty-five  minutes  the  hind  limbs  were  stretched 
out,  and  a  prone  position  was  assumed.  At  the  expiration  of 
an  hour  and  a  half  from  receiving  the  injection  the  sym- 
ptoms noted  were  "  a  prone  position,  great  prostration,  the 
head  resting  between  the  fore  limbs,  the  breathing 
hurried  and  short."  Three  hours  after  the  injection  was 
given  it  died,  the  paralysis  being  complete  half  an  hour 
before  death. 

(4)  To  this  animal  an  injection  of  8  grains  similarly  dis- 
solved was  given,  and  at  the  expiration  of  an  hour  other  4  grains. 
The  result  of  the  first  injectioir  was  distinct  disturbance,  which 
deepened  after  the  second  injection  into  complete  paralysis. 
Death  occurred  at  the  expiration  of  three  houi's.  The  same 
results   followed  upon  injections  of  the  two  acids  obtained 

2  Baillarger  and  Krisliaber,  Die,  EncycU  des  Set,  Ki  I.,  Art,  "  Cr^tiu." 
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from  another  source,  tlie  animals  being  of  similar  weight  to  a 
and  b. 

Tliese  experiments  show  that  G  grains  of  para-cresotie 
acid  proved  fatal  in  three  hours  to  an  animal  weighing  2.',  lbs., 
and  that  12  grains  in  tlie  same  time  were  fatal  to  an  animal 
weighing  .'ij  lbs.  The  lethal  dose  deduced  from  these  experi- 
ments is  thus  about  '4  grains  per  lb.  weight  of  the  animal. 
Smaller  doses  would  doubtless  cause  death  after  a  longer 
interval. 

Phusiitlor/icalEx-perimentsicith  Ortho-Cresotic  Acid.  —Two  grains 
of  this  acid  similiirly  dissolved  were  injected  into  a  rabbit 
weighing  2|  lbs.  The  animal  from  the  time  of  receiving  the 
injection  remained  in  a  dazed  condition,  with  its  eyes  closed. 
Three  hours  afterwards  paralysis  of  the  fore-limbs  commenced, 
and  it  died  twelve  hours  after  the  injection  bad  been  given. 
The  lethal  action  of  this  acid  in  no  way  diff'ered  from  the 
specimen  of  the  ortho-cresotic  acid  received  from  Professor 
IJunstan,  and  from  other  experiments  unnecessary  to  detail  I 
conclude  tliat  1  grain  per  lb.  weight  of  the  animal  is  sufficient  to 
causedeath  at  intervals  varyingfromtwelvetothirty-sixhours. 
After  the  comi)letion  of  these  experiments  I  resolved  to  try 
the  ortho-  and  para-cresotic  acids  combined  in  certain  propor- 
tions, and  I  found  that  the  action  was  more  immediate  and 
pronounced   tlian  wlien   they   were  given   separately.     Thus 

1  grain  of  ortho-cresotic  acid  and  2  grains  of  para-cresotic  acid 
caused  death   in   three  hours  to  an  animal  weighing  about 

2  lbs.  This  experiment  repeated  three  times  gave  the  same 
result  in  the  same  interval  of  time. 

I  further  tried  the  combination  of  these  acids  with  natural 
salicylic  acid;  1  grain  of  para-cresotic  acid,  and  1  grain  of 
ortho-cresotic  acid  were  dissolved  with  20  grains  of  natural 
salicylic  acid  and  crystallised.  Five  grains  of  this  powder 
dissolved  in  rectified  spirit  caused  immediate  action,  and 
deatli  occurred  in  the  course  of  twelve  hours,  or,  in  other 
words,  rather  less  than  \  grain  of  para-cresotie  acid,  -J  grain 
of  ortho-cresotic  acid,  ih  grains  natural  salicylic  acid  were 
fatal   to  an  animal  weighing  2  lbs. 

Chemical  Kiperiment.^. —From  these  physiological  experi- 
ments of  the  ortho-  or  para-cresotic  acids,  alone  or  combined, 
in  the  manner  indicated,!  was  induced  tentatively  to  try  a 
few  chemical  experiments.  I  therefore  added  these  acids  re- 
spectively to  the  beautiful  crystals  of  the  natural  acids, 
and  dissolved  and  crystallised  them  from  hot  aqueous  solu- 
tions. 

1.  l!y  the  above  procedure  it  was  found  that  when  to  20 
grains  of  natural  salicylic  acid  (melting  point  157°)  wps  added 
1  grain  of  ortlio-cresotic  acid,  the  result  was  a  white  powder 
(melting  point  152.3°). 

2.  Twenty  grains  of  natural  salicylic  acid  with  1  grain  of 
para-cresotie  acid  resulted  in  a  white  powder  with  a  few  dis- 
tinct crystals,  melting  point  lf)4°. 

;j.  Guided  by  these  facts,  I  tried  the  addition  of  1  grain  of 
ortho-cresotii- and  1  grain  of  para-cresctic  acids  respectively 
to  OO  grains  of  tlie  natural  acid.  I  subsequently  tested  the 
result  of  solution  and  crystallisation,  and  compared  these 
witli  dissolving  (iO  grains  of  the  natural  acid  without  the  ad- 
dition of  any  foreign  acid. 

It  was  found  tliat  after  two  crystallisations  the  natural  acid 
regained  its  original  crystalline  form,  and  that  its  melting 
point  was  unaltered.  On  the  other  hand,  after  two  crystallisa- 
tions, the  natural  acid  with  ortho-cresotic  acid  had  a  melting 
point  lo4.;3°,  and  the  natural  acid  with  the  para-cresotic  acid  a 
melting  point  154°.  In  both  cases  there  was  a  non-crystalline 
powder. 

Further  crystallisations,  five  in  all,  of  the  natural  acid  and 
the  ortho-acid  resulted  in  the  formation  of  distinct  crvstals, 
somewhat  smaller  tlian  those  of  the  natural  acid.  :\ielting 
point,  ].")G.U°,  wliicli  is  one  degree  less  than  the  original  melt- 
ing point  of  the  natural  acid.  Six  crystallisations  of  the 
natural  acid  wit  li  para-cresotic  acid  showed  a  few  distinct 
••rystals,  Imt  by  far  the  greater  portion  remained  non-crystal- 
line. IMelling  point,  l.^^.-f-.o.  To  the  last  solution  in  each 
case  a  little  spirit  was  added. 

Tlie  melting  points  were  taken  lirst  at  the  Chetnical  Labo- 
ratory of  the  t'niversity  of  tilasgow,  and  subsequently  the 
difl'erent  samples  were  submitted  to  Mr.  Tallock,  city  an'alyst 
for  Glasgow.  The  results  were  exactly  t'"'  same,  and  for  con- 
venience of  illustration  and  comparison  are  given  in  a  tabular 
form. 


Tabular  Statement  as  to  Melting  Points. 


Melting  Point. 
I. =.;.»"  c. 

1.56.0°  C. 


1.  Hopkins  and  Williams  (natural  salicylic  acid> 

,,  .,  (artificial        .".  .,  ) 

Characters  of  each  distinct  crystals. 

2.  Equal  parts  of   natural    salicylic    acid  and  ortho- 

ciesotic  acid 1.36.0°  C. 

Dissolved  and  crvstallised. 
Equal  part.s  of    natural    saliiylic    acid    and    para- 

ci-esotic  acid    128.5°  C- 

Dissolved  and  ci-j'stallised. 
.3.  20  grains  natural  salicylic  acid  and  1  gi-ain  ortho- 

ci'csotic  acid I.i2.5°  C, 

Dissolved  and  ci-ystallised. 
4.  2D  grains  natural  salicylic  acid  and  1  grain  para- 
cresotie  acid I.i2.0°  C. 

Dissolved  and  crystallised. 
;.  60  gi-ains  natural  salicylic  acid  and  1  grain  ortho- 
cresotic  acid    1.t6.0°  C- 

Dissolved  and  crystallised  five  times. 

6.  60  grains  natural  salicylic  acid  and  I  grain  para- 

cresotic  acid    LM.o"  C. 

Dissolved  and  crystallisod  six  times. 

7.  97  grains  natural  salicylic  acid  i  Dissolved  1  ,.       ^ 

2      ,,       para-cresotic  acid       -       together  and        -       i  —  vS  n 
1      „       nrtho-cresotic  I        crystallised        I        '*""   ^- 

Cliaracters  similar  to  those  of  the  Britifh  Pharmacopain. 

8.  Merck's  artificial  sal:'cylic  acid,  melting  point  157.0°  C,  similarly 

dissolved  with  ortho- or  para-cresotic  acids,  and  the  differ- 
ent combinations  crystallised  gave  the  same  results  as  re- 
gards the  melting  points. 

The  explanation  of  these  melting  points  belongs  more  ta 
the  province  of  the  chemist  than  the  physician,  but  whatever 
explanation  may  be  offered  by  those  competent  to  deal  with 
it,  the  broad  deduction  cannot  be  minimised,  that  the  pre- 
sence of  ortho-  and  para-cresotic  acids  in  salicylic  acid, 
renders  it  impure  and  lethal  to  small  animals  such  as  were 
experimented  on.  Their  removal  is  a  fine  rjud  non  before 
commercial  salicylic  acid  can  be  termed  "  physiologically 
pure." 

In  a  research  which  has  been  carried  on  for  some  time  at 
this  laboratory,  we  find  that  there  is  a  great  difference  in  the 
physiological  action  of  ordinary  carbolic  acid  melting 
point  33°,  and  pure  carbolic  aci(i  melting  point,  40=  to  42°. 
While  their  antiseptic  properties  remain  the  same,  the  lethal 
action  on  animals  is  twice  as  great  in  the  impure  as  wlien 
the  acid  is  pure,  and  I  am  satisfied  that  salicylic  acid  can  be 
obtained  pure  from  carbolic  acid  which  has  a  melting  point 
of  40=  to  42°.  So  prepared  the  acid  has  a  melting  point  of  157°, 
and  its  crystalline  form  is  similar  to  that  of  the  natural  acid. 
Its  physiological  action  is  also  equally  harmless  when  in- 
jected in  15  grains  into  an  animal  weighing  2;' lbs.  ,\11  these 
researches  and  experiments  have  strengthened  the  view  ex- 
pressed at  the  Koyal  3Iedical  and  Chirurgical  Society  on 
February  11th,  ISOO,  that  similarity  of  crystalline  form  in  the 
artificial  and  natural  acids  seems  to  be  absolutely  essential 
to  secure  uniform  and  harmless  physiological  action  when 
administered  to  animals  in  similar  doses. 

It  is  gratifying  to  note,  with  reference  to  these  remarks,  that 
the  new  tierman  Phar>nacopaia  has  altered  the  melting  point 
of  salicylic  acid  from  about  1,">5°  to  ],">7°.  Further,  the  ad- 
mirable commentary  of  this  Phannncopn  ia  by  I  laser,  Fischer, 
and  Ilartrich,  states  that  the  crystalline  foini  of  the  acid 
should  alone  be  employed  in  pharmacy.  I  presume  that  this 
acid  and  the  sodium  salt  prc]iared  from  it  will  alone  be  sup- 
pled to  the  Knglish  market  by  lierman  manufacturers,  for  1 
would  be  loth  to  believe  that  they  would  sell  to  us  prepara- 
tions which  are  not  otlicially  sanctioned  in  their  country. 

These  facts  show  that  our  Phannaoipaia  is  not  up  to  date. 
Its  description  of  acidum  salicylicum  refers  to  a  bygone 
period,  and  now  represents  n(>itber  the  characters  nor  the 
melting  point  of  the  natural  or  the  jnire  artificial  acid. 

It  is  not  my  intention  to  prosecute  this  research  further.  I 
close  it  by  stating  that  sufficient  evidence  has  been  adduced 
to  show,  that  in  cases  where  poisonous  symptoms  have 
been  evoked  by  the  administration  of  large  and  repeated  doses 
of  the  artiliiial  salicylate  of  sodium  in  rheumatism,  they 
are  dependent  ujion  its  containing  the  impiu'ities  mentioned. 
Further  exiierinieiits  may  be  necessary  to  determine  whether 
the  amount  of  para-cresotic  acid  contained  in  some  samplesof 
commercial  salicylic  acid  is  sufficient  to  produce  poisonous 
effects  on  a  human  subject.  My  experiments  show  that  when 
injected  into  small  animals  it  is  poisonous,  though  in  a  less 
degree  than  the  ortho-acid,  and  that  its  poisonous  elTects  are 
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intensified  when  combined  with  the  ortho-acid,  and  still  more 
so  when  incorporated  witli  this  acid  and  salicylic  acid. 

The  question  which  has  been  raised  as  to  the  therapeutic 
value  of  the  sodium  salt  of  para-cresotic  acid  is  beyond  the 
scope  of  this  research.  The  acid  from  which  it  is  prepared  is 
poisonous,  yet  its  salt,  judiciously  given,  may  be  of  benefit  in 
certain  diseases.  The  information  as  yet  afforded  with  regard 
to  this  is  meagre,  and  requires  to  be  supplemented ;  but 
whatever  the  decision  as  to  its  value  may  be,  the  presence  of 
para-cresotic  acid  cannot  be  desired  by  anyone  who  impartially 
considers  the  subject  from  a  chemical,  a  physiological,  or  a 
therapeutic  standpoint. 


A    CASE    OF    ACROMEGALY.! 

By  ROBERT  RUTTLE,  L.M.&  S.UNiv.DrB., 
Vice-President  Blackburn  and  District  Medical  Society. 

The  first  of  the  accompanying  photographs  is  that  of  the 
patient  just  before  her  marriage  in  1876 ;  at  that  time  she 
was  24  years  of  age.  The  second,  taken  recently  in  the  same 
position,  affords  a  striking  contrast. 


'  I  saw  the  jiatient  in  Jlay,  1^7'.'.  She  was  not  then  or  since, 
until  October  lltli,  1S90,  a  patient  of  mine,  but  at  tliat  casual 
meeting  lier  face,  hands,  and  feet  at  once  attracted  my  atten- 
tion. 1  thought  of  cretinism,  but  the  woman  was  clear,  cool, 
intelligent,  though  certainly  in  a  peculiar  condition,  and  she 
let  fall  the  remark  thai  slie  had  been  under  J>r.  I'opjoy  for  a 
considerable  time.  Slic  is  now  .'iS.  has  been  married  fourteen 
years,  has  had  no  family.  Slie  had  been  accustomed  to  heavy 
farm  service,  describes  lierself  as  "strong  and  healthy,  with 
cheeks  like  roses,"'  up  totlie  time  of  first  symptoms.  Shehad 
no  severe  illness  nor  any  irregularity,  except  that  her  men- 
strual periodicity  varied  slightly,  but  without  pain  or  any 
otiier  inconvenience  ;  she  menstruated  once  after  marriage, 
never  since  then.  Soon  after  she  began  to  experience  severe 
pains  about  vertex,  back  of  head,  and  in  the  cervical  region, 
which  increased  gradually  in  intensity;  she  also  complained 
of  a  feeling  of  •'  numbness  "  all  over  her  body  ;  the  headache 
became  "  dreadful,"  and  she  tlien  noticed  that  her  hands  and 
feet  were  "  swelling,"  because  No.  7  gloves  no  longer  fitted  her 

'  i  liown  at  tlie  Blackburn  and  District  Medical  Society. 


hands,  and  5  in  boots  also  became  too  small.  This  enlarge- 
ment went  on  gradually.  Wlien  she  was  twelve  months  mar- 
ried she  was  suddenly  seized  in  the  mill  with  an  attack  of 
vertigo  followed  by  total  loss  of  consciousness.  She  was 
taken  to  a  friend's  house,  and  from  there  removed  home  with 
dithculty,  kept  her  bed  for  nearly  three  weeks,  hanging 
apparently  between  life  and  death.  Her  convalescence  was 
slow,  alternating  with  relapses  of  agonising  pain,  accom- 
panied by  vertigo  and  loss  of  consciousness.  These  attacks 
seem  of  late  years  to  have  somewhat  decreased  in  severity. 
Treatment  always  was  powerless  to  relieve  her,  rest  and  quiet 
alone  doing  any  good  ;  she  appeared  better  when  idle  in  the 
country. 

At  the  time  of  the  severe  explosion  her  extremities  rapidly 
enlarged,  so  much  so  that  her  left  ring  finger  burst  her  wed- 
ding ring,  a  moderately  stout  one.  She  also  began  to  experi- 
ence failure  of  sight  at  this  time,  which  has  gone  on  to  total 
blindness  in  the  right  eye  from  atrophy  of  the  optic  nerve.  In 
the  left  eye  the  temporal  half  of  the  field  of  vision  is  gone,  and 
the  activity  of  the  upper  limit  at  the  nasal  side  slightly  en- 
croached on  ;  the  hemianopsia  is  very  clearly  defined  ;  refrac- 
tion is  emmetropic,  the  pupils  always  somewhat  dilated  ;  tlie 
optic  axes  are  divergent. 


A.  11.,  November,  1S90. 

Heart,  liver,  kidneys,  etc.,  appear  sound,  no  albumen  or 
sugar  present;  occasionally  a  slight  cloud  of  phospliates  in 
urine. 

Digestion  fairly  good,  bowels  inclined  to  constipation  ;  she 
eats  little,  often'  not  till  evening.  Siie  can  sleep  well,  Imt 
wakens  often  during  the  night.  I  might  add  that  her  pain  now 
generally  comes  on  at  night  and  wakens  lier ;  but  sleep  and 
rest  afford  relief,  stimulants  rather  increase  pain.  She  does 
not  use  tea.  Codec  gives  some  slight  relief;  coffee  and  cocoa 
are  her  usual  beverages. 

Her  face  is  pale,  with  skin  smooth  and  few  wrinkles,  but 
not  very  marked ;  slight  putliness  under  lower  lids  certainly 
varies,  while  eyes  are  sonnnvhat  divergent  and  lids  large; 
the  cartilages  are  enlarged,  nose  long  and  very  large ;  both 
lips  hypertropliied,  especially  the  lower  one;  the  lower  jaw 
and  chin  enlarged,  prominent,  prognathous  ;  teeth  separated, 
tongue  large :  the  face  does  not  appear  at  all  broadened  nor 
the  frontal  sinuses  enlarged.  Her  head  measures  23 1  inches 
in  circumference  round  the  brows. 

She    has    become    somewhat    stooped,   and    complains  of 
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sciatic  pains,  especially  on  the  left  side,  which  compel  her  to 
walk  lamely.  Her  left  liand  measures  Sj  inches  in  length 
and  is  H|  inches  round  tlie  knuckles ;  the  second  joint  of 
left  forefinger  is  3}  inches  in  circumference;  no  women's 
gloves  or  boots  fit  her;  she  wears  SJ  boots.  She  can  now 
close  her  hand  and  make  a  fist.  Both  radius  and  ulna  are 
enlarged,  so  are  the  malleoli  and  head  of  tibia.  The  vertebroe 
appear  normal  in  size,  but  the  sternum  is  certainly  larger 
than  normal ;  the  pelvis  also  is  certainly  larger,  the  ileum 
feeling  most  massive.  She  says  she  "hardly  had  any  hips 
before."  She  has  had  dyspareunia  for  two  years  ;  the  vaginal 
orifice  appears  contracted  spasmodically,  though  it  allowed 
the  passage  of  the  finger,  when  the  os  tincie  and  the  canal  of 
the  vagina  appeared  normal.  She  had  slight  eczema  of 
external  auditory  meatus,  but  no  appreciable  enlargement 
of  the  ears.  She  complains  of  great  sensitiveness  over  the 
lower  cervical  and  first  dorsal  vertebra;.  A  playful  slap  on 
the  shoulders  has  often  produced  unconsciousness.  She 
cannot  bear  the  least  noise ;  a  sudden  noise  as  of  a  door 
slamming  will  often  act  like  a  blow. 

I  can  elicit  no  family  history  of  gout,  syphilis,  or  tubercle. 
Her  father  is  still  living:  her  mother  died  at  Gs ;  brothers 
and  sisters  are  licalthy.  Her  intelligence  is  clear,  and  quite 
above  the  average  of  women  in  the  lower  stratum  of  midland 
rural  life.  She  presents  no  deterioration  of  faculty  save  that 
-of  sight.  The  thyroid  is  enlarged,  and  I  believe  the  thymus 
also.  I  may  here  be  permitted  to  point  out  the  most  note- 
>worthy  features  of  this  particular  case: — 

1.  The  stoijpage  of  catamenia. 

2.  The  enlargement  of  extremities  without  pain. 
.3.  I'ain  in  the  liead  (vertex  without  enlargement). 

4.  The  eye  symptoms:  R,  atrophy;  L,  temporal  hemian- 
opsia. 

5.  The  abnormal  sensitiveness  to  sound. 

6.  Tlie  tenderness  and  sensitiveness  over  her  cervical  and 
upper  dorsal  regions. 

1  think  that  we  have  here  enough  to  point  to  derangement 
of  a  neurotrophic  character,  of  the  precise  characters  of  which 
we  are  as  yet,  I  fear,  ignorant.  The  atrophy  and  hemian- 
opsia certainly  favour  Dr.  Marie's  views  respecting  an  en- 
larged pituitary  body. 

The  only  drug  which  I  have  found  to  give  her  any  relief 
has  been  exalgine,  in  doses  of  3  grains  repeated  every  eighth 
liour.  This  almost  completely  relieves  the  migraine,  and  has 
given  her  great  ease  from  the  sciatic  pain. 


MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

rKRITYrHlJTIS   ('(>M1'L1CATI^XT  TONSILLITIS. 
This  case  is  of  intrrcsl,  as  it  l.iears  nii  the  connection  between 
these  two  complaints. 

Mrs.  F.,  aged  03,  taken  with  tlie  ordinary  signs  of  acute  fon- 
sillilison  Novenilicr  r)tli  last.  Slie  was  very  bad  for  a  week, 
sudci-ing  from  great  weakness.  The  left  tonsil  was  esiiecially 
affected,  anil  llie  glands  along  the  front  border  of  the  left 
.sterno-mastoid  were  swollen  and  tender  for  some  fourteen 
<lays.  On  Novemlier  I'.lth  she  complained  of  severe  inter- 
mittent ))ain  along  the  brim  of  the  j)elvis  on  the  right  side  to 
the  anterior  siijH'rior  spine,  Tliere  was  great  tenderness  along 
theregiiin  of  the  transverse  colon,  and  the  fiaidvs  were  dull 
to  )ierc\ission.  On  tlie  21st  there  was  a  well-clclined  tumour 
\\  inch  in  clianielcr,  whose  edge  was  .',  inch  from  llii'  anterior 
.superior  sjiiue;  it  was  dull  to  percussion.  The  pain  extended 
to  the  front  of  the  right  knee,  ami  she  had  some  trouble  in 
micturating.  On  the  22nd,  as  previously,  she  complained 
niucli  of  the  free  perspiration,  and  now  had  erytliema  of  the 
face  anil  fonOiead,  V\i  to  December  1st  she"sutlered  from 
pain  down  the  leg;  the  tenderness  lasted  till  N'ovember  27lli. 
She  suiters  from  aortic  regurgitation  and  stenosis,  is  liable 
to  attacks  of  acute  brnnehitis,  and  was  attended  by  me  in 
IHM"  for  acute  tonsillitis, 

F.  Rowland  Humpilbeys,  L.R.C.P.Lond. 
(iueeu's  Crescent,  N.W, 


ANALYSIS    OF    THE    FREQUENCY    OF    SY'MPTOMS 
OCCrRRING  IN  50  CASES  OF  GERMAN  .^lEASLES. 
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This  epidemic  was  evidently  of  mild  type.  The  throat 
symptoms  were  mild  in  all  cases.  Tlie  rash  appeared  to  be 
tiiicker  and  darker  in  proportion  to  age.  In  no  case  did  the 
rash  assume  definitely  the  crescentic  form  seen  in  measles. 
In  young  fair  patients  having  a  mild  attack  the  rash  appeared 
particularly  like  that  of  scarlatina  at  its  commencement,  and 
was  in  some  cases  accompanied  by  a  temperature  of  103°  F. 
One  case  ushered  in  by  rigors  and  other  severe  symptoms,  in 
which  the  rash  did  not  appear  for  three  days,  remained  four 
days  and  did  not  assume  a  crescentic  form,  may  have  been 
measles,  but  occuiTed  in  a  house  with  other  cases  of  rotheln. 
Enlargement  of  the  neck  glands  will  be  seen  to  be  a  valuable 
diagnostic  point. 

Hednesford.  Cecil  Digby,  M.D. 

CO-EXISTENCE   OF   SCARLET   FEVER  AND 
CHICKEN-POX. 

On  January  9th  last,  I  was  asked  to  see  L.  N.  and  G.  N.,both 
sufi'ering  from  well  marked  symptoms  of  scarlet  fever.  They 
both  had  a  temperature  of  over  102°,  sore  throat,  typical 
tongue  and  rash,  L.  having  been  taken  ill  on  January  7th, 
and  G.  on  the  8th. 

On  January  10th,  F.  N.,  another  brother  was  attacked.  The 
three  children  were  isolated,  the  remaining  child  of  the 
family  not  contracting  the  disease.  The  fever  ran  an  ordinary 
and  favourable  course,  peeling  commencing  freely  aroiuid  the 
neck,  cliin  and  chest,  in  L,  and  G.,  on  my  visit  to  them  on 
January  14th.  On  January  16th  my  attention  was  especially 
directed  to  G.,  who  was  said  to  have  been  feverish  and  com- 
plaining of  headache,  sickness,  and  general  malaiae  on  the 
niiirningof  the  previous  day  (15th),  a  few  ill-defined  spot 
appearing  on  his  body  in  the  evening,  but  who  at  the  time  of 
my  visit  presented  all  the  characteristics  of  a  severe  attack  of 
chicken-pox.  Not  only  had  he  a  very  numerous  crop  of 
vesicles  all  over  his  body,  scalp,  and  fai'c,  but  on  his  tongue 
and  soft  palate,  causing  considerable  dilliculty  in  deglutition. 
He,  however,  recovered,  together  with  bis  brother  and  sister, 
without  any  other  unfavourable  symptom,  difTering  in  no 
respect  from  them,  excex>t  that  in  his  case  the  peeling  process 
was  r.ither  delayed. 

On  January  2'^th,  or  exactly  thirteen  days  after  G.,  F.  was 
attacked  with  chicken-pox,  the  sister  up  to  tlie  present  escap- 
ing. The  children  1  found  had  Im^cii  attending  a  public  ele- 
mentary school  in  which  tliere  had  certainly  lieen  one  if  not 
more  eases  of  scarlet  fever,  and  several  of  chicken-pox,  and 
had  doubtless  contracted  both  diseases  there,  Ci.  probably 
catching  the  chicken-pox  on  the  2nd,  and  scarlet  fever  on  or 
abiiut  the  5th. 

It  must  remain  a  matter  of  conjecture  how  far  the  fact  of 
haying  the  specific  poison  of  one  disease  in  the  system 
aflected  the  course  or  seriousness  of  the  other;  it  is  plain 
t  lat  having  one  disease  did  not  prevent  him  catching  another  : 
the  second  disease  (scarlet  fever)  remaining  as  in  the  other 
children  of  the  "benign"  type. 

The  cliicken-jHix,  on  the  other  hand,  was  decidedly  severe, 
especially  if  judged  by  the  character  of  F.'s  attack  (which 
did  not  develop  until  eighteen  days  after  the  scarlet  fever, 
and  was  mild  and  with    slight  eruption),  but  whether  this 
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severity  was  due  to  any  incompatibility  of  tlie  presence  of  the 
two  germs,  or  is  only  consistent  with  the  lessened  vitality  or 
resisting  power  caused  by  having  just  recovered  from  an  acute 
disease,  it  is  difficult  if  not  impossible  to  say. 
Lydd.  Richard  Bevax,  D.P.H.  and  L.R.C.P.Lond. 

EMPYEMA  OF  THE  ANTRUM. 

As  to  the  etiology,  etc.,  of  the  al)Ove  disease,  experience 
teaches  me  tliat  tlie  dental  factor  so  widely  supported  by  no 
means  fulfils  tlie  promise  we  miglit  hope  for  in  aiding  us  to  a 
diagnosis.  On  the  other  hand,  a  case  of  nasal  polypus  in- 
veterately  recurring  after  operation,  and  more  especially  co- 
existent with  hypertrophy  of  tlie  middle  turbinated  bone 
would  certainly  make  me  suspicious  of  antrum  disease.  There 
is  one  other  indication  added  to  the  above,  namely,  the  ex- 
istence of  a  line  of  white,  creamy  exudation  lying  along  the 
middle  turbinated  bone,  which  I  rely  upon  as  of  some  dia- 
gnostic value  in  tliis  connection.  In  such  cases,  treatment 
of  the  antrum  disease  fulfils  every  expectation  that  can  be 
hoped  for.  I  need  not  refer  here  at  length  to  tlie  excellent 
service  the  electric  light  offers  in  clearing  up  the  diagnosis, 
not  only  of  disease  of  the  antrum,  but  alt-oof  the  frontal  sinus, 
implication  of  whicli  no  doubt  gives  rise  to  disease  of  tlie 
nasal  mucosa  situated  higher  up,  leading  thus  to  the  forma- 
tion of  polypus  equally  olidurate  to  tn^atment  if  the  sinus 
atiection  is  overhxiked.  The  use  of  the  electric  liglit  in  the 
mouth  and  one  placed  over  the  frontal  sinus  in  tlu'  usual  way 
is  one  easy  of  ajiplication,  and  fairly  reliable.  As  to  the 
form  of  procedure  in  empyema  of  the  antrum,  a  considerable 
aperture  from  the  canine  fossa  made  first  with  a  small  tre- 
phine worked  by  the  dental  engine  and  then  enlarged  with 
force])s  gives  every  satisfaction.  In  this  way  tlic  tloor  of  the 
sinus  is  readied  witli  precision,  and  any  necessary  manipula- 
tion or  illumination  is  easy.  A  large  drainage  tube  lies 
securely  in  tlie  cavity  efl'eeting  its  purpose,  and  is  kept  in 
position  there  by  the  upi)er  lip  without  inconvenience  to  the 
patient.  It  need  not  be  remarked  that  perforation  tlirough 
the  alveolus  leads  to  an  entrance  into  the  antrum  situated 
above  the  floor  of  this  cavity,  and  tlius,  amongst  other  things, 
to  imperfect  drainage. 
Jsewcastle-on-Tyne.  Wsi.  Robertson,  M.D. 

TAPPING  THE  VENTRICLES. 

As  regards  tajipiiig  the  ventricles  nf  the  brain.  I  remember  a 
ease  occurring  many  years  sinc<'  in  my  practice  in  which  tap- 
ping was  resorted  to  about  six  times.  The  chihl  was  six 
nioutlis  old,  and  bad  fallen  from  tlie  nurse's  arms,  in  descend- 
ing a  stone  staircax',  upon  the  h<>ad,  whereby  the  cranium 
was  fractured. 

The  first  operation  was  performed  a  few  weeks  after  the 
i'eeeii)f  of  injury,  owing  to  convulsions  setting  in,  the  fonta- 
nelles  being  greatly  disteiiiU'd  from  tiuid.  A  line  troehar  and 
cannula  were  intrfiducecl,  and  a  few  ounces  of  fluid  evacuated 
with  consi<lerable  relief  to  tlie  jiatieiit.  After  a  while  it  be- 
came necessary  to  rcjieat  the  operation:  altogether  six  lap- 
pings were  required.  At  lengtli  the  child  succumbed  from 
exhaustion.  The  ease  was  recorded  and  comments  made 
thereon. 

Bournemouth.  Spexckr  Pmvth,  51.1).,  F.R.C.S. 


TREAT.MENT  OF  DIPHTHERIA. 
A  GREAT  deal  has  been  said  lately  in  favour  of  the  use  of  liq. 
hydrarg.  perchlor.,  and  in  fact  there  seems  to  be  quite  a  rush 
to  this  most  powerful  and  often  dangerous  drug.  I  would 
suggest  that  those  who  at  present  use  the  bichloride  should 
add  to  it  just  enough  iodide  of  potassium  or  sodium  to  form 
the  biniodide  dissolved  in  the  iodide.  They  will  then  have 
even  better  results  than  they  at  present  obtain.  There  will 
be  niucli  less  risk  to  the  patient.  They  will  lie  using  a  much 
more  powerful  germicide.  AVhereas  the  bichloride  tends  to 
accumulate  in  the  system,  and  may,  from  some  cause,  become 
suddenly  alisorbed,  causing  symjitonis  of  merciirialisni,  the 
biniodide  is,  on  the  other  hand,  very  rapidly  eliminated. 

]\Iy  experience  of  the  use  of  the  biniodidi'  has  been  i|uite 
in  accfirdance  with  that  of  I)r.  ('.  K.  lUingworth.  who  intro- 
duced it,  and  the  thanks  of  the  jn'ofession  are  certainly  due  to 
him  for  liis  untiring  endeavour  to  firing  its  use  forward.' 

Frizinghall,  Bradford.        A.  Ha-Nbcby  Fbere.  M.S.,  CM. 
VAftortioe  Trealmad.  oj  Specific  Febrile  Disorder!.    Lewis  and  Co. 
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GREAT  NORTHERN  HOSPITAL. 

A  CASE  OF  PRESCMED  RUPTURE  OF  THE  URETER  FROM  EX- 
TERNAL VIOLENCE  ;  LAPAROTOMY  ;  CURE. 

(Under  the  care  of  Mr.  Herbert  W.  Allinoham.) 
F.  R.,  aged  lU.  was  admitted  into  the  hospital  on  Friday,  July 
i22nd.  Four  days  before  admission,  while  he  was  wheel- 
ing a  bair<iw,  it  struck  the  kerb  and  caused  the  handle  to 
strike  him  violently  in  the  abdomen  on  the  left  side.  He  was 
unable  to  work  for  an  hour  or  so  after.  The  next  day  at  mid- 
day the  pain  had  became  so  severe  that  he  went  home  to  bed. 
On  the  third  day  after  the  accident  he  was  sick  once  and 
shivered.  The  fourth  day  after  the  at'cident  he  was  admitted 
and  was  found  in  the  following  condition  :  The  belly  wall  was 
rather  tense  and  slightly  tympanitic,  ratlier  more  tender  on 
the  left  than  on  the  right  side.  There  was  also  a  bruise  above 
the  abdominal  wall  on  the  left  side,  about  the  level  of  the 
umbilicus.  Deep  respiration  caused  pain,  and  the  breathing 
was  greatly  thoracic.  The  urine  was  acid  and  loaded  with 
urates,  no  blood  or  albumen,  nor  was  there  any  evidence  of 
his  having  passed  blood.  The  bowels  had  not  .-icted  since  the 
injury.  Temperature  was  1(L'°  F..  pulsation  12o,  resjiirat ions 
30.  The  aspect  was  anxious  :  the  tongue  fairly  moist  but 
dirty.  In  the  evening  of  the  day  of  admission  the  bowels 
acted,  stools  loose  and  plentiful,  no  Idood.  The  next  day,  tlie 
24th,  he  was  in  about  the  same  condition  and  passed  only 
14  ounces  of  urine  in  24  hours.  On  .luly  2,')tli  the  patient 
seemed  worse,  he  had  lost  his  colour,  the  face  was  more  anxious, 
in  fact  every  symptom  was  aggravated,  for  he  had  much  more 
pain  and  the  pain  was  paroxysmal,  being  chielly  referred  to 
the  left  side  of  the  abdomen,  no  pain  passing  to  the  testicle, 
and  that  organ  was  not  retracted.  The  abdominal  walls  were 
very  tense  and  tender,  so  that  it  was  impossible  to  make  a 
thorough  examination. 

In  the  afternoon  of  tlie  25th.  four  days  after  admission,  and 
eight  since  tlie  accident,  I  had  a  consultation  with  my  friend 
Dr.  Burnet,  and  we  agreed  that  in  order  to  make  a  Ihorougli 
examination  cldoroform  had  better  be  given.  We  saw  that 
the  boy  was  seriously  ill,  his  temperature  varying  from 
103°  F.  to  101°  F.  since"  admission,  and  the  lesion  being  evi- 
dently abdominal.  I'lider  chloroform  we  found  that  there 
was  greater  resistance  on  the  left  than  on  the  right  sidi-  and 
moreover  there  was  greater  dulness  on  deep  percussion  on 
left  side  of  the  abdomen  and  loin  than  on  the  right  siile.  No 
delinite  tumour  cmild  be  felt,  although  a  peculiar  crepitus 
was  noticed  on  deep  pressure  towards  the  left  kidney  from  the 
front. 

On  rectal  examination  high  up  I  could  feel  a  sausage-like 
swelling  ou  the  left  side  and  rather  tt  wa-ds  the  front ;  this  was 
outside  the  rectal  tube.  With  these  symptoms  I  decided  to 
at  once  operate,  not  knowing  whetl  er  he  had  injured  some 
gut  and  had  local  peritonitis  or  whether  the  ureter  had  been 
injured  and  had  then  lieconie  distended.  Theehloroform  was 
continued,  and  a  vertical  incision  about  3  inches  in  length 
was  made  in  the  left  linea  semilunaris  and  the  peritoneum 
opened.  I  then  puslied  thesmall  intestines  towards  the  right, 
and  kept  them  there  with  a  sponge,  and  on  lifting  up  the  de- 
scending colon  saw  and  felt  a  large  sausage-shaped  tumour, 
(■overed  with  peritoneum,  extending  from  the  kidney  right 
down  to  the  pelvis  exactly  in  the  course  of  the  ureter.  The 
swelling  was  very  tense,  in  fact  could  have  been  very  easily 
ruptured.  The  kidney  and  its  pelvis,  as  far  as  I  could  make 
out,  were  not  distended. 

This  state  of  all'airs  I  showed  to  Dr.  Burnet,  Mr.  Faulkner, 
and  Mr.  Lang,  who  were  present  at  the  operation.  At  first  I 
was  at  a  loss  what  to  do,  whether  to  aspirate  the  tumour  from 
the  front  oropen  it  from  the  loin  ;  but  I  soon  decided  on  the 
latter  procedure.  Accordingly  the  abdominal  wound  was 
closed  with  sponges,  the  patient  was  pulled  to  the  edge  of 
the  operating  table  and  I  pushed  a  scalpel  into  the  loin,  direct- 
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ing  it  towards  the  fingers  of  my  left  hand,  wliieh  were  in  the 
belly  on  t lie  tunioui-.  Along  tlie  knife  in  the  loin  I  passed 
dressing  forc'e])s  into  thetumniu",  ami  nut  at  once  came  more 
than  a  pint  of  turbid  urine,  the  swelling  instantly  disappear- 
ing. The  anterior  alidnminal  wound  was  then  closed  with 
silkworm  gut  sutiu'es,  and  a  large  drainage  tube  jiassed  into 
the  loin.  I  may  here  remark  that  through  the  loin  wound  I 
passed  my  finger  into  tlie  tumour,  wliich  seemed  smooth. 
On  directing  it  upwards  I  thought  I  could  feel  some  of  tlie 
calices  of  the  kidney,  and  on  passing  the  tinger  downwards  it 
extended  far  l)eyond  my  reach  in  the  direction  of  tlie  bladder. 

The  temperature  after  the  operation  immediately  fell  to 
normal,  and  during  the  convalescence  never  rose  again  above 
normal.  The  ni'xt  day,  the  SiStli,  the  patient  had  occasional 
attacks  of  pain.  Pulse  good,  aspect  much  improved. 
Passed  23  ounces  of  urine.  The  posterior  wound  discharged 
freely. 

July  2><lli.  Pain  had  all  gone  from  the  abdomen ;  only  a 
little  pain  and  some  difhculty  in  passing  water. 

July  3Ist.  The  abdominal  wound  was  quite  healed.  The 
drainage  tube  was  removed  from  the  loin,  tliere  being  only  a 
little  watery  discharge  therefrom.  The  urine  passed  by  the 
penis  was  2'S  ounces  per  ilay. 

August  .'ith.  lie  passed  44  ounces  of  urine. 

August  Glh.  Urine  passed  in  twenty-four  hours,  .54  ounces, 
and  on  tliis  day  the  urine  was  loaded  with  pus. 

August  IStli.  For  the  last  day  or  two  he  passed  from  45  to 
iiO  ounces  of  urine  ]ier  day,  which  always  contained  some  pus, 
but  that  was  diminishing  in  quantity.  The  wounds  were 
soundly  healed,  and  lie  had  been  up  daily. 

August  2Uth.  He  left  the  hospital  quite  well ;  there  being 
no  abdominal  tumour,  and  the  urine  was  nearly  normal. 

The  patient  was  shown  before  the  Medical  Societv  of  London. 
lie  was  perfectly  well. 

Remarks.—  I  think  this  case  is  worthy  of  record,  as 
accidents  of  this  kind  seem  to  be  very  rare,  and  on  ac- 
count of  the  almost  impossibility  of  a  definite  diagnosis 
without  an  exploratory  laparotomy.  There  are  only  two 
other  cases  of  the  kind  that  I  can  find  on  record- 
namely,  those  published  by  Mr.  Edward  Stanlev,  late  Sur- 
geon to  St.  Bartholomew's  Hospital,  in  the  Mcdic^)-Chlnirr,!onl 
Transactions,  vol.  xxvii.  His  first  case  was  a  boy,  aged  9,  who 
had  br-en  sf|uee/.ed  lietween  the  wheel  of  a  cart  and  a  kerb- 
stone. Six  weeks  after  the  accident  a  fulness  was  observed  on 
the  right  side  of  the  abdomen.  This  was  oblong  in  shape,  and 
extended  from  the  base  of  the  chest  downwards  to  within  a 
short  distance  of  Poupart's  ligament  anteriorly ;  it  termin- 
ated abruptly  at  the  linea  alba  ;  posteriorly  it  could  be  traced 
into  the  lumliar  region,  but  it  here  presented  no  distinct 
boundary.  Tliis  swelling  was  in  those  days  )iunctured  bv  a 
lancet  to  make  out  the  nature  of  the  fluid,  and  was  followed, 
as  might  natui-Mlly  be  supjiosed,  by  much  jiain  in  the  abdo- 
men. The  fluid  ujion  examination  was  iiroved  to  be  urine. 
The  swi'lliiig  from  time  to  time  was  punctured  bva  lancet. ami 
emptied  :  and,  from  the  description,  this  was  alwavs  followed 
by  some  ])eritonitis.  The  patient  ultimately  recovered.  The 
next  ease  was  under  Mr.  ^■incent,  who  allowed  .Mr.  Stanley  to 
publish  it;  and  the  history  is  as  follows:  .\  woman  had 
been  knocked  down  and  iius'hed  some  wav  befo-e  the  wheel  of 
a  cart.  On  the  next  day  there  was  mudi  febrile  disorder,  ac- 
companied with  severe  jiain  and  distension  of  the  abdomen. 
In  a  few  days  the  general  distension  and  pain  of  the  abdomen 
had  subsided,  but  there  remained  a  cirenniseribed  and 
painful  swelliiiL'  in  the  right  hy|iocliondrium.  which  it  was 
tliought  must  be  c,>unected  with  the  liver.  \  few  days  later 
Mr.  N'incent  punctured  the  swelling  with  a  small  trocbar,  and 
let  out  three  iiints  of  straw-coloured,  urinous-smelling  Ihiiil. 
This  was  followed  by  evidently  localised  peritonitis.  In  ten 
days  the  fiuid  again  accumulated  and  tapped  again.  Krom 
that  ])eriod  she  gr.idually  sank,  and  died  ten  weeks  after  the 
receijit  of  the  injury.  Tlie  /"w^-Heiri'cm  examinali..n  was  as 
follows  :  A  largo  cyst  was  found  on  the  right  side  of  the  abdo- 
men, behind  the  iieritoneum,  extemliiig  uinvards  to  the  dia- 
phragm, and  downwards  to  the  jielvis.  The  boundaries  of  the 
cyst  were  formed  by  lymph  and  thickened  cellular  tissue- 
within  it  was  a  large  ([uantity  of  fluid,  presenting  the  charac- 
ters of  a  mixture  of  pus  and  ficlid  urine.  A  passage  was  found 
extending  from  the  upper  part  of  the  cyst  into  the  pelvis  of 
the  right  kidney. 


DEOLALI  STATION  HOSPITAL. 
enormous  hepatic  abscess  tbeated  by   free    ixcisiox  and 
dhaixage  :  becovebt. 
(By  Surgeon-:\Iajor  R.  H.  Qcill,  M.D.,  M.S.) 
Private  H.,  King's  Dragoon  Guards,  an  invalid  on  his  way 
home,  reached  Deolali  Depot  on  October  2'Jth,  1890,  and  was 
at  once  admitted,     lie  was   in   the   last   stage   of  emaciation 
and  debility;  voice  reduced  to  a  whisper,  orthopnoea,  profuse 
night  sweats,  marked  hectic  temperature,  facial  expression 
distressed  and  anxious,  with  extreme  pallor;  racked  with  an 
exhausting  cough  which  was  accompanied  with  the  daily  ex- 
pectoration of  several  pints  of  putrid  sanious  pus.     lu  a  word, 
the  man  did  not  appear  to  have  a  week  to  live. 

An  enormous  liver  was  found  extending  from  the  level  of 
the  third  rib  to  the  umbilicus,  with  one  or  two  tender  spots 
about  the  seventh  intercostal  space,  and  general  bulging  of 
the  entire  right  side.  The  presence  of  a  large  hepatic  abscess, 
which  was  being  discharged  through  the  lung,  was  obvious, 
but  the  propriety  of  evacuating  it  externally  was  open  to 
question,  owing  to  the  almost  moribund  state  of  the  man. 
As,  however,  an  early  fatal  issue  was  imminent  in  the  man's 
present  condition,  I  decided  to  operate,  being  fortified  in  this 
decision  by  the  opinion  of  Surgeon-Major  Corbett,  M.S.,  who 
saw  the  case  with  me. 

I  injected  half  a  grain  of  cocaine  hypodermically  at  the 
seventh  interspace  (chloroform  was  out  of  the  question  owing 
to  the  prostrate  condition  of  the  patient),  and  with  full  anti- 
septic precautions  introduced  a  large  trochar  through  this 
space  into  the  liver ;  pus  immediately  welled  out,  and  now, 
using  the  cannula  as  a  guide,  I  ran  along  it  a  long  bistoury, 
and  having  made  a  free  incision  into  the  abscess  cavity,  in- 
troduced quickly  a  large  flanged  red  rubber  drainage  tube 
over  five  inches  long.  By  this  time  some  sixty  ounces  of 
sanious  pus  had  flowed  away,  to  the  great  relief  of  the  man, 
who  whispered  his  satisfaction.  A  large  antiseptic  dressing 
(Sanitas  gauze  and  boric  wool)  w:;s  now  carefully  applied,  and 
retained  by  strapping  and  a  flannel  binder.  Witliin  a  few 
hours  the  dressings,  being  saturated  with  fresh  discharge, 
were  removed  and  replaced  by  fresh  ones. 

This  profuse  discharge  continued  until  November  8th,  when 
it  gradually  lessened,  and  having  finally  entirely  ceased  on 
November  21st,  the  wound  rapidly  closed.  In  the  meantime 
the  progress  of  the  nnn  towards  recovery  was  uninterrupted, 
and  he  embarked  for  England  on  January  (Jth,  1891,  having 
increased  three  stones  in  weight  and  being  in  all  respects 
strong  and  well,  with  a  normal  area  of  hepatic  dulness. 

Remarks. — From  the  date  of  operation  all  cough  and  expec- 
toration of  pus  ceased,  the  night  sweats  did  not  recur,  and  the 
temperature  fell  to  normal,  never  again  to  rise  above  this 
level,  except  once,  when  the  drainage  tube  became  blocked  by 
a  ]ilug  of  tenacious  pus.  Removal  and  washing  of  the  tube 
soon  set  this  right.  (.)n  the  evening  of  the  day  fullLiwing  the 
operation  1  commenced  the  daily  washing  out  of  the  abscess 
cavity  with  two  jiints  of  a  warm  iodine  solution  (5j  and  Oj), 
using  a  lligginsnn's  syringe.  This  practice  was  found  to  be 
very  beneficial  in  diminishing  the  profuse  secretion  of  pus, 
tlie(|uantily  of  whicli  evacuated  from  first  to  last  amounted 
(so  it  was  estimated)  to  not  less  than  iiO  pints.  The  drainage 
tube,  originally  over  five  inches  long,  was  first  shortened, 
owing  to  the  contraction  of  the  aliscess  cavity,  on  November 
otli,  this  was  repeated  on  the  14th,  again  on  the  10th,  and  it 
was  removed  altogether  on  November  21st,  the  discharge  of 
pus  having  then  entirely  ceased.  The  recovery  of  this  most 
uniironiising  case  was  very  remarkalde.  and  the  lesson  to  be 
learned  from  it  is  that  we  are  justified  in  operatingon  cases  of 
lie])atic  abscess,  no  matter  how  hojieh'ss  the  general  condition 
of  tli<'  patient  may  appear  to  be.  I  luiblish  it  as  a  solid  piece 
of  evidence  in  support  of  that  teaching  which  advocates  the 
treatment  of  hepatic  abscess  by  free  in<-ision  and  drainage 
immediately  the  existence  of  an  aliscess  is  determined  by  the 
aspirating  needle.  This  method  is  now,  I  am  in  a  position  to 
state,  almost  invariably  adojited  liy  army  surgeons  in  India, 
and  it  L'ives  results  immeasurably  more  satisfactory  than  were 
ever  obtained  under  the  old  plan  of  repeated  simple  aspirations. 

Dn.  CLArDE  Df  Bois-REVMONn,  son  of  the  well  known  phy- 
siologist,has  recently  qualified  as  iV»vi?-rfocen?  of  Eye  Diseases 
in  the  I'uiversitv  of  Berlin. 
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REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  24th,  1891. 
TiMOTHv  Holmes,  M.A.Cantab.,  President,  in  the  Chair. 
On  the  Treatment  of  Stram/ulated  Hernia  irken  the  Intestine  is 
Gani/renoiii  or   Ulcerated.— 'Sir.  C.  B.  Lockwood  read  a  com- 
munication on  this  subject  which  was  based  on  tlie  analysis 
of  cases  of  hernia   in  which  the  intestine  was  gangrenous  or 
ulcerated,  collected  from  tlie  records  of   St.  Bartliolomew's 
Hospital,  and  upon  the  details  of  two  others  in  his  own  prac- 
tice.   The  Bartholomew's  cases  were  treated  in  the  manner 
laid  down  by  Sir  William   Lawrence,  namely,   "by  a  free 
incision  of  tlie  mortified  part  in  order  to  unload  the  distended 
intestinal  canal:  or,  if  the  gut  should  liave  ah-eady  given  way, 
to  divide  freely  the  integument  and  sac,  and  to  leave  the  sub- 
sequent i^rocess  of  cure  entirely  to   Nature,"    the  stricture 
being  also  divided,  if  necessary,  for  the  proper  How  of  fccces. 
Four  of  the  .35   Bartholomew's   cases   recovered,   3   of  them 
completely ;   1  had  a  fistula  eight  months  after  the  opera- 
tion.   These    patients  only  recovered  after  repeated  opera- 
tions, and  the  details  of  tlieir  cases  are  given.    Thirty-one 
(88.57  per  cent.)  of  the  Bartholomew's  cases  died,  and  both  of 
the  author's.     One  of  the  latter  had  no  proper  relief  from  the 
opened  bowel  although  there  was  a  free  passage,  and  the  other 
fatal  cases  show  that  this  was  not  at  all  unusual.     The  causa- 
tion of  the  absence  of  relief  was  di.seussed  and  illiislrated  with 
cases,  and  the  conclusion  was  ai-rived  at  that  the  usual  opera- 
tion coulil  not  be  depended  upon   to  give  relief.     Next   the 
other  causes  of  death  were  examined  into,  and  it  was  shown 
that   intraperitoneal    or    su'iperitoneal    ficcal    extravasation 
might  occur,   or  that  the  gangrene  or  ulceration  might  con- 
tinue to  spread  to  the  bowel  within  the  abdomen,  or  septic 
peritonitis  might  spread  from  t!ie  sac  to  the  rest  of  the  peri- 
toneum.    Should  these  dangers  be  escaped,  the  patient  was 
in  danger  of  dying  of   inanition.    All  these  accidents  were 
illustrated  from  the  list  of  fatal  cases.     The  alternatives   to 
performing  the   usual  operations  were  next  given,   and   the 
statistics  of  treatment  by  clamp,   secondary   sutniv,  and  of 
primary  resection  and  suture  were  mentioned.     The  conclu- 
sion was  in  favour  of  primary  resection  and  suturi'.  and  the 
rationrile  of  the  )5rocedure  was  briefly  described. — Two  cases 
were  communicated  from  Mr.  Mayo  Robson"  of  resection  and 
suture  within  the  last  two  years,  and  both  had  been  i)erfectly 
successful.     The  first  was  a  small  hernia,  partly  gangrenous, 
in  a  middle-aged  woman.     At  the  operation  the  gangrenous 
])ortinn  was  resected    the  parts  cleaned,  and   the  bowel  re- 
turned.    In  the  second,  a  woman,  acred  OH.  had  a  strangu- 
lated femoral  hernia  for  seven  days.     The  (laid  in  the  sac  was 
f.ecal,  and  a  good-sized  piece  of  the  omentum  was  also  gan- 
jirenous.    After  the  sac  liad  lieen  opened  the  bowel  was  drawn 
down  and   the  diseased  portion  removed.     Tlie  parts   were 
then  sutured  together,  washed  with  1  in  2.000  sublimate  solu- 
tion, and   the  whole  closed  up  with  a  drainage  tube.     The 
bowels  were  open  on  the  third  day.  and  there  was  no  further 
trouble  in  the  abdomen,  although  there  was  some  subsequent 
bronchitis.  -Mr.  BitvAN'T  was  struck  with  the  large  niorlality. 
Some  years  ago  he  had  had  occasion  to  examine  the  statistics 
of  gangrene  of  the  gut  in  hernia,  and  had  found  that,  out  of 
.30  cases  20  were  femoral.     These  were  generally  small  with  a 
narrow  neck,  and  there  would  l>e  great  diliiculty  in  enlarging 
freely  enougli  to  resect  and  reunite  the  gut.     In  the  majority 
of  cases  of   hernia  with   gangrenous  gut   the   )iatients   were 
almost  moribund,  and  the  surgeon  could  only  do  as  little  as 
was  compatible  with  giving  the  patient  a  chance  of  life.     In 
the  next  class  of  cases,  in  which  the  patients  were  not  mori- 
bund, the  bowel  above  the  seat  of  stricture  was  usually  so 
much  overdistended  that  gangrene  followed  sometime  later. 
This  did  not  extend  from  the  already  gangrenous  knuckle,  but 
was  due  to  the  stasis  of  blood  in  the  distended  l«owel.     He 
had  been  much  struck  by  the  fact  that  out  of  the  "lO  p'lxt- 
mortem  examinations  of  hernias  with  ulcerated  or  gangrenous 
intestines  there  had  not  been  a  single  case  of  frecal  extravasa- 
tion or  of  general  peritonitis.     The  patients  had  all  died  of 
<;ollapse.     There  was  generally  some  union  between  the  neck 
of  the  sac  and  the  intestine.    One  would  be  very  likely  to 
tear  away  the  healthy  from  the  gangrenous  portion  on  trying 


to  draw  the  gut  down  to  resect  it.     In  a  few  suitable  cases 
the  operation  would,  he  allowed,  be  likely  to  be  a  valuable 
one.     In  the  old  method,  as  described  by  Sir  W.  Lawrence, 
he  thought  it  might  be  ad  visible  to  push  back  the  knuckle  of 
intestine,  so  as  to  leave  as  straight  a  road  as  possible  after- 
wards.     It  was   a   mistake  to  draw  down    tlie    bowel.     In 
femoral  hernias,    if    there    was    gangrene    of    the    knuckle, 
there  was  probably  also    ulceration   of    the    mucous  mem- 
brane, and,  if  an  attempt  was  made  to  bring  down  the  intes- 
tine, it  would  be  sure  to  tear  along  the  line  of  ulceration.— 
Mr.  Bennett  felt  that  the  treatment  advocated  was  an  ideal 
one,  but  scarcely  practicable.     It  had  been   shown  that  in 
many  of  the  cases  tliere  was  no  relief  of  the  bowel  even  after 
it  had  been  laid  open,  and  resection  would  not  remedy  this. 
Furthermore,  no  patient  with  a  free  opening  through  the  ab- 
dominal wall  should  be  allowed  to  die  without  relief,  as  the 
contents  could  ahvavs  be  drawn  oft'  by  means  of  an  ordinary 
tube  ;  and  he  mentioned  a  case  in  which  this  had  twice  been 
done,  and  after  the  second  time  the  bowels  had  begun  to  act 
of  themselves  ;  so  that  an  opening  in  the  abdominal  wall 
might  be  the  means  of  saving  life.     He  then  gave  details  of 
cases  which  had  been  successfully  treated  by  his  own  method. 
He  took  no   exception   to  resection   in   suitable  cases.— Mr. 
HtLKE  endorsed  the  remarks  of  Mr.  Bryant   and  of  the  last 
speaker,  and  said  that  there  should  be  as  little  manipulation 
as  possible  of  the  gut  in  these  cases.     It  would,  he  thought, 
be  a  mistake  to  combine   the   operati(nis  of  resection   and 
radical  cure,  as,  if  the  bowel   should  not  by  chance  unite, 
there  would  be   no  outlet   for  the  extiavasated  matters.— Mr. 
TuEVES   said    that  when    in   18S5   Mr.   Mitchell    Banks    had 
brought  up  the  same  subject  at  the  Medical  Society,  evi-ry- 
body  must  have  been  struck  with  the  remarkable  ditferences 
of  opinion  then  expressed.     Thiswasdue,  he  suspected,  to  the 
fact  that  in  any  individual's  experience  these  cases  were  com- 
paratively rare.     The  statistics  of  mortality  between  the  old 
method  and  primarv  resection  were  not  comparable.     The  first 
series,  with  a  mortality  of  00  per  cent.,  was  absolutely  perfect, 
being  taken   straight    from    the    hospital    records ;    l>ut  the 
seconil,  derived  from  McCosh's  tables,  with  a  mortality  of  50 
per  cent.,  were  selected  cases.    The  mortality,  he  suspected, 
after  resection  was  at   least  90  per  cent.     For,  if  the  mortality 
after  resection  was  only  50  per  cent.,  it  would  be  about  the 
same   as     that    of    the    ordinary    operation.       It    was    very 
unlikely    that    it    was    no  more    dangerous   to   resect    than 
to    open    the    sac.    It    was    curious    that    surgical    instinct 
was    always    opposed     to    resection,    though    the    first   two 
cases     the    first    by    Ramdoih     in     1727,    and     the    second 
by    .'\rmud,    in    1732,    which    represented   the    old  method, 
had  been  perfectlv  stu-cessful.     The  Surgical  Registrar  at  the 
London  Hospital,  Mr.  Dean,  had  looked  up  for  hini   the  eases 
of  strangulated  hernia  which  he  had  operated   upon— 73  in 
number!     ( )f  these  0  were  gangrenous,  and  all  had  died.     Two 
were   left   as  there  was   general  peritonitis.    In  one    he  had 
opened  the  bowel  and  in  tlie  otheis  he  liad  resected  the  whole 
of  the  gangrenous  parts     2  inches,  3  inches,  and  18  inches  re- 
-pectively.     In  McCosh's  tables  the  average  duration  of  the 
operation  for  resection  was  from  one  and  a  half  to  two  hours, 
and  often  had  to  be  performed  in  a  bath   of  putrid   pus.     In 
acute    intestinal  obstruction  the  less  done    he   thought   tlie 
bettiT  as  the  p.itients  were  not  dying  of  gangrene  but  of  ob- 
struction.     He    thought    the    best    and    simplest   way  was 
niercdv  to  open  the  sacand  divide  the  stricture  so  as  to  relieve 
tlic  obstruction.     If  tlie  intestine  was  gangrenous   tobringit 
.'cntlv  down  and  attach  it  by  sutures   to  the-abdominal  wall, 
and  tiien,  either  to  open  the  gut  or  tn  let  it  open  itself.     1  uU- 
iii-'  down  the  irut   was    a  very    dangerous    proceeding  —Mr. 
ViUH-TUNOT  Lane  agreeil  entirely  with  Mr.  Lockwood.     In  the 
two  cases  in  which  he  had  perf.>rmed  the  operation   of  resec- 
tion they  had  been  perfectly  successful  and  had  been  followed 
bv  immediate  relief.     He  then  gave  the  details  of  these  cases 
aiid  al*otho-e  of  performing  the  operation.— Mr.   Lockwood 
thanked  the  various  speakers  for  their  criticisms.     As   to  the 
statistics,  he  felt  that  the  mortality  was  very  high,  but  they 
had  been  collected  out  of  1.300  cases  of  hernia.     Ihe  difhculty 
of  re'iection  wasnow-a-davs  not  so  much   as   formerly,  as  Mr. 
Lane  had  already  pointed  out.     He  only  wished  to  call  atten- 
tion to  the  operation  for  those  cases  in  which  there  was   a 
reasonable  prospect   of  success.      In  Mr.  Bennetts   plan  he 
thought  that  the  drainage  tube  might  be  liable  to  damage 
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tlie  gut.  As  to  tlie  question  of  resection  not  giving  relief,  he 
liad  pointed  out  in  his  paper  the  extreme  impcirtance  of 
emptying  the  gut  before  proceeding  witli  tlie  operation.  Tlie 
words  "  spreading  gangrene,"  whicli  Mr.  Treves  had  objected 
to,  were  a  quotation  from  the  notes  of  a  case. 


BRITISH  GYX.ECOLOGIC.IL  SOCIETY. 

Thursday,  Makch  12th,  1891. 

W.  Chap.ma.n-  Geigg,  M.D.,  President,  in  the  Chair. 

Iktojiic  Oentution  complicating  Normal  Pregnanci/. — Dr.  Kalph 
WoiiRALL  (Sydney)  read  a  case  of  ectopic  gestation  ccunpli- 
cating  iioi-nial  ju'egiiaiicy  in  a  woman,  aged  30,  who  had  had 
live  previous  iiregnaiicies.  While  enjoying  perfect  health,  she 
was  seized  during  sleep  with  severe  abdominal  pain,  vomit- 
ing, and  ]iartial  collapse,  followed  by  a  sanguineous  discharge 
for  several  imurs;  the  menses  had  been  absent  for  six  weeks. 
.-V  fortnight  later  a  lump  was  noticed  in  the  left  side  of  the 
abdomen,  whieli  continued  to  increase  in  size,  and  in  which 
slie  felt  movements  aliout  four  months  later.  At  the  tenth 
month,  what  seemed  to  be  an  attempt  at  laliour  occurred,  and 
fromtliat  time  slie  decreased  in  size,  and  menstruation  oc- 
curred regularly.  About  six  months  later  menstruation 
eeaseil,  and  enlargement  of  the  abdomen  again  commenced. 
On  examination  an  alxlominal  tumour  reaching  2  inchesabove 
the  umbilicus  was  found,  divided  into  two  eiiual  parts  by  a 
sulcus,  the  left  lialf  being  well  defined  and  hard,  the  right  half 
ill  defined  and  soft  ;  further  examination  showed  the  formerto 
h^  e.xtrapelvic,  while  the  latter  was  continuous  with  the  cer- 
vix, and  ill  it  fietal  movements  and  heart  were  detected.  The 
diagnosis  arrived  at  was  the  ]>reseiice  of  a  living  foetus  in 
utero.  and  an  ectopic  fcetus  which  had  been  carried  for  nearly 
t  vo  years.  Br.  AVorrall  peiformed  alidominal  section,  as  it 
exposed  the  mother  to  no  greater  risk,  and  gave  the  ftetus  //; 
M^ffro  a  fair  chance.  The  cjiild  was  delivered  without  diffi- 
culty, breech  first,  the  umbilical  cord  ligatured  close  to  the 
placenta,  and  cut.  \\\  attempt  was  made  to  remove  the  sac, 
but  its  intestinal  adhesions  were  so  many  that  it  was  ulti- 
mitely  left;  it  was  therefore  cleansed  tlioroughly,  and  the 
wound  closed  in  such  away  that  the  edges  of  the  sac  were 
turned  in  by  the  same  sutures  which  closed  th(>  abdominal 
walls;  no  drainage  tube  was  used.  On  the  next  evening 
labour  began,  and  delivery  was  effected  with  the  forceps  in  the 
dorsal  posture.  The  sac  subsequently  suppurated,  but  wasin- 
cised,  and  drained,  and  irrigated;  it  finally  closed  entirely. 
Dr.  Worrall  thouglit  this  was  the  only  case  on  record  in  which 
an  ectojiie  fietiis  had  been  removed  liy  abdominal  section 
during  a  sujieradded  normal  pregnancy.— Remarks  were  maile 
by  Dr.  Kdis,  Dr.  Manskll  Moullin.  the  Pkesidext,  5Ir. 
BowRKMAX  .Ikssett.  Dr.  RoiTH,  an<l  Dr.  Inglis Parsons. 

Parovarian  C'l/Kt. — Dr.  I'exton  read  notes  of  a  case  in  which 
he  had  removed  a  parovarian  cyst  from  a  woman,  aged  48. 
The  ]-),-itieiit  did  very  well  until  the  sixth  day,  when  slu-  sud- 
denly becam(>  comatose,  with  Clieyne-Stokes  resiiiration. 
contracted  equal  pujiils,  and  the  right"  siili>  seemed  paralysed. 
Death  occurred  twelve  hours  later,  and  at  the  necropsy  the 
kidneys  were  found  t^t  be  healthy,  and  no  gross  lesion  was 
discov<'red  in  the  brain.  Dr.  Feiiton.  however,  thought  that 
the  sym|)toms  pointed  to  a  plugging  of  the  basilar  or  iiii<ldle 
cerebral  arteries.— Remarks  were  made  by  Dr.  Enis,  Dr.  Par- 
sons, and  Dr.  Roitii  ;   and  Dr.  FextoX  reiilieil. 

Ilfcmirrhai/i-  diirin;/  JCarli/  Gestatioi).  Dr.  Ems  read  notes  of 
a  case  of  liaiuorVhage  during  early  utero-gestat  ion.  ail  vance- 
meiit  to  full  term,  and  delivery  of  triplets.— After  some  re- 
marks from  the  President,  Dr.  Edis  replied. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Fripav,  March  ISth,  18'.tl. 

H.  E.  .Vrmstro.ng,  M.R.C.S.,  President,  in  the  Chair. 
Clinical  Inxtnictidn  in  Infectiniix  Diseafc^.—Thc  Presidkxt.  in 
opening  a  discussion  on  this  subject,  insisted  on  tlie  dis- 
a  (vantages  under  which  young  practitioners  laboured  from  the 
almost  entireabsence  of  opportunities  of  stiulying  infectious 
diseases  in  hospitals.  Many  had  never  seen  a  case  of  small-jiox, 
typhus,  or  even  scarlatina,  until  they  met  with  them  in  their 
own  practice.     They  then  found  that  typical  cases  were  the 


exception,  not  the  rule,  and  inevitably  fell  into  errors  of  dia- 
gnosis. Some  men,  from  the  want  of  early  training  in  habits 
of  observation,  never  acquired  the  power  of  differential  dia- 
gnosis. To  mistake  varicella  for  small-pox  was,  to  say  the 
least,  inconvenient,  but  to  treat  a  case  of  small-pox  as  measles 
was  disastrous.  He  had  known  eighty-five  persons  to  have 
thus  contracted  small-pox,  eight  of  them  dying.  Of  sixteen 
cases  notified  at  Newcastle  as  typhus,  not  one  was  really  such. 
Delirium  tremens  had  been  reported  as  enteric  fe\er,  as  had 
pleurisy  with  effusion.  Several  cases  of  pustular  syphilides 
had  been  sent  to  the  small-pox  hospital,  one  of  them  twice 
within  three  weeks.  Errors  were  sometimes  unavoidable,  but 
in  some  places  fully  half  the  notifications  were  incorrect,  and 
at  Glasgow  among  429  cases  85  were  not  suffering  from  any  in- 
fectious disease  whatever.  The  Eastern  Hospital  in  London, 
the  Belvedere  at  Glasgow,  and  that  at  Xewcastle  were  already- 
open  to  students,  and  the  only  conceivable  objection  to  the 
men  availing  themselves  of  them  was  the  risk  of  infection  to 
themselves  or  their  families,  but  with  ordinary  precautions 
he  had  never  known  this  to  occur. — Dr.  Diufield  stated  that 
the  Metropolitan  Asylums  Board  would  doubtless  throw  open 
the  whole  of  their  hospitals  if  medical  students  were  onlv 
more  willing  to  avail  themselves  of  them  than  they  had 
hitherto  been.  They  gave  board  and  residence  for  three 
months,  with  the  title  of  Assistant  Medical  Officer,  but  very- 
few  had  accepted  the  offer. — Dr.  Sergeant  thought  that  the 
medical  officer  of  health  might  see  every  case  about  to  be  no- 
tified with  the  practioner  in  attendance,  but  Dr.  Stkes  said 
in  London  that  would  be  quite  impossible. — Dr.  Whitelegge, 
when  at  Xottingham,  had  taken  a  middle  course,  meeting  the 
attendant  at  his  own  request  whenever  he  was  in  doubt;  he 
had  thus  averted  the  sending  to  hospital  cases  of  varicella, 
amounting  to  four-fifths  of  the  supposed  cases  of  small-pox. — 
Dr.  WiLLorGHBY  referred  to  a  paper  he  had  read  on  Obscure 
and  Anomalous  Forms  of  Enteric  Fever,  in  some  of  which  the 
diagnosis  had  been  verified  pos^  mortem,  though  every  positive 
symptom  had  been  absent  during  life. — The  Society  then 
passed  unanimously  two  resolutions  atlirniing  the  expediency 
of  the  requirement  by  the  General  Medical  Council  of  clinical 
instruction  in  infectious  diseases  as  a  compulsory  subject  in 
the  ordinary  curriculum  of  the  student ;  and  as  a  means  of 
meeting  such  demand  the  opening,  for  purposes  of  clinical 
teaching,  of  hospitals  and  wards  devoted  to  such  diseases  in 
all  towns  where  there  were  medical  schools. 

London  Manure  and  Diphtheria. — Dr.  Thresh  read  a  paper 
on  this  subject.  There  could  be  no  question  as  to  the  desira- 
bility of  the  speedy  removal  of  garbage  of  all  kinds  from  the 
metropolis,  but  its  collection  at  the  wharf  had  raised  storms 
of  opposition.  Since  his  apnoii  tment  as  medical  officer  of 
health  to  the  Chelmsfoid  and  Maldon  districts  he  had  seen 
much  of  the  efl'ects  of  its  employment  on  the  land.  Some 
was  brought  in  barges  to  the  towns  near  the  coast,  but  in  his 
own  district  it  came  by  road.  The  stench  was  hoiTible,  and 
could  be  perceived  for  two  miles  or  more.  It  consisted  of  refuse 
from  sausage  manufactories  and  fishmongers'  shops,  butchers' 
blood,  dead  cats  and  fo'tal  calves,  with  black  slime  appa- 
rently from   street   guUeys.   and   every  description   of  filth. 

Xot  unnaturally,  the  country  people  attributed  to  it  every 
outbreak  of  disease,  though  no  complaints  were  made  of  the 
putrid  fish  bought  on  the  coast  and  largely  used  as  manure. 
In  some  instances  he  could  exonerate  the  London  manure, 
since  the  disease  had  existed  before  its  arrival  :  but  the  cases 
in  which  diarrlnca,  foul  sore  throats,  or  eviilent  diphtheria 
had  broken  out  among  the  men  em]>loyed  in  unloading  it  or 
spreading  it  on  the  land,  among  children  who  had  played 
around  tlie  heaps  of  muck,  or  in  the  cottages  adjoining  fields 
where  it  was  used,  the  families  and  the  neighbourhoods  hav- 
ing previously  been  free  from  such  illness,  were  so  numerous 
and  clear  that  he  could  not  doubt  that  the  manure  was  a 
factor,  whether  actually  a  vehicle  of  infection  or  by  setting 
up  a  septic  condition  of  the  blood  serving  to  call  into  activity 
microbes  already  jiresent,  though  in  a  dormant  state. — Dr. 
Svkes  obsen-ed  that  the  materials  so  much  used  of  late  as 
litter  in  place  of  straw,  such  as  peat,  sawdust,  etc..  were  over- 
poweringly  oflensive  and  pungent  probably  from  not  admit- 
ting of  aeration.  Several  metropolitan  members  considered 
that  Dr.  Thresh  s  remarks  were  most  valuable  as  bearing  on 
the  treatment  of  refuse  and  manure  by  the  vestries  and  local 
i  authorities  in  London. 
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GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 
Monday,  March  0th,  1801. 
David  Newman,  M.D.,  President,  in  the  Chair. 
Specimens. — Dr.  George  T.  Beatson  showed  a  specimen  of 
Exostosis  Cartilaginea  removed  from  the  deep  surface  of  the 
upperangleof  tlie  Scapula  of  a  governess,  aged  over  30. — Re- 
marks were  made  by  Dr.  Rdtherford,  Dr.  Coats,  and  Mr. 
Maylabd. — Dr.  W.  L.  Keid  and  Dr.  Joseph  Coats  showed  in- 
jected specimens  and  microscopic  .sections  of  AVIiite  Infarc- 
tion of  the  Placenta  in  cases  wliere  the  foetus  was  stillhorn. 
I)r.  Reid  had  seen  witliin  I  lie  last  twenty  years  a  large  number 
of  eases  in  which  healthy  women  gave  birth  to  dead  children, 
alive  up  to  within  a  few  daj-s  of  liiilh,  and  actually  in  a  good 
state  of  nntritiiin,  and  in  which  this  ccmditinn  nf  the  placenta 
was  present.  Dr.  Keid  knew  of  one  case  in  wliich  it  occurred 
three  times  with  marked  rheumatic  history.  Dr.  Coats  made 
a  preliminary  report  on  specimens  submitted  to  him  by  Dr. 
Reiil.  The  wedge-sliaped  areas  were  evidently  necrosed.  The 
cenditi<:)ns  indicated  a  disease  of  the  maternal  structures. — 
Dr.  jMacPhail  had  also  had  knowledge  of  such  cases  :  he  had 
not  noticed  any  relation  tn  rlieumatism,  but  had  noticed  that 
the  conditiiin  was  apt  tn  occur  in  cases  where  renal  ina<lequacy 
existed,  especially  with  oxiiluria.  In  cases  of  puerperal 
eclampsia  he  had  never  fnundany  traces  of  white  infarction. — 
Dr.  T.  Meighan  showed  a  jiiece  of  Steel  removed  fron\  the 
Fundus  of  the  Eye  with  the  Electro-magnet.  The  patient 
was  shown  at  Deienib<'r  meeting,  and  was  now  doing  well. 

Chronic    Inflnmiruttoni  Lesions  nf  Bronchi.  —  Dr.   .V.   (i.   Al'LD 
showed  microscopical  s])ccimens  illustrativi'  of  some  further 
observations  on  clironic  inflanunatory  lesions  of  the   lironchi 
and  broncliiectasis.     lie  descril>c'd  a  remarkable  hyiicrjilasia 
of  tlie  epithelium  and  mucous  glands,  the  ducts  of  the   latter 
showing    frequent    cystic    dilatations    lined    with  columnar 
ciliated  epithelium.  A  similar  ajipearancc  had  been  described 
by  Raynauclin  the  mucous  glands  of  the  bile  ducts.     Refer- 
ence was  also  made   to  the  peculiar  lesion  of  the  tfingue  de- 
scribed by  Fairlie  Clark  as  ichthyosis  lingujc,  and  aftirnn'd 
by  him  to  be  due  to  intiammatory  irritation,  causing  an  epi- 
thelial e.vuberance  as  a  possible  parallel.     Lastly,  it  was  pro- 
bable th.at,  under  certain  circumstances  and  when  of  long 
duration,    this    growth    tended    to  assume  a   carcinomatous 
character.     The  second  or  fibroid  atrophic  stage  of  bronchitis 
was  then  referred  to.     In  the  light   of  Thin's  researches,  the 
fibrous  transformation  of  the  cartilages  were  n<it  dillicult  of 
explanation,  as   Thin    had   shown   hyaline  cartilage  to  be  a 
structure  similar  to  the  cornea.     True  bony  meta))lasia  of  the 
cartilage,  though  described  by  some  authors,  was  imiirobable, 
but  calcareous  infiltration  was  not   infreijuent.    Allusion  was 
next   made   to  jieribronchitis,  and   the  changes    which    the 
bronchial  wall  might  undergo  in   bronehiectatic   fibrotuber- 
cnlous  luni;s.     In  llie  ease  of  libroid  changes  following  in  the 
wak<'  of   the  tiilierculous  proeess,  the  bronchial  walls  un<ler- 
went  a  peculiar  metamorphosis.     It  could  be   shown,   liow- 
evi'r,  that    they  were  not    inilmonary  excavations.     Though 
sujierficially   resembling  a  pyogenic  membrane,   the    deeper 
parts  of  the  wall  showe(l  their  bronchial  origin  in  a  remark- 
able growth  of  smooth  nniscle  fibres,  which  extended  in   rays 
along  the  septa.     The  ))roblem  was.   Did  these  fihres  spring 
from   pre-existing  bronchial   muscle  cells,   or  were   they  de- 
rived from  connective  tissue  {•orj)Uscles  ?    The  observations 
of   .\rnold.   Bardeleljen,   and    Ziegler  in   favour  of  the  latter 
view  were  discussed.     In  the  present  ease,  their  origin  from 
jire-existing  fibres  was  maintained  on  the  ground  that  un- 
doubted jnilmonary  excavations   did   not   show   them,    and, 
(nrtlier,  a  somewhat  similar  lesion  was  to  be  observed  in  the 
Fallopian  tul>es  in  clironie  salpingitis.     In  less  diseased  por- 
tions of  sucli  lungs  bridge-like  hands  were  observed   streteli- 
iug  across  the  lumen  of  the  bronchus  ;  they  resulted  from  the 
junction  by  their  summits  of  two  granulation-tissue  growths 
which  had  sprouted  out  from  the  wall.     Certain  lesions  from 
a  lung  wherein  a  gangrenous  cavity  existed  at  the  base  were 
next   demonstrated.     The   bronchi   were    dilated,   and    their 
proper  structures  were  replaced  by  granulation  tissue  super- 
ficially, and  by  filiroeellular  tissue  in  the  deeper  parts.     In 
many  the   normal   epithelium   of  the   surface  was   replaced 
by    a    compound     squamous     epithelium    resembling    that 
of  the  skin.     The  basement    membrane   had    disappeared. 
With  regard  to  bronchiectasis,  too  much  stress  had  been  laid 
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on  the  pressure  of  the  air  and  inflammatory  degeneration,  and 
too  little  account  taken  of  the  influence  of  the  changes  in  the 
pulmonary  tissue.  How  were  the  moniliform  dilatations  to  he 
explained  in  many  cases  ?  By  placing  the  collapsed  and 
atrophous  lung  tissue  in  the  foreground,  it  was  intelligible 
how  in  such  cases  the  bronchial  wall  would  expand  to  fill  up 
the  vacancy,  as  moniliform  dilatations  were  in  this  manner 
formed  in  acquired  capillary  ectasis.  Lastly,  the  histological 
tests  whereby  a  bronehiectatic  cavity  could  be  distinguished 
from  a  pulmonary  excavation  were  given.  In  the  absence  of 
all  other  traces,  aberrant  muscular  fibres,  the  duct-like  forma- 
tions, and  the  basement  memlirane  were  to  be  sought  for. 
The  doctrine  of  (lairdner,  that  most  of  the  so-called  bronchi- 
ectases were  in  reality  pulmonary  excavations,  had  been  totally 
demolished  by  the  introduction  of  the  histological  tests 
referred  to.  The  observations  of  Dr.  Ewart  on  this  subject 
were  next  alluded  to.  That  the  tissue  of  the  wall  of  a  healed 
tuberculous  excavation  was  derived  from  the  nuclei  of  the 
adveutitia  of  the  intercepted  bronchi  was  correct,  but  there 
was  no  reason  to  exclude  the  alveolar  walls  from  participating 
in  the  proeess. 

ROYAL  ACADEJIY  OF  MEDICINE   IN   IRELAND. 

Section  of  Obstetrics. 

Friday,    March    13th,    1801. 

S.  R.  Mason,  JI.B.,  F.R.C.S.L,  President,  in  the  Chair. 

llndn-T'tcrinc  Therapeutics. — Dr.  More  Madden  said  that  of 
the  cases  admitted  into  the  gyna'cological  wards  of  the  Mater 
Misericordiie  Hospital,  Dublin,  during  the  last  15  years  endo- 
uterine  treatment  was  found  necessary  in  .■(.'>  per  cent.  The 
two  essential  points  in  all  such  ti-eatmeut  were,  first,  that  the 
orifice  and  cavity  of  the  uterus,  if  not  already  sutliciently  di- 
lated, should  be  mechanically  expanded;  and,  secondly,  that 
whatever  application  was  resorted  to  should  lie  brought  into 
direct  contact  with  tlie  diseased  endcmietrium.  For  the  first 
purpose  he  employed  the  rajiid  cervical  dilator,  for  the  second 
Duke's  cervical  curette,  to  cleanse  out  the  entrance  to  the 
womb  ;  and  the  author's  adjustable  uterine  curette,  by  which 
the  endometrium  might  be  thoronghl.y  denuded,  the  h.Tuior- 
rhagic  discharge  thus  occasioned  also  relieving  the  congestion 
of  the  hypera-mic  and  hypertrophied  organ.  In  subinvolu- 
tion he  advocated  the  inti-oduction  in  some  instances  of  a 
small  tampon  saturated  in  a  combination  of  tannic  acid  and 
turpentine,  which  he  termed  "  tanno-terebinth."  In  suitable 
cases  it  was  allowed  to  remain  in  the  cavity  from  12  to  24  hours. 
He  deprecated  the  employment  of  the  ordinary  siphon  syringe 
for  any  endo-uterine  purpose,  and  believed  that  this  should 
be  replaced  by  an  irrigator.  In  more  serious  cases  of  long 
stanciingfundal  or  corporeal  en<lonietritis  and  sul)involution. 
in  which  the  disintegrated  and  ero<led  endo-uterine  mucous 
membrane  became  the  seat  of  various  pathological  changes, 
the  cautery,  actual  or  potential,  might  be  justili.ably  resorted 
to  in  endo-uterine  tn-atuient.-  The  President  thought  that 
as  to  the  use  of  caustic,  the  most  important  point  was  to  apply 
the  caustic  directly  to  the  mucous  membrane,  which  was 
frequently  very  difficult  on  account  of  the  mucus  secretion 
filling  the  uterus  and  cervical  canal. 

Sjiecimens. — ^Mr.  O'Callaghan  exhibited  a  Subperitoneal 
Myoma  and  a  Submucous  Fibroid  of  the  Uterus. 

Instruments. — Dr.  More  Madden  exhibited  (1)  a  new  form 
of  uterine  support,  or  roller  pessary  ;  (2)  an  instrument  for 
intra-uterine  work,  combining  the  action  of  the  ordinary 
curette  with  that  of  a  tenaculum. 

PASTErRisM  IN  BuENOS  Ayres. — Dr.  Hernandez,  Subdireetor 
of  the  Antirabic  Laboratory  of  Buenos  Ayres,  has  recently 
published  the  statistics  of  that  institution  from  September, 
1880,  to  the  end  of  1800.  During  that  period  the  total  number 
of  patients  treated  was  825,  of  whom  11  died.  The  cases  are 
divided  into  three  categories  :  (1)  those  bitten  by  animals 
proved  to  be  rabid  by  inoculation  experiments  ;  (2)  those 
bitten  by  animals  who  had  shown  distini;t  signs  of  rabies  or 
certified  to  be  rabid  by  a  veterinai-y  authority;  (3)"  suspected" 
cases.  The  mortality  in  the  first  of  these  divisions  was  2.74  ; 
in  the  second,  0.85 ;  and  in  the  third,  0.50  per  cent. 

Professor  Braun  von  Fernwald,  the  distinguished 
Vienna  obstetrician,  is  seriously  ill,  and  his  condition  is 
causing  his  friends  and  pupils  much  anxiety. 
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REVIEWS  AND  NOTICES. 

A  Textbook    op  Chemical   PHysiOLOGY    axd    Pathology. 

By  W.  D.  HALMisrETON,  M.D.,  Professor  of   Pliysiology  at 

King's  College,  Loniliin.  London:  Longmans.  1891. 
Tlie  aullior,  in  his  preface,  truly  states  that  there  was  a  want 
of  a  textbook  on  chemical  physiology  and  patliology.  Tlie 
lioiik  before  us  is  an  accurate  .systematic  treatise  on  these 
subjects,  and  supplies  :idrairably,  as  far  as  it  goes,  the  want 
which  has  been  indicated.  There  is  an  immense  amount 
of  information  in  it :  the  facts  are  well  arranged  and  sliortly 
and  clearly  stated.  It  is  not  at  all  the  book  for  a  beginner, 
nor  indeed  for  anyone  who  is  net  especially  interested  in 
medicine  or  physiology,  but,  on  the  other  hand,  it  is  <ine 
that  everyone  who  is  conversant  witli  these  subjects  ought 
constantly  to  liave  at  his  side  for  reference.  We  would 
not  advise  the  reader  to  attempt  to  read  it  straight  thmugli, 
for  before  he  had  got  many  pages  on  his  journey  Ids  head 
wipuld  be  quite  turned  by  the  nuniVjer  of  hard  facts  and  long 
formula'  wliich  the  author  lias  ([uite  rightly  not  attempted  to 
present  in  any  jdiysiological  sequence.  Such  knowledge  is 
to  iie  obtained  from  any  good  book  on  physiology  or  path- 
i>logy,  and  no  one  should  take  up  l>r.  Halliburtox's  book 
wholias  not  already  a  tliorough  gnjund  work. 

It  is  so  large  a  book  and  the  matter  contained  in  it  is  so 
solid  and  so  condensed  that  any  detailed  criticism  is  impos- 
sible. The  first  part  consists  of  a  short  but  excellenL  account 
of  the  various  methods  employed  in  physiological  chemistry. 
Then  there  follows  a  full  account  of  the  chemical  basis  of  the 
body.  Tins  is  well  up  to  date,  and  the  last  chapter,  although 
a  short  one,  will  be  specially  useful  to  tlie  stmlent  of  path- 
ology, for  it  gives  an  account  of  ptomaines  and  alsii  of  the 
products  of  bacteria.  "We  ought  to  be  especially  thankful  to 
Dr.  Halliburton  for  having  insisted  against  the  present  habit 
of  attributing  too  much  to  ptomaines  and  to  the  toxic  sub- 
stances— toxines— pro<luced  by  bacteria.  It  is  a  standing  dis- 
grace to  the  medical  profession,  which  is  supposed  to  be  a 
scientific  profession,  that  it  is  ever  ready  to  run  after  the 
newest  thing  in  the  most  childlike  way. 

The  third  part  contains  an  account  of  the  chemistry  of  the 
tissues  and  organs  of  the  body,  and  this  will  probably  be  one 
of  the  most  useful  sections,  for  the  physiological  account 
is  always  supplemented  by  description  of  the  pathology 
of  the  tissues :  for  example,  after  the  physiological  che- 
mistry of  the  blood  has  been  fully  descrilied,  we  get  given 
us  a  most  careful  account  of  this  fluid  in  diflerent  diseases. 
I  »ur  only  complaint  of  this  part  of  the  book  is  that  it  is  too 
short.  The  stu<lent  of  comparative  physiology  will  find  many 
interesting  observations  on  the  blood  of  the  lower  animals. 
The  chapter  on  the  connective  tissues  in  disease,  containing 
as  it  does  descriptions  of  gout,  myxtedema,  melanosis,  rickets, 
etc.,  is  too  brief,  for  all  these  subjects  are  compressed  into 
sixteen  pages.  In  fact,  all  through  the  book,  the  chief  com- 
plaint of  tlie  medical  student  will  be  that  too  little  space  is 
devoted  to  the  pathological  section.  Still,  considering  how 
scattered  our  information  is,  we  ought  to  be  thankful  to  Dr. 
Halliburton  for  having  brought  together  what  he  has,  ratlier 
tlimi  com|ilain  that  he  has  not  given  ns  enough. 

In  the  next  section  of  the  hook,  whicli  gives  an  account  of 
alimentation,  the  scantiness  of  the  chemistry  of  disease  is 
even  more  striking;  we  arc  really  hardly  told  anytliing  about 
it.  There  is,  for  example,  practically  no  di'scription  at  all  of 
the  gastric  juice  in  dysjiepsia,  although  this  has  been  fre- 
quently analysed  in  many  cases,  notably  those  of  dilated 
stomach  ;  nor  is  there  any  full  information  aliout  the  clieniical 
dill'erences  between  olistructive  and  non-obstruc-tivc  jaundice. 
C^uestions  such  as  these  are  of  intense  interest  to  the  phy- 
sician; and  he  may  fairly  expect  to  find  them  discussed  in 
a  work  on  pathological  chemistry.  The  chapters  on  the  urine 
are  excelh""  aiul  here  we  have  a  fuller  account  of  tlie  patho- 
logical coi  ditions. 

The  author  would  perhaps  have  been  better  advised  to  have 
omitted  the  short  conclusion  on  general  metabolism.  It  is  too 
sketchy  to  he  wi>rthy  of  a  |ilacc  in  such  a  book  ;  for  example, 
fever  occupies  a  jiagc  and  a  half  only. 

The  main  fault  in  tlii'  book  is  that  the  discussion  of  the 
many  problems  of  chemical  pathology  is  rather  inadequate, 


but  this  may  possibly  be  due,  in  part  at  least,   to  the  very    -j. 
imperfect  state  of  our  knowledge.     On  the  whole  Professor 
Halliburton  has   given  us  an  excellent  textbook. 

SPGGESTITE     THEEAPErilCS  :      A     TeEATISE     OS     THE    XaTIEB 

AXD  Uses  or  Hypnotism.     By  H.   Beexheim.   M.D.,  Pro- 
fessor in  the  Faculty  of  Jledicine  at   Nancy.    Translated 
from    the    second  and  revised  edition  by    Chuistiax    A. 
Heetee,  M.D..  of  New   York.      London   and   Edinburgh  : 
Young  .1.  Pentland. 
Dr.  Herteb  has  done  well  in  publishing  his  translation  of 
Behnheim's  work,  at  a  time  when  it  is  likely  to  be  read  with 
interest  by  medical  men.     The  position  which  hypnotism  has 
hitherto  held  in  this  country   has   only  been  on  the  border 
land  of  permissible  therapeutics,  and  it  is  by  such  work  as 
this  we  hope  to  rescue  it  from  the  hands  of  the  showmen  and 
mystery  mongers. 

Hypnotism,  says  Dr.  Herter  in  his  preface,  is  no  longer  one 
of  the  curiosities  of  science;  it  is  a  therapeutic  resource  of 
unquestionable  value  which  lies  ready  to  the  hand  of  every 
medical  practitioner  who  is  willing  to  take  the  trouble  to  in- 
quire into  its  nature  and  the  manner  of  its  use.  He  adds  that 
he  has  studied  the  effects  of  hypnotism  and  suggestion  in  a 
large  number  of  persons  in  health  and  disease,  and  that  these 
studies  have  enabled  him  witli  few  exceptions  to  confirm 
Bernheim's  description  of  the  hj-pnotic  phenomena. 

Tlie  veil  of  mystery  which  has  so  long  been  allowed  to 
hang  over  the  subject  "and  only  too  willingly  held  there  by 
pseudo-doctors  and  professors,  and  the  promoters  of  public 
exliibitions  for  the  purpose  of  gain,  is  slowly  but  surely  lift- 
ing, and  it  liehoves  the  heads  of  the  profession  in  this  country 
)>oldly  to  recognise  and  encourage  the  legitimate  investiga- 
tion of  the  subject,  and  let  fall  upon  it  the  full  light  of  un- 
biassed professional  opinion  and  judgment.  The  amount  of 
ignorance  displayed  by  the  profession  generally  in  discussing 
the  subject  is  scarcely  credible,  and  it  has  been  left  to  our 
Continental  brethren  to  work  out  the  principles  of  the  Man- 
chester surgeon,  James  Braid,  and  to  give  to  hypnosis  the 
position  of  "  a  valuable  therapeutic  agent." 

It  was  Lieliault,  of  Nancy,  who  after  years  of  work  had  re- 
corded a  mass  of  facts  whicli  stimulated  Bernheim  to  under- 
take the  investigations  which  are  fully  and  fairly  recorded  in 
the  work  we  have  now  before  us.  In  his  introduction  Bern- 
heim states  that  suggestion  rules  the  greater  part  of  hypno- 
tic manifestations;  it  is  the  key  to  Braidism.  "1  owe."  he 
says,  "the  knowledge  of  the  method  I  use  to  induce  sleep 
and  certain  iiicontestalde  tlierapeutic  eflects  to  M.  Liebault, 
Doctor  of  Medicine  at  Nancy." 

The  liook  is  divided  into  two  parts :  the  first  treats  of  the 
methods  employed  and  the  dill'erent  manifestations  which 
may  be  determined  in  hypnotised  sulijeets.  with  observations 
upon  the  theory  of  the  psychological  mechanism  of  the  phe- 
nomena. The  se<ond  part  deals  more  exclusively  with  sug- 
gestive therapeutics,  and  a  goodly  number  of  cases  are  given 
in  detail  with  the  author's  personal  oliservations. 

The  methods  employed  are  clearly  stated,  and  may  be  veri- 
fied with  ease  by  anyone  who  will  pay  attention  to  the  rules 
laid  down  for  guidance,  and  the  degree  of  hypnosis  produced 
will  he  found  to  depend  upon  the  indi\idual  temperament  of 
the  subject  or  the  jisychical  intUience  exerciseil,  and  not  in 
the  least  upon  the  manipulations  employed.  "  None  of  my 
colleagues  at  Nancy,"  says  Dr.  Bernheim,  nor  Dr.  Lii'bault, 
who  has  hypnotised  more  than  G.tlOO  persons  during  the  last 
tiventy-five  years,  "  have  ever  observed  anytliing  to  the  con- 
trary." Of  course,  this  is  opposed  to  the  views  of  M.  Charcot 
and  the  Salpetriere  school.  Charcot,  who  is  stated  to  have 
made  his  experiments  principally  upon  hysterical  eases, 
considers  the  hvpnotic  condition  developed  in  them  to  be  a 
real  neurosis  divided  into  three  phases,  whiiOi  constitutes 
"  le  grand  liypnotisnie  ;"  whilst  Biiiet  and  Fcr«-  say  that  only 
a  dozen  of  these  cases  have  occurred  at  the  Salpetriere  in  ten 
years.  "Should  these  cases,"  asks  Bernheim,  "opposed  to 
thousands  of  cases  in  which  these  phenomena  are  wanting, 
serve  as  the  basis  for  the  theoretical  conception  of  hyp- 
notism?" Kxperience  answers  in  the  negative.  No  two 
cases  are  exactly  alike — the  phenomena  present  in  one  ease 
are  absent  in  another,  and  yet  the  state  of  hypnoses  in  both 
may  be  undoubted. 
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The  vaunted  power  of  magnetism  is  settled  at  once  by  the 
author,  whose  experiments  go  to  prove  that  all  the  efiects 
produced  are  the  results  of  suggestion,  and  he  quotes  Braid, 
who  says  no  magnetic  fluid  exists,  and  that  no  mysterious 
force  emanates  from  the  hypnotised.  He  pays  the  following 
tribute  to  Braid :  "  Although  the  doctrine  of  suggestion  had 
its  precursors,  it  was  not  until  the  year  1841  that  it  was  defi- 
nitely estalilished  and  demonstrated  by  James  Braid,  of  Man- 
chester. To  him  is  due  the  discovery  of  hypnotism,  and  the 
words  Braidism  and  Braidie  suggestion  have  remained  in 
science  to  commemorate  a  new  doctrine  which  arose  in  the 
face  of  mesmerism." 

Dr.  Bernheim's  views  are  illustrated  by  the  carefully  re- 
corded notes  of  105  cases,  and  lie  concludes  his  interesting 
and  valuable  work  with  remarks  upon  the  danger  and  abuse 
of  hypnotism. 

Dr.  Herter  deserves  praise  for  the  careful  manner  in  which 
he  has  done  his  translation.  The  book  is  well  written,  well 
edited,  and  is  the  best  work  on  the  subject  we  have  seen. 


Ani  Analysis  ;  A  Practical  Treatise  on  the  Examination  of 

Air,  with  an  Appendix  on  Illuminating  Gas.    By. J.  Alfred 

Wanklyn  and  W.  J.  Coopkh.  London  :  Kegan  Paul,  Trench, 

Triibner  and  Co.,  Limited.  1890. 
(lAS  analysis,  in  which  of  course  must  be  included  the  ana- 
lysis of  air,  is  a  veiy  much  neglected  subject.  It  is  pretty 
generally,  although  unjustifiably,  regarded  as  tedious,  trouble- 
some, and  costly,  and  as  yielding  illusory  or  inaccurate  results 
more  frequently  than  not.  Tlie  analysis  of  air,  of  illuminat- 
ing gas,  and  of  "  furnace  gases,"  has,  it  is  true,  received  a 
certain  amount  of  attention,  but  the  whole  subject  is  in  a 
state  of  confusion  and  has  been  inadequately  studied.  If  for 
nothing  else,  Mr.  Waxklvn  may  be  thanked  for  bringing 
into  the  range  of  ordinary  laboratory  work  a  number  of 
methods  whicli  have  hitherto  had  mainly  a  theoretical  in- 
terest for  chemists,  and  for  putting  a  number  of  known  facts 
into  terse  and  clear  language,  and  into  usalile  form. 

The  book  before  us  consists  of  about  80  pages,  and  cannot 
of  course  be  intended  to  serve  as  a  technical  manual  of  gas 
analysis.  The  main  object  would  seem  to  be  to  bring  the 
analysis  of  air  for  sanitary  purposes  into  more  general  use.  by 
showing  its  importance  and  bya  description  of  simple  and  fairly 
accurate  methods  of  procedure.  The  general  scope  of  air  ana- 
lysis is  stated  to  be,  in  the  main,  tlic  chemical  examinatiou  of 
the  air  of  confined  spaces  with  the  view  of  considering  the 
question  :  "  Is  the  ventilation  of  the  space  dealt  with  suffi- 
cient I-"' 

The  apparatus  recommended  is  the  simple  "  gas  burette  " 
of  llempel,  with  the  use  of  suitatile  absorption  pipettes.  The 
apparatus  is  fully  ;ind  clearly  described  and  figured  in  nine 
plates,  as  in  actual  use.  Indeed,  the  illustrations  given  are 
perhaps  rather  too  detailed,  since  such  work  as  is  here 
described  is  nut  intended  to  be  carried  out  by  those  who  have 
had  no  scientific  training.  Chemists  are  supposed  to  know 
the  ert'ect  produced  by  raising  or  lowering  a  pressure  lulie 
connected  with  a  gas  burette. 

In  a  short  introduction  the  simple  physical  properties  of 
air  and  gases  are  summarised  in  a  very  popular  and  (>Iemen- 
tary  manner.  Five  chapters  dial  with  the  determination  of 
oxygen,  niti'Ogen,  carbonic  acid,  and  carbonic  oxide,  and 
with  standards  of  pollution  and  purity.  In  the  appendix 
are  very  briefly  describ<'d  the  well  known  methods  in  use  for 
determining  the  principal  constituents  of  coal  gas. 

The  authors  distinguish  two  methods  of  examining  gases, 
namely,  eudiometry,  which  is  concerned  with  those  processes 
involving  measurements  of  the  clianges  of  volume  of  gases 
consequent  upon  analytical  operations;  and  "complementary 
eudiometry"  in  which  changes  con8e(iuent  upon  the  action  of 
gases  upon  dift'erent  sul)Stances  brought  in  contact  with 
theui  are  noted. 

For  the  direct  determination  of  oxygen  the  doubtful  method 
of  Priestley  and  Cavendish,  namely,  the  addition  of  nitric 
oxide  anil  the  subsequent  absorption  by  water  of  the  peroxide 
funned,  is  recommended,  while  the  pyrogallate  and  explosion 
methods  are  only  referred  to :  the  recommendation  being  based 
ou  the  fact  that  the  two  latter  methods  are  inapplicable 
in  the  presence  of  carbonic  acid.  The  well  known  method  of 
Pettenkofer  is  used  by  the  authors  for  the  determination  of 


carbonic  acid,  the  only  suggested  difference  being  the  use 
of  a  particular  standard  solution  of  acid,  giving  the  volume  of 
carbonic  acid  in  the  quantity  of  air  operated  upon  at  once. 

The  authors  make  a  somewhat  curious  and  very  loose  com- 
parison between  the  mineral  matter  in  drinking  water  and  the 
carbonic  acid  in  air.  They  state  that  "  the  proportion  of  car- 
bonic acid  in  air  is  about  the  same  as  the  proportion  of  mineral 
matter  in  drinking  water."  It  would  have  been  more  correct  to 
state  that  this  was  the  case  with  reference  to  certain  drinking 
waters  ;  those  namely  which  contain  from  30  to  40  parts  per 
hundred  thousand  of  mineral  matter.  The  book  may 
prove  a  useful  one  for  practical  work  so  long  as  it  is  in  the 
hands  of  those  who  have  had  a  proper  chemical  training, 
while  on  the  other  hand  may  be  of  interest  to  sanitarians 
generally. 


NOTES  ON  BOOKS. 


HiKliene  and  Public  Health.  By  Louis  C.  Pabkes,  M.D., 
D.P.Il.Lond.  T'niv.,  Fellow  of  the  Sanitary  Institute,  Assistant 
Professor  of  Hygiene  and  Public  Health  at  University  College, 
etc.  Second  Edition.  (London  :  H.  K.  Lewis.)  -The  need  for 
such  a  work  as  that  of  Dr.  Louis  Parkes,  which  we  reviewed  in 
the  British  Medical  Journal  about  a  twelvemonth  since,  is 
amply  proved  by  the  fact  that  within  six  months  of  its  issue 
a  second  edition  was  called  for.  Since  that  date  two  other 
works  of  merit  have  been  ])ublished.  and  having  examined 
them  all  we  can  say  that  tlie  value  of  Dr.  Parkes's  volume  is 
in  no  way  diminished  by  the  aiipearance  of  recent  publica- 
tions on  the  sami-  subjert.  Its  chief  merit  is  that  it  treats  in 
a  lucid  and  comprehensive  manner  subjects  which  are  con- 
sidered of  fundamental  inqiortance  in  the  science  and  art  of 
preserving  hsalth.  It  chief  defect  is  that  like  most  of  the 
other  manuals  on  pulilic  health  it  deals  inadequately  with 
the  sulijeet  of  tlie  communicable  diseases.  But  in  other  re- 
siiects  it  goes  far  to  meet  the  requirements  of  candidates  for 
iniblie  healtli  diplomas.  Moreover,  the  volume  is  one  which 
general  medical  practitioners  will  fiiul  it  useful  to  have  at 
hand.  

Materia  Medwa,  Part  I,  Catechism  Series.  (Edinburgh  :  E. 
and  S.  Livingstone.  1891.)— This  booklet  is  intended  for  the 
student  preparing  for  examination  to  "enable  him  to  run 
over  the  work  the  night  before,"  and  "  to  suggest  questions 
that  otherwise  might  have  escaped  his  notice."  Such  a 
method  of  preparing  for  examinations  is  of  very  doubtful 
value  even  if  looked  at  solely  from  the  standpoint  of  passing. 
For  a  written  examination  the  amount  of  information  given  is 
insufficient;  while,  in  an  oral  examiiuition,  it  is  extremely 
improbable  that  an  experienced  examiner  would  ask  questions 
in  the  formal  manner  here  laid  down. 


A  Manual  of  Oryanic  Materia  Merlica/ur  the  Use  or  Students, 
Bruooists,  P/i'arynaciKf.i.  and  Physiciam.  By  John'  m.  Maisch, 
Ph.M.,  Phar.D.  Fourth  edition,  with  259  illustrations. 
(London:  llirschfeld  Bros.)  This  is  a  work  more  useful  for 
the  purposes  of  the  pharmacist  and  dealer  in  drugs  than  for 
those  of  the  medical  student  or  practitioner.  It  embraces  a 
di'scription  of  the  physical,  histological,  and  chemical 
characters  of  the  organic  drugs  of  the  British  and  United  States 
Pharmacupirias,  together  with  a  very  large  number  of  non- 
official  substances.  Their  medicinal  uses  and  doses  are 
simply  indicated  in  a  line  or  two,  and  no  mention  is  made  of 
their  preparations,  nor  is  it  st.ated  in  which  Pharmaropnia 
tlie  drug  is  included,  or  whether  it  is  non-ofticial,  Although, 
therefore,  such  a  work  is  little  useful  to  the  medical  practi- 
tioner who  seldom  sees  crude  drugs,  yet  sufficient  praise  can 
hardly  be  given  for  the  conciseness,  accuracy,  and  general 
excellence  of  the  descriptions.  The  woodcuts  are  also  well 
executed.  We  can  most  heartily  recommend  the  liook  to 
teachers  of  materia  medica  and  others  interested  in  crude 
drugs.  

An  Elementari/  Text  Book  of  Phmiolor-'-  By  Vincbnt  T 
MrncHt,  Head  Master  of  Boundary  Lane  Board  School.  (Lon- 
don :  Blackie  and  Son.    F;nlarged  edition.)— This  book  is  not 
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written  for  the  medifal  student  and  is  not  suited  to  liis  re- 
quirements. It  is  written  for  use  in  schools  and  for  classes 
studyiufi  the  first  stage  of  the  science  and  art  course  in  physio- 
logy, and  for  this  purpose  it  is  a  most  admirable  work.  It  is 
evident  that  its  author  has  a  practical  acquaintance  with  his 
subject ;  it  is  written  in  clear  and  interesting  style,  and  though 
difficulties  felt  by  more  advanced  students  are  smoothed  over 
a  little  too  much  this  is  no  doubt  necessary  for  the  class  of 
readers  for  whom  the  book  is  written.  So  far  as  it  goes  the 
book  is  wonderfully  free  from  mistakes,  the  illustrations  are 
well  drawn  and  well  executed,  and  on  the  whole  the  book  is 
one  which  we  can  confidently  recommend  to  lay  readers  wish- 
ing to  obtain  a  preliminary  insight  into  the  science  of  living 
things. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINB,   SUKGERY,    DIETETICS,    AND  THB 
ALLIED  SCIENCES. 


AN  IMPROVED  BINAURAL  STETHOSCOPE. 
Thk  weak  point  of  the  binaural  stethoscope  as  usually  con- 
structed is  the  spring.  If  strong  enough 
to  keej)  the  instrument  in  position,  its 
constant  pressure  hurts  the  ear;  and  if 
made  weak  enough  to  be  harmless  to 
the  user,  it  fails  to  keep  the  stetho- 
scope properly  applied  to  the  auditory 
meatus.  These  remarks  apply  equally 
to  the  common  elastic  loop  and  to  the 
metal  spring  which  is  now  in  more 
general  use,  besides  wliich  the  former 
has  the  fault  of  always  slipping  out  of 
position,  while  the  latter  invariably 
causes  loud  musical  sounds  which 
materially  hinder  accurate  diagnosis. 

1  venture  to  think  that  1  have  suc- 
ceeded in  overcoming  these  drawbacks 
to  the  use  of  the  binaural  stethoscope 
Ijy  doing  away  with  the  spring,  and 
substituting  a  clamp  at  the  joint ;  this 
is  actuated  by  a  hanging  tailpiece  or 
lever,  moved  by  the  second  finger  of  the 
right  liand,  the  arm  being  held  between 
the  first  finger  and  thumb ;  the  other 
arm  is  held  between  the  corresponding 
fingers  of  the  left  hand.  When  tlie 
lever  is  in  the  position  a  the  hinge  is 
loose,  and  the  instrument  can  be  ap- 
plied to  the  ears,  and  adjusted  to  press 
as  lightly  or  as  heavily  as  desired  :  the 
lever  being  then  moved  into  the  posi- 
tion n,  the  instrument  is  fixed  and  re- 
mains in  position  ;  it  can  then  be  easily 
removed  from  the  ears  and  closed  by 
merely  touching  the  lever. 

A  minor  improvement  consists  in 
enlarging  the  orifices  in  the  ivory  ear 
pieces,  so  that  the  bore  of  tlie  instru- 
ment may  remain  in  continuity  with  the  axis  of  the  auditory 
meatus  during  the  rotatory  movements  round  the  said  axis 
made  in  altering  the  position  of  tlie  stethoscope. 

.Messrs.  Down  I'.rothers,  of  St.  Thomas's  Street,  have  can-ied 
out  my  idea  completely  to  my  satisfaction,  and  produced  an 
instrument  wliieli  doeseverytiiing  that  I  anticipated. 

OEonoK  llEnsrHRi.i,,  M,P.Lond. 
West  Street.  I'insbury  Circus,  K.C. 


CAFFYN'S  LIQUOR  CAKNIS. 

Wk  have  examined  specimens  of  this  prejjaration,  and  find 

tluit  tlie  statements  made  by  the  proi)rietors  as  to  its  com- 
position are  substantially  correct.  It  is  a  brownish-red  fluid 
of  very  sweet  taste  and  slight  acidity,  and  is  rich  in  umiltered 
albuminoids,  having,  no  doubt,  beeii  obtained  from  tlesh  by  a 


cold  process.  It  is  preser\-ed  by  means  of  glycerine,  which  we 
find  to  be  present  in  considerable  amount.  It  is  practically 
an  uncooked  meat  juice  mixed  with  glycerine.  The  value  of 
such  a  preparation  as  a  food,  and  its  fitness  for  use  in  certain 
diseases,  are  matters  which  can  only  be  determined  by  actual 
experience,  and  it  may  be  said  that  it  deserves  a  fair  trial. 
We  have  also  examined  a  specimen  of  the  same  preparation 
which  has  been  flavoured  with  celery  for  the  puipose  of 
making  it  more  palatable.  The  preparations  are  made  by 
Catt'yn's  Liquor  ("amis  Company,  50,  Holborn  Viaduct,  E.C. 


IMPROVED  DIASTASE  MALT  EXTRACT. 
AVe  have  examined  some  new  specimens  of  Kepler's  Diatase 
Malt  Extract.  It  is  claimed  that  it  has  been  improved  both  in 
colour  and  taste,  which  we  think  is  the  case.  The  extract, 
which  is  highly  concentrated,  possesses  a  very  high  diastasic 
power.  The  free  acidity  calculated  as  lactic  acid  is  low.  It 
is  entirely  free  from  chemical  preservatives,  the  presence  of 
which  would,  of  course,  render  the  diastase  inactive ;  and  it 
may  be  recommended  as  a  thoroughly  sound  and  reliable  pre- 
paration. It  is  manufactured  by  Messrs.  Burroughs,  Well- 
come, and  Co.,  Snow  Hill  Buildings. 


G.  B.  DIABETES  WHISKY. 

It  is  claimed  for  this  whisky  that  its  freedom  from  sugar 
makes  it  especially  suitable  for  diabetic  patients.  The  results 
of  our  analyses  of  the  samples  submitted  to  us  enable  us  to 
state  that  it  is  a  wliisky  of  good  quality  and  of  proper 
strength  (lu.lt  under  proof),  and  that  it  is  free  from  sugar. 
The  whisky  is  very  light  in  colour,  does  not  possess  any 
strong  Havour,  and  the  total  extractive  matter  is  very  low. 
It  is  sold  by  Messrs.  G.  Back  and  Co.,  14,  Devonshire  Square, 
Bishopsgate,  E.C. 

PATENT  EAR  CAP. 
This  appliance,  devised  for  the  prevention  of  distorted  and 
prominent  ears  in  young  children,  will,  it  is  claimed,  when 
worn  in  the  nursery,  keep  the  ears  in  contact  with  the  head, 
and  thus  may  prevent  disfigurement  in  after-life.  The  ear 
cap,  which  has  been  invented  by  Miss  A.  Claxton,  and  may 
be  obtained  at  62,  Strand,  is  adapted  to  meet  many  require- 
ments. It  is  light  and  not  unsightly,  and  will,  we  imagine, 
be  found  effectual  and  also  very  comfortable.  It  consist  in  a 
network  of  narrow  black  tape  with  elastic  material  inserted 
here  and  there  to  ensure  close  fitting. 


SOLUBLE  ARSENIATE  OF  IRON. 
Dr.  Leopold  Zambeletti,  pharmaceutical  chemist,  Milan, 
has  prepared  a  combination  of  arseniate  of  iron  with  citric 
acid  and  ammonia,  which  he  terms  ammonio-citro-arseniate 
of  iron.  This  preparation  is  soluble  in  water,  and  contains 
such  a  proportion  of  iron  and  arsenic  as  to  render  it  an  excel- 
lent therapeutic  combination.  This  soluble  arseniate  of  iron 
appears  to  have  been  used  with  success  in  Italy,  and  there  is 
no  doubt  that  it  is  a  decided  advance  in  the  pharmacy  of 
this  drug.  We  have  received  samples  of  the  soluble  arseniate 
of  iron  in  the  form  of  pills  and  solution  ;  the  latter  is  a  dark 
red  liquid  miscible  with  water,  and  possessing  a  slight  ferru- 
ginous taste.  This  preparation  can  be  obtained  of  B.  .\.  Lege, 
j;»,  Wilton  Road,  S.W. 


TRIANGULAR  HAXDAOK. 
We  .tic  asked  to  state  that  Messrs.  Shvoiv  and  Moore.  HI.  New  Bond 
Stroot.  \\'..  liavo  designed  and  issued  a  key  to  tlio  (icnerai  Service  Trian- 
Kiilai-  Haiidaj^'e  and   JnstriK'tor.  of  wliioli  we  published  a  notice  in  tlie 
HiiiTisi!  Medical  .Iocrnai.  of  Maroli  14th,  luige  .Mi". 


AX  OVUM  CURETTE. 
Dr.  Alexander  Dcke,  F.K.C.P.I.,  etc.  ili.vniicolosrislStpevons's  tlospita 
Dulilim,  writes  :  I  observe  in  tlie  British  .Medical  .Ioi'HNal  of  March 
I'lst  a  description   and  illustration  of  an   instrument  witii  llie  above 
lieadint;.  (lc-if;iicd  l>y  Hr.  Whitehead. 

Surely  the  use  oi  ihe  curette  in  the  treatment  of  incomplete  abortion 
has  been  practised  lor  years  past  (in  liuhlin.  at  least),  aud  1  ha\e  t)eeu 
usiiiK  a  similar  iusti'uiiient  to  that  described  for  a  cousidemble  time 
past.  In  the  Uhitish  Medical  Joikxal  for  .\pril  mfli.  lst»i.  will  be 
lound  tigured  and  described  a  curette  desij-'ued  by  me,  with  the  addi- 
tional advantage  of  combining  flushing  and  curetlinp.  and  I  pointed 
out  as  one  of  its  chief  uses  the  removal  of  d^ftnV  remaining  after 
an  incomplete  abortion.  1  fail  to  see  anvthing  new  in  the  use  of  Dr. 
Whitehead's  curette. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCBiPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


SATURDAY,   MARCH   28th,    1891. 


DR.  BUCHANAN'S  REPORT  FOR  1889. 
The  report  df  tlic  medical  officer  nl  the  Local  Cinvcrnmcnt 
Board  for  ]><><!•  lias  at  length  been  published.  It  consists  as 
usual  of  three  parts — Dr.  Buchanan's  general  report  upon  the 
working  of  his  department,  a  series  of  selected  reports  made 
by  inspectors  of  the  Board  during  the  year,  and  the  reports 
on  the  au.xiliary  scientilic  investigations.  The  magnitude  of 
the  work  carried  on  by  the  medical  officer's  department  may 
be  gathered  from  the  statement  that  the  number  of  recorded 
references  made  to  it  fur  advice  hi  matters  relating  the  Lucal 
(.Tovernment  Boanl's  administrative  business  amounted, 
during  the  year  1889,  to  upwards  of  O.OX).  In  addition  re- 
quests for  advice  from  the  Colonial  and  other  (iovernment 
offices  have  been  complied  with.  .\s  usual  a  considerable 
number  of  the  special  local  inquiries  conducted  by  the  in- 
spectors have  had  to  do  with  tin?  prevalence  of  diphtheria  ; 
the  facts  accumulated  during  1889  give  additional' force  to  ob- 
servations made  in  previous  years,  which  tend  to  prove  that 
the  urban  prevalence  of  this  disease  is  increasing  year  by 
year. 

One  of  the  most  important  of  tin'  au.xiliary  scientilic  in- 
vestigat  ions  has  also  to  do  with  this  disease.  Dr.  Klein  has  con- 
tinuiil  liis  researches  into  the  bacteriology  of  diphtheria,  and 
publishes  in  the  present  report  an  elaborate  article  on  the 
etiology  of  the  disease  ;  in  it  he  discusses  very  fully  the  bac- 
teriology of  the  disease,  upon  which,  as  is  well  known,  he 
has  succeeded  in  throwing  much  light.  In  particular  science 
is  indebted  to  him  for  having  precisely  defined  the  character- 
istics of  the  true  patliogenic  organism  of  this  disease,  which 
it  would  appear  had  previously  in  many  cases  been  confused 
with  other  bacilli  frequently,  but  not  constantly,  found  in 
diphtherial  membranes.  He  found  that  cultivations  of  this 
pathogenic  bacillus  were  capable  of  producing  in  cats  the 
same  well-defined  symptoms  of  feline  diphtheria  as  result 
from  direct  inoculation  of  the  cat  with  the  material  of  human 
diphtheria.  He  found  further  that  the  feline  diphtheria  thus 
set  up  may  infect  with  the  same  disease  other  cats  kept  in 
the  same  cage,  and  that  from  the  disease  thus  produced  by 
contagion  new  sub-cultures  of  the  bacillus  could  be  obtained. 

The  only  missing  link  in  this  chain  of  reasoning  is  that  it 
cannot  be  proved  experimentally  that  feline  diphtheria  thus 
induced  can  be  transferred  to  human  beings  ;  it  will  not, 
however,  be  forgotten  that  cats  suffering  from  a  disease  of 
the  same  character  as  that  observed  in  experimental  cats 
have  been   supposed,   on  good  circumstantial  evidence,  to 


have^been  the  originators  of  epidemics  of  diphtheria  among 
the  human  inhabitants  of  the  households  to  which  they 
belong.  Some  experiments  with  milch  cows  yielded  results 
of  considerable  importance  ;  it  was  found  that  on  or  about 
the  fifth  day  after  inoculation  in  the  shoulder  with  pure  cul- 
tivations of  the  diphtheria  bacilli,  milk  drawn  from  the 
udders  with  aseptic  precautions  contained  bacilli  which  were 
proved  by  cultivation  experiments  to  be  undoubtedly  of  the 
same  species  as  those  with  which  the  animals  had  been  in- 
oculated. On  the  previous  day  in  these  same  cows  an  erup- 
tion of  small  vesicles  had  made  their  appearance  on  the 
udders,  and  these  rapidly  passed  into  pustules  and  crusted 
ulcers.  Dr.  Klein  looked  upon  this  udder-eruption  as  being 
a  local  manifestation  of  a  constitutional  disease  induced  by 
the  diphtheria  inoculation.  * 

The  volume  also  contains  the  full  text  of  Dr.  Sidney 
^lartin's  paper  on  the  chemical  products  produced  by  the 
growth  of  anthrax  bacilli  in  serum  albumen,  an  abstract  of 
which  was  communicated  to  the  ^ioyal  Society  last  year.  An 
account  of  these  researches,  w  /ich  it  will  be  remembered 
resulted  in  the  discoveiy  of  >.oisonous  albumoses  and  the 
isolation  of  a  well-defined  alkaloid,  was  published  in  the 
BniTisH  Medicai,  Journai.  last  May. 

Dr.  Klein  gives  also  some  interesting  observations  on  the 
pathology  of  a  limited  epidemic  of  diarrlnea,  which  occurred 
in  the  neighbourhood  of  Carlisle,  and  was  clearly  traced  to 
the  consumption  of  jtork  and  pork  pies.  His  researches 
point  very  strongly  to  the  view  that  these  examples  of  food 
poisoning  are  really  due  to  a  true  infective  disease,  the  patho- 
genic principle  of  which  is  a  bacillus.  To  this  and  to  other 
matters  of  considerable  scientific  importance  contained  in 
the  papers  here  mentioned  and  in  others  by  Dr.  Klein  and 
Dr.  Vincent  Harris  we  liope  to  refer  on  some  future  occasion. 


THE  LONDON  WATER  QUESTION. 
The  question  of  London's  water  supply  has  arrived  at  a 
position  whence  there  will  be  no  going  back  as  in  bygone 
years,  and,  indeed,  it  is  imperative  that  it  be  not  allowed  to 
go  back.  For  years  the  question  has  been  brought  before  the 
public  from  time  to  time,  and  there  have  been  innumerable 
Royal  Commissions  and  Parliamentary  Committees  to  deal 
with  the  subject,  but  all  without  good  results.  The  present 
agitation  has  arisen  from  two  causes  :  (1)  That  this  year  the 
new  quinquennial  assessment  comes  into  force,  which  means 
an  increased  water  rate  in  many  eases  without  an  increased  sup- 
ply ;  and  (:.')  that  the  London  County  Council  have  appointed 
a  special  committee  to  deal  with  the  subject.  As  soon  as 
the  London  Council  set  to  work  on  the  matter  they  stirred  up 
the  vestries  and  diatrici  boards,  and,  seeing  these  bodies 
commence  an  agitation  on  this  all-important  subject,  the 
City  likewise  turned  their  attention  and  energies  to  it.  The 
result  is  that  this  session  Parliament  is  confronted  with  no 
fewer  than  six  bills  dealing  with  London's  water  supply,  of 
which,  perhaps,  the  most  important  are  the  Metropolis  Water 
Supply  Bill. drawn  up  by  the  vestries  and  district  boards,  and 
the  London  Water  Commission  Bill,  promoted  by  the  City 
Corporation.  It  is  upon  these  two  the  greatest  interest  will 
centre  and  the  battle  rage  fiercest.  The  vestries'  Bill  is  a 
a  public  Bill,  whilst  that  of  the  City  is  a  private  one.  Tlie 
London  Water  (Meter)  Bill,  which  has  been  withdrawn  ;  the 
Metropolitan  AVater  Companies  (Charges)  Bill ;   the  Soutfr- 
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wark  and  Vauxhall  Water  Bill  ;  and  the  Croydon  Water  Bill, 
make  up  the  six  Bills  dealing  with  the  subject.  The  London 
County  Council  has,  of  course,  no  power  to  present  a  Bill, 
and,,  moreover,  it  is  in  the  strange  paradoxical  position  that 
it  has  to  oppose  any  of  these  Bills  before  it  can  support  one. 

f)f  all  tlie  large  towns  in  the  kingdom  London  stands 
almost  alone  in  being  dependent  for  its  water  supply  upon 
companies  whose  business  is  carried  on  for  profit.  Seeing 
that  a  copious  supply  of  water  is  an  absolute  necessity  to  life, 
and  that,  in  large  towns  especially,  the  use  of  water  is  largely 
required  for  public  purposes  such  as  sewer  flushing,  road 
Avatering,  public  baths  and  laundries,  etc.,  it  maybe  regarded 
as  an  axiom  that  the  water  supply  should  be  under  muni- 
cipal control.  I'arliament  has  already  afhrmed  the  principle 
in  the  case  of  every  corporate  town  of  importance  which  has 
desired  to  take  the  water  supply  into  its  own  liands.  Two 
Select  Committees  of  the  House  of  Commons  (1807  and  1880) 
have  reported  in  favour  of  the  supply  of  water  being  placed 
in  the  hands  of  a  public  representative  body. 

Now  that  London  has  its  parliament  it  seems  only  natural 
and  right  that  this  parliament  should  be  the  water  authority. 
The  proposal  is  to  appoint  a  committee  of  the  London  Council 
to  manage  the  water  supply  (just  as  the  companies  now 
manage),  aided  by  old  servants  of  the  companies,  so  as  to 
maintain  continuity  of  experience — a  most  important  factor 
in  administration. 

There  are  many  who  oppose  the  Council  being  made  the 
water  authority,  some  on  the  ground  that  the  Council  has 
already  enough  to  do — which  is  a  childisli  objection — others 
on  the  ground  that  the  existing  companies  supply  areas  out- 
side the  County  of  London.  The  latter  objection  may  be 
met  by  the  facts  that  when  the  Corjjoration  of  Bradford 
bought  the  water  undertakings  they  supplied  thirty-eight 
towns  besides  Bradford.  Manchester,  Liverpool,  and  Glas- 
gow, and  other  large  towns  have  taken  over  big  areas  and 
arranged  terms  of  supply  satisfactorily.  No  trust  was  created, 
no  difJiculties  have  arisen.  With  such  precedents  there  is 
no  reason  why  ditliculties  should  arise  in  regard  to  Greater 
London.  Purchase  of  the  water  companies"  undertakings 
seems  really  the  most  feasible  manner  for  Londoners  to  ex- 
tricate themselves  from  the  present  dilemma  in  regard  to 
their  water  supply.  There  is  no  doubt  that  at  no  distant 
date  a  new  source  of  supply  will  have  to  be  sought  to  supple- 
ment the  present  sources,  but  it  would  hardly  do  to  obtain  a 
new  source  for  all  London  just  now  ;  this  would  mean  laying 
frosli  mains  in  the  streets,  which  are  already  occupied  with 
mains  of  such  various  kinds  that  great  physical  difficulties 
stand  in  the  way  of  increasing  their  numlier,  and.  moreover, 
competing  supplies  by  a  public  authority  and  wealthy  com- 
panies would  ijrnbably  be  ruinous  to  both.  The  terms  of 
purchase  (if  the  un<lertakings  will,  of  course,  be  a  matter  of 
negotiation,  and  will  be  adjusted  by  somi^  supreme  tribunal. 
The  Council  are  now  engaged  in  ascertaining  the  condition 
of  the  water  companies'  works  with  a  view  to  deducting  so 
much  from  the  price  asked  on  account  of  defects  in  the 
sources  of  supply.  This  is  only  just  and  fair.  We  are  fast 
approaching  the  usage  of  l!(K)  million  gallons  of  water  jier 
day,  and  althougli  it  was  estimated  in  1860  that  we  could 
rely  upon  .'JtRi  million  gallons  from  the  Thames,  Lee,  and 
chalk  sources  if  so  required,  the  chief  engineer  of  the  Council 
is  of  opinion  that  additional  information  is  necessary  before 
relying  on  this  extension  of  our  supply.     .\  thorough  and 


searching  chemical  and  medical  examination  of  the  water 
given  by  the  Thames  and  Lee  is  being  made  before  either  is 
thought  of  for  a  further  supply.  The  water  we  at  present 
receive  is  fairly  good  and  wholesome,  but  what  would  it  be 
if  any  serious  outbreak  of  infectious  or  contagious  disease  in 
any  of  the  towns  draining  into  either  of  these  rivers  were 
to  occur?  Fortunately  these  rivers  have  not  been  tested 
under  such  conditions.  For  these  reasons,  and  further  that 
extensive  impounding  reservoirs  would  have  to  be  constructed 
to  obtain  an  extended  supply,  it  is  not  politic  to  draw  to  a 
greater  extent  upon  the  Thames  or  Lee.  Tlie  upper  valleys 
of  the  Severn  or  the  Wye  seem  the  favoured  spots  whence  to 
draw  our  extended  supplj'.  One  hundred  and  fifty-four  million 
gallons  of  water  were  used  in  London  per  ilay  in  1888,  with 
our  population  estimated  at  .">j  millinns.  Foity  years  hence 
we  are  told  we  may  expect  a  popnlatinn  of  \'l  millions  in 
London,  and  shall  then  require  o4l)  million  gallons  per  day. 
P^ither  of  the  sources  mentioned  above  would  give  us  23() 
million  gallons  per  day,  and  would  have  the  advantage  of 
great  purity. 

The  Parliamentary  Committee  of  the  l^ondon  Council,  of 
which  Mr.  Charles  Harrison  is  chairman,  have  acted  some- 
what ungraciously  and  antagonistically  towards  the  Bill  pro- 
moted by  the  vestries,  mainly  because  they  have  failed  to 
understand  the  real  meaning  of  the  proposals  therein  set 
forth.  The  vestries'  Bill  wishes  the  Council  to  be  the  water 
authority,  but  an  alternative  was  bound  to  be  inserted  in  the 
Bill  to  raise  the  issue  and  enable  Parliament  to  decide.  The 
Council's  opposition  on  this  point  was  needless  after  Mr. 
Ritchie's  speech  in  the  House  approving  the  Council  as  the 
water  authority.  Indeed,  Mr.  Ritchie's  speech  virtually 
killed  the  City  Corporation  Bill.  The  Parliamentary  Com- 
mittee of  the  Council  object  to  the  Bill  because  it  will  mul- 
tiply and  confuse  jurisdiction.  So  far  from  multiplication, 
one  public  authority  is  to  take  the  place  of  eight  companies. 
As  to  confusion  of  jurisdiction,  the  Wiiter  authority  will  have 
no  jurisdiction  outside  the  area  supplied  liy  the  eight  com- 
panies. Again,  the  Committee  object  to  the  establishment 
of  a  new  body  to  carry  out  this  enormous  transaction  with 
the  water  companies.  The  answer  to  this  objection  depends 
upon  the  meaning  of  the  word  "transaction."  If  arbitration 
is  meant  by  it,  it  does  seem  preferable  to  have  a  board  to 
carry  out  all  the  arbitrations  on  one  principle  than  for  a  sepa- 
rate set  of  two  arbitrators  and  an  umpire  to  he  appointed  for 
each  of  the  eight  distinct  arbitrations.  If,  on  the  other 
hand,  the  Committee  take  the  "transaction"  as  signifying  the 
formation  of  a  water  authority,  the  Bill,  as  drawn,  enables  the 
Council,  as  an  alternative  proposal,  to  adopt  the  Act  and  so 
prevent  the  creation  of  the  proposed  trust. 

If  it  should  happen  that  Mr.  Causton's  Bill  dealing  witli 
the  water  companies'  charges  should  become  law  then  the 
t|Uestion  of  price  to  be  paid  for  the  undertakings  will  be 
largely  afi'ected.  The  companies  may  claim  a  vested  interest 
and  demand  compensation.  In  the  event  of  this  taking 
place,  the  income  might  be  considerably  reduced  by  the 
change,  an<l  a  defiiit  have  to  be  provided  for.  I'pon  what 
basis  the  Council  will  charge  when  they  become  the  water 
authority  is  not  yet  quite  clear.  The  question  of  supply  by 
meter  raises  several  issues,  notably  that  in  regard  to  small 
houses.  Possiblj"  the  Council  may  agree  to  supply  houses  of 
a  certain  size  at  a  fixed  charge  with  constant  supply.  In 
the  case  of  large  houses,  the  meter  system   might  bo  found 
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preferable,  but  the  scale  of  charge  would  have  to  receive  the 
utmost  consideration.  Of  course,  the  cost  of  meters  is  an 
important  item. 

The  Special  Committee  on  Water  Supply  and  Markets  of 
the  London  Council  have  appointed  experts  who  are  now 
thoroufjhly  investigating  the  whole  question  chemically,  and 
their  report  will  be  awaited  with  great  interest. 

The  Committee  are  likewise  considering  the  practicability, 
advisability,  and  probable  cost  of  providing  an  independent 
and  competing  supply  of  water.  Pending,  however,  the  ap- 
pointment of  the  Select  Committee  by  the  House  of  Com- 
mons, the  question  for  the  moment  is  at  a  standstill.  As 
soon  as  the  Committee  commences  work,  which  is  expected 
to  be  sliortly  after  Easter,  persons,  books,  and  papers  will  be 
sent  for,  and  whatever  is  done  will  be  done  in  jjublic  ;  and 
let  us  liope  they  will  settle  once  for  all  this  vital  question  on 
the  first  neressity  of  life.  Fifty  years  of  agitation  ought  now 
to  reap  its  reward. 


ON     PHYSIOLOGICAL     TEACHING     AND 
EXAMINATION. 

The  British  system  of  examining  medical  students  is  still 
young  and  still  capable  of  much  improvement.  In  a  pre- 
vious issue  we  discussed  the  anatomical  side  of  medical  edu- 
cation. It  is  worthwhile  to '_  consider  also  the  question  of 
phj'.siology. 

It  is  no  secret  that  a  very  large  number  of  students— 
in  fact,  a  good  many  more  than  half  of  the  total  number  -are 
referred  oiu-e  at  least  in  physiology.  Xor  is  it  in  the  least 
doubtful  that  the  average  pass  man  honours  physiology  with 
a  larger  sliare  of  his  hatred  than  anatomy.  Now  this  seems 
both  strange  and  unfortunate.  It  is  a  pity  that  a  study  than 
wliich  nothing  can  be  more  interesting  should  fail  to  interest, 
and  it  is  strange  tliat  a  subject  which  affords  so  good  a  scope 
to  all  the  little  reason  we  possess  should  be  less  easily 
mastered  than  anatomy,  which  is  to  ordinary  students  a  mere 
exercise  of  niemorj'. 

The  causes  of  this  state  of  things  lie  (lartly  in  the  subject 
and  partly  in  the  way  it  is  taught.  Though  physiology  is 
undoubtedly  interesting,  it  is  as  certainly  intricate  and  difli- 
cult  lieyond  the  common  run.  There  is  hardly  a  single  part 
of  it  in  which  principles  almost  fundamental  do  not  lie  open 
to  revision.  Kach  year  brings  a  refutation  of  theories  which 
have  been  honoured  for  a  lifetime,  and  those  wlio  have  sat 
under  an  original  and  inquiring  lecturer  know  well  the  scorn 
with  whicli  he  regards  the  crystallised  opinion  of  an  author, 
or  possibly  even  of  an  examiner.  There  is  also  hardly  a  part 
of  it  in  which  it  is  possible  to  pursue  a  train  of  reasoning 
more  than  a  very  little  way  without  coming  to  an  unknown 
point  which  bars  further  progress.  Instances  of  the  first 
<lifticulty  will  start  at  once  into  the  memory.  As  an  instance 
(■f  tlic  second,  take  the  question  of  capillary  resistance.  It  is 
unknown  whether  capillaries  can  actively  contract  or  no, 
yet  it  is  impossible  to  grasp  the  mechanism  of  the  circula- 
tion without  this  knowledge,  and  opposed  patliological 
theories  are  actually  founded  and  maintained  upon  pure  as- 
sumptions, either  negative  or  positive,  as  to  tliis  unsettled 
point. 

Another  stumbling-block  to  the  student  is  the  immense 
mass  of  detail  which  he  is  expected  to  learn.  What  in  the 
world  is  the  use,  even  to  an  oculist,  of  knowing  the  various 


layers  of  the  retina?  Their  turn  may  come,  but  at  present 
they  are  a  superfluity.  Or  what  can  a  gynsecologist  do  with 
polar  bodies  ?  We  have  heard  an  examiner  asking  questions 
the  practical  bearing  of  which  was  remote,  while  tailing  to 
give  any  attention  to  physiological  facts  of  the  first  importance. 

There  is  no  doubt  that  in  this  matter  examiners  are  to 
blame.  Xot  only  students,  but  their  teachers,  who  are  in  a 
position  to  know,  feel  that  they  are  liable  to  be  asked  minute 
details,  both  in  histology  and  in  physiology.  The  result  is 
that  students  cram  this]  useless  knowledge  to  the  exclusion 
of  the  broader  principles,  till  they  cannot  see  the  wood  for 
the  trees,  and  demonstrators,  on  whom  falls  the  burden  of 
preparing  men  for  the  examination,  feel  that  they  have  to 
pack  an  infinity  of  small  facts  into  their  heads,  lest  the 
examiner  should  ask  them  something  they  do  not  know. 

As  at  present  carried  on,  our  educational  system  is  substi- 
tuting the  demonstration  for  the  lecture.  Lectures  should 
deal  with  principles ;  demonstrations  with  the  facts  on 
which  these  are  founded.  There  is  a  danger  of  insisting 
so  much  on  students  knowing  the  facts  that  they  leave 
the  principles  unheeded.  There  is  very  little  that  is  sure  in 
physiology  ;  there  is  a  good  deal  that  is  probable  ;  there  is 
an  immense  mass  of  what  is  :hardly  more  than  ingenious 
conjecture.  Of  the  first  two  classes,  not  by  any  means  all 
bears  upon  the  practice  of  medicine.  Now,  in  a  subject 
which,  like  physiology,  possesses  all  the  elements  of  educa- 
tion, engaging  both  observation  and  inference,  there  is  no 
reason  for  requiring  useless  or  uncertain  learning,  and,  if  no 
reason,  then  no  excuse.  If  examiners  would  restrict  them- 
selves to  what  is  both  certain  and  useful,  the  education  of 
the  student  would  be  far  more  satisfactory,  and  we  venture 
to  say  tlie  practice  of  the  doctor  would  be  every  whit  as 
sound. 

'THE     QUEENS     AND     MASON     COLLEGE." 

The  resolve  taken  by  the  Oovernors  of  tjueen's  College, 
Birmingham,  at  their  last  meeting,  to  transfer  the  ^Medical 
faculty  of  that  College  to  Mason  College  cannot  fail  to  have 
a.  very  important  inlluence  on  the  progress  of  medical  edu- 
cation in  the  Midlands.  In  spite  of  many  drawbacks,  the 
Medical  School  of  tjueen's  College  has  increased  rapidly 
during  the  past  six  years,  the  number  of  students  having 
nearly  doubled  during  that  period.  The  buildings  belonging 
to  l^ieen's  College  have  been  found  for  some  time  quite 
inadequate  for  the  work  of  the  Medical  J  Faculty,  and  it  has 
been  found  impossible  to  make  extensions  without  incur- 
ring an  expenditure  whicli  the  financial  position  of  the  Col- 
lege did  not  appear  to  justify.  Tlie  offer  of  Mason  College 
to  provide  suitable  accommodation  for  the  Medical  School. 
therefore,  comes  at  a  very  opportune  moment.  For  some 
years  instruction  in  preliminary  science  and  in  physiology 
has  been  given  at  Mason  College,  and  the  advantages  of 
this  arrangement  were  too  obvious  to  be  lightly  set  aside, 
even  it  arrangements  could  have  been  made  for  the  adequate 
teaching  of  these  subjects  witliin  tjueen's  College.  The 
waste  of  power  which  such  a  duplication  of  instruction  in  two 
institutions  within  a  stone's  throw  of  eacli  other  would  entail 
was  an  obvious  objection  to  maintaining  the  Medical  School  of 
Queen's  College  as  a  separate  institution.  On  the  other  liand, 
the  advantages  of  an  amalgamation  with  Mason  College 
were  very  clear.  That  institution  has  a  large  endowment 
and  magnificent  buildings  containing  laboratories,  which  are 
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excellently  appointed  ;  it  contains,  in  fact,  a  fully  f'quipped 
science  faculty  and  its  Council  is  prei)ared  to  erect  imme- 
diately the  additional  buildings  which  will  lie  required  for 
the  anatomical  and  other  departments  of  the  medical  school 
not  already  represented  in  Mason  College. 

AVliatever  may  have  been  the  case  in  the  past,  it  must  be 
admitted  that  at  the  present  day  medicine  has  more  intimate 
relations  with  a  science  faculty  than  with  a  divinity  faculty 
—the  only  other  faculty  at  Queen's  College.  Tlie  preliminary 
arrangements  having  been  made,  a  committee  consisting 
of  the  A\'arden  of  Queen's  t^ollege,  Dr.  Carter,  and  Professors 
Pemberton,  Tait,  and  AVindle  drafted  a  scheme  wliich  was 
submitted  to  a  meeting  of  the  governors  of  Queen's  College 
held  last  week  under  the  presidency  of  Canon  Wilkinson. 
The  scheme  was  discussed,  and  finally  adopted  with  one  dis- 
sentient—Sir James  Sawyer,  who  had  already  refused  to  act 
upon  the  committee  of  arrangements.  It  sliould  be  added 
that  before  this,  the  proposal  had  been  unanimously  adopted 
by  a  meeting  of  the  medical  teachers  of  (Queen's  College.  It 
will  thus  be  seen  that  tliere  is  a  very  strong  consensus  of 
npinion  among  tliose  best  capable  of  judging  in  favour  of 
llie  transference  of  the  Medical  Faculty  to  Mason  College, 
wliicli  it  is  proposed  shall  in  future  be  called  the  "Queen's 
and  Mason  College."  Application  will  have  to  be  made  to  the 
Court  of  Chancery,  and  it  is  hoped  that  the  arrangements 
may  be  completed  in  time  for  the  formal  transference  to  take 
])laee  at  the  beginning  of  the  winter  session  in  18!)2.  Fur  tlie 
adjustment  of  certain  details,  however,  it  will  he  necessary  to 
obtain  a  special  Act  of  Parliament.  Looking  at  the  matter 
from  tlie  point  of  view  of  general  policy,  it  will,  we  believe, 
be  generally  felt  that  this  transference  is  a  step  in  the  right 
direction.  Good  laboratories  are  all-important  in  such 
subjects  as  chemistry  and  physiology,  and  a  commodious  dis- 
secting room  is  not  less  important  to  anatomy.  They  render 
the  student's  progress  not  only  more  sure,  but  more  swift. 
The  great  .success  of  the  medical  faculty  of  the  Owens  College 
in  Manchester  is  of  good  augury  for  Birmingham. 


SENTENCE    DELIVERED. 

Til K  verdict  has  been  given  at  last.  Mr.  Stanhope  has  put 
his  foot  (irmly  down,  in  the  hope  no  doubt  of  being  able  to 
stamp  out  the  remains  of  the  "regrettable  agitation,"  to 
which  he  referred  in  a  previous  letter,  and  to  get  rid  of  a 
controversy  in  which  he  has  certainly  not  had  the  best  of  it. 
We  have  always  given  him  credit,  however,  for  liberal  lean- 
ings towards  the  Army  Medical  Department,  and  a  certain 
amount  of  veiled  .sympathy  for  their  aspirations,  and  his 
final  (onuntniication  seems  to  show  traces  of  perjdexing 
doubt  and  of  the  wish  to  cut  the  Gcrdian  knot  of  difficulty  by 
a  -sharp  stroke  of  the  scissors.  AVe  still  believe  (hat  if  he 
could  have  had  his  own  way  he  would  have  agreed  with  his 
Permanent  Cnder-.Secretary,  Sir  Ralph  Thompson,  that:  "  We 
have  gone  up  to  such  a  point  now  that  you  could  not  make 
one  step  further  without  giving  them  titular  rank.  I  see  no 
other  way  than  by  calling  them  colonels  or  majors." 

But  unhappily  the  shadow  of  the  AVar  Office  has  been  cast 
.across  his  path,  and  his  military  advisers,  whilst  tlu-y  praise 
witli  unvarying  unanimity  the  services  of  their  medical 
brethren,  oppose  those  concessions  wliich  would  contribute  to 
further  efficiency,  and  jealously  refuse  to  share  their  titles 
with  those  who  partake  of  the  dangers,  '.if  they  do  not  reap 


the  full  honours,  of  war.  It  is  quite  impossible  for  any  un- 
prejudiced person  to  read  the  correspondence  which  we  pub- 
lish to-day  without  being  convinced  that  the  medical  officers' 
claims  are  well-nigh  unanswerable,  and  that,  in  the  words  of 
Sir  Donald  Stewart,  their  concession  "  would  be  extremely 
popular  with  them,  and  do  no  harm  to  anyone  else." 

Sir  Andrew  Clark's  letter  is  conceived  in  a  high  and 
generous  spirit  of  perfect  judicial  frankness,  and  is  marked 
by  the  sympathetic  eloquence  and  perfect  mastery  of  detail 
which  characterises  all  that  the  President  of  the  College  of 
Physicians  says  or  writes. 

The  communication  from  the  Parliamentary  Bills  Com- 
mittee (for  which  Mr.  Macnamara  is  mainly  responsible)  is  of 
no  less  importance,  and  it  has  the  special  value  of  wide  per- 
sonal experience,  and  accurate  knowledge  of  the  working  of 
the  Department  in  modern  times.  To  these  weighty  docu- 
ments the  War  Minister  makes  a  curt  reply,  basing  his  posi- 
tion on  arguments  already  used,  giving  a  flat  refusal  to  grant 
anything  more,  and  slamming  the  door  in  the  face  of  further 
official  correspondence. 

Before  we  turn  away  to  think  matters  over  quietly,  and  to 
concert  some  plan  for  future  action,  let  us  see  where  we  ex- 
actly stand,  and  what  we  have  actually  got  out  of  5Ir.  Stan- 
hope. In  the  first  place,  let  us  be  thankful  for  the  mercies 
that  have  come  in  our  way,  even  if  they  be  small.  The  assi- 
milation of  the  two  branches  of  the  service  for  sick  leave  pur- 
poses is  a  fair  and  eifuitable  arrangement,  and  removes  a 
glaring  grievance  which  had  been  allowed  to  exist  too  long. 

On  the  question  of  foreign  service  Mr.  Stanhope  fortunately 
seems  inclined  to  give  way,  having  based  his  original  refusal 
on  a  misapprehension,  which  has  been  very  effectually  dis- 
posed of  by  Sir  A.  Clark.  The  extension  of  the  time  of  duty 
abroad  from  five  to  six  years  is  not  only  harassing  and  incon- 
venient, but  it  has  been  shown  on  statistical  evidence  that 
prolonged  continuous  tropical  service  is  seriously  detri- 
mental to  health,  and  all  the  medical  officers  ask  -and  it 
surely  is  not  a  veiy  unreasonable  demand— is  that  whilst  the 
total  period  of  foreign  service  shall  not  be  reduced,  it  shall 
be  less  continuous.  In  this  way  the  stress  and  strain  of 
tropical  climates  will  bear  less  hardly  on  the  constitution, 
no  extra  expense  will  be  incurred,  and  efficiency  as  well  as 
true  economy  will  undoubtedly  be  promoted. 

After  all,  the  question  of  rank  is  the  real  kernel  of  this 
controversy,  and  it  is  here  that  ilr.  Stanhope's  attitude  dis- 
appoints us  most.  But  let  us  say  at  the  outset  that,  from 
his  own  point  of  view,  he  is  able  to  take  his  stand  on  one  bit 
of  apparently  firm  ground.  He  has  granted  precisely  what 
liis  own  Committee  asked  him  to  grant,  and  there  is  a  certain 
amount  of  plausibilKy  in  his  ikuv  turning  round  and  taunting 
the  medical  oHicers  for  their  dissatisfaction  with  the  terms 
which  their  advocates  accepted  in  their  name  hardly  three 
years  ago.  But  the  reply  is  obvious.  Since  the  date  of  the 
Report  evolution  of  opinion  has  rapidly  progressed.  Kxperi- 
ence  has  been  gathered  of  t'lc  working  of  the  Department 
under  the  altered  conditions  of  modern  warfare,  and  one  of 
the  most  strenuous  advocates  of  tlie  forward  movement  is 
Mr.  Macnamara,  who  originally  concurred  in  the  proposals  of 
the  Committee,  but  whose  outspoken  and  vigorous  advo- 
cacy of  a  Koyal  Corps  has  done  such  good  service  to  the  cause. 
Nor  must  it  be  forgotten  that  (lie  influential  deputation  which 
Sir  Andrew  Clark  headed  last  summer  directed  its  observa- 
tions almost  exchisively  to  thjs  spp-ial  point. 
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It  has  now  become  too  evident  that  compound  titles  are  mere 
tinkeringwith  the  full  question,  and  that  they  confer  little  more 
than  the  expression  of  the  exploded  relative  rank  whicli  admit- 
tedly meant  nothing,  and  which  was  very  properly  withdrawn 
some  years  ago.  But  if  this  is  all  we  are  to  get  in  the  mean- 
time, we  hope  that  Mr.  Stanhope  will  be  pressed  to  define 
very  distinctly.by  Koyal  warrant  the  actual  rank  which  these 
titles  convey,  so  that  the  experiment  can  be  fairly  tried 
what  value  they  really  have  in  expressing  the  doctor's 
military  status,  and  in  helping  liim  to  do  his  duty 
efficiently  at  the  real  time  of  need.  We  must  confess, 
however,  that  we  are  rather  sceptical  as  to  the  suc- 
cess of  this  compromise.  We  have  over  and  over 
again  expressed  our  conviction,  which  time  has  only 
deepened,  that  the  only  permanent  solution  of  the  difficulty 
lies  in  the  establishment  of  a  Koyal  Corps  within  which  tlie 
niediciil  officers  should  enjoy  that  definite  and  (•fficially 
gazetted  rank  wliichcan  only  in  this  way  be  made  intelligible 
til  the  average  military  mind.  It  is  very  dilhcult  to  under- 
stand why  a  system  which  works  with  admirable  smoothness 
in  America  and  elsewhere  should  not  be  equally  successful 
here,  and  we  believe  tliat  in  no  other  way  can  we  remove  the 
jealous  friction  of  the  so-called  combatant  ranks  and  ensure 
the  perfect  working  of  a  machine  on  whose  efficiency  deijends 
tlie  full  success  of  ourarmy  system  in  peace  or  in  war.  .Mr. 
^taiilio))e's  flimsy  excuse  about  general  military  command  has 
been  lomplelely  demolislicil  by  Sir  .Vndrew  Clark.  Supposing, 
for  the  sake  of  argument,  that  any  doctor  should  so  far  lose  pos- 
session of  his  senses  as  to  claim  the  right  to  manteuvre 
troops  in  the  field.  Let  the  possibility  of  such  a  thing 
be  forbidden  in  the  strictest  way  by  regulation  ;  if, 
indeed— as  Mr.  Stanhope  admits  that  he  is  "well 
aware  command  can  be  limited  "—the  prohibition  does 
not  already  exist.  Mr.  Stanhope  must  know  perfectly 
well,  or,  at  all  events,  his  military  advisers  do,  that 
medical  men  have  never  made  any  such  claim,  and  that 
their  only  wish  is  to  be  allowed  to  do  their  duty  within  the 
prescribed  limits  and  strictly  according  to  the  rules  of  the 
service,  which  have  distinctly  laid  down,  or,  at  all  events, 
should  be  made  to  lay  down,  that  they  can  never  be  allowed 
to  assume  a  position  whicli  they  do  not  want  and  for  which 
they  must  be  manifestly  unfit. 

Finally,  let  us  say  tliat,  although  we  leave  the  court  disaj)- 
pointed  with  the  verdict,  we  must  not  be  discouraged.  Our 
next  appeal  must  be  to  public  opinion.  We  believe  that  Sir 
Andrew  Clark  will  before  long  publish  a  reply  to  Mr.  Stan- 
hope's letter,  and  we  would  exhort  all  those  who  have  the 
interest  of  the  department  at  heart  to  keep  pegging  away 
with  voice  and  pen  until  justice  is  done  and  peace  is 
restored.  It  may  be  that  there  is  not  much  to  be  hoped  for 
under  the  present  riyime :  but  a  day  will  come  when,  under 
the  recommendation  rif  Lord  Hartington's  Commission,  the 
Horse  (iuards  will  lie  brought  more  into  touch  with  pojiular 
sentiment  and  with  the  spirit  of  modern  progress;  and  this 
may  be  the  dawning  day  of  a  firm  and  final  settlement  of  the 
grievances  of  the  Army  Medical  Department. 


The  French  Government  has  appointed  a  special  committee 
to  ensure  the  co-operation  of  France  in  the  International  Con- 
gress of  Hygiene  and  Demography  to  be  held  in  London  next 
.Vugust.  M.  Pasteur  has  been  appointed  honorary  president 
of  this  committee,  and  Dr.  Brouardel  acting  president. 


The  Italian  Government  is  said  to  be  about  to  establish  in 
each  port  in  the  kingdom  a  medical  committee,  whose  duty  it 
will  be  to  test  the  vision  of  all  pilots. 


Infuenza,  of  which  sporadic  cases  have  occurred  in  various 
parts  of  Italy  during  the  last  few  months,  has  lately  assumed 
the  character  of  a  mild  epidemic  in  Milan. 


Mr.  Kitchie,  in  reply  to  questions  by  Sir  W.  Foster  and 
Mr.  Hartley  in  the  House  of  Commons,  stated  that  the 
second  reading  of  the  London  Public  Health  Amendment 
Bill  would  be  put  off  till  after  Easter. 


Me.  Freh.  Gowi.ANii  Hopkins,  B.Sc.Lond.,  has  been  ap- 
pointed to  the  studentship  in  pathology  lately  established  at 
Guy's  Hospital,  by  Sir  AV.  Cameron  dull,  in  memory  of  his 
distinguished  father,  the  late  Sir  William  Gull. 


Mit.  Wii.i.iAM  Salmon,  of  Penllyne  Court,  Cowbridge, 
Glamorgan,  is  probably  the  oldest  living  member  of  the 
medical  profession.  He  is  stated  to  have  been  born  at  Wick- 
ham  Market.  Suffiilk,  on  March  ICIh.  ITSKi,  and  would  thus 
have  attained  his  Kllst  birthday  this  month.  Mr.  Salmon's 
name  appears  upon  the  list  of  members  of  the  Koyal  College 
of  Surgeons  under  the  date  1809. 


Dit.  EiiwAitn  Skatox  has  been  appointed  Medical  Ofhcer 
of  Health  for  the  county  of  Surrey.  This  appointment  was 
first  made  on  .January  .'otli,  and  was  limited  by  a  resolution 
of  the  County  Council  to  one  year.  Dr.  Seaton  refused  to 
accept  the  nomination  with  this  condition,  and  his  action 
will  be  generally  applauded.  The  appointment  is  now  made 
during  the  pleasure  of  the  Council  at  a  salary  of  £8(10  per 
annum,  together  with  necessary  expenses  for  travelling,  etc. 
Dr.  Seaton  will  continue  to  act  as  Lecturer  at  St.  Thomas's 
Hospital  and  Examiner  in  Public  Health,  but  the  appoint- 
ment will  necessitate  his  resignation  of  the  office  of  Medical 
t)fficer  of  Health  for  Chelsea. 


A  PARISIAN  MEDICAL  LIBRARY. 
Tnr.  library  of  the  I'aris  Im-oIc  de  Medccine,  which  contains 
some  40,(K)ii  volumes,  will  shortly  lie  transferred  to  its  new 
quarters  overlooking  the  Boulevard  Saint  Germain.  The  new 
building  contains  a  large  room  with  places  for  l.'iil  readers, 
and  other  smaller  rooms  where  anatomical  models,  etc..  will 
be  open  to  the  use  of  students.  A  special  section  will  be 
reserved  for  a  collection  of  autographs  of  the  Deans  of  the 
Faculty  from  13-J4  to  1789. 


NON-RESTRAINT  IN  GERMANY. 
f)N  April  3rd,  Professor  l.udwig  Meyer  celebrates  the  twenty- 
fifth  anniversary  of  his  appointment  as  Ordinary  Professor  of 
Mental  Diseases  in  the  I'niversity  of  (Tottingen.  He  is  one 
of  the  leading  representatives  of  the  new  school  of  mental 
pathologists  who  base  their  teaching  on  anatomico-patho- 
logical research,  and  he  has  been  a  pioneer  of  the  "non- 
restraint  "  system  in  Germany. 


THE  CHAIR  OF  ANATOMY  AT  THE  ROYAL 
ACADEMY. 
Mr.  William  .\xiierson,  Assistant-Surgeon  and  Lecturer  on 
Anatomy  at  St  Thomas's  Hospital,  has  been  elected  by  a 
large  majority  Professor  of  Anatomy  at  the  Royal  Academy. 
Mr.  Anderson,  who  is  well  known  not  only  as  a  surgeon  and 
anatomist,  but  as  the  author  of  a  classical  work  upon  the 
early  .Japanese  artists,  passed  some  years  in  .Japan.  He 
was  at  one  time  Medical-Director  of  the  Imperial  Naval 
Medical  College,  Tokio,  and  Medical  Officer  of  the  British 
Legation  there. 
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PEROXIDE  OF  HYDROGEN. 
At  the  meeting  of  the  Medical  Society  of  London,  on 
March  2.3rd,  Dr.  B.  AV.  Ridiardson  read  a  paper  on  The 
Administration  and  Use  of  Peroxide  of  Hydrogen.  In  the 
discussion  which  followed,  Mr.  Bryant  said  that  he  had  found 
the  drug — in  watery  solution  of  the  strength  of  10  or  :>  yier 
cent,  by  volume— a  useful  local  application  in  scroful.ius 
diseases  and  sinuses.  Mr.  Marmaduke  Sheild  recommended 
it  in  fojtid  otorrhcea,  and  Dr.  Richardson  suggested  that  it 
might  be  of  use  in  intestinal  antisepsis  in  typhoid  fever. 


MEETING  OF  THE  CORPORATION  OF  THE  COLLEGE 

OF  SURGEONS. 
The  Council  of  the  Royal  College  of  Surgeons  of  England 
have  arranged  to  hold  a  special  meeting  of  the  Fellows  and 
Members,  to  consider  the  last  revised  scheme  for  the  re- 
eonstitution  of  the  University  of  London.  "We  lind,  upon 
incjuiry,  that  the  date  of  this  meeting  has  not  yet  been 
settled  ;  but  copies  of  the  scheme  will  be  obtainable  from  the 
secretary,  at  the  College  of  Surgeons,  sometime  before  the 
meeting. 

THE  MIDWIVES  BILL. 
The  report  of  the  Committee  of  the  Royal  College  f>f  Phy- 
sicians on  the  Midwives  Bill,  which  has  been  ordered  to  be 
printed  and  circulated  among  the  Fellows,  expresses  the  con- 
viction that  legislative  action  is  desirable  in  order  to  secure 
the  due  education,  examination,  and  registration  of  mid- 
wives.  It  suggests  that  the  General  Medical  Council  should 
frame  the  necessary  rules  and  regulations,  and,  after  pn  - 
posing  certain  amendments  in  the  Bill  now  before  Parliament, 
recommends  that  a  Parliamentary  Select  Committee  should 
be  asked  for  before  whom  the  question  might  be  fully  investi- 
gated with  a  vii'W  to  legislation. 

"STILLBIRTH  INTERMENTS." 
Du.  C.iMKRO.v  has  given  notice  tliat  on  April  '.Itli  he  will  move 
for  a  return  showing  (1)  the  number  of  stillbirths  interreil 
during  the  year  18'.)U  in  eac'h  of  the  Burial  Board  cemeteries  in 
Kuglaud  and  "Wales  enumerated  in  the  Local  CTOvernment 
Manual  for  18111  ;  {•!)  the  number  of  such  stillbirths  interred 
in  each  sucli  cemetery  without  a  certificate  of  a  registered 
medical  practitioner;  (9)  the  total  number  of  interments 
other  than  of  stillbirths  ;  (4)  the  aggregate  numlier  of  in- 
terments in  the  said  Burial  Board  cemeteries  under  each  of 
the  preceding  subheads  ;  and  (b)  the  total  number  of  deaths 
registered  in  Kngland  and  Wales  during  the  year  18<,)0. 


INSANITARY  STATE  OF  ST.  BARTHOLOMEWS 
HOSPITAL. 
A  Fon.MAi,  complaint  was  made  to  the  City  Commission  of 
Sewers  on  JIarch  li4th,  with  reference  to  the  state  of  the 
drainage  of  St.  Bartholomew's  Hospital,  by  a  gentleman 
whose  daughter  had  been  a  nurse  in  the  institution  and  had 
contracted  diphtheria.  Dr.  Saunders,  Medical  Officer  of 
Health  for  the  City,  expressed  his  opinion  that  a  hospital 
such  as  St.  Bartholomew's  would  never  be  absolutely  safe  so 
long  as  its  old  drainage  system,  whicli  had  been  in  operation 
for  some  hundreds  of  years,  remained  unaltered.  The  peti- 
tion was  referred  to  the  Sanitary  Committee  for  investi- 
gation. 

THE  ROYAL  NATIONAL  PENSION  FUND  FOR 
NURSES. 
.\t  a  large  meetin;:'  hehl  <.n  Tuesday  in  the  tiovernors'  Hall, 
St.  Thomas's  Hospital,  presided  ovt'r  by  Sir  Andrew  Clark  and 
afterwards  by  Sir  Williiim  MacCormac.'Mr.  Henry  C.  Bunlett, 
the  founder  of  the  fund,  was  jiresented  with  a  memorial  in  the 
form  of  a  screen  containing  the  portraits  of  the  first  thousand 
members  and  supporters  of  the  fund  in  gratitude  for  the  suc- 
cessful effort  he  had  made  to  raise  ,£50,000  in  order  to  found  a 


fund  upon  which  nurses  could  rely,  after  joining  at  the  lowest 
cost  to  themselves,  in  cases  of  sickness,  incapacity  for  work, 
and  in  declining  years  of  life.  Mr.  Burdett  made  a  suitable 
acknowledgment  of  the  gift  and  the  kind  expressions  accom- 
panying it.  The  Princess  of  Wales,  who  was  represented  by 
Colonel  Stanley  Clarke,  showed  her  sympathy  by  sending  her 
autograph  portrait. 

PROPHYLAXIS  OF  TUBERCULOSIS  IN  "  SCHOOLS. 
Ix  view  of  the  ever-present  danger  of  tuberculous  infection 
in  schools,  the  provincial  school  board  for  the  province  of 
Brandenburg  has  issued  a  rescript  containing  the  following 
regulations  :  (1)  A  sufhcient  number  of  properly  constructed 
spittoons  is  to  be  placed  in  schools,  and  both  teachers  and 
pupils  are  to  make  use  of  these  spittoons  (or  of  Dettweiler 
bottles)  for  expectoration.  (:i)  The  dust  in  the  schoolrooms 
is  to  be  removed  with  wet  cloths,  (-i)  Pupils  who  cough  are 
to  be  specially  observed  by  the  teacher  with  regard  to  regu- 
lation 1.  (4)  Leave  of  absence  is  to  be  granted  and  special 
facilities  given  to  consumptive  pupils  who  mean  to  go 
through  a  course  of  treatment. 

THE  SANITARY  CONDITION  OF  SOUTHEND. 
UxDEE  the  directions  of  the  Local  lioard,  a  large  number  of 
houses  in  Southend  have  been  examined  as  to  their  drainage 
arrangements,  and  it  is  intended  to  keep  a  record  of  every 
house  in  the  district,  but  no  steps  have  yet  been  taken  to 
employ  a  skilled  sanitary  engineer  to  advise  upon  the  de- 
fective conditions  of  the  main  sewers,  which  were  shown  in 
Dr.  Thresh's  report  to  be  so  intimately  connected  with  the 
recent  outbreak  of  typhoid  fever.  The  summer  holiday 
season  is  rapidly  approaching,  yet  the  chief  defects  in  the 
sanitary  condition  of  the  town  remain  unremedied.  This  is 
not  creditable  to  the  sanitary  authority,  and  the  members  of 
the  Board  must  not  be  surprised  if,  as  the  result  of  their  in- 
activity, they  find  that  the  town  is  less  popular  than  usual 
with  summer  visitors.  At  present  the  health  of  Southend  is 
satisfactoi-y,  the  death-rate  is  low,  and  only  one  death  from 
typhoid  fever  has  been  registered  since  the  commencement 
of  the  year.  But  this  gives  no  guarantee  that  fever  will  not 
reappear  in  the  summer  months,  when  the  weather  is  warm, 
and  the  town  is  again  filled  to  overflowing  with  visitors  from 
London. 


THE  LONDON  CONFERENCE  ON  THE  HOUSING  OF 

THE  WORKING  CLASSES  ACT. 
The  second  meeting  of  the  conference  w,as  held  at  the  Pad- 
dington  Vestry  Hall  on  March  13th,  when  twenty-six  vestries 
and  district  boards  were  represented.  The  report  of  the 
Special  Committee  on  Defects  in  Houses  was  received,  '\\^lilst 
giving  every  credit  to  the  good  intentions  which  doubtless 
animated  the  promoters  of  this  confeience,  we  think  it  cannot 
be  denied  that  its  efforts,  if  not  actually  abortive,  have  accom- 
plished little  in  elucidating  the  issues  which  those  who  set  it 
on  foot  hoped  it  would  be  able  to  decide.  The  schedule  of 
defective  conditions  rendering  a  house  temporarily  or  perma- 
nently unfit  for  human  habitation  is  such  as  would  suggest 
itself  to  every  medical  officer  of  health  without  the  aid  of  a 
conference  to  guide  him,  whilst  the  impossibility  of  defini- 
tion is  admitted  in  the  concluding  sentence  of  the  report, 
which  acknowledges  that  each  case  must  be  dealt  with  on  its 
own  merits,  and  that  questions  of  degree  and  coexistence  of 
two  or  more  defects  must  also  be  taken  into  consideration. 
Certain  references  to  the  executive  committee  were  evidently 
incapable  of  solution,  since  sufficient  time  has  not  yet  elapsed 
since  the  passing  of  the  Act  to  enable  actual  experience  of 
its  working  to  determine  what  are  the  best  means  of  carrying 
it  out. 


PUBLIC  HOUSES  AND  COMMON  LODGING  HOUSES. 
TuE  question  whether  beer  houses  of  the  smaller  or  lower 
class,  in  which  tramps,  pedlars,  and  other  wayfarers  are  in 


March  28,  1691.] 


IRL  BRITISH  MEDICAL  JOURNAL. 


•13 


the  habit  of  obtaining  a  nights  lodging,  are  common  lodging 
houses,  is  a  question  which  lias  been  raised  by  a  letter  re- 
ceived from  Dr.  Ricliard  Bevan.  Tlie  point,  we  are  advised, 
has  never  been  tested.  The  Act  nowhere  defines  what  is  a 
common  lodging  house,  but  Lord  Coleridge  and  Mr.  Justice 
Mathew  last  j-ear,  in  the  case  of  Booth  i:  Ferrett,  said  that 
"  a  lodging  house  open  to  all  comers,  and  kept  for  the  pur- 
pose of  profit,  would  seem  to  be  the  kind  of  lodging  house 
intended."  Accordingly  they  held  that  a  refuge,  not  kept 
for  profit,  and  to  which  only  approved  persons  were  ad- 
mitted as  lodgers,  was  not  a  common  lodging  house.  In  tlie 
year  1877.  Justices  Grove  and  Lindley,  in  the  case  of  Langdon 
r.  Broadbent,  held  that  a  lodging  house  in  which  hawkers 
and  tramps  were  received  and  lodged,  having  their  meals  in 
a  common  room,  was  a  common  lodging  house,  disregarding 
the  allegation  that  the  keeper  held  a  refreshment  licence. 
Mr.  Justice  Grove  said,  "Tlie  object  of  the  (Public  Healtli) 
Act  seems  to  me  to  prevent  dirt  and  overcrowding,  and  the 
evidence  seems  to  me  dearly  to  show  that  this  is  a  house  to 
whicli  such  a  provision  is  api>licable."  From  this  decision  it 
would  seem  tliat  innkeepers  whose  houses  are  tlie  resort  of 
persons  of  sucli  a  class  as  to  require  supervision  miglit  be 
brought  within  the  Act  and  require  registration.  Tlie  point, 
however,  has  never  been  expressly  decided,  and  must  remain 
uncertain  until  some  local  authority  is  sufficiently  enter- 
prising to  bring  a  test  case  into  court. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
Tun  annual  general  meeting  of  the  Irisli  Medical  Scliools'and 
(iiaduates' Association  took  place  at  11,  Chandos  Street,  on 
March  17th  (.^t.  Patrick's  Day).  In  the  absence  of  tlie  retiring 
Piesident,  Dr.  Kidd,  F. K.S.,  of  Dublin,  tlie  chair  was  taken 
by  Sir  Thomas  Crawford,  K.C.B.,  who  presently  vacated  it  for 
Dr.  Gilbart  Smith,  the  President  for  the  ensuing  year.  A 
vote  of  thanks  was  passed  to  the  retiring  President.  Dr.  Kidd. 
In  the  annual  report  of  the  Council,  which  was  adopted 
unanimously,  mention  was  made,  amongst  other  matters,  of 
the  action  of  the  Association  in  respect  of  the  Midwives 
Krgistration  Bill,  and  of  the  disabilities  of  Irish  diploinates 
in  connection  with  the  appointment  to  the  honorary  stafT  of 
certain  hospitals.  It  was  announced  that  the  Association 
now  numbered  more  than  (ifW  members,  most  of  whom  reside 
in  Kngland.  Director-iieneral  Dick,  C.H.,  K.X.,  was  chosen 
President-elect  ;  and  Professor  (ierald  Yeo  and  Sir  Thomas 
Crawford,  K.C.B.,  Vii'e-presidents.  Fifteen  gentlemen  were 
also  chosen  to  serve  on  the  Council  for  the  ensuing  year. 

FUSEL     OIL     IN     WHISKY. 

In"  the  course  of  a  recent  discussion  at  the  Society  of 
Chemical  Industry, the  opinion  was  freely  expressed  that 
the  importance  of  the  so-called  fusel  oil  as  an  injurious 
constituent  of  whisky  had  been  greatly  over-rated.  Fusel 
oil  is  the  name  given  to  a  nauseous  mixture  which  is  pro- 
duced in  the  manufacture  of  spirits,  and  which  is  generally 
regarded  as  being  mainly  composed  of  normal  amylic 
alcohol,  and  as  containing  smaller  and  varying  quanti- 
ties of  butyl  and  propyl  alcohols,  and  probably  other  im- 
jmrities.  Mr.  Allen,  who  read  a  paper  on  Spirits  and  their 
Manufacture  before  the  society,  and  a  well-known  distiller 
who  took  part  in  the  discussion,  both  stated  that  they  had 
.specially  made  direct  experiments  upon  themselves  by  taking 
regularly  for  a  certain  length  of  time  whisky  containing  con- 
siderable amounts  of  amylic  alcohol.  The  former  gentleman 
stated  that  he  had  been  taking  every  evening  for  a  long 
period  a  mixture  of  whisky  and  amylic  alcohol,  containing  no 
less  than  2  per  cent,  of  the  latter,  without  suffering  from  the 
slightest  ill  effects.  The  only  objection  seemed  to  be  that 
(he  mixture  was  nauseous  and  hence  unpleasant  to  swallow. 
Personal  experiments  of  this  kind  do  not,  after  all,  prove 
much.  "  Personal  equations  "  have  to  be  considered  in  all 
kinds  of  experimental  work,  and  it  is  probable  that  in  esperi 
ments  of  this  nature  they  play  a  more  than  usually  imp6rtant 


part.  But,  having  regard  to  the  veiy  general  acceptance  of 
the  view  that  fusel  oil  in  whisky  and  other  spirits  is  the  chief 
evil-working  substance,  and  that  the  little  information  given 
in  textbooks  is  invariably  to  the  effect  that  far  smaller  pro- 
portions than  that  above  mentioned  are  not  only  injurious 
but  actually  dangerous,  the  statements  quoted  may  he 
looked  upon  as  being  of  considerable  interest.  It  has  also 
been  shown  recently  that  old  whisky  is  not  necessarily  free 
from  fus  1  oil,  as  is  popularly  supposed,  but  may  contain 
considerable  am(^unts  of  it.  Dr.  Bell,  of  Somerset  House,  in 
evidence  recently  given  before  a  Parliamentary  Committee, 
quoted  some  results  which  showed  that  "old"  whisky  may 
even  contain  more  amylic  alcohol  than  "  new  "  whisky.  At 
the  meetings  to  which  we  are  referring  some  objection  was 
taken  to  these  results  ;  but  considerable  weight  must  neces- 
sarily attach  to  them.  It  would  appear,  however,  that  in 
order  to  account  for  the  well-known  evil  effects  of  new  spirit 
— which  cannot  be  laid  to  the  door  of  ethylic  alcohol,  and 
which  up  to  the  present  have  been  credited  to  fusel  oil — we 
must  go  farther  afield  or  await  the  results  of  further  experi- 
ments and  analyses. 

FELLOWS,  ^MEMBERS,  AND  ;l1CENTIATES. 
Thk  question  of  retaining  a  rule  as  to  the  restriction  of  hos- 
pital appointments  to  the  diplomates  of  certain  colleges  has 
arisen  in  connection  with  the.  vacancies  at  the  Hull  Royal 
Infirmary.  In  188.5,  in  consequence  of  the  promotion  of  four 
assistant-surgeons  to  be  full  surgeons,  four  vacancies  occurred 
on  the  junior  staff.  The  appointment  of  assistant-surgeon  is 
made  for  five  years,  and  these  four  gentlemen  retire  next 
month,  but  are  eligible  for  re-election.  New  rules  were 
adopted  in  1880,  soon  after  these  appointments  were  made, 
and  one  of  these  was  to  the  effect  that  all  suigi'ons  and 
assistant-surgeons  should  hold  the  diploma  of  F.R.C.S.Eng. 
The  new  rule  appears  to  have  attracted  very  little  attention 
at  the  time,  but  its  publication  in  the  advertisement  declar- 
ing the  vacancies  for  assistant-surgeons  has  aroused  a  great 
deal  of  opposition.  A  meeting  of  the  Hull  Medical  Society 
was  recently  held  at  the  Royal  Infirmary,  under  the  presi- 
dency of  Dr.  KUiott  ;  a  resolution  was  adopted  to  the  effect 
that  the  law  was  unjust  and  exclusive,  andr(>coinmending  the 
governors  to  alter  the  rule  so  that  a  honorary  surgeon  or 
assistant-surgeon  would  be  required  to  be  a  Fellow,  Membei', 
or  Licentiate  of  a  Royal  College  of  Surgeons  in  the  United 
Kingdom,  or  a  Graduate  in  Surgery  of  a  University.  The 
need  for  the  modification  of  all  hospital  rules  in  this  direction 
has  frequently  been  pointed  out  in  these  columns.  A  curious 
and  unfortunate  effect  of  the  exclusive  rule  is,  if  our  infor- 
mation is  correct,  afforded  just  now  in  Hull  :  it  is  stated 
that  there  are,  owing  to  this  exclusive  rule,  only  four  appli- 
cants for  the  four  vacancies,  so  that  the  committee  have 
practically  no  choice.  It  is  probable  that  the  date  for  making 
the  appointments  will  be  postponed,  in  order  to  allow  of  a 
full  discussion  of  the  subject. 


KLEPTOMANIA. 
On  Saturday  last  the  Chester  justices  had  before  them  what 
the  local  papers  call  "a  remarkable  case."  A  middle-aged 
man,  one  John  Daniel  Elliott,  was  charged  with  stealing  a 
snuff-box  and  three  spoons  from  the  (irosvenor  Hotel, 
Chester,  and  six  pocket  handkerchiefs  from  a  tradesman  of 
that  city.  The  prisoner  was  well  connected,  owned  a  fair 
amount  of  real  property,  and  had  over  £96  in  money  in  his 
pockets.  His  solicitor,  in  defence,  rather  timidly  put  forward 
the  suggestion  that  his  client  was  suffering  from  kleptomania. 
-Vpologetically,  he  added  that  "he  knew  that  successfully  to 
plead  that  defence  the  kleptomaniac  must  have  a  title  or 
something  of  the  sort."  It  seems  that  Mr.  Elliott  has  a  per- 
fect mania  for  spoons.  The  case  is  interesting,  as  exhibiting 
the  great  gulf  which  divides  the  medical  from  the  legal  mind 
on  the  whole  subject  of  insanity.  That  a  solicitor  should  be 
almost  afraid  to  use  the  term  "kleptomania  "  in  a  case  of  this 
sort  seems  to  argue  only  a  sort  of  half-belief  in  the  reality  of 
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such  a  form  of  mental  aberration,  and  a  conviction  that 
sucli  a  line  of  defence  would  be  contemptuously  received  by 
the  justices.  AUhough  medical  men  find  little  difficulty  in 
mastering  the  elements  of  law,  it  is  unfortunate  that 
lawyers  can  only  with  difhculty  be  brought  to  study  the  ques- 
tion of  criminal  responsiliility  from  tlie  medical  stand-point. 
To  the  mental  pathologist  there  is  nothing  remarkable  in  Mr. 
Elliott's  case,  and  his  counsel  was  rather  needlessly  cynical 
\*hen  he  expressed  tlie  fear  tliat  that  the  plea  (if  kleptomania 
would  not  avail  a  poor  or  an  unimportant  individual,  even 
though  the  evidence  miglit  clearly  demonstrate  its  validity. 
It  is  just  as  probable  that  a  carpenter  may  have  a  mania  for 
"  collecting  "  chisels  by  fair  means  or  foul,  as  that  a  biblio- 
maniac may  possess  himself  of  Elzevirs  in  a  similar  reckless 
manner.  AVe  suspect  that  the  authorities  of  the  British 
^luseum  are  quite  as  watchful  over  the  latter  class  as  over 
the  former  ;  it  is  doubtless  much  more  likely  that  a  mechanic 
would  steal  tools  than  that  a  gentleman  would  steal  precious 
books,  because  the  workman  might  be  impecunious  and  the 
pawn  shop  inviting.  The  man  of  letters  would  more  probably 
be  a  "collector."  That  ^Ir.  Elliott  was  not  impecunious  was 
proved  by  the  cash  found  in  his  pockets  ;  that  he  had  a  mania 
for  stealing  merely  for  the  gratilication  of  acquisitiveness, 
commonly  enough  associated  with  certain  forms  of  mental 
aberration,  is  a  much  more  likely  solution  of  the  difficulty. 


DEATHS  UNDER  CHLOROFORM. 
IIarui.y  a  week  passes  without  at  least  one  death  being  re- 
ported as  having  nocurred  under  chloroform.  On  March  1 4th 
a  carman,  aged  Js,  died  whilst  under  tlie  influence  of  this 
ana'Sthetic  in  King's  College  Hospital.  According  to  the 
evidence  given  at  the  inquest,  as  reported  in  the  public  press, 
the  patient  had  sustained  a  fracture  of  the  ankle,  and  the 
chloroform  was  administered  to  permit  I'eadjustment  of  the 
fragments.  Tlie  jury  returned  a  verdict  of  death  by  misad- 
venture.— Our  Sheffield  Correspondent  writes  that  a  death 
following  the  administration  of  chloroform  recently  occurred 
at  the  Sheffield  General  Infirmary.  The  patient  was  a  young 
girl,  aged  t)  ;  an  iridectomy  had  been  performed,  and  it  would 
seem  that  recovery  had  to  some  degree  taken  place,  when 
sudden  lieart  failure  supervened,  and  etl'orts  to  bring  aliout 
recovery  were  unavailing.  Beyond  adherent  pleura'  nothing 
was  found  at  Uw  poxl-morteni  examination.  The  jury  returned 
a  verdict  of  syncope  after  the  administration  of  clili.>roforni. 
.\  death  during  the  adniinistratii>n  of  chloroform  has  also  oc- 
curred in  the  Liverpool  Northern  Hospital.  The  patient,  a 
woman  of  intemperate  habits,  aged  411,  was  admitted  with 
pneumonia  of  the  right  base,  .\fter  a  few  days  she  expector- 
ated a  quantity  of  fcetid  purulent  matter  ;  a  localised  empyema 
was  detected  on  the  right  side,  necessitating  free  drainage, 
and  chloroform  was  administered,  preference  being  given  to 
this  an;estlietic  in  consideration  of  the  state  of  the  lung. 
After  a  few  inhalations  the  breathing  suddenly  became  irreg- 
ular, and  then  ceased.  Artificial  respiration  was  at  once  re- 
sortefl  to,  and  persevered  with  for  three-quarters  of  an  hour, 
but  without  result.  .\  post-mortem  examination  was  made, 
and  thiOieart  was  found  to  be  in  an  advanced  state  of  fatty 
inlillration.  There  was  a  collection  of  fcetid  pus  in  the  right 
pleura,  and  the  lower  part  of  the  lung  was  gangrenous.  The 
coroner's  jury  found  that  death  was  due  to  the  inhalation  of 
chloroform  properly  administered. 


DANGERS  OF  HYPNOTISM. 
An  instance  of  the  serious  consequences  which  may  follow 
the  incautious  induction  of  the  hypnotic  state  is  atforded  by 
a  case  reci'iitly  recorded  by  Dr.  .Julius  Solow,'  An  amateur 
at  a  friend's  house  volunteered  to  hypnotise  another  visitor, 
and  after  two  trials  succeeded  so  well  that  the  subject  became 
extremely  excited,  lost  the  ))(nver  of  si)eech,  and  then  passed 
into  the  condition  of  catalepsy;  subsequently  he  had  severe 
convulsions.  He  had  been  lij-]inotised  by  being  made  to  look 
at  a  diamond  ring,  and  afterwards  the  sight  of  anything 
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glittering  threw  him  into  a  state  of  violent  excitement.  The 
floor  of  the  room  in  which  the  physician  found  him  was 
covered  with  cushions,  as  he  frequently  threw  himself  from 
the  sofa  on  to  the  floor.  He  performed  various  odd  auto- 
matic movements,  slept  only  in  snatches,  awaking  in  night- 
mare, and  in  fact  was  in  a  conditifni  to  which  the  French 
physicians  would  probably  apply  the  term  grave  hysteria 
with  maniacal  excitement.  He  was  treated  with  full  doses 
of  sedative  drugs  (chloral,  sulplional.  bromides,  and  morphine), 
but  did  not  at  first  show  any  signs  of  amendment.  After 
ten  days  the  convulsive  attacks  were  replaced  by  periods 
during  which  he  sang  persistently  ;  he  would  sing  over  song 
after  song,  apparently  every  song  he  knew,  and  as  long  as  one 
song  remained  unsung  nothing  would  stop  him.  After  about 
a  fortnight  of  this  sort  of  thing  he  had  an  attack  of  fever, 
followed  by  copious  perspiratifin  and  asthma:  a  few  days  later 
he  had  another  feverish  attack,  again  followed  by  perspira- 
tion, after  which  he  declared  himself  quite  well.  From  first 
to  last  he  was  seriously  ill  for  three  weeks.  The  cause  of 
the  fever  is  not  very  clear ;  his  physician  believed  it  was 
probably  due  to  intiammation  of  the  anterior  part  of  the 
brain.  The  case  ought  to  be  a  warning,  both  to  amateur 
hypnotisers  and  to  the  foidish  peojde  who  allow  themselves 
to  be  played  iii)on  by  these  dangerous  showmen.  A  demand 
is  arising  in  France,  in  America,  and  in  other  countries  that 
the  practice  of  hj-pnotism  should  be  placed  under  legal  re- 
strictions. It  is  a  grave  matter  for  consideration  whether 
the  Legislature  ought  not  to  be  asked  to  interfere  in  this 
country  also.  There  are  at  the  present  time  three  or  four 
persons — some  of  them,  we  are  sorry  to  believe,  qualified 
medical  men  performing  under  assumed  names — who  travel 
about  the  country  and  hypnotise  at  public  or  semi-public 
performances  any  persons  who  are  foolish  enough  to  submit 
themselves  to  the  ordeal.  It  ought  to  be  understood  that 
hypnotism  thus  recklessly  played  with  is  capable  of  doing 
verj-  serious  mischief,  and  it  is  the  duty  of  the  medical  pro- 
fession in  every  town  to  warn  the  public  of  the  serious  risks 
that  are  being  run. 


LONDON  SCHOOL  BOARD:  SCHOOL  FOR  SPECIAL 
INSTRUCTION. 
During  several  years  the  need  of  special  provision  in  public 
elementary  schools  for  the  training  of  feeble  children  who, 
from  weakness  or  mental  inaptitude,  are  unable  to  profit  by 
the  educational  routine  instituted  by  the  educational  code 
has  been  frequently  urged  in  this  Joirxal.  The  London 
School  Board  has  acted  wisely  in  deciding  by  a  unanimous 
vote  to  accept  a  provisional  scheme,  brought  forward  by  Mr. 
R.  Bourke,  for  the  separate  teaching  of  feeble  and  weak- 
minded  children.  At  first  three  special  schools  will  be  pro- 
vided, in  Finsbury,  East  Lambeth,  and  Tower  Hamlets,  for 
those  children  who,  by  reason  of  their  physical  or  mental 
defects,  cannot  be  properly  taught  in  the  ordinary  standards, 
or  by  ordinary  methods.  A  sufficient  number  of  rooms  are 
to  be  provided  at  each  school  for  special  instruction,  so  as  to 
enalile  the  children  to  be  properly  classified,  in  order  to  meet 
their  individual  capacity-and  needs  for  mental  development, 
so  that  when  possible  they  may  be  enabled  to  assume  their 
places  subsequently  in  the  ordinary  schooh.  In  these 
••schools  for  special  instruction,"  not  more  than  thirty 
children  are  to  be  assigned  to  a  teacher  ;  the  children  to  be 
received  at  these  centres  are  to  be  nominated  by  the  head 
teachers  of  schools,  and  before  being  admitteil  they  will  be 
examined  by  a  committee  and  the  lioard's  medical  ollicer. 
It  is  proposed  that  an  exteiuied  kindergarten  system  of  in- 
struction be  employed,  Viut  that  a  free  hand  should  be 
allowed  to  the  teacher  in  dealing  with  individual  diildren. 
In  taking  this  line  of  action  the  School  Board  is  acting  ou 
the  recommendation  of  the  Koyal  t\immis>ion  on  Blind, 
Dumb,  and  Exceptional  Children,  a  recommendation  mainly 
founded  upon  the  evidence  of  Dr.  Francis  Warner,  given  ou 
behalf  of  a  Committee  of  the  British  Medical  Association, 
who  collected  evidence  which  was  published  in  their  iReport 
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of  5,0(Hl  cliildren  seen  in  schools.  It  is  to  be  hoped  that  this 
practical  effort  to  provide  for  the  training  of  the  feeble  child- 
ren, who  have  been  too  long  neglected,  will  receive  the 
official  sanction  of  the  Educational  Department,  and  tliat 
teachers  may  be  encouraged  and  rewarded  for  special  care  of 
these  weak  children  who  have  too  often  been  allowed  to  be 
irregular  in  school  attendance  because  provision  was  not 
made  for  their  special  requirements.  Now  that  the  import- 
ance of  caring  for  the  feeble  children  is  becoming  more  fully 
recognised,  and  the  statistics  of  the  committee  referred  to 
?liow  them  to  be  at  least  1  per  cent,  of  the  school  population, 
(xf  probably  about  6,5(X)  in  the  London  Board  schools,  new 
questions  demand  immediate  attention  and  inquiry.  What 
is  the  relative  distribution  in  the  parishes  of  such  children, 
and  what  is  the  causation  of  their  conditions  of  weakness? 
An  extended  inquiry  among  5U.U00  children  is  now  being 
made  by  a  Joint  Committee  of  the  Charity  Organisation 
Society  and  the  British  Medical  Association.  Though  the  in- 
([uiry  is  still  incomplete,  it  seems  to  indicate  that  poverty  is 
by  no  means  the  only  cause  of  low  condition  of  development 
and  low  nutrition,  with  their  associated  inaptness  for  mental 
work  and  success  in  life,  but  that  local  hygienic  conditions, 
the  want  of  light  and  air,  and  other  factors,  tend  to  bring 
about  a  physical  and  mental  <lcterioration  of  the  child  popu- 
lation in  degrees  vaiying  for  the  different  metropolitan  area. 
This  new  branch  of  public  medicine  needs  to  be  further  en- 
couraged and  extended  in  its  scope.  When  dealing  with  tlie 
education  nf  the  blind  it  was  found  necessary  to  take  means 
to  prevent  lilindness  ;  Ave  now  need  to  make  careful  and  ex- 
tended iiKiuiry  into  the  conditions  of  develojiment  both 
bodily  and  mental  of  our  child  population,  and  the  causes  at 
work  in  promoting  or  hindering  its  advancement. 

TUBERCULOUS  MEAT. 
Dn.  Si'oTTiswooiiE  Camkkon,  in  discussing  the  question  of 
what  should  he  the  responsibility  of  a  medical  officer  of 
health  in  regard  to  the  inspection  of  tuberculous  meat,  takes 
up  the  very  strong  position  that,  although  the  assistance  of 
the  veterinaiy  surgeon  as  an  expert  may  be  called  in  where 
any  question  of  the  nature  of  the  disease  of  animals  is  to  be 
decided,  he  must,  nevertheless,  hold  himself  entirely  respon- 
sible for  the  determination  as  to  whether  any  certain  animal 
food  is  fit  for  human  consumption  or  not.  He  may  obtain 
advice  and  assistance  as  to  tlie  conditions  which  may  have 
existed  during  life,  and  the  proliable  results  of  such  condi- 
tions on  the  llesh  of  the  animals,  but  when  this  llesh  is 
placed  before  him,  it  is  on  his  shoulders  that  the  responsi- 
bility of  deciding  as  to  its  fitness  or  unfitness  for  human 
food  must  fall.  This  is  surely  sound  common  sense.  It 
may  be  that  the  inspection  of  live  stock  to  be  slaughtered, 
and  dead  meat  to  be  sold,  in  our  markets  may  ultimately  be 
handed  over  to  a  staff  of  well-educated  and  efliciently  quali- 
fied veterinary  surgeons  ;  but  even  when  this  happens,  the 
medical  officer  of  health  will  have  to  Ije  the  guiding  spirit 
and  court  of  appeal.  .\n  expert's  opinion  is  valuable,  as  Dr. 
Cameron  says,  and  should  be  obtained  wherever  possible, 
whether  it  be  in  the  inspection  of  meat  or  in  the  inspection 
and  construction  of  drains,  but  in  both  instances  it  is  for  the 
medical  officer  of  health  to  make  his  own  deductions  from 
the  facts  and  premisses  that  are  supplied  to  him.  This  is 
taking  tlie  highest,  and  at  the  same  time  the  common  sense, 
view  of  the  duties  and  functions  of  a  medical  officer  of 
health.  

THE  NEW  PATHOLOGICAL  DRAMA. 
The  modern  novel  has  accustomed  us  to  the  interweaving  of 
physiology  and  pathology  with  romance.  The  introduction 
of  these  sciences  into  the  drama  is  quite  a  new  and  wholly  un- 
welcome departure.  A  week  or  two  ago,  at  the  Royalty  Theatre, 
the  elect  who  hail  Heinrieh  Ibsen,  the  Norwegian  dramatist, 
as  the  new  Shakespeare,  contrived,  by  means  of  a  "  subscrip- 
tion representation "  to  elude  the  authority  of  the  Lord 
Chamberlain,  and  produced  to  a  crowded  house  Ibsen's  much- 


talked-ot  play.  Ghosts.  The  theme  is  heredity.  After  an 
instructive  discussion  between  his  mother  and  a  clergyman 
on  free  sexual  relations,  Oswald  Alving,  the  hero,  is  over- 
lieard  in  an  adjoining  room  making  advances  to  her  pretty 
servant  in  a  manner  more  suggestive  than  decorous.  The 
maid  in  question  turns  out  to  be  his  own  half-sister,  anil 
Oswald  at  once  proceeds  to  discuss  the  rectitude  of  that 
relationship  countenanced  by  the  Pharoahs,  but  is  happily 
cut  short  by  brain  disease,  the  result  of  inherited  syphilis,  in 
a  manner  which  may  be  deemed  natural  by  the  playwright, 
but  which  is  wholly  unknown  to  the  physician.  The  question 
of  the  desirability  of  shortening  his  days  by  poison  is  un<ler 
consideration  when  the  curtain  falls.  To  take  all  the  dis- 
integrating views  of  viewy  people,  to  make  them  become  self- 
conscious  in  plain  John  and  Betsy,  and  operative  on  their 
lives,  to  adorn  this  "psychological  study"  with  a  quasi- 
scientific  exactitude,  as  absurd  and  untrue  as  it  is  pretentious 
is  the  n'lle  of  the  new  great  realist.  There  is  some  stagecraft 
but  the  dramatic  pamjibleteer  is  much  more  apparent  than  tin 
artist.  It  is  sadly  to  be  feared  that  the  sanity  of  true  genius 
has  not  ap])eared  in  this  latest  fad  of  stageing  grotesque 
pathology  and  ethical  Nihilism.  To  the  strict  scientist  such 
a  iilay  is  an  amusing  travesty  ;  to  the  moralist  it  is  porten- 
tously significant.  From  the  purely  literary  point  of  view, 
it  would  be  well  if  admirers  of  novel  genius  should  adept 
Matthew  .Vrnold's  advice,  and  carry  about  with  them  a  ge  u 
or  two  of  the  true  masters  to  serve  as  touchstones  in  distin- 
guishing the  spurious  and  ephemeral  from  the  enduring  ant 
truly  great.  

CHARITY  VOTING  REFORM. 
The  Charity  \'oting  Keform  Association  have  issuoda  circular 
letter  signe<l  by  the  Duke  of  Northumberland,  Mr.  F.  J). 
Mocatta,  and  the  Secretary  (Mr.  J.  -\.  l>ow),  urging  oncemoie 
that  the  voting  system  should  be  entirely  abolished,  and  that 
all  selections  should  be  made  by  the  Committee  based  on  the 
report  of  a  special  investigating  committee  who  alone  cm 
have  the  power  of  properlj'  comparing  the  relative  needs  of 
the  candidates.  It  is  admitted,  however,  that  this  is  a  counsel 
of  perfection,  and  it  is  suggested  that  the  following  modifica- 
tions would  tend  to  remove  some  of  the  most  objectionab'e 
features  of  the  present  system  :  1.  Reduction  of  tlie  numb(  r 
of  candidates  admitted  on  the  lists  so  as  in  no  case  to  exeec  d 
double  the  nuniberof  vacancies,  i.  Power  to  be  given  to  tl  e 
Coiiiinittee  to  admit  at  the  end  of  each  election  a  certain 
fixed  numlx'r  of  candidates  who  have  lieen  longest  on  the 
list.  .'J.  Insertion  on  the  voting  list,  in  legible  type,  of  a  re- 
quest that  subscribers  not  personally  acquainted  with  any 
particular  candidate  should  hand  over  their  votes  for  the 
Committee  to  administer.  4.  .•V  request  that  subscribers  not 
wishing  to  be  canvassed  should  allow  an  asterisk  to  b(>  placed 
against  their  names  on  the  printed  list  of  the  subscribers. 
As  to  the  first,  third,  and  fourth,  there  is  probably  a  very 
general  opinion  in  their  favour,  and  they  have  been  adopted 
in  ))rinci])le  by  several  charities.  The  second  recommenda- 
tion api)ears  more  doubtful,  as  does  also  a  furtlKT  proposal 
that  the  Committee  should  have  the  power  at  the  end  of  each 
election  to  make  a  money  grant  to  unsuccessful  candidates 
whose  cases  were  most  deserving.  Most  subscribers  would, 
however,  hail  with  satisfaction  any  plan  by  which  the  de- 
liberate opinion  of  a  special  selection  committee  could  be 
made  known  to  them. 

IDIOCY  AND  THE  OBSTETRIC  FORCEPS. 
A  woiiK  has  recently  appeared,  by  Drs.  Winkler  and  Bollaan. 
of  rtrecht,  entitled  "Der  Forceps  als  Ih'sache  von  Idiotis- 
mus."  They  bring  forward  two  cases  to  prove  that  the  for- 
ceps may  cause  so  much  damage  to  the  fcetal  cranium  as  to 
damage  both  its  development  and  the  substance  of  the 
encephalon  itself,  the  result  being  idiocy.  In  the  first  case, 
symmetrical  areas  of  damaged  cortex  were  found  on  the  sur- 
face of  the  hemispheres.  The  subject  had  been  delivered  by 
forceps,  but  no  depressions  on  the  calvaria  were  detected. 
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Since  the  case  occurred,  ten  brains  of  idiots  were  examined 
after  death,  and  in  two  the  same  symmetrical  atfection  of  the 
cortex  was  found.  Tlie  calvaria  of  no  fewer  tlian  six 
of  tlie  subjects  exhibited  the  characteristic  depressions, 
and  presumably  most  at  least  of  these  depressions  were 
caused  by  forceps.  The  second  of  the  two  thoroughly  inves- 
tigated cases  occurred  in  an  idiot  dwarf,  delivered  by  for- 
ceps ;  there  were  deep  symmetrical  depressions  on  the  cal- 
varia close  to  the  saggital  suture.  The  history  was  well 
traced,  for  the  patient  died  of  old  age  at  60  ;  she  had  resided 
for  forty  years  in  the  Utrecht  Lunatic  Asylum,  and  never 
could  say  more  than  two  words.  The  cortex  and  deeper 
tissues  were  extensively  diseased  immediately  under  the 
cranial  depressions.  The  entire  encephalon  weighed  only 
742  grammes.  The  authors  wish  it  to  be  understood  that 
they  base  no  fanatical  doctrines  against  the  midwifery  for- 
ceps on  the  strength  of  tlieir  researches.  They  go  further, 
and  note  that  it  is  known  that  the  prolonged  pressure  of  the 
maternal  bony  pelvis  on  the  fcetal  head  is  certain  to  inflict 
damage,  whilst  tlie  forceps  cari'fully  employed  usually  causes 
no  injury  of  any  kind  to  tlie  child. 


SCOTLAND. 

LORD     RECTOR'S    ASSESSOR,    ABERDEEN. 
The  Students'  Representative  Council,  at  a  meeting  held  on 
March  21st,  has  unanimously  agreed  to  recommend  Mr.  P.  J. 
Anderson,  M.A.,  LL.B.,  to  Lord  Iluntly  as  his  assessor  at  the 
University  Court. 

LADY  STUDENTS  AT  THE  ROYAL  EDINBURGH 
INFIRMARY. 
The  medical  staff  of  the  Royal  Infirmary  have  indicated  that 
there  are  grave  difticulties  in  the  way  of  teaching  women 
students  in  the  wards  under  their  care,  that  in  particular  the 
number  of  students  is  already  far  too  large  for  the  number 
of  patients  available  for  clinical  pur[)oses,  and  that  women 
students  could  only  fitly  be  taught  by  using  wards  twice 
daily,  and  that  this  could  not  be  done  with  advantage  to  the 
patients.  A  memorial  is  being  got  up  by  the  present  male 
students  urging  the  managers  of  the  Royal  Infirmary  to  re- 
eijnsider  their  decision  to  admit  women  students. 

UNINHABITABLE  HOUSES  IN  GLASGOW. 
Thk  first  meeting  of  the  Health  Committee  of  the  Police  Com- 
missioners of  (Tlasgow,  sitting  as  a  court  of  iii(|uiry  under 
Section  .'('2  of  the  (llasgow  Police  Amendment  .\ct  (18510)  was 
held  on  March  17th.  Tliat.\ct  gave  power  to  the  Police  Com- 
missioners to  close  any  house  certified  by  the  medical  oHicer, 
sanitary  inspector,  and  master  of  works,  acting  together,  as 
unlit  for  human  habitation,  after  due  opportunity  given  to  the 
proprietors  to  show  cause  why  the  certificate  should  not  tie 
acted  upon.  Thel'olice  Coiuniissioners  delegated  their  powers 
to  the  llealth  Committee,  and  from  their  decision  there  is 
right  of  appeal  to  the  slieriH'.  The  Commissioners  have 
power,  if  the  proprietor  executes  repairs  to  their  satisfaction, 
subsequently  to  revoke  any  order.  There  were  before  the 
court  nine  tenements  in  respect  of  which  the  necessary  cer- 
tificates of  unlitiicss  for  liuman  habitation  were  forthcoming, 
and  in  eacli  case  tlic  order  to  dose  was  granted,  to  take  efl'ect 
in  one  iiiontli.  Tlie  reasons  for  the  certificate  were  dani])ness 
and  deliciency  in  light  and  ventilation.  The  proprietors, 
through  their  agents,  expressed  their  readiness  to  eo-operate 
witli  the  authorities,  but  jioinled  out  tliat  tlic  tenants  of  such 
houses  were  of  a  very  low  class,  and  paiil  a  V(>ry  small  rent, 
and  that,  if  they  were  turned  out,  they  would  find  great  diffi- 
culty in  finding  houses  anywhere  else  at  a  rate  which  they 
could  jmy.  The  court  iiitini.ited  their  willingness  to  advise 
the  proprietors  as  to  tlie  repairs  (hat  would  be  satisfactory  to 
them,  but  would  not  permit  the  repairs  to  be  effected  while 
the  tenants  were  still  in  possession. 


IRELAND. 


STEEVENS'S  HOSPITAL. 
It  is  reported  that  Mr.  William  Colles,  Surgeon  to  the 
Queen  in  Ireland,  has  resigned  his  position  as  surgeon  to 
Steevens's  Hospital.  Mr.  C'olles  has  served  in  this  institution 
for  a  great  many  years,  but  now  feels  that  he  may  yield  his 
place  to  a  younger  man.  The  illness  from  which  Mr.  Colles 
has  recently  suffered,  and  which  caused  much  alarm  to  his 
friends,  has.  we  are  glad  to  say,  passed  away,  and  he  is  able 
to  leave  his  room. 


PROPOSED  HOSPITAL  FOR  INFECTIOUS  DISEASES, 
BELFAST. 
The  Belfast  press  is  warmly  taking  up  the  subject  of  the 
necessity  of  a  new  hospital  for  infectious  diseases.  The  need 
for  this  lias  been  long  admitted,  but  the  ditiiculty  has  been 
to  get  the  corporation  to  move  in  the  matter.  The  present 
accommodation  is  admittedly  quite  inadequate,  and  it  is  to 
be  hoped  that  the  recent  visitation  of  small-pox,  slight  as  it 
was,  may  be  the  occasion  of  bringing  about  the  necessary  im- 
provements in  Belfast.  The  adoption  by  the  corporation  of 
the  Compulsory  Xotification  of  Infectious  Diseases  Bill  makes 
the  need  for  a  new  building  all  the  more  urgent. 


BELFAST  GRADUATES'  REUNION. 
The  first  reunion  of  the  graduates  of  theCiueens  College.  Bel- 
fast, took  place  at  the  College  on  March  littli.  Dinner  was 
served  in  the  great  hall  at  7  o'clock.  The  President  of  the 
College  (Rev.  Thos.  Hamilton,  A.M..  D.D.),  occupied  the  chair, 
and  among  those  at  the  guest  table  were  Lord  Justice  Fit/.- 
gibhon,  ;\lr.  Justice  (iibson.  Viscount  Bangor,  the  Recorderof 
Belfast,  Professor  Cuming,  Professor  Dill,  Dr.  McKeown,  and 
Dr.  Dcmpsey,  J.  P.  During  dinner  the  string  band  of  the 
Rifle  Brigade  performed  a  musical  selection.  After  dinner 
the  President  gave  the  toasts  of  "The  tjueeu,"  •■The  Lord 
Lieutenant,"  and  "  Her  Majesty's  Judges.  '  which  were  duly 
honoured.  The  toast  of  the  evening.  "  I'loreat  Collegium 
Reginale  Belfast  iense,"  was  proposed  by  Lord  Justice  Fitz- 
gibbon,  who  alluded  to  the  distinguished  place  which  had 
been  taken  in  the  mathematical  world,  at  the  Bar,  and  in 
other  professions  and  walks  of  life  by  alumni  of  the  (Queen's 
College.  He  saw  every  reason  to  believe  that  the  College  was 
succeeding  in  meeting  the  wants  of  Belfast  and  neighbourhood. 
The  President,  in  his  reply,  stated  that,  during  the  first  de- 
cade of  its  existence,  the  College  had  had  an  average  attend- 
ance of  189  students,  in  its  second  decade  of  '.i&.  in  its  third 
of  40t),  and  its  fourth  of  473.  Professor  Redfern  gave  the 
toast  of  "The  Benefactors  of  the  College,"  which  was  re- 
sponded to  by  the  Rev.  A.  11.  Pakenham.  Mr.  Shaw.  (^.C. 
proposed  the  toast  of  "The  Town  and  Trade  of  Belfast," 
which  w-as  responded  to  by  the  Mayor,  the  Chairman  of  the 
Harbour  Commissioners,  and  the  President  of  the  Chamber 
of  Commerce.  At  this  stage  the  Chairman  reaii  a  congratu- 
latory telegram  just  received  from  a  gath<'ring  of  Queen's 
College  graduates,  assembled  in  London  under  the  presidency 
of  Sir  William  .MacCormac.  The  Moderator  of  the  (Jeneral 
.Vssembly  gave  the  toast  of  "The  Medical  Schools  of  Ire- 
land." which  was  responded  to  by  Professor  Cuming.  Mr. 
Dodd,  t^C.,  proposed  the  toast  of  "The  Press,  "  which  was 
responded  to  by  .Mr.  James  Henderson,  of  the  lirlfust  Seux 
Letter,  and  Mr.  Thomas  Macknight.  of  the  yortheni  Whig. 
Professor  Purser  gave  the  last  toast,  "Long  Life  and  Pros- 
perity to  our  President  and  Mrs.  Hamilton,"  and  the  Presi- 
dent suitably  responded.  In  the  intervals  l>etween  the  toasts 
a  number  of  excellent  songs  were  rendered.  The  proceedings 
throughout  were  of  the  most  enthusiastic  and  enjoyable  cha- 
racter, and  many  hopes  are  expressed  that  such  reunions 
may  be  regularly  held  in  the  future.  Ol  the  170  gentlemen 
prejeut  about  Go  were  medical  men. 
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THE   ARMY   MEDICAL   STAFF. 

Fi'MHEii   Coehespondexce    between    Sib    Andbew    Claek 

AND   THE    SeCBETART  OF    StATE   FOB   WaR. 

Soyal  College  of  Physicians,  London, 

March  7tli,  1891. 

Dear  Me.  Stanhope, — Immediately  on  receiving  tlie  letter 
whicli  you  did  me  the  lionour  to  address  to  me  as  leader  of 
the  deputation  from  tlie  Medical  Corporations  of  the  United 
Kingdom,  on  belialf  of  tlie  grievances  of  tlie  army  medical 
officers,  1  placed  myself  in  eomnmnieation  with  those  bodies, 
for  the  purpose  of  ascertaining  their  views  of  the  replies  which 
you  had  made  through  me  to  their  representations.  Having 
now  received  answers  from  all  of  them,  and  their  views  being 
in  complete  accord  with  my  own,  I  venture  again  to  address 
you  in  this  letter,  with  the  desire  to  promote  such  an  issue  to 
these  negotiations  as  will  prove  at  once  just  and  satisfactory 
to  the  medical  officers  of  the  army,  and  of  real  and  lasting  ad- 
vantage to  the  State. 

Although  I  am  well  assured  of  your  unaffected  desire  to  deal 
generously  witli  the  army  medical  officers,  and  to  grant  to 
their  just  grievances  every  just  and  practicable  remedy; 
although  I  fully  recognise  the  difficulties  of  your  position  as 
a  Minister  of  State,  standing  between  the  army,  the  Govern- 
ment, and  the  House  of  Commons,  and  can  understand  some- 
what of  the  obstacles  in  the  way  of  reconciling  them  to  such 
a  reform  as  we  seek,  1  am  constrained  to  acquaint  you  with 
the  unanimous  judgment  at  which  we  have  arrived  that  the 
concessions  made  to  our  representations  are,  W'ith  one  excep- 
tion, unsatisfactory,  and  that  they  fall  far  short,  not  merely 
of  what  is  claimed  by  the  medical  ollieers.  but  also  of  what 
has  been  recommended  by  Parliamentary  and  AVar  Office 
Committees  and  of  what  has  been  regarded  as  just  by  men  ex- 
perienced in  public  affairs. 

For  my  own  part  1  regard  this  unhappy  result  as  due  to  the 
strange  misapprehensions,  and  the  inaccurate  statements  of 
those  who  have  supplied  you  with  technical  information  upon 
the  subject:  and  1  cannot  understand  liow  our  arguments 
sliould  have  l)een  met  by  replies  which  could  be  immedi- 
ately refuted  by  reference  to  official  regulations.  This  is  a 
grave  statement  to  make,  and  did  I  not  know  that  in  dealing 
one  by  one  with  tlie  jiaragraphs  of  your  letter  1  should  be 
able  to  make  the  statements  good,  it  would  not  assuredly  have 
been  made. 

Here,  in  order  to  illustrate  this  allegation  and  to  prove  its 
accuracy,  I  must  anticipate  what  1  shall  have  to  say  at  the 
close  of  this  letter. 

It  is  averred  that  "  to  incorporate  the  Medical  Staff  into  the 
general  army,  and  to  give  its  officers  substantive  rank  and 

military  titles would  have  the  ellect  of  jilaciiig  a  medical 

otficer  in  military  command  over  troops  in  the  field  whenever 
one  might  happen  to  l>e  the  senior  officer  present." 

Now  this  is  tlie  suineine  objection  made  to  conceding  the 
claims  of  the  medical  officers,  and,  strange  to  say,  it  is  abso- 
lutely without  foundation  ;  for  in  various  places  in  the  books 
of  official  regulations  express  provision  is  made  fur  the  grant- 
ing of  rank  and  title  without  command  in  the  field,  ami  for 
the  granting  of  rank  and  title  either  with  no  command  at  all 
or  with  such  a  liruited  command  as  maybe  defined  on  ap- 
pointment. In  the  Royal  Warrant  of  1890,  paragraph  x,  we 
read  as  follows  : — 

••  .\n  otficer  permanently  transferred  from  the  Commissariat 
and  Transport  Staff  to  the  Supcrnuineraiy  List  of  our  Army 
Service  Corps  shall  not  hold  any  military  command  outside 
our  Army  Service  Corps  except  over  such  officers  and  men  as 
may  be  specially  placed  under  his  command." 

".\n  otficer  of  our  Army  Service  Corps  detailed  for  barrack 
duties  shall  not  hold  any  military  command  except  over  such 
officers  and  such  men  as  may  be  specially  placed  under  liis 
command." 

And  again,  even  more  explicitly,  we  read  in  Article  70  that 
"  an  officer  of  our  army  employed  in  any  of  the  cases  specified 
in  .\rticle  55  (h)  or  (i;  sliall  not  be  entitled  by  virtue  of  his 
military  rank  to  assume  any  military  command  in  our  regular 
army,  unless  called  out  for  militarv  duty  by  our  Secretary  of 
State." 


Surely,  neither  the  claims  of  reason  nor  the  necessities  of 
experience  could  require  more  conclusive  proof  that  the  grant- 
ing of  military  rank  and  title  does  not  necessarily  imply  or 
involve  the  granting  of  military  command  in  the  field. 
"With  your  permission  I  will  now  proceed  to  deal  with  those 
paragraphs  of  your  letter  which  have  a  crucial  bearing  upon 
the  questions  under  discussion. 

Paragraph  1.  You  state  that  the  only  way  of  lengthening 
the  home  service  of  medical  ofiicers  is  to  increase  the  numbers 
employed  at  home;  that  this  could  be  done  only  by  employ- 
ing them  upon  duties  which  would  occupy  but  a  small  por- 
tion of  their  time ;  that  they  would  thereby  lose  experience 
and  deteriorate  in  professional  knowledge ;  that  an  increase 
of  establishment  necessary  to  lengthen  the  period  of  home 
service  would  cost  £27,000  a  year,  and  that,  therefore,  you 
are  unable  to  grant  this  request. 

Now  I  must  be  permitted  to  remark  that  this  subject 
has  not  been  brought  fairly  before  you,  and  that  this 
answer  is  entirely  irrelevant  to  the  relief  sought  for  by  the 
army  medical  officers.  They  do  not  ask  for  a  shorter  term  of 
foreign  service,  and  they  do  not  ask  for  a  longer  term  of  fiome 
service.  They  ask  only  for  a  shorter  term  of  continuous 
foreign  service:  they  ask  only  to  be  restored  to  the  rule  which 
was  in  operation  before  18.S8;  they  ask  only  that,  unless  in 
cases  of  State  emergency,  the  term  of  continuous  foreign  ser- 
vice should  be  limited  to  five  instead  of  six  years,  and  they 
allege,  justly  I  think,  that  the  granting  this  relief  would  not 
only  not  lengthen,  but  distinctly  shorten,  the  duration  of 
continuous  service  at  home. 

This  relief  is  asked  by  the  army  medical  officers  on 
grounds  not  less  important  to  the  State  than  to  them- 
selves. It  has  been  found  that  the  additional  year  of  foreign 
service  imposed  in  1888  upon  the  army  medical  officers  more 
exposed  than  any  others  to  the  active  causes  of  disease,  has 
notably  increased  the  rates  of  their  sickness  and  mortality, 
and  has,  without  compensating  advantage  to  the  State,  added 
to  its  burden  a  growing  list  of  non-effective  medical  officers. 
Furthermore,  it  was  declared  by  your  own  committee,  the 
Camperdown  Committee,  that  the  grounds  upon  which  this 
relief  was  sought  were  just  grounds,  and  they  recommended 
that  the  new  rule  should  be  abrogated  and  tlie  old  rule  re- 
stored. 

Finally,  having  regard  to  the  conduct  of  medical  attairs 
before  18S8,  when  the  term  of  continuous  foreign  service, 
which  acted  well,  was  enlarged  from  five  to  six  years,  to  the 
fact  that  the  number  of  medical  officers  is  about  tlie  same  now 
as  it  was  then,  and  to  the  circumstance  that  facilities  for 
drafting  are  greater  at  present  than  at  any  former  period,  and 
that  the  services  of  medical  ofiicers  may  l)e  utilised  in  tlie 
troopships  so  employed,  there  does  not  appear  to  exist  any 
valid  reason  why,  if  this  request  were  granted,  the  somewhat 
more  frequent  transport  of  medical  officers,  involved  in  the 
grant,  should  necessitate  the  introduction  of  new  machinery, 
tlie  enlargement  of  any  existing  establishment,  or  any 
material  addition  to  present  expenditure. 

Paragraph  2.  Your  concessions  as  to  the  conditions  for 
the  granting  of  sick  leave  to  medical  officers  have  been  re- 
ceived with  uniform  and  grateful  satisfaction,  not  only  by 
the  Army  .Medical  Statf,  but  also  by  the  whole  body  of  the 
medical  profession,  wliieli  takes  an  active  interest  in  the  just 
settlement  of  the  questions  considered  in  this  correspondence. 

Paragraph  3.  In  reply  to  the  complaint  that  the  army  me- 
dical officers  do  not  receive  a  fair  share  of  the  honours  and 
rewards  conferred  upon  officers  generally  for  exceptional  ser- 
vices to  the  State  in  warlike  and  other  expeditions,  you  ob- 
serve that  such  rewards  can  hardly  be  made  a  matter  of  pro- 
portion, and  that  the  granting  of  them  must  necessarily  de- 
pend on  the  opportunities  which  officers,  whether  combatant 
or  medical,  have  of  distinguishing  themselves. 

The  force  of  these  general  remarks  need  not  be  denied,  but 
the  contention  of  the  army  medical  officers  and  the  conten- 
tions andrecommendations  of  Sir  Ralph  Thompson's  Committee 
do  not  lie  within  their  limits.  The  contention  of  the  army 
medical  officers  is  that  in  like  circumstances  of  perils  encoun- 
tered, hardships  endured,  and  services  rendered  in  successful 
expeditions,  they  should  obtain  a  fair  share  of  the  honours 
bestowed  upon  such  occasions. 

The  contention  of  Sir  Ralph  Thompson's  Committee  of  1878 
is  that,  judged  by  the  standard  about  to  be  mentioned,  the 
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medical  officers  are  far  below  the  combatant  ranks  in  their 
enjoyment  of  the  lionours  of  the  Bath,  the  Star  of  India, 
and  the  Star  of  St.  Michael  and  St.  George ;  and  the  Com- 
mittee recommends  that  in  regard  to  honours,  rewards,  and 
goiid  service  pensions,  the  medical  department  slmuld  be 
judged  rather  by  tlie  standard  for  combatants  than  by  that 
for  non-cnmbatants. 

lam  aware  that  it  is  contended  by  the  combatant  officers 
of  tlie  army  that  the  medical  department  receives  mure  than 
its  fair  sliare  of  lioii^urs  and  rewards. 

His  Kciyal  lligliness  tlie  Commander-in-Chief  asserts  tluit 
tlie  army  medical  officers  "  liave  absolutely  got  such  an  excess 
of  honours  and  rewards  at  the  present  time  that  we  caimot 
give  them  any  now;"  and  he  adds  that  the  "honours  and 
rewards  are  all  apportioned  most  carefully."  Sir  Archibald 
.\lison,  I.ord  Wolseley,  General  liarman  and  other  distin- 
guislied  combatant  officers  follow  in  a  similar  strain.  .\s  a 
matter  of  fact,  liowever,  these  statements  are  incapable  of 
sustaining  any  critical  examination,  and  a  reference  to  official 
returns  lirings  immediately  to  light  the  conclusive  evidence  of 
their  complete  inaccuracy. 

In  illustration  of  the  gravely  inaccurate  information  with 
whicli  you  have  been  supplied  on  tins  suliject,  let  me  com- 
pare the  honours  liestowed  upon  the  Engineers  with  honours 
bestowed  upon  tlie  Army  ^Medical  Start'. 

Stren"th  of  the  Koya  Engineers.  Strength  of  the  Army  Medical  Staff. 
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Percentage  of  honours  to  strength,  R.E.,5.6.     A. M.S.,  1.7, 
Furthermore,  of  the  Egyptian  decorations  conferred  in  1882, 
the  percentage  to  strength  was  : 

For  the  Ordnance  Store  Department  ...     57 

For  the  Commissariat  Department  ...  ...     27 

For  the  Medical  Department  ...  ...      7 

Finally,  in  respect  of  the  Nile  Expedition  of  1884,  the  per- 
centage to  strengtli  of  promotions  among  departmental  ofticers 
was  as  follows  : 

Chaplaius    ...  ...  ...  ...  ...     44 

I'ay  Department        ...  ...  ...  ...     41 

Ordnance     ...  ...  ...  ...  ...     30 

Connnissariat  ...  ...  ...  ...     13.8 

.Mi'dical  Stair  ...  ...  ...  ...       ".'.» 

Such  illustrations  could  be  largely  added  to;  l>ut  I  have 
adduced  already  a  number  sufficient  to  show  that  whilst  the 
contentions  of  tlie  medical  ollicers  of  Sir  Ralph -Thompson's 
Committee  and  of  Director-General  Sir  Thomas  Crawford  are 
grounded  on  oflicial  records  and  are  accurate,  the  contention 
of  the  combatant  officers  is  grounded  on  merely  emotional 
impressions  and  is  inaccurate. 

In  view  of  these  facts,  and  especially  in  view  of  this  further 
fact  that  more  than  one  War  Office  Commission  has  recog- 
nised tlie  existence  ami  acknowledged  the  justice  of  this 
ground  of  complaint,  we  have  received  with  disappointment 
your  decision  on  this  subject. 

Tlie  matters  alhided  to  in  paragraphs  4,  5,  6,  and  7  are  not 
of  serious  imporlance  to  the  settlement  of  the  main  question 
at  issue,  and,  having  been  mentioned  more  by  way  of  illus- 
tration of  thi'  chronic  attitude  of  mind  preserved  liy  com- 
batant ollircrs  anil  liigh  otlicials  towards  the  medical  ollicers 
than  for  tlie  purpose  of  making  any  present  claim  for  their 
reform,  are  herewith  set  .aside. 

Nevertheless  such  matters  have  some  importance,  and  men 
of  the  world  aiquaiuted  with  military  organisation,  the  drift 
of  social  opinion,  and  the  general  tendencies  of  the  age,  will 
think  it  neither  wise  or  safe  entirely  to  ignore  them. 

Permit  me  to  give  two  illustrations  of  the  matters  referred 
to  in  the  paragraphs  specified.  When  Surgeon-Genei-al  Sir 
Anthony  Home  received  the  Victoria  Cross  for  his  heroic  de- 
fence of  the  wounded  in  a  street  at  Luckuow,  he  was  the  only 


officer  decorated  on  the  occasion  who  was  not  afterwards  in- 
vited to  the  Palace  ;  he  felt  the  slight  so  keenly  that  for  years 
afterwards  he  refused  to  wear  the  decoration  which  he  had  so 
honourably  won. 

Again,  and  in  like  manner,  when  Surgeon  Reynolds  re- 
ceived the  Victoria  Cross  for  his  gallant  conduct  at  Rorke's 
Drift,  his  companion,  an  officer  of  Engineers,  was  afterwards 
invited  to  the  Palace,  but  Surgeon  Reynolds  was  passed  over 
unnoticed.  He  did  not  belong,  one  might  infer,  to  the  same 
caste,  and  he  was  therefore  unfit  to  sit  with  any  combatant 
officer  above  the  salt. 

To  those  who  do  not  understand  the  ways  of  the  world  of 
military  life  these  may  seem  to  be  small  things,  unworthy  of 
consideration,  but  to  those  who  enter  into  the  constitution  of 
military  society,  and  to  most  persons  who  understand  it  aright, 
these  are  symbols  of  things  whicli  in  the  aggregate  become 
serious,  inasmuch  as  they  tend  to  foster  discord,  disatt'ection, 
and  distrust ;  and  to  man  with  growingly  inferior  persons  a 
department  upon  which  the  nation  depends  for  the  safety  of 
its  army  in  peace  and  for  the  conditions  essential  to  its  suc- 
cess in  war. 

Paragraph  8.  — In  this  paragraph  you  are  pleased  to  concede 
to  the  army  medical  officers  tin  composite  titles  recom- 
mended by  the  Camperdown  Commission,  and  you  "  trust 
that  this  concession  will  put  an  end  to  the  regrettable  agita- 
tion which  has  obscured  the  true  bearings  of  this  important 
matter."  Unfortunately,  however,  this  is  the  concession  of 
title  alone  and  of  nothing  else.  But  it  is  not  the  title  by  itself 
for  which  the  medical  officers  contend;  it  is  for  some  such 
title  as  will  carry  with  it  the  guarantee  of  rank,  since  they 
declare  that  without  such  rank  they  are  unable  to  discharge 
in  the  prompt,  thorough,  and  acceptable  manner  which  they 
desire  the  military  duties  and  responsibilities  now  imposed 
upon  them  ;  and  they  earnestly  maintain  that  title  without 
an  accompanying  guarantee  of  substantive  military  rank  is 
absolutely  worthless  for  the  remedy  of  any  grievance  of  which 
they  have  just  cause  of  complaint. 

This  contention  of  the  army  medical  officers  has  received  a 
kind  and  measure  of  support  perhaps  never  before  accorded  to 
any  like  demand  for  class  reform.  It  is  supported  by  the  ex- 
perience of  the  armies  of  Italy,  .Switzerland,  Holland,  Turkey, 
the  United  States,  and  of  several  other  countries,  by  the 
opinion  of  all  the  medical  corporations  of  the  United  King- 
dom, by  tiie  conclusions  of  almost  all  bodies  of  men  who 
have  judicially  investigated  the  question,  and  even  by  the 
approval  of  a  rapidly  growing  number  of  combatant  officers. 
Furthermore,  this  plan  of  incorporating  the  medical  officers 
into  the  general  army,  and  giving  them  substantive  rank 
therein,  has  never  hitherto  failed  where  it  has  been  tried,  to 
allay  dissatisfaction,  to  promote  unity  and  efficiency  of  action, 
and  to  secure  for  the  Medical  Service  higher  men  and  better 
work. 

But  there  lies  in  this  question  still  ani>ther  fact  which, 
although  it  is  at  the  root  of  the  whole  discussion  and  of  the 
first  importance  in  its  just  settlement,  has  been  either  over- 
looked or  ignored  by  your  military  advisers. 

.\rmy  medical  ofiicers  are  not  merely  doctors;  they  an- 
doctors  whom  the  progress  of  ideas  and  the  march  of  modern 
warfare  have  made  of  necessity  soldiers  also  ;  and  the  further 
they  advance  in  the  Service,  the  more  important  and  the  more 
purely  military  their  duties  become. 

.\s  surgeon,  the  army  medical  ollicer  has  to  discharge  all 
military  duties  and  responsibilities,  except  the  one  of  actu- 
ally figiiting  in  the  field.  Chief  among  them,  1  may  mention, 
the  command  and  discipline  of  the  Medical  Stat!  Corps,  and 
of  all  persons  attached  to  the  corps,  or  else  on  duty  in  the 
military  hospitals,  the  instruction  of  the  corps  in  infantry 
and  stretcher  drill,  the  management  of  the  |iay,  clothing,  and 
general  equipiiieiit  of  the  Me<lical  Stall' Corps,  the  accounting 
of  ollicers  for  hospital  buildings,  general  supplies,  and  neces- 
sary stores,  the  study  of  military  law,  and  its  administration 
in  minor  oll'ences.  Furthermore,  in  charge  of  a  fiehl  hospital, 
and  responsible  for  lOil  sick,  lie  has  military  command  of 
four  officers  and  171  non-commissioned  otticers  and  men ; 
whilst  in  charge  of  a  bearer  company  in  action,  and  possibly 
under  lire,  he  has  military  command  of  three  ollicers  and  101 
non-commissioned  ollicers  and  men,  and  he  may  have  him- 
self to  fight  in  defence  of  his  sick. 

.\s   a   surgeon-general,  the  army  medical  ollicer    has  the 
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military  command  of  nearly  300  officers  and  of  1.500  non- 
commissioned officers  and  men  of  the  Medical  Stati"  and  the 
Medical  Staff  Corps ;  he  lias  the  control  of,  probably,  2,000 
sick,  and  he  has  to  settle  in  all  its  complexity  of  details  the 
medical  organisation  which  may  become  necessary  for  the 
injuries  and  diseases  of  40,000  men. 

It  seems  to  me  that  to  deal  with  an  official  having  responsi- 
bilities of  such  moment  as  if  he  were  merely  a  doctor,  as  if  he 
were  not  a  real  officer,  as  if  he  were  not  entitled  to  rank  as 
combatants  rank,  and  as  if  he  were  not  worthy  of  being  incor- 
porated into  the  general  army,  is  at  once  a  serious  anomaly 
and  a  grave  injustice.  For  if  this  surgeon-general  were  not 
acquainted  with  military  organisation,  if  he  had  not  studied 
the  economy  of  armies,  if  he  did  not  understand  military 
strategy,  if  he  were  not  capable  of  making  adequate  provision 
for  transport,  and  of  establishing  secure  bases  for  supplies  ;  if 
he  were  not  experienced  in  command  of  men,  and  if  he  were 
not  in  heart  as  true  a  soldier  as  any  on  the  field,  he  would  be 
utterly  incapable  of  making  those  preparations  for  action, 
without  which,  in  the  present  day,  it  is  probable  that  no  great 
battle  could  he  fought  and  won. 

And  now,  in  the  last  place,  as  respects  the  supreme  objec- 
tion to  the  granting  of  substantive  military  rank  to  medical 
officers,  the  ofijection  that  it  implies  and  involves  the  granting 
of  military  command  in  the  field,  I  venture  to  remind  you  that, 
in  the  beginning  of  this  letter,  I  have  conclusively  proved, 
from  the  Royal  Warrant  of  1S90,  that  tliis  objection  has  no 
valid  existence,  and  tliat  definite  provision  has  been  made  for 
the  granting  of  rank  and  title  in  special  circumstances  without 
command. 

And  I  may  be  permitted  further  to  remind  you  that  at  this 
time  there  are  to  be  found  in  the  army  numerous  officers  of 
almost  all  ranks  who  have  no  combatant  command.  The 
granting  of  substantive  rank  to  medical  ollicers  could,  and 
would,  do  no  more  than  confirm  them  in  the  command  with 
wliieh  they  are  already  invested  over  the  Army  ^leilical  Corps, 
and  enable  them  to  discharge  their  duties  unencumber(>d  by 
the  trials  and  dilficulties  witli  which  they  are  now  surrounded. 

The  more  widely  I  have  considered  this  subject  of  the 
grievances  of  the  Army  medical  officers,  and  the  more  critically 
I  have  weighed  what  has  been  said  on  both  sides  of  the  dis- 
cussion, the  more  deeply  have  I  become  convinced  that  those 
grievances  are  just,  that  they  require  but  one  remedy  fc^r  tlieir 
cure,  that  no  other  but  this  one  remedy  will  succeed  in  curing, 
and  that,  to  the  adoption  of  it,  no  sound  and  substantial 
objection  can  be  taken  and  maintained. 

In  presence  of  this  conviction,  I  pursue  no  further  the  expo- 
sure of  those  misapprehensions  and  inaccuracies  which  have 
crept  into  the  "  combatant "'  side  of  the  discussion.  I  set 
aside,  as  covered  and  satisfied  by  the  main  issue,  all  collateral 
questions  of  loss  of  pay,  place  on  courts-martial,  comparison 
with  Engineers  and  others  referred  to  in  your  letter,  and  1 
content  myself  with  declaring,  on  the  part  of  the  Medical 
Corporations  of  the  I'nited  Kingdoms,  whom  on  this  occasion 
I  have  the  honour  to  rejnesent,  their  unanimous  judgment 
that  the  oidy  remedy  for  the  full  and  just  relief  of  the 
grievances  of  the  Army  medical  ollicers  is  the  conversion  of 
the  whole  Army  Medical  Department  into  a  Royal  .\rmy 
Medical  Corps,  and  the  granting  of  substantive  military  rank 
and  title  to  all  its  oflicers. 

We  firmly  believe  that,  if  this  conversion  were  effected, 
agitation  and  disaffection  would  cease,  frequently  recurring 
discords  and  dilficulties  would  disappear,  unity  and  concord 
would  be  restored,  the  best  order  of  men  would  seek  the 
Medical  S(>rvice,  and  the  naturally  high  and  generous  instincts 
of  the  combatant  officers  would  soon  reconcile  themselves  to  a 
change  which  could  not  fail  to  bring  about  increasing  advan- 
tages to  the  soldier,  and  higher  service  to  the  State.— lam, 
dear  Jlr.  Stanhope,  yours  faithfully,  Axdeew  Clabk. 

The  Right  Hon.  Edward  Stanhope,  M.P., 
Secretary  of  State  for  War. 


War  OflSce.  March  17th,  1891. 
Sib,— I  have  the  honour  to  acknowledge  your  letter  of 
the  7tli  inslant.  You  refer  to  the  concessions  made  in  my 
letter  of  February  2nd  as  unsatisfactoiy,  and  again  impute 
that  condition  of  things  to  the  "strange  misapprehension 
and  inaccurate  statements  ''  of  those  who  have  supplied  me 


with  the  information,  which  you  say  can  be  immediately  re- 
futed by  reference  to  official  regulations. 

In  proof  of  this  most  serious  allegation,  you  quote  para- 
graph 8  of  my  letter,  and  you  then  show,  from  military  regu- 
lations, that  military  rank  does  not  neces^;arily  carry  more 
than  a  limited  command,  and  can  be.  and  often  is,  limited  in 
its  scope  :  and  you,  therefore  characterise  my  objection  to  in- 
corporate the  Medical  Staff  into  the  general  army  as  abso- 
lutely without  foundation. 

These  are  strong  statements,  and  they  are  as  wrong  as  they 
are  strong. 

In  your  letter  of  January  17th  you  asked  for  "  the  trans- 
formation of  the  whole  department  into  a  Royal  Army  Medi- 
cal Corps,  with  definite  rank  and  title  to  all  its  officers,  and 
its  ori/anir  incorporation  into  the  general  army,  on  the  tines  fol- 
lowed in  the  case  of  the  Roifal  Enffiiieers."  The  words  cany  but 
one  meaning  to  my  mind,  and  to  that  meaning  there  must  he 
the  fatal  objection  described  in  my  letter,  and  I  can  only  con- 
ceive that  you  labour  under  a  total  misapprehension  of  the 
powers  of  officers  of  the  Royal  Engineers. 

I  am  quite  aware  that  the  function  of  command  can  be  limited, 
and  in  the  same  paragraph  I  pointed  out  that  medical  officers 
actually  have  this  limited  command,  which  they  derive  from, 
the  sulistantive  rank  given  them  by  their  commissions. 

As  regards  the  length  of  foreign  service  of  mtdical  officers, 
you  say  that  my  answer  is  "entirely  irrelevant  to  the  relief 
sought  for.  '  I  should  be  veiy  sorry  if  I  had  consciously  or 
unconsciously  misrepresented  what  these  officers  wish  for,  but 
I  would  point  out  to  you  that  your  mention  of  the  subject  was 
of  the  baldest  possible  description,  and  from  your  reference  to- 
the  Camperdown  Committee.  I  was  led  to  suppose  that  your 
jiroposal  was  identical  with  the  recommendation  of  that  Com- 
mittee. That  recommendation  was  tlint  continuous  service- 
abroad  should  not  exceed  \\\i'  years,  and  that  more  home  ser- 
vice should  be  given  to  army  medical  officers  by  employing 
them  in  posts  now  filled  by  retired  medical  olficers  {vide  para- 
graph .')  of  report). 

It  was  to  this  that  my  remark  as  to  the  great  expense  of  the- 
change  ajiplied.  If,  however,  what  is  asked  for  is  merely  a 
slight  rearrangement  of  the  periods  of  foreign  servici'  not  in- 
volving longer  home  service.  I  will  consider  what  I  can  do  to 
meet  their  wishes.  I  should,  however,  say  that  such  a  con- 
cession would  be  a  doubtful  boon  and  might  possibly  not  be 
appreciated  by  many  of  the  officers  concerned ;  such  shortened) 
periods  of  foreign  service  would  mean  mote  frequent  changes, 
and  each  change  of  station  means  some  cost  to  the  officer. 

As  regards  the  grant  of  honours,  I  can  only  repeat  what 
seems  to  me  to  he  a  self-evident  proposition,  niimely,  that  it. 
cannot  be  made  a  matter  of  proportion,  but  must  depend  on 
the  opportunities  which  officers  have  of  distinguishing  them- 
selves. The  fact  that  the  Engineer  honours  are  for  the  moment 
in  excess  of  those  enjoyed  by  the  Medical  Stati'  in  no  way 
les.^ens  the  force  of  my  statement. 

The  Engineers  obtain  rewards  for  service  not  only  in  the 
army,  but  in  innumerable  civil  positions,  and  they  have  that 
very  i|Ualificatioii  of  command  which  you  admit  should  not  be 
given  to  officers  of  the  medical  department.  If  you  will  eli- 
minate from  the  list  you  give  of  Engineer  rewards  those- 
gained  in  civil  and  colonial  employ,  and  in  high  command, 
you  will  find  the  two  lists  are  not  disproportionate. 

On  the  question  of  Court  privileges,  I  have  already  said  that 
I  would  consult  the  proper  authorities. 

Tlie  concluding  portion  of  your  letter  rejects  the  concession 
which  I  made  in  accordance  with  your  own  suggestion.  You 
say  that  medical  olficers  "  contend  for  si>me  such  title  as  will 
carry  with  it  the  guarantee  of  substantive  rank,  to  enabler 
them  to  discharge  the  military  duties  and  responsibilities 
now  imposed  on  them."  (hi  this  point  there  is  evidently 
some  misunderstanding  on  your  part.  Substantive  rank 
arinv  medical  officers  already  have,  by  virtue  of  their  com- 
missions, to  the  full  extent  you  ask  for,  and  no  grant  of  mili- 
tary titles  of  any  description  will  change  or  increase  it. 

I  regret  very  much  to  be  at  variance  on  this  point  with  the 
distinguished  profession  which  you  so  ably  represent,  but  I 
am  satisfied  that  it  is  not  desirable  to  give  medical  officers 
the  power  to  assume  active  command  of  troops  in  the  field  or 
in  quarters,  and  that  were  I  to  allow  that  formation  into  the 
corps  you  propose,  and  their  "  organic  incorporation  into  the 
general  army,  on  the  lines  followed  in  the  case  of  theRoyat 
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Engineers,"  this  command  could  not  be  denied  them.  I  am 
not,  therefore,  prepared  to  do  more  than  give  the  composite 
titles  which,  as  I  have  already  remarked,  was  your  own  pro- 
posal, and  which  was  also  the  recommendation  of  Lord 
Oamperilown's  Committee,  of  which  representatives  of  the 
profession  nominated  by  the  Royal  Colleges  of  Physicians 
and  Surgeons  were  raemV)ers. 

Having,  therefore,  adopted  one  of  the  alternatives  which 
you  have  yourself  put  forward,  I  do  not  think  that  any  object 
would  be  gained  by  any  further  corresijondenee  on  the  sub- 
ject.— I  have,  etc.. 

Sir  Andrew  Clark,  Bart.,  M.D.,  F.R.S.,  E.  Stanhope. 

16,  Cavendish  Square. 

PARLIAMENTARY  BILLS  COMMITTEE. 
The  following  letter  has  been  addressed  to  Mr.   Stanhope, 
by  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association : — 

429,  Strand,  London,  February,  1891. 
SiK, — We  beg  to  solicit  your  attention  to  the  following 
communication  on  the   grounds   that   of   the   15,000  medical 
practitioners  wlio  form  the  British  ]Medical  Association,  1,450 
are  commissioned  officers  in  H.M.  Service  ;   the  Association 
has  consistently  advocated  the  claims  of  medical  officers  to 
army    rank    and     corresponding    titles ;      our 
Evidence  of      reasons  for  holding  these  views  could   hardly 
Lord  Calliper-   |jg  better  stated  than  they  were  some  five-and- 
down  s  Com-      , ,  -   ,  i-       ..i        /-,  /  ■  ^      t 

tnittee,  Q.  1949.    thirty  years  ago  by  the    Governor- Cieneral  of 
India,  the  Marquis  of  Dalhousie. 
We  would  beg  to  draw  your  attention  to  the  evidence  given 
before   Lord    Camperdown's    Committee  by  the  permanent 
Under-Secretary  of  the  War  Office,  in  which  that  gentleman 
stated  that  at  the  time  to  which  he  refers  (1876)  competition 
had  ceased  for  appointments   in  the   Army  Medical  Depart- 
ment :  he  remarks,  "  we  could  not  get  sufficient 
Q.  135.  candidates  to  fill  the  vacancies,  much  less  to 

compete    for   them,"    consequently    increased 
pay  and  other  privileges   were  then  sanctioned.     Sir  Ralph 
Thompson's  Committee  were    not  unfavourable  to  the  idea 
of  converting  the  medical   department  into  a 
(J.  16-'.  "  Royal  Medical  Staflt ;"  in  fact,  as  he  observes, 

"we  saw  no  reason  to  object  to  it.  Anything 
that  would  make  the  department  more  palatalile  was  the 
■object  at  tlie  time,"  so  as  to  attract  men  into  its  ranks.  We 
would  beg  to  fh'aw  your  attention  to  this  statement,  liecause 
it  seems  so  well  to  describe  the  relations  which  have  unfortu- 
nately existed  between  the  military  authorities  and  the  Army 
Medical  Service :  we  earnestly  desire  to  see  the  end  of  this 
palliative  system  of  treatment,  and  that  a  cure  should  be 
effected  by  granting  the  officers  of  the  medical  staff  an  un- 
qualilied  position  in  the  army.  In  our  ojiinion  the  root  of 
all  the  trouble  lias  been,  and'still  is,  tliat  certain  high  mili- 
tary authorities  hold,  and  have  expressed  their  opinion  to 
the  effect,  that  medical  officers  are  not  officers  of  the  army, 
and  eonseciuently  have  no  right  to  army  rank  and  titles. 
The  Medical  Service  desire  to  have  the  matter  settled  in  the 
only  way  in  which  the  majority  of  them  beli<>ve  it  ever  can  be 
settled,  an<l  that  is  by  grantinir  in(Mlical  officers  army  rank 
and  titles.  Sir  Ralph  Thompson  states  that 
Q.isi.im  I.nrd  nothing  more  can  be  done  on  existing  lines  to 
Coiuiiiittcc.  maiie  their  rank  more  dehnite ;  he  remarks  : 
"  We  have  gone  up  to  such  a  point  now  that 
you  could  not  make  one  step  further  without  giving  them 
titular  rank.  I  see  no  other  way  than  by  calling  them 
colonels  or  majors." 

It  is  admitted  by  military  authorities  that  the  medical  is 
an  essential  branch  of  the  army  ;  it  is  therefore  reasonable 
that  the  rank  of  medical  officers  in  tlie  army  should  he 
clearly  delincd  and  free  of  ambiguity;  and,  in  "spite  of  any- 
thing tliat  may  be  said  to  the  contrary,  their  status  "is 
uncertain:  for,  as  Lord  Camperdown's  Committee  observes, 
they  are  enabled  to  say,  "with  a  certain  amount  of  logical 
correctness,  that  they  now  have  no  rank  in  the  army  :  "  and 
t^ir  Reilpli  Tliompson  states  you  cannot  make  their  status 
more  delinite  unless  you  grant  them  "titular  rank." 

If  this  (|uestion  was  merely  a  matter  of  sentiment,  the 
present  condition  of  things,  although  unsatisfactory,  might 
<lrift  on  ;  but  it  is  a  serious  matter  when  we  are  warned  by 
medical   officers  of  admitted  ability  and  experience,  that  in 


existing  circumstances  the  standard  of  candidates  for  the 

medical  service  is  deteriorating,  that  the  power 

Q.  nm.        of  the  medical  service  for  good  in  time  of  peace 

is  hampered,  and  that  under  the  strain  of  any 

extended  military  operations  would  fail. 

Military  authorities  have  expressed  the  opinion  that  the 
medical  stafi'  "  ought  to  be  ashamed  "  to  ask  for  army  rank, 
or,  as  they  observe,  "to  appear  what  they  are  not,  att'ecting 
to  be  combatant  officers."  Medical  officers  have 
Q.  249.  no  wish  for  any  command  beyond  that  assigned 
to  them  in  their  commissions,  and  in  Section 
271  of  the  Royal  Warrant  of  1887  ;  but  they  have  commissions, 
they  are  under  military  law,  wear  a  uniform,  and  are  exposed 
to  all  tlie  risks  and  dangers  of  military  service:  they  cannot 
understand,  therefore,  why  they  should  be  denied  army  rank. 
We  know  the  mind  of  the  service  and  of  the  profession,  and 
we  beg  to  assure  you  in  the  most  emphatic  manner  that  the 
sincere  desire  of  medical  officers  of  the  army  is  to  do  their 
duty,  and  that  it  is  because  they  are  unable  properly  to  carry 
on  their  functions  in  a  service  in  which  rank  and  titles  rule 
everything  and  are  essential  that  they  urge  that  this  question 
should  be  settled  in  their  favour.  That  there  is  nothing 
absurd  or  unprofessional  in  their  contention  is  shown  by  the 
fact  that  you  received  last  summer  a  deputation  of  the  heads 
of  the  profession,  the  leaders  in  our  great  medical  educa- 
tional centres  throughout  the  United  Kingdom,  urging  you 
to  recommend  Her  Majesty  to  grant  army  rank  and  titles  to 
officers  of  the  ;Medical  Staff.  The  public,  if  we  may  be  guided 
by  the  expression  of  opinion  contained  in  some  of  our  leading 
daily  papers,  are  in  accord  with  the  profession  on  this  subject, 
and  desire  to  see  "  the  Army  Medical  Service  endowed,  under 
military  autliority,  with  an  autonomy  as  complete  as  that  of 
the  Engineers." 

Sir  Ralph  Thompson  observes  that  medical  officers  have  a 
profession  outside  the  army ;  but  so  also  have  tlic  Royal 
Engineers,  who,  we  are  informed,  were  formerly  refused  army 
rank  on  grounds  similar  to  those  on  which  it  is  now  withheld 
from  medical  officers.  Royal  Engineers  draw  their  allowances 
under  the  head  of  "ordinary  pay"  and  "engineers'  pay," 
some  of  them  leave  the  service  to  practise  their  profession  as 
civilians,  or  on  retiring  from  the  army  fall  back  on  their  pro- 
fession ;  the  scientific  corps  to  which  they  belong  has  gained 
much,  and  the  army  still  more,  by  tlieir  having  been  conceded 
army  rank  and  titles.  We  contend  that  the  same  results 
would  follow  if  the  Medical  Stati  were  reorganised  into  a 
Royal  Medical  Corps,  and  that  any  ill  feeling  regarding  their 
having  military  titles  would  quickly  pass  away,  as  it  has  done 
in  the  case  of  the  Royal  Engineers. 

The  late  President  of  the  General  Med  ieal  Coun- 
Sir  Ralpli         cil,  as  far  back  as  1876,  wrote  a  memorandum  for 
Tlioniiisnn's     f^j,,  i>,i]p],  Thompson's  Committee  with  reference 
P.'m    *''      to  the  desirability  of  reorganising  the  medical 
department  on  the  lines  of  the  Royal  Engineers. 
With  regard  to  the  iiay  of  the  officers  in  a  medical  corps  of 
this  kind,  it  seems  to  us  it  might  be  regulated  under  "  corps" 
and  "  medical  pay.  '    >'o  increase  in  the  medical  vote  need 
take  place  by  tlie" alteration  <if  details  in  the  pay.  etc.,  of  the 
medical  officers.     The  "  cor]is  "  and  "medical 
Lord  pay  "  would  simply  represent  the  consolidated 

Campcnimyn's    j,,^^.  ^^^^:^  allowances  now  given,  and  no  objection 
.   q'i'uIs:™'       I'an  lie  raised  to  a  n^duction  to  regimental  al- 
I  nvances,  provided  the  total  pay  and  allowances 
are  the  same,  only  given    under  diU'erent   headings:    and  so 
with  promotion,  the  cvi<lcnce  brought    liefore   Lord   Camper- 
down's Committi'e  was  positive  and  final  as   to 
o  490  to  191     the  inexpediency  of  interfering  with   the   total 
,".77.       '    Pii.v  •'if"^   allowances,   rules  of  ])roinotion.    and 
pension  now  prevailing  :  if  these  cannot  be  re- 
tained under  a  scheme  such  as  that  rcferri'd  to  it  will  be  ne- 
cessary to  devise  some   other  plan,   although   no   alternative 
proposal  has  been  ]iut  forward  which  covers  this   vexed  ques- 
tion, and  which  would  so  certainly  attract    a  number  of  the 
most  promising  voung  medical  iiicn  in  the  country  to  devote 
their  energies  to"thc physical  well-being  of  our  soldiers.— We 
have  the  honour  to  be.  Sir,  your  obedient  servants, 
S.  Srni.EY.  P.R.C.S., 
Deputy  Cli.aiiman  of  tlio  l>aili.iinciitar\-  Bills Conimitteo 
of  tlio  Britisli  Medical  Assoiiation. 

X.  C.  Macxamara,  F.R.C.S. 
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The  following  replies  have  been  received : — 

War  Office,  14tli  March,  1891. 

Gentlemen, — I  am  directed  by  Mr.  Secretary  8tanliope  to 
acknowledge  the  receipt  of  your  letter  of  the  6th  instant,  en- 
closing a  communication  from  the  "  Parliamentary  Bills  Com- 
mittee of  tlie  British  Medical  Association,"  relative  to  the 
status,  etc.,  of  medical  officers  of  the  army,  and  to  acquaint 
you  that  the  letter  will  be  duly  considered. — I  am,  gentlemen, 
your  obedient  servant,  Ralph  THOiiPSON. 

Messrs.  Sibley  and  Macnamara, 

13,  Grosvenor  Street,  W. 


War  Office,  18th  March,  1891. 

Gentlemen, — Adverting  to  my  letter  of  the  14th  inst.,  and 
with  furtlier  reference  to  yours  of  tlie  6th  inst.  relative  to  the 
status,  etc.,  of  medical  officers  of  the  army,  I  am  directed  by 
Mr.  Secretary  Stanhope  to  transmit  herewith,  for  your  infor- 
mation, a  copy  of  correspondence  with  the  President  of  the 
Royal  College  of  Physicians,  on  the  subject  of  the  alleged 
grievances  of  the  army  medical  officers,  which  has  taken  place 
since  the  last  papers  were  presented  to  Parliament. 

As  Mr.  Stanhope  has  in  this,  and  in  his  previous  letter 
<which  has  been  published),  explained  fully  what  concessions 
he  is  ready  to  assent  to,  he  regrets  that  he  is  not  able  to  re- 
open the  question.  —  I  am,  gentlemen,  your  oliedicr.t  ser- 
vant, KaLI'11  Thomi'Son. 

Messrs.  Sibley  and  Macnamara, 

13,  Grosvenor  Street,  AV. 


SCHOOLS 


AND    DOCTRINES     OF 
By  ERNKST  hart. 


HYPNOTISM. 


The  Two  French  SchioU. — Braid  and  Charcot. — The  Cataleptic 
State.  —  The  Lfthari/ic  State.  —  Induced  Somnambulism. — Le 
firand  IL/pnotism^. — Le  Petit  Hypnotisms. —  The  Dangers  of 
Hi/pniitiam. — Action  at  a  Distance. — Revolvinij  Mirrors. — Gene- 
ral Conclusions. 
■What  is  actually  known  of  the  question  of  hypnotism  was 
summed  up  recently  in  the  luiblislieil  addresses  and  the  dis- 
cussions at  the  International  Congress  of  Hypnotism  held  in 
Paris.  Tills  suffii'cd  to  show  tlial  all  is  not  yet  clear  even  as 
to  the  nature,  licit  to  say  tlie  grouping,  of  the  phenomena 
which  are  iiu-luded  under  this  luniie.  For,  on  tlie  one  hand, 
the  school  of  the  Salpetriere  maintains  that,  in  what  it  calls /<• 
j/rand  hnmotisme,  there  are  always  physical  phenomena  which 
arise  independently  of  any  suggestion;  while  the  school  of 
Nancy  maintains  that  these  phenomena  are  superadded,  and 
only  make  their  appearance  as  the  result  of  a  su<Tgestion, 
voluntary  or  not.  The  discussions  at  this  Congress  served 
to  mark  oil"  distinctly  the  opposition  which  exists  between 
the  two  schools,  and  at  the  close  the  representatives  of  each 
held  to  their  own  opinions. 

It  is  hardly  necessary  to  say  that  many  of  the  phenomena 
observed  by  these  two  scientific  schools  have  been  noticed 
from  very  early  times  by  the  professional  magnet  isers  and 
mesmerists.  For  those  who  desire  to  follow  the  historical 
setiuence  of  this  part  of  tlu'  subject,  complete  informa- 
tion may  be  found  in  the  work  of  Binet  and  Fere,  Le  Mng- 
netisme  'Animal,  published  in  Paris  in  1SS7,  or  in  the  second 
edition  issued  in  1889.  The  literature  is  mainly  French,  It 
will  be  enougli  to  cite  the  name  of  ISertrand,  ISl'O  ;  Durand  de 
<7ros,  Llebault,  Mesnet,  1860;  Lasegue,  1865;  Baillef,  1868;  St. 
Martin,  1869. 

Their  writings  did  not,  however,  do  much  to  advance  the 
question,  wliich  remains  still  in  the  position  in  which  it  was 
left  in  1841  by  James  Braid,  of  Manchester,  who  carried  on  re- 
searches which  are  deserving  of  all  praise,  and  which  are  only 
now  appreciated  at  their  true  value.  To  so  little  scientific 
status  had  these  phenomena  advanced,  however,  that  Decham- 
bre,  in  the  famous  Enci/cloptedic  Dictionan/  of  Medical  Science 
whicli  he  edited,  declared  that  the  phenomena  described  under 
the  head  of  animal  magetism  did  not  exist,  Preyer,  in  Ger- 
many, wrote  in  1878  a  complete  treatise  on  the  hypnotism  of 
animals,  which  deservedly  attracted  great  attention,  but   it 


was  Charcot  who  put  the  whole  subject  on  a  new  basis, •  From 
that  moment  the  study  of  hypnotism,  otherwise  known  up 
to  that  date  by  the  incorrect  and  misleading  title  of  animal 
magnetism,  was  detinitelj'  accepted  as  capable  of  entering 
into  the  domains  of  science.  This  impulse  to  the  new  study 
was  felt  in  various  countries  in  Europe,  and  it  was  taken 
up  by  R.  Heidenhain,  Griitzner,  Berger,  Biiumler,  Preyer, 
Schneider,  in  Germany  ;  Hack  Tuke,  in  England  ;  Tamburini, 
Seppili,  Lombroso,  in  Italy  ;  P.  Richer,  BournevlUe,  Regnard, 
Dumontpalller,  Ladame,  Bottey,  Pitres,  Bremard,  Bernheim, 
Beaunis,  in  France  and  in  Switzerland. 

These  names  are  cited  in  order  to  enable  those  who  care  to 
follow  out  their  reading  to  refer  to  the  writings  of  the  most 
serious  and  best  informed  students.  The  theory  of  hypno- 
tism, as  it  is  now  understood  by  the  school  of  the  Salpetriere, 
is  of  course  best  expounded  in  the  works,  and,  as  tar  as 
possible  in  the  words,  of  Professor  Charcot,  He  insists 
that  the  very  numerous  and  diverse  phenomena  do  not 
answer  to  any  one  particular  state  of  the  nervous  system. 
In  reality  hypnotism  represents  clinically  a  condition  com- 
prising a  series  of  nervous  states.  These  different  states, 
which  collectively  represent  the  whole  symptomatology  of 
hypnotism,  may  be  referred,  according  to  M,  Charcot,  to  three 
fundamental  types  :  (1)  The  cataleptic  state  ;  (2)  the  lethargic 
state  ;  (3)  the  slate  of  induced  somnambulism,  P^ach  of  these 
states  comprises  a  certain  number  of  secondary  forms  and 
mixed  stat(>s  ;  any  one  may  present  Itself  at  the  outset  of  a 
case  and  they  may  appear  successively  in  varying  order. 

1.  The  Cataleptic  State  may  be  produced  («)  as  a  primary 
condition,  a  loud  and  unexpected  noise,  a  bright  light  placed 
before  the  eyes,  or,  by  the  more  or  less  prolonged  fixation  of 
the  eyes  on  any  object ;  (//)  consecutively  to  the  lethargic 
state  when  the  eyes,  having  been  left  closed,  are  opened 
under  a  brilliant  light  by  raising  tlie  eyelids.  The  cataleptic 
subject  is  immobile,  the  eyes  are  open,  there  is  not  a  move- 
ment of  the  eyelid;  the  tears  quickly  accumulate,  and  roll 
down  the  cheeks.  Frequently  there  Is  anaesthesia  of  the  eye- 
ball. There  Is  cataleptic  plasticity  of  the  body,  and  com- 
plete insensibility  to  pain,  but  certain  senses  preserve  their 
activity,  in  part  at  least;  these  are  the  muscular  sense, 
vision,  and  hearing.  This  persistence  of  sensorial  activity 
often  permits  us  to  produce  impressions  in  various  ways  on 
the  cataleptic  subject,  to  develop,  by  means  of  suggestion, 
automatic  impulse,  and  to  introcluee  hallucinations.  When 
this  is  so,  the  fixed  attitudes  artificially  given  to  the  limbs, 
or  in  the  more  general  way  to  tlie  various  jiarts  of  the  body, 
give  place  to  more  or  less  complex  movements,  perfectly  co- 
ordinated, and  in  relation  to  the  Induced  hallucinations  and 
impulses.  The  patient  afterwards  falls  into  the  attitude  in 
wlilcli  she  was  placed  at  the  moment  at  which  the  suggestion 
was  given. 

■1.  The  Lethar(/ic  State.— This  occurs  («)  as  a  primary  con- 
dition under  tiie  influence  of  the  fixation  of  the  vision  on 
an  object  placed  at  a  certain  distanc(^ ;  (//)  consecutively  to 
the  cataleptic  state  by  the  simple  closing  of  the  eyelids,  or  on 
passing  into  a  perfectly  dark  place.  Frequently  at  the 
moment  of  falling  into  the  lethargic  state  the  subject  utters  a 
peculiar  laryngeal  sound,  at  the  same  time  a  little  foam  shows 
on  the  lips.  The  body  falls  into  a  state  of  relaxation  as  if 
plunged  in  a  profound  sleep.  There  is  complete  insensi- 
lilllty  of  the  skin  and  of  the  accessible  mucous  membranes. 
Tlie  sensorial  apparatus  preserves,  nevertheless,  sometimes  a 
certain  degree  of  activity,  but  any  attempts  which  may  be 
made  to  impress  the  subject,  eitlier  by  intimidation  or  by 
suggestion,  remain  most  frequently  without  effect.-  The 
linibs  are  flaccid  and  pendent;  if  they  are  lifted  they  fall 
heavily  when  they  are  left  to  themselves.  The  eyeballs  are, 
on  the  contrary,  convulsed,  the  eyes  closed  or  half  closed, 
and  there  may  commonly  be  oljserved  almost  incessant 
trembling  of  the  eyelids. 

3.  Induced  Somnambulism.  —  This  state  may  be  produced 
directly  in  certain  subjects  by  the  fixation  of  the  ey(  s,  and 
by  various  other  proceedings.  It  is  produced  in  subjects  pre- 
viously plunged  into  the  lethargic  or  the  cataleptic  condition 

>  Essai  d'une  distinction  nosographique  des  divers  (itats  compris  sous  le 

nom  d'ln-pnotisine.— r.  i?.,  Acad,  des  .^cieitcru,  1882. 

2  Certain  subjects,  however,  are  in  this  stage  susceptible  of  being  easily 

InHueuced  by  suggestion— more  easily  even  than  in  the  somnambulistic 

stage. 
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by  simple  pressure  on  the  erown  of  the  head  or  by  light 
rubbing.  This  state  appears  more  espeoially  to  correspond 
to  what  used  to  be  called,  and  is  still  called  popularly 
"  magnetic  sleep."  The  very  complex  phenomena  which  may 
be  observed  in  this  form  can  only  with  ditticulty  be  submitted 
to  analysis.  They  have  been  for  the  most  part  provisionally 
relegated  to  secondary  position  in  the  researclies  made  at 
the  Salpetriere.  .V  special  effort  has  been  to  determine  as 
far  as  possible  tlie  characters  which  distinguish  the  state 
of  somnambulism  from  the  lethargic  or  cataleptic  states, 
and  the  relation  which  exists  between  these  tliree  states. 
The  eyes  are  closed  or  half  closed;  the  eyelids  are  in  general 
agitated  by  tremors ;  left  to  himself,  the  subject  appears  to 
be  asleep,  but  even  then  the  tlaccidity  of  the  limbs  is  not  so 
pronounced  as  in  the  Ictliargie  state :  the  neuro-muscular 
hyper-cxcitability  is  absent,  but  the  cutaneo-muscular  liyper- 
excitability  is  present.  There  is  insensibility  of  the  skin  to 
pain,  but  at  the  same  time  a  very  remarkable  hyper-acuity  of 
certain  modes  of  sensibility  of  the  skin,  to  the  muscular 
sense,  and  to  certain  of  the  special  senses— sight,  hearing, 
and  smell.  It  is  in  general  easy,  by  command  or  sug- 
gestion, to  induce  in  the  subject  very  complicated  actions  ; 
the  phenomena  of  somnambulism  properly  so  called.  To 
this  it  should  be  added  that  it  is  possible  to  develop  hemi- 
catalepsy,  hemi-letliargy,  and  hemi-somnambulism.  It  is 
enough,  for  example,  with  the  subject  in  catalepsy  to  close 
one  of  his  or  her  eyes.  The  side  of  the  body  corresponding 
to  that  eye  takes  on  the  characters  of  lethargy,  while  the 
opposite  side,  which  corresponds  to  tlie  open  eye,  preserves 
the  characters  of  catalepsy.  The  hypnotism  characterised  by 
the  three  states  here  described  constitutes  what  M.  Charcot 
calls  le  yrrinil  hypnotis^ne. 

M.  Haliinski'  observes  that  M.  Charcot  has  designedly  left 
aside  the  abortive  and  incomplete  forms  and  the  mixed 
states,  but  a  study  of  the  account  which  his  pupil,  M. 
Richet,  has  written  of  the  incomplete  and  mixed  forms  of 
hypii(iti^;m  will  show  that  he  recognises  even  that  the  "greater 
hypniitism,''  wliile  corresponding  to  a  perfect  type,  represents, 
nevertheless,  a  rare  form.  The  importance  which  he  assigns 
to  it  is,  therefore,  exclusively  due  to  the  fact  that  the  most 
essential  cliaracters  of  tlu^  jiypnotic  sleep  are  here  found 
separately.  The  greater  hypnotism,  then,  constitutes  tlie 
most  perfect  and  typical  form  of  hypnotism.  The  whole 
doctrine  of  M.  Charcot  is  expressed  in  the  following  proposi- 
tions of  his  favourite  jnipil,  Babinski.  First,  the  physical 
characters  observed  in  the  hypnotism  of  certain  subjects 
allow  the  absetice  of  simulation  to  be  affirmed.  Secondly, 
hypnotic  phenomena  may  effect  a  special  trrouping  in  three 
distinct  states  {Ic  c/raml  /ii/jintifi.vnc').  Thirdiv,  the  physical 
phenomena  of  hypnotism  mav  be  developed  indepen- 
dently of  any  suggestion.  Fourth! v,  hvpnotism  in  its 
most  perfect  forms  must  be  recognised  as  "a  pathological  or 
diseased  condition.  Tlius  it  is  now,  after  the  studies  of  the 
school  of  the  Salpetriere,  no  longer  permissililc  to  consider 
hypnotism  as  a  comedy  of  the  hysterical  individual,  male  or 
female.  The  physical  phenomena  are,  as  all  the  world 
acknowledges,  real  enough.  Their  starting  point,  according 
to  the  school  of  \ancy,  MM,  Liebi.ault,  Bernheim,  an.l 
Llegeois,  lies  altojjellier  in  the  iinwer  of  suggestion.  .M. 
Bernheim  sai<l  at  tlic  International  Congress  that  all  is  sug- 
gestion and  notliiiig  liut  suggestion.  Thus  it  is  easv  enough 
to  sum  up  the  doctrine  of  Xancy,  which  is  contained  in  tliis 
one  word  "suggestion."  M.  Beaunis  has  separated  himself 
somewhat  from  this  school,  for  he  has  recently  declared  that 
he  IS  convinced  that  suggestion  is  not  capable  of  explaining 
everything.  M.  Bernheim  holds  that  there  mav  be  livpnosis 
witliout  sh'e|i,  and  at  the  International  Congress' he  as- 
serted tliat  in  all  tlie  iimeednres  of  livpnotisation  wliat  causes 
sleep  issuggestion.  Tims  lie  gives  tlie  followini.'  driinitlon  • 
J  he  hyimotie  state  is  that  peculiar  imhieeil  jisvchiral  -^tate 
winch  augments  in  divers  degrees  suggestibility -that  is  to 
say,  the  aptitude  to  be  influenced  by  an  idea  accejited  bv 
the  brain,  and  to  realise  it.'  8ucli  is  in  a  few  words  the 
fundamental  doctrine  of  Nancy.  But  thoULdi  that  school 
denies    the   theory   of   the    Salpetriere,    the    latter,   on    the 

^  "  Eevuo  critiquo  sin-  Ic  ciaml   ot  le  ix-tit  liypiHitisiiic."~li-cA,    <lc 
,      „      ,       ,      •^'•'"■"in.'/ie,  Is.'fSi,  Nos.lii  1111(1  .'id, 
<  Comples  llcmUi.i  ilu  Premier  Com/rfs  Inlrniatiniial  ilr  nti/pnnlhmc.   I'iiris  • 
Doiii,  ISiKi,  p,  81. 


contrary,  fully  admits  the  existence  of  what  it  calls  ie 
jietit  />i/p/iotisme.  It  makes  the  following  distinction  be- 
tween tlie  greater  and  the  lesser  hypnotism  :  tliat  the  greater 
hypnotism  is  a  neurosis  which  is  only  developed  among  the- 
full-blown  hysterical  cases.  Moreover,  the  school  of  the  Sal- 
petriere holds  that  in  any  case  health.v  well-balanced  indi- 
viduals cannot  be  hypnotised  :  and  that  those  who  are  capable 
of  undergoing  special  psychical  transformation  are  jiersonswho 
have  a  neuropathic  constitution.  It,  is  dilheult  not  to  think 
that  in  this  point  in  particular  M.  Charcot  must  be  right ;  for 
Bernheim's  book^  seems  to  show  that  the  latter  does  not 
understand  very  well  either  hysteria  or  neurosis.  In  the  dis- 
cussion which  took  place  upon  the  communication  of  M. 
Bernheim,  M.  ( iilles  de  la  Tourette  put  forward  a  tolerably 
strong  argument  in  favour  of  the  doctrine  of  the  Salpetriere 
tiy  pointing  out  that  51.  Bernheim  himself  admits  that  in 
catalepsy  there  is  always  a  slowing  of  the  pulse  and  the  re- 
spiration, and  that  these  phenomena  are  evidently  not  com- 
manded by  suggestion.  Moreover,  M.  Bernheim  extends 
the  field  of  suggestion  so  far  that  he  attributes  to  it 
the  greater  number  of  the  effects  produced  by  massage, 
hydrotherapy,  electrotherapy,  and  even  the  suspension  of 
tabetic  patients.  Now,  it  is  certain  that  in  ataxic  patients 
suspension  is  capable  of  producing  good  etfects,  whilst 
in  spinal  cases  with  exaggerated  reflexes,  on  the  con- 
trary, the  results  are  often  bad.  This  is  certainly  an  argu- 
ment which,  on  this  point,  demolishes  the  doctrine  of  Xancy. 
How,  moreover,  does  this  school  exjilain  the  existence  of 
catalepsy  in  animals  (Danilowski)  ''  Hypnotism  may  give 
rise  to  accidents  in  certain  cases,  directly  or  indirectly  ; 
and,  after  hearing  Ladame,  the  Congress  demanded  that 
public  displays  of  it  should  be  forbidden,  and  that  it 
should  be  considered  as  a  therapeutic  method,  and  reserved 
for  physicians  alone,  51.  Delbo;-uf,  of  Li(^ge,  has  opposed  this- 
view,  and  claims  absolute  liberty  for  study,  and  considers 
that  a  medic-al  diploma  is  only  an  illusory  guarantee. 
However  this  maybe,  it  is  certain,  from  the  recoi-ds  of  cases- 
which  have  come  to  light,  that  persons  possessing  a  medi- 
cal diploma  have  not  always  shown  adequate  discretion  in  the- 
employment  of  this  dangerous  method.  The  two  schools  of 
Nancy  and  of  Paris  are  not  in  accord  as  to  these  dangers  of 
hypnotism.  At  Nancy,  the  doctrine  is  held  which  was  ex- 
pounded on  its  behalf  at  length  in  court  in  the  case  of  Bom- 
pard,  that  crime  might  be  committed  by  a  person  under  the 
influence  of  suggestion  as  the  result  of  such  influence.  5t.  de 
la  Tourette  declares  his  belief— and  I  am  of  the  same  opiniou 
— that  the  only  possible  crime  which  might  ho  com- 
mitted is  on  the  person  hypnotised.  For  my  part.  I  am  led 
to  believe  that  hypnotism  is  a  proceeding  directly  dangerous, 
because  it  may  end  in  completely  upsetting  the  intelli- 
gence of  the  subject,  and  indirectly  by  the  excessive 
influence  which  it  gives  to  the  operator  over  the  sub- 
ject, of  which  the  limits  have  not  yet  been  determined. 
.\s  a  set-otr  against  the  danger  and  ini-onvenicnce  of  hypno- 
tism, there  are  some  cases,  far  more  rare  than  is  generally 
considered,  in  which  it  may  be  useful  among  hysterical  sub- 
jects. Liebault,  Berillon,  Auguste  Voisin,  De  Jong, 
Velander,  Seglas,  and  Fontan,  have  reported  cases  of  cure 
under  the  iiifluent-e  of  hyiuiotism.  .V  certain  numlier  of 
these  cases  must  be  accepted  with  extreme  doubt,  especially 
when  the  subjects  are  insane,  like  thoseof  M,. Auguste  Voisin. 
It  is  ei|ually  difficult  to  determine  up  to  w-hat  point  this  pro- 
ceeding can  with  advantage  be  employed  to  correct  the 
morals  of  children,  or  evilly  disposed  or  criminal  persons. 
Doubt  is  still  very  )iermissibie  on  this  point,  notwithstanding 
the  long  list  of  oliservntions  which  are  found  in  Bernheim's 
book.  Beyond  doulit,  however,  hy))notism  is  cajiable  of  ren- 
dering services  to  tlie  study  ot  experimental  psychology,  and 
here  again  it  is  at  the  Salpetriere  tliat  the  idea  of  this  scien- 
tific application  of  it  was  first  workeil  out.  It  is  only  neces- 
sai-y  to  cite  tin-  following  remarkable  works  to  indicate  the 
advantage  whieli  may  be  drawn  from  this  procedure.  l?inet 
et  Fere,  Ln  Mac/inHisme  Animal,  I'aris,  IS-^T :  Binet,  La 
Pfi/chiildi/ie  linifii'iinee.  1886 ;  Etwles  (if  Pxtichnhi/ic  Kijifri- 
moitale,  1888:  Fere,  tSetimtion  et  Manrement,  18,-^7;  Di'i/inirex- 
cencp  et  ( rimina/ite,  1888;  Fere,  Binet,  et  Pierre  Jaiiet,  De 
V Automathtne  Pxtiehnlnf/iqiie,  Paris,  I8,><!). 

'  /)«  la  Suggeation  cl  de  ses  Applicaliom  A  la  TMrapeutiquc.    Pai-ls:  Doiii, 

1886. 
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Action  at  a  Distance. — A  great  deal  has  been  written 
and  said  rather  noisily  and  publicly  on  the  action 
of  medicinal  substances  at  a  distance  from  the  body. 
The  experimenters  on  this  subject  have  been  chiefly 
Bourru,  Burot,  Berjon.  Fontan  and  Segard.  and  M. 
Luys.  The  experiments,  however,  are  subject  to  numerous 
and  obvious  causes  of  error  which  have  been  too  easily  over- 
looked by  the  experimenters.  M.  Jules  Yoisin  has  well 
shown, ^  in  experimenting  on  the  same  hypnotic  subject  as 
Messrs.  Bourru  and  Burot,  that  this  pretended  action  of 
inMecine  it  distance  did  not  exist.  j\l.  Luys,  notwithstanding 
this  demonstration,  renewed  these  experiments  in  the  much 
talked  of  lecture  which  he  gave  in  the  following  year  at  the 
Hopital  de  la  Charite."  These  phenomena,  however,  of  so- 
called  extraordinary  character,  described  by  IM.  Luys,  are 
simply  experiments  badly  made.  !M.  Luys  has  used  mental 
suggestion  without  knowing  it,  inasmuch  as  he  did  not  take 
the  rigorous  precautions  wliicli  are  necessary,  such  for  ex- 
ample, as  absolute  silence.  These  actions  of  medicines,  these 
productions  of  emotion  by  the  sight  of  coloured  objects,  the 
influence  of  the  extraordinarj'  attraction  of  the  magnet,  all 
these  "  influence  experiments  "  are  due  to  suggestion,  and 
very  little  attention  sutlices  to  show  that  there  are  present 
no  phenomena  worthy  of  attention.  M.  Luys  has  also 
presented  to  the  Societe  Medicale  des  Ilopitaux  a  case  of 
paralysis  agitans,  wliich  he  had  "  cured  "  by  hypnotising  the 
patient  by  means  of  his  revolving  mirrors.  This  paralytic  was 
in  reality  a  mere  hysteric. 

Genera/  Conrlu-v<,n^. — To  sum  up,  then,  in  a  few  words 
the  actual  state  of  the  question,  an  impartial  observer  might, 
in  my  opinion,  conclude  that  hypnotism  is  a  pathological 
modification  of  the  nervous  system,  which  always  indicates 
that  the  subject  Iiclongs  to  a  neuropathic  class.  The  complete 
and  typical  form  of  hypnotism  described  by  Charcot  is  rare. 
Suggestion  plays  a  considerable  part  in  hypnotic  phenomena, 
but  there  are  somatic  phenomena  which  are  independent  of 
it.  Hypnotism  may  frequently  be  dangerous,  and  very  rarely 
useful.  It  may  be  the  cause  of  crime,  or  of  mental  disorder  : 
it  can  really  cure  no  disease  not  more  easily  curable  by  simpler 
and  less  dangerous  methods.  .V  considerable  number  of  facts 
attributed  to  it  which  have  most  impressed  the  ])ublic  imagi- 
nation, such  as  the  actions  of  medicines  at  a  distance,  the  so- 
■called  telepathic  communications  or  communications  made 
without  speech,  and  the  c/airvoi/anf  phenomena  sometimes 
described,  are  mere  errors  of  experiment  arising  from  in- 
sufficient jirecautions  and  a  too  vivid  imagination.  Precisely 
those  phenomena  wliich  have  been  most  publicly  talked 
about  ami  excited  most  interest  in  "psychical  circles  "  so- 
called,  are  the  least  real.  The  hopes  which  the  therapeutic 
hypnotist  aroused  have  not  been  realised,  and  any  expecta- 
tions of  producing  by  hypnotic  methods  any  desirable  moral  or 
mental  etlect  rest  upon  a  totally  inadequate  basis  of  fact,  and 
are  far  from  being  promising. 


THE    HOSPITALS    COMMITTEE. 

The Brompton  Cunsumption  Iloxpital. — Kini/'s  (Jolleije  and  Kin<j'$ 

Colle;/e  Hospital. 
At  the  meeting  of  the  Committee  on  March  10th  : 

Mrs.  Tayloh.  who.  until  a  fortnight  ago  was  matron  of  the 
Brompton  Consumption  Hospital,  was  examined.  She  stated 
that  previously  slie  had  been  associated  with  hospital  work 
in  Sydney  and  Tasmania.  The  nursing  stafl'at  Brompton  was 
about  70.  Nurses  were  sent  out  to  all  sorts  of  private  cases, 
t)oth  surgical  and  medical.  There  was  very  Tittle  surgical 
training  at  the  Hrompton  Hospital,  but  some  of  the  nurses 
came  to  her  already  trained,  and  others  had  had  experience  in 
general  hospitals.  Slie  had  never  sent  out  an  inefficient 
Burse.  Although  she  might  have  taken  a  nurse  out  of  a  ward 
to  send  to  a  private  patient  it  was  certainly  not  the  practice. 
The  nurses  were  perfectly  satisfied  with  their  pay.  Although 
no  pensions  were  given  to  the  nurses  those  who  had  been  a 
long  time  in  theser\'ice  of  the  institution  would  receive  special 
consideration  at  the  hands  of  the  committee.  They  did  not 
take  part  in  the  National  Nurses  Pension  Fund.     After  giving 

^  Arch,  dc  yatrolo(iie.  1887. 
"  J.  Luys,  The  Latest  Discoveries  in  Hypnotism,  FortnirjliUv  Review,  June, 
1890,  p.  sat).    Les  Xmotioii.i  dans  I'Etat  d' HyrmntUme  el  VAclion  a  J>istance  des 
Substances  Iti'dicamentcuses  ou  Toiiqucs.    Paris.    1890. 


details  of  the  hours  of  work,  rest  and  recreation,  food,  and 
pay  of  the  nurses,  the  Witness  stated  that  during  the  nine 
years  she  was  at  the  hospital  she  had  not  heard  a  single  com- 
plaint from  the  nurses.  The  nurses  attended  lectures  given 
by  the  resident  medical  officer. 

Lord  Clifford  of  ChudleiCtH  :  Is  it  your  experience  that 
nurses  break  down  in  health  more  than  women  in  other 
walks  of  life  ? — No  ;  as  a  rule,  nurses  are  a  most  healthy  set 
of  women,  and  they  are  seldom  overworked.  Generally  those 
who  retired  did  so  to  get  married. 

The  Rev.  Dr.  Wace  (Chairman  of  the  Council  of  King's 
College  Hospital  and  Principal  of  King's  College)  said  lie  had 
acted  as  chairman  for  a  number  of  years.  The  hospital  was 
founded  in  1839  for  the  purpose  of  providing  material  for  in- 
struction ;  its  constitution  was  laid  down  by  Act  of  Parlia- 
ment, and  the  property  was  vested  in  the  Council  of  King's 
College.  The  hospital  was  maintained  by  annual  subscrip- 
tions, donations,  and  legacies ;  the  annual  subscriptions 
reached  £:2,"2!:12  last  year,  general  public  donations,  £5,150; 
grants  from  the  Craven  Charity  Trustees  and  the  Holboru 
Estate  Charities,  £300  each;  church  collections,  £103;  Hos- 
pital Sunday  Fund,  £1,406;  Hospital  Saturday  Fund,  £232; 
poor  boxes,  £104,  which,  with  other  miscellaneous  receipts, 
made  the  total  receipts  £11.288.  The  expenditure  last  year 
was  £17,126 ;  the  deficit  was  made  up  by  the  sale  of  stock  and 
from  legacies.  Last  year  the  legacies  received  amounted  to 
£2.464,  which  was  used  to  make  up  the  deficit.  The  hospital 
had  some  property  in  the  vicinity  of  the  hospital  which  had 
cost  £10,.")00,  but  it  was,  and  had  been  for  some  years,  idle. 
There  were  220  available  beds,  and  215  were  occupied  last 
week.  There  were  90  surgical  and  90  medical  beds,  and  the 
remainder  were  ophthalmic  and  other  special  beds.  The  sec- 
retary was  also  ciiajilain  and  warden,  and  his  salary  was  £500 
a  year.  There  was  a  Medical  Committee  of  about  25,  and  on 
the  General  Committee  tliere  were  8  physicians  and  surgeons 
of  the  hospital,  .\lthough  all  the  wards  were  now  filled,  a 
large  number  of  cases  came  who  could  not  be  admitted  for 
want  of  room.  The  nearest  hospital  was  that  at  Charing 
Cross.  Tliere  were  Finance,  Nursins,  Works,  Dispensary, 
and  Samaritan  Fund  Committees.  Tlie  drainage  question 
had  been  carefully  gone  into,  and  a  new  system  introduced 
in  1S82.  The  plans  were  kept  up  to  date.  The  resident 
medical  ollicers  admitted  patients.  There  were  governors' 
letters  in  use,  and  anyone  who  had  a  letter  had  a  prima  facie 
claim  to  be  attended  to.  There  was,  however,  no  priority  in 
point  of  urgency.  The  jirincipal  resident  medical  ofiicer  was 
the  house-physician.  There  were  a  very  large  number  of  out- 
patients. As  to  patients  admitted,  there  were  2, .578  treated 
during  the  past  year.  There  were  9,6.'iO  treated  in  the  ordinary 
out-patient  department,  and  in  the  casualty  department 
10,3.37.  In  addition  to  that,  there  were  607  poor  married 
women  attended  during  confinement ;  that  made  a  total  of 
20,(HX)  out-patients,  and  they  were  all  new  cases.  Tlie  total 
number  of  attendances  during  the  year  was  29,556,  but  that 
did  not  include  the  casualties.  During  the  last  six  years  the 
nursing  of  the  hospital  had  been  one  of  its  departments,  and 
entirely  under  the  control  of  the  Committee  of  Management. 
Previous  to  that  the  nursing  was  done  by  the  St.  John's 
House  Sisterhood,  but  some  difficulties  arose  owing  to  the 
dual  control.  All  the  nurses  must  be  members  of  the  Church 
of  Kngland.  There  was  a  children's  ward  in  the  hospital. 
Kveiy  description  of  disease,  except  small-jiox,  was  taken 
into  the  hospital,  with  this  proviso,  that  there  should  not  be 
more  than  ten  cases  in  the  hospital  at  one  time. 

Lord  (!athcaet  :  Do  you  think  it  fair  to  have  a  religious 
test  as  to  the  nurses  ? — Perfectly  fair,  if  it  is  known  before- 
hand. 

Jliss  Monk  (the  sister-matron  of  King's  College  Hospital) 
said  she  had  been  the  head  of  the  nursing  department  for 
nearly  six  years,  and  had  lia<l  previous  experience  at  St. 
John's  House  Sisterhood  and  at  Edinburgh.  Her  salary  was 
£200,  and  she  resided  at  the  hospital.  The  total  stafT  of 
nurses  was  68,  and  in  addition  8  ward  sisters  and  8  ward 
maids.  The  rule  of  the  hospital  was  for  the  nurses  to  have 
three  months  at  day  and  three  at  night  work.  Nurses  were 
sent  out  to  private  cases,  but  not  until  they  were  fully 
trained.  'Those  who  worked  on  tlie  private  stati'  had  15  per 
cent,  of  their  earnings.  They  belonged  to  the  National 
Pension  Fund,  and  the  hospital  paid  half  of  the  £22  premium. 
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The  nurses  who  had  left  had  only  gone  to  get  better  positions. 
Tlic  Witness  tlien  gavi'  jiartifulars  of  tlie  pay  and  lupurs  of 
work  of  tlie  nurses.  She  would  be  in  a  position  to  kmiw  if 
they  were  diseontcnted,  but  she  had  never  heard  of  a  complaint. 
Paying  probationers  were  received.  The  nurses  at  King's 
College  had  no  menial  duties.  Their  liealth  was  exceedingly 
good. 

Dr.  CrRXOW,  the  Dean  of  the  Medical  Scliool  of  King's 
College  Hospital,  next  examined,  said  he  was  professor  of 
atiatomy  and  physician  to  the  hospital.  Since  1864  he  had 
been  at  work  at  the  hospital  and  at  the  college,  so  that  his 
whole  professional  life  had  been  passed  at  those  institutions. 
In  1875  there  was  a  reorganisation  of  the  out-patient  depart- 
ment, and  the  numbers  of  the  out-patients  had  been  reduced. 
At  one  time  inquiry  was  made  as  to  the  circumstances  of  the 
patients.  Inquiries  were  made  as  to  the  wages,  but  owing  to 
the  number  of  the  family  and  the  circumstances,  the  wages 
limit  was  very  fallacious,  and  the  dress  of  tlie  applicant  was 
no  criterion.  The  majority  of  the  patients  lived  in  or  were 
employed  in  the  locality.  Casualties  were  admitted  at  once 
and  would  be  seen  by  the  house-surgeon  or  house-physician 
who  were  the  resident  medical  officers.  There  were  no  in- 
ciuiries  made  into  the  casualty  cases.  The  students  did  not 
deal  with  serious  cases.  There  were  seven  resident  medical 
officers,  who  had  fioard  but  were  not  jjaid.  The  visiting  staff 
had  to  have  the  qualification  of  the  Colleges  of  Physicians  or 
Surgeons  of  London,  and  he  considered  that  a  great  advant- 
age, from  a  disciplinary  and  examination  points  of  view. 

In  reply  to  Lord  Zoiche, the  Witness  said  that  the  students 
at  King's  College  Hospital  had  a  better  chance  of  studying 
infectious  diseases  than  those  of  any  other  hospital  in  London. 
It  was  rather  ditlicult  to  take  advantage  for  educational  pur- 
poses of  the  Metropolitan  Asylums  liospitals  because  of  the 
great  distance  to  go  to  and  from  them. 

The  Witness  further  stated,  in  answer  to  Lord  Spenceb, 
that,  as  the  General  Medical  Council  had  now  insisted  upon 
another  year  being  added  to  the  curriculum,  no  doubt  a  part 
of  that  year  would  be  given  to  instruction  in  the  fever  hos- 
itals.  Tliere  were  no  provident  dispensaries  in  the  imme- 
iate  vicinity  of  the  hospital. 

Replying  to  Lord  MoxKSwuLL,  the  AVitxess  said  that  most 
of  the  rec(  nt  special  Imspitals  were  unnecessary  now  that 
special  depaitments  were  established  at  general  hospitals. 
There  were  so  many  children  sufTering  from  infantile  diseases, 
and  there  were  so  many  consumption  cases,  that  special  hos- 
pitals for  both  those  eases  were  of  use. 

Further  examined  by  the  Chairmax,  the  AVitxess  said  that 
all  the  students'  fees  were  paid  to  tlie  secretary  of  King's 
College.  Since  he  had  been  appointed  dean  of  the  medical 
school  the  receipts  had  averaged  from  £l',500  to  f.'JjiJOO.  The 
highest  total  receipt  was  £.3,700.  It  had  been  increasing  the 
last  two  or  three  years  since  the  whole  of  the  hospital  wards 
had  been  open.  The  fees  of  the  lecturers  and  teachers  were 
paid  by  the  college,  but  the  fees  were  derivable  from  the 
school.  The  council  of  the  college  selected  the  teachers  and 
lecturers.  The  medical  men  had  no  control  over  this 
question. 

In  answer  to  Lord  Spexceb,  the  Witxes.s  said  that  the 
medical  school  of  King's  College  Hospital  differed  very  much 
from  the  schools  of  other  general  hospitals,  except  that  of 
Univ(>rsity  College  Hospital.  He  inliiiitely  preferred  the 
system  tn  tliat  of  the  other  general  hospitals.  King's  College 
Ilospital  medical  scliool  was  a  medical  department  of  the 
college,  which  was  managed  by  the  council  of  the  college. 
The  other  medical  seliools  were  purely  associations  made  by 
themselves  for  teaching  purposes. 

The  Committee  then  adjourned  until  after  the  Easter 
holidays. 

ROYAL  COLLEGE  OF   PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  held  on  Mon- 
day, March  li.ird,  Sir  .\xiirkw  Clauk,  Hart.,  in  the  chair,  when 
there  was  a  large  atteiidaiiie  of  the  Fellows. 

A  comniunicaliou  from  the  Medical  Society  of  London  was 
read. 

The  following  were  appointed  a  committee  to  prepare  a  new 
edition  of  tlie  by-laws  and  regulations  of  the  College,  namely  : 
Sir  Henry  Pitman,  Pr.  Munk.  Sir  Dyce  Duckworth,  Dr. 
Liveing,  Dr.  Churcli,  and  Dr.  .\llchin. 
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A  report  was  received  from  the  committee  on  the  Midwives 
Registration  Hill,  and  after  a  brief  discussion  it  was  agreed 
that  it  should  be  printed  and  circulated  amongst  the  Fellows. 

A  letter  was  read  from  the  Association  of  Certifying 
Surgeons  taking  exception  to  Clause  19  of  the  Factory  and 
Workshops  Act  Amendment  Bill,  relating  to  the  abandon- 
ment of  the  certificate  of  fitness  for  the  work  in  the  case  of 
children,  and  asking  the  College  to  support  them  in  opposing 
the  clause.  The  matter  was  left  in  the  hands  of  the  President 
to  take  such  action  as  he  should  deem  best. 

On  the  motion  of  Sir  Joseph  Fayrbr.  it  was  resolved  to 
hold  a  reception  at  the  College  for  the  members  of  the  Inter- 
national Congress  of  Hygiene,  on  the  occasion  of  the  meeting 
in  London  in  August,  and  after  a  brief  discussion  it  was  left 
to  the  President  to  nominate  a  committee  to  make  the  neces- 
sary arrangements. 

The  Presiiiext  then  delivered  his  annual  address.  After 
mentioning  the  losses  by  death  and  the  additions  to  the  lists 
of  Fellows,  Members,  and  Licentiates,  he  enumerated  the 
honours  that  had  been  conferred  upon  Fellows  of  the  College 
by  the  Queen.  The  new  examination  hall,  which  was  now 
completed,  had  cost  the  College  £.'31,644.  of  which  all  but  a 
fractional  part  had  been  defrayed.  He  next  paid  a  warm  tri- 
bute to  the  Registrar,  Dr.  Liveing,  for  his  indefatigable  ser- 
vices, and  alluded  to  the  successful  reorganisation  of  the 
Fellows'  Club,  the  afl'airs  of  which  had  been  previously  lan- 
guishing. The  death-roll  included  the  names  of  the  follow- 
ing deceased  Fellows,  of  each  of  whom  appropriate  and  feeling 
mention  was  made,  namely:  Drs.  Lochee,  .lulius  Pollock, 
I'incham,  Matthews  Duncan,  Handheld  .Jones,  (iraham  Bal- 
four, Gulliver,  and  Markham.  These  notices  were,  as  usual, 
singularly  just  and  free  from  the  least  suspicion  of  flattery. 
Well-deserved  compliments  were  paid  to  the  lecturers  of  the 
past  year — Drs.  Hughlings  Jackson,  Ferrier.  Thome,  Oliver, 
and  Broadbent.  The  President  then  referred  to  the  various, 
pfiases  through  which  the  schemes  for  the  reconstruction  of 
the  University  of  London  had  passed,  and  to  the  line  of 
action  adopted  throughout  by  the  College,  and  then,  owing  to 
the  lateness  of  the  hour,  withheld  the  remainder  of  his  ad- 
dress. 

A  unanimous  vote  of  thanks  was  accorded  to  him  for  the 
address,  and  at  the  special  request  of  the  Fellows  he  consented 
to  print  this  and  the  former  addresses. 

The  ballot  for  the  election  of  President  then  took  place,  when 
Sir  Andrew  Clark  received  90  votes,  7  votes  being  distributed 
amongst  five  other  Fellows. 

Sir  Andrew  Clark  having  returned  thanks,  the  comitia  was 
dissolved. 

FACTORY  LEGISLATIOX. 
Mr.  J.  A.  Campbell,  M.P.  for  Glasgow  I'niversity,  Dr.  Far- 
quharson.  Sir  Frederick  Milner,  and  Mr.  Howard  Vincent 
have  all  put  down  amendments  to  reject  Clause  19  on  the 
second  reading  of  the  Factory  and  Workshops  -\ct  .Amend- 
ment Bill.  This  is  the  clause,  it  may  be  remembered,  by 
which  it  is  proposed  to  abolish  the  whole  system  of  certifying 
the  fitness  of  children  and  young  persons  for  employment  in 
factories.  There  are,  we  have  reason  to  believe,  good  grounds 
for  ho)iing  that  tlie  (iovernment  will  not  be  indisposed  to 
reconsider  their  position  in  this  matter,  it  it  can  be  clearly 
shown  to  the  satisfaction  of  the  Standing  Committee  on 
Trade  that  the  existing  system  has  worked  for  the  good  of 
the  factory  children.  

CXIVERSITV  OF  AnERPEEX. 

The  following  resolution  was  passed  unanimously  at  a 
meeting  of  the  Medical  Faculty  of  the  University  of  Aberdeen, 
held  on  March  17tli  : 

"The  Aledical  Faiulty  observe  with  grave  apprehension 
that  it  is  proposed  by  Clause  lit  of  the  Factory  and  Workshops 
Act  .\meiidment  Pill,  now  before  the  House  <if  Commons,  to 
abolish  the  certilicati' at  present  required  i)f  fitness  for  em- 
plo.vment  of  cliildrcn  aiKi  young  persons  in  factories  and 
workshops.  The  Facult.v  are  of  opiiiinn  that  a  certificate  of 
age  ahiiie  is  no  criterion  of  fitness,  and.  whereas  defective 
physii-al  development,  and  mori'  especially  disease  of  the 
heart  and  lungs,  which  renders  work  injurious  at  an  early  age. 
can  be  ascertained  only  by  medical  examination,  the  doing 
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away  witli  medical  certificates  will  result  in  many  children 
being  set  to  work  wlio  are  certain  to  suffer  thereby.  The 
Faculty  therefore  instruct  the  Dean  to  communicate  with 
the  members  of  Parliament  for  the  University  and  the  city, 
and  to  urge  upon  them  to  use  their  influence  to  prevent  the 
said  clause  being  passed." 


SociKTY  OF  Medical  Officers  of  Health. 
At  the  annual  meeting  of  the  North  Western  Branch  of  the 
Society  of  Jledical  Officers  of  Health,  held  at  ^Manchester  on 
March  20th,  Dr.  Barr,  of  Bury,  drew  attention  to  Clauses  18 
and  19  in  Mr.  Mattliews's  Factories  and  Workshops  Bill.  After 
some  discussion,  it  was  resolved  that  it  was  desirable  thattlie 
following  words  should  be  added  to  Clause  18,  which  deals 
with  the  employment  of  women  after  childbirth  :  "  Without  a 
certificate  of  fitness  from  the  certifying  surgeon  of  the  dis- 
trict." As  to  Clause  19,  there  were,  he  said,  in  Lancashire 
and  Yorkshire  last  year  139,000  half-timers,  and  over  300,000 
full  timers,  that  is  to  say  children  over  13  years  of  age.  It  was 
found  that  there  were  some  1,319  children  per  annum  who  had 
been  returned  as  not  physically  tit  for  work.  The  diseases 
from  which  they  suffered  included  scarlet  fever,  measles, 
whooping-cough,  small-pox,  etc.,  and  skin  and  blood  diseases. 
These  young  persons  were  now  to  be  left  to  the  tender  mercies 
of  millowners  and  employers,  and  to  the  will  of  their  parents 
in  the  matter.  He  considered  that  Clause  19  ought  to  be 
omitted.  Dr.  Kenyon,  Chester,  seconded  the  resolution.  Dr. 
Niven,  Oklliam,  observed  that  the  whole  drift  and  tendency  of 
modern  life  was  towards  socialistic  restrictions  of  the  people 
from  doing  harm  to  themselves,  and  to  withdraw  a  restriction 
such  as  it  was  now  proposed  to  do  would  probably  be  to  injure 
the  public  health. 

Society  fou  Pheventiox  of  Cruelty  to  Childbe.v. 
The  Central  Committee  of  the  National  Society  for  the  Pre- 
vention of  Cruelty  to  Children  lias  presented  a  petition  to  the 
House  of  Commons  against  Clause  19,  which  it  describes  as 
retrograde  and  contrary  to  public  interest. 


Evidence  of  Rejections. 
Dr.  John  Barr,  M.R.,  Certifying  Surgeon  (Rishton.  Blaeklnirnl,  writes  : 
In  Clause  H»  of  his  Factory  liif I,  Mr.  Matlliew?;  proposes  to  aholisli  tlie  ollice 
of  certifyini;  factory  surgeon  ;  and.  if  our  services  arc  to  lie  rctaineti,  an  iin- 
iiiediiitc  anti  united  effort  must  iic  made  bycertifying  surgeons  cvcrywlierc 
tlirougliout  llic  ciiuntry.  An  appeal  has  been  niadc  Iiy  the  ,\'^so«-i:if  ion  of 
Certifying  Surgeons,  and  circulars  have  been  sent  to  hundreds  of  ccrtifv- 
inKsurgeoiis,  asl;ing  them  to  send  to  the  Secretary  of  the  .\ssociationa 
list  of  rejections  made  by  them  in  tlicir  various  factories.  .\nd  witii  what 
result?  .\lthough  tliere  are  nearly  l.L'OO  certifying  surgeons  in  the 
country,  yet  only  .'!7  liavc  talicn  the  trouble  to  send  lists  of  rejections. 
Tills  carelessness  is  disheartening,  when  we  consider  how  our  opponents 
are  using  every  possible  means  for  our  extinction.  If  our  oflficc  is 
abolislictl,  it  will  certainly  be  in  a  gi-cat  measure  due  to  the  apathv  of  the 
mass  of  certifying  surgeons  themselves.  The  Standing  Committee  wlio 
have  the  Bill  in  hand  do  not  meet  again  till  Apriliith.  so  there  is  still  time 
for  useful  action.  I  would  urge  all  certifying  surgeons  to  do  two  tilings  : 
(U  send  at  once  to  the  Secretary  of  the  .Vssociation  (Dr.  Iloiincs,  "Ouslc- 
hurst,"  Radclille,  near  Manchester)  a  list  of  cases  rejected  during  the  past 
live  years  ;  and  (2)  bring  all  the  pressure  tliey  can  to  bear  on  members  of 
Parliament  to  oppose  Clause  19  of  the  Fjiotory  and  Workshops  Bill. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  .\gar  Street), 
London,    on    Wednesday,   the   loth   day  of    April   next,    at 
2  o'clock  in  the  afternoon. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  15th,  July  8th,, 
and  October  21st,  1891.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will 
he  held  at  Pontypridd  on  Wednesday,  April  1.5th.  Mr.  Eniil  Belmke  will 
give  an  address  on  the  Nature  and  Treatment  of  Stammering  and  Stutter- 
ing. Members  desiring  to  read  papers,  etc,,  are  requested  to  send  titles 
to  Dr.  Sheen,  Cardiff,  before  March  30th.— A.  Sheen,  M.D.,  Cardiff ;  D. 
Arthur  Davies  M.B.,  Swansea,  Honorai?  Secretaries. 
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West  Somerset  Brasch.— The  spring  meeting  will  be  held  at  the  Rail- 
way Hotel,  Taunton,  on  Thursday,  April  9th,  at  5  o'clock:  dinner  at  .i.»(i. 
The  subject  settled  by  the  Council  to  be  discussed  after  dinner  is,  '■  What, 
in  your  opinion,  is  the  best  method  of  disposal  of  the  dead  in  England  r 
Members  intending  to  read  papers  or  to  be  present  at  the  dinner  are  re- 
quested to  communicate  with  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 

Metropolitan  Counties  Branch:  Western  District.— A  meeting 
will  be  held  on  Friday.  April  3rd,  at  the  Lyric  Hall.  Ealing  Broadway. 
The  chair  will  be  taken  bv  Sir  William  MacCormac,  surgeon  to  St.  Tho- 
mas's Hospital  and  President  of  the  Branch,  at  8..'iO  p.m.  Business:  1. 
Minutes  of^  preceding  meeting.  2.  A  Clinical  Demonstration  of  Typical 
Orthopa;dic  Cases  and  their  Treatment,  by  Mr.  Noble  Smith  F.R.C.S.Ed.— 
C.  A.  Patten,  Honorary  Secretary. 


Midland  Branch  :  Linxolnshire  District.— A  meeting  will  be  held 
.at  Louth  on  Thursday,  April  IHth.  Members  desirous  of  reading  papers, 
exhibiting  cases,  etc.,  are  requested  to  communicate,  before  Monday, 
April  6th,  mth  W.  A.  Caeline,  M.D.,  Honoraiy  Secretary. 


Southern  Br.^nch  :  South  Wilts  District.— The  next  meeting  will 
fee  held  at  tlie  Bath  .-Irms,  Warminster,  on  Wednesday,  April  1st,  at 
3.4.5  P.M.  Business  .  Mr.  Sliarpin  :  A  paper  on  the  .\ntiseptic  Treatment 
■of  Wounds.  Mr.  Kingscote:  Three  Cases  of  Pyelitis.  Mr.  Willcox  and 
Mr.  Davis  :  Cases  in  Surgery.  Mr.  Manning  will  move  a  resolution  re- 
specting the  working  of  the  Lunacy  Act  of  1890.  Dinner  at  6  p.m.  ;  tickets 
(not  to  include  wine)  .5s.  Members  intending  to  be  present  are  requested 
to  communicate  with  H.  J.  Manning,  Honorai-y  Secretaiy,  Laverstock, 
ijalisbury. 

Southern  Branch  :  South-East  Hants  District.— Tlie  next  ordinary 
imoeting  will  be  held  on  Tliursday,  April  9tli,  at  4.3U  p.m.,  at  the  Grosvenor 
Hotel,  Queen's  Ciate,  Soutlisea.  Gentlemen  desirous  of  exhibiting  speci- 
mens or  reading  papers  are  requested  to  communicate  with  tlie  Ilono- 
rai-y  Secretary,  J.  Ward  Cousins,  Southsea. 


South-eastern  Br.\xch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  on  Thursday.  May  2Sth,  at  firavesend.  Mr.  O.K. 
Kichraond  in  the  chair.  Gcntlenicu  desirous  of  reading  papers  or  ex- 
hibiting specimens  are  requested  to  inform  the  Honorary  Secretary  of 
the  District.  Mr.  .\  W.  Nankivell,  St.  Bartholomew's  Hospital,  Rochester, 
not  later  than  May  2ud,  IMiU.  Further  particulars  will  be  dulyaunounced. 


South-eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  Branch  will  be  held  at  Guildford  on  Thursday,  April  2nd,  Mr. 
C  J.  Sells  in  the  chair.     Members  willing  to  bring  forward  cases  or 

Sapers  should  communicate  with  the  Honorary'  Secretary,  J.  P.  \.  Gabu, 
[.D.,  Guildford. 

S0TJTH-EAST1':RX  branch  :    EAST  KENT    DISTRICT. 
A  MEETING  of  tlif  above  District  was  held  at  the  Cottage  Hos- 
pital, Favorsham,  on  March  1:2th,  Dr.  Boswell  in  the  chair. 

Communicdtions. — Dr.  Alexanheb  read  Notes  of  Three  Cases 
of  Lupus,  in  which  he  advocated  the  local  treatment  by  sali- 
•cylic  acid  ointment. — Dr.  Halstead  read  Notes  of  Two  Cases 
of  Orbital  .\bseess. — Dr.  Frederick  Eastes  read  a  paper  on 
the  Medical  Defence  Union.  Many  cases  were  quoted  in 
•wliicli  the  Union  had  been  useful  either  to  the  prot'cssion  at 
large  or  to  individual  members.  At  the  close  of  the  meeting 
nine  members  showed  their  approval  of  the  Union  by  joining 
its  ranks. — Mr.  Whitehe.\d  Read  read  Notes  of  a  Case  of  a 
Boy,  aged  14,  wlio  accidentally  sliot  himself  in  the  left  axilla  ; 
the  gun  was  loaded  with  four  pieces  of  fence  wire  and  two 
stones.  The  wire  was  removed  at  the  time,  and  the  stones 
came  away  subsequently.  Tli(>  scapula  was  broken  in  several 
places.  Seven  hours  after  the  injury  serious  h.'cmorrhage 
■came  on,  and  th(>  tliird  part  of  the  suliclaviaii  artery  was  tied. 
With  tlie  exception  of  a  still'  slioulder-joint,  the  boy  made  a 
perfect  recovery. 

Liinrkeon,  etc.-  The  members  present  were  entertained  by 
Dr.  Boswei.i,  at  his  house  in  East  Street  at  luncheon  between 
1  and  J,  and  again  at  tea  between  5  and  (i.  .\t  tlie  latter  a 
vote  of  thanks  was  passed  to  him  for  his  warm  hospitality. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  general  meeting  of  this  Brancli  was  held  on 
-January  sth,  at  the  Colonial  ilospit.il,  under  the  chairman- 
ship of  Pr.  K.  Cinii;\E,  President.  There  were  also  present: 
Drs.  ■\Vallbridge.  Vccndain,  Anderson,  Williiims,  Hill.  Dela- 
mere,  C/zard,  dodfiey,  Ozanne,  Barnes,  Law,  Neal,  Egan, 
Kennard,  and  Rowland  (Secretary). 

Presidential  Ai/ilress. — The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  the  Presihent  congratulated 
the  society  on  its  position.  Of  the  Hi  original  members.  7  had 
resigned  from  one  cause  or  another.  1  had  left  the  colony,  and 
they  had  lost  by  deatli  <J  during  the  four  years.    That  made 


15  who  had  left  the  society.  The  number  that  had  joined  was 
13.  so  that  they  had  2  fewer  than  in  1886.  During  the  year 
tlie  meetings  had  bei-n  held  regularly  once  a  quarter.  Passing 
then  to  the  health  of  the  colony,  he  said  the  year  1890  began 
favourably,  and  continued  most  satisfactory  until  the  mid<lle 
of  July,  when  suddenly  the  amount  of  sickness  increased 
rapidly.  He  exhibited  charts  wliich  showed  that  the  ill- 
health"  of  tlie  colony — which  he  was  told  1iy  practitioners  who 
had  been  in  the  country  for  a  great  many  years  was  greater 
in  the  later  part  of  last  year  than  it  had  been  in  their  recol- 
lection or  knowledge — was  dependent,  not  upon  any  very 
extraordinary  increase  of  ordinary  diseases,  but  upon  the 
prevalence  at  the  same  time  of  two  epidemic  diseases,  measles 
and  influenza.  Up  to  the  end  of  the  year  the  outbreaks  of 
those  epidemics  persisted,  and  tliough  they  had  decreased 
very  much,  they  liad  not  yet  completely  disappeared  from 
the  colony,  and  now  there  were  cases  wliich  showed  that  in- 
fluenza was  producing  effect  upcm  the  health  of  the  colony 
until  the  present.  Measles  was  gradually  disappearing.  The 
President  concluded  bj'  referring  to  Koch's  treatment  of 
tuberculosis. 

Vote  of  Thanks.— Dr.  Godfrey  proposed,  and  Dr.  Wall- 
bridge  seconded,  a  vote  of  thanks  to  the  President,  which  was 
heartily  accorded. 

Paper. — Dr.  Rowland  read  a  paper  on  Artifieial  Feeding. 
After  some  remarks  on  artificial  food,  nutrient  enemata,  etc., 
he  said  that  in  ulceration  of  the  intestines  milk  alone  was  the 
diet  ;  also  in  enteric  fever.where  fatal  h.'emorrliage  had  followed 
disobedience  to  the  medical  instructions — tlie  last  case  he 
had  seen  being  that  of  a  young  man  who  had  eaten  some 
grapes  unknown  to  the  nurse,  death  following  a  few  hours 
after  from  luemorrhage.  At  the  New  Amsterdam  Hospital  he 
treated  all  cases  of  diarrhoea  witli  a  purely  milk  diet,  which 
was  necessary  for  months  when  there  was  chronic  ulceration 
of  tlie  intestines.  In  sucli  cases  the  only  other  substance 
permissible  was  raw  beef  juice  prepared  after  the  method  of 
the  famous  French  physician  Trousseau.  In  the  milk  it 
might  be  necessary  to  give  some  flavouring  matter,  and  for 
that  purpose  no  more  than  two  ounces  of  brandy  or  whisky 
might  be  advantageously  used.  There  was  often  considerable 
diflficulty  in  persuading  patients  to  live  on  such  a  diet.  Some 
otlier  points  in  connection  with  artificial  feeding  he  would 
reserve  for  a  future  occasion. — The  paper  was  discussed  by 
Dr.  Law,  Dr.  GoDFREy,  and  the  President  ;  and  Dr.  Rowland 
replied. 

BRITISH     :\1EDICAL     ASSOCIATIOX. 

FIFTY-NINTH    ANNUAL    MEETING. 
The  fifty-ninth  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Bournemouth  on  Tuesday.  Wednesday, 
Thursday,  and  Friday,  July  L'Sth,  liOth,  30th,  an.i  31st,  1891. 

Pre3ide?it.-  Wii.LouGHBY  Francis  Wade,  B.A.,  M.B.,  F.R.C.P., 
J. P.,  Senior  Physician,  Birmingham  General  Hospital,  27 
Temple  Row,  Birmingham. 

President-elect :  Joh.n  Roberts  Thomson.  M.D.,  F.R.C.P., 
Consulting  Physician,  Royal  Victoria  Hospital,  Bourne- 
mouth, Monkchester,  Bournemouth. 

President  of  the  Council;  Withers  Moore.  M.D.,  F.R.C.P., 
Consulting  "Physician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Henry  Trentham  BrTi.iN,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital. 

An  Address  in  ^Medicine  will  be  delivered  by  Thos.  Laitbb 
Brinton,  IM.D.,  F.R.S.,  Lecturer  on  Materia  Medica  and 
Therapeutics  at  St.  Bartholomew's  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  John  Chiene, 
M.D.,  F.R.C.S.Ed.,  Professor  of  Surgery  at  the  University  of 
Edinburgh. 

An  Address  in  Public  Medicine  will  be  delivered  by  Edward 
Cox  Seaton,  M.D.,  Lecturer  on  Public  llealtli  at  St.  Thomas's 
Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  Medicine.— 7Vf.<«/eH/.-  P.  H.  Pte-Smith,  M.D.,  F.R.S. 
Vice-Presidents:  Wii.liam  George  Vawdrky  LrsH,  M.D. ; 
Thomas   Babi.ow,  M.D.    Honorary  Secretaries:  Wm.  Frazeb, 
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M.D.,   "Elmhurst,"  Madeira  Road,  Bournemouth ;  H.  Mox- 
TAGUE  MuRBAY,  M.D.,  27,  Savile  Row,  W. 

B.  Surgery.— P/-es('dra/ .■  John  AVard  Cousins,  F.R.C.S. 
Vice-Presidents:  J.  D.  O.  Dciuglas,  M.D.;  Wm.  Watson  Cheyne, 
r.R.C.y.  Honoran/  Secretaries  :  A.  Gunton  TrRNEB.  M.R.C.S., 
"Holmwood,"  Bournemouth  ;  A.  A.  Bowlby,  P.R.C.S,  43, 
Queen  Anne  Street,  W. 

C.  Obstetric  Medicine  and  GyNxBcologt. — President:  AV. 
J.  Smyly,  M.D.  Vice-Presidents:  Allan  McLean,  M.D.  :  A. 
H.  G.  DoBAN,  F.R.C.y.  Honoran/  Secretaries:  H.  A.  Lawton, 
M.R.C.S.,  74,  High  Street,  Poole,  Dorset;  Montagu  Hand- 
FiELD-JoNBS,  M.D.,  24,  Montagu  Square,  Hyde  Park,  AV. 

D.  Public  "M-EDivisR.—President :  J.  Burn  Russell,  M.D. 
Vice-Presidents :  H.  F.  Parsons.  M.D.;  John  Comyns  Leach, 
M.D.  Honorari/  Secretaries:  0.  H.  AV.  Parkinson,  M.R.C.S., 
AVimborne  Minster;  P.  AV.  G.  Xunn,  L.R.C.P.,  "  Maplestead," 
Christcliurch  Road,  Bournemouth. 

F.  Psychology.— P/-e«V/«n/ .-  P.  Maury  Deas,  M.B.  Vice- 
Presidents :  Henry  John  AIanning,  M.R.C.S.;  D.  Kicolson, 
M.D.  Honoran/  Secretaries :  P.  AV.  Macdonald,  M.D..  Dorset 
County  Asylum,  Dorchester;  William  Habgood,  M.D.,  Bel- 
mont, Sutton,  Surrey. 

F.  FxTUOLOGY.— President :  AA^  HowsHiP  Dickinson,  M.T). 
Vice-Presidents :  Kingston  Fowler,  M.D.;  AV.  Russell,  M.D. 
Honorart/  Secretaries :  AV.  G.  Spencer,  AI.B.,  35,  P>rook  Street, 
Grosveiior  Square,  AV.  ;  E.  Hyla  Greves,  M.D.,  Rodney 
House,  Poole  Road,  Bournemouth. 

G.  Ophthalmology.  —  President  :  N.  C.  Macnamara, 
F.R.C.S.  Vice-Presidents :  Rowland  AV.  Carter,  M.D.;  AIa(. 
COLM  M.  McHardy,  K.R.C.S.Kd.  Honorary  Secretaries  :  J.  B. 
Lawford,  ALD.,  55,  CJueen  .Viinc  Street,  AV.;  Bernard  Scott, 
M.R.C.S.,  "  Hartington,"  Poole  Road,  Bournemouth. 

H.  Diseases  of  V nu.\n\v.-x.~ President :  J.  F.  Goodhart, 
M.D.  Vice-Presidents:  T.  W.  Trend,  M.D.;  T.  B.  Scott, 
M.R.C.S.  Honorary  Secretaries:  Sidney  Phillips,  M.D.,  62, 
Upper  Berkeley  Street,  W.:  Dennis  C.  Emui.eton,  L.R.C.P., 
"  St.  AVilfred's,"  Alicliael's  Road,  P.ournemouth. 

I.  liUiUWF.vrics.— President :  Wm.  A'icary  S.vow,  M.D. 
Vice-Presidents :  Sidney  Couim.axii,  M.D.;  A.  (i.  Barrs,  ALD. 
Honoran/  Secretaries :  Christopiiur  Guilds,  M.D.,  2,  Royal 
Terrace,  Weymouth;  John  Rose  Bradford,  ALD.,  52,  Upper 
Berkeley  Street,  A\'. 

Honoran/  Local  Secretary :  James  Davison,  AI.D.,  "  AValder- 
slow,"  Bournemouth. 

Programme  op  Proceedings. 
Tuesd.w,  July  l>.stii,  i«sl 
9.30  A.M.— McetiiiK  of  iKitd  in  Cdiiiicil. 

1L30  A.M.— First  General  MoctiiiR.    Report  of  Council.    Re- 
ports of  Coinniiltees  :  and  otiier  business. 
4  P.M.— Soiinon  by  tlie  Kiglit  Itev.  tlic  Lord  Bishop  of 
Winclicstcr. 
8.30  P.M.— Adjourned  General  Meeting  from  11.30  A.M.    Pre- 
sident's Address. 

WeDNESD.W,  .TCLY  ailTH,   1891. 

9.30  A.M.— Meeting  of  1.h',ii-ii2  Council. 
10  A. M  to  :3  P.M. -.Sectional  Moctinps. 

3  p. .M.— Second  General  Mcetinp.     Address  in  Medicine 
by  Dr.  T.  Laidkk  Bul'XTON,  F.R.S. 
Thuhsday.  Jri.Y  30Tn,  isiil. 
9..30  a.m.— Meeting  of  tlie  Council. 
10  A.M.  to  2  p.m.— Sectional  McetinRS. 

3  P.M.— Third  General  Meeting.    Addi-css  in  Surgery  by 

Professor  J.  Chikne. 
7  P.M.— Public  Dinner  of  tlie  Association. 
Friday.  .Iii.y  31st,  1891. 
10.30  A.M.  to  1.30  P.M.— Sectional  McetinRs, 

3  P.M.— Concludins  General  Meeting.    Address  in  Public 
Medicine  by  Dr.  Edwakd  C.  Seatok. 
Saturday,  August  1st,  1891. 
Excursions. 

Literary  Intelligence.  — The  German  Gesellschaft  fiir 
Kinderlieilknnde  has  published  the  Transactions  of  its  ei!,'btli 
meeting  held  in  connection  witli  the  sixty-third  meeting  of 
German  naturalists  and  pliysieians  at  Bremen.  This  is  the 
first  time  that  the  society  has  published  its  Transactions  sepa- 
rately.  Tlie  volume,  wliic-h  is  edited  by  l>r.  E.  Pfeifter,  of 
Wiesbailen,  cnntains  papers  by  Thomas  on  Scarlet  Fever,  and 
by  Kanke  and  Stett'en  on  tlie  Treatment  of  l.nryngeal  Dipli- 
tlieria,  besides  eommunicntions  by  l'"lescli,  Hochsinger, 
Aleinert,  Dreier,  Alayer,  and  others.  The  publisher  is  J.  F. 
Bergmann,  of  Wiesbaden. 


CORRESPONDENCE. 


THE  LONDON  DEATH-RATE. 
Sir,— The  table  published  in  the  British  Medical  Journal 
for  Alareh  14tli,  giving  the  true  death-rates  of  London  for 
I.S'.IU,  is  deserving  of  careful  study.  The  few  remarks  which, 
with  your  permission,  I  propose  to  make  upon  it.  are  put 
forth  in  a  spirit  of  inquiry,  and  in  the  hope  that  they  may 
elicit  comments  from  skilled  statisticians. 

The  death-rate  of  London  for  18'JO  was  20,  which  contrasts 
favouraljly  with  24.4,  the  rate  for  l.'-!61-70,  and  22.5,  the  rate  for 
1871-80.  But  is  the  "  London  "  of  1861-70  in  any  way  com- 
parable with  the  '-London"  of  1800?  The  population  has 
risen  in  the  thirty  years,  1861-90,  from  2,800,000  to  4,4C0.00O, 
while  the  population  in  the  central  districts  (/.c,  the  night 
population^  has  decreased  by  about  100,OCO.  These  figures- 
show  that  about  1,700,000  of  the  inhabitants  of  the  "  London" 
of  1800  are  living  in  newly-developed  districts  and  in  new 
houses. 

If  we  examine  the  death-rates  of  some  of  the  central  dis- 
tricts for  the  past  year,  it  will  be  found  diflicult  to  extract 
much  satisfaction  from  them.     Thus  :— 

District.  Population.        Dcatli-rate. 

St.  George's- in-the-East  46,056    34.6 

Holborn 29,395    32.4 

AVhitechapel    66,446     28.S 

St.  Saviour's,  SouUiwaik 26,938     28.2 

St.  (icorge's,  Southwark 00,404     27.0 

London  City 35,636     26.9 

Stepney 68,975     26.9 

St.  (iiles    38,098     26.5 

Westminster   64,637     26.3 

Strand    28,489     25.2 

Shorcditch    125,284     24.8 

St.  Lukes 62,000     24.7 

Total 622,857 

Here,  then,  is  a  city  in  a  ring  fence,  with  622,857  inhabitants, 
and  larger  than  any  other  city  in  the  country,  except  the 
"  London  "  of  which  it  constitutes  the  centre.  In  this  city 
in  1890  there  occurred  17,248  deaths,  which  gives  a  death-rate 
of  27.7. 

In  Fulliam.  Alarylebone,  St.  Pancras,  Clerkenwell,  St. 
Martin's,  Bethnal  Green,  Mile-end.  Newington,  St.  Olave's, 
Bermondsev.  Woi)hvich,  and  Kotherhithe,  with  a  population 
of  over  l,"lOl).(K)0,  the  death-rate  ranged  from  24.2  as  a 
maximum,  to  20.3  as  a  minimum. 

The  able  compiler  of  the  talile  from  which  I  am  quoting 
states  that  his  figures  are  the  result  of  a  "  complete  distribu- 
tion of  deaths  occurring  in  the  public  institutions  of  London 
among  the  various  sanitary  districts  in  which  the  patients- 
liad  previously  resided.''  "By  this  means  alone,''  hi'  says, 
"can  trustworthy  data  be  secured  upon  wliich  to  calculate  re- 
liable rates  of  mortality."  In  this  way  the  deaths  of  persons 
who  come  from  the  country  to  die  in  London  are  eliminated  ; 
but,  I  would  ask.  Is  any  allowance  made  for  those  who  fall  ill 
in  London,  and  go  out  of  it  to  die'? 

The  birth-rate  of  London  was  the  lowest  on  record  (29.1). 
Compared  with  tlie  average  lurth-rate  of  1877-86,  tliis  gives  us 
a  deficit  of  over  23,000  births  for  the  year.  In  Kensington,  St. 
George  Hanover  Scpiare,  St.  James  Westminster,  Ibunpstead, 
St.  Martin's,  Strand,  City,  and  Lewisham,  the  birth-rate  was 
under  25;  and  in  St.  Martin's,  the  Strand,  Holtiorn,  and  the 
City,  the  deaths  exceeded  the  births.  It  is  generally  admitted 
that  the  population  of  London  is  largely  recruited  by  selected 
adults  imported  from  the  country,  and  that  London  contains 
less  than  its  due  proportion  of  persons  under  15  and  over  60. 
In  order  that  the  death-rate  can  be  appreciated  at  its  true 
value,  or  be  compared  with  that  of  other  places,  a  very 
careful  correction  for  age-distribution  is  essential. 

A  very  disturliing  factor  in  the  calculation  of  the  London 
death-rate,  and  for  which  no  allowance  is  possible,  is  to  be 
found  in  the  seasonal  fluctuations  of  population.  AVliat  is 
the  diflerence  between  the  population  when  "everybody" 
is  in  town  (say  June)  and  when  "everybody"  is  away  (say 
the  last  two  weeks  in  August)  ? 

The  large  death-rate  of  1890  in  the  central  districts  of  Lon- 
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don  was  largely  due  to  the  influenza  at  the  beginning  of  the 
year,  and  to  the  severe  weather  at  its  dose.  Tlie  influenza 
was,  so  to  say,  an  accident  ;  but  it  is  certain  tliat  the  high 
mortality  at  the  end  of  tlic  year  was  largely  due  to  a  foul 
atmosphere  of  our  own  making. 

What  were  tlie  diseases  wliich  produced  this  large  death- 
rate  ?  The  "  principal  zymotic  diseases  "  were  answerable  for 
less  than  one-seventli  of  tlie  w9,C9-i  deaths.  But  has  not  the 
time  arrived  for  tlie  iiielusiim  of  tuberculosis  and  pneumonia 
among  tlie  "principal  zymotic"  and  probably  preventable 
diseases  ?~1  am,  etc., 

Wimpole  Street.  G.  V.  Pooeb. 

PROPOSED  EECO:^STITUTION  OF  THK  rXIVi:RSlTY 
OF  LONDON. 

Sir, — In  common  witli  other  members  of  Convocation,  I 
have  received  a  communication,  signed  by  some  56  graduates, 
in  which  the  selieme  of  the  Senate  is  severely  criticised  in 
•eleven  different  points,  and  which  concludes  witli  the  follow- 
ing paragraph  :  "  Sliould  you,  after  due  consideration  of  tlie 
scheme  and  the  objections  we  have  pointed  out,  agree  with  us 
that  a  reconstitutioii  of  the  University  of  London  upon  such 
lines  is  undesirable,  we  ask  you  to  be  good  enough  to  sign  and 
return  the  enclosed  expression  of  dissent,  which  we  will 
■convey  to  the  Senate  in  an  appropriate  manner." 

I  wish  briefly  to  urge  upon  members  of  Convocation  the  de- 
sirableness, at  any  rate,  of  seeing  the  scheme  itself,  a  copy  of 
which  eacli  member  will  shortly  receive  from  the  clerk  of  Con- 
vocation, before  deciding  for  or  against  it.  A  mere  sense  of 
fairness  and  justice  prompts  such  a  course.  Surely  delay  for 
the  purpose  of  enabling  a  correct  judgment  upon  the  pros  and 
cons  of  this  weighty  question  is  preferable  to  the  formation  of 
a  preconceived  prejudice  fostered  by  the  c.c;*«r/c  statements 
of  tliese  fifty-six  opponents  of  the  scheme.  The  whule  ques- 
tion, indeed,  and  its  possible  issues  are  so  momentous  to  the 
University  tliat  the  verdict  of  Convocation  should  be  the  out- 
come of  nothing  less  tlian  a  calm,  deliberate  consideration  of 
the  scheme  itself.  No  one  pretends  tliat  that  as  now  pro- 
pounded it  is  perfect,  liut  it  may  be  improved  :  that  the 
question  is  one  of  great  difficulty  is  evidenced  by  the  length 
■of  time  already  expended  upon  it  by  the  Senate  and  its  com- 
mittees at  numberless  meetings. 

Finally,  mcmljers  of  Convocation  should  remember  the 
probability  there  is  that  rejection  of  the  present  scheme,  or 
of  a  modification  thereof,  would  entail  a  severe  shock  to  the 
University  itself,  and  would  tend  to  lower  the  future  standard 
of  higher  education  in  England,  since  therejf  ction  in  question 
would  almost  certainly  lead  to  the  formation  in  tlie  metropolis 
■of  a  second  university,  which  would  compete  in  all  the 
faculties  with  the  present  University  of  London. — I  am,  etc., 

Gloucester  place,  W.  George  E.vstes,  M.B. 


THE  PRESENT  POSITION  OF  ANTISEPTIC  SURGERY. 
Sin,— As  Sir  Joseph  Lister  has  usually  ignor(>d  ^Ir.  Tait's 
attacks,  and  as  there  seemed  no  reason  why  he  should  make 
the  last  one  an  exception,  I  ventured  to  reply  to  it,  being  im- 
pelled thereto  not  by  any  sense  of  peculiar  fitness  for  the 
task,  but  liy  iirofound  respect  and  warm  personal  regard  for 
the  author  and  exponent  of  the  antiseptic  theory  and  by  an 
abiding  faitli  in  tlie  trutli  of  tliat  great  surgical  principle.  A 
specific  and  utterly  groundless  charge  contained  in  Mr.  Tait's 
article  as  to  the  "deadly  and  dangemus  "  character  of  the 
double  cyanide  dressing,  witli  wliicli  1  liave  had  a  fairly  large 
experience  and  the  use  of  which  I  have  been  teaching  to  hun- 
dreds of  young  men  at  the  I'niversity  of  Pennsylvania,  sup- 
plieil  a  further  motive  for  the  re]dy.  l\Iy  assertion  was  that 
"  the  fiiiids  and  tissues  of  the  healthy  living  l)0<ly  are  practi- 
cally sterile,"'  Mr.  Tait  says,  in  coiitrailiction.  "the  germs 
of  decomposition  exist  already  in  the  blond  and  elsewhere  in 
the  body,  and  are  ever  present."  In  support  of  my  position, 
I  may  cite,  in  adilition  to  the  experiments  of  llauser  and 
Cheyiie  already  mentioned,  those  of  Pasteur,  Meissner,  Koch, 
Zahn,  Kodor,  Cliiene,  Ewarts,  Rosenbach,  Crookshank,  and 
others,  all  of  which  are  familiar  to  bacteriologists,  but  are 
useless  in  an  attempt  to  instruct  Mr.  Tait  on  account  of  his 
partiality  for  what  he  calls  "  the  every-day  facts  of  the  house- 

»  Address  lietore  tlic  Unlvnrslty  of  Toronto.  Dot-cmbcr  Wth,  1890  ;   .l(i/i<i(» 
Dj  siirijcru,  January,  isiu. 


keeper's  room."  If  he  will  consent  to  accept  the  every  day 
facts  of  the  surgical  ward  instead,  and  will  recall  the  almost 
invariable  ahsence  of  putrefactive  changes  in  simple  frac- 
tures, in  uncomjilicated  synovial  effusions,  in  ovarian  cysts, 
in  contusions  without  solution  of  continuity,  in  pleural  effu- 
sions, etc.,  he  will  realise  that  thegerms  of  decomposition  can 
scarcely  be  omnipresent,  as  he  claims,  as  it  would  be  "  dia- 
metrically opposed  to  every-daj-  experience  "  if  their  unvary- 
ing presence  did  not  oftener  give  rise  to  the  form  of  fermenta- 
tion that  we  know  as  putrefaction. 

Possibly,  when  Mr.  Tait  refers  to  the  occurrence  of  abscesses 
in  closed  cavities  in  support  of  his  position,  he  allows  the 
difference  between  the  germs  of  putrefaction  and  the  microbes 
of  suppuration  temporarily  to  escape  liis  memory,  or  possibly 
he  purposely  ignores  this  differentiation  of  such  insignificant 
objects,  as  it  rests  upon  the  evidence  of  gentlemen  who  waste 
their  time  in  looking  through  microscopes  and  in  comparing 
their  observations  and  testing  their  results  by  biological 
experiments. 

'i'liere  can  be  no  doubt  that  pathogenic  microbes  do  now 
and  then  gain  access  to  the  tissues  of  a  healtlo'  organism, 
but  they  are  immediately  and  almost  invariably  eliminated 
by  the  excretory  organs  or  destroyed  by  the  action  of  the  cells 
and  fluids  of  the  body.  The  interesting  fact  (I  think,  on  the 
testimony  of  Rosenbach,  Kocher,  Becker,  Krause,  Ribbert, 
Steinthal,  and  Kriinlein,  I  may  venture  to  call  it  a  fact, 
though  it  is  not  an  every-day  one)  that  osteomyelitis  occurs 
in  a  simple  fracture  after  micrococci  have  been  injected  into 
the  circulation,  although  previously  the  "  omnipresent " 
germs  have  exerted  no  influence,  would  seem  to  empliasise 
the  ditt'erence  between  the  occasional  and  accidental  admis- 
sion of  pathogenic  microbes  into  a  healthy  liody  (which  is 
not  denied),  and  the  ettVct  of  an  increased  dose  of  sucli  mi- 
crobes upon  an  organism  in  which  there  has  been  established 
a  /ocus  muioris  resistcntifr. 

Possibly  in  tlie  few  cases  of  empyema,  joint  abscess,  etc., 
which  are  not  tuberculous  (and  therefore  dependent  upon  a 
specific  organism,  which  I  suppose  not  even  Mr.  Tait  would 
claim  to  be  "omnipresent  ")  some  such  infection  does  occur. 
but  at  present  demonstrative  proof  of  the  exact  channel  of 
contamination  is  wanting.  It  is,  however,  equally  beyond 
doubt  that  in  many  of  them  an  infei'tion  atrium  exists  com- 
municating with  the  cavity  through  the  interstices  of  the 
tissues  or  through  the  lymphatics.  At  any  rate,  it  is  a 
matter  of  common  experience  that  such  abscesses  are  ex- 
ceedingly rare  in  non-tuberculous  patients.  Their  occurrence, 
therefore,  offers  not  the  slightest  justification  for  the  sweep- 
ing assertion  of  Mr.  Tait.  who  insists  that  we  must  either  re- 
ject the  germ  theory  of  suppuration  altogether,  or  admit  the 
"  omnipresence  "  of  the  germs. 

As  to  the  "  beef  and  pickle"  argument,  Mr.  Tait  surely  did 
not  realise  that  he  was  ottering  a  "  biological  experiment  "  in 
evidence.  If  he  did  so  deliberately,  I  would  ask  him  to  let 
me  have  the  exact  antiseptic  value  of  the  '■  powerful  "  pickle 
in  its  influence  on  both  bacteria  and  spores;  the  methods 
used  for  disinfecting  tlie  cleaver  and  sterilising  the  hands  of 
the  experimenter;  tlie  precautions  taken  in  transferring  the 
"bed  and  silverside  "  (wliatever  that  may  be)  from  the  ox  to 
the  pickle,  and  such  other  information  as  may  enable  me  to 
defend  my  major  premiss  properly,  or  to  renounce  it  if  the 
"  facts  of  tli(>  henwife  and  liousekeeper  "  are  really  facts,  and 
are  overwhelmingly  against   inc. 

Tlie  progressively  improvini,'  results  obtained  by  such  ex- 
periments as  .Meissner  and  Rosenbach  in  the  preservation  of 
portions  of  healthy  animal  tissue,  by  placing  them  with  great 
quickness  and  si'rupulous  cleanliness  in  previously  sterilised 
flasks  show  the  usual  absence  of  germs  in  the  healthy  body, 
and  serve  at  the  same  time  to  explain  the  failures  of  some 
earlier  observers.  As  they  acquired  dexterity,  they  became 
able  to  preserve  in  this  way,  and  without  the  use  of  any  anti- 
septic solution,  nearly  every  specimen. 

In  the  face  of  such  evidence  as  this,  confirmed  by  other  in- 
vestigators and  reinforced  by  Viaeteriologieal  stuily  of  the 
blood  and  tissues,  statements  :is  to  the  omnipresence  of  the 
germs  and  the  consec|Uent  inability  of  antiseptic  treatment 
baseil  oil  such  insullicient  grounds  as  those  Mr.  Tait  advances 
are  puerile.  Thi'v  uonld  be  laughaMe  if  the  question  involved 
was  not  one  allecting  human  life. — I  am   i-lc.. 

Philadelphia,  Pa.'  J.  Wii.li.vm  'NVniTE. 
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THE  ELASTIC  CORD  TOURNIQUET. 
Sib., — I  regret  to  see  the  British  Medical  JorEXAL  of 
March  14th  contained  a  serious  indictment  against  Esmarch's 
bandage  and  the  elastic  tourniquet.  In  a  paper  entitled 
"Suggestions  for  a  New  Tourniquet,"  Dr.  Ash  by  Osborn  ex- 
pressed the  opinion  that  the  modern  practice  of  employing  an 
elastic  bandage  and  cord  for  controlling  haemorrhage  during 
an  operation  was  a  retrograde  step,  as  it  caused  a  great  loss  of 
blood  from  vessels  apparently  unable  to  contract  after  such 
strong  compression  :  and  then,  with  the  hope  of  avoiding  this 
serious  complication,  he  recommended  a  modification  of  the 
old  pad  and  screw  instrument  for  compressing  the  main 
artery  alone,  without  any  pressure  on  the  collateral  circu- 
lation. 

The  progress  of  our  science  will  probably  never  remove  all 
risk  from  the  practice  of  surgery.  We  have  often  to  combat 
the  danger  of  nervous  shock,  the  risk  arising  from  loss 
■of  blood,  and  also  that  special  risk  which  must  always  attend 
the  administration  of  an  anresthetic.  Surely  if  the  statement 
made  by  Dr.  Ashby  Osborn  be  correct,  that  a  great  loss  of 
venous  blood  cannot  be  avoided  whenever  an  elastic-  cord  is 
used,  it  becomes  our  paramount  duty  to  assist  him  in  his  bold 
•effort  to  shatter  the  reputation  of  this  little  instrument. 

My  experience  in  the  practice  of  arresting  the  flow  of  blood 
along  a  limb  by  elastic  pressure  has  long  convinced  me  tliat 
venous  hiemorrhage  is  always  due  to  faulty  manipulation  of 
the  cord.  Whenever  the  elastic  tension  is  relaxed  and  a 
partial  arrest  of  the  circulation  is  established,  the  cord  acts 
just  like  the  ligature  which  used  to  he  applied  around  the  arm 
in  phlebotomy  for  the  purpose  of  quickening  the  purple 
stream.  In  i)erforming  an  operation,  as  soon  as  the  main 
vessels  are  secured,  the  elastic  cord  tourniquet  ought  not  to  be 
loosened,  but  removed  altogether  from  the  limb,  (ieneral 
■oozing  can  be  immediately  c-liecked  by  sponge  pressure  and 
hot  antiseptic  irrigation. 

In  cases  of  unlicalthy  inflammation  and  septic  infiltration, 
the  preliminary  bandaging  must  of  necessity  be  omitted, 
i^till,  under  these  circumstances,  the  return  of  venous  blood 
can  be  greatly  promoted  by  gentle  manipulation  andelevation 
of  the  limb  before  tlie  application  of  the  cord. 

May  I  venture  to  express  the  hope  that  Dr.  .Vshby  Osborn 
will  give  tlic  elastic  bandage  and  the  elastic  tourniquet 
anotlier  trial  before  he  decides  to  cast  th(;'ni  away  for  ever. — I 
am,  etc., 

Southsea.  ,T.  Wakd  Coi'Sins. 


OBLITERATIVK 
Sin, — In  the  very  condensed 
•meeting  of  tlie  Clinical   Society 
Memcal  JoiRXAi,  of  March   L'l 
speak  of  a  case,  reported  by  Mr. 
which  there  was  syphilitic  disea? 
to  be  allowed  to  state  that  that 
cerned  anotlier,  and  entirely  di 
-others,  mentioned  in  contrast  wi 
— I  am,  etc.. 

(trove  Hall  Asylum,  Bow. 


ARTERITIS. 

report  of  a  discussion  at  a 

of  London,  in  the  British 
st,  page  630,  I  am  made  to 
(iould,  as  having  been  one  in 

e  of  brain  and  heart.  I  wish 
jiortion  of  my  remarks  con- 
ll'erent,  case;  and,  like  some 
til  the  case  under  discussion. 

AV.    JrLIlS   MlCKLE. 


THE  MIDWIYES  BILL. 

Sib, — It  has  been  asserted  that  it  is  desirable  in  the 
interests  of  the  public  that  there  should  be  a  compulsory,  or 
State,  registration  of  midwives.  If  this  assertion  could  be 
proved  a  strong  case  would  he  made  out  in  favour  of  such  a 
measure  ;  but  neither  at  the  recent  meeting  of  the  Hospitals 
Association  nor  elsewhere  have  any  arguments  been  brought 
forward  which  are  at  all  likely  to  convince  a  Select  Committee 
of  the  House  of  Commons,  if  such  were  granted. 

It  seems  to  me  that  the  lines  on  which  the  discussion  of 
this  question  should  proceed  are  somewhat  as  follows : — 
1.  Is  the  mortality  connected  with  childbirth  in  England  so 
exceptionally  liigli,  or  showing  such  tendency  to  increase,  as 
to  require  special  legislation  !■  2.  Is  the  mortality  connected 
with  childhirtli  in  countries  where  a  system  similar  to  that 
proposed  already  exists  so  much  lower  than  in  England  and 
other  countries  without  such  system  as  to  encourage  the  adop- 
tion of  the  system  ?  .3.  What  are  the  chief  causes  of  excessive 
mortality  in  childbirth,  and  what  is  the  best  practical  method 
of  combating  these ':    4.  If  registration  of  midwives   is   the 


measure  best  calculated  to  reduce  the  mortality  connected 
with  childbirth,  what  is  the  best  method  of  carrying  out  such 
registration  ? 

In  discussing  question  1,  lam  at  once  met  by  the  figures 
which  Dr.  Aveling  brought  before  the  Oyna^cological  Society, 
and  afterwards  before  the  Parliamentary  Bills  Committee  of 
the  Association.  His  figures  are  confusing,  but  I  understand 
that  he  tells  us  that  the  death-rate  throughout  the  country 
is  one  mother's  death  in  200  confinements.  If  this  is  true, 
we  have  great  reason  for  satisfaction.  I  have  liefore  me  a 
table  showing  that  in  the  practices  of  ten  prominent  obstet- 
ricians in  the  United  Kingdom,  attending  persons  in  the  mid- 
dle and  upper  classes  of  society,  the  average  death-rate  was 
1  death  in  116  confinements.  The  death-rate  in  New  York 
Maternity  Hospital,  which  used  to  average  4  in  100,  has  now, 
of  late  years,  sunk  down  to  1  in  103.  In  my  opinion,  1  in  100 
is  not  an  unreasonable  average.  Dr.  Aveling  also  stated  that 
the  mortality  among  lying-in  women  attended  by  trained 
nurses  connected  with  lying-in  institutions  was  only  1  in  729. 
Now,  inasmuch  as  with  a  general  death-rate  of  20  in  1,000  1 
person  in  729  dies  on  an  average  in  each  period  of  twenty-five 
or  twentj'-six  days  without  any  special  danger  such  as  that  of 
parturition,  it  becomes  obvious  that  the  success  of  Dr.  Ave- 
ling's  midwives  is  almost  miraculous,  or  else  founded  on 
fallacy. 

I  maintain  that  if  the  total  deaths  during  the  parturient 
period  are  not  more  than  1  in  200,  we  have  a  state  of  affairs 
which  we  may  well  be  proud  of,  and  revolutionary  legislation 
is  out  of  the  question  under  such  circumstance. 

As  it  would  be  well  to  settle  these  first  principles  before 
going  more  deeply  into  the  matter,  I  will  defer  discussing  the 
remaining  questions. — I  am,  etc., 

Highgate.  Hugh  AVoons,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 
Fleet-Scrceox  J    Trimhi.e.  has  been  appointed  to  the 'Vim;)rrrf<)i/ii,  and 
siu-i-eeded  at  Eastney  by  Flcet-Sui-peon   Walter  Keid,  M.D.,  from  the 
same  ship. 

iSurgooii  ITehi-.ert  P.  Shi'tti.eworth  has  been  transferred  from  the 
/rxf/-////!;  to  the  Koyal  Marine  .-\i-tillcry  Division  at  Eastney,  virc  Surgeon 
H.  S.  R.  Sparrow,  wliose  time  expired'in  Oi-tolier  last. 

Surgeon  Edwahd  U.  .M'Shekhv  is  appointed  to  the  Duke  of  U'ellington 
additional,  temporarily,  Marcli  aith. 


MEDICAL  STAFF. 
ScROEOV  R.  Porter,  who  is  serving  in  the  Bengal  command,  has  leave 
of  absence  for  six  months  on  private  alVairs. 

The  undcriiientioDcd  .Surgeons,  serving  in  the  Madras  command,  are 
posted  as  follows  :—T.  li.  .\.  TucKEv.  doing  duty  Station  Hospital.  Well- 
ington, to  do  duty  Madras  and  Southern  Districts  ;  W.  H.  liENSEn-,  M.B., 
doing  duty  Station  Hospital.  Wellington,  to  do  duty  Station  Hospital. 
Itclhirv:  F.  T.  SKERUETr,  doing  duty  Madras  and  Soutlicrn  Districts,  to 
do  dutv  Station  Hospital,  Wellington  ;  J.  E.  Donei:.\n.  doing  duty  .station 
Hospital.  Bellary.  to  do  duty  Station  Hospital,  Wellington  :  .T.  F.  Bi'rke, 
doing  duty  .Madras  and  Soutlicrn  Districts,  to  do  duty.  Station  Hospital. 
Bangalore ;  <;.  K.  Rt'ssEi.!.,  M.B.,  on  arrival  from  England,  to  do  duty 
Secuiidcrabad  District:  H.  J.  Waller,  M.B.,  on  arrival  from  England,  to 
do  dutv  Station  Hospital.  Bcllarj' :  Surgeon  Way,  on  arrival  from  Eng- 
land, to  do  duty  .Madras  and  Southern  Districts;  R.  E.  Kellv.  M.D.,  on 
arrival  from  England,  to  do  duty  Madras  and  Southern  Districts. 


THE  INDIAN  MEDIC.VL  SERVICE. 
SCRGEOy    C.    Apams.  M.B.,   Madras  Establishment,  officiating  medical 
otlicer  l.'>th  Native  Infantr>',  is  appointed  to  olliciate  as  Civil  Surgeon  of 
Coorg,  during  the  absence  on  privilege  leave  of  Surgeon  .T.  C,  Marsden. 

The  services  of  Surgeon-Major  W.  A.  Cilliiian,  Bengal  Establishment, 
Civil  Surgeon  of  Durbhunga.  iirc  replaced  at  the  disposal  of  the  Govern- 
ment t)f  India,  in  the  Home  Department. 

Surgeon-Major  E.  Bo\ii.i.,  Bengal  Establishment,  Civil  Surgeon  of 
Cluimwarun.  is  appointed  to  act,  until  further  orders,  as  Civil  Surgeon  of 
Moorslicdabad. 

Surgeon-Major  R.  Macrae,  Bengal  Establishment.  Civil  Surgeon  of 
Shahabad.  is  appointed  to  act  as  Civil  Surgeon  of  Chumparun,  until 
further  rirders. 

The  services  of  Surgeon-Major  D.  M.  Davidson,  Bengal  Establishment, 
ofticiating  Civil  Surgeon  of  Sealkote.  are  replaced  at  the  disposal  of  the 
Government  of  India,  in  the  Home  Dep.artment. 

Surgeon-Major  J.  Maitl-vnu,  M.D..  Madras  Establishment,  Civil  Sur- 
geon of  Coconada.  is  appointed  to  be  Senior  Medical  Officer  of  Ootaca- 
mund,  in  succession  to  Surgeon-Major  J.  North. 

Surgeon  S.  C.  Sarkies,  Madras  Establishment,  Civil  Surgeon  of  Can.a- 
noie.  is  appointed  to  act  as  District  Surgeon  of  Chingleput,  and  Superin- 
tendent of  the  Reforiiuatory  School  at  Chingleput,  vice  Surgeon-Major 
H.  A.  F.  Nailer,  on  other  duty. 

Surgeon  A.  T.  L.  Patch.  .Madras  Establishment.  -Acting  District  Surgeon 
of  Chingleput,  is  appointed  to  be  Civil  Surgeon  of  Coconada,  ijcc  Surgeon- 
Major  J.  Maitland. 
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Hurjrcfm  E.  jENNiviis,  Bengal  Establislinicnt,  has  passed  llie  examina- 
tion ill  Hindustani  by  tlie  lower  standard. 

f^urgeon  J.  F.  Keith,  M.D..  Bombay  Kstablishraent,  is  appointed  Sub- 
stantive civil  Surgeon.  Superinteiideut  of  the  Lunatic  Asylum  and  of  the 
Medii-al  .Sehool  at  Hyderabad,  vice  Surgeon-Major  B.  C.  Keelan.  who  has 
retired. 

Surgeon-Major  A.  \V.  F.  .Street.  Bombay  Establishment,  is  allowed 
special  leave  on  urgent  private  afTairs  for  si.\  months;  and  Surgeon- 
Major  ,7.  1'.  Grkanv,  M.D.,  of  the  same  establishraciit,  has  privilege  leave 
for  three  months. 

THE  VOLUNTEERS. 
SumiEON  \V.  Barter,  M.D..  2nd  East    Riding    of    Yorkshire  Artillery 
(Wr-tcrn  Division  Royal  Artillery),  has  resigned  his  commission,  dated 
Mav  Jlitli.  l»Wi. 

.\c ting  Surgeon  H.  Coopek,  .'ird  Middlesex  Rifles,  has  also  resigned  his 
commission,  which  was  dated  .\pril  I'iitli,  \n;i. 

Mr.  ruAHLES  Swauy-Smith  is  appointed  Acting  Surgeon  to  the  2nd 
Battalion  of  the  Queen's  Royal  West  Surrey  Regiment,  March  21st. 


GLASGOW  VOLUNTEER  BRIGADE  BEARER  COMPANY. 
A  BEAREit  company  is  being  formed  in  connection  with  the  Glasgow 
Volunteer  Brigade  of  Infantiy.  The  Brigade-Surgeon,  Surgeon-Major 
James  Dunlop,  will  be  in  command,  assisted  by  Surgeon-Major  J.  E. 
Brodic;  audi  he  other  surgeons  of  the  company  will  be  Surgeon-Major 
John  Dunlop  and  Surgeons  Quintin,  Chalmers,  and  St.  Clair  Gray.  As 
soon  as  the  company  has  been  fully  enrolled,  they  will  go  into  training  to 
be  in  readiness  for  camp  duty  in  July. 


MEDICO-LEGAL    AND    MEDICO-ETHICAL 


QUALIFIED  ASSISTANTS. 
ROTHKitHAM  writes:  I  am  qualified  assistant  to  Dr.  A.,  of  this  town; 
aged  27.  registered  December,  1.s.s.t  ;  a  member  of  the  local  medico- 
ohirurgieal  society ;  have  been  with  Dr.  A.  a  year  and  eight  months, 
and  lioUl  the  position  more  of  a  salaried  partner  than  an  assistant. 
Dr.  A.  is  .sent  for  to  a  case  one  night;  he  sends  me  in  his  place.  I 
treat  the  patient,  and  the  patient  takes  two  doses  of  my  medicine, 
getting  some  relief.  For  some  reason  or  other  he  has  no  contidence  in 
me,  and  perhaps  two  hours  afterwards  sends  for  Dr.  B..  another  estab- 
lished practitioner.  In  tlie  course  of  a  conversation  with  my  principal 
afterwards.  Dr.  B.  says  that  he  ignores  me  in  the  case.  Dr.  B.  knows 
that  I  am  (|ualitied.  and  knows  me  personally. 

1.  Can  Dr.  H.  thus  ignore  me  .^ 

'J.  Apiirt  from  any  particular  case,  what  position  does  a  qualified 
assistant  hold  in  relation  toother  qualified  men  ? 

y.  Ought  I  to  take  up  the  matter  and  request  an  explanation  from 
Dr.  li.  r 

%*  The  alleged  attempt  of  Dr.  B.  to  ignore  a  fully  ciualilied  and  regis- 
tered practitioner  in  tlie  case  in  question  simply  because  he  chances  to 
bo  in  tlie  jtosition  of  an  assistant  is,  in  our  opinion,  professionally 
indcfensibh',  and  should  be  respectfully  but  firmly  protested  against, 
and  an  explanation  of  the  UQ<^racious  act  courteously  solicited.  Fur- 
ther, the  relative  position  of  a  legally  qualified  assistant  witli  practi- 
tioners in  independent  practice  is,  as  we  view  it,  correlative  with  that 
which  obtains  in  social  life,  pitw  the  age  and  status  of  the  respective 
practitioners. 

CONSULTATION  IN  AFRICA. 
Mr.  G.  \V.  Shaw  (BeMiulie,  Orange  Free  State).— Professionally  regi-et- 
tablc  as  is  the  assumed  cause  oi  the  dcatli  of  the  KatHr  woman,  wo  are 
not  in  a  position  to  express  any  opinion  as  to  the  culpability  or  othci-- 
wise  of  the  attendant  practitioner,  or  to  do  more  than  seek  to  impress 
upon  one  and  all  the  principle  enunciated  in  the  following  extract 
from  th(^  Code  of  Midica!  Klhica,  chap.  2,  sect.  5,  rule  4,  foot-note:— 

"What,  it  has  been  criti('ally  asked  by  an  eminent  practitioner  (the 
late  Sir  Uobert  Christison)  since  the  preceding  rule  was  penned,  should 
be  the  conduct  of  the  consultant  when  he  finds  tluit  the  ordinary  medi- 
cal attendant  has  misunderstood  the  case,  or.  it  may  be.  lias  committed 
a  grievous  error?  We  reply  that,  in  obedience  to  the  *' royal  l;tw" 
(James,  <-h.  ii.  v.  8)  he  should,  while  striving  to  do  his  dutv  to  the 
patient,  at  the  same  time  endeavour  judiciously  to  shield  his  brother 
practitioner  from  the  oblin[uyand  i>rejudicc  wliic-li  arc  always,  in  a 
greater  or  less  degree,  attached  by  patients  to  an  error  in  jndgnient  by 
iheir  doctor;  fr)r  who,  it  maybe  replied,  has  not  in  the  course  of  his 
professional  life  committed  like  grievous  errors,  of  which  the  'still 
small  voice  within  '  is  alone  cognisant  and  the  sole  accusant  r " 


Dr.  GuNXiSi;  (liothnlie.  Orange  Free  State).— The  CTitremc  pressure  on 
our  columns,  and  the  necessarily  limited  space  at  our  disposal  for 
ethical  questions,  i»rcclude  the  insertion  of  ourcorrespondcnt's  lengthy 
communicalion. 

In  reply  lo  the  following  questions  on  which  he  specially  solicits 
our  opinion,  namely :-(!)  "Has  '  V.  W.  T.  W. '  any  right  to  refuse  a 
consultiition  wilh  me  ov  my  parlnei-.  who  arc  all  three  licen-ed  by  the 
siime  :Mid  only  lieensin;.'  i>ower  in  this  State.-"  (L'l  "  H;is  a  M.U.C.S., 
L.K.C.P.  any  bul  the  fulli'st  riglil  to  enter  into  imrtnershiii  witli  a  fullv 
qualified  man  in  the  Slite,  in  which  his  partner  (ineorreclly  expressed 
in  the  originali  as  well  ;.s  liu  are  pracl ising  V  "— we  may  note  that  d) 
Inasmiic-h  as  Dr.  O.  and  his  jtarhicr  are  not  only  logal"ly  ((ualified  to 
pra.lise  in  t  liciires|uMtive  native  lands,  but  are  also  duly  autliori^edby 
Ihe  supreme  lireiisint,'  l>()dv  to  i)ractisc  in  the  Orange  Free  State,  we 
eonsider  tlmt.  altlioUL'h  "  V.  W.  T.  W.  "  has  legally  a  right  to  decline  to 
meet  them  in  consultation,  he  is.  in  our  opinion,  morally  bound  t<» 
assent  thereto,  and  especially  in  cases  in  which  life  is  imperilled. 


Moreover,  we  fail  to  comprehend  his  hesitation  in  the  matter  In  view  of 
the  fact  that  he  has  heretofore  not  only  willingly  dune  so,  but  even 
solicited  and  thankfully  accepted  Dr.  G.'s  professional  services  in  the 
case  of  his  own  child  when  he  himself  had  resigned  all  hope  of  saving- 
her  life.  (2).  Under  the  circumstances  related,  we  are  clearly  of  opinion 
that  '•  M.R.C.S..  L.K.c.p.  '  had  a  perfect  right  to  enter  into  partnership 
with  Dr.  G.  in  the  State  in  question. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 
M.R.C.S..  L.S.A.  writes  :  A.,  a  general  practitioner,  and  B.,  an  M.D.,  have 
perfectly  independently  of  each  other  attended  the  members  of  a 
family  for  at  least  sixteen  years— A.  considerably  more  so  than  B.  A. 
is  in  attendance  on  one  of  them;  B.  is  called  in;  in  consultation  A. 
and  B.  meet,  and  a  second  consultation  is  agreed  upon  for  the  fol- 
lowing morning.  A.  sees  the  patient  late  at  night.  In  the  morning 
A.  receives  a  note  stating  it  is  the  wish  of  the  family  that  B.  should  be 
the  sole  attendant.  B.  sees  the  patient,  and  then  wiites  to  say  he 
tliinks  A.  *■  has  been  badly  treated,  but  he  does  not  feel  justified  innot. 
seeing  the  patient  out  of  this."  Is  this  the  correct  etiquette  for  a  con- 
sultant ? 

%*  Pei'sonally  annoying  as  are  such  incidents  as  that  alluded  to  by 
our  correspondent,  they  are.  unhappily,  of  more  or  less  frequent  occur- 
rence in  professional  life,  and,  liard  though  the  lesson  be,  we  would 
venture  to  impress  upon  him  the  expediency  of  accepting  the  inevitable- 
in  a  calm,  philosophic  spirit,  and  thus  seek  to  avoid  the  heaiirburning' 
and  jealousy  which  such  proceedings  otherwise  too  often  engender  in 
the  superseded  practitioner.  Moreover,  inasmuch  as  the  family  in 
(luestion  communicated  to  A.  their  wish  that  B.  should  be  the  sole- 
attendant,  and  also  that  the  latter  wrote  to  him  to  the  etTcct  that  he 
regarded  their  conduct  in  the  case  as  uujust,  and  so  far  loyally  con- 
formed to  the  rules  of  the  profession,  we,  in  view  of  the  fact  that  botli 
A.  and  B.  had  for  years  been  independently  attending  the  family,  fail 
to  see  that  exception  can  fairly  be  taken  to  the  course  pui-sued  by  B. 
In  further  illustration  of  our  views  on  the  point  involved,  we  would 
refer  "  M.R.C.S.,  L.S.A."  to  the  last  paragraph  in  the  comments  which 
appeared  in  the  British  Medical  Jocrsal  of  March  14th,  page  6U^ 
under  the  heading  of  '*  Duties  of  Consultants." 


SUBSTITUTES. 
M.B.A.  writes  :  A.  is  attending  a  case  at  the  house  of  C,  but  has  to  leave 
home  for  a  few  days.  He  requests  B.  to  visit  C.'s  house  for  him.  C.  is 
well  pleased  with  B.,  and  requests  him  to  continue  the  treatment  of 
the  case.  This  B.  refuses  to  do,  and  hands  the  case  over  to  A.  upon  his 
return  home.  Question:  If  at  a  future  time  in  anotlier  illness  C^ 
should  send  for  B..  ought  B.  to  go,  or  would  he  be  guilty  of  any  breach 
of  ctiiiuette  towards  A.? 

%"  In  responding  to  "  M.B.A. 's '*  question,  we  would  observe  that., 
although  the  right  of  a  patient  to  change  or  discard  his  medical 
adviser  is  unquestionable.  B.  cannot,  under  the  circumstances  related, 
))e  too  guarded  in  consenting  to  supersede  A.,  even  in  the  case  of  a 
fresh  illness,  though  in  the  latter  event,  he  would  not  de  Jacto  commit 
a  breach  of  professional  etiquette.  It  would,  nevertheless,  be  a  matter 
for  B.'s  serious  consid;iration  how  far  such  an  additional  patient  to 
his  list  could  compensate  for  the  loss  of  the  existing  good  feeling,  and 
mayhap  of  the  friendship,  of  A. 


CHARACTERS  AND  CERTIFICATES. 
Fi.\T  JusTiTiA  asks  wliether  the  law  can  compel  a  principal  to  give  a^ 
character  of  an  assi^^tant  when  the  former  refuses  to  ilo  so  out  of  "mere 
spite  and  personal  dislike  at  the  latter's  leaving.  Also,  will  the  law 
compel  a  teaching  prof(^ssor  at  a  medical  school  to  sign  a  candidate'^ 
certificate  when  the  latter  refuses  to  do  so  out  of  personal  dislike  only 
and  without  reasonable  cause  ? 

*,./  In  answer  to  our  correspondent's  first  (lucstion,  it  seems  clenr 
tliat  (in  tlie  absence  t>[  any  express  a:»reement  to  the  contrary)  there  is 
no  legal  oliligation  binding  an  employer  to  give  any  character  at  all, 
and  that  no  action  will  lie  against  him  lor  refusing  to  do  so. 

With  reference  to  the  second  question,  the  ciivumstances  are  not 
given  wilh  sutlicient  detail  to  enable  us  to  express  any  opinion  other 
than  on  general  principles.  The  maxim  is  '*  t'hi  juii  ihi  rr  medium."  but 
there  must  lie  taken  into  consideration  the  numerous  eases  in  which 
there  may  be  damage  without  occasioning  what  the  law  esteems  an 
injury.  In  this  ease  we  think  the  onus  would  lie  on  the  plaintilT  to 
prove  malice  and  an  absence  of  reasonable  and  probable  cause,  assum- 
ing him  lo  have  an  enforceable  right.  It  would,  however,  be  desirable 
to  lay  all  the  facts  before  a  solicitor  prior  to  commencing  auy  proceed- 
ings to  assert  the  alleged  right. 


LUNACY  CERTIFICATES  IN  lUEL.VND. 
lOTA.— The  forms  of  certificates,  the  documents,  and  the  methods  of  pro- 
cedure in  Ireland  difler  entirely  from  those  in  England.  For  example, 
in  Ireland  pauper  patients,  and  patients  whose  friends  pay  a  small  sum 
for  them  amountinu'  to  a  portion  or  the  whole  of  the  bare  cost  oi  their 
maintenance,  may  be  admitted  into  district  lunatic  asylums  on  applica- 
tion to  the  Board  of  Governors  if  the  friciuls  present,  completed  and  in 
proper  order,  certain  declarations,  certificates,  forms,  and  ongagement- 
to  remove.  Thus,  in  the  former  case  there  is  a  stamped  declaration 
made  before  a  justice,  by  the  person  acting  in  the  matter,  a  form  of  par- 
ticulars filled  up  bv  the  patient's  friends,  a  certilicate  of  a  magistrate 
and  clergyman  or  Poor-law  guardian,  a  medical  certificate,  an  engage- 
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ment  to  remove.  In  the  latter  case-that  of  a  paying  patient  in  a  dis- 
trict asvlum-the  documents  a'-e  somewhat  different,  and  there  are  two 
mediinl  certificates,  nv  a  certificate  sisned  by  two  medical  men. 

.VnotUei-  method  deals  with  dangerous  patients.  These,  it  appre- 
hended and  bi-oueht  before  two  justices,  and  ccrtifiea  by  the  nearest 
available  medical  officer  of  the  dispensary  district  to  be  daii'-'erons, 
mav.  bv  warrant  under  the  hands  and  seals  of  tlie  said  justices,  lie 
directed  to  be  taken,  bv  the  police  authorities,  to  the  asylum  for  the 
county  or  town.  There  are  jjiovisions  for  their  removal  from  the 
asylum  by  friends,  which  provisions  arc  extremely  loose  and  ill-guarded 
in'practice. 

MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Friday.  March  mh. 
Cu florin  nf  Children  £i7i.— The  House  agreed  to  the  Commons's  amend- 
ments to  this  Hill.  

HOUSE  OF  COMMONS.—Thiimday,  March  I'.ith. 

rtwf.iffi/  nf  riiitdren  /;/».— This  Bill  passed  through  Committee. 

Friendiii'Sncirtii.i.—Tlio  Chancellor  <if  tlie  J:xchequer.  in  answer  to 
llr.  H.  \'i\CKNT.  said  a  Bill  was  in  preparation  for  earrjnng  into  ctl'eot 
some  of  the  rc<'ommendations  of  the  Select  coiiimittee  of  18Sii. 

lliispital  Mrdiriiirs  in  Irel'vid.—'Mr.  E.  Stanhope,  in  answer  to  Mr.  J.  F. 
O'Bhien.  said  the  recent  competition  for  the  supply  of  drugs  and  niedi- 
•cines  had  reference  to  tlie  whole  army,  including  the  force  in  Ireland. 
The  contract  for  the  supplies  in  Ireland,  estimated  at  about  £l,7ii(i  a  year, 
would,  as  a  result  of  the  competition,  remain  with  the  Apothecaries  Uall 
at  Dublin. 

Lnndmi  Water  Snimht.—The  following  motion,  moved  by  Mr.  Uitchie, 
was  agreed  to:  "That  it  be  an  instruction  to  the  Committee  on  the 
London  Water  Commission  Bill  that  they  have  power  to  inquire  into  all 
matters  connected  with  the  nature,  price,  management,  sources,  and 
sulViciencv  of  the  water  supply  of  London  and  its  suburbs,  and  to  insert 
in  the  Bills  such  provisions  in  connection  therewith  as  in  their  judgment 
are  expedient." 

Fridaii,  March  2Mh. 

.Vet('/i)7;.«.— Leave  was  obtained  to  introduce  the  following  Bills,  which 
were  brought  in  and  read  a  first  time:-Sir  .1.  Lubbock:  Hill  to  confer 
power  upon  the  London  County  Council  with  respect  to  the  supply  of 
water.— Sir  H.  Roscoe :  Bill  to  amend  the  Pharmacy  .\cts. 

Mandait,  March  2.ird. 

The  Cmistimntinn  of  Chlnrodi/ne.'—itv.  II.  Smith  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had  been  drawn  to 
the  large  consumption  of  chlorodyne.  especially  among  women,  and  the 
grave  evils  which  resulted  from  the  praitice  :  whetlier  the  fact  of  chloro- 
dyne beinga  patent  medicine  and  protected  liy  a  stamp  exempted  it  from 
the  operation  of  the  .Sale  of  Poisons  .\cl  ;  ami  whether  the  Government 
would  take  into  consideration  the  expediencyof  classing  chlorodyne  with 
other  narcotics,  .and  only  allow  it  to  be  sold  under  the  same  rcstriitions. 
—Mr.  Matthews  said  he  received  last  year  a  representation  from  a 
coroner's  jury  tliat  some  restriction  shoiild  lie  placed  on  the  sale  of 
chlorodvne.  He  forwarded  this  representation  to  the  Privy  Council 
Ollico,  w-liicli  was  the  department  concerned.  The  answer  to  the  second 
paragrajih  depended  upon  the  proper  constructi<ni  of  Sections  16  and  17 
of  the  .\ct,  to  which  he  referred  the  hon,  member.  Section  2  of  the  Phar- 
macy .\ct.  ls6H.  prescribed  the  manner  by  which  any  article  might  bo 
added  to  Schedule  A  of  that  Act— namely,  by  a  resolution  of  the  Council 
of  the  Pharmaceutical  Society.  The  lion,  member  should  address  any 
representation  to  that  Society  iu  the  lirst  instance. 

Ilcdiii  Fanner!!'  .\dcerti.<cnienls.—Hr.  CiiANXixc  asked  the  Itoinc  Secretary 
whether  his  .attention  had  been  called  to  the  evidence  in  several  recent 
baby  farming  cases,  in  which  convictions  had  been  obtained  for  man- 
slaughter; whether  it  appeared  that  the  children  were  largely  obtained 
liy  means  of  advertisements  in  daily  and  weekly  newspaper^  imblislieil  in 
London  mid  the  provinces  ;  and  whether  he  would  take  into  considera- 
tion the  ailvisabilitv  of  legislating  with  a  view  to  control  or  prevent  the 
insertion  of  such  aclvertiseiiieiits.— Mr,  M.trriiEws  observed  that  the  evi- 
dence in  these  cases  showed  that  children  were  obtained  by  means  ol 
tidvertisenient.  He  did  not  see  his  way  to  legislative  interference  with 
these  advertisements,  which  did  not  invite  to  anything  necessarily 
illegal.  Neither  the  Infant  Life  .\ct  of  Ls72,  nor  the  amending  Bill  of  last 
year,  which  was  considered  by  a  Select  Comiiiittee  ol  this  House,  pro- 
posed to  control  or  prevent  the  insertion  of  such  advertisements,  which 
were,  moreover,  found  by  the  police  to  be  a  useful  clue  to  the  wliero- 
Jibouts  of  the  baby-farming  establishments. 


OBITUARY. 


lilCHARD  G.    H.   BUTCIIKK,   F.R,C.S.I.,    M.D.Dub. 
(Hon.    Cau-sa.).  ■    .  . 

^Ir.  Kicuard  G.  H.  Butcher,  of  Dublin,  died  at  Sandymount, 
near  that  city,  on  Jlarcli  I'Ist,  in  his  71st  year.  For  several 
years  he  had  retired  from  practice  owing  to  ill-health,  but  in 
liis  time  lie  filled  a  prominent  place  in  the  sursjical  profes- 
sion, and  his  death  will  be  very  generally  regretted. 

Mr.  Butcher  was  born  at  Danesfort,  Killarney,  on  April  lUth, 
1819,  his  father  being  an  admiral  in  the  Royal  Navy.  He  was 
the  fifth  son,  and  his  elder  brotliers  also  arrived  at  great  dis- 
tinction in  their  several  professions.      The    first  became  a 


Fellow  of  Trinity  College,  and  afterwards  Bishop  of  Meath  ; 
the  next  a  captain  in  the  navy;  the  third  a  major-general; 
and  tlie  fourtli  a  colonel  in  the  marines. 

The  subject  of  this  notice  received  his  preliminary  educa- 
tion in  Cork,  and  then  came  to  Dulilin,  where  he  joined  the 
Peter  Street  School  of  Anatomy,  and  subsequently  he  went  to 
London,  where  he  studied  under  Sir  Astley  Cooper.  He  be- 
came a  member  of  the  English  College  of  Surgeons  in  1.S38, 
and  in  I'^l  joined  the  Irish  College,  of  which  he  became  a 
Fellow  in  1844.  under  the  new  charter,  and  President  in  1866-7. 
For  several  years  he  was  surgeon  to  the  Mercer's  Hospital,  but 
on  his  being  made  Lecturer  on  Operative  Surgery  in  Trinity 
College  he  joined  tlie  staff  of  Sir  Patrick  Dun's  Ho.spital, 
where  he  remained  up  to  the  period  of  his  retirement. 

Jlr.  Butcher  was  a  very  copious  writer,  detailing  his  cases 
with  great  elaboration.  Coming  into  practice  just  as  many 
of  the  brilliant  surgeons  of  the  period  in  Dublin  were  passing 
away  he  rapidly  passed  to  a  position  of  great  eminence  and 
popularity,  so  that  his  practice  became  very  extensive  and  he 
was  able  to  accumulate  a  considerable  fortune.  He  was  a 
very  energetic  surgeon,  and  he  helped  to  resuscitate  the  opera- 
tion of  excision  of  the  knee  by  the  successes,  although  nume- 
rically few,  whic'h  he  was  able  to  record.  It  was  in  connection 
with  this  operatiim  and  the  resection  of  other  joints  that  he 
devised  the  saw  which  is  now  known  by  his  name.  His  col- 
lection of  casts  and  specimens  was  very  good,  and  some  years 
a,go  he  presented  it  to  tlie  College  of  Surgeons,  where  it 
now  is. 

Although  he  liad  for  so  long  withdrawn  himself  from  the 
active  work  of  the  profession  Mr.  Butcher  still  took  an  interest 
in  what  advances  were  being  made.  In  some  branches,  in- 
cluding ovariotomy,  he  had  worked  enthusiastically  at  an 
early  date  under  circumstances  less  encouraging  than  we  now 
have.  He  was  one  of  the  surgeons  of  his  time  whose  work 
and  name  were  best  known,  and  he  has  left  behind  him  a  re- 
putation which  will  not  soon  be  forgotten. 


INDIA  AND   THE   COLONIES. 

INDIA. 
"  M auras  Vaccine  Paste." — Vaccination  with  animal 
lymph  has  a  further  difficulty  to  contend  with  in  India,  that 
is  the  hot  climate.  It  has  been  shown  that  stored  animal 
lympli  cannot  be  trusted  to  retain  its  efficacy  for  more  than 
a  few  days  at  the  longest.  In  order  to  use  this  lymph  it  has 
been  necessary  for  the  vaccinator  either  to  perambulate  the 
district  with  calves,  or  else  for  a  much  larger  number  of 
animal  vaccine  institutions  to  be  organised  than  hitherto,  a 
procedure  entailing  of  course  great  expense.  If  neither  of 
these  courses  is  followed  and  the  lymph  is  obtained  from  a 
distant  place,  the  percentage  of  failures  in  the  vaccination  is 
of  course  greatly  increased.  I'lider  these  circumstances,  Sur- 
geon-Major W.  (i.  King,  Acting  Sanitary  Commissioner  for 
^ladras,  has  lately  conducted  a  series  of  experiments  on  the 
possibility  of  mixing  the  vaccine  lymph  with  some  preserva- 
tive that  will  retard  or  prevent  its  putrefaction,  and  will  not 
at  the  same  time  impair  its  activity.  With  this  object  Dr. 
King  has  tried  a  variety  of  substances,  such  as  glycerine, 
boroglyceride,  vaseline,  etc.,  and  finally  lanolin.  His  con- 
clusions, embodied  in  a  (iovernment  report,  are  as  follows: 
In  a  tropical  climate  the  storage  of  lymph  in  capillaiy  tubes 
is  untrustworthy ;  even  when  they  are  surrounded  with  non- 
conducting media  it  is  only  exceptionally  that  such  lymph 
will  retain  its  efficacy  for  more  than  three  days.  Specimens 
of  lympli  mixed  with  glycerine  were  inoperative  after  seven 
days.  The  addition  of  boroglyc(>ride  enabled  the  lymph  to  be 
preserved  for  fifteen  days,  but  many  of  the  specimens  had 
deteriorated,  and  hence  this  method  was  found  to  be  too  un- 
certain for  use.  Dr.  King  next  experimented  with  the  pulp 
of  the  vaccine  vesicle  instead  of  with  the  lymph.  If  the  pulp 
was  mixed  with  glycerine  and  distilled  water  to  the  consist- 
ence of  mucilage,  the  resulting  mixture  was  inoperative  after 
some  nine  or  twelve  days.  Wlien,  however,  lanolin  was  used 
instead,  the  pulp  resisted  deterioration  much  longer ;  if  the 
lanolin  was  mixed  with  the  vesicle  pulp  in  the  proportion  of 
one  of  the  latter  to  four  of  the  lanolin,  the  "paste  "  will  re- 
tain its  efl5cacy  for  forty  days.     Dr.  King  recommended  the 
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paste  to  be  made  with  pure  lanolin,  and  of  three  strengths  : 
No.  1  of  the  strength  of  1  to  4,  capable  of  lasting  forty  days  : 
No.  2,  1  to  6,  lasting  three  weeks  :  and  No.  3,  1  to  10  of 
lanolin  lasting  fifteen  days.  He  is  inclined  to  think,  how- 
ever, that  perhaps  the  most  diluted  paste  only  is  requisite, 
and  that  tlie  failures  observed  with  it  after  a  fortnight  were 
due  to  too  little  of  it  having  been  used.  Dr.  King  concludes 
his  report  [(iovernraent  of  (1890)  Madras  Local  and  Muni- 
cipal] with  directions  for  the  preparation,  storage,  and  trans- 
port of  the  "  paste." 

LEGisL.VTrsE  CorxciL.— The  Aae  of  Consent  Bill  and  the 
Factories  Act  Amendment  Bill  have  been  passed  by  the  Indian 
Legislative  Council.  Tlie former  Bill  raises  the  age  of  cimsent 
to  12  years,  and  provides  that  iinly  a  magistrate  of  the  highest 
class'shall  take  cognisance  of  offences  under  the  Act.  The 
Factories  Bill,  as  amended,  provides  that  no  children  below 
the  age  of  9  are  to  be  employed  in  factories,  and  all  persons 
below  the  age  of  14  are  to  be  treated  as  children  in  certain  in- 
dustries. Great  interest  was  manifested  by  the  public  in  the 
proceedings  of  the  Council,  and  its  decisions  were  awaited 
an.viouslyby  a  large  gathering,  mostly  composed  of  native 
gentlemen. 

New  Llxatic  Asyi.im  ix  Bombay. — His  Kxcellency  the 
Governor  has  had  placed  at  his  disposal  the  sum  of  Rs. 1,00,000. 
to  be  applied  to  the  construction  of  a  new  lunatic  asylum  for 
females  in  Boml.my.  In  accepting  this  munificent  gift  his 
Excellency  expresses  himself  as  pledged  to  proceed  at  the 
earliest  possible  moment  with  the  erection  of  a  new  asylum. 


HONG  KONG. 

College  of  Medicine. — His  Excellency  Li  Hung  Chang 
has  consented  to  become  patron  of  the  College  of  Medicine  for 
Chinese,  Hong  Kong.  The  College  is  now  entering  its  fourth 
year  and  shows  every  sign  of  continuing  to  flourish. 

Bearer  Compa.w.— At  the  recent  review  of  the  troops, 
naval  and  military,  held  on  the  occasion  of  the  celebration  of 
the  jubilee  of  Hong  Kong  (it  being  now  fifty  years  since  it  was 
ceded  to  Great  F.ritain)  two  detachments  of  stretcher-bearers, 
consisting  of  the  students  of  the  College  of  Medicine,  marched 
past  with  the  local  artillery  volunteers.  Their  pretty  uniform 
e.xcited  admiration,  and  they  were  complimented  on  their  ap- 
pearance and  work  by  the  General  commanding. 

Epidemic  of  Infliexza. — Influenza  has  been  very  preva- 
lent in  Hong  Kong,  all  varieties  met  with  in  England  being 
present.  Dengue  fever,  bronchial  catarrh  with  fever,  and  epi- 
demic fever  are  some  of  the  names  which  have  been  frequently 
applied,  all  in  harmony  with  the  conflicting  opinions  met 
with  lliroughout  the  world.  The  following  are  some  of  the 
diseases  which  accompany  it :  Sore  throat,  varying  from 
severe  catarrh  to  malignant  ulceration  ;  jaundice  to  a  slight 
and  to  a  marked  extent ;  torticollis ;  hepatitis  and  peri- 
hepatitis; typhlitis;  fever,  with  bright  rose  rash,  sometimes 
accompanied  liy,  but  frequently  without,  sore  throat :  basal 
pneumonia.  The  usual  course  of  disease  is  as  follows  :  Fever 
for  tlircc  days,  varying  from  1(10"  to  104°,  with  aches  and  pains, 
lieadachcs,  cough,  with  but  little  or  no  coryza.  Fourth  day, 
teni])eraturc  normal.  Fifth  day,  relapse.  Sixth  day,  temper- 
ature normal,  liut  Die  cough  continues  for  three  weeks  longer. 
A  few  children  and  persons  suffering  from  lung  troubles  have 
succumbed. 

BlIITISH  COLUMBIA. 
Leprosy. — While  the  Chinese  were  lieing  driven  out  of  their 
(|uarters  in  X'ictoria,  British  Columbia— the  ground  bi'ing 
re(iuired  for  tlie  erection  of  a  market  six  lepers  in  a  filthy 
state  were  found  concealed.  There  is  great  complaint  at  the 
apathy  of  the  authorities. 


NEWFOUNDLAND. 

DiPimiEHiA.-  Ouring  the  past  two  yeiirs  there  have  been 
2.499  cases  of  dijilitheria  in  St.  .folin's,  Xewfoundland.  As 
tlie  ])n])ulation  of  tlie  city  is  .'iO.ttOO  the  proportion  of  persons 
;i(t.ic-ked  liy  the  disease  was  iiliout  1  in  12.  The  rate  of  mort- 
ality was  1  in  b  of  those  attacked. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SOT'TH  CHARITABLE  INFIRMARY,  CORK. 
-Vt  a  recent  special  meeting  of  the  trustees  to  receive  the  an- 
nual report,  it  was  stated  that  the  hospital  was  in  a  high 
state  of  efficiency,  and  last  year  979  patients  were  treated  in 
the  wards  and  12,19S  at  the  extern  department.  The  trustees 
being  of  opinion  that  the  nursing  arrangements  might  be 
improved,  entered  into  arrangements  with  the  Dublin  Nurs- 
ing Institution  for  the  complete  nursing  of  the  hospital,  and 
as  a  result  it  has  supplied  three  skilled  lady  nurses  and  seven 
partially  trained  probationers  to  assist  them  in  their  duties, 
the  result  so  far  being  very  satisfactorj-.  The  expenditure 
last  year  has  been  considerably  over  the  income,  the  result 
being  that  a  sum  of  about  £COO  had  to  be  taken  from  the  re- 
serve to  make  up  the  deficiency.  An  appeal  has  been  made 
for  the  sum  required — namely,  £600 — and  a  fair  amount 
already  subscribed. 

The  question  of  amalgamating  the  North  and  South  In- 
firmaries has,  for  some  reason  or  other,  been  dropped,  which 
is  a  matter  to  be  regretted,  inasmuch  as  the  working  ex- 
penses— payment  of  officials,  etc. — would  be  very  much  less 
than  for  two  separate  institutions  if  amalgamation  were  to 
take  place,  and  in  all  probability  the  single  amalgamated 
hospital  would  be  more  efficient  than  two  separate  institu- 
tions. 

ABERDEEN  SICK  CHILDREN'S  HOSPITAL. 
The  annual  report  of  this  institution  states  that  there  were 
treated  in  the  hospital  during  1890  484  patients.  The  daily 
average  number  of  patients  in  the  hospital  was  o.'i,  and  the 
average  stay  of  each  patient  was  41  days.  During  the  sum- 
mer season  54  children  were  under  care  at  the  various  con- 
valescent cottages  connected  with  the  institution.  Mr. 
Charles  McDonald,  Froghall  Granite  Works,  .Vberdeen,  has 
generously  given  to  the  hospital  a  villa  at  Culter,  which  can- 
not fail  to  form  a  most  valuable  convalescent  home.  t)f  the 
4si4  patients  the  results  were :  cured,  313 ;  improved,  71 ;  re- 
moved at  desire  or  unfit,  22 ;  died,  25 ;  remaining  December 
31st,  1S90,  53. 


UNIVERSITIES  AND  COLLEGES. 


The  King  of  Italy  has  given  160,000  lire  (£6,400)  to  the  city 
of  Turin,  on  the  occasion  of  his  birthday,  towards  the  erection 
of  a  hospital  for  infectious  diseases. 


OXFORD. 
Examinations  in  Medicine  and  Siroery,  1891.  —  The 
Regius  Professor  of  Medicine  gives  notice  that  the  final 
examination  for  the  degree  of  Bachelor  of  Medicine  will  com- 
mence on  Monday,  June  1st,  at  9.30  a.m.,  in  the  Examination 
Schools.  The  examination  for  the  degree  of  Master  in 
Surgery  will  take  place  on  Thursday,  .lunc  11th.  The  first 
examination  for  the  degree  of  Bachelor  of  Medicine  will 
commence  on  Monday,  .lune  22nd,  at  9.30  a.m.  The  Secretary 
of  the  Boards  of  Faculties  gives  notice  that  he  will  be  in 
attendance  at  his  office  in  the  Clarendon  Building  ou 
Saturday,  i\Iay  l(;th,  from  9..30  to  10.30  a.m.,  ami  from  2  to 
3  P.M.,  for  the  purpose  of  receiving  names  of  candidates  for 
the  second  examination  for  the  degree  of  .M.B.  :  on  Wed- 
nesday, May  27th,  from  2  to  3  p.m..  for  the  purpose  of 
receiving  n.Tmes  of  candidates  for  the  examination  for  the 
degree  of  ^I.Ch. ;  and  on  Saturday,  May3(ith.  from  9.30  to 
10.30  A.M.,  and  from  2  to  3  p.m.,  for  the  purpose  of  receiving 
names  of  candidates  for  the  first  examination  for  the  degree 
of  M.B.  Names,  with  the  statutable  certificates  and  fees,  may 
be  sent  to  him  by  letter  at  any  time  not  later  than  the  above- 
mentioned  days. 

EDTNBT'RGH. 
University  Court.— At  the  last  meeting  of  the  I'niversity 
Court,  Lord  Stormonth  Darling  took  his  seat  on  his  appoint- 
ment as  Lord  Hectors  .Vssessor.  The  Financial  and  Statistic 
Reports  for  18S9-90  were  approved,  and  ordered  to  be  trans- 
mitted to  tlie  Secretary  for  Scotland.  .Vmongst  the  other 
items  of  business  that  came  up  were  the  draft  erdinances  for 
Science  Degrees  in  the  Uepartment  of  Public  Health,  sent 
back  to  the   Court    as    revised  by    the    Senatus  and   Draft 
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Ordinances  Committee.  They  were  formally  approved  of. 
The  Court  also  expressed  its  approval  of  tlie  proposal  of  tlie 
University  Field  Committee  to  acquire  ground  for  cricket  and 
football. 

Stidexts'  Kephesentative  Council. — At  the  statutory 
meeting,  an  invitation  from  the  students  at  Lausanne  for 
delegates  from  the  Council  to  be  sent  to  celebrate  tlie  trans- 
formation of  tlie  Academy  there  into  a  University  was  read  : 
tlie  Executive  recommended  tliat  the  importance  of  the 
matter  did  not  call  for  an  acceptance.  Notice  was  received 
from  tlie  Senatus  stating  that  the  Editorial  Committee  of  the 
Students'  Council  would  have  the  same  facilities  for  obtaining 
information  as  was  granted  to  tlie  general  press.  It  was 
agreed  to  memorialise  the  I'niversities  Commission  to  taliie 
steps  (o  liave  Saturday  examinations  abolislied  in  the  FacuUy 
of  Medicine.  A  proposal  to  have  a  students'  summer  excur- 
sion to  St.  Andrews  was  well  received.  It  was  reported  by 
the  committee  in  charge  of  The  Student,  the  journal  of  the 
Council,  tliat  tliere  was  a  sum  of  .£9  at  their  credit. 


GLASGOW. 
The  "Winter  Session  of  the  Medical  Scliools  of  (ilasgow 
University  closes  on  Marcli  L'Vth  current.  Tlie  examinations 
for  Degrees  in  Medicine  begin  on  the  31st,  and  go  on  for  about 
ten  days.  For  tlie  first  examination  there  are  8i  candidates, 
for  tlie  second  93,  and  for  the  third  75. 


VICTORIA. 

FAcrxTY  OF  JlEDinxE. — Second  Examination. 

J-'irtti  Difi^ion.—H.  -\ins\vortli,  Owons  College  :  E.  L.  Compston,  Owens 
Colleee;  R.  S.  Haidiiiaii,  Owens  CDllcgi' ;  P.  MiDou^'all,  Owens 
College ;  D.  Seatou,  Yorkshire  College ;  W.  W.  Btouey,  Yorkshire 
College  :  V.  Thompson,  Owens  College. 

^ffO'id  JJirision.—R.  Alcock,  Owens  (College  ;  II.  C.  Cadman.  f )wens  Col- 
lege ;  D.  H.  Cheetham,  Owens  College;  E.  A.  Goulden,  Owens  Col- 
lege ;  E.  llairisou.  Owens  College  ;  S.  H.  House,  University  College  ; 
J.  Jones.  Owens  Colloge;  A.  Leigli,  Owens  College:  E.  S.  Miller, 
I'niversity  College:  J-  I*-  Nixon,  I'nivcrsity  College:  O.  M.  Y. 
Whittingliain,  Owens  College  ;  R.  L.  Wood,  University  College. 

Dislinguislied  in  Anatomy. 

II.  .\insworth,  Owens  College;  P.  Thompson,  Owens  College. 

Final  Examination  (Part  I). 

11.  F.  Chadwick,  Owens  College;  J.  G.  Clegg,  Owens  College;  S.  Craw- 
shaw,  Owens  College;  A.  J.  Edwards,  Owens  College;  .\.  Harris, 
I'nivcrsity  College:  S.  R.  Knight.  University  College:  R.  \V.  Mars- 
den,  Owens  <  ollegc  ;  G.  Stowoll.  Owens  t;ollogc :  .1.  H.  Taylor, 
Owens  College  :  J.  U.  L.  Tylccote,  Owons  College  :  W.  H.  Wadding- 
ton,  Owens  College  ;  \V.  B.  Warrington,  Owens  College. 

Final  Examination  (Part  II). 

J'lrfl  PiiMion.— II.  A.  Beaver,  University  College ;  W.  Cirifflth,  Owens 
College. 

Heciind  Dtrision.—J.  II.  Bailey,  Owens  College  ;  S.  H. Fainic,  I'nivci'Sity 
College;  W.  J.  llowaith.  Owens  College;  C.  K.  Rawcs,  Owens  Col- 
lege ;  F.  Robinson,  Owens  College. 


Royal  Colleges  of  Physicians  axi>  Suhgeons  of  Irelaxd. 
^The  following  is  the  official  statement  of  the  results  of  the 
Conjoint  Examinations  held  in  January  and  l-"eliruary,  1891  : — 
Final  Ivxamination  :  Total  number  examined,  :il :  passed  10, 
including  two  wlio  entered  for  a  portion  of  the  examination 
only:  rejected,  11.  Diploma  in  State  Medicine:  One  candidate 
presented  himself  and  passed.  Supplemental  I'lxamination  in 
Physics:  Total  number  examined,  39;  passed  27,  including 
one  candi<late  in  Mechanics;  rejected,  12. 


PUBLIC  HEALTH 


POOR-LAW     MEDICAL      SERVICES. 


health  of  ENGLISH  TOWNS. 
DuRisr;  the  week  ending  Saturday,  M.areh  21st,  n.'.iu  births  and4,lfti5  deaths 
were  registered  in  tweuiv-eight  6t  the  largest  English  towns,  ineludiug 
London.  The  annual  rate  of  mortality  in  these  towns,  whieh  had  de- 
I'lined  from  24.1  to  22.1  per  l.Oixiin  the  preceding  three  weeks,  further  fell 
to  22. n  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  12. •!  in  Derbv,  11'..=^  in  Birkenhead.  17.0  in  Derliy.  and  17.1  in 
Noltingham  to  2S<.2  in  Portsmouth,  2!i..i  in  Preston,  xt.r>  in  lluddersfield, 
and  iiM."  in  Blackburn.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  2:i.l  per  l.iXiO,  and  exceeded  by  2..S  the  rate  recorded 
in  London,  which  was  20.:t  per  l,OiKi.  The  -l,!;!!!  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  H'.'  which  were 
referred  to  the  principal  zymotic  diseases,  against  470  and  413  in  the 
'preceding  two  weeks  ;  of  these,  isi  resulted  from  measles,  117  from 
whooping-cough,  .52  from  diphtheria,  39  from  "fever"  (principally  en- 


teric), .3.S  from  diarrhoea,  22  from  scarlet  fever,  and  not  one  from 
sraall-pox.  These  44!i  deaths  were  equal  to  au  annual  rate  of  2.:!  per 
1,000:  in  Loudon  the  zymotic  r<ate  was  l..s.  while  it  averaged  2.7  perl,uoi> 
in  the  twenty-seven  provincial  towns,  and  ranged  from  0..5  in  Derby  and 
in  Hull.  11. tj  ill  Wolverhampton,  and  o..s  in  Brighton  and  Sunderland  to 
4.6  in  Salford  and  lluddersfield,  B.l  in  I'ortsmouth.  and  10.4  in  Blaclc- 
buru.  Measles  showed  the  highest  proportional  fatality  in  Bristol,, 
riymouth.  Leeds,  Huddersfield,  Portsmouth,  and  Blackburn  :  and  whoop- 
ing-cough in  Hudderslicld,  Liverpool,  Leicester,  and  Salford.  The 
mortality  from  scarlet  fever  and  from  "fever"  showed  no  marked  ex- 
cess in  a"ny  of  the  large  towns.  Of  the  .52  deaths  from  diphtheria  in  the 
twenty-eight  large  towns,  :j:>  occurred  in  London,  ^  in  Slanchester,  3 
in  Salford,  2  in  Liverpool,  and  2  in  Newcastle-upon-Tyne.  No  fatal  case 
of  small-pox  was  recorded  last  week  in  any  of  these  large  towns:  two 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylum  Hos- 
pitals, and  one  in  the  Highgate  Small-pox  Hospital  on  Saturday,  March 
2Ist.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums- 
Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date  was 
1.12(1,  and  showed  a  further  decline  from  recent  weekly  numbers:  <U 
new  eases  were  admitted  during  the  week,  against  87  and  64  in  the  pre- 
ceding two  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  6..')  per  1,000;  and  slightly  exceeded  the 
average.  

HE.^LTH  OF  SCOTCH  TOWNS. 
In  eight  of  the  principal  Scotch  towns,  S26  births  and  676  deaths  were 
registered  during  the  week  ending  Saturd.ay,  March  21st.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  21.4  to  26.2  per 
1,000  in  the  preceding  live  weeks,  declined  again  to  2.i.si  during  the  week 
under  notice,  but  exceeded  bv  4.0  per  1,000  the  mean  rate  during  the 
same  period  in  the  twenty-eiglit  large  English  towns.  Among  these 
Scotch  towns  the  lowest  death-rates  were  recorded  in  Lcith  and  Aberdeen, 
and  the  highest  in  Paisley  and  Glasgow.  The  676  deaths  registered  in 
these  towns  included  7:!  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2..s  per  I,o00,  which  exceeded  by  o..> 
the  mean  zymotic  death-riite  in  the  large  English  towns.     The  highest 

zymotic  rates  were  recorded  in  Glasgow  and  Paisley.  The  XVi  deaths 
registered  in  Glasgow  included  1^  which  were  referred  to  whooping- 
cough,  lo  to  measles,  3  Xo  scarlet  fever,  and  3  to  diphtheria.  Thirteen 
fatal  cases  of  measles  were  recorded  in  Paisley,  and  4  of  whooping-cough 
in  Leith.    The  death-rate  from  diseases  of  the  Vespir<atory  organs  in  these 

Scotch  towns  was  equal  to  7.4  per  1,000,  against  e.o  in  London. 


HEALTH  OF  IRISH  TOWNS. 
DrmxG  the  week  ending  Saturday,  March  nth.  the  deaths  registered  in 
sixteen  of  the  principal  town-districts  of  Ireland  were  ecinal  to  an  annual 
rate  of  26.lt  per  1,000.  The  lowest  rates  were  recorded  in  Droghcda 
and  Dundalk,  and  the  highest  in  Armagh  and  Lnrgan.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  2.0  per  1,000.  The  liio 
deaths  in  Dublin  were  equal  to  an  annual  rate  of  2.s.l  per  1,000  (against 
20.4  and  2.". 2  in  the  preceding  two  weeks),  the  rate  for  the  same  period 
being  20.7  in  London  and  22.3  in  Edinburgh.  The  ISO  deaths  in  Dublin 
included  8  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  !.2  per  1,000),  of  which  4  resulted  from  tnihoid. 
fever,  .1  from  whooping-cough,  and  1  from  diarrhcea. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
'Wavehthke  (I'opulation,  14,otK)).  —  Menste/<:  Hospital  re- 
(iiiired. — Tliere  is  not  much  of  general  interest  to  be  gathered 
from  Dr.  II.  Harvey's  report  for  1S89.  A  brief  record  of  the 
incidence  of  zymotic  disease  shows  that  there  was  no  undue 
prevalence  of  infectious  sickness,  except,  perhaps,  of  measles. 
The  death-rate  for  the  year— 16.0  per  1,000— shows  an  increase 
of  2."  per  I,iKX)  upon  tlie  rate  of  1888,  but  a  favourable  feature 
of  the  mortality  is  the  decreasing  percentage  of  infantile 
deaths.  There  was  one  death  from  typhus  fever.  Hospital 
accommodation  for  infectious  eases  is  specially  needed  for 
this  district. 

Habtismere  Ruhal.  —  Cerebro-Spinal  Fever  :  Influenza. — 
Dr.  E.  G.  liarnes  reports  that  the  death-rate  of  "1889— 15.0- 
per  1,000— is  about  the  same  as  that  of  1888,  and  com- 
pares very  favourably  witli  that  of  former  years,  the  aver- 
age of  the  ten  years  1870-79  being  18.0  per  1,000,  and  of 
the  nine  years  lSSO-88  lieiiig  l.'i.S  per  l.OOU  ;  and  it  is  also 
considerably  lower  than  the  general  death-rate  in  rural  dis- 
tricts in  England  and  Wales  in  1889.  The  mortality  from 
zymotic  diseases  was  much  below  the  average  of  former  years. 
The  infant  mortality  (as  shown  by  the  proportion  of  deaths  of 
infants  under  one  year  to  total  deaths  and  to  registered  births^ 
and  by  the  proportion  of  deaths  under  five  years  of  age  to  the 
total  deaths)  is  in  all  cases  satisfactorily  below  the  average 
also.  For  1890  the  death-rate  was  17.8  per  1,000.  Small-pox 
was  entirely  absent,  there  were  a  few  cases  of  scarlet  fever 
and  of  diplitheria  and  five  cases  of  enteric  fever.  An  out- 
break of  cereliru-spinal  fever  occurred  in  the  parisk  of  (Jakley 
in  July,  18'.M),  tliere  were  ten  cases  and  one  death,  all  in 
children  under  10  years  of  age.  The  result  of  an  exhaustive 
inquiry  slmwed  the  probably  infectious  nature  of  the  malady, 
but  its  origin  was  not  satisfactorily  traced.    Influenza  also 
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variously  attacked  tliis  district  in  January.  ISOO.  Four  deatlis 
were  attributed  to  it,  Ijut  no  estimate  could  be  formed  as  to 
the  number  of  cases.  Tlie  watfr  supply  of  tliis  district 
♦evidently  requires  the  Sanitary  .Vutliority's  serious  attention 
A  good  amount  of  continuous  sanitary  woric  is  carried  on  in. 
this  district.  

HEALTH  REPORTS  .\ND  THE  LIBEL  LAW. 
M.  O  H  —We  ;uo  arlvisprl  tliat  the  report  of  a  medical  officer  of  liealtli  to 
•tliesanitaiv  aulliovitv  which  employs  him  is  primd  , facie  privileged, 
and  no  action  coiihl  be  maintained  asainst  the  medical  officer  for 
anything  contained  in  it,  unless  it  could  be  shown  that  defamatory 
statements  in  it  were  made  not  bond  fide  but  maliciously.  If  such  a 
report  is  read  at  a  mcctincr  of  the  local  autliority  for  wluun  it  is  made, 
tlie  pul):ication  of  such  report  in  a  newspaper  is  privilcRed  under  Sec- 
tion 4  of  tlie  Law  of  Libel  Amendment  Act.  1888.  Statements  reflecting 
on  the  sanitary  conditiim  of  a  town  which  is  a  holiday  resort  are  so 
much  matters  of  public  interest,  tliat  we  hardly  tliinic  a  jury  would  give 
damages  against  the  person  who  made  them,  even  where  he  was  not 
protected  by  privilege. 


MEDICAL  NEWS. 


The  Duke  of  Westminster  will  preside  at  the  annual  meet- 
ing of  the  Cliurch  of  England  Burial,  Funeral,  and  Reform 
Association  on  June  2ird. 

An  exiiibition  of  apparatus,  models,  methods,  etc.,  relating 
to  the  hygiene  and  training  of  cliildren,  is  to  be  held  at  Milan 
in  May  next. 

It  is  announced  that  a  club  has  been  formed  in  the  Johns 
Hopkins  University,  Baltimore,  for  the  study  of  the  history  of 
medicine. 

UxiiUAi.iKiED  Assistants.— At  an  inquest  recently  held  at 
West  Bromwicli,  tlie  Coroner  (Mr.  E.  Hooper)  expressed  liis 
intention  to  liold  an  inquest  in  every  case  wliere  an  unqali- 
fied  man  gave  a  certificate  of  deatli. 

Medical  IMaglsthatk.— Mr.  Alfred  Sutton,  M.R.C.S.Eng. 
L.8.A.,  (4overnment  ^ledieal  Otiicer  of  Health  at  Beenleigh, 
♦  Jueensland,  lias  been  appointed  a  Justice  of  the  I'eace  for  the 
■Colony  of  IJueensland. 

In  view  of  the  present  prevalence  of  small-pox  in  Vienna, 
tlie  Sujierior  Sanitary  Council  lias  called  the  attention  of  the 
executive  authorities  to  tlie  necessity  of  taking  steps  to  secure 
more  general  and  more  ethcient  vaccination  and  revaecination 
among  the  inhabitants. 

Leith  IIosriTAi..— At  a  meeting  of  the  Board  of  IManage- 
ment  of  Leith  Hospital,  lield  on  March  lllLh.  Dr.  Alice 
McLaren  was  appointed  resident  medical  otiicer.  Miss 
McLaren  was  a  distinguislied  student  of  the  London  School  of 
Medicine. 

Ei'iDEMioi.oriiOAL  SociETV. — At  the  meeting  of  this  Society, 
on  March  l^tli,  IWIl,  Dr.  Edward  F.  Willougliby  gave  an  in- 
teresting retrospect  of  the  successive  epidemics  of  cliolera  in 
Europe  and  .\merica  from  1S30  to  1891).  A  brief  discussion 
ensuecl,  in  wliicli  Sir  William  Moore,  Mr.  Sliirley  Murphy, 
Insiierlor-Oeneral  Lawson,  and  the  President  (Dr.  J.  Ewart) 
took  part. 

.Vi'TEU  a  trial,  extending  over  four  days,  at  the  Central 
<'riminal  Court,  Cliarles  Lyddon,  the  medical  student 
charged  witli  tile  wilful  murder  of  William  IJeeks  Lyddon, 
L.K.C.r.i;diu.,  L.K.C.S.I.,  liis  half-brother,  by  tlie  administra- 
tion of  poison,  was  found  "  not  guilty."  Dr.  Stevenson,  in  his 
<'vidence,  said  "  the  result  of  liis  analysis  pointed  to  a  large 
<lose  of  morphine  having  been  taken  by  the  deceased,  ami  this 
accounted  for  the  death." 

TllANRACTIONS   OP   THE    IXTHRNATIONAI.    .MlUHCAl.  CoNGItKSS. 

— We  are  requested  to  state  that  arrangements  have  been 
made  with  Mr.  Kolckniann,  of  ■_'.  Laiitrliam  I'lace,  for  the  sah' 
of  the  Trniimrfionn  of  tlie'rciilh  Internal  iniial  Congress  (Hcrl in). 
Members  can  receive  tliem  fre(>  on  payment  of  a  nominal  sum 
for  carriage.  Country  members  can  have  theirs  forwarded  on 
a|iiilication.  Xon-members  can  obtain  them  at  the  net  price 
at  which  they  are  published  in  Berlin. 

Devon     and     IOxeteu    MKMco-CniRrRdicAr.    Society. — A 

meeting  of  this  Society  was  held  at   the   Devon  and  Exeter 

I  Hospital,  on  March  iOth,   Dr.   Woodman,  ^■icu-^resident,  in 


the  chair.  Two  new  members  were  elected,  and  two  others 
proposed  for  election  at  the  April  meeting.  Mr.  C.  E.  Bell 
read  an  infesting  paper  on  Trephining  the  Skull,  and  gave 
particulars  of  four  cases  operated  on  by  him.  A  discussion 
followed,  in  which  many  members  present  took  part.  Dr. 
Blomfield  showed  microscopic  sections  illustrating  the 
pathology  of  the  lung.  The  next  meeting  of  the  Society  will 
be  held  on  April  17th. 

NoErH  OF  England  Ohstethical  and  Gynjecologicax 
Society. — A  meeting  was  held  at  Sheffield  on  February  20th, 
1891,  under  the  presidency  of  Dr.  James  Braithwaite.  Speci- 
mens were  shown  by  Dr.  Keeling,  Sheffield,  Dr.  Sinclair, 
Manchester,  and  Mr.  Laver,  Sheffield.  Dr.  Hellier,  of  York- 
shire College,  read  a  paper  on  three  cases  of  pelvic  abscess 
treated  by  abdominal  section  in  the  Hospital  for  Women  and 
Children  at  Leeds.  Dr.  Burton,  of  Liverpool,  introduced  a 
discussion  on  the  electrical  treatment  of  uterine  fibroids. 
The  discussion  was  adjourned  to  the  next  meeting  of  the 
Society. 

Peesentations. — On  March  20th,  at  Westminster  Medical 
School,  Mr.  James  Black,  Lecturer  on  Anatomy,  was  pre- 
sented with  a  handsome  marble  clock  bearing  an  exquisitely 
wrought  plate  with  the  following  inscription  :  "  Presented  to 
James  Black,  Esq..  B.A.,  M.B.,  F.K.C.S.,  etc.,  as  a  token  of 
esteem  and  gratitude  from  his  Anatomy  Class,  Westminster 
Hospital,  lss!)-91."— Dr.  George  ^McMurdo  Brown,  of  Tunstall, 
formerly  assistant  surgeon  to  the  Lodges  of  Shepherds  at 
Hanley,  has  been  presented  by  them  with  a  purse  of  gold  and 
an  illuminated  address  as  a  token  of  esteem. 

DiPHTHEEiA  at  ]Milan. — Diphtheria  appears  to  be  becom- 
ing increasingly  prevalent  in  Milan.  A  report  of  Dr.  Dell' 
Acqua,  Chief  Municipal  Physician,  shows  that  while  the 
mean  monthly  numlier  of  cases  of  diphtheria  in  1S90  was  49, 
the  number  of  cases  notified  during  the  present  year  up  to 
February  24th  was  108.  Of  these  only  15  occurred  in  12  of  the 
58  schools  of  thi'  commune,  and  these  were  distributed  in 
such  a  way  as  to  negative  the  idea  that  the  spread  of  the 
disease  is  due  to  the  schools. 

New  Medical  Jouenals. — A  periodical  devoted  to  ortho- 
pa?dic  surgery,  entitled  Deutsch>-  Zeitschrift  fiir  orfhopadische 
Chiruri/ie.  lias  recently  appeared.  The  eilitor  is  Dr.  Hoffa,  of 
Wiirzburg,  who  will  have  the  collaboration  of  most  of  the 
leading  representatives  of  orthop.-edic  surgerj'  in  Germany. 
The  publisher  is  F.  Enke,  of  Stuttgart.  -  The  first  number  of  a 
new  Spanish  medical  journal — El  llerahln  Medico-Fnrmnceu- 
f/m— has  just  ajipeared  at  Madrid.  The  editor  is  Dr.  Pi  y 
Arsuaga. 

Beijiests.— The  following  sums  have  been  bequeathed  to 
medical  charities  under  the  will  of  the  late  Mrs.  Entwistle, 
of  Tunbridge  Wells  and  Tamworth  :— Tamworth  Cottage 
Hospital,  £200;  Surgical  Aid  Society,  l.omlon,  £2lX):  (Jueen's 
Hospital,  Birmingham,  £200 ;  Women's  Hospital,  Birming- 
ham, .£150:  Eye  Hospital,  Birmiiiirhani.  tblO;  National  Hos- 
pital for  the  I'aralvsed  and  Epileptic.  O'leeu  Square,  £200 : 
liospital  for  Sick  Children,  Great  Ormoiid  Street,  £200— all 
free  of  legacy  duty. 

CoMBB  Lectiees  IN  SCOTLAND. — Dr.  Audicw  Wilson  con- 
eluded  his  labours  as  Combe  Lecturer  by  the  delivery  of 
closing  lectures  on  "  Health  "  at  Mossend,  Saltcoats,  Denny, 
and  Markinch.  The  previous  lectures  of  the  session  were  de- 
livered at  Derby,  Bathgate,  Xewmilns,  and  Strathaven.  The 
object  of  the  lectures,  given  free  to  each  town  under  the  aus- 
pices of  the  trustees  of  George  -Combe,  is  that  of  providing 
plain  instruction  in  the  laws  oi  heallh.  ]iersonal  and  public. 
For  the  past  nine  years  Dr.  .\ndrew  Wilson  has  lectured  in 
nearly  all  the  principal  towns  in  Mid  and  Southern  Scotland, 
and  large  and  enthusiastic  audiences  welcomi'  the  instruction 
he  provides  and  illustrates.  Each  town  receives  eight  sys- 
tematic lectures  in  each  course  ;  and  this  form  of  instruc- 
tion, liy  presenling  to  the  people  a  story,  as  it  were,  in  eight 
chapters,  is  most  successful  in  interesting  jniblic  audiences 
in  sanitary  matters.  .U  Saltcoats  and  Mossend  Dr.  Wilson 
was  the  recipient  cif  presentations,  given  in  recognition  of  the 
ability  witli  which  he  discharged  his  duti(S  as  Combe  Lcc- 
turir. 
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Medical  Teaching  in  the  IlNivEHBiTy  of  Madrid. — To 
judge  from  a  letter  which  appears  in  one  of  the  Spanish 
medical  papers,  the  medical  students  of  San  Carlos,  the 
Medical  Faculty  of  the  University  of  Madrid,  have  just 
reason  to  complain  of  the  indifference  to  their  in- 
terests displayed  by  the  authorities  who  rule  the  des- 
tinies of  that  seat  of  learning.  Of  twenty-four  chairs, 
no  fewer  than  twelve  are  vacant ;  and  as  among  these  are  the 
Chairs  of  Histology,  Anatomy,  Physiology,  Pathology,  Medi- 
cine, Clinical  Medicine,  Surgery,  and  Operative  Surgery,  it 
will  be  admitted  that  as  regards  nearly  all  tlie  more  impor- 
tant parts  of  the  medical  curriculum  the  Madrid  students 
are  at  present  like  a  flock  without  a  shepherd.  The 
duties  of  the  vacant  chairs  are  indeed  discharged  after  a 
fashion  by  substitutes,  but  even  these  are  continually  chang- 
ing, and  sometimes,  it  is  alleged,  are  so  little  familiar  with 
the  subject  on  which  they  are  supposed  to  give  instruction, 
that  they  are  driven  to  borrow  a  bint  from  certain  sacred 
orators,  and  read  discourses  "conveyed"  bodily  from  the 
pages  of  a  textbook.  I'^ven  of  the  chairs  which  are  not 
vacant,  four  are,  according  to  the  authority  from  which  we 
are  quoting,  filled  by  men  who  are  too  old,  too  infirm,  or  too 
busy  to  discharge  the  duties  of  their  office  efficiently.  Under 
these  circumstances  it  is  not  surprising  to  learn  that  the 
Madrid  Medical  Faculty  is  becoming  a  vanishing  quantity, 
and  tliat  students  are  seeking  the  more  bracing  air  of  pro- 
vincial schools. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BOROfClI  LUNATIC  ASVLIM,  Pi>rtsmoulh.— Clinical  Assistant  for  six 
inontlis  ;  qualifiod.  Itoart),  rooms,  lodging,  washinc,  and  attendance 
provided.    .Vpplii-ations  to  the  Medical  SuperintendtMit. 

BKADFOKD  CHILDKK.N'S  HOSPITAL.  Ilousc-Sin-fieon ;  double  quali- 
Jications  ;  not  over  ;io  years  of  age.  Salary  £Mii  per  annum,  with  board, 
residence,  aiul  washing.  .Vpplications  to  C.  V.  Wo<Hlcock,  .Secretary, 
.\lbany  Buildings.  Market  .Street,  Bradford,  by  .\pril  lltli. 

BRIDGWATER  INFIR.MARY.-IIouse  Surgeon,  Salary,  £S0  per  annum. 
Applications  to  .Mr.  .lohn  Coombs,  Honorary  Seeretaiy,  by  .\pril  10th. 

BLRTON-ONTRKNT  I'RIKNDLV  Srx-I?;TIES'  MEDICAL  ASSOCIATION. 
-Junior  .Medical  Ollicer.  .Application  to  .\brahani  Blant,  .Seerctarj-, 
Shobnall  Road,  lIurton-on-Trent. 

CANCER  <FREE)  HOSIMT.VL,  Fulbam  Road.  S.W.— Assistant-Surgeon  ; 
must  he  F.R.C..S.,  and  reside  within  the  four  mile  radius.  Applica- 
tions to  the  Chairman  of  the  House  Committee  by  .-Vjiril  l^lh. 

CHARINii  CROSS  HOSPITAL  .MEDICAL  SCHOOL.-Dcmonstrator  of 
Physiology,  llnnorarinni  £100  per  annum.  Applications  to  Stanley 
Boyd,  Dcin,  by  April  Juth. 

CHARING  CROSS  HOSPITAL.-Surgii-al  Registrar.  Salary  £10  per  an- 
num.   .\pplications  to  .\rthur  Reade,  Secretary,  by  .Vpril  ilth. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.-  Mcdleal 
Officer.  Salarj',  £su  per  annum,  with  hoard  and  residence.  Applica- 
tions to  A.  C.  Davics.  Secretary,  by  Marcli  ;ust. 

COUNTIES  OF  .MIDLOTHIAN,  WEST  LOTHIAN,  AND  rEElil.ES  — 
Medical  Officer.  Salary  £(5<iO  per  annum,  besides  travelling  expenses. 
.Vpplications  to  the  County  Clerk.  Comity  Buildings.  Edinburgh,  by 
.\pril  Ith.  from  whom  full  ]tarticnlars  can  l)e  obtained. 

COUNTY  ASVLU.M,  Rainhill, near  Liverpool. -Assistant  Medical  Officer, 
unmarried.  Salary,  £li«i  per  annum  to  commence  with,  furnished 
apartments,  board,  washing,  aud  atteudauce.  Applications  to  the 
Medical  Superintendent. 

COUNTY  .VSYLUM.  Shrewsbury.— Junior  .Assistant  Medical  Officer,  not 
overi'7  years  ot  age.  Salary  £'K"i  per  annum,  aiul  £.s  in  lieu  ot  i)cer. 
with  b()ard,  lodging,  and"  washing.  .Applications  to  the  Medical 
Superintendent  by  .April  4th. 

DEACONESSES  INSTITUTION  AND  HOSPITAL,  Tottenham. -Resident 
House-Surgcon.  Salary,  £no  per  annum,  with  board  aud  residence. 
Applications  to  the  Secretary  by  March  :ust. 

EAST  srKFiii.K  AND  Il'SAVIcIl"  HOSPITAL,  Thorofare,  Ipswich.— 
Housc-surge<»n  ;  doul)lc  qualitications  ;  unmarried.  Salary  £100  per 
annum,  with  board,  lodging,  and  washing.  .-Applications  to  the  Seere- 
taiy, by  .April  1st. 

GUYS  HOSPITAL  DENTAL  SCHOOL.-Two  Ana-sthetists.  Applications 
to  the  Treasurer,  (iuy's  Hospital.  S.E.,  by  .\pril  6th. 

HULME  DISPENSARY,  Manchester.-House-Surgeon.  Applications  to 
Dr.  F.  U.  Collins,  Honorary  Secretary,  Medical  Committee,  by  March 
31st. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENER.\L  HOSPITAL, 
Gravelly  Hill,  near  Birmingham.  — Resident  Medical  Officer:  double 
qualifications.  Salaiy,  £1,^0  per  annum,  with  board,  residence,  and 
washing.  Applications  to  Dr.  J.  D.  M.  Coghill,  House  Governor,  by 
March  2.sth.    Election  on  April  ."trd. 

KENT  COUNTY  ASYLUM.  Chartham,  near  Canterbury.— Junior  Assistant 
Medical  Officer.  Salary,  £12.'i  per  annum,  with  furnished  aportnients, 
board,  and  attendance.  jAppUcations  to  Alien  Fielding,  Solicitor, 
Canterbury,  by  April  lith. 

KING'S  COLLEGE.  London.— Deraonstratorship  of  Physiology,  vacant  at 
Easter.  Applications  to  J.  W.  CunningliaB)i  SfipretftiTi  h'Ofl}  IVbom 
fHll  pai-tlculars  can  be  obtained, 


LONDON  LOCK  HOSPITAL,  Harrow  Road,  and  91.  Dean  Street,  W.- 
Registrar.    Applications  to  the  Secretary,  by  .\pril  Sth. 

METROPOLITAN  H0SP1T.\L,  Kingsland  Road,  N.E.-IIouse-Physician 
(M.R.C.S.Eng.)  for  one  year.  Salary  at  the  rate  ot  £<;o  per  annum  for 
the  first  and  £7o  per  annum  for  the  second  six  months.  -Applications 
to  the  Secretary,  by  .March  .31st. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.-House-Suvgeon 
(M.R.C.S.Eng.)  for  one  year.  S,alary  at  the  rate  of  £60  per  annum  for 
the  first  and  £70  for  the  second  six  months,  .\pplications  to  the 
Secretary,  by  March  .31st. 

METROPOLIT.-AN  HOSPITAL,  Kingsland  Road.  N.E.— Assistant  House- 
Surgeon  (M.R.C.S.Eng.)  for  si.x  months.  Applications  to  the  Secre- 
tary, by  March  :nst. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Physician.  Applica- 
tions to  Howard  J.  Collins.  Secretary,  at  least  fourteen  days  before 
the  election,  which  takes  place  on  April  S.^th. 

ONGAR  UNION.— Medical  Officer  and  Public  Vaccinator  for  Fourth  Dis- 
trict. Salary  £.s;i  per  annum,  with  usual  fees,  .\pplications  toC'harles 
Smith,  Cleric's  llffice.  Town  Hall,  Ongar,  Essex. 

PADDINGTON  INFIR.MARY.  i»h,  Harrow  Road,  W.-Resident  Clinical 
.Assistant.  Board  and  residence.  Honorarium  of  twelve  guineas  at 
end  of  six  months'  satisfactory  service.  Applications  to  tlie  Medical 
Superintendent. 

QUEEN'S  COLLECJE,  Birmingham.— Professor  of  Medicine.  .Applica- 
t'oas  to  Professor  B.  C.  .-A.  Winale,  Dean  of  the  Faculty,  by  May  IKtli. 

ROYAL  BATH  HOSPITAL  AND  R.AWSON  CONA'ALESCENT  HOME, 
Harrogate.  — Resident  Secretai-y  and  Dispenser.  Salary,  £.so  per 
annum,  with  board,  lodging,  and  washing.  .Applications  endorsed 
•'  .\pplication  '  to  the  Chairman  of  the  Committee  by  .\pril  Sth. 

ROYAL  B.\TH  HOSPITAL  AND  R.\WSON  CONVALESCENT  HOME, 
Harrog,atc.— House-Surgeon  and  Secretary  ;  unmarried.  Salary,  £.ko 
per  annum,  with  board,  lodging,  and  washing.  Applications  en- 
dorsed "  .Applications  "  to  the  Chairmau  of  the  Committee  by 
April  1st. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall  East,  London.— Milroy 
Lecturer.  .Applications  to  the  Registrar  by  .April  Sth,  of  whom  all 
information  can  be  obtained. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Cross,  S.E.— Hono- 
rary Surgeon.  .Applications  to  the  Committee  of  Management  by 
March  2«th. 

ROYAL  VICTORIA  PATRIOTIC  ASYLUM  FOR  GIRLS,  Wandsworth 
Common,  S.W.— Medical  Officer.  Salary  £l(io  per  annum.  Applica- 
tions to  Secretary,  Royal  Commission  Patriotic  Fund,  53,  Charing 
Cross,  S.AV.,  bv  .April  i'tli. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  AVelbcck  Street,  W.- 
Rcsident  Medical  Officer,  double  qualifications.  Salary,  £l(i.'i  per 
annum,  with  furnished  apartments,  attendance,  coals,  aud  gas.  Ap- 
plications to  Frank  Stokes,  Secretary,  by  .April  4th. 

ST.  MARY'S  HOSPITAL.  Paddington.— Surgeon.  Appointment  for  five 
years.    Applications  to  Thomas  Ryan.  Secretary,  by  April  lith. 

ST.  THO.MAS'S  HOSPITAL.  S.E.— Resident  Assistant  Physician.  Appli- 
cations to  E.  .M.  Hardy,  Treasurer's  Clerk,  by  March  iwth. 

SALFORD  UNION.— -Assistant  .Medical  Officer  for  the  Union  Infirmary  ; 
double  qualifications.  Salary  £l.'lii  per  annum,  with  furnished  apart- 
ments. Applications,  endorsed  .Assistant  Medical  Oflicer.  to  T.  H. 
Bagshaw,  Clerk  to  the  Guardians,  Union  Offices,  Eccles  New  Road, 
Safford.  by  April  7th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL.  Plymouth— .Assist- 
ant House-surgeon ;  double  qualifications.  Applications  to  the 
House-Surgeon,  by  April  -Ith. 

STOCKPORT  INFIRMARY.  —  (Jualificd  Assistant  to  House-Surgeon. 
Appointment  for  six  months,  with  hoard  and  residence.  Application^ 
to  the  Honorary  Secretary,  by  March  .'ilst. 

ONIVERSITY  OF  LONDON.— Examiners  in  the  following  departments: 
Two  in  Comparative  Anatomy  and  Zoologj-,  salary,  £12i)  each  ;  Two  in 
Medicine,  salary,  £I.'>o  each  :  Two  in  Surgery,  salary,  £1.^0  each  ;  Two  in 
Anatomy,  salaiy,  £1.50  each  ;  Two  in  Physiology,  salary,  £ia)  each; 
Two  in  Obstetric  Medicine,  salary,  £7.i  each;  Two  in  Materia  Medica 
and  Pharmaceutical  Chemistry,  salary,  £liX)  each  :  Two  in  Forensic 
Medicine,  salary,  £.'>0  each.  Present  examiners  are  re-eligible.  Ap- 
plications to  .Arthur  Milman,  M.A.,  Registrar,  Burlington  Gardens,  by 
March  :tlst. 

WEST  LONDON  HOSPIT.AL,  Hammersmith  Road,  W.— Assistant  Surgeon. 
Must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin.  Applications  to 
R.  J.  Gilbert,  Secretary  Superintendent,  by  April  2nd.  Election  on 
April  6lh. 
WORCESTER  COUNTY  AND  CITY  LUNATIC  ASYLUM.  Third  Assist- 
ant Medical  Officer,  unmarried.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  Dr.  Cooke,  the  Asylum, 
Powick.  near  Worcester,  by  April  2ud. 
YORK  LUN.ATIC  ASYLUM.— .Assistant  Resident  Medical  Officer.  Salary 
£1110  per  annum,  with  board,  washing,  and  atti^ndancc.  .Applications, 
addressed  to  the  Committee,  under  cover  to  the  Secretary,  R.  D. 
Home,  by  April  Oth. 


MEDICAL  APPOINTMENTS. 
-Alex.asder,  Peter,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 

the  AVhitley  and  Monkseaton  Urban  Sanitary  District  of  the  Tyne- 

mouth  Union. 
AVDEHSON,  William.  L.R.C.P.Lond.,  F.R.C.S.Eng.,  appointed  Professor  of 

-Anatomy  at  the  Royal  Academy  of  Arts. 
Babwise,  Sidney,  M.B.Lond.,  M.R.C.S.Eng.,    L.S.A.,  appointed  Medical 

Officer  of  Health  tor  Derbyshire, 
Bate.  H.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Oflicer  fpr  tllO 

piddenden  District  of  theTent^rd^n  Union, 
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BEVERiDGE,  Alex.Thos.  GordoD.M.A.,  M.B.,C.M.Aberd.,  appointed  Medical 

Otticer  to  the  Aberdeen  Geueral  Dispensary. 
BiJiCK,  Alexander,  M.B..  CM.,  F.R.C.P.Edin..  appointed  Surpcon  to  tlie 

Ear  and  Throat  Dispensary,  Edinburgh,  vice  Dr.  Maxwell  Ross. 
Beiavlt.  E.  H.  L.,  L.D.S.Enj,'.,  appointed   Demonstrator  to  the  Dental 

Hospital  of  London. 
Caicott    Lewis  B.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 

Health  for  the  bundle  Rural  and  Trban  Districts. 
Chambeks,  Dr.,  appointed  Public  Vaccinator  to  Clerkenwell  (Holborn 

Vuion). 
Clake,  .John,  L.R.C.S.Edin.,  L.S.A.,  appointed  Medical  Officer  of  Health 

■    for' the  County  Borough  of  Hanley. 
roi.VER.  .Vrthur,    L.D.S.Eng.,    appointed    Demonstrator   to    the    Dental 

Hospital  of  London. 
CULLIN,  Richard  B.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 

of  Health  for  Tiverton. 
Da  Costa,   Francis  X.,  F.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  House- 
Surgeon  to  St.  Peter's  Hospital  lor  Stone  and  Urinary  Diseases,  vice 

J.  I'enny,  L.R.C.P.,  resigned. 
Damki.i,.  G.  H.  S.,  M.B.,  B.C.Cantab.,  appointed  House-Surgeon  to  Guy's 

Hospital. 
DoLAMOiiE.  \V.  H.,  L.D.S.Eng.,  appointed  Demonstrator  to  the  Dental 

Hospital  of  London. 
Elliot,  Edmund,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  Bromsgrove  I'nion. 
Emehsox,  D.  N.  B..  B.A.,  M.B.,  B.Ch.,  B.A.O.Dub..  appointed  Senior  Resi- 
dent Medical  Officer  to  Victoria  Dock  District  Dispensaiy,  vice  C.  U. 

ISui'tchacU,  resigned. 
FAWc'irrr.   .1.,  M.D.,    B.Sc.Lond.,    appointed    House-Physician    to  Guy's 

llr)spital. 

Fhew,  William,  M.D.Edin.,  appointed  Physician  to  the  Kilmarnock  In- 
lirmary.  vice  Dr.  McVail. 

Gauuiel,  A.,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  for  the 
Borough  of  DonoUy,  Victoria,  Australia,  vice  Dr.  Manson,  resigned. 

Harris,  John  Russell,  M.D.Brux.,  appointed  Medical  Officer  o£  the  Bear 
Yard  Workliousc,  Strand  Cnion. 

JlAUT.  F.  .T.  Lorimer,  M.B.Edin.,  CM.,  L.M.,  appointed  HonoraiT  Assist- 
ant Medical  Officer  to  the  Home  and  Infirmary  for  Sick  Cluldren,  and 
South  London  Dispensary  for  Women,  Lower  Sydenham,  S.E.,  vice  R. 
H.  Gwynn.  .M.R.C.S.,  resigned. 

Hawkins.  Herbert  P.,  M.B.,  M.R.CP.Lond.,  M.R.C.S.Eng.,  appointed  As- 
sistant Physician  to  St.  Thomas's  Hospital. 

Hii.L,  Thos.  Eustace.  M.B.,  CM.,  B.Sc.Edin.,  appointed  Medical  Officer  of 
Health  for  the  County  Borough  of  South  Shields. 

HOCKHIDGE,  Thomas  Granville,  M.D.,  C.M.Montreal,  M.R.C.S.Eng.,  ap- 
pointed Medical  Officer  by  tlie  Holborn  Guardians  for  the  South  Dis- 
trict of  Clcrkcinvcll,  vice  Dr.  Hudson,  resigned. 

HonnEV,  .7.  O.,  M.B.,  CM..  L.R.C.S.,  L.R.C.P.,  L.M..  appointed  Honorai-y 
Phvsicinn  to  the  Brondesbury  and  West  Hampstead  Creche,  vice  F.  A. 
Hill,  M.D.,  resigned. 

IlfiE,  Henry  Greville,  MB  .  CM.,  appointed  Resident  Physician  to  the 
Sick  Children's  Hospital,  i;dinburgh,  from  May  1st. 

James,  F.  Percy  R.,  L.R.C.P.I..  appointed  Medical  Officer  of  the  Fourth 
District  of  the  Hunslet  L'nioii. 

LANsnowN-,  Francis  Poolo,  M.R.C.S.Eng.,  L.S..\.,  reappointed  Surgeon  to 
tiic  Bristol  General  Ilospitnl. 

Llston,  L.  H.,  M.R.C.S.,  L.R.C.P.Lond..  L.S.A.,  appointed  Assistant  Medi- 
c'll  Officer  to  Coton  Hill  Hospital  for  the  Insane,  Stafford,  vice  J. 
Herbert  Walker.  M.A.Oxon.,  M.It.CS.,  L.R.C.P.,  resigned. 

Littleton.  Philip  Richard,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Ashbo\irne  Local  Board. 

McAnsTER.  James.  L. P.P. S.,  L.M.Glas.,  appointed  Honorary  Consulting 
Surgeon  to  the  KiIm:iriiock  Infirmary. 

McAi.isTER.  William.  M.B.,  C.M.lilas.,  .appointed  Surgeon  to  the  Kilmar- 
nock Infirmary,  vice  Dr.  James  Mc.\lister,  resigned. 

MAcnoNALn.  Dr.,  appointed  Medical  Officer  of  Health  to  the  Ayrshire 
Comity  Council. 

McOscAR,  John.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  District 
Medical  Ollicri-  to  the  Chinnor  P.arish,  Wycombe  Fnion. 

MoRHisoN.C  S.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Assistant  Medical 
oillrerto  the  HeieSord  County  and  City  Lunatic  Asylum,  vice  Dr.  E. 
Morris,  deceased. 

Morton.  Edwin.  M.D.Edin.,  appointed  Medical  Officer  of  Health  for  the 
Reddilch  Crban  Sanitary  District  of  the  Bromsgrove  I'nion. 

Nasmyth.TIjos.  i;oodiill.  M.D.,  CM..  D.Sc.  F.R.S.Edin.,  appointed  Medi- 
cal Officer  of  Health  for  the  County  of  Fife. 

I'KAKE,  Wm.  Pcmberton,  L.R.(^P.Lond.,  M.R.C.S.Eng., appointed  Medical 
(itliccr  for  the  No.  I  District  of  the  Leicester  Union. 

REVNorns,  Ernest  Sentimus,  jr.l>  l.ond.,  M.R.C.S.Eng.,  appointed  Super- 
intendent Medical  ( ifflccr  at  the  Royal  Inllrmary,  Manchester. 

Richard.s,  J.  S..  M.B.,  B.S.Lond.,  appointed  Assistant  HousePlivsiciiin  to 
(iuy's  Hospital. 

Ros:*,  Maxwell,  .M.A..  M.B.Edin..  appointed  Medical  Officer  of  Health  for 
the  County  of  Dunifrics. 

RUDOI,™.  U,  ]!..  M.H..  C..M.,  appointed  Resident  Physician  to  the  Sick 
Children's  Hospital,  Edinbur^-li,  from  .May  1st. 

RU.SSEI.L,  .Tames  Wm..  ^^A.,  M.B.,  U.C.Cantab.,  appointed  Medical  Officer 
to  tlie  HirniMiL'ham  Eye  Hospital. 

Scorr.  P.atrick  M.R.Cantab.,  appointed  Physician  to  the  Miller  Hospita 
and  Royal  Kent  Dispcnsiiry,  Greenwich,  vice  Dr.  Thomas  Creed 
resigned. 


6he«ein(;ton,  Charles  .s.,  M.A.,  M.B.Cantab.,  appointed  Professor-Super 
intendent  to  the  Brown  Animal  Sanitory  Institution,  vice  Victor 
Ilorsley,  M.B.,  F.R.S.,  resigned. 

Smith,  J.  Percy,  M.R.CS.,  L.R.C.P.  and  L.D.S.Eng.,  appointed  Demon- 
strator to  tlie  Dental  Hospital  of  London. 

Spackman,  Coniston,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Union  and  No.  1  District  of  Faringdon,  vice  F.  C.  Spack- 
man, M.R.C.S.,  resigned. 

Style,  Frederick  Wm..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Hucknall  Huthwaite. 

SfNDERLAxn,  Oliver,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  reappointed 
.Medical  Officer  of  Health  for  the  BexJey  Urban  District  of  the  Dart- 
ford  Union. 

SWAVNE,  F.  G.,  MB.,  B.C.Cantab.,  appointed  House-Surgeon  to  Guy's 
Hospital. 

Sykes,  John  Herbert,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
fifficcr  to  the  Workliouse  at  Crumpsall  of  the  Township  of  Man- 
chester, vice  .Vrtlmr  E.  <;iles. 

Thoji.  James  M..  M.B.,  CM.Edin..  appointed  Medical  Officer  and  Bursar 
of  Trinity  College,  Gleualmond. 

Thomson,  'flieodore,  M.B.Lond.,  L  R.C.P..  L.R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  for  Sheffield. 

TVNDALE,  Wentworth  R.,  M.B..  C.M.Aberd.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  the  Hampton  Urban  Sanitary  Authority 
of  the  Kingston- on-Thaines  Union. 

Veknox,  Richard,  M.D.,  C.M.Glas.,  E.S.A.,  appointed  Medical  Officer  of 
Health  to  the  .\udley  Local  Board. 

Wallace,  Edward  Jas..  M,D.,  MB.,  C.M.Glas..  appointed  Honorary  Physi- 
cian to  the  Royal  Portsmouth.  Portsea,  and  Gosport  Hospital. 

Webh.  Chas.  Frere,  M.D.Durh.,  F.R.C.S.Edin.,  reappointed  Medical  Officer 
for  the  First  District  oi  tlie  Basingstoke  Union. 

Weuker.  H.  a.,  M.B.,  B.Sc.Lond.,  appointed  Uouse-Phvsician  to  Guy's 
Hospital. 

Welch,  John  Surges,  M.B.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Handsworth  Urban  Sanitary  District. 

Wiley,  Arthur  Ormsby,  L.R.C.P.Edin.,  L.R.C.S.I.,  appointed  Medical  Offi- 
cer for  the  Rural  Sanitary  District  of  tlie  Knaresborough  Union. 

Wise,  Nicholas  Vincent,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer 
of  Health  for  Trowbridge. 


DIARY  FOR  NEXT  WEEK. 


WEDXESDAY. 

Obstetrical  Society  of  London,  .S  p.m.— Specimens  will  be  shown  by 
Mr.  Targett,  Mr.  Alban  Doran,  Dr.  William  Duncan,  and 
otliers.  Mr.  John  W.  Taylor:  Case  of  Extrauterine  Preg- 
nancy at  Full  Term  :  Removal  of  Child  and  Placenta  by 
Abdominal  Section  :  Recovery.  Dr.  W.  S.  A.  Griffith:  (1) 
Case  of  Obstructed  Labour  in  which  a  Large  Fibroma  of 
the  Ovary  was  mistaken  for  the  Head  of  an  Extrauterine 
Fo'tus  ;  (2)  Case  of  Extrauterine  Gestation,  the  Sac  being 
situated  in  the  Right  Broad  Ligament  :  Pregnancy  ad- 
vanced to  the  early'part  of  the  Fourth  Month.  Mr.  Mar- 
maduke  Shield  :  Case  of  ExtrautcriiicGcstation  associated 
with  Sloughing  of  tlie  Abdominal  Wall,  and  attempted  Ex- 
trusion of  a  Matured  and  Putrid  Foetus  near  the  Um- 
bilicus. 

THl'RSD.4Y. 

Harveiax  Society  of  London,  8.30  p.m.— Dr.  Guthrie:  On  a  case  of 
Posthemiplegic  Spasm.  Dr.  Seymour  Taylor:  On  Brady- 
cardia :  the  Slow  Heart. 

FRIUAY. 

West  London  Medico-Chiruroical  Societi',  West  London  IIospit.Tl, 
.S  p. 31. —Mr.  Percy  Dunn  will  show  some  pathological  spo- 
cimcns.  Papers".— Dr.  Alderson  :  A  case  of  Attempted  Sui- 
cide by  chloroform.  Mr.  Swinford  Edwards:  Observa- 
tions on  Litliotrity,  with  a  series  of  forty  cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  ^or  in^ertinq  announcements  of  Birthf,  ^farria{Jes,  and  Deafhf  is 
Ss. '^d.,' which  ttuvi  should  be  forivarded  in  Post  Office  Order  or  ,S'/amp*\vith 
tlie  notice  not  later  than  Wednesday  morning,  in  order  to  imure  intertion  in 
the  current  issite. 

BIRTHS. 
BRi'NrON.— On  Marcli  3-'nd.  at  Oatlands  Park  Hotel.  Weyhridge,  the  wife 

of  T.  Lauder  Brunton.  M.D.,  F.R.S.,  of  lo.  Stratford  Place,  of  a  son. 
RoiiFRTS.-on  March  intli.  at  I'm,  GIossop  Road,  Sheffield,  the  wife  of 
Sidney  Roberts.  .\t.A..  .M.B.,  B.CCantab..  M.Il.CS.,  of  a  son. 

MARRIAGE. 
Di'NLOP-lH'NCAN.— On  JIarch  I'.ith.  in  St.  Giles's  Cathedral.  Edinlinrch. 
by  the   Very  Rev.  James   Cameron  Lees,  DO..  Dean  of  the  Thistle. 
James  Craiifurd  Dunlop,  MB.,  M.R.C.P.E.,  to  Mary  Isabella,  elder 
daughter  ol  J.  M.  Duncan,  advocate. 

DBATBS. 
Brunton.— On  March  ;ith,  at  Oat  lands  Park  Hotel,  Weyliridce.  the  infant 

son  of  T.  Lauder  Brunton,  M.D..  F.R.S..  of  in.  Stratford  Place,  W. 
De  Lisle. -On  March  L'oth.  at  Hclouan,  Cairo.  Albert  De  Lisle,  M.R.C.S., 

L.R.C.P.,  son  of  the  late  .\lbert  De  Lisle,  of  Teignmouth,  aged  2iy. 

Edmonds.— On  March  mth,  ai  No.  IL  Peckhani  Grove.  Cainlwrwell,  S.E. 
John  William  Edmonds,  L.S.A.Lond.,  aged  U,  from  diabetic  coma. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  poh  the  Cureevt  Week's  Jouenal  should  beach 
THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 

ORAM3    CAN    BE    RECEIVED    ON    THURSDAY    MORNING. 

Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  42»,  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journ.\l,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Oflice,  iiv,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  JorRN.ii,  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  i29,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
CoBHESPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE    RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Beports,  favour  us  with  duplicate  covies. 

gg"  Queries,  aiiswerf:,  and  commumcations  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted,  will  be 
found  under  their  respective  headings. 

aVKRIES. 


Traffohd  asks  :  Is  it  possible  for  British  doctors  to  obtain  employment 
under  the  Turkish  Government;  and,  if  so,  how  must  they  go  about 

KOttinc  such  einployjiient  ':■ 

Senior  asks  to  lie  informed  of  a  recent  work  on  midwifery  containing 
detailed  management  of  pregnancy  and  normal  parturition.  A  small 
work,  if  authoritative,  would  sullice. 

•,"  Calabin's  Midui/cnj  would  probably  meet  our  correspondent's 
rcquii'emcnts. 

The  Fifth  Yeab. 

X.  F.  asks  for  references  to  all  public  discnissions  and  opinions  and  pro- 
posed legislation  for  the  fifth  year  of  medical  study. 

•*«•*  Much  information  will  be  found  in  the  volume  of  the  Minitteit  of 
the  denr.rid  Mrdicnl  Council  for  last  year,  together  with  the  .Vppcndiccs 
to  the  Report  of  the  Education  Committee.  Several  articles  and  ad- 
dresses and  letters  on  the  subject  have  appeared  in  the  British  Medi- 
cal Journal  for  IS'.ii).  The  Minutes  .and  Ueportsof  the  McdicaU'ouiicil 
may  bo  obtained  on  application  to  the  Kc-jisirni-.  ,ni  jfi;.  o.\foi'd  Street, 
W.  

ANSWERS. 


Books  on  Vivisection. 
MB.— Yeo's  niisialnriical  CnifHi/,  andLandois  and  Stirling's  PAi/ctofosy  will 
give  the  information  required 

Vaccin.vtion  Commission. 
Qdira.— Any  pci'snn  desiring  to  five  evideiuo  licfcu'e  the  Royal  Commis- 
sion on  Vaccination  should  apply  (n  the  .secretary  of  the  Commission, 
at  ».  Great  George  Street.  Westminster,  slating  exactly  and  briellv  the 
nature  of  the  evidence  he  would  propose  to  give. 

Examination  for  F.R.c.S.Kdin. 
J.M.E.— Aman  "who  easily  passed  "  tl>c  .M.U.C.S.Eng.  examination  five 
years  ago,  and  has  held  several  licispltal  appointments  since,  ought  to 
iind  the  F.R.C.S.Edin.  examination  a  reasonable  task.  The  examina- 
tion is  essentially  practical.  It  embraces  the  principles  and  iiractice 
of  surgery,  clinical  and  operative  sm-gery.  surgical  anatomy,  surgical 
pathologv.  and  some  special  subject  (such  as  aural,  ophthalmic.  i>r 
orthopa'dic  surgery  I  to  be  selected  by  the  candidate.  Full  details  can 
be  had  on  ai>pllcation  to  the  clerk,  Mr.  James  Robertson,  I,  George 
Square,  Edinlnirgh.  _ 

KOTES.   LETTERS.  Etc 

St.  John  Amuulasce  .Vssociation  and  its  Lecturers. 
Mr.  F.  M  McJanxkt.  M.B..  cm.  (Middlewieh)  writes:  I  should  like  to 
have  the  (qtinion  of  those  members  of  the  professiiiu  who  have  had 
ambulance  classes  tin  the  way  in  which  the  examinations  are  con- 
ducted. I  have  jur.t  concluded  two  large  classes  (male  and  fenuile)  and 
1  lie  cxnminati'Mi's  ha\e  taken  ]>lace. 

Our  local  secretary  wrote  mc  saying  that  the  examinations  would 
lake  place  at  such  a  iimc  and  hour.  I  was  there  wluMi  the  examiner 
ai-ri\iMl.  hut  lu^  took  little  or  no  notice  of  nu'.  and  iiroceeded  at  once, 
with  the- assistance  of  tlie  local  secretary,  to  call  the  class  roll.  This 
eomiileted,  he  made  the  class  so  thniugh  the  practical  work  of  bandag- 
ing, etc.  He  llieti  took  the  class  in  batches  of  six  into  another  room  for 
the  oral  e.-tamination,  and  at  the  same  time  told  mo  that  he  must  be 
alone,  and  that  no  one  but  the  examiner  was  allowed  to  be  present.  .\t 
this  I  protested,  as  I  was  naturally  anxious  to  hear  how  my  pupils 


would  conduct  themselves.  I  wi-ote  to  the  Chief  Secretary,  St.  John's 
Gate,  ou  the  subject,  and  he  replies  that  "the  resolution  to  exclude 
teachers  from  the  examination  became  necessary,  in  consequence  of  the 
frequent  very  painful  scenes  which  took  place  between  lecturers  and 
examiners."  etc.  Now  why  should  theie  be  any  oecasioii  for  such  pain- 
ful scenes?  If  lecturers  and  examiners  be  gentlemen,  as  I  suppose  they 
are  in  almost  all  cases,  there  would  be  no  difficulty  in  their  agreeing*; 
and  if  the  lecturer  be  dissatisfied  by  the  line  of  examination,  he  ought 
to  appeal  to  the  .\ssociation  direct."  But'  in  the  .\ssociation  passing  a 
resolution  excluding  the  lecturers  from  the  examusations  is,  in  iny 
opinion,  a  direct  slur  on  the  former.  If  a  lecturer  is  not  fit  to  be 
lueseut  at  the  examination,  he  is,  1  am  afraid,  not  lit  to  conduct  a 
class. 

Constitutional  Antagonisms. 
Dr.  .\kchiisald  D.  Macdonald  (Liverpool)  writes:  It  may  help  Dr. 
Eddowcs  and  some  others  a  little  out  of  the  Jog  on  the  subject  of  Acute 
Rheumatism  r(  r.s-j/.s  Tuberculosis,  to  have  the  not  very  important  fact 
mentioned  that  this  time  ten  years  ago,  in  Exeter,  T  treated  a  case  of 
puliiiouary  tuberculosis  with  lactic  acid  on  the  assumption  that  lactic 
acid  was  the  rlicnmatic  poison,  and  that  by  its  aid  I  niic'lit  be  enabled 
to  pi-ovokc  the  ant:cjniiisiii  referred  to.  .\  liote  was  inseilcd  at  the  time 
in  one  of  the  journals.  l)ut  my  interest,  was  not  sujiicicntly  aroused  to 
cause  keeping  of  the  reference.  .\t  the  time  I  fancied  tliat  liere  was  one 
of  the  I'cal  gems  of  scientific  truth  ;  aft<'r\vards  |t  only  ai-pcarcd  as  a  bit 
of  the  theoretical  paste  with  which  medical  '•science"  is  rather  freely 
adorned,  and  it  will  take  a  very  wide  induction  indeed  to  convince  me 
that  the  latter  view  of  the  matter  was  the  erroneous  one. 

IIUMORRHAGE   FROM   RUPTURED   IIVMEN. 

Mk.  F.  Harold  Cari.von,  M.B.,  C.M.  (Truro),  writes  :  On  Sunday  morn- 
ing I  was  asked  to  sec  a  woman  who  liadbeen  ninrried  the  previous  day. 
The  husband  had  experienced  great  dilliculty  in  having  connection  with 
his  wife,  and  used  a  good  deal  of  force,  b'ut  cveiilujilly  succeeded  in 
penetratingthe  hymen,  after  whi(qi  he  found  that  his  wife  was  bleeding. 
This  bleeding  went  on  all  throngli  the  night  and  until  the  time  1  saw 
her  — in  all  aiiout  twelve  hours.  1  found  the  patient  perfectly  blanched 
ami  almost  pulseless,  extreinelv  weak  and  faint.  The  blood  had 
soaked  through  the  mattress,  and  a  great  amount  of  clot  had  been  re- 
moved. On  examination.  I  found  the  vulva  obscured  by  clotted  blood. 
This  I  removed,  and  at  once  saw  the  source  of  the  luemoi-rhage.  On 
the  right  side,  at  the  lower  and  posteriiu'  part  of  the  torn  hymeii.  I  saw 
an  artery,  which  I  should  judL'c  to  bo  about  the  size  of  hn  average 
"digital,""  sptniting  feebly.  This  I  secured  with  a  catgut  ligature,  and 
all  bleeding  at  once  ceased.  The  pat  lent  was  in  a  very  collapsed  condition, 
init.  by  the  evening,  had  rallied  somewhat,  after  a  stimulating  treat- 
ment. On  (|uesliruiing  her.  1  found  that  slic  always  bled  veiy  fieely 
from  any  slight  cut.  etc.  I  could  find  nothing  of  interest  in  her  family 
iiistory.  Her  tendency  to  free  bleeding  is  iirobably  accounted  for  by 
thcan'aunia  frmii  whi(!h  she  always  sufrere<i.  In  this  instance  it  was 
caused  by  the  runture  of  an  artery,  which  was  of  abiuu'mal  size,  in  that 
regitui.  aiid  whicli  probal)ly  was  the  "  iiiferi(U' external  pudic  artery,"  or 
a  branch  thereof,  crossing'the  posterior  told  of  the  hynien  fr(nii  ritrht  to 
left.  In  ten  days  the  patient  was  able  to  return  home,  though  still  in  a 
very  wetik  state. 

DrsT  .\Nn  Phthisis. 

In  a  circuhir  setting  forth  tlie  precautions  wliitqi  should  be  taken  against 
consumption,  issiied  by  tin?  State  Bi^ard  of  IhMlth  of  Pennsylvania,  the 
following  advice  is  given  :  "The  duster,  and  esiieeially  that  potent  dis- 
tributor of  germs,  the  feather  duster,  should  never  be  used  in  a  room 
liahitnally  lised  by  a  consumptive.  Tlie  floor,  woodwork,  and  furniture 
should  bo  wiped  with  a  damp  cloth.  The  ]iatieiifs  (dotliing  should  bo 
kcjtt  by  ilself.  and  tliorouglily  boiled  when  washed.  It  need  hardly  be 
sind  that  I  ho  room  shoukrbeventil.ated  as  thoroughly  as  is  consistent 
with  the  maintenance  of  a  proper  temperature." 

Medical  Study  in  Thiiiet. 
The  course  of  study  for  a  medical  degree  in  (he  Buddhists' Lama  Uni- 
versity in  Thibet  is  said  to  be  ten  years,  a  period  which  would  probably 
more  than  satisfv  the  most  sweeping  reformers  of  medical  education  in 
this  country.  'T'lic  General  Medical  Council  may.  however,  take  com- 
fort. On  closer  inspection  the  years  of  this  model  eurriculuin  fade 
away  111  /nii/<'»  niinw,  like  FnlstalTs  men  in  bnckiam.  The  first  four 
vcars  are  devoted  to  the  study  of  language  tempered  by  a  little  theology. 
Another  year  or  two  are  given  to  astrology  and  other  abstruse  matters 
which,  h'lwcver  edifying  in  themselves,  can  hardiv  be  classed  among 
the  medical  sciences.  "  Physiology "  is  only  studied  in  tlio  last  two 
years.  No  inenthni  is  made  of  such  trifles  as  anatomy,  medicine,  sur- 
gery, etc. :  perlmiis  they  are  all  included  in  the  leriii  "  physiology."  One 
would  like  to  know  something  of  the  results  of  the  luactice  of  these 
learned  pliilosophers,  if  they  ever  do  condescend  to  exercise  their  art 
on  mere  men  of  mould. 

Vaccin.ition  in  IflH. 
E  II  B.  sends  the  following  extract  from  the  Ximilcur  of  the  12th  Vend(5- 
niiaire.  Year  xiii  of  the  Rcpnlilie  (October  .'ird,  im4):— "Six  black 
children,  the  first  who  had  ever  bi^en  vaceinalcd  at  the  Island  of 
'Reunion,' and  from  whom  .S.Odii  p(!ople  were  vaccinated,  were  shipped 
on  board  the  vessel  Jcunc  Cnrotinr,  bound  for  one  of  the  Seychelles 
Islands  lo  perfiu-in  (|uarantinc  for  smallpox.  The  six  children  were 
tiiree  months  on  board  the  ship,  eating,  drinking,  and  sleeping  with 
the  sick:  during  the  time  of  quarantine  they  wer(?  inoculated  with  the 
virus  taken  from  the  pustules  of  the  diseased  )iasseiigcrs.  by  large  in- 
cisions made  on  both  arms.  From  the  leport  made  at  the  time  and 
eommuuiealed  to  the  Central  Society  of  Vaccine  by  tlie  .Minister  of  the 
Home  Uepartiiient.  it  was  found  that,  although  these  six  children  had 
slept  under  tlie  same  lilaiikcts,  and  in  contact  with  tlie  pustules  of  the 
sick  eating  and  di  iiikiii'-'  out  of  the  same  vessels,  and  having  been  in- 
oculated with  pus  from  the  patients  who  ultimately  died  of  the  disease, 
thev  were  all  preserved  from  the  contagion,  and  were  during  the  whole 
tini'e  in  perfect  health.  The  proof  and  counter  proof  is  one  of  the  m<)st 
severe  tests  ever  performed,  and  ought  to  have  a  marked  place  in  the 
histoi-y  of  vaccination.    The  fact  of  six  children  having  lived  in  perfect 
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liealtli  on  board  a  small  ship  infected  with  small-pox,  having  on  board 
twenty  blacks  with  conlluent  small-pox— six  of  whom  died— twenty  to 
twenty-five  others  with  dry  crusts  all  over  the  body,  with  seven  deaths 
before  their  arrival  at  the  quarantine  station,  all  packed  in  a  small 
space  between  decks,  is  perhaps  the  most  crucial  test  ever  witnessed  of 
preservation  by  vaccination." 

A  "Record"  ik  TwiN-BEiRiNG. 

Napoi-kon,  in  answer  to  Madame  de  Stael,  said  the  greatest  woman  that 
ever  lived  was  in  his  opinion  the  one  who  had  borne  most  children.  On 
this  principle  he  would  no  doubt  have  given  a  conspicuous  niche  in  the 

■  temple  of  Fame  to  the  .\nieiican  lady  whom,  according  to  the  -Vcic  York 
Medind  Record  of  February  ilst.  Dr.  M.  H.  Turner,  of  ilammondsville. 
New  York,  lately  delivered  "f  a  lifth  pair  of  twins.  The  citizens  of  the 
great  republic  seem  to  be  SI pHiewliat  disappointed  at  the  result  of  the 
recent  census  ;  it  is  to  be  hoped  that  they  will  duly  honour  the  prolific 
matron  who  is  certainly  doing  her  share  in  the  work  of  douliUng  the 
population. 

P.IRACENTESIS    PERICARDII. 

BUR0EO^■-^tAJOK  JlAi-HiCE  SMITH,  I.M.D.,  writos  :  With  reference  to  the 
interesting  case  of  pyo-iiericarditis  related  by  Dr.  Hermann  Bronner, 
in  the  British  Medical  JoniNAL  of  February  14th,  I  venture  to  bring 
to  notice  that  in  addition  to  the  two  cases  of  incision  and  drainage  (if 
the  pericardium  on  account  of  purulent  distension  which  are  cited  by 
him  as  being  the  only  successful  ones  on  record,  a  third  case  was  de- 
tailed by  Dr.  Dickinson,  at  a  meeting  of  the  Clinical  Society,  somewhere 
about  two  years  ago.  This  case  was  under  Dr.  Dickinson's  care  at  St. 
George's  Hospital,  and  the  chief  point  aliftut  it,  in  ad'lition  to  its  sue- 
cossful  termination,  was  that  *the  site  selected  for  incision  was  to  tlie 
right  of  the  sternum  and  at  a  somewhat  lower  level  than  in  Dr.  Bronner's 
patient.  The  case  will.  1  believe,  be  found  recorded  among  the  Trans- 
actioiie  of  the  Clinical  Society. 

ASC.ARIS   LUMBHICOIDES. 

Dk.  Wm.  W.  Shrubshali.  (English  Methodist  Mission.  Tientsin,  Chinai. 
writes  :  On  reading  in  the  British  Medical  Journal  ijust  to  liand)  of 
October  S.'ith  Dr.  Bryden's  note  on  'M.'urious  Symi>t(niis  produced  l»y 
Ascaris  Lumbricoides,"  1  am  I'eniinded  of  a  case  recently  seen  at  my 
dispensary.  Similar  symptoms  to  those  described  by  Dr.  Bryden  are  of 
common  occurrence?  hei'c.  and  by  no  means  considered  curious  ;  the 
natives  speak  of  such  an  attack  as  "  cli'ung  tzu  teng."  that  is,  "worm- 
pain,"  and  tlieir  fai'ility  in  diagnosis  is  not  to  be  wondered  at  in  n 
country  of  which  it  is  said  that  every  native  becomes  tlie  habitat  of 
■worms  at  some  period  of  his  life. 

The  case  I  am  about  to  mention  is  a  curiosity,  so  far  as  niv  experience 
goes,  even  in  this  worm-frec(Uented  country.  Chang  Sliili  Fa,  ii  years  of 
ago,  was  br(^ug]it  by  his  father  to  the  out-patient  department.  The  boy 
complained  of  paiii  in  his  bowels,  loss  of  appetite,  constipation  alterna- 
ting witli  diarrhiea.  fre(|ueiit  nausea.,  but  no  vomiting.  Temperature 
was  slightly  raised,  and  for  several  nights  the  father  said  the  lad  had 
been  hot  and  restless.  On  examination,  tlie  abdomen  was  found  very 
protuberant,  and  in  the  umbilical  region,  about  an  inch  to  the  left  of 
umljilicus,  was  an  area  of  dulness,  painful  on  pressure.  It  was  ten  days 
since  lie  first  noticed  h.ardness  and  pain  in  this  region.  I  gave  him 
po\vders  containing  santonin  and  pulv.  scam.  co. 

So  far  there  is  nothing  curious  about  tlie  case.  In  a  week  he  returned, 
fi.-iying  that  two  large  worms  had  been  vomited,  about  a  dozen  passed 
prr  niiiim,  and  thai,  a  small  sore  had  burst  at  the  navel  and  a  worm 
about  eight  inches  in  length  had  "come  out"  there.  The  father  con- 
firmed the  patient's  statement,  asserting  that  he  saw  the  worm  before 
it  h.ad  left  the  abdominal  wall.  1  examined  tlie  umbilicus,  and  found  a 
minute  opening,  through  which,  on  pressure,  a  little  clear  lluid  exuded, 
but  there  were  no  signs  of  active  inllamniation.  The  bov  stated  that 
previous  to  the  bursting  of  the  "  small  sore  "  he  had  had  gieat  pain  and 
tenderness  at  the  navel.  He  lost  a  very  few  drops  of  blood  after  the 
worm  had  passed  imt.  Tlie  previous  symptoms  had  almost  entirely 
subsided,  and  he  went  away  with  another  dose  of  santonin  to  complete 
the  cure. 

LETTERS,  COMMUNICATIONS,  Etc.,  received  from  : 
(B)    Messrs.     Baillierc,    Tindall,    and    Cox.,    London  ;     Messrs.     1'. 
Blakiston,  Son,  and  Co.,  Philadelphia ;  Mr.  E.  Burd,  Shrewsburj- ;  Dr. 

C.  Biiumler,  Freiburg;  Mr.  Brierley,  Tattenhall ;  Mr.  Ciilbert  Barling, 
liirmingham  Mr.  G.  S.  Bigg,  London;  Dr.  A.  G.  Blomfield,  Exeter; 
Dr.  .1.  Berry,  London  ;  Mr.  B.  P.  Bartlett,  Bourton  ;  Mr.  F.  A.  Barton, 
Beckenham;  Dr.  \V.  lioulting,  Ilampstead ;  Mr.  J.  Bell,  Paris;  Mr.  C. 
H.  Bycrs,  London;  Mr.  T.  G.  L.  Baretti,  Clifton  ;  A.  R.  Barnes,  M.B., 
Boreliam.  (C)  Mr.  \V.  c.  Clarkson,  Kipley,  Yorks  ;  Mr.  .1.  Coombs, 
Bridgwater;  Sir  Andrew  Clark,  London;  Mr.  H.  Clements,  Stallord'; 

D.  Carmicliael,  M.li.,  Durness;  Messrs.  T.  Christy  and  Co.,  London; 
J.  Cameron,  .M.B.,  Dundee  ;  Mr.  W.  B.  Clarke,  London  ;  Messrs.  Cooper 
and  Morris,  Ross;  Dr.  Clippingdale,  London  ;  Dr.  II.  E.  Crook,  Mar- 
gate; Dr.  E.  Crossman,  Ilamln-nok  ;  Mr.  E.  T.  climud,  London;  Dr. 
James  Cagney,  London;  Mr.  F.  J.  Charllon,  Salisbury;  Messrs.  J.  and 
A.  Churchill,  London.  (D)  Mr.  G.  h.  Drewe,  London  ;  Mr.  N.  C.  Dob- 
son,  London;  Mr.  Alhan  Doraii,  London  ;  Dr.  P.  T.  Duncan,  Croydon  ; 
Dr.  A.  Duke,  Dublin;  Mr.  J.  A.  Dow,  London;  Dr.  C.  Digby,  Hednes- 
ford  ;  Mr.  R.  A.  Davis,  Swansea.  (E)  Mr.  \V.  G.  A.  Edwards,  London ; 
Mr.  C.  G.  Edaionds,  .New  Maldon.  (F)  Dr.  W.  8.  Fenwlck,  London; 
Surgeon-Major  J.  P.  Frcyor,  Moradabad  ;  Messrs.  Fannin  and  Co.,  Lon- 
don. (G)  Dr.  Garriiigton,  Botley.  (H)  Dr.  G.  E.  Herman,  London  ; 
Mr.  K.  Hobbcler,  London  ;  Mr.  N.  R.  Haswoll,  Holston  ;  Mr.  L.  Hudson 
fconaon;  Pr.  JJalliburton,  Loiidan;  JJc-ssr?,  Hfli'tz  una  CoUlngwoodi 


London  ;  Dr.  J.  O.  Ilorden,  West  Hampstead  ;  Dr.  J.  Hutchison,  Shaw- 
lands  ;  T.  J.  L.  Hart,  M.B.,  Sydenham;  Mr.  G.  Y.  Hunter,  London.  (I) 
I.V.R.C.  (J)  Mr.  F.  B.  Jessett,  London.  (K)  Mr.  F.  W.  Kirkham, 
Downham.  (L)  Mr.  C.  A.  Lumley,  Birmingham  ;  Mr.  C.  J.  Lyons, 
Belize,  B.  H. ;  Dr.  T.  P.  Lucas,  Brisbane  ;  Mr.  Arthur  Long,  London  ; 
Mr.  W.  Laidlaw, 'West  Kirby.  (M)  Dr.  H.J.  Manning,  Salisbury ;  Dr. 
Mj-ers.  London;  Mr.  P.  Martin,  Abingdon;  Mr.  W.  Mackie,  Elgin  ;  Mr. 
W.  Mackenzie,  Rounds  ;  Mr.  J.  McOscar.  Chinnor ;  Dr.  J.  Macwilliam, 
Aberdeen;  Mazawattee  Ceylon  Tea  Company.  London;  Mr.  G.  S. 
Mahomed.  Bournemouth ;  Dr.  W.J.  Mickle,  London;  Mr.  J.  N.  Mac- 
arthur.  Paisley  ;  Mr.  L.  Mark,  London.  (N)  Mr.  R.  G.  Naylor,  Audlem ; 
Nemo;  Dr.  J.  F.  Nicholson,  Hull  ;  Mr.  A.  W.  Nankivell,  Chatham.  (O) 
Dr.  J.  O'Connor,  Manchester.  (P)  Mr.  R.  Pratti,  Hampton  Court ;  Dr. 
a.  V.  Poore,  London  ;  Dr.  G.  Piccinini.  Rome:  Mr.  J.  Panting,  London  ; 
Mr.  J.  F.  Pink,  London;  Dr.  L.  Parkes,  London.  (R)  Mr.  Wm.  Robin- 
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LECTURES 

ON   THE 

PATHOLOGY  OF  TUBEKCULOUS  DISEASES 
OF  BONES  AX])  JOINTS. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

By  ^\.   WATSON   CHEYXE,  M.B..  F.R.C.S., 

Hunterian  Professor:    Surgeon  to  King's  College  Hosjiital  and  to   the 
I'iiddington  Green  Cliildren's  Hospital. 


Lectctie  I. 
Characters  anil  Seats  of  Tuberculous  Disease  in  Various  Bones  and 
Jointu — Hip,    Knee,    Ankle    a/i/l     Tarsus,     Shoulder,    Elbow, 
Wrist,    Ribs,  Sternum.    Clnrirle  and  Scapula.  Flat   Bones  of 
the  Skull,  Bones  of  the  Face,    Vertebne,  Sacro-Iliac  Si/nchun- 
drosis. — Ecidence  that  the  terms  "  Tuberculous  "  Bvne  and  Joint 
Disease  and  "Strumous"  Bone  and  Joint  Disease  are  synony- 
■mous—from    Cases   of  Accidental  Infection,  from   the  Micro- 
scopical Structure  of  the  Affected  Tissues,  from  the  Presence  of 
Tubercle  Bacilli. 
Mr.  PnEsiiiEXT,  -In  my  lectures  here  last  y<'ar  I  described  in 
detail  tlie  morbid  anatomy  of  tuberculous  diseases  of  bones 
and  joints,  and  in  the  present  lectures  I  propose  to  continue 
this  subject,  and   afterwards  to  consider  their  etiology.     It 
will  be  remembered  tliat  I  laid  special  stress  on  the  distribu- 
tion of  tlie  disease,  and  pointed  out  tliat,   in  my  oinnion,   it 
usually  begins  at  one  or  more  points,  and  spreads  from  these 
points  over  the  rest  of  the  joint,  and  I  also  drew  attention  to 
tlie  large  amount  of  inflammatory  thickening  wliicli   accom- 
panied even  a  small  amount  of  tuberculous  disease. 

I  shall  now,  in  the  first  place,  consider  as  sliortly  as  pos- 
sible the  common  seats  of  the  primary  deposits,  and  the  usual 
cliaracter  of  tlie  disease  in  the  various  bones  and  joints,  and 
shall  again  illustrate  the  points  by  photographs  made  by 
'Sir.  Pringle  from  sections  of  my  own,  and  also  from  some 
which  have  been  kindly  lent  me  by  Dr.  II.  A.  Thomson,  of 
Kdinburgli.  1  sliall  also  show  a  few  of  the  sections  which  I 
exhibited  last  year. 

HlP-.loiNT. 

In  the  hip-joint,  as  in  all  diarthroilial  articulations,  the 
disease  may  begin  in  the  bone  or  in  the  synovial  membrane, 
but  it  is  by  no  means  easy  to  make  out  the  relative  frequency 
of  each  form  in  the  hip,  for  the  joint  is  deeply  placed,  and 
probably  a  larger  proportion  of  cases  of  hip-joint  disease  re- 
cover under  expectant  treatment  alone  than  of  any  other  of 
the  large  joints.  In  my  own  cases,  at  any  rate,  the  great 
rarity  of  operative  procedures  such  as  excision  has  presented 
an  accurate  determination  of  this  point. 

Konig  examined  io  museum  specimens  at  Gottingen,  and 
found  that  the  disease  was  primarily  osseous  in  8,  and  prim- 
arily synovial  in  7.  An  investigation  of  this  kind  is,  however, 
not  a  true  criterion,  because  only  typical  cases,  and  most 
probably  chiefly  cases  of  bone  disease,  would  be  placed  in  a 
museum. 

Haberern  found  in  132  cases  of  excision  of  the  hip  which 
were  carefully  examined  that  80  were  certainly  primarily 
osseous,  i3  certainly  synovial,  and  29  doubtful.  Blasius.  on 
the  other  hand,  states  that  primary  synovial  disease  is  more 
frequent  than  primary  osseous  disease,  and,  as  regards  the 
femur,  he  gives  the  proportion  of  synovial  and  osseous  dis- 
ease as  3  to  1. 

Of  12  cases  in  which  I  have  made  sections  of  the  bones  there 
was  primary  bone  disease  in  ,">,  hut  I  cannot  say  that  in  all 
the  remaining  cases  the  disease  was  primarily  synovial, 
because  I  had  not  the  opportunity  of  examining  the  acetabu- 
lum in  all  instances.  My  own  impression  is  that  while  the 
disease  is  more  often  primarily  osseous  in  the  case  of  the  hip- 
joint  than  in  tlie  knee-joint,  for  example,  it  begins  oftener  in 
the  synovial  membrane  than  Haberem's  statistics  would  lead 
us  to  believe. 

As  regards  the  seat  of  the  primary  osseous  deposits,  most 
authors  agree  that  they  are  more  frequently  acetabular  than 
femoral.     In  Tlaberern's  80  cases  of  primary  bone  disease,  the 
(J 


acetabulum  alone  was  the  seat  in  50,  the  femur  alone  in  23, 
and  both  together  in  7.  In  my  experience  the  proportion  of 
acetabular  diseases  is  much  less.  In  the  femur  the  usual 
seat  is  in  the  lower  part  of  the  neck  just  outside  the  epiphysial 
cartilage.  In  some  cases  it  is  further  out  in  the  neck  of  the 
bone,  and  even  in  the  trochanter,  but  it  is  very  seldom  that 
primary  deposits  are  found  in  the  epiphysis  itself.  In  the 
acetabulum  the  disease  (generally  commences  in  the  neigh- 
bourhood of  the  Y-shaped  cartilage,  andjn  some  cases  this 
cartilage  may  be  completely  destroyed. 

The  relative  frequency  of  soft  caseous  deposits  and  of 
sequestra  varies  much  according  to  the  age  of  the  patient, 
but  in  any  case  apparently  sequestra  are  most  common. 
Thus,  to  refer  again  to  Haberem's  work,  we  find  that  of  50 
cases  where  the  primary  seat  was  in  the  acetabulum,  31  were 
associated  with  sequestra,  and  19  were  not,  while  in  the  femur 
sequestra  were  present  in  14  and  absent  in  9,  and  in  the  7 
cases  where  there  were  primary  deposits  in  both  bones 
sequestra  were  found  in  6  and  absent  in  1.  The  total  result 
then  of  Haberem's  80  cases  of  primary  osseous  disease  is  51 
sequestra,  and  29  soft  caseating  deposits. 

I  may  now  shortly  describe  what  happens  in  a  case  of  hip- 
joint  disease  when  the  primary  seat  of  the  trouble  is  in  the 
bone  as  an  example  of  wliat  happens  in  tuberculous  disease 
of  any  diarthrodial  joint.  AVhen  the  primary  deposit  is  in 
the  usual  situation,  namely,  at  the  lower  part  of  the  neck  just 
outside  tlie  epiphysial  cartilage,  it  spreads,  on  the  one  hand, 
towards  the  surface,  and  on  tlie  other  towards  the  epiphysial 
cartilage.  When  the  deposit  reaches  the  cavity  of  the  joint 
the  whole  surface  of  the  synovial  membrane  becomes  affected. 
The  new  tissue  then  spreads  from  the  point  of  reflection  of 
the  synovial  membrane  over  the  articular  cartilage,  destroying 
it,  and  afterwards  attacking  the  surface  of  the  bone,  producing 
caries,  and  the  alt'ection  of  the  cartilage  begins  not  only  from 
the  sides,  hut  also  from  the  points  of  attachment  of  the  liga- 
mentum  teres. 

As  I  have  said,  when  the  deposit  is  in  the  above  situa- 
tion it  not  only  extends  into  the  joint  but  also  towards 
tlie  epiphysial  cartilage,  which  gradually  becomes  destroyed, 
at  first  at  the  lower  part,  and  subsequently,  it  may  be,  through- 
out its  whole  length  :  in  the  latter  case  the  head  or  its  remains 
may  be  completely  detached  from  the  neck  of  the  femur. 
Wlien  the  deposit  is  situated  further  out  in  the  substance  of 
the  neck  or  in  tlie  trochanter,  it  may  not  open  into  th(>  joint 
at  all  but  outside  the  capsule,  and  thus  lead  to  the  formation 
of  extra-articular  abscesses ;  in  these  cases,  however,  the  syn- 
ovial membrane  is  very  apt  to  become  involved  during  the 
progress  of  the  disease. 

The  disappearance  of  the  head  and  neck  of  the  femur  and 
portions  of  the  acetaluilum  is  partly  due  to  the  destruction  of 
the  bone  by  the  tuberculous  tissue,  but  chiefly  to  the  rarefying 
osteitis  which  accompanies  the  disease,  and  which  is  gener- 
ally very  extensive :  and  this  absorption  of  the  bone  may  go 
on  rapic^ly,  and  lead  to  shortening  and  bending  of  the  neck  of 
the  femur  and  to  enlargement  of  the  acetabular  cavity.  This 
absorption  is  to  a  great  extent  brought  about  by  pressure  on 
the  parts  softened  by  the  inflammation,  this  pressure  being  a 
very  potent  factor  in  keeping  up  the  rarefying  osteitis,  and  in 
causing  the  destruction  of  the  bone.  The  pressure  is  not 
necessarily  the  result  of  standing,  for  even  in  bed,  and  with 
retentive  apparatus,  such  as  Thomas's  splint,  the  tonic  con- 
traction of  the  muscles  around  the  joint  keeps  the  upper  part 
of  the  head  of  the  femur  constantly  in  contact  with  and  exer- 
cising pressure  on  the  upper  and  back  part  of  the  acetabulum. 
As  a  result,  the  head  of  the  bone  gradually  disappears,  more 
especially  at  the  upper  and  back  part,  where  it  becomes  flat- 
tened, while  the  opposed  part  of  the  acetabulum  becomes  ab- 
sorbed, new  bone,  though  often  only  in  small  amount,  being 
constantly  formed  from  the  periosteum  around,  and  thus 
maintaining  a  buttress.  This  enlargement  or  "  wandering  " 
of  the  acetabulum,  as  it  is  termed  in  Germany,  often  goes  on 
to  a  great  extent,  and  marked  shortening  and  apparent  dislo- 
cation on  to  the  dorsum  ilii  may  result  from  the  two  pro- 
cesses. In  fact,  as  is  of  course  well  known,  this  is  by  far  the 
most  common  cause  of  shortening  in  hip-joint  disease,  true 
dislocation  being  rare. 

True  dislocation  usually  occurs  as  the  result  of  some  sudden 
movement  which  causes  the  shortened  head  and  neck  of  the 
bone  to  slip  out  of  the  enlarged  acetabulum  ;  but  it  may  some- 
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times  occur  oven  wliere  the  articular  surfaces  have  not  been 
inucli  affected.  Under  sucli  circumstances,  however,  there  is 
usually  marked  synovial  disease,  and  the  ligamentum  teres 
has  become  softened  and  converted  into  a  tuberculous  mass, 
which  may  fill  up  the  cavity  of  the  acetabulum.  A  partial 
dislocation  of  the  head  of  the  bone  is  more  common,  and  is 
often  associated  with  destruction  of  the  margin  of  the  ace- 
tabulum without  the  formation  of  an  efficient  buttress,  or 
with  destruction  of  the  ligamentum  teres  without  complete 
softening  of  the  capsule.  In  this  case  the  centre  of  the  head 
is  apt  to  be  caught  on  the  edge  of  the  acetabulum,  and  a 
groove  may  be  formed  in  it  at  the  point  of  pressure. 

While  the  enlargement  of  the  acetabulum  and  the  absorp- 
tion of  the  head  of  the  femur  are  going  on,  caseation  of  the 
tuberculous  tissue  is  taking  place,  and  the  joint  cavity  gener- 
ally contains  a  quantity  of  caseous  material  derived  from  the 
surface  of  the  synovial  membrane  and  bone.  About  this 
time,  also,  chronic  abscesses  form  around  the  joint  either 
inside  or  outside  the  pelvis,  and  the  frequency  of  chronic 
abscess  in  hip-joint  disease  depends  on  the  treatment,  the 
general  condition  of  the  patient,  and  various  other  more  or 
less  unknown  factors. 

Without  going  further  into  the  pathology  of  hip-joint  dis- 
ease, these  few  remarks  will  serve  to  illustrate  the  various 
parts  played  by  the  tuberculous  disease,  the  osteitis,  the 
pressure,  etc.,  in  the  production  of  the  deformities,  and  the 
other  results  of  tuberculous  disease  of  joints  ;  and,  therefore, 
I  need  not  discuss  the  matter  with  regard  to  the  other  joints. 
The  primary  cause  of  the  whole  trouble  is  the  tuberculous 
disease,  but  the  main  changes  which  occur  are  brought  about 
by  the  chronic  inflammation  which  is  set  up  by  the  tubercu- 
lous growth,  and  which  is  often  very  extensive. 

Kn'ee-.ioint. 

The  knee-joint  is,  after  the  spine,  the  most  frequent  seat 
of  tuberculous  disease  of  bones  and  joints,  and  young  adults 
are  the  most  liable  to  attack.  In  this  joint  there  is  also  a 
larger  proportion  of  cases  of  primary  synovial  disease  than  in 
the  hip,  the  proportion  varying,  however,  according  to  the 
age  of  the  patients.  The  following  are  the  results  of  Wille- 
mer's  statistical  observations  as  to  the  primary  seat  of  the 
disease  at  different  ages.  Below  10  years  of  age,  39  per  cent, 
were  primarily  synovial,  and  61  per  cent,  primarily  osseous: 
between  10  and  20,  49  per  cent,  were  synovial  and  51  per  cent, 
osseous ;  above  20  years  of  age,  33  per  cent,  were  primarily 
synovial  and  G.'i  per  cent,  primarily  osseous.  These  numbers 
bring  out  the  most  important  fact  that  during  the  time  wlien 
this  disease  is  most  common  (between  10  and  20  years  of  age), 
primary  synovial  and  primary  osseous  disease  are  practically 
equal;  while  as  age  advances,  primary  synovial  disease 
passes  more  and  more  into  the  background :  and  this,  per- 
haps, explains  to  some  extent  the  greater  obstinacy  of 
these  affections  in  old  people,  more  especially  as  in  tliem  of 
the  two  forms  of  osseous  deposits  sequestra  arc  much  the  most 
common. 

The  fiillowing  table  gives  the  facts  in  greater  detail : 

111  to  I'll.  Above  I'll. 

lii  percent -19  per  cent. 

:12       .,  IB 

4ii       ..  Si 

Ki'mig  also  states  that,  in  his  exi)criencc,  primary  osseous 
and  primary  synovial  diseast'  arc  aliout  equally  frJ'quent  in 
youth,  but  in  old  people  there  are  three  times  as  many  osse- 
ous cases  as  synovial.  In  114  museum  spei'imcns  lie  fnund 
that  69  were  primarily  osseims,  .'i.'i  synovial,  and  12  doubtful. 

In  4;i  cases,  of  whicli  1  have  made  microscopical  sections.  I 
found  K;  certainly  synovial,  :^  very  probably  synovial,  2 
iloublful,  and  20  osseous.  Of  the  osseous  de])osits,  in  2  cases 
there  were  more  tlianone.inthercmaindcrthe  deposit  was  single, 
ami  of  these  II  were  soft  cascating  deposits  and  7  sequestra. 
My  own  opinion  as  to  the  relative  freciuency  of  the  two  forms 
is  very  much  the  same  as  that  of  Willemer  and  Kiinig,  except 
that,  in  my  experience,  pure  synovial  disease  is  the  most 
common  form  in  youth.  In  the  cases  from  which  the  sections 
referred  to  above  were  made,  those  where  primary  osseous 
disease  was  present  were  mainly  adults. 

The  situation  of  these  depnsiis  varies  considerably,  but,  in 
contrast  to  tlie  upper  end  nf  the  femur,  thev  occur,  at  the 
lower  end,  by  far  most  frequently  in  the  epiphysis  itself.     In 


1  to  111. 

Sequestra  liu  per  ceut. 

Caseous  lioiie  deposits    41.8       „ 
Pure  sviiovial ;i8.8 


none  of  the  specimens  of  disease,  either  in  the  femur  or  the 
tibia,  of  which  I  have  made  sections,  have  I  found  a  deposit 
lieyond  the  epiphysial  line,  but  I  have  seen  two  or  three 
bottle  specimens  showing  this,  and  Ki'mig  states  that  it  some- 
times occurs  in  children,  especially  in  the  form  of  soft 
deposits. 

As  to  the  parts  most  commonly  affected,  these  deposits 
occur  generally,  as  in  the  case  of  other  bones,  at  the  most 
exposed  parts,  and  also  in  the  neighbourhood  of  the  points  of 
attachment  of  tendons  or  ligaments.  In  the  knee-joint  the 
lower  end  of  the  femur,  more  especially  the  internal  condyle, 
is  most  usually  primarily  affected,  then  the  head  of  the  tibia 
and,  much  more  rarely,  the  patella.  It  is  not  at  all  uncom- 
mon for  the  primary  osseous  deposit,  especially  if  soft,  to  be 
quite  small  and  situated  immediatel.v  beneath  the  articular 
cartilage,  which  it  destroys;  and  in  these  cases  the  deposits 
are  often  multiple.  The  more  deeply-placed  depnsits  may 
also  make  their  way  into  the  joint,  but  they  may.  especially 
in  the  tibia,  when  extra-epiphysial,  and  also  in  the  femur, 
when  situated  towards  the  posterior  and  upper  part  of  the 
condyles,  form  a  communication  with  the  surface  outside  the 
capsule,  and  lead  to  the  production  of  extra-articular  ab- 
scesses. It  is  in  this  joint  also  that  Kocher  thinks  that  he 
has  observed  primary  disease  of  fibro-cartilage,  and  that  the 
rare  forms  of  disease,  such  as  localised  synovial  growths, 
hydrops  tuberculosus,  etc.,  most  frequently  occur. 

In  my  lectures  last  year  I  referred  so  often  to  the  knee- 
joint  that  it  would  be  merely  repetition  to  go  further  into  the 
matter.  Here,  as  in  the  hip,  the  main  destruction  is  due  to 
the  inflammation  which  accompanies  the  tuberculous  growth, 
and  also  to  pressure.  I  shall  now  show  a  few  specimens  to 
illustrate  the  ordinary  seats  and  extent  of  these  deposits  in 
the  bones. 

Ankle  axu  Tarsus. 

In  the  case  of  the  foot  the  disease  occurs  most  often  in 
those  parts  which  transmit  the  weight  of  the  body  to  the 
ground,  namely,  the  ankle-joint,  the  os  calcis,  the  head  of 
the  astragalus  and  the  proximal  end  of  the  first  metatarsal 
bone. 

As  regards  the  relative  frequency  of  primary  synovial  and 
primary  osseous  disease  in  the  case  of  the  ankle-joint,  Miinch 
states  that  in  28  cases  where  this  joint  was  alone  affected  the 
disease  was  primarily  synovial  in  23.  affected  the  tibia  in  the 
first  instance  in  1,  and  the  astragalus  in  4.  Erasmus,  on  the 
other  hand,  found  in  11  cases  that  only  2  were  primarily  syno- 
vial, in  3  sequestra  were  present,  and  in  6  there  were  caseous 
deposits  in  the  bone  (tibia  alone  in  2,  astragalus  alone  in  2, 
astragalus  and  scaphoid  in  1,  and  still  more  extensive  in  1). 
My  own  impression,  from  my  own  experience  and  from  vari- 
ous statistics  which  I  need  not  go  into,  is  that  in  the  ankle- 
joint  primary  synovial  disease  is  decidedly  more  common 
than  primary  osseous  disease,  and  that  the  latter  form  begins 
most  frequently  in  the  astragalus,  and  next  most  frequently 
in  the  upper  part  of  the  malleoli.  In  some  cases  the  deposit 
in  the  tibia  is  extra"-epiphysial. 

.Vs  regards  the  frequency  with  which  the  various  tarsal 
bones  arc  the  primary  seats  of  disease,  statements  ilillcr  very 
nnich,  and  it  is  by  no  means  easy  in  an  advanced  case  to  tell 
where  the  disease  commenced,  for  generally  several  bones  show 
destructive  changes.  Czerny  found  in  ,'i2  cases  that  the  astra- 
galus was  aff'ected  15  times,  the  os  calcis  13.  thet'uboid  16,  and 
the  scaphoid  andi'uneifnrnis  S  times  ;  but,  as  before  said,  nmre 
than  one  bone  was  usually  affected,  and  it  was  not  always 
certain  in  which  the  disease  had  connnenced,  or  whether 
more  than  one  bone  may  not  have  lu'i-n  attacked  at  thi'  same 
tinn-. 

I  need  ii.ot  mention  a  number  of  other  statements  whicli 
are  more  or  less  cunt  rail  ictory.  but  we  may  take  it  that  the 
OS  calcis  is  most  freiiuently  attacked,  and  next  to  it  the  proxi- 
mal end  iif  the  first  metatarsal  bone;  the  cuboid  i>robaMy 
comes  next  in  order,  tlicn  tlic  astragalus,  and  the  scaphoid 
and  cuneiforms  liist.  In  the  os  calcis  soft  cascating  dejiosits 
are  more  frequent  than  sequestra,  and  as  a  rule  the  projection 
of  the  heel  escapes,  thiiugh  not  invariably.  Where  there  is 
disease  of  one  of  the  tarsal  bones  the  others  are  very  apt  to 
become  affected  with  rarefying  osteitis,  and  in  some  sections 
which  I  have  made  wlicre  the  tnberculousilisease  waslimiti'd 
to  one  part  of  the  tarsus  I  found  the  other  bones  so  softened 
that  they  were  merely  shells  of  osseous  tissue.     In  the  tarsal 


April  4,  1891.] 


TSE  BRITISH  MEDICAL  JOURNAL. 


741 


bones  also  we  often  find,  instead  of  a  limited  osseous  deposit," 
a  diffuse  tuberculous  osteomyelitis  involving  tlie  whole  bone. 

Shofldeb-joint. 

Disease  of  the  shoulder-joint  is  almost  entirely  a  disease  of 
adults,  though  it  is  sometimes  observed  in  children.  It  is 
most  often  primarily  osseous,  and  caries  sicca  is  not  uncom- 
mon. The  disease  commences  perhaps  most  frequently  in 
the  great  tuberosity  of  the  humerus,  and  next  in  the  neck  of 
the  scapula. 

Elbow-joixt. 

Disease  of  this  joint  is  essentially  an  affection  of  young 
adults,  and  begins  much  more  frequently  in  the  bone  tlian  in 
the  synovial  membrane.  Of  the  bones,  the  olecranon  is  the 
favourite  seat,  then  the  lower  end  of  the  humerus:  the  head 
of  the  radius  only  rarely.  T<i  mention  some  statistics  :  Kunig 
found  in  62  cases  operated  on,  thai  the  disease  was  purely 
synovial  in  10,  and  osseous  in  42  ;  of  these  42  cases  the  ulna, 
more  especially  the  olecranon,  was  the  primary  seat  in  22, 
the  humerus  in  17,  the  humerus  and  radius  together  in  2,  and 
the  radius  in  1.  Middeldorpf  found  in  137  cases  that  the 
disease  was  primarily  synovial  in  .'50,  and  osseous  in  107.  Of 
the  bones,  the  ulna,  chiefly  the  olecranon  process,  was  at- 
tacked primarily  in  49.  the  humerus  in  .33,  the  external  con- 
dyle in  12,  the  internal  condyle  in  4,  the  humerus  and  ulna 
together  in  18,  the  radius  in  3,  the  humerus,  radius  and  ulna 
in  2,  and  the  radius  and  ulna  in  2.  Primary  synovial  disease 
was  more  frequent  Vjclow  14  years  of  age  than  afterwards  ;  the 
prop(n'tion  between  synovial  and  l)one  disease  in  childliood 
beingas2!).5to70..'i. 

Wrist-.(oin't  and  CAEPrS. 

Disease  of  the  wrist-joint  is,  I  think,  often  primarily 
synovial;  but  it  is  most  difficult  to  determine  this  point  on 
account  of  the  number  and  small  size  of  the  bones.  Primary 
osseous  deposits  occur  in  the  lower  end  of  the  radius,  and 
also — and  perhaps  most  often  in  the  proximal  ends  of  the 
metacarpal  bones,  especially  of  the  second  and  third  meta- 
carpal bones.  In  the  specimens  which  I  have  myself 
examined  1  have  not  met  with  primary  deposits  in  the 
carpal  bones  themselves,  but  I  show  here  a  specimen  lent 
me  by  Dr.  Thomson,  in  which  there  is  primary  disease  of 
the  trapezium. 

Of  other  bones  I  may  mention  the  following : — 

KiBs. 
Tuberculous  disease  of  the  ribs  is  mainly  a  disease  of 
adults,  and  is,  perhaps,  most  frequently  associated  with 
pulmonary  phtliisis  or  tuberculous  pleurisy,  although  it 
frequently  occurs  independently  of  these  affections  ;  or  it 
may  be  secondary  to  tuberculous  axillary  glands  or  to 
chronic  abscess  associated  with  spinal  disease,  and  pointing 
in  the  side.  The  disease  commences  either  as  a  tuberculous 
periostitis  or  a  tuberculous  osteomyelitis,  most  frequently 
as  a  periostitis.  Where  the  seat  of  the  disease  is  in  the 
periosteum  it  affects  the  surface  of  the  bone,  leading  to 
tuberculous  caries,  and  most  frequently  it  commences  on 
the  deeper  surface.  The  surface  of  the  hone  thus  comes  to 
have  a  worm-eaten  appearance,  and  this  superficial  erosion 
of  the  bone  steadily  progress(>s  till  a  more  or  less  marked 
defect  is  formed ;  indeed,  such  a  bone  not  uncommonly 
fractures.  At  times,  and  especially  in  children,  the  part 
affected  may  be  the  perichondrium  over  the  costal  cartilages, 
and  the  result  may  be  e.Ktensive  necrosis  of  the  cartilage. 
Wherever  it  begins,  the  carious  process  tends  to  spread  along 
the  same  rib,  or  it  may  extend  from  one  rib  to  another,  or  a 
number  of  ribs  may  become  aflected  sinmltaneously  or  in 
succession.  The  rib  may  be  denuded  of  periosteum,  either 
in  its  entire  circumference  or  only  on  one  side,  and  the 
disease  is  almost  always  associated  with  abscess.  These 
abscesses  may  spread  towards  the  skin  or  towards  the  pleura, 
or  they  may  pass  along  between  the  muscles  and  point 
further  in  front  or  behind,  or,  if  the  posterior  end  of  the  rib 
is  the  part  affected,  they  may  extend  into  the  loin,  or  even 
form  typical  psoas  abscesses.  Much  more  rarely  tlie  disease 
commences  in  the  interior  of  the  bone  and  causes  enlarge- 
ment of  it,  just  as  in  strumous  dactylitis. 

Sternum,  Clavicle,  and  Scapula. 
The  sternum   is  not  infrequently  the  seat  of  tuberculous 


disease,  and  as  in  other  bones  it  may  commence  as  a  peri- 
ostitis or  as  an  osteomyelitis.  Superficial  caries  of  the 
sternum  is  often  very  extensive,  especially  on  the  posterior 
surface,  because  the  abscess  formed  in  connection  with  the 
diseased  part  spreads  upwards  and  downwards  behind  the 
bone  for  a  considerable  distance  before  it  makes  its  way 
forwards  between  the  ribs  or  upwards  into  the  neck,  and  it 
infects  the  periosteum  and  the  surface  of  the  bone  along  its 
course.  Deposits  in  the  substance  of  the  bone  are  not 
uncommon,  and  in  2  cases  which  I  had  not  long  ago,  I  found 
in  one  a  caseous  deposit  and  in  the  other  complete  necrosis 
of  the  lower  segment  of  the  bone.  In  the  specimen  whidi  I 
show,  from  a  child,  where  ossification  was  still  incomplete, 
there  is  a  defect  in  one  of  the  cartilages,  the  i-esult  of  the 
tuberculous  process. 

The  clavicle  is  very  rarely  the  seat  of  tuberculous  disease, 
but  it  may  occur,  especially  towards  its  outer  end.  The 
steruo-elavicular  articulation  is  also  occasionally  att'ected. 

The  scapula  also,  apart  from  the  neck  and  glenoid  cavity, 
is  very  rarely  the  seat  of  tuberculous  disease,  and  then 
usually  as  a  part  of  a  multiple  bone  tuberculosis.  The  part 
affected  is  generally  the  acromion  process,  and  the  disease 
spreads  more  readily  towards  the  clavicle  than  towards  the 
spine  of  the  scapula. 

Flat  Boxes  or  the  Skull. 

Tuberculous  caries  and  necrosis  of  the  mastoid  process  is, 
of  course,  a  well  known  and  common  affection,  but  tubercu- 
losis of  the  flat  bones  of  the  skull  is  very  rare,  and  only  a 
few  cases  have  been  placed  on  record.  This  disease  afl'ects 
young  adults,  and  generally  commences  with  dull  pain  in  the 
head  and  pain  on  pressure  over  the  aflected  part.  These 
symptoms  are  presently  followed  by  the  formation  of  a  fluctu- 
ating or  semifluctuating  swelling— in  fact,  a  chronic  abscess  ; 
in  some  cases,  however,  the  first  symptoms  after  the  pain  are 
those  of  pressure  on  the  brain,  due  to  the  formation  of  a  col- 
lection of  pus  between  the  dura  mater  and  the  skull.  When 
the  abscess  is  external,  it  bursts  after  a  time  or  is  opened, 
and  then,  on  probing  the  wound,  the  bone  is  felt  to  be  bare, 
soft,  and  breaking  down  under  the  probe,  and  usually  one  or 
more  small  necrosed  fragments  are  present. 

The  bone  most  commonly  affected  is  the  frontal,  especially 
in  the  neighbourhood  of  the  orbital  margin  and  the  external 
angular  process  ;  sometimes,  however,  the  parietal,  and  more 
rarely  the  occipital,  bones  are  the  seat  of  the  disease.  As  a 
rule,  the  affection  only  afl'ects  one  part  of  the  bone  at  fii'st, 
but  it  not  uncommonly  appears  afterwards  in  otlier  parts  of 
the  same  bone  or  in  other  bones.  The  disease  apparently 
more  often  commences  in  the  diploi'  than  in  the  periosteum. 
In  the  di])lor'  we  find  the  usual  two  forms,  namely,  soft  case- 
ating  areas  or  one  or  more  sequestra;  the  latter  are  most 
common.  These  sequestra  are  generally  small,  about  the  size 
of  a  pea  or  bean,  but  they  may  be  more  extensive,  and  in  one 
or  two  cases  they  have  been  as  large  as  a  five-shilling  piece  ; 
they  generally  involve  the  whole  tliickness  of  the  skull,  and 
in  Volkmann's  cases  the  inner  table  was  more  extensively 
necrosed  than  the  outer. 

As  a  rule,  tuberculous  disease  of  the  flat  bones  of  the  skull 
only  occurs  in  the  course  of  very  severe  tuberculous  bone  dis- 
ease ;  it  may  be  the  first  affection,  but  generally  it  only  com- 
mences after  other  bones  have  become  involved.  Thus  in  a 
case  which  I  have  seen  lately,  there  was  previously  disease  of 
the  spine,  disease  of  a  rib,  and  disease  of  the  left  elbow-joint, 
with  abscess  formation  in  each  instance,  and  the  upper  part  of 
the  sternum  has  lately  become  afl'ected.  The  occipital  bone 
was  the  part  involved,  and  there  was  a  considerable  fluctuat- 
ing swelling  over  the  region  of  the  external  occipital  protu- 
berance. In  one  case  mentioned  by  Israel,  the  disease  fol- 
lowed a  compound  fracture  of  the  skull,  and  there  was  no  pre- 
vious tuberculous  disease  elsewhere,  so  that  it  was  in  all  ])ro- 
bability  a  case  of  infection  of  the  wound  from  without. 

Bones  of  the  Face. 
Tuberculous  disease  is  more  frequent  in  the  bones  of  the 
face,  and  the  most  common  seats  are  the  lower  margin  of  the 
orbit  or  the  malar  bone,  and  also,  though  rarely,  the  lower 
jaw.  In  the  upper  jaw  the  disease  usually  commences  in  the 
periosteum  or  in  the  soft  tissues  over  the  bone,  att'ecting  it 
secondarily,  but  it  is  not  usually  extensive;  it  generally  leads 
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to  marked  ectropion.  In  some  eases  of  ozsena  the  bones  of 
the  nose  are  affected,  either  primarily  or  secondarily  to  dis- 
ease of  the  mucous  membrane.  Where  sequestra  are  found, 
we  generally  have  to  do  with  primary  bone  disease. 

Vertebr.e. 

The  most  common  seat  of  tuberculous  bone  disease,  espe- 
pecially  in  children,  is  the  vertebrae.  The  favourite  seat  of 
disease  is  the  dorsal  vertebrae,  chiefly  the  middle  and  lower 
ones,  then  the  upper  lumbar,  and  then  the  cervical,  especially 
the  upper  cervical.  The  greater  frequency  of  dorsal  disease 
is  generally  attributed  to  the  greater  number  of  the  dorsal 
vertebrte,  but  apparently  independently  of  the  number  of  the 
bones  the  disease  seems  more  often  to  attack  this  part  of  the 
spine.  As  in  otlier  bones,  the  disease  commences  on  the  sur- 
face as  a  tuberculous  periostitis,  or  in  the  substance  of  the 
bone.  In  the  latter  situation  we  have  the  usual  two  forms, 
namely,  circumscribed  soft  deposits  and  sequestra :  in  rarer 
cases  the  process  may  present  the  form  of  a  more  ditt'use  tu- 
berculous osteomyelitis.  The  deposits  in  the  interior  of  the 
bone  usually  begin  close  to  the  intervertebral  cartilages,  and 
rarely  affect  more  than  one  or  two  vertebrae.  They  may 
make  their  way  outwards  in  front  or  behind,  generally  in 
front,  and  then  spread  in  the  periosteum,  leading  to  super- 
ficial caries.  Whether  the  latter  process  commences  in  the 
periosteum  or  occurs  secondarily  to  a  deposit  in  the  interior, 
it  spreads  along  the  surface,  and  generally  extends  over  a 
considerable  number  of  veterbra-.  When  it  reaches  the  inter- 
vertebral cartilages,  it  spreads  inwards  in  the  bone  imme- 
diately above  and  below  them,  and  destroys  them.  This 
superficial  form  occurs  more  especially  in  adults,  and  is  natu- 
rally most  often  associated  with  abscesses,  wliile  if  it  alone  is 
present,  there  may  be  no  curvature,  or,  in  the  first  instance, 
only  a  gradual  bend  due  simply  to  the  loss  of  a  number  of 
intervertebral  cartilages.  On  the  other  hand,  the  deposits  in 
the  interior  of  the  bones  are  less  fre(iuently  associated  witli 
abscesses,  occur  chiefly  in  children,  and  are  accompanied  by 
acute  curvature  and  the  other  displacements  which  are  some- 
times present.  In  some  rare  cases  the  disease  begins  in  the 
transverse  or  spinous  processes  in  the  form  usually  of  tuber- 
culous periostitif. 

I  may,  in  conclusion,  mention  the  sacroiliac  synchondrosis. 
Here  the  disease  begins,  either  in  tlie  substance  of  the  adja- 
cent bones,  tlie  sacrum  or  tlic  ilium,  as  a  deposit  which 
spreads  towards  the  flbrucartilage,  or,  on  the  surface,  as  a 
periostitis,  and,  in  the  latter  case,  it  is  often  an  extension 
from  the  lower  lumbar  vertebr;*.  It  apparently  never  begins 
in  the  fibrocartilage  itself,  but,  as  in  tlie  case  of  the  inter- 
vertebral cartilages,  the  disease  extends  from  the  surface  or 
from  a  deposit  in  the  adjacent  bones,  and  thus  destroys  the 
cartilage  secondarily. 

In  all  tliat  I  liave  previously  said  I  have  assumed  that  the 
term  •'  tuberculous  "  disease  of  bones  and  joints  was  synony- 
mous with  the  (ilder  term  "  strumous  "  disease,  and  though  at 
the  present  time  frw  will  dispute  this  assumption,  neverthe- 
less 1  may  mention  the  chief  reasons  for  regarding  strumous 
joint  disease  as  being  in  reality  tuberculous. 

in  tlie  first  place,  many  cases  are  now  on  record  where 
wounds  have  become  accidentally  infected  with  tuberculosis, 
and  where,  subsequently,  various  diseases  known  as  "  stru- 
mous "  affections  have  developed.  A  large  number  of  these 
cases  was  mentioned  by  Mr.  Barker  in  his  lectures  in  this 
place,  and  tliercfore  I  need  not  repeat  them,  but  I  may  call 
attention  to  one  or  two  where  bone  and  joint  disease  de- 
veloped after  the  injury,  \erneuil  mentions  the  case  of  a  stu- 
dent who  injured  the  fold  of  the  nail  of  his  right  ring  finger 
at  a  post-mortem  examination  with  the  result  that  a  post- 
mortem wart  developed.  This  was  treated  in  various  ways 
without  permanent  improvement,  and,  after  three  years' 
treatment,  there  was  still  a  tuberculous  ulcer  on  the  finger 
and  a  tuberculous  abscess  on  the  Viack  of  the  hand.  Tliis 
abscess  was  opened  and  the  ring  finger  was  amputated,  but 
chronic  abscesses  formed  from  time  to  time,  and  tlie  patient 
ultimately  died,  six  years  after  the  injury,  of  spinal  inening- 
its,  due  to  suppuration  in  connection  w'ith  tuberculous  dis- 
ease of  the  vertebra\ 

Czerny  mentions  two  cases  where  skin-grafting  was  em- 
ployed in  large  ulcers,  the  skin  being  taken  from  limbs  just 
amputated  on  account  of  tuberculous  bone  disease,  and  these 


patients  afterwards  became  subjects  of  tuberculous  disease. 
In  the  one  case  the  surface  of  the  wound,  which  extended 
from  the  foot  to  above  the  knee,  became  covered  with  croup- 
ous unhealthy  membrane,  and  the  granulations  became  weak 
and  oedematous.  After  some  time  a  communication  formed 
with  the  knee-joint.  This  sinus  closed  and  opened  again 
several  times,  and  the  patient  died  of  phthisis  fourteen 
months  later,  but  there  were  no  definite  signs  of  disease  of 
the  knee-joint.  In  the  other  case  the  sore  was  over  the 
thorax,  and.  after  a  time,  the  patient  developed  spinal  disease 
with  curvature  and  psoas  abscess. 

In  Middeldorpf's  case  the  patient,  a  male  aged  16,  healthj' 
and  with  no  hereditary  tendency  to  phthisis,  received  a  pene- 
trating wound  of  his  knee-joint,  to  which  he  applied  his 
handkerchief,  and  which  healed  in  eight  days.  Fourteen 
days  after  the  accident  swelling  of  the  joint  was  noticed  with 
great  pain  on  movement.  During  the  following  four  weeks 
he  suffered  great  pain,  and  had  starting  of  the  limb  at  night, 
etc..  and  his  condition  six  weeks  after  the  accident  was  that 
there  was  a  scar  below  the  patella,  great  thickening  of  the 
synovial  membrane,  and  slight  dulness  at  the  apex  of  the 
right  lung.  Excision  was  performed,  and  the  synovial  mem- 
brane was  found  to  be  greatly  thickened,  but  there  was  no 
disease  of  the  bone.  Tubercle  bacilli  were  found  in  the  sy- 
novial membrane.  Middeldorpf  assumes  this  to  be  a  case  of 
inoculation,  either  from  the  axe  or  the  handkerchief,  chiefly 
because  the  patient's  previous  health  was  good;  because  the 
course  was  rapid,  and  because  the  time  which  elapsed  be- 
tween the  injury  and  the  commencement  of  the  symptoms 

fourteen  days    is  about  the  usual  period  of  incubation. 

Pfeiffer's  case  was  quoted  by  Mr.  Barker.  It  was  that  of  a 
liealthy  veterinary  surgeon,  with  a  good  family  history,  who, 
while  dissecting  a  tuberculous  cow,  punctured  "the  phalangeal 
joint  of  his  left  thumli.  The  wound  soon  healed,  but  indura- 
tion of  the  scar  took  place,  and  later  the  whole  joint  became 
swollen  and  presented  tlie  typical  appearance  of  a  scrofulous 
synovitis,  but  without  the  formation  of  sinuses.  Some  months 
later  the  patient  began  to  show  signs  of  pulmonary  phthisis, 
whicli  rapidly  increased,  and  he  died  of  this  disease  a  year 
and  a  half  after  the  injury.  Tlie  thumb,  which  was  much 
swollen,  but  with  unbroken  skin,  was  removed  for  special  ex- 
amination. The  joint  on  being  laid  open  showed  all  the  de- 
structive changes  of  scrofula,  both  in  the  bones  and  synovial 
membrane;  and  in  the  latter,  as  well  as  in  the  broken  down 
matf  rial  which  filled  the  intervals  between  the  bones,  an  un- 
usually large  number  of  tubercle  bacilli  was  present.  The 
microscopical  'appearance  of  the  diseased  tissues  was  also 
typically  tuberculous. 

Barker  has  also  published  a  case  of  joint-disease  secondary 
io  a. post-mortem  waxi  on  the  h&nA.  His  case  was  that  of  an 
assistant  in  the  post-mortem  room,  aged  54,  with  good  family 
history,  who  first  contracted  these  warty  growths  ten  to  four- 
teen years  previously,  and  at  that  time  they  liealed.  Seven  or 
eight  years  before  the  date  of  admission  he  acquired  another 
wart,  which,  however,  disappeared  under  treatment,  but  had 
previously  extended  to  the  earpo-metacarpal  joints.  This  was 
followed  by  tuberculous  disease  of  the  carpus,  for  which  exci- 
sion was  performed. 

A  second  proof  that  these  strumous  diseases  are  trulj- 
tuberculous  is  aflbrded  by  the  microscopical  structure  of  the 
tissues  affected.  In  all  these  affections,  tubercles  and  tuber- 
culous tissue  are  constantly  present  in  the  thickened  synovial 
memlirane,  the  osseous  deposits,  etc.,  and  present  all  the  cha- 
racteristics described  in  my  lectures  last  year,  in  which  I 
went  so  fully  into  this  matter  that  I  need  not  refer  to  it 
further.  The  results  which  I  have  obtained  are  similar  to 
those  of  other  observers. 

Tlie  tuberculous  nature  of  these  diseases  of  bones  and 
joints  is  furflier  and  definitely  shown  by  the  presence  of  the 
tuliercle bacillus.  .\s  is  now  well  known,  tubercle  bacilli  are 
never  found  except  in  connection  with  tuberculous  tissues: 
and  when  we  bear  in  mind  the  experimental  evidence  and  the 
W/Ve  which  this  organism  plays  in  the  production  of  tubercle 
when  inoculated  on  animals,  we  must  assume  that  whenever 
we  find  tubercle  bacilli  in  a  morbid  tissue,  the  disease  with 
which  we  have  to  do  is  tuberculosis.  Search  has  accordingly 
been  made  for  these  l)acilli  in  the  diseased  tissues  and  in  the 
caseous  material  or  pus.  with  the  following  results  ; 

Koch,  in  his  first  work  on  tuberculosis,  stated  that  he  had 
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found  tubercle  bacilli  in  small  numbers  in  four  cases  of 
strumous  disease  of  joints,  in  three  cases  of  strumous  glands, 
and  in  lupus.  Schuchardt  and  Krause  were  the  tirst  to  make 
an  elaborate  investigation  on  this  subject,  and  they  carefully 
examined  40  cases  of  surgical  tuberculosis  in  patients  of 
various  ages  with  and  without  hereditary  taint,  the  dis- 
eases to  which  they  directed  their  attention  affecting  bones, 
joints,  sheaths  of  tendons,  skin  (including  •  lupus),  walls  of 
tuberculous  abscesses,  lymphatic  glands,  tuberculosis  of 
tongue,  testicle,  uterus,  and  Fallopian  tubes.  Tubercle 
bacilli  were  found  in  all  these  parts,  but  in  the  great  majority 
of  instances  they  were  few  in  number  and  only  found  after  a 
long  search.  These  authors  thought  that  the  small  number 
of  the  organisms  was  due  to  the  fact  that  these  diseases  arp 
very  chronic,  and  they  supposed  that  the  bacilli  are  most 
numerous  in  the  early  stages,  altliough,  as  a  matter  of  fact, 
they  had  no  absolute  evidence  in  support  of  this  view.  These 
observations  have  been  repeated  by  several  other  observers 
with  varying  results.  Thus  Bouilly  always  succeeded  in  find- 
ing bacilli,  though  only  after  a  long  search.  Mclgling  exa- 
mined in  all  b'6  specimens,  of  which  28  were  from  joints  or 
bones  ;  and  he  also  obtained  positive  results,  though  the 
bacilli  were,  as  a  rule,  present  only  in  small  numbers,  nor 
were  they  specially  limited  to  the  giant  cells,  as  had  been 
asserted  by  earlier  observers.  Kanzler  confirmed  these  state- 
ments. Schlegtendal,  employing  Khrlich's  method,  examined 
the  contents  of  23  abscesses  connected  with  bones  and  joints, 
and  obtained  8  positive  and  1.')  negative  results,  but  he  did 
not  examine  the  walls  of  the  abscesses.  In  all,  including 
abscesses  and  sinuses  unconnected  with  bone,  17  positive  re- 
sults were  obtained  with  the  pus  of  4<J  unopened  abscesses, 
and  0  with  the  discharge  of  (50  fistulse  or  ulcers. 

Muller  examined  from  ,30  to  35  cases  of  tuberculous  disease 
of  bones  and  joints,  the  specimens  being  chiefly  obtained  by 
excision,  and  he  confirmed  Schuchardt  and  Krause's  state- 
ment, that  with  patience  it  is  pos.-iilile  in  most  cases  to  find 
bacilli  ;  in  several  cases,  however,  where  recovery  was  taking 
lilace  lie  looked  for  tlieni  in  vain.  His  investigations  do  not 
a<ld  any  support  to  the  view  that  the  bacilli  are  most  numer- 
ous in  the  early  stage  of  tlie  ilisease,  liut  he  adds  tliat  in 
many  preparations,  whetlicr  bacilli  were  present  or  not,  there 
were  peculiar  liodies,  like  ih'ojis  of  oil,  which  retained  the 
red  stain,  and  wliieh  he  looks  on  as  probably  remnants  of 
bacilli. 

I  have  on  repeated  occasions  examined  the  bones,  synovial 
membrane,  and  pus  from  strumous  joints,  for  tubercle  bacilli, 
>>ut  as  I  have  not  always  kept  ni>tes  of  the  cases  1  cannot  give 
the  precise  figures.  Tlie  general  result  of  my  examinations 
has  been  that  after  sufficiently  careful  and  prolonged  search 
bacilli  could  always  1  e  found,  but  that  in  most  cases  they 
were  extremely  few  in  nunilier.  Tliat  the  bacilli  are  present 
even  when  ilifticult  to  demonstrate  by  means  of  the  micro- 
si'ope  is  evident  from  cultivation  experiments,  and  from  tlie 
results  of  inoculation  of  animals,  but  it  is  not  easy  to  explain 
their  apparent  small  numliers,  and  various  theories  have 
been  advanced.  As  I  have  already  mentioned,  some  authors 
suppose  tliat  the  bacilli  are  most  numerous  at  the  cimnicnce- 
nient  of  the  disease,  and  subse(|Uently  decrease  in  numbers. 
According  to  others  they  rapidly  pass  into  the  spore  stage, 
and  are  then  no  longer  recognisable  by  means  of  the  micro- 
scojx'.  My  own  belief  is  that  we  do  not  as  yet  possess  a 
method  liy  wliich  we  can  stain  all  these  bacilli  at  all  stages 
of  growth.  I  found  very  early  in  working  with  the  tubercle 
bacillus  that  if  we  took  sections  in  which  large  numbers  of 
liacilli  were  present,  and  stained  them  in  a  simple  wateiy 
solution  of  fuchsine.  without  any  aniline  oil.  carbolic  acid,  or 
other  similar  body,  a  coiisideralile  numlier  took  up  the  stain 
and  a  few  retained  it  even  after  a  short  immersion  in  tlie 
dilute  nitric  acid.  Thus  it  was  evident  that  the  staining  re- 
actions of  these  bacilli  differ  even  in  the  same  specimen,  and 
this  is  I  think  due  to  differences  in  the  age  and  stage  of 
growth  of  the  organisms.  .At  a  certain  age  or  stage  of  growth 
the  sheath  is  probably  more  easily  penetrated  by  the  stain 
than  at  another  age,  and  this  corresponds  with  what  we  know 
with  regard  to  other  organisms.  As  showing  that  the  external 
conditions  cause  difl'erences  in  the  staining  reactions,  I  may 
recall  the  fact  that  the  bacilli  in  smegma  stain  like  tubercle 
bacilli,  but  after  being  cultivated  on  the  ordinary  culture 
media  they   lose   this   reaction.     Similarly   various   bacteria, 


when  grown  on  solid  culture  media  covered  with  a  layer  of 
butter,  show  the  same  reaction  as  tubercle  bacilli  in  retain- 
ing the  primary  stain  in  spite  of  washing  in  nitric  acid. 

In  sections  of  tuberculous  synovial  membrane  stained  by 
Ehrlich's  method  (bacilli  red,  tissues  blue)  I  have  not  un- 
commonly found  that  while  a  few  red  stained  bacilli  were 
present  there  were  also  some  which  were  blue,  but  which 
nevertheless  presented  the  same  microscopical  appearance  as 
the  tubercle  bacilli,  and  bore  the  same  relations  to  the  giant 
and  epithelioid  cells,  and  I  have  no  doubt  whatever  that 
these  are  in  reality  tubercle  bacilli  in  a  different  stage  of 
development.  The  first  case  where  this  idea  occurred  to  me 
was  that  of  an  undoubted  tuberculous  ulcer  of  the  tongue,  in 
which  I  failed  to  find  any  red  stained  bacilli,  but,  on  the  con- 
trary, considerable  numbers  of  faintly  stained  blue  organisms 
resembling  tubercle  bacilli  both  in  situation  and  in  micro- 
scopical characters.  Since  that  time  I  have  paid  gieat  atten- 
tion to  this  matter,  and  have  seldom  failed,  in  well  stained 
sections  from  tuberculous  joints,  to  find  blue  stained  bacilli 
often  in  larger  numbers  than  those  stained  red.  I  believe, 
therefore,  that  the  apparently  small  number  of  tubercle 
bacilli  in  these  local  tuberculoses  is  often  mainly  due  to  the 
fact  that  they  are  growing  slowly  and  with  difficulty,  and  that 
tlieir  staining  reactions  differ  at  different  periods  of  their 
existence.  We  require  further  research  as  to  the  methods  of 
staining  before  we  can  conclude  because  we  fail  to  find  them 
by  the  ordinary  methods  of  staining  that  they  are  therefore 
either  absent  or  in  the  spore  stage. 

In  connection  with  this  matter  it  is  interesting  to  note  that 
I  have  found  the  same  dithculty  in  finding  tubercle  bacilli  in 
the  synovial  membrane  of  animals  in  which  I  have  set  up 
typical  tuberculous  joint  disease  by  the  injection  of  pure  cul- 
tivations of  tubercle  bacilli,  although  they  were  easily  de- 
monstrated in  the  tubercles  in  the  internal  organs. 

To  sum  up,  we  may  take  it  that  only  few  bacilli  can  as  a 
rule  be  demonstrated  in  tuberculous  joints  and  abscesses,  but 
that  they  can  usually  be  found  in  cases  where  the  disease  is 
progressing  if  the  search  be  sufficiently  careful  and  pro- 
longed ;  and  further,  that  our  present  metliods  of  staining  do 
not  permit  us  to  draw  conclusions  as  to  the  numbers  present. 
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Lecti-re  III.— Fatty  Degexeratio.v. 
Xo  form  of  heart  disease  is  regarded  with  so  much  apprehen- 
sion as  fatty  degeneration.  More  than  any  other,  it  carries 
with  it  the  danger  of  sudden  death  and  the  liability  to  angina 
pectoris,  and,  although  happily  it  is  not  very  common,  it 
would  be  a  most  important  acquisition  to  be  able  to  make  the 
diagnosis  with  certainty  at  an  early  period. 

Its  causation,  which  must  be  considered  as  if  bears  upon 
the  prognosis,  is  in  some  cases  clear,  that  is,  wlien  there  is 
disease  of  the  coronary  arteries  or  oljstruction  of  these  vessels 
liy  any  other  means.  The  heart— perpetually  at  work— can- 
not afford  to  be  mulcted  of  its  full  supply  of  blood.  When, 
from  any  cause,  this  is  defective  the  wear  and  tear  of  the 
muscular  fibres,  which  must  go  on,  is  not  repaired  and  their 
structure  breaks  down.  Whether  the  debris  actually  forms 
the  fatty  granules  and  globules  whicli  are  found  within  the 
sarcolemma  or  the  fatty  particles  are  substituted  for  the 
atrophied  sarcous  elements  is  not,  perhaps,  a  settled  question. 
The  important  point  is  that  the  primary  change  is  atrophy  of 
the  muscle  substance,  the  invasion  of  the  fibres  by  fatty 
matter  being  secondary  to  this  and  consequent  upon  it. 

Disease  of  the  coronary  arteries  being  thus  a  cause  of  fatty 
degeneration  of  the  hpart,  the  existence  of  conditions  wliich 
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may  lead  to  the  implication  of  tlie  coronary  arteries  or  their 
orifices  in  morbid  jirocesses  will  warrant  a  suspicion  that 
cardiac  weakness,  whicli  may  be  recognised,  is  the  result  of 
degeneration.  For  example,  an  aortic  murmur  coming  on 
after  middle  age  may  not  indicate  serious  valvular  lesion, 
but,  as  it  is  probably  the  result  of  atlieromatous  changes  in 
the  valves  or  arterial  walls  in  close  proximity  to  tlie  orifices 
of  the  coronary  arteries,  thei-e  is  reason  to  apprehend  that  the 
disease  may  cau.se  obstruction  here  or  may  have  extended  to 
the  vessels  themselves,  and  progressive  weakness  of  tlie 
heart,  were  this  to  supervene,  would  be  attributable  to  dege- 
nerative change  in  its  walls.  Acute  aortitis  is  recognised 
mainly  by  a  train  of  effects  on  the  heart,  produced  in  the 
same  way,  for  example,  by  blocking  of  the  mouths  of  the 
coronary  arteries. 

But  there  may  be  fatty  degeneration  of  the  heart  when  the 
coronary  arteries  are  liealtliy.  It  is  usually  present— some- 
times in  a  very  advanced  degree— in  pernicious  ansemia,  and 
granular  degeneration,  which  is  an  acute  form  of  the  disease, 
is  a  constant  effect  of  sevei-e  typhoid  fever  and  of  fatal 
phosphorus  poisoning.  Cases  occur  from  time  to  time  in 
wliich  a  patient  convalescing  from  typhoid  dies  suddenly  on 
sitting  up  in  bed.  Here,  again,  iu  fatal  an:emia  and  enteric 
fever  tlie  process  must  be  the  resultant  of  a  balance  on  the 
wrong  side,  as  between  the  eatabolic  and  anabolic  operations, 
disintegration  and  repair,  l.iut  it  is  now  the  cjuality  of  the 
blood  which  is  at  fault,  not  the  supply,  and  in  typhoid  fever 
there  is  also  the  injurious  effect  on  tlie  nutritional  processes 
of  long-continued  higli  temperature.  It  is  not  to  be  wondered 
at  tliat  in  pernicious  an;emia  and  fever  the  heart  suffers  more 
than  the  voluntary  muscles,  since  these  are  at  rest  and  there 
is  no  functional  wear  and  tear,  whereas  in  the  heart  this  is 
continuous  and  excessive.  From  what  takes  place  in  typhoid 
fever  again,  it  is  seen  how  rapid  degeneration  may  be. 

Diabetes,  alcoholic  excess— tippling  rather  tlian  drunken- 
ness— a  sedentary  mode  of  life,  may  conduce  to  fatty  degenera- 
tion of  the  heart,  probably  through  deterioration  of  the  lalood, 
or  it  may  be  secondary  to  myocarditis.  Cases  are  met  with  for 
wlii*!']]  no  explanation  can  be  found,  and  we  are  almost  com- 
pelled to  assume  that  there  maybe  a  defective  assimilative 
action  in  the  muscle  cells  of  the  heart,  or  possibly  some  unre- 
cognised blood  condition. 

Tliere  is  very  little  tliat  is  characteristic  in  the  symptoms. 
In  a  large  proportion  of  cases  the  subject  of  this  affection  has 
had  MO  ailment  which  has  led  him  to  consult  a  medical  man, 
when  he  is  overtaken  by  sudden  death  during  exertion  or  ex- 
citement, or  the  administration  of  chloroform,  or  after  a  full 
meal.  Or  the  excitement  or  exertion  may  be  passed  through 
safely,  and  death  follow  some  hours  later,  next  day  even. 
Kupture  of  the  lieart  is  one  mode  of  termination,  and  this 
may  take  place  on  very  slight  provocation.  Sometimes  the 
patient  has  been  engaged  in  his  usual  avocation  up  tollie 
moment  of  its  occurrence.  In  one  case  which  came  under  my 
oliservation,  an  old  gentleman  of  quiet  retired  liabits,  with 
nothing  beyond  tlie  weakness  incident  to  age,  was  heard  to 
knock  at  tlie  wall  against  which  his  bed  was" placed,  and  was 
found  dead,  the  bedclothes  scared}' being  disturbed.  A  neat 
slit  was  found  in  the  left  ventricle  near  the  apex  close  to  and 
parallel  with  tlie  septum. 

The  bearing  of  such  occurrences  on  jirognosis  is  direct  and 
simple.  No  doubt  in  many  cases  of  sudden  death  there  have 
been  warnings  which  the  patient  has  ignored  or  has  not 
spoken  of.  These  will  sometimes  be  acknowledged  in  the 
course  of  cNamination  when  they  have  not  been  mentioned. 

When  the  course  of  the  disease  has  been  sulliciently  chronic 
to  permit  of  the  recognition  of  symptoms,  which  in  my  expe- 
rience is  chielly  when  the  degeneration  is  secondary  to 
change  in  the  coronary  arteries  or  to  old-standim;  hyper- 
trophy, with  or  without  dilatation,  they  will  be  such  as  are 
produced  by  a  slackening  circulation,  and  they  are  not  so  dif- 
ferent from  lliose  attending  dilatation  as  to  permit  of  any  dis- 
linctioii  being  drawn  between  the  two  conditions  in  an"early 
stage  witliout  physical  examination.  There  may.  jierhaiis.  be 
greater  lluctuations  in  dilatation,  though  even"  in  degenera- 
tion there  maybe  great,  lemiiorary  iniprovenient  under  care 
and  treatment.  In  advanced  stages  characteristic  differences 
make  their  appearance.  The  symptoms  of  advanced  dilata- 
tion have  already  been  described;  those  attending  degenera- 
tion are  evidences  of  heart  failure  of  another  kind.    A  note- 


worthy point  is  that  well-marked  dropsy  is  rare,  and  probably 
never  occurs  in  uncomplicated  degeneration.  The  signifi- 
cance of  this  is  tliat  the  special  effect  of  the  di.sease  is  defec- 
tive pressure  in  the  venous  system  :  and  it  is  to  this  are  due 
the  syncopal,  apoplectic,  and  epileptiform  attacks,  which,  to- 
gether with  angina  pectoris,  are  the  most  characteristic  later 
effects  of  fatty  degeneration. 

The  syncopal .  attacks  vary  greatly  in  intensity.  So 
far  as  they  have  come  under  my  observation,  they  have  been 
marked  rather  by  duration  than  intensity,  and  have  rarely 
been  so  complete  as  to  be  attended  with  absence  of  con- 
sciousness ;  they  have  usually  been  accompanied  by  pro- 
longed coldness  of  the  extremities  and  of  the  surface.  I 
have  not  met  with  instances  of  sudden  and  complete  loss  of 
consciousness  and  immediate  recovery  as  in  dilatation.  These 
syncopal  attacks  are  very  significant,  and  are  often  premoni- 
toiy  of  fatal  syncope. 

The  apoplectiform  seizures  are  very  remarkable,  and  in  the 
absence  of  history  and  without  examination  they  are  not 
distinguishaVile  from  the  apoplectic  condition  resulting  from 
cerebral  h;emorrhage.  The  patient  is  unconscious :  the 
respiration,  if  he  is  allowed  to  lie  fiat  on  his  back,  may  be 
stertorous — though  stertor,  after  the  teaching  of  Dr.  Bowles, 
ought  to  be  eliminated  from  the  symptomatology  of  apoplexy 
— and  there  may  be  hemiplegia,  thougli  this  will  be  fugitive. 
Cheyne-Stokes  breathing,  which  was  first  oliserved  in  con- 
nection with  fatty  degeneration  of  the  heart,  has  not  been 
present  in  the  few  cases  which  I  have  actually  seen  in  the 
apoplectiform  state,  while  I  have  met  with  it  in  a  very  large 
number  of  cases  of  ur;emic  coma  and  in  connection  with 
serious  consequences  of  high  arterial  tension.  On  examina- 
tion of  the  pulse  and  heart,  however,  it  will  be  clear  that  tliere 
cannot  have  been  sufficient  pressure  in  the  arteries  to  rupture 
even  the  most  degenerate  vessel,  and,  on  the  other  hand, 
thrombosis  or  embolism  is  not  competent  to  produce  uncon- 
sciousness of  the  character  and  duration  of  these  attacks. 
According  to  my  experience,  the  jiatient  is  never  quite  the 
same  after  an  apoplectiform  attack:  he  is  feebler  in  mind 
and  body,  and  sometimes  increasingly  liable  to  syncopal 
attacks. 

The  epileptiform  attacks  are  not  often  violent,  but  re- 
semble petit  mat  rather  than  a  typical  epileptic  fit ;  while, 
however,  the  convulsion  may  not  be  severe,  there  is  pro- 
found unconsciousness — not  like  epileptic  coma,  but  of  a 
syncopal  character— and  the  pulse  may  be  extremely  infre- 
quent, sometimes  less  than  '10  in  the  minute.  In  my 
judgment,  tlie  heart  failure  manifested  by  the  slow  pulse 
and  the  consequent  arrest  of  the  cerebral  circulation  are  the 
cause  of  the  fits,  and  it  is  not  the  epileptifm-m  attack  that 
attects  the  action  of  the  heart. 

By  the  time  any  of  these  forms  of  attack  occur  the  dia- 
gnosis of  fatty  heart  is  usually  sufficiently  dear  :  but  I  have 
liad  under  observation  a  ease  of  very  slow  juilse  with  petit 
ma/,  in  which  the  strength  and  volume  of  the  pulse  and  the 
degree  of  impulse  of  which  the  heart  was  capable  precluded 
the  idea  of  advanced  degeneration. 

Is  there  anything  characteristic  in  the  appearance  of  ia 
patient  suffering  from  fatty  degeneration  of  the  heart!'  A 
greasy  state  of  the  skin  with  a  sallow  pallor  of  the  face  has 
been  described,  but  nothing  of  the  kind  is  present  in  a  large 
majority  of  the  cases.  Many  of  the  subjects  of  the  disease 
retain  the  look  of  health  for  a  long  time,  and  even  up  to  the 
moment  when  the  heart  ceases  to  beat.  The  cause  may  be 
local,  and,  even  if  a  tendency  to  general  deterioration  of  the 
tissues  is  jiresent,  the  change  mostly  advances  so  much  more 
rapidly  in  the  heart  than  elsewhere,  that  there  is  no  time  for 


it  to  become  conspicuous  in  the  skin.  The  picture  appears 
to  have  been  drawn  from  cases  of  a  universal  chronic 
degeneration  of  vessels  and  heart. 

Pii/xe  ami  P/ii/sical  Si;/ii.i.  —The  most  constant  artd  significant 
feature  of  the  jiulse  is'that  it  is  sliorl  and  unsustained.  The 
si/e  of  the  artery  at  the  wrist  and  the  condition  of  its  walls 
may  vary  greatly.  When  the  arterial  coats  are  healthy  Ihey 
are  apt  to  feel  cxlremely  thin.  The  pulse  rale  may  be  regular 
and  about  normal,  or  extremely  irregular  both  in  force  and 
time,  and  it  may  be  frequent  or  slow.  A  very  slow  pulse  with 
extreme  low  tension  is  most  characteristic,  but  then  it  is  the 
most  rare. 

The  pliygical  signs  may  be  described  as  negative.    Unless 
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degeneration  has  attacked  a  heart  already  enlarged  the  size 
will  be  normal.  If  the  fatty  change  is  at  all  advanced  impulse 
can  neither  be  seen  nor  felt,  or.  if  perceptible,  it  is  only  as  a 
faint  vibration.  A  heart  in  this  condition  is  incapable  either 
of  giving  a  distinct  push  or  of  maintaining  continuous  pres- 
sure in  the  arteries.  The  sounds  are  weak,  sometimes  so 
weak  as  to  be  almost  inaudible  :  but  except  that  the  first  is 
slii>rt,  there  is  nothing  abormal  about  them;  the  intervals, 
again,  are  usually  normal.  The  very  absence  of  murmur,  or 
of  conspicuous  modification  of  the  sounds  or  intervals,  and  of 
dis^turbance  of  the  relation  between  the  two  sides  of  the  heart, 
or  of  increase  of  dimensions,  when  symptoms  of  serious 
slackening  of  the  circulation  are  present,  and  especially  when 
there  have  lieeu  anginal,  or  syncopal,  or  apoplectic  attacks, 
adds  gravity  to  the  case. 

But  a  weak,  shurt,  unsustaincd  pulse  is  common  as  a  con- 
stitutional peculiarity,  or  may  at  any  period  of  life  be  simply 
a  result  of  general  debility,  and  impulse  and  apex  beat  may 
be  entirely  absent,  and  the  sounds  may  be  short  and  weak. 
In  young  people  there  is  no  danger  of  such  weakness  being 
taken  to  be  indicative  of  degeneration  of  the  heart,  but  it  may 
arouse  anxiety  after  middle  age,  especially  if  there  is  also 
irregularity. 

It  is  important  to  be  able  to  distinguish  between  functional 
weakness  of  this  kind  and  weakness  arising  from  organic  dis- 
ease. Tsually  this  is  accomplished  by  making  the  patient 
walk  briskly.  A  few  steps  will  often  be  sufficient.  If  the 
heart  is  sound  it  rises  to  the  occasion.  The  pulse,  and  beat, 
and  sounds  are  all  more  distinct,  and  strong,  and  regular, 
whereas  tlie  fatty  heart  "  goes  to  pieces,''  and  the  pulse  be- 
comes irregular  and  shorter  than  ever,  or  may  even  disappear. 

I'ntil  the  disease  is  far  advanced  the  diagnosis  of  fatty 
degeneration  of  the  heart  is  not  easy,  and  is  scarcely  to  be 
made  without  more  than  one  opportunity  of  examination. 
When  the  diagnosis  has  once  been  made  the  prognosis,  for 
tlie  most  part,  can  contemplate  only  one  result:  a  fatal  ter- 
mination is  merely  a  question  of  time  and  circumstance. 
Excluding  cases  inwliich  death  has  been  sudden  without 
warning,  the  shortest  p<'riod  in  my  experience  over  which 
characteristic  symptoms  have  extended,  together  with  recog- 
nised pliysical  signs,  lias  been  about  six  weeks:  several 
patients  have  survived  the  diagnosis  two  years  before  justify- 
ing it  by  dying  suddenly.  But  circumstance  as  well  as  time 
enters  into  the  (|iiestiiin  :  a  slight  cftVirt,  or  a  fall,  a  little  hurry 
or  excitement,  too  hearty  a  meal,  an  attack  of  liatulent  in- 
digestion or  constipation,  a  cliill,  may  hurr>-  on  the  fatal 
termination  and,  on  the  other  hand,  judicious  care  may  post- 
pone it  till  the  heart  is  completely  worn  out  and  comes  to  a 
standstill. 

Tlie  riuestioii  must  be  asked.  Is  fatty  degeneration  of  the 
heart  ever  cured  or  arrested  ;^  If  the  granular  disintegration 
which  is  produced  by  typhoid  fever  is  to  be  included  under 
the  term,  the  answer  must  undoubtedly  be  Yes.  The  heart 
may  ultimately  regain  structural  soundness  and  functional 
vigour  when  during  tlie  fever  the  first  sound  has  been  com- 
pletely lost  and  tlie  impulse  has  been  scarcely  perceptible : 
and  when  degeneration  has  been  the  result  of  other  forms  of 
blood  poisoning  or  deterioration  it  ought  to  be  possible,  and 
now  and  then  to  occur,  that  recovery  of  the  heart  should 
follow  a  return  to  a  healthy  state  of  the  blood. 

More  than  ten  years  ago  I  came  to  the  conclusion  that  a 
gentleman  still  living,  aged  at  that  time  about  5.'>,  was  suffer- 
ing friim  fatty  degeneration  of  the  heart.  Spare  in  habit, 
strictly  moderate  in  eating  and  drinking,  regular  in  taking 
exercise,  and  a  great  pedestrian,  he  rapidly  lost  strength 
witliout  recognisable  cause,  became  breathless  on  very  slight 
exertion,  so  that  he  could  scarcely  walk  slowly  one  hundred 
yards  witlioul  actually  stopping,  either  to  get  his  breath,  or 
on  account  of  aiigiiioid  pain.  On  one  occasion  at  least  while 
sitting  ill  Ills  eliair  he  became  suddenly  pale  and  unconscious, 
his  head  fell  on  his  chest,  and  the  jaw  dropped.  With  tliis 
change  in  liis  health,  the  pulse  and  heart  were  extremely 
Weak.  He  would  never  relinquish  exercise,  but  continued  to 
walk,  however  slowly  and  at  whatever  cost  of  pain  and  dis- 
tress every  day,  exercising  great  self-command  and  measuring 
his  strength  very  exactly.  Little  by  little  he  gained  ground, 
and  he  is  now  in  fair  health,  but  capable  of  very  little  in  the 
way  of  work.  It  should  be  added  that  never  at  any  time  were 
his  intellectual  faculties  at  all  affected. 


This  case  may  have  been  an  instance  of  arrest  and  partial 
recovery. 

There  is  not  much  to  be  said  on  the  subject  of  treatment. 
Life  should  be  made  as  easy  as  possible  for  the  sufl'erer.  He 
should  have  as  much  sun  and  fresh  air  as  his  strength  and 
the  weather  will  permit,  but  on  no  account  must  he  be  ex- 
posed to  severe  cold.  Such  exercise  as  he  is  capable  of  is 
good  for  him,  but  he  should  never  incur  angina  or  extreme 
breathlessness.  His  food  should  be  simple  and  his  meals 
strictly  regular,  and  the  bowels  should  be  kept  well  open. 
The  rectification  of  functional  derangements  will  be  of  service 
and  tonics  may  do  good. 

Disease  of  the  Right  Venticle. 

Little  has  been  said  about  the  right  ventricle  in  the  dis- 
cussion of  the  different  structural  diseases  of  the  heart  for 
the  reason  that  affections  of  this  ventricle  have  been  reserved 
for  special  consideration. 

It  has  seemed  to  me  that  our  ideas  of  the  effects  of  disease 
of  the  right  ventricle  have  been  too  much  based  upon  a 
study  of  the  symptoms  which  attend  affections  of  this  ven- 
tricle secondary  to  disease  of  the  left  ventricle  or  its  valves, 
which  therefore  are  really  attributable  to  the  original  dis- 
ease. 

Undoubtedly  the  supervention  of  dilatation  of  the  right 
ventricle  and  "of  reflux  through  the  tricuspid  orifice  allows 
back  pressure  to  be  brought  to  bear  upon  the  veins,  but  this 
only  intensifies  pre-existing  symptoms  and  makes  no  change 
in  their  character. 

We  are  perhaps  justified  in  assuming  that  the  venous  back 
pressure,  to  which  insulliciency  of  the  tricuspid  valve  will 
give  rise,  will  in  some  degree  produce  the  same  results,  what- 
ever the  state  of  the  left  side  of  the  heart,  and  whether  or 
not  the  tricuspid  regurgitation  has  been  caused  by  obstruc- 
tion in  the  pulmonary  circulation;  but  the  conditions  are 
fundamentally  difi'ereiit  when  the  tricuspid  reflux  is  primary. 
It  is  not  impossible,  for  example,  that  a  sound  and  strong 
left  ventricle  may  come  to  the  aid  of  the  right  ventricle,  just 
as  the  right  ventricle  so  constantly  comes  to  the  aid  of  the 
left,  notwithstanding  the  great  length  of  the  systemic  as  com- 
pared with  the  pulmonic  circuit  and  tlie  weak  blood  pressure 
in  the  systemic  veins.  The  pressure  which  will  cause  the 
blood  to  spurt  for  two  or  three  feet  in  venesection  might 
earrj'  a  current  through  the  capillaries  of  the  lungs  aided  by 
the  respiratory  movements  and  the  valves  of  the  pulmonary 
artery. 

It  has,  moreover,  seemed  to  me  that  weakness  of  the  right 
ventricle— the  left  ventricle  being  in  a  normal  condition— in 
some  cases  has  given  rise  to  symptoms  due  rather  to  inade- 
quate supply  of  blood  to  the  left  side  of  the  heart  than  to 
damming  back  of  blood  in  the  veins.  I  have,  for  example, 
met  with  several  instances  of  primary  tricuspid  regurgita- 
tiiin,  either  as  a  constant  condition  or  coming  on  under  very 
slight  provocation.  When  any  efl'ect  of  this  has  been  trace- 
able it  has  not  been  breathlessness  on  exertion,  but  tendency 
to  syncope.  Perhaps  this  is  what  we  ought  to  expect,  since 
the  occurrence  of  tricuspid  regurgitation  in  the  breathlessness 
of  violent  exertion  has  been  regarded  as  a  safety  valve 
action,  since  also  shortness  of  breath  results  from  mitral  re- 
gurgitation. .\  difference  of  symptoms  ought  to  attend 
mitral  and  tricuspid  insufliciency,  one  giving  rise  to  turges- 
cence  and  high  pressure  in  the  pulmonary  circulation,  the 
other  to  deficient  supply  of  blood  and  low  pressure.  If 
mitral  disease  produces  pulmonary  symptoms,  tricuspid  dis- 
ease may  well  produce  systemic  symptoms. 

In  a  few  cases  which  have  come  under  my  notice,  in  which 
the  right  ventricle  has  appeared  to  be  predominantly  or 
almost  exclusively  affected  by  asthenia  or  degeneration,  the 
effects  have  been  "similar  to  those  of  tricusjiid  regurgitation. 

A  master  in  a  public  school,  who  had  been  accustomed  to 
vigorous  exercise,  received  a  severe  blow  on  the  chest.  He 
had  for  some  time  great  jiain  in  the  cardiac  region,  and  when 
he  walked  he  soon  felt  faint.  When  1  saw  him  some  time 
after  the  injury  he  had  had  slight  but  distinct  syncopal 
attacks.  On  examination,  no  valvular  disease  was  present, 
and  the  heart  was  of  normal  size.  There  was  a  fair  apex 
push  in  the  normal  situation,  and  the  left  ventricle  first 
sound  and  the  aortic  second  sound  were  normal  in  cha- 
racter,   2^0  right  ventricle  impulse,  however,  could  be  de- 
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tected,  and  the  first  sound  and  pulmonary  second  sound  were 
very  weak. 

Wliat  had  happened  exactly  cannot  be  stated,  but  from  the 
contrast  between  the  action  and  sounds  of  the  two  sides  of 
the  heart,  it  seemed  as  if  the  right  ventricle  had  been  in  some 
way  injured,  and  that  its  contractile  energy  was  impaired. 

i'lic  patient  regained  tlie  power  of  taking  exercise,  and  with 
tliis  the  sounds  of  the  right  ventricle  became  normal. 

A  patient,  aged  72,  wlio  had  never  had  a  day's  illness,in  his 
life,  consulted  me  in  1879  complaining  of  failing  vigour,  giddi- 
ness on  running  to  catcli  a  bus,  tendency  to  fall  asleep  in  tlie 
day.  He  was  constijjated  ;  tlie  pulse,  wliicli  was  not  more 
than  60,  was  sometimes  tense,  sometimes  soft.  Tlie  heart 
sounds  generally  were  weak,  the  aortic  second  accentuated. 
In  April,  1881,  symptoms,  which  had  previously  been  re- 
lieved, returned,  and  it  was  now  found  that  over  all  parts  of 
the  right  ventricle,  and  even  over  the  pulmonary  area,  there 
was  al)solute  silence.  >'o  impulse  or  apex  beat  could  be  de- 
tected, but  at  the  apex  the  sounds  were  normal ;  the  aortic 
second  sound  was  accentuated.  The  pulse  was  72,  a  little 
irregular,  but  fair  in  force  and  length.  A  month  later  he  was 
mucli  better.  The  pulse  was  60,  fair  in  strength  and  lengtli ; 
the  left  ventricle  sounds  were  good,  the  right  ventricle  sounds 
faintly  audible.  From  this  time  neither  the  right  ventricle 
lirst  nor  the  pulmonary  second  sound  were  ever  at  any  time 
audible.  Tlie  pulse  varied  considerably  both  in  frequency 
and  in  tension,  but  it  was  usually  well  sustained,  indicating 
considerable  vigour  of  the  left  ventricle,  and  the  left  ventricle 
sounds  were  good,  lie  had  from  time  to  time  severe  fainting 
attacks,  which  sometimes  threatened  to  prove  fatal.  He  was 
always  worse  when  the  bowels  were  not  kept  freely  open.  In 
,Iune,  1883,  the  pulse  is  described  as  large,  full,  and  tense; 
the  aortic  second  sound  was  accentuated  at  the  apex  and  in  the 
right  second  space;  there  were  no  right  ventricle  sounds. 
Towards  the  end  of  1884,  when  not  under  my  care,  the  bowels 
were  allowed  to  get  confined,  and  he  fell  into  a  condition  of 
stupor,  with  incontinence  of  urine  and  fieces.  He  recovered 
from  this  condition  after  free  purgation,  and  was  again  able 
to  go  about,  though  his  mental  faculties  were  impaired  and 
he  was  childish;  Imt  in  November,  1885,  thrombosis  of  the 
left  middle  cerebral  artery  took  place,  giving  rise  to  hemi- 
plegia and  aphasia,  of  which  he  died. 

The  entire  absence  of  right  ventricle  sounds  in  this  case 
was  very  remarkable,  and  I  cannot  doubt  that  there  was  really 
no  action  of  this  ventricle.  As  it  seemed  to  me  impossible 
that  the  pulmonary  circulation  could  be  maintained  without 
its  aid,  1  fiirmed  a  very  unfavourable  prognosis;  and  when 
this  was  belied  1  watched  the  case  with  extreme  care,  first  to 
make  sure  that  my  observation  was  not  at  fault,  and  next  in 
order  that  1  might  arrive  at  some  comprehension  of  the  pro- 
blem presented  by  the  facts.  The  conclusion  appeared  to  be 
unavoidable  tliat  the  left  ventricle  was  carrying  on  tlie  cir- 
eulatinii  through  the  lungs;  it  was  throughout  capable  of 
inaiiitainiiig  high  tensicui  in  the  arteries.  The  amount  of 
liliHid  passing  through  the  pulmonary  vessels  under  these 
<'onditiciiis  and  reaching  the  left  auricle  would  be  easily  iii- 
lluenced,  and  would  vary  greatly,  and  the  fluctuating  supply 
of  blood  to  the  left  ventricle  would  account  for  the  varying 
character  of  the  pulse. 

One  of  the  most  serious  efTects  of  weakness  of  the  right 
ventricle  is  met  with  in  disease  of  the  mitral  valve.  When 
llie  mitral  valve  fniin  thickening  and  shrinking  of  the  cur- 
tains and  tendinous  cords  becomes  ineliicieiit,  the  right  ven- 
tricle is  for  a  time  the  i-ampart  by  which  the  retlu.x  of  blood 
is  arrested  and  a  reinforcement  to  the  crippled  left  ventricle. 
Wlieii  we  hear  a  systolic  apex  murmur  telling  of  mitral  re- 
gurgitation, the  murmur  itself  gives  no  trustworthy  informa- 
tion as  to  the  amount  of  blood  which  is  carried  back  into  the 
auricle.  We  gather  this  mainly  from  the  effects  upon  the 
right  ventricle.  The  first  of  these  is  accentuation  of  the  pul- 
monary second  sound,  indicating  increased  pressure  in  the 
pulinonary  circulation,  and  following  on  this  hypertro|}liy  of 
the  right  ventricle,  by  means  of  which  the  obstruction  to  the 
jjassage  of  blood  through  the  lungs  is  overcome.  It  is  by  tlie 
augnu'iited  strength  of  the  rigid  ventricle  that  the  mitral 
leakage  is  neulralisi'd  and  a  working  equililirium  established. 
The  greater  the  regurgitation  the  greater  the  amount  of 
hypertrophy  required  to  compensate  for  it.  The  change  in 
the  right  ventricle  thus  becomes,  together  with  the  accom- 


panying dilatation  of  the  left  ventricle,  a  measure  of  the  re- 
gurgitation. 

When,  therefore,  we  detect  a  mitral  systolic  murmur,  we 
at  once  examine  the  right  ventricle  in  order  to  gather  from 
its  condition  information  as  to  the  amount  of  reflux  which 
is  not  yielded  by  the  murmur  itself.  This  is  specially  the 
case  when  symptoms  of  failing  compensation  have  set  in ; 
but  if  the  right  ventricle  is  in  a  state  of  degeneration  or 
great  weakness,  these  indications  fail  us  altogether ;  while 
dropsy  and  other  evidences  of  serious  stasis  and  back  pres- 
sure in  the  venous  system  are  rapidly  developed  for  lack  of 
hypertrophy  or  compensatoiy  effort  on  the  part  of  the  right 
ventricle. 

Under  these  circumstances  the  prognosis  is  extremely 
grave.  The  right  ventricle  is  unable  to  come  to  the  aid  of 
the  left,  the  mechanism  of  compensation  makes  default,  and 
the  back  pressure  bears  at  once  upon  the  venous  system. 
The  fulcrum  for  some  of  our  most  efficacious  therapeutic 
measures  is  missing.  We  dare  not  open  a  vein  however  great 
the  respiratory  embarrassment  and  cyanosis ;  the  effect  of 
leeching  over  the  liver  is  less  certainly  good,  and  a  dose  of 
calomel  is  not  well  borne.  Recovery  is  rare,  and  twice  it  has 
happened  in  my  experience  that  during  apparent  convales- 
cence, when  an  unfavourable  prognosis  seemed  to  have  been 
belied,  the  patient  has  died  suddenly  when  beginning  to  walk 
about. 

Similar  conditions  result  from  time  to  time  from  adhe- 
sion of  the  pericardium.  The  right  ventricle  suffers  much 
more  than  the  left  from  pericarditis.  During  the  attack  the 
muscular  fibres  immediately  subjacent  to  the  serous  mem- 
brane, which  are  paralysed  by  the  inflammation,  form  an 
appreciable  proportion  of  the  thin  wall  of  this  ventricle,  which 
is  thus  weakened  and  prone  to  dilate  ;  whereas,  although  the 
superficial  layer  of  the  muscular  fibres  of  the  left  ventricle  is 
similarly  paralysed,  they  constitute  a  relatively  unimportant 
part  of  the  mass  of  the  ventricular  muscle.  Again,  the  right 
ventricle  is  much  more  hampered  by  adhesion  of  the  peri- 
cardium than  the  left,  partly  because  its  superficial  area  is 
relatively  lai-ge,  but  chiefly  because  of  the  thinness  of  its 
walls  ;  and  wlien  the  adhesions  are  general,  and  especially  if 
there  is  also  adherente  of  the  pericardium  to  the  chest  wall 
and  diaphragm,  efficient  contraction  of  this  ventricle  must  be 
impossible.  Cases  of  this  kind,  then,  are  not  uncommon. 
There  is  valvular  disease,  mitral  or  aortic.  From  the  size  of 
the  heart,  the  position  and  character  of  the  apex  beat  and  im- 
pulse, the  persistence  of  sounds  in  spite  of  the  murmurs, 
there  are  grounds  for  concluding  that  the  valvular  lesion  is 
not  very  great,  but  there  is  a  premature  development  of  sym- 
ptoms. Under  such  circumstances,  we  may  often  confidently 
infer  adhesion  of  the  pericardium  when  it  cannot  be  demon- 
strated by  physical  signs.  The  right  ventricle  may  be  ob- 
viously labouring,  and  the  pulmonary  second  sound  may  be 
less  definite  and  pronounced,  which  will  tend  to  corroborate 
the  conclusion  arrived  at. 

The  right  ventricle  is  undoubtedly  sometimes  the  cause  of 
sudden  death,  and  when  the  heart  is  embarrassed  or  stoppeil 
by  pressure  uinvards  of  the  diaphragm  by  a  disteinled  stomach 
orcolon.it  must  be  on  the  right  ventricle  that  the  itressure 
takes  effect.  This  jiart  of  tlie  heart  rests  upon  the  diaiihragni, 
and  will  be  directly  compressed  when  it  is  pushed  U|).  Pro- 
bably it  is  the  diastole  which  is  mostly  interfered  with,  ami 
it  would  seem  that  the  iiroper  cx])ansion  and  filling  of  the 
ventricle  must  be  impossible  when  the  pressure  upon  it  is 
such  tlint  the  heart  is  carried  up  bodily  by  the  diaphragm, 
especially  whi'ii  the  ventricle  is  ililatcd  and  over-distended. 
.\  melanclioly  illustration  of  this  occurred  in  my  experience  in 
the  case  of  an  eiuineiit  artist.  He  was  sull'ering  from  mitral 
stenosis  and  regurgitation,  and  had  overthrown  the  compensa- 
tion established  by  hypertrophy  of  the  right  ventricle  by 
serious  iiniirudeuce  in  ilie  form  of  over-excrlion  and  exposure 
undertaken  to  remi'dy  tlie  eU'ects  of  overwork.  He  was  suffer- 
ing in  an  extreme  degree  from  distension  of  the  right  side  of 
the  heart,  with  tricuspid  regurgitation,  and  esiiecially  from 
slei'plessncss  and  dyspnoea,  so  that  his  misery  was  insupjiort- 
able,  and  life  was  ilespaired  of.  The  ai>plication  of  leeches 
over  the  liver,  which  was  enormously  swollen,  and  the  ad- 
ministration of  calomel,  at  once  gave  him  sleep,  and  by  a  re- 
petition of  the  leeches  and  regular  <>mployment  of  mercurial 
aperients,  with  the  usual  heart  toni<'S,  he  so  far  recovered  as 
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to  be  able  to  leave  his  room,  and  Ids  convalescence  seemed  to 
be  assured. 

One  morning  after  a  hearty  breakfast  in  bed,  the  nurse  was 
about  to  wash  liis  face  and  liands  as  usual,  but  he  impatiently 
bade  her  give  liim  the  basin,  and  stand  aside.  lie  .-^at  up  in 
bed  with  tlie  basin  between  his  knees,  and,  when  the  time 
came  for  wasliing  liis  face,  bent  forwards  over  it.  The  pressure 
upwards  of  a  full  stomacli  caused  by  this  movement  Vjrought 
the  weak  right  ventricle  to  a  standstill,  and  the  patient  fell 
back  dead. 

One  cannot  help  being  remindeil  in  relating  this  incident  of 
the  rough  and  ready,  but  effectual,  way  in  wliich  a  man  is 
brought  to  who  faints  after  the  friglitful  exertion  of  a  boat 
race.  He  is  seated  on  the  ground,  and  his  liody  is  bent 
forcibly  fonvards,  so  tliat  his  head  almost  comes  to  the  ground 
between  his  knees,  or,  if  he  has  fallen  forwards  over  his  oar, 
it  is  done  while  he  is  in  tlie  boat.  The  modus  operandi  t^i  tlie 
remedy  is  pressure  on  the  distended  right  heart,  and,  wlien 
emetics  are  resorted  to  in  bronchitis,  which  has  gone  on  to 
the  production  of  cyanosis,  the  good  efTect  is  due,  not  only  to 
the  emptying  of  the  l)roncIiial  tubes,  but  to  unloading  of  tlie 
right  auricle  and  ventricle  by  compression  in  tlie  act  of 
vomiting. 

Angin'a  Pectoris. 

While  heart  disease  generally,  of  whatever  kind,  is  remark- 
able for  the  almost  entire  freiMloni  from  pain— so  tliat,  when 
patients  come  complaining  of  pain  in  tlie  cardi;u-  region  it 
is  a  presumption  aixainst  the  existence  of  any  serious  organic 
atlVction  of  the  heart  rather  than  an  iiuiicatioii  of  any  sucli 
cliange — tliere  is  one  form  of  jiaiii  in  and  around  the  lieart, 
angina  pectoris,  which  is  very  delinite  and  constant  in  its 
significance  of  disease  and  of  danger. 

In  a  characteristic  attack  of  angina,  there  is  intense  pain  in 
some  part  of  the  cardiac  region  in  the  left  breast,  or  behind 
tlie  steruuni,  or  across  the  cliest,  at  its  upper  iiart  usnally, 
but  occasionally  lowerdown, with  radiation  down  the  left  arm. 
Accompanying  tlie  pain  is  a  sense  of  utter  powerlessness  and 
extreme  fear  and  dread.  The  patient  stands  still,  not  daring 
to  move  or  breathe,  and  feels  as  if  he  were  in  the  act  of  dying. 
He  will  say  afterwards  that  if  tlie  pain  liad  lasted  another 
moment  he  must  have  died.  In  no  other  conditinii  is  the 
pliysical  a'_'ony  of  dying  realised  in  anything  like  tlie  same 
degree.  The  two  elements  of  pain  and  sense  of  dying 
coexist  in  a  true  paroxysm  of  angina,  and  are  almost  equally 
characteristic. 

The  pain  differs  in  character  and  situation  and  in  intensity 
in  different  cases.  Some  sulferers  will  say  it  is  in<lescribable 
— nothing  in  their  previous  experience  suggests  even  a  com- 
parison ;  others  sjieak  of  the  pain  as  severe  cramp  in  the 
heart,  or  as  if  the  iieart  were  gripjied  by  an  iron  claw:  while 
pain  of  a  shooting  neuralgic  character,  sometimes  inteiniit- 
tent,  sometimes  persistent,  seems  to  radiate  from  the  chest  to 
the  left  shiiulder,  the  inner  side  of  the  arm,  the  forearm,  and 
the  ring  and  little  lingers.  Occasionally  tliere  is  a  sensation 
as  of  the  wrist  being  grasped  so  tightly  as  to  cause  pain. 
With  the  pain  in  the  heart  there  maybe  pain  down  both 
arms  or  shooting  uji  into  the  left  side  of  the  neck,  very 
rarely  in  the  right  arm  only.  Occasionally  the  jiain  may  be 
felt  first  in  tli(>  arm  and  seem  to  travel  up  to  the  chest,  or 
may  Clime  in  the  inner  side  of  the  arm  as  a  kind  of  warning 
of  an  attack.  Another  description  of  the  jiain  is  that  it  feels 
as  if  the  sternum  were  being  crushed  hack  to  the  spine,  or, 
again,  as  if  the  whole  chest  were  being  h(dd  in  a  vice.  In 
other  cases  the  pain  is  comiiared  to  a  bar  of  iron  across  the 
upper  part  ut  the  chest:  in  others,  again,  to  a  ton  weight 
upon  the  lower  part  of  the  chest.  The  ramifications  of  the 
cardiac  plexus  and  its  communications  with  other  nerves 
make  the  radiation  of  pain  in  all  the  various  directions 
enumerated  comprehensible,  and  the  neive  of  Wrisberg  lias 
been  specially  instanced  as  explaining  the  pain  in  the  left 
arm,  Vmt  no  explanation  can  lie  given  why  in  one  case  the 
pain  is  felt  in  one  jiart  of  tlie  cardiac  region,  and  has  some 
particular  character,  and  takes  a  given  direction  down  one 
arm  or  both  or  througli  to  the  liack.  while  in  another  case 
the  seat,  character,  and  extension  of  the  pain  are  (piite  dif 
fereiit.  It  is  not  a  pressure  effect  on  the  plexus  outside  the 
heart,  neither  heart  nor  aorta  being  necessarily  enlarged, 
and  extreme  fusiform  dilatation  of  the  arch  of  the  aorta  being 
common    without    confirmed    pain ;    and    there  can    be  no 


stretching  or  mechanical  irritation  of  the  ramifications 
beneath  the  endocardium  at  all  comparable  to  that  which 
takes  place  in  acute  dilatation  of  the  heart.  It  seems  to  me 
probable  that  the  pain  is  really  central,  and  that  the  radia- 
tion of  irritation  giving  rise  to  its  extension  takes  place  in 
the  spinal  cord. 

An  interesting  point  is  that  at  the  end  of  a  paroxysm  there 
is  usually  flatulent  eructation  from  the  stomach.  The  attacks 
are  therefore  very  commonly  attributed  to  flatulence,  and  dis- 
tension of  the  stomach  by  food  or  gases  may  undoubtedly  be, 
and  often  actually  is,  an  exciting  cause,  but  more  frequently 
the  sensation  as  of  wind  on  the  stomach  is  only  a  part  of  the 
general  commotion,  ami  is  due  to  communicated  or  sympa- 
thetic irritation  of  the  gastric  distribution  of  the  vagus,  the 
cardiac  branches  of  which  are  primarily  implicated.  The 
escape  of  gas  from  the  stomach  is  often  a  signal  that  the 
paroxysm  is  over  rather  than  the  means  of  bringing  it  to  an 
end.  Occasionally  there  is  a  vehement  necessity  to  pass 
urine,  although  the  bladder  may  at  the  time  be  empty. 

The  duration  of  the  attacks  is  very  varied  ;  sometimes  it 
can  lie  reckoned  in  seconds.  Most  frequently,  perhaps,  a 
paroxysm  will  last  a  few  minutes,  liut  I  have  known  a  patient 
sit  in  the  same  position  almost  through  an  entire  night,  not 
venturing  to  make  the  slightest  movement  and  scarcely  seem- 
ing to  breathe,  while  the  perspiration  rolled  off  his  forehead 
and  came  through  his  clotlies.  According  to  my  experience, 
it  i^wlien  the  attack  comes  on  in  the  night,  without  provoca- 
tion liy  exertion  or  exposure,  that  it  is  protracted.  When  it 
is  started  by  exertion  it  generally  ceases  soon  after  the  exer- 
tion is  left  off. 

While  it  would  not  be  justifiable  to  say  that  a  patient  was 
the  subject  of  angina  pectoris  unless  he  had  had  one  or  more 
jiaroxysms  of  intense  radiating  pain,  associated  with  a  sense- 
of  imi'nediately  impending  death,  it  must  be  admitted  that 
attacks  of  true  angina  oceur  whii-li  fall  short  of  the  typical  de- 
velopment. For  example,  when  a  patient  has  been  taught 
prudence  by  one  or  more  had  attacks,  he  may,  by  standing 
still  on  thefirst  warninix,  or  by  taking  remedies,  cut  short  the 
paroxysm,  which  will  then  have  been  represented  onlj'  by  the 
initial  jiain  in  the  breast  or  arm  without  the  mortal  dread.  It 
is  possible,  therefore,  that  before  any  characteristic  attack  has 
occurred,  pains  of  a  similar  kind  and  intensity,  disregarded 
by  tlie  patient  or  relieved  by  rubbing  tlic  iliest  or  arm,  may 
have  the  same  significance  as  a  fully-developed  paroxysm. 

Again,  a  patient  who  has  had  had  attacks  of  true  angina 
may  cease  to  suffer  pain,  but  may  have  attacks  of  what  he 
calls  faintness,  in  one  of  which  he  ultimately  dies.  These, 
which  have  lost  their  title  to  the  name  angina,  have  an 
equally  serious  significance. 

The  aspect  of  the  patient  is  one  of  extreme  anxiety  or 
alarm.  He  is  usually  pale  and  often  livid  round  the  mouth. 
Init  It  is  said  that  ^sometimes  the  colour  does  not  change.  A 
cold  perspiration  usually  bursts  out  on  the  forehead,  and  may 
be  so  coiuous  as  to  drip  oil'  the  face.  The  pulse,  in  the  rare 
instances  in  which  I  have  had  the  opportunity  of  examining  it 
during  a  paroxysm,  has  been  irregular,  small,  and  weak.  In 
some  cases  it  "has  been  rejiorted  to  be  very  small  from  con- 
traction or  spasm  of  the  arteries.  In  others,  again,  it  has 
scarcely  been  affected  at  all. 

(ireat  importance  attaches  to  the  exciting  cause  of  the 
paroxysms.  In  the  first  instance  they  are  almost  always 
brought  on  by  exertion.  The  jiatient  wdiile  walking  perhaps 
more  sharply  than  usual,  or  up-hill,  or  against  a  wind,  is  more 
or  less  suddenly  arrested  by  pain  in  the  chest,  with  a  feeling, 
as  if  the  lieart  were  about  t'o  Stop  and  he  to  fall  down  dead. 
On  standing  still  the  pain  gradually  passes  off,  and  he  is  able  ^ 
to  resume  his  walk,  but  only  feebly  and  gently.  For  a  while 
the  attacks  only  occur  when  provoked  by  exertion,  but  more 
and  more  easily  as  time  goes  on,  and  they  tend  to  become 
more  severe.  They  are  more  readily  induced  when  a  walk  is 
taken,  or  any  imprudent  exertion  siieh  as  stooping,  pulling 
open  a  drawer,  pushing  up  a  window,  is  made  soon  after  a 
meal,  especially  after  breakfast.  External  cold,  again,  pre- 
disposes to  an  attack,  and  exercise,  which  can  be  taken  with 
impunity  in  mild  weather,  brings  on  a  paroxysm  if  the  air  is 
cold  and  damp.  Attacks,  again,  may  be  brought  on  by  indi- 
gestion or  constipation,  apparently  either  through  reflex  dis- 
turbance of  the  heart,  or  as  a  result  of  pressure  from  the  dis- 
tended stomach  or  colon  carrying  the  diaphragm  upwards  and 
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obstructing  meclianically  the  action  of  the  heart  and  the  ex- 
pansion of  tlie  hiiigs. 

They  are  also  liable  to  occur  during  the  night,  and  may  be 
induced  in  various  ways.  The  contact  of  cold  sheets  may 
have  this  effect  by  causing  contraction  of  the  periplieral 
arterioles,  and  tlius  throwing  increased  worlv  on  the  lieart ; 
or  the  upward  pressure  of  tlie  abdominal  viscera,  on  assuming 
the  horizontal  position,  may  embarrass  the  heart.  Not  in- 
frequently au  attack  comes  on  after  sleep,  when  the  vigour  of 
the  circulation  lias  run  down. 

It  is  clear  that  the  great  exciting  cause  is  a  demand  for  in- 
creased effort  on  the  part  of  the  lieart  to  which  it  is  not  equal, 
or,  what  is  equivali'Ut  tn  this,  interference  witli  the  move- 
ments of  the  heart  liy  a  dilated  stomach  and  colon. 

Tlie  conditions  of  the  heart  associated  with  angina  pectoris 
are  varied,  but  perhaps  the  most  remarkable  and  signihcant 
point  in  tlie  relations  between  heart  disease  and  angina  is 
that  angina  does  not  attend  the  chain  of  events  through  which 
stenosis  or  incompetence  of  the  mitral  valve  proves  fatal,  and 
is  not  among  the  symptoms  wliieli  arise  out  of  the  valve 
lesion  and  its  etlects  upon  the  heart.  Tliis  fact  was  duly 
empliasised  by  Dr.  Walslie,  in  his  classical  work  on  the  heart, 
aii<l  no  exception  to  it  has  occurred  in  my  experience.  I 
have,  indeed,  known  instances  in  which,  after  attacks  of 
angina  have  occurred  at  intervals  for  many  months,  mitral 
regurgitation  has  supervened  with  dilatation  of  the  left  ven- 
tricle, and  concurrently  with  the  establishment  of  so-esUled 
mitral  symptoms — pressure  in  the  pulmonary  circulation, 
dilatation  of  tlie  right  side  of  the  heart,  and  dropsy — the 
angina  has  ceased.  In  tliese  particular  circumstances  Dr. 
George  Balfour's  view,  that  the  giving  way  of  the  mitral  valve 
may  be  an  advantage  to  the  sufferer  from  aortic  disease,  is 
justified. 

Aortic  stenosis  may  be  attended  with  true  angina,  as  may 
also,  but  less  freiiuently,  aortic  incompetence  and  a  combina- 
tion of  tlie  two  conditions  of  tlie  aortic  valve.  In  association 
with  aortic  valvular  disease  angina  maj'  be  met  with  in  early 
adult  life,  and  may  continue  for  many  years  without  proving 
fatal.  Tlie  sense  of  impending  death  is,  however,  not  fully 
pronounced  in  many  aortic  cases. 

Adherent  pericardium  appears  in  some  cases  to  be  a  factor 
in  the  lialiility  to  angiiioid  attacks  wlien  it  coexists  with 
aortic  valvular  disease,  but  in  my  experience  it  has  not  given 
rise  to  angina  wlien  no  otlier  lesion  was  present. 

Injury  to  tlie  root  of  the  aorta  has  been  known  to  give  rise 
to  angina.  I  have  had  a  case  under  observation  tor  several 
years,  in  which  a  severe  crush  of  the  chest  gave  rise  to  a 
double  aortic  murmur  and  to  distressing  attacks  of  angina. 
For  a  time  the  attacks  came  on  very  freciuently,  even  wliile 
the  patient  was  kept  in  bed,  and  they  continue  to  occur  on 
very  sliglit  provocation,  requiring  frequent  recourse  to  nitro- 
glycerine, wliich  the  patient  takes  in  considerable  quantity. 
There  has  been  scarcely  any  compensatory  hypertrophy  and 
<lilatation  in  this  patient,  and  he  has  never  been  able  to 
work. 

In  aortitis  there  is  usually  angina,  the  attacks  at  first  slight, 
increasing  in  intensify  and  duration,  and  coming  on  more 
freciuently  as  the  disease  advances.  The  heart  rapidly  be- 
comes weaker  without  notable  enlargement,  the  impulse 
iiicire  feel  lie,  the  sounds  weak  and  short.  Roth  the  angina 
and  the  weakness  of  the  lieart  point  to  interference  with  the 
coronary  circulation,  and  the  oridees  of  the  coronary  arteries 
are  found  small  and  contracted  by  the  swelling  of  the  walls 
-of  the  aorta. 

A  perfectly  characteristic  attack  of  angina  has  been  de- 
scribed to  me  as  having  occurred  in  intermittent  fever,  and 
serious  weakness  of  the  heart  was  left  behind  tor  some  time. 
Angina,  again,  lias  sometimes  tieen  an  incident  of  diabetes, 
possibly  from  high  arterial  tension,  which  is  commonly  pre- 
sent in  this  diseas((  late  in  life.  Occasionally,  however,  a 
series  of  severe  anginoid  attacks,  occurring  at  short  intervals, 
has  been  followed  by  rapid  heart  failure  and  dropsy,  suggest- 
ing that  tlie  angina  was  syniptoniatic  of  myocarditis. 

Attacks  of  jiain  in  tlie  region  of  the  heart  of  various  kinds, 
some  being  tru<'  angina,  are  spoken  of  as  gouty,  sometimes, 
no  doubt,  in  order  to  disguise  the  real  nature  of  the 
paroxysms  from  a  nervous  patient  to  whom  the  knowledge 
might  be  dangerous  or  fatal. 

In  a  very  large  proportion  of  the  cases  in  which  angina  has 


proved  fatal,  the  heart  has  been  found,  when  examined  after 
death,  to  be  in  a  more  or  less  advanced  stage  of  fatty  degene- 
ration, and  in  most  of  these  again  there  has  been  "disease  of 
the  coronary  arteries,  very  commonly  so  far  advanced  as  to 
have  reached  the  stage  of  ossification  or  calcification.  Some- 
times these  vessels  can  be  dissected  out  from  the  auricular 
grooves  as  rigid  calcareous  tubes.  The  fatty  change  in  the 
walls  of  the  heart  may  be  so  far  advancedthat  the  fingers 
sink  into  its  substance  on  very  slight  pressure,  and  that 
scarcely  a  trace  of  muscular  fibres  can  be  found  on  micro- 
scopic examination.  On  the  other  hand,  the  degeneration 
may  be  comparatively  slight,  being  evident  to  the  naked  eye 
only  as  yellow  striw  or  patches  in  the  ventricular  walls  and 
in  the  papillary  muscles.  The  microscope,  however,  will 
show  fat  granules  in  those  parts  of  the  lieart  which  to  the  eye 
and  touch  seem  normal,  as  well  as  advanced  fatty  change 
when  degeneration  has  given  rise  to  yellow  strife. 

In  some  cases  the  morbid  condition  found  is  fibrosis, 
general  or  local,  apparently  from  myocarditis.  Sometimes  a 
distinct  history  of  an  attack  of  mj'ocarditis  is  obtainable  by 
questioning  the  patient.  There  may.  however,  be  little  or  no 
recognisable  change  in  the  walls  of  the  heart,  especially  when 
the  first  attack  has  proved  fatal,  or  death  has  supervened  after 
only  a  few  paroxysms.  It  is  probable,  however,  that  in  such 
cases  something  will  be  discovered  on  minute  examination, 
perhaps  the  obliteration  of  a  branch  of  a  coronary  artery  by 
endarteritis,  or  its  obstruction  by  an  embolus  or  thrombus. 
Something  certainly  must  liave  happened. 

If  we  now  try  to  bring  to  a  focus  the  more  important  con- 
clusions regarding  angina  pectoris  :  — First  as  to  the  condition 
of  the  heart  during  the  attacks.  This  has  been  generally  sup- 
posed to  be  one  of  spasm,  but  there  are  great  difficulties  in 
accepting  this  view,  and  probably  ideas  as  to  what  is  meant 
by  spasm  of  the  heart  in  the  anginal  paroxysm  by  those  who 
have  employed  the  term  have  been  diverse  and  very  often 
vague.  If  by  spasm  of  the  heart  is  understood  tonic  contrac- 
tion or  an  unrelaxing  systole,  this  is  certainly  not  the  condi- 
tion present.  The  heart  has  never  been  found  in  this  state 
after  death,  and  in  most  cases  is  absolutely  incapable  of  such 
contraction  from  the  state  of  its  walls.  Xo  pulse  would  be 
possible  were  the  heart  in  a  spasm  of  this  kind,  and  the 
pulse,  though  small  and  often  irregular,  can  usually  be  felt. 
It  has,  indeed,  in  some  cases  been  apparently  unaffected  by  the 
paroxysm. 

But  by  spasm  may  be  meant  an  irregular  and  partial 
contraction  like  cramp  in  voluntary  muscles,  or  a  fibrillar 
contraction,  such  as  is  sometimes  induced  by  faradic  currents 
in  muscle  under  experiment.  The  late  Dr.  Jlatthews  Dun- 
can, in  the  last  conversation  I  had  the  honour  to  hold  with 
him,  suggested  that  the  state  of  the  heart  in  angina  pectoris 
might  be  like  hour-glass  contraction  of  the  utenis.  He  had 
probably  at  that  time  exjierienced  the  pain.  Views  of  this 
kind  cannot  be  I'roved  to  be  wrong,  but  objections  might  be 
raised,  and,  for  my  part,  I  have  to  admit  that  1  have  no 
clear  and  definite  idea  of  the  state  of  the  heart  during  the 
paroxysm. 

The  central  fact  and  essential  si-jnifieance  of  angina  is  that 
stress  is  put  upon  the  heart,  to  which,  for  the  moment,  it  is 
uneiiual. 

One  of  the  main  causes  of  such  stress  is  persistent  resist- 
ance in  the  peripheral  circulation,  or.  in  other  words,  habitual 
high  arterial  tension,  and  we  owe  to  Dr.  Lander  Krunton  the 
knowledge  that  in  many  attacks  of  angina  there  is  an  aggra- 
vation of  habitual  high  tension  by  a  general  contraction  of 
the  arterioles.  But  tlie  habitual  state  of  the  arterial  circula- 
tion may  possibly  be  one  of  relaxed  arterioles  and  capillaries 
and  low  tension,  so  that  thi'  heart  has  no  abnormal  resist- 
ance to  overcome.  Here  sudden  general  arterial  spasm 
would  put  the  heart  to  greater  stress  than  if  the  habitual  ten- 
sion were  high,  since  the  contrast  between  the  work  demanded 
would  be  greater. 

When  tile  paroxysms  of  angina  can  be  distinctl.v  traced  to 
arterio-caiiillary  resistance,  or,  when  in  the  case  of  a  patient 
subject  to  angiiia  the  usual  condition  of  the  circulation  is  one 
of  high  tension,  the  term  "angina  vasomotoria''  may.  per  laps, 
he  appropriatelv  employed.  It  is  easy  to  imagine  tliat 
stretching  of  thi''  muscular  fibres  of  the  heart  in  the  endeavour 
to  overcome  the  resistance  in  the  arteries  might  oause  pain. 
But  even   when    the  vasomotor   element    is    most    potent, 
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another  factor  must  enter  into  the  causation.  Nothing 
is  more  common  than  high  arterial  tension,  and  it  is 
met  witii  in  an  extreme  degree  and  produces  fatal  results 
without  angina  by  ruining  lieart  or  arteries,  or  both,  in  hun- 
dreds of  cases  for  one  in  wliieh  angina  is  present.  Acute  di- 
latation of  one  or  both  ventricles,  again,  in  which  stretching 
of  the  muscular  fibres  is  obvious,  frequently  occurs  without 
angina. 

Tlie  importance,  and  even  dominance,  of  this  second  factor 
becomes  clear  when  the  cases  of  advanced  fatty  degeneration 
are  borne  in  mind,  when  the  fibres  must  be  incapable  of  pro- 
ducing anything  like  actual  mechanical  tension. 

It  lias  been  assumed  that  the  other  element  is  neuralgic, 
and  in  a  sense  this  is  true,  but  not  in  the  sense  of  a  predis- 
jposing  neurotic  tendency.  It  nnist  be  remembered  that  an- 
gina is  much  more  common  in  the  male,  which  is  the  least 
neurotic  sex. 

Mechanical  stretching  and  neuralgic  predisposition  being 
put  out  of  the  question,  there  remains  the  fact  that  the 
existence  of  the  patient  is  threatened  at  the  moment  of  the 
attack  by  arrest  of  the  heart's  action,  and  were  it  not  for  tlie 
warning  given  liy  the  pain  and  for  the  cessation  of  exertion 
•<'nforced  by  it,  the  subject  of  the  particular  comlition  of  the 
heart  would  die.  We  must,  it  seems  to  me,  assume  that 
angina  is  one  of  the  defensive  an'an^ements  by  whidi  the 
adjustment  of  internal  reactions  to  external  conditions  is 
secured. 

The  prognosis  of  angina  is  beset  with  uncertainty.  We  can 
never  tell  wlien  the  next  attack  will  come  on,  or  wliether  it 
may  not  be  the  last.  We  arc  not,  however,  altogether  with- 
out guidance,  the  elements  of  which  will  be  an  estimate  of 
the  relative  predominance  of  the  two  chief  factors  in  the 
production  of  the  attack— whether  inherent  weakness  of  the 
heart  wall,  or  obstruction  in  tlie  circulation  or  other  cause  of 
♦■mbarrassment  of  the  heart's  action. 

While  the  attacks  only  come  on  when  provoked  by  exertion 
■or  excitement,  or  liy  "tlatulent  indigestion  (not.  of  course, 
taking  the  patient's  word  for  tlie  last-named  cause),  the  hope 
may  be  entertained  that  by  care  in  avoiding  all  known  occa- 
sions they  may  be  postponed  indefinitely.  The  patient,  for 
■example,  must  not  take  exercise  immediately  after"food.  must 
aiever  hurry  or  walk  against  a  wind,  and  even  on  level  ground 
must  adapt  his  jiace  to  his  comlition,  and  if  compelled  to  go 
uphill  must  do  so  very  gently  and  circumspectly.  If.  further, 
lliere  is  haliituiil  high  tension  in  the  pulse,  this  is  at  the 
same  time  evidence  of  obstruction  in  the  arterioles  and  capil- 
laries, which  maybe  capable  of  mitigation  and  of  some  degrte 
of  vigour  in  the  heart.  So  also  will  lie  accentuation  of  the 
aortic  second  sound,  and  still  more  any  recognisable  impulse 
or  apex  beat. 

Angina,  again,  in  connection  with  aortic  valvular  disease, 
nnay  run  a  very  protracted  course.  It  is  when  the  juilse  is 
rioft  and  the  heart  is  normal  in  dimensions,  with  impercep- 
tible impulse  and  weak  sounds— when,  in  fact,  the  results  of 
careful  examination  are  negative — that  the  greatest  uncer- 
tainty and  danger  exist.  The  occurrence  of  unprovoked  at- 
tacks and  of  nocturnal  angina  will  emphasise  this  conclusion. 

Treatment. 

The  hygiene  and  general  treatment  for  angina  will  be  such 
as  has  already  bwn  described  in  speaking  of  dilatation  and 
degeneration,  which,  indeed,  mostly  underly  the  angina, 
and  the  special  precautions  against  the  provocation  of  attacks 
have  been  sulficiently  indicated. 

Arsenic  has  long  been  held  to  exercise  some  influence  pre- 
ventive of  the  paroxysms,  and  my  experience  leads  me  to 
agree  with  this  view.  Phosphorus,  which  belongs  to  the 
■same  chemical  and  therapeutical  series  as  arsenic,  has  a 
similar  influence,  which  has,  in  some  instances,  seemed  to 
be  superior. 

The  great  means  of  cutting  short  the  attacks  is  that  placed 
in  our  hands  by  Dr.  Lauder  Brunton— nitrite  of  amyl  or 
nitroglycerine  ;  and  a  patient  subject  to  angina  should  never 
be  without  one  or  other  of  these  remedies.  They  are,  no 
doubt,  greatly  abused,  and  many  persons,  feeling  secure  of 
obtaining  relief,  neglect  the  important  precautions  by  which 
the  real  disease,  of  which  angina  is  only  a  symptom,  may  be 
held  in  check  :  and  so,  if  thej'  escape  suffering,  hasten  on  a 
fatal  termination. 


ON     THE     IMPORTANCE     OF    GONOREHtEA    AS 

A  CAUSE   OF    INFLAMMATION    OF  THE 

PELVIC    ORGANS.' 

By  GEORGE  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.Ed., 

Senior  Surgeon  Samaritan  Free  Hospital. 

When,  in  1872,  Dr.  I^oeggerath  for  the  first  time  published 
his  views  on  this  question  under  the  title  Latent  Goimrrhaa  in 
the  Female  Sex,  so  obviously  exaggerated  were  some  of  his 
statements  that,  as  he  himself  subsequently  admitted,  they 
"were  not  received  very  favourably  by  the  medical  press." 
Four  years  later,  namely,  in  June,  187G,  he  returned  to  tlie 
subject  by  reading  a  paper  before  the  American  Gynaecological 
Society,  entitled,  "Latent  Gonorrhcea.  especially  with 
regard  to  its  Influence  on  Fertility  in  Women."  This  was 
apparently  a  reproduction  of  his  original  views,  and  the  same 
exaggeration  of  statement  characterised  it.  It  will  be  con- 
venient to  give  here  his  conclusions  as  the  formulated  ex- 
pression of  his  views.     They  are  as  follows  : — 

1.  "  tionorrhica  in  the  male  as  well  as  in  the  female  persists 
for  life  in  certain  sections  of  the  organs  of  generation,  not- 
withstanding its  apparent  cure  in  a  gieat  many  instances. 

2.  "  There  is  a  form  of  gonorrlnva  which  may  be  called 
latent  gonorrhiea  in  the  male  as  well  as  in  the  female. 

3.  "Latent  gonorrlnea  in  the  male,  as  well  as  in  tlie  female, 
may  infect  a  liealthy  person  either  with  acute  gonorrluca  or 
gleet. 

4.  "  Latent  gonorrhcea  in  the  female,  either  the  consequence 
of  an  acute  gonorrhieal  invasion  or  not,  if  it  pass  from  the 
latent  into  the  apparent  condition,  manifests  itself  as  acute, 
chronic,  recurrent  perimetritis  or  ovaritis,  or  as  catarrh  of 
certain  sections  of  the  genital  organs. 

5.  "  Latent  gonorrluca,  in  becoming  ap|parent  in  the  male, 
does  so  by  attacks  of  gleet  or  epididymitis. 

6.  "About  !K)  percent,  of  sterile  women  are  married  to 
liusbands  who  have  suffered  from  gonorrhoea  either  previous 
to  or  during  married  life." 

These  conclusions  were  at  the  time  of  the  reading  of  the 
paper  severely  criticised  by  men  who  represented  city  and 
country  practice.  One  gentleman  used  the  naive  but  perti- 
nent argument  that  "  he  had  ascertained  in  conversation  with 
twenty  difl'erent  physicians  who  acknowledged  having  had 
goiiorrhiea  in  early  life,  that  in  no  single  case  had  any  such 
symptoms  as  had  been  referred  to  been  developed  in  their 
wives,  and  all  had  had  large  families  of  children." 

Before  tlie  jiublication  of  this  secon<l  paper,  the  late  Dr. 
Angus  Macdonald  reported  some  cases  in  sujiport  of  Noeg- 
gerath's  views.  Regarding  these  1  will  only  say  that  while 
Sinclair  (luotes  them  with  full  acceptance,  Silnger  refers  to 
them  as  instances  of  wrong  diagnosis. 

After  the  detailed  criticism  of  Noeggerath's  second  paper  by 
Chadwick,  the  first  to  enter  the  field  was  the  late  Dr.  Thor- 
burn,  of  Manchester,  who  took  up  the  challenge  in  a  paper 
read  before  tills  Association  in  Manchester  in  August  of  the 
following  year,  on  "Latent  tionorrluca  as  an  Impediment  to 
MaiTia^'e."  In  contradiction  to  the  conclusions  arrived  at  by 
Noeggerath,  Dr.  Thorburn  "appealed  to  the  statistics  of 
■■■^l  jirivate  families  carefully  collected  by  himself.  He 
showed  that  there  had  been  S^  per  cent,  of  male  gonorrliteic 
infections  previous  to  marriage.  26  in  all  ;  and,  taking  all 
the  cases  of  abortion,  sterility,  uterine  and  pelvic  inflamma- 
tions and  living  births  that  hail  occurred  in  these  81  families, 
he  showed  conclusively  tli.at  there  had  been  the  merest  frac- 
tional ilifference  in  their  proportion  between  the  previously 
and  not  previously  infected  classes.  As  regards  inflammatory 
pelvic  affections,  the  balance  was  fractional  in  favour  of  the 
non-gonorrhfcic." 

Hitherto  opinions  on  the  subject  of  gonorrhoea  were  based 
on  clinical  investigation,  but  with  Neisser's  jniblication  of  his 
observations  on  the  gonococeus  (in  l.'^71)).  which  had  been  dis- 
covered ten  years  previously  by  Hallier,  the  question  entered 
upon  a  new  phase  ;  the  literature  of  the  subject  soon  assumed 
large  proportions,  and  the  microscope  usurped  the  place  of 
clinical  obser\'ation.     The  fortune  of  war  fluctuated  between 

'  Read  in  tlic  Section  of  Obstetric  Medicine  and  Gyniccology  at  the 
Annual  .Meeting  of  the  British  Medical  Association  held,  at  Birminghani 
July,  1S90. 
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the  supporters  and  the  opponents  of  Xeisser's  views,  yet  so 
mucli  in  favour  of  the  opponents  that  Neisser  himself  has, 
in  the  meantime,  been  compelled  to  modify  his  original  views, 
just  as,  according  to  Sinclair,  "  Noeggerath  has  lived  to  greatly 
modify  his  first  impressions."  Confusion  entered  upon  the 
scene  when  Bumm,  of  Wiirzburg,  announced  the  discovery  of 
more  than  one  diplocnccus— five  inall— exactly  similar  to,  and 
indistinguishable  by  tlie  individual  form  alone,  from  Xeisser's 
gonococcus.  This  state  of  confusion  was  not  diminished  when 
Kammerer  stated  that  he  had  found  the  gonococcus  in  the 
fluid  obtained  from  a  knee-joint  affected  with  gonorrlueal  rheu- 
matism. Nor  did  it  tend  to  clear  up  the  subject  when  Kroner, 
of  Breslau  (in  1884),  formulated  his  conclusions  as  tlie  result 
of  his  observations  on  9i  cases  of  ophtlialmia  neonatorum 
that  there  are  two  foi-ms  of  blennorrhrea,  between  which  he  is 
unable  to  make  out  any  clinical  difierence.  On  the  same  oc- 
casion Sanger,  of  Leii)zig,  stated  that  the  hope  aroused  by 
the  discovery  of  Neisser  that  in  the  gonococcus  we  should  find 
a  means  of  diagnosing  chronic  gondrrluea  had  proved  to  be 
vain,  that  it  was  established  as  a  fact  that  gonorrh(ca  could 
exist  without  the  demonstrable  presence  of  gonococei,  and 
that  while  the  absence  of  gonococei  proved  nothing  against 
the  gonorrhfeal  nature  of  the  disease,  the  presence  of  diplo- 
cocci,  "  seeing  there  were  several  varieties  indistinguishable 
from  one  anotlier,"  did  not  prove  thegonorrhwal  nature  of  the 
disease.  (Here  Siinger  distinctly  throws  over  the  microscope 
in  favour  of  clinical  observation.)  Such  is  the  force  of  Sanger's 
statements,  that  Sinclair  is  constrained  to  say  "  that  there 
can  be  little  doubt  as  to  the  difficulty  of  finding  the  gono- 
coccus in  chronic  gonorrhiea  in  women.  In  cases  of  only  a 
few  months"  standing,  most  certainly  gonorrliojal  in  their 
nature,  which  Iiave  been  under  treatment,  it  has  been  almost 
invariably  imjiossible  to  discover  tlie  gonococcus,  however 
numerous  other  bacterial  forms  miglit  be.  If  this  be  estab- 
lished as  a  fact  by  general  experience,  the  sooner  it  is  recog- 
nised as  a  fact  the  laetter."  This  has  an  important  bearing  on 
Noeggerath's  statements  as  to  the  incurability  of  this  affec- 
tion. Fortunately,  at  the  present  day,  we  are  spared  tlie 
trouble  of  refuting  these  and  other  statements,  for  Noeggerath 
has  now  (that  is,  since  1887)  given  up  those  pessimistic 
opinions  on  the  question  of  incurability,  which  Siinger,  in 
1884,  had  declared  to  be  no  longer  tenable,  as  to  the  propor- 
tion in  which  married  men  who  have  this  disease  infect  their 
wives,  and  the  fre([uency  of  sterility. 

But  as  if  to  render  confusion  worse  confounded,  in  the  fol- 
lowing year  (1885)  Friinkel  publisliedhis  observations  onnon- 
gonorrlncal  colpitis  in  children,  in  which  he  found  diplococci 
which  were  in  every  respects  identical  with  the  gonococcus. 
In  this  he  was  confirmed  by  Cseri,  of  Budapesth,  who,  in  the 
examination  of  tlie  discharge  in  twenty  female  children  fmm 
2  to  10  years  of  age,  found  in  every  case  a  lai'ge  diphicoecus, 
bearing  a  striking  resemblance  to  Neisser's  gonococcus.  In 
his  opinion  both  cocci  appeared  to  be  biologically  identical. 
The  discharge  also  was  very  contagious,  and  he  mentions  a 
case  in  which  a  nurse  lost  her  eye  through  accidental  in- 
fection in  the  act  of  syringing  a  child  affected  with  tlie 
disease. 

Such,  then,  is  the  confusion  in  which  a  reliance  on  the 
microscope  lias  landed  us,  and,  although  we  are  told  that  a 
method  has  been  discovered  by  which  the  true  gonococcus 
can  be  distinguished  with  certainty,  yet  the  test  is  so  delicate 
and  complicated  that  it  is  practically  of  little  use.  '  It  is 
evident,  then,  that  we  must  fall  liack  on  rigid  clinical  obser- 
vation in  order  to  arrive  at  defiiiiti'  and  exact  results. 

In  the  study  ni  this  suliject  contradictions  meet  us  on  every 
hand.  When  we  come  to  the  ijuestion  of  the  manner  in  which 
the  disease  spreads  from  without  inwards,  opinions  are 
equally  divergent.  Observers  are  even  at  variaiu'e  as  to  the 
part  jdayed  by  the  gonococcus  itself.  Thus  I!umni  allirms 
that  goiiorrlKcic  para-  and  perimetritis  eaiinut  be  explained 
by  the  action  of  gonococei:  he  says  tliere  must  )■(■  another 
agent,  and  to  account  for  these  conditions  he  starts  the  tlieory 
of  "mixed  iiifei-tion,"  that  is,  the  addition  to  the  gonococcus 
of  one  or  more  forms  of  bacteria.  It  would  be  unprofitable  to 
dwell  on  this  (|uestion. 

Again,  to  account  for  the  obscurity  surrounding  so  many 
cases  of  supposed  gonorrlueal  infection,  and  to  explain  away 
the  absem-e  of  direct  clinical  evidence,  the  theory  of  ■•  latent 
gonorrluca  "  was  advanced  by   Noeggerath,   and"    it   may  be 


assumed  that  it  was  this  idea  which  led  him  to  adopt  those 
pessimistic  views  and  make  those  exaggerated  statements- 
from  which  he  has  since  been  obliged  to  recede.  Sinclair  ha& 
warmly  espoused  this  theory,  and,  in  my  opinion,  to  such  an 
extent  as  not  merely  to  weaken,  but  in  many  respects  to- 
effectually  destroy,  his  argument.  After  describing  the  chief 
points  in  a  fairly  typical  case,  he  tells  us  that  the  "symptonis 
and  signs  of  the  disease  vary  greatly.''  These  are  reached 
either  through  a  more  or  less  acute  attack  subsiding  into  the 
chronic  form,  or  by  a  gradual  development  of  the  creeping 
form  of  gonorrlKcal  invasion,  in  which.  beitobser\'ed,"anacute 
stage  either  does  not  exist,  or  altogether  evades  observation." 
The  explanation,  he  says,  "  is  souglit  in  Noeggerath's  idea  of 
latent  gonorrhtea  in  the  male.'  The  virulence  of  the  gonor- 
rhceal  infection  appears  to  depend  upon  the  number  and 
vitality  of  the  gonococei  contained  in  the  infecting  matter.  In 
an  acute  attack  the  number  of  the  gonococei  in  the  secretion 
is  at  its  highest  "with  corresponding  vigour  and  vitality  of 
the  organism."  Hence  tlie  infection  is  conveyed  quickly  anrl 
with  certainty.''  ••  At  the  other  end  of  the  scale  you  havethe- 
sort  of  attack  produced  by  the  infecting  matter,  from  a  man 
who  had  been  the  subject  of  an  acute  attack  many  months, 
perhaps  years,  before.  Yet  we  have  heard  that  in  cases  of 
only  a  few  months'  standing,  and  after  treatment,  it  has  been 
almost  invariably  impossible  to  discover  the  gonococcus."' 
To  explain  away  tliis  absence  of  the  gonococcus  in  old-stand- 
ing cases  we  find  tlie  most  extraordinary  theory  we  have  yet 
come  across  advanced,  namely,  that  "the  gonococei  are  few 
and  decrepit,  probably  altogether  absent  from  the  periodic 
emissions  of  a  continent  man.  Itisonlythepost-nuptial  sexual 
excess  that  rouses  them  into  sufficient  vigour  to  be  harmful." 
To  say  that  this  is  a  mere  speculation,  and  totally  opposed  to 
all  analogy,  is  a  mild  way  of  expressing  dissent,  and  one  is  in- 
clined to  re-echo  the  words  of  Angus  JIacdonald,  when,  in 
speaking  in  general  terms  of  Noeggerath's  views,  he  said: 
"  I  must  confess,  however,  that  I  cannot  hel])  feeling  con- 
vinced that  he  proves  too  much."  I  have  already  called 
attention  to  the  difficulties  surrounding  the  task  of  demon- 
strating the  presence  of  the  gonococcus.  and  although  Noisser 
says  he  has  discovered  it  as  long  as  thi-ee  years  after  the  acute 
attack,  yet  most  investigators  have  failed  to  find  it  a  com- 
paratively short  time  after  the  disappearance  of  the  acute 
symptoms. 

Once  more,  to  account  for  the  signs  and  symptoms  of  the 
disease  in  the  absence  of  the  gonococcus,  Sanger  has  ad- 
vanced another  speculative  idea,  namely,  that  of  "  a  spore 
as  the  permanent  form  of  the  contagium.''  Even  Sinclair 
characterises  this  as  "  a  mere  hypothesis." 

Coming  now  to  the  more  practical  aspect  of  the  question, 
the  same  divergence  of  views  is  observed.  Taking  Dr.  Sin- 
clair's monograph  as  an  excellent  summary  of  this  subject, 
we  find  the  following.  Speaking  of  the  acute  form,  he  says  : 
"  In  the  female  the  urethral  form  never  occurs  without  other 
portions  of  the  genital  tract  becoming  involved,''  a  very 
strong  statement,  on  a  par  with  what  follows,  namely  :  "but 
the  converse  proposition  is  not  true  ;  the  uterus  may  be 
affected,  and  the  most  serious  complications  may  develop  in 
the  pelvis  witlii'Ut  the  patient  ever  having  noticed  any  dis- 
comfort in  micturition."  That  is  a  proposition  to  which  I 
am  unable  to  accord  my  assent :  for  it  seems  to  me  a  strange 
doctrine  that,  while  tlie  disease  extends  with  the  greatest 
facility  from  the  urethra  upwards  to  the  uterus,  it  meets  with 
obstruction  in  the  opposite  direction,  in  both  eases  the 
vagina  merely  serving  as  the  impartial  channel  of  communi- 
cation. For  it  is  acknowledged  to  be  "still"'  a  questioii 
whether  there  is  any  sui-h  thing  as  a  '■gonorrlucal  vaginitis.'" 
Tlie  very  opposite  conditions  commend  theniselves  to  my 
mind  as  at  least  more  reasonable.  But  inconsistency  follows 
u))0n  inconsistency,  for  he  maintains  that  in  the  acute  form 
of  gonorrhiea  in  women  the  ordinary  typical  attack  extends 
to  the  i-avity  I'f  the  uterus,  but  there  is  still  room  for  doubt 
whether,  in  the  orilinary  typical  case,  the  pi-ocess  also  involves 
to  some  extent  the  tulies,  "ovaries,  and  pelvic  peritoneum," 
but  he  (irmly  believes  that  such  an  extension  of  the  disease 
is  by  no  means  unusual,  though  it  ordinarily  disappears  with- 
out recognition.  "  We  sometimes  find  that  the  peritoneum 
has  been  reached  in  a  remarkably  short  period  from  the  time 
of  patient's  first  contact  with  the  infecting  discharge,  but  as 
a  rule  the  process  takes  from  two  to  three  mouths,  while  it 
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still  may  be  considered  in  the  acute  stase."  Yet  he  admits 
tliat  a  general  peritonitis,  as  a  result  of  gonorrlia?aI  infection, 
must  be  a  very  rare  occurrence. 

How  very  forcibly  this  contrasts  with  his  opening  sentences, 
in  wliicli  lie  says:  "  Gonorrlioea,  as  it  occurs  in  the  female 
sex,  is  still  in  tliis  country  strangely  neglected  by  general 
practitioner  and  specialist  alike.  Its  symptoms,  tlie  ravages 
which  are  its  immediate  or  remote  results,  are  hardly  recog- 
nised or  understood."  Yet  the  virus  uf  this  disorder  gives 
rise  to  a  group  cf  diseases,  a  series  of  pathological  conditions, 
which,  by  reason  of  their  social  and  moral  consequences,  sur- 
pass in  importance  any  other  class  of  affections  with  which 
tlie  gymecologist  is  call  upon  to  deal."  Surely  this  is  the 
language  of  exaggeration,  wliich  seems  to  be  fatally  connected 
with  tliis  subject.  Would  tliat  Dr.  Sinclair  had  been  more 
mindful  of  tlie  sentiment  thus  expressed  in  his  own  words. 
"  It  is  necessary  to  guard  against  exaggeration,  for  there  is  a 
danger  that  in  rousing  from  long  ignorance  and  neglect  of 
file  subject,  tlie  professional  mind  may  sway  to  the  other  ex- 
treme, and.  amidst  tlie  phenomena  of  disease,  obscure  in  tlieir 
nature  and  as  yet  inexplical  le,  be  tempted  to  accept  gonor- 
rhoeal  infection  as  an  easy  and  sufficient  explanation  of 
morbid  processes  with  whicli  it  lias  no  kind  of  causal  re- 
lation." 

Now  I  would  not  for  a  moment  have  it  even  suspected  that 
I  am  desirous  of  minimising  the  importance  of  this  disease, 
mucli  less  of  denying  its  power  of  evil,  or  tliat  it  is  capable 
of  producing  salpingitis,  with  its  various  results,  ovaritis  and 
pelvic  peritonitis,  even  to  a  fatal  termination,  yet  I  must  in- 
sist on  a  more  rigid  adherence  to  the  teaching  of  facts  actu- 
ally observed. 

It  is  at  least  a  strange  fact  that  I  have  never  seen  a  case  in 
which  I  could  olitain  incontestable  confirmatory  evidence 
that  a  case  of  salpingitis,  pyosalpinx,  much  less  hydrosal- 
pinx, ovaritis,  or  ovarian  abscess,  was  of  gonorrhceai  origin, 
although  I  take  every  precaution  so  that  the  history  of  eacli 
case  of  disease  of  the  appendages  where  I  operate  should  i)e 
as  complete  as  possible.  iJut  there  is  no  reason  why  I  should 
refuse  to  accept  the  well  authenticated  evidence  of  other  ob- 
servers. Kven  Sanger,  who  admits  the  frequency  of  gonor- 
rhceal  salpingitis,  goes  so  far  as  to  say  that  "  gonorrhical  sal- 
pingitis "  is  never  followed  by  a  "destructive  suppuration" 
of  the  uterine  appendages  ;  it  remains  invariably  a  disease  of 
tlie  surfaces  of  the  mucous  and  serous  membranes.  While 
engaged  in  the  special  study  of  this  subject  for  the  purpose 
of  this  discussion,  in  which  1  acknowledge  my  special  obli- 
gation to  the  labours  of  my  friend  Dr.  Sinclair,  already  re- 
ferred to,  I  liave  met  with  several  cases  of  interest. 

About  the  same  time  1  was  consulted  by  two  patients, 
whose  conditions  and  sj-niiitoms  were  such  as  to  lead  me  to 
make  special  inquiries.  In  lioth  there  was  a  copious  greenish 
yellow  discharge,  with  redness  of  the  orifices  of  the  vulvo- 
vaginal glands,  and  well  marked  evidence  of  tubo-ovarian 
mischief,  in  the  tenderness,  enlargement  and  apparent  fixa- 
tion of  the  appendages  ;  in  .\,  on  both  sides,  in  15.  on  the  left 
side  only.  Slerility  e.\isteil  in  liotli  cases,  four  years  in  one 
and  nine  years  in  the  other.  In  the  case  of  A.,  the  following 
facts  were  olitained.  .V  great  deal  of  "whites"  before  mar- 
riage: after  three  or  four  months  discharge  became  more 
abundant,  and  instead  of  being  white  became  yellow;  about 
the  seventh  or  eighth  month  first  experienced  pain  on  sexual 
•connection  :  on  one  occasion  the  act  performed  in  the  early 
morning  was  more  than  usually  painful ;  in  the  course  of  the 
day  white  out  w.'ilking  was  seized  with  some  pain  in  the  left 
■ovarian  region,  felt  sick  and  fainteil ;  was  laid  up  for  a  week 
and  has  never  been  well  since.  She  was  the  second  wife  of 
her  husband.  He  had  had  gonorrhiea  three  times  before  his 
first  marriage,  his  wife  bore  liim  two  children  without  any 
untoward  result,  but  died  from  heart  disease  in  her  third 
pregnancy,  undelivered  at  8^  months.  He  had  not  even  ex- 
posed himself  to  disease  after  liis  first  marriage. 

In  the  case  of  B.,  the  physical  conditions  were  very  similar 
with  the  exception  that  the  pelvic  disease  was  limited  to  the 
left  side,  (til  the  iiuestioii  of  gonorrhcea  I  requested  her 
usual  medical  attendant  to  obtain  information  for  me.  His 
answer  is  emphatic.  He  (the  husband)  completely  denies 
ever  having  had  any  ailment  whatever  of  this  nature  and, 
what  is  more  strange  still,  tells  me  that  "he  was  virtuous, 
never  having  known  woman  until  his  marriage." 


In  both  these  cases  we  have  a  train  of  signs  and  symptoms 
which  tallies  very  closely  with  those  which  are  to  be  found  in 
cases  quoted  as  undoubted  examples  of  gonorrhceal  infection, 
even  to  the  redness  of  the  orifices  of  the  vulvo-vaginal  glands, 
the  copious,  greenish-yellow  leucorrha?a,  dysmenorrhea  and 
pelvic  mischief.  But  he  would  be  a  bold  man  who  would 
assert  that  gonorrhcea  played  any  part  even  in  the  first  case. 

On  the  other  hand,  I  have  recently  seen  with  Dr.  Campbell 
Pope,  a  patient  who  had  contracted  gonorrho>a  from  her  hus- 
band, and  at  the  time  of  her  first  confinement  some  years  ago 
had  an  abundant  crop  of  syphilitic  warts,  not  only  on  the  ex- 
ternal parts,  but  also  in  the  vagina.  She  was  very  ill  with 
pelvic  mischief  for  many  weeks,  but  ultimately  got  well.  At 
the  time  of  our  consultation  she  was  ill  again  with  pelvic 
symptoms  (threatened  puerperal  fever)  after  a  premature  con- 
finement, the  fourth  pi-egnancy  since  her  first  illness.  Here 
the  symptoms  following  her  first  confinement  may  fairly  be 
set  down  as  the  result  of  gonorrhceal  infection,  but  this  did 
not  produce  sterility  :  and  I  am  not  prepared  to  accept  Sin- 
clair's dictum  that  "  the  woman  who  has  suSered  from  gonor- 
rhceal perimetritis  is  barren." 

It  is  to  my  mind  very  strange  how  Xoeggerath  and  those 
who  think  with  him  ever  could  have  come  to  the  conclusion 
that  gonorrhcea  plays  such  an  important  part  in  the  produc- 
tion of  sterility  in  the  face  of  the  large  number  of  cases  of 
ophthalmia  neonatorum  that  are  due  to  gonorrhceal  infection. 
If  this  view  were  we'll  founded,  then  the  infection  must  have 
taken  place  after  the  pregnancy  had  begun.  Otherwise  we 
must  assume  that  it  is  only  a  coincidence  or  an  accident  that 
gonorrhcea  and  sterility  ever  stand  in  the  relation  of  cause 
and  effect. 

My  own  observations  fail  to  supply  me  with  a  single  in- 
stance in  whicli  gonorrliaia  has  produced  sterility  in  the 
male.  ( )ne  striking  example  comes  before  my  mind  of  a  gen- 
tleman whose  wife  was  barren.  This  fact  might  be  seized  on 
as  a  case  in  proof  were  it  not  for  the  fact  that  he  was  any- 
thing but  impotent  or  sterile  in  the  case  of  another  woman, 
to  my  certain  knowledge. 

As  the  result  of  my  inquiries  at  the  Lock  Hospital  and 
amongst  numerous  gen(>ral  practitioners,  I  have  failed  to  find 
any  evidence  to  support  the  statement  that  this  disease 
"  gives  rise  to  a  group  of  diseases,  etc.,  which  surpass  in  im- 
portance any  other  class  of  alt'ections  with  which  the  gyniEco- 
logist  has  to  deal."  In  the  Lock  Hospital  1  was  informed  by 
tlie  house-surgeon  that  he  was  unaware  of  a  single  instance 
of  pelvic  disease  following  gonorrhceal  infection.  General 
practitioners  tell  pretty  nearly  the  same  tale  of  numerous  ex- 
amples of.gonorrluea  in  young  men  marriage,  no  evil  eonsc!- 
ciuences.  Listen  to  what  the  late  Dr.  IJuiiistead  said  in  the 
fifth  edition  of  his  work  on  J'enereal  Diseases,  in  a  very  short 
notice  of  Noeggerath's  extreme  views,  and  in  which  he  em- 
ployed a  weapon  which,  according  to  the  French  proverb,  is 
so  deadly— namely,  ridicule.  He  said  that  at  one  of  the  annual 
meetings  of  the  Itritish  Medical  Association  one  of  the 
spc-akers  announced  that  Dr.  Noeggerath's  views  were  so 
generally  known  and  accepted  in  America  that  one  of  the  first 
([Uestions  asked  by  the  parents  of  every  young  lady  to  whom 
marriage  was  proposed  by  a  gentleman,  was  whether  he  had 
ever  had  the  clap  :  "  In  short,"  he  adds,  "  even  if  800  out  of 
1,0(10  men  have  had  the  clap,  the  human  race  did  not  die  out 
long  ago,  but  still  exists,  and  shows  no  tendency,  as  far  as  I 
know,  to  diminution."  But  a  more  sober  testimony— and  it 
is  the  last  quotation  I  shall  trouble  you  with— on  the 
authority  of  Sinclair,  is  that  otTered  by  IMartineau,  who,  after 
a  very  long  experience  and  an  enormous  amount  of  material 
from  which  to  form  conclusions,  says :  "  You  will  find  by  a 
c'lose  examination  of  the  material  that  primary  uterine 
blenorrhagia  is  extremely  rare.  In  about  2,000  cases  I  have 
seen  it  only  ten  times  at  most.  You  will  find,  further,  that 
ovaritis  and  salpingitis  are  so  rare  that  I  have  not  been  able 
to  pick  out  a  single  case.  As  to  pelvic  peritonitis,  1  have 
found  it  only  twice."  My  opinion,  then— an  opinion  founded 
on  my  own  observation  and  on  a  study  of  the  literature  of  the 
subject— is  that  "  the  importance  of  gonorrhcea  as  a  cause  of 
pelvic  inflammation"  consists  in  the  fact  that  in  a  few  or 
limited  number  of  cases  it  seems  to  be  capable  of  producing 
most  serious  symptoms,  rarely,  however,  terminating  in 
death,  and  that  "this  importance  is  diminished  by  the  fact  that 
these  cases  are  comparatively  very  rare. 
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SPASMODIC     WRY-NECK      CURED     BY      EXCI- 
SION    OF    A     PIECE     OF     THE     SPINAL 
ACCESSORY,  AND  OF  THE  POSTERIOR 
BRANCHES    OF    SOME    OF    THE 
CERVICAL  NERVES. 

By  noble  smith,  F.R.C.S.Ed., 

Surgeon  to  All  Saints  Children's  Hospital. 


The  Avell-known  case  in  wliich  excision  of  the  spinal  accessory 
nerve  was  first  pertoi'meil  for  spasmodic  wry-neck  by  Mr. 
Oampliell  de  -Nlorsjan  was  published  in  18G6.  Tliat  case  was 
an  unusual  one.  because  the  spasms  existed  in  the  sterno- 
mastoid  and  trapezius  muscles  on  the  right  side,  and  yet  the 
head  was  drawn  into  the  ]>osition  which  is  usual  in  contrac- 
tion of  tlic  muscles  on  the  left  side  :  tliat  is,  the  face  was 
turned  towards  tlie  right  slioulder.  The  splenitis  and  other 
rotatory  muscles  on  the  same  side  were  also  atlected.  and  this 
overcame  tlie  action  of  ch<'  stertto-mastoid  and  trapezius 
muscles,  so  tliat,  as  the  report  states,  the  posterior  muscles 
were  "drawing  tlie  face  rotmd  in  opposition  to  the  actions  of 
the  trapezius  and  sterno-mastoid."  Tlie  fact  tliat  section  of 
the  spinal  accessory  liad  the  effect  of  entirely  removing  the 
spasms  of  muscles  wliicli  were  not  dependent  upon  this  nerve 
fortlieir  action  is  very  important,  and  it  is  one  which  in  re- 
ports of  sucii  cases  lias  not  been,  I  think,  sutliciently  no- 
ticed.- 

The  lady  whose  ease  is  the  subject  of  this  communication 
was  41  years  of  ase,  and  was  sent  to  me  by  Dr.  Mahomed,  of 
Bournemoutli.  She  liad  suffered  for  sixteen  years  fiom  severe 
spasmodic  wry-neck,  commencing  a  few  weeks  after  a 
strain  of  tiie  neck.  It  was  spasmodic  from  the  lieginning,  in- 
creased after  the  first  few  years,  and  got  very  much  worse 
about  a  year  and  three  months  liefore  I  saw  her,  wlien  it  had 
become  so  liad  tliat  a  plastic  felt  jacket  was  applied,  which, 
however,  did  no  gcioil. 

When  Ifirstsawthe  patient  (October  30th,  188'.i)  tlie  head 
was  bent  laterally  towards  the  right,  so  that  tlic  cervical  ]iart 
of  the  s]iine  was  curved  very  severely  to  the  left.  There  was 
constant  and  very  vioh^nt  spasmodic  action  of  the  left  sterno- 
mastoid  and  ujiper  part  of  tlic  left  traoezius  muscles, drawing 
the  face  towards  the  riglit  shoulder.  There  was  also  spasmodic 
action  in  the  splenius  capitis  and  otlier  muscles  on  the  right 
side  of  the  neck,  these  producing  the  same  inclination  of  the 
head  as  the  muscles  already  named  of  the  opposite  side.  For 
four  UKiiitlis  I  tried  fixation  and  meilicinal  remedies.  Tlie 
effect  of  a  supjiort  iiisr  instrument  was  decidedly  beneficial,  but 
it  only  jiarlly  coiilrolled  the  sjiasmodic  action.  I  then  pro- 
posed to  stretch  the  s|iinal  accessory  nerve. 

On  March  Gtli,  1890,  I  made  an  incision  two  inches  long 
from  below  the  lobe  of  the  left  ear  downwards  over  the  ante- 
rior edtre  of  the  sterno-mastoid  muscle;  I  exposed  the  poste- 
rior belly  of  the  digastric  and  alsotb.e  stylohyoid  muscle,  I 
found  the  nerve  with  my  finger  in  front  of  and  beneath  the 
muscle,  and  passed  a  blunt  hook  liehiiid  the  nerve  ami  dr(>w 
it  forward  into  sight.  I  separated  the  nerve  upwards  and 
downwards  about  a  quarter  of  an  inch  each  way,  severed, 
some  filaments  that  were  entering  the  muscle,  and  then 
stretched  the  nerve  firmly.  The  wound  healed  in  four  days, 
the  teni)iprature  never  rising  above  normal.  The  jiatient  ex- 
perienced no  pain,  only  a  little  stid'ness  in  the  neck  and  a 
weakness  in  this  jiart  upon  attmnpting  to  move. 

The  immediate  result  of  this  oneration  was  decidedly 
favourabhi,  but  soon  bogmi  lo  wear  otl",  and  it  became  evident 
in  about  a  week  tliat  furtlier  measures  were  necessary,  l^x- 
clsion  of  a  part  of  tlie  nerve  was  then  determined  uiion. 

On  .\pril  li'ind  I  excised  <i  piece  of  the  siiinal  accessory 
nerve,  a  third  of  an  inch  long  Olr,  Campbell  de  ^lorgan  ex- 
cised a  quarter  of  an  inch),  the  two  cut  ends  retracted,  leaving 
a  wider  gap  bet  ween  them.  The  wound  healed  as  before,  in 
a  few  day-i.  witlKJUl  any  rise  in  tcmporature.  The  result  of 
this  o])(>ration  was  comnlcte  iiaralysis  of  the  sterno-mastoid 
and  traiiezius,  and  a  feeling  of  imniense  relief  to  the  patient, 
as  the  spasms  were  very  greatly  lessened.  The  patient  was 
up  and  about  in  a  week  after  the  o]ieration,  and  I'ould  now 
turn  the  bead  easily  to  the  left  side,  and  control  it  in  that 
position;  in  fact,  she  could  liold  it   for  a  short  time  in  any 


position  she  liked,  but  the  spasms  upon  the  right  side  con- 
tinued, the  splenius  capitis  Ijeing  tlie  greatest  ottender. 

After  waiting  a  few  weeks  and  finding  there  was  no  further 
improvement,  it  was  determined  to  operate  upon  the  posterior 
branches  of  the  cervical  nerves  upon  the  right  side. 

On  May  28th,  1890,  I  made  an  incision  from  the  occiput, 
downwards  for  about  three  inches,  parallel  to  and  about  an 
inch  to  the  right  of  the  spinous  processes,  through  the  trape- 
zius down  to  the  edge  of  the  splenius,  some  of  the  fibres  of 
which  muscle  I  had  subsequently  to  divide  to  enlarge  the- 
wound  ;  then  through  the  complexus,  and  eventually  exposed 
the  posterior  branches  of  the  cervical  nerves.  The  great  oc- 
cipital nerve  then  came  into  view,  and  this  I  had  to  separate 
from  its  attachments  and  draw  aside.  I  excised  a  piece  of 
the  external  division  of  this  nerve,  also  of  the  third  and 
fourth  posterior  branches.  Considering  the  extensive  con- 
nection of  nerves  in  this  part.  I  thought  it  well  to  separate 
the  splenius  from  the  parts  beneath  it,  and  search  for  and 
excise  any  filaments  of  nerve  passing  into  that  muscle.  I 
also  acted  in  the  same  manner  as  regards  the  complexus.  I 
had  intended  to  try  and  excise  a  piece  of  the  suboccipital 
nerve,  but  having  already  made  a  rather  deep  dissection,  and 
found  that  some  veins  interfered  with  such  further  operation, 
I  desisted  from  doing  any  more.  This  operation  was  recovered 
from  as  rapidly  and  as  satisfactorily  as  the  others,  and  to  the 
great  satisfaction  of  the  patient  and  myself  all  spasmodic 
action  was  practically  put  an  end  to.  The  night  of  the  opera- 
tion the  patient,  for  the  first  time  for  sixteen  years,  was  able 
to  rest  her  head  on  her  pillow  without  spasmodic  action.  This 
good  result  has  continued. 

A  very  important  point  in  respect  to  these  operations  is  one- 
which  1  had  all  along  been  anxious  about,  and  that  was  the 
loss  of  power  from  the  muscular  paralysis.  This  loss  of 
power  has  proved  to  be  very  slight  indeed,  and  the  patient 
expresses  herself  as  experiencing  no  discomfort  or  disability. 
She  cannot  lift  the  left  hand  quite  as  high  above  her  head  as 
she  can  the  right,  nor  quite  so  far  backwards,  but  she  can  use 
it  as  freely  to  any  part  of  head,  or  in  any  way  that  she  usually 
requires.  The  paralysis  on  the  right  side  of  the  neck  from 
the  last  operation  appears  to  cau>e  no  loss  of  power  whatever. 
T'pon  this  point  it  may  be  stated  that  these  operations  may 
be  freely  undertaken  without  fear  as  to  any  weakness  or  loss 
of  power  that  they  might  occasion. 

Since  writing  the  above,  I  have  received  a  letter  from  the 
patient,  of  which  the  following  are  extracts  : 

"  All  at  home  are  very  pleased I  have   returned  to  the 

days  of  my  youth  and  liegan  croquet  again my  left  hand  I 

can  do  anything  with  now,  and  use  dumb-bells I  can  do 

everything  for  myself ;  my  father  is  especially  pleased,  as  he 

liad  lost  hope  for  a  long  time I  thought   you  would  like  to 

know that  the  operations  have  been  so  successful." 


PUTREFACTIVE     DECOMPOSITION    IN    TIIE 
INTESTINAL    TRACT. 

Br  FRKDK.  W.  BURTON,  M.B.Cami!., 

House-Pliysician  to  .\ddcnbrO"kc's  Hospital,  Canibridsc. 

IMrcH  attention  has  of  late  years  been  directed  to  certaii* 
])oisonous  bodies  which  are  derived  from  our  food  during  its 
passage  along  the  alimentary  tract.  .Many  of  these  are  the 
result  of  putrefactive  decomposition  of  albuminous  matters, 
which  is  brought  about  by  the  numberless  bacteria  always 
found  in  the  small  intestine.  The  excessive  production  of 
these  poisons  is  probably  accompanied  by  such  symptoms  as 
tiatulence,  disordered  digestion,  irregular  ad  ion  of  the  bowels, 
oU'ensiveness  of  stools.  an:emia,  and  malnutrition,  while  some 
of  the  effects  proilueed  liy  their  absorption  into  the  general 
circulation  ha\-e  been  described  by  Dr.  Lauder  Brunton  in  his 
I)ixi<rih'r»  I'f  Dii/ff-tiiin. 

T!ie  most  trustworthy  means  we  possess  for  estimating  the 
amount  of  putrefaction  going  on  in  the  intestine  is  by  observ- 
ing the  excretion  of  the  '■aromatic  sulphates  '"  in  the  urine, 
and  by  comparing  their  weight  with  that  of  the  "free  sul- 
phates."' The  "aromatic  suliihates  "  are  combinations  of 
such  liodies  as  phenol,  iodol,  skatol.  and  crcsol  with  sul- 
phuric acid.  Bauiiiaiin's  experiments  seem  to  show  that  this 
combination  takes  idace  in  the  liver,   when-  the   poisonous 
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bodies  absorbed  from  tlie  intestines  are  transformed  into 
innocuous  combinations  before  entering  the  general  circu- 
lation.' 

The  "free  sulphates  "  are  the  salts  of  the  ordinary  bases 
found  in  the  urine. 

The  proportion  in  -which  these  two  groups  are  met  with  in 
healtliy  urine  is  said  to  be  10  of  the  "free  sulphates  "  to  1  of 
the  "  combined,"  the  ratio  changing  with  varying  amounts  of 
putrefaction  in  the  intestine.  Thus  an  increased  excretion  of 
"  aromatic  sulphates  "  has  been  observed  in  cases  of  intestinal 
obstruction,  peritonitis,  py«>mia,  etc.  ;  and  Dr.  William 
Hunter  has  lately  recordefl  a  case  of  pernicious  ansemia  in 
which  the  proportion  was  considerably  altered,  the  departure 
from  the  normal  corresponding  closely  with  the  general  con- 
dition of  the  patient.  In  three  oliservations  made  by  myself 
on  the  urine  of  a  case  of  typhoid,  the  average  ratio  of  "  free  " 
to  "  combined  sulphates  "  was  as  4  to  1. 

Conversely  Baumann,  by  clearing  out  and  disinfecting  a 
dog's  intestine  with  calomel,  has  caused  the  "aromatic  sul- 
pliates"  to  disappear  entirely  from  the  urine. 

The  particular  point  to  whicli,  at  Dr.  Hunter's  suggestion, 
I  directed  my  attention  was  the  effect  of  ciid'erent  diets  on  the 
excretion  of  tliese  bodies.  The  method  employed  was  that  of 
Salkowski,  which  consists  in  dividing  the  sample  of  urine 
into  two  portions,  and  in  one  precipitating  the  "free  sul- 
phates" at  once  with  a  soluliim  of  barium  hydrate,  while 
the  other  portion  is  first  boiled  with  strong  hydrochloric  acid 
to  split  up  the  ''combined  sulphates,"  both  forms  being 
then  precipitated  by  a  mixture  of  baryta  water  and  barium 
chloride.  The  two  precipitates  are  filtered  oft',  washed,  and 
ignited,  the  ashes  are  Aveighed  and  give  respectively  the 
amount  of  "  free  sulphates  "  and  of  "free  "  and  "  combined 
sulphates." 

A  dog  whose  urine  was  collected  every  day  was  put  on  a 
mixed  diet,  namely,  meat  biscuits,  and  the  lollowing  results 
obtained: 


Date. 

Quantity               Free 
of  Uriuc.           Sulphates. 

Combined 
Sulphates. 

Ratio. 

FebiTiary  8th 
13th 

IKth 
:.'uth 

c.c. 
4:il 
420 
470 
340 

Grammes. 

0.it78 

i.;i8u 

O.Cvifl 
0.720 

0.10«i 
O.lOi) 
0.077.1 
0.12.58 

9   tol 
13    „  1 
8    ..  1 
H  ..  1 

Average  ratio  =  9  to  I . 

The  dog  was  now  placed  on  a  diet  consisting  only  of  milk, 
bread,  and  oatmeal. 


Date. 

Quantity 
of  Vrine. 

Free 
Sulphates. 

Combined 
Sulphates. 

Ratio. 

February  21th 

2.1th 
27th 
28th 

c.e. 
410 
440 
300 
260 

Gi-ammcs. 
0.li73 
0.77ii 
0.757 
CI.S24 

0.0396 
0.0484 
O.O.MO 
0.0572 

IT  to  I 
w  .,  I 
14  .,  I 
14  „   1 

Avcra^'C  ratio  =  l.i  to  1. 

These  fables  show  then  that  a  more  farinaceous  diet  re- 
duced the  amount  of  "aromatic  sulphates"  excreted,  indi- 
cating a  corresponding  reduction  of  the  amount  of  intestinal 
putrefaction,  and  afford  a  probable  ex])lanation  of  the  advant- 
ages of  an  exclusively  milk  diet  in  typhoidj  Bright's  disease, 
etc. 

The  above  experiments  were  carried  out  in  the  pathological 
laboi-atory  of  this  University,  and  I  am  indebted  to  Professor 
Koy  for  his  help  and  for  apparatus  kindly  placed  by  him  at 
my  disposal. 

In  the  rational  treatment  of  this  condition  of  increased  in- 
testinal putrefaction,  we  should  first  exclude  proteids  from 
the  patient's  dietary  as  far  as  possible:  the  bowel  should  be 
cleared  out,  preferably  by  calomel,  which  will  also  exercise 
its  inlluence  as  an  antiseptic. 

There  are  many  di-ugs  which  can  be  administered,  either  by 
mouth  or  by  rectum,  with  a  view  to  checking  excessive  putre- 

1  Pfliiger's  Archiv,  vol.  xiii,  p.  285. 


faction  in  the  intestine,  but  I  wish  here  to  cite  a  few  instances 
only  in  which  one,  namely,  6-naphthol,  has  proved  useful. 
This  drug,  introduced  by  Boueliard,  is  an  active  trcrmicide, 
but  owing  to  its  insolubility  it  can  be  given  in  large  enough 
doses  to  check  intestinal  putrefaction  without  producing  a 
toxic  effect  on  the  patient.  I  have  occasionally  known  it  to 
cause  vomiting,  which  may  be  due  to  the  hindering  effect  of 
the  drug  on  digestion,  but  Dr.  J.  Michell  Clarke'lias  dis- 
covered that  hydronaphthol  exercises  only  a  very  slight  re- 
tarding influence  on  the  digestion  of  milk  by  the  stomach, 
and  has  no  effect  on  pancreatic  digestion. =  The  /3-naph- 
tliol  has  been  used  in  doses  of  from  2  to  8  grains  every  few 
j  hours  in  16  cases  of  typhoid  in  this  hospital;  its  administra- 
i  tion  has  been  constantly  followed  by  a  lessened  amount  of 
diarriiLca,  and  of  ofi'ensive  odour  in  the  stool.  In  7  cases  the 
abdominal  distension  was  apparently  reduced,  and  in  3  cases 
tlie  temperature  became  lower  by  about  a  degree  during  its 
use.  It  is  improbable  that  it  exercises  any  influence  on  the 
local  lesions,  for  2  cases  died  of  peritonitis  (without  perfora- 
tion) who  had  been  taking  the  drug  to  within  two  days  of 
death.  In  cases  of  typhoid  with  constipation,  I  could  not 
satisfy  myself  that  it  produced  any  definite  ett'ect. 

Five  cases  of  tuberculous  ulceration  of  the  bowel  were 
treated  with  0-naphthol  with  marked  benefit.  In  three  cases 
it  stopped  the  diarrhoea,  in  the  other  two  it  lessened  it,  and  in 
all  improved  the  character  of  the  stools  and  the  general  con- 
dition of  the  patient.  AVhile  in  all  cases  it  reduced  the  tem- 
perature somewhat,  in  only  one  did  it  have  a  marked 
eli'ect,  the  maximum  efl'ect  being  usually  obtained  on  the 
third  day.  It  was  tried  in  several  cases  of  chlorosis  and  of 
gastric  ulcer  without  success,  but  in  the  following  case  it 
proved  of  signal  service  : 

A  woman,  aged  .'iG,  was  admitted  under  the  care  of  Dr^ 
Latham,  sull'ering  from  diarrlnea,  with  extremely  offensive 
slimy  stools,  emaciation,  irregular  pyrexia,  and  prostration, 
.'""he  had  the  appearance  of  pernicious  anjemia,  but  tlie  exam- 
ination of  the  blood  excluded  this — Incmoglobin.  10  percent. ; 
red  corpuscles,  22  per  cent,  of  normal.  Her  diarrlnea  and 
aiKi'mia  persisted  in  spite  of  treatment  by  diet,  bismuth, 
chalk,  arsenic,  iron,  etc.  She  was  then  given  fl-iiaphthol 
(gr.  iij)  every  four  hours,  and  in  a  week  the  bowels  acted 
but  once  a  day,  naturally,  and  the  anaemia,  pyrexia,  and 
weakness  gradually  disappeared. 


0\     A     NEW    FORM     OF    PORCELAIN    FILTER. 

By  E.  H.  HAXKIN,  B.A., 

Fellow  of  St.  John's  College,  CanibridKC  ;  Junior  George  Ilcniy  Lewes 

Student. 

From  the  PatholiM/ical  Laboratory,  CamJiridye. 

Filtehixg  through  porous  earthenware  is  so  constant  a  stage 
in  tbestudy  of  the  metabolic  prndnctsof  the  life  of  microbes, 
that  I  think  the  following  description  of  a  porcelain  filter  is 
worth  reconling.  It  includes  notliing  new  in  pi  inciple,  but 
seeks  to  combine  efiiciency  and  cheaiuiess  to  a  greater  degree 
than  is  the  case  with  the  filters  in  general  use.' 

It  consists  of  three  essential  parts  :  (A)  a  cylindrical  vessel 
of  porous  biscuit  ware  closed  at  one  end,  which  is  rounded 
off  so  as  to  be  able  to  resist  pressure.  The  other  end  is  open, 
and  provided  with  a  flange  as  shown  in  \,  Fig.  1.  ;  (B)  a 
glass  tube,  the  inside  diameter  of  which  is  a  trifle  larger 
than  the  outside  diameter  of  the  eartlienware  pot,  and  whicli 
is  about  tw'ice  the  length  of  tlie  latter.  Both  eiuis  are  open, 
and  one  of  them  is  ]irovided  with  a  flange,  as  shown  in  B, 
Fig.  1.  This  form  of  tube  is  used  in  ordinary  gas  analysis, 
and  can  readily  be  obtained  from  any  chemical  a]ij)aratus 
manufacturer:  (C)  a  funnel  made  of  non-porous  earthenware. 
Its  greatest  inside  diameter  must  lie  equal  to  that  of  the 
porous  vessel,  and  it  must  be  provided  with  a  flange,  as  re- 
presented at  (',  Fig.  1.  Fig.  2  indicates  how  these  three 
pieces  of  ajiiiaratus  are  put  together.  B  is  the  porous  pot 
surrounded  by  the  glass  tube  A;  underneath  is  seen  the 
funnel  C;  at  D  are  shown  the  flanges  sepai'ated  from  one 
another  by  a  pair  of  india-ruliber  rings.  L'mbrella  rings 
answer  very  well  in  the  smaller  form  of  tlie  apparatus  that  I 
emplov.  Bv  nressinsr  the  tipper  and  lower  flansres  together 
"^PracMloner.  July,  1891)7^ 
'  The  apparatus  was  showu  at  a  meeting  of  the  Physiological  Society. 


754 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  4.  1891. 


hy  means  of  a  clamp,  a  perfectly  watertiglit  joint  is  produced. 
The  clam])  is  com])os('d  of  two  brass  rings,  connected  to- 
getliiT  liy  tliree  nuts  ami  three  screws,  as  shown  in  Fig.  .'j. 
To  a])i)ly  it  the  nuts  ars  taken  off  the  screws,  and    the  two 


fig: 


Tings  separated.  Tlie  upper  ring  is  passed  round  thetulieA, 
and  rests  on  its  flange.  The  hiwer  ring  is  placed  under  the 
tlanue  of  llie  fuiniel.     The  three  screws  attached  to  the  outer 

--edge  of  one  ring  pass  througli  holes  placed  in  corresponding 


>H 


^ 


positiiins  in   llie  dlhcr  ring,  and    hy  imtl  ing  im   llic   n\ils   llie 
two  rings  can  lie  |)resscd  togetlier,  and  in  this  way  the  indiii- 


rubber  rings  between  the  flanges  can  be  subjected  to  a  con- 

sideral)le  pressure.  Xothing  more  remains  to  be  done  l>ut  to 
attach  tlie  tuhulure  of  the  funnel  C  to  an  ordinary  filtering 
bottle,  as  shown  at  E,  Fig.  2,  by  means  of  an  india-rubber 
c<jrk.  Tlie  lii|uid  to  be  filtered  is  placed  in  A.  and  will  pass 
through  the  porous  wall  of  B  into  E  wlien  the  latter  is  con- 
nected with  tlie  filter  pump. 

The  advantages  of  this  form  of  filter  are  :  (1)  Its  cheapness, 
for  since  the  jiorous  vessel,  the  funnel,  and  the  damp  are  tlie 
only  jiarts  tliat  re(iuire  to  be  specially  made.-  and  the  other 
parts  can  be  foun<l  in  any  laboratory  (.r  readily  olitained,  the 
whole  can  be  put  together  for  a  few  shillings.  (2)  Owing  to 
the  open  form  of  joint  used  a  leak  between  the  india-rubber 
rings  can  be  easily  seen  and  at  once  remedied  Ijy  tightening 
up  the  screws.  (.3)  It  is  obvious  from  the  shape  of  tlie  filter 
that  very  nearly  all  the  liquid  to  be  filtered  will  pass  through, 
and  any  solid  matter  present  will  settle  to  the  liottom  of  the 
s]iace  lietween  the  inside  of  the  tulie  .\  and  the  outside  of  the 
porous  cylinder,  instead  of  clogging  the  filtering  surface,  as 
would  lie  the  ease  if  a  flat  slab  of  porous  earthenware  was 
used.  (4)  The  filter  can  readily  be  taken  to  pieces  and  cleaned. 
When  at  length  the  porous  pot  becomes  clogged  it  can  be 
easily  cleaned  liy  scraping  the  surface  with  a  file  and  sterilis- 
ing in  an  autoclave  or  steam  steriliser. 

.\lthougli  this  filter  will  remove  any  germs  present  in  the 
liijuid  to  he  filtered,  it  is  difficult  to  prevent  microbes  from 
finding  their  way  into  tlie  flask  K  from  tlie  surroumling  atmo- 
sphere, especially  as  a  quantity  of  air  will  be  sucked  back  into 
it  when  the  vacuum  produced  by  the  filter  iium])  is  removed. 
For  some  work  tliis  does  not  matter,  as  when  the  object  of  the 
filtering  is  merely  to  remove  a  pathogenic  microbe  and  when 
the  liquid  filtered  is  immediately  subjected  to  further  treat- 
ment. In  other  cases,  however,  it  is  advisable  to  diminish 
tills  risk  as  far  as  possible,  which  can  be  done  by  using  posi- 
tive instead  of  negative  pressure  for  the  filtering.  In  this 
modification  the  filter  is  arranged  as  in  Fig.  4.  The  glass 
cylinder  containing  the  liquid  to  be  filtered  is  closed  at  its 
u])pcr  end  by  an  india-rubber  Ining  X.  This  is  provided  with 
two  holes,  througli  one  ipf  which  is  jiassed  a  small  funnel  F, 
by  means  of  wliich  tlie  lii|uid  to  lie  filtered  is  poured  into  the 
cylinder.  Tlie  funnel  can  be  closed  by  means  of  a  thin  glass 
rod  /,  whose  lower  end  is  thickened  and  covered  by  a  piece  of 
iiidia-rublier  tubing.  By  jnilling  this  rod  upwards  so  that 
the  part  covered  with  the  tubing  jambs  into  the  lower  end  of 
the  funnel,  a  reliable  stojijier  is  formed,  which  can  withstand 
any  amount  of  inside  pressure.  The  other  hole  in  the  bung 
is  filled  bv  a  sihiss  tulie  through  which  jiressure  is  tran>niittcd 
to  the  surface  of  the  liquid.  The  diirerent  parts  of  the  filler 
are  kept  togetlier  by  means  of  a  brass  rim:  y.  on  which  rests 
the  flange  of  the  funnel  C  and  a  lirass  plate  p.  which  lies  on 
the  top  of  tlie  india-rubber  bung.  The  ring  and  the  plate  are 
pressed  towards  one  another  by  three  brass  rods  (of  which 
two  are  drawn  r  /•).  provided  with  nuts,  as  shown  in  the  illus- 
tration. Naturally  two  holes  are  cut  in  the  brass  plate  cor- 
responding to  those  in  the  india-riiMicr  bung. 

Pressure  could  be  transmitted  to  the  filter  by  any  form  of 
pump  attached  to  the  tube  (i;  but  I  have  found  it  more  con- 
venient to  use  the  pressure  from  the  ordinary  water  main  for 
this  purpose.'  .V  water  tap  T  is  connected  with  a  tubulure 
bottle  H  by  an  india-rubber  tuVie  T  .M,  which,  in  addition  to 
being  maih'  of  pressure  tubing,  must  lie  further  strengthened 
by  a  wrajiping  of  taiie.  The  oilier  connections  of  the  tubulure 
bottle  arc  made  by  ordinary  pressure  tubing,  and  sutticicntly 
clearly  indicated  by  the  diagram.  On  opening  the  tap  T — 
which  must  be  done  cautiously  water  enters  the  tubulure 
bottle  and  compresses  the  air  contained  in  it.  The  pressure 
thus  produced  is  transmitted  by  one  tnVie  to  the  filter,  by 
another  to  the  mercury  manometer  .1.  By  means  of  a  \'  tube 
the  escape  Jiipc  K  is  inserted.  It  is  dosed  by  a  screw  clamp, 
wdiicli  can  be  o)icned  to  allow  the  coniprcssecl  air  to  pass  out 
when  the  filtering  is  finished.  It  will  In'  noticed  that  in  the 
diagram  the  tube  S  connecting  tlie  manometer  with  tlie 
tubulure  bottle  is  represented  as  passing  to  the  bottom  of 

2  Tliese  pots  and  funnels  were  made  foi-  me  by  Moiieut  FrtJres,  s,  K\io 
Martel.  Paris,  in  two  sizes.  Tlio  larser  sized  imtsMre  2J  inelics  in  ont- 
siilc  iliaincler.  and  sj  inilics  Iul-Ii.  Tlio  smaller  are  1  inch  by  lij  inches. 
Tliev  and  llie  liiniiols  eiist  lielwcen  1  and  2  flanes  eaell. 

■' this  veiv  simple  way  of  iililainiiii,'  pressniv  was  suceested  fo  mc  l)y 
I'riifessiii'  Uoy,  wlui  tells  me  that  the  safety-valve  arrangement  deseribcd 
below  has  been  already  employed  by  Ludwig. 
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the  latter.  By  this  means  the  manometer  not  only  indicates 
the  pressure  but  also  acts  as  a  safety-valve  ;  for  as  soon  as 
the  mercury  is  forced  down  tlie  sliorter  arm  of  tlie  U  tube  to 
the  bend  at  the  bottom,  tlie  water  coming  from  the  tube  .S 
flows  past  the  mercury  column  up  the  longer  tube  of  tlie 
manometer  J,  and  thus  the  pressure  is  relieved.  Any 
tendency  the  mercury  column  may  have  to  be  carried  bodily 
■up  the  tube  J  by  the  advancing  water  can  be  decreased  bj- 
inserting  into  .1  a  thin  glass  tliread.  This  decreases  the 
stability  of  the  mercury  column  and  renders  the  passage  of 
the  water  more  easy.  I  ordinarily  work  with  enough  mercury 
in  the  manometer  to  form  a  column  300  millimetres  high  ; 
consequently,  on  opening  the  tap  tlie  pressure  slowly  rises  to 
this  limit  and  stays  constant.  By  adding  to  or  removing  the 
mercurj'  the  pressure  can  be  increased  or  diminished  at  will. 
It  is  obvious  that  the  two  india-rubber  corks  in  tlie  tuhulure 
bottle  must  lie  firmly  wired  in.  When  testing  the  apparatus 
it  is  advisable  to  tirst  fill  it  with  water  by  turning  on  the 
tap  T  while  the  funnel  F  is  open  :  then,  on  closing  the  lower 
opening  at  F,  the  pressure  will  begin  to  rise. 

I  owe  my  best  thanks  to  Professor  Roy  for  many  valuable 
suggestions  relating  to  various  practical  details  of  this  appa- 
ratus. 


MEMORANDAi 

MEDICAL,    SIKGICAL,    OBSTETEICAL,  THEKA- 
PEUTICAL,  PATHOLOGrlCAL,  Etc. 

TAPPING  THE  VEXTRICLKS. 
Dr.   Lowsox's    remarks    upon    the   importance   of    drainage 
after  tapping  induce  me  to  record  a  case. 

A.  H.,  a  boy,  aged  3  years,  had  hydrocephalus  from  the  age 
of  nine  months,  slowly  increasing,  but  not  interfering  with 
intellectual  development.  The  parents  consulted  me  in  May, 
1890.  I  found  the  head  markedly  affected,  with  a  circumfer- 
ence of  'li  inches,  and  the  anterior  fontanelle  enlarged  and 
visibly  iiulsaliiig. 

I  tried  the  derivative  effect  of  mercurials  with  chloral  and 
bromide  for  the  sleejili'ssness  and  jiain  from  which  the  cliild 
suffered  and  for  a  time  with  benefit;  but  he  then  became  so 
much  worse  that  1  urged  the  parents  to  submit  to  tapping 
the  ventricles. 

On  June  29111  I  passed  a  Southey's  trocar  through  the 
anterior  and  outer  corner  of  the  anterior  fontanelle,  down- 
awards  and  inwards  deeply,  llie  child  having  first  been 
ansesthetised.  On  reaching  the  ventricle  a  jet  of  clear  serous 
fluid  spouted  fully  two  feet  frnni  the  cannula.  Two  ounces 
■were  withdrawn,  and  a  collared  cannula  was  then  inserted,  to 
which  tapes  could  be  attached.  The  dressing  employed  was 
a  1  in  2,000  solution  of  the  liiniodide  of  mercury  on  lint, 
covered  with  gutta-))erclia  tissue,  and  occasionally  changed 
by  the  mother  of  the  patient. 

The  drain  continued  for  a  few  days,  but  in  about  a  week's 
time  the  cannula  was  forced  out  by  the  healing  process.  The 
bulging  of  the  anterior  fontanelle  was  replaced  by  marked 
•depression,  and  the  child  recovered  without  a  bad  sj'mptom. 

Aecrington.  C.  R.  Illixgwoktu,  M.D. 


MYXa:DKMA  IX  THIBET. 
A  TuiBKTAN-,  suft'ering  from  my-xoedema,  died  in  CamiKinatong, 
Sikkim,  on,  November  ITtli,  1888.  This  man  was  taken 
prisoner  after  an  engagement  with  the  Thibetan  army.  The 
post-mortem  appearances  were  as  follows  :  Extremities  much 
enlarged.  A  depression  was  easily  made  by  pressure  on  the 
skin,  disappearing  at  once  when  tlie  pressure  was  removed. 
Over  the  chest  this  effect  was  extremely  well  marked.  On 
<lividing  the  skin  a  gelatinous  substance  was  found,  separat- 
ing the  former  from  the  subjacent  tissues.  A  considerable 
amount  of  serous  fluid  came  from  the  wound.  The  thyroid 
gland  was  greatly  enlarged,  extending  from  the  lower  maxilla 
to  about  an  inch  under  the  sternum.  The  normal  structure 
of  the  gland,  as  far  as  could  lie  ascertained,  was  absent.  Its 
place  was  taken  by  fibrous  tissue.  There  was  great  congestion 
■of  the  vessels  of  the  neck  and  head,  caused  by  pressure  of  the 
gland.  Gelatinous  tissue  was  found  also  on  dividing  the  skin  of 
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the  neck  ;  serous  fluid  came  from  the  wound.    The  face  was 
much  swollen,  especially  about  the  eyes. 

Another  prisoner,  presenting  the  appearance  of  myxcedema, 
was  also  seen.  The  thyroid  gland  could  not  be  felt.  A  cystic 
tumour,  about  the  size  of  a  pigeon's  egg,  was  situated  near 
the  normal  position  of  the  left  lobe  of  the  gland.  This  man 
was  liberated  and  returned  to  Thibet. 

Sixt.v-three  Thilietan  prisoners  were  examined  by  Surgeon 
I.  K.  Close,  Indian  ^ledical  Service,  and  myself,  as  to  the 
condition  of  the  thyroid  gland  in  each.  The  result  of  this 
examination  is  shown  in  the  attached  table. 
Result  of  Riamination  of  Sivty-three  Thibetan  Prisoners  as  to 
Condition  of  Thyroid  Gland,  on  December  2ith,  ISSS. 


Slightly    Modcratelj 
Enlarged.    Enlarged. 

Greatly 
Eularge'd. 

Total. 

Right  side 

2 

— 

2 

Leftside 

1 

S 

Both  sides 

9 

3 

3 

15 

Reduced  in  size 

both  sides         — 

- 

•i 

Normal 

1 
1 

36 

63 

H.  A.  Cpmmins,  M.D.,  Surgeon  M.S. 
Camp  Gnatong,  Sikkim. 


PUERPERAL  PNEUMOXIA. 
Ox  Saturday,  January  .3rd,  1891, 1  received  an  urgent  message 
to  see  Mrs.  P.,  aged  29,  who  was  in  her  seventh  month  of 
pregnancy,  and  was  thought  to  be  in  labour.  Since  Decem- 
ber 31st  she  had  been  feeling  very  ill,  with  a  troulilesome 
cough,  repeated  shivering  fits,  bad  lieadache,  and  pain  in  the 
right  side. 

On  an'iving  I  found  her  sitting  upright  in  bed,  witli  a  very 
drawn  and  anxious  expression  ;  her  face  was  dusky  and  her 
extremities  cold.  She  complained  of  acute  stabbing  pain  in 
the  right  axilla,  intensified  on  coughing  and  taking  a  deep 
breath ;  she  had  a  short  dry  frequent  cough,  and  no  expec- 
toration. 

On  examination  I  found  a  few  scattered  dry  rrt/e.^overthe  right 
base,  Viehind  and  in  the  axilla ;  harsh  breath  sounds  at  seat  of 
pain  ;  normal  vocal  resonance  and  fremitus;  slight  impairment 
of  note  on  percussion  in  right  axilla ;  no  rub;  pulse  small, 
compressible,  112;  respirations  shallow,  4G  ;  ahc  nasi  work- 
ing; temperature  in  axilla  101.2°;  tongue  dry,  covered  with 
tliick  white  fur;  no  motion  of  bowels  for  three  days;  no 
vaginal  discharge  and  no  abdominal  pain.  The  uterus 
reached  one  inch  above  the  umbilicus.  I  ordered  milk  diet; 
poultices  to  right  side  ;  calomel,  grs.  4;  and  a  mixture  of  vin. 
ipecac,  spirit  amm.  co.,  spirit,  etheris,  syrup,  tolutun. 

January  4tli.  Orthopncea  very  marked,  patient  leaning  for- 
wards on  her  knees  ;  patch  of  dulness,  tubular  breathing,  and 
line  crepitations  in  right  axilla;  pain  in  side  very  acute; 
temperature  102°;  pulse  small,  weak,  140.  Ordered  brandy, 
G  ounces. 

From  this  time  the  patient  went  from  bad  to  worse  in  every 
waj'.  On  the  ."ith  the  physical  signs  of  pneumonia  had  spread 
all  over  the  right  base,  up  to  the  fourth  rib  behind.  On  the 
tilli  she  liad  a  patch  of  dulness  at  the  left  base,  and  on  the 
7t  h  the  left  base  was  dull  up  to  the  sixth  rib  behind,  and  covered 
with  fine  crepitations,  while  all  over  the  right  base  bubbling 
riiles  had  almost  entirely  replaced  the  fine  crepitations.  At 
this  time  there  was  profuse  expectoration  of  muco-purulent 
blood-stained  sputa.  On  the  eighth  I  had  increased  the 
brandy  to  24  ounces  per  diem,  and  the  patient  seemed  to  be 
dying,  tliough  quite  intelligent  and  conscious.  She  had  no 
abdominal  pain  till  the  9lh,  when  she  was  taken  rather  sud- 
denly at  about  10.30  p.m.  with  fairly  strong  bearing-down 
pains  and  slight  discharge  of  blood  and  water.  On  the  10th, 
at  12. .30  A.M.,  a  dead  child  was  born,  the  placenta  following 
immediately,  and  there  was  very  little  haemorrhage.  After- 
wards she  seemed  to  rally  for  a  little  time,  but  soon  got  un- 
conscious, and  died  at  5.30  a.m.  on  January  10th,  the  eleventh 


756 


THE  BRITISH  MEDICAL  JOURS AL. 


[April  4.  1891. 


day  of  the  disease.  She  had  not  felt  the  movements  of  the 
child  since  the  Hth. 

The  prognosis  was  very  grave,  almost  hopeless,  from  an 
early  period  in  the  case,  and  I  believe  tliat  it  was  only  the 
large  amount  of  brandy  and  other  stimulants  wliich  l^ept  the 
patient  alive  for  the  last  two  days.  I  liad  anxious  doubts  all 
througli  the  case  as  to  the  advisability  of  inducing  labour,  to 
give  tlie  motlier  some  slight  hope  of  recovery  ;  but  her  astlienie 
condition,  coupled  witli  tlie  knowledge  that  the  child  was 
not  viable,  deterred  me  from  doing  so.  Medical  literature 
gave  me  no  help,  for  which  reason  I  am  induced  to  send  the 
case  for  publication. 

Bristol.  H.  F.  Deyis,  M.E.C.S.,  L.R.C.P. 


SCARLET  FKVKR  AXl)  CHICKEN-POX. 
On  February  20th  I  was  called  to  see  E.  B.,  aged  9  years,  and 
G.  B.,  aged  'I'l  years.  I  found  tliem  both  sutl'ering  from  a  very 
severe  form  of  scarlet  fever,  with  well  marked  diphtlieritic 
patclies  on  tlie  tonsils,  and  discharge  from  nostril?,  with 
enormously  enlarged  cervical  glands.  Both  the  children  had 
been  taken  ill  on  the  ISth,  within  an  hour  or  so  of  each  otlier, 
witli  headache  and  sickness,  followed  by  sore  throat.  The 
rasli  appeared  on  tlie  following  day. 

In  the  same  bed  as  G.  P>.  I  found  a  third  child.  F.  B.,  aged 
6  years,  who,  to  all  appearances,  was  in  good  health,  but  was 
kept  in  bed,  as  it  was  tliought  that  as  she  had  been  sleeping 
with  her  sister  slie  was  not  likely  to  escape  infection.  I  had 
her  removed  at  once,  and  placed  in  a  room  by  herself.  On  the 
22nd  (r.  B.'s  illness  terminated  fatally.  On  the  24th  I  was 
asked  to  see  F.  B.,  who  was  feverish,  with  headache,  and  had 
been  sick  during  the  night.  On  careful  examination  there  was 
no  sore  throat  or  rash  to  be  seen.  There  were,  liowever,  a  few 
scattered  spots  of  an  indefinite  cliaracter  about  her  body. 
Tlie  next  day  it  was  evident  tlie  child  was  suffering  with 
chicken-pox.  On  the  26th  a  third  child  was  attacked  with 
scarlet  fever,  and  later  on  a  fourtli. 

The  only  children  in  the  house  who  escaped  were  F.  B.,  who 
had  been  exposed  to  infection  of  scarlet  fever  for  forty-eight 
hours,  and  an  infant  three  months  old.  It  is  necessary  to  add 
that  F.  B.  has  never  had  scarlet  fever.  This  case  is  unlike 
that  reported  by  Dr.  Kicliard  Bevan  in  the  British  ^Meiucal 
JouRN.VL  of  March  28th,  where  scarlet  fever  and  chicken-pox 
co-existed.  In  Dr.  Bevan's  ease  the  exposures  to  infection  of 
the  two  diseases  were  within  a  few  days  of  each  otlier,  while 
here  the  exposure  to  scarlet  fever  must  have  been  some  ten  or 
twelve  days  after  chicken-pox  was  contracted.  "Whether  this 
fact  explains  the  difference  of  beliaviour  I  do  not  know. 

Walthamstow.  St.  Claib,  B.  Shadweli.. 


COEXISTENCE  OF  MEASLES  AND  CHICKEN-POX. 

The  publication  of  Dr.  Bevan's  letter  in  the  Bkitish  Medical 
.louKNAi.  of  March  28th  respecting  the  coexistence  of  varicella 
and  scarlatina  induces  me  to  record  the  co-existence  of 
measles  and  chicken-pox. 

\  boy  returned  on  February  2nd  to  a  school  where  measles 
liad  broken  out;  he  developed  the  rash  of  varicella  on 
I'eliruary  lltli,  ancl  that  of  measles  on  February  17th,  tlie 
rash  in  both  diseases  being  profuse,  and  attended,  in  the  case 
of  the  latter,  with  a  temperature  of  104.2°  and  slight  broncho- 
jineumoiiia. 

The  source  from  which  chicken-pox  sprang  could  not  be 
discovered,  but  the  boy  was  exposed  to  the  infection  of 
measles  on  February  4tli  or  .'ith,  making  the  interval  t"  the 
appearance  of  rash  13  or  12  days,  wliicli  barely  exceeds  the 
average  of  inculiative  and  prodromal  periods  together.  In 
the  cases,  however,  of  seven  other  boys  who  had  just 
recovered  from  measles,  the  interval  from  infection  to  the 
first  appearance  of  jiocks  was  IG  days  in  four  cases,  17  to  1!) 
days  in  one,  and  1',)  days  in  two  others.  Thus  it  appears  tliat 
an  attack  of  measles  just  previously  prolonged  the  incubation 
stage  of  cliiekeii-pox,  and  that,  directly  proportionate  to  the 
severity  of  tlii'  measles  in  the  several  eases. 

From  these  particulars  il  apiiears  that  the  rash  of  measles 
is  not  delayed  in  a  suliject  already  infecteil  with  cliicken-pox, 
but  whether  the  fact  of  having  taken  measles  delayed  the 
eruption  of  varicella  I  am  unable,  from  want  of  iiiforinal  ion. 
to  delermine.  However,  from  the  aliove  particulars  it  maybe 
inferred  that  the  incubation  of  the  latter  is  prolonged  through 


the    influence  on    the    system   of    an    antecedent    attack  of 
measles. 
Newbury.  W.  T.  Pabkek  Douglas,  M.B. 


LACTATION  IN  INFANTS. 
Seeing  a  few  cases  of  the  above  lately  recorded  in  the  British 
Medical  Journal,  it  may  not  be  uninteresting  to  some  of 
your  readers  to  know  that  nearly  all  of  the  children  in  this 
country,  both  male  and  female,  have  at  birth  developed 
breasts.  The  development  is  greater  in  the  negro  than  in 
other  races.  AVhen  they  are  about  two  days  old  the  mothers 
are  in  the  habit  of  drawing  off  the  secretion,  which  to  all  ap- 
pearance is  like  milk;  this  they  continue  to  do  for  four  or 
five  days,  but  sometimes  to  as  many  weeks,  when  the  secre- 
tion ceases  spontaneously.  I  am  unaware  whether  this  is  the 
case  in  other  tropical  countries  or  not. 

Charles  J.  Lyons, 
Colonial  Medical  Service,  Corazal.  British  Honduras. 


REPORTS 


MEDICAL  &  SVRGICAL  PRACTICE  IN  THE  HOSPITALS. 

AND  ASYLFMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


GUY'S  HOSPITAL. 

EXCISION   OF  THE   LARYNX. 

(Under  the  care  of  AV.  .Arbuthnot  L.4ne,  M.S.) 
H.  A.,  aged  51  years,  was  admitted  in  Feliruarv,  1891.  sufl'ering' 
from  carcinoma  of  the  larynx.  As  the  uiipcr  aperture  of  the- 
larynx  was  almost  completely  covered  l>y  a  flexed  condition  of 
tlie  epiglottis,  but  a  small  jiortiou  of  the  growth  ciuild  lie 
seen,  and  that  only  very  imperfectly.  The  mucous  membrane- 
covering  the  inner  aspect  of  the  left  aiytenoid  cartilage  wa.s 
infiltrated,  and  the  cartilage  itself  diil  not  move.  The  riglit 
arytenoid  moved  freely,  and  a  portion  of  the  false  cord  on 
that  side  was  seen  to  be  free  from  growth.  .Vt  times,  and  with 
much  ditficulty.  the  surface  of  an  ulcer  which  occupied  tlu^ 
lio^itioii  of  tlie  left  cord  could  be  obseived  momeiitarily, 
Tliere  was  a  him))  as  big  as  a  mailile  beneath  the  left  sterno- 
mastoid.  It  could  be  moved  freely  laterally,  but  not  from 
above  downwards,  suggesting  that  it  was  adherent  to  adjacent 
structures,  probably  the  sheath  of  the  large  vessids.  Tlie  man 
hail  lieeii  under  observation  for  three  or  four  weeks,  Imt  would 
not  for  some  lime  be  induced  to  come  into  the  hospital.  He- 
was  ;it  last  ]ii-rsuadcd  to  do  so,  Imt  only  with  a  view  of  being 
wati-heil.  He  would  not  give  his  consent  to  ;iiiy  ojierative 
interference.  During  the  time  that  he  was  in  the  hosjiital  tlie- 
dyspncea  from  which  lie  had  suHered  for  about  five  montlis 
became  more  markeil,  and  on  one  occasion  in  particular  so- 
severe  as  to  cause  him  much  distress.  On  tlie  following  day, 
his  breathing  being  still  very  dillicult,  he  consented  to  be 
o]ierated  on.  The  o])eiafion  was  ]ierfoniied  without  any  delay.- 
The  trachea'was  opened, a  Trendelenburg's  cannula  inserted, 
and  the  larynx  removed  without  any  dilliculty.  Since  tlie- 
growtli  did  not  extend  beyond  the  ujijier  aperture,  the  mucous 
membrane  covering  the  laryn.x  jiosteriorly  wa,*;  preserved 
intact.  The  mass  beneath  the  steriio-mastoid  was  exposed.  It 
was  found  imiiossible  to  remove  it.  as  it  was  firmly  adherent 
to  the  surionndiiig  structures.  It  was.  Ilierefore,  incised,  and 
its  soft  lonteiits  carefully  removed  with  a  sharp  spoon.  Tlie- 
internal  jugular  vein  was  infiltrated  by  the  growth,  and! 
formeil.  with  other  adjai-ent  structures,  a  liorlion  of  the  wall. 

Feeling  that  owing  to  the  extent  and  adhesions  of  thf& 
secondary  growth  the  jiatient  could  not  live  for  any  con- 
siderable time,  and  that  it  would  be  useless  to  attempt  to- 
obtain  any  sort  of  voice,  it  was  delermined  to  make  the  rest 
of  his  life  as  comfortable  as  possible,  and  to  save  him  from 
any  of  the  iiu-iinvenieiiei'  which  so  fre<|ueiitly  follows  excision 
of  the  larynx  from  the  passage  of  food,  saliva,  or  serous  dis- 
charge into  the  trachea,  as  well  as  from  the  risk.s  of  pul- 
monary complications  which  result  from  the  same.  Fortliese 
reasons  the  mucous  membrane  which  had  been  separated 
from  tlie  larynx  was  carefully  sutured  to  the  hyoid  bout  and 
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along  the  niiddle  line,  so  that  the  pharynx  was  no  longer  in 
communication  with  the  trachea. 

The  patient's  progress  was  most  satisfactory.  On  the  day 
following  the  operation  he  wrote  on  a  slate  that  he  had  ex- 
perienced no  pain  whatever,  and  that  he  was  very  comfort- 
able. During  the  several  days  following  the  operation  he  ap- 
peared to  suffer  even  less  paiu  and  discomfort  than  is  entailed 
by  an  ordinary  tracheotomy.  He  liad  little  or  no  cough,  and 
only  expectorated  a  small  quantity  of  mucous,  the  Trende- 
lenburg cannula  being  removed  and  cleaned  twice  daily. 
Within  forty-eight  hours  of  the  operation  he  was  able  to 
swallow  his  milk  with  much  relish,  and  none  of  it  escaped 
from  the  wound  in  his  neck.  A  small  leak  formed  later 
innuediately  lielow  the  hyoid  bone  owing  to  his  suddenly 
tearing  off'  the  dressing  when  in  a  passion.  This  closed 
quickly  under  treatment. 

By  operating  in  this  way  in  cases  wliere  it  is  possible  to 
preserve  the  anterior  wall  of  the  pharyn.x  intact,  the  opera- 
tion is  deprived  of  the  great  discomfort  and  risks  wliich 
usually  accduipany  it.  Most  patients  after  excision  of  the 
lai-ynx  are,  for  a  time  at  least,  in  much  more  pain,  and  ex- 
perience considerably  greater  difficulty  in  swallowing  than 
before  oiieratiou. 

SUNDERLAND  INFIRMARY. 

CASES      OF      ABDOMINAL      SURGERY. 

(Recently  treated  in  Dr.  James  Mtrphy's  Wards.) 

Case  i.  XephrolUhotomy :  Recovert/. — J.  C,  male,  aged  39  ; 
sent  in  by  Dr.  Coke  .Squance.  A  complete  invalid  for  nine 
months  from  repeated  attacks  of  renal  colic,  whidi  morphine 
failed  to  relieve;  chloroform  liad  to  be  administered,  some- 
times as  often  as  six  times  in  a  day  to  relieve  llie  paroxysms. 
Blood  in  small  quantities  in  urine  from  time  to  time,  also 
triple  pliosphates.  On  .\pril  :ind  the  kidney  was  freely  ex- 
posed. Manipulation  failed  to  detect  any  abnormality.  A 
hare-lip  pin  at  once  struck  stone,  whicli  was  cut  down  on, 
and  a  very  small  stone  about  the  size  of  a  hemp  seed  escaped 
with  a  gush  of  blood.  I'rine  came  from  wound  for  a  week, 
left  infirmary  in  three  weeks,  and  in  two  months  took  up  the 
duties  of  a  rate  collector,  which  he  lias  since  pursued. 

Case  ii.  Suppuratice  Puerperal  Peritonitis :  Abifuminal  Section  : 
Drainai/e:  Recucen/. — A.  C,  female,  aged  17;  sent  in  by  Dr. 
Norie  on  June  24th.  Hlie  liad  been  confined  three  weeks  pre- 
viously of  an  illegitimate  child  in  the  absence  of  an  attendant, 
did  well  for  a  week,  tlien  rigors,  pyrexia,  hectic,  vomiting, 
diarrh<ea  set  in,  with  great  distension  of  abdomen  from  pus. 
On  admission,  temperature  U(4.5°  F.,  in  advanced  hectic  con- 
dition, abdomen  as  large  as  at  term.  Abdominal  section  was 
at  once  performed,  when  fully  a  gallon  of  stinking  pus  es- 
caped. Tlie  intestines  were  so  matted  together  it  looked  as 
if  a  suppurating  cyst  had  been  opened.  Adhesions  freely 
broken  down  and  the  intestines  freed.  Several  gallons  of 
warm  boracic  lotion  were  used  in  washing  out  tlie  abdomen, 
and  a  large  india-rubber  drain  left  in,  through  whicli  the  ab- 
domen was  irrigated  twice  daily.  Convalescence  retarded  by 
obstinate  diarrhcca  and  vomiting.  Temperature  gradually 
fell,  and  in  six  weeks  she  left  quite  well,  and  has  recently 
been  seen  in  most  robust  health. 

Case  hi.  Complete  Intestinal  Obstruction  of  Ticenty-t ico  Oai/s' 
Duration  :  Anterior  Median  Colotoini/:  Recover;/. — E.  B.,  female, 
aged  .35,  sent  by  Dr.  Norie.  Good  health  till  twenty-two  days 
before  admission,  when  she  passed  a  good-sized  solid  motion, 
since  whicli  time  neitlier  fa;ces  or  flatus  had  been  passed.  In 
great  distress;  constant  ficcal  vomiting;  abdomen  enormously 
distended ;  intestines  clearly  mapped  out  and  movements 
visible.  On  July  9th  abdomen  opened  in  middle  line.  Manual 
exploration  revealed  a  malignant  tumour  the  size  of  a 
Tangerine  orange  about  the  juncture  of  the  colon  and  rectum, 
completely  blocking  tlie  lumen  of  the  intestine,  and  incapable, 
from  its  position  and  attacliment>,  of  being  removed.  Colon 
brought  out  through  wound  and  secured  there,  as  in  inguinal 
colotomy.  Colon  opened.  Convalesced  rapidly.  Has  now, 
eight  months  after  operation,  gained  much  in  weight  and 
health.  Practically  no  protrusion  of  gut  (owing  to  strain  on 
mesentery).     A  truss  prevents  any  escape  of  ffeces. 

Case  iv.  Suprapubic  Lithotomy :  Recovery. — J.  F.,  boy,  aged 
7.  Bimanual  exploration  (one  finger  in  rectum)  revealed  this 
to  be  a  large  mulberry  calculus,  so  suprapubic  lithotomy  was 


preferred  to  lithotrity,   which  was  performed  on  May  10th. 
Patient  left  quite  well  in  thi-ee  weeks. 

Case  v.  Hernia  Strangulated  by  Band  in  Scrotum :  12  inches 
of  Gangrenous  Intestine  Removed:  Death. — J.  B.,  aged  67,  sent 
by  Dr.  Berkley  Martin  on  May  24th.  Enormous  old-stand- 
ing hernia  reaching  below  knees.  Strangulated  for  six  days 
before  he  sought  advice.  On  cutting  down,  the  ring  was  large 
enough  to  admit  hand.  No  strangulation  there ;  incision 
over  scrotum  enlarged  ;  tight  band  constricting  12  inches  of 
intestine — quite  gangrenous — perforated  in  two  places.  Ente- 
rectomy.     Patient  died  next  day. 

Cask  vi.  Ovarian  Abscess :  Abdominal  Section :  Recovery. — 
M.  C,  aged  29,  sent  by  Dr.  Weir,  of  Jarrow.  Had  had  one 
child,  four  years  previously.  In  more  or  less  bad  health  since. 
For  past  few  months  increased  ;  great  pain  in  pelvis,  menor- 
rhagia.  vomiting,  etc.— a  complete  invalid.  On  examination, 
what  was  regarded  as  a  pyosalpinx  was  found  on  right  side. 
Abdominal  section  revealed  (September  29th)  an  ovarian  ab- 
scess firmly  matted  down  ;  removed  with  difficulty  ;  drainage 
four  days.  Left  infirmary  well  on  fourteenth  day.  The  left 
ovary  being  normal  was  left  alone. 

Case  vii.  Cholelithotomy :  Recovery.— J.  L.,  aged  45,  male, 
sent  by  Dr.  Coke  Squaiice.  History  of  hepatic  colic  for 
months.  (Juite  unable  to  work.  Indistinct  tumour  in  posi- 
tion of  gall  bladder.  Never  had  jaundice.  Abdomen  opened 
(November  29Ui)  over  tumour  externally  to  rectus ;  tumour 
aspirated  of  4  ounces  of  opalescent  fluid  and  then  opened.  A 
solitary  gall  stone,  size  of  pigeon's  egg,  found  fixed  in  cystic 
duct;  removed  with  scoop.  Bile  at  once  flowed  into  gall 
bladder;  gall  bladder  washed  out:  stitched  with  catgut  to 
alidominal  wound.  .V  drain  for  four  days.  Highest  tempera- 
ture 99.6^.  No  vomiting  after  ojieration,  bile  flowing  freely. 
Left  liosjiital  quite  well  in  a  month. 

Remarks.— The  above  cases  are  selected  to  show  the  advan- 
tages of  some  of  the  recent  advances  in  abdominal  surgery,  as 
only  a  very  few  years  ago  not  one  of  them  would  have  been 
treated  as  here  recorded.  Had  there  been  a  piece  of  india- 
rubber  available  in  the  infirmary  at  the  moment  to  perform 
Senn's  operation  in  the  case  of  enterectomy  the  result  might 
have  been  diflferent. 


REPORTS  OF  SOCIETIES. 


HUNTERIAN  SOCIETY. 

AVed.vesday,  March  2aTH,  1891. 
Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Modern  Methods  of  Performing  Ctesarean  Section. — Dr.  Gai.a- 
BiN  said  that  at  sonic  hospitals  craniotomy  had  a  high  mort- 
ality, 16  per  cent,  or  more.  This  he  ascribed  largely  to  the 
adverse  effect  of  previous  attempts  to  deliver  by  forceps,  etc. 
I'orro's  operation  (1S7())  was  described  and  discussed.  Sanger's 
object  (IS'^2)  was  to  close  the  uterine  wound  by  a  system  of 
deep  (muscular)  and  superficial  (peritoneal)  sutures,  and  so 
keep  the  uterine  and  peritoneal  cavities  shut  ofl'.  Success 
depended  much  on  the  operation  being  a  primary  choice.  In 
a  multipara  one  need  not  wait  for  labour  to  commence,  but  it 
was  usually  best  to  puncture  the  membranes.  The  use  of  an 
elastic  ligature  around  the  neck  of  the  uterus  was  on  the 
whole  good.  Silver  wire  was  preferred  for  the  deep  sutures, 
the  superficial  being  so  arranged  as  to  bring  flat  surfaces  of 
peritoneum  in  contact.  A  specimen  was  shown  in  which  the 
uterine  wound  had  closed  well  on  this  method;  the  patient 
died  from  accidental  opening  of  the  abdominal  wound  on  the 
ninth  day.  Cameron,  of  Glasgow,  used  no  superficial  sutures, 
thus  shortening  the  operation,  and  had  only  1  death  in  10 
cases.  Sterilisation  of  the  patient  by  removing  ovaries  or 
tying  the  Fallopian  tubes  near  the  outer  end  was  often  ad- 
visable. Notes  of  a  successful  case  were  read  :  A  woman  with 
a  contracted  and  flattened  pelvis,  none  of  whose  children  had 
survived.  Sanger's  method  was  followed,  and  except  for  in- 
ertia of  the  uterus,  hjemorrhage,  and  later  on  a  sinus  at  one 
part  of  the  wound  which  gave  a  little  trouble,  she  did  well  and 
recovered.  The  use  of  Delta  metal  for  pins  and  wires  for  the 
pedicle  in  Porro's  operation  was  noticed.  The  mortalities 
of  the  two  operations  respectively  to  the  end  of  1889 
were :    Sanger's,     23    per    cent. ;     Porro's,    58    per    cent. — 
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Dr.  Herman  read  notes  of  a  recent  case  in  the  London  Hos- 
pital. A  woman,  aged  37,  liad  been  in  labour  eighteen  hours. 
A  liard  mass  was  felt  in  the  left  iliac  fossa,  there  was  oedema 
of  the  perineum,  and  the  pelvis  was  filled  with  a  hard  elastic 
tumour;  catheterism  was  impossible.  On  opening  the  abdo- 
men this  tumour  was  found  to  be  the  full  bladder.  Tlie  uterus 
•was  opened,  and  the  placenta  on  its  anterior  wall  cut  through, 
jind  the  cliild  extracted  by  tlie  feet ;  free  hajmorrhage  oc- 
curred. The  abdominal  walls  were  held  close  during  extrac- 
tion and  the  application  of  sutures  of  silk  and  catgut.  The 
cliild  survived.  Paroxysmal  abdominal  pains  and  vomiting 
continued,  and  the  patient  died  on  tlie  third  day.  At  an  im- 
perfect necropsy,  a  large  osteosarcoma  was  found  in  the  iliac 
fossa;  the  uterine  wound  was  well  healed.  Ciesarean  section 
could  never.  Dr.  Herman  said,  supplant  craniotomy,  the  mor- 
tality from  wliicli  ought  not  to  be  higlier  than  from  natural 
lal)0ur.  Kxposure  of  the  bowel  was  a  frecjuent  cause  of  death, 
as  probably  in  his  own  case,  and  this  was  the  chief  drawback 
of  Usesarean  section  as  compared  with  Porro's  operation.— Dr. 
HoRRocKS  preferred  Csesarean  section  to  Porro's  operation  as 
jnuch  less  mutilating  and  involving  less  shock.  In  certain 
x!ases,  as  rupture  of  the  uterus  or  cancer,  Porro's  might  be 
preferable.  In  a  case  operated  on  a  year  ago  he  found  it  very 
di  Hi  cult  to  apply  the  elastic  ligature  before  opening  the  uterus. 
On  another  occasion  he  would  follow  Cameron,  and  not  put  in 
sutures  at  all,  except  about  two  for  the  peritoneum  ;  this 
shortened  the  operation  by  one-half.  In  his  own  case  he  tied 
the  Fallopian  tubes  with  kangaroo  tendon.  The  lumen  was 
liy  this  means  well  occluded. 

Echihition  of  Patients.— 1.  Dr.  S.  H.  Applbford  showed  a 
case  of  rapidly-growing  Cervical  Tumour  in  a  man.  —  2.  Dr. 
Kingston  Fox  showed  a  boy,  now  aged  6J  years,  wlio  reco- 
vered from  well-marked  Hydrocephalus  present  at  9  months. 
The  head  was  well  ossified;  some  lateral  nystagmus  existed, 
but  sight  and  hearing  were  fairly  good  ;  intellect  rather  baby- 
Jike. 

EOYAL  ACADEMY  OF  MEDICINE   IX  IRELAND. 
Section  of  Medicine. 
Friday,  March  Oth,  1891. 
J.  M.  Finny,  M.I).,  President,  in  the  Chair. 

Specimens. — Dr.  Walter  G.  Smith  exhibited,  as  a  card 
.specimen,  Elei>liantiasis  of  Penis  and  Scrotum. — Dr.  J. 
O'Carroi.l  sliiiwcil  a  Buy  tlie  subject  of  Molluscum  Con- 
taKiosum,  and  also  exhibited  a  Microscopic  Slide  of  a  Section 
of  one  of  the  Tumours.— Remarks  were  made  by  the  Presi- 
dent anil  Dr.  .1.  F.  M'Veagh  ;  and  Dr.  O'C'arroll  replied. 

T/i/t  Diagnostic  Significance  of  Venou,i  Hum  in  the  Neck :  a 
Stiiii/  in  Statistic^.— }>r.  Bewley  read  a  paper  on  this  subject. 
-  Dr.  Wallace  Beatty  remarked  that  he  had.  in  some  cases, 
heard  cervical  venous  murmurs  in  patients  wlio  certainly  di(i 
licit  appear  aiuemic.  In  one  patient  under  his  care,  who  suf- 
fered fnmi  persistent  headache  for  months,  and  who  had  not 
an  anicmic  appearances  or  symptoms,  the  discovery  of  an 
ana'iiiicMnurmiir  led  to  tr(>atnient  by  administration  of  iron, 
which  brought  about  a  rapid  cure— a  great  numlier  of  other 
rcmrdies  having  been  previously  tried  in  vain. — Dr.  Walter 
Smi  III  exiiressed  his  general  concurrence  wit  li  the  views  put 
fiirward  by  Dr.  Bewley.  -Mr.  Patteson  had  long  ceased  to 
attach  any  importance  to  the  presence  or  absence  of  a  venous 
liuiii  from  a  iliai;iiostie  standpoint  in  cases  of  aiiiemia.  — The 
I'uESinENT  called  attention  to  the  existence  of  venous  mur- 
murs under  the  first  bone  of  the  sternum,  which,  by  jiosilion, 
was  removed  from  the  fallacies  of  extraneous  inlhieiices. 
They  were  very  much  more  rare  in  this  situation  than  in  the 
neck,  and  were,  as  far  as  lie  could  cleijend  u]ion  his  memory, 
invariably  associated  with  some  of  the  graver  and  more  pro- 
nounced forms  of  aiucmia.  — Dr.  Bewley  rejilied. 

Mi/eloi/enouit  Leucocijth(emia. — Dr.  Wallace  Beatty  reportecl 
a  case  of  myelogenous  leucocytluemia. — Dr.  Graves  made 
renmrks,  and  Dr.  Wallace  Beatty  replied. 

Miilii/nant  Endocarditi.'i. — Dr.  O'Carroli.  ri>ad  a  paper,  the 
obji'cl  of  which  was  to  show,  first,  that  malignant  endoi'ard- 
itis  was  a  name  for  a  variable  grouji  of  clinical  iiheiioinena, 
jind  not,  so  far  as  was  known  at  present,  for  a  constant  patlio- 
logical  condition;  sei-ondly,  that  "malignant"  did  not  sig- 
nify that  there  was  necessarily  a  fatal  form  of  endocarditis 
which  dillered  in  kind  from  all  non-fatal  f<jrms  ;  thirdly,  that 


probably  many  cases  of  endocarditis  in  which  the  acute 
disease  came  to  a  favourable  ending,  and  which  were  never 
thought  of  as  having  any  causation  in  common  with  malig- 
nant endocarditis,  were  really  due  to  septic  infection,  and 
would  have  set  up  a  secondary  septic  infection  from  the 
heart,  if  the  proliferative  process  had  gone  so  far  as  to  end  in 
necrosis.  In  support  of  tlie  view  that  recovery  from  so-called 
malignant  endocarditis  was  possible,  a  heart  was  shown 
which  bore  all  the  marks  of  having  been  affected  by  a  malig- 
nant endocarditis,  but  had  been  obtaineil  from  an  apparently 
healthy  young  man  who  died  suddenly.  Death  Iiad  been 
caused  by  lilockim;  of  the  right  descending  coronary  artery 
by  a  large  oval  mass  with  calcareous  core,  which  had  been 
dislodged  from  a  collection  of  such  oval  masses  in  the  chordae 
tendinere  of  the  anterior  mitral  valve. — Dr.  Walter  Smith 
expressed  his  l>elief  that  so-called  •'  malignant  endocarditis" 
was  l)ut  a  localised  expression  of  general  pyiemia.  There  was 
no  single  specific  cause  for  malignant  endocarditis,  hence 
malignant  endocarditis  should  be  removed  from  the  category 
of  cardiac  diseases,  and  lie  described  in  connection  with 
py»inia. — Dr.  O'Carroll  replied. 


Section  of  Anatomy  and  Physiologt. 

Friday,    March    20th,    1891. 

Professor  J.  M.  Pcrser,  M.D.,  President,  in  the  Chair. 

Sjteoimens. — Dr.  W.  11.  Thompson  showed  a  Skull,  and  some 
Specimens  illustrating  the  Anatomy  of  the  Middle  and  Inter- 
nal Ears,  and  remarked  upon  the  inaccurate  description  of 
these  parts  found  in  some  textbooks. — Professor  Birmingham 
exhibited  a  Malformed  Skull  with  an  enormous  foramen 
magnum  (l'.V  inches  diameter),  the  cervical  vertebral  with  in- 
complete neural  arches,  and  several  other  peculiarities. — The 
President,  Professor  Ccnningham,  and  Professor  Birming- 
ham made  some  remarks. 

Collective  Investigation. — Reports  were  presented  from  the 
Anatomical  Departments  of  'Trinity  College  and  the  Catholic 
University  Medical  School  giving  the  results  of  systematic 
examination  of  bodies.  These  were  as  follows:  1.  Distance  of 
the  Lower  Border  of  the  Kidney  from  the  Iliac  Crest,  by  («) 
W.  H.  Thompson,  F.R.C.S.Eng.;  (A)  J.  H.  M'Gee  (Melbourne). 
2.  Formation  of  the  Thyroid  Axis,  by  (n)  .T.  J.  Long,  B.A.  :  (A) 
P.  Brady  and  J.  Dunne.  3.  The  Distribution  of  the  Last 
Dorsal  and  First  Lumbar  Nerves,  by  Moxtagte  Griffin,  B.A. 
4.  The  Occurrence  of  Meckel's  Diverticulum  Ilii,  by  («)  Hugh 
Hr.NTER,  B.A.  Sixty-two  subjects  were  examined.  In  one  (a 
male)  the  diverticulum  was  found.  Its  distance  was  49  inches 
from  the  ileo-CKcal  valve,  audit  sprang  from  near  the  mesen- 
teric attachment  of  the  bowel.  It,  witli  a  good  length  of  the 
ileum,  formed  part  of  the  contents  of  a  large  femoral  hernia. 
It  hung  quite  free  and  had  no  connection  other  than  its  root. 
(A)  A.  J.  M.  Blaney,  B.A.  Twenty-eight  sulijeets  were  ex- 
amined:  no  trace  of  a  diverticulum  was  found,  b.  Distribu- 
tion of  Cutaneous  Nerves  on  the  Dorsum  of  the  Foot  audToes, 
by  (n)  F.  A.  Dixon,  B.A.  ;  (A)  J.  M.  Redington. 

Attachment  of  Lotrer  7.imA.  — Professor  BiRMiN(iHAM  read  a 
paper  on  the  variability  of  the  level  of  attachment  of  tlie 
lower  limb  to  the  vertebral  axis  in  man. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGIC-AX 
SOCIETY. 
Clinical  E^vening. 
Friday,  March  2t>rH,  1891. 
T.  Churton,  M.D.,  President,  in  the  Chair. 
Cases,  etc. — The   President  showed:  1.  .V  patient  suffering 
from,  apparently.  Obstruction  of  the  Femoral  .\rteries.'     One 
leg  had  been  amputated,  and  the  other  showed  signs  of  gan- 
grene.   2.    Two   patients   under   treatment    for    Phthisis    by 
Cantharidinate   of    Potassium.     3.  .\  case  of  Paramyoclonus 
aH'ecting  the  Hhomboidei,  Trapezius,  and   Pectoral  .Muscles  of 
the  Left  Side,   in  a  youth  aged  19.     4.  .\  Rheophore  for  Fara- 
disation of  the   Stomach,  the  wire  being  passed   through  an 
oesophagus  tube.     Referring  to  the  first  case.  Mr.  .Mavo  Rob- 
son,  who  had  amputated  the  leg.  said  that  the  clinical   sym- 
jitoins  denoted  a  t^ase  of  severe  gaimrene.     lie  took  from  the 
artery  a  small  clot,  which  he  thought  denoted  a  blockage  of 
the  artery  liicher  up. — Dr.  .Iacob  said  he  had  examined   the 
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amputated  leg.  It  differed  greatly  from  an  ordinary  case  of 
gangrene.  Tiie  muscles  of  tlie  foot  were  ashen  in  appearance, 
and  the  foot  ratlier  dry,  hut  the  mottling  of  the  skin  was  quite 
superficial,  and  tlie  arter.y  and  vein  perfectly  liealtliy  liotli  to 
the  naked  eye  and  microscopic  investigation.  He  did  not 
question  for  a  moment  the  propriety  of  its  removal,  but 
doubted  as  to  the  cause  of  the  phenomena  noted  being 
arteritis.— Dr.  Eddison  had  seen  tlie  case,  and  thought  ampu- 
tation was  urgently  required.— Tlie  President,  in  reply,  said 
atheroma  was  very  uncertain  in  its  location,  and  the  absence 
of  it  in  the  lower  part  of  the  leg  was  no  contraindication  of  its 
presence  above  as  a  cause  of  theblocking. — Dr.  Bares  showed 
two  cases  of  Hemiatrophia  Facialis  (with  photographs).  In  one 
patient  the  condition  had  existed  seven  or  eight  years.  The 
atrophic  change  corresponded  to  the  second  division  of  the 
fifth.  The  second  patient,  a  man,  aged  41,  showed  wasting 
corresponding  to  the  distribution  of  the  left  supraorbital 
nerve.  2.  Atrophia  Striata  Cutis  occupying  the  dorsal  region. 
3.  Morphoea  of  the  Limbs.  Tlie  condition  had  existed  from  early 
childliood,  and  affected  botli  upper  and  lower  extremities. — 
Dr.  BnoN'NER  showed  (1)  Two  Cases  illustrating  "Dry" 
Rhinitis;  (:2)  a  case  of  Congenital  Kctopia  Lentis,  the  result 
of  a  malformation  of  tlie  suspensory  ligament. — Dr.  Jacob 
showed  (1)  a  case  of  Clironic  Laryngeal  Thickening,  probably 
specific,  with  considerable  paresis  of  tlie  abductors;  (2)  a 
Woman  with  a  Rough  Polypoid  tirowth  in  the  interaryte- 
noid  region. — Dr.  Trkvelyan  showed  (1)  a  Man  with  Atrophy 
of  tlie  Interosseous  Muscles,  and  partly  of  the  Slioulder 
Muscles,  which  he  considered  to  Ije  due  to  an  athero- 
matous condition  of  the  arteries;  (2)  a  case  of  Re- 
covery from  Rroncho-pneumonia  followed  Iiy  very  Fcetid 
Expectoration,  due  either  to  a  small  empyema  or  to 
localised  gangrene.  The  sputum  resembled  that  found 
in  eases  of  bronchiectasis.  Tlie  treatment  had  consisted 
of  terebene  and  eucalyptus.  Dr.  Barks  sairl  he  had  had 
good  results  in  cases  of  fcelid  expectoration  from  creasote 
inhalations.— Dr.  \V.  (Jrit-fitm  showed:  (1)  Two  cases  of  I{ay- 
naud's  Disease,  with  contraction  of  the  hands,  i'l)  Case  of 
Myxredema.  (.'3)  Ophthalmoplegia  Externa.  All  the  muscles 
were  paralysed,  except  the  riglit  external  rectus  and  the  left 
superior  oblique.  There  was  iridoplegia,  liiit  accomodation 
was  not  att'eeted.  There  was  slight  double  facial  jialsy.  There 
was  a  history  of  syphilis  fourteen  years  before.  The  symptoms 
were  probably  due  to  a  degencTation  of  tlii'  nucleus  of  the 
third  nerve.  The  syiii[itoms  might  be  i)remonitory  of  loco- 
motor ataxia. — Mr.  M  a  vo  Uohson-  showed  a  case  of  Spina  Bifida 
in  a  man  agedSl!,  in  which  he  had  successfully  removed  the  sac. 
At  the  time  of  operation  the  tumour  contained  more  than  four 
pints  of  fluid. —  Mr.  l.i  iTi.Kwoon  a  case  of  Amputation  of  the 
Penis  by  a  modification  of  tlie  llap  operation— a  long  dorsal 
and  shorter  inferior  llaii.  The  urethra  was  slit  up  on  the 
under  surface,  and  stiti-lied  to  the  skin,  and  the  edge  of  the 
dorsal  Hap  to  the  ujiper  edge  of  the  urethra.  This  gave  a  pood, 
nearly  centrally  placed,  urethral  opening.  The  haemorrhage 
from  the  cut  corpora  cavernosa,  wliich  could  not  In-  arrested 
by  pressure,  was  stopped  by  stitching  the  cut  surfaces  together 
with  catgut,  the  sutures  lieing  passed  from  above  down,  trans- 
fixing the  whole  thickness  of  the  erectile  tissue.  -  Mr.  W.  11. 
Brown  showed:  (1)  .V  case  of  Hydrocele  of  the  Cord,  with 
Undescended  Testis.  (2)  A  Drawing  of  a  case  of  \'aricose 
Veins  of  the  Arm  from  a  woman  aged  40.  Mr.  Aikixson:  A 
case  of  Removal  of  Half  the  Tongue  for  Epithelioma.  Mr.  E. 
O.  Croft:  A  case  of  Kpispadias. — Mr.  Secker  Walker 
showed  two  cases  of  Tobacco  .Vmblyopia. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  March  3aD,  1801. 
W.  G.  Bdrnie,  M.R.C.S.,  President,  in  the  Chair. 
Prt/)pr«.— Mr.  HoRROCKS  read  a  paper  on  Ferment  Poisoning 
in  Burns. — Dr.  Rabagliati  read  notes  of  Two  Cases  of 
Oophorectomy  for  Pelvic  Pain.  In  both  cases  the  right  ovary 
was  found  enlarged  and  cystic,  and  accordingly  removed. 
Temperature  charts  of  both  cases  were  shown.  Dr.  Rabagliati 
thought  these  operations  were  too  frequently  performed,  and 
mentioned  a  case  where  ovaries  were  removed  without  reliev- 
ing the  pain. — The  paper  was  discussed  by  the  President, 
Mr.  HoRRocKS,  Mr.  Mercer,  Dr.  Hime,  Dr.  H.  Bronner, 
Dr.  S.  Johnston,  and  Dr.  Goyder. — Dr.  Adolf  Bronner  read 


notes  of  a  Case  of  Multiple  Fibromata  of  the  Vocal  Cords, 
and  showed  specimens  of  the  growths  removed,  drawings  of 
the  vocal  cords  after  the  various  operations,  and  the  instru- 
ments used.  Nine  operations  were  performed  under  cocaine, 
which  he  preferred  to  apply  frequently  in  a  weak  solution. — 
In  answer  to  the  President,  Dr.  Bronner  stated  that  the 
cords  acted  well  now,  but  that  the  voice  was  rather  hoarse.— 
Mr.  Bishop  read  a  Case  of  Empyema  in  a  Child,  in  whom  a 
Large  Dissecting  Abdominal  Abscess  was  also  found.  There 
was  no  communication  between  the  empyema  and  the 
abscess.— Dr.  Rabagliati  thought  that  the  empyema  was 
secondary  to  the  abscess,  and  that  if  the  latter  had  been 
drained  the  ease  would  have  recovered. 


Clinical  Meeting. 
TrESDAY,   March  17th,    1891. 
W.  G.  BiRNiE,  M.R.C.S.,   President,  in  the  Chair. 
Case.".- Dr.  Firth   showed  a  case  of  Pseudo-h>-pertrophic 
Paralysis  in  a  man.  aaed  'lo.    The  symptoms  appeared  three 
yearsago.— Dr.  HiME^showedacase  of  Facial  Lupus  treated 
by  Koch's  method.    This  patient  was  shown  at  the  meeting 
held  on  January  13th.  IS'.ll,  when  lantern  photographs  of  him 
in  the  various  stages  of  reaction,  etc.,  were  exhibited.      He- 
had  had  in  all  2"  injections,  commencing  witli  1  milligramme- 
and  gradually  increasing  to  7  decigrammes,   or  a  total   of  G  • 
grammes  of  the  fluid.     The  sores  had  completely  healed  over- 
in  five  weeks  from  commencing  treatment,  the  skin  was  now 
soft  and  supple   and  the   patient   perfectly  cured.— After  re- 
marks by  the  President,  Mr.  Honuoncs,  Dr.  Foster,  and  Dr. 
Bampton,  Dr.  Hime,   in  reply,  stated   that  the  patient  now 
sliowed  no    reaction    with   6  decigrammes.— jMr.   Althorpe  . 
showed  a  boy,  aged  l.'>,  who  had  suftered  from  Lupus  since  the 
age  of  2  years,  treated  by  Koch's  method.     Photographs  of  his 
condition  on  admission  to  the  infirmary  and  during  the  treat- 
ment were  also  shown.     Commeiuingwith  1  milligramme  and 
rising  to  8  cubic  centigrammes,  he  had   received  in   all  IG  in- 
jections.   Dr.  Berry  said  he  had  known  the  boy  for  many 
years,  there  was  a  most  marvello'us   improvement   in  his   ap- 
pearance.   Dr.  Hime  also  made  some  remarks.— .Mr.  Althorpe 
also  showed  a  case  of  Fracture   of  the  Olecranon  with   bony 
union,   and  two  cases   of  Suppuration  of  the    Knee-joint   in 
Voung  Children,  whicli  had   been  treated  by  freely  incising 
and  draining.    The  cases  were  discussed  by  the  President, 
Dr.  Bampton.  Mr.  HoRRoCKS,  and  Mr.    Mossop  ;  and   Mr.  Al- 
THoiiPK  replied.— Dr.  Adolf  Bronner  demonstrated  the  use 
of  (1)  the  Keratoscope  in  the  diagnosis  of  conical  cornea,  regu- 
lar and  irregular  astigmatism  ;  (2)   he   showed   cases  of   Con- 
vergent Strabismus  treated  by  advancement   of   the   externa.- 
recU,  descriliing  the  operation   and   giving   rules   regardiiig 
oiieration  ;  (3)  also  a  case  of  extensive  Disease  of  the  Choroid 
with  almost  normal  vision.     The  disease  in  the  right  eye  was- 
ni'ar  the  macula,  liul  in  the  left  eye  was  mostly   in  the  peri- 
phery.   On  admission  to  the  Eye  and  Ear  Hospital  his  vision- 
was  {  ,  it  had  now  improved  to  %  ;  (4)  a  case  of  Chronic  Hyper- 
trophic Rhinitis  witli  Polypi,  treated  with  trichloracetic  acid.- 
The  acid  was  not  so  jiaiiiful  as  chromic  acid  during  the  appli- 
cation  nordid  it  cause  the  severe   after  pain  sometimes  com- 
plained of  after  that  acid.     In  reply  to   Dr.  S.  Johnston,   Dr. 
Bronner  stated  that  he   removed   one   or  two  of  the  larger 
polypi  with  the  snare,  but  the  remainder  were  treated   with 
the  caustic  named:  and  in  answer  to  Mr.  MossoP,   he   stated 
that  the  application  was  perfectly  safe  in  the  treatment  of 
aural  polypi. 

MIDLAND  MEDICAL  SOCIETY. 
■Wednesday,  March  4th,  1891. 
M.  A.  Messiter,  M.R.C.S.,  President,  in  the  Chair. 
Papers. — Dr.  Scckling  read  notes  on  a  case  of  Abdominal 
Aneurysm.— Mr.  Marsh  read  a  paper  on  Adenoid  Vegetations 
of  the  Nasopharynx.— Dr.  Cameron  Kidd  read  notes  of  a  case 
of  Suprapubic  Lithotomy  in  a  girl,  aged  8.  who  had  suflered 
for  three  years  from  incontinence  of  urine;    latterly  mictu- 
rition occurred  about  every  ten  minutes.     A  large  calculus 
was  struck.     On  January  12tli,  an  attempt  to  extract  through 
the    dilated    urethra  completely  failed.       On  January  24th 
suprapubic  lithotomy  was  performed.      The  stone  weighed 
half  an  ounce  all  but  8  grains.      The  bladder  was  sutured 
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with  catgut  and  a  catheter  inserted.  The  liigh  operation 
was  preferred  to  litliotrity,  because  in  cliilih-en  it  is  most 
simple  and  sure  in  its  results.  It  was  feared  tliat,  owing  to 
the  recent  dilatation  of  the  urethra,  a  difficult}-  misiht  be 
experienced  in  kpe]}ing  the  bladder  distended  during  the 
manipulation  of  the  lithotrite. 

C«se.— Mr.  Bailey  showed  a  young  man  who  had  been  suc- 
cessfully operated  upon  by  Nephro-litliotomy. 

Specimens. — Mr.  Chiiistophek  Martin  showed  Two  Cysts 
removed  by  Mr.  Lawson  Tait  from  a  woman,  aged  44.  The 
cysts  were  equal  in  size,  each  being  as  large  as  a  five  months' 
pregnancy.  The  left  one  was  an  ordinary  ovarian  cyst ;  that 
on  the  riglit  side  an  embedded  cyst  of  the  broad  ligament. 
During  enucleation  tliere  was  exposed  a  thin-walled  dilated 
tube,  between  four  and  five  inches  long,  and  almost  as  thick 
as  the  little  finger,  and  running  across  the  base  of  the  broad 
ligament  from  behind  forwards  and  inwards.  It  terminated 
in  a  blind  extremity  just  beneath  the  inner  end  of  the  right 
Fallopian  tulie.  It  was  believed  to  be  the  dilated  unobli'te- 
rated  AVolflian  duet.  The  patient  made  an  uninterrupted  re- 
covery. Mr.  Christopher  Martin  also  showed  a  specimen  of 
Ruptured  Tubal  Pregnancy.  The  patient  was  married,  and 
33  years  of  age.  She  had  one  child  eleven  years  ago.  but  no 
miscarriages.  Her  menses  were  regular,  but  profuse  and 
painful.  Wliilst  menstruating  she  was  suddenly  seized  witJi 
severe  colicky  or  cramp-like  pains  in  the  hypogastrium. 
When  Mr.  Martin  saw  her  on  January  24th  she  was  pro- 
foundly an;cmic,  the  pulse  was  rapid  anil  weak,  and  tlie  ab- 
■domen  was  tympanitic  and  tender.  On  examination  the 
uterus  was  found  to  be  enlarged,  and  there  was  a  large,  soft, 
irregular,  ill-defined,  tender  mass  behind  and  to  the  right  of 
the  uterus.  The  patient  was  removed  witliout  delay  to  Mr. 
Lawson  Tait's  Hospital,  and  the  abdomen  opened.  The 
peritoneal  cavity  contained  a  quantity  of  old  and  recent  blood 
clots.  The  right  P'allopian  tul>e  was  found  to  be  ru]>tured, 
and  was  removed.  It  contained  a  quantity  of  pliieental 
tissue  and  distinct  fcetal  membranes,  but  the  hetus  could  not 
be  found.  The  abdomen  was  washed  out,  a  drainage  tube 
inserted,  and  the  wound  closed.  The  patient  made  a  good 
recovery,  and  returned  home  very  anEemic  but  otherwise  well. 
The  pregnancy  was  probably  about  two  months  advanced. 


BRIGHTON  AND  SUSSEX  MEDICO- CHIRURGICAL 

SOCIETY. 

Thithsday,  March  5th,  1891. 

Edward  Macket,  M.D.,  President,  in  the  Chair. 

Brarli/crin/ia.—Mr.  Gerald  Hodgson  read  notes  of  a  case  of 
bradycardin  with  asystole  in  a  man,  aged  44,  and  showed  the 
patient.  He  was  lirst  admitted  in  February,  1887,  to  the 
Sussex  County  Hospital,  tor  cirrhosis  of  liver  and  possibly 
kidneys  (probably  due  to  excess  of  alcohol),  associated  with 
ascites,  oedema,  and  slight  jaundice,  occasional  vomiting,  and 
fever.  The  pulse  fell  steadily  in  the  first  three  weeks  after 
admission  from  108  to  52,  and  "subsequently  after  seven  weeks 
to  48,  Ijeeoming  irregular,  with  tendency  to  intermit  for  two 
seconds  or  so,  and  after  eleven  weeks  falling  to  2.S,  and  four- 
teen weeks  to  24,  wlien  vomiting  was  commoii.  He  tlien  de- 
veloped pericardial  etl'usion,  with  a  pulse  of  .'ifi,  but  eventu- 
ally recovered  and  left  the  hospital.  Just  before  this  he  had 
two  slight  (its  in  the  night.  He  was  readmitted  twenty-seven 
weeks  from  first  admission,  suflering  from  "fits"  associated 
with  syncope.  When  the  pulse  stopped  for  fifteen  seconds  he 
was  faint  only,  when  it  ceased  for  thirty  seconds  an  epilepti- 
form fit  occmred.  For  six  months  he  was  suliject  to  these  at- 
tacks, varying  in  number  from  one  a  week  to'a  number  daily 
ISO  great  as  to  be  practically  uncoimtable.  On  one  day  they 
occurred  every  ([uarlerof  a  minute  for  ten  hours.  The  attacks 
varied  in  degree  from  slight  ones  perceptible  only  to  himself, 
to  a  eonditi(jn  of  apparent  death.  They  were  most  severe 
severally  wben  most  frequent.  Tlie  average  pulse  at  this  time 
was  21,  the  slowest  recorded  pulse  being  fi;  this  lasted  only 
for  a  minute  or  so.  Sphygmograms  were  shown  trac'<'(l  during 
the  syncopal  jiauses,  showing  length  of  pause  and  fall  of 
blood  pressure.  These,  with  auscultation  at  tlie  time,  and 
the  condition  of  tlie  patient  were  taken  to  prove  that  theheart 
was  in  a  condition  of  asystole.  Latterly  the  .attacks  were  re- 
gularly hcnilded  by  vomiting  and  a  feeling  of  intense  illness. 
There  was  severe  headache  on  one  occasion  only,  relieved  by 


icebag.  At  first  the  usual  cardiac  restoratives  relieved  the 
asystole,  but  later  hypodermic  injections  of  strychnine  alone 
did  so.  Tracings  taken  by  Dudgeon's  sphygmograph  after 
injection  seemed  to  show  increased  systole  power  of  heart. 
But  neither  strychnine  nor  any  other  drug  improved  the  usual 
30  rate  of  beat.  During  the  subsequent  four  years  the  patient 
had  never  had  a  faint,  but  had  been  again  in  the  hospital  for 
gumma  of  the  fourth  rib,  and  for  what  appeared  to  be  a 
syphilitic  testicle.  He  showed  gi-eat  idiosyncrasy  to  mercury. 
At  these  and  many  other  times  his  pulse  has  been  taken,  and 
found  never  to  be  above  3(3. — The  Pi!ESiden't  examined  the 
patient,  and  noted  pulse  32. — Mr.  Sanjieesox,  Dr.  Whittle, 
^Ir.  Vi-nnALL,  and  Mr.  Willoughby  FrEXEH  discussed  the 
case. — Mr.  Hodgson  replied  that  nitrite  of  amyl  and  nitro- 
glycerine had  not  been  tried.  He  thought  the  case  might  be 
one  of  tertiary  syphilis  throughout. 

Specimen. — Dr.  Black  showed  a  Neuroma  of  Thigh,  with 
microscopic  section,  showing  structure  to  be  a  pure  fibroma. 

Cases. — Dr.  Paley  showed  a  case  of  Talipes  Fquino  Varus 
successfully  treated  by  tenotomy  of  tlie  anterior  and  posterior 
tibial  tendon,  and  subsequently  of  the  teiido  Acliillis,  and  by 
wearing  ( iumpel's  night-shoes  as  an  after-treatment. —  Dr. 
Paley  showed  a  case  of  Testicle  in  the  Perineum  in  a  child 
aged  7  months.  Mr.  Willolgubv  Firner  advised  an 
attempt  at  replacement,  and,  if  this  failed,  removal. 


REVIEWS  AND  NOTICES. 

Reports  prom  the  Laeohatory^  of  the  Koyal  College  of 
Physicians,  Edinbirgh.  Edited  by  J.  Batty-  Tike,  M.D., 
and  D.  Noel  P.\ton,  :\r.D.  Vol.  III.  Edinburgh  and 
London:  Young  J.  Pentland.     IS'.ii. 

The  laboratory  of  the  Royal  College  of  Physicians,  Edin- 
burgh, has  already  more  than  justified  its  existence,  and 
the  third  volume  of  reports  now  before  us  sujiplies  further 
proof  that  the  opportunities  offered  b.v  this  College  are  taken 
advantage  of  to  the  full  by  those  who  are  desirous  of  carrying 
on  original  and  independent  investigation. 

As  was  to  be  expected,  the  papers  in  this  volume  are  some- 
what more  varied  in  their  nature  than  those  contained  in  the 
first  two,  and  some  of  them  bear  internal  evidence  that  the 
work  on  which  they  are  based  has  extended  over  a  consider- 
able period  ;  consequently  they  are  markeil  by  a  completeness 
and  finish  which  can  only  be  obtained  by  long  and  careful 
research  and  patient  investigation  of  facts  and  literature. 
Although  it  may  be  objected  that  "  laboratory  reports  "'  can 
have  but  little  interest  for  practitioners  of  general  medicine, 
one  cannot  help  feeling  that,  in  this  instance  at  least,  every 
practitioner  should  be  able  to  derive  something  of  interest 
and  much  of  profit  from  the  admirable  papers  here 
given  :  for,  though  every  paper  in  the  volume  is  essentially 
scientific  as  regards  method  and  treatment,  each  has  its  own 
bearing  on  iiractical  medicine. 

The  first  ]iaper.  by  Dr.  Stockman  and  Mr.  Dott,  is  a  most 
valuable  contrilnition  to  the  Pharmacology  of  Morphine,  and 
to  the  relation  between  physiological  action  ami  chemical 
composition ;  it  was  pulilislied  in  the  British  Medical 
JoiRNAL,  vol.  ii.  1890,  p.  189.  Dr.  Stockman  also  contributes  a 
paper  on  the  Excretion  of  Balsams  in  the  Urine,  in  which 
the  important  practical  jioints  are  Ijrouglit  out  that  "bal- 
sams can  be  given  in  as  large  a  dose  as  is  ever  desired  in 
practice  without  an.v  risk  of  producing  allnimiiinria  or  nephr- 
itis. Tlu'  amount  nf  irritation  wliicli  they  cause  is  never 
sufficient  to  injure  the  healthy  kidne.v,  altlMnigli  it  may  irri- 
tate seriously  one  which  is  already  "diseased."  This  paper 
also,  like  the  other,  was  a  rejiort  to  the  Seientiiic  Grants  Com- 
mittee, was  published  in  the  BiiiTisii  Mepicai.  Joirnal. 
vol.  i,  1890,  p.  130.5.  Dr.  T.  Artliur  Ilelme  continues  in 
this  volume  his  contribution  to  tli"  Physiology  of  the 
Uterus,  taking  up  spei-ially  the  physiological  action  of 
drugs,  sucli  as  the  various  forms  of  ergot  and  ergotin, 
chloral  hydrate,  and  cnmphor.  \U'  also  discusses  the  action 
of  heat,  cold,  iiieclianical  irritation,  the  effect  of  interrup- 
tion of  the  blood  current,  and  other  conditions  that  may  exert 
an  intlueiice  on  the  ])hysiological  behaviour  of  this  viscus. 
Dr.  G.  Lovell  (iulland  contributes  two  very  interesting  papers 
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— one  on  the  Nature  and  Varieties  of  Leucocytes,  the  other  on 
the  Development  of  Adenoid  Tissue,  with  special  reference  to 
the  tonsil  and  thymus— in  botli  of  wliic-h  are  discussed  certain 
questions  relating  witli  the  formation  and  function  of 
leucocytes  and  adenoid  tissue.  Dr.  Charles  Kennedy  gives 
an  account  of  a  case  of  Cystic  Disease  of  the  Liver  and 
Kidneys,  of  which  he  was  able  to  make  a  diagnosis  during 
life. 

Drs.  Noel  Paton  and  J.  M.  Balfour,  in  a  paper  on  the  Com- 
position, Flow,  and  Pliysiologieal  Action  of  the  Bile  in  Man, 
giv«  results  that  will  serve  to  control  the  experiments 
that  have  been  made  on  dogs,  and  should  tlierefore  prove  of 
«onsiderable  value.  Their  conclusions  differ  from  those  of 
previous  observers  in  several  important  points,  but  especially, 
that  the  quantity  of  bile  is  not  nearly  so  large  as  is 
usually  believed  :  that  the  amount  of  fluid  bile  secreted  is 
largest  during  the  day.  but  the  amount  of  solids  during  the 
niglit :  that  salicylate  of  soda  and  calomel  appeared  to  exert 
a  maried  influence  on  the  bile  flow;  that  a  considerable 
quantity  of  fat  is  absorbed  even  wlien  bile  is  excluded  from 
the  intestine  ;  that  the  proteids  and  carbohydrates  may  be 
absorbed  even  when  bile  is  excluded  from  the  intestine  ;  that 
the  pressure  under  wliich  bile  is  secreted  is  higlier  tlian  the 
blood  pressure  in  the  capillaries  of  the  liver;  tliat  tlie  bile 
must  be  looked  upon  as  an  excretion  rather  than  a  secretion, 
playing  no  essential  part  in  digestion  ;  and  that  the  beneficial 
action  of  tlie  so-called  cholngo.'ues  is  due  to  the  influence  of 
the  general  metabolism  of  tlie  liver,  and  not  specially  to  its 
biliary  function.  Dr.  Paton  also  contributes  a  recoi-d  of  an 
experiment  on  the  Influenct'  of  Muscular  Work  in  the  Proteid 
Metabolism  of  the  .Vnimal  Body,  as  a  result  of  which  he  be- 
lieves that  the  conclusions  arrived  at  by  Argutinsky  and 
Krummaclier  are  totally  inaccurate,  and  that  those  of  Hirsch- 
feld  will  have  to  be  revised.  Mr.  J.  C.  Webster  describis 
the  Nature  of  the  Nerve-endings  in  the  Labia  Minora  and 
■Clitoris,  with  special  reference  to  the  Pathology  of  Pruritus 
Vulva.  He  is  of  opinion  that  only  radical  treatment  can  do 
much  good.  Dr.  Berry  Hart  ivcords  some  most  suggestive 
observations  on  the  Anatomy  and  Mechanism  of  Early  Abor- 
tion. .Vn  Improved  .Method  of  Preparing  Large  Sections  of 
Tissues  for  Microscopic  Examination,  by  Mr.  .1.  C.  Wi-bster ; 
a  paper  on  ISacterio-tlierapeutics,  by  Drs.  (i.  S.  Woodhead  and 
<jr.  E.  Cartwright  Wood,  in  which  a  summary  of  the  literature 
on  the  subject  is  given  and  in  wliich  they  conclude,  from  their 
«wn  observations,  that  neither  Metschnikotl' nor  Hankin's  ex- 
planations of  theories  of  immunity  are  suificient  to  explain 
the  results  recently  obtained;  and  one  by  Drs.  Cartwright 
Wood  and  .1.  Maxwell  Boss,  on  the  Influence  which  the  I'ro- 
cess  of  Inliammalion  exerts  on  the  Course  of  Infection,  as 
exemplitied  in  Antlirax  and  Erysipelas,  completes  the  list  of 
papers  contained  in  this  volume.  In  the  last-mentioned 
paper  are  given  indications  for  the  treatment  of  erysipe- 
las which  should  prove  invaluable  if  the  results  are  equal  to 
what  the  writers  appear  to  anticipate.  The  treatment  is  cer- 
tainly rational. 

It  will  thus  be  seen  that  the  amount  of  ground  covered  in 
these  liipnrts  is  very  considerable,  and  that  each  paper  has  an 
interest,  not  merely  from  the  scientific  standpoint,  but  from  the 
far  wider  and  more  imp<irtant  point  of  view  of  the  )>ractitioner 
of  medicine.  We  feel  that  the  Curator,  the  Superinten- 
•dent.  and  the  individual  workers  must  Vie  warmly  congratu- 
lated that  the  functions  of  the  laboratory  are  being  so  fully 
and  accurately  performed.  The  volume  is  exceedingly  well 
"got  up."  

JOUEXAI.  OF   THE    LePROSY  INVESTIGATION   COMMITTEE,    No.    2. 

London  :  Macmillan  and  Co.  1891. 
The  second  number  of  the  Journal  nf  the  Leproai/  Invpsti/fafiou 
Com»nV?(?e  contains  much  interesting  matter.  We  find  state- 
ments by  some  well-known  authorities  on  the  pathology  of 
leprosy,  much  of  which,  although  not  expressed  now  for  the 
first  time,  is  lonveniently  brought  together  for  the  use  of 
linglisli  readers. 

A  considerable  number  of  reports  to  the  Government  of 
India  by  local  authorities  are  referred  to,  and  many  of  them 
are  freely  quoted  in  connection  with  the  proposal  to  frame  a 
Bill  dealing  with  leprosy  in  that  country.  The  result  of  these 
reports  is  a  statement  that,  in  regard  to  the  proposed  Bill  for 


the  isolation  of  lepers  in  India,  the  Government  has  been 
advised  by  local  governments  and  administrations  that  there 
is  no  safe  basis  for  an  enactment,  in  consequence  of  the 
doubts  that  exist  as  to  the  contagious  cliaracter  of  leprosy, 
and  it  is  therefore  considered  expedient  to  postpone  legisla- 
tion until  more  definite  information  has  been  obtained.  It 
is  evident  from  a  perusal  of  these  reports  that  unanimity  of 
opinion  will  be  very  difficult  to  obtain  in  India.  Mr.  Smeaton, 
for  example,  suggests  in  reference  to  the  above  subject  (1) 
that  all  the  lepers  in  each  district  should  be  compelled  to 
live  by  themselves  in  selected  villages  ;  (2)  that  intermar- 
riage between  lepers  and  healthy  people  should  be  dis- 
couraged by  the  infliction  of  heavy  fines  on  persons  contract- 
ing such  marriages  ;  whilst  Jlr.  >iacDonnell  considers  these 
proposals  impracticable.  In  order  to  enforce  them  he  states 
that  an  inquisition  would  have  to  be  made  throughout  the 
country  for  the  purpose  of  discovering  who  were  lepers  :  these 
people  would  then  have  to  be  forcibly  taken  from  their 
friends,  and  made  to  live  in  the  selected  villages.  The  pro- 
posals, therefore,  amount  to  compulsory  seclusion  in  leper 
retreats  ;  they  could  not  be  carried  out  without  causing  much 
misery  and  discontent,  and  the  cost  of  them  would  be  pro- 
hibitive. 

A  most  interesting  paper  is  contributed  by  Dr.  Hansen, 
who  with  no  less  clearness  than  boldness  states  once  more  his 
well  known  views  regarding  the  best  means  of  dealing  with 
leprosy.  Dr.  Hansen  remarks  that  "on  all  points  of  which 
we  do  "not  know  anything  with  certainty  men  are  very  in- 
ventive, and  there  is  no  end  to  the  inventions  men  have  made 
as  to  the  etiology  of  leprosy.  I  for  my  part  prefer  what  is 
plainest  and  most  intelligible,  and  that  is  the  contagion 
hypothesis.  But  we  may  quarrel  about  this  as  much  as  we 
like  if  we  can  only  find  a"  way  of  preventing  the  spread  of  the 
disease.  As  to  this  point  there  can  be  hardly  any  doubt  that 
segregation  is  the  only  right  way,  at  least  after  our  experi- 
ence here  in  Norway.  In  18;')6  we  had  2,871  lepers  in  Norway, 
now  we  have  hardly  800."  In  1885  he  states  a  lawwas  enacted 
in  Norway  giving  the  sanitary  commission  or  board  of  healtli 
in  each  district  the  right  to  order  a  leper,  if  he  will  live  at 
home,  that  he  mu:t  have  his  own  room,  at  least  his  own  lied, 
that  l)is  clothes  shall  be  washed  separately,  that  he  must 
have  his  own  eating  apparatus,  spoon,  fork,  knife,  etc. 

Dr.  Kaurin,  Medical  Superintendent  of  the  MoUle  Asylum, 
Norway,  remarks  that  leprosy  •■  is  trnnsniitted  by  infection, 
and  each  leper,  especially  one  who  sufl'ers  from  the  tuberous 
form,  may  become  the  source  of  infection  to  everyone  who 
comes  in  contact  with  him.  It  is  still  an  unsolved  question 
how  and  bv  wliat  means  the  infection  spreads.  It  seems  as 
if  the  bacillus  lepra^  requires  special  concurrent  circumstances 
which  are  still  quite  unknown  to  be  able  to  infect  the  human 
organism  and  to  be  able  to  live  there.  I  have  had  several  cases 
of  transmission  of  the  disease  among  persons  sleeping 
together  in  the  same  bed.  On  the  whole  I  believe  that  as  a  rule 
the  disease  will  only  be  transferred  if  a  person  lives  together 
with  lepers  for  some  time  without  observing  due  precaution 
in  his  intercourse  with  him.'' 

We  learn  from  Dr.  Oscar  ^'.  Petersen  that  in  1888  there  were 
817  lepers  in  Russia,  liut  since  then  numbers  of  new  cases 
have  been  reported.  This  vear  three  cases  are  announced 
from  Moscow,  in  tlie  heart  of  Bussia.  Dr.  Boss,  late  Jledical 
Superintendent  Kobben  Island  Asylum,  writes  an  interesting 
letter  on  leprosy  in  South  .\frica.  Dr.  Blanc,  of  New  Orleans, 
remarks  that  it  has  become  his  habit  to  ask  all  lepers  with 
reference  to  a  raw  meat  diet,  and  lie  has  been  not  a  little  sur- 
prised to  find  that  a  large  number  of  patients  have  eaten  raw 
meat,  chiefly  hog  meat,  at  some  time  previous  to  the  beginning 
of  their  malady.  It  may  be  said  in  passing,  he  adds,  that  the 
custom  of  eating  raw  ham  is  common  among  the  poorer 
German  population  of  New  Orleans  ;  and  out  of  a  list  of  d'i 
cases  observed  in  that  city  during  the  past  six  years,  there  are 
24  who  are  themselves,  or  whose  parents  were,  natives  of 
Germanv. 

A  translation  is  given  in  full  of  an  interesting  summary  by 
Dr.  Arning  on  the  present  position  of  the  Leprosy  (Question, 
read  at  the  Berlin  Congress,  and  published  in  the  \'ienna 
,l;-cAa'.  for  January,  1891.  Dr.  Arning's  views  and  contribu- 
tions to  the  study  of  leprosy  are  familiar  to  readers  of  the 
Bkitish  Medical  .lornxAi..  and  those  who  are  specially 
interested  in  the  subject  will  do  well  to  consult  either  the 


762 


THE  niUTISH  MEDICAL   JOUIiXAI. 


[April  4,  1891. 


original  article,  or  the  excellent  translation  in  the  Journal  of 
the  Leprosy  Investigation  Committee. 

Those  readers  who  were  recently  harrowed  Tiv  the  distresf- 
ing  account  of  the  condition  of  the  lepers  at  Koliben  Island 
will  be  glad  to  find  that  Sir  Somers  Vinf,  who  has  recently 
visited  the  asylum  there,  states  that,  so  far  as  his  opportuni- 
ties enabled  liini  to  form  an  opinion  as  to  the  treatment  of 
the  patients,  he  arrived  at  the  conclusion  that  they  were  as 
well  cared  for,  and  as  happy  in  their  miserable  condition,  as 
those  he  liad  seen  in  similar  institutions  in  other  parts  of  the 
world.  The  arrival  one  day  of  a  large  number  of  cases  con- 
taining useful  and  varied  gifts,  presented  by  Her  Royal 
Highness  the  Princess  of  Wales,  was  a  joyous  event  in  which 
all  shared. 

Memorial    of    ().    W.    Wight,    A.M.,    M.D.,    Sanitarian, 

Lawyer,  and  Author.     By  J.  S.  Wight,  M.D.,  Cambridge, 

U.S.A.  Cambridge  :  Riverside  Press.  1890. 
This  is  an  affectionate  memorial,  from  the  pen  of  Ur.  J.  S. 
Wight,  of  his  brother,  whose  life  was  eventful  and  useful 
enough  to  deserve  such  a  record.  The  book  is  interesting 
though  too  diffuse,  and,  not  unnaturally,  it  shows  very  pro- 
nounced marks  of  the  lues  liini/raphicu. 

Dr.  Orlando  Williams  Wight  was  born  at  Centreville, 
Alleghany  County,  New  York,  in  1824.  His  father  was  a 
descendant  of  Thomas  Wiglit,  who  in  ICS.!  emigrated  to 
America  from  the  Isle  of  Wight.  He  received  his  preliminary 
education  partly  at  Pike  Academy,  Wyoming,  and  at  West- 
field  Academy,  Chautauqua,  l)Ut  for  the  most  part,  we  are 
told,  "  he  was  his  own  teacher."  For  fome  time  after  he 
reaclied  the  age  of  manhood,  Wight  was  principal  of  Geneva 
Academy,  where  he  made  for  himself  the  reputation  of  a  suc- 
cessful teacher.  About  this  time  he  made  an  attempt  at 
novel  writing,  which  seems,  at  least,  to  have  had  the  excuse  of 
being  like  the  "  unnecessary"  infant  inthestory,  "averysmall 
one."  His  biographer  informs  us  that  this  first  work  "  seems 
to  have  entirely  vanished."  a  fact  which  will  scarcely  eclipse 
the  gaiety  of  nations.  From  Geneva  young  Wight"  went  to 
Kew  York,  where,  w<'  are  told,  "he  set  out  as  one  of  the 
knight-errants  of  literature  "—in  plain  prose,  he  wrote  for 
the  press.  Next  we  lind  him  at  Newark,  New  .Jersey,  wliere 
he  "taught  religion  for  about  three  years,"  besides  contribut- 
ing to  current  literature  and  lecturing  in  various  jjlaees. 
During  this  period  he  translated  Victor  Cousin's  Ilhtory  of 
I'hilnfnphi ;  liis  translation  was  approved  bv  the  author. 'and 
well  received  by  the  public.  He  also  collected  and  edited  the 
miscellaneous  philosopliical  papers  of  Sir  William  Hamilton, 
and  the  work  was  used  as  a  textbook  in  some  American 
schocils.  .At  t lie  special  request  of  Cousin  he  translated  his 
book  on  The  True,  the  BeauHful.  and  the  (Innd.  dedicating  the 
translation  to  Sir  W.  Hamilt'on,  who  liad  incurred  the  wratli 
of  tlie  French  pliiliisojiher  by  a  slasliing review  of  his  previous 
publication.  Ky  this  adroit  dedi-ation  Wight  acted  as  a 
lieacem.'iker  between  tlie  two  irate  c-'lestial  souls. 

In  IS.V!  he  turned  from  these  serious  labours  to  fiction  for 
the  second  time,  and  wrote  a  Ttnmnnc  nf  Ahelard  ami  HehUe. 
Soon  afterwards  he  came  to  this  country,  where  lie  was  enter- 
tained by  Hamilton,  and  met  several  men  iif  light  and  lend- 
ing in  the  Nortliern  Athens.  He  was  asked  to  dine  with  De 
(iuiucey  at  Lasswade.  and  his  description  of  the  ()]iium  Kafer 
is  worth  iiuoting.  Wiglit  was  conversing  with  his  Imst's  two 
daugliler-,  "when  there  glided  noiselessly  into  llie  room  a 
little  wcirddoiikiiig  old  man.  saffron  coloured,  with  unkemnt 
hair,  <iirty  collar,  long  snulf-Iu-owii  coat,  feet  slidiiu:  about  in 
large  india-rubber  galoshes,  and  extended  to  me  a  wee  llesli- 
less  hand,  more  like  a  bird  claw  than  the  'prehensile  organ 
of  man's  sujiremacy.'  Tlie  daughters  seated  him  in  one 
corner  ()f  a  large  armchair,  where  he  sank  almost  out  of 
sight."  After  dinner  De  (^uincev  "  took  from  his  vest  pocket 
a  pill  of  opium  as  large  as  a  small  hickory  nut  and  swallowed 
it.  Soon  his  large  head  began  to  waver"  on  liis  small  neck, 
and  he  laid  it  ilown  on  his  thin  arms  folded  over  one  corner 
of  the  table."  On  awakiiie  De  t^uincev  read  aloml  Words- 
worth's "  Ode  on  Immortalitv,"  imitatin"g  the  author's  voice, 
and  "as  he  closed  the  hooka  stranse  light  seemed  to  glow 
through  his  eyes  and  illuminate  his  face.      He  began   to   talk 

with  a  voice  that  seemed  to  fiow  out  of  the  unknown On, 

on  he  discoursed  as  I  have  never  heard  mortal  discourse  be- 


fore or  since When  the  monologue  ceased  the  poor  ex- 
hausted old  man  of  genius  had  a  tallow  dip  lighted  to  show 
me  through  the  trees  to  the  roadside  gale."  In  London 
AVight  came  across  many  other  celebrities,  and  seems  to  have 
achieved  the  daring  feat  of  interrupting  Carlyle  in  one  of  his 
customarj-  harangues  on  the  superiority  of  silence  to  speech. 
Interesting  reminiscences  of  other  literary  celebrities  — 
English  and  French — are  also  given,  which  make  the  reader 
feel  like  Oliver  Twist  when  he  "  asked  for  more.'' 

After  further  wanderings  in  various  parts  of  Europe,  AVight 
settled  at  P>rooklyn,  and  resumed  his  literary  work.  When 
the  Civil  AVar  broke  out  he  was,  as  his  biographer  expresses 
it,  "doing  business  with  five  publishing  firms."  Four  of 
these  failed,  and  AViglit  then  sought  fresh  fields  and  pastures 
new  in  the  practice  of  medicine.  His  professional  education 
had  the  cjuality  that  is  said  to  be  the  soul  of  wit,  for  in  ISGi 
he  attende<l  "  a  course  of  lectures  "  at  the  New  York  College- 
of  Physicians  and  Surgeons,  and  in  the  following  year  he 
attended  "another  course  of  lectures  "  at  the  Long  Island 
College  Hospital,  from  the  portals  of  which  he  emerged  in 
1865  as  a  full  blown  r)octor  of  Medicine.  He  then  began  the 
practice  of  his  profession  at  Carbondale.  and  was  successful 
from  the  outset.  In  1807  he  settled  at  Oconomowoc.  AVis- 
consin,  where  "  he  undertook  the  arduous  duties  of  a  country- 
practice."  In  1871,  however,  we  fiml  liim  again  at  Brooklyn, 
writing  for  the  newspapers.  He  ■•stumped"  the  State  of 
AViseonsin  in  the  interests  of  political  reform,  leading  the 
Democrats.  "  after  years  of  defeat to  a  new  victrry.'' 

In  1875,  Wight  was  appointed  Chief  Geologist  of  AViseonsin, 
and  not  long  afterwards  health  officer  of  the  citj'  of  Milwaukee. 
He  laboured  in  his  new  vocation  with  the  ardour  which  had 
marked  all  his  previous  work  in  so  many  different  fields.  He 
was  a  most  active  and  painstaking  officer,  and  did  much  for 
the  improvement  of  the  public  health.  The  following  story 
(which  he  tells)  shows  tliat  one  of  the  chief  difficulties  with 
which  he,  like  every  other  sanitary  reformer,  had  to  contend 
was  the  apathy  of  the  people  themselves.  He  says,  "In  the 
city  of  Milwaukee  I  spent  a  month  as  Commissioner  of  Health 
in  making  a  careful  and  faithful  inspection  of  the  dairies  from 
which  the  milk  supply  came.  The  conditions  of  food  of  the- 
cows,  cleanliness  and  ventilation  of  stables,  drainage,  water, 
surroundings,  etc. :  whether  the  animals  werehealthy.  turned 
out  to  pasture  in  summer,  constantly  confined  in  winter,  etc. ; 
whether  the  proprietors  were  filthy,  negligent,  etc.  -All  the 
facts  were  written  out  separately  for  each  dairy,  tabulated, 
and  indexed.  The  index  alone  made  over  two  hun<lred  and 
fifty  pages  of  manuscript.  AVlien  all  was  completed  I  invited 
citizens  through  every  newspaper  in  the  town  to  call  at  the 
health  olliee  and  read  a  detailed  description  of  the  places 
from  which  they  obtained  milk  for  their  liouseliolds.  Out  of 
one  hundred  and  twenty  thousand  inhabitants,  the  population 
at  ttiat  time,  just  eleven  came  to  seethe  record.' 

AVight's  reputation  as  a  sanitarian  brought  him  in  1881  an 
invitation  from  the  Detroit  Board  of  Health  to  become  the 
health  officer  of  that  city.  He  accepteil  the  appointment,  but 
found  it  "  a  heavy  task  to  conserve  the  health  of  a  great  city 
when  the  people  were  inditt'erent,  when  there  was  opposition 
from  medical  men,  when  the  authorities  were  not  liberal  with 
means  and  power."  Here  too,  however,  he  toiled  for  the 
greatest  good  of  the  greatest  number,  and  was  not  un- 
successful. 

Not  content  with  the  manifold  forms  of  intellectual  activitj- 
in  which  he  had  hitherto  exercised  his  powers,  Wight  next 
turned  to  tli<>  law.  Already  in  1873  he  had  been  ailmitted  "  an 
attorney  and  counsellor  at  law,  and  solicitor  in  all  the  Courts 
of  Record  in  the  First  .ludicial  Circuit  of  Wisc^msin."  In. 
18.>^2  he  was  admitted  to  similar  privilejes  in  the  courts  of  the 
State  of  Michigan,  and  in  18,-n">  he  was  admitted  an  attorney 
and  counsellor  of  the  Supreme  Court  of  the  I'nited  Slates.  He 
practised  this  new  profession  "  to  some  extent."  and  in  par- 
ticular won  iniicli  credit  by  his  defence,  without  fee  or  reward, 
of  a  jioor  woman  indicted  for  infanticiilc  In  this  ease 
Wight's  combination  of  medical  and  legal  knowledge  enabled 
him  triumphantly  to  confute  the  public  prosecutor,  and  secure 
a  verdict  for  his  client. 

In  18.86  he  resigne(l  tlie  olliee  of  Health  Ollieer  of  Detroit 
owing  to  "  irreconcilable  diHerence  of  opinion  as  to  methods 
and  aims"  between  him  and  the  Board  of  Health.  Ife 
travelled  through  Europe,  .-Vustralia,  and  New  Zealand,  em- 
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bodying  his  experipnces  and  impressions  in  a  book  entitled, 
A  Windiv;/  Jounwii  Hound  the  ll'or/d.  He  was  contemplating 
further  wanderings  when,  in  the  autumn  of  1888,  lie  was  sum- 
moned to  undertake  a  journey  to  that  count ry  from  whosebourne 
no  traveller  returns,  and  tlie  strange  eventful  history  of  liis  life 
came  to  an  end.  When  on  his  ileath-bed,  he  told  his  brother 
by  signs  that  his  life  had  been  all  labour  and  that  he  wished 
to  go. 

Dr.  Wight  was  certainly  a  man  of  great  intellectual 
endowment,  and  but  for  an  unfortunate  marriage,  would  no 
doubt  have  attained  great  and  lasting  fame  both  as  a  writer 
and  as  a  sanitary  reformer.  As  it  is,  no  one  can  read  this 
book — incoherent,  turgid,  and  overladen  with  scraps  and  tags 
of  verse  of  uncertain  authorship  though  it  be— without  feeling 
that  the  man  whose  career  it  records  was  a  remarkable,  and  in 
some  respects  fascinating,  personality. 


FoxcTioNS    DC    FoECEPs:    NocvEAu   Forceps    et  NotvEAr 

Tkacteir:    Defense  DC  Perix^e.     Par  le  Dr.  Chassagxy. 

Paris  :  Baillifre  et  Fils.  1891.  Pp.  388. 
This  is  a  great  book  on  a  small  subject.  The  author  has  de- 
voted enormous  labour  to  the  study  of  the  action  of  the 
obstetric  forceps,  and  to  testing  by  experiment  the  theories 
he  has  formed.  He  points  out  that  from  the  crossing  of  the 
blades  of  tlie  ordinary  forceps  at  the  lock  it  results  that  if  the 
head  be  larger  than  the  space  contained  between  the  blades  of 
the  forceps  when  the  handles  are  parallel,  approximation  of 
the  handle:?  will  bring  closer  together  the  part  of  the  lilades 
near  the  handle,  and  so  tend  to  press  the  head  upwards,  so 
that  were  it  not  for  the  incurving  of  the  tips  of  the  blades  it 
would  escape  from  their  grasp.  To  prevent  this  upward 
slipping,  the  blades  of  the  ordinary  forceps  are  more  rigid, 
and  have  a  greater  inward  curve  at  their  ends,  than  Dr. 
Chassaony  thinks  desirable.  In  consequence  they  iiress  more 
on  the  head  at  the  extremities  of  the  blades,  and  less  at  the 
centre,  t'bassagny's  force]  s  are  not  crossed,  but  are  articu- 
lated to  a  transverse  bar  at  the  i  xtre  nitv  of  the  handles,  and 
the  blades  are  approximated  by  slioitening  this  bar.  Hence 
when  the  blades  are  brought  close  together  the  tips  are 
approximated,  not  the  part  of  the  blade  nearest  the  handle. 
Hence  a  better  grasp  of  the  head,  with  a  less  curved  and  more 
elastic  blade. 

Dr.  Chassagny  al.so  thinks  that  it  is  not  possible  by  manual 
traction  to  pull  with  a  constant  force  exactly  in  tlie  riglit  axis 
and  let  the  head  accommodate  its  diameters  to  the  most  suit- 
able diameters  of  tlie  pelvis.  Therefore  he  has  devised  an 
elaborate  mechanical  apparatus  for  axis  traction. 

Lastly,  he  describes  an  apparatus  for  the  support  of  the  peri- 
neum—a moleskin  pad  secured  by  a  band  round  the  patient's 
waist  so  that  it  cannot  slip  forward,  and  having  fingerstalls  in 
which  tlu'  accoucheur  is  to  insert  his  finger,  and  give  manual 
support  by  means  of  the  moleskin  pad  ;  theadvantages  of  the 
pad  being  that,  however  much  the  patient  may  move  about, 
the  band  and  pad  ensure  that  the  pressure  is  always  applied 
in  the  jiroper  place. 

The  book  is  very  interesting,  and  all  praise  is  due  to  Dr. 
Chassagny  for  his  thoughtfulness  and  ingenuity.  "Without 
disputing  the  merit  of  his  inventions,  and  the  superiority  of 
them  to  tlie  ordinary  instruments,  we  trust  he  will  par<lon 
our  tliinkiiig  that  the  simplicity  and  convenience  of  tlie  in- 
struments at  present  in  use  will  make  them  still  hold  the 
field. 


NOTES   ON   BOOKS. 


Annual  of  the  Universal  Medical  Sciences  for  ISC'O.  Edited  by 
Charles  K.  Sajois,  ;M.D.,  and  seventy  associate  editors. 
Vols.  I— V.  (Philadelphia  and  London:  F.  .\.  Davis.  1890.) 
— The  last  issue  of  this  voluminous  annual  is  compiled  upon 
the  same  plan  as  that  followed  in  the  issue  of  1889.  Several 
sections  have  undergone  modifications  which  it  is  Iv'lieved 
will  lie  found  improvements.  In  particular,  considerably 
more  spac(>  has  been  devoted  to  the  department  of  bacteri- 
ology, and  additional  attention  has  been  given  to  orthopae- 
dics. The  names  of  the  editors  in  charge  of  the  various  de- 
partments are,  in  most  cases,  well  known  on  both  sides  of 


the  Atlantic,  and  afford  a  guarantee  for  the  general  excellence 
of  the  articles  and  for  the  exercise  of  well-trained  judgment 
in  the  selection  of  the  various  subjects  to  be  dealt  with.  The 
number  of  periodicals  to  which  references  are  made  is  830,  and 
the  actual  number  of  references  is  some  large  multiple  of 
this  number.  In  addition,  some  400  separate  books,  mono- 
graphs, theses,  and  tiansactions  are  quoted.  Dr.  Witherstine, 
of  Philadelphia,  has  compiled  a  general  index,  which  is  in 
itself  a  monumental  work  extending  to  104  pages  of  small 
type.  Altogether  the  work  reflects  the  greatest  credit  upon 
the  industry  and  power  of  organisation  of  Dr.  Sajous  and' 
upon  the  enterprise  of  the  publisher. 


The  Year-Book  of  Treatment  for  1S91.  A  Critical  Review  for 
Practitioners  of  ^Medicine  and  Surgery.  (London,  Paris,  and 
Melbourne :  Cassell  and  Co.)— The  seventh  issue  of  this  now 
well-known  year-book  will  maintain  the  position  gained  by- 
the  previous  volumes.  It  has  been  increased  considerably  in 
size,  but  the  original  plan  has  not  been  departed  from.  The 
contributors  include  the  names  of  many  men  well  known  as 
students  of  the  department  entrusted  to  their  care.  Thus  Dr.. 
ilitcliell  liruce  contributes  a  most  interesting  series  of  notes 
upon Diseasesof  the HeartandCirculation  ;  Dr.  MarkbamSker- 
ritt  writes  on  Diseases  of  the  Lungs  and  Organsof  Respiration  ; 
Drs.  Koss  and  Reynolds  im  Diseases  of  the  Xervous  System  ; 
Mr.  Walsham  on  Orthopaedic  Surgery:  Mr.  Stanley  Boyd  on 
<  ieneral  Surgery :  Dr.  Berry  Hart  on  Gynpeeology ;  Dr.  Her- 
man on  Miihvifery;  Mr.  Malcolm  Morris  on  Diseasesof  the 
Skin  :  .Mr.  Field  on  Diseases  of  the  Ear  :  and  so  on.  Professor 
Walter  (J.  Smith,  of  Dublin,  again  contributes  a  summary  of 
therapeutics  of  the  year.  This  will  be  to  many  readers  the 
most  valualile  article  in  the  book.  The  reader  is  reminded 
that  the  object  of  tlie  year-book  is  to  supply  a  concise  epitome 
of  the  chief  articles  of  the  year  with  a  short  criticism  of  the 
more  important  subjects,  together  with  full  reference.  It  may 
fairly  lie  said  to  succeed  in  reaching  this  standard. 


The  I'rine  in  Health  and  Disease.  By  H.  Aubrey  HusnAND,. 
M.B.  Second  edition.  (Edinburgh:  E.  and  S.  Livingstone.) — 
This  very  condensed  guide  to  thechemical  examination  of  the 
urine  has  apparently  fulfilled  a  want,  as  it  has  reached  a 
second  edition.  It  is,  however,  ditiicult  to  see  the  precise 
value  of  such  little  books:  it  would  not  furnish  a  practitioner 
witli  the  data  necessary  to  investigate  any  ditiicult  cas",  and 
we  should  imagine  that  most  practitioners  are  acquainted 
with  sulhcient  clinical  chemistry  to  enable  them  to  investi- 
gate ordinary  specimens  of  urine  without  recourse  to  a  text- 
book. Perhaps  we  are  wrong  in  this  latter  supposition,  and 
hence  the  success  of  Dr.  Husband's  little  manual.  AVe  must, 
ilo  it  tlie  justice  to  say  that  it  is  very  correct.  If  a  third  edi- 
tion is  ever  called  for  we  sliould  recommend  that  the  plates 
should  either  lie  altogether  omitted  or  replaced  by  a  few  good 
drawings  on  a  larger  scale. 


Materia  Medira.  Part  II.  Catechism  Series.  (Edinburgh  : 
E.  and  S.  Livingstone.  1891.)— This  volume  of  the  series 
deals  with  the  first  part  of  the  inorganic  materia  mediea.  The 
information  contained  in  it  is  fairly  accurate  so  far  as  it  goes; 
but,  like  its  predecessor,  it  is  simply  a  "cram"  book. 
Although  published  this  year,  it  does  not  take  cogni.sance  of 
the  additions  made  in  1890  to  the  Pharmacopceia.  Elegance 
of  diction  is  scarcely  to  be  looked  for  in  a  production  of  this 
kind,  but  it  is  surely  going  too  far  to  describe  the  urine  as 
having  "a  violet  smell,"  when  an  odour  of  violets  is  pre- 
sumablv  meant  :  nor  is  ''oil  of  French  turpentine  "  a  proper 
way  of  designating  French  oil  of  turpentine. 

Dermatology  ix  Portugal.— A  museum  of  dermatology  is  in 
active  course  of  formation  in  the  University  of  Coimbra,  under 
the  direction  of  Dr.  Lopes  Vieira.  A  number  of  models  of 
skin  diseases,  exact  copies  of  those  in  the  famous  museum  of 
the  Hopital  S.  Louis  in  Paris,  and  executed  by  the  same  artist, 
Jl.  Baretta.  are  already  in  place;  and  the  Faculty  of  Medicine 
is  said  to  be  disposed  to  make  an  annual  grant  of  money  for 
the  maintenance  and  enlargement  of  the  collection,  which  is 
the  only  one  of  the  kind  in  Portugal. 
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REPORTS   AND   ANALYSES 

DESCKIPTIONS     OF     NEW     INVENTIONS 

IX   MEDICINE,    SURGEBT,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 

KrKSIXG  CHARTS. 
Two  simple  inventions,  designed  to  facilitate  the  worliing  to- 
getlier  of  medical  attendant  and  nurse,  were  recently  received 
by  us  on  tlie  same  day.  The  one  manufactured  by  Messrs. 
Fannin  and  Co.,  of  Grafton  Street,  Dublin,  is  a  slate  framed 
after  tlie  manner  of  tlie  slate  of  our  schooldays,  witli  var- 
iiislied  labels  at  top  and  side.  Tpon  the  laliels  are  printed 
headings,  such  as  "medicine,"  "stimulants,"  "diet," 
"general  directions,"  "pulse,"  "respiration,"  "tempera- 
ture," and  "sleep;"  there  are  vertical  lines  grooved  on  the 
slate  which  give  space  for  the  entries  opposite  each  hour  of 
the  twenty-four.  Tlie  slate  will  undoubtedly  be  convenient 
in  serious  cases  wliere  a  careful  record  of  the  patienfs  eon- 
-dition  from  hour  to  liour  is  desirable. 

The  other  invention  is  designed  to  facilitate  the  work  of 
Tiurses  eitlier  engaged  in  district  work,  or  likely  to  be  left  for 
long  periods  out  of  reach  of  the  patient's  medical  attendant. 
It  is  a  printed  form  which  fits  into  a  convenient  case.  The 
iorm  contains  space  for  the  physician's  directions  upon 
almost  every  point  wliicli  is  likely  to  arise  in  the  manage- 
ment of  an  acute  case  ;  upon  the  same  form  the  nurse  can 
imake  notes  of  points  coming  under  her  observation.  Tlie 
form  is  designed  by  Nurse  M.  Pincoffs,  and  is  published  by 
Messrs.  H.  tJilbertson  and  Sons,  11,  St.  Andrew  Street, 
"Holborn  Circus,  E.C. 


MEDICINE  CACHETS. 
Ihe  specimens  of  wafer  medicine  cachets  sent  by  Messrs. 


Burroughs,  Wellcome  and  Co. 
35. C,   appear  to  be        ^^v^ 
administration      of  x^    v.'^l- 
Tl ley  can  ''' 


orliijuids 

<.'achet  is  spread  out 

and     the     medicine 

The  lid  of  the  cachet 

brought     over      by 

the    folder.       When 

pletely     sealed,     so 

«'annot   escape    into 

is   dipped  into  water  just  prior  to    taking, 


swallowed  quite  easily  with  a  little  water. 


Snow  Hill  Buildings.  London, 
well  adapted  for  the 
unpalatable  powders 
be  easily  filled  ;  the 
in  a  metallic  folder 
placed  in  the  cap. 
is  then  wetted  and 
"■^copr. means  of  the  lid  of 
pressed  it  is  com- 
that  the  contents 
mouth.  The  cachet 
It  can  then  be 


AN  IMPROVEMENT  IN  TONGUE  DEPRESSORS. 
"Wnn-E  working  in  Professor  von  Schriitter's  clinic  in  Vienna,  I 
was  struck  by  tlie  entlmsiastic  way  in  which  he  contrasted 
the  etiect  on  mucous  membranes  of  a  metallic  and  that  of  a 
hard  rubber  instrument,  greatly  to  the  advant.Tge  of  the 
latter.  Finding  it  impossilile  to  procure  anything  but  a  verv 
clumsy  tongue  depressor  made  entirely  of  vulcanite,  I  decided 
to  try  the  experim.  nt  of  liaving  a  thin  coating  of  guttaperclia 
put  liver  tlie  lilade  of  "  Frankel's  t.mgue  depressor."  I  there- 
fore sent  my  "FWinkel"  to  Vienna,  and  a  few  weeks  ago  re- 
ceived it  back  coated  as  above  described.  It  has  quite  come 
up  to  my  expectations,  and  is  a  great  improvement  on  the 
nickel  blade,  as  it  never  strikes  so  cold  to  the  tongue,  nor  is 
there  any  metallic  taste  produced,  which  is  so  disagreeable  to 
many  })eople. 

Sutherland  Avenue.  AV.  Geoege  C.  Stephen,  M.D. 


A  NEW  PLASTKR-OF-l'ARIS  BANDAGE  ROLLER. 

Having  experienced  the  trouble. Tnd  diliicnltyof  rollingplaster- 
of-jiaris  bandages  by  liand.  I  endeavoured  to  make  a  machine 
which  I  think  will  be  found  useful  for  hospital  practice,  and 
surgeons  juactising  in  mining  and  manufacturing  districts. 
The  advantages  I  claim  for  it  may  lie  summed  U])  as  being 
t^imple,  moderate  cost,  rapidity  witl'i  which  the  bandages  may 


be  rolled  :  the  plaster-of-paris  is  laid  evenly  on  the  bandage ; 
it  can  be  used  as  an  ordinary  bandage  roller  :  and  last,  but  not 
least,  there  is  notliing  to  get  out  of  order.  The  only  loose 
part  connected  with  it  is  the  spindle  E.  on  which  the  bandage 
is  rolled.    The  accompanying  diagram  gives  a  very  clear  idea 


liow  tlie  macliine  is  worked.  When  about  to  roll  a  bandage 
raise  the  frame  A  (dotted  line),  pass  the  end  of  bandage  under 
B.  C.  and  1).  then  shut  down  A.  Put  plaster-of-paris  F  on  to 
bandage,  as  illustrated,  and  wind  the  end  of  bandage  on  to 
spindle  E  with  the  riglit  hand,  holding  the  bandage  in  the 
left.  The  drawing  represents  a  bandage  just  finished.  In 
order  to  remove  the  bandage  when  finished  draw  out  the 
spindle  E  with  the  right  hand.holdingthebandage  in  the  left. 

Before  concluding,  I  sliould  like  to  acknowledge  the  care 
which  Messrs.  Down  Brotliers.  St.  Thomas's  Street,  London, 
have  taken  in  copying  my  machine. 

Brighton.  Ehxest  A.  Slacghteb,  B.A.,  M.D. 


NON-ADHESIVE  OIL  SILK  PROTECTIVE. 
Om  attention  has  been  directed  to  two  samples  of  green  oil 
silk  protective,  which  we  find,  after  repeated  subjection  to 
heat  and  pressure,  to  be  non-adhesive.  There  is  good  reason 
to  believe  that  it  will  remain  so  during  our  own  summer 
season,  and  also  in  hot  climates.  It  will  thus  meet  a  want 
that  has  been  long  felt  with  regard  to  this  somewhat  costly 
adjunct  to  antiseptic  dressings,  for  many  specimens  of  pro- 
tective that  have  hitherto  been  used  certainly  have  a  tendency 
to  form  a  compact  adherent  mass  after  being  overlooked  for  a 
time  and  kept  in  a  warm  place.  The  two  samples  of  this 
new  protective,  which  can  be  supjilied  by  Krohne  and 
Sesemann,  vary  in  thickness,  one  being  thin  and  very 
transjiarent.  Both  ai'e  soft,  flexible,  and  net  to  be  easily  torn, 
and  the  materials  used  in  their  manufacture  seem  to  be  good 
and  pure. 

TRIANGULAR  BAXDA(1E. 
Messrs.  Savory  .\S'Ii  Mooue.  referring  to  n  nnto  on  page  7m;  of  last  week's 
.TdUKNAT..  write  to  point  out  that  tliev  do  nm  claim  to  liave  designed 
the  "key, "  but  only  to  have  designed  and  issued  tlic  bandage.  whieU 
they  have  also  registered.  Tlic  key  was  drawn  up  by  Surgeon  Slcman, 
M..V. 


OVUM  CURETTE. 
Dii.  J.  Walters  (Keiiiatc)  writes :  The  ovum  curette  described  by  Dr. 
Whitehead  is  not,  I  tliink,  by  any  means  new.  1  have  liad  a  siinilnr 
one,  <inly  more  rounded  in  "shape,  for  some  yeai"s.  The  "immediate 
tvealmont"  of  abortion  is  certainly  more  generally  practised  tlian  lie 
imagines,  ami  in  my  hands  has  proved  mo^t  satisfactory.  The  otiera- 
tor's  fingers  arc  the  best  curette,  and  ii  the  os  is  prcVionsly  dilated 
with  Hcgar's  dilators,  when  required,  no  dillicultv  is  usually  experi- 
enced. If  any  iiortidu  01  placental  tissue  is  ttnnly  adherent,  the  use 
of  some  sm-li  curette  as  he  descriln's  maybe  necessary  as  well.  I  do 
not  think  any  danger  is  to  be  apprehciidiMl  from  the  lise  of  properly 
constructed  ovum  forceps,  and  I  find  them  very  useful  in  reinovinjr 
projecting  tags  of  membrane  which  cannot  otherwise  easily  he  got  hold 
of.  Hy  such  means  as  these  we  may  in  many  cases  save  "our  patients 
fi'oni  much  paiu  and  danger  aud  ourselves  from  much  anxiety. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCBiPTroNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Britist)  JKetrical  gjournal. 


SATURDAY,   APIUL    Ith,    1891. 


THE    HOUSING   OF   THE   WORKING   CLASSES 
IN    RURAL    DISTRICTS. 

Among  the  many  sanitary  problems  wliich  tlie  "  hiw  of 
■supply  and  demand  "  lias  conspicuously  failed  to  solve  to 
the  satisfaction  of  the  public  conscience  is  that  of  the  decent 
and  wliolesome  housing  of  agricultural  labourers.  Little  has 
yet  been  done  ii;  rural  districts  to  remedy  the  deplorable 
conditions  set  forth  in  the  Report  of  the  Royal  Commission 
on  the  Housing  of  the  Working  Classes,  although  they  afiect 
the  safety  iif  the  community  as  well  as  the  moral  and  physical 
well-being  of  the  class  more  immediately  concerned.  Sir 
AValter  Foster,  Mr.  Krnest  Fordham,  and  the  other  speakers 
at  the  recent  Conference  upon  the  Housing  of  the  People 
have  rendered  a  public  service  by  their  clear  and  forcible 
exposition  of  the  magnitude  of  the  evil.  It  will  be  agreed  on 
all  hands  that  dwellintrs  which  are  unhealthy,  whether  from 
age  or  faulty  construction,  should  lie  condemned  as  unlit  for 
liumau  use,  and  sanitary  authorities  are  empowered  and 
required  to  see  that  this  is  done.  How  the  inmates  are  to  be 
housc^d  is  a  question  which  must  be  faced  at  whatever  cost ; 
and,  if  no  other  solution  jirescnts  itself,  the  sanitary  autho- 
rity has  power,  under  Part  III  of  tin-  Housing  of  the  Working 
Classes  Act,  to  provide  suitable  dwellings.  When  an 
unhealthy  area  in  a  town  is  cleared  by  the  sanitary  authority, 
or  houses  are  demolished  to  make  room  for  railways,  pro- 
vision has  to  be  made  for  the  tenants  displaced.  The  same 
necessity,  in  an  even  more  urgent  degree,  exists  in  many 
rural  districts,  and  Mr.  Fordham's  contention  that  every 
"closing  order "  ought  to  be  coupled  witli  an  order  to  pro- 
vide new  dwellings  commends  itself  as  reasonable  and 
practical.  The  impossibility  of  finding  suitable  accommoda- 
tion elsewliere  has  often  deterred  medical  officers  of  health 
from  condemning  houses  really  unfit  for  habitation. 

Mr.  Fordham  estimates  that  cottages  can  be  built  in  pairs 
at  a  cost  of  £100  each,  including  land  ;  but,  even  so,  the  low 
rate  of  agricultural  wages  makes  it  impossible  for  labourers 
to  pay  a  fair  rent,  and  he  proposes  that  the  deficiency  should 
be  made  up  from  the  probate  duty,  or  by  a  special  local  tax 
upon  land,  or  by  letting  with  each  cottage  sufficient  land 
(two  or  three  acres)  to  enable  the  tenant  to  pay  a  rent  cover- 
ing the  outlay  upon  both  house  and  land. 

Defects  of  construction  or  drainage  are  unfortunately  by  no 
means  confined  to  old  houses.  Many  rural  authorities  have 
no  by-laws  as  to  new  buildings,  and  their  control  is  limited  to 
the  right  of  insisting  upon  a  proper  water  supply.      Many 


more  have — with  the  sanction  of  the  Local  Government  Board 
— adopted  by-laws,  but  take  no  care  to  enforce  them.  In  such 
districts  houses  are  still  being  built  which  are  from  the  first 
more  or  less  unhealthy. 

Those  who  have  had  experience  of  "  parochial  committees  " 
in  rural  districts  will  scarcely  look  hopefully  upon  the  pro- 
posal to  institute  "  parish  councils  "  as  a  means  of  stimulating 
sanitary  reform.  They  have  in  too  many  cases  been  found  in 
opposition  to  the  most  necessary  measures  of  sanitation,  their 
desire  to  avoid  expense  at  all  cost  being  more  powerful  than 
their  appreciation  of  the  elements  of  sanitaiy  science.  When, 
as  in  the  present  instance,  it  becomes  necessary  to  adopt  a 
broad  and  enlightened  view  of  the  duties  of  the  community, 
it  is  not  to  small  local  committees  that  we  must  look  for 
"light  and  leading,"  but  rather  to  the  larger  and  stronger 
bodies  who  are  comparatively  free  from  petty  personal  in- 
terests. Among  other  practical  suggestions  brought  forward 
at  the  conference  were  the  transference  of  rural  sanitary  ad- 
ministration to  district  councils,  the  extension  to  all  districts 
alike  of  powers  which  at  present  are  optional,  improved  status, 
and  more  secure  tenure  of  office  of  sanitary  inspectors,  and 
legislation  upon  the  lines  of  the  Labourers  (Ireland)  Act  of 
1883,  which  gives  power  to  private  persons  to  set  the  sanitary 
authority  in  motion  in  respect  of  the  provisions  of  dwellings 
for  agricultural  labourers.  The  great  dilHculty,  however,  is 
not  lack  of  statutory  power,  but  simple  inertia  :  and  it  is  a 
question  whether  the  most  ready  and  eflective  means  of  ap- 
plying the  requisite  pressure  is  not  to  be  found  in  strengthen- 
ing the  present  shadowy  controlling  power  of  county  councils. 
District  councils  for  rural  districts  may  or  may  not  be  close 
at  hand.  Parochial  committees  and  formal  representations 
by  local  ratepayers  have  already  been  tried  and  found  want- 
ing. The  central  control  of  the  Local  Government  Board  has 
upon  the  whole  been  powerful  for  good,  but  it  has  not  suc- 
ceeded in  the  gigantic  task  of  detailed  supervision  of  the 
work  of  sanitary  authorities  throughout  the  kingdom 

Whether  the  provision  of  suitable  dwellings  for  farm 
labourers  will,  as  Sir  Walter  Foster  anticipates,  have  the  effect 
ot  checking  the  migration  from  country  to  towns  is,  perhaps, 
doubtful.  Agriculture  can  only  support  a  limited  and  prac- 
tically inelastic  number  of  persons,  and  the  surplus  popula- 
tion must  seek  other  work,  which  at  present  is  rarely  to  be 
found  in  rural  districts. 


FACTORY    LEGISLATION. 

Ix  the  several  preceding  articles  in  the  British  Medicai. 
JoinN  AT.  on  the  subject  of  the  Home  Secretaiy's  Kactoi-y  Acts 
Amendment  Bill,  we  have  had  no  difficulty  in  demonstrating 
the  fallacy  of  the  statements  and  views  respecting  the  ottice 
and  duties  of  certifying  surgeons  by  which  iVlr.  Matthews 
had  been  led  to  propose  to  abrogate  the  clauses  of  the  Fac- 
tory Act,  1878,  which  established  the  present  medical  organi- 
sation. But  since  those  articles  appeared,  much  additional 
direct  evidence  has  fiowed  in  from  certifying  surgeons  re- 
siding in  all  parts  of   the  kingdom. 

A  grievance  put  forth  in  previous  years  was  again  heard 
from  the  members  of  the  deputation  of  textile  millowners 
which  waited  upon  Mr.  Matthews  just  before  the  recess.  It 
is  one  that  sounis  strange  coming  from  the  mouth  ot  a  com- 
pany of  "cotton  lords,"  of  whose  general  success  in  trade, 
and  whose  wealth  every  textile  town  in  England  bears  ample 
witness.     Yet,   though  strange,  the  fact  remains  that  these 
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gentlemen  are  sorely  distressed  by  the  cost  they  are  put  to 
in  paying  the  fees  of  the  certifying  surgeons.  Tliose  fees  are 
fixed  by  Act  of  Parliament  on  tlie  scale  of  6d.  for  a  certificate 
and  examination  of  each  youthful  candidate  for  empluyment. 
If  the  surgeon  has  to  make  a  visit  to  a  factory  he  is  entitled 
to  2s.  6d.  for  his  visit ;  but  for  that  sum  he  can  be  called 
upon  to  examine  and  certify  five  children.  If,  on  the  other 
hand,  he  examines  a  child  at  his  own  house,  he  can  demand 
no  more  than  6i.  Moreover,  in  all  cases  it  is  in  the  power 
of  the  factory  occupier  to  recoup  himself  to  the  amount  of 
3d.   from  the  purse  of  the  examinee. 

Now  tliis  prescribed  standard  of  payment,  namely,  that  five 
children  may  be  brought  forward  for  examination  wliere  the 
surgeon  visits  a  factory  at  tlie  cost  of  half-a-crown,  furnishes  a 
basis  tor  determining  the  amount  to  be  paid  where,  for  the 
sake  of  convenience  and  for  the  full  carrying  out  of  the  Act,  an 
agreement  is  come  to  between  the  factory  occupier  and  the 
medical  officer.  A  weekly  visit  where  five  or  under  are  pro- 
duced, costs  the  occupier  six  guineas  a  year  ;  but  so  large  a 
number  changing  weelvly  implies  a  large  factory,  and  tliere- 
fore  one  the  occupier  of  which  is  not  likely  to  be  impover- 
ished by  having  to  part  with  six  guineas  in  the  course  of 
twelve  months  ;  and  the  less  so  inasmuch  as  he  can  recover 
one-half  of  the  expenditure  from  the  pockets  of  his  enqt/m/es. 
Wliat,  tlien,  can  be  thought  of  the  grievance  put  forward  ? 
We  constantly  hear  of  the  distressed  agriculturist,  and  re- 
ceive the  intelligence  with  a  sympathetic  smile.  Is  he  in 
future  to  lose  his  position  of  sympathy  with  all  mankiml  in 
favour  of  the  distressed  cotton  manufacturer  ?  No  ;  the 
public  are  not  prepared  to  sympathise  witli  a  "cotton  lord  " 
because  he  is  mulcted  of  a  few  sixpences  for  the  execution  of 
the  provisions  of  a  law  whicli  make  for  the  sanitary  well- 
being  of  liis  countrymen.  We  regret  to  have  had  to  reopen 
this  small  question  of  fees  ;  but  it  was  advanced  at  the  last 
interview  of  manufacturers  with  the  Home  Secretary  as  the 
best  reason  tlicy  could  find  for  the  abolition  of  the  office  of 
certifying  surgeons. 

From  the  Home  Secretary's  most  recent  observations,  as 
addressed  to  the  deputation  spoken  of,  it  appears  that, 
although  conscious  of  the  formidable  opposition  to  his  mis- 
taken views,  he  still  clings  to  them.  Not  one  of  the  argu- 
ments advanced  liy  him  in  favour  of  his  abolition  scheme 
hohls  good.  His  representations  were  that  certifying  sur- 
geons were  out  of  date,  that  fliey  did  nothing  towards  pro- 
tecting the  physical  well-licing  of  youthful  factory  opera- 
tives, and  liad  nothing  to  do  except  to  allix  their  names  to  a 
register  of  the  age  and  scliooling  of  the  examinees,  as  proved 
liy  independent  autliority.  Abundant  proof  is  fortlicoming 
that  tlie  health  of  young  workpeople  in  this  country  has  not 
reached  such  a  rtoi)ian  condition  that  none  are  sick,  nor 
weak,  nor  deformed  ;  and  that,  instead  of  doing  nothing,  the 
ofiicers  in  question  are  perpetually  active  in  stopi>ing  unfit 
candidates  for  work,  besides  ensuring  correct  registers,  de- 
tecting documents  which  have  been  tampered  with,  and 
directly  and  indirectly  promoting  the  sanitary  state  of  fac- 
tories and  of  all  those  emi)loyed  in  them.  II  therefore  ap- 
pears tliat  the  only  reasonable  course  for  the  Home  Secre- 
tary to  pursue  is  to  consent  to  the  withdrawal  of  the  lilth 
Clause  of  his  Bill.  It  would  be  contrary  to  all  sound  rules 
of  action  to  persevere  in  a  jiroposition  the  reasons  for  which 
are  no  longer  tenable. 

In  the  article  on  the  new  Factory  Amendment   \'<\\\,   \m\<- 


blished  in  the  British  Medical  Journal  on  March  14th,  we 
put  it  as  a  problem  to  Mr.  Matthews  how  he  proposed  in 
the  future,  should  lie  succeed  in  al)olishing  certifying  sur- 
geons, to  get  the  work  carried  on  which  is  now  accomplished 
bj' those  officers.  We  pointed  out  that  they  in  practice  ful- 
filled many  other  salutary  ends  than  those  prescribed  by  the 
existing  law  ;  and  that,  in  short,  they,  by  their  labours,  per- 
formed the  functions  of  auxiliary  factory  inspectors,  yet 
without  intrusion  upon  tlie  special  duties  of  those  officials. 

It  is  worth  while  to  add  some  other  illustrations  of 
this  fact ;  we  will  begin  by  saying  that  they  do  so 
by  their  weekly,  or  if  not  weekly,  at  least  very 
frequent,  visits  to  factories.  Those  visits  keep  promin- 
ently before  all  concerned  the  existence  and  persistence  of 
factory  legislation,  which  otherwise  is  seldom  made  very 
obvious.  Like  the  fly  wlieel  of  a  machine,  they  give  steadi- 
ness and  continuity  of  action.  To  the  primaryrequirements  the 
registration  of  age,  and  the  other  particulars  connected  with  it, 
such  as  the  date  of  commencing  work  and  of  its  discontinu- 
ance, and  the  entry  of  parentage  and  residence,  although 
minor  particulars  not  delegited  by  law  to  their  supervision, 
they  contribute  accuracy  and  regularity.  For,  as  before- 
asserted,  without  the  attention  of  tliose  ofticers,  the  registers 
and  the  certificates  of  age  and  education  would  fall  into 
r.eglect  and  confusion,  and  miss  the  purpose  the  law  intended 
them  to  serve. 

Again,  the  surgeons  play  a  most  important  part  as  educa- 
tors and  instructors  in  the  observance  of  the  provisions  of 
the  Factory  Act.  AVe  have  already  stated  that  the  keep- 
ing of  the  registers  in  a  vast  majority  of  factories  is  placed  in 
the  hands  of  a  subordinate,  often  not  well  educated  nor 
very  sharp.  Such  men  have  to  look  to  and  depend  upon  the 
help  they  get  from  the  visiting  medical  mm.  They  have  in 
a  great  measure  to  learn  from  him  the  work  imposed  upon 
them,  and  they  need  his  constant  oversight.  Again,  these  sub- 
ordinates of  factories  are  coustantly  being  changed,  and  each 
newcomer  has  in  his  turn  to  be  trained  for  his  duties  by  the 
same  visiting  officers.  Other  advantages  accrue  both  to 
masters  and  men  from  the  visits  of  the  certifying  surgeons. 
Though  every  manufacturer  is  presumed  to  know  the  law,  it 
very  frequently  happens  that  he  does  not.  and  is  glad  to  sub- 
mit to  the  surgeon  questions  of  interpretation  and  the  like, 
concerning  which  he  is  in  doubt.  The  workmen  are  at  times 
similarly  placed.  This  is  no  imaginary  matter,  but  one  of 
pei-petual  occurrence.  Moreover,  the  sanitary  knowledge  of 
the  olhcers  in  question  is  often  made  available.  Factory 
occupiers  will  ask  their  opinion  respecting  plans  of  ventila- 
tion, of  lessening  dust,  and  of  avoiding  noxious  vapours  and 
gases  and  other  insanitary  circumstances,  and  they  readily  ob- 
tain the  advice  sought.  The  surgeon  by  law,  indeed,  has  no 
right  of  entrance  into  the  working  departments  of  factories  ; 
nevertheless  he  must  be  a  dullard  who,  in  the  course  of  time 
amidst  factories  and  factory  workers,  does  not  learn  much  of 
the  character  of  the  machinery  in  use  and  of  the  processes 
employed.  Perhaps  it  may  he  that  the  value  of  the  visiting 
medical  man  is  less  visible  in  textile  mills  than  in  non-textile 
factories,  where  the  processes  in  operation  have  less  to  do 
with  machinery,  and  are  more  dust-producing  and  concerned 
with  chemical  materials. 

A  i.Aov  whose  name  has  not  been  made  known,  has  for- 
warded tl.WK^)  to  the  Portsmouth  Kye  and  Far  Infirmary,  to  bo 
devoted  to  increasing  the  accommodation  for  out-patients. 
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THE    WATER    SUPPLY    PROBLEM. 

Some  Scggestei)  Solutions. 
Amongst  the  various  sources  -(vhich  have  been  suggested  as 
■capable  of  furnishing  an  abundant  supply  of  pure  water  to 
the  metropolis,  Jlr.  J.  Thornhill  Harrison  proposes  one  which 
has  the  obvious,  though  possibly  dubious,  merit  of  being 
close  at  hand.  In  a  paper  latel}-  read  by  him  before  the 
Institute  of  Civil  Engineers,  he  claimed  that  from  the  sub- 
terranean reservoir  existing  in  the  chalk  formation  of  the 
upper  Thames  abundant  quantities  of  water — "a  daily  supply 
of  100,00tJ,000  gallons  "^might  safely  be  withdrawn  for  cen- 
turies to  come  without  interfering  with  local  supplies  and 
without  impairing  the  volume  of  tlie  upper  Tliames,  which  is 
partly  derived  from  tliis  source. 

His  argument  is  that  the  only  escape  seawards  for  tlie 
water  in  the  elialk  basin  is  over  the  surface  of  the  London 
clay  at  Datcliet,  from  whicli  point  a  great  bed  of  water- 
saturated  gravel,  from  VI  to  .'in  feet  in  thickness  and  a  mile 
in  width,  extends  westward  as  far  as  Maidenhead,  like  a 
kind  of  weir.  A  second  gravel  bed  was  described  as  lying 
to  the  north  of  the  London  clay  barrier  between  Slough  and 
Kingston,  covering  an  area  of  50  square  miles,  between 
Burnham  and  the  eastern  part  of  London,  and  equally  avail- 
able for  the  supply  of  the  metropolis. 

With  regard  to  both  these  schemes,  it  may  at  once  be  said 
that  grave  doubts  attend  any  project  for  supplying  London 
from  the  underground  reservoirs  in  its  immediate  neigh- 
bourhood. Having  regard  to  the  reasonable  prospect  of  the 
not  distant  needs  of  its  great  and  growing  population,  i)ro- 
vision  for  a  supidy  of  at  least  3ixi,(HJ(I,(XHI  gallons  a  day  is  an 
essential  in  any  complete  scheme  for  the  adequate  water 
supply  of  London  ;  and,  before  it  is  decided  to  abstract  this 
quantity  from  the  chalk  basin  of  the  Thames — dependent  as 
it  is  on  a  comparatively  small  average  rainfall  and  still 
smaller  jiercolation-  it  must  be  made  ((uite  clear  that  the 
district  representing  the  whole  catchment  area  involved  is 
not  likely  to  sufler  from  the  drought  thus  artificially  induced. 
The  great  Essex  district,  at  all  events,  has  dire  need  of  an 
abundant  water  supply,  whicli  cannot  be  mudi  longer 
ignored. 

Yet  another  scheme,  propounded  by  ^lessrs.  Hassard  and 
Tyrrell,  proposes  that  London  should  be  supplied  by  im- 
pounding the  water  of  several  streams  in  a  mountainous  and 
very  sparsely  populated  district  in  rain-blessed  Mid-Wales. 
They  claim  that  the  water  thus  obtainable  is  pure,  un- 
coloured.  singularly  free  from  risks  of  contamination,  and  that, 
us  delivered  in  London,  it  would  have  only  about  4  di>grees  of 
hardness.  Their  scheme  involves  the  construction  of  various 
necessary  dams  and  embankments  for  collection,  the  build- 
ing of  an  ac|ueduct— partly  of  masonry  and  partly  consisting 
■of  a  fourfold  line  of  6  feet  steel  pipes^starting  at  516  feet 
■above  ordnance  datum,  and  having  a  total  length  of  16'JJ 
miles  ;  and  the  construction  of  five  service  reservoirs  on  the 
high  ground  to  tlie  north  of  London,  whence  the  water  would 
have  a  sutticient  fall  to  furnish  a  constant  supply  to  all  the 
metropolitan  districts,  except  the  elevated  localities  of 
Hampstead,  Highgate,  and  Sydenham,  without  any  need  for 
pumping,  and  at  ample  pressure.  Provision  is  to  be  made 
for  ultimately  securing  a  daily  supply  of  300,000,000  gallons, 
but  the  total  cost  of  obtaining  a  first  supply  of  210.000,IXK) 
gallons  per  diem,  as  against  the  present  daily  consumption  of 


168,000,000  gallons,  is  estimated  at  £15.250,000.  On  the  other 
hand,  these  engineers  calculate  that  such  a  scheme,  by  en- 
suring a  concentration  of  the  present  separate  and  competing 
managements,  by  its  dispensing  to  a  great  extent  with  the 
necessity  of  pumping,  bv  the  absence  of  any  need  for  filtra- 
tion, and  l>y  the  partial  cessation  of  the  payments  now  made 
to  the  Thames  and  Lee  Conservancies,  would  efl'ect  a  total 
saving  of  nearly  £600,0lKJ  per  annum — an  amount  which, 
capitalised  at  3  per  cent.,  would  represent  an  outlay  of  more 
than  nineteen  and  a  quarter  million  pounds  as  available  for 
the  new  works  proposed.  Whatever  judgment  may  be 
formed  as  to  the  feasibility  and  the  desirability  of  these  pro- 
posals, the  two  pamphlets  in  which  they  are  clearly  set  forth 
are  very  instructive  reading  for  anyone  who  is  interested  in 
the  great  and  pressing  question  of  how  to  furnish  London 
with  an  abundant  and  reasonably  extensile  supply  of  pure 
water. 

Meanwhile  another  great  town,  Birmingham,  is  awakening 
to  the  fact  that  its  present  demands  have  very  closely 
reached  the  maximum  supply  available  from  local  sources. 
Mr.  Mansergh,  in  consultation  with  the  Corporation  Engi- 
neer, has  drawn  up  a  report,  in  accordance  with  which  the 
Water  Committee  have  resolved  to  recommend  a  scheme  for 
impounding  the  waters  of  the  Elan  and  the  Claerwen,  tribu- 
taries of  the  Wye,  and  for  conducting  these  to  Biimingham, 
at  an  estimated  cost  of  some  four  millions  sterling.  Every 
day  it  seems  to  be  growing  more  clear  that  great  centres  of 
population  must  be  prepared  to  spend  larger  sums,  and  to  go 
further  and  further  afield  in  order  to  furnish  themselves  with 
an  adequate  supply  of  the  first  necessity  of  life.  England  is 
in  process  of  becoming  a  land  of  aqueducts  ;  and  when  Ma- 
caulay's  famous  New  Zealander  does  come  to  view  the  evi- 
dences of  our  departed  greatness  he  will  have  the  choice  of  a 
great  many  arches  to  sit  upon  besides  that  of  London 
Bridge. 

ROYAL  COMMISSION  ON  VACCINATION. 
IL 
In  a  i)revious  number  we  analysed  at  some  length  the  evi- 
dence given  by  Dr.  Alfred  Russell  Wallace,  whose  eminence 
as  a  biologist  gave  to  his  statements  an  importance  which 
they  would  not  otherwise  have  possessed.  The  evidence  of 
Mr.  Wheeler  and  of  Mr.  Tebb  does  not  possess  much  medical 
interest,  and  does  not  on  any  other  account  call  for  pro- 
longed notice.  The  latter  detailed  a  number  of  cases  where 
untoward  results  have  happened,  or  have  been  alleged  to 
have  happened,  from  insufficient  care  in  selecting  lymph. 
Mr.  AVlieeler's  evidence  was,  like  Dr.  Wallace's,  purely  statis- 
tical. He  also  did  not  explain  the  remarkable  diminution  in 
infant  small-pox  mortality.  This  witness  held  the  view  that 
if  persons  escaped  smallpox  they  lived  to  die  of  some  other 
disease,  and  hence  t'lat  the  mortality  of  a  given  year  would 
not  be  much  affected  by  the  elimination  of  small-pox.  He 
apparently  overlooked  the  egregious  fallacy  that  if  the  death- 
rate  was  high  in  a  year  when  the  small-pox  mortality  was 
low  an  outbreak  of  small-pox  would  have  made  the  high 
mortality  still  higher 

Although  the  bulk  of  the  evidence  offered  to  the  Commis- 
sion was  antagonistic  to  vaccination,  we  meet  with  some  in 
favour  of  the  practice,  more  especially  the  interesting  facts 
detailed  by  Surgeon  Parke,  as  observed  by  him  during  the 
expedition  of  Mr.  Stanley,  and  the  evidence  of  Dr.  Waylen.  as 
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to  the  means  by  which  small-pox  has  been  kept  out  of  West- 
ern Australia.  In  the  experience  of  this  witness,  extending 
over  31  years,  there  had  been  but  one  case  of  small-pox  in  the 
colony.  In  his  opinion  quarantine  alone  would  probably  not 
be  efficacious,  whereas  quarantine  and  vaccination  had  been 
so.  Surgeon  Parke's  evidence  was  very  important  and  defi- 
nite. A  case  of  small-pox  occurred  on  Ixiard  ship  just  pre- 
viously to  landing  ;  tliis  infection  was  prevented  from  spread- 
ing by  isiilation  and  immediate  vaccination  in  all  cases 
where  it  was  probable  that  the  person  v.'as  not  already  protected 
either  by  previous  vaccination  or  by  presenting  small-pox 
scars.  Subsequently  tlie  expedition  passed  through  a  severe 
epidemic  in  Central  Africa,  wliich  attacked  nearly  all  the  un- 
vaecinated  Manyema  carriers,  and  was  attended  with  a  high 
mortality.  The  members  of  the  expedition,  however,  escaped, 
as  there  were  only  some  four  cases  with  one  death,  that  being 
due  to  suicide. 

This  immunity  Surgeon  Parke  puts  down  to  tlie  vaccina- 
tion, and  although  some  members  of  the  Commission  laid 
stress  on  the  fact  that  small-pox  is  very  fatal  among  negroes, 
yet,  as  was  pointed  out,  the  Zanzibaris  were  physically  and 
hygienically  the  same  as  the  Manyemas.  The  one  were  vac- 
cinated and  protected ;  the  others  unvaccinated,  and  they 
suffered  terribly.  It  was  interesting  to  hear  from  Surgeon 
Parke  that  even  in  .Vfrica  vaccination  is  appreciated,  and  that 
the  natives  on  the  coast  at  any  rate  are  eager  to  be  vacci- 
nated, as  they  evidently  consider  it  a  protection  to  a  disease 
which  is  very  fatal  and  common  amongst  them.  We  should 
have  thouglit  that  this  experience  of  Surgeon  Parke's  was  as 
near  being  a  crucial  experiment  as  any  that  could  be  desired, 
notwitlistanding  the  doubts  cast  on  it  on  the  ground  of  the 
Manyemas  being  the  more  susceptible  constitutionally,  and 
that  the  Zanzibaris  were  protected  from  having  previously 
suffered  from  small-pox.  Xo  doubt  a  certain  proportion  of 
them  had  suffered  from  sraall-pox,  still  that  proportion  would 
be  too  small  to  outweigli  the  general  result  of  almost  total 
immunity  of  the  Zanzibaris,  and  the  heavy  mortality  of  the 
Manyemas. 

The  third  rej^ort  of  the  Commission  is  one  of  extreme  in- 
terest, but  the  evidence  of  the  opponents  of  vaccination 
does  not  seem  to  us  to  be  anything  more  than  sweeping 
generalisations,  based  on  data  that  will  not  bear  examina- 
tion. 


The  number  of  Xature  for  March  20th  contains  a  sympa- 
thetic notice,  illustrated  by  an  excellent  portrait,  of  the  life 
and  work  of  JI.  Pasteur,  by  Sir  James  Paget. 


The  German  Emperor  has  ordered  that  the  street  at  the 
back  of  the  Friedrichshain  Hospital  in  Berlin  shall  in  future 
bear  the  name  nf  Professor  Viri'how,  to  whoi:(^  untiring  ex- 
ertions the  hosiiilal  in  large  measure  owes  its  existence. 


At  the  annual  meeting  of  the  Imperial  Royal  Society  of 
Physicians  of  \'ienna  on  INlarch  20th,  Sir  Henry  Tliompson 
was  elected  an  Honorary  ^lember.  The  other  lltmnrary 
Members  elected  at  the  same  time  were — II.K.Il.  .\rchduke 
Carl  Tlieodor,  of  Bavaria  ;  M.  Pasteur ;  Professor  E.  von 
Th'iickr,  of  Vienna  ;  Professor  A.,  von  KiiUiker,  of  Wiirzliurg  ; 
and  Professor  Oilier,  of  Lyons.  At  the  same  meeting 
Dr.  F<  lix  Semon  was  elected  a  Corresponding  Member. 


At  a  meeting  of  the  Paris  Academic  de  Medecine  on  ^March 
l!4tli,  M.  I>er<>ubaixof  Ih'ussels  and  Sir  Spencer  Wells  wcie 
<?lected  Foreign  Associates.     JM.    Ueroubaix    is   I'rotessor  vi 


Descriptive  Anatomy  and  Clinical  Surgery,  and  senior  mem- 
ber of  the  professorial  body  of  the  University  of  Brussels. 
Sir  Spencer  Wells  has  been  a  Corresponding  >Iember  of  the 
Academy  since  1807.  The  only  other  Associates  in  this 
country  are  Sir  Richard  Owen,  Sir  James  Paget.  Sir  Pres- 
cott  Hewett,  and  Sir  Thomas  Longmore.  The  number  of 
Foreign  Associates  of  the  Academy  being  limited  to  20,  it 
can  hardly  be  said  that  Engli^^h  surgei-y,  which  now  sup- 
plies one-foui'th  of  the  whole,  is  inadequately  represented 
in  that  illustrious  body. 

THE  "MEDICAL  REGISTER  '  AND  THE  COIVIING 
ELECTION. 
The  General  Medical  Council  are  now  issuing  the  usual 
notice  as  to  medical  registration,  and  tli<'  attention  of  every 
practitioner  ought  to  be  given  to  their  inquiry.  It  is  always- 
important  that  the  address  on  the  Rei/isti-r  should  lie  correct, 
but  it  is  especially  so  this  year,  in  view  of  the  coming  elec- 
tion of  direct  representatives  next  autumn.  Voting  papers 
will  be  forwarded  by  pcjst  to  each  registered  practitioner  at 
his  registered  address,  and  should  this  l)e  incorrect  the 
lilame  must  attach  to  the  practitioner  who  fails  to  attend  to 
the  notice  now  issued. 

THE  GERMAN  SURGICAL  CONGRESS. 
The  twentieth  annual  meeting  of  the  Congress  of  the  Ger- 
man Surgical  Society  commenced  in  Berlin  on  April  1st. 
The  subject  of  Dr.  Koch's  treatment  for  tuberculosis  was 
introduced  by  Professor  von  Bergmann.  who  dealt  especially 
with  the  elTect  of  tuberculin  on  local  tuberculous  affections. 
The  method,  he  said,  was  in  its  infancy,  though  it  opened  up 
a  new  path,  the  ends  of  which  were  as  yet  veiled  even  from 
the  prophetic  eye  of  science.  He  insisted  that  the  utmost 
care  should  be  taken  in  the  administration  of  the  remedy. 
Professor  Kiinig,  of  Gdttingen,  spoke  favourably  of  the  value 
of  the  remedy,  though  he  feared  that  years  might  elapse 
before  the  best  method  of  using  it  was  thoroughly  under- 
stood. He  also  insisted  upon  the  necessity  of  the  most 
extreme  care  in  its  applications. 


INFLUENZA  IN  AMERICA. 
Epidemic  influenza,  whicli  appeared  in  several  towns  in  the 
United  States  early  in  March,  seems  now  to  have  attained 
very  serious  proportions.  In  Chicago,  Pittsburg.  Cleveland, 
and  in  several  other  towns  in  Ohio  and  in  Iowa,  the  number 
of  eases  has  been  very  large,  and  the  proportion  of  deaths 
apparently  unusually  high.  New  York  and  other  eastern 
cities  have  also  sutlered,  but  apparently  to  a  less  extent.  In 
addition  to  the  deaths  directly  attributed  to  influenza,  the 
general  death-rate,  as  is  usual  during  an  epidennc  of  influenza, 
has  gone  up  to  a  very  high  figure. 


THE     WELSH      BRANCH     OF     THE     QUEEN     VICTORIA 

NURSES'  INSTITUTE. 
OwiMi  mainly  to  the  ellorts  of  Dr.  Slieen,  the  central  provi- 
sional committee  of  the  t^ueen  X'ictoria  Jubilee  Nursing  Fund 
sanctioned  the  establishment  of  a  Welsh  branch  with  its 
training  centre  at  Cardiff,  and  promised  to  contribute  an 
annual  sum  of  £0O,  provided  sufficient  additional  funds  were 
obtained  locally.  .V  gentleman  in  Livei-pool  offered  HlOO  a 
year  for  thri'e  years  ;  and  at  a  meeting  held  in  the  Town  Hall, 
Cardiff,  in  .Inly,  1S8S1,  it  was  resolved  to  take  steps  to  raise 
the  necessary  sum.  The  provisional  connnitteeof  the  branch 
have  now  issued  their  first  report,  wliich  deals  with  the  work 
of  the  Nurses'  Institute  from  March  IS'.Kl,  when  the  home  for 
nurses  was  opened  in  Cardiff,  down  to  the  end  of  the  year. 
By  the  end  of  November  work  had  so  nnuh  increased,  and 
funds  had  come  in  so  satisfactorily,  that  the  staff  was  en- 
larged ;  it  now  consists  of  a  huly  superintemlenf  and  three 
nurses.  "It  may  new,"  the  report  adds,  "be  confidently 
stated  that  district  nursing  is  being  fully  understood  and  ap- 
preciated by  the  sick  poor  and  by  those  who  come  most  fre- 
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quently  in  contact  witli  them."  The  training  of  nurses  for  other 
parts  of  Wales  will  now  be  undertaken,  and  theCe  ntral  Council 
has  granted  a  sum  of  £.'10  towards  the  training  of  two  AVeli^h- 
speaking  nurses.  It  is  thought  that  the  scheme  ought  now  to 
be  extended  to  other  towns,  and  Penarth,  Merthyr,  Aberdare, 
and  Pontypridd  are  mentioned  as  places  in  which  a  system 
of  district  nursing  is  wanted.  The  success  of  the  scheme  in 
Carditl'  is  largely  due  to  the  untiring  efforts  of  Dr.  Sheen,  who 
is  the  treasurer  and  honorary  secretary  of  the  Welsh  Council, 
the  president  being  the  Marquis  of  Bute. 


YELLOW  FEVER. 
This  is  one  of  the  two  diseases  which  are  still  subject  to 
quarantine  in  British  waters,  and  it  is  very  seldom  that  any 
occasion  arises  for  putting  the  quarantine  regulations  in 
force.  The  last  report  of  the  medical  officer  to  the  Local  Go- 
vernment Board  states,  however,  that  in  June,  188S1,  the 
steamship  Accrc  arrived  at  Southampton  from  Brazil  with 
yellow  fever  on  board.  Accordingly  the  vesi^el  was  placed  in 
quarantine  at  the  Jlotherbaiik.  Dr.  Blaxall  was  detailed  to 
watch  and  investigate  the  matter,  and  his  opinion  is  that  the 
case  shows  that  medical  inspection  with  powers  to  deal  with 
the  requirements  of  individual  cases,  similar  to  the  powers 
in  the  cholera  order,  might  with  advantage  be  substituted 
for  quarantine  in  regard  to  yellow  fever.  Four  deaths  from 
yellow  fever  occurred  on  board  the  Royal  Mail  Company's 
steamer  Trent  during  its  voyage  from  Brazil.  The  vessel  is 
now  in  quarantine  at  Southampton. 


ANOTHER  CURE  FOR  CANCER. 
PnoFESsoii  AiiAMKii'.wicz,  of  Cracow,  is  said  to  have  been 
making  researchi's  into  the  nature  and  treatment  of  cancer 
whicli  have  h'd  to  results  of  great  practical  importance.  His 
method  lias  been  tried  in  three  eases  of  epithelioma  of  the 
lip  in  tlie  clinics  of  Professors  Obalinski  and  Korezynski, 
and,  although  sutlicient  time  has  not  yet  elapsed  to  allow  of  a 
(leliuitive  judgment  being  formecl  as  to  its  value,  the  eflects 
have  been  sulliciently  remarkalile  to  justify  further  trial.  The 
size  of  the  growths  has  been  markedly  diminished  and  the 
enlarged  glands  in  relation  therewith  have  become  much 
smaller -even  "entire  disappearance''  is  spoken  of.  Coin- 
cidently  with  these  local  effects  the  patients  have  gained 
weight.  Professor  Adamkiewicz's  paper  is  published  in  the 
Anzet'ffiT  dcr  kihiii/L  Ahnili'tnie  tier  Wixar-tiisc/inften  zu  ll'ifn, 
No.  VII,  ISlll,  and  we  hojie  to  give  an  abstract  of  it  in  an 
early  numbi^r  of  the  weekly  Sipi'I.umkxt. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
The  meeting  of  this  Society  on  Wednestlay  last  was  unusually 
interesting.  Mr.  Targett,  Pathological  Curator  of  the 
Museum  of  the  College  of  Surgeons,  exhibited  a  specimen  of 
that  very  rare  pelvic  deformity  spondylolisthesis.  The  speci- 
men will  be  carefully  examined  by  a  special  committee.  Four 
papers  on  extrauterine  gestation  and  allied  subjects  were 
read  by  Mr.  .1.  W.  Taylor,  of  Birmingham,  Dr.  \V.  S.  A. 
(irillitli  (two  communications),  and  Mr.  Marmaduke  Sheild, 
and  their  substance  in  abstract  will  shortly  be  published  in 
the  British  Medical  .Toiuxai..  .Mr.  Alban  Doran  exhibited 
the  apiieiidages  from  a  case  in  which  he  operated  for  rupture  of 
the  left  I'allopian  tube.  Symjjtoms  of  ru))ture  of  the  right 
tube  ha<l  occurred  ten  months  previously,  and  that  tube  was 
found  much  dilated  and  full  of  clot.  The  patient  recovered. 
There  was  reason  to  believe  that  in  this  case  extrauterine 
pregnancy  occurred,  but  was  arrested  at  a  very  early  stage. 
Dr.  William  Duncan  showed  microscopical  sections  of  diffuse 
malignant  disease  of  the  uterine  mucous  membrane. 


THE  LATE  LORD  GRANVILLE. 
By  the  death  of  Karl  (iranville  on  ^larch  ;ilst  the  University 
of  London  loses  its  Chancellor  at  a  time  when  his  services 
can  ill  be  spared.  He  had  tilled  the  office  for  thirty-five 
years,  and  his  frequent  appearances  on  degree  day  and  at 
other  L^niversity  functions    had    rendered    him   a   familiar 


figure  to  many  generations  of  London  graduates.  His  ad- 
dresses on  these  occasions  were  always  well  conceived,  and 
afforded  opportunities  for  the  exhibition  of  the  genial 
humour  and  keen  good  sense  which  were  so  remarkably 
characteristic  of  him.'  His  great  knowledge  of  men  and 
affairs,  and  his  wide  intellectual  sympathies  would  have 
rendered  a  continuance  of  his  advice  and  assistance  pecu- 
liarly valuable  in  the  present  momentous  crisis  in  the  affairs, 
of  the  LTniversity.  The  Senate  of  the  University  of  London, 
at  its  ordinary  meeting  on  Wednesday,  adopted  a  resolution  ex- 
pressing its  desire  to  be  represented  at  the  funeral  of  the  late 
Chancellor.  After  transacting  some  necessary  formal  busi- 
ness the  Senate  adjourned  in  recognition  of  the  los»  sustained 
by  the  University  in  his  death.  It  is  a  remarkable  fact  that 
since  the  foundation  of  the  University  more  than  fifty  years 
ago  there  have  been  but  two  Chancellors,  the  Duke  of  Devon- 
shire, who  happily  still  survives,  and  Earl  Granville. 


THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 
LONDON. 
The  members  of  Convocation  of  the  L'niversity  are  now  ini 
possession  of  an  authorised  copy  of  the  revised  scheme, 
finally  adopted  by  the  Senate  as  the  basis  upon  wiiich  the 
new  charter  will  be  prepared,  together  with  a  memorandum 
drawn  up  by  the  Senate  in  explanation  of  the  scheme.  It 
is  further  the  intention  of  the  Senate,  if  possible,  to  present 
the  draft  of  the  proposed  new  charter  for  the  eonsideratioiii 
of  (,'onvocation,  at  its  meeting  on  May  I:ith  next.  It  is  to 
be  hopi'd  that  in  view  of  the  important  issues  whicli  this 
vote  will  undoubtedly  determine  members  of  Convocationi 
will  consider  the  subject  thoroughly  in  all  its  bearings  before 
recording  their  decision.  University  and  King's  Colleges 
have  first  accepted  and  then  (on  the  ciuestion  of  admitting 
provincial  colleges)  deferred  their  action.  The  Koyal  Colleges 
of  Physicians  and  Surgeons  have  completely  and  absoluteljjr 
assented.  All  the  London  medical  schools  have  cordially 
accepted.  Of  the  two  legal  bodies  one  has  accepted  the- 
scheme,  the  other  has  not  yet  decided.  The  Inns  of  Court 
are  unwieldy  bodies,  but  one,  Lincoln's  Inn,  has  decided  ii> 
favour  of  accepting,  and  none  have  refused. 


HOSPITAL     ADMINISTRATION     IN     ITALY. 
The  ways  of  hospital    committees  in   their  relations  to  the- 
medical  staff  are  not  always  remarkabl(>  for  "sweet  reason- 
ableness" in  this  country,  luit  in   Italy  those  humlde  neces- 
sary persons,  the  physicians  and  surgeons,  seem   to  be  some- 
times dealt  with  ina  manner  never  attempted  here  by  the  most 
masterful  of  treasurers  or  the  most  active  of  secretaries.     The 
treatment   recently  meted   out   to    the   medical    staff  of  the- 
Tortona  Hospital  can  only  be  compared  with  the  methods  of 
"  firm  government "'  which  used  not  long  ago  to  be  practised 
by  autocratic   presidents   in    Lincoln's  Inn  Fields.     A   new 
administration  had  come  into  power,  and  a  sudden  thought  . 
seems  to  have  struck  the  members  of  it ;  "Let  us  get  rid  of 
the   doctors."     .Vccordingly  the  staff  was    dismissed  on  the- 
spot.     This  high-handed  proceeding  was  not  approved  by  the- 
"Superior  Provincial  Administrative  Committee,  '  which  re- 
instated the  doctors.     The  hospital  managers  were,  however, 
equal  to  the  occasion,  and  when   the  medical  oflicers,  strong 
in  the  justice  of  their  cause  and  in  the  supjiort  of  superior 
authority,  presented  themselves  at  the  hospital  to  make  theii- 
ordinary  visits,  they  were  removed   from  its  precincts  under 
the  escort  of  a  strong  body  of  Municipal  Guards  summoned 
for  the  puipose  by  the  defiant  management.     It  now  remains 
to  be   seen  what  steps  the  Superior  Provincial    Administra- 
tive Committee  will  take  to  vindicate  its  authority. 


THE  PROPOSED  UNIVERSITY  FOR  WALES. 
At  a  meeting  >■[  the  Court  of  Governors  of  the  University 
College  of  North  Wales  on  April  1st,  a  committee  was 
appointed  to  confer  with  similar  committees  of  the  Aberyst- 
with  and  Cardiff'  Colleges  as  to  the  best  means  of  obtaining 
a  degree-conferring  university  for  the   Principality.      On  the 


770 


THE  liRITISH  MEDICAL   JOURyAL. 


[April  4,  1891. 


same  evenin!?  Professor  T.  F.  Roberts,  of  tlie  T'niversity 
College  of  South  Wales,  read  a  paper  before  the  Honourable 
Society  of  Cyiumrodorion,  at  their  library  in  Chancery  Lane, 
on  the  advantages  whicli  would  accrue  from  the  establish- 
ment of  a  Welsh  university.  He  thought  that  the  university 
should  comprise  the  three  national  University  Colleges  at 
Aberystwith,  Bangor,  and  Cardift',  associated  together  for  the 
creation  of  a  system  of  higher  education,  and  testing  the 
same  by  examinations  which  should  be  strictly  subordinate 
to  the  teaching.  He  maintained  in  particular  that  great  free- 
dom should  lie  given  to  the  jirofessors  in  the  constructive 
and  examination  work  of  education. 


A  NON-COMBATANT. 
It  is  really  very  annoying  that  our  friend  the  enemy  will 
not  take  the  troulile  to  understand  the  official  view  as  to  the 
status  of  medical  ofHcers  of  tlie  Uritish  army.  We  all  know 
that  they  are  nou-comliatants.  and  that  no  self-respecting 
War  Minister  would  ever  dream  of  recommending  them  for 
the  honours  or  rank  which  fall  to  the  lot  of  those  other 
officers  who  build  the  bridges  or  have  charge  of  the  baggage 
mules.  Yet  somehow  or  other  we  never  have  a  little  war  or 
a  horrible  massacre  but  one  of  tliese  medical  officers  is  killed 
or  wounded.  It  is  true  that,  being  a  non-combatant,  he 
ought  not,  according  to  the  rules  of  war  as  understanded  of 
the  Horse  Guanls,  to  have  been  wounded  or  killed  :  and  this 
reflection  must  be  a  great  source  of  consolation  to  him  or  to 
his  widow,  as  the  case  may  be.  It  is,  however,  mortifying 
to  find  how  backward  tlie  Manipurs  are  ;  even  after  enjoying 
the  advantages  of  British  protection  for  more  than  half  a 
century,  tliey  have  entirely  failed  to  distinguish  between  the 
■combatant  and  tlie  (officially)  non-combatant.  One  com- 
batant officer  has  Ijeen  killed,  and,  so  far  as  appears,  the 
only  other  officer  touched  was  the  only  "  non-combatant  " 
officer  present — Surgeon  Calvert. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 
A  XEW  edition  of  the  memorandum  on  the  conditions  of  ser- 
vice in  the  Government  Medical  Service  in  the  Colonies  has 
been  prepared  by  tlie  Colonial  Office.  It  contains  a  brief 
sketch  of  the  I\Iedical  Department  in  those  Colonies  which 
possess  such  an  organisation,  indicating  the  total  number  of 
appointments,  the  tenure  of  office,  the  general  character  of 
the  duties,  the  amount  of  pay,  and,  where  such  is  granted, 
of  pension.  All  applications  for  medical  employment  in  the 
tropical  Colonies  must  be  addressed  to  the  Private  Secretary, 
Colonial  ( mice,  Downing  Street,  S.W.,  during  the  month  of 
April  in  each  year.  I  )ut  of  the  total  numlier  so  applying  a 
list  of  candidates  is  made  who  will  be  eligible  to  till  any 
vacancies  wliich  may  occur  during  the  year,  but  no  promise 
IS  given  that  any  appointment  will  eventually  lie  made,  and 
it  is  not  iiossilile  to  forecast  either  the  number  or  the  nature 
■of  the  vacancies  wliich  will  arise  in  the  course  of  any  given 
year.  The  list  of  eligible  candidates  applying  in  April,  IS'.IO, 
t'ontained  lietween  50  and  60  names,  but  the  number  of 
vacancies  for  IS'.IO-I  was  only  17.  Copies  of  the  Memorandum 
can,  we  understand,  be  obtained  on  application  to  the  above 
address. 


THE  EASTER  MANCEUVRES. 
Tnn  Kaster  Mamenvres  of  l.s'.U,  in  which  some  ^O.tH.Hl  troops 
■were  engaged,  have  been  characterised  by  severe  and  wintry 
^veatller,  and  have  not  passed  oil'  without  several  accidents 
to  the  men.  At  Portsmouth  two  volunteers  were  severely 
liurnt  by  the  explosion  of  blank  cartridge  :  one  man,  a  pri- 
vate in  a  Hampshire  corps,  had  a  considerable  portion  of  his 
right  ear  blown  away  by  the  force  of  the  explosion.  These 
accidents  took  place  when  the  regiment  was  out  skirmish- 
ing, and  were  caused  by  the  rear  rank  men  not  locking  up 
sufficiently  close  to  the  front  rank.  A  civilian  who  bad  been 
run  over  by  a  gun  carriage  sustained  a  compound  fracture  of 
the  femur.  Diarrlnea  was  also  prevalent,  no  doubt  due  to 
the  cold  weather  and  the  change  of  diet.     As  an  instance  of 


pluck  we  may  mention  the  case  of  a  reverend  gentleman  who 
is  well  known  amongst  London  volunteers  as  "  The  March- 
ing Chaplain."  A  church  parade  of  the  Xorth  London 
Brigade  had  been  arranged  at  which  this  officer  was  to 
officiate  ;  on  his  way  to  service,  however,  he  slipped  in  walk- 
ing over  an  embankment,  and  sprained  his  ankle,  notwith- 
standing which  he  conducted  the  entire  service.  On  exa- 
mination it  was  found  that  the  external  lateral  ligament  of 
the  ankle  was  ruptured,  and  that  there  was  considerable 
a3dema  of  the  parts.  At  the  conclusion  of  the  service  the 
patient  had  to  be  carried  back  in  an  exhausted  condition  to 
the  fort.  At  Dover  the  medical  arrangements  appear  to  have 
been  more  complete  than  elsewhere,  the  principal  medical 
officer  having  issued  explicit  instructions  to  all  medical 
officers  concerned.  Dressing  stations  and  field  hospitals  were 
erected  for  both  attacking  and  defending  forces,  the  base  hos- 
pital for  the  former  being  the  station  hospital,  Shorneliffe, 
and  for  the  latter  the  station  hospital,  Dover.  On  such  oc- 
casions as  these,  medical  officers  of  volunteers  would  do  well 
to  remember  that  enrolled  members  of  the  force  are  entitled 
to  pension  under  Royal  Warrant  in  the  event  of  their  being 
incapacitated  by  reason  of  wounds  or  injuries  received  in  the 
actual  performance  of  military  duty.  We  have  reason  to  be- 
lieve that  this  regulation  is  not  sutHciently  well  known,  and 
have,  therefore,  thought  it  right  to  call  attention  to  the 
same.  At  Dover  the  only  accident  of  consecjuence  happened 
to  a  sergeant  of  the  Lincolnshire  Regiment,  who  was  shot  in 
the  face  by  a  cyclist  whom  the  sergeant  was  endeavouring  to 
make  prisoner  ;  some  of  the  troops,  however,  suti'ered  con- 
siderably from  that  invention  of  modern  cruelty— the  barbed 
wire  fence  ;  amongst  these  were  the  London  Scottish. 


TOBACCO   FOR    BOYS. 

No  one  questions  the  harmfulness  of  juvenile  tobacco  smok- 
ing, and  few  of  those  who  go  about  the  world  with  their  eyes 
open  can  doubt  that  the  habit  is  markedly  on  the  increase 
amongst  the  young,  and  especially  so  in  towns.  The  emi- 
nently sensible  remarks  with  which  the  IMayorof  Manchester 
opened  a  conference  recently  held  in  that  city  contrast 
favourably  with  the  somewhat  extravagant  assertions  and 
suggestions  made  by  several  other  speakers.  Smoking  in 
excess — always  a  relative  term — is  always  bad  for  the 
smokers  ;  but  it  is  at  least  an  open  i[uestion  whether  the 
moderate  indulgence  in  tobacco  by  adults  is  really  more 
harmful  than  moderate  indulgence  in  tea  and  cofl'ee,  to  say 
nothing  of  alcohol.  It  may  be  true  that,  in  the  words  of  the 
President  of  the  Anti-Xarcotic  League,  ■  10  lbs.  of  tobacco 
contains  as  much  poison  as  would  kill  any  person  "  ;  but  the 
most  extravagant  smoker  does  not  consume  10  lbs.  of  the 
■•  filthy  weed  "  at  a  sitting,  and  it  is  quite  probable  that  re- 
sults equally  startling  would  be  achieved  by  the  immediate 
consumption  of  the  active  principles  of  10  lbs.  of  tea.  On 
the  other  hand,  an  adult  Kafir  will  beg  for  the  "nicotine" 
which  the  English  smoker  diligently  cleans  out  of  his  foul 
pipe,  and  the  greedy  delight  with  which  he  sucks  up  every 
trace  of  the  brown  poison  is  only  a  little  more  remarkable 
than  the  entire  absence  of  any  observable  ill-etlects,  jihysical 
or  otherwise.  It  is  true  that  what  the  Kafir  relishes  is  an 
etiective  and  fatal  poison  to  cobras  and  eats,  but.  as  pointed 
out  l>y  a  great  apologist  for  tobneeo,  this  is  another  proof 
that  '■  we  are  not  as  tabbies  are."  Has  the  British  nation 
"stunted  its  growth,  blunted  its  nerves,  ami  becom«>  alto- 
gether bad  '  since  the  spacious  days  of  Sir  Waller  Raleigh  ? 
But  on  the  subject  of  smoking  by  young  and  growing  lads 
there  can  hardly  be  two  opinions.  It  obviously  stands  in  the 
same  category  with  every  other  precoi'ious  indulgence  which 
deadens  or  dissipates  that  vital  energy  which  should  be 
wholly  available  for  the  cmnplete  development  and  consoli- 
dation of  till'  immature  organism.  We  have  not  much  sym- 
pathy, however,  with  the  ardent  enthusiasts  who  contend 
that  the  habit  of  smoking  by  the  clergy  is  an  almost  insuper- 
able obstacle  [to  the  improvement  of  youth,  and  who  ask, 
"  How  can  a  father  who  smokes  discourage  smoking  amongst 
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"his  boys  ? "'  The  obvious  reply  is,  "  By  inculcating  the  habit 
of  self-control  in  this  as  in  other  matters.''  If  the  principle 
implied  in  the  question  is  a  good  one  it  is  worthy  of  more 
general  application  ;  and  if  clergymen  and  fathers  are  to  do 
nothing  which  their  children  .should  not  do,  tlie  world  would 
soon  Come  to  a  standstill,  and  all  true  education  would 
be  abandoned  for  a  disastrous  levellins^  down.  Tliere  is  a 
field  of  good  work  open  to  the  operations  of  tlie  Anti-Tobacco 
League  ;  but  its  members  will  needlessly  cramp  their  oppor- 
tunities if  they  begin  by  quite  unnecessarily  provoking  tlie 
reasonable  antagonism  of  the  clergy  and  of  fathers  who  might 
otherwise  render  them  something  even  more  effective  tlian  a 
benevolent  neutrality.  A  good  deal  might  probably  be  done 
l)y  lessening  the  temptations  which  ai'e  nowadays  abundantly 
present  to  the  boys  who  want  to  seem  men  before  they  have 
outgrown  their  j-outh.  There  is  a  large  class — most  abundant 
in  the  great  commercial  and  manufacturing  centres — who  can, 
perhaps,  only  lie  effectually  readied  liy  some  such  enactment 
as  that  nominally  in  force  in  the  United  States,  whicli  i)ro- 
hibits  smoking  in  the  streets  by  lads  under  16  years  of  age. 
But  in  numberless  cases  a  frank  confidence  between  fatlier 
and  son  will  accomplish  more  than  legislation. 


CHILD  LIFE  INSURANCE. 
AVe  have  received  from  the  licverend  Benjamin  Waugli  a 
pamphlet  entitled  The  Results  of  Child  Lifr  Insiannce,  issued 
under  the  auspices  of  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children,  as  a  reply  to  an  article  by  Cajitain 
Pembroke  JIarshall  in  the  FniiniyhtUi  Retieir  for  December 
last.  Captain  Marshall's  article  was  an  attack  on  a  previous 
paper  by  Mr.  Waugh,  so  tliat  the  rejoinder  now  before  us  is 
of  a  distinctly  polemical  character.  We  shall  endeavour  to 
call  attention  only  to  sonu-  of  the  chief  points  on  which  Mr. 
Waugh  lays  especial  stress,  and  in  the  first  place  it  should 
be  clearly  understood  that  it  is  only  the  children  of  the 
poorer  classes  who  are  in  need  of  protective  legislation  :  the 
children  of  the  well-to-do  are  already  protected.  The  children 
for  whose  better  protection  he  pleads  ••include  thechildren  of 
the  drunkard,  the  gambler,  and  the  better  ;  the  immoral,  the 
loafer,  and  the  idle  ;  the  avaricious,  the  permanently  hard- 
hearted, and  those  in  straits  as  to  the  business  of  living." 
In  his  former  paper  Mr.  Waugh  claimed  that  a  statement  of 
liis  made  two  years  previously  to  the  effect  that  a  thousand 
children  a  year  were  murdered  for  the  sake  of  tlie  insurance 
money  had  received  otlicial  conlirmation  before  the  House  of 
Lords  Committee,  Caiitain  Marshall  replied  that  it  had 
received  no  confirmation  whatever  ;  to  this  assertion  Mr. 
AVaugh  replies  by  quoting  a  few  of  the  opinions  given  by 
medical  men,  coroners,  and  judges  before  that  committee 
which  confirm  his  statement  in  the  most  precise  manner.  As 
he  very  justly  says,  it  is  of  no  use  to  search  the  Criminal 
Calendars  for  evidence,  because  no  cognisance  is  ever  talst'n 
by  the  Court  of  whether  an  insuranc<'  had  been  effected  or 
not  :  indeed,  it  is  not  always  an  easy  matter  to  get  at  the 
truth  in  these  cases  ;  during  life  it  is  denied  that  the  child  is 
insured,  and  the  insurance  agent  does  not  make  it  his  busi- 
ness to  render  assistance.  Captain  Marshall  appeals  to  the 
Kegistrar-General's  reports  to  confirm  his  assertion  that  there 
has  been  a  great  decline  in  the  death-rate,  especially  in  chil- 
dren under  five  years  of  age  :  and  would  have  us  infer  that, 
therefore,  insurance  has  had  the  <-ffect  of  ])rolonging  children's 
Jives;  to  which  Mr.  Waugh  rejoins  by  giving  a  table  of  the 
deaths  of  children  under  five  years  of  age  between  186.S  and 
1888,  from  which  we  learn  that,  though  •■during  this  twenty 
years  the  proportion  of  deaths  under  five  years  of  age  from 
all  causes  was  going  down  (that  of  young  children  most  nf 
nil),  there  is  a  most  important  significance  in  the  fact  that  all 
this  while  the  proportion  of  deaths  of  children  at  the  same 
age  from  violence,  from  negligence,  from  suffocation  (ex- 
■cluding  bronchitis  and  zymotic  diseases),  from  convulsions, 
from  debility,  and  atrophy,  and  cases  of  sudden  death,  have 
been  going  up.  Whatever  the  significance  of  the  fact,  the 
fact  remains  that  side  by  side  with  this  increase  was  the  great 


development  of  the  present  system  of  child  life  insurance." 
There  are  other  points  on  which  Mr.  Waugh's  rejoinder  is  no 
less  effective  ;  as,  for  instance,  when  he  points  out  that  the 
number  of  policies  issued  and  the  number  of  children  insured 
are  very  difierent  things,  it  being  by  no  means  uncommon 
for  one  child  to  be  insured  in  three  different  offices.  But  we 
must  content  ourselves  with  the  refiection  that  in  publishing 
his  pamphlet  Mr.  Waugh  has  done  good  service  to  the  cause 
he  has  at  heart  ;  and  we  trust  that  those  legislators  whose 
minds  are  not  already  made  up  will  profit  by  the  important 
information  it  conveys  on  the  subject  of  a  great  and  crying 
evil. 

ANTIVACCINATORS  AND  THE  LAW. 
The  objection  which  some  persons  have  to  the  law  requiring 
vaccination  has  recently  manifested  itself  in  a  new  form.  A 
case  heard  recently  before  the  Croydon  borough  magistrates 
shows,  however,  that  the  modern  doctrine  that  a  law  which 
you  do  not  like  should  be  disregarded  and  treated  as  if  it  had 
ni>  existence  finds  favour  in  this  country  among  the  op- 
ponents of  vaccination.  The  Rev.  Joseph  Hocking  was  sum- 
moned to  show  cause  why  his  two-year-old  daughter  should 
not  be  vaccinated.  The  maximum  penalty  which  can  be  im- 
))Osed  in  such  cases  is  the  absurdly  low  one  of  twenty  shillings  ; 
but,  instead  of  submitting  to  a  fine  or  resolving  to  obey  the 
law,  the  defendant  was  represented  by  a  solicitor  from  Dews- 
bury,  in  Yorkshire,  whose  fees  presumably  would  far  exceed 
in  amount  any  jiossible  fine  that  could  be  imjiosed.  This 
advocate's  argument  was  amusing  for  its  effrontery.  He 
argued  that  as  the  Royal  Commission  might  jKissibly — he 
could  not  ev<'n  say  probably — report  in  favour  of  altering  or 
repealing  the  Acts  now  in  force,  the  Bench  should  adjourn  all 
cases  which  came  before  them  under  fho;e  Acts  until  the 
decision  of  the  Commission  was  made  known.  Fortunately 
such  an  extraordinary  suggestion  was  not  accepted  by  the 
magistrates,  and  an  order  was  made  for  the  vaccination  of 
the  child  within  a  month.  The  reports  of  the  evidence  given 
before  the  Connnissiou  show  that  very  little  real  eviilence 
has  been  given  to  prove  that  vaccination  is  at  all  injurious, 
while  there  is  a  great  mass  of  testimony  proving  its  operation 
to  be  most  beneficial.  It  is,  of  course,  impossible  to  say 
beforo'hand  what  the  report  will  be  ;  but  tliere  is  certainly  no 
reason  to  anticipate  that  it  will  pro])ose  in  any  way  to  weaken 
or  do  away  with  the  protection  given  to  the  community  by 
the  i)reseiit  Acts.  This  country  has  profited  so  greatly  by 
the  ]u-evalence  of  vaccination  now  for  several  generations 
that  the  ravages  of  small-pox  in  an  unvacciiiated  jiojiulation 
are  here  practically  unknown  :  and  those  who  cry  out  loudest 
against  possible  communication  of  other  diseases  do  not 
realise  how  much  more  fatal  is  the  one  against  which  they 
refuse  to  ]irotect  their  children.  The  records  of  other  countries 
where  vaccination  is  not  practised,  and  of  this  country  prior 
to  its  introduction,  show  that  the  danger  to  be  avoided  is 
very  serious.  If  ever  the  enforcement  of  vaccination  should 
cease  in  this  country,  the  step  will  be  a  retrograde  one,  and 
the  conseciuences  will  probably  be  disastrous. 


THE  CENSUS. 
Befobe  these  lines  can  reach  our  readers,  every  householder 
and  lodger  in  the  three  kingdoms  and  the  ])rincipality  of 
Wales  ought  to  have  received  a  census  schedule,  which  it  will 
be  his  duty  to  fill  up  on  Sunday.  It  is  to  be  hoped  that  the 
l)eo))le  at  large  are  sufiiciently  impressed  with  the  importance 
of  the  enumeration  which  is  about  to  be  made,  but  the 
doctor  on  his  rounds  may  have  many  opportunities  of  ira- 
jiressing  upon  those  lie  meets  the  necessity  for  following  the 
instructions  clearly  set  out  upon  the  schedule  papers.  The 
uses  of  a  census  are,  of  course,  very  numerous,  but  perhaps 
the  most  important  of  all  is  its  infiuence  on  public  health. 
The  study  of  death-rates  has  been  in  the  past,  and  will  be  in 
the  future,  the  great  motive  power  of  sanitary  progress  ; 
an  accurate  census  is  of  almost  equal  importance  from  the 
point  of  view  of  education,  for  unless  the  child  population  is 
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correctly  known,  it  is  impossible  to  make  adequate  school  pro- 
vision. Special  pains  have  been  taken  on  thepresent  occasion  to 
obtain  an  accurate  return  i  if  lunatics  in  asylums  ;  and  a  special 
circular  lias  lieeu  issued  through  the  Lunacy  Commissioners 
to  superintendents  of  asylums,  asking  them  to  direct  their 
attention  particularly  to  obtaining  facts  as  to  thepn'vious  oc- 
cupations of  their  patients.  In  hospitals  the  duty  of  making 
the  retui'U  is  assigned,  according  to  the  Act,  to  the  prin- 
cipal resident  medical  officer.  The  vagabond  po])ulation 
is,  of  course,  a  considerable  source  of  difficulty  to  the 
enumerators,  but  special  directions,  which  it  is  hoped  will 
obviate  these  diilicultics.  have  l>een  issued.  The  shipping 
population  is  anotlier  element  of  uncertainty.  The  enumer- 
ators appointed  are  the  collectors  of  customs  at  the  various 
ports,  wlio  will  make  .special  inquiry  of  ships  entering  during 
this  and  the  next  few  weeks,  and  special  enumerators  have 
been  appointed  for  the  canal  population.  Acting  in  conjunc- 
tion with  the  Admiralty,  the  customs  officers  will  have  the 
assistance  of  the  coastguard,  and  a  special  inquiry  as  to  the 
mercantile  marine  will  be  carried  out  by  the  HegistrarnGeneral 
acting  in  conjunction  with  the  Kegisti'ar  of  Seamen.  We 
understand  that  the  census  officers  are  opposed  to  the  prema- 
ture ijublication  of  any  estimates  of  the  population  whether 
of  towns  or  of  the  whole  country,  bnt  that  it  is  hoped  that 
jirovisional  totals  for  the  twenty-eight  largest  towns  will  be 
issued  at  an  early  date.  After  the  last  census  these  numbers 
were  published  in  .Tune,  and  it  is  hoped  that  this  year  they 
may  be  got  out  a  fev^'  weeks  earlier.  The  census  will  be  taken 
simultaneously,  or  as  nearly  as  possible  on  the  same  date,  in 
all  the  colonies  and  dependencies  except  in  India,  where  the 
census  was  taken  six  weeks  ago. 


SCOTLAND. 

AniiiTiiixAL  subscriptions,  amounting  to  £2,oG0.  have  been 
announced  in  aid  of  the  Paisley  Infirmary  fund.  The  donors 
are  all  well  known  Paisley  townsmen — the  Coats  family.  Mr. 
Stewart  Clark,  Messrs.  Brown  and  Poison,  and  Mr.  Young 
of  Priory  Bank. 

SCOTTISH  UNIVERSITIES  COMMISSION. 
TuE  fifty-fourth  meeting  of  the  Scottish  Universities  Com- 
mission was  held  on  Tuesday,  I\Iareh  yist.  In  addition  to 
other  business  before  the  Commission,  further  evidence  with 
regard  to  graduation  in  medicine  and  surgery  was  received 
from  Emeritus  Professor  Struthers,  Aberdeen,  and  from  Pro- 
fessor t'ossar  Ewart,  of  the  University  of  Edinburgh,  with 
regard  to  graduation  in  science  in  the  Department  of  Natural 
Sciences. 


NEW  HOSPITAL  FOR,  CHILDREN  AT  EDINBURGH. 
Tun  directors  of  the  Hoyal  Edinburgh  Hospital  for  Sick 
Children  have  practically  resolved  to  build  a  new  hospital  on 
the  site  of  the  old  one  inLauriston  Lane,  adjoining  the  Koyal 
Infirmary.  The  feeling  seems  to  be  to  build  in  tlu>  same 
style  as  the  Koyal  Infirmary,  two  pavilions,  each  containing 
two  wards,  with  a  main  building  behind  for  administrative 
purposes.  The  new  ouilding,  it  is  contemplated,  will  con- 
tain KKl  to  liiO  beds.  It  is  thought  l>y  many,  however,  that 
the  new  hospital  should  be  ca|iable  of  receiving  from  l.''il(  to 
2IHI  patients,  wbicli  would  not  be  too  large  for  the  wants  of 
the  district  or  f(n- the  importance  of  the  Edinburgh  :\Iedical 
School.  It  is  hoped  that  tlie  directors  will  carefully  weigh 
this  matter  before  making  their  final  decision.  Three  wards 
could  easily  be  made  in  each  pavilion. 


The  aggregate  space  in  the  overcrowded  houses  was  under 
U.CKX)  cubic  feet  :  in  them  44  adults  were  found  instead  of  26, 
the  number  allowed,  so  that  the  cubic  space  per  head  was  re- 
duced to  :;4U  cubic  feet.  Since  the  outbreak  50  single-apart- 
ment houses  were  inspected  at  night  in  one  of  the  infected 
districts,  and  lit  were  found  overcrowded,  chiefiy  by  lodgers. 
Several  of  these  cases  had  been  before  the  police  magistrate, 
one  of  them  of  an  extreme  kind,  a  house,  namely,  of  736  cubic 
feet,  containing  two  men.  three  women,  and  five  children,  be- 
sides the  householder,  reducing  the  space  to  86  cubic  feet  per 
head,  yet  the  magistrate  dismissed  the  cases  without  even  an 
admonition.  Of  the  cases,  27  were  removed  to  hospital,  and 
44  persons  were  kept  in  the  reception  house  for  17  days,  so 
that  the  ratepayers  are  being  heavily  fined,  the  outbreak 
costing  the  community,  it  is  anticipated.  .t.'jiXl  or  £4(Hi.  Dr. 
Russell  piiinted  the  moral  of  his  figures  with  Some  pungency. 
He  reminded  the  council  that  the  lesson  of  former  epidemics 
was  that  it  was  overcrowding,  with  the  person.al  lilthiuess 
that  invariably  accompanied  it,  that  carried  tyi)hus  throughout 
the  city  ;  that  overcrowding  was  a  vice,  dangerous  not  only  to 
those  who  practised  it,  but  to  the  community  in  which  they 
lived  ;  and  that  if  magistrates,  forgetful  of  the  terrible  lessons 
taught  a  former  generation,  persisted  in  treating  such  cases 
as  trifling,  a  more  grim  and  remorseless  inspector  was  abroad 
in  the  city  who  imposed  his  own  punishment,  the  only  draw- 
back being  that  it  involved  alike  the  innocent  and  the 
guilty. 

♦ 

IRELAND. 


OVERCROWDING  AND  TYPHUS  FEVER  IN  GLASGOW. 
Dii.  .L  P..  ItrssKi.l..  in  his  report  on  I'ebruary  .'ioth  to  the 
Ih'altli  Connnittee  of  the  Town  Council  of  (ilasgow.  states 
that  since  February  1st  211  cases  of  ty|)hus  fever  liad  oi-curred 
in  fourteen  distinct  houses,  of  which  eight  were  ovi'rcrowded. 


DEATH  OF  DR.  FRANCIS  W.  O'CONNOR,  OF 
LIMERICK. 
De.  F.  W.  O'Coxxor  died  in  Limerick  on  3Iarch  26th,  after  a 
short  illness,  from  inflammation  of  the  lungs.  The  deceased 
gentleman,  who  was  in  his  50th  year,  was  esteemed  for  his 
professional  abilities  and  courteous  demeanour,  and  enjoyed 
a  consideralile  practice  in  the  city  in  which  he  resided.  Dr. 
O'Connor  was  formerly  visiting  surgeon  to  Limerick  Work- 
house, and  afterwards  medical  ollicer  of  No.  1  I>ispensary 
District,  a  post  which  he  held  to  the  time  of  bis  death.  He 
was  also  consulting  surgeon  to  Barrington's  IIo.s;pital.  con- 
sulting physician  to  the  Lying-in  Hospital,  and  visiting 
physician  to  St.  John's  Hospital.  He  was  a  Fellow  of  the 
Koyal  College  of  Surgeons  in  Ireland. 

ROYAL  ACADEMY  OF  MEDICINE.  IRELAND. 
At  the  annual  meeting  of  the  Royal  Academy  of  Medicine 
in  Ireland,  next  October.  Dr.  Gordon's  tenure  of  office  as 
liresident  will  expire,  and  it  is  generally  understood  tliat  he 
will  be  succeeded  by  a  surgeon.  Several  names  have  already 
been  mentioned,  but  we  understand  that  there  is  a  strong 
feeling  that  either  Sir  George  Porter,  Bart.,  or  Mr.  Colles, 
who  has  recently  retired  from  the  surgeoncy  of  Steevens's 
Hosiiital.  should  be  invited  to  become  candidates  for  this 
lionourablr  post. 

THE  IRISH  CENSUS. 
Dk.  T.  W.  (iniMsuAw,  Rcgistrar-tieneral  for  Ireland,  and  his 
fellow  Conunissioners.  Mr.  Brady  and  Mr.  Matheson,  have 
completed  the  arrangements  for  tlie  Irish  census,  which  will 
be  taken  on  April  6th.  The  buildings  of  Charlemont  House 
have  been  specially  pn'pared  with  a  view  to  expedite  the 
enumeration  :  and  a  stall' of  240  extra  t-lerks  will  be  employed, 
of  whom  35  will  bi'  women.  The  full  returns  will  not  pro- 
bably be  available  for  two  years  ;  but  an  abstract  will  b<'  pub- 
lished early  in  .lune  of  the  present  year  at  latest,  although  it 
is  believed  that  it  may  be  |iresented  to  Parliament  at  nn 
earlier  date.  The  vital  statistics  will  be  more  complete  than 
those  in  England.  Diseases  are  classified  in  detail,  and  under 
these  headings  will  be  included  all  persons  who  may  be 
patients  in  hospital  on  next  Sunday  night.  The  vital  sta- 
tistics were  begun   by   the   late    Pr.  ^afterwards   Sir  William) 
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■\VilcIp  in  1841,  and  tliey  liave  since  been  continued  vrith  in- 
creasing elaboration.  Dr.  Grimshaw  has  taken  special  pre- 
cautions with  regard  to  returns  coming  from  infected  houses. 
The  return  will  be  placed  in  a  marked  envelope,  which  will 
be  almost  hermetically  sealed,  and  then  in  another  also 
marked,  which  will  be  closed  as  completely  as  possible. 
Pains  will  be  taken  to  have  such  returns  transmitted  with 
every  precaution,  and,  on  their  arrival  at  Charlem.int  House, 
they  will  be  placed  in  Dr.  Sc( pit's  hot-air  disinfecting 
chamber.  His  Excellency  the  Lord  Lieutenant  will  visit  the 
ortices  on  Saturday,  when  Dr.  Grimshaw  will  explain  the 
arrangements  which  have  been  made.  Tliere  will  probably 
be  a  decrease  of  half  a  million  in  the  population  of  Ireland. 


FOREIGN    CONGRESSES. 

TheFhexch   Srnc;icAi.   Coxgress. 
Ox  March  .'jOth  the  fifth  French  Surgical  Congress,  which  is  still 
in  progress,  was  opened  by  an  introductory  address  from  the 
President,  Professor  Gu.von.     There  was  a  very  large  attend- 
ance of  surgeons,  botli  French  and  foreign.      Jn  the  earlier 
part  of  the  proceedings  the  surger.v  of  tlie  brain  and  spinal 
cord  occupied  the  place  of  lionour.    On  JIarch  31st  Mr.  Boyee, 
fif  University  College,  in  the  absence  of  Mr.  Horsley,  who  was 
unable  to  be  present,  described  that  gentleman'smethod  of 
trephining  in  focal  epilepsy  and  in  cases  of  cerebral  tumour, 
showing  j)hotographs  and  siieiimens  illustrating  the  incision, 
the  size  of   the  flaps  and  of  tlie  pieces  of  bone  removed,  the 
metliod  of  determinintr  the  situation  of  the  Rolandie  line, etc. 
A  summary   of    Mr.  Horsley's    results   was   given   from  the 
BniTisir  Meoical  JornxAi.  of  December  16th,  ISitO;    to  that 
list  two  furllier  successful  eases  had  now  to  be  added.     In 
discussing  the  time  at   wliich  surgical    interference  should 
take  place  in  tlie  case  of  tumours,  ]\Ir.  Horsley  said  that  ex- 
pectancy and  medicinal  treatment  should  lU've'r  be  prolonged 
beyond  six  weeks.  Even  when  it  was  impossible  to  remove  the 
growth,  improvement  in  the  symptoms  often  followed  opera- 
tion, owing  to  the  removal  of  (lie  com])ressing  substance.     In 
one  case,  after  exploratory   trephining,  a   tumour  ceased  to 
grow  and  became  atrophied.     A  partiall.v  successful  case  of 
treiihining  for  Jacksonian  eiiih'psy  was  related  l>y  Dr.  .leannel, 
of  Toulouse.  One  case  of  compression  by  effusion  of  blood  and 
one  of  traumatic  epilepsy  were  mentioned  by  Dr.  Duret,   of 
Lille;  trepliining  had  been    successful  in  both,    but  in   the 
former  case  the  patient  was   seized    with  acute  cerebral  con- 
gestion on  the  L'.'ird  day,  after  a  drinking  bout,   and  died  with 
convulsions  of  all   his  limbs.     Dr.    (iirard.  of  (irenoble,  re- 
lated a  case  in  wliicli  an  epileptic  woman  shot  herself  in  the 
right  temple  with  a  revolver  ;  trephining  was  performed,  the 
bullet  and  some  chips   of  bone   were  removed   and  tlie  skin 
wound  stitched  up,  no  drainage  tulie  being   left   in:  healing 
was  cfimplete  on  the  seventh  day,   and   for  five  months  the 
great  epileptic  crises  have  ceased,  attacks  of  vertigo  have  be- 
come rare,  and  consciousness  has  been  lost   only  once.     Men- 
struation, which  formerly  was  almost  constant,  is  now  regular. 
In  fact,  the  operation  wliich  was  undertaken   for  the  injury 
seems   to   have  cured  the  epilepsy.     Dr.    Heynier.    of   Paris, 
brought  forward  tlie  case  of  n  girl,  aged    10,  who  was  tlie  sub- 
ject of  a  cystic  tumour  situated  at  tlie  lower  extremity  of  the 
pre-Rolandic  sulcus  and  extending  into  the  grey  matter.     M. 
Charcot   having  diagnosed   •'  jiartial   sensori-motor  epileps.v 
corresponding  to  a  probable  lesion  of  the   middle  and  lower 
parts   of  the  Kolandic    convolutions,"    trephining    was    per- 
formed on  Aui;ust  intli,  isiiu,  but   it  was   found    iiupossilile  to 
remove  the  whole  tumour.     A  secoml   attempt  on   December 
loth  was  more  successful,  and   the  child   is   now  practically 
cured,  no  epileptifoi-m  attacks  liaving  occurred  since   Decem- 
ber 22nd.     A  case  in  which  a   serous   cyst  of  the  brain  was 
successfully    removed     was    related    by    Dr.    E.    Doyen,   of 
Reims,    and    another   in     which     a    cerebral     abscess     fol- 
lowing a    gunshot    wound     was     cured     b,v    operation     was 
communicated     by     Dr.     l'ic(|ue,    of    Paris.     Dr.     A.     Broca 
discussed  the  general  indications  for  treiihinint'.  excluding 
the  immediate   effects  of  injury.      Dr.  P.  Michaux,  of  Paris, 
related   a  case  of  non-traumatic  meningeal  luemorrliage,  due 
to  alcoholism  or  uricmia.  whicli  he  cured  by  trephining.     M. 
Lannelongue   presented   a  communication  on  craniectomy  in 


microcephalus  in  backward  children,  and  in  young  subjects 
Iiresenting  various  symptoms  of  cerebral  disorder,  with  or 
without  epileptic  crises,  based  on  twenty-five  cases,  of  which 
twenty-four  were  •'  operative  cures;"  there  was  one  death  from. 
.  acute  septic;emia.  As  to  tlie  definitive  results,  in  a  very  large 
proportion  of  the  cases  there  was  improvement  both  "in  the 
intellectual  power  and  in  power  of  walking.  Cases  of  crani- 
ectomy Were  also  related  by  Drs.  M.  Anger  (of  Paris),  G. 
Maunoury  (of  Chartres),  and  de  Larabrie  (of  Nantes),  and 
Dr.  Toison  (of  Douai),  described  some  experiments  made  by 
him  on  "temporary  resection"  of  the  skull.  Professor 
Verneuil  related  a  case  of  old-standing  fistula  of  tlie  sacral 
region,  giving  issue  to  cerebro-spinal  fluid;  and  Dr.  Bazy  (of 
Paris)  described  a  case  in  which  he  had  opened  the  spinal 
canal,  with  the  object  of  relieving  pressure  on  the  cord.  The- 
operation,  whicli  was  performed  on  November  tHh,  ISStJ,  seven 
months  before  Mr.  Horsley's  first  case,  was,  according  to  M. 
Bazy,  the  first  of  the  kind  on  record.  The  patient  was  a  lady, 
aged  45,  in  whom  the  cauda  equina  was  compressed  by  a 
hydatid  cyst,  causing  motor  and  sensory  disturbances  in  the 
lower  limbs.  Tiie  patient  died  three  weeks  after  tlie  opera- 
tion of  nephritis,  but  nothing  is  said  as  to  the  ettect  of  the 
surgical  interference.  M.  Bazy  operated  again  in  a  case  of  a. 
very  obscure  nature,  on  October  2ud,  1888,  but  the  result  was- 
negative. 

The  German  Balxeologicai,  Congbess. 
The  tliirteenth  public  meeting  of  the  (ierman  Balneological 
Society  was  held  at  Berlin  from  Marc-li  ,'itli  to  tlie  8th.     Pro- 
fessor Liehrcicli,  the  President,  stated  that  the  Society  now 
numbered  233  members,  and  was  in  a  flourisliing  coiiilition 
generally.    He  congratulated  it  on  the  good  work  it  had  already- 
done  in  bringing  about  important  reforms  in  the  sanitation 
of   many  health   resorts.     The  first  day  of  the  meeting  was 
chiefly  occupied  with  discussions  on  tuberculosis.     Xo  new- 
discoveries   were  announced,    nor  was   even   a  new  "cure"' 
forthcoming,  a  circumstance  wortli  reeoi-ding  in   the  present 
state  of  the  therapeutical  atmosphere.     Professor  Leyden,  in 
a  discourse  on  tuberculin,  spoke  very  guardedly  of  its  value, 
even  as  a   diagnostic   test,  while   looking   upon  it   as  of  very- 
doubtful  value  as  a  remedial  agent.     Dr.  Paul  Guttmann  took 
up  the  cudgels  in  defence  of  the  famous  "  ^littel,' arguing 
somewhat  in    the  manner  of  Saiigrado,  tliat  if  it  had  occa- 
sionally failed   to  detect   tubercle,  this  was   because   insuffi- 
cient quantities  liad  been  employed.     To  Professor  Lcyden's 
objection  that  tuberculin  often  caused  general  reaction  when 
no  sign  of  tuberculosis  could  be  discovered,  he   replied   that 
small    foci  of  disease   were   frequentl.v  found   in   the   lungs, 
glands,  etc.,  after  death  in  cases  in  which  there  had  been  no- 
symjitoms  during  life.     Dr.  (iuttmaiin  also  tried  to  sliow  by 
statistics  from  tlie  Moabit  Hospital   that  the  dangers  which 
were  supposed  to  be  connected  with  the  use  of  tuberculin  had 
been  observed  with  equal  frequenc.v  before  tlie  introduction 
of  that  substance.     He  maintained  tliat  tlie  inflammation  set 
up    around    the    tuberculous    foci    speedily    subsided.      He- 
quoted  figures  from  his  own  practice  which  showed  that  with 
tuberculin  the  )«'rcentage  of  cases  of  uiidoulited  imijroxemeiit 
was  ,'i4  as  against  2'.(  in  previous  years.     Finally,  he  stated 
that   he   now   always   began   with   a   dose  of   O.OUOl  g.      Drs. 
Markus,  of    Pyrmont.  and   Wolff",    of  Giirbersdorf,   and   Pro- 
fessors Ewald  and    Liebreich  also   took  part   in  the  debate. 
Dr.   Riimpler,   of  Gdrbersdorf,   delivered   an   address   on   the 
prophylaxis  of  phthisis.     He  said  that  Koch's  discovery  had 
not  changed  the  nature  of  the  problem,  which  was  still  how  to 
destroy   the  morbific  agency  outside   the  body,  and  how  to- 
make  the  soil  inside  the  bod.v  unsuitable  for  its  develojunent. 
He  attached  considerable  weight  to  stringent  measures  of  pre- 
caution, which,  however,  could  only  be  carried  out  under  con- 
ditions of  administrative  discipline,  as  in  hospitals  and  other 
public  institutions.     It  was  more  important  to  strike  at  the 
roots  of  the  disease  by  improving  the  food,  dwelling,  and  other 
conditions  of  life  among  the  masses.     Among  the  other  papers 
was  one  by  Dr.  Goldschmidt,  of  Reichenhall,  on  the  Necessity 
of  Legislation   for  Health  Resorts  and  Sanatoria,  with  special 
reference  to  the  validity  of  their  pretensions  and  their  sani- 
tary condition;  one  by  Dr.  Paul  Heymann,  on  the  Spanish 
Fly    Treatment    in  Laryngeal    Tuberculosis;    and    a    ''New 
Theory  "  of  Diabetes,  by  Dr.  Lennee,  of   Neuenahr,  who  be- 
lieves the  seat  of  disease  to  be  the  nervous  system. 
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FACTORY    LEGISLATION. 

UNIYEltSITY   OF   GLASGOW. 

The  Senatus  Academicus  of  tlie  T'niversityof  Glasgowliavefor- 
warded  to  Mr.  .James  A.  Campbell,  yi.V.,  for  presentation  to 
Parliament  a  petition  against  the  above  Bill,  setting  forth 
that  the  certifieate  of  fitness  for  employment  of  children  and 
young  persons  in  factories  and  workshops  is  a  valuable  safe- 
guard, that  the  requirement  of  it  is  in  accordance  with  other 
legislative  enactments  for  the  protection  of  the  young,  and 
that  its  abolition  (as  proposed  by  the  19th  clause  in  the 
present  Bill)  would  be  a  retrograde  step. 

The  Silk  Tkade. 
On  March  '24th  Mr.  Matthews  received  a  deputation  of  repre- 
sentatives of  the  silk  trade  of  pjngland  on  the  subject  of  the 
employment  of  children.  Mr.  Bromley-Davenport,  M.P.,  said 
that  they  desired  to  protest  against  the  proposed  amendment 
raising  the  limit  of  age  for  the  employment  of  children  from 
10  to  12  years.  It  some  check  were  considered  necessary  to 
prevent  tlie  children  being  injured  by  the  carelessness  or 
neglect  of  employers,  or  by  the  greed  of  parents,  he  suggested 
that  that  check  sliould  be  provided,  not  by  raising  the  limit 
of  age,  but  by  strengthening  the  hands  of  the  factoiy  in- 
spectors, liy  giving  them  power  to  reject  unhealtliy  children. 
In  his  reply,  J\Ir.  Matthews  said  that  he  felt  confirmed  in  the 
view  that  the  raising  of  the  age  was  not  advisable.  He  re- 
commended tlie  deputation  to  take  an  early  opjiortunity  of 
making  its  opinion  known  to  the  Standing  Committee  on 
Trade. 

Lacndeies. 
At  the  first  meeting  of  the  Standing  Committee  on  Trade  for 
the  consideration  of  the  Factories  and  Worshops  Bill  it  was 
agreed,  on  the  motion  of  Mr.  Fenwick,  to  bring  laundries 
within  the  scope  of  Clause  1,  which  gives  the  Home  Secretary 
summary  jiowers  of  sanitation  where  it  has  been  neglected  by 
the  local  authorities. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on    Wednesday,  the   15th   day   of    April   next,    at 
2  o'clock  in  the  afternoon. 


BRANCH  MEETINGS  TO  BE  HELD. 


SonTH  Wales  and  MoNMorxHSHiRE  BnANcn.— The  next  meeting  will 
be  lield  at  Pontypridd  on  Wednesday,  April  15th.  Mr.  Emil  Behnke  will 
give  an  address  on  the  Nature  and  Treatment  ol  Stammering  and  Stutter- 
ing. Members  desirinp  to  read  papers,  etc,,  arc  requested  to  send  titles 
to  Dr.  Sheen,  Cardid',  before  March  30th.— A.  Sheen,  M.D.,  C'ardift';  D. 
Abthub  Davies  M.B.,  Swansea,  Honorary  Seeietaries. 

Thames  Valley  llnANxn.-The  next  meeting  will  be  held  at  the  Talbot 
Ilot.'l,  Ku-limoiid,  on  Wednesday  evcniny,  .\pril  l.Mh.  \  iiaperwill  be  read 
liy  R.  M.ircus  lUinn,  M.l!..  on  Eye  Symptoms  in  their  Hearing  on  (ienoral 
Mediiinc.  Mi'inliers  willini,'  to  read  papers  or  contribute  cases  are  re- 
<iue^tcd  to  commuiiicale  witli  the  Honorary  Secretary,  Charles  C.  Scott, 
St.  Mai'garefs,  Twickenham. 

OxroRD  AND  District  Branch. -The  next  moctin!;  will  lie  hchi  on 
Friday,  April  21th.  in  the  Radcliffc  Inth-marv,  Oxford,  at  :!.l.i  o  clock  in 
the  afternoon,  (ientlcmen  are  ic<|ucstod  to  give  notice  of  )iapers,  cases, 
etc.,  to  W.  Lewis  Morcan,  the  Ilonorarv  Secretary,  42,  Broad  Street, 
O.xfora,  on  or  before  Friday,  .Vpril  loth. 


Metroi'olitan  rocNTEEs  Branch:  East  London  and  Solth  Essex 
District.  The  next  meeting  will  he  held,  bv  the  kind  invitation  of  Dr. 
Adams,  at  Brooke  Hiniso,  Upper  Clapton,  on  Tliursday.  April  liith,  at 
s.ai  I'.M.  Dr.  Stephen  Mackenzie  will  show  p,-itients  ilhistraline  various 
•interesting  forms  of  skin  diseases.  Visitors  will  be  welcomed.— J.  W. 
Hunt,  loi.  Queen's  Uoad,  X.E.,  llouor.ary  .Secretary. 

West  Somerset  Branch. -The  spring  meeting  will  be  held  at  the  Rail- 
w.ay  Hotel.  'I.aunton.  on  Thursdav.  April  Sith.  at  :^  o'clock  :  dinner  at  ."-..ao. 
■The  suliject  settled  by  the  Council  to  he  discussed  after  dinner  is.  "What, 
in  your  oinnion,  is  the  best  mi'ihod  of  disposal  of  the  dead  in  England  ?" 
Members  intending  to  read  papers  or  to  l)c  present  at  the  dinner  are  re- 
quested to  communicate  with  W.  M.  Kelly,  M.l).,  Honorary  Secretary 


Southern  Branch  ;  Southeast  Hants  District— The  next  ordinary 
meeting  will  be  held  on  Thursdaj*,  April  9tli,  at  4.:io  p.m.,  at  the  Grosvenor 
Hotel,  Queen's  Gate.  Southsea.  Gentlemen  desirous  of  exhibiting  speci- 
mens or  reading  papers  are  requested  to  communicate  with  the  Hono- 
rary Secretary,  J.  Ward  Cousins,  Southsea. 


Midland  Branch  :  Lincolnshire  District.—,^  meeting  will  be  held 
at  Louth  on  Thursday,  April  liith.  Members  desirous  of  reading  papers, 
exhibiting  cases,  etc.,  are  refjuested  to  communicate,  before  Monday, 
April  tith,  with  \\.  A.  Cakline,  M.D.,  Houoraiy  Secretary. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 
A  conjoint  meeting  of  the  above  Districts  was  held  at  the 
Grand  Hotel,  Brighton,  en  March  25th,  under  the  presidency 
of  Mr.  Seymoi  n  Bcrrows. 

Communications. — Dr.  Rich.ahdsox  showed  three  patients 
under  treatment  by  Tuberculin.  The  first,  a  Child  with  Lupus 
of  the  Cheek  of  some  years'  duration,  showed  characteristic 
necrotic  spots  on  the  patch,  but  there  had  not  at  present, 
after  ten  injections,  been  any  decrease  in  the  affected  area. 
The  second  patient,  a  man  aged  3iJ,  with  Caseous  Pneu- 
monia, had  received  twenty  injections.  There  were  bacilli  in 
the  sputum  before  treatment,  but  there  were  none  now  to  be 
seen.  The  third,  a  lad  with  Rapid  Phthisis,  had  shown  no 
marked  improvement  after  seventeen  injections. — Mr.  Mossop 
related  a  Case  of  Serpiginous  Ulcer  of  Both  Corneas,  cured  by 
scraping. — Dr.  Hollis  read  notes  of  a  Case  of  Diaphragmatic 
Hernia.— Dr.  Whittle  showed  a  specimen  of  Cystic  Disease 
of  the  Testis. — Dr.  Staeling  related  a  Case  of  Cerebral 
Tumour,  presumed  to  be  a  gumma,  in  which  the  patient, 
after  becoming  almost  paralysed  with  impaired  hearing  and 
double  open  neuritis,  so  far  recovered  as  to  be  doing  light 
work.  The  treatment  was  salivation  followed  by  potassium 
iodide  in  half-drachm  doses  every  four  hours. 

Xe.i-t  Meeting. — It  was  agreed  to  hold  the  next  meeting  at 
Hastings. 


BOMB.AY  BRANCH. 
A  gener.4^l  meeting  of  this  Branch  was  held  on  February 
].3th,  1S91,  Surgeon-General  Pixkehton  in  the  chair.  The 
following  members  were  present :  Brigade-Surgeons  Banks, 
Wilson,  JIaconachie  ;  Surgeon  Meyer,  and  Assistant-Surgeon 
S.  V.  Kantak,  with  Surgeon  31.  Collie,  Honorary  Secretary. 

Neir  Member!!. — Tlie  minutes  of  the  last  meeting  having 
been  read  and  confirmed,  Brigade-Surgeon  Wilson,  A. M.S., 
and  Surgeon-JIajor  Lowdell,  I.M.S.,  were  elected  members  of 
the  Branch  and  Association. 

Tesicril  Ca/ciilus  an  a  Caiwe  of  Prolanse  of  Uterus. — Two  cases 
were  communicated  by  Surgeon-Major  BARTHOi.OMErsz,  in 
wliich  the  presence  of  vesical  calculi  was  the  cause  of  pro- 
lapse of  the  uterus,  the  prolapse  disappearing  on  the  removal 
of  sixteen  calculi  in  one  case,  and  calculi  weigliing.'i.V  drachms 
in  the  other:  dilatation  of  the  urethra  was  tlie  ])rocedure  fol- 
lowed in  botli  cases.— Dr.  Meyer  mentioned  one  case  in  his 
exiierience  where  there  was  prolaixse  of  the  bladder,  anterior 
wall  of  the  vagina  and  uterus  due  to  the  presence  of  calculi. 
A  mesial  incision  was  adopted  in  this  case,  which  did  well, 
the  prolapse  disappearing  with  the  aid  of  a  pessary. — Brigade- 
Surgeon  Banks  said  he  preferred  the  mesial  incision  to  dila- 
tation of  the  urethra  in  vesical  calculus  in  the  female. 

Mi/t'ftomri.  Two  cases  of  mycetoma,  one  of  the  hand  and 
one  of  the  foot,  were  communicated  by  Assistant-Surgeon 
Nanavattv.  Both  resembled  melanotic  sarcoma  or  epithe- 
lioma. 

Tetanus. — A  case  of  tetanus  supervening  on  chronic  ulcer  of 
the  leg  of  six  months'  standing  was  communicated  by  As- 
sistant-Surgeon Nanavattv.  No  active  exciting  cause  could 
be  traced.  Tlie  patient  recovered  under  chlor:il  hydrate  and 
bromide  treatment,  belladonna  having  been  previously  tried 
without  cfTcct. 

Sti'l:?s-(;ritti  Amputation. — Surgeon  Collie  showed  the  tem- 
perature chart  of  a  case  in  which  a  "  Stokes-(!rilti  "  amputa- 
tion was  performed  on  the  sujiervention  of  py:eiiiic  symptoms 
on  osteomyelitis.  I'ya'inii'  symptoms  having  been  well 
marked  for  live  days  before  the  patient  assenti'd  to  amputa- 
tion, and  jiurulent  changes  having  began  in  the  knee-joint,  it 
was  anticipated  the  operation  would  not  do  well.     However, 
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the  temperature  gradually  and  steadily  fell  from  104^  t'.  be- 
fore the  oiieration  to  normal  on  the  fourth  day  after.  With  a 
falling  temperature  the  dressings  were  not  changed,  but  on 
the  fourth  day.  when  it  was  normal,  the  outer  dressings  were 
found  to  be  stained,  and  on  their  removal  about  four  ounces 
of  pus  escaped  from  the  tubes  :  union  was  well  advanced 
everywhere.  Although  numerous  abscesses  and  erythematous 
inflammations  frequently  occurred,  the  case  eventually  did 
well,  neither  the  portion  of  the  patella  left  nor  the  femur  be- 
coming affected. 

Co)igenital  Lipoma  of  Cheek. — Surgeon  W.  H.  BrEKE  com- 
municated notes  and  showed  the  specimens  and  microscopic 
sections  of  a  congenital  lipoma  of  the  cheek  in  a  child  2  years 
of  age.  At  birth  a  small  growth  was  observed  over  the  right 
malar  bone,  which  gradually  increased  until  it  attained  a 
length  of  1^  inch  ;  it  was  conical  and  bony  at  the  base,  but 
soft  and  movable  in  all  directions.  It  became  turgid  and 
erect  when  the  child  cried  or  when  tickled;  when  quiescent 
it  lay  on  the  cheek.  Circumferentially  it  measured  2A  inches 
at  the  base  and  2  inches  at  the  apex.  A  small  opening'existed 
at  the  apex  down  which  a  silver  wire  could  be  passed.  On 
removing  it  the  base  was  found  to  consist  of  unusually  hard 
ivory-like  bone,  in  the  centre  of  which  was  a  small  pit,  lined 
with  what  appeared  to  be  fibrous  tissue,  which  communicated 
with  the  air  by  the  duct.  There  was  no  communication  with 
the  malar  bone  proper.  There  was  no  history  of  similar 
growths  amongst  the  families  of  the  parents.  There  were  no 
abnormally  placed  nipples.  The  sections  made  by  Trofessor 
AVindle,  of  Birmingham,  showed  the  distal  part  to  consist 
chiefly  of  fatty  tissue  containing  some  muscular  strije  and  ill- 
defined  glandular  tissue.    The  blood  vessels  were  numerous. 


SPECIAL   CORRESPONDENCE. 


SHEFFIELD. 

Xurainf/  at  the  IVnrMouse  Infirmanj. — Poiwning  by  "  Fiih  Liver'' 

—  The  Price  of  (Quinine. 
The  proposed  alterations  in  the  management  of  the  infirmary 
of  the  Slieffield  Workhouse,  whereby  tlie  infirmary  matron  is 
to  have  the  control  of  the  nurses,  and  as  far  as  possible  of 
the  sick  in  the  wards  under  the  supervision  of  the  medical 
staff  apart  from  the  master  and  matron  of  the  workhouse,  is 
to  come  into  force.  The  project  has  been  discussed  over  and 
over  again,  but  has  ultimately  received  the  approval  of  a 
majority  of  the  guardians. 

A  singular  series  of  cases  of  apparent  poisoning  is  reported 
from  Kilnhurst.  Two  families,  numbering  ten  persons,  have 
sutfercd.  Tliey  had  purchased  "fish  liver"  from  the  same 
hawker,  and  to  this  article  of  diet  the  symptoms  of  irritant 
poisoning  appear  to  be  due. 

The  drug  question  has  cropped  up  again  at  the  Rotherham 
Workhouse  in  a  manner  not  very  agreeable  to  the  guardians. 
It  may  be  remembered  that  they  had  been  jmying  12s.  Gd.  an 
ounce  for  quinine.  The  auditor  has  now  allowed  the  sum  of 
8s.  for  the  1  ounces  suppli(<l.  and  disallowed  the  remainder, 
£2  2s.,  because  tlie  trade  price  of  Howard's  quinine  at  the 
time  payment  was  made  was  only  Is.  lod.  jier  ounce,  or  Is.  M. 
per  ounce  if  a  larger  quantity  was  purchased.  The  sum  dis- 
allowed was  surcharged  on  time  of  the  guardians. 


CORRESPONDENCE. 

THE  MIDWIVES  BILL. 
SiR,~In  order  to  show  the  necessity  of  insisting  by  legisla- 
tion upon  the  training  of  all  women  whocall  themselves  mid- 
wives,  I  have  frequently  drawn  attention  t)  the  following 
figures  :  The  average  mortality  of  women  in  childbirth  is  1  in 
200.  The  average  mortality  of  women  attended  at  their  own 
homes  by  the  trained  midwives  of  lying-in  hospitals  is  1  in 
6(X>.  These  round  numbers  have  been  attacked  in  front,  flank, 
and  rear,  but  for  the  purpose  they  are  quoted  they  still  remain 
impregnable.  Dr.  Woods  thinks  the  ordinary  average  mor- 
tality is  more  than  1  in  200,  and  in  support  of  this  he  states 
that  ten  prominent  obstetricians  had  an  average  death-rate  of 


1  in  116  confinements— a  very  good  average  for  men  who, 
owing  to  their  prominence,  must  have  had  many  difficult 
cases  to  deal  with.  But  if  it  can  be  proved  that  the  average 
mortality  is  more  than  1  in  200,  this  rather  improves  my  posi- 
tion, for  it  magnifies  the  contrast  between  the  ordinary  and 
trained  midwives'  death-rates.  I'r.  Woods  also  doubts  whether 
my  figures  relating  to  the  death-rate  attending  the  practice  of 
trained  midwives  are  correct.  Returns  from  tlie  five  largest 
metropolitan  lying-in  hospitals,  the  details  of  which  have  al- 
ready been  printed  in  the  British  Medical  Jouenal,  show 
that  my  average  of  1  in  600  is  too  low— that  the  death-rate  is- 
1  in  729.  I  assure  Dr.  Woods  the  returns  forwarded  me  are- 
accurately  stated,  and  if  he  still  doubts,  he  must  fight  it  out 
with  the  secretaries  of  the  charities. 

My  opponents  do  not  fail  to  see  the  importance  of  the- 
figures  I  have  published,  for  they  prove  (1)  that  trained 
midwives  can  attend  ordinary  labours  not  only  with  safety  to 
the  public,  but  with  an  exceptionally  low  death-rate  ;  (2)  that 
if  women  in  ordinary  labour  were  attended  by  trained  mid- 
wives  the  valuable  lives  of  hundreds  of  mothers  would  annu- 
ally be  saved  :  (3)  that  the  safety  of  women  in  childbirth 
would  be  promoted  by  the  legal  prohibition  of  anyone- 
assuming  the  title  of  midwife  who  has  not  been  previously 
trained. 

The  report  of  the  Committee  of  the  Royal  College  of 
Physicians  of  London,  expressing  the  conviction  that  legisla- 
tive action  is  desiralile  in  order  to  secure  the  due  education, 
examination,  and  registration  of  midwives,  and  suggesting  a 
I'arl lament ary  Select  Committee,  is  most  satisfactory.  Surely 
Government  cannot  refuse  the  appointment  of  this  Com- 
mittee, for  it  is  demanded  by  both  sides.  We  who  are  in' 
favour  of  legislation  court  the  minutest  investigation  of  the 
subject.  All  that  is  wanted  to  enable  legislators  to  see  their- 
wav  to  passing  a  Midwives  Bill  is  "  more  light."— I  am,  etc., 

L'pper  Wimpole  Street,  W.  James  H.  Avelixg. 


THE  LATE  MR.  EDWARD  BELLAMY. 

Sin. — I  have  been  watching  the  British  JIedicai.  Journal 
week  by  week,  expecting  to  see  a  proposal  that  something  be 
done  to  perpetuate  the  memory  of  ilr.  Edward  Bellamy. 
When  I  say  that  pei-sonally  I  am  indebted  to  Mr.  Bellamy 
for  much  kindness  and  help,  I  am  but  echoing  the  feelings  of 
many  other  ohl  Cliaring  Cross  students,  who  would  I  am  sure 
be  only  too  glad  to  subscribe  for  the  purpose  mentioned 
above. 

With  the  sanction  of  the  hospital  authorities,  a  scholarship- 
might  be  founded,  or  a  painting  or  memorial  tablet  placed  in 
the  school.  I  trust  you  will  allow  me  to  use  your  columns  as 
a  means  of  suggesting  this,  and  that  some  abler  and  more  in- 
fluential pen  than  mine  will  take  the  matter  up  before  it  is  too 
late.    Thanking  you  in  anticipation, — I  am,  etc., 

24,  Southernhay,  Exeter.  J.  M.  Acklakd. 


PROPOSED  EECOXSTITTTIOX  ()F  THE  I'MVERSITY 
OF  LOXDOX. 

Sir,— As  one  of  the  signatories  to  the  criticism  on  the- 
scheme  for  the  above,  it  strikes  me  as  odd  that  Mr.  Eastes, 
M.B.,  should  choose  to  complain  in  the  columns  of  the 
Bhitish  Medical  JornxAL  that  the  circulation  of  this 
criticism  is  premature.  More  than  a  month  ago  you  and 
your  contemporary,  the  Lancet,  published  the  full  text  of 
this  scheme,  which  apparently  has  not  yet  been  ofRciallj^ 
communicated  to  Convocation. 

On  January  20th  I  had  the  honour  to  move  in  Convocation, 
a  resolution  "requesting  the  communication  of  the  Senate's 
sclieme  to  the  members  of  that  house,  which  was  carried  by- 
an  overwhelming  majority.  Moreover,  I  have  before  me  a 
letter  from  the  registrar,  dated  so  long  back  as  November  22nd 
of  last  year,  stating  that  the  scheme  was  about  to  be  trans- 
mitted to  Convocation,  pending  a  reply  from  the  provincial 
colleges.  AVe  have  been  informed  that  this  extraordinary 
delay  in  transmission  to  the  one  body  which  possesses  the 
right  of  vetoing  the  scheme  was  due  to  its  not  having  as- 
sumed a  final  shape.  I  have  yet  to  learn  wliat  emendations 
have  been  made  during  the  past  three  months. 

The  man  in  the  street  has  been  in  a  position  to  purchase 
for  sixpence  a  cojiy  of  this  "confidential"  scheme  anytime 
during  the  past  month  ;  moreover,  the  "  e.v  parte  staloment 
of  the  fifty-six   opponents  "    which   shocks   Mr.   Eastes  ex- 
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pressly  refers  its  readers  to  where  the  full  text  may  be 
consulted,  and,  only  "  after  due  consideration  of  the  scheme 
and  the  objections,"  invites  a  reply. 

Members  of  Convocation  liave  a  right  to  know  the  reason 
•of  tliis  pi-olonged  delay  during  which  they  have  been  kept  in 
the  dark.  The  Royal  Commissioners  very  properly  put  it 
upon  tile  Senate  and  Convocation  equally,  after  a  "reason- 
able time,"  to  produce  a  reconstitution  sclieme  if  they  felt 
■so  disposed.  Tlie  present  scheme  is  practically  the  product 
of  two  or  three  senators,  and  the  slender  influence  of  Convo- 
•cation  through  its  special  committee  has  been  almost  wholly 
inoperative. 

Mr.  Eastes  maybe  interested  to  know  that  "  ihe  fifty-six 
opponents"  are  now  reinforced  by  hundreds  wlio  regard  the 
acceptance  and  nut  tlie  rejection  of  this  unwieldy  scheme  as 
fraught  with  the  danger  of  "lowering  the  future  standard  of 
higher  education  in  England." — I  am,  etc., 

Kegent's  Park,  N.W.  W.  J.  Collins,  M.D.,  M.S.,  B.Sc. 


OPHTHALMOLOGY  AS  A  COMPULSORY  SUBJECT. 

Sir, — Everyone  who  has  the  good  of  his  profession  at  heart 
-must  rejoice  to  see  that  there  is  a  likelihood  of  having 
-ophthalmology  included  as  a  compulsory  subject  under  the 
new  regulations  recently  issued  by  the  General  Medical 
•Council.  The  wonder  is  how  the  subject  should  have  been 
neglected  so  long  when  we  consider  its  importance  in  general 
practice.  Now  that  the  Ophthalmological  Society  of  the 
United  Kingdom  are  about  to  approach  the  Medical  Council 
■on  the  matter,  it  is  to  be  sincerely  hoped  that  they  will  have 
the  thanks  and  support  of  the  pi-ofession  generally.  The 
-delegates,  no  doubt,  will  be  able  to  show  to  the  Council  the 
importance  of  a  knowledge  of  diseases  of  tlie  eye  in  general 
practice.  Tliey  will  also  be  able  to  bring  forward  an  over- 
whelming amount  of  testimony  to  prove  what  havoc  lias  been 
done  in  the  past  by  the  lack  of  such  knowledge  among  general 
practitioners.  I  remember  very  well  while  attending  the 
■out-door  department  and  clinics  of  Dr.  Argyll  Robertson,  that 
there  was  scarcely  a  day  passed  without  ourhaving  pointed  out 
to  us  cases  where  the  treatment  l)y  general  principles  had  not 
only  failed  to  do  good,  but  had  worked  ruin.  The  application 
■of  poultices  of  various  kinds  in  conjunctivitis  was  a  frequent 
-course  of  an  extraordinary  amount  of  mischief.  Dr.  Robert- 
son's u.^ual  remark  in  such  cases  was:  "We  will  never  be 
riglit  till  diseases  of  tlie  eye  be  made  a  compulsory  subject." 

I  am  glad  to  see  that  the  long-desired-for  wisli  of  ray  old 
teacher  is  about  to  take  practical  shape,  and  that  he  has  been 
appointed  one  of  the  delegates  who  are  to  approach  tlie 
^General  Medical  Council  on  the  matter.— I  am,  etc., 

.Halkirk,  N.B.         D.  Gaid,  Bhaidwood,  M.B.,  C.M.Edin. 


THE  TREATMENT  OF  PUERPERAL  FEYEl;  BY 

ABDOMINAL   SECTION. 
Sir— By  one  of  those  curious   coincidences  which  so  fre- 

-queiitly  occur,  the  same  post  wliich  brought  me  the  British 
MKDic.VL.TorR.VAi.of  March  21st  also  brought  mea  group  of  notes 
of  a  case  of  puerperal  fever  which  I  treated  exactly  on  the  lines 
.suggested  by  my  friend.  Dr.  Aust-Lawrent'c :  and  I  liave  no 
doubt  the  result  of  that  treatment  will  be  gratifying  to  Dr. 
Aust-Lawrence  as  confirming  the  soundness  of  his  valuable 
suggestion.  But  this  solitary  case  by  no  means  settles  the 
important  question  of  the  treatment  of  puerperal  fever  in  its 
various  forms,  and  I  know  of  no  question  in  obstetrics  which 
is  in  so  unsatisfactory  a  condition,  nor  one  which  is  of  more 
vital  importance.  My  object  in  writing  this  letter  is  to 
announce  that  I  purpose  shortly  communicating  with  Dr. 
Baccelli  witli  a  \iew  of  liaving  the  treatment  of  puerperal  fever 
put  down  for  iliscussion  in  tlie  Obstetrical  Section  of  the  next 
International  5I('dical  Congress  at  Rome,  and  in   furtherance 

■of  this  object  I  shall  be  glad  to  have  tlie  support  of  Dr.  Aust- 
Lawrence  and  all  c.tliers  interested  in  the  sulijccl,  if  they  will 
kindly  cnnimuiiicate  with  me  at  an  early  date,  so  that  I  can 
show  lidw  anxious    Englisli    obstetricians    are  to  liave  the 

:subject  discussed.— I  am,  etc., 

Sunderland.  Jame.s  Mirpiiv. 

ABUSE  OF  !\IEDTCAL  CHARITIES  AND  CLUBS. 
Sir,— Tlie  resolution  passed  at  a  meeting  of  a  body  of  medi- 
cal men  lield  at  2'J,  Tlireadneedle  Street,  on  February  L'3rd,  as 


reported  in  the  British  Medical  Jora\AL,  will  be  welcomed 
by  many  practitioners  as  a  step  in  tlie  right  direction.  Tliere 
is  no  body  of  educated  men  who  are  so  wretchedly  paid  for 
their  services  as  those  members  of  the  medical  profession  who 
hold  appointments  to  friendly  societies  and  clubs :  none 
among  wliom  so  much  work,  eventually  proving  gratuitous,  is 
given  to  tliose  unwilling  to  pay  ;  none  who  so  willingly  give 
tlieir  services  free  to  those  unable  to  pay;  none  who  are  so 
totally  at  the  mercy  of  such  combinations  of  individuals  ; 
none  among  whom  tlie  competition  to  obtain  and  keep  such 
appointments  has  so  tended  to  degrade  the  level  of  their  pro- 
fession ;  and  none  among  whom  a  union  is  so  needed  to 
protect  tlieir  mutual  interests. 

The  most  glaring  abuse  of  these  societies  and  clubs  is  that 
they  admit  as  members  persons  wlio  are  by  no  means  entitled 
to  medical  attendance  at  such  reduced  rates,  and  that  original 
members,  subsequently  better  off,  continue  to  receive  attend- 
ance. There  is  no  wish  on  the  part  of  club  doctors  to  raise 
the  scale  of  pay  above  the  means  of  members. 

To  one  who  has  not  had  actual  experience  of  the  working  of 
these  appointments,  letters  convey  very  little  idea  of  the 
duties  entailed,  the  amount  of  work  to  be  performed,  and  the 
petty  annoyances  whicli  constantly  occur,  due  in  a  great 
measure  to  the  want  of  respect  for  advice  obtained  too 
cheaply. 

It  is  the  low  scale  of  pay  from  these  clubs,  making  it  ne- 
cessary to  hold  a  number  of  appointments,  that  causes  such 
competition  to  obtain  them,  yet  it  will  scarcelj-  be  credited 
that  it  is  on  record  that  a  medical  man  returned  from  5s.  per 
annum  2d.  per  head  at  the  end  of  the  year  ;  as  the  appoint- 
ments are  yearly  I  leave  your  readers  to  guess  his  reason. 

I  see  no  other  way  than  the  formation  of  a  general  practi- 
tioners' medical  union  to  keep  the  status  of  the  club  doctor 
up  to  the  level  proper  to  any  member  of  the  medical  profes- 
sion ;  and  I  feel  sure  that  such  a  union,  worked  on  broad  and 
honourable  principles,  would  receive  the  sympathy  and  sup- 
port of  those  members  of  the  profession  who  have  attained 
more  eminent  positions. 

Hednesford.  Cecil  Digby.  M.D. 

A  CASE  OF  PRESUMED  RUPTURE  OF  THE  URETER 
FROM  EXTERNAL  VIOLENCE. 

Sir, — Under  the  above  title  Mr.  Hi'rbert  Allingham  pub- 
lishes, in  tlie  British  Medical  Journal  of  March  28th, 
page  699,  a  case  which  though  rare  is  not,  I  venture  to  think. 
so  rare  as  he  imagines. 

In  the  first  place,  from  his  own  showing,  there  is  very  con- 
siderable doulit  whether  any  rupture  of  tlie  ureter  existed,  for 
he  states  that  on  passing  his  finger  upwards  he  thought  he 
could  feel  some  of  the  calices  of  the  kidney.  In  one  of  the 
cases  to  which  he  alludes,  in  which  Mr.  Stanley  describes  the 
result  of  liis  ;)".«^-m');-fc?)i  examination,  tliere  was  an  undoulited 
communication  with  the  pelvis  of  the  kidney. 

I  have  on  more  than  one  occasion  alluded  to  injuries  of  this 
nature,  and  have,  in  my  work  on  The  Sur(jeni  <{f  the  Kidnei/, 
p.  30,  referred  to  similar  cases,  at  the  same  time"  pointing  oiit 
tliat  in  most  instances  they  are  "  complicated  by  an  injury  to 
tlie  kidney  as  well."  Since  my  remarks  were  published  other 
cases  have  been  recorded,  liut  I  cannot  oti'-hand  recall  any  of 
fhem  in  w)iich  the  injury  was  proved  to  be  confined  to  the 
ureter  .Tlone,  and  I  do  not  tliink  Mr.  Herbert  .■Vllingham's  can 
be  reL'anled  as  by  any  means  conclusive  on  this  point. — I  am, 
etc..  ' 

Harley  Street,  W.  AV.  Brite  Clarke. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THK  XAVV. 
The  following  appointinents  have  been  inndo  at  tlio  .Vdmivaltv :— \V.  R. 
WHnis,  M.J!.,  Svirgeon  to  tlie  llolgpiir.  Ain-il  aiMi  ;  R.  Hn.i.,  Smjieon  to  the 
Ixcurnrrh,  April  1st:  T.  Rowi..\NI>,  Surgeon  to  the  Tn:ntK  April  1st ;  W. 
Tait,  Surgeon  to  tlic  I'arln(t;ic :  A.  (!.  Andrkws,  Surgeon  to  Bermuda 
Hospital ;  W.  M.  Craui.  M.B..  Surgeon  to  tlic  WiYm  .■  H.  E.  L.  Eari.e, 
Surgeon  to  Hong  Kong  Hospital ;  .1.  H.  Whklan.  Surgeon  to  the  Kacooii. 
April  -'nd  :  .ToiiN  Hcntkh.  Stalt'-Surgcon  to  tlie  Muhnul:,  Maroli  ;Ust; 
KOBKiiT  McIvOH,  Stnrt'Siiigoon  to  the  Daphne.  March  .■list. 

Mr.  .lAMEs  Cowan  Woodiichn.  M.D.,  is  appointed  Honorary  Stnfl" 
Surgeon  to  the  Clyde  Brigade  of  the  Koyal  Naval  .■Vrtillery  Volunteers, 
March  Isth. 


April  4,  1891.] 


THE  BRITISH  MEDICAL  JOl'IiXAZ. 


S^HGEON  JOHN-  GEORGE^fpHE^J''?^!^,^'^^^-        ,  . 

Surgeon-Major  H  T  BrowJ  \r  n      """'^  °?  ^2'='"'  '■'"'^"•^-         " 
the  offlcMatinTniedical  ch  ,w  of  th^p""!?  '°  ^?.'?S^'.-  '^  aPPointed  to 


lie  was  appoiuted  April  a^h^T^.  "^^^  Medical  Reseri...  to  which 


Hazara  Expedition  ''iiid.  s  Infantr)-  on  field  service  with  tlie 

M.  Davisrjr.D..  on  li  'kl^V,  Wee  w       tl  c  M  l-  f.l'i"'^-,-''"''  'T'JVg'-o'i-MaJor  G. 

.Surgeon  il.  M.  IUkiv    \  ad A«  f     f  >  L?       "i'^'  ^--^Pi'd'tion. 
medical  cluuge  o    tlie  Pakokku  Dul      .   i  V,*""'  P  aPP"i«'cd  •«  the  civil 
LcvinKc.  ^  '^'"^""''"'^'^""^^t-J'ui-niah,  rice  Surgeon-Major  E 

NfS^7^;^?j^:^/'iH-;j-';;^'^^-,K^,,,sh,nent.medi,.a.  officer  o,„ 
aiTairs;  and  SuVgcon  G  E  F°OKS  Cnhnv  r  ''!'r  ^^^  '""""'"  ""  I"*™"- 
■■Mh  r,isht   Infantry,  has  leave  fop,l™ic;7„ut^^^^^^  """"'•■"  "««<='■ 

private  allairs  "'i.  lo  pioicco  out  ol  India  for  one  vcar  on 

■date   Marcli  ;!Otl,.  mm.  and     e  was  annoh    Art  .\^ n '^  coniinission  hears 
.\iisust  of  last  year.    He  is  27  years  of  S^e.  '"  "'"  '-'"^  Goorklias  in 


Tre'chUtfc:JSo''o°'thi''i:fuk"'re''s'tL'''  ''"'"'  T"'"''-"''^  ™n-rned 

themselves  accord°n^  to  i  lowcr"r?;;?'?''.'nrt  ff  "■'"•■  '■=""^-'  «l'i  e ^ai^ 
of  the  most  anomalous  kind  laia  ;  and  their  position  at  mess  is 

A  VoirvTFi-T,  «,-„,    ^RMY.MEDIC.VL  RESERVE. 

.i.;Uiat  are  the  necessary  steps'fo'he  taken  for  joi'nin-  '^■^^"^^''''''--'Ses  .> 
.    I.  (n)  Earlier  promotion  to  the  rank  of  sur-oon-mainv  tMo  ■ 

done  except  under  c^diti'nfsuch!.!  woult  ,?ce  S'.  f  ^n"'  "ir!  ^"^ 
regiments  being  inohilised  "tte.suate  all  ^ohmtcer 


i:!{:;^^n4^„/^|^^,lSSj;^:£^J^ty,  Artillery,  has  resigned 

Si-otullf  B;;Ser"a^Mh:^S-]^!;"vA"i7?l;'"'?""'-  ""^"""o"  King's  0„n 
ment,  which  was  dated  .)uiiel.5th"!?w!°"'  ''"*  "'^o  resigned  his  appoint- 


-MEDICAI,  ni'lXIOX  OX  MR.  STANHOPE'S  rfptv 

^<^^:^iu"i^i^.^!:^Z';^!:r^-^^°  si  Sf  c^^t;  hee.. .. 

the  Indian  Mc  1  ca  ISeTj  e  .  "  h  '"".?';""-.'-  ''>■"'"  -Medical  Staff  or 
ignoring  in  that^^n^l^^^f  'Ji^  Kc^  r^J^ant 'in  lis  ^l^;""""-'* 
brigade-surgeons  and  surgeons.  "au.mi  in   Us  application  to 


''^^■■^^^,!'^^^^j^:!:^^l-f',^?--^t  Shows  that  ..„,v 
not  be  fully  info,  nu-d  regardin'-  tl  e  Mldl-n  Sc  H  ^^'"- Minister  should 
•luestions  of  Ii,„iicd  comma  'rs'.„,,„.,'?,L^u.  ''*'■,  "^"i"  instance,  the 
nnderConrtpriv  ilc-esareo  "  ,  ,r.rt    w',  J.^  ^"'^  eonfused,  while  those 

and  niisled  "^vhen  he  t Lates  ,    at  m^lVcnl'om'^.':^'''""^ 

Medical  Stall  Corps  bv  <o,,rt-n  "n'ti  1  •  tf/ll  rt^^^  ■"""■    '^  '"<•"  "f  the 

are  carefully  prev-enlod  from  doing  sd.  nothing  of  the  kind,  and 

THE   LETTERS  OF   MEDI^i;Z^FPicERrARRlv,.VG  FOR  Dl'TV  ,X 
As  is  well  known,  all  medical  officer^  sent  to  Indin  fm-  /,   t 
^ay,  and  afterwards  proceed  to  the  Ar  o   s  =tI'^  '^■"'''''™'"  ""'"- 

posted  in  the  Bengal  Ma,lraV„dlJ.;,ZvT.,''T'  "'  '"'"'■"  '"o^- '"'' 
tell  their  destination  untirpo  cd  ,  d  h,  ■  wr'^''^-  """"•''  '■""""' 
««.iuently  often  go  astray     "^o  obvi-.te  tl  i      v  '''  """"  '"""'•'  '°"- 

appreciate.!.  °'  '"""■'  °"  ""=P^"  "^  «"«  «'>'■  wiU  be  much 


dical  service  made  purely  ei^'i/."  If'.l'llf  ir^l/if  it"Sf„'"|il,"i?iy",?y»'b;- 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 

KEGIX.V  V.  TIIK  CORONER  FOR  NEWBURY 
A.vappl,.at,o..  for  tl.e  rehearing  of  a.,  inquest  is  an  "exces- 
sively  rare  eve.it;    and   ,ve  tl.ink   tl.at,  tl  ou^i   it  was   not 
grante.1,  few  people  will  deny  tliat  the  pliblie  Prose euTor  was 

renee.  .,am<.lv,   in   tl.e   so-call  d   Kn,        "'  "^  '^"'"'^  ^n  occur- 

mmsmmm 

bodv  V. "      ;::  rf  i;  -"^S^ave  been  ahm.V.;";'  hU"  thV 

jpi:^:.f:r^t^zSi!^nt-i^c:?ftti^^-:f™;i!f 

evid^ncf'' tl  arnS''",',''  V,"'''  ^'"^  ''"'  "°'  -.n-tUute  fresh 
eMclence,  tliat  practically  the    jury  had  the  opportunity  of 
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eonsiderln,  aU.  the  points  .ised  1^  M^-nd,  n^  jefused^to 

IS  i^^^oa:  ^-^  ^^'ZS^^'S  ^^"^ 

else  to  indict  anyone  on  a  enminalc^^^^^^^  J^^^.^  ^^^._ 

have  enough  f  ^idence     and  in  the  mier  ^^^.^^  ^^        ,t. 

Strelo^'frnuir^'tJ^e'^ac^Ad^ntal  production  of   such  a 
wound  as  was  found  in  thisj;^e^___ 

ALLEGED  I^IB^^L^^^'^^^f^SI'  sought 
A,  the  West  Riding  ^^  \  "'l^e^ilsonlor  libel.  The 
to  recover  'lamage^  fiom  wi;   ^  ^     ^.^^^  of  George 

alleged  libel  comp  ained  o    »  o^e  ou  .  suffering 

Smith,  of  the  Loy^l  *'°"^,{"^%'oultkls  on  h  s  chest  travelled 
from  pneumonia  and  wearing  ?oumces  .^^_^^^^_    ^^^^ 

from  ^h'-f  ^^l'\V°mUh-B  employet  and  the  libel  complained  of 
defendant  was  fem.th  «  eraP'oye       ^^^^_  ^^^retary  of  the  Good 

?T%°Todie  alleging  neslect  on  the  part  of  the  pla.ntifl 
Intent  Lodge,  anegini«  formed  and  went  into  the 

An  investigat  on  t'ommittee^  was  neglect.       The 

case,   exonerating    I  i.Mch^^aneiyom         ^       ^^^^  .^sp  of  in 

defendant  now  stated  *  f  [^^  .^^P^'^P^o^^^^d  ,,ot  justify,  and  he 
the  letter  was  o»^Y;'f„\^|sty  moment  he  w^^^  led  to  ex- 
sincerely  regretted  "'^t  in  a 'lasiy  defendant  had 

press  that  opinion.    The  judge  sam  i  at     ^  ^^^^  ^^^^^ 

acted  very  wisely  in  tlomg  as  he  '^^d  done^  «e  .  ^^.^  ^^ 

medical  men  were  so^ealouoth^^^^^^^  ^^^^^   ^^ 

^^[o  wer;  more  consrientiSnd  more  benevolent  than  medi- 

cal  men.  __ 

PrBLIC  EXHIBITIONS  OF  HYPNOTO  ,^^,_^^ 

Du.  ALVUED  CVMM.ENTER  (^Croydon)  wites.A^^^^^^^  .^^  ^^^^ 

vented  my  attention  being  d.awu  to  ne  «"  ^  ,^  „i,^„  '^degrading 
ionrnals  that  1  was  .P'^^^  '  ^'J'-.^ne"  V  shown.  I  have  repudiated  tlie 
ixhibition  ot  mental  defects  "^^  "P^f^  ^"ount  for  the  adoi.tion.  of  iny 
act  in  the  daily  J™™?,  ^,-,,^,.  „'"  denou  K-ed  such  public  exhibitions  in 
name  as  ^ ™^«'f«  t°'  '»\/^f Jl'^^,??°ConKress  at  Hull  in  the  autumn  of 
fas''t7ear:'''ofco\S^"was^nS^^  exhibition  .n  „uestion. 

^„  „._lnclosinM4>K?SKiH^ 

duatiou  V  thesis  -we  "     mtOy  '  ^[^«<'^«iJ°^t\'on  t,iat  he  had  in  any  way 
record  Ins  empliatic  ''eu'^'  ft  "le  a     ^  moreover,  that,  in   sub- 

Sn!*;^:^ --  ^'-"^-^"-'  iJ^'h^d' acted  simply  in  the  interest  ol 
the  faculty  and  of  the  pubUc^ 

"Ascriptions  has  'leen  settled  by  law    nNcw^o  ^^^,^^^  ^^^^  ^  ^^^^  dru-.st 

few  other  States     In  ">'„, ^^^f^^Tlie  foHowinc  is  the  text  ol  a  juau-ial 

isthe  owner  of  the  presciiptiou.     J^"? '"'^"JJie.rt .  -The  .luostion  belore 
pronouncement  lately  deluW  on  the -ub^c  t .  ,^^   ^^  ^^  ^ 

fhe  Court  appears  to  ''^ .^'y;  ";"P!t''ai'"advice  lor  which  he  tenders  a 
physh'ian  aiul  rc.-oives  '  o™ ''."'^'^^^tam  au  ,(^,,4  purportini:  to 

lee     The  physiruui  hands  a  pie.  e  ot  P.'iPfJ,"^;''    '  „liich  order  is  tilled 
\;^kwriltlu\udcrforcei;ta.n  E^^^s  caU^l  diu^,  wl^  ^ 


(> 


^k  wrUtl.,,  ,udcr  to.; ;;e.;tom  e;:°2;;;»^,^  '&Vec  and  the  delivery 
by  a  inorchant  or  aP"tl'cci^  ^  •  J^'^  rm>^;.^bal  „t,.^ct,  and  the  druRirist 
of  the  Roods  or  druus  teiminatcs  tne  vtiua,  (.     j  i,„s  hcen  ml- 

keeps  the  prescription  as  an  <=) ''^e,"^  i,' ;,,,rist  can  if  he  so  please,  on 

miedsofaras  he  is  concerned.    The  diugpst    an,  it  a 

his  own  rpponsibiity  renew  the  d^ugs^^oi  he  ^^  b^  ,, 

!-?  s^^-s^p?-^""S?^^s;r^f'^.^  •■  ^^TU^^ 

'^^:^h!^^:^^  S\S'S^e'le;;se':^^given  by  the  judge  of  a  court 
in  Bei^in.  j    ^^  sound;  the  patient 

V  The  opinion  here  quoted  "Jo^^  "°  /^f "  fee  which  he  gives  to  the 
receives  the  prescription  in  ■•«turn  Jo,  ">«,«'=;";;„  pres.-ription  to 
physician,  but  he  is  under  no  "  -hgatton  ^"  E'^"  ^^P^  i,c  cannot  get  the 
he  druggist.  Uc  is  hound  to  «""« '»  *°  '"'  ""h,  p'tient.  who  could  if 
drugs  he  wants,  but  the  document  '>«1°"R^,;;  ,  ^^,P"  f,„  ,„  ,vell  claim 
he  chose  enforce  its  return  '^-^ ^'°^-!^^^,^  Ue  had  correctly 
to  keep  an  "•'»•"'••^'""°"Y'■''^L  01^10.1^0.  as  evidence  that  he 
printed  it,  as  a  druggist  to  keep  ">«  P;";'':  'P"°.',;„.ed  of  hi.n.  Such  a 
had  fulfilled  his  contract  t,>  ^"PP'J  "'^,  f,   •^.  ,°  ,t'cr  is  not  recognised 

:;^°r^K^:;^h  1^""- -- -  - -''^  --> '-  "-=  --^'^  °' 

other  countries.  

ADVERTISKMENTS  IN  NEWSPAPERS.  „,^ 

NEMO  AND  M,l..-\Vith  t''«  :,  ";,\Vf™;vi«  m,  ofe  and  the  same  subject, 

S^'^uSfin'^s^S'S'uiSrcJJnillunl^ions,  refer  our  correspond- 


ents to  the  advisory  coniments  -hid,  appeared  in^*'-  B«"'^J| 
MEDICAL  JOURNAL  "^rYd^.^'^elatioi^^o 'he  therein  suggested  protest 
■■  Adveitising  Ca>-'l^v.='"f;,S,-yriHe=  would  recommend  tliem  inerely  to 
to  the  diploma-granUng  autliont  e  \^o>","  Sensible  advert,sements 
substitutethenewspapers  in  wh,u    i»e      1-       ^^^^^^  ^^.|^.^,^  ,^^  better 

appeared  for  the  cards  3;"'i''=S*!s,e°,o„.ards  one  who  so  flagrantly 
brassumedbytl,eprofessonniVaisle>to«a,  ^^^^  i^t-nWy,  and 

isnores  the  tradit,o,ial  a,i      honoma^^  advertising  in  the 

seeks  to  obtain  P'^f V,n„-  ,?e-in  view  of  he  fact  that  Dr.  S.  ,s  evi- 
local  papers,  we  are  unwilling    jn^ie™";  ^  ^^j  improbably 

dently,fro,n  the  date  of  "^j-i^P  ?'2f'dSt"es-to  suggest  the  extreme, 
dr.  facto  igiiot-antof. '"'',,;'''?'.?;. ipatecl  visit  of  ^oui-tesy  to  the  resident 
ineasure  of  repudiating  lis  ant^cipateu  VIS  ^^^^^,  leading. practi- 

medical  men.  but  ratliei  that  one  o;  ™^  f  ,;„„  to  his  exceptioDahle 
tioneis  Should  eourteoublj. can    ni'>    .i^ic  columns  of  a  news- 

procedure  in  a">;ri''-"'^  !f„?true  fr  erna  k  fidness,  and  probably 
E?i^r-tolv'eVrfm-UieruVemill™ro^e^^^^^  on  the  part  of  a  young 

l.ractitioncr.  .^ 

MKD.  K^.  writes  :  1  -"lll^S^SSuilll^^all^nf  iJ^ 

satisfaction  at  invtveaicnt..uidsad^^^^^^ 

an.U,cw..ul.lbPiMeasplt    niaKemeu^siu^  ^^^^..^  j^^^ggjj    ^,1,  tl^^^^ 

found  out  that  his  "•''-V-,f*s|?st  sent  for  but  was  out.  and  that  the 
mothers  family  physician  was  msi^ub  ^^^^^,  ,s  whet  he  . 

husband  afterwards  came  to  me      \*a     1  %  ^^.^^.  j^  „  ,^5 

under  the  circumstances.  I  o"K"t  to  haim  1,1c  belonging  to  a 

lamiiy  physician  or  treat  the  i,ewlY>^'»^yf\\\«,»fdi,^      „o  particular 
dillerei  t  family,  when.  ?' '■Ot?,^,?' V  1?„   .p!,,     only  my  first  visit  was  paid 
■u"  m  to  call  in  his  «-'ie:s;.,";;"'V  pli>^><^^tn  ^^'^{J^^  i^onie  the  next  day. 
to  the  wife  at  her  mother  ,  l'™^e.  she  11a       -  ^^  ^.^^^  ,  .  ,^„iH» 

»  »  Vnder  ordiuaiT  "rcumstances  the  follow,,, 
out-correspoudent  should  have  been  g-ded  -    -  al  o^ e  cas^e^  ^^  ^^^^^ 

a  practitioue,-  is  ea  led  to  an  ";?^°'^,=^;',,;'"  (ended  by  another  he 
iiu'iess,  --"dent,  or  injury,,  a  mU^n.ua^>^^^^.^_^  ^^^  ^^^._.^^^  ^^.^^^ 
sh,.uld  (unless  his  fur     eatt.,,dancc,n  ^^  ^^_^  attendant  , a 

thcemergeucyispimided  fo,,o,    on  u  5,,^^  („  ,.„arge  the 

o,-dinary,  i-esign  the  case  to  »^<'  f^"^  ;„'^^",V„..  „(  bis  apparent  ignorance 
family  for  his  attendance.       "     «"  l,owe»  .1^^^^^^^  ^^^^^^  ^^_^^ 

that  the  mother's  "";"'>P''f''"°„  The  second  point  which  he  sub- 
lor,  no  blame  can  fa,rly  »''"'■'' *°'"'-,Jove  Uself,  either  by  a  renewed 
,„Hs  will,  no  doubt  l^'^^^''l^l^^::^:'^;o'  .X.o  lady  in  question  or 
request  for  l„s  P™  es^'°""i,.''"f "i^^lavcelv  necessary  to  add  that  iu 

iulluenced  by  husband  or  mother. 

^'.fnip  all  night  in  charge  ot  apat,ent  ^  ,7.a,\i'medu'al  man  should  never 
s  rougly  impressed  "Pon  1.'-  ^tt'dent^  t ha  .  ,  c^  ^^  ^^^^  ^.j,.,,^.  ^^  ,, 
un<lertakc  the  duties  of ;' °"'f,;;.„.,^,  f;„r,„c.,(  T.iriiTv  as  an  appa,entl> 
patient"  is  ™tere<l  "^ ,'  'e  •^'"''.^,'',,'1'^'^  ,s  m  several  instances  whch 
f-ocoL-nised  procedure  at  a  tee  ot  -'*•.■ ''',;,«,.,,,,  ,,ot  to  suppose  that  the 
,,\eco,i,e  lately  tinder  my  not,.-e  ,t  is  umcuit  not  1.  f^„,  done  itt 
CO  has  been  the,chief  ,nduce,,,en   to    he  p  aaue-^^^^^^^.^^^^^  ^^  ^„^     f 

'"°^l!o;:^t;-y'™,^'^o!^afdi.^"d'oppbsl=d  to  the  interests  of 

''Jitcan  hardly  be  neeessaiT  to  assur<^;^.-;Pond^^»\^ 
has* misapprehended  the  t->e.;"eaB|ng  nd^"  ent"'  ^^^-^^^„„  „p 
i„  the.I/,,^>o-'■/"•";;^''"•"  J^^^;^  °\.,°^\^  ;,f;,i^.„,  „„d  s«,-gieal.  and 
«itl,  patient,"  and  tha   tl'e>  ^  "'PlV  .e,t  i„f„,„,,.d  ,hat  the  fee* 

not,  as  alleged.  "  !'tirs,hg    attendam  ,^^^ji„„  „,  ,„e  special 

in  question  were  "itvoduud  after  .,e  ^^^^  ^.^^^  ^^  ^^^^^^  j,^^ 

request  of  various  P™  "^^VP^;,  "embers  of  the  p,-ofession  have 
;;;?j:r iXirld  in  ;^;e"te  tc!  U,e  p,.oper  fees  for  sueh^^Uenda^ 


UNIVEBSITIESAND  COLLEGES. 

TTVTVVT5S1TY  01-"  CAMr.KIDGE. 
UMv  ^'Kf^it  \y^  Tl,.. re  will  be  an  election  to 
STrtiKN-TSini-  IN  Vi^Tnm-OGX.^Th    <  ^;'   ^^  «        ,^i^    ,,^g 

U.e  .Toh.i  Lucas  AValkt^-  ^  '\tlei  tj-ln^^^  "f  Mr  .1  G.  -Vdaii.i  to  a 
boeome  vac'nnl  owing  ^t>- elect  0^^^^^  J^;;.„„i.,n,  af,,r  May 
Fellowship  at  ,lesus  College)  as  ^'^"'n ,■'    '^      ,   :  ,  ,i„.ir  ,ippli- 

uhimu^  ^'''n'?'f«^^.^=^'^::i':;^^^;'';.vna  t,  irdesirltw 

eations,  and  such  'V^""^'  "'",1",;  ^s'.  •■  Koy.^  Wolla.ton  Koad, 
on  or  before  thai  <  ate,    b  ;fr,^f^\\^,  ;  ,.^,'.a,.di,,g  the  condi- 

Sl^l^^r^olT^uc^ltSmay  be  obtained.    The 
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studeiitsliip  is  of  the  annual  value  of  £250,  is  not  confined  to 
members  of  Cambridge  University,  and  is  tenable  for  three 
years.  The  student  is  required  to  devote  himself  to  original 
Iiathologieal  research. 

rXIVERSITY  OF  EDIXBrRGH. 
FiXAL  ExAMixATioxs.— Coincident  with  the  close  of  the 
winter  session  at  the  University,  the  professional  examina- 
tions for  medical  degrees  began,  the  first  professional  last 
week,  tlie  second  this  week.  Full  lists  of  the  passes  will 
iippear  in  the  Bbitish  Medical  Joubnax  at  an  early  date. 


UXIVERSITY  t)F  DI'RHAM. 
Degrees  of  B.Hy.  axd  D.Hy.— The  scheme  for  the  degrees 
of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in  Hygiene 
(D.lly.)  has  been  approved  by  the  Senate  of  the  University  of 
Durli'am.  The  candidates  for  the  B.Hy.,  who  must  be  regis- 
tered medical  practitioners,  will  be  required  to  have  spent 
one  year  of  professional  study,  subsequent  to  qualification,  in 
attendance  at  the  University  of  Durham  College  of  Medicine, 
Newcastle-upon-Tyne.  During  the  winter  session  they  will  be 
required  to  attend  courses  of  lectures  on  public  healtli,  instruc- 
tion in  the  chemical  laboratory,  and  the  clinical  practice  of 
the  City  Hospital  for  Infectious  Disease's.  During  the  summer 
session  tliey  will  be  required  to  attend  courses  of  lectures  on 
sanitary  chemistry  and  physics,  and  to  work  for  six  months 
in  the  outdoor  sanitary  department  under  the  medical  oflicer 
of  health  for  Newcastle.  Finally  an  examination  will  have  to 
he  passed.  Candidates  for  the  degree  of  D.Hy.  will  l>e  re- 
quired til  be  already  B.Hy.,  and  to  have  been  engaged  for  two 
years  subsequently  in  practice  as  a  medical  oHicer  of  health. 
The  degree  will  be  granted  after  presentation  of  an  essay  and 
examinatiim  thereon. 


GLARtiOAV  EXTRAM1'R.A.L  SCHOOLS  OF  MEDICINE. 

St.  ]\IrN(io's  Coi.i.KHE.— The  winter  session  at  St.  Mungo's 
College  was  closed  on  March  'J7th.  It  was  stated  that  the 
number  of  students  attending  dm-ing  the  session  just  passed 
had  lieen  greater  than  during  the  preceding  one,  but  no  exact 
figures  have  been  pulilished  regarding  that— the  first  ses- 
sion. Cheering  information,  however,  was  given  regarding 
the  progress  of  the  endowment  funil.  Six  (ilasgow  inereliants 
have  oft'ered  .tl,(KKI  each,  and  it  is  anticipated  that,  before 
smaller  sums  are  asked  for,  other  gentlemen  will  take  the 
same  level  of  generosity.  Thus  the  nucleus  of  a  sufficient  en- 
dowment will,  it  is  expected,  soon  be  provided.  Tliere  can  be 
no  doubt  tliat  once  St.  Mungo's  College  is  established  on  a  sudi- 
liently  secure  financial  basis,  the  first  condition  of  success  will 
have  lieen  nbtained  :  for,  unless  it  be  so  established,  there  is 
little  prospect  of  afhliation  with  the  University,  without  wliich 
success  is  acknowledged  to  be  impossible.  In  the  curriculum 
the  only  change  has  been  the  addition  of  the  class  of  zoology, 
taught  witli  much  zeal  by  Dr.  Prince,  who  has  also 
endeavdured  to  popularise  his  subject  by  a  series  of  lectures 
delivered  in  various  parts  of  the  city. 

-VxiiKRSOx's  College.  .\ndirson's  College  Medical  School 
has  recently  experieuceil  twn  changes  in  its  stall',  due  to  the 
resignation  of  the  chair  of  physiology  by  Dr.  Christie,  and  of 
tlie  chair  of  medical  jurisprudence  by  Dr.  Eben.  Duncan. 
The  cliair  of  pliysiology  has  been  filled  by  the  appointment 
of  Dr.  D.  Campbell  Black,  and  that  of  medical  jurisprudence 
by  Dr.  T.  Keimedy  Dalziel. 

(Ji  KEN  Maiuiauet  CoLLE(ii:. — (iuccn  Margaret  College 
Aledical  School  (for  Women)  closed  its  first  winter  session  on 
March  yuth,  by  a  meeting  in  the  College,  presided  over  by  the 
President  of  the  Faculty  of  Physicians  and  Sureeons,  Dr.  K. 
Perry.  Speaking  of  the  funds  left  by  the  late  Dr.  Mnirhead 
for  tiie  establishment  of  a  college  for  women.  Dr.  Perry  urged 
that  an  amalgamation  with  CJueen  Margaret  College  would 
ensure  great  success,  while  the  foundation  of  a  se<on<l  school 
would  only  prove  a  great  waste  of  power  and  resource.  Pro- 
fessor Young  submitted  the  report  of  the  session's  work, 
whicli  began  with  13  students,  'J  junior  and  4  senior.  He  ex- 
pressed himself  in  hopeful  terms  as  to  the  prospect  of  an 
agreement  with  the  University,  necessary  for  affiliation,  being 
an-ived  at,  and  acknowledged  the  kindness  and  courtesy  with 
whicli  the  Faculty  of  Physicians  and  Surgeons  had  met  them 


at  every  point  in  the  arrangements  for  qualifying  examina- 
tions. Professor  ]McKendrick  moved  the  adoption  of  the  re- 
port, which  was  seconded  by  Professor  Gilchrist,  of  Bangor. 


INDIA  AND   THE   COLONIES. 

INDIA. 

The  Bengal  Cexsus.— It  is  stated  that  the  recent  census 
of  Bengal  shows  that  those  districts  in  which  the  population 
has  decreased  are,  as  a  rule,  those  where  there  is  much 
malaria  due  to  defective  subsoil  drainage.  Tliis  defective 
drainage  is  attributed  in  part  to  neglect  of  the  natural 
drainage  channels  and  in  part  to  injudicious  arrangement  of 
railway  embankments.  The  cost  of  the  census  is  said  to  be 
less  tlian  one-half  that  of  the  previous  census. 

The  Victokia  Hospital,  Calcutta. —At  the  opening  cere- 
mony of  the  Lady  Dufferin  Victoria  Hospital  in  Calcutta  a 
bust  of  the  Marchioness  of  Duft'eriii  and  Ava  was  unveiled  in 
the  presence  of  the  tiovernor  and  a  considerable  gathering. 
The  total  outlay  for  land  and  building  the  new  hospital 
amounted  to  Rs.  1,07,000. 


NEAV  SOUTH  "^ALES. 
CoMPii.S()RV  Isolatio.v  of  Lepers.  -Whilst  the  compulsory 
isolation  of  lepers  in  India  and  the  West  Indian  Colonies  has 
not  yet  passed  beyond  the  limits  of  academic  discussion,  the 
Covernment  of  New  South  AVales  has  displayed  the  usual 
promptitude  and  uncompromising  thoroughness  with  which  it 
has  hitherto  dealt  with  contagious  diseases.  On  November 
26th,  ISIHI,  an  Act  to  provide  for  tlie  notification  of  cases  of 
leprosy,  for  the  detention  and  isolation  of  lepers,  the  appoint- 
ment of  lazarets,  and  other  purposes  was  assented  to.  By 
this  Act  the  law  compels  the  householder  and  the  medical 
practitioner  attending  the  case  to  report  to  the  Board  of 
Health  within  the  metropolitan  district,  and  to  a  police  officer 
if  beyond  that  district,  any  case  of  leprosy  that  occurs  in  a 
liouse.  The  (iovernor  is  empowered  to  direct  the  establish- 
ment of  a  lazaret,  and  make  regulations  for  the  safe  custody 
nf  lepers  who  are  sent  there.  On  a  report  that  a  case  of 
leprosy  has  aiiiicared,  the  Bnaril  of  Health  shall  cause  in- 
vestigation to  be  made  by  two  nr  more  medical  practitioners, 
and  if  it  is  found  that  tlie  case  is  one  of  leprosy  the  patient 
is  to  be  removed  to  the  lazaret  and  detained  there  until  re- 
leased by  order  of  the  Board,  or  he  is  to  be  isolated  in  such 
place  and  manner  as  the  Board  may  direct.  On  the  written 
order  of  the  President,  or  Secretary,  or  any  two  members  of 
the  Board  a  leper  may  be  arrested  and  removed,  and  any 
person  who  obstructs  the  removal  of  such  a  leper  is  liable  to 
a  penalty.  Proceedings  for  oH'ences  against  this  Leprosy  Act 
may  be  taken  summarily  before  any  stipendiary  or  police 
magistrate  or  any  two  justices  of  the  peace.  It  will  be  ob- 
served that  so  far  as  New  South  AVales  is  concerned  the  isola- 
tion and  segregation  of  lepers  has  been  provided  for  in  the 
most  thorough  way.  Tlie  Act  seems  to  have  been  promptly 
framed  and  passed  on  account  of  the  discovery  of  two  fresh 
cases  of  leprosy  in  Europeans  not  far  from  Sydney,  and  shows 
that  the  Australians,  at  all  events,  have  made  up  their  minds 
as  to  the  best  means  of  dealing  with  the  tlireatened  spread  of 
leprosy  in  that  Colony. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


CHESTERFIELD  AND  NORTH  DERBYSHIRE 
HOSPITAL. 
The  report  presented  at  the  annual  meeting  of  the  Chester- 
field and  North  Derbyshire  Hospital  was  of  a  satisfactory  cha- 
racter. The  number  of  in-patients  had  exceeded  by  55  those 
admitted  in  the  previous  year.  And  though  the  expenditure 
was  greater  bv  £167,  the  income  was  the  highest  yet  recorded, 
namely,  £2,071  lis.  3d.  A  large  increase  in  the  miscellaneous 
receipts  was  noticeable.  This  was  cliiefiy  due  to  the  meetings 
of  friendly  societies.  The  movement  among  the  working  men 
of  these  societies  was  entirely  voluntary,  and  was  very  credit- 
fible  to  them.    Jt  is  proposed  to  proceed  with  the  erection  of 
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the  new  wing,  at  a  cost  exceeding  £5,iJ0i),  to  be  defrayed  out  of 
the  invested  funds  of  tlie  liospital  and  by  subscriptions. 


BELFAST  OPHTHALMIC  INSTITUTION  AND  EYE  AND 

EAR  HOSPITAL. 
The  annual  meeting  of  this  institution  was  held  on  March 
•23rd,  tlie  Mayor  of  Belfast  in  the  chair.  The  medical  report 
submitted  liy  Dr.  Walton  P>rowne  showed  that  during  the  past 
year  1,06S  cases  of  eye  disease,  310  cases  of  ear  disease,  and 
200  cases  of  throat  affections  were  treated  in  the  extern  de- 
partment, and  S4  cases  were  admitted  to  the  wards  of  the 
hospital.  Clinical  instruction  had  been  given  to  IS  senior 
medical  students.  Extensive  repairs  and  improvements  in 
the  sanitary  arrangements  of  the  hospital  liad  been  carried 
out  during  the  year. 

SCARP.Oh'OUGH  HOSPITAL. 
A  PROPOSAL,  whicli  seems  likely  to  be  carried  out,  has  been 
made  to  rebuild  Scarborough  Hospital  and  Dispensary  on  a 
new  site.  Tlie  provisional  scheme  provides  accommodation 
for  thirty  adult  patients,  a  children's  ward,  and  an  operating 
room.  Tiie  wards  will  command  views  of  the  sea  ;  some  old 
buildings  of  a  Wesleyan  school  are  to  be  utilised  as  offices 
and  a  nurses'  home.  The  total  expenditure  is  expected  to 
exceed  £10,000,  towards  which  a  little  over  £6,000  has  been 
received. 


PUBLIC    HEALTH 


I'OOK-LAW    MEDICAL    SERVICES. 


TENANTS'  INTEREST  IN  INS.VNITAKY  HOUSES. 
Thk  Housing  of  the  Working  Classes  Act,  1890,  was  supposed 
and  inten<led  to  codify  and  simplify  tlie  previous  Acts,  which 
had  become  so  complex  as  to  be  almost  unintelligible.  But  a 
case  wliich  came  before  Mr.  De  Kutzen,  the  metropolitan 
police  magistrate,  on  March  20th,  discloses  a  most  serious 
defect  wliich  may  make  some  of  its  salutary  jirovisions  un- 
workable. Part  II  of  the  Act  deals  with  unliealthy  dwelling 
houses,  and  enables  the  local  authority  to  determine  that 
dilajiidated  liouses  in  its  district  are  unfit  for  human  habita- 
tion, and  where  it  so  determines  to  take  proceedings  against 
the  owner  or  occupier  for  closing  such  houses.  These  pro- 
ceedings take  the  form  of  a  summons  requiring  the  owner  or 
occupier  to  show  cause  to  a  court  of  summary  jurisdiction 
(that  is,  to  a  magistrate)  why  an  order  should  not  be  made 
prohibiting  the  use  of  tlie  house  until  the  defects  are  re- 
medied ;  and,  if  satisfied  that  the  premises  are  in  such  a  state 
as  to  be  a  nuisance  or  injurious  to  health,  the  court  may 
make  an  order  closing  the  building  and  proliibiting  its  use 
as  a  dwelling  house.  These  powei'S  are  useful  and  would 
appear  to  be  sufKcieut  for  their  purpose;  but  the  orders  so 
made  may  of  course  involve  a  considerable  expenditure  of 
money  or  else  the  permanent  closing  of  a  house,  and  so  prac- 
tically the  contlscation  of  its  value.  The  immediate  tenant 
of  a  house  likely  to  come  within  the  purview  of  these  pro- 
visions is  not  likely  to  be  able  or  willing  to  sjiend  money  in 
putting  his  house  in  order,  and  any  order  made  on  him  to  do 
more  than  clean  premises  wliii-h  he  has  allowed  to  tiecome 
liltliy  would  be  practically  a  dead  letter.  The  ordinary 
prinei])les  of  justice  require 'that  no  man  shall  be  deprived  of 
his  iiroperly  till  he  has  had  an  opportunity  of  being  heard, 
and  (if  explaining  why  such  an  order  should  not  be  madi.' ; 
and  the  .\et  therefore  provides  that  a  summons  may  be 
served  on  the  owner  as  well  as  on  the  occupier,  and  where  the 
order  to  be  made  is  one  to  aflecf  the  owner,  he  must  lie  before 
the  court.  Other  iii'rsdns  besides  the  owner  in  fee  simple 
may  have  a  subslanlial  interest  in  such  jiroperty,  and  the 
Act  recognises  thisby  providing  that  the  expression  "owner" 
shall  include  all  lessees  .and  niortg.agees  of  any  premises  re- 
quired to  be  de.ilt  with,  "except  persfuis  holdiiig  or  entitled 
to  the  rents  and  protits  of  such  jireniises  for  a  term  of  years 
of  which  twenty-line  years  do  not  remain  unexpired."  "This 
definition  has  been  found  to  create  a  diflieulty.  In  the  case 
before  Mr.  Dc  Rulzen  the  premises  are  held  under  a  lease  for 
forty-one  years,  of  which  eighteen  are  still  unexpired.     The 


Vestry  of  Chelsea  have  resolved  that  they  are  unfit  for  habi- 
tation, and  their  medical  officer  has  sworn  that  they  are  very 
dilapidated  and  dirty  and  past  patching  up.  Lord  Cadogan, 
the  freeholder,  agrees  in  this  description  of  the  houses  stand- 
ing on  his  ground,  and  apparently  would  be  very  glad  to 
have  them  removed.  His  tenant,  not  unnaturally,  takes  a 
different  view,  but  the  magistrate  has  decided  that  he  is 
neither  owner  nor  occupier  within  the  meaning  of  the  Act, 
and  therefore  has  no  right  to  be  heard.  If  this  decision  is 
good  law^and  it  certainly  seems  justified  liy  the  words  of  the 
section  quoted  above— tenants  of  houses  under  leases  which 
have  less  than  twenty-one  years  to  run,  who  do  not  them- 
selves occupy  those  houses,  are  in  an  awkward  position.  The 
reversion  expectant  on  the  termination  of  their  leases  is 
often  of  great  value,  and  landlords  are  often  willing  to  buy 
up  the  last  years  of  a  lease  on  good  terms  for  the  tenant.  But 
now  if  the  premises  are  only  sufficiently  dilapidated  to  be 
condemned  e;r/)«r^e  by  a  medical  officer,  they  may  be  closed 
altogether,  and  the  value  of  the  tenant's  interest  may  conse- 
quently be  reduced  to  less  than  nothing,  without  his  being 
able  to  defend  himself  effectively.  Tlie  position  is  a  curious 
one,  and  3Ir.  De  Rutzen's  final  decision,  or  that  of  the 
superior  court  before  wliom  the  matter  will  probably  be  taken, 
will  be  looked  forward  to  with  interest. 


VACCINATION  AND   SMALL-POX  IN  ENGLAND 
IN  1889. 

Vaccinatio>i. — Dr.  Blchanan,  in  his  recent  report, 
states  that  systematic  local  inspection  during  18.S9  showed 
that,  with  few  exceptions,  the  arrangements  for  public 
vaccination  were  in  satisfactory  order.  Returns  are  given 
showing  that  of  the  886,198  children  whose  l.iirths  were  regis- 
tered in  England  and  Wales  during  1887.  733.980  were  success- 
fully vaccinated.  The  Medical  Officer  to  the  Local  Govern- 
ment Board,  Dr.  Buchanan,  has  been  especially  struck  by  the 
large  number  of  cases  certified  as  "  insusceptible  "  to  vac- 
cination. .Vs  many  as  l,.'j.'i6  such  certificates  weri>  given,  or  1 
for  every  472  cliildren  certified  as  having  lieen  successfully 
vaccinated.  In  London  the  ratio  of  "insusceptible"  to  at- 
tempted vaccination  was  as  1  to  256.  In  Fulham,  Hackney, 
Lewisham.  Whitechapel,  and  Wandsworth  the  number  of  in- 
susceptible certificates  was  especially  large ;  and  Dr.  Buc'hanan 
points  out  very  forcibly,  in  a  short  memorandum,  that  such 
certificates  ought  not  to  be  so  numerous.  It  is  significant 
that,  upon  iiHiuiry  being  made  by  the  Board  from  districts 
where  such  certificates  were  received  in  greatest  jirofusion,  it 
was  almost  invariably  found  that  no  certificate  of  the  kind 
had  been  given  by  any  public  vaccinator.  The  Animal  Vac- 
cine Station  at  Lamli's  Conduit  Street  continues  to  be  satis- 
factorily carried  on  by  Dr.  Cory  and  his  assistants.  Besides 
sujiplying  lymph  for  distribution  by  the  National  Vaccine 
Estahlishmeiit,  7,567  persons  received  jirimary  vaccination 
there,  five  se|iai'ate  insertions  of  lymph  being  made  in  each 
instance.  .VII  but  49  of  these  succeeiled  at  the  first  attempt, 
and  in  no  case  was  a  third  attempt  at  vaccination  requisite. 

f>mall-/io.r.— The  year  1889  was  marked  by  a  very  small  mor- 
tality from  small-pox.  In  England  and  Wales  there  were 
only  2S  deaths  in  a  iioimlation  of  some  2!t  millions.  Of  these 
there  weri'  but  7  among  the  ilj  millions  inhabiting  the  twenty- 
eight  largi'  towns;  and  of  these  7,  only  1  occurred  in  London, 
with  its  4  million  inhabitants.  Wlu'llier  this  s]iecial  im- 
munity from  small-jiox  enjoyed  by  the  inetro)iolis  can  in  any 
degree  be  ascribed  to  the  system  of  promptly  removing  the 
cases,  as  soon  as  notified,  to  the  hospital  sliijis  at  Long  Reach 
in  the  Tliiiines  it  is  not  safe  to  say,  having  regard  to  the 
small  number  of  cases  which  occurred.  I'mliably.  however, 
that  system,  whereby  each  centre  of  infection  was  promptly 
eradic-ateii  and  the  patient  was  taken  out  of  London,  had 
a  great  <leal  t'l  do  with  the  satisfai-tory  relnnis  as  to  >mall- 
pox. 

NEW   REtaiLATIONS   AS   TO   :\Ii;iilC.\L  t)l-l'l('EKS  UE 

HE.U.TH. 
By  general  orders  dated  November  23rd.  l>'.d,  the  Local 
(iovernnient  Hoard  have  jirescribed  fresh  regulations  as  to 
medical  officers  of  health  to  supersede  those  embodied  in  the 
orders  of  March.  18S0,  and  November,  1872.  This  has  been 
necessary  in  order  to  remove  come  difficulties  in  the  procedure 
of  appointment,  and  to  bring  the  vegulations  into  harmony 
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with  the  altered  circumstances  caused  by  the  operation  of  the 
Local  Government  Act,  18S8.  The  old  orders  have  been  in 
the  main  reproduced.  The  principal  changes  are  the  fol- 
lowing:— 

Where  part  o£  the  salary  is  to  be  repaid  to  tlie  sanitary  authority  by  the 
County  Council,  every  iippointmeut  is  to  be  subject  to  tlie  approval  oi 
the  Local  Goverumerit  Board,  and  the  sanitarv  autliority  must  specify  in 
the  rcsohition  niakins  it  the  term  for  which  the  appointment  is  made. 
The  article  which  defines  the  duties  of  a  medical  officer  of  health  follows 
for  the  most  part  the  superseded  orders,  but  is  to  he  oljscrved  not  only  by 
those  officers  whose  salaries  are  partlv  repaid,  but  bv  tliose  whose  salaries 
are  not  so  repaid  bv  the  County  Council.  In  addition  to  the  duty  pre- 
viously imposed  on  the  medica'l  officer  of  health,  he  is  to  advise  the 
authority  as  to  tlie  adoption  by  them  of  the  Infectious  Disease  (Preven- 
tion) Act,  1890,  or  of  any  section  or  sections  of  that  Act.  He  is  also  rc- 
i|uired  not  only,  as  heretofore,  to  advise  as  to  the  measures  which  should 
f)e  taken  on  the  occurrence  of  an  outbreak  of  disease,  but  also  to  take 
sucli  measures  for  its  prevention  as  lie  is  lepally  authorised  to  takeunder 
any  statute  in  force  in  the  district,  or  by  any  resolution  of  the  autliority. 
He  is  to  take  such  steps  in  cases  of  nnis.mce  or  overcrowding  as  he  is 
legally  autliorised  to  take  under  any  stiitutein  force  in  tlie  district,  or  by 
any  resolution  of  the  authority.  The  list  of  articles  to  lie  inspected  by  the 
medical  officer  of  health  if  deemed  diseased  or  unwholesome  is  e.\tended 
so  as  to  include  not  only  "any  animal,  carcass,  meat,  poultrj',  game, 
flesh,  fish,  fruit,  vegetables,  corn,  bread,  flour,  or  milk,"  liut  ■' any  other 
article  to  wliich  the  provisions  of  tlie  Public  Health  .\ct,  I87.i"in  that 
behalf  apply.  Attention  is  called  in  this  connection  to  Section  2.s  of  the 
Public  Health  .Vets  Amendment  Act.  is9n,  which  may  be  adopted  by  any 
sanitarv  authority,  and  which  extends  tlie  operation  of  Sections  Ihi  to  111' 
of  the  Act  of  l.s;.->  to  ■■  evei-v  article  intended  for  the  food  of  man."  The 
annual  report  of  the  medical  officer  oi  health  must,  in  addition  to  the 
particulars  pre\'iously  rei|uircd.  include  inthe  record  of  action  taken  dur- 
ing the  year  by  him  or  ini  his  advice,  action  taken  in  regard  tii  dairies, 
cowsheds,  and  milkshops.  He  shall  also  specially  report  to  tlie  Board 
the  grounds  of  any  advice  wliich  he  may  give  to  the  authority  with  a  view 
to  their  re(|uiring"thc  closing  of  schools.  Further,  the  medical  officer  of 
liealtli  is  to  give  to  tlie  Countv  Council  or  County  Councils  of  the  county 
orciiunties  within  which  his  district  is  situated  the  same  information  as 
he  gives  to  the  Local  Government  Boanl  with  regard  to  any  imtlircak  of 
infectious  disease,  and  to  transmit  to  them  c<ipies  of  his  annual  report 
and  of  nil  special  reports,  nithcito  he  has  only  bi'en  obliged  to  forward 
lo  the  coiintvaulhority  copies  of  liis  annual  reports.  The  order  also  pre- 
scrilies  regulations  as  to  inspectors  of  nuisances.  It  came  into  operation 
on  March  2oth,  isstl.  

THE  ri'BLIC  HEALTH  (LONDON)  LAW  AMEND- 
MEXT  BILL. 
\Vi:  recently  referred  to  some  of  the  provisions  of  tliis  Kill, 
whicli  would  place  medical  otHcers  of  healtli  on  a  more  satis- 
factory footinfr  tlian  they  occupy  at  present,  by  giving  them 
greater  security  in  their  tenure  of  oflice.  Tlie  status  of 
inspectors  of  nuisances  is  also  to  be  improved,  and  they  are 
to  be  called  "  sanitary  inspectors  "—a  title  wliicli  tliey  liave 
long  sought,  and  have  very  generally  assumed  witliout  pre- 
cise statutory  autliority. 

Tlic  other  proposed  amendments  of  the  law  are  also  of  great 
imiiortance.  Tlie  inadequacy  and  complexity  of  the  existing 
provisions  for  suppressing  nui.sances  and  keeping  them  in 
du'ck  have  been  recognised,  and  an  etlort  lias  been  made  to 
fix  specifically  tlie  duty  of  nuisance  abatement  on  the  pro- 
perly respoiisilile  person.  Clause  -  proposes  that  the  law 
"  respecting  any  premises,  house,  tent,  structure  for  human 
liabitatioii,  animal,  factory,  workslioji,  nuisance,  jilace.  pol- 
luted water  or  thing,  when  injurious  or  prejudicial  to  health, 
shall  extend  to  the  same  when  dangerous  to  liealth." 

Any  water  closet,  earth  closet,  cistern,  or  dung  pit,  so  foul, 
or  in  sucli  a  state  as  to  b(>  a  nuisance  or  injurious  or  "dan- 
gerous to  liealtli,"  shall  be  a  nuisance  liable  to  be  dealt  with 
suiumarily.  So  also  is  an  occupied  liouse  without  a  proper 
and  sullicieiit  supply  of  water,  and  if  such  house  is  a  (hvelling 
house  it  shall  be  deemed  unfit  for  human  habitation.  Infor- 
mation of  such  a  nuisance  may  be  given  to  the  sanitary 
authority  by  •'  any  person,"  and  it  is  to  be  the  duty  of  every 
ofiicer  of  that  authority,  and  of  every  relieving  otiicer,  to  give 
sucli  information.  Furtlier,  it  shall  be  the  duty  of  the  sani- 
tary authority  to  give  sucli  directions  to  their  nflicers  as  will 
secure  the  existence  of  a  nuisance  being  immediately  brouglit 
to  the  notice  of  any  person  who  may  be  required  to  abate  it, 
and  •'  the  ofiicer  may  do  so  eittier  orally  or  by  serving  a 
written  notice."  \on-compliance  with  such  a  notice  is  to  be 
punishable  by  a  heavy  fine. 

It  is  also  speeifieally  provided  tliat  the  County  Council,  with 
the  sanction  of  the  Local  Government  Board,  "  shall  make 
laws"  as  t)  cleansing  of  streets,  prevention  of  nuisances, 
carriage  of  tilth,  keeping  of  animals,  etc.,  and  every  sanitary 
autliority  must  ''observe  and  enforce"  such  by-laws.  The  law 
as  to  scavenging  and  the  cleansing  of  tootwaj's  is  made  clearer 
and  more  peremptory.    Provision  as  to  unsound  food  is  ex- 


tended so  as  to  bring  within  reach  of  the  law  ••  all  articles  in- 
tended for  tlie  food  of  man." 

Amongst  the  clauses  relating  to  infectious  diseases  is  one 
requiring  every  sanitary  authority  to  provide  proper  premises, 
apparatus,  and  attendance  for  the  disinfection  of  infected 
articles.  An  infected  person  is  not  to  engage  in  "milking, 
fruit  picking,  or  any  occupation  connected  with  food,"  or 
carry  on  his  trade  in  such  a  way  as  to  spread  infection  :  but 
the  sanitary  authority  are  to  have  power,  not  possessed  by 
them  at  present,  to  make  an  allowance  in  such  circumstances 
in  case  of  poverty. 

Under  another  section,  every  sairitary  authority  "shall" 
provide  a  mortuary,  and,  if  required  by  tlie  county  council, 
"  shall"  provide  a"  building  for  tlie  reception  of  dead  bodies 
for  post-mortem  examination.  Any  sanitary  autliority,  also, 
"  may  "  provide  "  proper  accommodation  for  the  holding  of 
inquests."  We  should  prefer  the  use  of  "  shall "  in  this  last 
case  also.  The  existing  arrangements  for  holding  coroners' 
inquests  in  the  metropolis  are  far  from  being  satisfactory,  and 
the  present  opportunity  should  be  seized  for  securing  in  tliis 
huge  wealthy  city  tlie  provision  of  proper  accommodation  for 
this  important  public  purpose.  To  have  to  resort  to  pulilic 
houses  for  accommodation  is  not  seemly  or  defensible  on  auy 
grounds. 

Cellar  dwellings,  or,  as  they  are  designated  in  this  new  Bill, 
"  underground  rooms,"  are  to  be  very  stringently  regulated, 
and,  if  the  proposed  clauses  become  law.  many  of  tlie  present 
miserable,  unwholesome  dwellings  of  this  class  will  have  to 
be  closed. 

In  view  of  tlie  present  lax  sanitaiy  administration  in  many 
metropolitan  localities,  Londoners  will  hail  witli  satisfaction 
the  proposal  to  invest  the  County  Council  with  powers  to 
supersede,  witli  the  assistance  of  the  Local  tJovernment  Board, 
defaulting  local  authorities.  Doubtless  when  a  proper  system 
of  representative  district  councils  has  been  substituted  for  the 
present  antiquated  system  of  vestry  government  these  coercive 
powers  will  lose  much  of  their  importance,  but  in  the  mean- 
time London  must  look  to  the  strength  of  its  County  Ccuncil 
for  securing  a  more  energetic  local  administration  of  its  sani- 
tary laws.  

CKEMATION  ()F  SEWAGE   AND    DISTILL.VTIOX  OF  WATER. 
1)11.  IIESUV  H.  COLLINS,  Surgeon   U.N.  (rctiredi  writes  :  Would  it  be  chi- 
merical to  suggest  that  the  two  great   problems  of  modern  hygiene, 
sewage  disposal  and  water  supply,  might  each  provide  a  solution  for  the 
other  ': 

\l  Ealing  the  sewage  of  22,0(«i  persons  burns  itself  away  in  a  de- 
structor," witliout  anvother  additional  fuel,  the  noxious  fumes  being 
afterwards  consumedin  a  "  cremator,"  at  an  expenditure  of  £2  Ids.  weekly 
fin-  coke  braize.  The  rates  are  lower  in  Ealing  than  in  any  of  the  neigh- 
bouring districts,  and  the  plan  is  stated,  and  to  the  critical  visitor 
appears,  to  be  thoroughly  efficient. 

Here,  then,  is  a  cheap  and  efficient  means  of  sew.igc-disposal  which  in 
its  action  gives  forth  an  immense  supply  of  heat.  .Vt  Ealing  this  heat  is 
used  for  working  engines  for  pumping,  etc.,  but  some  portion  of 
the  cnergj- is  wasted. 

.\t  Crossness  and  Harking  we  are  not  very  far  aw.ay  from  good  clean 
sea  water.  .\t  anv  rate,  nearer  than  Bala  lake,  or  Dartmoor.  .\nd  wliy 
slKUild  not  the  heat  evolved  by  destroying;  our  sewage  housed  for  con- 
densing from  the  sea  to  supply  London  with  clean  freshwater.  There 
is  plenty  of  land  at  the  sewage  works  and  in  tlie  neighbourhood  for 
erecting  works  and  reservoirs,  and  I  should  like  to  ask  the  experts 
whether  my  suggestion  is  practical. 


THE  PUBLIC  HEALTH  MEDICAL  SOCIETY. 
At  the  Last  meeting  of  the  council  of  tliis  Society  it  was  unanimously  re- 
solved that  steps  should  at  onc(^  be  taken  to  have  an  amendment  placed 
on  the  paper  in  connection  with  the  Public  Health  Law  .\niendment 
(London)  Bill,  witli  the  view  of  making  it  compulsory  that  medical 
officers  of  health  in  the  metropolis  should  not  engage  in  general  practice. 
The  following  gentlemen  holding  the  Diploma  in  Public  Health  of  the 
Koval  Collces  of  Physicians  and  Surgeons  of  England  were  elected 
mcmb<-rs  of  the  Society:  J.  F.  Braga,  L.S.A.;  Oliver  Field.  M.D.Edin.; 
Geoi-'-e  H  Hart,  L.R.C.P.;  ,Iohn  Hidroyde.  M.R.CS.:  John  Norton.  M.D. 
Durh"-  F  W  D.  McGaclien.  L.F.P.  and  S.G.:  William  II.  Brodie.  M.D. 
Edin.;'  clement  Mallins.  .M.A.,  M.D.Dubl.,  Surg.-Major  I.M.D.:  Henry 
Richard  Kenwood,  M.D.Edin. 

HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  .'..sin 
births  and  t,ii74  deaths  were  registered  during  the  week  ending  Salurday. 
March  2sth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  24  1  to  21. 9  per  l.cOOin  the  preceding  four  weeks,  further 
fell  to  21  2  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  U.l  in  Derby,  Hi. 7  in  Nottingham,  17.4  in  Bolton,  and  US'  in 
Birkenhead  to  29.0  in  Blackburn,  29..=)  in  Preston.  29.9  in  Portsmouth,  and 
.^jrtin  Huddersfield.  Inthe  twenty-seven  provincial  towns  the  niean 
death-rate  was  22.8  per  l,i)no,  and  exceeded  by.l.-i  the  rate  recorded  in 
London,  wliich  was  19.3  per  I,Oon.    The  4,074  deatlis  registered  during  tue. 
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week  under  notice  in  the  twentyeifiht  towns  included  IH  which  were  re- 
ferred to  the  principal  zymotic  diseases,  against  413  and  4W  in  the  preced- 
ing two  weeks:  of  these,  150  resulted  from  measles,  139  from  whooping- 
cough,  .39  from  diphtheria,  3.'i  fi-om  diarrhica.  3.t  from  "fever"  (princi- 
pally enteric),  ■J.i  from  scarlet  fever,  and  1  from  small-pox.  These  414 
deaths  were  equal  to  an  annual  rate  of  2.2  per  l.oiR);  in  London  the 
zymotic  rate  was  l.B,  wliile  it  averaged  2.6  per  1,000  in  the  twenty-seven 
provincial  towns,  and  ranged  from  o.o  in  Norwich,  o..i  in  Derby,  and  u.9  in 
Newcastle-upon-Tyne  and  in  Carrtirt'to  ii.3  in  Halifax,  ii..T  in  Portsmouth, 
7.2  in  Iluddcrsfield,  and  ;..'>  in  Blackburn.  Measles  showed  the  highest 
proportional  fatality  in  liolton,  Preston,  Bristol,  Hudderslicld,  Ports- 
mouth and  Blackburn  ;  and  whooping-cough  in  Ralford,  Manchester,  Hud- 
rtersfleld.  Leicester,  and  Halifax.  The  mortality  from  scarlet  fever  and 
from  "fever"  showed  no  marked  excess  in  any  of  the  large  towns.  Of 
the  39  deaths  from  di|ihtlieria  in  the  twenty-eight  towns  during  the  week 
under  notice,  26  occurred  in  London,  and  4  in  Salford.  One  fatal  case  of 
small-pox  was  recorded  during  the  week  under  notice  in  Huddersfield, 
hut  not  one  in  anv  other  of  these  large  towns  ;  3  small-pox  patients  were 
under  treatment  iu  the  Metropolitan  Asylum  Hospitals,  and  2  in  the 
Higlig,ite  .Small-pox  Hospital,  on  Saturday,  March  2Hth.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  tlie 
London  Fever  Hospital  on  the  same  date  was  l,nr>'.i,  and  showed  a  further 
decline  from  recent  weekly  numbers  ;  81  new  cases  were  admitted  during 
the  week,  against  tU  and  91  in  the  preceding  two  weeks.  Tlic  death-rate 
irom  dise.Tses  of  the  respiratory  organs  in  London  was  equal  to  4.7  per 
1,'ino,  and  was  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DiiiiNi;  the  week  ending  Saturday,  March  28tli,  784  births  aud  ii89  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  whicli  had  been  2H,2  and  2.i.9  perl, oho  in  the 
preceding  two  weeks,  rose  again  to  2ti.7  during  the  week  under  notice,  and 
exceeded  bv  .i..)  per  l.ooo  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns,  .\moug  these  Scotch  towns  the  lowest 
rates  were  recorded  in  I.eitli  -nud  Perth,  and  the  highest  in  Glasgow  and 
Paisley.  The  69S  deatlis  registered  in  these  towns  included  93  which  were 
referred  to  the  principal  zvmotic  diseases,  ef|ual  to  an  annual  rate  of  3. t> 
per  1,oi:ki,  which  exceeded  by  1.1  the  mean  zymotic  death-rate  during  the 
same  period  in  tlie  large  Etiglish  towns.  The  highest  zymotic  rates  were 
recorded  in  Glasgow  and  Paisley.  The  3:!ii  deaths  registered  in  Glasgow 
included  21  which  were  referred  to  measles,  19  to  whooping-cough,  3  to 
scarlet  fever,  and  2  to  diphtheria.  Three  fatal  cases  of  scarlet  fever  were 
recorded  in  Edinburgh,  and  as  many  as  II  deatlis  were  referred  to  measles 
iu  Paisley.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
tliese  Scotch  towns  was  equal  to  <i.4  per  1,000,  against  4.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In'  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  21st,  were  equal  to  an  annual 
rate  of  2t),o  per  1,000.  Tlie  lowest  rates  were  recorded  in  Kilkenny  and 
Dundalk.  and  the  highest  rates  in  Belfast  and  Lisburn.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  1.8  per  1,000.  Tlie  192  deaths 
in  Dublin  were  etjua'l  to  an  annual  rate  of  28.4  per  l,ooo  (against  28.2  and 
28.1  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being  2o. 3 
in  London  aud  23.1  in  Edinburgh.  The  192  deaths  in  Dublin  included  11 
whicli  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  l.ti  per  l.ooo),  of  which  .t  resulted  from  whooping-cough,  4  from 
typhoid  fever,  and  2  from  diphtheria. 


MEDICAL    NEWS, 


Thk  (Juecn  will  lay  tin-  foundation  stone  of  tlii>  new  In- 
lirninry  at  l>erhy  on  Blay  21st. 

\I.  I'ASTEfR  has  bi'en  clcctefl  an  honorary  member  of  tlie 
lUissian  Society  for  tlic  Promotion  of  Public  Health. 

Thk  fourteenth  (Congress  of  the  Itali.an  Medieal  Assoeiation 
will  he  hekl  at  Siena,  from  August  Kith  to  Jlst,  under  the 
presidency  of  Professor  Barduzzi. 

The  dinner  in  aid  of  tlie  funds  of  the  North-Easterii 
Hospital  tor  ('Iiildren,  at  whicli  the  Duke  of  Connaught  will 
preside,  will  lie  held  at  the  Hnlborn  Uestaurant  on  May  15th. 

Special  courses  of  instruction  in  pharmacy  for  women  were 
opened  on  March  Stli  in  the  City  Barrack  Hospital  at  St. 
I'etersliurg.  I'emalc  jiupils  have  already  taken  the  place  of 
the  male  students  in  that  institution. 

Thk  returns  of  the  census  in  India,  which  are  just  com- 
pleted, show  the  population  of  the  Indian  Empire  to  be 
•J85,tX»0,(XK_),  lieing  an  increase  of  fully  ;30,0(10,(X10  since  1881. 

The  lirst  .Mohammedan  lady  who  has  joined  the  ranks  of 
the  me<lical  profession  is  said  to  be  Kutlo  .larofl'-llanum,  a 
native  of  the  Crimea,  wlm  has  just  taken  her  Iloctor's  degree 
in  the  I'niversity  of  Odessa. 

Professor  M.  Nencki,  of  Berne,  to  whom,  as  we  lately 
announced,    the  post  of   Bacteriologist  to   the   Institute  of 


Experimental    Medicine,    founded   by   Prince  Alexander  of 
Oldenburg,  was  ofTered,  has  declined  the  appointment. 

A  copb.se  of  lectures  on  the  Prevention  of  Disease  will  be 
given  at  Gresham  College.  Baslnghall  Street,  on  April  7tli, 
8tli,  ilth,  and  lOtli,  by  Dr.  E.  Symes  Thompson,  Gresham  Pro- 
fessor of  ^Medicine. 

The  annual  report  of  the  McGill  University,  Montreal, 
states  that  the  total  number  of  students  in  attendance  last 
session  was  85i,  of  whom  263  belonged  to  the  medical 
faculty. 

The  Camera  Club  will  hold  its  sixth  annual  conference  at 
the  Society  of  Arts  on  April  7th  and  8th.  It  may  be  interest- 
ing to  some  readers  to  know  that  an  exhibition  of  lantern 
slides  will  take  place  in  the  theatre  of  the  Society  of  Arts  at 
8  P.M.  on  the  first  named  day. 

Reports  in  the  local  press  state  that  at  a  recent  meeting  of 
the  Epping  Board  of  Guardians  the  sanitary  inspector  re- 
ported that  a  Mrs.  Barton,  who  was  brought  before  the  magi- 
strates on  a  charge  of  baby-farming,  had  left  the  neighbour- 
hood, taking  the  children  with  her. 

A  Livo.NiAN  Lepbh  House. — A  committee  of  ladies,  which 
includes  the  widow  of  the  late  Professor  von  Wahl,  Baroness 
Stael  von  Holstein,  Baroness  Stackelberg,  and  several  other 
local  leaders  of  society,  has  been  formed  at  Dorpat  for  the 
provision  of  the  beds,  ward  furniture,  etc..  for  the  new  leper 
house  about  to  be  opened  in  Livonia. 

London  Street  Ambulance  Service. — The  Hospitals  As- 
sociation has  established  its  fiftieth  station,  by  permission  of 
the  Mercers'  Company,  in  the  portico  of  the  Royal  Exchange. 
The  association  is  largely  extending  its  organisation,  and  the 
committee  have  under  consideration  the  establishment  of 
twenty-seven  additional  stations  in  various  quarters  of  the 
metropolis  suggested  by  the  Chief  Commissioner  of  Police, 
on  the  recommendation  of  the  superintendents  of  the  dif- 
ferent divisions. 

Intebnationai,  Conoeess  of  IIvgiexe.— The  Council  of  the 
Society  of  Arts,  acting  under  the  provisions  of  the  Benjamin 
Shaw  trust,  have  offered  two  gold  medals,  or  two  prizes  of  £20 
each,  to  the  executive  committee  of  the  Congress  of  Hygiene 
and  Demography,  for  any  inventions  or  discoveries  subsequent 
to  1885,  exhibited  or  submitted  to  the  Cimgress  with  respect 
to  new  methods  of  obviating  or  diminishing  risks  ineideutal 
to  industrial  occupations.  Dr.  .\uhrey  Bowen,  of  Melbourne, 
has  been  appointed  a  delegate  to  represent  the  Colony  of 
Victoria. 

Presentations. — At  the  close  of  the  winter  session  in  the 
Edinburgh  Tniversity  the  students  in  the  anatomy  class 
availed  themselves  of  the  opportunity  of  presenting  to  Dr.  R. 
C.  Elsworth,  one  of  the  demonstrators,  an  illuminated  address, 
referring  in  terms  of  high  api>reciation  to  the  manner  in  which 
he  has  during  three  sessions  discharged  his  duties  in  the 
anatomical  department  of  the  university  and  endeared  him- 
self to  the  students  under  his  care.  The  address  was  signed 
by  about  .!itKl  students,  and  was  accompanied  by  a  gift  of  instru- 
ments for  use  in  medical  and  surgical  practice,  at  once  hand- 
some and  comprehensive.  Past  and  present  students  of 
anatomy  in  Edinburgh  regret  the  termination  of  Dr.  Els- 
worth's  <onncction  with  the  school.  Dr.  Ritchie,  of  Thornlie- 
baiik,  has  been  presented  by  the  ladies  who  attended  the 
nursing  class  of  his  St.  .Tolin  Ambulance  lectures  with  a 
laryngoscope  and  ophthalmoscope  in  recognition  of  his  ser- 
vices :  and  Dr.  Strang  has  been  the  recipient  of  a  hand- 
some gold  chain  from  the  gentlemen  memliers  of  that 
class.— At  the  recent  distribution  of  certificates  to  the 
members  of  the  Tyldesley  Railway  Ambulance  Class,  Dr. 
Neech  was  presented  with  a  marble  timepiece  in  recognition 
of  the  high  appreciation  of  his  services. — Mr.  Beverley,  who 
has  lieen  giving  a  course  of  ambulance  instruction  to  the 
railway  em)>l(iiii»  of  the  Nortli-Easterii  Uailwny  at  Scarborough, 
has  received  fi-om  them  a  gold-mounteil,  ivory-handled 
Palmyra  cane  as  a  memento  of  his  services.  Surgeon 
Vincent  Magrane,  of  the  .Srd  Battalion  South  Statiuidshire 
Regiment,  has  been  presented  by  the  members  of  the  St. .lohn 
Ambulance  Class  at  Darlaston  with  a  ."Malacca  cane  and  a 
silver-mounted  briar  pipe  in  gratitude  for  his  services. 
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Small-pox  ix  Texas. — A  Sfvere  ppidemie  of  small-pox  has 
been  raging  in  Texas,  but  is  now  said  to  be  rapidly  subsiding. 
The  Mexican  Minister  of  the  Interior  has  issued  a  circular  to 
the  governors  of  the  different  States  of  Mexico  calling  upon 
them  to  enforce  compulsory  vaccination. 

Light  ix  Moscow. —On  March  4th  the  arrangements  for 
the  electric  illumination  of  tlie  new  clinics  in  the  University 
of  Moscow  were  completed.  The  rooms  are  lighted  by  more 
than  one  thousand  lamps  of  from  ten  to  sixteen  candle  power, 
and  in  each  of  tlie  operating  tlieatres  there  are  three  lamps, 
each  of  one  hundred  candle  power. 

A  iSEW  Medical  Uxiversitv. — .V  new  medical  school  has 
recently  been  incorporated  at  Columbus,  U.S.,  under  the 
name  of  the  "  Oliio -Medical  University."  It  is  to  consist  of 
a  department  of  medicine  and  surgery,  a  department  of  mid- 
wifery, one  of  dentistry,  and  one  of  pharmacy,  with  a  train- 
ing school  for  nurses.  Provision  is  to  be  made  for  clinical 
teaching  by  a  large  new  hospital,  which  is  estimated  to  cost 
L'00,0(J(»  dollars,  and  is  the  gift  of  a  number  of  wealthy  Protes- 
tants in  the  city.  One  of  the  prominent  features  of  the  new 
university  is  to  be  the  substitution  of  "class  teaching"  for 
formal  lectures.  The  curriculum  is  to  extend  over  tliree years 
of  nine  months  each,  and  the  system  of  teaching  will  include 
daily  examinations  and  "grading  "  of  students,  "thus,"  we 
are  assured,  "  doing  away  with  the  necessity  of  a  final  exami- 
nation." The  Ohio  Medical  University  will,  it  is  said,  be  the 
first  school  organised  on  tliis  new  plan.  The  new  University 
will  probalily  be  opened  in  October. 

LiTERAitv  I.Nriii.LKiExi'K. — A  second  edition  of  Dr.  Ramrtn 
Serret  y  Comin's  Spanisli  translation  of  Dr.  Playfair's  Tn-atiw 
on  the  iScience  nrul  Practice  of  Miiliiifery  has  recently  appeared 
under  tlie  editorship  of  Dr.  F.  Garcia  Molinas.  The  iirst  half 
of  an  Atlas  of  the  Diseases  of  the  Mouth  ami  Phari/nr/eal  Carity 
by  Professor  J.  Jlikulicz,  of  Kunigsberg,and  Dr.  P.  Michelson, 
pricat-ilucftnt  in  the  same  University,  is  announced  as  about  to 
appear.  The  secoiiil  half  will  be  ready  in  a  few  months.  The 
wliole  work  will  cuniprise  forty-four  plates  drawn  from  Nature, 
by  H.Braune,  and  judging  from  the  table  of  contents  the  patho- 
logy of  the  oro-pharyngeal  region  will  be  very  fully  illus- 
trated. Tlie  publisher  is  X.  Ilirschwald,  of  Berlin,  and  tlie 
prii'C  of  the  first  lialf  is  40  marks  (£:i).  A  new  medical  journal 
devotetl  to  neurological  subjects,  and  entitled  Zeitschrift  fur 
SenenheilUutide,  is  about  to  appear.  It  will  be  edited  by  Pro- 
fessor Slriimiiell,  of  Krlangeii,  and  publislied  by  Vogel,  of 
Leipzig.  Dr.  Byroiii  Bramwell  is  al>out  to  issue  by  subscrip- 
tion, tlirougli  ^iessrs.  Constable,  of  Kdinburgh,  an  Atlas  of 
Clinical  Medicine.  The  plates  will  include  lithograplis,  photo- 
gravures, and  reproductions  in  black  and  white. 

Deaths  i.n  the  Professiox  Adroad.-  Among  the  members 
of  the  medical  i)rofesBioii  who  have  recently  died  in  foreign 
countries  are  Dr.  Emerich  Regeczy-Nagy,  Extraordinary  Pro- 
fessor of  Pliysiology  in  the  I'liiversity  of  Kuda-Pesth,  who 
died  at  the  age  of  3H,  just  as  the  death  of  Professor  K.  Jen- 
dnissik  left  vacant  the  chair  wliidi  he  would  doubtless  have 
been  invited  to  (ill  ;  Dr.  (>.  B.  Chiarella,  assistant  to  Profes- 
sor Novaro  in  the  Surgical  Clinic  of  the  University  of  Bologna, 
aged  30,  a  young  surgeon  of  the  highest  promise;  Dr.  !N. 
P.  Wassilgew,  Cliief  Physician  of  the  Alexander  Hospital,  St. 
Petersburg,  aged  40 ;  Dr.  Johann  Iloppener,  a  well  known 
obstetrician  and  gynaecologist  of  St.  Petersburg,  aged  7-  :  Dr. 
Enrique  Andrade,  Professor  of  Physiology  in  the  Medi- 
cal Faculty  of  Valladolid:  Dr.  Willielm  Schlesinger,  of 
Vienna,  a  well  known  medical  journalist,  aged  75 ;  and  Dr.  G. 
Morelli,  of  Bergamo,  Senator  of  the  kingdom  of  Italy,  aged 
75.  He  was  distinguished  in  liis  profession,  and  still  more 
distinguished  as  a  connoisseur  in  painting  and  sculpture.  He 
was  believed  by  many  competent  authorities  to  be  tlie  best 
living  judge  of  works  of  art,  and  he  was  the  author  of  a  valu- 
able work  on  the  principles  of  art  criticism,  which  was  pub- 
lished in  German,  a  language  which  he  wrote  as  fluently  and 
as  elegantly  (in  the  opinion  of  Germans)  aa  his  own. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 
BIRMIM^HAM  CITY  .VSYLUM,  Rubcry  Hill,  near  Broiii9i;rove.    rlinical 
.Assistant.    Board,  lodging,  and  washing  provided.    .Applications  to 
the  Medical  Superintendent. 


BOROUGH  LUNATIC  ASYLUM,  Portsmouth.— Clinical  Assistant  for  six 
months  :  qualified.    Board,  rooms,  lodging,  washing,  and  attendance 
provided.    .Applications  to  the  Medical  Superintendent. 
BR.iDFORD  CHILDREN'S  HOSPIT.VL.— HouseSurgeon  ;  double  tiuali- 
fications  ;  not  over  30  years  of  age.    Salary  £80  per  annum,  with  boai'd, 
residence,  and  washing.    .Applications  to  C.  V.  Woodcock,  Secretary, 
.\Ibany  Buildings,  Market  Street,  jJradford,  by  .\pril  11th. 
BRIDGW.\TER  INFIRMARY.— HouseSurgeon,    Salary,  £80  per  annum. 
-Applications  to  Mr.  John  Coombs,  Honorary  Secretary,  by  .\pril  loth. 
CANCER  (FREE)  HOSPIT.AL.   Fulliam  Road,  S.W.— .\ssistant-Surgeon  ; 
must  be  F.R.C.S.,  and  reside  within  the  four  mile  radius.     Applica- 
tions to  the  Chairman  of  the  House  Committee  by  -\pril  isth. 
CHARING    CROSS    HOSPITAL   MEDICAL   SCHOOL.— Demonstr.^tor  of 
Physiology.    Honorarium  £100  per  annum.    .Applications  to  ."Stanley 
Boyd,  Dean,  by  .April  2i>th. 
CHARING   CROSS  HOSPIT.AL.- Surgical  Registrar.    Salary  £40  per  an- 
num.   -Applications  to  -Arthur  Reade,  Secretarj-,  by  -April  6th. 
COUNTIES    OF    MIDLOTHIAN,    WEST   LOTHIAN,    AND    PEEBLES  — 
Medical  Officer.    Salary  £tktO  per  annum,  besides  travelling  expenses. 
-Applications  to  the  County  Clerk,  County  Buildings.  Edinburgli,  by 
.April  4tli.  from  whom  full  particulars  can  be  obtained. 
COUNTY  .ASYLUM,  Shrewsbnrj-. —Junior  .Assistant  Medical  Oftleer,  not 
over  27  years  of  age.    Salary  £10(.»  per  annum,  and  £^  in  lieu  of  beer, 
with  board,  lodging,  and   washing.     Applications   to   the   Medical 
Superintendent  by  .April  4tli. 
DERBY    COUNTY   ASYLUM,  Mickleover,  near  Derby,— Locum  Teneus 
-Assistant  Medical  Officer  for  2^  months  from  May  1st.    Terms.  £2  2s., 
with  board,  lodging,  and    washing.     -Applications  to    the    Medical 
Superintendent. 
EAST    LONDON    HOSPITAL    FOR   CHILDREN,    Sliadwell,    E.— House- 
Physician.    Board  and  lodging  provided  ;  no  salary.    Applications  to 
Samuel  Whitford,  Secretary,  by  .April  2;ird. 
GENER.AL  HOSPIT.AL,   Birmingham.— Honorary  Physician.     Diplomas 
to  be  sent  to  the  Medical  Committee  by  April  ';ith.    -Applications  to 
Dr.  J.  D.  M.  Coghill,  House  Governor.    Electiou  on  .April  l.^th. 
GRANTHAM  FRIENDLY  AND   TRADE   SOCIETIES'   MEDICAL    INSTI- 
Tl'TiO.N'.— Resident  .Medical  OBicer.     Salary,  £1.1(1  per    annum  and 
midwifery  fees,  with  residence,  coal,  and  gas.    Not  under  .'in  years  of 
age.    .Applications  to  Mr.  F.  HuUott,  Grantham,  by  April  l.'lth." 
GUYS  HOSPITAL  DENTAL  SCHOOL.— Two  Aniesthetists.   -Applications 

to  the  Treasurer,  Guy's  Hospital,  S.E.,  by  -April  6th. 
HOLLOWAY  SANATORIUM    HOSPITAL  FOR  THE   INSANE. -Clinical 
Assistant.    Hoard,  lodging,  and  washing,  and  small  honorarium.    Ap- 
plications to  Dr.  Rees  Phillips,  A'irginia  Water. 
KENT  COUNTY  ASYLUM,  Chartham.  near  Canterbury.— Junior  Assistant 
Medic&l  Officer.    Salary,  £I2.'»  per  annum,  with  furnished  apartments, 
board,  and   attendance.    Applications  to  Allen  Fielding,  Solicitor, 
Canterbury,  by  .April  6th. 
LONDON    LOCK    HOSPIT.AL.  Harrow  Road,  and  91,  Dean  Street,  W.— 

Registrar.    Applications  to  the  Secretary,  by  April  6th. 
MAN!  HESTER  llOSl'ITAL   FOR  CONSUMPTION   AND    DISEASES   OF 
THE  THROAT,  Bowdon,  Cheshire.— Resident  Medical  Officer.    Salary. 
£60  per  annum,  with  board,  apartments,  and  washing.    Applications 
to  the  Secretao'  liy  April  IJth. 
NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Physician.    Applica- 
tions to  Howard  J.  Collins.  Secretary,  at  least  fourteen  days  before 
the  election,  which  takes  place  on  April  2.ith. 
ONGAK  UNION —Medical  Officer  and  Public  A'accinator  for  Fourth  Dis- 
trict.   Salary  £.<i  per  annum,  with  usual  fees.  -Applications  to  Charles 
Smitli,  Clerk's  Ollicc,  Town  Hall.  Ongar,  Essex. 
PADDINGTON  INFIR.MARY,  28.1,  Harrow  Road,  W.-Resident  Clinical 
Assistant.     Board  and  residence.     Honorarium  of  twelve  guineas  at 
end  of  six  months'  satisfactory  service.     Applications  to  the  Medical 
Superintendent. 
QUEEN'S   COLLEGE,    Birmingham— Professor  of  .Medicine.      -Applica- 
tions to  Professor  B.  C.  A.  Windle.  Dean  of  tlie  Faculty,  by  May  16tli. 
ROYAL    BATH    HOSPITAL    AND    RAWSON  CONVALESCENT   HOME, 
Harrogate.  — Resident    Secretai-y    and    Dispenser.       Salary,    £80   per 
annum,  with  board,  lodging,  and  washing.      -Applications  endorsed 
"Application"'  to  the  Chairman  of  the  Committee  by  April  8tli. 
ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall  East,  London.— Milroy 
Lecturer.     Applications  to  the  Registrar  by  -April  8tli,  of  whom  all 
information  can  be  obtained. 
ROYAL  VICTORIA    PATRIOTIC    ASYLUM    FOR   GIRLS,   Wandsworth 
Common,  S.W.— Medical  Officer.    Salary  £luo  per  annum.     Applica- 
tions to  Secretary,  Royal  Commission  Patriotic  Fund,  .W,  Charing 
Cross,  S.W.,  bv  -April  Mh. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  AVelbeck  Street,  W.- 
Resident  Medical    Officer,  double    qualifications.     Salary,  £lo.i  per 
annum,  with  furnished  apartments,  attendance,  coals,  and  gas.    Ap- 
plications to  Frank  Stokes,  Secretary,  by  April  -Ith. 
ST.  M.ARYS  HOSPIT.AL.  Paddington— Surgeon.     Appointment  for   five 

years.    -Applications  to  Thomas  Ryan,  Secretary,  by  April  6th. 
SALFORD  UNION.— -Assistant  Medical  Officer  for  the  Union  Infirmary  ; 
doutile  qualifications.    Salary  £i:iu  per  annum,  with  furnished  apart- 
ments.   Applications,  endorsed  -Assistant  Medical  Officer,  to  T.  H. 
Bagshaw,  Clerk  to  the  Guardians,  Union  Offices,  Eccles  New  Road, 
Salford,  by  -April  7th. 
SHAPINSAY.    Orkney.— Medical    Officer.      Salaiy,  £30    from    Parochial 
Board,  £oO  from  Medical  Association,  with  fees  from  practice.    Appli- 
cations to  R.  Rannie,  Shapinsay  Manse,  or  Chairman  of  Parochial 
Board. 
SOUTH  DEVON  AND  EAST  CORNW.ALL  HOSPITAL,  Plymouth— Assist- 
ant  House-Surgeon ;    double    qualilications.     Applications    to  the 
House-surgeon,  by  April  4th. 
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SWANSEA  HOSPITAL.— Eeiident  Medical  Officer  :  double  r|ualifications. 
Salary,  £liiii  per  annum,  with  board,  furnislied  apartments,  coals, 
pas,  ia\indress,  and  attendance.  Applications  to  tlie  Secretary  by 
April  1  Itli.    Election  Apiil  a,)rd. 

WEST  BROMWIC'H  PISTRICT  HOSPITAL.— Assistant  House-Surgeon- 
Appointment  lor  six  months.  Hoard,  lodging,  and  washing  in  the 
liospital.    Applications  to  W.  H.  Labau,  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Surgeon, 
Must  be  F.R.C.S.  of  London,  Edinburgh,  or  Dublin.  Applications  to 
R.  J.  Gilbert,  Secretary  Superintendent,  by  April  2nd.  Election  on 
April  6tli. 

WEST  RIDING  LUNATIC  ASYLUM.  Wakefield.— Pathologist  and  Assist- 
ant Medical  Officer  ;  double  qualifications,  unmarried,  and  not  above 
:!ii  years  of  age.  Salary,  £lou  per  annum,  rising  £li;i  annually  up  to 
JBI.iO,  with  board,  furnished  apartments,  and  an  additional  £.i(i  as 
Pathologist.  Applications  to  W.  Bevan  Lewis,  Medical  Superin- 
tendent. 

YORK  H'.VATIf  ASYLUM.— Assistant  Resident  Medical  Officer.  Salai-y 
£11111  ]tc)'  annum,  with  l)oard.  washing,  and  attendance.  Applications, 
addressed  to  the  I'ommittee,  under  cover  to  the  Secretary,  R.  D. 
Home,  by  April  btli. 


MKDICAL  APPOINTMENTS. 

Bailey,  Hy.  Bennett.  M.D.Brux.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medi- 
cal Officer  for  the  Spittlcgate  District  of  the  Grantham  Union. 

Baron,  Horatio  Nelson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  to  the  No.  fi  District  of  the  Lutterworth  Union,  virr  G.  M. 
Dickinson. 

Blucke,  H.  F.  S..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  theTeignmouth,  Oawlisli,  and  Newton  Dispensary  and  Convalescent 
Home,  vice  Dr.  James  Young,  resigned. 

Bond,  W.  A.,  M.A.,  M.D.,  B.C.Cantab.,  appointed  Resident  Medical  Officer 
to  tlie  Queen  Charlotte's  Lying-in  Hospital,  Marylebone  Road. 

Coi.i.tvi:wnoD,  .Toseph  Edward,  L.R.C.P.,  L.M.Edin.,  M.R.C.S.Eng.,  re- 
appointed Medical  Officer  for  the  Burton-Coggles  District  of  the 
Grantlntm  Union. 

COLMAN.  Walter  Tawell,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  one  of  the 
Sui'geons  on  the  staff"  of  tfie  Sherbourne  Rnad  Dispensary,  Birming- 
ham, vice  F.  W.  Stokes,  resigned. 

Dunn,  R.  A.,  M.R.C.S..  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the 
North-Eastorn  Hospital  for  Children,  Hackney  Road. 

Fentem,  Philip  S.,  M,D.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Baslow  Urban  District. 

Fox,  W.  Piercy,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Officer  to  No.  12 
District  (new  district),  in  addition  to  No.  i;  District,  in  the  Parish  of 
Lambeth. 

Gordon,  Hy.  Laing,  M.B.Edin.,  appointed  Medical  Officer  for  the  No.  i> 
District  of  the  South  Molton  Union,  Devonshire. 

Hahper,  Charles,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Bath  Rural  District. 

IlAYDON,  Wm.  Rudall,  M.l).,  M.B.,  C.M.GIas.,  reappointed  Medical  Officer 
for  the  Cruwys  Morcliard  District  of  the  Tiverton  Union. 

Hodoe,  Wm.  Theodore,  M.R.C.S.Eng,,  L.S.A.,  D.P.H.GIas.,  appointed 
Medical  Officer  for  the  Ellesmere  Union. 

HOFi-MEiSTEH,  William,  M.D.Heidelb.,  L.R.C.P.Lond.,  M.R.C.S.,  reap- 
pointed Medical  Officer  for  West  Cowes,  Isle  of  Wight  Union. 

LKWts.  Pci'cy  G.,  M.D.,  appointed  Plonorary  Medical  Officer  to  tlic  Victoria 
Hospital,  Folkstnne  ;  and  Honorary  Assistant  Medical  Officer  to  the 
St.  Andrew's  t'onxalesccnt  Hospital,  Folkestone. 

McLaken,  Alice  J.,  M.B.Lond.,  appointed  House-Physician  to  the  Leith 
Hospital. 

McLiNTOCK.  .lames,  M.D.,  M.B.,  CM.,  B.Sc,  appointed  Officer  for  the 
County  of  Lanark. 

Mansfiei.i),  (ierald,  .M.B.,  CM.,  appointed  House-Surgeon  to  the  West 
Bromwicb  District  Hospital. 

Manskielt),  <;.,  M.B.,  B.Ch.Edin.,  appointed  House-Surgeon  to  the  Bel- 
grave  Hospital  for  Children,  vice  R.  K.  Mitter,  M.D.,  L.R.C.P., 
M.R.(\S.,  resigned. 

Mariihave,  Malcolm  Llewellyn,  M.R.C.S.,  L.R.CP.,  appointed  House- 
Surgeon  to  the  West  London  Hospital,  Hainmcrsmitn  Road,  vice  Wm. 
McAdam  Kcclcs. 

Mt'KDorii,  Andrew,  M.H.,  C.M.GIas.,  reappointed  Medical  Officer  for  the 
Rainford  District  of  the  Prcscot  Union. 

MfiiREr.i,,  (icorge  Fred.,  M.R.C.S.,  L.R.CP.,  appointed  House-Physician 
to  the  West  London  Hospital,  Hammersmith  Road,  vice  Malcolm  L. 
Margrave. 

onoNoiiHi'K,  Patrick,  L.R.C.P.I.,F.R.C.S.Edin.,  appointed  Medical  Officer 
to  llic  .Macroom  Dispensary  (Macroom  Union),  l•i^■c  Dr.  White. 

OWKN,  Lewis,  M.R.(;.S.Eng.,  appointed  House-Surgeon  to  the  Denliigh- 
shirc  Infirmary,  ric<-  Dr.  D.  G.  Evans. 

Platt,  .1.  E.,  M.D.Loud.,  appointed  Resident  Medical  Officer  to  the  Con- 
valescent Hospital  at  Chcadle,  rice  E.  C  Lomas,  M.B.,  resigned. 

Priestley,  Joseph,  B.A.,  M.D.,  D.P.IL.  appointed  by  the  Council  of  King's 
(;ollcgc  Demonstrator  in  Stat(^  Medicine  and  Pul)lic  Health. 

Reynolds,  Urnest  S.,  M.D.Lond  ,  M.R.CP.,  appointed  Medical  Officer  and 
Visiting  l'li.vsician  to  the  Manchester  Union  Inlirmary. 

RlODELL,  J.  Scott,  M.B.,  CM.,  M. A. Al)erd.,  appointed  Medical  Otlicer  l)y 
the  old  Machar  Parochial  Board,  .\bcrdecn,  for  Old  Machar  I'arisii 
(West  Division). 

Seaton,  Edward  Cox,  M.D.Lond.,  appointed  Medical  Officer  of  Health 
for  the  County  of  Surrey. 

Scorr,  I'artrick  Cummin,  B.A.,  M.B. Cantab.,  M.R.C.S.Eng.,  appointed 
Physician  to  the  Miller  Hospital. 


Shepherd.  R.  F..  M.B.Edin.,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  tlie  Hainton  District  of  the  Boston  Union. 

Stabb,  Artliur  Francis,  L.R.CP.,  M.R.C.S..  appointed  House-  Physician  to 
llie  Addenbrooke's  Hospital,  Cambridge,  vice  Mr.  F.  W.  Burton,  re- 
signed. 

Thomson,  Dr.  Ale.xis,  appointed  Surgeon  to  the  Western  Dispensary 
Edinburgh,  r/ccDr.  A.  W.  Hughes,  resigned. 

Wilson,  Helen  M.,  M.B.Lond.,  appointed  Resident  Medical  Officer  to  the 
Temperance  Hospital,  Hampstead  Road. 

WOKGER,  T.  H.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  Rad- 
stock. 

DIARY  FOR  NEXT  WEEK. 

NOND.IY. 

Medical  Society  of  London,  8..'io  p.m.— Mr.  Alban  Doran :  Fibrosar- 
coma or  Desmoid  Growth  of  the  Alidomiual  Wall.  Mr. 
Stephen  Paget :  Three  Cases  of  Strangulated  Cici-al  Her- 
nirc  in  Infants.  Dr.  de  Havilland  Hall :  Chronic  Atrophic 
Rhinitis  (()z;cna). 

odontolooical  Society  of  Great  Britain,  8  p.m.— Mr.  A.  Pearce  Gould  : 
A  Case  of  Tooth-plate  Impacted  in  the  Phai-ynx  :  Death 
from  SepticaMnia.  Mr.  Penfold  :  Movalile  Mass  of  Salivary 
Calculus,  tolerated  for  three  years  as  an  Incurable 
Tumour.  Mr.  W.  H.  Coffin  :  Jaw  and  Dentition  of  the  Irish 
Giant,  Cornelius  Magrath.  Mr.  Stocken  :  Cases  of  Absoi'p- 
tion  of  Permanent  Teeth. 

Tl'ESDAY. 

Society  for  the  Study  of  Inebriety,  ii,  Chandos  Street,  W.,  4.:!0  p.m. 
— Dr.  Norman  Kerr:  Presidential  Address  on  Recent  Cri- 
minal and  Civil  Trials,  with  Inebriate  Complications,  and 
the  Urgent  Need  for  a  Reformed  Jurisprudence. 

IWtholooical  Society  of  London.  8. .10  p.m.— Dr.  Aldren  Turner  and 
Dr.  Campbell :  Heterotopia  of  Spinal  Cord.  Dr.  H.  Tooth  : 
Heterotopia  of  Spin.al  Cord.  Dr.  Newton  Pitt  :  Chronic 
Intestinal  Stricture,  Secondary  to  Strangulation  in  a  Her- 
nial Sac.  Mr.  W.  B.  Robinson  :  Columnar-celled  Carci- 
noma of  Jaw.  Mr.  H.  H.  Glutton  :  Osteitis  Deformans  of 
Tibia.  Mr.  S.  G.  Shattock  ;  Thickening  of  Skull  in  Rickets. 
Mr.  E.  C  Stafib  :  Tuberculosis  of  Tendon  Sheath.  Dr.  A.  F. 
Voelcker :  Tulierculosis  of  Lyni|>iiatic  (ilands.  Invading 
Lung  by  Continuity.  Mr.  s.  Paget  :  Carcinoma  of  Scalp. 
Card  Specimens  :— Dr.  Hale  White :  Hodgkin's  Disease 
with  Waxy  Kidney.  Dr.  Newton  Pitt :  Pigmented  Colon 
from  a  Case  of  Lead  Poisoning. 

WEDNESDAY. 

IIUNTEHIAN  Society,  8  p.m.— Clinical  Evening.  Dr.  F.  J.  Smith  :  (II  A 
Case  of  Fibrous  Growths  on  tin;  Hands;  (_>)  A  Case  Con- 
genital Heart  Disease.  Mr.  F.  R.  Humphreys  :  Two  Cases 
of  Pneumonia  (migi'ating)  with  Complications.  Dr.  X.  T. 
Davies  :  (1)  A  Case  of  Paralysis  Agitaus ;  (2)  A  Case  of 
Graves's  Disease. 

THtrR8D.(Y°. 

British  Gyn.t.cological  Society,  8.30  p.m.— .\djourned  Discussion  on 
l)r.  Bell's  pajier  (Treatment  of  Chronic  Disease  of  I'terine 
-\dnexa).  Mr.  Mayo  Rolison  :  Oljscrvations  on  the  Men- 
strual Flow  in  Two  Cases  of  Biliary  Fistula. 

FRIDAY'. 

CLINICAL  Society  of  London,  8..30  p.m.— Mr.  A.  T.  Norton:  A  Case  of 
Popliteal  Aneurysm  \v  a  youth  aged  17.  Mr.  G.  R.  Turner  : 
A  Case  of  Cancellous  Suppression  of  Urine  with  Double 
Pyonephrosis;  Neidirolithotomy  on  Both  Sides  at  One 
Sitting.  Mr.  W.  H.  A.  Jacolison  :  Eight  Cases  of  Ncphro- 
litliotomy.  with  their  Lessons.  Mr.  Bilton  Pollard:  .\  Ca-sc 
Of  Nephrolithotomy  in  a  hoy  aged  In. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  infcrtiuij  amnniiirnjtrnts  ftf  Births,  Marriafjcs,  and  Dcnihs  is 
.Ss.  Cil.,'i(li'ich  Slim  shiiiilcl  he  fnrimnlrd  tii  J'osI  miicr  Order  iir  Mnm/i."  ii'i(/i 
tlie  notice  not  later  than  Wedmi'daii  morning,  in  order  to  inmire  iiutertion  in 
the  current  issue. 

BIRTHS. 
BRAfiA.— On  March  2.ith,  at  Glen  Villa,  Sunburv,  Middlesex,  the  wife  of  J. 

F.  Braga,  L.S.,\.,  D.P.IL,  F.L.S.,  etc..  of  a  son. 
Hayes.— On    Jainuary   ;ilst,  the  wife  of  Alfred  A.   Ilaycs.  L.K.CJ.CP.L, 
L.R.C.S.I.,  of  a  sou. 

MABBIAGE. 
Payne-Edmunds.- On  March  :nst.  at  SI.  George's   church.  Edgliaston. 
Birmingham,  liy  the  Rev.  ('has.  Manslidd  Owen,  assisted  In-  the  Rev. 
W.  G.   Walker,   brother-in-law  of    the  liridegrnoiii.  William   .\rthur 
I'avne.  11. A..  M.R.C.S. .of  Sclly Oak,  Worcestershire,  son  of  F.  .\.  Pavne. 
F.sii.,  I'entro  Uclia,  Oswestrv.  to  Margaret    Hanks  Edmunds,  daugntcr 
of  the  late  Henry  Edmunds'.  Esii.,  of  Elnisdalc,  Edgbaston. 
DEATHS. 
Fox.— On  the  Ii'fh  ultimo,  at  Brisliugton.  near  Bristol,  Edwin  Fydcll  Fox, 

M.R.C.S.,  L.S.A.,  aged  70. 
FitASKu.— On  March  2sth.  .Mister  James  Gordon,  aged  !>  years,  only  son  of 

Gra me  B.  Eraser.  Surgeon,  etc..  Belvedere,  Weston-super-Mare. 
SVLTKR.    March  2".th,  at  is,  College  Road,  Leeds.  ,agcd  ;!1,  Francis  Joseph 
Salter  1  Frank).  L.R.CP.  and  L.R.I'.S.,  second  son  of  the  late  Joseph 
Salter,  of  Lyddon  Terrace.-"  Until  dawn."— No  cards. 
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LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 


tOMMUNICATIONS    FOR    THE   CURRENT  WEEK'S    JOrRNAL    SHOULD     REACH 

THE  Office   not  later  thax  Midday  Post  on  Wednesday.     Tele- 

i;rams  can  re  Received  on  Thursday  Morning. 
Cojimcnications  respecting  editorial  matters  should  be  addressed  to  the 

Editor  429.  Strand,  W.C,  London  ;  those  concerning  business  matters 

nondelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager. 

at  the  Office.  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Ofhce  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  425i,  Strand,  W.C. 

Correspondents  who  Irish  notice  to  be  taken  of  their  communications 
should  autlicuticate  them  with  their  names— o!  course  not  necessarily 
for  publication.  ^ 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  he  returned. 

^nffii2.''^'^',T",M'"'?'.'P"^'''.-,T^^"'  *''=>"  be  much  obliged  to  Medical 
Officeisof  Health  if  they  will,  on  forwarding  their  Annual  and  otlicr 
Reports,  favour  us  with  duplicate  copies. 


f^  Queries,  nlisioerx,  and  cnmmunications  relating  to  subjects  to  uliicli 
special  departments  iif  the  British  Medical  Journal  are  devoted,  wilt  be 
foundnnder  their  respective  headinris. 

„  ,      ^     ,  Tre.vtment  of  N.t;vus. 

.MEMRer  asks  to  he  rccommcucled  a  simple  treatment  for  a  superficial 
nievus  on  he  torclieaa,  not  (|uitc  the  size  of  a  threepenny  piece.  He 
has  used  the  cthy  ate  of  sodium  itouehiug simply  with  a  piece  of  wood) 
lor  a  long  tune,  whu'h  does  not  appear  to  lessen  the  size.  Does  it  lose 
Its  enect  by  keeping."' 

Intrauterine  Medication. 

\  ox  Clamantis  asks  :  l.  Wliat  is  the  best  .and  safest  plan  of  dilating  the 
cervix  uteri  for  exploration  in  (-a^cs  of  suspected  intrauterine  polypi  or 
e  omctntis  .-  rh,-  plan  that  is  easy  to  ,,u,sue  witli  a  stair  of  assi.itants 
and  .1 1  oinpclcnt  an:fstlictist  m.iv  nut.  perhaps,  be  the  best  for  a  private 
piaelitiniicr  wilhont  an  .assistant,  and  where  thcpatieni  may  be  unable 
or  nmyilling  to  p;iy  a  guinea  fee  to  obtain  the  services  of  oiic 
2.  «  liat  IS  thi'  best  and  safest  curette  to  use  for  villous  endometritis 

pe,'i"rccTn1r,c'ma'.',erV''^  °""  """  '''''  ""'  """  '""^•"  I'™''"''''!  «•-- 

Yellow  Fever. 

\ox  (  LAMANTisasks  for  information  on  the  following  points:  1    Where 

\°  How  fere?"'  "    "'"  "^'""^  "'"^  ""'"''  ""'°»f-''i"U'  »>e  course  of 

„„1i„\^ ''/■'■'■  ^S  "btain  copies  of  the  temperature   charts   in   cases  of 

•.*  We  have  referred  these  questions  to  Inspector-General  Lawson 
who  delivered  the  Milroy  Lectures  on  yellow  fever  a  few  years  ago.  He 
writes;  "I  have  never  seen  a  detailed  chemical  aualysi's  of  either  the 
blood  or  urine  througliout  the  course  of  yellow  fever.  Tp  tolScK),  when 
I  left  Jamaica,  1  had  made  many  observations  on  the  changes  in  Hie 
urine  during  yellow  fever,  which  were  publislied  in  the  lirittsh  ami 
Forngii  Mcdicn-Ciiinirijical  Jteview,  in  LStia,  but  these  had  no  preten- 
sion to  beinga  full  chemical  analysis.  Dr.  Sternberg,  of  the  InitedStatcs 
Army,  who  has  given  much  attention  to  Diis  subject,  may  have  pul  on 
record  such  evidence  as  "  Vox  Clamjiutis"  desires,  or  some  of  the  phy- 
sicians at  Xcw  Orleans,  whose  locality  ailords  them  frequent  opporti'i- 
uities  of  seeing  yellow  fever,  may  have  done  so,  and  tlie  American 
medical  journals  would  aflord  some  clue  to  the  fact. 

••  With  ri-gard  to  tempcrat ure  charts,  1  think  Dr.  Sternberg  gave  some 
few  at  a  meeting  of  the  Epidemiological  Society  many  years  ago,  but 
doubtless  the  American  journals  by  this  time  contain  maiiy  more  which 
display  the  characters  of  the  disease  more  thoroughly." 

„     „.      „     .  Tobacco  Smoke. 

Mr.  \\M   n  \\rii;ht,  L.R.C.P.  (New  Xormanton),  writes-   It  is    I  think 
genecally  known  that  severe  "cerebral  headache"  is  produced  in  ion: 

present  smoke.  1  have  been  .ousulted  by  those  who  have  s  iifeicd  to 
such  a  severe  >legi-ee  as  to  lie  unable  to  attend  business  for  twe  it  i^nir 
hours  or  more  alter  an  attack.  1  myself  have  sutlered,  and  h  ve  not 
ahf,".."-';!':.''!"'  "">■  P>"P'!yIf  "S-,  •'■■obably  some  mei'abers  may  be 
fi?,,?  i?  ,';"^^'^*'  ^"'"^  remedy  to  alleviate  the  sullerings  of  a  large  por 
tion  of  the  community.  ''    "'"'"'b^J'"' 


ANSn'ERS. 


„_  _  ,.  Pharmaceutical  Symbols. 

ri^Uf"  ^}\^:^<^"-'"  'I'ola)  writes  :  Not  lieiiig  .accustomed  to  your  system  of 
[prescript ion  as  we  use  the  more  simple  forai  of  the  grai.imata  1  would 
f  feel  greatly  obliged  to  you  for  some  explanation  conceniing  the  usual 


formula;  of  yours,  as  3vj,  g.xl,  3iv,  Jviij,  etc.,  in  order  to  be  able  to 
understand  every  prescription  wliich  1  may  meet  with  in  your  learned 
pfl.p6r. 

%»  The  symbol  5  is  used  in  English  prescriptions  for  1  ounce  (3j  = 
28.349.5  grammes) :  5  is  the  symbol  for  1  drachm,  which  is  equivalent  to 
one-eighth  of  an  ounce  ;  gr.  is  generally  used  for  grain  (1  ,gr.=o.064S 
grammes).  The  symbols  5  and  3  are  commonly,  but  not  quite  correctly, 
used  for  fluid  measures  also— 5  being  t.aken  to  mean  fluid  ounce  (1  fluid 
ounee=28.397  cubic  centimetres),  and  3  to  mean  fluid  drachm  (1  fluid 
drachm=3.550  cubic  centimetres). 

„      ,  ,,  Beriberi. 

Dr.  James  MONTEiTH.-The  best  account  of  beri-beri  is  that  of  Dr  Pekel- 
hanng.  of  Batavia,  translated  for  and  published  in  the  British  Medi- 
£th..  '•^'•.^''''■."■■''^*"-  P-  ■■-'•    Beriberi  is  a  speciHc  disease- an 

extracorporeal  contagium-present  in  the  soil  in  certain  localities  and 
capable  oi  being  introduced,  through  the  evacuations  Cr)  of  the'siek 
into  other  localities  presenting  like  favourable  conditions.  Damp  ilK 
ventilated  wooden  buildings  and  ships-especi.allv  if  used  for  transport 
ot  timber  or  raw  produce- retain  infection  most  "persistently  The  in- 
cubation period  is  aliout  tliree  to  four  weeks.  Some  writers-as  Dr 
Marshall  Lamb,  the  latest  -deny  its  propagation  by  water,  but  it  is  not 
enough  to  have  shown  tliat,  in  some  particular  outbieak,  the  water  was 
not  a  factor;  all  an:ilogy  would  point  the  other  way.  Infected 
buildings  and  shipping  should  be  cleaned,  dried,  lighted,  ventilated 
and  disinfected  with  soft  soap,  suldimate  solutions,  and  perhaps  copious 
sulphur  tumigation.  The  essential  and  characteristic  symptoms  w-liicli 
distinguish  ben-beri  from  all  other  .tropical  or  endemic  diseases  are 
the  progressive  ascending  peripheral  impairment  of  tactile  sensibility 
and  loss  of  muscular  power,  leading  to  degeneration  of  the  muscle  sub- 
stance.   Dyspncca,  angina,  collapse,  etc.,  are  "  accidents." 

JI.D.  for  Practitioners. 
INQUIRENDO.— The  Cniversity  of  Durham  holds  special  M.D  examina- 
tion for  practitioners  of  flfteen  years'  standing,  without  residen'ce  For 
details  apply  to  the  the  Registrar,  College  of  Medicine,  Newcastie  on- 
Tyne.  In  April  the  Cniversity  of  St.  Andrew's  has  an  M  D  examina- 
tion for  practitioners  above  the  age  of  40     '     ■ 

the  University,  St.  Andrew's,  N.B. 


....     o     ....o    Ull     1,1. LI.    C.V.lIlHUil- 

apply  to  the  Secretai-y  of 


„  „     „,  ■  Fomites. 

M.B.— Chicken-pox.  measles,  niunips,  scarlet  fever,  and  small-pox  are 
believed  to  be  conveyed  liy  fomites,  or  the  poisons  of  these  diseases 
may  be  conveyed  liy  persons  wlio  have  been  in  contact  with  other 
persons  so  suflenng.  tluuigh  they  themselves  may  not  have  contracted 
tlie  disease.  It  is  not  known  for  what  periods  ot  time  after  such  eon- 
tact  tlie  persons  may  convey  infection,  liut  the  period  is  in  all  proba- 
bility for  each  disease  a  very  sliort  one.  Small-pox  and  chicken-pox 
are  likely  to  be  transmitted  liy  patients  until  all  scabs  have  f.allen  ofl'- 
scarlet  fever,  until  des(|Uiim.ation  and  sore  throat  liave  disMi>iiearcd 
(average  period  is  six  weeks) ;  measles,  until  des(|uam.ation  and  couch 
have  ceased  (average  period  three  wecksi ;  mumps,  until  all  swelling 
has  subsided  (average  period  four  weeks).  The  infection  in  all  these 
diseases  is  generally  transmitted  through  the  air,  aud  the  contagion  is 
greatest  when  the  diseases  are  at  their  Iicighl  in  the  acute  stages 
tlucken-pox,  mumps,  and  measles  were  omitted  from  the  list  of 
diseases  rendered  coiupulsorily  notifiable  bv  thi'  Act  of  issii  as  iieinir 
usually  complaints  causing  little  mortalitV  and  allecting'  the  very 
young,  who  are  not  easily  isolated  in  hospitals.  In  measles  also  the 
disease  being  infeclious  in  the  pre-emptive  period,  there  is,  asa  rule 
little  hope  of  isolating  cases  before  the  spread  of  infection,  but  many 
medical  olhcers  of  healtli  arc  now  in  favour  of  the  eompulsorv  notifi- 
cation of  measles.  ' 


NOTES,   I.ETI'ER.S.    Elc 


Dr.  W\  B.  Briehlev  (Tattciilinlli  desires  to  draw  attention  to  the  College 
or  Daughters  oi  Medical  Men  at  Pelican  House,  Crove  Park,  Denmark 
Hill,  which  he  does  not  think  is  as  widely  known  and  aTJpreeiatcd  as 
It  deserves  to  be.  Ho  has  no  personal  interest  whatever  in  the  matter 
hut  thinks  the  scholarships,  together  with  the  educational  advantages 
ollered,  are  so  great  that  somi^  of  the  profession  who  have  dauchters  to 
educate  would  lie  glad  to  know  of  it. 

Physiolooicali.t  Pure  Salicylate  of  Soda. 
Dr.  Sidney  a.  Bontor  (Great  Berkhamsted)  writes  :  The  following  may 
be  of  interest,  to  the  readers  of  the  British  Medical  Journal.  Some 
time  since  I  obtained  some  salicylate  of  soda  reputed  "  phvsiolocicallv 
pure,  and  of  this  I  pave  an  adnlt  patient  l.'>-grain  doses  every  four  hours- 
\\  hen  1  saw  her  again  the  next  day  she  immediately  compla'ined  of  the 
noises  111  her  head,  saying  tbey  commenced  after  the  firstdo.se  of  the 
niedicme,  and  had  meivascd  after  each  subsequent  dose  until  after 
four  doses  they  had  beer>i)ie  almost  unbearable;  they  quickly  subsided 
on  discontinuing  the  salicylate. 

The  Cockade. 
Field  Aroent  writes  :  Perhaps  you  will  allow  me  to  supplement  your 
iinswerto  ••M.R.C.S."on  the  subject  of  wearing  a  cockade  by  the  fol- 
lowing (.[uotation  from  Cussan's  Ileratdni.  page  3.^3;  •■  Doctors'servants 
though  frequently  to  be  seen  wearing  cockades,  have  no  right  to  theni 
whatever,  unless  their  masters' names  are  to  be  found  in  the  \rmii  or 
A«r.v  List."  •' 

administration  of  Larce  Quantities  of  Iron  in  Vnf.mia 
Dr.  W.  E.  Stainton  .Stanley  (Wellow,  Bath)  writes  :  I  think  Dr  'Taylor 
IS  mixing  ••administration"  and  "absorption."  It  is  well  known  that 
many  patients  can  ••  take"  enormous  quantities  of  iron  under  various 
conditions  and  in  many  forms,  and  it  is  likely  that  his  aniemic  p.atient 
did  absorb  and  did   benefit  by  more  iron  than  is  usually  "iven  ;  but  I 
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much  doubt  that  half,  or  nearly  half,  of  wliat  he  gave  was  absorbed.  It 
will  generally  be  found  that  the  excreta  are  simply  loaded  with  the 
extra  quantity.  As  to  the  fact,  he  notes  that  no  very  strong  purgative 
was  required.  I  have  found  that  when— as  in  septicaemia— large  doses 
of  iron  are  being  taken,  and  probably  producing  some  constipation,  as 
soon  as  I  have  felt  my  way  to  and  doubled  the  dose  of  the  drug,  the 
bowels  cease  to  give  trbulile,  and  it  may  be  that  these  doses— agreat  deal 
of  ferruginous  matter  not  Ijeiug  absorbed— in  passing  otf  as  waste  act  as 
a  slight  irritant.    Whatever  the  rationale,  such  is  the  fact. 

ViRCHOw  Testimonial  Fdnd. 
The  following  additional  subscriptions  have  been  received  :— 

P.  W.  Latham,  M.D. 

•  feorgc  Johnson,  M.D.    ... 

\V.  L.  Reid,  M.D 

f'harles  Workman,  M.D.... 
James  Finlayson,  M.D.  ... 
,\lex.  Robertson,  M.D.  ... 
Joshua  Paterson,  M.D.  ... 

J.  T.  Kelly.  M.D 

.lames  Lawrence,  JI.l).   ... 
.lames  C.  Howden.  M.D.... 
William  Frew.  M.D. 
Sir  (i.n.  B.  Macleod,.M.D. 
Cieorge  Heron.  M.D. 

Phimaiiv  and  Secondarv  Catses  of  Death. 
Mr.  a.  R.  Barnes,  M.B.Ed.  (Boreham.  near  Hastings)  writes  :  .\nent  an 
article  in  the  British  Medical  Journal  of  March  2iith,  there  is  a 
class  of  cases  in  which  death,  though  perhaps  apparently  primarily  due 
to  an  accident,  may  also  with  equal  probability  be  assigned  to  a  natural 
cause.  An  indi\'idaal  of  advanced  years  falls  down  and  hurts  his  hip. 
there  may  be  no  fracture,  lint  he  or  she  may  take  to  bed  and  after  a  few 
weeks  die.  Tlie  primary  cause  of  such  a  death  is.  I  think  it  may  reason- 
ably be  said,  a  natural  one  :  namely,  senile  decay ;  but  for  senility  the 
fall  would  not  have  happened,  or  if  happening  would  not  have  caused  a 
condition  of  tilings  leading  on  to  death.  The  injury  should.  I  think,  be 
described  in  such  cases  as  the  proximate  or  secondary  cause  of  death. 

Adherent  Membranes. 
Dr.  H.  T.  Batchelor  (Queenstown,  Cape  Colony)  writes  :  Every  textbook 
describes  the  adherent  placenta,  but  I  have  not  seen  any  reference  to 
the  possibilities  of  adherent  membranes  except  in  Spiegelberg's  Trxtbook 
o/J/trfffi/fri/,  published  by  tlic  New  Sydenham  Society.  On  February 
1st,  188H,  1  confined  a  woman,  and  find  this  note  appended  to  the  case  : 
"  Placenta  removed  whole  :  membranes  adherent  and  left."  The  mem- 
branes were  torn  off  from  the  circumference  of  the  placenta,  wliich  was 
fibrous.  Some  portion  of  the  membranes  protruded  tlirouu'li  the  os 
uteri,  and  were  firmly  attached  to  the  uterus  within  the  i)>.  at  tlie  lower 
segment.  It  was  found  impnssilile  to  do  more  than  get  away  the  non- 
adherent portion,  tlie  attachment  of  the  remainder  lieiiig  so  firm.  We 
often  hear  of  the  dangers  of  leaving  a  portion  of  the  membranes  behind, 
and  I  wish  to  express  tlie  lielief  that  this  accident  may  be  due  to  its 
being  adherent.  In  this  case  nearly  the  wliole  of  them  were  adherent, 
and  left  because  they  could  not  be  separated.  This  woman  got  well 
in  about  four  weeks,  though  her  safety  was  endangered  by  bad 
nursing. 
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„  2<j  „  ..  ...  2.^ 

,.  R2  „  ,,  ...  ;ni 

Special  terms  for  occasional  change  of  copy  during  series  : 
20  per  cent.  If  not  less  than  2i5  pages  be  taken  i  or  their  equivalent 
2.1  ,,  ,,  .i2  „  -  in  half  or 

•t  I  .,  „  104  „  I       quarter  pages. 

For  thc^f.  terms  the  xrricn  must,  in  each  case,  be  completed  wit/iitt  twelve  months 
from  the  dale  nf  rirM  iusertinn, 

.\d\citisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Olfice.  nut  later  tli;in  noon  on  the  Wednesday  preceding  publication  ;  and, 
if  not,  paid  for  at  the  time,  sliould  he  accompanied  by  a  reference. 

Post-Dlllce  Orders  should  be  made  payalilc  to  the  British  .Medical  Asso- 
ciation at  the  West  Central  Post-Oflice,  High  Holborn.  Small  amounts 
may  be  paid  in  jiostage-stamps. 

rfoTicE.— .\dvcrtisers  are  '•equestcd  to  observe  that  it  is  contrai-y  to  the 
Postal  Regulations  to  receive  iv  Po^t-OHices  letters  addressed  to  initials 
only. 
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GROCERS'  RESEARCH   SCHOLARSHIP  LECTURES. 

ON 

SOME  POINTS  CONNECTED  ^VITH  THE 

PATHOLOGY  AND  TREATMENT 
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Delivered  in  ihe   Theatre  of  the  London   University. 

By  a.   E.   WRIGHT,   M.D.Dubl., 

Late  Grocers'  Kesearcli  Scholar. 


I 


Examination  of  the  Question  as   to   ichether  all  Sugars  are  the 
same  in   their  Effect    on    the   Diabetic   Organism. — Resultant 
Classification  of  the  Sui/ars  into  (a)  Innocuous,  (b)  Hurtful,  and 
(e)  Mixed. — Examination   of  the    Conditions   under   which    the 
Hurtful  Sui/ars    are  Assimilated. — "Assimilation  Quantum" 
and   ''Assimilation  Ratio." — Conditions  pointing  to  Admissibi- 
liti/    of   Alloinitu/    some    Carbohydrate. — Proposals  for   yiving 
Maximum  of  Carbohydrate  consistently  with  Minimum  of  Sugar 
Excretion. — Sugarless  Milk  for  Diabetics. — Method  of  Prejta- 
ration. — Exhibition  of  Alkalies  in  Diabetes. — Indications  for  in 
Certain    Cases. — Phloridzin     Diabetes :  Resemblances    to    Hu- 
man Diabetes. — Proof  that  the  Sugar  is  Derived  from  Proteid 
of  Body.    Wooldridge  s  Coagulation  Method,  bearing  upon  Study 
of  Conditions  of  Venosity  of  Portal  Blood  in  Diabetes. 
[Aftkr  some  introductory  remark.s,  in  wliich  he  referred  to 
the  complexity   of  some  of   tlie  questions   wliich  might   he 
raised  the  lecturer  first  turned  his  attention  to  a  simpler  pro- 
blem, and  continued  as  follows  :     ] 

The  accompanying  table  contains  a  clinical  classification  of 
the  most  important  sugars.  We  have  to  set  ourselves  to  in- 
quire whether  tliat  classification  is  of  any  importance  to  us  as 
pathologists  and  pliysicians.  We  shall  begin  by  taking  lirst 
dextro.se  and  levulose.  Tliese  two  sugars  dextrose  and  levu- 
lose — are  the  two  halves  into  wliich  ordinary  cane-sugar 
splits  up.  Tliese  halves  are  indistinguishable  from  each 
other  by  our  ordinary  senses  and  by  our  ordinary  sugar  tests. 
The  polarimeter,  however,  shows  tliem  to  be  difierent,  the 
dextrose  half  turning  the  plane  of  polarised  light  to  the  right 
and  the  levulose  half  to  the  left.  Now,  the  man  to  whom  tlie 
honour  belongs  of  having  asked  and  answered,  not  only  this 
particular  question,  but  more  of  such  questions  in  regard  to 
diabetes  than  any  other  man,  is  Professor  Kiilz,  of  Marburg, 
under  whom  I  had  the  privilege  of  studying  for  some  time. 

t'AUUOHVDU.VI'ES. 

J.  Monosacchariil.<  (C6lli20ii) : 
Dextrose  (a). 


2.  Levulose  (6). 
;i.  (falactose  (c). 
II.  Disaccharids  (CuHjoOn) : 

4.  Milk  sugar  (c  a) 


.1.  Cane  sugar  (b  a) 
6.  Maltose  (n) 


invert  sugar. 


(  dextrose (a) 
7  galactose  \c) 
\  aextrose  (ro  ( 
'/  levulose  (di  » 
I  do.xtrose  (n) 
1  dextrose  (ii  > 
111.  Poliimccharids  (CMiiO,,)  n  ±  m  (H;0): 

7.  Dextrose  group  <n) :  starclics  (a) :  dextrins  (a).i 

8.  Levulose  group  ih) :  inuliu  ^0)  :  levuliu  (b). 

(a)  Unassimilable  luutful  sugars.  (//)  Assimilable  innocuous  sugars. 
((*)  InsviUiciently  studied  sugars. 

With  respect  to  this  particular  question,  Professor  Kiilz 
succeeded  in  establishing  that  levulose  does  differ  from 
dextrose  in  its  effect  upon  tlie  diabetic  <u-ganism.  Levulose 
is  assimilated  by  the  diabetic  patient,  whereas  his  organism 
has,  at  any  rate  partly,  and  sometimes  perhaps  entirely,  lost 
the  power  of  assimilating  dextrose.  The  chemistiy  of  the 
sugars  has  tlius  become  of  extreme  importance  to  the  pliy- 
sician.  The  effect  of  a  complex  carbohydrate  upon  the  sys- 
tem is  the  sum  of  the  effects  nf  the  factors  of  that  carbo- 
hydrate when  reduced  to  terms  of  monosaecharids.  Thus 
cane  sugar  can  be  split  up  into  equal  quantities  of  dextrose 
and  levulose.  Maltose,  on  the  otlier  hand,  splits  up  into  two 
molecules  of  dextrose.  Tlie  third  disaccharid,  milk  sugar, 
breaks  up   into  equal  weights  of  dextrose  and  galactose. 

'  Placed  in  this  category  on  chemical  reasons  alone,  as  there  are  no 
clinical  experiments  with  it  yet  forthcoming. 

G 


The  third  great  group  of  the  carbohydrates,  the  polysac- 
charids,  falls  naturally  into  two  great  subdivisions,  one  which 
includes  glycogen  and  the  starches,  and  the  dextrins,  whicli 
are  the  intermediate  products  obtained  in  tlie  course  of  the 
dissociation  of  starch  into  simple  sugars.  All  the  members  of 
this  division  yield  only  dextrose  as  their  ultimate  resolution 
product ;  they  contain  no  levulose  at  all.  Over  against  these 
we  may  set  the  group  of  polysaccharids  which  yield  only 
levulose  when  they  are  broken  down  into  simple  sugars.  The 
principal  representative  of  this  class  is  iuulin.  Levuliu  may 
also  be  classed  umler  this  group. 

We  find  that  there  is  at  present  among  clinicians  a  uni- 
versal consensus  of  opinion  that  the  carbohydrates  in  the  food 
of  the  diabetic  patient  must  be  restricted  in  order  to  avoid 
poisoning  the  system  by  the  presence  of  large  quantities  of 
unassimilated  sugar.  Further,  we  find  (and  this  is  but  the 
natural  outcome  of  the  good  results  obtained  by  restric- 
tion) that  some  clinicians  have  insisted  that  carbohydrate 
food  should  be  absolutely  proliibited  to  the  diabetic  in  all 
eases  where  it  should  pro\e  at  all  practicable  to  carry  this 
out.  What  has  resulted  from  such  absolute  restriction  has, 
however,  not  always  been  unmixed  good.  It  has  been  shown 
that  although  the  sugar  is  thus  reduced  to  a  minimum,  other 
morbid  products,  such  as  acetone  and  oxybutyric  acid,  appear 
or  increase  in  quantity  in  the  urine.  It  follows,  therefore, 
that  total  abstention  from  carbohydrate  food  is  not  always  a 
counsel  of  perfection  for  the  diabetic  patient. 

If  I  might  venture  to  express  an  opinion  on  so  intricate  a 
subject,  it  would  be  that  the  ideal  diet  would  be  a  diet  of  pro- 
teids  and  fats,  to  which  the  innocuous  Isevo-rotatory  carbo- 
hydrates had  been  added  in  such  quantities  as  were  avail- 
able, or  in  default  of  these  the  "  assimilable  quantum  "  of 
dextro-rotatory  carbohydrates,  at  least  whenever  the  bad  re- 
sults of  a  proteid  diet  were  manifesting  themselves. 

I  may,  perhaps,  remark  in  passing  that  the  importance  of 
the  fats  in  the  dialielii'  dietary  does  not  seem  to  have  been 
emphasised  sufficiently  in  this  country. 

It  will  follow  from  what  has  been  said  about  the  sugars  that 
we  may  divide  them  clinically  into  three  classes:  (1)  the  in- 
nocuous sugars ;  (2)  the  hurtful  or  relatively  unassimilable 
sugars ;  (3)  the  mixed  sugars.  Such  sugars  as  galactose, 
wliich  have  as  yet  been  insufficiently  studied  from  a  clinical 
standpoint,  must  at  present  be  referred  to  a  kind  of  indeter- 
minate limbo. 

Of  the  entirely  assimilable  class  of  sugars,  we  have  only 
two:  levulose,  which,  as  far  as  is  at  present  known,  does  not 
occur  by  itself  in  Nature,  and  which  we  may,  tlierefore,  dis- 
miss froin  our  consideration;  and  iiiulin.  Iiiulin  is  a  homo- 
logue  of  starch,  with  the  important  ditt'erence  that,  instead  of 
yielding  dextro-rotatory  simple  sugars,  as  starch  does,  it 
yields  only  hevo-rotat<iry  simple  sugars.  It  occurs  abundantly 
in  dahlia  tubers,  in  dandelion,  chicory,  and  other  roots,  and, 
as  Kiilz  pointed  out  years  ago,  it  can  be  baked  into  a  good 
bread.  Against  it  there  is  chiefly  its  price,  some  15s.  per 
pound  ;  but,  as  Kiilz  again  suggested,  there  is  no  reason  why 
it  should  not  be  produced  at  a  c<imparatively  moderate  price. 
When  the  fact  becomes  widely  known  tliat  there  would  be  a 
large  demand  for  it  if  it  were  cheaper,  the  first  step  will  have 
been  taken  towards  its  being  produced  for  the  market.  At 
present,  1  am  sorry  to  say,  an  innocuous — that  is,  entirely 
assimilable— sugar  for  dietetic  purposes  remains  as  yet  an 
unrealised  desideratum. - 

Not  being  able,  therefore,  to  give  the  best  thing  in  the  way 
of  carbohydrates  to  our  patients,  we  have  in  certain  cases  to 
inquire  what  is  the  next  to  best.  This  I  spoke  of  above  as  the 
"  assimilable  quantum  "  of  dextro-rotatory  carbohydrate.  If 
we  are  dealing  witli  a  diabetic  who  is  excreting  no  sugar  on  a 
diet  from  which  all  carbohydrates  have  been  excluded,  we 
might  find  his  urine  to  be  still  quite  free  from  sugar  after  we 
liad  allowed  him,  in  addition  to  his  previous  diet,  25  grammes 
of  dextrose,  or  its  equivalent  in  whatever  carbohydrate  he 
might  prefer.  In  such  a  case,  25  grammes  would  be  within 
the  patient's  assimilation  quantum,  which  might  turn  out  to 

~  We  may,  however,  possibly  have  an  approach  to  such  a  food  stuff"  in 
the  Jerusalem  artichoke,  the  'carbohydrates  of  which,  according  to  Tol- 
lens  are  levulin  and  iuulin  during  the  spring  and  summer,  wliile  dextro- 
rotatory carbohydrates  make  their  appearance,  in  the  tubers  only,  in  the 
autuimi.  Now  as  articliokes  arc  stated  (Mrs.  Jicetun's  Cookeri/  Hook)  to 
come  into  season  in  .luue.it  is  possible  that  during  a  few  mouths  of  the 
vear  Jerusalem  artichokes  may  contain  only  assimilable  carbohydrates. 

^  [1580] 
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r>e,  say.  30  or  40  grammes.  In  a  case  like  this,  if  the  morbid  pro- 
ducts referable  to  proteid  metabolism  were  at  all  inclined  to 
dominate  the  situation,  I  would  urge  that  the  patient  should 
be  allowed,  as  a  substitute  fur  some  part  of  his  proteid  food, 
a  certain  amount  of  carbohydrate,  provided  that  the  quantity 
allowed  was  well  within  the  patient's  assimilation  quantum. 
This  limitation  is  to  be  observed  where  at  all  practicable,  be- 
cause when  the  patient  is  allowed  carbohydrate  to  an  amount 
at  all  approaching  his  assimilation  quantum,  it  is  found  that 
that  assimilation  cpiantum  has  a  tendency  to  diminish. 

I  have  hitherto  used  the  term  "  assimilation  riuantum  "  as  if 
every  diabetic  had  an  appreciable  quantity  of  dextrose  he 
could  assimilate  without  secreting  sugar.  This  obviously 
cannot  be  the  case  in  the  severe  form  of  diabetes,  in  which 
the  patient  continues  to  excrete  sugar  even  although  he  may 
be  taking  none.  But,  on  the  other  hand,  there  is  reason  to 
believe  that  no  diabetic  patient,  even  of  the  severe  form,  ex- 
cretes all  the  sugar  he  takes  in  in  his  food.  He  is,  in  fact, 
almost  exactly  in  the  same  position  with  regard  to  sugar  ex- 
cretion that  tiie  diabetic  of  tlie  lighter  form  is  when  he  has 
been  given  sugar  in  excess  of  his  assimilation  quantum. 
Let  us  suppo-ie,  to  take  the  facts  of  an  actual  case,  that  we 
had  given  a  diabetic  patient,  whose  assimilation  quantum  we 
had  found  to  lie  somewhere  above  'lb  grammes  of  dextrose, 
50  grammes  of  that  sugar,  and  then  found  his  urine  to  con- 
tain 6  grammes  of  sugar.  If  we  now  proceeded  to  give  him 
100  grammes,  his  dextrose  excretion  would  not  be  increased 
by  another  50  grammes,  but  only  by  another  3  grammes.  It 
would  amount  to  only  9  grammes  in  all.  Evidently  there- 
fore when  we  have  overstepped  the  limits  of  the  assimilation 
quantum,  we  have  to  deal  with  a  ratio  between  assimilation 
and  excretion.  We  may  call  this  ratio  the  assimilation  ratio, 
and  we  have  to  deal  with  an  assimilation  ratio  both  in  the 
case  of  the  slight  form  of  diabetes,  where  sugar  in  excess 
of  the  assimilation  powers  is  taken  in  in  the  food,  and  also  in 
case  of  the  severe  form  of  diabetes,  where  the  urine  is  never 
free  from  sugar  even  in  the  strictest  diet.  In  the  patient  re- 
ferred to  above  the  assimilation  ratio  for  oO  grammes  may  be 
represented  by  U,  and  for  100  grammes  as  ■('is.  The  ratios 
in  this  particular  case  are,  as  will  be  seen,  very  favourable 
ones. 

With  reference  now  to  the  question  of  giving  carbohydrates 
in  the  severe  form  of  diabetes,  I  think  something  mav  be 
ventured  in  that  direction  as  long  as  the  assimilation  ratio  is 
moderately  high,  and  as  long  as  what  I  have  called  the 
morbid  products  of  proteid  metabolism  are  urgently  requir- 
ing attention. 

I  would  desire,  however,  not  to  be  misunderstood  on  this 
point.  It  is  only  wlien  there  is  urgencv  of  this  kind  that  an 
increase  of  sugar  in  the  urine  should  be  permitted.  In  otlier 
cases  it  is  only  a  weak  pity  that  would  allow  a  diabetic 
unnecessary  carbohydrate. 

We  have  no  knowledge  of  what  I  have  from  the  clinical 
standpoint  called  a  mixed  sugar  in  the  chemical  class  of  the 
non-crystallisable  polysaccharids.  They  either  fall  entirely 
witliin  the  class  of  assimilable  or  of  hurtful  sugars.  When, 
however,  we  come  to  the  group  of  the  disaccharids  we  meet 
witli  two  examples  of  mixed  sugars,  cane  sugar  and  milk 
sugar.  The  third  of  our  disaccharids,  maltose,  of  course 
falls  entirely  into  the  class  of  the  hurtful  sugars.  Cane 
sugar,  on  the  other  hand,  is  composed  of  an  innocuous  and  a 
hurtful  sugar.  From  tliis  chemical  constitution,  therefore, 
an  important  practical  point  results,  namely,  that  two  parts 
by  weight  of  cane  or  invert  sugar  contain  less  unassimilable 
sugar  than  one  part  by  weight  of  starch.  This  means  that  we 
may  allow  fruit  in  diabetes  a  great  deal  more  readily  than  we 
rnay  allow  bread,  and  it  sliowsthat  in  the  selection"  of  veget- 
ables for  the  iiial)etic  patient  we  should  choose  such  as  con- 
tain as  mucli  of  llicir  carbohydrates  as  possible  in  the  form  of 
cane  sugar.  Witli  regard  specially  to  such  fruits  as  grapes, 
the  sugar  of  wliicli  is  almo.^t  entirely  invert  sugar,  it  is- 
wonderful  how  little  liarin  results  to  diabetic  patients  from 
eating  great  quantities  of  them. 

ililk  sugar  consists  of  equal  parts  by  weight  of  dextrose 
and  galactose.  If  galactose  is  an  assimilable  sugar,  a  point 
wliicli  has  not  yet  b(>en  (■ertainly  made  out,  milk  sugar  would 
also  fall  into  the  category  of  the  mixed  sucars.  There  are 
consideialde  dilliculties  in  tlie  way  of  ascertaining  whether 
galactose  is  assimilated  or  not.     To  begin  with  :  tlicre  is  the 


difBcultyof  getting  it  pure  in  large  quantities;  and  then  more 
especially  there  is  the  difficulty  of  ascertaining  how  much  of 
it  is  actually  absorbed  as  such,  seeing  that  it  breaks  down 
very  readily  into  lactic  acid.  This  source  of  error,  which 
afTeets  the  determination  of  sugar  assimilation  in  the  case  of 
every  one  of  tlie  carbohydrates,  makes  itself  particularly  felt 
in  the  case  of  galactose  and  of  milk  sugar.  Hence  the  results 
that  Kiilz  has  obtained  in  his  study  of  milk  sugar  vary  extra- 
ordinarily. Sometimes  milk  sugar  appeared  to  produce  very 
little  sugar  in  tlie  urine,  sometimes  it  produced  a  great  deal. 

It  is  tiierefore  plain  that  the  question  about  tlie  assimila- 
bility  of  galactose  cannot  be  settled  without  a  large  number 
of  obsers'ations.  In  dogs,  according  to  Hoffmeister's  observa- 
tions, milk  sugar  appears  to  be  the  least  assimilable  of  all 
sugars.  The  general  result  of  the  observations  made  in  man 
is  this :  the  addition  of  milk  sugar  to  a  diabetic  diet  in 
almost  all  cases  seriously  increases  the  amount  of  sugar  in 
the  urine.  This  is  obviously  what  its  chemical  constitution 
would  lead  us  to  expect,  seeing  that  it  contains  .">0  per  cent,  of 
dextrose.  Wliether  it  is  more  or  less  assimilable  than  cane 
sugar  must  remain  for  tlie  future  to  determine. 

When  we  come  to  the  practical  clinical  side  of  the  matter, 
we  find  that  milk,  because  of  the  4  per  cent,  of  milk  sugar  it 
contains,  has  been  steadily  forbidden  to  the  diabetic  by  the 
great  majority  of  clinicians.  The  treatment  of  diabetes  by 
skim  milk,  which  is  proposed  by  Dr.  H.  B.  Donkin,  need,  per- 
haps, not  be  discussed  here.  It  has  no  doubt  a  good  deal  to 
recommend  it  in  the  fact  that  the  proportion  of  fat  to  proteid 
in  a  milk  diet,  even  in  skim  milk  diet,  is  larger  than  it  would 
be  in  almost  any  other  diet,  and  this  is  an  undoubted  advan- 
tage. The  weak  point,  however,  of  the  diet  is  the  fact  that 
the  carbohydrate  of  milk  is  milk  sugar  which  is  not  a  desir- 
able element  in  diabetic  diet. 

When  we  come  to  consider,  however,  the  very  severe  re- 
strictions that  have  to  be  imposed  on  the  diabetic  in  the 
matter  of  diet,  we  cannot  help  feeling  some  amount  of  regret 
in  having  to  proscribe  the  valuable  proteid  and  fat  of  milk 
because  of  the  presence  of  the  milk  sugar.  By  putting 
together  a  few  facts  that  have  been  long  known  about  milk,  I 
have  been  able  to  arrive  at  a  solution  of  the  problem.  In- 
stead of  getting  rid  of  the  sugar  from  the  proteid  and  fat  of 
the  milk,  which  I  failed  in  doing,  it  was  evidently  possible  to 
perform  the  reverse  process,  and  to  separate  tlie  proteid  and 
fatot  the  jnilk  from  the  sugar:  in  a  word,  to  precipitate  the 
casein  and  fat  of  the  milk,  to  filter  them  off,  allowing  all  the 
sugar  to  run  away  from  them,  and  then  to  redissolve  the 
washed  precipitate  in  a  solution  of  the  normal  salts  of  milk, 
to  which  a  littlealkali  had  been  added.  The  process  is  a  very 
simple  one.  Take  a  quantity  of  milk,  dilute  it  with  three  or 
four  volumes  of  water,  to  which  1  to-^  parts  per  1,000  of 
acetic  acid  have  been  added.  This  produces  a  precipitation 
of  all  the  casein  and  fat  of  the  milk.  The  precipitate  is 
allowed  to  settle  for  a  few  minutes,  and  then  strained  through 
a  piece  of  calico.  The  precipitate  is  then  washed,  and  redis- 
solved  in  al  percent,  solution  of  the  following  mixture^  of 
salts  : — 

Sodium  cliloride     

Potassium  chloride 
Monopotassium       phos- 

jiliate        

Dipotassium  phosphate 
Citrate  of  potassium 
Dimagnesiuin  pliosphate 

A  trace  of  saccharin  may  be  used  to  sweeten  the  milk,  and 
the  salt  solution  is  best  used  at  about  blood  temperature,  and 
the  casein  and  fat  precipitate  is  to  be  mixed  up  with  it, 
as  in  making  cocoa,  to  tlie  desired  tliickness.  We  obtain 
by  this  easy  method  a  veiy  fairly  palatable  and  entirely 
sugarless  milk.  The  precipitated  casein  and  fat  can  also  be 
dried  without  tindergoing  alteration,  and  then  used  for  the 
preparation  of  the  milk. 

Tlie  indications  in  the  occurrence  of  which  it  may  be 
desirable  to  allow  sugar  in  diabetes  are  the  appearance  in 
large  quantities  in  the  milk  of  the  morbid  products  of  pro- 
teid metabolism.    Among  such  products  are  acetone,  acet- 

»  3jS9  to  3lij  of  acid.  acet.  fort.  o£  the  B.  P.  to  Oj  of  water. 

<  This  mixture  of  salts  which  is  based  upon  Stildncr's  analyses,  i?.  no 
doubt,  not  tlie  best  that  could  he  obtained,  but  U  will  do  tolerably  well. 
Some  amount  of  insoluble  salts  sinks  to  the  bottom  oi  the  vessel.  The 
salt  solution   may  simply  be  poured  oil' from  this. 


U.& 

parts 

y.i) 

„ 

I3.S 

„ 

10.0 

„ 

,1.9 

„ 

4.0 

„ 

Magnesium  citrate 
Dicalcium  phosphate   . 
Tricalcium  pliosphate  . 

Calcium  citrate 

Calcium  oxide 

Sodium  carbonate  ...    . 


4.1  parts 
8.0     „ 
9.«     „ 

2S..')      „ 
5-S      „ 

10.0      „ 
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acetic  acid,  and  oxybutyric  acid.  With  regard  to  the  condi- 
tions of  excretion  of  each  one  of  these  bodies,  a  certain  num- 
ber of  facts  have  been  collected — facts  that  raise  a  very  strong 
presumption  that  these  bodies  have  their  source  in  the  pro- 
teid  metabolism  of  the  body.  I  was  anxious  in  the  case  of 
acetone,  which  is,  perhaps,  the  only  one  of  these  bodies 
which  can  as  yet  be  accurately  quantitatively  estimated,  to 
convert  the  presumption  of  origin  into  more  of  a  certainty, 
and  so  I  undertook  while  in  Australia  a  series  of  estimations 
of  the  daily  excretion  of  nitrogen,  acetone,  and  sugar  in  a 
diabetic  case  which  I  had  under  my  care.  It  was  found  that 
the  acetone  does  not  vary  either  directly  with,  or  inversely  as, 
the  sugar  excretion.  I  think  also  that  the  results  afi'ord  good 
grounds  for  believing  that  it  varies  directly  with  the  nitrogen 
excretion. 

We  may,  therefore,  take  the  acetone  excretion  as  an  indica- 
tion, though  it  may  not  be  a  perfectly  accurate  measure  of  the 
irregular  proteid  metabolism,  which  we  have  good  grounds  for 
bringing  into  connection  with  diabetic  coma.  When,  there- 
fore, the  acetone  and  the  oxybutyric  acid  increase  in 
quantity  in  the  urine,  it  is  high  time  to  do  something 
to  restrain  it  by  introducing  an  alteration  in  the  diet. 
I  have  not  yet  sufficient  observations  to  be  able  to  state 
whether  an  increase  of  fat  in  the  diet  has  a  salutary  influence 
in  such  cases.  I  have  an  impression,  however,  from  the  cases 
that  1  have  watched  that  it  has  such  an  influence,  and  I  hope 
soon  to  be  in  a  position  to  make  a  positive  statement  on  the 
point.  In  the  meantime,  I  think  we  are  at  least  bound  to 
decrease  the  amount  of  nitrogenous  food  in  such  a  case,  and. 
having  decreased  it,  we  are  equally  constrained  to  find  a 
substitute.  We  can  find  such  a  substitute  only  in  increas- 
ing the  amount  of  carbohydrates,  unless  we  find  it  possible 
still  further  to  increase  th(!  fat  in  the  diet. 

Eccretion  of  Acetone,  Sugar,  and  Nitrogen  in  Urine  of  Mrs.  H. 


Date. 

Quantity  of 

Ui-inc 
in  24  hours. 

.\octonc  in 
24  hours. 

Nitrogen 
11 24  liours. 

Sugar  In  24 
liours. 

NH, 

cc. 

grs. 

grs. 

gi-8. 

gl-9. 

Aug.  3l9t      ... 

1,1.34 

1.08 

16.8 

10.21 

1.29 

Sept.  ist      ... 

1,701 

1..35 

24.2 

10.3 

1.3 

2nd    ... 

2,26S 

l.,37 

23.4 

4..1 

„      .-Md     ... 

1,701 

.89 

22.8 

10.2 

.,      4th     ... 

1,417 

.79 

1.-..8 

21.3 

.,      .ith     ... 

1,701 

1.0.^> 

1.7,1 

1.7:! 

..      «th     ... 

1,701 

1..51 

17.8.1 

15.3 

.,      7th     ... 

1.701 

1.81 

18..3(i 

8.5 

..      8th     ... 

2.288 

1.94 

18.73 

ti'ace 

..      9th     ... 

1,9M 

1.79 

1.1.00 

4..1 

.,     28th      ... 

1,701 

1..34 

17.13 

22.1 

,,     29th      ... 

1,701 

1.49 

19.i>0 

20.4 

„    :<oth     ... 

2,268 

1.73 

19.68 

22.6« 

Oct.    1st      ... 

1.134 

■  7-T 

14.44 

15.87 

„      2nd     ... 

1,701 

1.12 

1.5.70 

2.3.8 

,.     .3rd     ... 

1.701 

1.11 

17.0 

1.0!' 

..      .1th     ... 

1,701 

1.14 

13.8 

17.0 

l.ul 

..      Hh     ... 

1,1.34 

.97 

12.9 

11.34 

..    nth      ... 

1,1.34 

2.0S 

20.16 

13.6 

,.    12th     ... 

1,701 

1.30 

19.08 

1          8.5 

,.    Kith     ... 

1.701 

24.48 

11.9 

.,    nth     ... 

1,134 

1.19 

21.05 

13.6 

„    l.Mh     ... 

1,417 

1.18 

17.46 

12.75 

„     liitli     ... 

1,134 

1.32 

19.4.1 

3,4 

..    nth    ... 

1,417 

.54 

17.00 

7.08 

The  nitrogen  was  estimated  by  Kjeldahl's  metliod.  The  acetone  was 
weif^hed  as  iodoform  after  having  been  dried  to  a  constant  weiglit  over 
sulphuric'  acid.  Tlic  sugar  was  estimated  polarimetrically  by  one  of 
Schmidt  and  Iliinsch's  poiarinieters.  Tlie  whole  day's  portion  of  urine  was 
collected,  tilled  up  to  an  even  uumber  of  pints  and  half  pints,  and  a 
sample  of  two  pints  sent  daily  for  analysis. 

I  cannot  now  go  into  the  question  of  the  increase  of  the 
assimilation  quantum  and  of  the  assimilation  ratio  of  carbo- 
hydrates that  is  brought  about  by  muscular  exercise,  or 
into  the  effect  of  opium  upon  it. 

The  idea  that  the  administration  of  alkalies  in  diabetes  is 
a  good  routine  practice  is  undoubtedly  incorrect.  In  point 
of  fact,  it  generally  disappoints.  I  happen,  however,  to  have 
had  the  care  of  a  case  where  treatment  with  alkalies  was  very 
successful,  and  which  appears  to  me  interesting  as  showing 
the  indications  for  such  a  treatment.  The  patient,  who  had 
been  rapidly  emaciating,  was  treated  only  by  a  certain 
restriction  of  diet  and  by  the  administration  of  alkalies,  with 


the  result  that  her  body  weight  rose  from  8  st.   7  lbs.   to 
9  St.  1  lb.  in  the  course  of  the  next  seven  weeks. 

When  the  patient  came  under  my  charge,  I  proceeded  as 
usual  to  estimate  the  amount  of  preformed  ammonia  in  the 
urine.  The  urine  was  only  slightly  acid  to  litmus  paper. 
That  in  itself  was,  of  course,  no  sort  of  an  index  to  its  real 
acidity,  the  real  acidity  of  the  urine  being  the  sum  of  this 
which  I  may  call  the  "visibly  acidity  " — that  is,  the  acidity 
directly  determinable  by  an  indicator  like  litmus — together 
with  "the  latent  acidity."  The  latent  acidity  is  the  surplus 
of  acid  over  fixed  bases  in  the  urine — less,  of  course,  that 
minute  fraction  which  is  immediately  recognisable  as  the 
visible  acidity.  The  surplus  of  acid  over  the  amount  of  the 
fixed  bases  that  the  organism  can  spare  for  neutralisation 
purposes  is,  as  the  beautiful  investigations  of  Hallervorden 
have  shown,  always  neutralised  in  the  human  or  carnivorous 
organism  by  ammonia  before  it  is  excreted.  Thus,  the 
amount  of  preformed  ammonia  comes  to  be  the  index  of 
the  latent  acidity    of  the  urine. 

The  preformed  ammonia  in  this  patient's  urine  in  the 
twenty-four  hours  was  more  than  six  times  as  great  as  the 
normal  average  daily  quantity,  which  ranges  somewhere 
about  0.75  gramme.  I  subjoin  the  daily  estimations  of 
ammonia  and  sugar:- 


Urine  24 
hours. 

React. 

NH3 

Sugar. 

Treatment. 

1890 

cc. 

grs. 

gi-s. 

Aug.  6th 

2,833 

acid 

4.68 

22.68 

Restriction  of  car- 

„     7th 

3,4U 

4.64 

6.8 

bohydrates  in  food 

.,      8tll 

3,414 

3.63 

13.6 

from  .\ug.   7th,  1.6 

„      9th 

2,8,35 

j^ 

2.76 

11.3 

gr.imme  of   citrate 

„    loth 

2,268 

3.08 

0.0 

of  potash  t.i-d. 

.,    nth 

2,268 

,, 

3.08 

0.0 

„    12th 

2,268 

,, 

2.79 

trace 

.,    1.3th 

2,268 

,^ 

2.4 

,, 

„    14th 

3,268 

,, 

2.12 

,,    15th 

2,8,35 

^^ 

,, 

„    16th 

2,268 

,, 

1.9.; 

2.25 

,.    17th 

2,268» 

,^ 

2.22 

4.5 

Same      dieting,     3 
grammes  of  citrate 

.,    Isth 

l,701t 

,, 

1.59 

17.0 

„    19th 

1,701 

.97 

29.75 

of  potash  t.i.d.  from 

„   20th 

2,288 

alkaline 

22.68 

Aug.  17th,  1890. 

•  For  25  liours.  t  For  2.3  liours. 

The  sugar  andaininonia  are  tabulated  as  grammes  excreted  per  24  liours. 
The  urine  was  Idled  up  daily  to  a  lixcd  number  of  pints  or  lialf-pints,  and 
the  estimations  made  iu  a  sample  of  the  wliole  quantity  passed  in  the  24 
hours.  This  is  the  same  rase  as  tliJit  in  which  the  estimations  of  acetone 
reported  .tIiovc  were  nindc. 

Recent  researches  on  diabetes  show  that  it  requires  some 
patient  chemical  study  of  a  case  to  be  able  to  treat  it  to  best 
advantage. 

Tlie  discovery  of  the  phenomena  of  phlorid/.in  or,  more  cor- 
rectly sjifaking,  of  phloretin  diabetes,  is  due  to  Professor 
von  Mering,  of  Strassburg.  He  was,  I  believe,  investigating 
the  efi'ects  of  certain  glucosides  on  the  storage  of  glycogen  in 
the  liv»>r,  when,  in  the  course  of  his  experiments  with  the 
glucoside  phloridzin,  which  is  obtained  from  the  bark  of 
many  of  our  common  fruit  trees,  he  came  upon  the  remark- 
ablefact  that  the  phloridzin  had  made  his  animals  glyco- 
suric.  The  glycosuria  is  not  due  to  a  mere  splitting  ofT  of  the 
sugar  contained  in  the  phloridzin,  because  it  can  be  obtained 
equally  well  when  phloretin  (that  is,  the  residue  of  the 
piiloridzin  after  tlie  sugar  has  been  split  off)  is  administered. 
Tlie  glycosuria  from  phloridzin  can  be  produced  in  dogs  and 
cats  and  rabbits,  and  also  in  man.'  With  phloretin  the  dia- 
betes occurs  in  dogs  and  cats,  but  I  have  failed  to  produce 
it  in  rabbits.  In  regard  to  the  quantity  of  sugar  excreted,  I 
liave  obtained  as  much  as  42  grammes  (that  is,  more  than  one 
ounce  and  a  third)  in  a  dog's  urine  for  a  single  day.  The  ani- 
mals get  apparently  perfectly  well  when  the  administration 
of  the  drug  comes  to  an  end,  and  even  while  the  sugar  excre- 
tion is  taking  place  the  animals  cannot  be  distinguished  from 
normal  ones. 

Very  interesting  are  the  close  resemblances  between  phlo- 
retin diabetes  and  human  diabetes  ;  for  instance,  the  increase 
of  the  sugar  excretion   in   the  diabetic  patient  of  the  severe 

5  In  connection  with  this  last  fact,  it  is  interesting  to  note  that  in  some 
of  our  popular  handbooks  of  materia  medioa  phloridzin  is  described  as 
"a  eood  bitter  aromatic  tonic,"  and  is  directed  to  be  prescribed  in  doses  01 
from  5  to  15  grains.  With  this  last  dose,  twice  daily,  von  Mering  obtained 
as  much  as  6  lbs, [of  sugar  in  the  course  of  a  month  from  "  a  patient.' 
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form  when  he  is  given  more  proteid  food  is  exactly  paralleled 
by  wliat  oec-urs  in  phloretin  diabetes.  In  one  experiment  on 
a  cat  tlie  sugar  excretion  was  witli  the  same  dose  of  plilo- 
ridzin,  wlien  no  food  was  given,  2.2  grs.  per  kilo.;  wiien  pro- 
teid food  was  given,  H.o4  grs.  per  kilo. 

Above  all  interesting  is  the  occurrence  of  'phloretin'Mia- 
betes  when  the  drug  lias  been  administered  after  prolonged 
periods  of  inanition.  The  details  of  the  researches  I  have 
made  upon  this  subject  under  Professor  Kiilz's  guidance  are, 
I  hope,  to  be  publislied  by  him  very  soon.  They  show,  I 
think,  beyond  the  possibility  of  a  doubt  that  the  sugar  in  the 
urine  cannot  be  entirely  derived  from  the  glycogen  that  has 
been  stored  up  in  tlie  body,  and  they  therefore  give  counte- 
nance to  von  iVlering's  view  that  the  sugar  is  derived  from  the 
body  proteid. 

Von  Merlng  originally  asserted  that  an  animal  becomes 
glycogen-frce  after  only  five  days'  inanition  combined  with 
phloridzin  diabetes,  lie  has  in  a  later  paper  modified  the 
statement,  and  added  one  or  two  additional  daj's  to  his  ori- 
ginal five.  Von  Merino's  statement  that  the  animal  becomes 
glycogen-free  is  not  <'oirect.  Prolonged  and  repeated  phlo- 
ridzin diabetes  combined  witli  absolute  inanition  does  not 
necessarily  cause  an  animal  to  become  glycogen-free ;  on 
the  contrary,  there  is  sometimes  under  such  circum- 
stances still  a  large  quantity  of  glycogen  in  the  body, 
Nevertlieless,  von  ]\[ering  is  probably  right  in  the  main 
in  deriving  the  sugar  in  such  cases  of  phloridzin 
diabetes  from  the  body  proteids,  even  although  the 
particular  proof  he  adduces  cin  easily  be  invalidated.  The 
proteid  derivation  of  the  sugar  may  be  safely  assumed  from 
such  considerations  as  the  following :  Given  an  animal  after 
prolonged  inanition,  and  given  the  quantity  of  sugar  excreted 
in  the  urine  during  the  phloretin  diabetes  that  is  now  in- 
duced, and  given  also  the  amount  of  glycogen  found  in  the 
body  when  the  animal  is  killed,  is  it  possible  to  assume  that 
a  quantity  of  glycogen  equivalent  to  the  sum  of  these 
amounts  of  carbohydrate  can  have  been  present  in  the  starv- 
ing animal  as  residual  glycogen?  The  figures  show  that  this 
assumption  is  impossible. 

With  regard  to  the  place  where  the  sugar  that  appears  in 
pldiiridzin  diabetes  comes  from,  there  is  as  yet  no  informa- 
tion ;  experiments,  however,  which  I  have  made  seem  to 
show  that  tile  liver  i if  an  animal  killed  in  active  phloridzin 
diabetes,  when  thrown  into  boiling  water  immediately  after 
death,  may  contain  large  quantities  of  preformed  sugar,  thus 
indicating  that  we  have  in  the  liver,  at  any  rate,  one  of  the 
sources  of  the  sugar  that  appears  in  the  urine  in  phloridzin 
dialietes. 

Another  point  which  constitutes  a  link  between  phloretin 
diabetes  and  liuman  diabetes  is  the  appearance  in 
the  urine  in  tlie  pliloretin  diabetes  induced  during  inanition 
(if  the  same  morhid  products  of  proteid  metabolism  as  are 
found  in  human  diabetes.  Von  Mering  has  seen  oxybutyric 
acid  and  acetone  produced  under  these  circumstances. 
Though  1  have  looked  for  these,  I  have  failed  to  find  them, 
but  I  have  seen  in  two  cases  the  red-brown  coloration  in 
urine  whicli  is  obtained  by  ferric  chloride  where  acet-acetic 
acid  is  present. 

There  is  one  more  subject  which  I  desire  just  to  glance  at 
before  concluding  tliis  sketch  of  the  researches  I  have  been 
able  to  undertake  in  connection  with  diabetes.  Tliis  is  the 
subject  of  the  influence  of  an  increased  or  diminished  degree 
of  venosity  of  the  portal  blood  upon  the  glycogenic  function 
of  the  liver.  Tliat  the  degree  of  venosity  of  the  portal  ))lood 
should  have  a  great  inlluencc  on  tlie  "hepatic  functions  is 
a  priori  vrry  probable,  and  this  is  borne  out  by  Elistein's  ex- 
periments, in  wliicli  lie  showed  that  tht'  post-murtem  conver- 
sion of  glycogen  into  sugar  was  much  retarded  in  an  atmo- 
sphere of  C()„. 

1  think  1  have  succeeded  in  finding  a  method  by  which 
the  iiucstion  can  be  studied.  It  is  a  method  which  it 
would  take  me  too  long  to  explain  here  in  detail,  and  I  aim  inly 
desirous  nf  mentioning  it  here  liccause  it  is  connected  in  "a 
peculiar  manner  willi  tlie  research  scliolarships  of  tliis  Com- 
pany, aiul  with  this  Company's  research  scholar,  the  late  Dr. 
Wi)(ildridge,wliowlienliedicdleftbelnndhiin  the  beginnings  of 
many  things  of  which  others  will  gather  in  the  fruit.  I  refer 
to  Dr.  Wooltlridge's  method  of  coagulating  tlie  blood  within 
tlie  vessels  of  tlic  living  liody.     I  have,   ill  a  eonimunicatioii 


which  is  to  appear  in  the  next  number  of  the  Journal  of  Phy- 
siology, adduced,  I  think,  sufficient  reason  to  believe 
that  this  coagulation  takes  place  everywhere  in  the  body 
where  the  carbonic  acid  is  in  excess,  and  only  there.  If  it 
turns  out  that  I  am  correct  in  this,  we  shall  have  at  our  dis- 
posal in  Dr.  Wooldridge's  method  of  coagulation  one  more 
method  for  investigating  the  obscure  problems  of  diabetes, 
and  of  seeing  a  little  further  into  that  darkness  of  our  igno- 
rance of  Nature  which  my  co-research  scholar.  Dr.  Wool- 
dridge,  made  it  his  life  work  to  strive  to  penetrate. 
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LECTtEE  II. 

Evidence  that  the  terms  ''  Tuberculous  "  Bune  and  Joint  Disease 

and   "Strumous"   Bone  and  Joint   Diseases  are   Synonymous 

(continued) — From  their  Association   irifh  Phthisis,  etc. — From 

the   Proiluction    of    Tuberculosis    in   Animals    by   the    Morbid 

Tissues — From    the    Production  of   Siiyiilar    Bone    and    Joitit 

Diseases  in  Animals  trith  Tuberculous  Material.—  Evperiments 

irith  Phthisical  Sputum. — Experiments  with   Tuberculous  Pus. — 

Evperiments  with  Tubercle  Bacilli  on  Babbits. 

Another  point  which  supports  the  view  of  the  tuberculous 

nature  of  these  diseases  is  their  frequent  association  witli 

phthisis,  tuberculous  meningitis,  etc.     It  is  a  well-known  fact 

that  many  patients  suttering  from  strumous  joint  diseases  are 

afiected,  or  are  very  liable  to  become  affected,  with  phthisis  ; 

while  tuberculous  meningitis   and  general  tuberculosis  are, 

unfortunately,   by     no    means    rare    terminations    of    these 

diseases,  especially  after  operation  or  injury. 

It  is  difficult  to  ascertain  the  frequency  of  general  tubercu- 
losis, phthisis,  etc.,  in  eases  of  tuberculous  joint  disease  :  for 
patients  who,  when  discharged,  showed  no  symptoms  of 
phthisis,  may,  and  often  do,  develop  it  in  later  life.  In  my 
own  statistics,  many  of  the  cases  were  not  under  observation 
for  a  sufticient  length  of  time  to  be  of  value  in  determining 
this  point;  the  average  duration  of  the  disease  up  to  the 
termination  of  the  treatment  being  about  three  years.  Never- 
theless we  find  that,  during  this  period  of  time,  of  38G  patients. 
42,  or  10.8  per  cent.,  had  become  afiected  with,  or  had  died  of, 
phthisis  or  tuberculous  meningitis.  ( if  a  large  number  of 
statistics  which  have  been  published,  I  may  mention  the 
following.  Billroth  and  ^lenzel  found,  on  searching  the 
post-mortem  records  at  Vienna  for  a  period  of  fifty  years  (1817- 
1867).  that  there  had  lieen  2,106  cases  of  carious  disease  of 
bones  and  joints,  and  of  these  more  than  half  (1,143,  or  ;')2  per 
cent.)  were  complicated  with  tuberculosis  of  the  internal 
organs.  It  must,  however,  be  noted  that  these  were  chieHy 
adults,  and  also  tliat  i\\e post-mortem  examinations  were  made 
at  a  time  when  the  views  on  tuberculosis  were  very  imperfect. 
In  Hillroth's  Ziiricli  statistics,  extending  over  a  period  of 
seven  years  (lS6u-(;7)  it  is  stated  that  he  operated  on  71  cases, 
of  wliich  2(i,  or  over  .'il>  per  cent.,  died  of  tuberculosis  and 
phthisis.  Neumeister  has  put  together  a  large  number  of 
cases  from  the  Wiirzburg  clinic,  and  also  from  published 
papers  ;  and  gives  a  total  of  4,'i8  cases,  with  CO,  or  lo  per  cent., 
of  deaths  from  tuberculosis  and  phthisis,  and  10,  or  2.2  per 
cent,  from  acute  tuberculosis.  Willemer  states  tliat,  in  tlie 
case  of  tlie  knee-joint,  1  per  cent,  of  the  patients  die  of  tuber- 
culosis during  the  first  year  of  the  disease,  G  per  cent,  during 
the  second,  and  7  to  8  per  cent,  during  the  third. 

I  believe  that,  apart  from  the  fact  that  the  cases  in  the 
above  statistics  were  observed  for  a  long  time,  the  septic  con- 
dition of  the  wounds  in  many  cases  aided  the  generalisation 
of  the  disease,  but  this  is  a  p  jint  to  which  I  shall  again  refer. 
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Suffice  it  to  say  that,  speaking  roughly,  something  like  20  to 
30  per  cent,  of  the  patients  suffering  from  strumous  disease  of 
the  larger  joints  ultimately  die  of  internal  tuberculosis. 
Further,  there  is  only  a  comparatively  small  percentage  of 
the  cases— Konig  says  about  21  per  cent. — in  which  the  joint 
disease  is  the  only  tuberculous  trouble. 

Further  proof  that  tliese  diseases  are  of  a  tuberculous  nature, 
andthe  same  as  tuberculous  phthisis  of  the  lungs, onlymodified 
by  situation  and  other  conditions,  is  furnished  by  the  fact 
that  inoculation  of  animals  with  the  morbid  products  from 
the  joints  sets  up  tuberculosis  in  exactly  the  same  manner  as 
when  material  from  the  lungs  is  employed.  I  have  on  many 
occasions  inoculated  portions  of  synovial  membrane  and  pus 
from  strumous  joints  subcutaneously,  or  into  the  anterior 
chamber  of  the  eye,  in  rabbits  and  guinea-pigs,  and  have  in- 
variably produced  typical  tuberculosis  by  tliis  means.  The 
same  has  been  the  experience  of  a  number  of  other  workers, 
though  in  a  few  cases  negative  results  have  been  obtained. 
Much  of  the  success  depends  on  the  care  taken  in  introducing 
the  material,  more  especially  care  that  it  shall  keep  its  place 
and  not  slip  out  again  through  the  opening  made,  and  also  on 
the  employment  of  a  sufficient  amount  of  the  material. 

The  last  proof  of  the  tuberculous  nature  of  these  diseases 
to  which  I  need  refer  is  the  fact  that  similar  affections  may 
be  induced  in  animals  by  the  introduction  of  tuberculous 
material  into  bones  and  joints,  and  also  by  injury  to  joints  in 
tuberculous  animals.  Tuberculous  bone  and  joint  affections 
have  been  produced  by  phthisical  sputum,  material  from 
tuberculous  joints,  the  pus  of  chronic  abscesses,  etc.  I  have 
obtained  absolute  proof  of  their  tuberculous  nature  by  setting 
up  similar  processes  in  animals  by  the  injection  of  pure  culti- 
vations of  tubercle  bacilli  derived  from  Iiuman  tuberculosis. 
Such  cultivations  injected  into  the  joints  of  rabbits  and  goats 
set  up  typical  strumous  disease  of  tliese  joints  ;  injected  into 
the  blood  vessels  supplying  the  bones  they  caused  tuberculous 
deposits  in  the  bones  and  disease  of  the  neighbouring  joints  ; 
and  injected  into  the  epiphyses  or  medulla  of  bones  they  caused 
tuberculous  inflammation  with,  in  some  cases,  expansion  of 
the  bone  and  new  formation  of  bone  from  the  periosteum, 
and,  where  the  disease  lias  extended  to  tlie  joints,  tlie  typical 
disease  of  the  articulation. 

As  these  experiments  '  have  not  yet  been  published,  as  they 
were  at  the  time  they  were  performed  the  first  which,  so  far 
as  I  am  aware,  hail  been  made  with  pure  cultivations  of 
tubercle  bacilli,  and  as  they  are  of  great  importance  witli  re- 
gard to  the  etiology  of  the  disease,  I  propose  to  devote  the  re- 
mainder of  tliis  lecture  to  their  consideration.  In  describing 
these  experiments  1  shall,  however,  only  mention  those  in 
connection  witli  which  I  have  photographs  to  show. 

Attempts  were  made  some  years  ago  by  Schiiller  to  demon- 
strate the  tuberculous  nature  of  these  affections  by  injecting 
tuberculous  material  into  the  air  passages  and  at  the  same 
time,  or  subsequently,  injuring  tlie  joints,  and  in  his  opinion 
some  positive  results  were  obtained  in  this  way.  For  various 
reasons  I  did  not  follow  out  this  line  of  research,  and,  in  fact, 
have  only  performed  one  experiment  of  this  kind.  In  it  a 
guinea-pig  was  inoculated  subcutaneously  with  tuberculous 
sputum,  and  on  the  same  day,  under  chloroform,  both  knee- 
joints  were  contused,  but  without  any  positive  result. 

In  the  experiments  wbicli  1  liave  mnde  as  to  tlie  effects  of 
the  local  injection  of  tuberculous  material,  I  performed  a  few 
with  phthisical  sputum,  and  also  with  the  pus  resulting  from 
the  injection  of  this  sputum,  but  the  great  majority  were  done 
with  pure  cultivations  of  tubercle  bacilli. 

I. — EXPERISIKNTS   WITH    TlITHISICAI.   SprTFM. 

The  sputum  was  obtained  from  a  case  of  advanced  phthisis, 
but  did  not  contain  many  bacilli,  about  two  or  three  in  each 
field.  The  sputum  was  diluted  with  boiled  distilled  water. 
Tlie  syringe  employed  was  the  ball  syringe  introduced  by 
Dr.  Koch,  and  now  so  well-known  in  connection  with  his 
recent  work.  When  the  animals  were  killed  the  limbs  were 
frozen  and  sawn  up,  one  half  being  preserved  and  the  other 
prepared  for  microscopical  examination.  The  experiments 
with  phthisical  sputum  were  performed  on  rabbits  and  guinea- 
pigs.  In  two  experiments  on  rabbits  a  small  quantity  of  the 
sputum  was  injected  into  the  right  knee-joints.    Both  experi- 

•  The  expenses  of  these  experiments  were  defrayed  by  the  British  Medical 

Association. 


ments  yielded  positive  results,  and  I  may  describe  Experi- 
ment II  in  detail. 

Experiment  II.  (November  8th.  \S87). ^Injection  of  Phthi- 
sical Sputum  into  the  Right  Knee-joint  of  a  Rabbit. — The  knee 
became  gradually  swollen,  and  on  November  21st  there  was 
a  large  fluctuating  swelling  in  the  knee-joint,  chiefly  at  the 
posterior  part.  On  November  30th  this  swelling  had  much 
increased  ;  the  animal  was  very  lame,  and,  as  it  was  suffering 
from  the  epidemic  diarrhoea  of  rabbits,  it  was  killed  ;  it  lived 
22  days. 

On  examination  of  the  internal  organs,  no  tuberculous 
lesions  were  visible  to  the  naked  eye,  nor  were  the  inguinal 
glands  swollen  ;  tlie  knee-joint  was  distended  with  cheesy 
matter,  and  at  the  upper  and  anterior  part  the  pus  had  evi- 
dently burst  througli  the  capsule  and  passed  upwards  under- 
neath the  rectus  muscle.  At  the  posterior  part  of  the  joint 
there  was  great  swelling,  due  to  thickening  of  the  synovial 
memlirane,  with  cheesy  patches  scattered  here  and  there 
throughout  it,  as  well  as  to  distension  of  the  capsule  by  the 
pus  in  the  joint.  In  front  the  capsule  was  not  markedly 
thickened,  hut  between  the  tibia  and  the  femur  there  was  a 
fold  of  synovial  membrane,  which  was  greatly  thickened  and 
of  a  gelatinous  appearance,  and  seemed  to  be  closely  adherent 
to  the  bniie. 


This  photograph  (Fig.  1)  shows  the  appearances  on  making 
a  complete  section  of  the  joint  ;  we  see  that  the  capsule  has 
been  greatly  distended,  especially  at  the  posterior  part  (to  the 
left)  with  cheesy  material,  which  has  fallen  out  during  the  pre- 
iiaration  of  the  section.  The  wall  of  this  cavity  is  c imposed  of 
caseating  tuberculous  tissue.  Tlie  tuberculous  growth  has 
spread  to  the  posterior  part  of  the  femur,  destroyed  tlie  carti- 
lage and  penetrated  into  the  bone  ;  the  posterior  part  of  the 
epiphysis  has,  in  fact,  been  destroyed.  The  cartilage  over 
the  lower  part  of  the  bone  is  intact,  but  on  the  anterior  sur- 
face it  is  destroyed,  and  here  also  the  tuberculous  material 
is  extending  into  the  superficial  eancelli.  The  remaining 
trabecular    of    the    epiphysis    of    the    femur    are 
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sclerosed.  The  epiphysis  of  the  tibia  is  similarly  affected. 
The  articular  cartilage  over  the  centre  of  the  bone  has  been 
destroyed,  and  the  growth  has  penetrated  into  and  broken  up 
the  middle  part  of  the  epiphysis.  The  centre  of  the  epi- 
physial cartilage  is  also  undergoing  destruction.  Tliere  was 
a  considerable  number  of  thin,  feebly  staining,  and  frag- 
mentary bacilli  in  the  thickened  synovial  membrane. 

In  two  rabbits,  holes  were  drilled  in  the  upper  part  of  the 
tibia  and  sputum  introduced  into  the  interior  of  the  bone. 
In  tlic  first  experiment  the  result  was  very  slight;  the  second 
I  may  give  in  detail. 

ExpEBiMEXT  IV.  (November  8th,  1887). — Two  holes  were 
bored,  one  at  the  upper  and  inner  part  and  one  on  the  outer 
side  of  the  riglit  tibia  of  a  young  rabbit,  and  sputum  injected. 
A  fluctuating  swelling  formed  on  the  outer  side  of  the  upper 
end  of  the  tibia  in  tlie  course  of  about  ten  days,  and  steadily 
increased  in  size  till  the  animal  was  killed  on  December  9th, 
31  days  after  the  inoculation. 

There  was  no  evident  tuberculosis  of  the  internal  organs. 
There  was  an  abscess  around  the  upper  part  of  the  tibia, 
especially  on  the  outer  side.  There  was  no  pus  in  the  knee- 
joint,  but  the  synovial  membrane  at  the  posterior  part  was 
thickened  ;  tlie  lower  end  of  the  femur  appeared  healthy,  but 
the  upper  end  of  tlie  tibia  showed  the  following  changes. 
The  bradawl  with  which  the  hole  in  the  bone  was  made  had 
entered  the  upper  part  of  tlie  shaft  of  the  tibia,  and  had  not 
penetrated  into  the  epiphysis,  but  in  the  epiphysis  there  was 
a  small  collection  of  soft  gelatinous  material,  which  was  in 
parts  undergoing  caseation.  Beneath  the  epiphysial  cartilage 
there  was  a  line  of  congested  bone,  and  the  whole  of  the  ujiper 
end  of  the  bone  was  yellow,  dense,  and  much  expanded.  The 
hole  in  the  bone  was  full  of  cheesy  material,  wliich  was  con- 
tinuous with  the  cheesy  material  in  the  external  abscess. 

The  state  of  matters  is  best  seen  in  photographs  of  com- 
plete sections  of  the  bone.  Here  we  see  that  the  upper 
end  of  the  bone  is  much  enlarged,  and  that  on  one  side  the 
shell  is  completely  absent,  and  its  place  is  taken  by  young 
fibrous  tissue  and  caseous  material ;  this  is  no  doubt  where 
the  hole  was  made  by  the  bradawl.  Tliis  material  extends 
into  the  medulla  of  the  bone,  which  has  also  completely  dis- 
appeared at  the  upper  part.  On  tlie  other  side  of  the  bone 
there  has  been  new  formation  of  osseous  trabecuhe,  which  are 
arranged  in  a  fine  network  not  unlike  the  bone  seen  in 
strumous  dactylitis.  There  is  also  in  places  a  considerable 
quantity  of  the  same  sort  of  bone  formed  from  the  periosteum. 
The  meshes  of  the  reticulum  are  filled  with  swollen  fibrous 
tissue,  and  there  is  a  layer  of  osteoblasts  lining  the  trabeculie. 
In  places  the  new  growth  has  gone  on  to  formation  of  dense 
bone,  in  other  parts  this  newly-formed  bone  is  being  invaded 
by,  and  disappearing  before,  the  tuberculous  growth.  The 
soft  mass  in  the  interior  of  tlie  bone  consists  in  the  centre  of 
caseous  material,  surrounding  which  is  tissue  of  new  forma- 
tion, in  which  there  are  here  and  there  Iresli  points  of  casea- 
tion, just  as  in  the  wall  of  a  chronic  abscess.  In  this  new 
tissue,  wliich  is  cellular,  we  find  epithelioid  cells,  sometimes 
occurring  in  small  groups,  but  only  very  occasionally  arranged 
in  the  furni  of  definite  tubercles,  as  in  man,  and  there  are  no 
large  giant  cells,  although  some  of  the  cells  have  several 
nuclei. 

On  examining  Mii'  epiphysis  W(^  see  that  at  one  side  the 
epiphysial  eartihige  lias  been  destroyed,  and  the  tuberculous 
material  lias  spread  into  tlic  epiphysis  and  involved  more 
tlian  half  <if  it.  At  the  point  where 'the  cartilage  has  lieen 
broken  through,  tlie  tuberculous  tissue  is  seen  to  penetrate 
betwi'cn  tlie  carlihigc  iiiid  the  ossifying  layer,  as  I  ]ioinled  out 
last  year  occurred  in  man.  The  jointalsci  shows  commencing 
changes  of  a  tuberculous  nature,  especially  at  the  posterior 
part,  where  th<>  tuberculous  disease  has  apparently  just 
reached  it.  At  that  part  there  is  thickening  of  a  portion  of 
the  .synovial  nieinlirane,  which  is  comniencing  to  easeale  on 
its  surface.  Over  the  posterior  iiart  of  the  head  of  the  tibia, 
the  cartilage  is  being  destroyed  by  spread  of  the  .«oft  tissue 
over  it. 

Here  we  have  all  the  appearances  of  tuberculous  osteo- 
myelitis as  it  occurs  in  man  set  up  in  this  case  by  the  injec- 
tion of  iihthisical  sputum  into  the  bone,  and  in' the  former 
experiments  we  have  produced  an  afl'eetion  corresponding  to 
empyema  tuberculosum  of  joints  in  man. 

Similar  experiments  were  performed  on  four  guinea-pigs, 


but  the  results  were  with  one  exception  imperfect,  and  not  so 
typical  as  in  rabbits. 

I  may  give  the  results  of  these  eight  experiments  with 
tuberculous  sputum  in  the  following  tabular  form  : — 

I.— Experiments  with  TrBEBCCLors  Sputum. 
Rabbits. 


No. 


Seat  of 
Injection. 


Lived. 


Result. 


knee 


knee 


.3-T  days 
(killed) 


22  days 
(killed) 


;{  tibia         10  months 

(died) 

4  tibia  31  davs 

(kille'd) 


la  days 
(killed) 
11.=)  days 
(killed) 


7  tibia 

8  .      tibia 


181  days 
(died) 

56  davs 
(died) 


Pus  in  knee-joint.  Thickening  of  synovial 
membrane,  commencing  erosion  of  carti- 
lage. Caseous  mass  in  femur.  Caries  of 
the  head  of  the  tibia. 

Pus  in  knee-joint.  Thickening  of  sjTiovial 
membrane.  Destructidu  of  posterior  part 
of  femur  and  of  pai-t  of^the  head  of  the 
tibia. 

Abscess  over  bone.  Cheesy  deposit  in  me- 
dulla.   No  expansion  of  bone. 

TjT)ical  tuberculous  osteomyelitis  spreading 
into  the  epiphysis,  and  also  commencing 
disease  of  knee-joint. 

Gtiinea-piffs. 

Commencing  swelling  of  synovial  mem- 
brane. 

Pus  in  knee-joint.  Sclerosis  of  ends  of  bone. 
Spread  of  tuberculous  tissue  into  the  super- 
ficial cancelli  and  the  upper  part  of  the 
shaft  of  the  tibia. 

Nothing  f<)und  in  bone  on  microscopical  ex- 
amination. 

Small  whitish  spots  seen  in  bone.  Nothing 
found  on  microscopical  examination. 


II. — Expeeiments  with  Tuberculous  Pus. 

Three  experiments  were  performed  on  rabbits  with  an 
emulsion  of  the  pus  in  distilled  water  from  the  knee-joint  of 
the  rabbit  used  in  Experiment  II.  In  the  first  an  injection 
was  made  into  the  knee-joint  of  a  rabbit,  and  a  small  collec- 
tion of  cheesy  material  was  found  in  the  joint  seven  months 
later.  In  the  second,  the  emulsion  was  injected  into  the 
femoral  artery  of  a  rabbit.  When  the  animal  died  thirty-five 
days  later,  a  cheesy  deposit  was  found  in  the  upper  part  of 
the  femur  which  communicated  with  the  exterior  by  a  small 
round  aperture  in  the  bone  filled  with  cheesy  material.  The 
following  is  the  third  experiment: — 

Experiment  XI.  (December  13th,  1887). — The  same  emulsion 
of  pus  was  injected  into  the  femoral  artery  of  a  rabbit  at  the 
groin  ;  about  one-third  of  a  cubic  centimetre  was  introduced. 
This  animal  died  on  January  :2nd,  1888;  lived  :2U  days.  A 
large  abscess  was  found  at  the  seat  of  injection,  another 
abscess  extended  down  the  outer  side  of  the  thigh,  and  a  very 
large  one  occupied  the  outer  side  of  the  leg.  On  sawing  up 
the  bones  of  tlie  leg  nothing  abnormal  was  seen  with  the 
naked  eye  in  the  femur,  but  a  cheesy  mass  was  found  in  the 
upper  part  of  the  tibia  just  below  the  epiphysial  line,  pro- 
bably in  connection  with  the  point  of  entrance  of  the  nutrient 
ariery  into  the  bone.  The  medulla  of  the  tibia  was  dark  red, 
and  there  were  some  small  white  spots  in  it.  Tliere  was 
nothing  abnormal  in  the  bones  of  tlie  foot,  but  there  was  a 
little  pus  in  the  soft  tissues.  There  was  no  evident  tubercu- 
losis of  the  internal  organs. 

Inspection  of  a  longitudinal  section  of  the  upper  end 
of  the  tibia  shows  that  immediately  below  the  epiphysial 
line  there  is  an  irregularly-sha]ied,  somewhat  triangular 
caseous  mass,  surrounded  by  a  layer  of  tissue  undergoing 
caseation.  Outside  the  actual  caseating  layer  there  were 
groups  of  largish  cells.  .\t  one  part  the  cellular  growth  has 
destroyed  the  epiphysial  cartilage  and  is  spreading  into  the 
epiphysis.  There  W'ere  numerous  tubercle  bacilli  in  and 
around  tlie  caseous  mass.  Throughout  the  medulla,  both  of 
the  tibia  and  femur,  lighter  stained  collections  of  cells  were 
seen,  some  of  wliich  were  undergoing  caseation. 

In  this  case  we  have  an  example  of  chronic  abscesses  in  the 
soft  ]iarts  and  tuberculous  osteomyelitis  set  up  by  the  injection 
into  the  blood  stream  of  pus  from  a  joint  infected  by  plitliisi- 
eal  sputum.  In  the  pus  used  I  failed  to  discover  tubercle 
bacilli  in  the  thickened  synovial  membrane  :  they  were  frag- 
mentary and  feebly  stained,  corresponding  in  this  respect  to 
what  is  seen  in  man.    These  last  experiments  are  also  of  im- 
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portance  as  showing  that  the  disease  set  up  by  the  phthisical 
sputum  was  in  reality  tuberculous  disease  with  its  character- 
istic infective  properties. 

III.— EXPEHIUEXTS   WITH    TuBERCLE   BACILLI. 

I  did  not  pursue  these  experiments  witli  tuberculous  ma- 
terial further,  because  the  real  test  of  the  matter  was  whether 
these  effects  could  be  pi'oduced  with  the  pure  tuberculous 
virus — the  tubercle  bacillus — quite  isolated  from  the  tubercu- 
lous tissue.  As  I  did  not  happen  to  have  cultivations  of 
tubercle  bacilli,  and  as  a  year  at  least  must  have  elapsed 
before  I  could  get  a  sufficient  number  of  removes  from  the 
first  culture  to  do  away  with  the  objection  that  something 
besides  the  tubercle  bacilli  had  been  carried  over,  I  asked  Dr. 
Koch  to  send  me  some  tubes,  which  he  very  kindly  did.  The 
following  is  the  previous  history  of  these  tubes.  In  the 
autumn  of  1886  a  guinea-pig  was  inoculated  with  sputum 
from  a  patient  suffering  from  phthisis.  The  guinea-pig,  hav- 
ing become  tuberculous,  was  killed  on  October  22nd,  1886,  and 
blood  serum  was  inoculated  from  the  tubercles  with  the  usual 
precautions.  When  growth  had  occurred  a  small  portion  was 
transferred  to  a  fresh  tube  of  serum,  and  so  on  from  tube  to 
tube  of  serum  or  glycerine  agar  till  October  14th,  18?7,  when 
the  tenth  series  of  tubes  was  inoculated.  It  was  the  growth 
in  this  tenth  series  of  tubes  that  was  employed  in  the  follow- 
ing experiments.  In  preparing  the  material  for  injection  a 
few  scales  of  the  bacillary  growth  were  removed  from  the 
tube  and  rubbed  up  with  sterilised  distilled  water  to  form  a 
tine  emulsion,  and  fmm  '1  to  4  minims  of  this  emulsion  were 
injected.  All  the  usual  precautions  were  of  course  taken,  and 
the  experiments  were  performed  on  rabbits,  guinea-pigs  and 
goats.  I  shall,  as  before,  only  detail  those  experiments  of 
which  1  can  show  photographs. 

A. — EXPEBIMEXTS   ox    RABBITS. 

ExPEHiMENT  XII.  (January  11th,  1888).— The  emulsion  of 
tubercle  bacilli  was  injected  into  the  right  knee-joint  of  a 
rabbit.  A  week  later  there  was  considerable  swelling  of  the 
knee-joint  and  redness  of  the  skin  over  it.  The  animal  was 
found  dead  on  Feliruary  13th,  1888  :  lived  SJ  days. 

No  disease  was  visible  to  the  naked  eye  in  the  internal 
organs,  but  the  knee-joint  was  full  of  pus,  which  was  more 
fluid  than  in  the  former  experiments.  The  synovial  mem- 
brane was  not  much  thickened,  and  there  was  nothing  ap- 
parent to  the  nuked  eye  in  the  bones.  The  mici-oscopical 
appearances  of  the  part  were  similar  to  those  previously 
described  in  connection  with  Experiment  II,  namely,  infil- 
tration of  the  synovial  memlirane  with  small  and  large  cells, 
and  spread  of  tlie  soft  tissue  over  the  articular  cartilages  and 
their  destruction  from  the  surface.  Patches  of  tuberculous  in- 
filtration undergoing  caseation  were  seen  in  various  parts  of 
the  epiphysis  of  the  femur,  as  sliown  in  this  photograph,  and 
similar  api)earances  were  seen  in  the  head  of  the  tibia,  though 
not  so  advanced. 

Experiment  XIII.  (January  11th.  1RS8).  A  small  riuantity 
of  the  same  emulsion  was  injected  into  the  right  knee-joint  of 
a  rabbit.  .V  week  later  there  was  marked  swelling  and  heat  of 
the  knee-joint.  The  animal  was  killed  on  May  10th,  1888, 
when  the  swelling  of  the  knee  was  still  considerable,  though 
not  so  great  as  it  had  been  ;  lived  120  days. 

There  was  marked  tuberculosis  of  the  lungs,  but  in  none  of 
the  other  organs  were  tubercles  visible  to  the  naked  eye.  The 
right  knee-joint  was  distended  with  cheesy  material  which 
had  burst  through  the  capsule  and  burrowed  down  the  leg. 
In  the  joint  there  was  a  large  quantity  of  pus,  more  especially 
above  the  patella  and  also  behind  the  joint. 

On  making  sections  of  the  bones  (see  Fig.  2)  several  small 
cheesy  deposits  were  seen  in  the  femur  just  above  the  ej}i- 
pliysial  line,  and  in  front  there  was  a  small  hole  in  the  shell 
of  the  bone  containing  cheeay  matter  and  communicating 
with  the  cavity  of  the  joint  on  the  one  hand,  and  with  these 
caseous  deposits  in  the  interior  of  the  bone  on  the  other.  At 
one  part  of  the  epiphysis  of  the  femur,  just  beneath  the 
articular  cartilage,  the  bone  was  yellow  and  dense.  In  the 
head  of  the  tibia  there  were  two  small  yellow  tubercles,  and 
there  was  pus  around  the  upper  part  of  the  shaft  of  the  bone. 
The  cartilage  over  the  head  of  the  tibia  had  disappeared,  and 
its  place  was  taken  by  soft  tissue. 

On  microscopical  examination  of  sections  of  the  lower  end 


of  the  femur  the  articular  cartilage  was  seen  to  be  almost 
entirely  destroyed,  the  surface  being  covered  with  fibrous 
tuberculous  tissue  caseating  at  the  edge.     Where  cartilage 


IPil. 


Fig.  2. 

was  still  present  it  was  seen  to  be  undergoing  fibrillation  and 
destruction.  Over  the  centre  of  the  end  of  the  bone  the 
tuberculous  tissue  was  penetrating  into  it,  and  there  were 
one  or  two  large  tuberculous  nodules  in  the  eancelli ;  the 
trabeculpe  were  also  thickened.  Here  and  there  were  collec- 
tions of  epithelioid  and  small  giant  cells,  but  the  chief  form 
was  tuberculous  infiltration.  In  the  caseating  patches 
numerous  imperfectly  stained  and  fragmentary  tubercle  bacilli 
could  be  made  out. 

Experiment  XIV.  (January  18th,  1888).— An  emulsion  of 
tubercle  bacilli  was  injected  into  the  left  knee-joint  of  a 
rabbit.  The  knee  swelled  up  as  usual,  and  on  March  4th, 
1888,  it  was  still  considerably  .swollen  ;  but  on  May  10th,  1888, 
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Fig 


this  swelling  was  less  and  more  to  one  side  of  the  joint.  Tlie 
animal  waskiUed  on  June  13th,  1888;  lived  147  days.  The 
lungs  were  found  to  be  much  infiltrated  with  tubercles,  but 
the  other  organs  appeared  healthy  to  the  naked  eye.    On 
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sawing  up  the  limb  two  large  absicesses  were  found  in  the 
thigh,  and  there  was  some  pus  in  the  joint.  There  were  dense 
yellow  masses  in  the  epiphysis  of  the  tibia,  and  also  in  that 
of  the  femur,  and  the  articular  cartilages  were  apparently 
destroyed.  Tiie  synovial  membrane  was  thickened  and  villous 
on  the  surface,  as  seen  in  this  photograph  of  a  drawing  made 
at  the  time  (Fig.  3),  where  the  patella  has  been  turned  out- 
wards, the  pus  waslied  away,  and  the  surface  of  the  synovial 
membrane  exposed   . 

I  may  pass  on  next  to  experiments  in  which  the  parts  were 
examined  at  an  earlier  stage  after  the  injection. 

Experiment  XX.— In  this  experiment  three  rabbits  (A,  B, 
and  U)  were  injected  with  an  emulsion  of  tubercle  bacilli  in 
the  following  manner: — On  the  right  side  injections  were 
made  (1)  into  the  lower  epiphysis  of  the  femur  through  a  hole 
bored  witli  a  bradawl;  (2)  under  the  periosteum  of  the  tibia. 
On  the  left  side  injections  were  made  (3)  into  the  knee-joint ; 
(4)  into  the  medulla  of  the  tibia.  A  was  killed  ten  days  later, 
and  on  the  right  side  there  was  a  small  cheesy  deposit  in  the 
epiphysis  of  the  femur,  and  an  abscess  behind  the  tibia,  the 
periosteum  being  swollen  and  detached  from  the  bone.  On 
the  left  side  there  was  a  good  deal  of  cheesy  pus  in  the  knee- 
joint  ;  the  tibia  was  not  sawn  up  at  the  time,  and  has  been 
lost.  B.  was  killed  sixteen  days  after  tlie  injection,  and  the 
following  were  the  naked  eye  appearances:  On  the  riglit 
side  there  was  a  carious  patch  in  the  epiphysis  of  the  femur, 
and  a  small  abscess  outside  the  bone  ;  there  was,  apparently, 
nothing  abnormal  about  the  periosteum  of  the  tibia,  but  there 
was  a  small  abscess  in  the  soft  tissues.  On  the  left  side  there 
was  a  good  deal  of  pus  in  the  knee-joint,  especially  at  the 
posterior  part,  and  there  was  a  patch  of  caseation,  about  the 
size  of  a  small  pea,  in  the  medulla  of  the  tibia,  and  a  smaller 
point  just  below  it. 

In  this  photograph  we  see  the  appearance  of  a  complete 
section  of  the  right  limb.  The  sections  have  been  made  to 
one  side  of  the  joint,  so  that  the  caseous  deposit  in  the  centre 
of  the  epiphysis  is  not  shown,  and  the  bradawl  has  apparently 
penetrated  at  this  part  quite  up  to,  if  not  through,  the  carti- 
lage. Hence  the  deposit  here  is  at  the  edge,  and  communi- 
cates freely  witli  the  joint ;  in  fact,  the  soft  tissue  in  the 
def('ct  in  the  bone  is  connected  by  a  band  of  new  material  with 
the  anterior  part  of  the  fibro-cartilage.  There  is  much  sclerosis 
of  the  bone  around  the  deposit,  and  patches  of  caseation  in  the 
new  tissue.  The  posterior  part  of  the  capsule  of  the  joint  is 
considerablyswollen,  and  undergoing  caseation  at  the  surface, 
and  other  parts  of  the  capsule  also  show  commencing  disease. 
As  regards  the  tibia,  a  small  abscess  is  seen  in  the  muscles  in 
front,  but  the  shaft  of  the  bone  has  not  been  hit  in  the 
sections.  This  absci'ss  has,  no  doulit,  formed  along  the  track 
of  the  needle. 


FiR.   1. 

C  died  twenty-three  days  after  the  injection,  and  the  follow- 
ing were  the  naked-eye  apjtearances.  On  the  right  side 
(Fig.  4)  there  was  acaseating  jiatcli,  the  size  of  a  large  pea,  in 
the  ('lupliysis  of  the  femur,  (hirkening  of  the  synovial  mem- 
brane of  the  knee-joint,  and  some  pus  in  the  joint.  In  the 
drawing  tlie  artist  has  distorted  the  apjiearances  bv  pulling 
llie  bonesajiart.  Tliere  was  no  change  visible  to  the  naked 
e.ve  in  the  periosteum  of  the  tibia,  but,as  will  be  immediiitely 
luenti.ined,  changes  were  found  on  making  sections.  On  the 
left  side  tliere  was  a  good  deal  of  pus  in  the  knee-joint;  tlie 
medulla  of  tlie  tibia  contained  an  elongated  caseous  patch. 

The  following  is  a  table  of  the  experiments  on  rabbits  with 
tubercle  bacilli,  and  their  results:— 


No. 

Seat  of 
iDjection. 

Lived. 

Local  Result. 

Days. 

12 

knee 

:« 

Pas  in  joint,  commencing  destruction  of 

(died) 

the  cartilage  of  the  femur  and  tuber- 
culous infiltration  in  various  parts  of  the 
epiphysis. 

13 

knee 

120 

Pus  in  joint;   destruction   of  the  lower 

(killed) 

end  of  the  shaft  of  tlie  femur  in  front: 
destruction  of  the  articular  cartilage  of 
the  femur;  caseating  tubercles  in  the 
epiphysis,  and  thickening  of  the  trabe- 
cula  of  the  bone. 

14 

knee 

147 

Pus    in   the   joint :    synovial    membrane 

(killed) 

thickened  and  villous  ;  e-^tra-articular 
abscesses  in  the  thigh ;  destruction  of 
the  articular  cartilages :  dense  yellow 
masses  in  the  epiphyses  of  the  tibia  and 
femur. 

1.5 

knee 

197 

Pus  in  the  joint:  capsule  thickened  and 

(died) 

villous ;  pus  around  the  joint  and  ex- 
tending down  the  leg;  articular  carti- 

lages destroyed ;  destruction  of  the  an- 

terior surface  of   the  femur ;    a  carity 

containing  caseous  material  in  the  epi- 

physis of  the  femur  and  several  points 

of  yellow  sclerosed  bone. 

16 

knee 

i:!7 

No  "disease  of  the  joint.     The  material 

(died) 

used  was  extremely  dilute,  and  possibly 
no  bacilli  were  injected. 

17 

femoral  ar- 

(notkilled) 

Apparently  no  eftect.     Very  dilute  ma- 

tery 

terial  was  used. 

18 

right  knee 

9 

Swelling  of  the  synovial  membrane  and  a 

(died) 

few  specks  of   cheesy  material  in  the 
posterior  part  of  the  joint. 
The  same. 

,. 

left  knee 

.. 

19 

riglit  knee 

10 

(died) 

The  same. 

left  knee 

Thickening  of  the  synovial  membrane, 
villous  projections  on  the  surface; 
patches  of  caseation  in  its  substance 
and  also  at  the  surface ;  these  chai-ac- 
ters  most  marked  posteriorly.  Articu- 
lar cartilage  of  femur  destroyed  for  a 
considei-ahle  distance. 

20  A 

epipliysLs 

10 

Small  cheesy  deposit  in  the  epiphysis. 

,.  a 

of  riglit 
femur 

(killed) 

„  h 

under  peri- 

Pei-iosteum swollen  and   detached  from 

osteum  of 

the  bone. 

riglit  tibia 

,,  (• 

left  knee- 

Cheesy  pus  in  the  joint  and  swelling  of 

joint 

synovial  membrane. 

„d 

medulla  of 

? 

left  tibia 

SOB 

epipliysis 

1« 

Cheesy  deposit   in   epiphysis  extending 

„  d 

of  right 

(killed) 

into  the  joint  :   sclerosis   of   the  bono 

femur 

around.  Posterior  part  of  the  capsule 
thickened  and  caseating. 

„  6 

under  peri- 

.. 

Small  abscess  in  the  muscles  along  the 

osteum  of 

track    of   the    needle.      Not   examined 

right  tibia 

microscopically. 

..  c 

left  knee- 

Pus  in  the  joint :  thickening audcaseation 

joint 

of  the  synovial  membrane  ;  destruction 
of  the  articular  cartilages  in  places,  and 
spread  of  the  tuberculous  tissue  into  the 
superficial  cancelli. 

>. '' 

medulla  of 

Two  small  caseous  patches  in  the  medulla 

left  tibia 

and  a  caseous  mass  in  tlie  muscles  along 
the  track  of  the  needle. 

20  c 

epiphysis 

2.i 

Caseating  patch   in  the  epipliysis:   scle- 

,, « 

of  right 

(died) 

rosis  of  the  bone  around;  abscess  in  the 

fi'iiiur 

thigh.  Synovial  membrane  of  knee-joint 
thickeneVl  and  caseating  in  places.  Ar- 
ticular cartilage  of  the  femur  under^ 
going  dc>tnirlion  in  front  and  behind, 
and  coiiiiiicncini,'  changes  in  the  carti- 
lage of  the  tiliia. 

„ '' 

under  peri- 

Thickening of  periosteum  with  caseous 

osteum  of 

patches  In  it.  and  sclerosis  of  the  bono 
beneath. 

right  femur 

„  f 

left  knee- 

Pus  in  the  joint.   Swelling  of  the  synovial 

joint 

membrane. 

„d 

medulla  of 

An  elongated  caseous  patch  in  the  mcduUa^ 

left  tibia 

of  the  tibia. 

In  all,  there  were  12  cases  in   whieli   tubercle  bacilli  were 
injected  into  the  kneerjoints  of  rabbits,  of  which  II  yielded 
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« typical  result,  the  exact  changes  which  occurred  depend- 
ing on  the  length  of  time  which  the  animals  lived,  and  the 
number  of  bacilli  injected.  The  earliest  change  which  is 
noted  is  swelling  of  the  synovial  membrane,  witli  the  forma- 
tion of  a  villous  condition  of  the  surface,  and  the  appearance 
of  small  caseating  patches  liere  and  there  on  the  surface, 
especially  at  the  posterior  part,  probably  where  the  bacilli  had 
collected  in  greatest  numbers.  Soon  the  joint  becomes  full,  and 
often  distended  witli  caseous  material,  the  synovial  membrane 
being  in  a  condition  of  tuberculous  infiltration,  and  caseating 
at  the  surface.  If  the  animal  lives  longer  the  cartilages  are 
attacked  and  destroyed  from  the  surface,  as  in  man,  and  the 
tuberculous  material  extenrls  into  the  bone,  giving  rise  to 
soft  caseous  deposits,  or  leading  to  sclerosis  of  portions  of  the 
bone.  In  only  1  case  did  the  injections  fail,  and  in  that 
instance  an  extremely  small  number  of  bacilli,  and  possibly 
none  at  all,  was  injected. 

In  3  cases  injections  were  made  into  the  lower  epiphysis  of 
the  femur,  in  each  instance  with  positive  results.  The  result 
•of  the  injection  was  tlie  development  of  a  caseous  tuberculous 
deposit  in  the  epiphysis,  with  sclerosis  of  the  bone  around. 
In  all  the  cases  the  joint  had  also  become  affected,  and  the 
changes  in  the  synovial  membrane  and  articular  cartilages 
just  alluded  to  were  commencing.  In  3  cases  injections  were 
made  into  the  medulla  of  the  tibia;  in  2  of  these  caseous 
deposits  were  formed,  1  has  not  been  examined.  In  3  cases 
injections  were  made  under  the  periosteum.  In  1  of  these 
there  was  considerable  swelling  of  the  periosteum,  when  the 
animal  died  ten  day.s  later.  In  tlie  second  the  sections  did 
not  hit  that  part  of  the  tibia,  Ijut  the  caseating  needle  track 
was  seen.  In  the  third  there  was  great  thickening  of  the 
periosteum  with  caseous  patches  in  it,  and  sclerosis  of  the 
bone  beneath.  Similar  changes  were  also  seen  in  one  of  the 
cases  wliere  the  bacilli  were  injected  into  the  epiphysis  of 
the  femur.  In  1  case  a  very  dilute  material  was  injected  into 
the  femoral  artery  apparently  without  effect. 

It  is  thus  evident  that  the  result  of  the  injection  of  pure 
•cultivations  of  tubercle  bacilli  into  the  bones  and  joints  of 
rabbits  is  the  same  as  was  obtained  when  phtliisical  sputum 
was  employed,  and  corresponds  in  all  respects  with  the 
changes  in  strumous  diseases  of  bones  and  joints  in  man.  "We 
see  similar  tliickening  of  the  synovial  membrane,  similar 
caseation  of  the  new  tissue,  similar  accumulation  of  cheesy 
material  in  the  joint,  similar  destruction  of  the  cartilage,  and, 
when  the  tuberculous  growth  has  penetrated  into  tlie  bone, 
■similar  formation  of  soft  caseous  deposits  or  thickening  of  the 
osseous  trabecule  and  commencing  formation  of  sequestra. 
(To  be  continued.) 


ON    THE    TREATMENT   OF    HYDATID    DISEASE 

BY     INCISION     AND     EVACUATION     OF 

THE     CY'ST     WITHOUT     DRAINAGE. 

By  C.  J.  BOND,  F.R.C.S., 
Surgeon  to  the  Leicester  Inlirmarj-. 

The  surgical  treatment  of  hydatid  disease  has  shared  in  the 
general  advances  in  surgery,  and  the  incision  and  drainage  of 
the  cyst  (supposing  aspiration  to  be  undesirable  or  to  have 
failed)  may  now  be  looked  upon  as  the  usual  and  routine 
treatment. 

Tliis  will  probably  remain  so  in  all  cases  in  which  suppura- 
tion has  taken  place  within  the  cyst,  and  so  these  cases  must 
be  excluded  from  the  method  of  treatment  which  I  am  about 
to  describe. 

Before,  however,  dismissing  the  subject  of  suppuration  in 
hydatid  cysts,  it  may  be  well  to  state  that,  although  the  sup- 
puration (apart  from  the  slirinking  and  calcareous  changes 
which  the  contents  of  eysts  undergo  from  the  death  of  the 
parasite)  is  probably  always  due  to  septic  agencies,  yet  it 
does  not  appear  that  these  need  always  be  introduced  from 
outside  tlie  body.  Thus  in  a  recent  case  in  which  a  very 
large  cyst  between  the  bladder  and  rectum  was  aspirated  witli 
•■a  fine  sterilised  needle,  and  clear  fluid  withdrawn,  no  sym- 
ptoms occurred  for  a  fortnight,  and  the  cyst  appeared  to  be 
shrinking :  at  the  end  of  that  time,  liowever,  the  cyst  began 
to  refill,  and  febrile  sj-mptoms  occurred,  and  when  opened 
later,  the  contents  were  found  to  be  purulent  and  offensive. 
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Here,  I  think,  there  is  little  doubt  that  the  needle  was  not  to 
blame,  but  that  the  suppuration  in  the  dead  cyst  was  due  to 
its  proximity  to  the  rectum  and  the  osmosis  of  intestinal 
gas,  the  cyst  being  only  separated  from  the  bowel  by  tlie  in- 
testinal coats,  and  the  pressure  so  great  as  to  cause  partial  ob- 
struction before  aspiration. 

I  wish,  however,  in  the  following  remarks  to  bring  into 
prominence  a  method  of  treating  cysts  which  are  still  living 
and  growing,  and  which  contain  clear  fluid  with  or  without 
daughter  cysts :  and  this  is  the  method  of  incision  and 
evacuation  of  the  cyst  contents  without  any  subsequent 
drainage,  or  with  only  temporar.y  drainage  for  a  few  hours 
after  the  operation  in  certain  cases. 

The  first  case,  to  which  I  have  already  referred,  is  that  of  a 
healthy  young  man,  a  butcher — seen  with  Mr.  Serres,  of  Os- 
gatliorpe,  and  Dr.  Hatchett — in  whom  there  was  a  large  cyst, 
situated  between  the  bladder  and  rectum,  beneath  the  peri- 
toneum ;  this  had  grown  upwards,  filling  the  pelvis,  blocking 
the  rectum  and  urethra,  and  reaching  up  to  the  level  of  the 
umbilicus,  and  resembled  a  full-term  pregnancy  ;  the  bladder 
was  dragged  uji  witli  it,  and  its  fundus,   though  empty  and 
compressed,   reached   to  within  2  inches  of  the  umbilicus. 
This  caused  a  difficulty  during  the  operation,  for,  on  making 
a   median   incision,   the  empty  bladder  uncovered  by  peri- 
toneum was  the  first  thiiig  met  with.      The  incision  was  pro- 
longed upivards  and  the  peritoneum  opened  above  the  bladder, 
and  thus  the  cyst  was  reached.  On  opening  the  latter — which, 
it  will  be  remembered,  was  aspirated  three  weeks  previously 
— 1  found  the  elastic  cyst  proper  had  separated  from  the  outer 
cyst  wall,  and  lay  curled  up  loose  in  the  cavity,  together  with 
much   pus   and  a  quantity  of    smaller  daughter  cysts ;   the 
elastic  membrane  and  contents  were  removed  entirely  and 
the  cavity  sponged  out,  and  to  this  fact  I  attribute  the  rapid 
closing  of  such  a  very  large  cavity  ;  a  large  drainage  tube  was 
placed  within  the  cavity.      The  more  important    feature  in 
tlie  case,  however,  follows.      On  exploring  the  general  peri- 
toneal cavity,  I  found  in  a  reflection  of  the  peritoneum  in  the 
right  iliac  fossa  a  small  cyst,  the  size  of  a  Tangerine  orange. 
As  I  could  not  drain  it,  I  incised  the  cyst  and  removed  the 
elastic  membrane  and  clear  fluid,  this  being  a  growing  cyst, 
I  also  scraped  away  some  of  the  inflammatorj'  adventitious 
cyst  wall,   immediately  outside  the  elastic  cyst  proper;  but 
this  was.  I  thitik,   unnecessary,  and  might   lead  to  haemor- 
rhage.    The  remains  of  the  cyst  were  then  returned  into  the 
peritoneal  cavity ;    no  bad  effects  followed,  and  at  a  subse- 
quent operation  on  the  same  patient — to  wliicli  I  shall  refer 
— ^no  trace  of  the  cyst  could  be  found.     After  dealing  with 
this  cyst,  I  discovered  another  much  larger  one  in  the  epi- 
gastric region  :  but,  considering  tlie  already  large  wound  and 
serious  character  of  the  operation,  it  was  decided  to  leave  it 
for  subsequent  treatment.     The  patient  recovered  well,  and 
at  the  end  of  three  weeks  the  large  cavity  was  a  mere  sinus, 
wliich  soon  healed. 

He  reappeared  five  months  later,  looking  well,  having 
gained  a  stone  in  weight,  and  without  any  symptoms  of 
pressure  on  the  bladder  or  rectum.  On  examination,  how- 
ever, I  found  tliat  the  cyst  in  the  epigastrium  had  grown, 
and  was  now  the  size  of  a  fo-tal  head,  and  tliere  was  another 
cyst  or  cysts  at  the  lower  part  and  to  the  left  of  the  abdominal 
cavity. 

A  week  later  I  opened  the  abdomen  by  a  median  incision 
passing  tlirough  the  ninliilicus.  I  then  discovered  three 
cysts,  the  larger  one  referred  to  above,  whicli  lay  beneath 
the  transverse  colon  and  omentum,  and  two  others  the  size  of 
cricket  balls,  one  in  the  left  renal  region  appanntly  in  con- 
nection with  the  left  mesocolon,  and  one  quHe  movable  at 
the  lower  part  of  the  cavity,  situated  entirely  in  the  omentum. 
The  upper  cyst  was  first  dealt  with,  the  omentum  being  gently 
tease<l  away  and  the  surface  of  the  cyst  bared  ;  it  was  then 
tapped  witli  a  fine  trocar  and  cannula,  and  most  of  the  clear 
fluid  drawn  oft  without  aspiration.  I  then  drew  the  less  tense 
cyst  towards  the  abdominal  wound  with  artery  forceps,  and 
incised  it  freely.  On  doing  this  I  found  that  the  white  elastic 
cyst  proper  had  shrunk  somewhat  away  from  the  walls  or 
ectocyst,  and  lay,  together  with  daughter  cysts,  in  the  cavity; 
it  was  easily  withdrawn  with  ring  forceps,  and  came  out  quite 
clean,  although,  from  its  brittleness,  in  several  pieces.  I  then 
wiped  the  cavity  out  dry  with  a  sponge,  and  allowed  the  cyst 
to  fall  back  into  the  abdominal  cavity.     I  then  dealt  with  the 
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other  cyst  on  the  left  side  of  tlie  abdomen  in  the  same  way, 
but  tlie  tliird  or  omental  cyst  was  removed  entirely  after 
tapping,  by  li^;aturing  off  the  portion  of  omentum  in  whicli  it 
grew.  I  tiien  found,  on  trying  to  draw  out  and  fix  the  open- 
ings in  the  cysts  directly  to  the  skin,  that  a  good  deal  of 
dragging  on  the  abdominal  contents  occurred,  so  I  simply 
closed  the  abdominal  incision  in  the  usual  way,  allowing 
two  or  three  of  the  silk  sutures  to  pass  also  through  tlie  cut 
edges  of  the  c.vst  walls ;  between  these  two  drainage  tubes 
were  inserted,  one  into  tlie  lower  and  one  into  the  upper  cyst; 
but,  as  there  was  very  little  discharge,  these  were  removed  in 
sixteen  hours,  and  the  abdominal  incision  allowed  to  close 
throughout.  Union  occurred  at  once,  with  the  exception  of 
a  small  spot  at  the  umbilicus,  whicli  continued  to  discharge. 
The  temperature  remained  normal  throughout,  and  in  a 
month's  time  he  was  out  of  doors.  Unfortunately,  at  this 
date,  owing  to  some  strain  orcliill  or  other  cause,  an  attack 
of  abdominal  pain  and  violent  vomiting  occurred,  which  was 
followed  by  some  discharge  of  jnis  from  the  incision,  and  Dr. 
Serres  removed  several  pieces  of  the  laminated  lining  of  tlie 
upper  cyst.  This  ceased  in  a  week's  time,  and  the  patient 
goon  became  again  convalescent. 

It  will  thus  be  seen  that  the  healing  of  the  wound  and  re- 
covery were  not  uninterrupted,  and  I  attribute  the  throwing 
off  of  some  pieces  of  the  cyst  wall  to  some  attempts  made  in 
the  ease  of  the  upper  cyst,  or  that  first  operated  on,  to  detach 
some  of  the  inflammatory  outer  cyst  lining  in  addition  to  the 
elastic  cyst  proper,  wliicli  alone  should  be  removed  ;  and 
further,  from  this  result  also  it  seems  desirable  that  the 
emptied  cyst,  after  suturing  the  incision  in  it,  should  be  com- 
pletely returned  into  the  abdomen,  as  was  done  at  the  first 
operation,  and  not  anchored  to  the  site  of  the  incision  in  the 
aljdominal  wall. 

Judging  from  the  experience  of  this  case,  it  may,  I  think, 
be  concluded  that  certain  abdominal  hydatid  cysts,  in  which 
there  is  difficulty  in  bringing  the  cyst  wall  up  to  the  surface 
of  the  body,  can  be  well  treated  by  incision  and  replacement 
of  the  cyst,  provided  that  due  care  be  taken  to  thoroughly 
evacuate  the  cavity  of  all  its  fluid  and  elastic  solid  contents, 
and  to  suture  the  inverted  edges  of  the  incision  afterwards. 
The  haemorrhage  and  other  accidents  whicli  liave  been 
described  as  following  on  detachment  of  the  cyst  wall  must 
have  been  due  to  the  teasing  away,  not  the  elastic  membrane, 
but  the  outer  wall  or  ectocyst  itself.  The  addition  of  a  few 
catgut  sutures  in  the  inverted  edges  of  the  opening  is  to  pre- 
vent the  subsequent  entrance  of  a  coil  of  intestine.  Any 
serum  secreted  by  the  cyst  wall  would,  I  feel  sure,  be  rapidly 
absorbed. 

Further,  I  see  no  reason  why  we  should  not  deal  with  cysts 
of  the  liver  and  other  organs  in  the  same  way,  provided,  of 
course,  that  suppuration  had  not  occurred,  and  that  suflicient 
length  of  incision  into  tlie  cyst  (IJ  to  2  inches  or  more)  could 
be  made  to  allow  of  complete  exacuation.  The  elastic  lining 
shrinks  on  first  withdrawing  the  fluid,  and  can  be  removed  by 
gentle  traction  with  the  aid  of  ordinary  ring  or  pile  forceps. 
The  advantages  of  a  method  which  completes  the  treatment 
at  one  operation,  and  without  any  subsequent  open  drainage 
wound  with  its  attendant  risks,  are  obvious.  The  operation 
is,  in  fact,  a  supplementing  and  finishing  of  the  method  of 
asiiiralinii  wliich  only  witliilraws  tlie  fluid  portion,  by  the 
withdrawal  of  the  solid  portion  also  of  the  cyst  contents,'  and 
is,  I  believe,  the  .safer  method  of  the  two.  I  have  myself  seen 
alarming  symptoms  appear  in  a  patient  in  whom  t  had  just 
aspirated  a  large  hepatic  hydatid  cyst. 

It  is  also  highly  important,  even  in  suppurating  cysts  in 
which  drainnge  is  necessary,  to  remove  the  solid  contents  at 
the  time  of  incision.  With  regard  to  the  individual  case  men- 
tioned, iiiulti])h' cysts,  cither  sub-  or  intrapcritoncnl,  are  not 
so  very  frequent ;  the  recto-vesical  space  seems,  however,  to 
be  a  somewhat  favourite  locality,  and  from  the  experience  of 
this  and  other  cases  of  cysts  in  this  jiositioii,  and  in  such 
close  proximity  to  the  bowel,  the  risk  of  suppuration  after 
simple  asiiiration  appears  to  be  a  real  one.  In  this  case,  also, 
all  four  methods  of  treatment  were  exemplified,  namely :  (1) 
aspiration;  (•_')  incision  and  evacuation;  (3)  incision,  evacua- 
tion, and  drainage;  (1)  extirpation. 

It  is,  perhaps,  needl(>ss  to  add  in  conclusion  that  strict 
asepsis  must  he  observed— not  necessarily,  however,  the  intro- 
duction of  irritating  lotions. 


ON    CERTAIN    CONDITIONS    THAT    MODIFY 

THE    VIRULENCE    OF    THE    BACILLUS 

OF    TUBERCLE.' 

By  ARTHT'R  RANSOME,  M.D.,  F.R.S. 

Physician  to  tlic  Manrliester  Hospital  tor  Consumption  and 
Diseases  of  tlio  Tliroat. 


It  is  acknowledged  by  most  pathologists  that  tuberculous 
sputum,  dried  up  and  broken  into  dust,  is  the  most  common 
vehicle  by  wliich  the  bacillus  of  tubercle  is  conveyed  into  the 
body.  But  its  power  for  evil  is  obviously  modified  by  a 
multitude  of  conditions,  some  of  tliem  inherent  in  the  animal 
body  exposed  to  infection,  others  due  to  external  influences. 
Judging  from  tlie  facts  relating  to  the  distribution  of  tuber- 
culous disease,  its  incidence  in  certain  localities,  and  espe- 
cially its  prevalence  in  badly  drained,  badly  ventilated,  and 
imperfectly  lighted  dwellings,  it  has  been  surmised  that  the- 
three  chief  external  conditions  that  mitigate  the  virulence 
of  tlie  bacillus  are  (1)  a  dry  soil,  (2)  abundance  of  fresh  air, 
and  (3)  light. 

But  hitherto  few,  if  any,  direct  experiments  have  been 
made  to  determine  the  extent  to  which  these  several  influ- 
ences possess  mitigating  powers.  It  is  true  that  Br.  Candler, 
in  his  work  on  the  Prevention  of  Consnmptinn.  affirms  that 
light  is  the  chief  agent  in  destroying  the  bacillary  virus ;  and 
Brofessor  Koch,  in  his  address  to  tlie  International  Congress 
at  Berlin  last  year,  lends  the  weight  of  his  great  authority  to 
the  same  opinion  ;  but  in  neither  case  is  any  proof  given  of 
the  truth  of  this  view. 

It  was  in  order  to  test  the  influence  of  light,  air.  and  dry 
soils  upon  the  virulence  of  the  bacillus  of  tubercle  that  the 
following  series  of  experiments  were  devised.  It  was  decided 
to  expose  tuberculous  sputum : 

(fl)  In  a  locality  (Bowdon)  where  the  soil  was  dry  and 
sandy — about  100  feet  in  thickness — an<l  where  very  few"  cases 
of  phthisis  were  known  to  have  originated.  It  was  to  be 
placed  in  full  daylight  or  sunlight  and  exposed  to  abundant 
streams  of  fresh  country  air. 

(i)  -^  portion  of  the  same  sputum  would  be  exposed  under 
similar  conditions  in  the  same  place,  with  the  one  exception 
that  it  would  be  put  into  a  darkened  chamber. 

(c)  A  third  portion  would  be  taken  to  a  small  four-roomed 
tenement  in  Manchester,  on  a  clay  soil,  without  cellarage  and 
badly  ventilated,  but  it  would  be  placed  on  the  window-ledge 
with  as  much  light  as  could  there  be  obtained. 

{d)  A  portion  would  be  placed  in  the  same  cottage,  but  in  a 
dark  corner  of  a  sleeping  room  in  which  it  was  known  that 
three  deaths  from  phthisis  had  occurred  within  the  space  of 
six  or  seven  years. 

((")  Finally,  a  portion  would  be  exposed  to  used  air  coming 
from  a  ward  in  a  consumption  hospital  in _  Bowdon,  ia 
darkness. 

Two  collections  of  sputum  were  obtained  : 

(A)  From  a  woman  dying  of  phthisis,  collected  on  April  25th. 
This  specimen  contained  comparatively  few  bacilli. 

(B)  Also  from  a  woman  in  the  tliinl  stage  of  ]>hthisis.  This 
sputum  contained  abundance  of  bacilli. 

S)iutum  (.\)  was  not  considereil  to  be  veiy  suitable  for  (he* 
purpose  owing  to  the  sparsencss  of  bacilli,  but  it  was  decided 
to  use  it  by  way  of  control  experiment.  Owing  to  an  accident 
the  portions  exposed  under  conditions  (c)  and  (rf)  were  lost. 
These  collections  of  sputum  were  divided  into  portions  and 
placeil  in  watcli  glasses  marked  .\  1,  A  2,  A3;  Ml  to  B  10. 
Some  of  these  watcli  glasses  were  exposed  witliout  further 
arrangement,  but  others,  where  tliere  might  be  a  possibility 
of  infection,  were  enclosed  in  cag<'s,  so  arranged  that  air  could 
reach  them  through  a  thin  layer  of  cotton-wool,  one  kind  of 
cage  being  constructed  of  two  squares  of  glass,  supported  at 
their  edges  Iiy  cork,  and  surrouiKled  by  cotton-wool,  the  other 
of  small  flasks,  the  bottoms  of  wliich  had  lieeii  cut  ott, and  the 
lower  edge  resting  in  a  small  ciri'ular  tray  fitted  with  wool,  the 
months  of  tlie  flasks  being  also  loosely  stnlled  with  the  wool. 

These  watch  glasses  were  then  exposed  for  live  weeks  under 
the  conditions  already  noted,  commencing  on  .Vpril  2',tth,  1890, 
with  the  exception  of  B  9  and  10,  which  were  started  on 
May    2nd.       ^lost    of    the    specimens    were    withdrawn    oi» 

1  Read  before  the  Royal  Society. 
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June  3rd :  but  one,  B  10,  was  divided  on  May  litli,  and  a 
portion,  B  10  h,  was  introduced  into  a  glass  bulb  and  exposed 
for  several  minutes  eacli  day  to  a  current  of  ozonised  oxygen. 
All  the  specimens  were  then  enclosed  in  a  box  and  forwarded 
to  tlie  pathitlogical  laboratory,  Owens  College,  wliere  Dr. 
Dreschfeld,  the  Professor  of  Pathology,  had  kindly  under- 
taken to  carry  out  the  necessary  inoculations.  Owing  to 
various  causes  some  of  these  operations  were  not  commenced 
until  June  27th,  1890,  others  until  .luly  10th.  The  animals 
used  were  rabbits,  kept  under  favourable  hygienic  conditions. 
The  dried  sputum  was  mixed  witli  sterilised  water  to  form  a 
pasty  mass,  and  this  was  inserted  into  the  subcutaneous 
tissue  of  the  back.  All  the  instruments  used  were  made 
thoroughly  aseptic. 

The  following  tables  give  (1)  the  conditions  of  exposure : 
(2)  the  date  of  deatli,  by  killing  or  otherwise :  (3)  Dr.  Dresch- 
feld's  report  upon  the  results  of  tlie  inoculation. 

Table  I. — Influence  of  Dry  Soil,  Air,  and  Light. 


No.  of 
Speci- 
men. 


Bate  of 


Conditions 
of  Exposure,  moeula- 
tion. 


Aa 


B6 


BT 


In   outdoor 
studio.  Bow- 
don  :  ill  light 
and  free  ven- 
tilation ill 
11  ask  ar- 
raiiL'C'iMC'iit 
Ditto  ill  open 
watcU  ylass 


.Tuly  10 


Ditto  in  I'ot- 

ton-wool 

cage 


Ditto  in  open 

cape  until    i 

May  nth, 

then  cotton-  j 

wool  added. 


July  10 


.Inly  10 


Death. 


Killed 
Sept.  4 


Killed 
Sept.  4 


Killed 
Sept.  4 


Killed 

Sept.  4 


Dr.  Dresehfeld's  Reports. 


Rabbit  in  cood  condition  ;  wound 
completely  healed ;  cicatrix  of 
wound  scarcely  visible.  .\11  in- 
serted sputum  completely  disap- 
peared. Only  a  few  pifjinentod 
streaks  left.  No  caseation  ;  in- 
ternal organs  healthy. 

In  good  condition  ;  wound  healed ; 
pood  cicatri-x  ;  no  caseous  mass. 
In  liver  a  number  of  dissemi- 
nated (irm  spots.  >lii'roscopi- 
cally,  these  consisted  of  librous 
tissue.  No  tubercle  bacilli  found 
in  them. 

In  good  condition  :  cicatrix  healed. 
No  trace  of  sputum  left.  No  case- 
ation :  where  sputum  had  been 
inoculated  only  a  few  pigmented 
streaks. 

Gt»od  condition  ;  cicatrix  perfect; 
some  fibrous  induration  in  sub- 
cutaneous tissue  where  sputum 
had  been.  No  caseation  ;  inter- 
nal organs  hcolthv. 


Table  II. — Influence  of  Dry  Soil,  Air,  and  Darkness. 


No.  of 
Speci- 
men. 


Conditions 
of  Exposure. 


Date  of 


Inocula- 
tion. 


A3 


BS 


In  darkened  June  27 
photo- 
graphic 
room.  Bow- 
don,  in 
watch  gl:iss 
Ditto  in  cot-  June  27 
ton-wool 
cage 


BSi 


Under  ward 
of  (.'onsump 
tion  Hospi- 
tal in  full 
ventilation  ; 
in  darkness 
in  cotton- 
wool cage 


Killed 
Sept.  4 


Died 
Aug.  36 


July  10 


Death. 


Died 
Aug.  14 


Dr.  Dresehfeld's  Reports. 


Rabbit  in  good  condition :  small 
case<»ns  mass  beneath  healed 
wound.  All  internal  organs 
healthy.  Microscopic  exainiiia- 
ti<m  of  caseous  mass  :  granular 
detritus  :  no  tubercle  l)acilli. 

Moderately  emaciated  ;  wound 
healed,  hut  the  edges  separated 
on  pulling  the  skin  at  the  sides. 
In  the  subcutaneous  tissue  be- 
neath the  wound  a  few  yellowish 
soft  spots,  about  the  size  of  pin 
heads,  surrounded  bv  a  zone  of 
hypeiicmia  ;  internally  all  or- 
gans healthy  :  no  signs  of  tuber- 
cle ;  right  lieart  full  of  blood  : 
left  heart  empty.  Microscopic 
examination  of  the  yellow  spots 
show  them  to  consist  of  granular 
detritus  and  a  few  granule  cells  ; 
no  tubercle  bacilli  could  be  de- 
tected. 

Emaciiited;  wound  healed  under 
a  scab ;  a  thin  mass  of  yellow 
caseous  material  just  beneath 
the  skin.  Heart  and  lungs 
healthy ;  kidney  contained  a 
nuiuhcr  of  small  cysts.  In  the 
caseous  mass  a  few  tubercle  ba- 
cilli were  found. 


Table  III. — Influence  of  Clay  Soil,  Bad  Air,  and  Light. 


No.  of 

Conditions 
of  Exposure. 

Date  of 

Speci- 
men. 

Inocula- 
tion. 

Death. 

Dr.  Dresehfeld's  Reports. 

B3 

b;4 

On  window 
sill  of  small 
cottage  bed- 
room in  An- 
coats flask 
arrangement 

Ditto  in  open 
watch  glass 

June  S7 
July  10 

Died 
Aug.  14 

Died 
Aug.  9 

Large  rabbit,  emaciated.  Inocula- 
tion wound  completely  healed. 
Slight  scab ;  no  caseous  material 
or  any  signs  of  sputum.  Internal 
organs  healthy ;  one  white  spot 
found  on  surlace  of  liver.  Mi- 
croscopic examination  of  this 
showed  it  to  consist  of  round 
cells,  some  with  one  nucleus,  and 
others  which  were  polynuclear. 
.\t  the  periphery  of  the  uodulc 
fibrous  tissue.  Sections  of  the 
nodule  showed  no  tubercle  ba- 
cilli. 

Emaciated  :  wound  at  back  not 
healed,  and  appeared  slightly 
sloughing  at  the  borders.  Lungs 
presented  several  small  caseous 
nodules.  Pleura^,  heart,  perito- 
neum, liver  healthy.  Tubercle 
bacilli  found  in  the  caseous  lung 
nodules. 

Table  IV. — Influence  of  Clay  Soil,  Bad  Air,  and  Darkness. 


■No.  of 

Conditions 
of  Exposure. 

Date  of 

Speci- 
men. 

Inocula- 
tion. 

Death. 

Dr.  Dresehfeld's  Reports. 

Bl 
B5 

On  dark 
shelf  by  fire- 
place in 
small  cottage 
bedi'oom,  in 
Ancoats 
flask 
arrnngeiucnl 

Ditto  in  a 

dark  corner 

near  the  bed, 

in  watch 

glass 

June  27 
July  10 

Killed 
Sept.  4 

Killed 
Sept.  4 

Rabbit  in  good  condition  ;  wound 
completely  healed  :  no  caseation, 
and  only  a  small  piu'iiiented  spot 
where  the  sputum  liad  been  de- 
posited.   All  the  internal  organs 
healthy. 

Rabbit  in    good    condition  ;  cica- 
trix    where     the     wound    was, 
and    beneath  it  a  caseous  mass 
about  the  size  of  a  bean.    Exa- 
mined     microscopically,       this 
mass  contained  tubercle  Ijacilli. 
Nothing  abnormal  in  any  of  the 
organs. 

Table  V. — Influence  of  Dry  Soil,  Bad  Air,  and  Darkness. 


No.  of 

Conditions 
of  Exposure. 

Date  of 

Speci- 
men. 

Inocula- 
tion. 

Death. 

Dr.  Dresehfeld's  Reports. 

BIO 

Cotton  wool 

July  10 

Died 

Emaciated ;  wound  healed  under  a 

cage,  in  ven- 

Aug. 14 

scab:     a    yellow    caseous    mass 

tilating 

about  the  size  of  a  small  pea  be- 

shaft, from 

neath  the  "scab.     The  liver  pre- 

ward of  Con- 

sented a  few  yellowish  nodules. 

sumption 
Hospital,  for 

All  the  other  organs  sound.    In 

the  caseous  mass  a  few  tubercle 

ten  days. 

bacilli  were  found  ;  none  in  the 

then  placed 

liver. 

on  top  of 

bookcase  in 

sitting  room 

B  10  6 

A  portion  of 
the  above 

July  10 

Killed 

Rabbit    fairly     well     nourished; 

Sept.  4 

cicatrix  quite  healed.    No  trace 
of    inoculated    matter    and    no 

was  taken  on 

the  tenth 

trace   of   caseation.    In   the  left 

day.  and  ex- 

lung  one  firm  nodule ;  this  was 

carefuUv  examined  microscopic- 

current of 

ally,  and  showed  no  biicilli.    It 

ozonised 

was   apparently  only   thickened 

oxygen  for  a 

pleura. 

few  minutes 

dailv  for  a 

fortnight 
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It  will  be  spen  that  none  of  the  four  specimens  of  sputum 
..exposed  to  fresh  air  and  liglit  on  a  dry  soil  conveyed  the 
disease,  but  one  of  tlie  tliree  portions  exposed  under  similar 
conditions  in  darliness  produced  tubercle.  Of  tlie  two 
exposed  in  the  cottage  in  Ancoats  in  the  light,  one  pro- 
duced tubercle  and  tlie  other  was  doubtful  ;  and  of  tlie  two 
specimens  exposed  in  the  same  place  in  comparative  dark- 
ness, one  caused  tubercle,  tlie  other  did  not.  Lastly,  the 
specimen  placed  in  the  ventilating  shaft  from  a  ward  in  the 
consumption  hospital.  Bowdon,  on  a  dry  soil,  conveyed  the 
disease;  but  the  portion  removed  from  it  after  ten  days,  and 
exposed  to  the  action  of  ozonised  oxygen,  did  not  produce 
tubercle. 

These  experiments  are  too  few  in  number  to  justify  the 
statement  of  positive  conclusions  ;  but.  so  far  as  they  extend, 
they  go  to  prove  that  fresh  air  and  light  and  a  dry  sandy  soil 
Slave  a  distinct  influence  in  arresting  the  virulence  of  the 
tubercle  bacillus:  that  darkness  somewhat  interferes  with 
■Ibis  disinfectant  action:  but  that  the  mere  exposure  to  light 
tin  otherwise  bad  sanitary  conditions  does  not  destroy  the 
-virus.  There  are  also  some  indications  tliat  the  presence  of  a 
<otton-wooI  envehipe  may  interfere  somewhat  with  the  action 
.  jof  both  good  and  bad  air  respectively. 


GASTROENTEROSTOMY. 

By  T.    KILXER   CLARKE,  F.R.C.S.Eng., 

Honorary  Surgeon  to  tlie  Huddersfield  Inlirraaiy. 

The  following  case  of  gastro-enterostomy,  though  unsuc- 
cessful, is  more  illustrative  of  the  difKculties  of  the  operation 
and  its  after-dangers  than  the  successful  one  I  published  in 
the  British  Medical  Joi'knal,  November  16th,  1889,  p. 
1089,  the  subject  of  which  is  still,  ten  montlis  after  the  opera- 
tion, in  the  enjoyment  of  good  health. 

Mrs.  S.,  aged  3G,  a  spare,  dark-eyed  woman,  had  been 
suffering  from  gastric  troubles  for  a  year,  when  in  consulta- 
tion with  Mr.  Haigh,  of  Meltham,  I  first  saw  her  on  May  6th, 
1890.  She  had  suffered  much  from  vomiting,  and  liad  had 
several  attacks  of  hiematemesis.  For  the  few  days  previous 
to  my  visit  everything  she  had  taken  was  rejected.  Thei'e 
"Was  a  tumour  the  size  of  an  orange  in  tlie  situation  of  the 
•pylorus,  that  is,  on  the  right  edge  of  the  mesial  line,  and  ex- 
pending down  to  the  level  of  the  navel.  The  stomach  was 
(small,  all  the  other  organs  of  the  body  appeared  healthy. 
The  case  seemed  to  us  to  be  a  very  suitable  one  for  either 
pylorectomy  or  gastro-enterostomy. 

On  May  1.3th,  1890,  an  an;esthetic  consisting  of  chloroform 
one  part  and  ether  two  parts  was  administered  by  Pr. 
Scougal;  and,  assisted  by  Mr.  Haigh  and  Mr.  Marshall, 
I  operated  as  follows. 

Making  a  median  incision,  .3  inches  long, reaching  as  faras  the 
lower  border  of  the  navel,  I  exposed  the  lower  border  of  the 
stomach  and  the  great  omentum.  The  tumour,  which  was 
found  to  be  the  enlarged  and  thickened  pylorus,  was  firmly 
adherent  to  everythiiiL'  in  its  immediate  neighbourhood.  Its 
size  and  adhesions,  and  the  contracted  state  of  the  stomacli 
rendering  pylorectmiiy  impossible,  I  proceeded  to  the  alterna- 
tive operation  of  gastro-enterostomy.  The  jejunum  not  being 
visible  1  pushed  aside  the  great  omentum,  and,  turning  up 
the  lower  border  of  the  stomach,  saw  it  lying  beneath  the 
itransverse  mesocolon,  rising  from  the  spine  on  a  level 
with  the  navel.  Making  a  rent  in  the  mesocolon,  I  lirought 
up  the  intestine,  emptied  some  six  inches  of  it,  and  isolated 
the  emptied  portion  from  the  rest  of  the  gut.  Then,  dropping 
the  jejunum  liack  into  the  abdomen,  I  made  one  incision  into 
the  anteriiir  wall  of  the  stomach,  an  inch  in  length,  parallel  to 
and  about  \\  inch  above  the  greater  curvature,  and  inserted 
•the  decalcilfe(l  bone  plate.  The  second  plate  was  then  fixed 
into  the  jejunum.  On  attempting  to  bring  the  two  plates  into 
ji]i])iisition  so  as  to  tie  the  corresponding  tlireads  1  found  it 
could  not  be  done,  as  the  contracted  size  of  the  stomach  and 
the  pyloric  adhesions  prevented  my  bringing  the  stomacli 
ivall  sufliciently  outside  the  abdomen.  I  therefore  took  out 
the  stomach  plate,  sewed  up  the  incision  with  a  double  row 
of  Lembert  sutures  of  tine  silk,  made  a  new  incision  in  the 
posteriiir  wall  of  the  stomach,  introduced  the  plateafresh,  and 
jeadily   brought  it   into   close  apposition  with  the  jejunum 


plate.  The  corresponding  threads  were  then  tied  and  the 
abdominal  wound  closed.  A  towel  folded  to  form  a  pad  was 
bound  firmly  over  the  dressings,  and  removed  after  forty- 
eight  hours. 

For  three  weeks  after  the  operation  the  pulse  kept  under  100, 
and  99.6°  was  the  highest  temperature,  everything  going  on 
favourably.  (Jn  the  twelfth  day  sliglit  vomiting  occurred  at  8 
A.M.,  but  afterwards  she  was  very  well  until  the  afternoon,  when 
the  artificial  opening  between  the  stomacli  and  intestine 
seemed  to  close  suddenly.  While  being  fed,  the  trickling 
sound  of  fluid  passing  through  the  opening  was  distinct- 
ly audible  to  anyone  standing  by  the  bedside  whenever 
the  patient  took  any  fluid  food,  and  the  patient's  sensations  of 
it  abruptly  ceased.  At  10  p.m.  she  vomited  some  20  ounces 
of  fluids,  and  from  this  time  till  her  death  on  the  thirtieth 
day  after  the  operation,  all  food  taken  was  rejected.  No 
necropsy  was  permitted,  and  the  cause  of  the  sudden  closure 
of  the  artificial  opening  must  remain  uncertain. 

In  two  at  least  of  the  failures  of  this  operation  closure  of 
the  opening  has  occurred.  To  prevent  this  it  would  be  well 
to  sew  together  by  a  continuous  fine  silk  suture  the  cut  edges 
of  the  serous  and  mucous  coats  of  the  incised  viscera,  and  to 
make  larger  incisions  into  the  viscera.  Operators  by  the  old 
method  made  incisions  two  inches  in  length. 


ON    THE    DIAGNOSTIC    VALUE     OF    VENOUS 

HUMMING  MURMURS    IN  THE    NECK. 

Being  an  Abstract  of  a  Paper  rend  lief  ore   the  Royal  Academy  of 
Medicine  in  Irelnnd. 

By  henry   T.  BEWLEY,   M.D.,  F.R.C.P.I., 

Assistant  Physician  to  tlie  Adelaide  Hospitil  and  Lecturer  on  Medical 
Jurisprudence  in  Trinity  College.  Dublin. 

Very  different  opinions  are  at  present  entertained,  even  by 
the  highest  authorities,  on  the  subject  of  the  importance  of  a 
venous  hum  in  the  neck  as  a  means  of  diagnosing  anaemic  con- 
ditions. Some  lielieve  it  to  be  of  considerable  value.  Thus 
Dr.  Bristowe'  writes  of  ansemia:  '"The  development  of  ab- 
normal sounds  (among  which  he  mentions  various  humming 
murmurs)  in  the  heart  and  Idood  vessels  is  of  common  occur- 
rence and  highly  characteristic."  Gerhardt-  considers  that 
a  venous  hum  is  a  sign  of  anaemia,  if  it  can  be  heard  when  the 
head  is  held  quite  straight  and  not  turned  towards  either  side. 
On  the  other  hand,  Drs.  Hilton  Fagce,  F.  Taylor,  and  many 
others~Tio  not  consider  these  murmurs  to  have  any  signifi- 
cance whatever  from  a  diagnostic  point  of  view.  One  of  the 
most  complete  articles  on  this  question  is  that  by  Dr.  R. 
Apetz.'  He  examined  as  to  the  presence  or  absence  of  a 
venous  hum  in  over  600  persons,  and  came  to  the  conclusion 
that,  while  it  is  more  frequently  found  in  antemic  individuals 
than  in  otliers,  it  is  not  of  the  slightest  importance  in  indi- 
vidual cases. 

I  have  during  the  past  two  years  investigated  this  question 
in  a  large  number  of  young  persons,  between  the  ages  of  16 
and  26.  They  were  all  presumably  healthy.  I  examined 
them  either  sitting  or  standing,  and  with  the  head  directed 
straight  forwards.  I  placed  the  stethoscope— an  ordinary 
straight  wooden  one— as  lightly  as  possible  on  the  side  of  the 
neck. 

I  divided  my  cases  into  three  classes,  namely  :  (!)  anwmic; 
(2)  slightly  ana-mic  :  (3)  not  ameniic.  By  "  slightly  aniemic  '' 
I  mean  cases  that  show  some  of  the  symptoms,  but  none  of 
the  signs  of  aiuemia,  or  rice  verfii.  that  is.  cases  about  which 
one  cannot  at  once  say  whether  they  are  anannii'  or  not.  I 
should  say  tliat  in  estimating  ananiia  1  could  only  use  the 
ordinary  clinical  tests  ;  time  did  not  permit  of  my  counting 
the  corpuscles,  etc 

I  examined  in  all  200  pei'sons.  51  young  men  and  149 young 
women.  Of  these,  22  belonged  to  the  anaemic  class,  31  to  the 
slightly  aiurmic,  and  147  to  the  not  aii.Tinic. 

In  the  22  anaemic  there  were  111  murmurs  =  8G.4  per  cent. 
,,     ai  slightly  auwmic       27        ,,  =  87.1        ,, 

,,    147  not  ana'mic  85        ,,  =  57.9        ,, 


1  Proclicr  of  Medicine. 

•  Lehrbucli  d.  AufcnUaiion  u.  Pcrcutsion,  1890. 

3  Virchou's  Arcliiv,  vol.  107. 
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Dividing  the  not  anfemics  into  males  and  females,  there 
were  :— 

In  104  not  anaemic  females  G4  murmurs  =  61.5  per  cent. 
„    43  ,,  males     :il         „  =  48.8 

that  is,  not  a  very  great  difference. 

I  noted  in  each  case  wliether  the  murmur  was  loud  or  not. 
I  met  with  in  all  15  excessively  loud  or  roaring  murmurs. 
In  22  anaemic        ...       3  loud  murmurs  =  13.6  per  cent. 
,,  31  slightly  anremic  5    ,,  ,,  =  16.1        ,, 

„  147  not  anfeniic  7    ,,  ,,  =   4.8        ,, 

My  conclusions  are  the  following  : — 

1.  Venous  murmurs  are  more  common  in  anfcmia  tlian  in 
other  conditions. 

2.  They  are  present  in  about  50  per  cent,  of  not  ansemic 
young  persons  of  both  sexes. 

3.  Hence  it  follows  that  their  presence  in  any  individual 
case  is  not  a  matter  of  any  diagnostic  importance  whatever. 

4.  Even  the  loudest  murmurs  are  not  peculiar  to  an;einia 
(though  more  frequent  in  tliat  condition),  and  are  tlicrefore  of 
but  little,  if  any,  importance.  1  noticed  some  of  tlie  loudest 
murmurs  in  very  rosy,  full-blooded  individuals. 


RESULTS  OF  ENUMERATION  OF  BLOOD  COR- 
PUSCLES IN  SOME  CASES  OF  SPLENIC 
ENLARGEMENT  OF  MALARIAL 
ORIGIN. 

By  Suhgeon  .T.  F.  EVANS,  I.M.S., 
Jubimlpore. 


It  is  tlie  generally  accepted  view  that  an  increase  in  the 
number  of  tlie  white  blood  cells  occurs  in  malarial  splenic 
enlargement,  very  similar  to  that  which  occurs  in  leucocy- 
thsemia.  Hitherto  1  have  failed  to  (ind  an  increase  of  the 
wliite  blood  civrpuscles  beyond  physiological  limits  in  any 
case  of  malarial  splenic  enlargement,  whether  this  enlarge- 
ment be  of  the  transitory  type  arising  during  an  attack  of 
ague,  or  of  the  more  permanent  kind,  where  the  organ  jire- 
sents  itself  as  a  lirm,  freely  movable  tumour  in  the  left  half 
of  the  abdomen.  In  the  following  table  the  results  are  given 
of  tlie  enumeration  of  the  blood  corpuscles  in  twenty-two 
cases  of  malarial  splenic  enhirgcnient,  in  the  niiijoi-ity  of 
which  the  hypertrophy  belonged  to  the  more  persistent  tyi>e. 
The  patients  were  men  of  native  regiments,  who  sought 
medical  aid  on  account  of  the  debility  induced  by  this  disease 
or  for  ague. 

Hayem  and  Xacbet's  b.emacytometer.  as  modified  by  Dr. 
Gowers,  has  been  used  forthework  of  countingthe  corpuscles, 
and  (Jowers's  ha'uioglobinonieter  for  the  estimation  of  the 
haemoglobin. 

A  solution  of  phosphate  of  soda,  of  specific  gravity  1025, 
was  found  to  be  tlie  most  suitable  diluting  fluid  for  use  in  the 
haMiiacytometer.  Solutions  containing  sulphate  of  soda, 
acetic  acid,  or  common  salt.  Jiroduce  great  alteration  in  the 
appearance  of  the  red  Tilnod  corpuscles  in  this  country,  ren- 
dering tlie  work  of  counting  tliem  very  ditlicult. 

The  patholoj^ical  change  common  to  all  of  the  twenty-two 
cases  is  a  diminution  of  lucinoi;lobin,  acconi]ianicd  in  the 
majority  of  cases  by  a  corres)ioiidiiig  diminution  in  the  num- 
ber of  tlie  red  corpuscles.  With  two  exceptions,  the  loss  of 
h;emogIobin  exceeds  that  of  the  red  corpuscles,  which  have 
in  consequence  become  of  relatively  less  h;emoglobin  value 
than  that  which  they  possess  in  health  in  a  cold  climnte.  In 
the  number  of  the  whit(>  corpuscles,  on  the  other  hand,  no 
change  lu-yond  pbysiologiral  limits  appears  to  have  taken 
place,  whatever  the  nature  of  the  splenic  hypertrophy, 
wliether  fresh,  soft,  and  congestive,  or  firm  and  of  old  stand- 
ing. 

It  may  be  advanced  that  the  number  of  cases  given  is 
too  small  to  entitle  any  general  deduction  beiutr  drawn  from 
the  facts  obtained.  It  would  not,  however,  be  difficult  to  in- 
crease their  number  very  largely,  and  at  the  present  stage 
they  appear  to  justify  the  statement  that  the  blood  changes 
set  up  by  malarial  splenic  hypertrophy  and  malarial  cachexia 
have  notliing  in  common  with  those  which  receive  the  name 
of  leucocythjemia,  for  in  the  former  the  anwmia  is  due  to  loss 


of  haemoglobin,  not  to  increased  formation  of  the  white  cell 
element  of  the  blood. 
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Ague  twice, 

syphilis 

"twice 

Ague  27  ad- 
inlssious 

Ague  4  ad- 
missions, 
aud  dyseu- 

tery  1 
Ague  once 

None 
Ague  once 


Ague  once 

A!;ue  11  ad- 
missions, 
sypliilis  1 

ditto 
Ague  once 
.\gue  once 


Remarks. 


Mavl^cd  ana'inia  of  mu- 
cous meml'U'aues  ;  spleen 
readies  to  witliiii  li  iucit 
of  middle  lino. 

Spleen  4  inclu's  and  liver 
25  inches  below  costal 
margin. 

Marked  ana?rain  :  spleen  2^ 
inches  and  liver  U  inch 
below  costal  margin". 

Spleen  to  within  1  inch  of 
middle  line. 

Spleen  reaches  middle  line. 

Si'leeii  reaches  to  middle 
line  anteriorly,  and  to  a 
point  2  inches"  lielow  um- 
bilicus inlcriorly. 

Spleen  hard, reaches  mid- 
dle line. 

Not  anaemic. 


Spleen  reaches  to  right  of 
middle  line. 


.\gue  4  ad- 
missions 
Simple  con- 
tinued fever 
once 
None 
Ague  twice 
Ague  once 
Ague  twice.  !  J 
dysentery    I 
"twice        I 
Ague  thrice,'  Spleen  reaches  middle  line, 
dysentery 
4  times" 
None 


Spleen  5  inches  below  cos- 
tal margin. 

None. 
None. 
None. 
None. 


Ague  5  ad- 
missions, re- 
mittent fever 
one  ditto 
None 


.\giie  fre- 

[uently,  dy 

sciitery  once 

Jaundice 

once 


Spleen  ;i  inches  below  cos- 
tal margin. 

Siileen  1  inches  below  cos- 
tal margin. 


Marked  niKcmia  of  mu- 
cous nicinbraiies ;  dysen- 
teric tendency :  spleen  4 
inches  below  ribs. 

Spleen  reaches  middle  lino 
anteriorly  into  the  um- 
bilicus interiorly. 

None. 


In  malarial  disease  the  hjemoglobin  is  less  in  (luantityin 
each  cell,  and  it  also  appears  to  be  in  less  stable  union  with 
the  i-ell  stroma,  for  it  crystallises  more  easily,  and  is  more 
readily  acted  on  by  dilute  solutions  of  common  salt,  soda 
sulphate,  and  acetic  acid.  When  using  a  low  magnifying 
power,  1  have  often  found  it  ditticult  to  distinguish  a  tuViercu- 
lated,  swollen,  red  blood  cell  from  which  the  luemoglobin  had 
been  dissolved  from  a  white  corpuscle. 

These  conditions  may  account  for  the  diflference  between 
the  observations  which  form  the  subject  of  this  paper  and 
those  which  receive  general  acceptance.  In  ague,  remittent 
fever,  and  simple  continued  fever,  which  may  be  regarded, 
especially  the  iirst  named,  as  the  initial  and  active  manifesta- 
tions of  malarial  disease,  changes  have  been  observed  in  the 
blood  similar  to  those  above  described  as  belonging  to 
malarial  splenic  hypertrophy. 

In  no  instance  have  the  white  blood  cells  been  found  in- 
creased after  an  attack  of  ague,  but  in  every  case  examined 
diminution  of  ha-moglobin  and  red  blood  cells  was  the  patho- 
logical condition  produced  by  the  disease.  This  is  shown  in 
the  following  table,  which  gives  the  enumeration  of  the  blood 
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cells  at  defervescence  in  a  fairly  typical  example  of  each  of 
tlie  above-named  three  diseases  : — 


Disease. 

i 

i 

< 

c 

> 

a 

m 

II 

1=1 

Remarks. 

Remittent  fever 
Af^uc 

21 
18 
27 

1 

1 
9 

Gil 

O.i 

55 

8.3 
tiO 
70 

I  to  LOOO 
1  to  720 
1  to  840 

Hyperpyr{?xia  anti  de- 
lirium, with  early  defer- 
vescence. 

Persistent  teitian  ague. 

Defervescence   on    tenlli 
day. 

Simple  onn- 
tiiiued  lever  ... 

In  connection  with  the  subject   of  malarial  infection,   a 

short  reference  to  some  ob.servations  made  by  me  on  some 
liealthy  Britisli  officers  and  men  wlio  had  never  sutl'ered  from 
malarial  fever  sinee  arrival  in  India  one  year  and  upwards 
previously,  will  probably  be  interesting. 

In  every  case  tlie  microbe  associated  with  malarial  fever 
was  present  to  a  limited  extent,  generally  in  the  "rosette" 
stage,  rarely  free ;  tlie  number  of  red  corpuscles  was  increased 
above  the  normal  average  of  cold  climates,  and  the  htemo- 
gloljin  slifflitly  dimiiiislied. 

It  only  remains  to  add  that  the  material  for  this  paper  was 
collected  at  dift'erent  times  during  the  past  tliree  years  at 
Mandalay  in  TTpper  Burmali,  at  Meean  Meer,  and  .lubbulpore. 


MEMORANDA: 

MEDICAI.,    SUKGICAL,    OBSTETKICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

DEATH  UNDER  CHLOROFORM. 

Alice  M.  W.  was  admitted  into  tlie  Shetlield  Infirmary  on 
March  13th  with  a  large  leiicoma  of  the  right  eye,  for  wliieh 
an  iridectomy  outwards  was  advised  and  consented  to  by  the 
parents,  she  coming  into  the  house  for  the  express  purpose  of 
having  the  operation  performed. 

An  anicsthetie  being  tliought  advisable,  I  administered 
chloroforin.  whieli  the  child  took  very  well.  I  then  called  to 
Mr.  Siiell,  who  was  in  tlii'  adjoining  room.  After  this  the 
child  had  no  more  chloroform.  The  operation  was  performed 
satisfactorily,  and,  the  child  apparently  recovering  well,  Mr. 
■Snell  went  into  the  other  room  and  saw  several  patients.  The 
■child  was  not  deejily  under  the  influence,  as  she  gave  signs  of 
feeling  during  tlu'  operation,  putting  up  her  hand,  etc.  In 
two  or  three  minutes  brcatliing  suddenly  sto]ipcd,  and  she 
turned  very  ]ialc.  when  1  at  once  began  artificial  rcs])irati<in, 
flud  called  to  ilr.  Snell,  who  came  at  once.  Thecliild  was 
inverted,  ether  injected,  brandy  and  the  battery  applied,  all 
to  no  avail,  for  slie  diccl  in  about  ten  to  fifteen  minutes, 
althongli  artificial  respiration  was  continued  for  two  hours. 

In  the  I'vening  I  made  a /i().s-/-»io/-/('TO  examination,  and  found 
the  heart  i|uile  nnnnid.  cni]ity;  evidence  of  idd  Jileurisy  of 
both  lungs,  neii-e  |>articulariy"the  right,  the  base  of  tlie"left 
"was  very  adherent  to  the  ilianhragm  ;  other  organs  healthy. 

H.  T.  WlOHTMAN, 

Assistant  House-Surgeon,  Sliellleld  General  Dispensary. 


CASE  OP  RAYNAUD'S  DISEASE. 
G.  F.,  ased  li).  a  footman,  first  consulted  me  on  .\ugust  5th, 
1889,  for  severe  epistaxis  and  bleeding  from  the  auricles. 
His  fatlier  is  said  to  have  suli'ered  from  a  similar  cnnditiun  of 
the  auricles  when  a  young  man,  and  his  feet  were  also  fre- 
((uently  liviil  and  swollen.  He  is  a  healtliy  maniidw  of  about 
60.  The  molher  is  healtliy  but  has  chilblains.  The  patient 
who  is  tcmiiernte,  and  gives  no  syphilitic  history,  has  been 
sul)jccl  to  cliillilaius  and  cold  hands  and  feet  for  many  years. 


His  present  illness  began  definitely  about  three  years  ago 
after  exposure  to  cold. 

On  August  4th  he  had  profuse  epistaxis,  and  also  an  abnor- 
mal amount  of  bleeding  from  a  small  scratch  on  the  left 
auricle.  Epistaxis  had  occurred  previously  four  or  five  times 
during  the  past  two  years,  on  each  occasion  spontaneously, 
sometimes  when  in  bed.  The  nose  from  the  tip  to  the  junc- 
tion of  the  cartilages  with  the  nasal  bones  was  of  a  deep  livid 
clour,  cold,  tumid,  and  slightly  painful.  No  ulceration  of  the 
nasal  mucous  membrane  was  detected.  Tlie  riglit  ear  was 
swollen,  misshapen  and  livid,  with  small  buUfe,  and  dilated 
and  varicose  vesicles  in  some  places  ;  the  surface  temperature 
lowered,  but  pain  was  slight.  Tlie  whole  auricle,  excepting 
the  concha,  was  afiected  both  anteriorly  and  posteriorly. 
The  left  auricle  was  in  a  similar  condition  though  not  to  such 
a  degree.  The  hands  were  livid,  tumid,  and  cold  to  the  touch  ; 
the  feet  were  not  troublesome,  but  had  been  somewhat  livid, 
tumid,  and  slightly  tender.  The  condition  of  pallor  alter- 
nating with  tlie  lividity  was  stated  to  be  infrequent,  and  only 
lasted  for  a  short  time,  during  which  there  was  more  pain. 
There  were  no  subjective  eye  symptoms,  and  ophthalmoscopic 
examination  revealed  nothing  abnormal.  There  were  abnor- 
mal subjective  sensations  of  numbness,  heat  and  cold  and 
pain  in  the  affected  parts.  The  arteries  were  normal  so  far 
as  could  be  made  out ;  the  heart  was  normal:  there  was  no 
albuminuria.  The  treatment  ordered  was  a  mixture  contain- 
ing iron,  arsenic,  and  digitalis,  alum  and  quinine  snuff,  and 
protection  of  the  parts  afiected. 

On  September  17tli,  the  patient  felt  much  stronger.  The 
ears  were  almost  of  normal  thickness,  and  livid  only  at  the 
helix  and  its  fossa,  and  the  lobule  on  the  right  side,  and  the 
helix  and  its  fossa  on  the  left.  There  was  profuse  bleeding 
from  an  injury  to  a  dilated  capillary.  On  September  29th 
there  was  severe  epistaxis  in  bed,  nose  very  liviil  and  tumid. 
On  October  0th  the  ears  had  improved.  Epistaxis  again  oc- 
curred ;  the  nose  was  much  congested :  the  hands  were  better. 
The  interrupted  current  was  applied  daily  along  the  course  of 
cervical  sympathetic,  and  in  November  he  was  much  im- 
proved, but  sudden  severe  epistaxis  then  occurred  again. 

Professor  Grainger  Stewart  and  Dr.  .\flleck  kindly  exam- 
ined the  patient,  concurred  in  the  diagnosis,  and  recom- 
mended perseverance  in  the  electrical  treatment  with 
tonics. 

In  March,  1890,  the  patient  was  somewhat  better,  the  epi- 
staxis was  less,  the  hands  and  feet  were  normal,  but  the  ears 
still  required  to  be  kept  protected. 

Stoke  Newington.  J.  Chbistiax  Simpsox,  M.B.Edin. 


SUTURE  OF  TENDONS  ELEVEN  WEEKS  AFTER 
DIVISION.' 
A  PATIENT  came  to  me  on  December  l.'ith.  18,'^9,  with  the  his- 
tory that,  eight  weeks  previously,  while  engaged  in  trimming 
rose  frees,  the  knife  slipjied  and  inflicted  a  transverse  wound 
on  the  outer  side  of  the  left  wrist,  just  above  the  thumb. 
This  wound  was  allowed  to  heal  by  granulation,  no  advice 
being  obtained  until  it  was  found  that  the  tliumb  could  not 
be  moved  voluntarily.  The  thumb  was  flexed  into  the  palm 
and  adducted,  and  the  patient  was  unable  to  pick  up  a  book 
or  ti>  hold  anything  unless  the  tliunib  was  first  lifted  up  and 
the  article  to  be  held  was  placed  between  it  and  the  hand. 
Any  variety  of  passive  movement  was  possible,  but  the  only 
active  movement  whicli  remained  was  extension  of  the  ter- 
minal phalanx,  the  tliumli  lieing  rendered  motionless  owing 
to  the  uiiop])osc(l  action  of  the  flexor  longus  pollicis.  adduc- 
tor ]iollicis,  and  the  llcxor  brcvis  pollicis.  At  the  base  of  the 
metacarpal  lioiie  there  was  a  transverse  scar,  an  inch  long,  on 
the  outer  surface  of  the  left  wrist,  while  just  below  this 
the  distal  ends  of  the  tendons  of  ext.  primi  internodii 
pollicis  and  extensor  ossis  metacarpi  pollicis  could  be 
easily  felt,  but  the  position  of  the  proximal  ends  could 
only  be  indistinctly  made  out— 5  inches  ofl'on  the  back  of  the 
forearm, 

Mr.  I'.ates  kindly  saw  the  case  for  me,  and  advised  me  to 
fry  to  unite  the  ends  of  the  teinUins,  and  this  was  done  on 
.la'nuary  ••^tli,  IS',10,  just  eleven  weeks  after  the  accident.  The 
patient  being  under  chloroform  and  an  Esmai'ch's  bandage 

1  Rend  before  a  mectine  of  tlie  Worcestershire  and  Herefordshire  Branch 
of  tlic  British  Medical  Association. 
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being  on  the  arm,  an  incision  was  made  from  the  site  of  the 
distal  ends  of  the  tendons  to  the  supposed  position  of  the 
proximal  ends.  The  distal  ends  were  found  at  once,  and  it 
was  there  discovered  that  the  sj'uovial  sheath  was  blocked  at 
the  site  of  the  scar  for  tliree-quarters  of  an  inch  by  a  mass  of 
connective  tissue.  Tliis  was  cut  through  and  the  sheath  fol- 
lowed up  until  the  proximal  ends  of  the  tendons  were  found. 
The  ends  were  rounded  off,  and  had  not  contracted  any  ad- 
hesions. Unfortunately  the  ends  of  the  tendons  were  5 
inches  apart,  and  it  was  found  to  be  impossible  to  bring  them 
nearer  together  than  three-quarters  of  an  inch  :  however,  the 
ends  were  pared,  and,  on  tlie  suggestion  of  Mr.  Bates  (who 
kindly  assisted  me  with  the  operation),  were  stitched  to- 
gether with  two  catgut  sutures.  One  or  two  small  vessels 
were  tied  and  the  wound  was  closed  by  silk  sutures  without 
any  drainage,  the  tourniquet  not  being  removed  until  a  wool 
dressing  had  been  firmly  applied.  After  which  a  special 
splint  was  put  on  in  such  a  way  as  to  keep  the  thumb  ex- 
tended. The  wound  healed  by  first  intention,  and  all  the 
active  movements  of  the  thuinlj  were  perfectly  restored. 
Worcester.  T.  Preston  Gostlixg. 


POISONING    BY    THE   VAPOUR    OF    NITROBEXZOLE, 
AND    BY    THE    FUMES    OF    BURNINCi 
DYNAMITE. 
Thuee  cases  of  poisoning  by  substances  used  in  the  manu- 
facture of  explosives  have  come  under  my  notice  during  the 
past  two  years. 

Nitrohenznlp.—On  September  13th,  1888,  J.  H.,  employed  at 
an  Explosive  Manufacturing  Co.,  wliose  work  had  consisted 
for  some  hours  on  that  day  in  pouring  nitrobeuzole  from 
large  drums  into  smaller  vessels,  came  complaining  of  di//i- 
ness  and  lieadadie.  He  had  vomited  once  or  twice,  and 
staggered  in  his  gait.  His  respiration  was  hurried  (about  36), 
and  the  breatli  was  heavy,  with  the  peculiar  sweetish  frag- 
rance of  nitrobeuzole.  The  surface  of  the  skin  was  of  a  dark- 
purple  liue,  especially  marked  on  tlie  mucous  meml)rane  of 
the  li))s  and  beneatli  the  linger-nails.  Tlie  heart's  action  was 
very  rapid  and  tumultuous  (KiO  to  the  minute),  but  the  pulse 
was  full  and  of  good  quality.  The  ])upils  were  sluggish. 
There  was  some  tendency  to  coma  wlien  at  rest,  and  tlie 
friends  of  the  patient  were  therefore  directed  to  keep  him 
moving  about,  with  the  object  of  ensuring  a  more 
rapid  respiration,  as  it  was  plain  that  much  of  the 
poison  was  being  eliminated  by  the  lungs.  Physical  ex- 
amination of  the  chest  failed  to  reveal  any  pulmonary 
congestion.  The  urine  was  very  dark,  smelt  strongly 
of  nitrobcn/ole,  and  contained  neither  lilood  nor  albumen. 
Drs.  Blaxland  and  Seabrook  kindly  saw  the  patient  with 
me  during  the  tirst  twelve  hours.  The  treatment  we  adopted 
was  simply  expectant,  and  was  mainly  directed  to  keeping 
the  patient  alive  while  assisting  tlie  lungs  and  the  kidneys  in 
the  elimination  of  the  poison.  After  four  or  live  days  the 
patient  made  a  good  recovery,  but  at  this  date,  though  no 
longer  working  with  (he  same  substance,  he  yet  retains  a 
peculiar  coiniilexion,  as  if  tlie  blood  had  undergone  some 
change  from  which  it  had  not  yet  completely  recovered. 

Fiunes  of  I)ipiamif/:()n  August  oth,  1890,  at  1  p.m.,  J.  R., 
aged  L'l,  and  li  boy,  aged  12,  descended  a  shaft  200  feet  deep; 
they  stopped  on"  a  staging  !.">  feet  from  the  bottom  to  liglit 
their  candles,  and  threw  down  the  wax  vesta  they  had  used 
without  blowing  it  out  ;  it  fell  on  a  bodj'  of  about  2n  lbs.  of 
dynamite  whicli  was  lying  loose  at  the  bottom  of  the  shaft, 
and  ignited  it.  When  this  explosive  is  not  "tamped"  and 
meets  with  no  resistance  it  does  not  explode,  but  "  fizzles '' 
much  in  the  same  way  as  damp  gunpowder.  The  fumes  of 
burning  dynamite  are  pungent  and  suffocating,  and  are  said 
to  resemble  those  of  burning  sulphur:  they  are  completely 
different  in  their  odour  and  eti'ects  from  the  fumes  of  ex- 
ploded dynamite.  The  man  and  the  boy  were  in  dose 
proximity  to  the  smoke  for  about  one  minute,  but  their  ascent 
of  the  ladder  way  was  much  retarded  by  the  fact  that  the  boy 
was  so  far  overcome  as  to  require  much  assistance  from  his 
companion,  .\ltogetherl  learn  that  they  were  inhaling  smoke 
of  differing  intensity  for  a  period  of  about  five  minutes.  On 
reaching  the  surface  both  vomited,  and  complained  of  head- 
ache and  dizziness.  At  8  a.m.  the  following  morning,  when 
he  was  brought  to  the  hospital,  the  boy  was  suffering  from 


extreme  dyspnoea  with  cyanosis.  He  succumbed  two  hours 
after  admission.  At  1  p.m.  on  August  6th,  I  was  called  to  see 
J.  R.  He  had  remained  at  his  work  the  previous  day,  and 
was  not  seized  with  serious  illness  till  the  middle  of  the 
niirlit,  some  twelve  or  thirteen  hours  after  inhaling  the  smoke. 
I  found  him  lying  in  bed  semiconscious,  pulse  full  and 
bounding,  and  exceeding  150  to  the  minute,  respirations  96, 
temperature  normal.  The  bowels  had  acted  during  the  morn- 
ing, and  he  had  passed  urine  of  normal  appearance ;  it  had 
not  been  saved,  and  none  was  obtainable  for  examination. 
Physical  examination  of  the  chest  revealed  extensive  and  ex- 
treme congestion  of  both  lungs.  The  treatment  adopted  con- 
sisted of  free  purgation  by  elaterium,  and  the  promotion  of 
diuresis  by  digitalis,  squill,  and  mercury,  administered  in 
free  doses.  Improvement  was  noticeable  immediately  a 
watery  drain  had  been  established  by  these  means.  The 
respirations  began  to  decrease  in  rate  and  to  increase  in 
depth,  and  within  twelve  hours  the  cyanosis  ceased  to  be  so 
extreme.  Tliis  patient  recovered  within  four  days  of  the  ex- 
posure. The /ws^mor^fm  appearances  in  the  case  of  the  boy 
consisted  of  intense  pulmonary  wdema,  with  deep  bluish 
coloration  of  the  tracheal  and  bronchial  mucous  membrane, 
beneatli  which  were  numerous  punctiform  haemorrhages.  All 
the  other  organs  were  healthy. 
Broki'ii  Hill,  N.S.W.  C.  E.  Thompson,  M.R.C.S.Eng. 


POISONING  BY  ROBURITE. 
I  WAS  urgently  called  to  T.  G.,  aged  16.  at  9  a.m.  The  mother 
stated  that  she  had  been  recommended  to  sprinkle  roburite 
upon  the  floor  of  her  son's  bedroom,  to  clear  out  the  cock- 
roaches. In  this  room  slept  a  male  friend  (for  the  one  night). 
1  found  the  patient  cyanosed,  lilut-lilack  in  hue  to  his  very 
nail-i;  tongue,  lips,  and  mouth  nearly  black;  body  and  face 
livid.  The  temperature  was  subnormal.  He  was  shaky  and 
cold.  There  was  dyspnrea,  resjiiration  being  linrrie<l  and 
laboured.  Pulse  13.'),  very  weak ;  great  depression.  Tlie 
treatment  employed  was  removal  from  the  room,  stimulants 
of  all  kinds,  medicinally  and  otherwise,  hot  milk,  and  beef- 
tea.  Hot-water  bottles  to  all  parts  of  liody,  envelo])iiig  in  hot 
Idaiikels.  The  other  lad  was  not  so  mucli  airccted,  although 
slightly  cyanosed.  Evidently  the  inhalation  of  the  fumes  of 
the  roburite  caused  the  mischief,  (irailnally  T.  (t.  improved, 
but  at  .')  P.M.  there  was  a  relapse.  On  the  third  day  the  tem- 
perature was  normal,  after  which  recovery  was  rapid. 

With  regard  to  the  ai-tion  of  this  jioison,  we  are  taught  that 
the  fumes  of  roburite,  when  inhaled  into  the  system,  are  ex- 
ceedingly ilea<lly,  even  in  the  smallest  quantities  ;  tliat  wlien 
these  fumes  are  inhale<l  in  a  coal  mine,  they  carry  witli  them 
two  ))oisonous  gases— nitric  oxide  and  carbonic  oxide;  that 
incomplete  combustion  of  roburite  allows  the  deadly  ele- 
ments of  the  components  nitro-benzene  to  escape  and  freely 
mix  with  the  air,  where  it  can  be  inhaled  or  absorbed  by  con- 
tact with  the  skin.  Of  course  in  this  case  there  was  no  ]iroba- 
bility  of  combustion.  W.  H.  SpriiGiN,  M.R.C.S.,  L.S..\. 

Maryport,  Cumberland. 


MISSED  LABOUR. 
Mrs.  a.,  about  40  years  of  age.  Husband  was  an  old  man. 
Her  last  menstruation  ended  .lune  both  ;  labour  was,  there- 
fore, due  about  March  20th.  She  complained  that  she  had 
not  felt  life  since  March  1st.  On  March  5th  careful  ausculta- 
tion and  palpation  contirmed  her  fears.  The  child  was 
certainly  dead.  .\t  this  time  the  objective  signs  were  hard 
breasts,  a  soft  flaccid  belly  and  uterus;  the  os  uteri  admitted 
the  tip  of  a  finger,  and  there  a  white,  slimy,  rather  fietid  dis- 
charge. She  was  also  troubled  by  frequent  and  sudden 
perspirations.  On  .\pril  21st  labour  set  in  naturally,  and  a 
dead  child  and  placenta  were  born  together.  The  placenta 
was  small  and  fibrous.  The  epidermis  peeled  off  the  child, 
and  the  cranial  bones  were  disarticulated  and  loose  in  a  bag 
of  scalp,  tlie  edges  of  the  bones  giving  quite  a  sharp  cutting 
feel  tlirough  the  si'alp.  The  brain  was  soft  and  diffluent.  The 
recovery  of  the  mother  was  good  and  speedy.  In  this  case  a 
dead  child  was  retained  six  or  seven  weeks  in  utera,  and  about 
four  weeks  after  the  date  when  the  natural  term  of  pregnancy 
should  have  ended. 
Queenstown,  Cape  Colony.  H.  T.  Batchelob. 
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A  CASE   OF    CONGENITAL   MALFORMATION    OF   THE 

PENIS. 
On  February  21st,  while  at  Limon,  Costa  Rica,  I  was  asked  to 
see  a  male  negro  infant,  aged  about  3  months.  The  mother 
stated  that  the  child  ever  since  birth  had  passed  his  urine 
entirely  by  the  bowel.  The  infant  was  plump  and  well- 
nourished,  the  prepuce  was  imperforate,  but  tlie  genitals  ap- 
peared otherwise  normal.  There  was,  however,  a  rudimentary 
sixth  finger  im  each  hand. 

Thinking  the  case  simply  one  of  imperforate  prepuce  with 
recto-vcsical  fistula.  I  put  the  child  under  chloroform  and 
performed  circumcision.  On  the  glans  penis  being  exposed 
I  found  that  the  urethral  orifice  was  entirely  absent,  the  situa- 
tion of  the  meatus  being  marked  only  by  a  slight  dimple.  I 
then  passed  a  narrow  Paget's  knife  into  the  glan.s  in  the  direc- 
tion of  the  uretlira  to  the  depth  of  about  a  quarter  of  an  inch 
and  succeeded,  after  several  attempts,  in  finding  the  termina- 
tion of  the  urethra  and  introducing  a  probe,  on  the  withdrawal 
of  which  about  a  drachm  of  urine  escaped.  The  wound  was 
dressed  with  carbolised  vaseline,  and  the  mother  instructed 
to  pass  a  fine  bougie  into  the  urethra  daily  for  the  distance  cjf 
about  an  inch.  The  additional  fingers  were  amputated  at  the 
same  time. 

I  had  an  opportunity  of  seeing  the  child  again  on  March  4th. 
The  wounds  were  then  healed,  and  a  No.  1  black  French 
catheter  could  be  passed  into  the  bladder  without  dilliculty. 

Kkmarks.  Although  cases  of  imperforate  prepuce  are  not 
very  rare  they  usually  speedily  prove  fatal  unless  relieved  by 
operation.  In  this  case,  however,  the  child  had  reached  the 
age  of  three  months  without  any  surgical  interference  and  ap- 
parently without  inconvenience.  This  was  of  course  owing 
to  the  fact  tiiat  the  urine  could  escape  per  rectum.  The  recto- 
vesical fistula  was  probably  congenital  ;  it  seems  possible, 
however,  that  it  may  have  been  formed  after  birth,  as  the 
result  of  a  slight  rupture  of  the  bladder  from  over-distension. 
G.  G.  Paksons,  L.R.C'.I'.Lond.,  M.R.C.S., 
Surgeon  Ko.yal  Mail  Steam  Packet  Company. 

Colon. 
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MEDICAL  ct  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

■WOUND  OF  CHEST   WALLS   PENETRATING   THE    DIAPHRAGM,  WITH 

WOUND  OF  THE   STOMACH   AND   PROLAPSE   OF   OMEXTIM  : 

ABDOMINAL   .SECTION:   RECOXEBY. 

(By  George  Heaton,  M.A.,  M.B.Oxon.,  late  Resident  Surgical 

Oflicer.) 
A  oiRi.,  aged  (!,  was  admitted  into  the  hospital  on  .Tuly  .'>th, 
IH'.tU,  having  been  accidentally  wounded  in  the  left  side  of  the 
chest  by  a  carpenter's  chisel. 

On  admission  the  child  was  pale  and  collapsed  :  her  extrem- 
ities were  cold,  and  tlie  jiulse  small  and  feeble.  Between  the 
eightli  and  ninth  costal  <-arti]a<;cs  on  tlie  left  side  was  a  clean 
cut  liorizonlal  wound,  aliout  I.',  inch  in  lengtli.  The  wound 
was  vertically  below  the  left  nipple,  and  a  mass  of  blccdiic 
omentum  protruded  througli  it.  The  left  side  of  the  chest 
was  motionless  during  resiiiralion. 

She  was  aiiiesthetised  with  chloroform,  and  an  attempt  was 
made  to  replace  the  omentum  in  the  iieritoneal  cavity.  This 
failed,  owing  to  its  l.cing  tiglitly  grasped  betwciMi  t'he  ribs. 
An  incision,  2.^  inches  long,  was  made  vertically  downwards 
from  the  wound,  and  the  abdominal  cavity  oi)ciii"vi  below  the 
costal  arch.  By  jiassing  two  lingers  into  the  ])eritoncal  cavity, 
and  dilating  the  wound  in  the  diaphragm,  the  omentum  was 
witlidiawii  into  the  abdomen.  As  it  was  bruised  and  bleeding, 
it  was  again  brought  out -this  lime  tlirough  the  abdominal 
incision     and  excised,  after  its  base  had  been  ligatured. 

The  stomach  was  next  brought  out  tlinuigh  the  alidominal 
wound  and  examined.  A  small  cut,  half  an  iiicli  1. mil.',  was 
found  near  its  lesser  curvature,  penetrating  its  serous  and 
muscular  coats.    This  was  sutured  with  carbolised  catgut,  and 


the  stomach  returned.  The  peritoneal  cavity  was  thoroughly 
cleansed  of  blood  and  closed  in  the  usual  manner.  The 
wound  between  the  ribs  was  then  enlarged,  and  the  wound  in 
the  diaphragm  exposed  from  its  pleural  side.  The  upper  edge 
of  the  diaphragmatic  wound  was  easily  found,  but  its  lower 
one  could  not  be  discovered.  The  upper  edge  was,  therefore, 
brought  down  and  sutured  to  the  cartilage  of  the  ninth  rib, 
and  tlie  cavity  of  the  thorax  thus  shut  otl  from  that  of  the  ab- 
domen. The  external  wound  was  finally  closed,  a  small 
drainage  tube  being  left  in  its  outer  angle.  The  wounds  were 
dressed  with  cyanide  of  zinc  and  mercury  gauze.  At  the 
close  of  the  operation  the  child  was  extremely  collapsed,  but 
rallied  slowly  after  a  small  enema  of  brandy. 

Her  after-progress  was  satisfactory.  The  temperature  rose 
that  evening  to  'JO. 8^,  but  never  again  to  ',19°.  The  wound  was 
dressed  on  July  7th,  and  the  drainage  tube  removed.  It  had 
united  by  first  intention  except  where  the  tube  protruded.  On 
July  11th  the  wound  was  again  liressed.  and  all  stitches  re- 
moved. It  had  completely  healed.  She  was  given  solid  food 
on  the  1.3th,  and  ordinary  diet  on  the  16th.  She  remained  an 
in-patient  until  August  14th,  when  she  was  discharged, 
wearing  a  small  abdominal  belt. 

Remarks. — The  case  is  interesting,  as  it  illustrates  the  great 
rallying  power  which  children  possess  after  severe  injuries. 
On  admission  her  condition  seemed  almost  hopeless,  and  yet 
in  a  few  days  she  was  practically  convalescent.  The  wound, 
though  opening  the  thoracic  and  abdominal  cavities,  did  not 
involve  the  pleura,  and  the  risks  of  pleurisy  were  conse- 
quently avoided.  The  suture  of  the  wound  in  the  diaphragm 
will,  I  hope,  prevent  the  supervention  of  a  diaphragmatic 
hernia. 

WOLVERHAMPTON   AND   STAFFORDSHIRE  GENERAL 
HOSPITAL. 

severe  general  choeea. 

(By  James  Y.  Totherick,  M.D..  Hon.  Physician  to  the 
Hospital.) 

[From  notes  taken  by  the  House-Physician,  Dr.  BnowN.J 
E.  B.,  a  single  girl,  aged  24,  small  stature,  dark  complexion, 
well  made,  was  admitted  on  November  lOth.  18'.I0.  with  very 
severe  general  chorea  of  a  month's  duration.  She  was  said 
to  have  had  seven  previous  attacks  of  chorea,  the  last  ten 
years  ago.  There  was  no  cardiac  lesion.  The  pulse  was  good, 
the  temperature  normal.  We  found,  uiion  examination  and 
inquiry,  that  the  patient  was  between  four  and  five  months 
advanced  in  pregnancy. 

For  the  first  three  weeks  she  was  treated  by  rest  in  lied  ; 
liquor  arsenicalis  was  given  in  doses  of  lUminims  to  lo  minims 
thrice  daily.  The  chorea,  however,  got  worse.  She  lost  her 
sleep  and  her  movements  were  violent. 

On  December  7th  chloroform  was  given,  and  an  attempt 
was  made  to  dilate  the  os  uteri  with  the  finger.  The  external 
OS  was  with  ditliculty  dilated,  but  the  internal  os  could  not 
be  reached  with  the  finger.  She  was  now  given  a  mixture 
having  the  composition  of  "  bromidia."  and  obtained  some 
four  hours  sleep.  The  chorea  was,  however,  little  less  severe, 
and  on  November  lllth,  under  the  strictest  possible  antiseptic 
l)rccautions,  a  catheter  was  inserted  between  the  uterus  and 
the  membranes,  with  the  intention  of  inducing  labour. 

On  December  1  Itli  the  patient  was  niucli  quieter:  the  tem- 
perature normal.  There  were  slight  uterine  pains.  Thecervix 
was  softer  and  very  slightly  dilated. 

(»n  December  12tli,  at  8  p.m.,  flu'  chorea  was  much  better, 
the  cervix  quite  soft,  admitting  the  finger,  and  pains  were 
occasionally  experienced.  After  this  the  pains  gradually 
ceased,  and  the  uterus  acquired  complete  tolerance  of  the 
catheter,  and  it  was  removed,  the  chorea  being  much  better, 
Init  not  well. 

On  December  .'Ust  the  patient  was  given  a  mixture  contain- 
ing succus  conii.  .'jj,  increased  to  .'Sjss  on  ,lannary  .'ird. 
On  .lanuary  18th  labour  commenced  naturally,  and  in  eleven 
hours  a  living  child  was  born.  She  had  no  drawback.  Tin- 
chorea  got  much  better,  and  on  January  2SHh  she  left  the  hos- 
pital. On  February  18tli,  she  appeared  to  show  herself  in 
good  health. 

Remarks. —  Here  was  a  case  of  extreme  gravity  rescued  by 
dilatation  of  the  cervix  of  a  gravid  uterus,  for  the  catheter 
could  not  be  said  to  have  accomplished  more  than  this.     In 
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my  young  days  I  should  never  have  doubted  the  power  of 
Simpson's  simple  plan  of  inducing  premature  labour,  as  it 
always  succeeded  with  me  on  the  three  or  four  cases  in  which 
I  used  it.  Then  I  should  have  probably  used  almost  any  gum 
catheter,  washing  it,  of  course,  but  not  taking  any  precaution 
about  disinfection,  or  irrigating  the  vagina.  !?eptic  poisoning 
was  probably  the  agent  of  the  abortion.  In  tliree  cases  (not 
primipar;e)  in  which  I  have  been  able  to  dilate  the  cervix 
efficiently  with  the  finger,  I  have  been  able  greatly  to  miti- 
gate the  chorea,  and  allow  pregnancy  to  fulfil  its  term. 


ROYAL  INFIRMARY,  XEWCASTLE-ON-TYXE. 

CASE    OF    BELAPSIXG    TYPHLITIS    SCCCESSFULI.T    TBEATED   BY 
OPEHATION. 

CUnder  the  care  of  G.  H.  Htme,  M.D.,  F.R.C.S.Ed.) 
S.  W.jaged  ii7,  sent  by  Dr.  Hardy,  of  Heighington.  was  ad- 
mitted on  June  5th,  1890.  He  was  a  strongly-built  young 
man,  wliii  had  been  in  good  health  till  he  met  with  the  fol- 
lowing accident  in  March,  1889.  AVorking  as  a  platelayer  on 
the  railway,  lie  was  jumping  on  to  an  engine  in  motion.  He 
slipped  and  was  thrown  across  the  rails  of  the  other  line, 
striking  liis  riudit  side  u])0n  oni-  of  the  rails.  Hewasininie- 
diately  seized  witli  severe  pain  in  tlie  right  side,  and  vomited. 
An  illness  of  flnee  nr  four  days  folluwed,  during  whicli  he 
had  a  good  deal  of  pain  in  thi'  side,  and  liis  urine  liad  twice 
to  l)e  drawn  oil' by  catlieter.  After  getting  back  t<>  work  he 
had  more  or  less  pain  in  the  side  every  day,  often  coming  on 
when  he  was  tired  at  the  end  of  the  day.  This  pain  gradually 
increased,  till,  in  the  month  of  October,  he  gave  U])  work  and 
souglit  medical  advice.  He  was  tlien  .suffering  very  severe 
pain  in  the  right  side,  freciuently  vomited,  was  constipated, 
and  had  retention  of  urine.  After  an  illness  of  three  months 
he  was  so  much  lietter  tliat  he  went  back  to  work.  But  in  a 
few  weeks  he  was  again  laid  up.  and  there  was  now  a  con- 
siderable swelling  in  the  right  side.  Tliis  time  he  was  in  hed 
two  months;  and  afterwards,  though  at>le  to  get  about,  tlie 
])ain  recurred  from  time  to  time  and  rendered  liim  quite  unfit 
to  work. 

On  admission,  there  was  a  hard  resistant  swelling  in  the 
right  iliac  region,  not  reaching  quite  to  the  crest  of  the  ilium, 
and  extending  to  near  the  outer  margin  of  the  rectus.  At 
first,  while  the  patient  was  kept  under  observation  and  par- 
tially confined  to  bed,  there  was  a  steady  decrease  in  flie 
lump:  but.witliout  any  traceable  cause. an  attack  of  pain  came 
on  with  rise  of  temperature  and  increase  of  swelling.  Wlu-n 
this  attack  had  subsided,  tlie  following  operation  (June  :i7th) 
was  performed.  An  incision  was  made  between  the  outer 
margin  of  tlie  rectus  and  the  inner  limit  of  the  swellini;.  The 
peritoneal  cavity  was  then  opened  to  the  inner  side  of  the 
adherent  structures.  Throughout  the  area  of  the  swelling  the 
omentum  was  adlierent  both  to  the  parietes  and  the  under- 
lying parts.  After  ilouble  ligaturing  its  connection  wit li  the 
bulk  of  the  omentum,  tlie  adherent  part  was  separated  and 
removed.  The  underlying  adherent  structures  were  then 
found  to  be  the  c;ecum,  a  coil  of  small  intestine,  and  the 
summit  of  the  bladder.  These  were  carefully  and  witli  dilii- 
culty  separated  from  each  other.  The  appendix  then  came 
into  view,  distended,  acutely  bent  upon  itself,  and  adherent 
to  the  wall  of  the  esecum.  'When  freed  it  was  ligatured,  a 
quarter  of  an  incli  from  the  caecum,  and  cut  away.  In  addi- 
tion to  the  ligature  of  strong  silk,  a  continuous  suture  of  fine 
silk  was  used  to  bring  the  peritoneal  coat  together.  An  un- 
interrupted recoveiy  followed. 

The  patient  has  recently  shown  himself,  and  is  in  perfect 
health.  There  has  been  no  attack  since  the  operation,  and 
there  is  now  no  swelling  or  tenderness  over  the  cu'cal  region. 

Remakks. — Tlie  case  was  typically  one  for  operation.  Hav- 
ing a  tr.vumatic  origin  in  a  heallliv  subject,  the  localised 
peritonitis  which  followed  the  injury  led,  amongst  other 
consequences,  to  the  adhesion  of  the  acutely  bent  appendix 
to  the  caecal  wall :  it  then  became  distended,  the  distension 
being  aggravated  from  time  to  time,  and  inducing  the  recur- 
rence of  inflammation  in  tlie  way  pointed  out  by  Mr.  Treves. 
The  adhesion  of  the  ciecum,  small  intestine,  and  bladder  to 
each  other  would  also,  especially  upon  any  exertion,  per- 
petuate the  state  of  irritation,  and  lead  to  fresh  attacks.  That 
suppuration  would  before  long  time  have  occurred  was  shown 
by  the  presence  of  some  small  caseating  mesenteric  glands  in 
the  mass.  8 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LOXDOX. 

TrESDAY,  ApitiL  7th,  181)1. 

W.  H.  DiCKixso.v,  M.D.,  F.E.C.P.,  President,  in  the  Chair, 

Heterotopia  of  .Spinal  Cord.— Dr.  Aldrex  Tl-kner  read  a 
paper  by  Dr.  C.  M.  Campbell  and  himself  on  heterotopia  of 
the  grey  matter  of  the  spinal  cord,  which  occurred  in  a  liumaQ 
subject.  The  patient,  who  died  at  the  age  of  29,  had  suflered 
for  many  years  from  a  gradually  increasing  exfoliative  dermat- 
itis. Two  years  before  his  death  there  developed  severe 
polyarthritis,  which  was  followed  by  the  signs  of  a  transverse 
myelitis,  and  the  fatal  event  resulted  from  exhaustion  due  to 
repeated  attacks  of  bronchitis  and  the  formation  of  a  bed  sore. 
The  microscopic  examination  of  the  spinal  cord  revealed 
evidence  of  myelitis,  which  affected  principally  the  segments 
corresponding  to  tlie  tenth, eleventli,  and  twelfth  dorsal  nerve- 
roots.  Here  the  grey  matter  presented  a  peculiar  arrange- 
ment, consisting  mainly  in  the  separation  of  the  horns  of 
grey  substance  from  each  other,  combined  with  a  considerable- 
amount  of  atrophy.  The  atrophy  of  the  left  grey  crescent  was 
more  marked  tliaii  on  the  right  side.  The  central  canal  aiid^ 
posterior  median  septum  were  alisent.  while  the  anterior 
median  fissure  was  represented  by  a  small.  spur-lik<'  septum, 
extending  a  short  distance  into  the  white  matter.  The  condi- 
tions of  tlie  skin  presented  some  points  of  interest  :  more  or 
less  occlusion  of  tlie  arteries  by  great  overgrowth  of  th»  ~ 
middle  coat,  while  the  prickle  cells  retained  their  nuclei  to 
the  periphery,  undergoing  no  cornification.  No  abnormality 
of  the  dermal  nerves  was  detected.  Tlie  authors  referred  ta  . 
the  great  rarity  of  this  condition  of  the  spinal  cord,  which  has- 
been  called  bV  the  (iermans  "  Heterotopic '' ;  tliey  further- 
jiointeil  out  tlie  liability  to  myelitis  which  this  faulty  struc- 
tural arrangement  possessed. 

Heterotopia  of   Spinal   Cjrtl.—Dr.    Howard  Tooth   showed 
microscopical  sections  witli  drawings  of  a   spinal  cord  wliidi 
had  been   received  from    Dr.   'Woods,  of  the  lloxton  House- 
Asylum.     It  was  taken  from  the  body  of  a  man,  aged  lit,   the- 
subject  of  ceneral  jiaralysis.     At  [ho  poxt-mortem   examination^ 
a  subdural  hsemorrhage  from  tlie  middle  meningeal  artery  was 
found.     There  was  excess  of  fluid  lioth  on  the  surface  and  in.     • 
the  ventricles  of  the  brain.     The  convolutions  were  flattened.. 
and  the  brain  was  small.     There  was  old  filiroid   phthisis  of 
the  lungs.    The  spinal  cord  had  been  hardened   in   a   2  pen 
cent,  bichromate  of  potasli  solution.     Sections  were  carefully 
stained  with  picrocarmine  and  cut  in  paraffin.    The  sections; 
siiowed  patches  of  softening,  tlie  neuroglia  was  increased,  and 
manv  masses  of  what  were  probably  mii-rococci  were  present.. 
Tlieirrey   matter  showed  slight    alterations   in   shape.     The- 
ganglion  cells  everywhere  showed  great    vitality.     In  those' 
sections   in  which  the  inflammatory  processes  were  least   ex- 
tensive the  grev  matter  was  moved  from  its  proper  position, 
displaced  either  by  altered  or  normal   white  matter.     Below, 
those  parts  which  were  most  disorganised  there  had  occurred^ 
secondary  sclerosis.     The  posterior  parts  of  the  cord  were  the.- 
most   afl'J'cted.     This  was  true  botli   of  the  grey  and  white,, 
matters.     The  anterior  and  posterior  nerve  roots  were  normal. 
Two  conditions  appeared  to  have  lieen   confounded  under  the 
term  •■  heterotopia."  a  reduidication   of  jiarts  {Dnpin-lbildmiji')  ,. 
and  those  like  the  present,  which   were  probably   due  to  ex- 
tensive inflammation  of  the  grey  matter.     .Alaiiy,  if  not  most, 
of    the    recorded    cases     had    been    obtained     from     lunatic- 
asylums.— Dr.  Newton-  1'itt    referred    to    a    cord    with    two^ 
central   canals,    obtained   from    a    patient  with   Friedreich's', 
disease.     The    cord    was  very  small,  witli  the  characteristic 
sclerotic  changes  of  that  disease.  There  was  no  acute  myelitis. 
—The  President  asked  Dr.  Tooth  if  there  had  lieen  any  skin, . 
affection  in  his  case,  and  Dr.  Tooth  answered  in  the  negative. 
The  specimens  were   then   referred  to  a   special    committee.. 
—Dr.  Tooth  referred  to  the  large  number  of  what  ajipeared  to 
be  micrococci  in  his   specimens;  Di-.   Tirnee  to   sections  of-" 
asjiinalcord  of  a  ralibit  with  two  canals,  with   an  accessory - 
anterior  horn,  and  with   three  anterior  nerve  roots,   and   iii. 
which  there  was  no  myelitis. 

Clironir  JnteKiinal  Stricture.  Secondary  to  Strawjulatwn  tna- 
7/frn;"«/.S'nc.— Dr.  Newton  Pi-TT  showed  a  specimen  of  this, 
nature  which  had  been  obtained  from  the  body  of  a  woman  »^ 
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aged  43.  Some  timt'  before  lier  admission  she  liad  liad  a  dif- 
ficult labour  and  slie  said  she  liad  never  been  well  afterwards. 
Eleven  weeks  Ijefore  her  admission  slie  had  over-reached  her- 
self on  aeliair  and  t.lie  strain  had  caused  her  double  hernije 
to  become  iiTeducible.  Tlie  followini.' week,  mider  the  intiu- 
enee  of  ice,  they  were  reduced,  but  the  vouiitint;  coiitinu(  d 
altlioush  tlie  bowels  were  opened.  Later  she  had  colicky 
pains  and  the  vomiting  continued  in  spite  of  treatment.  On 
admission  the  abdomen  was  found  to  be  distended  and  lax. 
There  was  no  tumour  to  be  felt,  but  there  was  excessive 
tenderness  in  tlie  riglit  hypoehondriac  and  epiirastric  regions. 
The  bowels  were  open  irregularly  and  l>lood  was  often  passed 
in  the  stools.  Tlie  diagnosis  formed  was  either  malignant 
disease  of  the  large  intestine  or  stricture  of  tlie  small  gut 
from  the  hernia?  or  from  some  adliesion  due  to  the  pregnancy. 
She  got  gradually  weaker  and  died  with  perforation.  At  the 
post-mnrtem  examination  the  small  intestine  was  found  to  be 
distended  ami  perforated  at  four  feet  from  the  ciecum.  The 
caeeuni  was  empty  and  so  were  the  last  four  feet  of  the  ileum. 
Above  tliis  there  was  a  stricture,  where  the  intestine  had  been 
caught  in  the  liernial  ring.  At  the  stricture  and  above  it  tlie 
gut  was  ulcerated.  There  was  no  trace  of  tubercle  in  the  in- 
testine, tliough  there  was  fibroid  phthisis  in  the  apices  of  both 
lungs.  Strangulation  leading  to  stenosis  and  stricture  was 
very  rare,  and  tlie  author  referred  to  the  only  two  cases 
that  he  ha<l  been  able  to  find  recorded. —  The  Phesidext 
mentioned  an  unpublished  case  in  which  an  old  cicatrix 
from  a  hernia  had  caused  marked  constriction  in  the  small 
bowel. 

Sequel  to  a  Case  of  Carchioma  of  Ei/elid. — Mr.  H.  B.  Robinson 
referred  to  the  original  tumour  as  a  s(juamous  epithelioma 
with  spheroidal  cells  and  a  few  ill-formed  nests.  He  tlien 
quoteii  the  Morbid  Growtlis  Committee's  report  on  the 
.specimen.  In  January,  18'Jl,  lie  saw  the  patient  again  with 
a  tumour  in  the  jiamtid  region.  There  liad  Ijeen  no  recur- 
rence at  tlic  seat  of  tlie  primary  growtli.  Microscopical 
examiimtion  sliowed  epitlielial  cells  arranged  in  columns, 
and  alveoli  separated  by  connective  tissue  cells.  The  cells 
were  columnar  or  cubical  at  the  periphery,  but  towards  the 
centre  they  were  less  well  defined.  There  were  no  nests, 
thougli  in  ])arts  the  cells  were  arranged  concentrically.  The 
masses  lookecl  like  sebaceous  glands.  He  suggested  the 
name  of  ■' sel)aceous  carcinoma,"  wliicli  should  be  included 
amongst  columnar  ratlier  tlian  amongst  squamous  forms. — 
Mr.  Bowi.nv  agreed  that  neitlier  this  nor  tlie  primary  growth 
had  been  an  ordinary  carcinoma.  If  it  had  commenced  in  a 
sebaceous  gland,  tluit  would  be  against  the  view  that  it 
belonged  to  the  S(|uamons  group.  The  specimen  was  re- 
ferred to  the  .Morliid  Growths  Committee. 

Thickenin;;  if  Skull  in  liicket.i. — IMr.  Shattock  showed  two 
skulls  from  infants  greatly  thickened  on  the  outer  aspect  by 
the  formation  of  very  porous  new  bone.  In  one  there  was  no 
history  whatever  pointing  to  syphilis  ;  in  the  other  there 
were  the  typical  signs  of  syphilis.  Microscopical  sections, 
made  without  any  artificial  decalcification,  and  stained  with 
carmhie  solution,  sliowed  complete  absence  of  earthy  salts  or 
a  wide  ))eripheral  zone  to  the  trabecula;  devoid  <.>f  earthy  salts. 
The  ai)pcaraiiccs  were  like  those  of  osteomalacia,  except  that 
in  the  latti.T  lione  iireviously  calcified  was  decalcified  and  re- 
made, whilst  in  rickets  the  bone  was  from  the  first  imper- 
fectly calcified.  The  author  contended  that  the  thickening 
of  the  skull  ca])  ancl  fiat  bones  generally  and  of  the  shafts  of 
the  long  bones  was  inllammatory  ;  there  was  no  less  reason 
for  naming  such  cluinges  infiammntory  than  (hose  met  with 
as  atlecting  the  skull  in  osteitis  deformans.  The  rarefaction 
joi  the  original  substance  of  the  bone  in  rickets  pointed  to  the 
same  conclusion.  There  was  nothing  in  the  etiology  of  rickets 
that  negatived  such  a  view.  There  were  many  instances  in 
pathology  in  which  infiamniation  (ajiart  from  microbial 
origin)  was  due  to  morbid  alterations  of  the  blood  sucli  as 
pickets  was  commonly  lield  to  be.  Hut  the  I'haracteristic 
mark  of  the  inllammatory  productions  in  rickets  was  the  want 
of  proiier  I'alcilication  of  1  he  new  osseous  tissue.  The  second 
specimen  of  thickened  skull  exhibited  was  from  an  infant 
with  congenital  sy]ihilis.  That  sypliilis  without  rickets  might 
produce  widely  extended  osteojilast ie  periostitis  had  been 
now  long  known,  but  the  new  formations,  as  Parrot  had 
stated,  were  of  normalfirmness.  With  the  remarkable  want 
of  cak'ificatiou  obtained  in  the  formations  produced  iu  a 


syphilitic  subject,  one  was  dealing  with  the  two  diseases.  The 
syphilitic  disease  might  to  a  certain  extent  determine  the  seats 
of  inflammation,  but  it  was  the  rachitic  that  determined  theim- 
perfect  calcification  of  the  new  bone,  and  the  compound  condi- 
tion might  lie  expressed  by  the  compound  term  syphilo-rachitis. 
— Mr.  BowLBY  doubted  if  rickets  was  essentially  an  inflamma- 
tory process.  The  thickening  of  the  bones  of  the  skull  was 
exceptional  iu  rickets  ;  even  if  the  microscopical  appearances 
were  similar,  it  did  not  prove  that  the  changes  in  osteoplastic 
periostitis  and  in  rickets  were  identical.  The  changes  at  the 
ends  of  the  bones  in  rickets  were  probably  of  exactly  the 
same  nature  as  those  in  the  diaphyses  of  the  bones.  If  so, 
according  to  Mr.  Shattock,  the  changes  at  the  cartilages  at 
the  ends  of  the  bones  would  also  be  inflammatory,  of  which 
there  was  no  evidence  whatever.  In  rickets  it  was  just  as 
likely  that  there  was  normal  growth  but  delayed  calcifica- 
tion, as  that  there  was  an  increased  preparation  for  the 
formation  of  new  bone. — Mr.  Shattock,  in  reply,  stated  that 
the  sheath  of  new  bone  around  the  shaft  of  an  old  rickety 
bone  was  not  hard  bone  without  salts,  but  spongy  immature 
bone  tissue.  He  allowed  that  logically  he  ought  to  consider  the 
changes  at  the  ends  of  the  bones  to  be  also  inflammatory,  and 
he  thought  that  he  would  prefer  to  do  so  rather  than  give  up 
the  idea  that  the  changes  round  the  shafts  of  rickety  bones 
were  inflammatorj-. 

Tiiberriilo.iis  of  Tendon  Sheath.— "Mr.  E.  C.  Stabb  showed  a 
specimen  of  the  above,  and  gave  the  following  history:  The 
patient,  a  widow,  aged  66.  two  years  ago  ran  a  fork  into  the 
palmar  surface  of  the  left  middle  finger:  the  fork  had  pene- 
trated deeply,  so  that  when  the  hand  was  held  up  the  fork  re- 
mained hanging,  and  had  to  be  pulled  away.  There  was  no 
bleeding.  The  finger  was  stift"  and  painful  for  seme  days, 
during  wliicli  the  part  was  poulticed.  Two  months  later,  a 
small  lump  was  noticed  at  the  site  of  the  puncture,  and 
shortly  afterwards  others  appeared,  which  coalesced  with  the 
one  first  noticed  to  form  a  single  swelling.  This  gradually 
increased  in  size,  and  rendered  the  finger  stift'  and  useless. 
The  condition  was  diagnosed  as  a  compound  ganglion,  and 
punctured,  but  without  result.  An  incision,  however,  allowed 
several  small  gelatinous  lemon-seed  bodies  to  be  ex- 
pressed. The  wound  filled  up  with  granulation  tissue, 
and  would  not  heal.  The  finger  was  then  amputated. 
After  removal,  the  bones  and  joints  were  found  to  be 
normal,  but  all  the  soft  parts  were  replaced  by  a  gelatinous 
mass  in  which  the  tendons  could  not  be  distinguished. 
There  was  one  small  cavity  filled  with  caseous  material. 
Microscopical  examination  proved  it  to  betuberculous.  There 
was  no  family  history  of  phthisis.  The  patient  had  always 
been  a  strong  and  healthy  woman,  and  there  were  no  evidences 
of  disease  in  any  nf  her  organs.  There  were  no  enlarged 
glands  in  the  axilla.  The  history  of  a  punctured  wound,  fol- 
lowed by  swelling  at  the  seat  of  puncture,  and  the  absence,  as 
far  as  could  be  ascertained,  of  tuberculous  disea.se  of  any  other 
part  of  the  body,  would  suggest  that  the  ease  was  one  of 
inoculation, — Mr.  Koger  Williams  had  seen  a  compound 
ganglion  in  an  elderly  man  which  was  tuberculous.  — Mr. 
Bahkeh  was  glail  that  attention  had  been  drawn  to  these 
cases,  and  said  that  the  surgical  treatment  of  synovial  sheaths 
was  exactly  the  same  as  that  of  joints.  He  mentioned  the 
case  of  a  woman,  between  .30  and  40  years  of  age,  with  an  en- 
larged synovial  sheath  in  her  middle  finger.  This,  after 
being  disse<-ted  out.  )iroved  to  be  tuberculous.  The  woman 
died  of  lihthisis  fifteen  months  later.-  Mr.  RoiuNsoN  thought 
that  the  interest  of  the  case  under  discussion  was  the  inocula- 
tion at  the  S(>at  of  injury.— Jlr.  Shattock  agreed  with  Mr. 
Robinson,  but  doubted  if  the  infection  could  have  been  direct 
in  this  case  as  the  skin  was  not  implicated. 

Carcinoma  of  Scalp. — Mr.  Stephen  I'AGETshowed  a  specimen 
which  had  been  obtained  from  a  man,  aged  7o.  It  looked  like 
a  sebaceous  cyst,  and  iiossibly  had  originated  in  one.  It  was 
not  a  rod(>nt  ulcer  in  its  clinical  appi^arance,  nor  was  it  like 
an  ordinary  epithelioma,  as  the  glands  were  not  involved,  and 
there  were  no  nests  of  cells,  Mr.  Kdgar  Willett.  who  had 
examined  the  specimen  microsco])ically  for  him,  had  sug- 
gested that  it  might  be  considered  a  succulent  rodent  ulcer. 
It  would  be  interesting  if  it  turneil  out  to  behalf  way  between 
rodent  ulcer  and  epitlielioma.  — Mr.  Robinson  thought  that 
the  present  specimen  agreed  with  the  primary  growth  that  he 
had  referred  to.    He  thought  that  it  was  a  carcinoma  and  not 
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a  rodent  nicer.  Tlie  specimen  was  then  referred  to  the  Mor- 
bid Growtlis  Committee. 

Acute  Intestinal  tStranqulaiion  due  to  Voloulus  in  a  New-Bom 
Infant.— X)r.  G.  Newton  Pitt  read  tliis  case.  The  infantcame 
under  Mr.  Lucas's  care  for  complete  obstruction,  with  a 
greatly  distended  abdomen,  wliich  was  supposed  to  be  due 
to  an  imperforate  rectum.  A  left  inguinal  colotomy  was  per- 
formed, and  the  child  died  when  two  days  old.  The  colon, 
rectum,  and  lower  two  feet  of  the  ileum  were  normal.  The 
three  feet  of  intestine  above  this  were  distended,  black  with 
engorjjed  blood,  and  acutely  inflamed.  There  was  a  sharp 
line  of  demarcation  from  the  healthy  bowel  above,  but  less 
sharp  below.  No  trace  of  any  band  or  of  an  intussusception 
could  be  found,  and  it  was  concluded  tliat  the  acute  strangula- 
tion was  due  to  a  volvulus,  which  was  readily  untwisted. 
Tlie  only  case  on  record  of  a  volvulus  in  a  newly-born  infant 
was  reported  by  Mr.  Harrison  Cripps  in  vol.  xxxi  of  the  Tran- 
sact ion  x  ol  tlie  "Pathological  Society.  In  this  case  a  Littre's 
operation  was  performed.  The  cliild  died  when  three  days 
old,  and  at  the  inspection  a  volvulus  of  the  ileum  was  found. 
Tlie  earlie::t  case  otlierwise  appeared  to  be  one  of  a  child  of 
3  referred  to  liy  Keating. 

Card  Specimens.— Dr.  Hale  White:  Ilodgkin's  Disease 
with  Waxy  Kidney.— Dr.  Newton  Pitt:  Pigmented  Colon 
from  a  case  of  Lead  Poisoning. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Ai'iiii.  Ctu,  1891. 
R.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 
Case  of  Fibro-Sarconi't  or  "  Desmniil  (Irowth"  uf  the  Abdominal 
Wall.—Mv.   Alban    Dokan  exhibited  a  tumour  of  a  kind  to 
which    Sanger    applied   the   old    term    "  (lesinoid."     lie   had 
removed  it  frnni  a  young  woman  aged  L'l.  It  had  been  growing 
for  two  years  and  a  lialf  in  the  left   groin.     The  posterior  jiarl 
was  blended  Willi  the  internal   olili(|ue  muscle  and  the  trans- 
versalis  fascia,  but  the  peritoneum  was  free,  and  the  aponeu- 
rosis of  the  external  oblique  covered  the  tumour  anteriorly. 
The  tumour  probably  arose  from  the  conjoined  tendon.     The 
wound   was  united  !)}•  deep  sutures,  and   drained ;  it  healed 
well.     Six   montlis  after  operation  the  I'icatrix  was  healthy, 
and  not  stretched.     The  patient  was  four  luniiths  pregnant. 
The  tumiiiir  was   composed  of  young,  rather  loose,    lihrous 
tissue,   in    parts   indistinguishable   from   sarcoma,  elsewhere 
denser,  likea  true  liliroma.  Desmoid  tumours  of  the  abdominal 
wall  wereidiiiically  innocent,  and  far  more  frequent  in  women 
than   in  men.     Tliere   was  reason  to  believe  that,  in  several 
alleged  cases   in   male  jiatients,  the  tumour  was  not  of  the 
class  in  question,   but  a  true  sarcoma.     .Viiy  of  the  layers  of 
the  abdominal  wall,  <'xcept  the  peritoneum,  miglit  be  the  seat 
of  origin  of  a  desmoid  tumour;  those,   however,  which  had 
been   describeil  as  arising  in  muscular  tissue  were  possibly 
sarcomata  developed  in  lueniatomata.     When  the  tumour  was 
large  and  aillierent  to  the  peritoneum,  the  involved  portion 
of  that  menibrMiie  must  b(>  taken  away  with  the  growth.    The 
more  superficial  layers  of   the  alidomiiial  walls  formcMl  a  good 
covering  to  tlic  great  aperture  made  in  thecourse  of  the  opera- 
tion. Experience  showed  that  I  he  intestines  did  not  adhere  to  the 
walls  over  the  area  whence  the  peritoneum  had  been  stripped. 
— Mr.  Bland  Sutton  expressed  sur|)rise  thatMr.  Doran  should 
have  made  u.se  of  such  an  ohsidete  term  as  "  desmoid,"  whicli 
meant  fibroid  growths  generally  without  reference  to  their 
special  nature.     He  suggested  in  view  of  the  situation  of  the 
growth  that  it  was  possibly  a  tumour  springing  from  the  round 
ligament  (if  tlie   ut<'rus,  anil   he   |)ointed  out   that  there  were 
several  structures  which  might  give  origin  to  such  growths, 
notalily  tlie  layer  of  muscular  tissue  between  the  layers  of  the 
troad  ligament,  the  urachus,  or  the  ligament  of  the  ovary. 
He  asked  whether,  as  a  matter  of  fact,   the  growth  had  been 
shown  not   to  be  associated  with  the  round  ligament. — Sir 
Hugh  Beevor  suggested  that  it  was  possibly  a  pure  iibrous 
tumour. — Dr.  CrLLiNGWORTH  oiiserved  that  it  was  admittedly 
a  difficult  matter  to  distinguish  between  sarcoma  and  fibro- 
sarcoma, the  clinical  history  of  the  case  often  being  the  only 
means  of  clearing  up  the  diagnosis, — Mr.  Haslam  said  he  had 
recently  seen  such  a  growth  removed  by  a  colleague  at  Bir- 
mingham from  a  woman,  aged  30.     The  swelling  was  situated 
just   over  Poupart's  ligament,  and  on  cutting  down  it  was 
found  to  be  just  external  to  the  peritoneum.    The  patient  did 


well,  but  it  was  too  early  yet  to  say  anything  as  to  recurrence.- 
Microscopically  it  proved  to  be  a  fibro-sarcoma.— Mr.  Doran,  in 
reply,  said  he  used  the  term  "  desmoid  "in  a  strictly  delined 
sense.  The  tumour  sprang  from  the  conjoined  tendon,  and 
though  it  was  perhaps  possible,  lie  had  been  unable  to  trace  any 
connection  with  the  round  ligament  of  the  uterus.  It  belonged 
to  the  type  of  soft  fibroma  rather  than  sarcoma.  He  sug- 
gested that  if  the  surgical  registrars  of  the  metropolitan  hos- 
pitals would  look  the  matter  up,  it  might  turn  out  that  they 
were  less  rare  in  males  than  was  supposed. 

Three  Cnxes  of  Strangulated  Ccecal  Hernice  in  Infants.— Mr. 
Stephen  Paget  read  iiotes  of  these  cases,  all  of  which  had 
been  under  his  care  during  the  last  three  months  at  the  West 
London  Hospital.  Case  i.  A  healthy  infant,  1  year  old  ;  large, 
tense,  right  scrotal  hernia,  no  impulse:  vomiting,  obstipa- 
tion of  bowels,  retention  of  urine.  There  was  a  perfect  sac, 
containing  a  coil  of  small  intestine  and  some  omentum,  and 
aliove  these,  at  the  neck  of  the  sac,  the  caecum.  The  baby 
did  well.  Case  ll.  A  feeble  infant.  3  montlis  old,  a  7-inoiitlis' 
child  and  thirteenth  in  the  family;  similar  hernia,  similar 
svmptoms.  There  was  a  perfect  sac,  containing  the  caecum 
and  appendix.  Operation  was  successful,  but  a  few  days 
later  bronchitis  set  in  and  the  child  died.  Case  iii.  A  feeble, 
half-starved  infant,  admitted  with  strangulated  right  scrotal 
liernia  ;  it  was  reduced  under  chloroform,  and  for  eleven  days 
all  went  well  ;  the  bowels  acteil  regularly  and  the  baby  took 
food  greedily  and  put  on  flesh.  Then,  without  sto]i|iage  of 
the  action  "of  the  Ixiwels,  came  renewed  swelling  of  the 
scrotum,  with  rapid  sloughing  and  bursting  of  the  bowel  into 
the  tunica  vaginalis.  .^Ir.  Paget  made  an  artificial  anus,  but 
the  baby  died  six  we(>ks  after  the  operation.  Sir.  Paget  called 
attention  to  the  papers  by  Mr.  Mar.sh,  Mr.  Treves,  and  Mr. 
Lockwood,  and  discussed  the  treatment  adopted  in  the  third 
case.  He  showed  specimens  from  Cases  ir  and  ill.  The 
President  asked  liow  it  was  that  tli(>  ca-cuin  was  so  fre- 
quently found  in  the  hernia"  of  children.— Mr.  Doran  ])ointed 
out  tliat  sloughing  of  the  vermiform  appendix  was  likely  to 
take  place  if  the  arterial  supply  was  interfered  with.— Mr. 
Sheild  observed  that  they  used  to  be  taught  that  ea^cal 
hernias  were  usually  devoidof  a  sac,  but  this  had  since  been 
shown  not  to  be  the  case  as  a  rule.  He  insisted  n]ion  the 
ease  with  which  strangulated  heriiite  in  infants  yielded  to 
immi'rsion  in  a  hot  bath,  especially  if  aided  by  inversion.— 
Mr.  Paget,  in  reply,  said  that,  as  a  matter  of  fact,  it  was  not 
common  tofind  tlieca'cuni  involved  in  tlieherni;eof  children, 
since  Mr.  .Marsh  had  only  met  with  this  complication  in  one 
case  out  of  thirty-seven. 

Chronic  Atrop/iic  Rhinifi.^.—T>r.  F.  de  Havii.land  Halt,  read 
a  paper  on  chronic  atrophic  rhinitis.  He  suggested  thiit  the 
term  oza?na  commonly  used  as  a  synonym  fortius  disease 
should  be  discarded.  Age  and  se.x  were  important  etiological 
factors,  the  majority  of  cases  commonly  coinniencing  before 
the  ItSth  year,  and  females  being  more  frequently  attacked 
than  males  in  the  proportion  of  seven  to  two.  He  was  of 
opinion  that  the  disease  was  met  with  more  especially  in 
phthisical  and  aiia-micpatients.  Though  there  was  no  distinct 
anatomical  evidence,  the  majority  of  observers  considered  that 
the  disease  was  preceded  by  a  hypertrophic  stage.  By  some 
authorities  a  congenital  deficiency  or  an  arrest  in  the  develop- 
ment of  the  turbinateil  bones  had  been  regarded  as  the  cause 
of  tile  disease,  the  enlarged  nasal  passages  allowing  mucus  to 
be  retained  and  undergo  decomposition.  As  regarded  the 
action  of  micro-organisms  there  was  a  great  diU'erence  of 
opinion.  Loewenberg  had  discovered  a  micrococcus  in  the 
mucous  nieiiibrane  which  he  considered  to  be  the  cause  of 
tlie  clisease.  AVhether  this  was  the  case  or  not,  there  was  no 
doubt  that  bacteriaplayed  an  important  part  in  the  iiroduction 
of  the  fn>tid  odour.  'He  described  the  symptoms  and  dia- 
gnosis ;  he  said  that,  though  not  curalde  in  the  usual  sense  of 
the  term,  yet  assiduous  attention  to  treatment  usually  over- 
came the  most  disagreeable  symptoms.  He  gave  the  details 
of  the  treatment  he  employed,  insisting  upon  the  fact  that,  it 
the  medical  man  took  care  to  remove  the  crusts  in  the  first 
instance,  then  it  would  be  sufficient  to  direct  the  patient  to 
use  one  or  other  of  the  sprays  the  formulaj  of  which  he  gave. 
He  showed  how  the  dryness,  which  was  the  cause  of  the 
patient's  greatest  discomfort,  could  be  mitigated,  and  said  he 
had  obtained  good  results  from  anointing  the  interior  of  the 
nose  with  vaseline  containing  oil  of  eucalyptus  in  the  propor- 
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tion  of  a  drachm  to  the  ounce.  He  spoke  highly  of  an 
American  antiseptic  knoivn  as  Listerinc,  wliich,  mixed  with 
water  in  tlie  proportion  of  1  in  10  was  very  useful  as  a  deodo- 
riser and  disinfectant. — Mr.  Spe.xcer  Watso.v  agreed  that  tlie 
malady  was  usually  associated  witli  some  family  taint,  a  fact 
whicli  was  borne  out  by  cases  under  his  own  observation. 
He  suggested  that  tliere  was  a  close  analogy  between  this  dis- 
ease and  lupus  of  the  interior  of  the  nose.  There  was  the 
same  absence  of  uU'eration  as  in  lupus  erythematosus,  the 
same  shrinking  of  the  substance  of  the  membrane  and  of  the 
subjacent  tisues,  and  the  histological  characters  were  quite 
in  accordance  witli  this  view.  He  thought  that  very  probably 
the  same  bacillus  was  tlie  cause  of  ozwna  as  of  lupus,  and  he 
asked  whether  any  case  had  been  subjected  to  the  treatment 
by  Kocli's  lympli  as  a  means  of  diagnosis.  He  could  not 
assent  to  the  abandonment  of  the  douche,  though  if  this 
caused  pain  it  was  best  left  alone.  He  mentioned  a  case 
which  had  got  well  after  accidental  infection  by  gonorrhceal 
pus. — Dr.  Hai.l,  in  reply,  said  tlic  suggestion  was  of  interest, 
but  he  had  never  yet  met  witli  an  instance  of  the  two  diseases 
existing  cuncurreiitly  in  the  same  person.  He  had  not  seen 
Koch's  treatment  tried  in  these  eases,  but  he  knew  of  a  case 
of  strumous  rliinitis,  a  very  analogous  affection,  in  which 
most  excellent  results  had  followed  the  use  of  the  l3'mpli. 
He  urged  that  if  the  medical  man  would  only  take  the  trouble 
to  clear  away  the  crusts  in  the  first  instance,  then  a  spray 
■would  suffice  to  keep  the  parts  clean  and  moist.  If  this  were 
not  done,  then  the  douche  might  be  necessary. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

"Wednesday,  Apbil  1st,  1891. 

.T.  AVatt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. — Mr.  TAnoEXT  :  Section  of  Vertebr;e  and  Sacrum 
from  a  case  of  Spondylolisthesis. — !Mr.  Alban  Dokax  :  The 
Uterine  Appendages  in  a  case  of  Double  Hrematosalpinx.— Dr. 
AVheaton  (for  Dr.  W.  Dlxcax)  :  Early  Malignant  Disease  of 
the  Uterus. 

A  Case  of  E.rtrnuierine  Prerjnayictf  nt  Full  Term:  Removal  of 
Child  and  Placenta  hi  Abdominal  Section :  liecorerij. — !Mr.  John 
W.  Taylor  (Birmingham)  read  a  paper  on  this  subject.  The 
author  introduced  tlie  case  by  reference  to  somewhat  similar 
records  published  in  the  Transactions  of  the  Society,  and 
pointed  out  the  distinctive  features  which  separated  tlie  pre- 
sent from  previously  reported  cases.  The  previous  history  of 
the  case  was  detailed,  as  written  by  Dr.  Lycett,  of  Wolver- 
hampton. An  account  was  given  of  an  operation  of  abdominal 
section  for  the  removal  of  the  child;  of  the  interval  between 
this  and  the  second  operation:  of  the  operation  for  removal 
of  the  placenta  on  the  twelfth  day  ;  and  of  the  subsequent 
history  of  the  case  until  the  recovery  and  discharge  of  the 
patient.  The  author  concluded  with  a  short  commentary  on 
the  case,  to  whicli  was  added  Dr.  Lycett's  description  of"  the 
child. 

A  Case  of  Erfrauferine  Gestation,  the  Sac  heinij  Situated  in  the 
Rir/hf  liroad  IJ(/ament :  Prei/nancii  advanced  to  the  earli/  part  of 
the  Fourth  Month.  -  Dr.  Walter  tiRlFFlTH  read  a  paper  oii 
this  subject.  The  patient,  who  was  under  the  care  of  Mr. 
Rout,  of  Hornsey,  was  32.  She  had  been  married  eleven 
years;  never  pregnant  before  ;  previous  health  good.  Severe 
illness  began  in  tlie  second  month,  and  was  fidlowed  by 
severe  attacks  of  abdominal  pain  and  faintness.  Dr.  (Triditli, 
with  Mr.  Riiul,  made  out  the  diagnosis  of  I'Xtrauterine  gesta- 
tion ill  the  right  broad  ligament.  The  alulonien  was  ope  led, 
and  the  sac,  which  had  ruptured,  was  opened  and  emptied, 
profuse  liaMuorrhage  taking  place  imniediatelv  from  the 
placental  site.  The  bleeding  was  arrested  witli  ditrn'ulty. 
It  was  impossible  to  remove  tiie  sac,  and  after  the  alidonK-n 
had  lieen  imperfectly  irritrated,  it  was  closed  and  the  sac  left 
Jjlugged.  De.ith  occurred  an  hour  after.  The  specimen 
removed  was  descrilied  in  detail.  Kefereiice  was  made  to  the 
anatomy  of  the  placental  site,  the  peculiar  jxisition  of  the 
right  ovary  beneath  llie  sac.  and  to  existing  disease  of  the  left 
oviduct,  also  to  analogous  cases  of  ovarian  cvsts  invading  the 
broad  liganients,  and  to  the  cases  of  Werth  and  Hart. 

A  Case  of  Ohstructed  Lalmnr  in  which  a  Lari/e  Fibroma  of  the 
Ovarii,  occiwi/inri  the  Pel  vis,  iras  mi.itaken  for  the  Head  of  an  Ev- 
trauterine  Fntits.~Dr.  Walter  Guikfith  read  a  paper  on  this 
subject.     The  patient  was  admitted  into  the  Great  Northern 


Hospital  in  labour,  the  tumour  having  been  recognised  and 
diagnosed  as  the  head  of  an  extrauterine  fcetus.  Three  me- 
thods of  delivery  were  discussed:  (1)  Csesarean  section,  (2) 
vaginal  section,  (3)  craniotomy.  Craniotomy  was  finally 
chosen,  as  it  appeared  to  involve  least  risk  to  the  mother. 
Great  difliculty  was  met  with  in  extracting  after  craniotomy 
until  version  was  performed.  Septic  symptoms  gradually  | 
super\'ened,  and  the  patient  died  on  the  eighth  day.  The 
characters  of  the  uterus  and  placental  site  were  described, 
and  the  author  stated  his  opinion  that  in  all  such  eases  of 
great  obstruction  abdominal  section  provided  the  safest  course 
of  treatment. 

A  Case  of  Extrauterine  Gestation  n.$sociated  nith  SUmghing  of 
the  Abdominal  Wall  and  Attempted  Evtriision  of  a  Matured 
and  Putrid  Fa-tus  near  the  Vmbilicu.s. — Mr.  Marmaduke  Shelld- 
read  a  paper  on  this  subject.  The  patient  was  a  young  mar- 
ried woman.  For  several  weeks  she  had  been  ill  with  fever, 
and  for  several  months  had  had  a  large  abdominal  tumour. 
The  uterus  was  explored  and  found  to  be  empty.  She  was 
a  primipara.  She  was  seen  by  Dr.  Martin.  Tliere  was 
a  considerable  circular  opening  with  sloughy  margins  in  the 
situation  of  the  umbilicus.  Through  this  protruded  a  tumour 
the  size  of  a  turnip,  tightly  girt  at  its  somewhat  constricted 
base;  it  was  black  and  offensive  and  pultaceous.  Under 
chloroform  the  opening  was  enlarged  downwards,  and  a  foetus- 
extracted,  along  with  foul  fluid  and  gas,  followed  by  bright 
blood.  The  placenta  was  attached  deeply  behind  and  above, 
and  the  sac  appeai'ed  to  be  extraperitoneal.  The  bleeding 
was  stopped  by  hot  water  irrigation.  The  I'lacenta  was  re- 
moved piecemeal,  further  hpemorrhage  being  prevented  by 
irrigation  followed  by  packing  with  sponges.  The  author 
then  discussed  the  pathology  and  anatomy  of  the  case,  to- 
gether with  questions  of  the  diagnosis  and  treatment  of 
ectopic  gestation. — Dr.  Champxevs  asked  Mr.  Taylor  as  to 
the  results  of  auscultation  of  the  placenta.  His  own  case  had 
been  wrongly  criticised  without  proper  account  being  taken 
of  the  long  interval  of  practically  normal  temperature,  which 
entirely  n<\gatived  the  idea  of  absorption  through  the  wound. 
The  absorption  was  through  the  placenta.  He  thought  the 
cases  of  !Mr.  Taylor  and  Mr.  Jessop,  and  his  own  case,  might 
havelieen  tubal  or  tube- ovarian.  lie  also  called  attention  to  the- 
inferior  development  of  these  fo-tuses.  and  said  the  mother's 
life  ought  not  to  be  endangered  in  any  way  for  their  sake. — 
Mr.  Alban  Doran  doubted  whether  the  operation  of  crani- 
otomy had  done  much  more  harm  in  Dr.  Gritlith's  case.  He 
had  seen  the  case  with  Dr.  Griffith,  and  had  advised  him  to 
ilo  a  craniotomy.  He  related  a  case  of  extrauterine  gestation 
mistaken  for  an  ovarian  cyst. — I)r.  Herman  thought  the 
cases  in  whicli  the  fictus  lay  in  the  peritoneal  cavity  were 
explained  by  tearing  of  the  amnion  from  the  movements  of 
the  child.  Prol.iably,  if  the  vernix  caseosa  were  examined, 
bits  of  amnion  would  be  found  in  it. — Dr.  Griffith,  in  reply, 
thought  abdominal  section  preferable  to  craniotomy  in  cases- 
like  the  one  narrated. — Mr.  John  \V.  Taylor  also  replied. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 
Thi-rsday,  March  26th,  1891. 
W.  Chapman  Grigg,  51. D.,  President,  in  the  Chair. 
Specimens. — Dr.  Edis  exhibited  specimens  of  Polypi  removed 
from  women,  and  called  attention  to  the  luemorrhage  they 
gavt'  rise  to  and  the  oflensive  nature  of  the  discharge,  while 
in  others  there  hail  been  no  symptom  beyond  leucorrluva.  He 
considered  these  ditrerences  in  tin'  symptoms  were  ilependent 
(■n  the  position  of  the  growth.  Dr.  KoiTH  and  the  I'rksidkxt 
joined  in  the  discussion. — Dr.  Lkith  Napier  showed  a  piece 
of  what  he  took  to  be  Decidua,  which  he  had  removed,  and 
which  seemed  to  have  been  the  cause  of  secondary  lva?mor- 
rliage.  Flooding  occurred  on  the  sixth  day  after  confinement, 
and  he  tliereupon  emptied  the  uterus.  He  called  attention  to- 
the  unusual  date  of  the  occurrence,  and  expressed  the  opinion 
that  insuHicieiit  retraction  was  a  more  potent  factor  in  the 
case  of  secondary  h:eniorrhau;e  than  mere  inertia  of  the 
uterus.  The  President,  Dr.  Kf:ll.  Dr.  Nedwill,  Dr.  Godson', 
Dr.  Malton,  Dr.  Kofth,  and  Dr.  Dingle  took  jiart  in  the  dis- 
cussion.—Dr.  IiEll  (Glasgow)  showed  a  Cyst  which  he  had 
removed  the  previous  day.  The  patient  had  suffered  from 
intense  pain  in  the  region  of  both  ovaries,  which  incapacitated 
her  from  pei-forming  her  household  duties.     On  lifting  up  the 
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tumour  through  a  2J-inch  incision,  he  found  it  to  be  par- 
ovarian. Tlic  riijht  ovary  was  also  cystic.  Remarl^s  were 
made  by  Dr.  JI.\xsell  Moullin,  Mr.  Jessett,  and  Mr. 
Reeves. 

Treatment  of  Chronic  Disease  nf  the  Uterine  Adnexa. — Dr.  Bell 
read  a  paper  on  this  subject.  He  said  lie  was  now  of  opinion 
that,  while  many  such  cases  were  permanently  cured  liy  pro- 
longed general  treatment,  there  still  remained  certain  cases 
in  which  surgical  interference  was  necessary.  The  outcry 
against  the  operation  was  due  to  the  fact  that  its  benefits  had 
been  grossly  abused.  In  his  experience  neither  disease  of 
the  tubes  nor  ovaries  tended  to  develop  without  some  pre- 
•existent  affection  of  the  uterus.  He  called  attention  to  the 
importance  of  guarding  against  a  loaded  colon,  and  advocated 
curetting,  etc.,  the  uterus  with  a  dredge  curette,  the  bi-weekly 
application  of  iodised  plienol  to  the  cavity,  and  the  use  of 
tampons  of  iehthyol  and  boraeic  acid.  If  adhesions  were 
present  massage  did  good.  Xo  man  was  warranted  in  ex- 
posing a  woman  to  the  danger  entailed  by  the  ])rocess  of  un- 
sexing  her  till  he  was  thorougldy  satisfied  tliat  no  other 
measures  were  within  reach  ;  tlien,  if  he  liad  failed  to  remove 
the  cause  of  the  disease,  he  was  quite  entitled  at  the  patient's 
request  to  resort  to  surgery. — Remarks  were  made  by  the 
Phesident.  Dr.  Imiis,  Dr.  Leith  Xapikr,  5Ir.  Reeves,  aiid  Dr. 
RoiTH,  an<l  tl:e  discussion  was  adjourned. 


KOTTIXCITAM  MEDICO-CHlKURCilC-VL  SOCIETY. 

A\'eiinesiiay,  Mahcii  ISth,  18'Jl. 
Joseph  White,  F.R.CJ.S.Kd.,  in  the  Chair. 

The  Midwifer;/  Cnntract. — Dr.  Em>er  read  notes  of  cases  seen 
in  consultation,  illustrating  the  inade(iuate  protection  to  the 
best  interests  of  patients  and  to  the  reputation  of  the  me.lical 
attendants  given  by  the  present  general  acceptance  of  the 
obligations  of  tlw  midwifery  contract,  and  suggested,  amongst 
other  matters,  the  routine  examination  of  pregnant  women  as 
to  their  physical  fitness  to  go  tbrougli  the  period  of  gestation, 
and  their  cajiacity  for  parturition. 

Rupture  nf  Intestine.  — Mf.  AxnEitso.v  read  notes  of  several 
cases  of  rupture  of  tlie  intestine,  drawing  special  attention  to 
the  dilliculties  attending  diagnosis,  lie  insisted  upon  the 
practical  worlhlessness  for  diagnostic  purposes  of  the  presence 
or  al>sence  of  liver  dulness.and  strongly  urged  the  desirability 
of  speedy  operation  after  the  diagnosis  had  been  established. 
— Dr.  Ei.DEi!  gave  an  account  of  a  case  in  which  an  accidental 
rupture  of  the  first  part  of  the  rectum  took  place  through 
forcilile  separation  of  old  adhesions  in  the  course  of  an 
ovariotomy,  but  in  wliich  complete  recov(>ry  supervened, 
thougli  the  opening  in  tlie  gut  was  not  sutured,  a  large  drain- 
age tulie  only  lieing  inserted  in  tlie  abdominal  wound. 

Cii/otom;/.  Mr.  .VxiiEnsox  furtlier  read  notes  of  cases  illus- 
trating modilicaf  ions  of  colotomy,  and  strongly  advised  the 
adoption  of  tlnit  in  the  inguinal  region  whenever  possible. 

f'ff.vc. -Mr.  TiiESinriEn  showed  a  boy,  aged  12,  with  a  Con- 
genital Xicvoid  condition  of  tlie  Capillaries  over  the  whole  of 
the  left  side  fif  the  body,  the  right  side  lieing  practically  free, 
tliougli  the  port-wine  stain  passed  across  the  miildle  line  ol 
the  back  to  a  slight,  extent.  There  was  a  tendency  to  the  de- 
velopment of  cavernous  luevus  at  several  spots,  notably  over 
the  sa))henous  opening  and  in  the  axilla. 

Sperimens. — Mr.  TuEsinnEB  showed  a  Heart  with  granula- 
tions on  the  auricular  surface  of  its  mitral  valve.  The  patient, 
a  girl  aged  1-',  was  tlie  subject  of  chorea  and  acute  rlieuma- 
tism,  but  the  fever  of  the  latter  had  aliated  on  t)ie  develop- 
ment of  the  chorea.  Tlie  iiatient  died  suddenly.  — Dr.  Krook- 
uorSE  suggested  that  the  cause  of  the  sudden  death  was  the 
involvement  of  the  heart  in  the  choreic  movement.  At  th" 
post-mortem  examination  the  heart  was  found  dilated  with  par- 
tially decolorised  clot.  There  was  no  evidence  of  myocard- 
itis.—Dr.  W.  li.  Ransom  gave  an  account  of  a  man,  aged  44, 
under  his  treatment  in  the  General  Hospital,  who  was  passing 
Spherules  of  Actinomyces  in  his  Trine  and  Ffeces.  Dr. 
Ransom  sViowed  s]iecimens  of  the  fungus.  He  also  exhibited 
the  Brain  of  a  lady,  aged  62,  who  for  twelve  months  before 
death  had  suH'ered  from  right  hemianopia  Tliei'e  was  marked 
shrinking  of  the  left  occipital  lobe,  angular  gyrus,  and  supe- 
rior temporal  convolution. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 
Fbiday,  Maech  6th,  1891. 
JoHX  Poland,  F.R.C.S.,  President,  in  the  Chair. 

Present  of  Books. — The  President  announced  another  list  of 
fifty  books  recently  presented  to  the  library. 

Cardiac  Failure. — Professor  CnENOW,  M.D.,  read  a  paper  on 
cardiac  failure  and  its  treatment.  He  specially  reviewed  the 
onset  of  cardiac  failure  in  aortic  and  mitral  valvular  disease, 
pointing  out  that  precedent  to  failure,  dilatation  of  the  cavi- 
ties of  the  heart  must  have  necessarily  occurred,  altering  the 
percussion  dulness  and  more  especially  the  position  of  the 
apex  beat.  He  pointed  out  the  varying  position  of  this 
sign  in  the  diflFei'ent  forms  of  valvular  disease,  and  went  on  to 
refer  to  the  modes  of  dying  in  these  forms.  The  dangers  of 
any  and  every  kind  of  exertion  which  might  cause  cere- 
bral anfemia  in  aortic  disease,  and  of  all  pulmonary 
complications  in  mitral  disease,  were  insisted  on.  Faint- 
ing and  giddiness  in  aortic  aft'ections,  lucmoptysis,  bronch- 
itis, and  the  earliest  signs  of  dropsy  in  the  ex- 
tremities were  symptoms  of  grave  import.  The  various 
drugs  used  in  cardiac  failure  were  mentioned,  and  the 
author  advised  a  careful  scepticism  as  to  most  of  the  newer 
ones.  He  much  preferred  digitalis  to  strophanthus,  which 
had  not  benefited  his  patients.  IMorphine,  hypoderniically, 
and  small  doses  of  brandy  were  niucli  praised  for  the  relief  of 
insomnia  and  dysimiea,  and  special  stress  was  laid  on  treat- 
ment by  fooil  and  the  careful  watching  and  relief  of  dyspep- 
tic and  other  complications. — Remarks  were  made  by  Drs.  F. 
T.  Tayleh,  Cable,  Moon,  HixasroN  Fox,  ^IcUAViN,"and  Mr. 
.1.  Marshall. 


REVIEWS  AND  NOTICES. 

The  MicRO-oiiGANiSMS  op  the  Himan  Moitii.  By  AVil- 
locghhy  D.  Miller,  D.D.S.,  M.D.,  Professor  at  the  Uni- 
versity of  Berlin.  Philadelphia:  The  S.  S.  White  Dental 
Manufacturing  Co.  1890. 
In  these  days  of  development  from  the  general  to  the  special, 
we  can  never  be  astonished  at  any  turn  that  specialisation 
may  take  ;  and  when  the  specialisation  is  thorough,  and  the 
bearing  of  the  spei'ialised  function  is  upon  a  wide  area  of 
general  subjects,  we  feel  that  we  have  in  it  a  satisfactory 
phase  of  scientific  progress.  Such  a  feeling  is  borne  in  upon 
the  reader  by  the  perusal  of  this  book.  We  have  here  arranged 
in  systematic  and  logical  fashion,  by  a  mast(?r  hand  and  mind, 
tlie  greater  part  (surely)  of  what  is  at  present  known  of  bac- 
teria, and  their  influence  on  diseases  of  the  teeth  and  of  the 
alimentary  tract.  -Xs  miicli  of  this  work  has  lieen  eoiitributed 
to  various  journals  by  Professor  .Miller  himself,  tliere  is  a 
thoroughness  and  an  individuality  about  the  bo(dv  that  ren- 
der it  extremely  attractive  and  interesting  both  to  the  special- 
ist and  to  the  general  medical  practitioner. 

The  work  may  be  said  to  be  divided  into  two  parts— first, 
that  dealing  with  general  bacteriology,  with  special  reference, 
however,  to  bai'teria  of  the  mouth  ;  and,  secondly,  that  deal- 
ing witli  the  pathogenic  month  Ijacteriaand  the  diseases  asso- 
ciated witli  them.  The  first  part,  it  may  be  said,  deals  with 
general  bacteriological  methods,  appearing  to  be  specially 
written  for  tlie  lienclit  of  those  wlio  are  innocent  of  any  bac- 
teriological knondedge,  though  even  experts  in  the  culture  of 
bacteria  will  find  much  to  interest  tliem  in  the  first  cha])ter, 
which  deals  with  the  morphology  and  life  history  of  bacteria; 
and  in  the  second  chapter,  which  describes  pretty  fully  the  sub- 
stances in  the  mouth  or  on  its  walls  tliat  may  serve  as 
nutrient  media  for  such  bacteria  as  find  their  way  into  the 
oral  cavity. 

Although  almost  every  organism  that  has  yet  been  men- 
tioned has  also  been  described  as  occurring  in  the  mouth, 
Dr.  Miller  holds  that  not  more  than  about  half  a  dozen  can  be 
considered  as  mouth  bacteria  proper.  He  gives  descriptions 
of  these  forms,  rearranges  the  nomenclature,  and  points  out 
that  most  of  them  cannot,  with  the  means  at  present  at  our 
disposal,  be  cultivated  outside  the  body.  He  adheres  to  his 
original  suggestion  of  throwing  overboard  the  leptothrix 
buccalis,  as  he  thinks  that  so  many  organisms  have  been 
described  under  this  term,  and  so  much  confusion  has  in  couse- 
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quence  arisen,  that  it  would  be  better  to  discard  the  name 
altogether,  and  to  start  afresli.  He  gives  an  interesting 
account  of  tlie  spiral-shaped  organisms  met  with  in  tlie 
moutli  and  in  the  dental  cavities,  and  points  out  that  these 
are  really  the  same  forms  that  are  met  with  in  the  lower  part 
of  the  alimentarj'  canal,  and  claims  that  he  liad  mentioned 
them  liefore  Lewis  had  descrilied  his  comma-shaped  and 
spiral-sliaped  bacilli.  He  tinds,  however,  that  there  are 
several  of  these  spiral  organisms  present;  that  some  of  them 
cannot  be  cultivated  at  all,  that  otliers  may  be  cultivated  in 
broth  or  in  gelatine,  but  that  none  of  them,  so  far  as  he  has 
observed,  can  lie  mistaken  for  Koch's  cholera  liacillus,  though 
some  of  them  correspond  very  closely  in  their  mode  of  growth 
to  the  Finkler-Prior  or^'anism. 

He  gives  an  account  of  the  bacteria  of  diseased  pulps  of 
teeth.  In  an  inoculation  from  one  tooth  he  found  no  fewer 
than  a  quarter  of  a  million  organisms,  whilst  in  those  from 
others  not  a  single  bacterium  would  grow  :  tlius  of  seventeen 
necrotic  tooth  pulps  that  he  examined  with  reference  to  this 
question,  seven  contained  no  living,  or  rather  no  cultivatable, 
bacteria.  From  liis  experiments  he  cannot  admit  that  tartar 
is  an  excretion  of  micro-organisms,  but  holds  that  it  is  simply 
a  precipitation  of  lime  salts  that  goes  on  in  the  mouth,  per- 
haps more  rapidly  in  the  presence  of  these  micro-organisms. 
The  various  fermentations,  and  their  action  in  setting  up 
changes  in  the  teeth,  are  fully  described  :  and  the  relation  of 
these  to  dental  caries  is  gone  into,  the  author  concluding  that 
to  obtain  a  full  explanation  of  the  changes  that  take  place  in 
decay  of  the  teeth  we  must  call  in  to  our  assistance  both  the 
chemical  and  the  organismal  theories,  though  the  former 
may  be  said  to  be  included  under  the  latter  in  most  in- 
stances. Tims,  although  inorganic  acids  may  in  many  cases 
account  for  certain  changes  that  are  set  up  in  the  teetli,  tlie 
presence  of  bacteria  in  the  mouth  is  essential  for  a  true  and 
complete  dental  caries— dittcrent  organisms  carrying  on  dif- 
ferent processes,  several  through  their  products  setting  up 
decalcification,  others  bringing  about  absorption  of  the  den- 
tine basis,  and  causing  enlargement  of  the  canals  and  gradual 
disintegration  and  pigmentation  of  the  tooth.  Xn  exceed- 
ingly good  description  of  tlie  naked-eye  and  microscopical 
appearances  presented  in  decaying  teeth  is  given,  and  the 
chemical  changes  attending  decay  are  also  described.  Tlie 
latter  part  of  the  book  deals  with  caries  in  the  teeth  f>f  ani- 
mals;  with  the  etiiilogy  of  dental  decay,  its  prophylaxis,  and 
the  use  of  antiseptics  to  prevent  the  growth  of  micro-organ- 
isms around  and  within  tlie  teeth.  We  have,  then,  a  full  list 
of  the  micro-organisms  that  have  from  time  to  time  been  de- 
scribed as  occurring  in  the  month,  but  not  specially  asso- 
ciated witli  the  teeth.  This  part  of  the  work  is,  of  course, 
more  interesting  to  tlie  practitioner  of  general  medicine,  who 
■will  here  find  laid  down  in  a  clear  and  suceinct  form  tlie 
more  important  and  interesting  facts  concerning  tliese  micro- 
organisms, and  llieir  invasion  of  the  respiratory  and  digestive 
tracts. 

The  illustrations— of  whicli  there  area  considerable  number 
^are  well  executed,  and  most  of  themconvey  an  exceedingly 
good  idea  of  the  points  Ihey  are  specially  meant  to  bring  out. 
The  iilmto-niicrograplis  are  also  well  done.  Tlie  index  is 
very  full,  arid  there  is  an  excellent  list  of  literature,  in  which 
are  included  nearly  250  references.  Such  a  work  should  do 
much  to  advance  the  science  and  practice  of  dental  sur; 
in  this  couutrv. 
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LECTrnES  on  Diabetes.  By  Robert  Sauncby,  M,D.  Bristol: 
John  "Wright  and  Co.  London:  Simpkin,  Marshall,  Hamil- 
ton, Kent,  and  Co.     ISlil. 

Tins  collection  of  seven  Icrtures  constitutes  a  most  valuable 
addition  to  medical  literature,  and  one  which  is  just  now 
greatly  needed.  So  much  has  in  recent  years  been  written  on 
diabetes  by  physiologists,  tliat  the  importance  of  the  disease 
from  a  practical  standpoint  has  been  in  some  measure  neg- 
lected. There  has  been  some  danger,  as  Dr.  SAr.MPBV  re- 
marks, of  regarding  a  frog  with  its  spinal  cord  divided,  or  a 
rabbit  with  its  medulla  injured,  as  really  and  trulv  a  case  of 
diabet"s.  I)r,  Sanndby  is  far  from  regarding  plivsiologieal 
experiment  as  of  little  importance:  on  the  contrary,  he  gives 
a  full  account  of  the  physiological  history  of  the  subject,  and 


dwells  at  some  length  on  the  recent  experimental  advances 
by  von  Mering,  Minkowski,  Kiilz,  and  Lepine.  The  book  will 
bevalualile  to  all  physiological  investigators  for  this  reason, 
as  well  as  for  the  extensive  bibliography  that  accompanies 
each  lecture.  But  the  book  is  written  by  an  acute  clinical  ob- 
server, and  it  is  to  those  in  practice  that  the  work  will  be 
especially  valuable.  The  lectures  headed  Morbid  Anatomy 
(a  republication  of  the  Bradshawe  Lecture),  Clinical  History, 
and  Treatment,  are  more  particularly  addressed  to  practition- 
ers, but  all  the  other  parts  of  the  book  are  so  interweaved 
with  practical  observations  and  records  of  illustrative  cases, 
that  one  cannot  afford  to  miss  a  page  of  this  most  instructive 
and  readable  manual.  A  praiseworthy  scientific  reserve  per- 
vades all  that  may  be  called  theoretical  as  opposed  to  the 
purely  practical.  Those  who  wish  to  have  cut  and  dried 
theories  of  the  disease  will  be  disappointed  if  they  expect  to 
find  them  here.  Dr.  Saundby  recognises  that  although  re- 
search has  done  much,  it  has  still  more  to  do,  and  a  perusal 
of  his  book  will  help  to  lead  to  a  more  general  recognition  of 
the  fact  that  diabetes  is  not  a  pathological  entity,  but  that  in- 
cluded under  that  name  are  multifarious  conditions  which  no 
doubt  in  time  will  be  shown  to  be  due  to  distinct  causes.  Dr. 
Saundby's  caution  is  well  seen  in  the  general  conclusions  he 
draws  regarding  the  cause  of  diabetic  coma  ;  he.  however,  re- 
gards the  toxiemic  theory  as  the  most  probable  explanation 
of  the  phenomena ;  he  gives  us  a  summary  of  recent  research 
in  connection  with  the  question  as  to  what  the  poison  actually 
is,  but  is  content  for  the  present  to  say  that  it  is  some  substance 
allied  to  acetone.  Again,  in  speaking  of  the  relation  of  pan- 
creatic disease  to  diabetes,  he  says,  "  The  most  important 
lesion  is  the  wasting  of  the  pancreas  :  but  it  is  not  until  this 
organ  has  been  carefully  examined  in  a  larger  series  of  cases 
that  we  shall  be  in  a  position  to  speak  definitely  as  to  its 
pathological  position  and  value." 

The  book  contains  a  vast  amount  of  research,  statistical, 
literary,  and  clinical,  and  we  can  confidently  recommend  it 
to  all  inquirers  after  the  truth  as  the  best  account  we  at  pre- 
sent possess  concerning  a  most  interesting  and  puzzling  dis- 
ease. It  is  a  book  written  by  a  physician  in  the  true  scien- 
tific spirit,  and  illustrates  the  immense  importance  of  a  closer 
relation  between  physiological  and  medical  study. 


Affections  Chirurgicales  des  Reins,  des  UR^TicRES,  et  des 
Capsules  Surr^nales,  by  M.  A.  Le  Dentu.  Paris :  G. 
Masson.     1889.     Pp.  818.    Thirty-four  illustrations. 

This  is  an  excellent  and  well  arranged  work :  like  the 
majority  of  French  books,  elaborate  in  detail,  essentially 
didactic,  and  painstakingly  clear.  The  author  is  well 
acquainted  with  the  writings  of  others,  and  throughout  shows 
a  praiseworthy  desire  to  do  justice  to  them.  The  first  ninety 
pages  are  devoted  to  traumatic  lesions  of  the  kidney,  ^f. 
Le  Dexti-  thus  sums  up  his  remarks  on  the  question  of  opera- 
tive interference  in  eases  of  injury  to  the  kidney  (sub- 
cutaneous) which  have  resisted  other  treatment:  (I)  To  avoid 
as  much  as  possible  immediate  interference,  unless  some 
complication  such  as  luemorrhage  is  urgent.  {'!)  Not  toshrink 
from  extirpation  of  the  fragments  of  the  kidney,  however 
diflicult  this  may  be,  if  h.-emorrhage  persists  to  a  dangerous 
extent,  (3)  To  combine,  if  needful,  perineal  or  suprapubic 
cystotomy  with  extraperitoneal  nephrectomy,  if  the  bladder  is 
full  of  clots,  or  if  an  intense  <-ystitis,  not  to  be  otherwise 
treated,  is  bringing  the  )iatient  into  a  critical  condition.  (4) 
If  nephrectomy  seems  useless,  and  if  clots  cannot  be  re- 
moved from  the  bladder  by  ordinary  means,  cystotomy — 
preferably  suprapubic— should  be  practised  to  ensure  drain- 
age. 

A  chapter  of  147  pages  on  lithiasis  follows.  This  deals  with 
laborious  and  characteristic  minuteness  with  such  points  iis 
the  diU'erences  between  sahle,  f/rarelle.  i/rniiers.  ca/riih,  pierret, 
reminding  us  of  a  controversy  on  these  matters  in  this  country 
not  so  long  ago.  The  varieties  of  stone,  the  changes  they  set 
up  in  the  kidney,  the  symptoms  and  treatment  of  lithiasis 
are  most  fully  given,  biit  little  or  mithing  is  said  of  tliose 
conditions  which  may  so  closely  imitate  renal  calculus  and 
which  are  liable  to  lead  to  bootless  operations. 

Chapters  on  pyelitis,  perinephritis,  and  renal  (istuhv  com- 
plete the  first  half  of  the  book.     Characteristically  full  and 
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detailed  as  all  this  is,  the  second  half,  which  deals  with 
hydronephrosis,  tuberculous  kidney,  malignant  disease, 
movable  kidney,  and  operations  on  tiie  kidney  is  by  far  the 
most  interesting.  Cliapter  xi,  on  renal  exploration,  is  a 
valuable  one.  M.  Le  Dentu  lays  stress  on  visual  examination, 
the  patient  being  in  the  knee-elbow  position  in  a  good  light, 
and  tlie  surgeon  standing  near  the  head.  This  metliod  has 
been  found  useful  in  eases  where  increase  in  size  of  tlie  kidney 
is  but  slight,  and  percussion  tlius  gives  Imt  little  aid.  Atten- 
tion is  also  called  to  tlie  value  of  renal  bttllottcment,  as  prac- 
tised by  M.  Guyon,  a  ease  being  mentioned  in  which  the 
commencing  enlargement  of  a  tuberculous  kidney  was  detected 
by  tills  means. 

For  exploratory  incisions,  the  lumbar  is  strongly  preferred 
to  the  abdominal  incision.  The  author  considers  that  many 
of  the  advantages  claimed  for  tlie  latter  method  are  illusory, 
and  that  between  an  operation  that  allows  us  to  seize  the 
kidney  between  the  finger  and  tliumb  and  one  which  only 
admits  of  palpation  of  tlie  anterior  surface,  there  can  be  no 
hesitation  in  choosing.  Apropos  ol  Mr.  Knowsley  Thornton's 
case,'  in  which,  tliougli  the  symptoms  pointed  to  the  left  kid- 
ney, the  stones  were  found  by  the  abdominal  operation  to 
be  in  the  right  kidney.  M.  Le  Dentu  pitliily  adds  :  "How 
many  cases  of  tlie  same  kind  can  be  quoted  ':"  " 

We  can  only  draw  attention  to  two  or  three  remaining  points. 
The  use  of  the  cautery  in  opening  a  kidney  abscess  with  a 
view  of  barring  the  cut  t  issues  from  sepsis  will  not  be  approved 
■in  this  country.  At  pp.39i1,  G'J.^,  the  author  calls  attention  to 
Mmmi'jihrichimippofterii-ure.  In  eases  where  tlu' adhesions  by 
which  the  kidney  is  matted  down  ai'e  so  dense  as  to  endanger 
in  a  nepiirectimiy  the  peritoneum,  colon,  etc.,  M.  Le  Dentu 
advises  the  surgeon  to  i-est  content  witli  removing  the  pos- 
terior half  of  tlie  kidney  with  scissors  and  cautery.  One  case 
is  quoted  in  which  this  method  was  used.  It  is  not  encourag- 
ing. The  patient  recovered,  but  with  a  fistula  which  was 
often  very  fcctid.  The  fact  that  tlie  kidney  was  here  fatty  and 
sclerosed  accounted  for  the  hn?morrliage  being  very  slight. 
An  interesting  section  is  given  to  the  scquelfe,  immediate  and 
remote,  of  nephrectomy.  These  include  ilisturljances  of  tlie 
nervous  system,  modifications  of  the  urine,  and  compensatory 
liypertrophy. 

It  is  impossible  to  do  justice  to  this  very  valuable  work  in 
a  short  review.  It  will  well  repay  careful  study  by  anyone 
interested  in  renal  surgery. 


NOTES   ON  BOOKS. 


•  The  Technic  of  Untj  f:  St/ntem  of  Manual 'I'reatmfnf  as  applic- 
able to  Sitrr/en/  and  ^lciHciiu\  (Edinlmrgli  ami  London: 
Young  J.  Pentland.  IS'.lu.)— Under  this  title  Dr.  Arvid  Kell- 
gren  publishes  a  l)0(ik  which  has  at  least  the  merit  that  it 
puts  formally  before  those  wlio  have  tlie  curiosity  to  read  it 
the  pretensions  of  a  system  which  lias  never  found  much 
favour  in  llie  eyes  of  medical  men.  The  book  aboumls  in 
statements  which  are  certainly  marvellous— statements  of 
cures  which  it  is  impossible  to  ascribe  to  the  preceding  treat- 
ment, and  of  methods  to  wliich  no  rational  basis  can  be 
assigned.  A  process  bearing  the  formidalile  name  of  "  petris- 
sage "  is  detined  as  "a  kneading  movement  by  whidi  tlie 
skin,  sulicutaneous  tissues,  and  more  particularly  muscles, 
are  acted  uiion."  It  is  conceivable  that  "  p(^trissage  "  so  de- 
fined miglit  be  tolerated  by  an  enduring  and  credulous  pa- 
tient. Imt  science  must  modify  its  views  coiisidcralily  before 
it  will  see  in  sucli  a  proceeding  a  causal  relation  to  tlie  speedy 
cure  of  extensive  and  severe  facial  erysipelas.  Of  the  opera- 
tion of  "  sliaking  at  the  pit  of  the  stomach,"  we  are  told  that 
"  as  the  sohir  plexus  commands  the  circulation  in  tlie  abdo- 
men, we  may  readily  understand  tliat  this  manipulation  must 
indeed  have  a  great  eli'eet."  i^uch  shaking  is  also  prescribed 
for  enlarged  spleen  resulting  from  malaria.  "  Viliralions," 
which  are  "fine  sliaking  movements,"  are  of  universal  ap- 
plication with  the  Lingist, — to  the  eyes,  throat,  larynx, 
lungs,  and  even  to  uh-ers  and  to  abscesses,  and  he  who  can 
be  persuaded  will  find  in  vibrations  at  least  this  merit, 
that  tliey  are  most  useful  in  conditions  wliere  a  remedy  to 
brdinary  men  is  a  desideratum.     "  Vibration  "  over  the  apex 

'  Mtd.  Times  ami  &'«;.,  18»S,  vol.  ii,  p.  10. 


of  the  heart  has  the  "  effect  of  a  stronger,  better,  and  quicker 
beat,"  and  should  be  resorted  to  in  fainting  and  palpitation. 
With  the  philosophy  of  "  nerve  vibrations  "  most  people  are 
already  only  too  familiar,  and  it  is  neither  necessary  nor  de- 
sirable to  expose  tlie  unfounded  assumption  on  which  it  is 
based.  Suffice  it  to  say  that  in  Dr.  Kellgren's  book  it  is  en- 
dowed with  a  range  and  credited  witli  an  etficacy  which 
imply  no  small  share  of  enthusiasm.  Indeed  the  evidence 
of  this  sentiment  is  such  as  to  warrant  us  in  exercising 
caution  as  to  matters  of  fact,  while  the  rationale  of  the  system 
is,  on  the  face  of  it,  a  monstrous petitio  priyicijiii. 


Transactions  of  the  American  Gi/necoloi/icat  Societt/.  Volume  15 
for  the  year  ISOb.  (Philadelphia:  William  .1.  riornan,  1890.) 
— The  fifteen  annual  meeting  of  the  American  Gynecological 
Society  was  held  in  Bufi'alo  in  September,  1890,  and  tlie  stout 
volume  recently  received  is  a  striking  evidence  of  tlie  activity 
witli  wliicli  tlie  society  carries  on  its  work.  Some  of  the 
jiapers  in  tlie  volume  ar(>  well  illustrated  and  there  is  a  strik- 
ing portrait  of  the  late  Dr.  William  Heatli  Kyford,  together 
with  an  appreciative  memorial  notice  of  that  physician. 


Transactions  of  the  American  Orthopedic  Association.  Vol.  iii. 
(Philadelpliia  :"  Published  by  the  Association.  1890.)— The 
volume  contains  a  report  of  tlie  proceedings  of  the  fourth 
annual  meeting  of  the  American  Orthopedic  Association  held 
at  Pliiladelpliia  in  September,  1890.  Tlie  pajiers  appear  to  be 
all  of  a  inactical  nature  and  to  contain  many  points  of  great 
interest  to  surgeons  engaged  in  the  practice  of  orthopedic 
surgery.  

The  Middlese-r  Hospital.  Reports  of  the  Medical,  Surgical, 
and  Pathological  Registrars  for  the  vear  1889.  (London:  H. 
K.Lewis.  1891.)— The  registrars  of  the  .Aliddlescx  Hospital 
deserve  every  praise  for  the  care  and  regularity  with  wliich 
thev  iirodnce  their  reports.  The  meiiical  report  is  signed  by 
Dr.'W.  Kssex  Wyiiter,  the  surgical  by  Mr.  W.  Roger  Williams, 
and  the  pathological,  which  is  a  complement  to  the  other 
two,  is  signed  by  Mr.  Leopold  Hudson. 


REPORTS  AND   ANALYSES 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MUDICINE,   SUBGERY,    DIETETICS,   AND  TIIE 
ALLIED  SCIENCES. 


FLEXIBLE  CAPSULES. 
We  have  received  from  Messrs.  Duncan,  Floekhart,  and  Co., 
Edinlmrgli,  a  number  of  samples  of  capsules  containing 
various  pharmaceutical  preparations.  They  are  very  soft  and 
rtexible,  and  can  be  easily  swallowed.  The  capsules,  con- 
taining 1,  2,  and  .'3  Claud's  pills  respectively,  are  not  much 
larger  than  ordinary  pills.  A  chemical  examination  of  their 
contents  shows  that  tlie  iron  is  in  the  ferrous  condition,  and 
therefore  that  these  capsules  retain  the  full  ellicacy  of  fresh 
Blaud's  pills. 

The  cascara  capsules,  which  contain  the  equivalent  of  half 
a  teaspoonful  of  fiuid  extract  of  cascara  sagrada,  are  not  hi- 
conveniently  large,  and  can  lie  swallowed  without  ditliculty. 

The  flexible  capsules  of  Gregory's  powder  will  be  appre- 
ciated by  those  persons  who  are  prevented  from  taking  this 
remedy  on  account  of  its  nauseous  taste. 

Compound  iron  capsules,  containing  various  amounts  of 
Kaston's  syrup,  are  very  convenient  for  the  administration  of 
this  well  known  preparation. 

PURE  WILLOAV  CHARCOAL  TABLOIDS. 
These  tabloids  form  a  very  convenient  and  pleasant  mode  of 
administering  charcoal.  They  immediately  disintegrate  and 
fall  to  a  fine  powder  when  placed  in  water.  Their  taste  is  not 
unpalatable,  so  that  they  can  be  taken  as  a  lozenge.  Each 
tabloid  contains  5  grains  of  willow  charcoal  with  a  small 
quantity  of  sugar.  The  manufacturers  are  Messrs.  Bur- 
roughs Wellcome,  and  Co.,  Snow  Hill  Buildings,  London, 
E.C. 


SIO 


TUE  BRITISH  MEDICAL  JOURNAL. 


[April  11,  1891. 


A  SELF-SrPPLYiyG  LACHRYMAL  SYKINGE. 
In  the  accompanying  sketch  is  sliown  a  laclirymal  syringe, 
in  which  I  liave  endeavoured  to  remedy  three  defects  which 
are  very  prominent  in  tlie  instruments  generally  in  use. 
They  are  :  (1)  The  inconvenience  to  the  operator  and  discom- 
fort to  the  patient  entailed  in  disconnecting  and  reconnecting 
sjringe  and  nozzle,  while  tlie  latter  is  in  the  lachrymal  canal, 
•each  time  it  is  required  to  refill  the  syringe.  (2)  Owing  to 
,  the  small  outlet  for  the  tluid  in  front,  and  the  pressure 
'behind,  there  is  a  great  liability  for  the  nozzle  to  be  forced 
from  the  syringe,  causing  tlie  fluid  to  spurt  over  both  operator 
and  patient.  This  is  especially  objectionable  in  using Condy's 
.fluid.  (3)  The  ordinary  nozzle  is  made  of  such  a  length  that 
its  thick  upper  end  has  to  be  in  close  contact  with  the  inner 
canthus  before  the  lower  end  reaches  the  nose :  this  neces- 
sitates the  upper  end  being  pushed  down  over  the  projection 
of  the  brow,  and  consequent  deflection  of  the  lower  end  from 
its  proper  course. 


To  remedy  the  lirst,  I  have  added  to  the  syringe  a  valve 
chi  mber  (A),  which,  being  fitted  with  inlet  and  outlet  valves, 
and  in  connection  witli  a  bowl  of  lotion,  obviates  the  neees- 
Hity  of  disconnecting  and  reconnecting  syringe  and  nozzle 
ior  tli<'  purpose  of  recharging,  as  the  cylinder  is  refilled  by 
the  action  of  drawing  back  the  piston  after  the  contents  have 
been  e.xpelled. 

Tlie  second  defect  is  remedied  by  the  addition  of  a  bayonet 
«atch,  so  tlial  when  the  syringe  is  inserted  into  the  nozzle 
and  turned  slightly  there  is  no  chance  of  their  parting  uniu- 
Jentioiially. 

The  tliird  difficulty  is  met  by  lengthening  the  nozzle  (B), 
ISO  that  tlie  lower  end  reaches  the  nose  before  the  upper  end 
3ias  pas.sed  over  I  lie  brow. 

With  increascil  facilities  it  is  found  that  the  treatment 
■aaturaliy  becomes  more  thorough,  as  it  is  now  perfectly  easy 
with  the  syringe  in  one  hand  to  wash  out  a  purulent  sac  for 
an  indefinite  time  without  disconnecting  the  syringe  from 
the  nozzle. 

The  instrument,  which  has  been  made  in  a  verv  satisfactory 
manner  for  me  liy  .Messr.^i.  Down  lirothers,  is  quite  simple  in 
construction,  and  the  valves  arc  niaih>  so  that  they  I'an  easily 
be  got  at ;  or,  in  the  event  of  anything  occurring  to  tlie  valve 
chamber  which  could  not  be  reinedied  by  the  surgeon,  it  is 
■only  neees.sary  to  unscrew  it  and  send  it  lo  the  makers,  while 
the  syringe  remains  available  for  use— as  one  of  the  ordinary 
type— by  screwing  on  a  cap  (O  which  is  supplied  with  it,  and 
wliicli  takes  the  ])laee  of  the  valve  chamber. 

C.    AKMSTKONd    Lr.MI.KV. 

Jiesident  Surgeon,  Eye  Hospital,  Birmingham. 


TUI,VN(;fr,AR  BANDAGE. 
^■\l^l  vcc.irilto  tho  triaiiKiinu-liandaKodescribctl  in  the  Hhitish  Mkdicm. 
.loiuNAi.  01  Mai-cU  I  itli.  and  as  to  \vlii<h  tlierc  seems  to  iKive  been  some 
inisniKlorstandiiic.  we  are  inl'nniied  that  all  tlic  fisures  depiitcii  on  the 
Ijaudaso  were  taken  lioiii  pliiitdKi-aplis  of  men  of  tlic  Volunteer  \nilni- 
laiiee  School  of  Jnstinrtion.  and  were  made  under  Mr.  Slemau's  super- 
vision, by  wlioin,  as  already  stated,  tlie  "  key  "  was  composed. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SnBSCRiPTiONS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  orders  should  be  made  pay- 
able at  the  West  Central  District  Oflice,  High  Holborn. 


Btitisib  iHebical  3FoutnaI. 


SATUKDAY,   APEIL   11th,    1891. 


ORDER    OUT    OF    CHAOS. 

DwELi.EBS  in  London  may  now  be  of  good  cheer,  for  Mr. 
Ritchie  has  at  last  made  a  serious  attempt  to  remove  some  of 
their  worst  grievances,  and  to  evolve  order  out  of  the  chaos 
which  now  represents  the  sanitary  administration  of  the 
metropolis.  The  removal  of  slush  and  snow  will  be  in  future 
superintended  by  the  local  authority  :  salt  will  no  longer  be 
allowed  to  form  freezing  mixtures  on  our  streets  in  winter, 
nor  dust-l)ins  to  s.-atter  their  noxious  contents  through  the 
air  in  broad  daylight.  Nuisances,  unsound  meat,  smoke, 
water  supply,  and  disinfection  are  dealt  with  in  summary 
and  drastic  fashion,  and  a  very  practical  clause  makes  heavy 
penalties  recoverable  from  anyone  affected  with  or  conva- 
lescent from  infectious  disease  who  milks  cows,  picks  fruit, 
or  handles  any  article  of  food  in  a  way  which  is  likely  to 
communicate  contagion. 

These  and  the  other  provisions  of  the  Bill  are  to  be  carried 
out  liy  a  largely-increased  staft' of  inspectors,  and,  following 
the  excellent  precedent  of  the  ScoIl-Ii  Lo^al  Government  Act, 
medical  othcers  of  liealth  are  to  be  htreafter  removable  only 
by  the  authority  of  the  Local  Government  Board.  Mr. 
Ritchie's  speech  in  introducing  his  two  Bills  for  the  amend- 
ment and  consolidation  of  the  public  Acts  of  London  was 
clear,  conciliatory,  and  able,  and  we  congratulate  liim 
sincerely  on  the  favourable  reception  it  met  with  from  all 
parts  of  the  House. 

One  or  two  warning  notes  of  criticism  were  sounded  during 
the  discussion,  as  when  the  London  members  urged  with 
much  force  that  it  is  putting  the  cart  before  the  horse  to  in- 
troduce such  a  Bill  before  the  estalilishment  of  district  coun- 
cils ;  and  when  several  speakers  urged  the  propriety  of  reliev- 
ing householders  from  the  ill-performed  duty  of  clearing 
away  snow  from  their  doorsteps  and  pavements.  But,  on 
the  whole,  a  most  friendly  feeling  prevailed,  and  it  was  agreed 
that  detailed  iriticism  had  better  be  reserved  for  the  Grand 
Committee  on  Law,  to  which  the  Bill  has  been  referred  : 
we  are  sanguine  that  when  it  comes  back  to  the  House, 
strengthened  and  improved  by  amendment  and  compression, 
it  will  soon  tak<'  its  ])lace  on  the  Statute  Book  as  a  measure 
which  will  contribute  largely  to  the  health,  comfort,  and  con- 
venience of  the  inhabitants  of  London. 

We  shall  watch  the  Bill  carefully  as  it  passes  through  Com- 
mittee, and  report  progress  from  time  to  time.  We  note 
with  pleasure  Mr.  Ritchie's  expressed  desire  to  accept  re.ison- 
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able  suggestions  for  its  "betterment,"  and  the  Parliamentary 
Bills  Committee  will  immediately  take  steps  with  the  view 
of  helping  liim  to  complete  witli  credit  and  success  a  taslv 
which  he  has  so  well  begun. 


TUBEECULOUS   MEAT   AND   MILK. 

It  is  extremely  unfortunate  that  more  care  was  not  taken  by 
Dr.  Ollivier  to  make  sure  tliat  his  facts  and  premisses  were 
correct  before  he  undertook  to  draw  such  important  deduc- 
tions as  those  mentioned  in  the  Supplement,  Marcli  14th, 
No.  229,  and  ]March  21st,  Xo.  2,50.  He  has  had  to  make  cor- 
rections and  admissions  that  greatly  weakened  his  case,  but  what 
remains  in  his  report  after  all  these  corrections  are  made  still 
affords  ample  evidence  on  wliich  lie  may  sUU  base  a  very  strong 
indictment.  It  is  probable,  liowever,  tliat  much  greater  stress 
will  be  laid  on  the  corrections  than  on  the  corrected  facts  them- 
selves, tlioughitiswell  to  bear  in  mind  that  the  "corrected"case 
is  only  one  of  thirteen  cases  of  tuberculosis  that  have  occurred 
in  the  school  within  the  last  four  years,  so  tliat  twelve — an 
extraordinary  large  number  for  a  public  institution  of  this  kind 
— still  remain  to  be  accounted  for.  A  single  well-authenticated 
•experiment,  with  positive  results,  is  worth  a  bushel  of  nega- 
tive experiments.  In  this  connection  it  cannot  but  be  felt, 
for  exaiupU',  that  Dr.  Gallavardin's  statement'  that  he  and 
his  family  liad  used  tlie  unboih^d  milk  of  a  cow  twenty  years 
old,  which  was  afterwards  found  to  be  tuberculous,  proves 
very  little  except  apparently  that  it  is  a  good  thing  to  feed  a 
phthisical  patient  on  milk  from  a  tuberculous  cow,  as  the 
little  girl  to  whom  reference  is  made,  according  to  the  doctor, 
appears  to  have  thriven  on  it. 

In  the  first  place,  there  is  no  record  as  to  the  condition  of 
the  udder  in  this  animal,  and  from  what  may  be  gatliered 
from  tlie  description  of  the  other  organs,  it  may  be  assumed 
that  theudder  was  simply  an  atrophied  organ,  as  the  milk  sujiply 
had  been  dimiiiisliing  for  some  lime,  the  very  reverse  of  what 
usually  takes  place  in  tuberculosis  of  the  udder  ;  latterly,  the 
milk  had  been  so  bad  that  it  could  not  be  used,  this,  again, 
not  usually  being  the  case  in  tuberculosis.  This  accidental, 
somewhat  loose,  experiment,  therefore,  proves  nothing ; 
whilst  the  case  (juoted  by  Professor  Nocard,'- in  which  a  calf 
fed  only  on  the  milk  from  an  apparently  well-nourished  mother 
succumljed  to  tuberculosis  of  the  alimentary  c'anal,  which 
at  once  led  Xocard  to  tlie  conclusion  Ihat  the  animal,  although 
it  was  in  jirime  condition,  was  sutt'eriiig  from  tuberculosis, 
which  probably  had  extended  to  the  udder  is  of  quite  a  dif- 
ferent order.  Tlie  animal  was  killed,  and  the  diagnosis  was 
absolutely  confirmed.  Many  other  cases,  though  scarcely  so 
circumstantial  as  this,  have  from  time  to  time  been  recorded. 

It  must  be  borne  in  mind,  liowever,  in  this  case, 
that  although  infection  of  the  frotus  !«  utero  is  a  re- 
markably rare  occurrence,  there  are  cases  in  which  such 
infection  appears  to  have  taken  place  ;  and  M.  Galtier's 
experiments'  on  rabbits  and  guinea-pigs  go  far  to  prove  that, 
wliere  tlie  tubercle  bacilli  have  made  their  waj'  into  the  blood 
stream  in  considerabh'  numbers  during  the  period  of  preg- 
nancy, the  resulting  offspring  may  be  tuberculous.  In  some 
cases  abortion  takes  place,  in  others  the  ftetuses  are  stillliorn  : 
whilst  in  others  the  animals  live  for  a  short  time  after  birth. 
It  must    thus    be  considered   quite  possible   tliat   some  of 

1  Supplement,  .\pril  I  itli,  No.  297. 
*  Bull,  dr  VAcaA.  df  Mi'd..  February  24th.  1891. 
»  Ltjon  Medical,  Mareli  f  tli,  ISliL 


the  cases  that  have  been  said  to  be  due  to  alimentation 
with  tuberculous  material  may  really  be  due  to  intrauterine 
infection,  although,  fo  far  as  can  be  learned,  hereditary  tuber- 
culosis, in  the  ordinarj'  sense  in  which  that  term  is  used, 
seldom  if  ever  occurs,  and  intrauterine  tuberculosis  exceed- 
ingly rarely. 

As  regards  tlie  production  of  tuberculosis  by  the  use  of  in- 
fected meat,  most  of  the  experiments  seem  to  point  to  the 
fact  that  although  tubercle  liacilli  are  frequently  present  in 
the  juice  of  tlie  meat  of  infected  animals  they  are  present  in 
such  small  numbers  (except  in  very  advanced  cases)  that  as 
a  rule  it  is  found  necessary  to  inject  a  very  considerable 
quantity  of  the  expivssed  juice  or  to  introduce  actual  pieces 
of  the  muscle  in  order  to  reproduce  tlie  disease,  tor  this 
reason  also  most  of  the  feeding  experiments,  when  carried 
out  with  muscle  juice,  have  given  negative  results. 

This  is  exactly  what  we  should  expect,  for  in  tuberculosis, 
as  in  all  other  diseases  of  bacterial  origin,  the  quantity  of  the 
virus  or  the  number  of  the  bacilli  is  always  recognised  as 
playing  a  most  important  part  in  determining  the  disease, 
even  the  comparatively  weak  tissues  being  alile  to  deal  most 
elTectively  with  a  small  number  of  bacilli,  whilst  in  the  pre- 
sence of  a  larger  number  they  are  absolutely  powerless  and 
the  bacilli  have  everything  their  own  way.  These  points 
were  worked  out  by  Pasteur,  Chauveau,  Koch,  and  others,  in 
connection  with  anthrax,  and  they  appear  to  have  an  equal 
bearing  on  the  production  of  tulierculosis. 

These  facts,  no  doubt,  will  be  taken  up  by  the  Commission 
on  Tuberculosis,  but  in  the  meantime  there  are  two  pieces 
of  advice  wliich  may  be  given  and  which  should  be  readily 
acted  upon  by  everyone  until  these  questions  are  settled  one 
way  or  another.  The  lirst  of  these  is  never  use  milk  from 
any  source  until  it  has  been  thoroughly  boiled.  This  caution 
is  especially  necessary  where  children,  even  though  they  are 
not  weakly,  are  fed  on  cow's  milk,  whilst  in  those  cases  in 
which  the  children  are  out  of  health  or  ailing  in  any  way,  the 
precaution  is  doulily  necessary,  .\11  llesli,  especially  beef 
and  pork,  should  be  cooked  through  and  through,  is  the 
second  piece  of  advice  that  should  lie  taken  and  acted  upon. 
The  check  that  is  kept,  or  should  be  kept,  in  most  of  our 
large  towns  by  the  insitectors  of  our  cattle  and  on  our  meat 
supply,  if  thoroughly  carried  out,  should,  along  with  these 
precautions,  be  sufficient  in  the  meantime  to  guard  against 
the  spread  of  tuberculosis  through  the  ingestion  of  infected 
food  materials.  It  is  as  well  to  avoid  a  panic,  as  the  danger 
may  at  present  be  over-estimated,  but  it  is  equally  necessary 
to  take  all  reasonable  precautions,  as  it  is  equally  probable 
that  the  risk  of  infection  may  be  understated. 


FACTORY    LEGISLATION. 

Ix  previous  articles  Clause  19  and  its  consequences  have 
been  very  fully  discussed  ;  its  second  subsection  remains 
to  be  considerel  It  arranges  for  the  continuation  of  the 
services  of  medical  men  to  investigate  and  to  report  upon 
accidents  coming  under  the  cognisance  of  the  factory 
laws.  Mr.  Matthews  referred  to  this  provision  as  in- 
dicative of  his  goodwill  towards  certifying  surgeons, 
and  as  affording  some  compensation  to  them  for  the 
extinction  of  their  office.  Such  a  notion  shows  the 
limited  acquaintance  the  Home  Secretary  has  personally 
with  factory  questions.  It  is  a  small  crumb  of  comfort  and 
consolation    to   the    gentlemen    concerned.       The   proceeds 
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derivable  from  tlie  duty  will,  in  the  case  of  a  lew  certifying 
surgeons  in  large  cities  where  much  dangerous  machinery  is 
in  operation,  amount  to  a  few  pounds  per  annum,  whilst  to 
others  they  will  be  represented  by  a  sovereign,  or  perhaps 
only  half-a-sovereign,  yearly ;  and  it  is  to  be  noted  that  no 
security  is  afforded  that  those  who  have  hitherto  worked  as 
factory  officers  will  in  future  have  the  slender  benefit  in  ques- 
tion ;  for  any  registered  medical  practitioner  will  hereafter 
be  eligible  to  earn  it.  This  extension  doubtless  would  be 
right,  but  the  folly  is  to  put  the  plan  forward  as  something 
for  the  certifying  surgeons  themselves  to  be  grateful  for. 

The  Home  Secretary  expressed  a  further  desire  not  to  be 
too  hard  upon  the  certifying  surgeons,  with  that  view  re- 
taining the  clause  of  the  Factory  Act,  1878,  which  gives 
permission  to  inspectors  at  their  discretion  to  call  for  the 
services  of  medical  men  in  eases  connected  with  health  and 
sanitation  ;  and,  in  the  account  of  the  proceedings  of  the 
deputation  already  referred  to,  we  observe  that  the  chief 
speaker  went  so  far  as  to  recognise  that  occasional  visits 
to  factories  by  medical  men  would  be  desirable.  Permis- 
sive legislation  such  as  the  above  mentioned  clause  of  the 
Factory  Bill  is  not  worth  the  ink  expended  in  printing  it. 
Its  application  is  to  be  in  tlie  hands  of  the  inspectors.  In 
questions  of  sanitary  arrangements  they  are  already  em- 
powered to  act  alone.  In  cases  of  health  impaired  by  em- 
ployment, are  they  suitable  officers  to  single  out  the  sufferers 
and  to  undertake  preliminary  questioning  of  them  before  re- 
sorting to  the  final  appeal  to  the  medical  man  ?  It  this  duty 
of  medical  examination  is  to  be  performed  by  them,  then  by 
all  means  let  us  have  female  factory  inspectors,  for  to  such 
alone  could  be  relegated  inquiries  of  the  sort  in  reference  to 
female  workers,  who  are  more  commonly  the  sufferers.  It 
may  well  be  asked,  can  it  be  reasonably  expected  that  factory 
inspectors,  overwlielmed  as  they  are  with  the  manifold  work 
of  supervising  the  observance  of  the  Factory  Act  in  all  its 
details,  noting  compliance  with  prescribed  hours  for  labour 
and  for  meals,  examining  into  the  safety  of  machinery  and 
adherence  to  the  sanitary  rules  the  law  enacts,  in  watching 
the  attendance  of  children  at  school,  and  the  keeping  of  regis- 
ters, WG  say — bearing  all  these  duties  in  mind,  not  to  mention 
many  of  a  minor  sort — can  we  look  for  attention  on  their 
part  to  the  signs  of  disease  existing  in  a  few  individuals 
among  scores  or  hundreds  of  workers  congregated  in  a 
fact  ory  ?  Tliey  are  not  professionally  trained  in  the  recogni- 
tion of  disease.  The  inevitable  conclusion,  therefore,  is  that 
the  clause  Mr.  Matthews  recommends  as  a  very  valuable  one 
in  till'  health  interests  of  factory  operatives  is  illusory  and 
worthless. 

Another  scheme  mentioned,  and  seemingly  approved  by 
some  manufacturers,  is  to  jjrovide  for  occasional  visits  of 
medical  men  to  factories.  While  it  may  be  allowed  to  have 
some  merit,  it  offers  no  equivalent  for  the  benefits  of  the 
existing  system  of  certifying  surgeons.  The  latter  has  a 
different  aim.  Its  object  is  to  protect  children  against  the 
imposition  of  labour  for  which  they  are  physically  dis- 
(|ualilied. 

The  one  arrangement  could  be  grafted  upon  the  other,  and 
witli  benelit,  but  to  do  so  will  require  a  complete  remodel- 
ling of  the  sanitary  and  medical  organisation  of  the  factory 
laws. 

However,  both  Mr.  Matthews's  views  concerning  occasional 
visits  to  factories  in  the  interests  of  those  working  in  them. 


and  the  idea  broached  at  the  interview  of  manufacturers  with 
that  gentleman,  amount  to  an  acknowledgment  that  some 
necessity  for  the  exercise  of  medical  skill  and  observation 
exists  in  manufactories.  Indeed,  this  fact  was  very  notice- 
able at  the  deputation  of  manufacturers  in  February  of  last 
year,  when  it  was  urged  as  an  argument  against  the  office  of 
certifying  surgeons  that  their  functions  terminated  on  the 
entrance  of  workers  be3-ond  the  door  of  the  mills,  whereas, 
to  be  serviceable,  they  ought  to  be  continued  and  extended 
among  all  hands  within  the  precincts  of  the  factory.  There- 
fore, putting  together  the  arguments  of  their  adversaries,  the 
surgeons  may  congratulate  themselves  not  only  that  they 
have  clearly  established  their  high  utilily  as  certifying 
officers,  but  that  there  is  a  distinct  recognition  that  their 
duties,  in  the  protectionof  health  and  insanitary  supervision, 
ought  to  be  enlarged  and  extended  to  the  interior  of 
factories. 


THE    SUPPLIES   OF   LARGE    ESTABLISHMENTS. 

It  is  extremely  unfortunate  that  those  who  control  the 
supply  of  necessaries  to  large  public  and  private  establish- 
ments do  not  adopt  systematic  and  reliable  means  of  assur- 
ing themselves  that  the  nature  and  ciuality  of  their  contrac- 
tors' goods  are  what  they  are  represented  to  be.  The  almost 
universal  want  of  attention  to  these  matters  is  not  generally 
known  among  the  public  ;  where  it  is  known  it  can  hardly  be 
adequately  appreciated.  The  immense  quantities  of  food  of 
all  kinds  which  are  supplied  daily  to  our  hospitals,  work- 
houses, prisons,  and  other  large  public  institutions  are,  as  a 
general  rule,  taken  in  on  faith.  Xo  check  of  any  kind  is 
placed  upon  the  contractors,  and  the  result  of  this  want  of 
care  is  what  might  naturally  be  expected.  As  we  have 
pointed  out  when  dealing  with  this  subject  on  previous  oc- 
casions, the  proper  examination  of  contractors"  goods  is  ex- 
ceedingly rare,  and  when  any  such  examinations  have  been 
made  it  is  still  more  rare  for  the  facts  to  be  published. 
Wholesale  "manipulation,"  carried  on  practically  without  the 
fear  of  detection,  is  a  proceeding  which  pays  extremely  well, 
and  those  who  indulge  in  it  no  doubt  "know  their  business." 
The  supply  of  milk  and  of  butter  may  be  cited  as  examples. 
These  supplies  may  be  most  ingeniously  manipulated,  and  it 
is  within  our  knowledge  that  they  are  so.  By  judicious  ad- 
mixture of  "  separated  '  milk  with  "whole  ''  milk  a  product 
is  obtained  which  contains  the  lowest  possible  amount  of  fat 
— that  is,  such  an  amount  as  is  found  only  in  the  milk  of 
single  cows  yielding  the  very  poorest  quality.  Mixtures  of 
butter  and  margarine  are  prepared  containing  comparatively 
small  percentages  of  the  latter,  but  still  quite  large  enough 
to  yield  handsome  profits  to  the  dealers,  and  defying  detec- 
tion by  all  chemical  tests  excepting  that  of  thorough  and  com- 
plete analysis. 

Cocoa  is  another  article  of  wliich  very  large  amounts  aro 
supplied  to  public  institutions,  and  it  is  highly  probable 
that  the  major  portion  of  these  supplies  consists  of  so-called 
"  cocoa  powder,"  grossly  adulterated  with  starch  and  sugar. 
Instances  might  bi'  multiplied  :  and  it  is  to  he  noted  that 
liublie  institutions  are  by  no  means  the  only  "  happy  hunting 
grounds  "  of  the  adulterating  contractor  and  dealer.  Large 
private  establishments,  such  as  clubs,  hotels,  and  restau- 
rants, are  liable  to  the  same  frauds  ;  but  they  are  probably 
not  so  badly  off  as  public  establishments,  where  it  is  seldom 
anybody's    business   to   examine    the   supplies,  and  where, 
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accordingly,  no  official  or  manager  is  likely  to  suffer  person- 
ally through  the  passing  of  inferior  goods. 

Tlie  necessity  of  systematically  examining  the  food  sup- 
plies is  not,  however,  the  only  point  to  which  we  desire  that 
attention  should  be  directed.  Stores  of  all  kinds  delivered 
under  contract  are  subjected  to  fraudulent  practices  of  a 
similar  character  to  those  which  are  applied  to  food.  We 
believe  that  all  kinds  of  articles  supplied  under  contract  to 
some  of  tlie  Government  departments  are  now  constantly  exa- 
mined by  competent  experts,  with  the  result  that  a  consider- 
able number  are  condemned.  It  would  surely  be  highly 
desirable  that  this  system  of  control  should  be  widely 
extended. 

AV'e  have  reason  to  believe  that  the  drugs  supplied  to 
public  establishments — especially  to  prisons  and  workhouses 
— are  often  of  very  inferior  quality.  This  is  a  matter  which 
is  not  less  serious  than  the  adulteration  of  the  food  supplies. 
The  great  difficulty  is  to  bring  home  the  importance  of  tlie 
whole  matter  to  the  various  governors  and  bodies  who  are,  or 
ought  to  be,  responsible. 


It  is  announced  that  the  "Official  Italian  Pharmacopccia  " 
will  be  pulilished  in  lune  of  the  present  year. 


Thk  spring  meeting  of  the  General  Medical  Council  will 
commence  on  Tuesday,  May  2Gth  ;  a  meeting  of  tlie  E.\ecutive 
Committee  will  he  held  on  the  previous  day. 


At  the  recent  annual  meeting  of  the  Birmingham  General 
Hospital,  Sir  Walter  Foster  was  appointed  Consulting  Phy- 
sician, in  consideration  of  the  eminent  services  wliich  lie 
had  rendered  to  the  hospital. 


At  a  recent  meeting  of  the  Cliester  Medical  Society,  under 
the  presidency  of  Dr.  Koberts,  Dr.  Dobie  read  a  paper  on  the 
Chester  Water  Supply,  stating  his  belief  that  tlie  river  Dee 
ouglit  to  lie  condemned.  After  consideraliU'  discussion  a  re- 
solution was  adopted  rei|uestiiig  the  Town  Council  to  ask  the 
Local  Government  Board  to  hold  a  public  inquiry. 


INCREASE  OF  DRINKING  IN  FRANCE. 
Judging  from  the  latest  returns  issued  by  the  Minister  of 
Finance,  the  use  of  alcohol  by  the  French  people  is  rapidly 
growing.  In  18Si)  the  amount  expended  was  larger  tlian  it 
had  ever  been  liefore,  yet  during  last  year  nearly  a  million 
more  was  siieiit  in  tliis  way.  In  every  department  save  one, 
the  Hautes  Pyrenees,  the  expenditure  has  gone  up.  In  the 
lai'ge  towns  the  increased  consumption  of  spirituous  beverages 
has  been  remarkable,  ranging  from  10  per  cent,  at  Caen  to  SI 
per  cent,  at  Nimes.  The  nniount  consumed  over  the  whole 
country  was,  in  18110,  .'i7,.'J!'.'>,<'llO  gallons.  The  average  quan- 
tity consiuiied  per  head  of  tlie  population  was  rather  more 
than  a  gallon  and  a  half  in  Paris,  fully  two  gallons  in  the 
Somme  and  the  Eure,  and  three  gallons  in  the  Seine 
Inferieure. 

CONVOCATION  AND  THE  RECONSTITUTION  OF  THE 

UNIVERSITY  OF  LONDON. 
Thk  Committee  of  Convocation  of  the  University  of  London, 
which  was  appointed  some  years  ago  to  confer  with  the 
Senate  as  to  the  reconstitution  of  the  I'niversity  will,  it  is 
imderstood,  frame  and  circulate  a  report  on  the  latest  scheme 
before  the  meeting  of  Convocation  on  May  ll!th.  It  is  to  be 
hoped  that  graduates  of  the  I'niversity  will  recognise  the 
great  importance  of  this  meeting  and  that  the  attendance 
may  be  full.  The  opponents  of  the  Senate's  scheme  liave 
been,  in  a  sense,  first  in  the  field  by  issuing  a  circular,  wliicJi 
members  of  Convocation  received  some  weeks   ago,    but   the 


question  is  eminently  one  upon  which  judgment  ought  to  be 
reserved  until  all  the  facts  have  been  studied.  The  report  of 
the  Senate,  the  report  of  the  Committee  of  Convocation  upon 
that,  and  in  all  probability  the  draft  charter  will  lie  forwarded 
to  members  of  Convocation  before  ilay  Pith,  and  it  is  there- 
fore evident  that  no  complaint  can  be  made  that  full  informa- 
tion has  not  been  supplied. 


HEALTH  OF  TROOPS  IN  BRITISH  BECHUANALAND. 
Sir  Hk.vhy  Loch,  Governor  and  High  Commissioner,  in 
acknowledging  the  report  of  Sir  Sidney  Sliippard,  Admini- 
strator of  British  Bechuanaland,  for  the  year  ending  Sep- 
tember 30th,  1890,  calls  attention  to  the  prevalence  of  sickness 
amongst  the  Border  police.  There  were,  he  says,  1SI4  cases  of 
fever  at  Elebe  and  iNIadoustie  camps  during  the  year,  in  a 
force  which  never  reached  200  men,  and  this  proportion  of 
fever  cases,  he  justly  observes,  "  I  consider  excessive."  Sir 
Henry  Loch  has  given  orders  that  seeds  of  eucalyptus  are  to 
be  su]iplied,  to  be  planted  in  the  neighbourhood  of  the  several 
camps,  and  lie  has  wisely  recomiiieiided  that  every  encourage- 
ment should  be  given  to  the  men  to  take  up  gardening  and 
other  amusements  likely  to  prevent  tiie  lassitude  and  de- 
pression which  predispose  to  disease.  The  valley  of  the 
Limpopo,  in  which  the  Border  police  are  serving,  is  regarded 
in  South  Africa  as  a  deadly  fever  bed  at  certain  seasons,  and 
the  most  important  point  of  all  would  therefore  seem  to  be- 
to  exercise  skill  in  the  selection  of  sites  for  camps  and  town- 
ships and  of  water  supplies.  A  medical  officer  of  health 
abreast  of  modern  sanitary  science  would  render  valuable 
services  in  Becluianaland.  It  is  understood  that  fever  has 
been  again  prevalent  amongst  the  troops  since  the  date  of 
the  administrative  report,  and  several  deaths  from  dysen- 
tery have  been  reported. 


TEIGNMOUTH. 
At  a  meeting  of  the  Teigimioutli  Local  Board,  held  on  Lady 
Day,  the  following  resolution  was.  we  understand,  unani- 
mously adopted :  "  That,  wliile  reappointing  Dr.  Pigott 
Medical  Officer  of  Health,  the  Board  regret  that  his  annual 
report  was  so  worded  as  to  convey  a  wrong  impression  to  the 
outside  public  as  to  the  drainage  of  the  town,  which  the 
Boanl  assert  is  second  to  none  in  the  kingdom,  and  trust  that 
in  future  the  report,  whilst  paying  due  regard  to  the  facts,  be 
80  worded  as  at  least  not  to  prejudice  the  town."  This  ex- 
tremely long  and  involved  sentence  has  caused  us  to  exa- 
mine the  report  in  question  with  peculiar  care,  and  we 
must  confess  that  on  the  whole  we  have  risen  from  the 
perusal  with  the  impression  that  the  Local  Board  of  Teign- 
mouth  is  disposed  to  show  more  than  usual  alacrity  in  acting 
on  the  advice  o£  an  able  and  energetic  medical  officer  of 
health.  The  resolution  above  quoted  appears  to  prove,  more- 
over, that  the  Board  is  exceedingly  sensitive  on  the  point  of 
honour  :  but  it  would  have  been  more  wisely  occupied  in 
resolving  to  provide  an  etlieient  infectious  hospital  and  to> 
sjiread  a  knowledge  of  sanitary  requirements  among  the 
householders  and  lodging-house  keepers  of  the  town  than  in 
passing  a  resolution  wliich  cannot  but  arouse  sus])icion,  how- 
ever ill-founded,  in  the  minds  of  the  "  outside  public." 


POPULATION  AND  HUMIDITY. 
The  forty-fourth  number  of  the  Census  /lulletin,  just  issued,  is 
devoted  to  the  results  obtained  in  the  last  L'nited  States 
census  on  the  above  subject.  Dr.  I'orter  explains  that  the 
relative  humidity  of  the  atmosphere  is  to  be  understood  as 
meaning  the  amount  of  moisture  contained  in  it  in  proportion 
to  the  amount  required  to  saturate  it.  The  amount,  of  course, 
varies  with  the  temperature  ;  the  higher  the  temperature  the 
greater  the  amount  of  moisture  which  it  is  capable  of  holding 
in  solution.  Tlie  term  is  not,  therefore,  an  expression  of  the 
absolute  amount  of  moisture.  The  information  is  arranged 
in   tabular  form,  and  gives  the  figures  for  the  censuses  o 
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1870,  1880,  and  1890  for  purposes  of  comparison.  The  table 
shows  that  nearly  all  the  population  breathe  an  atmosphere 
•containing  65  to  75  per  eent.  of  its  full  capacity  of  moisture  ; 
that  is,  the  atmosphere  is  from  two-thirds  to  three-fourths 
saturated.  In  1800,  57,036.000  out  of  62.622.250  were  found  in 
this  region  ;  in  1880,  46,55y,000  out  of  50,155,783  ;  and  in  1870, 
36,273,000  out  of  38,558,371.  The  number  of  inhabitants 
living  in  a  drier  atmosphere  was  at  each  census  comparatively 
trifling,  numbering  in  1870  less  than  half  a  million,  and  in 
1890  less  than  two  millions.  In  the  moister  atmosphere  were 
found  larger  numbers  scattered  along  the  (iulf  Coast  and  the 
shores  of  Washington  and  Oregon.  The  most  rapid  increase 
has  been  found  at  the  top  and  bottom  of  the  scale,  and  par- 
ticularly in  the  more  arid  region,  where  the  population  has 
nearly  doubled  during  each  of  the  last  two  periods. 


SLUM-MOTHERS  AND  LIFE  INSURANCE. 
Ix  the  Xiiicicenth  Ceiitunj  for  April,  Dr.  K.  Lcrdne  has  a 
spirited  "vindication"  of  ''slum-mothers."  "There  is  no 
reason  to  think,"  he  writes,  "that  the  slum-mothers  are 
■worse  mothers  than  their  more  favoured  sisters,"  and  he 
adds  some  true  sentences  on  the  touching  devotion  so  fre- 
quently exhibited  by  the  poorest  mothers  towards  their  sick 
children.  He  pours  a  fine  scorn  on  those  who  believe  that 
the  system  of  child  life  insurance  is  fraught  with  danger  to 
this  high  standard  of  maternal  devotion  which  he  so  much 
and  so  rightly  admires.  But,  like  a  good  many  more  people 
who  indulge  in  the  luxury  of  scorn,  he  has  not  been  at  the 
pains  to  understand  the  jiosition  of  his  imagined  opponents. 
"The  bishops,  clergymen,  coroners,  doctors,  and  other 
•worthy  persons  "do  not  "believe  that  a  child-insurer  is  a 
probable  child-murderer."  Such  an  opinion  would  carry  its 
absurdity  on  the  face.  Insurance  companies  are  not  crimi- 
nal conspiracies  for  the  jjrocuring  of  murder,  but  commercial 
companies  trading  for  profit.  Unscrupulous  persons  take 
advantage  of  the  facilities  for  insuring  children  which  the 
agents  of  these  companies  offer  somewhat  too  freely,  but  this 
is  a  very  difl'erent  thing  from  saying  that  "  a  child-insurer  is 
a  probable  child-murderer,"  or  that  every  "mother  is  the 
holiest  thing  that  lives."  Sweeping  generalisations  of  this 
kind  arc  neither  good  philosojihy  nor  good  poetry.  An  im- 
partial examination  of  the  facts  of  human  existence  proves 
incontcstably  that  a  certain  small  )>roi)ortion  of  parents  are 
utterly  cari'lcss  of  tlieu'  chilihen's  welfare  and  even  of  their 
lives,  and  it  is  the  duty  of  the  State  to  see  that  these  parents 
of  the  worser  sort  are  not  tempted  to  be  still  more  careless. 
There  is  but  a  narrow  partition  between  reckless  indifference 
to  childish  suffering  and  actual  crime. 


corridors.  "  The  water  closets  for  these  dwellings  abut  on 
the  corridors,  and  are  without  direct  light  or  proper  ventila- 
tion. The  dwellings  thus  approached  contain  rooms,  many 
of  which  can  never  be  penetrated  by  the  rays  of  the  sun. 
These  dark,  gloomy  habitations  are.  in  our  opinion,  far  more 
likely  to  become  a  source  of  danger  to  the  public  health  than 
are  even  the  worst  of  the  dilapidated  cottages  to  which  public 
attention  has  been  drawn  by  the  Mansion  House  Council." 


INSANITARY  "MODEL  DWELLINGS." 
Thb  report  of  :\Ir.  I).  C.  Nicholls  and  Dr.  Edward  Seaton  on 
the  public  inquiry  held  by  them  "into  the  sanitary  condi- 
tion of  certain  premises  in  the  parish  of  St.  Leonard,  Shore- 
ditch,"  has  been  issued  as  a  Parliamentary  p.aper.  The 
report  recommends  that  the  sanitary  staff' should  be  strength- 
ened in  order  to  allow  of  an  extension  of  the  work  of  subsoil 
and  house  drainage.  It  also  recommends  the  adojition  and 
enforcctnont  of  tenement  regulations  and  the  institution  of 
systematic  house-to-house  inspection,  and  that  proceedings 
should  be  more  fn'(|n<>ntly  taken  before  magistrates  under 
the  Nuisance  liemov.-d  and  other  sanitary  Acts.  The  atten- 
tion of  the  vestry  is  further  dh-ected  to  the  better  drainage, 
paving,  and  scavenging  of  the  roads  and  streets.  The  most 
important  paragraph  in  the  report,  however,  is  one  in  which 
a  serious  indictment  is  brought  against  blocks  of  model 
dwellings  built  on  the  flat  system.  "To  say  that  some  of  these 
model  blocks,"  the  report  states,  "are  built  without  due 
regard  to  sanitary  requirements  would  be  a  misuse  of  lan- 
guage. The  fact  is  that  they  are  built  in  gross  violation  of 
the  very  lirst  princiiiles  of  sanitation."  Special  reference  is 
made  to  dwellings  in  N'inegar  (iround.  Shoreditch.  They  are 
over  40  feet  high  and  less  than  20  feet  apart,  and  contain  a 
large   number   of   separate   tenements   approached   by   dark 


LEAD  POISONING  IN  LEAD  WORKS. 
Some  veiy  striking  evidence  of  the  practical  importance  of 
the  topic  chosen  by  Dr.  Oliver  for  his  Goulstonian  Lectures 
has  been  recently  afforded  in  Newcastle  by  a  series  of  deaths 
from  lead  poisoning  which  have  been  reported  in  the  local 
press.  The  Newcastle  Bailij  Leader,  under  the  title  "  Another 
Death  from  Lead  Poisoning,"  recently  reported  the  evidence 
at  an  inquest  held  in  the  Newcastle  Workhouse  regarding 
the  death  of  a  young  woman  aged  22  who  had  been  em- 
ployed in  the  storehouse  of  a  white  lead  factory.  According 
to  the  evidence  of  the  foreman,  the  deceased  had  probably 
only  worked  in  the  factory  for  sixteen  days  since  the  begin- 
ning of  the  year.  It  would  seem  that  she  had  been  ill  for  a 
month  or  so  before  her  death.  When  admitted  into  the 
AVorkhouse  Infirmary  on  March  17th  she  was  suffering  from 
the  effects  of  chronic  lead  poisoning.  The  coroner,  according 
to  the  report,  took  a  most  fatalistic  view.  '■  It  was,"  he  said, 
"  most  painful  to  inquire  continually  into  the  death  of  young 
persons  brought  about  by  lead  poisoning.  It  only  seemed  to 
he  a  question  of  time,  for  sooner  or  later  these  women  would 
succumb  to  lead  poisoning."  "Would  it  not.  however,  be 
wiser  to  call  upon  the  authorities  to  take  steps  to  prevent,  as 
far  as  possible,  the  occurrence  of  these  cases  ?  We  are  of 
course  unacquainted  with  the  special  circumstances  of  the 
factory  in  which  these  young  women  work,  but  there  can  be 
no  doubt  that  a  great  deal  can  be  done  by  proper  supervision 
and  attention  to  ventilation  and  cleanliness  to  prevent  the 
occurrence  of  these  unfortunate  cases. 

INEFFICIENT  VACCINATION. 
The  following  remarks,  taken  from  the  last  annual  report  of 
Mr.  Creswell,  the  ^Medical  Officer  of  Health  for  Saltley,  refer 
to  a  reprehensilile  practice  which  is  calculated  to  place  a 
large  number  of  children  in  a  state  of  false  security  against 
small-pox,  and  to  bring  unmerited  suspicion  on  vaccination, 
when,  in  after-life,  these  so-called  "vaccinated"  individuals 
contract  small-pox.  "It  will  benoticedthat  small-pox  has  been 
altogether  absent,  and  it  is  to  be  sincerely  hoped  that  it  may 
continue  so,  since  I  have  reason  to  believe  that,  in  course  of 
time,  the  community  will  be  found  to  be  less  and  less  pro- 
tected against  it,  in  consequence  of  the  very  insufhcient 
character  of  the  vaccination  performed  l>y  some  medical  men 
in  the  neighbourhood.  One  mark  only,  and  that  a  small  one. 
is  made  on  the  child's  arm  ;  and  as  the  protei'tive  etl'ect  of 
such  vaccination  as  this  speedily  wears  out,  and  as  there  is, 
generally  speaking,  no  such  thing  as  voluntary  revaccination 
among  the  lower  and  most  numerous  classes,  it  may  be  taken 
as  certain  that  some  day,  in  the  course  of  a  few  years,  the 
whole  of  this  districts  of  the  jMidlands  will  experience  such 
an  epidemic  as  has  not  been  observed  for  a  very  long  time.  I 
drew  attention  to  this  last  year,  and  I  am  sorry  to  be  obliged 
to  say  the  evil  complained  of,  instead  of  abating,  is  rather  on 
the  increase,  since  the  ignorant  are  only  too  glad  to  avail 
themselves  of  the  opportunities  given  them  of  evading,  as  far 
as  ijossible,  the  requirements  of  the  Vaccination  Acts.'' 


MEDI/EVAL  ETON. 
Some  recent  coiTPspondenee  in  the  daily  press  has  again 
dr  iwn  attention  to  the  indill'erent  provision  for  dealing  with 
cases  of  illness  which  obtains  in  the  largest  and  most 
famous  of  Kngland's  public  schools.  Nothing  short  of  ade- 
quate provision  for  the  reception,  treatment,  and — whenever 
called  for— the  propi r  isolation,  of  infectious  cas(sof  illness 
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can  be  regarded  as  at  all  a  satisfactory  arrangement.  But 
the  general  public  may  be  pardoned  something  more  forcible 
than  mere  astonishment  on  learning  that,  in  tlie  great 
majority  of  cases,  "a  sick  boy  has  to  do  the  best  he  can  in 
his  little  room,  measuring,  perliaps,  not  more  than  10  feet  by 
6  feet,  by  7  feet  G  inches  liigh."  Such  an  apartment,  it  is 
naively  admitted,  may  be  quite  large  enougli  fur  a  healthy 
lad,  "wlioisoutof  it  for  tlie  greater  part  of  the  day  ;"  yi  t 
few  peojjle  would  ha^'e  the  courage  to  recommend  it  as  a 
suitable  room  in  which  to  nurse  a  case  of  serious  and  pos- 
sibly of  infectious  illness,  or  would  willingly  plead  guilty  to 
the  insanitary  ignorance  (the  adjective  might  be  slightly 
varied)  involved  in  such  a  recommendation.  Parochial  au- 
thorities even  are  finding  that  it  is  bad  policy  to  attempt  to 
treat  their  sick  paupers  under  conditions  so  unfavourable 
and  so  full  of  risk  ;  fi  r  a  room  of  this  kind  and  size  cannot 
possibly  be  properly  ventilated  without  the  certainty  of 
draught,  to  begin  with  :  and,  amid  the  surroundings  of  a 
collection  of  such  "'boys'  studies."  the  isolation  of  an  infec- 
tious case  is,  and  has  been  proved  abundantly  to  be,  (juite 
unattainable.  Po  that  no  one  is  surprised  to  learn  that, 
under  such  ccnditions,  the  not  infrequent  result  is  that,  in 
order  to  give  a  boy  the  chance  of  getting  well,  it  is  necessaiy 
to  remove  him  from  the  school  before  he  is  frew  from  infec- 
tion, and  at  a  risk  of  injury  to  liis  health.  We  do  not  for  a 
moment  suppose  tliat  such  a  state  of  things  is  consonant 
with  either  the  desires  or  the  usual  practice  of  tlie  medical 
men  who  attend  the  school  :  and  we  imagine  that  it  only 
requires  some  concerted  action  amongst  the  large  number 
of  parents  interested  to  prompt  the  authorities  to  take 
ett'ectual  measures  to  remeily  this  serious  blot  upon  their 
educational  system.  Kton,  perhaps,  sutlers  somewhat  from 
the  divided  medical  control,  which  must  always  be  to  some 
extent  disadvantageous  to  a  school  :  but  this  constitutes  no 
serious  objection  to  the  establishment  of  a  properly-ci;|uipped 
hospital  in  which  all  serious  cases  of  illness,  and  of  another 
one  in  which  all  cases  of  infectious  disease,  could  be  sepa- 
rately treated  in  accordance  with  tlie  recognised  rules  of 
modern  medicine.  Measles  has  been  peculiarly  prevalent  of 
late,  and  especially  so  in  every  large  school.  The  disease 
has  also  furnished  a  large  number  (if  cases  in  which  serious 
complications  have  supervened.  Eton  has  not  escaped  the 
incidence  of  the  common  c]ii(lcinie  ;  but  the  illness  will  not 
have  been  without  its  advantages  if  it  result  in  the  setting  of 
such  "houses"  in  something  like  real  hygienic  order. 

EDUCATION  IN  THRIFT. 
Sevehai.  friendly  society  matters  have  recently  been  pressed 
on  the  attention  of  the  (iovernment  by  members  of  Parlia- 
ment. Chief  among  these  is  the  question  of  the  adoption  of 
some  general  system  of  superannuation  or  old  age  pensions. 
With  reference  to  this,  tlie  (iovernment— speaking  by  the 
Chancellor  of  the  Kxchequer  seem  "disposed  to  wait  for 
the  further  development  of  public  opinion."  This  is  a  jiosi- 
tion  that  can  easily  hv  understood  on  a  question  involving 
very  large  issues  and  possible  legislative  novelties — especially 
under  a  representative  form  of  (iovernment  and  with  an  ex- 
tended franchise.  There  is  another  direction,  however,  in 
which  a  great  deal  of  good  might  be  done  in  a  manner  so 
quiet  as  to  be  almost  imperceiUible.  This  is  by  causing  the 
children  in  the  higher  standards  of  the  ]iublic  elementary 
schools  to  be  taught  tlie  plain  jirinciiiles  which  govern  benefit 
and  friendly  society  work,  and.  indeed,  the  whole  system  of 
insurance.  i)ivested  of  technicalities  and  taught  in  a  familiar 
fashion,  a  lad  of  ordinary  intelligence  would  readily  grasp 
enough  to  enable  him  to  discriminate  between  a  good  or  bad 
society.  Unfortunately,  it  is  only  too  certain  that  both  kinds 
exist,  even  under  the  sanction  of  registration.  Such  know- 
ledge would  be  of  real  practical  service  to  young  men  be- 
ginning life.  It  would,  in  addition,  lead  to  some  improve- 
ment among  the  societies.  At  present  the  existence  of  the 
bad  ones  depends  on  a  constant  supply  of  uninformed  new 
members  ;  when  better  information  dries  up  this  source  tliey 


must  either  reform  or  die  out,  and  either  event  would  be  to 
the  advantage  of  the  nation.  Sir  AV.  Hart  Dyke  has  stated 
on  behalf  of  the  Government  that  the  Education  Department 
cannot  make  this  compulsory,  but  tl;e  liberty  they  possess  as 
to  optional  subjects  leaves  school  managers  full  power  ta 
include  such  teaching.  Here,  then,  is  an  opportunity  o£ 
locally  giving  a  useful  practical  turn  to  education,  and  at  the 
same  time  helping  to  cure  some  defects  in  a  system' 
which  has,  on  the  whole,  been  extremely  beneficial  to  the- 
population. 

CEREBROSPINAL  MENINGITIS  IN  THE  EASTERN 
COUNTIES. 
A  heport  by  Dr.  R.  Bruce  Low  on  cerebro-spinal  meningitis 
has  just  been  issued  by  the  Medical  Department  of  "the 
Local  (iovernment  Board.  A  dozen  attacks  were  heard  of  in 
July,  18110.  in  Oakley,  a  thinly  populated  parish  on  the 
boundaries  of  Suflblk  and  Norfolk.  Other  cases  were  heard 
of  in  the  neighbouring  parishes.  In  all.  there  was  in  and 
around  Oakley  a  group  of  twenty  cases,  of  which  two  were- 
fatal.  Dr.  Low  also  gives  particulars  of  a  ease  wliich  oc- 
curred in  August  at  Essex,  and  of  three  cases  in  Lincolnshire, 
and  refers  to  some  fatal  cases  of  illness  which  occurred  in 
the  Maldon  rural  district,  and  were  certified  as  typhoid  fever, 
but  which  were  probably  cases  of  lerelno-spinal  i'ever.  There 
appeared  to  be  nothing  to  distinguish  the  sanitary  surround- 
ings of  persons  attacked  from  those  of  persons  wlio  escaped. 
They  were  neitlicr  worse  fed.  clothed,  or  housed  than  the 
others.  The  wages  of  the  agricultural  labourer  in  Suflblk  are 
low.  but  in  none  of  the  cases  was  there  evidence  of  insufti- 
ciency  of  food  or  of  clothing,  or  any  facts  pointing  to  the 
coiKlition  known  as  "general  misery,"  to  which  some  writers 
have  attributed  the  disease.  In  general,  it  may  be  said  that 
no  satisfactory  decision  has  been  come  to  regarding  this  out- 
break, nor  lias  it  been  found  possible  to  account  for  the  ex- 
tension (if  it  occurred)  of  the  disease  from  the  first  case  to 
the  others.  Dr.  Low  remarks  that  the  disease  is  known  to 
have  been  appearing  ei)i<lemically  on  the  shores  of  the 
Mediterranean  during  l.~^S7  and  1888,  but  whether  the  -cases- 
which  occurred  in  the  east  of  England  last  year  are  connected 
in  any  way  with  the  foreign  cases  there  is  no  evidence  to 
show.  He  also  ailds  that  it  is  highly  ])robable  that  cerebro- 
spinal ineningitis  is  of  more  frequent  occurrence  than  is 
generally  held,  fatal  cases  being  certified  proljably  under  the 
name  of  "  fever,"  of  tuberculous  meningitis,  or  of  convul- 
sions, wliile  non-fatal  cases  may  be  diagnosed  as  sunstroke, 
as  "violent  cold,"  or  some  such  ailment. 


SURGEON     PARKE     ON    THE    ARROW    POISON    OF    THE 

PIGMIES. 
The  arrow  poison  used  by  the  I'igmy  race  in  Central  Africa- 
is  evidently  of  a  very  fatal  character,  since  of  all  the  mem- 
bers of  the  Stanley  Kxpedition  wounded  by  these  arrows  at 
the  action  of  Ava-Shcba  only  Lieutenant  Stairs  survived,  and 
his  recovery  was  jirobahly  due  to  the  fact  that  the  poison 
was  immediately  sucked  from  the  wound.  The  determina- 
tion of  the  composition  of  the  poison  and  of  the  nature  of  the 
antidote  used  by  the  Pigmies  appeared,  therefore,  a  matter 
of  importance  in  the  interests  of  humanity,  and  Surgeon 
Parke,  after  considerable  trouble,  jiersuaded  a  Pigmy  woman 
following  the  caravan  to  show  him  the  plants  used,  and  the 
method  of  preparing  the  poison.  The  specimens  obtained 
and  ]irescntc<l  to  the  museum  of  the  Phaniiaceutic-al  Society 
by  Surgeon  Parke  have  been  examined  and  partially  identi- 
fied by  the  curator.  Mr.  E.  M.  Holmes,  and  the  whole  sub- 
ject incoriwrated  in  a  joint  paper  read  before  an  evening 
meeting  of  the  above  Society  on  Wednesday,  April  8th.  Sur- 
geon Parke  ascertained  that  the  pf>ison  is  prepared  by  pound- 
ing together  into  a  paste  aliout  two  square  inches  of  the  bark 
of  a  tree  vei-y  common  in  the  neighbourhood  of  Port  Bodo, 
two  dozen  long  green  leaves  from  a  herbaceous  plant  found 
throughout  the  forest,   three  feet  of  the  pinkish  slioots  of  z  . 
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thorny  creeper,  about  a  dessertspoonful  of  the  scrapings  frorfi 
the  green  stem  of  a  common  branching  shrub,  and  eiglit 
small  seeds  resemblins.'  small  horse  l)eans  in  appearance. 
These  quantities  yield  about  a  teacupful  of  a  paste  of  green- 
ish colour,  which  is  stuck  on  the  tops  of  the  arrows  and 
allowed  to  dry,  forming  a  hard  crust  like  clay,  and  is  said 
by  the  Mombuttu  to  lose  its  strength  after  tliree  or  four  days. 
From  observation  of  the  symptoms  exhibited  by  men  wounded 
by  the  poisoned  arri>ws,  and  from  experiments  upon  Lieu- 
tenant Stairs's  dog,  Surgeon  Ir'arke  arrived  at  the  conclusion 
that  this  poison  undoubtedly  causes  tetanus,  although  he 
admits  that  different  poisons  may  be  used  by  different  tribes. 
The  Ijark  was  at  once  recognised  by  Mr.  Holmes  as  that  of 
Enjthroplreum  Guineense  {Don.),  the  so-called  sassy  bark, 
which  is  known  to  effect  general  muscular  relaxation  in 
animals,  and  other  symptoms  exhil)ited  by  Lieutenant 
Stairs's  dog.  The  green  leaves  are  no  doubt  those  of  a 
tommelynaceous  plant,  probably  of  Palhota  Barteri  {Benth.), 
and  plants  of  this  order  are  not  known  to  possess  poisonous 
properties,  although  several  are  used  as  diuretics.  The  iden- 
tification of  the  thorny  creeper  offered  considerable  difficulty, 
but  from  the  habit  of  growth  and  microscopical  examination 
■of  the  stem  structure  by  Dr.  Kadlkofer,  of  INIunich,  Mr. 
Holmes  thinks  it  may  be  with  certainty  assigned  to  the 
genus  C'om/irefum.  and  that  it  is  either  ('.  conf/rtum.  C.  r/ran- 
.diftorum,  or  a  hitherto  undescribed  species.  Comparatively 
little  is  known  of  the  physiological  action  of  plants  of  this 
natural  order  :  but  from  a  jjreliminary  chemical  examination 
of  the  specimen  by  Dr.  F.  Passmore,  the  creeper  possesses 
neither  alkaloidal  nor  tannin  constituents,  though  it  contains 
an  appreciable  quantity  of  a  glucoside.  The  green  stem  fur- 
nishing the  fourth  constituent  of  the  arrow  poison  has  been 
identilied  as  that  of  a  species  of  Strycfinos,  probably  <S'.  icnja 
(_Bai/t.),  known  to  be  used  as  an  arrow  poison  in  the  Cxamboon, 
and  said  by  various  authorities  to  contain  strychnine,  bru- 
<!ine,  and  two  unidentified  alkaloids,  the  one  a  convulsant 
and  the  other  a  narcotic,  so  that  the  tetanic  symptoms  ob- 
served may  be  attributed  to  this  source.  The  seeds  agree 
perfectly  in  character  with  those  of  'J'fphrosia  f'or/elii,  fre- 
quently used  in  Africa  as  a  ffsh  poison,  and  said  to  possess 
narcotic  properties.  AVith  regard  to  antidotes,  besides  a 
white  powder  proved  to  consist  of  wood  ashes,  the  natives 
make  use  of  the  leaves  of  three  plants  and  the  young  bark 
of  one  of  the  plants.  The  process  of  identiffcation  has  not 
been  so  successful  here  as  with  tlie  poison,  only  one  of  the 
leaves  being  referr.'d  to  the  Unonacea,  an  order  whose  mem- 
bers are  chiefly  remarkable  for  aromatic  and  stimulant  pro- 
perties. This  is  of  less  importance  since,  as  it  is  obvious 
that  as  in  this  arrow  poison  the  two  chief  active  ingredients  are 
^-rythroijldo'in  and  strychnine,  poisons  the  action  of  which 
is  known,  therapeutics  will  be  able  to  suggest  a  reliable  anti- 
dote for  travellers  to  use  wlien  passing  through  the  great 
•Central  .\frican  forest. 


CLINICAL  ART. 
TiSlTOns  to  the  Paris  Salon  are  only  too  familiar  with  a  ccr- 
itain  phase  of  Impressionist  art,  which  depicts  medical  men 
^'arrying  on  their  eveiy-day  work,  and  even  follows  the  hand 
•of  the  surgeon  into  a  variety  of  practical  details  ranging  from 
vaccination  to  ovariotomy.  Our  own  English  school  does  not 
lend  itself  so  readily  to  this  unpleasant  realism,  but  every 
aiow  and  then  we  find  a  peep  taken  into  the  hos])ital  ward 
or  the  sick  room,  and  some  little  idyll  of  domestic  medic-ine 
worked  out  with  a  (|uict  jiathos  whii-h  is  apt  U'  call  into 
«udden  activity  tlie  functions  of  the  lachrymal  gland.  ]Many 
of  us  remember  .bihu  l-'aed's  "  l-'rom  Dawn  to  Sunset,"  and 
"  Tirccl  Out  ";  and  Kildes's  stalwart  navvy  gazing  with  speech- 
less misery  at  his  dead  child  can  hardly  be  forgotten  by  those 
•who  have  seen  the  nnjiri'ssive  work  which  ni>w  finds  a  sonu'- 
•what  inaiipropriate  resting-place  at  the  Holloway  College. 
This  year  the  brilliant  i)a inter  of  bright  scenes  returns  to  his 
■early  love,  and  gives  us  another  touching  little  domestic 
drama  on  the  stage  of  humble  real  life.     A  sick  child  lies  on 


a  hastily  improvised  bed  in  the  middle  of  a  poorly-furnished 

room,  and  the  doctor,  before  he  disturbs  its  half-comatose 
sleep  for  further  examination,  takes  a  long  and  keen 
diagnostic  glance  at  the  pale  face  and  limp-lying  arms. 
There  are  obviously  difficulties  in  the  case,  and  he  is  evi- 
dently puzzled,  wfiilst  the  uncertainty  of  the  situation  is 
reflected  by  the  father,  who,  standing  in  the  background 
beside  his  despairing  wife,  eyes  the  arbiter  of  his  child's 
destiny  with  an  anxious  look,  and  waits  patiently  for  the 
verdict.  The  lamp-light  throws  a  ruddy  glow  over  the 
principal  actor  in  the  scene,  and  through  the  eastward 
window  we  see  the  chill  light  of  the  early  morning  just 
beginning  to  make  itself  felt.  When  visiting  the  studio  our 
representative  met  several  physicians  who  were  speculating 
with  keen  professional  interest  as  to  the  intentions  of  the  artist. 
What  is  the  matter  with  the  patient 't  Is  the  prognosis  hope- 
ful or  hopeless  ? — and  on  these  points  a  wholesome  difference 
of  opinion  existed.  One  pronounced  for  tuberculous  mening- 
itis, and  a  necessary  fatal  result.  Another,  relying  on  the 
absence  of  certain  diagnostic  symptoms,  decided  in  favour  of 
fever,  and  a  favourable  prognosis.  Mr.  Fildes,  on  being  ap- 
pealed to,  wisely  declined  to  give  any  o])inion  of  his  own. 
The  picture  is  simply  called  "The  Doctor,"'  and  he  leaves 
those  who  look  at  it  to  puzzle  out  its  meaning  for  themselves  ; 
and  if  one  object  of  art  is  to  stimulate  thought  and  encourage 
mental  speculation,  then  success  has  been  perfectly  attained, 
and  the  pathetic  force  of  this  masterly  work  will  combine  with 
the  rich  and  harmonious  colouring  and  the  perfection  of 
complete  yet  unobtrusive  detail  to  render  it  one  of  the 
most  attractive  jiictures  of  the  coming  Academy.  It  will  be 
good  news  for  the  art-loving  world  to  hear  that  it  has  been 
bought  by  Mr.  Tate,  and  that  we  may  therefore  hope  to  find 
it  included  in  the  fine  collection  which  he  has  so  generously 
presented  to  the  nation.  By  a  curious  coincidence  Mr. 
Dicksee  has  this  year  worked  on  very  much  the  same  lines 
as  Mr.  Fildes.  T'nder  the  name  of  ''The  Crisis."  he  represents 
a  sick  girl  sleeping  that  slumber  which  may  eiui  in  the  more 
permanent  sleep  of  death,  or  lead  on  to  the  joyful  awakening 
into  convalescence.  Worn  out  by  long  watching  the  anxious 
father  fixes  his  eyes  on  his  daughter's  face,  and  waits  for 
Nature  to  say  the  word  wliieh  will  fill  him  with  joy  or  sorrow. 
There  is  something  very  fine  about  the  blended  look  of  half- 
puzzled  expectation  mixed  with  a  kind  of  hopeful  resignation, 
which  fills  the  eyes  and  shades  the  brow  of  the  impressive 
father's  head,  which  rests  on  and  is  partly  hidden  by  the  thin 
hand.  And  again  we  begin  to  try  and  look  into  the  future. 
But  it  i.s  very  difficult  to  say  how  things  are  to  go  in  this 
case.  The  patient  is  thin  and  worn  and  thoroughly  ex- 
hausted, but  sleep  may  do  much  for  her,  and  "the  crisis"' 
may  be  past  when  she  wakes.  As  the  visitor  (urns  away  from 
the  canvas  he  cannot  help  recalling  a  well-worn  quotation 
from  Hood  : 

Wc  thought  lierdyincwhon  she  slept 

-\nd  sleeping  when  sue  died. 


HYPNOTISM  IN  AMERICA. 
.•\t  a  meeting  of  the  Xew  York  Medico-Legal  Society  on  Feb- 
ruary 11th,  an  animated  discussion  took  jilace  on  the  report 
of  a  special  committee  aj)pointed  to  study  the  question  of 
hypnotism.  The  points  submitted  for  consideration  were  the 
following:  Is  hypnosis  a  disease?  Is  hypnotism  attended 
with  danger  to  the  subject  ?  Should  hyjuiotism  be  used  on 
criminals  in  an  inquisitorial  way '?  Should  the  Penal  Code 
be  amended,  and  the  rules  of  evidence  be  changed  to  admit 
hypnotism  as  an  element  in  court  proceedings':'  Dr.  K.  P. 
Thwing,  who  ojiened  the  debate,  maintained  that  hypnosis 
was  not  as  a  rule  dangerous  to  the  subji'ct.  He  had  "himself 
made  about  loO  experiments  without  any  bad  results.  He 
had,  however,  heard  of  cases  in  which  serious  consequences 
hiid  followed  the  ;ibuse  of  hj'pnotism.  He  considered  that 
the  employment  of  hypnotism  in  courts  of  law  in  order  to  get 
accused  persons  to  incriminate  themselves  would  be  both 
improper  aud  illeg-iL    A  letter  from  Professor  AVilliam  James, 
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of  Harvard,  was  read,  in  Tvliich  the  opinion  was  expressed 
that  it  would  be  undesirable  to  have  legal  rules  l.iid  down  for 
the  regulation  of  hypnotic  experiments  when  conducted  by 
scientific  men  of  good  professional  standing.  Dr.  Charles  H. 
Hughes,  of  St.  Louis,  thought  public  exhibitions  of  hyp- 
notism should  be  prohibited  by  law.  Hypnosis,  according  to 
him,  was  an  abnormal  function  of  the  brain,  and  the  prac- 
tice of  inducing  it  should  not  be  encouraged  when  the  subjects 
were  persons  who  were  very  impressionable.  Professor  G. 
Trumball  Ladd,  of  Chicago,  was  of  opinion  that  for  the  time 
being  hypnotism  should  be  left  in  the  control  of  science. 
The  law  should,  however,  prohibit  public  exhibitions  of  hyp- 
notic subjects,  and  should  prevent  the  practice  of  hj-pnotism 
by  incompetent  persons.  Among  those  who  took  part  in  the 
discussion  was  Mr.  .Julian  Hawthorne,  well  known  as  an 
author  in  his  own  right,  and  better  still  as  the  son  of  the 
author  of  The  Scarlet  Letter.  He  propounded  the  remarkable 
theory  that  on  certain  occasions  individuals  became  "self- 
hypnotised,'' and  the  greatest  achievements  of  orators,  actors, 
and  poets  were  sometimes  performed  in  this  condition. 
"Self-hypnotised"  is  good,  and  will  probably  become  popu- 
lar as  an  excuse  for  all  sorts  of  backslidings.  from  petty  lar- 
ceny to  murder.  It  is  the^n  de  si'ecle  equivalent  of  the  defence 
which  used  to  pass  current  in  a  less  sceptical  age — "The 
Devil  tempted  me."  AVe  freely  admit  the  hypnotic  power  of 
many  orators  and  poets  ;  as  regards  the  former,  the  palm 
must  unhesitatingly  be  given  to  performers  on  the  "drum 
ecclesiastic  ;"  but  as  to  the  latter,  opinions  may  be  divided. 
The  late  Sir  Henry  Ilollan  1  said  he  found  the  sonnet  in  any 
language  act  cito,  tute,  etjucundc  beyond  any  other  form  of  ver- 
sification ;  we  ourselves  are  rather  inclined  to  give  the  pre- 
ierence  to  the  epic. 

THE  CONSUMPTION  OF  CHLORODYNE   AND  OTHER 

NARCOTICS. 
The  Home  Secretary,  in  reply  to  a  question  recently  put 
by  Mr.  S.  Smith,  advised  that  any  representation  as  to 
the  expediency  of  classing  chlorodyne  with  other  narcotics, 
and  placing  the  same  restrictions  upon  its  sale,  should  be 
addressed  to  the  Pharmaceutical  Society,  as  the  Council  of 
that  body  is  empowered  by  Section  2  of  the  Pharmacy  Act, 
1868,  to  make  additions  to  the  poisons  in  Schedule  A  of  that 
Act,  subject  to  the  approval  of  the  Privy  Council.  Mr. 
Smith  does  not  appear  to  have  acted  upon  this  advice,  nor 
•could  the  ditficuUy  be  overcome  so  easily  as  suggested  in 
3Ir.  Matthews's  answer.  In  the  first  place  "chlorodyne"  is 
not  an  article  of  definite  eomjKisition  ;  the  name  is  applied 
to  preparations  manufactured  from  different  formuhe  by  dif- 
ferent makers.  Kven  if  it  were  attempted  to  include  a 
group  of  preparations  in  the  poison  schedule  under  this 
loose  designation,  the  restriction  wnuld  not  apply  to  the  sale 
■of  the  same  article  or  articles  under  a  changed  name.  On 
the  other  hand,  it  may  be  remembered  that,  in  an  impi>rtant 
prosecution  under  the  Pharmacy  Act  last  year,  Mr.  Gill,  who 
appeared  on  behalf  of  the  Public  I'rosecutor,  expressed  the 
readiness  of  the  Treasury  to  take  proceedings  in  any  instance 
brought  under  its  notice  of  a  person  selling  a  proprietary 
medicine  containing  poison,  and  not  so  labelled.  The  prose- 
cution referred  to — in  which  the  defendant  was  charged  with 
and  convicted  of  having  sold  three  bottles  of  cough  mixture, 
containing  in  each  bottle  two  grains  of  acetate  of  moqiliine, 
the  bottle  not  being  labelled  with  a  poison  label  in  compli- 
ance with  the  seventeenth  section  of  the  Pharmacy  Act,  1868 
^was  undertaken  with  the  avowed  object  "to  clear  up  the 
■misapprehensions  in  the  minds  of  the  public  and  those  who 
are  owners  of  proprietary  and  patent  medicines,  that  neither 
the  face  of  the  stamp  upon  the  bottle,  nor  the  fact  of  their 
having  a  patent,  would  protect  them  if  they  sell  an  article 
which  contains  a  poison,  unless  they  comply  with  the  pro- 
visions of  the  seventeenth  section."  Probably  there  would 
not  be  much  difficulty  in  demonstrating  the  presence  of  a 
scheduled  poison  in  one  of  the  preparations  sold  under  the 
name  "chlorodyne,"  and  then   the  Treasury  might  be  called 


upon  to  fulfil  its  promise.  A  simpler  way  would  be  to  make 
it  imperative  upon  the  makers  of  nostrums  to  declare  the 
presence  of  a  scheduled  poison  when  it  enters  into  the  com- 
position of  the  nostrum.  This  would  tend  to  confine  the 
dealing  in  such  articles  to  qualified  hands,  and  the  way 
would  be  thus  cleared  for  throwing  upon  them  a  responsi- 
bility as  to  the  quantity  of  narcotics  that  may  be  supplied 
without  a  medical  order.  It  is  reported  that  a  chemist  in 
North  Kensington  has  recently  assured  a  coroner's  jui-y  that 
one  of  his  customers  spends  10s.  a  week  in  laudanum  to 
drink,  and  that  another  customer  takes  as  much  as  two 
ounces  of  the  drug  at  a  sitting. 


LIVING    MICRO-ORGANISMS    IN   TUBERCULIN. 
Professor  Nikolais  Wissozky.  President  of  the  Committee 
appointed  by  the  Medical  Faculty  of  the  University  of  Kasan 
to  study  Koch's  method  of  treating  tuberculosis,  recently  an- 
nounced that  in  two  bottles  of  tuberculin  received  from  Berlin — 

one  from  ProfessorGuttmann,  and  the  otherfrom  Dr.  Libbertz 

living  micro-organisms  were  found.  In  view  of  this  discovery 
the  committee  decided  not  to  go  on  with  the  injections,  but 
to  test  the  Huid  on  animals.  In  a  third  bottle  received  more 
recently  bacteriological  examination  also  revealed  the 
presence  of  living  oi'ganisms,  among  which  were  staphylo- 
coccus pyogenes  aureus  and  albus.  Dr.  Libbertz's  explana- 
tion of  the  occurrence  was  given  by  our  Berlin  Correspondent 
in  the  Bbitish  Medical  Jocrnal  of  March  21st. 


LADY  APOTHECARIES. 
Tin:  tyrant,  man,  is  slowly  but  surely  being  driven  behind 
the  last  breastworks  of  his  professional  monopolies,  and 
woman  is  everywhere  more  or  less  triumphantly  asserting 
her  "rights."  Not  content  with  prescribing  drugs  she  now 
insists  on  compounding  them.  Aprojet  de  loi  has  just  passed 
the  French  Chamber  of  Deputies  admitting  properly  qualified 
women  to  the  practice  of  pharmacy.  Frenchmen  are  nothing 
if  not  chivalrous,  and  it  is  therefore  somewhat  surprising  to 
lind  them  considerably  behind  other  nations  in  this  respect. 
In  Norway  women  have  for  the  last  six  years  been  allowed 
to  study  pharmacy  and  to  manage  and  own  drug  shops. 
About  ten  women  are  at  present  employed  in  pharmaceutical 
establishments  either  as  pupils  or  assistants,  but  not  one  of 
them  has  presented  herself  for  the  final  examination.  In 
Denmark  only  two  women  have,  in  the  course  of  many  years, 
taken  up  pharmacy,  and  neither  of  them  has  "qualified." 
In  Finland  there  are  seven  female  apothecaries,  none  of 
of  whom,  however,  have  passed  the  final  examination  ;  in- 
deed, since  1884  no  lady  has  applied  for  admission.  In 
Russia  ladies  have,  since  the  beginning  of  last  year,  been  en- 
titled to  become  pharmacists,  and  nine  having  completed  the 
requisite  preparatory  studies  at  Ziirich,  have  passed  the 
Russian  examination.  Courses  of  instruction  in  pharmacy  for 
women,  have  already,  as  we  stated  a  week  or  two  ago,  been 
established  in  one  of  the  St.  Petersburg  hospitals,  from  the 
dispensary  of  which  the  fair  pillmakers  have  already  suc- 
ceeded in  ousting  the  rival  sex.  The  facts  which  we  have 
mentioned  seem  to  show  that  the  strong-minded  sisterhood 
have  not  the  devouring  enthusiasm  for  pharmacy  which  they 
display  for  medicine,  though  it  is  an  o<cupation  for  which 
the}-  are  in  some  respects  especially  well  fitted  :  this  indif- 
ference may  perhaps  be  due,  at  least  in  some  measure,  to  the 
comparatively  little  opposition  they  have  met  with  in  the 
attack  on  that  particular  male  citadel. 


SCOTLAND. 


The  Senatus  Academicus  of  the  University  of  Edinburgh 
have  unanimously  appointed  Professor  Butcher  their  repre- 
sentative in  the  University  Court,  in  succession  to  Professor 
Campbell  Fraser,  who  has  resigned  office. 
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SCOTTISH  UNIVERSITIES  COMMISSION. 
The  fifty-fifth  meeting  of  the  Scottish  Universities  Commis- 
sion was  lield  on  April  1st,  wlien  evidence  with  regard  to 
graduation  in  science  was  lieard  from  Professors  Young  and 
Bower,  of  the  University  of  Glasgow.  Tlie  fifty-sixth  meet- 
ing was  held  on  April  :ind,  when  evidence  was  heard  from 
Professor  Armstrong  with  regard  to  the  necessity  for  in- 
stituting a  Faculty  of  Applied  Science  in  the  University  of 
Edinburgh. 

LORD  DUFFERIN  AT  ST.  ANDREWS. 
The  Marquis  of  Dufl'trin  and  Ava  gave  a  brilliant  address  as 
Lonl  Hector  of  St.  Andrews  University  on  April  Gth.  He  de- 
voteil  the  greater  part  of  his  time  to  the  discussion  of  such 
subjects  as  the  methods  of  learning  ancient  and  modern 
languages,  literary  style,  and  the  art  of  public  speaking. 
Many  of  his  observations  showed  great  practical  insight  and 
will  be  not  less  valuable  to  members  of  the  medical  profes- 
sion than  to  those  of  other  learned  professions,  which  are 
more  uften  culled  upon  to  address  public  audiences.  In  the 
early  part  of  his  address  he  devoted  some  telling  paragraphs 
to  the  necessity  of  attention  to  health  from  the  earliest  days 
of  manhood.  He  especially  condemned  the  practice  of  some 
conscienliius  students  of  denying  themselves  a  reasonable 
amount  of  exercise  in  order  to  devot(>  more  time  to  the  study 
of  books.  "Our  mental  functions,  our  memories,  our  atten- 
tion, ourpower  of  continuous  application,''  he  truly  said,  "are 
even  more  dependent  for  vigour  and  vitality  on  the  general 
condition  of  our  lu'alth  than  is  the  play  of  our  muscles." 

ROWDYISM     AT     ABERDEEN     UNIVERSITY. 

A  coimESPONiiEvr  writes  :  Amongst  more  than  the  ordinaiy 
capjiing  tumult  and  frivolity,  the  twenty-nine  new  graduates 
received  the  degrees  of  !M.l!.  and  CM.  in  the  sight  of  their 
less  fortunate^  companions  on  Ajsril  3rd.  It  is  a  pity  that  on 
these  public  occasions  the  wit  and  humour  of  the  learned 
youth  should  be  as  small  as  their  reverence  for  their  teachers 
and  friends. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
The  inonlldy  meet  iug  of  the  S(.icirty  was  held  on  April  L'nd 
in  the  Society's  Plall,  the  President,  Ur.  Garden,  in  the  cliair. 
Dr.  McKen/.ie  Davidson  called  attention  to  the  value  of 
tluorescin  in  ophthalmic  practice  in  cases  of  corneal  ulceration 
or  abrasion.  He  alsci  exhibited  a  piece  of  steel  removed  from 
the  lens  with  tlie  electro-magnet,  and  showed  the  patient.  I>r. 
Williamson  exhibited  a  cast  from  a  case  of  deficient  dentition. 
Dr.  .MacGregor  read  notes  on  an  interesting  ease  of  pelvic 
ha^mafocelc.  Dr.  tiordon  showed  a  case  of  head  injury  in 
which  he  had  oix'rated  and  elevated  the  depressed  fragments 
of  the  skull  some  eight  months  ago.  Dr.  Kose  showed  niicro- 
sco])ic  specimens  of  a  case  of  acute  catarrhal  pneumonia, 
and  Dr.  Edmon<l  gave  an  exhibition  of  a  capital  east  of  a 
case  of  primary  cancer  of  the  body  of  the  stomach. 


THE  ORPHAN  HOMES  OF  SCOTLAND. 
The  remarkable  progress  made  in  the  "West  of  Scotland  by 
the  rescue  wurk  among  children  has  frequently  been  noticed 
in  the  British  Memcm,  .loiuNAi..  Towards  the  end  of  last 
year,  we  stated  that  in  twenty  years  .tL'lKl.UlRl  nearly  had 
been  voluntarily  oll'ered  Mr.  t^uarrier  to  carry  on  his  efTorts 
for  the  rescue  of  destitute  children,  and  that  the  organisa- 
tion had  now  at  Bridge  of  Weir  a  series  of  thirty-four  build- 
ings, embracing  a  larg(>  number  of  eottag(- Immes,  a  church. 
a  school,  a  training  ship  inland,  workshops,  etc..  and  that 
Mr.  (Juarrier  was  appealing  for  more  funds  to  build  addi- 
tional cottages  and  accommodation  of  other  kiii<ls.  It  is 
])leasing  to  learn  tliat  his  a))]ienl  has  not  been  in  vain. 
Within  the  last  few  weeks  the  money  for  two  new  cottage 
hduics,  amounting  to  £.'>,20(1,  has  been  sent  to  him,  besides 
£I,.')(KI  to  enable  him  to  send  a  party  of  I.'il)  boys  out  to 
Canada.     In  twenty  years,  3,000  rescued  children  have  been 


sent  out  to  Canada,  and  placed  in  suitable  homes,  and  of  all 
that  number  the  failures  have  not  amounted  to  1  per  cent. 
Mr.  tjuarrier's  early  ambition  was  to  rescue  one  child  daily  ; 
he  has  now  readied  the  stage  of  rescuing  two  daily,  and  to- 
secure  that  he  needs  accommodation  for,  and  tlie  means  o£ 
maintaining,  l,4U(i  annually. 


SALARIES  OF  PUBLIC  HEALTH  OFFICERS. 
The  East  Lothian  County  Council  have  appointed  Dr.  Caver- 
hill,  of  Edinburgh,  to  be  the  medical  oflicer  for  the  county 
at  a  salary  of  .£10o.  The  appointment  is  made  with  absolute 
disregard  of  the  recent  circular  of  the  Scottish  Board  of  Super- 
vision and  the  Secretary  for  Scotland,  which  set  forth  that 
the  drift  of  the  Local  Government  Act  clearly  indicated  that 
the  county  medical  officer  ought  to  be  paid  an  adequate 
salary  and  ought  not  to  engage  in  the  duties  of  general  prac- 
tice. This  is  the  same  marvellous  county  council  which  re- 
cently, as  reported  in  the  Joiexal,  appointed  the  chief  con- 
stable of  the  county  to  be  the  county  sanitary  inspector,  at 
the  handsome  salary  of  £10.  It  is  fair  to  add  that  a  sensible 
minority  of  the  council  protested  against  this  further  ap- 
pointment of  a  county  medical  officer  on  such  terms  and  under 
such  conditions.  It  will  be  interesting  to  note  the  attitude 
of  the  Board  of  Supervision  towards  this  appointment. 


TYPHUS  FEVER  AND  INHUMANITY  IN  MULL. 
Some  cases  of  typhus  fever  have  occurred  during  the  past 
few  weeks  in  the  Ross  of  Mull.  One  case  occurred  at  Kin- 
lock,  and  as  no  one  could  be  got  there  to  attend  the  patient, 
a  man  named  ilitchell,  living  at  Bunessan  with  his  wife  and 
granddaughter,  was  persuaded  by  the  sanitaiy  inspector  to 
go  to  Kinloch  to  perform  this  duty.  On  his  return  to  Bunes- 
san, Mitchell  himself  sickened  and  died.  Immediately  on 
his  illness  being  declared  a  regular  boycott  was  instituted. 
None  could  be  got  to  render  service  to  his  household  or  hold 
any  intercourse  with  them.  "U'lien  he  died  none  could  be 
persuaded  to  undertake  to  prepare  him  for  burial,  even  the 
sanitary  insjiector  sharing  in  the  panic.  In  the  end  Mitehell's 
body  was  coffined  by  the  doctor,  assisted  by  a  travelling 
pedlar.  After  the  death  the  people  still  refused  the  slightest 
assistance  to  the  widow  and  grandchild,  including  in  their 
boycott  a  daughter  who  had,  after  the  funeral,  arrived  from 
Glasgow.  The  three  women  found  it  tben^fore  necessary  to 
leave  the  place,  but  they  were  refused  passage  by  steamer, 
and  they  were  refused  a  conveyance  for  the  road.  They  were 
consequently  compelled  to  set  out  on  foot  for  Craignure,  ai 
distance  of  32  miles,  en  route  for  Oban.  But  on  the  road  they 
were  everywhere  refused  assistance  and  shelter,  and  on  reach- 
ing Craignure  admission  to  the  inn  was  denied  them,  and 
they  had  to  get  what  shelter  was  possible  from  an  old  boat 
turned  upsi<le  down  on  the  shore.  From  Tuesday,  when  they 
began  their  journey,  till  Friday  they  had  no  shelter  whatever, 
and  the  old  boat  was  the  only  shelter  from  Friday  till  Satur- 
day morning,  when  an  outhouse  was  put  at  their  disposal. 
.\ny  food  olitained  on  the  way  Avas  laid  on  the  road  for  them, 
but  they  were  not  allowed  to  ajiproach  near  a  house  for  it. 
On  Saturday  evening  friends  arrived  with  a  boat  to  ferry 
them  over  to  Oban.  The  poor  pedlar  was  similarly  treated, 
and  after  some  search  was  found  dead  from  exposure  in  a 
gravel  pit.  The  sanitary  insiiector,  in  spite  of  peremptory 
orders,  refused  to  bury  him,  and  an  inspector  had  to  be  sent 
0"om  Oban  to  do  so.  The  full  details  of  the  behaviour  of  tlit^ 
people  of  Mull  in  these  cases  exhibit  an  amount  of  ignorance 
and  inhumanity  that  one  would  not  ex|iect  to  find  except 
among  a  liarbarous  or  semi-barbarous  people. 

A  PORTABLE  DUST  COUNTER. 
\t  a  recent  meeting  of  the  Philosophical  .Society  of  Glasgow 
an  extremely  ingenious  little  instrument  for  counting  tlie 
])articles  of.  dust  in  any  atmosphere,  devised  by  Mr.  ,Iohn 
.\ilken.  was  shown.  It  is  constructed  on  the  principle  that 
moisture  requires  for  its  depositi<in  some  nucleus,  and  that 
such  is  aft'orded  by  the  atmospheric  dust.     Some  two  years 
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ago  Mr.  Aitken  devised  an  apparatus  for  counting  dust 
particles,  based  on  this  fact,  which  was  described  in  the 
British  Medical  JorBXAi,  at  tlie  time.  It  consisted  of  a 
large  globe  of  known  capacity,  inverted  on  a  stand.  Connected 
with  it  was  a  pump  for  exhausting  the  air.  with  arrangements 
for  the  admission  of  dust-free  or  dust-laden  air  in  measured 
quantities.  Pure  water  was  contained  in  the  globe,  in 
small  quantity,  to  maintain  a  moist  atmosi^here.  Fixed 
in  the  globe,  in  a  position  enabling  it  to  be  viewed 
by  a  lens,  was  a  plate  of  mica,  divided  into  minute 
squares  of  equal  size,  whose  proportion  to  the  capacity 
of  the  globe  was  known.  If  the  globe  were  dust-free 
and  partially  exhausted,  and  if  then  a  measured  quantity  of 
dusty  air  were  admitted,  moisture  was  deposited,  and  the 
droplets  falling  on  the  squares  could  be  counted.  It  was 
then  only  necessary  to  get  an  average  of  drops  by  counting 
those  falling  on  several  sciuares,  and  then  by  calculation 
from  the  size  of  the  squares,  the  capacity  of  the  globe,  and 
the  quantity  of  air  admitted,  the  number  of  dust  particles  in 
the  atmosphere  could  be  estimated.  The  portable  dust 
counter  is  a  miniature  of  this  larger  apparatus,  so  small  as  to 
be  easily  carried  in  the  pocket.  It  consists  of  a  small  brass- 
bound  globe,  uncovered  above,  where  it  is  capped  by  a  lens. 
and  uncovered  below  to  permit  of  being  illurainati'd  by  a 
small  reflector.  The  apparatus  is  held  by  a  stem,  which  is 
hollow,  and  in  which  a  small  exhaust  pump  is  fitted.  Within 
the  globe  is  a  plate  divided  into  squares,  and  minute  stop- 
cocks give  communication  to  the  globe,  and  are  arranged  to 
admit  a  certain  (luantity  of  air.  In  a  few  minutes  the  number 
of  dust  particles  in  any  atmosphere  can  be  easily  estimated 
by  this  apparatus. 


IRELAND. 


A  FiiESii  case  of  small-pox  is  reported  in  Belfast.  Tlie  case, 
like  so  many  of  the  preceding  ones,  originated  in  one  of  the 
police  barracks. 

APPOINTMENTS  TO  HOSPITALS  IN  DUBLIN. 
Mil.  .1.  Dallas  I'hatt,  F.K.C"  S.I.,  has  been  elected  to 
th<'  position  of  Surgeon  in  .lervis  Street  Hospital.  The 
vacancy  caused  I>y  the  resignation  of  Mr.  Thomas  Myles  will 
be  tilled  this  month,  and  amongst  the  candidates  mentioned 
are  Dr.  Burgess  and  Dr.  Louis  Byrne.  -Mr.  Robert  L.  Swan, 
F.R.C.S..  surgeon  to  the  .National  Orthopiedic  Ilospital.  has 
been  appdinted  surgeon  to  Steevcns"3  Hospital  in  room  of 
Jlr.  William  CoUes. 


INFECTIOUS  DISEASES  ACT  IN  DUBLIN. 
At  the  Dublin  Corporation,  on  Monday,  the  report  of  the 
Public  Health  Committee  on  the  subject  of  the  Infectious 
Diseases  Act,  was  considered.  The  report  pointed  out  the 
importance  of  the  clause  empowering  the  detention  in  hos- 
pital of  an  infected  person  who  was  without  i)roper  lodging 
or  accommodation.  The  Corporation  could  in  future  pro- 
vide, free  of  charge,  temporary  shelter  or  house  accommoda- 
tion, with  any  necessary  attendants,  for  the  members  of  any 
family  in  which  any  infectious  disease  appeared,  coniiieljed 
to  leave  their  dwellings  for  the  purposes  of  enabling  disin- 
fection to  lie  carried  out.  After  a  brief  discussion  the  Cor- 
poration decided  to  adopt  the  Act. 


PROFESSOR  GAIRDNERS  VISIT  TO  BELFAST. 
Dr.  Gairiineii  will  arrive  in  Belfast  on  April  lilst.  On  the 
following  day  (Wednesday)  he  will  deliver  an  address  to  the 
Ulster  Medical  Society.  The  meeting  will  be  held  in  the 
Museum,  and  it  is  expected  that  it  will  be  attended  not  only 
by  the  members  of  the  Society,  but  by  a  lai-ge  number  of  the 
profession  in  Belfast  and  neighbouring  counties.  On  the  same 
evening  Professor  Gairdner  will  be  entertained  at  dinner  by 


the  Ulster  Medical  Society.  The  dinner  will  be  held  in 
Thompson's  Restaurant.  Donegal  Place,  Belfast,  at  7.30  p.m. 
The  Mayor  of  Belfast  and  the  President  of  the  Queen's  Col- 
lege are  among  the  invited  guests. 


THE  PROPOSED  AMALGAMATION  OF  THE  CORK 
HOSPITALS. 
Thf.  Cork  Corporation  having  requested  the  Law  and  Finance 
Committee  to  report  on  the  prospect  of  the  amalgamation  of 
the  city  hospitals,  with  a  view  to  a  more  economical  manage- 
ment, deputations  from  the  three  institutions— the  North  and 
South  Infirmaries  and  the  Fever  Hospital— had  a  meeting 
recently  to  discuss  the  subject.  One  of  the  trustees  of  the 
North  "infirmary  stated  that  it  would  be  a  great  mistake 
to  close  the  South  Inlirmary,  as  both  it  and  the  North  In- 
firmary, situated  as  they  were  in  the  city,  would  be  neces- 
sary. If  there  was  to  be  a  concentration  of  th(>  hospitals,  it 
should  properly  bi'  in  the  centre  of  the  city,  which,  however, 
was  not  practicable,  as  there  was  not  a  suitable  site  ;  and, 
secondly,  they  would  not  have  the  capital  to  support  it.  With 
regard  to  Lady  Conibermere's  legacy  of  £-'5,0U0,  the  trustees- 
of  the  North  Infirmary  proposed  to  expend  a  certain  sum  on 
buildings,  and  to  apply  to  the  Court  to  have  the  residue  of 
that  sum  invested  in  the  funds  for  the  maintenance  of  the 
wards.  Other  speakers  followed,  and  the  matter  having  been. 
fully  liiscussed.  the  foUciwing  resolution  was  adopted  :  "  That 
having  heard  the  views  of  the  representatives  of  the  various 
hospitals,  this  Committee  are  of  opinion  that  it  is  neither 
desiralde  nor  practicable  to  amalgamate  the  North  and  South 
Infirmaries  in  one  general  hospital." 


ULSTER  MEDICAL  SOCIETY. 
TiiK  usual  m.inthly  meeting  of  this  Society  was  licld_  on 
April  .'ird,  when  there  was  a  large  attendance.  Dr.  ONeill 
read  the  notes  of  eight  cases  of  fractured  patella  treated  by 
various  methods.  He  spoke  highly  of  Thomas's  splint.  Pro- 
fessor Sinclair  made  some  remarks  upon  the  paper.  Dr. 
Byers  then  read  a  paper  on  puerperal  fever.  Kvich^nce  was 
given  in  support  of  the  view  that  scarlatina,  when  it  attacked 
a  lying-in  woman,  bred  tru(>,  causing  the  same  disease,  and 
not  puerperal  fever,  the  so-called  puerperal  scarlatina  being 
probably  septicaemia  with  a  red  rash.  The  ordinary  form  of 
cutaneous  erysipelas  had  not  any  relation  to  puerperal  fever, 
but  the  phlegmonous  variety,  being  itself  a  form  of  septi- 
ciemia.  might  give  rise  to  the  disease.  Puerperal  fever,  he 
thought,  liad  no  analogy  with  epidemics,  and  neither  soil, 
season,  nor  situation  had  anything  to  do  directly  in  its  causa- 
tion. Dr.  Byers  regarded  it  as  a  traumatic  or  wound  fever, 
due  to  the  entrance  from  without  of  micro-organisms,  and  in 
its  manifestations  it  might  takc^  the  form  of  a  sapneraia,  a 
septiciemia,  or  a  pya>mia.  The  nature  of  the  bacteria  was 
discussed,  and  it  was  shown  that  modern  research  and  ex- 
perience were  against  the  '•  autogenetic,"  or  self-infective, 
theory,  the  poison  coming  from  without.  The  brilliant 
results  obtained  by  antiseptic  precautions  in  lying-in  hos- 
pitals were  mentioned.  The  routine  use  of  dourhes  was  not 
considered  necessary  in  private  practice,  and  the  importance 
of  alxlominal  palpation  during  labour,  as  rendering  vaginal 
examinations  less  frequent,  was  pointed  out.  Several  objec- 
tions which  might  be  made  to  the  use  of  antiseptics  in 
private  practice  were  then  stated,  and  it  was  shown  how 
easily  the  method  might  be  carried  out  with  very  little 
trouble  or  expense.  Karly  local  treatment  was  regarded  as 
of  the  utmost  importance.  The  value  of  disinfecting  the 
genital  tract,  the  use  of  iodoform  crayons,  the  practice  of 
curetting,  and  the  question  of  abdominal  section  in  puerperal 
peritonitis  were  discussed.  Owing  to  the  lateness  of  the 
hour,  the  discussion  on  Dr.  Byers's  paper  was  adjourned  to 
the  next  meeting. 


At  the  meeting  of  the  Standing  Committee  on  Trade,  on 
April  9th,  Clauses  "  and  8  of  the  Government  Factory  Bill 
were  passed. 
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FACTORY    LEGISLATION. 

Trinity  College,   Diblin. 
The  following  petition  has  been  presented  by  Trinity  College, 
Dul)lin: 
■"  To  tlie  Honourable  the  Commons  of  the  United  Kingdom  of 

Great  Britain  ami  Ireland  in  Parliament  assembled. 
■"  The  humble  petition  of  the  Provost,   Fellows,  and  Scholars 

of  the  College  of  tlie  Holy  and  Undivided  Trinity  of  Queen 

Klizabeth.  near  Dut>lin,  under  their  corporate  seal, 
■"  Humbly  showeth — 

"  Tliat  there  is  a  Bill  before  your  honourable  House  entitled 
a  '  Bill  to  amend  the  law  relating  to  Factories  and  Workshops.' 

"The  19th  Section  of  said  Bill  provides  that  certificates  of 
fitness  for  employment  of  children  and  young  persons  in 
factories  and  workshops  shall  not  be  reciuired  in  pursuance 
•of  Section  27  of  '  the  Factory  and  Workshops  Act,  1878,'  in 
«aid  Bill  described  as  the  principal  Act. 

"  Your  petitioners  believe  that  the  effect  of  the  provisions 
•of  said  Act,  which  reciuires  medical  certificates  of  the  fitness 
for  work  of  cliildren  and  young  persons  under  the  age  of  IG 
has  been  of  incalculable  service,  inasmuch  as  your  petitioners 
have  been  informed  and  believe  that  in  Lancashire  and  York- 
shire it  has  been  found  tliat  over  1,300  children  per  annum 
have  been  returned  as  unfit  for  work. 

"  Your  petitioners  respectfully  submit  to  the  consideration 
of  your  honourable  House  tliat  to  repeal  the  existing  law, 
which  requires  medical  certificates  of  fitness,  would  be  a  re- 
trograde step  in  factory  legislation  and  calculated  ultimately 
to  lead  to  disastrous  results  to  the  community  at  large. 

"That  the  existing  law  has  proved  to  be  a  protection  to 
children  against  being  worked  beyond  their  strength  in 
factoric!'  and  driven  to  work  by  needy  parents  when  entirely 
unfit  physically  for  the  employment  they  might  be  forced 
into. 

"  Your  petitioners  therefore  humbly  pray  that  your  honour- 
able House  will  not  pass  the  19th  Section  of  said  Bill  into 
law." 


Association  of  CEETiFriNG  Subgeons. 

A  memorandum  has  been  issued  by  the  Association  of  Cer- 
tifying Surgeons  containing  such  statistics  as  it  has  been 
possible  to  ol)tain  witli  regard  to  the  number  of  refusals  of 
•children  brouglit  up  to  be  certified  as  fit  for  employment  in 
factories.  Nineteen  certifying  surgeons  in  various  manu- 
facturing towns  in  England,  Scotland  and  Ireland,  who  have 
kept  private  records  of  the  number  of  cases  refused,  show  that 
they  alone  have  refused  on  the  average  1,31.3  cases  annually. 
It  has,  however,  been  an  exception  for  certifying  surgeons  to 
keep  any  sucli  records,  it  being  no  part  of  their  duty  to  do 
so.  There  is  no  record  kept  in  factories  of  refusals,  "so  that 
■statistics  collecled  and  submitted  by  employers  and  cotton 
si)inning  associations  cannot  be  of  any  value.'  Furtlier,  many 
■children  are  pn'sented  to  the  surgeon  and  refused,  wlios'e 
names  are  never  ent'-red  on  tlie  register.  Tlie  causes  for 
•which  these  rejections  have  taken  place  are  extremely  vari- 
•ous.  Apart  from  tlie  ordinary  infectious  diseases  and  such 
■contagious  niidadies  as  itch  and  ringworm,  we  find  entries  of 
paralysis,  epilejisy,  cliorea  aii<l  imliecility  among  nervous 
disorders,  and  of  phlliisis,  heart  disease,'  rheumatism,  de- 
formities, spinal  injuries,  spinal  aliscess,  hip-joint  disease, 
3ind  of  various  eye  disorders  such  as  corneal  ulcer,  cataract 
and  ophthalmia.  The  memorandum  contains  a  list  of  cases 
rejected  recently  wliieh  it  is  unnecessary  to  reproduce  liere  as 
they  belong  to  one  or  other  of  the  above  mentioned  classes, 
or  are  furtlier  exaiiii)lcs  of  serious  disorders  mentioned  in 
lircviiiiis  lists  of  rejected  cases. 

Dr.  W.  11.  Barr,  of  Bury,  forwards  an  interesting  list  of 
diseases  noted  liy  liiiii  in  the  register  of  certain  factories 
during  the  year  ISAS.  which  was  selected  as  a  f;iir  average 
year,  uninfliiciiccd  by  any  stimulus  of  recent  events.  Ills 
list  may  be  taken  as  fairly  tvpieal  :— Ophthalmia,  fi  cases- 
lupoiil  ulcers  covering  face,  1;  ulcerated  sore  throat,  3: 
•ec'/c'ina,  8;  fevcrishiiess  (tenijierature  over  101)°  F.),  4- 
chlorosis,  1;  blindness  right  and  defective  left  eve,  1  ■  cata- 
ract, 2;  disease  of  eyelids,  4;  measles,  1;  scarlatina  !• 
whooping-cough,  2 :  diseased  bone  of  spine,  2:  treniTal  de- 
bility (excessive),  1  ;   hip-joint  disease,  2;  cripple  (allowed  to 


work  seated),  1  ;  phthisis,  1  ;  deaf  mute,  1  :  sloughing  ulcer 
of  foot,  1  ;  peripheral  neuritis,  1.  In  a  few  instances  where 
accurate  note  has  been  kept  the  proportion  of  refusals  to  pre- 
sentations has  varied  from  5  to  15  per  cent. 

Dr.  James  Holmes  has  forwar(ie<l  the  following  diai-y  of 
ca-^es  refused  at  the  dates  mentioned  : — 

March  5th.  Boy — working  under  age. 

March  6th.  Boy— tinea  tarsi,  with  loss  of  many  eyelashes. 
Passed,  but  to  be  again  seen  in  two  months  ;  in  the  interval 
to  attend  Manchester  Royal  Eye  Hospital.  Girl— head  one 
mass  of  eczema ;  hair  matted  together  and  swarming  with 
lice.     Refused. 

March  9th.  Girl— contagious  disease  of  skin.     Refused. 

March  10th.  Boy— heart  disease.  Passed  for  special  work 
only. 

March  11th.  Girl — commencing  tinea  tarsi.  To  be  treated 
and  kept  under  observation. 

March  llJtli.  Boy — severe  inflammation  of  eye;  working  in 
dye  works.     Refused. 

March  17tli.  Girl  (1) — heart  disease.  Passed  for  suitable 
work  only.  Girl  (2) — slightly  inflamed  thri>at :  being  neglected. 
Passed,  but  to  be  presented  again  next  visit ;  if  not  better,  will 
be  discharged  until  recovered. 

Dr.  Emrys-.Iones,  Fallowfield,  Manchester,  notes  that  on 
March  19th  he  came  across  the  three  following  cases,  which 
are  examples  of  disorders  of  the  eye  among  children  brought 
up  to  be  passed  as  fit  for  work  : 

1.  Harry  A.,  aged  16,  right  eye  lost  some  time  ago  through 
injury,  now  in  a  highly  irritable  state.  His  left  eye  com- 
mencing sympathetic  irritation.  Sent  at  once  to  Eye  Hospital 
for  enucleation  of  right,  with  a  view  to  saving  the  left  if 
possible. 

2.  Eben.  B.,  had  a  large  chip  on  deep  layers  of  cornea  and 
iritis.  Eye  (right)  in  a  very  bad  state.  Totally  unfit  for  work. 
Sent  to  hopital. 

3.  Lucy  H.,  aged  14.  Right  eye,  recent  ulcers  of  cornea  and 
opacities.  Left  eye,  several  opacities,  vision  very  imperfect. 
Sent  for  treatment  and  refused. 


Death-hate  among  Children  Employed  is  Cotton 
Factories. 
Our  attention  has  been  called  to  some  tables  contained  in 
tlie  annual  report  of  the  medical  oflicer  of  health  for  Black- 
burn (Dr.  Sidney  Barwise).  for  1889.  The  facts  brought  out 
are  sliown  Ijelow,  the  total  number  of  deaths  above  the  age 
of  10  years  in  each  class  being  taken  at  llH).  The  percent- 
ages in  the  various  classes  at  the  ages  of  10  to  25  are  as 
follows : 

Salaried  class       5.(- 

Shopkeepers         9.6 

.Tourney  men  9.8 

Labourers 6.8 

Cotton  operatives  20.97 

Operatives,  otlier  than  cotton  10.5 

These  figures  sliow  in  a  striking  manner  the  special  dangers 
to  health  involved  in  the  cotton  trade,  and  ought  certainly  to 
act  as  a  warning  to  our  legislators  before  withdrawingthe  pro- 
tection which  the  present  law  aflVirds  to  young  persons  be- 
ginning to  follow  tiiis  <langerous  occupation. 


Manchester  MEnico-ETHicAL  .\ssortATiON. 

The  following  instruction  has  been  presented  to  the  Right 
Honouralile  Chairman  and  Members  of  the  Standing  Com- 
mittee on  Trade: 

Uiiirrnmrnt  Factor^/  fulff  Wrtrlsfwps  Jiitl,  JS.'>7. 

Gentlhmkn,— Tlie  iindevsignea,  represent ini;  tlie  Miinohester  Mcdico- 
Etliical  .\ssoeiation,  desire  to  present  to  vour  liouournble  rommittce  .1 
copy  of  resolutions  ptvsscd  bv  the  P,iiliamentai-v  Siil>eominittee  of  that 
,\ssnei.ition  on  Munh  iTth,  ism.  and  ask  for  their  consideration  in  dis- 
oussiiiR  the  clause  therein  referred  to. 

1.  That  in  clause  is  of  the  above  lUll  the  words  •' without  a  medical 
ccrtiflcate  of  fitness  "  be  added  after  the  woni  "  child." 

2.  That  strouK  opposition  be  olVered  to  the  abolition  of  the  oflicc  of 
certifying  surpeon.  as  proposed  in  clause  1!)  of  the  above  Bill. 

.'1.  That  all  exaniinations  for  oertilic.-ites  of  litness  be  at  the  works,  so 
that  the  I'crtifying  siirijeon  shall  lie  better  able  to  judge  of  the  probable 
ellect  of  the  work  at  which  the  child  is  to  be  employed. 

(Signed)  H.  .\siibt.  .M.I).,  President. 

.\.  W.vHi-TiCH.  M.D.,  Chairman. 
F.  CoiLINS,  M.D..      )    Honorary 
March  iTtli,  l.sni.  F.  M.  Piekce,  M.D.,  t  Secretaries, 
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Half-timers. 

Tlie  following  letter  has  been  forwarded  to  members  of  the 
Standing  t'ommittee  on  Trade:— 

Leeds.  April  7th.  1891.  Dear  Sir.— We  have  been  asked  by  a  member 
of  the  Standine:  Committee  on  Trade  of  the  House  of  Commons  to  express 
our  opinion  as  to  the  desirability  of  raising  the  lowest  age  limit  of  half- 
time  workers  in  factories  to  11.  or  even  12  years.  Our  opinion  is  that  the 
physical  welfare  of  half-time  workers  does  not  demand  any  alteration  of 
existing  arrangements.  We  firmly  believe,  however,  that  the  present 
Board  School  system  of  education  places  a  premium  on  intellectual  as 
opposed  to  physical  development.  A  child,  l^^  years  old.  who  has  passed 
the  fourth  standard,  is  permitted  to  work  full  time,  whilst  one  who  has 
not  is  allowed  to  work  lialf-days  only.  As  a  natural  cousei|uence,  we 
have  fret^iently  brought  before  us  stunted  specimens  of  humanity,  of 
high  intollectual  but  of  low  physical  calibre.  The  dullards  are  indeed 
the  stronger.  It  is  precisely  the  precocious  children  of  both  sexes,  from 
Y.i  5-ears  upwards,  who  require  professional  judgment,  not  to  refuse  them 
om'ploymcnt,  but  to  moderate  it  in  quantity  and  in  kind,  according  to 
their  needs.  If  this  supervision  ceases,  flat  feet,  crooked  limbs,  and 
spinal  cuiTature  will  be  much  more  in  evidence  than  they  are  at  present. 
What  can  anyone  without  professional  training  know  about  the  early 
stages  of  physical  degeneration,  or  about  tlie  ills  of  puberty,  and  the 
^rave.  yet  insidious,  deviations  from  health  which  are  apt  to  occur  about 
that  time?— a  period,  indeed,  when  external  growth  and  internal  develop- 
ment are  so  active,  and  when  overstrain  leads  but  too  often  to  lifelong 
<ieformity,  or  to  pcrnuinent  health  deterioration.  We  beg.  tlierefore.  to 
press  upon  your  attention  our  decided  <'nnviotion  that  "  young  persons  ** 
(so-called),  i.i  to  I'l years  old.  demanding  full  time  labour  certiliciitcs  need 
our  professional  consideration  more  even  than  half-time  workers,  whose 
labour  is  light  and  of  short  durati*ui.— Wi;  are.  dear  Sir,  yours  truly, 
Alkrei>  Rick.^rds,  ") 

(Certifying  Surgeons  for 


Wn.i.i.\H  lI.\Lr,. 
John  A.  Nt.sne 
Charles  J.  Wright, 


John  A.  NrNNEi.EY.  t      the  Leeds  District 


THE    GENERAL    PRACTITIONERS'    UNION. 

At  a  nief'tin^  of  llip  Committee  on   Hospital  Manai^ement, 

Plield  on  April  Oth.  it  was  rt'solvtMl  to  send  a  cireiilar  t<t  tlio 
general  prnctitioncrs  residing  in  the  metropolitan  distriet,  in- 
viting replies  to  the  followinj:^  questions:  — 

1.  Jt  is  within  your  knowledge  that  hospitals  and  public  dispensaries 
are  abused  ?    State  particulars  as  to  cases.    No  need  to  disclose  names 

I       and  addresses  of  patients. 
2.  Do  you  know  of  any  cases  where  the  spread  of  infectious  or  contagi- 
ous diseases  can  be  traced  to  the  out-patient  departments  of  hospitals  or 
public  dispensaries  ? 
:j.  Is  it  not  your  opinion  that  the  special  departments  of  the  ecneral 
hospitals  should  be  so  extended  and  supported  as  to  render  special  hos- 
pitals unnecessary  ? 
■».  Do  you  consider  any  kind  of  special  hospital  desirable?      If  so, 
which  ? 
h.  Do  you  approve  of  the  paying  or  part-paying  system  in  the  general 
and  special  hospitals  or  public  dispensaries  ?    If  you  do,  or  if  you  do  ni>t, 
state  your  reasons. 
tj.  Do  you  approve  of  a  central  board  to  supervise  the  existing  charities 
and  the  lieensing  of  new  ones? 

7.  Is  it  not  your  opinion  that  public  hospitals  and  dispensaries  should 
have  the  pou'cr  to  recover  all  expenses  incurred  for  treatment  of  patients 
"who  have  obtained  admission  to  hospitals  under  false  pretences  ? 

y.  Do  you  think  that  the  numl)or  ot  out-iiatients  seen  per  day  should  bo 
limited? 

9.  What  further  check  would  you  impose  upon  the  admission  of  out- 
and  casualty  patients  ? 

in.  Is  it  your  opinion  that  the  larger  field  which  exists  in  the  Toor-law 
inlirmaries  and  dispensaries  for  tlic  instruction  of  medical  students 
■should  be  utilised  for  their  curriculum,  more  especially  during  the  lifth 
year  of  sludy? 

The  Committee  will  feel  ohli^ed  if  any  medieal  man,  in  a 
position  to  fnriiish  information  respecting  tlie  above,  will 
oommunieate  with  tlie  Honorary  Secretary,  29,  Threadneedle 
Street,  E.C. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  tho  Council  will  hv  held  in  the  Council  Room 
of  the  Association,  at  No.  420,  Strand  (comer  of  Agar  Street), 
London,    on    Wednesday,  the  15th  day  of    April   next,    at 
2  o'clock  in  the  afternoon. 

The  following  Committees  will  also  meet  :— 
Tuesdmj,  April  Hth,   ISOl.— 3.30  p.m.  Branch  Organisation. 
— 4.30  p.m.  Premi.^es  Committee.— 5.0  p.m.  Therapeutic  Com- 
mittee.— 5.30  P.M.  Trust  Fumls  Committee. —  Wednesda;/,  April 
15th,  759/.— 11.30  A.M.  Journal  and  Finance  Committee. 
April,  1891.  FoANCls  Fowkb,  General  Secretary. 


The  President  of  the  Council  has  returned  from  India,  and  he 
desires  to  express  to  the  members  wlio  have  addressed  letters 
to  him  Ins  regret  that,  tlirougli  an  inadvertence,  a  notice  of 
Ids  intended  absence  was  not  inserted  in  the  British  Medicax. 

JOUKXAL. 

LIBKARY   OF  THE    BRITISH    MEDICAL 

ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  15th,  July  8th, 
and  October  21st,  1891.  Candidates  for  election  by  the  Coun- 
cil of  the  Association  must  send  in  their  forms  of  applica- 
tion to  the  General  Secretary  not  later  than  twenty-one  days 
before  each  meeting,  namely,  March  26th,  June  18th,  and 
September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  wlio  shall  be  recommended  as 
eligible  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Walks  and  Monmocthshire  Brakch.— The  next  meeting  will 
bo  held  at  Pontypridd  on  Wednesday,  April  lotli.  Mr.  Einil  Belinko  will 
give  an  address  on  the  N.iture  and  Treatment  of  Stammering  and  Stutter- 
ing. Members  desii-inp  to  read  papers,  etc,,  are  requested  to  send  titles 
to  Dr.  .Sheen,  CardilT,  before  March  .'ioth.— A.  Sheen,  M.D.,  Cardiff;  D. 
Arthuk  Davies  M.B.,  Swansea,  Honorary  Secretaries. 


Thames  Valley  Branch.— The  next  meeting  will  be  held  at  the  Talhot 
Hotel,  Richmond,  on  Wednesday  evening.  .Vpril  l'M\.  .\  pa^lerwill  be  read 
by  R.  Marcus  (junn,  .M.B..  on  Eye  Symptoms  in  their  Bearing  on  General 
Aiediciiic.  Members  willing  to  read  papers  or  contribute  cases  are  re- 
quested to  communicate  witii  the  Honorary  Secretary,  Charles  C.  Scott, 
St.  ?Iargarot's,  Twickenham.      

Oxford  and  District  Branch.— The  next  meeting  will  bo  held  on 
Friday,  .\pril  2-lth,in  the  Radcliflc  Intirman*,  Oxford,  at  ;i.ln  o'clock  in 
the  aficrnoon.  Ccnticmen  are  requested  to  give  notice  of  papers,  cases, 
etc.,  to  W.  Lewis  Morgan,  the  Honorary  Secrctarj',  42,  Broad  Street 
Oxiord,  on  or  before  Friday,  April  loth. 


South-eastern  Branch  :  West  Kent  Dlstrict.— The  next  meeting  of 
this  District  will  take  place  on  Thursday.  May  2Mth.  at  Gravesend,  Mr.  O.  R. 
Richmond  in  the  chair.  Gentleinen  desirous  of  reading  papers  or  ex- 
hibiting siiccimens  are  requested  to  inform  the  Honorary  .^ccretai-y  of 
the  District.  Mr.  A.  W.  Nankivell,  St.  Bartholomew's  Hospital,  Rochester 
not  later  than  May  2nd,  1891.  Further  particulars  will  be  duly  announced 


Midland  Branch  :  Livcolvshiee  District.— a  meeting  will  be  held 
at  Ijoutli  on  Thursday,  April  Itlth.  Members  desirous  of  rending  papers, 
exhibiting  cases,  etc.,  are  rotiuested  to  communicate,  before  Monday 
April  6th,  with  W.  A.  Cakline,  M.D.,  Honorary  Secretary. 


Midland  Branch  :  Leicestershire  District.— A  meeting  of  the 
above  district  will  be  held  in  the  Board  Room,  Leicester  Infirmary,  on 
Friday.  April  21tli.  at  .'t.;H(>  P.M.  The  following  papers,  etc.,  are  already 
promised:  .Mr.  Marriott  will  show  a  Case  of  Innominate  .Aneurysm 
Cured  by  Simultaneous  Ligature  of  the  Suljclavian  and  Carotid  .\rtcrie3. 
Mr.  Bond:  On  Some  Points  in  the  Operation  for  Ruptured  Perin.'pum. 
Mr.  Bond  will  also  show  a  New  Form  of  Tracheotomy  Tube,  with  Patient. 
Iir.  Pope  :  Pneumothorax  from  Rupture  of  an  Air  Cell  in  an  Emphyse- 
matous Lung.  Dr.  Pope  will  also  show  Cases  of  Lupus  under  Treatment 
by  Koch's  Tulierculin.  Several  pathological  exhibits,  instruments,  etc., 
will  t>e  shown.  Members  wishing  to  read  papers  or  show  specimens  are 
desired  to  comnuinicate  with  the  Honoiary  Secretary,  Dr.  Frank  M. 
Pope,  ("ampbell  House,  Leicester.  For  further  particulars  see  adver- 
tisement in  JOlTRN.\L.  

Metropolitan  Counties  Branch  :  East  London  and  SorrTH  Essex 
District.- The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr. 
Adams,  at  Brooke  Hiiuse.  Upper  Clapton,  on  Thursday,  .\pril  IWh,  at 
s..'?OP.M.  Dr.  Stephen  Mackenzie  will  show  patients  illustrating  various 
interesting  forms  of  skin  diseases.  Visitors  will  be  welcomed.— J.  W. 
Hunt,  101,  Queen's  Road,  N.E.,  Honorary  Secretary. 
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Metropolitan  Counties  Branch  :  South  London  District.— The 
next  ineetiiii;  will  he  held  (by  kind  permission  of  the  Treasurer)  in  the 
f)ourt  Room  of  St.  Thomas's  Hospital  (entrance  from  Westminster  liridpe 
Roadi.  at  »..'W  p.m.,  on  Wednesday.  April  l.^itli.  A  discussion  on  tlie  Koch 
inetliod  of  treatment  for  tuberculosis  will  be  opened  by  Dr.  Hristowe. 
F.R.S..  Senior  Physician  to  St.  Thomas's  Hospital,  f'ascs  whicli  have 
been  treated  in  St.  "Thomas's  Hospital  will  be  reported  on  and  exhibited 
by  Dr.  Hawkins  and  Dr.  Robinson.  All  practitioners,  whether  members 
of  the  Association  or  not,  will  be  lieartily  welcomed.— Hector  W.  G. 
Mackenzie,  M.D.,  Honorai-y  Secretaiy,  77,  Lambeth  Palace  Road,  S.E. 


Metropolitan  Counties  Branch:  Western  District.— ,\  meeting 
will  be  held  on  Tuesday.  Aiiril  Htli,  at  the  Lyric  Hall,  Ealinc  Broadway. 
Tlie  chair  will  be  taken  by  Dr.  T.  B.  Christie,  C.T.E..  Vice-President  of  the 
District,  atH.:iiip.M.  Bu'^iness  ;  1.  Minutes  of  preceding  meeting.  2.  \ 
paper  will  be  read  Ijy  C.  Y.  Hiss.  Esq..  M.D.,  F.R.C.P.,  on  The  Diagnosis 
and  Treatment  of  certain  forms  of  Visceral  Neuralgia.— C.  A.  Patten, 
Honorary  Secretary,  Marpool  House,  Ealing. 


North  of  Ireland  Branch.— A  general  meeting  of  the  North  of 
Ireland  Branch  will  1)0  held  in  the  Royal  Hospital,  Belfast,  on  Thursday, 
April  2:ird,  at  4  p.m.  (.Jentlemen  who  wish  to  read  papers,  show  T)atients, 
specimens,  etc.,  will  kindly  communicate,  as  early  as  convenient,  with 
John  W.  Bvers,  M.D.,  Secretary,  Lower  Crescent,  Belfast. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fiftli  general  meeting  of  this  Branch  was  lield  in  the  Me- 
dical Institute,  Birmingliam,  on  February  12th,    1801.      Tlie 
cliair  was  taken  by  the  President,  Mr.  Alfred  Fbeee,  and 
forty-five  members  were  present. 

New  Members  of  Branch. — The  following  members  of  the 
Association  were  elected  members  of  the  Branch:  W.  J. 
L.  Ffrench,  L.R.C.P.  &  S.I.  ;  Harold  Mason,  M.R.C.S., 
L.R.C.l'.  ;  J.  F.  (t.  Pietersen,  M.K.C.S.,  L.R.C.P.  ;  AV.  D. 
Urquhart,  M.B.,  CM.;  W.  Dudley,  M.B.Lond.  ;  A.  Champ- 
neys  Clarke,  L.R.C.P.I. 

Cases. — Mr.  Priestlev  Smith  showed  two  cases  of  Metallic 
Foreign  Bodies  in  tlie  eye  successfully  relieved  by  the  Electro- 
magnet.— Mr.  Baelin'G  showed  a  man,  aged  56,  for  whom 
twenty-one  months  previously  he  had  successfully  drained  Iiy 
anterior  abdominal  incision  a  Hicmo-hydro-nephrosis,  the 
result  of  an  injury  two  years  before  the  operation.  The  cyst 
contained  100  ounces  of  cocoa-like  fluid,  containing  5  per  cent, 
of  urea. — Mr.  Matthews  sliowed  a  Cancerous  Liver,  weigliing 
8  lbs.  11  ozs.,  removed  post  mortem  from  a  woman,  aged  74, 
which  had  given  rise  to  symptoms  only  a  few  weeks  before  her 
deatli. 

Paper. — Dr.  Sitckling  read  a  paper  on  Headaches.  In  the 
discussion  which  followed.  Dr.  DonciiAS,  Mr.  Matthews,  Mr. 
Jordan  Lloyd,  Mr.  McCarthy,  Dr.  Simo.v,  Mr.  S.  H.  Agar, 
JDN.,  and  Mr.  Oakes  took  part.— Dr.  Suckling  replied. 


The  sixth  general  meeting  was  held  at  Birmingham  on  March 
12tli,  l.S'Jl  :  Mr.  .Vlfred  Freer,  President,  in  the  cliair. 

Nominations  for  Office-bearers. — Tlie  following  nominations 
for  oliice-bearers  were  received:  President-elect :  Dr.  Joy. 
Treasurer :  Dr.  F.  I'ndcrhill.  Honorari/  Secretaries :  Mr. 
.(oi'dan  IJoyd  and  Dr.  Simon.  Bepresentatires  on  Council:  Dr. 
Saundby,  Mr.  Lawson  Tait,  and  Mr.  Jordan  Lloyd.  Bepre- 
.lenf afire  on  the  Parliamentani  Bills  Committee:  Dr.  Agar. 
Council:  Country  Members:  Dr.  Agar,  Jlr.  L.  Browne,  Mr.  V. 
Jackson,  Mr.  Maidcy,  Dr.  Douglas,  Dr.  Thursfield.  Mr.  F.  H. 
Messiler,  Hr.  M.  .Moore,  Mr.  J.  McCarthy,  Dr.  McVeau'h,  Dr. 
<-i.  II.  I'hillijis,  .Mr.  II.  M.  .Alorgan.  Town  Members:  Mr.  Bar- 
ling, Mr.  Barlleet,  Hr.  Carter.  Mr.  liennett  May,  Dr.  Rickards, 
Dr.  Saundliy.  Dr.  Suckling,  Mr.  Lawson  Tait,  Mr.  P.  Smitli, 
Dr.  S.  Wilsiui,  .Mr.  .Marsh,  Dr.  Foxwell,  Mr.  Bark,  Mr.  Ealcs, 
l\Ir.  llaslam. 

Am/iiitation  of  Penis.— Mr.  F.  Marsh  e.xhiliiieil  a  man,  aged 
4(>,  whose  jiciiis  he  had  amputated  for  carciniMua,  after 
Tliiersch's  inelhod.  Tlie  patient  liad  sull'cred  from  multiple 
stricture  of  the  uretlira  (goiiorrlneal)  for  twenty  years.  Nine- 
teen years  ag(i  lie  liad  syphilis,  and  eleven  yi'a'rs  ago  suppu- 
rating inguinal  glands.  Until  five  years  ago  he  was  con- 
stantly under  Ireatnient  for  his  strictures  :  since  then  he  had 
neglected  them,  and  two  urinary  fistulie  had  formed,  one  in 
left  side  of  the  perineum,  and  one  in  the  (lenis,  just  anterior 
to  the  scrotum.  During  that  t  ime  he  had  liecu  uiialde  to  re- 
tract his  foreskin.  On  admission  into  the  CJucen's  Hospital, 
Birmingham,  on  August  l.'Stli,  ISiM).  the  glans  iind  the  jienis, 
almost  down  to  the  scrotum,  were  of  stony  hardness.  On  one 
side  was  an  ulcer,  the  size  of  a  shilling.  All  the  urine  was 
passed  through  the  fistula',  and  the  general  health  was  broken 


down.  It  was  impossible  to  pass  the  finest  bougie  down  the 
urethra.  As  far  as  could  be  ascertained  no  lymphatic  glands 
were  implicated.  On  August  21st,  the  penis  was  completely 
removed  in  the  following  manner.  The  scrotum  was  split, 
the  corpus  spongiosum  urethrje  cut  through  and  dissected 
down,  the  crura  of  the  corpora  cavernosa  detached  from  the 
pubic  rami,  the  penis  removed,  the  orifice  of  the  urethra 
sutured  in  the  perineum,  and  the  wound  closed.  As  the 
patient  was  in  such  a  feeble  condition  the  testicles  were  left, 
that  the  time  and  shock  of  the  operation  might  be  minimised. 
He  made  a  slow  but  good  recovery,  and  left  the  hospital  on 
October  8th.  At  the  date  of  report  the  cicatrix  was  hardly 
visible,  the  urethra  acted  most  eliiciently,  there  was  no  irrita- 
tion of  the  scrotum  or  perineum,  and  no  sign  of  recurrence. 
The  man  had  gained  weight,  and  had  been  better  since  the 
operation  than  for  the  last  eight  or  nine  3'ears. 

Papers.— Mr.  S.  II.  Agar,  jcn".,  read  a  paper  on  Incipient 
Insanity,  and  in  the  discussion  which  followed  Mr.  Freer, 
Mr.  Lawson  Tait,  Mr.  Pietersen,  Mr.  Bahling,  and  Dr.  Joy 
took  part.— Mr.  Barling  read  a  paper  On  the  Treatment  of 
Ruptured  Urethra  by  Immediate  Suture.  Mr.  \V.  Thomas, 
Mr.  B.  May,  Mr.  Jordan  Lloyd,  Mr.  Y.  Jackson  and  Mr. 
Marsh  took  part  in  the  discussion  which  followed. 


BORDER  COUNTIES  BRANCH. 
The  spring  meeting  was  held  at  the  County  Hotel,   Carlisle, 
on  INIarcli  20th,  l.syl.     The  chair  was  occupied  by  Dr.  Ablett, 
of  AVliitehaven,  and  there  were  also  present  thirty-two  mem.- 
bers  and  two  visitors. 

Gmununications. — L)r.  Mason  (Windermere)  read  notes  of  a 
Case  of  Obturator  Hernia,  in  which  recovery  had  taken  place. 
— Dr.  Palm  (Wigton)  read  notes  of  a  Case  of  Purpura  HaTiior- 
rhagica,  and  detailed  tlie  post-7nortem  examination  appear- 
ances.— Dr.  Thomson  (Penrith)  read  a  paper  upon  Symme- 
trical Gangrene,  and  showed  photographs  of  a  case. — Dr. 
Tomory  (New  Abbey,  Dumfries)  read  a  paper  upon  the  Treat- 
ment of  wliooping-cough  by  Ouabain. — Dr.  Norman  Walker 
(formerly  of  Dalston)  sent  Five  Sections  taken  from  Tuber- 
culous Lungs,  and  notes  detailing  the  cases,  which  had  been 
treated  at  Prague  according  to  Koch's  method.  Some  of  the 
details  of  the  cases  wei'e  read  by  the  Secretaey,  and  the 
sections  were  examined  under  the  microscope. — A  discussion 
followed,  and  Dr.  Walker  (Carlisle)  gave  an  account  of  his 
experiences  in  Berlin,  and  answered  numerous  inquiries  in 
regard  to  the  treatment  as  he  had  seen  it  carried  out. 

Dinner. — The  members  subsequently  dined  together  in  the 
hotel. 

Echihits. — Specimens  of  recent  and  improved  pharmaceu- 
tical preparations  were  exhibited  on  behalf  of  Messrs. 
Richardson  and  Co.,  of  Leicester. 


ABERDEEN.  BANFF,  AND  KINCARDINE  BRANCH. 
A.N  ordinary  general  meeting  of   tlie   Branch  was  held  in   1, 
Crown  Street  (Milne's    Library),  Aberdeen,  on    Wednesday, 
March  18tli,  1891,  at  8  o'clock  p.m.,  the  President,  Dr.  Garden, 
in  the  chair. 

Dr.  I',  el  Howie,  Stratlidon,  was  admitted  a  member  of  the 
Branch. 

lu/ch's  Treatment. — Dr.  Fergcsson.  Banff,  read  notes  of  nine- 
teen cases  of  tuberculous  disease,  which  he  had  treated  in  his 
liosi)ital  practice  since  December  last.  Of  tliese  cases,  nine 
were  cases  of  phthisis,  three  in  the  first  stage,  and  the  others 
with  more  or  less  breaking  down  of  lung  tissue:  six  were 
cases  of  lupus;  one  a  case  ot  scrofulous  glands  of  the  neck; 
two  hip-joint  cases,  and  one  old-standing  sinus  of  tliigh.  (.)f 
Die  tlii'i'c  cases  of  phthisis  in  the  first  stage,  two  were  pro- 
nounced "  cured."  tlie  third  decidedly  improved,  but  had  not 
been  suflicientl.v  long  under  treatineiit  to  have  obtained  the 
full  benefit  of  tlie  remedy.  One  of  the  more  advanced  cases 
was  much  improved,  the  sputum  having  decreased  from 
3  ounces  to  ;i  drachms  in  the  twenty-fmn-  hours,  and  the 
tubercle  bacilli  gone.  Two  other  eases  showed  slight  im- 
provement. Two  showed  no  dillerence.  and  one  was  worse, 
fuit  not  more  llian  would  have  been  the  case  under  ordinary 
treatment.  None  of  the  lupus  cases  could  be  reported  cured, 
although  five  sliowed  miuv  or  less  improvi'inent :  treatment 
had  to  be  stopped  on  account  of  tlireateneil  syncope  in  the 
sixth   patient,  who  was  a   stout   flabby  woman  of  49.     The 
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sinus  of  the  thigh  was  cured  after  several  scraping  operations 
iiad  failed.  In  one  case  of  supposed  tuberculous  disease  of 
hip-joint  there  was  no  reaction  whatever,  thougli  in  tlie  other 
cases  there  was  decided  improvement,  but  it  fell  short  of  a 
cure.  The  gland  case  had  only  been  a  short  time  under  treat- 
ment, but  was  considerably  improved. 

Ftunrescin  in  Corneal  Ulcer.— Dr.  Bullock,  Royal  Infirmary 
(for  Dr.  Macke.vzie  Davidson),  demonstrated  the  use  of  a  2  per 
cent,  solution  of  fluorescin  in  the  diagnosis  of  corneal  ulcer-. 
Tlie  ulcerated  portion  was  strongly  contrasted  with  the 
liealtliy  parts  of  the  cornea,  even  the  minutest  point  of  disease 
being  brilliantly  coloured  a  distinct  green. 

Renal  Calculi. — Dr.  MacGregor  showed  specimens  of  renal 
calculi  composed  chiefly  of  uric  acid,  and  which,  thougli 
rough,  were  passed  by  the  urethra  with  much  jiain.  Relief 
was  given  to  some  extent  by  cocaine  solutions. 

Traumatic  Papillitis. — Dr.  Ferdinands  read  notes  of  a  case 
in  which  loss  of  vision  was  the  first  symptom  complained  of. 
/)ther  points  of  interest  were  the  curious  intermittent  pulsa- 
tion in  one  of  the  retinal  arteries  and  the  anfemic  condition 
of  the  macula  lutea.  In  spite  of  the  intense  inflammation 
the  patient  completely  recovered  his  full  vision. 

Foreign  Brxly  in  Alimentari/  Canal. — Dr.  BEVEniDGE  showed  a 
piece  of  curved  glass,  sharp  and  atiout  three-quarters  of  an 
incli  long  by  one-tiftli  l)roail,  wliich  had  passeil  through  the 
alimentary  canal  of  a  cliild  without  producing  any  sym- 
ptoms. It  had  been  accidentally  administered  in  a  dose  of 
castor  oil. 


SPECIAL  CORRESPONDENCE. 

BERLIN'. 

The  German  Sun/ical  Com/renn. —  The  Langenbeck-Haus. — A  Neic 

'  Pnlildiitik. 
The  Surgical  Congress,  which  has  just  come  to  a  close,  owed 
a  great  part  of  its  interest  to  the  animated  discussion  on 
tuberculin.  Professor  Koch— newly  returned  from  Kgypt — 
was  present,  but  took  no  part  in  the  proceeiiings.  Professor 
von  Hergniann's  opening  address  on  the  tuberculin  treatment 
showed  tlie  great  chang(>  which  his  views  have  undergone 
since  tlie  famous  exliituticm  of  cases  in  his  iliiiic  last  Novem- 
ber. I'.erginanu  admits  that  tuberculin  proihues  intense  in- 
flammation at  a  spot  not  contiguous  to  the  point  of  applica- 
tion, and  tliat  it  exercises  a  specific  action  on  tuberculous 
tissue.  It  shares  with  other  ferments— for  instance,  sepsin — 
the  power  of  producing  "general  reactions."  Tlie  "local 
reaction  "  ensues  only  wliere  tuberculous  tissue  is  concerni  d.' 
On  the  otiier  liand,  tlie  injections  liave  been  followed  liy 
general  reaction  where  no  tuberculosis  was  present  — in  actino- 
mycosis, for  instance,  and  in  certain  malignant  growths. 
Bergmaiin  tlieoretically  admits  the  possibility  of  a  spreading 
of  the  tuberculous  disease  under  the  influence  of  tuherculin 
injections,  though  he  considers  actual  step-for-step  proof  in 
■eacli  case  extreincly  difliiult.  It  is  certain,  Imwever,  that  the 
tuberculin  treatment  forms  no  sort  of  protection  against  an 
outbreak  of  fresh  tubeitulous  foci.  As  regards  therapeutic 
action,  Bergmann's  experience  is  tliat  temporary  cure  is  fol- 
lowed ri'gularly  by  relapse.  One  of  the  November  lupus 
patients,  first  dismissed  as  "almost  cured."  and  later  on 
<iismissed  as  "  cured,"  returned  a  few  weeks  later  with  fresh 
tuberculous  erujitions,  and  now  presents  the  appearance  of  a 
fresh  case  of  lupus.  Bergmann's  conclusion  is  that  Koch's 
remedy  has  not  hitherto  justified  the  hopes  first  entertained. 
Nevertheless,  lie  is  nf  opinion  that  experlineiits  with  it  should 
not  be  abandoiii'd,  liecause,  though  no  cure  has  hitherto  been 
effected,  its  hitluence  on  tulicrculosis  is  undoubted.  Scliede 
(Hamburg)  and  Kiinig  (Gottingen)  agreed  with  Hergmann 
that  tlie  experiments  should  b(>  continued.  Von  Eiselberg's 
■experience  (in  Billrotli's  clinic)  tallied  with  that  of  Berg- 
inann  as  far  as  tuberculosis  is  concerned.  He  reported  a 
■case  of  actinomycosis  cured  by  several  weeks'  tuberculin 
treatment.  Sonnenburg  and  Hahii  exhiVjited  cases  where  lung 
cavities  had  been  cut  down  upon  while  under  tuberculin  treat- 
ment. The  results  were  encouraging ;  the  general  condition 
improved,  and  the  number  of  bacilli  temporarily  diminished. 

^  Tliis  was  questioned  by  Professor  Kiister,  o£  Marburg. 


Rubinstein  (Berlin)  gave  an  account  of  the  results  obtained 
by  Professor  Schiiller  in  more  than  100  cases  of  tuberculosis 
of  the  skin,  of  the  glands,  of  the  bones  and  joints  by  a  combi- 
nation of  guaiacol  taken  internally,  and  injections  of  iodoform 
glycerine.  In  many  of  his  cases  the  "  cure  "  has  lasted,  with- 
out relapse,  for  many  years.  Senger  gave  an  account  of 
interesting  experiments  made  by  him  in  Trendelenburg's 
clinic  at  Bonn  (in  cases  of  glandular  tuberculosis)  with  formic 
acid  and  formicate  of  ethyl-ether.  Leser  (Halle)  had  an- 
nounced his  intention  of  exhibiting  a  case  of  lupus  "cured  " 
by  tuberculin.  AVhen  about  to  bring  fonvard  his  man.  whom 
he  had  not  seen  for  several  daj'S,  he  was  horrified  to  find  a 
fresh  growth  of  lupus.  Papers  touching  on  questions  of 
bacteriology  were  read  by  Braatz  (Heidelberg),  Jordan 
(Heidelberg).  Brunner  (Zurich),  Fischer  (Strassburg),  and 
Reichel  (Wiirzburg).  There  was  a  small  exhibition  of  surgi- 
cal and  bacteriological  instruments.  Rohrbeck  (Berlin)  ex- 
hibited new  steam  disinfectors  on  the  vacuum  system;  Hasel- 
auer  (Berlin)  showed  the  employment  of  the  new  "  INIannes- 
inann  tubing"  in  hospital  practice;  the  AUgemeine  Elek- 
trizitiitswerke  exhibited  surgical  instruments  made  of  alu- 
minium, tli(>  distinctive  features  of  which  are  their  light 
weight,  and  the  ease  with  which  they  can  be  disinfected. 

On  April  4th,  the  foundation  stone  of  the  projected 
I.angenbeek-Haus  was  laid  by  Professor  Thiersch  (President 
of  the  Surgical  Ciuigress  sitting  at  the  time)  in  the  presence 
of  a  distinguished  assemblage,  including  the  Chamberlain  of 
the  German  Kmpress,  Herrv.d.  Reck;  the  Ministerof  Finance, 
Dr.  Miquel ;  tlie  Cultus  ^'inister.  Count  Zedlitz-Triitzschler  ; 
the  <-omniandant  of  Berlin;  the  General-Stabsarzt  of  tliearmy. 
Dr.  v.  Cnler.  ami  many  others.  Tlie  Liingenlieck-Haus  is  not 
destined  for  a  surgical  hospital  (as  the  name  would  seem  to 
imply),  but  is  to  be  a  sort  of  medical  club,  a  meeting  house  for 
members  of  the  profession,  containing  a  lecture  hall,  library, 
reading  rooms,  refreshment  rooms,  etc.  The  idea  originated 
wifli  the  late  Empress  .\ugusta,  whose  interest  in  medical 
matters  is  well  known.  It  was  her  idea  that  the  liest  monu- 
ment to  Langenbeck's  memory  wouM  lie  a  house  bearing  his 
name,  in  which  meniliers  of  tlie  ditferent  liranclies  of  tl  6 
profession  woulil  have  an  opportunity  of  meeting  and  ex- 
dianging  their  experiences.  The  last  day  of  the  Surgical 
Congress  had  been  appropriately  chosen  for  tlie  ceremony  cf 
laying  the  foundation  stone,  and  the  congress  was  present  in 
corpore. 

A  new  private  policlinical  institute  of  some  Importance, 
and  on  a  large  scale,  has  just  been  openeil  in  Berlin.  It  is  to 
go  by  the  name  of  the  "  .Johanneiim."  Tlie  institute  is  to 
combine  hospital  practice  with  clinical  instruction  and  theo- 
retical research.  It  contains  eighty  beds,  is  furnished  with 
laboratories,  microscope  rooms,  etc.,  an  electro-mechanical 
institute,  and  a  lecture  theatre.  In  which  courses  are  to  be 
given  by  Professor  Kulenburg  on  diseases  of  the  nervous 
system  ;  by  Professor  Ziilzer  on  diseases  of  the  kiilneys  and 
bladder;  and  by  Dr.  Schcimann  on  diseases  of  the  nose  and 
throat. 


BIRMINGHAM. 

Vacancies  at  the  General  Hospital  and  at  the  Children's  Hospital, 

—  The  Chair  of  Medicine  at  Queen's  College. 
The  vacancy  in  the  post  of  physician  to  the  General  Hospital, 
caused  by  the  resignation  of  Sir  Walter  Foster,  who  has  been 
appointed  consulting  physician,  will  shortly  be  filled  up.  The 
only  candidate  at  present  for  the  office  is  Dr.  R.  M.  Simon, 
assistant  physician  to  the  hospital,  whose  clinical  alnlity  and 
success  as  a  teacher,  added  to  his  long  service  in  his  present 
appointment,  give  him  a  very  strong  claim  for  the  post. — 
There  will  shortly  be  a  vacancy  in  the  post  of  physician  to 
out-patients  at  the  Clilldren's  Hospital,  caused  by  tlie  resig- 
nation of  Dr.  Suckling.  For  this  there  will  be  a  number  of 
candidates.  An  honorarium  of  £60  is  attached  to  the  appoint- 
ment. 

For  the  Professorship  of  Medicine  at  Queen's  College,  re- 
signed recently  by  Sir  .lames  Sawyer,  there  will  be  a  contest. 
There  are  two  joint  professors  of  medicine,  the  custom  being 
to  select  one  from  the  General  and  one  from  the  Queen's 
Hospitals,  and  this  tradition  will  be  observed  in  all  proba- 
bility on  this  occasion  ;  otherwi.se  the  applicants  for  the  post 
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would  have  been  numerous.  As  it  is  there  are  two  candidates 
—Dr.  Carter,  senior  physician  to  the  Queen's  Hospital,  and 
his  colleague,  Dr.  Suckling. 


CORRESPONDENCE, 

THE  PRESENT  POSITIOX  OF  ANTISEPTIC  SURGERY. 
Sir,— The  allusion  that  I  made  to  Professor  White's  unne- 
cessary readiness  to  take  Sir  Joseph  Lister's  place  in  an  argu- 
ment upon  this  subject  will  be  found  to  bear  an  altogether 
different  meaning  from  that  forcedly  put  upon  it  by  Professor 
White.  My  article  was  the  criticism  of  Sir  Joseph's  address 
in  Berlin,  where  my  own  arguments  were  not  only  not  ignored, 
but  were  pointedly  alluded  to  and  by  name.  That,  however, 
is  a  matter  of  no  consequenc^e.  Professor  White's  unnecessary 
and  inconsequent  intervention  was  due  to  what  he  calls  "an 
abiding  faith"— a  singular  corroboration  of  the  criticism  I  ad- 
vanced against  the  whole  antiseptic  doctrine  fifteen  years 
ago.  Its  analogy  can  be  found  only  in  theological  meta- 
pliysics.  It  is  like  the  doctrine  of  "  innate  ideas"— it  requires 
"an  abiding  faith,"  and,  wlien  that  lias  been  acquired,  its  re- 
cipient is  wbollv  beyond  the  province  of  ordinary  reason.  I 
accept— I  have  often  used  as  one  of  my  strongest  arguments— 
"  the  every-day  facts  of  the  surgical  ward."  It  is  precisely 
because  I  see  the  cut  of  the  morning  shave  heal  without  sup- 
puration in  a  healthy  man,  because  I  know  that  simple  frac- 
tures heal  without  it,  as  do  contusions  without  loss  of  con- 
tinuity, and  because  of  a  hundred  other  daily  facts  of  surgical 
experience  which  are  ignored  by  tlie  "peculiar  people  "  of  the 
"abiding  faith,"  tliat  I  laugh  at  the  whole  thing. 

The  facts  of  tlie  "beef  and  pickle  argument,"  and  those  of 
the  henwife  and  tlie  housewife  are  (luite  familiar  to  everybody 
in  this  country,  and,  taken  together  with  those  of  the  every- 
day practice  of  surgery,  they  prove  three  things  :  (1)  that  the 
germs  of  putrefaction  exist,  with  restrained  potentiality,  in 
all  living  tissue;  (!')  that  tlie  restraining  influence  is  what  we 
call,  for  want  of  a  better  name,  vital  force;  (o)  that  when  the 
restraining  influence  lias  its  balance  upset  by  wliat  we  call 
disease,  lowered  vitality,  accident,  etc.,  the  germs  are  let 
loose  to  work  their  evil  wills.  This  is  the  fundamental  path- 
ology which  I  was  taught  as  a  youth,  and  my  mature  experi- 
ence confirms  it  every  day  in  every  particular. 

One  matter  aside.  Professor  White  complains  of  my  attack 
on  tlie  deadly  and  dangerous  character  of  tlie  double  cyanide 
dressing.  I  have  had  no  experience  of  it,  and  my  objection 
certainly  was  a  priori.  But  with  the  awful  experience  we  have 
had  of  the  poisonous  effects  of  carbolic,  have  we  not  reason- 
able grounds  for  fearing  in  a  "  double  cyanide"  something  far 
worse  ^  The  part  of  the  wliole  business  of  the  antiseptic  pro- 
cesses, where  ridicule  becomes  the  most  potent,  indeed  the 
only  argument,  is  tliat  wlien  we  have  seen  every  few  montlis 
an  "iiifallilile  nostrum  introduced,  adopted  by  tliose  of  the 
"  abiding  faith,"  sworn  to  as  the  perfection  of  tlie  system,  and 
then,  incrediliih-  dictu,  dropped  into  oblivion  without  a  word  of 
exiilanation  or  apology.  Ordinary,  plain-sailing,  every-day 
folk,  like  myself,  were  cliarnied  with  the  idea  of  the  spray. 
It  seemed  so  complete,  so  logical,  that  tlie  confession  on  the 
part  of  Sir  Joseph  that  lie  was  ashamed  of  it  put  the  final 
stone  on  the  cairn  of  antisepticism. — I  am,  etc., 
Birmingham.  Lawsox  Tait. 

ABUSE  OF  MEDICAL  CII.\RITIES  AND  CLUBS. 

Sill,  — I  hii]>pen  to  be  in  a  jiosition  to  support  the  state- 
ments of  Dr.  Digby's  letter  in  the  BniTisu  Medical  Jouhnai, 
of  .\pril  4tli.  A  county  club  has  recently  issued  a  circular 
specially  inviting  any  iiersmi  under  .V),  of  eitlier  sex,  to  be- 
come mcnilx'rs,  insuring  fnr  sick  pay  uji  to  .'iOs.  per  week, 
specially  nieiitioning  "  tradi'siiien  "  as  a  class  so  invited  ;  all, 
without  distinction,  to  jiay  4s.  4d.  per  annum  as  medical  fee. 

I  sent  a  copy  of  tliis  circular,  with  a  request  for  the  expres- 
sion of  o|)inion  thcrenn,  to  each  member  of  the  profession  in 
the  county  asking:  (1)  Whether  the  medical  fe(>  suggested  was 
apjiripvcd  of  I-*  (L')  WhetliiTany  practicable  scheme  would  be 
sii|)|)(ir(ed  to  remedy  these  aliuses  in  benefit  clulis  y  (.3) 
Whether  a  pleclgc  would  lie  given  to  support  a  suggestion  to 
make  the  medical  fee  4s.  4d  per  annum  for  each  10s.,  or  part 
of  10s.,  insured  for  in  sick  pay,  and  to  add  .id.  per  annum 


for  each  year  over  30  in  the  age  on  joining,  (a)  uncondition- 
ally, (A)  if  100,  or  —  per  cent,  of  our  profession  in  the  county 
agreed  ? 

Of  the  1.30  medical  men  applied  to,  52  sent  answer.? 
within  fourteen  days.  Of  these,  .37  expressly  disapprove  the 
suggested  fees  in  the  circular.  20  have  no  connection  with 
clubs,  and  in  7  instances  express  disapproval  of  the  club 
system  in  toto,  23  give  a  conditional  pledge  to  support  action 
to  remedy  the  abuse,  2  only  (1  by  imijlication)  approve  the 
suggested  fees,  and  positively  decline  to  support  any  reme- 
dial action. 

How  widely  spread  is  club  membership,  and  how  great  is 
the  proportion  of  club  members  among  our  patients  may  be 
inferred  from  the  fact  that  I  know  of  800  such  in  a  district 
whose  population  is  given  as  22, WX);  and  there  are  more. 
How  seriously  our  incomes  are  threatened  is  evident  when  we 
hear  men,  who  have  cheerfully  paid  £5  to  £20  per  annum  for 
medical  attendance,  proposing  to  join  this  scheme,  besides  5 
to  10  per  cent,  of  members  already  in  these  clubs  well  able  to 
afford  ordinary  fees. 

Tlie  extent  of  this  abuse  is,  I  am  sure,  not  at  all  adequately 
realised  by  those  just  entering  practice.  I  know  of  some  in- 
stances of  combination  amongst  medical  men  to  secure  a 
minimum  fee  from  such  members  of  clubs,  and  I  hear  from 
several  correspondents  of  individual  action  in  remedying 
these  abuses.  Clearly  the  remedy  lies  in  our  own  hands. — 
I  am,  etc., 

Shaftesbury.  C.  S.  Evaxs,  M.B. 

P.S.— The  following 'paragraphs  from  the  circular  of  the 
club  are  tliose  referred  to  : — 

.  .  .  These  areeltei'ted  upon  strict  principles  of  equity  bythe  payment 
of  Id.  a  day  per  share  from  members  not  excecdinp.30  years  of  age,  and  i^d. 
per  year  extra  for  cacli  year  beyond  .10.  thus  placing  old  and  youiif;  upon 
an  equality.  This  extra  tjd.  per  year  may  either  be  paid  hy  tlie  members 
or  deducted  from  their  interest  accounts.  Every  member  must  also  sul>- 
scribe  Id.  per  week  for  doctor's  attendance  and  medicine.    .    .    . 

Members  may  subscribe  for  as  little  as  half  a  share  ipayinp  Jd.  a  day), 
insuring  them  "Ss.  a  week  sick  pay.  or  as  many  as  three  shares  (paying  3d. 
a  day),  insuring  30S.  per  week  sick  pay,  with  corri'spondiug  share  of  an- 
nual surplus ;  thus,  tradesmen  paying"  :td.  a  day  may  secure  :Ws.  a  week 
during  illness,  and  if  they  contribute  for  fifty  years  and  leave  their  de- 
posit accounts  intact,  acciimiilate  £4-^^.    .    .    . 

Any  person  of  good  character  and  of  sound  health,  whose  employment 
is  not  deemed  by  the  surgeon  as  hazardous  or  tending  to  induce  disease, 
whether  male  or  fem.nle.  and  who  is  under  r,i^  years  of  age,  may  be  ad- 
mitted as  a  member  of  the  society,  but  the  funds  and  accounts  of  each 
sex  shall  be  kept  separate,  the  dividend  given  in  proportion  to  the  sur- 
plus of  cacli.  

THE  LATE  MR.  EDWARD  BELLAMY. 

Sir, — I  was  much  pleased  to  see  ilr.  .\ckland's  letter  in  the 
British  Medical  Jourxal  of  April  4th.  I  am  sure  I  am 
only  echoing  the  sentiments  of  all  old  Charing  Cross  men 
when  I  suggest  that  steps  be  taken  to  perpetuate,  either  by 
means  of  an  annual  prize  or  scholarship,  the  memory  of  so 
good  a  teacher  and  so  kind  a  friend  as  the  late  lamented  Mr. 
Edward  Bellamy. — I  am,  etc., 

Portishead.    "  Charles  A.  AVigan. 

THE  MIDWIVES  BILL. 

Sir,— If  Dr.  .\veling  really  maintains  thai  the  total  average 
mortality  of  parturient  women  attended  liy  traineii  midwives 
from  me'tropolilini  lying-in  hospitals  is  only  1  in  72'.t,  I  need 
only  re]ily  :  Vretkif  .Judapu.f.  non  er/i>.  I  liave  no  doubt  of  Dr. 
Aveling'sgood  faitli,  and,  little  as  I  value  their  reports,  I  do 
not  wish  to  cast  doubt  on  tlie  veracity  of  the  hospital  secre- 
taries, to  whom  Dr.  -Vveling  is  indebted  for  his  startling  sta- 
tistics ;  but  there  is  obviously  a  mistake  in  tlie  interpretation 
of  these.  According  to  Jle'Clintock.  rupture  of  the  uterus 
occurs  once  in  737  confinements,  and  the  frequency  of  this 
accident  has  been  regarded  as  still  greater  by  some  other 
authors.  Be  this  a.s  it  may.  it  is  certainly  a  very  moderate 
estimate  to  calculate  tliat"  1  in  72'.l  lalmnrs  terminates  sud- 
denly and  unexpectedly  in  death,  from  one  cause  or  another. 
It  is"obvious,  therefore",  that  what  is  given  as  the  total  mor- 
tality in  cases  attended  by  trained  midwives,  is  merely  an 
expression  of  the  fact  that  once  in  72',»  conliiiemeiits  death 
occurs  so  rapidly  and  unexpectedly  that  tlie  midwives  fail  to 
summon  medical  assistance  in  time  to  obtain  the  customary 
death  certificate.  I  quite  agree  with  Dr.  .\vcling  that  1  in 
lit)  is  a  very  good  average  mortality  for  prominent  obstetric 
physicians,  but  I  would  also  add  that  it  is  equally  so  for 
general  practitioners  and  trained  midwives.    I  do  not  con- 
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sider  that  statistics  obtained  from  a  comparison  of  registered 
births  and  deaths  are  of  much  value,  for  many  important 
reasons,  and  especially  as  registration  of  tlie  enormous 
number  of  still-births  is  not  required;  but  it  is  quite 
possible  to  show  that,  even  if  deaths  from  sepsis  are  ex- 
cluded, the  accidents  of  child-birth  involve  a  mortality  be- 
tween 1  per  cent,  and  1  in  200,  witli  skilled  medical  attend- 
ants. If  Dr.  Aveling's  statistics  prove  anything  they  prove 
that  mortality  is  highest  in  the  practice  of  prominent  obste- 
tricians and  in  lying-in  hospitals,  next  in  ordinary  private 
practice,  and  far  away  least  of  all  in  the  practice  of  trained 
midwives.  Consequently,  it  is  no  wonder  tliat  Dr.  Aveling 
considers  that  "  if  women  in  ordinary  labour  were  attended 
by  trained  midwives  (I  presume  he  means  witliout  a  doctor) 
the  valuable  lives  of  hundreds  of  mothers  would  annually  be 
saved." 

If  the  use  of  the  title  "midwife"  can  be  successfully  re- 
stricted to  persons  who  can  manage  parturition  so  that  the 
death-rate  during  the  lying-in  period  is  as  low  as  that  of  the 
general  community,  namely.  1  in  729  during  three  weeks, 
then  the  public  will  unquestionably  benefit  enormously  if 
they  employ  midwives,  and  midwives  alone. — I  am,  etc., 

Highgate.  Hugh  Woods,  M.D. 


Sir, — Dr.  Aveling  seems  quite  unalde  to  grasp  the  fact  that 
the  condition  of  practice  in  outdoor  lying-in  departments  of 
hospitals  are  totally  different  to  those  of  general  practice.  In 
the  former  the  midwives  are  under  direct  control,  in  the 
latter  it  is  quite  impossible  that  tliey  should  be. 

Again,  is  lie  prepared  to  deny  tliat  patients,  who  are  likely 
to  have  trouble  eitlier  during  or  after  delivery,  are  removed 
to  the  wards,  and  thus  from  tlie  outdoor  department  ;  or  that 
the  general  puerperal  mortality,  compared  with  that  of  other 
countries,  is  anytliing  else  but  satisfactory;-' 

Next  I  will  ask  liim  whetlier,  looking  at  the  question 
broadly,  it  is  advisalde  tfi  substitute  a  trained  class  for  a 
class  whidi  is  trained  and  educated  in  one  of  the  tliree  sub- 
jects of  our  profession.  Then  how  does  he  propose  to  compel 
women  to  employ  tlic  class  which  he  proposes  to  create  ? 

As  it  is  an  every-day  occurrence  to  observe  the  evils  result- 
ing from  the  prescribing  of  medicine,  and  from  tlie  general 
treatment  of  adults  and  children  by  chemists  and  quacks,  is 
he  in  favour  of  legislation  for  the  re-establishment  of  the  old 
apothecary  class  I'  It  appears  to  me  that  logically  he  should 
be. — I  am,  etc., 

Hatfield.  Lovell  Dbage. 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 


UNQUALIFIED  PRACTICE. 
Dk.  S.  S.  HAitwoOD  writes  from  Hurknall  Torkard  with  respect  to  two 
inquests  recently  beUl  on  deaths  resulting  from  aeeident.  where  the 
deceased  in  each  case  liad  at  tirst  been  treated  by  an  unqualified  prac- 
titioner. We  can  only  express  our  astouishiuent  tliat  it  should  be  pos- 
sible for  an  unqualilied  practitioner  to  be  recopnised  as  the  medical 
officer  to  a  larj?e  coUit-rv,  and  wo  very  much  (piestion  the  legralityof 
such  an  arrangement.  The  anxiety  shown  by  the  juiy  and  coroner  to 
prevent  the  feelings  of  this  gentleman  from  being  hurt  by  any  insinua- 
tions as  to  the  inadvisabilitv  of  his  practice  would  be  ludicrous  if  it 
were  not  fraught  with  so  much  danger  to  the  public.  We  would  Iiope 
that  the  following,  from  the  lluchmll  Morning  Star  and  Advertiser,  is  not 
a  correct  report  of  the  proceedings  at  the  intiuest  in  question  :— 

"The  coroner  (Mr.  1).  Whittingbam)  suggested  that  some  arrange- 
ment should  be  come  to  that  Mr.  <;rcen  [a  man,  it  was  stated,  with  no 
legal  ijualification  whatever]  should  take  the  simple  cases  [that  is.  ot 
accidents]  and  the  doctors  the  more  serious  ones." 

Surciv  it  is  the  first  duty  of  a  coroner  to  condemn  such  an  arrange- 
ment, "it  is  often  impossible  for  a  skilled  surgeon  to  tell  at  first  what 
an  apparently  trilling  accident  is  going  to  lead  to.  What,  then,  can  be 
tiiou"htof  tlie  suggestion  to  leave  the  solution  of  such  a  problem  to 
the  skill  and  discretion  of  a  man  with  no  surgical  qualification  at  all  ? 


FEES  FOR  POST-MORTEM  EXAMINATIONS. 

HorsE-SrnoEOX  writes  :  I  hold  the  post  of  resident  surgeon  in  a  public 
hospital.  It  has  always  been  held  that  according  to  law  no  fee  can  be 
obtained  for  evidence  given  by  a  resident  ofticer  here  at  an  in<iuest  held 
by  the  coroner  on  any  ipatient'who  may  have  died  in  the  hospital.  Such 
inquests  are  usually  held  in  the  hospital.  On  March  Intli.  1891,  the 
coroner  ordered  the  dead  body  of  a  girl  who  died  here  to  be  transferred 
to  the  morgue,  almost  ?i  mile  away.  The  inquest  was  held  there,  and  I 
had  of  course  to  attend.  (I)  Am  I  entitled  to  a  fee  in  this  case-'  The 
coroner  said  not,  and  declined  to  pay  me.  (2>  Wliat  is  a  public  institu- 
tioras  defined  by  law?  This  hospital  is  entirely  supported  by  voluntary 
contributions,  and  does  not  receive  a  penny  of  State  endowment.    Are 


we  bound  by  law  to  give  evidence  at  inquests  on  patients  who  die  under 
our  care  without  a  fee  r 

%*  It  is  provided  by  the  Coroners  Act  (Ireland^  fl  and  10  Vict.,  cap.  S7, 
that  when  any  inquest  shall  be  holden  on  the  body  of  any  person  who 

has  died  in  any  public  hospital whether  the  same  be  supported  by 

endowments  or  by  voluntary  subscriptions,  then  and  in  such  case 
nothing  therein  contained  shall  be  construed  to  entitle  the  medical 
officer  (wliose  duty  it  may  have  been  to  attend  the  deceased  person  as 
a  medical  officer  of  such  institution)  to  the  fees  or  remuneration  thereia 
provided. 

The  above  will  answer  our  correspondent's  three  questions.  It  will 
be  observed  that  the  place  where  the  inquest  is  held  is  immaterial  ;  the 
question  is  whether  or  not  the  person  on  whose  body  it  is  held  died 
in  the  hospital  the  medical  officer  of  which  is  summoned  to  give 
evidence. 


EMPLOYERS  AND  SERVANTS. 
B.  writes  :  At  my  surgery  on  a  Wednesday,  after  prescribing  for  a  club 
patient  residing  some  "two  miles  and  a  half  distant,  the  messenger  asked 
me  when  next  in  the  village  where  he  resided  to  visit  the  patient  at  his 
home.  I  did  so  the  following  Friday.  As  I  entered  the  cottage  a  medi- 
cal man,  W..  was  leaving,  and  my  patient  explained  that  W.  had  been 
sent  by  his  employer  without  his  knowledge,  and,  furthermore,  he  did 
not  desire  his  attendance.  Next  morning  1  received  a  verbal  message 
from  his  employer  "that  the  patient  was  her  servant,  and  she  could 
have  what  doctor  she  chose  to  attend  him,  and  W.  was  to  attend."  The 
patient  shortly  after  sent  a  message  regretting  the  occurrence,  and  e.x- 

filaining  that  he  could  not  act  contrary  to  bis  employer's  wish.  W.  and 
lis  partner  entirely  ignored  me,  and  took  full  charge  of  the  case. 
%•  Our  views  in  relation  to  the  alleged  unethical  procedure  of  W. 
in  the  above  case  are  fully  expressed  in  the  following  rule  extracted 
from  the  Code  of  Medical  EthicSy  3rd  edition,  chapter  ii,  section  5,  rule 
l.-i  :— 

"  When,  moreover  (an  oft-recurring  incident)  an  employer  or  other 
person  becomes  anxious  and  apprehensive  in  regard  to  the  illness  of  an 
fmplnjjf,  or  in  the  case  of  an  impending  action  for  damages  and  the  like, 
and  for  his  personal  satisfaction  requests  his  own  family  or  otlicr  doc- 
tor to  visit  the  patient  and  report  to  him  thereon,  it  is  the  duty  of  the 
deputed  practitioner  to  point  out  to  the  employer  or  other  interested 
party  their  respective  ethical  obligations  in  the  matter;  and,  prior  to 
making  such  visi(,  to  solicit  and  obtain  the  sanction  of  the  medical 
attendant  in  the  case,  otherwise  he  will  commit  a  grave  breach  of  pro- 
fessional etiquette,  and  justly  subject  himself  to  severe  criticism  aud 
reproof."  

ADVERTISEMENT  BY  PARAGRAPH. 
L.  W.— Professionally  regrettable  (and  alike  derogatory  to  the  alleged  im- 
plicated pracliti<»nerj  as  arc  modes  of  seeking  notoi'iety  by  indirect, 
public  sell-recommendation,  we  regret  to  observe,  in  response  to  our 
correspondent's  ([uory,  "What  is  to  be  done?  "that  we  are  unable  to 
suggest  an  eltective  remedy,  inasmuch  as  we  feel  assured  that  neither  the 
Eniflish  nor  the  Scotch  licensing  bodies  of  which  the  assumed  olVending 
practitioner  is  a  member  will  attempt  to  put  in  force  their  disciplinary 
laws  without  evidence  of  his  more  or  less  direct  complicity  in  tlie  pre- 
paration of  the  oft-repeated  newspaper  paragraphs.  If,  moreover,  oui- 
corrcspondcut  be  correct  as  to  the  views  entertained  on  the  subject  by 
the  residents  and  visitors  of  the  health  resort  in  mieslion,  he  need  not, 
we  thipk.  be  apprehensive  of  the  final  outcome  of  Dr.  P.'s  alleged  unpro- 
fessional tactics. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  XAVV. 
SiinciF.ON's  .v.  G.  1'.  CiPPS.  John  IIUNTEn,  M.T).,  Eoheht  M'lvon,  M.D., 
aud  \V.  (i.  Jack,  wluisc  first  ai)pt)iiitineiit  is  d.iteil  Miii-cU  Hist.  1879,  arc  ap- 
pointed Start'SurRcoiis  Iroiu  March  aist.  SiirKCon  (iiiMw  was  Surcoon  ot 
the  Iiicoiistnnt  during  the  Kso'ptiau  war  of  18H2  (medal  aud  Khedive's  star), 
and  Surgeon  M'lvor,  duriiii;  the  same  campaign,  was  Surfjeon  of  the 
Monarcfi,  and  was  at  the  bombarduiont  of  Alexandria,  receiving  the  medal 
with  clasp  and  tlic  Khedive's  bronze  st^r  ;  he  also  landed  with  the  Naval 
Brigade  for  service  in  the  Soudan,  and  accompanied  the  expedition  for  the- 
relief  of  ticncral  Cordon  at  Khartoum  in  18*I-S.5  (clasp). 

The  following  .appointments  have  Ijcen  made  at  the  .\dmiralty  :  il.^x- 
WKi.i,  RoDUEns.  Deputy  Inspector-General,  to  Malta  Hospital,  Ai)ril  1th  ; 
1)i;nc.\n  Hii.sTON,  M.I).,  Deputy  Inspector-Gener.al,  to  Haslar  Hospital. 
.\pril  4th:  EDW.\Rr>  T.  Mohtimf.i!.  Inspector-General,  to  Plymouth  Hos- 
pital, May  7th ;  CiEOiiGE  .\LLEX,  M.B.,  Suvgcon,  to  the  Lizard.  April  1st: 
John  E.  Wehu.  Surgeon,  to  Haslar  Hospital,  March  :il5t  :  William  H. 
l'.\TTEHS0N,  StatV Surgeon,  to  the  Aurora,  April  l.'ith  :  Alexander  G.  P. 
(Jipps  Slatl'Surgeon,totlie  yjo.iraurH,  April  l.sth  :  George  L.  Baker,  .Sur- 
geon, to  the  Jiacer.  April  I'lst  :  Edward  R.  D.  Fasker,  Surgeon,  to  the 
Lion,  April  :ilst :  James  J,  Walsh,  to  Chatham  Hospital.  April  7th  ;  Wil- 
liam G.  AxFORD,  Surgeon,  to  Bermuda  Hospital,  April  7th. 


MEDICAL  STAFF. 
The  QrEEN  has  been  pleased  to  appoint  Brigade-Surgeon  A'alesius  Skip- 
ton  GorLDSiiuuY,  M.D. .CM. G.,  formerly  Administrator  of  the  Gambia, 
to  be  Administnator  of  the  Island  of  St.  Lucia  and  its  dependencies  :  and 
further  to  administer  the  Government  of  the  Windward  Islands  in  the 
event  of  the  absence,  etc.,  of  the  Governor.  Dr.  Gouldsbury  was  placed 
on  retired  pay  in  1885. 
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Surgeon  F.  H.  Trehehne,  serving  in  Bengal,  lias  leave  of  absence  for 
seven  months  on  private  afTairs.  .       .      ^^      „      , 

Briuadf-smuoon  W.  liKAVES,  who  IS  serving  in  the  Bombay  eonimand, 
has  b<'iMi  appointed  to  the  administrative  niedic-al  charge  of  tlie  Poona 
district  with  the  temporary  ranli  of  Deputy  Surgeon-General,  ricr  Deputy 
Surgeon-'Jeneral  G.  L.  Hindc,  C.B.,  who  is  ordered  home,  his  term  of  ser- 
vice having  expired. 

Brigade-Surgeon  ,1.  B.  Hamilton,  M.D.,  Honorary  .Surgeon  to  the  Vice- 
roy of  India  and  who  is  serving  in  the  Bengal  command,  has  been  ap- 
pointed to  the  administrative  medical  charge  of  the  Allahabad  district, 
with  the  temporary  rank  of  Deputy  Surgeon-General,  vier  Deputy  Surgeon- 
General  T.  Rudd,  JI.D..  who  proceeds  to  Mcerut  and  relieves  Deputy  Sur- 
geon-General William  CoUis,  ordered  home  ou  the  expiration  of  his  tour 

of  service 

The  following  Surgeons-Major,  wlio  now  rank  as  Majors,  have  become 
■entitled  to  rank  as  Lieulenant-i.'olonels  :  L.  A.  Irvinc.  J.  A.  M'Cr.\cken, 
MD  J  M  Beamish,  M.D.,  J.  A.  Ci.ERY,  M.B..  .T.  COATS,  M.B.,  J.  G.  Wil- 
liamson W  .T  Fawcett,  .M.B.,  H.W.  .lOYXT,  W.  E.  Saunders,  D.  Leckie, 
M  B  "  W  'j  Charlton,  A.  H.  Anthonisz,  M.B.,  O.  F.  Mollov,  R.  E.\ham, 
J  'm'''Namara,  .M.D.,  R.  Harman,  M.B.,  G.D.  F.Leake,  J.  W.  ri'M.  Martin, 
M  B.  P.  R.  GAiiuErr,  M.  D.  O'Connell,  M.D.,  W.  Finlav,  and  E.  II. 
Joyn't,  M.D.  

INDIAN  MEDICAL  SERVICE. 
SUROEON.T.  G.   IIo.iEL,   Bombay  Establislimcnt,   on  general   duty  In  the 
Bombay  district,  is  apiKiinled  to  otliciate  in   medical  charge  of  the  6th 
Light  Inlaiitrv,  ;  /'■.  SinL'coii  G.  K.  Fooks,  on  furlough. 

Surgcon-.Major  .1  imes  .\ki'LOciHRY,  Bombay  Establishment,  is  appointed 
Civil  Surgeon  of  Broach,  but  will  continue  to  act  as  Civil  Surgeon  of  Kur- 
rachee  till  further  orders.  .„„„t.»       ,.  j       ^ 

Deputy  Inspector-General  James  Sanderson,  F.R.S.E.,  etc..  Madras  Es- 
tablishiiient,  retired,  died  at  Edinburgh  on  March  28th,  aged  79. 

THE  VOLUNTEERS. 
Mr.  Francis  William  Sinclair,  M.B.,  is  appointed  .\cting-Surgeon  to  the 
3rd  Durluam  Artillery  (Western  Division  Royal  Artillery),  April  Ith. 

Acting-Surgeon  F.  P.  F.  Ransom,  M.D.,  of  the  .^rd  Volunteer  Battalion 
Suffolk  Regiment  (late  the  1st  Cambridgeshire),  is  promoted  to  be  Sur- 
geon, April  Itli. 

Mr.  Roueut  Rannir,  M.B..  is  appointed  Acting-Surgeon  to  the  .ith 
Volunteer  B.attalion  Gordon  Highlanders  (late  the  1st  Kincardine  and 
Aberdeen),  April  4th. 


THE  TITLES  MUDDLE. 
A  coRRESPONnENT  Sends  us  the  wrapper  of  a  trade  circular  addressed  to 
him   in  typewriting  as  follows  :- Brigade-Surgeon ,  Surgeon- 
Major  H.M.  Service.    This  is  a  tine  example  of  the  hopeless  muddle  of 
the  civil  mind  towards  medical  officers'  titles. 


Nineteenth  Century  asks:  What  harm  can  granting  military  titles  to 
medical  officers  do  to  combatants  ?  Are  not  such  titles  freely  accorded 
to  p.ayniastcrs  and  to  officers  of  the  militia  and  volunteers  ?  Are  com- 
rlwlaiits  less  lieholden  to  medical  officers  than  to  these  ?  Have  tliey  not 
ratlier  to  entrust  their  limbs  and  lives  to  the  medical  officers  on  the 
fielcl  and  in  unhealthy  climates  ?  One  would  reason  that  self-interest, 
if  nothing  else,  would  sliame  tliem  out  of  their  monstrous  prejudices 
.-against  mcdii'al  officers.  Tlie  granting  of  componnd  titles  is  an  un- 
Siilisfaitorycompnnnise  :  full  military  titles  will  come  in  time,  and  it 
vis  a  great  pity  Mr.  Stanhope  has  not  at  once  taken  the  credit  to  himself 
of  giantiiig  l^liem. 

A  Retired  LiEUTENANT-CoLONELwrites  :  I  have  two  sons-one  a  captain, 
another  a  surgeon  jVrmy  Medical  Staff.  When  at  home  the  captain  is 
always  telling  tlie  medico  lie  lias  no  rank.  Why  not  grant  him  honorary 
I'ank?    Tliat  would  meet  the  dilliculty.  and  prevent  constant  disputes. 

•„"  Our  correspondent,  as  a  father,  has  tlie  true  liearings  of  the  rank 
.(piestion  brought  home  to  him  in  the  persors  of  his  sons.  We  can  give 
ilum  no  reason  wliy  two  men  so  nearly  related  should  be  treated  so 
•differently,  except  that  one  is  supposed  to  belong  to  a  self  constituted 
*'  caste"  wliicli  tries  to  "sit  upon  "  the  other. 


TRAINING  OF  C.\NDTDATES, 

I.V.R.C.  makes  tliri'C  suggestions  on  tills  subject :  1.  Candidates  for  com- 
missions in  tlie  Mcdic;il  Stall'  should  be  scut  to  Aldevshot  lirst,  and  to 
Ncllcy  ;iftcr\v!uils ;  it  wciuld  make  them  v.aluc  the  training  at  the 
former  place  nunc,  and  initiate  them  into  the  realities  of  ariiiv  life. 
2.  Netley  should  be  called,  not  a  "  school,"  but  the  "  Medical  Stall'  Col- 
lege." .'i.  No  j'oiing  officer  should  leave  Aldershot  until  ho  had  passed 
the  examination  for  promotion  to  lieutenant. 


CHANGES  IN  INDIA. 
We  learn  from  a  trustworthy  source  that  the  Government  of  India  has 
.abandoned  its  new  ailniinistrative  medical  scheme,  which  it  will  be 
remembered  broadly  consisted  in  the  reduction  of  four  deputy  surgeuiis- 
general,  and  the  employment  of  brigade-surgeons  in  their  place  in  the 
so-called  second  class  districts.  The  exposure  of  the  injustice,  as  well  as 
the  unworkable  nature  of  the  iu-o]niscd  scheme,  in  these  columns  has 
jirobiibly  led  to  ils  iibaiulniiment.  'V\n\  two  vacancies  in  the  r.iiik  of 
deputy  surgeon-general,  which  were  to  have  been  absorbed,  sliould  now 
be  proiiii>ll\' lillcd  up,  and  the  fiirilKU"  Indian  establishment  at  once  re- 
stored. We  trust  there  will  be  no  hesitation  or  delay  in  doing  this,  which 
is  but  simple  justice  to  the  officers  immediately  affected. 


while  a  doctor  (who  proVably  knows  something  of  the  subject)  cannot? 
{2}  Why  guards  turn  out  to  major-generals,  but  not  to  surgeon-generals? 
(3)  Why  combatants  can  be  made  (i.C.B.'s,  or  even  Peers,  but  doctors 
never  ?  These  are  only  a  few  examples  againet  liis  lordship's  accuracy 
of  statement.  

COURT  PRIVILEGES. 

A  Senior  Medical  Officer  writes  :  I  offer,  without  fear  of  contradiction, 
a  further  example  towards  Sir  Andrew  Clark  s  representations  to  Mr. 
Stanhope  on  this  subject :  During  the  twenty-seven  years  the  Royal 
Victoria  Hospital  at  Netley  has  been  in  existence  we  have  not  had  a  single 
instance  in  which  the  surgeon-general  and  principal  medical  officer  has 
been  invited  to  Osborne  while  Her  Majesty  was  sojourning  in  the  Isle 
of  Wight :  while,  on  the  other  hand,  the  commandants  of  Netley  Hospi- 
tal, during  that  period,  have  very  freely  enjoyed  that  honour.  This, 
too.  111  spite  of  tlie  fact  that  the  former  officers  were  supposed  to  rank 
as  major-generals,  while  the  latter  were  colonels.  Lord  Wolseley  has 
recently  said  the  army  knows  no  distirction  between  combatants  and 
Don-coiiibatauts.  This  is  surely  an  instance  against  his  post-prandial 
dictum. 

VOLUNTEER  AMBULAN  :E  CLASSES. 
T.  P.  W.  asks  what  books  would  be  best  to  read  in  order  to  lecture  to  a 
volunteer  corps  ou  ambulance. 

%"  The  men  will  be  examined  by  the  MrAical  Stiff  f'orps  Manual,  price 
Is.  tid. ;  they  should  know  pages  37  to  .57  and  7i>  to  h7  ;  also  the  rules  for 
carrying  the  stretchers,  and  the  drill  portion  of  the  book  up  to  and  in- 
cluding the  lifting  and  laying  of  wounded. 


PROFICIENCY  EXAMINATION  FOR  VOLUNTEER  MEDICAL 
OFFICERS. 
D.  II.  K.— The  standard  of  the  proficiency  examination  for  volunteer 
medical  officers  varies,  but  a  knowledge"  of  the  books  which  were  re- 
commended to  an  acting-surgeon  of  volunteers  in  a  recent  issue  of  the 
BRi'risH  Medical  .TouRN'AL  would  enable  a  candidate  to  pass  easily  in 
most  of  the  districts.  We  would  suggest  our  correspondent  also  read- 
ing Longniore's  (runshnl  ^you)ld■^i  and  those  parts  of  Lord  Wolselc5*'s 
.So7(//fr'A-  Pockctbook  whicli  refers  to  marches  and  camps. 


THE  SOLDIER  AT  HOME. 
Lieutenant-Colonel  writes  to  the  Momini/  PoH  on  the  vexed  question 
of  the  supply  of  recruits  a  letter  as  remarkable  for  its  sound  sense  as  for 
its  brevity.  In  less  than  twenty  lines  he  condemns  the  representations 
as  to  kit  and  rations  as  "  false  pretences,"  maintaining  that  no  deduction 
should  be  made  from  the  pay  except  for  "  wanton  injuiy  to  Government 
property,"  or  in  the  case  of  a  man  "rendering  himself  untit  for  duty  by 
intemperance  or  libertinism."  He  urges  tliat  every  recruit  should  be 
"  taught  some  handicraft,"  or  employed  in  that  to  which  he  lias  been 
brought  up,  and  that  the  army  might  make  all  clothing,  etc.,  that  it  re- 
quires. If  the  morning  were  given  to  drill  and  the  afternoon  to  indus- 
trial pursuits  the  soldier  would  be  benefited  physically  and  morally,  and 
placed  in  a  position  to  earn  his  livelihood  after  his  discharge.  The  ser- 
vice would  be  more  popular,  and  the  nation  gain  pecuniarily.  .\t  present 
the  "only  relief  from  eternal  drill  "is  the  canteen,  where  hntiits  of  in- 
temperance are  aciiuired,  and  in  othei*  ways  the  soldier's  health  and 
character  undermined. 


LORD  WOLSELEY. 
-"Truth"  writes  :  His  lordship  declares  that  in  the  army  no  distinction 
is  made   between  combatants  and  non-combatants.    'iVill  he   explain 
,    ihcrcEore  :  (1)  Why  a  combatant  only  can  preside  over  a  sanitary  board. 


THE  MADRAS  MEDICAL  SERVICE. 
The  following  is  a  brief  statement  of  the  grievances  under  which  the 
medical  officers  of  the  Madras  Service  labour,  and  which  they  justly,  as 
we  believe,  conceive  to  be  a  breach  of  faith,  and  not  in  accordance  with 
the  terms  of  service  under  which  they  entered  :  The  extra  pension  of 
£liin  a  year  referred  to  by  "Justice  "  was  granted  in  the  notification  of 
the  Go\erninent  of  India,  No.  i;l's, dated  .luiic  Ith.  ls.sii,  "  ,\s  a  compensa- 
tion for  tlie  withdrawal  from  Sanitary  Commissioners  of  the  rank  and 
privileges  of  a  Deputy  Surgeon-General."  to  whiidi  rank  those  officers 
were  formerly  promoted  after  so  many  years'  service.  The  extra  pen- 
sions are  offered  yearly  in  rotation  to  Surgeons-General.  Deputy 
Surgeons-General,  aiid  tii  all  Brigade  Surgeons,  but  have  been  dis- 
continued for  all  officers  who  enter  the  service  after  August.  1.<.?S>. 

In  l.sso  two  administrative  appointments  of  the  Madras  Service  were 
abolished,  and  last  year  a  further  reduction  was  again  made,  without 
I  be  slightest  compensation  being  given  to  those  officers  whose  chances 
of  promotion  have  been  thus  reduced  to  one-half  within  the  last  ten 
years  ;  unless,  indeed,  the  provision  made  at  tlie  time  of  the  J,s8ii  reorgani- 
sation that  the  Surgeon-General,  or,  as  he  is  now  styled,  the  "  Principal 
Medical  Ofliccr.  Her  Majesty's  Forces"  shall  be  alternately  an  Indian 
olUcer,  can  by  any  means  be  called  "compensation,"  seeing  that  up  to 
to  the  present  time  it  has  been  carefully  ignored. 

The  above  docs  not  exhaust  the  list  of  grievances  from  which  the 
above-named  Service  is  suffering,  and  steps  arc  now  being  taken  to  have 
them  duly  represented. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Proficiency  Examin.\tion  for  Volunteer  Medical  Officers. .—The 
following  have  recently  passed  the  above  examination  :  Surgeon  Sir 
Moiell  Mackenzie.  Ml).,  Queen's  Westminster  Rifle  Volunteers;  .\cling- 
Surgeon  D.  Key,  1st  i:itv  of  London  .Vrtillcry  Volunteers  ;  Acting-Surgeon 
l)uiidas(iiaiif,  M.D.,F.R.C.S..iMth  Middlesex Rille  Volunteers ;  Acting-Sur- 
geon E.  Younger,  M.D.,  :fid  Volunteer  liaflalioii  Royal  Fusiliers  :  Acting- 
Surgeon  J.  H.  Griffin,  London  Irish  Rifles:  Acting  Surgeon  E.  Steven. 
M.D..  21st  Middlesex  Kifle  Volunteers;  Acting  Surgeon  T.  Fenncll,  :ird 
S'olunteer  Battalion  Cheshire  Rcgiincnt  ;  .\ctiiig.Surgeon  F.  Ransom, 
M.D..  :ird  Volunteer  Battalion  Suffolk  Ucgimenf.  The  aliove  have  been 
under  instruct  ion  from  Surgeon  R.  R.  Sleman,  M..\..  and  the  staff  of  the 
School.  The  next  class  will  be  held  in  May.  By  order,  H,  F.  Stokes, 
Surgeon  London  Kille  Brigade.  Headquarters,  7,  Bcne't  Place,  Grace- 
cluirch  Street,  E.C. 
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UNIVERSITIES  AND  COLLEGES, 

I'XIVERSITY  OF  CAMBRIDGE. 
Cavevdish  College.— An  examination  will  commence  on  Julv  Tth  for 
one  entrance  scholarship  of  ifc'.O,  one  of  £40.  and  at  least  two  of  £30,  open 
to  candidates  who  will  be  under  is  years  of  age  on  October  1st.  Candi- 
dates may  offer  one  or  more  of  the  following  subjects  ;  Classics,  mathe- 
matics, natural  science,  modern  languages.  For  particulars  application 
should  be  made  to  the  Master. 


UXI^'ERS1TY   OF  EDINBrRGH. 
The  following  gentlemen  have  passed  the  First  Professional 
Examination  for  the  Degrees  of  ^I.B.  and  CM.  : 
W.  D.  ,\dams.  0.  C.  Aitken,  II.  do  M.  Alexander,  J.  Anderson,  R.  W. 
Beesley,  W.  Begg,  W.  Bethune.  J.  L.  Bevans,  J.  E.  Bowes  (with 
distinction),  F.  W.  Broadbent.   R.  T.  Bruce,  M.  Burnet,  A.  P.  Chap- 
man, J.  Cookson,  B.  R.  C.  Christie,  E.  Crerar,  J.  M.  Dalziel,  J.  R. 
Dodds,  H.  O.  Dougall,   H.  W.   Dun.  A.  Edwards.  H.  P.  Elliott.  D. 
Evans,  T.  Finlav.  J.  Forbes.  J.  \".  Forrest,  J.  S.  Fraser.  S.  Eraser,  W. 
H.  Gaunt.  T.  Gibson    (Australiai,    J.    O.    F.    Gilchrist.    T.  E.  H. 
Giuseppi.  J.  H.  Glover,  .T.  E.  Good.  D.  J.  Graham.  J.  H.  K.  Griffiths. 
W.   Haig,  H.  Halton,  C.   Hardcastle.  R.  T.  Herdman.  A.  Hers.  F. 
Higinbntham.  C.    W.    Holmes,    .\.    Hosking.    J.    Hume.    F.  C.  M. 
Hutchinson.  T.   H.  Jameson.  B.  S.  .Taraja.  H.  .lones.  T.  H.  .Tones.  .1. 
G.  Kay.  J.  \V.  Kciglilcy.  B.  C.  Kellcv.  T.  H.  Kenncy,  .T.  \V.  Kippen.  D. 

F.  Laidlaw,  .1.  Lawrie.  T.  G.  Lewis.  G.  R.  Livingstone,  T.  G.  Lusk. 
\V.  C.  \V.  M'Dowell.  C.  J.  R.  SlacF.adden.  J.  Maciver.  W.  H.  Mac- 
kenzie. R.  Mackinnon.  .1.  G.  Macmillan.  I).  Matheson.  S.  Messulam. 
.T.  Michael.  C.  H.  D.  Moore,  R.S.  Mowat.  M.  G.Naidu,  F.  I!.  Oliphant, 
D.  Orr.  .T.  E.  Owen,  E.  L.  Owen.  G.  \V.  S.  Paterson.  C.  W.  Peach.  F. 
Porter,  \V.  A.  Potts,  F.  G.  Proudfoot.  J.  C.  Rait.  A.  M.  Rattrav.  \\ . 
Riach.  R.  G.  Kobson.  W.  C.  Rowlands.  R.  Samut,  .1.  .scott.  R.  G. 
Selby.  .1.  H.  Seon.  T.  D.  S.Shaw.  S.  S.  Skinner.  H.  \V.  Sommerville, 

G.  Smith.  S.  H.  Smith,  W.  L.  Stevenson.  J.  W.  Sutcliffe.  F.  W. Taylor, 
A.  (J.  P.  Thomson.  -V.  S.  Trap.iga.  D.  A.  Tuckhud.  G.  D.  de  Waal.  .T. 
Watson.  W.  H.  Watson.  D.  Wallers.  E.  C.  Walts.  .T.  R.  Whait.  A. 
Whyte.  P.  W.  Wilkinson.  E.  I>.  Williams,  .1.  M.  Wishart,  J.  B.  Wood, 
.).  G.  11.  Wood.  Z.  M.  Zorat. 

In  the  same  examination  the  following  have    passed   in 
Chemistry.  Practical  Chemistry,  and  Natural  History: 

T.  Gibson,  W.  L.  Pritchard.  E.  deC.  Prout,  .1.  T.  Waite. 

In  Clieniistry,  Practical  Clicmistry,  and  Botany,  tlie  follow- 
ing gentleman  has  passed : 

.T.  Wood. 

The  following  gentlemen  have  passed  in  tlie  Second  Pro- 
fessional Examination : 

G.  W.  Ancrum.  R.  H.  Annstrong.  G.  Butters,  J.  Cowic,  F.  W.  Foxcroft, 
II.  F.  Green,  W.  R.  Harvey.  G.  Hodges.  G.  H.  Hogg.  G.  Hume  <with 
distinction),  F.  H.  (i.  Hutchinson.  S.  P.  Hvam,  .V.  C.  Stamborg.  W. 
Evans,  J.  II.  Ewart.  R.  lI\itchison  (with  distinction).  D.  Campbell, 
W.  S.  Campbell,  A.  B.  .1.  Cooper.  S.  G.  Davidson,  J.  L.  Dick.  A. 
Dougla!?,  G.  Dickson,  G.  H.  Diipont.  D.  C.  Edingtim  (with  distinc- 
tion), J.  J.  Evans,  .V.  Fells  (with  distinction),  D.  Fraser.  J.  A.  Ful- 
larton,  A.  Gardner.  W.  K.  (;ovv.  T.  .\.  Granger.  V.  <ireen,  R.  L. 
Gulhrie.  T.  B.  Hcarder.  D.  B.  llcwat,  A.  Xobbs,  II.  .1.  Pcchall.  W. 
Robertson,  J.  J.  Lewis.  F.  Leilin)an.  I.  McLew,  F.  K.  Paterson.  J.  F. 
Kdlicrtson.  A.  T.  Simpson,  F.  J.  Waldcn,  G.  J.  Williams. 

Till'  fiilldwing  have  jjassed  in  tlie  Anatomy  and  Physiology 
Section  of  tlic  .Second  Professional  : 

W.  A.  J.  Alexander.  M.A..  L.  B.  licddie.  M.A..  A.  B.  Canosso,  .7.  Clark, 
.\.  .M.  Easterbrook.  II.  Fcrgussun,  I).  Findlay,  J.  I>.  Macmillan,  A. 
Walker,  M.A.,  R.  A.  Wilson.  D.  .M.  Fcrgussou,  II.  B.  Gladstone,  F. 
W.  II.  Wright. 

T'XIVERSITV  OF  ABERDKEX. 

At  llic  (irailuatioii  in  Merlidnc  in\  .\)iril   .inl,  ISill,  tlie  follow- 
ing candidates  received  Dcgnis  in  Medicine  and  Surgery  ; 
J)cgrec  nf  M.n.-W.  Alexander,   .MA..  M.H.,  C..M.,  Tarland;  E.  Bovill, 
M.B.,  C.M.,  Bengal :  T.  .1.  Compt.m.  .MB..  CM.,  Norwich  ;  J.  Ciaigie, 
MM..  C.M..  Chard;  "G.  S.  P.  Ferdinands,  M.B.,  CM..  Aberdeen  :  ".N. 
M.  MacFarlane.  .M.B.,  CM.,   Preston  ;  T.  W.  A.   Napier,  M.B..  CM., 
Egreinont,  Cheshire;  J.  M.   Kattrav,  .M..\.,  .M.B..  CM.,  Fromc  :  J. 
Scott.  M.A..  M.B..  CM..  Manchester:  C  C  Shepherd.  M.B.,  CM., 
Kidderminster;    ,T.  Taylor.   .M.Il..  CM.,   Bootle :   T.  H.  Thomson, 
M.n.C.M.,  Campbeltown:  R.   .M.  Townsend,  M.B.,  CM.,  Cape  ot 
(iood  Hope. 
*  The  tliesis  of  G.   S.  P.  Ferdinands  was  considered  worthy  of  Highest 
Honours,  and  that  of  K.  M.  MacFarlane,  of  commendfition. 
Degrees  nf  M.li.  and  C..1/.-A.  G.  .Mian.  M.A..  Portsoy;.!.  Bell.  Cults, 
.\berdecn  ;  \.   H.  Bennett.   South   .Australia  ;  S.  ll.  Burnett,  Man- 
chester; W.  H.  (lark.  Kiiilorc ;  J.  D.  Crow,  M.A..  Aberdeen  ;  P.  W. 
Diack.  M..\..  .\beidcen  ;  I.  P.  Fari|uliarson,  .Vhcrdeen  :  W.  Findlay, 
M.  A..  .Vlierdeen  ;  .T.  W.  de  Iloedt.  Ceylon  :  .\.  Hunter.  .Vberdeen  :  S.  c. 
Ironside.   Abcrdoiir:  J.   H.  Lnmsticn.  Fortrose:  G.  Lyon.   White- 
hills,  Banll:  J.   MD.   M'Kay.  Siitherlandshire  ;  G.   Mackie,  Insch  : 
K.  M.  Macr^'unau.  M.-\..   Uoss-shire  :  J.  Marnoch,  M..V..  .Aberdeen: 
I'.  Milne.  Nev.hills  ;  T.  Pimley.  Preston  :  A.  C  Ross,  craigellachie ; 
D.  Russell.  Banchory;  W.  W.  Sinclair.  Hanchoi-y;  c.  E.  (J.  Simons, 
MiM-thyr  Tydfil ;  G.  Siiell,   Brilisb  Honduras  ;  W.  H.  Stephen.  New- 
hills  ;G.   W.   H.  Tawse,   Abcidccn  ;  C   E.  Wigan.  Somerset :  J.  T. 
Wilson,  (ilasgow. 
K.  L.  Braniier,  and  W.  J.  Dewar.  .Vrbroath.  have  passed  the  examina- 
tions for  the  dcgiees  of  M.B.  and  CM.,  but  ivill  not  graduate  until  thev 
att.aia  the  necessary  age. 


Graduation  Honours.     The  following  candidates  graduated 
with  Honours : 
Highest  Academical  Honours.— \\.  Findlay.  J.  Marnoch,  G.  W.  H.  Tawse. 
Honourable  Distinclion.—\X.  J.  Dewar.  R.M.  MacLennan.  J.  T.  Wilson. 
The  Diploma  in  Public  Health  has  been  confeiTed  on  ; 
R.  A.  S.  Eden.  M.B.,  CM.,  Aberdeen;   W.   B.    Simpson,  M.B.,  CM., 

Bedale  ;  W.  Tonge-Smith.  M.D. 
The  following  candidates  have  passed  the  First  Division  ot 
tlie  First  Professional  Examination  for  the  Degrees  ot  M.B. 
and  CM. : 
H.  J.  Baxter.  R.  Burgess,  W.  F.  Cornwall,  W.  P.  Crombie.  J.  B.  Cruick- 

shank.  W.  X.  G.  Farquhar,  W.  S.   Fraser,  J.  L.  G.  Gillanders,  P. 

Harper,  L.  Joseph,  J.  M'Culloch.  D.  M'Kenzie,  G.  O.  Marke.  R.  D. 

Moncur.  R.  N.  Petrie,  G.  A.   Pirie.  E.   Proudlove,  A.  W.  Reid,  W. 

Thomson.  R.  M.  Trotter,  R.  S.  Trotter,  T.  D.  Webster. 
The  following  candidates  have  completed  the  First  Profes- 
sional Examination  : 
F.  S.  Ainley,  A.  Alexander.  J.  A.  Allwood,  F.  Beaten,  C.  T.  Bell,  R.  H. 

Boulton,  ••.\.  Brown,    R.  Burgess,  .\.  Campbell.  K.  C  chetwood- 

.\iken,  A.  L.  P.  Cruickshank.  W.  Cruickshank.   A.   P..  Dalgetty.A. 

Duncan,  W.  C  Edmonston,  A.  F.  .\.  Fairweather.  D.  G.  Falconer, 

G.  W.  R.  Fernando,  H.  Fraser.  S.  J.  C.  Fr.aser.  *F.  A.  Gill.  D.  Grant, 

J.F.Hall,  C  Haslewood,  "W.   Hector.  A.  Henderson.  W.  J.  Hep- 

pard.  P.  Howie,  J.  Ingram,  C  Kemp.  "J.  R.  Kennedy.  T.  B.  Law,  W, 

M.acdonald.  C  G.  M-Gregor.  R.  G.  M'Gowan,  '**A.  W.  Mackintosh, 

"(i.  .Marr.  **J.  Matheson,  C  J.  Milne,  R.  Mitchell.  '"A.  A.  Moore,  C. 

K.  Morgan,  C  L.  Morrison,  H.  Munro  (Fort  .Vugustns),  "H.  Munro, 

(Fortrose).  P.  M.  Muttukumaru,   A.    Ogston,    *W.  W.  Pearse.  E. 

Philip.  J.  F.  Philip.  W.   Pieris,  A.   Ponnambalam,  C  W.  Profeit,  R. 

A.SIater,  G.  StuiTOck.  A.  Thomson,  J.  Thomson,  "W.  Thomson,  G. 

E.  Watson,  "G.  J.  A.  Watson,  G.  A.  Williamson,  V.  O.  Wright. 
The  following  candidates  have  passed  the  Second  Profes- 
sional Examination  : 
N.  W.  Anderson,  W.   M.  .\uderson,  .\.  C  Barron,  (i.  G.  Bothwell,  T. 

Blander.  J.  D.  Burnett.  W.  J.  Carmichael,  J.  S.  Cooper.  .\.  B.  Dal- 

getty,  W.  Dunn,  W.  J.  S.  Ewan,  A.  Fraser,  T.   H.  (Jalbraith.  \.  G. 

Gall.  G.  Geddes.  G.  K.  (Jiftord.   F.   B.  (iraham,  A.  Grant,  "J.   W. 

•  irant,   H.  T.  Hinton,  J.  W.  de  Hoedt.  A.  Hogg.   R.   E.  Kerr,  A. 

Lamont.  R.  C.  Macdonald,  "D.  D.  Mackintosh,  C  W.  Marshall,  C 

.Mitchell,  W.  J.  Morton.  J.  G.  Pardoe.  A.  W.  Paterson,  W.  Paterson, 

»W.  R.  Pirie,  W.  Ross,  "J.   Rust,  G.  Savege,  A.  W.  Scatlill,  G.  Skcen, 

•.\.  T.  Smith,  J.  Sutherland,  R.   R.  Sutter,  J.  Wallace,  "J.  T.  West, 

R.  Young. 
"  Indicates  that  the  candidate  has  passed  "  with  credit. 

••  ,,  .,  ,.  "  with  much  credit." 

Tlie  Vniversity  Gold  Medals  for  tlic  winter  session,  1890-91, 
liave  been  awarded  as  follows  : 
/•i/c  Jamiemn  Mfmorial  Gold  Medal  in  Analomj/.—}.  Gillespie,  Aberdeen  ; 

J.  T.  West,  Dinnet. 
Krilh  Gold  ffedal  for Suslematic  and  Clinical  Surgery.— K.  Grant. 
.Shepherd  .nrmori'al  Gold  Medal  for  Systematic  and  Practical  Surgery.— J. 

Rust.  MA.  _,    ^^ 

Medals  in  ( linieal  Surgery.  DescripHee  Case   Taking.— W.  Trethowan,  A. 

tirant  (equal). 
Chemistry: 
rirst    year  .s(«d<-ii/».— Silver  Medallist:    R.  Cruden,  M.A.,  Inverurie; 

Bronze  Medallist :  A.  H.  Lister.  B..\.,  I.eytonstone. 
Srruud  lV<ir  Sliidenti'.—liroozc  Medallist :  A.  Don,  M.A.,  Rtrathdon. 
Institutes  of  Medicine  ; 
Senior  /)iii«/Ofi.— Medallists  :    J.  W.  (irant.  W.atten,  Caithness  ;  D.  D, 

Mackintosh.   Aberdeen  ;  R.  E.   Kerr,   M.A.,  Bunchrew,  Inverness; 

W.  R.  Pirie.  M..\.,  .Vberdeen. 
.Iiinior   /)in>mn.  —  Medallists ;    A.  W.    Mackintosh.    M.A.,    Deskford, 

CuUcn;  W.  A.  G.  Russell.  M.A..  Loiighope,  Orkney;  A.  M.  R.  Sin- 
clair, Inverness ;  R.  R.  Sutter,  New  Zealand. 
Systematic  Surgery: 
Sc'uiiir  Division. -Vr'y/.e  Medal   and  First  Class  Ccrtilicate.— J.   Rust, 

M.A.    Medal  and  First  Class  Certificate:   J.  I^ech,  M..^.;    A.  T. 

Smith;  J.  Sutherland;    A.   Hogg,  M.A.,  W.  A.   Pirie,  M.A.  (equal) ; 

W.  Trethowan:  W.Sinclair.  M.A. 
./HHior /Jiiismji. -Medal  and  First  Class  Certificate:    R.  Mitchell,  P. 

Howie. 
Materia  Medica : 
senior  Division.— Tint  Class   Certificate   and  Bronze   Medal :   .\.    D. 

Forres. 
.Junior  Pivision.-TU-it  Class  Certificates  and  Bronze  Medals  ;  A.  Grant, 

Dufttown  :  D.  D.  Mackintosh,  .Vberdeen  :  J.  Leach,  .\rdcrsier. 
Practice  of  Jledicine  (Session  18iK)-!)l): 
Senior   Dirision.— First    Class    Certificate :   G.    W.    Tawse,    Aberdeen 

(prize).  ^     , 

JiiHior/Mrwi'im.— First  Class  Certificates:  J.  Marnoch.  M.A. .  Aberdeen 

(prize):  A.  .\ndersnn.  M..\.,  Edinkillie,  Morayshire  (prize) ;  J.  T. 

Wilson.  Glasgow  (prize). 
Midwifery : 
l'.-i:emrn  and  First  Class  Honours.-].  Marnoch,  M..V.,   .Vberdeen  ;  W. 

Findlay.  .M. v.,  .Vberdeen:  H.  Fraser.  MA.,  Fearn. 
Systematic  Pathological  Anatomy,  18!t0-91 : 
.Vcdallists.—'E.  C.  Magulre  :  A.  Anderson,  M..\. ;  H.  Fraser. 


(iT'EEX'S  COLLEGE,  CORK. 
The  annual  report  for  the  session  1889-90,  whicli   liad  Ijeen 
delayed   in   consequence  of  the   president's  death,  has  now 
been  published.     During  the  session  1889-90  the  number  of 
students  on  the  books  of  the  College  was  2.38,  and  of  tliese  96 
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were  new  entries.  The  new  President,  Mr.  James  Slattery, 
pays  a  tribute  to  the  memory  of  President  Sullivan,  and 
speaks  in  tlie  liighest  terms  of  his  services  to  the  College,  and 
as  a  learned  and  scientitic  writer  on  various  subjects. 


EXAMIXI.VG   B0AKI>    IN-Ex&I.AN'D    BY    THE    ROYAL   COLLEGES 

OF  Physiciaxs  axd  Subgeoxs.— The  following  gentlemen 
passed  the  Second  Examination  of  the  Board  in  Physiology 
only  at  a  meeting  of  the  Examiners  on  April  4th  ; 

A.  H.  Hai-doastle,  student  of  Yoiki^hire  College.  Leeds;  H.  S.  Hughes. 

of  Queen's  College,  Birmingham  ;  J.  A.  Dawes,  of  Owens  College, 
Manchester:  S.  L.  Martin,  of  London  Hospital  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology ;  H.  M.  Moore,  H.  R.  Pring,  H. 
Knight,  G.  L.  Hanwell.  L.  JI.  Biefon,  M.  White,  and  E.  C.  Peru,  of 
St.  Thomas's  Hospital;  H.  Hearnden.  J.  J.  Culmer,  W.  J.  Bur- 
roughs, A.  Alexander,  and  C.  M.  Greenway.  of  Guy's  Hospital ;  N. 
M  Tarachand,  of  Bombav  and  Middlesex  Hospital :  A.  E.  Scott,  of 
Middlesex  Hospital ;  W.  Allingham  and  J.  H.  F.  lies,  of  St.  George's 
Hospital ;  R.  D.  Cox  and  S.  C.  C.  Fenwick,  of  St.  Mary's  Hospital ; 
J.  Moses,  of  London  Hospital ;  and  H.  Jenkins,  of  University 
College. 

Passed  in  Anatomy  and  Pliysiology  on  April  Gth  : 
R.  G.  Hann,  of  Yorkshire  College.  Leeds ;  A.  E.  Thompson,  of  Queen's 
College,  Belfast;  C.  Porter,  of  Queen's  Colltge,  Cork;  F.W.Will- 
way,  C  L'O.  Miall,  \  B.  Donsham.  and  A.  E.  R.  Rutherford,  of 
Bristol  Medical  School ;  H.  Ashton,  of  Andersons  College.  Glasgow: 
J.  Cryer,  S.  .\.  Archer,  W.  H.  Budd,  and  D.  D.  Stewart,  of  Unixersity 
College,  Liverpool ;  J.  H.  .Marsh.  .T.  R.  Bishop,  E.  Knight,  and  A. 
Walker,  of  Owens  College,  Manchester ;  L.  S.  Toinkys,  of  Queen's 
College.  Birmingham  ;  W.  F.  Miller  and  E.  PL  Drake,  of  Guys 
Hospital. 

Passed  in  Anatomy  only. 

T.  Astbury  and  A.  H.  Palmer,  of  Queen's  College,  Birmingham;  .1. 
Tilslcy,  W.  A.  P.  A.  Price,  and  T.  D'A.  M.  Williams,  of  Bristol  Medi- 
cal School :  A.  E.  Syme,  of  Melboiu-ne  Universitv  ;  F.  Edmunds 
and  P.  Slack,  of  ShefBeld  Medical  School ;  T.  Talbot,  of  Boston 
University  and  London  Hospital ;  F.  W.  Stokes,  of  University 
(.'ollege. 

Passed  in  Phvsiology  only  : 

B.  E.  Edge,  R.  (Joulden,  P.  Wilkinson,  and  T.  L.  Webster,  of  Owens 

College,  Manchester  ;  and  .1.  E.  Gordon,  of  Glasgmv  University. 

Passed  in  Anatomy  and  Physiology  on  April  7th  : 
G.  V.  A.  Robertson,  R.  L.  B.  Smith,  D.  Stephenson,  and  F.  Walker,  of 
Yorkshire  College.  Leeds  :  F.  W.  Grossman,  .\.  Hudson,  E.  H. 
Marsh,  and  F.  L.  Titley,  of  Bristol  Medical  School ;  K.  T.  Williams, 
F.  J.  V.  Hall.  T.  S.  F.  Hudson.  W.  d'E.  Emery,  J.  C.  Poole,  E.  A. 
Dando,  and  G.  W.  Charslcv,  of  Queen's  Colletre,  Biniungham  :  E. 
Quayle.  A.  McDougall,  S.  C.  Salter,  A.  Thorp,  W.  J.  Hoj'ton,  and  ,T. 
Law,  of  Owens  College.  Manchester;  L.  S.  Partridge  and  H.  R. 
Welsh,  of  Oxford  University ;  C.  \V.  Branson,  of  Shctlield  Medical 
School ;  D.  Morrison,  of  University  College  ;  and  M.  S.  Pateisou,  of 
St.  M,ary's  Hospital. 

Passed  in  Anatomy  only  : 

('.  H.  Ackland  and  .\.  T.  Morgau,  of  Bristol  Medical  School;  W.  H. 
Cooper,  of  Bristol  Medical  Scliool  and  Mr.  Cooke's  School  of  .•ina- 
tomy  and  Physiology  :  H.  M.  Harrison,  of  St.  Thomas's  Hospital ; 
and'W.  B.  Orme,  of  University  College. 

Passed  in  Physiology  only  : 

A.  D.  Griffiths,  of  BristolMedical  School :  and  S.Langdon,of  St.  Mary's 
Hospital. 

The  following  gentlemen  passed  the  Second  Examination 
of  the  Board  in  Anatomy  and  Physiology  at  a  meeting  of  the 
Examiners  on  April  8th  : 

(i.  E.  Barcht,  G.  H.  Cowan,  and  F.  W.  Walton,  students  of  London  Hos- 
pital ;  E.  W.  Ormerod.  W.  H.  Svnions.  B.  Collyer.  and  .\.  D.  Ducat, 
of  St.  Bartholomew's  Hospital;  D.  E.  .Tones,  of  Trinity  College. 
Toronto,  and  St.  Bartholomew's  Hospital ;  E.  T.  Jones  and  .V. 
W.  Clarke,  of  UniversityCoUege  ;  G.  H.  Lock  and  W.  H.  Hargreaves. 
of  Middlesex  Hospital;  A.  W.  Hooper.  A.  K.  Thorp,  and  J.  W. 
Lavei',  of  St.  Thomas's  Hospital :  R.  A.  Cowie.  of  Cambridge  and 
SI.  Tliiimas's  Hospital:  \.  Bouslield,  of  King's  College;  .\.  c. 
Hovenden,  (i.  S.  Hoveiiden.  and  H.  W.  Graham,  of  Guy's  llospitiil : 
A.  (i.  Bennett,  of  St.  Mary's  Hospital  and  .Mr.  Cooke's  School  of 
Anatomy  and  Physiology:  D.  Mowrojee.  of  M.adras  Medical  Col- 
lege:  and  T.  S.  Davies.  of  St.  George's  Hospital  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology. 

Passed  in  .\natoniy  only  : 

I{.  Serjeant,  of  Guy's  Hospital  ;  S.  E.  Price,  of  London  Hospital ;  and 
A.  P.  Woollright,  of  St.  Hartholomew's  Hospital. 

I'assed  in  Physiology  only: 

E.  Sheplierd,  of  St.  Mary's  Hospital ;  L.  J.  -V.  dc  G(Sbei't.  of  Middlesex 
Hospital;  M.  R.  Taj;lor,  of  St.  Bartholomew's  Hospital:  U.  W. 
(iostling.  of  University  College;  and  J.  Challice,  of  London  Hos 
I'ital. 


Royal  College  op  Soigeons  of  England.— The  foUnwing 
geiitleinaii,  having  )i,issed  the  necessary  examinations,  and 
having  coiifnrmi'd  to  the  liy-laws  and  regidalioiis,  was  at  tlie 
quarterly  tiicetiiig  of  the  Council,  on  April  'Jlh,  admitted  a 
Member  of  the  College  : 

M.  B.  Damaresq.  L.S.A.,  39,  Streatfield  Street,  Burdett  Road. 

The  following  gentleman,  having  passed  the  necessary  ex- 


aminations, and  having  now  attained  the  legal  age  (25  years), 
was  at  the  same  meeting  admitted  a  Fellow  of  the  College : 
G.  B.  M.  White,  M.B.Lond.,  12,  Hazelville  Road,  N.,  Diploma  of  Member 
dated  .August  2nd,  LS88. 


Society  of  Apothecabies  of  Loxdox.— Pass  List,  March, 

1891. 

Arts  :  There  were  158  candidates,  of  whom  3  were  placed  in 
the  first  class  and  14  in  the  second  class,  having  passed  in  all 
the  subjects  required  for  registration  as  medical  student. 

First  ClnsK. 
Woodstock,  C.  P.  Leney,  E.  M.  Hemy,  B.  F. 

Second  Cla^s. 
Andrewes,  G.  S.  Crowe,  G.  A.  Kingdon,  W.  R. 

Armson,  C.  J.  Fryer.  H.  E.  Malaher.  A.  E. 

Blackstone,  C.  E.  Hilliard,  H.  Rowlands,  B. 

Cardozo,  F.  B.  Ingram.  J.  Wyllys,  H.  J.  M. 

Cator,  P.  Izard,  H.  E. 

One  hundred  and  eight  passed  in  one  or  more  of  the  sub- 
jects. 

Surgery  :  The  following  candidates  passed  : 
E  M.  Dobinson.  Guv's.  W.  C.  Lattev.  St.  George's  Hospital. 

W.  B.  Puck.  M. A. Oxon.,  Oxford  Uni-    VV.    S.    McGeagh.    L.K.Q. C.P.I. ,    St. 

versity  and  St.  Marv's  Hospital.  Thomas's  Hospital. 

G.   V.  Si.  Gideon,  St.   Mary's  Hos-    L.  E.  Parkhursi.  B..\.O.xon..  Oxford 

pital.  University    and   St.  Mai-y's  Hos- 

C.  D.  Holmes,  Liverpool  University       pital. 

College.  -V.  Plumbe.  London  Hospital. 

S.  R.  Lane,  (;lasgow.  Middlesex,  and    F.   Spurr.  Sheffield  and  Middlesex 

London  Hospitals.  Hospitals. 

Medicine,  Forensic  Medicine,  and   Midwifery:  The  follow- 
ing passed : 
E.  A.  R.  Covey.  St.   Bartholomew's    A.  S.   Phillips,   St.    Thomas's   Hos- 

Hospital.  pital. 

.V.  E.  Mayner,  M.D.,  CM.,  Montreal    G.   Jones.  M..\..0-xon..  Oxford  Uni- 

University.  versity  and  Loudon  Hospital. 

H.    H.   Crickitt,    St.   George's  Hos-    R.   D.   Waghorn,  Westminster  Hos- 
pital, pital. 
W.  F.  H.  XewbeiT,  M.D.,  CM.,  Trin-    A.  J.  Lambert,  Leeds  Yorks  College 

ity  Medical  College,  Toronto.  and  Westminster  Hospital. 

G.   V.  M.  Gideon,  St.  Mai-y's  Hos-    A.     A.     Wiinberley,     Birmingham, 

pital.  Queen's  College. 

Jledicine  and  Midwifery : 
T.  c    Hughes,   Westminster    Hos-    L.  Roberts,  Cambridge  Univci-sity 

pital.  and  St.  Mary's  Hospital. 

Midwifery: 
R.    W.    Brimacombe.    Birmingham,    J.  S.  Newington,  Edinburgh  Univcr- 

Quecn's  College,  and   St.    Mai-y's       sity. 

Hospital. 

The  following  gentlemen  were  granted  the  Diploma  of  the 
Society  qualifying  for  registration  and  entitling  them  to  prac- 
tise the  three  branches  of  the  profession — Surgery,  Medicine, 
and  Midwifery : 

Crickitt.  Lambert.  Parkhurst. 

Gideon.  .Mayner.  Waghorn. 

Jones.  Newbery. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


THE  HOrsiXG  OF  THE  POOR  IN  SALFORD. 

A  Local  Ooverxmext  Boakp  inquiry  was  recently  held  at 
Sall'ord  with  reference  to  the  apiilirat  imi  by  the  (Corporation 
under  the  Housing  of  the  Working  t'lasse>  .\ct,  1800,  for  the 
issue  of  a  provisional  order  eonlirniiiig  an  improvement 
scheme  agreed  upon  by  the  Corporation.  The  areas  to  which 
the  scheme  relates  are  five  in  number,  .\ccording  to  the  evi- 
dence of  Mr.  C.  E.  Paget,  the  medicid  otlicer  of  health,  there 
are  378  houses  in  these  areas,  with  a  jiopuUition  of  l.lli.'l  per- 
sons ;  the  average  density  of  population  is  :ibonl  4tX)  jiersons 
to  an  acre,  and  most  of  the  houses  arc  b;iek-ti>-back.  without 
through  light  or  ventilation.  The  average  death-rate  from  all 
causes  is  64  jicr  l,tXX),  the  zymotic  death-rate  is  over  7  per 
1,UU0,  and  the  dnath-rale  from  pulmonary  diseases  is  in  excess 
of  'JO  per  l.lHXt.  These  rates  are  enormously  in  excess  of  the 
rates  ju'evalent  in  Salford  as  a  whole  (about  three  times  as 
high),  and  are  even  aliove  tlie  rates  prevailing  in  the  repre- 
sented area  of  Bcthnal  tlreeii  in  London. 

Mr.  Paget  was  of  opinion  that  tlie  insanitary  condition  of 
these  areas  couM  not  be  remedied  except  liy  the  drastic 
remedy  of  pulling  the  whole  down  and  rebuilding.  To  re- 
house the  people  displaced,  the  Corporation  proposed  to 
begin  at  once  to  erect  model  dwellinghovises  to  accommodate 


.April  U,  1891.] 


TRE  BRITISH  MEDICAL  JOURNAL. 


829 


370  of  the  1,123  persons,  whilst  within  a  quarter  of  a  mile  of 
the  condemned  areas  there  were  empty  houses  which  could 
accommodate  625  people.  These  empty  houses  only  needed  a 
little  decoration  and  whitewash  to  make  them  habitable.  Tlie 
whole  scheme  would  be  carried  out  in  two  years,  but  the 
buildings  would  be  demolished  piecemeal,  so  that  as  the 
ground  was  cleared  it  could  be  let  out  at  once  for  building 
upon. 

The  great  difficulty  in  the  execution  of  these  schemes  is  the 
rehousing  of  the  displaced  population  whilst  the  ground  is 
being  cleared ;  but  at  Salford,  and  probably  in  most  otlier  pro- 
vincial towns,  the  difficulty  is  one  which  can  be  more  easily 
met  than  in  London,  wliere  a  large  number  of  empty  liouses 
in  the  immediate  vicinity  of  the  poor  and  crowded  quarters  is 
not  to  be  looked  for. 

The  Salford  authorities  are  certainly  to  be  congratu- 
lated upon  their  initiation  of  a  scheme  which  will  remove 
from  their  midst  a  number  of  plague  spots  of  the  worst 
description.  It  is  such  places  as  these  condemned  areas 
which  foster  disease,  and  allow  it  to  spread  to  the  more 
healthy  population  around,  and  which  tax  the  energies  of 
the  sanitary  officials  without  any  permanent  good  resulting. 
An  improvement  scheme  which  levels  the  whole  area,  which 
provides  for  broad  and  open  streets,  and  which  compels  the 
new  dwellings  to  be  constructed  according  to  approved  by- 
laws, is  the  only  adequate  remedy  for  these  insanitary  spots. 
Salford  is  worthy  of  imitation  by  other  towns,  whose  insani- 
tary areas  only  require  to  be  found  out  wlien  public  opinion 
is  already  sufficiently  awakened  to  call  for  their  condemna- 
tion. The  Act  of  1811(1  provides  tlie  remed.v  for  dealing  with 
these  nests  of  disease  and  death,  which  are  menaces  to  the 
health  of  all  our  older  cities,  and  which  can  now  be  dealt  with 
effectually  without  any  large  expenditure  and  addition  to  the 
rates. 

THE  PUBLIC  HEALTH  (LONDON)  BILLS. 

The  Bills  for  consolidating  and  amending  the  public  health 
law  of  London  were  read  a  second  time  in  the  House  of 
Commons  on  Tuesday,  April  7th,  and  referred  to  the  Standing 
Committee  on  ]>aw,  bv  whom  they  will  be  very  critically 
examined  and  afterwanis  consolidated  into  a  single  measure. 
Although  exception  was  taken  by  some  members  to  certain 
of  the  proposed  amendments  of  the  existing  law,  the  Bills 
have  met  with  general  approval,  and  Londoners  are  to  be 
congratulated  on  the  prospect  that  within  a  few  months  from 
the  present  time  their  sanitary  law  will  be  embodied  in  a 
single  intelligible  statute. 

There  are  several  points  which  will  require  further  con- 
sideration before  the  Bill  receives  the  Royal  Assent.  As  we 
have  on  a  former  occasion  pointed  out,  the  present  arrange- 
ments for  holding  Coroners'  inquests  are  not  satisfactory,  and 
the  provision  of  some  proper  accommodation  for  the  purpose 
should  be  imposed  on  the  local  authorities.  It  will  also  have 
to  be  considered  whether  the  maintenance  of  infectious  cases 
in  the  hospitals  of  the  local  authorities  and  the  Metrojrolitan 
Asylums  Hoard  sliould  not  lie  gratuitous.  The  claims,  also, 
of  the  present  medical  officers  of  health  to  have  extended  to 
them  the  protection  and  security  of  tenure,  wliidi  it  is  wisely 
proposed  to  give  to  all  future  officers,  must  receive  attention. 
It  is  inifortunale  tliat  the  District  Councils  Bill  is  still  pigeon- 
holed at  ^\'hitellall  ;  Init  it  will  at  all  events  be  a  long  step  in 
the  riglit  direction  to  liave  secured  a  satisfactory  sanitary 
code  for  the  metropolis. 


L 


KSTIM.VTES  OF  POPULATION. 
INQCIREB  aslcs  for  the  simplest  nietliml  o(  correctly  cstinmtiDg  tlie  popu- 
lation of  a  countiy  district  to  tlie  middle  of  a  given  year,  as  required  by 
the  Table  B  in  the  medical  officer  of  health's  annual  return,  avoiding 
logarithms  if  possible. 

"v*  It  is  impossible  to  estimate  i-on-ectly  populations  except  by  the 
aid  of  logarithms,  but  it  may  be  done  arithmetically  with  some  ap- 
proach to  accuracy,  .\ssuming  that  the  enumerated  population  of  a 
district  in  1871  was  ai.uuo,  and  that  in  issi  it  was  2.'>,iiOn,  the  increase  in 
the  ten  years  was  5,000.  or  ooo  per  annum.  This  increase,  under  ordi- 
nary circumstances,  may  be  assumed  to  have  continued  during  the 
succeeding  years.  As  the  1881  census  was  taken  in  Apiil,  it  is  necessai-y 
first  to  raise  the  population  to  the  middle  of  that  year  by  the  addition 
of  oue-fourth  of  the  annual  increase,  which  in  this  case  would  be  12.=^. 
This  gives  the  population  estimated  to  the  middle  of  IKsi  as  2h,V2ri,  and 
the  addition  each  year  of  .t<X1  will  give  roughly  the  estimated  population 
for  succeeding  years. 


HEALTH  OF  ENGLISH  TOWNS. 
DrRISGthe  week  ending  Saturdav,  April  4th,  6,231  births  and  4,;!04  deaths 
were  registered  in  twenty -eight  of  the  largest  English  towns,  including 
London.  The  annual  rate~of  mortality  in  these  towns,  which  had 
declined  from  24.1  to  21.2  per  1,0(hi  in  the  preceding  five  weeks,  rose  again 
to  22.4  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  14.1  in  Derby.  14.-5  in  Brighton,  17. B  in  Nottingham,  and  18.1 
in  Birmingham  to  30.2  in  Halifax.  30.6  in  Portsmouth.  31.6  in  Plymouth, 
and  36.5  in  Hull.  In  the  twenty-seven  pro\'incial  towns  the  mean  death- 
rate  was  23.7  per  1,000,  and  exceeded  by  2.8  the  rate  recorded  in  London, 
•which  was  20.9  per  1,000.  The  4.304  deaths  registered  during  the  week 
under  notice  in  the  twentv-ei^rht  towns  included  468  which  were  referred 
to  the  principal  zymotic  diseases,  against  449  and  414  in  the  preceding 
two  weeks  ;  of  these.  184  resulted  from  measles,  149  from  whooping-cough, 
35  from  scarlet  fever,  34  from  diarrhcea,  33  from  diphtheria,  30  from 
"fever"  (principally  entericK  and  3  from  small-pox.  These  468  deaths 
were  equal  to  an  annual  rate  of  2.4  per  1,000 :  in  London  the  zymotic  rate 
was  1.9,  while  it  averaged  2.9  per  1.000  in  the  twenty-seven  provincial 
towns,  and  ranged  from  o.h  in  Norwich,  0.8  in  Brighton,  and  1.0  in  Oldham 
to  5.2  in  Huddersfield.  6.6  in  Blackburn,  and  10.5  in  Portsmouth.  Measles 
showed  the  highest  proportional  fatality  in  Sheffield.  Leeds.  Bristol.  Hud- 
derstield.  Blackburn,  and  Portsmouth;  scarlet  fever  in  Bradford.  Bolton, 
and  Halifax  ;  whooping-couph  in  Halifax.  Newcastle-upon-Tyne,  Plymouth, 
Salford,  and  Leicester;  and  "fever"  in  \VoIverh.impton.  Of  the  ;«  deaths 
from  diphtheria  in  the  twenty-eight  towns  during  the  week  under  notice, 
24  occurred  in  London.  Two  fatal  cases  of  small-pox  were  recorded  during 
the  week  in  London  and  one  in  Bristol ;  7  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylum  Hospitals  and  2  in  the  Highgate 
Sniall-pox  Hospital  on  Saturday,  April  4tli.    The  number  of  scarlet  fever 

Salients  in  the  Metropolitan  Asylum  Hospitals  and  in  the  London  Fever 
ospital  on  the  same  date  was  926.  and  showed  a  further  decline  from 
recent  weekly  numbers  ;  98  new  c-ascs  were  admitted  during  the  week, 
ajrainst  91  and  81  in  the  previous  two  weeks.  The  death-rate  from  diseases 
oi  tile  respiratory  organs  in  London  was  equal  to  5.7  per  l,wx>,  and 
slightly  exceeded  the  average.  

HEALTH  OF  SCOTCH  TOWNS. 
Is  eight  of  the  principal  Scotch  towns  1.009  births  and  684  deaths  were 
registered  during  the  week  ending  Saturday,  April  4th.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  2.5.9  and  26.7  per  l.ooo  in  the 
preceding  two  weeks,  declined  again  to  26.2  during  the  week  under  notice, 
but  exceeded  bv  3.8  per  I.ihjo  the  mean  rate  during  the  same  period  in  the 
twentv-eight  large  English  towns.  .Vniong  these  Scotch  towns  the  lowest 
rates  were  recorded  in  .\berdeen  and  Leith,  and  the  highest  in  Glasgow 
and  Paisley.  The  684  deaths  registered  in  these  towns  included  loowhich 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  3.8  per  l,i«iii,  which  exceeded  by  1.4  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  rates 
were  recorded  in  Glasgow  and  Paisley.  The  .'I'ls  deaths  registered  in 
Glasgow  included  18  which  were  referred  to  measles,  8  to  wliooping- 
cougii,  4  to  scarlet  fever,  and  2  to  diphtheria.  Ten  fatal  cases  of  whoop- 
ing-cough were  recorded  in  Edinburgh,  and  as  many  as  20  of  measles  in 
Paisley.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  ecjual  to  6.4  per  1,(«ki,  against  5.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 
DCRIXG  the  week  ending  Saturday.  April  4th,  the  deaths  registered  in 
sixteen  of  the  principal  town  districts  of  Ireland  were  equal  to  an  annual 
rate  of  26.6  per  l.Ooo.  The  lowest  rates  were  recorded  in  Newry,  Drogheda. 
and  Kilkenny,  and  the  highest  in  Sligo  and  Cork.  The  death-rate  from 
thcprincipaf  zymotic  diseases  averaged  1.2  per  1,000.  The  197  deaths  in 
Dublin  were  equal  to  an  annual  rate  of  29.1  per  1,000,  against  28.1  and  26.4 
in  the  preceding  two  weeks,  the  rate  tor  the  same  period  being  19.3  in 
London  and  25.7  in  Edinburgh.  The  197  deiitlis  in  Dublin  included  8 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  1 .2  per  )  ,000),  of  which  3  resulted  from  whooping-cough,  3  from 
enteric  fever,  and  2  from  diarrhnea. 


OBITUARY, 


KAKL    BKAl    .\    V(»N    FEKNWAl.  D,    M.D., 

Professor  of  Midwiferj-  in  the  Iniversity  of  Vienna. 
Prokkssoii  BiiAix  VON  Febnwai-d,  of  Vienna,  whose  name 
has  long  been  familiar  to  gyiuecologists  throughout  the  world 
as  that  of  one  of  the  foremost  among  practitioners  and 
teachers  of  the  obstetrical  art,  passed  away  on  March  28th, 
after  a  short  illness,  in  the  70th  year  of  his  age.  He  was 
born  at  Vienna,  and  took  his  M.D.  degree  in  the  Cniversity  of 
that  city  in  1847.  He  became  Privat-doceni  in  lHo3,  and  not 
long  after  was  appointed  Professor  in  the  School  for  Midwives 
at  Trent.  He  was  called  to  the  Chair  of  Midwifery  in  the 
I'niversity  of  Vienna  in  18j7,  and  was  elected  Dean  of  the 
Medical  Faculty  in  18(i7  and  again  in  1871.  and  filled  the  office 
of  Rector  of  the"  L'niversity  in  186'.). 

Braun  von  Fernwald  was  not  only  a  teacher  of  great  autho- 
rity, but  a  very  successful  practitioner.  The  speciality  to 
which  he  devoted  himself  owes  to  him  many  vahiable  im- 
provements in  practice  and  some  important  additions  to 
scientific  knowledge.  He  was  one  of  the  pioneers  of  anti- 
sepsis in  midwifery  in  Austria,  and  his  name  is  associated 
with  not  a  few  new  operations  and  instruments,  both  in  the 
sphere  of  midwifery  proper  and  in  gy-npecology.    His  writings 
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have  already  attained  the  rank  of  classics  in  Austria  and  Ger- 
many, and  they  are  valued  in  other  countries  as  the  records 
of  the  life-work  of  a  man  with  almost  unrivalled  opportunities 
of  obsen'ation  and  possessing  to  a  high  degree  the  clinical 
insight  and  the  resourcefulness  in  difficulties  which  consti- 
tute medical  genius. 

To  Braun  von  Fernwald  the  famous  Gynaecological  Clinic 
of  Vienna,  wliicli  was  establislied  in  1858,  owes  its  existence, 
and  his  teaching  lias  for  more  tlian  thirty  years  been  one  of 
the  most  powerful  attractions  to  draw  foreign  students  to  the 
Imperial  city.  Witli  tliem.  as  well  as  witli  his  own  country- 
men, he  was  immensely  popular.  He  was  looked  upon  with 
respect  and  affection  by  his  colleagues  of  tlie  Vienna  Pro- 
fessorial College,  of  whicli  lie  was,  at  the  time  of  his  death, 
the  senior  member;  and  lie  was  trusted  and  beloved  by  the 
crowds  of  patients  wlio  came  to  him  from  the  most  distant 
parts. 

The  deceased  professor  was  the  recipient  of  numerous 
Austrian  and  foreign  orders  and  decorations.  Tlie  rank  and 
title  of  "  Knight "  was  bestowed  on  liim  in  1872,  and  that  of 
"  Aulic  Councillor  "  in  1877.  In  liim  tlie  University  of  Vienna 
loses  one  of  those  who  have  done  most  in  recent  years  to 
place  the  fame  of  its  medical  school  on  a  secure  basis.  His 
funeral  was  attended  by  Dr.  von  (jautsch,  the  Austrian  Mini- 
ster of  Public  Instruction,  by  tlie  deans  and  almost  all  the 
professors  of  the  several  Faculties  of  the  Vienna  University, 
by  crowds  of  students,  and  by  a  large  number  of  the  general 
public.  Funeral  orations  were  delivered  over  the  grave  by 
Professors  Chrobak  and  Eokitansky. 


.TAMES  EDWARD  KERSHAAV,  M.A.,  M.B.Oxon. 
The  Hospital  for  Consumption,  Brompton,  has  lately  lost  its 
resident  medical  officer,  J.  B.  Kershaw,  M.B.Oxon.,  after  a 
short  and  sudden  illness. 

Dr.  Kershaw  had  filled  the  posts  of  house-physician  and 
assistant  resident  medical  officer,  and  had,  within  the  last 
year,  been  promoted  to  be  resident  medical  officer,  the  duties 
of  which  office  he  performed  with  much  credit  to  himself  and 
with  great  advantage  to  the  institution.  On  March  16th  he 
was  attacked  with  pain  in  the  head,  coma,  and  right  hemi- 
plegia, from  wliich  he  never  rallied,  but  died  early  on  March 
21st.  He  was  attended  by  several  members  of  the  staff  of  the 
Brompton  Hospital,  and  was  also  seen  by  Dr.  Gowers,  who 
diagnosed  arteritis  and  thrombosis  of  the  basilar  artery, 
which  was  confirmed  hy  post-mortem  examination. 

The  deceased,  who  was  aged  34,  was  much  beloved  by  all 
connected  with  the  hospital,  on  account  of  his  amiability, 
his  tact,  and  his  courtesy,  and  his  services  were  highly 
valued  by  the  medical  staff  and  the  Committee  of  Manage- 
ment, who  now  lament  the  loss  to  the  hospital,  and  to  the 
profession  at  large,  of  a  medical  man  of  so  much  promise. 


FREDERIC  WORTHIXGTOX,  M.R.C.S.E.vg. 
Mr.  Frederic  Worthington,  whose  death,  at  the  age  of  81, 
we  record  with  regret,  retired  from  practice  in  1879,  and  passed 
the  remaining  years  of  his  life  at  his  residence  at  Enfield. 
He  was  the  son  of  the  late  Mr.  Charles  AVorthington,  a  I>iver- 
pool  surgeon,  and  commenced  his  medical  studies  at  the  in- 
firmary in  that  town,  several  years  before  it  had  aci(uired  the 
title  "  Royal,"  and  before  the  medical  school  was  formed. 
Lectures  were,  however,  delivered  at  tlie  institution  on 
anatomy  and  other  medical  subjects,  and  after  attending  these 
for  some  time  Mr.  AVorthington  went  to  Paris  and  became  a 
]uipil  of  M.  Uicord. 

Having  obtained  his  qualification  he  returned  to  Liverpool, 
and  in  1832  was  appointed,  in  conjunction  with  the  late  Mr. 
Simon,  Honorary  .Surgeon  to  the  newly-formed  Lock  Hospital, 
an  oHice  he  retained  until  1873. 

For  nearly  30  years  he  lived  and  carried  on  his  practice  in 
40,  Kiiicht  Street,  the  house  his  father  had  occupied  before 
him.  He  had  a  considerable  reputation  as  a  specialist  in 
venereal  diseases,  and  also  had  an  excellent  general  practice, 
ninny  of  tlie  oldest  and  best  known  families  in  the  neighbour- 
hood of  Liverpool  being  among  his  patients. 

lie  was  of  a  quiet  and  retiring  disposition  and  took  no 
active  part  in  public  or  professional  matters  outside  his  im- 
mediate practice.  He  leaves  a  widow,  three  daughters,  and  a 
.son,  wlio  is  a  distinguished  member  of  the  medical  profession. 


It  is  worthy  of  remark  that  the  present  Dr.  Sidney  Worthing- 
ton  is  the  fifth  in  direct  descent  of  a  line  of  doctors. 


MEDICO-PARLIAMENTARY. 

JIOVSE  OF  COMyfOXS,  Monday.  April  6th. 
Presumption  0/ Life  Limitation  (Scotland)  Biil.—lhe  Lord  Advocate,  in 
moving  tlie  second  reading  of  this  Bill,  said  it  was  substantially  the  same 
as  was  introduced  some  years  ago.    The  second  reading  was  agreed  to. 

Charities  Recovery  liilL—On  the  motion  of  Sir  Walter  Fostkr,  this  lill 
was  read  a  second  time. 

Tuesday,  April  7th. 
liahy  Farming  Advrrlitiemfnt-g.—'Mr.  Chasms*;  asked  the  .Secretary  of 
State'ior  the  Home  Department  whether  he  was  aware  that  the  National 
Society  for  the  Prevention  of  Cnielty  to  Children  had.  in  their  investiga- 
tion of  bahy  farming  and  its  attendant  infanticide,  obtained,  and  could 
supply  to  the  Home  Oflice  if  necessary,  a  practically  complete  list  of  the 
London  and  provincial  newspapers  "wliich  had  inserted  the  advertise- 
ments of  those  who  ti'adod  in  unwanted  children  ;  and  whether  he  would 
issue  from  the  Home  Ottice  a  circular  letter  to  all  such  newspapers  draw- 
ing the  attention  of  the  publishers  and  editors  to  the  improper  use  of 
their  columns  by  such  advertisements  and  to  the  frequent  cases  of  cruelty 
and  death  arising  therefrom,  and  urging  them  to  exclude,  so  far  as 
possible,  advertisements  of  this  nature.— Mr.  Matthews  said  the  Society 
in  question  had  not  communicated  to  him  a  list,  but.  as  he  had  already 
stated,  he  did  not  see  his  way  to  interfere  with  advertisements  of  the 
class  described.  He  was  doubtful  whether  such  a  circular  would  have 
any  intluence  on  the  newspapers,  even  if  he  had  the  authority  to  issue  It, 
these  advertisements  not  being,  as  he  had  already  stated,  necessarily 
illegal. 

{London)  Lav  Amendment  and  Consolidation  Bills.— 'Sir.  Ritchie,  in 
moving  the  second  reading  of  these  Bills  dealin^:  with  the  public  health 
of  London,  expressed  the  hope  that  they  would  be  referred  to  a  Standing 
Committee  and  discussed  in  a  businesslike  manner.  The  state  of  the  law 
in  regard  to  public  health  in  London  was  verj*  unsatisfactory*,  being  con- 
tained in  twentv-nine  separate  statutes.  TheConsolidation  Bill  eonsoli- 
dated  the  whole  of  the  Public  Health  Acts,  and  proposed  certain  amend- 
ments which  were  not,  he  thought,  likely  to  create  much  criticism.  The 
Bill  proposed  to  extend  to  hospitals  built  by  the  sanitai-y  authorities 
themselves  the  present  pro\ision  by  which  sanitary  authorities  might 
contract  with  the  Metropolitan  Asylums  Board  for  the  provision  of  hos- 
pital accommodation,  and  the  patients  could,  when  thought  able  to  do 
so,  be  made  to  pay.  He  had  been  able  largely  to  adopt  the  proposals 
made  by  various  authorities  in  London  with  regard  to  the  consolidation. 
The  definition  of  the  word  "nuisance"  had  been  very  considerably 
enlarged.  The  Bill  provided  for  the  immediate  abatement  of  a  nuisance, 
not  oiily  where  it  was  actually  proved  to  exist,  but  also  where  it  was 
injurious  or  dangerous  to  the  puoHc  health.  At  present  only  the  person 
alVected  by  the  nuisance  or  the  local  authority  could  mo%-c  in  the  matter ; 
but  under  the  present  Bill  any  person  might  give  information,  and  anv 
person  found  guilty  of  allowing  a  nuisance  to  exist  would  be  held 
responsible  for  abating  it.  The  Bill  imposed  on  the  London  County 
Council  the  duty  of  making  by-laws  to  put  a  stop  to  the  throwing  of  salt 
on  the  streets  of  the  metropolis  in  snowy  and  frosty  weather.  The  Bill 
also  did  away  with  the  present  distinction  between  slaughterhouses  and 
knackers' vards.  The  removal  of  offensive  matter  by  the  local  autho- 
rities had  been  put  under  the  law  of  off'ensive  trades.  There  was  another 
branch  of  the  matter  generally  known  under  thedetinition  "destructors." 
The  Bill  provided  that  where*  a  sanitary  authority  caused  a  nuisance,  or 
did  anything  injurious  or  dangerous  to"  hcalth.it  might  be  prosecuted, 
and  all  the  provisions  as  to  nuisances  should  apply.  With  regard  to  the 
smoke  nuisance,  the  present  dual  authority  was  tliovight  not  to  be  a  good 
thing,  and  it  was  proposed  to  entrust  the  carrying  out  of  the  law  to  the 
sanitar\- authority.  It  was  not  proposed  to  disturb  the  present  arrange- 
ment making  the  householder  liable  to  clear  the  snow  from  before 
his  house.  With  regard  to  streets,  the  Bill  required  the  sanitaiy 
authority  to  perform  its  duty  of  sweeping  and  cleansing  the  streets, 
and  the  sanitaiy  authority  was  made  liable  to  a  tine  if  it  did 
not  perform  ils  duty  as "  far  as  reasonably  practicable.  Witli  re- 
gard to  the  removal  o"f  house  refuse  the  Bill*  now  made  it  dear  that 
the  sanitai*y  authority  should  provide  fen-  the  proper  removal  of  such 
refuse  and  in  default  be  liable.  Xo  period  for  the  removal  was  set  out, 
but  the  sanitary  authority  would  be  bound  to  fix  some  proper  and  reason- 
able period  for  clearing  away  dust  and  house  refuse,  and  they  would  be 
liable  to  a  tine  if.  proper  notice  being  given,  they  did  not  at  once  comply 
with  the  request  of  the  owner.  The  proper  regulation  and  construction 
of  saiiilaiy  conveniences  was  provided  tor.  The  Bill  also  dealt  with  the 
question  of  unsound  articles  of  f<tod.  It  was  proposed  to  extend  the  exist- 
ing law,  which  only  applied  to  those  who  exposed  such  articles  for  sale, 
and  the  Bill  applied  to  every  article  used  for  food,  and  gave  power  both  of 
search  and  destruction.  It*  was  now  proposed  to  make  the  person  from 
whom  the  food  was  bought,  as  well  as  the  person  selling  it,  punishable  for 
the  offence.  .\s  to  water  supply,  a  house  without  a  water  supply  was  held 
to  be  a  nuisance,  and  the  Bill  .absolutely  prohibited  a  new  house  from 
being  occupied  until  the  sanitary  authority  should  have  eertilied  that 
there  was  a  proper  supplv.  With  regard  to  infectious  diseases,  the  pre- 
sent law  as  to  disinfcctitui  was  entirely  permissible.  The  Bill  made  it 
necessarv  for  the  sanitary  authoritv  to  provide  proper  lu'cmiscs  for  disin- 
fecting bedding,  clothing,  etc.,  ami  also  vehicles  for  canning  the  same, 
the  sanitaiy  autluuity  to  have  power  to  do  this  in  the  case  of  poorer  per- 
sons free  of  charge.  The  Hill  imposed  n  penalty  upon  anyone  milking,  sell- 
ing fruit,  or  otherwise  enu'ag'"^?  ih  an  o»-oupati<»n  connected  with  food  who 
knew  himself  to  be  sutlcring  from  an  infectious  disease.  It  was  proposed 
with  regard  to  the  notitication  of  infectious  diseases  that  the  return  re- 
quired to  be  sent  by  the  metropolitan  asylums  managers  to  the  County 
iouucil  should  he  sent  bv  them  to  evei-y  sanitary  authority  in  London 
and  to  the  London  School  Board,  and  to  the  managers  of  every  public  ele- 
nipntan*  school  in  l,ondon.    With  regard  to  mortuaries,  every  sanitary 
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autliority  must  make  one,  and,  if  required  by  tlie  County  Council,  provide 
a  building  for  post-mortem  examinations.    Tlie  Government  also  proposed 
to  apply  to  underground  and  cellar  rooms   (the  present  law  as  to  which 
was  very  defective)    the    complete  Public  Health  Act  of  1S7.=.  and  amend 
the  law  where  it  was  at  present  faulty.  It  was  also  necessary  to  strengthen 
the  means  by  which  the  law  was  to  be  enforced,  and  the'  Bill  provided 
that  the  Local  Government  Board  might,  it  satisfied  on  representation  of 
the  London  County  Council  that  there  was  not  a  sufficient  number  of  in- 
spectors, order  the  sanitary  authority  to  appoint  as  many  as  wei-e  deemed 
necessary,  the  appointment  to  be  subject  to  regulations  of  the  Local  Go- 
vernment Board  ;  and  with  regard  to  the  medical  officers  of  health  and 
sanitary  inspectors,  it  was  provided  that  thev  should  be  removable  by  the 
sanitary  authority  only  with  the  consent  of  the  Local  Government  Board 
This  provision  had  been  urged  from  many  quarters,  and  there  was  much 
force  in  tlie  argument  tliat,  unless  these  officers  were  to  a  certain  extent 
independent  ot  the  local  authority,  they  could  not  perform  their  duties 
with  absolute  freedom.    There  was  a  precedent  for  this  in  the  Scotch 
Local  Government  Bill.    He  believed  that  the  action  or  inaction  of  the 
sanitary  authorities  had  been  very  largely  caused  by  the  complexity  of 
the  law  with  regard  to  the  public  health.    The  sanitary  authority,  just  as 
an  individual,  was  liable  to  a  line  for  non-performance  of  their  duties 
The  Bill  provided  that  the  London  Countv  Council  might  prosecute  the 
local  authority,  and  also  that  the  Local  Government  Board  might  on 
complaint  by  tlie  London  County  Council  that  the  local  authority  was 
neglecting  its  duty,  and,  after  satisfying  itself  that  the  complaint  was 
just,  make  an  order  fixing  a  limit  of  time  within  wliich  the  duty  must  be 
performed;  and,  if  it  were  not  then  performed,  might  transfer  the  duty 
from  the  local  authority  to  the  County  Council.    In  many  local  matter's 
the  London  County  Council  rightly  had    powers  of   a  very  extensive 
character  ;  and  it  was  right  and  proper  in  dealing  with  a  gre.'it  question 
of  public  healtli  that  the  County  Council,  representing  all   parts  of  the 
metropolis,  should  be  eligible  for  appointment  »ith  regard  to  the  per- 
formance   of   duties  which  had  been  neglected  by  the  local    sanitary 
authorities.    The  House  would  sec   that  the  Government  had  prepared 
the  Bill  in  a  large  and  liberal  spirit,  and  with  a  full  desire  to  consider 
all   representations  made  by  local  authorities,  and  to  strengthen  their 
hands  by  simplifying  tlie  law.    If  the  House  would  assent  to  the  Govern- 
ment's proposals,   he  believed  that  thcv  would  prove  to  be  productive 
of  enormous    benelit   to    the   healtli    of    London.    It  was  proposed    to 
refer   both  Bills  to  one  of  the  .Standing  Committees,  and  lie  did   not 
doubt  that  tliey  would  come  back  from    that  Committee    even    better 
measures  tlian  tlicy  were  now.    He  begged  to  move  the  second  reading  — 
Mr.  STfAHT  gave  a  general  support  to  the  Bill  sulfject  to  the  discussion  of 
detailsin  Committee.— Mr.  J.  H.    Kf.i.i.v  viewed  suliscction  l'  of  clause  ."i 
with  some  alarm.    .\s  to  the  regulations  with  reference  to  unden'round 
rooms,  he  asked  why  should  the  ignorant,  uneducated  occupier  l)e  in- 
cluded with  the  owner  as    liable  to  punishment :-     He  was    so    much 
oppo.sed  to  some  of  the  provisions  of  t  lie  Bill  that  if  any  member  proposed 
Its  rejection  he  would  support  the  motion.— Mr.  I'lCKEKsciii.i  advocated 
the8ul)stitution  of  the  word  "  shall"  tor  "may  "in  the  clause  dealing 
with  coroners'  court  houses.— .Sir  .\.  Kollit  thought  the  proposal  that  in 
future  medical  otlicers  of  health  and  saiiitaiT  inspectors  should  be  irre- 
movable, except  with  the  sanction  of  the  Local  Government  Board  would 
be  resented  by  the  local  authorities  as  implying  unnecessary  distrust  of 
their  action,  and  that  it  would  so  far  decrease  the  sense  of  responsibility 
on  the  part  of  those  authorities  that  tlie  Ijest  men  in  the  dirlcrent  locali- 
ties would  be  deterred  from  undertaking  the  work  of  local  government 
Dr.  Faucii'hahso.v  thought  the  Bill  would  do  a  great  deal  to  remove  some 
of  the  minor  mi.series  of  life  under  wliich  Londoners  had  lieen  groaning 
for  so  many  years.    Hon.  members  had  not  yet  had  time  to  go  thoroughly 
into  this  Bill,  and  it  would,  of  course,  have  to  be  considered  liy  a  com- 
mittee upstairs.    The  Bill  would  be  a  valuable  one  if  it  contained'nothinc 
more  than  the  provision   for  the  abolition  of  the  detestable  custom  of 
putting  down  salt  in  the  streets  in  order  to  dissolve  the  snow      \notlier 
uiatter  which  the  Bill  dealt  with  was  the  emptying  of  dustliins  at  all 
hours  of  the  day.    He  agreed  with  those  hon.  members  who  thought  it 
ivould  be  better  to  put  tlie  responsihilitv  of  removing  snow  and  slush 
upon  the  local  authorities.    .Some  of  the  obser\-ations  which   had  been 
made  about  this  infection  were  extremely  good.    He  was  glad  to  hear  that 
some  means  were  to  bo  provided  by  which  a  schoolma--ter  could  ascertain 
whether  an  epidemic  was  raging  in   his  district.    He  was  glad  his  riL-lit 
hon     friend   had    followed    the  Scotch    Bill    in    making   the  dismissal 
ot    local   ollicers    of   health   dependent    upon    the    Local    Government 
Board.      This    Bill    appeared   at   first   sight    to    be   a   vei-j'   good   one 
and    he    believed    that    with    a    little    licking    into    shape    it    would" 
be    of   great   service   to   the   health    of   the  metropolis -.Mr    CAt'STON 
asked     Mr.    Ritchie    whether    he     could    allay    the    anxiety    of'  the 
medical  officers  and  sanitaiy  inspectors  now  in  service  as  to"  their  re- 
movability or  irremovability  from  office.    In  Clause  :«  the  point  was 
made  clear  as  to  future  officers,  but  nothing  was  said  .as  to  the  position  of 
those  now  serving,    and   they   were    naturallv   very   anxious  to  learn 
whether  the  omission  was  accidental  or  intentional.— Mr    Is\\csON  ex 


eaid  the  position  of  medical  officers  and  s.auitary  inspectors  was  this  — 
that  at  the  end  of  the  teriiL  .if  their  in-csent  appointment  they  would  be- 
come otlicers  under  this  Bill :  until  the  present  appointments  , -cased  thev 
would  not.— Mr.  Causton  stated  that  many  officers  were  not  suhicct  to 
reappointment.— Mr.  Ritchie  was  not  aware  of  cases  in  which  thoy  were 
not  reappointed,  but,  in  any  event,  existing  appointments  might  be  ter- 
minated by  mutual  consent  and  a  new  appointment  made  But  it  would 
be  impossible  to  impose  an  absolute  duty  on  the  local  authority  to  keep 
on  a  mail  without  an  opportunity  of  considering  whether  he  was'a  lit  and 
})roper  person  to  be  appointed  permanently.  He  was  afraid  it  would  be 
impossiljle  to  carry  out  the  suggestion  made  about  certificates  for  sani- 
tary houses.  In  order  to  certify  every  house  to  be  in  a  perfectly  sanitary 
condition  it  would  Ijc  necessary  virtually  to  pull  the  house  to  pieces  and 
he  was  afraid  it  might  bo  found  there  were  very  few  houses  in  Loiidon 
laiiltless  in  that  respei-t.— The  Bills  were  read  a  second  time  and  referred 
to  the  Standing  Comml'tee  on  Law. 


INDIA  AND   TII_E   COLONIES. 

BRITISH  HONDURAS. 
Yello-^v  Fever  at  Belize.— The  insanitary  state  of  Belize 
built   as   it  is   on   a  swamp  that,  notwitlistanding  repeated 
resolutions,  has  never  been  more  than  partially  reclaimed  is 
notorious,  but  the  comparative  immunity  of  tlie  town  from 
yellow  fever,  which  has  appeared  only  at  long  and  uncertain 
intervals,  is  certainly  remarkable  ;    and  on  the  theory  of  its 
spontaneous  origin,  or  of  its  spread  by  epidemic  waves,  would 
be  inexplicable.    Though   the  outbreaks   of   1874,    1S86,  and 
1890  were  popularly  ascribed  to  the  dredging  operations  in  the 
in  the  harbour,  Mr.  Eyles,  Colonial  Surgeon,  in  a  Report  on 
the  Occurrence  of  Yellow  Fever  in  Belize,  proves  conclusively 
from  the  dates  and  distribution  of  the  cases  in  the  two  latter 
years,  that  these  could  have  had  no  influence  whatever  but 
that   all  the  circumstances  point  to  direct  importation      In 
1886  It  was  undoubtedly  by  tlie  Hedtci</,  which  took  on  lioard 
at  Colon,  where  the  disease  was  raging,  four  men  and  a  quan- 
tity of  ballast.     Several  of  the  crew  were  attacked,  two  dying, 
and  the  ballast  was  used  for  repairing  the  principal  streets,  in 
which  tie  majority  of  the  eases  subsequently  occurred.     The 
outbreak  of  last  year  may  have  been  a  resuscitation  of  that  of 
1886,  which  is  always  liable  to  occur  where  frost  is  unknown 
Mr.  Eyles  maintains  that  the  essential  cause  of  yellow  fever  is 
a  specific  contagion  and  that  certain  conditions'of  soil  are  ne- 
cessary to  its  propagation  or  perpetuation  in  a  place,  climate 
playing  but  a  contributory  part.    He  insists  on  the  urgent  need 
foratlicir.iugh  sanitary  reclamation  of  the  town  on  the  one  hand, 
and  on  the  employment    of  a  judicious  .system  of  (juarantine 
on  the  other.     His  criticism  of  the  inconsequence  of  certain 
authoritative  and  ollicial  pronouncements  on  this  question 
are  so  excellent  that  we  can  only  wish  that  his  style  were  as 
good  as  his  reasoning. 


MEDICAL    NEWS, 

PiiOFESSOR  Lkon  Lahuk  and  Professor  Peter,  of  Paris,  have 
been  promoted  to  be  Commanders  of  the  Legion  of  Honour. 

The  Mercers' Company  have  given  20  guineas  to  the  funds 
(if  the  Workhouse  Infirmary  Nursing  .\ssociation. 

The  "Worshipful  Company  of  Merchant  Taylors  have  con- 
tributed the  sum  uf  L'iKl -uiiieas  to  the  Building  Completion 
Fund  of  the  K..yalFree  Hospital,  (iray's  Inn  Road. 

The  Lord  Clianeellor  has  ajipointed  Mr.  Francis  William 
Maclean,  (2.C.,  M.P.,  a  Master  in  Lunacy  in  the  place  of  Sir 
Alexander  MilliT,  resigned. 

A  scHOLAnsHip  of  £50  in  Natural  Science  at  Clare  College 
Cambridge,  has  been  gained  by  Mr.  H.  Boulton,  of  Epsom 
College. 

Diphtheria  Spread  by  a  Corpse.- The  Rev.  S.  Briden- 
baugh  tells  in  the  .American  Sanitary  Bulletin  how,  when 
pastor  of  a  small  town  in  Pennsylvania',  the  corpse  of  a  child 
that  had  died  of  dijilitheria  was  "  on  view  "  for  three  days  in 
a  house  opposite  tlie  public  school,  when  over  100  ot  her 
schoolfellows  as  well  as  many  other  persons  visited  it.  More 
than  150  persons  contracted  the  disease,  and  4U  of  them  died. 

We  have  received  the  volume  of  the  Transactions  of  the 
Royal  Academic  of  Medicine  in  Ireland  (Fannin  and  Co.)  for  the 
year  1890.  .Vs  in  previous  years,  the  reports  of  the  ])roceed- 
ings  of  the  various  sections  of  the  Academy  have  been  pub- 
lished in  the  British  Medical  Joiirnal  from  time  to  time, 
and  it  is  therefore  unnecessary  for  us  to  enter  into  a  detailed 
review  of  the  volume. 

Interdictio.v  of  Hypnotic  Performances.— The  Common 
Council  of  Cincinnati  has,  on  the  advice  of  the  Health  Com- 
missioner of  the  city.  Dr.  J.  W.  Prendergast,  interdicted 
public  exhibitions  of  hypnotism,  and  adopted  an  ordinance 
making  them  a  misdemeanour,  on  the  ground  that  the  indis- 
criminate application  of  hypnotism  is,  in  a  large  proportion 
of  cases,  injurious  to  the  mental  health  of  the  persons  upon 
whom  it  is  practised. 

An  International  Hospital  in  Park.— A  Franco-Dutch 
hospital  (Hopital  Franeo-Neerlandais)  has  just  been  opened 
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in  the  Rue  Championnet,  Paris.  Tlie  Consul-General  of  Hol- 
land has  taken  a  leading  part  in  the  foundation  of  the  new 
institution,  which  he  hopes  will  soon  change  its  name  to 
Hopital  International,  if,  as  he  anticipates,  the  representa- 
tives of  other  foreign  countries  in  Paris  will  associate  them- 
selves with  him  in  the  promotion  of  the  good  work. 

The  British  Gynaecological  Society  will  hold  a  provincial 
meeting  on  June  18th  and  19th  at  Newcastle-on-Tyne.  Dr. 
Eobert  Barnes,  Honorary  President  of  the  Society,  will  take 
the  chair  at  the  meetings,  which  will  be  held  in  the  College  of 
Medicine.  Dr.  R.  C.  Benington  has  been  appointed  General 
Local  Secretary,  and  all  communications  are  to  be  addressed 
to  him.  Professor  S.  Pozzi,  -M.D.,  of  Paris,  Surgeon  to  the 
liOurcine-Pascal  Hospital,  lias  been  elected  an  Honorary  Fel- 
low of  the  Society. 

Koch's  Treatment  of  TcDERcn.osis.— At  Seville,  Dr.  Sota, 
of  the  Policlinic  of  the  School  of  Medicine,  has  at  present 
eight  patients  under  treatment  by  Koch's  method.  In  all 
the  cases  improvement  has  taken  place,  especially  in  two 
cases  of  lupus  and  one  of  leprosy.  The  largest  dose  hitherto 
used  has  been  5  milligrammes,  and  the  treatment  has  not 
yet  had  to  be  discontinued  in  any  case.  The  Munich  police 
authorities  have  forbidden  druggists  to  sell  tuberculin  until 
regulations  on  the  subject  have  been  enacted  by  the  Bavarian 
Government. 

Phesextations.— Dr.  Petter,  of  Darlington,  has  been  pre- 
sented by  the  members  of  his  No.  1  (Way  and  "Works)  Ambu- 
lance Class  with  a  handsomely-framed  photograph  of  him- 
self and  a  silver-mounted  walking  stick  in  appreciation  of 
his  services.— Dr.  Younger,  on  recently  resigning  liis  ap- 
pointment on  the  medical  staff  of  the  London  County  Asy- 
lum. Hanwell,  after  sixteen  years'  service,  was  presented  by 
the  inspectors  and  attendants"  with  a  richly-chased  silver  cup. 
and  by  the  nurses  with  a  handsome  and  liighly  ornate  salvei-, 
each  with  a  suitabh'  inscription,  as  tokens  of  the  high  es- 
teem in  which  he  was  held  by  the  donors.— Mr.  P.  M.  Scatlitl, 
M.R.C.S..  L.R.C.P.Lond.,  has  been  presented  by  the  ladies  of 
the  Lordship  Lane  Branch  of  the  St.  John  Ambulance  Asso- 
ciation with  a  handsome  pedestal  drawing-room  lamp,  as  a 
mark  of  their  appreciation  of  his  services  as  honorary  lec- 
turer to  the  classes  recentlv  concluded.-  On  Monday  last,  Mr. 
Francis  \V.  Clark,  L.R.C.P.Lond.,  M.li.C.S.,  surgeon  to  Sir 
Cluirles  Palmer's  ironstone  mines  at  Grinkle,  in  Cleveland, 
Yorksliire,  was  presented  l:iy  the  miners  belonging  to  his  am- 
bulance class,  all  of  whom  have  recently  obtained  the  certifi- 
cate of  the  Association,  with  a  handsome  silver-mounted 
ebony  walking  stick  as  a  token  of  their  esteem  and  apprecia- 
tion of  ids  services.— Dr.  John  Somerville  Johnston,  at  a  public 
meeting  held  on  April  Gth,  was  presented  Ijy  the  members  of 
the  Shiirnbrook  Branch  of  the  St.  John  Ambulance  Associa- 
tion with  an  degant  walking  stick,  as  a  token  of  esteem  and 
tlianks  for  his  services  successfully  rendered  to  the  classes  of 
the  branch. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ALKKSFOKD  UNIItN.  Hants.— McdioiU  Omcer  of  the  2iid  District  of  the 
t'liinn.  Salary,  £I(io  per  annum  and  tees;  and  Medical  Officer  of 
Ih'iillli  foi-  llio  District  of  tlic  wliolo  I'nion.  Salary,  £10  per  annum. 
Apiilic.ilions  to  \V.  H.  Moss,  i-lcili,  by  April  17th. 

lilKMINUIIA.M  CITY  ASYHJM,  linhcry  Hill,  near  lU-oniSKrove. -Clinical 
.\ssistant.  Hoard,  lodging,  and  wasliing  pi'ovided.  Applications  to 
llic  Medical  Superintendent. 

BRADFOUl)  CHILDREN'S  HOSPITAL.— House-Surgeon  ;  double  quali- 
fications ;  not  over  :w  years  of  age.  Salary,  SM  per  annum,  with  board, 
residence,  and  washing.  .Vpplications  to  C.  V.  Woodcock,  Secretary, 
Albany  Huildings,  Market  Street.  Hiadford,  by  .\pril  11th. 

CANCKH  (FllEE)  HOSPITAL.  Fulham  Road,  S. W. -Assistant-Surgeon  ; 
must  be  F.R.C.S.,  and  reside  within  the  four  mile  radius.  .Vpplica- 
tions to  tlic  Chairman  of  the  House  Committee  l)y  .\pril  isth. 

CHARING  CROSS  IinsiMTAL  .MEDICAL  SCHOOL.— Demonstrator  of 
Physiology.  Honorai-iuni  £lco  per  annum.  Applications  to  Stanley 
Hoyd,  Deaii,  by  .\pril  L'oth. 

COTNTIES  OF  KlRKCtTDHRlOHT  AND  WIGTOWN. -Medical  Officer  of 
Hcaltli.  Salary,  jtii-^c  per  anntun  and  personal  and  travelling  expenses. 
Applications  "to  R.  M.  and  .V.  ,1.  Gordon,  County  (^'lerks,  Kirkcud- 
bright, and  .1.  and  C.  .\.  McLean.  County  Clerks,  Wigtown,  from  whom 
furtlier  jiarticulars  can  I)c  obtained.  Ijy  April  l?Jnd. 

DEKHY  COUNTY  ASYLl'M,  Mickleover,  near  Derby.— Locum  Tcnens 
Assistant  Medical  Officer  for  4  months  from  May  ist.    Terms,  £-'  -'s.. 


with   board,   lodging   and   washing.     Applications  to  the  Medical 
Superintendent. 
DEVONSHIRE   H0SP1T.\L,  Buxton.— House-Surgeon.     Salary  £100  per 
annum,  with  board,  furnished  apartments  and  washing.  Applications 
endorsed  "  House  Surgeon,"  to  the  Secretarj-,  by  .\prir20th. 

DEVONSHIRE  HOSPITAL.  Bu.xton.— .Assistant  HouseSurgeon.    Salary, 

£-50   per  annum,  with  board,    furnished  apartments   and  washing. 

.Applications  endorsed  "Assistant  House-Surgeon, "  to  the  Secrctan-, 

bv  .Vprili'uth. 
EAST    LONDON    HOSPIT.il,   FOR   CHILDREN.    Shadwell    E.— House- 

Phvsician.    Board  and  lodging  provided  ;  no  salary.    .Applications  to 

Samuel  Whitford.  Secretary,  by  .April  2.3rd. 
GENERAL  HOSPIT.AL.  Birmingham.— Honorary  Physician.     Diplomas 

to  be  sent  to  the  Medical  Committee  by  .\pinl  i;itli.    .Applications  to 

Dr.  .1.  D.  M.  <"oghin.  House  tJovernor.    Election  on  April  l.sth. 

GENERAL  INFIRM.VRY.  Leeds.— House-Physician.    Board,  lodging  and 
washing  provided.     .Vpiilications  to  Mr.  E.  AVard,  Secretary  of  the 
Faculty.  Intirmary.  Leeds,  by  .Api-il  22nd. 
GENERAL  INFIRMARA'.  Leeds.— Resident  Officer  at  the  Ida  Hospital. 
.Appointment  for  fix  months.    Honorarium  of  ±'2.i,  with  board,  lodg- 
ing and  washing.    .Applications  to  Mr.  E.  AVard,  Secretary  of  the 
Faculty,  Inlirmary,  Leeds,  by  April  22nd. 
(;ENER.\L  INFIRM.VRA'.  Leeds.— Two  House-Surgeons.    Board,  lodging 
and  washing  provided.    .Applications  to  Mr.  E.  Ward.  Secretary  of  the 
Faculty.  Intirmarv,  Leeds,  by  April  22nd. 
liRANTHAM    FRIENDLY  AND   TR.ADE   SOCIETIES'  MEDICAL   INSTI- 
TUTION.—Resident  Medical  Officer.     Salary.  £l.iO  per  annum,  and 
midwifery  fees,  with  residence,  coal,  and  gas.    Not  under  30  years  of 
age.    Applications  to  Mr.  F.  Hullott,  Grantham,  by  -April  i:ith. 
GUEST  HOSPIT.AL.  Dudley.— Resident  Medical  Officer,  double  qualifica- 
tions.   Salarv.  £10i}  per  annum,  with  board,  residence,  attendance  and 
wasliing.    .Applications  to  E.  Poole,  Secretary,  by  .April  2:ird. 
HOLLOWAY  SAN.ATORIUM  HOSPITAL  FOR  THE   INS.ANE.-CIinical 
Assistant.      Board,  lodging,    and  washing,  and    small  honorarium. 
Applications  to  Dr.  Rees  Puillips,  A'irginia  Water. 
HOSPIT.AL    FOR    CONSUMPTION   AND   DISEASES    OF   THE    CHEST. 
Brompton.— Resident    Medical    Officer,    double    qualitications,    un- 
married and  not  under  2.i  years  of  age.    Salary,  £200  per  annum,  with 
board  and  residence.    Applications  by  April  22nd. 
KINC^S  COLLEGE    HOSPIT.AL.— Sambrooke  Medical  Registrar.    -Appli- 
cations from  King's  College  students,  to  J.  W.  Cunningham,  Secre- 
tary. King's  College,  London. 
KING'S  COLLEGE.  London.— Demonstrator  of  Public  Health.    .Applica- 
tions to  J.  \V.  Cunningham,  Secretary. 
MANCHESTER  HOSPIT.AL  FOR  CONSUMPTION   AND   DISE.ASES  OF 
THE  THROAT.  Bowdon.  Cheshire.— Resident  Medical  Officer.   Salary, 
£w  per  annum  with  board,  apartments,  and  washing.    Applications 
to  the  Secretary  liy  .April  17th. 
NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.— Physician.    Applica- 
tions to  Howard  .1.  Collins,  Secretary,  at  least  fourteen  days  before 
tlie  election,  which  takes  place  on  .April  2.Mh. 
NORTH-WEST    LONDON    HOSPIT-AL,    Kentish    Town   Road.— Resident 
Medical  Officer.  .Vpplications  to  .Alfred  Craskc.  Secretaiy.  by  .April  24th. 
NORTH-WEST    LONDON    HOSPIT.AL,    Kentish  Town   Road.— Assistant 
Resident  Medical  Officer.    Applications  to  -Alfred  Craske,  Secretarj-, 
by  .April  21th. 
OXFORD  EYE  HOSPIT.AL.— HouseSurgeon.    Board,  lodging,  and  hono- 
rarium of  f.xi  at  cud  of  a  year.    .Applications  by  .April  20th. 
PARISH  OF   CHELSE.V.— Medical  Officer  of  Health.  Food  and    Drugs 
-Analyst,  and  Gas  Examiner.    Salaiy.  £l.io  ]ier  annum.    .Applications 
marked  on  outside  of  envelope:    ".Application   for  appointment  as 
Medical  Officer  of  Health,  etc.."  to  Thomas  Holland.  Vestr>-  Clerk. 
Town  Hall.  King's  Road.  Chelsea,  by  .April  20th. 
P.ARISH   OF  FULHAM.— Medical  Officer  of  Health.     Salary.    £400   per 
annum.    .Appointed  for  three  years.    .Age  not  to  exceed  4.5.    -Applica- 
tions to  the  Clerk  of  the  Fulham  Yesti-y. 
QUEEN'S    COLLEGE,    Birmingham.— Professor  of  Medicine.     Applica- 
tions to  Professor  B.  C.  A.  Windlc,  Dean  of  the  Facultj-,  by  May  16th. 
ST.    GEORGE'S    AND    ST.    JAMES'S  DISPENSARY.    60.    King   Street, 
Regent  Street,  \V,— Third  Honorary  Physician.    .Applications  to  St. 
Leger  Burnett,  Secretary,  by  .April  20th. 
SHAPINSAY,    Orkney.— Medical    Officer.      Salary,  £.10    from    Parochial 
Board,  £.iO  from  Medical  .Association,  with  fees  from  practice.    -Appli- 
cation to  K.  Raunio,  Shapiusay  Manse,  or  Ohairnian  of  Parochial 
Hoard. 
SUSSEX  COUNTY  HOSPIT.AL.  Brighton.— HouseSurgeon,  double  quali- 
fications :  unmarried  ami  under  thirty  years  of  age.    Salary,  £120  per 
annum,  rising  to  £i  lo,  with  board,  residence  and  wasliing.    Applica- 
tions to  l.ieutenant-Gencral  K.  F.  Bourchicr.  Secretary,  by  April  2»th. 
SWANSEA  HOSPIT.AL.- Resident  Medical  Officer  ;  double  qualilicatlons. 
Salarv,  £1»0  per  annum,   with  board,  furnished  apartments,  coals, 
gas.  laundress,  and  attendance.    Applications  to  the  Secretary  by 
.April  nth.    Election  April  2:trd. 
WEST  BROMWICH    DISTRICT    HOSPIT.AL.— Assistant  House-Surgeon. 
.Appointment  for  six  nxniths.    Board,    lodging,  and  washing  in  the 
hospital.    -Applications  to  W.  H.  I-aban,  Secretary. 
\VESTLONDi")N  HOSPITAL,  Hammersmith  Road.  W.— Assistant  Surgeon. 
Application  to  R.  .1.  Gilbert,  Secretaiy.  Superintendent,  by  April  2Sith. 
AVE.ST  RIDING  LUNATIC  ASYSUM.  Wakefield.— Pathologist  and  Assist- 
ant Medical  Officer  ;  double  ciualilications,  unmarried,  and  not  above 
SO  years  of  age.    Salarv.  £loo  per  annum,  rising  £lii  annually  up  to 
£1.W.  with  board,   furnished  apartments,   and  an  additional  £M)  as 
Pathologist.      Applications  to  W.   Bevan  Lewis.    Medical    Supoiin- 
tendent. 
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MEDICAL  APPOINTMENTS. 

ALTHORP,  C.  F.  M.,  M.B.,  L.R.C.P.Lond.,  SI.R.C.S.Eng.,  appointed  Asslst- 

aut  Surgeon  to  the  Bradford  Infirmary. 
BiYKES.  James,  appointed  Analyst  for  the  City  and  Borough  o£  Peter- 
borough. 
Betts,  W.  a.,  M.B..  C.M.Edin..  appointed  Junior  House-Surgcon  to  the 

Liverpool  Royal  Southern  Hospital. 
BiDWELL.  Leonard  Arthur,  F.R.C.S.Eng.,  L.S.A.,  appointed  Assistant  Sur- 
geon to  the  West  London  Hospital,  vice  H.  F.  Weiss. 
Bl.iikte.  R.   H..  M.A.,  M.D..  F.R.C.S.Edin.,   appointed  Physician  to  the 

Edinburgh  Free  Church  Training  College  forTeachers  at  Moray  House. 
Bronner.    .\dolf.    M.D.Heidelb..     M.R.C.S.Eng.,     appointed     Honorary 

Laryngnlogist  to  tlie  Bradford  Infirmary. 
Broxner,  Herman,  M.D.Strassburg.,  L.S..\.,  appointeil  Assistant  Medical 

Officer  to  the  Bradford  Infirmary. 
Hkyce.  .v..  M.B.,  C  M.Glas.,  appointed  Medical  Otflcer  tor  the  Parish  of 

Killin.  Pci-thshire. 
c.wERHin.  Thomas  F.  S.,  M.B.,  CM..  F.R.C.P.Ediu.,  appointed  Medical 

Officer  for  the  County  of  Haddingtonshire. 
(  OLLU5I.  .\rchie  T..    L.R.C.P.,  M.R.C.S.,   appointed  House-PIiysician   to 

Charing  Cross  Hcispital. 
DODSWORTH,  F.  C..  L.R.C.P.Lond..  M.R.C.S..  appointed  Medical  OHicer  for 

the  Chiswick  Urban  SanitaiT  District  of  the  Brent. 
Firth,  John  Lacy.  M.D.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 

to  the  Bradford  Infirmary,  i/cf  Mr.  C.  F  M.  Althorp,  resigned. 
Fisher.   John    A.,   L.R.C.P.Edin..   L.F.P.S.Glas.,   reappointed    Medical 

Officer  of  Health  for  Garston,  Lancashire. 
Fisher,  Tlieodorc.  M.D.Lond..  M.R.C.S,,  appointed  .\ssistant    Medical 

Officer  to  the  Infirmary  of  the  St.  Saviour's  Union,  rice  Dr.  Mnspratt. 

resigned. 
FOSTER.  Sir  B.  Walter,  F.R.C.P.Lond.,  M.D.Erlang.,  M.P.,  appointed  Con- 
sulting Physiciiin  to  the  Birmingham  General  Hospital. 
Fr.\seh.  H..  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  House-Surgeon  to 

the  Windsor  Royal  Infirmary,  vice  E.  Willmer  Phillips. 
GIBBS,  Chai-les.  L.R.C.P..  M.R.C.S.,  appointed  House-Surgeon  to  Charing 

Cross  Hospital. 
Hancock,   William  J.,   B.Sc.,  L.R.C.P.Lond.,    M.R.C.S.Eng.,   appointed 

House-Surgeon   to  the   District  InflrmaiT,  Ashton-under-Lyne,  riff 

John  Edward  Piatt,  M.D. 
Hodgson,  H.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Resident  Obstetric  Sur- 
geon, Guy's  Hospital. 
Hoerocks,  William  H.,  M.B.Lond.,  F.R.C.S.Eng.,  L.S.A.,  appointed  As- 
sistant Surgeon  to  the  Bradford  Infirmary. 
HUGHES.  Edgar.  F.R  C.S.Eng..  appointed  Surgeon  to  the  St.  George's  and 

St.  James's  Dispcnsaiy,  vice  Ernest  Solly. 
JULEB,  Henry  E..  F.R.C.S..  appointed  t'onsultine  Ophtlialmlc  Surgeon  to 

the  London  Lock  Hospital  and  .Vsylum,  \\'esTbonrne  Green. 
Kay,  James  M.  M..   MB..  C.M.Edin..  appointed  Medical  Ofllccr  to  the 

workmen  of  .Messrs.  Lucas  and  .\ird.  Railway  Contractors,  Crian- 

larich,  Perthshire,  vice  Mr.  Hodges,  resigned. 
Lane.  James  Ernest,  F.R.C.S.,  appointed  Surgeon    to   St.  Mary's  Hos- 
pital. PaddiUL'ton. 
MacGrecor,   Duncan   Alistair,    M.B.,    C.M.Edin.,   reappointed  Medical 

Officer  for  the  Clayton  West  District  of  the  Penistone  Union. 
Mackintosh,  .Vngus.  M.D.,  L.F.P.S.Glas.,  reappointed  Medical  Officer  of 

Health  for  the  Clay  Lane  Urban  District. 
Madin.  William  T.,  L.D.S.,  R.C.S.,  appointed  Dental  Tutor  to  Queen's 

College.  Birmingham. 
Marrow,   John    Smyth,    M.D.Edin..   M.R.C.S.Eng..    appointed   Housc- 

Pliysician  to  the  Belfast    Royal   Hospital,  rice    Dr.  W.  \.  Wheeler, 

resigned. 
MiLLiGAN,  Hy.  Norman  Duncan,  M.B..  C.M.Edin..  .-ippointed  Dispensary 

Surgeon  to  the  Bradford  Inlirmarj-,  rice  W.  B.  Pettitt. 
Owen.  Harold  Edward,  L.R.C.P.Lond.,  appointed  Medical  Offlcer  fertile 

8tli  and  ittli  Districts  of  the  Kingsbridge  Union,  S.  Devon. 
Pabham,  H.  C.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Surgical  Registrar  to 

Charing  Cross  Hospital,  rice  F.  X.  Da  Costa. 
Perry.  Charles  Edward.  M.D.Brux.  L.R.C.P.Edin..  M.R.C.S.,  rcappointc.l 

Medical  Olliccr  of  Health  for  Sandgale. 
Pettitt.  William  Urakcnridge,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 

House-Physician  to  the  Bradford  Infirmary,  rice  Dr.  Firth. 
PiiILLiRS,  Edward  E.,   L  R.C.P.Edin..  M.R.C.S.Eng.,  appointed  Medical 

Officer  of  Health  to  the  Southend  Local  Board. 
PioooTT,  F.  Cecil  H..  .M.B.Cantab.,  reappointed  Medical  Officer  of  Health 

to  the  Tcignmouth  Local  Board. 
Pope.  H.  Sharland.  B.A..  MB..  B.C.Cantab.,  appointed  Housc-PhvsiciaD 

to  the  General  Lying-in  Hospital,  York  Road,  S.E.,  vice  H.  B.  Osburn, 

resigned. 
Pratt,  Joseph  Dallas.   M.D. Dub.,   F.R.C.S.I.,   appointed  Surgeon  to  the 

Jervis  Street  Hospital,  Duldiu. 
Remfet,  Leonard,  M.A.,  M.D.,  B.C.Cantab..  M.R.C.P.,  appointed  Obstetric 

Physician  to  Out-patients  at  the  Groat  Northern  Central  Hospital. 
Mitchell,    John,    M.D.,    L.F.P.S.Glas..   reappointed  Medical   Officer  of 

Health  for  the  Barnard  Castlo  Urban  and  Rural  Districts  of  the  Tees- 
dale  Union. 

Shore,  H.  G.,  M.R.C.S.,  appointed  Medical  Offlcer  for  the  Cropedy 
District  of  the  Baubui-y  Union,  vice  Mr.  M.  Hodgson,  resigned. 

SisrpsoN,  .Uexander,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Junior  Assistant 
Medical  Officer  to  the  Sussex  County  Asylum,  Hayward's  Heath. 

SIMS,  G.  S.,  L.R.C.P.Lond.,  M.R.C.s.Euir.,  appointed  Medical  Officer  for 
the  West  District  of  the  Derby  L'uiou. 


SCLLY,  A.  Ma-x.  L.R.C.P.Lond..  M.R.C.S.Eng..  .appointed  Resident  Medical 
Officer  to  the  Jalfray  Suburban  Branch  of  the  General  Hospital,  Bir- 
mingham, vice  Dr.  Ballance. 

Swallow.  Francis  McDonald.  L.R.C.P.,  L.B.C.S.Edin.,  reappointed  Medi- 
cal Officer  for  the  Silkstone  District  of  the  Penistone  Union. 

SWAN,  Robert  L..  F.R.C.S.,  appointed  Surgeon  to  Steevens's  Hospital,  vice 
Mr.  William  Colles,  resigned. 

Waggett,  E.  B,,  M.B.,  B.C.,  B.A.Cantab.,  M.R.C.S.,  appointed  Junior  Re- 
sident Medical  Officer  to  the  Royal  Free  Hospital,  Gray's  Inn  Road, 
vice  Mr.  E.  C.  Barker. 

Whitaker,  George  Herbert,  M.R.C.S..  appointed  Medical  Officer  for  the 
Bungay  District,  SutTolk.  vice  Mr.  Johnson,  resigned. 

Wilding,  Walter  F.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.M.Coombe,  ap- 
pointed Medical  Officer  of  Health  to  the  Local  Board,  Iliiidlev,  Lanes., 
vice  Jno.  .\spinall,  M.R.C.S.Eng.,  L.S..\.,  resigned. 

WILLIAMS,  Wm.  Hv.,  jun..  M.R.C.S.,  L.R.C.P.Lond,  L.S.A.,  appointed 
Medical  Offlcer  of  Health  for  the  Rural  Sanitary  Authority  of  the 
Sherborne  Union.  Dorset. 

WimOT,  Tliomas.  L.K  C.P.Lond..  M.R.C.S.Eng.,  appointed  Assistant 
Medical  Officer  to  the  Bradford  Infirmary. 

Wills,  Ernest,  M.B.L<md,.  M.R.C.S..  L.R.C.P.,  appointed  Assistant  Medi- 
cal Offlcer  to  the  County  Asylum,  Rainhill,  near  Liverpool. 

Wilson.  Arthur  C  J.,  L.R.C.P.,  L.M.Edln.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  for  the  Penistone  District  of  the  Penistone  Union. 

YOCNOER,  Edward  George.  M.D.Brux.,  H.R.CP.Lond..  appointed  an 
Honorary  Physician  to  the  St.  Paucras  and  Northern  Dispensary. 

YODNG.  James,  M.D.Glas.,  appointed  Assistant  Surgeon  to  the  South 
Dispensary,  Liverpool. 


DIARY  FOR  NEXT  WEEK. 

MOND.VY. 

Medical  Society  op  London.  8.,'io  p.m.— Mr.  G.  Buckston  Browne  :  The 
Importance  of  the  Post-prost.atic  (or  Trigonal)  Pouch  in 
the  Surgery  of  Vesical  Calculus,  illustrated  by  several 
coses. 

Tl'ESDAY. 

Royal  Medical  andChircrgicalSociety^,  8..'iOP.M.— Mr.  J.  H.  Hutchin- 
son :  On  Measles  as  a  Cause  of  Endocarditis  ;  being  an  ac 
count  of  four  cases  in  wliidi  Organic  Mitral  Murmurs 
developed  during  the  course  of  the  disease  (communicated 
bv  Dr.  W.  B.  cTieadle).  Mr.  W.  Arbuthnot  Lane,  M.S. : 
Clironic  Traumatic  -Vrthritis. 

Tni'R»«D.tV. 

Hartelan  Society  of  London.  8.:w  p.m.— Mr.  Edmund  Roughton  :  On 
a  ease  of  Hepatic  .-Vhscess  implicating  the  Lung,  Pleura. 
Kidnev.  and  Colon.  Dr.  -Vmand  Routh  :  On  the  Treatment 
of  the' Vomiting  of  Pregnancy. 


BIRTHS,  MARRIAGES,  AND  DK.VTHS. 
The  charite  for  inserting  annuuncemeuiii  of  Itirlhx,  Marriages,  and  Deaths  if 
.-in.  «</.,  ivhich  sum  fliould  be  /onvardcd  in  J'oel  Office  Order  or  Stamps  witii 
the  notice  not  later  Ikan  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIKTHS. 
Brand.— At  Inver>-.  Great  Driffield,  E.  Yorks,  on  tlie  «th  instant,  the  wife 

of  Dr.  Brand,  of  a  son. 
Lovely.— On  .Vpril  .Mil,  at  Woburn  Lodge,  Exmouth,  the  wife  of  Charles 

Newton  Lovely,  .M.B.,  B.S.,  of  a  son. 
RoTHERN.— On  Maich  wth,  at  the  Old  Manor  House,  Beeston,  Notts.,  the 
wife  of  Frank  Rothern.  .M.D.,  M.R.C.S.,  of  a  son. 

MARRIAGKS. 

Adams— Whyte. -On  March  lath,  .at  St.  Thomas's  Cathedral,  Bombay,  by 
the  Rev.  F.  C  Hill,  Chaplain  to  tlie  Bishop  of  Bombay,  Charles 
.Vdanis,  M.B..  LL.B.Dublin,  F.R.C.S. I.,  son  of  tJie  late  Andrew  Adams. 
Esq..  Tinaquin,  co.  Tyrone,  to  Maude  de  Whyte,  second  daughter  of 
the  hate  Major  John  L.  A.  Whyte,  J. P.  co.  Clare  and  Bray,  Ireland. 

t'liAPMAN— Wright.-  On  .\pril  and,  at  the  Parish  Church,  West  Kirby,  by 
the  Kev.  Canon  Blencowe,  M..\.,  Hari-y  Cecil  Chapm:iii,  M.B.( London). 
Medical  Superintendent.  Mill  Road  Infirmai-y.  Liverpool,  to  Mary  Ada 
Wright,  of  Beachdale.  West  Kirby.    No  cards. 

ilARDVMAN— Beatii.— On  tlic  •')rd  instant,  at  the  Parish  Church.  West 
Wickliam,  bv  the  Rev.  F.  E.  Murphy.  M.A..  Bath,  George  Hardymaii, 
M.B.,  CM.,  of  Bath,  eldest  son  of  the  late  John  Hay  Hardyman,  Esq., 
of  Ilcathcrwick.  W.S.  (late  of  :!rd  lialtalion  Royal  Scots),  to  Con- 
stance Christian,  second  daughter  of  David  Ucath.  Esq.,  Melbourne, 
Australia,  an(i  of  Wood  Lodge.  West  Wickham.  Kent. 

Macdonald— Usher.— .\t  is,  Lauder  Road,  Edinbuigh,  on  April  2nd,  by 
the  Rev.  Robert  G.  Balfour,  Thomas  Ranken  Macdonald.  M.B.,  Sur- 
geon, Bengal  Medical  Stall',  to  Amy  Balmer,  youngest  daughter  of  Mr. 
Thomas  Usher,  of  Edinburgh. 

Scocgal— Grist.— On  the  2nd  instant,  at  St.  Peter's,  Huddersficld,  by  the 
Rev.  Canon  Bordslcv.  M..\.,  vicar,  assisted  by  the  Rev.  Robert  Willan, 
vicar  of  Golc.ar,  Edward  Fowler  Scougal,  .M..V.(Abdn.),  M.D.,  CM. 
(Ediu.),  Huddcrsfield.  to  Edith,  second  daugliter  of  John  J.  Grist, 
Oakleigh,  Edgerton,  Huddcrsfield.  No  cards. 
DEATHS. 

Howell.— On  the  stli  instant,  at  Clccvc  House,  West  Hill,  Wandsworth. 
Bessie,  wife  of  T.  Artlmr  Ives  Howell.  Esq.,  and  daughter  of  the  late 
John  Tayler,  Esq.,  of  Gotherington,  Gloucestershire,  aged  31  years. 

■Wade.- On  April  1st,  at  Cross,  near  Weston-super-Mare,  Somerset  Edwar  d 
Wade,  M.R.C.S.Eng.,  aged  81  years. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMDNICATIONS    FOR    THE  CURRENT  WEEK'S    JOrRNAL    SHOnLD    REACH 

THE  Office  not  later  than   Midday  Post  on  Wednesday.     Tele- 
grams CAN  UE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  editorial  matters  sliould  be  addressed  to  the 

Editor  4^9,  Strand,  W.C,  Londou  ;  tliosc  concerning  business  matters 

non-delivery  of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors   desiring  reprints  of  their  articles  published  in  the  British 

Medicvl  Journal  are  re<iuested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  wiio  wish  notice  to  be  taken  of  their  communications 

shoufd  autlienticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  tlie  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Journal  cannot 

under  any  circumstances  he  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Ofticers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Keports,  favour  us  with  duplicate  copies. 

)^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
Jound  under  their  respective  headinijs. 

<1VERIE8. 

Mr.  J.  Benson  Cooke,  Surgeon.  H.M.  Convict  Service,  Portland,  writes  : 
The  guardiansof  an  orphan  lad,  l.'>j  years  old.  are  anxious  to  place  him 
in  the  Mercantile  Marine.  Tliey  would  be  thankful  to  receive  sugges- 
tions from  any  readers  of  the  British  Medical  Journ.\l,  who  have 
had  experience  of  cadetships  in  this  service.  The  guardians  arc  pre- 
pared to  pay  a  premium  of  £.^ii  or  £(iii.  Information  and  advice  on  the 
subject  would  be  gratefully  acknowledged. 

T.  S.  asks  for  the  name  of  any  books  on  tlie  subject  of  casting  in  plaster- 
of-paris,  etc.,  for  taking  models  of  the  brain  and  other  parts  of  tlie 
body. 

Incontinence  of  Urine. 

M.D.  asks  for  suggestions  on  the  following  case  .  His  patient  is  an  intelli- 
gent boy  of  fourteen  years  of  age,  who  lias  for  nearly  all  his  life  suffered 
Ironi  nocturnal  incontinence  of  urine.  .\I1  the  usual  remedies  have 
iieen  tried  without  ellect:  belladonna,  nux  vomica,  iron,  arsenic,  etc., 
with  cold  sponging,  attention  to  did.  bowels,  etc.  .\t  one  time,  after 
large  doses  of  atropine,  tliere  was  improvement  for  three  weeks  or  a 
month,  but  this  fortunate  state  of  affairs  was  not  maintained.  The  in- 
continence is  sometimes  present  in  the  daytime  as  well  as  at  night. 
Tlireadwornis  were  noticed  and  treated  some  time  ago,  but  not  lately. 

L.R.C.P.Ed. 
Memijer  asks  to  be  informed  of  the  best  books  to  read  in  medicine,  mid- 
wifery,   materia   inedica,    and    medical    jurisprudence    for   the    final 
L.K.C.P.Ed. 

%*  Medicine  :  Either  Bristowe's,  or  IJartholow's,  or  Roberts's  manuals. 
Midwifery :  Parvin  or  Playfair.  Therapeutics:  Bartholow,  Garrod,  or 
Mitchell  Bruce.  Public  Health  :  Wilson.  Medical  Jurisprudence  ;  Guy 
and  Kerrier,  Taylor's  small  manual,  or  .\bcrcrombie's  book. 


ANSWERS. 


.\.  II,  (Glasgow)  :  For  description  of  Dr.  Ward  Cousins's  antiseptic 
arlillcial  membranes  see  British  Medical  Journal,  September,  18S9, 
and  1S90.  Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Buildings, 
London,  E.C.,  are  the  manufacturers. 

Yellow  Fkver. 
liii,  R.  W.  Pelkin  (Edinburgli)  writes:  Referring  to  your  reply  to  "Vox 
('laiiiantis  "  in  the  British  Medical  Journal  of  April  4th,  tlie  informa- 
tion he  requires  is  to  tie  found  in  the  Medical  n»(/  Surgical  Memoirs, 
published  liy  Joseph  Jones,  .M,I1..  New  Orleans.  For  tlie  sake  of  other 
readers  you  may  care  to  puljlisli  one  analysis  of  blood  and  urine. 
"  1,0IX)  jiarts  of  lilood  contain:  Water,  7H8."i ;  colonred  lilood  coi'puscles 
(dried),  liu..'. ;  librinc,  1.47 ;  allniiiicii  and  extractive  matters,  (i9.4:i :  saline 
matters,  9.;i.  .\moiiiit  of  urine  iiassed  during  twenty-four  hours,  1.72.i 
culilc  centimetres  ;  s]>eciflc  gravity.  lulT.  acid  reaction  :  heavy  deposit 
of  yolhnv  cells  and  graiiuhir  casts,  granular  matter,  urate  of  aiiiiiionia. 
colourless  coi'puscles,  and  cells  of  kidney  :  coloured  matter  and  acids 
of  bile  i»rcsent.  l."2.'i  culiic  centimetres  of  urine  contained:  Urea, 
97IS.99  grains;  uric  acid,  ;M.,')  grains:  i>hosplioric  acid.  22. o  grains ;  sul- 
phuric acid,  7S.2;  albumen,  su  1  grains."  (Vol.  iii.  P.art  I,  p.  ii4.i  For 
post-mortem  appearances  and  microscopical  pi'eparations  of  lilood  and 
urine  sec  I'lates  7,  8,  9,  and  lu.  Vol.  11. 

Ammonio  citiioahseniate  of  Iron. 

M.U.— The  chief  advantages  wliicli  llic  ammonio-citro-arseniato  of  iron. 

mentioned  in  the  Rritish  Meiucal  Journal  of  March  2.stli.  1S91.  page 

700,  appears  to  possess  over  a  solution  of  citrate  of  iron  and  ammonia 

with  licpior  arsenicalis  is  tliat  it  is  said  to  be  better  tolerated  by  "  deli- 


cate stomachs  or  by  those  who  are  weakened  by  long  illness."  This 
stiiteinent  is  the  pufilished  opinion  of  several  eminent  Italian  medical 
authorities  wlio  have  used  both  forms.  A  soluble  combination  of 
citrate  of  iron  and  ammonia  with  arsenic  can  be  regarded  as  a  reliable 
tlierapeutic  combination,  since  the  iron  and  arsenic  are  in  a  state 
which  admits  of  their  easy  absorption.  Peroxide  of  iron  is  an  antidote 
to  arsenic  only  under  a  cei-tain  condition.  It  must  be  given  as  recently 
precipitated  moist  ferric  hydrate.  In  this  state  it  combines  with  the 
soluble  arsenic  and  forms  an  insoluble  arseniate  of  iron. 

Intrauterine  Medication. 
Dr.  Fr.an'CIS  W.  Clark  (Staithesi  writes  :  "  Vox  Clamantis  "  will  find  no 
difficulty  in  dilating  the  cervix  uteri  for  supposed  polypus  by  means  of 
an  ordiiiarylaminaria  tent  introduced  overnight :  the  endometrium  can 
then  be  readily  and  safely  explored  the  following  morning  by  means  of 
Thomas's  dull  wire  curette,  and  the  curetting  followed  liy  the  applica- 
tion of  iodised  phenol  (ac.  carbol.  pur.,  1 ;  lin.  iodi.  1 :  glycerine,  2i.  As 
a  rule,  however,  no  previous  dilatation  isnecessar.v.  but.  of  course,  con- 
siderable care  must  be  exercised  in  using  the  curette,  especially  by  one 
"  who  has  not  had  much  practical  experience  in  the  matter." 

NOTES.    lETTERS.    Etc. 

It  is  stated  that  three  deaths  have  recently  occurred  in  the  neighbour- 
hood of  Niiiics  from  poisoning  by  Amanita  citriun,  which  appears  !o  be 
one  of  the  deadliest  fungi  in  the  South  of  Europe. 

The  Honorary  Secretary  of  the  British  Medical  Benevolent  Fund 
begs  to  acknowledge  a  parcel  of  clothing,  and  to  thank  "  .\non  "  for  for- 
warding it. 

Dr.  J.  MAxroNE  Thom  (Crieff)  requests  us  to  state  that  he  has  not 
accepted  the  appointment  of  Medical  Officei-  and  Bursar  of  Trinity  Col- 
lege, Glenalmond,  notified  in  the  British  Medical  Journal  of  March 

2Stll. 

Tobacco  Smoke. 
Mr.  George  M.  Stansfeld  (Clifton,  Bristol)  sends  the  following  cut- 
ting from  Prarf'O/t's  M'eeklij  Paper,  No.  .'17  :  -V  gentleman  whose  lungs 
are  not  strong  enough  for  him  to  enjoy  the  fumes  of  tobacco,  took  with 
him  to  a  friend's  house  the  other  day'a  little  lamp  which  he  set  on  a 
table  when  the  cigars  were  lighted.  "Over  the  llames  of  this  little  lamp 
was  a  rin''  of  jilatinum  which  became  red  hot  in  a  very  few  seconds, 
and  whicli  consumed  tlic  smoke  of  a  dozen  cigars  as  fast  as  it  was  made, 
so  that  the  atmosphere  of  the  room  was  as  clear  as  it  would  have  been 
had  there  been  no  smoking  going  on  at  all. 

Association  of  .\meric.\n  Physicians  of  Berlin. 
On  February  19th,  a  meeting,  at  which  some  forty  .American  doctors  were 
present,  was  held  at  Berlin  to  take  steps  to  establish  a  permanent 
organisation  such  as  already  exists  in  London,  Edinliurgh,  Paris,  and 
Vienna.  Professor  Miller,  formerly  of  the  Ciiivcrsity  of  Pennsylvania, 
and  now  Professor  of  Dentistry  in  the  University  of  Berlin,  pointed  out 
the  advantages  of  such  an  organisation,  and  urged  that  the  Transactions 
of  till!  .\ssociation  should  tie  published  every"  year.  The  .Association 
was  tlicn  formally  constituted.  Dr.  Judsou  Daland.  of  Philadelphia, 
being  elected  President,  and  Dr.  F.  R.  Weber,  of  Milwaukee.  Secretary. 
The  objects  of  tlie  .Association  arc:  ill  the  arrangement  of  medical 
work  aiid  the  formation  of  special  private  courses;  (2)  the  giving  of 
advice  to  new  comers  regarding  Instruction,  lodgings,  etc.  ;  (.'.i  the 
reading  and  discussion  ot  papers,  exhibition  of  patients,  etc. ;  (4)  the 
furthering  of  mutual  ends  by  a  more  extended  aciiuaintance  among 
.\merican  medical  men  resident  in  the  Prussian  capital.  Professor 
Millor  has  offered  the  use  of  the  Deutal  Lecturing  Room  of  the  Univer- 
sity, 40.  Dorotlicenstrasse.  as  a  permanent  meeting  room  of  the  .Associa- 
tion. .All  conimuiiications  should  be  addressed  to  Dr.  Frederick  R. 
Weber,  Chariti!  llosiiital,  Berlin. 

Mosquito  Bites. 

A  WRITER  in  a  German  contemporary  says  that  for  mosouito  bites  he  has 
found  in  his  own  person  nothing  better  than  orainary  soap.  He 
resides  in  Africa,  and  always  carries  a  small  piece  of  soap  with  him  on 
his  country  exiicditions.  *lf  he  is  bitten  he  makes  a  lather  over  the 
atl'ectcd  p.i'rt  and  allows  it  to  dry  on.  The  burning  is  at  once  relieved, 
and  all  pain  soon  ceases.  The  a'pplication  can  be  repeated  as  often  as 
required. 

Centenarians  in  Japan, 

From  the  official  report  of  the  Japanese  census,  taken  on  December  1st, 
18S9,  it  appears  that,  out  of  a  total  population  of  40,702.020,  in  Japan  on 
that  date  there  were  ii."i  persons  who  liail  attained  their  hundredth 
year.  4."^  who  had  rea<'licd  tlicir  hundred  and  first  year.  I'l  their  hundred 
and  second  year.  II  their  liundrcd  and  third  year,  1  his  hundred  and 
fourth  year.  9  their  hundred  and  liflh  year,  :i  their  hundri'd  and -^ixth 
year,  1  his  hundred  and  seventh  ye.ir,  and  1  his  hundred  and  ninth 
year,  Deeideiilv  all  those  who  are  anxious  to  beat  the  record  lu 
longevity  should  lose  no  time  in  taking  up  their  residence  in  Japan. 

.A  COUNTERIILAST  TO   Al.COllOL. 

Professor  Forel  has  nvciitly  published  an  address  delivered  by  him 
to  the  students  of  chris-tiaiiia  and  I'psala  on  "  Drinking  Habits:  their 
Ilvgieiiic  and  Social  Importance,  and  their  Relations  to  Academic 
Youth"  (Enke.  Stuttgart).  His  thesis  may  be  stated  in  his  own  words 
as  follows  :  ".Mcoluil.  together  with  the  worship  of  the  (lolden  Calf,  is  the 
true  Devil  of  tlie  nineteenth  century."  I'rofcssor  Forel  vehemently 
denies  all  virtue  to  alcohol,  whether  as  a  stimulant  or  a  food;  he  i-o- 
fuses  to  admit  that  it  is  a  souire  of  national  wealth,  a  (|Uestioii  on 
which  finance  ministers  are  apt  to  hold  a  dilfercnt  opinion.  As  show- 
ing the  enormous  qnantity  of  alcoholic  drink  taken  even  by  persons 
who  might  be  supposed  tii  be  ethically  as  will  as  educationally  superior 
to  the  coiiimon  herd.  Dr.  Forel  gives  the  following  extraordinary  stalis- 
tics  as  to  tlie  amount  of  intoxicating  liquor  consumed  at  a  public  ban- 
quet during  the  International  Medical  Congress  at  Berlin  last  August 
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vilf,.r="",'^""°l^f'*'^''''='^^-'*^-^"d  among  thein  these  thii-stv  <iouls- 
lep resentine,  be  it  reraembeied.  tlie  very  head  and  front  of  themedicil 

„„    -r,    TT  ,,  TREA-ntENT  OF   P.VECMOSU. 

nf  hJ  £^'?i^|-  ^i,^-^'^-  (Llangollen)  writes:  Allow  me  a  small  space 
IJ^J"  British  Medical  Journal  to  caU  the  attention  of  tl"  meclca! 
profession  to  the  following  treatment  of  pneumonia  which  I  hare  -Jn?- 
'i^lf^^K'^'T^^ff  '°T  "'"  'ast  fourteen  or  fifteen  -S  4  I  nav  state 
and  sneedv  cu'?e'ln  evP  ;''.S«'"^r''='''l?  «"<^™^3f»'  in  eflecting  a  thorough 
nn^^H^^  ^  cuie  in  eieiy  case  whore  there  was  no  serious  organic  com- 
plications preceding  the  pneumonic  attack.  The  treatment  consists 
of  hq.  fern,  perc lilor. :  12  minims  even-  four  hours  "'"^™^"^  consists 
,,; '™"  '^■"'■eful  obsepation  of  the  atmisphorii-  intluenccs  on  the  re^i.i 
ratoryororans.  especially  the  east  winds.  I  arrived  .?t  the  coiiclli^lon 


In  the  meantime  I  should  be  glad  to  know  from  some  of   vour  nniner 
"^o^^^^^n^^^'^^^^'^"^'  -•-■  '--"*''=<' "-  abiv^<";ir°?,'n"e'=i- 


The  MiDwivEs  Bill. 
.ilAXSELLMocLLiN  (Wimpole  Street.  W.)  Avrites-  It  is  for  Tli- 
Avel.ng  to  prove  his  case,  and  he  fias  not  done  so.  The  accuricv  of  the 
hgurcs  IS  not  the  point  in  ,|ucstion,  but  the  use  br  .Vveh »".»;■, kesol 
tUeiii  .\s  he  states  the  returns  have  been  forwarded  liim  and  it  is  cvi- 
n?Pi  '"  ''"k  °°'  'akcn  the  slightest  trouble  to  ascertaii  on  what  bal?s 
1  M'h^Thl^"  ™'"P,"^?;,  ^""'«  int«restingQuestionsm?ght  be  raised 
to'gi^Vri'se?o°dXSitv'  ""'  •■'"^^  "'"^•'^  ="-<^ ^-"-'»  ^'="°-  "••  "ket- 


Dr.  J.  A. 


Do  the  in-patient  returns  of  these  institution 
bnUiant  result .' 


s  aflbid  a  •similarly 


•;■  ;V',  "lint  length  is  the  lying-in  period  computed  = 

i„l  ffi''-^''A"'?  ?"'■?«  of   'lie   mortality  acknoivledged- 
insiithcient  training  -  -"h^^ 


ledged— raalpra.xis  or 

To  follow  Dr.  .Weling's  argument  to  its  logical  conclusion  •  if  tbe 

midmves  were  sufhciently  trained,  obviously  tf.ere  should  be  no' dca"!" 

„     ,  „  -^  "  Record "  in  Thix-bearino 

Dr.  .Tames  Hurley  ((Meon  Camel.  Bathi,  writes:   In  reference  to  the 
.Vmcricuncaseoi  lecundity  recorded  in  the  British  Medicu  Jo 
of  .March  2»tli,  my  expeneme  leads  me  to  believe  tli.-it  the  old 
can  hold  Its  own.  Ill  this  respect  at  least      ■      ■•    ".'."V""^  om 


JIUNAL 


,.      ,.  ,  ountry 

?"  '-."k'lishwonian,  .Mrs.  M., 


single  children  :  E,  _ 
of  these,  a  daughter. 


had  twins  five  times,  triplets  once,  and  single  ciVu^e,  on'  mcr-  Vli 
of  the  twins  were  females.  With  the  exception  of  one  pair  of  twins  no 
one  o  this  numerous  family  was  parent  of  more  than  a  si  gle  child  at 
ch'iXn  aYolSi^l-l'i'iLT"-^"'"'  "•"■• '""  '"'"^  """  '"•'-  o»«  «^  ' in'gJe' 

(exact  number  unknpw,,,.  Tlie  twins  died  unmarried  <■  "a  'da'ugli?er' 
had  twins  once  and  single  children  :  D.  a  daughter,  had  twins  om4  and 

a  daughter.  l,,-.d  sixteen  cbildre .twins.     (C 

,,       .,       ,.,.  •  "ad  twins  twice  besides  siiglc  children      None  Af 

lie  other  hf  eeii  was  parent  of  nioic  than  a  singlcehild  at  .a  birtif  f"s 
hu.sbaiui  s  sister  h.id  twins  three  t  i.ncs.  It  is  worthy  of  ciiark  hat  of 
sixteen  persons  whose  maternal  grandmother,  two  .naterna  aun  s  and 
one  pa  ernal  aunt  were  111.,  hers  of  twins,  only  one  seems  tSTave  in 
herited  the  family  peculiarity.  =vvui3  lu  ume  in- 

„      ...  ,  Breatiilessvess  in-  As-.emia. 

Dr.  \\  .  LtNGFORD  SvMEs  ,  llackclstow.i.  CO.  Cariow)  wTitcs  ■  In  his  recent 
very  valuable  and  instructive  Lctts,.miaii  le.-tures  Dr.  Step  in  M  ,c 
kcnzic,  like  manyaut  lors  rather  hastilydismisscsthesuhj  vt  <^f  brci;h 
lessiiess  111  ana-mia  with  the  remark  that  it  is  partly  cardfac  and  ,ar  v 
due  to  delu'iency  of  red  .■..rpus.los.  Now  I  'have  l.mg  ':  niidc  red  it 
mainly  due  to  the  individual  inability  of  each  rod  cell  to  takeuDsi.f 
hcient  oxygon  and  t he  ouornu.usly  diminished  number  of  tlie  cells 
a.  to  40  per  cent. ;  in  fact  "  oxygen  starvation.-  For  in  add  t  on  to  the 
ow  standard  of  oxygen  alre:.dy  in  the  blood,  bv  cxer.ise  im. 
is  used  up.  and  if  the  supply  by  th..  red  cells-one  half  thei 
and  these  diseased-is  not  c.|ual  to  tlic  d.^mand  dv 
follows.  Moreover,  the  cause  of  dyspn.. 
is  the  real  factor  which  stimulat.'i  th.' 

fact  to  vary  directly  as  the  iKin.oglol.in.  and  win'be  found  (when  no 
cardiac  or  pulinonai  y  .auso  c.-.-xist..  to  a.corapanv  the  sever  a  foVi  ° 
of  aiijumia  in  vanmg  d.'grccs  ot  severity  according't.)  the  richness  of 
the  blood  in  oxygen  and  the  intensity  ,.f  its  combination  with  the  Irano 
globin,  form  s.jmo  cases  their  combination  seems  vei-y  vol  tile  and 
they  are  easily  dissnciat.'d.  '   •uiam.,  ana 

Since  the  rcspirat..ry  function  of  the  blood  is  in  health  dependent  on 
-I,  normal  quantity  ot  ro,l  ,orpus,Ics  ;  2.  healthv  character  .rod  co,° 
puscles:.!.  normal  quantity  ,.i  l.ai„..globin  :  4.  capability, .flnomoglobiu 
to  combine  with  oxygen,  and  is  thUM>n.portional  t..  its  abi  it  •  to  bo" 
come  oxyg<;nated.  it  follow^  that  any  disturbance  of  this  oqui  hriuni  bv 
discase  will  produc'o  more  or  less  dyspnoea  ;  and  Dr.  M  .ck.'nVio  has 
all  -^'aUercd  "*      "' '"  '""*  "'  ''°-^'""a  these  conditions  .nic  matoi i- 

ADHERENT  MEMIIRANES. 

Dr.  a.  Cordes,  M.R.C.P  Lond.  (Geneva),  writes  :  With  regard  to  adherent 
membranes  (British  Medical  Journal,  p.  -8«)  I  can  quote  the  fol- 
lowing case :  On  July  12th,  1877,  I   attended  Mrs.   S.    The  after  birth 


'  oxygen 
number 
.  spn..a  ni^cossarilv 
•want  of  oxygon."  and  this 
rospiratoiy  centre.    It  soonis 


?fH,tHV/,;:.»'^°."l'''?y  ""^"^  fracture  alone,  the  membranes  being  de- 
not  even  t,-l-  Ji*^''!''  J"'',«ion  "^^^  t^e  placenta  all  round.  1  did 
not  even  tt-y  to  bring  them  away,  knowing  they  were  adheront 
.lf4°'on'jS  iV4b^-  Ergot,  usual-doses.  Sli|ht  plt-parlan^l^^oy- 
v-11?,?,  T  1  1,^  5^ '?,''  a  ■■•■"'g^  P"^'^e  o'  membrane  hanging  out  of  the 
^vhonAi?s  i-**"'"';"^'"";'-  It  tore  away.  All  went  well  till  the  17th 
J,rPs?ri{,eHfnt??-'"'"'~"A"P*°'"^'''"'"li'=  1°<'1"--'  ''•■>''  some  smell  I 
piesciibed  injections  with  camomile  tea,  and  in  the  afternoon  the  rc- 
m.-iins  of  the  membranes  were  expelled.    The  pulse  at  once  went  down 

a,tPri'?,rn^PvU-^*?'?M?°  ^?"''  valuable  space  in  discussing  whether  1 
iho  m?.!,h^.^.!- •  .  1  «"11  only  quote  Fischer,  who  says  the  retention  of 
the  memt^ianes  is  not  dangerous.  Portal  (La  Pratique  >ks  Accouchrmmh. 
lh.So.  p.  12)  says  the  same.  Eberhardt  (,lnHa?f.--  (h.  (lima-iiloaic,  Isiio  i 
p.  4/,)  says  the  retention  of  the  membranes  is  dangerous  only  for  that 
l,?cti?-fnTn"t"i  ;.  r^io"^  i°  the  cervix  or  vagina,  because  there  .are  no 
iv^fx  ^^' "     ™^~"^*^  "^  only  in  the  vagina  and  in  the 

Sol.  Hydrarg.  Perchi.or.  IN  Diphtheria. 
i,.T-^v-.r°"'(\'','*'  ^t-B.^,<Alniondbury),  writes:  lu  the  British  Medical 
Jot  RNAL  of  .March  2^th  Mr.  A.  H.  Frcre  advocates  the  use  of  the  biniodide 
ol  mercury  in  order  to  counteract  the  teudcucv  towards  merciirialisni 
which  one  mi^ht  almost  e.xpect  t..  result  from  tin-  continued  hii-ce 
■'..'.'fl  wi',f'!;'?'■'''^°"'''^"••/•.-^■  !,'o«-ai-d.  in  his  article  of  Januai-v- :ird 
and  wh  h  I  as  given  rise  to  the  discussion  about  the  merits  of  this"  drug 
111  diphtheria.  Mr.  Coward  and  also  Mr.  II.  Maiuwariug  Holt  poin  e,l 
out  that  the  pot.  lodid  does  not  alter  the  therapeutic  effect  of  liq. 
h>di,aig.  pcrililor.  in  this  disease.      Kegarding  the  tendency  to  mer- 


Mr 


„„.„  ,      ,,,     .       --',-. —  — .'"- ">.c  partially  to  the  astringent 

cllei  ts  of  the  iron  used  in  combination  as  suggested,  but  I  am  of  opinion 
that  the  explanatiou  is  to  be  sought  in  the  action  of  the  drug  beiii>-  ex- 
pended in  Its  destructive  influence  on  organisms  connected  with  p.itii- 
ological  inotabolism  in  diphtheria,  and  that  the  risk  of  nicicurialism  is 
lessened  in  proportion  to  the  abundance  of  the  bacilli  present  in  this 
complaint.  .No  doubt  the  etliciency  of  nicrcurv  in  diphtheria  is  due  to 
IS  germicide  properties  and  to  anyone  who  hastried  its  use  as  suggested 
the  result  is  always  pleasing  as  well  as  striking.  .^.-voiiu 

,,  „  ..  .  The  Suppression  of  Juvenile  Smoking. 
.!;;Tt''Ir,*V  .'  "S."  "^  the  promoters  of  the  conference  rccentiv  held  in 
;  S  ^h?-^'}^l^\?'  ^""""  .  '"  (consider  the  above  subject--as  n6ticed  in 
the  British  Medical  Joiuxal  of  April  4th-will  yoii  allow  me  to  say 
that  1  thoroughly  agree  with  your  strh^tures  on  those  who  so  veiT  in- 
discreetly coinmeutcd  on  ministers  and  others  who  siji..kc  -  The  reso- 
lutions, unauimously  adopted  by  smokers  and  non-smokers,  wore  of  a 
horoughly  practical  character:  they  were  to  the  ellect :  (!)  That,  since 
k"?.^'^,-'.''^  ?  I  s'l'oke  from  ignorantly  supposing  that  thev  will  be 
benehted  thereby,  instruction  on  the  subject  of  the  use  of  tobacco  and 
other  n.ircotics  should  be  given  in  schools  in  lonnection  with  the 
teae  ling  of  hygiene.  (2i  That,  in  order  to  support  parental  injunctions 
and  thoteacliingin  schools,  ill  opposition  to  juvenile  smoking,  a  law 
similar  to  tliosc  now  in  operation  in  certain  parts  of  Switzeriaiid,  Cier- 
"I'isc'u'it  •  '  "  ®''"®^  should  be  enacted  by  the  Legislature  of 
The  quotation  from  the  spee.-h  of  the  President  ofUlio  Auti-Narcotie 
Lcapue  was  erronepusly  rendered  by  the  reporter.  What  the  spoakcr 
said  was  Ki  lbs.  of  toba.co  contains  as  much  poison  as  would  kill  all 
the  persons  [l.w  to  l5o)  in  this  room." 

A  Suggested  Line  ok  Research  as  to  Tuberculosis. 
Dr.  James  Braithwaite  (Leeds)  writes:  In  the  research  which  is  now 
so  actively  foing  on  all  over  Europe  as  to  the  possibility  of  curin" 
tuberculosis  one  hue  and  that  which  seems  to  me  the  most  promising 
is  being  neglected  This  line  is  to  endeavour  to  destrovthe  tubercle 
bacilh  by  means  of  other  ba.-.lli.  the  products  of  which  are  directly 
destructive  o  the  tubercle  bacilli.  Whether  such  bacilli  exist  remains 
to  be  seen  l.ut  the  converse  is  probably  true,  namely,  that  tubercle 
bacilli  destroy  other  bacilli,  for  it  is  the  case,  so  a  very  intelligent 
gravediggcr  assured  me,  that  if  the  body  of  a  person  who  liiis  died  fion 


this  remark  of  the  gi-avedigger  which  orfginated  this'  iilea  in  mv  mind. 

Why  should  we  not  be  able  to  turn  the  tables  on  the  tubercle  bacilli, 

and  find  a  greater  thief  still  to  catch  them  - 
The  only  inorganic  substance  which,  so  far  as  we  have  vet  discovered, 

r.-tards  the  growth  or  even  destroys  the  tuheicle  ba.'illiis'is  phosphorus 
the  most  convenient  form  of  which  is  the  hvi...pliosphiles  But  this 
remedy,  although  good,  is  not  good  enough,  and  possibly  some  rapidly 
growing  bacillus  exists  whi.h  will  kill  the  tubercle  bacilli  and  only 
produce  a  temporary  illness  in  the  patient.  I  would  suggest  the  small- 
pox bacillus,  which  m  the  vaccinated  would  not  produce  veiT  dire 
<"?f,'''^;-.  Experiments  might  he  conducted  by  infusing  sterilised  jelly 
with  different  bacilli,  and  then  in,.culating  it  with  thetubeicle  bacilli 
whi.-hwo.ilij  probably  be  lound  incapable  of  growth  in  a  certain  jelly 
which  already  contained  Its  enemy. 

Empyema  of  the  Antrum. 
Dr.  Francis  J.  Allan  (London)  writes:  During  the  last  six  months  I 
have  had  the  opportunity  of  examining  and  watching  a  large  iininber 
of  cases  of  this  .itlection,  under  the  care  of  Dr.  Grevillo  Macdonald.  at 
the  Throat  Hospital  (.olden  Square,  and  I  have  been  impressed  with 
the  fact  that,  as  Dr.Robertson  puts  it  in  the  British  Medical  Journal 
of  .\pril  4th,  the  dental  lactor  so  widely  supported  bv  no  means  fulfils 
the  promise  we  might  hope  for  in  aiding  us  to  diagnosis  " 

All  the  eases  I  have  seen  exhibited  evidence  of  well-marked  nasal 
disease,  and  while  few  did  not  possess  teeth  that  were  more  or  less 
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carious,  it  was  the  exception  rather  than  the  rule  that  any  tenderness 
or  pain  was  complained  of  in  connection  with  sucli  teeth  ;  and  on 
extraction  in  order  to  open  tlie  antrum,  it  was  often  found  tiiat  the 
fangs  liad  not  even  pei'foj-ated  the  floor  of  the  antrum. 

In  some  cases  where  the  fangs  actually  protrude  into  the  cavity  pus 
will  no  douht  be  found  covering  tliem  ;  but  this  does  not  necessarily 
imply  that  such  a  tooth  was  itself  diseased.  Tlie  experience,  however, 
of  various  cai-eful  observers  is  so  .strontr  in  regarding  the  teeth  as  a 
cause  of  this  affection  that  we  are  led  to  the  conclusion  tliat  empyema 
of  the  antrum,  like  other  complaints,  may  be  produced  by  more  than 
one  cause. 

Tlie  discrepancy  which  exists  can  best  be  explained,  as  Dr.  Mac- 
donald  points  out  in  his  work  on  Jiueasfs  of  thf  Sosf,  on  the  supposi- 
tion that  cases  in  wliich  toothache  is  the  chief  symptom  Hnd  their  way 
to  tlie  dentist,  while  those  tliat  are  free  from  this,  but  sutler  from  dis- 
chai-gc  from  or  obstruction  in  the  nose,  are  more  likely  to  come  under 
the  observation  of  the  nose  specialist. 

Paracresotu:  .\cid  :  A  Correction'. 
Professor  M.  Charteris  (Glasgou)  writes  :    In  the  article   on   para- 
cresotic  acid,  under  •' Chemical  Experiments  II,"  there  is  an  error. 
"  Melting  point,  1-j4°,"  should  be  ]o2^.    Tlic  melting  point  is  gi'-en  cor- 
rectly in  the  tabular  statement. 

Holiday  f'OLONiEs  in  Gerjianv. 
The  report  of  the  (ferniau  Association  of  Domestic  Hygiene,  which  is 
under  the  patronage  of  Her  ilajcsty  the  Empress  Frederick,  states  tliat 
the  total  number  of  children  sent  into  the  country  by  the  association 
for  a  longer  or  shorter  period  of  time  during  189U  was  2,yis,  being  3(19 
more  than  in  the  previous  year.  .V  sum  of  M9,7iio  marks  (£1.98.5)  was  col- 
lected liy  liy  local  couimittees,  and  the  annual  contributions  had  also 
increased.  One  hundred  and  ten  medical  men  gratuitously  examined 
4,000  children  who  presented  themselves  for  admission  to  the  "colonies." 

LONflEVITY. 

In  the  country  district  of  Ormskirk  one  of  the  medical  practitioners  dis- 
covered that  the  combined  ages  of  the  "  Urst  five"  cases  seen  by  him 
last  Good  Friday  morning  amounted  to  102  years,  the  patients' respec- 
tive ages  being  71,  87,  71,  74,  9'i. 

'•Primary"  and  •'Secondary"  in  Certificates  ov  Death. 
Mh.  W.  L'Heureux  Blenkaune  (Leicester)  writes  :  The  leading  article 
in  the  British  Medical  Jocrxal  of  March  21st  on  the  above  opens  up 
a  most  interesting  rjucstion.  The  words  "primary  "  and  •'secondary  " 
are  certainly  very  misleading.  T;ike,  for  instance,  the  case  of  a  fatal 
attack  of  measles  in  which  pncniiionia  has  supervened.  According  to 
the  ruling  of  the  filling  lip  of  the  death  certificate,  measles  appears  on 
the  top  line  as  the  cause  of  death  and  by  the  fricuds,  at  any  rate,  it  is 
understood  so,  the  word  "pneumonia"  appearing  in  a  "  secoiidai'j'" 
}ilacc,  wlicrcas  tlie  pneumonia  is  the  real  cause  of  death.  Then,  again, 
in  a,  fatal  case  of  pneumonia  occurrint'  from  a  chill,  the  word  "  juieu- 
monia"  aiipcat^  on  the  top  line  of  the  death  certificate;  so  here  we 
have  the  anomaly  of  the  same  actual  cause  of  death  appearing  in  the 
one  instance  as  primary,  in  the  other  as  secondarj-. 

I  would  suggest  that  the  words  "  primai'y  "  and  "  secondary  "  be  done 
away  with  altogether,  ami  replaced  by  the  words  "immediate"  and 
"contingent."  No  misunderstanding  in  filling  up  the  certificate  could 
possibly  arise  then,  and,  moreover,  these  distinctive  terms  are  much 
more  scientific  and  true,  as  for  instance  in  the  above  hypothetical  case 
of  measles -hpncumoni.i,  where,  although  the  measles  is  the  "primary" 
(that  is,  original)  cause  of  the  illness,  the  jincumonia  is  the  "primary" 
(tliat  is,  the  chief)  cause  of  the  death. 
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REMARKS 

A  NEW  TEST  FOR  ALBUMIN  AND  OTHER 
PROTEIDS, 

By  JOHX  a.  MACWILLIAM,  M.D., 

Professor  of  the  Institutes  of  Medkiiic  in  the  University  of  Aberdeen. 

SAiicrL-srLPHOxic  acid '  is  a  white  crystalline  substance, 
readily  soluble  in  water  and  alcohol.  On  slow  evaporation  it 
crystallises  from  aqueous  solutions  in  the  form  of  long 
needles.  It  gives  a  deep  red  colour  on  boiling  with  Millon's 
reagent.  As  regards  its  constitution  and  formation.  I  quote 
the  following  (translated)  from  Beilstein's  -  Handbuch  d.  or;/. 
Chemie  ('Jnd  editinn,  vol.  ii,  p.  96!t)— Salicyl-sulphonic  acid 
C„  H3  (OH)  (SO,  H)  COOH. 

Formation. — By  the  action  of  sulphuric  anhydride  on  sali- 
cylic acid,'  or  by  heating  salicylic  acid  with  concentrated 
sulpliuric  acid.* 

Salicyl-sulplionie  acid  is  a  remarkably  powerful  precipitant 
of  proteid  matter.  It  serves  as  an  exceedingly  delicate  and 
precise  test  for  the  detection  of  proteids  in  solution.  It  acts 
upon  all  the  classes  of  proteid  bodies — (1)  Native  albumins 
(egg-albumin  and  serum-albumin) ;  (2)  derived  albumins 
(acid-albimiin  and  alkali-albumin) :  (3)  globulins  (for  ex- 
ample, serum-globulin  and  myosin,  also  vegetalile  globulins)  ; 
(4)  fibrin  (wliether  held  in  solution  by  dilute  alkalies  or  by 
neutral  salts) ;  (b)  proteoses  (albumoses,  etc.) :  (6)  peptones. 

In  the  case  of  all  these  substances  salicyl-sulplionic 
acid  at  once  forms  a  dense  bulky  white  precipitate.  Wlien 
tlie  proteid  present  is  a  native'  albumin,  a  derived  albumin, 
a  globulin,  or  /ibrin,  the  precipitate  is  not  redissolved  on 
boiling;  on  the  otlier  liand,  it  liecomes  markedly  tlocculent. 
But  when  the  proteid  present  in  the  solution  tested  witli 
salicyl-sulplionic  acid  is  an  albumose  or  a  peptone,  the  pre- 
cipitate redissolves  on  heating,  to  reappear  on  the  cooling  of 
the  fluid.  Hence  it  is  easy  by  the  application  of  heat  to  dis- 
tinguish between  a  precipitate  due  to  the  presence  of  albu- 
moses and  peptones  and  one  formed  by  the  other  proteids. 
The  proteid  thrown  down  by  salicyl-sulphonic  acid  is  not  at 
the  same  time  coagulated,  as  is  the  case  with  the  precipitate 
caused  by  nitric  acid,  etc.  Tliis  is  shown  by  the  fact  that  tlie 
precipitate  is  readily  soluble  in  a  dilute  alkali,  provided  a 
sufficiency  of  the  alkaline  solution  be  added.  Coagulated 
proteid  is,  as  is  well  known,  insoluble  in  such  a  solution.  On 
the  other  hand,  the  precipitate  formed  by  salicyl-sulphonic 
acid  is  not  soluble  in  weak  acids,  nor,  indeed,  in  strong  acids, 
unless  a  large  amount  of  the  strong  acid  (such  as  nitric)  is 
added. 

When  fluids  containing  proteids  (for  example,  blood  serum, 
solutions  of  egg-alhumin,  solutions  of  albumoses  and  peptones) 
are  freed  from  their  proteid  constituents  by  treatment  with 
a  large  excess  of  alisolute  alcohol  (after  acidulation,  wlien 
necessary)  and  filtration,  they  entirely  fail  to  give  the  charac- 
teristic precipitate  on  the  addition  of  salicyl-sul])honi<-  acid. 
On  the  otlier  liand,  when  the  jirecipitate  thrown  down  by  the 
alcohol,  after  lieing  well  washed  with  alcoliol,  is  redissolved 
in  water  and  tested,  it  readily  gives  the  usual  proteid  reaction 
with  salicyl-sulphonic  acid,  a  white  precipitate  being  at  once 
formed. 

In  tlie  case  of  fluids  containing  proteids  other  than  peptones 
(for  example,  blood  serum)  the  proteid  constituents  can  be 
completely  removed  by  saturation  with  ammonium  sulphate 
or  sodio-magnesic  sulphate,  which  precipitates  the  proteids. 
Here,  again,  tlie  results  are  of  the  same  character  as  those  de- 
scribed above.  The  proteid-free  filtrate  gives  no  trace  of  the 
characteristic  precipitate  with  salicyl-sulphonic    acid.     On 

•  For  the  first  sample  I  examined  I  am  indebted  to  my  fnend.  Dr. 
McKenzie  Da\  idsim.  It  and  the  subscnuent  samples  were  procured  from 
jMessrs.  Davidson  and  Kay.  Union  Sti'cet,  Aberdeen. 

•  For  tliis  reference  I  have  to  thank  Professor  Japp,  F.E.«, 
'  M«ndius,  Ann.  Chem.  Pharm.,  103,  p.  4-5, 

« jiQjnsen,  i6;<'.,  us,  p.  ifi'. 


the  other  hand,  the  proteid  precipitate,  when  redissolved  by 
the  addition  of  water,  gives  a  very  evident  and  striking  re- 
action on  the  addition  of  the  reagent. 

Such  experiments  I  have  performed  with  various  fluids  con- 
taining proteids— solutions  of  the  proteids  of  white  of  egg 
(albumin  and  globulin),  blood  serum,  albuminous  urine,  10 
per  cent,  sodic  chloride  extract  of  flour  (containing  vegetable 
globulin,  etc),  saline  solutions  of  fibrin,  solutions  of  Witte's 
peptone  (containing  albumoses  and  peptones),  and  solutions 
of  albumin  which  have  been  subjected  to  the  process  of  pep- 
tic digestion  (containing  syntonin,  albumoses,  and  peptone). 
The  results  have  been  uniformly  similar  in  all  cases.  Fluids 
containing  proteids  among  other  constituents  give  a  marked 
reaction  with  salicyl-sulphonic  acid.  The  removal  of  the 
proteid  is  invariably  accompanied  by  a  complete  absence  of 
this  reaction,  the  remaining  constituents  of  the  respective 
fluids  being  entirely  unable— in  the  absence  of  proteids— to 
give  the  characteristic  precipitate  when  tested  with  salicyl- 
sulphonic  acid. 

O.v  THE  Delicacy  of  the  Sai-icylic-Sulphoxic  Acid  Test  as 

A  Means  of  Recognising  the  Presence  of  Minute 

Amocnts  of  Proteids  in  Solution. 

In  the  case  of  fluids  containing  minute  amounts  of  proteid, 
the  reaction  which  salicyl-sulphonic  acid  gives  is  an  opales- 
cence or  cloudiness  of  the  fluid,  instead  of  the  copious  white 
precipitate  obtained  with  such  fluids  as  blood  serum,  etc. 

When  employed  as  a  delicate  reagent  for  the  detection  of 
traces  of  proteids  it  is  well  to  proceed  as  follows:  Take  a 
small  quantity  of  the  soluti^in  (for  example,  20  to  30  minims) 
preferably  in  a  very  narrow  test-tube,'  and  add  to  it  a  drop  or 
two  of  tiie  saturated  aqueous  solution  of  salicyl-sulphonic 
acid  ;  shake  the  tube  so  as  to  mix  the  reagent  with  the  solu- 
tion, and  then  hold  it  towards  the  light  and  look  at  it  against 
a  dark  background.  If  necessary  use  two  other  tubes  as 
control  tubes;  one  containing  some  of  the  solution  supposed 
to  contain  proteid,  the  other  with  water  and  a  drop  or  two  of 
of  salicyl-sulphonic  acid. 

In  the  case  of  extremely  weak  solutions,  where  there  is  only 
a  trace  of  proteid  present  the  opalescence  resulting  from  the 
addition  of  the  rc^agent  may  not  bo  i*onounced  until  a  little 
time  (one  minute)  lias  elapsed. 

AVhen  opalescence  is  declared  the  tube  is  then  to  be  heated 
to  the  boiling  point,  so  as  to  demonstrate  wliether  the  opales- 
cence clears  up  on  heating  or  not. 

In  the  case  of  very  strongly  alkaline  solutions  supposed  to 
contain  a  trace  of  proteid,  it  may  b<'  necessary  to  add  more  of 
tlie  reagent  than  usual,  as  some  of  it  is  used  U]i  in  neutralising 
tlie  alkalinity  of  the  fluid.  And  in  case  of  doulit  it  is  well  to 
test  the  reaction  of  the  fluid  witli  litmus  paper  after  the 
salicyl-sulphonic  acid  has  been  added,  in  order  to  make  sure 
tliat  the  alkalinity  has  been  completely  overcome  and  the 
fluid  rendered  strongly  acid,  which  it  ought  to  be  for  the 
proper  action  of  the  proteid  test. 

It  is  to  be  specially  noted  that  the  cloudiness  or  opales- 
cence caused  by  salicyl-sulphonic  acid  on  shaking  it  up  with 
a  weak  proteidsolution  is  uniformly  difTused  over  the  fluid; 
it  is  entirely  distinct  from  such  an  appearanc<'  as  that  of  a 
few  scattered  crystals  floating  here  and  there  in  thi'  fluid  and 
soon  subsiding.  (Such  crystals  may  apjiear  if  the  liquid 
under  examination  contains  a  considerable  amount  of  certain 
salts,  for  example,  ammonium  sulphate,  etc) 

Ivxtremely  weak  solutions  of  proteid  (albumin  and  glo- 
bulin) were  obtained  by  mixing  white  of  egg  with  a  large 
amount  of  water  or  %  per  cent,  salt  solution. 

The  dilution  was  gradually  effected  through  various  stages, 
and  the  action  of  a  number  of  tests  was  compared  at  each 
stage.  The  results  obtained  at  a  few  of  these  stages  are 
stated  here. 

White  of  ef/g  diluted  2,00n  times  .— 

Boiling  after  faint  acidulation  with  acetic  acid  =  no  change. 

Xantho-proteic  test  (nitric  acid,  heat,  and  ammonia)  =; 
slight  reaction. 

Heller's  test  (cold  nitric  acid)  =  slight  reaction. 

Mercuro-potassic  iodide  =  haziness  of  the  fluid. 

Salicyl-sulphonic  acid  =  marked  opalescence. 

'  I  have  frequciitlv  u'ed  small  tube^  of  three-eighths  of  an  inch  <ii»- 
me'ec.  and  a  len^h  of  three  jnches,  and  have  found  them  very  con- 
venient, _  _ 
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Wkite'ofer/ff  diluted  8,000  times  : 

Boiling  aftor  acidulation  =  no  reaction. 

Xantho-protpic  test  =  no  reaction. 

Heller's  test  =  no  reaction. 
'Mercuro-potassic  iodide  =  no  reaction. 

Salicyl-sulphonic  acid  =  distinct  opalescence. 

White  <jf  Ef/r/  diluted  12,500  fmes.-  Salicyl-siilphonic  acid 
Btill  gives  distinct  cloudiness  -when  the  test  tube  is  compared 
in  a  suitable  light  with  control  tubes  containing  («)  some  of 
the  dilute  solution  alone,  and  (4)  water  or  salt  solution  with 
salicyl-sulphonio  acid.  Even  with  higher  degrees  of  dilution 
an  appreciable  effect  is  obtained.  But,  without  going  to  the 
extreme  limits  of  the  action  of  the  test,  let  us  take  the  solu- 
tion obtained  by  diluting  white  of  egg  12,500  times.  The 
amount  of  proteid  here  must  be  exceedingly  small,  even  when 
the  dilution  is  performed  with  salt  solution  instead  of  water 
in  order  to  keep  tlie  globulin  of  white  of  egg  in  solution. 
Taking  the  percentage  of  proteid  (albumin  and  globulin)  in 
white  of  egg  as  12.2,  we  find  that  the  dilute  solution  above 
referred  to  must  have  contained  less  than  1  part  of  proteid  in 
100,000  parts  of  the  fluid  tested. 

A  number  of  experiments  were  also  performed  with  blood 
Berum,  in  order  to  determine  the  relative  delicacy  of  various 
tests  in  regard  to  tlie  proteids  of  this  fluid  (serum-albumin 
and  serum-globulin).  The  results  obtained  at  a  lew  of  the 
stages  of  gradual  dilution  may  be  stated  here.  Normal  salt 
solution  (|  per  cent.)  was  employed  as  the  diluting  fluid. 

Serum  dihited  1,000  times : — 

Boiling  after  slight  acidulation  with  acetic  acid=no  reaction. 

Xantho-proteic  test=no  appreeial.)le  result. 

Heller's  test  =  no  reaction  at  the  time;  distinct  film  five 
minutes  aftenvards. 

Mercuro-potassic  iodide=marked  opalescence  at  once. 

Roberts's  test  (saturated  salt  solution  with  hydrochloric 
acid)  =  marked  opalescence  on  boiling. 

Salieyl-sulphonie  acid  =  marked  opalescence  at  once. 

Serum  diluted  10,000  times. ■-- 

Boiling  after  being  rendered  faintly  acid  with  acetic  acid  = 
no  reaction. 

Xantho-proteic  test=no  reaction. 

Heller's  test  =  no  reaction  at  the  time,  nor  five,  ten,  fifteen, 
or  twenty  minutes  after. 

Mercuro-potassic  iodide  =  no  reaction. 

Roberts's  test  =  no  reaction. 

Pietrowski's  test  (copper  sulphate  with  caustic  potash)  =  no 
reaction. 

Salicyl-sulphonic  acid  =  distinct  cloudiness  especially  marked 
after  about  half  a  minute. 

The  amount  of  proteid  in  such  a  dilute  solution  is  very 
small.  Taking  the  total  proteids  of  serum  as  being  about 
7.50  per  cent.,"  the  amount  in  the  serum  diluted  1,000  times 
must  be  less  than  1  in  13,000:  and  in  the  serum  diluted 
10,000  times,  less  than  1  in  130,000.  I'urther,  it  can  be  shown 
that  witli  even  higher  degrees  of  dilution  an  appreciable 
result  is  obtained  when  the  solution  is  carefully  tested  with 
salicyl-sulphonio  acid. 

On  the  TTse  of    Salicyl-Sulphonic  Acid  as  a   Test  tok 

Al.BtTMIN   AND   OtHER   PrOTEITiS   IN  IJrINE. 

Normal  urine  gives  no  precipitate  on  the  addition  of  salicyl- 
Bulphonie  acid. 

IlriiK"  containing  albumin  or  other  proteids  gives  a  white 
precipitate  with  this  acid  ;  and  in  the  case  of  the  pi'oteids 
ordinarily  present  in  albuminous  urine  (albumin  and  glo- 
bulin) the  precipitate  does  not  clear  up  on  heating:  on  the 
other  hand  it  undergoes  coagulation,  Ijecoming  markedly 
fiocculent.  With  albumoses  and  peptones,  as  has  been 
already  stated,  the  result  is  dilVerent ;  the  pre<-ipitate  wliieh 
these  bodies  give  clears  up  on  heating,  to  reappear  wlien  the 
fluid  cools.  Hcnee  the  presence  of  albumoses  or  peptones  in 
the  urine  (tlie  sn-ealled  peptonuria)  may  readily  be  detected 
by  this  reagent :  and  they  may  be  easily  distinguished  from 
the  forms  of  proteid  (albumin  and  globulin)  present  in  or- 
dinary albuminuria. 

Tlie  fact  that  albuminous  urine  readily  gives  a  marked 
precipitate  with   salicyl-sulplionic  acid   does  not,  of  course, 

•  Hammarsten.    "Ueber  das  Paraglobultn,"   Pflilger's  .irchir,  1^78.     Ox 
serum  was  used. 


prove  this  reagent  to  be  suitable  as  a  test  for  the  presence  of 
albumin  in  urine. 
There  are  certain  questions  to  be  considered  : — 

1.  Is  the  precipitate  really  a  proteid  one,  or  is  it  due  to 
some  other  substance  jiresent  in  albuminous  urine  ? 

2.  If  the  precipitate  is  a  proteid  one,  is  it  always  obtained 
when  proteid  is  present  in  the  various  abnormal  conditions  of 
urine  which  may  have  to  be  examined!' 

3.  Is  a  similar  precipitate  given  by  any  other  possible  non- 
proteid  constituent  of  urine  'f 

4.  How  does  this  test  compare  as  regards  delicacy  and  pre- 
cision with  those  ordinarily  employed  :-' 

I  shall  deal  briefly  with  these  questions  seriatim: — 

1.  Is  the  precipitate  really  a  proteid  one,  or  is  it  due  to 
some  other  substance  present  in  albuminous  urine ': 

The   fact  that  salicyl-sulphonic  acid  gives   no  precipitate 
with  normal  urine  tends  to  show  that  the  ordinary  constituents 
of  urine  are  not  the  cause  of  precipitation   in  albuminous        i 
urine. 

When  albuminous  urine  is  deprived  of  its  proteid  con- 
stituents, for  example,  by  saturation  with  ammonium  sul- 
phate and  filtration,  the  proteid-free  filtrate  gives  no  precipi- 
tate whatever  when  tested  with  salicyl-sulphonic  acid  (the 
filtrate  may  be  freed  from  excess  of  ammonium  sulphate  by 
dialysis). 

On  the  other  hand,  the  proteid  precipitate  thrown  down  by 
ammonium  sulphate  when  washed  with  saturated  solution  of 
the  salt,  and  redissolved  in  water  readily  gives  an  abundant 
precipitate  when  tested  with  the  acid  in  the  usual  way ;  and 
the  presence  of  proteid  is  confirmed  by  other  proteid  reac- 
tions. 

Again,  the  fact  that  the  precipitate  tlirown  down  by  salicyl- 
sulphonic  acid  in  albuminous  urine  is  of  a  proteid  nature  can 
be  shown  in  this  way  :  the  reagent  is  added  to  some  of  the 
urine,  with  the  result  that  a  precipitate  is  at  once  formed. 
Tlie  urine  is  then  filtered,  and  tlie  precipitate,  after  being 
thoroughly  washed  with  a  dilute  solution  of  the  acid,  is  re- 
dissolveil  "by  the  addition  of  a  very  dilute  alkali  (for  example, 
0.1  per  cent.  KHO  solution).  The  solution  so  obtained — the 
redissolved  precipitate — is  then  examined  by  various  well- 
known  proteid  tests,  and  found  to  give  characteristic  results, 
demonstrating  the  presence  of  proteid. 

.\gain,  in  the  case  of  urine  containing  albumose,  the  pre- 
cipitate caused  by  salicyl-sulphonic  acid  may  be  shown  to  be 
a  proteid. precipitate— precipitated  albumose.  We  can  re- 
move the  albumose  by  saturating  the  urine  with  ammonium 
sulphate  and  then  filtering  off  the  precipitate.  The  filtrate  is 
found  to  be  proteid-free:  on  the  other  liand.  the  precipitate 
when  redissolved  in  water  is  found  to  give  marked  general 
proteid  reactions,  and  also  those  peculiar  to  albumoses.  In 
all  the  cases  tliat  I  have  as  yet  examined,  the  precipitate  in 
urine  (with  salicyl-sulphonic  acid),  which  cleared  up  on 
heating,  to  reappear  on  cooling,  proved  to  be  due  to  the  pre- 
sence of  albumose. 

Further,  in  tlie  case  of  urine  containing  albumose,  if  the 
precipitate  caused  by  salicyl-sulphonic  acid  be  filtered  off 
and  redissolved  in  a  dilute  alkali,  it  is  found  to  give  the  re- 
actions of  albumose. 

Similar  results  are  obtained  with  normal  urine  to  which 
albunmse  or  peptone  has  been  added,  with  the  ditl'erence,  of 
course,  that  tli(>  iieptone  is  not  removed  liy  saturation  with 
ammonium  sulpliate,  but  remains  in  the  filtrate,  while  the 
albumose  is  separated  by  filtration. 

It  is  clear,  from  tliese  ex|)eriiiients,  that  both  in  the  case  of 
urine  containing  the  ordinary  lieat-coagulabh'  proteids  (albu- 
min and  gloliulin),  and  in  the  tlie  case  of  urine  containing 
proteids  that  are  not  coagulable  by  heat  (albumoses  and  pep- 
tones), the  precipitate  thrown  down  by  salicyl-sulphonic  acid 
is  c.f  a  proteid  nature  it  is  a  precipitateof  t lie iiroteid present 
in  the  urine.  The  results  obtaineil  in  albuminous  urine  are 
in  complete  agreeini'iit  with  those  got  with  white  of  egg  and 
blood  serum.  They  make  it  plain  that  the  proteid  is  what 
gives  the  jneeipitale,  and  that  the  ordinary  constituents  of 
urine  an'  entirely  unable  to  give  such  a  result. 

2.  If  the  preciiiitate  is  a  proteid  one,  is  it  always  obtained 
when  proteid  is  present  in  the  various  abnormal  conditions 
of  urine  which  may  have  to  be  examined  j" 

I  have  examined  a  large  number  of  samples  of  urine  con- 
taining albumin  in  difterent  conditions,   for  example,   acid 
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and  alkaline  urine,  urine  rich  in  phosphates  (deposit),  in 
urates  (deposit),  mucin  (deposit),  sugar,  bile,  etc.  In  every 
case  I  was  able  without  difficulty  to  recognise  the  presence  of 
albumin  by  means  of  salicyl-sulplionic  acid. 

The  most  noteworthy  point  was  that  when  the  urine  is  very 
strongly  alkaline,  as  in  the  case  of  urine  which  has  under- 
gone an  extensive  alkaline  fermentation,  it  is  necessary  to 
use  much  more  of  the  reagent  proportionately  to  the  amount 
of  the  urine  tested  tlian  in  ordinary  cases.  Tliis  is  because — 
as  in  the  case  of  acidulation  by  otlier  acids  (for  example, 
nitric)— it  requires  a  larger  amount  to  render  the  urine  acid, 
a  portion  of  the  reagent  being  used  up  in  combining  with  the 
alkali  present.  (This  is  accompanied  by  marked  effen'escence 
when  tlie  urine  has  undergone  ammoniacal  decomposition.) 
And  until  more  acid  has  been  added  than  is  required  to  com- 
bine with  the  alkali,  the  albumin  is  not  precipitated.  Of 
course  one  can  economise  the  reagent  in  tliis  case  by  using  a 
smaller  amount  of  urine,  so  that  the  relative  proportion  of 
acid  is  greater  than  the  usual.  And  one  can  easily  make  sure 
that  a  sufficiency  of  acid  has  been  used  by  testing  tlie  reaction 
of  the  fluid — wliich  now  ought  to  be  markedly  acid. 

It  is  only,  however,  when  the  alkalinity  of  the  urine  is  very 
strong  that  any  special  precaution  is  necessary,  as  witli 
slighter  degrees  of  alkalinity  precipitation  of  the  albumin 
occurs  readily  on  llie  addition  of  a  drop  or  two  of  salicyl- 
sulphonic  acid,  as  described  when  dealing  with  solutions  of 
egg-albumin. 

3.  Is  a  similar  prei-ipitate  given  by  any  other  possible  non- 
proteid  constituent  of  urine  ;■' 

I  have  examined  a  large  number  of  varieties  of  proteid-free 
urine,  and  have  as  yet  failed  to  find  any  other  constituent 
which  gives  the  characteristic  proteid  reaction  with  salicyl- 
eulphonic  acid.     The  following  results  may  be  stated  : 

Frine  which  is  turbid  from  precipitation  of  phosphates 
clears  up  on  tlie  addition  of  this  reagent,  just  as  with  nitric 
or  acetic  acids. 

Urine  containing  excess  of  urates  gives  no  precipitate  with 
salicyl-sulplionic  acid. 

Proteid-free  bilious  urine  gives  no  precipitate.  Bilious 
urine,  containing  albumin  as  well,  gives  no  precipitate  when 
the  albumin  has  been  removed  by  means  of  alcohol,  etc. 

Ox  bile  was  also  examined  witli  reference  to  the  possilile 
influence  of  the  reagent  on  bile  salts,  etc.  Tlie  bill'  was 
treated  with  a  large  excess  of  absolute  alcohol  for  a  numliiT 
of  days,  so  as  to  precipitate  the  bile  mucin,  and  then  filtered. 
The  filtrate  was  evaporated  to  dryness,  and  after  being  washed 
with  alcohol  the  dry  residue  was  ledissolved  in  water.  The 
solution  so  obtained  was  still  of  a  bilious  colour  ;  it  con- 
tained bile  salts,  as  shown  by  its  ))owerful  precipitant  action 
on  solutions  of  acid  albuiiiiii,  etc.  With  this  solution,  con- 
taining bile  salts  and  pigment,  salicyl-sulplionic  acid  gave  no 
precipitate. 

As  regards  the  possible  influence  of  the  jiresence  of  a  large 
amount  of  iniicin  in  the  urine,  I  haveseen  no  reason  tobelieve 
that  such  would  prove  a  source  of  eiTor  when  the  test  is  per- 
formed as  descrilicd  in  the  next  section.  Moreover,  it  is  pro- 
bably only  in  the  case  of  alkaline  urine,  when  there  is  at  the 
same  time  a  marked  irritation  of  some  part  of  the  urinary 
passages,  yielding  a  greatly  iii<-reased  mucous  secretion,  that 
the  amount  of  mucin  in  the  urine  can  be  sufficient  to  come 
into  question  at  all.  But  in  such  conditions  of  the  urinary 
tract  the  detection  of  a  trace  of  albumin  is  probably  of  no 
significance. 

f  liave  examined  solutions  of  mucin  in  lime  water  (obtained 
from  the  vitreous  humour,  which  is  rich  in  mucin),  and  have 
seen  very  little  cliange  on  strongly  ■■icidifyiiig  such  a  solution 
with  salicyl-sulplionic  acid  certainly  iiotliiiig  like  the 
marked  effect  of  acetic  acid.  Proteid-free  urines  of  persons 
taking  various  drugs  have  not  given  any  precipitate  with 
salicyl-sulplionic  acid  (the  urine  was  in  each  case  proved 
to  be  proteid-free  by  other  tests,  sometimes  applied  after  the 
urine  had  been  concentrated,  in  order  to  augment  the  delicacy 
of  the  reactions)  after  large  doses  of  alcohol,  sulphoiial, 
strophanthus,  iodide  of  potassium,  morphine,  quinine, 
croton-chloral,  after  chloroform  anfesthesia,  etc. 

These  results  are  in  marked  contrast  with  those  obtained 
with  such  reagents  as  a  solution  of  mercuro-potassic  iodide 
(Taniet's  reagent)  ;.  the  latter  gives  copious  precipitates  in 
many  of  those  samples  of  urine. 


Solutions  of  various  alkaloids  and  other  substances,  many 
of  which  give  precipitates  with  some  of  the  known  tests  for 
albumin  (for  example,  mercuro-potassic  iodide)  were  ex- 
amined, and  gave  no  reaction  with  salicyl-sulplionic  acid. 
Solutions  of  aconitin,  strophanthin,  quinine,  ergotin, 
caffein,  theine.  antipyi-in,  digitaline,  gallic  acid,  morphine, 
nicotine,  chloral,  atropine,  strychnine.  Balsam  of  copaiba, 
rubbed  up  in  dilute  caustic  potash  solution  becomes  mark- 
edly turbid  on  the  addition  of  nitric  acid,  but  shows  no  change 
with  salicyl-sulphonic  acid. 

With  normal  urine,  concentrated  by  evaporation  to  one- 
half  its  original  bulk,  salicjd-sulphonic  acid  gave  no  pre- 
cipitate or  cloudiness.  Tlie  cold  nitric-acid  test,  on  the  other 
hand,  showed  a  considerable  amount  of  precipitation  at  the 
junction  of  the  acid  and  tlie  urine,  simulating  the  presence 
of  albumin. 

It  need  hardly  be  remarked  that  the  question  of  the  action 
of  salicyl-sulphonic  acid  towards  possible  abnoiunal  consti- 
tuents, medicinal  substances,  etc.,  is  one  that  can  only  be 
fully  answered  Iiy  extended  observation. 

4.  How  does  this  test  compare  as  regards  delicacy  and  pre- 
cision with  those  commonl.y  employed  Y 

Probably  the  most  common  test  for  albumin  in  urine  is  the 
application  of  heat  combined  with  acidulation.  It  is  pretty 
giMierally  recognised  that  the  acidulation  (when  necessary) 
should  be  performed  before,  and  not  after,  the  heating;  also 
that  acidulation  with  acetic  acid  is  greatly  preferable  to 
acidulation  with  nitric  acid,  since,  in  the  latter  case,  there 
is  a  much  greater  chance  of  albumin  present  in  the  urine 
escapin[gcletection  by  being  converted  into  acid  albumin,  which 
is  not  coagulated  by  heat. 

The  difficulties  connected  with  the  test  by  acidulation  with 
acetic  acid  foUowed  by  heat,  putting  asid(!  the  chance  of  a 
precipitate  of  mucin  being  caused  by  the  acetic  acid,  are  (1) 
that  liy  inaccurate  ai'idulation  (insufficient  or  excessive) 
albumin  may  fail  to  be  detected  even  when  iireseiit  in  sig- 
nificant amount ;  (l!)  tliat  in  favourable  cirt'umstances  (the 
most  suitable  degree  of  ai'idulation  and  rapid  heating)  this 
test  may  be  extremely  delicate— excessively  delicate  as  many 
urge— giving  a  reaction  with  a  proportion  of  albumin  which 
is  elinicall.v  insignificant  and  apt  to  mislead.  In  the  case  of 
urine  which  already  is  somewhat  acid  in  reaction  and  conse- 
quently requires  oiily  slight  acidulation, there  is  no  doubt  that 
the  careful  addition  of  a  suitable  amount  of  acetic  acid,  fol- 
lowed by  a  rapid  heating  of  the  upper  stratum  of  the  fluid  is 
a  test  of  veiy  great  delicacy. 

On  the  other  hand,  the  cold  nitric  acid  test  (Heller's)  has 
often  been  found  to  be  defective  in  precision,  allowing  albumin, 
even  when  present  in  significant  amount,  to  escape  notice. 
It  has  been  f<'lt  by  many  observers  that  it  is  desirable  to 
lios.sess  a  test  intermediate  in  position  between  the  defective 
delicacy  of  Heller's  test  on  the  one  hand  and  the  extreme 
delicacy  (in  favourable  circumstances)  of  acetic  acid  ami  heat 
on  the  otlier.  Such  an  intermediate  test  is  afforded  by  salicyl- 
sulphonic  acid  when  used  in  the  following  way.  Add  a  drop 
or  two  of  the  acid  to  a  small  amount  of  urine  (for  examjile.  20 
or  30  minims)  in  a  small  test  tube.  Shake  thi'  tube  quickly 
and  examine  immediately.  The  presence  at  once,  or  within  a 
very  few  seconds,  of  a  distinct  cloudiness  or  opalescence  in 
the  fluid  indicates  the  presence  of  an  amount  of  proteid 
much  smaller  than  is  required  to  give  a  distinct  reaction 
with  Heller's  lest  (allowing  one  minute  for  its  development), 
but  greater  tlian  is  necessaiy  to  give  a  reaction  by  the  acetic 
acid  and  heat  method  in  favourable  circumstances.  This, 
then,  is  a  test  intermediate  in  delicacy  between  the  cold 
nitric  acid  test  on  the  one  hand  and  the  most  favourable 
.action  of  the  aci'tic  acid  and  heat  test  on  the  other.  For 
example,  a  dilute  sam]de  of  urine  which  gave  a  very  slight 
film  with  cold  nitric  acid  in  course  of  a  minute,  gave  an  im- 
mediate opalescence  on  being  shaken  up  with  a  drop  of 
salicyl-sulphonic  acid,  even  when  diluted  (with  normal 
urine)  two  or  two  and  a  half  times. 

Again,  it  can  be  shown  that  when  used  in  this  way  the 
salicjd-sulphonic  acid  test  is  markedly  less  delicate  than 
acetic  acid  and  heat. 

A  sample  of  albuminous  urine  was  diluted  with  normal 
urine : 

One  part  of  albuminous  urine  in  200  parts  :  Acidulation  with 
acetic  acid  and  boiling=di^tinct  opalescence  of  upper  (boiled) 


840 


THE  BRITISH  MEDICAL  JOURNAL. 


[April   1^,  1891. 


stratum  of  fluid  ;  salicyl-sulphonic  acid=no  visible  change  at 
onoe  or  for  a  number  of  seconds  ;  in  half  a  minute  there  is  an 
evident  opalescence,  and  in  one  minute  it  is  more  marked  than 
with  acetic  acid  and  heat. 

One  part  albuminous  urine  in  400  parts  :  Acidulation  with 
acetic  acid  and  boiling=slight  cloudiness;  salicyl-sulphonic 
acid  =  no  immediate  eft'ect  nor  for  a  number  of  seconds,  in  one 
minute  an  opalescence  is  present,  more  marked  than  with 
acetic  acid  and  heat ;  this  opalescence  persists  on  boiling. 

Hence  it  is  evident  that  when  immediate  opalescence  is 
made  the  test  salicyl-sulphonic  acid  is  intermediate  between 
the  cold  nitric  acid  and  the  acetic  acid  and  heat  test.  On  the 
other  hand,  when  the  presence  of  distinct  opalescence  after 
one  minute  or  more  is  made  the  determining  point  tlie  salicyl- 
Bulplionic  acid  test  gives  more  delicate  results  tlian  the  heat 
test  (after  acidulation  when  necessary)  or  any  other  I  liave 
tried — picric  acid,  mercuro-potassie  iodide,  hydrocliloric  acid 
with  saturated  salt  solution,  etc. 

The  main  points  to  be  noticed  in  regard  to  the  salicyl-sul- 
phonic acid  test  as  compared  with  the  acetic  acid  and  heat 
test,  and  the  cold  nitric  acid  tests,  are  : 

Its  use  as  an  agent  of  a  delicacy  intermediate  between  tlie 
other  two  tests  ;  or,  if  it  should  be  wished,  of  greater  delicacy 
than  either.  Its  greater  simplicity  than  the  acetic  acid  and 
heat  test ;  for  with  the  latter,  in  the  ease  of  urines  of  various 
grades  of  alkalinity,  care  has  to  be  exercised  so  as  to  get  a 
correct  degree  of  acidity,  in  order  to  obtain  certain  results  ; 
insufficient  acidulation  being  attended  with  a  danger  of  the 
albumin  present  not  being  coagulated  on  heating,  and  exces- 
sive acidulation  leading  to  a  similar  fallacy  by  the  formation 
of  acid-albumin,  especially  if  accompanied  by  slow  heating, 
wliich  gives  more  time  for  the  formation  of  this  substance. 
AVith  salicyl-sulphonic  acid  there  is  no  danger  of  adding 
excess,  as,  instead  of  a  drop  or  two,  very  many  drops  may  be 
added  without  harm.  Indeed,  the  addition  of  an  amount 
equal  to  the  bulk  of  urine  does  not  redissolve  the  precipitate 
formed.  All  tli;it  need  be  used,  however,  is  an  amount  suffi- 
cient to  render  the  fluid  strongly  acid— usually  a  drop  or 
two. 

Further,  salicyl-sulphonic  acid  enables  one  to  recognise 
the  presence  of  albumoses  and  peptones,  which  acidulation 
and  heat  or  the  nitric  acid  test  does  not. 

The  drawbacks  of  the  cold  nitric  acid  test,  in  addition  to  its 
insufficient  delicacy,  are  pretty  Avell  known— the  possible  pre- 
cipitation of  acid  urates,  resinous  matters  (copaiba,  etc.), 
albumoses,  etc.  It  is  true  that  heat  clears  up  such  precipi- 
tates, but  the  application  of  heat— to  the  extent  necessary  to 
cause  a  precipitate  of  albumose  to  redissolve— is  impractic- 
able without  involving  a  mixture  of  the  strong  nitric  acid  and 
tlie  urine,  and  consequently  a  danger  of  albumin  present 
being  redissolved  also. 

In  the  case  of  mercuro-potassie  iodide  (a  very  delicate  pre- 
cipitant of  albumin)  there  is  the  complication  of  its  precipi- 
tating many  alkaloids,  bile-salts,  urates  in  certain  circum- 
stances, etc.,  in  addition  to  albumoses  and  peptones.  And 
though  subsequent  heating  may  clear  iij)  tlie  precipitate,  it 
does  not  differentiate  between  the  various  substances.  And 
nnli'ss  the  proportion  of  tlie  reagent  present  is  a  suitable  one, 
the  precipitate  in  some  cases  fails  to  dear  up,  and  so  simu- 
lates albumin.  AVitli  jiicric  acid,  in  additicm  to  a  much 
lower  degree  of  ilelicacy,  similar  difficulties  are  present. 

To  conclude  :  the  method  of  testing  for  proteids  by  salicyl- 
sulphonic  acid  may  be  briefly  stated.  Take  a  small  amount"  of 
urine  (for  exam]de,L'i)  minims),  ]>referably  in  a  very  small  test- 
tube,  and  add  a  drop  or  two  of  a  saturated  waterysolution'  of 
the  reagent.  If  the  urine  is  strongly  alkaline,  an  extra  drop 
or  two  of  the  ai'id  should  be  added," and  if  no  opalescence  or 
precipitate  occurs  it  is  well  to  test  the  re:u'tion  with  litmus 
paper,  and  make  sure  that  the  urine  has  been  rendered 
strongly  acid.  On  adding  the  reagent,  shake  the  tube  quickly 
KO  as  to  mix  its  contents.  Then  examine  at  once.  The  oc- 
currence of  an  opalescence  or  cloudiness  immedinteh/  or 
icithin  a  verii  feu-  neconds  (for  example,  2  to  8  seconds),'  is  a 
test  for  jiroteids  intermediate  in  delicacy  between  the  cold 
nitric  acid  test  on  the  one  hand,  and  the  "acetic  acid  and  heat 
test  (in  favourable  circumstances)  on  the  other.   The  develop- 

T  Jt  is  impoi-tant  to  notice  that  tlio  solution  must  be  a  saturated  one  In 
order  to  obtain  the  best  results. 


ment  of  an  opalescence  some  time  after  (for  example,  i  to  2 
minutes),  is  a  more  delicate  test  than  even  acetic  acid  and 
heat,  and  shows  the  presence  of  minute  traces  of  proteid, 
which  are  probably  insignificant  from  a  clinical  point  of  view 
as  a  rule. 

Next  heat  the  tube  to  the  boiling  point.  It  the  precipitate 
or  opalescence  is  caused  by  the  ordinary  "albumin"  (albu- 
min and  globulin)  commonly  present  in  albuminous  urine,  it 
does  not  disappear  on  heating,  but,  on  the  other  hand,  be- 
comes markedly  flocculent.  But  if  the  precipitate  or  opales- 
cenci'  is  due  to  the  presence  of  albumoses  or  peptones,  it 
clears  up  on  heating  (before  the  boiling  point  is  reached)  and 
reappears  when  the  tube  cools. 
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Lectcee  II. 
[ronrluited  from  pntje  :[■:■.] 
Evperimentx  iriffi    Tubercle  Bacilli  on  Guinea-Bigs  and  Goats. — 
Prerious    Eiperimental    Work. — Spontaneous  Bone  and   Joint 
Disease  in  the  Lower  Animals. 

B.    EXPERIME.XTS   ON   GCINEA-PlGS. 

Two  similar  experiments  were  performed  on  guinea-pigs,  in 
both  with  positive  results,  but  the  processes  did  not  show  the 
same  attivityas  in  rabbits,  a  result  like  that  obtained  with 
tuberculous  sputum. 

C.  Experiments  on  Goats. 

The  most  important  of  all  the  experiments  were  some 
which  were  performed  on  goats.  Miilier  was  the  first  to  em- 
ploy goats  for  these  investigations.  In  his  experiments  he 
injected  the  pus  from  chronic  abscesses  into  the  nutrient 
artery  of  tlie  tibia,  and  he  selected  goats  chiefly  because  the 
parts  are  larger.  In  goats,  also,  the  process  appears  to  remain 
local  for  a  longer  time  than  in  rabbits,  and  thus  the  changes 
in  the  part  can  be  better  studied. 

I  have  performed  three  sets  of  experiments  on  goats.  In 
the  first  place  an  emulsion  of  tubercle  bacilli  was  injected 
into  the  nutrient  artery  of  the  tibia.  Jliiller  had  previously 
performed  similar  experiments  with  pus  from  chronic 
abscesses,  and  it  seemed  to  me  of  importance  to  repeat  them 
with  pure  cultivations  of  tubercle  bacilli.  The  mode  of  per- 
forming the  operation,  as  worked  out  by  Miilier,  is  to  expose 
the  upper  part  of  the  tibial  artery  in  a  goat,  just  below  the 
origin  of  the  nutrient  artery.  This  is  easily  done  by  making 
an  incision  on  the  anterior  part  of  the  outer  side  of  the  leg, 
commencing  about  an  inch  below  the  knee-joint.  A  nerve 
will  be  at  once  s(>en  running  downwards  superficially  to  the 
muscles,  and  dividing  into  two  branches.  Follow  the  an- 
terior branch  and  it  will  lead  to  an  intermuscular  space :  open 
up  this  space,  and  the  vessels  will  be  seen  at  the  bottom  of  it. 
Having  exposed  the  artery  in  this  situation  it  is  ligatured 
and  opened  above  the  ligature.  The  nozzle  of  the  syringe  is 
then  introduced  into  and  fastened  in  the  vessel,  the  nozzle 
pointing  upwards  ;  the  material  is  then  injected  against  the 
rilood  stream,  and  the  vessel  ligatured  as  the  nozzle  is  with- 
drawn. The  result  of  this  procedure  is  that  the  fiuid  is 
forced  into  the  upper  part  of  the  tibial  artery,  and  the  vessel 
being  blocked  below  the  origin  of  the  nutrient  artery  it  passes 
along  that  vessel,  and  is  distributed  throughout  the  bone. 

In  a  second  set  of  experiments  the  material  was  injected 
directly  into  the  joints,  and  in  a  third  series  the  injections 
were  made  into  the  substance  of  the  epiphysis.  The  fluid 
used  ■nas,  as  before,  an  emulsion  of  a  pure  cultivation  of 
tubercle  bacilli. 

EsppRiMKXT  X.N'JII.— The  right  tibial  ar'^T ''"fl^  exposp4 
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at  its  upper  part  in  a  young  goat,  and  about  3  minims  of  an 
emulsion  of  tubercle  bacilli  were  injected  in  the  manner 
above  described.  The  wound  was  then  closed  and  dressed 
aseptically.  Tlie  animal  was  somewhat  lame  for  a  few  days 
after  the  operation,  and  then  recovered,  but  after  about  tliree 
weeks  the  ankle-joint,  and  somewhat  later  the  metatarso- 
phalangeal joint,  began  to  swell,  and  the  animal  limped  very 
much,  liardly  putting  the  foot  to  the  ground.  The  goat  died 
ttfty-one  days  after  i\\e  operation. 

On  examining  the  leg  the  soft  tissues  in  the  neighbourhood 
of  the  seat  of  operation  were  found  to  be  very  much  thickened. 
The  ankle-joint,  and  more  especially  the  metatarso-phalangeal 
joint,  was  very  much  swollen  and  much  larger  than  the  cor- 
responding joints  on  the  otlier  side,  the  thickening  apparently 
affecting  the  bones  as  well  as  the  soft  tissues.  No  abscesses 
or  cheesy  patches  were  seen  in  the  muscles  or  tissues  of  the 
leg.  Tlie  inguinal  glands  on  tliat  side  were  much  enlarged. 
The  lungs  were  full  of  minute  tubercles,  for  the  most  part 
transparent  and  not  cliees^-' ;  a  few  were  seen  in  the  liver,  but 
none  in  the  otlier  organs. 


This  photograph  (Fig.  5)  is  from  a  drawing  made  from  tlie 
fresh  section  of  the  bone,  and  we  sec  that  there  is  a  large 
number  of  cheesy  deposits  in  the  bones,  more  especially  at 
the  lower  end  of  tlie  tibia  and  at  the  lower  end  of  tlie  meta- 
tarsal bone  ;  they  are  also  very  numerous,  but  more  difl'use 
throughout  the  medulla  of  these  bones  and  in  the  various 
tarsal  bones.  The  synovial  membrane  in  both  joints,  more 
especially  in  the  metatarso-phalangeal  joint,  was  much 
swollen  and  gelatinous.  The  deposits  were  not  limited  to  the 
diaphysis  of  the  tibia,  but  also  occurred  in  the  epiphysis, 
though  they  were  not  so  numerous  there. 

The  following  is  the  result  of  the  microscopical  examina- 
tion : 

In  thn  lungs  there  were  numerous  tubercles  wliich  in  many 
places  had  run  together,  and  contained  numerous  tubercle 
bacilli. 

In  the  lower  end  of  the  tibia  we  see  numerous  caseating  de- 
posits in  till'  bone,  not  only  in  tlie  cancellous  tissue,  but  also 
in  the  dense  bone,  in  what  is  apparently  newly-formed  bone 
and  in  the  periosteum.  As  to  t  he  iliaraeter  of  these  deposits,  they 
consist  of  roundish  or  irregular  collections  of  large  cells  under- 
going caseation  at  the  centre,  but  with  no  well-formed  giant 
cells.  Many  of  the  cancelli  are  lilled  with  this  tulierculous 
tissue,  an<l  the  margins  of  the  trabecuhe  around  are  eroded 
and  often  completely  destroyed,  several  cancelli  .'illed  with 
this  material  coininuuieating  with  each  other.  There  is  in 
places  new  formation  of  bone  from  the  periosteum. 

In  the  epipliysis  the  deposits  ar(>  not  so  numerous.  The 
articular  cartilage  is  almost  entirely  destroyed,  and  its  place 
taken  biy  tuberculous  tissue  with  a  few  small  giant  cells.  Here 
and  there  fragments  of  cartilage  are  found  lying  in  this  tissue. 
I  think  that  the  disease  of  the  joint  has  lieen  purely  synovial 
in  its  origin,  because  in  none  of  the  specimens  have  I  found 
any  bone  deposit  breaking  through  the  surface  of  the  tibia, 
and  the  involvement  of  the  epiphysis  is  comparatively  slight. 
6 


The  OS  calcis  also  contains  large  numbers  of  tuberculous 
deposits,  especially  beneath  the  epiphysial  line;  there  are 
also  more  giant  cells  here  than  I  have  seen  elsewhere.  The 
articular  cartilage  is  almost  entirely  intact  except  at  one  end, 
where  a  deposit  is  seen  sprouting  out  of  the  bone,  destroying 
the  cartilage  over  it,  and  spreading  over  the  surface  of  and 
eroding  the  cartilage  on  each  side. 

In  the  astragalus  tlie  deposits  are  fewer,  but  there  are  a 
good  many  in  the  cancelli  just  beneath  the  surface  of  the 
bone.  The  cartilage  has  been  destroyed  in  parts,  at  some 
places  apparently  from  the  surface,  at  others  by  the  tuber- 
culous deposits  beneath  as  seen  in  this  photograph.  The 
changes  in  connection  with  the  destruction  of  the  cartilage 
are  precisely  the  same  as  those  which  occur  in  man. 

The  lower  end  of  the  metatarsal  bone  shows  also  a  number 
of  tuberculous  deposits,  very  numerous  indeed  immediately 
above  the  epiphysial  cartilage,  and  one  or  two  very  large  ones 
in  the  epiphysis.  Tlie  synovial  membrane  in  this  joint  was 
also  much  thickened. 

Here,  then,  we  have  as  the  result  of  the  injection  of  tu- 
bercle bacilli  into  the  nutrient  artery  of  the  bone  and  the 
deposition  of  these  bacilli  in  various  parts  of  the  bone  and 


Fig.  ij. 

periosteum,  the  formation  of  caseating  tuberculous  deposits, 
destruction  of  the  bone,  new  formation  of  bone  both  in  the 
interior  and  from  the  periosteum,  thickening  of  the  synovial 
membrane,  and  destruction  of  the  articular  cartilages,  both 
from  the  surface  and  from  soft  caseous  deposits  in  the  bone 
bursting  into  the  joints;  in  fact,  all  the  changes  characteristic 
of  tuberculous  disease  of  bones  and  joints  in  man.  And,  as  in 
man,  in  the  specimens  which  I  examined  for  bacilli,  the  or- 
ganisms were  few  in  number  and  imperfectly  stained. 

KxPEniMENT  XXIV. — Small  portions  of  a  very  dilute  mix- 
ture of  tubercle  b.icilli  were  injected  into  the  nutrient  artery 
of  the  right  tibia  in  the  usual  manner,  into  the  left  knee- 
joint,  and  into  the  proximal  end  of  the  left  metacarpal  bone. 
As  a  result,  the  knee-  and  wrist-joints  became  swollen,  but 
there  was  no  apparent  disease  in  the  right  hind  limb.  As  the 
goat  was  weak  and  ill,  and  apparently  suH'ering  pain,  it  was 
killed  forty-seven  days  after  the  injection. 

On  post-mortem  examination,  tubercles  were  seen  in  the 
lungs,  spleen,  and  kidneys,  all  of  small  size.  The  right  tibia 
showed  nothing  abnormal  to  the  naked  eye,  and  there  was  no 
swelling  of  the  joints  as  in  the  previous  case,  but  the  muscles 
around  the  seat  of  operation  were  mucli  thickened  and  infil- 
trated with  tubercles. 

There  was  great  thickening  of  the  synovial  membrane  of 
the  left  knee-joint  (Fig.  6),  more  especially  in  the  neighbour- 
hood of  the  crucial  ligaments,  and  the  synovial  membrane 
was  covered  with  pendulous  villous  growths.     Tliese  growths 


842 


THB  nmnsu  MEDtcAL  jovunal. 


[April  18,  1891. 


were  most  numerous  where  tlie  synovial  membrane  joined  the 
bone,  and  also  between  the  eondyles  of  the  femur.  There 
was  no  pus  in  the  joint,  and  notliing  abnormal  seen  in  the 
ijones.  (In  Fig.  7  tlie  patella  has  been  turned  outwards,  and 
the  villous  synovial  membrane  is  well  seen.) 


Ii,'r. 

There  was  also  great  swelling  of  tlie  left  wrist-joint  and 
marked  thiekening  of  the  synovial  membrane.  In  tlie  proxi- 
mal end  of  the  metaearpal  Vione  there  was  a  large  eavity  eon- 
taining  soft  material  wliieh  eommunioated  witli  tlie  carpo- 
metaearpal  joint.  In  tliis  joint  there  were  villous  projections 
on  the  synovial  membrane  similar  to  tliose  in  the  knee,  and 
when  the  joint  was  laid  open  tlie  appearance  was  e.xaetly  like 
that  of  a  carious  wrist-joint.  The  synovial  membrane  was 
thickened  and  highly  vascular,  and  encroached  on  the  ar- 
ticular cartilage  and  the  bone:  in  fact,  very  little  of  the  car- 
tilage could  be  seen.  The  intercarpal  articulation  was  also 
atfei'ted,  but  the  radincarpal  joint  was  practically  healthy. 

Microsco])ical  examination  of  tlie  various  parts  gave  the 
following  result  :  In  the  lower  end  of  the  right  tibia  two  tu- 
berculcius  deposits  were  found  jiresenting  similar  appearances 
to  tbiise  in  the  former  case.  One  of  these  was  situated  be- 
neatli  the  epiphysial  cartilage,  and  the  other  somewhat 
iiigher  up  in  the  medulla.  The  articular  cartilage  was  also 
destroyed  at  one  part.  Kvidciitly  very  few  bacilli  had  been 
arrested  in  the  vessels  in  tlie  bnne. 

The  synovial  membrane  of  the  left  knee-joint  was  greatly 
tbirkeiii'd,  (he  new  tissue  being  composed  of  young  granula- 
tion tissue  witli  tuberculous  inliltration  and  a  few  small  giant 
cells.  There  were  no  distinct  tubercles,  but  there  were  liere 
and  there  jiatches  of  caseating  tissue  exactly  as  in  the  wall  of 
a  cliroiiie  aliseess.  In  some  places  the  collections  of  epithe- 
lidid  cells  were  more  limited,  and  almost  formed  definite 
tubercles. 

If  a  section  of  the  lower  end  of  the  femur  is  examined,  it 
is  seen  that  towards  the  posterior  part  of  the  articular  car- 
tilage the  point  of  attachment  of  one  of  the  crucial 
ligaments  is  tuberculous  and  thickened  at  the  surface. 
Passing  backwards  from  the  point  of  attaclinicnt  of  the  liga- 
ment to  the  bone,  we  see  tliat  the  tulicrculous  tissue  has 
spread  in  between  tlie  cartilage  and  the  bone,  and  has  caused 
detachment  of  the  former  lor  a  considerable  distance,  and 
there  is  sclerosis  of  the  bone  at  this  part.  At  the  anterior 
and  lioslerior  points  of  rellecliou  of  the  synovial  membrane 
the  tuberculous  tissue  is  seen  spreading  over  the  surface  of  the 
cartilage.  The  caiii'clli  immediately  beneath  the  cartilage 
are  tilled  with  inllaniniatory  tissue,  but,  except  in  the  imme- 
diate vicinity  of  the  crucial  ligament,  1  can  make  out  no  tu- 
bi".eulous  deposit  in  the  bone.   The  peculiar  llask-shaped  pro- 


jections of  soft  tissue  into  the  cartilage  from  the  superficial 
cancelli,  as  described  in  my  last  years  lectures,  are  well 
seen. 

The  sections  of  the  synovial  membrane  of  the  wrist-joint 
show  tuberculous  deposits  scattered  throughout  the  fibrous 
tissue,  some  of  them  with  commencing  caseation. 

This  photograph  is  taken  from  a  complete  section  of  the 
\vrist-joint  (Fig.  8).  Towards  the  posterior  part  of  the  meta- 
carpal bone  (at  the  upper  part  of  the  figure)  there  is 
a  tuberculous  deposit  at  the  seat  of  injection.  This 
deposit  has  destroyed  tlie  bone  and  the  articular  carti- 
lage over  it,  and  has  thus  spread  into  the  joint  :  a 
number  of  the  cancelli  under  the  cartilage  are  also  tilled  with 
the  same  material.  On  the  anterior  surface  of  the  end  of  the 
metacarpal  bone  there  is  a  considerable  amount  of  new  peri- 
osteal bone,  and  the  bone  around  the  deposit  is  much 
sclerosed.  Tlie  synovial  membrane  in  the  articulation  is 
much  thickened  and  villous  both  in  front  and  behind,  and 


shows  the  presence  of  caseating  patches.  The  adjacent  carpal 
bone  shows  destruction  of  the  articular  cartilage  at  the  lower 
and  ijosterior  part,  and  penetration  of  the  tuberculous  tissue 
into  the  bone  in  tliis  situation.  There  is  much  new  periosteal 
bone  in  front,  commencing  destruction  of  the  bone  from  the 
surface  at  the  anterior  and  lower  part,  and  great  sclerosis  in 
other  places;  in  the  soft  textures  behind  there  is  a  com- 
mencing abscess. 

If,  now.  we  examine  the  middle  articulation,  we  find  the 
same  villous  thickening  of  the  synovial  membrane  and  com- 
mencing destruction  ot  the  cartilage  over  the  upper  carpal 
bone,  with  sc'lerosis  of  the  bone  in  the  neighbourhood.  The 
upper  articulation  is  comparatively  healthy,  but  even  there 
the  synovial  niembrane  is  beginning  to  spread  over  the  car- 
tilage at  the  jiosterior  part  of  the  surface  of  the  radius,  and 
slight  thickening  of  the  synovial  membrane  is  taking  place. 

Compare  this  appearance  with  this  section  of  the  wrist- 
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joint  from  tlie  liuman  subject  (Fig.  9),  where  the  disease  lias 
also  begun  in  the  end  of  tlie  metacarpal  bone,  and  we  find 
that  the  two  appearances  are  essentially  alike.  Here  also 
there  is  a  deposit  in  the  end  of  the  metacarpal  bone  which 
has  burst  into  the  joint,  and  led  to  destruction  of  the  carpo- 
metacarpal articulation.  It  lias  spread  into  tlie  intercarpal 
joint,  which  is  less  involved,  and  is  commencing  to  attack 
the  radio-carpal  articulation  wliere  the  new  tissue  is  beginning 
to  spread  over  the  cartilage  of  the  radius. 

In  anotlier  experiment  an  extremely  diluted  cultivation  of 
tubercle  bacilli  was  injected  into  the  nutrient  arterj'  of  the 
riglit  tiliia  of  a  goat  and  into  the  right  wrist-joint.  The  tibia 
remained  unatfected.  The  wrist-joint  began  to  swell  in  the 
course  of  about  three  weeks,  and  this  swelling  steadily  in- 
creased for  about  eight  months.  When  the  animal  was  killed 
nine  montlis  and  a  half  after  tlie  injection  this  swelling  was, 
however,  distinctly  less.  On  making  s.  post-inortem  examina- 
tion there  was  no  sign  of  internal  tuberculosis  ;  the  wrist- 
joint  was  considerably  swollen,  the  synovial  membrane  was 
thickened,  and  tlie  bones,  especially  the  metacarpal  bone,  eii- 


larw'd.  My  belief  is  that  recovery  was  taking  place,  and  that 
had  the  animal  been  allow<'d  to  live  the  part  would  have  got 
completely  well.  This  result  would  not  have  surprised  me, 
for  goats  are  probably  not  more  susceptible  to  tuberculosis 
than  man,  while  in  this  case  such  a  very  small  dose  of  the 
virus  was  introduced  in  the  first  instance  that  I  hardly  ex- 
pected any  result ;  and,  as  I  have  found  in  the  more  acute 
diseases,  the  subsequent  course  and  severity  of  the  affection 
depend  to  a  very  great  extent  on  the  initial  dose  of  the  virus, 
especially  wliere  the  susceptibility  of  the  animal  to  the 
disease  is  not  very  great. 

Thus,  in  the  case  of  goats,  we  again  see  that  all  the  charac- 
ters of  tuberculous  diseases  of  bones  and  joints  in  man  can 
be  faithfully  reproduced  by  the  injection  of  tubenle  bacilli 
into  the  nutrient  arteries  of  bones,  into  the  bones  themselves, 


or  into  the  joints.  "\Ve  see  the  same  caseating  deposits,  the 
same  new  formation  of  bone  and  subsequent  erosion  by  the 
tuberculous  growth,  the  same  modes  of  destruction  of  carti- 
lage, the  same  villous  thickening  of  the  synovial  membrane, 
etc.  We  also  see  that,  as  in  man,  the  tubercle  bacilli  are  dif- 
ficult to  find  in  the  diseased  tissues,  although  the  disease 
has  been  produced  by  them  alone.  In  the  lower  animals  we 
seldom  see  well-formed  tubercles  as  in  man,  but  rather 
patches  of  tuberculous  infiltration  which  are  undergoing 
caseation. 

These  experiments  seemed  to  me  sufficient  to  establish  the 
causal  connection  between  the  tubercle  bacillus  and  tubercu- 
lous diseases  of  bones  and  joints,  more  especially  when  taken 
in  connection  with  tlie  work  of  previous  investigators  with 
coarse  tuberculous  materials,  and  I  have  not  therefore 
thought  it  necessary  to  pursue  the  matter  further  at  present. 
Nor  have  I  thought  it  necessary  to  perform  an  extensive 
series  of  control  experiments,  for  it  has  already  been  sutti- 
ciently  demonstrated  that  this  specific  disease  can  only  be 
set  up  by  the  tuberculous  virus,  and  experiments  in  which 
bones  and  joints  have  been  injured  for  other  purposes— such 
as  Kocher's  experiments  on  osteomyelitis— are  numerous, 
and  have  in  no  instance  been  followed  by  the  development 
of  these  tuberculous  lesions.  Xor  have  these  changes  fol- 
lowed the  injection  of  pigment  granules,  other  bacteria  of 
various  kinds,  etc.,  into  the  blood  stream,  although  one  of 
the  chief  seats  of  deposit  of  these  foreign  bodies  is  the  me- 
dulla of  bone,  especially  in  the  neighbourhood  of  the  epi- 
physis. 

These  experiments  are  completed  by  a  work  just  published 
by  Professor  Krause,  in  which  he  has  repeated  Schiiller's  ex- 
periments and  injured  the  joints  of  animals  previously  inocu- 
lated with  cultivations  of  tubercle  bacilli.  Like  other  ob- 
servers, he  has  found  that  severe  injuries,  such  as  disloca- 
tions, are  not  nearly  so  readily  followed  liy  tuberculous  joint 
diseases  as  lighter  injuries,  like  sprains;  and  he  has  also 
found  tliat  fractures  of  bones  in  tuberculous  animals  lieal 
without  any  trouble.  Of  joints  which  were  dislocated  or 
severely  injured,  a  few  became  tuberculous,  but  of  joints 
which  were  sprain<^d  the  majority  ultimately  showed  evi- 
dences of  disease.  In  the  great  majority  of  cases  the  form  of 
the  disease  was  a  tiiliereulous  thickening  of  the  synovial 
membrane  resembling  primary  disease  of  the  synovial  mem- 
brane in  man.  In  a  few  cases  lie  found  isolated  tubercles  in 
the  epiphyses,  but  in  three  he  found  larger  caseating  tuber- 
culous ileposits.  lie  also  calls  special  attention  to  the  difii- 
eulty  of  finding  bacilli  in  these  parts,  although  they  were 
numerous  in  tin-  tubercles  in  the  internal  organs. 

Time  fails  me  to  go  into  the  previous  work  which  has  been 
done  on  this  subject,  but  the  two  most  important  researches, 
besides  that  just  mentioned,  are  those  liy  Tricomi  and  Miiller. 
Mailer's  experiments  were  performed  with  pus  from  chronic 
abscesses,  and  Tricnmi's  with  various  tuberculous  materials, 
chiefly  sputum,  pus  from  chronic  abscesses,  finely  broken  up 
tuberculous  synovial  membrane.  Their  results  are  practi- 
cally identical  with  those  wliicli  I  have  described,  the  only 
ditrerences  as  regards  Tricomi  s  work  being  the  more  rapid 
progress  of  the  disease  and  death  of  the  animals  in  his  cases. 
Tliis  is,  I  think,  chielly  accounted  for  by  the  fact  that  he 
employed  materials  such  as  sputum,  which  were  not  alto- 
gether pure,  and  that  his  results  were  probably  in  some  cases 
the  consequence  of  mixed  infection.  If  this  is  the  explana- 
tion it  supports  tlie  conclusion  to  which  I  have  come,  that 
the  presence  of  sepsis  aids  the  extension  of  the  tuberculous 
process.  IMiiller's  experiments  were  chiefly  performed  with 
the  object  of  testing  Kiinig's  view  that  the  osseous  deposits, 
more  especially  the  sequestra,  are  due  to  emboli  of  tubercu- 
lous material.  The  experiments  were  performed  on  rabbits 
and  goats,  and  the  material  employed  was  pus  from  chronic 
abscesses.  In  one  rabbit,  which  lived  for  about  twelve  months 
after  injection  of  pus  into  thefemoral  artery,  there  was  typical 
synovial  disease  of  the  ankle-joint,  with  pus  in  the  joint,  and 
in  the  middle  of  the  articular  surface  of  the  tibia  there  was  a 
sequestrum,  quite  loose,  round,  and  of  the  size  of  half  a  pea. 
In  a  goat  which  lived  for  thirteen  months  after  injection  of 
pus  into  the  nutrient  artery  of  the  tibia,  there  was  no  disease 
of  the  internal  organs,  but  the  knee-joint  was  much  enlarged, 
and  contained  a  quantity  of  sero-purulent  fluid,  and  the  syno- 
vial membrane  was  from  six  to  ten  times  thicker  than  normal, 
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and  had  patches  of  caseation  on  its  surface.  In  the  external 
tuberosity  of  tlie  tibia  tljcre  was  a  sequestrum  1  ceutimetre 
in  diameter,  surrounded  by  brownish  red  granulations  and  the 
opposing  surface  of  tlie  femur  showed  several  defects  in  the 
cartilage  and  bone  filled  with  easeating  tissue.  On  making  a 
vertical  section  through  the  tibia  the  sequestrum  was  seen  to 
be  triangular  in  shape  with  the  apex  towards  the  shaft  of  the 
bone.  In  the  internal  tuberosity  of  the  tibia  there  was  a  soft 
deposit  containing  brownish  red  and  whitish  material.  Other 
deposits  were  found  in  the  end  of  the  femur. 

TrBERCuious  Disease  of  Bones  and  Joints  Occuebing 
Spontaneously  in  the  Loweb  Animals. 

Very  little  appears  to  be  known  about  these  diseases  in  the 
lower  animals,  and  after  searching  much  literature  and 
in(iuiring  among  veterinary  surgeons  both  at  homeand  abroad, 
I  only  succeeded  in  188S  (when  I  looked  into  this  matter)  in 
finding  one  paragraph  in  which  there  is  any  description  of 
the  disease,  and  tliat  was  in  a  paper  by  Ostertag  on  "  Oertliche 
un<l  allgemeine  Tuberkulose,"  in  the  Archiv  f.  wissen.sch.  u. 
pritkt.  J'hicrheilk.,  xiv,  4  and  5.  I  may  quote  Ostertag's 
statement.  He  says,  speaking  of  general  tuberculosis  in 
animals,  that  tuberculosis  of  bones  and  joints  "  is  found 
chieHy  in  the  dorsal  vertebra?,  ribs,  sternum,  and  tlie  long 
bones,  or  the  hip-  and  knee-joints.  The  tuberculosis  of  the 
bone  usually  starts  from  the  medulla,  or  the  spongy  portions 
of  the  bone,  more  rarely  from  the  periosteum,  and  leads  to 
the  formation  of  greyish  red  granulation  deposits,  which 
attain  a  considerable  extent  by  lacunar  absorption  of  the 
bone.  The  centre  of  the  growtji  soon  undergoes  caseation, 
and  ultimately  a  cavity  is  formed,  which  frequently  only 
shows  a  narrow  border  of  granulation  tissue.  As  a  rule,  only 
isolated  deposits  are  met  with,  but  it  sometimes  happens  that 
almost  half  the  dorsal  vertebra}  are  affected.  The  process 
may  spread  to  the  joints  from  the  epiphysis,  but  an  osseous 
deposit  is  not  necessary  for  the  formation  of  a  tuberculous 
arthritis.  In  swine  I  have  seen  two  forms  of  tuberculous 
inflammation  of  joints — (1)  an  empyema  articulare  tubercu- 
losuni,  in  which  the  synovial  membrane  is  infiltrated  with 
tubercles,  moderately  reddened  and  swollen,  and  distended 
witli  muco-purulent  exudation ;  (2)  an  arthritis  fungosa, 
where  the  synovial  membrane  is  swollen,  and  converted  for 
the  most  part  into  a  granulation  tissue  with  tubercles 
scattered  through  it,  this  tissue  tilling  up  the  cavity  of  the 
joint  without,  any  great  exudation  into  the  joint." 

Frnni  siM'ciincns  which  I  liave  had  the  opportunity  of  ex- 
amining, I  lielicve  that  most  of  the  so-called  scrofulous  joints 
of  animals  are  not  tuberculous  but  most  probably  rheumatic, 
but  I  have,  tln-ough  the  kindness  of  Professor  Schutz,  of  Ber- 
lin, obtained  six  specimens  of  true  tuberculous  disease  of 
bones  in  the  lower  animals.  [Photographs  of  five  of  these 
were  shown.] 

One  section  of  the  lower  end  of  the  humerus  of  the  cow 
shows  an  extensive  easeating  patch  in  the  medulla  of  the 
huuK'rus,  which  reached  as  far  as  the  articular  surface,  and 
had  destroyed  tlu?  cartilage  over  it.  The  soft  deposit  is  sur- 
rounded by  sclerosed  bone,  in  which  we  see  fresh  tuberculous 
nodules,  which  ajiparently  commence  in  the  Haversian  canals. 

In  another  specimen  from  the  sternum  of  the  cow  we  see  a 
consideral)l(^  area  of  soft  issue,  and  also  roundish  soft  easeating 
masses.  The  small  masses  are  composed  eliielly  of  more  or 
less  perfect  lilirous  tissue,  easeating  in  parts,  and  showing  a 
few  small  giant  cells,  with  marginal  nuclei.  The  smaller 
patches  are  evidently  in  the  Haversian  canals,  and  consist  of 
a  central  artery,  witli  greatly  thickened  walls,  surmounted  by 
some  fibrous  anil  cellular  tissue. 

The  ajipearanccs  in  the  sacrum  of  the  cow  are  essentially 
the  same.  At  the  anterior  part  there  is  new  bone  and  sclerosed 
bone,  with  here  and  there  circular  easeating  deposits  in  it ; 
at  the  posterior  part  the  osseous  tissue  has  disappeared,  and 
in  its  place  is  a  patch  of  soft  tissue,  in  which  are  similar 
round  easeating  deposits.  In  some  parts  the  bone  has  become 
absolutely  dense. 

In  a  specimen  of  the  vertebras  of  a  pig  the  chief  seat  of 
the  disease  is  in  the  lamina?.  To  the  naked  eye  the  tuber- 
culous mass  seems  to  be  com])osed  of  an  aggregation  of  small 
nodules.  There  arc  also  deposits  in  the  bo<lies  of  the  verte- 
bra;. In  one  of  the  bodies  there  is  a  cavity  of  considerable 
size,  filled  with  cheesy  material  and  opening  ou  the  surface.  In 


a  photograph  of  a  section  is  seen,  chiefly  in  the  situation  of 
the  laminse,  the  tuberculous  mass  which  consists  of  fibrous 
tissue  replacing  the  bones,  the  tuberculous  deposits  being  in 
I'oundish  groups,  and  clearly  commencing  in  connection  with 
the  blood-vessels.  There  are  generally  two  or  three  deposits 
in  each  group,  and  some  giant  cells,  but  not  much  caseation. 

In  a  photograph  of  a  fowl's  tibia  p<'culiar  easeating  patches 
are  seen  in  the  medulla  of  the  lower  end  of  the  tibia,  and  two 
similar  patches  in  the  cancelli  of  the  epiphysis.  These  patches 
are  surrounded,  more  or  less  completely,  by  a  reddish  ring, 
and  we  find  here  and  therein  the  caseous  m.'jterial  smaller  red 
rings,  which  are  apparently  composed  of  fibrous  tissue,  and 
are  probably  formed  around  the  blood  spaces.  The  specimen 
had  been  badly  preserved,  and  did  not  stain  well. 

The  general  character  of  the  disease  in  cattle  is  the  forma- 
tion of  large  and  small  roundish,  easeating  nodules  in  the  sub- 
stance of  the  bone,  accompanied  in  the  first  instance  by  scle- 
rosis of  the  bone.  These  nodules  commence  in  connection 
with  the  blood  vessels  in  the  Haversian  canals,  or  in  the  me- 
dulla of  the  bone.  In  the  Haversian  canals  the  walls  of  the 
blood  vessels  are  thickened,  and  in  various  parts  we  can  trace 
all  stages,  from  commencing  thickening  of  the  vascular  wall 
to  the  complete  development  of  a  easeating  tuberculous  mass. 
The  tuberculous  growth  evidently  commences  in  and  around 
the  walls  of  the  vessels,  and  soon  becomes  surrounded  by  a 
fibrous  envelope.  As  it  enlarges,  the  bone  around  becomes 
absorbed,  and  thus  we  come  to  have  small  and  large  round 
spaces  in  the  bone,  containing  tuberculous  tissue  easeating 
in  the  centre  ;  this  caseous  material  falls  out  in  preparing  the 
sections.  These  deposits  are  not  always  round  ;  in  the  process 
of  absorption  of  the  bone  larger  cancellous  spaces  are  opened 
into,  and  thus  we  find  elongated  or  irregular-shaped  deposits. 
In  these  tuliercles  giant  cells  are  not  usually  numerous  nor 
large:  and  in  the  specimens  which  I  have  examined — which, 
however,  were  not  well  preserved— the  bacilli  were  few  in 
number.  I  hav<'  not  met  with  sequestra  in  any  of  these  speci- 
mens. 


INTRALARYNGEAL    INJECTIONS    IN    THE 
TREATMENT  OF  CERTAIN  LARYN- 
GEAL AND  PULMONARY 
AFFECTIONS. 
Bv   J.    WALKER    DOWNIE,    M.B..    F.F.P.  &  S.Glasgow, 

burgeon,  Tliroat  Department.  Western  Inliriuary :  Lecturer  on  Diseases  of 

the  Ear.  Tliroat  and  Nose,  \Vesterii  Medk-al  School :  Examiner 

in  Aural  Surgery  tor  the  Fellowship  ot  the  Faculty  of 

Physicians  and  Surgeons,  GhTsgow.  etc. 


On  November  8tli.  1889.  I  read  a  jiapiT  before  the  Medical 
Section  of  the  Medico-Chirurgical  Soeiety  of  (ilasgow,  bear- 
ing on  this  subject,  and  giving  details  of  several  of  tlie  cases 
which  had  been  under  my  care  during  the  six  months  pre- 
vious to  that  date.  The  majority  of  the  cnses  there  detailed 
had  Iieen  treated  in  the  wards  of  the  Western  Infirmary, 
where,  through  the  kindness  of  several  of  my  colleagues, 
every  opiiortunity  was  alTorded  me  of  testing  this  method  of 
treatment.  Among  the  conditions  treated  were  cases  of 
tiitu'rculous  laryngitis  in  an  ulcerative  condition  without 
iletectable  pulmonary  lesion,  and  others  with  varying  degrees 
of  pnlnioiiary  iiiiplieation,  cases  of  early  idithisis  pulmoiialis. 
liulnionary  cavity,  bronchiectasis  following  long  standing 
bronchitis,  and  some  few  cases  of  broiieliial  asthma.  Every 
case  to  which  I  shall  refer  was  examined  by  one  or  more 
medical  gentlenien.  indcpriident  of  any  examinations  made 
by  myself,  ami  all  particulars  here  given  of  the  condition  of 
the  patients  are  founded  on  the  ojiiiiioiis  of  those  gentlenu'ii. 
Unhdioux  Emp/oi/ei/.  At  first  I  employed  solutions  of  men- 
thol in  rectified  spirits  varying  in  strength  from  10  to  15  per 
cent.,  but  on  account  of  the  glottic  spasm  produced  by  its  in- 
troduction into  tlie  larynx  in  several  cases,  I  substituted  at 
an  early  date  olive  oil,  used  by  Rosenberg  and  other  experi- 
menters, as  the  solvent  and  vehicle  of  the  drug  exhibited. 
Kecently  I  have  made  use  of  vaseline  oil  as  the  solvent. 
When  this  is  employed,  tlie  solution  remains  for  a  lengthened 
period  jii'rfiH'tly  clear,  and  it  is  readily  borne  by  those  who 
object  to  the  smell  of  olive  oil.     Pure  carbolic  acid,  creasote 


April  IS,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


845 


euoalj'ptia,  pinol,  and  oil  of  eucalyptus,  separately  and  in 
varying  combinations,  and  dissolved  in  olive  oil,  I  also  em- 
ployed— the  latter  to  a  very  limited  extent  only.  Those  to 
whom  the  oil  of  eucalyptus  was  administered  complained  of 
its  smell  and  taste  as  communicated  to  the  palate  by  the  ex- 
pired air,  and  on  account  of  this  and  the  loathing  and  sick- 
ness it  produced  in  others,  it  was  after  a  very  limited  trial 
laid  aside.  I  then  returned  to  the  use  of  menthol  dissolved  in 
olive  oil  of  the  strength  of  from  12  to  15  per  cent.  Where 
fcetor  of  the  breath  existed  I  added  pure  creasote  in  propor- 
tions varying  from  2  to  .')  per  cent.  This  I  replaced  by  guaiacol 
after  a  time,  and  now  the  combination  most  largely  employed, 
as  it  appears  to  be  the  most  eflicacious  and  the  most  pleasant, 
consists  of  from  12  to  20  per  cent,  menthol,  and  2  to  4  per  cent, 
guaiacol,  in  olive  or  vaseline  oil.  Guaiacol,  which  is  con- 
tained in  beechwood  creasote  to  the  extent  of  60  to  90  per 
cent.,  has  all  tlie  properties  of  creasote,  is  devoid  of  its — to 
some— disagreeable  odour,  is  a  much  more  powerful  germicide, 
and  is  of  definite  composition. 

The  Si/ringe. — When  first  employing  the  injection  I  made 
use  of  tlie  special  syringe  importecl  from  the  Continent.  The 
point  of  the  laryngeal  tube  of  this  syringe  terminates  in 
several  openings,  after  tlie  fashion  of  a  spray.  This,  after  an 
extended  use,  I  considered  objectionable,  as  the  fluid  injected 
was  spread  over  the  upper  surface  of  the  larynx,  and  spasm 
was  the  result.  Chiefly  on  this  account  I  discarded  the  use 
of  this  syringe,  and  in  place  of  it  I  had  laryngeal  tubes  made 
in  vulcanite  to  fit  on  to  the  nozzle  of  a  hypodermic  syringe,  or 
a  larger  syringe  if  desired,  and  by  means  of  which  the  injec- 
tion can  be  given  thoroughly  ami  satisfactorily.  They  are 
simple  tubes  of  equal  calibre  throughout,  and  they  are  made 
in  tliree  sizes,  the  diflerence  being  in  the  size  and  form  of  the 
curve. 

Method  nf  AfJminiiitration. — In  tlie  administration  of  the  in- 
jection I  have  almost  constantly  employed  the  laryngeal 
mirror,  by  the  aid  of  which  the  point  of  the  laryngeal  tube  of 
the  syringe  can  be  accurately  guided  over  the  epiglottis  and 
into  the  larynx  without  coming  in  contact  with  the  tongue, 
the  fauces,  or  the  pharyn.x,  thus  obviating  all  risk  of  retching 
being  iiiiluceil.  With  a  little  practice,  however,  the  tube  in 
the  majority  of  cases  can  be  readily  inserted,  and  the  injec- 
tion giv<'n  without  tlie  aid  of  the  mirror,  by  placing  the 
patient  before  a  good  light,  having  his  tontrue  helil  in  the  pro- 
truded position,  and  with  tlic  mouth  widely  open.  The  ease 
with  wliicli  the  tube  can  lie  introduced  within  the  larynx 
greatly  de)ii'nds  on  the  sliajic  and  the  position  of  the  ejii- 
glottis.  Where  the  epiglottis  is  elongated  and  dependent,  it 
will  be  found  necessary  to  resort  to  the  use  of  the  frontal  and 
laryngeal  mirrors,  and  possibl.v  the  specially  curved  tuVie  as 
well.  The  point  of  the  laryngeal  tube  should  be  inserted 
within  the  larynx  to  the  level  of  the  vocal  cords  at  least, 
and  it  should  be  in  tliat  position  before  the  fluid  is  injected. 
If  this  is  not  attemled  to,  if  the  fluid  is  spread  over  the  cords 
the  sensation  produced  is  disagreeable,  being  similar  to  some- 
thing having  gone  the  wrong  way,  and  the  patient  may  be  com- 
pelled to  cough. 

If,  however,  the  nozzle  of  the  syringe  be  placed  below  the 
level  of  the  cords,  the  fluid  is  injected  directly  through  the 
larynx  into  the  trachea,  an<l  as  much  as  two  drachms  in 
some  cases  can  in  tliis  way  be  injected  without  the  slightest 
inconvenience  to  the  patient.  An  ordinary  hypodermic 
syringe  holds  from  2'!  to  .')0  minims,  and.  in  using  it  with  the 
laryngeal  tubes  spoken  of,  I  rcjieat  the  injection  two  or  three 
times  at  each  sitting,  thus  giving  roughly  from  a  drachm  to 
a  drachm  and  a  half.  Applying  it  in  this  gradual  way,  I  never 
have  patients  coughing  as  they  did  when  the  same  ((uantity 
was  given  at  one  injection  by  means  of  the  large  syringe. 

Effkcts  following  tue  Ixjectio.v. 
Respirntion  and  Onii/h. — Immediately  on  tlie  administration 
of  the  injection  containing  mentlnd,  the  patient  experiences 
a  sensation  of  warmth  in  the  larynx,  which  rapidly  spreads 
downwards  to  tlie  region  of  the  sternum,  and  is  soon  followed 
by  what  the  patient  usually  describes  as  a  comfortable  glow 
ail  over  the  chest.  He  breathes  more  freely,  and  where  tight- 
ness or  a  fi'cling  of  constriction  across  the  chest  is  complained 
of,  this  is  rapidly  relieved  liy  the  menthol  injection.  Follow- 
ing on  its  administration  there  is  much  less  inclination  to 
cough  :  this  relief  froni  the  constant  tickling  cough  is  in  many 


cases  very  marked,  and  more  so  after  the  first  few  days  of 
treatment.  On  making  the  inquiry  of  patieirts  under  treat- 
ment, many  say  that  they  cough  none  for  from  four  to  eight 
hours,  and  in  some  cases  even  longer,  after  having  the  injec- 
tion, and,  if  it  be  given  at  bedtime,  many  whose  sleep  was 
previously  much  interfered  with  liy  the  frequently  recurring 
cough,  rest  the  whole  night  long  without  once  coughing. 
This  fact,  which  is  corroborated  by  otliers  who  employ  this 
form  of  treatment,  and  with  whom  I  have  conversed  on  the 
subject,  is,  on  account  of  the  rest  it  secures  to  the  parts,  of 
the  very  greatest  importance  in  the  treatment  of  laryngeal 
ulcerations. 

Etpectoration. — The  expectoration  in  phthisical  cases  be- 
comes greatl.y  reduced  in  quantity,  and  much  less  offensive. 
In  several  cases  the  purulent  element  has  entirely  dis- 
appeared, and  what  little  expectoration  continued  to  be  dis- 
charged resembled  the  frothy  expectoration  of  simple  bi'onch- 
itis.  The  sputum  in  the  tuberculous  cases  was  not  syste- 
matically examined  for  the  presence  of  bacilli  except  in  a  com- 
paratively small  number  of  cases.  Where  it  was  thus  care- 
fully examined,  the  liacilli  were  markedly  reduced  in  number 
in  a  given  preparation,  and  as  the  amount  of  sputum  in  the 
twenty-four  hours  was  but  a  fractional  part  of  the  quantity 
previously  expectorated,  the  distinct  reduction  in  the  num- 
ber of  bacilli  can  be  readily  appreciated.  Dr.  Charles  Work- 
man, bacteriologist  to  the  (ilasgow Royal  Infirmary,  examined 
tlie  sputum  of  one  of  the  cases  shownat  the  Medico-Chirurgi- 
cal  Society  while  she  was  under  treatment,  and  he  subse- 
quently wrote  that  he  had  no  diflicnlty  in  finding  tubercle 
bacilliin  the  sputum,  "  tint  at  the  same  time  they  were  not 
in  such  large  numbers  as  I  often  find  iu  tuberculous  sputum." 
Before  treatment  expectoration  was  large  in  quantity, 
tubercle  bacilli  were  very  numerous,  and  Dr.  Workman's  ex- 
amination was  made  after  three  weeks'  treatment  only.  In 
some  few  cases  no  bacilli  could  be  discovered  after  some 
months"  treatment,  and  as  in  many  the  cough  had  entirely 
disappeared,  there  was  no  exjiectoration  for  examination  pur- 
poses. 

Bodili/  ('undition.—ln  most  of  the  patients  thus  treated  there 
was  marked  increase  in  weight,  and  in  some  the  rajjidity  with 
wliich  this  was  accomplished  was  noteworthy.  The  exiilana- 
tion  of  this,  I  think,  is  twofold — («)  by  relief  from  cough  fol- 
lowing on  the  administi-ation  of  the  injection  sleej)  was  less 
broken  and  thus  more  satisfactory ;  and  (//)  the  organs  of 
digestion  w^ere  in  no  way  interfered  with  by  the  means  used 
to  attain  this  end. 

C.\SK  I. -J.  S.,  afied  :u  years,  whose  family  history  contains  tlic  record 
of  three  deatlis  from  eoiisumption,  n.aincly,  two  lirothci-s.  asod  :iii  and  3.i 
respectively,  and  a  sister  at  IL'.  first  came  under  my  oliservation  at  the 
tliroat  department.  He  was  suH'erinc  from  ulceration  of  the  left  vocal 
cord,  a  great  part  of  whicli  had  been  destroyed  hy  the  iilceralivo  process, 
accompanied  1)V  ledema  of  tlie  .aryteno-cpiKlottidean  fold  on  that  side. 
Tlie  iaj-yngeal  ulceration  was  considered  to  be  tuberculous  in  nature,  and 
as  he  was  rapidly  losing  ilesh,  besides  developing  other  signs  of  tuliercu- 
losis,  lie  was  referred  to  tlie  wards.  There  he  was  ]>laced  under  the  care 
of  Dr.  Dun,  who,  on  examination,  detected  consolidation  at  both  apices. 
Inti-alai-yngeal  injections  were  given  daily  from  August  2l'nd  till  Sep- 
tember I'lith,  when,  on  account  of  irregular  conduct,  he  was  dismissed. 
His  weight  on  admission  was  s  st.  12  lbs. ;  on  September  L'nd,  it  st.  1  lb. ; 
September  !ith,  ii  St.  :ij  lbs. ;  and  on  Septemljer  liUh.  Wst.  G  lbs.,  again  of  8 
lbs.  in  four  weeks. 

Case  u.— S.  v.,  who  was  also  a  patient  in  the  Western  Infirmary,  in- 
creased from  Gst.  l:J  lbs.  on  admission  on  July  .'iotli,  IKSit,  to  7st.  ll^lbs. 
on  September  :iOth,  an  increase  of  i:ij  lbs.  in  two  months.  This  factory 
girl  is  now.  at  the  end  of  twelve  months,  in  regular  attendance  at  her 
work,  her  hours  being  from  n  .km.  till  .i  P.M.,  and  she  is  in  as  good  health 
as  siie  ever  was. 

Case  in.  — P.  McL.,  aged  .T;!.  was  admitted  to  the  Western  Tnlirmary  on 
November I'^ttli  last,  coinjtlaiiiingof  hoarseness  and  dilllcuhy  in  lu-c:i  tiling. 
On  lai-yngeal  examination  it  was  found  th;it  the  ary -epiglottic  folds  and 
the  epiglottis  were  tleoi»lvinjecled,  the  ventricular  bands  wore  tliickcned. 
and  th("  inner  edge  of  each  in  a  state  of  erosion.  The  vocal  cords  were 
injected,  and  the  edge  of  each  was  ulcerated  throughout  its  entire  length, 
and  the  cnrds  were  tixed  on  account  of  the  inflammatory  ccderaa  of  the 
ventricular  bands.  Three  days  after  ailiiiission  (December  2nd)  he. 
weighed  lost,  12  lbs.,  and  his  weight  steailily  iiicreasi'd  from  that  till 
February  lltli,  when,  previous  to  his  being  disinissed,  he  registc^red  12  st. 
4'Jlbs..  a  gain  of  1  St.  !>,' lbs.  in  eleven  weeks.  Previous  to  his  admission 
to  hospital  he  was  losing  Uesli  rapidly,  be  had  profuse  night  sweats,  and 
Ills  sleep  was  much  broken  l>y  the  tickling  cough,  and  liy  the  dry  and 
iiainful  leeling  in  tlie  larvnx.  After  the  first  few  days  of  the  mentliol 
injection  this  was  altogether  changed:  he  slept  undisturbed  the  whole 
night  long.  The  larj'ngeal  uleer.ation  entirely  healed  (it  cicatrised),  as 
was  witnessed  by  several  medical  gentlemen,  and  his  voice  was  restored 
to  its  normal  degreoof  clearness.  In  the  infirmary  he  was  under  the  eare 
of  Dr.  Coats,  whom  1  asked  for  an  expression  ol  opinion  <in  this  case. 
On  .Tuly  4th  he  replied  that.  "  I  regarded  it  as  a  distinct  case  of  tubercu- 
lous ulceration  ol  till- larvnx.  He  improved  in  general  condition  while 
in  the  ward,  and  the  local  lesion  virtually  healed." 
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Case  iv.— C.  E.,  a  jeweller,  aged  si.  was  admitted  to  the  Western  Infirm- 
ary under  the  care  of  Dr.  Christie  on  December  11th,  1H«9.  He  com- 
plained of  loss  of  voice  coming  on  gradually,  accompanied  by  frequent 
cough,  and,  recently,  marked  loss  of  ilesh.  The  lar>-ngeal  mucous  mem- 
brane was  hypenemic,  and  the  whole  inner  surface  of  Ihe  interarytenoid 
mucous  membrane  was  in  a  state  of  ulceration.  His  weight  on  December 
2ijth  was  (i  St.  U.Hbs.,  and  on  April  l.ith.  previous  to  dismission,  it  was 
7  at.  I2j  lbs.,  a  gain  of  I.'iJ  lbs.  in  three  months  and  a  half.  Hero  again  the 
ulcer,  which  occupied  a  position  frequently  the  site  of  a  tuberculous 
ulcer,  cicatrised,  and  is  at  present  (irmly  liealed. 

It  may  be  arKued  by  some  in  opposition  to  those  state- 
ments, tliat  the  increase  in  weiglit  niiglit  be  due  to  tlie  rest  in 
bed,  the  appropriate  food,  and  the  improved  liygienie  sur- 
roundings obtained  by  residence  in  hospital.  Tliis  I  was 
careful  as  far  as  possible  to  guard  against,  by  liaving  patients 
for  a  time  under  the  usual  ward  treatment,  noting  the 
weights  at  stated  intervals  previous  to  administering  the  in- 
jection. In  some  there  was  slight  increase,  others  remained 
at  much  tlie  same  weight,  while  in  several  the  weight  con- 
tinued to  diminish.  In  almost  every  case  from  the  time  at 
which  tlie  injection  was  begun  distinct  increase  in  weight  was 
registered,  examples  of  whicli  I  have  given. 

Temperature. — The  last  point  to  which  I  desire  to  draw  at- 
tention is  that  of  reduction  in  the  temperature  of  the  patient. 
To  say  tliat  tlie  fever  of  plithisis  may  thus  be  overcome  seems 
a  very  bold  statement,  but  that  it  does  occur  was  admitted  by 
those  who  carefully  observed  the  various  cases  under  treat- 
ment. And  to  my  mind  it  is  capable  of  rational  explanation. 
Dr.  Joseph  Coats,  in  his  presidential  address,  delivered  at 
the  opening  of  the  Section  of  Pathology  at  the  meeting  of  the 
British  Medical  Association,  held  at  Leeds  in  1889,  among 
other  subjects,  spoke  of  the  constitutional  susceptibility  to 
tuberculosis.  "Tuberculosis,"  he  said,  "wherever  its  seat, 
usually  produces  constitutional  manifestations,  fever,  ema- 
ciation, frequ<'ntly  amyloid  disease.  It  does  so  not  neces- 
sarily or  usually  by  the  bacillus  passing  into  the  blood,  but 
rather  by  the  evolved  products  doing  so.  I  think  it  may  be 
said  that  whatever  their  seat,  the  bacilli  do  not  produce 
tuberculosis  by  their  mere  presence,  but  rather  by  the  poison- 
ous principles  which  they  evolve.  These  are  probably  alka- 
loids, and  are  soluble  in  the  juices  of  the  body.  They  are 
diluted  by  the  fluids,  and  in  this  form  may  he  carried  away 
from  the  local  seat,  and  pass  on  into  the  blood.  I  believe 
that  it  is  the  presence  of  these  products  in  the  blood  which  is 
the  main  cause  of  the  fever  and  other  constitutional  pheno- 
mena." If  then  by  any  means  we  can  overcome  the  activity 
of  the  bacillus,  and,  if  not  destroy  it,  render  it  at  least  innocu- 
ous, we  may  hope  to  prevent  the  formation  of  those  poisonous 
products,  the  absorption  of  which  results  in  elevation  of  tem- 
perature and  tlie  otlier  constitutional  manifestations  referred 
to. 

The  temperature  in  Case  ii,  previously  referred  to,  was 
101.2'  F.  on  the  evening  of  the  day  of  admission.  Injections 
were  begun  about  a  fortnight  after  admission,  during  wliich 
time  the  temi)crature  ranged  from  99.2°  F.  and  l(Xl.2°  F.  From 
that  time  it  gradually,  tliough  irregularly,  descended  to  nor- 
mal, at  wliicli  il;  remained.  31.  C.,  wlio  was  under  the  care  of 
Dr.  Cliristie,  I  first  saw  on  account  of  aphonia.  On  examina- 
tion I  found  tlie  faucial  and  pharyngeal  mucosa  markedly 
anaemic,  and  the  laryngeal  mucous  lining  generally,  in  a 
similar  condition.  The  ventricular  bands  were  slightly 
thickened,  possibly  oBdematous  in  character,  both  vocal  cords 
were  eroded  througliout  the  posterior  half  of  each,  that  on  the 
left  side  liaving  passed  into  a  condition  of  ulceration  close  up 
to  the  arytenoid  cartilage,  and  the  inter-arytenoid  mucosa 
was  the  site  of  an  ulcer.  The  condition  of  his  lungs  was  such 
that  Dr.  Cliristie  had  no  hesitation  in  giving  it  as  his  opinion 
(hat  tlH>  hid  was  sult'ering  frdui  phthisis  pulinonalis.  On 
admission,  May  7tli,  1S89,  his  temperature  was  101.8°  F.,  on 
the  third  evening  it  rose  to  103.8=  F.,  and  for  a  week  it  ranged 
between  tliose  points.  On  the  eighth  day  injections  were 
liegmi,  and  three  days  thereafter  the  teniperiitun'' was  iiornial, 
Mild  was  only  once  above  99'  K.  (and  that  fnur  points  only) 
(luring  the  remainder  of  his  stav  in  hospital.  In  reply  to  an 
iiuiuiry,  Dr.  M'Corkindale,  of  hugar,  the  district  in  which  the 
patient  resides,  wrote,  on  May  lltli,  as  follows:  "I  saw 
M.  ('.  yesterd.-iy,  and  on  examination  found  his  general  health 
good;  he  is  working  regularly  and  has  to  travel  three  miles 
to  it,  and  <loes  not  cuniiilaiii  nf  exhaustion  after  the  day's 
work  is  done."  He  has  gained  12  lbs.  in  weight  since  leaving 
the  \Ve8t(>rii.     The  rapid  reduction  in  temperature  in  other 


cases  was  more  or  less  marked,  and  very  much  on  the  lines 
indicated  in  those  quoted. 

Other  Treatment. — Those  patients  who  were  wholly  under 
my  care,  had,  in  addition  to  the  intralar^'ngeal  injections, 
some  chalybeate  tonic,  administered  usually  in  the  form  of 
tinct.  ferri  perehlor.,  along  with  a  plentiful  supply  of  milk 
food.  Xo  complications  arose  during  the  treatment  of  those 
cases,  which  could  in  any  way  be  traced  to  the  use  of  the  in- 
jections, even  in  advanced  cases  of  phthisis,  if  we  except  the 
glottic  spasm  produced,  which  in  some  cases  seemed  alarm- 
ing, while  making  use  of  rectified  spirits  as  the  solvent. 

Conclusions. — Regarding  the  action  of  menthol  specially, 
when  thus  employed,  I  think  we  may  consider  it  to  be  of  a 
triple  character.  It  is,  first,  a  local  anajsthetic.  On  account 
of  this  property,  we  have  relief  from  cough,  and  that  in  a  way 
greatly  to  be  preferred  to  the  older  fashion  of  administration 
of  opiates  by  the  stomach,  with  their  consequent  deleterious 
effects  on  alimentation.  Secondly,  administered  internally,  it 
is  a  powerful,  though  comparatively  harmless  stimulant.  Third- 
ly, it  is  an  antiseptic,  and  being  of  a  highly  volatile  character, 
it  is  readily  diffused  throughout  the  whole  lung.  By  its  use 
in  this  fashion,  we  have  an  antiseptic  brought  as  closely  into 
contact  with  the  affected  surface  as  it  is  possible ;  certainly 
much  more  completely  than  is  the  case  when  inhalers  are  em- 
ployed. The  active  ingredient  used  with  an  inhaler  is  to  a 
very  large  extent  absorbed  on  its  way  to  the  lungs,  by  the 
moisture  on  the  surface  of  the  tongue,  cheeks,  fauces, 
pharynx,  etc.  Here  we  place  the  antiseptic — menthol  ren- 
dered more  powerful  by  the  addition  of  creasote  or  guaiacol — 
within  the  trachea,  from  which  it  readily  enters  the  larger 
bronchi,  and  all  air  inspired,  passing  over  this,  becomes 
laden  with  the  antiseptic,  and  is  carried  onwards  to  the  finer 
ramifications  of  the  bronchi.  The  active  ingredients  thus 
introduced  slowly  volatilise,  and  their  odour,  especially 
when  creasote  is  present,  may  readily  be  detected  in  the 
breath,  eight  or  ten  hours  after  introduction.  The  oil,  I  sup- 
pose, is  partially  absorbed,  but  in  greatest  quantity  is,  by  the 
cilia  of  the  epithelium,  driven  upwards  through  the  bronchi 
and  trachea  along  with  the  mucous  secretion  towards  the 
larynx,  from  wliich  it  readily  enters  the  gullet.  By  this  form 
(if  treatment  the  majority  of  the  patients  whom  I  have  seen 
treated  have  had  their  sufferings  alleviated,  and  a  goodly 
proportion  have  not  only  been  markedly  relieved,  but  restored 
to  apparent  health. 


REPORT     OF     A     CASE     OF    PAGETS     DISEASE 
OF    THE     RIGHT    NIPPLE,' 

FOLLOWED   SBVEX  YEARS  AFTER   ITS   FIRST  APPEARANCE   BY 

CARCINOMA   OF  THE   BREAST;     REMOVAL  OK   nREA,ST 

BY   OPERATION  ;    RECCRRENCE   OF   CARCINOMA 

IN   BIGHT   ARM  AND   AXILLA   AND   LIVER 

SE\'EN     MONTHS     AFTER    THE 

OPEBATIO.V. 

By   HEXRY   O'NEILL,   M.D..  M,Ch,, 
Visiting  Surgeon,  Belfast  Royal  Hospital. 


Mrs.  L.,  aged  ,")t  years,  married,  has  had  eight  children  ;  her 
youngest  child  was  born  twelve  years  ago.  About  fifteen 
years  ago,  when  suckling  her  seventh  child,  her  breasts  be- 
came inrtamed,  and  each  nipple  was  fissured.  Spirit  lotion 
was  applied  to  the  affected  parts,  and  the  fissures  healed  in  a 
few  days.  AVith  this  exception,  she  states  she  never  had  any 
disease  of  her  breasts  or  nipples  until  IS,'<2,  when  the  skin 
around  the  right  iiipi>le  became  tender,  iiitlame(l,  and  al'raded, 
exuding  a  watery  (lischarge,  Thi'  surface  of  the  skin  was 
snioiith,  red,  and  painful. 

When  first  seen  on  November  2,'>tli.  IS,-*,"!,  her  general  health 
was  good.  There  was  no  history  of  cancer,  rlieumatisni.  or 
gout  in  her  family.  Her  catamenia  had  ceased  two  years 
before.  She  was  nervous,  and  cdinplaineil  of  severe  pain  of 
the  right  niiijile  in  id  Ihe  surface  nf  t  he  liLiht  breast,  which  was 
ulcerateii  f(ir  2  inclies  around  the  iiipi)le.  The  base  of  Ihe 
ulcer  was  smooth  and  red.  slightly  lower  than  the  surround- 
ing skin,  and  exuded  a  copious  tlischarge  of  thin, acrid,  serous 

•  Read  at  a  meeting  of  the  North  of  Ireland  Br.anch. 
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fluid,  wliidi  stiffened  linen  like  the  discharge  which  escapes 
from  an  eczematous  ulcer.  The  bowels  were  regulated,  and 
lin.  calcis  and  zinc  oxide  were  applied  to  the  nipple  and 
breast. 

December  2nd.  Tlie  ulcer  of  the  nipple  was  still  painful, 
and  not  healing.  Zinc  oxide  ami  morphine  hydrochl.  were 
ordered  to  be  dusted  on  night  and  morning.  A  wire  sliield 
was  worn  over  the  breast  to  prevent  any  pressure  from  her 
dress. 

August  8tli,  1886.  The  ulcer  was  not  healing,  but  the  serous 
discharge  was  less.  Tlie  morphine  and  zinc  oxide  was  applied 
regularly  every  day,  and  the  pain  was  less. 

October  18th,  1888.  The  ulcer  of  the  right  breast  extended 
for  3  inches  round  the  nipple,  was  acutely  painful,  and  was 
discharging  serum  freely.  A  liard  mass  was  distinctly  felt 
beneath  the  nipple,  ancl  was  first  observed  by  her  in  .July, 
1888.  Slie  was  suffering  from  acute  suppurative  parotitis  of 
the  right  side,  from  which  she  completely  recovered  in  six 
weeks.  She  was  strongly  recommended  to  have  her  riglit 
breast  amputated,  but  refused  until  January  1st,  1889,  when 
the  swelling  and  hardness  of  the  right  breast  had  increased. 
There  were  several  enlarged  glands  felt  in  the  right  axilla. 
She  was  in  fair  health. 

On  Fel)ruary  5th,  1889,  a  photograph  (Fig.  1)  of  the  breast 
was  taken. 


rig.  1.  — P.-igct's  dise.ise  of  the  right  niviilc. 

.\s8isted  by  Professor  T.  Sinclair,  Dr.  J.  A.  Browne,  and  Dr. 
AV.  A.  Wheeler,  chloroform  was  administi'red,  and  the  riglit 
breast  an<l  several  enlarged  glands  (as  many  as  were  recog- 
nised) in  the  riglit  axilla  were  removed.  No  glands  could  be 
felt  beneath  or  a1>ove  the  riglit  clavicle  or  in  front  of  the 
right  elbow.  There  was  slight  lia-morrliage,  easily  arrested 
by  torsion  forcejis.  The  eciges  of  tlie  Wdiind  were  ajiprnxi- 
mated  by  three  silver  sutures,  permitting  nf  free  dniinage  for 
the  discharge.  The  wound  was  dusted  over  witli  indiiform, 
and  dressed  witli  iodufnrm  gauze  and  wood-wonl  wadding. 
The  wound  healed  by  granulation,  and  in  twelve  weeks  tlie 
cicatrix  was  ([uite  firm.  The  temperature  never  rose  above 
100°  F.,  and  that  only  once- on  the  day  after  the  operation. 
The  pulse  ranged  from  9H  to  S4. 

On  May  Kith.  1S89.  three  months  and  eleven  days  after 
operation,  the  cicatrix  was  firm  and  healthy.  There  was 
then  no  sign  of  any  enlargement  of  the  right  axillary  glands, 
or  any  secondary  deposits  in  other  parts  of  the  body. 

On  "September  loth,  1889, 1  found  her  in  bed.  sick  and  weak, 
suffering  severe  pain  over  the  region  of  the  liver  and  right 
kidney  ;  small,  hard  nodules  were  felt  in  the  skin  of  the  right 
axilla,  close  below  the  lower  edge  of  the  cicatrix,  and  in  the 
skin  over  the  outer  condyle  of  the  right  arm.  The  liver  was 
enlarged  and  the  surface  felt  rough  and  nodular  below  the 
tenth  rib.  She  gradually  grew  weaker,  the  liver  became  more 
enlarged  and  painful :  the  glands  above  the  right  clavicle 
were  enlarged.  Her  appetite  decreased  until  she  was  quite 
exhausted,  ami  she  died  on  October  27tli,  18S9. 


Remahks. — This  case  is  interesting  in  the  following  points  : 
1.  On  account  of  Its  rarity.  Bi-yant-  records  3  cases  of 
ulceration  of  the  nipple  preceding  carcinoma,  in  600  consecu- 
tive cases.  Mr.  Henry  ^lorris  records  2  in  30.")  cases.  Gross 
and  Oldekop  report  5  cases  in  370,  making  a  total  of  10  cases 
of  ulceration  of  the  nipple  observed  in  1.273  cases  of  carci- 
noma of  the  breast,  or  0.86  per  cent.  Dr.  E.  D.  ]\Iapother  re- 
cords' having  seen  during  seven  years  only  1  case  of  Paget's 
disease  of  the  nipple  in  St.  Vincent's  Hospital,  Dublin.  2. 
The  slowness  of  its  growth,  6J  years  having  elapsed  from  the 
first  appearance  of  the  ulceration  of  the  nipple  till  the  can- 
cerous tumour  in  the  breast  was  first  seen.  3.  The  exten- 
sive and  rapid  recurrence  of  cancer  as  secondaiy  deposits  in 
the  skin  of  the  right  axilla  and  arm,  and  in  the  right  supra- 
clavicular glands,  and  in  the  liver  seven  months  after  re- 
moval of  the  right  breast  and  axillary  glands.  4.  The  neces- 
sity for  an  early  diagnosis  of  this  form  of  malignant  ulcera- 
tion of  the  nipple.  Bryant  records  2  cases  where  he  removed 
the  breast  and  enlarged  axillary  glands  early  in  this  form  of 
ulceration  of  the  nipple  with  good  results. 

Microscopic  Examixation  by  ^1r.  Jonathan  Hutchin- 
sox,  jux. — Microscopic  sections  made  through  the  diseased 
nipple'and  scirrhous  tumour  beneath  showed  the  sti'ucture  to 
consist  of  largo  cells  embedded  in  a  small  amount  of  fibrous 
tissue,  indicating  a  rapidly  growing  form  of  cancer.  This  soft 
scirrhous  mass  bad  extensively  invaded  the  skin,  and  pro- 
jected at  parts  through  the  epithelial  covering.     Surround- 
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Fig.2.— Vci'tii'al  scitioii  of  epitlieliuni  in  Paget's  disease  of  .the  nipple 
intliisease  x  SOodianieters.  n,  Surface  ;  (i.  level  of  coriuni:  <■,  coecidiat?). 

ing  this  was  an  area  of  skin  which  had  been  the  seat  of 
chronic  eczema,  and  outside  the  eczema  was  healthy  skin. 
The  lymphatic  vessels  were  particularly  well  marked  around 
the  alveoli ;  towards  the  skin  surface  was  a  dense  inliltration  of 
small  round  cells,  no  doubt  in  part  due  to  the  eczematous 
condition,  this  being  constant  in  cases  of  Paget's  disease. 

After  making  and  preparing  many  sections  of  the  epithe- 
lium, the  scirrhous  tumour  and  scrapings  from  the  surface  of 
the  breast,  and  carefully  examining  them  under  the  micro- 
scope, bodies  like  coccidia  were  observed  in  the  epithelium 
and  the  scrapings  from  the  surface  of  the  breast,  but  none 
were  found  in  the  scirrhous  tumour.  They  showed  a  distinct 
double  contour,  this  feature  being  perhaps  the  best  marked 
one  of  coccidia,  a  fairly  regular  oval  shape,  sometimes  a 
crenated  edge  and  a  narrow  end  suggesting  the  "  micropyle 
of  the  parasite.  It  will  be  seen  by  examining  P'ig  2,  that 
they  are  much  larger  and  more  distinct  than  the  epithelial 

-  Diseases  of  the  Breast,  1887. 
'■>  Papers  in  Dcrmalology,  IKSV. 
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nuclei  amongst  which  they  lie.  The  various  methods  used 
for  staining  the  sections  were  Neelson's  fluid,  pierocarmine, 
safranine,  and  logwood.  Sections  stained  with  Xeelson's 
fluid  showed  tlie  coecidia  perliaps  the  best.  In  the  scrapings 
treated  witli  liquor  potassje,  quite  a  small  number  were 
found  in  comparison  with  the  case  reported  by  Mr.  .Jonathan 
Hutchinson,  jun.,  F.R.C.S.,  in  the  Fathological  Society's  Tran- 
sactions for  1890. 

Psorospermosis. — In  1889  Darier  demonstrated  a  monocel- 
lular parasite  belonging  to  the  class  sporozoa — Order,  psoros- 
permia — as  being  always  .present  in  the  skin  and  gland 
ducts  in  cases  of  Paget's  disease  ni  the  nipple  and  aoi^  cornee. 
Dr.  Louis  Wickham's  monograph  on  this  subject^  is  well 
known.  The  parasites  were  seen  by  these  observers  in  various 
stages  of  their  growth.  At  the  first  they  consisted  of  amw- 
boid  masses  like  cellular  protoplasm.  The  cell  containing 
the  parasite  increased  in  size,  and  had  a  more  irregular  shape. 
At  a  certain  time  the  parasite  became  encysted,  and  its  cap- 
sule, at  first  clearly  defined,  became  quite  round,  thickened, 
and  bright.  A  distinct  large  nucleus  was  then  seen  in  the 
cell,  having  a  round  body  and  double  contour,  and  in  the 
central  protoplasmic  contents  were  observed  two  or  three 
nuclear  bodies,  which  were  pseudo-navicellae.  These  dis- 
tinct well  marked  bodies  are  the  coecidia  or  psorospermia'  in 
their  mature  state.  A  ready  means  of  examining  coecidia 
under  the  microscope  is  to  scrape  the  affected  part  with  the 
blade  of  a  knife,  and  add  to  the  scrapings  one  drop  of  liquor 
potassse.  This  is  a  valuable  means  of  diagnosis  in  Paget's 
disease.  Tlie  presence  of  these  parasites  among  and  witliin 
the  epithelial  cells  and  ducts  determines  the  various  degrees 
of  inflammation  ami  cell  proliferation.  This  inflammation  is 
kept  up  constantly  l\v  the  parasite,  and  causes  tlie  increased 
growth  of  the  epitlielium.  Tlie  cancer  which  frequently  fol- 
lows Paget's  disease  of  the  nipple  develops  in  the  breast  from 
the  lactic  ducts,  or  in  the  skin  from  the  gland  follicles.  The 
new  growth  is  a  pavement  epithelium,  which  may  be  lobular, 
tubular,  or  alveolar.  Paget's  disease  of  the  nipple  should  be 
treated  in  its  early  stages  by  antiparasitic  remedies,  as  re- 
commended by  Darier,  and  so  prevent  the  development  of 
cancer. 

VITILIGO    A8    A     SEQUELA     OF     INFLUENZA 

AND     ERYSIPELAS.! 

By  E.  MANSEL   SYMPSON,  M.A.,  M.D.Cantab.,  .M.R.C.S., 
Lincoln. 


As  vitiligo  or  leucopatliia  acquisita  is  not  a  very  common  dis- 
ease in  tliis  country,  and  as  every  direct  outcome  of  erysipelas 
and  of  the  recent  epidemic  of  influenza  is  interesting,  the 
following  case  seemed  worthy  of  being  brought  before  your 
notice. 

51.  B.,  married,  aged  41,  had  a  severe  attack  of  influenza 
with  much  iiain  and  tingling  in  her  hands  and  feet,  and  then, 
five  or  six  days  later,  erysipelas  of  the  face,  for  wliicli  she 
was  attended  by  my  partner,  Dr.  Collier,  in  January,  1880. 
Soon  after  her  recovery,  and  ever  since  (these  notes  were 
taken  in  .luly),  slie  has  notii'ed  tiny  spots  on  her  wrists, 
hands,  arms,  and  legs.  They  were  attended  bv  no  pain  or  irri- 
tation of  any  kind.  Tliey  have  gradually  increased  in  size  to 
their  ))resent  condition,  several  remaining  together  to  form 
the  larger  pat. -lies.  Tliey  also  oecur  mi  her  bodv,  both  back 
and  front,  Init  1  could  not  find  tlie  sliglitest  trace  of  them  on 
her  face  and  neck,  wliile  her  hair  was  of  a  uniform  and  very 
dark  black.  She  has  naturally  a  dark  complexion,  and  her 
face,  neck,  hands,  and  forearms  are  also  much  browned  bv 
the  sun. 

Tlie  edges  of  the  wliite  patches  are  di.stinctlv  deepened  in 
coldur,  and  are  not  merely  darkened  by  contrast.  The  colour 
of  the  patches  varies  from  a  dull  white  in  the  smaller  ones 
to  a  piiikishhueintlio.se  of  larger  size.  There  is  no  less  of 
tissue  in  the  palches,  an<l  the  patient  has  perfect  .sensation 
in  them.  'I'lie  smallest  spot  1  could  distinsuish  was  about 
the  size  of  a  pin's  head.  As  will  be  seen  by  the  photographs 
the^pots  occur  on  both  flexor  and  extensor  surfaces  indif- 

*  Thi^xr'd'-.Pnris.  l.viid. 

1  Read  at  tlie  meeting  of  (he  .Miilliuni  lli:inc-li  of  the  British  Medical  \s- 

soeiatiou  at  Boston. 


ferently.  They  are  very  splashy  in  appearance,  as  though 
hastily  daubed  on  with  an  overfull  brush  of  white  paint,  but 
on  examination  under  a  small  magnifying  glass  the  edges 
even  of  the  most  irregular  patches  will  be  found  to  be  parts 
of  circles  with  the  convexities  directed  towards  the  ordinary 
pigmented  portions  of  the  skin.  There  ai'e  no  solitai-y  black 
spots,  nor  indeed  anything  suggestive  of  Addison's  disease. 
She  has  no  history,  and  bears  no  marks  of  s\"philis.  .She  has 
been  a  fairly  healthy  woman,  and  now  suffers  no  trouble  with 
this  complaint — which  she  ascribes  to  her  commencing 
change  of  life — beyond  her  singularly  piebald  appearance. 
She   suffers  somewhat  from  indisestion.  flatulence,  and  oc- 


casional attacks  of  urticaria  on  her  forearms  and  legs ;  this 
produces,  after  the  wheals  have  subsided,  tiny  pimples ; 
whether  these  are  the  starting  points  of  the,  spots  of  vitiligo 
is  uncertain. 

Most  of  these  cases  of  acquired  vitiligo  have  followed  some 
acute  febrile  disturbance;  typhoid  fever,  scarlatina,  and  re- 
mittent fever  have  all  lieen  succeeded  by  this  complaint  so 
directly  as  to  leave  no  doubt  that  the  latter  was  dependent 
in  some  way  on  the  former,  and  in  my  case  the  immediate 
antecedents  were  infiuenza  and  erysipelas. 

AVlien  a  disease  produces  no  pain  or  inconvenience,  but 
only  a  mild  surprise  and  a  hope  that  it  is  not  "  catching,"' 
treatment  obviously  is  in  abeyance.  In  the  case  of  a  gentle- 
man who  had  some  few  patches  on  his  in-ists  and  hands.  I 
have  recommended  that  they  should  be  tattooed  to  match  tlie 
healthy  skin.  .\nd.  of  course,  when  tlie  white  patches  be- 
come so  extensive  as  to  leave  narrow  boundaries  of  unaltered 
skill  between,  then  the  pigment  may  be  dispelled  from  these, 
and  a  uniformity  of  tint  be  once  more  gained. 

CHARn  KiHAi.  (Population.  io^X^i).— Measles  Epidemic  anrf 
School  Cliisurf  :  Tul)frcuhsisa>i)l  Cancer:  In/tiie»za. — Mr.  Edward 
Stephens's  report  for  1889  is  brief,  as  the  year  was  uneventful 
and  the  returns  very  satisfactory.  The  deaths  registered  from 
zymotic  diseases  were  considerably  below  the  average,  and 
the  general  death-rate  of  l.'i.O  per  I.ihki  was  satisfactory.  'The 
only  epidcmii'  recorded  was  one  of  measles  of  a  mild  type, 
which  necessitated  the  closing  of  several  schools,  but  no  case 
ended  fatally.  Mr.  Stephens  thinks  more  attention  sliould 
be  given  to  cliseases  of  a  tuberculous  nature  and  to  cancer, 
the  deaths  from  this  latter  disease  being  unusually  large. 
])uring  IS'to  this  district  suflered  severely  from  an  epidemic 
of  influeiizM.hiH  few  of  the  cases  lerinina'ted  fatally.  Scarla- 
tina was  also  jirevalent.  spreading  from  Seavingtoii  into  Din- 
nington,  Loper.  Stockliuch,  and  Ilminster.  The  death-rate  for 
1S90  was  17  per  1.000. 
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MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


TAPPING  THE  VENTRICLES. 
In  the  year  1876  I  was  attending  a  child  2  years  old  suffering 
from  liydroceplialus,  and  looking  upon  the  case  as  a  hopeless 
one,  I  deci<led  to  try  tapping.  With  the  aspirator  I  removed 
ten  ounces  of  fluid,  and  tlie  result  was  that  the  child  improved 
steadily,  the  fontanelles  closed,  lie  became  able  to  walk,  and 
I  looked  upon  him  as  cured.  I'nfortunately  his  mother  was 
a  careless  woman,  and,  sliortly  after  he  was  able  to  walkabout 
she  left  liim  in  the  house  by  liimself,  and  when  she  returned 
she  found  him  burned  to  death. 
Leeds.  H.  Tordoff. 

ALTERNATION  OF  SCARLET  FEVER  AND 
DIPHTHERIA. 
I  HAVE  read  with  interest  tlie  article  by  Messrs.  Bevan  and 
.Sliadwell  regarding  the  simultaneous  existence  of  scarlet 
fever  and  chicken-pox  in  the  same  family,  and  the  following 
notes  point  to  a  similar  connection  at  times  existing  between 
scarlet  fever  and  diplitheria.  It  is  well  known  that  the  throat 
a/ppearances  are  often  very  similar  in  both  these  diseases,  and 
not  infrequently  one  has  been  mistaken  for  the  other;  but  the 
observations  on  the  cases  cited  below  were  carefully  directed 
towards  the  avoidanc(>  of  such  an  error. 

On  October  4th,  1890,  I  received  a  notification  of  a  case  of 
diphtlieria.  The  i)arents  of  the  child,  although  the  family 
was  large  and  tlie  lioiise  small,  declined  removal  to  the  fever 
hospital,  as  the  doctor  in  attendance  considered  the  child  too 
ill  to  be  removed,  and  isolation  was  carried  out  as  far  as  prac- 
llcableat  home. 

On  October  20th  a  case  of  scarlet  fever  was  notified  at  the 
same  house,  and  was  removed  to  the  hospital.  No  history  of 
infection  was  traceable,  school  attendance  had  been  stopped. 
♦  lie  first  patient  was  still  isolated,  and  was  carefully  watched 
for  signs  of  desquamation,  but  none  occurred. 

(Jn  Novemljer  7th.  ten  days  after  the  first  case  had  begun  to 
7nix  with  the  rest  of  tlie  family,  a  third  notification  was  re- 
ceived, this  time  a  case  of  diphtlieria,  which  was  also  removed 
to  the  hospital,  with  the  result  of  checking  any  further  out- 
Jireak. 

There  was  no  doubt  as  to  the  distinct  nature  of  the  two 
diseases,  and  besides  being  interesting  as  showing  the  co- 
existence of  the  two  poisons  umh'r  one  roof;  the  third  case 
throws  light  on  tlie  incubative  period  of  diphtheria,  which  is 
generally  much  shorter  than  the  above. 

Chatham.  J.  Holroyde,  D.P.H.,  M.R.C.S. 


SCARLATINA  AND  ENTERIC  FEVER. 

The  interest  shown  of  late  in  the  British  >lEnic.v.L  Joirxai, 
as  to  the  co-existence  of  specific  fevers  in  the  same  individual 
lias  induced  me  to  record  the  two  following  cases.  I  would, 
however,  venture  to  remind  your  readers  that  similar  cases 
were  recorded  by  Murchison,  l^llllet  and  Barthez.  and  others. 
They  have  described  the  i-o-existence  of  measles  and  scarla- 
tina, typhoid  and  scarlatina,  and  small-pox  and  scarlatina. 

Two  patients  suliering  from  enteric  fever  complicated  with 
scarlatina  came  under  treatment  at  the  North  Western  Fever 
Hospital  last  year.  The  salient  features  of  the  two  diseases 
were  well  markeil  in  both  cases,  and  the  course  and  symptoms 
of  each  did  not  appear  to  be  in  any  way  modified. 

The  first  case,  K.  O.,  male,  aged  18,  was  admitted  to  a 
general  hospital  on  October  Utli,  1890.  He  was  then  at  the 
end  of  the  first  week  of  enteric  fever.  On  the  17th  he  was  re- 
moved here,  as  he  had  contracted  scarlet  fever.  On  admission 
he  had  a  characteristic  scarlet  rash,  and  on  the  abdomen  rose 
spots  could  be  distinguished  (|uite  distinct  from  the  punctate 
scarlet  eruption.  Tlie  throat  was  generally  inflamed.  The 
highest  temperature  was  103.2°.  The  bowels  were  constipated 
as  a  rule,  and  enemata  were  necessary.  Several  of  the  motions, 
however,  were  characteristic  of  typhoid.  Retention  of  urine 
necessitated  the  use  of  the  catheter  for  12  days.  Tlie  scarlet 
rash  faded  on  ( )ctober  20th,  and  desquamation  began  two  days 
later.  Crops  of  rose  spots  continued  to  come  out  until  the 
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27th.  The  temperature  was  normal  on  the  29th,  the  morning 
remissions  of  the  last  five  days  being  well  marked.  The  con- 
valescence was  slow.  Desquamation  ceased  in  the  first  week 
in  December,  when  the  patient  was  discharged. 

The  second  case  was  similar  but  more  severe.  The  patient, 
E.  E.,  female,  aged  19,  had  been  ailing  for  some  days  when 
she  took  to  her  bed  on  October  29th.  There  were  rose  spots 
on  the  abdomen,  which  was  swollen  and  very  tender  on  pres- 
sure. The  evening  temperature  was  as  high  as  104°.  On 
November  3rd  the  patient  vomited,  and  a  bright  characteristic 
scarlet  rash  appeared  the  next  day.  The  tonsils  and  pharynx 
were  acutely  inflamed.  The  temperature  that  evening  was 
104.2°.  Fresh  rose  spots  were  observed  to  develop  during  the 
existence  of  the  scarlet  rash,  and  they  continued  to  come  out 
until  November  17th.  The  motions  were  loose  and  yellow  in 
colour.  Several  of  the  joints  liecame  the  seats  of  scarlatinal 
arthritis,  and  the  patient  was  much  prostrated.  The  tempe- 
rature fell  to  normal  on  November  22nd.  The  urine  from 
time  to  time  contained  traces  of  albumen.  Desquamation  all 
over  the  body  was  very  free.  The  patient  had  a  long  con- 
valescence and  was  discharged  in  the  middle  of  .January. 

It  is  worthy  of  note  that  the  superadded  scarlatina  in 
neither  case  sensibly  affected  the  temperature. 

James   Harry  Secjueira,  M.B.Lond. 
North  Western  Hospital,  Haverstock  Hill. 


SUPRAPUBIC  LITHOTOMY. 
U.  Hed  Wahiagir,  aged  21,  an  agricultural  labourer,  came 
to  the  AVelsh  Calvinlstic  Methodists'  Mission  Hospital, 
Jowai,  Assam,  on  February  26th,  1891,  complaining  of  great 
pain  in  passing  water.  From  the  age  of  2  years  more  or  less 
dlflic'ulty  had  lieen  experienced  in  micturition,  but  latterly 
the  pain  had  become  so  severe  as  to  compel  him  to  seek 
surgical  advice.  t)n  passing  a  sound,  a  stone  of  large  size 
was  <letected  and  an  operation  decided  on.  X  brisk  purgative 
was  jirescrlbed.  and  the  next  day  the  p.-it  lent  was  put  under 
chloroform.  The  bladder  was  well  waslicd  out  with  a  boracie 
acid  solution  and  distended  in  the  usual  manner.  No  mode 
of  rectal  distension  was  made  use  of.  The  pubes  having  been 
well  shaved  and  washed,  an  incision  2';  inclies  long  was  made 
in  the  middle  line  and  the  bladder  readily  exposed.  With 
the  forefinger  as  a  director,  the  knife  was  carefully  inserted 
into  the  bladder  and  a  pretty  free  longltuillnal  incision  made. 
The  calculus  at  once  presented  itself  at  the  opening,  and  by 
dint  of  gentle  leverage  with  the  middle  finger  of  the  right 
hand  in  tlie  rectum  was  got  out.  The  bladder  was  then 
exjilored  and  thoroughly  irrigated.  No  sutures  were  inserted 
in  tliat  viscus.  The  wound  was  carefully  dried,  a  drainage 
tube  inserted  in  its  lower  angle,  and  two  catgut  ligatures 
placed  in  its  upper  two-thirds.  Styptic  collnid  was  then 
painted  over  it  and  iodoform  freely  dusted  all  around.  A 
aressing  of  sal  alembroth  wool  and  lint  was  kept  in  position 
by  sal  alembroth  gauze  bandages.  A  soft  india-rubber 
catheter  was  tied  in  the  bladder  anti  an  opium  pill  ad- 
ministered. 

The  calculus  when  weighed  was  740  grains,  and  of  a  smooth, 
rounded,  and  heavy  character.  Its  length  was  2  inches  and 
lireadth  slightly  less.  The  patient  made  an  uninterrupted 
recovery;  liis  temperature  never  rose  above  l(X)..j^  F.  A  soft 
catheter  was  kept  tied  In  the  bladder  for  the  first  forty-eight 
hours,  and  then  used  to  draw  off  the  water  six  times  daily. 
Tlie  wound  was  dressed  daily,  and  by  the  ninth  day  was 
firmly  and  completely  closed  and  the  patient  declared  con- 
valescent. 

Arthur  D.  Hughes,  M.B.,  C.M.Glas. 


POISONING  BY  NITRO-BENZOLE  :  RECOVERY. 
A  FEW  weeks  ago  I  received  an  urgent  message  to  attend  a 
man,  aged  47,  who  was  taken  suddenly  ill,  but  no  clue  was 
given  as  to  tlie  nature  of  the  case.  I  went  immediately,  and 
found  the  patient  sitting  on  a  chair  in  front  of  the  fire,  having 
vomited  just  previously  to  my  arrival.  He  looked  very  ill, 
and  tlie  air  of  the  apartment  was  saturated  with  the  smell  of 
almonds.  He  seemed  rather  deaf,  but  was  sensible  and 
answered  questions  quite  rationally,  but  in  a  drawling  manner. 
He  informed  me  that  he  had  taken  2  drachms  of  nitre- 
benzole.  It  appeared  that  this  was  about  three-quarters  of 
an  hour  to  an  hour  previously,  and  in  the  interim  he  had  had 
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his  dinner  of  steak  pie,  but  did  not  drink  with  it  alcohol  in 
any  form;  then,  although  feeling  very  ill,  lie  managed  to  walk 
home,  a  distance  of  about  three-quarters  of  a  mile.  He  was 
in  a  condition  of  extreme  cyanosis,  complexion  pale  and 
livid,  lips  and  nails  purple,  skin  clammy,  pulse  feeble,  and 
the  respirations  sliallow  and  irregular,  witli  an  occasional 
sigh,  the  breatli  smelling  strongly  of  almonds.  Having  witli 
me  some  sulphate  of  zinc,  I  tried  to  get  him  to  swallow  it,  but 
finding  difficulties  I  went  immediately  for  my  stomach  pump. 
Mr.  Lawrence  K.  Phillips,  whom  I  found  waiting  at  my  house, 
kindly  returned  witli  mo  at  once,  and  lent  his  assistance. 
The  jaws  were  now  apparently  fixed,  and  we  had  much  diffi- 
culty in  introducing  the  gag,  but  we  ultimately  succeeded, 
and  applied  the  stomach  pump  for  about  an  hour  and  a  half 
to  two  liours  before  we  were  able  to  satisfy  ourselves  that  the 
washings  were  free  from  tlie  peculiar  odour.  He  was  now  ex- 
tremely weak,  and  I  administered  an  injection  of  ether  sub- 
cutaneously,  wliicli  partially  revived  him.  The  condition  of 
the  pupils  during  tliis  time  was  variable,  occasionally  dilating 
widely,  but  for  the  most  part  contracted.  Motions  were  passed 
involuntarily. 

He  was  now  removed  to  the  dispensary,  where  he  was  de- 
tained for  some  days  under  tlie  care  of  Mr.  A.  Hodson,  who 
subsequently  informed  us  that  no  further  treatment  was 
found  necessary,  and  that  the  man  made  a  good  recovery. 

Tlie  case  is  of  special  interest  on  account  of  the  large 
amount  of  the  jioison  taken.  A  fatal  case  is  reported  after 
15  minims,  and  another  nearly  I'nded  fatally  after  23  minims, 
this  latter  having  been  taken  in  divided  doses.  It  may  fairly 
be  claimed,  I  think,  tliat  the  successful  issue  of  the  case  was 
due  entirely  to  our  early  and  thorough  use  of  the  stomach 
pump,  and  that  no  doubt  tlie  absence  of  alcohol  with  the 
meal  prevented  tlie  even  more  rapid  absorption  of  the  drug. 
Aethir  H.  Dodd,  L.K.C.P.Lond.,  M.K.C.S.Eng. 

West  Brighton. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


ADELAIDE  HOSPITAL,  DUBLIN. 

A   CASE   OF  JIYELOGEN'OnS   LEfCOCVTH.TJMIA.' 

(By  Wallace  Keatty,  M.D.,  F.R.C.P.I.,  Senior  Assistant 
Physician  to  the  Hospital.) 
Dn.  dowBRS,  in  his  article  on  leucocytlia;mia,  in  Quain's 
Dictionarii  of  Mcdicini',  writes  :  "  There  is  some  reason  to  be- 
lieve thai  as  the  sjilcen  alone  may  be  diseased,  so  in  some 
rare  cases  the  marrow  of  lioiies  may  alone  be  diseased,  and 
may  give  rise  to  a  primary  '  myelogenic  leucocythnemia,'  but 
this  is  not  yet  proved."  Again,  Professor  R.  v.  Jaksch,  in 
his  book  on  Clinical  Diai/nusis^,  makes  the  following  statement : 
"  It  is  usual  to  distingi'iisli  leukaemia  as  splenic,  lymphatic, 
and  myelogenic,  according  to  the  anatomical  seat  and  clinical 
symiiloiiis  of  the  ilisease,  altliough  probably  an  instance  of 
true  myelogenic  leukiemia  has  not  yet  been  observed."  The 
following  case  proves  that  a  purely  myelogenous  leucocytliJE- 
mia  may  occur. 

M.  H.,  aged  35,  unmarried,  a  dressmaker  by  occupation,  was 
admitted  into  the  ,\delaide  Hospital,  under  my  care,  on 
September  !)th,  1800.  Iler  history  before  admission  was  as 
follows:  -She  had  scarlatina  when  a  child;  she  was  subject, 
when  a  child,  to  fi-equcnt  attacks  of  epistaxis.  She  stated 
that  she  enjoyed  very  good  health  until  five  years  ago,  when 
she  caught  cold,  and  was  said  to  have  had  pleurisy  aii<l  bron- 
chitis, and  some  ali'ection  of  the  kidneys.  Sh"e  recovered 
from  this,  and  remained  well  until  last  ,Iuiie,  when  she  began 
to  feel  her  stomach  out  of  order;  she  lost  strength;  her 
bowels  became  confined.  Seventeen  da.vs  before  admission 
to  hospital  her  legs  lieeame  swollen,  and'felt  cold  and  numb  ; 

•  Read  iu  tlie  Mediciil  Section  of   tlie  Ro.val  Academy  of  Medicine^  in 

Ireland. 

'  CUnkal  Diaonosis,  by  Professor  R.  v.  .Takscli.  translated  by  James  C.ig- 

uey,  M.D.,  p.  iO. 


at  first  there  was  no  pain  nor  redness  of  the  skin,  but  after 
four  days  hard  red  burning  and  tender  nodules  developed  on 
tlie  legs.  For  about  four  or  five  days  the  nodules  did  not 
alter  in  appearance,  but  after  this  they  gradually  enlarged, 
and  began  to  alter  in  colour  and  resemble  bruises.  She 
suffered  from  night  sweats.  She  had  become  very  thin.  All 
along  she  had  no  headache  nor  cough.  She  stated  that  she 
had  not  sutlered  from  palpitation  nor  breathlessness  on  exer- 
tion ;  tlie  fact,  however,  that  her  occupation  was  a  sedentary 
one  may  account  for  the  absence  of  these  two  ansemic 
symptoms.  She  said  she  had  occasionally  "  singing  noise  at 
the  top  of  her  head."  She  had  not  suffered  from  vomiting. 
A  week  before  she  came  into  hospital  she  had  a  copious 
hemorrhage  from  the  uterus.  She  had  not  menstruated  for 
thirteen  months.  As  regards  family  history,  the  only  facts 
elicited  were  that  her  father  died  of  heart  disease,  and  her 
mother  died  of  some  brain  affection. 

On  admission  to  hospital  her  condition  was  as  follows :  She 
was  vei-y  ana-mic  in  appearance,  and  looked  very  ill ;  the 
gums  and  conjunctiva;  were  very  pale.  The  veins  in  her  neck 
were  distended,  and  there  was  a  distinct  venous  murmur. 
She  had  typical  nodes  of  erythema  nodosum  on  her  legs,  and 
one  node  on  the  ulnar  side  of  the  right  wrist.  Her  liver  was 
found  to  be  somewhat  enlarged.  The  spleen  could  not  be  felt. 
The  urine  was  loaded  with  lithates,  and  contained  a  trace  of 
alliumen.  Her  tongue  was  very  pal(>  and  furred.  There  were 
a  few  mucous  niles  at  the  bases  of  the  lungs.  A  well-marked 
systolic  murmur  was  audible  all  over  the  heart ;  its  point  of 
maximum  intensity  was  in  the  mid-sternum  opposite  the 
third  intercostal  space.  The  pulse  was  108,  of  large  volume, 
and  somewhat  abrupt ;  the  temperature  was  101°  F. ;  the  re- 
spirations were  32.  A  few  days  after  admission  it  was  found 
that  the  sternum  was  exquisitely  tender  on  pressure ;  the 
ribs  were  only  slightly  tender.  The  cardiac  murmur  was  very 
loud  and  very  rough  in  character.  The  blood  contained  a 
great  excess  of  white  corpuscles.    ^ly  colleague.  Dr.  Bewley. 

Course  of  Temperature  and  Pulse-rafe  from,  day  of  Admission  to 
Hospital  until  Death. 
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kindly  examined  her  blood  on  two  occasions  -September  17th 
and  September  lytli.  On  September  17tli  he  found  that  the 
proportion  of  white  to  red  was  1  to  5;  the  red  corpuscles 
were  greatly  diminishe.l  in  nuiiib(>r,  being  less  than  one 
million  to  the  cubic  millimetre.  On  September  \'M\  he  found 
the  jn-opnrtion  of  white  to  red  to  be  1  to  ."..}  ;  and  the  red  cor- 
])uscles  numbered  about  one  million  to  the  cubic  millimetre. 
The  patient's  strength  rapidly  failed;  she  was  attacked  with 
diarrhtca,  became  delirious,  then  comatose,  and  died  on  .S'p- 
temlier21st,  thirteen  days  after  admission  to  hospital. 

Dr.  Bewley  made  the  post-morte?n  examinalinn  ;  the  follow- 
ing is  his  account  of  it :  liody  jiali'  everywheri',  well  nourished; 
no  icdeina.  tin  opening  jin-iti'iicuni.  no  ascites:  peritoneum, 
and  especially  omentum,  had  many  littlednrk  grey  or  blackish 
spots,  irregular  shaped,  round  or  long,  small  in  si/e.  like  par- 
ticles of  soot  scattereil  in  the  periioneiun  :  probaMy  these 
were  old  blood  extravasations.  Viscera  were  in  normal  posi- 
tion. Pleural  cavities  :  No  fluid;  one  slight  adli.'sion  at  right 
api'X.  none  at  left.  Lungs  :  .Vnterior  parts  very  jiali"  and  fre<' 
frcni  blood,  posterior  parts  darker,  ri-dder  in  clour,  very  little 
air,  much  ccdema,  sank  in  water(that  is,  hypostatic  congestion 
and  oedema).    In  lungs  were  a  few  small  patches  of  catarrhal 
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pneumonia.  Pericardium:  normal,  except  that  there  was  a 
large  white  spot  on  tlie  right  ventricle,  and  a  smaller  one  on 
the  rigiit  auricle.  Heart :  Kather  large ;  relative  size  of  part.s 
normal ;  valves  and  openings  normal ;  myocardium  here  and 
there  fatty.  Right  heart  was  full  of  pale  pinkish  clot,  uni- 
form in  colour  ;  left  had  darker  clot  below,  lighter  above.  In 
arteries  and  veins  the  clots  were  pale  pinkish  in  colour  ;  all 
these  clots  were  post-mortem  clots.  Aorta  normal.  Q-^sophagus 
normal.  Stomach  normal.  Intestines :  In  upper  jejunum 
the  surface  of  the  mucous  membrane  all  over  liad  a  number 
of  faint  greyish  spots.  In  ileum  tliere  were  two  small  calcified 
nodules  in  the  mucous  membrane,  in  size  about  that  of  No.  C 
shot,  whitish.  Peyer's  patches  were  not  thickened;  there 
were  Vilaekish  grey  spots  all  over  them.  Colon  normal ;  in 
sigmoid  flexure  and  rectum  there  were  four  iiernise  of  the 
mucous  membrane  (small  diverticula).  Mesenteric  glands 
normal  except  one,  which  was  calcified.  Kidneys  :  Weight, 
65  ozs.  each  ;  consistence  rather  firm  ;  colour  very  pale,  a 
uniformly  translucent  appearance :  capsule  came  off  readily  : 
cortex  of  normal  thickness.  Suprarenal  capsules  normal. 
Spleen:  Weiglit,  10 ozs. ;  pale,  and  pinker  than  normal,  other- 
wise it  seemed  normal.  Liver :  Weight,  72  ounces  ;  did  not 
contain  very  much  blood,  yet  looked  nutmeggy  ;  consistence 
normal.  Gall  bladder  normal ;  half  full  of  thick  bile,  which 
flowed  easily  into  the  duodenum.  Retro-abdominal  tissue 
normal.  Pancreas  normal,  except  for  yellowish  mucus  in 
duct :  uterus  had  a  recent  clot  in  it ;  ovaries  were  nor- 
mal. Brain  :  In  the  left  corpus  striatum  and  elsewliere,  but 
to  a  less  degree,  there  were  lu-emorrhages  into  the  perivascular 
spaces  ;  corpus  dentatum  cerebelli  seemed  rather  prominent 
on  section,  otherwise  the  brain  was  normal.  Bones  :  Left 
femur  very  compact  and  hard ;  medullary  canal  normal  in 
size,  smootli  inside:  marrow  red  and  fairly  firm,  not  fatty: 
skull  cap  unusually  heavy  and  dense;  spongy  bones  (verte- 
bra, sternum)  seemed  normal. 

A  microscopic  examination  made  by  Dr.  Bewley  of  the 
bone  marrow,  and  of  the  liver,  spleen,  and  kidneys,  gave  the 
following  result :  — 

Marrow  of  femur  in  \  per  cent,  chloride  of  sodium  solution 
showed  :  (1)  White  blood  corpuscles,  some  large,  some  small, 
each  with  one  round  nucleus.  (2)  Red  blood  corpuscles,  some 
normal  (most),  some  irregular  in  shape  (pear-shaped),  a  few 
nucleated.  (3)  Spindle-shaped  connective  tissue  cells.  (4)  A 
few  oil  drops.  In  the  vertebne  there  was  nothing  found  l«ut 
white  blood  corjjusdes  and  a  very  few  red  blood  corpuscles. 
Liver :  The  liver  cells  in  places  were  atrophied,  and  their 
place  was  taken  by  a  soft,  loose  kind  of  granulation  tissue; 
the  capillaries  seemed  rather  dilated:  everywhere  between 
the  liver  cells  there  were  unusual  numbers  of  leucocytes;  in 
the  liver  cells  were  some  fat  drops.  Xo  evidence  of  iron  was 
found  in  the  liver.  Spleen :  Sections  stained  with  logwood 
showed  nothing  abnormal ;  sections  stained  with  ferrocyanide 
of  potassium  and  hydrochloric  acid  sliowed  here  and  there 
cells  stained  blue  -that  is,  containing  iron  albuminate  derived 
from  lireaking  down  of  hjemoglobin.  Kidneys  :  Some  cloudy 
swi'Uing  of  the  ei)itlielium  of  the  convoluted  tubes  was  found. 

Remarks.  -  There  can  be  little  doubt  that  the  case  I  have 
described  is  one  of  myelogenous  leucocytha>mia,  and  for  the 
following  reasons:  1.  The  symptoms  during  life.— There  was 
most  exquisite  tenderness  on  pressure  over  tlie  sternum,  and 
to  a  less  degree  on  pressure  over  the  ribs.  There  was  an 
absence  of  any  Ij'mphatic  gland  enlargement,  and  the  spleen 
was  not  palpably  enlarged.  L'.  The  pnst-mortem  appearances. — 
The  marrow  in  tlie  centre  of  tlie  femur  was  red,  and  a  scraping 
of  it  showed  red  corpuscles  and  white  corpuscles  in  great 
numbers.  There  were  no  enlarged  lymphatic  glands  found. 
The  spleen  was  only  a  little  enlarged;  it  weighed  10  ounces; 
on  examination  it  was  found  healthy  except  for  evidence  of 
Increased  lu-cmolysis  (as  showed  by  the  iron  test).  The  con- 
dition of  the  kidneys  is  accounted  for  by  the  anaemia  and  the 
fever.  Tlie  urine  during  life  was  febrile  urine  (loaded  with 
lithates  and  with  a  trace  of  albumen).  It  is  interesting  to  note 
the  occurrence  of  erythema  nodosum  in  this  case.  Before  the 
patient  died  the  nodes  had  flattened  down,  and  there  was  only 
staining  left. 

JIedical  Magistbate.— ]Mr.  Frederick  Wright,  Stamford 
Bridge,  York,  has  been  appointed  a  Justice  of  the  Peace  for 
the  East  Riding  of  Yorkshire. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Apuil  14th,  1891. 

Timothy  Holmes,  M.A.  Cantab.,  President,  in  the  Chaif . 

On  Measles  as  a  Cause  of  Endocarditis ;  being  an  account  of 
Four  Cases  in  which  Organic  Mitral  Murmurs  develojied  during 
the  Course  of  the  Disease. — This  paper,  by  Mr.  J.  H.  Hctchi.v- 
sox,  was  communicated  by  Dr.  W.  B.  "Cheadle.  In  it  tlie 
author  called  attention  to  the  rarity  of  tlie  occurrence  of  en- 
docarditis as  a  direct  result  of  measles.  He  recorded  four 
cases  of  endocarditis,  all  of  which  occurred  in  an  epidemic 
of  measles  at  a  boys' school.  Case  i:  Boy,  aged  10,  with  a 
rheumatic  family  history,  developed  mitral  murmurs  on  the 
second  day  of  the  prodromal  stage.  Case  11 :  Boy,  aged  "j, 
suffered  from  measles  complicated  with  catarrhal  croup  and 
slight  broncho-pneumonia  ;  a  mitral  systolic  murmur  was 
heard  on  the  fifteenth  day.  Case  iii :  Biiy.  aged  9,  several  of 
whose  relatives  had  suffered  from  heart  disease,  probably 
rlieumatic,  developed  broncho-pneumonia  and  pleurisy  oil 
tlie  second  day  of  the  eruption  of  measles,  and  endocarditis 
on  the  fourth  day.  Casen:  Boy,  aged  11,  having  had  n-- 
peated  attacks  of  follicular  tonsillitis,  but  no  articular  rheu- 
matism, wliilst  apparently  convalescing  from  a  ratlier 
severe  attack  of  measles,  developed  a  systolic  mitral 
nmrmur  on  the  fourteentli  day.  Tlio  author  suggested 
that  a  rheumatic  taint  might  have  been  a  predisposing 
cause,  since  the  first  case  had  rheumatic  history  and 
had  suffered  from  chorea,  the  third  liad  family  history  of 
heart  disease,  and  the  fourth  had  follicular  tonsillitis. — 
Dr.  Cheadle  said  that  very  probably  the  poison  of  measles 
could  <ict  on  the  endocardium  just  as  it  did  on  the  mucous 
membranes  or  on  the  meninges.  It  was  possible  that  sonu' 
of  the  cases  of  heart  disease  hitherto  regarded  as  unexplaiii- 
able  might  be  due  to  this  cause.  He  had  not  seen  a  case 
during  life,  but  he  had  found  reference  to  two  in  the  post-mortem 
records  of  the  (Jreat  Ormond  Street  Children's  Hospital.  lie 
wondered  if  some  of  tlie  cases  might  not  be  severe  ruthelii, 
which  often  had  grave  complications. — Dr.  Stchges  feared  the 
author  had  drawn  his  conclusions  from  an  insufficient  num- 
ber of  cases.  He  doubted  if  endocarditis  followed  measles, 
and  it  was  very  difficult  from  the  phj'sical  signs  to  say  that 
endocarditis  was  present.  — Dr.  Lee  had  never  been  able  to 
satisfy  himself  that  a  single  case  of  valvular  cardiac  disease 
was  due  to  measles,  though  the  older  writers  held  tliat  small- 

?ox,  measles,  and  scarlatina  were  all  causes  of  endorarditis. 
ir.  IIak;  supported  the  writer  in  his  contention  tliat  more 
cases  of  endocarditis  would  be  found  in  the  course  of  measles 
if  they  were  looked  for.  He  had  elsewhere  maintained  tliat 
endocarditis  was  due  to  the  action  of  uric  acid  on  the  fibrous 
tissues  of  the  heart,  and  this  was  more  likely  to  happen  if,  as 
in  the  second  and  third  cases,  the  fever  of  measles  was  accom- 
panied by  an  inflammation  like  that  of  broncho-pneumonia. 
He  held  that  the  murmur  in  the  last  case  was  probalily  due  to 
cardiac  dilatation. 

Chronic  Traumatic  Arthritis. — Mr.  W.  AnnuTHXOT  Lane  read 
this  paper.  He  wished,  in  the  face  of  the  recent  more  accur- 
ate differentiation  of  tlie  clinical  conditions  originally  com- 
prised under  the  several  terms  rheumatoid  arthritis,  rheu- 
matic gout,  etc.,  to  separate  from  the  mass  nf  clinical  and 
]iatholiigical  material  wliicli  was  said  to  be  characteristic  of 
that  disease,  or  rather  groups  of  diseases,  a  definite  variety  to 
which  he  would  apply  the  term  chronic  traumatic  arthritis  to 
distinguish  it  from  the  two  other  chief  varieties — rheumatoid 
arthritis  and  rheumatic  arthritis.  He  suggested  this  title  for 
the  reason  that  its  course  was  a  long  one  and  constantly  pro- 
gressive, and  its  causation  was  simply  and  solely  mechanical. 
He  referred  to  a  paper  in  the  Transactions  of  the  Patholngical 
Society  for  1886  ("  The  Causation  and  Pathology  of  Rheuma- 
toid Arthritis  and  of  Senile  Changes  "),  in  which  lie  dealt 
with  many  of  these  changes  in  detail,  and  showed  that  they 
were  the  result  of  force  exerted  on  one  or  several  occasions 
upon  a  joint.  These  he  stated  briefly,  together  with  other 
similar  conditions  which  he  had  observed,  and  which  lie  had 
described  in  various  papers. --Mr.  Howard  Marsh  said  that 
the  group  of  cases  described  by  the  author  had  been  differen- 
tiated long  ago  by  Sir  James  Paget.    He  referred  to  a  ease  he 
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had  seen  recently  where  an  injury  to  the  hip  of  a  woman, 
aged  54,  was  followed  by  severe  pain,  wasting  of  the  muscles, 
and  shortening  of  tlie  lirab  with  eversion  of  the  foot.  The 
same  kind  of  arthritis  followed  injuries  to  the  shoulder,  knee, 
toe,  or  tliurab. — Mr.  Lane,  of  Bath,  maintained  tliat  many  of 
these  cases  were  associated  with  scrofula.  Tlie  joint  of 
rheumatoid  arthritis  was  of  spindle  sliape,  whereas  that  of 
rheumatic  artliritis  was  not  enlarged  and  not  distorted. 
Grating  only  occurred  in  rheumatoid  arthritis,  and  the  oc- 
currence of  neuroses  in  this  class  served  to  distinguish  it.  A 
few  cases  owed  their  origin  to  injury  only. — Mr.  Wahri.vgtoiV 
Hawabd  did  not  agree  that  the  cause  was  solely  mechanical  ; 
the  mechanical  injury  called  forth  a  constitutional  tendency 
that  was  already  present  in  the  patient.  -Mr.  Goldi.vg-Bird 
failed  to  see  wliy  tliese  damaged  articulations  could  not  repair 
themselves  if  they  were  otherwise  healthy.  He  believed  that 
the  changes  described  could  only  be  induced  in  people  who 
had  a  tendency  to  the  affection.  In  cases  of  arthritis  follow- 
ing injury  to  the  shoulder  or  hip  there  was  pain,  stiffness, 
and  wasting  of  tlie  muscles,  but  nodeformity.  -Dr.  Auohibai.d 
Garbod  held  tliat  tlie  injury  was  only  the  starting  point  (jf 
the  lesion,  and  not  its  cause.  In  clironic  arthritis  from  injury 
■to  a  joint  in  young  people  their  characters  were  not  similar 
to  thos((  described.  The  changes  did  not  occur  if  the  joint 
was  in  a  state  of  perfect  nutrition.— Mr.  PABKi>f  tliought  it 
well  to  reserve  a  distinctive  name  for  the  traumatic  group  of 
*MSes,  which  occurred  mainly  in  miles,  affected  tlie  large 
joints,  was  assnciafed  with  grating,  but  was  without  nervous 
symptoms.— Mr.  \V.  A.  Lane,  in  reply,  said  that  he  saw  no 
difficulty  in  the  idea  of  the  change  beginning  in  tlie  cartilages. 
His  eases  were  distinct  from  those  in  wliich  rheumatoicl 
arthritis  commenced  in  a  damaged  joint.  He  was  unaware 
that  there  existed  any  literature  dealing  with  this  special 
subject. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  10th,  1891. 
Sir  DycE  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
the  Chair. 
Popliteal  Aneurysm  in  a  Youth,  aged  17. — Mr.  A.  T.  Nobton 
Telaf^ed  this  case.  The  patient  was  a  parcel-post  boy  who  had 
felt  pain  behind  the  left  knee  for  five  months,  and  in  ^larcli, 
18i)0,  finding  an  enlargement  in  that  region  which  prevented 
him  from  working,  entered  St.  Mary's  Hospital.  The  tumour 
occupied  Hunter's  canal,  and  extended  down  into  the 
popliteal  space,  whicli  it  filled.  The  part  in  Hunter's  canal 
could  not  be  diminislied  by  jiressure  to  such  an  extent  as  an 
aniHH'ysmal  cavity  should  be;  there  remained  an  apparent 
enlargement  of  the  femur,  the  part  in  the  popliteal  space  was 
quite  as  compressible  as  an  aneurysm.  Tlie  tumour  yiulsated 
-and  dilated  in  all  directions.  During  pulsation  a  loud  sys- 
tolic murmur  was  hcai'd  over  the  whole  tumour.  Tlie  measure- 
ment around  the  tumour  was  \\\  inches  as  compared  with  13 
inches  in  the  corresponding  position  of  the  sound  limb. 
J'ulse  (;u.  Teinperaturc  ncrinal.  Urine  normal.  Tongue 
dean  ;  a|)petite  good.  Glands  in  biith  groins  enlarged,  also  one 
under  tlie  cliiii.  Tliere  was  a  difference  of  opinion  as  to  the 
charac'tcr  of  the  tumour,  Mr.  Nin-ton  considering  it  unques- 
tioiialily  an  aneurysm,  others  looking  upon  it  as  a  ])ulsating 
sarcoma,  chiclly  on  account  of  the  fact  that  the  femur  could 
be  fell  enlarged  in  the  jiosition  of  Hunter's  canal  after  steady 
(•ompression  of  the  tumour,  and  on  account  of  tlie  youthful- 
neas  of  the  ])atieiit.  In  conseciuence  of  tlie  diU'crciU'e  of 
opinion,  Mr.  Norton  d(>tcrmincd  to  watch  the  tumour  for  a 
W(^ek,  at  the  same  time  treating  the  patient  by  Tufiiell's 
method.  On  March  -'!)th,  finding  the  pain  increasing,  ;\lr. 
Norton  tied  the  femoral  artery  in  Scarjia's  triangle.  On  May 
5th  tlie  sutures  were  removed,  the  wound  having  healed  liy 
the  first  intention,  and  pulsation  being  fully  re-established  in 
the  vessels  lielow.  On  May  SI  h  iiieasuremeiit  over  the  tuiiiour 
was  reduced  1  inch.  Left  thigli,  V.i\;  right,  12;^'.  On  .lune 
21st,  seven  weeks  after  the  operation,  after  walking  about, 
both  limbs  had  increased  in  size,  and  both  were  nearly  equal 
in  size.  Left  thigh,  l;>.\ ;  right,  l.Sj  inches.  Tlie  position  of 
the  popliteal  tumour  was  scarcely  to  be  recognised,  but  in 
Hunter's  canal  could  be  felt  a  siiiall  sharp  edge  of  bone  or 
exostosis,  which  in  all  probability  was  the  cause  of  the  vessel 


giving  way  at  that  part,  and  hence  the  peculiarity  of  the 
aneurysm  in  a  person  17  years  of  age. 

Calculous  Suppression  of  Urine  with  Douhle  Pyonephrosis. — 
Nephrolithotomy  on  Both  Sides  at  One  Sitting. — Air.  G.  R 
Turner  described  this  case.  H.  B.,  aged  45,  was  admitted 
into  St.  George's  Hospital  under  the  care  of  Dr.  Whipham, 
.luly  21st,  1890.  She  had  led  a  very  intemperate  life,  and  had 
suffered  from  symptoms  of  renal  calculi  for  five  years,  occa- 
sionally passing  stones  by  the  urethra.  None,  however,  had 
passed  for  the  last  year.  Three  days  before  her  admission  she 
had  a  severe  attack  of  pain  in  the  right  loin  and  groin,  and  for 
twenty-four  hours  before  she  had  passed  hardly  any  urine  at 
all.  She  was  weak  and  drowsy  on  admission,  and  in  each 
lumbar  region  was  a  tender,  evidently  renal,  tumour.  The 
right  was  tlie  larger  of  the  two.  On  July  2.3rd,  after  consulta- 
tion with  Dr.  Whipham,  Mr.  Turner  decided  to  cut  down  on 
both  of  these  from  the  loin.  The  bladder  was  quite  empty, 
and  no  urine  being  passed.  The  left  kidney  was  first  attacked, 
and  a  large  calculus  weighing  just  under  an  ounce  was  re- 
moved. A  cjuantity  of  extremely  offensive  pus  occupied  the 
dilated  renal  pelvis.  This  was  irrigated  with  warm  water,  and 
drained.  The  right  loin  was  then  dealt  with  in  a  similar 
manner.  Pyonephrosis  was  present  here  also,  but  there  was 
less  pus  on  this  side;  two  rounded  calculi  weighing  some 
5  drachms  were  removed.  In  all  2  ounces  2  drachms  10  grains 
of  calculous  matter  were  removed  from  both  kidneys.  She 
rallied  well  from  the  operation,  a  quantity  of  urine  coming 
away  from  the  drainage  tubes,  and  about  an  ounce  was  drawn 
oft' from  the  bladder  by  catheterisation.  On  July  27th  she 
passed  3,125  ec.  by  the  urethra,  slightly  blood  tinged. 
The  wounds  did  well,  and  her  general  condition  was  satisfac- 
tory till  August  1st,  on  which  day  she  became  ratliersuddenly 
prostrate,  and  passed  no  more  urine  by  the  urethra,  though  a 
quantity  of  it  and  increased  discharge  of  pus  came  from  the 
loin  wounds.  Two  stones  the  size  of  hazel  nuts  were  found 
and  removed  from  the  right  side  ;  none  could  be  felt  from  the 
left  loin.  Temporary  improvement  followed,  but  the  patient 
finally  died  of  asthenia  on  August  3rd,  eleven  days  after  the 
nephrolithotomies.  Post-mortem  examinations  showed  both 
kidneys  to  be  most  extensively  diseased,  four  more  stones  in 
cavities  on  the  right  side,  and  anotherealculus  on  the  left  side 
plugging  the  ureter  about  one  inch  from  its  commencement. 
These  stones  could  not  be  felt  from  the  loin  incisions. 
Remarks  were  made  as  to  the  best  treatment  for  calculous 
suppression  of  urine,  and  it  was  suggested  that  unless  the 
patient's  general  condition  forbade  it,  or  one  kidney  was 
obviously  hopelessly  disorganised,  unfit  for  any  excretory 
work  at  all,  both  sides  should  be  relieved  by  operative  inter- 
ference, not  necessarily  a  nephrolithotomy  on  the  second 
kidney,  but,  at  any  rate,  a  nephrotomy  to  relieve  the  me- 
chanical olistruction. 

Ne/ihroli/hntomy  in  a  Boy  aged  10. — Mr.  Bii.TON  Pollard 
reported  particulars  of  this  case.  During  the  past  three 
years  the  boy  had  been  subject  to  attacks  of  abdominal  pain 
associated  with  hamiaturia.  The  attacks  of  pain  were  not 
characteristic  of  renal  calculus.  The  iuematnria  was  some- 
times profuse.  Tlie  urine  contained  no  jnis,  and  when  free 
frnni  lilood  it  appeared  to  be  healthy.  Tlie  right  kidney 
could  be  felt ;  it  was  not  tender  on  pressure,  and  there  was 
no  renal  tumour.  The  boy's  general  condition  was  good, 
although  he  was  ainemic.  On  December  25tli,  the  right 
kidney  was  exiilored  through  the  lumbar  incision  at  the 
Niirth-Easfern  Ilospital  for  Children.  The  stone  could  be 
felt  ill  the  pelvis  of  the  kidney  by  the  finger,  and  was  also 
struck  by  the  exploring  needle.  It  was  easily  extracted 
tlu-ough  tlie  cortex  of  tlie  kidney.  The  stone  weighed  27 
grains.  The  kidney  bled  rattier  freely,  but  the  bleeding  was 
stopped  easily  by  plugging  the  wound  in  the  kidney  with 
gauze.  The  gauze  was  removed  on  the  following  day,  and 
file  tube  on  the  second  day  after  the  operation.  No  blood 
appeared  in  the  urine  after  the  operation,  and  as  the  dis- 
charge of  urinr  from  the  wound  did  not  diminish  materially, 
tlie  renal  pelvis  was  again  explored  on  the  fourteenth  day 
after  the  opeial  ion,  as  it  was  thought  possible  that  it  miglit 
be  plugged  wit li  blood  clot.  No  chit  was  found.  .Viiiu'tube 
was  ]iasse(l  in  tlit>  direction  of  the  ureter  and  some  lotion 
syringed  through  it,  with  the  object  of  dislodging  a  dot  it 
there  was  one  impacted  in  the  ureter.  The  quantity  of  urine 
which  escaped  from  the  wound  now  diminisheil  quickly,  and 
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ceased  entirely  after  the  fifth  day,  and  the  patient  made  a 
complete  recovery.  It  -ivas  now  sixteen  weeks  after  the 
operation  and  the  patient  continued  well.  From  inquiries 
which  Mr.  Pollard  had  made,  lie  thought  nephrolitliotomy 
was  a  rare  operation  in  childhood.  Mr.  R.  W.  Parker  had 
twice  operated  tor  renal  calculus  in  children  at  tlie  Kast 
London  Hospital,  but  no  cases  of  the  kind  had  occurred  in 
three  otlier  London  children's  hospitals,  nor  yet  at  the 
Pendlebury  Children's  Hospital.  Mr.  Pollard  reported  the 
case  with  the  view  of  ascertaining  the  exjierience  of  others  in 
regard  to  renal  calculus  in  childhood. 

Eight  Cases  of  Lumbar  Nephrolithotomy. — Mr.  W.  H.  A. 
Jacobso.v  gave  details  of  the  cases.  The  paper  formed  a 
sequel  to  a  previous  paper  "  Four  Cases  of  Jsephrolitliotomy."' 
Case  i:  Symptoms  of  renal  calculus  for  five  years  in  a  man, 
aged  53— lumbar  nephrolitliotomy— calculus  (lime  oxalate. 
14^  gr.)  removed  from  upper  part  of  ureter— recovery.  There 
was  a  history  of  five  years'  lumbar  pain  at  intervals  witli 
lifematuria  and  frequent  micturition.  Urine,  specific  gravity 
1025.  Abundant  lime  oxalate  crystals.  Light  amount  of 
albumen.  Nephrolithotomy  October  7th,  1889.  A  small  cir- 
cular hedgehog  calculus  of  lime  oxalate  was  found  and  re- 
moved. Hecovery.  Patient  went  out  December  Hth:  had 
since  remained  well.  Case  ii :  Historj'  of  calculus  for  eigliteen 
years  in  a  ]iatient  aged  30— large  left  renal  swelling  witli 
stinking  alkaline  purulent  urine- -nephrolithotomy.  August, 
1889 — nine  stones  removed  :  urates,  oxalates,  phosphates,  333 
gr.  First  attack  of  h;ematuria  wlien  aged  12,  occasionally 
since.  Ten  montlis  ago  rigors,  and  urine  turbid.  Large 
tender  swelling  in  left  loin.  I'rine  alkaline,  stinking,  and 
loaded  with  pus.  No  tubercle  bacilli.  August  lOtli,  1889.  ne- 
plirolitliiitomy.  Kidney  enlarged.  Eighty-nine  rougli,  foul 
stones  removed,  one  jammed  in  ureter.  Patient  made  a  good 
recovery,  but  a  ftetid  sinus  jjcrsisted  from  whicli  a  large 
quantity  of  watery  urine  came  away,  requiring  a  lumbar  nor- 
mal nephrectomy,  .\ugust,  1890.  ()ne  stone  left  lieliind  in 
uppermost  part  of  kidney.  Recovery.  Case  ill :  Calculous 
pyelitis  closely  simulating  tubennlnus  pyelitis  in  a  jiatient, 
aged  29— exploration,  Novenilier  KUli,  18.'<9— removal  of  eight 
calculi  (mixed  urates,  :V.s  grs.)  and  mucli  pus— coniplete  re- 
covery liy  I'ebruarv,  1890  since  maintained.  Patient  was  a 
woman,  age(l  29,  witli  a  niucli  enlarged  and  tender  right  kid- 
ney. Much  pus  ill  urine,  very  scanty  history  of  lucniaturia. 
Morning  temperature,  99°,  evening  100°.  Family  liistory  of 
phthisis.  Kxploration,  November  16th>  1889.  Removal  of 
eight  stones  and  much  pus.  Kidney  much  expandcil  and 
<lamaged.  Recovery.  All  soumlly  healed  by  February  18tli, 
18!X).  Patient  liad  remained  well.  Caseiv:  Severe  symj)toms 
due  to  a  very  small  calculus  (lime  oxalate,  25  grs.)  in  upper 
part  of  kidney.  Neplirnlithotomy-  stone  found  with  much 
difficulty  in  an  upper  cavity — recovery.  E.  S.,  aged  18,  had 
had  frequent  h;einaturia,  S(>vei-e  ])ain  in  left  loin  and  testicle 
for  a  year.  Neiilirolithotomy,  July,  1890.  It  was  only  when 
search  was  about  to  lie  abandoned  that  Mr.  Jacobson  detected 
a  small  lime  nxalate  calriilus  whicli  was  extracted  with  some 
difficulty.  Wound  in  kidney  firmly  plugged  with  strijis  of  sal 
alembroth  gauze.  Recovery.  Patient  went  out  five  weeks 
later  with  a  small  sinus.  Two  weeks  later  some  shreds  of 
gauze  presented  themselves  in  this  sinus,  and  tliree  strips 
(1  inch  by  4)  were  removed  by  Dr.  Lever,  of  Harrogate. 
Sinus  closed  firmly,  and  the  patient  had  remained  entirely 
well  since.  Case  v:  Strong  evidence  of  renal  calculus  for 
five  years  in  a  patient,  aged  .'i-s  -  exploration  .Vugust,  1890  no 
stones  found- descent  of  two  in  October,  one  being  removed 
from  urethra,  the  other  treated  by  litliotrity.  M.  C.,  a  sliip- 
ivright,  had  been  subject  to  lumbar  pain  and  luematuria  for 
five  years.  In  18S5  he  passed  a  calculus.  Exploration,  Au- 
gust, 1890.  Gooil  recovery.  He  went  out  September  loth, 
and  returned  to  full  work  in  October.  Shortly  after,  a  stone 
was  impacted  in  the  urethra  and  removed  by  forceps. 
Since  then  micturition  had  been  frei|uent,  painful,  and 
interrupted.  A  small  stone  wa«  detected  in  the  bladder 
and  crushed  November  28th.  The  crushings  weighed 
20  grs.  The  patient  was  heard  of  in  March,  1891,  in 
good  health,  and  able  to  follow  his  occupation  regularly. 
Case  VI :  Symptoms  of  a  year's  duration— suprapubic  litho- 
tomy in  America — nephrolithotomy — kidney  very  high  up — 
calculus— uric  acid  and  oxalates,  54  grs.,  removed  from  pelvis 
'  Vliu.  Soc.  Trans.,  vol.  .xxii,  p.  108. 


— recovery.  A.  C,  aged  .33,  had  three  attacks  of  left  renal 
colic  in  the  last  year.  Nine  months  ago,  his  symptoms  being 
thought  to  point' to  vesical  stone,  suprapubic  lithotomy  was 
performed  in  the  Pennsylvania  Hospital  without  any  result. 
Nephrolithotomy,  October  10th.  Kidney  placed  very  high  up. 
Stone  easily  feltin  pelvis,  and  hooked  out  with  finger.  Reco- 
very. He  went  out  November  15th,  and  had  since  remained 
well.  Case  vii :  Symptoms  of  ten  years'  duration  in  a  patient 
aged  25— nephrolithotomj- — wound  of  peritoneum— calculus 
(lime  oxalate,  33  grs.)  removed  from  pelvis— uninterrupted 
recovery.  C.  K.  I).,  labourer.  Kidney  trouble  began  ten 
years  before.  Attacks  of  left  side  and  lumbar  pain,  and 
haematuria  frequent.  Marked  lumbar  tenderness.  Nephro- 
lithotomy October  17th.  Peritoneum  accidentally  wounded. 
The  day  after  the  operation,  to  ensure  safe  drainage,  the  kid- 
ney was  sutured  well  up  into  the  wound.  Recovery  uninter- 
rupted. Patient  went  out  Novenilier  2.jrd.  Caseviii;  Fifteen 
years'  symptoms  in  a  patient  aged  40 — diagnosis  of  cystic  cal- 
culus from  deposit  in  the  urine— nephrolithotomy— grave  con- 
dition of  shock  throughout  the  operation— four  calculi  re- 
moved, three  of  pure  cystin— recovery ;  but  a  sinus  present 
two  months  and  a  half  after  the  ojieration.  Miss  B.,  aged  40, 
seen  in  December,  1890.  For  fifteen  years  increasing  misery 
with  right  lumbar  i>aiii  and  tenderness.  Occasional  lisema- 
turia.  Right  kidney  very  movable.  Nephrolithotomy 
January  25th.  Four  "calculi  removed  from  dilated  pelvis, 
(iperation  most  easy  and  brief,  but  patient's  cimtlition  most 
grave  from  collapse  throughout.  Recovery,  but  a  tiny  sinus, 
allowing  of  a  slight  escape  of  urine,  was  present  two  months  and 
a  half  afterthe  operation.  Mr.  .lacobsoii  suggestedthe  follow- 
inu'  ]ioints  to  the  meeting  :  1.  That  in  doubtful  cases  of  tuber- 
culous disease,  es|iecially  of  the  genito-urinarv  tract,  where,  as 
in  Cases  ii  and  in,  the  diagnosis  between  calculous  and  tuber- 
culous pyiditis  remained  obscure,  the  aid  of  bacteriology, 
that  is,  inoculation  of  the  suspected  rtuid  eith(>r  into  the 
anterior  chamber  or  beneath  the  skin  of  an  animal,  would 
readily  clear  up  the  case.  He  alluded  to  two  cases,  one  of 
obscure  cystitis,  the  other  of  a  lateral  lithotomy  wound  in  a 
child,  wliifh  willi  the  inguinal  inlands  becaiiu'  infected,  in 
both  of  which  the  case  was  made  plain  by  inoculation  by  Dr. 
SVashbourn.  2.  Information  was  sought  for  the  best  means  of 
detecting  small  stones  impacted  high  up  in  the  kidney  itself, 
Cases  IV  and  v  showing  the  extreme  dilliculty  that  might  be 
met  with  here.  3.  Witli  regard  to  the  cystin  stones  removed 
in  Case  viii,  Air.  Jacobson  sought  information  as  to  the  risk  of 
recurrence,  and  whether  there  was  anything  in  the  jiath- 
ology  of  cystinuria  that  accounted  for  the  extreme  weak- 
ness of  the  patient,  and  the  very  grave  condition  of 
sliock  which  was  jiresent  throughout  the  operation. — 
Tlie  President  remarked  on  the  treatment  of  these  cases  by 
other  than  surgical  niea-sures.  It  was  the  duty  of  the  jihysi- 
cian  to  prevent  the  cases  going  into  the  hands  of  the  surgeons 
if  possible.  It  was  right  to  bear  in  mind  that  milder  means 
of  treatment  especially  by  the  so-called  "washing  out" 
plan— were  often  ellectual.  Many  such  cases  in  an  early 
stage  were  cured  by  "taking  the  waters  "  of  certain  baths, 
especially  at  Buxton  and  Contrexeville;  or  if  not  cured  were 
greatly  relii'ved.  But  there  were  other  cases  where  that  plan  of 
treatment  could  not  be  procured,  as  where  the  patient  was 
worn  mit  Vy  exhaustion  and  pain  and  had  large  calculi.  Then 
was  the  tiine  for  the  surgeon  to  interfere.  And,  indeed,  sur- 
geonswereto  be  congratulated  ontheirgreatsuccessinrelieving 
and  recovering  people  from  almost  imminent  death  in  these 
cases.  As  regarded  cystin,  he  remarked  that  it  was  usually 
associated  with  severe  forms  of  gastric  dyspepsia  ;  and 
nothing  led  him  to  suppose  that  it  was  due  to  tuberculous  or 
scrofulous  disease.  Cases  of  cystinuria  should  be  treated  by 
careful  attention  to  diet,  etc.— Mr.  R.  W.  Pahker  said  that 
ills  two  cases  at  the  Shadwell  Hospital  had  been  already 
quoted  by  Mr.  Pollard.  One  was  that  of  a  little  girl  with  in- 
definite symptoms  for  years  before.  She  was  relieved  by 
operation.  The  comparative  frequency  with  which  stones 
formed  in  the  kidneys  of  children  and  were  undiscovered 
until  after  death  was  remarkable.  Further,  stones  in  the 
kidneys  of  adults  had  often  probably  been  there  for  years, 
even,  it  might  be.  from  childhood.  He  had  seen  a  third  case 
of  renal  calculus  in  a  boy,  aged  12,  wlio  was  not  suspected  to 
have  stone  in  the  kidney  until  after  falling  on  a  form  at 
school  and  thereby  striking  his  right  side.    He  died  with 
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suppression  of  urine,  and  it  was  then  found  tliat  the  right 
kidney  was  large  and  full  of  stones,  one  of  wlueh  had  recently 
blocked  tlie  ureter ;  wliilst  tlie  left  kidney  had  been  greatly 
diminislied  in  .size,  owing  to  the  impaction  of  a  calculus  in 
its  ureter  long  since.  Surgeons  should  try  to  discover  when 
tlie  first  symptoms  of  stone  occurred  in  adult  cases,  as  he  was 
convinced  they  often  dated  back  to  childhood. — The  Presi- 
DUXT  remarked  that  he  had  heard  that  the  wound  in  the 
loin  was  likely  to  open  again.  It  was  satisfactory,  however, 
that  such  was  not  reported  to  have  occurred  in  any  of  the  ten 
eases  related  that  evening.  He  had  known  a  case  in  which  a 
sinus  was  open  for  years,  and  was  very  difBcult  to  close.— Mr. 
TuKNEE  briefly  replied. — 3Ir.  Jacobso.v,  in  reply,  said  that  in 
one  of  his  cases,  with  foul  stinking  urine,  there  had  been  a 
sinus  for  a  year,  due  to  a  small  fragment  left  behind.  Such  a 
complication  was  rare.  Multiple  stones  with  pus  were  infre- 
quently found ;  whilst  large  stones  tilling  tlie  pelvis  were 
soon  discovered  and  removed.  His  cases  emphasised  the 
necessity  for  care  in  order  to  avoid  wounding  the  peritoneum. 
For  example,  in  Case  vi  the  kidney  was  high  up  and  tlie 
stone  easily  found.  In  Case  vii,  cut  the  very  next  week,  the 
spleen  was  first  found,  and  the  peritoneum  thus  woundeil, 
wliilst  the  kidney  was  low  down,  close  to  the  brim  of  the 
]ielvis. — Mr.  A.  T.  Norton  mentioned  that  a  stone  might  re- 
main in  the  ureter  about  two  inches  or  an  inch  and  a  half 
from  the  blad<ler.  He  had  once  cut  down  on  a  kidney  for 
probably  renal  calculus,  and  a  persistent  fistula  resulted.  He 
then  performed  nephrectomy,  and,  at  the  subsequent  post- 
mortem examination,  a  calculus  was  found  in  the  urethra  at 
the  situation  stated.  In  another  case  of  neplirectomy  there 
had  sometimes  been  an  escape  of  pus  from  the  resulting 
fistula,  wiiicli  lie  thought  must  be  due  to  a  collection  above 
such  an  impacted  stone.  He  was  proposing  in  that  case  to 
open  tlie  abdominal  cavity  and  examine  the  ureter,  as  lie 
I'ould  not  do  so  from  the  dorsal  wound. 


MEDICAL  SOCIETY  OF  LONDOX. 
Monday,  Aprii,  13th,  1891. 
R.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 
TlieImportance<ifthePoiit-Pro!<tatic{iir  Trif/onal)  Pouc/i  in  the 

Hun/ery  of   J'esica/   Odmlus,   illustnited  hi/  hieceral  Cases. ;Mr 

BucKSTO.v  I'.RowxE  read  a  pajier  mi  tlii-  importance  of  "the 
post-prostatic  (or  trigonal)  pouch  in  the  surgery  of  vesical 
(alculus,  and  related  several  illustrative  cases.  He  pointed 
out  that  the  surgery  of  stone  in  the  Idadder  was  comprised 
under  two  heads:  the  finding  and  the  removal.  Mistakes 
were  frequent  with  regard  to  the  formei-,  and  these  mistakes 
'iften  attraete<l  much  attention;  while  with  reference  to  the 
latter,  there  was  even  still  much  ditierence  of  opinion  and 
frequent  discussion  as  to  wliieh  was  the  best  way  of  remov- 
ing a  stone  from  the  bladder.  He  believed  that  liiistaki's  in 
diagnosis  and  ditlereiices  of  opinion  as  to  method  of  removil 
were  due  to  the  fact  that  the  bladder  was  not  always  aiid 
especially  in  old  age,  a  simple  sac,  but  that  frequently  there 
were  secondary  chambers  or  sacculi.  He  said  there  were 
three  kinds  of  siu-culi :  (1)  tlie  well-recognised  saceuhis  which 
might  be  called  the  ordinary  sacenlus,  consisting  of  a  i)i-o. 
trusion  of  mucous  memlirani' lietween  the  muscular  fibres  of 
the  bladder  (such  sacculi  might  be  found  in  any  part)  •  (•')  -i 
pouch  often  formed  behind  the  trigone,  that  was,  beliin'd  a^iIl"e 
dra\vn  between  the  vesical  orifices  of  the  ureters  ;  it  was  part 
of  the  general  eavily  of  the  bladder,  hut  was  sometimes  d('en 
enough  to  malce  dillicull  the  discovervof  a  stone  lying  within 
what  might  be  called  the  jiost-trigonnl  pouch  :  (.'O'there  was  a 
])ost-prostatic  or  trigonal  poui'li  to  wliicli  he  ]iarlicularlvdrew 
atleiit  1011.  because  he  believed  it  had  hitlierto  received  but  little 
notice,  and  because  he  thought  it  was  the  chief  cause  of  error 
ill  searching  for  stone,  and  of  im])erfeetioii  in  its  removal 
wbcth.'r  by  the  lithotrite  or  by  the  knife.  The  post-prostatic 
pouch  was  oftenori.xlraordiiiarydeplli.  If  the  jiatientweiesun- 
ljoscd  to  bi' lyiiigdown  it  might  be  said  to  consist  of  tlietri"one 
ot  the  blailder,  inished  .l,,wii  between  the  eiilaix'cd  and  "pro- 
jecting prostate  m  front,  and  a  thickened  and  firm  intei- 
ureteral  ridge  behind.  'Where  there  was  much  iiitravesicU 
lirostatic  iirojection  the  pouch  miglit  literally  be  roofed  over  by 
this  prostatic  outgrowth.  Calculi  in  this  jiouch  caused  mucii 
pain,  since  t)ie  trigcme  of  the  bladder  liad  a  larger  iier\ou6 


supply  than  any  other  portion.  Lying,  as  the  pouch  did,  in 
front  *>i  an<l  below  the  orifices  of  the  ureters,  it  was  a  perfectly 
contrived  trap  for  the  catching  and  retention  of  renal  calculi 
upon  their  entrance  into  the  bladder,  and  it  would  readily  be 
seen  how  favourably  the  stones  were  there  placed  for  gi-owth, 
and  that  they  did  lie  there  and  grow  into  extraordinary  shapes 
was  shown  by  several  specimens  which  were  exhibited,  'ilie 
object  of  the  paper  was  to  put  forward  the  two  following  pro- 
positions for  consideration,  and  to  relate  illustrative  eases:  1. 
That  owing  to  the  post-prostatic  pouch  vesical  calculus  was  often 
difficult  to  detect  in  cases  of  enlarged  prostate,  and  that  if 
thepouch  were  deep  it  might  beabsolutelyimpossibletoflnd  the 
stone  by  any  instrument  passed  in  through  the  urethra. 
•2.  That  owing  to  the  occasional  depth  of  the  post-prostatic 
pouch  lithotrity  was  sometimes  an  impracticable  operation, 
it  being  mechanically  impossible  to  evacuate  the  bladder  of 
all  debris  by  urethral  instrumentation.  Case  i :  This  patient, 
aged  6i^,  was  under  the  author  for  three  years.  Owing  to 
a  very  large  intravesical  growth  lithotrity  was  performed  with 
very  great  difficulty,  and  nearlj' three  years  after,  when  the 
patient  returned  with  calculous  symptoms,  it  was  found  im- 
possible to  do  more  than  merely  touch  the  stones,  which  lay 
in  a  deep  post-prostatic  pouch.  .Suprapubic  lithotomy 
was  performed,  and  nine  stones,  each  bearing  a  remarkable 
spike  were  removed.  The  spikes  were  probably  due  to  the 
friction  of  the  stones  as  they  lay  tightly  packed  in  the  pouch. 
Four  months  after,  the  patient  had  a  rigor  after  a  long  sea 
swim,  and  died.  The  bladder  and  prostate  were  obtained, 
and  a  drawing  of  the  parts  was  exhibited,  and  the  fact 
demonstrated  that  the  post-prostatic  pouch  in  this  case  was 
out  of  the  reach  of  all  instruments  introduced  by  the  urethra. 
Case  II :  Patient  aged  68.  This  was  an  example  of  a  post- 
prostatic  pouch  containing  a  stone,  the  pouch  not  being  deep 
enough  to  make  the  detection  of  the  stone  very  difficult,  but 
sufficiently  deep  to  make  successful  lithotrity  impossible. 
Indeed,  lithotrity  had  been  performed  elsewhere  five  times  in 
less  than  two  years,  and  little  or  no  relief  oblained.  The 
stone  was  successfully  removed  by  suprajiubic  lithotomy. 
Case  III :  Patient  aged  94.  Some  years  ago  lithotrity  had 
been  performed,  and  more  recently  he  had  again  undergone 
that  operation.  Since  the  last  operation  he  had  sufl'ered  con- 
sideralily.  He  consulted  the  author,  but,  owing  to  his  age, 
declined  further  treatment,  and  lived  three  months.  After 
death,  the  remarkable  stone  exhibited  was  obtained.  It  was 
a  complete  cast  of  the  post-prostatic  jiouch,  ])resenting  a 
small  rough  surfaci>  in  the  general  cavity  of  the  bladder,  and 
anteriorly  a  cup-shaped  hollow  in  which  the  intravesical  pro- 
static projection  jilayed.  The  case  was  brought  forward  as 
an  example  of  one  in  which  lithotrity  was  an  impracticable 
operation.  Case  iv  :  Patient  aged  7l3.  The  stone  was  a  com- 
plete cast  of  the  post-prostatic  pouch,  in  solid  uric  acid,  suc- 
cessfully removed  liy  the  author  by  supra))ubic  lithotomy, 
exhiliitcd  as  an  example  of  the  superiority  of  lithotomy  over 
lithotrity  in  such  cases,  and  of  the  aiivantages  of  the  supra- 
])ubic  operation.  Casev:  Aged  70.  This  patient  was  under 
the  author's  oliservation  for  a  considerable  time  :  owing  to  a 
large  intravesical  prostatic  growth,  several  surgeons  liad 
sounded  the  bladder  in  vain  for  the  stone,  which  lay  in  the 
post-prostatic  pouch.  Lithotrity  was  at  first  successful,  but  as 
stone  after  stone  descended  from  the  right  kidney,  there  was 
at  last  one  which  lay  so  deeidy  in  the  post-]irostatic  )iouch 
tliat  it  coulil  not  b(>"  got  out  liy  the  lithotrite.  Suprapubii- 
lithotomy  was  successful.  When  the  patient  died  the  liladder 
was  examined,  ami  the  parts,  together  with  a  drawing,  were 
e.xhibiled.  The  jioueh  was  completely  covered  over  by  the 
intravesical  prostatic  growtli.  This  case  was  brought  forward 
as  an  illustration  of  the  difficulties  expi'rielieed  in  sounding 
the  bladders  of  elderly  men.  Case  \l:  Patient  aged  8t».  .\ 
stone  weighing  l.'i.'.  draclmis  was  successfully  removed  l\v  the 
author  liy  suiira)uibii'  lithotomy  from  a  dcc]>  post-prostatic 
pouch.  Lithotrity  had  been  performed  fifteen  months  before, 
and  it  might  be  assumed  that  thesurgi'on  who  oju'rated  did  not 
come  ill  contact  with  this  stone.  Case  ^■II ;  Patient,  aged  80. 
T'ric  acid  calculus,  weighing  ;>0  grains,  which  4'vaded  tho- 
rough search  llirough  the  urethra  by  tlw  author,  and  was 
onl.v  found  ill  the  dee])  post-prostatic  ))oui-li  after  supraiiulnc 
lithotomy  had  lieen  performed.  Prostatectomy  was  per- 
formed in  addition  to  the  eyslotoiny,  and  tlie  patient 
sank.      This    case    was    an    illustr.Uion    of   a    small    stone 
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lying  so  deeply  in  a  post-prostatic  pouch  as  to  be 
l>eyond  the  reaeli  of  urethral  instruments,  and  only 
reached  by  the  linger  suprapubically  with  difficulty.  The 
practical  outcome  of  the  paper  was;— 1.  The  insistance, 
in  all  doubtful  cases  of  vesical  suffering,  where  the  prostate  was 
enlarged,  upon  careful  search  being  made  behind  that  organ. 
In  sounding  in  such  cases  it  was  not  enough  merelj-  to  reverse 
the  beak  of  the  sound,  hut  thorough  examination  must  be 
made  with  the  reversed  beak  for  the  slit-like  opening  between 
the  intravesical  prostatic  growth  and  the  inter-ureteral  ridge, 
which  might  be  the  sole  means  of  access  toa  large  post-prostatic 
pouch,  when  such  a  pouch  existed.  For  this  investigation  a 
sound  designed  by  the  author,  with  a  beak  like  a  flat-bladed 
lithotrite,  Avouldbe  found  useful.  Thebroadflat  beakwaseasily 
reversed  wlien  in  the  bladder,  and  it  slipped  with  greaterfacility 
than  the  beak  of  an  ordinary  round-ended  sound  under  the 
projecting  lobe  of  the  prostate,  allowing  the  space  under  it  i» 
be  as  fully  explored  as  was  possil'leliy  any  instrument  passed 
in  bj'  tlie  natural  passage.  Help  might  sometimes  be  afforded 
in  this  exploration  by  introducing  a  rectal  bag  into  the  bowel 
before  sounding,  or  by  an  assistant  making  upward  pressure 
with  his  finger  in  the  rectum.  The  endoscope  in  these  cases  was 
useless,  neither  was  distenision  of  the  bladder  with  fluid  (which 
in  the  case  of  a  post-trigonal  poucli  was  always  of  service)  of 
any  avail  wlien  the  stone  lay  concealed  in  a  post-prostatic 
pouch.  2.  When  there  was  reason  to  believe  that  there  was  a 
deep  post-prostatic  pouch,  it  would  be  well,  save  in  very  excep- 
tional cases,  not  to  attempt  lithotrity,  for  it  was  when  per- 
formed with  such  conditions  present  that  lithotrity  was  likely 
to  be  discredited,  because  it  might  be  impossible  to  clear  the 
pouch  of  all  stone  by  instruments  passed  in  by  the  urethra. 
Case  IV  was  a  good  examjjle  of  this.  Here  lithotrity  was 
abandoned  in  favour  of  sujnapubie  lithotomy.  It  was  reason- 
able to  believe  that  such  a  stone,  situated  as  it  was  under  a 
projecting  prostatic  mass,  could  not  have  been  entirely  re- 
moved by  lithotrity:  and  the  result  had  justified  the  decision, 
for  the  patient  had  had  no  return  since  the  operation  (two 
years  and  a  half  ago)  of  calculous  troubles.  3.  Finally,  when 
calculous  symptoms  and  vesiial  distress  continuedin  spite  of 
treatment,  and  nostonecouldliefoundljy  theusualmetliodsof 
examination  througli  the  urethrn,  and  also  in  cases  where  a 
stone  was  found,  but  lyint'  deeply  in  a  post-prostatic  pouch,  it 
was  urged  that  the  bladder  should  be  opened  by  suprapuliic 
incision  in  preference  to  all  others,  for,  combined  with  lirm 
upward  rectal  pressure,  the  surgeon  thus  obtained  complete 
command  over  the  post-prostatic  pouch — such  command,  in- 
deed, as  could  lie  obtained  liy  no  other  cystotomy,  while  at  the 
same  time  it  was  incomparably  safer  than  any  perineal  opera- 
tion, being  almost  bloodless,  in  cases  which  by  their  very 
nature  (great  iirostatic  enlargement)  were  certain  to  bleed 
freely  if  any  incision  was  made  from  between  the  legs. — 
Air.  Howard  Maksh  mentioned  the  case  of  a  gentleman,  aged 
7!',  with  a  long-standing  history  of  vesical  trouble,  ujion 
whom  lithotrity  had  bei'U  performed  some  years  before.  On 
the  symptoms  recurring  he  sounded,  and  with  much  difiiculty 
he  made  out  a  stone  in  a  pouch  behind  the  prostate.  After  a 
good  deal  of  consideration  it  was  decided  to  perform  supra- 
pubic lithotomy,  and  he  found  just  such  a  condition  as  that 
■described  liy  Mr.  I'.rowne.  there  being  four  stones.  The  pa- 
tient made  a  good  recovery,  and  was  now  relatively  quite 
well.  He  concurred  generally  in  the  author's  views. — Mr. 
Ekgixald  Hakhisox  agreed  that  when  recurrence  took 
place  this  was  often  due  to  resorting  to  lithotrity  in  un- 
suitable cases,  where  the  operation  did  not  admit  of  being 
thoroughly  carried  out.  He  would  not,  however,  concede 
that  suprapubic  lithotomy  was  the  best  operation  in  most 
cases,  one  or  other  of  the  ])erineal  operations  being  often 
preferable.  He  in'ged  that  the  median  perineal  operation 
liad  been  too  much  neglected,  though  one  of  great  value 
in  a  certain  class  of  cases. — ^Ir.  F.  Swinfoud  Ehwahtis 
did  not  see  how  the  class  of  cases  described  that  evening 
could  have  been  dealt  with  by  a  perineal  operation.  Such 
cases  as  the  No.  2  did  ikU  lend  themselves  to  lithotrity.  and 
he  had  lost  a  patient  under  similar  circumstances.  AVith 
regard  to  Case  vii,  he  thought  that  the  suprapubic  operation 
was  perhaps  somewhat  severe  treatment,  and  he  suggested 
that  by  means  of  a  finger  in  the  rectum  it  might  have  been 
possible  to  push  the  stone  out  of  the  pouch.  He  had  assisted 
at  upwards  of  200  lithotrities,  including  40  of  his  own,  and 


they  had  always  succeeded  in  evacuating  the  bladder  with- 
out recourse  to  suprapubic  lithotomy.  He  asked  whether 
the  wounds  in  suprapubic  lithotomy  were  usually  long  in 
healing. — Mr.  A.  Peabce  Gould  related  a  very  instructive 
case  under  his  own  observation,  the  patient  being  a  man  of 
70.  He  had  at  first  performed  lithotrity,  and  then,  on  recur- 
rence of  the  symptoms,  lateral  lithotomy,  but  after  all  he 
had  been  obliged  flnallj-  to  resort  to  the  suprapubic 
operation. — Surgeon-Major  Keegax  observed  that  the  paper 
filled  a  gap  in  the  literature  of  stone  in  the  bladder.  He. 
however,  raised  the  question  as  to  whether  it  was  desir- 
able to  subject  old  people  to  any  opei-ation  at  all.  He 
thought  that  one  or  two  of  the  cases  might  have  been  dealt 
with  by  the  median  perineal  operation. — Mr.  C.  Williams 
mentioned  a  case  which  tended  to  show  that  recovery  was 
more  prompt  and  less  tedious  after  the  suprapubic  than  after 
the  perineal  ojieration.  He  mentioned  that  Mr.  Berkeley  Hill 
had  had  only  one  death  after  the  suprapubic  operation.  He 
thought,  too,  that  the  operation  of  crushing  was  followed  by 
more  shock  in  old  people  than  the  latter  procedure.— Mr. 
Maemadike  Sheild  asked  if  any  explanation  was  forthcom- 
ing as  to  why  oxalate  calculi  exhibited  the  peculiar  tendency 
to  the  formation  of  projecting  processes.  He  observed  that 
the  author  had  said  nothing  about  rectal  examination  in  these 
cases. — Mr.  BnowNE.  in  reply,  mentioned  that  Mr.  Marsh's 
case  had  been  under  his  care  some  years  before.  Even  then 
he  had  experienced  considerable  difficulty  in  dealing  with 
the  stone,  and  doubtless  the  condition  had  become  aggravated 
in  the  interval.  He  was  unable  to  agree  with  Mr.  Harrison  as 
to  the  advantages  claimed  for  the  median  perineal  operation. 
He  pointed  out  as  justifying  operative  intervention  in  per- 
sons of  such  advanced  years  that  they  were  all  cases  in 
which  the  suflV-ring  was  extremely  severe,  and  indeed  unen- 
duralile.  The  wounds  healed  well  enough  if  not  treated  with 
too  much  surgical  zeal.  He  thought  that  the  old  rule  not  to 
cut  into  the  bladder  unless  the  stone  had  been  felt  with  the 
stall'  would  have  to  be  modified,  like  several  other  time- 
honoured  maxims. 

BRITISH  GYNECOLOGICAL  SOCIETY. 

THrnsDAY,  April  9th,  1S91. 

FAXcotRT  Barxes,  JI.D.,  iu  the  Chair. 

Specimen.— yix.  Mayo  Robsox  showed  a  Fibrocystic  Tumour 
of  the  Uterus  weighing  20  lbs.,  removed  from  a  jiatient  aged 
4.'i,  wliich  had  been  growing  for  five  years,  having  doubled  in 
size  during  Die  last  six  months.  A  diagnosis  was  made  of 
ovarian  cystoma  with  a  uterine  fibroid,  but,  at  the  operation, 
it  proved  to  be  as  stated  above.  Complete  recovery  resulted. 
—  l)rs.  Roi  TH  and  Heywood  Smith  made  remarks. 

Treatment  nf  Chronic  Disease  of  the  Uterine  Adne.rn. — In  re- 
suming the  adjourned  discussion  on  Dr.  Bell's  paper,  Mr. 
Bowreman  .Tessett  said  he  considered  there  were  two  dis- 
tinct forms  of  neurosis.  In  one,  if  they  removeil  the  cause  of 
tiie  irritation,  namely,  the  ovaries,  the  pro)ial>ility  was  that 
the  patient  would  get  well,  while  in  the  other  class  it  would 
fail  to  all'ord  any  relief.  He  thought  there  was  a  great  deal  of 
sentimentality  in  the  idea  of  unsexing  women,  and  men- 
tioned tiie  case  of  two  sisters,  both  unmarried  and  both  sutt'er- 
ing  from  distressing  dysmenoiTluoa  and  nervous  symptoms. 
One  recovered  after  ori]ihoi"eetomy,  but  the  other  failed 
to  get  rid  of  her  neurotic  condition  by  the  same  means. 
—Dr.  JIansell  Mocllix  thought  that  rest  produced  such 
an  amelioration  in  some  cases  that  a  would-be  operator 
found  himself  unable  to  recommend  the  operation,  and, 
in  the  <'0urse  of  five  or  six  weeks  the  case  was  dis- 
missed as  cured,  and  in  some  the  relief  was  permanent. 
He  urged  that  if  Dr.  Bell  would  allow  his  cases  to  rest  awhile, 
even  without  treatment  of  any  kind,  he  would  obtain  the 
same  brilliant  results  as  he  claimed  to  have  obtained  by 
means  of  intrauterine  medication. — Mr.  Lawsox  Tait  asked 
Dr.  I5ell  to  define  the  phrase  "  unsexing  "  a  woman.  It  was 
on  this  phrase  tliat  most  of  the  arguments  against  operation 
were  based.  Now  the  sexual  relations  of  a  woman  were  of 
three  kinds  :  as  a  woman,  a  wife,  and  a  mother.  If  the  opera- 
tion unsexed  her  in  all  these  three,  then,  indeed,  it  would  be 
a  serious  matter,  and  he  would  certainly  have  to  reconsider 
most  of  the  work  he  had  undertaken  ;  but  there  were  at  least 
two  of  these  conditions  in  which  the  woman  was  unsexed  be- 
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fore  the  surgpon  touched  her;  her  functions  as  a  mother  had 
disappeared,  sexual  intercourse  was  next  to  impossible,  but 
the  sexual  appetite  was  not  destroyed.  Supposing  it  were, 
however,  he  urged  that  the  man  who  would  make  this  an 
argument  in  favour  of  refusing  the  operation  to  a  woman  who 
was  suffering  the  agonies  of  ovarian  disease  was  neitlier  more 
nor  less  than  a  brute.  The  best  accounts  of  diseased  tubes 
was  to  be  found  in  Freneli  literature  between  the  years  1820 
and  1840;  it  was  no  new  tiling.  Another  argument  was  that 
it  was  improper  to  remove  an  organ  for  inflammation.  Had 
they  never  heard  of  an  eyeball  being  removed  to  save  its 
fellow  ?  Did  tliey  never  see  a  knee-joint  excised  or  a  limb 
amputated  for  inflammatory  mischief  I-"  or  a  chronic  suppu- 
rating fistulous  orchitis  !'  lie  only  advised  removal  of  healthy 
appendages  in  extreme  cases,  such  as  epilepsy,  and  then  only 
after  careful  selection. — After  some  remarks  from  Dr.  Hugh 
Fenton,  Mr.  Mayo  Robson  said  practical  results  must  out- 
weigh any  sentimental  objections.  He  showed  a  specimen  of 
appendages  enlarged  and  matted  together  by  adhesions,  the 
result  of  gonorrhcca,  in  which  nothing  could  have  been  done 
but  by  surgery  ;  also  a  case  of  lucmatosalpinx,  in  which  the 
patient  had  been  ill  two  years  previously  ;  a  third  specimen 
was  one  of  tubal  gestation,  as  to  the  treatment  of  which  none 
would  hesitate.  Cases  comprised  four  classes :  (1)  those 
where  pelvic  tumour  existed  with  a  clear  history  of  long- 
standing painful  symptoms  ;  in  these  he  had  no  hesitation  in 
proposing  operation  ;  (2)  cases  of  uterine  tumour  ;  in  these  he 
was  disappointed  with  the  results  he  had  obtained  by  elec- 
tricity— removal  of  the  appendages  was  safe  and  satisfactory  ; 
(3)  clironic  inflammatory  disease  ;  and  (4)  Battey's  operation. 
In  this  last  operation  it  was  difficult  to  arrive  at  a  conclusion, 
but  all  the  symptoms  must  be  carefully  considered.  He 
thought  it  would  be  nothing  sliort  of  a  positive  calamity  to 
have  a  deatli  after  operation  in  such  a  case. — The  discussion 
was  then  further  adjourned  till  April  23rd. 


SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 
Tuesday,  April  7th,  1891. 
Nohman  Keeb,  M.D.,  President,  in  the  Chair. 
Annuai,  Meeting. 
Presiilential  Address.  —  The  PresiiiEXt  commented  on 
several  recent  criminal  trials  in  wliicli  intoxication  had 
played  a  part.  He  referred  to  the  Witnesham  murder  of  a 
mother  by  lier  son  as  illustrative  of  alcoholism  in  both 
parents  being  transmitted  into  a  transformed  inheritance  of 
mental  instability  and  defective  control.  The  guilty  thougli 
temperate  son  was  ac<iuitted  on  the  plea  of  insanity.  (Reg. 
V.  Dixon,  Sufi'.  Winter  Ass.,  l.SDO).  The  sentence"  of  nine 
montlis  with  liard  hiliour  (Reg.  r.  Batty,  Old  Bailey,  October, 
18!lt))  on  a  drunken  mother  for  causing  her  child's  death  by 
neglect  was  contrasted  with  the  refusal  of  Lord  Young,  in  a 
similar  case,  to  even  hear  the  prisoner's  counsel  ])lead,  and 
to  send  the  case  to  the  jury.  In  this  latter  case  tlie  intem- 
perate mother,  wlio  had  been  labouring  under  delirium 
tremens,  was  discliarged  on  tlie  grdund  that  excessive  drink- 
ing was  iKil  a  crime  and  delirium  tremens  was  a  disease. 
(Reg.  r.  Short,  ( iliisg.  Circuit  Ciiurl,  ISStt).  Mr.  de  Rutzen's 
dictum  (Westr.  Police  Court,  .lanuary.  181)1),  whensentencing 
Samuel  Davis  to  liani  lalKiur  for  one  month  for  assaulting  a 
constable  wlien  drunk,  that  the  lieing  maddened  by  a  very 
little  liijuor  was  no  excuse  for  getting  drunk,  was  confronted 
with  Banin  Pollcck's  ruling  (Reg.  v.  Mountain,  heeds,  April, 
1888)  tljat  tlie  last  person  to  know  his  own  weakness  (as  to 
alcohol)  was  he  who  had  a  weak  niin<l ;  he  could  not  argue  as 
doctors  could  do  for  him,  and  helieve(l  himself  asslroni;  in 
mind  as  those  about  him.  The  jury  fcdlowed  Baron  Pollock's 
ruling.  Alcoholic  trance  was  illustrated  by  the  ease  of  .lohn 
Iloare  (Cent.  Crini.  Court.  February,  1891)  who,  generally  an 
ad'ectionale  fatlier,  cut  his  hoy's  'throat,  and  had  no  kiuiw- 
ledge  or  recollection  of  the  act,  and  who  rei'eived  a  light 
])unishineTit  on  promising  to  be  an  abstainer.  Several  cases 
of  homicidal  inebriety  were  cited.  Sentences  of  penal  servi- 
tude for  five  years  for  a  serious  attack  on  a  mother  by  a 
drunken  son,  and  of  fifteen  years  for  manslaughter  while 
drunk  and  ajiparently  not  conscious  of  the  deed,  were  quoted. 
The  more  humane  judicial  procedure  was  proved  Ijy  various 
cases,  including  imprisonment  by  , Mr.  Justice  Charles  (Reg. 


V.  Putnam,  Cent.  Grim.  Court,  Februarj',  1891)  for  one  months 
on  a  promise  to  abstain,  of  a  drunken  drover  for  cutting  a 
woman's  throat.  Dr.  Kerr  higlily  commended  the  course- 
pursued  by  Sir  Peter  Edlin  (County  of  London  Sessions,  Feb- 
ruary, 181.ri)  in  binding  over  two  alcoholic  kleptomaniacs  to- 
appear  when  called  upon  on  condition  of  their  entering  s> 
liome  for  inebriates  for  twelve  months.  Dr.  Kerr  contended 
that  our  present  penal  treatment  of  inebriate  criminals  was. 
as  mischievous  as  it  was  unfair.  Police-court  "repeaters" 
were  simply  refitted  for  fresh  excesses  by  their  brief  deten- 
tion on  a  non-alcoholic  regimen,  the  starving  wives  and 
children,  deprived  of  the  breadwinner,  being  the  persons 
really  punished.  Dr.  Kerr  concluded  by  submitting  the  two 
following  proposals : 

1.  In  all  criminal  trials  in  which  the  alleged  criminal  act  has  been  com- 
mitted by  tlic  accused  when  under  the  influence  of  liquor  or  has  been 
committed  by  an  inebriate,  there  should  be  an  investigation  into  the  pre- 
vious medical  liistory  of  the  prisoner.  There  should  also  be  an  inquiry 
into  the  family  iiisto'ry,  so  as  to  elucidate  the  heredity  with  special  refer- 
ence to  inebriety,  insanity,  and  other  neurotic  afJections,  syphilis,  and 
gout.  This  twofold  inquiry  should  be  entrusted  cither  to  a'medical  ex- 
pert, or  to  a  mixed  committee  composed  of  a  legal  and  medical  expert 
acting  conjointly.  The  object  of  this  investigation  is  to  ascertain  how 
far  the  accused  has  been  cognisant  of  his  alleged  criminal  ollcnce,  as  to 
whether  he  was  competent  to  discern  itsconsequence^^,  and  as  to  whethei, 
if  so  cognisant  and  so  comjietent,  he  was  alile  to  resist  the  criminal  im- 
pulse. Such  an  expert  inquiry  should  be  pro\ided  for  the  accused,  what- 
ever their  circumstances,  as  a  judicial  provision  to  ensure  a  fair  and  just 
trial.  2.  The  appointment  of  a  mixed  commission  of  judges,  counsel, 
solicitors,  and  medical  experts  for  the  consideration  of  the  question  of 
dealing  with  inebriates  who  have  been  convicted  of  a  criminal  olleuce. 
This  iiifiuiry  should  have  special  reference  to  the  best  procedure  to  b& 
pursued  ;  whether  (1  >  if  penal,  by  cumulative  punishment  or  otherwise  ; 
or  (2)  if  curative,  by  medical  treatment  for  a  diseased  (-ondition,  w-ith  due 
provisions  for  classification,  occupation,  hygienic  measures,  and  elevating, 
influences. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,   April  10th,  1891. 

H.  E.  Armstrong,  M.R.C.S.,  President,  in  the  Chair. 
Infectious  Diseases  yatification  Act. — The  evening  was  de- 
voted to  the  discussion  of  questions  connected  with  the  work- 
ing of  the  Infectious  Diseases  Notification  Act.  The  discus- 
sion, in  which  several  present  or  past  officers  of  the  Asylums 
Board  took  part,  brought  out  clearly  that  no  new  powers  were 
conferred  by  the  Act,  compulsory  removal  being  etlectedouly 
by  a  justice's  order,  under  Section  124  of  the  I'ublic  Notifica- 
tion Act,  187.'i ;  that  admission  to  sucli  hospitals  did  not 
pauperise,  even  though  the  Board  should  forego  payment ; 
that  no  patient  was  admitted  without  a  medical  certificate. 
except  in  the  case  of  children  brought  by  their  parents,  when 
the  medical  officer  of  the  hospital  would  give  the  certificate; 
that  well-to-do  jiatients  were  invited  to  pay  ;  and  that  though 
occasionally  patients  were  brought  in  in  a  moribund  condi- 
tion the  medical  attendant  could  ciTtify  tliat  the  patient  was 
not  in  a  tit  state  for  remo\al  and  that  the  hospital  nurses  who 
accompanied  the  ambulance  had  strict  orders  to  call  in  a 
medical  man  if  it  appeared  that  the  removal  might  endanger 
the  patient's  life. -Jlessrs.  Berxays.  AVhittakek,  and 
Lovett  opposed  the  expediency  of  including  measles  among 
the  diseases  to  be  notified  on  the  grounds  that  many  eases 
were  not  attended  by  medical  men,  the  absence  of  hospital 
jirovision,  and  the  prejudice  which  such  a  course  would  create 
against  the  Act.  Other  members  urged  that  the  gravt' 
se((U(>l;e  of  measles  among  the  poor  justified  the  admission 
of  severe  cases  to  hospitals.-  The  Preside.vt  said  that  the 
absolute  mortality  from  measles  far  exceeded  that  from  any 
other  infectious  diseases.  The  dual  system  fuU.v  met  the 
alleged  difficulty  arising  from  the  general  absence  of  medical 
attendance.-  l>rs.  Thresh  and  Reid  and  Mr.  Beuxavs,  among 
others,  thought  that  the  notilii-ation  of  erysipelas  was  need- 
less, the  cases  reported  being  few,  and  of  these  most  were  pro- 
bably mei-ely  erythema.— Dr.  Oiimox  and  Dr.  Willoughhy 
took  an  op]iosite  view.  The  expediency  of  rendering  the 
adoption  of  tlie  .\ct  compulsory  on  all  sanitary  authorities 
was  affirmed  unanimously. 

ITnivehsity  of  Vienxa.— The  teaching  staff  of  the  Medical 

Faculty  of  the  I'niversity  includes  at  the  present  time  22 
ordinary  and  .'l;"i  extraordinary  professors.  (iO  Dticenfes,  and 
4()  assistants.  The  number  of  medical  students  last  winter 
was  3, "242,  the  total  number  in  all  faculties  having  been  G,220. 
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BIRMINGHAM  XSD  MIDLAND  COITXTIES  BRANCH 

OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Fhidat,  Mabch  20th,  1891. 

Pbiestlet  Smith,  M.R.C.S.,  in  the  Chair. 

Further  Notes  of  a  Case  of  Cancer  of  the  Rectum. — Mr.  F. 
Maesh  exliihited  a  man,  aged  31,  witli  symptoms  indicating 
secondary  carcinomatous  growth  in  the  lungs,  and  occurring 
nearly  two  years  after  excision  of  the  lower  half  of  the  rectum 
for  adenoid  carcinoma.  The  care  was  of  interest,  in  that  it 
was  the  first  recorded  '  in  which  the  method  of  operative 
treatment  of  cancer  of  the  rectum,  advocated  hj-  Mr.  Marsh, 
was  carried  out.  Tlie  metliod  consisted  in  the  performance  of 
a  preliminary  iliac  colotomy  by  complete  division  of  the 
bowel  and  closure  of  the  opening  into  tlie  lower  segment, 
followed  after  a  short  interval  (seven  to  twenty-one  days) 
according  to  the  condition  of  the  patient,  by  a  proctectomy, 
the  perineal  wound  being  allowed  to  cicatrise.  In  tliis  case 
the  perineal  wound  had  been  absolutely  closed  for  eighteen 
months,  and  during  that  time  the  man  liad  continuously 
acted  as  the  driver  of  a  hansom  cab.  About  November,  1890, 
twenty  montlis  after  the  proctectomy,  he  began  occasionally 
to  spit  up  a  little  jelly-like  blood,  and  towards  the  end  of 
December,  when  running,  ttwo  or  three  moutlifuls  came 
up.  From  that  time  until  his  admission  into  hospital,  on 
January  14th,  1891,  he  had  one  or  two  attacks  of  li;emoptysis 
daily.  Stooping  down  was  often  sufficient  to  bring  one  on. 
He  had  no  pain,  very  little  cough,  and  no  sickness.  Since 
admission  the  amount  and  cli^racter  of  tlie  sputum  had  varied 
considerably  :  the  first  week  or  two  some  ounces  of  dark  reil- 
stained  sputum,  occasionally  almost  pure  blood,  were  daily 
expectorated;  then  for  a  few  weeks  there  was  hardly  a  trace 
of  blood  ;  and  again  there  had  been,  for  the  last  few  weeks,  a 
return  |of  the  luemoptysis,  the  quantity  and  colour  varying 
from  day  to  day.  No  bacilli  had  been  discovered.  The  tem- 
])erature  had  generally  been  normal.  Tlie  patient  felt  fairly 
well,  but  rather  weak,  and  tlie  last  few  weeks  liad  regained 
3.J  pounds  of  7  pounds  previous  loss  of  weight.  Tliere  was  no 
sign  of  recurrence  locally,  nor  in  the  acijacent  lymphatic 
glands,  nor  in  tlie  liver.  Tlie  only  pliysical  signs  jireseiit 
were  dulness  and  slight  feebleness  of  breath  sounds  over  the 
base  of  the  right  lung,  reaching  to  1  inch  above  the  nijiplc 
line,  and  apjiarently  extending,  for  on  admission  tin-  area  of 
dulness  did  not  readi  above  the  level  of  the  nipple  line.  Dr. 
Foxwell.wlio  had  examined  tlic  diest  on  one  or  two  occasions, 
was  of  ojiinion  that  although  tlie  physical  signs  were  some- 
wliat  indefinite,  yet,  viewed  with  the  history,  tliey  rendered 
the  presence  of  a  secondary  malignant  growth  extremely  pro- 
bable. The  patient  would  be  kept  under  observation,  and 
the  progress  and  result  of  these  symptoms  communicated  to 
a  future  meeting  of  the  section. 

Post-mamihrial  Tumour. — Dr.  A.  Foxwell  exhibited  a  boy, 
aged  IG,  who  had  been  sent  to  him  at  tlie  tjueen's  Hospital  as 
a  case  of  goitre  with  pressure  symptoms.  On  examination  it 
was  found  that  the  apparent  goitre  was  due  to  great  hyper- 
trophy of  both  sterno-mastoids,  resulting  from  extreme  ililli- 
culty  of  inspiration.  This  diiliculty  evidently  arose  from  a 
post-manubrial  tumour  pressing  on  the  bifurcation  of  tlie 
trachea.  Tlie  boy  had  been  in  hospital  three  weeks,  and  liad 
for  ten  days  lieen  taking  small  doses  of  iodide  of  potassium, 
when  he  developed  a  sharp  attack  of  pleuro-pneumonia  at  tlie 
riglit  base.  On  recovering  from  this,  the  tumour  rapidly 
dwindled  to  less  tlian  half  its  largest  size,  the  dyspncca 
vanished,  and  at  the  present  time  the  boy  experienced  no 
sliortness  of  breath,  except  when  he  attempted  to  run.  The 
tumour  was  probably  a  mass  of  enlarged  glands. 

Tuberculous  Cranial  Necrosis. — Mr.  H.  G.  Bahlino  showed  a 
young  man  witli  tuberculous  periostitis  of  the  frontal  bone, 
causing  necrosis,  and  tuberculous  periostitis  of  ribs.  Tlie  latter 
condition  had  existed  for  several  years,  and  the  head  mischief 
for  about  eighteen  months.  There  was  a  circular  patch  of 
necrosis  the  size  of  a  shilling,  involving  both  tables  of  the 
frontal  bone,  and  exposing  the  dura  mater,  which  pulsated 
frnely  in  the  bottom  of  the  opening,  and  from  the  margin  of 
the  opening  small  scales  of  bone  occasionally  separated.  All 
round  this  the  skin  of  the  forehead  was  undermined  over  an 
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area  3  inches  in  diameter,  into  which  numerous  sinuses 
opened.  There  was  a  suppurating  gland  over  the  right 
parotid  region,  and  some  others  in  the  neck.  The  patient  had 
shai-p  general  and  local  reaction  after  injection  of  1  milli- 
gramme of  tuberculin,  and  the  lesion  improved  with  further 
injections.  Antisyphilitic  treatment  had  not  caused  im- 
provement ;  indeed,  the  mischief  had  extended  under  its  use. 
The  patient  had  a  sear  on  the  penis,  which  might  have  been 
caused  by  a  chancre,  and  of  wliieh  he  gave  a  very  suspicious 
history. 

Erhibits. — Dr.  G.  F.  Crooke  showed  microscopical  prepara- 
tions of  Lupus,  also  sections  of  Lung  from  patients  who  had 
been  treated  bj-  Koch's  lymph.— Dr.  Robinson  showed  Seg- 
mented Rubber  Plates  aud  Raw  Hide  Plates  for  use  in  In- 
testinal Anastomosis. 

Post-diastolic  Murmur  of  Mitral  Stenosis. — Dr.  T.  Stacet 
Wilson  read  a  paper  on  the  so-called  "post-diastolic"  mur- 
mur of  mitral  stenosis  in  which  he  drew  attention  to  the 
special  points  by  which  it  was  distinguishable  from  the  pre- 
systolic (that  is,  auricular  systolic)  murmur.  He  also  brought 
forward  arguments  in  favour  of  the  "diastolic"  mitral  mur- 
mur being  due  to  a  vis  afronte  as  suggested  by  Dr.  Lockhart 
Gibson,  and  not  to  a  i?,«  a  teryo  as  was  usually  stated.  He 
demonstrated  the  presence  of  this  murmur  in  five  patients, 
most  of  whom  were  in  a  satisfactory  state  as  regards  their 
general  health,  and  were  following  their  usual  employment.  In 
the  case  of  one  of  these  it  was  easy  to  demonstrate  tlie  interest- 
ing fact  that  an  apparent  reduplication  of  the  second  sound, 
audible  only  at  the  apex,  was  in  reality  a  normal  second 
sound  foUowecl  by  a  short,  somewhat  musical  diastolic  mitral, 
murmur,  and  that  there  was  in  all  probability  no  real  redH-  - 
plication  at  all. 

Koch's  Treatment  of  Tuberculosis.— ^r.  Crooke  showed  mi-  _ 
croscopical  preparations  from  lupus  nodules  excised  by  Dr. 
Schimmelbuseli,  in  Professor  von  Bergmann's  surgical  clinic 
in  Berlin,  at  various  periods  of  tlie  treatment  by  Koch's  tuber- 
culin. Tlie  appearances  have  already  been  fully  described  by 
Dr.  Schimmelbuseli  in  the  Deutsch.  med.  Wochenschrift,  No.  6, 
1891.  In  the  nodules  excised  in  the  early  stages  of  tfie  treat- 
ment, during  tlie  height  of  the  local  reaction  following  the 
injection,  the  changes  noted  were  simply  those  of  an  acuto. 
inflammatory  process :  but  there  were  no  evidences  of  n 
"  coagulation  necrosis,"  such  as  Koch  liad  described  in  his 
experimental  investigations.  Sections  of  lung  from  two  eases 
of  advanced  phthisis  treated  by  injections  of  the  lymph  were 
also  shown.  In  the  one  case  deatli  ensued  two  days  after  the 
third  injection  of  O.OtJS  g.  Around  caseous  foci  tliere  was  an 
intense  inflammatory  zone  of  leucocytic  infiltration,  both 
into  the  alveoli  and  .-ilso  in  the  walls.  Dr.  Crooke.  however, 
remarked  tliat  he  had  observed  similar  appearances  in  cases 
of  acute  pneumonic  plithisis  long  previous  to  Koch's  dis- 
covery. In  tlie  second  case  death  occurred  five  days  after  the 
fourth  injection  of  0.004  g.  Here  there  were  unmistakable 
evidences  of  coagulative  necrotic  changes  in  progress.  Hya- 
line changes  were  seen  in  the  walls  of  tlie  air  vesicles,  and  in 
the  small  branches  of  the  pulmonary  artery.  The  alveoli 
were  filled  with  an  exudation  consisting  of  granular  material, 
leucocytes,  des(|uamatc(i  epithelial  cells,  and  fibrin,  the 
meshwork  of  whicli  was  remarkably  coarse  and  prominent. 
Tlie  sections  were  swarming  with  tubercle  bacilli,  evidently 
in  a  condition  of  active  vitality,  for  they  showed  none  of  the  - 
alterations  described  as  indicating  degenerative  changes.  Dr. 
('rooke  also  showed  sections  of  lung  from  a  case  of  acute  . 
miliary  tuberculosis  that  occurred  in  a  patient  the  subject  of' 
old  standing  mitral  stenosis.  The  primary  focus  was  found; 
in  caseating  and  calcareous  bronchial  glands,  one  of  which 
had  ulcerated  into  a  branch  of  the  pulmonary  artery.  The 
lesions,  though  disseminated  in  both  lungs,  were  character- 
ised by  their  extreme  minuteness,  so  that  on  the  post-mortem 
examination  table  they  almost  escaped  recognition,  and  were 
only  identified  by  a  microscopic  examination  of  fresh  sections 
maile  at  the  time.  Histologically  the  lesions  were  distinctly 
pneumonic  in  type,  miliary  catarrhal  pneumonia  undergoing 
rapid  central  necrosis,  and  no  trace  of  a  giant-celled  reticular 
structure  was  anywhere  visible  in  them.  Tubercle  bacilli 
were  pretty  numerous  in  all,  and  some  were  found  in  the 
caseous  bronchial  glands.  The  points  of  interest  were  :  (1)  the 
unusual  coincidence  of  miliary  tuberculosis  with  heart 
disease ;  (L')  the  acute  and  rapid  course  of  the  disease,  to^ 
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gether  with  the  naked  eye  and  histological  characters  of  the 
lesions,  representing  the  earliest  stages  of  their  development  ; 
(.3)  lastly,  tlie  extreme  latency  of  the  tuberculous  disease.  Tliis 
seemed  to  have  an  important  bearing  upon  tlie  new  metliod  of 
treatment  in  those  cases  tliat  presented  neither  external  norin- 
ternal  signs  of  tulierculous  disease,  and  yet  exliibiteda  general 
reaction  "after  injections  of  the  l.vmph.  It  certainly  suggested 
the  utility  and  practical  bearing  of  information  to  be  obtained 
from  a  search  \.\\vo\is\\  post-mortem  records  for  similar  cases  of 
latent  tuberculous  disease.  Tliis  patient  was  admitted  in  a 
moribuiul  condition  and  died  in  two  hours,  so  tliat  no  satis- 
factory pliysical  diagnosis  was  possible.  Had  she  come  under 
notice  a  year  previously  witli  her  mitral  stenosis,  who  would 
have  ever  thought  of  a  "latent  tuberculosis  ? 


MANCHESTER  MEDICAL  SOCIETY. 

"^VED^-ESDAY,  April  1st,  1891. 

Thomas  Jones,  M.B.,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 

Cerebral  Abscess.— yix.  Southam  showed  a  case  of  trephining 
for  aljscess  in  tlic  anterior  lolie  of  the  brain  following  a 
punctured  fracture  of  tlie  frontal  bone.  On  tlie  fiftli  day  after 
the  operatinn  there  was  a  copious  discharge  of  cerebro-spinal 
fluid  irora  t)ie  wound  ;  this  appeared  to  come  from  the  lateral 
ventricle,  owing  to  the  formation  of  a  communication  between 
it  and  the  abscess  cavity.  After  continuing  for  a  week,  the 
discliarge  of  fluid  ceased  and  the  wound  afterwards  healed, 
the  patient  making  a  complete  recovery. 

Acute  Ltpnphosarcomatosis  (Acute  Hodr/l-in's  Disease}. — Dr. 
Dreschfei.T)  related  the  following  case  :  A  man,  aged  2.3, 
Avas  admitted  into  the  Manchester  Infirmary  on  Februaiy 
19th,  1891,  complaining  of  gi'eat  weakness,  cough,  anil 
•dyspncea.  He  had  always  enjoyed  good  health,  being  tempe- 
rate and  never  having  had  syphilis.  In  tlie  beginning  of  1891 
he  began  to  be  troubled  with  a  cough,  but  went  on  witli  his 
work  till  January  i3rd,  when  lie  had  a  rigor,  followed  by  pain 
in  the  rigid  side  of  the  chest.  He  then  took  to  his  bed,  but 
getting  weaker,  he  sought  admission  into  the  infirmary.  On 
admission,  he  was  found  intensely  anaemic  ;  the  examination 
•  of  the  chest  showed  some  dulness  over  the  upper  part  of  the 
sternum,  extending  to  the  second  and  third  intercostal  space 
on  the  right  side;  there  was  dulness  of  the  left  side  of  the 
thorax  behind,  extending  to  the  angle  of  the  scapula,  with 
diminished  l)reathing  and  diminution  of  fremitus;  localised 
dulness  in  the  interscapular  region  on  the  right  side,  witli 
increased  fremitus  and  creiiitations  ;  there  was  some  muco- 
purulent expectoration.  The  pulse  was  110,  small,  and  very 
■compressible;  the  liver  was  found  slightly  enlarged,  like- 
wise the  spleen ;  the  superficial  glands  in  the  neck,  axilla, 
•  and  groin  showed  no  enlargement;  both  retina'  showed 
■extensive  hieniuiThages  ;  otherwise  the  nervous  system 
showed  nothing  abnormal.  The  temperature  was  100°  F. ; 
the  skin  dry  :  the  body  fairly  well  nourished.  The  examina- 
tion of  the  blood  showed  a  marked  increase  of  leucocytes— 1 
to  about  30  red  blood  corpuscles:  most  of  the  leucocytes 
were  very  .small,  mononuclear,  the  nucleus  finely  granular, 
the  granules  not  staining  well  with  eosin.  The  red  blood 
corpuscles  showed  numerous  niicrocytes  and  poikilocytes. 
The  urine  had  a  specific  gravity  of  i020;  it  was  very  pale, 
contained  a  large  sediment  nf  urates,  which,  from  the  absence 
of  blood-colouring  matter,  appearetl  only  very  slightly  tinged  ; 
no  uroliilin.  Tlie  clinical  diagnosis  was  intratlioracic  tumour 
of  the  nature  of  lymphosarcoma,  effusion  in  the  left  pleura, 
pneumonia  of  right  middle  lobe,  hyperplasia  of  spleen  and 
liver  with  secondary  deposits,  acute  leucocytosis.  Arsenic  was 
administered,  but  the  patient  became  worse,  the  breathing 
becoming  quick  and  laboured,  and  he  died  on  February  I'ard. 
'l'\u-  post-mortem  examination  showed  a  growth  of  firm  con- 
.sistency,  but  containing  in  its  interior  a  few  cysts,  in  the 
anterior  mediastinum  localised  pneumonia  of  the" right  lung; 
the  left  pleura  contained  about  a  pint  of  clear  serum.  Tlie 
liver  was  enlarged,  the  spleen  weighed  10  ounces:  to  the 
naked  eye  the  spleen  and  liver  showed  no  deposits,  but  in  tlie 
hilum  of  the  liver  several  large  soft  glands  were  seen;  the 
retroperitiincal  and  mesenteric  glands  were  found  consider- 
ably enlarged;  botli  kidneys  contained  numerous  white 
masses  of  varying  size.  Microscopic  examination  of  the 
mediastinal  tumourshowed  it  to  consist  of  small  mononuclear 


round  cells  with  adenoid  tissue  and  firm  fibrous  tissue :  the 
liver  contained  small  deposits  of  round  cells  round  the  portal 
canals:  the  growths  in  the  kidney  consisted  of  similar  rouml 
mononuclear  cells.  Numerous  small  thick  bacilli  were  found 
in  the  kidney,  filling  capillaries  and  small  vessels,  and  also 
in  and  around  the  capsules  of  the  glomeruli.  These  bacilli 
stained  readily  with  Gram's  method,  and  differed  therefore 
from  those  described  by  Kelsch  and  Vaillard  in  a  case  called 
by  them  acute  leueothymalia.'  The  case  was  chiefly  in- 
teresting on  account  of  the  acute  course  which  the  disease 
ran  and  the  large  increase  of  leucocytes  in  the  blood,  which 
had  the  same  character  and  appearance  as  the  cells  in  the 
lymphosarcomata  as  if  there  had  been  a  sudden  flooding  of 
the  blood  with  these  cells.  Micro-organisms  had  now  been 
found  by  several  observers  in  Hodgkin's  disease,  but  their 
exact  relation  to  the  disease  had  yet  to  be  made  out. 

Prt/HV/omn:r;/'i)V«rfrf<'r.— Mr.  W. Whitehead  showedthreespeci- 
mens  of  papilloma  he  had  recently  removed  from  three  male 
patients.  He  had  selected  them  from  a  considerable  number 
on  account  of  their  illustrating  in  a  marked  degree  some  of 
the  more  important  symptoms  in  bladder  gi'owths.  Amongst 
other  features  they  demonstrated  the  ordinary  fact  that  the 
closer  a  growth  was  in  proximity  to  the  prostate,  the  greater 
the  pain  usually  experienced — that  the  size  of  the  tumour 
bore  no  relationship  to  the  frequency  or  the  amount  of 
haemorrhage,  or  to  the  length  of  time  symptoms  had  been 
obser\'ed. 

Paper. — Dr.  Dixox  Manx  read  a  paper  on  the  Elimination 
of  Lead  in  Cases  of  Chronic  Lead  Poisoning. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  Mabch  18th,  1891. 

M.  A.  ;Messiteh,  M.R.C.S.,  President,  in  the  Chair. 

Chorea  nitk  Arsenical  Pic/mentation. — Dr.  SrCKLixs  showed 
a  woman  the  subject  of  pigmentation  caused  by  arsenic  taken 
internally  for  chorea.  The  flexion  of  elbows,  the  axillae,  the 
front  of  tlie  chest,  the  back,  around  the  eyes,  areolae  of  breasts 
were  all  pigmented.  The  abdomen  was  much  pigmented. 
There  was  no  staining  of  the  mucous  membranes  or  conjunc- 
tivae. She  had  pigmentation  in  a  previous  attack  of  chorea 
on  taking  arsenic.  She  was  now  taking  liq.  arseniealis  "liij, 
with  iron. 

Healed  Fircal  Fi.'>tula  after  Operation  for  Perityphlitis. — Mr.  AV. 
J.  Cr.ARKE  read  this  case.  A  girl,  aged  13,  had  always  had  good 
liealth  until  three  years  ago,  when  she  was  confined  to  bed 
for  a  week  with  pain  in  the  right  iliac  region.  She  remained 
well  until  a  year  ago  when  she  had  a  similar  attack,  lasting 
10  days  ;  since  that  time  she  had  suflered  from  occasional  pain 
in  the  right  iliac  region.  No  history  of  constipation.  On 
November  14tli,  1890  (a  week  after  the  commencement  of  the 
attack)  she  came  under  the  care  of  Dr.  F.llis  and  Mr.  Clarke. 
She  then  had  considerable  swelling  in  the  right  iliac  and 
lumliar  region,  which  was  verj'  tender  and  the  skin  over  it 
was  very  red  and  hot.  Temperature  103°  F.,  pulse  l¥),  respi- 
rations 36.  Tongue  coated,  and  urine  normal.  Slight  cough, 
but  no  physical  signs  detected  in  the  chest.  Next  morning 
Dr.  iniis  made  an  incision  extending  from  a  point  one  inch  to 
the  inner  side  of  the  right  anterior  superior  spine  of  the  ilium 
downwards  and  inwards  for  three  inches,  the  muscles  were 
slit  up,  and  then  a  distinctly  fluctuating  swelling  could  be 
felt  ;  an  incision  was  made  into  this,  and  about  one  ounce  of 
non-odorous  pus  evacuated.  The  abscess  cavity  was  irrigated 
out  with  warm  carbolised  water,  a  largedrainage  tube  inserted, 
andtherestof  thewoundsutured.  Adressingofliamgeewoolwas 
applied.  On  the  Itltli  the  discharge  from  the  wound  had  a  ficcal 
odour,  so  the  sutures  were  removed  and  the  wound  ordered  to 
be  irrigated  twice  a  day  ;  dressed  with  tow.  There  werenow 
signs  of  double  apex  pneumonia,  and  the  expectoration  was 
almost  pure  blood.  On  the  following  day  the  condition  was 
very  critical.  Small  pellets  of  hard  f;eces  were  found  on 
dressing.  Dui'ing  the  next  five  days  fa-ces  discharged  con- 
stantly from  the  wound,  but  the  general  condition  continued 
to  improve,  owing  to  subsidence  of  the  pneumonia.  Tempera- 
ture fluctuated  between  101^  and  102=.  By  the  end  of  the 
fourth  week  the  escape  of  faeces  had  entirely  ceased,  and  the 
discharge  was  perfectly  inodorous.  The  wound  was  now.rapidly 
granulating.     There   was   no  tenderness  on  pressure  around 

1  See  SuppLRMBNT  to  Bbitish  Medical  Joubxal,  February  I'atli,  p.  Ti. 
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the  wound.  From  this  time  the  patient  continued  to  do  well ; 
the  wound  healed  completely,  and  at  the  date  of  report  there 
was  not  the  slightest  tenderness  on  pressure. 

Unilateral  Laryngectomi/.—'Slr.  Chavasse  showed  a  boy, 
aged ."),  upon  whom,  two  years  before,  he  had  perl'ornied  uni- 
lateral (right)  laryngectomy  for  stenosis,  resulting  from  in- 
flammation and  repeated  intubation,  which  rendered  the 
patient  completely  dumb.  The  boy,  who  wore  a  modilication 
of  Gussenbauer's  apparatus,  could  speak  in  a  hoarse  whisper, 
but,  with  a  phonal  reed,  the  voice  was  distinct  and  audible 
for  some  distance. 

Case.— 'Sir.  E.  Wood  White  showed  a  case  of  Entropion, 
treated  by  transplantation  of  mucous  membrane  from  the 
mouth.  He  considered  it  the  most  satisfactory  way  of  deal- 
ing with  these  cases. 

iSpecimens. — Dr.  Malins  showed  the  following  specimens: 
<1)  Dermoid  Tumour  of  Ovary.  (J)  Fibroid  from  a  Case  of 
Hysterectomy. 

Papers.— l)r.  Edgar  I^nderhill  read  notes  of  a  case  of 
Brow  Presentation  in  a  Contracted  Pelvis,  where  he  had  suc- 
cessfully performed  Porro's  operation. — Mr.  Taylor  read  a 
paper  on  Uterine  Displacements. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thirsday,  March  12th,  1891. 
W.  Dale  James,  M.R.C.S.,  President,  in  the  Chair. 
Cases. — Mr.  Snell  showed  a  child,  aged  '2,  with  well  marked 
ilolluscum  Contagiosum.  Large  nodules  were  situated  on 
the  left  upper  eyelid,  and  smaller  ones  on  the  forehead  and 
tlieek.  The  duration  was  twelve  months.  The  mother  was 
reported  as  liaving  "spots"  on  her  legs  at  the  time  of  the 
birth  of  the  child,  but  their  character  was  uncertain.  Mr. 
Snell  remarked  on  the  opinion  as  to  the  contagiousness  of 
this  ati'cition,  and  mentioned  llaab's  successful  experiment 
in  inoculating  his  forearm  with  tlie  freslily  removed  contents 
of  a  nodule.  Mr.  Snell  also  introduced  a  compositor,  aged  21, 
who  in  October  1S90  had  been  the  subject  of  Nystagmus.  The 
onset  was  somewliat  surlden,  and  the  oscillations  were  up  and 
down,  and  of  a  jerky  character.  ^Ir.  Snell  was  inclined  to 
associate  the  nystagmus  with  the  patient's  em])loyment.  Mr. 
8nell  introduced  a  man,  aged  27.  wlio  had  been  subject  to 
sick  headaches  since  the  age  of  9.  For  about  the  last  7  years 
he  had  also  i:)aralysis  of  the  motor  oculi  on  the  left  side.  The 
attacks  now  occurred  every  two  or  three  weeks,  and  the 
ocular  palsy  passed  off  only  slightly  in  the  interrals.  Mr. 
Snell  referrefl  to  two  other  cases  :  one  a  girl,  aged  18,  under 
observation  five  years  agn.  who  reappeareil  at  the  end  of  three 
years  and  a  lialt  with  another  attack.  The  migraine  had  gone 
on  in  the  interval,  but  there  appeared  to  have  been  freedom 
from  the  eye  troul lie.  The  other  case,  a  little  girl,  in  whom 
the  palsy  commenced  at  18  months,  he  had  recorded  in  the 
'J'ra/ixactioris  <if  the  O/t/it/ialmoloi/ical  •Societi/  (188.')).  Mr.  Snell 
discussed  these  cases,  and.  referring  to  the  literature  of  the 
subject,  said  he  thought  that  Charcot's  suggestion  to  name 
these  cases  "  ophthalmoplegic  migraine"  was  worthy  of  adop- 
tion. Mr.  James  and  Mr.  C.  Atkin  made  remarks  on  the 
cases. — Mr.  R.  J.  Pve-Smith  showed  a  boy  in  wliom  a  large 
cavity,  resulting  from  old  standing  Empyema,  had  closed 
after  tlie  resection  of  jiortions  of  the  fifth,  sixth  and  seventh 
ribs.  Mr.  Pye  Smitli  also  showed  a  young  man,  from  whose 
right  frontal  sinus  he  had  removed  a  number  of  Small  Mucous 
Polypi.  Fragments  of  the  polyjti  removed  were  slmwn.  Jlr. 
Snell  and  Dr.  Keeling  made  some  obser\'ations  on  tlie 
cases. — Dr.  Burgess  showeil  a  man,  aged  3.'>,  witli  a  scar-like 
patch.  3  by  H  inches,  of  cn'cumscribed  Scleroderma  (Addi- 
son's keloid)  on  the  l>ack  of  the  neck.  When  first  noticed, 
sixteen  months  before,  it  was  a  white  spot  about  the  size  of  a 
sixpence.  Itcliing  and  burning  had  been  complained  of. 
The  induration  was  then  subsiding.  Dr.  Burgess  also  sliowed 
a  case  of  Unilateral  Nystagmus  in  a  man  who  had  recovered 
from  an  anomalous  attack  of  hemiplegia.  The  oscillations, 
which  were  horizontal,  and  about  180  per  minute,  ceased 
when  the  ej'eball  was  moved  voluntarily.  Tliere  was  optic 
atrophy  in  the  affected  eye,  and  a  dark  body  on  the  retina, 
which  Mr.  Snell  recognised  as  a  piece  of  metal,  having  seen 
the  case  five  years  before,  soon  after  it  had  been  driven  into 
the  eye.  Mr.  James,  Mr.  Snell,  and  Dr.  Sidney  Rouerts 
made  remarks  on  these  cases. — Dr.  Gwynne  showed  a  girl. 


aged  12,  from  whom  he  had  removed  half  the  lower  jaw  on 
the  left  side  for  a  large  Sarcomatous  Growth,  which  had  been 
noticed  six  months  previously  and  was  growing  rapidly.  On 
the  fourth  day  after  the  operation  the  stitches  were  removed 
and  the  wound  had  practically  healed.  The  tumour,  after  re- 
moval, measured  3.t  inches  in  length  and  7  inches  in  circum- 
ference. It  had  apparently  grown  from  the  medullary  cavity 
and  pressed  out  the  boneon  all  sides.  The  microscope  re- 
vealed a  large  numlier  of  round  cells  with  some  connective 
tissue,  and  here  and  there  groups  of  large  giant  cells.  The 
tumour  was  most  probably  a  myeloid  sarcoma.  Dr.  Arthur 
Hall  and  Mr.  C.  Atkin  made  some  observations.— Micro- 
scopic sections  were  shown. 

tiarcmna. — Mr.  C.  Atkin  read  notes  of  some  cases  of  sarcoma, 
and  pleaded  for  earlier  exploratory  incisions  in  doubtful 
swellings.  Operation  before  the  state  of  "  fungus  hsematodes  " 
had  been  arrived  at  was  strongly  advocated,  as  recurrence  was 
all  but  certain  under  such  conditions.  In  one  case  tlie  growth 
seemed  to  spring  from  the  i-utaneo-phalangeal  ligament  of 
Cleland,  which  passed  from  tlie  last  phalanx  of  the  finger  to 
the  skiiL  In  another  case  an  apparently  innocent  sebaceous 
tumour  had  taken  on  sarcomatous  development.  This  was 
removed  from  the  axilla  ten  months  ago,  and  there  had  been 
no  recurrence,  though  the  infiltration  was  of  the  round  celled 
character.  In  a  third  case  a  mixed  sarcoma  had  grown 
from  the  front  of  the  shin  of  a  young  married  woman.  It  had 
originated  in  a  luevoid  mark.  In  all  three  cases  there  was  a 
family  history  of  "cancer,"  but,  from  all  accounts,  more  of 
the  "epithelioid"  typ(>,  suggesting  a  connection,  if  not  an 
evolution,  amongst  growths  of  a  malignant  nature.  Micro- 
scopic sections  of  the  growths  were  shown. — Dr.  Burgess  and 
Mr.  -VnTiiiR  Jackson  made  remarks. 

fipecimen. — Jlr.  II.  T.  Wiout.man  showed  (for  Mr.  G.  H. 
Shaw)  an  Kye  which  had  been  removed  in  consequence  of  an 
injury  received  from  a  revolver  bullet.  The  bullet  entered 
under  the  left  malar  I)one,  and  was  found  lying  beneath  the 
upper  eyelid  of  the  right  eye,  the  left  orbit  having  sustained 
no  damage. 

Thursday,  jMarch  2Gth,  1801. 
W.  Dale  James,  M.K.C.S.,  President,  in  the  Chair. 

Optic  \erve  Atroplii/  after  Injur;/  to  the  Head  and  Spine. — ;\Ir. 
Snell  introduced  a  young  man  who,  two  weeks  before  Christ- 
mas, 1890,  had  been  pressed  down  in  the  shaft  of  a  coal  pit  by 
a  descending  cage.  There  were  some  symptoms  jiointing  to 
fracture  of  the  skull.  Sight  was  lost  immediately.  There 
was  now  optic  nerve  atrophy.  Mr.  Snell  remarked  on  Hol- 
der's observations  on  the  involvement  of  the  orbit  and  optic 
canal  in  fractures  of  the  base. 

Specimens. — Jlr.  W.  V.  Favell  showed  the  Bladder,  Kid- 
neys, and  Ureters  from  a  man,  age<l  38,  whom  lie  liad  seen  in 
consultation  with  Mr.  Tliorne.  The  patient  hail  persistent 
luematuria,  for  which  a  specialist  had  ordered  injections, 
which  were  followed  by  acute  cystitis.  He  suffered  great 
pain,  and  catheterisation  was  necessary  on  account  of  the 
obstruction  caused  by  clots  and  nnicus  in  the  urethra.  He 
diedof  exhaustion,  and,  onpo.it-mnrieyncxnmuMitUm,  cancerous 
intillratiiin  of  the  coats  of  the  l>ladder  was  discovered,  with  a 
growth  in  the  right  kidney,  and  dilated  ureters  and  pelves. 
No  calculus  was  found,  and  no  growth  elsewhere.  Mr.  A. 
Jackson  and  Mr.  Thohne  made  remarks.— Dr.  Porter 
showed  (for  Mr.  .V.  Boynton  Lee)  a  Horseshoe  Kidney,  dis- 
covered in  a  subject  in  the  dissecting  room. — Dr.  F.  J.  Green 
exhibited  microscopic  specimens  of  Sputa containingTubercle 
Bacilli  from  a  patient  undergoing  the  Kocli  treatment.  One 
specimen  jirepared  before  injection  with  tuberculin  showed 
numerous  bacilli,  beaded  in  appearance.  Two  other  prepara- 
tions contained  large  colonies  of  apparently  degenerated 
bacilli,  some  short  and  thick,  some  attenuated,  others  seg- 
mented. A  few  appeared  as  if  teased  out  into  their  fibres, 
while  in  some  places  dense  ijatches  consisting  of  fragments  of 
bacilli  were  to  lie  seen.  He  stated  tliat  three  weeks  from  the 
commencement  of  treatment  the  sputa  were  free  from  bacilli 
for  two  days.  Blood  was  mixed  with  the  sputa  from  which 
the  specimens  containing  degenerate  bacilli  were  prepared. 
The  presence  of  blood  and  dying  bacilli  at  the  same  time 
pointed,  in  his  opinion,  to  the  breaking  down  of  the  walls 
and  evacuation  of  the  caseous  contents  from  old  cavities. — 
Dr.  II.  Rhodes  showed  some  specimens  from  a  woman,  aged 
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34,  who  liad  been  under  Dr.  Dyson's  care  at  the  infirmary  for 
Carcinoma  I'teri.  Thi-  pelvic  viscera  were  matted  together 
and  infiltrated  with  cancer,  the  rectum  adherent  to  the  uterus 
and  considerably  obstructed ;  the  cervix  uteri  had  entirely 
disappeared,  and  the  uterine  cavity  was  opened  into  post- 
eriorly ;  botli  ovaries  were  greatlyj  enlarged  and  cancerous; 
the  liver  weighed  48  ounces.  In  front  of  the  right  lobe  was 
a  large  spherical  nodule,  nearly  3  inches  in  diameter;  it  was 
adherent  below  to  the  transverse  colon.  In  the  posterior 
part  of  the  right  lobe  was  a  much  larger  nodule,  adherent 
above  to  the  diaphragm.  The  heart  weighed  only  4|  ounces. 
In  the  anterior  wall  of  the  right  ventricle  was  a  cancerous 
nodule,  al>out  the  size  of  a  walnut,  and  coming  to  the  surface 
inside  the  cavity  of  the  ventricle.  The  valves  were  normal ; 
the  kidneys  were  small  and  pale,  pelvis  much  dilated  at  the 
expense  of  the  papillary  layer,  which  was  atroi)liied  ;  ureters 
much  dilated,  and  distended  with  urine  ;  the  left  suprarenal 
capsule  was  enlarged  but  not  cancerous.  Mr.  A.  Jackso.v, 
Dr.  Kbei.i.vg,  Dr.  Dvso.\,  and  Mr.  W.  F.  Favell  joined  in  the 
discussion. 

Siirr/ical  Erperiences. — Mr.  W.  F.  Favell  read  a  paper  on 
A  Few  Surgical  Experiences  and  Warnings.  While  freely  ac- 
knowledging the  great  results  from  improved  surgical  pro- 
cedure in  the  last  twenty  or  thirty  years,  he  defended  the 
principle  of  conservatism  in  surgery.  In  the  case  of  the  re- 
moval of  malignant  growths  he  had  a  great  dislike  of  "  in- 
coinidete  operations,"  and  he  laid  it  down  as  a  general  rule 
that  unless  they  could  be  wholly  removed  they  were  better 
left  alone.  At  the  same  time  there  was  the  danger  of  going 
to  the  op])Osite  extreme  in  some  cases,  and  by  the  severity 
and  magnitude  of  an  operation  risking  life  without  the  fair 
prospect  of  good  ultimate  results  in  so-called  "successful 
cases."  Mr.  Mitchell  Banks  had  recommended  that  in  all 
cases  of  removal  of  malignant  tumour  from  the  breast,  the 
axillary  glands  should  be  cleared  out  at  the  same  time, 
whether  diseased  or  not.  This,  which  was  a  large  operation, 
was  not  without  immediate  danger  to  life,  and  Mr.  Favell 
doubted  tlie  alleged  greatly  diminished  probability  of  the 
return  of  the  disease  after  its  performance.  He  had  grave 
doulits  as  to  the  wisdom  of  meddling  with  an  axilla  in  which 
ther(>  was  no  evidence  of  cancerous  implication,  and  he 
thought  that  the  irritation  set  up  in  the  cellular  tissue  by 
the  necessary  manipulative  measures  where  the  knife  was 
contra-indicated  uouM  lie  very  likely  to  favour  a  local  return 
of  malignant  gmwlli.  Mr.  Favell  then  proceeded  to  speak  of 
the  danger  of  cathcterisation  in  certain  cases  of  chronic  re- 
tention in  elderly  people  with  enlarged  prostates,  quoting 
Brodie's  caution  as  to  the  necessity  for  care,  and  advising 
the  ]iartial  removal  of  the  contents  of  the  bladder  at  first 
from  time  tn  time.  Jlr.  Favell  mentioned  a  case  wliere  he 
had  seen  adynamic  sym]itoms  followed  by  a  fatal  result  in 
three  or  four  weeks  aftiT  tlie  first  introduction  of  a  catheter: 
on  the  other  hand,  he  liad  known  old  peojile  live  in  comjiara- 
tive  comfort  for  montlis  ami  years  witli  a  condition  of  incon- 
tinence from  overfiow,  wliere  cathcterisation  liad  not  been 
resorted  to.— Mr.  .Ia.mes,  Dr.  Hunt,  Dr.  Dyson,  Mr.  C".  .Vtkin, 
Dr.  S.  .Matthews,  Mr.  A.  Jackson,  and  Dr.  G.Thomson  joined 
in  tlie  discussion. 


THrnsDAY,  Apbil  9th,  1891. 
W.  Dai.k  James,  M.R.C.S.,  President,  in  the  Chair. 

Tumour  ofPinm.—  Dr.  W.  S.  I'oiiTr.u  showed  a  brain  fmm  a  pa- 
tienl  who  had  licen  under  his  care  at  the  infirmary  witli  crnss 
jKiralysis.  There  was  a  small  tiunour  in  tlie  leftlialf  nf  ilic 
pons,  tlic  nature  of  which  liad  licit  tlien  been  invi'stigaled.  Tlie 
patient,  a  man,  aged  4(1,  was  admitted  with  right  hemiplegia, 
paralysis  of  the  left  side  of  the  face,  and  int(;rnal  strabismus 
of  the  left  eye.  There  had  been  no  aiuesthesia,  no  contrac- 
tion of  the  pupils,  and  no  all'eclion  of  the  fifth  nerve.  The 
knee  jerks  were  exaggerated  cm  both  sides,  especially  cm  the 
right,  and  ankle  clcmus  w.is  vc'ry  marked  in  tlic  riglit  focit. 
riie  speec'h  was  slurred,  and  latterly  tlii'  tongue  iiu'liiicd 
sliglitly  111  the  right  on  protrusion.  There  was  ;i  family  his- 
tory of  insanity,  cancer,  .and  luberele.  No  syiihilitic  history 
was  obtained.  A  lesion  of  the  jions  was  "(liagnosed.  The 
patient  clied  comatose  seven  weeks  after  admission,  and 
aliout  four  months  from  tlie  commencement  of  symptoms. 

Mammary  Tumour.— Dr.  J.  \V.  Makti.v  related  a" case  of  mam- 


mary tumour  which  he  had  recently  removed.  He  first  saw 
the  case  three  years  before,  when  there  was  retraction  of  the 
nipple  and  some  puckering  of  the  skin.  The  patient  was 
aged  50,  and  delay  was  then  advised  by  his  colleagues.  When 
she  presented  herself  in  February  last,  there  was  a  well- 
marked  tumour,  and  the  breast  was  removed.  It  was  appa- 
rently scirrhous,  but  there  was  no  involvement  of  the  glands 
or  loss  of  flesh. 

Fracture  of  the  Malar  Bone  and  Injury  to  Eyeball. — Mr.  Snell 
introduced  a  man  who  had  sustained  a  blow  on  the  face  some 
months  before  with  a  shovel.  The  malar  margin  of  the  orbit 
was  driven  in,  and  the  anterior  chamber  of  the  eye  was  filled 
with  blood.  When  the  hsemorrhage  had  cleared  away,  it  was 
seen  that  the  lens  was  cataract ous  and  dislocated  into  the 
vitreous,  the  greater  part  of  the  iris  being  also  carried  away. 
The  orbital  margin  was  irregular  at  its  outer  part  in  conse- 
quence of  the  fracture. 

Double  Papillitis  with  Palsy  of  External  Rectus. — Mr.  Snell 
also  .showeii  a  young  woman,  aged  21,  a  file  cutter,  in  whom 
symptoms  of  headache  and  sickness  dated  back  some  months, 
and  in  whom  there  was  palsy  of  the  external  rectus  of  two 
weeks'  duration.  There  was  well-marked  papillitis  in  both 
eyes,  but  vision  was  normal.  Mr.  Sncll  discussed  the  con- 
nection of  plumbism  with  the  condition  founcl  in  the  patient. 
In  her  trade  she  liaci  been  exposed  to  the  deleterious  influ- 
ence of  lead,  and  though  there  was  an  absence  of  some  sym- 
ptoms, a  blue  line  on  the  gums  was  evident.  Much  in  her  case 
suggested  migraine,  and  she  came  from  a  neurcitic  family. 
—Dr.  White  and  Dr.  Btrgess  made  remarks  on  the  case. 

(iliomatou.%  droirths  in  the  Eye. — ilr.  H.  T.  Wightman  showed 
sections  of  three  eyes  mounted  in  glycerine  jelly,  each  contain- 
ing a  glioma  growing  from  the  choroid.  In  one  case,  that  o£ 
a  child,  aged  2,  in  which  the  tumour  had  been  noticed  only 
about  a  month  or  so  before  it  was  removed,  a  very  long  sec- 
tion of  the  optic  nerve  was  made,  the  nerve  being  divided 
above  halt  an  inch  from  the  globe.  A  microscopic  section  of 
the  nerve  showecl  a  large  number  of  scattered  small  round 
cells  very  like  the  cells  found  in  the  tumour. 

Doubtful  Skin  Eruption. — Dr.  Sidney  Roberts  showed  a  ease 
of  skin  eruption  in  which  the  diagnosis  lay  between  a  tuber- 
culous and  a  syphilitic  origin.  He  intended  trying  the  eflect 
of  an  injection  of    tuberculin  with  a  view  to  diagnosis. — Mr. 

A.  Jackson,  Mr.  Snell,  and  Dr.  White  made  remarks. 
Circumcision. — Mr.  Arthir  Jackson  read  a  short  paper,  en- 
titled A  Few  Notes  on  Foreskins,  calling  attention  to  the  an- 
cient origin  of  the  operation  of  circumcision,  its  sanitary 
object,  and  the  evil  results  of  its  being  given  up.  He  attri- 
buted the  frequency  of  hip-joint  disease,  of  alTcctions  of  the 
spinal  cord,  of  hernia,  ami  of  epilepsy  in  young  subjects  to 
the  neglect  of  the  condition  of  the  prepuce  and  adhesions  of 
the  lalna  minora  in  female  children,  and  urged  the  more  fre- 
([Uent  attention  to  these  parts  in  all  long-continued  diseases. 
—Mr.  James,  Dr.  Keeling,  Dr.  White,  Mr.  C.  .\tkin,  and  Mr. 

B.  Walker  joined  in  the  discussion  which  followed. 
Ohstetric  Notes. —Dr.  Martin  read  a  paper,  entitled  Obste- 
tric Notes  and  (.Juerics,  in  which  he  discussed,  in  the  first 
place,  the  ([Uestion  of  early  manipulative  interference  in  cases, 
of  lingering  abortion  ;  next  tlu' (juotion  of  tlie  early  applica- 
tion of  the  forceps  in  cases  of  laliour  in  which  there  was  full 
dilatation  of  the  OS,  strong  labour  pains,  and  no  progress  for 
several  hours ;  finally,  the  question  as  to  the  length  of  time 
the  patient  ought  to  be  kept  in  the  recumbent  position  after 
delivery.  Witli  regard  to  the  first  question,  he  was  of  opinion^ 
that  there  existed  too  great  a  tendency  in  the  present  day  to 
interfere,  and  that  sucli  interference  ought  not  to  be  under- 
taken too  lightly.  He  believed  that  manipulative  interference 
of  any  kind  was  attended  by  possibilities  of  no  small  danger 
to  the  patient,  aiicl  that  the  risks  should  be  thoroughly  con- 
siclered  and  exiilained  to  the  patient's  relatives  before  any- 
thing was  clone.  The  early  application  of  the  forceps  in  thesccoid 
t'oiiditioii,  and  under  the  circumstances  described,  he  re- 
garded as  a  measure  for  conserving  the  patient's  strength  and 
securing  a  favourable  convalescence.  In  reference  to  the 
third  point  r.iiseii,  he  believed  that  prolonged  rest  in  the  re- 
cumbent posture  favoured  complete  involution,  anil  he  advo- 
cated a  period  of  at  least  three  weeks  in  that  jiosition,  audi 
considerable  caution  for  a  further  period  of  ten  days  or  two 
weeks.  IMr.  B.  Walker,  Dr.  S.  Matthews,  Dr.  White,  Mr. 
K.  Favell,  and  Dr.  Keeling  joined  in  the  discussion. 
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LEEDS  A2;D  west  EIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
Fbidat,  Apbil  3bd,  1891. 
T.  Chueton,  M.D.,  President,  in  the  Chair. 
Poisonin//  by  Xicotine. — Mr.  W.  R.  Bates  was  called  to  a  man 
in  a  public  liouse,  comatose  and  mueli  collapsed.  He  recovered 
after  an  injection  of  ether.  He  had  very  little  alcohol,  but 
had  smoked  in  two  hours  two  twopenny  and  six  penny  cigars. 
Croup  Treated  by  Nitrate  of  Silver. — Mr.  Bates  also  related 
a  case  of  croup.  The  child  had  a  metallic  cough,  great 
dyspncea,  and  a  temperature  of  103.3°.  After  giving  ipeca- 
cuanha and  antimony  without  relief  he  asked  the  assistance 
of  Mr.  G.  H.  Rlckards,  who  lived  near,  who  applied  a  solution 
of  silver  nitrate,  IS  grains  to  tlie  ounce,  by  means  of  a  piece  of 
lint  wrapped  round  a  wire,  to  the  throat  so  far  as  it  could  be 
readied,  with  very  speedy  relief.  He  tliought  the  case  was 
one  of  catarrlial  laryngitis,  as  there  was  no  albumen  in  the 
urine,  and  lie  had  seen  no  membrane.— Mr.  RiCKAmis  liad 
applied  a  solution  of  silver  nitrate  in  seven  cases  of  croup 
with  very  rapid  relief.  In  one  case  the  patient  immediately 
coughed  up  a  cast  of  the  trachea  of  tough  membranous 
character. — Dr.  Jacob  remarked  on  the  rarity  of  membranous 
laryngitis  in  Leeds.  He  said  silver  nitrate  had  at  one  time 
been  very  largely  used,  but  had  fallen  into  disrepute ;  and 
until  an  exact  diagnosis  was  made  between  simple  catarrh  of 
the  larynx  with  spasm  and  true  croupous  inflammation,  it  was 
impossible  to  estimate  the  value  of  any  remedy.— Dr.  Ei>I)ISon- 
related  cases  where  unexpected  recovery  from  croup  took 
place.  In  one  instance  this  occurred  after  a  roasted  mouse 
had  been  administered  in  obedience  to  an  ancient  tradition. 
He  had  seen  nitrate  of  silver  much  used,  but  without  effect, 
except  as  ])roducing  irritation  and  cough  which  occat^ionally 
dislodged  membrane.  It  was  very  difficult  to  get  the  ordinary 
mop  used  on  these  occasions  into  a  child's  trachea. 

Eustachian  Catheterisation  in  Disease  of  Middle  Ear. — Dr. 
Adoi.k  BnoxxEn  read  a  paper  on  this  subject.  The  catheter 
should  be  used  more  frequently,  but  only  in  well  selected 
<'ases.  The  instrument  should  be  of  small  size,  of  nii-tal,  and 
thoroughly  aseptic.  The  treatment  was  most  successful  in 
eases  of  chronic  non-suppuralive  catarrh.  In  dry  catarrh 
Csclerosis)  it  often  increased  the  deafness  and  produced 
tinnitus.  The  cocaine  spray  was  first  used  hcfori'  ))assiiig  the 
catheter,  and  medication  (for  example,  menthol,  etc.)  applied 
to  the  internal  ear,  by  means  of  Lucae's  modification  of 
Politzer's  bag.  Too  much  reliance  should  not  be  placed  on 
tatheterism,  but  diseases  of  the  throat  and  nose,  if  any 
existed,  or  any  constitutional  condition,  forexample,  syphilis, 
should  be  treated. 

I'nunual  Complications  and  Sequela  of  Enteric  Fever. — Mr.  E. 
H.  Pearson  described  four  cases  occurring  in  tlie  Borough 
Fever  Hospital.  (1)  The  patient,  after  the  usual  symptoms, 
with  rather  severe  hicmorrhage,  and  an  intercurrent  relapse, 
was  seized,  on  the  thirty-fourtli  day,  with  neuritis,  affecting 
the  outer  and  inner  cords  of  the  brachial  plexus  on  one  side. 
There  was  pain,  hypenvsthesia  followed  by  anaesthesia,  weak- 
ness, and  muscular  atrophy.  Murchison  ha<l  descrilied  a  ease 
of  paralysis  of  the  arm,  which  he  thought  due  to  thrombosis. 
(2)  -Vfter  a  protracted  course  and  a  severe  relapse,  with 
luemorrhage,  constipation,  and  a  sausage-like  tumour  in  the 
ilio-crocal  region  were  observed.  The  tumour,  which  deve- 
loped fluctuation,  was  opened  by  Mr.  Littlewood,  with  the 
discharge  of  some  fiecal  smelling  pus.  He  was  doubtful 
whether  this  was  duetoaperforation.causedby  a  typhoid  ulcer, 
«r  by  impacted  f;ecal  accumulation.  (3)  This  was  admitted 
as  typhus,  owing  to  a  petechial  eruption.  There  was  an 
extensive  purpuric  eruption,  ha-morrhage  from  the  bowels, 
and  death.  The  necropsy  revealed  a  very  extensive  ulcera- 
tion of  the  bowe'.  (4)  In  this  case  there  were  extensive 
luemorrhages  fron.  the  nose,  bowel,  lung,  and  kidney,  fol- 
lowed, on  the  forty-first  day,  by  a  purpuric  eruption.  Food 
liad  to  be  given  by  the  rectum,  but  the  patient  improved  on 
the  fiftieth  day,  and  was  discharged  well  after  eight  weeks  in 
hospital. — The  President  related  a  case  of  paralysis  after  en- 
teric fever,  due,  not  to  neuritis,  but  to  a  clot  in  the  Rolandic 
area  of  the  brain.  He  had  seen  melancholia  following  enteric 
iever  very  satisfactorily  treated  by  hypophosphites  given 
with  food.  Dr.  Cameron  said  the  second  case  reminded  him 
of  one  in  which  the  symptoms  were  very  indefinite,  but,  after 


three  weeks,  the  patient,  who  seemed  to  have  almost  re- 
covered, had  a  discharge  of  pus  from  the  umbilicus.  This  be- 
came of  marked  yellow  colour,  and  ultimately  the  patient 
died.  She  was  found  to  have  had  a  well-marked  typhoid  at- 
tack a  year  before,  and  this  abscess  seemed  to  be  the  result  of 
an  old  unhealed  ulcer. — Mr.  Littlewood  said  the  abscess  he 
opened  (in  Case  2)  contained  pus  of  fa?cal  odour,  but  con- 
tained no  faseal  matter.  He  thought  an  indirect  osmotic 
communication  had  been  set  up  by  softening  of  the  tissues 
between  tlie  bowel  and  the  abscess  cavity,  without  there 
being  any  definite  opening.  Perhaps  there  was  an  adhesive 
peritonitis,  and  thus  softening  and  communicating  with  the 
abscess  beneath  the  peritoneum,  or,  in  case  there  was  a  meso- 
colon, a  retrocecal  abscess  burrowing  through  the  layers  of 
the  abdominal  wall. — Dr.  Griffith  had  noticed  absence  of 
patella  jerk  in  the  third  week,  remaining  for  some  time  with- 
out wasting  of  muscles.  He  thought  the  abscess  more  likely 
to  have  been  caused  by  the  perforation  of  an  ulcer.— Dr. 
Hellier,  Mr.  Hick,  and  Mr.  Bates  spoke  on  the  difficulty 
of  diagnosis  of  typhoid  in  an  early  stage. — Dr.  Trevei.y.in, 
under  whose  care  the  neuritis  case  now  was,  remarked  on  the 
rarity  of  the  complication  ;  the  case  was  recovering  well.  Dr. 
Handford  had  recorded  three  cases  in  which  the  ulnar  nerves 
were  affected,  but  he  thought  this  was  due  to  long-continued 
flexion  and  pressure.  The  typhoid  poison  miglit  act  like 
alcohol  or  arsenic  in  producing  neuritis. — Dr.  Babrs  had  re- 
corded a  case  of  peripheral  neuritis  from  septic  poisoning. 
He  thought  it  unlikely  that  the  abscess  was  caused  by  per- 
foration, owing  to  the  great  suddenness  with  which  the  latter 
generally  took  place. 

Specimens.-  The  following  specimens  were  shown  :  Dr. 
Kilner  Clarke  :  Pyloric  Tumour,  removed  fourteen  months 
after  gastro-enterostomy.  Mr.  Littlewood:  Rupture  of  Spleen 
and  Stomach.— Dr.  Cuurtox  :  Vessels  from  a  Case  of  Multiple 
Embolism. 


WEST  KEXT  MEDICO-CHIRURGICAL  SOCIETY, 
Friday,  .Vpril  3rd,  1891. 
John  Poland,  F.R.C.S.,  President,  in  the  Chair. 

Case.— Thf  Preside.vt  exhibited  a  lad  with  Deformity  of  the 
Leg  and  Foot,  and  .Vrn  st  of  (irowth  of  the  Tibia  following 
Separation  of  its  Lower  Kpiphysis. 

Uraves's  Disease.-  Dr.  Hingston  Foxread  apaperon  Graves's 
disease,  especially  with  reference  to  cardiac  conditions.  After 
speaking  of  the  four  cardinal  symptoms — rapid  heart,  tremor, 
goitre,  and  exophthalmos,  any  one  or  two  of  which  might  be 
absent  in  an  undeveloped  case,  he  dwelt  on  the  mental  con- 
dition in  severe  cases.  The  emotional  centres  seemed  to  be 
in  unstable  equilibrium,  disturbed  by  slight  influences,  a 
condition  allied  to  hysteria,  and  to  the  effects  of  chronic  alco- 
holism in  women  about  the  climacteric.  Muscular  weakness 
and  impaired  nutrition,  with  neuralgia  and  the  well  known 
eye  symptoms,  were  noted.  Severe  gastric  crises  had  attended 
one  case,  the  patient  nearly  dying  from  the  vomiting,  diar- 
rha?a.  etc.,  which  appeared  to  be  the  eflects  of  "bowel  hurry." 
Dr.  Hunter  Mackenzie's  theory  of  the  pathology  of  the  dis- 
ease was  adopted,  the  symptoms  being  regarded  as  an  ex- 
pression of  a  permanent  condition  of  tlie  emotional  nervous 
centres,  set  up  in  the  first  instance  by  terror.  Darwin's 
grapliic  description  of  the  etlects  of  sudden  fear  upon  ani- 
mals was  alluiied  to,  the  thyroid  enlargement  being  the  only 
important  symptom  of  Graves's  disease  which  was  there  un- 
represented. The  fright  might  have  been  sudden,  or  a  repe- 
tition of  .-imall  shucks.  Instances  were  quoted  in  illustration 
of  this.  With  regard  to  the  heart,  beyond  a  h?emic  murmur 
and  eventually  dilatation,  there  was  not  usually  any  sign  of 
disorder,  except  the  rapid  and  irregular  action.  Some  cases 
showed  simply  tachycardia,  others  mainly  irregularity  ;  in 
some  the  condition  was  continuous,  in  others  paroxysmal. 
The  graphic  record  of  one  severe  case  in  a  lady,  aged  49, 
was  shown  extending  over  eight  months.  Here  attacks  of 
irregular  and  rapid  heart  action  occurred  at  intervals  of  a  few 
days  or  a  week,  and  lasted  twenty-four  hours  or  so.  For 
treatment  Dr.  Hingston  Fox  laid  stress  on  (1)  moral  and 
hygienic  care  ;  (2)  improvement  of  nutrition,  much  milk,  cod- 
liver  oil,  iron ;  (3)  belladonna  in  mild  and  early  cases, 
iodides  in  later  stages,  pushed  fearlessly  to  large  doses,  bro- 
mides in  some  eases  ;  (4)  locally,  the  weak  continuous  current. 
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following  Dr.  Sansom  in  persevering  long  with  itis  use ;  it 
should  be  applied  to  tlie  thyroid  witli  a  large  plate;  Leiter's 
cold  coil  also  gave  some  promise  ;  (."))  fortracheal  obstruction, 
traclieotomy.  incisifin  of  eaiisule  of  tumour,  or  compression 
laterally  in  some  cases,  inlialation  of  chloroform  :  or,  lastly, 
division  of  tlie  istlimus  offered  tlie  best  liope  of  relief. — Tlie 
paper  was  discussed  liy  Dr.  Moox,  Dr.  Cable,  Dr.  Horiiocks, 
Dr.  MacGavin-,  Dr.  Fullerto.v,  Mr.  Jessett,  and  the  Peesi- 

DEXT. 

Cancpr  of  I'teni.i. — 3Ir.  F.  B.  Jessett  rea<4  a  paper  on  tlie 
surgical  treatment  of  carcinoma  uteri.  After  briefly  describ- 
ing the  most  usual  site  iu  wliicli  tliis  disease  was  found,  he 
described  the  treatment  adopted  bj-  liim  in  very  advanced 
cases,  by  wliich  lie  had  been  able  considerably  to  alleviate 
the  suffering  of  the  patients,  and  relieve  their  symptoms.  He 
next  discussed  the  different  forms  of  operation,  condemning 
caustics  as  dangerous  and  unreliable.  The  actual  cautery  and 
galvanic  ccraseur  were  not  devoid  of  danger.  Supravaginal 
amputatinii  of  the  cervix  with  scissors  had,  in  his  hands, 
proved  tlie  most  reliable  method  of  removing  the  disease  when 
limited  to  tlie  cervical  canal,  the  mucous  membrane  of 
the  vagina  being  unaffected.  By  this  method  he  was  able 
to  cut  away  the  interior  of  the  uterus  to  its  fundus.  In  those 
cases  in  which  the  disease  commenced  in  the  body  of  the 
uterus,  he  advocated  vaginal  hysterectomy,  as  long  as  tlie  uterus 
was  freely  movable,  and  the  vaginal  mucous  membrane  un- 
affected.— Dr.  MacGavin,  Dr.  Horeocks,  and  Dr.  Moon  took 
part  in  the  discussion  which  followed. 


COrXTY  AND  CITY  OF  CORK  MEDICAL  AND 
SURGICAL  ASSOCIATION. 
Wed.vesday,  March  11th,  1891. 
Jeremiah  Cotter,  M.D.,  President,  in  the  Chair. 
Tracheotnmy  in  Diphtheria. — Dr.  C.  Y.  Pearson  read  a  paper 
on  tracheotomy  in  laryngeal  diphtheria,  with  a  report  of  a 
case.  The  patient  was  a  boy  aged  4  years  and  9  months.  The 
result  was  in  every  respect  successful.  Tiie  diphtheritic 
nature  of  the  case  was  proved  by  the  subsequent  occurrence 
of  some  paralysis,  both  of  the  laryngeal  and  palatal  muscles, 
and  also  by  diphtheria  attacking  a  brother  of  the  patient  iii 
the  same  Ikiusc  during  the  time  of  his  illness.  Dr.  Pearson 
laid  stress  on  the  importance  of  performing  the  operation  as 
soon  as  there  were  distinct  symptoms  of  mechanical  obstruc- 
tion, namely,  retraction  of  Imver  ribs,  sternum,  and  trachea 
during  inspiratinn,  with  marked  diminution  of  respiratory 
murmur  over  the  chest,  and,  previous  to  the  onset  of  lividity 
and  .serous  effusion  into  the  air  cells.  He  also  referred  to  the 
relative  merits  of  tracheotomy  and  intubation,  and  considered 
the  latter  should  have  a  trial,  first,  in  cliildren  under  ,'5  years  : 
secondly,  where  the  liygienic  surroundings  were  unsuitable 
for  tracheotomy  or  where  skilled  attendants  could  not  be 
obtained:  thirdly,  when  the  patients  were  unwilling  to  per- 
mit the  cutting  operation.— Dr.  Ashley  Ci'mmix.s.  also  read  a 
paper  on  tracheotomy  and  intubation  in  croup.  He  dis- 
cussed the  relative  merits  of  the  two  operations,  indicatin.^ 
the  conditions  most  suitable  for  one  or  other.  He  entered 
fully  into  statistics  of  recovery  after  both  operations.— A  dis- 
cussion ensued  in  which  several  members  took  part. 


REVIEWS  AND  NOTICES. 

Hypnotism.    By  Dr.  Albert  Moll,  of  Berlin.    Contemporary 

Science  Series.  London  :  Walter  Scott.  18!X1. 
It  is,  roughly  speaking,  true  that  it  is  only  for  a  little  more 
than  a  liundred  years  that  mesmerism  has  been  formally  in- 
troduce.! to  the  world,  and  only  during  the  last  half  century 
that,  under  the  more  impers.>nal  naniL>  of  hypnotisni.it  has 
been  making  good  its  claim  to  contain  something  that  cannot 
be  quite  overlooke.l  by  the  psvchologist,  the  physitdogist,  or 
the  physician.  For  though  there  are  traces  of  hvpnotism  in 
some  of  the  elder  Oriental  prac-tices,  and  in  the  teachings  of 
Paracelsus  and  Van  llelmoiit.  still  it  was  onlv  in  ITT'.i  that  Dr. 
Antony  Mesmer  was  beginning  to  estalilish  an  interi'st  in  the 
displays  at  his  hn^/ni't  in  Paris;  and  in  1S41  that  Lafontaine, 
one  of  his   followers,  was  showing  to  a  very  sensible  Man- 


chester surgeon,  James  Braid,  some  hypnotic  phenomena 
which  Braid  was  determined  to  prove  true  or  false,  and  whicli 
he  succeeded,  in  fact,  in  satisfying  himself  and  others  were 
accurate,  and  perhaps  explicable  on  a  theory  of  expectant  at- 
tention. Dr.  Esdaile  startled  the  medical  world  of  India  a 
good  deal  by  demonstrating  to  a  medical  committee  in  Cal- 
cutta in  1846,  before  the  general  use  of  chloroform  or  ether, 
that  the  hypnotic  ana'sthesia  was  something  very  different 
from  the  hysterical,  and  was  deep  enough  in  some  cases  tO' 
admit  of  major  operations,  such  as  lithotomy  and  amputation 
above  the  knee,  being  performed  under  it  without  the  know- 
ledge of  tlie  patient.  Since  then,  after  a  somewhat  chequered 
career,  there  has  been  much  more  respect  paid  to  the  matter 
in  Europe,  especially  in  France,  wliere.  after  some  brilliant 
essays  by  liroca  in  18.'>!i.  .\zam  in  186U.  and  Charles  Richet  in 
187.5^  M.  Charcot  in  1878  undertook  some  experiments  on  a 
large  scale  among  the  hysterical  patients  at  the  Salpetriere  - 
and  at  Nancy  in  18S'J.  after  the  long  experience  of  their  towns- 
man M.  Liebeault  since  ]S60,  the  professors  of  medicine,  phy- 
siology, and  law— MM.  Bernheim,  Beaunis,and  Liegeois — took 
up  the  inquiries  over  a  broader  field  of  subjects  than  the  hys- 
terical alone.  In  Sweden  and  Italy,  and  to  a  less  extent  in  the 
other  Continental  States,  the  practice  spread  in  the  sick  room 
and  hospital  ward  as  well  as  in  the  physiological  laboratory  ; 
and  after  the  learned  discourses  of  Heidenhain  at  Breslau, 
Miinsterberg  at  Freiburg,  and  Preyer  at  Berlin,  it  has  been 
established  in  various  German  centres. 

From  the  pen  of  Dr.  Moll,  of  Berlin,  we  got  in  1889  what  is 
perhaps  the  handiest  textbook  on  the  subject  in  most  of  its 
aspects — historical,  physiological,  legal,  and  medical — with 
the  promise  of  a  further  book  for  the  discussion  of  its  more 
difficult  psychological  problems. 

The  second  edition  of  this  iu  1890  has  been  well  chosen  by 
the  Editor  of  the  Contemporary  Science  series  for  translation. 
It  has  been  well  translated,  and  offers  a  careful  and  straight- 
forward account  of  facts  that  are  of  growing  interest  and  im- 
portance. It  is  founded  on  a  broad  basis  of  knowledge,  with 
references  to  more  than  600  authors,  of  whom  at  least  400  are 
contemporaries,  who  write  from  all  parts  of  Europe  and 
America.  The  French  can  give  evidence  of  the  largest  amount 
of  experience,  both  pliysiological  and  clinical,  though  the  fre- 
quent successes  in  Sweden,  Holland,  and  Italy  show  that 
very  different  tj-pes  of  character  and  temperament  may  be 
similarly  affected.  Dr.  Moll  is  anxious,  perhajis  over-anxious, 
to  deny  that  any  hysteria  or  weakness  of  any  kind  in  the 
physique  of  the  subject  leads  up  to  his  being  more  easily 
hypnotised.  "  Neither  neurasthenia  nor  pallor,  neither  hys- 
teria nor  general  feebleness  of  health,  produces  a  disposition 
to  hypnosis."  .\t  tlie  same  time,  he  hardly  sutiiciently  recog- 
nises one  point  which  a  large  survey  of  the  results  would 
seem  to  us  to  teach,  namely,  that  given  equal  readiness  of  all 
men,  learned  and  unlearned,  cultivated  and  uncultivated,  to 
submit  themselves  to  hj^jnotic  experiments,  the  less  learned 
and  less  cultivated  are  on  the  whole  the  easier  subjects, 
though  this  is  a  very  rough  generalisation  with  many  excep- 
tions. It  seems,  in  fact,  as  if  it  were  easier  to  take  the 
guidance  of  the  less  complicated  machines. 

But  it  may  well  be  that  we  are  as  yet  too  much  on  the 
fringe  of  a  large  and  perplexed  subject  to  venture  on  the 
broadest  generalisations  with  profit.  Dr.  Moll  keeps  for  the 
most  part  to  very  hard  facts.  He  is  too  cautious  to  admit 
that  commands  in  liypnotism  may  ellect  a  visible  organii- 
change,  though  he  does  not  attempt  to  explain  in  any  other 
way  some  of  the  blisters  claimed  to  have  been  produced  by  a 
vasomotor  suggestion  without  drugs  and  without  fraud  ;  but 
he  is  very  positive  in  insisting  that  it  may  bring  about  sleep 
and  satisfactory  rest  in  the  pain  and  discomfort  of  serious 
organic  disease,  as  the  last  nine  years  of  clinical  practice  at 
Nancy  have  shown  us  abundantly,  and  tbi  later  years  at  Am- 
f;tt'rdam  and  Stockholm  as  well,  in  acute  and  chronic  cases, 
renal,  cardiac,  rheumatic,  etc.  ;  acting  in  them,  at  least  in  all 
the  cases  where  it  acts  at  all,  as  a  sedative  and  refreshment 
without  drawbacks.  And  that  it  has  liad  this  inlluence  on  70 
or  80  per  cent,  of  the  persons  on  whom  lie  has  tried  it  himself 
is  also  an  important  iioint  in  a  large  experience  such  as  that 
of  Dr.  Moll  in  Berlin. 

He  agrees  with  I'rizl.  .\uvard.  Thomas  and  others  that  it  may 
be  used  always  without  damage  and  sometimes  with  most 
satisfactory  efficacy  in  avoiding  the  pains  of  childbirth.     Dr. 
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Kingsbury,  of  Blackpool,  has  very  recently'  shown  its  com- 
plete success  as  an  anesthetic  in  the  confinement  of  a  girl  of 
less  than  15  years  of  age.  Similar  uses  in  the  case  of  surgical 
operations  have  been  known  since  the  days  of  Recamier  (1821) 
and  Jules  Cloquet  (1829),  and  have  been  more  frequent  of  late 
in  small  surgical  operations  (Baierlacher,  ^lesnet,  Forel, 
Tillaux,  etc.),  and  in  dental  surgery,  as  Elliotson  showed  in 
1838,  on  the  testimony  of  Sir  C.  Tomes,  and  many  others 
since,  including  Dr.  J.  M.  Bramwell  last  year  at  a  large  meet- 
ing of  the  profession  at  Leeds.  But  the  use  to  which  Dr. 
Moll  attaches  great  importance,  an  importance,  indeed,  of  which 
we  naturally  as  yet  do  not  know  the  limits  for  want  of  a  suffi- 
cient experience,  is  the  gaininir.  with  the  patient's  consent,  by 
post-hypnotic  suggestion,  of  a  control  over  some  habits  which 
the  patient  is  liimself  anxious  but  no  longer  able  to  control — 
for  example,  drunkenness,  morphinomania,  etc.  A  few  de- 
tailed accounts  of  sucli  cases,  for  which  Dr.  Moll's  textbook 
has  no  space,  but  which  are  to  be  found  in  the  more  recent 
works  of  Liebeault,  Forel,  Bernheim,vnn  Schrenk-Xotzing.and 
otliers  are  to  lie  recommended  to  those  who  would  piirsue  the 
suliject  further,  lir.  Moll  has  said  enough  on  this  and  the 
other  possibilities  of  hypnotism  to  show  good  grounds  of  in- 
terest both  for  the  critical  physiologist  and  the  practical  phy- 
sician clearly  stated  and  temperately  expressed.  That  the 
last  word  has  not  yet  been  said  upon  the  matter  he  is  very  well 
aware. 


Les  Micbobes  de  i..\  Bocche.  Parle  Dr.  Th.  DA\in.  Direc 
teur  de  I'Ecole  Dentaire,  Chirurgien  Dentiste  des  lldpitaux 
de  Paris.  Precede  d'une  Lettre-Preface  de  M.  L.  Pastei'Ii. 
Avec  113  figures  en  noir  et  en  couleurs  dans  le  texte.  Paris : 
Felix  Alcan.  1890. 
The  practice  of  denial  surgery,  like  everj-  other  branch  of 
medicine  and  surgery,  has  been  very  considerably  modified 
during  the  last  few  years  by  the  facts  brought  to  light  by 
bacteriologists,  but  this  is  due  rather  to  tlie  influence  exerted 
by  tlie  heads  of  the  profession  than  to  any  very  widely- 
ditTused  oraccurati'  knowledge  acc|uired  by  the  rank  and  tile. 
Tliis  can  only  be  accounted  for  on  tliesujiposition  tliat  up  to  the 
jiresent  the  literatureon  the  subject  of  bacteria  and  antiseptics 
as  applied  to  dentistry  has  been  confined  to  isolated  papers  and 
discussions.  More  recently,  however,  several  works  have  ap- 
peared from  tlie  pens  of  able  workers  in  Germany  and  in 
France,  and  we  have  now  before  us  a  book  on  Leg  M icnihea  de 
In  Biiuchc,  by  Dr.  Th.  David,  Director  of  tlie  Dental  Scliool  in 
Paris,  tlie  study  of  wliich  will  place  those  who  wish  to  under- 
stand tlie  relation  of  micro-organisms  to  dental  surgery  in 
possession  of  most  of  the  knowledge  they  require. 

In  the  first  cliapter  the  author  is  occupied  with  the  treat- 
ment of  the  general  question,  giving  a  sketch  of  the  history, 
the  classification,  form,  modes  of  reproduction,  special  func- 
tions and  products,  and  the  special  methods  of  research.  A 
list  of  the  common  non-pathogenic  micro-organisms  usually 
met  with  in  the  mouth  is  ttien  given,  and  one  is  a  little  sur- 
prised to  find  tliat  in  this  is  included  the  bacterium 
terino,  which  we  thought  was  by  this  time  relegated  to  the 
"mixed  cultivation"  series.  A  description  is  then  given  of  the 
pathogenic  microbes  that  nia.v  be  met  with  in  tlie  human 
saliva — specially  the  microbe  associated  with  salivary  septi- 
cnemia  descrilied  by  Pasteur:  the  piieumococcus  or  pneumo- 
bacillus  of  Friedlander ;  whilst  the  microbes  associated  with 
various  suppurative  processes  are  also  described.  A  fourth 
chapter  is  devoted  to  the  microbes  associated  with  buccal 
and  dental  lesions  in  which  micro-organisms  are  usually  met 
with. 

In  this  part  of  the  book  Dr.  David  has  brought  his  work 
well  up  to  date,  including  wliat  has  been  done  by  Galippe 
and  Vignal  and  .Miller,  and  has  given  very  full  descriptions 
of  certain  organisms  that  are  associated  witli  alveolo-dental 
periostitis,  and  with  dental  caries.  The  relation  of  certain 
bacterial  conditions  to  acute  tonsillitis  and  to  diphtheria  are 
also  pretty  fully  treated.  Tlie  relation  of  all  these  points  to 
dental  practice  can  only  be  fully  understood  through  a  study 
of  tliis  or  of  some  similar  work.  The  use  of  antiseptic  washes, 
the  cleaning  out,  sterilisation,  and  filling  of  cavities,  and  the 
treatment  of  anginas,  stomatitis,  and  gingivitis,  are  all  men- 
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tioned,  and  in  some  instances  moderately  full  indications  are 
given  for  treatment ;  in  others,  however,  the  directions  are  to6» 
scanty.  This  latter  feature  is  rather  characteristic  of  the  work. 
Tlie  d'escriptions  are  exquisitely  clear  and  accurate  so  far  as 
thev  go,  but  there  appears  to  be  a  want  of  fulness  and  a  lack 
of  detail  which  is  sometimes  a  little  disappointing,  as  the 
reader  feels  that  he  would  like  to  be  carried  equally  pleasantly 
and  as  directly  a  little  further  than  he  is  allownd  to  go  in 
these  pages.  Tlus.  however,  in  itself  is  a  compliment  to  the 
book,  and  we  cannot  but  feel  that  Dr.  David  has  supplied  us 
with  a  work  that  will  be  read  with  great  interest  by  those  who 
have  the  care  of  tlie  teetli  of  the  community. 

One  point  that  he  brings  out.  and  which,  of  course,  we 
should  expect  from  a  specialist,  is,  that  thorough  and 
periodic  antiseptic  washing  of  the  mouth  and  naso-pharynx 
aflTords  protection  against  many  of  the  diseases  that  make  this 
cavity  a  coign  of  vantage  from  which  the  alimentary  and 
resjiiratory  tracts  may  be  attacked  ;  the  importance  of  anti- 
septic precautions  being  taken  in  all  cases  where  the  buccal 
mucous  membrane  is  injured— intentionallj'  or  accidentally — 
is  also  verv  strongly  insisted  upon. 

Another  good  feature  of  the  book  is  that  in  it  the  author 
does  not  confine  his  attention  to  theoretical  considerations, 
but  deals  very  fully  with  all  the  practical  steps  to  be  taken 
in  connection  with  the  treatment  of  the  diseases,  the  etiology 
of  which  he  associates  with  the  presence  of  micro-organisms. , 
The  book  is  well  printed,  and  most  of  the  illustrations,  which 
are  borrowed  from  the  best  sources— ^liller,  Vignal,  Cornil' 
and  Babes,  Biondi,  and  others— are  admirably  executed. 


A  :Maxual  axd  Atlas  of  Medicai.  Ophthai.moscopv.  By 
W.  K.  GowERS,  M.D.,  F.R.S.  Third  edition.  Revised 
throughout  with  Numerous  Additions,  and  Additional 
Illustrations.  Edited  with  the  assistance  of  Marcus  Gunn, 
M.B.,  F.R.C.S.  London':  J.  and  A.  Churchill.  1890. 
We  are  glad  Dr.  Gowers  has  been  induced  to  give  the  pro- 
fession a  new  edition  of  his  Medical  tiphthabnoseopy.  Wnen 
the  work  first  appeareil  it  supplied  a  recognised  want,  and 
immediately  became  a  medical  classic.  So  thoroughly  and 
so  ably  did  "it  cover  tlie  ground,  that  no  attempt  has  since 
been  made  to  displace  it,  and  it  would  have  been  a  pity  had" 
it  been  allowed  to  become  out  of  date.  The  work  is  so  well 
known,  not  only  in  tliis  country  but  throughout  the  medical 
world,  that  introductory  remarks  are  almost  out  of  place. 
We  are,  however,  tempted  to  point  out  liow  inedical  ophthal- 
moscopy comes  to  occupy  so  important  a  position.  Tlie  pre- 
ophthabnoscopic  davs  are  long  ))asseil  away,  and  every  culti- 
vated physician  uses  the  oplithalmoscnpe.  An  autlioritative 
treatise  on  the  subject,  as  a  book  of  reference,  becomes  a 
necessity.  Dr.  Gowers's  qualifications  for  the  duty  of  prepar- 
ing this  were  singularly  complete.  -'Vn  accurate  clinical  ob- 
server and  methodical  note-taker,  a  sound  inithologis^J  and 
histologist,  an  accomjilished  artist,  and  one  of  the  err.'HcBt 
medical  workers  at  tlie  suliject,  he  !iad  accumulated  a  srore- - 
house  of  observations  and  original  drawings  from  his  otth  . 
lirush.  Moreover,  in  power  of  lucid  expressimi  and  just  es/i* 
mation  of  the  work  of  others,  Dr.  Gowers  has  few  equals.  Or-^ 
the  present  occasion  he  has  availed  himself  of  the  assistance 
of  Mr.  -Marci-s  (tUxn,  wliose  position  as  ophthalmic  surgeon 
to  tlie  National  Hospital  for  the  Paralysed  and  Epileptic 
renders  liim  peculiarly  fitted  to  act  as  Dr.  Gowers's  co- 
adjutor. 

We  are  told,  in  the  preface  of  the  present  edition,  that  the 
whole  work  has  been  subjected  to  a  revision  sufficiently 
thorougli  to  involve  additions  and  alterations  in  almost  every 
page  and  in  almost  every  paragraph.  This  we  find  to  be  the 
case,  and  the  claim  that  it  embodies  wliatever  of  value 
has  been  added  to  our  knowledge  since  the  appearance  of  the 
last  edition  is  fully  justified. 

One  or  two  alterations  have  been  made  in  the  arrangement 
of  the  book.  Tlie  microscopic  figures  which  in  former 
editions  were  represented  in  photo-lithographic  plates  at  the 
end  of  the  work,  have  been  reprodiu-ed  as  jiliototype  blocks, 
and  incorporated  with  the  text.  This  is  a  convenience  to  tlie 
reader,  and  the  engravuigs  have  not  suffered  materially  by 
the  transference.  The  new  illustrations  of  the  fundus  in 
chorea  and  ulcerative  endocarditis,  also  prepared  by  this  pro- 
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cess,  are  very  soft  and  effective.  A  second  alteration  is  the 
omission  of  tliefifty  or  more  cases  whicli  appeared  in  the  former 
edition.  Tliese,  wliich  Dr.  Gowers  considers  have  served 
their  purpose,  iiave  hieen  replaced  by  brief  epitomes.  Tliis 
has  the  effect  of  reducing  the  size  of  the  book,  in  spite  of  tlie 
numerous  additions  that  have  been  made  to  it.  l)r.  Gowers 
has  also  added,  in  an  appendix,  some  practical  instructions 
for  drawing  tlie  fundus  in  pencil  and  in  colours.  Tlie  direc- 
tions given  are  simple  hut  adequate,  and  will,  we  liope,  en- 
courage those  commencing  the  study  of  diseases  of  the  eye  to 
make  their  own  drawings.  Notliing  is  so  conducive  to  accu- 
racy of  observation,  or  so  helpful  to  memory  as  depicting 
what  is  seen;  tlie  artist  sees  more  than  the  ordinary  obsen-er. 
The  Atlas  remains  unaltered,  and  shows  what  effective  repre- 
sentation of  oplitlialmoscopic  ap^iearances  may  be  accom- 
plished in  monochrome.  The  diHieult  subjects  of  optic  neu- 
ritis and  atrophy  are  treated  in  a  most  masterly  manner,  and 
are  tlie  best  exposition  of  tliose  matters  with  wliicli  we  are 
acquainted,  conveying  an  extraordinary  amount  of  informa- 
tion. It  will  tlius  be  apparent  tliat  the  reputation  which 
Medical  Ophthalmoscopy  has  acquired  in  previous  editions,  is 
more  tlian  sustained  in  the  present,  and  tlie  work  is  a 
thoroughly  trustworthy  guide  on  the  subject  of  which  it 
treats. 

HcN'TEEI.iX      LeCTUHES     ox      IXTKA-CnAXIAL     Inflam.mation 

Starting    in    the    Temporal    Bone.     By   Arthur    E.  J. 

Barker,  F.E.C.S.  London  :  H.  K.  Lewis.  1890. 
To  the  uninitiated  it  would  be  startling  to  be  told  that,  of  all 
known  aural  lesions,  .30  per  cent,  are  accompanied  by  suppura- 
tion in  the  body  of  the  temporal  bone,  with  a  mortality  of  ih 
per  cent.,  and  that  the  chronic  affections  are  the  most  fertile 
sources  of  the  intracninial  lesions,  with  wliich  these  lectures 
are  concerned.  The  author's  advocacy  of  a  preventive  treat- 
ment is  well  timed  ;  for,  although  it  may  be  of  interest  to  the 
surgeon  to  adopt  hei-oic  treatment  when  the  internal  lesion 
has  .supervened,  it  is  of  the  first  importance  to  the  patient 
that  the  troulilc  which  gives  rise  to  such  serious  disease  should 
be  nipped  in  the  bud.  This  might  be  done  were  the  diffusion 
of  knowledge  of  aural  disease  commensurate  with  the  clinical 
importance  of  the  subject. 

The  uul  hor's  large  experience  at  University  College  Hospital 
enables  him  to  speak  witli  authority  on  the  subject  which  he 
treats,  and  tlie  lectures  are  rejilete  "with  exact  and  valuable 
information  which  no  surgeon  can  afford  to  neglect.  The 
lectures  enter  into  the  consideration  of  subdural  abscess, 
meningitis,  thrombosis  of  the  lateral  sinus,  pyajmia,  cerebral 
and  cerebellar  aliscess  :  and  in  the  diagnosis  and  treatment  of 
these  several  and  other  eonditinns  Mr.  Barker  not  only  draws 
on  his  own  experience,  but  illustrates  his  lectures  by  cases 
occurring  in  the  practice  of  other  surgeons. 

We  not  only  recoiniiiend  the  study  of  this  work  to  every 
medical  man,  but  we  feel  that  no  general  practitioner  undi'r 
whose  (vare  such  cases  usually  first  come  ought  to  he  ignorant  of 
the  preventive  treatment,  and  of  the  early  signs  which  he  may 
learn  from  these  led  ur(>s  and  no  surgeon  who  ])r()fesses  to  treat 
such  eases  can  afford  to  be  without  the  exact  information  as 
to  treatment  here  set  forth. 


ELECTRICITy    IX    THE    DISEASES    OF    WoMEX.       By    G.    BeTTON 

Massey,  M.D.    Second  Edition.     Philadelphia  and  London: 

F.  A.  Davis.  1800. 
This  Ijook  w  ill  be  read  with  interest  and  profit  by  the  gyne- 
cologist. It  can  hardly  be  said  to  answer  the  purjiose  wliich 
the  author  professes  of  making  the  uninstructeil  pnK'litioner 
asulliciently  aeconiplislied  electrician.  This  is  too  much  to 
expect  from  any  book  of  the  kind;  hut  Dr.  .Massev  is  evi- 
dently familiar  with  his,  subject,  and  he  conveys  many  prac- 
tical hints  whii'h  are  tlie  outeoine  of  the  best  kind  of  exi)eri- 
ence.  II  is  no  doubt  an  advantage  to  the  siiecialist  to  have 
collected  in  a  convenient  form  the  jirocesses  which  have  the 
sanction  of  use  in  his  )iarlieular  brancli  of  iiractiee.  but  he 
will  do  well  to  regard  the  author's  warning,  and  to  weiizh  in 
each  case  the  advantages  which  he  proposes  to  himself  in  de- 
parting from  the  more  usual  methods.  It  is  a  defect  inherent 
m  tlie  subject  that  an  .\merican  writer  is  ajit  to  )ireferand  to 
recommend  ajiparatus  somewhat  ditl'erent  from  that  most  used 


in  England  ;  but  a  good  reason  is  given  for  the  choice  in  every 
instance,  and  the  principle  upon  which  it  is  made  is  easily 
applied  to  other  instruments.  The  physical  laws  which  are 
the  basis  of  electro-therapeutics  are  illustrated  by  a  series  of 
simple  and  interesting  experiments,  whicli  it  is  rightly  stated 
the  practitioner  sliould  not  dispense  with  ;  and  due  regard  is 
paid  to  important  physiological  conditions. 

The  jiractical  part  of  the  work  deserves  every  praise.  Apos- 
toli's  treatment  receives  a  full  share  of  notice,  and  is  handled 
in  a  thoroughly  independent  spirit.  One  result  of  this  is  that 
many  admirable  suggestions  are  made  as  to  matters  of  detail. 
Thus  the  addition  of  a  little  glycerine  to  the  clay  mass  in 
making  the  abdominal  electrode,  and  thoroughly  st>aping  the 
surface  of  the  same  with  glycerine  soap  is  said  to  permit  of 
the  passage  of  hea\T  currents  through  the  skin  with  a  mini- 
mum of  pain.  If  this  be  so,  the  importance  of  the  fact  is  very 
great.  The  electrical  treatment  of  uterine  fibroids  and  of 
haemorrhage  is  illustrated  by  the  notes  of  many  instructive 
cases  ;  and  on  the  subject  of  uterine  displacements,  which 
perhaps  is  not  a  very  promising  one,  data  are  produced  upon 
which  tentative  measures  ought,  he  considers,  to  be  based. 
The  book  is  written  in  a  forcible  and  attractive  style,  the 
illustrationsare  good,  and  the  matter  is  in  no  respect  redundant. 


Kesearches   on    Micro-oeganisms.      By    A.   B.   GErFFiTHS, 

Ph.D.,  F.R.S.E.,  F.C.S.     Illustrated  with  fifty-two  figures. 

London:  Baillif-re,  Tindall,  and  Cox.  1891. 
The  work  before  us  is  that  of  a  chemical  expert  who  has  an 
exceedingl}'  good  knowledge  of  the  literature  of  bacteriology, 
and  who  lias  made  himself  well  acquainted  with  both  biological 
and  chemical  bacteriological  methods.  He  has  collected  an 
enormous  number  of  facts,  and  has  arranged  tliem  in  a  man- 
ner that  renders  them  easy  of  access,  although  in  so  doing  he 
has  interfered  somewhat  with  the  continuitj-  of  his  book. 

The  best  part  of  the  work  is  that  which  treats  of  tlie  distri- 
bution of  non-pathogenic  microbes  in  the  air.  soil,  and  water, 
with  the  chemistry  of  the  animal  alkaloids,  the  special 
soluble  ferments  produced  by  micro-organisms,  and  the  other 
sulistances  produced  by  microbes — in  fact,  wherever  the 
chemical  side  comes  in,  the  work  is  well  done.  The  descrip- 
tion of  the  biology  of  certain  microbes  is  somewhat  sketchy, 
except  in  the  case  of  the  tubercle  bacillus,  in  connection  with 
which  the  author  has  given  a  considerable  amount  of  space 
to  a  method  of  treating  phthisis.  ^Ve  are  afraid  that  any- 
thing new  in  Dr.  Geiffiths's  method  has  not  yet  had  a  suffi- 
ciently extensive  trial,  and  that  the  results  hitherto  obtained 
have  not  been  sufficiently  striking  to  enable  anyone  to  aflSrm 
that  much  good  has  resulted. 

The  work  as  a  whole,  however,  may  be  recommended  to 
those  who  wish  to  have  in  a  convenient  form  a  very  large 
number  of  facts  and  references  relating  to  bacteria,  tlie 
various  substances  to  which  they  give  rise,  and  the  putrefac- 
tive and  morbid  processes  that  they  induce.  As  the  author 
says  in  his  preface,  '•  it  does  not  profess  to  be  a  ti'eatise  on, 
or  a  manual  of,  bacteriology,  hut  an  e.rposi  of  recent  re- 
searches ill  \arious  branches  of  the  subject,  especially  where 
such  researches  throw  light  on  the  pathology,  therapeutics, 
etc.,  of  infec'tive  ciiseases." 

This  work  certainly  atTords  evidence  that  the  number  of 
thorough  workers  on  bacteriology  in  this  country  is  greater 
than  some  people  would  have  us  believe,  and  it  shows  that 
the  knowledge  of  both  our  own  and  foreign  literature  is  kept 
up  by  those,  even  outsid(>  the  medical  profession,  who  are  try- 
ing to  advance  the  science  in  this  country. 


Traitemext   des    TcMErss   Blanches  :    EMPL.iTjiES   Mbr- 
crEiEi.s  :   Ix,ieotioxs  Modificatrices  :   VALEun  Relative 
DES    OeiEATioxs    et    ScETorr    des    RfcsKCTioxs.       Par  le 
Docteur    Li-cas-Champioxniiore,    Chirurgien  de   I'Hopital 
Saint-Louis.    Paris  :  A.  Coccoz,  Libraire-Kditeur.    1890. 
In  this  little  book  of  thirty-one  pages.   M.  Lioas-Champi- 
0XNii;RE.  who   has   for   many   years   paid   much   attention  to 
tuberculous  diseases  of  bones  and  joints,  describes  the  metliods 
he  has  found  most  successful  in  his  treatment  of  these  affec- 
tions.    In  opposition  to  those  who  take  a  despondent  view  of 
the  prospects  of  surgical  trcatnnMit  in  such  cases,  the  author 
holds  that  both  by  operations  and  by  bloodless  and  strictly 
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conservative  measures,  we  may  often  succeed  both  in  remov- 
ing the  local  manifestations  of  articular  tuberculosis,  and  also 
in  guarding  tlie  patient  against  general  infection  and  in  re- 
storing the  general  health.  He  believes  it  to  be  a  well  ascer- 
tained fact  tliat  attenuation  and  even  disappearance  of  well- 
marked  pulmonary  symptoms  may  follow  the  resection  of  a 
diseased  joint.  In  tlie  non-operative  treatment  of  articular 
tuberculosis,  which  in  tlie  practice  at  the  Hupital  Saint-Louis 
has  been  attended  with  mucli  success  amongst  young  patients, 
M.  Lucas-Championniere  rejects  certain  details  which  are 
now  almost  always  carried  out,  and,  on  the  other  hand,  advo- 
cates certain  methods  which,  since  the  introduction  of  arth- 
rectomy  and  other  partial  operations,  have  fallen  somewhat 
into  disrepute.  He  is  opposed  to  the  practice  of  immobilisa- 
tion in  which  the  diseased  joint  is  secured  by  a  splint  or 
stiffened  bandage,  and  prefers,  when  this  is  practicable, 
simple  extension  of  the  aflected  limb.  In  the  medicinal  treat- 
ment he  would  reject  iodide  of  iron  as  being  not  only  useless 
but  mischievous,  and  strongly  recommends  the  long-con- 
tinued administration  of  small  doses  of  iodide  of  potassium. 
Much  reliance  is  placed  on  the  frequently  repeated  applica- 
tion of  the  actual  cautery  to  the  skin  over  the  diseased  joint, 
and  the  use  of  the  local  remedy  so  frequently  practised  in 
this  country,  and  so  well  known  by  the  name  of  Scott's  dres- 
sing. This  plan  of  dealing  witli  articular  disease  has  lately 
been  strongly  recommended  to  French  surgeons  by  M. 
Suchard  and  M.  de  Saint-Uermain.  M.  Lucas-t'hampionniere 
describes  his  own  method  of  apj)lying  Scott's  dressing,  which 
he  makes  use  of  in  every  case  of  tuberculous  joint  disease  in 
which  operative  interference  is  unnecessary,  or  in  other 
respects  eontraindicated.  When  the  joint  disease  has  ad- 
vanced to  the  stage  of  open  suppuration,  and  sinuses  have 
formed,  he  would  practise,  before  resorting  to  resection,  fre- 
quent injections  of  an  emulsion  of  iodoform. 

This  very  interesting  and  suggestive  study  of  the  treatment 
of  common  tuljerculous  lesions  concludes  with  some  re- 
marks on  the  indications  for  operative  treatment,  and  a  brief 
review  of  eighty-one  cases  of  resection  of  liifTerent  joints  for 
tuberculosis.  M.  Lucas-Championniere  has  done  nnich  not 
only  to  bring  resection  into  favour  with  his  own  countrymen, 
but  also  to  strengthi-n  the  ))08ilion  of  this  operation  in  the 
clinics  of  other  countries.  His  success  in  this  branch  of  sur- 
gical practice  has  been  very  remarkable.  Of  forty-five  cases 
of  resection  of  knee  not  one  was  fatal,  and  in  forty  of  these 
healing  was  effected  without  any  suppuration. 


REPORTS  AND   ANALYSES 

DESCRIPTIOXS     OF    NEW     INVENTIONS 

IN   MEDICINE,   SURQEllY,    DIKTETICS,    AND   lUE 
ALLIED  SCIENCES. 

ON   A  METHOD    OF  ATI'LYINC  WEIGHT   EXTENSION 

IN  THE  TREATMENT  OF  OBLIQUE  FRACTURES 

OF  THE  TIBIA. 

Oblkiie  fractures  of  the  tiVna  often  present  great  dithculties 
in  treatment.  To  prevent  the  upper  fragment  of  tlie  tibia 
riding  over  the  lower,  extension  is  necessary  in  some  cases, 
and  three  forms  have  been  used :  (1)  extension  by  means  of 
a  screw  attached  to  a  movable  footpiece :  (2)  extension  Iiy 
means  of  elastic  hands  :  (.'5)  weight  extension.  I'ndoubtedly 
of  thes(>  the  ('([uable  steady  traction  of  a  weight  has  the  ad- 
vantage. The  greatest  diiliculty  in  using  weight  extension 
has  been  tlie  aliseiice  of  a  satisfactory  nnthod  of  apjlying  it 
to  the  leg.  Messrs.  Arnold  and  Sons  have  made,  at  my  re- 
quest, a  splint  which.  I  tliink.  meets  all  requirements,  and  I 
have  used  it  in  several  difiiciilt  oblique  fractures  with  excel- 
lent results— results  which  are  as  good  as  those  obtained  in 
ordinary  transverse  fractures. 

The  splint,  as  shown  in  the  woo<lcut,  is  similar  to  a  Neville's 
back  splint,  but  lias  a  sliding  footiiiece.  The  "purchase"  for 
the  extension  is  got  from  a  padded  leathern  "  spat,"  which  is 
laced  on  to  the  foot.  In  applying  the  splint,  the  spat  is 
placed  behind  the  heel,  and  the  foot  and  leg  are  fixed  in  the 


usual  manner,  care,  however,  being  taken  that  the  bandage 
does  not  interfere  with  the  free  play  of  the  footpieee ;  the 
"  spat "  is  then  laced  up,  the  splint  swung  from  a  cradle,  and 
side  splints  applied. 


Next  a  weight  of  from  4  to  S  lbs.  is  attached  to  the  "  spat  " 
by  means  of  a  cord  and  pulley.  In  the  woodcut  the  cord  is 
seen  to  be  attached  to  two  pairs  of  rings,  but  in  practice  it 
will  lie  found  better  to  attach  it  only  to  the  lower  or  posterior 
pair,  as  then  the  line  of  traction  is  directly  in  the  line  of  the 
long  axis  of  the  limb,  and  so  the  heel  is  kept  well  down 
against  the  footpieee,  and  the  fragments  are  made  to  drop 
into  good  position. 

G.  H.  R.  Hoi-DEN,  M.A.,  M.B..  B.C.Cantab., 
General  Hospital,  Birmingham. 


MEAT  EXTRACTS  WITH  ANTISEPTICS. 
We  have  reccnved  some  complaints  that  certain  "  meat  ex- 
tracts "  or  "liquid  meat  foods"  sent  to  us  for  examination 
have  not  been  noticed  in  tliis  column.  The  preparations  re- 
ferred to  contained  substances  added  for  the  purpose  of  pre- 
servation ;  to  this  we  take  strong  exception.  For  example, 
boric  acid  was  found  in  considerable  amount  in  some  speci- 
mens ;  the  fad  tieing  not  only  unacknowledged  or  sup- 
pressed, but  specific  statements  that  "  no  drugs  or  chemicals  " 
whatever  had  been  added,  being  made.  Such  facts  would  1  e 
suHiciently  objectionable  in  regard  to  foods  intended  for  onli- 
nary  use.  These  ])reparations,  however,  are  soM  s])ecia11y  for 
the  use  of  invalids.  \Vr  cannot  approve  of  proceedings  of 
this  kind,  and  have  in  a  previous  article  stated  our  reasons  at 
greater  length.  


CODLIVER  OIL  EMULSION  AVITH  HYPOPHOS- 
PHITES. 
We  have  received  from  G.  Mellin,  48,  Piccadilly  Circus,  W.,  a 
specimen  of  an  emulsion  of  cod-liver  oil  witli  llie  hypophjis- 
liliites  of  sodinni  and  calcium.  A  microscojiic  examination 
sliows  the  oil  to  be  uniformly  and  very  finely  divided.  The 
emulsion  is  unusually  permanent,  mixes  readily  witli  water, 
milk,  etc.,  and  when  thus  diluted  is  by  no  means  unpleasant 
to  take.  The  emulsifying  agent  is  not  of  an  alkaline  cha- 
racter, since  the  emulsion  is  perfectly  neutral. 


JIALTED  MILK. 
We  have  received  and  examined  some  specimens  of  this  sub- 
stance. It  is  a  dry  preparation  of  malt  extract  and  milk,  and 
the  statements  made  by  the  manufacturers  as  to  its  compo- 
sition are  practically  correct.  It  may  lie  described  as  a 
milk  anil  malt  food.  We  find  high  jiercentages  of  sugars  and 
of  dextrin,  as  was  to  lie  expected,  and  tlie  fat  amounts  to  as 
much  as  (>."S  per  cent.  Tlie  preparation,  wliicli  is  very  palat- 
able, is  free  from  "chemical  "  preservatives  and  from  other 
adulterants,  and  contains  no  unaltered  starch.  The  idea  is  a 
good  one,  if  not  perhaps  strictly  new.  The  value  of  the  sub- 
stance as  a  food  for  children  and  invalid;  ,  and  the  extent  to 
which,  under  ordinary  conditions  of  use  it  would  be  found 
applicabli",  are  matters  which  must  be  determined  by  expe- 
rience Tlie  preparatinu  is  manufactured  by  Horlick's  Malted 
Milk  Co.,  39,  Snow  Hill,  E.C. 


Pbofessous  C.  Lomboroso  and  A.  Tambukini  have  been 
commissioned  by  tlie  Italian  Government  to  make  an  inspec- 
tion of  all  the  lunatic  asylums  in  Italy.  They  have  already 
begun  their  labours  in  the  public  asylum  at  Naples. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
BcBSCErPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Btrand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


British  iHebital  gfournaL 


SATURDAY,   APRIL    18th,    1891. 

*■ 

DISTRICT     COUNCILS. 

The  introduction  by  .Mr.  Ritchie  of  a  Bill  to  amend  the  Public 
Health  Acts  renders  it  almost  imperative  that  he  should  in- 
troduee  his  District  Councils  (Metropolis)  Bill,  or  at  least  lay 
it  upon  the  table  at  once,  if  he  does  not  proceed  to  legislation 
this  session,  so  as  to  let  the  public  know  how  the  gaps  in  his 
Health  Bill  are  to  be  filled  by  the  administrative  details  of 
the  District  Councils  Bill.  The  underlying  principle  of  this 
Health  Bill  is  to  secure  uniformity  in  the  administration  of 
the  law  throughout  the  metropolis,  and  for  this  purpose  to 
confer  upon  the  London  County  Council  power,  not  only  to 
prescribe  the  manner  in  which  the  law  is  to  be  administered, 
but  in  certain  events  to  override  the  local  authority.  Medical 
officers  of  health  and  other  sanitary  officers  appointed  or 
reappointed  after  the  commencement  of  the  Act  will  be 
rendered  largely  independent  of  the  local  sanitary  authori- 
ties, since  tlu'  sanction  of  the  Local  Government  Board  will 
be  required  before  they  can  be  removed  from  office. 
This  provision  tends  to  make  the  sanitary  officers 
servants  of  the  Local  Government  Board  as  well  as  of  the 
vestries.  The  clauses  of  the  Bill  to  which  exception  is  par- 
ticularly taken  are  9,  1.3,  20,  34.  35,  36,  and  37,  as  introducing 
provisions  involving  unnecessary  subordination  ;  and  16  and 
17  as  de))riving  the  vestries  of  their  independence.  There  are 
two  sides,  of  course,  to  these  issues,  one  on  which  increased 
efficiency  is  enforced  by  the  action  of  the  Local  (Jovernment 
Board,  and  the  other  on  which  vestries  seek  to  resist  this 
superior  authority.  The  I'.ills  for  consolidating  and  amend- 
ing the  laws  which  concern  public  health  in  London,  as  well  as 
those  of  last  session  dealing  with  the  housing  of  the  working 
classes,  appear  to  show  that  the  Government  are  of  opinion 
that  the  existing  laws  must  be  classified,  determined  with 
precision,  and  amended  before  further  steps  are  taken  towanls 
the  completion  of  a  selienie  of  local  government  in  London. 
AVhen  these  have  been  consolidated  and  amended  it  will  be 
more  practicable  both  to  amencTthem  further  by  the  light  of 
modern  experience  and  to  determine  by  what  bodies  they  are 
to  be  administered. 

The  conference  on  Monday  at  the  Memorial  Hall,  Farring- 
don  Street,  convened  by  the  London  Jlunieipal  Reform 
League,  was  a  timely  one.  Tlie  Executive  Committee  of 
tliat  bndy  has  for  some  time  past  been  at  work  on  the  com- 
plicated and  intricate  question  of  completing  the  scheme  of 
London  Government,  and  it  has  pr(>pared  the  lieads  of  an 
admirable  draft  Bill  to  deal  with  the  subject.  What  these 
district  councils  will  do   in  helping  to  complete  our  form  c.f 


London  government  is  not  always  clearly  understood, 
so  that  it  will  be  as  well  first  of  all  to  set  forth  the  exist- 
ing bodies,  other  than  the  London  County  Council,  which 
now  exercise  jurisdiction  in  London,  and  to  state  what  is 
proposed  to  be  done  with  them  under  the  new  rigime.  These 
existing  bodies  are  :  («)  General  Government,  includiny  Health  : 
1,  the  City  Corporation  and  the  City  Commissioners  of 
Sewers ;  2,  District  Boards  and  Vestries ;  3,  Metropolitan 
Asylums  Board :  4,  Port  Sanitary  Authority  (Coriioration 
of  London).  (A)  Poor  Lair :  5,  Local  (Tovernment  B'  'ard  :  6 
Boards  of  Guardians  :  7,  School  District  Committees  :  8,  Sick 
As}-luni  District  Committees,  (c)  Hating:  9,  Overseers  and 
bodies  exercising  the  powers  of  overseers  :  10,  Vestries  and 
District  Boards  ;  11,  Assessment  Committees  :  12.  Special 
Quarter  Sessions,  (rf)  Education:  13,  School  Board,  (e) 
Licensing  Public-houses:  14,  Justices.  (/)  Police:  15,  Her 
Majesty's  Oovernment  and  City  Corporation  within  the  City. 
(//)  Miscellaneous:  16,  Burgesses  of  Westminster:  17.  Com- 
missioners of  Baths  and  AVashhouses  ;  18,  Commissioners  of 
Paving  ;  19.  Commissioners  of  Public  Libraries  ;  20,  Commis- 
sioners of  Squares  :  21,  Thames  Conservators  :  22.  Water  Com- 
panies ;  23,  Gas  Companies ;  24,  Tramway  Companies :  25, 
Electric  Lighting  Companies.  It  is  generally  understood 
that  the  administrative  bodies  dealing  with  these  subjects 
are  to  be  replaced  by  district  councils.  The  chief  questions 
respecting  these  councils  are  what  should  be  their  several 
areas,  their  constitution,  and  their  functions,  including  their 
relations  to  the  County  Council.  As  to  areas,  it  is  thought 
that  the  areas  of  jurisdictifm  should  be  larger  than  small 
vestry  areas — say,  as  an  example,  to  unitein  Westminster  tin- 
districts  of  St.  James's,  St.  -Anne's,  the  Strand  district,  and 
St.  Martin's,  but  to  leave  areas  like  St.  Pancras.  Marylebone, 
St.  George  Hanover  Square,  Lambeth,  and  Chelsea  as  units 
of  administration,  with  powers  to  the  London  County  Coun- 
cil to  divide  or  unite  where  necessity  arises. 

There  is  one  point  as  to  areas  of  administration  being 
larger  in  the  future  than  in  the  past,  that  a  large  mass  of 
property  known  as  vestry  halls,  etc.,  could  be  utilised  and 
sold,  and  the  proceeds  devoted  to  the  reduction  of  London's 
debt ;  so  that  the  opinion  that  district  councils  must 
increase  expense  may  turn  out  to  be  incon-ect.  As  a 
matter  of  fact,  the  cost  of  vestry  administration  is  at  its 
maximum,  as  the  expenditure  of  the  last  live-and-thirty 
years  in  roads  and  sewers  and  sanitary  work  has  brought 
them  to  a  fair  state  of  efficiency,  and  all  we  want  now  is 
to  maintain  this.  The  expenditure  will  not  be  duplicated 
under  the  new  bodies.  As  to  the  functions  of  the  new  dis- 
trict councils,  and  their  relation  to  the  County  Council,  there 
arise  many  ditiicult  issues.  It  is  easy  to  say  that  the  duties 
of  the  present  vestries  and  district  boards  -such  as  paving, 
watering,  lighting,  and  scavenging  streets  ;  collecting  and 
disposing  of  dust  and  house  refuse  :  enforcing  the  Sanitary 
.\ctsand  Nuisances  Removal  Acts  ;  constructing  and  inspect- 
ing sewers  and  drains ;  enforcement  of  the  Acts  against 
adulteration  of  foods  :  notification  of  infectious  diseases  :  dis- 
infection, etc.  ;  establishment  and  management  of  libraries, 
baths  and  washhouses.  etc. — should  be  transferred  to  the  new 
district  councils.  When,  however,  these  duties  are  examined 
individually,  it  is  found  that  they  are  contained  in  a  long 
series  of  confused  ,\ets  of  Parliament  passed  pro  re  nntd  as 
each  subject  pressed  for  solution  ;  framed  on  no  regular  plan, 
i  and  having  no  reference  to  the  new  constitution  of  the  govern- 


April  18,  1891.] 


TBE  BRITISH  MEDICAL  JOURNAL. 


867 


ment  of  London.  In  some  cases  the  law  differs  in  different 
parishes  and  districts,  and  npon  scarcely  any  one  of  the 
numerous  subjects  of  jurisdiction  is  there  an3-  clear,  con- 
sistent, and  intelligible  set  of  rules. 

The  relation  between  the  London  County  Council  and  the 
vestries  and  districts  boards  is  confused  and  obscure.  There 
seems  to  be  hardly  any  function  of  either  which  does  not 
intermingle  with  and  infringe  upon  some  function  of  the 
other.  lor  instance,  if  a  matter  is  to  be  dealt  with  as  a 
nuisance,  it  falls  within  the  cognisance  of  the  vestries  ;  if  it 
is  dealt  with  as  a  matter  requiring  a  licence,  it  is  within  the 
cognisance  of  the  County  Council.  Licensing  of  cow-houses 
and  slaughter-houses  is  vested  in  the  Council.  The  control 
of  pigsties  appears  to  be  a  matter  for  the  vestries.  The 
control  of  offensive  businesses  and  storage  of  petroleum  are 
now  matters  for  the  Council,  but  tlicy  seem  to  be  no  more 
imj^ortant  or  general  in  their  character  than  many  sanitary 
duties  now  entrusted  to  vestries.  The  numerous  recent  Acts 
relating  to  nuisances,  diseases,  dairies,  bakehouses,  offen- 
sive businesses,  and  health  generally,  give  powers  almost 
promiscuously  to  the  Council,  to  the  vestries,  and  to  the 
Local  Government  Board,  with  little  attempt,  if  any,  to  dis- 
tinguish between  the  proper  functions  of  each  authority. 
When  these  functions  do  come  to  be  revised — wliich  it  is 
lioped  will  be  at  no  distant  date — either  the  principle  of  the 
centralisation  and  consolidation  of  powers  in  the  London 
County  Council  must  be  followed,  or  the  opposite  one  of 
decentralisation,  of  making  the  district  councils  as  import- 
ant as  possible  and  vesting  in  them  all  such  executive  func- 
tions as  are  not  essentially  and  incontestably  the  business  of 
a  central  authoritj-.  The  policy  of  the  old  municipal  re- 
formers was  to  make  London  one  for  all  administrative 
purposes  common  to  all  London,  and  this  in  the  main 
is  carried  out  by  the  Act  of  1888  ;  but  their  theory 
as  to  minor  administration  was  to  leave  sanitary  works,  rat- 
ing, asse8.sment,  and  part  of  the  I'oor-law  administration  to 
the  district  councils. 

If  the  whole  of  the  Poor-law  administration  is  handed  over 
to  the  district  councils,  there  will  be  no  objection  :  but  if 
that  is  not  to  be.  then  it  will  be  proposed  that  the  whole  of  the 
Poor-law  administration  should  be  eliminated,  and  vaccina- 
tion, the  registration  of  births,  deaths,  and  marriages, 
should  be  separated  from  the  Poor  Law,  and  added  to  the  dis- 
trict councils.  This  we  venture  to  think  is  the  right  course. 
Owing  to  the  controlling  hand  of  the  Local  Government 
Board,  the  action  of  the  boards  of  guardians  in  London  is  not 
so  widely  varying  as  that  of  the  vestries  and  district  boards. 
]f,  however,  the  whole  work  of  poor  relief  could  be 
efficiently  directed  from  an  administrative  centre,  there 
would  be  a  great  saving  of  cost.  For  instance,  the 
whole  supplies  for  the  thirty  or  forty  workhouses  could  be 
purchased  wholesale,  and  distributed  on  requisitions  as  it 
wer^/retail,  saving  many  intermediate  profits,  estimated  at 
£l')(),()(t(i  per  annum,  as  was  done  in  the  case  of  the  Admiralty 
contracts  with  like  results.  If  this  cannot  be  effected,  the 
transfer  of  the  various  duties  now  performed  l>y  boards  of 
guardians  to  the  district  councils  would  be  a  decided  advan- 
tage ;  the  local  committees  appointed  by  the  district  councils 
would  b(>  of  sufficient  importance  to  make  them  objects  of 
legitimate  ambition  to  good  men  in  each  district,  and 
especially  to  the  better  class  of  those  who  have  hitherto  been 
discharging  the  work   of   Poor-law   guardians.     The  highest 


type  of  municipal  government  in  London  will  be  that  which 
unites  efl'eetive  general  and  extended  local  control  ;  and  with 
the  establishment  of  district  councils  we  shall  be  approach- 
ing a  step  nearer  this  type.  It  is  proposed  that  each  district 
council  shall  consist  of  not  fewer  than  forty-five  nor  more  than 
sixty  members  ;  and  that  persons  qualified  to  be  district 
councillors  or  electors  shall  be  all  persons  on  the  County 
Council  register  (together  with  all  persons  having  the  Parlia- 
mentary franchise)  within  the  district,  without  distinction  of 
sex.  The  great  advantage  of  the  establishment  of  district 
councils  will  be  that  they  are  part  of  a  great  municipal  sys- 
tem, and  that  membership  of  such  bodies  will  be  a  valuable 
training  for  and  stepping  stone  to  a  higher  municipal  position 
in  the  Council  itself. 

The  necessity  for  some  change,  and  the  direction  which  it 
ought  to  take,  are  obvious.  London  is  held  back  in  the  grip 
of  vested  interests,  and  although  in  the  conduct  of  her  rulers 
she  has  never  approached  the  dreadful  experience  of  New 
York  thirty  years  age,  she  has  not  until  IS.'^S  given  any  illus- 
tration of  that  genius  for  local  self-government  which  the 
JIunicipal  Corporations  Act  of  1835  has  done  so  much  to 
evoke. 

Mr.  Acland"s  motion,  on  April  14th,  to  provide  for  the 
extension  of  municipal  institutions  to  parishes  and  rural, 
urban,  and  village  districts,  raised  an  important  debate. 
The  amendment  carried  against  it  did  not  destroy,  but 
extended  the  sphere  of  action.  The  growth  of  public  opinioH 
in  this  direction  will  in  a  few  years  astonish  our  legislators. 
The  institution  of  these  councils  must  lead  to  a  great  reform 
in  municipal  finance,  and  compel  Chancellors  of  the  Ex- 
chequer to  settle  upon  a  broad  and  satisfactory  line  the 
policy  of  finance  common  to  the  smallest  as  to  the  greatest 
municipality.  The  communal  system  of  France  may  be 
studied  with  advantage. 

A\'e  anticipate  that  with  the  Health  Bill  and  Mr.  llob- 
house's  and  Mr.  Acland's  proposals,  a  great  stride  will  be 
made  in  the  very  near  future  in  administrative  reform 
throughout  the  country. 


COMBINED  HEALTH  APPOINTMENTS. 
Reoe.nt  legislation  has  considerably  increased  the  duties  of 
medical  officers  of  health,  at  any  rate  in  those  districts  where 
the  authorities  have  any  genuine  intention  of  carrying  out 
the  law.  and  the  adequate  payment  of  such  officers,  the  con- 
ditions of  their  ajipointments,  the  amount  and  nature  of 
the  work  that  they  can  legitimately  be  required  to  perform, 
are  questions  which  have  once  more  come  to  the  front. 
Several  fresh  appointments  have,  moreover,  been  created. 
In  reference  to  these  new  offices  and  to  the  increased  work  of 
the  older  ones,  the  aim  of  local  authorities  should  not  be  to 
endeavour  to  discover  what  is  the  lowest  possible  remunera- 
tion for  the  largest  possible  amount  of  heterogeneous  work 
that  can  be  cast  ujion  a  medical  officer  without  causing  a  pro- 
fessional outcry,  or  preventing  the  application  of  the  class  of 
candidates  from  which  it  is  necessary  to  choose,  in  order  that 
the  proper  amount  of  reflected  glory  may  be  shed  by  the 
officer  appointed  upon  the  "  authorities  "'  who  appoint.  It  is,  of 
course,  needful  above  all  things  that  the  acts  and  proceedings 
of  the  members  of  a  public  body  should  appear  at  least  to  be 
righteous  in  the  eyes  of  the  ratepayers.  On  the  one  hand  it 
may  be  desired  by  certain   members   that  a  man   of  some  re- 
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pute  should  be  appointed,  but  on  the  other  there  is  the  tend- 
ency to  false  economy. 

The  system  of  forcing  all  sorts  of  extraneous  duties  upon  a 
medical  officer  of  health  is,  however,  rapidly  falling  into  dis- 
repute. There  are  numerous  cases  where  medical  oflicers  are 
called  upon  to  perform  duties  which  properly  belong  to  in- 
spectors of  nuisances.  Further,  the  analysis  of  water  is 
most  absurdly  and  improperly  forced  upon  them  in  most  in- 
stances without  remuneration.  It  is  plainly  the  duty  of  the 
authorities  to  pay  for  such  special  professional  services.  The 
system  of  combining  in  one  appointment  the  duties  which 
should  be  performed  by  several  distinct  officers  is  one  which, 
in  the  public  interest,  should  invariably  be  protested  against. 
The  salary  paid  for  a  combined  officer  is,  as  a  rule,  but  little 
if  at  all  higher  than  that  which  should  be  paid  to  the  medi- 
cal officer  of  health  for  work  strictly  within  his  department. 
It  is  true  that  the  combination  of  the  appointments  of  medical 
officer  of  health  and  public  analyst  is  now  comparatively 
rare,  but  nevertheless  abuses  of  this  description  die  hard.  A 
striking  instance  is  allordcd  by  what  appears  to  be  the  in- 
tended action  of  a  London  public  authority — the  vestry 
of  Chelsea.  This  body  has  advertised  for  a  medical 
officer  of  health,  holding  a  public  health  diploma,  who 
is  also  to  undertake  the  duties  of  public  analyst  and 
of  gas  examiner.  The  vestry  are  no  doubt  anxious 
that  the  work  of  each  of  these  offices  should  be 
thoroughly  and  efficiently  carried  out,  and  assuming  this 
to  be  the  case,  the  person  appointed  must  be  not  only  a 
medical  man  specially  qualified  in  sanitary  science — he  must 
in  addition  be  a  trained  chemist,  with  the  long  special  prac- 
tice and  experience  which  should  be  required  in  public 
analysts,  and  he  must  also  have  the  special  photometric 
and  chemical  knowledge  and  experience  of  a  trained  gas 
examiner.  The  vestry  are  prepared  to  pay  the  munificent 
sum  of  £450  per  annum  to  the  "admirable  Crichton  "  who,  in 
their  opinion,  fulfils  all  these  requirements,  and  is  duly 
elected  by  them.  AVe  do  not  say  that  such  men  are  not  to  be 
found.  There  may  be  a  very  few  who  unite  in  themselves 
these  various  qualifications.  We  say  that  it  is  directly  detri- 
mental to  tl'e  public  interests  that  such  appointments  should 
be  c(jmbined.  They  have  obviously  nothing  in  common,  and 
under  such  a  system,  however  able  and  experienced  the  man 
may  be  who  undertakes  to  carry  it  out,  the  efficient  working 
of  any  one  department  must  necessarily  be  achieved  at  the 
expense  of  the  others.  We  say,  further,  that  even  if  the 
contrary  be  assured,  a  payment  of  £450  per  annum  for  the 
working  of  these  three  offices  in  a  district  of  the  size, 
character,  and  importance  of  the  one  referred  to,  would  be 
absurdly  inadeijuate,  and  is  calculated  to  bring  the  offices  in 
question  into  contempt. 

The  Chelsea  Vestry  is  one  of  the  last  of  the  metrojiolitan 
public  authorities  which  seem  to  adhere  to  the  exploded 
notion  that  the  multifarious  duties  of  such  ess(>ntially  ilis- 
tinct  and  diU'crent  offices  ought  to  be  undertaken  by  any 
single  individual.  The  appointments  have  up  to  the  present 
oeen  united  in  this  district,  and  it  is  a  matter  for  sincere 
regret  that  the  vestry  have  not  taken  the  opportunity  allordcd 
by  their  being  vacated  to  disunite  them.  It  may  be  noted 
that  the  application  of  the  Adulteration  Acts  in  Chelsea  does 
not  compare  favourably  with  the  application  in  neighbouring 
districts.  In  tlie  year  1S,H',I,  according  to  the  Local  (invern- 
nient  Hoard  return.  t!ie  Nrstry  Committee  only  considered  it 


necessary  to  have  136  samples  analysed,  and  this  for  a  popu- 
lation of  between  SO.iXXJ  and  90,(XJ0.  Of  course  there  is  no 
reflection  in  this  upon  the  able  and  distinguished  officer  who 
held  the  appointment.  It  merely  serves  as  an  illustration  of 
our  previous  contention. 

Cases  of  a  similar  kind  have  occurred  in  the  provinces, 
notably  one  during  last  year  in  the  North  of  Kngland,  but,  in 
this  instance,  we  believe  that  the  local  authority — the  Town 
Council  of  a  large  borough — brought  themselves  into  un- 
pleasant contact  with  the  Local  Government  Board. 

It  may  surely  be  hoped  that  the  local  Council  will,  as  a 
general  rule,  refrain  from  adopting  a  policy  at  once  sn  narrow 
and  so  injurious.  It  would  be  interesting  to  determine 
whether,  among  the  bodies  both  in  and  out  of  London  who 
still  adhere  to  such  systems,  are  included  those  who  have 
recently  made  somewhat  hysterical  appeals  for  the  preserva- 
tion of  their  corporate  existence.  It  might,  perhaps,  not  be 
undesirable  for  public  boards  in  which  such  ideas  as  those  we 
have  ventured  to  condemn  are  ingrained,  to  be  incorporated 
with  larger,  more  active,  and  better  informed  authorities. 


FACTORY     LEGISLATION : 

Complete  Vixdicatio.v  of  the  Certifyixg  Suhgeoss. 
Peofessob  Chaeteeis  and  his  colleagues  who  had  been  in 
anxious  attendance  at  the  Grand  Committee  on  Trade  since 
the  Factory  Bill  came  up  for  consideration  must  have  been 
considerably  relieved  when  Mr.  Macartney  moved  the  rejec- 
tion of  Clause  lit.  For  Mr.  Mundella  followed  with  a  vigo- 
rous speech,  in  which  he  supplied  ample  statistical  evidence 
of  the  excellent  work  done  by  the  surgeons  ;  and  Dr.  Far- 
quharson,  who  came  next,  was  able  to  show  that  Lancashire 
stands  almost  alone  in  its  opposition  to  domestic  hygiene. 
Mr.  Matthews's  arguments  were  little  more  than  a  richauffe 
of  those  which  have  already  done  service  in  the  House,  and 
he  laid  great  stress  on  the  miserable  case  made  out  by  the 
medical  men  when  he  received  them  in  deputation  some 
months  ago. 

In  justice  to  them,  we  must  reply  that  the  sudden  way 
in  which  the  Bill  was  sprung  on  the  House  rendered  the  first 
presentment  of  their  case  somewhat  scanty  and  imperfect  in 
detail.  But,  at  all  events,  none  of  it  was  manufactured  out 
of  perversion  of  fact  ;  and,  since  it  became  necessary  to  take 
more  active  measures,  members  of  I'arliament  have  certainly 
had  no  cause  to  complain  of  the  quantity  or  want  of  precision 
of  the  documentary  evidence  supplied  to  them  in  favour  of 
the  preliminary  examination. 

After  Jlr.  J.  A.  Campbell  had  made  a  strong  appeal,  from 
a  Kcotti.sh  standpoint,  in  favour  of  the  removal  of  the  clause, 
Sir  William  Iloiddsworth,  as  representing  the  opposition, 
spoke  with  much  tact  and  good  feeling,  and  told  the  Com- 
mittee—as he  had  already  told  the  House  that  the  Kducation 
Act  had  made  the  surgeons  obsolete  and  unnecessary,  and 
that  they  must  now  be  reformed  out  of  existence,  because 
there  is  no  more  work  for  them  to  do.  "  The  argument  that 
they  often  check  infection  may  have  someihing  in  it,"  he 
said  ;  "  but,  admitting  that,  why  is  not  the  i)rineiple  applied 
to  schools,  which  form  such  admirably  convenient  foci  for 
the  spread  of  contagious  diseases?" 

The  answer  to  this  is  obvious.  If  we  are  not  to  reform 
one  inellicient  institution  because  another  standing  at  our 
elbow  equally  deserves  repair,  we  must  stoji  all  jirogress,  and 
preach   the  doctrine  that    cvirything  is   for  the  best   in   the 
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best  of  all  possible  worlds.  Do  one  thing  at  a  time,  but 
do  it  thoroughly,  so  that  it  may  serve  as  a  prece- 
dent, and  encourage  others  to  follow  your  good  example. 
And,  above  all,  do  not,  in  deference  to  influential  prejudice 
and  interested  motives,  destroy  a  system  which  has  already 
done  good  service,  and  which  this  Bill,  it  may  be  hoped,  will 
render  yet  more  wide-reaching  and  effective.  We  may  remind 
Sir  William  llouldsworth  that  the  London  School  Board, 
appreciating  the  dangers  which  he  described  to  the  Com- 
mittee, have  already  appointed  a  medical  officer  whose  whole 
time  is  placed  at  their  disposal,  and  that  with  many  excel- 
lent authorities  we  have  always  argued  in  favour  of  a  syste- 
matic medical  inspection  of  schools  throughout  the  country. 

When  the  debate  was  resumed  on  Thursday,  ample  and 
convincing  testimony  was  given  by  the  representatives  of 
every  political  party  present  in  favour  of  the  certifying  sur- 
geons, and  after  strong  speeclies  from  Lord  Cranbourne,  Mr. 
Cliamberlain,  Mr.  Brunner,  Mr.  Shaw  Lefevre,  Mr.  Barran, 
ilr.  Abraham,  and  Mr.  Maclean,  the  impression  became 
general  that  Mr.  Matthews  would  retire  from  the  unfortunate 
position  which  he  had  taken  up.  But  he  elected  to  take  the 
sense  of  the  Committee  on  the  subject,  and  the  division  re- 
sulted in  the  excision  of  Clause  19  by  39  to  9. 

The  certifying  surgeons  are  to  be  sincerely  congratulated 
on  a  victory  which  is  largely  due  to  the  energy  and  skill 
with  which  their  case  was  laid  before  the  Committee  ;  as  on 
a  former  occasion,  the  organisation  and  resources  of  tlie 
I'arliamentary  Bills  Committee  enabled  the  task  to  be  accom- 
plished witli  speed  and  certainty.  Not  less  are  employers 
and  employed  to  be  congratulated  on  the  retention  of  a 
sanitary  provision  which  relieves  the  one  from  responsibility 
and  ensures  liygienic  protection  to  the  other. 


TirE  prizes  in  the  Faculty  of  Medicine  of  T'niversity  Col- 
lege, London,  will  be  distributed  on  Thursday,  May  14th,  at 
:;  P.M.,  by  Sir  Kicliard  Quain,  Bart.,  M.I>.,  F.U.S. 


Wn  understand  that  a  meeting  of  the  Special  Committee 
of  the  Senate  of  the  University  of  London  was  lield  on  .Vpril 
l.jth,  and  that  the  draft  charter  which  has  been  prepared  by 
the  legal  members  will  probably  be  submitted  to  the  Senate 
at  its  next  meeting  on  April  2:2nd. 


The  Jacksonian  Prize  of  the  Royal  College  of  Surgeons 
has  been  awarded  to  Mr.  William  Thorburn,  F.  R.C.S., 
-Vssistaiit  Surgeon  to  the  Manchester  Koyal  Infirmary.  Tlie 
subject  of  this  prize  for  the  year  1892  will  be  "The  I'iseases 
of  the  Ovaries  and  Uterine  Appendages,  their  Pathology, 
Diagnosis,  and  Surgical  Treatment." 


The  sittings  of  the  Committee  of  the  House  of  Lords  on 
Child  Life  Insurance  were  resumed  on  April  14th,  under  the 
presidency  of  Dr.  Magee,  Archbishop  of  York.  Important 
evidence  was  given  by  Dr.  Grimshaw,  Registrar-General  for 
Ireland,  to  which  we  shall  hope  to  have  the  advantage  of  re- 
ferring on  a  future  occasion. 


It  is  announced  that  Professor  Koch  is  about  to  publish  a 
reply  to  all  the  criticisms  which  have  been  made  on  his 
method  of  treating  tuberculosis.  Professor  Virchow's  objec- 
tions are  to  be  dealt  with  in  detail.  Dr.  Koch's  son-in-law, 
Professor  Pfuhl,  is  understood  to  be  assisting  him  in  the  pre- 
paration of  the  work. 

The  meeting  of  Fellows  and  Members  of  the  Royal  College 
of  Surgeons  to  consider  the  scheme  for  the  reconstitution  of 


the  I^ni versify  of  London  will  be  held  on  May  11th  at  3  p.m. 
A  meeting  of  Convocation  of  the  University  of  London,  i 
may  be  remembered,  will  be  held  on  the  following  day. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 
The  Royal  College  of  Surgeons  will  give  a  reception  to  the 
International  Congress  of  Hygiene  and  Demography  during 
its  session  next  August.  A  committee  was  appointed  at  the 
last  meeting  of  the  council  to  make  the  necessary  arrange- 
ments. The  council  has  also  agreed  to  lend  the  Fxamination 
Hall  on  the  Embankment  for  the  purposes  of  the  congress. 
Professor  R.  Emmerich,  of  Munich,  and  Dr.  K.  B.  Lehmann, 
of  AViirzburg,  liave  been  appointed  delegates  of  the  Bavarian 
Government  at  the  forthcoming  Congress  of  Hygiene  and 
Demography. 

THE  FIFTH  YEAR. 
A  SPECIAL  meeting  of  the  Council  of  the  Royal  College  of 
Surgeons  was  held  on  April  loth  to  consider  a  report  upon 
the  allocation  of  the  fifth  year  which  the  General  Medical 
Council  have  recommended  to  be  added  to  the  curriculum. 
Various  propositions  were  submitted,  including  one  from 
the  Secretary  of  the  Physiological  Society  expressing  the 
opinion  that  a  large  portion,  if  not  the  whole,  of  the  addi- 
tional year  which  is  to  be  added  to  the  medical  curriculum 
should  be  devoted  to  elementary  physics,  to  chemistry,  and 
especially  biology.  The  report,  which  we  understand  is  in 
favour  of  devoting  the  fifth  year  to  clinical  work,  will  now  be 
considered  by  the  Koyal  College  of  Phj'sicians. 


PASTEUR'S  TREATMENT  IN  NEW  YORK. 
Dr.  Paii.  GiiiiEii,  director  of  the  Pasteur  Institute  at  New 
York,  issued  his  first  annual  report  on  March  23rd.  The 
period  covered  by  the  report  extends  from  February  18th, 
18WI,  to  the  corresponding  date  in  the  present  year.  The 
number  of  those  who  a])plii'd  for  treatment  was  828.  all  of 
whom  had  been  bitten  by  dogs  or  cats.  In  regard  to  013  of 
these  persons,  it  was  proved  that  the  animals  which  had  in- 
Hicted  the  bites  were  not  rabid.  In  18,")  cases  the  existence 
of  true  hydropliobia  was  established  clinically  or  by  inocula- 
tion in  the  laboratorj',  and  in  many  cases  by  the  death  of 
other  persons  or  animals  bitten  by  the  same  dog.  No  death 
from  hydrophobia  occurred  among  those  treated. 


THE  ALBANY  STREET  BARRACKS. 
Major-Geseral  Philip  S.mith,  C.B.,  commanding  the 
Home  District,  at  a  recent  inspection  of  the  1st  Life  Guards, 
is  reported  to  have  said,  tliat  when  he  inspected  the  regi- 
ment last  year  there  was  not  a  single  man  in  hospital,  now 
there  were  several,  owing  no  doubt  to  the  insanitary  state  of 
the  barracks.  The  barracks  have  long  been  condemned  and 
are  now  to  be  demolished.  The  gallant  regiment  were  no 
doubt  very  fortunate  to  have  no  men  in  hospital  at  the  date 
of  the  former  inspection,  and  it  is  probably  incorrect  to  trace 
the  few  present  cases  of  sickness  entirely  to  local  insanitai-y 
conditions  ;  for  the  barracks  so  long  bad  could  hardly  have 
become  so  much  worse  in  a  single  year.  But  be  that  as  it 
may,  we  trust  they  will  be  evacuated  forthwith,  and  speedily 
handed  over  to  the  vendors  of  old  bricks.  They  are  at  once- 
unfit  for  our  troops  and  unworthy  of  London. 


IMPRUDENT  NURSES. 
The  medical  profession  will  sympathise  with  the  corre- 
spondent of  a  contemporary  who  some  time  ago  pleaded 
that  trained  nurses  should  be  taught  to  restrain  their  tongues 
when  attending  ladies  in  the  country  instead  of  dilating  on 
the  horrors  they  may  have  witnessed  at  their  hospitals,  or  in 
attendance  on  their  former  patients.  Nurses,  whether  of  the 
Gamp  order  or  of  the  more  scientific  class,  are  but  women^ 
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and  are  little  given  to  tlie  practice  of  golden  silence.  There 
is  great  temptation,  no  doubt,  during  the  long  hours  of  watch- 
ing in  the  sick  room  to  while  away  the  time  by  conversing  on 
what  is  to  the  nurse  her  most  interesting  topic— her  former 
patients.  Her  stories  are  frequently  eagerly  listened  to  by 
her  charges,  and  the  painful  details  are  dwelt  upon  and 
won-ied  over  in  tlie  sick  person's  mind  long  after  the  garrulous 
nurse  has  forgotten  the  conversation.  To  weak  frames, 
sleepless  brains,  and  sliattered  nervous  systems  the  painful 
narratives  of  the  sick  room  and  hospital  ward  must  neces- 
sarily have  an  effect  which  the  physician  would  of  all  things 
dread,  and  do  his  utmost  to  avert.  That  the  patient's  devoted 
nurse  should  be  her  greatest  hindrance  to  recovery — as  she 
may  readily  be  under  the  circumstances  complained  of — is  an 
evil  well  worth  pointing  out.  Those  who  are  responsible  for 
the  training  of  nurses  will  do  well  to  endeavour  to  safeguard 
sick  folk  from  such  a  contingency  as  this. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 
Very  few  replies  have  as  yet.  we  believe,  been  received  by 
the  Koyal  Commission  on  Tuberculosis  to  the  series  of  ques- 
tions bearing  on  the  etiology  of  tuberculous  disease.  The 
inquiry  is  one  of  great  national  importance,  affecting  very 
closely  the  great  industry  of  agriculture — which  is  still  the 
greatest  industry  in  the  country — and  many  dependent 
trades.  Of  its  great  pathological  interest  it  is  not  neces- 
sary to  speak.  It  may,  however,  be  well  to  remind  medical 
officers  of  health,  and  other  practitioners  into  whose  hands 
the  questions  of  the  Commission  may  have  fallen,  of  the 
value  which  would  attach  to  well-observed  instances  of  the 
several  conditions  as  to  which  inquiiy  has  been  made.  These 
are  examples  of  communiciition  of  the  disease  from  animals 
to  man  or  from  man  to  animals,  or  of  immunity  under  pro- 
longed ingestion  of  food  pro<lucts  from  tuberculous  animals. 
Tlie  scientific  investigations  for  the  Koyal  Commission  are 
being  conducted  in  two  sections,  under  the  direction  of  Dr. 
Buchanan  and  of  Dr.  Burdon  Sanderson  and  Professor  Brown 
(of  the  Board  of  Agriculture)  respectively. 


VACCINATION  IN  AUSTRIA. 
FuoM  the  Report  "f  tlie  "Hay  Vaccination  Institute"  at 
Vienna  for  Is'.iO  it  appears  that  the  number  of  vaccinations  at 
the  institute  itself  was  51'_'  ('JO  per  cent,  of  which  were  suc- 
cessful), and  of  revaccinatiiins  611,  (8.')  per  cent,  of  which  were 
successful.)  The  number  of  "portions  "  distributed  to  ])ublic 
officials  and  private  practitioners  was  83,200.  The  supply 
was  obtained  fmm  111  calves,  the  average  got  from  one  ani- 
mal being  .'J  grammes— a  quantity  which,  rubbed  into  a  paste 
with  glycerine,  sufficed  for  1,(KX)  vaccinations.  Xo  bad  effects 
followed  any  of  the  va<-cinations.  During  the  year  cxjieri- 
mcnts  were  made  for  the  (irst  time  as  to  the  possibility  of 
obtaining  lymph  [romg(pats,  these  animals  being  but  slightly 
susceptible  to  tuberculosis.  The  experiments  have  so  far 
proved  very  successful.  .\t  a  recent  meeting  of  the  Sani- 
tary Council  of  Lower  Austria  a  report  on  the  same  subject 
was  presented  by  Trofessor  Oser  and  I lerr  I'mlauf.  a  veteri- 
nary surgeon.  The  Council  passed  a  resolution  that  all  ani- 
mals used  as  sources  of  lymph  supjily  should  be  slauglitered 
and  the  carcasses  submitted  to  careful  post-morti-m  examina- 
tion before  the  lymph  is  employed  on  the  Imman  subject. 
The  Minister  of  the  Interior  has  ordered  that  the  whole  medi- 
cal and  nursing  stall',  and  all  attendants  (^f  whatever  kind,  in 
the  Vienna  imblic  hospitals  are  to  be  forthwitli  vaccinated 
or  revaccinated,  as  the  case  may  be. 

THE  WATER  SUPPLY  OF  CHESTER. 
Thk  agitation  resi)ectiiig  the  water  supply  of  Chester  has 
been  brought  to  the  acute  stage  by  a  letter  from  Dr.  Dobie 
published  in  the  Chexler  Courant.  The  letter  drew  attention 
to  tlie  fear  of  pollution  from  sewage  poured  into  the  river 
from  places  above  Cliesler.  This  letter  was  followed  up.  as 
reported  last  week,  by  the  meeting  of  the  Chester  Medical 
Society  held  on  April  .ird.     The  resolution   of   the   Society 


asking  for  a  special  inquiry  was  read  at  a  meeting  of  the 
Town  Council  on  April  8th.  and  the  whole  question  gave  rise 
to  a  very  animated  discussion.  As  the  Council  had  arranged 
with  Sir  .1.  Coode  to  visit  Chester  on  April  10th  to  give  his 
opinion  respecting  the  flow  of  tidal  water  over  the  river  and 
lieyond  the  intake — the  point  that  had  given  rise  to  Dr. 
Ballard's  warning — it  was  decided  to  form  a  Special  Com- 
mittee to  go  into  the  whole  question  of  water  and  sewage,  to 
meet  Sir  J.  Coode,  and  report  to  the  Council.  The  supply 
is  at  present  obtained  from  the  river  Iiee,  which,  running 
out  of  Bala  Lake  down  the  Vale  of  Llangollen,  receives  the 
drainage  of  the  valley,  and  presumablj'  the  sewage  of  Bala, 
Corwen,  Llangollen,  and  Kuabon,  as  well  as  the  villages 
lying  between.  After  leaving  the  valley,  the  river  runs 
through  many  miles  of  highly-cultivated  plain,  receiv- 
ing the  drainage  of  this  plain,  and  the  sewage  of  some 
large  villages.  In  addition  to  the  river  water  flowing 
from  the  Welsh  hills,  the  bed  of  the  river  is  believed 
to  be  very  plentifully  supplied  with  springs.  The  question 
lequiring  an  answer  is  this  :  Is  the  water  as  supplied 
by  the  AVater  Company  suitable  for  drinking  purposes  ? 
In  deciding  the  question,  it  must  be  borne  in  mind  that 
above  the  intake  the  river  receives  sewage,  that  for  a  few 
days  every  month  the  tidal  water  passes  beyond  the  intake 
and  may  deposit  some  sewage  there,  and  that  an  immense 
volume  of  fresh  water  is  coming  down  or  springing  in  the 
bed,  and  flowing  with  great  velocity. 


RUFFIANLY  FOOTBALL. 
EvEEY  football  season  for  many  years  past  attention  has 
been  called  to  the  ruflianly  manner  in  which  football  is  too 
often  played.  Gradually  the  public  conscience  has  become 
awakened,  and  there  seems  to  be  now  good  reason  to  hope 
that  football  players  will  be  shamed  into  taking  steps  which 
ought  to  have  been  taken  long  ago,  or  that  the  law  will  be 
seriously  invoked  to  bring  the  young  savages  who  now  dis- 
grace a  manly  game  to  their  senses.  At  an  inquest  held  at 
Middlesbrough  on  April  14th,  it  was  proved,  according  to 
the  reports  in  the  daily  press,  that  the  death  of  one  of  the 
players  was  due  to  his  having  run  with  great  force  againA  the 
knee  of  the  goal-keeper.  Five  witnesses  swore  that  there  was 
no  necessity  for  the  goal-keeper  to  put  his  knee  up  as  he  did. 
At  the  request  of  the  jury,  the  coroner  severely  reprimanded 
the  goal-keeper,  telling  him  that  he  had  narrowly  escaped 
being  sent  to  the  assizes  on  the  charge  of  manslaughter,  and 
that  if  he  had  a  conscience  at  all.  he  must  feel  his  position 
acutely.  The  jury,  the  coroner  said,  had  no  desire  to  put  an 
end  to  a  manly  game,  'but  that  game  would  have  to  be  played 
properly  ;  in  any  future  case  the  olt'ender  would  be  dealt 
with  very  severely,  for  the  jury  thou^dit  that  the  game  was 
played  in  too  rougli  a  manner  in  that  district,  and  were  of 
opinion  that  umpires  and  referees  were  guilty  of  highly  re- 
prehensible conduct  in  not  seeing  tliat  the  game  of  football 
was  played  strictly  in  accordance  with  the  rules  of  tlie  Foot- 
ball Association.  The  coroner  added  that  he  would  lay  the 
facts  befor(>  the  Football  Association,  and  it  is  certainly  high 
time  that  that  body  took  decisive  action.  The  list  of  serious 
injuries  and  deaths  this  year  is  longer  than  ever,  and  if  the 
Football  .Vssociation  will  not  legislate,  or  is  too  weak  to  en- 
force its  rules,  the  law  will  have  to  act. 

MEDICAL  PROVIDENCE. 
-V  MKDTIXG  of  the  Executive  and  General  Committee  of  the 
Medical  Sickness,  Annuity,  and  Life  .\ssuranie  Society  was 
hold  at  the  offices  of  the  British  Medical  Association  on 
Wednesday,  April  loth,  under  the  presidency  of  Dr.  G.  F. 
Herman,  .\niong  those  present  were  Messrs.  Lawson  Tait, 
.1.  I'iekett,  F.  Wallace.  ]Major  Greenwood,  jun.,  J.  Brindley 
.lames.  K.  Lord,  K.  Bartlett,  A.  S.  Gubb,  W.  Smith,  and  W. 
Thomas  (Birmingham).  The  report  i>resented  for  the  first 
quarter  of  the  current  year  was  considered  very  satisfactory. 
Fi'om  this  it  ap)>earcd  tliere  was  a  net  increase  in  the  mem- 
bership of  L'4,  bringing  the  total  up  to  1.133.     The  receipts  for 
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the  quarter  amounted  to  £3,366,  and  the  expenditure  to 
£1,058,  leaving  an  increase  to  be  added  to  reserves  of  £:i,308. 
The  sickness  fund  of  the  Society  had  again  been  largely 
useful.  £-"^40  liaving  been  paid  to  57  incapacitated  members  on 
account  of  a  total  of  i.'54  weeks'  illness,  several  of  the  cases 
being  of  a  severe  and  protracted  character,  the  duration  of 
the  claims  ranging  from  one  week  to  the  whole  of  the  period. 
Although  the  payments  were  large,  the  rate  of  sickness  was 
considerably  umier  tiiat  provided  for  by  the  tables,  more  than 
half  the  sickness  premiums  received  being  carried  to  reserves. 
The  cost  of  management  was  again  extremely  low,  being  at 
the  rate  of  only  3.8  per  cent,  of  the  premium  income — a  pro- 
portion without  parallel  in  insurance  work.  Owing  to  tliis 
economy  there  is  a  present  profit  balance  in  the  management 
fund  alone  of  £3,513.  The  total  funds  of  the  Society  now 
amount  to  £46,710.  Of  this  amount,  £42,437  is  invested  in 
the  names  of  the  trustees,  Jlr.  Ernest  Hart,  Dr.  AV.  M.  Ord, 
Sir  T.  Spencer  Wells,  Bart.,  and  Mr.  J.  K.  Upton  (solicitor). 
Sanction  was  given  by  the  Committee  to  the  investment  of  a 
further  sum  of  £3,100  in  first-class  local  board  securities  ap- 
proved and  sanctioned  by  the  Local  Government  Board,  at 
oj  per  cent,  intcn'st.  Full  particulars  of  the  work  of  the 
Society,  prospectuses,  proposal  forms,  and  all  requisite  in- 
formation maybe  obtained  (free  of  cost)  on  apjilication  to 
the  Secretary,  Mr.  C.  J.  Kadley,  'IG,  Wynne  KoacI,  Brixton, 
London,  S.W. 

A  DANGER  TO  THE  LONDON  WATER  SUPPLY. 
De.  Blaxall.  cif  the  ^ledical  Di'])artmi'nt  of  the  Local 
Government  Board,  lias  recently  reported  on  the  sanitary 
condition  and  administration  of  the  rural  sanitary  district  of 
Staines,  Middlesex,  after  an  exhaustive  inspection  of  the 
district.  He  finds  '"at  every  step  of  the  inquiry  unmistakable 
evidence  of  the  want  of  eilicient  sauitaiy  administration." 
The  soil  has  been  allowed  to  become  sodden  with  filth,  a 
matter  which  is  of  more  than  local  concern.  Besides  the  raiu 
that  falls  on  the  district,  large  volumes  of  water  course 
thrnugli  the  river  gravel  which  forms  the  subsoil,  and  into 
this  grave!  are  waslied  the  contents  of  several  thousand  cess- 
pools purposely  dug  in  the  gravel  fcir  convenience  of  discharge 
thereinto.  The  water  thus  befouled  llows  directly  or  indirectly 
into  tlie  Thames,  entering  the  Thames  at  various  parts  of  the 
ten  miles  where  the  district  abuts  on  the  river.  The  prin- 
cipal and  most  direct  flow  of  the  water  through  the  gravel  bed 
of  this  district  would  seem  to  lie  from  west  to  east,  and  its 
discharge  to  be  mainly  in  the  lower  portion  of  the  boundaiy 
river,  in  the  neigldwurhood  of  Sunbury.  At  a  short  distance 
below  this  neigliboiu-hood,  on  the  southern  bank  of  the 
river,  are  situated  the  pumping  stations  of  certain  great 
London  water  companies.  "I  shall  not  attempt,"  adds 
Dr.  Blaxall.  "  to  measure  the  amount  of  the  actual  impurity 
furuisheii  V>y  Staines  Kural  District  to  the  Thames  above  these 
water  intakes,  nor  shall  I  discuss  the  extent  of  depurati<in 
that  may  go  on  before  the  filth  of  the  district  reaches  the 
river.  But  I  may  at  least  direct  attention  to  the  prevalence 
in  the  Staines  Kural  District  of  that  particular  disease  that 
disseminates  itself  generally  by  means  of  water."  namely, 
typhoid  fever.  The  discharges  from  each  case  of  fever  in 
the  district,  if  they  find  their  way  from  the  cesspools  along 
the  gravel  stream  into  the  Thames,  may  specifically  contami- 
nate vast  quantities  of  the  river  water  :  so  that,  as  the  in- 
spector points  out,  '■  nothing  but  the  efficiency  of  the  water 
company's  filtration  stands  between  the  typhoid  matter 
entering  the  river  at  Sunbury  and  the  consumption  of  that 
typhoid  matter  Iiy  the  water  drinkers  of  half  London."  Is 
Staines  the  only  district  which  thus  contaminates  the 
Thames  ? 


THE     INFLUENZA     EPIDEMIC. 
Telegraphic  reports  state  that  the  epidemic  of  influenza  in 
the  I'nited  States   has   rapidly  extended   its  area  during  the 
last  fortnight.     The  mortality  from  all  causes  in  New  York 
rose  on  April   13th  to  •Jl."),  32  deaths  being  attributed  to  in- 


fluenza ;  this  is  a  larger  total  number  of  deaths  and  of  deaths 
from  influenza  than  was  observed  in  1889-90,  when  the 
highest  numbers  for  any  one  day  were  206  and  25  respec- 
tively. A  telegram  in  the  Dailij  Tele;iraph  states  that  the 
deaths  from  influenza  in  Xew  York  were,  for  the  week  ending 
March  28th,  4  ;  week  ending  April  4th,  48  ;  week  ending  April 
11th,  108.  The  working  of  the  police  and  fire  departments  is 
seriously  hampered  by  the  number  of  men  invalided,  owing 
to  influenza.  Reports  from  the  life-saving  stations  on  the 
Atlantic  coast  for  hundreds  of  miles  north  and  south  show 
that  this  service  also  has  been  much  crippled  from  the  same 
cause.  In  Chicago  and  other  "Western  cities  there  has  been  no 
decided  abatement.  It  is  reported  that  some  cases  have  oc- 
curred at  Nuremberg,  the  first  patient  being  a  man  who  had 
recently  arrived  from  Chicago.  In  this  country,  as  will  be 
seen  from  the  letter  of  our  Sheffield  correspondent,  cases  have 
occurred  in  that  town  and  neighbourhood.  Dr.  A.  T.  Brand 
informs  us.  in  reply  to  an  inquiry,  that  influenza  has  been 
epidemic  since  the  middle  of  March  in  Driflield  and  the  sur- 
rounding villages  and  country.  "  The  outbreak  has  been 
very  widespread  and  seems  now  to  be  abating,  there  being 
little  fresh  material  to  work  on,  few  having  escaped.  The 
disease  has  been  especially  severe  among  farm  laliourers, 
whose  healthy  state  and  surroundings  have  been  no  protec- 
tion against  it.  As  a  consequence  of  the  outlireak.  public 
works  have  been  almost  at  a  standstill,  school  attendance 
has  been  reduced,  and  farming  operations  much  delayed  at  a 
veiy  inconvenient  time.  Though  the  disease  has  been  very 
widespread,  the  death-rate  has  not  been  materially  afi'ected 
directly.  The  outbreak  is  characterised  by  a  very  sudden 
onset  of  symptoms  of  severe  ner\-ous  disturbance,  severe 
pain  in  the  head,  eyeballs,  back,  loins  and  limbs,  accom- 
panied by  high  temperature  and  rapid  pulse,  and  a  sensation 
of  cold  water  poured  down  the  back.  In  some  cases  nausea 
and  vomiting  have  formed  part  of  the  onset.  After  24  to  48 
hours  the  fever  rapidly  subsides,  and  is  followed  by  great 
debility,  languor,  depression,  want  of  appetite,  and  a  very 
irritating  dry  cough,  suggestive  of  vagus  irritation  ;  deli«'ium 
has  occurred  in  many  cases.  L'ncomplicated  cases,  especi- 
ally among  young  people,  are  short,  though  very  severe  for 
the  time,  but  cases  complicated  by  the  ell'ects  of  chill,  for 
example  respiratnry  diseases,  are  of  course  more  severe  and 
protracted  at  the  time  and  followed  by  a  lengthened  conva- 
lescence. Salines,  bromides,  antipyrin,  quinine  and  sali- 
cylate are  of  great  senice  in  the  first  ■•■tage,  and  nerve  tonics 
such  as  nux  vomica,  etc.,  together  with  stimulants  are  mark- 
edly beneficial  in  the  second  stage."  The  epidemic  is  also 
prevalent  in  Hull,  where  it  ap])ears  to  have  assumed  alarm- 
ing proportions.  It  is  reported  that  there  is  scai"cely  a  business 
firm  that  has  not  a  number  of  its  hands  away  ill,  and  in 
some  liouses  great  difficulty  is  experienced  in  carrying  on 
the  business.  The  death-rate  is  larger  than  it  has  been  for 
many  years,  the  figures  published  yesterday  showing  a  rate 
of  46  per  1,(10(1,  against  an  average  of  15  to  18  per  1,(100.  As 
yet  but  few  cases  are  known  to  have  occurred  in  London. 


THE  NEW  MEDICAL  LAW  IN  FRANCE. 
A  XEW  law  regulating  the  practice  of  the  healing  art  in  all  its 
branches  has  recently  i)assed  the  French  Chamber  of  Deputies. 
The  first  clause  enacts  that  "no  one  shall  be  allowed  to 
jiraclise  medicine  in  France  unless  he  possesses  a  diploma 
of  Doctor  of  Medicine  grafited  by  the  French  (iovernment 
after  examinations  passed  before  a  State  institution  of  supe- 
rior medical  education."  This  provision  abolishes  the  lower 
grade  of  practitioners  known  as  OJficiers  de  Sa/iti},  due  regard 
being,  however,  paid  to  the  rights  of  those  who  are  already 
in  practice,  or  who  have  entered  as  students  with  the  inten- 
tion of  obtaining  that  qualification.  Foreign  medical  men, 
whatever  be  their  nationality,  will  be  allowed  to  practise  only 
after  having  obtained  a  diploma  of  Doctor  of  Medicine  from 
the  French  Government,  l-^xemptiou  from  some  part  of  the 
examinations  may  under  certain  conditions  be  granted  by 
the  Minister  of  Public  Instruction,  but  in  no  case  shall  such 
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exemption  apply  to  more  than  three  of  the  prescribed  tests. 
Foreign  students  wishing  to  obtain  the  diploma  of  Doctor  of 
Medicine  are  to  be  subject  to  the  same  regulations  as  regards 
curriculum  and  examinations  as  French  students  ;  the 
diplomas  and  certificates  of  attendance  which  they  have  ob- 
tained in  their  own  country  may,  however,  he  recognised  by 
the  proper  authorities  as  equivalent  to  those  required  for 
"inscription"  in  a  French  medical  school.  The  degree  of 
Doctor  of  Surgery  is  abolished.  There  is  no  body  in  France 
corresponding  to  our  own  General  Medical  Council,  and  the  re- 
gistration of  practitioners  is  to  be  carried  out  directly  by  the 
State.  Within  a  month  of  starting  in  practice  in  any  particular 
locality,  doctors  are  buund  to  register  their  titles  at  tlieprelec- 
ture  or  subprefecture  of  tlie  department,  and  at  the  civil  court 
of  the  district.  Every  year  lists  are  to  be  prepared  under  the 
direction  of  the  prefects  and  tlie  judicial  autliorities  contain- 
ing tlie  name,  surname,  address,  date,  and  place  of  admission 
to  degree  of  every  medical  practitioner  in  the  department  ; 
these  lists  are  to  be  publicly  posted  every  year  during  the 
first  fortnight  in  January  in  every  commune  of  the  depart- 
ment, and  duly  certified  copies  are  to  be  forwarded  to  the 
Minister  of  the  Interior,  the  Minister  of  Public  Instruction, 
and  the  Minister  of  .Justice.  It  is  enacted  that  every  prac- 
titioner, under  penalty  of  a  fine  varying  from  20  to  5tK) 
francs,  shall,  as  soon  as  he  has  made  his  diagnosis,  notify  to 
the  public  authority  any  case  of  epidemic  disease  occurring 
in  his  practice,  provided  sucli  notification  does  not  involve  a 
breach  of  professional  confidence.  A  list  of  notifiable  dis- 
eases is  t(.)  be  drawn  up  under  the  authority  of  the  Jlinister 
of  tli(>  Interior,  witli  the  assistance  of  the  Academy  of  Medi- 
cine and  the  French  Consultative  Committee  of  Public 
Hygiene.  "  Covering"'  is  expressly  declared  to  be  a  form  of 
illegal  practice  exposing  tlie  Doctor  of  Medicine  guilty  of  it 
to  severe  penalties.  Exception  is  made  in  favour  of  internes 
apixiinted  by  open  competition  and  students  who  have  gone 
tliniugh  the  full  curriculum,  who  may  practise  during  times 
of  epidemic,  or  as  substitutes  fcir  fully-qualified  practitioners. 
Illegal  practice,  if  accompanied  by  usurpation  of  a  medical 
title,  is  punishable  by  a  tine  varying  from  l.tKlO  to  li.OOO 
frani'S  (£40  to  £'^0)  :  a  st'cimd  offence  entails  the  penalty  of  a 
line  iif  2,000  to  .'5,000  francs  witli  imprisonment  for  fmni  three 
months  to  one  year.  Anyone  using  the  title  of  Doctor  of 
Jlcdicine  without  indicating  its  source  shall  be  considered 
guilty  of  "  usurpation  of  title  "  unless  such  title  has  been 
granted  by  the  Fri'n<h  (iovernraent.  Practice  without  regis- 
tration of  diploma  is  punishable  by  a  fine  varying  from  50  to 
200  francs.  The  licence  to  practise  may  be  suspended  or 
witlidrawn  in  the  case  of  medical  men  convicted  of  various 
crimes  and  misdemeanours;  this  does  not  apply  to  "political" 
ollences.  The  new  law  applies  to  Algeria  and  the  i'rench 
colonies  as  well  as  to  France. 


CULLEN'S  LECTURES. 
AcconnixCr  to  an  Irisli  contenijiorary  two  hirge  volumes  of  the 
manuscript  clinical  lectures  of  William  Cullen  were  discovered 
s  imetimeagoat  .N'ottingliani.  Even  if  tliis  statement  prove  to 
be  true,  tlie  "find  "  jirobalily  possesses  little  value;  while 
the  constant  habit  of  Scoltisli  stu<lents,  down  to  the  present 
day,  of  writ  ing'out  the  lectures  of  their  professors'  in  full,  malccs 
it  probable  tluit  the  stateinent  is  erroneous.  At  all  ovents,  a 
coniparison  of  tlie  liandwritiiig  nS  the  manuscript  with  that  of 
some  genuine  s|iecimen  of  I)r.  Cullen's  will  be  necessary  be- 
fore we  can  accejit  it  as  autlieiitic.  ."^ince.  moreover,  Cullen, 
in  his  lifetime,  publislied  his  Si/>inpsts  Xosoh'/up  Methodicn  in 
ncy,  his  First  Li/u-s  of  the  Practice  of  Physic  (4  vols.  4to.)  in 


»  An  interesting  evidence  tli.at  the  s.ame  practice  obtained  in  tlic  Eng- 
lisli  scliools  during  tlie  tiist  part  o{  the  present  century  is  all'oided  by  Sir 
.Kstley  Cooper  in  Ills  classical  Trrntmem  on  IHxlocdtiomt  and  Fractures,  \n 
tlic  prelaci'  to  which  lie  adduces  almost  identical  extracts  from  the  notes 
oil  his  lectures,  niadc  by  ten  old  pupils  of  his,  to  prove  that  lie  had  not 
copied  a  recent  author  i.I.  Hclli  in  his  opinion  as  to  the  union  of  the  frac- 
tured cervix  fenioi  is.  Probably,  however,  the  practice  was  never  so  coni- 
iiion  in  Kii|:laud  as  in  Scotland,  where  the  custom  of  professors  exaniiii- 
iuir  their  own  students  induces  the  latter  to  make  their  notes  a  sole  and 
sullicieut  textbook. 


1784,  and  his  Treatise  of  the  Materia  Medica  in  1789 — the  year 
preceding  his  death— it  is  not  probable  that  he  left  any  un- 
published material  of  importance.  Xor  is  it  likely  that  he 
possessed  any  written  lectures  on  any  subject  for  his  own  use, 
since  we  are  told  that  he  employed  only  a  few  brief  notes,  and 
spoke  at  all  times  extemporaneously,  being  a  master  of  the 
art  of  oratory.  If  these  lectures  are  genuine  (a  great  "  if  "'  in 
the  present  case)  their  proper  place  is  in  the  library  of  the 
Edinburgh  I'niversity.  as  an  interesting  memorial  of  a  man 
who  profoundly  infiueiiced  the  course  of  medical  thought  for 
many  years,  and  who  was  a  distinguished  professor  of  the 
I'niversity. 

. ♦ 

SCOTLAND. 


EDINBURGH  UNIVERSITY  COURT. 
The  Court  met  on  April  1.3th.  There  were  present — Lord 
Stormonth  Darling,  Dr.  Heron  "Watson,  Dr.  Duncan.  Mr. 
McKie,  Professor  Sir  William  Turner,  Professor  Crum 
Brown,  Professor  Butcher,  the  Rev.  Professor  Taylor,  and 
Principal  Sir  William  Muir.  who  presided.  It  was  reported 
that  the  Chancellor  of  the  University  had  appointed  Mr.  ^E. 
J.  (t.  MacKay,  Advocate,  Sheriff  of  Fife  and  Kinross,  as  his 
assessor  at  the  Court,  and  that  Mr.  3IacKay  had  accepted. 
Dr.  Patrick  Heron  Watson  was  appointed  to  be  a  curator  of 
patronage  of  the  University,  in  succession  to  the  late  Mr.  T. 
Graham  Murray. 

POISONING  BY  ACCIDENTALLY  ADULTERATED  SUGAR. 
Ix  response  to  our  inquiries.  Dr.  .1.  Gairdner.  of  Crieff,  has  beeu 
good  enough  to  send  the  following  particulars  of  the  cases  of 
poisoning  by  sugar  recently  reported  in  the  public  press  : — 
"  About  March  11th  a  quantity  of  the  same  sugar  was  consigned 
to  three  different  merchants.  All  the  poisoned  were  cus- 
tomers of  one  merchant,  who  received  five  bags.  All  the 
bags  were  innocuous  except  one,  which  he  began  to  use 
about  April  2nd.  This  bag  had  been  in  contact  with  a  can  of 
'climax'  weed  killer  which  had  been  leaking  during  the  tran- 
sit by  rail.  I  understand  from  a  gardener  that  it  is  composed 
of  carbolic  acid  and  arsenic.  One  gallon  is  diluted  with 
twenty  gallons  of  water,  and  is  then  strong  enough  to  kill 
weeds.  The  manipulator  is  advised  to  wear  gloves,  and  the 
gardener  has  suH'ered  from  coryza  during  the  mixing.  The 
weed  killer  was  consigned  to  the  adjacent  village  of  Comrie, 
and  it  is  now  said  that  the  carrier  complained  of  gastric  sym- 
ptoms. He  dined  on  his  way  out  on  two  pies,  finding  them, 
hotter  in  the  taste  than  usual.  I  saw  the  first  ease  on  Satur- 
day. .\pril  4th,  The  symptoms  were  little  more  or  less  than 
free  emesis,  and  in  none  of  my  patients  did  I  find  tenesmus 
or  bloody  diarrluea.  Constipation  was,  as  a  rule,  present. 
Tliere  was  abdominal  pain,  sore  throat,  and  the  eyes  were 
allected.  1  placed  a  quantity  of  the  sugar  which  1  suspected 
in  the  hands  of  my  sanitary  inspector  on  ."Sunday,  but  my 
local  authority  did  nothing.  The  merchant,  however,  imme- 
diately stojiped  the  sale  of  the  sugar  on  -Monday.  On  Tues- 
day a  sample  was  sent  to  a  chemist,  who  found  arsenic.  Two 
deaths  have  occurred,  but  none  in  my  practice  :  and.  from 
what  I  observed,  no  great  anxiety  was  to  be  felt  unless  the 
patient  was  old  or  feeble.  The  strong  and  healthy  suffered 
little.  The  deceased  had  jiartaken  freely  of  the  sugar  not 
only  in  tea,  but  afterwards  in  whisky  toddy.  The  child  at  its 
mother's  breast  suffered,  and  a  cat  had  a  litter  of  dead  kittens 
before  time." 


IRELAND. 


AN    UNFOUNDED   CHARGE. 
A   CASE   recently  heard  before  Mr.   ,Tustic(>   .\ndrpw9  and  a 
special  jury,  at   the  last   Derry  -Assizes,   atlords  another  in- 
stance of  tlie  serious  and  utterly  unfoumled  charges  against 
which   any  medical   man   may  any  day  be  called  to  defend 
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himself.  A  young  married  woman,  wife  of  a  shop  assistant, 
charged  Dr.  D.  J.  Brown,  of  Derry.  with  having  attempted  to 
kiss  her  in  his  consulting  room  ;  £1,0U0  damages  was 
claimed.  The  ease  occupied  the  greater  part  of  two  days. 
The  woman  told  an  entirely  incredible  story  in  the  witness 
box,  and  the  evidence  appears  to  have  shown,  according  to 
the  most  charitable  interpretation,  that  she  was  labouring 
under  an  hysterical  delusion.  The  jury,  after  a  few  minutes 
consultation,  found  a  verdict  for  Dr.  Brown,  and  the  judge 
gave  judgment  with  costs  against  the  plaintilf. 

THE  COST  OF  A  MISTAKE. 
On  Friday,  at  Dublin,  before  Master  Osdruce  and  a  jury,  the 
case  of  (rray  r.  the  Junior  Army  and  Navy  St(ires,  Limited, 
was  decided.  The  complainant  averred  that  the  defendants 
had  negligently  compounded  a  prescription,  and  that  he  was 
seriously  injured  in  consequence.  It  appeared  that  he  had 
been  ordered  a  mixture  containing  aromatic  spirits  of 
ammonia,  but  on  taking  a  portion  of  it,  as  prepared  by  the 
defendants,  his  mouth  was  burnt,  and  he  sutlered  intensely 
all  tlirough  the  night.  The  suggestion  for  the  plaintifl'  was 
that  a  strong  solution  of  ammonia  had  been  used  in  mistake. 
Medical  evidence  was  given  to  show  the  extent  tn  which  the 
])laintitr  was  injured,  and  in  the  result  the  jury  assessed  the 
damages  at  .tL'tm. 


A  FOCUS  OF  DISEASE. 
At  a  recent  meeting  of  the  Cork  Public  Health  Committee, 
Dr.  Donovan,  superintendent  medical  officer  of  health,  stated 
that  on  April  4th  a  chilil  was  brought  to  his  house  suffering 
from  scarlatina,  and  on  in(iuiry  he  learned  that  the  child's 
grandmother  and  mother  were  both  laundresses,  acting  as 
such  for  one  of  the  large  hotels  in  the  city,  some  clothes 
from  the  hotel  being  at  the  time  in  their  possession,  which 
were  to  be  delivered  that  night.  Moreover,  the  child's  father 
was  employed  at  a  dairy  in  the  town  and  was  intimately 
connected  with  the  distribution  of  milk  ;  and  the  child's 
aunt,  who  lived  in  the  same  house,  was  acting  as  a  school 
teacher  a  little  outsitle  the  city.  So  that  here  were  three 
fertile  sources  of  spreading  the  disease  as  an  epidemic.  Dr. 
Donovan  sent  the  grandmother  and  child  to  the  fever  hos- 
pital, and  notice  was  given  to  the  mother  not  to  give  or  take 
clothes  until  all  those  in  the  house  were  disinfected  and 
until  she  had  received  permission  to  do  so.  The  father  was 
given  notice  to  discontinue  his  duties  at  the  dairy  and  the 
aunt  kept  from  attending  the  school,  while  the  house  and  its 
contents  were  thoroughly  disinfected.  Dr.  Donovan  some  time 
since  recommended  that  a  set  of  by-laws  should  be  adopted  for 
the  registration  of  cowkeepers,  dairymen,  and  purveyors  of 
milk,  and  if  this  ]>lan  were  carried  out  a  good  deal  of  trouble 
might  be  prevented  in  cases  of  this  description. 


AN  IMPORTANT  INSURANCE  QUESTION. 
A  CASE  which  cannot  fail  to  attract  tlie  attention  of  medical 
men  was  before  a  court  of  arbitrators  in  Dublin  on  .Vpril  11th. 
It  arose  out  of  the  death  of  Dr.  ,1.  P.  Nicholls,  of  Navan.  who, 
it  was  alleged,  died  of  blood  poisoning,  the  result  of  an  injury 
received  while  making  a  post-mortem  examination.  The  de- 
fendants were  the  Accident  Insurance  Company,  of  St. 
Swithin's  Lane,  London,  with  wliom  the  deceased  was  in- 
sured against  accident  for  .tl,(KH).  The  case  for  the  executor 
was  that  the  deceased  made  a  jmst-mortem  examination  for 
the  Crown  on  a  woman  who  had  died  of  blood-poisoning,  A 
month  before  he  had  injured  the  nail  of  a  finger  on  the  left 
hand,  and  he  was  advised  by  Dr,  Finegan,  who  assisted  him, 
to  protect  that  finger.  It  was  accordingly  jirotected  with  idled 
silk.  In  twenty-four  hours  he  had  pain  in  the  index  finger  of 
the  right  hand,  rigors,  and  swelling  of  the  limb.  Dr.  F.  A. 
j^ixon.  of  Dulilin,  went  to  see  him.  The  arm  was  swollen. 
On  tlie  forefinger  was  a  small  pustule  the  size  of  tlie  head  of  a 
pin.  He  made  tlie  necessary  incisions,  but  Dr.  Nicholls  died. 
The  ease  was  one  of  blood  poisoning,  and  Dr.  Nixon  had  no 
doubt  that  it  arose  from  a  puncture  on  the  right  forefinger. 


There  was  nothing  wrong  with  the  left  arm.  Various  medical 
witnesses  were  examined.  It  appeared  that  the  certificate  of 
death  described  the  injury  as  a  "cut  on  the  left  index 
finger  ;  "'  but  this  was  a  mistake.  The  deten<lants,  through 
their  counsel,  contended  that  the  information  supplied  to 
them  was  of  a  very  misleading  character,  and  the  company 
were  not  satisfied  with  the  answers  to  their  queries.  There 
was  no  evidence  to  show  how  the  injury  was  occasioned,  or 
that  it  was  received  at  the  post-mortfyn  examination.  To 
succeed  in  the  action  the  plaintiff  must  show  that  there  was 
a  personal  injury  within  the  meaning  of  the  policy  and  that 
death  was  the  direct  effect  of  the  injurj'.  The  defendants 
were  not  liable  for  death  or  disablement  arising  from  disease, 
although  such  disease  might  have  been  brought  on  or  con- 
tributed to,  or  its  efl'ects  accelerated  by,  accident.  Blood 
poisoning  was  a  disease,  and  it  was  not  the  necessary  conse- 
quence of  an  accident,  ilr.  Walker,  Q.C.  (one  of  the  Court) 
said  he  should  not  be  inclined  to  think  that  it  was  a  specific 
disease  within  tlie  meaning  of  the  policy.  It  a  man  broke 
his  leg  and  blood  poisoning  arose,  was  it  contended  that 
the  defendants  coidd  not  be  liable':'  Counsel  said  they 
did  not  provide  for  such  a  case.  It  had  been  decided 
that  where  death  resulted  from  pneumonia  following 
on  a  railway  accident  the  company  was  not  responsible. 
The  arbitrators  gave  their  decision  on  April  14th.  Mr. 
Walker,  tJ.C,  said  they  found  that  blood  poisoning  was 
produced  by  the  jmst-nwrfem  examination  ;  that  it  was  the 
direct  cause  of  death  :  that  it  was  not  a  disease  within  the 
meaning  of  the  policy  ;  and  therefore  that  the  claim  was  sus- 
tainable. Having  regard  to  the  way  in  which  the  claim  was 
put  forward,  they  did  not  see  that  the  company  could  have 
done  anything  else  but  contest  it,  and  the  arbitrators  had 
arrived  at  the  conclusion  that  the  defendants  should  be  at 
liberty  to  deduct  their  costs  out  of  the  amount  payable. 


FACTORY    LEGISLATION. 

PnOCEEDINOS  OF  THE   GliAXD   COMMITTEE   OX   TkADE. 

The  House  of  Commons'  Standing  Committee  on  Trade,  pre- 
sided over  by  Mr.  Osbobne  Mohgan,  resumed  on  April  13th 
the  consideration  of  the  Factories  and  Workshops  Bill. 

Clauses  9  to  18  having  been  approved  with  a  few  amend- 
ments, Mr.  Macaiitney  moved  the  omission  of  Clause  19, 
which  abolislied  medical  certificates  for  the  employment  of 
cliildreii  and  young  persons  in  factories  and  worshops. 

Mr.  .Mr.MiKi.i.A  said  that  in  1878  tlie  then  Home  Secretary 
was  determined  not  to  do  anything  to  weaken  the  position  of 
the  certifying  surgeon,  and  since  the  second  reading  of  this 
Bill  he  himself  had  been  overwhelmed  witli  evidence  against 
the  abolition  of  tlie  oflicc.  He  produced  the  books  of  one  of 
tlie  Mancliester  certifying  surgeons,  which  showed  that  in 
three  years  he  had  rejected  !i.")  cliildren  out  of  .'i.'f4  presented. 
The  records  of  19  certifying  surgeons  in  Lancashire  gave  an 
average  for  three  years  of  1,330  refusals  per  annum  out  of  a 
total  of  4,870  cases  presented.  He  was  at  a  loss  to  understand 
the  opposition  of  the  Lancashire  operatives  to  the  ofliee  of 
certifying  surgeon  until  he  learned  that  the  operatives  had  to 
pay  tile  fee  of  the  certifying  surgeon,  and  he  had  heard  of 
numbers  of  cases  in  which  employers  had  charged  parents 
2s.  6d.  for  the  fee,  although  only  Gd.  had  to  be  paid  to  the 
surgeon  in  respect  to  each  child. 

Mr.  .Vddisox  and  Mr.  Codmxgton  said  they  had  never  heard 
of  such  a  tiling  being  done  in  Lancashire. 

Mr.  MrxDEi.i.A  was  surprised  to  hear  that,  and  assured  the 
hon.  members  that  if  they  made  iiuiuiry  they  would  find  that 
what  he  said  was  correct. 

Mr.  Matthews  stated  that  in  1889  and  1890  he  received  a 
deputation  of  great  weight  and  importance  representing  the 
whole  of  the  manufacturers  and  operatives  of  Lancashire, 
who  were  unanimous  in  declaring  that  the  medical  certificate 
had  degenerated  into  a  mere  farce.  Mr.  ]Mawdsley,  a  work- 
ing man  of  long  experience  in  the  Lancashire  cotton  mills, 
declared  that  never  once  had  he  come  across  a  single  case 
where  a  child  had  been  objected  to  by  a  surgeon  on  account 
of  disease  or  anything  except  want  of  age.  [Cries  of  "  Oh, 
and  Mr.  MrNDEi.LA,  "He  ought  to  know  better."]    He  (Mr. 
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Matthews)  had  also  rect-ived  a  deputation  of  certifying  sur- 
geons, and  he  was  bound  to  say  they  made  out  a  very  miser- 
able case.  Balancing  tlie  evidence  as  well  as  he  could,  he 
arrived  at  tlie  conclusion  that  the  certificate  imposed  a  burden 
botli  on  the  employer  and  employed.  It  must  be  remembered 
tliat  the  parent  might  under  the  Act  be  charged  half  the  fee, 
and  if  a  child  changed  its  employment  four  times  in  a  month 
it  required  four  fresh  medical  certificates. 

Mr.  .7.  M.  !Maclp;ax  did  not  tliink  tlie  feeling  In  favour  of 
the  abolition  of  certifying  surgeons  was  as  strong  in  Lanca- 
shire as  it  was  a  couple  of  years  ago,  but  nevertheless  he 
would  sujjport  the  clause. 

Dr.  FAH<iLUAii.soN  said  that  Lancashire  could  not  be  taken 
as  representing  the  entire  United  Kingdom.  Mr.  Matthews 
had  referred  to  two  deputations  which  he  had  received.  He 
(Dr.  P'arquharson)  carefully  read  over  the  proceedings  of  the 
second  of  these.  Two  gentlemen  were  put  forward  specially 
to  state  the  case  against  the  factory  surgeons.  One  of  these, 
Mr.  Bond,  stated  that  he  was  "  not  so  well  conversant  with 
the  subject  as  other  speakers."  The  other  spokesman,  Mr. 
Buckley,  of  the  United  Cotton  Spinners'  Association,  based 
his  case  on  the  oppressive  nature  of  the  cliarges  laid  on  the 
employers  by  the  medical  fees,  which  amounted  in  all  to 
£8O,0Olt  a  year.  Jlr.  Matthews,  interrupting,  told  him  he  was 
quite  wrong,  that  the  total  amounted  to  £35,000  ;  whereupon 
Mr.  Buckley  calmly  remarked  :  "  I  thought,  at  the  time  I  was 
told  it  was  £80,iX)0,  that  it  was  excessive."  It  was  on  such 
evidence^  as  this— most  of  which  came  from  one  particular 
part  of  England — that  the  case  against  the  factory  surgeons 
had  been  got  up.  He  (Dr.  Farquharson)  held  in  liis  hand  a 
large  mass  of  evidence  from  a  considerable  number  of  in- 
dustrial centres  in  the  United  Kingdom— Stockton.  Black- 
burn, Belfast,  -Alanchi'ster,  Bristol,  "Waterford,  Radclifl'e.  Dub- 
lin, Preston,  Derby,  Bury,  Accrington,  Ashton,  Barrow,  and 
Chipping  Norton— giving  the  opinions  of  various  employers 
of  labour  strongly  in  favour  of  the  retention  of  the  factory 
surgeons.  Mr.  Matthews  had  stated  that  the  examination  had 
degenerated  into  a  farce,  but  he  (Dr.  Farquharson)  was  also 
in  possession  of  a  large  mass  of  statistical  evidence  showing 
that  a  very  large  number  of  children  were  annually  rejected 
on  account  of  physical  infirmity ;  this  did  not  "take  into 
account  the  deterrent  influence  which  was  exercised  by  the 
the  knowledge  that  the  medical  examination  would 'take 
place,  as  well  as  the  well-known  fact  that  a  large  number  of 
cases  were  settled,  as  it  were,  "  out  of  court,"  bv  the  child 
being  brought  to  the  surgeon  and  his  opinion  taken  in  an  in- 
formal way  as  to  its  capacity  for  work.  Such  opinions,  he 
might  add,  were  generally  given  gratuitouslv.  The  statistics 
were  defective,  as  the  surgeons  had  not  l.ieen  required  to  keep 
any  return  of  their  rejections.  Some  arrangement  might  be 
come  to  by  which  they  couM  be  expected  or' obliged  to  make 
such  ri'turns  periodically  to  the  Home  Office.  He  thought  it 
would  be  desirable  that  the  certifying  surgeons  should  be  en- 
abled to  look  at  children  from  time  to  time  to  see  whether 
the  stress  of  work  was  nut  pressing  too  hardlv  upon  their  con- 
stitutions, or  wliether  it  niiglit  not  be  desirable  for  them  to 
change  from  one  variety  of  \vork  to  another.  Not  only  had  he 
sliown  that  there  was  a  great  mass  of  public  opinion  among 
employers  themselves  in  favour  of  the  surgeon,  but  he  had 
liimself  presented  to  the  House  of  Commons  petitions  from  a 
ijreat  number  of  professional  bodies,  and  he  was  about  to  re- 
ceive, and  would  present  later  on,  a  verv  influential  petition 
in  favour  of  this  medical  inspection  of  chihhvn  from  that 
well-known  excellent  body,  the  Society  for  the  Prevention  of 
Cruelty  to  Children.  It  was  a  somewhat  harsh  proceeding, 
by  one  stroke  of  the  pen,  to  deprive  sometliing  like  1,.^)00 
medical  men,  who  liad.  on  the  whole,  performed  their  duties 
satisfactorily,  of  consiilerable  professional  emoluments;  in 
certain  instances  factory  surgeons  hail  given  uji  private  jirac- 
tice.  11  by  any  extia.irdinary  chance  tlie  retention  nf  this 
clause  should  be  di'teriiiined  upon  bv  the  Committee  it  would 
of  course  be  only  .'quitable  t„  consider  the  ((uestioii  of  com- 
pensation. It  was  also  quite  evident  that  if  the  factory  sur- 
geon ^y,■ls  alio  ished  someone  must  do  the  work,  however  ini- 
perlectly,  and  for  that  purpose  it  would  be  necessary  to  in- 
crease very  largely  the  stair  of  inspectors.  The  .'xpense  of 
this  would  tall  upon  tlie  taxpaver,  not  perhaps  altogi'tlier  to 
lus  satisfaction.  In  conclusion,  he  appealed  to  Mr.  Matthews 
to  yield  to  what  was  a  very  strongly  felt  wish,  from  all  parts 


of  the  House  and  in  all  parts  of  the  kingdom,  for  the  excision 
of  this  nineteenth  clause. 

Sir  W.  HouLiiswoHTu  said  this  was  one  of  the  few  subjects 
on  which  employers  and  employed  in  Lancashire  were 
entirely  agreed.  He  had  never  seen  a  certifying  surgeon  who 
thought  it  part  of  his  duty  to  examine  a  child  medically  in 
order  to  see  whether  it  was  fit  for  work  or  free  from  disease. 
The  figures  which  had  been  mentioned  included  children  who 
had  been  refused  because  they  were  under  age. 

Mr.  Fexwick  rose  to  speak,  but  the  time  for  adjournment 
had  arrived. 

On  Thursday  the  Committee  resumed  the  consideration  of 
Clause  v.). 

Lord  Cbanbouene  said  he  supported  the  rejection  of  the 
clause,  but  only  after  very  great  hesitation,  for  although  he 
knew  that  the  great  majority  of  the  operatives  and  employers 
in  Lancashire  were  against  the  continuance  of  the  office  of 
certifying  surgeon  still  he  thought  the  better  course  for  the 
Government  to  adopt  was  to  leave  things  as  they  were.  He 
admitted  that  in  the  great  majority  of  cases  the  certifying 
surgeon  was  unnecessary,  but  seeing  that  the  expense  was  so 
small  he  thought  that  for  the  sake  of  the  small  minority  of 
children  whom  it  might  benefit  the  inspection  should  not  be 
done  away  with. 

Mr.  Macleax  remarked  that  he  had  come  to  the  conclusion 
that  suflicient  evidence  had  not  been  put  before  the  Com- 
mittee to  show  that  it  was  desirable  to  do  away  with  the  cer- 
tifying surgeons.  They  should  remember  that  the  examina- 
tion was  not  a  farce,  but  was  of  great  use  in  preventing  weakly 
and  sickly  children  from  being  employed  in  the  mill. 

Mr.  BitrxxEH  also  supported  the  rejection  of  the  clause, 
as  did  !Mr.  Shaw  Lefevee,  who  said  that  in  a  conversation 
with  the  late  Lord  Shaftesbury  a  year  or  two  before  his  deatli 
his  lordship  said  that  he  regarded  the  certifying  surgeon  as 
one  of  the  greatest  safeguards  in  the  carrying  out  of  factory 
legislation. 

^Ir.  J.  Chamberlain  said  that  the  employers  of  Birming- 
ham were  perfectly  satisfied  with  the  present  arrangement, 
which  he  was  convinced  was  one  that  was  conducive  both  to 
the  advantage  of  the  employers  and  employed. 

Mr.  Barrax  said  that  he  came  to  the  Committee  with  a 
perfectly  open  mind  on  the  subject,  but  from  the  evidence 
which  had  been  brought  before  them  he  felt  bound  to  vote 
for  the  retention  of  the  clause. 

Mr.  Fexwick  said  that  it  could  hardly  be  denied  that  the 
medical  examination  in  the  past  of  the  certifying  surgeons 
had  Iieen  of  a  most  perfunctory  character,  and  the  working 
men  of  Lancashire  were  only  agreeable  to  the  retention  of  the 
ollice  on  the  understanding  that  in  the  future  the  examina- 
tion should  be  a  real  one. 

^Ir.  W.  AbrjIham  spoke  in  favour  of  the  retention  of  the 
certifying  surgeon,  and  in  doing  so  he  was,  he  said,  echoing 
the  opinion  of  the  vast  majority  of  employers  throughout 
the  country. 

Upon  a  division,  the  clause  was  rejected  by  30  votes  to  9. 

Mr.  Matthews  said  that  upon  that  decision  he  would  move 
tin-  omission  of  subsections  1  and  2  of  Clause  20  as  follows: 
(1)  Every  occupier  of  a  factory  or  workshop  wherein  any 
child  or  young  person  under  the  age  of  16  years  is  employed 
shall,  so  long  as  the  child  or  young  person  is  employed 
tlierein  and  is  under  the  age.  keep  a  certificate  of  his  birth, 
and  shall,  when  required,  produce  the  certificate  to  the  in- 
spector, el)  A  certificate  of  birth  shall  citlier  be  a  certified 
copy  of  the  entry  in  the  register  of  births  kept  in  pursuance 
of  the  Acts  relating  to  the  registration  of  the  birth  of  the 
child  or  young  iierson  (whether  the  lopy  is  obtained  in  pur- 
suance of  the  Elementary  Education  .Vet,  I'^VC),  or  otherwise), 
or  be  a  certificate  of  the  local  authority  within  the  meaning 
of  the  IClementary  Eilucation  .\ct.  l,<7<"i,  to  the  ellect  that  it 
api>ears  from  the  returns  transmitted  to  the  authority  in  pur- 
suance of  the  said  Act  by  the  registrar  of  births  and  deaths 
tliat  the  child  or  young  person  was  born  at  the  date  named  in 
tlie  certificate. 

The  omissions  were  agreed  to. 

Miss  A.  F.  Browxe.  who  will  be  remembered  by  Cambridge 
men  as  matron  cif  Addenbrooke's  Hosiiital  from" I.S-^l' to  1887, 
when  ill-health  compelled  her  to  retire,  died  last  month  at 
Mutlev,  near  Plvmouth. 
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THE     HOSPITALS     COMMITTEE. 

Irish  Graduates  and  Enylish  Hospitals. 
The  first  meeting  after  tlie  Easter  recess  of  tlie  Select  Com- 
mittee of  the  House  of  Lords  appointed  to  inquire  into  tlie 
administration  of  the  London  hospitals  and  dispensaries 
was  held  on  Thursday,  under  the  presidency  of  Lord  Sand- 
hurst. 

Dr.  John  William  Mooee,  Fellow  and  Registrar  of  the 
Royal  College  of  Physicians  in  Ireland,  Physician  to  the 
Meath  Hospital.  Consulting  Physician  to  the  Cork  Street 
Fever  Hospital,  was  the  first  witness  called. 

The  Chairman  stated  that  the  Committee  would  be  veiy 
glad  to  hear  Dr.  Moore,  but  their  instructions  would  not  allow 
them  to  go  into  matters  affecting  Ireland  generally  in  regard 
to  medical  institutions. 

The  Witness  then  said  that,  whilst  there  was  not  a  uni- 
versal rule  in  England  which  excluded  other  than  Members 
of  the  Royal  Colleges  of  Surgeons  ami  Physicians  from  the 
staff  appointments  at  the  London  hospitals,  there  was  a  very 
large  number  of  hospitals  at  which  the  rule  applied.  He  did 
not  know  of  any  London  hospital  where  the  rule  did  not 
apply.  In  the  case  of  a  provincial  hospital,  not  long  ago  a 
graduate  of  the  I'niversity  of  Dublin  sent  in  an  application, 
and  he  was  found  to  be  ineligible.  He  also  found,  during  the 
last  few  weeks,  a  number  of  exclusive  advertisements  in  the 
British  Medical  Joikxal  with  reference  to  aiipointments  in 
London  hospitals.  The  grievance  was  this  :  tliat  a  man  who 
might  perhaps  have  been  in  jnactice  twenty  or  twenty-five 
years,  and  held  the  highest  qualification  in  his  own  college, 
would  be  very  reluctant  to  subject  himself  to  the  lower  ex- 
amination in  a  sister  college  in  order  to  qualify.  Although 
no  representation  as  to  the  grievance  had  bi'cn  made  to  the 
London  Colleges,  they  had  been  made  to  various  institutions. 
The  exclusive  rule  secured  tn  the  men  who  had  passed  in  the 
London  Colleges  the  hospital  appointments.  Down  to  1876 
an  exclusive  rule  existed  in  Ireland  in  the  case  of  the  county 
infirmaries,  whicli  required  tliat  every  successful  candidate 
for  one  of  the  infirmary  !i))piuntmenls  in  Ireland  slmuld  be  a 
Licentiate  of  the  Koyal  College  of  Surgeons  of  Ireland.  But 
in  that  year  tlic  rule  was  abrogated  by  Act  i>f  Parliament.  All 
the  county  infirmaries  were  now  open  to  all  registered  prac- 
titioners. He  simply  asked  for  reciprocity.  The  exclusive 
rule  as  to  hospitals  certainly  did  not  exist  in  Ireland. 

The  AVitness,  in  answer  to  Lord  Monkswell.  Further  stated 
that  there  was  no  need  for  medical  men  in  Ireland  practising 
in  London  to  put  themselves  under  the  jurisdiction  of  the 
London  Colleges  of  Surgeons  or  Physici.uis.  because  their 
own  colleges  liad  power  over  tliein.  In  addition  to  that,  the 
General  Medical  Council  had  full  powers  which  they  could 
exercise  in  connection  with  all  tlie  licensing  bodies.  The 
powers  of  the  Council  would  prove  ([uite  snfiicient. 

In  answer  to  Lord  Cathcaht.  the  \Vn'XE.ss  said  that  all  his 
arguments  as  to  Ireland  would  apply  to  Scotlan<l. 

Mr.  He.vry  Cuav  Cholv,  F.K.C.S.L,  President  of  the 
Royal  College  of  Surgeons  in  Ireland,  Senior  Surgeon  to 
the  City  of  Dulilin  Hospital.  ex-Examiner  in  Surgery  and 
Operative  Surgery  to  the  Royal  College  of  Surgeons  in  Ireland, 
was  next  called,  and  supported  the  evidence  of  the  previous 
witness.  Although  not  saying  that  the  Dublin  diplomas  were 
superior  to  the  English,  he  contended  that  their  examinations 
were  not  inferior  to,  and  were  of  quite  as  high  a  standin", 
both  for  the  licence  and  the  Fellowship,  as  the  Englisli 
examinations.  The  public  were  protected  in  eveiy  way  by  the 
Dublin  examinations. 

Major-General  Mercei!,  Chairman  of  the  Board  of  ^Manage- 
ment  of  the  West  End  Hospital  for  Paralysis  and  Epilepsy, 
stated  that  it  was  founded  aliout  twenty  years  ago.  It  was 
not  entirely  free,  although  there  was  a  free  ward,  and  no  one 
was  refused  admission.  There  had  been  no  in-patients  since 
he  had  been  chairman,  because  the  hospital  had  been  entirely 
rebuilt  from  the  very  foundation.  When  finished  there  would 
be  from  forty-five  to  sixty  beds.  The  hospital  had  received 
increasing  grants  from  the  Hospital  Saturday  Fund,  but 
not  from  the  Hospital  Snn<Iay  Fund.  The  accounts  were 
audited  by  a  chartered  accountant. 

Dr.  Tibbit  said  he  was  the  founder  of  the  hospital.  Pre- 
viously to  its  being  a  hospital  it  was  a  butcher's  shop,  and 


the  funds  to  found  it  came  from  his  friends.  In  1878  there 
was  no  hospital  for  paralysis  and  epilepsy  which  admitted 
children,  and  besides  he  entertained  the  opinion  that  epilep- 
tics should  be  treated  as  out-patients,  and  not  in  the  wards  of 
a  general  hospital.  It  was  now  maintained  by  voluntary  con- 
tributions, and  there  were  several  bazaars  to  raise  funds,  in- 
cluding the  '•  Ice  Carnival,"  which  realised  £1,400  net  profit 
for  the  hospital.  They  had  just  had  "The  Coming  Race "  at 
the  Albert  Hall  for  the  benefit  of  the  hospital.  That  had 
been  a  most  unfortunate  loss,  which  fell  upon  his  shoulders 
alone,  and  it  had  l.ieen  his  most  earnest  endeavour  to  know 
why  the  Council  of  the  Hospital  Saturday  Fund  had  refused 
the  grant ;  Ijut  he  could  not  get  a  reason  from  the  Treasurer 
of  the  Fund  for  the  refusal.  He  had  diflerences  with  Lord 
Robert  ^Montagu,  and  there  had  been  resignations  of  most  of 
the  members  of  the  medical  staff,  and  not  one  of  them  would 
give  any  reason  for  their  resignation. 

In  reply  to  Lord  Kimbkrley  and  other  members  of  the 
Committee,  the  Witness  said  that  the  present  board  approved 
of  the  management.  In  l.'^84  there  was  an  entirely  new 
medical  staff",  and  with  one  exception  there  had  been  no  dilh- 
culty.  One  of  them  disapproved  of  the  association  of  the 
school  of  massage  with  the  hospital.  There  was  intense 
jealousy  against  new  special  hospitals.  His  principle  was 
that  the  nurses  should  always  work  under  the  supervision  of 
of  medical  men.  He  altogether  disapproved  of  the  treatment 
of  uterine  disease  by  massage.  The  treatment  of  diseases  of 
the  uterus  by  massage  was  a  monstrous  thing,  and  ought  not 
not  to  be.  He  always  sets  his  face  against  it.  The  pupils 
paid  fees  for  admission  to  the  school.  The  massage  estab- 
lisliment  he  was  afraid  was  not  paying  its  expenses.  There 
were  now  he  believed  about  a  dozen  students.  Although  not 
the  owner  of  the  school  he  was  responsible  for  it,  and  it  there 
were  any  profits  from  the  school  it  would  go  to  the  proprietor, 
who  was  Ills  wife.  Whilst  in  the  hospital  the  nurses  did  not 
go  out  as  masseiuies  until  they  hail  received  their  certificates. 
Although  the  massage  was  carried  on  by  uncertificated  nurses, 
without  the  presence  of  a  medical  man,  it  was  always  done 
on  the  written  instructions  of  the  medical  staff.  There  was 
never  any  iirolil  from  the  hospital  to  the  founder,  in  fact  it 
had  been  a  dead  loss  to  him.  There  were  other  iiualified 
medical  men  connected  with  it. 

-Mr,  Alex^vnder  Dowell,  Honorary  Secretary  and  Treasurer 
of  the  Hospital,  said  he  attended  at  the  hospital  twice  a  week, 
and  more  frequently  on  special  occasions.  The  out-patient 
department  was  very  crowded.  The  cost  of  appealing  for 
funds  was  very  great.  All  the  professional  meilical  work  was 
done  witliout  paymi^nt.  There  were  three  physicians,  an  oph- 
thalmic surgeon,  and  a  general  surgeon,  and  the  throat  and 
ear  post   was   now  vacant.     The   matron   received  £50,  with 


board  and  lodging.     Electricity  was  part  of  the  curative  sys 
whether  that  was  the  cause  of  the 
medieal  hostility  to  it. 


tem,  but  he  could  not  say 


l*r.  Armitage"  having  given  evidence  in  favour  of  special 
hospitals,  the  Committee  adjourned  until  Monday. 

The  Duke  of  Connaught  will  preside  at  the  dinner  of  the 
Xorth-Eastern  Hospital  for  Children  to  be  held  at  the  Ilol- 
born  Restaurant  on  May  loth. 

A  Lock  Home.— A  small  medical  home,  containing  twelve 
beds,  has  been  opened  by  the  National  Vigilance  Association, 
to  whom  cases  of  venereal  disease  may  be  sent  for  treatment 
by  a  woman  doctor.  Preference  will  be  given  to  cases  sent 
from  tlie  rescue  homes,  and  it  will  be  the  earnest  desire  of  all 
connected  with  the  medical  home  to  aid  in  the  moral  reform 
of  the  patients.  The  primary  object  of  treatment  in  this 
home  is  the  reclamation  of  patients  from  a  life  of  vice.  Witli 
this  view  the  committee  <lesire  especially  to  take  in  cases  of 
young  women  arrested  early  in  their  downward  career,  for 
whom  association  with  older  and  more  hardened  prostitutes 
in  the  lock  wards  of  infirmaries  and  hospitals  has  been  found 
to  be  damaging  to  such  a  degree  that  those  experienced  in 
rescue  work  hesitate  to  send  them  for  the  necessary  treat- 
ment. The  home  will  be  entirely  unsectarian  in  character, 
but  everj' effort  will  be  made  to  bring  moral  and  spiritual 
influence  to  bear  upon  the  girls  as  a  means  of  lifting  them 
from  their  degraded  condition.  No  charge  will  be  made  for 
patients. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members,  in  commodious  apartments,  at  the  offices 
of  the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed 
to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  8th  and  October 
21st,  1891.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  18th  and  September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Fbancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Oxford  and  District  Branch.— The  next  mectinc  will  be  held  on 
Friday,  April  iMth.in  the  Radclift'e  Intirmarj-,  Oxford,  at  :!.l.s  o'clock  iu 
the  afternoon,  (ientlcinen  are  requested  to  give  notice  of  papers,  cases, 
etc.,  to  \V.  Lhwis  Morgan,  the  Honorary  Secretary,  41',  Broad  Street 
Oxford,  on  or  before  Friday,  April  10th. 


South-eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  Iiistrict  will  take  place  on  Thursday,  May  2«th,  atGravesend,  Mr.  O.K. 
Kicliiiiond  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  ex- 
hiliiling  specimens  are  rei|uested  to  inform  the  Honorary  Secictarv  of 
the  District,  Mi-.  A.  W.  Nankivell,  8t.  Bartholomew's  Hospital,  Knches'ter 
not  later  than  May  2nd,  1891.  Further  particulars  will  be  duly  announced 


Midland  Branch  :  Leicestershire  District.— A  meeting  of  the 
above  district  will  be  held  in  the  Board  Room,  Leicester  Infirmary,  on 
Friday,  April 'Jith,  at. ^..-iO  P.M.  The  following  papers,  etc.,  are  already 
promised :  .Mr.  .Marriott  will  show  a  Case  of  Innominate  .Vncurysm 
Cured  hy  Simultaneous  Ligature  of  the  Subclavian  and  Carotid  Arteries 
Mr.  Bond  :  On  Some  Points  in  the  Oper.ation  for  Ruptured  Perineum 
Mr.  Bond  will  als.i  show  a  New  Form  of  Tracheotomv  Tube,  with  Patient. 
Dr.  I'ope  :  Pneniuotlicirax  from  Rupture  of  an  Air  Cell  in  an  Emphyse- 
matous Lung.  llr.  I'ope  will  also  show  Cases  of  Lupus  under  Treatnicnt 
by  Koch's  Tuberculin.  Dr.  H.  Handford  :  Case  of  Pernicious  .\na;mia  • 
Recovery.  Dr.  F.  \V.  Bennett :  Nasal  Obstruction  and  its  EITects.  Several 
pathological  exhibits,  instrninents,etc.,  will  be  shown.  Members  wishing 
to  read  papers  or  show  specimens  are  desired  to  coinmuiiicate  with  the 
Hoiioiary  Secretary,  Dr.  Frank  M.  Pope,  Campliell  House,  Leicester. 
N.B.— Afternoon  tea  will  be  provided  after  the  meeting. 


^ORTII  OP  iRKi.ANn  BRANCH. -A  general  meeting  of  the  North  of 
Ireland  Uranch  will  l.c  held  in  tlie  Royal  Hospital,  Belfast,  on  Thursday, 
April  L'.'ird,  at  4  i'..M.  Ceiitlcmen  who  wish  to  read  papers,  show  patients! 
spccimons,  etc.,  will  kindly  communicate,  as  early  as  convenient,  with 
JOHN  \V.  Byers,  M.D.,  Secretary,  Lower  Crescent,  Belfast. 

East  Anhman  Branch:  Essex  District.— A  meeting  will  he  held  at 
Brentwood  on  Thursday.  May  21st.  Gentlemen  having  communications 
to  bring  before  the  meeting  are  renuestcd  to  notify  the  Honorary  Secre- 
t^ary  of  llic  Dislric't,  Mr.  C.  K.  Abbott.  Braintrce,  as  soon  as  possible 
Further  particulars  will  be  duly  announced. 


Metropolitan  Counties  Branch  :  North  London  District  -The 
next  meeting  of  this  District  will  be  held  at  the  Tottenham  Hospital 
■The  Green,  Totteiihnm.  on  Thursday,  .\pril  .'iiitli.  at  s  p.m..  sir  William 
MacCormac.  President  of  the  Metropolitan  Counties  Branch, in  tliechair. 
( '.f'  ",«,"»*''Ili^"<i  Hall  will  read  a  pajicr  on  "Clinical  Notes  on  Diseases 
ot  the  I  barynx.  Discussion  to  follow.  Some  interesting  cases  from  the 
wards  will  also  bo  exhibited.  All  regislcrcd  medical  men,  whether 
meinbers  of  the  Association  or  not,  are  earnestly  invited  to  attend  these 
meetiDgs.— Geobue  Henty,  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Westers  District.— A  meeting  of 
this  District  will  be  held  on  Tuesday.  April  29th,  at  the  Lyric  Hall,  Ealing 
Broadway.  The  chair  will  be  taken  by  Mr.  F.  C.  Dodsworth,  L.R.C.P..  at 
8..'i0  P.M.  A  paper  will  be  read  and  a  demonstration  given  by  Mr.  W.  J. 
Walsham,  F.R.C.S.,  Assistant-Surgeon  St.  Bartholomew's  Hospital,  on 
*"  Nasal  Obstruetiou  and  its  Treatment."  The  honorai-y  secretary  will  be 
pleased  to  receive  notice  of  papers  or  specimens  of  interest  (microscopi- 
cal, pathological,  or  clinical).— C-  A.  Patten,  Honorary  Secretary,  Mar- 
pool  House,  Ealing. 

North  of  England  Branch.— The  spring  meeting  vriW  be  held  at  Sun- 
derland, on  Thursday,  April  :wth,  at  3.:30  p.m.  Notices  of  papers,  etc., 
should  be  sent  in  at  once.— G.  E.  Williamson,  F.R.C.S.,  Honorary  Secre- 
taiy,  22,  Eldon  Square,  Newcastle-upon-Tyne. 


METROPOLITAN  COCNTIES  BRANCH  :  WESTERN 

DISTRICT. 

A  MBETixa  of  this  District  was  held  on  Friday,  .\pril  3rd,  at 

the  Lyric  Hall,  Ealing  Broadway,  W.      The   chair  was   taken 

by  Sir  William  MacCobmac,  Surgeon  to  St.  Thomas's  Hos- 
pital, and  President  of  the  Branch. 

Demonstrntion  of  Orthiipredic  Cases. — The  minutes  of  the 
preceding  meeting  having  been  read,  Mr,  Noble  Smith  gave 
a  clinical  demonstration  of  typical  orthopsedic  cases  and 
their  treatment.  By  means  of  a  lay  figure  and  a  variety  of 
apparatus  he  showed  how  these  cases  might  be  dealt  with  by 
tlie  surgeon  witliout  complicated  instruments.  The  following 
principles  were  advocated:  First,  the  simplification  of  me- 
chanical appliances  ;  secondly,  the  advantages  of  employing 
natural  forces  to  act  remedially  as  much  as  possible,  both  by 
(ff)  exercises  and  also  (6)  by  directing  the  natural  movements 
when  applying  instruments,  and  placing  as  little  dependence- 
as  possible  upon  statical  force— in  other  words,  a  joint  which 
gives  way  in  one  or  other  direction  should  not  be  supported 
by  fixture,  but  simply  retarded  from  bending  into  an  un- 
natural position.  The  apparatus  shown  were  made  of 
tempered  steel,  so  that  tlie  surgeon  himself  could  make  the 
necessary  alterations  in  their  shape.  An  instrument  for 
talipes  was  shown,  wliieh  could  be  altered  in  the  most  simple 
manner  from  a  fixed  joint— necessary  directl.v  after  operation 
— to  a  free  joint  or  stop-joint  which  might  be  required  for  a 
subsecpient  period,  thus  obviating  the  usual  expensive  pro- 
cedure of  having  a  variety  of  instruments  for  diflerent  stages 
in  the  treatment.  For  support  of  the  spine  in  caries  it  was 
advised  that  any  apparatus  which  was  used  should  be  con- 
structed on  the  principle  of  fixing  tlie  upper  part  of  the  spine 
by  attacliment  to  tlie  shoulders,  leaving  the  chest  perfectly 
free  from  pressure,  the  projecting  angle  being  supported  by 
soft  pads  and  the  lower  part  of  tlie  apparatus  being  attached 
to  the  pelvis.  By  this  means  the  spine  was  more  thoroughly 
supported,  while  the  functions  of  the  thorax  were  assisted 
instead  of  being  interfered  with.  A  very  simple  tin  splint 
was  shown  for  use  after  operation  for  Dupuytren's  contraction 
of  the  palmar  fascia,  instead  of  the  elaborate  apparatus  with 
rack  joints  which  was  fiften  used.  A  discussion  followed  in 
whiili  tlie  PnEsiiiENT,  Dr.  Cleveland,  Mi'.Pattex,  Mr.HENHY 
Davis,  and  others  took  part. 


A  MEETING  of  this  District  was  held  at  Ealing  on  April  14th. 
I)r,  J.  B.  Christie,  CLE.,  in  the  chair. 

Paper.— \)x.  C.  Y.  Biss  read  a  paper  on  Visceral  Neuralgia 
and  its  Treatment,  in  which  he  laid  considerable  stress  upon 
the  necessity  of  ordering  absolute  rest  in  cases  of  neurotii- 
gastralgia. 

SOFTH-WESTERN  BRANCH. 
An  intermediate  meeting  of  the  Branch  was  held  on  March 
5th  at  Newton  .Vbliot,  and  was  attended  by  twenty-live  meni- 
Ijers.    Dr.  Slaiik-Kixd,  President  of  the  Branch,  occupied  the 
chair. 

Ti/phiiiil  Ferer. — A  discussion  on  "Tlie  Difficulties  and  Un- 
certainties in  the  Diagnosis  of  Tyiilioid  Fever  "  was  opened 
by  Mr.  C.  11.  Wadj:  (Cliudleigh)-  Mr.  Wade  based  his  con- 
clusions on  two  obscure  cases  of  continued  fever,  tlie  sym- 
ptoms of  wliicli  presented  many  features  of  a  typlioid  cha- 
racter. It  was  contended  that  the  essential  feature  of  enterie 
fever  lay  in  the  presence  of  intestinal  lesions,  and  that  with- 
out them  no  assemlihiL'e  of  symptoms  warrantcil  the  diagnosis 
of  typhoid,  Tlie  sjienUer  urged  that  tlie  term  was  far  too- 
frcijueiitly  employed  without  proper  justification,  and  quoted 
authorities  in  proof  of  the  assertion.    The  possible   injury 
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that  might  ensue  from  an  improper  use  of  the  term  "typhoid" 
■was  dwelt  upon,  and  the  prime  importance  of  greater  aceu- 
Tacy  in  diagnosis.  A  well-sustained  discussion  followed  the 
reading  of  Mr.  Wade's  paper,  the  general  conclusions  arrived 
at  being  in  harmony  with  those  expressed  therein. 

Paper.— 'Sir.  Yor.vG  Eales  (Torquay)  read  a  paper  on  a 
"Case  of  Ruptured  Membranes  (Accidental)  fourteen  days 
before  Commencement  of  Labour." 


LAXCASHIRE  AXD  CHESHIRE  BRAN'CH. 
Midicives  Bill.— A  special  general  meeting  of  the  members 
of  tliis  Branch  was  held  in  the  Owens  College,  Manchester, 
on  Wednesday,  April  8th,  1891.  Present  :  Dr.  Leech 
(President)  in  the  chair,  and  45  members.  The  President 
having  taken  the  chair,  he  called  upon  the  honorary  secretary 
to  read  the  resolution  calling  the  meeting.  This  having  been 
done  the  honorary  secretary  read  the  report  of  the  Committee 
appointed  to  consider  the  Midwives  Registration  Bill.  The 
<>)mmittee  reported  that  they  had  met  six  times.  The  de- 
sirability of  any  legislation  on  the  subject  was  first  discussed, 
and  the  affirmative  carried  by  the  casting  vote  of  the  Chair- 
man. The  report  then  discussed  the  clauses  of  the  Bill 
seriatim  suggesting  various  amendments.  The  minority  re- 
port, presented  by  Dr.  Rentoul  and  signed  by  24  members  of 
the  Committee  was  read  by  the  honorary  secretary  as  follows  : 
"  The  undersigned  members  of  the  Committee  appointed  by  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asso- 
tiation  to  consider  and  report  upon  the  Midwives  Registra- 
tion Bill,  beg  to  report  to  the  members  of  the  Branch  that  we 
have  considered  the  Bill  clause  by  clause  and  are  of  opinion 
that  the  Bill  should  be  opposed,  its  defects  being  so  numerous 
as  to  render  its  emendation  impracticable.  We  would  call 
your  serious  attention  to  the  fact  that  although  various  im- 
portant amendments  have  been  discussed  no  one  can  give 
you  any  guarantee  whatever  that  such  amendments  will  be 
accepted  by  tlie  House  of  Commons  or  that  the  Bill  will  not 
lie  passed  in  a  form  objectionable  to  the  bulk  of  the  medical 
profession.  We  tlierefore  suggest  that  the  Lord  President  of 
the  Privy  Council,  the  Home  Secretarj',  the  President  of  the 
Local  (Tovernment  Board,  the  members  of  Parliament  for 
Lancasliire  and  Clieshire,  and  the  Council  of  the  British 
Medical  Association  be  earnestly  requested  by  the  Council  of 
the  Lancashire  and  Cheshire  Branch  to  use  every  etiort  to 
oppose  this  Bill."  The  report  and  the  minority  report  being 
now  before  the  meeting.  Dr.  Leech  proposed,  seconded  by  Dr. 
Bahro.v,  "  Tliat  the  report  of  the  (.'ommittee  be  received  and 
adopted."  Dr.  Rentoul,  seconded  by  Dr.  iLLi.vGwonTH,  there- 
upon proposed  as  an  amendment,  '•  That  the  so-called  minority 
report  be  the  report  of  the  Lancashire  and  Cheshire  Branch, 
and  that  as  such  it  be  received  and  adopted." — Drs.  REXTorL, 

WAHLTfCH,  JOHXSOX-MAnTIX.  CAMPBELL,    DuXX,   BroADBENT, 

and  others  having  spoken,  the  amendment  was  put  to  the 
meeting  and  carried,  i.'4  voting  for  and  4  against.  On  the 
motion  of  Dr.  Barbon.  the  names  of  tlie  dissentients  were 
ordered  to  be  taken  down  by  the  honorary  secretary  for  entry 
on  the  minutes.  The  amendment  having  now  become  the 
substantive  motion,  it  was  put  formally  from  the  chair  and 
carried. 

WEST  SOMERSET  BRAXCH. 
The  spring  meeting  of  this  Branch  was  held  at  Taunton  on 
April  9tli.    Twelve    members    attended.     Mr.    Riodex    was 
voted  to  the  chair  until  the  Peesidext  (Mr.  Kemmis)  arrived, 
which  lie  did  at  5.20  p.m. 

Annual  Meeting. — The  minutes  of  the  autumnal  meeting 
having  been  read  and  confirmed,  the  time  for  holding  the  an- 
nual meeting  at  Milverton  was  considered.  It  was  resolved 
that  it  be  held  on  Thursday,  June  2oth. 

Royal  Commiasion  on  Tuberculosi.<. — Mr.  Stephens  read  and 
distributed  copies  of  a  circular  issued  by  the  Royal  Commis- 
sion on  Tuberculosis,  inviting  medical  practitioners  to  com- 
municate, for  the  information  of  the  Commission,  any  obser- 
vations that  tliey  may  have  made  on  the  apparent  com- 
munication of  tubercle  from  animal  to  man  or  from  man  to 
animal. 

Army  Medical  Staff.— T>r.  Kelly  read  a  circular  issued  by  the 
acting  Cliairman  of"  the  Parliamentary  Bills  Committee  (and 
distributed  copies  of  the  same  to  those  who  would  take  them) 
drawing  attention  to  the  correspondence  between  Sir  Andrew 


Clark  and  Mr.  Stanhope  on  the  position  of  the  Army  Medical 
Stafi",  and  urging  that  the  utmost  influence  should  he  brought 
to  bear  on  members  of  Parliament  to  support  and  plead  the 
cause  of  army  medical  oflicers. 

Disposal  of  the  Dead.-Xliet  dinner,  the  question,  as  settled 
by  the  Council,  namely,  "  What,  in  your  opinion,  is  the  best 
method  of  disposal  of  the  dead  in  England  r"  was  well  dis- 
cussed. Written  answers  were  read  by  the  Hoxobaey  Secre- 
tary from  Dr.  Cordwent,  Mr.  Cornwall,  and  Mr.  Alford,  who 
were  unable  to  be  present.  The  general  opinion,  from  a  sani- 
tary point  of  view,  was  decidedly  in  favour  of  cremation. 
Nevertheless,  it  was  considered  that  the  time  had  not  arrived 
when  it  should  be  made  compulsory.  Incidental  to  the  ques- 
tion, it  was  considered  that,  as  long  as  interment  in  the  earth 
continued  to  be  practised  sanitary  precautions  should  be 
better  enforced.  Vaults  and  brick  graves  should  be  pro- 
hibited ;  coffins  (if  not  altogether  dispensed  with,  as  one 
member  suggested)  should  be  of  the  most  perishable  material ; 
the  body,  or  coSiu,  should  be  laid  in  a  shallow  grave,  and  be 
covered  with  dry  earth,  or,  in  special  cases,  with  a  disinfect- 
ing material ;  and  the  drainage  of  cemeteries  should  be  better 
attended  to.  A  valuable  suggestion  in  regard  to  the  burial 
service  was  made,  namely,  that  the  whole  office  should  be 
conducted  in  the  church  or  chapel,  and  the  present  custom  of 
standing,  for  the  latter  part  of  the  service,  bareheaded  by  the 
side  of  the  grave  be  done  away  with.  The  cause  of  many 
serious  and  fatal  illnesses  would  thus  be  avoided. 

Omimunicatiotis.  yiv.  Hunt  read  notes  of  a  Case  of  Abnor- 
mal Temperature  of  Three  or  Four  Months'  Standing.  After 
discussion,  the  case  was  thought  to  be  probably  one  of  endo- 
cardial mischief.— -Mr.  Barker  mentioned  a  Case  in  which 
alarming  dysenteric  results  had  followed  the  administration 
to  a  child  of  an  enema  of  infusion  of  quassia,  which  he  had 
ordered.  On  investigation,  he  found  that  the  infusion,  which 
had  been  dispensed  by  a  druggist,  contained  a  large  quantity 
of  crude  spirit.  He  found  that  it  was  the  practice  of  druggists 
to  dispense  concentrated  infusions  made  with  spirit  (not 
always  of  the  purest  character). 


CAPE  OF  (iOOD  HOPE  BRAXCH. 
The  annual  general  meeting  of  this  Branch  was  held  on 
September  9th,  1890,  in  the  rooms  of  the  Young  Men's  Chris- 
tian Association,  Long  Street,  Cape  Town,  Dr.  Baird,  Presi- 
dent, in  the  C'hair.  The  following  were  present :— Drs. 
Murray,  Anderson,  Piers,  Harman,  Silke,  Herman,  Fismer, 
Whitty,  llewat. 

General  Business.— \  letter  from  Mrs.  J.  Wright,  widow  of 
the  late  Dr.  John  Wright,  was  read,  thanking  the  Branch  on 
behalf  of  herself  and  family  for  their  letter  of  condolence. — 
Dr.  SiLKE  proposed,  and  Dr.  Baihd  seconded.  Dr.  J.  Hanau, 
of  Carnarvon,  as  a  new  nicniber. 

Annual  Reports.  -T\u'  lion.  Secretary's  report  was  then 
read.  It  stated  that  during  the  year  (the  second  of  the 
Branch's  existence)  eiglit  meetings  had  been  held,  with  an 
average  attendance  of  eleven,  as  against  six  in  the  previous 
year,  with  an  average  attendance  of  ten.  Among  the  subjects 
submitted  to  tlie  Branch  had  been  a  proposal  to  reorganise 
the  New  Somerset  Hospital,  but  the  matter  had  been  dropped 
for  the  time,  partly  owing  to  the  change  in  the  Colonial 
Ministry.  Later  in  the  session  two  Bills  of  special  import- 
ance to  the  medical  profession  had  been  introduced  by  the  late 
Government — the  Registration  of  the  Births  and  Deaths  Bill 
and  the  Medical  Bill.  The  former  had  speedily  been  with- 
drawn, but  there  was  some  prospect  of  an  Amended  Bill  being 
introduced  next  session.  The  Medical  Bill  had  also  been 
withdrawn,  but  the  Secretary,  having  interviewed  the 
Attorney-General  (Mr.  Innes)  on  the  subject,  was  informed 
tliat  it  had  been  sent  back  to  the  Select  Committee,  and  would 
probably  be  divided  into  a  Medical  and  a  Pharmaceutical  Bill, 
both  of  which,  it  was  hoped,  would  be  introduced  during  the 
next  session  of  Parliament.  Letters  had  been  received  from 
the  President  and  Secretaries  of  the  parent  Association,  in- 
viting one  or  more  delegates  from  the  Branch  to  the  annual 
meeting  held  in  Birmingham  at  the  end  of  July,  1890. 
Accordingly  Surgeon-General  Faught  and  Dr.  A.  Petersen 
were  deputed  as  representatives.  From  the  former  letters  had 
been  received  speaking  highly  of  the  welcome  accorded  to  him 
and  the  hospitality  he  received.  Dr.  A.  Petersen  had  also 
attended  the  International  Medical  Congress  at  Berlin  on 
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behalf  of  the  Brancli,  but  no  report  had  yet  been  received 
from  him.  A  discussion  was  held  with  a  view  to  establish 
some  uniformity  in  the  matter  of  the  collection  of  consultation 
fees,  but  no  definite  conclusions  were  arrived  at.  The  speci- 
mens shown  at  the  meetings  had  included  the  following : 
Villous  (Troivth  from  a  Long  Standing  Case  of  Hematuria, 
Dr.  J.  H.  M.  Beck  ;  Ovaries,  etc.,  from  a  Case  of  Pyosalpinx, 
Dr.  L.  A.  W.  Beck  ;  Fatal  Monstrosity,  Dr.  Stevenson  ;  Cyst 
of  Broad  Ligament  from  which  Six  (xallons  of  Fluid  had  been 
Removed,  Dr.  Stevenson.  The  following  papers  had  been 
read :  Dr.  Beck,  On  Cases  of  Chronic  Endometritis  Treated  by 
Apostoli's  Method ;  Dr.  ilurray,  Notes  of  a  Case  of  Snakebite 
and  Lumbar  Colotomy :  Dr.  Anderson,  Notes  of  a  Case  of 
Trigeminal  Neuralgia.  The  progress  of  the  Branch  for  the 
past  year  had  been  very  satisfactory,  no  fewer  than  fifteen 
new  members  having  joined.  The  total  number  of  members 
now  on  the  books  was  nearly  forty.  During  the  year  the 
Branch  had  had  to  lament  the  death  of  Dr.  John  Wright,  for 
many  years  a  practitioner  in  the  suburbs,  and  one  of  the  oldest 
members  of  the  profession  in  the  Colony.  An  expression  of 
the  "eneral  regret  was  recorded  in  the  minutes,  and  a  letter  of 
condolence  forwarded  to  the  family  of  the  deceased. — Dr. 
Andebso.v  proposed  the  adoption  of  the  report,  and  suggested 
that  in  future  the  annual  report  .should  emanate  from  the 
Council. — Dr.  MrnnAY  seconded  both  Dr.  Anderson's  pro- 
posals, and  moved  that  the  latter  be  an  instruction  to  the 
incoming  Council.  Both  proposals  were  carried  nem.  con. — 
Dr.  IIehmax  proposed  that  the  Secretary's  report  be  printed, 
and  circulated  among  the  members  of  the  Branch  ;  and  that  a 
full  report  of  the  meeting  be  fonvarded  to  the  Bbitish  Medical 
JouBNAL. — Dr.  Andeuson",  the  Hon.  Treasurer,  read  his  report, 
showing  a  credit  balance  of  over  £.30.  The  report  was  unani- 
mously adopted,  and  it  was  announced  that  all  moneys  lying 
idle  be  deposited  in  the  Post  Office  Savings  Bank.  Dr. 
Piers  was  appointed  to  audit  the  accounts. 

Election  of  Office  Bearers. — The  meeting  then  proceeded  to 
elect  oflice  bearers  for  the  ensuing  j'ear. — Dr.  Herman  pro- 
posed, and  Dr.  Piers  seconded,  Dr.  Baird  as  President. — Dr. 
Baird,  having  thanked  the  members  for  the  honour  done  him, 
begged  to  be  allowed  to  retire  from  the  chair,  and  proposed 
Dr.  Herman  ;  .Mr.  Silee  seconded.— Dr.  Murray,  while  much 
regretting  Dr.  Baird's  determination,  considered  Dr.  Her- 
man's claims  to  the  office  very  great.  Dr.  Herman  was  then 
unanimously  elected  President  for  the  ensuing  year.  J'ice- 
Prc'ident :  Deputy  Surgeon-General  Colahan  was  proposed  by 
Dr.  .MiRRAY,  and  seconded  by  Dr.  Piers.  Elected  mm.  con. 
Hon.  Secretan/:  Dr.  Silke  having  declined  re-election.  Dr. 
Sii.KE  proposed,  and  Dr.  B.viRn  seconded,  Dr.  Piers  for  the 
oflice.  Cnrrivd  nem.  con.  Council:  A  ballot  liaving  been  taken, 
resulted  in  the  election  of  Drs.  Baird,  Murray,  Stevenson,  and 
J  »ouglas. 

President's  Address.—The  Presidext  (Dr.  Baird)  then  de- 
livered the  annual  address.  After  a  retrospect  of  the  past 
year,  he  gave  an  account  of  recent  researches  into  the  relation 
of  tuberculosis  in  cattle  to  the  same  disease  in  mankind, 
drawing  copious  illustrations  from  the  immunity  of  the  Jews 
from  jilithisis,  and  pointing  out  the  necessity  for  sanitary 
regulations  in  the  slaughtir  and  sale  of  meat. —Dr.  .MuRitAV. 
in  proposing  a  vote  of  tlianks  to  the  President,  asain  urged 
the  necessity  for  a  Departmentof  Public  Healtli.  lie  thought 
that  medical  men  themselves  did  not  take  sullicient  interest 
in  the  subject.— Dr.  Hkhmax  seconded,  and  the  vote  was 
passed  by  acclamation.    The  Presihent  returned  thanks. 


.MALTA  AND  MEnTTERKANEAN    BK.VNCll. 
A  (frARTEni.Y  meeting  of  the  Branch  was  held  on  March  Kith 
at  the  Station    Hospital,  Valetta,  Brigade-Surgeon  O'Dwyeb, 
M.S.,  the  senior  member  present,  in  the  chair. 

Minutes. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

Lupus  Treated h/  Kuck's  Injection.^. — Professor  Boxxici  showed 
two  cases  of  severe  lupus,  at  preseiit  under  treatment  in  the 
Civil  Hospital,  and  illustrated  thesame  with  charts  indicating 
the  variations  in  temperature  after  each  injection.  While 
they  had  been  treated  for  years  with  very  little  if  any  benetit 
by  other  means  they  had  shown  marked  improvement  under 
Koch's  treatment. 

Specimens.— iim^QO-a  Dennis,  R.N.,  exhibited  two  specimens 


of  I'lcerative  Laryngitis,  which  had  caused  death.  The  first, 
of  syphilitic  origin,  presented  well  marked  ulceration  of  the 
inner  surface  of  the  cricoid  cartilage.  The  second  was  of 
tuberculous  origin.  Post-mortem  examination  revealed  casea- 
tion of  the  bronchial  glands  and  ulceration  commencing 
under  the  epiglottis  and  attacking  the  vocal  cords  and  thyroid 
cartilages,  the  latter  being  ulcerated  through  and  pus  escap- 
ing into  the  cellular  tissue. 

Prevention  of  Tenereal  iJiseMet. — Dr.  I.  Psaila  read  a  paper 
in  which  he  showed  the  necessity  of  amending  the  law  in 
Malta  referring  to  the  prevention  of  venereal  diseases.  As 
far  back  as  1861  an  Act  had  been  in  force  compelling  all  public- 
prostitutes  to  lie  fortnightly  visited  by  the  jiolice  physician, 
and,  at  the  request  of  the  woman,  also  by  two  other  medical 
men  appointed  by  the  magistrate,  and  if  she  were  found 
suffering  from  venereal  disease  she  was  isolated  in  the  Lock 
Hospital  until  cured.  Doubtful  cases  occurred,  however,  and 
in  such  cases  the  woman  was  released.  Dr.  Psaila  proposed 
that  the  doubt  should  go  in  favour  of  the  public  and  not  of 
the  prostitute,  and  that  she  should  be  kept  under  obser\'ation 
and  isolated  until  the  medical  experts  cuuld  come  to  a  defi- 
nite decision  on  the  case.  Dr.  Psaila  also  pointed  out  that  it 
was  necessary  to  alter  the  existing  regulations  of  the  Civil 
Hospital  prohibiting  the  admission  of  men  sutieriug  from 
primary  manifestations  of  venereal  disease,  but  admitting 
them  when  complications  or  seeondaiy  symptoms  of  syphilis 
supervened.  He  showed  that  such  an  arrangement  rendered 
more  difficult  the  treatment  nf  venereal  diseases,  favoured 
their  spreading,  both  in  their  primary  and  secondary  stages, 
and  entailed  greater  expense  on  the  public  revenue,  the  dis- 
ease taking  a  longer  course  when  not  properly  treated  from 
the  beginning.  Dr.  Psaila  lastly  said  that,  in  his  hands,  the 
liest  method  of  treating  gonoiTlnea  was  by  alkalies,  and  of 
syphilis  by  the  hypodermic  injections  of  liydrargyri  bi- 
chloriilum. 

Committee  on  the  Preiention  of  Venereal  Disease. — A  Com- 
mittee was  appointed  to  investigate  the  subject  with  refer- 
ence to  the  prevention  of  venereal  diseases,  and  to  report  to 
the  Branch  as  to  the  best  manner  in  which  to  approach  the 
Government,  so  that  the  law  in  Malta  might  be  amended 
accordingly. 

Xew  Meynbers.— The  following  gentlemen  were  elected  mem- 
bers of  the  Branch  :  Staff-Surgeon  Lambert,  Surgeons  Hew- 
lett, Chambers,  Townsend.  and  Dennis,  R.  X. :  Surgeons 
Duncan  and  Corcoran,  M.S.;  and  C.  Ghio,  M.D.,  dis- 
trict medical  officer  for  Valletta. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  on  March 
2oth  at  the  Museum  andi  Library,  Bristol,  A.  B.  1!rabazok, 
M.D.,  President,  in  the  chair.  There  were  present  forty-seven 
members  and  two  visitors. 

Aew  .Vem/*er.  "Surgeon-General  Irving,  M.D.,  of  Clifton, 
was  electe<l  a  member. 

Communications. — Mr.  C.  F.  Pickekixg  related  some  Cases  of 
Arthrectomy,  upon  which  observations  were  made  by  Mr. 
Hahsaxt  and  Mr,  Greig  Smith. -Dr.  .1.  MicnEi.i.  Clarke 
read  a  paper  on  the  Modern  Diagnosis  of  Some  Stomach 
.Vft'ections.  which  was  discussed  by  Drs.  RoxnrROH  and 
Shixgi.etox  Smith  and  Mr.  Greig  Smith.  1  >r.  .\i-st- Lawrence 
read  a  paper  on  Midwifery  Forceps,  their  Use  and  .\buse. 
Dr.  Sw.vvxe,  Mr.  EwExs,  Dr.  Browx,  and  Dr.  Faikbaxks 
joined  in  the  discussion  which  followed. 


ABSTRACT    OF    PROCEEDINGS  OF    COUXCIL. 
At  a  numerously  attended  meeting  of  the  Council,  held  in 
the  Council  Room  at  the    offices  of    the  Association,   429, 
Strand,  W.C.,  on  Wednesday,  .Vpril  loth.  1801,  Dr.  AV.  Withers 
Moore.  President  of  the  Council,  in  the  Chair,  it  was 

Resolved  :  That  the  financial  statement  for  the  year  ending 
December  .'?Ist,  ISDO,  as  certified  by  the  auditors,  be  approved 
and  pulilished  in  the  British  Mebical  Joirxal  in  accord- 
ance with  By-law  2G. 

The  remainder  of  the  Proceedings  of  the  Councif  will  appear  in 
a  future  nitmber  of  the  JijtiTisu  Medical  Joi-rx.vl. 
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in  the  name  of  the  British  Medical  Association. 

1890.  £    9.  d. 

Jan.    1.    To  Balance  broiiglit  down 63    5    7 

Dec.  31,      ,,  Interest  one  year  on  £679        22  11    8 


1S90. 


Dec.  31.    By  Balance  carried  down 


£,s.^, 

17 

3 

£ 
.■■5 

s. 
17 

d. 
3 

£R5 

17 

3 

Hastinus  Pdnd. 

I-}'!"}'  invested  in  4  per  cent.  London  and  North  Western  Railtcay 

Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

1890.  £     f.  d. 

Dec.  ol.    To  interest  one  year  on  £477       ...       18  10    6 


1890. 
Jan.  1. 
Dee.  31. 

„   31. 


By  Balance 
,,  Amount  refunded  to  the  British  Medical  AsBociatlon... 
,,  Balance  carried  down 


.M;iitir.ii.M(ji!E  1'  INK. 

£500  invested  in  4  per  cent.  North  British  Raihcay  Debenture 

Stock,  in  the  name  of  the  British  Medical  Association. 

1890.  £    s.  d. 

Jan.    1.    To  Balance  brought  down 93  II     4 

Dec.  31.     „  Interest  one  year  on  £.ioo       19  10    0 


1800. 
.\ug.  1. 

..  1. 
Nov.  4. 
Dec.  31. 


By  Award  (Dr.  W.  A  Brailey)    

„     (Mr.  Priestley  Smith) 

,,  Payment  for  Engrossing  Certificates 
,,  Balance  carried  down 


£113    1 

4 

£    s. 

d. 

.'i((    (1 

(1 

50    0 

0 

1   18 

0 

11    3 

4 

£113     1 

4 

We  have  examined  the  foregoing  Accounts,  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 


PRICE,  WATERliOUSE,  &  CO., 
44,  OresLam  Street,  E.C. 
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SPECIAL  CORRESPONDENCE. 

SHEFFIELD. 

Reappearance  of  Influenza. — Imlecent  Assaults  and  the  "  Cat." — 

Suicide  after  Failure  of  Koch's  Treatment. 
Influenza  lias  reappeared  in  tlie  town  and  district,  and  medi- 
cal men  are  finding  theirlists  runningup  with  the  same  class 
of  cases  they  were  accustomed  to  meet  with  ratlier  more  than 
twelve  months  ago.  It  would  seem  that  whilst  many  eases 
are  more  of  the  nature  of  severe  colds  others  partake  of  the 
character  of  true  influenza.  The  weather  has  been  cold,  and 
easterly  winds  have  for  some  time  prevailed. 

A  more  than  usually  brutal  outrage  is  reported  from  Barns- 
ley.  A  man,  only  liberated  last  September  on  leave  for  tlie 
remainder  of  an  unexpired  lerm  of  ten  years'  penal  servitude 
for  an  assault  on  one  of  liis  daugliters,  has  been  caught  in  tlie 
act  of  committing  an  outrage  on  his  little  daughter,  aged  10. 
The  feeling  of  the  public  is  evidenced  by  the  remarks  of  the 
Sheffield  I)aili)  Teletjraph:  "that  no  confinement,  no  hard 
labour  is  punlsliment  enough  for  the  mere  brute  who  per- 
petrates such  crimes.  The  'cat,'  wliich  stopped  the  garotter, 
might  fitly  be  tried  on  their  backs." 

The  hopes  sometimes  inspired  by  Koch's  method  of  treat- 
ing phthisis  have  had  a  most  sad  ending,  in  a  case  in  this  neigh- 
bourhood (Bakewell).  The  patient  is  reported  to  have  suffered 
from  a  "  peculiar  affection  of  tlie  throat"  for  a  year  or  IS 
months.  Since  Christmas  he  has  been  treated  by  Koch's 
method.  For  a  time  he  appeared  benefited,  and  he  looked 
forward  to  recovery.  But  later  these  hopes  were  proved  to  be 
delusive,  and  he,  a  few  days  since,  terminated  his  existence 
by  shooting  himself  with  a  pistol. 


CORRESPONDENCE. 

PKOPOSED  RECONSTITUTION  OF  THE  UNIVERSITY 
OF  LONDON. 

Sir, — There  are  some  grave  misconceptions  about  the 
scheme  of  the  Senate  of  tlie  University  of  London.  One  is 
that  the  modified  University  will  necessarily  contain  Provin- 
cial Constituent  Colleges,  and  that  thus  it  will  be  contrary  to 
the  recommendation  of  the  Koyal  Commission,  and  will  not 
meet  the  wants  of  the  London  Colleges  and  Medical  Schools. 
This  is  not  so.  The  scheme  goes  no  further  than  giving  the 
Senate  the  option  of  including  Provincial  Colleges  ;  and  it 
also  gives  power  to  remove  them.  The  chief  Provincial  Col- 
leges are  ineligible,  as  they  are  affiliated  to  the  Victoria 
University.  It  is  quite  possible  that  none  of  the  others  will 
apply  for  admission  ;  or,  if  they  do,  the  Senate  will  not  be 
satisfied  with  the  grounds  given  for  such  admission.  More- 
over, if  admitted,  they  will  not  interfere  at  all  with  the  London 
colleges  and  schools,  which  are,  in  their  own  right,  constituent 
colleges  that  cannot  be  removed  by  tlie  Senate.  The  question 
of  Provincial  Colleges  is,  therefore,  an  unimportant  matter. 

Next,  it  is  urged  that  the  M.D.  is  unaltered.  This  is  not 
correct,  for  it  is  rendered  much  more  accessible,  as  a  candidate 
can  attain  his  M.B.,  and  his  M.R.C.S.  and  L.R.C.P.  by 
liassing  on<'  set  of  professional  examinations,  thus  saving 
expense,  time,  and  risk  of  failure.  The  University  will  deter- 
mine tlie  standard  for  tlie  M.B.,  and  the  Colleges  "that  for  the 
JVl.R.C.S.  and  L.R.C.P.  It  is  incorrect  to  conclude,  as  some 
have  done,  tliat  tlie  (Colleges  will  have  the  power  of  granting 
<legrees.  It  is  stated  that  the  scheme  satisfies  none  of  the 
bodies  concerned.  It  is  obvious  that  wlien  tliere  are  so  many 
bodies  interested,  and  each  wants  all  it  can  get,  none  can  bo 
completely  satisfied. 

It  seems  to  ine  a  very  strong  reason  why  every  member  of 
Convocation  should  support  the  scheme  is  that  it  has  been 
adopted  by  the  Senate,  the  Royal  Colleges  of  Physicians  and 
Surgeons,  University  and  King's  Colleges  (with  certain 
reservations  with  regard  to  Provincial  Colleges)  by  all  the 
London  Medical  Schools,  and  by  the  Incorporated  Law 
Society;  tliat  is  to  say,  by  nearly  all  the  bodies  interested. 
A  ])articular  reason  why  medical  graduates  should  uphold  it 
is  that  it  gives  a  just  proportion  of  the  representation  and 
government   of   the   University    to  the  medical  profession. 


Those  who  oppose  it  should  remember  that  if  this  scheme  is 
not  adopted,  one  of  two  things  must  happen :  either  the 
Medical  Faculty  of  London  must  be  left  in  its  present  un~ 
satisfactory  state  for  many  years  to  come ;  or  a  second  Uni- 
versity will  be  founded  in  London.  This  will  lead  to  dan- 
gerous rivalry,  and  probably  to  a  lowering  of  the  standard  for 
degrees  by  one  or  both  of  the  Universities.  Further,  there  will 
be  great  confusion  between  the  two  London  degrees. — I  am, 
etc.,  AV.  Halb  White,  M.D.Lond. 
Harley  Street,  W,       

ON  THE  DIAGNOSTIC  VALUE  OF  VENOUS  HUMMING 
MURMUR  IX  THE  NECK. 

Sir, — In  the  Bbitish  Medical  Journal  of  April  11th  Dr. 
Bewley  has  given  the  results  of  his  interesting  observations 
on  the  diagnostic  value  of  the  venous  humming  murmurs 
audible  in  the  neck.  I  would  point  out  that  the  late  Dr. 
Herbert  Davies  made  also  an  exhaustive  series  of  observa- 
tions of  a  similar  nature,  which  are  published  in  detail  in  his 
work  entitled  Diseases  of  the  Lu?ii/s  and  Heart,  1851.  He  exa- 
mined 50  of  the  finest,  healthiest,  and  ruddiest  men  in  the 
Coldstream  Guards,  whose  ages  ranged  from  21  to  27,  and 
found  the  murmur  present  in  88  per  cent.,  and  in  22  the 
murmurs  were  lieard  on  both  sides,  and  in  6  a  sternal  venous 
murmur  was  audible  also.  A  similar  examination  of  100 
healthy  young  men,  varying  between  17  and  23  years  of  age, 
and  belonging  to  the  Provisional  Battery,  Chatham,  gave  tlie 
result  of  85  per  cent.,  and  in  44  the  murmurs  were  loud  on 
both  sides,  and  in  10  traces  were  found  on  both  sides,  while  a 
sternal  venous  murmur  was  present  in  11.  Again,  in  53 
healthy  young  females,  varying  from  16  to  28  years  of  age, 
the  result  was  found  to  be  85  per  cent.,  and  in  17  the  murmur 
was  loud  on  both  sides,  and  in  9  traces  were  audible  on  both 
sides.  He  found  that  the  murmurs  became  less  frequent  after 
the  prime  of  life,  altliough  sometimes  audible  in  extreme  old 
age.  He  also  fully  confirmed  Dr.  Liman's  statement  as  to  the 
frequency  of  these  murmurs  in  children,  Iiaviiig  found  them 
in  765  out  of  802,  or  in  95  percent.  His  conclusions  are- 
identical  with  the  last  two  of  Dr.  Bewley's. — I  am,  etc., 

Finsbury  Square,  E.G.  Arthur  L.  Davies,  M.D. 


GASTRO-ENTEROSTO.AIY. 

Sir, — Under  the  above  heading  Mr.  Kilner  Clarke  has 
published  a  most  interesting  case  in  the  British  Medical 
Journal  of  April  lltli,  page  798,  upon  which  I  should  like 
to  make  one  or  two  observations. 

I\lr.  Clarke  says :  "  The  jejunum  not  Vicing  visilile,  I  pushed 
aside  the  great  omentum,  and  turning  up  the  lower  part  of 
the  stomach,  saw  it  lying  beneath  the  transverse  mesocolon. 
Making  a  rent  in  the  mesocolon,  1  brought  up  the  intestine," 
etc.  I  do  not  quite  understand  how  this  proceeding  was  car- 
ried out,  as  to  turn  up  the  lower  part  of  the  stomach,  unless 
the  transverse  colon  and  omentum  were  turned  up  as  well,  the 
gastro-colic  omentum  must  have  been  torn  through,  when 
naturally  the  jejunum  would  have  Iieeii  found  lying  lieiieath 
the  transverse  mesocolon.  Had  the  transverse  colon  been 
turned  up,  the  jejunum  should  have  been  seen  lying  directly 
below  the  mesocolon. 

I  have  often  advocated  the  fixing  of  the  jejunum  to  the 
posterior  wall  of  the  stomach.  In  the  one  case  in  wliich  I 
have  practised  this  method  I  turned  the  great  omentum  and 
transverse  colon  aside  and  made  an  opening  tlirough  the 
transvers(>  mesocolon,  drew  a  portion  of  the  posterior  wall  of 
the  stomach  througli  tlie  rent,  made  an  opening  into  tlie 
stomach  and  inserted  the  bone  plate,  passing  tlie  lateral 
threads  through  all  the  coats  of  the  stomach,  also  through  the 
mesocolon,  from  above  downwards  :  the  threads  being  held 
firmly,  tlie  iMrtioii  of  stomach  was  replaced  to  its  normal  side 
of  tlu'  mesocolon;  the  plate  in  the  jejunum  was  readily 
applied  and  fixed  in  position  by  th<>  sutures.  There  were  i 
lietwccii  tlie  plates  all  the  coats  of  the  stomach  on  the  one 
side,  the  intestines  <iii  the  other,  and  the  transverse  meso- 
colon fixed  between  the  two. 

Mr.  Kilner  Clarke  thinks  his  patient  died  of  closure  of  the 
artificial  opening.  It  is  unfortunate  this  could  not  have  been 
cleared  uy>  }>y  a. /Mst-mortem  examination,  as  I  think  there  is 
very  great  doubt  if  smli  was  the  case,  and  I  cannot  but  help 
thinking  the  cause  of  death  might  have  been  either  kinking 
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of  a  loop  of  intestine  or  strangulation  of  tlie  loop  that  was 
drawn  tliroufrh  tiie  mesocolon. 

I  quite  agree  with  Mr.  Clarice  that  it  is  well  to  stitch  the 
serous  and  mucous  coats  of  the  incised  viscera.  I  prefer  cat- 
gut to  silk,  however,  for  this  purpose.  I  have  advocated  this 
proceeding  on  many  occasions  when  discussing  this  subject. 
In  the  live  cases  on  whieli  I  have  operated,  three  of  which 
have  made  good  recoveries,  I  liave  never  found  tlie  opening 
to  have  any  tendency  to  close,  however. — I  am,  etc.. 

Upper  Wimpole  Street,  W.         Fhed.  Bowreman  Jessett. 


DEATH  UNDER  CHLOROFORM. 

Sir,— I  note  in  the  British  JIedical  Joiexai,  of  April 
11th  a  report  of  a  "  death  under  chloroform  "  contributed  by 
Mr.  H.  T.  Wightman.  I  notice  in  his  report  of  the  case  one 
or  two  omissions  of  details  which  tend  to  detract  from  its 
usefulness  as  a  record.  No  mention  is  made  (1)  of  the  method 
of  administration  of  Uie  cliluroform  :  (2)  as  to  whether  the 
patient  was  unconscious  at  the  time  of  the  actual  perform- 
ance of  the  operation  :  (3)  as  to  whether  vomiting  or  retching 
liad  occurred  ;  (4)  as  to  the  examination, /)0S^  ?nor<e;?i,  of  the 
larynx  and  air  passages. — I  am,  etc.. 

City  Road,  E.C.  Charles  Patterson,  M.B.Edix. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


.VDMINISTRATIVE  CHANGES  IN  INDIA. 
A  coRRESPONiiENT  seiuls  US  a  letter  commenting  on  the 
scheme  recently  abandoned  for  the  reduction  of  four  deputy 
surgeon-generals  in  India.  He  asserts  that  the  scheme  was 
originally  drawn  up  without  reference  to  the  Surgeon-General 
at  headfiuarters,  wlio.  when  it  did  come  before  him,  had  no 
difliculty  in  showing  its  injustice,  absurdity,  and  unworkable 
character.  \  fresh  or  alternative  scheme  was  then  drawn  up 
by  tlie  Commaiider-in-Cliief  in  CDiisultation  with  the  Surgeon- 
General,  wliicli  provi<led  for  liriL'ade-surgeons  being  employed 
in  administrative  duties  only  in  second  class  districts  ;  Init 
tliis  scheme  was  not  accepted  at  home  as  eftecting  too  small 
a  saving,  and  being  likely  to  cause  great  irritation.  Meanwhile, 
the  original  scheme  had  been  acted  upon,  as  far  as  tlie  reduc- 
tion of  two  deputies  on  tlie  Indian  establishment  was  con- 
cerni'd,  with  a  precipitaiu  y  wliicli.  to  say  the  least,  was  un- 
becoming. Now,  of  course,  tlie  vacancies  will  have  to  be 
tilled  up,  and  as  a  stopgap  the  two  senior  brigade-surgeons  in 
In<ti:i  have  been  given  local  and  temporary  rank  to  carry  on 
the  deputy  duties. 

This  kind  of  aljortive  tampering  with  the  medical  establish- 
ments is  most  destructive  to  the  peace  and  efficiency  of  the 
<lepartment,  lint  there  seems  to  he  little  eimsideration  for 
either  one  or  the  other  when  sonn-  injudicious  saving  is  the 
oiiject.  It  is  not  as  if  the  estalilishmeiit  of  administrative 
oilicers  of  the  Medical  Staff  was  on  such  a  bloated  scale  that 
it  could  not  be  too  hastily  reduced;  it  lias,  indeed,  been 
whittled  down  so  persistently  and  freely  during  the  past  two 
decades,  that  in  another  twenty  years  hardly  any  of  these  ap- 
pointments will  be  left  for  tlie  executive  officers  to  work  and 
wait   for. 

The  following  table  shows  the  number  of  deputies  on  the 
I'stablisliinent  since  l."^67: 

Year.  Xo.     Year.  No.     Year.  No. 

1S67  =  35    1877  =  31     1888  =  27 

1870  =  34     1»*0  =  30     188!)  =  2.5 

1872  =  33     188(i  =  29     1890  =  23 

187.5  =  32     1887  =  28 

The  reduction  has  thus  gone  on  at  an  accelerated  pace  dur- 
ing the  past  few  years,  and  at  the  same  rate  the  grade  would 
be  altogether  extinct  before  the  century  is  out. 

VOLUNTEER  A:MRUL.\NCE  COMPETITION. 
A  CHALLENGE  shield  of  the  value  of  £200  will  be  otiered  for 
competition  by  the  Volunteer  Medical  Association  in  July 
next.  The  shield  will  he  comjieted  for  annually,  and  each 
man  of  the  winning  team  will  receive  a  badge  and  a  cup.  The 
team  must  be  composed  of  four  certitieated  regimental 
stretcher-bearers,  one  of  whom  may  be  a  sergeant.  Pre- 
liminary competitions  will  l>e  held  in  Jlay.  at  which  the  best 
detachment  of  each  brigade  will  be   selected  to  proceed  to 


Bisley,  where  the  final  competition  will  he  held.  Detach- 
ments of  corps  such  as  engineers  or  artillery,  which  ai'e  not 
brigaded,  will  be  squadded  under  the  direction  of  the  Asso- 
ciation. 

The  subjects  of  the  competition  will  include  stretcher  and 
waggon  drill,  lifting  and  carrying  wounded  on  stretchers  and 
by  Improvised  seats,  first  aid,  and  the  application  of  the 
triangular  bandage.  Regiments  intending  to  compete  must 
send  their  entries  and  a  fee  of  5s.  before  April  .'loth  (o  the 
Honorary  Secretary  of  the  Volunteer  Medical  .Association, 
101,  Great  Russell  Street,  "W.C.  from  whom  further  informa- 
tion may  be  obtained. 


THE  ZHOB  VALLEY  EXPEDITION. 
Despatches  liave  been  published  respecting  the  recent  opera- 
tions in  the  Zhob  Valley.  The  Governor-General  in  Council, 
and  the  Adjutant-General  speaking  on  behalf  of  the  Com- 
mander-in-Chief in  India,  express  their  cordial  approval  of 
the  manner  in  which  the  expedition  had  been  carried  through 
by  officers  and  men.  Among  those  singled  out  for  special 
mention  by  the  officer  in  command  are  Deputy  Surgeon- 
General  S.  A.  Lithcow,  M.B.,  C.B.,  D.S.O.,  and  Surgeon-Major 
G  J.  H.  Evatt,  M.D. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

Thr  chanic/nr  imerling  notices  respecting  Exchanges  in  tlie  Armij  Mrdicnl  De- 
partment is  3s.  «(/.,  ivhicli  should  be  foruarded  in  stamps  nr  post  office  orders 
tcith  the  notice.    The  first  post  on  Thursday  mornings  in  the  latest  bi/  which 
advertisements  can  be  received. 
Wanted,  an  cxcliaiiBC by  a  Suvgeon-Major  stationed  hi  Cyprus,  to  a  Homo 
Station.— Address:  Surgeon-Major  Shaw,  M.S.,  Limnssol,  Cyprus. 


CHANGES  OF  STATION. 
The  following  changes  of  station  among  tlio  olliccrs  of  tlie  Medic-al  StafT 
of  tlic  Army  have  been  officially  notilied  as  having  talicn  place  during  the 
past  month  :  From  To 

Iicputy   Surgeon-General    A.  Allan,    Iiuhlin     ...  ...    Edinburgh. 

M.D. 
Bric.adeSurccon  S.  K.  Ray  Limerick  ...    Woolwich. 

T.  O'FaiTcll,  M.D....    Dublin     ...  ...    Kgypt. 

Surgcon-Major  R.  C.  Eatcui  Fcimoy. 

J.    Macaitncv,    Jl.D.    Newlindge  ...    Gibraltar. 

„  E.  J.  Fairland  ...    Dover       ...  ...    Bermuda. 

K.Anderson  ...    Duudalk ...  ...    Egypt. 

F      (i.    AdyeCunan,    Hcrniuda  ...    Dublin. 

M.D. 
W.   L.  Gibbins,  M.K.    Bengal     ...  ...    Colchester. 

E.  R.  Fewer,  M.B.    ...    Teniplemorc       ...    Chatham. 

Surgeon  S.  J.  Flood Eumskillen         ...    Belfast. 

(i.  F.  A.Smvthe       ...  ...    Dover      ...  ...    Eastbourne. 

J.  E.  Nicholson       Jersey     Devoiiport. 

R.  E.  I.ovc,  M.D.      ...  ...    Enniskillcn         ...    Bengal. 

E   It  t'ree   ...  ...  .■•    Chatham...  ...    Gravesend. 

'.',       ,7.  H.  Nicholas         Dublin     Dcvonpoit. 

G.  Coutts.  M.B.        ...  ...    Burnley...  ...    Salforct. 

S.  Towuscnd.  M.D (-ork        Ennis. 

R.  1'.  Hethcrington,  M.B.  ...    Nctley      ...  ...    Madias. 

.1.  W.  Bcatty,  .M.D.  ...  ...    Cape  Coast  Castle    Sierra  Lcono. 

\V.  G.  Clements       Chatham  

S.J.  Ronnie  Nctley     Dublin 

N.  .M.  Reid  ...  ...  ...    Dcvonpoit  ...    Bengal. 

"       \V.  Dick.  .M.B Chester Bury. 

W.  W.  Pike ...  ...  ...    Dublin  ...  ...    ('eylon. 

G   Nclis       ...  ...  ...    Edinburgh  ...    (Uasgow. 

"       J.D.  Moir,  M.B Dublin     Dundalk. 

J.  F.  Batcson,  M.B....  ...    Bengal     ...  ...    Home  Dist. 

W.  T.  Swan,  M.B.    ...  ...    Dublin      ...  ...    Curragh. 

;,        R.  G.  Ilanley,  M.B ,.  ... 

II.  G.  Hathawav      Madras Dublin. 

C.  G.  Woods,  MT) Bengal     Portsmouth. 

H.  T.  Knaggs  Dublin     Sligo. 

Quartermaster  J.  Thomson N.W.  District       ...    Egypt. 

The  Surgeons  appointed  to  the  .Vrmy  Medical  staff,  January  :!lst,  are 
stationed  as  follows  :-  T.  B.  Beach,  Aldcishot :  E.  E.  Powell.  Woolwich  ; 
C  W.  R.  Ilealev,  Dublin  ;  J.  W.  Jennings.  Chester;  E.  M'K'.  Williams, 
Devonport.  H.'E.  Dowse,  Aldershot;  J.  C.  Connor,  M.B.,  \(n-k;  J.  h. 
Carter,  M.B.,  Dublin  ;  F.  W.  Hardy,  Aldershot ;  J,  T.  Cliii>liam,  Chatliam  ; 
W,  All  S.  J.  Graham,  Edinburgh  :  D.  D.  Slianahan,  Dublin  ;  C.  W .  H. 
Whitestone.  MB..  Dover;  A.  Pearso,  Portsmouth  ;  H.  D.  Mason,  Devon- 
port  ;  C.  Dalton,  Dublin.       

THE   NAVY. 

ST\KF-SrR(iKox  E.  R.  If.  Poi.ijiui)  is  iiromoted  to  be  Fleet -Surgeon,  April 
11th  He  was  appointed  Surgeon  March  :fiitli,  l.^TS.  and  StalV-.Surgeon  iNo 
vcinVier  IHth  1m.*l'.  As  Surgeon  of  the /JonrfiVcn,  he  landed  with  the  .Naval 
Hii-adp  (luringthc  Zulu  war.  in  l.HyiMmcdal  with  claspi.  and  during  tlic 
war  in  E"\-pt  in  \x!<-J.  he  served  with  a  battalion  of  Marines,  being  present 
at  the  battle  of  Tcl-cI-Kcbir  (medal  with  clasp  and  Egyptian  bronze  star). 
The  following  appointments  have  been  made  at  the  Admiralty  .-- 
Mr  H  F  Temple  to  be  Surgeon  and  Agent  at  Budleigh  Salterton;  JA5IES 
A,  COIXET.  Statl-Surgeon,  and  Waltkk  H.  S.  St.\i.kartt.  Sur?eou,  to  the 
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Superb,  April  nth  ;  Evelyv  R.  H.  Pollard,  Flect-Surfreon,  to  the  Orlando, 
adflitional,  undated  ;  Martin  H.  Atock.  Surgeon  to  the  Oriondo,  undated  ; 
John  II.  Thoma:^,  Jjurgeon  to  the  Orlando,  April  24th. 


THE  MKDICAL  STAFF. 
Strokons-Major  Hknry  William  Joynt  and  David  Leckie.  M.B.,  have 
fjuitted  the  scrvico  on  retired  pay  from  April  15th.     Their  commissions, 
all  of  whiclx  were  siiiiultani'ous,  arc  thus  dated  :  Assistant-Sury:eon,  April 
1st.  IHTl  ;  Surgeon.  Mardi  1,  ls7;i;iind  Surgeon-Major,  April  1st.  ls.<?. 

Brigade-Surgeon  J.Watson  has  succeeded  Surgeon-Major  K.  A.  H.  Roe 
as  Medical  Oriicer  at  the  Tower  of  London.  Brigade-Surgeon  Watson 
entered  the  service  as  Assistant-Surgeon,  Februai-y  1st,  ^x:^'■.*,  and  was 
placed  on  retired  pay,  with  the  honorary  rank  of  Brigade-Surgeon, 
Decciiiher  8th.  IfiHO. 

Brigade-Surgeon  J.  Hector,  M.B.,  has  been  appointed  Medical  Officer 
for  the  South  London  Recruiting  District.  He  was  placed  on  retired  pay 
February  i*6th.  I«h;. 

Surgeon-Major  <;.  T.  LANtiinnoE,  who  is  sening  in  the  Bengal  com- 
mand in  medical  charge  of  the  Station  Hospital  at  Novogong.  is  appointed 
temporarily  to  tlie  medical  charge  of  the  Bundelcund  Political  Agency, 
in  addition  to  his  other  duties. 

Surgeon-Major  Thomas  Bahinuton  died  in  London  on  April  2nd.  He 
joined  the  service  as  Assistant  Surgeon,  ^larch  :ust,  1864;  became  Sur- 
geon, March  1st,  187.'J;  and  Surgeiui-Major,  April  28th,  is.mi,  accepting  re- 
tired pay,  April  1 7th.  1889.  He  served  in  the  Boer  war  of  18>>1  as  Senior 
Medical  Oflicer  with  the  Natal  Field  Force,  and  was  present  in  the 
engagement  at  Lang's  Nek,  being  mentioned  in  despatches  for  his  ser- 
vices. 

Surgeon-General  R.  K.  Prendergast  died  at  Cahir  on  November  2.'ith, 
1890.  His  commissions  were  thus  dated  :  Assistant-Surgeon,  October  7th, 
inriii;  Surgeon,  April  Mth,  lH4ti;  Surgeon-Major,  October  1st.  is.^»^  ;  Deputy 
Surgeon-General,  March  2lth,  isivi ;  and  Surgeon-General,  Januaiy  i.>th, 
1S7.">.    He  retired  on  half  pay,  April  L'sth,  ]s7)i.    He  had  no  war  record. 

An  army  order  recently  issued  says  that  no  candidate  for  admission  to 
the  Army  Medical  Stall' will  bo  allowed  to  compete  on  more  tlum  two  oc- 
casions. 

INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Major  C,  W.  Calthrop,  M.D..  and  of  Surgeon  L. 
G.  Fischer,  botli  of  the  Bengal  Establishment,  are  replaced  at  the  dis- 
posal of  the  Military  Departniont. 

Surgeon-Major  F.  V.  MacCaktie.  Bombay  Establishment,  is  appointed 
to  onicinlp  ns  Di-imty  Assay  Master.  Bombay,  I'/oeMr.  F.  W.  Feterson. 

Ihit,';olr'  Surgeon  K.  Gray,  M.B.,  Inspector-General  of  Prisons,  Punjab, 
is  permitted  to  retire  from  the  service  from  April  :ird.  He  entered  the 
service  as  Assistant-Surgeon  July  27th,  1859,  and  attained  the  rank  of  Bri- 
gade-Surgeon June.'ird,  1887. 

Deputy  Surgeon-General  c.  E.  McVittie,  Madras  Establishment,  is  ap- 
pointetl  to  the  administrative  medical  charge  of  Her  Majesty's  forces, 
Koutlioru  district. 

Surgeon-Major  P.  N.  JIookerjee,  of  the  Madras  Establishment,  is 
directed  to  accompany  the  Manipore  Relief  Column,  under  Brigadier- 
(ieneralT.  Graliam.C.B. 

Surgcon-MajorO.  H.Channer.  Bombay  Establishment,  Deputy  Sanitaiy 
Commissioner  southern  registration  district,  is  directed  to  act  as  civil 
surgeon  of  Bolgaum  during  the  absence  of  Surgeon-Major  J.  P.  Grcamy. 
M.D. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified: 
Brigade-Surgeon  S.  O'B.  Banks,  Bombay  Establishment,  privilege  leave 
for  three  months  ;  Surgeon-Major  G.  G.  MacLaren,  M.D.,  Bengal  Estab- 
lishment, civil  sui'geon  of  Dcyrah  Dhoon.  for  two  years  on  private  affairs  ; 
Surgeon-Major  J.  It.  Gaffnev.  Bengal  Establisl'iment,  civil  surgeon  of 
Tanior.  for  one  year,  on  private  atfairs  ;  Brigade-Surgeon  L.  ('.  Nannev. 
Madras  Establishment,  civil  surgeon  and  superintendent  of  the  gaol  at 
Kurnool,  for  one  year,  on  private  afTairs. 


THE  VOLCNTEERS. 
The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the 
corps  specified  :  Hknuv  Cecil  Harper.  2nd  Volunteer  Battalion  Suftolk 
Re^'imeut  (late  the  6th  Sullolkt;  K^mitno  Ri-ndle,  1st  Volunteer  Bat- 
talion Duke  of  Cornwall's  Light  Infantry  (late  the  1st  Cornwall)  ;  William 
KiNNEAR,  M.B..  :(rd  Volunteer  Battalion  Royal  Highlanders  (late  the  ;ird 
Korfarshiro;  Georue  William  Henry  French,  :ird  ^liddlcsex  ;  all  to 
bciudate  April  11th. 

The  undermentioned  Acting-Surgeons  are  promoted  to  he  Surgeons  in 
their  respective  regiments  from  April  11th'  11.  M.  KEMMisand  T.  h.  Lax- 
ton,  20(1  Volunteer  Battalion  Somerset  Liglit  Infantrv  date  tin'  2nd 
Somerset):  V.  V.  Adams.  1st  LauarUsliirc ;  .\.C.  Keki".  .M.D..  2nd  Vohiii- 
Icer  Hattalion  Worcester  Ri'gimeiit  tlate  the  L'lid  Woreestershircj ;  and  J. 
1).  I'Kvrr.  M.D.,  the  Tower  Hamlets  Rille  Volunteer  Brigade. 

Acting  Surgeon  T.  L.  Crooke,  2nd  VoUmtcer  Battalion  King's  Own 
Scottish  borderers  (late  the  1st  Berwickshire),  has  resigned  his  appoint- 
ment, which  was  dated  July  i;(th,  18.'^9. 


Army  Medical  Reserve.- Sec  Army  Order  ."iH  of  1888  and  paragraphs  .t 
and  6  of  the  Secretary  of  State's  Instructions  on  this  Order.  I'aragrapli 
6  roads  as  fctllows  :  "Ofticers  of  the  .Vriuy  Medical  Reserve  who  ;ire  will 
ing  to  olVcr  their  services  will  have  a  prior  claim  to  employment  in  f  he 
district  in  which  they  reside  to  other  medical  ofllcers  of  the  auxiliary 
forces  or  to  civilian  medical  practitioners." 


PROMOTION  OF  A('TING-SCRGE(»NS  (^F  VoLI'NTEERS. 
ACTiNfi  Srii(;E()N  (of  Voluiitccrsi  wliu  ]i;is  passed  the  j'roticiencv  exnint- 
nation.  complains  thiit  lie  cannot  get  pnuiiotion  to  surgeon;  his  adju- 
tant says  that  as  the  lialtalion  has  two  surgeons  the  establishment  is 
complete.  We  would  suggest  that  the  attention  of  the  adjutant  should 
be  called  to  Volunteer  Regul.itions  ih8;,  I'art  I,  Section  11.  paragraph 
82  b,  and  to  Army  Order  No.  77,  of  February,  1889.  also  to  this  month's 
Ariin/ IJkI,  in  which  ho  will  see  the  establishment  of  full  surgeons 
allowed  to  the  I st  Volunteer  B;ittalion  til?  Uoyal  Scots   Fusiliers.  th(j 


13th  Middlesex  (Queen's  Westminster)  R.V.  and  the  20th  Middlesex 
(Artists)  R.V.  From  this  it  will  be  seen  that  promotion  is  not  a  ques- 
tion of  establishment,  but  of  becoming  proficient. 


BRIGADE-SURGEONS  AND  BEARER  COMPANIES  OF 
VOLUNTEERS. 
We  have  received  an  interesting  letter  from  S.  G.  (Retired),  in  which  he 
calls  attention  to  the  fact  that  the  newspapers  in  speaking  of  the  staff 
of  brigades  employed  at  the  Easter  nianaaivres  made  no  mention  of  tlie 
brigade-surgeons  who  were  presumably  answerable  for  the  field  medical 
arrangements.  Referring  to  our  article  on  brigade  bearer  companies. 
this  officer  thinks  it  unwise  to  draw  the  persinntfl  of  such  from  the 
fighting  line,  and  adds  that  the  powers  of  brigade-surgeons  should  be 
strengthened  in  this  matter.  We  quite  agree  with  him,  and  are  of 
opinion  that  they  need  great  assistance  in  such  matters  as  transport 
and  medical  and  surgical  eciuipment. 

As  long  as  regimental  stretcher  bearers  get  no  extra  capitation 
grant,  and  accordingly  possess  neither  medical  nor  surgical  equipmeot, 
to  say  nothing  of  the  transport,  so  long  will  the  organisation  of  these 
brigade  bearer  companies  be  deficient. 


UNDRESS  VOLUNTEER  UNIFORM. 
VOLUNTEER  SuROECN  desires  to  be  informed  if  the  undress  uniform  of  a 
surgeon  of  artillery  volunteers  is  exactly  the  same  as  the  undress  uni- 
form of  a  surgeon  Army  Medical  Staff,  excepting  that  silver  is  substi- 
tuted for  gold  lace,  or  if  it  is  not,  he  would  be  glad  to  know  what  differ- 
ence there  is  between  them. 

%*  See  Army  Order  188  of  1888  and  Vol.  Regs.  1887,  Part  IV,  Sec.  III. 
para.  1844.  *'  Medical  oflScers  of  volunteer  corps  will  wear  the  uniform 
of  their  respective  corps,  with  the  following  exceptions:  Sword  belt, 
pouch  belt,  field  pouch,  as  for  Ai'my  Medical  Stafi",  except  that  silver  is 
substituted  for  gold,"  so  that  a  surgeon  of  a  volunteer  artillei"y  corps 
wears  the  uniform  of  his  regiment  with  the  belts  mentioned  above  in 
silver. 


MR.  STANHOPE'S  REPLY. 
Ad  Rem  says  :  It  is  notable  that  Mr.  Stanhope,  in  his  reply,  places  "rank" 
last  on  the  list,  althouf^h  it  is  the  first  and  essential  grievance.  Will  he 
show  where  the  equal  footing  with  combatant  officers  comes  in.  or  is 
it  merely  hyi>otheticaI  ?  Real  rank  carries  with  it  respect  and  defined 
posit ion'oilirially  and  socially,  and  such  we  contend  is  deliberately 
wit  lilield  from  us.  Everyone  in  the  army  knows  such  to  be  the  case. 
and  so  Mr.  Stanhopes  misleading  assertion  must  be  intended  for  civil 
consumption.  We  tell  him  we  have  neither  rank  nor  title  understood 
by  the  public,  and  that  any  youngster  in  the  service,  however  humble 
his  origin  or  faulty  his  manners  or  education,  provided  he  can  dub  him- 
self '' combatant. "afiects  to  look  upon  the  medical  oificer  as  of  quite  an 
inferior  order.  This  is  simply  notorious,  in  spile  of  what  Mr.  Stanhope 
says  about  equality. 


ARMY  MEDICAL  EXAMINATIONS. 
We  have  received  letters  objecting  to  Mr.  Stanhope's  recent  decision  that 
candidates  for  commissions  in  the  Medical  Stalf  who  fail  at  a  first  c<uu- 
petition  are  in  future  only  to  be  allowed  a  second  trial.  We  do 
not  agree  with  the  objectors :  for,  while  we  hold  that  any  number  of 
trials  may  be  allowed  in  mere  pass  examinations,  and  at  least  a  second 
for  promotions,  it  is  inexpedient  to  permit  an  indelinito  number  in  a 
public  competition,  such  as  that  for  army  commissions.  It  will  hardly 
be  contended  that  a  man  who  repeatedly  fails  in  an  examination,  even 
although  lie  may  at  last  succeed,  is,  a  priori,  as  good  as  another  having 
no  rcciird  of  failure.  It  is  notorious  that  the  system  of  allowing  an  un- 
limited number  of  chances  in  the  competition  lor  the  Medical  Stall' has, 
to  say  the  least,  worked  unsatisfactorily.  Wc  therefore  tliink  Mr.  Stan- 
hopehas  acted  wisely.  The  new  order  will  not  exclude  really  com- 
petent men,  although  it  will  lessen  the  total  number  of  competitors, 
w  hich,  in  itself,  is  not  a  matter  for  regret. 


PROMOTION  OF  MEDICAL  OFFICERS  TO  RANK  OF  LIEUTENANT- 
COLONEL. 

One  of  Them  writes:  General  Harman  stated  (ti.  2."h»  before  Lord  Cam- 
perdown's  Committee  that  medical  officers  were  always  gazetted  as  cor- 
resixnidiiig  with  certain  ranks,  so  sui»porting  the  statement  of  tlie  mili- 
taiy  party  that  their  army  rank  was  clearly  defined.  On  April  1st.  l^;•l. 
twenty-lour  officers  attained  the  so-called  rank  of  lieutenant-colonel. 
No  gazette  publishes  this  to  the  army  or  to  the  public  ;  these  olficers 
simply  drift  into  tlic  rank  without  it  in  any  way  being  made  public. 
In  no  other  l>ranch  of  the  service  does  an  officer  obtain  promotion  with- 
out such  proiiuttion  being  notified  in  the  <i<izfltr.  Presumably  tho  rank 
of  these  olVuers  is  of  so  shadowy  a  description  that  the  London  Gazette 
can  take  no  ct)gnisance  of  it. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 

ARE  MILITARY  HOSPITALS  PUHLIC  INSTITUTIONS? 
Si'Rr.EON.— The  Section  of  the  Act  .'•<i  and  .*>!  \'ict..  c:ii>.  71  i  which  re-enacts 
Section  .*>  of  the  .\ct  »\  and  7  Wm.lV.ca])..sii.  to  which  the  coroner  rofers>, 
diM's  not  very  clearly  define  the  institutions  to  which  it  is  intended  to 
apply.  It  has.  wo  believe,  been  held  by  a  county  court  judcre  that  tho 
sick  wards  of  a  workhouse  are  within  the  Act  ;  and  we  are  inclined  to 
theoi)iiiion  that  a  military  hospital  wouhl  also  come  within  it.  We 
liavc  not  been  able  to  ascertain  that  there  has  bccnanyjudicial  dccisictn 
on  this  point,  and  it  may  fairly  be  assumed  to  be  dovibtful ;  and  inas- 
much as  the  point  may  "frequently  occur,  it  may  be  desirable  in  our 
corrcspon<lent's  interest  to  get  the  question  settled  in  the  county 
court. 
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THE  OWNERSHIP  OF  A  PRESCRIPTION. 
Dr.  Robert  Reid  Rentoul  (Livei^ooD  writes:  I  should  like  to  tell 
•■  D.  H,"  how  I  act  in  the  matter  of  prescriptions.  I  have  an  arrange- 
ment with  seven  chemists,  that  they  retain  and  return  to  me  once  a 
month,  or  oftener,  evciy  prescription  of  mine  which  they  are  reciucsted 
to  dispense.  This  plan  has  been  in  force  for  over  two  years,  and  works 
well.  If  any  person  coraplains  to  the  chemist,  he  refers  them  to  me. 
If  they  want  a  copy  of  any  prescription  I  may  perhaps  give  them  one. 
I  was  driven  to  this  plan  by  finding  that  a  lady  lent  a  prescription  of 
mine  to  eight  other  ladies,  and  so  practicallj- robbed  me  of  eight  fees. 
The  clieniists  naturally  accept  my  plan,  as  it  prevents  the  patients 
going  to  the  cheap  drug  stores.  It  is  to  the  patients'  interests  that  they 
do  not  consume  cheap  and  nasty  medicines,  and  also  much  to  my  suc- 
cess with  my  cases. 

I  am  now  trying  to  introduce  a  rule  that  no  chemist  shall  make  up  a 
prescription  of  mine  on  more  than  two  occasions  witliout  my  having 
seen  tlie  patient.  I  have  found  that  often  the  question  as  to  whether  a 
proscription  is  to  be  dispensed  a  second  time  is  frequently  settled  by  a 
talk  l^Litwoen  the  patient  and  chemist.  This  is  chemists  prescribing— a 
thing  I  object  to. 

I  understand  that  in  Italy  a  prescription  cannot  be  dispensed  a 
second  time  without  the  doctor  having  so  ordered.  If  the  local  che- 
mists had  objected  to  my  plan,  I  would  have  done  one  of  two  things- 
send  all  prescriptions  to  the  cliief  local  store,  or  dispense  my  own  pre- 
scriptions. Had  any  patients  objected  to  my  plan,  I  should  have  had 
printed  on  the  prescription  paper  "to  be  retained  by  chemist  and  re- 
turned to  me."  I  liave  never  yet  heard  of  a  lawyer  returning  his  brief 
to  the  client,  or  a  parson  handing  his  MS.  to  his  parishioners.  I  find 
that  patients  measure  us  doctors  by  the  measure  by  which  we  ask  them 
to  measure.  My  prescriptions  arc  mine,  and  I  mean  to  stick  to  them. 
We  only  require  to  make  the  above  "  the  custom." 


Dr.  \Vm.  Macvie  (Bootle,  Liverpool)  writes  :  My  own  opinion  has  always 
been,  and  still  is,  th.it  the  prescription  docs  not  legally  lu'long  to  any 
of  the  parties  concerned,  but  should  be  destroyed  alter  it  has  lulfilled 
its  mission.  We  pay  for  a  railway  ticket,  and  it  is  taken  from  us  on 
completing  the  journey.  The  prescription  is  nothing  more  than  a  con- 
venient missive  between  doctor  and  chemist,  andprooably  would  not  be 
entrusted  to  the  patient  if  we  had  any  other  more  convenient  way  of 
communicating  our  order.  We  do  not  *addi'es3  the  prescription  t<»  the 
patient ;  we  advise  the  chemist  how  he  has  to  compound  a  certain 
number  of  ingredients  for  the  patient ;  this  being  done,  the  prescrip- 
tion should  be  destroyed  or  returned  to  the  "  author.' 

\**  The  opinion  given  on  page  77s  of  the  Bhitish  Medical  Jotunal 
as  to  the  nwnership  of  prescriptions  is  apparently  in  conOict  with  the 
preconceived  ideas  of  some  members  of  the  profession,  and  is  unaccept- 
able to  otiiers.  It  is  also  said  to  be  capable  of  being  misunderstood. 
It  may  be  well,  therefore,  to  point  out  that  the  language  used  was  in 
answer  to  a  specitic  question,  and  must,  of  course,  be  read  with  refer- 
ence to  that  question,  and  not  distorted  so  as  to  apply  to  other  matters. 
The  law  lays  down  no  rule  as  to  the  formalities  to  be  observed  by  a 
practitioner  when  prescribing  for  a  patient,  and  lie  may,  and  often 
does,  prescribe  perfectly  well  by  merely  giving  verbal  directions  to  be 
observed  by  his  patient.  When,  however,  those  directions  include  the 
use  of  any  particular  drugs,  it  is  usual  and  convenient  to  put  them  into 
writing,  so  that  the  patient  may  not  make  any  mistake  in  ordering  the 
drugs  which  lie  is  advised  to  use.  The  usage  of  giving  a  written  pre- 
scription does  not  artect  the  property  in  the  piece  of  paper  given  to  tlie 
patient.  It  is  his  the  moment  he  receives  it,  unless  by  custom  or  by 
special  agi-eemcnt  it  belongs  to  someone  else.  A  custom  to  be  good  in 
law  must  be  general ;  and  there  is  no  cvistom  as  that  a  prescription 
belongs  to  anyone  except  the  patient,  at  present,  known  in  England. 
The  paper,  therefore,  belongs  to  the  patient,  unless  he  agrees  with  his 
medical  attendant  that  it  shall  not  do  so.  It  is,  of  course,  open  to  any 
practitioner  to  stipulate  that  his  prescriptions  shall  belong  to  himself, 
or  shall  only  be  made  up  by  a  particular  chemist,  who  shall  destroy  the 
paper  as  soon  as  he  has  used  it;  but  it  is  e(jually  open  to  each  of  his 
patients  to  decline  to  be  bound  by  any  such  stipulation,  and  to  do 
what  he  chooses  with  the  paper  when  once  he  has  got  it.  Any  such 
stipulations  sliould  be  clearly  brought  to  the  notice  of  the  patients 
before  tboy  <*onsult  their  medical  adviser,  so  as  to  give  them  the 
option  ;  if  only  mentioned  after  the  prescription  has  been  given,  they 
would  not  be  binding. 

FEES  FOR  MEDICAL  EVTDENTE. 
O.  W.  S.  writes:  In  the  year  1s*ki  I  was  subp«i?naed  at  the  Gloucester 
assizes,  to  give  medical  evidence  in  a  case  of  felony.  The  judge  dis- 
allowed the  expenses  of  the  prosecution,  namely,  the  police,  on  whose 
side  !  was  givin-'  evidence;  and  (  have  been  unable  tr>  recover  my  fees. 
Have  I  any" legal  remedy  and.  if  so,  whom  shall  1  sue  1- 

%"  We  are  advised  that  there  docs  not  appear  to  be  any  legal  remedy 
for  recovei-y  of  the  fees  in  question  under  the  circumstances.  Applica- 
tion might,  however,  be  made  to  the  County  Treasurer  on  the  subject, 
even  though  it  may  be  without  any  favourable  result.  Formerly 
witnesses  were  unable  to  claim  their  expenses  in  any  criminal  case,  it 
being  considered  by  the  law  to  be  the  public  duty  of  every  one  to  obey 
a  call  of  tliis  description.  The  Legislature  has,  however,  enacted  (from 
time  to  time)  that  in  nearly  all  cases  oi  felony  and  in  many  cases  of 
misdemeanour,  the  Court  shall  be  empowered,  on  the  application  of 
any  person  appearing  on  a  recognisance  or  subpu;na  to  prosecute  or 
give  evidence  in  the  cases  mentioned,  to  order  payment  of  the  expenses 


of  such  prosecutor  and  witnesses.  The  order  for  payment  is  made  on 
the  Treasurer  for  the  County.  The  amount  of  the  witnesses'  fees  has 
been  fixed  by  an  order  of  the  Home  Secretary  in  1858. 

PRINTED  NOTICES  ON  PRESCRIPTIONS  OR  BOTTLES. 
StJR<;EON'  AND  Phvseter  Macrocephalus.— Communications  stating 
hours  of  attendance,  whether  for  consultation  or  for  dispensing  it 
placed  in  the  hands  of  patients  only,  or  referring  to  the  particular  case 
in  hand,  do  not  appear  to  violate  any  rule  of  medical  etiquette.  At  the 
same  time  the  utmost  discretion  should  be  exercised  in  such  a  matter,  in 
order  to  avoid  the  appearance  of  advertising.  Withregardtopriuted  pre- 
scription papers,  we  are  of  opinion  that  the  use  of  the  form  "A.  ancf  B., 
Sureeons,"  is  open  to  some  objections,  on  the  ground  that  it  is  curt  and 
tradesmanlike.  If  it  is  considered  absolutely  necessary  to  place  the 
name  of  the  firm  upon  such  papers— which  we  very"  much  doubt 
—it  would  be  advisable  to  set  out  the  names  of  the  partners,  or  to  use 
the  form  "Messrs.  A.  and  B." 


AX   INCOMPLETE    INQUIRY. 

Our  attention  has  been  drawn  to  an  inquest  recently  held  in  Ramsgate, 
on  the  body  of  an  infant,  aged  1  year  and  7  months,  who  died,  as  was 
stated,  in  a  fit.  A  medical  man  who  was  called  in  did  not  sec  the  child 
alive,  and  very  properly  refused  to  give  a  certificate  without  a  post- 
mortem examination.  Strangely  enough  the  coroner  advised  the  ad- 
journment of  the  inc[uest.  to  permit  of  an  examination  being  made,  but 
llie  jury  did  not  want  to  know  the  cause  of  death,  thcv  had  made  up 
their  minds,  and  returned  the  usual  verdict  of  "  Natural  Cavises."  what- 
ever that  maybe  supposed  to  mean.  So  far  as  we  are  able  to  judge  from 
the  vei*y  scanty  evidence,  as  reported  in  the  local  papers,  it  would 
seem  not  improbable  that  deatli  was  due  to  a  foreign  body  in  the 
larynx. 

DEATH  CERTIFICATES  AND  THE  CORONER. 
Taraavera  writes  :  I'nder  what  circumstances  may  a  medical  man  give  a 
certificate  of  death  in  cases  of  sudden  death  ?  Lately,  while  1  was  talk- 
ing to  a  patient  and  examining  her  chest  (my  only  knowledge  of  the 
patient  being  confined  to  treatment  of  chronic  ulcer  a  year  ago),  she 
lell  back  dead,  doubtless  due  to  fattily  degenerated  myocardium.  I 
wrote  to  the  coroner  stating  the  facts,  and  he  replies  that  if  I  am  f-atis- 
fied  as  to  the  cause  of  death,  he  presumes  I  shall  give  a  certificate  in 
the  usual  way.    Now  would  you  inform  me  :— 

I.  Whether  I  did  right  to  communicate  with  the  coroner. 

-'.  Whether  if  I  had  not  seen  the  patient,  but  from  account  of  sym- 
ptoms I  could  form  an  opinion  as  to  cause  of  death,  1  then  could  give  a 
certilicate? 

:\.  Whether  a  medical  man  is  bound  to  communicate  to  the  police  or 
directly  to  the  coroner  ? 

%*  The  circumstances  of  the  case  mentioned  are  somewhat  unusual, 
b\it  a  knowledge  of  the  symptoms  and  the  examinations  .already  mado 
would  have  given  suttlciont  ground  for  signing  the  ccrtiticate. 

1.  As  a  matter  of  courtesy  and  prudence  it  was  right  to  communicate 
with  the  coroner,  who  would  certainly  not  be  justified  in  holding  an 
in(iuest  if  the  medical  attendant  wore  willing  to  give  a  certificate  of 
death. 

2.  A  medical  man  who  has  never  seen  the  deceased  during  life  cannot 
give  a  certilUate  of  death. 

;t.  In  such  cases  there  is  no  necessity  to  communicate  with  the  police  ; 
the  medical  man  or  the  friends  of  the  deceased  should  inform  the 
coroner  or  liis  officer. 


UNIVERSITIESAND  COLLEGES. 

rXIVERSITY  OF  GLASGOW. 

The  (ilasgow  University  Court  lias  recently  instituted  a 
Leeturesliip  on  ratliolojiy,  and  has  appointed  Dr.  .loseph 
Coats  as  lecturer.  This  is  the  lirst  step  towards  the  institu- 
tion of  a  properly  endowed  Chair  of  Pathology  in  the  Uni- 
versity. 

Among  those  on  whom  the  Senate  has  decided  to  confer  the 
degree  of  Doctor  of  Laws,  Imnnris  rat/xu,  at  the  graduation 
ceremony  on  April  LMtli,  nre  Williiini  Alexander  Jlackiunon, 
CM').,  Director-iieneral  of  tlie  Army  ^ledical  Department,  and 
Sir  Douglas  Maclagan,  .M.D.,  I'rofessor  of  MedicalJurispru- 
dence  in  Edinburgh  University. 

The  following  gentlemen  have  passed  the  First  Professional 

Examination  for  the  Degrees  of  Bachelor  of  Medicine  (M.B.) 

and    Master  in   Surgery  (CM.)    (out    of   84    candidates     41 

pnsied) : 

J.  E.  .Vdam,  A.   P.  .\itkcD.  J.   .Vllan.  J.  G.  Anderson,  .1.  Bain,  D.  Bl.air. 

M..\  ,  J.  Boyle,  \V.   Buchanan,  E.  N.  Burnett,  A.  Campbell,  T.  R.  A. 

-V.  (i.  Crawford,  T.  Crossan,  J.   Donaldson,  D.  Druniniond,  W.  M. 

Dull'.  J.  Findlav.  W.   D.  Findlay,  14.  S.  Frew,  R.  H.  Gemniell,  E.  W. 

Graham.  T.  Holmes.  W.   II.  .lamison.  E.  M.  Jenkins,  J.  C.  Lauder, 

.1.  H.  Lawson.  .1.  .T.  Lowell,   J.  W.  van  Millingen.  .\,  Muir.  W.  E. 

Machare.  c.  M'Kav.  .1.  .M'Kenna,  J.  C.  M'Xeillie,  A.  G.  Newell.  P.  P. 

Petrie,  M.A..  \V.   Salmond.  J.  Scott.  .T.  Selkirk.  M..\.,  H.  B.  Smitli, 

T.  D.  Smith,  .1.  Tliomson.  M.A.,  R.  N.  White. 
The  following  gentlemen   liave   passed  the  Second  Profes- 
sional Examination  (out  of  93  candidates  50  passed) : 
W,  I.  Buchanan,  A.  P.  Campbell,  D.  J.  McU.  Campbell,  W.  Campbell,  .7. 
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.1.  Carruthers,  D.  Charters.  T.  Colvin.  \V.  Copland,  W.  J.  C'ouper,  R. 

R.  Coyle,  J.  C.  Davies,  J.  S.  Davies,  M.A.,  G.  Edgar,  .1.  D,  Finlav,  A, 

Forrest,  M.A.,  H.  N.  Gardiner.  A.  A.  C.  CJrant,  D.  F.  Harris.  B.Si'., 

\V.  M.  Hunter,  .1.   .lack,  H.  K.  .Tones,  A.  Kelso.  D.  M.  Kiny.  W.  A. 

KirkHood,  ,1.  Lang,  R.    Langmuir,  M.A,,  R.  M'F.  Marshall.  T.  B. 

\|:n~liall,  J.  li.  Millar,  D.  R.  Miller.  E.  . I.  Morris.  J.  Mori'ison.  \V. 

.M-.N.  Mnat,  W.  Jliiir  (Paisley),  r.  c.  M-call.  A.  H.  M-Crackcn.  .1.  .M. 

.MacLauchlan,  J.  .\.  Naismith,  C;.  Nicoll.  J.  Paxton.  J.  Pettierew, 

E.  L.  Pollonais,  A.  Robertson.  M..V.,   H.  M.  Robertson,  F.  Small.  .X. 

Stevenson,    M.A.,    R.    Tennent,    J.   Thomson,    A.    Webster,    J.  C. 

Young. 
Tlie  following  gentlemen  have  passed  the  Third  Professional 
PJxaminat ion,  including,  in  the  cases  marked  witfi  asterisks, 
t'le  subject  of  Pathology  (out  of  75  candidates  44  passed)  : 
,T.  Aitken,  \V.  L.  Brown,  \.  G,  Burrell,  "A.  Baillie-Craig,  J.  A.  Crcighton, 

.7.  D.  Davies,  D.  S.  Dcwar.  R.  S.  Dickson,  T.  Divine,  »N.  Downie,  *A, 

Findlay,  R.  Forsyth,  »D.   Frame,  M.A.,  'D.  W.  Girvan.  »,T.  Green,  .1. 

A.  Hari-ison,  .7.  Hunter,  H.  Kerr,  M..\.,  D.  C.  Laird,  *P.  A.  Laird,  .J. 

Lamont.  J.  Lindsay,  M.A.,  J.  B.  Littleiohn,  S,  T.  M'C.  Lown-,  *R.  M. 

.\Ialc(iIiii.-\V.  C.  Murray,  A.  V.  M'Arthur,  D.  D.  Macdonald,  "D.  N. 

Maclarlane,  ».l.  .M'Gregor,  '-'C.  H.  M-Ilwraith.  M.A..  A.  J.  M'Kechnie, 

.1.  Pearson.  H.  J.  Rankin.  *D.  Smith,  P.  M.  Smyth,  *M.  T.  Stack.  »W. 

Steel,  *W.  C.  Steele,  .T.Stewart,  D.   R.  T.  Strong,  »G.  M.  Sydenham, 

■•J.  A.  Wilson,  CF.Wylic. 


rXrVERSITY  OF  DURHAM. 

Faculty  of  Medicixe, — First  examination  for  the  Degree 
of  Bachelor  in  Medicine.  Tlie  following  candidates  liave 
satisfied  the  examiners  : — 

Klanrntartj  Auafnmy  and  Phiiiiioloriy,  Chemi^iry  viih  Chpmical  Phyaici',  and 
lidttiny  with  Medical  Biitany.~T.  C.  Barkas,  College  of  Jledicine, 
Xewciistlc-upon-Tyne  :  E.  J.  Brewis,  College  of  Medicine,  Xewi'astle- 
upoii-Tyne;  J.  \V.  Gibson.  College  of  Medicine,  Newcastle-upon- 
Tync  :  s.  II.  llawloy.  Queen's  (College,  Birmingham  ;C.  .T.  JeallVeson, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  G.  E.  Pearcey,  C'ollege 
of  Medicine,  Newcastle-uiion-Tyne  ;  G.'W.  Pickering,  Queen's  Col- 
lege, Binniijghani :  W.  H.  Richards,  College  of  Medicine,  New- 
castle-upon-Tyne :  W.  Smith,  College  of  Medicine,  Newcastle-npon- 
Tyne  :  W.  E.  F.  Tinley,  College  of  Medicine,  Newcastle-upon-Tyne. 

FAcmrnliiry  Anatomy  and  Pit y^iiiUifiy. — R.  H.  Bellwood,  College  of  jledi- 
cine,  Newcastle-npon-'Tyne:  H.  Bond,  College  of  Medicine,  New- 
eastle-ui.on-Tyno;  W.  li.  Gibbs,  College  of  Medicine,  Newcastlc- 
mion-Tyne  ;  H.  H.  Gourley,  Edinliurch  School  of  Medicine;  C. 
Iianks.  College  of  Medicine,  Newcastle  upon-Tvnc:  A.  P.  Lloyd, 
College  of  Medicine,  Newcastle-upon-Tyne  :  R.  A.Morris, College  of 
Medicine,  Newcastle-upon-Tyne ;  E.  Tongc,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  C.  R.  Wood,  B.A.,  College  of  Medicine,  New- 
castle-upon-Tyne. 

Chemistry  uith  t  li,  uiiral  Plu/sir/:.  and  Jlnlany  with  Mrdical  Botani/.—V.  L. 
Armstrong.  Concgi<  of  Medicine,  Newcastlc-upon-Tvne  :  P.'  R.  Ash, 
Yorkshire  College.  Leeds:  W.G.Cook,  College  of  Medicine,  New- 
castle-upon-Tyne; W.  W.  Deans,  Yorkshire  College,  Leeds  ;  W.  G. 
Fell,  (College  of  .Medicine.  Ncwcastle-upon-Tvni' ;  P.  A.  J.  V.  Forde 
St.  George's  Hospital;  E.  R.  Folhcrgill,  Guv's  Hospital;  N.  c. 
Gwynn,  Bristol  Medical  School;  II.  Harli'-'an,  Medical  School, 
Catholic  University,  Dublin  (T,  H.^rligan,  .Midical  School.  Catliolic 
University,  Dublin  ;  E.  A.  Lcrmitte.  Col  lege  of  .Medicine,  Newcastle- 
upon-Tyne  ;  W.  F.  Miller,  (iuv's  Hospit;il  ;  W.  II.  Peakc,  Guv's  Hos- 
pital; T.  J.  Selby,  Edinburgh  School  of  Medicine;  E.  E'  Wood- 
housi'.  College  of  Medicine,  Ncwcastle-upon-Tvne ;  E.  P.  Wrinch, 
St.  Thomas's  Hospital. 

fhemistry  with  Cltrmiral  I'ln/.iica.—V.  Coleman,  M.R.C.S.,  L.R.C.P.Lond., 
St.  Thomas's  Hospital ;  L.  G.  C,  Vintras,  M.R.C.S.,  L.R.C.l'.,  B.Sc., 
I'aris,  St.  Mary's  Hospital. 


ExAMixixG  Board  in  England  by  the  Royal  Colleges 
OF  1'uysiciaxs  and  Surgeons,— The  following  gentlemen 
passeii  tlie  Second  Examination  of  the  Board  in  Anatomy 
and  IMiy.siolngy  at  a  meeting  of  the  Board  on  April  Otli : 

W.  v..  L.  Horner,  .1.  E.  Waite,  T.  V.  Crosby,  and  G.  H.  C.  Way.  students 
oi  University  Collese  ;  .1.  W.  Haines,  A.C.  Gurnev,  .1.  B.  Greal  Ke\ 
G.  K.  Fox,  C.  H.  Drake,  and  J.  L.  Dalby,  of  St.  Bartholomews  Hos- 
pital :  E.  Bromel.  A.  E.  Russell,  S.  W.  F.  Riehardsmi.  and  H.  W. 
Harding,  of  St.  Thomas's  Hospital  ;  C.  J.  E.  Cock  and  W.  T.  White, 
ol  charing  Cross  Hospital ;  C.  K.  .Tames,  of  Middli'sex  Hosiiil;il  :  N. 
I).  S.  Towiieand  C.  P.  Harris,  of  London  Hospital;  W.  i;.  Wood 
and  M.  \.  Sahunirsh.  of  St.  Mai-\-'s  Hospital  ;  F.  K.  Wilson,  of  West- 
nunsti-v  Hospital ;  and  C.  R.  Collcy.  of  Guy's  Hospital. 

Passed  in  Anatomy  only: 

D.  Davies,  of  Lcuidon  Hospital  ;L.  J.  Miskin,  of  St,  Thomas's  Hospital ; 
C,  H.  Nii-holson,  of  Middlesex  Plospital ;  H,  G.  Larnder,  of  St, 
.M.-iry's  llcis|>ilal  ;  .and  H.  Saul,  of  Charing  Cross  Hospital, 

Passcil  in  Pliysiology  only, 

H.  Williams,  of  .Middle-ex  Hospital  ;  A,  W.  Austen  and  W.  H.  Chute,  of 
Wostminsler  llnspilal  ;  and  K.  G.  Anuis,  of  Guv's  Hospital, 

Passed  in  Anatomy  and  Physiology  on  April  10th  : 

L.  E.  V.  Every Chiyton,  sludi'ul  of  Guv's  Hospital  ;  A.  W.  Kilcy.  W.  It. 
■rliomas,  I.I  T.,.Mp.ui  Hospital  ;  F.  C.  Robinson,  W.  II.  PcillaVd,  K.  L. 
I'awlcll.  II.  II.  .^b'akin.  :ind  T.  Hampton,  of  SI.  Barllioh.nunv's  Hos- 
intnl  ;  W.  W.  Liniuglon.  A.  A.  .Martin.  K.  Ccn-fe,  and  C.  D.  I.indsev, 
of  St.  Mary's  Hospital  ;  .1.  Harper  and  A.  Dobscni,  of  St.  Thomas's 
Hospital ;  F.  N.  Cookson.  of  Middle-^ex  Hospital ;  C.  E.  Wallis  and 
F.  C.  Sp.iwson,  of  King's  ColU'u'c  ;  H.  M.  Dowler  and  C.  D.  (iarrett, 
of  Westminster  Hospital  ;  and  II.  1:.  B.  Hickman,  of  St,  George's 
Hospital. 


Passed  in  Anatomy  only  : 

H.  J.  W.  Barlee,  F.  H.  Bailey-King,  of  Middlesex  Hospital;  P.  G.Wil- 
liams, of  London  Hospital ;  and  A.  Stockton,  of  Kin'gs  College, 

Passed  in  Physiology  only: 

A.Barnes,  of  Charing  Cross  Hospital ;  .\.  M.  Watts,  of  University  Col- 
lege ;  F.  A.  Cooke,  of  St.  Mai-y's  Hnspital ;  W.  E.Lee,  of  St.  Bartholo- 
mew's Hospital ;  and  A.J.  Campbell,  of  St.  Thomas's  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  13th  : 

J.  M.  Stewart  and  T.  B.  Stcdman.  of  University  College ;  C.  G.  Coi-y  and 
Sydney  Cornish,  of  St.  Bartholomew's  Hospital;  W.  A.  Propert.  of 
St.  George's  Hospital ;  W.  Fleming,  of  \Vestminster  Hospital ;  D.  E. 
Evans,  H.  G.  Lawrence,  E.  J.  Morgan,  and  <;.  B.  Riddick.  of  St. 
Mai-y's  Hospital ;  J.  E.  G.  Rogers,  of  London  Hospital ;  P.  J.  Probvn 
andT.  E.  Cundv,  of  Charing  Cross  Hospital ;  C.  H.  Watson  and  A\'. 
P.  p.  Seed,  of  Middlesex  Hospital ;  R.  H.  Fagge  and  G.  L.  Eastes,  of 
Ciuy's  Hospital. 

Passed  in  Anatomy  only  : 

L.  Hannan.  of  St.  Thomas's  Hospital ;  A.  C.  Strand,  of  Middlesex  Hos- 
pital ;  H.  C.  Wimble,  of  St.  Bartholomew's  Hospital  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology ;  and  J.  W.  Summei'hays,  of  St. 
ilary's  Hospital. 
Passed  in  Physiology  only : 

T.  H.  p.  Morris,  of  Middlesex  Hospital :  W.  R.  Larbalesticr  and  H.  W. 
Whitley,  of  Charing  Cross  Hospital ;  H.  N.  Kobson.  of  St.  Thomas's 
Hospital ;  and  C.  H.  Wilmer,  of  St.  Bartholomew's  Hospital  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiolog>". 

Passed  in  Anatomy  and  Physiology  on  April  14th  : 

W.  Clavdner  and  .1.  GaiTett,  of  St.  Mary's  Hospital ;  H.  M.  Risbv,  V.  J. 
Batteson,  and  H.  E.  B.  Porter,  of  the  London  Hospital ;  f.  W.  W. 
Burgess,  P.  C.  Barford,  E,  G,  B.  Adams,  P.  E.  Adams,  F.  W.  Robert- 
son, and  P.  E.  Turner,  of  .St.  Bartholomew's  Hospital ;  W.  F.  Henley, 
of  Charing  Cross  Hospital :  .T.  F.  Sarjeant,  W.  Way,  W.  E.  Hudle- 
ston.  and  .1.  Kekwick,  of  Middlesex  Hospital :  E.  F.  Harwood.  A.  P. 
.Xuttall,  J.  P.  Kitson,  and  T.  R.  Llewellyn,  of  Univei-sity  College  ; 
F.  S.  Penny,  of  King's  College:  G.  A.  Clarksou,  of  St.  George's  Hos- 
pital ;  and  A.  F.  W.  King,  of  St.  Thomas's  Hospital. 

Passed  in  Anatomy  only  : 

H.  .1.  K.  Bamfield,  J.  II.  Campbell,  and  J.  B.  Y'elf.  of  St.  Mary's  Hos- 
pital;  H.  A.  Andrews,  of  St.  Bartholomew's  Hospital;  E.  -1.  Row- 
botham  and  H.  A.  Madge,  of  Charing  Cross  Hospital ;  and  W.  L. 
Stuart,  of  Guy's  Hospital. 

Passed  in  Physiology  only : 

M.  J.  Reubens,  of  <.;rant  Medical  College,  Bombay. 

Passed  in  Anatomv  and  Physiology  on  .-Vpril  loth  : 

R.  W.  Weekes.  H.  T.  m'.  Whitling,  C.  M.  Hewer,  and  R.  H.  Wilkin,  of  <t. 
Bartholomew's  Hospital;  C.  B.  Hall,  of  St..  Marys  Hospital;  M. 
Breton,  of  St.  George's  Hospital ;  F.  J.  Godwin  and  E.  B.  Jones,  of 
CharinglCross  Hospital ;  W.  D.  Jones,  A.  Cowes,  and  J.  L.  Davies.  of 
University  College;  C.  H.  Dickens  and  P.  C.  Fcnwick.  of  St. 
Thomas's  Hospital ;  H.  W.  Collier.  G.  E.  Manning,  and  H.  P.  Bai-kcr, 
of  Guy's  Hospital ;  M.  W.  Loy,  of  London  Hospital ;  M,  Farrant.  oL 
Westminster  IIosiiit;il ;  and  E.  Playfair,  of  King's  College, 

Passed  in  Anatomy  only  : 

W.  B.  Murray  and  R.  S.  nlver.  of  King's  College:  A.  J.  (Jiant.  of  St. 
Thomas's  Hospital;  and  W.  Wyllys.  of  St.  Bartholomew's  Hospital. 

Passed  in  Physiology  only  : 

T.  D.Bell,  of  T'niversit.v  College :  A.  J.  Mathison,  of  Guy's  Hospital; 
and  G.  R.  Ilarcourt,  of  St.  'Tliomas's  Hospital. 


Royal  College  of  Surgeons  of  Englaxd.  At  the  last 
meeting  of  the  Council  the  following  gentlemen  were  eh'cted 
by  ballot  to  tlie  Fellowship  of  the  College,  under  the  Section 
of  the  Charter  relating  to  Memliers  of  twenty  years"  standing  : 
'SU:  Thomas  Turner,  of  Hereford,  and  I\ir,  Denis  Francis 
Keegan,  of  tlie  Bengal  Army, 


Royal   College   of   Subgeons   in   Ieelaxd.— Fellowship 
Examination  : 
Mr.  A.  G.  Chance,  having  passed  the  noccssai-y  exaininntion,  has  been 
admitted  n  Fellow  of  the  College. 

OBITUARY. 

PETKH  HIXCKKS  F.IRD,  M.D.,  F,R.C.S.Exg., 
1),1M1,Cam}i..  1..S.A. 
Dr.  Petkb  IIinckes  Bird,  whose  deatli  was  announced  a 
short  time  ago,  was  the  youngest  son  of  the  late  Tliomas  Bird, 
of  Hornsey,  Middlesex.  He  was  born  ;it  Muswell  Hill,  May 
l.'ith.  IS'JT.  His  medical  education  was  conducted  at  (Queen's 
College,  Birniingliain,  and  at  St,  Tliomas's  Hospital,  London, 
He  suliseiiuently  studied  in  Paris,  and  w:is  for  some  time  en- 
gaged at  the  /;fra<///..i////;^  Hospital,  wliilc  still  conducted  in 
the  ship  of  tli.it  name  moored  in  the  Thames.  oU  (ireenwiih. 
At  tiucen's  Colh'g(>  Hospit;iI  he  olitained  six  medals,  and 
sevei';il  lirst  class  cerlilicates  and  prizes.  He  was  successively 
House  Surgeon  at  tlie  tjueen's  Hospital,  BirminLrliani,  and 
at  St,  Thoin;is's  Hospital, 
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He  gained  the  Jacksonian  Prize  in  1849  for  his  essay  on 
••  The  Nature.  Causes,  Statistics,  and  Treatment  of  Ei-ysipelas. " 
Sulisequently  his  attention  war;  specially  directed  to  practical 
sanitary  work. 

He  became  medical  othcer  of  liealth  for  the  Fylde  combined 
I',  and  R.  District,  which  included  Blackpool,  Lytham,  Kirk- 
ham,  and  Fleetwood  (Lancasliire),  and  gave  much  attention  to 
sanitary  matters.  He  was  the  inventor  of  a  "  costless  sys- 
tem of  ventilation,"  which  was  fully  described  in  the  Builder, 
March  1st,  ]S(i2.  The  system  obtained  for  the  inventor  several 
medals  and  certificates.  He  was  the  author  of  a  practical 
manual  entitled  Hints  on  Drains.  Traps.  Clusefs,  Seirer  Gns, 
and  Seu-riije  Disposal,  and  of  several  pamphlets  on  ventilation 
and  sanitary  appliances. 

After  leaving  Blackpool  he  resided  in  London,  and  became 
assistant  surgeon  to  the  18th  Middlesex  Rifle  Volunteers. 
But  before  this  he  liad  taken  an  active  interest  in  volunteer- 
ing, and  was  cliief  medical  otiicer  of  the  large  body  of  volun- 
teers which  went  to  Belgium  in  iJ^T-.  In  1S82  he  left  England 
for  Cyprus,  but  returned  after  two  years'  absence,  and  settled 
in  Chelsea,  where  he  practised  until  the  autumn  of  last  year, 
when  he  left  England  for  "sunnier  climes,"  with  the  intention 
of  practising  abroad. 

He  died  from  acute  bronchitis,  after  a  short  illness,  at  San 
Remo,  on  January  liSth,  1891,  aged  (53. 

Dr.  Hinckes  I'.ird  leaves  two  sons,  one  of  whom  is  a  student 
at  St.  Mary's  Hospital. 

W.  ROYSTOX  PIKE,  M.D., 

Senior  I'liysician  to  the  Royal  Portsmoutli  Hospital. 
Db.  Royston  Pike  was  the  son  of  a  well  known  Baptist 
minister,  and  was  liorn  at  Wisbech  on  April  20tli,  1848.  He 
commenced  his  professional  career  with  Mr.  Michael  Foster, 
of  Huntingdon,  in  tlie  year  18(i+,  and  received  assistance  from 
his  son,  tlic  now  eminent  Professor  of  Physiologj'.  After  a 
distinguislied  course  of  study  at  St.  Thomas's  Hospital,  he 
obtained  the  diploma  of  Jlemliership  of  the  Royal  College  of 
Surgeons,  and  started  for  Australia  in  1872.  He  returned  to 
England  and  commenced  practice  at  Portsmouth,  and  soon 
won  his  way  to  a  higli  professional  position  V>y  his  great 
energy  and  tact.  Dr.  Pike  was  a  very  careful  and  successful 
practitioner,  and  fully  enjoyed  the  coniiileiiee  of  a  large  circle 
of  influential  frientls.  Still  he  considered  it  the  highest 
honour  to  be  called  "  the  poor  man's  doctor."  The  writer  of 
these  few  lines  has  often  had  the  pleasure  of  assisting  him 
in  many  important  surgical  operations,  and  has  had  many 
opportunities  of  watching  liis  intense  anxiety  to  secure  by 
every  means  the  safety  of  his  patients. 

In  1889  he  graduated  at  tlu'  Durham  I'niversity  with  dis- 
tinction, and  he  has  since  been  engaged  in  the  practice  of 
medicine  only.  During  the  ])ast  twenty  years  Dr.  Koystou 
Pike  has  been  associated  with  the  honorary  medical  staff  of 
the  Royal  Portsmoutli  Hospital.  He  was  a  man  of  great 
natural  ability,  possessed  a  very  remarkable  memory,  and 
exhibited  much  devotion  to  literary  pursuits.  Unfortu- 
nately he  died  at  a  comparatively  early  age.  on  April  ard, 
altera  long  and  very  painful  illness,  throughout  which  his 
remarkable  energy  and  force  of  character  were  clearly  seen  by 
all  in  contact  witii  him. 

The  following  resolution  was  unanimously  adopted  at  a 
large  meeting  of  the  medical  profession  at  Portsmouth  and 
the  surrounding  neighbourhood:  —  "  Tlie  members  of  the 
South-East  Hants  Medical  Society  deeply  regret  the  death  of 
their  old  friend  and  colleague.  Dr.  Royston  Pike.  For  many 
years  he  was  eonnect<'d  with  the  Koyal  Portsmouth  Hos|)ilal. 
and  only  witliin  the  last  few  weeks  he  was  vnianiniously 
elected  by  the  Committee  of  ilanagement  to  the  hononral)le 
post  of  physician.  Tlu-y  desire  to  express  theirappreciation  of 
his  great  energy  and  al)ility,  and  of  his  long  and  honourable 
career  in  Portsmoutli,  and  to  record  their  deep  sympathy  with 
Mrs.  Pike  and  all  the  members  of  his  family." 


GEORGE    BERNARD    HOFFMEISTER,     B.Sc.Lond., 
M.A.,  :\I.D.Camr.,  M.R.C.S.Eng. 
We  regret  to  hav'e  to  record  the  death  of  Dr.  George  Bernard 
Hoffmeister  at  the  comparatively  early  age  of  32,  thus  closing 
a  career  of  exceptional  promise  and  ability.     He  was  thrown 
from  his  horse  on  March  24th:   concussion  of  the  bi'ain  fol- 


lowed, and  right  hemiplegia  ensued.  Mr.  Thomas  Smith  tre- 
phined the  skull,  and  the  patient's  condition  subsequently 
fluctuated  much  from  day  to  day,  but  terminated  fatally  on 
the  sixteenth  day  after  the  accident.  He  never  properly  re- 
gained consciousness. 

He  was  educated  at  Epsom  College,  at  Gonville  and  Caius 
College,  Cambridge,  and  at  St.  Bartholomew's  Hospital.  He 
also  studied  at  the  Vniversities  of  Bonn  and  Vienna.  He 
obtained  the  B.Sc. London  (first  honours  in  botany).  1879:  B.A. 
(first  class  Nat.  Sc.  Trip,  special  distinction),  1880 ;  M.A.Camb., 
1884:  M.B.,1S84;  M.D.,  1890:  M.R.C.S.Eng.,  1884.  He  gained 
the  gold  medal  in  medical  botany  of  the  Apothecaries'  Society 
in  1883;  he  was  first  prizeman  in  natural  science,  Caius 
College,  Cambridge,  in  1877-80 :  and  natural  science  schol., 
1877-84 ;  Shuttleworth  Schol.  in  the  University  of  Cam- 
bridge, 1879-81  :  Gilchrist  Schol.  in  the  University  of  Lon- 
don, 1877-79;  Epsom  Scholar,  St.  Bartholomew's  Hospital, 
1877-84.  He  was  surgeon  to  the  Koyal  Yacht  Squadron  ;  he 
was  house  physician  at  St.  Bartholomew's  Hospital  in  1885, 
and  lecturer  on  biology  at  Epsom  College,  1881-84.  His  con- 
tributions to  medical  literature  were  "  On  Bismuth  and  Bis- 
muth Compounds"  {Jmirn.  Vhem.  Hoc,  1881):  "The  Influence 
of  Race  on  the  (^ourse  and  Treatment  of  Disease"  (Practi- 
tioner, if^'M).  A  firm  believer  ill  the  old  nuixini.  "  ileus  Sana 
in  corpore  saiio,"  he  distinguished  himself  in  the  atliletic 
world,  where  he  won  many  honours.  In  the  inter-univeisity 
sports  he  was  the  winner  of  the  hundred  yards  and  of  the 
quarter  mile  race.  lie  had  ever  the  greatest  love  for  the  sea. 
He  was  a  keen  yachtsman,  and  had  acquired  considerable 
reputation  in  the  yachting  world  by  his  clever  handling  of 
small  racing  yachts.  He  accompanied  Lord  and  the  late  Laily 
Brassey  on  what  proved  the  latter's  last  voyage  in  the  yacht 
Sunbeam,  and  was  with  Lady  Brassey  at  her  sad  death.  He 
was  appointed  with  his  father,  the  late  Sir  William  Hofl- 
meister,  and  his  brother,  Dr.  AVilliam  Hodineister,  one  of 
the  surgeons  to  the  Queen  and  Royal  family  in  the  Isle  of 
Wight  in  1888. 


MEDICO-PARLIAMENTARY. 

norSE  OF  COilMO.yS,  Thumlay.  .ipril  ■jtli. 

Viihtiiifer  HuryeiniK.—Dr.  Ci.auk  asked  the  Secretary  of  State  for  War 
wlietlicr  voUmlccr  surpcons  are  now  i>i'onioted  to  brigade  ranl<:  and,  if 
so,  wlietlicr  it  was  llie  intention  to  promote  to  a  similar  rank  tlic  senior 
militia  sur(;pons,  as  some  of  them  had  l)ecn  servinj;  Ijeforc  tlie  volunteei- 
force  was  institntcd.  Mr.  E.  Staxhoi'K  said  the  reason  why  the  volun- 
teers hatl  tins  advantage  was  becanse  they  were  orj^'aniseil  by  brit^'aties. 
and  tlio  rank  of  bri);adesuisreon  was  conferred  in  recognition  of  the 
increased  responsibility  attaclied  to  the  principal  medical  oflleer  of  a 
Iirigadc. 

Crrtififinii  SiirgioiiK'  Cerlilicalcs.—'},U:  J.icoii  liiiioiiT  asked  tlic  Iloinp 
Secretary,  seein't;  that  lie  had  stated  that  his  opinion  in  regard  to  the 
eertifving  surgeon  was  based  upon  the  best  information,  whether  he  had 
consulted  the  chief  Inspector  of  Factories  upon  the  subject,  and  also  the 
Superintending  Inspector  and  the  other  inspectors  in  the  districts  chielly 
interested  namely,  the  cotton  and  woollen  districts-  as  to  the  advis- 
abilitv  of  abolishing  the  certifying  surgeons'  certificate  of  litness  ;  and,  if 
not.  wliv  not.  Mr.  JIatthkws  said  he  had,  in  the  ordinary  course,  con- 
sulted the  Chief  Inspector  of  Factories  on  the  subject,  and  learnt  through 
him  the  views  of  his  depuitnioiit.  It  was  hardly  reasonable  to  suppose 
that  in  dealing  with  this  <|ucsiion  hi'  should  fail  to  take  advantage  ol  all 
tlie  sources  of  information  at  his  disiiosal. 

Cniifumtitioii  r>/  OjiUan  in  India  in  ;,s-,V(>.— Sir  J.  FEUcfSSON.  in  reply  to  Mr. 
S.  Smith,  said  tlie  consumption  of  opium  in  Madras  and  Homliay  for  1880 
could  not  lie  given  :  in  Issii-iio  it  was  l..'iit4  chests.  Exchuliiig  Madras  and 
ifonibay,  but  incliuling  Lower  IJurmah,  tlie  total  consumption  in  Britisli 
India  was  for  issn-si.  .■i.ccni  chests,  and  for  Ikssi-hii.  .|.>-i»i  chests.  In  Lower 
Ihirmali  the  consumption  was  for  hssu-sj.  K12  chests  ;  for  IHsa-iiij,  Tin  chests. 
The  consumption  iu  Upper  liurmah  was  not  known. 

Friday,  April  10th. 

Tidirrcnlosis  in  Cultte.—Mv.  Ksoni.KS  called  attention  to  the  hardship 
entailed  upon  butchers  through  the  seizure  (without  compensation)  of 
tulierculous  animals,  evidence  of  which  it  was  practii'ally  impossible  to 
olitain  until  the  animals  were  slaughtered,  and  asked  whether  the  Govern- 
ment would  consider  the  advisability  of  extending  tlie  provisions  of  the 
Contagious  Diseases  (.\nimals)  Act,  ls7.s,  and  the  amending  Act  of  last 
session  to  tuberculosis  as  far  as  compensation  was  concerned.— Mr.  Chap- 
lin said  lie  was  unable  to  say  when  the  Royal  Commission  appointed  to 
investigate  the  subject  would  report,  tias'es  of  pleuro-pncumonia  and 
tuberculosis  di  tiered  so  greatly,  that  the  course  suggested  would  not  have 
the  ellect  which  was  anticipated  either  by  the  hon.  member  or  by  those 
whom  he  represented. 

Outbreak  ni  Frvrr  in  Mull.— In  reply  to  a  question  put  bv  Dr.  Cameron  as 
to  the  outlji-eak  of  fever  in  Mull  'noticed  in  the  JinnisH  Medical  Joijh- 
NAL  of  April  1 1th.  p.  sis),  the  Loud  Advocate  said  that  the  Secretary  for 
Scotland  would  call  for  a  full  report  from  the  Board  of  Supervision,  ana 
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would  also  direct  the  attention  of  the  County  Council  to  tlie  lamentable 
state  of  matters  revealed  by  the  case  referred  to. 

.Safe  iif  (Ipiinn  S"r  Siii"l:in(j.—i/lT.  Ki.MiiKii  asked  the  Secretary  of  Shate 
for  tlie  Home  Department  wliether  opium,  the  manufacture  of  the  Indian 
Government,  imported  into  tlie  t'nited  Kingdom  for  the  use  of  Chinese 
or  others  for  smnkinf;  or  otiiei-  purposes,  would  be  allowed  to  be  sold 
here,  as  iu  India,  without  being  labelled  *'  poison."  as  was  required  by 
law  to  be  done  as  i-egards  opium  sold  for  use  as  medicine,  and  under  pen- 
alties enforceable  in  the  criminal  courts.— Mr.  M.\rrHEws  pointed  out 
that,  in  accordance  with  the  provisions  of  the  17th  section  of  the  Phar- 
macy Act  of  IHiW,  opium,  and  all  preparations  of  opium  or  of  popples,  can- 
not be  sold  in  Great  Britain  unless  labelled  with  the  name  of  the  article, 
the  word  "poison,"  and  the  name  and  address  of  the  seller. 

Indian  Opium  Traffic— Sir  .J.  PK.\sr:.  on  the  motion  to  go  into  Committee 
of  Supply,  called  attention  to  the  Indian  opium  trallic,  and  moved  a  re- 
solution (which  was  seconded  by  Mr.  M.  STKW.\Rr)  urging  the  Indian 
Government  to  cease  granting  licences  for  the  culti\'ation  of  tlie  poppy 
and  the  sale  of  the  drug  in  India,  except  for  medical  iiurposes.  and  to 
take  measures  to  arrest  the  transit  of  Malwa  0]>ium  through  British  ter- 
ritory.—Dr.  F.\i{Qt:H.\i{soN  thought  the  injurious  eflects  of  the  use  of  the 
drug  were  much  exaggerated.— Sir  J.  FEkfiUSSON  pointed  out  that  there 
was  nothing  to  prevent  the  Chinese  putting  on  a  prohibitive  duty  on  the 
importati(ni  of  the  drug  if  they  desired  to  do  so.  The  demand  for  it, 
both  in  China  and  India,  was  so  great  that  it  was  impossible  to  prevent 
its  use.— Mr.  W.  H.  Smith  said  the  policy  of  the  Indian  Government  was 
gradually  to  diminish  the  cultivation  and  use  of  the  drug,  but  the 
Government  declined  to  assent  to  a  resolution  whicli  would  deprive 
India  of  a  large  part  of  its  revenue  without  at  the  same  time  pro\idiiig  a 
means  whereby  the  deficiency  could  be  made  up.— On  a  division,  the 
motion  was  carried  by  160  to  l.'ln. 

Tiirxdaii,  April  lilli. 
Local  Gorernmrnt  in  Rural  /i/.'-Vrir/.- — Mr.  A.  .\ci.AND  called  attention  to 
what  he  regarded  as  the  unsati.-ifactory  position  of  local  government  in 
the  rural  districts,  and  moved  a  resolution  aftirming  the  principle  that  no 
measure  of  local  government  for  the  rural  districts  of  England  and  Wales 
will  be  satisfactory  which  does  not  provide  for  the  reform  of  the  vestries 
and  the  establishment  of  parish  councils,  so  as  to  secure  to  the  inhabit- 
ants of  country  villages  a  reasonable  share  in  the  management  of  their 
ovni  altairs.  -Mr.  J.  Mori.ev  seconded  the  resolution.— Mr.  Hohhousk 
contended  that  the  establishment  of  parish  councils  would  seriously 
damage  the  management  of  local  affairs  ;  and  he  moved  an  amendment 
(which  was  seconded  by  Mr.  Hastings)  advocating  the  grouping  of  rural 

Parishes  under  popularly-elected  district  councils,  and  the  effective  con- 
rol  of  local  affairs  by  similar  bodies  in  urban  and  populous  places.— Mr. 
Seai.k-Havsk  challenged  the  Government  to  produce  their  promised  Dis- 
trict Councils  Bill,  and,  while  in  favour  of  the  parish  being  made  the  unit 
of  local  government,  he  thought  it  would  be  necessarv  to  begin  by  a  read- 
justment of  areas.  — Mr.  Li.ewki.lvx  pointed  out  tlie  diHicuIties  which 
would  result  from  the  grouping  of  parishes  for  the  purpose  of  local 
government,  on  account  of  local  jealousies  ;  and  Sir  E.  Grey,  who  spoke 
in  support  of  the  resolution,  contendeil  that  parish  councils  should  he 
placed  upon  a  more  popular  basis  by  restricting  the  plural  vote.— .\fter 
some  remarks  from  Mr.  A.mbrose,  Sir  W.  Foster  said  that  county  coun- 
cils were  in  many  places  too  far  removed  from  the  ordinary  villager,  who 
looked  forw,ard  to  the  time  when  some  such  scheme  should  be  brought  iu 
as  that  which  was  foreshadowed  by  the  Chancellor  of  the  Exchef|uer,  who 
had  once  said  :  "I  propose  that  in  every  village  there  should  be  some 
responsible  head  man  ;  I  am  extremely  anxious  that  throughout  the  rural 
villages  we  may  ilevelop  a  mass  of  civic  life."  I'ndcr  present  conditions 
little  or  nothing  could  be  done  to  make  those  villages  what  they  ought  to 
be  in  point  ol  sanitation.  The  people  who  sull'ered  from  bad  water  supply 
and  bad  drainage  in  country  districts  had  no  part  in  the  management  o'f 
such  iiuatters.  If  parish  councils  were  created  tliev  would  be  heard,  and 
there  would  be  improvement.  The  control  in  rural  districts  over  sanitary 
affairs  was  placed  at  present  iu  the  hands  of  men  who  were  elected  pri- 
marily to  administer  the  Poor  Law.  and  sanitarv  ailmiuistration  was  rele- 
gated by  them  to  .an  inferior  position.  From  twenty  ollicers  of  health 
residing  iu  iliflerent  parts  of  the  country  he  had  received  dei)loiahle 
accounts  ol  the  w,ay  in  which  the  people  were  housed.  He  believed  that 
if  they  had  these  parish  councils,  the  (Control  of  the  bouses  of  the  poor 
would  be  in  the  hands  of  men  who  felt  the  evil  ol  their  sc|ualid  condition. 
-Colonel  Kknvon-Si.anev  and  .Mr.  F.  Stevenshn  having  spoken,  Mr. 
RiTcniK  pointed  out  what  the  Government  had  already  done  in  the  way 
of  local  government  reform,  and  expressed  the  view  that  the  eslablisli- 
iiient  of  distrii't  I'ouncils.  whereby  the  Sanitary  Acts  and  other  measures 
dealing  with  the  health  and  comfort  of  thepeople  might  be  carried  out  iu 
rural  loi-alities.  was  far  more  urgently  required  than  parish  councils.  He 
admitted,  however,  th.at  no  system  of  local  government  reform  would  bo 
complete  which  did  not  eventually  deal  with  parochial  administration, 
and,  while  he  thought  it  would  be  dilliciiU  to  iiiidcilake  any  reform  of 
this  kind  without  at  the  same  time  dealing  with  the  question  of  parish 
areas,  he  expressed  the  hope  that  ultimatelv  there  would  be  a  link  be- 
tween the  county  councils  and  the  district  councils,  and  between 
the  district  councils  and  the  parish  [■ouncils.  —  Mr.  STASsi-Ei.n 
argued  that  no  further  measure  of  local  govcrnincnt  reform  would  be 
acceptable  which  did  not  provide  for  parochial  administration  as  well  as 
for  the  formation  of  district  councils:  and  on  a  division  the  resolution 
was  negatived  by  17.'.  to  M:';  after  which  Mr.  UirciiiE  moved  an  amend- 
ment to  Mr.  HoiiiiotsE's  amendment,  with  a  view  of  including  there- 
form  ol  parish  government,  whereupon  Mr.  Joiix  Ei.i.is  moved  the  ad- 
journment of  the  debate,  which  was  agreed  to. 

Dn.  Baillahger,  tin-  eminent  French  alienist,  whose 
death  was  reeentl.v  imnouiiceil  in  (he  Bnnisii  Mi;nirAi. 
JoriiN-Al.,  has  beqtieatheii  to  (lie  French  Aciidcin.y  of  IMedicine 
a  capilMl  siini  siillicicnl  to  proiluec  an  aiinnal  revenue  of  l.tHio 
francs,  which  is  lo  lie  applied  In  (lie  foundation  of  a  hienninl 
prize  of  li.tHJO  francs  (XSO)  fertile  best  work  niiiicariiii.'  in  the 
interval  on  mental  diseases. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER  PRACTITiriNERS. 
Bhandon.— The  statement  made  in  Ihe  report  of  the  medical  nfficor  of 
liealth  is  certainly  of  a  very  grave  character,  and  reflecting  as  it  dnes 
upon  the  conduct  of  tlie  eases  of  diphtheria  by  the  medical  attendant 
should  certainly  not  have  been  made  except  upon  the  i-learost  evidence, 
and  tlien  only  ill  the  public  interest  as  illustrating  the  mode  of  origin 
or  spread  of  the  epidemic.  The  medical  officer  of  health  being  a  public 
officer  must  occasionally  sacrifice  personal  interests  for  the  sake  of  the 
public  good,  but  it  c:in  rarely  be  necessary' to  comment  upon  the  con- 
duct of  a  professional  brother  in  the  manner  complained  of  by  our  cor- 
respondent. A  medical  officer  of  health  who  examines  cases  of  infec- 
tious di^'Case  without  the  permission  of  the  medical  attendant  is  gxillty 
of  a  breach  of  i>rofessional  etiquette.  If  such  permi^>i(in  is  not  granteJl 
and  the  medical  officer  of  health  still  considers  it  liis  duty  to  examine 
the  cases,  he  sliould  inform  the  medical  attendant  of  Iiis  intention  and 
of  the  probable  day  and  hour  at  which  the  examination  will  be  made, 
so  that  the  medical  attendant  may  iic  present  if  he  so  desires. 


HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London.  6,61.^ 
births  and  4,4no  deaths  were  registered  during  the  week  ending  Saturday. 
April  nth.  The  annual  rate  of  mortality  m  tliese  towns,  which  had 
been  2\.2  and  22A  per  1.000  in  the  preceding  two  weeks,  further  increased 
to  22.9  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  l>i.;i  in  Brighton.  19.4  in  Birkenhead,  19.5  in  Norwich,  and 
19. s  in  Nottingham  to  29.7  in  Manchester.  ."4.1  in  Newcastle-upon-Tyne. 
;ii.2  in  Manchester,  and  42.5  in  Hull.  In  the  twenty-seven  pro\incial 
towns  the  mean  death-rate  was  2.5.3  per  1,i,mjo,  and  exceeded  oy  .s.;ithe 
rate  recorded  in  London,  which  was  20.0  per  1.(h«i.  The  4,4i_io  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  i'.\S  which  were  referred  to  the  principal  zymotic  diseases. 
against  414  and  4ti8  iu  the  preceding  two  weeks  :  of  these,  I.S7  resulted 
from  measles,  147  from  whooping-courrh.  40  from  diphtheria.  :i(j  from 
scarlet  fever.  ;iO  from  "fever"  (principally  enteric),  28  from  dian-htea. 
and  not  one  from  small-pox.  These  ■i^iS  deaths  were  equal  to  an  annual 
rate  of  2.3  per  l.ooo;  in  London  the  zymotic  rate  was  l.s.  while  it 
averaged  2.H  per  l.Ouoin  the  twenty-seven  provincial  towns,  and  ranged 
from  u.o  in  Brighton,  n.4  in  Sunderland.  0.-5  in  Birkenhead,  and  u.<;  in 
Wolverhampton  to  4.0  in  Leicester.  r>.0  in  Blackburn,  t5.2  in  Huddersfield, 
and  M.7  in  Portsmouth.  Measles  showed  the  hiirhest  proportional  fatality 
in  Bristol,  Blackburn.  Huddcrslicld.  and  Portsmouth;  scarlet  fever  in 
Bradford  :  and  whooping-cough  in  Newcastle-upon-Tyne,  Leicester,  Derby, 
and  Halifax.  The  mortality  from  "fever"  sliowed  no  marked  excess  in 
any  of  the  large  towns.  ( >f  the  40  deaths  from  diphtheria  in  the  twenty- 
eight  towns  during  the  week  under  notice.  2(>  occurred  in  London.  4  in 
Salford.  and  2each  in  Manchester,  Liverpool,  and  Sheffield.  No  fatal 
case  of  small-pox  was  recorded  in  any  of  the  twenty  eight  towns  :  7  small- 
pox patients  were  under  treatment  iii  the  Metropolitan  Asylum  Hospitals, 
and  1  in  the  Highgatc  Small-pox  Hospital,  on  Saturday.  April  llth.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals 
and  in  the  London  Fever  Hospital  on  the  same  date  was  l.ois.  and  showed 
a  further  decline  from  recent  weekly  numbers :  77  new  cases  were  ad- 
mitted during  the  week,  against  si  and  98  in  the  pieceding  two  weeks. 
The  dealli-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  5.4  per  l.imo,  and  slightly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  weekending  Saturday.  April  llth.  91.t  births  and  6.v*  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  2»i.7  and  2ti. 2  per  1. ink*  in  the 
preceding  two  weeks,  further  declined  to  2.'>.ii  during  the  week  under 
notice,  but  exceciled  by  2.1  per  l.oou  the  mean  rate  during  the  same 
period  in  tlie  twenty-eight  large  English  towns,  .\mong  tliese  Scotch 
towns  the  lowest  rates  were  recorded  in  Perth  and  (iieenoek.  and  the 
highest  in  Glasgow  and  Paisley.  The  ii5;i  deaths  registered  in  these  tounis 
included  HO  which  woe  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  :!.l  per  I.ihhi.  which  exceeded  by  m.s  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large"  English  towns.  The 
highest  zymotic  rates  were  recorded  in  Leith,  Glasgow  and  Paisley.  The 
'AM  deaths  registered  in  Glasgow  included  lt>  which  were  referred  to 
whooping-cough,  12  to  measles,  and  2  to  diphtheria.  Nineteen  fatal 
cases  of  measles  were  recorded  in  Paisley,  acainst  11  and  20  in  the  pre- 
ceding two  weeks.  The  death-rate  from  aiscases  of  the  respiratory 
organs  in  these  Scotch  towns  was  ciiual  to  (5.:t  per  l,">*n>,  against  .'>.4  in 
London. 

HEALTH  (^F  IRISH  TOWNS. 
In"  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  April  4th,  were  ctiual  to  an  annual 
rate  of  2.'i  9  per  l.ooi\  The  lowest  rates  were  recorded  in  Newry  and 
Sligo.  andthe  highest  rates  in  Drogheda  and  Watorford.  The  deathrntc 
from  the  principal  zymotic  diseases  averaged  l.d  per  i.ihk).  The  uvj  deaths 
in  Dublin  were  equal  to  an  aiwnial  rate  of  2:t.9  Xivr  1.ihk»  (against  28.4  and 
29.1  in  the  preeeilmg  twii  wceks>.  the  rate  for  the  some  period  being  2>'. 9 
in  London  ami  2;{.^t  in  Edinburgh.  The  lt;2  deaths  in  Dublin  included'- 
which  were  referred  to  the  principal  z\nnotic  diseases  (equal  to  an  annual 
rate  of  n.7  per  l.i'nu).  of  wliich  :t  resulted  from  whooping-cough,  1  from 
enteric  fever,  and  1  from  diarrluea. 

A  Clinic  for  Mental  Diseases  is  about  to  be  establisbed  in 
tlu*  University  of  Innsbriick,  of  which  Dr.  G.  Anton,  a  former 
assistant  of  Professor  M(*ynert's,  is  to  be  the  dinn-tor. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MEATH  HOSPITAL. 
The  annual  meeting  of  the  friends  of  the  Meath  Hospital 
was  lield  on  April  6tli,  Sir  Percy  Grace,  Bart.,  in  the  chair. 
The  report  stated  that  the  income  was  £4,630  14s.  4d.,  and 
the  expenditure  £4,967,  wliile  there  was  a  total  deljit  balance 
of  £.523  18s.  5d.  Patients  to  tlie  number  of  1,310  were  treated 
during  the  year,  the  average  beds  occupied  being  95.40.  The 
cost  of  each  bed  was  £49  3s.  9id. 


MEDICAL    NEWS. 

Professou  Corfield  has  been  elected  an  honorary  member 
of  tlie  Imperial  Society  of  Medicine  of  Constantinople. 

We  are  requested  to  state  tliat  tlie  -Esculapian  Society  will 
meet  at  the  Metropolitan  Hospital,  Kingsland  Koad,  E.,  on 
and  after  April  17th.    The  hour  of  meeting  is  9  p.m. 

The  creation  of  a  medical  faculty  at  the  University  of 
Lemberg  was  one  of  the  new  measures  mentioned  in  the 
speecli  from  the  Throne  before  the  Austrian  Kcichsrath  on 
April  nth. 

The  Marquis  of  Lome  on  April  14th  laid  the  memorial 
stone  of  a  new  wing  to  tlie  National  Orthop:edic  Hospital. 
AV'hen  completed  it  will  accommodate  some  forty  additional 
patients. 

l)n.  Herbert  Page,  of  Redditch,  has  been  appointed 
temporarily  a  Medical  Inspector  of  the  Local  (/overnment 
Board.  l)r.  Page,  who  has  held  the  post  of  medical  otticer  of 
health  for  Kedditeh,  will  bring  considerable  experience  of 
sanitary  administration  to  bear  upon  liis  new  duties. 

Prizes. — The  Central  Committee  of  tlie  Hungarian  Natura- 
lists'Association  otters  prizes  for  the  best  essays  on  the  fol- 
lowing subjects  :  (1)  Pathology  and  Treatment  of  Tuberculous 
Diseases  of  Bones  and  .Joints  ;  (2)  Pathology  and  Treatment 
of  Trachoma;  and  (.3)  The  Spread  of  Cancer  in  Hungary. 

German  Conore.sses. — The  Ophthalmological  Congress 
will  be  held  this  year  at  Heidelberg  from  Septeinlier  13th  to 
17th.— The  Congress  of  the  (iernian  Anthropological  Society 
will  meet  at  Danzig  in  August. — Professor  Bardeleben,  of 
Beilin,  has  been  elected  President  of  the  (ierman  Surgical 
Congress  for  1S92. 

Mr.  George  HexryBlackmore,  a  highly  respected  general 
practitioner  of  Shepherd's  Bush,  died  in  St.  Mary's  Hos))ital 
on  April  7th  from  injuries  received  in  attempting  to  alight 
from  his  carriage ;  the  horses  had  bolted  and  the  coachman 
had  been  thrown  from  his  seat.  The  deceased  gentleman, 
who  was  42  years  of  age,  leaves  a  widow  and  six  childnn,  for 
whom  nnich  sympathy  is  felt.  Mr.  Blackmore  held  several 
public  appointments. 

The  Home  Hospitals  Association. — .Vt  the  thirteenth 
annual  meeting  of  this  Association,  presiiled  over  by  Sir 
Richard  tinain,  the  report  presented  showed  that  during  the 
year  there  were  463  applicants  for  admission,  and  .'^24  admis- 
sions—an increase  of  23  over  the  previous  year.  The  Nurses' 
Home,  opened  in  188.S,  had  proved  very  successful.  The  num- 
ber of  nurses  on  the  staff  would  shortly  be  increase<l  to  !(!. 
The  income  for  the  year  was  £893,  and  the  expenditure  £938. 

Medical  Congress  at  Salamanca.— It  is  proposed  to  liold 
a  Medico-pharmaceutical  Congress  in  the  ancient  university 
town  of  Salamanca  in  connection  with  the  public  celebration 
of  the  four-hundredth  anniversary  of  the  discovery  of  America 
by  Columbus,  which  is  being  organised  for  1892.  Salamanca 
claims  to  have  befriended  the  great  Genoese  explorer  when 
principalities  and  powers  looked  askance  at  him  and  his 
projects. 

The  late  Professor  Botkix. — The  pupils,  friends,  and 
admirers  of  the  late  Professor  S.  P.  Botkin,  of  St.  Petersburg, 
have  subscribed  a  sum  of  20,000  roubles  towards  the  building 
of  a  municipal  elementary  school  which  is  to  liear  the  name 
of  the  deceased  physician.  The  Town  Council  of  the  Russian 
capital  has  voted  an  additional  sum  of  10,000  roubles  for  the 


same  purpose.  A  site  in  the  Wassili-Ostrow  quarter  has  been 
selected,  and  the  building  is  to  be  at  once  proceeded  with. 
Accommodation  will  be  provided  for  100  children. 

Clearness  v.  Purity  of  Water. — Major  Powell,  of  the 
L'nited  States  Geological  Survey,  protesting  against  the 
sujiply  to  a  public  building  at  Washington  of  water  from  a 
"clear"  spring  which  he  believed  to  be  contaminated  by 
sewage,  stated  that  when  experimenting  with  various  sub- 
stances for  the  precipitation  of  suspended  particles  of  clay  in 
river  waters,  he  found  nothing  so  ethcient  for  the  purpose  as 
"sewage."  If  this  be  true,  its  bearing  on  the  notoriously 
clear  and  inviting  appearance  of  many  undoubtedly  polluted 
waters  is  obvious  and  suggestive. 

Infant  Life  Insurance. — At  a  meeting  of  the  Burial  Re- 
form Association,  held  in  the  Zouche  Chapel,  York  Minster, 
the  following  resolution,  moved  by  Mr.  J.  Shields,  of  Durham, 
and  seconded  by  Archdeacon  Hamilton,  was  carried  unanim- 
ously :  "  That  attention  should  be  called  to  the  excessive  in- 
surance of  infants' lives.  Such  sums  as  £10,  £15,  and  £20, 
and  even  more,  for  which  children's  lives  are  sometimes  in- 
sured, are  beyond  what  is  required.  It  ought,  therefore,  to 
be  sufficient  for  parents  to  insure  the  moderate  cost  of  a  simple 
funeral,  with  its  concomitant  expenses."  This  was  carried 
unanimously. 

Literary  Intelligence. — A  new  monthly  periodical,  cw- 
titled  Journal  of  (ii/necolo(/!/,  is  about  to  appear  at  Toledo,  t)hio, 
U.S.A.,  under"  the  editorship  of  Dr.  Charles  N.  Smith.  A 
special  feature  will  be  a  bibliographical  index,  in  which  it  is 
proposed  to  note  every  article  on  gynaecology,  obstetrics,  and 
abdominal  surgery  which  appears  in  American  medical 
journals.-  The  Spanish  Royal  Academy  of  Medicine  has  re- 
cently published  the  first  jiart  of  the  eleventh  volume  of  its 
Anales.  Besides  miscellaneous  matter  it  contains  reports  and 
discussions  on  diphtheria,  a  disease  which  is  almost  endemic 
in  the  Sjianish  capital.  Professor  Edoardo  Maragliano,  of 
tienoa,  has  just  published  a  book  bearing  the  title  "On  the 
Treatment  of  Pulmonary  Phthisis  with  Koch's  Lymph.' 

Deaths  i.v  the  Profession  Auroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently dietl  are:  Dr.  Lafosse,  Professor  in,  and  afterwards 
Director  of,  tlie  Veterinary  School  of  Toulouse,  and  author  of 
a  textbook  of  pathology,  which  is  considered  a  classic  in 
France:  Dr.  Bourguet,  of  .\ix,  well  known  as  one  of  the  best 
surgeons  in  tlie  south  of  France  ;  Dr.  Charles  T.  Parkes,  Pro- 
fessor of  Surgery  in  the  Rush  Medical  College  of  Chicago,  and 
one  of  tlie  most  prominent  surgeons  in  the  State  of  Illinois  ; 
Dr.  Alvan  Talcott,  of  Guildford.  Connecticut,  aged  87,  a  dis- 
tinguished Greek  scholar,  who  gave  Yale  College  25,000 
dollars  to  endow  a  Chair  of  Greek ;  Dr.  Richard  Maly, 
Professor  of  Chemistry  in  the  tJerman  University  of  Prague, 
aged  52  ;  and  Dr.  August  Schenck,  Professor  of  Botany  in  the 
University  of  Leipzig  from  1868  to  1887,  aged  76. 

Congress  of  American  Physicians  and  Surgeons.— The 
second  triennial  meeting  of  the  Congress  of  American  Physi- 
cians and  Surgeons  will  be  held  in  Washington  on  September 
22nd  to  25th,  1891,  under  the  presidency  of  Dr.  Weir  Mitchell. 
Among  the  subjects  on  the  programme  are  the  following: — 
Conditions  underlying  the  Infection  of  Wounds,  including  a 
Discussion  of  Disinfection  with  reference  to  Treatment  of 
Wounds,  of  the  l\elation  of  Bacteria  to  Suppuration,  of  the 
Resistance  of  Tissues  to  the  .Multiplication  of  Bacteria,  and 
of  the  Kll'ects  of  .\ntiseptic  Agents  on  Wounds,  to  be  opened 
by  Dr.  William  II.  Welch,  Professor  of  Pathology  in  the  Johns 
Hopkins  University,  Baltimore,  and  Dr.  Roswell  Park,  Pro- 
fessor of  Surgery  in  the  Bullalo  Medical  College;  the  Late 
Manifestations  of  Syphilis,  to  be  introduced  by  Dr.  Phineas 
S.  Conder,  Professor  of  Surgery  in  the  Medical  College  of 
Ohio,  and  Dr.  Abner  Post,  Instructor  in  Venereal  Diseases 
and  Syphilis  in  tlie  I'niversity  of  Harvard  ;  and  Fibroid  Pro- 
cesses (Chronic  Interstitial  Inflammation,  Scleroses),  their 
Pathology  and  F'.tiology,  with  special  reference  to  the  In- 
fluence of  Diathesis  and"  Heredity,  to  be  opened  by  Dr.  Alfred 
L.  Loomis,  Professor  of  Pathology  and  the  Practice  of  Medi- 
cine in  the  I'niversity  of  the  City  of  New  York,  and  Dr. 
William  (^sler.  Professor  of  Medicine  in  the  Johns  Hopkins 
University.  The  presidential  address  will  be  delivered  by 
Dr.  Weir  Mitchell  on  September  22nd. 
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Society  fob  Relief  of  Widows  and  Orphans  of  Medical 
Men.— At  the  last  quarterly  court  of  directors  of  the  Society, 
the  President,  Sir  James  Paget,  in  the  chair,  one  new  mem- 
ber was  elected,  and  tlie  deaths  of  two  were  reported.  A  fresh 
application  for  a  grant  was  made  by  a  widow,  and  an  im- 
mediate grant  of  ten  guineas  was  made  pending  inquiry.  The 
death  of  one  widow  was  announced,  one  had  ceased  to  apply 
for  assistance,  and  two  had  become  ineligible  through  age  for 
further  grants.  Applications  for  grants  were  read  from  sixty- 
two  widows,  twelve  orphans,  and  three  orphans  on  the  Cope- 
land  Fund,  and  £1,38.'S  10s.  was  recommended  to  be  divided 
among  them  at  the  next  court.  The  expenses  of  the  quarter 
were  £68  'Js.  Tlie  following  gentlemen  were  nominated  for 
election  as  directors  at  the  annual  general  meeting:— Dr. 
Russell  Reynolds  in  the  place  of  Dr.  Matthews  Duncan, 
deceased :  and  Dr.  Ogle,  Dr.  Church,  Mr.  Durliam,  ^Mr.  Vasey, 
Dr.  Hickman,  and  Mr.  G.  T.  Keele  in  the  place  of  the  six 
senior  directors  wlio  retire.  The  annual  general  meeting  was 
fixed  to  be  held  on  Tliursday,  May  28th,  at  5  o'clock. 

PnESENTATioNS.— On  Easter  Tuesday,  Dr.  Walter  Grosett 
Collins  received  as  a  parting  gift  from  patients  and  friends, 
on  the  occasion  of  his  leaving  Midhurst,  a  handsome  silver 
tea  and  coffee  service,  together  with  silver  kettle  and  stand, 
the  latter  bearing  a  commemorative  inscription.  The  wliole 
service  is  enclosed  in  a  substantial  case  of  polished  zebra 
wood. — At  a  distriliution  of  ambulance  certificates  at  Middle- 
wick,  Dr.  Mc.lannct,  by  whom  the  classes  have  been  con- 
ducted, was  present('(l,  on  behalf  of  the  ladies'  class,  with  a 
gong,  while  from  the  male  class  he  received  a  silver-mounted 
walking-stick.— On  Wednesday,  April  1st,  Dr.  E.  F.  Scougal, 
the  Honorary  Secretary  of  the  Huddersfield  Medical  Society, 
was,  on  the  occasion  of  his  marriage,  presented  by  the 
members  with  a  handsome  walnut  cylinder  writing-table  and 
a  library  chair,  the  former  bearing  a  suitable  inscription. 
Tlie  presentation  was  made  by  Mr.  T.  Kilner  Clarke  in  a  few 
appropriate  words.  Drs.  Macgregor  and  Walker  (Golcar) 
referred  in  eulogistic  terms  to  the  zeal  and  energy  which  Dr. 
Scougal  liad  displayed  on  behalf  of  the  Society  and  the  good 
work  he  had  clone  in  connection  with  it.  Dr.  Scougal  acknow- 
ledged the  gift  in  suitalile  terms. — On  April  \M\,  Dr.  Balfour 
(iraham  was  presented  at  Leven,  Fife.  N.E.,  by  the  members 
of  his  amliulance  class  under  the  St.  Andrew  Ambulance 
Association,  with  a  handsome  microscope  in  appreciation  of 
his  services  as  their  lecturer. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

CANCER  (FRKF.)  IIOSI'ITAL,  Fulliam  Road,  S.W.— Assistant-Surgeon  ; 
must  be  F.K.C.S..  and  reside  within  tlie  four  mile  radius.  Applica- 
tions to  tlie  Cliairraan  of  the  House  Committee  by  .\pril  istli. 

CHARING  CROSS  IIOSI'ITAL  MEDICAL  SCHOOL.-Demonstrator  of 
fhysiology.  llonor.arium  £100  per  annum.  Applications  to  Stanley 
Boyd,  Dean,  by  .\pril  L'Oth. 

COUNTIES  OF  KIRKCUDBRIGHT  AND  WIGTOWN. -Medical  Officer  of 
Health.  Salary.  £;i.')0  per  annum  and  personal  and  travelling  expenses. 
'         Applications  to  R.  M.  and  A.  J.  (;ordon.  County  Clerks,  Kirkcud- 
bright, and  J.  and  (;,  \.  McLean,  County  Clerks,  Wigtown,  from  whom 
further  particulars  can  be  obtained,  by  .\pril  22nd. 

COUNTY  BOROUGH  OF  BR.MIFORD  FEVER  HOSPITAL.— Resident 
Medical  Superintendent ;  double  qualifications.  .Applications,  en- 
dorsed "  Resident  Medical  Superintendentsliip."  to  the  Chairman  of 
the  Sanitary  Committee.  Town  clerk's  Otllcc.  Bradford,  by  .\pril 
27th. 

DERBY  COUNTY  ASYLUM,  Mickleover,  near  Derby.— Locum  Tenena 
Assistant  Medical  Officer  for  2.;  months  from  May  1st.  Terms.  £2  29., 
with  board,  lodging  and  washing.  Applications  to  the  Medical 
Superintendent. 

DEVONSHIKE  HOSIMTAL,  Buxton. -HouseSurgcon.  Salai-v  £lix>  per 
annum,  with  board,  fuitiished  apartments  and  washing.  Applications 
endorsed  "  House  Surgeon,"  to  the  Secretary,  by  .\pril  20th. 

DEVONSHIRE  HOSPITAL.  Buxton. -Assistant  HouseSurgcon.  Salarv, 
£,W  per  annum,  with  board,  furnished  .ap.artmeuts  and  washing. 
Applications  endorsed  "Assistant  House-Surgeon,"  to  the  Secretary, 
by  April  2ntli. 

EAST  LONDON  HOSIMTAL  FOR  CHILDREN,  Shadwcll  E. -House- 
physician.  Board  and  lodging  provided;  no  salary,  .\pplicatious  to 
Samuel  Whitford.  Sci-retary.  by  .\pril  2.'ird. 

GENER.VL  INFIRMARY,  Leeds. -House-Physician.  Board,  lodging  and 
washing  priividcd.  .\piiIications  to  Mr.  E.  Ward,  Secretary  of  the 
Faculty,  liiliniiary.  Leeds,  by  .\prll  22nd. 

GENERAL  INFIKM.\RV,  Leeds.- Two  Ilouse-Surgeons.  Beard.  lodging 
and  washing  provided.  Applications  to  Mr.  E.  Ward,  Secretary  ot  the 
Faculty,  Inrtrmaiy,  Leeds,  by  April  22ud. 


GENER.\L  IXFIRM.VRY,  Leeds.— Resident  Officer  at  the  Ida  Hospital. 
Appointment  for  six  months.  Honorarium  of  i;2.=>,  mth  board,  lodg- 
ing and  washing.  .Applications  to  Mr.  E.  Ward,  Secretary  of  the 
Faculty,  Infirmary,  Leeds,  by  ,\pril  22nd. 

GUEST  HOSPIT.VL.  Dudley.— Resident  Medical  Officer,  double  qualifica- 
tions. Salarj',  £K«i  per  aununi.  with  board,  residence,  attendance  and 
washing.    -Applications  to  E.  Poole,  Secretai-y,  by  -April  2:ird. 

HOSPIT.AL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  Medical  Officer,  double  qualifications,  un- 
married and  not  under  2.5  years  of  age.  Salaiy,  £2uo  per  annum,  with 
board  and  residence.    Applications  by  April  22nd. 

HULME  DISPENSARY,  Manchester.— Honorai-j'  Surgeon.  Applications 
to  Dr  F.H.Collins,  Honorary  Secretary  Medical  Committee,  by  May 
1st. 

KING'S  COLLEGE  HOSPIT.AL.— Sambrooke  Medical  Registrar.  Appli- 
cations from  King's  College  students,  to  J.  W.  Cunningham,  Secre- 
tary, King's  College,  London. 

KING'S  COLLEGE,  London.— Demonstrator  of  Public  Health.  Applica- 
tions to  J.  W.  Cunningham,  Secretary. 

LIDDELL  PROVIDENT  DISPENS.ARY.  Jarrowon-Tyne.— Medical  Prac- 
titioner. Salar\-,  £l.iu  per  annum,  and  all  midwifeiy  fees.  Applica- 
tion to  John  Christie,  Secretary,  28,  Cobden  Street,  Jarrow,  by  April 

20th. 

LINCOLN   ODDFELLOWS'  MEDICAL  INSTITUTE.— Out-door  Qualified 
-Assistant.    S.ilar>%  £120  per  annum.     .Applications  to  the  Secretary. 
W.  Coulson.  12,  North  Parade.  Lincoln,  By  .April  2otli. 
MANCHESTER    HOSPITAI.  FOR  CONSUMPTION  AND   DISE.ASES  OF 
THE  THRO-VT,  Bowdon,  Cheshire.— Resident  Medical  Officer.  Salar>-, 
£oO  per  annum,  with  board,  apartments,  and  washing.     -Applications 
to  C.  W.  Hunt,  Secretary,  by  -April  21st. 
NEW  HOSPITAL  FOR  WOMEN,  141,  Euston  Ro.ad,  N.W.— Female   Resi- 
dent Medical  Officer :  qualified.     .Application  to  Margaret  M.  Bagster. 
SecretaiT,  by  April  27th. 
NEWCASTLE-UPON-TYNE  CITY  LL'N-ITIC   .ASYLUM —Assistant  Medi 
cal  Officer :  double  qual  ifications  :  under  yo  years  of  age ;  unmarried 
-Applications  to  Medical  Superintendent  by  .April  18th. 
NOBLE'S    ISLE  OF  M.AX  GENERAL  HOSPIT-AL  AND  DISPENSARY. 
Douglas,  Isle  of  Man.    Resident  House-Surgeon  :  unmarried.    Salary. 
£SiO  per  annum,  with  apartments,  gas,  coals,  and  wasliing.    Applica- 
tions to  T.  Brown,  Honorary  Secretaiy,  by  .April  20th. 
NORFOLK  AND  NORWICH  HOSPIT.AL,  Norwich.— Physician.    Applica- 
tions to  Howard  J.  Collins,  Secretary,  at  least  fourteen  days   oefore 
the  election,  which  takes  place  on  .April  25th. 
NORTH-WEST    LONDON    HOSPIT-AL.    Kentish    Town   Road.— Resident 
Medical  Officer.  .Applications  to  Alfred  Craske.Secrctai-y,  by -April  24th. 
NORTH-WEST    LONDON    HOSPIT-AL,    Kentish  Toivn  Road.— -Assistant 
Resident  Medical  Officer.    Applications  to  -Alfred  Craske,  Secretai-y, 
by  -April  24th. 
NOTTINGHA.M  BOROUGH  -ASY'LUM,  Mapperley  Hill.— Resident  Clinical 
-Assistant:  double  tiualifications:  board  and  residence  provided.    .Ap- 
plications to  the  Medical  Superintendent. 
OXFORD  EY"E  HOSPIT.AL.— House-Surgeon.    Board,  lodging,  and  hono- 
rarium of  £.10  at  end  of  a  year.    .Applications  by  -April  20tli. 
P-ARISH  OF  BIRMINGHAM.— Medical  Clinical  Clerk  at  the  Workhouse 
Infirniai"y.     Honorarium.  £l.'i  l-'-'S.  for  six  months,  with  rations,  coals, 
gas,  apartments,  washing,  and  attendance.     -Applications  (only   on 
printed  forms  to  be  obtained  at  the  parish  officcsi  to  Walter  Bowcu, 
Clerk  to  the  (iuardians.  Parish  Offices,  Edmund  Street,  Birmingham, 
by  April  Istli. 
P-ARISH  OF   CHELSE-A.— Medical  Officer  of  Health,  Food  and    Drugs 
-Analyst,  and  Gas  Examiner.    Salaiy,  £4.50  per  annum.    .Applications 
marked  on  outside  of  envelope:    ".Application  for  appointment  as 
Medical  Officer  of  Health,  etc., "  to  Thomas  Holland,  Vestry  Clerk. 
Town  Hall.  King's  Road,  Chelsea,  by  .April  2tith. 
P.VRISH   OF  FULHAM.— Medical  Officer  of  Health.     Salary,    £400  per 
annum.    -Appointed  for  three  years.    .Age  not  to  exceed  4.5.    -Applica- 
tions to  the  Clerk  of  the  Fnlham  Vestiy. 
QUEEN'S    COLLEGE.    Biimingli.im.— Professor  of  Medicine.     .Applica- 
tions to  Professor  B.  C.  .A.  Windle.  Dean  of  the  Faculty,  by  May  16th. 
ROYAL    SOUTH    LONDON    OPHTHALMIC    HOSPITAL.    St.    George's 
Circus.  S.E.— Clinical  .Assistant  for  three  days  a  week.    Salaiy  to  com- 
mence at  Jfc'i.5  per  annum.    -Applications  to  the  Secretaiy. 
ST.    GEORGE'S    AND    ST.    JAMES'S   DISPENSAR'Y,    60,    King   Street, 
Regent  Street,  W.— Third  Honorary  Physician.    -Applications  to  St. 
Leger  Burnett,  Secretaiy,  by  .April  20tli. 
SUSSEX  COUNTY  HOSPITAL.  Brighton.— House-Surgeon.  double  quali- 
fications ;  unmarried  and  under  thirty  years  of  age.    Salary,  £120  per 
annum,  rising  to  £140,  with  board,  residence  and  washing.    -Applica- 
tions to  Lieuteuant-General  E.  F.  Bourchicr,  Secretary,  by  .April  iMh. 
SUSSEX    COUNTY    HOSPIT.VL,    Brighton.  —  HousePhysician  :    double 
qualifications  :    umnarried.  and  under  :w  years  of  age.    Salary,  £iX), 
rising  to  £■<»,  per  annum,  with  board,  residence,  and  washing.    .Appli- 
cations to  the  Sec-rotary  by  May  tith. 
V1CT0RI.\  (Ebbw  Vale,  .Mon.).— Surgeon  :    fully  qualified:    married :  to 
take  charge  of  Iron  Works  and  Colliery   District.     Salary.  £.'h>i  per 
annum  ;    will  be  reciuircd  to  keep  »|Ualified  assistant  and  provide 
drugs.     .ApplicaticMi  to  Win.  Dayson,  Secretary,  Ebbw  Vale  Works 
Doctor's  Fund.  Ebbw  Vale,  Mou. 

WEST  BROMWICH  DI.STRICT  HOSPIT-AL— Assistant  Housc-Sui-geon. 
Appointiiicut  for  six  months.  Board,  lodging,  and  washing  in  the 
hospital.    Applications  to  W.  11.  Laban,  Secretaiy. 

WEST  HERTS  INFIRMARY.  Hemcl  Hempstead-  House-Surgeon  and 
Dispenser  :  double  iiualificatioiis :  unniarried.  Salary.  £loo  ptrr 
annum,  with  board,  lurnishcd  rooms,  fire,  lights,  attendance,  and 
washing.    .Applications  to  the  Secretaiy  by  May  uth. 
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WESTERN  SKIN  HOSPITAL,  Great  Portland  .Street,  W.  —  Honorary 
Pliysioian.  Applications  to  the  Chairman  of  Committee  by  April 
astli. 

WOLVERHAMPTON  EYE  HOSPIT.U,.— Resident  Assistant :  rooms,  with 
board  and  washing,  provided.  Appointment  for  not  less  than  six, 
nor  more  than  tweh-e,  months.  Applications  to  tlie  Secretary  bv 
April  .-iOth. 

WOLVERHAMPTON  UNION.— Medical  Officer  and  Public  Vaccinator  for 
the  Township  of  Willenhall.  Salary  as  Medical  Officer.  £Uii  per 
annum,  with  fees  ;  must  reside  witliin  the  township.  Applications  to 
Edwin  Pritchard.  Clerk  to  the  Guardians,  St.  Peter's  Close,  Wolver- 
hampton, by  April  21st. 

YORK  DISPENSARY.— Resident  Medical  Officer:  unmarried.  Salary, 
£l.'!n  per  annum,  with  furnished  apartments,  coals,  and  gas.  Appli- 
cations to  S.  W.  North,  Esy.,  84,  Micklegate,  York,  by  May  Jst. 


MEDICAL  APPOINTMENTS. 

AsHWELL,  Michael  11.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Consulting  Phy- 
sician to  the  North  StafTordshire  Intirmary  and  Eye  Hospital. 
AiLD,  Archibald,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 

Heck  District  of  the  Pontefract  I'nion. 
Bi.AiKiE,    Arthur    B.,    M.B.Camb.,    L.R.C.P.Lond,    M.R.C.S.,    appointed 

Medical  Officer  for  the  No.  1  District  of  the  Oswestiy  Union. 
BosvvEi.L,  .John  Irvine,   M.D.Lond..  M.R.C.S.Eng.,  reappointed  Medical 

Officer  of  Health  for  the  Port  and  Borough  of  Favershara. 
BunwooD,  James  Watson,  L.F. P. S.Glas.,  reappointed  Medical  Officer  of 

Health  for  Bourne,  Lincolnshire. 
CARnvRKiHT,  John  P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 

Oswestry  and  the  Workhouse. 
Ci..\RKE,  Ernest.  M.D.,  B.S.,  appointed  Surgeon  to  the  Eye  Department 

Miller  Plospital. 
COSENS,  Charles  H.  C,  L.R.C.P.Lond. .M.R.C.S.Eng..  reappointed  Medical 

Officer  for  the  Second  Distri<t  of  the  Wellington  Union. 
D.wiEs,  E.  P.,  M.R.C.S.,  appointed  Consulting  Surgeon  to  the  Carmarthen 

Infirmary. 
DisTiN.  Howard.  M.R.C.S.,  L.R.C.P., appointed  Resident  Clinical  Assistant 

at  liethlcni  Hospital. 
Erskink,  Rohert.  M.D.Q.lMrel..  reappointed  Medical  Officer  for  the  Cam- 

hoi-nc  District  of  the  Red  rut  li  fiiion. 
FlDi.li.    Frederick   .\rtliur,   L.li  i '  IM.oihI..    M.lt.C.S.,    appointed    Housc- 

Surgeon  to  the  \\est  Norfolk  and  Lynn  Hospital,  King's  Lynn. 
Goi.iiiE,  Edw.ird  Milljkcn,  MB..  .MCh.Kdin.,  appointed  .\ssistant  Medical 

Officer  to  the  York  Lunatic  .\syhini. 
Hawkins.  H.  P.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  Physician 

to  St.  Thomas's  Hospital. 
HiJfiHES,  Edgar.  F.R.C.S.,  appointed  Sui'gcon  to  the  St.  George's  and  St. 

James's  Dispensary,  ana    Surgeon  to  the    London  Rifle    Volunteer 

Brigade. 
McLean,  Charles  J.  Russell.   M.D.  and  C.M.Edin..   reappointed  Medical 

officer  of  Health  tr)  the  ^"cailon  Urltan  Sanitary  District. 
MfVAii,,  John  C.  M.D.St.  And.,  I)  PI!  (amb..  appointed  Medical  Officer  of 

Health  for  the  Counties  of  Stirling  and  Dumliarton. 
NicHOLLs,    Hubert.    M.R.C.S.Eng..    M. It. Cantab.,     appointed    Assistant 

Physician  to  the  North  Statl'ordshiro  Intirmary  and  Eye  Hospital. 
NOR(i.\TE,  Robert  II..  M.R.C.S..  L.R.C.P.Lond..  appointed  Third  Assistant 

Medical  Officer  to  the  Worcester  Comity  and  City  Lunatic    Asylum. 

rfcc  Arthur  W.  lioning. 
OsiiuiiN.  H.  B.,  M.R.C.S..L.R.C.P..  appointed  Aniesthetist  and  Registrar 

to  the  Royal   Hospital  for  Children  and  Women,  Waterloo  Road,  vice 

Dr.  S.  \\'.  Wheaton. 
Raiuord,  William   J.,  L.R.C.P..  M.R.C.S.,   appointed  Resident  Medical 

Officer  to  tlie  St.  Marylebono  General  Dispensarj',  vice  E.  A.  Suape, 

L.R.C.P. 
RoiiiNsoN,  G.  Drummond,  M.B..  B.S.Lond.,  M.R.C.S.r  L.R.C.P..  appointed 

Itesident  Medical  OIRcer  to  the  Chelsea  Hospital  for  Women,  vice  Dr. 

Mortlock. 
Roi.sTON.  T.  U..  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical  Officer 

tor  the  Stoke  and  Tamar  District  of  the  Stoke  Damercl  Union. 
i^AVRES.    A.    W.    F..    M.RC.S.Eng..   L.R.C.P.Lond..  appointed    -Vssistant 

] louse-Surgeon  to  the  South  Devon  and  East  Cornwall  Hospital,  Ply- 
mouth. 
Simon,   R.   M..  M.D. Cantab,    appointed    Physician   to  the    Birmingham 

•  ieneral  Hospital,  rice  Sir  Walter  Foster,  resigned. 
Stonev,  Percy  Butler,  L.R. C. P. Edin..  M.R.C.S.Eng.,  reappointed  Medical 

Otticer  Health  for  Millom,  Cunilierland. 
Sri  i^cE,  W.Howard,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  at  the 

London  Hospital. 
TiioRNE,  J.  M..  M.R.C.S..  L.R.C.P..  appointed  Resident  Medical  Officer  to 

1  he  Royal  Hospital  for  Children  and  Women,  Waterloo  Road,  vice  Dr. 

IC.  Moss. 
TiU'Rso.   W.   J.  Brock.  M.D..    B  Sc.    appointed  Medical    Officer  to    the 

Counties  of  Midlothian.  West  Lothian,  and  Peebles. 
TURNEY.     HoiMce     George.      M.A..     M.B..    M.S.Oxon.     M.RC.P.Lond.. 

F.R.C.S.Eng..  appointed  Resident  Assistant  Physician  to  St.  Thomas's 

Hospital,  vice  Dr.  H.  P.  Hawkins. 
Vallance.    Ernest,    L.R.C.P.Lond.,   M.R.C.S.Eng..    appointed    Assistant 

Resident  Medical  Olllcer  to  the  Workhouse  of  the  West  Ham  Union. 
Wii-I.IAMS.  E.  R..  M.R.CS..  appointed  Honorai-j-  Medical  OtHcor  to  the 

Carmarthen  Infirmary,  vice  E.   P.   Davies,   M.R.C.S.,  resigned  ;    and 

Surgeon  to  the  Great  Western  Provident  Society,  vice  3,   Hughes, 

r.B.C.S,,  resigned; 


DIARY  FOR  NEXT  WEEK. 


DIOWDAY. 

Mebical   Socif^TY  OF  LONDON,  8.30  P.M.— Dr.  G.  A.  Hcron  :  The  use  of 
Koch's  Remedy  in  Lupus  Vulgaris  and  in  Tuberculosis  of 
the  Lung.    N.B.  Patients  on  view  at  8  P.M. 
TIEI^DAY. 

Pathological  Society  of  London.  S.'iO  p.m.— Dr.  J."  C.  Mackenzie : 
Melanotic  Sarcomatosis.  Mr.  Sydney  Jones  :  Perforation 
of  Gall-bladder.  Mr.  H.  H.  Clutton  :  Osteitis  Deformans 
of  Tibia.  Dr.  W.  B.  Hadden :  Ulceration  and  Great  Con- 
traction of  Stomach.  Mr.  W.  H.  Battle  ;  .\cutc  Epipliysitis. 
Mr.  E.  Hurry  Fenwick  :  Tuberculous  Bladder  after  Koch's 
Treatment.  Mr.  Solly  :  5Iyeloid  Tumour  of  Tibia  with 
Secondary  Growths.  Mr.  W.  Anderson  ;  Ficcal  Fistula  at 
Umbilicus.  Mr.  W.  H.  Battle  :  Sarcoma  of  Femur.  Dr. 
West:  Secondary  Sarcoma  of  Lung.  Card  Specimens:  Dr. 
Howship  Dickinson  :  Aneurysm  of  the  Abdominal  Aorta 
Opening  into  the  Duodenuni.  Aneurysm  of  the  Thoracic 
Aorta  Opening  into  the  Left  Bronchus.  Mr.  H.  H.  Clut- 
ton :  Extensive  Rodent  Ulcer  of  the  Scalp.  Mr.  J.  H.  Tar- 
gett :  Melanotic  Sarcoma  of  Bladder. 
YTEDN'ESD.IY. 

Huntekian  Society,  8  p.m.— Dr.  .\.  T.  Davies  will  exhil)it  a  Case  of 
Graves's  Disease.  Mr.  F.  R.  Humphreys  :  Two  Cases  of 
Pneumonia  (migrating)  with  complications.  Dr.  E.  ti. 
Gilbert:  Some  Remarks  on  Colds.  Dr.  J.  Langton  Hewer; 
Extr.a-utcrine  F.etation.  Mr.  A.  H.  Tubby:  The  Pathology 
and  Treatment  of  Acute  Necrosis  of  Bone. 
THrRHDAY. 

British  Gy.s'.i-:coi.O(:icai.  Society.  8.:tu  p.m.— Further  -\djourned  Dis- 
cussion on  Dr.  Boll's  Paper  ;  Treatment  of  Chronic  Disease 
of  Uterine  Adnexa. 

FRIDAY. 

Medi -o-PsvcHOLonicAL  .V.ssocnTioN  ok  Great  Britain  and  Ireland- 
Brislington  House.  Bristol,  :)  p.m.— Dr.  Uai'k  Tukc  :  Pric 
liard  and  Symonds  in  especial  relation  to  Mental  Science 
Dr.  Wcathcrly  :  The  Use  and  Al)use  of  Hyoscinc.  Dr.  Bon- 
villc  Fox:  Notes  oil  a  Few  Unusual  Cases  of  Geneial 
Paralysis. 

Clinical  Society  of  London.  8  p.m.— Living  Specimens.  Mr.  Bilton 
Pollard:  Old  (?  Congenital)  Dislocation  of  Patella  reduced 
by  Intraarticular  Oper.ation.  Dr.  J.  Taylor  (for  Dr.  Hugh- 
lings  Jackson) :  Two  Cases  of  Muscular  Atrophy.  Mr.  F. 
B.  Jessett :  (1)  A  Case  of  Estljinder's  Operation:  d')  .\ 
Case  of  Ciastro-euterostomy  for  Pyloric  Cancer.  Dr.  Ewart 
and  Mr.  W.  H.  Bennett :  \  Cise  of  Gastro-ji'junostomy  for 
Pyloric  Obstruction.  Mr.  W.  H.  Bennelt:  Symmetrical 
Enlargement  of  Parotid  Glands.  Mr.  Bruce  Clarke  :  Case 
Showing  a  New  Methotl  of  .\mputation  just  below  the 
Knee-joint.  Dr.  F.  Hawkins  ;  Two  Cases  of  Congenital 
Disease  of  the  Heart.  Mr.  W.  H.  Battle:  (1)  A  Case  of 
Recurrent  Dislocation  of  the  Patellar  ('.')  A  Case  Showing 
Recovery  from  Lupus  Erytliematosus  after  Internal  Treat- 
ment only  :  (:t>  A  Case  Showing  the  Result  of  Plastic 
Operation"  for  Extroversion  of  the  Bladder.  — it  p.m.  Papers. 
Mr.  W".  II.  Brown  :  A  Case  of  Gastrojejunostomy.  Mr. 
.\rtJuthnot  Lane  :  Two  Cases  of  Resection  of  Intestine  by 
Senn's  Method.  Mr.  ('.  J.  Symonds  :  Two  Cases  in  which  a 
Sequestrum  was  Removed  from  the  Neck  of  the  Femur 
without  Injury  to  the  Joint ;  recovery  in  ijoth.  and  in  one 
with  a  perfect  joint. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTH. 
Petty— On  March  11th.  at  Belgram.  Buenos  Ayrcs.  Argentine  Republic, 
tlie  wife  of  Dr.  .Micliacl  John  Petty,  of  a  daughter. 

MAIiniAGES. 

Co.\-Ii,ES. -At  Watford  Parish  Church,  on  the  1  Itli  inst..  by  the  Rev  R. 
Lee  James,  Alfred  Edward  Cox.  M.It.c.s.,  L.K.C.P..  youngest  son  of 
the  late  William  Henrv  Cox.  Esi|..  of  Dufiield.  Dcrbysliirc.  to  Sybil 
Maud  lies,  .'ird  daughter  of  the  late  F.  II.  Wilson  lies,  M.D.,  of  Wat- 
ford. 

Lyell— MoREioN.— On  the  1 1th  inst..  at  St.  Andrew's  Church.  Tarvin.  by 
the  Rev.  Canon  Upperton.  assisted  by  Rev.  E.  J.  Riili:n(i-icui  and  Rev. 
W.  II.  Shuter.  William  Darling  Lyell.  Advocate  Shciill  siibsiitute  of 
Gallowav  and  Kirkcudbright,  to  Helen  (Nellie),  d.iughlcr  of  J.  E. 
Moreton".  F.R.C.S. 

Moison-Leeson. On  the  nth  instant,  at  St.  Andrew's.  Wells  Street,  by 
the  Rev  W.  T.  Houldsworth,  Vicar,  .assisted  by  the  Rev.  Stanley  Collier. 
John  Elsdale  Molson.  M.B.Cantab.,  son  of  S.  Elsdale  Molson,  o( 
Montreal,  to  M.iry.  elder  daughter  of  Dr.  Arthur  E.  Leeson,  of  22, 
Dorset  Square.  ,    .     ,      .      x, 

Newton— Davidson.— Morpeth.  St.  James's  Church,  2nd  inst..  by  the 
Rev.  II.  J.  liulkelov.  M..\..  Rector  of  Morpeth,  assisted  by  the  Rev.  J. 
Liglitfoot.  Vicar  of  Ashinglon.  cousin  of  the  bride.  George  Newton. 
.MK.C.S.E..  of  Newcastle-on-Tyne.  to  Amy.  youngest  daughter  of 
William  Davidson.  B.A..  Morpeth  Grammar  School. 

Tripi — EvTON-JoxES.-On  the  Mli  of  April,  at  Trinity  Church.  New 
York,  by  the  Rev.  G.  Hill.  William  Harper  Tripp  lof  Indianapolis), 
second  son  of  the  Rev.  John  Tripp.  M.A.,  Samford  Bictt  Uectory.  near 
Taunton,  to  Mabel  Winifred,  elder  daushtcr  of  T.  Hytoii-Joncs,  M.D., 
Wrexham, 

DEATH. 

HfOHES.— April  uth,  at  Glanaber,  Barmouth,  Florence  Editli,  wife  of  D. 
<\ithur  Hughes,  M,R.(-',S. 
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HOURS    OF    ATTENDANCK    AM)    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  nf  Altcndance.  —  'DaWy,  2.  Operation 
Days.—tM.  P.,  2. 

Central,  London  Ophthalmic.    Opcmlion  Days.— DzWy,  2. 

Chaking  Cross.  Houn  o/J/fenrfrinrc— Medical  and  Surgical,  daily.  I.."«i: 
Obstetric,  Tii.  F..  1.30 ;  Skin.  JI..  1..%;  Dental.  M.  \V.  F.,  1' ; 
Throat  and  Ear.  F.,  St.30.    OprmlioH  Dai/s.—W.  Tli.  F.,  3. 

Chelsea  Hospital  for  AVomen.  Hmirs  of  Attendance  — BaUy,  1.30. 
Operation  Days.—il.  Tl).,  2.:i0. 

East  London  Hospital  for  Children.    Operation  Day.— F.,  2. 

GRE.4T  Northern  Central,  jronrs  oj  Attenriance.— Medical  and  .Sur- 
gical, M.  Tu.  W.  Th.  F..  2.30  ;  Obstetric,  v:..  2.3U  :  Kyc,  Tu.  Til., 
2..TO;  Ear.  11.  F.,  2.30;  Diseases  of  tlie  ."kin,  W..  2.30 :  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2. 

GUY'S.  Jfoi/rsof  JHciidaJice.-iredical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30;  Eye,  M.Tu.  Th.  F.,  1..30;  Ear,  Tu.,  1 ;  f'kin,  Tu., 
1  ;  Dental,  dailv.  li;  Throat,  F.,  1.  Oiicration  Daj/s.— (Ophthal- 
mic), M.  Th.,  1.30  ;  Tu.  F.,  l.;JO. 

Hospital  for  Women,  Soho.  Hours  o/.l«ciirfaHce.— Daily,  lO.  Operatic:: 
Vays.-U.  Th.,  2. 

King's  College.  Ifours  o/.-K/c/iiianci-.— Medical,  daily,  2;  f-urgical.  daily, 
l.:w ;  Obstetric,  dailv.  1..30 ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye.  M.  Tli., 
1.30 ;  Ophthalmic  Dcpiirtiiieiit.  W'..  2;  Ear,  Th.,  2;  Skin,  F., 
1.30  :  Throat.  F.,  l.;JO  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.- 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Ueiicai,  daily,  exc.  S.,  2  :  Surgical,  daily, 
1.30  and  2;  Obstetric.  H.  Th..  l.:»:  o.p..  W.  S..  l.:fo;  Eye.  Tu. 
S..  fl  ;  Ear.  S..  <(..'!o ;  Skin,  Th.,  0  ,  Dental,  Tu.,  St.  Operation  Days. 
— M.  Tu.  W.  Th.  S..  2. 

Metropolitin.  Hrmr.'i  of  .K^piif/nurc— Medical  and  Surgical,  daily,  9  ; 
Obstetric,  \V.,  2.    Operation  Day.—Y.,  i). 

Middlesex.  Hmirit  of  Attendanec.—'Mctln'a]  and  Surgical,  daily,  l.;io  ; 
Obstetric.  M.  Th..  l.:!o  ;  o.p.,  M.  F..  !'.  \V..  l.-'io ;  Eye.  Tu.  F..  V  ; 
Ear  and  Throat.  Tu..  !i;  Skin,|Tu..  1.  Th..  si.;io  ;  Dental,  M.  V,' 
F.,  9.30.    Operation  /;ai/.<.— \V.,  1,  S..  2  ;  lOljstetrical),  \V.,  2. 

National  Orthop.t-dic.  7/oi(rs  oJ  .KfciirfoHcc.— M.  Tu.  Th.  F.,  2.  Opera- 
tion Day.—\V.,  10. 

North-West  London.  Hours  nf  Attendance.  — 'Me(\\ca\  md  Surgical, 
daily,  2;  Obstetric.  W..  2;  Eye,  Vi.,  Si;  Skin,  Tu.,  2;  Dental. 
F.,  9.    Operation  Day.-th.,  2.:i0. 

BOTAL  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  dailv,  2; 
Diseases  of  Women.  Tii.  S..  si :  Eye.  M.  F..it;  Dent.Tl.  Th.,  si. 
Operation  J>aii.-<.—\\'.  S.,  2  ;  (Ophthalmic;,  M.  F.,  Iii.:i0  ;  (Diseases 

01  Women).  S.,  9. 

ROTAL  London  Ophth-vlmic.    Jlours  nj  ,l»f)K(aHcc— Daily,  9.     i)i>f ration 

/)ri;/.«.— Daily.  10. 
Koval  Orthop.v.dic.    Hours  oJ  Attendance.— Dnily,  1.    Operation  Day.— 

M.,  2. 
Royal  West.minster   Ophthalmic.     Hours   of  Attendance.  —  Daily,  1. 

Operation  Days.—DiiWy. 
St.  Bartholomew's.    Hours  of  Attendance.— 'iiled.\ca,'\  and  Surgical,  dailv, 

l.:io;   Obstetric.  Tii.  Th.  S..  2;  o.p.,  W.  S.,  9;  Eye,  \V.  Th.  S., 

2..30:  Ear,  Tu.  F..2;  Skin,  F.,   l.:)0;  Larynx,  F..  2.,'io  ;  drtho- 

paedic,  M.,  2.:)o  ;  Dental.  Tu.  F.,  9.    Operation  Days.—U.  Tu.  W. 

S.,  1.30  ;  (Ophthalmic),  Tu.  Th..  2. 
St.  CJeorge's.    Hours  of  Attendance.— MeiicaX  and  Surgical,  M.  Tu.  F.  S., 

12 :  Obstetric,  Th.,  2  :  o.p..  Eve,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin.  V.'., 

2  ;  Throat,  Th.,  2 ;  OrthopaHiic.  W  .  2  ;  Dental,  Tu.  S.,  9.    Opera- 
tion /M.v.«.    Th..  1  ;  (Ophthalmic).  F.,  l.l.i. 

St,  Mark's.  Hours  of  Atlmdaure. —  Fi^inla  and  Diseases  of  the  Rectum, 
m.ales,  W.,'8.1.5 ;  females,  Th..  8,  l.i.    Operation  IMys.—il.  Tu.,  2.:!o. 

St.  Mary's.  Hours  of  .Ittenitauce. —^iQdicnl  and  Surgical.  dailv,'1.4.=> ;  o.p., 
1.30;  Obstetric.  Tu.  F..  l.l.i;  Kye.  Tu.  F.  S..  9 ;  Ear,  M.  Th..  3; 
Orlhnpa.rtic,  W..  10;  Thro.Tt,  Tu.  F..  1..30:  Skin.  M.  Th..  si.:w- 
Electro  t]iev:ipcutics,  Tu.  F..  2;  Deiit.ll,  W.  S..  9.:iii ;  Consulta- 
tions. M.,  2,:iii,  Operation  Days.—Tu.,  1.30;  (Orthopaedic;,  W., 
11 ;  (Ophthalmic),  F.,  9. 

St,  Peter's.  Hours  of  Attendance.— 1.1.,  2  and  .5.  Tu..  2,  W,.  2.30  and  .S  Th., 
2,  F.  (Women  anrl  Children),  2,  S.,  3.30.    Operation  Day.—\\.,  2. 

St,  Thomas's,  Hours  nf  .iz/ciK/aiici",— Medical  and  Surgical,  daily,  exo. 
W,  andS,.2;  Obstetric,  Tu.  F..  2  ;  o,p„  W.  S.,  l.,'io  :  Kye.  Tu.,2; 
op.,  dailv.  exc.  s..  L.-in ;  Ear.  M..  l.:io ;  Skin.  F..  l.:io  ;  Throat, 
Tu.  F..  I.:)0:  Children.  S..  I..'!ii:  Dental,  Tu.  F.,  lo.  0}irrnlion 
Dai/ji,— W.  S,,  1.30;  (Ophthalmic),  Tu.,  I,  F.,  2  ;  ((.iyniccological), 
Th.',  2. 

Samaritan  Free  for  Women  and  Children.  Jlours  oJ  Attendance. - 
Daily,  l.:w.    Operation  l)ay.—\\'..  2.;!0. 

Throat,  Ciolden  Squ.are.  Hours  of  Attendance.— Oi^ily,  1.30;  Tu.  and  [•., 
0.:iO  ;  Operation  Day.— Th.,  2. 

University  Colleise,  Hours  of  .Attendance.— "^IcdAcnX  and  Surgical,  dailv, 
1,.30  ;  Obstetrics.  M.  W.  F..  l.:)ii :  Eve.  M.  Th„  2  :  Ear,  M,  Th,.  9  ; 
Skin.  \\'..  l.l.i.  S..  9,l,i;  Throat,  M.  Th.,  9;  Dental,  W.,  9.:io ; 
Operation  Days.—W.  Th.,  I,:t0;  S.,  2. 

West  LONDON.  Hours  of  Attendance.  — }.\cd\cal  and  Surgical,  dailv.  2; 
Dental,  Tu.  F..  9,.30;  Eve.  Tu.  Th.  S  ,  2;  Ear,  Tu.,  lo  ;  OrllK>|)!e- 
dic  ;  W.,  2 ;  Diseases  of  Women,  W.  S.,  2 ;  Electric.  Tu.,  10.  F.. 
4  ;  Skin,  F  ,  2;  Threat  and  Nose,  S.,  10.  Operation  Days.—li-. 
F.,  2.;fo. 

Westminster.  It'oirs  of  .4/^c»M/'o(r''.  — Medienl  and  Surgical,  daily.  1  :  (ib 
stetric.  Tu.  F.,  1  ;  Eve.  M.  Th.,  2.30  ;  E.ir.  M.,  9  ;  Sliin,  W.,  1 , 
Dental,  W.  S.,  S.lo.    Operation  Days.—Tw.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMrNICATIONS    FOR    THE  CURRENT  WEEKS    JOURNAL    SHOULD    BEACH 

THE  Office  not  l.\ter  than  Midday  Post  on  Wednesday.     Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivei7  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Oflice  of  the  Journal,  and  not  to  his  private  house. 
Authors   desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42Si,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  i-oRwvnnKD  to  the  Office  of  this  Journal  cannot 

UNDER  any  circumstances  BE  RETURNED. 

Public  HE.VL'rH  Depart.ment.— We  shall  be  much  obliged  to  Medical 
Otticers  of  Health  if  they  will,  on  fonvarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


l^  Queries,  answers,  and  communications  relating  to  suhjects  to  tcbich 
special  departments  0/ the  British  MedicIl  Journal  are  detoled.wUlbe 
found  under  their  respcctire  headings. 

<irERI£S. 

M.D.  asks  for  the  addresses  of  any  good  places  lor  obtaining  second- 
liaud  surgical  instruments  in  London. 

Festus  asks  for  particulars  of  the  probable  cost  of  opening  and  main- 
taining a  small  cottage  hospital,  say  of  eight  beds,  in  a  .Scotch  country 
town. 

Private  P.^tients  in  Hospitals. 

HousK-Si'KGEON  wislics  to  know  what  the  rule  is  with  regard  to  the 
iibove.  Is  he  bound  to  attend  them  without  extra  remuneration  ?  or 
must  he  be  satisfied  with  a  hurried  '•  tiood-bye  "  ■ 

MANUIACTURED   WiNES  AND  BRANDY  Su  H>  riTUTK.^. 

J.  S.  asks:  1.  Arc  iiianufaclured  brandies  and  wines  equal  medicinally 
to  the  genuine  articles  distilled  from  wiue  or  fermented  naturally? 

2.  Is  the  use  oi  pure  ethylic  alcohol-^as  sp.  vin.  rcctif.— equal  as  a 
stimulant  to  liraudy  or  whisky  ? 

",*  1.  This  question  is  very  general,  as  "  manufactured  wines"  include 
a  very  wide  ran<ie  of  ([ualily.  Assuming  that  llie  commoner  kinds 
arc  meant.it  may  be  said  that  •' manufiicturcd  brandies  and  wines"  are 
not  "equal  medicinally  to  the  genuine  articles."  They  usually  contain 
about  the  same  amount  of  alcohol,  but  want  the  delicate  tlavour  of  the 
natural  product,  and  arc  usually  overloaded  with  sugar  and  other 
Ihivoiuiiig  substances,  which  renders  them  more  apt  to  disturb  diges- 
tion and  disagree.  It  is  notorious  that  over-indulgence,  or  even 
moderate  indulgence,  in  such  manufactured  liiinors  is  followed  by 
much  more  unpleasant  results,  as  rcgiirds  both  the  digestive  and 
nervous  systems,  than  if  good  sound  wine  or  spirits  have  been  taken. 
The  quality  and  degree  of  harm  fulness  of  manufactured  liquors  vary 
very  greatly. 

2.  Pure  ethylic  alcohol  (dilated)  is  ivithout  doubt  a  powerful  slimu; 
lant  to  the  circulatory  system,  and  is  not  infrequently  used  as  a  substi- 
tute for  brandy,  whisky,  etc.,  under  the  idea  that  the  patient  will  not 
readily  acquire  a  taste  for  it.  Probably,  however,  owing  to  the  absence 
of  others,  which  exercise  a  powerful  ert'ect  on  the  blood  vessels,  pure 
ethylic  alcohol  is  not  quitcso  good  a  stimuhiutastho  spirituous  liquors 
in  common  use.   No  exact  observations  on  the  subject  are  avail.nblc, 

Trk.viment  of  "Fekment.\tivk  Dyspepsia." 
Nil,  Desiehandu.m  asks  for  sugKcstions  for  the  treatment  of  the  follow- 
ing case.  .\  gentleman,  aged  ,"i7.  has  for  years  suil'cic.i  from  fermcnta- 
tivo  dyspepsia,  distension  and  enormous  flatulence  coming  on  after 
everv  meal  and  lastin.,'  for  some  hours  afterward.;.  Meals  of  late  have 
been  restricted  to  two  in  the  day-s.:i(i  a.m,  and  .=.  i',M,-and  ol  wlntever 
tliev  iiiav  be  composed  the  result  is  the  same ;  the  bowels  arc  contiiinally 
relaxed.'  will  only  retain  the  fivi-es  for  a  very  short  time,  and  the 
iii.itioiis  arc  sciiii-pultaccous.  evidently  irritating  the  bowels,  .ind  caus- 
ing premature  expulsion,  whilst  the  llatulent  distension  is  enormous. 
Sviiiptoms  cease  if  no  food  is  taken,  and  return  immeiliately  food  is 
put  into  tjic  stomach.  Almost  every  remedy  thought  oi  has  been  tried 
in  vain,  and  the  onlv  thing  that  seems  to  exerl  anv  palliative  inlluenco 
is  morphine  in  small  doses  preceding  the  ineiils  :  but  the  ell'ecl  is  only 
vciT  tr^insient.  The  patient  is  oi  most  temperate  habits,  .icthe.  and 
otherwise  well  :  family  history  good. 
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A  ME5rBER  OF  Forty  Years'  Stan-din(;.— Sir  Henry  Thompson  has  pub- 
lished two  books  on  food  and  eooljing,  namely,  Food  and  Ferdinri  (F. 
Warne  and  Co..  6tli  edition),  published  three  months  ajjo.' and />/cf  in 
Rilalinn  to  Age  aiirf  ActhUn  (Kegau  Paul  and  Co.),  IsSii.  Our  cor- 
respondent probably  refers  to  the  lirst  named. 

A  Subscriber.— In  the  eiroumstances  mentioned  it  would  seem  to  lie 
absurd  to  apply  the  term  oft'ensive  to  such  a  question  as  that  about 
which  you  ask  our  opinion. 

District  Medical  Officer  of  Health.— Full  particulars  as  to  dip- 
lomas in  public  health  will  be  found  in  the  Students' number  of  the 
British  Medical  .Toiunal,  September  i5th,  isM;  see  also  British 
Medical  Jocrxal,  February  2stli,  isi'l,  p.  4i>7 ;  and  March  1  ith,  ls;il. 
p.  UK. 

Ixcontinekce  of  Trine. 

Dr.  S.  a.  C.  Swax  (Gilford.  Co.  Down)  writes  :  If  "  M.D.  "  will  try  tlic 
elTect  of  covuiter-irritation  witli  a  fly  blister  on  the  nape  of  tlie  neck.  1 
think  he  will  be  gi-atified.  Some  five  years  ago  I  saw  this  treatment 
recommended  in  an  article  by  Dr.  Harkin,  of  Belfast,  and  have  carried 
it  out  many  times  since  in  cases  which  have  refused  to  yield  to  other 
remedies,  and  always  with  success. 

TRE.VrMEXT  OF  N.KVfS. 

Dii.  W.  Barov  Cockill  (Kendal)  writes  :  In  reply  to  "  Member  "  (April 
4th)  on  the  treatment  of  nwvus.  I  would  recommend  him  to  destroy  tlie 
skin  with  strou','  nitric  acid,  and  then  apply  cliloridc  of  zinc  iiasto 
spread  upon  lint,  cut  to  the  size  of  the  nu'vus.  and  kept  in  its  place  by  a 
strip  of  adiiesive  plaster.    One  application  will  probably  sufflcc. 


XOTEli,    LETTERS.    Etc. 

Err.vtfm.— In  Mr.  E.  Coward's  remaiks  on  Sol.  Hydrarg.  Perchlor.  in 
Diphtheria,  in  tlie  British  Medical  Journal  of  April  11th,  p.  .s«,  line 
Vi  of  article,  for  5j  read  5j. 

It  should  have  been  stated  that  the  full  report  of  the  proccdings  of  the 
recent  (Conference  on  tlie  Housing  of  the  Poor,  to  winch  reference  was 
made  in  tlie  British  .Medical  .Ioitrxal  of  .\pril  ith,  p.  76.\  was  pub- 
lished in  tile  Stii'ihir/t  I'rconf  of  March  l.'jth. 

IMBl.lC   DEHATE   ox   VEflETARIAXLSM. 

The  OHfiANisixii  Pechktahv  ok  the  London  Veijetarian  Socieiv 
(Memorial  Hall.  Farringdon  Street.  E.i'.)  asks  us  to  state  tiiat  the 
Sd.-icty  has  arranged  to  holil  a  public  dcb.itc  at  the  Memorial  Hall,  on 
Tlinrsday,  .Vpril  i':ird.  when  the  advantages  of  pulses,  grains,  fruits, 
and  nuts  tersus  fisli,  ticsh,  and  fowl  will  be  iimintaincd  against  all 
comers. 

AN   TNCSIAL  COMrilCVTION  OK  Lahour. 

Medkai.  men  are  called  upon  frccpieiitly  to  render  services  to  their 
patients  which  ccilaiuly  arc  not  in  the  bond  ;  but  it  is  seldom.  pcrliap>. 
that  a  physician  has  to  vary  the  monotony  of  the  time  of  waiting  at 
the  side  of  tlie  parturient  wtniian  by  removing  his  patient  on  his  tiack 
from  a  burning  house  to  a  place  of  safety.  Yet  this  is  tlic  duty  wliich 
Dr.  Bergeron.  t>f  Chicago.  f<tuiid  it  uecessaiy  to  perform  during  tiic 
recent  great  fire  in  that  city.  Within  a  <iuaiier  of  an  hour  of  her  de- 
liverance from  lire,  the  patient  was  delivered  of  ii  girl,  who  is  to  be 
given  the  not  inaijpropriate  name  of  Pho-nixia.  which  is  presumably 
a'.sumed  to  be  tlie  feminine  of  plnvnix.  With  such  a  name  to  carry 
with  her  tlirougli  life,  the  c-liild  is  not  likely  to  be  allowed  to  forget  the 
circumstances  of  her  birth. 

IlKlH   TEMI'ERAIUHE   IS   BRONCHIAL   PNEVMONIA. 

Dr.  .1.  O'CoxxoR  (Manchester)  writes  ;  M.  P..  aged  10 months,  was  sufTcr- 
ing  from  lu'onchial  luievniionia.  I  took  the  temperature  three  hours 
before  death,  when  the  tliermometer  registered  Ills.. H-.  To  be  ai-eurato 
1  agjtin  took  the  temperature  with  aiiotlier  thi'rmomeler.  when  I  got 
exactly  tlie  same  result.  This  may  be  interesting  to  some  of  your  readers, 
as  personally  1  lia\e  never  met  ivitli  such  a  high  temperature  in  broii- 
cliial  pnenmonia. 

Predisposition  of  Womex  to  Lead  Poisoxixii. 
Dr.  Richard  K.  Corser  iBath)  writes  :  In  the  British  Medical  Journal 
for  March  lltli  Dr.  Oliver  --ittributes  to  female  idiosyncrasy  women's 
greater  predisposition  to  lead  jioisoning.  Js  it  uot  more  probable  tliat 
the  vegetable  infusion,  tea.  of  wliich  they  drink  so  freely,  renders  the 
lead  in  them  soluble 'r  and.  if  this  be  so,  ought  not  those  wlio  sull'er 
from  tiie  toxic  properties  of  lead  to  be  warned  of  the  danger  of  indul- 
gence in  vcgctalile  diet  r 

IXTEIiX.VTIOXAL    COXORESS    OF    IIVdlEXE   AXD   DEMOORAPHV  :    BACTEBIO- 
LOCK'AL   LABOR.\TORY   AND   MUSEUM. 

The  following  gentlemen  have  already  consented  to  send  objci-ts  of  in- 
terest to  the  museum  or  to  demonstrate  in  the  laboratory  ;— Mr.  Adanii, 
Dr.  Andrewes,  Professor  Arloing,  Mr.  Bokenham,  Professor  Bouchard, 
Dr.  Boyee,  Dr.  Banlield,  Dr.  Brieger,  Professor  Celli.  Dr.  Cliarrin,  Pro 
lessor  Cliauvcau,  Mr.  P.  D.  Cogliill,  M.  Collin,  Professor  Crookshank. 
Dr.  S.  Delepinc,  Dr.  Despignes,  Dr.  Edinglon,  Professor  Fraiikland,  M. 
(iamalcia.  Dr.  Gordon,  Professor  Hamilton,  Dr.  Hinic,  Dr.  W.  Hunter,  Pro- 
fessor Klein,  Professor  Lavcran,  Dr.  Lodge,  Dr.  Malassez,  Professor 
McFadyean,  Dr.  McWeeney,  Dr.  S.  Martin,  Mr.  Everett  Millais,  Dr.  Mct- 
schnikoir.  Dr.  Jturray.  M.  Pasteur,  Dr.  Plowright.  Jlr.  D'Arcy  Power,  Mr. 
S.  Pi  iuelc.  Dr.  Roger,  Sir  Henry  Roscoe,  .M.P.,  Dr.  Rouse,  Dr.  Armaud 
RuDor.  Dr.  Rnssell,  Mr.  S.  Shattock,  Dr.  Sherrington,  Professor  Straus, 
Dr.  Vaillard.  Dr.  Vincent,  Dr.  Washbourn.  Dr.  J.  C^.  Wood,  Dr.  G.  S.  Wood- 
head,  Dr.  Hiirtz. 


R.\SH  AFTER   AXTIPYBIN. 

Mr.  EuxEST  George  Archer,  M.R.C.S.,  L.S,A„  writes:  I  have  been  giv- 
ing antipvrin  in  a  case  of  migraine  of  the  supraorbital  variety.  The 
left  side  is  almost  always  attacked.  A  dose  of  (J  grains  gives  rapid  relief 
to  the  headache,  but  on  every  occasion  the  drug  has  been  administered 
it  has  been  followed  in  about  six  hours  by  these  plienomena  :  first 
suddenly  appears  an  inteuse  itching  of  the  skin  round  the  anus,  and  at 
a  distance  of  about  an  inch  from  it  bulla;  then  rapidly  appear  about 
the  size  of  a  horse  bean,  and  form  a  complete  ring  exactly  correspond- 
ing with  the  itching  surface.  These  bulte  gradually  disappear,  appa- 
rently by  exuding  serum,  lint  a  great  deal  of  soreness  and  discomfort  is 
e.xperiericed  for  some  d;ivs,  1  should  be  glad  to  know  if  anyone  has 
observed  similar  symptom's  following  antipyrin  administratiou,  and  1 
should  tie  thankful  for  any  suggestion  how  to  e.xliibit  the  drug  so  as  to 
avoid  this  accompanying  discomfort. 

.\  CONSULTING-ROOM  THIEF. 

Dr.  Charles  T.  ({urLLER  (Clapham  Common,  S.W.)  wTites  :  I  send  a  de- 
scription of  a  man  who  gained  access  to  ray  consulting  room  on  April 
i:Uli  liy  telling  the  servant  that  he  wished  to  see  me  professionally,  and 
would  wait  my  return.  In  a  few  minutes  he  rang  the  bell  t<i  l3e  shown 
out.  saying  he  would  call  again  ;  with  him  went  my  laiyngoscopc  and 
hvpodcrmic  syringe.  He  was  about  .'io  years  of  age,  of  gentlemanly  ap- 
pearance, fair",  with  long  fair  moustache,  light  trousers,  blue  overcoat, 
and  brown  bowler  hat. 

"Cures"  for  Tuiiebculosis. 
It  has  been  persistently  stated  in  the  German  lay  press,  and  echoes  of 
tlie  rumour  have  reached  this  country,  that  Professor  Ewald  had  added 
vet  another  to  the  fast  growing  number  of  more  or  less  inf,illible 
specifics  for  tuberculosis.  In  the  Htrliner  klinimhr  M'ndinisrliriit  the 
Professor  di>owns  the  impeachment,  which,  he  says,  has  no  foundation 
bevond  the  fad  that  Dr.  Tranjen,  of  Sistowo.  in  Bulcaria.  has  for  some 
time  past  been  testing  the  eflect  of  a  combination  of  remedies  already 
known  in  the  Augusta  Hospital  under  his  supervision.  Dr.  Tranjen 
will  publish  a  report  on  the  results  of  tho  treatment  in  due  course. 

Halviva. 
Dr.  <}.  Ye.\tes  Hunter,  late  Brigade-Surgeon,  Bombay  (Philbeach  Gar- 
dens, W.I  WTites  :  In  replv  to  theletter  of  Dr.  Xias.  intheBRiTisH  Medi- 
cal JouifXAL  of  March  I'lst.  I  hes  to  slate  that  when  I  alluded  to  kreat 
I  referred  to  Ophelia  Chirata.  tlioiiirh  kroat  is  also  the  local  name  Iso 
far  as  Bombav  IS  concerned  1  for  Audrographis  Paniculata  .\.o.  Acan- 
thaee:e.  There  are  various  kinds  of  Cliirata  (kreat),  for  example.  Sir 
George  Birdwood,  in  his  admirable  work  on  Uomhmi  I'mlmU  (1st  Divi 
sion  Raw  Produce.  Vegetable),  enumerates  under  the  NO.  Geuti.niia 
,.ea^'-Nt.  Ophelia  chirnta  (Griesbachi  habitat,  Xepaul,  the  Morunc- 
"nd  Ophelia  .Mnllitlora  (D.alzelli  habitat.  Mahableshwur.  OphclM 
Elegans  is  a  native  of  the  Pnlncv  Hills  and  Northern  Circars.  and  tlius, 
as  this  eminent  authority  says,  all  India  is  provided  with  this  valuable 

Besides  the  alreadv  mentioned  varieties  there  is  Exacum  Hyssupi 
folium,  which  is  intensely  bitter:  also  Exacum  Bicolor.  which  euauiel- 
the  sward  of  the  Western'iiluits  with  its  beautiful  blossoms  of  white 
and  purple,  with  one  or  two  other  kinds  which  it  is  needless  to 
enumerate.  ,       ,,  ,  ■  ,        .    , 

Gentian,  which  is  loosely  spoken  of  as  the  :inalogne  oi  kreat,  has  no 
real  analogy,  its  analysis  showing  essential  ditl'creiices. 

As  to  Dr.  Xias's statement  that  similar  iiuUi;en<uis  remedies  for  agne  arc 
found  all  over  tlie  world,  it  is  very  simulicaiil  that  kreat  alone  amongst 
all  these  shonhl  have  received  names  indicative  of  the  beiielicent  pro- 
perties it  was  believed  to  possess,  not  only  by  the  older  botanists  who 
called  it  ngathotes.  and  the  more  recent  ones  who  rcchristened  it 
Ophelia  (a  blessiUL'),  but  also  bv  such  great  authorities  as  Sir  William 
Moore.  Sir  George  BinUvood  (Bombay),  Balfour  (Madras),  to  say 
nothing  of  Pereira,  Neligan.  and  a  host  of  others.  l>otli;at  home  and  m 

Vfter  a  lengthened  experience  in  the  East  I  am  unable  to  agree  with 
Dr  Nias  in  his  poor  estimate  of  native  acumen.  ■■  Halviva"  prepared 
from  kreat,  may  be  roughly  described  as  meaning  the  "preserver  ol 
lite." 

SCARLET  Fever  Late  ix  Life. 
Dr  Vlfred  Bekkill  (Woodford)  writes  :—E.  C.  a  spare,  thin 
woman  aged  Mi,  had  been  in  poor  health  for  several  weeks  pre- 
vious to  iiiescnt  note,  owing  chiefly  to  want  of  good  food  and 
elotliin"  She  is  much  troubled  with  rheumatic  arthritis,  and 
latelv  has  had  an  attack  of  iritis  in  both  eyes.  1  saw  patient 
on  lamiarv  10th:  said  she  "felt  ill  all  over.,'  She  had  a  normal 
temperature,  but  her  pulse  varied  between  «ii  and  ion.  ami  was  very 
intermittent.  Has  never  had  scarlet  fever.  January  i:Uh.- Patient  hail 
a  copiou-,  and  typical  scarlet  fever  rash  all  over  body:  on  buttocks  and 
back  it  was  petechial.  She  was  constantly  vomiting,  and  had  severe 
hcadaehe:  pliarvnx  and  fauces  dusky  red  and  swollen:  temperature, 
1110 .'.-  F  ■  pulse  ilii.  but  regular  and  strong:  tongue  coated,  and  quite 
dry-  >.|ight  diai-rhfca.  January  l">tli. -Patient  much  better.  Passed  tw(> 
to'three  pints  of  urine  in  twciitv-four  hours:  contained  slight  cloud  ot 
albumen,  and  some  granular  ca-ts  were  seen  under  the  microscope. 
There  was  no  leilema  of  leu's,  she  passeil  throui/li  all  the  stages  of  the 
disease  and  made  an  uninterrupted  recovery.  The  albuminuria  rc- 
uiaincd  about  same,  even  up  to  present  date..  She  was  treated  in  the 
ordinary  way  with  salines,  nitrous  ether,  and  nitrate  ot  potash:  hot 
c-arbolic' baths  and  inunction  ot  carbolic  oil  during  height  of  disease 
afterwards  perchloride  of  iron  was  given. 

To  Correspondents. 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publica- 
tion and  with  constant  pressure  upon  every  department  of  the  British 
MEDIC^l  Journal,  brevity  of  style  and  conciseness  of  statement 
greatly  facilitates  early  insertion.  We  are  compelled  to  return  or  hold 
over  a"  great  number  oi  communications  chiefly  by  reason  of  tneirun 
necessary  length.  '  
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A  Learned  Doctor. 
Ax  American  contemporarj-  eivcs  the  foUowine  as  the  text  of  a  letter 
recently  received  by  ti  conyuttind  physician  in  the  States  from  a  learned 
brother  in  some  difficulty  about  tne  management  of  a  case  :— 

"Dear  Dock,— 1  have'a  pashunt  whose  physical  sines  showes  tliat 
the  windpipe  has  ulcarated  off,  and  his  lungs  have  drop  into  his 
stumick  I  have  given  hym  everrything  without  efTeckt  his  fatlier  is 
welthy  honable  and  influenshal  as  he  is  a  member  of  assembly  and  god 
nose  I  dont  want  to  lose  hym  what  shall  I  do  ans  by  return  male. 
Vours  frat, " 

The  diagnosis  matches  the  spelling  as'perfectly  as  if  by  some  Leibnitz- 
ian  harmnnia  prarnlahilUn  they  had  been  made  for  each  other.  If 
"style  is  the  man,"  what  an  ornament  to  the  profession  must  the 
author  of  this  edifying  document  be  ! 

Long  Interval  between  Birth  of  Twins 
Db.  D.  a.  W.  Cakmichael  (Durness,  Sutherlandshire)  writes  :  Apropos  ot 
i»r.  H lues's  remarks  in  the  British  Medical  Journal  of  March  Mtli 
on  the  long  interval  between  the  birth  of  twins,  the  following  case, 
which  has  come  under  my  own  observation,  may  be  of  interest.  While 
practising  in  Lochgilphead,  I  was  summoned  on  a  Tuesday  to  attend  a 
case  about  six  miles  distant,  and  found  on  arrival  a  full  grown  still- 
born child.  After  examination  I  found  there  was  another,  but  as 
there  were  then  no-  pains  I  left,  requesting  them  to  send  for  me  if 
necessary.  On  the  Monday  following  I  was  sent  for  again,  and  to  my 
surprise  found  the  woman  in  labour,  which  came  on  a  few  hours  before 
my  arrival.  Finding  that  she  made  no  progress,  I  applied  the  forceps. 
With  some  difficultv,  I  delivered  her  of  a  living  child,  si-x  clear  days 
after  the  birth  of  tlie  first. 

As  a  student  of  Leishraan's,  who  recommends  leaving  to  Nature,  it 
occurred  to  me  to  communicate  to  you  the  foregoing  case. 

.\ntifei)Rin  in  SOLtmON. 
Dal .T;  Christian  Simpson  writes  :  A  more  extensive  use  of  antifebrin  is 
probably  to  some  extent  deliarred  by  its  insolubility  in  ordinary  media, 
and  theconscijuent  difficulty  of  its  administration  under  certain  circum- 
stances. It  is  easier  taken  in  milk  than  in  water,  and  still  better  in  butler 
milk,  when  that  can  be  procured  ;  but  it  is  not  generally  known  that  a 
heated  solution  of  tartaric  acid  is  a  ready  solvent,  and  no  precipitation 
takes  place  on  cooling.  Heing  anxious  to  know  whether  any  change 
takes  place  in  the  composition  of  the  antifebrin  when  in  the' tartaric 
acid  solution,  I  put  the  riuestion  to  the  Chemist  mid  Druggist,  and  have 
received  the  following  reply  in  their  issue  of  .March  7th  :" 

"Antifebrin  is  a  very  indift'erent  body,  and  is  not  easily  decomposed 
by  acids.  It  is  not  possible  to  say,  without  actual  experiment,  that 
decomposition  results  with  tartaric  acid,  but  the  probability  is  that  it 
does  not.  We  can  trace  no  observations  regarding  the  relation  of 
acetanilide  to  the  organic  acids.  With  hydrochloric  acid  it  forms  a 
hydrochloride,  which,  however,  is  decomposed  bv  water,  and  acetani- 
lide is  not  recovered  from  it.  Taking  this  and  other  properties  ot 
acetanilide  into  account,  it  may  be  safely  inferred  that  a  tartaric  acid 
solution  is  merely  a  superior  solvent." 

Whoopinococch  in  an  Old  Man  of  EiiiHTY-FovR. 
Mr.  Wm.  Hooltino.  L.R.C.P.Lond.  (Hampstead)  writes  :  Cases  of  wlioop- 
ing-cough  in  adults  are  not  so  very  uncommon,  and  occasionally  one 
meets  with  the  disease  in  aged  people.  A  leader  of  the  profession  had 
It  at  6.5,  and  Wm.  Hebcrden  the  elderi  observed  it  in  an  old  woman  of 
70  and  an  old  man  of  mi.  1  recently  attended  an  old  man  of  si  who  had 
probably  contracted  it  from  a  little  lad  lodging  in  his  house.  The  liov 
was  living  on  tlie  upper  floor.  The  old  man.  who  is  blind  but  other- 
wise hale,  resides  in  the  basement,  and  they  did  not  come  into  personal 
contact.  The  attack  lasted  six  weeks,  and  the  whoop  was  most  charac- 
teristic. Tliere  were  no  complications.  My  patient  does  not  remember 
having  liad  whooping-cough  before. 


LETTERS,  COMMUNICATIONS,  Etc..  received  from: 
(A)  AT).,  L.R.C.S.I.;  Professor  John  Attfield,  London  Mr.  C.  E' 
Abbott,  liraintree.  (B)  Mr.  C.  S.  Buck.  West  Ham  ;  Dr.  Berdoe,  Lon- 
don ;  Dr.  W.  lilair,  Jedburgh  ;  Sir  J.  Crichton  Browne,  London;  Mr. 
J.  B.  Bailey,  London  ;  Mr.  G.  Barling,  Birmingham;  Dr.  A.  Bronner, 
Bradford;  Dr.  H.  Billinghurst,  Midhurst;  Mr.  S.  Boake,  Stamford 
Bridge;  Dr.  D.  Brncc,  Netley;  Mr.  G.  F.  Blake,  Dublin;  Mr.  W.  P. 
Bidcn,  llyi-rcs  ;  Dr.  W.  Boulting,  Hampstead ;  Mr.  J.  Beal,  London; 
Dr.  II.  Barnes,  Carlisle;  Dr.  W.  Brown,  Fishponds;  Mr.  F.  M.  Beckett, 
Ely;  Mr.  c.  H.  Bycrs,  London  ;  Mr.  R,  Bradshaw,  West  Allendale  ;  Mr! 
R.  L.  Bayley,  Stourbridge;  Dr.  Fletcher  Beach,  Darlford;  Mr. 
Blackett,  London;  Mr.  C.  S.  Buck,  West  Ham.  (C)  Jlr.  R.  Creasy, 
Winslow;  Dr.  Chervin,  Paris ;  Mr.  c.  A.  (drke,  Wem  :  Dr.  E.  Clarke. 
London  ;  .Mr.  Arthur  Cooper,  London  ;  Dr.  H.  Candlish,  Ayr;  Mr.  Wat- 
son Chcyne,  London  ;  Dr.  James  (a.-ney,  London;  Dr.  W.  A.  Carlinc, 
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AN  ADDRESS 

ON 

THE  KOCH  METHOD  OF  TREATMENT  FOE 
TUBERCULOSIS. 

Delirered  nt  n  Meetin;/  nf  the  Snuth  London  District  of  the 

Metropolitan  Counties  liranch  of  the  British  Medical 

Association. 

£y  JOHN  SYER  BRISTOWK,  M.D.,  F.R.C.P.,  LL.D.,  F.B.S., 

Senior  Physician  to  St.  Thomas's  Hospital. 


I  HAVE  never  liitherto  ventured  to  give  public  expression  to  my 
opinions  on  the  subject  of  tlie  Kocii  cure  of  tuberculosis 
-wfiicli,  since  the  autumn  of  last  year,  lias  excited  so  much 
interest,  not  only  among  the  general  public,  but  also  in  the 
medical  profession.  I  have  been  an  amused  and  sceptical 
spectator,  but  I  have  held  my  peace  ;  in  the  first  place,  be- 
cause I  did  not  care  to  take  any  part  in  the  grave  experi- 
mental inquiry  to  wliieli  Dr.  Koch  invited  the  profession 
while  withholding  from  tliem  the  facts  and  inferences  which 
justified  it  to  his  own  mind  ;  and,  in  tlie  second  place,  be- 
cause, since  he  has  begun  to  take  us  into  his  confidence  by 
instalments,  the  enthusiasm  witli  which  his  supposed  dis- 
covery was  greeted  has  subsided,  and  a  general  sense  of  dis- 
trust in  it  lias  arisen  and  prevails. 

I  should  not  have  ventured  to  say  anything  on  the  subject 
«7eii  now  liad  it    not  been  for  the   kind   invitation   of  your 
excellent  Honorary  Secretary  (Dr.  Mackenzie)  tliat  I  would 
open  the  discussion  wliich  had  been  arranged  for  this  even- 
ing ;    for  my  actual  experience  of  the  treatment   has  been 
limited  to  a  few  cases  wliicli  have  lately  been  under  my  care, 
and  it  lias  been  arrangeil  that  our  hosjiital  experiences  (in- 
cluding my  own)  shall  be  brouglit  before  you  colleclively  by 
some  of  my  youn^'er  colleagues;  but  the  suliject  has  really 
iiiteiested   me,   anil   T   propose,  therefore,  to    give  you  my 
.     thoughts  concerning  it. 

Specific  infective  diseases  (all  of  wliich  most  of  us  believe 
to  be  due  to  sjiecific  living  organisms)  may.  it  seems  to  me, 
be  somewhat  roughly  divided  into  those  which  tend  to  last  a 
limited  time,  and  of  wliich  one  attack  confers  more  or  less 
coniijlete   iiiiniunity   against    subsequent  attacks,   and    into 
those   which    tend    to   last    indetinitely,    and    wliicli    ciiniiot, 
therefore,  in  any  sense  be  regarded  as  self-protective.     Of  the 
fiirnier  class,   typical   examples   are  afforded   by   sm.ill-pnx, 
scarlet  fever,  and  measles  ;    of  the  latter  class,  typical   ex- 
amples are  tuberculosis  and  leprosy.     There  ari'  many  infec- 
tive diseases,  no  doubt,  the  behaviour  of  wliich   in  the  above 
respects  has  not  been  fully  determined.   Thus,  there  are  many 
persons,  1  sliould  suinmse,  who,  having  regard  to  the  invari- 
able fatality  of  iiatuial  liydro])holiia,  would  licsitate  to  admit 
it  into  the  self-))rotective  class,  althougli  there  is  much  in 
the  collective  pliennmena  of  the  disease  to   suggest  that  it 
does  really  belmig  to  this  class,  and  for  those  who  accej)!  (as 
I  do)  the  efficacy  of  Pasteur's  treatment  there  can  be  no  doubt 
on  tlie  lioint ;  and   there  is   nuicli   reason  to  believe  that  epi- 
demic cholera,  typhoid  fever,  and  diphtheria   are  self-jirotee- 
tivc  in  only  a  very  slight  degree.     I   may  n'lnark.  however, 
in  this  connection,  that  the  very  fact  of  an   infective  disease 
having  a  natural  tendency  to  get  well  is  a  proof  that  it  has  a 
tendency  to  be  self-protective,  for,  if  it  were  not  so,  the  siieci- 
fic  germs  which  cause  it  would  tend  to  multiply  indefinitely, 
.and,  sooner  or  later,  to  destroy  their  host.    The  question  of 
the  duration  of  the  protective  influence  is   another  matter, 
and  ditfcreiit  self-protective  diseases  may,  and  doubtless  do, 
vary  within  wide  limits  both  as  to  duration  and  as  to  degree. 
^^        Now,  upon  wliat  this  self-protective  infiuence  depends   we 
^K  have,  so  far  as  I  know,  no  knowledge  whatever,     liut  iiotwith- 
^H  .-standing  this,  we  have  been  enabled  in  certain  striking  and 
^H  "well-known  cases  fo  to  avail  ourselves  of  it,  as  by  imparting  a 
:^H  mild  or  attenuated  form  of  disease  by  inoculation,  to  confer 
^^»  protection  against  subsequent  and  more  severe  attacks.     In 
i^H  the  last  century,  by  inoc-ulating  and  thus  perpetuating  a  mild 
^»  sort  of  small-pox.  characterised  by  little  febrile  disturbance 
and  scanty  eruption,  persons  thus  treated  were  systematically 
rendered  proof  against  the  severer  form  of  the  disease  ;  and, 


since  the  time  of  Jenner,  the  inoculation  of  cow-pox  (which 
is  doubtless  small-pox  attenuated  by  passage  through  the 
cow)  has  conferred  similar,  though  perhaps  less  powerful, 
protection  against  the  same  disease.  More  recently,  as  we 
all  know,  Pasteur,  working  on  these  lines,  has  discovered 
methods  bv  which  the  cont^igia  of  anthrax  and  of  hydrophobia 
may  severallv  be  so  reduced  in  virulence  as  to  impart  on  in- 
oculation a  manageable  aft'ection  which  is  protective  against 
the  unmanageable  and  fatal  attacks  of  the  natural  diseases. 
I  need  not  go  into  particulars  ;  it  is  sufficient  lor  my  purpose 
to  remark  that,  in  the  case  of  the  former  disease,  he  devised 
a  special  mode  of  cultivating  the  bacillus  anthracis,  which 
reduces  its  virulence  to  such  a  degree  that  inoculation  with 
the  attenuated  bacilli  imparts  an  attenuated,  though  still 
protective,  attack  of  the  malady  ;  that,  in  the  case  of  hydro- 
phobia, he  discovered  a  process  of  treatment  of  those  tissues 
of  the  rabid  animal  which  are  the  selective  sites  of  the  virus, 
and  are  presumably  therefore  the  special  habitat  of  the 
hitherto  undiscovered  rabid  organism,  in  virtue  of  which  por- 
tions of  these  tissues  may  be  inoculated  on  other  animals  so 
as  to  impart  to  them  an  attenuated  and  non-fatal,  yet  still 
protective,  form  of  hvdrophobia.  It  may  be  presumed  that 
all  the  cases  above  cited  fall  under  the  same  law,  namely, 
that  the  attenuation  of  the  disease  is  due  to  an  attenuation  of 
the  specific  virus  or  disease  germs  which  cause  it,  Ijoth 
disease  and  germs  remaining  nevertheless  potentially  un- 

''  But  nothing  that  I  have  hitherto  said  throws  any  light  on 
the  nature  of  the  proti'ctive  infiuence  which  certain  of  the  in- 
fective diseases  exert  against  recurrence  of  themselves; 
neither  do  I  pretend  that  1  can  throw  any  bgl't  on  the  sub- 
ject- vet  there  are  some  things  which  may,  perhaps,  have 
some  "relation  to  it,  to  which  1  may  briefly  advert.  Iliere  is 
no  doubt  that  disease  germs  cause  mischief  in  the  body,  not 
by  the  m<-re  fact  of  their  presence  therein,  but  in  onsequence 
of  some  poisonous  matter  which  they  manufacture  or 
secrete,  or  some  other  deleterious  influence  whu-h  they  e.xert 
over  the  fluids  or  tissues  in  or  among  which  they  lie.  Dr. 
Burdon  Sand.'rsoii  and  others  demonstrated  some  years  ago 
that  while  some  septic  organisms  enter  the  system  and 
multiply  in  it,  causing  symptoms  of  septic;cmia,  which 
tend  to  continue  or  increase  and  terminate  in  death  in 
other  cases  the  septic  organisms  flourish  only  in  unhealtliy 
sores,  and  produce  symptoms  of  septic  poisoning  not  by 
their  actual  presence  in  the  blood  ortissues,  but  by  means  of  a 
poison  which  they  disc-hargc.  and  is  absorbed  more  or  less 
alHindantlv.  and  distributed  by  the  circulating  fluids;  that, 
in  the  former  case,  the  symptoms  are  niainlained  in  conse- 
quence of  the  continued  presence  and  multiplication  of  the 
I'acteria  in  the  tissues  ;  that,  in  the  lattcrcase,  thesymptoms, 
b..ing  onlv  the  consequence  of  the  absorption  of  chemical 
poison  froni  a  restricb-d  area,  cease  with  the  restoration  of  that 
area  to  health  :  an<l  further  that,  in  this  latter  <ase,  the  poison 
is  soluble,  and  can  be  obtained  in  solution,  entirely  free  from 
bacterial  or  other  organisms,  and  from  putrefactive  tjont  or 
t.Midencv  ;  that  it  is  of  extreme  virul.-iiee  (the  efiects  being 
proportionate  to  its  dose),  and  li.is  exactly  tlie  same  i' "vyt  on 
the  system  as  the  material  containing  bacteria  from  wli  th  it 
is  derived.  The  svmptoms  to  which  it^  gives  rise  are,  I  may 
add,  very  much  like  those  which  are  induced  by  the  injection 

"Sh-'^'sand'l.rsonalso,  in  1SS3,  -reportingas  to  chemical  agents 
(-apable  of  destroying  tlu-  mat..rial  of  infection  dwelt  upon 
the  circumstance  that  many  of  the  chemica  P™'^"'''"  i,  tl?; 
l.-rial  life  are  endowed  in  a  very  remarkable  degree  with  the 
ovver  of  putting  an  end  to  the  life  of  bacteria  '■-"l^';!^;-;^,-,  ' 
More  rec-entiv  observations  have  been  made  by  \\  ooldr  dge, 
llankin,  Sidney  Martin,  and  otlier  obsx-jvers,  which  throw 
additional  light  on  this  interesting  subject.  It  has  been 
'  owii.  for  example,  that  the  bacillus  anthracis,  aetmg  on 
albuniin..us  tissues,  produces  an  albuniose  or  tM"l^umin  ^ 
proteid  substance)  possessing  special  and  cliarac  eristic 
poisonous  properties  which  seem  to  be  "'';"'";'^' " '\  ,t  that 
belonging  to  the  bacilli  tliemselv;.-s  and,  not  o>>  -V  ^'-;  '"'  t'^* 
the  injection  of  this  albumose  into  the  system  has  the  same 
fluence  in  preventing  a  subsequent  attack  of  anthrax  as  has 
the  injection  of  the  attenuated  but  living  anthrax  b^lb^^ 

1  NineteenthAnnuaJReport  o£  th,e.  Local  government  Board. 
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can  liardly  be  lifld  that  this  albumose  is  the  actual  poison 
which  the  bacilli  discharge  ;  but,  at  any  rate,  it  is  a  substance 
infected  with  it,  and  possibly  holding  it  in  chemical  or 
mechanical  solution  or  suspension.  It  may  be  added  that 
recently  Sidney  Martin  has  succeeded  in  producing  an  alka- 
loid from  anthra.\  bacilli  which,  equally  with  the  anthrax 
■albumose,  produces  poisonous  efiVcts  on  mice,  only  much 
more  rapidly.  The  points,  however,  to  which  I  wish  to  direct 
attention  are  that  tliese  observations  confirm  the  earlier  ob- 
servations of  Sanderson,  and  accord  with  what  a  priori 
reasoning  might  have  justified  one  in  believing — namely, 
that  disease  germs  produce  disease  through  the  poisons  which 
they  yield  or  manufacture:  that  specific  symptoms  of  the 
same  kind  as  those  due  to  the  organisms  themselves  may  be 
induced  by  the  injection  of  the  chemical  poison  derived  from 
them;  and  that  the  protective  influence  of  infective  diseases 
against  their  own  subsequent  attacks  would  seem  to  be 
mainly,  if  not  solely,  due  to  the  influence  of  the  specific 
poisons  which  they  discharge,  and  not  to  their  own  direct  and 
personal  influence. 

All  the  discoveries  above  alluded  to  in  respect  of  the  pre- 
vention of  certain  specific  infective  diseases  have  had 
reference  to  diseases  which  are  themselves  self-protective, 
and  their  recognised  effects  are  not  to  cure  these  diseases  in 
the  sense  in  which  the  word  cure  is  ordinarily  used,  but  to 
render  persons  invulnerable  to  future  attacks.  They  are  in 
their  application  protective,  and  not  curative.  But,  as  I  have 
already  observed,  tuberculosis  and  leprosy  and  other  such 
diseases  differ  from  the  diseases  against  which  protective 
inoculations  have  hitherto  been  found  successful  in  the 
important  facts  that  one  attack  of  either  of  these  affections  is, 
as  a  rule,  the  beginning  of  a  lifelong  ingravescence  of  it ;  that 
they  can  in  no  sense  be  regarded  as  self-protective,  tor,  on  the 
contrary,  every  new  focus  of  disease  is,  as  in  cancer,  the 
starting  point  of  further  infection  :  and  that,  in  respect  of 
them,  inoculations,  if  they  act  beneficially  at  all,  must  act 
curatively,  and  not  by  way  of  prevention!  It  seems  clear, 
therefore,  that  such  diseases  must  be  attacked  on  different 
principles  from  those  which  have  been  found  successful  in 
the  case  of  diseases  of  the  other  class  :  that  is  to  say,  that  if 
we  are  to  treat  tliem  successfully  by  inoculation,  we  must 
either  discover  something  which,  injected  into  the  healthy 
body,  will  render  it  tlienceforth  invulneralile  (and  this  some- 
thing can  scarcely  be  any  modified  or  attenuated  form  of  the 
.specific  virus),  or  must  discover  something  which,  injected 
into  the  body  already  diseased,  destroys  or  neutralises,  or 
otherwise  gets  rid  of,  the  specific  morbific  organisms. 

When  Koch's  alleged  discovery  was  first  announced— and, 
indeed,  for  some  little  time  after  it  had  become  the  rage  in 
Berlin,  and  doctors  and  patients  were  flocking  thither  from 
all  quarters-  we  were  kept  in  ignorance  not  only  of  the  nature 
and  mode  of  preparation  of  the  fluid  employed  for  the  purpose 
of  inoculation,  but  also  of  the  scientilic  explanation  of  the 
mode  in  wliich  its  mniuifacturer  considered  it  to  exert  a  bene- 
ficial or  cunitivc  iiilhience.  It  was  announced,  no  doubt, 
and  soon  ))ecame  sufficiently  obvious,  that  the  injection  was  a 
potent  poison,  which  produced,  or  tended  to  iiroduce,  some 
febrile  disturbance  of  limited  duration,  and  at  the  same  time 
produced,  or  tended  to  produce,  aggravation  of  inflammation 
in  tissues  already  the  seat  of  tuberculous  growths.  X\m\  it  was 
generally  admitted  that  the  injection  was  derived  from  tuber- 
culous guinea-pigs  ;  but  as  to  its  specific  action  we  had  no 
clue.  For  my  own  part,  I  was  under  (lie  imjircssioii,  and  I 
believe  that  this  was  \\w  imi)ression  of  many  others  who  gave 
thought  to  the  subject,  that  Kocli  working  on  lines  alreadv 
referred  to— had  discovered  a  nn-thod  of  separ.iting  a  form  o"f 
albumose  instinct  with  the  poison  of  tubercle  bacilli,  and 
that  his  aim  in  injecting  it  was  to  destroy  the  bacilli  present 
in  the  pal  ieni  's  system. 

But  wlien,  about  the  middle  of  November,  Koch  gave  the 
world  an  instalment  of  his  confidence,  and  stated  with  re- 
spect to  the  action  of  his  fluid  on  tuberculous  tissue:  "In 
what  way  tliis  process  occurs  cannot  as  yet  be  said  with  cer- 
tainty, as  the  nei'essary  histological  investigations  are  not 
complete.  I!ut  so  much  is  certain,  that  there  is  no  qiiestion 
of  a  destruction  of  tlic  tubercle  bacilli  in  tlie  tissues,  but  only 
that  the  tissue  enclosing  the  tubercle  bacilli  is  nfl'ccted  by  the 
remedy  ":  I  must  acknowledge  that  the  scepticism  whi'cli  I 
had  hitherto  entertained  with  respect  to  the   efficacy  of  his 


treatment  became  largely  increased,  partly  because  of  the 
important  admission  herein  contained  that  his  remedy  had 
no  direct  influence  on  the  cause  of  the  disease,  partly  because 
his  account  seemed  to  me  to  imply  that  he  had  hitherto  been 
working  in  the  dark  and  was  still  in  search  of  a  working 
hypothesis. 

Two  months  later,  namely,  in  January  last,  Koch  unbur- 
dened himself  a  little  more  fully.  He  told  us  then  that  "  the 
remedy  with  which  the  new  therapeutic  treatment  of  tuber- 
culosis is  carried  out  is  a  glycerine  extract  of  pure  cultiva- 
tions of  tubercle  bacilli :"  and  further  that,  "  the  constitution 
of  the  active  principle  can  as  yet  only  be  a  matter  of  con- 
jecture. It  seems  to  me  to  be  a  derivative  of  albuminous 
bodies,  and  to  be  in  close  relation  to  them,  but  it  does  not 
belong  to  the  group  of  so-called  '  toxalbumins.'  as  it  can 
withstand  high  temperatures,  and  in  the  dialysator  passes 
easil}-  and  ciuickly  through  the  membrane."  He  also  ex- 
plained more  fully  the  mode  in  which  he  believed  its  curative 
influence  was  effected,  and  how  he  had  been  led  to  his  dis- 
covery. Briefly  his  account  is  as  follows.  He  found,  in  the 
course  of  some  experimental  inquiries,  that  the  injection  of 
either  living  tubercle  bacilli  or  tubercle  bacilli  which  had 
been  destroyed,  ground  down  and  suspended  in  water,  pro- 
duced a  dilferent  local  effect  according  as  it  was  injected  be- 
neath the  skin  of  healthy  guinea-pigs,  or  of  guinea-pigs 
already  inoculated  and  tuberculous:  that,  whereas  in  the 
former  case  it  produced  a  nodule  which  after  a  time  ulcerated 
and  remained  ulcerated  down  to  the  time  of  the  animal's 
death,  in  the  latter  case  it  formed  no  nodule  but  led  to  a 
necrotic  change  extending  for  some  distance  around,  and 
finally  resulting  in  the  separation  of  an  eschar  and  the  healing 
of  the  sore;  that,  further,  the  injection  of  even  large  quan- 
tities of  the  solution  of  defunct  bacilli  produced  no  effect  in 
healthy  guinea-pigs  beyond  local  suppuration,  while  in 
guinea-pigs  already  tuberculous,  small  doses  rapidly  proved 
fatal,  but  if  largely  reduced  below  the  amount  required  to 
kill  and  repeated  at  short  intervals  caused  only  little  local 
ulceration,  but  gradual  slirinking  of  already  tuberculous  lym- 
phatic glands,  and  notable  improvement  in  the  general 
lit'alth.  And  he  suggested,  in  explanation  of  the  curative 
efl'ects  of  his  remedy,  that  the  injection  of  the  fluid  led  to  in- 
flammatory changes  and  a  necrotic  process  in  the  outlying 
tissues  in  which  the  bacilli  wire  embedded,  analogous  to,  if 
not  identical  with,  what  we  know  as  caseation  :  and  that  the 
bacilli  becoming  thus  imbedded  in,  or  overwhelmed  by,  the 
wide-spread  ruin  in  which  they  were  involved,  became,  though 
not  killed,  checkmated,  a  id  in  deep  seated  or  solid  tissues 
imprisoned,  at  the  surface  of  organs  or  in  organs  accessible  to 
air  thrown  off'  and  an  eschar  formed  of  the  surrounding  necrotic 
tissue. 

I  believe  that  the  above  is  a  fair  summary  of  Koch's  pub- 
lished views ;  and  I  proceed  to  make  a  few  remarks  upon 
them.  In  the  first  place  I  am  disposed  to  believe  (though 
tliis  is  a  matter  that  requires  confirnuition')  that  the  fluid, 
even  though  it  be  not  an  allmmose,  does  really  contain  the 
specific  poison  whicli  tubercle  bacilli  yield,  and  which,  by  its 
local  influence,  causes  the  inllammatory  growth  which  we 
know  clinically  as  tubercle.  In  tlic  second  place,  I  think  we 
ought  to  have  had  furnished  to  us  full  details,  and  not  a  mere 
summary,  of  liis  ex))erim(  ntal  researches  with  respect  to  th«f 
etfects  of  the  injection  of  his  fluid  into  healthy  and  into 
tuberculous  guinea-jiigs  respectively.  I  am  not,  of  course, 
in  a  jiosition  to  deny  the  accuracy  of  his  statements,  but,  on 
the  other  h.-inil,  I  am  not  prepari'd  to  accept  them  on  the 
evidence  whicli  has  been  jjlaeed  before  us.  It  is  the  less 
necessary,  however,  to  go  into  this  matter  at  length  since  we 
now  have  a  great  deal  of  evidence  of  more  or  less  value  witli 
rcL'ard  to  the  influence  of  so-called  "  tuberculin  "  on  himian 
lieint's.  As  1  have  already  stated,  so  soon  as  I  learnt  that 
Koch  himself  allowed  that  his  injections  had  no  directly  in- 
jurious influence  whatever  upon  the  bacilli  themselves,  the 
essential  cause  of  tuberculosis,  the  sce|>ticism  1  had  from  the 
first  entertained  liecame  at  once  jirofound  ;  fori  could  not 
bring  myself  to  believe  that  a  mere  aggravation  of  the  natural 
inllammaliou  that  attends  the  tuberculous  ]irocess,  even  if 
succeeded  by  extension  of  necrotic  cOianges,  could  in  any 
true  sense  leail  to  the  cure  of  tuberculosis.  It  is  not  the  bacilli 
as  simjile  living  bodies  which  cause  this  disease.  The  progress 
of  the  affection  involves,  first,  the  multiplication  and  ditrnsioii 
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of  these  bodies  :  next,  the  developme.  >i  granulation  tissue, 
and  sooner  or  later,  in  a  greater  or  lest?'^egree,  more  acute  and 
widespread  inflammatory  changes,  alCarising  directly  or  in- 
directly out  of  the  irritation  to  which  the  bacilli  give  rise  ; 
and,  lastly  (unless  they  dry  up  and  become  effete),  the  disin- 
tegration and  excavation  of  the  diseased  patches.  And  it  is 
these  superadded  conditions  which  make  tuberculosis  the 
dangerous  and  lethal  malady  we  know  it  to  be:  it  is  to  them 
that  are  due  tlie  breaking  down  of  the  lung  tissue  into  cavi- 
ties, the  ulceration  of  the  bowels  and  larynx,  and  the  graver 
phenomena  in  tuberculous  meningitis  and  peritonitis,  and 
even  in  lupus.  Jloreover,  not  only  did  it  seem  probable  that 
the  remedy  might  aggravate  the  tuberculous  process  in  these 
respects,  but  (notwithstanding  the  theoretical  suggestion  as 
to  the  imprisonment  of  the  bacilli  and  the  consequent  neu- 
tralisation of  their  destructive  tendencies)  it  seemed  on 
theoretical  grounds  at  least  as  probable,  if  not  more  probable, 
that  the  softening  and  disintegration  of  the  tissues  in  wliicli 
they  were  embedded  might  really  tend  to  liberate  them  and 
to  allow  of,  or  even  to  promote,  their  multiplication  and  diffu- 
sion. It  is  no  doubt  true  that  it  has  been  shown  by  clinical 
experience  tliat  the  inoculation  of  patients  suffering  from 
lujjus  tends  first  to  produce  aggravation  of  inflammation  in 
the  inflamed  part,  and  tlien  to  exfoliation  of  the  over-inflamed 
tissues,  and  to  a  certain  amount  of  liealtliy  reaction  or  appa- 
rent improvement ;  though,  after  all,  such  results  amount  to 
nothing  more  than  tlie  fits  of  amelioration  which  those  who 
are  in  tlie  luibit  of  treating  tliis  disease  not  infrequently  wit- 
ness under  other  circumstances,  and  wliich  unfortunately  only 
very  rarely  result  in  real  an<l  permanent  cure.  IJut.  on  tlie 
other  hand,  no  one  could  contemplate  with  equanimity  sudi 
aggravation  of  inflammation  in  the  cases  of  tubercle  of  the 
lungs,  bowels,  brain,  kidneys,  or  serous  membrane,  even 
though  the  temporary  aggravation,  failing  to  cause  death, 
should  lead  to  temporary  improvement.  In  such  cases  as 
these,  the  only  justification  for  sucli  treatment  seems  tome 
to  be  the  assurance  of  a  reasonable  hope  that  tlie  temporary 
aggravation  of  mischief  should  be  followed  by  an  actual  cure, 
and  not  merely  by  a  lull  in  the  progress  of  the  malady.  All 
that  seems  to  have  been  demonstrated  by  Koch's  experi- 
ments, in  fact,  is  that  the  lluid  has  a  notable  influence  in  tem- 
porarily aggravating  the  tuberculous  process,  fnllowed  in  the 
ease  of  superficial  parts  by  exfoliation  of  the  affected  tissues 
and  some  a))parent  local  iinprovenient.  and  tliat  it  has  a 
notable  inrtueiic<'  in  causing  aggravation  of  mischief  in  in- 
ternal parts  affected  wit  li  tuberculosis.  He  has  never  shown 
that  the  tuberculous  bacilli  in  tuberculous  jiatients  are 
actually  liound  in  fetters,  as  he  sugu'ests  they  are,  or  that  they 
do  not,  as  a  matter  of  fact,  become  more  potent  and  virulent 
under  the  conditions  in  which  he  places  them  than  they  were 
before. 

There  is,  of  course,  abundant  evidence  to  show  that  Koch's 
fluid  has  certain  strikiiit;  therapeutic  iiroperties.     It  causes  a 
temporary  febrile   attack  of   more  or   less   intensity  and   of 
limited  duration;   it  causes  aggravation  of  inflammation  in 
tuberculous  tissues,  and  this  inflammation  does  in  sfune  cases 
— and  more  especially  in  superficial  parts— lead  to  some  dis- 
integration and  removal  of  the  affected  tissues,  and  to  this 
extent  to  some,  at  any  rate  temporary,  amendment.      But  the 
general  febrile  disturbance  is  very  uncertain  in  its  occurrence. 
Often  it  fails  when  it  might  reasonably  be  expected  to  occur  ; 
and  it  occurs  not  only  in  tuberculous  patients,  but  also  in 
persons  who  are  free  from  tuliercle.    The  local  reaction,  again, 
IS  also  very  uncertain.      Often,  even   in   tuberculous  cases, 
there  is  no  local  reaction  whatever,  even  though  the  general 
ifebrile  disturbance  is  considerable.  In  many  cases  of  tubercle 
-as  often,  for  example,  in  the  case  of  scrofulous  glands— it  is 
Kmpossible  to  get  any  local  reaction.      And,  further,  it  has 
now  been,  I  think,  satisfactorily  shown  that  local  reaction 
occurs  not  only  in  the  case  of  tuberculous  diseases,  but  also 
a  leprosy  and  some  other  affections.      In  reference  to  these 
natters,  I  should  like  to  repeat  what  I  have  already  said,  that 
the  general  symptoms  cause!  by  the  introduction  of  Koch's 
luid  have  a  close  resemblance  to  those  due  to  the  influence 
fof  septic  poison,  and  to  suggest  that  it  is  highly  probab'e 
[that  any  poisonous  inlluence  evoking  high  fever  would  tend 
Jto  cause   aggravation  of  inflammation   in  parts  already  tlie 
Beats  of  inflammatory  mischief,  and  that  hence  such  efl'ects 
^inight  be  expected  to  follow  the  introduction  of  any  poison 
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of  the  class  to  which  Koch's  fluid  belongs  ;  and  further,  that 
had  Koch's  fluid  been  used  as  extensively  in  the  treatment 
of  the  granulomata— such  as  syphilis  and  leprosy— as  it  has 
been  in  that  of  tubercle,  one  might  have  observed  equivalent 
results.  There  seems,  indeed,  to  be  some  real  evidence 
accruing  in  support  of  the  latter  view;  and  it  is  interesting 
that  Mr.  Hutchinson  observes  that  in  two  cases  at  least  (of 
lupus  thus  treated),  during  the  febrile  reaction  old  chilblains 
became  again  inflamed. 

But,  after  all,  the  real  question  to  be  decided  is  whether  oe- 
not  Koch's  fluid  cures  tuberculosis.     Now,  in  answer  to  tills 
question  much  valuable  evidence  has  accrued.     In  the  early- 
days  many  persons— not  only  among  the  general  public  but 
also  in  our  own    profession— seem  fairly  to  have  lost  theii  - 
heads.      Scrofulous  joints   and  lupus   have  been  eared,  not 
only  in  Berlin,  but  all  over  Europe,  the  only  grounds  lor  the  -1 
allegations  of  these  successful  results  being  an  unreasoning 
faith  in  Koch's  infallibility,  and  the  obvious  fact  that  local 
increase  of  inflammation  was  followed  sooner  or  later  by  some 
degree  of  temporary  amendment.     The  successful  treatment 
of  phthisis  and  other  internal  tuberculous  affections  was  less 
widely  and  noisily,  hut  not  less  confidently,  proclaimed- less 
widely  and  noisily,  because  happily  theie  was  a  wholestimo- 
dread  that,  at  any  rate  in  advanced  cases,  the  remedy  mighf 
prove  dangerous,  and  therefore  few  such  cases  were  treated  ; 
not  less  confidently,  because  in  certain  early  cases  of  phthisis 
in  which  it  was  employed  some  improvement  of  health  fo'- 
lowed— as  improvement  of  health  frequently  does,  for  a  time 
at  least,  attend  almost  any  kiiul  of  treatment,  and  even  no 
treatment  at  all:  and  on  tlie  principle  of   ■' oiioie  iynoiinn  pro 
maffni/ico,"  the  apparent  improvement  in  the  general  htaltli 
was    assumed    to   represent    the    total    elimination   of    that 
unknown    (piantity,    the    local   pulmonary    lesion,   and    the 
curability    of     consumption     was     proclaimed     as     a    fact. 
But  amidst  all  this  chorus  of  jubilant  credulity.  discorda»i^ 
voices  were  here  and  there  heard,  and  as  time  has  progrtfssaa^ 
these  have  become  more  and  more  abundant  and  obtrusive. 
Of  great  interest  in  this  com  e  tioii  seem  to  me  the  recent" 
lecture  of  Mr.   Hutchinson  on  lupus,  ami  especially  the  re-, 
raarkable  address  by  Virehow  on  t  lie  efl'ect  of  Koch's  remedy  . 
on  the  internal  organs  of  tuberculous  patients.    Mr.  Hutchip- . 
son  was  at  considerable  pains  to  ascertain  how  eases  of  lupus  . 
treated  in  this  country,  and  supj  osed  to  be  benefited,  have, 
crone  on.     lie  says  :  "  If  we  are  obliged  to  report  that  nothing: 
t  lat  can  be  calle<l  a  cure  has  yet  been  obtained  in  London  . 
practice,  it  may  seem  unnecessary  to  ask  whether  cures  are 
lasting.     On  this  point  too.  however,  I  am  sorry  to  say  that 
some  evidence  is  already  forthcoming.     I  fear  it  is  the  fact 
that    relapses   occur  very  quickly.      The    patient   who    was 
taken  to  Berlin  by  Mr.  Malcolm  Morris  and  Dr.  Pringle,  and. 
was  for  a  time  supposed  to  be  almost  cured,  is  now,  1  am  as- 
sured by  lioth  the  gentlemen  concerned,  in  a  condition  almost 
as   bad  as  before  the  treatment."     Xircliow's  address   dealt 
with  the  pathological  conditions  observed  in  some  27  or  28 
deaths   in   subjects  of    tuberculosis  who    had  been  actively 
treated  by   Koch's  process,  of  which  IC  were  cases  of  pul- 
monary phthisis,  and  1   a  case  of  tuberculous  meningitis.     It 
would  take  too  much  time  to  recapitulate  his  observations. 
But  the  collectiveresultsgo  to  show,  that  in  the  lungs,  bronchi, 
memliranes  of    the  brain,   and  other  internal   parts   (as    in 
lupus  and  scrofulous  joints)  the  use  of  Koch's  fluid  tends  to 
cause    more    or  less   intense  and   widespread   inflammation 
around   the  tuberculous  deposits ;  that  this  inflammation  in 
no  degree  tends  (as  Koch  assumed  to  be  the  case  in  order  to 
explain  the  supposed  curative  action  of  his  remedy)  to  en- 
velop and   imprison   the  living  bacilli   in    caseous  cocoons, 
and  so  to  prevent  them  from  doing  further  mischief ;  hut  that, 
as  happens  in  the  case  of  lupus,  the  inflammation  in  some 
cases   becomes   from   its   very  severity  (witness   his   case   of 
meningitis)   a  source  of   serious  danger;  that  largely  it  in- 
duces the  disintegration   and  destruction  of   tissue — in  the . 
lungs    the  formation   and    enlargement   of    vomica^,    in   the 
bowels  the  extension  of  ulcers  and  tendency  to  perforation; 
and  that  associated  with  the  above  conditions  there  is  a  rapid' 
and   large  development  of  miliary  or  submiliary   tubercles, 
not  only  in  the  organs  primarily  aflected,  but  also  in  other 
parts  of  the  body,  and  even  in  such  unusual  situations  as  the. 
pericardium.    It  is  certain  that  Virchow's  calm,  philosophical, 
and  business-like  account  not  only  gives  no  support  to  Koch's,' 
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theories  and  holds  out  no  liope  of  the  successful  treatment  of 
tuberculosis  by  Koch's  method,  but  proves  beyond  question 
that  all  the  fears  of  its  most  sceptical  opponents  are  more 
tlian  justified. 

For  reasons  already  stated  I  have  purposely  refrained  from 
discussing  my  own  oases  whicli  Iiave  been  subjected  to  treat- 
ment by  Koch's  remedy.  I  liave,  therefore,  nothing  further 
to  say  save  to  apologise  for  my  language  if  I  have  anywhere 
expressed  myself  unduly  strongly,  and  to  thank  you  for  your 
kind  attention. 
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Ai.TllorOli  there  can  no  longer  be  any  doubt  that  the  tubercle 
bacillus  is  Ihe  ultimate  cause  of  these  affections,  and  althougli 
witliout  it  tliey  cuuM  not  occur,  tlie  converse  does  not  neces- 
sarily hold  good,  namely,  that  given  the  tubercle  bacillus  in 
(lie  body,  tuljerculous  disease  must  result.     This  proves,  not 
tliat  tuberculosis  is   not  a   contagious   disease,  not   that  the 
tubercle  bacillus  is  not  the  essential  causal  agent  of  tuber- 
culous diseases,  liut  only  that  the  bacillus   cannot  act  except 
under  favourable  conditions— that,  in  fact,  other  factors  must 
••ome  info  play  to  enable  the  bacillus  to  obtain  a  foothold  and 
'-'row  in    tlie   animal  body.     One  of  the  chief  proldems  to 
which   Ave    must    direct   our   attention    in  tlie   future   is   the 
nature  of  tlu'se  accessory  factors,  and   there   is   no  doubt  that 
as   our    knfiwledge    with    regard  to   them  increases,   so   our 
power  of  dealing  witli  these  affections  will  become  greater. 

In  t!ie  lectures  on  Suppuration  and  Septic  Disease  which  I 
bad  tlie  lionour  of  delivering  here  three  years  ago,  I  at- 
tcnijited  to  ]ioint  out  tlie  various  factors  which  come  into  play 
ill  I  lie  production  of  tliese  atl'ections,  and  to  estimate  tlieir 
relative  imiiortancc.  Our  knowledge  with  regard  to  the  con- 
ditions uiiiler  whicli  the  tubercle  bacillus  acts  is,  however,  by 
no  means  so  full  as  tliat  with  regard  to  the  pyogenic  organ- 
isms, and  one  reason  for  tliis  deficiency  is  that  it  is  difficult 
to  carry  on  cultivations  of  tliese  organisms  outside  the  body, 
wliilc  their  growth  both  outside  and  inside  the  animal  body 
is  very  slow.  It  is  (jiite  clear,  however,  that  conditions  exi.st 
which  favour  or  hiiuler  the  entrance  of  the  parasite  into  the 
body,  wliieli  e.iable  it  to  obtain  a  foothold  in  certain  parts, 
iiiid  which  jiermil  or  encourage  it  to  go  on  growing  in  these 
parts,  and  cause  the  morliid  changes  characteristic  of  tuber- 
culous disease. 

The  points  of  entrance  of  the  tubercle  bacillus  are  very 
various.  1  liavi'  abciidy  referred  to  instances  in  which  the 
Imcilli  entered  through  wounds  in  the  skin,  and,  as  we  have 
seen,  the  charac' eristic  lesions  in  such  cases  are  the  develop- 
ment of  a  sore  at  the  point  of  entrance  and  tuberculous  dis- 
ease of  the  neighliouring  lymphatic  glands,  and  subsennently 
it  may  be  other  tissues  and  c^rgans  of  the  body  ;  this  mode  of 
i-ntranee  is,  however,  compar.it ivcly  rare.  In  order  to  inocu- 
late the  tuberculous  virus  on  animals  with  cortainty,  it  is  ne- 
cessary to  form  a  pocket  beneath  the  skin  into  which  it  is  in- 
troduced, and  in  which  it  may  lie  at  rest ;  moisture  and  the 
possibility  of  remaining  in  tlie  part  for  some  time  are  essen- 
tial for  the  growth  of  the  bacilli.  If  the  tuberculous  virus  is 
nimply  rubbed  into  scratches  in  the  skin,  the  blood  contain- 
ing the  virus  quickly  dries,  and  in  this  way  the  growth  of  the  I 


bacillus   is  prevente' vhile    even  where    there  is  enough 

moisture  the  organisn     are  usually  rubbed  off  or  carried  away 
before  they  have  had  fime  to  obtain  a  footing  in  the  wound. 

The  most  common  point  of  entrance  of  these  bacilli  is, 
without  doubt,  the  mucous  surfaces  of  the  body,  more  espe- 
cially of  the  digestive  and  respiratory  tracts.  Thus  in  child- 
ren one  of  the  most  frequent  seats  of  disease  is  the  lymph- 
atic glands— chieHy  the  cervical,  mesenteric,  and  bronchial 
glands.  In  the  case  of  the  cervical  glands,  infection  usually 
occurs  from  the  throat,  from  carious  teeth,  from  ear  disease, 
eczema  of  the  scalp,  etc.  In  the  case  of  carious  teeth  or  otitis 
media,  we  have  suppurating  cavities  through  which  the 
bacilli  may  enter,  but  in  many  instances  there  is  no  definite 
evidence  of  a  primary  lesion  at  the  point  of  entrance,  the 
only  sign  of  disease  being  the  enlarged  glands  in  the  neck, 
and  yet  in  all  probability  the  infective  material  has  in  most 
cases  entered  from  the  throat.  In  the  same  way  it  is  not  un- 
common to  find  the  mesenteric  glands  in  children  much  dis- 
eased, although  there  is  no  tuberculous  ulceration  of  the  in- 
testine. 

Klebs  found  that  finely-divided  particles  of  tuberculous 
material  were  absorbed  without  lodging  and  causing  disease 
at  their  point  of  entrance  in  the  intestinal  mucous  mem- 
brane, but  they  were  usually  caught  in  the  mesenteric 
glands,  though  in  some  cases  they  even  passed  them  and 
lodged  in  various  internal  organs.  On  the  contrary — and  this 
was  also  demonstrated  by  Chauveau — where  the  animals  were 
fed  with  large  and  firm  tuberculous  masses,  intestinal  ulcera- 
tions occurred.  .lust  as  in  the  experimental  so  in  the 
natural  infection,  the  virus  may  escape  the  glands  and  pro- 
duce the  first  symptoms  of  disease  in  parts  distant  from  the 
point  of  entrance. 

Another  common  seat  of  infection  is  the  respiratory  tract. 
Apart  from  the  local  effects  on  the  nasal  passages,  as  mani- 
fested by  the  ]iroduction  of  ulcerations,  etc.,  grouped  under 
the  term  scrofulous  oz?ena,  it  is  not  uncommon  for  the  virus 
to  be  inhaled  into  the  lungs,  and  either  set  up  disease  in  the 
pulmonary  alveoli  in  the  first  instance,  or,  as  in  the  case 
of  the  intestine,  pass  through  the  alveolar  epithelium  and  be 
carried  to  the  bronchial  glands,  and  set  up  disease  there 
witliout  any  previous  affection  of  the  lungs.  Indeed,  it  seems 
very  probable  that  in  most  cases  the  source  of  the  joint  in- 
fection is  diseased  bronchial  glands.  In  order  to  reach  the  joint 
from  these  glands  the  virus  must,  of  course,  be  carried  by  the 
blood,  and  it  has  been  demonstrated  that  the  tuberculous 
growth  may  destroy  tlie  wall  of  an  artery  or  vein,  prfiject  into 
the  lumen  of  the  vessel,  and  thus  furnish  the  conditions 
necessary  for  the  entrance  of  the  organisms  into  the  blood 
current  :  or  the  virus  may  reach  the  blood  from  the  lymph 
stream,  more  especially  when  the  disease  has  entered  from 
the  intestine,  and  has  attacked  the  wall  of  the  thoracic  duct. 
"When  large  quantities  of  the  virus  are  ]ioured  into  tin'  blood 
in  one  or  other  of  these  ways  general  tuberculosis  results,  but 
it  is  perhaps  most  common  for  the  bacilli  to  enter  the  blood 
in  small  numbers  at  a  time,  and  then,  unless  they  meet  with 
conditions  which  favour  their  deposit  in  some  suitable  organ, 
they  are  (luiekly  destroyed. 

Lastly,  it  is  held  by  many  that  the  disease  is  often  heredi- 
tary—that is  to  say,  that  infection  has  occurred  bcf<n'e  Ivirth. 
,Tani  examined  the  generative  organs  of  several  individuals 
who  had  died  of  tuberculous  disease,  and  found  tubercle 
bacilli  in  the  seminal  tubules  in  h  cases,  in  the  prostate  in  6 
cases,  and  in  the  Fallojuan  tubes  twice,  and  in  none  of  these 
cases  wasthereany  loial  disease,  Fri>m  these  facts  if  has  been 
concluiled  that,  ajiart  altogether  from  tuberculous  lesions  of 
the  genital  organs, tul>ercle  bacilli  niaybepresent  in  thegenital 
jiassages  of  tuberculou.s  individuals,  and  thus  gain  access  to 
the  ovum. 

In  connection  with  Jani's  observations,  which,  however, 
are  of  doubtful  accuracy,  I  may  briefly  allude  to  sivme  very 
interesting  experiments  which  have  been  performed  by  Maff- 
ucei.  Tubercle  bacilli  were  injected  into  new  laid  eggs, 
which  were  then  batched :  1,"^  eggs  were  inoculated  and  at  the 
same  time  a  hen  and  a  guinea-pig.  The  guinea-pig  died  after 
forty  days  with  tubermlosis  of  various  internal  organs,  and 
the  hen  died  after  two  months  and  a  half  of  internal  tuber- 
culosis, especially  affecting  the  liver.  Of  the  18  eggsi»  proved 
sterile,  and  in  one  the  embryo  died  before  full  time,  but  no 
tuberch'S  or  tubercle  bacilli  were  found  in  it.     The  chickens 
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<>ame  out  on  the  nineteenth  day,  and  were  all  small  and  deli- 
cate, but  very  active.  Willi  the  exception  of  one,  which  died 
in  tliirty-six  liours,  and  in  which  no  tubercles  were  found, 
the  remaining  7  cliickens  lived  for  from  twenty  days  to  four 
months  and  a"  lialf ;  6  of  them  died  of  tuberculosis,  tubercles 
and  tubercle  bacilli  being  found  in  tlie  internal  organs.  Tlie 
tuberculous  disease  first  appeai-ed  and  was  most  advanced  in 
the  liver,  and  next  in  tlie  lungs,  and  Maffucci  came  to  tlie 
conclusion  that  infection  occurred  through  the  area  vascu- 
laris, and  tliat,  tlierefore,  the  virus  was  carried  in  tlie  first 
instance  to  the  liver. 

With  regard  to  Jani's  statement  as  to  the  presence  of 
tubercle  bacilli  in  the  seminal  fluid  of  tuberculous  men,  I 
may  mention  that  Landouzy  and  Martin  have  injected  the 
setQen  of  tuberculous  rabbits  into  guinea-pigs,  and  have  in 
this  way  produced  tuberculosis;  while,  on  the  nther  hand, 
Kohlfflias  failed  to  cause  tuberculosis  in  rabbits  by  tlie  in- 
jection of  the  semen  from  tuberculous  men  into  the  anterior 
chamber  of  the  eye. 

While  these  facts  show  that  the  possibility  of  the  con- 
veyance of  tuiiercle  bacilli  to  the  ovum  by  the  semen 
cannot  be  absolutely  denied,  the  probability  of  such  an 
occurrence  must  be  extremely  slight.  It  is  ditficult  to  under- 
stand how  the  bacilli  get  into  the  ovum,  seeing  that  they  are 
motionless  ;  one  must  almost  .suppose  that  tliey  remain  in 
the  uterus  and  grow  in  the  decidual  membranes,  and  thus 
<>nter  the  blood ;  but  here  we  should  expect  evidence  of 
tuberculous  disease  of  the  decidua  or  placenta.  It  is  hardly 
<;onceiva})le  that  this  can  be  a  common,  or,  as  is  held  by 
some,  the  most  Cdiumon,  mode  of  transmission  of  tuliercu- 
lous  diseases,  especially  when  we  liear  in  mind  the  greater 
frequency  of  tuberculosis  in  adult  life;  otherwise  we  must 
suppose  that  the  bacilli  are  stored  up  in  the  body  for  years, 
till  some  condition  comes  into  play  which  enables  them  to 
develop.  This  is  most  unlikely,  for  we  know  by  experiment 
that  the  most  resistant  spores  cannot  live  in  the  healthy 
animal  body  longer  than  a  few  months.  It  is  quite  a  dif- 
ferent matter  where  the  bacilli  are  enclosed  in  a  caseous 
mass,  which  becomes  encapsuleil,  for  there  the  spores  are 
prote('t<^d  by  the  caseous  material  from  the  action  of  the 
living  cells  and  juices  of  the  body. 

The  infectiiin  of  the  fietiis  frcim  the  side  of  the  female  must 
also  be  ('(lually  rare,  liul  might  conceivably  occur  under  two 
conditiiins,  naiiKdy.  where  there  is  tuberculosis  of  the  Fallo- 
pian tubes,  leailiiig  |i-  infection  of  the  ovum  as  it  passes 
<lowinvards ;  or  where  the  placenta  becomes  the  seat  »i 
tuberculous  disease.  Xumerous  experiments  have  been  made 
to  ascertain  whether,  after  inoculation  of  a  pregnant  animal 
with  an  infective  disease,  the  young  become  infected,  and  it 
has  been  found  that  as  a  rule  the  young  d<i  not  become 
all'ecled  unless  the  <lisease  has  first  established  itself  ill  the 
placenta,  or  unless  there  has  been  rupture  of  placental 
vessels,  leading  to  the  establislinient  of  a  communication 
between  the  maternal  and  the  fcetal  circulation  ;  organisms 
circulating  in  the  blood  in  healthy  placental  vessels  are 
jippareiitly,  as  a  rule,  unable  to  pass  into  the  foetal  circula- 
tion. And  this  is  also  the  case  in  tuberculosis  ;  unless  there 
is  tuberculous  disease  of  the  placenta,  the  fwtus  apparently 
very  rarely  IxHomcs  infected  with  the  tubercle  bacillus.  Thus, 
Toledo'  inji'cteil  tubercle  bacilli  into  the  veins,  pleural  cavi- 
ties, and  subcutaneous  tissues  of  pregnant  guinea-pigs,  but 
failed  to  liiid  tubercles  or  tubercle  bacilli  in  the  young  by  any 
of  the  methods  of  investigation. 

Only  one  or  two  cases  have  been  published,  either  in 
animals  or  in  man,  where  the  young  at  the  time  of  birth 
have  shown  evidences  of  tuberculous  disease  ;  and,  as  in  the 
exiierinients  on  animals,  where  women  have  died  of  acute 
tuberculosis  liuring  ])regnaiicy,  no  evidence  of  tuberculosis 
has  been  found  in  the  fietus.  We  must,  therefore,  conclude 
that,  whether  from  the  father  or  the  mother,  transmission  of 
the  tuberculous  virus  must  be  an  extremely  rare  occurrence, 
though  it  is  ((uite  jiossible  that  some  cases  of  tuberculosis  in 
infants  may  have  originateil  in  this  way. 

The  conditions  which  enable  tubercle  bacilli  to  obtain  a 
foothold  in  the  tissues,  ami  which  favour  or  hinder  their 
growth,  are  very  various,  and  are,  as  I  have  already  saiil,  but 
little  understood.  In  my  lectures  on  Suppuration  I  referred 
to  one  very  important  condition  which  held  good  in  the  ease 
i  Arch,  de  Mid.  Erpir.,  1,  No.  4. 


of  all  the  organisms  wliich  I  had  investigated,  namely,  the 
number  primarily  introduced.  I  deduced  certain  very  im- 
portant  laws  from  my  experiments,  one  of  them  being  that  in 
animals  not  extremely  susceptible  to  a  disease  it  was  neces- 
sary to  introduce  a  number  of  organisms  at  first,  in  order  to 
set  it  up.  and  another  that  the  severity  of  the  resulting  disease 
varied  directly  with  the  number  of  organisms  introduced  in 
the  first  instance.  I  have  not  myself  tested  this  matter  in 
the  case  of  tubercle,  but  from  experiments  which  have  lieen 
recently  made  by  others  it  seems  that  the  same  laws  licdd 
good  in  this  disease.  Thus,  Gerhardt  experimented  with  the 
milk  of  tuberculous  cows,  and  found  that  in  cases  where  the 
original  milk  was  virulent  it  produced  no  efi'ect,  whether 
injected  subcutaiieously  or  into  the  peritoneal  cavity,  when 
it  was  diluted  forty  times  or  more.  In  experiments  on 
feeding  animals  with  phthisical  sputum,  he  found  that 
infection  did  not  occur  when  the  sputum  was  diluted  uKu-e 
than  eiglit  times,  although  the  same  sputum  diluted  100,(XK) 
times  caused  infection  when  injected  subcutaiieously.  He 
obtained  the  same  results  when  pure  cultivations  of  tubercle 
bacilli  were  used,  and  he  notes  that  the  disease  ran  a  much 
slower  course  when  the  number  of  bacilli  originally  intro- 
duced was  very  small.  Wyssokowitseh  found  that  it  was 
necessary  to  inject  more  than  forty  tubercle  bacilli  into  the 
veins  of  rabbits  in  order  to  produce  infection,  and  he  makes 
the  same  observation  as  to  the  more  severe  character  of  the 
disease  the  greater  the  number  of  bacilli  primarily  intro- 
duced. 

The  conditions  which  favour  the  deposit  of  the  bacilli  in 
bones  and  joints  are  for  the  most  part  unknown  ;  but  exiieri- 
ments  liave  sliown  that  when  large  numbers  of  non-patlio- 
eenic  organisms  are  injected  into  the  blood  they  are  rajiiilly 
deposited  from  the  blood,  and  retained  in  various  organs; 
and  one  of  their  favourite  seats  is  the  medulla  of  bone, 
especially  in  the  ncighliourhood  of  the  epiphyses.  It  has 
further  l)een  shown  that  the  endothelium  of  the  bloodvessels 
takes  up  organisms  lloating  in  the  bloo<l,  and  this  fact  is  of 
great  interest  in  connection  with  the  development  of  tubercles 
from  the  vascular  eiidotludium,  to  which  1  have  formerly  re- 
ferred. It  is  clear,  liowever,  that  these  alone  are  not  sufficient 
to  explain  the  allcction  of  the  joints:  for  we  have  to  account 
for  the  limitation  of  the  disease — in  the  first  instance,  at  any 
rate— to  a  single  bone  or  joint.  Konig  supposes  that  many 
cases  of  joint  disease  are  <lue  to  embolism,  the  emliolus  being 
a  plug  of  material  containing  tubercle  bacilli.  This  view, 
however,  even  if  it  were  correct — and  the  evidence  in  favour  of 
it  is  very  slight— does  not  help  us  much  ;  for  it  is  difficult  to 
see  why  tlie  embolus  should  stop  just  where  it  usually  does  ; 
and,  liesides,  we  can  hardly  suppose  that  only  a  single  group 
oftiacilli  escaped  into  the  lilood  vessels:  and  if  there  were 
more  than  one,  why  the  disease  should  be  only  in  one  part, 
besides,  both  from  .lani's  observations,  if  correct,  and  from 
experiments,  it  appears  that  a  few  bacilli  may  tloat  aliont  in 
the  blood  without  causing  local  disease.  Thus  8teiiilieil  pro- 
duced tuberculosis  in  guinea-pigs  by  intraperitoneal  injection 
of  the  expressed  juice  from  the  ])Soas  muscles  of  jiatients  who 
had  die(l  of  iihthisis  :  and  Kastner  has  similarly  caused  tuber- 
culosis in  animals  by  the  expressed  muscle  juice  of  cattle 
with  advanced  tuberculosis. 

One  very  important  local  condition  is  a  previous  injury,  and 
I  have  already  referred  to  Krause's  experiments,  which  clearly 
demonstrate  this  jioint.  One  very  obvious  way  in  which  in- 
jury may  act  is  by  leading  to  extravasation  of  blood,  and,  if 
bacilli  are  floating  in  the  blood,  to  their  deposit  in  the  part. 
Injury  also  favours  the  growth  of  the  extravasated  liacilli,  in 
that  the  result  of  the  trauma  is  the  production  of  changes  in 
the  part  similar  to  those  noticed  in  the  early  stages  of  iiitlam- 
mation,  these  changes  being  necessary  for  repair,  and  at  the 
same  time  implying,  in  the  first  instance,  a  weakening  of  the 
ri'sisting  jiower  cif  the  tissues.  Even  where  there  is  no  ex- 
travasation, a  slight  injury  may  favour  the  deposit  of  bacilli, 
on  account  of  the  disturbance  of  the  circulation,  more 
especially  the  slowing,  which  results.  As  a  rule,  the  cases 
where  injury  comes  into  pla3'are  usually  attributed  to  a  slight 
injury,  such  as  a  slight  sprain  or  ijlow  ;  the  injuries  are  sel- 
dom said  to  have  been  severe.  It  is  noteworthy  that  after 
severe  injuries,  such  as  fractures  or  amputations  in  tubei-cu- 
lous  subjects,  tuberculous  disease  does  not  occur  at  the  seat 
of  injury.    It  is  probable  that  after  a  violent  injury  there  is  sq 
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much  reparative  material,  and  the  repair  is  so  vigorous,  that 
the  bacilli  cannot  obtain  a  footliold.  I  could  mention  several 
instances  in  whicli  there  can  be  no  reasonable  doubt  that  the 
injury  was  the  starting  point  of  the  disease,  and  in  which  I 
liave  liad  the  opportunity  of  examining  the  parts  and  demon- 
strating the  presence  of  tuberculous  changes,  but  I  sliall  pass 
on  to  various  statistical  facts  which  prove  that  injury  has  a 
direct  causal  relation  to  joint  disease.  We  also  not  uncom- 
monly notice  that  after  tuberculous  joint  disease  has  become 
quiescent  and  apparently  got  well,  it  may  recur  as  the  result 
of  a  sliglit  injury.  In  these  cases  it  is  probable  that  the 
bacilli  or  tlieir  spores  have  remained  dormant  in  tlie  interior 
of  liard  tuberculous  masses,  and  only  wake  up  again  when 
brought  in  contact  with  fluids  and  living  tissues. 

Aljout  two  years  and  a  half  ago  I  put  together  statistics  of 
all  tlie  eases  of  tuberculous  bone  and  joint  disease  which  had 
occuri'eil  for  some  years  previously  in  Sir  Joseph  Lister's  and 
my  own  in-patient  hospital  practice,  amounting  in  all  to  293 
cases  affecting  one  or  other  of  the  six  larger  joints,  in  which 
the  ages  of  the  patients  at  the  commencement  of  the  disease 
are  definitely  kiKJwn.  There  were  8  other  cases  where  the  age 
was  not  noted.  In  1>^8  of  these  cases  no  definite  cause  was 
assigned,  while  in  105,  or  35.8  per  cent,  of  the  whole  the 
trouble  was  directly  ascribed  to  an  injury.  In  these  cases 
tlie  males  were  considerably  in  excess  of  the  females ;  namely, 
194  :  99  or  66  per  cent.  :  .'U  per  cent.  Now,  of  the  194  males, 
there  was  no  history  of  injury  in  113;  and  of  the  99  females 
there  was  none  in  75,  or  a  percentage  proportion  of  uninjured 
males  and  females  of  60:  40.  This  leaves  81  males  and  24 
females,  with  a  history  of  injury,  or  a  percentage  projjortion 
of  77:  23. 

The  facts  are  more  striking  if  we  contrast  the  cases  com- 
mencing before  and  after  ten  years  of  age  in  males  and 
females  respectively.    Examine  the  following  table  : — 


Percentage  Proportion  o£ 


I  First  Decade. 


Uninjured  and  injured  males.. 67.1  : 

.,  ,,  ,,   females        68. R  ; 

Total  males  to  total  females ;      60.8: 

Uninjured  males  and  uninjured  females...  '      60.2  : 

Injured  males  to  injured  females 62.1: 

Uninjured  males  thn"iu<,'  the  two  periods 
females       ,,  .,  ,, 

Injured  males         

Injured  females     


Later. 


32.9 

.53.2 

,31.2 

81..'; 

39.2 

69  6 

39.8 

60.0 

37.9 

8.^.3 

41.6 

:  .'58.4 

40..T 

:  .W.T 

28.4 

:71.6 

53.4 

:41.B 

:  46.8 
18.5 
:  :!li.4 
:  4o.n 
:14.7 


From  this  table  we  see :— (1)  That  where  there  is  no  history 
of  injm'y  the  proportion  of  eases  in  males  as  compared  witli 
females,  commencing  before  and  after  10  years  of  age  is  jirac- 
tically  the  same  in  the  two  periods,  namely,  60  :  40.  (2)  That 
the  ])roportion  of  eas<'s  arising  after  injury  in  males  as  eom- 
])are(l  with  females  under  10  years  of  age  is  practicully  the 
same  as  where  there  is  no  history  of  injury,  namely,  G2  :  38  ; 
while  after  10  yc:irs  of  age  tlie  jiroportion  alters  very  much, 
namely,  85.3  :  14.7:  and  further  tlie  increased  proportion  of 
males  over  females  after  10  years  of  age  is  almost  entirely 
made  up  of  cases  which  commenced  after  an  injury.  (3)  That 
of  the  cases  in  males  which  commi'iiced  alter  injury,  by  far 
the  largest  ])ro|iort  ion  liegan  after  10  years  of  age,  iiaiiiely, 
2K.4:71.<>;  wlille  tlie  reverse  is  tlie  case  in  females,  namely, 
08.4  :  41.6,  numbers  which  do  not  at  all  correspond  with  the 
facts  in  eases  where  tliere  was  no  history  of  injury. 

Now  it  is  generally  held  that  the  liability  of  males  to  injury 
is  greater  in  later  life  than  that  of  females",  while  I  think  we 
may  safely  assume  that  before  10  years  of  age  their  liability 
is  almost  the  same.  In  corresiioiidence  with  this  view  the 
jiroport  ion  of  unhijured  and  injured  females  below  III  yciirs  of 
age  is  about  the  s:inie  as  tliat  of  males,  while  in  hiter  life 
tliere  is  a  marked  increase  in  males,  amounting  to  14  jier 
c(.'nt  ,  and  a  decrease  in  females  of  the  same  ;imount.  From 
the  various  facts  whieli  I  have  mentioned,  whatever  be  their 
exact  meaning,  we  must  1  think  conclude  that  injury  )ilays  a 
pari  which  is  not  merely  accidental,  but  that  it  is  an  active 
exeitin^' agent  of  disease.  At  the  same  time  I  suspect  that 
the  dillerence  is  not  entirely  due  to  increased  ex]iosure  on 
tlu' part  of  females  below  U)  years  of  aire,  but  rather  to  a 
greater  tendency  on  tlieir  jiart  to  develo])  the  disease  after 
injury  during  childhood.     For,  as  1  have  already  pointed  out, 


the  disease  is  not  usually  referred  to  severe  injuries,  to  which  " 
males  are  undoubtedly  most  liaVde,  but  to  slight  injuries  to 
which  we  can  hardly  suppose  that  adult  females  are  so  much 
less  lialile  than  males,  as  is  sliowii  liy  the  above  percentages. 
Again,  we  cannot  suppose  that  the  slight  injuries  that  set  up 
the  disease  are  much  more  likely  to  occur  in  adult  males 
than  in  males  under  10,  and  yet  we  find  a  marked  increase  in 
the  cases  occurring  after  injury  in  males  above  10  years  of 
age,  implying  I  presume  not  only  greater  exposure  hut  also 
greater  susceptibility  to  the  effects  of  injury.  Even  if  that  is 
not  so  and  if  the  greater  number  fif  males  affected  in  after-life 
is  due  to  greater  exposure  to  injury,  we  would  have  in  that 
fact  a  proof  that  injury  is  an  active  agent  in  tiie  production  of 
the  disease. 

A  further  point  which  these  statistics  seem  to  indicate  is 
that  there  is  a  local  as  well  as  a  general  susceptibility  to 
injury,  for  it  is  not  always  in  the  most  exposed  joints  that 
one  most  often  gets  a  history  of  injury,  and  also  the  frequency 
with  which  the  different  joints  are  aifected  varies  somewhat 
in  males  and  females  respectively.  Lastly,  it  seemed  as  if 
injury  were  not  only  an  active  agent  in  the  production  of 
these  diseases,  but  also  as  if  it  determined  a  graver  form. 
The  cases  in  wliich  injury  was  given  as  the  cause  were  more 
serious  on  the  average  than  those  where  no  cause  was  as- 
signed, as  judged  by  the  severity  of  the  treatment  required 
for  cure,  by  the  results  as  regards  complete  recovery,  and  by~ 
the  occurrence  of  suppuration.  In  the  cases  which  followed 
injury  amputation  and  excision  were  much  more  frequently- 
required,  suppuration  much  more  often  occurred,  and  the  re- 
coveries were  fewer  than  in  those  which  apparently  com- 
menced spontaneously.  An  injury,  such  as  a  twist  of  the 
joint  during  the  course  of  the  disease,  may  render  a  trouble- 
which  was  only  progressing  slowly  a  permanently  active  one. 
And  it  is  also  well  known,  with  regard  to  the  use  of  violence 
in  overcoming  deformities  the  result  of  disease,  that  this 
violence  may  again  light  up  the  process,  and  lead  to  recur- 
rence. It  is  conceivable  also  that  injury  may  produce  a 
graver  disease  by  determining  its  outbreak  in  a  special  tissue, 
more  especially  in  the  bone.  In  the  statistics  to  which  I  have- 
referred  the  facts  as  to  the  primary  seat  of  the  disease  are- 
very  imperfect,  because  the  treatment  was  not  as  a  rule  such 
as  to  elucidate  this  point,  nor  were  special  investigations 
always  made  in  cases  where  a  decision  was  possible.  Never- 
theless, it  is  striking  that  of  the  cases  where  there  was  little 
doubt  that  the  bone  was  primarily  atlccted  a  considerable- 
excess  occurred  in  those  where  tliere  was  also  a  history  of 
injury.  Thus,  in  301  cases  the  bone  was  undoubtedly 
primarily  afl'ected  in  94.  or  31.2  per  ci-nt.  Of  193  uninjured 
cases,  the  bone  was  the  jirimary  scat  of  disease  in  53.  or  27.4 
per  cent.:  in  108  traumatic  cases,  the  bone  was  primarily 
afl'ected  in  41,  or  37.9  per  cent. — an  increase  of  10  )ier  cent.  It 
seems  to  me  that  the  injury  would  most  probably  tell  more 
on  bone  than  on  soft  parts,  whether  that  injury  be  a  blow  or 
a  sprain. 

-Vjiart  from  the  question  of  injury,  there  is  some  local  con- 
dition, which  is  not  very  clear,  wiiieh  iiilluences  tlii'  outbreak 
of  the  disease  more  frequently  in  one  bone  or  joint  than  in 
another.  Vaiying  estimates  have  been  given  by  diflerent 
writers  as  to  the  relative  frequency  with  which  ditferent 
liones  and  joints  arc  affected,  the  variations  being  due  partly 
to  the  age  of  the  jiatients  examinccl.  and  partly  to  whether 
they  Were  in-  or  out-jiatients.  The  following  table  gives  a 
fair  estimate  of  the  distribution  of  the  disease  when  jiatients 
at  all  ages  are  grou])e(l  together.  It  has  been  obtained  by 
adding  tog(>tlier  the  figures  given  by  Jatl'e.  Schm;ilfuss,  Bill- 
roth and  Menzcl,  and  602  eases  of  my  own  partly  composed 
of  the  cases  previously  alluded  to  ;ind  jiartly  of  cases  which 
have  occurred  as  ill-  and  out-patients  in  the  practice  of  Mr. 
Stanley  Boyd  and  myself  at  I'addiiigton  (ireen  Children's 
Hospital.  The  table  ch-arly  shows  the  existence  of  some  local 
predisposition  which  we  cannot  as  yet  deline,  but  which 
renders  one  part  more  liable  to  be  attacked  than  another. 


Pliinc       

Knee-joint 

Hip-joint 

Tarsus  and  ankle 
l\lho\v-jolnt 
Wrist,  and  hand 
Skull  and  face  ... 


Per  cent.  Per  cent. 

...    23.-i  Sternum,  clavicle,  and  ribs  .1.2 

...    111..-.      '  Pelvis       3.S 

...    14.6  ,  Fciiinr.  tibia,  and  fibula    ...  3..'-> 

...    14.4       '  Shoulder l..i 

6.:t  Scapula,  nlua,  and  radius...  1.0 

6.0        Humerus o.S 

...      ^.h         Patella     ...    .  „.'      0.1 
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Another  local  factor  which,  in  all  probability,  influences  the 
occurrence  of  the  disease,  and  which  certainly  favours  its 
spread,  is  chronic  inflammation.  It  is,  of  course,  almost  im- 
possible to  point  to  any  individual  case  and  say  tliat  tliat  case 
illustrates  the  occurrence  of  tuberculous  disease  in  a  part 
whicii  was  previously  the  seat  of  some  chronic  inflammatory 
trouble,  for  the  natural  reply  is.  How  do  you  know  that  the 
t'lironic  inflammatory  trouble  was  not  tuberculous  from  the 
first  'i  In  the  case  of  tuberculous  cervical  glands,  however,  we 
see  that  tliese  often  become  enlarged,  as  the  result  of  what  I 
think  we  must  admit  to  be  simple  irritation  from  tlio  mouth, 
head,  or  neighbouring  parts,  and  that  the  glands  so  enlarged 
ultimately  become  the  seat  of  tuberculous  disease.  Furtlier, 
wlicn  tulicrculous  disease  has  commenced  in  a  part,  chronic  in- 
flammation is  set  up  in  the  vicinity,  and  the  tuberculous  growth 
spreads  in  the  directions  in  which  tlie  chronic  inflammation 
is  most  marked.  The  best  explanation  of  the  good  results 
winch  follow  aseptic  incisions  into  tuberculous  joints,  where 
the  synovial  membrane  is  much  thickened,  and  wliere  none 
of  the  disease  isremoved,  and  also  of  the  good  results  of  partial 
arthrectomies,  where  only  part  of  the  disease  is  removed,  is 
tliat  the  operative  procedures  have  relieved  or  diminished  the 
•chronic  inflammation  around  the  tuberculous  area,  and  have 
thus  checked  the  progress  of  tlie  disease.  Among  the  cases 
wliirli  form  the  statistics  on  which  I  am  basing  my  remarks, 
there  were  I'J  cases  of  disease  of  the  knee-joint  without  sup- 
j)uratlon,  in  whicli  simple  incisions  were  made  through  the 
thickened  synovial  membrane  Into  the  joint,  none  of  the  tissue 
being  n'moved,  and  yet  15  showed  marked  improvement  as  the 
result  of  this  treatment.  Tliis  method  of  treatment  was  com- 
juenced  on  tlie  princijile  of  relief  of  tension  before  the  tuber- 
<ulous  nature  of  tliese  diseases  was  understood,  and  it  is 
difficult  to  find  any  other  explanation  of  the  results  than  In- 
supposing  that  the  relief  of  tension  led  to  cessation  of  the 
vhinnic  iiiflaiiiiiiatnry  condition,  and  thus  interfered  with  the 
growth  of  tlie  bacilli. 

Other  factors  which  aid  the  extension  of  tuberculous  disease 
probably  by  keeping  up  a  state  of  chronic  inflammation  in  the 
part  are  movement  and  the  pressure  of  the  diseased  surfaces 
against  eacli  other,  wliether  from  the  weight  of  tlie  body  or 
from  the  toiiii'  contraction  of  the  muscles  surrounding  the 
joint. 

The  presence  of  pyogenic  organisms  along  with  the  tubercle 
bacilli  is  a  most  potent  factor  in  aiding  the  spread  of  tuber- 
culous disease.  The  tubercle  bacillus  evidently  finds  in 
many  individuals  great  diflicnlty  in  olitaintng  and  maintain- 
ing a  footb.dd,  and  anything  which  depresses  the  vitality  of 
the  tissues  will,  without  iloubt.  aid  its  progress.  We  have 
seen  how  the  disease  assumes  increased  activity,  or  sjirings 
again  into  life  after  an  injury,  the  eflect  of  the  injury  being  to 
depress  the  vitality  of  the  part.  It  may  also  be  often  noticed 
that  while  the  general  health  of  the  patient  remains  good,  the 
local  alfection  is  chronic,  and  makes  but  little  progress  ;  while, 
if  the  health  becomes  lowered,  the  local  disease  assumes  a 
more  rapid  course,  and  suppuration  often  occurs,  .\nytliing 
whicli  interferes  with  the  healthy  state  of  the  |iarl,  and 
diminishes  its  vitality,  leads  to  more  rapid  extension  of  the 
tub  'rculous  diseasi'.  Xow  one  of  the  most  powerful  depressing 
agents,  both  local  and  general,  is  a  septic  state  of  a  wound. 
The  septic  organisms,  by  virtue  of  tlic  products  of  their 
growth,  interfen-'  seriously  with  the  vitality  of  the  tissues,  and 
•■eiider  them  less  able  to  resist  the  invasion  of  other  parasites  ; 
while  these  proilurts  being  .absorbed  still  further  favour  the 
local  and  general  spread  of  the  disease  by  their  effects  on  the 
system  generally.  Thus,  ajiart  from  the  suppuration,  profuse 
discharge,  hectic  fever,  etc.,  which  are  the  results  of  sepsis, 
the  local  tuberculous  disease  makes  more  rapid  progress  when 
there  is  a  septic  condition  of  the  diseased  part  than  when  the 
skin  is  unbroken  and  the  tissues  are  not  depressed  from  this 
cause. 

The  influence  of  sepsis  in  keeping  up  the  tuberculous  pro- 
cess is  well  seen  when  we  compare  the  result  of  the  aseptic 
drainage  of  abscesses  connected  with  tuberculous  disease  of 
hones  and  joints  with  that  obtained  in  septic  cases.  Taking 
the  cases  of  spinal  aliscess  in  the  foregoing  statistics,  we 
have  a  record  of  b>^  cases  treated  by  drainage,  of  which  41)  re- 
mained aseptic  from  first  to  last,  wliile  9  became  septic.  Of 
these  49  cases,  at  the  last  note  when  these  statistics  were 
C'ompiJed,  38,  or  77.5  per  cent,  had  healed ;  5  were  improv- 


ing, but  had  not  yet  healed ;  1  was  still  in  hospital, 
and  5  had  died  of  phthisis  or  tuberculous  meningitis ; 
while  of  tlie  9  septic  cases  none  had  healed  and  3  had  died. 
In  the  case  of  the  hip-joint,  we  had  25  cases  of  suppuration 
treated  to  tlie  end  by  aseptic  incision  and  drainage,  and  of 
these  72  per  cent,  were  cured,  24  per  cent,  were  incomplete, 
some  doing  well,  some  not,  and  4  per  cent,  had  died  of  tulicr- 
culous meningitis.  Contrast  this  last  result  with  Mr.  Howard 
Marsh's  tableof  260  septic  hip-joint  cases,  of  which  only  32.8 
per  cent,  were  known  to  be  cured,  23.7  per  cent,  were  incom- 
plete, some  probably  cured,  some  not,  and  33.5  per  cent,  had 
died.  Contrast  also  our  results  in  aseptic  spinal  abscesses 
with  the  universal  opinion  of  surgeons  before  the  antiseptic 
era  that  these  abscesses  but  rarely  healed  after  they  burst  or 
were  opened.  The  serious  interference  with  healing  caused 
by  the  presence  of  pyogenic  organisms  would  also  be  still 
more  evident  if  we  contrasted  tlTe  severity  of  the  treatment 
required  for  cure  in  cases  with  aseptic  as  compared  with 
septic  sinuses.  I  need,  however,  only  mention  here  that  in 
105  cases  of  disease  of  the  larger  joints  with  aseptic  sinuses, 
excision  or  amputation  was  only  performed  in  37,  or  35.2  per 
cent.,  while  in  a  similar  numb(>rof  cases  with  septic  sinuses, 
these  operations  were  necessary  in  69  or  65.7  per  cent. 

It  has  been  pointed  out  by  KiUiig  and  others  that  tuber- 
culous meningitis  is  more  frequent  in  septic  than  in  aseptic 
cases:  thus,  of  16  cases  of  tuberculous  meningitis  which  oc- 
curred in  Konig's  practice,  11  afl'ected  septic  cases.  In 
former  times,  too,  phthisis  seems  to  have  been  more  fre- 
([Uent  after  these  joint  diseases  than  it  is  now,  and  this  fact 
I  am  also  inclined  to  refer  to  some  extent  to  the  septic  condi- 
tion of  the  wound.  Thus  Killroth  gives  the  proportion  of 
deaths  from  jihthisis  and  general  tuberculosis  in  cases  of  tu- 
berculous joint  disease  as  27  per  cent.,  while  Koiiig,  working 
more  antiseptically,  gives  it  as  16  per  cent.  In  our  own  cases 
the  mortality  is  very  much  less,  but  this  may  be  to  some  ex- 
tent due  to  the  shorter  length  of  time  that  the  patients  were 
under  observation;  of  our  3.%  patients,  only  17,  or  4.4  per 
cent.,  are  known  to  have  died  of  tuberculous  disease,  while 
only  42,  or  lO.rt  per  cent.,  are  known  to  have  suffered  from 
pht'hisi's  or  general  tuberculosis. 

Tassing  now  to  factors  which  act  in  a  general  rather  than  a 
local  manner,  the  first  which  we  have  to  note  is  the  question 
of  age.  The  frequency  with  which  the  disease  commences  at 
various  periods  of  life'dili'ers  greatly  in  the  case  of  different 
joints,  but  as  a  whole  it  is  most  frequent  in  childhood.  This 
is  well  seen  in  the  accompanying  talde,  where  we  have,  first, 
the  percentage  of  the  total  cases  commencing  in  each  quin- 
quennial period  up  to  M  years  of  age,  and  also  the  percentage 
of  males  and  females  respectively.  Thus,  of  the  total  num- 
ber of  cases  all'ecting  the  seven  larger  joints,  2-3.2  per  cent, 
commenced  during  the  first  five  years  of  life;  and  of  these, 
14..'!  per  cent,  were  males  and  8.8per  cent,  females,  etc. 


1-5 

6-10 

11-15 

16-20 

21-25 

26-30 

31-35 

36-40 

41-15 

46-50 

1^ 

< 

Total 

2.3.2 

16.0 

14.6 

15.0 

8.5 

8.8 

4.0 

3.0 

2.0 

2.0 

2.0 

Males    ... 

1'.3 

».S 

r.-. 

9.5 

6.3 

5.3 

4.0 

2.4 

2.0 

1.8 

1.0 

Females . 

8.S 

6.5 

5.0 

6.8 

2.0 

33 

- 

0.8 

0.4 

1.0 

This  table  does  not,  however,  represent  accurately  the  risk 
of  the  occurrence  of  these  diseases  at  difterent  ages,  for  it 
may  quite  well  be  that  a  greater  number  of  eases  commenced 
during  the  first  five  years  of  life,  because  a  greater  number  of 
persons  are  alive  at  that  age  than  at  any  other  ;  in  fact  it  may 
be  that  the  percentage  proportion  of  individuals  attacked 
during  the  first  five  years  of  life  is  actually  less  than  that  of 
those  attacked,  say,  between  15  and  20  years  of  age,  when  con- 
sidered in  relation  to  the  number  of  persons  alive  at  these 
a"es  and  thus,  although  more  cases  commence  in  the  first 
(luin'quennial  period,  the  actual  probability  of  the  occurrence 
of  tuberculous  joint  disease  may  be  greater  in  later  life.  In- 
vestigations of  this  kind  have  been  made  with  regard  to 
phtlnsis,  and  have  led  to  the  surprising  result  that  in  Copen- 
liagen,  Sweden,  and  various  (iernian  cities  the  danger  of 
phthisis  in  any  given  individual  constantly  increases  with 
advancing  age,  and  that  in  advanced  life  a  larger  proportion 
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of  tlie  individuals  alive  at  that  age  die  of  phthisis  than  at  the 
period  of  life  durintr  whieh  it  has  been  supposed  to  be  most 
frequent  (15  to  .'iO  years  of  age).  Fassbender  has  applied  a 
similar  mode  of  investication  to  cases  of  tuberculous  diseases 
of  bones  and  joints,  and  found  that  the  results  did  not  corre- 
spond to  those  ohtainc^d  in  phthisis,  although  the  proportion 
of  adults  and  ol<l  people  affected  was  in  reality  greater  than 
appeared  to  be  the  case. 

Employing  the  German  statistics  of  the  proportion  of  per- 
sons ])er  1,000  alive  at  difTerent  ages,  I  have  calculated  the 
"  real  frequency  "  of  the  disease  in  my  cases  and  in  the  fol- 
lowing table,  we  have  the  ratio  per  1,000  (expressed  as  a  per- 
centage) of  my  cases  of  disease  of  the  seven  larger  joints 
beginning  in  eacli  r|uinquennial  period  to  the  persons  alive 
at   that  {(uinquennial  period  per  1,000. 

In  the  second  line  we  have  the  apparent  frequency,  and  in 
the  third  the  real  frequency,  as  calculated  by  Fassbender. 
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X     A 
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Keal  frequency    ...167 

134 

145 

164 

98 

120 

1 
60     48 

36 

42 

17 

— 

33 

Apparent     fre- 

<iuency    232 

153 

180 

15:J 

85 

88 

41     30 

20 

20 

14 

— 

7 

Fasshender's    real 

frequency         ...iIOS  ,145 

113 

157 

77 

109 

76  .106 

66 

85 

— 

— 

— 

From  this  table  it  will  be  seen  that  my  results,  in  the  main, 
confirm  Fassbender's  conclusion  that  the  real  fref(nency  of 
these  diseases  is  greater  in  advanced  life  than  has  been  sup- 
posed, but  that  it  is  much  less  than  in  youth.  In  my  list 
the  disease  commences  most  frequently  between  1  and  5 
years  of  age,  tlien  declines,  and  rises  again  between  ir)and  20, 
then  again  steadily  declines,  with  the  exception  of  a  slight 
rise  between  ib  and  .30  and  between  45  and  50  :  the  accuracy  of 
the  latter  numbers  is,  liowever,  very  doubtful,  because  I  had 
only  a  lew  cases  in  my  list  which  commenced  at  that  age.  My 
results  agree  with  Fassbender's  in  the  rise  between  15  and  20 
years  of  age,  but  disagree  somewhat  in  the  frequency  between 
1  and  5,  and  in  later  life. 

Great  diU'erences  exist  as  to  the  period  of  life  in  which  the 
<lisease  commences  in  different  joints,  as  shown  by  the 
accompanying  table,  in  wdiich  we  have  indicated  the  per- 
centage proportion  of  cases  of  disease  of  each  joint,  com- 
mencing in  each  quinquennial  period  up  to  50,  and  each  de- 
cade afterwards.  Thus,  of  the  total  number  of  cases  of  hip- 
joint  disease,  3'J  per  cent,  commenced  during  the  first  quin- 
quennial period,  19.4  per  cent,  during  the  second,  etc. 
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17.0      2.6 

"^ 

iffi 

Itip        

39.0 

19.4 

14.1 

2.5 

2.5 

1.7 

Knee       

2.i.li 

17.3 

ii.» 

lli.O      9.4 

5.0 

fi.fl 

■4  0 

0.9 

2.0 

Ankle     

it.."i 

i«.5 

19.(» 

1).3  .14.2 

— 

4.7 

9.4 



Tarsus 

ll.il 

1.'>.0    19  0 

7.9      7.9 

19.0 

3.8 



8.0 

3  4 



ShouUJcr 

— 

—      33,3 

—    1  16.U 

50.0 





Elhow    
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1.">.0    21.0 

9.1)  1    7..i 

9.(1 

.3.1 

.o.n 
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Wrist      

3.4. 

-    ,10.4 

24.0  1  17.8 

27.0 

■  6.9 

6.7 

~ 

3.4 

— 

I'erhapsn  better  way  of  looking  at  the  facts  is  to  represent 
the  distriliiition  cif  llie  disease  in  each  joint  in  each  decade, 
as  in  till'  fiillowing  table: 
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a 
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IS 
'I 

-3 

5s 

6 
a 
'a 
to 

First  decade        

30.3 

29.6 

5.4 

4.6 



6.7 

0.6 

12.0 

,Sc<'nnd    ,,            

20.3 

22.8 

5.9 

5.9 

1.6 

9.2 

8.4 

15.2 

Third      ,.            

4.8 

18.2 

3.6 

8.4 

4.8 

6.0 

15.8 

28.0 

Fiim-tli    „             

- 

3«.6 

3.3 

3.3 

— 

13.3 

13.3 

20.0 

Fifth       , 

12.5 

6.2 

12.5 

18.7 

— 

18.7 

6.2 

12.5 

Thus  of  149  cases  of  tuberculous  bone  disease  (including 
ribs,  fingers,  etc.,  which  are  not  shown  in  this  table)  which 
commenced  during  the  first  decade,  30.2  per  cent,  were  cases 
of  liip-joint  disease,  29.5  of  knee-joint  disease,  etc.  Now  from 
this  last  chart  we  see  that,  of  the  eases  commencing  in  the- 
first  decade,  the  highest  point  is  occupied  by  the  hip;  in  the- 
second  decade  li.v  the  knee;  in  the  third  decade  by  the 
spine;  in  the  fnurth  by  the  knee:  and  in  the  fifth  by  the- 
tarsus  and  elbow.  As  regards  the  individual  joints,  we  saw 
from  the  former  table  that  hip-joint  disease  commences  by  far 
most  frequently  during  the  first  decade,  and  then  falls- 
rapidly;  the  knee-joint  is  also  most  frequently  attacked 
during  the  first  decade,  but  its  fall  is  by  no  means  so  rapid,, 
and  the  cases  are  fairly  numerous  even  above  50  years  of  age; 
ankle-joint  disease  also  commences  slightly  more  frequently 
before  10  years  of  age,  but  also  very  frequently  in  the  second, 
and  to  a  less  extent  in  the  third,  decade  :  disease  of  the  tarsus- 
is  much  more  evenly  distributed  over  the  first  three  decades  ; 
there  were  no  cases  of  diseaseof  the  shoulder-joint  during  the- 
first  decade,  but  they  were  most  frequent  in  the  third  ;  the- 
elbow-joint  was  rather  more  frequently  aflected  in  the  second 
than  in  the  first  decade;  diseaseof  the  wrist -joint  was  most 
common  in  the  third  decade,  and  very  rarely  commenced  in 
the  first :  disease  of  the  spine  was  most  common  in  this  list 
in  the  third  decade. 

From  the  above  list  we  would  aiTange  the  various  bones  and 
joints  in  the  following  order  of  occurrence  from  youth  up  r 
hip,  knee,  ankle  and  elbow,  tarsus  and  os  calcis,  fingers, 
spine,  shoulder,  wrist,  ribs.  In  order  of  frequency  during  the 
first  decade  we  have  :  hip,  knee,  spine,  ankle,  tarsus,  os  calcis, 
fingers,  wrist.  AV'hile  this  list  gives  a  fairly  accurate  idea  of 
the  state  of  matters,  there  is  one  glaring  discrepancy  from 
what  we  know  to  be  the  case— namely,  with  regard  to  the 
spine.  Spinal  disease  is  in  reality  by  far  the  most  frequent 
tuberculous  diseaseof  bone  during  the  first  decade  of  life,  and 
the  discrepancy  in  our  list  is  due  to  the  fact  that  a  very 
large  proportion  of  cases  of  spinal  disease  are  treated  as  out- 
patients, while  our  list  has  only  to  do  with  in-patients.  In 
the  out-patient  list,  of  190  children  under  10  years  of  age  with 
tuliercuhjus  bone  and  joint  disease.  78  were  eases  of  spinal 
disease,  44  hip.  24  knee,  13  elbow,  4  tarsus  and  ankle,  2 
shoukler,  2  wrist,  etc. 

I  may  mention  one  other  point  with  regard  to  age — namely, 
that  several  authors  have  held  tliat  tulierculous  disease  of  the 
spine  does  not  occur  before  the  third  year  of  life.  In  our  list 
of  in-patients,  however,  we  have  1  case  which  began  at 
three  months,  and  3  others  during  the  first  year  of  life.  Of 
the  out-patients,  4  were  only  a  few  months  <dd  when  tliey- 
came  under  observation,  3  were  a  year  old,  9  in  the  second 
year,  and  G  two  years  old.  Of  the  hi)i-joint  cases,  also,  among 
out-patients  6  were  under  3  years  of  age.  It  is  certainly  the 
fact  that  tuberculous  disease  of  any  kind  is  rare  during 
the  first  year  of  life,  a  fact  wliicli  tells  against  the  hereditary 
origin  of  the  disease.  Thus  Frobelius,  with  a  material  of  over 
91,000  (-ases,  in  a  foundling  hospital  found  that  the  deaths 
from  tuberculosis  in  children  under  1  year  of  age  were  0.4  pir 
cent,  of  all  the  children,  and  2.2  per  cent,  of  all  that  die(l.  lb 
concludes  that  tuberculosis  is  a  rare  disease  during  the  fir.<t 
year  of  life,  that  sex  had  no  influence  over  the  disease  at  this 
age,  that  overi-rowding  and  bad  ventilation  predispose  to  it. 
that  inhalation  tuberculosis  is  the  most  frtifuent  form,  and 
that  the  disease,  though  sometimes  localised  to  one  organ, 
usually  becomes  rapidly  general. 

In  my  statistics  I  have  also  found  that  age  not  only  affecta 
the  commencement  of  these  atl'ections.  but  also  intluences 
their  severity,  a  fact  long  known  and  aci-epti'd.  Tliat  this- 
should  be  so  is  not  a  matter  of  surjirise,  for  the  activity  of 
the  vital  processes  and  the  resisting  power  of  the  bixly  dimin- 
ishes Willi  age. 

I  need  not  go  into  all  the  points  whicli  sltowthe  iniTeasiug 
severity  of  these  affections  with  advancing  age.  but  I  may 
refer  to  one,  naincly.  tlu'  frequency  of  supfHiration.  Taking 
oidy  the  cases  admitted  to  hospital.  1  find  tli.it  during  tlie 
first  decade  G(3  per  cent,  ultimately  snppur.ttcil.  dirring  tin- 
second  decade  74.5  per  cent.,  and  during  the  fliir<i  S(;.2  per 
cent.  No  doubt  this  does  not  give  an  absofutely  accurati- 
idea  of  the  ndative  frequency  of  suppuration,  for  of  out- 
liatienls  during  tli<'  first  decade  really  only  a  small  number 
suppurated,  and  the  above  figures  ari'  no  doubt  iu  all  casc;^ 
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■too  high,  but  more  especially  diirins  the  first  decade.  Thus, 
of  60  cases  of  spinal  disease  under  10  years  of  age  treated  as 
out-patients  only  9  suppurated  wliile  under  my  observation. 
This  increasing  severity  of  the  disease  in  joint  eases  as  age 
advances  is  no  doubt  to  a  large  extent  due  to  the  increasing 
proportion  of  cases  in  which  the  disease  commences  pri- 
marily in  the  bone,  and  also  the  greater  frequency  of  sequestra 
over  soft  caseating  deposits. 

Sex  is  another  impiirtant  factor.  Thus,  in  our  386  patients 
uniler  treatment  in  liospital.  '2:A.  or  65  per  cent,  were  males, 
and  1.35.  or .35  per  cent.,  females.  This  is  a  fact  which  is  noted 
by  most  authors,  althougli  the  relative  percentages  of  the  two 
sexes  may  be  somewliat  difTerently  given.  In  the  case  of  the 
spine  the  statements  are  the  most  contradictor}-.  The  rela- 
tion of  the  sexes  varies  at  diUerent  ages,  as  is  readily  seen  on 
referring  to  the  former  table.  Thus,  of  the  total  number  of 
cases  admitted,  11. .3  per  cent,  were  males  and  8.8  per  cent, 
were  females  at  or  below  5  years  of  age,  etc.,  females  being 
thus  distinctly  less  suseeptible  than  males,  but  especially  so 
above  10  years  of  age.  The  predisposition  of  the  sexes  to  dis- 
ease also  varies  according  to  the  joint  in  question,  as  seen  in 
this  table,  where  (excepting  the  shoulder-joint,  where  the 
number  of  cases  was  too  few)  we  see  that  the  numbers  most 
nearly  approach  each  other  in  the  case  of  the  knee-joint,  57.6 
))er  cent,  being  males  and  42.4  per  cent,  females,  and  are 
farthest  apart  in  the  case  of  the  tarsus,  where  83.8  per  cent,  are 
males  and  14.2  per  cent,  females. 


Hip. 

Knee. 

Ankle. 

TarsQS. 

Shoulder. 

Elbow,  i  Wrist. 

1 

M.iles       ... 
Feni.-ile3  ... 

59.7 
40.3 

5V.6 
42.4 

81.9 
18.1 

85.8 
14.2 

50 

.w 

T4.:)           75.9 
2.1.7           24.1 

Further,  it  appears  that  the  disease  is  more  grave  in  males 

than  in  females,  and  that  to  some  extent  in<lependently  of 
age  or  injury,  whether  we  test  the  matter  by  the  severity  of 
the  measures  required  for  cure,  by  the  results  of  treatment, 
or  by  the  frequency  of  supjiuration.  This  is  a  point  which 
is  not  referred  to,  so  far  as  I  have  seen,  by  other  writers, 
althougli  some  — such  as  .\lbrecht— give  tables  of  the  methods 
of  treatment  employed  in  the  two  sexes,  and  these  tables 
show  a  larger  ]>nq)ortion  of  eases  treated  by  the  expectant 
method,  and  a  smaller  proportion  of  cases  treated  by  excision 
and  amputation  in  females  than  in  males.  This  fact  would, 
however,  correspond  with  the  less  susceptibility  of  females  to 
the  disease,  diseases  when  they  occur  in  individuals  but  little 
susceptible  being,  as  a  rule,  milder  than  when  they  attack 
the  hi)j;hly  susceptible. 

Among  other  general  predisposing  conditions  are  those 
which  have  led  to  the  belief  in  the  heredity  of  tubercukms 
disease.  I  liave  previously  said  it  must,  in  my  opinion,  be 
e.xfremely  rare  that  the  disease  itself  is  inherited:  neverthe- 
less, it  is  more  ajit  to  occur  and  is  more  severe  in  families 
where  there  is  a  tenden<-y  to  t lie  disease,  as  indicated  by  its 
occurrence  among  several  members,  this  tendency  not  being 
altogether  accounted  for  by  increased  opportunity  for  infec- 
tion. It  is,  however,  not  the  disease  itself  but  the  peculiar 
I'ollection  of  conditions  wliich  render  the  parent  liable  to  in- 
fection which  is  transmissil>le  tn  tlie  offspring.  Where  these 
conditions  are  present  and  fidly  developed  the  bacilli 
naturally  tiet  an  easier  and  a  tinner  foothold,  and  grow  more 
luxuriantly  than  in  other  individuals,  and  the  disease  is  thus 
correspondinirly  graver.  Scrofulous  children  are  more  pre- 
disposed to  the  occurrence  of  tuberculosis  because  the  tissues, 
apart  from  their  peculiar  tendency,  are  less  strong  and  active, 
seeing  that  tin'  children  are  usually  delicate,  and  are  thus 
more  conlined  to  tlie  lionse  and  to  badly  ventilated  rooms, 
etc.,  than  healtliy  <'liildren.  These,  or  similar  conditions  of 
the  tissues,  may  also  he  induced  by  poverty  with  its  atten- 
dant evils.  The  bad  livgienic  conditions  under  which  poor 
children  live,  tlieir  confinement  to  badly  ventilated  rooms  or 
to  the  foul  alleys  of  large  towns,  the  deficient  (|uantity  and 
bad  quality  of  their  food.  etc..  are  all  factors  which  deprave 
the  constitution,  and  render  it  less  able  to  resist  the  attacks 
of  any  parasitic  <tisease.  There  is  also  some  reason  to  sup- 
pose that  apart  from  the  poor  (|uality  and  deficient  quantity 
of  the  food,  its  chemical  constitution  is  of  some  importance, 


and  notably  that  an  excess  of  vegetable  food  is  bad.  As  re- 
gards food,  Bidder,  in  speaking  "of  the  treatment  of  these 
diseases,  lays  great  stress  on  the  avoidance  of  substances 
rich  in  potash,  and  also  of  starchy  materials,  and  strongly 
advises  the  employment  of  albuminous  foods  rich  in  soda 
ami  fat.  A  probable  confirmation  of  this  view  is  the  note- 
worthy fact  that  tuberculosis  is,  as  a  rule,  very  common,  in 
herbivorous  animals,  and  can  usually  lie  readily  induced  in 
them,  while,  on  the  other  hand,  it  seldom  occurs  in  the  car- 
nivora.  ^Nlan,  who  employs  a  mixed  diet,  stands  midway 
between  these  two  grou]>s  in  his  susceptibility  to  this  disease, 
tuberculosis  being  more  often  local  and  less  virulent  than  in 
tlie  herbivora,  while  it  is  much  more  frequent  and  destruc- 
tive than  in  the  carnivora.  In  this  way  also  Bidder  explains 
the  much  greater  frequency  of  tuberculous  diseases  in  the 
western  part  of  Germany  than  in  the  eastern,  although  the 
density  of  the  population  is  greater  in  the  latter.  It  appears 
that  tiie  inhabitants  of  eastern  Germany  employ  less  vege- 
table diet  than  in  the  west,  and  eat  large  quantities  of  salt 
meat. 

THE    TREATMENT    OF    LARGE    TUBERCULOUS 

ABSCESS  ASSOCIATED  WITH  BONE  DISEASE 

BY     EVACUATION      AND     INJECTION 

WITH  A    SOLUTION    OF    IODOFORM 

IN    ETHER.' 

Bv  A.  AV.  .AIAYO  KOBSOX,  F.R.C.P., 

Professor  of  Siiiceiy  in  tlie  Yorlcsliire  College,  Exainiior  in  the  Victi  n,i 

University,  and  llouoraiy  surgeon  Leeds  General  Infiriiiaiy. 

The  following  series  of  eases  is  given  to  illustrate  tlie  method 
of  treating  cold  abscesses  due  to  bone  disease  bj- evacuation 
with  an  aspirator  or  trochar,  and  injection  with  an  ethereal 
solution  of  iodoform.  Those  will  best  appreciate  this  simple 
methiMJ  who  have  seen  many  cases  treated  in  the  ordinary 
ways,  or  by  the  method  of  opening  and  draining  antiseptic- 
ally.  The  latter  treatment  is  practically  impossible  to  carry 
out  in  most  general  hospitals,  as  very  few  infirmary  boards 
will  allow  their  beds  to  be  occupied  by  patients  who  will  not 
only  possess  them  for  one,  two,  or  more  years,  but  who  re- 
quire very  careful  dressings,  which,  although  not  imlividu- 
ally  expensive,  amount  in  the  lona  run  to  a  serious  item,  I 
liave  now  been  following  out  this  line  of  treatnu'iit  for  about 
six  years,  during  which  time  i  have  had  a  considerable  num- 
berof  eases  both  in  hospital  and  in  privati' practice  ;  and, 
where  it  lias  been  I'arried  out  systematically,  I  have  been 
very  well  satisfied  with  the  results,  both  immediate  and  re- 
mote. For  the  notes  of  the  cases  I  have  to  thank  my  succes- 
sive house-surgeons,  Mr.  B.  G.  A.  Moynihan,  Mr.  F.  Hudson, 
anil  Mr.  Sellers. 

C.\SE  1.— T.  K.,  aged  9.  Admitted  July  14th,  1885.  Ihul 
been  in  hospital  on  several  occasions  on  account  of  spinal 
caries  with  curvature.  On  admission,  a  large  lumbar  abscess 
liad  ileveloped  on  the  left  side. 

July  18th.  Asiiirated,  a  ounces  of  thick  pus  removed. 

July  ;iOtli.  Aspirat<'d,  5  ounces  of  thick  pus  removed ;  cavity 
injected  with  iodoform  and  ether. 

.Vugust  lOtli.  Aspirated,  4.\  ounces  of  pus  smelling  of  iodo- 
form removetl ;  nearly  1  ounce  of  iodoform  and  ether  solution 
injected. 

September  15tli.  Made  an  out-patient,  wearing  a  spinal  sup- 
port. Appeared  to  be  quite  well,  and  showed  no  sign  of  re- 
formation of  abscess.     Patient  not  seen  again. 

Case  ir.— A.  J.  II.,  aged  21.  Admitted  March  2Gth,  1887.  -V 
year  ago  noticed  a  swelling  4  inches  below  the  right  scapula. 
Present  condition:  Large  fluctuating  swelling  in  lumbar 
region  :  curvature  of  spine  in  mid-dorsal  region. 

-March  31st.  Aspirated.  12  ounces  of  pus  removed;  cavity 
injected  with  .'.  ounce  of  iodoform  and  ether  solution. 

-Vpril  Gth.  Nine  ounces  of  pus  removed,  J  ounce  of  iodoform 
and  ether  solution  injected. 

April  21st.  Four  ounces  of  pus  removed,  ^  ounce  of  iodoform 
and  ether  solution  injected.  

>^ead  before  the   York.shiic  Braneli  of  the  British  Medical  Association 
at  Barusley. 
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May  5th.  Four  ounces  of  pus  removed,  ^  ounce  of  iodoform 
and  ether  solution  injected. 

May  12th.  Four  ounces  of  coffee-coloured  pus,  smelling 
strongly  of  iodine,  removed,  and  cavity  injected  again. 

May24tli.  Two  ounces  of  coftee-coloured  pus  removed;  cavity 
not  injected. 

June  7tli.  Keturncd  liome  wearing  a  poroplastic  jacket. 
Cavity  seemed  quite  empty,  and  patient  appeared  well.  He 
attended  from  time  to  time  for  a  year,  the  pus  never  reformed, 
and,  when  last  seen,  he  had  given  up  lus  spinal  support,  and 
was  quite  well. 

Case  iii.— S.  E.  G..  aged  29.  Admitted  June  9th,  1S87,  for 
angular  curvature  of  the  spine  and  psoas  abscess.  First  no- 
ticed between  two  and  tin-ee  montlis  ago  ;  much  larger  during 
last  montli.  Had  pain  in  hip  since  last  confinement  two  years 
ago.  Tliree  months  after  confinement  noticed  a  lump  over  the 
spine,  and  was  obliged  to  wallt  witli  a  stick  ;  no  liistory  of  in- 
jury. Present  CiPinlition  :  Large  fluctuating  swelling  in  tlie 
upper  part  of  tlie  riglit  thigh,  extending  over  outer  and  inner 
sides  and  front  of  the  thigli,  constricted  in  the  middle  over 
the  femoral  vessels.  Angular  curvature  of  the  spine  impli- 
cating the  tliree  lowest  himljar  vertebra?.  General  health  not 
good. 

June  Ifith.  .\1)scess  aspirated.     Creamy  pus  removed. 

.Inly  14th.  Kleven  ounces  of  thin  creamy  pus  removed,  no 
l)ain,  general  health  improved. 

Augu.st  5th.  Slight  collection  of  pus  c;-")  Plaster  jacket  ap- 
plied. 

August  Sth.  Returned  home. 

October  2.'ith.  Readmitted.     Cavity  again  filled  up. 

October  27th.  Twenty-seven  ounces  thin,  yellow,  sweet  pus 
removed.  Cavity  injected  with  half  an  ounce  of  iodoform 
and  ether  solution. 

iNovemlier  2+th.  Eight  ounces  of  sanio-purulent  fluid  re- 
moved. Half  an  ounce  of  iodoform  and  ether  solution  in- 
jected. 

January  5th.  Abscess  aspirated  on  outer  side  of  thigli.  One 
ounce  of  iodoform  and  ether  solution  injected. 

.binuary  2+th.   Nn  re-coHrction  of  pus. 

February  4th.  Poroplastic  jacket  applied.  Made  an  out- 
patient. Attended  occasionallv  as  an  out-patient  ■  the 
abscess  did  not  form  again,  and  the  patient  when  last  seen 
appeared  to  be  well,  althougli  not  strong. 

c;ase  IV.— S.  D..  aged  .31.  Has  had  pain  in  dorso-lumbar 
region  for  three  years,  increaseil  by  exercise,  particularly 
stooping.  Had  noticed  a  swelling  in"the  groin  for  six  weeks. 
Diagnosis:  Psoas  abscess  deijeiiding  on  spinal  caries,  with 
curvature  in  <lorso-lumbar  reuion.  Treatment:  Rest  in  bed 
for  first  mniith,  ami  afterwards  a  spinal  snpiiort. 

April  I'.ith,  1888.  Aspirated,  24  ounces  of  thick  curdv  inis 
willidrawn. 

April  2(;th.  Aspirated,  P)  ounces  of  thick  curdv  pus 
withdrawn. 

I\lay3r(l.  Asiiirate.l,  19  ounces  of  (hick  curdv  jnis  with- 
<lra\vn,  and  cavity  injected  with  1  onncc^  of  ii'idoforni  and 
<'t  lier  solution. 

.May  2tth.  Asjiirated,  8  ounces  of  thin  pus  removed, 
and  2  draclnns  of  iodoform  and  ether  solution  injected. 

.Iidy  imh.  Four  <iunces  of  clear  yellowish  fluid  removed, 
and  4  <lraclims  of  iodoform  and  etlier  solution  injected. 

August  2."itli.  No  return  of  (lus.  .\bscess  comi)letely  healecl 
Made  an  out-patient.  Wlien  seen  a  vear  afterwards  he  was 
quite  well,  and  there  had  been  no  return  of  the  abscess. 

_  Case  v.— T.  S.,  aged  S.  Noticed  swelling  for  six  weeks.  No 
signs  of  spinal  caries.  No  pain  or  tenderness  over  vertebra'. 
N(i  pain  or  jpercussion  on  movement  of  head.  No  pain  on 
pressing  iliac  liones  together.  Diagnosis:  Hiac  abscess,  pro- 
biildy  due  to  caries  of  ilium.  The  abscess  presented  internally 
to,  and  a  little  above,  the  right  anterior  suiierior  s))iiie 

April  2lilli,  isss.  Aspirated,  s  ounces  of  thick  flaky  pus 
wilhdrawn. 

.Inly  l.-ith.  Aspirated,  8  ounces  of  thick  flakvpuswithdrawn 

July  19th.  Aspirate<l,  (!  oun<'es  of  thick  (laky  pus  witlidrawn 
and  cavity  injected  with  2  <lrachms  of  iodoform  and  etlier 
solution. 

.luly  2(;ih.  Aspirated.  3  ounces  of  thinner  pus  withdrawn 
aiiii  2  drachms  of  iodoform  and  ether  injected. 

,\ugust  .-itli.  Three  ounces  of  clear  straw-coloiire,!  fluid 
withdrawn. 


August  28th.  No  return  of  [fluid.  Sent  to  a  convalescent 
home. 

October  19th.  No  return  of  pus.  Patient  apparently  well. 
When  seen  some  months  afterwards  there  hrd  been  no  return 
of  the  abscess. 

Case  vi. — R.  L.,  aged  6.  Spinal  caries  in  lower  dorsal  re- 
gion for  twelve  months.  Abscess  on  inner  side  of  tliigh  and 
over  great  trochanter  noticed  a  month  ago.  The  abscess  sur- 
rounded the  hip-joint,  limiting  its  movement  and  giving  ap- 
pearance of  hip-joint  disease.  Diagnosis  :  Psoas  abscess  de- 
pending on  caries  of  spine.  An  abscess  of  large  size  could  be 
felt  in  tlie  iliac  region  in  the  tliigh,  to  the  inner  side  of  the 
vessels  and  over  the  great  trochanter.  Treatment:  Rest  for 
two  months  and  spinal  support. 

June  28th.  Aspirated,  6  ounces  of  thick  curdy  pus  with- 
drawn. 

July  19th.  Aspirated.  1  ounces  of  thick  curdy  pus  withdrawn, 
and  4  drachms  of  iodoform  and  ether  solution  injected. 

August  18th.  Four  ounces  of  thin  pus  withdrawn,  and  2 
drachms  of  iodoform  and  ether  solution  injected. 

August  29th.  Three  ounces  of  thin  pus  withdrawn,  and  2 
drachms  of  iodoform  and  ether  solution  injected. 

September  6th.  Three  ounces  of  clear  fluid  withdrawn,  and 
2  drachms  of  iodoform  and  ether  injected. 

On  September  20th  the  abscess  had  partially  reformed,  and 
was  so  near  the  surface,  the  skin  being  thinned,  reddened, 
and  inflamed,  that  a  small  incision  was  made,  about  2  ounces 
of  almost  clear  fluid  being  let  out  from  a  superficial  cavity, 
and  the  wound  dressed  antiseptically.  Antiseptic  dressings 
were  reapplied  until  October  ICth,  when  the  wound  had  per- ' 
lectly  healed,  and  there  was  no  return  of  the  pus.  The  patient 
remained  well,  and  when  seen  some  months  afterwards  there 
had  been  no  return  of  the  abscess. 

Case  vii.— G.  A.,  ased  6.3.  Admitted  December  7th,  1888, 
with  psoas  abscess.  Nearly  two  years  ago  he  had  pain  in  the 
small  of  the  back.  Five  months  ago  he  first  noticed  a  swell- 
ing in  the  left  femoral  region. 

December  13th.  .\spirated,  7  ounces  of  thick  pus  removed. 
Injected  with  half  an  ounce  of  iodoform  and  ether  solution. 

January  0th,  1889.  Fitted  with  a  jacket  made  of  steel  covered 
with  wash  leather. 

January  Sth.  Made  an  out-patient  at  his  own  request. 

January  23rd.  Readmitted.     Slight  reaccumulation  of  pus. 

January  24th.  Injected  with  2  drachms  of  iodoform  and 
ether  solution. 

He  attended  as  an  out-patient  for  a  time,  and,  as  there  was 
no  fresh  collection  and  he  had  no  pain,  he  considered  himself, 
and  appeared  to  be,  well. 

Caseviii.— F.  S.,  age<l  11.  Admitted  November  25th,  1889. 
with  lumbar  abscess.  Has  had  pain  in  the  back  for  two  or 
tliree  years.  Last  dorsal  and  first  lumliar  spines  prominent. 
A  fluctuating  tumour  the  size  of  a  cocoanut  between  the  crest 
of  the  iliiiin  and  the  sacral  spines. 

Novemtier  28th.  Aspirated,  22  ounces  of  thin  pus  removed, 
half  an    omice   of   iodoform   and  ether  solution  injected. 

Decembi'r  ilth.  Sixteen  ounces  of  jiiis  removed  and  half  an 
ounce  of  iodoform  and  ether  solution  injected. 

January  16tli,  1S9U.  Four  drachms  of  pus  removed,  and  two 
drachms  of  iodoform  and  ether  solution  injected. 

February  IGth.  ;\Iade  an  out-patient,  wearing  a  jacket. 

Wlieii  last  seen  was  quite  well,  but  st  ill  wore  the  jacket. 

Casi:  IX.  F.  h'.,  aged  8.  Admitted  I'eliruary  Isth,  IS'.IO.  for 
psoas  abscess.  One  year  ago  liecaine  ill  with  pain  in  the  back 
and  in  the  left  knee,  causing  lameness.  Present  condition  ; 
Lordosis  and  fixing  of  the  hip.  no  tenderness  or  jia in  on  press- 
ing the  hip  or  on  rotation,  liut  tenderness  over  lumbar  spine 
without  curvature. 

February  20tli.  Aspirated.  12  ounces  of  pus  removed  and  3 
drachms  of  iodoform  and  etlier  solution  injected. 

March  6th,  Seven  ounces  of  pus  removed  and  iodoform  and 
ethcragaiii  injected. 

March  2()th.  No  sign  of  return  of  pus.  Extension  weight  of 
12  Uis.  put  on  to  straighten  the  limb. 

.\pril  2i)tli.  .\  steel  support  applied  to  the  spine  with  a  bar 
extending  down  (he  thigh  to  keep  (he  limb  extended. 

May  .'Inl.   Maiie  an  out-patient,  apparently  iiuite  well. 

SiiiNinber.  .\ttended  as  an  out-jiatient.  expressed  himself 
as  quite  well:  no  return  of  tiie  abscess;  still  wearing  the 
sjiinal  support. 


April  2o,  1801.] 
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Casex.-C.  W.,  aged  3G.  Admitted  July  L^Oth,  1890,  for 
psoas  abscess.  Has  had  pain  in  the  lumbar  region  for  three 
years.  A  tender  spot  present  at  the  level  of  the  iliac  crest. 
No  prominent  spinous  processes.  Has  noticed  a  swelling  in 
the  thigh  for  the  last  fortnight.  Present  condition  :  Smootli 
and  rounded  swelling  on  the  inner  side  of  the  femoral 
vessels. 

August  7th.  Aspirated,  6  ounces  of  pus  removed,  cavity  in- 
jected with  1  ounce  of  iodoform  solution. 

August  21st.  Aspirated,  10  ounces  of  pus  removed,  again  in- 
jected witli  iodoform  solution. 

September  IMth.  Aspirated,  b\  ounces  of  thin  watery  pus 
of  a  light  brown  colour  removed;  the  pus  did  not  smell  of 
iodoform  ;  cavity  again  injected. 

September  20th.  Made  an  out-patient,  wearinga  spinal  sup- 
port, there  being  no  further  collection  of  fluid  in  the  abscess 
cavity. 

February,  1891.  The  patient  returned  to  the  infirmary  after 
five  months'  absence  in  order  to  inquire  if  he  was  to  continue 
wearing  tlie  spinal  support.  There  was  no  sign  of  recurrence 
of  the  abscess  or  mark  to  show  where  the  puncture  had  been. 

Remarks. — In  all  cases  strict  antiseptic  precautions  are  ob- 
served as  to  hands,  instruments,  and  skin  over  the  site 
of  puncture.  At  first  the  carbolic  spray  was  used,  but  of  late 
I  liave  ceased  to  employ  it  in  any  operation.  If  the  pus  be 
thick  and  incapable  of  evacuati<in  liy  the  aspirator  a  good 
sized  trocliar  is  employed.  As  a  rule  an  anasthetic  is  not 
administered,  although  when  the  etlier  expands  some  little 
pain  is  felt;  this,  however,  rapidly  passes  away.  It  will  be 
noted  tliat  wliilst  the  emptying  of  tlie  abscess  and  tlic  injec- 
tion of  the  cavity  forms  an  important  part  of  this  method  of 
treatment  the  disease  causing  the  abscess  is  not  forgotten. 
The  patient  is  for  some  weeks  kept  recumbent,  and  is  after- 
wards supplied  with  a  correctly-litting  spinal  support,  wliich 
is  worn  for  at  least  a  year  or  until  tlie  spinal  disease  is  well. 
My  reason  for  bringing  these  cases  forward  is  that  I  believe 
that  tliis  simple  nietliod  of  treatment  is  not  generally  known, 
or  if  known  is  certainly  not  usually  followed  out  by  the  ma- 
jority (if  surgeons  ;  and  that  now  from  an  extended  experience 
I  can  fully  and  confidently  recommend  it. 


A    CASE    OF    POISONINCf    BY    "FAINTS." 

Bv    JAMES    SWAIX,     M.D.,  .M.S.Lond.,  F.R.C.S.Eng., 
Senior  Resident  Offlcer  Bristol  Royal  Inlirmary. 


r.  11.,  male,  aged  TiT,  was  brought  into  the  Bristol  Royal 
Infirmary  dead  on  June  25th,  1890.  At  the  pn.it -mart em 
examination,  fourteen  hours  after  death,  rigor  mortis  was 
beginning  to  pass  off.  The  body  was  well  nourished,  and 
there  were  no  signs  of  injury.  Hypostasis  was  well  marked. 
On  opening  the  liody,  there  was  a  strong  smell  resenitiling 
nitrite  of  amyl,  but  soniewliat  sweeter,  which  pervaded  all 
the  organs  and  fluids  of  tlie  body.  The  lungs  were  congested 
and  (edematous,  but  otherwise  liealthy.  l<i(hieys  rather 
dark;  no  diminution  in  size  of  cortex,  and  capsule  i)eeled 
off  easily.  Tlie  liver  was  normal  and  weighed  60  ounces  ; 
spleen  sliglitly  adlier(>nt  and  rather  soft.  The  mucous  mem- 
brane of  the  stomach  was  soft  and  tliick,  and  tlie  contents 
consisted  of  about  3  ounces  of  reddish  grumous  material. 
The  red  colour  was  shown  to  be  due  to  blood,  botli  by  the 
guaiacum  and  the  microscopic  tests.  The  ventricles  of  thelirain 
contained  about  IJ  oz.  of  clear  Huid,  liaving  the  odour  above 
mentioned.  Tlie  heart  was  sliglitly  fatty,  the  cavities  in  a 
state  of  contraction,  and  the  aortic  valves  and  aorta  were 
somewhat  atheromatous.  The  contents  of  the  stomach,  the 
fluid  of  the  ventricles,  a  portion  of  brain  matter,  and  about 
3  ounces  of  urine  found  in  the  l:)ladder  were  saved  for  exami- 
nation. 

At  tlie  inquest  on  the  following  day  it  was  elicited  tliat  the 
deceased  was  a  heavy  drinker,  and  liis  widow  stated  that  he 
was  in  the  habit  of  drinking  heavily  of  "  faints,"  wliicli  could 
be  obtained  in  large  quantities  from  a  distillery  for  nothing. 
Many  of  the  jurymen  said  that  they  had  frequently  heard  of 
"faints"  being  used  externally  for  rlieumatism,  but  never 
knew  of  its  internal  administration. 

I  requested  the  coroner's  officer  to  obtain  some  "faints" 
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for  me,  and  I  found  that  it  answered  to  the  same  tests  as  the 
fluids  saved  for  examination.  As  I  am  not  aware  of  any 
record  of  death  occurring  from  this  substance  before,  and  as 
only  slight  reference  is  made  to  it  in  the  ordinary  textbooks 
of  toxicology,  I  may  be  permitted  to  mention  some  of  its 
properties. 

The  "faints"  is  the  latter  portions  of  the  distillate  ob- 
tained on  rectifying  crude  spirits  of  wine  from  fermented 
potatoes,  etc.  It  is  ricli  in  alcohols  which  are  less  volatile 
than  ordinary  alcohol  and  ether,  and  for  practical  purposes 
may  be  said  to  consist  chiefly  of  fusel  oil  (amylic  alcohol) 
mixed  with  large  quantities  of  the  secondary  and  primary 
propyl  alcohols  and  the  higher  homologues  of  the  alcohols 
and  ethers  (Kabuteau). 

"  Faints  "  has  an  odour  of  bad  spirits,  and  owing  to  the 
presence  of  large  quantities  of  amylic  alcohol,  it  yields  an 
odour  resembling  jargonelle  pears,  when  heated  with  an 
acetate  and  strong  sulphuric  acid,  due  to  the  formation  of 
amvl  acetate. 

Dr.  Fiirst,  of  Berlin,  and  Dr.  W.  B.  Richardson,  by  ex- 
perimenting, the  former  on  rabljits,  and  the  latter  on 
various  animals,  have  shown  fust4  oil  to  cause  nausea, 
giddiness,  lessened  sensibility  to  pain,  and  loss  of  mus- 
cular power.  They  supposed  that  it  acted  more  power- 
fully when  breathed  as  a  vapour  than  when  taken  in- 
ternally as  a  liquid.  It  lias  at  first  a  powerful  intoxicating 
effect,  "  followed  by  a  period  of  marked  depression.  Its 
superior  intoxicating  efl'ect  is  said  to  be  known  amongst  the 
consumers  of  corn  brandy  in  some  of  the  northern  countries 
of  Europe,  who  frequently  demand  to  be  served  with  a  "  glass 
of  good  fusel." 

Clinically  the  above  case  is  of  great  interest,  for  in  spite  of 
the  man's  having  the  habit  of  taking  large  quantities  of  fusel  oil 
(which  is  considered  the  most  poisonous  part  of  bad  spirits) 
for  the  greater  part  of  his  life,  his  organs  nowhere  exhibited 
anv  greater  degeneration  than  might  be  expected  in  a  liard 
working  man  of  his  age,  and  especially  should  it  be  noted 
that  cirrhotic  changes  in  the  liver  and  kidneys  were  entirely 
absent.  ,    ,  .   ,  . 

Finally,  I  would  point  out  that  the  habit  of  drinkmg 
"faints,"  though  pcHiaps  not  common,  is  practically  with- 
out restriction,  inasmuch  as  the  substance  can  be  obtained  for 
nothing  at  various  distilleries.  This  latter  fact  appears  to  de- 
serve the  attention  of  the  "  Select  Committee  a|)pointed  by 
the  Chancellor  of  the  Exchequer  to  consider  the  propriety 
of  taking  means  to  prevent  the  introduction  into  public  use 
of  raw  and  immature  spirits." 


THE  PATHOLOGY  OF  GANGLION.. 

Bv  WALTER   G.  SPENCER,  M.S., 

Assistant    Surgeon,    Westminster    nospital. 

AVhilst  there  can  only  be  few  chances  of  examining /)o«;-nwr- 
tcm  ca.ses  of  ganglia,  the  opportunities  wliich  X\w.  surgical 
treatment  l>y  excision  afford  enable  a  conclusion  to  be 
formed  of  the  pathology  in  the  majority  of  cases,  which  is 
certainly  more  simple  than  that  which  has  often  been  given 
by  writers  on  surgery.  I  have  had  a  good  many  patients 
under  my  care  in  whom  ganglia  have  been  caused  by  one  of 
two  conditions— first,  a  sjirain  or  blow  causing  an  immediate 
eftusion  of  blood  into  the  tendon  sheath  ;  the  remains  of  the 
blood  clot  are  to  be  found  more  or  less  organised  as  a  solid 
mass  witliin  the  ganglion  ;  secondly,  tenosynovitis,  at  first 
acute,  later  on  becoming  chronic;  the  tenosynovitis  is  gene- 
rally caused  by  the  overuse  of  some  particular  muscle  in  the 
work  of  the  patient,  especially  wlien  the  work  has  only  lately 
been  taken  up. 

Thus,  in  the  case  of  a  boy,  his  work  in  the  printing  office 
obliged  him  constantly  to  twist  and  adduct  liis  right  hand, 
and  to  cnntract  the  flexor  carpi  ulnaris  muscle.  When  first 
seen  there  was  acute  tenosynovitis  in  the  tendon  sheath  of 
this  muscle  immediately  above  the  wrist ;  later  on  tlie  teno- 
svnovitis  became  clironic,  and  a  fluid  swelling  about  U  incli 
long  formed  by  distension  of  the  sheatli.  Melon  seed  bodies 
could  lie  felt  in  it.  In  a  case  recently  operated  upon  the  pa- 
ti  i-nt  had  been  put  to  work  a  lift  by  pulling  on  a  rope  so^  as  to 
use  excessively  the  extensor  communis  digitorum.    Teno-- 
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sVhovitis  was  set  up  in  the  extensor  sheath  on  the  hack  of 
the  wrist,  and  after  a  time  a  cranglion  formed.  Anotiicr 
patient,  a  domestic  servant,  put  mueli  strain  on  the  riglit 
ihdex  finger  in  lier  oceupation.  An  effusion  occurred  into 
the  sheath  of  the  flexfir  tendon  on  the  palmar  surface  of  tlie 
lirst  plialanx.  Tlie  effusion  persisted  for  a  year  in  a  subacute 
and  clironie  condition.  Wlien  the  flexor  tendons  were  ex- 
pcsed  by  an  incision,  tliey  were  found  to  be  pushed  foi-wards 
IS}'  two  solid  bodies  about  tlie  size  of  peas,  similar  to  tliose 
found  in  joints,  lodged  between  tlie  tendons  and  the  palmar 
.-jUrlace  of  the  phalanx.  A  cure  with  free  movement  resulted 
from  their  removal.  Similar  ganglia  have  been  found  on 
the  dorsal  surface  of  the  foot,  the  tenosynovitis  being  pro- 
duced by  the  rulibing  of  tlie  boot. 

Mj'  observations,  therefore,  show  that  a  ganglion  is  usually 
produced  by  a  shutting  off  of  a  portion  of  the  tendon  sheath 
byihflathmation,  so  that,  as  the  diagrams  indicate,  the  ten- 
don forms  part  of  the  wall  of  the  ganglion. 


I 
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*T..Tendon.    sh.  Sheath  o(  tendon,   not   altered.    ;/.  Wall  of  ganglion, 
'     consuaing  of  the  dilated  and  thickened  sheath.    /.  Diagram  of 
vertical  section  throuph  a  ganglion.    11.  Diagram  of  transverse 
section  Ihrougli  a  ganglion. 

The  chief  complaint  of  a  patient  suffering  from  a  ganglion 
is  that  of  diminished  power  in  the  muscle  aft'ected.  This  is 
dearly  due  to  tlie  firm  adhesion  of  the  tendon  to  tlie  wall  of 
tlie  cyst,  which  prevents  it  moving  freely  in  its  sheath.  In 
all  tlie  cases  upon  which  I  have  operated  the  loss  of  power 
was  sufhcient  to  prevent  the  patient  following  his  occupation. 
A  i:ommon  method  of  treatment  is  forcibly  to  rupture  the 
cyst,  and  so  allow  the  tendon  to  move  freely  in  its  sheatli 
again.  This  can  only  result  in  cure  wlien  the  amount  of  in- 
tlaninialiiiu  has  Iicen  small  and  is  still  capable  of  absorption. 
1'lie  injection  of  iodine,  etc.,  increases  the  amount  of  inflam- 
matory t  issue,  and  so  fixes  tlie  tendon  more  firmly.  If  the  sac 
wall  lie  excised  and  passive  movement  begun  earlj',  the  tendon 
regains  free  movement  and  tlie  patient  Iiis  former  power.  If 
the  ganglion  has  liecome  compound  by  extension  from  one  of 
the  flexor  tendon  sheaths  above  the  wrist  into  the  palm,  an 
incision  should  lie  nia<le  at  eitlier  end  of  the  sac  and  the 
cavity  washed  out,  after  wliicli  tlie  incision  may  be  completely 
closed.  The  ganglion  may  not  fill  again  ;  if  it  does  so,  a  setoii 
of  several  strands  of  silver  wii'e  may  be  passed  tlirough,  and 
it  careful  antiseptic  precautions  be  observed  no  suppuration 
will  occur,  l)ut  just  suflicient  inflammation  will  have  been  set 
up,  when  the  wire  is  reiiioved  after  a  few  days,  to  cause  union 
to  take  place  between  the  walls  of  the  ganglion. 

I  have  not  liad  under  my  care  a  case  of  primary  tuberculous 
disease  of  the  tendon  sheath.  Several  children  liave  had 
tuberculous  abscesses  in  tendon  sheaths  of  the  hand  or  fool, 
hut  in  all  the  cases  caries  of  the  adjacent  bone  was  found  to 
he  the  jiriinary  lesion.  Such  cases  heal  without  further  sup- 
puration after  scraping  and  apiilicalion  of  bnracic  acid  jjowder 
as  u  dressing. 


Watfoud  (Population,  17,000).— /w/jferain.— The  general 
tone  of  l)r.  Hrett's  rather  brief  rejiort  is  favourable,  thougli 
the  death-rale  of  ls;)n  (IJ..'",  p,.r  l.tKjO)  .showed  a  slight  advance 
on  that  of  the  previous  year.  Tiie  proportion  of  ilealhs  per 
1,000  from  zymotic  diseases  is  0."(!,  a  remarkalily  low  rate. 
Influenza  was  very  prevalent,  but  not  fatal,  and  tliere  was  no 
.approach  to  any  other  kind  of  epidemic.  Some  sanitary 
wants,  which  the  health  otiicers  appears  to  hav(>  previously 
lioiiited  out  to  the  local  board,  seem  to  be  still  uudealt  with 
by  that  body. 
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NOTE  ON  THE  DIRECT  CEREBELLAR  TRACT. 
Ix  some  lectures  before  the  College  of  Physicians"  I  made 
the  obsen'ation  that  in  the  cervical  region  in  the  monkey 
the  posterior  roots,  on  entering  the  cord,  gave  a  large  number 
of  fibres  to  the  direct  cerebellar  tract.  This  statement  was 
based  on  the  examination  of  three  cords  from  monkeys,  on 
wliicli  Mr.  Horsley  had  cut  the  posterior  roots  of  several 
cervical  nerve  pairs.  In  one  of  tliese,  figured  in  the  above 
lectures,  the  direct  cerebellar  tract  was  largely  degenerated, 
tlie  degeneration  being  traceable  quite  distinctly  into  the 
restiform  body.  In  the  other  two,  which,  at  the  time  of  pup- 
lishing  the  lectures,  I  had  not  had  time  to  examine  carefully, 
there  was  also  degeneration  of  the  direct  cerebellar  tract,  but 
on  more  careful  examination  there  was  found  in  addition 
some  sliglit  descending  lesions  which  could  not  possibly  have 
been  secondary  to  nerve  root  section.  This  circumstance 
aroused  suspicions  as  to  tlie  cause  of  the  degeneration  in  the 
first  case,  and  led  me  to  do  two  more  posterior  root  sections. 
In  one  of  these,  again,  there  appeared  to  be  a  very  few  de- 
generated fibres  in  the  direct  cerebellar  tract,  but  in  noway 
so  extensive  as  in  the  three  preceding  cases.  In  the  other 
this  tract  was  quite  normal.  In  all  these  experiments  the 
postero-lateral  column  and  the  fibres  passing  into  the  horn 
are  strikingly  degenerated  and  broken  up.  One  is  forced, 
tlien,  to  the  conclusion  tliat  in  the  cases  in  which  the  direct 
cerebellar  tract  is  affected  there  must  have  been  some  lesion 
of  the  tract  itself.  Such  a  lesion  may  be  inflammatory,  or, 
as  Mr.  Horsley  suggested,  a  cutting  off  of  the  bhiod  supply 
of  tlie  tract  by  thrombus,  or  possibly  due  to  a  local  irritation 
after  a  too  free  use  of  carbolic  acid.  I  am  bound  to  say,  how- 
ever, in  my  sections  no  evidence  of  any  of  these  influences 
can  be  discovered.  In  order  to  eliminate  some  of  these 
sources  of  error,  I  lately  made  an  experimental  section  of 
three  of  the  combined  anterior  and  posterior  roots  on  the 
proximal  side  of  the  ganglion,  without  laying  ojieu  the  dura 
of  the  cord.  In  this  case  the  cord  sliows  characteristic 
secondary  degeneration  of  the  postero-lateral  column  and 
also  of  the  fan-shaped  fibres  entering  the  horn,  but  the  direct 
cerebellar  tract  remains  intact.  I  am  therefore  inclined  to 
tliink  that  my  former  statement  that  the  posterior  roots  enter 
into  the  composition  of  the  direct  cerebellar  tract  is  erro- 
neous, being  based  on  what  I  now  consider  to  be  an  error  of 
experiment. 
Harley  Street,  W.  H.  H.  Tooth,  M.D. 

ROSEOLA  BALSAMICA  AND  ROSEOLA  SYPHILITICA. 

.1.  R.,  aged  21,  came  under  observation  on  December  16th,  18!K), 
with  a  profuse,  raised,  mostly  papular,  and  very  initable  erup- 
tion on  the  trunk,  forearms,  especially  about  the  back  of  the 
wrists  and  idbows,  and  front  of  both  thighs.  Tlie  rash  was  of 
a  deep  red  colour,  and  there  were  a  few  abortive  wheals  on  the 
back.  The  patient  said  he  had  been  suffering  from  gonorrhoja 
for  live  or  si.\  weeks  and  had  been  treating  himself  with 
copaiba  until  the  day  before,  when  the  rash  appeared,  the 
wrists  being  thi^  jiarts  lirst  atl'ected. 

Thus  all  the  usual  cliaractcrs  of  a  rash  due  to  copaiba  were 
present.  But  it  was  also  noticed  that  the  glands  in  both 
groins  were  enlarged  and  multiple.  On  further  inquiiy  the 
patient  stat<'d  that  a  small  sore  had  appeared  on  the  internal 
surface  of  the  prepuce  about  the  same  time  as  the  discharge, 
and  liad  readily  lii'aled  under  some  bical  application.  Neitlier 
sore  nor  scar  I'ouhl  now  be  seen,  either  at  the  spot  indicated 
or  elsewhere.  The  history  did  not  assist  the  diagnosis,  as 
(here  had  been  rep(>ated  exposure  to  the  risk  of  coutagion  for 
some  time.     A  saline  purgative  was  ordered. 

Three  days  later  the  itching  had  disappeared  and  the  rasli 
also,  except  that  on  the  abdomen  it  was  still  faintly  marked. 
But  among  these  darker  red  remains  of  thi'  drug  rash  there 
were  scattered  a  few  ligliter  red  blotches  about  the  size  of  a 
sixpence,  and  these  latter  were  not    at  all  raised  above  the 
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surface  of  the  skin.  There  was  still  nothing  to  be  seen  on 
the  penis  in  the  sliape  of  sore  or  scar,  but  on  careful  palpation 
of  the  prepuce  a  small  very  slightly  indurated  spot  could  be 
felt.  Syphilis  was  of  course  diagnosed  and  mercury  pre- 
scribed. The  induration  subsequently  increased  till  a  clearly 
marked  nodule  could  be  seen  on  rollingback  tlie  prepuce,  but 
there  was  no  ulceration.  The  roseola  also  spread  to  tlie  chest, 
back,  and  limbs,  and  was  followed  by  a  papular  syphilide  and 
lesions  in  the  throat  of  the  ordinary  kind. 

The  chief  point  of  interest  in  the  case  is  that  two  rashes, 
which  are  occasionally  liable  to  be  mistaken  one  for  the  other, 
were  present  at  the  same  time,  though  in  this  instance  each 
had  its  own  peculiar  cliaracters  so  well  marked  that  there 
would  have  been  no  excuse  for  such  a  blunder.  The  case  also 
affords  a  good  illustration  of  how  apparently  insignificant  an 
affair  the  primary  lesion  of  syphilis  maybe,  and  thussuggests 
caution  in  making  a  positive  diagnosis  of  even  the  most  in- 
nocent-looking venereal  sore  until  the  incubation  period  of 
syphilis  has  gone  by. 

Old  Burlington  Street,  W.  Aethuh  Coopeb. 


cancj:k  of  the  bre.\st  treated  by  injection 
of  methyl-vioi.et. 

The  patient,  whose  case  is  descril)ed  l>elow,  presented  herself 
suffering  from  a  well-marked  circumscribed  indurated  tumour 
of  the  breast,  about  the  .size  of  a  small  egg.  The  case  was 
considered  a  particularly  suitable  one  for  testing  the  efficacy 
of  Dr.  Mosetig's  treatment  by  injection  of  methyl-violet. 

The  treatment  liaviiig  been  explained  to  the  patient,  her 
consent  was  readily  obtained,  and  a  course  of  twenty  injec- 
tions was  prescribed.  This  treatment  was  commenced  with 
a  dose  of  10  minims  of  1  part  of  methyl-violet  in  300  parts 
sterilised  water;  administered  February  7th,  1891.  The  in- 
jections were  given  daily.  The  first  ten  injections  proiluced 
no  pain  and  no  inflamniati'in  of  the  lireast,  but,  after  the 
tenth  injection,  a  slight  redness  of  the  skin  became  apparent, 
which  increased  after  each  injection.  On  the  fifteenth  day  of 
treatment  some  suppuration  of  tlie  breast  tissue  was  jiresent, 
masking,  to  a  great  extent,  the  tumour.  The  injections  were 
still  continued.  After  the  tw(>ntieth  injection,  on  careful  ex- 
amination, tlie  tumour  being  still  jiresent,  it  was  decided  to 
remove  the  breast  in  the  ordinary  manner. 

The  operation  was  performed  by  Dr.  Hugh  Fenton,  with 
strict  aseptic  precautions,  after  the  manner  of  Dr.  Edgar 
Kurz,  of  Florence,  described  in  tlie  Deutsche  medicinische  Wo- 
ckensthrift  of  November  'JiMli.  IWKI.  and.  although  considerable 
suppuration  was  present  in  the  breast,  the  wound  healed  by 
first  intention  at  the  end  of  seven  days,  the  only  application 
to  the  breast  having  been  dry  (iamgee  tisSue,  carefully  steri- 
lised previous  to  the  operation  in  the  hot  air  steriliser,  as 
were  all  the  instruments  used  in  the  operation,  no  carbolic 
acid  or  iodoform  being  used  at  any  time  during  or  after  the 
operation. 

The  breast,  on  examination  after  removal,  was  found  to  con- 
tain a  tyjiical  tumour  of  the  scirrhous  <'ancer  variety.  The 
growth  presented  no  alteration  that  could  be  attributed  to  the 
injection  of  the  methyl-violet,  even  wh«n  examined,  after 
hardening  and  staining,  by  very  high  microscopic  power,  sudi 
as  the  I'^th  and  ,',tli  oil  immersion.  No  degeneration  of  the 
cancer  structure  could  be  observed  around  the  growth.  Con- 
siderable sii)i]mratinn  of  the  glandular  tissue  of  the  breast 
liad  taken  place,  which  no  doubt,  under  ordinarj'  antiseptic 
dressing,  would  have  considerably  retarded  primary  union. 
The  result  of  the  treatment  by  methyl-violet  must,  in  this 
case,  be  regarded  as  jiurely  negative.  The  rapid  healing  of 
the  wound  speaks  greatly  in  favour  of  the  aseptic  sterilised 
dressing  now  so  largely  adopted  on  the  Continent  with  such 
good  results.  Dr.  Kurz  giving  a  mortality  of  li  in  IG'.l  cases  of 
operations,  of  amputations,  resections,  laparotomies  for  per- 
foration in  typhoid  fever,  and  other  major  operations. 

Putney.  Edw.  F.  Grun,  M.R.C.S.,  L.R.C.F. 


increasing  for  the  previous  two  days.  Her  legs  and  the  lower 
part  of  the  abdomen  were  very  dropsical,  her  face  also  was 
puffy.  The  uterus  was  enormously  enlarged.  The  os,  about  the 
size  of  a  florin,  was  high  up,  and  no  presentation  could  be  felt. 
By  means  of  a  straightened  hairpin  I  punctured  the  mem- 
branes, and  immediately  the  liquor  amnii  began  to  rush  away, 
to  the  great  relief  of  the  woman.  I  caught  most  of  the  liquor 
in  a  washhand  basin,  and  with  it  more  than  tilled  a  3  gallon 
pail,  the  overflow  running  through  the  floor  into  the  room 
beneath.  After  four  or  live  hours'  rest,  labour  terminated 
quickly ;  the  child,  which  was  male,  lived  two  days.  The 
woman  made  a  good  recovery,  all  dropsy  subsiding. 

She  accounts  for  her  condition  by  trouble,  being  much 
reduced  in  circumstances.  I  did  not  see  the  placenta,  it 
being  destroyed  before  my  second  arrival.  The  woman  sutt'ers 
from  chronic  rheumatism  and  mitral  regurgitation.  The 
measured  iiuantity  of  liquor  amnii  was  24  pints,  besides 
what  escaped  on  the  bed  and  floor— probably  2  or  3  pints. 

Luton,  Beds.  Hy.  C.  Pauli. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES, 


A  CASE  OF  EXTREME  HYDRAMNIOS. 
Late  one  night  I  was  called  to  see  a  Mrs.  A.,  aged  41,  who 
was  expecting  to  be  confined  of  her  eightli  child,  the  mes- 
senger saying  she  was  in  great  pain  and  "  did  not  know  what 
was  the  matter  with  her."  I  found  the  woman  in  great  dis- 
tress   and    embarrassment   of    breathing,    which    had    been 


GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  PENDLE- 
BURY,  M.\NCHESTER. 

THE  XnEATMEXT  OK   TrBEUCrLOlS   ABSCESSES   BY   EVACUATIOK 
WITIIOIT   DIIAIN.VGE. 

(Under  the  care  of  G.  A.  AVrigut,  B.A.,  M.B.Oxon.,  F.R.C.S.) 
[Reported  by  F.  11.  West.macott,  M.R.C.S.,  L.R.C.P.,  Junior 

Resident  Medical  Officer.] 
Of  the  first  twelve  cases  treated  by  the  following  met  hod  during 
the  last  two  years,  ten  were  successful  and  two  failcil.  The  mode 
of  procedure  is  as  follows  :  An  incision  is  made  over  the  promi- 
nent part  of  the  abscess,  or  if  it  arises  under  an  old  scar  this 
is  excised,  the  cavity  is  (explored  with  the  linger,  and  all  parts 
of  it  well  scraped  with  a  sharp  spoon.  In  some  cases  partial 
excision  of  the  abscess  has  been  accomplished.  Hot  per- 
eliloride  of  mercury  solution  (1  in  3,000)  is  next  used  to  flush 
out  the  cavity,  remove  all  debris,  and  arrest  oozing.  A  series 
of  sponges  made  of  absorbent  wool  covered  with  carbolic 
gauze  are  next  taken  in  a  pair  of  foneps  and  screwed  into  all 
parts  of  the  abscess  cavity,  which  is  thus  well  dried  and 
wiped  out.  Iodoform  emulsion  is  injected  with  a  glass 
syringe,  the  wound  orifice  being  closed  by  a  sponge  :  the  part 
is  filled  to  distension,  waxed  silk  sutures  are  put  in  the  edges 
of  the  wound,  excess  of  emulsion  is  squeezed  out,  and  the 
sutures  are  then  tied.  Iodoform  and  boracic  jiowder  is  then 
dusted  on  the  part.  .V  small  piece  of  carbolic  gauze  dipped 
in  perchloride  (1  in  3,000)  is  laid  on,  and  then  plenty  of  wood- 
wool wadding  is  employed  as  dressing.  A  gauze  bandage 
exerts  some  pressure  on  the  part,  which  is  augmented  by  an 
elastic' webbing  bandage.  In  a  fortnight  or  so,  the  part  is 
dressed,  and  the  sutures  are  removed.  If  the  discharge 
'•  comes  througli,"  the  outside  of  the  dressing  is  well  soaked 
with  perchloride  solution  (1  in  3,000)  and  packed  with  wood- 
wool wadding. 

Although  in  the  following  cases  a  solution  of  mercury  has 
been  used  to  (lush  out  the  cavity,  there  have  been  only  one  or 
two  instances  in  which  there  has  been  any  shock  or  rise  of  tem- 
perature following  the  operation.  One  cannot,  therefore,  quite 
agree  with  Mr.  Barker  in  saying  that  these  symptoms  are  due 
to  the  use  of  germicide  in  the  flushing;  though  in  cases  of 
spinal  caries  it  is  perhaps  safer  to  use  a  solution  of  boracic 
acid. 

For  the  use  of  notes  of  some  cases,  I  am  indebted  to  Mr. 
Bowman,  Mr.  Melland,  and  Mr.  Williams. 

Case  i.— A.  W.,  aged  4.  was  admitted  on  January  IGtli. 
1889,  siifleringfrom  morbus  coxa?.  Her  mother  died  of  phthi- 
sis. Twelve  months  ago,  lameness  in  walking  was  tir>t  noticed. 
Eight  months  ago  she  had  a  Thomas's  hip  splint  put  on,  and 
has  worn  it  ever  since.  Has  had  night  cry  six  or  seven 
weeks.     Pelvis  tilted  up  on  right  side  ;  foot  everted,  shorten- 
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ing  one  inch.  Fulness  and  fluctuation  over  the  great  tro- 
chanter. No  local  or  general  increase  of  temperature.  Hip 
splint  was  put  on,  and  the  child  kept  at  rest  in  bed.  Swel- 
ling gradually  increased,  and  on  February  28th,  tlie  ab- 
scess was  opened  under  chloroform.  No  communication  was 
found  witli  tlie  joint,  the  abscess  being  superficial  to  it.  The 
cavity  was  well  scraped  with  Volkmann's  spoon,  fluslied  by 
means  of  a  Higginson's  syringe,  with  percliloride  of  mercury 
solution  (1  in  3,000),  well  rubljed  round  with  wool  sponges  in 
forceps,  and  so  cleaned  and  dried.  Iodoform  emulsion  syringed 
in  to  distension.  Wound  sutures  put  in  ;  excess  of  emulsion 
squeezed  out ;  tlien  sutures  tied.  No  drain  tube  put  in.  First 
dressing  under  the  spray  March  11th.  Wound  liealed.  Alternate 
sutures  removed.  Second  dressing,  Marcli  25th  ;  remainder 
of  sutures  removed.  There  was  some  thickening  round  the 
cicatrix,  which,  however,  subsided,  and  the  patient  was  dis- 
charged in  a  Thomas's  hip  splint  on  March  Slst. 

Case  ir. — M.  C,  aged  3  years,  was  admitted  January  29th, 
1889,  with  caries  of  tlie  spine.  No  history  of  phthisis  in  the 
family.  Slight  curvature  of  spine  first  noticed  twelve  months 
ago.  Played  about  until  three  months  ago,  when  she  became 
weak,  and  always  wanted  to  lie  down.  Has  had  sliglit  incon- 
tinence of  urine  and  frequent  desire  to  micturate  for  the  past 
tlii-ee  months.  Has  had  night  cry  for  the  same  period.  On 
admission  there  was  backward  projection  of  the  second,  third, 
and  fourth  lumbar  spines.  On  the  sides  of  this  curvature 
were  two  swellings,  the  one  on  the  left  side  larger  than  the 
one  on  the  right.  Tliere  was  also  a  swelling  on  the  outer  side 
of  the  left  buttock.  February  21st.  An  incision  was  made 
umler  cldoroform  over  tlie  swelling  in  the  buttock.  A 
quantity  of  pus  came  away,  and  on  introducing  the  forefinger 
tlie  cavity  could  be  felt  going  in  different  directions,  one  way 
being  through  the  sciatic  notch  into  the  pelvis.  Carious 
bone  could  be  felt  with  the  sharp  spoon  passed  through 
the  iiotcli.  After  well  scraping  the  interior  of  the  cavity, 
it  was  (luslied  with  hot  percliloride  (1  in  3,000),  scrubbed 
and  wijied  with  wool  sponges,  iodoform  emulsion  in- 
jected, the  wound  sutured  witli  waxed  silk,  and  dressed 
as  in  the  last  ease.  The  same  evening  there  was  a 
rash  like  measles  round  the  chin  and  right  ear.  Temperature 
at  4  A.M.,  101.2°  Slight  cough.  Next  day,  February  22nd,  at 
noon,  the  rash  had  spread  all  over  the  face  and  neck.  Tem- 
perature 98.8.°  At  4  P.M.,  100.4°;  at  8  P.M.,  99.8°;  and  next 
morning  at  8  a.m.,  the  temperature  was  normal.  The  rash  on 
February  23rd  had  spread  over  forehead.  It  was  absent  on 
the  hody  with  exception  of  the  lower  part  of  the  neck.  Feb- 
ruary 24tli.  liash  on  left  arm.  After  this  it  began  to  disap- 
pear. There  was  no  running  of  eyes  or  nose.  All  went  well 
till  February  28tli,  when  the  temperature  suddenly  went  up 
to  1(12. ()°  at  4  P.M.  Dressing  was  done  under  the  carbolic 
spray.  The  liuUock  was  swollen  and  red.  The  wound,  whicli 
had  almost  healed,  was  reopened.  A  quantity  of  watery  pus 
spurted  out  at  liigli  pressun'.  Cavity  syringed  out  with  hot 
percliloride  and  redresseil,  the  wound  being  left  open.  No 
drain  tube  put  in.  The  wound  was  dressed  every  other  day 
after  this,  a  fair  amount  of  discharge  coming  away  daily.  On 
March  2'.Uh,  she  was  discharged,  the  wound  being  small  and 
suiierlicial. 

Cash  irr.— L.  T.,  aged  14  months,  was  admitted  May  24th, 
1889,  with  tuberculous  arthritis  of  right  knee,  and  abscesses 
in  other  parts  of  the  body.  Father  and  mother  died  of 
phthisis  ;  no  history  of  injury.  Two  months  ago  knee  began 
to  swell,  gradually  at  first,  and,  latterly,  more  rapidly.  Not 
much  pain  unless  the  part  is  haiuUed  roughly  or  knocked 
about.  The  limb  is  in  a  semi-fl(>xed  position,  skin  tense, 
pain  on  moving  the  joint.  Kxtension  aiiplicnl  to  limb,  .lune 
Vth.  CIICI,.  Spray.  Incision,  vertically  above  the  knee- 
joint.  Abscess  cavity  well  scraped.  Iodoform  emulsion 
injected,  after  flushing  with  hot  percliloride  (1  in  3,000),  and 
wiping  with  wool  sponges.  Dressings  as  before.  Other 
abscesses  in  hand  and  liody  treated  in  tlie  same  way.  June 
I  lib.  Dressing;  knee  looked  well.  June  24th.  Dressing; 
sutures  removed  from  knee  and  liand  ;  both  are  quite  healed. 
The  knee  in  tliis  Case  was  afterwards  erased  on  July  25th, 
and  did  well. 
(!ask  IV. — J.  C,  aged  10  j-ears  4  months,  was  admitted  on 
■  June  10th,  1889,  witli  caries  of  spine  and  psoas  abscess.  No 
history  of  phthisis.  In  October,  1888,  the  lioy  could  not  bend 
his  back  when  stooping.     In  January,  1889,  he  had  a  plaster 


jacket  applied.  Five  weeks  before  admission  a  swelling 
was  noticed  at  the  back  of  the  thigh  ;  this  had  gradually 
increased.  On  admission,  there  was  rigidity  of  durso-lum- 
bar  spine,  no  curvature.  Large  fluctuating  swelling  over 
back  of  thigh,  extending  from  gluteal  fold  to  a  point  just 
above  the  popliteal  space  ;  thickening  round  lumbar 
spines.  He  can  walk  all  right  but  cannot  stoop.  The 
skin  over  the  abscess  is  tense  and  red.  Right  thigh  two 
inches  greater  than  left.  July  25th.  CHCI,.  Incision  1 
inch  in  length,  just  below  the  gluteal  fold.  Half  a  pint  of  pus 
was  discharged;  cavity  scraped  with  sharp  spoon,  and  washed 
out.  Iodoform  emulsion  injected.  Wound  sutured  and 
dressed  as  before.  August  9th.  First  dressing  ;  spray  used  ; 
wound  healed ;  sutures  removed.  August  31st.  Wound 
sound  ;  no  fresh  collection.  September  2nd.  Fluctuation  in 
thigh  detected  to-day.  September  4th.  Swelling  has  in- 
creased very  rapidly ;  abscess  nearly  as  large  as  before. 
CHCl, ;  spray;  incision;  cavity  scraped  and  flushed;  drainage 
tube  inserted;  dressing  as  before.  The  wound  closed;  was 
dressed  on  September  Cth  and  looked  healthy ;  not  much  dis- 
charge on  the  14th  ;  tlie  tube  was  left  out,  and  on  the  18th  the 
wound  was  soundly  healed.  In  this  case  the  pus  on  reopen- 
ing tlie  abscess  was  quite  as  sweet  and  aseptic  as  at  the  first 
operation.  Tlie  temperature  never  rose  above  normal  during 
the  whole  course  of  the  time  in  hospital,  either  before  or  after 
each  operation. 

Case  v.  A.  J.,  aged  1  year,  admitted  August  5th,  1890,  with 
abscess  around  the  knee.  Child  fell  on  the  knee  three  weeks 
before  ;  it  swelled  the  following  day,  and  had  increased  up  to 
date  of  admission.  There  was  a  fluctuant  swelling  above  the 
patella,  capsule  of  joint  distended,  thickening  round  lower 
end  of  femur,  pain  on  movement  of  joint ;  temperature  nor- 
mal. On  August  13th,  the  swelling  was  aspirated  with 
a  needle  and  syringe,  but  the  pus  was  too  thick  to  be  drawn 
off.  August  '21st.  CHCl,.  Abscess  opened  above  patella 
on  inner" side  of  limb.  There  was  pus  in  the  upper  part 
of  synovial  sac  with  granulations.  The  sac  was  well  scraped, 
flushed  and  injected,  sutured  without  drain,  and  dressed  as 
before.  August  29th.  Wound  healed  ;  sutures  removed. 
September  19th.  Knee  sound,  nearly  the  same  size  as  the 
other ;  no  pain  ;  sent  home  in  Thomas's  knee  splint  Sep- 
tember 25th. 

Case  vi.— E.  L.,  aged  8,  was  admitted  Februan.-13th,  1890, 
sufTering  from  a  residual  abscess  of  hip  (left).  Had  morbus 
coxfe  and  excision  of  the  joint  eighteen  months  ago  ;  has  worn 
a  Thomas's  hip  splint  since.  A  few  weeks  ago  she  had  more  pain 
in  the  liip  than  usual.  A  swelling  formed  over  the  front  of 
the  thigh.  Shortening  in  left  leg  2{  inches;  can  walk  with 
difficulty;  leg  sliglitly  everted.  There  is  an  abscess  on  the 
front  of  the  thigh  below  Poupart's  ligament  ;  excision  wound 
quite  sound;  free  mobility  of  hip.  March  3rd.  I'nder 
CIICI,,  abscess  opened,  well  scraped  out  with  a  sharp  spoon, 
well  flushed  with  percliloride  of  mercury  solution  1  to  3,000; 
pus  recent;  a  little  grit  in  the  cavity.  Some  membrane  came 
away ;  iodoform  emulsion  injected ;  excess  squeezed  out ; 
edges  of  wound  sutured  with  silk;  no  drainage  tube  used; 
wound  dressed  in  the  usual  way.  March  17th.  Dressing; 
wound  healed;  sutures  removed.  March  22nci.  Sent  home 
with  Thomas's  hip  si)liiit  on.  Maj-  22iid.  Was  seen  at  the 
hospital  this  morning  :  wound  quite  sound  ;  no  pain. 

Case  vir.~K.  K.,  aged  1  year  9  montlis.  was  admitted  on 
April  2nd,  181)0,  sufTering  from  osteomyelitis  of  the  radius. 
Phthisical  history  in  father's  family.  'No  history  of  injury. 
.\rm  painful  for  six  weeks;  child  has  been  restless  and 
feverish.  There  was  some  thickening  of  the  lower  part  of  the 
left  radius  ;  no  ai'ute  inHammation  or  rechicss  of  skin.  Wrist- 
joint  fri'cly  nioviible  andpainless.  April  10th.  CIK^I,.  l^lastic 
tourniquet  to  upper  arm.  Incision  2  inclies  long  over  dorsal 
surface  of  radius,  extending  to  1  indi  from  the  wrist- 
joint.  The  bone  was  gouged  away  till  the  medulla  was 
reached.  Here  pus  was  found,  and  some  inflammatory  pro- 
ducts, which,  however,  were  not  extensive.  These  were  re- 
moved with  a  gouge  and  sharp  spoon.  Iodoform  emulsion 
))oured  in;  wound  closed  witli  (■oiitinuous  suture.  I'sual 
liressiiig.  Temperature  never  rose  aliove  the  normal.  Dres- 
sing April  25tli.  Wound  quite  healed ;  suture  removed. 
Some  little  thickening  round  the  bone  remained.  Dis- 
charged cured  .\pril  30th,  1890,  and  remained  sound. 

Case  viii.     C.  II.,  aged  8,  was  admitted  with  morbus  coxai 
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(Tight)  on  April  30th,  1890.  Phthisical  history  on  mother's 
side.  Had  a  fall  four  years  and  a  half  ago.  Has  been  an  out- 
patient for  three  years,  and  has  worn  a  Thomas's  hip  splint 
till  six  months  ago.  Three  months  ago  she  had  a  fresh  injury 
to  the  hip  :  since  then  a  swelling  has  appeared  gradually : 
has  very  little  pain.  No  night  cry.  There  is  a  large  abscess 
pointing  bi-low  and  in  front  of  the  great  trochanter.  Temper- 
ature normal.  There  is  J  inch  shortening  in  the  right  leg ; 
cannot  walk  now.  Has  pain  on  abducting  the  limb.  'Slay 
1st.  CHCl,.  Incision  2  inches  long,  vertical,  and  just 
below  the  great  trochanter.  No  bare  laone  was  found.  Xo 
communication  with  the  hip-joint.  Cavity  scraped  well  with 
a  sharp  spoon :  washed  out  with  hot  perchloride  solution 
(1  in  3,(KX>).  Iodoform  emulsion  poured  in  ;  wound  sutured 
with  silk,  part  squeezed  dry.  Dressing  as  in  the  last  case ; 
bandaged  with  gauze  bandage,  and  then  white  elastic  webbing. 
May  12th.  Dressing.  Wound  quite  healed  ;  sutures  removed; 
no  pain.  Thomas's  hip  splint  put  on.  Sent  home  May  24th, 
well.    Abscess  had  not  recurred  six  months  afterwards. 

Case  ix.— D.  A.  W..  aged  C,  admitted  June  3rd.  1890,  with 
pulpy  knee  (right).  No  history  of  injury.  Two  years  and  a 
half  ago  the  knee  swelled  gradually,  with  pain  and  inability 
to  walk.  Has  got  worse  lately.  The  knee  is  partially  tiexed. 
Cannot  walk  ;  pain  on  movement.  There  is  general  thicken- 
ing round  the  joint,  more  especially  round  the  lower  end 
of  the  femur,  with  fluctuation  at  that  part.  .June  5th. 
Abscess  opened  above  and  external,  and  below  and  internal 
to  the  knee  :  well  scraped  with  a  sharp  spoon;  flushed  with 
hot  perchloride  solution  ;  iodoform  emulsion  injected;  cavity 
emptied  ;  wound  closed  with  silk  sutures.  No  drainage  tube  ; 
dressings  as  before.  Firm  pressure  applied  with  elastic  web- 
bing. June  IGtli.  Dressing;  all  healed;  sutures  removed. 
Sent  home  June  22nd,  in  Thomas's  knee  splint. 

Case  x.— E.  W.,  aged  5.  admitted  June  19th,  1890,  suffering 
from  spinal  caries.  Phthisical  history  on  father's  side.  Be- 
fore she  was  1  year  old  she  had  measles,  and  after  that  the 
back  became  painful.  Has  never  been  able  to  walk  properly. 
Deformity  in  hack  first  noticed  soon  after  measles.  Abscess 
first  noticed  six  weeks  ago.  (In  admission  a  fluctuating 
swelling  was  found  to  the  left  of  the  dorso-lumbar  vertebra;, 
which  formed  a  prominent  angle  posteriorly.  The  child  is 
very  emaciated;  lungs  healthy;  knee-jerks  diminished;  no 
paralysis.  .Iune21st.  CHCl,.  ."^pray:  incision  over  swelling; 
cavity  well  scraped  ;  no  communication  with  bone  could  be 
found.  I'erchloride  flushing;  iodoform  emulsion;  wound 
sutured;  dressing  as  before.  June  24th.  Temperature  last 
night  911. ()°.  Dressing;  wound  healthy.  .Iuly2nd.  Dressing; 
Sutures  removed  ;  wound  quite  healed  ;  sent  home. 

Case  xr.  -E.  H..  aged  4,  admitted  August  20th,  1890,  with 
pulpy  knee.  No  history  of  phthisis.  Fell  oil'  a  cart  ten 
montlis  ago,  and  hurt  his  left  knee.  He  was  admitted  here 
two  months  after  the  injury  with  synovitis,  and  was 
discharged  in  a  Thomas's  knee  splint. "  There  is  a  good 
deal  of  thickening  round  tlie  knee-joint,  which  is 
painful  on  movement.  At  the  lower  and  anterior  part 
of  the  thigh  there  is  a  fluctuant  swelling.  August  2Ist. 
Abscess  opened  under  CHCli.  No  bare  bone  was  found, 
but  there  was  a  small  sinus  communicating  witli  the  knee- 
joint.  Cavity  scraped,  flushed,  wiped,  and  injected,  and 
wound  sutured.  Dressings  as  before.  No  pus  could  be 
squeezed  out  of  the  joint.  Wound  did  not  heal  well,  although 
there  was  no  rise  of  temperature  throughout.  Sutures 
were  removed  in  ten  days,  and  knee  was  put  in  a  Thomas's 
knee  splint  for  a  couple  of  months.  On  October  13th,  under 
CHCl,,  the  sinus  was  scraped  ;  bare  hone  was  found,  and  the 
mischief  appeared  to  be  extending  towards  the  joint.  The 
leg  was  put  on  a  back  splint.  The  discharge  became  less,  and 
the  Thomas's  knee  splint  was  applied  again.  When  discharged 
there  was  a  good  ileal  of  thickenins  below  the  j)atella. 

Case  xir.— J.  H.,  aged  2.  admitted  August  2Gth,  18!¥),  suf- 
fering from  pulpy  knee.  History  of  phthisis  on  father's  side 
of  tlie  family  ;  father  ill  now  with  plithisis.  The  boy  knocked 
his  left  knee  on  a  chair  six  months  ago ;  this  liecame  swollen 
and  painful.  He  has  never  walked  since.  He  has  a  trouble- 
some cough.  On  admission  the  knee  was  much  swollen  and 
"boggy,"  especially  at  the  upper  and  inner  side  of  the  patella. 
The  limb  was  straiglit.  and  he  had  no  pain  when  at  rest  or  on 
gentle  movement.  The  circumference  was  li  incli  greater 
than  the  opposite  knee.     There  was  no  acute  inflammation  in 


the  part.  After  being  in  hospital  a  short  time  the  knee  be- 
came more  swelled,  and  fluctuation  was  obtained.  October 
2nd.  1890.  The  abscess  was  aspirated,  and  thick  curdy  pus 
was  obtained.  October  13th.  CHCI3.  Abscess  opened  over 
tlie  most  prominent  point ;  the  cavity  was  scraped  and 
flushed  out.  No  communication  with  the  joint  could  be 
found.  Iodoform  emulsion  was  injected,  and  tlie  wound 
sutured  with  silk.  No  drainage  tube  was  used.  Dressings  as 
before.  t)ctober  24th.  First  dressing  ;  all  healed.  Sutures  re- 
moved. Discharged  November  1st  in  a  Thomas's  knee  splint. 
Remaiiks  by  Mn.  Weight.— In  the  Beitish  Meiical 
JorENAL  of  February  7th  Mr.  Barker  advocates  the  complete 
evacuation  of  tuberculous  abscesses,  and  their  subsequent 
closure  without  drainage.  The  method  has,  no  doubt,  been 
widely  employed  for  a  considerable  time  past,  but  it  appears 
from  Mr.  Barker's  paper  that  it  is  worth  while  to  record  ex- 
perience in  this  direction,  and  there  are  one  or  two  points 
that  require  emphasising.  We  therefore  relate  some  of  our 
cases  and  describe  our  procedure.  Complete  aseptic  removal 
of  the  abscess  is  the  essence  of  the  matter.  Once  this  is 
done,  by  wliatever  means,  primary  union  wifliout  drainage 
may  be  confidently  looked  for  in  the  majority  of  instances. 
Success,  assuming  this  to  be  true,  cannot  be  looked  for  so 
long  as  the  original  disease — the  starting  point  of  the  abscess 
— is  left  behind.  For  this  reason  I  fear  there  will  lie  many 
failures  in  applying  the  plan  to  spinal  abscesses,  for  in  most 
of  them  the  disease  is  still  active,  and  it  is  mechanically  im- 
jiossible  to  remove  it  completely.  A  fair  number  of  even 
spinal  cases  will,  however,  probably  succeed — those  in  which 
the  active  disease  is  over,  and  the  abscess  more  or  less  fully 
answers  to  the  description  of  a  residual  abscess.  In  residual 
abscesses  about  joints  there  is  an  excellent  prospect  of  com- 
plete success,  also  in  periarticular  abscesses,  and  the  plan 
will  probably  prove  of  great  value  in  many  of  these  as  a  pre- 
liminary to  erasion  or  excision,  whicli  are  more  likely  to  yield 
a  good  "result  if  surrounding  tuberculous  foci  have  been 
previously  removed  as  in  Case  iir.  Indeed,  it  is  likely  that 
in  many  instances  it  will  be  the  better  plan  to  deal  in  this 
wav  with  each  case— namely,  first  to  remove  the  abscess, 
and,  after  healing  has  taken  place,  to  deal  with  the 
joint  itself  instead  of  doing  both  at  one  sitting.  .\  further 
extension  still  is  that  illustrated  in  Case  vi,  where,  after 
complete  removal  of  diseased  bone  and  pus  from  the  radius, 
primary  union  was  obtained  ;  and  llie  same  results  are  now 
being  got  by  us  in  cases  of  tuberculous  dactylitis  and  similar 
lesions  by  completely  clearing  the  disease  away  and  closing 
the  wounds.  We  might  have  considerably  extended  our  list 
in  these  directions.  We  have  not  found  any  special  instru- 
ment necessary.  Volkmann's  spoon,  with  a  Higginson's 
syringe,  some  artificial  sponges,  and  an  abundant  supply  of 
perchloride  or  boric  acid  lotion,  as  well  as  of  iodoform  emul- 
sion, are  all  that  is  required  beyond  the  ordinary  knives  and 
forceps.  It  is  interesting  to  notice  that  in  cases  in  which  the 
abscess,  for  the  reason  above  given,  refills,  it  does  so  in  some 
instances  quite  quietly,  and  the  state  of  aftairs  appears  to  be 
exactly  that  existing  before  the  operation,  except  for  the  sear 
over  the  abscess.  It  is  certainly  worth  wliile,  in  such  cases, 
to  repeat  the  process.  The  complete  removal  of  suppurating 
glands  and  glandular  abscesses  has,  of  course,  been  already 
firmly  established  as  the  procedure  wliich  gives  the  most 
thorough  and  speedy  cure  with  the  least  scar. 

REPORTS  OFSOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,   ApniL  21st,  1891. 

W.  H.  Dickinson,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Melanotic  Sarcomatosis.— Dr.  Woodhead  read  an  account  of 
this  case  for  Dr.  J.C.  Mackenzie,  of  the  Morpeth  Asylum.  Tlie 
patient  was  75  years  of  age.  The  primary  growth  occurred  in 
the  left  iris,  tlierewas  infiltration  of  the  optic  nerve,  but  the 
brain  and  spinal  cord  were  free.  The  general  symptoms  ob- 
served during  life  did  not  bear  on  the  pathology  of  the  case. 
There  was  extensive  infiltration  with  secondary  nodules  of 
the  skin  of  the  chest  and  abdomen.  At  the  necropsy  second- 
ary deposits  were  found  in  the  substance  of  the  heart,  the 
inner   surface   of  the    pericardium,    the   lungs,    pleura;,  dia- 
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phragm,  liver,  gall  bladder,  pancreas,  spleen,  adrenals, 
kidneys,  intestines,  stomach,  bladder,  mesenteric  glands, 
testes,  thyroid  body,  portal  vein,  and  left  pulmonary  veins. 
The  rarity  of  secondary  growths  in  several  of  these  situations 
was  commented  on,  and  it  was  pointed  out  that  the  chief  in- 
terest of  the  case  lay  in  the  very  wide  distribution  of  the 
malignant  deposits. 

Perforafion  of  Gall  Bladder.— Mr.  Sydxey  .Tones  gave  the 
clinical  and  pathological  details  of  a  case  of  perforation  of  the 
gall  bladder.  The  patient  was  a  lady,  aged  53,  who,  a  year  be- 
fore the  onset  of  the  fatal  illness,  had  a  slight  attack  of  jaun- 
dice, from  which  she  soon  apparently  recovered.  On  February 
16th,  1891,  symjjtoms  of  obstruction  set  in  suddenly  ;  on  Feb- 
ruary rjth  the  symptoms  were  those  of  general  peritonitis. 
On  March  l-'nd  there  was  an  obscure  fluctuation  in  the  right 
hypocliomlrium.  The  patient  was  lirst  seen  by  Mr.  Sydney 
Jones  on  Marcli  Gth,  when  there  was  undoubted  fluctuation  in 
the  right  side  of  the  abdomen,  and  three  pints  of  yellow  fluid, 
with  bile-stained  flakes  of  lymph,  escaped  on  incision.  There 
was  also  an  abscess  in  the  left  parotid  gland,  from  which  puru- 
lent fluid  was  obtained.  There  was  friction  over  the  lower 
lobe  of  the  left  lung.  The  right  parotid  gland  swelled  later, 
but  subsided  without  suii])uration.  The  patient  died  thirty- 
one  days  after  the  commencement  of  the  symptoms.  At  the 
post-mortem  examination  the  gall  bladder  was  found  to  contain 
fifty-three  small  stones,  and  there  was  a  small  ulceration,  of 
pin-j)oint  size,  through  its  wall.  'So  stones  had  escaped  into 
the  pi>ritoneal  cavity,  the  peritonitis  being  due  to  the  escape 
of  bile,  and  being  localisi'd.  The  wall  of  the  gall  bladder  was 
thickened,  and  the  lining  membrane  was  free  from  ulceration. 
He  referred  to  a  case  nf  JJr.  Norman  Moore's,  in  which  tliere 
had  been  ulceration  of  tlie  lining  membrane  of  the  gall  blad- 
der, but  tliere  were  no  gall  stones. — Dr.  Sharkey  had  seen 
cases  of  ulceration  of  the  gall  liladder  followed  by  perforation, 
peritonitis,  and  death. 

Chronic  Osleiti.'i  of  Tihia  (.'  Osteitis  Defonniins). — Mr.  H.  H. 
Glutton  showed  a  vertical  sei'ticm  i.f  an  adult  tibia,  with  en- 
largement fnim  one  end  to  the  other  with  the  exception  of  the 
articular  extremities.  The  medullary  canal  was  almost  com- 
pletely filled  up  with  new  bone,  wliich  was  as  dense  as  the 
wall  <if  the  shaft.  A  few  pits  and  spaces  were  filled  in  the 
recent  state  with  granulation  tissue.  The  specimen  was  re- 
moved by  amiiutation  from  a  woman,  aged  o5,  who  had  been 
an  out-patient  at  St.  Thomas's  Hospital  for  ten  years.  Xo 
other  bone  was  affected,  and  there  was  no  history  of  syphilis. 
No  old  or  rec('nt  syphilitic  lesion  could  at  any  time  be  dis- 
covered. She  suU'ered  from  a  great  deal  of  pain,  but  obtained 
no  relief  from  anti-syphilitic  remedies  given  over  long  periods 
and  in  full  doses.  Mr.  Clulton  was  inclined  to  look  upon  it 
asnniniusualcase  of  osteitis  defcirmans  (1)  from  the  absence  of 
any  evidence  of  s>^)hilis  either  in  the  history  or  in  (he  exami- 
nation of  the  patient  over  a  long  period  :  (2)  from  th(>  patlio- 
logical  appearances  of  the  bone,  wliicb  were  as  much  in  favour 
of  osteitis  deformans  as  of  syjihilis.  (Jbjections,  he  thought, 
might  he  raised  (1)  from  the  age  of  the  patient;  but  in  one  of 
Sir  .l;imes  I'aget's  cases  evidences  of  the  disease  were  first 
noticed  at  the  age  of  2S.  (2)  From  the  fact  that  only  one  lione 
was  aU'ectcd;  ^nltu\  Tatli.  Soc.  Trims.,  1H83,  Mr.  Bowlby  had 
recorded  asimilar  case  in  an  elderly  subject,  and  Mr.  Clutton 
had  himself  in  |.S,*,S  recorded  one  in  which  the  bones  were 
niisyiumetrically  involved.  (.'3)  From  the  absence  of  any 
curvature  of  the  bone.  In  answer  to  this  objection,  Mr.  Glut- 
ton stated  that  the  patient  scarcely  ever  put  her  foot  to  the 
ground  except  to  come  to  the  hospital.  She  was  a  pensioner, 
Hnd  had  an  angular  curvature  of  si)ine ;  and.  oidy  one  bone 
being  aH'ceted,  she  naturally  stood  nn  the  sound  one.  andnever 
eani  he.-ivily  on  llie  li'g  that  was  so  painful.  Mr.  SvnxEv 
ONES  asked  if  any  mirroscoiiieal  examination  hail  been  made 
Df  the  bone, —  Mr.  Baeiceii  asked  wliat  was  the  cause  of  the 
angular  curvature  of  the  spine.— Mr.  Gi.itton  said  that  no 
niieroscojiieal  examination  was  made,  and  that  the  curvature 
of  the  siiiiu>  was  of  theonlinary  character,  due  to  caries. 

llU'crnlio)!  anil  (•' rent  Con  tra('tio)i(f,Stomac/i.—TlT.V\'.l^.\l\i>ri'Et^ 
ahowi'd  an  extremi'ly  contracted"  stomach,  which  was  taken 
from  the  body  of  a  woman,  aged  ."iO,  who  had  sutl'ered  for 
several  months  before  death  from  vomiting.  She  had  lived 
entirely  on  Ii(|uid  food,  which  she  took  with  marked  slow- 
ness. The  walls  of  thestomach  were  much  thickened  from  a 
clironic  uvlematous  condition  of  the  submucous  coat.     There 


was  some  ulceration  of  the  lower  half  of  the  oBsophagus  and 
of  the  first  two  inches  of  the  stomach.  There  was  some 
chronic  broncho-pneumonic  consolidation  of  the  upper  lobe 
of  the  left  lung,  with  a  cavity  of  rather  recent  date.  The  con- 
dition of  the  stomach  was  probably  due  to  extensive  ulcera- 
tion with  subsequent  contraction.  It  was  probable  that  the 
ulceration  might  have  been  due  to  the  action  of  some  corro- 
sive poison,  although  the  history,  which  was  indefinite,  did 
not  furnish  information  on  the  point, — Dr.  Loxghcrst  asked 
if  there  had  been  any  lijematemesis  during  life. — Mr.  lioGEK 
AViLLiAMS  referred  to  the  fine  series  of  specimens  of  stomachs- 
in  the  St.  Thomas's  Hospital  Museum. — Dr.  Hadden,  in  reply, 
stated  that  tlier(^  had  been  no  hjcmatemesis,  and  that  there 
was  no  similar  specimen  in  St.  Thomas's  Hospital  Museum. 

Urinary  Tuberculosis. — Mr.  IIcEnY  Fenwick  sliowed  the 
urinary  tract  of  a  man.  aged  32.  Symptoms,  apparently  of 
reno-vesical  tuberculosis, liad  been  observed  for  two  years, 
and  yet  only  very  slight  ulceration  of  the  bladder  was  found, 
after  death.  As  the  urine  was  pyelitic,  and  as  it  contained 
the  tubercle  bacillus,  no  instrumental  interference  was  con- 
sidered justifiable.  t)ne  milligramme  of  Koch's  fluid  was 
injected,  and  the  reaction  was  immediate  and  moderate. 
Profuse  luematuria,  vomiting,  and  fever,  however,  set  in  the 
next  day,  and  the  patient  died  in  sixteen  days  of  pyelo- 
nephritis. Gareful  microscopical  examination  of  the  diseased 
tissues  failed  to  detect  any  bacillus,  though  tuberculous 
glands  were  found  at  the  hilum  of  the  right  kidney.  The 
bladder  was  ulcerated,  and  caseous  tuberculous  nodules  were 
demonstrable  at  the  neck  of  the  viscus.  The  left  ureter  was 
congenitally  impervious.  Mr.  Fenwick  considered  that  the 
tuberculin  injection  had  hastened  the  inevitable  result  of  the 
disease. — The  Phesident  asked  if  any  tubercle  had  been 
observed  elewhere  in  the  body. — ^Mr.  Fenwick  replied  in  tlie 
negative. — Dr.  Wooiihead  asked  if  there  was  any  histological 
evidence— other  than  the  presence  of  bacilli — of  tubercle, 
either  in  the  walls  of  the  abscesses  or  in  the  ulcerations  of 
the  liladder. — The  President  asked  if  the  atrophied  kidney 
had  been  destroyed  by  a  stone.— Mr.  T.^rgett,  who  had  made 
the  histological  examination  of  the  specimens,  said  that  the 
abscesses  in  the  left  kidney  were  not  tuberculous  but  pyelo- 
nephritic.  The  ulceration  at  the  mouth  of  the  bladder  was 
undoubtedly  tuberculous,  giant  cells  and  the  ordinary  evi- 
dences of  tubercle  lieing  present. 

Mi/eloid  Ttimourof  Tibia  with  Secondarti Growths. —  Mr.  E.  Solly 
showed  a  specimen  of  central  myeloid  sarcoma  of  the  shaft  of 
the  tihia,  situated  a  little  above  the  centre  of  the  shaft.  The 
patient  was  a  lad  aged  17,  who  had  only  noticed  the  growth 
fourteen  days  before  the  limb  was  amputated ;  and  at  the 
operation  the  pojditeal  glands  were  found  to  be  infected.  Re- 
covery appeared  complete  for  about  live  months,  but  secondary 
growtlis  appeared  in  the  lungs  and  axillary  glands,  and  death 
took  place  six  months  after  the  operation.  Secondary  growths- 
very  rarely  followed  central  myeloid  sarcomata  of  the  bone, 
liul  the  statistics  of  Gross  and  others  showed  that  they  were 
most  frequent  from  the  diaphysial  part  of  the  hone  rather 
than  from  the  epiphysial  ends. 

Fiecal  Fistula  at  the  Umhilioi.'),  with  Imperfect  Development  of 
the  Large  Intestine. —  -Mr.  William  Anderson  showed  the 
specimen,  and  gave  the  following  account  :  The  patient,  a 
seven  months'  child  (male),  was  found  on  the  day  after  birth 
to  have  a  f:ccal  fistula  at  the  umbilicus,  with  absence  of  de- 
velo|)ment  of  the  lower  jiart  of  the  largi>  intestine.  He  died  of 
asthenia  a  fortnight  afterwards,  the  functions  in  the  interval 
having  bee:;  discharged  Tiormally,  and  the  bowels  evacuated 
without  ditiiculty  thnnigh  the  umbilical  aperture.  The/io<?- 
mortrm  examination  showed  a  hernia  of  the  ileum  at  the  inn- 
bilii-iis,  at  a  point  an  inch  and  a  half  from  the  cecum.  The 
umbilical  oritice  was  single,  but  the  probe  passed  freely  into 
the  intestine  in  both  )iroximal  and  distal  directions.  The 
large  intestine  was  tilled  with  f;eces,  ami  terminated  in  a 
blindconical extremity alioutG  inches  from  the  ileo-ca?cal valve. 
There  was  littlcdoulit  tliat  the  umb!li(  al  protrusion  consisted 
of  a  kind  of  Li  ttre's  hernia  (the  result  of  persistence  of  the  con- 
dition whicli  iiornuiUy  obt.iined  during  the  early  periods  of 
fo>tal  life),  a  portion  of  which  had  been  cut  oil' when  the  um- 
bilical cord  was  dividi'd.  The  adjacency  to  the  c.Tcum  made 
it  probable  that  tlie  hernia  was  determined  by  n  persistent 
Meckel's  diverticulum,  which  drew  the  ileum  close  up  to  the 
umbilical    apertui-e,    and    favoured    its    escape   when    the 
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ventless  gut  became  filled  with  accumulated  excretion. — 
The  I'eesiden't  mentioned  a  case  of  umbilical  flstula  in  a 
young  child,  wliich  ultimately  did  well  without  operation. — 
Mr.  RoGEE  Williams  referred  to  a  case  which  terminated 
fatally  after  laparotomy.— Mr.  Bahkeb  had  seen  several  cases 
of  umbilical  faical  fistula,  which  gradually  healed  without  sur- 
gical interference.— I-'r.  "Woodhead  asked  if  some  of  these 
cases  miglit  not  have  a  difterent  origin  than  fretal  mal- 
development. — Dr.  D'Aecv  Power  asked  if  there  was  any- 
thing unusual  about  the  case  when  it  was  first  seen  ?— Mr. 
Anderson  said  that  a  swelling  was  noticed  at  the  proximal 
portion  of  the  cord,  Ijut  too  late,  as  it  was  after  the  cord  had 
been  cut. 

Card  Specimens.— Dr.  Lee  Dickixson  :  (1)  Aneurysm  of  the 
Abdominal  Aorta,  opening  into  the  duodenum ;  (2)  .-Vneui-ysm 
of  the  Thoracic  Aorta,  opening  into  the  left  bronchus. — Mr. 
H.  H.  Glutton:  E.xtensive  Rodent  Ulcer  of  the  Scalp. — 
Mr.  .7.  II.  Tahgett:  Melanotic  Sarcoma  of  Bladder. 


MEDICAL  SOCIETY  OF  LOKDOX. 
Monday,  Aphil  20th,  1891. 
R.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 
Koch's  liemedi/  in   Lupii.i   and   in  Pu/monan/    Tuherculosis. — • 
Dr.  Heuon  gave  his  experience  with  Koch's  remedy,  a  num- 
ber of  tlH'  patients   being  ])resent   for   inspection,    and    the 
general  results  being  excmijlltied  in  ta1)ular  form.  lie  ojiened 
tlie  paper  by  expressing  the  wish  that  the  discussion  which 
was  to  follow  would  hel])  to  clear  up  the  position  which  the 
remedy  ought  to  hold  in  the  treatment  of  tuberculosis.     He 
himself  proposed  only  to  summarise  the  results  obtained 
under  his  own  observation.      He   pointed  out   that   all   the 
patients  submitted  to  this  treatment  were  placed  under  the 
same  general  conditions  and  were  subjected  to  it  only  when 
they  had  expressed  a  wisli  after  having  witnessed  the  ell"ects 
of  the  treatment  in  other  patients.    Tlie  tuberculin  experi- 
mented with  was  obtained  by  Dr.  Heron  from  Dr.  Libb<'rtz,  of 
Berlin,  so  tliat  its  genuineness  could  be  relied  upon.    It  was 
usually  injected  under  the  skin  between  the  shoulder  blades, 
with  the  prescribed  antiseptic  precautions,  the  doses  ranging 
from  one  to  a  thousand  milligrammes,  and  the  injections,  in 
pulmonary    cases,   being   repeated  as  far  as  possible    daily. 
Before  beginning  the  treatment  the  sputum  of  patients  was 
examined  with  care  for  Viacilli,  none  having  beiMi  found  in 
four  of  the  cases  treated.     The  same  course  was  pursued  in 
regard  to  the  temperatures   of  patients  before  commencing 
treatment  and  after.     He  was  guided  in  the  choice  of  eases 
by  Dr.  Koch's  own  explicit  definition  that  it  was  most  likely 
to  do  good  in  cases  in  which  a  small  pnrtion  of  one  lunu'  only 
was  found  to  be  affected  to  a  slight  extent,  and  in  which  there 
was  no  evidence  of  excavation.     He  had  soon  found,  however, 
that  but  very  few  eases  answering  to  this  description  were 
comprised  among  the  patients  applying  for  treatment  at  the 
City  of  London  Hospital,  more  particularly  in  regard  to  the 
male  patients.     The  same  observation  had  been  made  by  his 
colleagues.     It    therefore  became   necessary  to   select   cases 
which   departed  as   little  as    might    be    from    Koch's   ideal 
description.     Thirty-seven  patients  in  all  had  been  treated  by 
means  of  tubei-culin,  and  up  to  April  7th  over  1,2UU  injections 
had  been  given.    The  smallest  number  of  injections   given 
was  8,   and  the  largest   number  up  to  that  date  GG.      The 
shortest  residence  in  hospital  under  treatment  was  21  days: 
•3  cases  of  liijnis,  atlmitted  in   November  and  December  last, 
being  still  in  the  hospital.     He  had  remarked  that   patients 
soon  became  iniliU'ereut  to  the  pain  of  the  injection,  but  in 
some  cases  the  pain  returned  in  from  three  to  twelve  hours, 
marking  the  beginning  of  the  reaction.     In  such  cases  the 
pain  might  be  considerable,  lasting  till  the  rise  of  tempera- 
ture  had  disappeared.      In  none  of  the  37  cases  was  there 
ever  any  indication  of  the  formation  of  an  abscess.    Repeated 
injections  sometimes  in<luced  increasecl  sensitiveness  of  the 
skin    at   the    site   of    injury,    but   when  another  point   was 
selected   the   puncture   invariably  became  red  and    swollen 
within  two  or  three  hours,  which  he  thought  indicated  that 
local  tolerance  had  been  established  at  the  site  of  the  earlier 
injections  which  did  not  obtain  when  another  spot  was  in- 
jected.   Among  the  more  unusual  phenomena  of  reaction  he 
instanced  low  temperatures,  but  in  many  cases  this  proved  to 
be  due  to  circumstances  incidental  to  their  having  been  taken 


in  the  mouth.  Dr.  Adamson,  however,  had  found  in  experi- 
ments on  his  own  person  that  the  temperature  under  the 
tongue  the  morning  after  the  injection  was  under  95°,  and 
so  remained  until  after  breakfast.  Temperatures  of  96° 
and  97°  were  not  rare  in  patients  after  the  reaction  had 
passed  away,  usually  occurring  between  12  p.m.  aTui 
4  A.M.,  and  not  associated  with  any  symptoms.  He  men- 
tioned two  cases  of  undoubted  tuberculosis  in  which  the 
etlect  of  the  injection  was  to  produce  a  steady  fall  instead 
of  a  rise  in  the  temperature.  This  illustrated  the  fact 
that  all  cases,  even  when  the  disease  was  well  marked, 
did  not  react  to  tuberculin.  High  temperatures,  lie  observed, 
were  usually  the  result  of  large  doses  of  the  lluid,  and  were 
exceptional  when  the  treatment  was  commenced  with  mode- 
rate doses.  Consequently  he  had  seen  little  of  these  severe 
reactions  in  his  own  practice.  He  mentioned  one  case,  how- 
ever, in  which  the  reaction  was  unusually  well  marked,  tho 
temperature  not  returning  to  normal  until  about  the  sixth 
day.  The  patient,  a  young  girl,  was  suffering  from  lupus,  and 
was  the  first  to  be  treated  in  this  country  by  this  method. 
The  dose  was  10  milligrammes.  The  temperatm-e  after  tho 
second  injection  reached  10.").S=,  and  was  preceded  by  three 
severe  rigors,  nausea,  and  delirium.  Since  then  he  had  never 
commenced  with  a  larger  dose  than  5  milligrannnes.  With 
proper  attention  to  details  he  said  that  tuberculin  could 
always  be  administered  with  safety.  A  peculiar  feature  in 
this  case,  also  noticed  in  others,  was  a  marked  increase  in  the 
rate  of  respiration,  with  a  striking  softness  of  pulse,  though 
the  pulse  rate  was  not  necessarily  quickened.  It  varieil, 
indeed,  in  this  case,  from  72  to  9lj,  while  the  respirations  were 
at  th(?  rate  of  60  to  90— no  dyspnrea,  merely  rapidity  of 
breathing,  subject  to  voluntary  control  on  the  part  of  thi^ 
patient.  Passing  on  to  consider  the  (piestion  of  the  pliysical 
signs  (luring  the  treatment,  he  observed  that  in  many  of  the 
cases  there  was  noticed  increase  of  the  mucous  riile.^  after  the 
use  of  the  remedy.  Tiie  moist  sounds  become  coarser  and 
more  abundant,  being  noticed  in  parts  of  the  lung  where 
none  were  previously  audible.  In  patients  in  whom  only  one 
lung  was  aflTected,  "thes(>  sounds  were  sometimes  heard  at 
the  opposite  apex  after  the  injection,  and  continued  for  some 
hours  or  days.  In  most  of  the  cases  these  new  signs  dis- 
appeared as 'the  treatment  progressed,  and  in  no  case  were 
they  present  when  the  patient  left  the  hos))ital.  These  new 
physical  signs  were  sometimes,  but  not  always,  associated 
with  increased  dulness  on  percussion.  He  explained  thi'm 
by  reference  to  what  took  place  in  lupus  after  the  injections. 
He  assumed  them  to  be  evidence  of  portions  of  lung  being 
affected  which  had  not  given  rise  to  physical  signs  before- 
hand. With  reference  to  skin  eruptions,  the  patient  L.  F.  was 
the  only  one  who  exhiliited  the  peculiar  eruption  described 
by  Dr.  Crocker,  and  she  had  it  on  two  occasions.  Another 
patient  developrd  a  purpuric  eruption  after  the  twenty-second 
injection,  and  this  was  associated  with  slight  tenderness  and 
swelling  in  the  right  wrist,  and  at  the  outer  and  back  part  of 
th(^  right  elbow  and  forearm.  There  was  also  pain  in  both 
knee-joints  in  the  legs  and  left  elbow.  These  symptoms  began 
to  disappear  aliout  the  sixth  day,  but  recurred  on  the  seventh, 
and  tlu!  rash  had  recurred  several  times  subsequently.  A 
trace  of  albumen  was  discovered  on  one  occasion  only  in  tho 
urine.  In  only  8  of  the  37  cases  was  albumen  found  in  the 
urine'of  patients  under  treatment,  and  it  was  always  tempo- 
rary. Among  other  complications  he  mentioned  the  case  of 
a  girl  who  showed  no  reaction  after  the  twenty-first  day  of 
treatment,  but  on  the  following  day  her  temperature  liegan  to 
rise  without  anv  apparent  reason  therefor,  and  slie  developed 
pleurisy,  whicl'i  ran  an  ordinary  course.  In  a  fortnight  the 
treatment  was  resumed,  and  was  continued  until  thirty-six 
injections  had  been  given,  the  last  three  having  been  of  lOO 
milligrammes  each.  The  patient  did  very  well.  In  another 
case  pneumothorax  developed  after  the  ninth  injection,  but 
slie  made  a  good  recovery  so  far  as  this  condition  was  con- 
cerned. The  cases  of  laryngeal  tuberculosis  treated  by  this 
method  were  too  few  to  justify  a  decided  opinion,  but,  soiar 
as  they  went,  not  one  of  them  did  well.  He  pointed  out  that 
hectic  only  occurred  in  patients  previously  subject  thereto, 
and  its  recurrence  did  not  seem  to  have  been  prevented  by 
th(>  treatment.  He  had  examined  the  blood  of  one  of  these 
patients  during  an  attack  of  hectic,  but  no  bacilli  had  been 
found.    In  the  table  which  he  brought  forward  he  divide^ 
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his  cases  into  three  categories  :  (1)  Those  which,  according 
to  Koch,  offered  the  best  prospect  of  benefit.  Of  these  he 
was  unable  to  affirm  that  any  had  been  cured  beyond  danger 
of  relapse.  (2)  Those  in  the  second  stage  (consolidation); 
and  (.3)  those  which  presented  signs  of  cavities.  In  none  of  the 
cases  previous  to  treatment  was  there  any  evidence  of  a  ten- 
dency towards  a  cure,  or  even  to  be  stationary;  indeed,  the  con- 
trary obtained  in  every  instance.  In  a  certain  number  of  cases 
the  patients  had  improved  in  health,  some  more,  some  less, 
under  the  usi-  of  tuberculin,  this  being  manifested  by  a 
gradual  disappearance  of  troublesomeness  of  cough  and  of 
night  sweats,  and  by  a  material,  and  sometimes  a  very 
marked,  increase  in  the  sense  of  freedom  of  breathing  power, 
points  to  which  the  patients  themselves  were  the  first  to  call 
attention.  In  addition  to  this,  however,  there  were  the  physi- 
cal signs  in  the  lung  which,  broadly  expressed,  consisted  in 
that  the  coarser  rales  gradually  became  finer,  getting  less  and 
less  marked  to  such  an  extent  that  it  was  sometimes  difficult 
to  distinguish  between  crepitation  and  a  dry  rub.  This  was 
the  condition  in  the  first  class  of  cases,  but  it  was  applicable 
mutatis  muldiidis  to  the  others.  He  opined  that  in  order  to 
ascertain  the  value  of  these  different  degrees  of  improvement, 
time  and  prolonged  observation  were  necessary  before  it  could 
be  gauged  with  accuracy.  He  urged,  however,  that  tlie  strik- 
ing effects  of  tuberculin  upon  tuberculous  processes  which 
could  be  seen  and  handled  justified  its  use  in  early  cases  of 
pulmonary  tuberculosis.  In  lupus  vulgaris  the  results  had 
been  so  marked  that  he  felt  sure  it  would  soon  be  regarded  as 
an  essential  part  of  the  ordinary  treatment.  He,  however, 
quoted  two  cases  to  show  that,  in  spite  of  the  excellent  results 
which,  up  to  a  certain  point,  always  followed  the  use  of 
tuberculin  in  lupus  vulgaris,  the  danger  of  the  reappearance 
of  the  disease  was  so  great  that,  as  Koch  himself  had  said, 
auxiliary  methods  should  always  be  resorted  to. — Dr.  Theo- 
dore Williams  commended  the  author  for  having  taken 
such  a  very  moderate  view.  He  himself  had  tried  the  treat- 
ment in  14  cases  of  undoubted  plithisis,  with  the  general  re- 
sult that  although  none  of  them  had  Iseen  under  treatment 
less  than  six,  and  some  as  long  as  ten  weeks,  the  efl'ects  had 
not  been  at  all  satisfactory.  Of  the  14  cases,  5  belonged  to  the 
first  stage,  that  is,  cases  in  which  there  was  consolidation  at 
the  top  of  one  or  both  lungs,  but  no  signs  of  excavation.  The 
remainder  comprised  one  case  of  softening,  and  the  others 
with  one  (ir  more  cavities.  Only  G  out  of  the  14  showed  any 
signs  of  improvement,  the  rest  going  from  bad  to  worse.  Of 
the  5  early  cases,  in  4,  cavities  formed  somewhat  rapidly. 
and  the  bacilli  became  more  abundant  in  thesimtum.  Out'of 
the  14  cases,  one  or  more  cavities  existed  or  were  formed  in 
12.  There  was  excavation  with  spread  of  the  disease  in  6, 
and  tuberculous  sjiread  without  excavation  in  1.  He  pointed 
out,  however,  that  in  all  the  cases  in  which  cavities  had 
formed,  a  subsetiuent  change  for  tlie  b(>tter  took  place,  and 
eventually  the  cavities  contracted  to  sorai!  extent,  and  tlie 
patients  left  the  hospital  better,  or  at  any  rate  no  worse,  than 
when  they  entered.  Compared  with  the  results  (if  ordinary 
treatment,  he  considered  the  results  of  Koch's  treatment  to 
have  been  disastrous.  He  remarked  that  no  matter  how  early 
the  treatment  was  commenced,  the  injections  were  soon  fol- 
lowed by  the  presence  of  lung  tissue  in  tlie  sputum.  Mven  as 
a  means  of  diagnosis,  he  did  not  think  tliat  the  lliiid  was  to 
be  relied  upon.  -Dr.  Uadclifi-e  Urockkr  comimred  the  re- 
sults of  the  treatment  in  lupus  with  otlier  methocls  of  dealing 
with  (his  ad'ection.  Tn  some  cases  lie  liad  obtained  more  re- 
action from  local  injertions  than  when  the  Muid  was  injected 
in  till'  liiiek.  He  instanced  cases  in  wliicli  every  progress 
seemed  to  lie  made  towards  a  cure,  and  then  suddenly  the 
process  stoppe<l  short,  and  a  fresh  ero]!  of  granuhitions  made 
their  apiiearance.  So  far  as  the  permanence  of  the  ivsnlts 
went,  the  injections  did  not  compare  at  all  favourably  with 
scraping  alone.  Latterly  he  had  been  in  the  habit  of  clearing 
out  the  diseased  tissue  hy  scraping,  aiiiilying  one  or  otlier  of 
the  strong  acids,  andtlien  em))Ioying  tuberculin,  but  it  was 
too  early  as  yet  to  say  anything  delinile  about  the  jicrma- 
iKaicc  of  the  elfects  of  tlie  Ireatnienl.  He  sliowcd  several 
patients  to  illustrate  the  results  of  tliis  comldned  treatment. 
On  the  whole,  he  tlionglit  tliatat  (hemost  it  must  be  regarded 
as  only  acomiilementary  treatment.  He  mentioned  that  though 
lupus  erytliematosus  was  not  regarded  as  a  tuberculous  all'cc- 
tioii,  he  had  tried  it  in  a  very  marked  case,  and  there  had  l>cena 


considerable  reaction  :  but  though  some  improvement  followed, 
it  liad  been  nothing  like  so  marked  as  had  followed  an  attack 
of  erysipelas  on  a  previous  occasion.  Altogether  he  thought 
the  results  were  disappointing. — Dr.  "VVatehhouse  mentioned 
two  cases  in  which  he  had  tried  the  treatment.  One  was  an 
advanced  case,  and  the  patient  died  soon  after,  but  not,  he 
thought,  on  account  of  the  treatment.  The  other  patient  was 
in  the  second  stage,  and  was  under  treatment  ten  weeks.  The 
result  had  been  eminently  satisfactory.  She  was  not  well,  but 
her  temperature  was  normal,  there  had  been  no  return  of  the 
hemoptysis,  and  the  expectoration  had  considerably  dimin- 
ished. She  liad  lost  the  troublesome  cough,  and  had  gained 
in  weight.  He  had  also  tried  it  in  several  cases  of  tuberculous 
joint  disease.  In  one  case  in  whicli  there  had  been  sinuses 
for  two  years  previously,  which  they  could  not  induce  to  close 
up,  the  use  of  tuberculin  had  had  for  effect  to  cause  them  to 
heal,  and  the  patient  had  made  more  progress  in  two  months 
than  he  had  previously  made  in  two  years. — Dr.  Bagshaw  ad- 
mitted that  tuberculin  was  a  potent  factor,  but  added  that  it 
was  open  to  question  whether  it  was  for  good  or  evil.  In  cer- 
tain cases  it  certainly  seemed  to  bring  about  rapid  destruc- 
tion of  lung  tissue,  and  he  mentioned  one  case  in  which  thir- 
teen injeetions  were  given,  with  the  result  that  in  about  a 
fortniglit  the  middle  lobe  of  the  lung  broke  down  and  formed 
a  large  cavity.  He  would  not  undertake  to  say  at  present 
whether  the  treatment  had  done  this  patient  good  or  injury, 
but  he  observed  that  the  excavation  took  place  about  the 
middle  of  January,  and  was  associated  with  a  very  suspicious 
ulcer  under  the  tongue  and  a  great  deal  of  pain  in  the  joints, 
anorexia,  dyspnoja,  and  symptoms  pointingto  probable  ulcer- 
ation of  the  bowels,  and  hematuria;  two  months  later  all 
these  symptoms  had  disappeared,  and  he  was  at  present  in  a 
markedly  better  condition  than  he  was  at  the  commencement 
of  the  treatment.  The  cavity  had  practically  healed  up,  and 
expectoration  had  been  reduced  almost  to  nothing. —  Dr. 
Theodore  Acland  asked  whether  Dr.  Heron  considered  it 
preferable  to  repeat  the  injections  so  as  to  set  up  a  certain 
tolerance  to  the  remedj-,  or  whether  it  was  desirable  to  .space 
out  the  injections  so  as  to  allow  of  a  reaction  each  time.  In 
regard  to  the  cases  in  which  an  improvement  had  manifested 
itself  under  treatment,  he  asked  whether  they  had  been  sub- 
jected to  the  usual  dietetic  and  other  treatment  before 
commencing  Koch's  treatment,  in  order  to  make  sure  that  the 
improvement,  such  as  it  was,  was  not  due  merely  to  the  im- 
provement in  diet  and  general  surroundings.  Lastly,  he 
urged  that  it  was  a  very  remarkable  circumstance  that  they 
should  be  discussing  wliat  could  not  be  regarded  in  any  other 
light  than  a  secret  remedy.  He  yielded  to  no  one  in  his  respect 
for  Dr.  Koch,  but  he  could  not  help  thinking  that  in  adopting 
the  course  he  had,  he  had  done  great  harm  to  science.  He 
mentioned  tliat  having  written  to  Berlin  for  a  further  supply 
of  lymph,  he  had  Iteen  referred  to  a  firm  just  as  in  the  case  of 
a  proprietary  article. — Dr.  Heron,  in  reply,  said  he  had  seen 
nothing  of  the  rajiid  formation  of  cavities  alluded  to  by 
several  of  the  speakers,  either  by  the  remedy  or  during  its 
use.  In  only  one  case  had  any  suspicion  of  the  kind  been 
aroused.  He  could  not  help  thinking  that  Dr.  Theodore 
■\Villiams"s  experience  must  have  lieen  exceptional,  and  the 
results  vi'ry  inurh  surprised  him.  lie  liad  remarked  the  pre- 
sence of  a  considerable  amount  of  lung  tissui>  in  some  of  his 
own  cases  wliilc  under  treatment.  1I(»  did  not  think  that  in 
the  cases  he  hail  shown  any  evidence  of  the  spread  of  the  dis- 
ease could  be  detected,  nor  had  he  been  able  on  Ajiril  "tli  to 
detect  anytliing  of  tlie  kind  liimsclf.  AVith  regard  to  the 
local  injections  in  lupus,  he  himself  had  found  the  injections 
ill  the  back  (piite  as  ell'ectual  as  locally.  He  pointed  out  that 
after  a  time  a  sort  of  local  tolerance  was  established,  so  that, 
if  one  changed  the  site  of  the  injections,  an  increased 
effect  would  be  oliscrvcd.  He  agreed,  liow(>vcr.  that  local 
injections  might  sometimes  be  specially  indicated.  He  too 
had  treated  a  case  of  erythematous  lupus  by  the  fiuid,  and, 
though  there  was  no  local  reaction,  some  improvement 
had  resulted.  He  had  never  met  with  any  symptoms  which 
would  tend  to  make  him  feel  anxious.  With  refi'rence  to  Dr. 
-Vcland's  questions,  he  observed  that  he  had  had  the  best 
results  in  those  cases  in  which  the  early  reactions  were  well 
marked,  and  in  which  subsequent  reactions  were  less  well 
marked.  In  fact,  he  looked  upon  tliis  early  reaction  and  sub- 
sequent diminution  as  a  favourable  sign.     Kvcn  when  there 
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Table  of  Dr.  Heron's  Cases  Treated  by  Tuberculin, 
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was  no  general  reaction  the  local  reactions  were  well  marked 
in  lupus.  As  a  rule,  his  cases  came  to  liim  straight  from  the 
out-patient  room  to  undergo  the  treatment.  He  did  not  tliiuli 
that  Dr.  Aeland's  argument  was  a  fair  one  in  any  case.  If  he 
thouglit  that  the  amelioration  was  due  to  the  general  treat- 
ment, lie  had  only  to  bring  forward  a  similar  series  of  cases 
in  which  that  plan  alone  had  been  tried.  It  was  unfair  to  apply 
that  argument  to  his  cases,  tor  never  had  so  much  attention 
been  paid  to  cases  of  pulmonary  tuberculosis  as  since  the  in- 
troduction of  tliis  plan  of  treatment.  With  reference  to  Dr. 
Aeland's  concluding  remarks,  lie  observed  that  when  such  a 
man  as  Koch  expressed  a  desire  to  keep  back  part  of  a  dis- 
covery which  was  entirely  his  own  and  was  the  result  of  years 
of  assiduous  and  unaided  labour,  he  was  quite  content  to 
abide  thereby,  and  he  considered  that  Koch  was  well  within 
his  rights  in  so  doing,  the  more  so  as  his  motive  was  cer- 
tainly not  a  selfish  one,  but  was  prompted  by  a  desire  for  the 
Avelfare  of  humanity. — The  President  thought  it  his  duty 
as  President  of  tliat  Society  to  comment  upon  Dr.  Aeland's 
remarks.  Whilst  lie  regretted  that  a  gentleman  of  Dr. 
Koch's  eminence  and  integrity  of  purpose  should,  for  reasons 
not  altogether  within  his  control,  have  kept  the  remedy 
secret  so  long,  yet  he  would  urge  that  it  could  not  at  the 
present  moment  be  fairly  regarded  as  a  secret  remedy.  They 
had  been  informed  of  the  general  method  of  its  preparation 
and  they  knew  its  composition,  and  it  was  only  a  few  details 
which  Koch  had  kept  to  himself,  and  this  for  reasons  which 
he  had  distinctly  stated,  namely,  that  it  was  not  to  the  public 
advantage  that  any  chemist  should  be  enabled  to  profess  tliat 
he  could  prepare  "the  remedy.  He  thought,  therefore,  that 
there  was  much  to  be  said  in  excuse  of  Dr.  Koch's  decision. 
He  said  this  because  it  might  be  construed  as  a  reproach  to 
the  Society  if  they  were  really  discussing  or  favouring  a 
remedy  wliich  did  not  come  within  their  province,  and  it 
would  be  obviously  impossible  to  discuss  the  value  of  a 
remedy  the  composition  of  which  was  unknown  to  them. 


HARVEIAN  SOCIETY. 

Thuesday,  March  5th,  1891. 

H.  CniPPS  Lawrence,  L.R.C.P.,  M.R.C.S.,  President,  in  the 

Chair. 

Offmsive  Lochia. — Dr.  K.  Boxai.l,  after  referring  to  cases  of 
sepsis  after  childbirth  without  fcetor,  related  a  case  in 
which  the  patient  died  of  septic  infection,  although  the  lochia 
proceeded  naturally  without  ofl'ensive  smell.  He  related 
other  cases  in  which  fo-tor  was  present  without  septic  sym- 
ptoms or  illness  of  the  patient.  He  had  tabulated  a  series  of 
120  cases  of  ofl'ensive  lochia  which  occurred  among  G40 
patients  in  tlie  Gencnil  Lying-in  Hospital,  where  they  were 
all  placed  under  similar  conditions,  the  whole  series  being 
completed  before  the  introduction  of  sublimate  as  an  anti- 
septic. By  the  aid  of  these  tables  he  showed  the  influence  of 
the  character  of  the  incidence  of  fcetid  discharges  during  the 
piierperium.  lie  discussed  the  relation  of  ftetid  discharges  to 
elevation  of  temperature,  and  proved  that  f(ctor  was,  a.s  a  rule, 
associated  witli  fever  ;  tlieriseof  temperature  almost  invari- 
ably preceded  the  altered  cliaracter  of  the  lochia.  He  further 
discussed  the  relation  wliicli  fietorbore  to  sepsis,  and  demon- 
strated that,  as  an  indication  of  septic  infection  (septicipmia), 
or  even  of  septic  intoxication  (sapracmia),  the  presence  or 
absence  of  factor  in  lochial  discharges  was  not  an  infallible 
guid(>.  In  every  case  of  oll'eiisive  lochia  (as  fcrtor  invariably 
indicated  a  failure  to  maintain  local  asepsis),  vigorous  anti- 
septic measures  should  be  at  once  instituted.  He  deprecated 
the  use  of  more  deo<loraiits,  and  recommended  that  tlie  vulva 
and  vagina  should  be  first  waslied  and  cleansed  with  a  potent 
antiseptic  such  as  sublimate,  and  that  only  after  this  had 
been  done,  and  where  real  necessity  arose,  should  the  cleans- 
ing be  extended  to  the  interior  of  the  uterus.-  After  some  re- 
niarks  from  the  PiiKsniKNT,  Mr.  Hazei.  said  that  whenever  an 
instrument  had  to  be  introduced  intothe  uterusduringlabour, 
he  afterwards  used  tincture  of  iodine  as  an  antiseptic  as 
recommended  by  the  hit.' Dr.  Wiltshire.- Dr.  GuiMrni  aski  d 
wlietherall  cases  in  tlie  same  schedule  were  treated  by  the 
same  antise|)tic  uniler  the  same  conditions  and  precautions. — 
Dr.  IJoxAi.i.  replied  that  his  statistics  were  reliable  because 
the  antiseptic  conditions  were  the  same. 

Lexicorrh(ca.— Dr.  W.  S.  A.  Griffith  rend  a  paper  on  this 


subject.  Leucorrhcea  occurred  at  all  ages,  and  was  usually  a 
symptom  rather  than  a  disease,  and  was  not  necessarily  the 
result  of  recognisable  disease  of  the  structures  from  which  the 
discharge  issued.  It  was  commonly  met  with  at  any  age,  as 
a  result  of  anemia  and  debility,  and  was  readily  cured  by 
attention  to  those  conditions  without  local  treatment.  Leu- 
corrhcea he  defined  as  a  discharge  from  the  vulva  of  any  ab- 
normal fluid  other  than  blood  or  urine,  namely,  mucus, 
serum,  or  pus.  He  defined  a  vulvar  discharge  of  mucus  to  be 
leucorrhcea  when  the  quantity  exceeded  that  which  could  be 
removed  by  the  usual  daily  bath.  Any  discharge  causing 
cutaneous  irritation,  or  which  was  offensive  though  not  ex- 
cessive, was  also  leucorrhcea.  Leucorrhcea  might  arise  in 
three  ways  :  (1)  by  the  formation  of  an  excessive  quantity  of 
an  otherwise  normal  secretion  ;  (2)  by  alteration  in  composi- 
tion as  well  as  in  quantity  of  the  ordinary  secretions;  (.3)  by 
the  addition  of  some  extraneous  secretion.  The  normal 
secretions  were  almost  entirely  formed  by  the  mucous  mem- 
brane and  glands  of  the  uterus:  the  vagina  had  no  glands,  and 
being  lined  with  true  skin,  not  mucous  membrane,  could 
have  no  proper  secretion,  though  it  was  possible  that  even  in 
health  there  might  be  some  transudation  of  fluid  from  its 
vessels.  Vaginal  mucus  was  uterine  mucus  retained  in  the 
vagina,  and  its  acidity  was  due  to  decomposition.  The 
mucus  found  in  the  body  of  the  uterus  differed  very  slightly, 
if  at  all,  from  that  found  in  the  cervix;  it  was  perhaps  less 
viscid.  At  the  vulva  the  mucus  of  Bartholin's  glands  was 
added  ;  the  other  glands  of  the  vulva  were  sebaceous.  The 
conditions  in  which  these  parts  gave  rise  to  leucorrhwa  were 
described,  as  well  as  inflammatorj-  collections  of  fluid  (pus  or 
serum),  which,  opening  into  the  genital  tract,  might  give  rise 
to  leucorrhcea.  In  a  large  majority  of  cases  leucorrhcea  came 
from  an  intrauterine  source.  Such  cases  were  divided  into 
two  classes  :  (1)  those  in  which  the  mucous  area  of  the  uterus 
was  enlarged ;  (2)  those  in  which  it  was  not  enlarged.  The 
second  group  was  very  common  in  girls  and  women  of  all 
ages.  No  examination  was  necessary  in  single  women  ;  the 
patient's  appearance  of  ill  health  was  sufficient  for  practical 
diagnosis.  No  local  treatment  was  necessary :  the  patient 
would  speedily  get  well  under  judicious  general  treatment. 
In  the  first  group  of  cases  attention  should  chiefly  be  directed 
to  diminishing  the  size  of  the  uterus,  if  practicable  ;  vaginal 
irrigation,  as  a  rule,  only  benefited  by  bringing  away  retained 
discharges,  and,  unless  there  was  a  vaginal  cause,  could  pro- 
duce little  effect  on  the  diseased  part. — The  Pbesipe-Vt  re- 
marked on  the  inadvisability  of  vaginal  examinations  for 
ordinary  leucorrhcea. — Mr.  D'Arcy  Power  asked  whether 
leucorrhtra  was  prevalent  in  myxedematous  subjects  :  his 
pnst-mnrtem  room  experience  pointed  that  way. — Dr.  Hill, 
commenting  on  the  statement  tliat  llie  vagina  was  not  a  true 
mucous  membrane  and  without  mucous  glands,  inquired 
whether  the  vagina  was  observed  to  be  drier  than  usual  after 
total  extirpation  of  the  uterus. — Dr.  Griffith,  in  reply,  said 
that  leueorrluca  had  been  present  in  one  myxtcdematous 
patient  whom  hehad  vaginally  examined,  but  he  did  not  know 
whether  the  conditions  were  generally  associated.  He  would 
make  a  note  of  Dr.  Hill's  point  for  future  observation. 

Clinicax  Evening. 
TniRSDAT,  March  19th,  1891. 
H.  Cripps  Lawrence,  L.R.C.P.,  M.R.C.S.,  President,  in  the 
Chair. 
Cases. — Mr.  Silcock  showed  a  man  who  had  suffered  from 
Distension  of  the  Frontal  Sinus,  which  not'only  caused  bulg- 
ing of  the  bone  over  the  left  eyebrow,  but  also  great  protru- 
sion of  the  eyeball  and  external  strabismus.  Trephining 
over  the  sinus  was  performed,  the  mucoid  material  filling  the 
sinus  removed,  and  drainage  by  a  tube  jiassing  into  the  in- 
fundibulum  re-established,  with  marked  amelioration  of  the 
symjitonis  and  the  distiszurement.  In  reply  to  questions  by 
Dr.  Wii.r.vAM  Hii.L,  Mr.  KoroiiTox,  and  Dr.  MAoriRK,  Mr. 
Sii.corK  said  the  infuiidibuluin  was  blocked,  and  nothing 
short  of  trephining  would  have  succeeded  in  removing  the 
viscid  fluid.  Slight  optic  neuritis  had  been  present.  Recur- 
rence did  not  take  place  after  thiroigh  drainage.— Dr.  Batten 
showed  (11  a  child  recovering  from  Dry  Catarrh  of  the 
Trachea  with  Crusts  visible  by  Laryngoscopy;  (2)  a  woman, 
aged  25,  with  symptoms   somewhat  resembling  Disseminated 
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Sclerosis.  She  suffered  from  epileptic  fits,  and  had  had 
slight  right  hemiplegia  and  aphasia.  The  right  side  of  the 
face  was  smoother  than  the  left.  Tremors  of  the  head  and 
hand  had  come  on  after  recent  parturition.  Testing  for  ex- 
aggerated reflexes  had  induced  an  epileptic  attack.  The 
patient's  peculiar  gait  movements  were  demonstrated.  Re- 
marks were  made  by  Dr.  Phillips,  Mr.  D'AncY  Power,  Dr. 
Aldeeson,  Dr.  Maguire,  and  Dr.  Ha.vdfield-Jones.— Dr. 
EwART  showed  a  woman,  aged  42,  who  had  been  weakened 
by  Dental  Trouble  and  by  Basic  Pleurisy  and  Congestion, 
immediately  after  wliich  her  tremor  and  peculiar  stoop  began 
(three  years  ago).  She  also  had  intluenza  in  December,  1889. 
Eleven  weeks  ago  she  had  pain  and  sliglit  swelling  in  her 
knuckles,  followed  by  general  pains,  weakness,  and  ulti- 
mately inability  to  stand.  Wl\en  she  was  admitted,  tlie 
slight  arthritic  affection,  tlie  stooping  attitude,  and  tlie  blank 
facial  expression  suggested  early  rheumatoid  arthritis.  The 
two  latter  signs,  couiiled  witli  the  tremor,  were,  on  the  otlier 
hand,  greatly  in  favour  of  commencing  paralysis  agitans,  but 
the  progress  of  the  case  justified  the  diagnosis  of  hysteria  in- 
duced by  weakness,  and  causing,  besides  globus  and  right 
hypochondrial  pain,  a  fine  tremor  of  tlie  right  hand  and  spon- 
taneous foot  clonus  of  tlie  .same  side,  apt  to  arise  in  a  sitting 
posture.  Tlianks  to  valerian  and  galvanism,  the  patient  was 
now  able  to  stand  and  to  walk  almost  erect.  Tlie  foot  clonus 
and  the  tremor  of  tlie  right  hand  (aggravated  by  attention) 
were  still  present.  The  tremor  never  affected  the  left  hand 
unless  the  right  hand  were  steadied  by  an  oliserver. — Dr. 
EwART  also  showed  a  case  of  Friedreich's  Disease  in  a  girl, 
aged  10.  Tlie  diagnosis  was  made  on  the  following  positive 
grounds  :  slight  tremor  of  the  liands  on  purposive  movement, 
slight  lateral  nystagmus,  marked  ataxia  of  the  lower  limbs 
wiili  very  slight  loss  of  sensibility,  slight  temporary  affec- 
tion of  articulation  (which  had  now  become  normal),  integrity 
of  the  cerebral  functions,  without  any  trace  of  hysterical 
manifestations;  and  on  the  following  negative  grounds:  ab- 
sence of  the  pupillary  and  visceral  symptoms  of  tabes,  ab- 
sence of  the  spastic  features  of  ataxic  paraplegia,  and  absence 
of  suflicient  tremors  and  nystagmus  and  cerebral  affection  to 
justify  a  diagnfisis  of  disseminated  sclerosis.  Tlie  symptoms 
had  begun  at  tlie  age  of  IB,  after  which  menstruation  had  be- 
come irregular  and  had  finally  ceased.  Some  general  gain  in 
strengtli  and  in  weight,  and  some  improvement  in  tlie  power 
of  standing  and  of  walking,  and  in  the  steadiness  of  the 
hands,  had  resulted  under  rest,  tonics,  and  massage.  The 
affection  of  speecli  present  a  year  ago  had  ceased,  and  under 
the  treatment  tlie  right  leg,  which  was  previously  the  weaker, 
had  improved  at  a  riuicker  rate  tlian  the  left,  and  was  now  the 
stronger.  The  exaggerated  knee-jerk  was  the  only  feature 
not  favouring  the  diagnosis,  but  this  was  a  condition  espe- 
cially mentioned  by  Dr.  Gowers  and  by  Dr.  Bastian  as  having 
been  noted  in  exceptional  cases.  Remarks  were  made  by  Dr. 
CiJivELAND,  Dr.  Haniuikld-Jones,  and  Mr.  D'.Xrcy  Power, 
who,  with  reference  to  Dr.  Ewart's  second  patient,  mentioned 
tliat  he  had  seen  four  members  of  a  family  afllicted  witli 
Friedreich's  disease,  wliose  parents  were  free  from  disorders 
of  the  nervous  system  and  of  speech. — Mr.  Keetley 
sliow<?d  a  case  of  Intra-articular  Exostosis  of  the  Knee,  which 
he  had  removed  as  a  loose  body  by  operation.  Mr.  Power 
and  Mr.  Rocghton  considered  the  structure  removed  more  of 
the  nature  of  an  osteopliytic  growth  from  rheumatoid  arthritis 
than  a  true  exostosis.  -Or.  MAfitiRK  brought  forward  a 
youth  sufl'ering  from  Functional  Nervous  Disease,  whom  he 
had  shown  at  tlie  Society  a  year  previously,  and  whose  con- 
dition was  then  fully  recorded.  Time  had  not  cleared  up 
much  that  was  obscure  in  the  case.  The  President,  Dr. 
EwART,  and  Dr.  Cleveland  made  some  remarks. — Dr.  Phil- 
lips showed  a  case  of  Congenital  Atelectasis  of  the  Lungs 
with  Displaced  Heart.  The  President  and  Dr.  Ewart  made 
some  remarks. 

HUNTEEIAN  SOCIETY. 
Wednesday,  April  8th,  1891. 
Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Clinical  Evening. 
Ringed  Eruption. — Dr.  George  Carpenter  showed  a  boy, 
aged  16  months,  with  an  eruption  on  the  buttocks  and  ad- 
jacent parts,  composed  of  rings  1  to  2  inches  in  diameter, 


with  raised  striated  edges,  the  colour  of  raw  ham.  The  en- 
closed surfaces  were  quite  healthy,  the  margins  nearly  \  incli 
broad.  The  child  had  snuffles  and  a  rash  on  the  buttocks  at 
six  weeks.  The  ringed  rash  was  of  about  four  months'  dura- 
tion, and  had  improved  greatly  under  mercury.  The  tricho- 
phyton had  been  searched  for  in  vain.  There  were  no  other 
signs  of  syphilis. — Dr.  Colcott  Fox  agreed  in  believing  the 
eruption  syphilitic.  The  resemblance  to  ringworm  was  great, 
but  the  broad  margin,  with  a  fine  retiform  structure,  was  un- 
like. Ringed  syphilides  were,  in  rare  cases,  met  with,  both 
in  congenital  and  acquired  disease. — The  President  said 
failure  to  find  the  fungus  was  no  proof  of  its  absence.  There 
were  no  conflrmatorj'  signs  of  syphilis,  and  he  thought  it 
probably  a  case  of  tinea  circinata. 

Craniotahes  and  Parrot's  Nodes. — Dr.  Carpenter  also  show(>d 
two  infants  with  congenital  syphilis  to  illustrate  cranial  con- 
ditions. The  first  was  a  boy,  aged  11  months,  with  snuflles 
since  birth,  and  an  eruption  at  fourteen  weeks.  When  seen 
six  months  before,  there  were  enlarged  liver  and  spleen,  and 
som(>  thickening  of  the  spermatic  cords.  Craniotabes  affected 
not  only  tlie  occipital,  but  the  parietal  and  squamo-temporal 
bones.  This  condition  was,  however,  no  longer  demonstrable. 
The  boy's  sister,  aged  2  years,  was  also  shown.  She  had 
snuffles  since  birth,  and  was  decidedly  rachitic,  with  enlarged 
liver  and  spleen,  and  craniotabes  in  the  parietal  bones.  Par- 
rot's nodes  were  well  marked.  Dr.  Carpenter  considered  that 
both  craniotabes  and  Parrot's  nodes  were  usually  sypliilitic 
manifestations,  although  by  some  classed  under  rickets  ;  74 
per  cent,  of  cases  of  craniotabes  were  syphilitic. 

Fibrous  Growths  on  the  Hands.— Vt.  Frkd.  .1.  Smith  showed 
a  case  of  unusual  growths  on  the  hands  of  a  young  woman 
exhibited  several  months  before.  The  nodules  were  now  more 
distinct  and  isolated,  with  less  erythema  around.  He  h,a<l 
excised  one,  and  found  it  consisted  of  filirous  tissue.— Dr. 
Colcott  Fox  said  a  similar  case  was  published  l\v  Dr.  Bury, 
of  Manchester.  He  thought  it  an  indolent  inflammatory 
eruption  which  had  liecome  fibrous  in  course  of  time.— The 
President  still  inclined  to  the  diagnosis  of  rheumatic 
nodules. 

Congenital  Heart  Disease.— Dr.  Smith  also  exhibited  a  hoy, 
aged  12,  with  marked  cyanosis  of  face  and  lips,  tlie  latter 
nearly  black,  and  finger  ends  much  clubbed.  There  was  no 
bruit,  and  tlie  iiarticular  defect  of  heart  present,  which  was 
discussed  by  Drs.  F.  Hawkins,  G.  Carpenter,  and  Dunhas 
(irant,  Mr.  "Tatham,  and  the  President,  was  uncertain. 

J'ara/i/sis  Agitans.— Ih-.  A.  T.  Da  vies  showed  a  man,  aged 
49,  exliibitpd'  before  tlie  Society  three  years  liefore.  Tlie 
symptoms  were  then  confined  to  the  right  arm  and  leg,  and 
some  doubt  was  raised  as  to  the  diagnosis.  Witliin  the  last 
twfi  j'ears  similar  symptoms  had  developed  on  the  left  side, 
and  the  case  now  presented  a  tyjiical  appearance. 

Multiple  Lipnmnta.  Dr.  A.  H.  Robinson  brought  forward  a 
man,  aged  33,  with  numerous  small  fatty  growtlis  of  ten 
years'  duration  scattered  over  the  trunk  and  limbs.  His  fathtr 
had  some  similar  tumours. 

Cervical  Tmnour.—Dr.  Robinson  also  showed  a  man,  aged 
71,  with  an  old  tumour  close  below  the  occiput,  supposed  to 
be  a  lipoma.  Tliere  was  an  irritable  condition  of  the  upper 
fibres  of  the  trapezius  amounting  almost  to  spasmodic  torti- 
collis. 

METROPOLITAN     COUNTIES     BRANCH     OF    THE 

BRITISH    MEDICAL    ASSOCIATION: 

SOUTH  LONDON  DISTRICT. 

Wednesday,     April    15th,     1891. 

J.  W\  J.  Oswald,  M.D.,   Vice-President,  in  the  Chair. 

Discussion  on  the  Treatment  op  Tuherculosis  by  Koch's 

Method. 
Dr.  Bristowe   gave    the    address    which    will  be  found  at 
page  893. 

Dr.  H.  P.  Hawkins  showed  a  number  of  eases  of  lupus  which 
had  been  treated  by  Koch's  method  in  St.  Thomas's  Hospital, 
and  furnished  a  report  of  nearly  all  the  cases  which  had  been 
treated  on  the  medical  side.  Five  cases  of  lupus  of  tlie  face 
or  neck  had  been  treated,  and  of  these  four  had  shown  slight 
improvement  at  first  but  soon  became  stationary,  and  suhse- 
qnent  treatment  by  scraping,  etc.,  had  been  necessary  in  all, 
while  the  fifth  had  refused  to  continue  the  treatment  after  the 


914 


THE  BRITISH  MEDICAL  JOUHXAL. 


[April  25,  1891. 


third  injection.  One  case  of  lupus  of  the  hand  showed  slight 
improvement,  subsequent  treatment  by  otlier  methods 
liaving,  however,  been  necessary.  Five  eases  of  phthisis  had 
been  treated.  In  two  early  eases  the  result  had  been  doubtful, 
but  the  disease  apparently  had  not  increased.  In  one  case, 
with  well  marked  excavation,  no  apparent  change  had  taken 
place.  In  two  cases  in  which  the  larynx  had  also  been 
affected,  thepulraonar>'  and  laryngeal  disease  had  made  rapid 
progress  ;  one  case  had  proved  fatal,  but  no  post-mortem  ex- 
amination had  been  made.  One  case  of  scrofulous  glands  had 
been  treated,  without  apparent  result.  In  a  case  of  tuber- 
culous peritonitis,  increased  pain  and  tenderness  with  con- 
tinued fever  followed  the  injection  of  0.001  cubic  centimetres, 
and  the  treatment  had  not  been  continued. 

Dr.  Hector  Mackenzie  said  the  South  London  District 
might  Congratulate  itself  on  having  had  such  a  calm  judicial 
opinion  as  that  of  Dr.  Bristowe  on  the  Koch  treatment.  He 
thought  that  now  when  tuherculinum  was  advertised  as  on 
sale  at  the  chemists'  it  was  high  time  practitioners  should 
learn  what  was  thought  of  the  remedy  by  those  who  had  had 
opportunities  of  seeing  its  effects  in  hospitals.  He  contrasted 
Koch's  statements  at  the  International  Meilical  Congress  last 
August  with  those  in  his  now  famous  communications  of 
November,  IS'JO,  and  .lanuary,  hsttl.  Koch  had  said  that 
hitherto  physicians  had  failed  to  cure  tuberculosis  because 
they  had  gone  aliout  it  in  the  wrong  way  and  tried  the  effects 
of  various  remedies  on  man,  instead  of  on  the  }iarasites  them- 
selves in  their  pure  cultures  and  then  on  the  lower  animals. 
Koch,  after  mentioning  that  he  had  tried  various  substances 
whicli  hindered  the  growth  in  media  but  were  absolutely 
jwitliout  effect  in  tuberculous  animals,  made  the  sensational 
announcement  that  lie  had  at  last  hit  upon  a  substance  which 
.had  the  power  of  preventing  the  growth  of  tubercle  bacilli,  not 
only  in  a  test  tul)e  but  in  the  body  of  an  animal.  The  cre- 
.dulity  witli  which  statements  as  to  the  rapid  curing  of  cases 
•of  lupus  and  phthisis  were  received  about  the  time  when 
Kocli  made  his  communication  in  November  was  altogether 
phenomenal,  an<l  within  a  few  weeks  they  had  the  spectacle 
of  Berlin  crowded  with  medical  men  from  all  parts  of  the 
globe  to  learn  the  new  treatment  and  with  consumptives 
rstruggling  to  get  injections  at  so  many  marks  ajMece.  Koch 
,  talked  of  speedy  cures  of  lupus  and  of  early  eases  of  glandular, 
bone,  and  joint  tuberculosis,  and  regarded  it  as  certain  that 
phthisis  in  tlie  beginning  was  curable  by  his  remedy.  Re- 
lapses, if  they  occurred,  miglit,  it  was  asserted,  be  cured  as 
.-easily  and  c)uickly  as  the  iirst  attack.  Koch  had  led  people 
.to  suppose  tliat  he  had  himself  fully  tested  this  wonderful 
remedy  of  liis,  that  he  had  found  that  it  prevented  the  growth 
of  the  tubercle  bacilli  in  the  test  tube,  and  they  were  surely 
not  wrong  in  supposing  that  lie  had  made  numberless  experi- 
ments will]  it  ill  regard  to  tuberculosis  in  the  lower  animals. 
Two  months  were  allowed  to  elapse  before  Kocli  admitted 
llie  iirofcssioii  to  his  confidence  as  to  the  nature  of  his 
icmedy  and  the  experiments  on  which  he  had  satis- 
li((d  himself  of  its  power.  During  that  time  the  remedy 
was  employed  probably  in  every  hospital  in  Europe. 
'Xlie  account  of  the  fluid  in  Koch's  further  communication  was 
■bald  ill  the  (>xtreme.  lie  gave  no  indication  of  tlie  length  of 
time  he  had  cxiierimented  with  it,  and  the  only  experiments 
he  told  of  were  a  few  on  guinea-pigs.  Surely,  if  he  had  made 
i\w.  cxiieriments  on  animals  which  people  liad  been  led  to 
assume  he  had  <loiie,  he  would  have  told  of  tliem.  Tlie  con- 
clusion fiirced  uixiii  one  was  that,  he  had  suddenly  left  si'ience 
for  empiricism,  and  after  a  few  observations  on  tuliereulous 
guinea-pigs  ha  1  proceeded  at  once  to  this  gigantic  experiment 
on  tuberculiius  man.  Tlie  ollicial  report  on  llie  results  of  the 
Koch  treat luenl  in  I'ru.-sia  was  a  striking  eoniineiitiiry  on  it 
all— 5  alh'gcd  cures  of  lupus  out  of  21.5  treated,  1.3  al- 
leged cures  of  internal  tuberculosis  out  of  I.OIU  treated, 
884  out  of  1,701)  acknowledgeit  as  unimproved,  and  .'>."> 
out  of  the  same  number  dead.  Dr.  Mackenzie  had 
watched  the  effect  of  treatment  on  patients  at  the  Bromp- 
ton  Hosi)ital  under  the  care  of  hi.s  colleagues.  Some  of 
those  patients,  before  and  after  the  treatment,  had  been 
under  his  own  I'are,  and  he  had  tlierefore  had  the  best  oppor- 
tunities of  forming  an  opinion  as  to  the  elh'ct  of  the  trcal- 
nient.  He  had  seen  no  case  of  cure.  Some  were  in  statu  r/iio. 
some  were  distinctly  worse,  some  had  ]n'ovcd  most  intolerant 
of  the  remedy.     lu  some  cases  iu  which  there  was  appaieut 


improvement  the  signs  of  disease  were  more  extensive,  and 
])ointed  to  more  active  disintegration  going  on  in  the  lung. 
The  results  of  the  treatment  with  Koch's  remedy  compared 
most  unfavourat)ly  with  the  results  obtained  on  the  ordinary 
lines  with  tonics,  cod-liver  oil,  good  food,  and  good  hygienic 
surroundings.  'What  had  been  the  practical  outcome  of  the 
whole  matter  'f  Honours  and  decorations  to  Professor  Koch. 
a  short  harvest  to  the  Berlin  hotel  keepers,  loss  of  time  and 
money  to  medical  practitioners  in  all  parts  of  the  world,  a 
few  doubtful  cures  of  lupus,  hundreds  of  patients  made  to 
undergo  a  course  of  treatment  which,  at  least  temporarily,  in- 
creased their  suli'erings,  the  hopes  of  thousands  raised  to  the 
highest  pitch  only  to  be  bitterly  disappointed,  and  a  number 
hastened  to  the  grave. 

Dr.  Phineas  Abraham  expressed  pleasure  at  listening  to 
Dr.  Bristowe's  thoughtful  and  instructive  address,  which  con- 
tained many  statements  with  which  they  must  all  agree.  He 
could  not,  however,  go  quite  so  far — especially  as  Dr.  Mac- 
kenzie had  done— in  denouncing  Dr.  Koch  and  his  remedy. 
There  was  little  doubt  that  Kocli's  hand  must  have  been 
forced  some  eight  months  ago,  and  he  was  hardly  responsible 
for  the  exaggerated  statements  of  cures  and  the  extraordinary 
puffing  by  some  of  the  Berlin  doctors  and  newspaper  re- 
porters. Although  Dr.  Abraham  had  had  four  months'  expe- 
rience of  the  Koch  treatment — having  injected  between  40  and 
oO  patients  (21  being  cases  of  lupus)— he  could  not  yet  speak 
very  definitely  on  the  subject,  the  inquiry  being,  in  his 
opinion,  still  in  the  experimental  stage.  Most  of  the  lupus 
cases  had  more  or  less  improved,  three  in  so  marked  a  manner 
as  to  be  regarded  almost  as  practical  cures.  In  a  few  there 
was  no  very  obvious  improvement  at  any  time,  one  being  a 
case  of  erythematous  lupus  of  sebaceous  type,  in  which  con- 
siderable constitutional,  but  little  local,  reaction  was  pro- 
duced. The  injections  here  caused  several  crops  of  chilblains 
on  the  hands  and  feet.  Besides  the  transiently  alarming 
pyrexia,  etc.,  he  had  not  met  with  the  appalling  results  re- 
corded by  the  French  surgeons  :  and  he  agreed  with  those 
who  thought  that  the  Hopital  St.  Louis  report  was  per- 
haps a  little  premature.  In  one  case  severe  facial  erysipelas 
set  in  after  the  sixth  injection,  but  it  was  just  after  "  Boxing 
Day,"  when  a  number  of  visitors  had  been  in  the  ward,  and 
the  patient  also  complained  of  catching  cold  from  a  window 
near  her  being  left  open.  The  injections  were  commenced 
again,  and  then  left  o9',  and  some  ten  days  or  so  after  the 
last  another  attack  of  erysipelas  came  on.  'The  connection  of 
the  erysipelas  with  the  treatment  was  therefore  not  clear. 
Chie  patient,  an  old  man  of  over  70,  with  supposed  lupus,  who 
received  one  injection  of  1  milligramme— chiefly  for  diagnosis 
— subsequently  died  in  about  a  fortnight.  The  reaction  had 
subsided,  but  the  injection  was  not  repeated,  because  of  his 
age  and  chronic  bronchitis.  .Vbout  this  time  the  very 
severe  weather  and  terrible  fogs  si>t  in.  the  man's  condition 
became  worse,  and  he  succumbed,  like  many  ntlicr  old  people 
at  the  same  time  in  the  infirmary.  It  was  hardly  fair  to  put 
down  that  death  to  the  Koch  lluid.  In  none  of  the  lupus 
eases  had  Dr.  -Vbraham  pushed  the  remedy  beyond  20  milli- 
grammes, generally  commencing  with  2  milligrammes.  A 
few  of  them  showeil  skin  rashes,  tlie  most  severe  being  a  scar- 
latinifiu'in  eruption  in  a  boy.  leading  to  copious  desquamation 
over  the  greater  part  of  the  body  ;  this  case  turned  out  to  be 
one  of  his  best  results,  -\ccordiiig  tn  his  experience,  those 
cases  acted  best  in  which  the  lupus  was  hypera'mic  and  ulcer- 
ative, and  for  such— especially  where  the  disease  was  exten- 
sive and  not  easily  reached  by  other  means-  he  believed  that 
they  had  in  tuberculin  a  remedy  of  some  real  value  for  lupus. 
He  was  now  comluning  with  the  method  tlii' application  of 
other  remedies  salicylic  and  rcsorcin  ointments,  etc.  He 
thought  there  was  much  in  what  Mr.  Hutchinson  said  as  to 
the  failure  of  the  treatment  to  act  ou  the  myxomatous  or 
■'  ai)])le  jelly  "  tissue  of  lupus  ;  but  he  had  seen  in  a  few  cases 
desquamation  and  diminution  to  some  extent  of  such  tissue. 

Mr.  H.  B.  KoniNso.v  exhibited  a  case  of  lupus  treated  by 
Koch's  method.  The  fluid  had  been  used  in  increasing  doses 
for  three  months  and  had  been  discontinue(l  one  month  be- 
fore th(>  exhibit  ion  of  the  patient.  .Although  the  ca.se  had 
im)irovecl  greatly  it  was  feared  that  the  disease  was  already 
recurring.  Cases  of  injection  in  tuliereulous  bones  and  joints 
were  referred  to,  but  tlie  success  obtained  had  been  limited, 
occurring  with  any  certainty  only  iu  one  case,   where  there 
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was  an  old  di?charcing  sinus.     It  was  suspested  that  the   in- 
jec'  i  jna  mi.L'lit  lie  found  of  benefit   in  sucli  cases. 

Dr.  S.  W.  Wheatox  said  tliat  lie  had  had  the  opportunity  of 
watching  a  large  number  of  cases  treated  by  Koch's  fluid,  and 
had  made  necropsies  in  two  cases  subsequently  fatal.  In  no 
case  had  he  seen  a  permanent  improvement,  but  in  nearly  all 
cases  a  temporary  improvement  occurred.  The  remedy  cer- 
tainly had  no  efJect  upon  the  bacilli,  and  the  changes  which 
had  been  described  in  them  after  the  treatment,  such  as 
beading  of  the  rods  and  their  disintegration  into  short  frag- 
ments, could  be  shown  to  occur  in  cases  not  so  treated.  In 
several  cases  of  phthisis  he  had  found  the  bacilli  more 
numerous  after  the  treatment,  and  in  tuberculous  glands  he 
had  been  surprised  to  find  a  great  increase  in  the  number  of 
bacilli  after  the  treatment.  He  agreed  with  Dr.  Bristowe 
that  the  fluid  acted  as  a  septic  poison.  The  symptoms  pro- 
duced, such  as  various  rashes,  tonsillitis,  and  sore  throat,  the 
marked  disturbance  of  respiration  (nhicli  in  children  might 
become  Cheyne-Stokes  in  character),  the  enlargement  of  the 
spletn,  congestion  of  the  lungs,  an^emia,  and  wasting  follow- 
ing the  injections,  all  pointed  to  septic  poisoning.  That 
septic  poisoning  would  cause  the  breaking  down  of  chronic 
inflammatory  masses  or  caseous  material  in  the  body  was 
well  known,  and  frequently  seen  in  patients  suffering  from 
acute  fevers,  such  as  scarlatina,  tyiihoid,  or  erysipelas,  where 
there  was  a  special  tendency  t"  the  formation  of  abscesses 
around  any  old  caseous  or  inflammatory  deposit.  In  answer 
to  the  question,  Has  the  fluid  any  eflect  in  tuberculosis?  he 
would  say  that  it  would  certainly  cause  the  disintegration  of 
caseous  material.  This  was  shown  by  the  result  of  the  pont- 
mortfm  examination  of  a  case  of  tuberculous  peritonitis,  in 
which  large  nodular  masses  of  tuberculous  ileposit  were  felt 
running  across  the  abdomen  at  tlie  level  of  the  umliilicus, 
and  in  the  iliac  fossje.  After  several  injections  the  abdomen 
became  greatly  distended,  and  acute  peritonitis  set  in,  the 
t(;nip(  rature  rising  to  10;>°  F.  This  was  followe<l  by  greater 
distension  and  subsequent  rupture  of  the  umbilicus,  from 
which  pus  continued  to  be  discliarged  up  to  the  time  of  the 
patient's  death,  which  occurred  si.\  weeks  later  from  asthenia. 
At  the  necro)isy  no  tuberculous  deposit  was  found  in  the 
body,  except  a  few  suppurating  glands  in  the  iliai-  fossa,  but 
there  were  three  distinct  collections  of  foetid  pus  in  the  abdo- 
minal cavity,  in  the  positions  formerly  occupied  by  the 
nodular  masses.  In  another  case  of  phthisis  of  the  left  apex 
and  old  siinises  persisting  after  excision  of  the  hip,  the 
patient  died  five  weeks  after  the  last  injection  from  obstinate 
vomiting  and  diarrlnca,  after  scraping  of  the  sinuses.  iV/ 
mortem  the  left  lung  was  found  to  be  shrunken,  the  pleura 
adherent,  and  its  up|)er  lobe  infiltrated  with  caseous  miliary 
tubercles,  which  were  evidently  undergoing  resolution,  and 
had  in  jiart  become  converted  into  nodules  of  fibrous  tissue; 
no  other  tuberculous  disease  existed  except  in  the  hip-joint. 
These  cases  differed  from  those  reported  from  aliroad  in  that 
no  general  tuberculosis  liad  been  set  up  by  the  injections. 
The  treatment  was  not  justifiable,  except  in  cases  where  there 
was  a  ready  exit  for  the  products  of  the  breaking  down 
caseous  material,  and  no  risk  from  the  danger  of  a  collection 
of  pent-up  pus. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wednesday,  Aprii,  8th,  1891. 

G.  A.  •\Vright,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Brown  Induratiimof  the  Lungs.— V>x.  K.  K.Wu.n  described  and 
showed  the  organs  from  a  case  of  brown  induration  of  the 
lungs,  in  which  the  whole  of  both  lungs  was  indurated, 
enlarged,  and  infiltrated  by  a  deposit  of  brown  pigment, 
which  on  chemical  analysis  "was  found  to  consist  of  particles 
of  oxide  of  iron;  the  apices  were  more  art'ected  than  the 
bases.  There  was  enormous  dilatation  and  hypertrophy  of 
the  right  ventricle  and  right  auricle,  but  no  disease  of  the 
mitral  or  aortic  valves,  and  only  very  slight  enlargement  of 
the  left  side  of  the  heart.  The  liver  was  of  a  well-marked 
nutmeg  type,  and  the  kidneys  showed  slight  parenchymatous 
changes;  spleen  enlarged  and  other  organs  normal.  During 
life  the  patient  worked  in  a  cotton  mill,  had  sufTered  from 
anjemia  and  dyspna?a.  with  cyanosis,  from  the  age  of  16  to 
21,  when  he  became  much  worse,  and  the  signs  of  dilated 
heart  were  first  recognised.     There  were  no  physical  signs 


over  the  lungs,  but  the  left  vocal  cord  was  paralysed,  owing 
to  pressure  upon  the  left  recurrent  laryngeal  nerve  by  a 
group  of  enlarged  and  indurated  glands  which  were  found 
post  mortem.— Dt.  T.  IIaeeis  said  that  in  Dr.  Wild's  case 
there  was  no  cause  apparent  at  the  post-mortem  examination 
which  could  produce  chronic  pulmonary  congestion,  although 
a  most  careful  search  was  made  for  any  lesion  which  would 
obstruct  the  exit  of  blood  from  the  lungs.  From  the  macro- 
scopic and  microscopic  appearances  of  the  lungs,  liowever, 
he  had  no  doubt  that  the  case  was  one  of  advanced  brown 
induration.  The  possibility  of  a  lesion  of  the  vagus  of  one 
or  both  sides,  producing  a  chronic  vasomotor  disturbance  in 
the  pulmonary  circulation,  appeared  to  be  worth  some  con- 
sideration in  a  case  wliere  other  more  likely  causes  for  venous 
stasis  could  not  be  recognised.— Dr.  Wahltuch  suggested  the 
possibility  nf  the  iron  in  the  lungs  having  been  derived  from 
iron  inhaied  in  sjiray  form  as  a  therapeutic  agent ;  he  stated 
that  he  often  ordered  spray  inhalations  of  solution  of  per- 
chloride  or  sulphate  of  iroii  in  haemoptysis  and  pulmonary 
phthisis.  The  condition  of  the  heart  as  described  could  not 
he  a  primary  affection. —Mr.  C.  E.  Richmond  remarked  that  the 
patient's  temperature,  the  involvement  of  the  lung  apices 
chiefly,  and  the  condition  of  the  cervical  and  thoracic  glands 
pointed  to  a  tuberculous  history,  and  suggested  the  possibility 
of  this  in  some  wav  preparing  the  tissues  for  deposit  of  the 
iron  pigment.  He  inquired  also  as  to  the  possible  source  of 
the  iron,  whether  from  ingestion  as  medicine  or  degenera- 
tion of  red  corpuscles,  or  both,  and  into  the  condition  of  the 
mesenteric  glands. 

Slovi/hinq  Ulceration  of  the  Larynx  hi  a  Child  affected  with 
Tuberculosis.-  Dr.  H.Ashby  showed  a  specimen  of  ulceration  of 
the  jiharynx  ami  hirvnx  from  a  child,  aged  20  months,  who 
had  died  of  catarrhal  pneumonia  and  miliary  tuberculosis. 
The  chiM  had  been  admitted  to  the  hospital  with  urgent 
symptoms  of  larvngeal  stenosis,  and  was  intubated,  the  tube 
being  removed  on  the  fourth  day.  The  intubation  relieved 
the  dyspncca.  which  did  not  return  aftir  the  removal  of  the 
tube.  There  was  some  bronchitis,  and  scune  doubtful  pneu- 
monia of  one  base.  The  boy  contracted  measles  four  weeks 
after  admission,  the  pneumonia  got  worse,  and  he  died  two 
weeks  after  contracting  measles.  The  right  lung  was  semi- 
solid with  caseating  broncho-pneumonia,  breaking  down  into 
small  cavities.  There  were  miliary  tubercles  in  the  left  lung 
and  liver.  There  was  extensive  superficial  ulceration  of  the 
pharynx  on  both  sides,  exposing  the  muscular  layer.  The 
vocal  cords  were  also  ulcerateil,  and  there  was  a  superficial 
ulcer  in  the  trach.-a.  which  corrcsjionded  with  the  end  of  the 
tube.  Microscopical  examination  showed  the  ulceration  was 
not  tuberculous,  but  inflammatory,  resembing  cancrum  oris 
in  its  nature.  The  ulcerative  process  appeared  to  have  been 
a  sequel  left  by  the  measles.  The  flange  of  the  tube  might 
possibly  have  excoriated  the  mucous  membrane  and  started 
an  ulcerative  process. 

Endocarditis  and  Chorea.— Dr.  Ashdv  also  showed  a  specimen 
of  endocarditis  from  a  fatal  case  of  chorea  in  a  girl  aged  10. 
She  had  never  had  rheumatism,  and  the  fatal  attack  was  the 
first.  She  commenced  to  be  ill  with  tonsillitis,  which  was 
attributed  to  bad  drain  smells  in  the  house.  Several  other 
members  of  the  family  also  suffered.  Two  weeks  after  choreic 
movements  began.  The  movements  became  very  severe; 
sleep  had  to  be  obtained  by  sedatives,  and  the  feeding  was 
diflieult.  She  <li<'d  of  exhaustion  after  five  weeks'  illness. 
There  was  moderate  fever  throughout  the  illness.  There  was 
endocarditis  of  the  mitral  valves,  no  pericarditis,  the  right 
parotid  was  much  swollen,  and  there  was  extensive  pneumo- 
nia of  the  right  lung.  There  was  a  doubtful  patch  of  me- 
niii'Mf  is  on  the  convex  surface  of  the  brain.  It  would  appear 
as  if  the  chorea  was  symptomatic  of  some  grave  blood  change. 

Aliscess  of  the  Brain  from  Caries  i„  the  Orbit.— Dr.  A.  Hill 
GniKFlTH  related  the  case  of  a  strumous  boy,  aged  16,  wlio  had 
suffered  for  some  vears  from  extensive  caries  and  loss  of  sub- 
stance of  the  right  half  of  the  parietal  bone,  with  a  discharging 
sinus  just  above  the  upper  lid,  complete  ectropion,  and  par- 
tial atrophv  of  both  optic  discs.  There  was  occasional  heac  - 
ache  and  vomiting  for  'twelve  months  before  death,  whicfi 
fo<ik  place  rather  suddenlv.  Examination  revealed  in  the 
right  parietal  lobe  a  circumscribed  abscess  cavity  the  size  ot 
a  hen's  egg,  containing  green  pus,  and  communicating  by  a 
minute  opening  through   the  carious   orbital  plate  with  the 
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cxiMiial  sinus.  Tliere  was  some  localised  recent  purulent 
meningitis.  Syphilis  was  negatived  on  careful  inquiry.^Tlie 
Pbeshjent  called  attention  to  tlie  rarity  with  wliicli  tubercle 
attacked  the  Hat  bones  of  the  vault  of  the  skull.— Mr.  E. 
RoBEETS  mentioned  two  cases  in  which  caries  occurred  simul- 
t.aneousiy  in  botli  orl.iilal  plates  of  the  frontal.  He  considered 
that  he  had  seen  caries  of  the  orbital  plate  of  the  frontal  due 
to  struma,  l>ut  in  these  cases  the  disease  had  been  confined 
to  one  orbit. 

Ossift/inrj  Sarcoma  nf  the  Tibia.— Mr.  J.  Titrville  Smith 
showed  a  growth  of  this  nature  which  had  been  removed  from 
a  woman,  aged  22,  wlio  had  been  admitted  into  tlie  "Warring- 
ton Infirmary  in  February,  1889.  Nine  years  previously  she 
had  noticed  a  small  painful  swelling  on  tlie  "  shin  bone"  mid- 
way between  the  knee;  and  the  ankle,  which  grew  slowly  for 
five  years.  The  growth  was  removed,  but  recurred  twice,  and 
finally  amputation  was  performed  through  the  tliigh,  at  the 
junction  of  the  upper  witli  the  middle  third,  the  patient 
making  a  good  recovery.  Under  the  microscope  the  tumour 
was  found  to  be  a  sarcoma  of  the  mixed  type,  containing 
spindle  cells,  witli  numerous  giant  cells.  There  had  been  no 
return  of  the  growth. — Mr.  C.  E.  Richmond  made  remarks. — 
Mr.  Smith  also  sliowed  an  Aortic  Aneurysm  which  had  com- 
pressed and  ruptured  into  the  (Esophagus. 


WEST  LONDON  MEDICO-CHIRUEGICAL  SOCIETY. 

FniDAY,  April  3kd,  1891. 

T.   GnNTON   Alderton,    M.R.C.S.,   L.R.C.P.,    President,    in 

the  Chair. 

Chloroform  Poiionim/. — Dr.  F.  II.  Alderson  reported  a  case  of 
attemptod  suicide  by  chloroform  in  a  girl,  agetl  20,  who  drank 
two  draclims  after  a  quarrel  with  her  lover.  She  became 
dazed  and  very  pale,  with  clenched  jaws  and  eroded  lips.  Dr. 
Alderson  saw  her  almost  immediately  after  the  chloroform 
had  been  swallowed.  The  respii'ation  was  normal,  jjulse  100, 
no  cyanosis  or  loss  of  consciousness.  Sulphate  of  zinc  and 
hot  water  produced  vomiting  of  a  dark  grumous  fluid,  smell- 
ing strongly  of  chloroform,  and  the  patient  soon  recovered 
without  ill  efl'ects.  .\ttention  was  drawn  to  the  rarity  of 
fatal  cases  after  swallowhig  chloi'oform,  and  the  necessity  of 
l^roinptly  washing  out  tlie  stomach  to  obviate  the  occurrence 
of  serious  after-symptoms  was  urged.  A  discussion  followed, 
in  which  ^lessrs.  1'otter,  Lloyd  and  Lynch  took  part. 

Treatment  of  f'f.iical  Calculus. — Mr.  F.  S.  Edwards  read  a 
paper  on  Forty  Consecutive  Cases  of  Lithotrity  or  Litliola- 
paxy,  wliich  will  lie  published  shortly.— After  .some  remarks 
by  I)r.  TinTDiciiLfM,  Mr.  Reginald  Harrison  referred  to  the 
recurrence  of  stone  after  lithotrity,  and  mentioned  a  remark- 
able case  of  a  patient  who  came  under  his  care  early  in  tlie 
year  who  liad  undergone  five  different  operations  for  stones  in 
the  bladder,  and  on  whom  he  performed  ])erineal  lithotrity 
followed  by  a  prolonged  course  of  bladder  (h-ainage.— Sur- 
geon-Major Keegan  urged  the  use  of  antiseptic  precautions 
and  stylets  in  the  evacuating  catheters. —The  discussion 
was  continued  by  Messrs.  Beetlby,  Potter,  P.atten  and 
Alderson  ;  and  Mr.  Edwards  replied. 


INFIRMARY  MEDICAL  SUPERINTENDENTS'  SOCIETY. 
Saturday,  February  21st,  1891. 
T.  D.  Savill,  M.D.,  in  the  Chair. 
Cases. — Mr.  J.  R.  Li'NN  exhibiteil :  (1)  A  man,  aged  ."JO, 
suffering  from  Functional  Tremors,  chielly  of  tlie  right  upper 
extremity,  said  to  have  come  on  after  ceasing  the  use  of 
largo  doses  of  chloral  hydrate  which  he  liad  been  iu  the 
habit  of  taking.  Firm  pressure  in  the  inguinal  regions  pro- 
duced a  choking  sensation  in  the  throat.  (2)  A  boy,  aged  8, 
who  had  frequent  attacks  of  a  widespread  Bullous  Eruption, 
preceded  as  a  rule  liy  a  consideralde  rise  of  fi'inperature.  On 
some  occasiiins  lie  liarl  sliglit  attacks  of  luenioplysis,  doubt- 
1(!SS  due  to  the  presence  of  tlie  eruiition  iu  the  air-passages. 
The  eruption  could  lie  controlled  by  the  adminislration  of 
arsenic,  but  speedily  recurred  when  it  was  withheld.  In 
other  members  of  the  patient's  family  there  was  a  history  of 
anuflles,  and  the  mother  had  had  miscarriages.  (.3)  Chronic 
Pyicmia  (?)  in  an  old  man  wliohad  had  oneofliis  great  toes  am- 
putated for  injury  smiir  fifteen  years  before.  Tliis  was  followed 
by    swelling    of    both     shoulder-joints.      At     present     both 


shoulders  were  more  or  less  ankylosed,  and  there  was  con- 
siderable atrophy  of  the  muscles  about  tlie  joints,  notably  of 
the  deltoids.  During  the  progress  of  the  case  the  ungual 
phalanx  of  the  finger  had  undergone  a  remarkable  atrophy, 
producing  a  condition  somewhat  reseml;iling  leprosy.  There 
were,  however,  no  nerve  symptoms,  neither  was  there  any 
history  of  gonorrhoea.  (4)  Clonus  of  Lower  Jaw  in  a  young 
man  who  some  years  before  contractedgonorrhcea,  and, immedi- 
ately afterwards,  being  much  exposed  to  hardship  and  cold, 
had  a  severe  attack  of  rheumatism.  On  admission,  in  addition 
to  the  rheumatism,  he  had  marked  general  wasting  of 
muscles.  There  was  now  a  tract  of  ana-sthesia  reaching  in  a 
circuitous  manner  from  tlie  point  of  the  shoulder,  through  the 
axilla  to  the  angle  of  the  scapula.  The  patient  also  presented 
marked  clonus  of  both  wrists,  which  came  on  as  soon  as  the 
hands  were  raised.  Ankle  clonus  was  not  generally  to  be  ob- 
tained, but  was  elicited  on  one  occasion  when  he  was  under 
the  influence  of  ether.  (5)  Lupus  of  the  Face  in  an  old 
man  ;  the  disease  had  existed  52  years  and  was  very  exten- 
sive. Eight  injections  of  tuberculin  had  been  given,  and 
there  were  marked  signs  of  improvement.  The  man  had  been 
subject  to  pain  in  his  knees  for  some  years,  and  after  each  in- 
jection tliat  pain,  with  some  synovitis,  had  returned.  (6) 
Epithelioma  of  Abdominal  Wall  "in  a  woman  past  middle  age. 
The  growth,  which  was  in  the  left  hypochondrium,  was 
several  inches  in  diameter.  Cases  were  also  shown  of  Angio- 
matous Tumours  in  the  Legs  in  a  girl ;  perfect  movement  of 
joint  after  Excision  of  Hip  in  a  child  ;  Alcoholic  Neuritis  and 
Friedreich's  Disease. 

ROYAL  ACADEMY  OF  MEDICINE   IN  IRELAND. 

Section  of  Pathology. 

Friday,  April  3hd,  18'Jl. 

E.  H.  Bennett,  5LD.,  President,  in  the  Chair. 

Cirrhosis  nfLuiiff. — Dr.  .1.  M.  Fi.VNYread  a  paper  ujion  cirrhosis 
of  the  lung,  which  was  discussed  by  the  President  and  Drs. 
Bewley  and  Beatty. 

Ilistoloffi/  of  Tuberculous  Tissues  after  Treatment  icith  Koch's 
Tuberculin. — ^^Dr.  E.J.  M'Weeney  read  a  paper  in  which  h(>  sum- 
marised the  results  obtained  by  Israel.  Henoch.  Kromeyer, 
Jiirgens,  Riehl,  Hausemann,  von  Kahlden,  and  others.  He 
had  carefully  examined  two  such  cases  himself  at  the  Mater 
Miserieordiic  Hospital.  One  was  a  case  of  tuberculous  dac- 
tylitis, in  which  the  patient,  a  girl,  aged  20,  had  a  fungous 
mass  as  large  as  a  hazel  nut  projecting  through  an  ulcerated 
ajierture  in'the  skin  on  the  flexor  aspect  of  tiie  proximal  in- 
ter]ihalaiigeal  articulation.  She  received  ten  injections  of 
tuberculin  ranging  from  1  to  10  milligrammes,  and  showed 
marked  local  as  well  as  general  reaction  (to  102°).  The  fun- 
gous mass  contracted  a  good  deal,  but  did  not  altogether 
disappear,  and  as  the  progress  mad(>  was  slow  and  unsatisfac- 
tory it  was  scraped  away,  upon  which  rapid  healing  ensued. 
The  microscopical  examination  showed  that  the  mass  was 
composed  of  a  small  cell  granulation  tissue,  remarkably  rich 
in  tubercles,  which  were  close  together,  liut  distinctly  demar- 
cated from  one  aiiotlier  Iiy  a  fibrous  investment.  No  infiltra- 
tion Willi  leucocytes,  or  tlegeneration.  or  n(>crotic  change  was 
perceptible.  Tlie  second  case  was  one  of  fibroid  phthisis, 
whicli  had  proved  fatal.  Tlie  injections  had  been  discon- 
tinued for  nearly  a  month  before  the  patient  died,  and  the 
microscopic  examinatinii  revealed  no  regularly  formed  tu- 
bercles and  no  giant  cells,  but  extensive  small  cell  infiltra- 
tion and  destruction  of  the  bronchial  and  peribronchial  tis- 
sues, with  extremely  numerous  and  widely  distributed  tu- 
ber<  le  bacilli.  -The  President  and  Mr.  Story  made  remarks  ; 
and  Dr.  M'Wkeney  replied. 

S_i/riu(/omi/elia.^T)r.  J.  F.  O'Carroll  read  a  communication 
on  a  case  of  syringomyelia.  A  telegraph  clerk,  aged  ."(2,  had 
worked  at  his'business  for  two  years  and  a  half,  during  which 
he  had  suH'ered  from  progressive  spastic  paralysis.  He 
then  came  to  Dublin  for  treatment,  being  able  to  walk  a  mile 
and  a  half  lo  the  local  railway  station.  He  lost  his  way,  and 
was  brought  to  thehospit.il  by  the  police,  and  was  found  on 
admission  to  have  a  stammering  speech,  an  imbecile  manner, 
and  to  be  almost  completel.v  paraplegic.  His  symptoms 
during  the  succeeiling  ten  days  included  incontinence  of 
urine  .and  fa'ces.  the  rapid  formation  of  bulhe  and  bedsores, 
and  an  immediately  ante-mortem  temperature  of  108.2°.    Post 


April  25,  1891.] 


TSE  BRITISH  MEDICAL  JOURNAL. 


917 


mortem  there  were  sero-sanguineous  patches  in  the  pia  mater, 
the  brain  seemed  normal,  the  central  canal  of  the  cord  was 
dilated  for  about  four  inches  in  tlie  lower  dorsal  and  upper 
lumbar  regions.  Tlie  dilatation  was  in  the  central  canal; 
sections  showing  the  epithelial  lining  around  tlie  canal,  with 
breaks  in  its  continuity  such  as  might  be  accounted  for  by 
rapid  dilatation  of  the  tube.  The  original  disease  could  only 
be  guessed  at  from  the  symptoms  as  detailed  by  the  patient's 
sister  ;  that  from  which  he  suffered  in  hospital  seemed  to  be 
a  myelitis,  which  turned  out  to  be  associated  with  effusion 
into  tlie  ventricle  of  the  cord. — Remarks  were  made  by  Drs. 
Fin-NY,  Bewi.ey,  and  ^MWeeney. 

Heptic  Phlebitis. — Jlr.  R.  F.  Tobin  gave  particulars  of  a  case 
of  septic  phlebitis  treated  by  him  in  St.  Vincent's  Hospital. 
The  disease  was  secondary  to  the  removal  of  portions  of  vari- 
cose veins,  and  originated,  not  in  the  operation  wouiids,  but  in 
a  small  ulcer  near  the  ankle.  All  tlie  superficial  veins  on  the 
inside  of  tlie  leg  and  three  inches  of  the  long  saphenous  vein 
were  engaged.  Mr.  Tobiii  reflected  the  skin  from  tlie  affected 
parts,  and  removed  every  diseased  vein,  following  each  till  an 
apparently  sound  point  had  been  readied.  The  wound 
healed  rapidly,  but  it  was  not  till  a  month  after  the  opera- 
tion that  the  patient's  temperature  was  normal,  and  his  con- 
dition in  everyway  satisfactory.  Dr.  M'WicEN'Ey  made  re- 
marks :   and  Mr.  Tobix  replied. 

Suhconjunctival  Lipoma.— Mr.  J.  B.  Story  exliibited  micro- 
scopic sections  of  a  subconjunctival  lipoma. 


CORK  MEDICAL  AND  SURGICAL  ASSOCIATION'. 

Wednesday,  Mahcu  l'.'ith,    1891. 
Jekemiah  Cottee,  M.D.,  President,  in  the  Chair. 

iSpecimens.  -Dr.  Woods  exhibited  the  Heart  of  a  Patient  who 
died  of  Plithisis.  On  the  surface  of  the  right  vent  rich',  be- 
neath the  pericardium,  were  a  number  of  cysts  tilled  with 
serum:  the  left  ventricle  was  hj-pertrophied,  and  the  riglit 
atrophied,  and  the  walls  veiy  thin  ;  the  heart  weighed  only 
C  ounces. -Dr.  11.  R.  Townsend  exhibited  a  Tumoiir  which, 
on  microscopic  examination,  proved  to  be  a  iibro-neuroina. 
The  tumour  grew  from  the  musculo-spiral  nerve.  After  its 
removal,  slight  paralysis  supervened,  wliich  disappeared 
under  treatment. 

(J''io/i/ifii/of  117111/  for  Foreign  Bodies.— T>T.  O.  T.  AVoops  read  this 
pajier.  l*lie  patient,  aged  29.  was  a  lunatic,  who,  on  Fel>ruary 
18tli,  1891.  was  reported  unable  to  swallow,  and,  on  passing 
an  cesophageal  tube,  an  obstruction  was  found  about  9  inches 
■down.  A  long  forceps  was  introduced,  wliich  just  reached 
the  foreign  body,  and  two  pieces  of  wood  Ij  inch  long  were 
removed.  Another  foreign  bodj'  remained  which  it  was  im- 
possible to  remove.  After  consultation  with  Dr.  11.  K.  Town- 
send,  resophagotomy  was  performed,  and  a  stone  was  ex- 
tracted which  weighed  620  grains.  The  gullet  wound  was  not 
stitched,  an<l  the  external  wound  was  closed  by  sutures.  The 
patient  did  well  until  the  fourth  day,  when  some  maniacal 
■excitement  set  in.  On  the  fifth  day  he  liad  to  be  fed  by  the 
mouth  through  a  tube,  and,  on  tlic  seventh  day,  he  died  from 
exhaustion.  On  post-mortem  examination,  the  ccsophagus  was 
found  inflamed,  with  little  attempt  at  healing,  plight  stones 
were  found  in  the  intestines,  seven  in  the  transverse  and 
descending  colon  and  one  in  rectum  ;  twigs,  grass,  and  leaves 
were  also  found  in  the  ascending  colon. — A  discussion  ensued 
in  which  several  members  took  part. 


REVIEWS  AND  NOTICES. 


Dc  VeRTIGE   GaRDIO-VASCULAIRE,    OC  VeBTIGK   DES  ABTfiRIO- 

ScLEREix.  ParleProfesseur  J.  Grasset.  Le<,>ons  recueillies 
et  publi^es  par  le  Dr.  O.  Raizier,  Chef  de  Clinique 
M^dieale.  Moutpellier:  1890. 
This  is  the  title  of  a  pamphlet  issued  from  the  venerable 
school  of  Moutpellier,  and  it  records  some  of  the  teachings 
from  the  clinic  of  the  Hospital  of  St.  Eloi  in  that  interesting 
old  town.  Time  was  when  the  dicta  of  the  Moutpellier  school 
were  listened  to  with  greater  deference  Viy  the  medical  world 
than  now.  Tempora  mutantur ;  and  Lyons  and  Paris  are  the 
centres  of  medicine  to-day  in   the  great   French    Repuldic. 


The  glory  of  old  Moutpellier  has,  however,  by  no  means 
departed,  and  the  writer  of  this  notice  can  bear  testimony 
from  a  recent  visit  to  a  revival  of  a  most  promising  kind  iii 
respect  of  its  medical  faculty. 

The  ifTO.vs  now  before  ustell  something  of  this,  and  indicate 
that  the  standard  of  teacliing  in  Montpellier  to-day  is  well 
abreast  of  the  best  given  anywhere. 

;M.  Grasset  treats  of  the  whole  subject  of  vertigo,  and 
especially  describes  three  forms  (1)  simple  vertigo ;  (2)  vertigo, 
with  epileptiform  crises ;  and  (o)  vertigo,  with  permanently 
infrequent  pulse,  accompanied  by  syncopal  and  epileptiform 
crises,  and  connected  witli  the  condition  of  arterial  sclerosis. 
He  discusses  the  complex  subject  of  vertigo  as  induced  by  the 
various  causes  commonly  recognised.  He  declares  his  in- 
ability to  give  a  comprehensive  or  concise  definition  of  the 
condition  itself.  Always  a  symptom,  it  is  difficult  to  trace  it 
to  its  immediate  cause  in  any  given  instance.  Thus,  it  is 
known  as  a  symptom  in  epilepsy,  in  cerebellar  disease,  as  a 
result  of  oculo-motor  palsy  in  gout,  in  gastric  disorders,  and 
in  Meniere's  disease. 

M.  (irasset  makes  a  distiiiction  between  acute  or  accidental 
vertigo  and  chronic  or  habitual  vertigo.  In  the  former  cate- 
gory he  places  the  vertigo  met  with  at  the  outset  of  acute  dis- 
eases, enteric  fever,  influenza,  in  forms  of  dyspepsia,  embarras 
ga-itrique,  acute  alcoholism,  those  resulting  from  the  "first 
cigar,'"  from  swinging,  or  waltzing,  and  from  sea-sickness. 
Toxic  vertigo  comes  into  this  category,  such  as  that  induced 
by  digit.alis,  quinine,  or  sodium  salicylate. 

In  tlie  chronic  variety  he  places  prolonged  vertigo  or  etat 
rertir/ineu.r.  and  recurring  vertigo,  and  notes  tliree  particular 
types  of  this- epileptic  vertigo,  sensorial  vertigo,  including 
Meniere's  disease  and  gastric  vertigo.  He  disagrees  with 
Charcot,  who  regards  tlie  epileptic  form  as  one  apart  from  all 
others,  and  believes  it  to  be  only  a  severe  variety  rapidly 
jsassing  into  unconsciousness.  He  ditlers  again  from  Hugh- 
lings  Jackson  in  regarding  vertigo  as  a  sensory  and  not  as  a 
motor  trouble. 

Sensorial  vertigo  he  divides  into  ocular  and  auricular, 
the  former  dependent  on  oculo-motor  paralysis,  and  the  latter 
constituting  Meniere's  disease.  He  lays  special  stress  on  the 
importance  of  not  regarding  all  ear  troubles  and  symptoms 
associated  with  vertigo  as  example  of  Meniere's  disease,  and 
this  affords  support  to  the  views  of  Buzzard,  with  which 
M.  Grasset  is  apparently  unfamiliar,  to  the  effect  that  the 
majority  of  eases  of  auditory  vertigo  are  due,  not  to  dis- 
ease of  the  periphery,  but  to  disorder  of  the  centre  of  that 
nerve  in  the  nK'dulla  oblongata.  All  forms  of  vertigo,  he 
remarks,  may  give  rise  to  aural  troubles. 

Gastric  vertigo  {rertii/o  a  stomacho  teso)  again,  he  thinks, 
is  a  clinical  tyj)e  which  has  been  much  abused.  This  form 
supervenes  at  an  advanced  period  of  digestion,  four  to  six 
hours  after  a  meal,  most  commonly,  and  only  rarel.y  in  the 
first  stage  of  digestion.  Here  we  are  disposed  to  join  issue 
with  the  author,  and  would  convert  tlie  terms  of  his  proposi- 
tion. He  insists  that  the  sufferer  in  tliis  form  must  be  a  dys- 
peptic. In  the  acute  or  accidental  varieties,  M.  Grasset  declares 
there  is  no  treatment  save  for  the  causes  on  wliich  tliey  de- 
pend. For  eacli  form  of  clironie  vertigo,  on  the  contrary, 
there  is  a  distinct  line  of  treatment.  It  is  to  another  type  of 
cases  that  our  author  directs  special  attention  in  these  lec- 
tures—one having  a  separate  history,  and  demanding  peculiar 
treatment.  This  is  cardio-vascular  vertigo,  or  the  vertigo  of 
arterio-sclerosis. 

Like  most  French  writers.  Professor  Grasset  is  little 
familiar  with  the  work  done  in  other  countries  than  his  own, 
and  he  has  not  a  word  to  say  about  recent  observations  made 
in  England  or  Germany  on  the  subject  of  cardio-vascular  de- 
generation. No  reference  is  made  to  the  work  of  George  John- 
son, Gull,  Sutton,  or  Broadbent  on  this  matter.  Nevertheless 
his  knowledge  is  clinirally  exact,  and  fully  in  accord  with 
the  best  teaching.  It  is  therefore  of  great  value,  being  con- 
firmatory of  others"  observations  without  a  trace  of  plagiarism. 
He  describes  very  fully  the  clinical  characters  of  arterio- 
sclerosis, and  for  its  etiology  recognises  the  part  played  by 
gout,  syphilis,  alcohol,  and  lead  as  destroyers  of  arteries.  He 
also  adds  to  the  list  marsh  poison  and  tobacco,  as  to  which 
many  might  fairly  differ  from  him.  We  should  be  dis- 
posed to  add  the  influence  of  cold  and  damp,  and  that  of 
liabitual  overeating. 
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The  succession  of  events  in  any  ease  he  believes  to  be — first 
arterio-capillary  spasm  accompanied  by  liigh  vascular  tension  ; 
next,  arterio-capillary  sclerosis  proper ;  and,  lastly,  visceral 
scleroses.  He  lays  great  stress  on  an  accentuated  aortic 
second  sound  as  the  indication  of  high  arterial  tension. 

The  evidence  of  arterio-sclerosis  occurring  in  any  organ  or 
viscus  he  declares  to  be  a  claudication  intermittente  (intermit- 
tent faltering  or  failure  of  function)  of  that  organ.  This  tem- 
porary suspension  of  function  is  due  to  imperfect  blood 
supply.  Cases  are  quoted  supporting  this  view,  and  sym- 
ptoms due  to  arrested  brain,  heart,  and  kidney  function  are 
explained  on  this  hypothesis.  The  arguments  are  convincing 
to  our  mind.  It  is  thus  that  Professor  Grasset  seeks  to  es- 
tablish tlie  variety  of  vertigo  which  he  describes  in  these 
lectures. 

The  symptoms  of  intermittent  failure  of  cerebral  functions 
arehemiparesis, amnesia,  intellectual  exhaustion,  and  aphasia. 
Of  tlie  latter,  a  very  remarkable  example  is  given  at  length, 
complete  aphasia  having  occurred  for  several  liours  in  a  well- 
marked  case  of  arterio-sclerosis,  and  being  completely  re- 
covered from.  It  was  believed  to  be  due  to  a  temporarily  in- 
sufDcient  circulation  in  the  territory  of  the  third  left  frontal 
convolution,  "  une  claudication  cirebrale  en  rapport  avec  le  spasms 
lies  arterioles  dc  la  rigion.'^  A  similar  explanation  is  pro- 
pounded for  the  phenomena  of  "  Cheyne-Stokes  "  respiration, 
the  bulb  being  the  seat  of  intermittent  failure  in  this  case.  A 
well-marked  example  is  described  in  detail,  and  the  sym- 
ptoms passed  ofT  in  a  few  days.  The  patient  had  cardiac  and 
renal  disease,  together  with  arterial  sclerosis. 

Vertigo  dependent  on  this  condition  is  declared  to  be  one 
of  the  earliest  symptoms  recognisable  before  more  serious 
involvement  of  any  of  the  viscera.  ^I.  Grasset  points  out  that 
such  cases  rarely  come  under  hospital  treatment,  and  are  more 
commonly  met  with  in  private  practice  and  in  the  higher 
classes  of  society.  Later  on.  more  important  symptoms  super- 
vene, and  the  preliminary  warning  symptom  of  vertigo  is 
forgotten  amidst  graver  disorders.  The  ultimate  issue  is 
commonly  an  interstitial  nephritis  with  cardio-vascular 
changes,  as  ordinarily  recognised. 

Whatever  be  the  etiology,  if  arterio-sclerosis  is  set  up, 
vertigo  is  likely  to  supervene  from  the  occurrence  of  occasional 
arterial  spasm  :  hence  JI.  Grasset's  explanation,  for  example, 
of  gouty  vertigo  and  angina  pectoris.  This  theory  is  not,  in  our 
opinion,  adequate  for  the  vertigo  which  occurs  in  many  gouty 
persons,  for  it  is  certainly  met  with  in  such  subjects  at  a 
period  long  antecedent  to  the  onset  of  degenerations,  when  it 
may  fairly  be  attributed  to  an  irritation  of  certain  nuclei  in 
the  bulb  by  some  peccant  material,  as  uric  acid,  owning,  in 
such  instances,  probably,  a  humoral  and  not  a  solidistic  origin. 

M.  (jrasset  next  directs  attention  to  the  occurrence  of 
graver  forms  of  vertigo  dependent  on  arterio-sclerosis,  such 
as_  are  accompanied  by  epileptiform  crises,  loss  of  con- 
sciousness, and  falling  down,  and  he  quotes  cases  in  detail 
exemplifying  this  form.  He  aLso  describes  a  third  series  of 
cases,  tlic  sc'vcrest  form  of  all,  accompanied  by  remarkably 
infrequent  pulse, 2()  lieats  per  minute  lieing  noted  in  one  case, 
tlu'  patient  lieing  suliject  to  synt'opal  attacks  with  loss  of  con- 
sciousness, preceded  by  vertigo  and  g(>neral  convulsions. 
Fatty  degeneration  of  the  heart  is  commonly  suspected  in 
these  cases,  but  M.  Grasset  attributes  the  disorder  mainly  to 
arterio-sclerosis  which  is  always  coexistent.  He  calls  at- 
tention to  Hucliard's  oI)servatiI)ns  on  this  collection  of  sym- 
ptoms named  by  liim  "  Slokes-Adam's  disease."  and  "the 
anatomical  basis  for  them  he  declares  to  be  cardio-vascular 
degenerations,  of  which  the  special  localisation  lies  in  the 
vessels  of  the  Inilb. 

Three  forms,  or  grades,  of  vertigo  are  thus  attributed  to  this 
condition  of  arterio-sclerosis :  (a)  Simple  vertigo,  (//)  vertigo 
with  epileptiform  crises,  an<l  (c)  vertigo  with  permanently  in- 
fre(iurnl  pulse  nnil  epileptiform  or  syncopal  attacks,  "eacli 
type  lieiiiLT  determined  by  the  special  localisation  in  respect 
of  the  nerve  centres. 

The  therapeutical  point  of  greatest  importance  is  the  early 
indication  of  commencing  arterial  degeneration  afforded  by 
this  one  syiniitom  of  vertigo.  By  early  treatment  51.  Grasset 
aims  at  re(:irding  tliis  progressive  decay  in  the  vessels.  The 
stage  at  wliich  vascular  spasm  occurs  is  that  most  amenable 
to  therapeutics. 

The  treatment  of  vertigo  due  to  arterial  degeneration  de- 


mands a  special  line  of  treatment,  il.  Grasset  treats  ordinary- 
epileptic  vertigo  by  full  doses  of  sodium  bromide  continued 
over  long  periods.  For  aural  vertigo,  or  Meniere's  disease, 
he  prefers  quinine;  while  gastric  vertigo  is  amenable  to  re- 
medies directed  to  the  morbid  state  of  the  digestive  process 
which  is  directly  causative.  But  for  vertigo  of  arterio-scle- 
rosis, none  of  the  above-mentioned  lines  of  treatment  are 
suitable.  The  essential  point  is  to  diminish  vascular  tension, 
and  this  is  best  done,  according  to  Huchard,  as  quoted  by  M. 
Grasset,  by  sodium  iodide  and  trinitrine.  The  sodium  iodide 
is  markedly  preferable  to  the  potassium  salt,  which  he  con- 
siders "  forty  times  more  toxic." 

Fifteen  grains  a  day  is  reckoned  sufficient,  but  it  must  be  con- 
tinued for  months  and  even  years,  and  isbest  given  before  break- 
fast and  dinner.  Along  with  this,  solution  of  trinitrine  may 
be  given,  },  to  2  minims  (according  to  the  Appendix  of  the 
British  Pharmacopooia,  1890),  and  M.  Grasset  prefers  to  begin 
the  treatment  at  an  early  stage  with  both  remedies  simul- 
taneously. Later  on,  he  prescribes  the  iodide  for  the  first 
twenty  days  in  the  month,  and  tlie  trinitrine  for  the  last 
ten  days.  The  dietary  is  also  to  be  regulated:  alcohol,  tobacco, 
strong  meats  and  condiments,  are  forbidden  ;  white  meats, 
milk,  and  vegetables  are  enjoined.  Exercise  and  outdoor 
life  are  important.  AVhen  epileptiform  crises  accompan.v 
vertigo,  bromide  of  sodium,  in  doses  of  30  to  45  grains  daily, 
is  indicated,  together  with  the  iodide  salt,  and  some  arseniate 
of  sodium  may  be  advantageously  conjoined  if  there  are  signs, 
of  defective  nutrition  generally. 

In  conclusion.  Professor  Grasset  considers  that  he  has 
fully  demonstrated  the  existence  of  a  form  of  vertigo  depen- 
dent on  arterio-sclerosis,  a  form  clinically  differentiated  from 
others;  that  this  variety  may  occur  in  varying  grades  of  in- 
tensity, and  that  when  these  are  recognised  they  demand  a 
method  of  treatment  directed  to  the  removal  of  their  proxi- 
mate cause. 

These  lectures  well  repay  perusal,  and  exemplify  some  of 
the  best  clinical  researches  now  carried  on  in  the  famous  old 
school  of  which  M.  Grasset  is  so  distinguished  an  ornament. 
Nor  must  we  omit  to  pay  a  tribute  of  appreciation  to  Dr.  G. 
Rauzier,  who  has  put  these  clinical  lessons  into  shape  for 
publication,  and  done  his  part  with  the  characteristic  minute- 
ness and  finish  of  a  French  chefde  clinique. 


NOTES   ON  BOOKS. 

The  Pocket  Pharmacopoeia:  being  an  abridgment  of  the- 
British  Pharmacopeia  of  1885.  with  the  .\ppendix  of  1890.  By 
C.  E.  Armano  Semple.  B.A.,  M.B.Cantab..  M,R.C.P.,  L.S.A. 
(London:  Bailliere,  Tindall,  and  Cox.)— This  volume  is  simply 
a  condensed  British  Pharmacopeia,  the  only  additions  being  a 
few  very  brief  notes  indicating  the  therapeutical  ajiplications 
of  the  preparations,  and  the  natural  orders  to  wlueh  official 
organic  substances  belong.  In  one  or  two  instances  a  few 
chemical  details  are  also  given. 

The  Register  of  Trained  Nurses  for  ISOl.  (The  Royal  British 
Nurses'  Association,  8,  Oxford  C^ircus  Avenue,  Oxford  Street, 
AV'.)— One  of  the  main  objects  for  which  the  Royal  British 
Nurses'  Association  was  founded  was  to  institute  a  ^ystem 
of  registration  for  nurses,  so  that  the  luiblie  should  be  pro- 
tected from  ignorant  and  untrustwortliy  women  who  might 
hold  themselves  out  as  trained  nurses,  .Vpplicants  for  regis- 
tration are  required  to  produce  proof  that  ihey  have  been  en- 
gaged for  three  years  in  work  in  hospitals  or  infirmaries,  of 
which  not  less  than  twelvemonths  nnist  have  been  spent  in 
a  recognised  general  hospital  containing  at  least  forty  beds. 
Certificates  as  to  character  and  knowledge  must  also  be  ob- 
tained. IHiring  th(>  first  six  months  of  the  .Vssociation's 
work,  however,  all  women  who  had  been  for  three  .vears  en- 
gaged in  sick  nm-sing.  whether  trained  in  hospital  or  not,  were 
recognised  to  be  eligible  for  registration.  The  present  volume 
is  tlie  first  iJ<Y/i.«/cr,  and  contains  the  names  registered  up  to 
March,  IS'.il.  "Future  editions  will  be  issued  in  the  autumn 
of  eat'h  year.  The  registration  board  contains  the  names  of 
many  well-known  physicians  and  surgions,  and  tliosi-  of  the 
matrons  of  some  of  the  principal  hospitals  in  England,  Ire- 
land, and  Scotland.    The  Rer/ister  contains  the  name  and  ad- 
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dress  of  tlie  nurses,  the  date  of  registration,  and  the  qualifi- 
cations as  to  training,  etc.  A  cursory  glance  tlirougli  its 
pages  sliows  tiiat  comparatively  few  persons  have  been  regis- 
tered under  flic  temporary  rule  as  to  the  non-requirement  of 
hospital  training.  Tlie  first  edition  of  the  Re(/ister  is  un- 
doubtedly valuable,  and  future  editions  are  likely  to  possess 
still  greater  authority. 

Prescriherf^  I'harmacopccia.  A  Synopsis  of  the  more  recent 
remedies,  ottlcial  and  unofticial,  with  a  therapeutic  index  and 
a  summary  of  tlie  B.P.  additions,  1S90.  By  a  Member  of  tlie 
Pliarmaceutical  Society  of  Great  Britain.  Second  Edition. 
(Bombay  and  London  :  Kemp  and  Co.,  Limited.  1891.) — Tlie 
second  edition  of  this  useful  and  compact  little  book  has  been 
brought  up  to  date,  and  includes  the  drugs  added  to  the  B.P. 
in  1890,  as  well  as  a  large  number  of  new  unofficial  substances. 
Its  primary  purpose  is  implied  in  the  name  Prescribers'  Ph/ir- 
macopaia.  It  gives  a  short  account  of  all  the  important  old 
and  new  drugs,  along  with  full  information  as  to  the  newest 
and  best  forms  of  administering  and  prescribing  them.  In 
addition,  then;  is  a  copious  therapeutic  index,  besides  short 
chapters  on  urine  testing,  hypodermic  medication,  and  pills. 
AltliouL'h  primarily  iiilended  for  medical  men  practising  in 
India,  it  is  calculated  to  be  of  service  to  practitioners  in  all 
jiartsof  the  world. 

The.  MidwircK  Rer/intralinn  liill,  or  the  Proposed  Repeal  of  the 
Medical  Act.  By  ItonERT  Reid  Kentoul,  M.I).,  etc.  (Liver- 
pool :  F.  and  E.  Gibbons.)— In  this  pamphlet  Dr.  Rentoul 
has  brought  together  a  number  of  arguments  against  tlie  Mid- 
wives  Bill.  The  readers  of  the  British  Medical  JorKXAL  are 
already  familiar  with  the  facts  and  theories  advanced. 

Modern  Aliilommal  Snri/ery  (the  Hrndshaw  Lecture  delivered  at 
the  Hui/al  College  of  Sur'/eons  of  Em/land.  December  ISth,  1S!)I}), 
with  an  Appenduv  on  the  Canfration  of  Women.  By  Sir  T. 
SpKNCBB  Wki.ls,  Bart.,  F.R.C.S.  (London:  .1.  "and  A. 
Churchill.  18',tl.) — Sir  Spencer  AVells  has  republished  as  a 
Iiampldet  his  Bradshaw  Lecture,  which  was  published  in  the 
niUTisir  MEDlOAr. .fociiXAL  of  December 20th and  27th.  1800.  and 
has  added  to  it,  as  an  ajipendix.  an  article  entitled  "The  Cas- 
tration of  Women,"  which  he  contributed  to  the  American 
Journal  of  the  Medical  Sciences  in  IS8G.  He  has  been  induced  to 
reprint  this  article  in  consequence,  he  states,  of  the  con- 
tinued, and  aiiiiarently  extending,  abuse  of  the  unnecessary 
mutilation  of  young  women.  Many  surgeons  will  be  glad  to 
have  these  two  articles,  by  a  master  of  his  art,  bound  together 
in  the  same  volume  for  reference. 


REPORTS   AND   ANALYSES 


DESCRirTTONS 


AND 

OF     NEW 


INVENTIONS 


IN   MEDICINE,    SUnOBUy,    DIETETICS,    AND   THE 
ALLIED  SCIENCES. 

SQUARE  PRISMS  AND  A  TRIAL  FRAME  ADAPTED 

FOR   THEM. 

The  prisms  which  are  provided  in  the  ophthalmic  surgeon's 

trial  cases  are  almost  invariably  circular.    They  have  several 

disadvantages. 

1.  It  will  usually  be  found  that  the  slight  mark  which  is 
intended  to  indicate  the  apex  of  the  prism  is  incorrectly 
placed.     In  many  samples  there  is  no  marking  at  all. 

2.  Circular  prisms  when  placed  in  the  trial  frame  take  some 
little  time  in  adjusting  to  their  right  position.  Rapidity  is 
one  of  the  essentials  to  success  in  testing  patients  who  sutler 
from  muscular  insufficiency. 

3.  If  circul;ir  jirisms  are  lent  on  trial  to  patients  they  are 
almost  certain  to  be  displaced,  as  rotation  is  almost  unavoid- 
able. 

Oblong  rectangular  prisms  to  obviate  such  defects  have 
been  devised  by  Mr.  Wray  and  Dr.  Maddox,  who,  indeed, 
pointed  out  these  disadvantages  a  year  or  two  ago.  These 
are  very  convenient  when  prisms  base  in  or  out  are  required, 
but  are  useless,  of  course,  for  cases  in  which  a  prism  base  up 


is  demanded.  I  have  therefore  had  some  square  prisms'and 
a  special  trial  frame  made  for  me  by  Messrs.  Curry  'and 
Paxton.  The  trial  frame  is  a  modification  of  Dr.  Maddox's 
pattern.     The  annexed  diagram  indicates  its  leading  features. 


The  margins  of  the  prisms  are  grooved  longitudinally, 
while  the  upper  and  lower  flanges  of  the  trial  fram(>  presenti 
corresponding  longitudinal  ridges.  The  prisms  can  be 
quickly  slipped  into  the  frame,  either  edg(>  or  base  up  or  in 
as  may  be  retiuired,  ami  they  are  lield  in  position  by  the  little 
projections  marked  (a).  The  square  shape  of  the  prisms 
renders  rotation  into  a  faulty  position  impossible,  so  that 
tliey  can  be  safely  lent  to  patients  for  trial  at  their  own 
homes. 

The  prisms  are  marked  according  to  their  refractive  power, 
that  is,  according  to  the  numberof  degrees  of  minimum  devia- 
tion they  produce. 

Archibald  Pebcr'al,  M..V.,  M.B.,  B.C.Camb. 

Newcastle-on-Tyne. 


COCA  WINE. 
This  is  a  well-prepared  coca  wine.  We  find  that  the  state- 
ments made  by  the  manufacturers  as  to  its  composition  are 
substantially  correct,  so  tar  as  they  are  capalde  of  accurate 
proof.  It  is  claimed  that  "  an  ordinary  sherry  glass  contains 
the  properties  of  one  dram  of  specially-selected  coca  leaves." 
The  statement  is  somewhat  loose.  The  amount  mentioned, 
however,  contains  a  fair  average  dose  of  the  ac^tive  ingre- 
dients. Manufactured  by  Waters  and  Son,  33,  Eastcheap,  E.C. 


HOP  TEA. 
AVe  have  examined  a  sample  of  the  hop  tea  forwarded  to  ua 
by  the  Hop  Tea  Company.  It  is  prepared  by  mixing  with 
ordinary  tea  hops  which  have  been  treated  by  a  similar  pro- 
cess to  that  employed  in  the  manufacture  of  tea.  The  results 
of  analysis  show  tliat  the  tea  used  was  genuine  and  of  good 
quality.  The  characteristic  compounds  of  the  hop  were  extracted 
from  the  sample.  The  article  ought,  of  course,  always  to  be 
sold  as  liop  tea,  and  it  may  be  regarded  with  favour  by  many 
persons,  but  we  are  not  aware  that  any  claims  to  special 
hygienic  or  dietetic  advantages  can  be  made.  It  is  manu- 
factured by  the  Hop  Tea  Company,  28,  George  House,  East- 
cheap. 

"ONE  CELL"  INHALER. 

A  simple  and  ingenious  inhaler,  designed  especially  for 
chloride  of  ammonium,  but  adaptable  to  other  volatile  drugs, 
is  manufactured  by  Jlr.  .1.  Preston,  chemist,  4,  High  Street, 
Sheffield.  The  construction  is  sufficiently 
shown  in  the  illustrations.  In  the 
small  beaker  a  a  solution  of  am- 
monia is  placed;  the  cup  n  contains 
glass  wool,  and  the  hydrochloric  acid 
is  dropped  on  this  ;  the  cup  is  then 
reversed,  and  tlie  bung  c  fitted 
tightly  into  the  mouth  of  the  flask  a. 
On  inhaling  through  the  bent  tube  D  the  fumes  < 
are  obtained,  The  only  objection  to  the  instrument  appears 
to  be  that  the  fumes  are  not  washed.  For  tlie  inhalation  of 
other  volatile  substances  the  medicament  is  dropped  on  the 
glass  wool,  and  warm  water  is  put  in  the  vessel  a. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTI02SIS  FOR  1891. 
BuBSCEiPTioNS  to  the  Association  for  1891  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Btitisi)  i^letrical  3JoutnaL 


SATUKDAY,  APRIL   25th,    1891. 


ETHER  OR  CHLOROFORM? 
It  is  well  known  tliat  the  controversy  as  to  the  relative 
merits  of  ether  and  chloroform  is  being  carried  on  as  vigo- 
rously on  the  Continent  and  in  America  as  in  this  country. 
Nothing  but  good  can  come  from  a  full  and  free  discussion  of 
the  question,  more  especially  when  those  who  take  part  in 
the  fray  are  men  of  large  experience  in  the  use  of  both 
anaistlu'tics. 

Dr.  Julliard,  one  of  the  leading  surgeons  of  the  Geneva 
school,  has  recently  publislied  an  essay '  which  must  be 
regarded  as  an  important  contribution  to  the  discussion. 
Dr.  Julliard  narrates  how  he  spent  the  earlier  years  of  his 
professional  life  with  a  firm  faith  in  chloroform  as  the  best 
anaesthetic  ;  how,  in  1871,  his  confidence  in  its  safety  was 
shaken  by  a  death  in  his  own  practice  ;  how  for  several  yeais 
he  struggled  on  willi  his  confidence  shaken  ;  how  he  was  led 
in  1877  to  study  the  anicsthetic  properties  of  ether ;  and  how, 
since  tlien,  he  has  used  it  in  the  great  majority  of  cases,  and 
has  come  to  regard  it  as  the  safest  of  aniesthetics. 

He  first  jioints  out  that  both  an;csthetics  will  destroy 
life  if  puslied  beyond  a  certain  dose,  and  he  discriminates 
between  tlieir  normal  pliysiological  result  and  the  accidental 
effects  they  occasionally  produce.  Both  anaesthetics  may 
produce  primary  or  secondary  arrest  of  respiration— with  this 
difference,  that  that  of  chloroform  is  almost  always  sudden, 
while  the  arrest  of  ether  as  a  rule  comes  on  gradually.  The 
stoppage  from  chloroform  is  also  more  permanent,  and  the 
respiratory  mechanism  can  be  less  easily  started  again  by  arti- 
ficial respiration. 

As  regards  the  inlluence  of  chloroform  on  the  heart,  Dr. 
Julliard  distiiiguislies  between  the  primary  syncope  occurring 
during  the  lirsl  inlialations  and  the  secondary  syncope  which 
may  hapjx'n  during  deep  ansesthesia.  The  primary  syncope 
is  sudden,  unlooked-for,  dangerous,  while  the  secondary  is 
slower  in  its  advent,  and  is  often— perhaps  always  preceded 
by  stoppage  of  the  respiration.  He  is  convinced  that  pri- 
mary syncojie  is  much  less  frequent  with  ether.  Death 
before  complete  ana'sthesia  occurs  much  oftener  witli  chloro- 
form than  with  ether.  This  is  supported  by  statistics.  In 
2iy  cases  of  death  by  chloroform,  127-  more  than  half 
occurred  before  anasthesia,  while  in  60  cases  of  death  by 
fther  only  4  liaiijiened  before  the  operation  began. 

He  next  supports  the  statement  that  secondary  syncope  is 
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less  common  with  ether  than  with  chloroform.  Adopting  the 
prevalent  opinion  that  the  danger  from  chloroform  is  stoppage 
of  the  heart,  while  that  from  ether  is  stoppage  of  respira- 
tion, Dr.  Julliard  states  that  the  stoppage  of  breathing  from 
ether  is  not  sudden,  and  that  it  is  always  preceded  by  slow- 
ing and  weakening  of  the  respiratory  movements,  and  he 
points  out  that  it  is  much  more  easy  to  employ  artificial 
respiration  for  this  condition  than  to  do  anything  for  the 
heart  when  this  organ  stoi)S  in  primary  syncope  from  chloro- 
form. This  aspect  of  the  question  has  often  been  insisted  on 
by  writers  in  this  country,  but  we  have  seldom  seen  it  put 
with  such  point  and  force  as  in  Dr.  .lulliard's  paper.  As  a 
practical  surgeon  Dr.  Julliard  naturally  attaches  more  im- 
portance to  the  facts  gathered  in  the  operating  room  than  to 
those  collected  by  the  experimental  physiologist,  and  accord- 
ingly he  gives  a  most  valuable  statistical  summary,  quoting  his 
authorities,  with  tlie  following  result  :  In  .524,507  cases  of 
anaesthesia  by  chloroform  there  were  161  deaths,  or  one  in 
3,258  ;  while  in  iil4,738  cases  in  which  ether  was  administered 
only  21  deaths  occurred,  or  1  in  14,987.  Tlie  mortality  from 
chloroform  is,  therefore,  from  four  to  five  times  greater  than 
from  ether.  His  own  experience  has  been  that,  in  fourteen 
years,  he  has  given  ether  3,654  times  without  a  death,  and  he 
adds  :  "And  not  only  have  I  not  had  any  deaths,  but  I  have 
had  no  alarming  accident.  I  have  not  once  had  to  do  arti- 
ficial respiration.  Xeitlier  have  I  had  to  interrupt  an  opera- 
tion in  order  to  ward  off  any  accident  due  to  etherisation.  1 
cannot  say  as  much  for  my  chloroform  administrations."' 

Dr.  Julliard,  after  narrating  a  case  in  which  death  occurred 
during  etherisation,  gives  20  cases  of  death  by  chloroform,  17 
of  those  being  published  for  the  first  time.  Of  the  20,  no 
fewer  than  15  occurred  before  the  operation  had  commenced. 
He  then  sums  up  his  argument  by  stating  :  (1)  that  anyone 
who  is  anaesthetised  by  chloroform  or  by  ether  risks  his  life  ; 
and  (2)  that  the  risk  is  five  times  less  with  ether  than  with 
chloroform.  If.  then,  ether  is  less  dangerous,  why  is  it  not 
preferred  ?  Tliis  leads  Dr.  Julliard  to  discuss  the  objections 
to  ether,  and  his  fairness  is  indicated  Viy  his  careful  con- 
sideration of  no  fewer  than  eighteen  objections  :  (1)  Ether  is 
disagreeable.  This  is  a  matter  of  taste,  and  is  hardly  worthy 
of  consideration,  in  view  of  the  risk.  (2)  Ether  is  difficult  to 
administer,  requiring  complicated  apparatus.  Dr.  .lulliard 
gives  it  with  a  very  simple  mask  containing  gauze  and 
flannel,  and  covered  with  macintosh  cloth.  (3)  Ether  is 
less  active  than  chloroform,  and  the  an:rsthetic  effect  is  more 
slowly  jiroduced.  True  ;  but  the  little  delay  is  more  than 
compensated  by  the  additional  safety.  (4)  Ether  does  not 
produce  a  sufliciently  deep  ana'sthetic  efiect.  Denied  :  ob- 
jection not  consistent  witli  exjierience.  if  a  suflicient  dose  be 
given.  (.5)  Stronger  preliminary  excitement  with  ether. 
Excitement  occurs  in  about  the  same  number  of  cases  with 
both  anaesthetics.  Dr.  Julliard  finds  that  a  preliminary  sub- 
cutaneous injection  of  morphine  in  most  cases  prevents  ex- 
citement. (6)  Vomiting  is  more  common  after  ether.  Sta- 
tistics show  that  this  occurs  in  1  in  '.)  cases  after  ether,  and 
that  the  projwrtion  is  about  the  same  after  chloroform.  (7) 
Etlier  is  inflammable.  True  ;  and  tlierefore  it  should  not  be 
used  where  tlie  Ihermo-cautery  is  to  be  euii>loyed  in  opera- 
tions on  the  head.  .\s  a  matter  of  prudence,  chloroform  is 
to  be  then  preferred.  (8)  Ether  causes  coughing  during  the 
operation.  True  ;  but  this  may  be  diminished  bj-  breathing 
at  first  through  the  nose  a  vapour  not  too  concentrated,  and 
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by  a  subcutaneous  injection  of  morphine.  (9)  Ether  sali- 
vates. An  exceptional  phenomenon,  occurring  in  1  in  20 
cases,  and  disappearing  during  deep  ana;sthesia.  "Where  it 
is  necessary  to  guard  against  it,  a  subcutaneous  injection  of 
moriibine  and  atropine  is  efficacious.  (10)  Ether  excites 
bronchial  secretion.  This  occurs  rarely,  and  the  tendency  is 
much  diminished  by  the  subcutaneous  injection  of  morphine 
and  by  breathing  a  diluted  vapour.  It  occurs  chiefly  at  the 
beginning  of  the  administration,  and  disappears  in  deep 
anicsthesia.  (11)  Ether  causes  cyanosis.  This  occurs  in 
nervous  and  alcoholic  subjects.  M'lien  observed,  stop  the 
administration,  and  recommence  when  the  cyanosis  lias 
passed  ofl".  Cyanosis  only  occurs  in  cases  in  which  any 
ana'sthetic  is  more  than  usually  dangerous.  (12)  Ether 
asphyxiates.  This  accident  may  occur  in  one  of  two  ways  : 
(ff)  by  an  arrest  of  the  respiratory  mechanism  ;  or  (h)  by 
tracheo-bronchial  hypersecretion.  It  is  not  common.  Stop- 
page of  administration  and  artificial  respiration  are  the 
proper  procedures.  (l.'J)  Vapour  of  ether  disagreeable  to 
other  patients,  nurses,  etc.  This  is  largely  avoided  by  using 
a  proper  mask.  (14)  Ether  causes  severe  muscular  tremors. 
This  occurs  rarely,  chiefly  in  alcoliolics,  usually  in  the  lower 
limbs,  ceases  during  deep  ana'Sthesia,  and  it  may  pass  ofl' 
on  strong  flexion  of  the  great  toe.  It  is  very  rarely  seen 
after  subcutaneous  injection  of  morphine.  (15)  Ether  is 
eliminated  more  slowly.  It  is  true  that  patients  recover 
more  quickly  from  ether  than  from  ehloroform,  but  occasion- 
ally cases  occur  in  which  the  recovery  is  not  complete  for 
several  hours.  Tliese  cases  are  very  rare,  and  have  no  disa- 
greeable conclusion.  The  rule  is  rapid  recovery.  (IG)  Ether 
lowers  the  temperature  more  than  chloroform.  This  is  also 
true,  but  the  diflercnce  is  so  small  as  to  be  of  no  account. 
(17)  lOtlier  causes  nephritis,  pulmonary  congestion,  bronch- 
itis, even  pneumonia.     Not  admitted. 

Koux  found  4  cases  of  albuminuria  in  119  cases  of  ether  ad- 
ministration, and  there  was  strong  evidence  in  all  these  cases 
that  the  albuminuria  existed  before  the  administration.  On 
the  other  hand,  Patein  asserts  that  slight  albuminuria  occurs 
in  1  out  of  3  cases  of  chloroform  administration— a  statement 
the  accuracy  of  which  is  perhaps  open  to  some  suspicion.  (18) 
Ether  cannot  be  given  to  children.  Various  surgeons  liave 
found  that  ether  is  liable  in  children  to  produce  a  sudden 
stoppage  of  breathing,  the  heart  continuing  to  beat.  Dr. 
Julliard  has  etherised  50O  to  GOO  children  and  lie  has  obser\^ed 
this  phenomenon,  but  stoppage  of  the  inhalations  and 
douching  the  face  with  cold  water  quickly  restored  breathing. 
He  adopts  the  view  of  Dastre,  that  these  arrests  of  respira- 
tion are  more  alarming  than  really  dangerous,  as  in  the  ab- 
sence of  dangers  referable  to  the  heart  they  can  be  remedied 
by  artificial  respiration.  Further  Dr.  .Julliard  does  not  be- 
lieve ill  the  supposed  greater  safety  of  cliloroform  for 
children.  This  appears  to  us  to  be  tlie  only  unsupported 
statement  in  his  thesis.  Children  undoubtedly  bear  chlo- 
roform remarkably  well,  so  that  in  the  surgery  of  childhood 
chloroform  is  very  generally  preferred. 

Dr.  Julliard,  in  all  operations  of  long  duration,  gives  a 
subcutaneous  injection  of  one-sixth  to  one-third  of  a 
grain  of  morphine.  He  finds  that  this  calms  the  patient, 
notably  diminishes  the  quantity  of  ether  necessary,  and 
sometimes  produces,  after  a  few  whifls  of  ether,  a  remarkable 
condition  of  analgesia,  or  insensibility  to  pain  without  loss 
of  consciousness.     The  latter  condition   is  undoubtedly  the 


ideal  anesthetic  state.  The  injection  is  given  to  the  patient  in 
a  quiet  room,  and  he  is  encouraged  to  close  his  eyes  and  to 
sleep.  In  about  20  minutes  he  is  carried  to  the  operating  table, 
where  in  quietness  and  without  excitement  he  is  etherised. 
.Julliard  narrates  7  cases  of  analgesia  with  ether  and  1  case 
\vith  chloroform.  In  all  these  cases  the  patient  was  conscious 
but  felt  no  pain,  and  in  several  he  was  able  to  aid  the  sur- 
geon by  voluntarily  making  convenient  movements. 

Unfortunately,  this  analgesic  state  cannot  always  be  ob 
tained,  but  an  investigation  of  the  conditions  in  which  it 
occurs  is  well  worthy  of  the  attention  of  physiologists  and 
surgeons.  Dr.  .Tulliard  advises,  however,  that  the  suscepti- 
bility of  the  patient  to  morphine  should  be  tested  by  a 
minute  dose  some  days  before  the  operation,  as  there  are 
individuals  in  whom  a  previous  injection  of  morphine  may 
increase  the  dan{;ers  both  of  cliloroform  and  of  ether. 

In  conclusion,  Dr.  Julliard  denounces  the  method  of  giving 
a  concentrated  vapour  of  ether  at  the  beginning  of  the  in- 
halation, with  the  view  of  quickly  producing  anesthesia,  as 
being  likely  to  cause  any  or  several  of  the  accidents  of  ether 
administration.  He  also  views  with  disfavour  Kocher's 
method  of  giving  chloroform  at  the  beginning,  and  of  con- 
tinuing the  aniesthesia  with  ether,  designating  the  method 
as  a  combination  of  the  dangers  of  chloroform  w'ith  the  dis- 
advantages of  ether. 

We  have  given  this  somewhat  lengthened  notice  of  the 
views  of  the  Swiss  surgeon,  as  they  put  the  case  for  ether 
clearly  and  forcibly.  If  the  mortality  from  chloroform  be 
only  1  in  4,000,  patients  should  not  be  subjected  to  even  that 
risk  if  a  safer  anicsthetic  can  be  employed.  Dr.  Julliard's 
paper  is  worthy  of  the  calm  attention  of  surgeons  who 
may  be  somewhat  bewildered  by  the  conflicting  voices  in  the 
air,  and  who  may  be  aided  more  by  the  experience  of  a  prac- 
tical man  like  themselves  than  by  the  refined  conclusions  of 
the  physiological  laboratory. 


WHAT    IS    THE    PRACTICAL    VALUE    OF 
TUBERCULIN? 

Wk  are  now  beginning  to  hear  the  first  attempts  to  answer 
this  question,  not  yet  quite  ripe  for  solution.  We  publish 
at  page  .S9;>  a  thoughtful  critical  article  by  Dr.  Bristowe, 
dealing  mainly  with  the  general  theoretical  considerations 
upon  which  Koch's  method  is  based  ;  and  at  page  913  will  be 
found  an  outline  of  the  results  obtained  at  St.  Tliomas's 
Hospital— results  which  it  must  be  confessed  are  far  from 
satisfactory. 

At  the  Medical  Society's  meeting  on  Monday,  April  20th, 
there  was  a  very  full  gathering  to  hear  Dr.  Heron  open  the 
discussion  on  the  value  of  Koch's  tuberculin  in  the  treatment 
of  tuberculosis  in  the  human  subject.  Dr.  Heron  gave  a 
general  account  of  his  experience  with  the  drug— an  experi- 
ence probably  larger  than  that  of  any  other  physician  in  this 
country.  It  included  37  cases  of  pulmonary  phthisis,  5  of 
lupus,  and  1  of  anaemia.  Speaking  broadly,  he  expressed  the 
opinion  that  the  results  were  decidedly  encouraging.  All  the 
cases  of  lupus  had  improved  during  treatment,  though  in  2 
there  had  been  subsequent  relapses.  Of  the  37  cases  of  pul- 
monary disease,  only  10  had  failed  to  show  decided  benefit. 
Always  provided  that  Koch's  instructions  as  to  selecting  early 
cases  for  treatment  were  followed.  Dr.  Heron's  general  con- 
clusions were  that  (1)  there  is  practically  no  risk  in  the 
use   of  the   remedy,  provided   that    the   dose   is   gradually 
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increased,  and  (2)  that  it  is  not  of  absolute  diagnostic 
value,  as  one  case  of  undoubted  phthisis  had  never  reacted, 
and  a  case  of  ana-mia,  in  wliicli  no  evidence  whatever  of 
tubercle  could  be  found,  liad  reacted  readily. 
'  On  another  page  will  be  found  a  full  report  of  Dr.  Heron's 
paper,  together  with  the  tables  of  the  results,  both  in  the  cases 
of  phtliisis  and  of  lupus  which  he  laid  before  the  Society.  Of 
the  9  cases  which  at  the  end  of  last  year  and  at  the  beginning 
of  this  were  reported  in  the  British  Medical  Jouenai.,  5 
were  exhibited  at  the  meeting  ;  the  others  were  either  absent 
at  convalescent  homes  or  had  failed  to  respond  to  the  request 
to  attend.  The  present  condition  of  the  remaining  cases  was  as 
follows  :  Case  ii.— A.  D. ,  aged  40,  phthisis,  third  stage  (cavity)  ; 
the  sputum  had  diminished  from  1  ounce  daily  to  a  very  small 
quantity  ;  S  pounds  in  weight  had  been  gained,  and  the 
physical  signs  of  a  cavity  liad  disappeared.  Case  vii. — H.  B., 
aged  28,  phthisis,  first  stage  ;  the  sputum  had  diminished 
from  1.V  ounce  to  a  trace  ;  10  pounds  in  weight  had  been 
gained,  and  there  had  been  great  general  improvement. 

With  the  cases  of  lupus,  his  experience  had  been  most 
favourable  up  to  a  certain  point ;  and  in  this  Dr.  Crocker  fully 
concurred.  But  the  treatment  by  itself  was  evidently  not  suffi- 
cient. This  fact,  it  is  only  just  to  remember,  Dr.  Koch  himself 
from  the  first  pointed  out.  In  several  of  the  cases,  although 
the  general  local  condition  very  greatly  improved,  yet  even 
during  the  treatment  fresh  foci  of  lupus  tissue  appeared  ;  and, 
after  its  discontinuance,  there  was  a  tendency  to  a  more  or 
less  severe  relapse.  The  following  are  the  cases  of  lupus, 
whose  earlier  condition  was  reported  in  the  BnmsH  Medical 
JouRN.VL,  which  were  shown  at  the  meeting  :  Case  iv. — L.  F., 
aged  21,  lupus  of  face,  nose,  and  lips,  showed  very  great  local 
improvement,  as  the  parts  were  much  less  hard  and  swollen, 
and  th(^  glands  could  no  longer  be  felt  ;  but  there  were  two 
or  three  fresh  foci  of  lupus  tissue.  Case  v. — E.  R.,  aged  27, 
lupus  of  face  and  chin  ;  much  improved  in  every  way. 
(,'ash  IX.-  E.  F.,  lupus  of  face  and  elbow;  both  parts  much 
improved,  but  not  healed.  Tlie  conclusion  to  be  di'awn  from 
Dr.  Heron's  case  seems  to  be  that  in  suitable  early  cases  of 
phthisis  the  remedy  ought  certainly  to  be  tried  ;  and  that  it 
is  a  most  valuable  adjunct  to  the  usual  surgical  treat- 
ment of  lupus.  Tlie  general  result  of  the  discussion  seemed 
to  be  that  the  remedy  is  one  of  undoubted  value,  but  that 
its  limits,  as  well  as  modes  of  use,  have  yet  to  be  determined. 
Dr.  Theodore  Williams  and  Dr.  Acland  would  not,  however, 
be  prepared  to  admit  so  nuich  as  this. 

Mr.  Watson  Cheyne  will  bring  the  results  of  the  treat- 
ment in  his  surgical  cases  before  the  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  on  Tuesday  next. 

Mr.  (iilbcrt  Barling,  in  a  report  on  the  surgical  cases  treated 
in  the  Birmingham  Ueneral  Hospital,  read  before  the  Mid- 
land Medical  Society,  on  April  15th,  took,  on  the  whole,  a 
hopeful  view  of  the  value  of  the  remedy.  In  11  out  of  13 
cases  of  tuberculous  joint  disease  there  was  distinct  improve- 
ment, in  some  instances  very  remarkable  improvement.  In 
.'•  cases  of  tuberculous  bone  disease  there  was  improvement  in 
2.  little  or  no  improvement  in  2,  and  in  1  the  improvement 
noticed  may  hav(>  been  due  to  operation.  Of  o  cases  of 
glandular  disrase  2  are  re|iorted  cured,  and  the  other  as 
markedly  improved.  In  the  only  case  of  tuberculosis  of  the 
urinary  ])assages  treated  the  patient  has  gained  weight, 
though  it  is  not  yet  possible  to  say  whether  the  local  condition 
has  been  benefited.     .'Vs  to  5  cases  of  larvngeal  tuberculosis, 


Mr.  Barling  said  :  "  In  no  case  has  there  been  cure,  but  in 
every  one  such  improvement  as  I  have  never  seen  from  any 
other  treatment,  and  it  is  yet  too  early  to  say  that  cure  will 
not  follow  in  some  of  the  cases."  As  to  lupus  also  a  favour- 
able report  is  given  :  "Of  the  U  cases,  2  maybe  described  as 
slightly  improved.  8  as  considerably  improved,  and  4  as  much 
improved."  Mr.  Barling  expressed  the  same  opinion  as  that 
to  which  Dr.  Kadclifle  Crocker  gave  utterance  at  the  Medical 
Society  of  London,  namely,  that  the  injection  of  tuberculin 
and  the  operation  of  scraping,  with,  perhaps,  subsequent  use 
of  antiseptic  pastes,  should  both  be  employed  in  the  treat- 
ment of  lupus. 

Mr.  Hutchinson,  in  discussing  the  treatment  of  lupus  by 
Koch's  fluid,  in  the  last  number  of  his  Arc/iiies  of  Sun/ery, 
writes:  "  Xot  a  few  of  the  cases  appeared  to  be  little  if  at 
all  improved.  In  some  1  am  bound  to  say  the  results  were, 
after  long  perseverance,  excellent.  Yet  even  of  the  best  I 
cannot  assert  that  I  have  seen  a  single  one  in  which  the 
disease  was  cured.  The  best  results  seemed  to  be  obtained 
in  cases  in  which  there  had  been  extensive  inflammation 
with  ulceration,  etc.,  and  without  much  of  the  true  lupus 
growth.  In  these  the  attacks  of  inflammation  induced  by 
the  injection  appear  to  have  had  a  very  similar  effect  to  that 
wliich  we  not  infrequently  witness  after  attacks  of  erysipelas. 
In  the  cases  which  most  nearly  approached  to  cures  there 
always  remained  little  islands  of  the  brown  apple  jelly 
deposit,  ready  on  the  slightest  provocation  to  set  up  new 
disease.  In  cases  of  what  may  be  called  quiet  lupus,  in 
which  there  is  only  the  brown  apple  jelly  growth  without  in- 
flammation, I  much  doubt  whether  this  treatment  is  of  any 
avail."  This  is  not  warm  praise,  still  the  statement  in  the 
second  sentence  is  encouraging,  if  of  a  very  different  cha- 
racter from  the  glowing  reports  which  appeared  six  months 
ago.  Even  if  the  injection  of  tuberculin  turns  out  to  be 
nothing  better  than  a  useful  adjuvant  to  surgical  methods  of 
treating  tuberculous  disease  of  bones,  joints,  and  skin,  still 
we  may  say  with  Sir  Thomas  More,  "  Marrj',  this  is  some- 
what."   

PART   PAYMENT. 

The  question  of  part  payment  has  come  up  so  often  of  late, 
especially  in  connection  with  the  reform  of  medical  charities, 
and  appears  to  be  so  little  understood,  that  it  maybe  worth 
while  briefly  to  consider  the  advantages  and  injuries  result- 
ing from  the  system  both  to  the  public  at  large  and  to  the 
profession.  To  exact  part  payment  for  medical  relief  seems 
to  the  benevolent  an  inviting  short  cut  to  the  encouragement 
and  practice  of  thrift.  On  the  face  of  the  matter  it  appears 
most  reasonable  that  if  a  man  cannot  pay  the  full  cost  of  the 
benefits  which  he  receives  from  an  institution,  he  should  at 
least  contribute  that  proportion  of  the  expense  which  he  i& 
able  to  afford.  This  argument  is  used  to  establish  a  system 
of  admission  to  hospitals,  infirmaries,  clubs,  and  societies  at 
fees  too  small  to  cover  the  actual  working  expenses,  the. 
deficiency  lieing  made  good  by  I  lie  subscriptions  and  legacies 
of  charitable  persons. 

Between  those  who  arc  willing  to  pay  the  full  cost  and 
those  who  are  unable  to  pay  it  there  is  undoubtedly  a  class 
of  persons  who  like  to  get  as  much  as  possible  in  return  for 
as  little  as  possible,  and  in  whose  hands  it  is  certainly 
unsafe  to  place  the  assessment  of  their  own  medical  fees.  It 
is  hard  to  imagine  a  system  of  litigation  in  which  the  per- 
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mission  to  sue  in  forma  pauperis  at  greatly  reduced  rates 
should  be  granted  by  the  clients  to  themselves,  or  one  by 
which  costs  should  be  taxed  not  by  the  taxing  master,  but 
ty  the  parties  wlio  had  to  pay  them. 

The  cliief  evil  of  uncliecl^ed  part  payment  is  that  it  oljliter- 
ates  the  boundary  between  real  payment  and  the  receipt  of 
charitable  bounty,  and  removes  the  only  safeguard  remaining 
except  discomfort ;  for  immediately  a  man  pays  a  sum,  how- 
ever small,  for  services  rendered  to  him,  it  is  generally  im- 
possible to  convince  him  that  he  has  not  establislied  a  riglit 
to  tliose  services  in  future,  and  thus  the  establishment  on  an 
uncommercial  basis  of  funds  for  the  encouragement  of 
thrift  may  in  tlie  end  prove  to  result  in  organisations  for  the 
abolition  of  gratitude.  Where  the  institutions  themselves 
introduce  part  payment  by  tlie  issue  of  a  far  larger  number 
of  "  lett(>rs  "  than  they  could  ever  meet  if  all  were  to  be  pre- 
sented, the  question  becomes  so  complex  that  it  requires  a 
far  keener  insight  than  belongs  to  most  of  the  applicants 
to  realise  that  clubs  which  purchase  numbers  of  such  letters 
and  use  every  letter  bought  are  still  only  the  beneficiaries, 
and  not  the  benefactors  and  masters,  of  the  charity  which 
they  patronise.  In  fact,  as  regards  the  public,  tlierc  is  small 
difference  in  principle  between  part  payment  and  free  treat- 
ment. Many  receive  botli  wlio  are  well  entitled  to  them, 
but  both  encourage  unscru)Hilous  and  feeble  folk  who  are 
hardened  and  demoralised  by  them,  and  by  their  aid  are 
placed  in  a  more  prosperous  position  than  that  of  their  more 
sturdy  and  conscientious  friends. 

The  same  objections  apply  indeed  not  only  to  part  pay- 
ment and  to  no  payment,  but  to  all  payments  which  are  not 
directly  seen  to  Vie  a  rendering  in  full  of  the  expenses  which 
have  been  incurred.  If  there  is  no  other  alternative  than  a 
hospital  for  persons  under  certain  conditions,  tlie  full  cost  of 
treatment  should  most  certainly  be  fixed  by  the  authorities 
nnd  paid  by  the  patients  in  question,  or  by  the  persons  re- 
sponsible for  them.  It  is  true  that  a  few  conscientious 
masters,  who  have  sent  their  servants  to  a  hospital,  may 
•make  elaborate  calculations  or  inquiries  as  to  the  amoiint 
which  tliey  ought  to  contril>ute  in  return,  but  these  will  cer- 
tainly bo  the  exception  ;  and  the  hospitals  themselves  are  to 
blame  it  they  do  not  give  every  inforn\ation  and  facility  for 
the  discharge  of  such  obvious  duties  to  the  community. 

To  tlie  profession  also  part  payment  shares  many,  of  the 
aspects  of  free  treatment.  Tlie  hosiiitals,  it  is  true,  are  not 
likely  to  be  overcrowded  witli  part-paying  patients  while 
there  is  so  much  unchecketl  gratuitous  relief  ;  but  if  future 
reform  were  merely  to  require  a  large  number  of  those  who 
are  now  free  patients  to  pay  a  certain  inadequate  sum,  the 
present  burden  would  be  only  very  slightly  diminished,  and 
<he  profession  at  large  would  be  in  no  lietter  plight.  At 
present,  indeed,  it  is  probable  that  such  part  payment  as 
exists  presses  on  the  body  of  private  practitioners  at  least  as 
hardly  as  free  treatment  ;  for  the  class  of  patients  who  are 
<Ieluded  or  delude  themselves  liy  a  small  payment  into  the 
ilielief  that  they  are  not  the  recipients  of  charity  are  the  very 
people  who  are  able  to  pay  the  family  doctor  his  just  due. 
Thus  the  profession  as  well  as  the  public  are  justified  in 
claiming  that  part  payment  shall  not  be  adopted  as  in  any 
:sense  a  panacea. 

The  German  Congress  of  Internal  Medicine  will  meet  next 
jear  at  Leipzig. 


The  names  of  Sir  Walter  Foster  and  Sir  Guyer  Hunter 
have  been  added  to  the  Grand  Committee  on  Law,  for  the 
consideration  of  the  Public  Health  (London)  Law  Amend- 
ment Bill. 


The  German  Congress  of  Internal  Medicine,  during  its 
recent  meeting  at  Wiesbaden,  unanimously  elected  Professor 
Virchow  an  honorary  member,  on  the  occasion  of  his  70th 
birthday. 

"A  BIRD  IN  THE  HAND." 
It  is  hardly  necessaiy  for  us  to  direct  the  anxious  considera- 
tion of  the  Army  Medical  Department  to  Mr.  Stanhope's 
answer  to  Mr.  Bartley.  blatters  have  now  reached  a  very 
critical  point,  and  much  tact  and  judgment  will  be  required 
to  play  the  next  move  with  etfect.  We  understand  that  Sir 
.\ndrew  Clark  will  shortly  summon  a  representative  meeting 
to  take  stock  of  the  situation,  and  we  will  postpone  all 
further  comment  until  we  are  in  a  position  to  announce 
what  decision  has  been  arrived  at. 


THE  LATE  DR.  POLLOCK  AND  MR.  BELLAMY. 
Steps  are  lieing  taken  to  raise  a  fund  to  periietuatc  the 
memory  of  the  late  senior  pliysician  (Pr.  .lulius  Pollock),  and 
tlie  lat<'  senior  surgeon  (Mr.  Edward  Bellamy),  of  Charing 
Cross  Hospital.  Both  gentlemen  had  been  coimectecl  with 
the  liospital  fi>r  many  years,  and  were  held  in  allectionate 
regard  l>y  many  generations  of  students  at  the  Charing  Cross 
Medical  School.  The  form  which  the  memorial  shall  take 
will  be  ilecided  at  a  general  meeting  of  the  subscribers  to  be 
held  early  in  Mav.  Subsi'riptions  may  bi?  sent  to  Mr.  Stanley 
Boyd  (Dean),  134,  llarley  Street,  W;  Jlr.  K.  C.  Ackland,  13, 
Savile  Kow,  W;     or  Mr.  G.  T.  Bishop,  at  the  Hospital. 


THE  LATE  MR.  JOHN  MARSHALL. 
FonMKU  colleagues  and  many  of  the  friends  of  the  late  Pro- 
fessor John  Marshall  wish  to  establish  a  memorial  of  him  in 
connection  with  University  College,  London,  where  he  was  a 
student,  and  where,  for  many  years,  he  held  tlie  chair  of 
Surgery.  It  is  proposed  that  a  bust  of  Mr.  Marshall  should 
be  presented  to  the  College  ;  and,  in  the  event  of  the  contri- 
butions to  the  fund  warranting  it,  a  prize  to  be  called  the 
Marshall  Prize  is  to  be  founded  in  the  Medical  Faculty  of  tlie 
College.  Doubtless,  many  of  the  friends  of  .Mr.  Marshall,  who, 
in  his  various  capacities  as  teacher,  as  a  member  of  the 
Council  of  the  ('ollege  of  Surgeons,  and  President  of  the 
General  Medical  Council,  worked  so  ably  and  disinterestedly 
in  the  cause  of  the  profession,  will  be  glad  to  take  this 
opportunity  of  testifying  their  regard  for  liis  memorj'.  The 
treasurer  of  the  fund  is  Mr.  John  Tweedy,  100,  Harley 
Street,  W.  

THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 
LONDON. 
At  the  meeting  of  the  Senate  of  the  University  of  London  on 
Wednes<lay  last,  the  draft  charter  was  considered,  amended, 
and  ordered  to  be  printed  and  circulated  to  members  of  Con- 
vocation. We  understand  that  its  adoption  by  Convocation 
will  be  moved  at  the  meeting  on  May  iL'th  by  Lord  Herschell. 
The  Special  Committee  of  Convocation  appointed  some  years 
ago,  of  which  Sir  Philip  Magnus  has  acted  as  chairman,  has 
had  under  consideration  the  scheme  of  the  Senate,  and  has 
expressed  its  approval  thereof  by  a  majority,  it  is  stated,  of 
10  to  2.  The  opponents  of  the  scheme  are  still  active,  and 
have  recently  circulated  a  fresh  appeal  for  signatures  to  the 
•'expression  of  dissent "  issued  some  weeks  ago.  The  list 
of  signatures  already  obtained  contains  aliout  770  names. 
At  a  meeting  of  those  members  of  the  stall' of  Guy's  Hospi- 
tal Medical  School  who  are  members  of  Convocation  of  the 
University  of  London,  it  was  resolved,  in  order  to  support 
the  scheme  of  the  Senate,  to  issue  a  special  circular  to  all 
Guy's  men  who  are  members  of  Convocation,  asking  them 
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to  attend  a  meeting  of  Convocation  on  May  12tli,  in  order  to 
support  the  scheme  of  the  Senate  by  their  votes.  The  cir- 
cular points  out :  (1)  That  the  scheme  is  the  only  one  which 
has  received  strong  support  from  the  bodies  chiefly  concerned  ; 
(2)  that  if  this  scheme  is  not  adopted,  either  the  Medical 
Faculty  of  the  London  I'niversity  must  be  left  in  its  present 
unsatisfactory  state  or  a  second  university  will  be  founded 
in  London  ;  (3)  that  the  scheme  gives  a  large  share  in  the 
representation  of  the  government  of  the  University  to  the 
medical  profession  :  (4)  tliat  the  scheme  does  not  make  any 
attempt  to  lower  the  present  high  standard  of  the  degrees. 
but  merely  to  render  them  more  accessible. 

THE  METROPOLITAN  HOSPITAL  AND  THE  "PROVI- 
DENT PRINCIPLE." 
At  the  Festival  Dinner  of  the  Metropolitan  Hospital  at  the 
Hotel  Metropole,  on  Tuesday  last,  the  chairman  (Sir  Julian 
Goldsmid)  and  other  speakers  alluded  to  the  Provident 
Department  of  tlie  hospital,  which,  it  was  stated,  had  now 
been  in  operation  for  three  and  a-half  years.  The  chairman 
remarked  that  the  amount  received  by  the  hospital  last  year 
from  the  subscriptions  of  several  thousand  people  in  the 
Provident  Department  exceeded  £600 ;  he  considered  it  an 
excellent  plan,  and  a  system  of  thrift  productive  of  much 
good.  Sir  E.  H.  Currie  said  that  if  the  hospital  authorities 
had  not  been  able  to  conciliate  the  medical  men  in  the  neigh- 
bourliood,  they  would  not  have  been  able  to  meet  there  that 
night.  Now  he  was  informed  that  the  medical  men  living 
near  the  hospital  had  met  together,  and  desired  for  the  future 
to  hold  the  meetings  of  their  local  society  (the  .Esculapian) 
at  the  hospital.  It  was  also  stated  in  the  course  of  the  even- 
ing that,  although  the  hospital  is  built  for  160  beds,  the  funds 
only  allow  70  to  be  occupied.  A  sum  exceeding  £2,400  in  sub- 
scriptions to  tlie  hospital  was  announced  by  the  secretary  in 
the  course  of  the  evening. 


THE  ROYAL  BRITISH  NURSES'  ASSOCIATION. 
The  application  of  the  Royal  British  Jsurses'  Association  to 
be  registered  by  tlie  Board  of  Trade  as  a  Company  with  the 
omission  of  the  word  "limited"  has  been  met  by  consider- 
able opposition,  and  a  meeting  was  held  on  April  17th,  under 
the  presidency  of  Sir  William  Savory,  to  consider  the  position 
of  the  Association.  Among  those  present  were  Princess 
Christian,  Sir  James  Crichton  Browne,  Sir  Joseph  Fayrer, 
and  Dr.  Pavy.  A  resolution  was  moved  by  Sir  James 
Crichton  Browne,  protesting  against  the  opposition  "  of  a 
few  representatives  of  nurse-training  schools."  The  resolu- 
tion was  unanimously  adopted,  as  was  another  expressing 
the  opinion  that  tlie  lieykter  of  trained  nurses — which  is 
referred  to  in  anotlier  column — would  be  most  valuable  to 
medical  men  and  a  protection  to  the  public  against  igno- 
rant and  untru.-twortliy  workers. 


ACONITE  POISONING. 
The  report  of  an  inciuest  on  the  body  of  a  girl,  aged  13,  who 
is  believed  lo  have  been  poisoned  by  lionMKopatliic  aconite 
pills,  is  publishecl  in  the  IlochfJalc  Observer.  Tlie  father,  a 
painter,  said  that  they  used  tliese  pills  as  a  sort  of  general 
remedy  if  tliey  were  unwell.  Tlie  child  had  been  liable  to 
attacks  of  headache  during  the  previous  three  months,  and 
had  been  given  the  pills  by  her  parents.  On  April  12th,  hav- 
ing been  ill  on  the  i)revious  evening,  she  was  given  two  pills 
every  two  hours  during  the  afternoon,  taking  ten  jiills  alto- 
gether. About  10  e.M,  she  became  much  worse,  and  appear- 
ed to  be  sinking.  Mr.  \.  B.  Klliott,  F.R.C.S.,  was  summoned 
and  saw  her  at  11. .'iO  i'..M.  She  was  unable  lo  answer  ques- 
tions, and  could  just  protrude  the  tongue,  which  was  furred 
and  moist  ;  she  was  pulseless  at  the  wrist,  the  arms 
and  face  were  cold  and  covered  with  clammy  sweat, 
the  feet  were  warm  owing  to  a  hot  bottle  and  plenty 
of  clothes;  pupils  dilated,  e((ual,  face  pale,  lips  bloodless;  heart 
very  feeble,  about  IFOperminute,  respiration  hurried,  gasping, 
painless;  no  action  of  ahe  nasi.  Slight  convulsions  preceded 
death  at  12.45  p.m.  by  a  few  minutes.    No  signs  or  symptoms 


of  inflammation  of  bowels,  lungs,  or  heart  could  be  found  ;  the 
aconite  was  the  only  cause  of  the  sudden  collapse  that  Mr. 
Elliott  couldsuggest.  The  temperature  taken  half  an  hour 
after  death  was  102".  Theparents'statement  seems  to  pointto 
her  having  been  slightly  feverish  all  day.  So  post-ynortem  ex- 
amination was  held.  The  jury  returned  a  verdict  that  death 
was  due  to  aconite  poisoning,  aconite  having  been  administer- 
ed by   misadventure. 

SANITARY     STATE     OF     ST.     BARTHOLOMEW'S 
HOSPITAL. 
The  following  letter  has  been  addressed  to  the  Governors  of 
St.  Bartholomew's  Hospital  : 

"St.  Bartholomew's  Hospital,  April  16th,  1891. 
"  In  face  of  statements  publicly  made  of  the  general  insani- 
tary condition  of  St.  Bartholomew's  Hospital,  we,  the  phy- 
sicians and  surgeons  of  the  hospital,  each  of  us  answering  for 
the  cases  under  his  own  care,  consider  it  our  duty  to  assure 
the  governors  that  statements  to  that  effect  are  not  justified 
by  any  existing  evidence.  Each  of  us  is  almost  daily  in  the 
wards,  and  if  insanitary  conditions  existed,  which  acted  pre- 
judicially on  the  patients,  we  could  not  fail  to  observe  them 
by  their  effects  on  those  under  treatment,  and  especially  in 
the  surgical  wards  on  those  submitted  to  operations  ;  but 
such  unfavourable  results  do  not  occur.  With  regard  to  the 
occurrence  of  diplitheria  in  some  of  the  patients  admitted  for 
other  diseases,  and  in  certain  members  of  the  nursing  statf, 
a  searching  investigation  by  a  committee  of  the  medical  stall" 
has  failed  to  find  any  evidence  or  reason  for  supposing  that 
such  occurrence  was  due  to  defective  sanitary  arrange- 
ments. (Signed) 

•J.  Andrew.  Wm.  S.  Savory. 

W.  S.  Church.  Thom.\s  S.mith. 

.Samuel  Gee.  Alfred  WiLLErr. 

Dyce  Duckworth.  J.  Lisgton. 

Philip  J.  Henslet.  W.  Morr.^st  Baeek. 

T.  Lauder  Brunton.  Howard  Marsh. 

Norman  Moore.  Henry  T.  Eutlix. 

Samuel  West.  W.  J.  Walsham. 

F.  H.  Chami'Neys.  Harrison  Cripps. 

W.  S.  A.  Griffith.  W.  Bruce  Clarke. 

Henhy  Power. 
BowATER  J.  Vernon. 
*  Signs  this  .is  correctly  representing  his  experience  until  bis  illness  kept 
liira  Xrom  the  hospital." 


MIDWIVES  IN  FRANCE. 
Under  the  new  j^ro/t-i  de  /m'  for  the  regulation  of  the  practice 
of  medicine  in  France,  a  summary  of  which  was  given  in  the 
British  Medicai,  Journal  of  April  18th,  midwives  appear  to 
be  distinctly  recognised — in  their  own  siiecial  sphere  and 
within  strictly  defined  limits  -as  practitioners  of  the  healing 
art.  All  the  provisions  as  to  qualification,  registration,  etc., 
in  the  case  of  medical  men,  ajiply,  mutatis  mutandis,  to  mid- 
wives.  Thus,  no  woman  can  practise  as  a  midwife  unless  she 
possesses  a  diploma  of  the  first  or  second  class,  duly  granted 
by  the  French  Government  after  examination  undergone 
before  a  Medical  Faculty  or  a  Medical  School  recognised  by 
the  State.  It  is  incidentally  stated  that  midwives  possess 
the  right  to  practise  as  such  under  certain  dau.ses  of  a  law 
passed  on  tlie  IDthVentose,  Yearll  ("which  being  interpreted 
in  the  old  slave  style,"  as  Carlyle  says,  means  March  7th, 
1804),  confirmed  by  several  subsequent  Ministerial  decrees. 
Tliere  is  a  special  clause  expressly  forbidding  midwives  to  use 
instruments ;  and,  in  cases  of  difficult  labour,  they 
are  enjoined  to  call  in  a  doctor  of  medicine.  They 
are  also  forbidden  to  prescribe  medicines,  except  under 
circumstances  specified  in  existing  regulations,  or  which 
may  be  hereafter  determined  on  the  recommendation  of  the 
Academy  of  Medicine.  They  are,  however,  permitted  to  per- 
form vaccination  and  revaccination.  Foreign  midwives  will  not 
be  allowed  to  practise  in  France  unless  under  conditions 
similar  to  those  applying  to  foreign  doctors.  They  are 
allowed  to  bring  actions  for  the  recovery  of  fees  in  exactly 
the  same  way  as  medical  jiractitioners  may  do.  They  are 
under  the  same  obligation  as  to  the  notification  of  cases  of 
infectious  disease  occurring  in  their  practice.    Usurpation 
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of  the  title  of  "  midwife  "with  illegal  practice  of  the  obstetric 
art  is  punishable  by  a  fine  of  100  to  500  francs  for  a  first 
offence,  and  otK)  to  1,000  francs,  with  or  without  imprison- 
ment for  six  to  fifteen  days,  for  a  second.  The  right  to 
practise  may  be  forfeited  by  midwives  under  exactly  the 
same  circumstances  as  by  medical  men.  It  should  be 
pointed  out  that  though  the  Bill  containing  these  provisions 
passed  the  Chamber  of  Deputies  on  March  29tli,  it  has  not 
received  tlie  sanction  of  the  Senate. 


NON-COMPETITIVE  EXAMINATION. 
The  Hox.  ArBEEO.v  Herbert  is  not  disposed  to  let  the  interest 
aroused  by  the  articles  on  "The  Sacrifice  of  Education  to 
Examination  "  die  out  without  making  an  attempt  to  bring 
the  matter  to  a  practical  test.  A  kind  of  declaration  of  faitli 
is  now  in  course  of  signature  in  favour  of  a  system  of  educa- 
tion in  which  the  competitive  element  should  be  eliminated. 
Study  for  its  own  sake  is  to  be  the  object  aimed  at,  the  pupil 
and  teacher  being  left  free  to  determine  the  direction  and 
character  of  the  work  undertaken,  the  desire  being  to  culti- 
vate an  interest  of  the  student  in  his  work  entirely  apart 
from  and  independent  of  any  examination.  Examiners 
would  still  exist,  but  only  to  receive  reports  on  students 
frnm  tutors  and  professors,  and  to  consider  papers  submitted. 
( >n!y  in  doubtful  cases  would  an  actual  examination  of  the 
candidate  for  a  degree  take  place.  Mr.  Herbert  hopes  to 
persuade  the  University  of  Oxford  to  permit  the  establish- 
ment of  such  a  system,  and,  for  the  better  advertisement  of 
his  scheme  proposes  to  hold  a  public  breakfast,  on  .May 
liith,  in  London  or  Oxford,  and  is  prepared  to  receive,  at  The 
Old  House,  Ringwood,  Hants,  applications  from  would-be 
I  reakfasters. 


DEATH  OF  MR.  JOHN  SPEAR. 
Sanitarv  workers  will  learn  with  regret  of  the  death,  on 
.\pril  :iot!i,  after  a  somewhat  lingering  illness,  of  Mr.  .lohn 
Spear,  uf  tlie  Medical  department  of  the  Local  Government 
Board.  Mr.  Spear,  who  had  for  several  years  held  with  dis- 
tinction the  post  of  medical  ollicerof  health  for  South  Sliields, 
.larrow,  and  Hebluirn,  was  appointed  a  medical  inspector  of 
the  Local  Government  Board  in  ilarcli,  18S0.  Since  that  date 
lie  has  been  engaged  in  many  important  investigations  into 
the  cause  and  spread  of  disease,  his  most  noteworthy  in- 
quiries being,  probably,  those  relating  to  "  -Vnthrax  amongst 
W'oolsorters,"  and  the  circumstances  under  which  typhus 
fever  has  been  prevalent  in  various  localities.  By  his  un- 
timely death,  whilst  still  a  young  man,  the  Local  Govern- 
ment Board  has  lost  one  of  its  most  conscientious  and  re- 
spected officers. 

THE  ABUSE  OF  HOSPITALS  IN  LONDON. 
\-v  a  meeting  of  the  Uoyal  Statistical  Society  on  April  21st, 
Dr.  Steele,  of  Guy's,  read  a  paper  on  the  charitable  aspects 
of  medical  relief  with  special  reference  to  the  metropolis. 
He  pointed  out  that  the  Local  tiovernment  Board  was  gradu- 
ally supplementing  or  superseding  charitable  eflbrt  in  nearly 
every  department.  Th(^  main  difficulty  was  to  discriminate 
between  those  who  were  eligible  for  charitable  assistance, 
and  such  as  were  more  suitable  for  Poor-law  assistance.  Tlie 
large  and  increasing  numbers  of  out-patients  at  the  various 
hospitals,  notwithstanding  the  establishment  of  free  dispen- 
saries, rendered  it  necessary  that  measures  should  be 
adopted  for  curtailing  the  same,  provided  this  could  be  done 
without  hardship  to  the  deserving  poor.  The  provident  dis- 
pensary system  offered  numerous  advantages,  but  it  failed  to 
meet  with  general  acceptance  among  the  working  class, 
which  was  attributed  by  its  promoters  to  the  migratory  cha- 
racter of  the  population,  and  the  facilities  given  for  treat- 
ment at  the  free  and  special  liospitals.  He  thought  that  the 
principle  of  self-help  had  been  fully  recognised  at  special 
hospitals,  and  at  convalescent  homes  and  cottage  hospitals 
throughout  the  country,  but  had  made  very  little  way  in  the 
general  hospitals,  where  there  was  great  room  for  its  develop- 


ment. That  it  would  not  prove  hostile  to  the  general  prac- 
titioner was  proved  by  the  experience  of  such  hospitals  as  had 
partially  adopted  the  system,  where  the  bulk  of  the  paying 
cases  admitted  had  been  recommended  by  outside  prac- 
titioners. 


FACTORY  LEGISLATION. 
At  a  meeting  of  the  Grand  Committee  on  Trade,  it  was  de- 
cided by  23  to  9,  on  the  motion  of  Dr.  Farquharson,  to  insert 
the  following  clause:  "Every  certifying  surgeon  acting 
under  this  or  the  principal  Act  shall  in  each  year  make  at 
the  prescribed  time  a  report  to  the  Secretary  of  State  as  to 
the  persons  inspected  during  the  year,  and  the  results  of  said 
inspection."  The  clause  proposing  to  provide  for  periodical 
inspection  by  certifying  surgeons  was  rejected  by  b  to  24. 


LEPROSY     IN     NEW    CALEDONIA. 
Dr.   M.   a.   Legrand  has  recently  published'  an  account  of 
the  introduction  of  leprosy  into  the  French  convict  settle- 
ment of  New  Caledonia,  which  is  at  once  interesting  and  in- 
structive.    In  184G,   when  missionaries  first  landed  in    the 
island,   the  disease  was  entirely  unknown   there,  nor  did  it 
exist  in  1853,  when  the  French  formally  annexed   it.     In   Oc- 
tober,  1880,   M.  Vauvray,   chief  of  the"  Health    Department, 
sent  back  five  negroes  from  the  New  Hebrides  on  the  ground 
that  they  had  lost  their  fingers  and  toes  from  leprosy.     He 
at  the  same  time  requested  the  authorities  to  prevent  the  in- 
troduction of  lepers  into  the  colony.      In  September,   1883, 
JI.  Brassac  reported  that  there  were  several  cases  of  leprosy 
in  the  north  part  of  the  island,  and  suggested  the  establish- 
ment of  a  lazaretto  for  their  reception.     No  steps  were,  how- 
ever, taken  by  the  authorities,  and  in  1888  Dr.  Forne,  chief 
physician  and  president  of  the  Committee  of  Hygiene,  pre- 
sented an  elaborate  report,  in  which  he  stated  that  the  cases 
of  leprosy  could  then  be  numbered  by  hundreds,  especially  in 
the  north.     The  Committee,  however,   adopted   the  ostrich- 
like  policy  familiar  to  such  bodies,  and  it  was  not  till  the 
following  year  that,  yielding  to  the  force  of  public  opinion, 
the  executive  decided  to  establish  two  leper  houses,  one  at 
Pic  des  Morts,  near  the  bay  of  t'anala,  and  the  other  in  the 
Isle  of  Goats  in  the  Noumea  roads.     Forty  lepers  were  con- 
fined in  the  former  and  twenty  in  the  latter.     In  May,  1890, 
the  total    number   segregated  was   seventy,    and    there   had 
already  been  fifteen  deaths.     A  third  lazaretto  is  about  to  be 
established  not  far  from  Houa'ilou.     Though  the  first  cases  of 
true  leprosy  among  the  aborigines  of  New  Caledonia  were  ob- 
served only  in  188.3,  more  or  less  legendary  accounts  of  earlier 
appearances  of  the  disease  are  current  among  them.     Thus  a 
Chinaman,  covered  with  hideous  sores,  is  said  to  have  ar- 
rived in  1.8G6  or  1867,  and  to  have  lived  for  several  years  with 
a  native  tribe,  several  of  whom  afterwards  developed  disease 
of  the  same  nature.     Whatever  may  be  the  true  history  of  the 
importation  of  leprosy,  however,  there  can  be  little  doubt 
that  it  was  imported,  and  at  the  present  time,  according  to 
M.  Legrand,  it  exists  everyivhere  in  New  Caledonia,  and  has 
acquired  a  foothold  in  the  great  majority  of  the  native  tribes. 
Europeans  have  also  suffered.     The  course  of  the  disease  ap- 
pears to  be   more    rapid   than  elsewhere,  a   fact   which   M. 
Legrand  attributes  to  the  habit  which  the  natives  have  of 
scarifying  the  macuhe  and  the  tubercles,  often  to  a  consider- 
able depth,  with  pieces  of  glass,  and  to  their  ruthless  use  of 
caustics.     JI.  Legrand  considers  that  these  barbarous  thera- 
peutics together  with  tattooing  and  burning  with  moxas,  which 
seems  to  be  their  fashion  of  expressing  affliction  at  the  loss 
of  relatives,  have  much  to  do  with  the  spread  of  the  disease. 
He  explains  the  ravages  made  by  the  disease  in  virgin  soil 
like  New  Caledonia  by  the  fact  that  the  people  not  being 
aware  of  the  danger  take  no  precautions  against  it. 

>  Archives  de  MMecinc  Navale,  February,  1891. 

Uniier  the  will  of  the  late  Mr.  C.  A.  Hubbock,  the  English 
Nurses'  Fund  and  the  Poor  Invalids'  Society  at  Davoz  each 
receive  £100. 
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SCOTLAND. 


Dn.  John  MAriNTYRE  lias  been  appointed  Lecturer  on  Dis- 
eases of  the  Throat  and  Nose  at  Anderson's  College  Medical 
School. 

CLINICAL  INSTRUCTION  AT  BELVIDERE. 
The  clinical  instruction  oH'ercd  by  the  Corijoration  of  (jlasgow 
at  their  fever  hospital  was  last  year  taken  advantage  of  by 
146  students,  the  instruction  being  given  by  Dr.  J.  AV.  Allan. 
So  far  as  Dr.  Allan  is  aware,  none  of  the  students  contracted 
any  infectious  disease. 

THE  ROYAL  PHYSICAL  SOCIETY. 
TuE  last  meeting  of  the  session  was  held  in  Edinburgh  on 
Wednesday,  April  15th,  when  Dr.  Fortescue  Fox  read  a  paper 
on  the  Climate  of  Strathpefier  Spa.  He  showed  that  the 
range  between  the  cold  of  winter  and  the  heat  of  summer 
was  less  by  13"  at  Strathpefier  than  at  Cjreenwich  ;  that  the 
summer  was  cooler  ;  and  tliat  the  average  difterence  between 
day  and  night  temperature  was  less  by  7.6^  than  at  Green- 
wich. 


INADEQUATE  SALARIES  IN  THE  PUBLIC  HEALTH 
SERVICE. 
Attention  has  on  several  occasions  been  called  to  the  ex- 
tremely inadequate  salaries  paid  by  many  health  authorities 
in  Scotland  to  their  medical  ofKcers.  The  increased  vigour 
with  which  the  sanitary  law  is  being  enforced,  or  will  be  en- 
forced, in  Scotland  has  undoubtedly  thrown  many  additional 
duties  upoin  medical  officers,  and  has  created  an  intolerable 
position,  which,  sooner  or  later,  will  have  to  be  remedied. 
It  appears  to  lie  most  advisable  that  some  united  action 
should  be  taken,  and  in  the  first  place  an  appeal  should  be 
made  to  the  Colleges  of  Physicians  and  Surgeons  in  Kdin- 
burgh,  and  the  district  medical  officers  throughout  Scotland 
would  do  well  to  lay  their  grievances  as  to  salaries  and  in- 
creased duties  before  the  Councils  of  these  Colleges  at  an 
early  date. 

ABERDEEN  COUNTY  MEDICAL  OFFICERSHIP. 
A  CONFERENCE  of  members  of  the  Public  Health  Committees 
of  the  Aberdeen  County  Council  and  Town  Council  was  held 
last  week  to  consider  the  proposed  arrangement  whereby  the 
medical  officer  for  the  city  (Dr.  Matthew  Hay)  would  under- 
take the  work  of  the  county  medical  oflicership  as  well.  At 
the  meeting  of  the  Town  Council,  on  Monday,  the  Healtli 
Committee  reported  .adversely  to  the  proposal.  After  a 
lengthy  statement  from  the  convener  of  the  committee,  the 
Town  (Jouncil  unanimously  agreed  that  the  medical  otlicer  of 
the  town  should  not  be  permitted  to  accept  the  county  medi- 
cal odiccrship. 

OPENING  OF  SUMMER  SESSION  AT  ABERDEEN. 
The  summer  session  began  on  Monday,  but  most  of  the 
classes  were  opened  on  Tuesday.  The  number  of  entrants  is 
about  the  average,  and  the  other  classes  are  well  attended. 
The  jiractical  classes  of  physiology,  zoology,  pharmacy  and 
hygiene  will  be  held  in  the  commodious  new  laboratories 
whicli  were  linished  a  few  days  ago.  Hitherto  Aberdeen  has 
been  much  hami>rrcd  for  want  of  laboratorj'  accommodation, 
and  now  that  this  want  is  supplied,  practical  work  should 
get  a  good  lilli]i. 

THE  CRIEFF  SUGAR  POISONING  CASE. 
The  (ireenock  refiners  of  the  sugar,  which  was  the  medium 
of  the  recent  poisoning  at  Crictf.  have  instituted  a  searcliin^' 
examination  into  tlie  whole  case.  The  order  from  the  Criell' 
buyers  was  for  al)out  11  tons,  of  which  ,ibout  2  tons  remained 
with  the  refiners,  waiting  the  buyers'  orders.  Samples  of 
this,  and  of  two  consigimients  to  other  towns,  were  submitted 
to  the  inibli<>  analysts  of  Greenock,  whose  analysis  was  con- 
firmed by  Dr.  K.  K.  Tatlock,  of  Glasgow.     The  following  is 


the  analysis  :  Crystallisable  sugar,  99..30 ;  uncrystallisable 
sugar,  0.19;  other  organic  matters,  0.0;  ash,  0.06:  water, 
0.45  :  total,  100.00.  The  above  sugar  free  from  all  poison- 
ous or  deleterious  matter.  A  sample  of  the  sugar  damaged 
in  course  of  transit  yielded  the  following  on  analy.sis  :  Cry- 
stallisable sugar,  99.0;  uncrystallisable  sugar,  0.18;  other 
organic  matters,  0.8  ;  ash,  0.23  ;  water,  0.51.  The  further 
test  reveals  in  this  sugar  the  presence  of  0. 1439  per  cent,  of 
arsenic,  calculated  as  arsenious  oxide,  equal  to  10.22  grains 
per  avoirdupois  pound.  The  weed  killer,  wliich  was  carried 
in  the  same  waggon,  showed,  on  testing,  the  presence  of 
arsenic,  which,  as  arsenious  oxide,  amounted  to  22  per  cent. 
The  sugar  was  carried  in  bags,  and  the  porter  who  checked 
the  goods  at  Crieff  has  entered  in  the  invoice  :  "  One  bag  wet 
with  sheep  dip.''  but  it  has  been  shown  that  the  leakage 
occurred  from  a  case  containing  weed  killer. 


IRELAND. 


Mr.  'Wii.i.rAM  Thomson  has  resigned  his  seat  on  the  council 
of  the  College  of  Surgeons  in  order  to  become  a  candidate 
for  an  examinership  in  surgery.  Mr.  Thomas  Myles,  of  the 
Kichmond  Hospital,  and  Mr.  F.  A.  Jsixon,  of  Mercer's  Hos- 
pital, are  candidates  for  the  vacancy. 


It  is  stated  that  an  extraordinary  outbreak  of  liydrophobia 
has  occurred  in  the  counties  of  Wexford,  Carlow,  and  Kil- 
kenny. Dogs,  cows,  horses,  pigs,  and  one  boy  have  been 
bitten.  The  marked  peculiarity  is  that  mania  rapidly  de- 
velops. So  far  the  accounts  appear  to  be  inaccurate  and 
exaggerated. 

At  the  Meath  Hospital  on  April  IGth  Mr.  Lambert  H. 
Ormsby  was  presented  with  an  address  and  a  claret  jug  by 
the  Lady  Superintendent  and  the  Sisters  and  probationers  of 
the  Ked  Cross  Society  attached  to  the  hospital,  in  recogni- 
tion of  his  services  in  establishing  and  promoting  the  ef5- 
ciency  of  the  organisation.  A  number  of  medical  practi- 
tioners were  present.  Mr.  Ormsby  suitably  acknowledged 
the  gift,  and  Sir  George  Porter  moved  a  vote  of  thanks  to 
Viscount  Powerscourt,  K.P.,  for  presiding. 


ROYAL  ACADEMY  OF  MEDICINE. 
There  was  a  very  large  gathering  at  the  meeting  of  the  Medi- 
cal Section  on  Friday  evening,  April  ITth.  to  hear  a  discus- 
sion on  hyijnotism.  Papers  were  read  by  Dr.  Cruise  and  Dr. 
Kingsbury  (Blackpool).  The  general  tenor  of  the  communi- 
cations was  that  the  therapeutic  effects  of  hypnotic  sugges- 
tion were  genuine  ;  that  they  were  specially  marked  in  func- 
tional disturbances  of  the  nervous  system  ;  that  suitable  eases 
should  be  selected,  and  that  the  system  was  worthy  of  in- 
vestigation by  the  profession.  ,\  very  long  discussion  fol- 
lowed, the  general  feeling  being  favourable  to  the  claims 
advanced. 


REGIUS  PROFESSOR  OF  SURGERY,  DUBLIN 
UNIVERSITY. 
Mr.  Wn.i.i.vM  Coi.i.es,  Surgeon  to  the  Oueen  in  Ireland,  has 
resigned  his  position  as  Kegius  Professor  of  Surgery  in  the 
I'niversity  of  Dublin,  which  he  has  lield  since  1877.  His 
many  friends  will  regret  to  learn  that  the  cause  is  declining 
health.  There  are  several  candidates  for  the  appointment, 
which  lies  in  the  hands  of  the  Board  of  Senior  Fellows,  to 
whom  a  recommendation  is  made  by  the  Council.  Sir 
William  Stokes,  Dr.  Edward  Hamilton,  Professor  K.  H. 
Bennett,  Dr.  C.  B.  Ball,  and  Mr.  W.  I.  AVheeler,  are  men- 
tioned as  candidates.  Should  Dr.  Bennett  be  .<elected  he  will 
hold  the  dual  ollices  of  professor  of  siirg(<ry  and  regius  pro- 
fessor, hut  it  is  not  known  wh(>ther  this  arrangement  will  bo 
sanctioned.  The  duties  of  the  regius  professor  are  almost 
nominal,  and  chiefly  consist  in  presiding  at  examinations  in 
surgery. 
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IXFANT    LIFE     INSURANCE. 
The  following  paragraphs  contain  the  outline  of  tlie  evidence 
given  by  Dr.  T.  W.  Grimshaw,  Registrar-General  for  Ireland, 
before  the  Committee  of  tlie  House  of  Lords  on  April  14th. 

Dr.  Grimshaw  said  that,  before  taking  office  as  Registrar- 
General,  he  liad  been  engaged  in  practice  as  a  pliysician  in 
Dulilin,  and  had  acted  as  physician  to  Dr.  Steevens's  Hos- 
pital, Cork  Street  Fever  Hospital,  and  otlier  institutions 
during  a  period  of  eighteen  years.  During  liis  tenure  of  these 
offices  lii^  liad  made  it  a  voluntary  practice  to  visit  the  homes 
from  whicli  many  of  tlie  children  brouglit  to  tlie  hospital  came, 
especially  those  admitted  to  the  Cork  Street  Fever  Hospital. 
His  attention  had  long  been  directed  to  the  high  rate  of  mor- 
tality among  children  in  large  towns  in  Ireland,  especially  in 
Dublin,  wliere  the  rate  was  one  of  the  highest  known.  Special 
instructions  had  been  issued  to  registrars  of  births  and  deaths 
and  other  oflicers  of  the  Registrar-General's  Department  who 
had  to  issue  certificates  under  the  various  Friendly  Societies 
and  otlier  Acts  for  the  purpose  of  the  industrial  insurance  com- 
panies and  friendly  societies ;  recently  special  care  liad  been 
taken  to  prevent  anycarelessness  or  irregularity  in  dealing  with 
the  certificates.  He  stated  that  in  Belfast  the  practice  of  obtain- 
ing certificates  of  causes  of  death  from  medical  men  wlio  only 
saw  the  body  after  death  prevailed.  The  form  of  certificate 
for  the  cause  of  death  issued  by  the  Registrar-General's  De- 
partment had  been  found  to  have  been  used  by  medical  men 
for  tlie  purpose  of  certifying  after  death.  Of  the  forms  thus 
received  within  a  limited  period,  eight  at  least  referred  to 
cliildren,  and  included  such  "causes"  as  the  following: 
"Measles,"  "congestion  of  the  lungs,"  "natural  causes," 
"premature birth  eleven  days  before,"  "bronchitis."  "debility, 
from  birth,  died  suddenly,  cause  unknown,"  "probable  suffoca-" 
tion."  The  attention  of  the  registrar  in  the  Belfast  district 
had  been  called  to  this  irregularity. 

In  Ireland  bodies  could  be  buried  without  the  registrar's 
certificate,  but  the  clergyman  ofiiciating  at  the  burial  or  the 
person  responsible  was  bound  to  notify  to  the  registrar,  though 
such  notification  might  be  deemed  to  have  taken  place  if  the 
burial  was  returned  under  the  Public  Health  Acts.  This  sys- 
tem did  not  work  well  in  all  cases,  and  Dr.  (irimshaw  gave  an 
instance  of  a  case  in  which  an  illegitimate  child  liad  been 
buried  williout  the  registrar's  certificate,  the  address  and 
the  address  of  the  undertaker  being  incorrectly  given. 

An  arrangement  had  recently  been  made  with  the 
Commissioner  of  the  Dublin  Metropolitan  Police  bv  which  a 
sergeant- of  the  police  took  a  note  at  the  Registrar-General's 
Office  of  death  certificates  of  all  children  under  IL' years  of 
age  registered  in  the  Duldin  district,  the  registrars  havingbeen 
by  special  i-ircular  rci|uired  to  show  in  all  such  cases  whether 
certified  copies  had  been  granted  for  insurance  purposes.  It 
was  found  that  during  the  course  of  one  month  04  cases  came 
to  be  investigated,  the  ages  ranging  up  to  1:3  vears.  In  3 
cases  there  was  no  insurance,  and  in  4  the  chih'l  was  not  in 
benefit.  Two  of  these  cases  all'orded  examples  of  dying 
children  insured  ;  thus  in  one  case  the  child,  a^ed  L'l;  hours, 
had  been  insured  for  2l'  hours  for  £2,  the  cause  of  d..ntli  being 
"debility  from  birth  :"  there  was  no  medical  attendant.  In 
tlie  other  case  the  child  had  heeii  insured  three  liours  before 
death,  and  though  not  in  benefit  the  case  showed  an  altemiit 
to  trade  in  the  life  of  a  dying  child.  One  child,  who  had 
died  at  the  age  of  7  montlis,  had  been  insure<l  for  seven 
months  for  two  sums  of  £2  10s.  each.  In  some  cases  the 
assured  appeared  fo  have  been  in  benefit  societies  of  which 
all  members  of  the  family  were  usually  made  members,  and 
each  child  was  entered  in  the  books  <if  the  society  imme- 
diately after  its  birth.  The  death-rate  among  voung'cliihlren 
in  Dulilin  was  remarkably  high,  and  the  citv  therefore  ap- 
peared to  be  a  favouralde  locality  for  testing  the  causes  of  a 
liiixb  death-rate  among  children. 

lie  had  read  a  pajier  upon  this  subject  before  the  Statistical 
Society  of  Ireland  in.Iuly,  ISS'.i.'  Taking  the  average  of  the  five 
years  ]WS3-SS.the  death-rate  at  all  aires  varied  from  l.'i.s  per  l,0(tO 
in  the  "professional  and  independent  class''  to  34. S,  or  about 
L'.\  times  as  much  in  the  "general  service  and  inmates  of 
workhouses  class."    Taking  children  under  5  years  of  age  the 
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difference  was  still  more  remarkable,  tlie  rate  being  18.2  per 
1,(X)0  living  at  this  age  period  for  the  "  jirofessional  and  in- 
dependent class,"  and  116.9  per  l.fXiO,  or  over  six  times  as 
much,  in  the  "general  service  and  inmates  of  workhouses 
class."  This  latter  figure  was  startling  in  a  civilised  com- 
munity. It  was  a  remarkable  fact  that  though  the  death-rate 
of  children  was  so  high  in  Dublin,  it  was  for  the  rest  of  Ire- 
land below  the  average  of  other  countries.  The  causes  as- 
signed for  the  high  death-rate  of  children  in  Dublin  were  (1) 
the  large  proportion  of  very  poor  in  Dublin.  (2)  the  inferior 
housing  accommodation  of  the  artisan  and  labouring  classes, 
(3)  the  extremely  intemperate  habits  of  the  lower  class  in 
Dublin,  and  (4)  carelessness  with  regard  to  children  in  general 
and  of  sick  children  in  particular.  During  the  first  quarter 
of  the  present  year  there  were  2,lj.'i4  deaths  registered  in  Dub- 
lin ;  275.  or  10.4  per  cent.,  of  these  deaths  were  uncertified,  th^^ 
deceased  persons  not  having  had  any  medical  attendant 
during  their  last  illness.  Of  these  275  cases  there  were  152. 
or  .55  per  cent.,  of  children  under  5  years  old.  Of  deaths  of 
cliildren  under  one  month, 46.9  per  cent.,  or  nearly  one  half, 
were  uncertified,  of  those  under  one  year  30.2  per  cent.,  or 
nearly  one  third. 

He  had  had  prepared  for  the  first  quarter  of  the  present 
year  statistics  as  to  the  age,  social  condition,  and  causes  of 
death  of  children  under  10  years  of  age  in  the  Dublin  regis- 
tration district,  showing  the  cases  certified  and  uncertified. 
The  population  was  in  round  numbers  350,000;  the  total 
number  of  deaths  of  children  under  10  years  of  age  was  768, 
and  of  these  the  causes  were  uncertified  in  158.  In  221  or 
35.3  per  cent,  of  the  certified  cases  certificates  for  industrial 
or  kindred  insurance  companies  were  issued,  whereas  such 
certificates  were  only  issued  in  21  or  13.3  of  uncertified  cases. 
Of  the  total  cases  of  deaths  among  children  under  10  years  of 
age  certificates  for  insurance  purposes  were  issued  in  ::H2  cases 
or  31.5  per  cent. 
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GENERAL  PRACTITIONERS'  UNION. 
A  MEETINO  of  the  Executive  Committee  was  held  on  March 
15th,  George  Bkowx,  JI.R.C.S.,  in  the  chair.  The  following 
members  were  also  present  :—r.  II.  AKlerson.  M.P.  ;  T.  R. 
Atkinson,  M.R.C.S. ;  J.  B.  Cook,  L.K.C.l'.Ed.  :  F.  II.  Corbyn. 
M.R.C.S.  ;  .James  Dawson,  M.D.  :  and  Hugh  'Woods,  M.D. 

Forty-four  general  practitioners  having  been  duly  proposed 
and  seconded,  were  elected  members  of  the  Union. 

It  liaviiig  been  suggested  that  it  would  greatly  facilitate  the 
work  of  the  I'nioii  if  the  metropolis  were  divided  into  dis- 
tricts, with  a  secretary  for  each,  it  was  decided  to  carry  out 
the  suggestion,  and  the  following  district  secretaries  were  in>- 
pointed:— East  Central  District— W.  E.  Dawson.  L.R.C.P.L: 
Hamincrsmith  and  Shepherd's  Bush  District— F.  H.  Alder- 
son.  ."^I.D.  :  South  Kensington  District— T.  K.  .\tkinson. 
M.R.C.S.:  Kilburn  District— II.  C.  C.  Shaw.  L.R.C.P.I.ond. : 
St.  John's  Wood  District-F.  H.  Corbvii.  M.R.C.S.Eng. : 
Ilighgate  and  Upper  HoUowav  District  Hugh  Woods.  .M.D. ; 
Islington  District— J.  B.  Cook.  I-.R.C.P.Kd.  T  Canonbury  and 
Stoke  Ncwington  District— J.  Dawson.  .M.D.  :  West  Ham  and 
Barking  District  Percv  Rose.  L.K.C.lM.ond.  :  Camberwell 
and  Pcckbam  District-Caniiibell  Boyd.  1..R.C.IM. 

District  secretaries  will  be  appointed  for  otlier  parts  of 
London  and  for  the  provinces  as  soon  as  jiracticablc 
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INCREASED  PREVALENCE  OF  INFLUENZA. 

There  is  unfortunately  no  longer  any  room  to  doubt  that  in- 
tluenza  has  once  more  become  fatally  prevalent  in  London 
and  in  some  provincial  towns,  notably  Hull  and  Sheffield.  In 
London  the  deaths  directly  referred  to  this  disease  last  week, 
irrespective  of  those  cases  in  which  influenza  was  given  only 
as  a  secondary  cause  of  death  in  the  medical  certificate, 
numbered  9.  During  March  only  9  deaths  were  attributed  to 
influenza,  while  during  the  first  three  weeks  of  this  month  19 
deaths  have  been  recorded.  It  is  noteworthy  that  while  the 
deaths  from  all  causes  in  London  last  week  were  below  the 
average,  the  185  deaths  referred  to  pneumonia  showed  a 
marked  excess,  and  exceeded  the  average  by  more  than  ,'JO 
per  cent. ;  this  excess  was  not  equally  distributed  over  all  the 
age-periods,  but  at  precisely  the  same  ages  as  during  the  epi- 
demic at  the  beginning  of  last  j'ear. 

A  large  number  of  suspicious  cases  have  come  under  treat- 
ment this  week  in  London,  but  it  does  not  appear  that  the 
disease  has  particularly  affected  any  special  area  of  the 
metropolitan  district,  or  that  the  disease  is  distinctly  epi- 
demic.— Thus  Dr.  J.  W.  Hint  (Honorary  Secretary  of  tlie 
East  London  and  South  Essex  District)  writes  :  There  are  a 
considerable  number  of  cases  which,  if  they  had  occurred  last 
year,  would  have  been  called  mild  cases  of  influenza.  The 
great  muscular  pain  and  the  intense  prostration  are  com- 
pletely absent,  however,  and  I  do  not  feel  justified  in  saying 
that  we  have  a  return  of  last  year's  disease. — Dr.  George 
IIexty  (Honorary  Secretary  of  the  North  London  District) 
writes:  Although  there  are  many  cases  of  simple  catarrh, 
and  some  cases  of  acute  congestion  of  lungs,  and  even  pneu- 
monia, arising  from  the  prevalence  of  the  cold  weather,  yet 
there  is  no  epidemic  influenza  existing  in  this  northern 
district  of  London.— Mr.  Gf.oi!<;e  Eastes,  referring  to  Pad- 
dington  and  adjoining  parishes,  writes  :  I  cannot  say  that 
influenza  is  epidemic  in  this  neighbourhood  ;  I  liave  seen  one 
patient  to-day  (a  medical  man)  wlio  appears  to  me  to  have 
it,  and  who  saw  several  jieople  in  two  families,  who  were 
suflering  from  it  on  Sunday  last  at  Kingsland.  The  other 
doctors  near  here  have  as  yet  had  but  few  cases;  but  tliere  is 
much  illness  about,  especially  cases  with  ordinary  catarrhal 
symptoms. 

The  epidemic  has  caused  a  verj'  high  rate  of  mortality  in 
Hull  and  Sheffield.  In  Hull  the  deatli-rate  rose  in  one  week 
from  •I'i.O  to  o().5  per  1,000.  and  in  the  following  week,  ending 
-Vpril  mil,  it  further  increased  to  42.5.  with  one  exception  a 
higher  rate  than  in  any  week  on  record.  A  largf^  number  of 
deaths  have  been  directly  referred  to  influenza  in  Hull  dur- 
the  past  three  weeks.— Dr.  II.  W.  1'igeon,  of  Hull,  Secretary 
of  the  East  York  and  North  Lincoln  Branch  of  tlie  British 
Medical  Association,  writes,  in  answer  to  an  inquiry:  The 
epidemic  in  Hull  and  neighbourhood  has  been  felt  much 
more  severely  than  it  was  last  year.  During  the  last  month 
hardly  a  household  has  escaped;  in  many  eases  all  the  in- 
mates have  been  laid  up  at  the  same  time,  and  many  have 
found  it  difficult  to  obtain  attendance.  The  general  type  of 
influenza  has  been  more  severe  than  last  year,  the  subsequent 
depression  and  anjemia  being  more  marked.  Numerous 
deaths  have  occurred  from  bronchitis  and  pneumonia.  Several 
practitioners  have  been  laid  up.  The  number  of  cases  is  now 
decreasing. 

Dr.  W.  Stephenson,  of  Beverley,  writes,  in  reply  to  our  in- 
(juiry,  that :  Beverley  and  its  neighbourhood  have  suffered 
severely  from  the  influenza  epidemic,  which,  though  not 
frequently  fatal,  has  greatly  interfered  with  all  branches 
of  business.     Tlie  epidemic  appears  to  be  abating. 

In  Sheffield  the  rate  of  mortality  has  also  shown  a  marked 
increase,  and  rose  to  33.9  jier  1,000  last  week,  against  21.7  and 
24.8  in  the  preceding  two  weeks.  In  this  town,  also,  a  con- 
siderable number  of  deaths  was  attributed  to  influenza. 
Our  Sheffield  Correspondent  writes  :  Influenza  continues  rife 
in  Sheffield.  It  is  much  more  widespread  than  the  epi- 
demic last  year.  It  is  diffused  throughout  the  whole  town, 
and  the  neighbouring  districts  have  suffered  in  a  similar 
manner.  Fortunately,  though  so  many  have  been  attacked, 
the  malady  has,  generally  speaking,  assumed  a  milder 
character  than  was  the  case  last  year,  and  the  consequent  i  n- 
easiness  has   been   less.    Pneumonia  is,  too,  less  rife.     Hos- 


pital Saturday  was  on  April  ISth,  and  the  first  returns  show 
a  little  falling  off  from  those  of  last  year.  This,  the  news- 
papers say,  is  due  to  the  disablement  of  the  workpeople  by 
the  influenza  ;  it  is  even  asserted  that  as  many  as  a  third  of 
the  men  engaged  at  the  factories  were  off  work  from  this 
cause  last  week.  The  death-rate  fi'om  respiratory  diseases  is 
reported  as  having  gone  up  last  week— a  fact  not  to  be 
wondered  at  when  the  widespread  prevalence  of  the  influenza 
is  considered,  even  though  its  character  is  milder  than  was 
the  case  last  year.  Several  medical  men  have  themselves 
suffered,  but  fortunately  the  issue  has  in  every  case  been 
satisfactory.  The  epidemic  last  year,  it  will  be  remembered, 
bore  very  heavily  on  the  medical  profession,  and  several  of 
its  members  were  carried  off"  by  it. 

Dr.  J.  Mitchell  M'ix-son  (medical  ofiicer  of  health)  informs 
us  that  "cases  of  epidemic  influenza  are  very  numerous 
among  all  classes  throughout  the  town  of  Doncaster  and  sur- 
rounding parishes.  The  cases  are  reported  as  differing  from 
those  prevalent  last  year,  as  being  now  accompanied  with 
more  fever  and  prostration.  JIany  cases  are  ushered  in  with 
sickness  or  diarrhcca,  others  with  intense  muscular  pains  and 
headache.  In  all  there  is  left  great  debility.  No  death  has 
yet  been  registered  from  it.  Several  medical  practitioners 
are  now  laid  aside  through  attacks  of  the  prevailing  com- 
plaint. 

Our  Leeds  correspondent  writes :  During  the  last  fortnight 
influenza  of  the  kind  which  some  time  ago  assumed  epidemic 
proportions  in  Leeds,  has  been  adding  rather  seriously  to  the 
work  of  the  medical  profession  in  tlie  town.  At  one  institu- 
tion there  are  nearly  a  dozen  well  pronounced  cases,  and  at 
another  centre  of  benevolent  work  some  of  the  nurses  are 
quite  lielpless.  The  medical  practitioners  under  who.se  super- 
vision sufferers  are  being  treated  have  no  doubt  whatever  as 
-to  the  nature  of  the  malady.  The  symptoms  are  exactly 
the  same  as  were  identified  with  influenza  when  some 
hundreds  of  people  were  affected  during  the  last  outbreak. 
Pains  in  the  back  and  limbs,  extreme  lassitude,  and  high 
temperature,  are  the  most  prominent  evidences  of  the  pres- 
ence of  the  malady,  as  they  were  the  last  time  it  made  its 
appearance  in  Leeds.  In  a  few  isolated  cases  these  ailment."? 
have  been  succeeded  by  pneumonia. 

Dr.  A.  Dri^ky  (Hon.  Assistant  Secretary  of  the  Yorkshire 
Branch  at  Halifax)  states  that  there  are  undoubtedly  many 
cases  of  influenza  in  Halifax.  "  In  my  own  practice  I  have 
several  typical  cases,  and  each  doctor  I  have  spoken  to  during 
the  day  reports  tlie  same.  Up  to  the  present  no  fatal  case  is 
reported." 

Dr.  AV.  H.  Haley  (Honorary  Assistant  Secretary  of  the 
Yorkshire  Branch  at  Wakefield)  writes  that  the  epidemic  is 
very  bad  there  ;  "several  medical  men  are  laid  up  with  it.  In 
reply  to  your  question  as  to  extent.  I  can  say  that  (in  a  large 
practice),  to  every  single  case  in  the  last  epidemic,  there  are 
at  least  ten  casesin  this.  Of  course,  the  name  of  influenza  is 
a  misnomer  entirely,  there  being  no  nasal  symptoms;  the 
cases  show  more  direct  reference  to  the  cerebro-spinal  .system. 
In  many  cases  the  throat  symptoms  have  been  very  marked; 
but  tlie  one  peculiar  feature  which  I  have  observed  has  been 
the  similarity  to  acute  rheumatism  ;  the  high  temperature, 
together  with"  the  pain  in  the  extremities,  being  very  likely 
to  mislead." 

Dr.  Adolf  Bronneb  (Honorary  Assistant  Secretary  of  the 
Yorkshire  Branch,  at  Bradford),  states  that  there  are  a  large 
number  of  influenza  cases  in  Bradford.  They  are,  howevei, 
of  a  much  mihler  nature  than  last  year.  They  last  only  one  to 
Iwn  days,  and  are  followed  by  nervous  prostration,  but  not  to 
a  great  extent.     No  complications. 

Dr.  K.  Lawford  Knagos  (Honorary  Assistant  Secretary  York- 
shire Branch,  at  Huddersfield)  writes  that  the  medical  officer  of 
health  informs  him  that  inquiries  have  been  made,  which 
liave  resulted  in  the  finding  of  one  probable  case,  but  that 
there  is  eertainlv  nothing  in  the  nature  of  an  epidemic. 
There  have  lately  been  a  number  of  colds  and  sore  throats  of 
an  apparently  infectious  character  in  the  town,  but  nothing 
like  the  influenza  that  was  so  prevalent  last  year. 

Dr.  Robert  Cuff  (Honorary  Assistant  Secretary  Yorkshire 
Branch,  at  Scarborough),  states  that  he  is  informed  that  the 
disease  has  been  very  prevalent  in  the  villages  to  the  south 
of  Scarborough,  between  that  town  and  Hull,  that  on  the 
west  it  has  travelled  as  far  as  Snainton,  where  a  good  many 
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cases  havp  occurred,  but  that  he  has  not  yet  heard  of  it  as 
existing  in  the  villages  to  the  north. 

At  Harrogate,  Dr.  Goiidox  Black  (Honorary  Assistant  Secre- 
tary Yorkshire  Branch)  informs  us  that  there  have  been  a  few 
sporadic  cases,  but  no  epidemic. 

The  epidemic  has  distinctly  spread  into  Lincolnshire;  thus 
Dr.  Palcmon  Best,  of  Louth,  has  lieen  good  enough  to  inform  us 
that  there  lias  been  a  very  extensive  spread  of  influenza  in 
that  district.  The  annual  hunt  steeplechases  were  held  a 
fortnight  ago,  and  the  epidemic  appeared  to  have  been 
brought  to  the  town  by  strangers  attending  the  races,  as  a 
few  days  afterwards  a  large  number  of  those  who  attended  the 
races  became  affected  witli  the  disease.  Three  of  the  medical 
men  of  this  town  who  attended  the  races  have  been  suft'erers, 
and  one  large  oil  cake  mill  employing  a  considerable  number 
of  men  has  been  partially  closed  on  account  of  the  number  of 
empluyis  afl'ected.  Two  distinct  types  occur ;  (n)  the  bronchitic, 
(4)  the  catarrhal.  Both  are  usliered  in  with  higli  fever  and 
pains  in  back,  limbs,  and  bones  of  head  and  face.  In  the 
bronchitic  type  profuse  purulent  expectoration  from  lungs 
occurs  in  two  or  tliree  days.  In  the  catarrhal  variety  the  dis- 
charge from  the  nose  does  not  become  purulent  so  soon,  if  at 
all,  and  the  constitutional  symptoms  are  less  severe  tlian  in 
bronchitic  type.  Last  year  one  of  my  patients  became  para- 
lysed in  muscles  of  iiead,  trunk,  and  limbs  on  both  sides  ;  the 
paralysis  was  unequal  on  two  sides,  but  has  become  per- 
manent, so  that  slie  can  with  difficulty  feed  herself  or  walk ; 
her  age  is  40,  and  her  healtli  was  excellent  until  she  suffered 
with  influenza.  Up  to  the  present  time  I  have  not  this  year 
seen  any  such  untoward  result  following  an  attack. 

Dr.  W.  A.  Caki.ine  (Honorary  Secretary  of  the  Midland 
Branch,  at  Lincoln)  writes  that,  while  influenza  is  very  pre- 
valent in  the  towns  and  villages  in  the  northern  part  of  the 
county,  there  have  been  several  cases  in  Lincoln  also  during 
the  past  week.  He  fears  that  the  influx  of  visitors  caused  by 
the  great  horse  and  cattle  fair  this  week  is  likely  to  be  fol- 
lowed by  an  increased  spread  of  the  disease. 

In  other  parts  of  the  midland  counties  the  epidemic  does 
not  appear  to  prevail,  at  any  rate,  as  yet ;  thus,  Dr.  Sharp 
(Secretary  of  the  Midland  Branch,  at  Derby)  writes  :  I  have 
heard  of  two  or  f  liree  cases,  but  it  is  certainly  not  epidemic  at 
tlie  present  time  in  this  town.  Dr.  Handford  (Honorary 
Secretary  at  Xottingham)  writes:  Influenza  has  certainly  not 
become  epidemic  again  in  this  neighbourlmod,  and  I'have 
not  heard  at  present  of  a  single  unquestionable  case. 

Dr.  FnA.VK  Pope  (Honorary  Secretary  at  Leicester),  on  the 
other  hand,  writes  :  Influenza  has  never  been  entirely  absent 
since  its  first  arrival  in  December,  18*J,  occasional  cases  hav- 
ing been  observed  from  time  to  time.  During  the  last  two 
months  tliese  have  become  more  frequent,  and  in  many  cases 
more  severe.  Few.  if  any.  of  the  local  practitioners  have  not 
had  several  cases  under  their  care.  The  epidemic  has,  how- 
ever, up  to  the  present  not  reached  the  proportions  of  the  first 
one  in  the  spring  of  1H!)0. 

Tlie  e]ii(Icmic  in  the  United  States  appears  to  be  on  the 
decline,  altliuugli  tlie  number  of  cases  daily  reported  is  still 
very  large  and  tlie  death-rafe  is  high.  Few  cases,  so  far  as 
we  have  heen  able  to  ascertain,  ajipear  to  have  occurred  on 
the  C'lintinenI,  hut  it  is  reported  that  in  Portugal  cases  of 
influenza  have  occurred  in  some  parts  of  the  interior;  the 
disease,  while  not  showing  much  tendency  to  spread,  is  of 
severe  type,  often  simulating  typhoid  f(>ver.  Tlie  epidemic 
IS  esiiecially  severe  in  the  province  of  Macau,  whic'h  is  also 
snfl'ering  from  a  visitation  of  small-pox.  Influenza  has  been 
raging  in  North  China  since  the  beginning  of  the  winter. 


'I'HE    HOSPITALS    COMMITTEE. 
Special  Jlispitnh.  -General  Practitioners  and  the  Metropolitan 

Hospital.     St.  l'eter\t  H<,.'<pital.-  Hospital  for  Slch    CJiUdren. 
This   (Jommittcc    resumed    their    iiKiuirv   at    the   House   of 
Lords  on  April  L'oth,  Lord  Sani)Ui:iwt  presiilini:. 

Dr.  SriiBriH  DowsK  was  first  cnlleil.  and  said  that  he  was  a 
private  practitioner,  a  doctor  of  medicine  of  the  Aberdeen 
University,  a  Kellow  of  the  College  of  Physicians,  Kdinlnirgh, 
andof  the  College  of  SnrL'eons,  London."  He  had  previously 
been  connected  with  the  West  End  lli>spital  for  Nervous  Dis- 
eases, but  Iiad  resigned  in  consequence  of  disputes  which  arose 


there,  and  the  unbusiness-like  way  in  which  it  was  adminis- 
tered. There  was  great  opposition  to  Dr.  Tibbits's  adminis- 
tration, but  not  to  his  method  of  treatment  of  the  patients. 
He  (Dr.  Dowse)  could  not  go  so  far  as  to  say  that  special  hos- 
pitals were  undertaken  in  the  first  instance  as  commercial 
speculations.  They  were  nearly  all  started  in  a  very  small 
way  in  order  to  meet  the  necessities  for  tlie  treatment  of  the 
particular  diseases  rather  than  to  benefit  any  particular  men. 
He  was  strongly  in  favour  of  special  hospitals.  Ijuthe  thought 
there  should  be  some  method  of  checking  their  growth,  for  it 
ought  not  to  be  in  the  power  of  any  man,  medical  or  other- 
wise, to  start  a  special  hospital  and  appeal  to  the  public  for 
charity  unless  it  were  made  evident  that  such  hospital  was 
worthy  of  charity,  and  was  conducted  upon  what  might  be 
considered  business-like  principles. 

The  Witness,  in  answer  to  Lord  Kimberlet.  spoke  of  the 
great  desirability,  in  his  opinion,  of  the  utilisation  of  twenty- 
four  Poor-law  infirmaries  for  clinical  instruction.  There  was 
no  doubt  that  those  institutions  were  well  officered  and  managed, 
but  their  organisation  might  be  greatly  improved.  The 
Gathi>rne  Hardy  Act  should  be  thoroughly  carried  out.  He 
would  have  the  infirmaries  managed  by  the  London  County 
Council,  and  ladies  should  have  a  share  in  the  management. 
There  was  a  great  advantage  in  these  instituticMis  as  homes 
for  the  suffering  and  afflicted  poor,  who  could  only  be  kept  for 
a  limited  time  in  the  London  hospitals.  Steps  should  be 
taken  to  organise  a  staff  of  visiting  surgeons  to  go  to  the 
infirmaries  to  give  instruction  to  students.  There  was  great 
need  for  more  extensive  clinical  teaching  than  that  which 
was  afforded  by  the  London  hos)iitals.  It  was  undoubtedly 
the  case  that  students  after  passing  their  examination  were 
lamentably  deficient  in  practical  knowledge.  The  infirmaries 
were  really  perfect  hospitals,  but  he  should  strongly  protest 
against  selecting  men  holding  appointments  at  the  general 
hospitals  as  visiting  surgeons.  There  was  a  rapidly  gi-ow- 
ing  and  evil  tendency  on  the  part  of  the  hospital  staff  to 
absorb  everything  unto  themselves  which  came  within  their 
grasp.  The  new  centres  for  teaching  would  afford  opportuni- 
ties for  every  hospital  to  come  to  the  front,  and  for  the  younger 
men  to  show  of  what  stufl' they  were  made.  That  would  jiro- 
duce  rivalry  and  have  a  good  effect  upon  the  profession  at  large. 

In  answer  to  Lord  Theixg,  Dr.  Dowse  said  he  considered 
that  that  which  was  for  the  l.ieneiit  of  tlie  doctors  was  for  the 
benefit  of  the  patients.  It  was  not  his  experience  that 
patients  were  neglected  or  that  science  and  the  doctor's 
advantage  were  preferentiall_v  sought  at  the  hospitals.  He 
was  not  personally  acquainted  wit li  the  centralising  system 
in  Vienna,  Init  he  was  of  opinion  that  such  a  system  had 
more  advantages  than  disadvantages.  I'nless  Institutions 
were  conducted  in  a  business-like  manner,  such  as  would 
meet  with  tlie  ajiproval  of  the  Hospital  Sunday  Fund,  they 
ought  not  to  be  allowed  to  continue.  If  a  hospital  was  not 
recognised  by  the  Hospital  Sunday  Fund  it  was  ostracised 
by  the  medical  profession,  and  ought  to  be  so  by  the  public. 

The  WiTXKSS  further  stated  that  he  liad  been  ineilieal 
superintendent  of  the  Highgate  Infirmary,  in  which  there 
were  more  than  .'i(K)  beds.  He  believed  at  that  infirmary 
there  was  the  best  statfof  nurses  in  the  world.  Tliev  were 
trained  at  St.  Thomas's  Hospital.  He  was  decidedly  in 
favour  of  free  general  hospitals.  The  extensive  gratuitous 
treatment  of  patients  injured  private  practitioners.  The  out- 
door hospital  relief  was  no  dj)ubt  abuseil,  but  the  extent  of 
the  abuse  was  greatly  exaggerated.  The  out-patient  depart- 
ments of  hosjiitals  were  so  liadly  organised  and  conducted 
that  tlieir  gr(>at  advantages  were  very  much  lost.  His 
remedy  for  the  abuses  would  be  a  better  organisation  of  the 
hospitals. 

Dr.  ARTHrn  Henry  Sandiland  said  he  practised  in  the 
S(nithgate  Road,  near  the  Metropolitan  Hos])ital.  That 
hospital  was  now  conducted  on  the  pay  principle.  He 
wished  to  say  something  as  to  the  evidence  given  by  Mr. 
Byers,  the  secretary,  as  to  the  feeling  of  the  medical  practi- 
tioners in  the<listrict.  It  was  stated  that  they  had  withdrawn 
their  opposition  to  the  scheme :  but  he  (the  Witness)  did  not 
know  that  any  one  of  them  — unless  he  had  bei'onie  a  salaried 
officer — had  withdrawn  his  olijection.  The  grounds  on  which 
they  objected  was  that  the  hospital,  as  at  present  constituted, 
was  of  no  use  to  the  poor  in  the  neighbourhood.  The  poor  man 
could  only  get  one  attendance,  and  then,  unless  he  joined  the 
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provident  fund,  he  was  told  to  go  to  the  workhouse.  It  was 
also  a  great  injustice  to  the  private  practitioner  in  the  neigh- 
bourhood ;  and,  further,  improper  persons  were  relieved  and 
provision  was  made  for  tliose  who  could  and  did  pay  for 
themselves.  He  gave  several  instances  of  persons  who  had 
previously  paid  private  practitioners  for  medical  attendance 
who  had  been  relieved  by  the  hospital.  Whilst  he  did  not 
deny  that  a  hospital  of  that  description  might  be  started,  he 
considered  that  the  authorities  of  the  Metropolitan  Hospital 
had  no  right  to  obtain  money  from  the  charitable  public. 
Tliey  had  not  complained  to  the  hospital  authorities,  and 
until  tlie  present  tlicre  had  been  no  opportunity  of  coming 
before  their  lordships.  According  to  thedeeds  of  the  hospital, 
it  was  founded  and  supported  to  afford  "  gratuitous  relief  to 
the  sick  poor."  There  had,  since  the  alteration  of  the  basis  of 
tlie  system  at  the  hospital,  been  a  meeting  of  the  subscribers 
and  the  alteration  had  been  agreed  to.  The  poor  were  now 
turned  away.  The  indigent  pnor  had  to  seek  relief  at  long 
distances  from  their  homes  or  had  to  go  to  the  W(jrkhouse. 
He  was  not  uiifavouralile  to  the  provident  system  if  it  were 
started  in  a  bond-fide  manner. 

Dr.  Geokgk  Locke  (Khigsland  Road)  also  took  exception 
to  Mr.  Byers's  evidence  as  to  tlie  alleged  withdrawal  ot  the 
opposition  of  private  practitioners  to  the  adoption  of  the 
provident  system  at  the  Metroi)olitan  Hospital.  Fifty  of  the 
practitioners  in  the  tlistrict  had  signed  a  "round  robin  "  ob- 
jecting to  tlie  system  at  the  liuspital.  That  was  two  years 
ago,  and  its  object  was  to  demonstrate  the  fact  that  their  op- 
position bad  not  ceased.  His  experience  of  several  years  at 
tlie  Metropolitan  Provident  Medical  Association  was  against 
tlie  provident  system.  The  system  was  spoiled  by  the  offi- 
cials, who  looked  after  numbers  rather  than  tlie  selection  of 
suitable  cases.  He  then  read  letters  from  two  members  of 
the  i)riifessioii  strongly  protesting  against  the  provident  plan 
at  the  Metropolitan  Hospital. 

Mr.  \V.\LTKn  Scott  (Secretary  of  St.  Peter's  Hospital  for 
Stone)  said  there  were  twenty-four  beds  and  two  private 
wards  in  the  hospital,  wliicli  was  situated  in  Covent  Garden. 
He  took  exception  to  the  statement  of  Colonel  Montefiore,  of 
the  Charity  Organiiration  Society,  as  to  the  cost  per  bed  at 
tlie  hospital,  luul  said  that,  instead  of  £285,  the  cost  was 
£130.  I'roin  tlie  year  iw;i,  :i])plication  for  a  grant  had  not 
been  made  to  the  Hospital  Sunday  I'und.  That  was  because 
of  the  excessively  small  and  decreasing  grant  received  year 
by  year.  The  work  of  the  hospital  was  increasing,  but  the 
IJistribution  Council  of  the  Fund  did  not  recognise  the 
special  work  of  the  institution.  The  patients  were  admitted 
entirely  by  the  surgeons  tlirough  the  out-patient  depart- 
ment. There  were  no  letters  of  recommendation.  It  was  in 
no  sense  a  proprietary  hospital.  It  was  worked  at  a  deficit, 
and  he  had  managed  to  fund  £S0O  towards  the  expiration  of 
the  lease.  To  a  large  extent  it  was  by  means  of  the  fees  of 
the  out-patients  that  the  hospital  was  run.  There  was  a 
matron,  a  child's  nurse,  two  regular  day  and  night  nurses, 
and  a  ward  maid.  Last  year  £,'43  was  spent  on  drugs,  and  a 
subconiniittee  allotted  £50tl  to  the  out-))atients  and  £4.'!  to  the 
in-patients.  Tlie  Witness  then  spoke  of  the  constitution  and 
management  i>f  the  hospital. 

In  answer  to  Lord  KiMiu:ni.EY,  Mr.  Scott  stated  that  the 
grants  from  the  Hospital  Sunday  Fund  had  been  £51  lis.  3d. 
in  1879,  £o6  6s.  Sd.  in  1880,  .CS6  5s.  in  1881,  £5G  .'is.  in  1882, 
£;33  15s.  in  1883.  and  £23  Gs.  8d.  in  1884.  He  believed  the 
reason  U>x  the  falling  otfwas  a  strong  objection  to  special 
hospitals,  and  also  the  amounts  obtained  from  the  out- 
patients. Jlr.  Scott  further  stated  the  reason  might  have 
been  the  fact  that  they  could  not  make  the  two  ends  meet. 
He  really  did  not  know  the  circumstances  of  the  patients  who 
were  relieved,  but  presumed  that  it  would  be  left  to  the  sur- 
geon. The  four  medical  men  on  the  staff  were  honorary  mem- 
bers of  the  Coniinittee. 

Mr.  HuEEv  Fexwick,  surgeon  of  the  hospital,  stated  that 
he  was  also  connected  with  the  London  Hospital.  He  some- 
times sent  in-patient  cases  from  the  London  to  St.  Peter's 
Hospital  for  Stone,  as  it  was  his  endeavour  to  bring  about 
co-operation  between  the  general  and  the  special  hospitals. 
He  thought  that  that  plan  of  co-operation  was  capable  of 
further  development.  He  did  not  find  any  opposition  to  the 
system  on  the  part  of  his  colleagues.  There  had  been  a  great 
deal  of  teachingat  St.  Peter's  Hospital  during  the  last  two  years. 


Upon  the  resumption  of  the  inquiry  on  Thursday  (Lord 
Sandhurst  presiding). 

Mr.  HrEEY  Fexwick,  recalled,  stated  that  at  St.  Peter's 
Hospital  for  Stone,  syphilitic  cases  were  not  admitted  as  in- 
patients. In  regard  to  the  co-operation  of  general  and  special 
liospitals,  he  said  that  such  co-operation  should  be  much 
more  extended,  as  a  good  deal  of  the  educational  power  of 
special  hospitals  could  then  be  more  utilised  than  at  present. 
If  the  special  hospitals  were  affiliated  to  the  general  hos- 
pitals, a  good  deal  of  the  antagonism  to  the  special  hospitals 
would  be  done  away  with.  Special  hospitals  withdrew  from 
the  consultant,  who  was  generally  attached  to  the  hospital,  a 
good  deal  of  special  material  which  he  might  use  to  get  expe- 
rience and  clinical  teaching  from.  Noplace  should  be  allowed 
to  use  the  word  "hospital"  unless  a  licence  was  obtained. 
Such  a  licensing  authority  might  also  be  with  advantage  ex- 
tended to  general  hospitals. 

Mr.  A.  Lucas,  Vice-Chairman  of  the  Great  Ormond  Street 
Hospital  for  SiekChildren,  statedthat  that  hospital,  whichwas 
founded  in  1852,  was  the  first  children's  hospital  in  bondon  ; 
since  then  there  had  been  fourteen  such  institutions  startetl 
in  England.  Although  it  might  be  called  a  special  hospital, 
he  considered  it  was  a  general  hospital,  with  a  limitation  as 
to  age,  for  practically  all  diseases  were  treated  there.  There 
were  127  beds  now,  but  when  the  new  wing  now  being  erected 
was  comideted  there  would  be  provision  for  another  90  beds. 
The  hospital  was  practically  free.  The  sources  of  income 
were  suliscriptions  and  donations,  and  in  1890  they  received 
£2,997  in  subscriptions;  £.3.501  in  donations;  £2,1G0  from 
legacies  ;  Hospital  Sunday  Fund,  £781  ;  Saturday  Fund,  £1,')4  ; 
dividends,  £430;  sundries.  £1,281.  There  were  endowments 
amounting  to  £1G,232.  which  gave  an  income  of  £4.'!1  a  year. 
-More  than  £3,000  was  required  to  meet  the  cost  of  Iniilding 
and  furnishing  the  new  wing.  There  was  a  lady  sujierinten- 
dent,  eight  sisters,  eleven  stalf  nurses,  eleven  probationers, 
eight  lady  pupils,  and  seven  sisters  engaged  in  private  nurs- 
ing outside  the  hospital.  The  private  nursing  was  a  iiaying 
business. 

TheCiiAinMAx:  What  is  your  opinion  as  to  licensing  hos- 
pitals''—All  new  hospitals  should  be  licensed,  but  the  licens- 
ing body  should  not  be  composed  of  doctors  ;  they  would  be 
innueiiced  by  professional  jealousies.  He  bad  very  little 
doubt  that  there  was  an  abuse  of  the  outpatient  department, 
but  the  extent  of  the  abuse  was  very  much  exaggerated.  A 
great  deal  of  the  abuse  was  due  to  ignorance.  Since  1875  the 
hospital  authorities  had  taken  active  measures  to  prevent 
abuse  of  the  advantages  of  the  charity.  The  Witness,  in 
reply  to  further  questions,  stated  that  he  would  be  in  favour 
of  some  supervision  of  all  hospitals—  special  and  general.  He 
would  not  like  the  authority  to  be  a  municipal  body  or  con- 
nected with  the  Charity  Commissioners.  .\s  Highgate  was 
now  a  part  of  London,  it  was  proposed  to  give  up  the  con- 
valescent branch  there  and  to  afliliate  with  other  convalescent 
institutions.  There  was  a  Medical  Committee  which  discussed 
the  various  matters  of  interest  to  the  doctors.  The  question 
of  having  a  paying  ward  had  been  sometimes  considered,  liut 
receiving  money  from  tlie  public  as  a  charity,  it  was  thought 
that  it  would  be  detrimental  if  it  were  known  that  payment 
was  received  from  the  patients.  There  were  a  large  number 
of  endowed  cots  at  the  hospital.  There  were  two  classes  of 
endowments  one  at  the  rate  of  £1,000,  which  was  in  perpetu- 
ity, and  a  second  class,  which,  by  payment  of  £300,  was  for 
life.  'Tliere  were  ten  of  the  first  and  seven  of  the  second  class. 
Tlie  donors  of  such  cots  had  no  right  to  keep  them  vacant. 
The  cots  were  frequently  named  in  memory  of  some  deceased 
friend  of  the  donor,  and  such  names  were  always  afterwards 
associated  with  the  cots.  The  estimated  cost  per  bed  in  1890 
was  £70  18s.  As  to  the  out-patients,  it  was  difficult  to  arrive 
at  anything  like  a  reliable  estimate  of  the  cost  per  patient, 
but  for  twelve  years  the  average  had  been  estimated  at  Is.  8;d. 

Dr.  W.  B.  Cheadle.  F.R.C.P.,  senior  physician  to  the  hos- 
pital, said  that  he  was  in  favour  of  a  separate  hospital  for 
children.  There  were  a  certain  number  ot  students  at  the 
hospital,  which  was  open  to  all  who  chose  to  pay.  The  fees 
went  direct  to  the  lecturers,  who  received  proportions  in  ac- 
cordance with  the  amount  of  work  done.  There  were  also 
some  female  clinical  clerks,  and  lady  students  attended  the 
hospital.  Some  of  the  staff  were  also  connected  with  other 
hospitals,  and  that  was  of  advantage,  because  it  ensured  men 
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of  very  higli  standing.  Affiliation  of  the  provident  dispen- 
saries witli  the  hospitals,  if  it  could  be  carried  out  satisfac- 
torily, would  be  very  desirable. 

Mr.  R.  <  i.  <  iiLBERT  (Secretary)  said  that  the  West  London 
Hospital,  Hammersmitli,  was  a  general  hospital  without  a 
school.  The  letter  system  obtained  at  the  liospital,  and 
every  patient  was  required  to  bring  a  letter.  The  out-patients, 
even  if  they  had  not  a  letter,  were,  however,  treated  once  by 
the  resident  medical  otlieers.  There  were  101  beds,  including 
ten  in  special  wards.  The  hospital  was  started  as  a  dispen- 
sary ;  there  were  several  special  wards,  and  diphtheria  and 
other  cases  were  isolated.  Such  infectious  cases  as  scarlet 
fever,  small-pox,  and  typhus  were  not  admitted.  There  were 
four  resident  medical  oflicers :  they  were  under  the  House 
Committee,  whicli  was  practically  the  administrative  body  of 
the  hospital.  The  average  number  of  the  working  beds  was 
88.69  for  the  last  three  years,  and  last  year  it  was  94.45.  There 
was  a  large  out-patient  department.  The  average  number  of 
new  cases  for  the  last  three  years  was  'Jl, 000,  and  of  attend- 
ances 60,700.  From  some  of  the  medical  staff  there  had  been 
complaints  of  tlie  extraordinary  number  of  cases  they  had  to 
see.  The  population  the  hospital  served  was  probably  500,000. 
The  hospital  was  assessed  at  £310,  and  it  stood  in  grounds  of 
nearly  four  acres.  He  then  proceeded  to  give  details  of  the 
expenditure  and  income  of  the  ho.spital. 

The  Committee  then  adjourned. 


ASSOCIATION  INTELLIGENCE. 

(JKAXTS  FOR  SCIENTIFIC  RESEARCH. 
Tiin  Scientific  (irants  Committee  of  the  British  Medical 
Association  desire  to  remind  members  of  tlie  profession  en- 
gaged in  researches  for  the  advancement  of  medicine  and  the 
alliiHl  sciences,  that  they  are  empowered  to  receive  applica- 
tions for  grants  in  aid  of  such  research.  Applications  for 
sums  to  be  granted  at  the  next  annual  meeting  should  be 
made  without  delay  to  the  General  Secretary,  at  the  office  of 
the  .Vssociation,  429,  Strand,  W.C.  Applications  must  in- 
clude details  of  the  precise  character  and  objects  of  the  re- 
search wliicli   is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  tlie -Vssociation. 

Instruments  purchased  by  means  of  grants  must  be  return- 
ed to  the  (ieneral  Secretary  on  the  conclusion  of  the  research 
in  furtherance  of  wliicli  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Ea.stkrn  Urancii  :  Wkst  Kent  District.— The  next  meeting  of 
this  Histricl,  will  lal;e  |:hicoon  Tlnirsday,  MayL'Hth,  at  (iraveseud,  Mr.  O.  E. 
Richinoiul  in  t,lie  I'hair.  Cleiitlemcn  desirous  of  veadintr  p.Tjiors  or  ex- 
hihiiiiH^  siM'i'iiiu'113  arc  requested  to  inform  the  Honorary  SiH-reiary  of 
the  l)istrii-t.  Mr.  A.  W.  Nankivcll,  St.  Jiartholomew's  Hosjiitiil.  Uoclicstcr, 
uol  later  than  May  Jud,  Isui.  Further  particulars  will  be  duly  aunouuecd. 


Sociii  EvsiKiiN  RuANni;  Kast  Kent  Pisthk-t.  The  .annual  meetina 
of  ilie  nbnve  l)i-.l rict  will  bo  held  at  (Canterbury  on  Thursday,  Mav  litb, 
Mr.  Ilrian  Riu'iien  in  the  chair.  A  discu.ssion  will  take  place  on  Koch's 
Treatment  of  Tulicrculosis.—W.  J.  TvsoN,  Honorary  Secretary,  lo,  Lauj::- 
lionie  (Jardens,  Folkestone. 


East  Anglian  Uranch  :  Essex  Di.strict.— A  meetiup  will  be  held  at 
Brentwood  on  Thursday.  May  21st.  Ccntlemen  having  cominunieatious 
to  bring  before  the  meeting  are  rennested  to  notify  the  Honorary  Secre- 
tary of  the  District,  Mr.  C.  V..  Abbott,  Itraintree,  as  soon  as  possible. 
Further  particulars  will  be  duly  anuounced. 


Mktroi'oi.itan  Coi'xties  Branch  :  North  LoxnoN  District.  The 
next  meeting  ol  this  Distrii't  will  be  lield  at  the  Tottenham  Hospital. 
The  (ireen,  Tottcnhnm,  on  Thursday.  April  .'(Oth,  at  s  I'.M.,  Sir  William 
MacCoiMiiac,  frcsidout  of  the  Metropolitan  Counties  Uranch,  in  the  chair. 
Dr.  F.  do  Havilland  Hall  will  read  a  jiajier  on  "Clinical  Noteson  Diseases 
of  the  Pharynx."  Discussion  to  follow.  Some  interesting  cases  from  the 
wards  will  also  bo  exhibited.  All  registered  medical  men,  whether 
lucmbers  of  the  Association  or  not.  are  earnestly  invited  to  attend  these 
meetings. -tiEORHE  Henty,  M.D.,  Honorary  Secretai-y. 


Metropolitan  Counties  Branch  :  Western  District.— A  meeting  of 
this  District  will  be  held  on  Tuesday.  April  2Mth.  at  the  Lyric  Hall,  Eafing 
Broadway.  The  chair  will  be  taken  Ijy  Mr.  F.  C.  Dodsw(jrth,  L.R.C.P.,  at 
S.30  P.M.  A  paper  will  be  read  and  a  demonstration  given  by  Mr.  W.  J. 
Walsham.  F.K.C.S.,  .\ssistant  Surgeon  .St.  Bartholomew's  Hospital,  on 
'*  Nasal  Obstruction  and  its  Treatment."  The  honoraiy  secretary  will  be 
pleased  to  receive  notice  of  papers  or  specimens  of  interest  (microscopi- 
cal, pathological,  or  clinicab.— C.  A.  Patten,  Honorary  Secretary,  Mar- 
pool  House,  Ealing. 

North  of  England  Branch.— The  spring  meeting  will  be  held  at  Sun- 
derland, on  Thursday,  April  30th,  at  3.30  p.m.  Notices  of  papers,  etc., 
should  be  sent  in  at  once.— G.  E.  'Williamson,  F.R.C.S.,  Honoraiy  Secre- 
tary, 22,  Eldon  Square,  Newcastle-upon-Tyne. 


Southern  Branch  :  Southampton  District.— The  next  meeting  of 
the  District  will  be  held  at  1,  Grosvenor  Square,  Southampton,  on  Tues- 
day, May  .sth,  ISi'l,  at  .S  p.m.  After  the  election  of  oflicers  and  examina- 
tion of  accounts  a  paper  will  be  read  by  Professor  Henry  Cayley,  F.R.C.S., 
Armv  Medical  School,  on  Some  Functional  Diseases  oi  the  Heart.— 
Theofii.  W.  Trend,  M.D.,  Local  Secretary. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 
Thk  spring  meeting  of  this  District  was  held  at  the  Queen's 
Hotel,  LTpper  Norwood,  on  March  12th,  Mr.  H.  G.  Plimmer. 
of  Sydenham,  in  the  chair. 

Next  Meetuuj. — After  the  minutes  of  the  previous  meeting 
had  been  read  and  confirmed,  it  was  resolved  tliat  the  next 
meeting  be  lield  at  Croydon,  on  Thursday,  May  14th. 

Communications. — Mr.  J.  Sidney  Tukxer  read  notes  of  a  case 
of  Malignant  Disease  of  the  Sigmoid  Flexure  in  a  patient  aged 
66, where  acute  obstruction  came  on  suddenly  after  an  aperient, 
and  death  occurred  in  twelve  days  without  sickness  or  rise  of 
temperature. — Dr.  .Iohx  H.  Gai.tox  described  a  case  of  Trau- 
matic Pempliigus. — Mr.  Charters  J.  Symoxus  described  the 
Nature  and  Treatment  of  Goitre,  sliowing  patients  on  whom  he 
had  operated,  as  well  as  jihotographs  and  specimens  of 
tumours  removed.  Unilateral  goitre  was  usually  cystic,  and 
had  a  distinct  capsule,  which  could  be  easily  dissected  out 
without  fear  of  haemorrhage.  Bilateral  goitre  was  mostly 
parenchymatous,  and,  as  it  was  unwise  to  attempt  removal 
of  the  entire  organ,  Mr.  Symonds  advised  resection  of  tlie 
lateral  lobes,  leaving  the  portion  over  the  trachea  which 
covered  the  vessels  and  recurrent  laryngeal  nerves. — Mr. 
EccLES  and  Dr.  John  G.vi.tox  made  remarks. — Dr.  Arman7> 
RuFFER  read  notes  on  the  Pathological  Anatomy  of  Infectious 
Diseases,  and  showed  a  series  of  slides  illustrating  them  in  a 
magic  lantern  with  oxy-hydrogen  light.  Tliese  included 
specimens  showing  the  bacilli  in  the  process  of  destruction 
by  the  leucocytes,  and  the  changes  that  occur  in  such  diseases 
as  diphtheria,  actinomycosis,  splenic  fever,  etc. 

Dinner.  After  the  meeting  nineteen  of  the  members  dined 
together. 

A  MEETING  of  this  Branch  was  held  on  April  2nd  at  the  Royal 
Surrey  County  liospital,  Guildford,  Mr.  C.  .).  Sei.i.s,  Presi- 
dent of  the  Brancli,  in  the  chair. 

Omimunirntion.'i.  Dr.  RusSELJ. :  A  Case  of  Removal  of  the 
Kidney  for  Cystic  Disease — successful:  also  a  Case  of  Com- 
pound Depressed  Fracture  of  the  Skull;  depressed  portions 
removed;  recovery.— Dr.  Gabh:  A  similar  case.— Dr.  MoBS- 
iiEAo:  A  Case  of  Necrosis  of  Whole  of  the  Clavicle  following 
Mi'asles. 


.MIDLAND  BRANCH:    LINCOLNSHIRE  DISTRICT. 
A  MEETINQ  was  held  at  the  Town  Hall,  Louth,  on  April  16th, 
Mr.  PiLCHER.  President  of  the  Branch,  in  the  chair. 

Papera  ami  Cases.-  \"iv.  Elder:  The  Treatment  of  Tubercu- 
lous Peritonitis  by  .\bdoniinal  Section.  Dr.  Maxsei.  Sympson: 
Congenital  and  Infantile  Spastic  Palsies,  with  Notes  of  One 
Case  of  Each  l''orn).  Dr.  Pai.emox  Be.st  :  Supinession  of 
Urine.  Mr.  Caxt  :  .\  Case  of  l>rst ruction  of  the  Lower  Lid 
by  Lupus,  and  its  Complete  Restoration  by  Transplantation, 
a  large  piece  of  skin  being  removed  from  the  forearm  for  the 
purpose.    Dr.  CARi.tNK  :  -V  Case  of  Buphthalmos. 

Luncheon. — Luncheon  took  place  before  the  meeting,  at  the 
Masons  .Vrms  Hotel. 

/H//»e«;(7.— Several  members  were  prevented  attending  the 
meeting,  owing  to  the  prevalence  of  iiiHucnza  in  the  neigh- 
bourhood. 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BKANCH. 
The  spring  meeting  of  this  Branch  was  held  on  April  loth  at 
Pontypridd.    Dr.    Price  (Cardifl),   President,   in    the    chair. 
About  tliirty  members  were  present. 

Papers,  etc. — Mr.  Eiin,  Behnke  read  a  paper  on  the  Nature 
and  Treatment  of  Stammering  and  Stuttering,  etc. —Mr.  R.  T. 
E.  Davies  (Tredegar)  :  A  case  of  Extensive  Epitlielioma  (?)  of 
the  Face,  wliicli  Perforated  the  Cavity  of  the  Mouth,  treated 
successfully  by  the  application  of  strong  Nitric  Acid.  Tlie 
patient  was  shown.— Dr.  J.  Tatham  Thompson  (Cardiff)  pre- 
sented two  communications  (1)  Removal  of  Steel  from  Retina 
by  Electro-magnet :  case  shown.  (2)  Transplantation  of 
Mucous  Membrane  to  Eyelids  for  Entropion  ;  cases  shown. — 
Mr.  H.  N.  Davies  (Cymer)  showed  cases  (I)  Fracture  of  Skull 
with  Depression,  with  Dislocation  of  Right  Hip  and  Fracture 
of  Left  Femur.  (2)  Chopart's  Operation,  in  which  the  Tendon 
of  Tibialis  Anticus  was  left  attached  to  the  Flap,  giving  a  very 
useful  foot. 

Midwii-px  Bill. —It  was  resolved  that  the  Midwives  Regis- 
tration Bill  be  not  discussed. 

Xew  Memher.<!. — The  following  gentlemen  were  elected  mem- 
bers of  tlie  Association  and  Branch  :—R.  A.  Forde,  Merthyr; 
D.  Naunton  Morgan,  Gilfacli  Goeh ;  Elmes  Y.  Steel,  Aber- 
gavenny ;  Arthur  E.  Poolman,  Abergavenny ;  C.  B.  (iratte, 
Newport;  L.  D.  Gamble,  M.B.,  Abergavenny  (Branch  only) : 
G.  H.  Browne,  Brynmawr  (Branch  only);  E.  H.  Jones,  M.B., 
Dowlais. 

Vote  of  Thanks. ~X  vote  of  thanks  was  passed  to  Mr.  Behnke 
for  his  paper. 

Dinner. — Tlie  members  and  friends  subsequently  dined 
together  at  the  New  Inn  Hotel. 


SPECIAL  CORRESPONDENCE. 


]}ERLIX. 

Another  Ae«-  Cure  for  Omm.mption. — A  Lost  Essni/  hi/  Goethe. 
The  announcement  of  "a  new  cure  for  consumption  "  has 
ceased  to  arouse  any  excitement  in  Berlin,  and  thus  Dr. 
Tranjen's  publication  in  tlie  licrliner  Klinifrhe  Jl'ochen.ichrift 
of  April  20th,  though  interesting  enough  in  itself,  and  though 
accompanied  by  encouraging  remarks  by  Professor  Ewald,  is 
received  with  little  more  than  "we  shall  see"  and  "time 
will  show."  The  time  for  enthusiastic  hopes  is  over— in  fact, 
medical  men  seem  almost  ashamed  that  there  ever  should 
have  been  such  a  time,  and  determined  that  their  critical 
faculty  shall  not  again  be  caught  napping.  Dr.  Tranjen's 
remedy  is  a  solution  of  hydrargyrum  thymolo-aceticum, 
which  he  injects  into  the  gluteal  muscles  once  in  seven 
or  ten  days.  After  the  second  or  third  injection,  a 
dessertspoonful  of  a  solution  of  potassic  iodide  (.">  in 
200  grammes)  is  given  internally  three  times  a  day. 
Dr.  Tranjen  says  :  "  (1)  In  cases  in  the  initial  stage  of  pul- 
monary consumption  I  have,  in  a  very  short  space  of 
time,  cflected  so  great  an  improvement  that,  should  it 
continue,  the  cases  may  be  considered  as  cured.  (2)  In  cases 
where  the  disease  was  not  too  far  advanced.  I  have  been  able 
to  observe  improvement — decided,  though  varying  in  degree. 
(3)  Even  in  very  serious  cases  I  have  observed  no  ill  etiects, 
with  the  exception  of  a  slight  rise  of  temperature." 

Professor  Bardeleben,  of  .leiia,  has  found  amongst  Goethe's 
unpublished  papers  in  Weimar  an  essay  "On  the  Compara- 
tive Anatomy  of  the  Skull  of  Mammalia,"  written  throughout 
in  Goethe's  own  hand.  Tlie  essay  is  dated  1704.  Professor 
Bardeleben  will  read  a  paper  on  the  subject  at  the  Anatomical 
Congress  to  be  held  at  Munich  next  moiitli,  and  probably 
the  essay  itself  will  be  printed  in  one  of  the  forthcoming 
"  Goethe-Jahrbiicher." 


LI\^RPOOL. 

The  Cse  of  Cantharidinate  of  Potassium  in  Tuberculosis. — Local- 
ised Paralysis  :  a  Cortical  Injury. 
At  a  recent  meeting  of  the  Medical  Institution  Dr.  W.  Carter 
related  his  experience  of  the  use  of  cantharidinate  of  potas- 
sium in  a  few  cases  of  tuberculous  disease.  The  results  he 
had  so  far  obtained  were  not  encouraging.    The  injections 


gave  rise  to  intense  pain  at  the  point  of  introduction,  an  in- 
convenience that  was,  however,  speedily  obviated  by  the  pre- 
liminary injection  of  a  little  cocaine.  Considerable  gastric 
pain  and  albuminuria  frequently  resulted,  and  no  improve- 
ment occurred  in  the  condition  of  the  patients  beyond  what 
might  reasonably  be  expected  from  the  general  care  they  re- 
ceived in  hospital. 

An  interesting  case  of  limited  paralysis  from  injury  to  the 
cerebral  cortex  lately  came  under  treatment  in  the  Northern 
Hospital.  A  youth,  aged  1.'),  received  a  kick  from  a  horse  on 
the  left  side  of  the  head.  When  admitted  he  was  in  a  semi- 
conscious state,  and  there  was  a  compound  depressed  fracture 
of  the  cranium  situated  about  three  inches  above  the  left  ear, 
corresponding  pretty  nearly  to  the  lower  part  of  tlie  arm 
centre.  There  was  escape  of  brain  matter.  Mr.  Mothersole, 
the  house  surgeon,  trephined  and  removed  the  depressed 
bone.  Consciousness  returned,  and  it  was  then  ascertained 
that  there  was  paralysis  of  the  right  arm  and  slightly  of  the 
side  of  the  face,  but  none  of  tlie  leg,  and  speech  was  not 
atl'ected.  At  the  end  of  a  week  power  began  to  return  in  the 
arm.  but  for  some  time  the  patient  could  write  better  with 
the  left  than  with  the  right  hand.  There  was  no  agraphia.  Six 
weeks  after  the  accident  all  trace  of  paralysis  had  disap- 
peared. 


CORRESPONDENCE. 


FACTORY  LEGISLATION  AND   CERTIFYINCJ 
SURGEONS. 

Sm, — The  victory  which  has  been  won  for  the  certifying 
surgeons  by  the  rcjcition  of  Clause  19  of  the  Factory  and 
Workshops  Bill  is  a  matter  for  congratulation  not  only  in 
the  interests  of  the  profession,  but  in  the  interests  of  public 
health.  It  would  have  been  a  retrograde  and  disastrous  step 
to  have  abolished  an  office  which  has  been  shown,  during  the 
discussion  in  Committee,  to  be  most  useful  in  the  protection 
of  weakly  children  and  in  tlie  prevention  of  disease.  The 
physical  fitness  of  the  worker  must  still  be  a  matter  of  State 
concern,  and  future  legislation  w'ill  have  to  use  the  medical 
profession  more  and  more  for  the  enforcement  of  sanitary 
precautions  and  provisions.  In  the  present  instance  a  great 
danger  has  been  overcome  by  the  vigilance  and  activity  of 
the  Parliamentary  Bills  Committee  of  the  British  Jledical 
Association,  which  has  been  aide,  by  means  of  its  permanent 
organisation,  to  assist  the  representatives  of  the  certifying 
surgeons  in  placing  their  case  to  the  best  advantage  before 
the  Standing  Committee  on  Trade.  The  greatest  praise  is 
due  to  Mr.  .Mundella  for  his  inlluential  aid  throughout  the 
struggle  in  Committee,  where  he  was  ably  supported  by  Dr. 
Farquharson.  I  hope  the  success  which  organised  action, 
although  taken  somewhat  late,  has  won  in  this  case,  will 
teach  us  to  rely  more  and  more  on  wise  combination  to  lessen 
the  political  powerlessness  of  the  medical  profession. — 1 
am,  etc., 

Birmingham.  Waltek  Fostee. 

PROPOSED  RECONSTITUTION  OF  THE  UNIVERSITY 
OF  LONDON. 
!^iR, — Dr.  Hale  White,  in  a  letter  in  the  British  Medical 
.loiRNAi.  of  April  18th,  states  that  there  "are  some  grave 
misconceptions  about  the  scheme  of  the  Senate  of  the  Uni- 
versity of  London."  There  are,  but  nowhere  have  I  seen  or 
heard  of  them  in  greater  profusion  than  in  Dr.  AVhite  .s  letter. 
I  have  been  comparing  It  with  the  last  promulgated  scheme 
which  has  been  officially  forwarded  to  us,  and  with  your  per- 
mission I  will  mention  a  few  of  the  discrepancies  between  the 
two. 

1.  Dr.  Hale  White  states  that  provincial  colleges  connected 
with  other  Universities  will  be  ineligible  to  become  consti- 
tuent colleges.  This  is  not  the  case,  as  the  scheme  only  states 
that  in  considering  the  application  of  an  institution  for  ad- 
mission regard  shall  be  had  to  its  relation  to  any  other  col- 
lege.    There  is  nothing  prohibitive  in  this  regulation  (2.jf  e.). 

2.  He  proceeds  to  tell  us  that  the  Senate  has  the  power  of 
refusing  to  admit  provincial  colleges.  There  is  a  half  truth 
in  this,  but  the  other  half,  which  has  been  omitted,  is  that 
any  college  refused  admission  has  a  right  to  appeal  to  the 
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Lord  President  of  the  Council,  who  may  overrule  the  decision 
of  the  Senate  (27). 

3.  London  constituent  colleges  cannot,  he  tells  us,  be  re- 
moved by  tlie  Senate,  t'lause  25  b.,  on  the  contrary,  states 
that  the  Senate  shall  have  power  to  remove  any  institution 
from  being  a  constituent  college,  subject  to  an  appeal  to  Her 
Majesty  in  Council. 

4.  As  a  conclusion  from  these  mistaken  premisses,  he  states 
that  "  the  question  of  provincial  colleges  is  an  unimportant 
matter."  To  whom?  Not  to  the  provincial  colleges,  since 
the  new  scheme  proposes  to  deal  unjustly  and  inequitably 
with  them  to  the  advantage  of  the  metropolitan  institutions. 
And  certainly  not  to  the  latter,  since  it  will  accomplish  that 
which  has  all  along  been  the  object  of  the  metropolitan 
teachers,  or.  at  least,  a  portion  of  them — that  is,  it  will  give 
them  an  unfair  and  fictitious  advantage  over  provincial  in- 
stitutions without  requiring  them  to  make  any  unpleasant 
personal  or  pecuniary  sacrifices  in  order  to  enable  them  fairly 
to  compete  with  the  latter. 

5.  l>r.  Hale  White  then  proceeds  to  argue  that  the  status  of 
the  M.D.  will  be  lowered,  or,  what  is  the  same  thing,  that  it 
will  lie  made  mure  accessible.  It  is  difficult  to  see  how  this 
follows  from  the  facts.  The  examination  for  the  M.D.  is  to 
remain  unaltered;  but  it  is  notorious  that  a  large  proportion 
of  those  oljtaining  the  degree  of  M.B.  at  present  never  proceed 
to  the  higher  distinction.  Is  it  in  the  least  likely  that  any 
larger,  or  even  so  large  a  proportion  of  those  who,  in  the 
future,  obtain  the  modified  M.B. .will  go  on  to  the  unmodified 
M.D.  y  It  should  not  be  forgotten,  in  tliis  connection,  that  the 
student's  cry  is  for  a  Doctor's,  not  a  Bachelor's,  degree. 

(!.  Dr.  White  next  urges  the  adoption  of  the  scheme  on  the 
ground  that  nearly  all  the  interested  bodies  are  satisfied. 
Tliose  in  London  may  or  may  not  be  :  one  hears  contradictory 
statements  on  this  point.  In  any  case  the  College  of  Sur- 
geons has  not  yet  expressed  an  opinion,  and  cannot  do  so 
until  May  llth,  when  a  meeting  is  to  be  held  to  consider  the 
scheme.  Whatever  may  be  the  opinion  in  London,  there  is 
no  doubt  of  that  in  the  provinces,  and  however  convenient  it 
may  be  for  metropolitan  schools  to  endeavour  to  ignore  those 
outside  that  charmed  limit,  provincial  institutions  have 
shown  in  tlie  past,  and  are  prepared  to  show  in  the  future, 
that  they  have  to  be  reckoned  with.  Our  schools  are  not  and 
will  not  lie  satisfied  with  any  such  scheme  as  that  at  present 
contemplated,  and  are  determined  to  oppose  it  stage  by  stage 
in  every  way  in  their  power.  Four  representatives  out  of 
forty-two  on  the  Senate,  and  one  out  of  nineteen  on  the  Stand- 
ing Cominiltec  of  the  Senate  for  the  Faculty  of  Medicine,  is 
a  disproportionate  representation  which  the  provincial  col- 
leges are  not  for  a  moment  prepared  to  accept. 

Moreover,  the  position  adopted  by  so  many  metropolitan 
teachers  — that  if  their  claims,  reasonable  or  unreasonable,  be 
met,  it  is  of  no  consequence  what  provincial  teachers  may 
feel ;  together  with  the  calm  assumption  of  the  former  that,  at 
their  mere  desire,  a  great  Imperial  institution  like  the  Uni- 
versity of  London  is  to  be  made  a  narrow  parochial  under- 
taking—is not  one  which  we  are  willing  to  concede  without  a 
vigorous  resistance,  a  resistance  in  which  we  hope  to  be 
seconded  liy  all  jirovincial  graduates  who  are  members  of 
Convocation, 

In  the  last  paragraphs  of  his  letter  Dr.  Hale  White  deserts 
the  realms  of  fancy  for  those  of  jirophecy,  into  which  1  shall 
not  follow  him.  Those  who  wish  to  estimate  the  value  of  his 
forecasts  can  judce  by  that  of  his  facts.— I  am,  etc., 

I'.KiiTRAM  C.  A.  WiNTiLE,  Dean  of  the 
Medical  Faculty,  Queen's  College,  Birmingham. 


Sir,— Dr.  Hale  White's  letter  is,  as  I  read  it,  an  endeavour 
to  show  that  th('  '•  medical  grievance  "  would  be  remedied  by 
the  adoption  of  the  Senate's  scheme,  and  at  the  same  time 
the  high  standard  of  the  .M,P,.  be  maintained.  The  "medical 
grievance,"  as  generally  understood,  is  that  an  JI.D.  degree 
is  relatively  inaccessible  to  the  London  students,  aseomjiaied 
with  those  in  the  other  centres  of  medical  education.  Dr. 
White  urges  that  the  M.D.  degree  is  "  much  more  accessible" 
because  a  student  "can  attain  his  M.B.  and  his  M.K.C.S.  and 
L.U.C.P.  by  passing  one  set  of  professional  examinations,'' 
aUliough  "  the  I'liiversitv  will  diterinine  the  stanilard  for  the 
M.B.  and  the  Colleges  that  for  the  M.K.C.S.  and  L.li.C.l'." 

Taking  this  to  be  a  correct  interpretation  oi  the  scheme,  I 


fail  to  see  how,  if  existing  standards  of  graduation  are  main- 
tained, the  M.D.  degree  can  be  "  much  more  accessible."  We 
can  imagine  that  at  the  proposed  conjoined  examination  a 
candidate  may  have  reached  the  standard  for  the  M.K.C.S. 
and  L.K.C.P.,  and  fail  to  attain  that  for  the  M.B.  Is  not  this 
likely  to  give  rise  to  great  confusion  ?  In  fact,  is  it  possible 
to  maintain  for  long  the  two  standards  I-'  One  thing  only  can 
happen  in  the  long  run — the  two  standards  must  become 
equal.  Those  who  have  any  knowledge  of  medical  education 
in  London  well  know  that  the  standard  for  the  M.B.  (if  the 
"  medical  grievance  "  is  to  be  redressed)  must  sink  till  it  is 
the  equivalent  of  the  M.R.C.S.  and  L.R.C.P. — in  other  words, 
the  M.B.  of  London  will  become  inferior  to  that  of  any  other 
University  in  Great  Britain.  There  is  another  reason  why 
the  Senate's  scheme  cannot  solve  the  "medical  grievance."' 
The  Preliminary  Scientific  Examination  is  to  remain  as  it  is, 
and,  as  I  read  it,  only  those  who  have  previously  passed  it 
will  be  eligible  for  the  M.B.  degree.  If  this  position  is  main- 
tained, I  contend  that  the  degree  cannot  become  more  ac- 
cessible. But  does  anyone  seriously  contend  that  this  exa- 
mination will  be  kept  as  at  present,  when,  as  would  be  the 
case  if  the  scheme  should  pass,  the  management  of  the  medi- 
cal facidty  is  under  the  control  of  the  Royal  Colleges  and  the 
medical  schools  ?  Have  the  Royal  Colleges  given  any  sign  in 
the  past  that  they  recognise  the  importance  of  elementary 
science  in  medical  education?  On  the  contrary,  I  under- 
stand, from  the  British  Medical  Jocrnai,  of  April  18th,  that 
they  have  decided  to  give  the  whole  of  the  additional  year  to 
clinical  work,  contrary  to  the  recommendation  of  the  Physio- 
logical Society  and  others  that  it  should  be  largely  devoted 
to  elementary  science.  In  no  University  in  Great  Britain  is 
an  M.B.  degree  given,  except  after  an  efficient  education  in 
which  elementary  science  forms  a  part. 

I  maintain  that  the  student  who  receives  the  "education  " 
demanded  by  the  Royal  Colleges  is  not  deserving  of  an  M.B. 
degree.  I  maintain,  also,  that  the  Preliminary  Scientific- 
Examination  is  not  too  severe  a  test  in  elementary  science  to 
impose  on  a  candidate  for  an  M.B.  degree. 

What  is  required  in  London  will  not,  in  my  opinion,  be 
attained  by  passing  the  Senate's  scheme.  The  metropolitan 
medical  schools  should  so  organise  their  scientific  teaching 
by  appointing  suitable  scientific  lecturers  and  providing 
properly  equipped  laboratories,  by  which  means  the  "  un- 
satisfactorj' state "  of  the  Medical  Faculty  of  London  may 
have  some  chance  of  improvement. 

Because  the  Senate's  scheme  will  not  tend  to  this  end,  but 
have  a  dangerous  influence  on  higher  education  in  London.  I 
appeal  to  all  medical  graduates  in  London  to  oppose  it. — I 
am,  etc.,  T.  W.  Shork,  B.Sc,  M.D.Loncf., 

Lecturer  on  Comparative  Anatomy  and  Biology,  and 
late  Demonstrator  of  Physiology  at  St.  Bar- 
tholomew's Hospital. 


THE  ABUSE  OF  CLUBS. 

Sir,  .\s  Dr.  Evans  says,  we  have  it  in  our  own  power  to- 
remedy  the  evils  complained  of.  We  have  too  long  been  con- 
tent with  a  passive  acceptance  of,  or  a  useless  grumble  at,  the 
"terms"  oU'ered  us  by  various  benefit  societies.  AVe  neeif 
not  quite  imitate  the  methods  of  the  trade-unions  ;  but  surely 
we  ma.v  and  should  with  advantage  take  a  leaf  from  theii- 
book.  Why  can  we  not,  like  them,  combine,  as  also  do  the^ 
societies  that  literally  work  us  in  a  way  that,  wen'  our  posi- 
tions reversed,  would  jirobably  be  called  the  sweating  system. 
It  may  be  that  your  readers  are  tired  of  eiim]ilaining.  ancf 
think  further  discussion  useless,  but  I  am  not  aware  that  any 
honest  condiined  attempt  to  solve  the  diiliculty  has  yet  beerr 
made.  I  would  suggest  that,  time  being  first  given  for  the- 
matter  to  be  discussed  in  the  British  Medical  Joirnal,  as 
many  members  as  can  should  meet  together  at  some  con- 
venient jilace.  to  discuss  the  best  manner  of  jiroeeeding  to  get 
some  condiined  action  from  the  profession,  ami  to  suggest 
also  what  this  action  should  be.  For  instance,  the  meeting 
might  endeavour,  in  say  every  district  where  there  is  a 
Branch  of  tho  Association,  to  a))point  a  provisional  secretary, 
who  would  do  his  l>est  to  get  a  meeting  of  all  the  general 
practitioners  in  his  district,  when  the  proposals  that  would 
be  suggesicil  by  the  first  meeting  would  be  discussed,  and  if 
necessary  added  to.  Each  district  might  then  appoint  one  or 
more  delegates  for  the  further  discussion  of  these  proposals- 
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The  suggestions  of  tlie  first  meeting  might  take  something  of 
the  following  form  :  — 

1.  What  shall  be  the  minimum  annual  payment  of  each  member  of  a 
club? 

2.  Shall  it  be  a  lixed  sum.  or  i-eErulated  by  :  (a)  The  sum  insured  for  in 
•case  of  illness  ;  (ft)  the  age  at  wliicli  the  member  joins  ;  (c)  the  income 
•or  age  of  the  member  ? 

The  section  "6"  cither  to  be  used  by  itself,  or  in  conjunction  with  '"a" 
or  "c." 

3.  Shall  or  can  any  rule  be  made  that  will  exclude  from  the  benefits  of 
medical  attendance  those  members  who  are  well  able  to  afford  tlie  ordi- 
nary fees  of  a  general  practitioner  r 

These  suggestions  are  very  crude  and  might  no  doulit  be 
added  to.  tliough  it  seems  to  me  tliat  the  fewer  and  the  more 
definite  the  points  of  discussion  tlie  better:  I  will  not  now 
attempt  to  discuss  them,  but  hope  others  more  able  will  take 
the  matter  up.  One  thing  is  certain  tliat  unless  we  get  a  very 
large  majority  to  endeavour  to  work  together  we  can  do  no 
practical  good  whatever. — I  am,  etc., 

Freshford.  Chas,  E.  S.  Flemming. 


HlK, — I  enclose  a  slip'  containing  a  l)rief  annu.nl  report  of 
the  Medical  Aid  .Association  which  exists  in  this  town.  As 
an  addition  to  this  report  I  will  state  two  or  three  facts.  One 
is  that  tlie  ]>opulation  of  tlii'  area  from  which  this  Society 
draws  its  members  (•3.05.'^)  does  not  niuch  exceed  O.OUJ,  so, 
practically,  cheap  medical  attendance  is  supplied  t'y  this 
Association  to  aliout  half  the  population.  Cheaj)  medical 
attendance  means  at  the  rate  of  4s.  per  annum  for  each  adult. 
2s.  for  each  child,  including  all  medicines,  etc.  :  midwifery 
10s.  and  vaccination  Is.  each  case.  Another  fact  is  that  a 
large  niimlier  of  the  members  are  well-to-do,  and  can  easilv 
pay  reasonalile  fees  for  medical  att(ndance.  This  number  is 
made  uji  of  farmers,  shopkeepers  in  the  princijial  streets, 
nearly  all  the  i)ulilicans  in  the  town,  small  property  owners, 
artisans  earning  £2  to  .t.'i  per  week,  domestic  servants  from 
tlie  large  houses,  etc.  Another  fact  to  notice  is  that  two  me(li- 
cal  ofiie<'rs,  whose  joint  salary  is  about  .000  per  annum,  are 
engaged  liy  this  Society,  and  are  doing  the  work  that  for- 
merly, without  any  hardship  to  tlie  public,  brought  in  to  the 
general  practitioner  about  £200  perannum. 

Judging  from  the  re])ort  and  the  facts  I  have  given,  you  can 
can  readily  understand  what  a  very  serious  injury  is  being 
done  to  general  medical  practitioners  by  such  societies  as 
this,  and  how  impossiljle  it  will  be  (if  these  societies  con- 
tinue to  spread  as  they  are  doins)  for  a  large  number  of  prac- 
titioners to  get  a  living  for  themstdvcs,  much  more  provide  for 
a  family  ;  and,  furtlier,  how  the  scope  for  niedie.-il  jiraetice  is 
being  limite<l,  and  thus  the  question  as  to  what  is  to  become 
of  the  large  number  of  men  annually  entering  tlie  medical 
profession  is  rendered  one  of  very  serious  imjiortance. 

I  have  on  former  occasions  pointed  out  that  the  only 
remedy,  as  far  as  I  can  see,  is  such  a  combination  of  the  mem- 
bers of  our  profession  as  will  have  jiower  enou'ih  to  compel 
all  stich  societii'S  either  to  have  a  wage  limit  with  regard  to 
the  membership,  or  a  sliding  scale  of  payniciils,  and  thus  be 
able  to  enniloy  more  medical  ofiieers  and  give  much  larger 
remuneration  for  their  services, — I  am.  etc.. 

StouriKMut.  AV.  MoonE,  M.RCS.E,,  L,S,A, 


''THE  XEW  L.S.A.'g." 

Sin, — I  wish  to  bring  to  the  notice  of  the  profession  the 
great  hardshi])  which  the  new  Licentiates  of  the  Society  of 
Apothecaries  of  l.ondeii  are  labouring  under. 

In  many  provineial  hospitals  applicants  for  the  post  of 
surgeon  must  be  Fellows,  .Members,  or  Licentiates  of  the 
Royal  College  of  Surgeons  of  (ireat  Britain,  or  hold  a  degree 
in  surgery  from  some  British  university,  tlius  shutting  out 
the  new  L.S.A.'s,  who  are  as  equally  well  qualified  as  tliose 

I  The  annual  report  showed  that  the  year  closed  with  a  total  nicmber- 
ship  of  x.*).''-*.  being  an  increase  of  2:iii  over  the  previous  year.  The  income 
for  the  year  was  t't^s-i,  £20  of  which  was  for  entrance  fees.  The  expendi- 
ture exceeded  the  income  by  £.5.  the  chief  items  being  medical  ollicers' 
salaries.  £-'i''i :  cost  of  drngs.  £1-1 :  cab  hire.  £i*o  ;  rents,  rates,  taxes,  and  gas. 
^j:i;  salaries  of  officc-s.  £2.s;  and  cost  of  alterations  and  fitting  up  of  surgery 
at  new  premises  in  York  Street.  £'^«.  The  total  worth  of  the  Association 
was  £liiii.  being  value  of  stock  £t5o.  and  cash  in  hand  £lri.  The  report 
stated  that  an  extraordinary  expendituie  of  upwards  of  £^i"  had  been  in- 
curred inconseeinence  of  the  Society  removing  their  business  from  Lich- 
field Street  tn  York  Street.  The  statistics  for  the  year  of  the  medical 
otttcers  showed  si,ij:io  attendances  at  the  surgery,  11.  n.',  bottles  of  medicine. 
4.ij.'iJ  home  visits,  62  vaccinations,  2S2  teeth  extracted,  83  bii-ths,  and  :o 
deaths. 


holding  the  M.R.C.S.  and  L.R.C.P.  :  diplomas  granted  upon 
similar  conditions  should  certainly  be  placed  on  an  equality. 

A  friend  of  mine  lately  commenced  practice  in  a  town. 
Soon  after  his  arrival  he  had  occasion  to  fill  up  a  death  certi- 
ficate in  a  surgical  case.  The  friends  of  the  deceased  took  the 
certificate  to  the  local  registrar,  who  officiously  informed 
them  that  the  newcomer  had  no  surgical  qualification,  which 
was  false,  he  holding  the  new  L.S..\.  The  Society  of  Apothe- 
caries is  the  only  medical  corporation  which  grants  a  single 
title  to  a  triple  qualification,  and  I  propose  the  General  Medi- 
cal Council  be  petitioned  by  the  new  Licentiates  to  grant 
them  a  title  sufficiently  distinguishable  from  the  old  L,S.A., 
who  had  no  surgical  qualification.  I  would  propose  the  title 
L. M.S.  be  prefixed  to  L.S. A.,  which  could  not  possibly  give 
ottence  to  anyone,  and  would,  I  believe,  isatisfy  the  require- 
ments of  the  new  Licentiates. 

The  paragraph  inserted  in  the  Medical  Register  is  quite  in- 
efficient, and  I  would  advise  all  the  new  L.S.A.'s,  in  the 
coming  election  of  direct  representatives  to  the  General  Medi- 
cal Council,  to  vote  only  for  those  candidates  who  are  in 
favour  of  giving  us  some  distinguishing  title, — I  am,  eti., 

L,S.A.  1887  and  1891. 


GRAVES'S  DISEASE. 

Sir, — In  the  report  in  the  Biiitish  Medical  Journal  of 
April  18th,  of  Pr.  llingston  Fox's  interesting  paper  on  Graves's 
Disease,  at  the  West  Kent  Jledico-Chirurgical  Society,  it  is 
stated  that  Dr,  Hunter  Mackenzie's  theory  of  the  pathology 
was  adopted. 

As  the  theory  mentioned  is  mine  might  I  ask  you  to  cor- 
rect the  name  accordingly, — I  am,  etc, 

Hectoe  W,  G.  Mackenzie. 

Lambeth  Palace  Eoad,  S.E. 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 

PHYSICIANS   AND  LICKNTI.VTES. 
King's  Lynn.— There  can.  we  believe,  be  no  driubt  that  a  Licentiate  of  the 
Royal  Ci>llcgc  of  Physicians  is  entitled  to  call  himself  a  "  Physician," 
and  to  practise  as  such. 


ADVKRTISKMENT  liY  CIRCULAR. 
A.  L.— We  quite  concur  with  our  coricspondent  that  the  issue  of  the  adver- 
tisement circulars,  of  wbidi  he  forwarded  copies,  is  greatly  to  be  depre- 
cated :  and  we  have  repeatedly  urged  in  these  columns  that  such 
advertisements  should  be  forwarded  to  the  College  or  body  from 
which  the  advertisers  derived  their  diploma.  Prompt  measures 
would,  we  hope,  be  taken  to  stop  the  objectionable  practice. 


"A  CARD." 
C.L.— With  a  view  to  avoid  the  weirisome  reiteration  of  advice  on  the 
same  subject,  we  deem  it  best  to  refer  our  correspondent  to  the  sug- 
gestions made  in  the  Hkitish  Medical  JouHNALof  March  14th,  page  lUl, 
and  .\pril  nth.  page  ;:«,  under  the  respective  headings  of  ■■  .advertising 
Cards, 'and  "Advertisements  in  Newspapers."  The  "  card  "  issued  by 
Dr.  R.  should  entail  upon  its  author  the  rigid  enforcement  of  the  dis- 
ciplinai-y  laws  of  liis  College. 


A  BAD  COMRADE. 
X  — We  would  willingly  advise  our  correspondent  as  to  the  specific 
ethical  obligation  devolving  upon  .\.  and  C.  in  the  matter  of  B..  but  in 
the  absence  of  anv  dcnnite  charge  (other  than  a  general  imputation)  of 
unethical  conduct  against  the  latter,  are  not  in  a  position  to  do  so,  and 
therefore  can  only  urge  upon  them  the  special  expediency  of  seeking 
by  precept  and  example  unobtrusively  but  persistently  to  impress  upon 
B.  the  qiildni  nilr  by  which  it  behoves  all  practitioners,  in  their  own 
true  iiiterests,  to  be  governed.  It  is  scarcely  necessaiy  to  add  that, 
however  regrettable  the  line  of  conduct  pursued  by  B.  may  be,  nothing 
would  jnstily  .-v.  and  C.  in  deviating  by  way  of  retaliation  from  a  pro- 
fessionally houourable  coui-se  of  action,  which,  sooner  or  later,  can 
scarcely  fail  to  meet  with  its  due  reward. 


FEES  FOR  ATTENDANCE  ON  RELATIVES  OF  MEDICAL  MEN. 
St  Leonarps  Memdkh.— The  medical  man  in  South  .-Vfrica  is  quite  justi- 
fied in  making  a  claim  for  his  attendance  on  our  correspondent's 
brother  As  the  deceased  left  no  estate,  and  as  thei  e  is  no  actual  legal 
claim  against  the  brother,  the  best  solution  would  probably  be  a  letter 
written,  fully  and  candidly  stating  all  the  facts. 

ALARMIST  ARTICLES. 
ARTICLES  such  as  that  on  "Nervous  Exhaustion,"  contributed  by  a 
young  practitioner  to  the  Krctorxi  and  Mcarnije,  are  injurious,  inasmuch 
as  they  unquestionably  tend  to  excite  a  feeling  of  painful  anxiety,  not 
onlv  in  persons  of  feeble  health,  but  in  nervous  and  elderly  people 
nthiirwise  healthy  :  and  such,  it  has  been  st.ated,  has  been  the  e fleet  ot 
the  article  in  question.    Great,  therefore,  will  be  the  responsibility  oi 
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the  writer  if  ho  persist  in  oversliodowinj^  tlio  family  circle  with  needless 
dreiid  and  apprcliensiou.  Moreover,  lie  will  do  well  to  bear  in  mind 
that  such  contributions  to  non-medical  papers  may  subject  him  to  the 
disciplinary  laws  of  his  College. 


INTRODUCTIONS. 
A.BITYS  a  practice  from  B.,  paying  half  purchase  money  on  entering,  the 
other  half  to  be  paid  on  tranfer  of  appointments.  The  agreement  states 
that  B.  is  to  give  an  introduction  either  personally  or  by  circular,  but 
this  is  not  done.  H.  leaving  the  district  the  day  after  A.  arrives,  without 
leaving  any  address.  Is  A.  legally  bound  to  pay  the  rest  of  tlie  money  ? 
%*  \Vc  arc  advised  that  a  tboroughly  reliable  opinion  on  this  case 
cannot  be  formed  witliout  the  contract.  It  is  not  stated  whether  the 
appointments  referred  to  have  been  duly  transferred  to  the  purchaser. 
Iftlioyliave  been,  the  question  arises  as  to  whether  or  not  they  wore 
traufcrred  at  a  period  later  than  that  within  which  the  introduction 
should  reasonably  have  been  given,  as,  if  so,  this  might  be  taken  as  an 
admission  by  the  purchaser  that  he  was  satislied  with  the  vendor's  per- 
formance of  the  contract  on  his  part.  Apai-t  from  this,  and  from  any 
facts  appearing  on  the  contract  or  otherwise,  we  think  the  purchaser 
would  be  entitled  to  counterclaim  (in  an  actioTi  for  tlie  unpaid  instal- 
ments of  the  purchase  money)  for  damages  for  breach  of  contract.  It 
will  be  well  to  look,  carefully  at  the  contract,  in  order  to  ascertain 
whether  or  not  there  is  any  express  agreement  on  the  part  of  the  vendor 
not  to  practise  in  the  neighbourhood.  If  tlierc  is  not,  the  vendormight 
return  and  ree6t:il)lish  himself,  and  the  non-payment  of  the  balance  of 
the  pureliase  money  might  afford  a  good  excuse  for  so  doing  ;  although, 
as  we  bave  before  advised  in  these  columns,  no  excuse  would  appear  to 
be  legally  necessary  in  the  absence  of  an  express  provision  in  restraint. 


A  QUESTION  OF  SENIORITY. 
Suffolk  writes  :  A.  and  B.  are  partners  with  eoual  shares  (A.  being  the 
senior).    A.  sells  his  share  to  C,  and  B.  and  C.  then  become  partners. 
Who  is  by  right  senior  pailner,  B.  or  C.  ? 

%*  I'crliaps,  in  the  absence  of  any  express  agrecmcnt"on  the  subject, 
there  is  no  strict  legal  right  on  tlie  part  of  B.  to  take  the  position  of 
senior  partner,  lint  we  have  no  doubt  that,  by  courtesy  and  general  cus- 
tom, he  is  entitled  to  it.  In  this  case,  the  privilege  would  seem  to  con- 
sist of  having  his  name  appear  first  in  the  title  of  the  firm. 


MEinCAL  WEN  AND  CORONERS'  JLiRIES. 
JrsTiTTA.  Medical  men  in  actual  practice  are  exempt  from  serving  on 
juries,  wlictlicr  coroners' or  in  civil  or  criminal  matters.  The  exemp- 
tion should  lie  claimed  at  the  time  the  jury  lists  are  made  up.  If  the 
name  remains  on  the  list  its  owner  is  liable  to  be  summoned,  and  may 
then  find  some  dilficulty  in  proving  his  right  to  be  exempt. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CONTINUOUS  FOREIGN  SERVICE. 

A  rORRESrnxDKNT  points  out  that  tlie  present  onerous  con- 
<lirnins  (i[  f(irei<,ni  service  in  tlie  Meiiieal  Staff  demand  a 
remedy.  .\s  lliat  .'Service  is  ehielly  in  India,  he  therefore  in- 
vites attention  to  the  following  sjieeial  regulations  wliioli 
govern  the  service  of  Koyal  luigineer  (idieers  in  that  country: 
Every  Royal  Engineer  officer  after  four  years  is  entitled  to 
place  his  name  on  a  "continuous  service  India  list,"  and,  if 
approved,  he  is  all(i\ve(l  to  serve  on  a  certain  time,  after  which 
he  goes  hninc  on  furl. iukIi,  not  on  duty.  At  the  I'lid  of  llie 
furidugh  he  returns  tii  India,  and  continues  this  system  until 
till'  period  for  retirement  comes,  when  he  olitains  a  special 
Indian,  in  addition  to  his  regimental,  pension.  By  such  a 
system,  while  the  autonomy  and  cohesion  of  the  Royal  En- 
gineers as  a  corps  are  maintained,  and  regimental  promotion 
and  rewards  not  interfered  witli,  there  is  ohvious  advantage 
both  to  the  Slate  and  to  individuals.  It  is  argued  that  similar 
•advantages  would  accrue  if  some  system  of  the  kind  was 
adopted  in  tlie  Medical  Stall';  for  Ihe'preseut  system  of  long 
spells  of  foreign  service  and  short  periods  of  home  duty, 
without  lireaU,  speedily  wears  men  out. 

We  think  the  information  her(>  supplied  and  the  sugges- 
tions thrown  out  are  well  WMrlliy  of  attention.  lOverything,  in 
fact,  connected  with  the  organisation  of  the  Royal  Engineers 
is  wortli  study,  for  tliey  enjoy  a  larger  amount  of  self-govern- 
ment, and  as  a  result  judiciously  contrive  to  take  better  care 
of  themselves  than  any  other  liody  of  puldic  servants.  It 
may  not  he  allirined  that  the  system  suited  for  them  could  he 
fully  applied  to  the  .Medical  Statl:  hut  at  least  much  can  be 
said,  both  on  theoretical  and  practical  grounds,  for  a  system 
of  semi-voluntary  service  in  such  a  country  as  India.  To 
(  some  men  Indian  service  supplies  both  pleasure  and  profit; 
to  others   it  brings  only  disease  and  death.     A   voluntary 


system,  therefore,  tempered  by  official  watchfulness,  would 
automatically  work  out  a  selection  of  the  fittest.  There  is  a 
great  difference  in  a  home  furlough  and  in  the  home  service 
of  medical  officers.  T!ie  value  of  furlough  has  long  been 
recognised,  so  that  some  rif  our  wisest  Indian  administrators 
have  advocated  one  every  seventh  year,  instead  of  after  ten 
j'ears.  It  alfords  real  rest  and  refreshing  for  both  body  and 
mind,  whereas  the  home  tour  of  the  medical  officer  brings  nO' 
relaxation  to  one  or  the  other.  The  mi'dical  officer,  after  five 
or  si.\  years  of  exhausting  work  in  the  plains,  does  duty  on 
the  homeward  voyage,  and  on  arrival  is  immediately  plunged 
into  the  worry  of  gaiTison  hospital  wi>rk.  The  short  annual 
leave  he  may  get — probably  after  no  little  bother  and  delay — 
is  far  too  limited  for  the  recovery  of  broken  health,  much  less 
for  the  brushing  up  of  professional  knowledge.  It  is  not  so 
much  the  amount  of  work  as  its  continuous  uncertain  grind- 
ing character  which  wears  out  medical  men,  both  in  civil  and 
military  life,  while  the  public  and  governing  bodies  are  all 
too  apt  to  look  upon  the  doctor  in  the  aspect  of  the  hired 
horse,  which  proverbially  never  dees  or  ought  to  tire.  We 
would,  therefore,  welcome  any  modification  of  conditions 
which  would  lessen  the  strain  of  foreign  service  on  medical 
officers  as  a  body.  At  present  they  have  little  leisure  either 
for  recreation  or  for  siudy,  and  any  system  which  would  atlord 
them  more  of  that  is  worth  discussion. 


THE  NAVY. 
SUKOEON  Richard  Edmund  Biddclph,  IS. A.,  M.B.,  is  promoted  to  be 
Statl-Surgeon,  March  .'list.    His  lirst  appointment  is  dated  March  31st, 
lf;9. 

The  following  appointments  have  been  made  at  the  Admiralty  :— 
John  K.  Conway,  Fleet-Surgeon  to  the  Ania,  for  service  in  Portsmouth 
Dockyard,  .\pril  i:!th  ;  Peucv  \V.  BA.ssErr-SMiTH,  Surgeon  to  the  Penguin, 
.\pril  Uith  ;  .lOHN  L.  liAERiNGTON,  Surgeon  to  tlie  Xa:tkin,  April  l.Hh  ; 
IlENiiV  L.  CiiOCKEn,  Staff-Surgeon,  to  tlie  Itoscaurn,  for  Portland  Sick 
t^uarters.  May  3rd. 

THE  MEDICAL  STAFF. 
RRicADE-SunoEON  jAMES  YocNO  DoKALDsoN.  M  D..  is  promoted  to  be 
Deputy  Surgeon-General,  ranlciiig  as  Colonel  from  December  loth.  If^Ri, 
rivi:  J.'Landalc.  M.D..  retired.  Dr.  Donaldson's  previous  commissions  ai"c 
thus  dated:  .\ssistant-Surgeon,  June  i:ith.  Is.Mi :  Surgeon,  Mardi  1st,  ISTit; 
Surgeon-Major,  January  6th.  1S7.T  :  and  lirigade-Surgcon,  June  2-lth,  1885- 
11c  [las  no  war  record  in  the  Army  Lists. 

Tlie  promotions  of  the  undeniientioiied  officers  are  antedated  as  fol- 
lows :  Deputy  Surgeon-General  (ranking  as  Colonel >  Edward  cokrigax 
Markev.  C.B,,  to  September  11th,  ISim.  rice  S.  B.  Roe.  M.B..  C.B..  retired  ; 
Deputy  Surgeon-General  (ranking  as  Colonel)  Geoi;':e  E.  Will,  to  Xo- 
vembo'rLfth.lsnO,  vice}.  G.  FaugUt,  promoted  :  Brigade  Surgeon  traukioK 
as  Lieutenant-Colonel)  John  Matcuin,  F.lt.C.S.I.,  Xo  September  lllh,  Iswi. 
vice  E.  C,  Markey;  Brigade-Surgeon  iranking  as  Lieutenant-Colonel) 
Robert  Coi.i.iNS,  M.B..  to  November  Litli,  iwni.  r/cr  G.  E.  Will ;  Hrigade- 
Surgcon  (ranking  as  Lieutenant-Colonel)  Thom.vs  O'Farrell.  M.D.,  to 
I)ecciiil)er  mtli.  Isiiu.  vice  J.  Y.  Donaldson.  M.I).,  promoted. 

Suigcdii-.Majiir  ovuikingas  Lieutenant-Colonel)  Georce  Andrew,  M.B., 
is  ]>rnnintc(l  to  be  Brigade-Surgeon  from  February  1-Ith.  vice  3.  Wilson, 
M.l),  F.F.I'. s.(Jlas.,  retired.  Brigade-Surgeon  Andrew  entered  as  Assist- 
ant-Surgeon, March  ;Hlst,  18(i-'j ;  became  Surgeon.  .March  1st,  187:* :  and  Snr- 
geon-.M:ijor,  March  ;jlst,  1877.  He  served  with  the  lUli  Regiment  in  the 
lla/.ara  campaiL'ii  in  IsiiS,  including  the  subsequent  operations  on  the 
Bla<-k  Momilain  (medal  with  clasp),  and  in  tlie  .\fghan  war  of  1878-.s(i, 
taking  part  with  the  expeditious  into  the  Lughmau  Valley  and  against 
the  Kliugianis  niiedal). 

Sergeant-.Major  Martin  HEwrrr.  Medical' staff  Corps,  is  appointed 
(^uarlcrmastcf.  with  the  lionorary  rank  of  Lieutenant,  vice  Honorary 
Lieutenant  T.  \\'arrini:ton.  tleceased,  April  I'l'nd. 

Hrigade-snrgcoii  H.  S.  .MciR,  M.D.,  .and  Surgeon  C.  S.  Sparkes,  who  are 
sciviiig  in  the  Bengal  command,  have  leave  of  absence  for  six  months  on 
lirivate  all'airs. 

Surgeon  A.  Peterkiv,  M.B..  serving  in  the  Boinljay  command,  in  medi- 
cal charge  of  the  station  liospital  at  Pooruudluir.  is  transferred  to  general 
duty  in  the  Poona  district :  and  Surgeon  U.  J.  B.vknes.  who  is  also  serv- 
ing in  the  lituiibay  command  on  general  duty  in  ibe  I'oona  district,  is 
transferred  f  o  the"  medical  charge  of  tlio  station  hospital  at  Poorundliur. 


INDIAN  MEDICAL  SERVICE. 
SCROKON   W.   .1.  liicHANAN,  Bengal  Establishment,  is  appointed  to  the 
olliciating  medical  iliarge  of  llic:i.ith  Sikhs,  ii'cr  Surgeon  F.  C.  Clarkson, 
in  temporary  medical  charge  of  the  i*nd  BattHlion  Itli  Goorkhas. 

The  appoi'ntinent  of  Surgeon-Major  II.  Hamilton.  Bengal  Establish- 
ment, to  the  temporary  medical  cliarge  of  the  tin  ides  Cavalry,  is  can- 
celled. 

Surgeon  .\.  L.  DricE.  Bengal  Establishment,  is  appointed  to  officiate  as 
Residency  Surgeon  in  Tnrkish  .\rabia  during  tlio  aliscnce  on  furlough  of 
Brigade-Surgeon  R.  Bowman. 

rhe  servici's  of  Surgeon  .V.  \V.  D.  Leahy,  Bengal  Establishment,  Agency 
Surgeon  in  Crwur,  are  placed  tcniporaiily  at  the  disposal  of  the  Home 
Department. 

Surgeon  John  Crimmin.  V.C,  Bombay  Establishment,  is  directed  to  act 
as  Health  Olliccr  of  the  port  ol  Bombay,  t'icc  .Surgeon-Major  F.  F.  Mac- 
Cartie. 

Surgeon-Major  O.  11.  Channer,  MB.,  Bombay  Establishment.  Deputy 
Sanitary  Commissioner.  Southern  Registration  district,  is  appointed  to 
act  as  civil  surgeon  ol  Helgauiu,  in  addition  to  his  own  duties. 
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Brigade-Surgeon  W.  Mom,  M.B.,  Bengal  Establishment,  civil  surgeon 
of  Meerut,  is  permitted  to  retire  from  the  serriee  from  April  1st.  He 
entered  the  ser\ife  as  Assistant-Surgeon  Januaiy  20th,  1800,  and  rose  to 
be  Brigade-Surgeon  April  L'i'.th.  is^vs. 

surgeon  E.  L.  C.  Smith,  Bombay  Establishment,  has  been  appointed  to 
the  medical  cliarge  of  the  Baroda' Residency,  in  addition  to  his  own  duties 
with  the  1st  Borabav  Grenadiers. 

Surgeon  T.  D.  C.  BinRV,  Bombay  Establisliment.  is  appointed  to  the 
medical  charge  of  tlieritli  Cavalry  (.Tai-cib's  Horse),  vice  Surgeon-Major  J. 
Mci'loglirv.  transferred  to  the  civil  department. 

Deputy  Inspector-General  Donald  Macfahlaxe,  M.D..  late  of  the 
Madras  Establishment,  died  on  April  12th,  near  Paris,  on  the  journey 
home,  aged  77.  

THE  VOLUNTEERS. 
Mr.  Petet!  MrBHAY  Kerr,  MB.,  is  appointed  Acting-Surgeon  to  the  .Srd 
Volunteer  Brigade  Kings  Own  Scottisli  Borderers  (late  the  1st  Dumfries!, 
and  Mr.  \V.\LTHR  King  Loveless  is  appointed  .\cting-Surgeon  to  the  1st 
VohiTitecr  Batlalion  Hampsliire  Regiment  (late  tlie  1st  Hampsliire)  :  botli 
api"->iiitincnts  being  dated  April  Istu. 

Surgeon  :ind  Surgenn-.M.njorn-auking  as  Lieutenant-Colonel)  J.  TrHKKB, 
of  the  1st  Hcrelordsliire.  has  realigned  his  commission,  with  permission 
to  retain  liis  rank  and  uniforjii.  lie  dates  as  Surgeon  from  -\ugust  9th, 
1881.  and  as  Sai-i:eon-Major  from  Februniy  1st,  l.sj'ii. 

Surgi'ou  and  Surgeon-Major  (ranking  as  Lieutenant-Colonel)  T.  D. 
Bvcn.\NAN,  M.D..  .Hh  Volunteer  Battalion  Highland  Light  Infanti-y  (late 
tlic  loth  Lanarkshire),  has  also  resigned  his  commission  witli  a  like  per- 
niission.  His  commission  as  Surgeon  is  dated  September  1st,  U6y  ;  that 
of  Surgeon-Major  February  1st,  lts8K. 


Actixo-Pur(;eox  (OF  VoLi'NTEEns)  will  find  information  concerning  the 
subjects  of  the  proficieucv  examination,  and  also  the  names  of  books 
which  would  be  required  to  be  read,  in  the  British  Medical  Joubsal 
of  April  11th,  p.  826. 


UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  EDINBUKGH. 

(iEXEHAL    Cot  NCIL. 

At  the  recent  slatutory  luilf-ycarly  meetinR  of  the  General 
Council  of  Kciiiibtirgh  I'liiversity  a  report  of  the  Committee 
ap])oiiiteil  for  tlic  eonsideration  of  eommunications  to  the 
Universities  Coniinissioners  was  presented.  Tliis  report 
urged  tlie  adoi)tion  of  a  summer  session  in  tlie  Faculty  of 
Arts,  at  least,  sucli  as  already  exists  in  Medicine;  it  expressed 
a  general  approval  of  tlie  proposals  made  by  tlie  I'niversity 
Court  with  rc-ference  to  graduation  in  science.  These  pro- 
posals have  already  appeared  in  the  British  Mbdical  Jocr- 
nai,.  The  Coinniittee  further  approve  of  the  proposals  that 
(I)  the  extramural  teachers  sliould  be  included  in  the  list  of 
e.xaminers  for  their  respective  subjects,  along  with  qualilied 
persons  who  are  neither  professors  nor  extramural  teacliers  : 
and  (2)  that  the  numlier  of  examiners  should  be  sufficient  to 
prevent  tlie  possibility  of  any  candidate  being  examined 
wholly  or  chielly  by  the  professor  or  tlie  extramural  teacher 
in  the  subjects  of  liis  own  lectures. 

TheColnmittee  support  the  view  that  the  oral  examinations 
for  <iegrees  should  be  open  to  .ill  members  of  the  T'niversity, 
inasmuch  as  the  pra<'tice  would  be  lienelicial  to  sub.sequent 
candidates,  and  would  increase  public  confidence  in  the  char- 
acter of  the  examinations. 

The  Committee  report  themselves  as  favourable  to  tlie 
general  principle  that  women  should  be  admitted  to  the 
same  facilities  of  university  education  and  the  same  privi- 
leges of  graduation  as  men.  l!ut  lliey  recognise  the  practical 
dirticulties  which  surround  this  subject,  and  as  one  of  these 
is  the  titiancial  clitlicully  in  a  specially  aggravated  form,  the 
Committee  lind  in  this  circumstance  an  excuse  for  nut  at 
present  entering  into  any  further  details  on  this  subject. 

The  Committee  hope  that  arrangements  may  be  made 
whereby  the  facilities  to  graduates  for  carrying  on  resi^arehes 
in  the  Vniversity  laboratories  may  be  increased,  and  tiie  cost, 
if  possible,  he  diminislied. 

The  Committee  also  suggest  that  the  present  regulation 
with  regard  to  the  Cniversity  Library,  by  which  an  annual 
fee  of  lUs.  (id.  is  charged  to  the  members  of  the  (ieneral  Coun- 
cil, is  adverse  to  its  use  by  them.  They  suggest  that  a  single 
payment  of  £1  would  be  much  more  likely  to  meet  tlie  con- 
venience of  members  of  Council,  and  would  not  diminish 
much,  if  at  all,  the  revenue  of  the  University. 

The  last  point  of  importance  in  the  report  was  the  status  and 
remuneration  of  university  assistants.  The  Committee  stated 
that  the  subject  of  the  position  of  university  assistants  was 
one  of  much  interest  to  the  members  of  Council.  But  it  is 
so  connected,  the  report  stated,  with  financial  considerations 


thatthe  Committee  are  only  able  to  announce  some  general  con- 
clusions, which  may,  they  fear,  give  the  report  on  this  point 
less  of  a  practical  character  than  they  would  desire.  The 
Committee,  however,  have  no  difficulty  in  expressing  their 
opinion  as  regards  the  tenure  of  the  office  of  assistant  to  a 
professor.  While  they  think  he  should  be  appointed  as  at 
present  by  the  Court,  on  tlie  recommendation  of  the  professor, 
they  are  of  opinion  that  wherever  any  part  of  his  emolument 
is  derived  from  Cniversit}- funds  he  sliould  be  removable  only 
by  the  Court.  As  regards  the  period  of  tenure,  the  Committee- 
think  that,  while  it  is  impossible  to  lay  down  an  absolute- 
rule,  senior  assistants  should  hold  office  for  a  longer  period 
than  one  year.  The  requirements  of  different  chairs,  or  even 
of  the  same  chair  at  diU'erent  times,  vary  so  much  that  per- 
haps a  flexible  system  which  would  allow  the  period  to  be- 
tixed  from  time  to  time  with  reference  to  each  chair  would  be- 
most  expedient.  With  regard  to  emoluments,  the  Committee- 
are  of  opinion  (1)  that  any  fees  derived  from  instruction  given 
by  assistants,  and  not  by  professors,  should,  after  deduction 
of  whatever  might  be  deemed  reasonable  for  university  pur- 
poses and  class  expenses,  be  appropriated  to  the  payment  of 
the  assistants  who  give  such  instruction.  (2)  That  the  aim 
should  be  to  obtain  for  senior  assistants,  who  give  their  whole 
time  to  university  work,  a  salary  at  least  equivalent  to  that 
attached  to  tutorships  at  the  English  universities,  wliich  may- 
be estimated  at  from  £200  to  .CiOO  a  year,  and  for  junior  as- 
sistants payment  in  proportion  to  their  time  employed.  The 
tutors  of  the  English  universities,  it  must  be  remembered, 
generally  hold,  in  addition  to  their  tutorships,  fellowships 
with  emoluments,  including  rooms,  of  the  value  of  from  £150 
to  £250  a  year. 

The  University  of  Edinburgh  has  conferred  the  honorary- 
degree  of  LL.ll.  on  Dr.  John  Beddoe,  B.A.,  F.R.S..  on  account 
of  his  eminence  as  a  physician,  as  a  scientist,  and  especially- 
as  an  antliropologist ;  and  on  Sir  George  Murray  Humphry, 
F.H.S.,  of  Cambridge. 

Vans  Dixlop  Scholarships. — The  Vans  Dunlop  Scholar- 
ship in  Chemistry  ami  Chemical  Pliarmacj^,  of  the  annual 
value  of  £100,  and  tenable  for  three  years,  has  been  awarded 
to  AVilliam  Cossar  MacKenzie,  D.Se.  The  Vans  Dunlop- 
Scholarship  in  Anatomy.  Physiolof;y,  ^Materia  Medica,  and 
Pathology,  has  been  awarded  to  Robert  Hutchison. 

Second  Phoi-essional  Examination.-  In  addition  to  those- 
whose  names  have  already  appeared  in  the  British  Medicai. 
JotRNAi.,  tlie  following  liave  passed  the  Second  Professional 
Examination  for  tlie  Degrees  of  M.B.  and  CM. : 
G.  B.  Anderson.  W.  c.  Anderson.  M.V.,  J.  R.  Armstrong.  W.  D.  Barrow, 
A.  Beecrolt.  H.  P.  D.'A.  Ben.son.C.  H.  Bond,  M.  B.  Bow.  D.  H.  Burn, 
A.  Cameron.  F.  Cargill,  J.  F.  Carruthcrs.  i.  G.  Christie,  M.A..  P.  G. 
Cillicrs.  G.  P.  Coldstream.  H.  D.  Coles.  J.  \V.  Craig.  R.  \V.  Duncan, 
C.  R.  Edmondson.  J.  L.  Ferris.  W.  Fitzgerald.  W.  T.  Fox.  T.  G. 
GoldicScot,  G.  K.  Grimmer  iwith  distinction).  J.  B.  Hawthorn,  J. 
A.  Hamilton,  L.  E.  Hardv.  F.  J.  Hare.  B.Sc.,  J.  H.  Johnson,  J.  L. 
Jones,  H.  \V.  G.  Lander,  t.  Lawson,  H.  C.  Lloyd,  (i.  o.  M.  Lunt,  J. 
M'Donald,  J.  Maclean,  M.A..  A.  H.  M.  Macmoran.  G.  W.  F.  Mac- 
naughton  (with  distinction),  P.  O.  Malabrc  (with  distinction),  J.  C. 
Maxwell.  M.A..  R.  Maxwell.  D.  Melville.  J.  E.  Moorhouse.  M.A., 
B.Sr.,  D.  G.  .M.  Munroc.  J.  H.  .Murray,  P.  W.  Nichol,  A.  A.  O'Hara, 
1.  J.  H.  Oldmcadow,  .1.  Owen,  G.  \V.  Park.  C.  Parker.  \V.  H.  Pim- 
blett.  C.  F.  Ponder.  R.  Proudfoot.  M.  M.  Rattray,  G.  P.  Richards. 
A.  Robertson.  H.  A.  Robertson,  J.  L.  Russell,  W.  A.  Rutherford,  W. 
Scott.  T.  Sidebottom.  J.  P.  Somcrvllle.  St.  J.  Stanwell.  R.  Stephens, 
A.  G.  Talbot  I  with  distinction),  M.  \\.  Talbot,  G.  D.  S.  Thoni,  J.  L. 
Thompson.  J.  B.  Thomson.  A.  C.  Turner,  C.  C.  B.  Tvric,  A.  H.  H. 
Vizard,  A.  Walker,  M.A.,  J.  Wallace.  D.  C.  Watson.  J.  K.  Watson,  W. 
T.  Wearing,  E.  Williams,  R.  Williams,  J.  C.  Wilson,  M.  Young,  W. 
Young. 

UNIVERSITY  OF  ABERDEEN. 
University  Court. — A  meeting  of  the  Court  was  held  last 
week.  Mr.  P.  .1.  Anderson.  LL.B.,  was  appointed  to  serve  on 
the  Committees  of  wliich  Mr.  Garden  was  a  member.  Drafts 
of  standing  orders  were  considered,  and  after  discussion  were 
approved.  Tlie  draft  representation  to  the  Commission  in 
reference  to  the  proposed  alteration  of  tlie  rule,  making  it 
imperative  on  the  Senatus  to  hold  its  meetings  at  Old  Aber- 
deen, was  submitted,  and — Principal  Geddes  dissenting— was 
finally  approved.  Accounts  incurred  in  connection  with  the 
Rectorial  Address  were  submitted  on  the  part  of  the  Stvidents' 
Representative  Council,  and  were  referred  to  the  Finance 
Committee.  Estimates  were  accepted  for  the  drainage  and 
plumbing  arrangements  of  Marischal  College  Buildings.  Dr. 
Angus  Fraser  and  Dr.  Milligan  cautioned  the  Court  to  keep  a 
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more  watcliful  eye  on  the  expenditure  of  money.  The  Dean 
of  the  M('(lical  Faculty  was  authorised  to  procure  safes  for 
tlie  custody  of  the  University  records. 


Cingalese  Stcdents  Union. — The  Cingalese  students  at 
Aberdeen  T^niversity  have  formed  a  union,  whicli  was  formally 
inaugurated  at  a  supper  held  in  the  Imperial  Hotel  last  week. 
The  Lord  Rector  was  among  the  guests. 


UNIVERSITY  OF  ST.  ANDREWS. 
The  following  gentlemen,  liaving  passed  the  required  Exami- 
nations, liad  the  degree  of  Doctor  of  Medicine  conferred  upon 
them  on  April  IGth: 
J.    W.    Anilcrsoii.   L.F.P.S.   and  L.M.Glas.,  Glasgow;  R.    H.   Barker, 
M.R.<;..S.Ent!..  L.S.A.Lond..  Hiinprerford  ;  A.  Graham,  L.R.C.P.Ed., 
L.R.C.S.ICd.,  Currie  ;   F.  Hollinsliead.  M.RC.S.Eng..  L.S.A.Lond., 
SellyOak;  J.  H.  Honeyinan,  L.R.C.P.Ed.,  L.R.C.S.Ed..  Auckland, 
SX&vi  Zealand  :  J.  F.  Home,  L  S.A.Lond.,  L.F.P..=l.Glas.,  F.R.C.S.Ed., 
Barnslev:  L,  .«.  Mackenzie,  L.R.C.P.Ed.,  L.R.C.S.Ed..  Bradford;  J. 
Nairn,    L.R.C.S  Ed.,    Glasgow:    F.    La    C.    Tliovno.    M.R.C.S.Eng., 
L.S.A.Lond.,  Loaiiiington  ;  A.  Wheeler,  L.S.A.Lond.,  M.R.C.S.Eng., 
r,.R.C.P.Lond.,  London. 


A  THousANii  pounds  has  been  given  to  St.  Andrews  Uni- 
versity towards  the  endowment  of  a  botanical  lectureship  or 
future  chair  in  the  United  College. 


I'NIVERSITY  OF  DURHAM. 
Faculty  of  Medicine. — Examinations  for  Degrees  in  Medi- 

•cine  and  Surgery.     April,  ISfll.     Second  Examination  for  the 

Degree   of   Hacliclor  in  Medicine.     The  following  candidates 

liave  satisfied  tlic  Examiners  : 
Honours.  First  claxx.—J.  A.  H.  White.  Queen's  College.  Hirmingliam. 
Jlovouri.  Second  class, ~Vr.  C.  B.  Kenipe,  College  of  Medicine,  New- 
castle-upon-Tyne :  c.  H.  Bryant.  College  of  Medicine,  Newcastle- 
upon-Tyne:  A.  W.  Scott,  Yorkshire  College,  Leeds  ;  F.  II.  Browne. 
College  of  Medicine.  Newcastle-upon-Tyne:  H.  E.  Ganilen,  (v'ollcge 
of  Medicine.  Newcastle-upon-Tyne  ;  S.  McConll,  College  of  Medi- 
cine, NewciisHo  upon-Tync;  B.  H.  Morris,  College  of  Medicine, 
Newcastlc-npnn-Tync. 
Pass  List,— J.  BraiHiwaitc,  College  of  Medicine,  Newcastle-upon-Tyne  : 
E.  Bronilev,  Yorkshire  College.  Leeds;  A.  <i.  Cooley.  Sheffield 
.School  of  Medicine;  W.  H.  D.  P.  0'Esterre.  St.  Mary's  Hospital  :  F. 
W.  Fullerton,  St.  Thomas's  Hospital;  J.  S.  Hall,  College  of  Medi- 
cine, Newcastle-upon-Tyne  :  \V.  E.  llarker.  College  of  Medicine, 
Newcastle-upon-Tyne;  f,  Hartigan.  Medical  Scliool,  Catholic  Uni- 
versity, Duhlin  :  .\.  S.  Hedlev,  ('ollege  of  Medicine,  Newcastle-upon- 
Tyne:  II.  I).  Hcv,  St.  Mai-v's  Hospital;  D.  N.  Jackson,  College  of 
Medicine,  Newcastle-upon-Tyne:  H.  D,  .Tohns,  M.R  C.S.,  L.R.C.P., 
Charing  Cross  Hospitnl  :  K."  V.  Lloyd-Williams,  College  of  Medi- 
•<'ine,  Newcastle-upon-Tyne;  G.  E.  Middlemist,  Loudon  Hospital; 
H.  n.  Morison.  College  of  Medicine,  Newcastle-npou-Tvne :  M. 
Richards,  Loudon  Hospital ;  A.  V.  Richardson,  (College  of  Medicine. 
Newcastle-upon-Tyne:  T.  J.  .Selby,  Edinburgh  Si'liool  of  Medicine; 
H.  Smnrthwaite.  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  W. 
Stokes,  University  College.  Loudon;  A.  E.  Thompson.  College  of 
■Medicine,  Newcastlc-npon-Tyne  ;  T.  C.  Visser,  College  of  Medicine, 
Ncwcastlc-upou-Tyne  ;  O.  Watson,  College  of  Medicine,  Newcastle- 
upon-Tyne. 
Ex;imiiiati(in  for  tlie  Licence  in  Sanit;n-y  Science.     April, 

1S!)1.    The  fdllowinL'  candidates  have  satislicci  tlie  Examiners: 
W.  H.  Cheelliam,  M.D.;  R.   P.  Shearer,  M.B.,  (;.M.GIasg  :  T.  Smniles, 
.M.RC.S.Eng,    L.K.C.P.Edin.;    C.     H.     Tattersall,    M.R.C.S.Eng., 
L.R.C.P.Lond. 


Examining  Board  in  England  b'T  the  Royal  Colleges 
OF  Physicians  and  ScnnEONS.— The  following  gentlemen 
passed  the  Second  Examination  of  tlie  Board  in Wnatoniy 
and  I'hysiology  at  a  meeting  of  the  Examiners  on  Thursday, 
April  Kltli: 

E.  F.  H.  Hardenhcrg,  II.  A.  DulTett.  and  .T.  A.  Howard,  students  of 
(iiiy's  Hospital :  .\.  B.aldwin.  of  Middlesev  Hospital :  T.  H.  Wood- 
lield,  of  St.  Bartholomew's  Hosiiital  :  R.  L.  .lones  and  T.  Harrison, 
of  University  College  :  E.  W.  .loscclvnc,  of  St.  Maw's  Hospital; 
.\.  F.  iloldsmitli,  of  St.  (ieorge's  Hospital;  .1.  A.  i:d'wai-ds,  <;.  .M. 
Hctheriugton.  .1.  S.  lioden,  and  W.  K.  Hryett,  of  King's  College  ; 
and(i.  M.  Dawkiii.  of  London  Hospital. 
Passed  in  Anatomy  only: 

A.  M.  Wilkiiisiui.  of  Westminster  Hospitnl:  A.  G.  Ineo  and  \V. 
Escoiiihc,  of  charing  Cross  Hospital :  C.  C.  Parsons,  of  St.  MaiVs 
Hospital  ;  W.  H.  Hnrtou,  of  St.  Hartholomcw's  Hospital  :  and  R. 
A.  Fegnn.  of  St.  Haitholomew's  Hospital  and  Mr.  Cooke's  School 
of  .\nat<uiiy  ami  Physiology. 
Passed  in  Physiologv  cmly  : 

«).  (I.  Williams  aud  .1.  G,  Fowlc'r,  of  London  Hospitnl  :  .1.  Grech.  of  St. 
Mary's   Hospital:    H.  Hewctson,  of  Guy's  Ilospital :    and    W.    .1. 
Robertson,  of  charingCross  Hospital. 
Passed  in  .Vnatomy  onlv  on  .\v>ril  17th  : 

H.  W.Clarke  and  E.  S.  Chilcott,  of  St.  Mary's  Hospital  ;  <;.  H.  Steele, 
A.  Whili'.  and  E.  S  Iloivre.  of  Guy's  Hospital:  C.  M.  Spain,  W.  S. 
Mayne,  andM.  Dick,  of  University  College;  S.  R.  Wright.  M.  T. 


Archdally,  E.  Parsons,  and  P.  C.  Sp,ark,  of  Charing  Cross  Hospital ; 
R.  W.  Dillon,  C.  W.  Grant-Wilson,  H.  W.  Osborn.  andF.  W.  J.  Good- 
hue, of  St.  Thomas's   Hospital ;  C.   Corben,   of  St.   Bartholomew's 
Hospital :  and  fi,  R.  Hannon,  of  King's  College. 
320  candidates  presented  themselves  in  anatomy  and  phy- 
siology, of  whom  184  passed  in  both  subjects.  45  in   anatomy 
only,  and  3.')  in  physiology  only,  and  56  were  referred  in  both 
subjects.     In  anatomy  only,  29  candidates  presented  them- 
selves, 21  of  whom  passed.     In  physiology  oul}*,  there  were 
28  candidates,  of  whom  24  passed. 


Royal  Colleges  of  Phy'Sicians  and   SmGEONS  of  Edin- 

nUEGH  AND  FaCCI.TY  (IF  PHYSICIANS  AND  SCEGEONS  OF  GLAS- 
GOW.—Tlie  quarterly  examinations  took  place  in  Edinburgh 
in  April  with  the  following  results  : 
First  Kramination,—i>l'M  candidates,  the  following  21  passed:  A,  A. 
Hill,  Norwich;  A.  H.  Field,  Yorksbiic:  .1.  d'connell.  co.  KeiTy ; 
E.  .\.  Rowan,  Kilkenny:  S.  W.  Pitcher,  Talbot,  Australia;  G.  H. 
Williams-Parrv,  Carnarvon  ;  J.  K'Kerrow.  Liverpool;  G.  Prentice, 
Carnwath:  H.'vV.  Vaughan,  Torrington  ;  T.  P.  Powell.  Talgarth  :  C. 
11.  van  Straubcnzce.  Dover  ;  Grace  H.  <;illen.  Roxburghshiie  ;  Mary 
Janet  Dodds,  Corstorphine ;  P.  Sullivan,  co.  Cork:  W.  J.  Read. 
Dublin:  J.  A.  Campbell,  Victoria :  P.  J.  .Murphy.  Cork  :  W.  s.  Har- 
vison.  New  South  Wales ;  Adele  Jeanne  Chrestien  .Vkyab,  India: 
M.  G.  Wilkins,  Madras  ;  and  J.  H.  Fellows.  Wcdnesbury. 
Second  K,camination,—(H  '-iti  candidates,  the  following  30  passed  :  A.  W. 
Halt,  Lincolnshire:  E.  J.  Winston-Waters,  New  Zealand;  J.  J. 
Gray,  Dublin;  T.  Messenger,  Silloth  :  W.  .\.  Lloyd-Davies.  .\bei- 
gele  :  C.  A,  Smith.  Leeds  ;  T.  W.  Bartlctt.  Southsea  ;  R.  H.  F.  Bos- 
tock,  Leicestershire;  G.  PI.  Johnstone,  Bcli>er:  .\.  Phillips. 
Coventry,  R.  J.  Blackham,  Belfast:  R.  Mollis,  co.  Cork:  F.J. 
TurnbuU,  Edinburgh;  W.  Wardman.  'Vorkshiic  ;  H.  A,  Jones,  co. 
Cork:  H.  Campbell,  co.  .\ntrini ;  J.  English,  .\rmagh  ;  .\.  P.  Stin- 
sou.co.  .\rmagli :  P.  F.  Evans.  Cork  :  Edith  Grace  CoUett.  Madras  : 
O.  S.  Maunsell,  co.  Waterford,  R.  D.  Jameson.  Trinidad;  W.  R. 
Tlirower,  Tasmania;  L.  C.  Murphv.  .Melbourne:  W.  L.  Lovett. 
Tiillamore,  Ireland;  J.  T.  M'.^rthur,  co.  Tyrone ;  J.  Ryan.  co. 
Limerick;  P.  R.  Cairns,  Galashiels:  .\.  .\.  Fcrmie,  India;  aud  .\. 
J.  Troughton,  Norfolk. 
Finnl  Exam  'notion,— Of  Hi  candidates,  the  following  .•»  passed,  and  were 
admitted  L.R.C.P.  and  S.E.,  aud  L.F.P.  and  S.G.  ;  Beatrice  M. 
llarrisou.  Brighton  ;  W.  D.  Sweeny,  co.  .Mayo  ;  G.  S.  Crawford,  co. 
.\ntrim  ;  J.  Oir.  I'o.  .Vntrim :  S.  Kiikpatiick,  Sligo ;  P.  Ukarji. 
Bomhav;  C.  J.  van  Coller,  Cape  Colony  ;  T.  J.  Davies.  Llaurwst; 
W.  Tliyne,  London ;  P.  Stainsby.  Saltaiio  :  V.  E.  Barrow. 
Madias':  .\.  A.  .Maelcod.  Greenock  :  J.  Reid.  .Vigyleshire  ;  W.  Buck. 
Boston,  Lines.;  W.  Melville,  lioness ;  J.  B.  Smith,  Montrose  :  P. 
R.  Crofton,  CO.  Roscommcni ;  1).  L.  Ileggie.  Brampton,  Canada:  L. 
D.L.Ellis.  Manchester;  A.  B.  Masani,  Bombay:  P.  G.  Mahoncy. 
Maliopuram;  P.  J.  Hatton,  Birkenhead  ;  W.  B.  Rotheroe.  Queens- 
town:  J.  White,  Easdale,  .\rgvllsliiic ;  A.  Dennison.  Leeds;  R. 
Johnson,  1'ork  ;  W.  J.  Evans,  co.  Limerick  :  .Margaret  Ida  Balfour, 
Edinburgh:  C.  R.  Martin.  Dublin:  .\.  II  Barsfow.  Spoilorth, 
Harrogate:  T.  B.  Brooke,  Cambridgeshire:  J.  A.  Fink,  Calcutta; 
M.  B.  Gorman,  Castlctowurochc.  Cork:  J.  W.  Lewis,  Cardigan- 
shire: T.  Hamilton,  co.  Tyrone;  J.  Barry.  Ireland;  'NV.  R.  W. 
James,  Bangalore  ;  and  R.  M.  Alnes.  RossJiire. 


MEDICO-PARLIAMENTARY. 


JIorSE  OF  COMMOXS,  Friday,  April  17th. 
The  Factories  (lud  Workshops  liiU.—l-lv.  SvyiywiH'i  vaWo.d  the  attention  of 
tho  Secretary  of  State  for  tlio  Home  nepartnient  to  a  passnpe  in  the  last 
report  of  the  Comniittco  of  Council  ou  Eduration.  in  which  ies:ret  was 
expressed  that  the  attendance  of  so  many  children  of  lo  years  oi  age  and 
upwards  was  discontinued  as  soon  as.  by  passing  the  preseribed 
standard,  they  wore  freed  from  the  ohliu'atioii  to  attend  school,  and  be- 
came entitled  to  go  to  work  :  and  whether  he  would  take  the  facts  cited 
in  the  report  into  consideration  in  connectinn  with  any  piopn<als  that 
micht  be  made  to  amend  the  Factories  and  Workshops  liill.  —  Mr. 
M.MTHKWs  said  the  lion.  uieml>er  was  dtnibtlcss  aware  thiit  the  cfTect  of 
tlie  Factories  .\ct  was  that  children  between  10  and  ix,  if  they  were  em- 
ployed in  a  factory,  were  obliged  to  continue  half-time  nttcndnnce  at 
school,  whereas  outside  a  factory  a  child  of  lo.  as  soon  as  ho  liad  passed 
tho  prescribed  standard,  was  free  from  the  obligation  to  attend  school, 
and  might  enter  upon  full  time  employment.  The  raising  of  the  age  at 
which  a  child  could  be  employed  in  a  factory  from  lo  to  VJ  would  have  the 
ertect  (in  factory  districts)  of  increasing  tho  nunilicr  of  cases  deplored  by 
the  Committee  of  Council,  beeanse  every  chihl  between  Pi  and  uwho 
could  pass  the  prescribed  standards  would  betake  himself  to  other 
employment,  whereas  if  those  children  were  employed  in  a  facloi-y 
between  in  and  11'  thev  would  prohahly  continue  that  eniploymeut,  ana 
also  their  attendance  at  schottl.  up  to  IS, 

Monday,  April 20th. 
JinnknfArmit  Afrdical  OJficrrs.~yir.  llAitTi.EV  asked  the  Seeretan- of  State 
for  War  whether  he  proposed  to  grant  to  army  medical  oflicers  the  com- 
posite titles  suggested  by  Lord  Campenlown  s  C«unniittee  ?  Mr.  E.  Stan- 
hope said  he  was  ([uile  ready  to  reoominend  to  her  Majesty  the  grant  of 
composite  military  and  medical  titles  if  such  a  concession  meets  the 
wishes  of  tho  otllccrs  of  the  Army  Medical  .^tatV.  but  he  was  met  with  the 
dilTicultv  that  this  concession,  althongh  asked  for  in  Sir  Andrew  Clark's 
letter  oClanuary  ITtli  la'^t.  appeared  to  bo  repudiated  in  his  later  letter  of 
March  7th.  These  ollh-ers,  he  should  state,  had  not  approached  him  or 
his  Koyal    Highness    the  Commander-in-Chief    through    any  recognised 
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official  i-hannel,  but  he  assumed  that  Sir  Andrew  Clark  was  expressing 
their  opiuion  on  the  subject. 

EngUsh  Fraciitioners  in  France.— In  \-Q-p^y  to  jyv.TA.S'S-E.R,  Sir  J.  Fergl'S- 
SON  said  that  inquiries  wei'e  being  made  as  to  the  French  Bill  regulating 
the  practice  of  medicine  in  France  and  as  to  its  etl'ect  on  English  practi- 
tioners in  that  country. 

FAher  Drinking  in  Jreland.—'Sly.  S.  Smith  asted  the  Chief  Secretary  for 
Ireland  whether  his  attention  had  been  drawn  to  an  article  in  the 
Christian  Herald,  ot  Mavvh  L>tjth,  wherein  it  was  stated  that  there  were 
46,000  ether  drinkers  in  the  North  of  Ireland,  imbibing  annually  18,t.MX» 
gallons  of  that  liquid:  whether  he  was  aware  that  ether  was  sold  by 
chemists,  puljlican--.  grocers,  and  hawkers,  or  ragmen,  who  went  through 
the  country  districts  ;  and  whether  the  Government  could  see  their  way 
to  put  down  tlie  sale  of  this  drug  by  rcimposing  the  tax  upon  it  or  other- 
wise.—Mr.  A.  J.  Balfol'k  said  that  from  close  inquiry  and  observation 
the  local  constabulary  authorities  were  satisfied  that  the  numbers  given 
in  the  article  in  question  were  wholly  exaggerated.  The  improjicr  sale  of 
ether  as  an  intoxicant  had  been  promoted  through  the  agtuu-ics  named, 
but  the  matter  having  come  under  the  notice  of  the  Government  they 
took  prompt  steps  in  November  last  to  suppress  it.  Ether  was  thereupon 
scheduled  as  a  poison,  and  could  now  only  be  sold  byautliorised  chemists, 
and  by  tliem  only  as  a  poison.  Inquiriessbowcd  that  since  thai  time  the 
sale  had  largely  diminished. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


MKDICAL  OFFICKRS  OF  HEALTH  AND  OTHER 
PKACTITIONEKS. 
A  MEETING  of  the  East  Aii<;liaii  Division  of  the  Medical  De- 
fence Union  will  be  lirlil  at  tlie  Connnittee  Rooms  of  the 
Sanitary  Autlinrity,  (Cambridge,  on  (tliis  day)  Friday,  at  2.30, 
to  consider  an  instance  in  which  the  report  of  a  medical 
officer  of  liealtli  is  alleged  to  liave  reflected  injuriously  on  the 
professional  character  of  a  member  of  the  Union. 


Dr.  Frederick  Joy  (Brandon,  Norfolk)  writes :  In  respect  oE  this,  it  is 
very  evident  the  remarks  in  the  British  Medical  Jocknal  of  April 
isth,  page  N^tS.  apply  to  myself.  I  venture  to  submit  lo  y()U  a  copy  of 
the  report  which  1  presented  to  the  Thetford  Rural  Sanitary  Autlio- 
rity.  under  whom  I  act,  and  also  to  the  Local  Government  Hoard  at 
their  request,  in  June.  1^90.  It  is  evident  that  neither  of  these  boards 
attached  any  signilicance  to  those  paragraphs  to  which  exception  has 
been  taken  by  the  medical  attendant. 

No  one  has'  been  more  astonished  than  myself  at  tlic  mistx>nstruc- 
tion  wliich  has  been  placed  ujnm  them,  and  1  can  only  rcyret  that  your 
c<Mrespundent  should  liave  been  so  disingenuous  as  to  charyc  me  with 
sinisti'r  motivns.  I  distinctly  deny  that  any  part  of  the  report  was 
intended  as  a  rctlcction  upon  the  conduct  of  the  cases  of  diplitlieria  by 
the  medical  nttondant.  but  contrariwise,  it  was  rather  an  admonition 
to  the  public  yenorally,  and  a  reiteration  of  the  tenets  wliich  I  have 
repeatedly  advtuated  in  former  reports,  in  order  that  early  and  timely 
medical  advice  ;-honld  be  obtained,  and  thus  ;,'ive  the  medical  attendant 
a  more  rcasoiiabh'  prospect  of  condu<*tinu'  his  crtse  to  a  successful  issue, 
and  also  to  facilitate  the  wt>rk  of  the  health  ot!icials. 

In  the  parai:rai)h  of  whicli  comi>laint  is  made,  I  was  led  to  infer  this 
(a)  from  the  personal  statement  of  the  medical  attendant  to  mo,  and  (/*) 
liis  admission  by  letter,  which  I  possess,  "that  it  is  a  Rreat  (luestivni 
whetlier  sepsis  may  not  account  for  the  bronchitis."  Inder  tiiis  snp- 
^'cslion,  then,  had  I  not  reasonai)le  grounds  for  regarding  its  possible 
origin  in  the  illness  at  Leeder's  house  ? 

Witli  regard  to  the  examination  of  the  infectious  cases.  I  certainly 
did  see  some  of  tliem -but  at  his  request,  as  he  was  anxious  about  the 
serious  phase  the  cases  assumed. 


IS  A  PROVIDENT  DISPENSARY  A  "PUBLIC  BODY?" 
M.O.IL  — We  assume  that  sub-section  2  of  Section  4  (not  Section  8)  of  the 
Infe^'tious  Diseases  Notilirat  ion  Act  is  that  to  wliich  our  correspondent 
refers,  and  thai  Mie  question  has  relation  to  the  amount  of  the  medical 
practitioners  fee  for  a  cevtilicate. 

It  is  dillicult  to  express  an  opinion  as  to  whether  or  not  a  "provident 
dispensary  ■■  comes  within  the  meaning  of  this  subsection  without  being 
more  fully  acquaintcil  with  the  nature  of  the  institution,  and  even 
then  it  would  be  a  matter  of  opinion  only,  there  bein^  no  definition 
given  in  the  Act  of  what  a  public  body  or  institution  is  intended  to  in- 
clude, and  there  being  no  judicial  derision  that  we  are  aware  of  on  the 
subject.  Eacli  particular  case,  therefore,  must  be  considered  on  its 
merits,  and  we  think  there  -should  not  be  any  great  ditliculty,  all 
the  facts  being  known,  in  arri\ing  at  a  correct  solution. 

The  Section  provides  that  the  local  authority  shall  pay  to  every 
medical  practitioner  for  each  cevtilicate  duly  sentby  him  in  accordance 
with  tlie  Act  the  fee  of  I's.  tid.  if  tlic  case  occurs  in  his  private  practice, 
and  of  is.  if  the  case  occurs  in  his  practice  as  medical  oflicer  of  any 
public  body  or  institution.  The  first  question  which  sluuild  be  con- 
sidered in  order  to  arrive  at  a  solution  of  the  difficulty  would,  we  think, 
be  whether  or  not  tlie  patient  has  been  attended  by  the  medical  prac- 
titioner in  his  private  practice.  This  we  think  should  aftbrd  a  reason- 
ably safe  guide,  and  might  render  it  unnecessary  to  interpret  strictly 
tlie  words  "  public  body  or  institution."  There  can,  we  think,  be  no  doubt 
that  the  medical  olhccr  of  any  public  body  or  institution  attending 
patients  in  his  private  practieeis  entitled  to  the  tee  of  2s.  6d.  as  if  lie 
did  not  hold  any  such  appointment. 


SALARIES  OF  HEALTH  APPOINTMENTS  IN  SCOTLAND. 
M.B.  (Scotland).— It  is  undoubtedly  unreasonable  to  expect  medical 
olhcerswho  are  paid  the  wholly  inadequate  salaries  granted  by  many 
Scotch  authorities  to  make  elaborate  returns  of  all  cases  of  infectious 
disease  coming  under  their  notice,  though  it  would  no  doubt  be  their 
duty  to  make  returns  as  to  the  number  of  intimations  of  cases  of  in- 
fectious disease  sent  in,  in  pursuance  of  the  provisions  of  the  Notifica- 
tion Act.  We  should  strongly  recommend  our  correspondent  to  lay  the- 
circumstances  of  liis  case  beiore  the  Board  of  Supervision,  addressing 
his  letter  to  the  Secretary,  i:io,  George  Street.  Edinburgh. 


HEALTH  OF  ENGLISH  TOWNS. 
During  the  week  ending  Saturday,  April  l^^tli,  6,3(is  births  and4,. "^21  deaths- 
were  registered  in  twenty-eight  of  the  largest  English  towns,  including 
London.  The  annual  rate  of  mortality  in  these  towns,  which  liaa 
increased  from  21.2  lo  22.y  per  I.OOO  in  the  preceding  three  weeks,  declined 
again  to  i'2.o  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  16.7  in  Wolverhampton,  17.3  in  Birmingham,  17. ^'in  Brighton, 
and  ljs.2  in  Derby  and  in  Bradlord  to  27.6  in  Halifax,  27.1'  in  Hull,  Jl.ti  in. 
Newcastle-upon-Tyne,  and  a;s.it  in  Sheflield,  In  the  twenty-seven  provin- 
cial towns  the  mean  death-rate  was  24.1  per  1,000,  and  exceeded  by  ;*.ii 
the  rate  recorded  in  London,  which  was  20.5  per  l.ooo.  The  4,321  deaths^ 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  in- 
cluded 42u  which  were  referred  to  the  principal  zymotic  diseases,  against 
4(>s  and  4;{-'<  in  the  preceding  two  weeks  ;  of  these,  l^o  resulted  from 
measles,  141  from  whooping-cough,  42  from  diphtheria,  'My  from  diarrluea, 
27  from  "fever"  (principally  enteric),  2n  from  scarlet  fever,  and  not^ 
one  from  smallpox.  These  420  deaths  were  equal  to  an  annual  rate  ot 
2.2  per  1,000;  in  London  the  zymotic  rate  was  1.8,  while  it  averaged  2..'> 
per  1,000  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
h'om  0.0  in  Wolverhampton  and  in  Birkenhead.  0.4  in  Brighton,  and  u.7  in 
Plymouth  to  3.. s  in  Salford,  4.n  in  Sheffield.  5.0  in  Blackburn,  and  6.5  in 
Portsmouth.  Measles  showed  the  highest  proportional  fatality  in  Preston^ 
Bristol.  Leeds,  Hudderslield,  Blackburn,  and  Portsniontli ;  and  whooping- 
cough  in  Birmingham,  Halifax,  Liverpool,  Newcastlc-ni)on-Tyne,  Not- 
tingliam.  Derby,  and  Sheflield.  The  mortality  from  scarlet  fever  and  fron> 
"fever"  showed  no  marked  excess  in  any  of  the  large  towns.  Of  the. 
42  deaths  from  diphtheria  in  the  twenty-eight  towns,  26  occurred 
in  London.  3  in  Manchester,  3  in  Preston,  2  in  Liverpool,  2  in 
Nottiugbam.  and  2  in  Salford.  No  death  from  sniall-pox  was 
registered  during  the  week  under  notice  either  in  London  or  in 
any  of  the  provincial  towns  :  15  small-pox  patients  were  under  treat- 
ment in  the  Metropolitan  Asylum  Hospitals,  of  whom  i'  were  ad- 
mitted during  the  week  under  notice,  and  1  in  the  Hiphgate  Small-pox. 
Hospital  on  Saturday,  April  islh.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylum  Hospitals  and  in  the  London  Fever  HospitaT 
on  tiie  same  date  was  ti4it,  and  show^'d  a  further  decline  from  recent 
weekly  numliers;  84  new  cases  were  admitted  during  the  week,  against 
Hs  and  77  in  the  preceding  two  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  C(iual  to  5.9  per  l,0oo,  and  con- 
siderably exceeded  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
In  eight  of  the  principal  Scotch  towns  82ti  births  and  590  deaths  were 
registered  during  the  week  ending  Saturday.  April  isth.  The  annual  rate 
of  mortality  in  tiiese  towns,  which  had  declined  from  26.7  to  25.0  per  l.ooo^ 
in  the  preceding  three  weeks,  further  fell  to  22.6  during  the  week  under 
notice,  and  slightly  exceeded  the  mean  rateduring  tliesamc  period  in  the- 
twenty-eight  large  English  towns.  Among  these  Seoteli  towns  the  lowest 
rates  were  recorded  in  Perth  and  (Jreenock.  and  the  highest  in  Clasgow 
and  Paisley.  The  5itM  deaths  registered  in  these  towns  included  81  which 
were  referred  to  the  prineijial  zymotic  diseases,  equal  to  an  annual  ratc- 
of  3.1  per  l.fKW-t,  wliich  exco'ded  by  n.^»  the  mean  zymotic  death-rate  during 
the  same  i)criod  in  tlie  large  English  towns.  The  highest  zymotic  rates. 
were  recorded  in  Edinburgh,  (.ilasgow  and  Paisley.  The  265  deaths 
registered  in  tilasgow  included  l."")  \\Tiieh  were  referred  to  measles.  10  to 
whooping-cough,  and  6  to  diphtheria.  Twenty-two  fatal  cases  of  measles 
were  recorded  in  Paisley,  and  3  of  diphtheria  in  Edinburgli.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was. 
equal  to  5.4  per  1,000,  against  5.0  in  London. 

HEALTH  OF  IRISH  TOWNS. 
DuRiNO  the  week  ending  Saturday.  April  Utli.  the  deaths  registered  in- 
sixteen  of  the  principal  town  districts  of  Ireland  weie  ei^ual  to  an  annual 
rate  of  27. u  per  l.in.Ht.  The  lowest  rates  were  recorded  in  Droglieda  and 
Lisburn,  and  the  highest  in  Armagh  and  Sligo.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1.6  per  1,000.  The  2117  deaths  in 
Dublin  were  equal  to  an  annual  rate  of  30.6  per  1,000,  against  29.1  and  23,1*- 
in  the  preceding  two  weeks,  the  rate  for  the  same  period  being  20.0  in. 
London  and  15'.3  in  Edinburgh.  The  207  deaths  m  Dublin  included  8 
which  were  referred  to  the  principal  zymotic  diseases  (eciual  to  an  annual 
rate  of  1.2  per  1,000),  of  which  5  resulted  from  enteric  fever,  2  from 
whooping-cough,  and  one  from  diphtheria. 


King's  Norton  Kcral  (Population,  28,396),— Altliouirli  not 
recording  any  material  advance  on  the  vital  statistics  of  1889,- 
Jlr.  liollinsli'ead's  latest  annual  report  is  of  a  very  satisfactory' 
nature,  especially  when  the  prevalence  of  zymotic  disease  is 
considered.  Scarlet  fever,  measles,  and  whooping  cough  were 
seldom  absent  from  the  district,  and  a  large  number  of  cases 
came  under  notice.  Every  effort  was  made  to  cope  with  them  r 
no  fewer  than  170  out  of  a  total  of  287  notified  cases  were  isolated 
in  hospital :  scJiools  were  closed,  and  sanitary  defects  dis- 
covered in  connection  witli  diplitheria  or  typhoid  fever  were 
promptly  rectified.  Tlie  rates  for  1890  are  as  follows  :  Birth- 
rate, 23.13  per  1,000  :  death-rate,  12.04  per  1,000;  and  zymotic 
rate,  0.73  per  1 ,000. 
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MEDICAL    NEWS. 


At  the  examination  for  inspectors  of  nuisances  held  by  the 
Sanitary  Institute  on  April  10th  and  11th,  89  candidates  pre- 
sented themselves,  and  GO  passed. 

RoYAr,  Institution.— Ur.  E.  Klein,  F.R.S.  (Lecturer  on 
Physiology  at  St.  Bartholomew's  Hospital),  will  begin  a 
course  of  three  lectures  on  "  Bacteria,  their  Nature  and  Func- 
tions "  (the  Tyndall  Lectures),  on  April  28th. 

NoETH      OF     EXGLANII     OBSTETRICAL     AND     GyN.I:C0LOGICAI, 

Society.— The  .June  meeting  of  this  Society  will  be  held  in 
Hull,  on  June  I'.tth.  Dr.  Lowson,  15,  Albion  Street,  Hull,  will 
jict  as  local  secretary. 

Mussel  Poisoning. — A  tradesman  at  Willington,  named 
Mockett,  aged  51,  has  died  suddenly  after  eating  three  mus- 
sels. The  symptoms  and  posf-mortem  appearances  were 
stated  to  he  consistent  with  mussel  poisoning. 

Abtificiai.  Coloration  op  Wine. — The  Italian  Minister 
<if  the  Interior  has  sent  a  circular  to  all  the  prefects  of  the 
Svingdoni  reminding  them  that  under  the  new  sanitary  law 
the  artificial  coloration  of  wine  is  absolutely  prohibited. 

Hospital  Hygiene  i.v  St.  Petersburg. — It  is  stated  that 
the  hospital  authorities  in  St.  Petersburg  have  decided  to 
have  the  walls,  ceilings,  and  floors  enamelled  in  all  wards 
■where  cleanliness  and  strict  precautions  against  possibilities 
■of  infection  are  particularly  required. 

Prophylaxis  or  Diphtheria. — At  a  recent  meeting  of  the 
•Council  of  Public  Hygiene  and  Salubrity  of  the  Department 
•of  the  Seine,  Dr.  L.  Colin  expressed  the  opinion  that  the 
<-lothes  of  children  suffering  from  diphtheria  should  be  burnt, 
as  they  are  frequently  the  means  of  conveying  the  disease  to 
other  jjcrsons. 

Lord  Stani.f.y  of  .\i.iierley  will,  it  is  stated,  on  an  early 
day,  call  the  attention  of  tin;  House  of  Lords  to  certain  por- 
tions of  the  evidence  taken  before  the  Royal  Commission  on 
Vaccination,  and  ask  whether  the  (lovernment  will  provide 
debtor's  treatment,  instead  of  criminal  treatment,  for  persons 
imprisoned  under  the  Vaccination  Acts. 

Hypnotism  at  Lyons. — Dr.  (tailletein.  Mayor  of  Lyons,  has 
■directe<l  that  the  following  declaration  be  posted  on  the  walls 
■of  city:  "The  seances  of  hypnotism  and  suggestion  held  in 
the  cafes-concerts  of  Lyons  are  indecent  and  injurious.  All 
Ijroprietors  of  such  establishments  are  forbidden  to  sanction 
rsuch  exhibitions,  or  any  similar  proceedings." 

The  BiitMiNGHAM  Water  Si  pply. — The  Birmingham  City 
•Council  hav<'  api)r(ived  of  the  scheme  of  the  Water  Committee 
for  obtaining  a  supply  of  water  for  the  City  from  the  sources 
of  the  Elan  and  Claerwen,  and  authorised  the  taking  of  the 
necessary  steps  to  promote  a  liill  in  Parliament  for  the  pur- 
pose. 

New  Fever  Hospital  for  London. — At  the  last  fortnightly 
meeting  of  tlie  Metropolitan  .\sylums  Board  it  was  decided, 
subject  to  the  approval  of  tlie  Local  Government  Board,  to 
purchase  land  at  South  Tottenham  at  a  cost  of  £I2,U00,  for  the 
purpose  of  erecting  a  fever  hospital.  Twelve  cases  of  small- 
pox, as  eoni])ared  with  six  in  the  two  preceding  weeks, 
were  reported  ;  four  came  from  Rotherliithe. 

Devon  anp  Exeter  Methco-Cuiriroical  Society. — A 
^meeting  of  this  Society  was  held  at  the  Devon  and  Exeter 
Hospital  on  April  17th,  Dr.  Davy,  President,  in  the  chair. 
Two  new  memlicrs  were  elected.  Dr.  Woodman  read  notes  of 
ii  case  iif  iirriiieiiliritic  abscess  simulating  psoas  ab^cl■ss,  and 
the  case  was  sliown.  Dr.  Mortimer  read  notes  of  .Xddison's 
disease,  with  special  reference  to  the  occupation  of  the  suf- 
ferers. Mr.  Harris  referred  to  tin;  radical  cure  of  hernia  in 
young  children,  and  sliowed  a  case  recently  operated  upon 
successfully.  Mr.  Domville  showed  a  cheap  form  of  .nlilicial 
ai)paratus  for  a  case  of  double  amputation  of  the  lower  limbs. 

Deaths  in  the  Professio.n  Auroap. — Among  the  meml)ers 
of  the  medical  profc'ssion  in  foreign  count rii'S  who  have 
recently  died  are  Dr.  Kansuni  Dexter,  of  Cliicngo,  a  surgeon 
of  wide'  reputation  in  the  Cnited  States;  Dr.  KuU,  formerly 
Professor  of  Midwifery  in  the  Medical  Faculty  of  Barcelona  ; 


Dr.  Heinrich  Luczkiewicz,  some  time  Professor  of  Pathology 
in  the  University  of  Warsaw,  and  for  many  years  editor  of 
tlie  Onzeta  lekarska,  aged  65;  and  Dr.  Kalning,  of  Dorpat,  of 
glanders  contracted  during  a  bacteriological  investigation 
conducted  Ijy  liim  in  the  Veterinary  Scliool  of  that  town. 

The  inquiry  ordered  by  tlie  Local  Government  Board  into 
the  alleged  maladministration  at  the  Eastern  Fever  Hospital, 
Homerton,  conducted  by  !Mr.  Hedley  and  Dr.  Bridges  was 
concluded  on  April  20th,  when  it  was  stated  that  a  report 
would  be  made  to  the  Local  Government  Board,  who  would 
in  due  course  communicate  it  to  the  !NLinagei-s  of  the  Metro- 
politan Asylums  Board  and  to  the  Hackney  Guardians. 

New  Hospital  in  Vienna. — A  new  hospital  has  within  the 
last  few  days  been  opened  in  Vienna.  It  is  called  tlie  "  Wil- 
helminenspital  "  in  honour  of  the  Princess  Willielmine 
Montleart  von  Sachsen-Kurland,  to  whose  munificence  it 
chiefly  owes  its  existence.  The  hospital  contains  120  beds, 
but  in  case  of  need  it  can  accommodate  300  patients.  Pro- 
fessor Maydl  is  medical  director,  and  head  of  the  surgical 
section  of  the  new  institution;  and  Dr.  Toelg  has  charge  of 
the  medical  section. 

Public  Health  in  Russia.— On  .Xjiril  14th  the  two  labo- 
ratories established  in  St.  Petersburg  by  the  Towzi  Council 
for  the  microscopic  examination  of  pig's  flesh  were  formally 
opened  and  began  their  work.  As  pork  and  ham  are  largely 
consumed  in  Russia  during  I-jastertide,  there  was  plenty  of 
material  for  the  experts  to  flesh  their  scientific  swords  upon. 
Stimulated  by  the  excellent  example  set  by  the  cajiital  of  the 
empire,  the  ancient  city  of  Moscow  has  now  decided  to  esta- 
blish a  "Central  Analytical  Station  for  the  Examination  of 
Food  Stufi's."  The  cost  of  equipment  is  estimated  at  9,000 
roubles,  and  that  of  maintenance  at  8,500  roubles  a  year. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BIRMINIIHAM  AND  MIDLAND  FRE?]  HOSPITAL  FOR  SICK 
CHILDREN,  Steelhouse  Lane,  Birmingliam.  —  .Vctiiip  Physician. 
Salary,  £iio  per  annum.  Applications  to  the  Medical  Committee  by 
May  b'th. 

C.VNCER  HOSPITAL  (Free).  Fulhara  Road,  B.W.— House-Surgeon.  Ap- 
pointment for  six  months.  Salai-y  at  i-ate  of  £iiO  per  annum,  with 
heard  and  residence.    Applications  to  the  Secretai-j-  by  May  9th. 

CANCER  HOSPITAL  (Free),  Fulliam  Road,  S.W.— .\ssistant  House-Sur- 
^'coit  and  Registrar.  Appointment  for  six  months.  Salary  at  rate  of 
i;.'in  jier  annum,  with  board  and  residence.  Applications  to  the  Sec- 
ic-lary  by  May  !ith. 

CITY  OF  LONDON  LUNATIC  ASYLUM.  Stone,  near  D.irtford.  Kent.— 
clinical  .\!.sistant  for  six  months.  Board,  lodpinj;.  washing,  and 
attendance  provided,  .\pply  to  Dr.  Ernest  White,  Medical  Superin- 
tendent. 

COUNTY  BOROUGH  OF  BRADFORD  FEVER  HOSPITAL.-  Resident 
.Medical  Superintendent ;  double  qualilications.  Applications,  en- 
dorsed "  Resident  Medical  Superintendcntship."  to  the  Chairman  of 
the  Sanitary  Committee,  Town  Clerk's  Ottice,  Bradford,  by  April 
27th. 

GLAMORGANSHIRE  AND  MONMOUTHSII  ;RE  INFIRMARY,  CardifT.- 
.\ssist.ant  House-Surgeon.  Board,  lodging,  and  washing  provided. 
Appointment  for  six  months.  Applications  to  G.  T.  Coleman,  Secre- 
tary, by  .Vpril  L'Tth. 

GREA'i"  Y.\RMOUTn  HOSPIT.\L.— Resident  HouseSurgcon  ;  unmarried. 
Salary,  i'^iii  i>er  annum,  with  board  and  lodging,  .\pplications  to 
Eiliest  E.  Leech,  Honoiarj'  Secretary,  by  .May  U'th. 

HULME  DISPENSARY,  Manchester.- Honorary  Surgeon.  Applications 
to  Dr.  F.  H.  Collins,  Honorary  Secretary  Medical  Coiiimittec.  by  May 
Ist. 

JENNY  LIND  INFIRMARY  FOR  SICK  CHILDREN.  NORWICH. -Phy- 
sician. .Vpplications  to  Edmund  Reeve.  Honorai-y  Secretary.  », 
Surrey  Street,  Norwich,  at  least  fourteen  days  before  election  on 
May  12th. 

KING'S  COLLEGE  IIOSPITAL.-Sambrooke  Medical  Registrar.  Appli- 
cations from  Kings  College  students,  to  J.  W.  Cunningham,  Sccre- 
taiy.  King's  college.  London. 

KING'S  COLLEGE,  London.— Demonstrator  of  Public  Healtli,  Applica- 
tions to  J.  W.  Cvinniiigliam.  Secretaiy. 

NEW  H0SP1TA1>  for  WOMEN,  111,  Kuston  Road.  N.W.— Female  Resi- 
dent Medical  Oiliccr;  i|ualillcd.  .\pplication  to  Margaret  M.  Bagster, 
Secretary,  liy  April  27tli. 

NOBLE'S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY. 
liduglas,  Isle  of  Man.  Resident  HouseSviri'con  :  uninarricd.  Salary 
jt'^Hi  per  annum,  with  apartments,  gas.  coal>.  and  washing.  Applica- 
tions to  T.  Brown.  Honorary  Secretary,  by  .\piil  2t',th. 
NORFOLK  AND  NOKWICH  HOSPITAL,  Norwich. -Physician.  Applica- 
tions to  Howard  . I.  Collins,  Secretary,  at  least  fourteen  days  oetore 
the  election,  which  takes  place  on  .Vpril  2.'sth. 
XOTTINGHA.M  BOROUGH  ASYLUM.  Mappeiiey  Hill. -Resident Clinical 
Assistant;  double  c|Ualitications;  board  and  residence  provided.  -Vp- 
plications to  the  Medical  Superintendent. 
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QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Medicine.  Applica- 
tions to  Professor  B.  C.  A.  Windle,  Dean  of  tlie  Faculty,  by  May  16th. 

ROYAL  LONDON  OPHTHALMIA  HOSPITAL,  Moorfields,  E.C.— Clinical 
Assistant.  Applications  to  the  Honoraiy  Secretary  of  the  Hospital 
by  April  21ith. 

SICK  CHILDREN'S  HOSPIT.VL,  Ncwcastle-on-Tyne.— Resident  Medical 
OfRcer;  double  qualitications.  Salary,  £iiO  per  annum,  with  board, 
lodging,  and  laundry.  Applications  to  the  Secretary,  10,  Moseley 
Street,  Newcastle-on-'Xyne,  by  May  1st. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon,  double  quali- 
fications ;  unmarried  and  under  thii'tyyears  of  age.  Salarj',  £120  per 
annum,  rising  to  £140,  with  board,  residence  and  washing.  Applica- 
tions to  Lieutenant-General  E.  F.  Bourchier,  Secretarj-,  by  April  29th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton. —Assistant  House-Surgeon; 
double  qualitications  ;  unmarried  ;  and  under  '.M)  years  of  age.  Board, 
residence,  and  washing  provided.  Applications  to  the  Secretary  by 
May  0th. 

SUSSEX  COUNTY'  HOSPITAL,  Brighton.  —  House-Physician  :  double 
qualifications;  unmarried,  and  under  .'Wi  years  of  age.  Salary,  £('-if, 
rising  to  £50.  per  annum,  with  board,  residence,  and  washing.  Appli- 
cations to  the  Secretary  by  May  Bth. 

VICTORLV  (Ebbw  Vale,  Mon.).— Surgeon  :  fully  qualified;  married;  to 
take  cliarge  of  Iron  Works  and  (.'olliery  District.  SaIai->-,  £.iixi  per 
annum  ;  will  be  required  to  keep  qualified  assistant  and  provide 
drugs.  Application  to  \Vm.  Dayson,  Secretaiy,  Ebbw  Vale  Works 
Doctor's  Fund,  Ebbw  Vale,  Mon. 

WALLASEY  DISPENSARY.— House-Surgeon;  unmarried.  Salary,  £110 
per  annum,  with  furnished  apartments,  coal,  and  gas.  Applications 
to  the  Honorai-y  Secretary,  Jlr.  W.  Heap,  Elm  Mount,  Ponkctt  Road, 
Liscard,  Cheshire,  by  .^pril  27th. 

WEST  HERTS  INFIRMARY,  Hemel  Hempstead.— House-Surgeon  and 
Dispenser ;  double  (jualifications ;  unmarried.  Salary,  £lo<-)  per 
annum,  with  lioard,  furnished  rooms,  lire,  lights,  attendance,  and 
wasliing.    .\pplications  to  the  Secretai-y  by  May  tjth. 

WESTERN  SKIN  HOSPITAL,  Gre.it  Portland  Street,  W.  —  Honorary 
Physician.  Applications  to  the  Chairman  of  Committee  by  April 
28tli. 

WOLVERH.UIPTON  EY'E  HOSPITAL.-Rcsident  Assistant ;  rooms,  with 
board  and  washing,  provided,  .\ppointment  for  not  less  than  six, 
nor  more  than  twelve,  months.  Applicatiouo  to  the  Secretary  by 
April  :!nth. 

YORK  D1SPENS.\RY'.— Resident  Medical  Officer;  unmarried.  Salars;, 
£i;iii  per  annum,  with  furnished  apartments,  coals,  and  gas.  Appli- 
cations to  S.  W.  North,  Esq.,  »l,  Micklegate,  Y'ork,  byMay  1st. 


MEDICAL  APPOINTMENTS. 

Balfour,  T.   Stevenson,  M.B.,  CM.,  appointed  House-Surgoon   to  the 

Edinburgh  Royal  Maternity  .and  Simpson  Memorial  Hospital. 
BARniTT,  Gilbert  Lacy,  L.K.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

OHiccr  for  the  Spalding  Workhouse  and  the  Eastern  District  of  the 

Spalding  Union. 
Berry,  Edmund,  L.R.C.S.I.,  L,F.P.S.Glas.,  reappointed  Medical  Officer  o( 

Health  for  Leyland. 
Crock,  W.  J     M.B.,  C.M.Edin.,  B.Sc,  F.F.P.S.Glas.,  appointed  Medical 

Ollicer  of  Health   for  the  combined  counties  of  Mid-Lothian,  West 

Lotliian,  and  Peebles. 
Bi'TTKRiiKi.D,  Harris,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer 

of  Health  for  the  'iVest  Kent  Combined SanitaiT  District  of  the  Seven- 
oaks  Union. 
BuTiERiiELD.  Harris,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 

of  Health  to  the  Maidstone  Rural  Sanitary  .\utliority. 
Davies,  Edward,  M.D.St. And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 

for  the  Second  Rural  District  of  the  Union. 
Eaton,  James.  M.R.C.S.Eng.,L.S. A.,  reappointed  Medical  Officer  of  Health 

to  the  Grantliam  Rural  Sanitary  Antliority. 
Evans,  Wm.  Arnold,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

of  Health  for  Bradford,  vice  Dr.  MacLintuck. 
Fo.\,  Herbert,  MB.,  B.C.Camb.,  appointed  House-Surgeon  to  the  East  Suf- 
folk and  Ipswich  Hospital,  vice  H.  (i.  CU'itchley,  M..\.,  M.B. 
Garhv,  William  Alfred,    L.K.Q.C.P.I.,    L.R.C.S.I.,    appointed   .\ssistant 

Medical  Officer  to  theSalford  Union  Inlirmary. 
<iiLi.,  James  McDonald.  M.B. Loud.,  appointed  Resident  Clinical  Assistant 

to  the  Bethlem  Hospital. 
<;oi>FEEV,  Henry  J.  C,  L.R.C.P.Edin.,   M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  Second  District  of  the  Bridlington  Union. 
Heslop,  Wm.  John,  L.R.C.P.I.,  F.R.C.S.Edin,  reappointed  Medical  Officer 

of  Health'  for  the  Stretford  Union  District. 
Holmes,  Thomas  D.  H.,  M.B.,  C.M.Edin..  appointed  House-Surgeon  to 

the  Bridgwater  lulirmai-y,  vice  Mr.  T.  E.  Spencer,  resigned. 
Kloster,  Olaf,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  House-Surgeon  to 

the  Deaconesses'  Institution  and  Hospital,  Tottenham,  tiice  G.  Ritchie 

Thomson,  M.B.,  C.M.Edin. 
t.VNcwEr  L.  H.  (;..  M.B.,  CM.,  appointed  House-Surgeon  to  the  Edinburgh 

Royal  Maternity  and  Simpson  Mcnuirial  Hospital. 
ILlovd,  PercivalA.,  F.R.C.S.Eng..  appointed  Surgeon  to  the  Pembrokeshire 

and  Haverfordwest  Inlirmary. 
McAlister,  W.  R.  A.,  M.D.,  M.Ch.IrcI.,  appointed  Medical  Officer  of  Shells 

Institution,  C.arrickfergus. 
Macintvke,  Jolm,  M.B.,  CM.Glas..  appointed  Lecturer  on  Diseases  of  the 

Throat  and  Noso,  Anderson's  College  Medical  School,  Glasgow. 
MAixisnoN,  Minnie.  M.B.Lond.,  appointed  Resident  House-Surgeon  to  the 

clapliaiii  Maternity  Hospital. 
MoiiiiOW,  John  Smyth.  B  A.,  M.B..  appointed  House  Pliy  iciat  to  th?  Bel- 
fast Eo,7al  Hospital,  ti'ce  \V.  A.  Wheeler,  leiigned. 


NuTHALL,  Robert  L.  S.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Fifth 

Assistant  Medical  Officer  to  Hanwell  Asylum. 
Potts,  W.  J.,  M.R.CS.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to 

the  New  Bridge  Street  Wards,  and  Assistant  Medical  Officer  to   the 

Cnimpsall  Infirmary,  Manchester  Workhouse. 
Roper,  Wm.  Robert,  M.D.,  appointed  Medical  Officer  for  the  Madingley 

District  of  the  Chesterton  Union. 
Sathes,  h.  W.  F.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon 

to  the  South  Devon  and  East  Cornwall  Hospital,  vice  Charles  Brooks. 
Sheppard,  Mr.,  appointed  Medical  Officer  of  Health  to  the  New  Forest 

Rural  Sauitary  Authority. 
Simpson,    J.  B.,  M.A.,  M.B.,  C.M.Edin.,    appointed   Medical  Officer   of 

Health  for  the  District  of  Ballackulish  and  Glencoe. 

Smith,  Mary,  L.R. C. P. &S.Edin.,L.F.P.S.G.,  appointed  Assistant  Physician 

to  the  Clapham  Maternity  Hospital. 
Thompson,  Joseph,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Surgeon  to 

the  General  Hospital,  Nottingham,  vice  T.  Wright,  resigned. 
Till,    George   Wm.,    L.R.C.P.Edin.,    L.F.P.S  Glas..    appointed    Medical 

Officer  of  Health  for  the  Rural  Sanitary  of  the  Worcester  Union,  :jice 

Dr.  Strange. 
Vann,  Alfred  Mason,  M.R.C.S.Eng.,  L.S.A.,  appointed  pro  Icm.  Assistant 

Medical  Officer  for  the  Brandon  Union  District,  Durham. 
Wuittingdale,  John   F.  L.,  B.A..  M.B.Camb.,  M.R.C.S.Eng.,  appointed 

Medical  Officer  of  Health  for  Sherborne.  Dorset. 
Williams,  D.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  .Assistant 

Medical  Officer  to  the  County  Asylum,  Shrewsburv,  vice  .\lfred  Walter 

Campbell,  M.B.Edin. 
Williams,   F.  M.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  D.P.H.Camb  ,  appointed 

Medical  Officer  of  Health  to  Plymouth  Town  Council  and  the  Port 

Sanitai-y  .\uthority. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Mebical  Society  of  London,  8..'!0  p.m.—  Dr.  T.  Elliott  (Tunliridge 
Wells)  :  A  Case  of  Ectopia  Visceruni.  Mr.  W.  Whitehead 
(Manchester):  One  Hundred  Cases  of  Entire  Excision  of  the 
Tongue. 

Odontological  Society  ok  Giie.vt  Britain,  10,  Leicester  Squai-c,  W.C, 
8  p.M— Paper:  Mr.  D.  N.  Cauch,  L.D.S.lrel. :  On  Exostosis, 
with  microscopic  slides  and  photograi>hs.  Casual  com- 
munications—Mr. J.  Bland  Sutton  :  Odontoiue  in  a  Horse. 
Mr.  Morton  Smalc  :  A  Case  of  Injury  to  Tcmporo-niaxillary 
Articulation  at  .'1^  Y'ears,  causing  closure  ol  the  jaw.  Mr. 
Stiickton  :  Cases  of  .\bsorption  of  the  Permanent  Teeth. 
Mr.  Davitl  Hepburn  :  A  ('ase  of  -Attrition  in  the  first  Den- 
tition. Mr.  C.  V.  Cotterell  :  Convertor  for  Electric 
Mallet. 

Tl'ESDAY. 

Royal  medical  and  Chiruroical  SociETy,8..')0P.M.— Mr.Watson  Chcyne  : 
On  the  A'aluc  of  Tuberculin  in  the  Treatment  of  Surgical 
"Tuberculous  Diseases.  Note. — A  selection  of  patients  will 
be  shown  in  the  North  Room,  at  8  o'clock. 

WEDNEI^DAY. 

The  Hospitals  Association,  Guy's  Hospital,  8  p.m.— Dr.  Steele  :  Hospital 
Ventilation,  with  an  .\ccount  of  the  Victoria  Inlirmary  at 
Glasgow.  Mr.  Saxou  Snell:  The  Nursing  Departments  of 
Hospitals. 

FRIDAY. 

West  London  MEDico-CHiRnnoiCAL  Society,  West  London  Hospital, 
K  P.M.— Dr.  Symons  Ecclcs  :  Chronic  Rheumatic  Arthritis. 
Mr.  J.  R.  Lunn  :  Notes  of  Two  Cases  of  Appendicitis.  Mr, 
Towers-Smith  :  The  Dietetic  Treatment  of  Obesity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iusertiJig  announcements  of  Births,  Marriaacs,  and  Deaths  is 

Ss.  r>d.,  uhich  sum  should  be  Jorwardrd  %n  Post  Office  Order  or  Stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 

the  current  issue. 

BIKTH. 
Gre.athead.— Tlie  wife  of  J.  B.  Grcathead,  M.B.Edin.,  M.R.C.S.Eng.,  of  a 
son,  on  March  28th,  at  Grahamstown,  South  Africa. 
MAMIIAGES. 
Adams— WiiYTE.— On  March  12th,  at  St.  Thomas's  Cathedral,  Bombay,  by 
the  Rev.  F.  C.  Hill,  Chaplain  to  the  Bishop  of  Bombay,  Charles  Adams, 
M.B.,  LL.B. Dublin,  F.R.C.S.I.,  son  of  the  late  Andrew  .\dams,  Esq., 
Tinaquin,  co.  Tyrone,  to  Maude  de  Wyte,  second  daughter  of  the  late 
Major  John  L.  A.  Whyte,  J. P.,  co.  Clare  and  Bray,  Ireland. 
Drake-Brockman— Chesnavk.— On  March  .list,  at  St.  Mary  Magdalene'* 
Church,  Meean-Mccr,  Punjab,  by  the  Rev.  II.  J.  Spencc-Gray,  M.A.,  II. 
E.  Di-ake-Brockman,  F.R.C.S.E.,  Surgeon,  Her  Majesty's  Bengal  Medi- 
cal Service,  to  May  Kathleen,  only  daughter  of  Deputy  Surgeon-General 
G.C.  Chesnave.  F.R.C.S.l  .  Bengal   Medical  Service,   P.M.O.,  Lahore 
District,  and'  Honorary  Surgeon  to  His  Excellency  the  Viceroy  of 
India. 
Francis— Marcon.— On  April  Hth,  at  St.  Paul's  Church,  St.  Leonard's-on- 
Sea    Alfred  George  Francis,  B.A.Cantab.,   M.B.,  B.S.Lond.,  P.R.C.S. 
Eu".,  of  Hull,  sou  of  tlie  late  Charles  W.  Francis,  of  Southchnrcli, 
Essex,  to  Frederica  Jane,  daughter  of  the  late  Rev.  Walter  Marcon, 
M.A.o'xon.,  Rector  of  Edgefield,  Norfolk. 
DEATH. 
Ai  LINOHAM.— At   Pisa,  Italy,  on  April  Kith,  after  a  short  illness,  Chris- 
tiana, wife  of  Wm.  AUingham,  F.R.C.S.Eng.,  of  Grosvenor  Street,  W. 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAY.'- 
AT    THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Free).  Uours  nj  Attendance  — DMy,  2.  Operation 
luiiji^.—ln  ^..  'J:. 

OssTKAL  London  Ophihalmic.    Ojjcrad'on  Z;n!/.?.-DaiIy.  2. 

C'HABING  Cross.  IIoutk  or.^»c«<(^nrf.->Icdical  and  Piii-gical.  daily.  1.3ft; 
Obstetric.  Tu.'  V..  \:.v.  Skin.  ,M..  \:m:  Denial.  M.  \V.  F.,  v; 
Throat  and  Ear,  F..  H.ao.    Oficmtiun  haijs.-W.  Tli.  F.. :!. 

Chelsea  Hospital  for  Women.  Ilnurs  of  Attendance.  —  VaiW,  i.3o. 
Opemtion  IMvlf.—  h^l.  'fl<..  2.3U. 

East  London  Hospital  iou  Childken.    Operation  Day.-F..  2. 

Great  Xorthehn  central.  Hours  of  Attendance. —ilc&icit]  and  Sur- 
gical, M.  Tu.  \V.  Th.  F..  1'.:*) :  Obstetric.  W..  l'.:«j ;  Eye.  Tu.  Th.. 
:.'.:«):  Ear.  Jl.  F.,  2.30  :  Diseases  of  tlic  .'^kin,  W.,2.3u  ;  Diseases 
of  the  Throat,  Th.,  2  30 ;  Denial  Cases,  \V.,  2.  Operation  Day.— 
W.,  2. 

Guv's.  Hours  of  Altcndanee.-'Slcchcal  and  Surgical,  daily,  1.3ft  ;  Ohstetric, 
JI.  Tu.  F.,  1.311 ;  Eve.  M.  Tu.  Th.  F.,  1,3ft  ;  Ear,  Tu..  1 ;  Pkiii.  Tu., 

1  ;  Dental, daily,  li ;  Thro.it.  F.,  1.    Operation  iajs.— (Ophthal- 
mic). M.  Th.,  1.30  ;  Tu.  F..  l.fio. 

Hospital  for  Women,  Solio.    Hours  oj  Attendance.— l>a\ly,W.    Operatio-.' 

lJaijs.-}i.  Th..  2. 
King's  College.    Hours  of  .1  He xdancc— Medical,  daily,  2;  Suigical.  daily, 

1.30;  Obstetric,' dailv,l.;w;  o.p.,  Tu.  W.  F.  S..  1.30 ;  Eye.  M.  Th., 

l.:!ft;  Ophthalmic  Dcp;u-tment,  W.,  2;  Ear,  Th..  2;  Skin.  F.. 

1.3ft  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.    Operation  Days.— 

Tu.  F.  S..  2. 
London.    Hours  of  .l^d'^taHCC. -Medical,  dailv,  oxc.  S..  2:  Surpical.  daily, 

1..30  and2;  Obstetric.  .M.  Th..  1.::;):  ".p..  W.  S..1.30;  E.vc.  Tu. 

S.O-  Ear.  S..?.:*);  Skin,Tli..9,  Dental,  Tu..  9.    Operation  iJai/s. 

— M.  Tu.  W.  Th.  S..2. 
Metropolitan.    ITours  of  Attendance. —iladica]  and  Surgical,  daily,  9: 

Obstetric,  \V.,  2.     Operation  Dai/.-F.,  9. 
Middlesex.    Hours  of  Attendance.— Ucdh-M  and  Surpcal    daily,   1.3ft  ; 

Obstetric,  M.  Th..  1.3(i;  o.p.,  M.  F.,  9.  W.,  l.:)(i;  Eye.  Tu.  F..  9  ; 

Ear  and  Throat.  Tu..  11;  Skin.  Tu..  4.  Th..  9  :t(i ;   Denial.  M.  W. 

F.,  9.30.    Operation  Dai/s.-Vi.,  1,  S..  2  ;  lOhstetricali,  W.,  2. 
National  Ortiiop.f;dic.    Hours  oJ  Attendancc.—il.Tu.  Th.  F.,  2.    Opera- 
tion Dai/.—W'.,  1(1. 
North-West  London.    Hours  of  Attendance.^  ^'edical  .-nd   Surpical. 

daily,  2;  Obstetric,   W..   2;  Eve,  '.y.,  '.;,3kin,  Tu.,  2;  Dental, 

F.,  ii.    Operation  Dai/.-Th.,  2.3n. 
ROVAL  Free.    Hours  of  Attendance.  —  Medical  and  Snrtrical.  daily.  2  ; 

Diseases  of  Women,  Tu.  S..  9  ;  Eve,  M.  F..  9 ;  Dental.  Th..  9. 

Onerntion  Datie.—W.  S.,  2 ;  (Ophthalmie),  M.  F.,  10.30  ;  (Diseases 

of  Women).  S.,  9. 
Royal  London  Oputit.'lLMIC.    Hours  of  Attendance.— T>ai\y,  9.    Operation 

/)(t!/«.— OaUy,  10. 
Royal  Ortkop;edic.    Hours  oJ  Attendance.— Da,i\y,  1.    Operation  Day.— 

M.,  2. 
Hoitl,  Westminster  Ophthalmic.      Hours  of  Attendance.  —  Daily,  1. 

Operation  Dnys.—DiiWy. 
6t.  Bartholomew's.    Hours  of  .■illendance.—'Med\ca.\  and  Surgical,  daily, 

l.:!o;   Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S..  9;  Eye,  W.  Th.  S.. 

2..30;  Ear.  Tu.  F..  2 .  Skin.  F..   l.M:  Larvnx,  F.,  2..3ii ;  Ortho- 
pedic. M..  2.30  ;  Dental.  Tu.  F.,  9.    Ope.ation  Days.-M.  Tu.  W. 

§.,  1.30;  (Ophthalmici,  Tu.  Th..  2. 
&r.  3t.ORGE's.    Ifours  of  Attcndauee.-iiedhcal  and  Surgical,  M.  Tu.  F.  S., 

12;  Obstetric,  Th..  2;  o.p..  Eve,  W.  S..  2;  Ear.  Tu..  2  ;  Skin.V.'.. 

2  ;  Throat,  Th.,  2 ;  Orthopredic.  W  .  2  ;  Dental,  Tu.  S.,  9.    Opera- 
tion l>ays.—7U.,  1  ;  (Ophthalmiu),  F.,  I.l.i. 

S-i.  Mark's.  7/')"r.«  of  .IHciKfoiicc.— Fistula  and  Diseases  of  the  Rectum, 
males,  W.,'8.t,') ;  females,  Th.,  k.  1.5.    Operation  Days.-M.  Tu.,  2..'W. 

JT.  Mary's,  //m/r*  of  .l^rii'/fi/Kr.-Mcdical  and  Surgical,  daily.  l.l.'i;o.p., 
1.3(1 ;  Obstetric.  To.  F..  l.-l.'. ;  Eye,  Tu.  F.  S>..  9  :  Ear.  M.  Tli.,  3; 
Orthopicdic.  W..lft;  Throat,  Tu.  F.,  1.3«;  Skin.  M.  Th..  9.30: 
Electro-therapeutics.  Tu.  F..  2:  Dental,  W,  S..  9.:ift  ;  Consulta- 
tions. M..  2.3ft.  Operation  Days.—Tu.,  1.30;  (Orthopicdic),  \V., 
11 ;  (Ophthalmic),  F.,  9, 

Jt.  Peter's,  llotirs  of  Attendance. —i\..  2  and  .i,  Tu..  2.  W..  2..3ft  and  .'>.  Th., 
2.  F.  (Women  and  (.'hildren).  2.  S..  3.;)'.i.    Operation  liaii.—W..  2. 

St.  Thomas's.  Hours  of  Attendance. -}>icd\<;al  and  Surgical,  daily,  exc. 
W.  and  S..  2  ;  Obstetric,  Tu.  F..  2  ;  o.p..  W.  S.,  l..'!o  ;  Eye.  Tu..  2  ; 
o.p..  daily,  cxc.  S.,  l.ai ;  Ear,  .M..  1.30  ;  Skin.  F.,  L.'io ;  Throat. 
Tu.  F.,  1.30;  Children.  S.,  1.30;  Dental.  Tu.  F..  10.  Oncralion 
Hai/t.-W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2 ;  (Gynecological), 
TlL.  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.- 
Daily.  l.:io.    Operation  I)ay.-\\..  2.30. 

Throat,  Golden  Square.  Hours  of  Allendancc. —iKiily,  1.30;  Tu.  and  !•'., 
O.,'!0;  Operation  Pay.—Th..  2. 

University  College.  Hours  of  Aflcndnnee.—'Kcd^citl  and  Surgical,  daily, 
I  ..1ft  ;  Obstetrics.  M.  W.  F..  1  ..'10  :  Eve,  M.  Th.,  2  :  Ear,  M.  Th..  9  : 
Skin.  W.,  I.4.'',  S..  9.1.i;  Throat.  M.  Th.,  9;  Dental,  W.,  9.30, 
Operation  Vaijs.—W.  Th..  l..'!ft;  S.,  2. 

■West  London.  ;/oMr.«  of  Atlcndaner.^  nedicaX  and  Surgical,  daily,  2; 
Dental.  Tn.  F.,'  9.:m  :  Eve.  Tn.  Th.  S  ,  2  ;  Ear.  Tu..  1ft  ;  Ortliopnc- 
dic  ;  W.,  ?;  Diseases  lit  Women,  W.  S..  2;  Electric.  Tu..  1ft.  F.. 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Opcrafioii  /»oi(«.  -Ti;. 
v.,  2.311. 

Westminster.  ;fr>"rs  of  i4/(<'»rfa>ic(r.— Medical  and  Surgical,  daily,  l  :  01) 
stetric,  Tu.  F.,  1  ;  Eye,  M.  Th.,  2.30  ;  Ear.  M,  9  ;  Skin,  W.,  1 , 
Dental,  W.  8.,  9.15.    Operation  Days.— la.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should   reach 

the  Office  not  later  than  Midday   Post  on  Wed.nesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors   desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  reriuested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names  — of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


^°  Queries,  answers,  and  communications  relating  to  subjects  lo  whicit 
special  departments  of  the  British  Medical  Journal  are  devoted,  viU  be 
found  under  their  respective  headings. 

aVERIES. 

Examination  for  F.R.C.S.E.ng. 
.VpomORPHINE  asks  to  be  recommended  works  on  anatomy  or  physiology 
to  be  read  for  the  Fellowship  of  the  College  of  Surgeons,' England. 

%*  Gray's  Anatomi/,  Ilolden  and  Langton's  Manual  of  Dissection^ 
Foster  s  Physiology,  and  Quain's  Anatomy  for  Histology. 


ANSWERS. 


Long  Sufferer  is  recommended  to  consult  a  physician. 

Student  should  study  the  article  on  hvdrophobia  in  a  textbook  of  medi- 
cine—for instance.  Dr.  Bristowe's  ;  and  also  read  the  chapter  on  Hys- 
teria. 

Treatment  oi-  Ferment.^tive  Dyspepsia. 

Dr.  T.  B.  O'Connor  (Piccadilly.  W.)  writes  in  reply  to  '-Nil  Desperan- 
dum":— I  would  recommend  him  to  try  creoliu  in  capsules  (Jcyes" 
Sanitary  Compound  Company),  or  Hamilton's  preparation  of  pepsine, 
if  he  has  not  already  tried  these  remedies. 

Mr.  G.  Sherman  Bigc.  F.K.C.S.E.  (Victoria  Street.  S.W.).  writes:  The 
treatment  of  this  aflection  depends  entirely  on  the  extent  of  the  dis- 
ease. In  mild  cases.  10  grains  of  bicarbonate  of  soda,  with  '>  grains  oi 
rhubarb  powder  and  two  drops  of  laudanum  in  water,  given  twice  a  day. 
is  a  useful  rciiicily.  For  more  severe  eascschalk  should  be  given  before 
meals,  and  nitron'uiriatic  acid,  nnx  vomica,  andgcntian  after  meals.  In 
obstinate  cases  a  lead  and  opium  pill  should  be  given  morning  and 
evening,  a  dose  of  vegetable  charcoal  before  e.ieli  meal,  and  the  acid 
mixture  after  meals.  It  is  sometimes  useful  to  give  an  alkali  mivtnrc- 
before  meals,  ami  the  acid  mixture  after  meals,  .\ttention  to  diet  is 
most  essential.  Meat  should  beavoided,  and  lluids  taken  only  in  small 
(|uantities.  Hot  drinks  and  all  wines  and  spirits  aggravate  the  disease. 
Milk  should  be  mixed  with  equ.al  parts  of  lime  w.iter.  but  koumiss  is- 
bctter  than  milk,  which  often  acts  as  an  irritant.  Should  the  disease 
not  yield  to  one  of  these  methods  of  treatment,  the  patients  food- 
should  be  restricted  tokoumissor  milk  and  lime  water,  but  it  is  seldom 
nccessai'y  to  resort  to  this  extreme  measure. 

Mr.  Ernest  A.  Milner.  .M.B.Ed.  (Leavesden  Asylum),  \vritcs  :  In  reply 
to  "Nil  Desperandnm,  "inthe  British  Medical  Journal  of  April  Islh. 
1  would  recommend  him  to  try  washing  out  the  stomach  with  warm 
water,  coloured  pink  with  Con'dy's  lluid,  the  washing  to  be  repeated 
onceortwicea  dav  at  first,  four  or  live  hours  aller  taking  food,  and 
continued  at  each  sitting  till  the  water  returns  pink  from  the  stomach. 
The  soft  rubber  siphon  apparatus  is  much  safer  than  the  stomacli. 
pump,  as  the  walls  of  the  stomach  are  thinned  and  stretched,  and  have 
lost  their  muscular  tone,  for  which  reason  also  care  must  be  taken  not. 
t>  overtill  tlic  stomach.  ,         ,     ., 

This  treatment  may  with  benefit  be  supplemented,  for  a  time,  by  the 
use  of  pepsin  or  peptonised  foods.  The  nausea  and  retching  caused  by: 
the  presence  of  the  tube  mav  often  he  relieved  by  let' ing  the  patient 
suck  a  small  pad  of  cotton  wool,  soaked  in  a  weak  solution  ol  cocaine,  for 
five  or  ten  minutes  before  commencing.  ,  .    „ 

Thi=  treatment  is  largely  used  at  the  Edinbui-gli  Royal  Infirinaiy  in 
cases  of  dilatation  of  the  stomach,  however  i-aused.  As  the  symptoms 
areall  trncealilc  to  the  presence  in  the  stomach  of  a  large  iiuantity  of 
half-digested  and  fermented  food,  giving  oil  very  foul  gas  and  setting 
up  great  irritation,  this  seems  the  most  rational  form  of  Iroatmcnt. 
imitating,  as  it  does.  Nature's  attempts  at  relief -namely,  vomiting  by 
removing  the  ofiendingnuaterial.  and  so  allowing  the  muscular  coat  to. 
to  regain  its  tonicity,  thus  reducing  the  stomach  lo  its  normal  size,  and 
ennhlingthe  mucous  nicnibranc  and  glands  lo  return  to  a  healthy  con- 

This' complete  rcsnlt  can,  of  course,  only  be.looked  tor  in  tolerablvj 
recent  cases,   cases  due  to  malignant  striotuio  ol  .Uia  pylorus  ana  oia- 
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standing  simple  cases  where  tlie  walls  of  the  stomach  are  permanently 
altered  and  degenerated  can  only  be  relieved,  but  the  relief  obtained  is 
marvellous;  and  this  relief  cau  be  easily  maintained  by  repeating  the 
washing  at  intervals  of  a  week  or  more,' as  required,  and  patients  soon 
learn  to  do  the  washing  for  themselves. 

I  recall  a  case  of  simple  dilatation  of  the  stomach,  with  fermentation, 
of  many  years'  standing,  where  the  patient,  a  coachman,  washed  out 
his  own  stomach  regularly  evei->'  Saturday  night  for  two  or  three  years, 
and  was  utterly  miserable  by  the  middle  of  the  next  week  if,  for  auy 
reason,  he  missed  his  weekly  "  washing." 

Dr.  M.^urice  G.  Evans  (Brecon)  writes  ■  In  reply  to  your  correspondent, 
*'Nil  Despcranduni."  I  would  advise  trying  the  following;  Mag.  carb. 
powd.  gr.  V,  bismuth,  subnit.  gr.  v,  carbon,  ligni  gr.y,  mixed  in  a  wine- 
glassful  of  water  and  taken  tliree  times  a  d■.^y.  just  uefore  or  innnedi- 
atcly  after  a  meal.  Steadily  persevered  in,  it  has  always  proved  of  the 
greatest  benefit,  and  has  generally  ciired cases  such  as  he  describes.  If 
accompanied  by  pain  or  diarrhiiea,  a  little  morphine  may  be  added  and 
chalk  substituted  lor  the  magnesia. 

Dr.  R.  Manski.i.-Jones  (Brigliton)  writes;  It  "Nil  Despcrandum"  will 
give  his  patient  IT)  or  20  grains  of  salicylate  of  soda  in  a  tumblerful  of 
hot  water,  three  times  a  day,  an  hour  before  each  meal,  lie  will  j)ro- 
hably  be  gi'atitied  l)y  the  result.  If  this  remedy  fails,  full  doses  of  li(). 
hydrarg.  i)erc]iIor.  in  combination  with  bismuth  should  be  tried.  Five- 
grain  do&es  of  fi-naptUol  arc  often  beneficial.  \  milk  diet  should  be 
strictly  enjoined.  The  syntptoms  are  probably  due  to  the  intestinal 
canal  being  infected  with  bacteria. 

Mr.  Pnii.ir  MiAi.i,  (Bradford)  writes  ;  .\  case  strongly  resembling  that  re- 
corded by  "  isil  Desperandum  "  was  \nidcr  my  care  some  years  ago.  Xo 
permanent  l)cnelit  was  obtained  till  the  patient  was  restricted  to  a 
purely  vegetable  diet.  It  was  then  easy  to  ascertain  what  vegetable 
foods  agreed.  .Vfter  six  months  of  this  observation,  great  improvement 
following  from  the  first,  wliite  fish,  fowl,  and  game  were  occasionally 
added,  singly,  and  in  small  (luantities.  ritimately  mutton  or  tinely- 
minced  beef  was  tolerated  occasionally.  Anything  that  made  the  urine 
turbid  was  forl)iddcn  :  at  least,  for  a  time.  The  patient  gained  a  com- 
plete knowledge  of  the  diet  that  suited  him,  and  latterly  rarely  suMcred 
from  tlatulencc  or  diarrli<i-a.  He  found  it  necessary,  however,  to  lie 
somewhat  moderate  as  to  <iuantity  at  each  of  his  three  daily  meals. 
Should  your  correspondent  desire,  I  shall  be  happy  to  give  furtlicr  par- 
ticulars as  to  the  case. 

Rash  avter  .\ntipvrix. 
Dr.  Richard  Nkai.k  dlampstead)  writes  ;  In  reply  to  Mr.  E.  G.  Archer. 
reouesting  information  as  to  whether  rashes  similar  to  that  described 
by  himself  at  page  sm  of  the  BRirisu  Mkijical  Journal  have  been 
observed  by  others,  I  would  relerhim  to  the  British  Medical  Joi-rnai. 
during  IHM7  and  1m.sm,  where  he  will  find  several  eases  recorded.  The 
third  edition  of  the  Medical  7)ipi-iil,  which  will  be  issued  next  month, 
contains  many  references  recorded  in  other  periodicals. 

Homes  for  Inebrlvtes. 
V.C,  M.D.— It  is  impossible  to  form  a  definite  opinion  upon  the  facts  as 
stated.  There  is  a  special  .Vet  of.-Parliament  governing  tlic  homes  for 
inebriates,  legal  remedies  for  all  ollcnccs  under  that  .Vet  are  provided, 
and  an  otTicor  exists  to  Inspect  regularly  all  ]tatients  under  the  .Vet. 
The  complaint,  it  would  seem,  ought  to  have  been  addressed  to  this 
officer.  The  i|uestion  of  contract  appears  to  be  a  purely  legal  point 
upon  which  a  solicitor  should  be  consulted. 


NOTES.    LETTEIUt.   Etc. 

Tre.mment  ok  Hypatid  Disease. 
Dr.  ("has.  M.  C'HAi'.MAN  dlampstead.  N.VV.),  writes;—!  read  with  much 
interest  Mr.  C.  ,1.  Bond's  paper  on  the  above  in  last  week's  number  of 
tlic  British  Mkdkal  Journal.  With  reference  to  the  question  of 
drainage,  I  would  refer  to  a  case  reported  in  vol,  ii,  Trniisadiims  offlir 
M'cst  l.tnitf.  Med.  I 'hi.  Sficieli/.  in  which  I  aspirated  a  large  suppurating 
cyst,  withdrawing  three  pints  of  stinking  pus.  contaiiiing  numerous 
tapioca-like  liodics  ;  1  washed  out  the  cyst  with  warm  1  percent,  carbolic 
lotion  until  the  latter  returned  iiuite  dear  and  sweet,  and  finally 
allowed  ali'uit  li  ounces  of  the  lotion  to  remain  behind.  The  patient 
made  a  rapid  and  uninterrupted  recovery. 

.Vdherent  Memrraxes. 
Dr.  T.  Wai.ten  (Reigate)  wr-ites  ;  In  these  cases  the  proper  practice  un- 
doubtedly is  to  remove  carefully  the  inner  loose  memlu-anes,  and  then 
wash  out  the  uterus  with  some  "antiseptic."  The  outer  adherent 
membrane  (dccidua,  1  presume)  may  tikeii  be  safely  left,  as  it  affords  no 
resting  place  for  "germs,"  and  does  not  become  putrescent.  I  cannot 
remciiilier  now  from  whom  I  learnt  this  practice,  but  believe  it  may  bo 
safely  followed. 

Mr.  REciNAin  Y.  Roberts,  B.V..  MB  Cantab.  (Lowestoft)  writes;  Read- 
ing Dr.  Batchclor's  notes  in  the  British  Medical  Journal  of  .\pril  1th, 
I  thouelit  tlie  following  might  be  of  interest ; 

I  lately  coiilinc(i  Mrs.  .M.  She  had  a  natural  labour,  and  I  ex- 
pressed the  placenta  twenty  minutes  after  delivery.  The  placenta 
came  away  whole,  but  the  inembranes  required  a  great  deal  of  care. 
an(i  were  only  removed  whole  with  great  difficulty.  They  had  nearly 
torn  completely  away  from  the  placenta-  On  examination,  I  found  the 
remains  of  an  old  blood  clot,  which,  becoming  partially  organised,  had 
cau.scd  adhesion  between  the  membranes  and  the  wall  of  the  uterus, 
and  thus  given  rise  to  the  difficulty  in  removing  them. 

Dr.  a.  Cordes  (Geneva)  writes  ;  Line  1,  p.  8;i5  of  the  British  Medical 
Journal,  April  n,  "fracture"  ought  to  be  read  "traction."  I  had 
another  case  of  adherence  of  the  membranes  last  week.  They  c:ime  away 
spontaneously,  on  the  third  day.  after  some  uterine  contractions.  The 
temperature  never  went  over  99..=.^.  The  lochia  had  no  smell.  The  uterus 
now  (fourth  day)  is  two  lingers  breadtlis  above  the  pubes. 


Girls'  Colleoe. 
Mr.  Dalton  T.vcev,  L, R.C.P.  and  S.Edin.  (Doneaster)  writes:  I  wish  to 
endorse  Dr.  Brierley's  remarks  as  to  the  College  for  Daughters  of 
Medical  Men,  Pelican  House.  Grove  Park,  Denmark  Hill.  My  daughter 
received  a  portion  of  her  education,  extending  over  four  years,  at  the 
above  College.  The  education  is  thorough,  and  the  moral  and  religious 
intluences  are  all  that  could  be  desired. 

Inefficient  V.\ccination. 

A  Fall  Between  Two  Stools  writes;  The  evil  complained  of  by  Mr. 
CresswcU  has  more  than  one  aspect.  Anxious  to  obtain  a  grant  for 
efficient  vaccination,  and  uiuvillingto  disregard  direct  injunction  to  the 
effect  that  evei->'  child  must  be  vaccinat(?d  in  four  places,  the  public 
vaccinator  is  shunned  by  about  seven-eighths  of  the  mothers,  and  chil- 
dren are  taken  where  one  mark,  or  half  of  one,  c;in  be  put  on.  Then, 
when  the  inspector  pays  liis  triennial  visit,  there  is  probably  some  Haw 
in  the  keeping  (if  the  iiooks,  or  the  method  of  recording  the  cases,  or 
calf  Ivmpli  has  been  bought  and  used  instead  of  arm-toaim  vaccination, 
and  "the  grant  is  forfeited  on  account  of  contravention  of  clause- m 
the  instructions. 

A  Medical  Alc.ilde. 

Dr.  Rodolfo  del  Castillo,  editor  of  La  Andalucin  Medira  has  been 
chosen  .Vlcalde,  or  .Mayor,  of  Cordova.  We  may  venture  to  hope  that 
his  terra  of  office  may  be  marked  by  some  betterment  of  the  saiiitaiy 
condition  of  Cordova,  which,  like  most  Spanish  towns,  especially  in  the 
South,  "smell  to  Heaven"  with  a  multiplicity  and  variety  of  stenches 
which  even  Coleridge  s  anathema  on  Cologne  is  inadequate  to 
describe. 

Sol.  Hydrarc.  Biculor    in  Diphthf.ria. 

Dr.  ,\.  IlANnuRY  Frkre  iWickhaiu  Market)  writes  ;  In  regard  to  Mr.  E. 
Coward's  interesting  note  in  the  Huitish  MEDiCAL.TouRNALof  .Vpril  Isth, 
hs*»I,  p.  s:i.i,  I  wisli  to  say  that  I  prefer  the  biuiodideto  the  bichioi-ide  oil 
mercury,  because  1  believe  there  is  not  always  a  tolerance  of  the  latter. 
The  addition  of  pot.  iod.  to  the  sol.  hyd.  bichlor.  may  not  alter  its 
therapeutical  ellect  in  diphtheria.  In  other  words,  the  action  of  the 
biniodide  and  the  bichloride  may  be  the  same  in  this  disease  ;  but  I 
hold  that  the  former,  being  a  stronger  antiseptic,  is  far  more  certain, 
and,  feeing  quickly  eliminated,  is  a  far  safer  agent  than  the  latter.  It  is 
well  known  that  ilie  biniodide.  as  a  lotion  for  washing  out  the  perito- 
neum, is  far  safer  than  the  sol.  hyd.  bichlor..  and  1  believe  the  same 
holds  good  when  thev  are  given  internally.  Having  seen  the  dangers 
of  the  bichloride  and  the  safety  of  the  biniodide.  I  think  it  is  only  right 
to  warn  those  who  are  so  bold  with  the  former,  and  to  point  out  thai; 
thev  have  a  far  safer  and  surer  agent  in  the  latter. 

Dr.  C.  R.  iLLiNiiWdRTit  (Clayton-le-.Moors)  writes;  Dr.  Mainwaring-Holt, 
although  supporting  Mr.  ('oward  in  his  advocacy  of  the  bichloride, 
prescribes  the  biniodide.  Hut  the  contention  of  those  gentlemen  in 
refereuce  to  the  alteration  by  the  addition  of  pot.  iod.  was  objected  to 
bv  me  on  Januarv  I'lth. 

".•Vpart.  however,  altogether  from  the  opinion  of  the  supporters  of  the 
bichloride  in  diphtheria,  it  has  been  shown  by  Dis.  Lutlaud  \\'<ii«lhcad 
that  "  the  biniodide  is  a  more  powerful  and  much  safer  antiseptic  than 
the  bicliloride."* 

The  bichloride  has  been  discarded  altogether  by  several  surgeons  of 
repute,  owing  to  tlie  poisonous  clfect  of  its  deposited  albuminate; 
whilst  the  biniodide.  besides  forming  no  albuminate,  is  entirely  elimi- 
nated bv  reason  of  the  great  solubility  and  high  dill'usion  power  of  its 
sodic  or  potassic  iodide  solvent.  There  is.  therefore,  not  the  vestige 
of  a  reason  for  the  further  employment  of  the  bichloride,  cither  in. 
medical,  surgical,  or  obstetric  practice. 

LARnE  Type  for  Old  Folk. 
Mr.  George  Abrott  (Tunbyidgc  Wells)  draws  our  attention  to  the- 
periodical  started  this  year,  entitled  'llir  old  Folks'  iUintMy  rhit-Chal, 
and  published  bv  Messrs.  Simpkin.  Marshall  and  Co.,  the  most  striking 
of  which  is  that  "it  is  printed  in  very  large  typo.  There  are  many  per- 
sons sulfering  from  irremedial  failure  of  vision  to  whom  books  with 
large  type  would  Ijc  a  luxury.  At  luesent  their  reading  is  practically 
limited  to  the  Bible,  praycr-liook,  and  hymn-book.  U'e  regret  to  see- 
that,  although  the  type  is  of  a  height  equivalent  to  about  No.  2  of 
Snellen,  tlie  lines  of  which  the  letters  are  composed  are  much  too  thin. 
It  would  be  much  better  to  have  a  heavy  type,  suoJi  as  that  in  which 
the  word  "Hymn"  is  printed  on  the  first  page,  even  if  it  was  a  little 
smaller.  It  is  unnecessary  for  us  to  criticise  the  subject  matter,  which 
appears  to  he  chiefly  of  a  religions  nature,  but  we  trust  the  publishers 
will  see  their  way  to  substituting  "Folk's"  for  "Folks'"  in  the  title. 

A  CONSULTINO-ROOM  THIEF. 

Dr.  H.  Wintle  (Forest  Hill.  S.E.)  writes;  A  paragraph  headed  as  above- 
in  the  British  .Medical  Journal  of  .\pril  JSth  reminds  me  that  on 
Tliursday.  April  2nd.  a  man  exactly  corresponding  in  description  ia 
that  giveu  by  Dr.  c.  T.  Quiller  gained  access  to  my  consulting  room, 
and,  finding  me  absent,  said  he  would  await  my  return.  In  a  short  time 
he  rang  the  bell  to  be  shown  out.  saying  tliat  he  would  call  again  ;  he 
then  left,  and  with  him  disappeared  two  newly-bound  volumes  of 
Erichsen's  Sunjen/. 

The  Tre.vtment  of  Pneumonia. 
Dr.  C.  R.  Illinow-orth  (i.'layton-le-Moors)  writes  that  in  his  opinioa 
Mr.  Hughes's  pathology  is  bad.  Erysipelas  is  a  specific  febrile  disorder, 
uieumonia  a  catarrhal  one.  and  no  more  due  to  micro-organisms  tliaii 
bronchitis oi-any  otlicr  iiillamniatory  atl'ection.  I  have  found  iron  of 
great  service  in  pnciiiiionia  wlien  there  was  niuch  secretion  and  conse- 
quent deficient  aeration  of  the  blood,  but  to  make  a  routine  practice  of 
it  in  all  cases  of  pneumonia  is  to  bow  down  to  empiiicism.  I  have  had 
22 cases  of  pneumonia  at  all  ages  this  year,  and  I  have  had  only  one 
death- in  a  case  of  gangrene  of  the  lung  complicated  with  peritonitis. 

My  treatment  consists  in  lowering  the  pulse  rate  and  increasing  the 
flow'ingpowerof  the  blood.  I  give  digitalis,  in  lu-minim  doses,  every 
hour  or  two  hours  until    the  pulse   comes    down   to  6i)   beats    in  the 
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minute,  then  less  frequently,  or  in  diminished  doses,  and  liquor  am- 
moni:c  ai-etatis  (concent.)  in  from  10  to  l.'.-minim  doses.  I  add  iron  if 
tile  secretion  begins  to  become  abundant  or  watery,  and  ii  cyanosis 
threatens  I  give  iron  only.  I  order  a  diet  of  milk  every  three  or  four 
hours,  and  toast-water  between  times.  I  especially  carefully  avoid  all 
stimulants,  for  the  reason  that  all  inll.ammatory  disorders  requii-e  de- 
pressant not  stimulant  treatment.  Finally,  1  never  take  a  tempei-a- 
tare. 

The  Efficacy  of  Vaccination. 
Dh.  Cecii.  Dionv  (Uednesiord)  writes:  Until  reading  the  articles 
in  the  British  Medical  JoriiN'Ai.  on  the  Royal  Commission  on  Vacci- 
nation, 1  was  unaware  that  the  want  of  belief  in  the  efficacy  of  vaccina- 
tion as  a  prevention  of  smallpox  was  still  so  widespread  ;  the  follow- 
ing facts  i^o  some  way  in  proving  its  usefulness.  In  tlie  town  of  Lagos, 
West  Africa,  numerous  cases  of  small-pox  occurred  every  year ;  to- 
wards the  middle  of  18S4  and  during  the  following  years  a  very 
thorough  system  of  vaccination  was  carried  out  by  means  of  liouse-to- 
house  vaccination  throughout  the  wliole  town.andinspection  and  vacci- 
nation of  all  unvaccinated  strangers  at  the  different  canal  landing  places. 
This  resulted  in  the  number  of  cases  falling  in  1S84,  to  80  :  in  I.hS.5.  to  7 ; 
in  1K8«.  to  ;i ;  in  1887.  to  1 ;  and  in  1888  there  were  no  cases  ;  the  disused 
small-pox  hospital  being  used  as  an  asylum  for  lepers.  In  1887,  .55 
Houssas  mativc  constatjulary)  formed  part  of  an  expedition  sent  in- 
land ;  I  had  previously  examined  and  where  necessary  vaccinated  or 
revaccinated  .'Si  of  these  men;  the  expedition  was  three  months  away 
and  passed  through  several  native  villages  iu  which  small-pox  was 
present,  with  the  result  that  the  one  man  not  inspected  before  starting 
was  attacked  by  small-pox,  the  others  being  unaffected. 

Tn.4UM.\Tic  H.i:matocei.e  :  Castration  :  Recovery. 
Mb.  Montaoce  D.  Makuxa.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Lic.Med.Bomb. 
Univ.  (Treherbert),  writes  :  A  young  man.  ajred  'SA.  came  under  my  ob- 
servation with  a  scrotal  tumour  of  tour  montlis'  duration,  caused  by  an 
accident.  Havin^j  asccitaincd  its  nature.  I  injected  cocaine  hypo- 
.demiicaily  aloni:  the  line  of  incision.  The  cut  was  painless  :  clots  were 
removed,  cavity  washed  with  Sanitas  lotion  and  plugged  with  lint. 
There  was  hydrocele  of  the  cord,  which  was  soon  cleared  awav  by  the 
prick  of  a  scalpel.  Within  a  few  days  the  cavity  was  refilled  with  clots, 
which  were  again  removed,  cocaine  being  freely  used  to  render  the  opera- 
tion painless,  perchloridc  of  iron  applied  to  check  oozing  of  lilood.  and 
the  cavity  plut'tred  with  lint.  Cnfortunatcly,  it  proved  of  no  avail.  On 
February  Istii  tlie  jiatient  was  given  chloroform,  and  with  the  assistance 
of  Dr.  .V.  Cook,  of  f.'ardift'.  the  incision  was  extended,  andthe  testis  found 
diseased  and  filled  with  clots.  The  cord,  whicli  was  healthy,  was  tied 
with  carbolised  silk  and  cut.  The  sac  was  torn  out  from  above  down- 
wards from  the  scrotal  tissue  without  difficulty.  This  saved  the  luemor- 
rhage  and  the  trouble  of  ligaturing  the  vessels,  only  one  reciuiring 
torsion.  The  surface  of  the^vound  was  freely  dusted  with  iodoform  with 
an  insufflator,  and  the  edges  brought  together  by  five  silver  sutures. 
The  drainage  tube  and  the  cord  ligature  were  brought  out  together  at 
the  lowest  end.  The  scrotum  was  covered  with  iodoform  wool  and 
bandaged.  The  di-ainage  tube  was  removed  the  fourth  day.  no  discharge 
having  been  observed,  and  the  first  dressing  and  sutures  removed  the 
ciglitli  day.  The  ligature  came  away  on  the  twelfth  day,  and  the  wound 
hcalcil  up  by  the  first  intention,  the  lowest  part  only  requiring  three 
<lrcssings.  The  patient  was  discharged,  having  made  a  complete  re- 
covery. 
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AN    ADDRESS 
REMEDIES    NEW    AND    OLD; 

KKX-tOKS  AND   FALLACIES,   WITH   SrGGESTIONS  J-OR 

THK    IMI'HOVLMEXT  OF  THERAPEUTIC 

METHODS, 

Delivered.  />)/  request,  to  the  Ulster  Medical  Societi/,  in  Be/fast. 

By  W.   T.   GAIRDXER,   M.D.,   LL.D., 

Professor  of  Medicine  in  the  University  of  Glasgow. 


Gentlemen. — It  would  he  unpardonable  were  I  not  to  con- 
vey to  you  at  the  outset,  in  tlie  most  grateful  language  I  can 
fommand,  my  sense  at  once  of  the  great  lionour  you  have 
done  me  in  inviting  me  to  deliver  this  address,  and  of   the 
still  greater  responsiliility  which  tlie  mere  fact  of  its  delivery 
under  tliese  cireurastanees  imposes  upon  tlie  speal<er.     I   am 
here  at  your  instance,  not,  it  is  true,   in  a   foreign   land,  but 
still  in  a  country  tliat  is  not  my  own,  and  at  the  seat  of  a 
great    medical    schoid ;     and   I  am  here  to  discuss   matters 
of  tlie  gravest  practical  import ;  matters,  no  doubt  more  or 
less  familiar  to  one  who  has   been   a   medical  teacher  and  a 
clinical  teaclier  almost  all  liis   life;    but   still   of  a   kind   in 
regard  to  wliicli  lie  luis  not  been   accustomed   to   speak  dog- 
matically, even  within   tlie   circle  of  his   own   pupils;   and 
wliicli  lie  lias  still  more  rarely  liad  tlie  opportunity  of  pre- 
senting, as  now,  to  an  audience  in  every  way  his  compeers, 
and  in  many  instances  his  superiors  in  respect  of  medical 
knowledge    and   experience.      It  will,   liowever   (if  you  will 
allow  me  to  say  so),  somewhat   lighten  this  oppressive  senst^ 
of  responsibility— oppressive  not  because  of  your  exactions, 
but  because  of  my  own  feeling  of  insecurity — if  at  the  outset 
it  comes  to  be  understood  that  I  conceive  of  myself  as  placed 
here  not  so  mucli  to  originate  new  ideas,  as  to  give  further 
expression  to   some  which  have  already  been  before  you,  and 
wliicli,   moreover,  are  so    much  in   the  air,   so  to  speak,  at 
present,  that  they  may  very  well  be  supposed  to  lu'  in  the 
mind,  and  to  have'  gnideil  more  or  less  the  conduct,  of  every 
one  here  present,     i^o  viewed,   my  task  will  be  divested,  com- 
paratively speakin;:,  of  an  element  of  what  might  be  called 
presuniiitioii :  for  it  would  be  presumption  to  suppose  that  I 
can   enunciate,  e.r  cathedra,    for   the  guidance  of  the  Ulster 
Medical  Society,  liiial  judgments  on  such  dillicult   matters  as 
those   to  which   I  refer.     Opinions   on   therapeutical   science 
can  only  have  value  at  all,  in   so   far  as   they   proceed   from 
those  that  have  made  a  life-study,  and  a  quite  special  study, 
of  these  extremely  <oniplex   and  difficult  questions.     Now, 
although  I  have  venturetl  to  select  the  subject  of  Remedies  as 
the  theme  of  this  address.  I  am  painfully  conscious  of  having 
no  manner  of  claim  to  a|ipcar  in  the  character  of  a  jirofcssed 
therapeutist.     In  regard  to   new  remedies,  in  particular,   my 
attitude  throughout  life  has  been  one  ratlier  of  caution  anil 
reserve  than  of  extremt;  eagerness  or  fonvardness   in   their 
use  :  and  this  notas  a  matter  of  temperament  merely,  as  some 
miglit  suppose,  but  as  an  attitude  deliberately  adopted  and 
adhered  to  in  general  from  a  sense  of  duty— tlie  dutj'  which 
eniiies  naturally  home  to  a  professor  of  medicine  who",  placed 
ill  a  position   to   guide   others,   and   necessarily  to   exercise 
iiitluenee  over  the  young,  would  be  sure  to  find  his  own  hasty 
judgments,  his  own  faults  of  undue  partisanship  or  bias,  re- 
produced   in   scores  of    careers    where    they    would    not  be 
counterpoised  by  the  more  matured  reflection  and  experience 
which  aro  the  natural  correctives  of  the  errors  and  fallacies, 
always   tending  to  discredit,  and  often  dangerous  or  disas- 
trous, which  so  easily  beset  men  of  a  too  sanguine  tempera- 
ment.    I  have  therefore  supposed  that  at  tlie  present  moment 
some  good  may  be  done  if,  without  at  all  pretending  to  more 
knowledge  or  more  experience  than  that  of  the  average  hos- 
pital physician,  a  brief  glance  all  round  could  be  made  in 
this  address,  at  some  of  the  sources  of  the  errors  and  fallacies 
liere  alluded  to.     And  in  applying  this  process  of  criticism  to 
new  remedies,  it  is  by  no  means  my  intention  to  exclude  from 


consideration  the  lessons  that  we  may  reasonaldy  derive  from 
the  history  of  tliose  much  older  remedial  agencies  which  hav(^ 
the  advantage  of  hundreds  of  years  of  prescription,  and  in 
regard  to  which  I  fear  some  of  our  minds  are  still  by  no 
means  completely  and  finally  settled  even  now. 

Therapeutic  Revolctions. 
One  has  only  to  recall  such  instances  as  blood-letting,  mer- 
cury, quinine,  arsenic,  opium,  alcohol — all  of  them.  I  believe, 
valuable,  some  of  them  even  invaluable,  remedies  ;  but  can 
we  honestly  atfirin  that  we  all,  or  even  a  practical  majority  of 
us,  are  quite  agreed  about  the  therapeutic  uses  of  any  one  out 
of  this  list  ?    To  take  only  the  first  as  an  illustration— because 
it  was  resuscitated  and"  very  ably  discussed  at  one  of  the 
London  societies  only  the  other  day— can  we  shut  our  eyes 
to  the  fact  that  in  the  case  of  venesection,  once  reputed  the 
greatest  of  all  remedies,  advocated  and  practised  with  almost 
entire  unanimity  by  whole  nations  of  men,  under  the  advice  of 
the  most  cultured  physicians  for  several  tliousand  yeius  since 
the  times  of  Hippocrates  and  tialen,  we  have  not  heen  saved 
hy  all  our  medical  experience  in  innumerable  diti'erent  times 
aiid  places  from  what  may  well  now  be  called  a  species  of 
idolatry,  that  is,  from  a  state  of  mind  not  resting  upon  stable 
fact,  but   upon  extremely  insecure  and  unstable  preposses- 
sions—a state  of  mind,  therefore,  not  accessible  to  reason  and 
experience  in  many  respects,  but  on  this  very  account  prone 
to   revolutions   ami  counter-revolutions;    the  last  of  wliieh. 
tending  in   tlie  direction  of  the  entire  tlethronenient  of  the 
idol,  liasj)ccurred  within  the  memory  of  some  of  us':"     Or  take 
the  last  of  my  illustrations  given  above— the  use  of  alcohol  or 
of  alcoholic  stimulants  in  disease— can  it  be  for  a  moment 
forgotten  by  any  of  us  here  that  this,  and  the  due  limits  of  it. 
or  even  the  existence  of  a  therapeutic  use  of  alcohol  at  all, 
has  been  llie  subject  of  controvei-sies,  even  in  our  own  day. 
which  appear  to  exhaust  all  the  possibilities  of  the  extremest 
dilierences  in  opinion,  from  the  enormous,  and  as  I  tliink  de- 
plorable and  even  ruinous,  excesses  advocated  by  the  late 
Dr.  Todd  to  the  almost  alisolute  disfavour  with  which  the  ad- 
ministration medically  of  even  the  smallest  amounts  of  alco- 
liolic  remedies  is  regarded  in  some  quarters  ?     Xo  doulit,  llic 
question  of  the  therapeutic  use  is  here  coiniilicated  liy  olli("r 
questions,  moral  and  social,  some  of  them  of  the  lirst  import- 
ance ;  but  can  it  be  a  matter  of  indillerence  to  us,  in  consider- 
ing the  whole  question  of  remedies  in  general,  that  our  pro- 
fessional convictions  in  regard  to  this   particular  one  have 
been  swayed  this  way  and  that,  under  the  impulse  of  great 
names  and  plausible  theories   not  during  the  Dark  Ages,  not 
when  (as  we  are  accustomed  to  think)  men  were  led  chiefly  or 
whcdly  by  authority,  but  in  this  nineteenth  century  of  ours . 
and  even  beyond  the  middle  of  the  century?     I  apprelieiid 
that  no  one  can  even  approach  the  subject  of  new  remedies 
without  some  amount  of  misgiving  based  on  these  eonsidera- 
tions ;  and  if  I  have  any  claim  at  all  to  address  you  on  that 
subject,  it  is  because  you  have  reason  to  expect  that  whatever 
I  may  now  enunciate  to  you  will   [ireseiit  some  sort  of  con- 
tinuity with  another  address' which  I  was  invited  to  delivei 
in    Dulilin   four  years   ago,  and   in  which   I   endeavoured   to 
vindicate  for  our  art  a  position  of  greater  stability  nowadays- 
than  could  be  assigned  to  it  a  hundred  years  ago.     But  wliih 
in  this  and  in  other  Instances  I  shall  not  fail  to  jjoint  the  moral 
which  arises  from  our  now  dethroned  and  now' reinstated  idols 
in   the  past,  I   hope,  by  including  in  this  address  a   general 
reference  to  the  newer — indeed,  in  some  cases  the  newest 
remedies,  to  escape  in  some  degree  the  charge  of  merely  re- 
peat iug  myself,  and  so  wearying  you.     And  yet  it   is  Imt  l,oo 
plain  to  me  that  to  speak  in  any  detail,  or  in  anything  like- 
an  authoritative  fashion,  of  new  remedies  in  the  presence  of 
our  friend  Dr.  Wliitla,  an  ex-President  of  this  Society,  and 
now,   as    we   shall   all    join   in    affirming,   emphatically   tin 
right    man    in     the    right    place     in     connection    with    the 
Belfast  Medical  School,  is    a    perilous,  even  an    audacious, 
venture.    With  all  conviction  I  can  declare  that  in  everything 
whicli  belongs  to  this  region  I  ought  to  sit  at  his  feet,  and  not 
he  at  mine.     Nay,  I  will  go  further,  and  say  that  on  no  con- 
sideration could  I  be  induced  to  place  my  iiwn  estiiiiateof 
any  one  new  remedy  on  a  par  with  his.     His  adminihli'  hook, 
indeed,  is  ever  at  my  elbow  in  the  consulting  room,  and  in 
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his  personal  converse  I  have  come  more  and  more,  witliin  the 
last  few  years,  to  appreciate  tlie  higlily  trained  and  yet  re- 
strained instinct  of  just  jndgment  whicli  he  applies  haVntually 
to  one  of  tlie  most  ditlieult,  if  at  the  same  time  most  attrac- 
tive, of  medical  studies.  I  ask  you,  gentlemen,  to  ci>nsider 
these  words  as  by  no  means  those  of  empty  compliment,  but 
rather  as  the  absolutely  sincere  expression -of  a  feeling  with- 
out some  expression  of  which  I  dare  not  enter  upon  this 
address. 

Fortunately  for  all  of  us,  it  is  not  much  more  than  four 
years  since  l3r.  Wliitla,  as  President  of  this  .Society,  was  led 
to  make  known  to  you  his  views  as  tlien  formed  on  the  modern 
Domain  of  Therapeutics,-  and  since  then  he  has  been,  as  you 
all  know,  unceasingly  active  in  pressing  his  suggestions, 
made  in  the  first  instance  at  the  meeting  of  the  British  Me- 
dical Association  in  Dulilin  in  1S87,  upon  the  Therapeutic 
Committee  of  tliat  great  Association.  It  is  of  very  good  omen 
for  therapeutical  science  when  two  such  men  as  our  friend 
here  and  Dr.  Lauder  Brunton,  to  say  nothing  of  others,  are 
endeavouring  to  combine  tlieir  forces,  and  to  urge  upon  us  all 
the  claims  of  the  investigation  of  new  remedies,  in  a  spirit  at 
once  of  hopefulness  and  of  genuine  scientific  caution,  with 
all  the  resources  of  the  British  Medical  Association.  You 
may  be  certain  that  if  in  this  address  I  cannot  do  much  to 
assist,  I  will  certainly  do  notliing  to  hinder  or  disparage,  an 
effort  so  clearly  in  harmony  with  the  best  traditions  of  our 
art. 

I.VDrVIDCAL  AND   COLLECTIVE   InvESTIGATIO.VS. 

It  is  true  that  the  very  first  President  of  the  Therapeutical 
>^ection,  at  its  origin  here  in  l."W4,  devoted  a  considerable  por- 
tion of  his  address   to  denouncing  the  statistical  method, 
which  may  be   held  by  implication  to   include  the  collective 
investigation  of   the  effects  of  remedies  ;    but  although   no 
one,  perhaps,  in  this  room  has  had  more  occasion  than  I  have 
.had  to  remark  on  the  defects  of  that  method,  and  although 
I  fully  appreciate  the  force  of  Dr.  Maclagan's  criticisms,'  I 
Jiold  at  the  same  time  that   Dr.  Whitla  is   amply  justified   in 
.railing  upon  the  younger  and  more  active  race  of  practitioners 
to  aid  in  olitaining  collective  observations  regulated  by  a  dis- 
tinct plan,  and  carefully  adjusted  so  as  to  avoid,  as  far  as  may 
be,  the   fallacies   inherent   in   all   merely  personal  investiga- 
tions on  the  one  hand,  and  all  indiscriminating  statistics  on 
tlie  other.     The  only  possible  choice,  indeed,  as   regards  the 
majority  of  new  remedies,  is, between  such  ordered  and  care- 
fully collected  observations,  on  a  scale  greater  or  smaller  ac- 
cording to  circumstances,  and  the  haphazard  results  of  indi- 
vidual observation  at  the  bedside,  with  the  fallacies  of  which 
in  the  past  most  of  us  are  only  too  familiar.     And  here,  let  it 
be  remarked,  I   am   not   to  be  understood  as  opposing,  in  all 
respects,  Dr.    Maclagan's   tliesis,   which   he   himself    briefly 
states  as  follows,  namely  :  "  That  individual  observation  "  (as 
opposed  to  statistics)  is  "  that,  on  which  we  have  to  rely  ;  that, 
fcy  means  of  which   the  most   important  advances  have  been 
made  in  the  past  ;   that,  too,  by  whicli  all  methods  of   treat- 
pient  must  be  tested,  and  on  the  results  of  which  their  a<loi)- 
tion  or  rejection  nuist  ilepend."'     So  far  from  dis])uting,  I  can 
^uUy  accept,  tliis  statement  as  a  part,  possibly  a  large  part,  of 
tbe   whole  truth.     .\nd  if  all   of  us  were  thoroughly   trained 
and  disciplined  observers  like  Dr.  Maclagan.  or  like  my  other 
friends   just    referred    to;   if.  moreover,  we   had  each  of   us  at 
.disi)osal  a  Held   suHicicntly   large,  and   energies   sufhcienlly 
gigantic  adeiiuately  to   work  out    the   results,  I    sbould  quite 
fraidily  concede   that   individual    etl'ort  is  greatly  superior   to 
folleclive  ellbrt  in  dealing  with  all  questions  of  "therapeutics. 
Perhaps,  indeed,  in  the  last  resort,  and  for  each  out;  of  us  in- 
dividually, personal  observation  alone  will  carry  conviction 
as  to  whether  a  new  remedy  with  jilausible  credc'utials  is   to 
be  adopted   or  dis<-arded.     But  then,  consider  for  a  moment 
th<'    vast    area    over   which    sucli    inquiries  must   extend,    if 
they  are  ever  to  yield  anything  like  properly  veriliecl  results. 
How  many  of    us    are    there— even  those  of   us    that    have 
liospital  wards  or  out-practice  at  disposal— who  can  possibly 
liope  to  obtain  in  one,  or  two,  or  even  more  years  the  means 
of  testing  thoroughly  any  one  great  therapeutic  advance,  not 
to  say  the  comparative  merits  of  the  scores  of  new  claimants 
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along  certain  well-understood  lines  of  progress — for  example, 
new  antipyretics,  new  hypnotics  or  analgesics,  new  digestive 
ferments  or  solvents,  new  cardiac  tonics,  new  gastric,  or 
biliary,  or  pancreatic  stimulants  ?  I  declare  to  you,  gentle- 
men, that  to  be  compelled  to  undertake  personally  a  com- 
parative investigation  on  any  one  of  these  lines  would  much 
more  than  exhaust  the  resources  I  have  at  disposal  as  a 
teacher  and  hospital  physician  in  any  reasonably  limited 
period.  To  undertake  the  whole  of  them,  or  even  two  or  three 
of  them,  at  once  would  be  simply  to  court  defeat,  and  at  the 
same  time  to  incur  with  too  great  reason  the  reproach  of 
treating  my  patients  as  merely  the  raw  materials  for  crude 
and  rash  experiments.  How,  then,  can  the  science  of  new 
remedies —  as  opposed  to  mere  haphazard  observation — be 
advanced  at  all  without  some  kind  or  measure  of  co-operative 
work  ? 

I'xSCIESTrFIC   Co-OPEBATIOX. 

Moreover,  if  we  fail  thus  to  co-operate  upon  a  carefully- 
regulated  and  scientitically-planned  basis  for  observation  as 
regards  new  remedies,  we  shall  be  sooner  or  later  compelled 
to  adopt,  quite  uncritically,  the  mere  attestations  which  are 
always  forthcoming  in  any  amount  and  to  any  number  in 
favour  of  each  novelty  that  a  great  firm  thinks  it  worth  while, 
or  commercially  profitable,  to  introduce.  Co-operation  for 
commercial  purposes  will  thus  in  time  entirely  displace 
scientific  co-operation  for  purposes  of  unbiassed  and  inde- 
pendent judgment.  I  am  far  from  wishing  to  condemn  unre- 
servedly those  who,  possibly  from  no  unworthy  motive,  are  led 
into  giving  such  testimonials  as  I  read  every  day  in  advertise- 
ments, by  no  means  always  without  a  certain  measure  of  justifi- 
cation. Few  men  were  so  shy  of  getting  in  an  unauthorised  way 
into  the  newspapers  as  my  old  teacher.  Sir  Robert  Christison, 
yet  he  found  himself  for  several  years  placarded  in  countless 
advertisements  as  the  authoritative  patron  of  a  certain  extract 
of  meat,  which  he  was  thus  supposed  to  defend  against  all 
rivals,  in  virtue  of  his  having  made  some  remarks  in  a  lecture 
about  it,  which  had  got  into  print.  And  an  old  friend  of  mine 
in  this  country,  though  not  in  this  city,  has  had  his  name 
recently  appropriated,  along  with  a  crowd  of  distinguished 
and  even  royal  personages,  on  behalf  of  a  bit  of  sheer  clap- 
trap and  quackery,  widely  advertised  as  patronised  or  employed 
by  the  said  personages — the  fact  being  that  this  gentleman's 
wife  had  the  curiosity  to  send  for  one  of  the  little  machines 
in  question,  and  did  so  unfortunately  in  her  own  name 
instead  of  through  a  tradesman,  and  without  even  consulting 
her  husband.  Xothing  is  easier,  therefore,  when  money  is 
in  it,  than  to  get  up  a  perfectly  delusive  appearance  of  a  con- 
sensus of  professional  opinion.  The  only  fair  and  just  anti- 
dote to  this,  as  it  appears  to  me,  would  be  a  professional 
combination  of  another  kind — not  to  jiraise  or  advertise,  but 
to  judge  and  obtain  evidence.  And  hence  I  am  led  to  look 
upon  Dr.  Whitla's  move  in  connection  with  the  British 
Medical  Association  as  the  possibly  embrj-onic  form  of  what 
may  become  one  of  the  greatest  advances  in  therapeutic 
Mietliod  in  the  future. 

•The  advance  of  pharmacology,"  says  Dr.  AVhitla.  in  that 
Dublin  address  of  his  to  which  1  have  already  referred,*  ''can 
only  be  accomplislied  by  individual  effort,  whilst  therapeutic 
advance  dem.ands  combined  and  co-operative  assistance."  I 
have  already  explained  to  you  in  what  sense  I  am  disposed  to 
<-oncur  with  this  jirojiosition.  But  it  is  one  which  requires  to 
be  looked  at  all  round,  as  it  were,  both  with  ri'spect  to  its 
merits,  and  its  dillicnlties  and  disadvantages,  which  latterare 
not  small,  and  which  Dr.  AVhitla  himself  is  by  no  means. 
I  am  sure,  disposed  to  overlook  or  to  underestimate.  The 
further  consideration  of  this  topic  will  bring  us  squarely 
abreast  of  the  subject  I  have  indicated  as  the  theme  of  this 
address,  and  will,  perhaps,  show  also  some  (loints  of  agree- 
ment witli  the  remarks  of  Dr.  Maclagan  aforesaid,  as  to  tbe 
unsatisfactory  charai-ter  of  the  statistical  method  as  hitherto 
applied  to  therapeutics.  And  in  discussing  the  errors  and 
fallacies  attaching  to  new  remedies  and  their  applications  in 
disease,  it  will  not  appear  to  you  surprising  or  incongruous  if 
I  attempt  to  point  a  moral  in  a  few  instances  from  the  fate  of 
some  older  ones. 

MERcrnY. 
Let  us  look,  for  instance,  at  the  chequered  history  in  the 
past  of  such  a  remedy  as  mercury,  in  connection  with  the 

i  BKITlSllilKDICtL   JOrBNAI.,  ISS?,  VOl.li,  p.  2VS. 
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important  position  attributed  to  it  (I  abstain  even  now  from 
saying  "  tinally  secured  for  it")  in  the  present  day.  It  is 
surely  an  instructive,  and  even  an  ominous  fact  for  us,  that 
we  can  look  back  over  more  than  five  centuries  during  which 
"individual  effort"  has  been  diligently  applied  to  tliis  one 
subject,  with  tlie  result  that  at  the  beginning  of  the  present 
century  an  all  but  successful  revolt  took  place,  chiefly  in 
military  practice,  against  the  use.  under  any  circumstances 
whatever,  of  this  remedy — a  revolt  not  the  result  of  fanati- 
cism or  theoretical  bias,  but  rather  led  by  well  informed, 
watchful,  and  not  undisciplined  observers,  whohadthorouglily 
convinced  themselves,  and  strove  hard  to  convince  others  that 
mercury  was  not  a  remedy  at  all,  but  simply  and  absolutely  a 
poison,  and  the  source  of  almost  all  that  was  most  virulent 
and  disastrous  in  the  diseases  for  the  cure  of  which  it  was 
employed.  Now,  as  I  do  not  mean  to  linger  long  on  this 
topic,  and  still  less  dogmatically  to  press  my  own  views  upon 
you  in  tlie  course  of  this  address,  you  will  perhaps  excuse  my 
remimling  you,  very  briefly  and  generally,  of  a  few  of  the 
landmarks  in  tliat  chequered  history  of  which  I  have  spoken. 
1  believe  it  maybe  correctly  nliirmed  that  we  owe  the  first 
introduction  of  mercury  in  medical  practice  to  the  Arabians, 
or  at  least  to  those  ages  calle<l  by  us  commonly  the  "Dark 
Ages,"  in  which  the  Aral)ian  pliysicians  were  almost  tlie  only 
lights  that  were  not  obscured  to  the  point  of  extinction  by 
scholasticism,  necromancy,  and  false  shows  of  science  like 
alchemy  and  astrology. 

The  immense  and  i)robably  much  misapprehended  group 
of  formidable  diseases  which  passed  current  as  "' le])rosy," 
and  drifted  heljilessly  into  the  lazar  houses  or  leper  hospitals 
of  Euro))!',  appenr(>d  to  have  lieen  in  some  instances  success- 
fully controlled  by  mercurial  fumigations  and  inunctions, 
which  accordingly  had  Ix'come.  at  the  time  of  the  great  out- 
break of  syphilis  in  the  end  of  the  fifteenth  century,  the 
favourite  resource  of  "  surgeons  and  quacks,"  as  testified  by 
Sprengel'  in  his  well-known  history.  Mercury  thus  came  to 
be  the  great  specific  in  many  hands,  and  by  a  sort  of  "in- 
dividual effort  "  by  no  means  cif  the  most  creditable  or  scien- 
tific S(irt,  in  disorders  whicli.  luiviiig  well-marked  external 
manifestations  to  which  the  mineral  could  bedirectly  aiiplied, 
were  at  the  same  time  reported  to  arise  from  a  constitutional 
cause,  or,  as  we  should  now  say,  from  a  virus  in  the  blood. 
When  the  great  (and  as  some  think  the  first)  outbreak  of 
syphilis  occurred,  therefore,  it  was  inevitable  that  mercury 
should  he  used,  and.  in  fact,  large  fortunes  are  said  to  liave 
been  made  out  of  its  use,  thereby,  of  course,  very  mucli  in- 
creasing the  dilliculty  of  arriving  at  the  truth.  So  it  con- 
tinued during  the  sixteenth  century,  notwithstanding  calami- 
tous results  to  which  I'lrich  v.  Hiitten  (perhaps  the  most 
picturesque  and  chivalrous  figure  among  the  early  reformers) 
iiore  enijihatic  literary  testimony  in  his  own  <-ase ;  notwith- 
standing also  the  persistent  opposition  of  Fernel.  the  most 
instructed  and  learneil  physician  in  France  in  those  days. 
From  this  time  onwards  mercury,  like  antimony  as  pro- 
claimed l)v  Basil  Valentine,  may  lie  said  to  have  enjoyed  a 
"  currus  triumphalis '' that  carried  all  before  it,  until  the 
much  later  date  of  the  sceptical  and  negative  movement  of 
which  1  have  already  spoken.  All  of  you  know,  as  well  as  I 
do,  the  disasters  tliat  followed  in  the  wake  of  this  triumphal 
car  of  Juggernaut  :  the  doctrine,  or  dogma,  that  mercury, 
carried  to  profuse  and  extreme  salivation,  was  the  one  and 
only  cure  for  sypliilis,  and  perhaps  also,  according  to  some, 
for  certain  forms  and  stages  of  inflammation  in. general.  In 
the  hydrargyric  orffie  (for  it  was  nothing  less)  which  charac- 
terised the  seventeenth  and  was  continued  in  llie  eighteenth 
century,  .lohn  Hunterstands  out,  to  my  mind,  as  a  moderator 
in  respect  of  doctrine  and  of  practice,  though  no  oiu'  has 
asserted  the  claims  of  mercury  more  strenuously,  or  has  more 
distinctly  intimated  his  own  belief  that,  in  the  disorder  n - 
ferred  to,  it  cannot  be  dispensed  with.  "Mercury,"  he  said, 
"  is  the  great  specific,  and  hardly  anything  else  is  to  be  de- 
pended on."  I  have  no  time,  however,  now  to  adduce  evi- 
dence in  detail  as  to  Hunter's  doctrinal  position  on  this  sub- 

'■  Sprengel,  Hutortj  of  Medicinr  (Frencli  translation),  vol.  .3,  p.  72.  The 
reference  is  to  Fracastor  tie  Morl5.  Contag.,  1.  2,  c.  12.  The  following  lines 
may  be  (juoted ;  "  Very  early  (Hit;)  the  external  employment  of  mercury 
was  begun  in  reference  to  the  venereal  disease  ;  for,  on  account  of  its 
resemblance  to  leprosy,  it  was  thought  that  this  metal  might  be  of  some 
beneficial  use ;  but  tlie  surgeons  and  the  cjuacks  only  dared  to  use  it  thus, 
and  were  punished  whenever  the  fact  came  to  be  known." 


ject ;  it  was  sufficiently  strong  and  unflinching  on  behalf  of 
mercury  to  have  demanded,  or  provoked  the  sceptical  move- 
ment aforesaid,  by  way  of  a  protest,  in  this  country  ;  and  yet 
sufticiently  elastic  as  regards  the  theory  of  the  remedial 
action,  to  have  adapted  itself  successfully  to  modifications  by 
his  pupil  Ricord,  leaditig  in  time  to  the  much  more  attenuated 
use  of  the  remedy  which  now  holds  the  field  in  France,  and, 
with  certain  further  modifications  in  the  same  direction,  also 
in  this  country.  All  of  us  who  are  old  enough,  and  especially 
all  of  us  who  were  in  any  way  connected  with  the  Fdinburgli 
school,  will  remember  the  traditions  associated  with  the 
names  of  ,Tolin  Thomson  and  Syme,  and  their  unqualified 
denunciations  of  this  remedy  as  everywhere  evil  and  only 
evil,  the  real  source  of  all  the  woes  it  was  intended,  and  be- 
lieved, to  obviate— denunciations  which,  in  my  own  case,  were 
so  far  effective  as  to  have  restrained  me  for  years  from  almost 
ever  employing  this  drug,  either  in  the  cases  alluded  to,  or 
in  the  ordinary  acute  inflammations  :  whereby,  it  is  true  (and 
also  from  the  practical  disuse  of  blood-letting  about  the  same 
period),  I  was  led  into  a  course  of  observation  and  reasoning 
with  respect  to  the  natural  course  and  progress  of  many  acute 
disi'ases,  which  has  had  an  abiding,  and,  I  think,  a  favour- 
able, influence  on  the  whole  of  my  practice  ever  since.  But 
most  of  us  would  lie  inclined  now,  probably,  to  admit  that, 
under  the  careful  guidance  and  matured  judgment  of  such 
teachers  as  Mr.  .lonathan  Hutchinson  and  others,  mercury 
has  once  more  asserted  itself,  and  has  come  to  be  justly  con- 
sidered, not  only  as  an  Indispensable  remedy,  but  injudicious 
hands  one  of  the  safest  of  remedies  in  the  cases  in  question. 

All  this,  you  will  observe,  gentlemen,  apidies  not  to  a  new, 
but  to  a  very  old,  remedy  :  and  yet  it  contains  some  impor- 
tant lessons  in  relation  to  theniore  immediate  subject  of 
this  address.  Mercury,  if  any  drug,  has  attained  its  position 
and  its  reputation,  not  through  co-operation,  nor  by  statistics, 
nor  yet  by  any  overwhelming  weight  of  dogmatic  preposses- 
sions, but  by  "  individual  effort ;"  and  when  distrusted  and 
discarded  for  a  time,  has  been  so  distrusted  and  discarded 
mainly  l>y  individuals  acting  upon  convictions  acquired  in 
the  course  of  personal  experience.  Tlicre  is  no  question, 
moreover,  or  almost  no  question  here  of  ])harmacology,  as 
having  furnislied  chemical  or  physiological  science  with  a 
guiding  principle,  or  even  a  clear  and  consistent  theory. 
'•  Our  knowledge  of  the  action  of  mercurials,"  says  Dr.  Wood, 
of  I'hiladelphia."  "  is  at  jircsent  clinical  ratlier  than  experi- 
mental, empirical  rather  than  scientific,  but  it  seems  scarcely 
possibh'  that  it  is  not  correct."  I  hope  that  Dr.  Wood  is  not 
here  too  sanguine,  but  it  must  at  least  be  admitted  that  in 
the  endeavour  by  individuals  to  settle  definitely  the  position 
of  only  one  very  largely  employed  and  very  active  remedy, 
centuries  have  been  consumed,  not  perhaps  quite  fruitlessly, 
but  still  very  unsatisfactorily,  in  periietrating  frightful 
abuses,  of  which  all  of  us  are  now  with  good  reason  ashamed, 
anil  wlii<-h  stand  on  record  as  among  the  worst  opiirobria  of 
the  healing  art.  In  order  to  reach  even  a  moderately  safe, 
not  to  say  etfici(>nt  or  stable,  position  in  the  therapeutic  em- 
ployment of  this  one  powerful  drug,  we  have  been  obliged  to 
sacrifice  on  the  altar  of  "  individual  effort  "  hecatombs  of  vic- 
tims, and  to  stumble  along  painfully  through  centuries  of 
delusion  and  mischievous  blunders,  not  to  say  quackeries,  in 
till!  search  for  only  a  few  grains  of  solid  truth. 

ANTiMotrr. 
I  have  elsewhere'  told  the  story  of  antimony,  and  it  is  in 
its  essence  the  same  story,  with  the  difterence,  perhaps,  that 
even  now  there  is  not  the  same  consensus  of  opinion  as  to  the 
beneficial  and  not  dangerous  employment  of  the  remedy. 
I'roscribed  and  denounced  utterly  by  tlie  Faculty  of  Medicine 
in  Paris  in  loGCi  as  a  poison  without  any  redeeming  virtues  ; 
sternlv  interdicted  "by  the  unanimous  consent  of  all "  in 
KU.'),  and  legally  prohibited,  even  as  to  its  sale,  under  severe 
penalties,  antimony  nevertheless  managed  to  assert  itself  in 
the  hands  of  bold"  and  possibly  unscrupulous  practitioners 
till,  under  the  sunshine  of  Court  favour  and  influence,  it  got 
itself  formally  admitted,  by  that  same  Faculty  of  I^ai''*'.  i^t" 
the  list  of  regular  and  professional  remedies  in  1660,  exactly 

'  Treatise  on  Therapeutics,  4th  edition,  p.  398. 
X  The  Physician  as  Katuralisl :  addresses  and  memoirs  bearing  on  the 
histoi-yand  practice  of  medicine,  chiefly  during  the  last  hundred  years. 
Olasgow  :  James  MadcUose  and  Sons,  18«9.    See  pp.  97,  378. 
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a  century  after  its  tirst  proscription,  and  so  it  lias  remainod 
ever  since.  Almost  every  one  here,  again,  must  be  more  or 
less  invare  of  the  ■'  contra-stimulant  "  doctrine  of  Rasori.  and 
of  the  cumulative  (and  no  doubt  often  utterly  poisonous) 
doses  of  this  ]>otent  drug  prescribed  in  accordance  with  that 
tlu-ory,  even  flnrinn  the  first  quarter  of  the  nineteenth  cen- 
tury. At  present,  if  1  may  juclge  from  what  I  hear  about  me 
in  Srotland.  antimony,  like  blnod-letting,  is  in  the  position  of 
a  mostly  dethioned  idol,  having  been  merged  in  the  general 
wave  of  scepticism  as  to  the  more  heroic  antiphlogistics  ;  or 
perhaps  replaced  by  other  and  newer  fashions,  to  be  revived 
again  when  these  are  in  their  turn  exploded  or  disgraced. 

Jt  would  seem  from  these  instances  among  the  older  reme- 
dies (pnd  many  otiiers  might  be  given  did  time  admit)  tliat 
to  establish  fairly  the  position  of  even  any  one  drug  having  a 
powerful  action  on  the  human  frame  by  the  way  of  individual 
eflnrt,  or,  as  it  is  called,  practical  use  and  experiment,  is  by  no 
means  a,  very  easy  or  a  very  safe  process ;  that  it  may.  or  perhaps 
must,  lead  to  violent  extremes  and  alternations  of  opinion  ex- 
teiuling,  in  some  cases,  over  many  years,  or  even  centuries  ; 
and  may  thus  involve  all  but  unavoidably,  to  judge  from  past 
experience,  the  most  dei^lorable excesses  and  fanaticisms  as  a 
|j;ut.  of  the  necessary  search  after  truth.  And  yet,  according 
to  Dr.  Maclagan,  statistics  will  not  help  us  here,  or,  at  least, 
have  not  helped  us  hitherto.  •'  Individual  observation  isthat 
on  which  we  have  to  rely,  by  means  of  which  the  most  im- 
portant advances  have  been  made  in  the  past,  etc." 

Xew  Remedies  :  Phakmacologv. 
I  propose  now  to  inquire  whether,  and  to  what  extent,  we 
may  claim  to  be  advancing  in  respect  of  our  newer  remedies 
on  safer  orbetterlines  than  these.  It  will,  of  course,  occur  to 
every  one  of  you  that  up  to  this  point  I  have  made  little 
account  of  pharmacology,  or  the  scientific  and  exact  investi- 
gation of  the  properties  and  jdiysiological  action  of  remedies 
which,  as  we  all  know,  is  a  science  comparatively  of  yester- 
day, and  yet  one  having  the  closest  possible  relation  to  thera- 
peutical inquiries.  It  is  difficult  to  read  such  an  address  as 
that  of  Dr.  Lauder  Brunton  in  1886"  on  the  "Connection 
between  the  ('hcmical  (,'onstitution  and  Physiological  Action 
of  Remedies  "  without  feeling  that  we  have  here  entered  into 
quite  ii  new  era.  lam  not  one  of  those  who  would  seek  to 
limit  the  asjiirations,  or  in  anyway  restrict  the  progress,  of 
pharmacology,  but  I  cannot  help  noting  that  in  respect  of  the 
increasing  crowd  of  new  remedies  which  it  is  bringing  to  light 
from  the  abounding  wealth  of  new  chemical  cnmbinations,  it 
is  in  the  mi'antime  rather  adding  to  than  diminishing  our 
dilliculties.  And  in  this  I  may  claim  once  more  the  assist- 
ance and  practical  concurrence  of  our  friend.  Dr.  Whitla,  who 
says;  "  "The  indication  at  present  is  not  for  more  new  reme- 
dies, but  for  better  and  more  precise  knowledge  of  those 
already  in  our  hands.  It  seems  as  if  one  of  our  very  greatest 
barriers  to  progress  is  to  be  found  in  the  ever  increasing  num- 
ber of  new  drugs  which  pours  in  upon  us  at  a  rate  which  pre- 
vents that  tliorough  testing  of  their  qualities  and  actions  so 
necessary  befi ire  the  range  of  the  new  weajions  can  be  accu- 
rately determined."  This  witness  is  true.  I  aiipeal  to  you, 
gentlemen,  as  men  actively  engaged  in  practice  when  1  say 
tliat  we  cannot  ))Ossibly  overtake  this  How  of  new  remedies,  or 
subject  even  a  fractional  ))roport  ion  of  them  to  what  we  should 
consider  a  fair  therapeutic  trial.  Som<!  consideration  is  due 
to  our  patients,  and  if  we  shmild  ever  attempt  to  make  them 
the  Kuhjects  of  hasty  and  ill-advised  experiments,  we  should 
(Ondenni  ourselves,  and  in  the  end,  I  believe,  do  far  more 
liarm  (han  good.  Some  tinu'  auo,  in  using  for  tlie  (Irst  time  a 
lirand-new  antipyretic  drug  then  just  brought  into  notice  by 
a  most  elaborate  and  thoroughgoing  laboratory  investigation. 
I  was  horrified  and  distressed  at  finding  tliiit  the  verv  first 
taie^ible  ell'ect  brought  about  by  it  was  hiematuria,  or  rather 
h.ematinuria.  Tlie  oversight  was  mine.  Tlie  disintegrating 
ellect  ujiou  the  blood  cori)uscli>s  was,  indeed,  mentinned  iii 
the  memoir  I  refer  to,  but  was  so  nu'ntioned  as  to  lead  me  to 
view  it  as  a  merely  occasional  and  avoidable  a<'ei. lent,  quite  of 
secondary  inq)ortanee  as  compared  with  the  marvellous,  and 
very  real,  jiower  of  controlling  teniiierature  of  the  drug  in 
question.  1  need  scarcely  say  to  yon  that  I  did  not  give  that 
drug  a  Recoml  trial,  on  the  iirineiple,  which  is  ever  present  to 

»  Mnmsii  Medu'ai,  .TotiRN.ir.,  18M0,  vol  ii,  p  vik 
'"  Address  in  Dublin,  Inc.  cit  ,  p.  2ii7. 


my  mind  in  the  experimentation  upon  new  remedies,  that  if 
anybody  is  to  be  killed  by  them,  I  had  rather  it  should  not  be 
in  any  way  on  my  advising. 

On  the  other  hand,  if  in  the  case  of  what  we  really  believe  to  be 
an  innocuous  remedy  we  adopt  the  bold  course  of  giving  it 
all  round,  or  the  more  scientific  plan  of  giving  it  to  one  half 
of  our  patients  (omitting  the  other  half  for  the  purjjoses  of  a 
control  experiment),  we  shall  be  open  to  the  kind  of  remark 
implied  in  a  story  which  "went  the  round  "in  Edinburgh 
many  years  ago, but  of  which  I  can  only  say  for  myself  in  re- 
porting it,  <S'e  non  e  vero.  e  hen  troi-ato.  It  did  not  materially 
detract  from  the  world-wide  fame  of  the  learned  professor  in 
ciuestion,  nor  did  I  ever  hear  that  it  had  emptied,  to  any  ex- 
tent, liis  overflowing  waiting  room.  The  story  was  that  a 
lady,  finding  in  her  prescription  something  unwonted  and  as 
she  thought  "  uncanny  "  (being  possibly  an  old  bird  in  thera- 
peutical experiments),  turned  back  to  get  a  further  explana- 
tion from  the  professor,  who  was  by  this  time  fully  occupied 
with  someone  else.  But  the  man  at  the  door  was  equal  to 
the  occasion.  Taking  the  prescription  into  bis  hand  be  ran 
it  over  with  a  practised  eye,  even  inured  to  Latin  formuke  by 
long  and  faithful  service  in  a  medical  man's  house.  Here- 
turned  the  paper  to  the  lady  and  showed  her  to  the  door 
again,  with  the  remark,  "  Ou  aye,  mem.  it's  a'  richt :  they^re 
n'  i/el tin  that,  the  now."  The  professor  had  been  experiment- 
ing all  niund,  more  or  less,  with  some  of  the  more  unwonted 
metallic  salts,  salts  of  titanium,  cadmium,  tellurium,  palla- 
dium, etc..  most  of  which,  I  believe,  turned  out  to  be  "  Ionics." 
with  the  exception  of  one,  which  had  the  awkward  peculia- 
rity of  causing  the  patient  to  shed  abroad  such  a  peculiar  and 
disagreeable  perfume  or  stink  (if  you  will  pardon  the  word) 
that  it  had  to  be  forthwith  abandoned  on  this  account. 

Koch's  Tre.\tment  of  Phthisis. 

But  we  have  all  bad  within  the  last  six  months  a  much 
more  serious  object-lesson  in  reference  to  the  claims  of  phar- 
macological research  as  a  guide  to  treatment  than  any  of 
those  just  alluded  to ;  and,  although  it  is  a  sad  and  rather  a 
depressing  subject  to  speak  about,  it  is  not  possible  to  escape 
some  allusion  to  it  in  a  discourse  bearing  at  all  upon  new 
remedies  at  present.  "Whatever  judgment  may  be  ultimately 
arrived  at  in  regard  to  Professor  Koch's  treatment  of  )>hthisis 
pulmonalis,  few  of  us  will  be  disposed  to  deny  that  we  are 
now  in  the  very  trough  nf  a  wave  of  "reaction,"  or  rather  of 
discouragement,  from  the  hojies  an<l  expectations  entertained 
in  November  last.  !Xow,  gentlemen,  there  are  not  wanting 
among  us — at  least  in  Scotland— some  very  superior  persons 
who,  without  knowing  any  more  than  their  neighbours,  find 
the  present  a  suitable  occasion  for  plunnng  themselves  upon 
their  consummate  sagacity  in  cunsistently  deriding  Koch  and 
all  his  Works  -past,  present. and  to  come,  tientlemen.  I  am 
not  line  of  those  very  superior  jn'rsons  ;  for  on  November  17th. 
1890,  1  find  I  am  reported  as  having  used  words  like  these  to 
my  own  class,  at  the  very  next  ordinary  meeting  after  the 
celebrated  article  in  the  litrlincr  kliniKche  ll'ochi-nscArift.  trans- 
lated in  the  Beitish  Weiiical  .lorn.vAi.  of  November  l.")th :  and 
I  am  by  no  nutans  ashamed  i>f  these  words  now. 

After  a  rapid  glance  at  the  social  haviic  wrought  by  tuber- 
culous diseases  in  their  ordinary  and  most  fatal  forms,  tin* 
report  proceeds:  "It  was  not  surprising  that  an  announce- 
ment bearing  on  the  treatment  of  so  enormous  an  evil  as 
tuberculous  disease  should  excite  the  most  iidens<'  and  wide- 
spread interest,  and. (/hp  rife  to  f.vpfcfatiims  ichirh  might  enfi/i/ 
he  ituiimed  to  i/ifap/in'intment.  Looking  to  Dr.  Robert  Koch's 
previous  record,  and  to  his  researches  on  this  very  subject  in 
the  discovery  of  the  bacillus  tuberculosis.  Dr.  Oairdner  said 
that  everything  Koch  had  hitherto  proinulgatcd  in  connec- 
tion with  the  pathology  of  tubercle  had  been  characterised  by 
a  quite  adnnrabh-  patienci'.  accuracy,  and  inventive  genius. 
Dr.  Koch's  whole  career  had  been  that  of  a  man  resolved  not 
only  to  ]ienetrate  Nature's  secrets.  bvU  to  speak  the  truth  a 
regards  tliem.  No  one.  therefore,  was  better  qualilied  to  lea 
in  the  direction  to  which  the  new  research  pointed.  But  it 
was  easy  to  misa]ii)rebenil  that  direction  and  theref<ire  to 
miscalculate,  iierhajis  altogether  to  niis<'Oiiceivi>.  the  ri-sults 
foreshadowed  in  Dr.  Koch's  manifesto."'  Here  tolloweil  an 
exposition  in  detail  of  the  principal  positive  statements  in 
Koch's  comnnniication  of  the  above  date,  and  an  attempt  ti< 
estimate  the  theory  of  them  so  far  as  tl'.eii  revenleil  :  but  it  is 
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■needless  in  the  present  address  to  trouble  you  witli  tliis,  as  it 
lias  been  superseded  by  later  enmniunications.  The  report 
then  proceeds:  "Therewas  in  all  this  at  least  a  presumption  of 
truth,  inasmuch  as  these  surprising  results  were  in  no  sense 
^•rudely  empirical  or  haphazard,  but  had  been  attained  by  a 
•course  of  elaborate  and  conscientious  researcli  by  a  most  com- 
petent and  tried  experimentalist.  It  was  nothing  less  than  a 
duty  to  go  carefully  and  liopefully  over  tliis  new  ground,  and 
arrangements  liad  already  been  made  for  duing  so  in  tlie 
Western  Infirmary,  where  some  at  least  of  the  results, whether 
entirely  favourable  or  otherwise,  would  soon  be  within  their 
ken,  and  perhaps  the  vision  of  all  of  them.  But  it  would 
be  well  to  select,  in  the  first  instance,  cases  which,  on  Kocli's 
principles,  afforded  some  reasonable  hope  of  a  strikingly  good 
Tesult,  and  not  to  make  an  indiscriminate  rusli  upon  the 
remedy  as  if  it  were  a  panacea."" 

Such  was  the  temper  in  wliich  most  of  us,  I  believe, 
•entered  on  this  inquiry  into  a  ver>'  new  remedy  only  a  few 
months  ago ;  liopeful,  if  only  for  the  sake  of  our  common 
humanity  turning  its  strained  and  anxious  gaze  to  Berlin,  as 
tlie  children  of  Israel  may  be  supposed  to  have  looked  to  the 
brazen  serpent  in  the  wilderness,  for  a  cure  tliat  was  little 
short  of  miraculous  :  liopeful  also  in  respect  of  the  veiy  sin- 
cere admiration  and  regard  we  entertained  (and  wliicli  I,  for 
■one,  still  entertain)  for  the  quiet,  modest,  self-centered  man 
of  science,  working  out  the  pharmacology  of  tuberculin  in 
the  recesses  of  his  laboratory  by  patient  and  continuous  re- 
search ;  while  at  tlie  same  timi-  we  were  quite  fully  alive  to 
the  risk  of  disappointment,  and  determined  in  any  case  to 
let  no  mere  bliml  enthusiasm  on  the  one  hand,  or  ungracious 
disparagement  on  the  other,  interfere  with  the  impartiality 
of  our  personal  and  strictly  therapeutic  estimate  of  results. 

How  do  we  stand  now?  Kver  since  the  startling  and  omin- 
ous annouiuement  by  Virchow  of  the  facts  obser\-ed  by  him 
in  fatal  cases  under  Koch's  treatment  it  has  been,  in  the 
opinion  of  many  of  us,  fairly  open  to  question  whether  the 
risks  are  not  so  serious  as  to  outweigh  tlie  expectation  of 
benefit  fmin  that  treatment  in  consumptive  cases,  or  even  in 
tuberculous  diseases  generally  (excluding  lupus).  On  the 
other  hand,  even  the  alleged  benefits  are,  more  or  less,  open 
to  question  also.  Confining  our  attention  to  cases  reported 
as  pulmonai^y  tubercle  (and  so  reported  from  I5erlin)  we  find 
that  93:2  of  these  are  tabulated  in  the  supplement  to  the 
Kti)iisr/tes  Jnkrbuch;  a  supplement  devotetl  specially  to  the 
official  analysis  of  the  statistical  and  other  results  of  tlie 
Koch  treatment  in  a  great  variety  of  hands.  Of  these  9.32 
cases  there  are  4.S  in  wliich  tlie  result  is  not  stated,  10  re- 
ported as  having  ended  in  recovery.  147  in  decided  improve- 
ment, 158  in  improvement,  533  iu  no  improvement,  and  36  in 
death. 

There  is  no  reason  to  doubt  the  entire  good  faith  of  these 
results,  and  they  must  be  accepted  in  the  meantime  (subject 
to  any  further  explanations  or  corrections)  as  probably  the 
best  that  can  be  shown  on  a  scale  so  considerable  as  to  remove 
them  in  some  degree  from  the  unconscious  l)ias  of  individual 
observers  in  selecting  (and  rightly  selecting)  onh-  favourable 
<-ases  for  treatment.  So  viewing  them,  and  admitting  most 
fully  that  statistics  cannot  be  allowed  to  have  the  last  word 
in  this  question,  it  seems  only  too  plain  that  there  is  but 
little  encouragement  to  be  drawn  from  these  figures,  whicli, 
as  any  one  may  see  by  turning  to  Dr.  Walshe's  book,'-  are  less 
favourable  than  those  obtained  twenty  years  ago  in  the  Con- 
sumption Hospital  at  Brompton.  For  in  the  Brompton  cases, 
admitted  '■  in  all  stages  of  the  disease,  and  in  every  variety  of 
general  condition" — even  including  the  cases  moribund  on 
admission— we  are  told  that  "  the  number  improved  or  unad- 
vanced  (on  leaving  the  hospital)  was  more  than  double  that 
leaving  it  in  a  worse  state,  or  dying  within  its  walls  (the 
•exact  ratio  is  67..S4  :  .32.16)  ;  "  while  in  the  Berlin  cases  treated 
by  Koch's  method,  315  are  claimed  in  all  as  on  the  side  of  im- 
provement, and  569  (including  the  fatal  cases)  must  be  held 
to  be  at  least  probably  tending  to  get  worse  ;  although  it  is 
equally  probable  that  some  of  these  might  have  been  included 
at  Brompton  in  the  percentage  of  stationary  cases.  And  in 
the  matter  of  apparent  recoveries,  the  comparison  is  still 
more  unfavourable  to  Koch  ;  inasmuch  as  Dr.  Walshe  claims 
in 4.26  per  cent,  of  the  Brompton  cases  "  complete  restoration 
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to  health,  not  only  as  regards  apparent  disturbance  of  the 
functions  generally,  but  as  regards  local  evidence  of  active  \i-a\- 
monary  disease."  The  Berlin  estimate  of  recoveries,  as  we  have 
seen,  is  only  10  in  the  whole  932  cases,  or  not  much  in  excess  of 
1  per  cent.  Possibly,  however,  the  distinguished  physicians 
who  supplied  the  materials  of  this  calculation  may  have  im- 
posed a  more  exacting  test  of  "recovery  "  than  is  above  indi- 
cated by  Dr.  Walshe  ;  and,  moreover,  the  lapse  of  time  has 
been  too  brief  as  yet  to  permit  of  fully  established  recovery  in 
a  considerable  proportion  of  eases. 

My  own  personal  experience  is  too  small  to  be  of  any  con- 
sequence, for,  owing  to  difficulties  in  procuring  the  lymph, 
we  were  late  in  beginning  the  use  of  it  at  the  Western  In- 
firmary, and  my  trials  of  the  remedy  soon  came  to  an  end, 
owing  to  distrust  inspired  by  Professor  Virchow's  statements. 
But,  in  the  excellent  and  "moderately-worded  paper  of  Dr. 
Xixon,  recently  published  in  Dublin,  we  have  an  example  of 
a  sympathetic,  if  not  an  enthusiastic,  follower  of  Koch,  con- 
verted by  sheer  experience  to  an  apparently  antagonistic  posi- 
tion ;  and,  in  the  last  numberof  i\\eAaclepiad,  Dr.  B.W.  Richard- 
son declares  himself  uncompromisingly  opposed  to  the  entire 
theoretical  basis  of  the  new  treatment.  I  need  scarcely  say 
tliat  no  word  coming  from  Dr.  Richardson  can  be  set  aside  as 
unimportant,  even  if  not  confirmed  by  personal  experience  of 
tlie  alleged  remedy.  On  the  whole  it  will  be  desirable  to 
await  Koch's  further  statements,  now,  it  is  said,  about  to  be 
made  public  after  a  long  silence,  before  saying  anything  more 
definite  on  this  subject  ;  but  we  seem  to  have  already  passed 
—whether  as  regards  the  public  expectations  or  the  attitude 
of  the  profession  at  large— through  as  great  a  range  of  ex- 
tremes during  these  few  months  as  was  developed  in  relation 
to  tlie  mercurial  treatment  of  syphilis  in  four  or  five  hundred 
years.  From  the  wild  rush  at  Christmas  and  for  sometime 
"thereafter,  in  search  of  immediate  salvation  at  Berlin,  to  the 
contemplative,  profoundly  sceptical,  and  even  pitiful  state  of 
discouragement  in  which  we  find  ourselves  in  April  is  a  long 
stride  in  the  way  of  "reaction,"  and  we  can  only  hope  that 
something  of  more  or  less  permanent  value  may  survive  the 
discomfiture." 

The  DfTv  of  the  Pbofessiox. 

But  the  lesson  which  -whatever  the  ultimate  fate  of  the 
Koch  remedy— we  have  got  to  learn,  and  must  needs  learn, 
from  this  newest  of  new  therapeutical  agitations,  is  that  phar- 
macology—or, let  us  say,  the  experimental  investigation  of 
new  remedial  agents  in  the  laboratorj'— though  indispensable, 
both  as  a  stimulus  and  as  a  help  to  therapeutics  proper,  can 
never  have  the  last  word  of  control  or  be  permitted  in  any 
way  to  supplant  that  purely  clinical  work,  which  it  is  the  ob- 
ject of  this  address,  as  of  Dr.  Whitla's.  to  assist  in  organising, 
by  the  suggestion  that,  with  a  certain  measure  of  co-opera- 
tion, it  can  be,  in  many  cases,  more  satisfactorily  performed 
than  by  individual  observers  unattached.  In  the  instance  we 
liave  liow  been  considering  the  co-operation  has  been,  so  to 
speak,  instinctive  and  spontaneous,  and  lias  included  the 
whole  civilised  world,  with  the  results  that  we  have  just  seen. 
Dr.  Koch  is,  I  believe,  far  too  genuine  and  too  noble  a  man  to 
have  wished  it  otherwise,  although  he  may  possibly  regret 
now  that  his  hand  was  forced  by  a  Minister  of  State,  and  that 
what  he  set  forth  tentatively,  and  with  an  almost  trembling 
solicitude  for  the  truth,  should  have  been  at  first  surrounded 
with  mystery  and  then  converted  into  a  sensational  romance. 
But  therapeutical  investigations  of  the  more  commonplace 
kind  are  not,  in  the  first  instance  at  least,  encompassed 
with  such  a  halo  of  premature  fame,  and  if,  as  too 
often  happens,  the  apparent  well-spring  in  the  desert 
proves  to  be  a  mirage,  the  cause  of  the  illusion  is  to  be 
found  rather  in  a  morbid  craving  for  notoriety  on  the 
part  of  the  investigator  than  in  a  premature  impulse  on  the 
part  of  the  outside  world  to  wring  from  him  his  secret.  The 
principle  of  the  nostrum  is  now,  happily,  so  condemned  and 
discredited  in  the  medical  profession  (though  still  too  much 
favoured  by  the  pul)lic)  that  we  may  consider  it  as  being  de- 
finitely abandoned  by  all  honourable  men.  But  the  evils  of 
what  may  be  called,  in  the  most  general  and  euphemistic  ex- 
pression, a  morbid  individuality  do  not  end  with  the  suppres- 

n  I  notice  tliat  even  ProfcssorvonBcrgmann,  speaking  on  .\pril  1st,  1891, 
at  (lie  Suri;icaI('on<.Tess(Bfri7nci-W!».  ll'w/ifnseAriyf,  No.  l-i),  makes  some 
ratliiT  (lainasriug  admissions,  tlie  full  hearing  of  wliieh.  liowever,  will  not 
appear  till  after  the  delivery  of  this  address. 
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sion  of  the  nostrum.  It  is  still  possible  to  do  a  good  deal 
that  is  objcotioiiiiblc  in  the  way  of  self-advertisement  without 
becoming  the  proprietor  of  a  secret  remedy. 

Now  it  is  against  tliis  tendency,  deeply  rooted  in  our  frail 
human  nature,  and  stirred  into  activity  by  trade  enterprise 
and  the  enormous  facilities  that  exist  in  the  present  day  for 
converting  into  what  tliey  call  in  New  York  a  "boom"  (and 
this  again  at  once  into  liard  cash),  what  maybe  in  the  end 
discovered  to  be  a  worthless  product,  that  we  have  ever  to  be 
on  our  guard  in  the  case  of  new  remedies.  I  am  glad  to  de- 
clare and  to  know  that  in  the  more  conspicuous  instances  of 
therapeutical  research  within  the  profession  in  our  day,  the 
conduct  has  usually  been  unblemished,  and  the  motives,  so 
far  as  they  can  be  discovered,  have  been  in  accordance  with 
the  highest  traditions.  But  in  the  adoption,  so  far  as  prac- 
ticable or  expedient,  of  the  principle  of  scientific  co-operation 
advocated  by  Dr.  Wliitla,  there  might  be  found,  I  think,  not 
only  a  new  source  of  strength,  but  a  permanent  barrier  of 
defence  against  too  much  of  individuality  and  too  aggressive 
a  self-consciousness  in  the  matter  of  new  remedies.  Suppose 
that  we  had,  not  only  a  Therapeutic  Committee  sitting  in 
London,  but  a  multitude  of  therapeutic  committees  dispersed 
all  over  the  cnuntry;  one,  at  least,  in  every  great  medical 
centre  and  medical  school ;  it  might  then  (I  abstain  from  say- 
ing that  it  would  in  all  cases)  become  much  more  obviously 
than  it  is  at  present  the  duty  of  individual  inquirers  to  throw 
the  results  of  their  early  researches  into  a  common  stock  so 
as  to  secure  impartial  and  unbiassed  investigation  on  a 
broader  basis  Hum  individual  experience  of  disease  can 
supply.  Tliis,  while  acting  as  a  wholesome  curb  on  the  im- 
petuosity, or  the  amor  lucri,  of  ignoble  or  unscrupulous 
enthusiasts,  would  not  in  reality  impede  any  legitimate 
course  of  individual  research  ;  while  the  raising  of  questions 
and  the  organising  of  schemes  for  combined  investigation  and 
action  would  be  an  education  in  itself  for  the  persons  con- 
cerned in  it,  wliich  could  not  fail  sooner  or  later  to  leaven  the 
entire  profession  with  a  new  kind  of  fellow-feeling,  and  also 
with  a  sense  of  responsibility  for  the  fate  of  new  remedies 
whicli  is  at  present  greatly  lacking  with  many  of  us. 

You  will  observe,  gentlemen,  tliat  I  am  improving,  or  at 
least  enlarging,  upon  Dr.  Whitla's  programme  in  respect  that 
I  do  not  see  how  any  one  committee,  sitting  in  London  only, 
could  possilily  dispose  of  more  than  a  mere  fraction  of  the 
work  to  be  dune.  But  with  twenty,  thirty,  forty,  or  more 
committees  dispersed  over  the  country,  having  a  certain 
autonomy  and  independence,  and  yet  affiliated  to  a  central 
one  in  London,  a  good  begiiniing  might  be  made.  And  no 
body  of  professional  men  exists  so  well  fitted  as  the  British 
Medical  Association,  with  its  numerous  branches,  for  origin- 
ating and  directing  co-operative  work  of  this  kind. 

Another  incidental  advantage  of  a  multiplicity  of  com- 
mittees thus  .-ictiiig  independently,  and  yet  with  a  muttial 
understan<ling,  would  be  that  grave  issues  aflecting  indi- 
vidual remeilics  might  be  tlius  removed  from  one  coinniittee 
to  another,  or  even  investigated  by  several  independent  jurii^s, 
so  to  speak,  at  the  same  time.  You  know  too  well  in  Ireland, 
unha]i])ily,  the  signiticance,  and  even  the  sheer  n(>ccssity  at 
times,  of  a  change  of  venue.  Cases  would  unddubtedlv 
occur  where  a  possitily  biassed  judgment  in  one  pla<-e  would 
require  to  be  eorrccted  in  aiKither,  or  where  tlie  personal 
questions  in  regard  to  tlie  composition  of  one  particular  com- 
mittee might  (|uite  oliviously  suggest  its  being  left  out,  or. 
on  the  other  hand,  speciidly  engaged  in,  a  partii-ular  investi- 
gation ;  and  it  might  be  one  of  the  special  functions  of  the 
London,  or  central,  committee  to  advise  in  such  cases. 

The  New  roi.YPiiAitMArv. 
I  assume,  of  course,  that  the  investig.-itions  of  such  com- 
mittees would  be  almost  contined  to  (perhaps  absolutely  and 
by  rule  conlined  to)  the  sinii>le8t  forms  of  remedial  agents 
obtainable:  an.l  this  |irinciple.  if  adopted,  would  tend  to  ob- 
viate an  i-vi)  wliirh  is,  I  fear,  a  growing  one,  and  which  1  will 
venture  to  designate  as  the  new  polypliarmacy.  1  agree  with 
Dr.  Whitla  in  regarding  this  as  ■'decideiUy  calculated  to  re- 
tard the  jirogress  of  Hie  healing  art  the"  practice  of  huge 
American  ancl  Knixlish  drug  houses  who  are  flooding  this 
country  with  ready  made  remedies  and  cut-and-dry  formuhe 
for  every  a<'lie  and  symptom  to  which  flesh  is  heir.'*  Here. 
'<  IhMhi  Journal,  loc.  cU. 


again,  I  am  content  to  echo  my  friend's  wholesome  words  ; 
but  I  do  so  from  the  point  of  view  of  one  who  has  been 
preaching  simplicity  of  prescription  all  his  life,  and  who 
finds  himself  involved,  unwillingly,  in  the  toils  of  these  very 
complex  mixtures  which,  no,  doubt,  many  of  us  almost  daily 
prescribe  as  a  mere  matter  of  convenience,  but  from  which  it 
may  be  safely  affirmed  that,  whether  the  patient  is  benefited 
or  not,  no  inquiring  mind  can  ever  learn  anything  as  to  the 
real  action  of  any  remedy  whatever.  It  would  seem  as  if  the 
days  of  the  "  mithridates  "  andthe  theriaca  were  likely  to  come 
back  upon  us,  simply  in  order  to  provide  a  fruitful  field  for 
the  commercial  rivalry  of  these  "  huge  American  and  English 
drug  houses." 

Much  more  might  be  said  upon  this  subject,  and  the  cause 
of  combined  action  might  no  doubt  be  placed  before  you  in  a 
more  interesting  and  amusing  way,  and  with  even  stronger 
language,  and  more  convincing  arguments  than  I  have  cared 
to  employ  in  this  address.  But  I  fear  I  have  already  detainetl 
you  more  than  long  enough,  and  must  draw  to  a  conclusion. 
When  one  surveys  the  immense  and  ever  increasing  list  of 
new  remedial  agents,  one  is  overwhelmed,  not  alone  with  the 
sense  of  a  science  advancing  by  leaps  and  bounds,  but  with 
an  equally  profound  and  overmastering  sense  of  individual 
helplessness,  in  the  midst  of  this  embarrris  de  richeasex.  For 
the  average  man,  anxious  only  to  do  his  duty  by  his  in- 
dividual patient,  or  by  his  dispensary,  or  hospital,  the 
dilemma  as  regards  many  of  these  new  remedies  (of  which  he 
often  knows,  and  can  know  nothing  save  by  vague  and  pos- 
sibly misleading  reports)  is  a  serious  one.  Shall  he  (as  I  must 
confess  I  too  often  do)  shut  his  ears  to  the  voice  of  the 
charmer  (in  the  very  human  shape,  occasionally,  of  the  com- 
merHal  agent)  and  leave  the  new  remedy  severely  alone,  ti>l 
(perhaps)  it  blows  over  in  a  few  months,  or  years,  as  the  case 
may  be  ?  Or  shall  he,  on  the  other  hand,  strive  to  extract  the 
greatest  possible  amount  of  benefit,  or  of  credit,  or  of  guineas, 
out  of  every  new  remedy  in  its  turn,  by  using  it  pendant 
qii'i/  r/ii^rit.  as  the  shrewd  old  Montpelier  doctor  said  ;  that  is, 
as  Iniig  as  the  fashion  lasts,  and  as  long  as  some  personal 
credit  can  be  got  for,  or  from,  the  individual  drug?  Either 
way  (or  perhaps  both  by  turns)  is  not  uncommon  among  us ; 
but  we  must  confess  that  either  way  is  somewhat  ignoble,  to 
say  the  least  of  it.  Can  we,  somewhat  upon  the  lines  of  this 
address,  do  anything  towards  initiating  or  devising  a  better 
way?  That  is  tlie  question  which  I  desire  to  leave  with  you, 
gentlemen,  and  through  you  with  the  profession  at  large,  in 
tliis  country.  It  is  a  question  which  will  have  to  be  solved. 
one  way  or  another,  by  the  rising  generation.  Perhaps  it  will 
be  considered  enough,  so  far  as  I  am  concerned,  to  have  asso- 
ciated myself  with  one  of  yourselves  in  thus  suggesting  it  to 
you. 


.VsTON  Manob  (Population,  7\A24).  —  Influenza :  Scfiool- 
rhfiini}  rind  Measles :  Mortuary  and  Steam  Disinfeetor  Seeded. — 
Mr.  lieiiry  May  regrets  to  liave  to  report,  with  regai-d  to  the 
hcaltli  ofthis  district,  that,  after  three  consecutive  years  of  a 
very  favourable  character,  the  year  18',Xl  was  distinctly  un- 
faviunaldc  to  health.  The  winter  of  l!<8tt-;)()  will  be  long  re- 
nieiiibered  on  account  of  the  prevalence  of  the  severe  epide- 
mic of  inlluenza.  and  .\ston  Manor  sullered  to  a  great  extent 
from  an  increased  sickness  and  mortality  resulting  from  it. 
Tliere  was  also  a  continued  epidemic  prevalence  of  scarlet 
fever;  measles  was  present  din-ing  a  great  part  of  the  year; 
a  nnicli  larger  number  of  cases  of  diphtlieria  were  reported; 
ancl  there  was  as  usual  a  high  diarrliieal  mortality  amongst 
infants.  The  general  death-rate  for  the  year  was  17  per  I.OOO. 
This  was  ].!)  liiglier  tlian  that  of  the  previous  year,  and  1.3 
above  tlie  average  death-rate  of  the  last  nine  years.  School- 
closing  in  order  to  jirevent  the  spread  of  disease  is  strongly 
advocated  by  Mr.  May,  especially  in  the  case  of  measles.  The 
sanitary  state  of  the  district  is  energetically  attended  to. 
The  middens  are  being  rapidly  superseded  by  water  closets, 
but  still  nearly  17.INH>  cartloads  of  night  soil  had  to  be  re- 
niovi'd  from  the  old  liltli  receptacles  during  last  year.  The 
supply  of  water  is  from  the  mains  of  Birmingham,  but  there 
seem  to  be  a  few  doubtfully  wholesomi'  wells  still  in  use.  A 
destructor  for  the  house  refuse  is  being  built,  and  publii* 
baths  are  about  to  be  provided.  The  town,  however,  still 
needs  a  public  mortuary  and  a  steam  disinfecting  apparatus. 
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a'alue  of  tuberculix  ix  the 
treat:\iext  of  surgical 
tuberculosis. 

Delicered  before  the  Roi/al  Medical  and  Chirurffical  Society 
on  April  ^Stli,  1S91. 

By  "W.   WATSON   CHEYNE,  M.B.,  F.R.C.S., 

Hanterian  Professor:   Surgeon  to  King's  College  Hospital  and  to  the 
Paddington  Green  children's  Hospital. 


Mr.  Watson  Cheyxe,  in  this  preliminary  communication, 
referred,  in  the  first  place,  to  the  metliod  of  adminis- 
tering the  drug.  In  most  of  liis  cases  the  mode  of  adminis- 
tration was  that  recommended  by  Dr.  Kocli,  in  which  the 
cici'urrence  of  reactions  was  the  guide  to  the  dose.  Tlie  ob- 
jections to  tliis  method  were  pointed  out,  and  anotlier  plan, 
which  the  author  had  been  using  for  some  time,  was  de- 
scribed. It  consisted  in  establishing  tolerance,  as  regarded 
tlie  general  action  of  the  drug,  as  quicklj- as  possible,  and 
then  repeating  the  doses  in  rapid  succession  so  as  to  keep  up 
a  constant  local  action.  For  example,  if  the  initial  dose  of, 
say,  2  milligrammes,  produced  fever,  the  second  dose  of  the 
same  amount  was  given  as  soon  as  the  fever  had  subsided, 
))robably  in  two  days  ;  so  with  a  third  ;  and  in  most  cases 
after  four  or  five  injections  no  further  febrile  reaction  occurred 
witli  this  dose.  The  same  quantity  was  then  injected  twice 
daily,  and,  after  two  or  three  days,  thrice  daily.  After  three 
or  tour  days  the  amount  was  increased,  till  ultimately  doses 
of  1  to  2  or  more  decigrammes  were  given  thrice  daily  :  in  this 
way  a  large  amount  of  the  tiuid  could  he  rapidly  introduced 
without  the  patient  sutl'cring  from  fever  after  the  first  three  or 
[iiur  doses,  and  with  marked  inijirovement  as  regarded  the 
local  condition.  Another  method  of  administering  the  fluid 
was  that  of  giving  considerable  doses  at  long  intervals,  so  as 
tci  avoid  tlie  establishment  of  tolerance.  Tlie  method  most 
i-onimonly  employed  of  giving  small  doses  at  considerable 
intervals  was  condemned  as  being  one  hardly  likely  to  do  anj' 
good,  and  not  unlikely  to  increase  the  risk  of  dissemination 
of  the  disease.  The  various  phenomena  observed  after  injec- 
tion were  referred  to  very  shortly,  and  the  dangers  were  then 
discussed.  It  was  pointed  out  that  the  danger  of  dissemina- 
tion of  the  disease  had  been  greatly  exaggerated,  and  that  the 
main  danger  was  where  the  tuberculous  disease  was  combined 
with  sepsis  and  was  due  to  extension,  not  of  the  tuberculous, 
but  of  the  septic  process.  The  question  as  to  what  the  treat- 
ment could  do  was  discussed  on  the  basis  of  the  microscopical 
appearance  of  tissues  removed  after  treatment,  of  experiments 
"U  animals,  and  of  clini<'al  observations   on  man. 

All  the  specimens,  wliich  were  exhibited  by  theoxyliydrogen 
light,  were  stained  first  with  Khrlich's  ha-matoxylin,  and 
subsequently  with  a  mixture  of  acid-rubin  and  orange.  By 
this  process  the  nuclei  are  stained  blue,  the  fibrous  tissue 
pink,  and  the  protoplasm  -especially  of  the  epithelioid  cells — 
•  >range  yellow.  The  sections  all  sliowed  isolated  tubercles 
imbedded  in  vascular  tissue,  AVhen  the  tubercle  existed  in 
masses  changes  were  very  much  less  marked,  and  in  many 
cases  were  not  at  all  evident.  The  specimens  shown  were  as 
follows  : 

(1)  Illustrated  the  earliest  stage  of  the  change  in  the  tubercle 
itself  after  treatment  by  tuberculin:  the  specimen  showed 
i:nperfect  staining  of  the  epithelioid  cells,  implying  degenera- 
tion, and  commencing  infiltration  of  the  tubercle  with  small 
cells  (synovial  membrane). 

(2  and  3)  Sections,  under  a  low  and  high  power  respectively, 
of  a  small  tubercle  involving  the  wall  of  a  vein  in  the 
sjniovial  membrane,  showins  a  slightly  later  stage  of  the 
process.  Only  a  few  epithelioid  cells  remained,  most  of  them 
extremely  degenerated,  and  everywhere  surrounded  and  pene- 
trated by  small  cells.  The  specimen  showed  that  an  impend- 
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ing  communication  of  a  tubercle  with  a  vein  had  been  arrested 
by  the  treatment  :  and  tliat,  therefore,  in  this  instance  at  any 
rate,  the  generalisation  of  tuberculosis  had  been  hindered,  and 
not  forwarded  by  the  treatment. 

(4)  A  section  from  synovial  membrane,  showing  a  still  later 
stage.  The  tubercle  was  infiltrated  by  dense  masses  of  small 
cells  ;  the  remains  of  a  giant  cell  and  a  number  of  epithelioid 
cells  were  seen. 

(5  and  6)  Similar  section,  under  a  low  and  under  high  power 
respectively,  showing  the  small  cells  infiltrating  the  tubercle, 
and  large  {':  plasma)  cells  collecting  at  the  periphery. 

(7)  Tubercle  showing  a  later  stage ;  remains  of  giant  and 
epithelioid  cells  were  visible,  with  commencing  fibrous  forma- 
tion in  various  parts. 

(8)  Section  of  tubercle  from  a  later  stage  than  7,  showing 
very  beautifully  the  presence  of  young  fibrous  tissue,  almost 
completely  taking  the  place  of  the  tubercle.  A  few  remnants 
of  tuberculous  tissue  were  seen  towards  one  edge  of  the 
tubercle. 

(9)  A  section  from  another  case,  showing  a  similar  condi- 
tion of  early  formation  of  fibrous  tissue  in  two  tubercles,  the 
giant  cells  still  remaining  in  the  centre  of  each.  At  the  mar- 
gins the  giant  cells  appeared  to  be  undergoing  a  process  of 
destruction  by  small  cells. 

(10)  Section  of  lu))us  tissue  after  two  months'  treatment, 
sliowing  the  disappearance  of  the  tubercles,  but  remains  of 
giant  cells  among  the  fibrous  tissue. 

(11)  Section  under  a  low  power,  from  Case  in  (K.C.H.). 
after  nine  weeks'  treatment,  showing  very  slight  thickening  of 
synovial  membrane  and  remains  of  two  tubercles. 

"lie  related  the  results  of  the  treatment  in  several  animals 
(guinea-pigs  and  a  rabbit)  artificially  infected  with  tubercle. 
■I'lie  ulcers  at  the  seat  of  inoculation  healed  under  treatment 
by  tuberculin,  and  the  neighliouriiig  enlarged  glands 
diminished  in  si/.e.  The  condition  of  the  internal  organs 
found  after  killing  the  animals  was  very  much  less  advanced 
than  in  animals  inoculated  with  tubercle,  and  not  treated 
with  tuberculin.  In  one  case  the  internal  organs  showed  no 
disease.  The  fresh  organs  of  a  rabbit,  killed  just  before  the 
meeting,  were  shown ;  the  inoculation  in  this  case 
was  in  the  anterior  chamber  on  .lanuaiy  711i :  twenty-three 
days  after,  when  both  eyes  showed  marked  tuberculous 
iritis,  much  more  advanced  in  the  right  than  in  the 
left,  the  treatment  was  begun.  The  animal  had  lived  111 
days  when  killed,  and  had  received  60  doses.  During  the 
treatment  the  disease  in  the  right  eye,  into  which  a  large  piece 
of  tuberculous  tissue  liad  been  introduced,  increased,  while  in 
the  left  eye.  into  which  a  small  ((uaiitity  was  introduced,  the 
tuberculous  iritis  made  very  slow  progress.  The  animal  did 
not  lose  flesh.  The  internal  organs  showed  a  number  of 
tubercles  in  the  lungs  only,  but  did  not  present  an  advanced 
stage  of  tuberculosis.  Mr.  Clieyne  read  the  notes  of  an  ani- 
mal infected  in  the  same  way  l)Ut  not  treated  with  tuberculin, 
which  at  the  end  of  66  days  showed  advanced  tuberculosis  in 
all  the  organs,  more  especially  the  lungs. 

Tlie  results  uf  the  clinical  observations  on  man  were  con- 
tained ina  series  of  tables  from  which  we  have  selected  those 
case  out  of  56  in  which  the  commencement  of  treatment  was 
recorded  in  the  BniTiSH  Medicai.  Jouenal  on  December  6th,. 
1890,  p.  i:i22,  and  December  13th,  1890,  p.  1382. 

In  aseptic  cases,  if  the  sinuses  did  not  heal  he  would  begin 
treatment  with  tuberculin  about  two  or  three  weeks  after 
operation.  The  following  general  conclusions  were  arrived 
at :  In  tlie  first  place,  in  the  majority  of  cases  the  first 
eS'ect  of  the  treatment  was  to  j^roduce  improvement  as 
regarded  the  tuberculous  disease,  the  degree  of  improve- 
ment varying  according  to  the  circumstances  of  the  in- 
dividual case  and  the  mode  in  which  the  remedy  was  ap- 
plied, but  it  was  very  rarely  that  this  improvement  went  on 
to  complete  cure  unless  aided  by  other  measures.  In  most 
cases,  after  improvement  had  gone  on  for  some  time,  it  came 
to  a  standstill,  and  if  the  treatment  was  given  up  at  this 
stage  or  within  three  months  and  a  half  (the  limit  of  the 
author's  experience)  relapse  would  almost  certainly  occur. 
In  ten  cases  in  which  the  treatment  had  been  left  off  recur- 
rence  had  certainly  taken  place  in  six  cases,  and  had  only 
certainly  not  taken  place  in  one. 

The  great  question  was  whether  by  continuing  the  treatment 
the  disease  could  be  kept  at  a  standstill.    The  facts  observed 
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hy  tlie  autlior  seomed  to  show  that  by  continuing  the  treat- 
tjKMit  witli  tliis  object  in  view,  the  condition  of  standstill  could 
J)e  inainltiined  in  a  number  of  cases  for  a  considerable  time. 
Ak  regarded  the  length  of  time,  the  author  could  only  say  four 
nionths  and  a  half,  tlie  length  of  his  experience,  but  it  seemed 
not  iniproljable  that  it  could  be  maintained  longer,  and,  of 
course,  (he  lonf/er  it  was  maintained  the  greater  the  proba- 
bility that  the  tubercle  liacilli  would  die  out,  and  the  iniproye- 
nieiit,  liccome  permanent.  This  question  affected  medicine 
more  tliaii  surgerv,  for  in  surgery  matters  could  generally  be 
hifsteiied  in  other  ways.  The  diagnostic  value  of  tlie  remedy 
was  then  oonsidered.  He  had  found  that  in  old  people  larger 
doses  were  re(iuired  and  the  results  of  treatment  were  much 
less  marked  than  in  yovnig  adults.  The  l>est  results  were  ob- 
tained In  children  and  vnung  adults,  that  is  to  say  at  ages 
bi'tween  .■:>  and  2.)  years. 

As  regarded  surgical  practice,  the  conclusions  provi- 
sionally come  to  were  tlie  following :— In  cases  of  intract- 
abli?  lupus  tuberculin  was  of  great  value  when  combined 
with  other  measures.  In  tuberculous  glands  it  hardly  re- 
paid the  trouble  and  inconvenience,  except  in  so  far  as  if 
miglit  reduce  the  periadenitis  and  thus  pave  the  way  for 
operative  measures.  In  di.seases  of  joints  the  question  as  to 
its  place  could  hardly  as  yet  be  definitively  settled,  but  the 
author  was  inclined  to  think  that  it  was  best  not  to  employ  it 
in  the  early  stages,  that  is  to  say  in  those  cases  in  which  it 
had  been  customary  to  resort  to  expectant  treatment,  but  to 
reserve  it  as  a  means,  after  operation,  of  aiding  the  prompt 
liealing  of  the  wound.  It  might  also  be  of  value  in  enabling 
the  surgeon  to  perform  less  severe  and  radical  operations  than 
lie  might  otherwise  do,  that  is  to  say  one  or  two  doses  might 
b('  given  a  few  days  before  operation  in  order  that  the  limits 
of  the  tuberculous  disease  might  be  clearly  evidenced.  In 
cases  of  osseous  disease  it  would  probably  only  be  useful  after 
oporation.  In  genito-urinary  tuberculosis  it  could  liut  seldom 
eoMie  into  play  on  account  of  the  great  frequency  with  which 
tliesc  (hseases  were  combined  with  sepsis,  and  for  other 
n^asons.  In  tuberculous  laryngitis  it  appeared  to  be  of  use  in 
certain  cases.  While  admitting  the  small  value  which  could 
be  attached  to  his  opinion  as  regarded  phthisis,  Mr.  Clieyne 
louldnot  but  think  that  the  dangers  of  tuberculin  in  that 
di.seasc  were  being  un<luly  magnified  and  its  benelits  unduly 
<lecric  1.  Some  of  the  imperfect  results  were  no  doulit  due  to 
timidity  in  the  apiilicition  of  the  remedy. 

Ill  ;i  printeil  statement  explanatory  of  the  tallies.  I\lr. 
(j'lieync  wrote  as  follows: — * 

The  amount  administered  at  each  injection  is  stated,  and 
an  attempt  has  been  made  to  indicate  the  occurrence  and  in- 
t,ensily  of  the  general  reactions,  and  the  frequency  with 
whicli  (he  injections  wciv  given.  The  strength  of  the  reac- 
tions is  indicated  by  dashes  placed  above  the  dose.  Where 
tliere  is  no  dash  there  was  no  reaction.  Where  there  is  one 
dash  (for  example, -(H)!.'')  there  was  only  slight  reaction,  the 
temperature  perliajis  reaching  1()U°  or  a  little  higher,  but 
widiout  the  patient  suffering  to  any  noticeable  extent,  and 
of(.en  not  at  all.  Where  there  are  two  dashes  (for  example, 
■dDH")  tliere  was  moilcrate  reaction,  the  temperature  being 
usually  above  101",  betwi'On  that  and  104°._  and  the 
vaiious  symptoms  being  nioilerat<'  in  intensity.  Where  there 
.ire  (iireedashes  (for  example,  -(Ky")  there  was  a  severe  re- 
action, that  is  to  say,  tlie  temperature  was  usually  at  orabuve 
lot",  though  sometimes  it  was  only  103°,  and  the  general 
symjitoms  wen;  correspondingly  severe.  Where  there  are 
four  dashes  (for  example,  •002"")  the  cniidition  of  (he  initient 
was  such  as  to  cause  anxiety:  only  two  reactions  of  this 
kind  will  lie  found  in  the  list.  .No  attempt  has  been  made  to 
)iidic;ite  the  local  reaction. 

Tliis  method,  of  course,  only  roughly  indicates  the  state  of 
matters.  In  some  cases,  even  where  the  temperature  was  vip 
to  102",  the  patients  did  not  sutler  at  all,  hut  these  were 
marlted  as  moderate  reactions.  In  other  cases  patients  with 
a  lcm))C<atnre  of  102°  or  lu;j^  (within  my  "moderate"  area) 
'nave  suffered  more  than  those  with  a  temperature  of  104'-'. 
Where  this  has  been  the  case  they  have  been  indicated  as 
Kirvere.  Thosi'  with  slight  reaction,  that  is,  with  elevation  of 
temperature  above  9!>°,  but  seldom  with  any  other  symptoms, 

I  >  .■loii  e  1)1  iliecasci  iTlcrriMl  to  in  tills  statement  do  not  appear  in  the 
!t,a>j  1-1 '  o .1" 'jhei.  I  calmcnt  lia\iiig  bojn  commencod  after  tlie  date  o( 
tliB  early  report  in  the  Jovbnal. 


were  probably  correct.  Those  marked  "  severe"  were,  no  doubt, 
all  correct.  But  among  those  marked  "moderate"  were 
some  where  the  symptoms  were  very  slight,  and  which,  were 
it  not  for  the  temperature,  ought  to  "have  been  so  indicated, 
and  others  wliicli  were  on  the  border-line  as  regards 
symptoms  between  moderate  and  severe,  but  where  the 
temperature  was  not  particularly  high.  The  idea  of  in- 
dicating reaction  and  frequency  in  this  way  was  taken  from 
a  paper  by  Leichtenstern,  but  his  plan  has  been  somewhat 
modified. 

The  frequency  of  the  injections  is  also  indicate<i  in  the 
following  manner : —Where  more  than  one  injection  was 
administered  on  the  same  day  the  doses  are  bracketed  to- 
gether with  a  comma  between  them,  thus:  (-002,  '002). 
Where  the  injections  were  given  on  succeeding  days  there 
is  a  hyphen  lietween  each  dose,  thus  :  -002- •(X)2.  Where 
there  was  one  clear  day's  interval  between  the  injections 
it  is  written  thus  :  -002 :  ,-002.  Where  there  are  two  days' 
interval  thus:  -002:  /002,  and  so  on. 

.\s  the  ultimate  result  depends  to  a  great  degree  on  the 
way  in  which  the  material  is  used,  it  is  absolutely  essential 
in  jiublishing  the  records  of  cases  that  the  above  facts 
should  be  clearly  indicated,  otherwise  it  is  impossible  to 
judge  of  the  value  of  the  results. 

.\n  attempt  has  been  made  to  add  to  the  value  of  the  record 
by  stating,  in  the  first  place,  what  would  have  been  done  in 
the  case   in   question  before    the  Koch  period,  and,  in  the 
second  place,  what  would  now  be  clone  in  a  similar  case. 
X.  C.  H.  =  King's  College  Hospital. 
P.  G.  C.  ri.  =  Paddington  Ureen  Children's  Hospital. 

There  were  ten  cases  of  lupus  under  treatment,  of 
which  two  have  only  been  going  on  for  too  short  a  time  to  be 
of  value:  bcitli  are  steadily  improving.  I  may  say  that  in  all 
the  remaining  eight  cases  improvement  occurred  at  first,  and 
in  some  it  was  very  considerable ;  in  one,  indeed,  there  is 
now  hardly  an}' disease  to  be  detected.  In  four  of  the  eight 
cases  the  improvement  is  maintained  or  increasing.  In  one. 
when  the  patient  was  last  seen  the  improvement  had  come  to 
a  standstill,  although  there  was  still  a  good  deal  of  lupus  tissue 
present.  In  three,  after  the  improvement  had  gone  on  to  a 
considerable  extent,  it  came  to  a  standstill,  and  now  the 
disease  shows  a  distinct  tendency  to  relapse,  but  in  none  is  it 
nearly  so  bad  as  before  th<>  treatment  was  commenced.  The 
greatest  improvement  was  obtained  in  a  case  treated  by  the 
'"continuous '' plan.  The  case  of  X.  L.  (the  first  case  in  the 
subjoined  tables)  is  very  interesting,  as  showing  the  very 
remarkable  improvement  after  two  severe  reactions,  but  re- 
currence after  leaving  ofl"  the  treatment,  this  improvement 
affecting  not  only  the  lupus,  but  also  the  d'sease  of  the  meta- 
carjial  bone. 

AVe  had  twelve  cases  of  disease  of  the  larger  joints  with 
unbrok(>n  skin  which  were  treated  liy  Koch's  method  in  the 
first  instance,  and  of  these  two  have  ajiparently  completely 
recovered  :  how  far  this  recovery  will  be  permanent  time  alon(> 
v.ill  show.  The  remaining  ten  rcipiired  o])cration:  of  these 
seven  would  have  been  ojierated  on.  at  or  soon  after  admis- 
sion, before  the  Koch  period,  leaving  three  in  which  the  con- 
ditions which  (leterniiiied  operation  appeared  during  treat- 
ment. In  one  of  these  throe  cases  the  (fetermining  cause  of 
the  operation  was  the  occurrence  of  dislocation,  but  I  cannot 
say  that  operation  was  absolutely  essential  in  this  instance: 
in  another  the  determining  cause  was  cessation  of  improve- 
ment, and  here  also  the  operation  at  that  timi' was  jiroliably 
not  essential,  though  1  liave  no  doubt  that  il  would  have  ulti- 
mately been  required  (I  operated  in  these  cases  under  the  im- 
pression ciinveyed  by  Koch's  paper  that  the  tuberculous 
material  would  be  found  broken  down  and  easily  removable, 
and  that  in  this  way  operation  would  expeilite  the  cure)  :  in 
the  third  case  operation  was  rendered  necessary  liy  the  occur- 
rence of  suppuration. 

Of  the  ojierations  performed,  excision  was  done  in  one 
case:  the  Siar  has  here  )>artially  broken  down.  Complete 
arthreclomy  was  done  in  (wo  instances,  and  it  is  as  yet  too 
early  to  say  whether  or  not  there  will  be  recurrence.  Partial 
arthr("ctomy  (that  is,  partial  removal  of  the  affected  (issue) 
was  jierformcd  in  seven  cases,  and  of  these  tht[ee  remain 
healed,  and  recurrence  has  taken  jilace  in  four  :  of  these  four 
cases,  two  are  now  improving  again  as  regards  the  local  con- 
dition, and  the  other  two  have  brokun  down  quite  leconllj'; 


May  2,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


961 


in  two  cases  the  rapid  recurrence  was  no  doubt  to  some  ex- 
tent my  fault,  because  I  did  not  take  pains  to  remove  all  the 
loose  tuberculous  material  from  the  joint,  being  then  under 
the  influence  of  the  view  that  the  tuberculin  caused  caseation 
of  the  tuberculous  tissue,  and  that,  therefore,  it  would  be 
readily  removed  by  scraping  and  irrigation.  It  is  worthy  of 
note  that  in  the  case  in  which  the  partial  arthrectomy  has  given 
the  most  promising  result  the  operation  was  performed  after 
six  injections  had  been  given,  that  is  to  saj-,  the  Koch  treat- 
ment followed  rather  than  preceded  the  operative  interference. 

In  one  case  of  acute  spinal  disease  all  symptoms  disap- 
peared in  a  fewweeks.but  here  absolute  rest  was  also  employed. 

In  the  two  case.s  of  dactylitis  I  cannot  say  that  any  advan- 
tage was  derived  from  the  treatment  as  regards  the  fingers. 
In  one  case,  however,  a  sinus  wliieh  had  remained  open  for  a 
year  healed  almost  at  once,  and  the  enlarged  glan<fs  in  tlie 
neck  diminished  in  size ;  and  it  is  very  interesting  to  note 
that  soon  after  the  treatment  was  stojjped  recurrence  took 
place  in  these  parts  (this  recurrence  being,  however,  appa- 
rently only  temporary),  as  if  the  use  of  the  fluid  had  been 
keeping  the  disease  in  check. 

We  had  six  cases  where  there  W(>re  aseptic  sinuses  in  con- 
nection witli  disease  of  bones  and  joints.  Of  these,  one  has 
only  been  under  treatment  for  a  very  short  time.  Of  the  re- 
maining five,  two  have  completely  and,  apparently,  soundly 
healed,  and  have,  so  far,  derived  tjie  greatest  advantage  from 
tlie  treatment ;  while  one  is  almost  absolutely  healed,  and  I 
tliink  will  be  found  quite  healed  when  the  dressing  is  next 
changed.  In  one  case  healing  is  not  yet  complete,  but  the 
condition  is  steadily  improving,  and  the  bare  bone,  which 
was  present  in  the  first  instance,  can  no  longer  be  felt.  In 
one  case,  so  far  as  the  bone  is  concerned,  no  marked  benefit 
has  been  derived,  though  the  bare  bone  felt  at  first  has  now 
disappeared.  In  this  instance  the  delay  in  healing  is,  I  think, 
due  to  tlu>  conditions  of  the  siinis  itself  rather  than  to  the 
presence  of  tuberculous  disease.  In  this  patient  a  tubercu- 
lous sore  on  the  hand  healed  under  treatment,  but  lias  re- 
lapsed to  some  extent  since  the  treatment  was  discontinued. 
(Note  on  April  20th.— Of  these  six  cases  only  two  now  remain 
unhealed.) 

There  were  six  cases  of  diseases  of  bones  and  joints  with 
.ip/j^ic  sinuses.  Of  these  four  cannot  be  said  to  liave  derived 
any  benefit;  one  undoubtedly  has;  one  is  healing  after  opera- 
tion, and  possibly  the  separation  of  the  sequestrum  has  been 
expedited  by  the  treatment.  In  one  case  it  is  interesting  to 
note  that  the  tuberculous  deposit  where  the  skin  was  unVirolten 
improved  under  treatment,  but  that  those  with  septic  sinuses 
did  not :  indeed,  one,  the  elbow,  became  worse.  Add  here 
also  the  case  of  N.  L.  (the  first  case  in  the  subjoined  tables), 
where  there  were  septic  sinuses  in  connection  with  a  meta- 
carpal bone,  and  where  the  condition  improved  markedly 
under  treatment,  having  healed  in  the  first  instance. 

To  these  we  nnist  add  thirteen  others  where  enlarged  glands 
were  present,  but  wliich  are  mentioiierl  under  other  headings. 
In  seven  of  these  no  jjerceptible  diUV'rence  can  be  made  out 
in  the  size  of  tlie  glands  ;  in  four  it  is  noticed  that  they  were 
somewhat  smaller;  in  one  the  glands  were  looser  but  not 
smaller;  and  in  one  they  became  smaller  under  treatment, 
but  one  or  two  of  them  enlarge<l  after  the  treatment  was 
stopped.  In  five  cases  the  eiilargeinent  nf  the  glands  was  the 
principal  or  only  apparent  allVction.  and  in  three  of  these 
tliere  was  no  external  communication.  In  all  three  the 
glands  diminished  somewhat  in  size,  and  in  one  where  they 
were  at  first  much  matted  together  the  periadenitis  disap- 
peared in  a  very  striking  manner.  Of  two  cases  where  there 
were  sinuses  in  connection  with  (he  glands,  in  one  no  notice- 
able effect  was  produced,  wliile  in  the  other,  whatever  may 
have  happened  to  the  glands  tlieniselves,  the  septic  sup- 
puration spread  in  the  neighbouring  tissues  to  a  very  serious 
extent. 

There  were  nine  cases  of  phthisis,  of  which  two  were 
hopeless  from  the  first,  and  in  which  no  change  was  noted  in 
the  lungs  during  the  short  injection  period.  Of  the  remaining 
seven  cases  all  improved  in  general  condition,  some  of  them 
very  markedly  so  ;  as  regards  local  condition  in  one,  it  is  sai  1 
to  be  the  same  as  at  first,  while  in  the  others  there  has  been 
improvement,  varying  from  "slight"  to  "very  remarkable." 
To  these  must  be  added  one  case  improved  and  one  case  in 
statu  quot 


A     HUNDRED    CASES     OF    ENTIRE     EXCISION 

OP     THE     TONGUE.  i 

By  AV ALTER  WHITEHEAD,  F.R.C.S.Ed.,  F.K.S.Kd., 
Senior  J^urgeou  Manchester  Royal  InfiiTnai-y. 

DruixG  the  last  twenty  years  my  operations  upon  the  tongue 
for  cancer  amount  to  13',i  cases.  I  find  that,  out  of  these  139 
cases  of  which  I  have  a  record,  there  have  been  119  recoveries 
and  20  deaths,  which  gives  a  mortality  of  14.3  per  cent.  As 
the  main  object  of  my  communication,  however,  is  to  place 
before  the  profession  an  accurate  and  reliable  record  of  my 
personal  experience  in  excision  of  the  entire  tongue  with 
scissors,  I  sluall  discard,  in  the  first  place,  ten  of  the  success- 
ful eases,  as  they  were  operated  upon  with  the  galvanic 
(craseiir.  I  shall  also  exclude  2.')  successful  partial  excisions, 
for  although  the  excisions  were  performed  with  scissors,  I 
am  anxious  to  adopt  a  deiinite  standard  by  which  the  merits 
of  the  operation  may  be  duly  estimated,  and  more  easily  con- 
trasted with  the  results  of  other  methods  of  operating  for  the 
same  object.  Hitherto  it  has  been  the  custom  to  place  the 
results  of  total  and  partial  excision  in  parallel  columns, 
ignoring  the  palpable  fact  that  the  risks  and  difficulties  in 
the  two  instaiKies  are  certainly  not  identical.  Where  the 
disease  has  advanced  beyond  the  tissues  of  the  tongue  the 
operation  is  also  much  more  severe,  and  attended  with  much 
greater  danger.  By  tliis  arrangement  I  reduce  the  number  of 
my  total  excisions  to  104,  with  a  mortality  of  20,  or  a  per- 
centage of  19.21,  against  14.3  in  the  gross  number  of  my  cases. 
In  estimating  these  results  it  has  been  thought  desirable  to 
draw  a  clear  distinction  between  cases  in  which  the  tongue 
alone  was  excised,  tliose  in  which  the  tongue  was  removed 
together  with  the  glands,  and  those  in  which  division  or  re- 
moval of  portions  of  tlie  jaw  was  an  additional  part  of  the 
operation.  Vnquestionably  the  risks  and  dangers  of  these 
different  operations  are  not  the  same,  and  it  is  misleading 
and  unjust  to  classify  them  together.  Taking  my  own  cases 
as  an  example ;  in  excision  of  the  tongue  alone  the  death-rate 
is  only  4.5  per  cent.,  compared  with  77  and  ;>7  per  cent,  re- 
spectively when  glands  and  jaw  have  been  involved. 

I  cannot  better  illustrate  the  misleading  influence  of  group- 
ing together  all  these  <lifl'erent  and  distinct  ojierations  tlian 
by  referring  to  the  statistics  published  by  Mr.  Butlin  in  his 
siork.  on  I)isen:ie$  of  the  Tongue.  Mr.  Butlin  stated,  which  is 
perfectly  true,  that  I  supplied  him  with  my  statistics  of 
tongue  excisions  in  18S4,  and  they  represent  48  cases  with  '.» 
deaths,  but  although  the  entire  tongue  was  excised  in  every 
case,  there  was  nothing  to  show  or  explain  how  much  more 
than  the  tongue  was  removed.  On  referring  to  these  cases  I 
find  that  in  only  two  was  the  operation  confined  to  excision 
of  the  tongue  alone  ;  in  every  other  case  it  was  complicated 
with  either  the  removal  of  glands,  portions  of  the  jaw,  or  sonie 
other  addition  to  simple  excision.  To  sliow  more  clearly  how 
valueless  statistics  compiled  on  this  basis  must  be,  .Mr. 
Butlin  contrasted  the  results  of  my  excisions  with  those  of 
Mr.  Barker,  who  classifies  amongst  his  returns  cases  in  which 
a  portion  only  of  the  tongue  liad  been  removed. 

It  may  be  roughly  estimated  that  the  mortality  from  simple 
excision  of  the  tongue  amounts  to  only  a  point  over  4  jicr 
cent.,  for  they  clearly  show  tliat  C6  patients  may  lose  their 
tongues,  with  a  possible  loss  of  tliree.  Now,  I  consider  that 
1  am  entitled  to  draw  marked  attention  to  the  particulars  of 
these  three  patients  who  died.  In  tlie  first  place  the  youngest 
was  .56  and  the  oldest  70,  and  the  average  age  of  the  three,  i'A. 
One  was  a  man  with  advanced  phthisis,  who  died  on  the 
second  day  from  the  rupturi"  of  a  pulmonary  iibscess. 
Another  chi-d  on  the  twelfth  day  from  syncope,  after  the  floor 
of  the  mofitli  had  completely  healed ;  and  the  third  was  a 
woman,  aged  70,  who  died  on  the  fourteenth  day  from  ina- 
nition. When  we  take  into  consideration  the  ages  and  causes 
of  death  in  these  cases,  i  tliink  that  the  statistics  show  what 
a  slight  risk  there  is  in  excising  the  tongue,  when  tlie  o]-era- 
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t  ion  is  not  complicated  by  the  removal  of  contiguous  struc- 
tures.' 

I  think  tliat  I  ought  to  state,  in  justice  to  myself,  that 
throughout  my  practice  I  have  operated  upon  cases  indis- 
criminately, and  tliat  I  have  never  allowed  the  extent  of  the 
diseai-c,  or  tlie  emaciated  condition  of  tlie  patient,  to  deter 
me  from  ojierating  wlien  I  liave  seen  any  reasonaWe  prospect 
of  prolonging  life  or  giving  even  tlie  slightest  prospect 
of  temporary  relief  to  suHering.  Had  I  selected  my  cases, 
and  operated  only  in  the  more  simple  and  hopeful,  to  the  ex- 
clusion of  others,  I  venture  to  Vielieve  that  the  mortality 
might  have  easily  been  reduced  to  a  very  much  smaller  per- 
centage. 

I  do  not  know  that  I  have  much  to  amend  in  the  descrip- 
tion I  gave  in  1881  of  the  operation  for  excising  the  tongue 
witli  scissors  ;  but  I  will  briefly  recapitulate  the  essential 
features  of  the  operation,  and  later  I  will  enter  a  little  more 
fully  into  some  of  the  important  details.  (1)  The  patient 
should  be  completely  under  Mie  influence  of  the  an;esthetic 
during  the  first  stage  of  the  operation,  Init  afterwards  only 
partial  insensibility  should  be  maintained.  (2)  The  mouth 
should  be  securely  gagged  and  kept  fully  open  tliroughout 
tlie  operation.  (S)  The  head  should  be  supjiortcd  in  such  a 
position  that,  whilst  the  best  light  is  secured,  the  Vilood  tends 
to  gravitate  fiut  of  tlie  mouth  rather  tlian  backwards  into  the 
pharynx.  (4)  X  firm  ligature  should  be  passed  tlirough  the 
tip  of  tlie  tongue  for  the  purpose  of  traction.  (.'))  Tlie  first 
stei>  in  the  opeiation  consists  in  dividing  tlie  reflection  of 
mucous  niemliiaiie  between  the  tongue  and  jaw  and  the  ante- 
rior jiilhirs  of  Die  fauces,  ((i)  Rapid  separation  of  the  ante- 
rior portion  of  tlie  tongue  from  the  floor  of  tlie  nioutli.  (7) 
Securing,  if  pos.sible,  the  lingual  arteries  with  Spencer  Wells's 
forceps  prior  to  division.  (8)  Passing  a  ligature  through  the 
glosso-epigloltidean  fold,  before  finally  separating  the  tongue. 
(0)  Tlie  appliration  of  a  mercurial  solution  to  tlie  floor  of  the 
nioutli,  followed  by  painting  the  surface  witli  an  iodoform 
styptic  varnish. 

VVlu'n  oner  it  has  been  decided  to  removea patient's  tongue, 
the  sooner  it  can  be  done  the  better ;  at  the  same  time,  it  may 
be  occasionally  judicious,  especially  with  those  who  are  in  a 
stateof  feeble  health,  to  sacrifice  a  few  days  for  the  purpose 
fif  generous  feeding,  and  more  especially  to  obtain  a  cleanly 
conditioii  of  the  mouth.  AVitli  such  patients  digestion  is 
often  deranged,  the  bowels  loaded,  the  skin  inactive,  the 
teeth  foul  and  coated -all  influences  which  have  a  tendency 
to  lessen  the  chances  of  recovi'ry. 

For  an  aiiiestlietic  I  recommend  the  use  of  chloroform, 
although  I  know  of  no  objection  to  ether,  which  I  think  has 
an  advantage  in  feeble  subjects.  The  important  ])oint  is  to 
obtain  deep  ana'sthesia  before  commencing  the  ojieration. 

The  ellectual  gagging  of  the  mouth  is  a  point  of  great  im- 
portance, for  on  tlic  one  hand  it  is  necessary  to  keep  (he 
mouth  wide  open,  whereas  on  the  other  we  must  avoid  so 
pressing  back  the  jaw  as  to  embarrass  the  respiration.  In 
fact,  the  aim  in  gagging  the  mouth  .should  be  to  (ilace  tlie 
jaw,  as  it  were,  in  the  position  it  occupies  in  semi-luxation 
f  or  waiN  I  s . 

.\s  much  ilepeiids  upon  the  position  of  the  patient  during 
the  operation,  I  liojie  1  may  be  excused  if  I  dwell  rather  fully 
upon  a  detail  which  1  have  found  by  experience  to  afl'ord  the 
greatest  c-onveuience  to  the  operator.  In  the  flrst  place,  the 
patient's  head  must  be  neither  too  high  nor  too  low:  the 
mouth  ou^lit  to  be,  roughly  speaking,  on  a  level  with  the 
surgeon's  axilla.  The  head  should  be  firmly  held  erect  with 
a  slight  inclination  forwards,  in  such  a  i)osition  that  the 
light  will  fall  well  into  the  mouth.  It  is,  of  course,  always 
liesirable  to  tidtc  advantage  of  tlie  best  obtainable  light. 

Great  inconvenience  is  generally  caused  by  the  persistent 
tendeiuy  of  the  patient  to  slip  down  on  the  operating  taiile, 
and  the  b  ^st  means  to  prevent  this  is  for  the  patient  to 
rt'cliiie  on  an  almost  perpendicular  back-rest,  with  the  thighs 
bent  at  a  right  angle  over  the  elevated  central  portion  of  an 
o;dinary  operating  table.      In  private  practice  any  joiner, 

*  I  wish  Ui  iu-kiunvlftlpc  the  debt  of  gratitude  I  owe  to  iiry  colleague, 
Mr.  .\lc\aiulor  VN"ii-.(>n,  for  collecting  and  arranging  my  siatislies.  In 
oilier  111  ijiesenl  my  cases  in  as  accurate  and  trust woilliy  a  form 
\i^  possible,  I  liaiidect  lo  Mr.  Wilson  all  my  notes  and  memoranda,  lie 
coiiimunii-ated  with  every  vatient  whose  address  could  be  traceti,  .md 
witli  the  n']n-nseiitaliv('s.  when  it  was  possible  to  lind  tlieni,  of  those 
p;i'ici.ts  who  had  not  survived. 


will  readily  improvise  a  substitute  for  this  arrangement.     A 
sand-bag  makes  a  very  convenient  support  for  the  head. 

The  ligature  passed  through  the  anterior  portion  of  the 
tongue  is  a  great  aid  throughout  the  operation,  and  much 
depends  upon  the  dexterity  of  the  assistant  in  anticipating 
the  intentions  of  the  operator,  and  in  always  making  traction 
in  exactly  the  right  direction,  his  aim  being  to  make  tense 
those  tissues  which  are  immediately  to  be  divided. 

The  flrst  step  in  the  actual  operation  consists  in  the  separa- 
tion of  the  tongue  from  its  attachment  to  the  floor  of  the 
mouth  and  the  anterior  pillars  of  the  fauces,  and  I  would  lay 
stress  upon  the  way  in  which  this  is  done,  because  the  ease 
with  which  the  operation  is  continued  depends  largely  upon 
the  freedom  with  which  this  separation  is  carried  out.  Tlie 
two  structures  principally  responsible  for  the  retention  of  the 
tongue  within  the  mouth  are  the  fr;cnum  and  the  anterior  pil- 
lars of  the  fauces;  and,  if  these  are  completely  divided  in  the 
flrst  instance,  the  tongue  may  be  so  freelj'  drawn  from  the 
mouth  that  the  operation  is  practically  converted  into  an 
extra-oral  excision.  Extended  practice  has  made  me  conduct 
this  part  of  the  operation  with  less  deliberation  and  more 
rapidity  than  was  my  habit  in  my  earlier  cases.  Instead  of 
the  cautious  snipping  I  originally  advocated,  I  now  boldly 
cut  until  I  get  close  to  the  vicinity  of  the  main  arteries,  dis- 
regarding all  bleeding,  unless  an  artery  distinctlj'  spurts, 
when  I  twist  it  and  proceed.  The  more  profuse  the  general 
oozing  the  more  rapidly  I  proceed,  my  object  being  to  get  as 
quickly  as  possible  to  the  main  arteries,  as  I  have  confidence 
tliat  all  sulisidiaiy  bleeding  will  cease  immediately  after  their 
division.  There  is,  in  reality,  no  difficulty  in  determining 
the  actual  position  of  the  lingual  arteries,  as  they  are  practic- 
ally invariably  found  in  the  same  situation,  and  it  requires 
very  little  experience  to  seize  them  with  a  pair  of  forceps 
before  dividing  them  ;  if  this  be  done  there  need  not  he  the 
slightest  h.'cmorrbage  from  this  source.  "When  once  the  ves- 
sels are  etlectually  twisted,  the  rest  of  the  tongue  maj- 
be  removed  without  any  further  anxiety  about  Inemor- 
rhage;  but  it  is  desirable,  before  finally  severing  the  last  at- 
tachments, to  pass  a  loop  of  silk  through  the  glosso-epiglotti- 
dean  fold,  as  a  provisional  measure  of  security,  in  case  it 
may  become  necessary  to  make  traction  on  the  posterior 
floor  of  the  mouth  either  to  assist  respiration,  or  to  arrest 
any  possible  consecutive  hicmorrbage.  Traction  on  this 
ligature  of  itself  arrests  Inemorrhage,  and  makes  it  an  easy 
matter  to  secure  any  bleeding  vessel.  As  the  retention  of 
this  ligature  is  a  source  of  some  annoyance  to  the  patient,. 
I  always  remove  it  at  the  end  of  twenty-four  hours.  .\t  a 
matter  of  fact  I  cannot  recollect  its  having  been  required 
in  more  than  two  cases,  and  but  for  the  certain  sense  of 
confidence  it  gives  to  those  who  are  left  in  cliaVge  of  the 
patient  I  should  dispense  with  the  precaution  altogether, 
were  I  influenced  solely  by  the  amount  of  benefit  I  have 
derived  from  its  use. 

The  treatment  of  the  floor  of  the  mouth  after  the  tongue- 
has  been  removed  is  a  matter  of  considerable  moment. 
The  first  object  is  to  make  the  cut  tissues  as  far  as  possible 
aseptic,  and  for  this  purpose  I  am  still  in  the  habit  of' 
swabbing  the  parts  with  a  mercurial  solution,  and,  after- 
drying,  finally  painting  the  surface  with  the  iodoform  styp- 
tic varnish  which  1  introduced  in  I.'n'^I.  This  preparation,, 
in  addition  to  its  antiseptic  properties,  has  the  advantage- 
of  lessening  the  discomfort  which  follows  when  the  surface 
is  left  unprotected,  and  it  also  enables  the  patient  to  take- 
food  in  the  ordinary  manner  almost  immediately  after  th(- 
operation. 

Tlie  mercurial  solution  I  prefer  is  that  of  the  biniodide, 
and  the  strength  1  am  in  the  habit  of  using  is  ,,Vo.  I 
have  recently  "made,  and  I  think  with  advantage,  a  -slight 
addition  to  the  iodoform  varnish.  -My  original  custom  was 
simply  to  substitute  for  the  spirit  ordinarily  used  in  the 
lueparation  of  friar's  balsam,  a  saturat<-d  ethereal  solution 
of  iodoform,  but  now  I  prefer  to  mix  with  the  ether  one 
volume  in  ten  of  turpentine.  Tliis  addition  has  a  very 
marked  influence  in  promptly  checking  the  capillary  oozing 
which  occasionally  prevents  a  dry  surfaie  being  quii-kly 
secured. 

I  was  at  one  time  in  favour  of  suspending  all  alimentation 
by  the  mouth  for  the  first  four  days,  and  feeding  the  patient 
entirely  by  nutritive  enemata  ;   but  for  some  years   I  hnv(> 
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entirely  abandoned  this  practice,  and  I  now  feed  the  patient 
with  liquids,  by  the  mouth,  as  freely  and  as  eai-ly  as  possible, 
only  using  enemata  when  it  is  necessary  to  supplement  the 
amount  of  food  the  patient  is  otherwise  able  to  take  :  and  I 
find  that  if  a  coat  of  the  varnish  is  applied  daily,  patients 
rarely  have  any  diftieulty  in  taking  an  adequate  amount  of 
sustenance.  It  fortunately  happens  tliat  the  patients  appre- 
ciate rather  than  object  to  the  application  of  the  varnisli. 
and  they  will  often  ask  for  its  use  more  frequently  than  once 
a  day. 

Instead  of  keeping  tlie  patients  in  bed  and  recumbent,  my 
aim  is  to  make  them  sit  up  from  the  first,  and  in  fine  weatlier 
I  encourage  them  to  walk  out,  if  there  be  sunshine,  the  day 
after  the  operation,  and  I  liave  never  seen  any  ill  coivse- 
quenees.  but  great  advantage  follows  the  adoption  of  this 
•plan.  There  is  certainly  no  worse  practice  than  keeping  the 
patients  lying  on  tlieir  backs  in  bed,  and  I  am  sure  that  I 
have  seen  the  evil  consequences  of  doing  so  in  several  of  my 
'uarlier  eases.  Under  the  above  treatment,  the  average  time  of 
convalescence  is  about  seven  days,  and  in  uncomplicated 
cases  no  patient  need  )ie  detained  in  hospital  after  tliis  time. 

It  is  only  reasonable  that  1  sliould  state  tlie  grounds  upon 
which  I  prefer  excision  of  th.e  tongue  witli  scissors  to 
■its  removal  by  tlie  galvanic  or  any  other  form  of  erraseur. 
In  the  first  place  I  consider  that  it  is  more  in  conformity 
with  the  elementary  principles  of  surgery  to  make  use  of  a 
sliarp-cutting  instrument,  it  being  desirable  to  leave  a  clean 
■surface,  a  surface  whicli,  it  must  be  acknowledged,  is  in  tlie 
best  condition  for  liealing.  To  employ  an  instrument  whose 
purpose  is  effected  by  bruising  leaves  a  surface  in  the  verj' 
condition  we  are  most  anxious  t"  avoid  in  tlie  ordinary  prac- 
tice of  aseptic  surgery.  The  wound,  in  fact,  left  after  the  use 
■of  the  i'craseur  embodies  every  condition  calculated  to  en- 
gender tho.se  putrefactive  changes  whicli  it  should  be  our  pri- 
mary aim  to  avoid.  I  fail  to  sec  any  special  danger  in  the 
.operation  of  excising  the  tongue  which  can  justify  such  a 
•departure  from  surgical  practice,  and  I  cannot  recognise  any 
goo<l  reason  why  we  should  employ  an  instrument  for  excis- 
ing the  tongue  which  no  surgeon  would  at  the  present  day 
ever  think  of  making  use  of  in  any  other  region  of  the  body- 
an  instrument  which  almost  every  surgeon  of  eminence  in 
the  past  has  made  a  point  of  condemning.  With  scissors 
absolute  precision  can  be  obtained,  whereas  the  erratic 
course  of  the  icraseur  wire  is  absolutely  beyond  the  control 
•  if  the  operator. 

I  am  fully  alive  to  the  dangers  which  may  result  from  lilood 
gaining  access  to  the  lungs,  even  in  small  quant  ities,  in  patients 
witli  bankrupt  constitutions;  and,  although  1  am  aware  that 
some  surgeons  advocate  a  preliminary  laryngotomy  or  tracheo- 
tomy, I  believe  that  it  ispossiblc  to  guard  against  thisdanger 
by  measures  attended  with  much  less  risk  than  those  inci- 
dental to  cither  laryngotomy  or  tracheotomy.  At  any  rate, 
my  own  cases  conclusively  "show  that  better  results  can  be 
obtained  without,  than  with,  these  preliminary  measures.  It 
unfortunately  happens  that  it  is  precisely  in  those  cases  in 
which  the  danger  from  blood  getting  into  the  air  passages  is 
'the  greatest  that  the  risks  incurred  in  opening  the  trachea  are 
also  at  a  maximuiii.  In  one  of  my  own  cases,  in  which  1 
performed  larjiigotomy  on  the  day  previous  to  that  fixed  for 
excision  of  the  tongue,  the  patient  died  during  the  night  in 
consequi'uce  of  the  first  operation.  If  the  head  of  the  patient 
js  properly  arranged  during  the  operation,  and  if  the  tongue 
has  been  thoroughly  detached  as  recommended,  when  the 
arteries  are  divided  the  blood,  unless  the  precaution  has  been 
taken  to  secure  the  vessels  beforehand,  will  spurt  directly 
out  of  the  mouth,  without  any  disposition  to  How  backwards. 
'We  must  also  bear  in  mind  that  the  entrance  of  blood  into 
the  air  passages  is  only  one,  and  not  the  most  important, 
determining  factor  in  the  causation  of  septic  lung  mischief. 
Patients  suffering  from  cancer  of  the  tongue  with  putrid  dis- 
charges not  infrequently  die  from  septic  pneumonia,  apart 
from  any  operation,  or  the  entrance  of  any  blood  into  the  air 
cells  :  and  further,  under  an  anesthetic,  a  large  quantity  of 
blood  frequently  finds  its  way  into  the  trachea  during  the  ex- 
traction of  teeth  ;  but  how  rarely  do  we  meet  with  instances 
■of  septic  pneumonia  resulting  from  such  a  cause. 

The  skill  witli  which  the  administration  of  the  anaesthetic 
IS  conducted  is  also  largely  responsible  for  the  amount  of 
Wood  which  may  enter  the  trachea.     For  instance,  as  I  have 


just  stated,  whilst  it  is  desirable  to  have  the  patient 
thoroughly  under  the  anaesthetic  at  the  comraen'ement  of 
the  operation,  it  is  a  mistake  to  give  more  than  will  just  suf- 
fice to  restrain  his  movements  during  tlie  later  stage.  If  this 
practice  is  adhered  to  tlie  patient's  reflex  power  of  guarding 
his  own  air  passages  is  never  altogether  in  abeyance,  and  no 
dangerous  amount  of  blood  will  remain  in  the  lungs  at  the 
termination  of  the  operation,  as  it  is  practically  completely 
expelled  by  the  act  of  coughing. 

Take  my  6G  cases  of  simple  excision  of  the  tongue :  in  not  a 
single  instance  were  ill  efi'ects  observed  which  could  be  at- 
tributed to  the  entrance  of  blood  into  the  lungs — a  record 
which  tends  conclusively  to  show  that  the  tongue  can  be 
safely  excised  without  a  preliminary  laryngotomy. 

Total  Cases  of  Eicision  of  Entire   Ton;jue  icith  i'cissors. 


Keeoveries. 
Excision  throuijh  mouth. 


104. 


Kxcisions 
preceded  by 
lai^ynsjotomy 

or  trachc- 
01  only. 


Deaths. 
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l)elow  tlie 

j.1W. 


Simple  uncom-  Excision  with 


plicated  exci- 
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vered. 


Died. 
3. 


removal  of 

tloor  01  mouth. 

tonsils  and 

glands. 

13. 


Reco- 
vered. 


Died. 


Reco- 
vered. 


Died. 


Reco- 
vered. 


Died. 


Excisions 

with  division 

olthcjawand 

those  where 

portions  o£ 

jaw  were 

removed. 


Reco-    r,.„j 

vered.  I°'e^- 

■i.      I    4. 


AVhen  we  come  to  consider  what  we  can  fairly  and  reason- 
ably claim  to  be  gained  by  excising  the  tongue,  we  have  two 
questions  to  answer:  Does  excision  prolong  life,  or,  failing 
this,  does  it  render  the  remainder  of  his  life  more  endurable 
to  tlie  patient  y  From  my  own  experience.  I  can  bear  the 
strongc-t  and  most  emphatic  testimony  that,  in  the  majority 
of  cases,  excision  gives  very  great  relief,  an<l  in  support  of 
this  1  could  produc  e  numerous  letters  1  have  received  from 
patients  and  preserved  for  the  purpose  of  answering  this 
question.  Twenty-six  patients  out  of  the  ^<4  successful  eases 
were  traced  and  found  to  have  lived  a  year  and  upwards  after 
excision,  and  I  think  that  we  are  reasonably  entitled  to  add 
to  this  number  a  certain  percentage  of  the  41  of  whose  fate 
nothing  could  lie  ascertained,  and  not  to  take  it  for  granted 
that  in  every  instance  the  patients  had  succumbed. 

Although  cases  unsuited  for  operation  and  those  where  the 
disease  has  recurred  after  removal  are  not  exactly  within  the 
scope  of  my  communication.  1  cannot  avoid  taking  advantage 
of  this  opjiorl unity  to  make  a  few  remarks  upon  this  much 
neglectea  subject.  If  attempts  are  never  made  to  follow  the 
disease  to  its  utmost  limits,  the  possibilities  of  surgery  can 
never  be  ascertained.  I  have  on  several  occasions,  in  despe- 
rate cases,  and  in  response  to  the  wishes  of  jjatients,  cleared 
out  tlie  anterior  triangle  of  the  neck,  and  in  two  instances 
excised  a  portion  of  the  common  carotid  artery,  with,  how- 
ever, fatal  results  in  both  cases.  This  experience  is  naturally 
disappointing,  nevertheless  I  have  not  altogether  abandoned 
the  idea  that  1  may  yet  meet  with  more  favourable  results. 
In  fact.  I  have  recently  operated  upon  a  gentleman,  brought 
to  me  by  l>r.  Vaudrey,  of  Derby,  and  the  case  has  stimulated 
my  hopes.  The  patient  had  his  tongue  excised  in  May  last 
under  most  unfavourable  circumstances,  there  being  at  the 
time  extensive  gland  infiltration.  The  operation  temporarily 
fulfilled  the  purpose  for  which  it  was  performed,  and  relieved 
him  from  a  foul  mass  of  sloughing  tissue  within  the  mouth. 
He  received  so  much  benefit  that  he  afterwards  consented  to 
have  the  glands  removed,  and  this  was  partially  carried  out 
by  another  surgeon.  The  wound  rapidly  healed  ;  but  his 
sutferings  were  not  entirely  relieved  by  what  had  been  done. 
At  the  request  of  Dr.  Vaudrey  I  again  saw  the  patient,  and 
proposed  as  a  means  of  relief  that  I  should  attempt  to 
remove  the  tension  which  was  apparently  the  origin  of  the 
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tiain.  With  this  object  I  removed  the  sterno-mastoid  muscle 
from  its  origin  to  its  insertion, and  cleared  out  large  quantities 
of  diseased  glands,  and  it  appeared  possible  to  remove 
every  visible  particle  had  it  not  been  found  that  the  ccso- 
phagus  was  too  extensively  implicated  to  justify  any  further 
proceedings.  During  the  course  of  the  operation  tlie  external 
and  internal  jugular  veins  had  to  be  sacriticed,  and  tlie  full 
extent  of  the  cai'Otid  sheath  exposed.  The  patient  recovered 
from  the  operation,  and  lived  absolutely  free  from  pain  for 
ssveral  montlis.  It  is  an  interesting  fact,  and  worth  men- 
tioning, that  the  loss  of  his  sterno-mastoid  did  not  appear  to 
occasion  him  the  slightest  inconvenience  or  in  any  degree 
interfere  with  tlie  movemi'nts  of  his  neck. 

There  is  anotlier  subject  in  connection  with  cancer  of  the 
longue  which  is  constantly  and  painfully  being  brought 
under  notice.  It  is  a  constant  experience  to  find  that  a  patient 
sufJering  incessant  and  intolerable  agony  is  ordered  the  paltry 
dose  of  a  grain  of  opium  at  bedtime.  In  one  of  my  own  cases, 
a  gentleman  suli'ering  from  cancer  arrived  at  the  stage  when 
he  began  to  sutler  pain,  and  he  commenced  with  a  quarter  of 
a  grain  of  morphine,  which  at  first  gave  relief  ;  by  degrees  this 
dose  had  to  be  gradually  increased  until  he  eventually  took  as 
much  as  thirty  grains  three  times  daily.  This  kept  him 
entirely  free  from  pain,  without  at  any  time  interfering  with 
his  intellectual  interest  in  his  daily  surroundings.  The  total 
amount  of  moiphine  this  patient  consumed  during  the  twelve 
months  preeeuing  his  death  amounted  to  •'J,."il2  grains,  lie 
also  inhaled  during  the  last  four  days  of  his  life  live  pounds' 
w<'ight  of  chloroform,  and  my  firm  belief  is  that  this  patient 
would  have  died  much  soooner  had  not  this  sedative  treat- 
meat,  been  adopted  from  the  first. 

The  statistics  afi'ord  some  interesting  information  on  the 
protiable  pri-disposing  and  exciting  causes  of  cancer  in  this 
situation.  'I'liey  show  that  out  of  104  cases  a  history  of  cancer 
in  the  family  was  only  obtained  in  six  cases.  A  definite 
history  of  syphilis  was  obtained  in  seven,  and  a  doubtful 
account  in  seven  other  cases.  In  sixteen  patients  the 
origin  of  the  cancer  was  attributed  to  an  injury.  !Sixty-one 
out  of  the  104  were  ascertained  to  be  smokers,  and  in  the 
majority  of  these  the  cancer  commenced  on  that  side  of  the 
tongue  on  wliich  the  jiipe  was  usually  smoked.  In  thirty-three 
cases  tlie  irritation  of  teeth  is  recorded  as  being  the  exciting 
cause  of  the  disease.  In  marked  contrast  to  these  cases  one 
man  had  never  smoked  in  his  life  and  had  not  possessed  a 
tooth  for  twenty  years. 

The  difficulties  of  ascertaining  the  duration  of  life  after 
operation  are  very  great.  Mr.  AVilson  has  succeeded  in 
obtaining  positive  evidence  in  Gl  cases;  15  patients  survived 
the  operalicm  one  year;  4,  two  years:  2,  three  years  :  4,  live 
years  ;  and  1,  six  years  ;  and  I  may  incidentally  mention  that 
the  patient  whose  ease  1  jiublished  in  1880  lived  fourteen 
years,  notwitlislanding  the  fact  that  she  was  62  years  of  age 
at  the  time  of  o])eration. 

If  we  believe  that  cancer  of  the  tongue  can  be  permanently 
cured  by  early  excision,  and  lliat  there  are  no  other  eti'ectual 
means  of  eradieating  the  disease,  we  cannot  too  persistently 
urge  tlu  se  convictions  ujioii  fliose  wlio  have  the  earliest  oppor- 
luiiity  of  detecting  it,  with  the  object  of  inducing  them  to 
adopt  prompt  mi'asures  and  give  the  patients  the  only  pos- 
sible opportunity  of  having  their  lives  saved. 

It  cannot  be  too  freciuently  reitei-ated  that  the  loss  of  time 
in  the  interval  between  the  discovery  of  the  disease  and  its 
removal  l.y  operation  bears  a  direct  ratio  to  the  death-rate, 
and  conversely,  tliat  the  earlii^st  excisions  give  the  most 
favourable  rc-ults. 

I'non.MiLE  PnEDisposiNfi  and  E-VCItinci  Causes. 

A  pvoLiablc  lamily  liistory  of  cancer  was  obtained  in  sU.  casos  mil 
ol  Uio  1(14  : 

;.  -  (Cases.').)  Tlic  iiaticnt's  lii-oMier  dictl  from  cancer  or  tlic  tongue.  Tlie 
patient  himself  smoked  i-iijars  to  excess,  and  tlicrc  were  indications  of  the 
lonj!"e  haviiiK  been  iiTit.ilcd  liy  a  tootli. 

2.^(Casc  mil.)  I'aticnls  (atl)er  died  of  cancer  of  the  lesophasus.  Tlio 
patient  lllm^clt  was  a  smolicr,  and  liiid  carious  teeth. 

:!.— (Case  i'.i.l  Patients  motlicr  died  from  cancer.  Patient  was  a 
moderate  smolcer. 

•l.-(Case.l.'.)  Patient's  uncle  died  from  cancer  of  tlic  lip.  In  this  case 
there  was  no  app.iri'iil  exciting  irritation- the  patient  dhl  not  smokc- 
thc  loetli  liiid  disappc.ircd  before  tiio  onset  of  the  disease. 

.'..-(Ciise.M,)  Patient's  mollior's  uncle  had  eaucer  of  the  lip.  Patient 
smoked  a  t-l;iy  ]>ii>c. 

(i._-(('ase  T'l.i  .'V  cousin  of  patient's  moUicr  died  trora  cancer.  Patient 
had  irritating  teeth. 


SYPHILIS. 

Out  of  the  101  cases  of  cancer  a  definite  history  of  syphilis  was  obtarned 
in  ."cren  cases,  and  a  doubtful  history  in  ti^ven. 

In  live  cases  actual  syphilitic  disease  preceded  the  epithelioma.  In  one 
of  tliese  cases  the  ulcer  was  lirst  brought  on  by  irritation  of  decayed 
teeth,  and  subsided  under  treatment  with  pot.  iod. ;  th ice  years  later  an 
epithelioma  developed  in  the  scar. 

Exciting  Causes. 

Out  of  the  104  cases,  in  f^Utern  instances  the  patients  distinctly  traced 
the  origin  of  the  disease  to  some  injury. 

1.— In  live  cases  the  tongue  had  been  bitten. 

2.— In  three  instances  the  disease  originated  in  dyspeptic  ulcers— one  of 
these  patients  was  a  glass-blower. 

.■{.—The  repeated  irritation  of  a  siniide  ulcer  with  caustic  ?ave  rise  to 
tlie  disease  in  one  case;  and.  in  another,  the  scar  left  after  the  application 
of  creasote  was  the  site  of  the  growth. 

4.— fn  live  cases  a  definite  history  of  repeated  laceration  of  the  tongue 
by  carious  teeth  was  obtained.  This  was  well  marked  in  the  case  of  the 
youngest  patient,  a  woman  aged  2^  years. 

6.— In  one  case  the  irritation  of  a  plate  of  false  teeth  Avas  the  assigned 
cause. 

Smokino. 

Tn  the  104  cases  a  note  as  to  smoking  or  non-smoking  is  made  in  7S.  Of 
these  61  were  smokers,  of  whom  41  habitually  smoked  clay  pipes,  and  u; 
are  described  as  "  very  hea\-y  smokers." 

In  some  cases  it  was  repnrted  that  the  disease  began  on  the  side  on 
wliich  the  pipe  was  usually  held. 

In  .'is  cases  the  e.vistence  of  carious  teeth  is  mentioned  as  well  as  the 
habit  of  smoking,  and  in  the  1.5  cases  in  women,  two  occurred  insippkei:^. 


MEMORANDA! 

AIEDICAL,    SUEGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


THE  TKEATMKNT  OF  THE  MORE  SEVERE  FORMS  OK 

CLUB  FOOT  BY  OSTEOCLASIS.' 
The  treatment  of  the  more  severe  forms  of  club  foot  is  at- 
tended witli  the  greatest  ditficulty  :    1.  Owing  to  the  cause  of 
the  deformity.     J.  Owing  to  its  tendency  when  corrected  to 
revert  to  the  old  position. 

In  many  cases  I  have  treated  the  tendons  and  fascia>  by 
stretching  or  wrenching,  or  a  moderate  tenotomy,  usingsoine 
apparatus  to  retain  the  foot  in  its  new  position.  In  patients 
over  two  years  of  age  I  find  the  bone  deformity  must  usually 
be  dealt  with  liy  excision  of,  or  osteotomy  of,  portions  of  the 
tarsus.  In  addition  to  operations  on  the  tarsus.  Ogston,  of 
Aberdeen,  lias  performtid  "osteotomy  of  the  tibia  and  fibula 
just  above  the  ankle-joint  to  enable  him  to  rotate  the  foot 
outwards. 

Believing  as  I  do  in  the  teaching  of  Escherieh,  that  club  foot 
is  caused  by  an  arrest  of  the  fietal  unwinding  of  the  foot,  leg, 
knee,  and  even  thigh,  it  occurred  to  me  that  I  might  lu^ 
able,  by  means  of  my  osteoclast,  to  ini]irove  by  fracture  and 
unwinding,  some  desperate  eases,  from  whom  the  astragali 
had  been  removed,  with  the  result  of  oidy  partial  improve- 
ment of  the  extremity.  After  the  removal  of  the  astragali 
the  feet  could,  it  is  true,  be  placed  flat  on  the  ground,  but  the 
inversion  of  the  feet  remained. 

Accordingly,  I  fractured  the  tibia  and  fibula  with  flip- 
osteoclast,  close  to  the  ankle-joint,  and  again  between  the 
lower  and  middle  thirds  of  the  leg.  Having  completed  the- 
fractures,  I  found  it  possible  to  improve  the  position  of  the 
foot,  by  getting  it  more  flat,  and  al.-o  to  unwind  the  extre- 
mities by  rotating  the  foot  anil  leg  outwai'ds.  .Vn  iron  back 
splint  secured  the  foot,  leg  and  thigh  in  their  new  position. 
In  about  ten  days  the  extremities  wen'  examined,  and  the 
leg  rotated  until  the  foot  and  tlie  patella  were  on  a  line,  the 
iron  splint  was  reapplied  until  tirin  union  had  taken  place. 
All  live  operations  were  performed  on  identical  lines,  and  in 
about  six  weeks  the  fractures  had  united. 

I  have  also  at  present  under  my  care  a  child  aged  6,  both 
of  whose  feet  turn  in  about  :2A  inches  out  of  a  line  perpendi- 
cular to  the  patella,  but  slfe  walks  with  her  fej't  flat  on  the 
ground.  I  have  ojieraled  on  her  right  extremity — she  is  in 
hosjiital  doing  well.  The  after-treatment  of  these  cases  is  of 
till'  utmost  imiiortanee,  in  order  to  insure  that  the  feet  do  not 
revert  to  the  old  position.  1  do  not  permit  my  patients  to 
wear  shoes,  but  insist  that  they  run  about  with  hare  feet  or 
with  stoi'kings  only.  I  have  found  shoes  always  distort  my 
cases.      Should  the  foot  at  any  time  show  any  teudency  to 
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r^<^  to  tfif'old'  Jibsition,  an  plastic  cofd  is  made  fast  on  the 
ontsld^  of  the'font  V>y  means  of  adliesive  plaster;  the  other 
end  is-' attached  by  a  bandage  below  tlie  knee. 

■Thi^'has  in  all  cases  proved  sufficient  to  keep  the  sole  of 
tHb'friDt  tint  on  the  j?round,  but  tliis"  after-treatment,  instruct- 
ing  them  to  walk  and  to  retain  tlie  sole  of  tlie  foot  flat  on  the 
gfoutid,  was  a  matter  of  months  and  required  the  closest 
siipervision  and  watchfulness. 

Tihally,  it  may  be  laid  down  as  a  rule  that  all  cases   will 
again  revert  to  tlieir  former  state  should  they  be  allowed  to 
siteTi'^rn  supervision,  before  tlie  cure  is  complete. 
j^.      '  XicnoLAs  Ge.\ttan-.  F.R. C.S.Ed.. 

Y  '  Senior  Snrgenn,  Cork  Hospital  for  Diseases 

of  Women  and  Children. 


KUSTACHIAN  SYNECHI.E. 
Thje,  condition  to  which  the  above  designation  app]ie.s  i.s  an 
anchoring  of  the  margins  of  the  ostium  tubic  by  adhesions 
resulting  from  tlie  (previous)  existence  of  enlarged  pliarynx 
tonsil.  It  is  also  just  possible  that  the  hypertrophied  lateral 
band  of  granular  pharyngitis  reaching  up  to  the  neighbour- 
hood of  the  ostium  forms  adliesions  to  the  inferior  lip  of  tlio 
ostium— adhesions  which  can  readily  be  discovered  by  the 
tinger.  From  such  sources  result  adhesions  wliicli  immo- 
bilise and  stretch  the  ostium  in  various  ways,  for  example, 
I  liave  dete<'ted  adhesions  resulting  from  the  former  source, 
with  the  mirror,  stretching  the  ostium  to  a  slit-like  aperture. 
-Vlso  opportunity  is  often  afforded  of  observing  the  first  stage 
of  the  process,  namely,  a  mere  wliite  patch  of  sclerosis  of  the 
opposing  surfaces  (of  growth  and  ostium).  The  later  .stage 
of  more  constant  l)ands  can  often  bo  seen  and  felt. 

How  early  these  adhesions  take  place  would  be  diflicult  to 
determine;  in  adult  life  and  even  in  old  age  tliey  are  frequent 
complications  of  otitis  media  chronica  in  its  various  forms, 
and  also  of  otitis  media  purulenta. 

Tlie  surest  method  of  diagnosing  tliis  condition  is  by  the 
use  of  the  finger  in  the  neighbourliood  of  the  ostium.  Xor 
should  this  step  be  omitted  in  any  case  of  the  above  condi- 
tions of  deafaetjS,  seeing  that  these  adliesions  occur  so  fre- 
quently. 

These  synechirc  can  arise  under  various  conditions,  for  ex- 
ample, where  in  early  youth  the  presence  of  enlarged  ])harynx 
tonsil  is  entirely  overlooked.  Again,  faulty  removal  of  .same, 
as  must  really  happen  if  one  trust  entirely  to  the  favourite 
instruments  now  in  vogue. 

Hartmauu's  curette,  Uottstein's  curette,  an<I  all  the  dif- 
ferent forms  of  forceps—each  and  all  are  excelh'nt  for  the  re- 
moval of  central  ])arts  of  the  growth,  but  the  linger  alone  can 
be  safely  u.sed  to  free  the  ostia  when  these  are  crowded  upon 
or  have  adherent  tags  of  growth  attached  to  them.  Hence  a 
sine  qua  ntiii  is  a  sweep  of  the  linger  njund  each  ostium  after 
the  iii.struinental  removal  of  the  tonsil  to  see  that  tlie  gravest 
part  of  the  condition  has  really  been  removed,  namely,  tlie 
Eustachian  synechia. 

Newcastle-on-Tyne.  Wii.i.iam   Kobeiitsox. 


•FUBEKCrLOrS  MENINGITIS  SUPERVENING  IPON 
LOCAL  TUBEKCl'LOrS  MISCHIEF. 
On  February  3rd,  I  was  called  to  see  a  child,  aged  15  months, 
who  was  suffering  from  strumous  dactylitis  affecting  the 
proximal  phalanx  of  the  right  little  finger,  and  tlie  terminal 
phalanx  of  the  left  middle  finger :  he  also  iiad  an  indurated 
nodule  about  the  size  of  a  marble  in  the  right  cheek. 

Faini/i/  i/^/.v^ory.-  Paternal  grandfather  and  aunt  died  of 
phthisis,  and  another  aunt  is  now  suli'ering  from  phthisis:  a 
maternal  aunt  also  died  from  phthisis ;  father  apparently 
healthy;  mother  delicate  :  a  younger  brother,  aged  .'J  months, 
suffering  from  marasmus;  no  other  children.  T  treated  the 
fingers  by  inunction  of  unguentum  hydrargyri,  and  gave  liq. 
ferri  phosph.  eo.  and  cod  liver  oil  internally,  and  by  the  end  of 
the  month  the  fingers  were  very  much  smaller,  tlie  nodule  in 
the  cheek  had  almost  disappeared,  and  the  child  se(-med  in 
better  health  than  he  had  been  for  months ;  but  on  March 
2nd  he  becam(>  fretful  and  irritable,  and  woulil  not  take  his 
food;  he  also  had  a  slight  cough  and  a  little  diarrhrea.  I>ay 
by  day  he  got  worse,  and  lost  flesh  rapidly,  and  on  the  Gth  he 


began  to  show  head  symptoms ;  he  put  hifi.hands,  up  to  his 
head  and  cried  out-  a  tvpical  livdroet>phalic  er^  ;  there  was 
also  slight  retraction  of  the  head.  On  the  7th  the  child  lay 
for  hours  in  a  semi-uuconscious  state,  between  whieli  he 
would  occasionally  cry  out^  and  was  very  fretful.  It  w.is  with 
difficulty  that  any  nourishniffiit  could  "be  given,  and  on  tlie.- 
8th  he  became  unconscious.  Heliad  ptosis  of  the  right  eyi'lid 
with  an  external  squint,  but  no  other  paralysis.  The  I'luJd 
remained  in  about  the  same  condition  until  the  llth,  ,wli«(i.. 
he  died,    ^o post-mortem  examination  was  obtained.  .   ^ 

Is  it  possible  that  the  irritation  to  the  fingers  Wiip  UhJ^'cXt- 
citing  cause  of  the  meningitis  due  to  migration  of  thetubercle 
bacilli?  It  came  on  shortly  after,  and  I  have  heard  <<i  simi- 
lar cases  in  which  the  result  has  been  the  same.  In  such, 
cases  wliat  should  be  the  local  treatment  ? .  Should  the.  lingcr&! 
be  left  alone  or  amputated  ?  ■  .         .       ;: 

George  J.  Di-dley.  M.R.C.S.Eng.  L.R.C.P.Lond. 

Dudley.  ,,  ,; 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPlT.VLSf 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND,    '    ' 
AND  THE  COLONIES. 


r.IRMINGHAM  CITY  HOBPITAL. 

TliKATMEXr  OF    II.CERATED   SCARLET  EEVER   ANM 
DIPHTHERITIC   THROATS   1!V    TIlRinATION. 

(By  N.  S.  Manxi.n-o,  F.R.C.S.I.,  Medical  Superintendent.) 
I  HAVE  used  the  following  nietliod  of  tieatiiKiut  in  the 
ulcerated  throats  of  scarlet  fever  and  diphtheria  in  the  Kir-, 
mingham  City  Hospital  for  about  two  years  and  a  half.  The 
appliances  necessary  are  a  small  india-rubber  bag  syringe, 
4  or  6  ounces,  according  to  the  size  of  the  patient,  two  small 
basins,  and  a  towel.  The  medicament  used  is  boric  acid  dis-, 
solved  in  hot  water  (about  10.")°  F.).  In  ord(>r  to  facilitate  llij-i 
solution  of  the  boric  acid  I  have  a  saturated  sQlutioiiija, 
glycerine  prepared  by  Messrs.  Philip  Harris  and  Co.,  j'.diuiu^iji 
Street,  Birmingham,  of  which  the  following  are  the  propor- 
tions: Pulv.  acid,  boric,  4  parts;  glycerine  (sp.  gr.  1^(10). 
3  parts.  The  glycerine  should  be  heated  by  steam,  and  the, 
boric  acid— best  quality  carefully  powdered  stirred  in  tilL 
the  solution  is  perfect.  Of  this  solution  a  large  tablespoonful, 
is  dissolved  in  about  a  pint  of  hot  water.  .     j 

The  method  of  procedure  is  as  follows:  Place  the  patient; 
sitting  up.  or,  if  too  weak  to  sit  up,  place  him  on  his  side, 
with  his  face  over  the  end  of  the  pillow;  apply  the  towel, 
round  his  neck  to  keep  him  dry  if  any  water  acciihntally  gets, 
spilled.  Withdraw  the  nozzle  from  the  syringe  before  filling 
it  and  fill  with  the  solution;  r(>place  the  nozzle  and  direct, 
the  patient  to  open  his  mouth  ;  then  put  it  into  the  mouth, 
well  over  flie  back  of  the  tongue,  and  forcibly  empty  the, 
syringe,  at  the  same  time  receiving  the  water  whicli  rushes  out' 
of  the  mouth  and  nose  into  the  emptj-  basin.  Jii  this  way 
the  mouth,  fauces,  pharynx,  and  in  some  cases  the  posterior, 
and  anterior  nares,  are  irrigated ;  the  operation  is  repeatedj 
till  the  parts  are  quite  clean.  In  cases  of  purulent  dischai-go,- 
from  the  nose  or  nasal  diphtheria  the  sam<!  procedure  iS:, 
applied  to  the  nostrils :  the  irrigation  may  h(^  performedj 
every  two  or  four  hours  as  circumstances  require.  ..■, 

In  this  hospital  during  two  years  over  1,500  cases  of  ulceiati^ 
scarlet  fever  and  diphtheritic  throats   have  been   treated   hy,j 
this  method.     From  this  experience  I  can  recommend   it  as 
superior  to  any  other  I  have  ever  tried.     I  believe  its  eJlicavy., 
is  due  to  the  fact  that  it  is  foumled  on   the  rational  principle^ 
of  washing  away  all  septic  discharges  with  a   non-irritating, 
non-poisonous,  fluid.     It  is   not  in  any  way  disagreeable  to 
patients,  on  the  contrary,  when  the  mouth  is  dry  or  foul  it  ig; 
most    comforting.     The    solution   is   rendered  sweet  by  thc^ 
glycerine,  so  that  only  a  small  percentage  of  even  very  youi)g,' 
children   offer   any    objection    to    it.    Occasionally  chi,ld|-ei;, 
swallow  some,   but  without  any  subsequent   ill  effects.  ,11 
should  be  borne  in  mind  that  in  order  to  prevent  any  scplig  , 
matters   being  sucked  into    the    syringe    the  nozzh;  .sboulft,. 
always  be  wit  lidrawn  when  filling. 
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REPORTS  OFSOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  24th,  1891. 
Sir  DrcE  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
tlie  Chair. 
Livhiij  Specimeyis.— Mr.  Bilton  Pollaed  sliowed  a  patient 
with  Old  (Congenital  ?)  Dislocation  of  Patella  reduced  by 
Intra-artlcular  Operation.  The  patient  met  witli  an  injury 
in  188.'),  and  subsequently  the  limb  was  operated  upon  for 
genu  valgum,  but  witlmut  improving  the  ])osition  of  tlie 
patella.  Mr.  Pollard  tlien  divided  tlie  vastus  externus,  and 
opened  the  knee-joint  along  the  inner  border  of  the  patella, 
removing  tlie  outer  border  of  the  trochlear  surface  with  a 
chisel.  The  functions  of  tlie  joint  had  been  restored. — Dr. 
J.  Taylor  showed  Two  Cases  of  Muscular  Atrophy,  one  in  a 
boy,  aged  13,  a  patient  of  Dr.  Hughlings  Jaelcson's,  in  whom 
the  lower  part  of  the  trapezius  did  not  react  to  galvanism. 
The  i)Osition  of  the  scapula  was  very  peculiar,'  and  was 
probably  due  to  paralysis  of  the  lower  half  of  the  trapezius, 
together  with  paresis  of  the  levator  anguli  scapuhe.  The 
other  case  was  a  girl,  aged  14,  a  patient  of  Dr.  Bastian's,  who 
presented  pseudo-hypertrophy  of  the  first  dorsal  interosseous 
muscle  and  enlargement  of  the  liypothenar  eminence,  and  of 
the  tongue.  The  other  usual  symptoms  were  present.— Mr. 
F.  B.  .lussETT  showed  a  girl,  aged  17,  on  whom  he  performed 
Estliinder's  operation  in  1888  for  pleurisy  contracted  in  1886, 
and  followed  by  empyema.  After  a  few  months  the  sinus 
closed,  and  .she  was  now  quite  well.  There  had  persisted  some 
llattening  of  the  chest,  and  a  slight  curvature  of  the  spine.  Mr. 
.Jessett  also  .showed  a  woman,  aged  OG,  upon  whom  he  had  per- 
formed Gastro-enterostomy  for  Pyloric  Cancer  in  April,  1800, 
"by  means  of  an  incision  in  the  linea  semilunaris,  using  Senn's 
plates.  Tliepatient  was  now  in  fairhealth,  had  gained  in  weight, 
and  could  take  solid  food,  whicli  was  impossible  before  the 
operation.— Mr.  W.  H.  Benxktt  (with  Dr.  Ewart)  showed  a 
case- of  Ciastro-.lejunostomyTwo  Months  after  Operation.  The 
patient,  a  drayman,  aged  .52,  was  admitted  into  St.  George's 
Hospital  under  the  care  of  Dr.  Ewart  on  Feb.  14th,  1891, 
witJi  symptoms  of  pyloric  obstruction.  There  were  great 
emaciation,  frequent  vomiting,  and  a  constant  feeling  of 
discomfort  and  distension  over  the  whole  abdomen.  The 
atomacli  was  much  dilated,  flie  vomited  matters  very  acid, 
and  to  the  riglit  of  tlie  umliilicus  a  hard  movable  mass,  about 
three  inches  in  its  longest  diameter,  could  be  felt.  On 
Feb.  27lli,  Mr.  Bennett  performed  abdominal  section  through 
the  middle  line  above  the  umbilicus,  and  found  the  pylorus 
involved  in  a  movable  tumour  free  from  adhesions,  the  nature 
of  ^yhich  was  not  <juite  clear,  although  it  was  proliably 
nialignniit.  (i.astro-jejiinostomy  was  then  performed,  Senn's 
decalcilicd  bone  plat's  being  used.  The  patient  quickly 
rallied  from  the  immediate  eflects  of  the  operation,  and  made 
a  rapid  and  uninterrupted  recovery.  Food  was  given  by  the 
mouth  within  twelve  hours  after  the  operation,  and  was 
TPtaiiied  with  comfort.  No  dyspeptic  symptoms  of  any  kind 
had  since  occurred,  although  the  patien't's  app(>tite  was  very 
large.  The  size  of  the  stomach  was  only  al>out  half  of  that 
prior  to  the  c,p,.ral inn.  Tlie  motions,  formerly  very  pale,  were 
now  natural  in  colour,  and  up  to  the  present"  date  there  had 
been  an  increase  in  weight  of  2.',  stones.  In  spite  of  careful 
pxamiiintions  of  the  motions,  nothing  had  been  seen  of  the 
bone  plates  or  the  sutures  used  in  approximating  them. 
Dr.  F.  Hawkins  showed  two  patients  suffering  from  Con- 
genital Heart  Disease.  The  first  was  a  lad,  aged  12,  with 
puliiioiiary  stenosis  and  regurgitation.  The  apex  beat  was  on 
the  right  side  of  the  sternum.  The  other  iiatieiit  was  a  <'irl 
aged  lit,  witli  systolic  thrill  in  the  episteriial  notch  ami  pro- 
bable pulmonary  stenosis.  I'.oth  patients  exhibited  a  similar 
very  curious  deformity  of  the  thorax  and  the  same  tendeiicv 
to  cyanosis,  etc.  Mr.  Batti.i.;  showed  a  girl  suffering  froiii 
Recurrent,  Dislocation  of  the  Patelhe,  which  was  treated  by 
means  of  a  niodilie.l  Fisher's  splint.  lie  also  showed  a 
woman,  aged  27,  who  had  recovered  from  Lupus  lOrythenia- 
tosus  und(.r  iiiirely  medical  treatiiient,  viz.,  arsenic  anil  iodiile 
of  iron  internally.  Mr.  liattle  also  showed  a  verv  interesting 
case  of  Plastic  ( >iieralioii  for  Kxtroversion  of  the  Bladder  in  a 
boy,  aged  lU.    A  llap  was  turned  down  from  aliove,  the  scrotum 


being  brought  up  from  below,  the  penis  being  carried  down 
below  the  scrotum,  the  method  being  that  practised  by  Mr.  A. 
Boyce  Barrow.  Dr.  S.  AVest  showed  a  case  of  Symmetrical 
I>acture  of  Both  Calcanea  in  a  case  of  Tabes  in  a  woman, 
which  occuiTed  on  rising  from  bed  after  a  long  illness.  There 
had  been  fibrous  union. 

Gastro-jejunostomy. — Mr.  AV.  H.  Bhowx  (Leeds)  read  notes 
of  this  case.  The  patient,  a  woman,  aged  56,  had  suffered 
from  dyspeptic  trouble  for  twelve  months.  Vomiting  had 
commenced  and  excruciating  pain  followed  on  the  introduc- 
tion of  the  smallest  fiuantity  of  liquid  into  the  stomach. 
There  was  a  well-defined  sausage-shaijed  swelling  to  the  right 
of  the  umbilicus,  and  the  outline  of  the  distended  stomach 
could  be  readily  seen.  The  abdomen  was  opened  in  the 
middle  line,  the  growth  made  out  to  be  involving  the  pylorus 
and  first  part  of  the  duodenum  ;  a  piece  of  jejunum  was  seized 
and  opened.  A  second  opening  was  made  in  the  anterior 
wall  of  the  stomach  and  Senn's  plates  introduced.  The 
patient  bore  the  operation  well,  and  the  pain  entirely  dis- 
appeared. She  was  able  to  take  liquid  food  well.  She  lived 
four  months  after  the  operation  in  comfort,  the  pain  only  re- 
turning a  few  days  before  death,  which  was  due  apparently 
to  the  extension  of  the  disease. — 31r.  B.  Jessett  asked  whether 
the  author  had  traced  down  the  small  intestine  from  the 
pylorus,  or  whether  he  had  taken  up  a  loop  of  intestine  at 
haphazard  for  the  purpose  of  the  operation.  If  the  latter 
plan  had  been  adopted  it  was  wrong,  since  he  had  convinced 
himself  by  experimental  observation  on  the  cadaver  that  the 
lower  end  of  the  ileum  might  in  such  case  be  attached  to  the 
stomach,  and  the  patient  would  then  in  a  short  time  die  of 
marasmus.  It  had  been  recommended  that  the  omentum 
should  be  turned  to  the  left  in  searching  for  the  jejunum  ;  he, 
however,  was  sure  it  was  better  to  turn  it  o^■er  to  the  right, 
when  any  part  of  the  duodenum  or  jejunum  could  be  at  once 
found.  He  had  done  the  operation  five  times,  and  three 
of  his  patients  were  now  living.  .\s  to  the  kind  of 
suture  to  be  used  in  dealing  with  the  bony  plates,  he 
bad  united  them  with  silkinhis  first  case,  and  after  death  had 
founil  the  plates  nearly  digested  but  still  hanging  in  the 
stomach  and  intestine  respectively  by  the  silk  threads,  which 
did  not  become  alisorbed  but  were  liable  to  ulcerate  through, 
and  cause  grave  trouble  in  so  doing.  He  now,  therefore,  used 
chromicised  catgut.  He  thought,  too,  the  wound  in  the 
stomach  should  be  made  sufficiently  large  to  admit  the  bone 
plates  easily.  .\s  regarded  nourishment,  he  thought  the 
patient  might  be  fed  the  next  day  to  prevent  exhaustion,  as 
there  was  not  likely  to  be  any  leakage  whatever  after  that 
interval.  ( )ften  the  plates  looked  insecure  after  the  operation, 
and  he  had  placed  five  or  six  extra  Lembert  sutures,  but  small 
ones,  along  the  front  edge  of  the  plates  :  to  put  sutures  behind 
was  not  an  easy  operation. — Mr.  W.  H.  Bennett  being  asked 
whether  this  operation  was  justifialOe,  answered  emphatically 
"yes."  If  was  actually  desiialile  in  jiroper  cases.  One  of  his 
patients,  the  man  previously  exliiliited  that  evening,  was 
almost  on  the  point  of  death  from  starvation.  The  operation 
was  done  in  the  afternoon,  and  at  HI  p.m.  of  the  same  day  he 
took  his  first  meal,  and  began  to  rally  at  once,  and  in  ten  days 
had  a  meal  of  chicken,  lie  was,  therefore,  an  advocate  for 
early  feeding  by  the  mouth.  It  was  true  the  disease  was  left 
behind  in  tJiis  oiieration,  but  so  it  was  in  many  other  quite 
justifiaMe  operations.  ]\loreover,  pylorectomy  was  so  often 
fatal,  and  l.oreta's  operation  of  opening  the  stomach  and 
stretching  the  pylorus  with  thefiiigers  so  often  unsatisfactory, 
that  he  considered  gastro-eiiterostomy  preferable.  If.  further, 
the  bowel  was  opened  high  up,  there  was  no  sign  of  wasting, 
.lust  before  the  operation  in  his  case  the  motions  had  been 
clay-coloured,  but  soon  became  more  nearly  natural,  and  in  ten 
days  were  (luite  natural.  .\s  to  the  omentum,  h(>  would  also 
say.  Turn  it  to  the  right  andnot  to  the  left,  as  Mr.  .lessett  had 
directed.  .\s  to  the  tilting  of  the  end  of  the  plates,  he  had 
found  the  placing  of  sutures  over  tliem  give  an  additional 
sense  of  security  as  the  inti^stiiu^  was  being  returned  into  the 
abdomen.  lie  believed  the  side  sutures  should  be  of 
catgut  and  the  end  sutures  of  silk.  He  asked  Mr. 
Hrown  to  explain  the  desirability  of  making  the  vertical 
incision  in  the  stomach.  Mr.  Stephen  Paokt  noticed 
that  the  patient  had  an  acute  attack  of  parotitis  a  few  days 
after  the  operation  :  this  he  had  noticed  before,  and  he  con- 
sidered it  for  several  reasons  not  to  be  a  septic  inllammalion, 
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but  of  an  innocent  character.— Mr.  C.  J.  Symonds,  in  perform- 
ing the  operation  a  few  days  previously  liad  pushed  the 
omentum  to  the  left  and  had  had  difficulty  in  finding  the 
duodenum  ;  lie  was  convinced  now  it  would  liave  been  better 
to  push  it  to  the  right.  He  liad  used  only  moderately-sized 
plates,  but  that  in  the  small  intestine  seemed  large  for  the 
gut,  and  made  it  looli  almost  fiat  instead  of  cylindrical  after 
tlie  operation,  and  he  was  at  first  doubtful  if  that  plate  would 
not  cause  obstruction.  The  patient  had,  in  fact,  since 
vomited,  and  he  had  sat  him  up  for  a  short  time.  He  usually 
placed  a  few  Lembert  sutures  in  the  stomach.— Mr.  A.  Lane 
also  thought  surgeons  generally  should  use  extra  sutures, 
and  remarked  that  Senn  himself  now  recommended  the 
practice.  As  to  the  posterior  sutures,  he  found  no  difficulty 
in  their  insertion,  if  they  were  put  in  before  the  plates  were 
tightened  up,  and  were  themselves  also  afterwards  tightened 
up. — The  Phesident  remarked  that  he  had  heard  a  paper  on 
the  subject  read  by  Mr.  Paul  at  Liverpool  on  the  previous 
evening,  in  which  the  author  advocated  the  use  of  cylinders 
of  decalcified  bone  instead  of  plates  of  tlie  same  material.  In 
a  dog  so  treated,  and  then  killed,  the  intestine  was  dissected 
out,  and  perfect  continuity  found. — Mr.  Bikav.n-,  in  reply,  said 
that,  in  finding  the  intestine,  he  had  turned  up  the  omentum 
in  the  way  described  by  Mr.  .lessett,  and  had  llien  found  the 
duodenum  at  once.  He  used  silk  sutures  for  the  plates  ;  and 
was  pleased  to  learn  that  Senn  had  now  advised  the  extra 
sutures  outside  the  margins  of  the  plates,  which  otherwise 
were  wont  to  look  very  inseoire.  As  to  the  vertical  incision 
in  the  stomach,  he  thought  that  it  had  produced  less  kinking 
in  his  ;)oi?-OTor?f?«  experiments.  He  had  seen  parotitis  come 
on  four  times  after  abdominal  section.  In  the  ease  of  the 
patient  exhibited  that  evening  by  Mr.  Bennett  he  was  glad  to 
find  that  food  was  given  within  a  few  hours  of  the  operation  ; 
lie  thought  that  was  quite  desirable  in  most  cases. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Apiiii.  27tii,  1891. 

E.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 

Ectopia  Viacerum.—  Dv.  T.  Klliott  (Tunbridge  Wells) 
showed  a  specimen  of  ectopia  viscerum,  in  which  the 
stomach,  small  and  large  intestine,  together  with  the  testes, 
were  protruding  through  an  opening  in  the  abdominal  wall 
about  four  inches  in  circumference  at  an<l  below  the  umbili- 
cus. The  film  which  usually  covered  these  protrusions  was 
absent,  having  ]>ri'sumalily  been  torn  througli  during  partu- 
rition. The  cliild  was  otherwise  well  developed.— Mr. 
Edmcvd  Owen  said  he  had  seen  several  examples  of  the 
abnormality.  He  agreed  that  nothing  could  be  done  sur- 
gically. 

Double  Genu  Recurrntum. — Mr.  Edmund  Owen  sliowed  a 
child  of  nearly  four  years  with  double  genu  recurvatum.  The 
knees  were  hingeil  backwards,  like  a  stork's.  They  were  so 
rigidly  fixed  by  the  shortened  quadriceps  extensor  that  even 
under  chloriiform  the  legs  could  not  b<'  brought  down  into 
the  line  of  the  thighs.  He  attributed  the  deformity  to  faulty 
"packing"  of  the  foetus,  the  presentation  licing  described 
by  the  mother  as  "  head  first  with  the  feet  on  the  shoulders." 
The  child  could  not  stand.  She  constantly  sat  with  the  backs 
of  the  feet  resting  on  the  collar-bones,  the  front  of  the  knees 
being  marked  by  a  wide  retiring  angle.  The  backs  of  the  con- 
dyles of  the  femora  and  tlie  inter-coiidylar  notches  could  be 
clearly  maile  out  lieneath  the  skin  of  the  popliteal  space. 
Palliative  treatment  being  impracticable,  Mr.  Owen,  on  Feb- 
ruary lltli,  divided  each  quadriceps  just  alntve  the  patella, 
freely  opening  the  knee-joint.  He  was  then  able  to  flex  the 
knees.  The  wounds  were  closed  by  continuous  suture  and 
dressed  with  wood  wool ;  the  limbs  were  fixed  straight  in  a 
box-splint.  The  incisions  promptly  healed,  after  which 
massage  and  manipulations  were  employed.  The  child  was 
now  able  to  staml,  and  was  gradually  gaining  strength  in  the 
legs.  Flexion  could  be  made  to  a  right  angle. — Mr.  William 
Adams  observed  that  the  case  was  successful  so  far  as  the 
operation  was  concerned,  but  he  thought  that  even  more 
might  have  been  done  by  the  subcutaneous  method. 

A  Hundred  Cases  of  Entire  Excision  of  the   Tongue. — Mr.  W. 
Whitehead  (Manchester)  read  the  paper,  whichis  published 
at  page  961. — After  some  remarks   from  the  President  and 
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Dr.  PcECELL,  Mr.  Bryant  said  that  early  in  his  career  he  had 
employed  the  galvanic  ecrascur  with  apparent  success,  but  ot 
late  years  he  had  discarded  the  method  entirely  in  favour  of 
Mr.  Whitehead's  procedure. — Mr.  Butlin  defended  his  statis- 
tics, observing  that  in  classifying  cases  it  was  of  less  import- 
ance to  divide  them  according  as  part  of,  or  the  whole  of,  tlie 
tongue  was  removed  than  to  distinguish  between  the 
cases  in  which  the  tongue  alone  was  removed,  and  those  in 
which  the  glands  of  part  of  the  jaw  had  to  be  removed.  He- 
expressed  surprise  at  the  large  number  of  cases  in  which  Mr. 
Whitehead  had  removed  the  whole  of  the  tongue.  At  Bartho- 
lomew's part  of  the  organ  only  was  removed  in  many  cases, 
and  the  practice  was  justified  by  the  fact  that  recurrence 
seldom  occurred  at  the  same  place.  He  never  objected  to 
operate  if  there  was  a  hope  of  preventing  recurrence  in  the 
mouth.  In  only  one  instance  had  he  undertaken  the  more 
serious  operation,  and  he  had  regretted  having  done  so.  He- 
said  that  y\v.  Whitehead's  method  had  been  largely  adopted 
in  the  London  hospitals,  and  he  asked  whether  he  had  ever 
tried  the  practice  of  joining  the  edges  of  the  wound.  He 
pointed  out  that  statistics  as  to  the  post-operative  duration 
of  life  mu.st  of  necessity  be  untrustworthy  unless  the  eases- 
were  very  carefully  distinguished.  It  was  not  only  necessary 
to  distinguish  between  cases  in  which  the  tongue  alone  was 
removed  and  those  in  which  other  structures  were  involved, 
but  they  should  specify  whether  the  lesion  was  in  the  fore 
part  or  behind,  and  so  on. -Mr.  WiirrEHE.vn  said  that,  as  soon 
as  the  eflects  of  the  chloroform  passed  off,  the  patients  were 
able  to  swallow  in  the  usual  way  without  any  trouble.  Recur- 
rence was  almost  invariably  in  the  glands,  the  internal  organs 
being  free.  He  had  tried  the  plan  of  joining  the  mucous 
membrane  in  one  instance,  liut  he  found  that  it  prevented  the 
closure  of  the  epiglottis,  thus  giving  rise  to  very  great  incon- 
venience.—Mr.  !>HEiM>  said  he  had  understo<id  Mr.  White- 
head to  say  that  all  the  nerves  and  vessels  in  the  neck  could 
be  removed  without  danger  to  life,  and  he  asked  whether  Mr. 
Whitehead  iiu-hideil  the  vatrus  and  the  phrenic  iierx'cs,  and  if 
so,  whether  he  would  advise  that  course.— ^Ir.  Wiiri  khkad 
said  that  these  nerves  had  been  removed  without  causing 
death,  and,  if  absolutely  necessary  to  relieve  pain,  he  would 
not  hesitate  to  deal  with  them. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRITRGICAL 

SOCIETY. 

FniDAY,  April  IVtii,  1891. 

T.  Chueton,  M.D.,  President,  in  the  Chair. 

Pathological  Meeting. 

Suppurative  Meningitis. — Dr.  Trevelvan  read  a  paper  on 
some  points  in  the  morbid  anatomy  of  this  disease.  Sup- 
purative meningitis  airected  the  convexity  as  well  as  the  base 
of  the  brain.  The  pus  was  chielly  situateil  in  the  subarachnoid 
tissue,  the  pia  mater,  however,  being  also  infiltrated.  (In  one 
of  the  cases  referred  to  there  was  exudation  on  the  outer  sur- 
face of  the  dura  mater,  the  tissue  of  which  was  also  infiltrated 
with  cells.)  Ill  the  spinal  cord  the  jnis  was  more  abundant 
in  the  lumbar  and  dorsal  regions,  and  at  the  posterior  part  of 
the  cord,  especially  between  the  posterior  nerve  roots,  Ihcie 
apparently  where  the  subarachnoid  tissue  was  most  abundant: 
The  disease  was  really  a  meningo-encephalitis  and  myelitis, 
the  underlying  nervous  tissue  being  involved.  Death  wai> 
probably  due  to  the  extension  of  the  iiifiammation  to  the 
centres  presiding  over  the  necessary  organic  functions,  and 
not  to  meclianical  pressiir(>  of  fluid  in  the  ventricles.  Henc<^ 
tappinfr  the  ventricles  oll'ercd  little  hope  of  relief.  Recovery 
was  not  impossible,  even  when  pus  had  formed,  if  the  sym- 
ptoms in  fatal  cases  and  those  that  recovered  (in  the  epidemic 
disease,  for  instance)  were  compared.  A  few  words  were  said 
about  tlie  pathogeny  of  suppurative  meningitis,  with  special 
reference  to  infection  with  the  pyogenic  organisms  and  in- 
fection with  the  pneuniococcus  or  bacillus  of  enteric  fever. 
Microscopical  specimens  were  shown  illustrating  the  anatomy 
of  the  membranes  and  subarachnoid  tissue  ;  as  also  glycerine 
gelatine  preparations  and  sections  from  two  recent  cases  of 
suppurative  cerebro-spinal  meningitis  secondary  to  ear 
disease. 

Specimens.— The  President  showed  (1)  Iliac  and  Femoral 
Arteries  obstructed  by  Emboli,  from  a  case  of  mitral  valvu- 
litis, with  a  large  thrombus  in  the  left  auricle.     Gangrene  ot 
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both  lower  pxtrpmities  liad  resulted  from  the  obstructions. 
(2)  Tlie  Spinal  Cord  of  a  girl,  aged  8,  who  liad  superficial 
caries  of  tlie  floor  of  the  spinal  canal,  with  suppuration  out- 
side the  dura  in  the  dorsal  region  ;  also  suppuration  within 
the  dura  as  far  as  the  medulla  and  pons.  There  were  very 
many  miliary  tubercles  but  no  pus  in  the  Sylvian  fissure ; 
there  was  matting  of  tlie  pia  mater  in  this  region. — Dr.  Ai-lan 
showed  (1)  tlie  Heart  and  Aorta  of  a  man  aged  70.  Death 
occurred  suddenly  through  the  rupture  of  tlie  dilated  aorta 
into  tlie  pericardium  while  the  patient  was  resting  in  bed. 
The  aorta  presented  a  peculiar  granular  and  reddened  apjiear- 
ance.  Dr.  .Iacoh  said  the  appearance  of  the  aorta  was  more 
suggestive  of  an  acute  softening  from  inflammation  than  the 
usual  chronic  atheromatous  disease. — Dr.  Allan  also  exhibited 

(2)  portions  of  Cranium  showing  syphilitic  caries,  from  a  man 
aged  28,  with  a  syphilitic  liistory  of  three  years'  standing. 

(3)  Atrophied  Liver  from  the  same  subject,  showing  the  usual 
fibrous  bands,  pits,  and  contractions.  (4)  Heart  with  mitral 
stenosis  in  a  man  aged  70. — Dr.  Bron.n'BR  showed  diseased 
Incus  and  Malleus  from  a  case  of  chronic  otorrhcea,  with 
oS'ensive  discharge.  Tliere  was  perforation  of  Shrapnell's 
membrane  and  the  membrana  tympani,  and  the  malleus 
oould  be  seen  projecting  like  a  piece  of  wire.  After  using 
cocaine,  the  tensor  tympani  was  cut  and  the  malleus  removed 
l)y  forceps.  Tlie  viscus  was  liooked  out  witli  a  piece  of  wire. 
Such  cases,  with  very  little  discharge,  were  apt  to  end  fatally 
if  left  alone.  The  discharge  should  always  be  stopped  if 
possible,  and  carious  bone  scraped  away,  the  mastoid  antrum 
being  opened  if  necessary. — Mr.  Mayo  showed  a  Brain  witli 
an  aneurysm  of  the  anterior  inferior  cerebellar  artery.  The 
patient,  a  woman  aged  53,  was  in  good  health  till  three- 
quarters  of  an  Iiour  before  death,  when  she  complained  of 
feeling  faint.  The  mind  was  clear  to  the  last.  There  was 
some  paralysis  of  the  left  external  rectus  oculi.— Mr.  Mayo 
Ronso.N-  showed  (1)  a  large  Fibro-cystie  Tumour  of  tlie  Uterus 
removed  by  abdominal  hysterectomy.  (2)  Sarcoma  of  Kidney 
removed  by  abdominal  nephrectomy. — Mr.  Littlewook showed 
(1)  Growth  from  the  posterior  end  of  inferior  turbinated  bone 
causing  nasal  obstruction.  (2)  Fibro-cystic  Tumour  of  tlie 
Uterus  of  nine  months'  standing,  from  a  patient  aged  ."S'j, 
removed  by  abdominal  hysterectomy.  (.31  Cultivations  of 
special  Microbes  from  Professor  Koch's  laboratory.  Micro- 
scopic sections  of  the  uterine  and  nasal  tumours  were  shown, 
and  specimens  from  a  cultivation  of  the  typhoid  bacillus. — 
Dr.  Griffith  showed  (1)  a  case  of  Bilateral  U]i(jpg(.en(jp(| 
Testicle  (dissection).  (2)  Dissection  of  Amputated  Phalanges 
of  Thumb,  showing  new  attachment  of  tendons,  (.'i^  Case  of 
Tuberculous  Ulceration  of  Intestine,  witli  waxy  viscera. 
i(-t)  ^Vaxy  Spleen,  and  Liver  from  the  same  case,  not  waxy. 
— Mr.  Lawforii  Knaggs  showed  an  Eye  with  Tuberculous 
Iritis.  —Dr.  .Iacob  showed  (1)  a  series  of  Mierophotographs 
with  the  optical  lantern,  illustrative  principally  of  tuberculous 
and  Ciinceriius  growths;  views  of  the  apparatus  generally  used 
for  iiiicro]iholograph}' were  also  shown,  and  recent  improve- 
ments in  niclliiiils  descrihed.  (2)  Microscopic  sections  of  the 
principal  lesions  of  lymphatic  glands,  including  simple  and 
tulierculous  inflammation,  lymphoma,  lymphadenoma,  and 
lyni])hosarcO!ua. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  Aphil  Lst,  1891. 
M.  A.  Messiter,  M.R.C.S.,  President,  in  the  Chair. 

Aphcmia  of  Nine  Mimt/is'  Duriifion  Treated  hi/  Iliijmnfism. — 
Dr.  Stagey  showed  this  patient  again.  When  before  the 
Society  some  weeks  ago,  he  was  i(iiite  unaVile  to  speak;  now 
he  was  able  to  do  so  without  ditticulty. 

Njiecime)ix.  -Tiie  Piiesident  showed':  (1)  A  typical  Oxalate  of 
Calculus  successfully  removed  ;  (2)  a  specimen  of  Conipound 
Fracture  and  Dislocation  of  Vertebra.  The  injury  haci  been 
i^ut  down  upon  and  several  of  the  processes  of  the  vertebra 
removed,  but  the  fragments  were  firmly  locked,  and  could  not 
be  reduced.  The  ])alient  lived  for  over  a  week  after  the  ope- 
rid.ion.  Mr.  (Ihristocher  Martin  showed  a  San^oma  of  the 
Ovary.  -;\lr.  .1.  KorNii  showed  an  Ovum  about  two  months 
old.  with  a  Uydaticlirorni  Jlole  attached.  The  patient  was  a 
primipara  who  had  been  under  treatment  for  aiuemia.  which 
had  existed  during  nearly  the  whole  of  her  married  life. 
After  the  mole  was  removed,  the  patient  had  no  bad  symptom 


except  a  most  fretid  discharge,  which  yielded  readily  to  injec- 
tions of  a  solution  of  Condys  fluid. 

Double  Abductor  Paralysis  of  the  Larynjc. — Mr.  Babling 
showed  a  case  of  double  abductor  paralysis  of  the  larynx  in  a 
girl,  aged  20,  apparently  a  hysterical  condition  grafted  on  to 
a  slight  catarrhal  laryngitis.  The  respirations  had  been  as 
rapid  as  50,  and  nearly  a  year  ago  tracheotomy  was  performed 
for  very  severe  <iyspnoea  occui'ring  at  night.  With  faradism 
and  tonics  there  was  subsequent  recoveiy  of  the  abductor 
function,  but  at  the  present  time  the  patient  was  nearly  as 
bad  as  ever.  The  present  treatment  was  by  tonics,  faradism 
to  the  neck,  and  occasional  intubation,  slow  improvement  re- 
sulting. 

Paper. — Dr.  Short  read  a  paper  on  the  action  of  urethan, 
sulphonal,  and  paraldehyde,  with  clinical  illustrations. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesbay,  April  Lst,  1891. 

Joseph  White,  F.R.C.S.Ed.,  Vice-President,  in  the  Chair. 

Paper.— Dv.  AV.  B.  Ransom  read  a  paper  on  the  "  Origin  of 
Epithelial  Tumours." 

Cerebral  Tumour  Following  Injury. — Dr.  IIandfokb  showed 
this  specimen,  which  was  a  sai-eoma  situated  in  the  right 
paracentral  lobule  and  the  upper  end  of  tlie  right  ascending 
frontal  convolution.  It  was  taken  from  the  body  of  a  collier, 
aged  38,  who  was  quite  well  until  he  was  crushed  by  a  fall  of 
coal.  Loss  of  power  in  tlie  left  leg  ensued  at  once,  possibly 
due  to  eerel.iral  haemoiTliage.  After  four  or  five  weeks  paralysis 
of  the  left  arm  and  side  of  the  face  followed.  There  were  no 
convulsions.  The  patient  becoming  more  and  more  comatose, 
death  took  place  eighteen  weeks  after  the  accident,  and  a 
tumour  was  found  in  the  right  motor  area  corresponding  with 
the  paralysis.  Intense  optic  neuritis  developed  a  fortnight 
before  death.  The  sensory  disturbances  showed  a  distinction 
in  the  appreciation  of  heat  and  of  cold:  sensibility  to  cold 
was  acute,  while  to  heat  it  was  nearly  lost. 


Wepnesi>at,  April  15tii,  1S91. 
C.  Haydon-AVhitb,  M.R.C.S.,  President,  in  the  Chair. 

The  Treatment  of  Cancer  from  the  General  Practitioner's  Point 
of  T'iew. — Dr.  G.  M.  Lowe  read  a  paper  on  this  subject. 
Genera!  practitioners  dealt  with  cancer  in  its  earliest,  as  well 
as  in  its  latest,  stages;  whereas  hospital  surgeons  only  met 
with  cases  wlicn  more  or  less  fully  developed.  He  urged  the 
importance  of  more  fully  and  precisely  recording  the  details 
of  each  ease  in  the  certificate  of  death  for  the  information  of 
the  Registrar-General,  and  insisted  on  the  duty  of  the  general 
practitioner  to  obtain  early  ti-eatment,  accentuating,  at  the 
same  time,  the  desirability  of  avoiding  over-zealous  surgical 
or  medical  treatment.  The  paper  conciuded  with  some  obser- 
vations on  the  treatment  of  cancer  by  caustics,  electric 
cautery,  and  methyl  violet.— Dr.  Brookhoise  expressed  a 
distrust  of  specialists  in  the  treatment  of  such  diseases  as 
cani'cr,  and  a  disbelief  in  the  bacterial  origin  of  the  disease. — 
Mr.  Wood  gave  an  unfavourable  opinion  of  operative  treat- 
ment, based  upon  twenty  years'  experience. — Dr.  Ransom 
stated  that  coccidia  described  as  peculiar  to  cancer  were  dis- 
coverable in  almost  all  epithelial  growths.  -  Mr.  .Vndebson 
made  remarks  upon  the  surgical  treatment  of  cancerous 
growths  in  general.  Dr.  Booiibver  discussed  the  cancer  sta- 
tistics published  by  the  Registrar-tieneral  in  his  Report  for 
1889,  which,  he  said,  with  all  possible  allowance  for  error, 
went  to  show  an  undoubteil  increase  during  recent  years  in 
the  prevalence  of  malignant  growths. 

Specimens.  -  Dr.  Brookhoise  showed  the  Heart,  Spleen, 
Kidneys,  and  Bladder  removed  from  a  man  aged  about  .'H), 
admitted,  und(M-  his  care,  into  the  General  Hospital  for  re- 
tention of  urine.  Threeweeks  previously  he  had  a  "stroke.'" 
suddenly  falling  back,  ami  becoming  unconscious.  When  ad- 
mitted hewasaphasicanilthere  was  some  loss  of  power  on  the 
right  side  ;  frequent  desire  but  inability  to  micturate  ;  pain  in 
back;  urine  foul,  alkaline,  specific  gravity  1010,  with  deposit 
of  jius  and  phosphates,  lie  died  exhausted,  about  twenty- 
four  days  after  admission.  At  the  necropsy  there  was 
found  wasting  of  tlie  liraiii  cortex  in  the  Kolandic  area ;  the 
brain  vessels  soft,  and  somewhat  atheromatous.  Heart :  wall 
of  left  ventricle  thin,  vegetations  upon  mitral  valve.  Large 
infarct  iu    spleen,     Pyoneplirosis    of    right    kidney,   cortex 
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wasted.  There  wa.s  a  black,  irregular-shaped  stone,  with  rough 
surface,  the  size  of  a  nutmeg,  in  tlie  pelvis,  which  was  much 
hypertrophied,  as  was  also  tlie  ureter.  The  left  kidney  had  dots 
of  pus  studded  all  over  the  cortex,  and  the  capsule  rather 
adherent.  The  bladder  wall  was  enormously  thickened,  the 
cavity  small,  the  mucous  membrane  congested  and  blood- 
stained; prostate  uniformly  enlarged. — Dr.  Mutch  showed  a 
Hydrocephalic  Fcetus,  with  head  measuring  some  twenty 
inches  in  maximum  circumference,  born,  per  vat/inam.  under 
<'xtreme  difficulties,  at  full  time. — Dr.  Ransom  showed,  for 
Mr.  Weight,  a  large  Multilocular  Ovarian  Cystoma,  weighing 
71bs. ;  and  a  Dermoid  Cyst,  the  size  of  a  turkey's  egg,  suc- 
cessfully removed  by  the  latter  from  a  married  woman,  aged 
.30,  at  the  General  Hospital. 


KOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Stegerv. 

Friday,  April  10th,  1891. 

H.  G.  Cboly,  President  of  the  Royal  College  of  Surgeons  in 

Ireland,  President,  in  the  Chair. 

Cases. — The  Presidext  showed  :  (1)  Patient  whose  right 
lingual  artery  was  ligatured  as  a  preliminary  to  removal  of 
tongue;  (2)  Radical  cure  of  direct  inguinal  hernia.— Sir  Wm. 
Stokes  showed  a  case  of  inguinal  hernia  treated  by  peritoneal 
and  intercolumnar  suture. 

Card  Specimens  were  shown  by  Mr.  Hamilton-,  Mr.  Thomas 
Myles,  Mr.  P.  C.  Ba.\teb,  Mr.  Tobi.v,  Mr.  Swa.v,  and  Dr. 
ArsTi.v  Meldox. 

Ligature  of  the  Lingual  Artery  at  a  Preliminary  to  Partial  or 
Complete  Evcision  of  the  Tongtte.—The  Presidext  read  a  paper, 
in  wliich  he  strongly  advocated  preliminary  ligature  of  the 
lingual  artery  in  one-sided  cancer  of  the  tongue  and  deliga- 
tion  of  both  linguals  in  cases  where  the  disease  involved  both 
sides  of  the  tongue.  He  had  tied  fifteen  lingual  arteries, 
namely,  six  double  and  three  single.  The  incision  in  each 
case  commenced  beneath  and  external  to  the  symphysis 
raenti,  extending  downwards  to  the  great  cornu  of  the  os 
hyoides  and  upnards  to  a  point  near  the  angle  of  the  jaw, 
avoiding  the  facial  vein.  The  platysma  and  deep  fascia  were 
divided  on  a  director,  and,  when  raised,  the  sul>m;ixillary 
gland  was  exposed,  the  digastric  muscle,  with  hypoglossal 
nerve,  forming  the  boundaries  of  a  triangle  in  which  the 
artery  lay.  The  fibres  of  the  hyoglossus  thus  exposed  were 
next  divided  horizontally  on  a  director  and  the  artery  secured 
in  its  second  stage.  This  dissection  enal>led  the  operator  to 
explore  the  digastric  space,  and  glands  which  could  not  other- 
wise be  felt,  owing  to  the  dense  cervical  fascia,  could  be  re- 
moved, thus  making  the  operation  a  comparatively  bloodless 
procedure,  and  giving  the  patient  a  much  better  chance  than 
if  the  glands  were  not  removed.  The  President  related  cases 
in  which  he  removed  the  tongue  as  far  back  as  the  epiglottis, 
and  where  the  root  of  the  tongue  lieing  severed  ticre  was  no 
bleeding.  He  expressed  the  opinion  that  exploring  tho- 
roughly the  submaxillary  region  was  just  as  important  in 
tongue  cases  as  exploring  the  axilla  in  breast  cases.  Lin- 
gual arteries  varied — about  one  in  six  arteries  lay  on  the  hyo- 
glossus instead  of  beneath  the  muscle.  In  ligature  of  both 
iinguals  one  side  often  was  easier;  the  artery  occasionally 
pierced  the  muscle;  the  artery  was  sometimes  large,  occa- 
sionally very  small.  The  President  condemned  the  I'aquelin 
•cautery  as  a  means  of  excising  the  tongue,  having  seen  some 
secondary  luemorrhage  following  its  use.— Mr.  Hamii.tiix 
said  that  if  ligature  of  the  lingual  artery  was  done  for  the 
purpose  of  examining  and  clearing  the  submaxillary  space,  as 
■was  done  with  the  a.\illa  for  cancer  of  the  breast,  it  must  be 
regarded  witli  considerable  favour. — Sir  William  Stokes 
could  endorse  all  that  had  been  said  by  the  President  as  re- 
garded the  practical  bloodlessness  of  the  operation.  He  felt, 
however,  compelled  to  question  the  necessity  of  ligaturing 
the  lingual  artery  as  a  preliminary  step  in  the  operation  of 
ablation  of  tlie  tongue.  He  never  had  experienced  trouble 
from  secondary  luemorrhage.  The  exploration  of  the  sub- 
maxillary space  could  and,  in  his  opinion,  should  be  made  in 
all  cases,  whether  the  lingual  artery  were  tied  or  not.  as  such 
glandular  enlargements  might  undoubtedly  exist  in  cases  of 
cancer  of  the  tongue  without  the  possibility  of  their  detection 
by  any  palpation  of  the  submental  tissues. — Mr.  Thorxley 
Stoker  said  that  he  did  not  find  hiemorrhage  give  much 


trouble  in  operations  for  removal  of  the  tongue. —  Mr. 
Wheeler's  experience  led  him  to  believe  that  it  was  quite 
unnecessary  to  ligature  the  lingual  arteries  prior  to  excision 
of  the  tongue.— Mr.  William  Thomson  said  he  did  not  regard 
ligature  of  the  lingual  arteries  as  at  all  necessary  for  the  pre- 
vention of  hajmorrhage  in  removal  of  the  tongue.  The  real 
value  of  the  paper  lay  in  the  suggestion  of  the  exploration  of 
the  submaxillary  space  and  the  removal  of  all  diseased 
glands. — Mr.  Tobix  remarked  that  when  removal  of  the 
longue.  ligature  of  the  lingual  arteries,  and  clearing  out  of 
the  sublingual  space  were  decided  on.  the  operation  intro- 
duced by  Kocher,  of  Berne,  accomplished  these  objects  better 
than  any  other,  and,  by  removing  the  disease  more  completely, 
gave  better  results.  His  experience  agreed  with  that  of  the 
President  as  regards  the  discovery  of  glands  at  the  time  of 
operation,  which  had  previously  escaped  notice. — Mr.  Len- 
T.iiGNE  could  not  see  why,  when  the  submaxillary  space  was 
opened  up,  the  artery  should  not  be  ligatured  ;  it  would  cer- 
tainly make  the  removal  of  the  tongue  much  easier  and  more 
thorough,  as  the  fear  of  haemorrhage  would  no  longer  exist. 
— The  President  replied. 

Osteopla.<:ticRe.<!ectivn  of  the  Foot. — Mt.LextaiGxe  read  apaper 
on  the  Mikulicz-Vladimiroff  osteoplastic  resection  of  foot, 
which  was  followed  by  a  discussion,  in  which  Mr.  Thorxley 
Stoker,  Mr.  Kexdal  Franks,  Mr.  Tobix,  Sir  William  StokeSj 
Mr.  Swan,  and  Mr.  Wheeler  took  part. 


CORK  MEDICAL  AND  SURGICAL  ASSOCIATION. 

AVeunesday,  April  8th,    1891. 

Jeremiah  Cotter,  M.D.,  President,  in  the  Chair. 

Osteoclasis  in  Club  Foot. — Mr.  Nicholas  Grattax  read  a 
paper  on  this  subject,  which  is  published  in  full  at  p.  964. 

Specimen. — Dr.  .\siiLEV  CrMMixs  exhibited  a  Submucous 
Fibroid  Tumour  of  the  I'terus.  The  tumour  jjrojected  into 
the  vagina,  and  was  removed  by  wire  icraseur.  The  pedicle, 
wliich  was  long  and  rather  tough,  sprang  from  above  the 
internal  os.  The  patient  had  no  luemorrhage  since  the  removal 
of  the  growth. 

Trephinin(/  for  Cerebral  Abscess. — The  President  read  this 
paper.  A  boy,  aged  14,  fell  ofl'  a  wall  20  feet  high,  his  head 
coming  in  violent  contact  with  hard  ground,  a  large  number 
of  loose  stones  falling  over  him.  He  soon  regained  con- 
sciousness, and  was  able  to  walk  to  the  hospital,  but  insisted 
on  returning  to  his  home,  and  during  the  night  was  restless 
and  delirious.  Next  morning  he  was  admitted  to  the  hos- 
pital, when  the  following  conditions  were  noted  ;— Contused 
wound  one  inch  in  length  over  occipital  bone,  situated  one 
inch  to  the  right  and  half  an  inch  above  theexternal  occipital 
eminence.  This  wound  extended  to  the  bone,  from  which 
the  periosteum  had  been  torn,  exposing  a  depressed  fracture 
of  both  tables,  running  transversely  above  and  parallel  to  the 
course  of  tlie  lateral  sinus.  .Vnothcr  contused  wound,  pi-o- 
duced  by  one  of  the  falling  stones,  was  situated  over  the  left 
malar  bone,  which  was  denuded  of  periosteum.  The  patient 
was  quite  conscious.  Temperature  99°,  pulse  76,  pupils 
normal.  No  symptoms  of  comj)ression.  He  progressed 
favourably  till  the  morning  of  Fel  ruary  16th,  thirteen  days 
after  the  injuries,  when  his  temperature  rose  to  103°,  and  he 
complained  of  severe  frontal  headaclie,  vomited  once,  became 
drowsy,  hut  did  not  lose  consciousness.  Trephining  was  per- 
formed on  February  19th.  Two  circles  of  bone  were  removed, 
and  the  depressed  portion  of  the  occipital  elevated.  About 
a  wineglassful  of  pus  oozed  through  a  small  wound  in  the 
dura  mater  produced  by  a  spicule  of  depressed  bone.  There 
was  no  collection  between  the  bone  and  the  dura  mater.  The 
aperture  was  enlarged  with  scissors,  and  the  probe  entered  a 
cavity  in  the  occipital  lobe  of  the  brain.  The  cavity  was 
washed  out  with  a  weak  watery  solution  of  iodine,  a  rubber 
drainage  tube  inserted,  and  the  wound  dressed  with  iodoform 
gauze  and  sublimated  wool.  Tlie  patient  was  quite  conscious 
after  the  operation,  and  said  the  headache  had  completely 
disappeared.  From  this  date  lie  made  an  excellent  lecovery, 
the  wound  healed  rapidly,  and  the  patient  was  now  quite  well. 
The  points  of  interest  in  the  case  were :  (1)  The  occurrence 
of  intracranial  suppuration  without  any  definite  symptoms 
pointing  to  its  presence  ;  (2)  the  absence  of  symptoms  of  com- 
pression, thoutrh  there  was  a  considerable  amount  of  depression, 
involving  both  tables,  with  wound  of  membranes  aud  evident 
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pressure  to  sueh  an  extent  as  to  produce  suppurative  me- 
ningo-encephalitis. — The  papers  and  cases  were  discussed 
by  several  members. 


REVIEWS  AND  NOTICES. 


Clinical  Diagnosis  ;  the  Bacteriological,  Chemical,  and 
Microscopical  Evidence  op   Disease.     By  Professor  von 
Jaksch,   of  Prague.     Translated  from   the  second   (jerman 
edition  by  Jambs  Cagney,  M.A.,  M.D.,  with  an  appendix 
by  Professor  Stirling.      London;  C.  Griffin  and  Co.     1890. 
This  work  by  Professor  von  Jaksch  supplies  a  real  want,  and 
the  fact  tliat  its  author  is  a  clinician  as  well  as  a   scientific 
expert   nialces   it  of  double  value,   fur  the  precise   needs   of 
clinical  investiiiation  are  too  often  lost  siglit  i>f  iu  the  ])liysio- 
logical  laboratory,  amid  its  wealth  of  appliances  and  its  striv- 
ings after  scientific  completeness.     The  adaptation  of  physio- 
logical teaching  and  methods   to   the  purposes   of   clinical 
investigation,  so  liappily  illustrated  in  tliis  book  before  us, 
we  shall  endeavour  to  emphasise,  and  this  will  be  best  done 
by  giving  a  liricf  outline  of  the  scope  of  the  work. 

Tlie  first  rli;ipter  deals  witli  tlie  blood.  The  description  of 
the  clianges  in  the  formed  elements,  especially  as  applied  to 
leukiemia  and  pernicious  auiemia, :  is  exceptionally  good. 
The  metliods  of  demonstrating  organisms  in  the  blood  are 
concisely  given,  and  the  relation  of  these  organisms  to  tlie 
causation  of  disease  in  as  yet  more  doubtful  cases  is  temper- 
ately stated.  An  account  of  the  chemical  changes  in  the 
blood  occupies  the  remainder  of  the  cliaptcr.  The  eflfects  of 
certain  poisons  on  the  colouring  matter  of  the  blood,  and  the 
presence  of  urea,  uric  acid,  and  the  bile  constituents  in  tlie 
[jlood  an"  well  described.  We  should  like,  however,  to  have 
seen  even  a  fuller  account  of  lU'icmia  and  acetonaemia. 

The  second  and  third  cliapters  are  concerned  with  tlie  buccal 
and  nasal  secretions.  Tlie  somewliat  too  meagre  account  of 
the  coating  of  tlie  tongue  is  supplemented  by  Dr.  Cagney. 

In  tlie  fourth  chapter  the  sputum  is  considered.  Under 
the  microscojiical  examination,  an  interesting  description  of 
spirals  and  the  alveolar  arrangement  of  elastic  fibres  occurs. 
The  pathogenic  fungi  with  methods  of  demonstration  are  well 
described.  The  account  of  the  sputum  in  diseases  of  the 
bronchi  and  lungs  deserves  special  attention.  The  sputum  in 
acute  bi-oncliitis  is  not  stated  to  be  ever  ai'rated,  and  that  of 
hieniorrliagic  infarction  is  described  as  being  made  up  of 
single  coin-shaped  masses  of  blood,  bright  red  in  colour,  and 
intimately  mlxe<l  with  froth.  The  author  says  that  the  pneu- 
monia microbe  needs  further  investigation,  and  that  perhaps 
several  organisms  may  set  up  the  disease.  Professor  von 
Jaksch  recognises  a  uon-bacillaryform  of  phthisis,  apparently 
not  the  same  disease  as  cirrhosis  of  the  lung. 

The  gastric  juice  anrl  vomit  form  the  sulijecf  matter  of  the 
next  chapter.  The  cheiiiistry  of  the  gastric  juice  is  fully 
given,  and  a  useful  summary  of  the  chief  points  in  its  exami- 
nation is  to  be  found  on  page  106.  The  acidity  of  the  gastric 
juice,  especially  in  relation  to  free  hydrochloric  acid,  receives 
an  attention  in  keeping  with  the  importance  lately  attributed 
to  it  ill  diagnosis.  The  remainder  of  the  chapter  deals  with 
the  examination  of  till' vomit,  especially  in  cases  of  diseases 
of  the  stomach  and  in  poisoning,  the  ptomaines  being  carefully 
descrilied. 

The  greater  part  of  the  sixth  chapter  on  the  fni^ces  is  taken 
up  with  the  description  of  ]>arasites,  both  veg<'table  and  ani- 
mal. .Among  the  pathogenic  organisms,  Koch's  bacillus  of 
cholera  is  (list  iiiguislieil  from  the  micro-organism  of  cholera 
nostras,  iiiiil  the  hai-illus  of  enteric  fever  is  shown  to  he  cap- 
aide  of  ii  lent  it  ira  lion  by  the  method  of  pure  cultivation  alone. 
Tlie  chapter  concludes  with  a  good  acc(juiit  of  tlu\  character 
of  the  stools  in  intestinal  aU'eclions. 

The  seventh  chapter  treats  of  the  urine.  The  naked-eye 
and  microscopical  characters  are  first  dealt  with.  The  ques- 
tion of  epithelium  in  thedeposit  from  the  point  of  view  of  dia- 
gnosis is  well  <liscussed.  Casts  are  fully  desi'ribed,  and 
interesting  observations  made  on  bacteri'uria.  I'lider  the 
chemical  examination  allmminuria  in  its  various  forms  is  fully 
treated,  peptonuria  being  specially  considered,  (ilycosuria 
is  divided  into  physiological  and  patliolotjical.     The"phenyl- 


liydrazin  test  for  sugar  is  recommended,  as  there  are  undoubt- 
edly fallacies  in  Trommer's  test.  The  methods  of  estimating- 
sugar,  urea,  uric  acid,  and  kreatinin  are  clearly  described. 
This  admirable  chapter  closes  with  an  account  of  "the  urine  in 
eases  of  disease  and  poisoning. 

The  eighth  chapter  deals  with  exudations  (inflammatory), 
transudations  (non-inflammatory),  and  cystic  fluids.  Special 
reference  is  made  to  micro-organisms.  The  author  says  tliat 
tubercle  bacilli  are  not  present  in  pleural  (serous)  effusions 
unless  tuberculous  matter  has  been  discharged  into  the  pleu- 
ral cavity. 

The  ninth  chapter  is  occupied  with  the  secretions  from  tlie- 
genital  organs,  and  there  is  an  excellent  outline  account  of 
the  methods  of  bacteriological  research  in  the  tenth  chapter. 
Some  useful  additions  by  Professor  Stirling  are  found  in  the 
appendix.  This  is  followed  by  a  full  bibliography,  and  a 
good  and  sufficient  index. 

AVe  shall  be  surprised  if  this  work  does  not  acquire  in  this 
country  the  same  reputation  it  has  already  obtained  abroad. 
In  it  will  be  found  much  of  the  author's  own  original  work. 
It  is  rich  in  information,  accurate  in  detail,  and  lucid  in  style. 
The  work  of  translation  has  been  well  done,  and  Dr.  Cagney 
has  certainly  added  to  the  value  of  the  book  by  introducing 
here  and  there  descriptions  of  methods  in  common  use  in  this 
country. 

The  illustrations,  which  number  more  than  one  hundred 
and  thirty,  and  some  of  which  are  coloui'ed,  are  admirably 
executed. 


XrusiNG.     By    John 
etc.      London:    II.  K. 


Shaw„ 
Lewis.- 


Antiseptics    IX     Obstetric 

M.D.Lond.,  M.K.C.P.Lond.. 

1890.  Pp.  126. 
It  might  be  expected  that  a  work  with  the  above  title  would 
either  be  limited  to  explaining,  illustrating,  and  urging  the 
broad  principles  upon  which  the  system  of  practice  initiated 
by  Sir  J.  Lister  is  based,  omitting  mention  of  the  less  essen- 
tial details  which  are  being  continually  changed  ;  or  if  going 
into  details  would  describe  fully  the  dili'erent  antiseptics,  and 
ditl'erent  methods  of  using  them.  This  book  does  neither  the 
one  nor  the  other.  The  principles  are  set  forth,  and  the  details 
of  practice  as  favoured  by  the  author.  Hence,  along  with 
much  that  will  meet  general  approval,  we  find  some  things 
insisted  on  to  which  many  teachers  would  object.  Thus,  as  a 
preliminary  to  abdominal  section,  the  nurse  is  instructed  to 
stuH'the  vagina  the  night  before  with  antiseptic  pads  ;  a  pre- 
caution which,  to  say  the  least,  is  omitted  by  some  of  the 
most  successful  operators.  It  will  be  seen,  from  this  illustra- 
tion, that  under  "  obstetric  nursing  ''  the  author  includes  not 
merely  monthly  nursing,  but  the  nursing  of  cases  in  which 
gynaecological  operations  have  been  performed.  The  author- 
is  not  so  robust  in  his  antiseptic  faith  as  most  of  the  modern/ 
obstetricians.  lie  still  thinks  that  "inflammatory  fever" 
may  come  from  chill,  and  that  scarlatina  and  erysipelas  may 
produci'  "  puerperal  fever."  I  le  quotes  authors  on  these  doc- 
trines, but  does  not  seem  acquainted  with  the  writings  of 
Gusserow  on  the  former  subject,  or  with  those  of  Boxall  and 
Meyer  on  the  latter.  1  le  is  not  always  correct  in  his  terms. 
In  the  glossai-y  we  read,  "sepsis,  the  condition  of  putre- 
faction." This  is  not  the  case  ;  septic  infection  may  take 
place  without  putrefaction,  and  mere  putrefactive  change 
does  not  cause  scptira'iiiin.  It  must  be  added  that  the  book 
appears  to  have  grown  out  of  a  course  of  hntures  delivered  to- 
midwives  and  monthly  nurses  :  and  that  it  is  written  in  a  clear 
and  interesting  style,  well  adapteil  to  such  an  auilience.  Both 
ortliogra])hy  and  accidence,  however,  are  outraged  by  such  a 
word  as  "  scyballw."  The  book  might  be  amended,  yet  its  in- 
fluence, upon  the  whole,  must  be  good.  In  mattei-s  so  im- 
])0rtanl  as  those  of  which  it  treats,  too  much  diligence  is 
better  than  neglect. 


Preventable  Deaths  in  CiiiLDnoOD.     By  AVynn  Wkstcott, 

M.B.  London.  1891. 
"  SpK.vKiNti  in  general  terms,  it  may  be  said  that  almost  all 
the  deaths  of  children  which  come  under  the  notice  of  the 
coroner  are  deaths  which  might  have  been  delayed,  if  not  en- 
tirely prevented."  This  is  a  grave  charge  to  make  against 
the  community  in  general,  and  it  comes  with  additional  weight 
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from  one  who  has  had  considerable  experience  as  a  coroner. 
In  the  pamphlet  before  us  Dr.  AVestcott  deals  with  liis  sub- 
ject under  several  heads.  Tlie  first  is  that  of  children  found 
■dead  :  of  this,  the  commonest  cause  i?  overlying,  and  this  in 
-turn  is  mostly  the  consequence  of  intoxication  ;  neglect  also 
■will  account  for  a  certain  proportion  of  the  deaths  in  this  group. 
The  next  class,  that  of  deaths  caused  or  hastened  by  injury, 
includes  burns  and  scalds,  blows  and  falls,  accidental  poison- 
ing and  accidental  drowning;  and  here  again,  with  a  little  more 
oare,  all,  or  nearly  all,  the  deaths  in  this  group  could  have 
heen  avoided.  Tlie  next  section  deals  with  the  case  of 
•children  who  die  without  medical  assistance,  having  been 
treated  either  by  an  unqualified  practitioner  or  a  prescribing 
•chemist,  or  by  one  of  that  singularly  ignorant,  but  notoriously 
blatant,  class  of  persons  who  variously  dub  themselves  as 
"herbalists,"  "botanists,'' or ••  eclectics,"  and  do  untold  mis- 
<'hief  both  by  omission  and  commission.  The  succeeding  sec- 
tion deals  with  cases  where  a  medical  man,  having  seen  the 
•deceased  child  during  life,  yet  declines  to  give  a  certifi- 
cate of  the  cause  of  death.  The  pamphlet  closes  with  a 
•strong  plea  for  legislation  in  the  matter  of  infant  insurance. 

NOTES   ON  BOOKS. 


Effecte  tier  Xervenreizunf/  ditrch  intermit tirende  Ketfenxfriime 
(Effects  of  Stimulating  Xerves  bv  the  IntiMTupted  Current). 
By  Dr.  Dr.  Wkrioo.  (Berlin  :  .V.  llirschwaM.  ]«ll.)  This 
<:'ontril)ution  to  the  theory  of  eh'ctrotonus  and  n<'rvous  ex- 
citation will  be  read  with  interest  by  those  physiologists 
whose  Work  lies  in  this  erudite  branch  of  physico-vital  ex- 
perimentation. Tlie  work  is  of  an  exceedingly  painstaking 
■and  elaborate  kind.  The  tracings  which  are  reprodnce<l  are 
numerous,  and  we  are  inclined  to  think  that  it  would  have 
been  better  if  more  of  these  had  been  incorporate<l  in  the 
text  instead  of  being  relegated  to  large  plates  at  the  end  of 
the  liook.  Dr.  Werigo's  general  conclusion  that  a  stimulus  is 
only  effective  when  it  throws  the  nerve  into  a  stat<'  of 
katheleclrotonus  will  probably  meet  with  very  general  accept- 
ance, but  that  electrical  i)rocesses  lie  at  the  root  of  all  ner- 
vous activity  requires  further  proof  before  the  statement 
can  be  accepted  in  its  entirety. 


Notes  on  the  Eramination  of  the  Sputum,  Vomit,  Frreef.  and 
T'rine.  By  Svunev  Conpi..\xi>.  M.D.,  F.R.C.P.  (London: 
H.  K.  Lewis,  l.'^!!!].)— This  is  an  excellent  little  compendium 
of  the  UK'thods  in  ordinary  use  in  clinical  work.  The  naked- 
■eye  appearances  are  first  given,  and  then  the  details  of  the 
<'xamination,  chemical  and  microscopical.  The  headings  are 
printeil  in  bohl  type,  making  reference  easy.  The  value  of 
these  "notes'*  is  certainly  increased  by  the  addition  of 
clinical  remarks.  The  student  possessing  it  has  a  safe  and 
serviceable  guide,  and,  though  primarily  designed  for  the 
student,  it  may  also  be  of  use  to  practitioners. 


REPORTS   AND   ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,   8UBGEBT,    DIETETICS,   AND  TUB 

ALLIED  SCIENCES. 


CO.Ml'KE.^SED  jNIOSS. 
Those  who  require  a  very  absorbent  material,  and  who  prefer 
moss  to  jute,  oakum,  and  marine  lint,  will  fin<l  the  compressed 
sheets  of  dried  moss,  specimens  of  which  we  have  received 
from]\Ir.W.;\Iartindale,of  New  Cavendish  Street, a  very  accept- 
able and  useful  kind  of  dressing.  This  special  form  of  moss 
dressing,  which  is  known  as  Beckstroem's,  has  been  adopted 
by  the  German  Government  for  hospital  use.  The  compressed 
sheets  are  light  and  dry,  and  can  be  very  readily  broken  down 
into  a  loose  moss,  which  is  not  only  in  itself  a  cleanly  and 
antiputrescent  applicati(>n.  hut  also,  from  its  great  capacity  of 
absorption,  is  likely  to  be  found  a  valnalde  dressinc;  for  the 
reception  of  profuse  and  ill-smelling  discharge.  It  will,  there 
seems  to  be  good  reason  to  believe,  prove  particularly  useful 
in  cases  of  continuous  flow  of  urine  or  dropsical  fluid. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
ScB8Ciin>Ti0N8  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  •ISg, 
Strand,  London.  Post-ofl5ce  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 

i3titii5l)  i^lebical  SJoutnaU 


SATURDAY,   MAY   2nd,    1891. 


THE   SCHOOLS,   THE    COLLEGES,   AND    THE 
LONDON   UNIVERSITY. 

The  draft  Charter  for  the  reconstruction  of  the  I'niversity  of 
London,  which  we  print  at  page  981,  will  shortly  be  issued 
to  members  of  (invocation  of  the  I'niversity  of  London,  but 
it  possesses  also  considerable  interest  for  Members  and 
Licentiates  of  the  London  Colleges.  For  the  first  time  the 
scheme  for  the  reconstitution  of  the  University  will  come  up 
for  i>ublic  discussion  with  open  doors  on  May  11th,  at  the 
special  meeting  of  the  Corporation  of  the  College  of  Surgeons, 
and  on  :\Iay  Vli\\,  at  the  annual  meeting  of  Convocation  of 
the  I'niversity  of  London.  In  neither  assembly  will  the 
scheme  be  allowed  to  pass  without  challenge.  In  Convoca- 
tion the  dissentients  are  numerous,  and  will  certainly  make 
their  voices  heard.  At  recent  meetings  of  the  Councils  of 
the  Association  of  Fellows  and  of  the  Association  of  .Members 
of  the  Royal  College  of  Surgeons,  it  was  decided  that  the  fol- 
lowing resolutions  should  be  moved  on  May  llth  : 

(I)  That  this  meeting  regrets  that  the  Council  of  the 
College  has  not  seen  fit  to  place  before  the  1-ellows 
and  Members  the  scheme  tor  the  reconstituticm  of 
the  University  of  London  before  formally  accepting  this 
scheme  in  the  name  of  the  College,  {i)  That  no  increase  of 
the  power  and  influence  of  the  Council  of  the  College  oyer 
medical  education  and  examination  is  desirable  until  the 
constitution  of  the  College  has  been  so  amended  as  to  make 
the  Council  adequately  representative  of  the  body  corporate. 

Inquiries  addressed  during  the  past  week  to  the  various 
Colleges  and  medical  schools  affected  show  that  considerable 
diversity  of  opinion  exists.  The  three  constituent  colleges 
of  N'ictoria  University  have  taken  no  steps  either  to  accept 
or  oppose  the  present  scheme  for  the  reconstruction  of  the 
Fniversity  of  London,  evidently  feeling  that,  in  the  words  used 
by  the  Dean  of  theMedical  Faculty  ofFniversityCollege,  Liver- 
pool, in  replying  to  our  inquiry,  the  requirements  of  their 
students  biding  fully  satisfied  by  the  Victoria  I'niversity,  they 
were  not  called  upon  to  take  any  action  in  the  matter. 

At  Birmingham,  however,  a  very  dilferent  attitude  has 
been  assumed,  for  the  Birmingham  Colleges  do  not  at  present 
form  a  constituent  part  of  any  university.  Mason  and 
(Jueen's  Colleges,  acting  conjointly,  have  taken  most  active 
steps  to  oppose  the  scheme,  and  a  circular  letter  is  now  being 
issued  to  all  past  stud.'uts  of  these  colleges  who  are  members 
of  Convocation  of  the  I^niversity  of  London  or  Fellows  or 
Members  of  the  Royal  College  of  Surgeons,  asking  them  to 
attend  the  coming  meeting  and  to  oppose  the  scheme.  Firth 
College,  Sheffield,  has  expressed  its  dissent  from  the  scheme. 
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contending  tliat  the  representation  of  tlie  Provincial  Colleges 
on  the  Bnards  of  Studies  is  inadequate,  and  that  all  colleges 
sharing  in  the  Government  frrarit  should  be  named  as  con- 
stituent colleges  in  the  Charter.'  The  faculty  further  objected 
that  the  representation  on  the  Standing  Committee  ol  the 
Senate  for  the  Faculty  of  Medicine  was  inadequate.  The 
faculty  of  the  Medical  School  of  University  College,  Bristol, 
on  the  other  hand,  are  of  a  contrary  opinion,  thinking  that 
under  the  present  scheme  the  provincial  institutions  are  well 
treated  ;  they  therefore  accept  the  scheme,  though  they  do 
not  propose  to  take  any  active  steps  in  the  matter. 

In  London  there  would  appear  to  be  only  two  dissentient 
voices.  University  and  King's  Colleges  entertain  strong  ob- 
jections to  the  scheme.  Statements  of  the  grounds  of  their 
objections  have  been  both  separately  and  jointly  agreed  to  by 
the  Councils  of  the  Colleges,  and  will  be  forwarded  to  the 
Lord  President  of  Council  this  week.  It  is  not  worth  while 
to  conjecture  the  nature  of  the  strong  objections  entertained 
by  these  two  Colleges,  since  the  text  of  the  documents  will 
be  made  public  immediately  after  transmission  to  the  Lord 
President.  All  the  London  schools  appear  to  be  in  favour  of 
the  scheme,  and  a  letter  to  the  Senate  in  favour  of  the  pre- 
sent scheme  was  signed  by  the  delegates  of  each  school.  The 
College  of  Physicians  and  the  Council  of  the  College  of  Sur- 
geons have  approved  the  scheme. 

At  the  first  blush,  it  is  impossible  not  to  experience  a  feel- 
ing of  disappointment  that  after  so  much  labour,  so  many 
discussions,  and  so  large  an  expenditure  of  printer's  ink,  we 
.should  still  find  ourselves  in  face  of  divergences  of  opinion 
so  wide  as  those  above  enumerated.  But  a  little  considera- 
tion will  show  that  we  have  advanced  very  far  beyond  the 
position  in  which  we  were  when  the  agitation  first  com- 
menced about  five  years  ago.  The  main  point — the  funda- 
mental principle— for  which  we  have  all  along  contended  is 
now  accepted.  Nobody  any  longer  denies  that  a  medical 
degree  ought  to  be  placed  within  the  reach  of  eveiy  London 
medical  student  of  average  diligence  and  intelligence.  That, 
at  any  rate,  is  a  distinct  gain.  Further,  the  scheme  of  the 
Senate  as  presented  in  the  draft  Charter  embodies  important 
principles.  It  recognises  the  position  of  the  Royal  Colleges, 
but  it  recognises  also  the  right  of  the  teaching  Colleges  to 
have  a  share  in  the  framing  of  regulations  and  the  conduct  of 
examinations  a  right  never  specifically  recognised  by  these 
Colleges  ;  in  addition,  the  draft  Charter  recognises  the  rights 
of  the  future  graduates  of  the  University,  whose  profes- 
sional interests  will  be  intimately  bound  up  with  it,  to  take 
a  share  in  the  life  of  the  University  and  in  the  conduct  of  its 
l)usincss— a  right  always  recognised  at  Oxford  and  at  Cam- 
bridge, but  always  hitherto  denied  by  the  London  Colleges 
to  their  dii)lomafes. 

These  principles  the  right  of  London  students  to  a  degree 
on  reasonable  terms,  and  the  right  of  the  teachers  in  associa- 
tion with  tlie  graduates  to  settle  these  terms— are  principles 
of  such  fun<laniental  importance  that  all  other  considera- 
tions become  matters  of  secondary  consequence.  This  is  the 
more  true  since  the  very  large  powers  given  to  the  Senate 

■  The  tollciwiiii;  is  the  text  of  the  resolutions  adopted:  '■  (1)  That  tlic 
ri-jircseiitatuiii  ot  iiroviiicial  eullcf;es  in  tlie  Sciialo  is  inadciinate  as 
failHif;  t"  take  the  ininilicr  of  the  collofres.  the  strength  of  their  taoultios. 
or  then-  size  into  aci'ouiit.  and  that  sucli  inadciiuatei-eprcseiitation  wonid 
inevitably  weaken  the  inllucnee  of  the  Pniviiuial  Hoard  of  Studies,  whose 
reeoiiiiiiendation  eoiild  have  no  real  weii;ht  apart  fi-piii  the  provinrial 
votiin;  iiower  on  the  Senate."  '■  i:;)  That,  under  Chuise  2ii,  the  pioviiu-ial 
university  eollppes  reieiviiip  grants  from  Parliament  should  bo  included 
in  the  hrst  list  of  eouslilneut  colleges." 


and  to  the  Boards  of  Studies,  which  will  be  elected  bodies,, 
appear  to  render  possible  the  adjustment  in  the  future  of 
difiiculties  with  regard  to  matriculation  and  examination  irk 
the  preliminary  sciences,  which,  if  this  fact  be  left  out  of  ac- 
count, undoubtedly  appear  to  be  insurmountable. 


REMEDIES    NEW   AND    OLD. 

PnoFESsoB  Gairdner,  in  his  address  on  "  Remedies  Xew 
and  Old,"  delivered  at  Belfast,  before  the  Ulster  Medical 
Society,  which  is  published  at  page  945,  dealt  in  an 
eloquent  and  learned  manner  with  questions  which  are  oE 
interest  to  all  practising  members  of  the  medical  profession. 
By  a  study  of  the  history  of  therapeutics,  as  Dr.  Gairdner 
showed,  by  a  knowledge  of  the  vicissitudes  of  fashion  in  the 
use  of  therapeutical  agents,  a  lesson  might  be  learnt  teaching 
caution  in  the  acceptance  of  new  and  much  vaunted  remedies, 
which  might  of  themselves  be  of  value,  but  come  to  be  viewed 
with  suspicion  by  the  more  cautious  and  sagacious  members- 
of  the  profession.  Dr.  Gairdner  rightly  deprecated  the 
"booming"  of  new  remedies,  but,  naturally,  did  not  propose 
the  rejection  of  a  remedy  because  it  was  new.  The  most 
important  matter  contained  in  the  address  will  probably  be- 
found  to  be  the  discussion  of  the  methods  by  which  it  is 
possible  most  accurately  to  discover  the  real  value  of  a 
therapeutical  remedy,  whether  new  or  old.  Such  methods, 
as  the  lecturer  pointed  out,  may  be  applied  In  two  ways.  The 
investigation  ma\'  be  undertaken  by  individual  effort,  or  may 
be  accomplished  by  the  co-operation  of  several— perhaps- 
numerous -individuals.  There  can  be  but  little  doubt 
that  the  best  work  is  done,  the  most  difficult  tasks  accom- 
plished, by  individuals,  who,  either  by  force  of  mind,  or  by 
this  combined  with  fortuitous  circumstances,  are  enabled  to- 
accomplish  a  result  not  attainable  liy  a  coii^oration  of  indi- 
viduals or  a  committee. 

Still,  although  many  questions  must  be  left  to  individuals, 
there  are  some  investigations  which  are  with  advantage- 
undertaken  by  a  society  or  committee,  such,  for  example,  as- 
some  in  therapeutics.  In  his  remarks  Dr.  Gairdner  referred 
to  the  work  which  is  being  done  by  the  Therapeutic  Com- 
mittee of  the  -Vssoeiation.  Before  noticing  these  remarks, 
the  object  and  aim  of  this  Connnittee,  which  is  quite  young, 
must  be  clearly  understood.  The  formation  of  the  Com- 
mittee was  the  result  of  suggestions  made  by  Professor 
Whitla  in  his  address  as  President  of  the  Therapeutical  Sec- 
tion at  the  Dublin  meeting  of  the  Association  (1887).  Under 
the  chairmanship  of  Dr.  Lauder  Brunton,  the  Committee  has 
been  working  on  certain  lines,  which  maybe  briefly  stated. 
Certain  subjects  for  investigation— the  action  of  drugs  in 
particular  diseases  or  in  relieving  certain  symptoms,  for  ex- 
ampli —  are  chosen  by  the  Committee,  and  the  ((Uestions  which 
it  is  wished  to  determine  are  clearly  defined.  This  is  the 
starting  jioint.  Seeing  the  desirability  of  evading  "  irre- 
sponsible "  investigation,  the  Committee  decided  that  each 
of  its  members  should  individually  take  charge  of  the  research 
chosen,  pressing  into  the  work  thi>se  well  known  to  them  as 
competent  to  record  observations  accurately.  In  this  way  it 
was  anticijiated  that  in  time  a  knot  of  competent  workers 
would  be  enlisted  into  the  work  of  the  Committee,  and  that 
— composed,  as  the  Committee  is,  of  therapeutic  experts  in 
Kngland,  Scotland,  and  Ireland— all  home, centres  of  th& 
Association  would  in  time  contribute  to  the  advance  of  ac- 
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curate  therapeutical  knowledge,  of  ivhich  there  is  so  much 
need.  This,  in  short,  is  the  aim  of  tlie  Therapeutic  Com- 
mittee, and  whether  it  will  accomplish  its  end  or  not  will 
depend  on  the  amount  of  active  co-operation  it  receives  from 
its  members  and  their  colleagues. 

It  is. a  pleasure  to  record  that  Professor  Gairdner  says  in 
his  address  that  he  will  •'  do  nothing  to  hinder  or  disparage 
an  eflbrt  so  clearly  in  harmony  with  the  best  traditions  of 
our  art."  He  would  wish,  however,  to  alter  somewhat 
(although  not  materially)  the  mode  of  investigation  at  pre- 
sent adopted  by  the  Committee.  He  says  :  "  Suppose  that 
we  had,  not  only  a  Therapeutic  Committee  sitting  in  London, 
but  a  multitude  of  Therapeutic  Committees  disposed  all  over 
the  country  ;  one,  at  least,  iu  every  great  medical  centre  and 
medical  school." 

Again,  to  quote  Dr.  Ciairdner  :  '•  I  do  not  see  how  any  one 
Committee,  sitting  in  London  only,  could  possibly  dispose  of 
more  than  a  mere  fraction  of  the  work  to  be  done.  But  with 
twenty,  thirty,  forty,  or  more  Committees  dispersed  over  the 
country,  having  a  certain  autonomy  and  independence,  and 
yet  afhliati'd  to  a  central  one  in  London,  a  good  beginning 
might  be  made." 

This  is  what  the  Therapeutic  Committee  of  the  Association 
desire  to  accomplish.  Such  a  consummation  must,  however, 
be  of  slow  growth.  It  requires  time  to  develop  the  investi- 
gating faculties,  which  are  often  hidden  from  lack  of  exer- 
cise. If  Professor  Gairdner  would  give  his  help  in  furthering 
the  objects  of  the  Therapeutic  Committee,  which  are  solely 
those  of  advancing  therapeutical  knowledge  (not  belief),  it  is 
certain  that  the  Committee  would  have  a  successful  career  in 
front  of  it. 


WHAT     IS     THE     PRACTICAL    VALUE     OF 

TUBERCULIN? 

IL 

The  paper  which  Mr.  Watson  ChejTie  read  at  the  Royal  Medical 
andChirurgical  Society's  meeting  on  Tuesday  evening  last  was 
one  of  great  interest.  It  was  full  of  original  ideas  as  to  how 
and  when  Koch's  tuberculin  should  be  used— points  which 
have,  up  to  the  present  time,  been  amongst  the  most  difficult 
questions  in  relation  to  it.  From  Mr.  Cheyne's  careful  digest 
of  all  the  cases  that  he  has  treated  we  have  e.xtracted  all  that 
refers  to  the  cases  reported  in  the  Bhitish  JIeiuc.vi.  Jdirxai, 
when  the  treatment  was  first  commenced  last  December. 
With  reference  to  the  methods  of  using  the  drug,  the 
desideratum.  Mr.  Cheyne  contends,  is  to  obtain  a  con- 
stitutional toleration  without,  at  the  same  time,  getting 
a  local  indili'erence  of  the  tuberculous  foci  to  the  drug : 
this  result  is  best  obtained  by  his  method  of  continu- 
ous administration.  In  cases  of  lupus,  particularly,  he 
found  that  it  was  most  desirable  to  obtain  so  complete  a 
toleration  that  a  rapid  rise  up  to  two  or  three  decigrammes  of 
the  drug  daily  could  be  borne.  On  the  other  hand,  and 
especially  in  tuberculous  joint  disease,  an  establishment  of 
inditierence  of  the  diseased  parts  to  its  action  was  unfortu- 
nate, as  then  no  further  good  seemed  to  result,  ilr.  Cheyne, 
however,  pointed  out  that  his  series  of  cases  were  far  too  few 
either  to  dogmatise  upon,  or  to  draw  trustworthy  statistics 
from.  He  confessed  that  he  was  still  only  in  the  tentative 
stage,  and  that  the  only  conclusions  to  which  he  had  as  yet 
come  to  were :  (1)  That,  by  means  of  a  shoit  preliminary  course, 


in  lupus,  tuberculin  was  of  use  in  bringing  into  sight  all  the 
foci  before  more  radical  measures  were  undertaken.  (2)  That, 
in  tuberculous  bone  and  joint  disease,  he  had  but  little  hope 
of  its  being  of  any  value  as  a  preliminary  treatment  ;  but 
that,  after  ordinary  surgical  methods  had  been  adopted,  its 
subsequent  use  might  be  potent  enough  to  demolish  any 
small  outlying  foci  which  had  been  missed  by  the  surgical 
procedures.  And  he  went  a  step  further  in  this  direction, 
and  thought  that  the  extent  of  an  operation  might  possibly 
be  restricted,  with  the  assurance  that  any  small  foci  left 
behind  could  be  afterwards  destroyed  by  the  drug. 

This  is  but  faint  praise,  yet  it  is  a  very  different  position 
from  the  attitude  of  violent  reaction  which  many  with  far 
less  experience  than  :\Ir.  Cheyne  have  allowed  themselves  to 
adopt.  It  is  also  unfortunate  for  the  credit  of  tuberculin 
that  Mr.  Cheyne,  a  surgeon,  should  consider  that  it  would 
most  likely  turn  out  to  be  of  more  use  to  the  physician  than 
to  the  surgeon  ;  though  the  ground  on  which  he  bases  his 
opinion  is  reasonable  enough — namely,  that  the  drug  has  the 
power  of  checking  the  local  extension  of  the  disease. 
There  is  no  doubt  that  if  we  have  the  power  of  arresting 
the  spread  of  the  disease  locally,  a  great  step  towards 
cure  has  been  made,  for  the  healthy  tissues  will  in  time  be 
able  to  absorb  or  encapsule  any  diOrk,  and  the  bacilli  ^vill  be 
likely  to  die  out.  The  length  of  time  that  the  treatment  of 
phthisis  ought  to  be  persevered  in  should  be,  Mr.  Cheyne 
thinks,  at  least  two  years  ;  and  it  is  unreasonable  to  expect 
that  a  disease  of  which  the  only  cases,  so  far  as  we  know,  that 
are  capable  of  being  cured  are  those  which  run  a  subacute  or 
chronic  course,  would  not  need  a  considerable  time  for  the  re- 
establishment  of  health. 

As  to  the  dangers  attending  the  use  of  the  drug,  and  especi- 
ally its  alleged  tendency  to  produce  general  tuberculosis,  Mr. 
Cheyne  believes  they  have  been  greatly  exaggerated.  The 
sole  basis  on  which  the  fear  of  the  latter  contingency  rests 
is  the  assertion  that  injections  of  tuberculin  may  cause 
numbers  of  tubercle  bacilli  to  be  thrown  into  the  circulation. 
Mr.  Cheyne,  however,  affirms  that  this  statement  is  incor- 
rect, as  a  careful  examination  of  the  slides  brought  forward 
in  evidence  showed  that  the  blood  had  been  contaminated 
with  sputum.  Such  evidence  as  Mr.  Cheyne  himself  has 
obtained  went,  according  to  him,  to  show  that  it  prevents, 
rather  than  facilitates,  the  entrance  of  bacilli  into  the  blood 
stream. 

As  a  model  of  how  a  scientific  investigation  into  the  use 
of  a  drug  should  be  conducted,  and  of  how  the  results  should 
be  made  public,  Mr.  Cheyne's  paper  fully  deserved  the  en- 
thusiasm with  which  it  was  received  by  the  audience  to 
which  it  was  addressed.  Carefully  accurate  in  facts,  cautious 
in  inference,  and  eminently  judicial  in  tone—the  unbiassed 
report  of  a  man  anxious  only  to  discover  the  truth  and  to  utter 
it  without  fear  or  favour-it  is  the  most  important  contribu- 
tion that  has  yet  been  made,  in  this  country  at  least,  towards 
the  solution  of  the  momentous  question  with  which  it  deals. 


Dr.  Louis  Pahkes  has  been  elected  Medical  Officer  of 
Health  for  the  parish  of  Chelsea,  vice  Dr.  Seaton,  resigned. 

AVe  regret  to  have  to  announce  the  death  of  Mr.  T.  H. 
Bartleet,  Surgeon  to  the  Queen's  Hospital.  Birmingham,  and 
late  President  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association.  AVe  hope  to 
publish  an  obituary  notice  in  an  early  number. 
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The  annual  conversazione  of  the  Medical  Society  of  London 
will  be  given  in  the  rooms  of  the  Society,  on  Monday, 
May  4th.  Sir  Joseph  Lister,  Bart.,  F.R.S.,  will  deliver  the 
annual  oration  at  8.30  p.m. 


The  Select  Committee  of  the  House  of  Commons  appointed 
to- deal  with  tlie  London  AVater  Bills  met  for  the  first  time 
on  Tuesday.  .After  hearing  counsel,  the  Committee  rejected 
the  City  Bill,  beinc  of  opinion  tliat  no  Bill  could  be  satisfac- 
tory which  merely  constituted  a  public  authority  to  promote 
Bills  in  Parliament. 

WITHDRAWAL  OF  THE  MIDWIVES  BILL. 
AVi;  are  authorised  to  state  that,  a  consideration  of  the  late 
peri'>d  of  the  session,  in  view  of  the  virtual  pledge  given 
by  the  Lord  President  of  Council  to  grant  a  Select  Committee 
for  the  consideration  of  the  whole  subject  next  session,  de- 
cided the  promoters  of  the  Bill  to  withdraw  it. 


MR.  STANHOPE'S  OFFER. 
We  understand  that  a  conference  has  been  arranged  to  take 
place  on  Tuesday  next,  May  5th,  between  the  Minister  for 
War,  who  will  Vie  accompanied  by  the  Director-General  of 
•the  Army  Medical  Stall',  and  the  President  of  the  Royal 
Ojllege  of  I'liysicians  and  Mr.  Macnaniara  (Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  as 
representing  the  Army  Jledical  oflicers. 


FACTORY  LEGISLATION  IN  FRANCE. 
At  a  meeting  of  the  Paris  Obstetrical  and  Gynaecological 
Society,  on  April  Hth,  Professor  Pnjot,  at  the  request  of  a 
•Committee  appointed  liy  the  Chandjer  of  Deputies  to  exa- 
mine i\t(^ projvt  (le  loi  relative  to  workshops  and  factories  now 
befori'  that  liody,  asked  for  an  expression  of  opinion  from  the 
.Society  on  the  two  following  clauses:  "1.  Women  who 
have  been  conliiied  will  be  allowed  to  resume  work  only  after 
a  period  of  four  weeks  from  the  date  of  confinement.  2. 
During  that  time  a  compensatory  indemnity  in  proportion  to 
their  needs,  varying  in  amount  from  50  centimes  to  two 
francs  a  day.  will  be  granted  to  them."  On  the  first  of  these 
points  the  following  resolution  was  passed:  "The  Obste- 
trical Siiciety  unanimously  declares  that  it  is  dangerous  for 
i\  woman  to  resume  work  until  after  a  minimum  period  of 
four  weeks  after  confinement."  On  the  second  clause  the 
•Society  declined  to  give  any  opinion,  on  the  ground  that  the 
matter  was  not  within  its  province. 


THE     RUSH     TO     ALCOHOL. 

Wn.vrK\-Kii  the  cause,  it  is  a  significant  fact  that  the  Budget 
presented  last  week  by  the  Chancellor  of  the  Kxclicciuer  dis- 
-oloses  a  substantial  increase  in  the  amount  of  alcohol  con- 
■sumed  in  the  I'nited  Kingdom.  The  growth  of  revenue  from 
-alcoholic  intiixicants  during  the  jiast  twelve  months  has  been 
■no  less  than  CDOIt.OOO.  A  peculiar  feature  of  tliis  growth  has 
%pen  an  increase  of  revenue  uiuIct  each  class  of  liquors. 
There  has  been  no  great  epidemic  of  influenza  to  which  to 
-ercHlit  this  solid  increase,  and  there  seems  little  doul)t  that 
the  greater  prosperity  of  the  people  has  been  the  main  cause 
of  this  remarkable  additional  expenditure.  It  is  to  be  re- 
gretted that  the  surplus  of  wealth  has  taken  this  questionable 
form.  There  surely  must  have  been  some  defect  in  temper- 
ance teaching  to  account  for  so  decided  an  addition  to  our 
former  far  too  heavy  expenditure  on  beverages  so  perilous  to 
many  in  the  connnunity. 


THE  LONDON  POST-GRADUATE  COURSE. 
The  fifth,  or  sunnner  term  (ISill),  will  commence  on  Monday, 
May  4th,  and  will  terminate  on  .Inne  127th.  There  will  be 
uin(^  sei>arate  cciurses  of  h.ctures  ami  demonstrations  de- 
livered at  the  several  associated  institutions.  The  Hospital 
for  Consumjition,  Brompton  ;  the  Hospital  for  Sick  Children, 


(ireat  Ormond  Street :  the  National  Hospital,  Queen  Squire  : 
the  Royal  London  Ophthalmic  Hospital,  Moorflelds  :  the 
Hospital  for  Diseases  of  the  Skin,  Blackfriars  :  Bethlem  Royal 
Hospital  :  the  London  Throat  Hospital  :  the  Bacteriological 
Laboratory,  King's  College  :  and  the  Pathological  Depart- 
ment. Great  Northern  Hospital,  will  each  share  in  the  work 
of  the  term.  The  arrangements  now  made  with  the  hospi- 
tals will  greatly  facilitate  the  admission  of  members  of  the 
course  to  the  hospital  practice  of  the  above-named  insti- 
tutions. During  tlie  winter  term  thei'e  were  fifty-thrc-e  en- 
tries for  the  various  courses,  and  seven  naval  surgeons  were 
enabled,  under  the  new  regulations,  to  attend  the  complete 
course.  Lady  graduates  are  admitted  to  all  the  lectures,  ex- 
cept at  one  liospital,  where  there  is  a  separate  class  instituted 
for  their  benefit.  Whilst  there  is  a  satisfactory  number  of 
Americans  attending  the  lectures,  it  is  worthy  of  remark 
that  the  great  bulk  of  the  students  are  British  and  Ccl^nial 
practitioners  and  military  and  naval  surgeons. 


THE  QUEEN'S  VISIT  TO  GRASSE. 
At  the  conclusion  of  the  Queen's  visit  to  (irasse,  the  cor- 
respondent of  the  Times  was  requested  to  give  an  authori- 
tative contradiction  to  certain  statements  which  had  been 
published  (in  a  medical  contemporary)  as  to  the  health  of 
Grasse.  and  as  to  the  sanitary  state  of  the  hotel.  Careful 
inquiries  were  made  by  experts  before  the  Queen's  visit  was 
determined  on.  The  tjueen  has  benefited  considerably  in 
health  from  her  stay  in  (irasse,  and  whatever  disappointment 
may  have  been  caused  by  the  absence  of  the  genial  weather 
generally  experienced  there  at  and  after  Kaster,  Her  Majesty 
may  be  congratulated  on  having  escaped  one  of  the  most 
inclement  seasons  of  biting  east  wind  which  the  present 
generation  has  had  to  endure — and  it  has  endured  much. 


■DEPOSITED  "  BUT  NOT  "HUNG  UP." 
It  is  a  favourite  remark  with  judges  that  medical  evidence  in 
any  case  in  which  it  is  required  is  often  exceedingly  contra- 
dictoiy,  but  we  are  afraid  that  the  interpretations  given  by 
lawyers  as  to  the  sale  of  bad  meat  in  a  verv  recent  case,  one 
of  many  instances,  are  at  least  equally  confusing  and  contra- 
dictory. One  court  often  reverses  what  another  has  decided, 
so  that  the  setting  aside  of  tlie  decision  of  a  magistrate  by 
two  judges  of  the  i^ueen's  Bench  is  not  to  be  looked  upon  as 
unusual.  Here  we  have  evidently  much  law,  but  little 
equity,  as  the  judges  themselves,  although  unanimous  against 
a  conviction,  on  the  ground  that  the  meat  had  been  deposited 
and  not  exposed  by  hanging  up.  regretted  that  they  had  to 
arrive  at  such  a  conclusion,  ami  we  are  led  to  imagine  that 
technically  there  was  no  exposure  for  sale,  but  that  morally 
there  was  little  doubt  the  confiscated  meat  was  being  kept  for 
such  a  purpose.  Medicine  is  sometimes  accused  of  being 
empirical  :  law  can  repel  any  such  charge  with  perfect  pro- 
l)riety  ;  but  whether  "precedent,"  especially  if  bail,  is  not 
sometimes  worse  than  common  sense  empiricism  (which  is 
allowed  even  to  physicians"),  leaves  some  room  for  doubt. 
There  istliis  to  lie  said,  the  doctor  is.  as  a  rule,  chary  of  doing 
anything  which  would  injure  his  patient,  who  has  no  higher 
court  of  appeal. 

ACCIDENTAL  WHOLESALE  POISONINS  BY  ARSENIC. 
In  connection  witli  the  lamentalih'  poisoning  at  Criell'  the 
other  dav,  it  mnv  be  of  interest  to  recall  the  much  more 
forniidalile  outbreak  of  poisoning  by  arsenic  which  occurred 
at  an  industrial  school  near  London  in  l,**.')".  Three  hundred 
and  fifty  children  wer(>  suddenly  seized  with  s.vmptonis  of 
jioisoning  soon  after  lireakfast.  They  had  been  supplied 
with  milk  diluted  fnmi  a  boiler,  into  whicli  a  quantity  of  an 
alkaline  solution  of  arsenic  had  been  placed  under  the  notion 
that  tln'  alkaline  arsenite  would  efl'ectually  cleanse  it  of  fur. 
Two  gallons  of  this  cleansing  liquid,  containing  about  nine 
liounds  of  arsenic  perfci'tly  dissolved  by  the  aid  of  a  large 
quantity  of  soda,  had  been  well  mixed  with   the  water  in  the 
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steam  boiler  of  the  establishment  without  any  information 
being  given  of  its  dangerous  properties.  Fortunately,  only 
•four  gallons  of  the  poisoned  water  were  drawn  out  of  the 
boiler.  This  quantity  was  mixed  with  about  thirty  gallons  of 
milk  and  divided  among  the  children,  about  a  gallon  of  the 
mixture  being  assigned  to  every  ten  children.  Vpon  an 
average  each  child  took  a  grain  of  arsenic  more  or  less.  The 
nature  of  the  poison  was  soon  discovered,  and  proper  reme- 
dies suggested  and  employed.  It  is  remarkable  that  in  this 
wholesale  poisoning  the  symptoms  varied  but  little  among 
the  children.  There  was  shivering,  witli  pain  in  the  stomach 
and  bowels,  and,  in  most  of  the  cases,  vomiting  of  a  clear 
j-opy  mucous  fluid  of  a  green  colour  (the  cleansing  liquid  hav- 
ing this  colour).  These  symptoms  were  developed  within  one 
hour.  In  about  three  hours  after  the  meal  pain  in  the  fore- 
head more  or  less  intense  was  a  prominent  symptom,  and 
there  was  a  copious  diseliarge  of  a  watery  fluid  from  the  nose. 
Seven  had  cough  of  a  croupy  character,  three  vomited  blood, 
and  one  passed  blood  by  stool.     All  the  children  recovered. 


EPIDEMIOLOGY  OF  INFLUENZA. 
Ix  spite  of  considerable  increase  in  our  knowledge  of  the  be- 
haviour of  epidemic  influenza  gathered  during  the  past  year, 
5nuch  still  remains  very  mysterious.  It  is,  however,  certain 
that  one  attack  does  not  i)rotect  from  a  second,  as  already 
many  ])ersons  who  suffered  during  the  last  epidemic  have 
suffered  again  now.  A  curious  jioint,  however,  is  that  the 
disease,  it  ajijiears,  tends  to  recur  at  long  intervals,  each  re- 
currence consisting  of  two,  or  sometimes  three,  epidemics. 
We  find,  on  referring  to  Dr.  Symes  Thompson's  historical 
survey  in  his  edition  of  his  fath<n's  work  on  Influenza,  tliat 
an  epidemic  occurred  in  l.'>10,  and  again  in  15.37  and  l.W.  A 
long  interval  then  elapsed  without  reliable  records  until  IGoS, 
l(i75,  and  1710.  A  series  then  occurred— 1732-3-7-^-43— during 
•which  the  disease  was  scarcely  absent  for  more  than  three  or 
■or  four  consecutive  years.  After  an  interval  of  fifteen  years 
<,'ame  the  epidemics  of  1 7.')f<-(y-G7-75-82.  Twenty  years  then 
passed  till  the  1K)3  epidemic  ;  then,  after  an  interval  of 
twenty-eight  years,  that  of  1831.  As  in  the  preceding  century, 
the  ••thirties"  proved  fertile,  for  1S31-;J;!,  and  1S;!7  were  all 
.years  of  marked  epidemic  ])revalence.  Ten  years  later  came 
the  IS47  eiiidemic,  which  I'r.  I'eacock  described  so  accurately  : 
then,  after  an  interval  of  forty-two  years,  that  of  1889-90,  to 
8je  followed  this  year  by  further  epidemic  prevalence. 


THE  EPIDEMIC  OF  INFLUENZA. 
Thk  epidemic  of  intluen/a  continues  to  prevail  very  severely 
in  Yorkshire  and  Lincolnshire.  In  the  agricultural  ]iarts  of 
the  East  Uiding  we  learn  that  few  villages  have  escaped,  and 
in  somi'  cases  whole  households  have  been  incapacitated  at 
■one  time.  In  the  city  of  York  the  epidemic  has  been  very 
■severe,  and  Dr.  Turner  informs  us  that  there  is  probably  no 
industry  in  or  near  the  city  which  has  not  been  severely 
<'rippled  by  it.  while  the  attendance  at  the  elementary  schools 
has  been  reduced  by  from  50  to  70  per  cent.  In  Leeds 
the  number  of  cases  continues  to  increase,  while  in  Shef- 
ifield,  which  seems  to  be  at  present  the  centre  of  the 
epidemic,  the  last  week  was  the  worst  yet  experienced. 
Last  week,  our  Sheffield  Correspondent  writes,  the  number 
■of  deaths  attriliuted  to  bronchitis  was  71,  to  pneumonia  47, 
and  to  influenza  55.  The  epidemic  last  year  was  earlier  by 
some  weeks,  but  the  con-esponding  week  in  the  epidemic 
would  show  that  the  deaths  from  bronchitis  were  then  .'Si),  to 
71  now  :  from  pneumonia  47,  to  47  now  ;  whilst  from  influenza 
14,  to  .55  now.  The  increase  under  this  last  head  (influenza) 
is  very  great,  as  during  the  last  epidemic  the  highest  number 
in  a  week  was  14.  The  number  of  deaths  from  pneumonia 
•was,  however,  in  two  weeks  last  year  in  excess  of  tlie  number 
■of  last  week.  The  death-rate  last  week  will  work  out  to  about 
57.5  per  l,(KM_i  Last  year  it  did  not  approach  this.  Many  of 
the  large  works,  and  the  small  factories  also,  have  suH'ered 
in  carrying  on  their  business,  in  consequence  of  the  number 
of  absentees  from   illness.      It  may  safely  be  asserted  that. 


were  the  general  run  of  cases  so  severe  as  met  with  last  year, 
considering  the  very  much  larger  number  who  suf- 
fered, the  high  death-rate  would  have  been  still  higher. 
The  epidemic  has  also  made  its  apjjearance  in  the  North 
Kiding  at  Kipon,  where  Dr.  Green  informs  us  that  there  are 
a  great  many  cases  in  the  town  and  surrounding  villages.  As 
was  the  case  last  year,  the  Xorth  Kiding  has  lieen  visited 
after  the  districts  to  the  east  and  south.  Since  our  note  of 
last  week,  we  learn  from  Dr.  Handtord  that  the  influenza  has 
appeared  in  Nottingham,  the  first  cases  having  been  dis- 
tinctly imported  from  Hull.  The  epidemic  has  also  appeared 
at  Ashton-under-Lyne,  and  in  the  neighbourhood  of  JMorley 
and  Churwell.  In  London  a  large  number  of  cases  have 
occurred  this  week.  They  have  apparently  been  most 
numerous  in  Bermondsey,  Shadwell,  31ile  End,  and  other 
parts  of  the  East-end.  Dr.  Brodie  Sewell  informs  us  that  he 
has  seen  no  typical  cases  in  the  City,  but  that  catarrhal 
cases  are  numerous,  and  that  in  some  instances  they  have 
been  complicated  by  a  severe  swelling  of  the  cervical  glands, 
sometimes  simulating  nmmps.  but  not,  apparently,  of  in- 
fective origin.  The  ciiidemic  has  also  appeared  to  the  south 
of  the  Thames,  at  Canterbury  and  other  parts  of  Kent. 
Influenza  has  broken  out  in  Norway,  and  is  particularly  rife 
in  Christiania,  where  S91  cases  were  reported  in  one  week. 
Whole  families  are  laid  up,  and  in  several  of  the  schools  50 
per  cent,  of  the  pupils  are  ill.  The  disease  has  also  appeared 
in  Sweden,  notably  at  Gothenburg. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 
The  following  are  the  mendiers  of  the  Committee  formed  "  to 
ensure  the  participation  of  1' ranee  "  in  the  forthcoming  Inter- 
national Congress  of  Hygiene  and  Demography  ;  President, 
Dr.  Brouardel  ;  \'ice-Presidents,  MM.  II.  Jlonod,  r.ergen  n, 
Proust,  and  Chauveau  ;  Secretaries,  JIM.  Napais,  A.  ,1.  Mar- 
tin, and  de  Valbreuze  ;  .\dditional  Secretary  (in  London).  M. 
Louis  Vintras  ;  .^lenibers,  MM.  Arnould,  G.  Ballet,  Bech- 
mann,  Berenger-Keraud,  Bertillon,  Bouflet,  Bourneville, 
Chautemps,  Chevallereau,  Chevandier,  Leon  Colin,  Cornil, 
Drouineau,  Gibret,  Girard,  Grancher,  Ilenrot,  Ch.  Ilerscher, 
Laborde,  Lacassagne,  Laye,  Lereboullet,  Levraud,  du  ^lesnil, 
Netter,  Xocard,  Pamard,  Peter,  Peyron,  Poincarre,  (iabriel 
Pouchet.  de  Ranse.  Kocliard.  Siegfried,  Strauss,  Thoinot, 
Trelat,  Vaillard,  Vallin.  Professor  Klebs,  of  Zurich,  and  Pro- 
fessor Gruber,  of  Vienna,  have  promised  to  attend  the  Con- 
gress to  take  part  in  the  work  of  the  Section  of  Bacteriology. 


COMPETITION  AND  IMITATION. 
Competition  among  hospitals  for  public  support  may  perhaps 
be  a  good  thing.  It  is  easy,  at  any  rate,  to  see  that  it 
possesses  certain  advantages  and  that  in  particular  it  keeps 
everybody  up  to  the  mark.  It  has  also  certain  obvious  dis- 
advantages, but  so  long  as  it  exists  it  ought  to  be  carried  on 
in  a  fair  and  straightforward  maimer.  I'lveryliodyhasheardorthe 
National  Hospital  forthe  Paralysed  and  the  Kpilepti<-  (.-Vlliaiiy 
Memi)rial),  tiueen  Square,  and  some  people  have  wondered 
at  its  cumbrous  title,  which  is  as  long  and  cnmijlex  as  the 
name  of  a  Bourl>nn  Princess.  Everybody,  however,  has  not 
heard  of  the  National  Hospital  for  Diseases  of  the  Heart  and 
Paralysis.  Soho  Scjuare.  The  friends  of  the  well-known 
hospital  are  persuaded  that  the  resemblance  in  the  names 
is  not  altogether  accidental,  and  see  in  a  paragraph  which 
recently  appeared  in  several  daily  papers  confirmation  of 
this.  The  paragraph  was  to  the  effect  that  in  order  to  com- 
memorate the  connection  of  the  late  Duke  of  Albany  with 
••the  National  Hospital  fcrr  Diseases  of  the  Heart  and 
Paralysis,  Soho  Square.''  an  anonymous  donor  has  resolved 
to  place  in  the  institution  a  portrait  of  His  Royal  Highness 
copied  by  permission  of  the  C^ueen  from  a  picture  at  Windsor. 
Here  indeed  is  a  comedy  of  errors  ;  how  shall  the  bewildered 
testator  or  subscriber  know  which  is  the  real  Dromio?  We  do 
not  recall  that  the    National    Hospital  for  Diseases  of  the 
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Heart  and  Paralysis  (surely  a  curious  eonjunction)  has  as  yet 
sent  any  representative  U<  give  evidence  before  the  House  of 
Lords  Committee  on  Metropolitan  Hospitals.  But  if  it  does — 
and  the  C'nmmittee  will  fail  in  one  of  its  chief  functions  if  it 
does  not  succeed  in  obtaining  evidence  from  all  these  little 
special  hospitals — then  some  exjilanation  may  perhaps  be 
given  of  the  strange  imitative  tendency  which  leads  the  little 
hospital  in  Soho  Square  to  mimic  the  big  hospital  in  Queen 
S<iuare  in  being  "  National  "  and  "  for  paralysis,"  and  in  some 
way  connected  with  the  commemoratitm  of  the  menxjry  of  the 
late  Duke  of  Albany. 

THE  PHYSIOLOGY  OF  GHOSTS. 
The  French  Society  of  Pliysiological  Psychology  has  ap- 
pointed a  committee  to  investigate  the  possibility  of  hearing 
the  voices  and  seeing  the  counterfeit  presentments  of  persons 
known  to  be  far  away  at  the  time,  a  question  with  which  our 
Psychical  Society  has  occupied  itself  for  several  years  with  a 
zeal  worthy  of  better  results,  if  not  of  a  better  cause.  The 
Committee  consists  of  "SI.  Sully  Prudhomme,  of  the  French 
Academy,  President  ;  Dr.  G.  Ballet,  Professor  (('jveye  in  the 
Paris  Faculty  of  Medicine  :  Dr.  Beaunis,  Professor  of  Physi- 
ology at  Nancy  :  M.  L.  Marillier  :  Dr.  Ch.  Kichet,  Professor 
of  Physiology  in  the  Paris  Faculty  of  Medicine  ;  and  Colonel 
A.  de  Rochas,  Manager  of  the  Ecole  Polyteehnique.  Persons 
who  have  had  experiences  of  the  kind  referred  to  are  re- 
fiuested  to  communicate  with  the  Secretary,  51.  L.  Jlarillicr, 
7,  Rue  Michelct,  Paris.  Coleridge  said  he  had  seen  too  many 
ghosts  to  believe  in  them,  and  medical  men  are  familiar  with 
hallucinations  of  sight,  hearing,  and  other  special  senses 
which  migld  form  the  l.iasis  of  perfectly  authenticated  ghost 
stories,  and  no  doubt  have  often  done  so.  It  is  satisfactory, 
therefore,  that  representatives  of  medicine  and  physiology  "of 
such  unquestioned  competence  and  authority  as  MM.  Ballet, 
Beaunis,  and  Richet  have  consented  to  take  part  in  such  an 
investigation,  which,  in  the  absence  of  the  scientific  ele- 
ment, is  too  apt  to  degenerate  into  an  uncritical  collection  of 
old  wives'  tales. 


EARLY  BURIAL. 
It  was  stated  at  the  Clerkenwell  Vestry  last  week  that  there 
was  no  enactment  in  existence  compelling  people  to  bury 
their  dead  witliin  a  certain  time.  Tins  observation  was  made 
when  (lie  vestry  were  told  "  more  than  they  were  previously 
aware"  of  tlie  exposure  of  a  body  for  ten  days  in  a  room  iii 
which  a  roaring  tire  was  kept,  and  which  was  occupied  by  a 
woman  and  several  children.  The  chairman  of  the  board, 
after  obtaining  the  additional  knowledge,  was  of  tlu-  opinion 
that  some  one  should  be  punished.  This  case  has  found  its 
way  to  the  papers,  but  there  can  be  little  doubt  that  similar 
cases  are  of  very  frequent  occurrence.  They  are  in  great 
measure  the  outcome  of  the  desire  on  the  part  of  poor  people 
to  have  a  little  extra  display  on  such  an  important  occasion 
as  a  funeral,  and  until  they  are  discouraged  in  this  by  the 
example  of  tliose  who  know  better,  the  influence  of  "waking" 
.and  grand  burials  will  give  to  lifeless  clay  a  social  inqiortance 
it  should  not  be  able  to  assume  in  a  civilised  country.  Un- 
buried  bodies  (wiiere  death  has  resulted  from  certain  infec- 
tious diseases)  are  most  fertile  sources  or  centres  of  infection, 
more  especially  in  tliose  crowded  districts  in  which  neglect  of 
this  kind  is  usually  7net  with.  In  the  meantime,  who  is  to 
bear  the  blame,  as  the  ••  doctor  "  cannot  be  sent  out  into  the 
■wilderness  as  a  scapegoat  y 


SURRA  AND  MALARIA. 
SiTncKON-MA.ioH  RAXKixci,  inaiireliminary  note  on  the  nature 
and  pathology  of  the  disease  known  as  "surra,"  indicates 
that  the  researches  hitherto  carried  on  in  this  disease  are  not 
to  be  relied  on.  as  in  four  cases  he  has  examined  he  has  not 
been  able  tn  lind  the  spirillum  which  has  hitherto  beeji  con- 
sidered the  ellective  cause  of  "surra."  Kxamiiiing  the  blood 
of  "surra"  animals  in  normal  salt  solution,  he  tinds  that  tlie 


coi-puscles  undergo  a  condition  which  he  terms  echiiiosis 
from  the  fact  that  they  "resemble  nothing  so  much  as  a 
echinus."  He  then  describes  a  plasmodic  stage,  the  interior 
of  the  corpuscle  being  occupied  by  a  foreign  substance  pre- 
senting ama'boid  movements,  circular,  stellate,  pileate, 
straight  or  spiral  bacillary  in  form.  He  compares  these 
bodies  with  the  p/nsmodiian  malaria;.  He  then  describes  a 
spore  formation  similar  to  that  met  with  in  Plasmodia. 
Surgeon-^Iajor  Ranking  has  been  able  to  cultivate  an  organism 
from  "surra"  blood  on  agar-agar  peptone,  but  in  place  of 
being  a  Plasmodium  his  growth  is  a  bacillus  very  like  the 
hay  bacillus.  Cultivations  on  other  media  gave  similar 
results.  Spores  of  this  bacillus  found  in  well  water  were 
exceedingly  resistant  to  the  action  of  heat.  The  relation  of 
this  organism  to  the  red  blood  corpuscles  and  to  the  profound 
an;einia  that  occurs  in  this  disease  are  mentioned,  and  the 
subject  of  phagocytosis  is  touched  on.  He  claims  that  this 
organism  is  found  in  the  blood,  that  it  can  be  isolated  and 
cultivated,  that  a  pure  culture  of  the  organism  reproduces 
the  disease,  and  that  the  organism  is  again  found  in  the 
blood,  so  that  the  whole  of  the  postulates  laid  lUiwu  by  Koch 
are  conformed  to.  Surgeon  -  3Iaji>r  Ranking  evidently 
anticipates,  what  every  one  must  feel  on  reading  this  paper, 
that  the  cultivation  of  this  organism  on  the  ordinary  culture 
media  and  its  development  into  a  bacillus  may  be  looked 
upon  as  weak  points  in  the  chain  of  argument. 


MEDICINE  IN  HONG  KONG. 
Orn  Hong  Kong  Correspondent  writes  :  'Wliilst  passings 
through  Hong  Kong  on  his  way  to  Japan,  Mr.  Frnest  Hart 
was  heartily  welcomed  and  entertained  by  the  medical  fra- 
ternity. Owing  to  the  extremely  short  stay  he  made  the 
local  Branch  of  the  British  Medical  Association  could  not  be 
got  together,  hut  instead,  the  Dean  of  the  College  of  Medicine 
for  Chinese  stepped  into  the  breach,  and  invited  the  Court 
and  Senate  of  the  College  to  meet  Mr.  Hart.  Twenty- live 
sat  down  to  dinner.  Mr.  Hart  congratulated  the  medical 
fraternity  of  Hong  Kong  upon  their  activity  and  energy  ia 
forming  a  Branch  of  the  Association,  and  made  a  compli- 
mentary remark  upon  the  state  of  efficiency  of  the  hospitals 
in  the  colony.  Among  the  toasts,  "  The  College  of  Medicine 
for  Chinese "  was  of  course  prominent.  The  Dean,  Mr. 
Cantlie,  who  occupied  the  chair,  made  a  few  apt  remarks  as 
to  the  constitution  thereof.  He  pointed  out  that  Hong  Kong 
was  the  only  place  in  China  where  a  medical  school  was  pos- 
sible, owing  to  all  the  collateral  branches  of  science  being 
represented.  It  was  the  only  place  in  China  where  collectively 
a  professional  chemist,  botanist,  hygienist,  and  dentist  could 
be  called  in  to  assist  the  medical  men  in  the  more  techni- 
cally professional  work,  and  that  a  medical  school  for  China 
ought  to  be  established  at  Hong  Kong,  with  support  from 
both  the  Governments  of  Hong  Kong  and  China. 


PHOTOGRAPHS  OF  DEAD  BODIES. 
It  appears  that  a  somewhat  morbid  custom  exists  among  the 
\'iennese  of  having  the  dead  bodies  of  children  and  other 
persons  dear  to  them  photographed,  and  for  this  purpose  the 
corpse  used  to  lie  taken  to  the  photographer's  studio.  The 
attention  of  the  sanitary  authorities  having  been  drawn  to 
the  danger  of  the  dissemination  of  infectious  disease  liy  this 
practice,  a  decree  has  lieen  issued  by  the  Austrian  Minister 
of  the  Interior  absolutiMy  forbidding  the  photographing  of 
corpses  in  studios  open  to  the  public,  and  the  photographing 
of  bodies  of  persons  who  have  died  of  any  infectious  disease 
by  professional  photographers  even  in  private  houses.  Kx- 
ception  is  made  of  cases  in  which  such  photographs  may  be 
required  for  police  or  medico-legal  purposes.  In  the  case  of 
persons  who  have  died  of  non-infectious  disease,  the  corpses 
may  be  photographed  at  the  private  residence  of  the  deceased, 
subject  to  the  ajiproval  and  on  the  responsibility  of  the  medi- 
cal ollicinl  whose  duty  it  is  to  verify  deaths.  This  ordinance 
came  into  force  on  April  1st. 
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THE     ROYAL     MEDICAL     AND     CHIRURGICAL     SOCIETY. 

A  SPECIAL  meeting  of  the  Koyal  Medical  and  Chirurgical 
Society  will  be  liidd  on  Thursday  evening,  May  7th,  at 
8.30  P.M.  for  tlie  discussion  of  >Ir.  Watson  Cheyne's  paper 
on  the  Value  of  Tuberculin  in  the  Treatment  of  Surgical 
Tuberculous  Diseases. 

MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE 
PRACTICE. 
AIb.  GAiNSFoni)  Bm  CE  lias  jiiven  notice  that  on  Clause  35  of 
the  Public  Health  (London)  Law  Amendment  Bill  he  will  move 
an  amendment  requiring  that  medical  othcers  of  health  in 
London  shall  not  engage  in  private  practice.  A\'e  need  not 
stop  to  consider  whether  the  mover  of  this  amendment  is 
prepared  to  define  what  he  means  by  the  term  "  private  prac- 
tice," but  we  will  assume  that  his  intention  is  that  medical 
officers  of  health  in  the  metropolis  should  give  the  whole  of 
their  time  to  their  oflicial  work.  There  is  much  to  be  said  in 
favour  of  this  proposal  at  the  present  day.  The  duties  of  a 
medical  oflicer  of  licalth  have  been  greatly  increased  of  late, 
notably  by  the  enactments  relating  to  the  "housing  of  the 
working  classes  ''  and  the  '•  notification  "  and  ■'  prevention  of 
infectious  diseases."  The  metropolitan  sanitary  districts  or 
parishes  vary  widely  as  regards  both  the  size  and  character 
of  their  populations  ;  but  in  one  of  medium  size  and  average 
composition  nearly,  if  not  ciuite.  the  whole  time  of  a  capable 
and  energetic  oflicer  is  required  for  the  efficient  discharge  of 
the  important  and  responsible  duties  of  medical  otlicer  of 
liealth.  There  would  i>robably  be  little  difference  of  opinion 
amongst  those  who  are  best  acquainted  with  metropolitan 
sanitary  administration  on  the  question  whether  it  is 
desirable  that  me(lical  oflicers  of  health  in  London  should 
give  the  whole  of  their  time  to  public  work  (as  they  are  re- 
quired to  do  in  the  large  provincial  towns),  provided  the 
salaries  paid  to  them  were  commensurate  with  the  import- 
ance of  the  duties  they  are  called  upon  to  discharge  ;  but,  un- 
fortunately, the  settlement  of  the  terms  on  wliich  medical 
officers  of  health  in  the  metropolis  are  engaged  rests  chiefly 
with  the  vestries.  These  authorities  have  as  yet  (with  one 
notable  exception')  shown  themselves  quite  unable  or  un- 
willing to  appreciate  i)ublic  health  services.  Thus  we  hear 
of  a  West-End  district,  which  should  be  in  the  van  of  sani- 
tary progress,  having  a  population  of  10il,lHX)  persons,  with 
more  than  the  average  proportion  of  houses  requiring  periodic 
inspection  by  the  stall' of  the  local  authority,  advertising  for 
a  medical  oflicer  of  health  at  a  salary  of  f.'i.'K.)  a  year.  It  is 
hardly  necessary  to  iioint  out  that,  having  regard  to  the 
nature  and  importance  of  the  services  required,  and  to  the 
cost  of  living  in  the  metropolis,  such  a  rate  of  pay  is  ab- 
surdly insutiicient,  and  that  double  the  amount  would  not  be 
more  than  adi'quate  remuneration  :  bvit  in  this  instance,  as 
in  most  others  that  have  come  to  our  knowledge  in  the  last 
few  years,  London  local  authorities  fail  to  recognise  the  ne- 
cessity for  paying  more  for  the  services  of  medical  oflicers  of 
health  than  tliey  did  when  the  Metropolis  Local  Management 
Act  was  passed  in  ISS.").  Sanitary  science  was  then  in  its 
infancy,  and  a  system  of  jiublic  health  administration  could 
hardly  be  said  to  have  existed. 


INSUFFICIENCY  OF  THE  OCULAR  MUSCLES. 
The  term  "  insuflicieney ''  is  better  known  in  this  country, 
though  perhaps  less  accurat(>  than  the  term  '' heterophoria," 
which  has  bi'en  coined  in  America  to  express  a  tendency  of 
the  eyes  to  deviate  from  binocular  fixation.  This  is  a  sub- 
ject which  has  had  too  much  importance  attached  to  it. 
There  has  of  late  years  been  a  great  tendency  among  certain 
American  specialists  to  atlribute  nearly  every  kind  of  atlec- 
tion  of  the  nervous  system,  including  ej)ilepsy.  to  this 
condition,  and  it  has  been  claimed  that  such  conditions  can 
be  cured  by  operative  treatment  of  the  ocular  muscles.     As 


•  St.  Giles's  and  St.  George's,  Bloomsbury.    The  medical  ofBccr  of  health 
is  required  to  give  his  whole  time,  and  is  paid  £(iuO  and  all  expenses. 


existence  of  the  heterophoria  can  only  be  determined  by 
special  tests,  and  as  the  operative  proceedings — which  con- 
sist for  the  most  jiart  of  "partial  tenotomies" — have  to  be 
repeated  many  times,  while  the  symptoms  to  be  relieved  are 
chronic,  liable  to  intermission,  and  partially  or  wholly- 
remediable  by  other  methods  of  treatment,  which  in  many- 
cases  have  been  adopted  at  the  same  time,  it  is  evident  that 
the  claim  on  behalf  of  these  operations  requires  closer 
scrutiny.  A  Connnission  of  Inquiry,  which  was  aj)- 
pointed  in  America  to  test  the  alleged  cure  o£ 
epilepsy  by  their  means,  reported  most  unfavourably,  and  ai 
paper  which  was  read  by  I>r.  Berry,  before  the  Ophthalmo- 
logical  Society  of  the  I'nited  Kingdom  (reported  on  page  1!87 
of  the  British  .Medic.vl  Joiexai,)  would  seem  to  indicate- 
that  these  conditions  of  the  ocular  muscles  to  which  such 
important  consequences  have  been  attributed  are  exceed- 
ingly common  in  those  who  have  never  had  any  symptoms- 
at  all.  llr.  Berry's  paper  is  almost  too  technical  to  be  fully 
discussed  in  these  pages,  but  he  has  made  out  a  strong  case- 
for  a  full  investigation  of  the  whole  subject  of  the  action 
of  the  ocular  muscles,  an  inquiry  which  will  have  been 
much  facilitated  by  the  introduction  of  the  glass-rod  test  by- 
Mr.  Maddox.  There  is  a  not  unnatural  tendency  in  a  highly 
specialised  branch  of  medicine  to  attribute  undue  import- 
ance to  slight  abnormalities,  and  to  adojit  unnecessarily 
heroic  measures  for  their  removal  ;  hitherto  ophthalmic  sur- 
gery has  steered  tolerably  clear  of  this  danger,  and  it  would 
be  a  great  calamity  if  these  repeated  ])artial  tenotomies  for- 
the  relief  of  a  condition  which  is  often  only  evident  to  the- 
surgeon  himself  should  he  permitteii  to  bring  discredit  uporh 
legitimate  surgery,  while  the  importance  of  a  most  search- 
ing and  minute  investigation  into  all  the  symptoms  of  a 
ease  must  not  be  underrated.  A  protest  ought  to  be  made- 
against  the  assumption  that  an  attempt  should  he  made  to- 
remove  every  abnormal  or  unusual  condition  by  surgical 
interference. 


ARSENICAL  PAINT. 
I)n.  Wii.i.iAM  X.  Swu-T  reiiorts  in  the  Jiiixfrnt  Mfdical  and 
SurgicalJournal  a  case  of  chronic  arsenic  poisoning  in  a  boy 
aged  6.  After  the  age  of  2  he  began  to  have  periods  of  ill 
health,  general  debility,  acccMnpanied  by  stomatitis,  saliva- 
tion, and  constipation.  Finally  he  became  very  anaemic,  the- 
buccal  mucous  mi'mbranewas  soft  and  spongy,  he  had  cramps- 
in  the  muscles  when  walking,  and  incontinence  of  urine. 
Suspicion  arose  that  the  house  in  which  tlie  child  lived 
might  have  something  to  do  with  his  illness.  The  sanitary- 
arrangements  were  found  to  be  good,  but  his  urine  was  found 
to  contain  arsenic.  .\t  first  some  difliculty  was  encountered: 
in  finding  the  source  of  the  arsenic,  the  wall  paper,  carjiets, 
curtains,  etc.,  being  found  to  be  free  from  it.  Finally  it 
was  proved  that  the  paint  used  to  colour  parts  of  the  walls 
peacock-blue  was  loadr-d  with  arsenic.  The  painter  wlio  had 
painted  the  room  six  years  before  rememliered  that  he  had 
obtained  the  peacock-blue  by  mixing  prussian  blue  and 
green  :  the  green  had  no  doubt  contained  arsenic.  The- 
paint  was  mixed  with  lea<l  and  oil,  and  had  a  smooth  glazed 
surface. 


SCOTLAND. 


At  a  meeting  of  the  Aberdeen  University  Court  on  April' 
2,'!th  plans  of  improvements  and  alterations  in  the  Senatus 
Room  at  King's  and  the  Faculty  Koom  at  Marischal  College 
were  approved. 


The  Chemical  Society  have  awarded  the  LflngstafF  Prize  to 
Professor  Japp,  M.A.,  Aberdeen  Xniversity.  The  prize,  which 
consists  of  a  medal  and  a  sum  of  money,  is  given  every  three 
years  by  the  Society  for  distinguished  original  research. 
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A  UNIVERSITY  HALL  IN  EDINBURGH. 
-A.  University  Hai.i,  lias  been  founded  in  connection  with 
Edinburgh  t'niversity.  The  object  of  the  scheme  is  to  in- 
augurate among  P^dinburgh  undergraduates  a  system  of 
social  residence,  such  as  obtains  in  the  English  universities. 
Two  buildings  have  been  taken  over  for  this  purpose,  one  at 
Mound  I'lace,  another  at  Riddle's  Court,  and  already  there 
are  nearly  thirty  residents. 


ADULTERATED  AERATED  WATER  IN  ABERDEEN. 
EoLLOwixc;  the  recent  ni'rated  water  pmsecutions,  two  other 
-cases  came  before  Slierilf  Brown  on  April  2i^th.  ^Mr.  John 
Salmond  was  charged  with  having  sold  and  delivered  to  the 
complainer  (the  sanitary  inspector)  to  his  prejudice  an  article 
•of  food,  vidflicrf,  a  quantity  of  lemonade  which  was  not  of 
the  nature,  substance,  and  quality  demanded  by  the  pur- 
chaser, in  respect  that  it  contained  0.2  grain,  or  one-fifth  of 
a  grain  per  gallon  of  lead.  He  pleaded  guilty,  and  a  fine  of 
X3  with  the  option  of  fourteen  days'  imprisonment  was  im- 
posed. IMr.  .John  Wallace  was  charged  with  a  similar  offence, 
the  cjuantity  of  lead  found  in  his  lemonade  being  0.3  grain, 
or  three-tenths  of  a  grain  per  gallon.  A  similar  penalty  was 
imposed.  Of  the  thirteen  samples  analysed,  it  may  be  re- 
.membered,  only  three  were  found  free  from  traces  of  lead.  All 
the  worst  cases  have  now  been  prosecuted  at  the  instance  of 
3Ir.  Kenneth  Cameron,  the  sanitary  inspector,  and  con- 
-yictions  have  been  obtained. 


MILK  POISONING  IN  GLASGOW. 
A  KORTNionr  ago  tlie  assistani'e  of  Dr.  liussell,  IMedical 
Odicer  of  Health  of  (ilasgow,  was  asked  in  a  rather  ex- 
■eeptional  case  of  milk  poisoning.  In  one  tenement  in  the 
•city  no  fewer  than  twenty-five  persons  were  found  suffering 
.from  symptoms  of  irritant  poisoning.  All  obtained  milk 
from  the  same  dairy,  and  the  child  of  the  dairy  keeper  was 
also  suffering.  A  particular  supply  of  milk  was  suspected. 
was  immediately  stopped,  and  the  farm  was  promptly  visited 
by  Dr.  Russell,  accompanied  liy  a  milk  inspector  and  a 
veterinary  surgeon.  It  was  found  that  the  suspected  milk 
had  been  drawn  from  a  cow  which  had  recently  calved,  and 
■which  was  suffering  from  fever.  A  sample  of  the  milk  was 
-submitted  to  the  city  analyst,  who,  however,  found  it 
normal  on  chemical  examination,  but  showing  the  pre- 
sence of  colostrum  when  submitted  to  microscopical 
examination.  Tlie  medical  oflicer  has  been  instructed  to 
•write  to  the  Dairymen's  Association,  urging  the  advisability 
of  its  members  introducing  into  their  contracts  a  clause  that 
the  milk  from  newly-calved  cows  be  not  sent  them  for  sale. 
All  well-conducteil  companies,  according  to  Dr.  Russell,  have 
such  a  clause  in  their  contracts  with  farmers.  The  .\nnan- 
-dale  Dairy  Company,  Dundee,  orders  that  no  milk  shall  be  sent 
for  four  clear  days  from  date  of  calving,  and  the  Milk  Supply 
.\ssoeiation  in  Co])enliagen  prescribes  an  interval  of  twelve 
days.  This  is  a  subject  of  very  great  public  importance,  for 
the  milk  of  newly-ealve<l  cows  doubtless  very  often  finds  its 
^vay  to  the  public  use,  but  so  largely  mixed  with  otlier  milk 
that  no  very  marked  synipt<ims  are  evident,  wliile  injurious 
effects  are  yet  iiroduccd.  In  the  (ilasgow  case  the  milk  had 
not  been  freely  mixed  with  that  from  other  cows,  and  the 
results  were  consequently  very  obvious  and  alarming. 


IRELAND. 


The  name  of  Sir  George  Porter,  Bart.,  is  to  he  added  to  the 
list  of  candidates  for  tlie  Regius  Trofessorship  of  Surgery  in 
the  University  of  Dublin. 

Mn.  Thomas  Mvi.ks,  Surgeon  to  the  Richmond  Hospital. 
has  been  elected  to  the  Council  of  the  Collegi-  of  Surgeons. 
iThere  were  two  other  candidates— Mr.  F.  A.  Nixon  and  Dr. 
Lentaigne. 


An-   outbreak   of   fever  has   occurred  at  ^Hdleton,  CDunty 
Cork. 


VACCINATION  IN  IRELAND. 
DrniXG  the  December  quarter,  21,t.^.")  persons  were  vaccinated 
successfully  ;  in  :i,2i)l  cases  the  operation  was  postponed,  and 
31  children  were  reported  as  insusceptible  of  vaccination. 
The  deaths  of  1,432  unvaccinated  children  under  three  months 
old  were  registered  during  the  quarter,  making  a  total  of 
26,14'.!  children  with  regard  to  whompaitieulars  as  to  vaccina- 
tion were  ascertained. 


THE  ALLEGED  EPIDEMIC  OF  HYDROPHOBIA. 
"With  regard  to  the  alleged  extraordinary  prevalence  of  hy- 
drophobia in  Wexford  and  its  neighliourhood,  we  have  com- 
municated with  Dr.  John  Crean.  consulting  medical  officer 
for  Wexford,  who  writes  that  a  boy  called  at  his  house  on 
April  10th  for  advice  as  to  a  slight  wound  on  his  hand, 
caused  by  a  bite  inflicted  by  his  own  dog  on  the  day  before. 
The  boy  believed  that  the  dog  had  shown  symptoms  of  hydro- 
phobia, and  he  had  induced  a  policeman  to  shoot  the  animal. 
Dr.  Crean  saw  the  boy  again  on  April  22nd.  when  the  wound 
had  completely  healed,  and  he  appeared  to  be  in  his  usual 
good  health.  This  simple  oceunenee  seems  to  be  the  only 
foundation  for  the  extx'aordinary  stories  which  have  been  cir- 
culated. 

PROFESSOR  GAIRDNER'S  VISIT  TO  BELFAST. 
Professor  Gairdxer  visited  Belfast  last  week  as  the  guest 
of  the  Ulster  Medical  Society.  Dr.  Gairdner  arrived  in  Bel- 
fast on  the  morning  of  April  21st,  and  met  the  members  of 
the  Society  the  same  evening  at  a  cnnrersazione  given  in  the 
Museum  by  Professor  and  Mrs.  Whitla.  In  addition  to  a 
very  large  attendance  of  the  profession  from  Belfast 
and  neighbourhood,  there  were  present  the  Mayor 
of  Belfast,  the  President  of  the  Belfast  Chamber  of 
Commerce,  the  President  of  Queen's  College,  and  many  of 
the  professors.  On  the  following  day,  at  4..30  p.m..  Professor 
Ciairdner  gave  his  address  to  the  Society  (see  p.  945),  when 
the  attendance  was  again  very  large  and  representative.  A 
cordial  vote  of  thanks  was  passed  to  the  speaker,  on  the  mo- 
tion of  Professor  Cuming,  seconded  by  Or.  Lindsay,  both 
of  whom  dwelt  on  Dr.  Gairdner's  philosophic  breadth  of  view 
and  practical  instinct.  On  the  same  evening  Professor  Gaird- 
ner was  entertained  at  dinner  by  the  Society.  Sixty-five  gentle- 
men sat  down  to  dinner,  amongst  the  guests  being  the  Mayor 
of  Belfast  and  the  President  of  the  tjueen's  College.  The 
toast  of  the  evening,  "Our  (TUest,"  was  proposed  by  the 
President  of  the  Society  (ilir,  Dempsey)  in  felicitous  terms, 
and  responded  to  with  great  warmth  by  Dr.  CTairdner, 
who  said  he  would  never  forget  the  remarkably  cor- 
dial welcome  which  had  been  given  to  him  in  Belfast. 
At  a  later  stage  of  the  proceedings  Dr.  Gairdner.  in 
proposing  the  toast  of  "The  (Jueen's  College  and 
Belfast  Medical  School,"  paid  a  high  tribute  to 
the  excellent  work  accomplished  by  that  institu- 
tion, and  especially  to  the  tlwiroughness  and  practical 
efficiency  of  its  medical  department.  President  Hamilton. 
D.D..  and  Professor  Cuming  responded.  .Vmongst  the  other 
speakers  in  connection  with  the  various  toasts  were  the 
Mayor  of  Belfast  (Mr.  C.  C.  Connor.  M,.\.).  Professor  Dill, 
Professor  AVhitla,  Mr.  Fagan,  Dr.  Walton  Rrowne,  and  Dr. 
Whitaker.  .\  selection  of  songs,  admiralily  remlered  by  Dr. 
Mackenzie.  Dr.  McCaw,  Dr.  JleKisach,  Dr.  Leslie,  and  Dr. 
Lewers,  added  much  to  the  enjoyment  of  the  evening.  On 
April  23rd  Professor  Gairdner  was  present  at  the  quarterly 
meeting  of  the  North  of  Ireland  Branch  of  the  British 
Medical  .\ssociation,  and  took  jiart  in  the  proceedings.  The 
same  evening  he  was  entertained  at  dinner  by  the  President 
of  the  Ulster  Medical  Society  (Dr.  Dempsey).  Much  of  the 
success  of  Professor  Gairdner's  visit  must  be  attributed  to 
the  untiring  eli'orts  of  Dr.  McCaw,  Honorary  Secretary  of  the 
Ulster  Medical  Society. 
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PARLIAMENTARY    BILLS    COMMITTEE. 

A  MEETING  ot  tlie  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  was  held  at  the  offices  of  the 
Association,  on  April  28th,  when  the  following  members  were 
present:  Mr.  S.  Sibley,  in  the  chair;  Dr.  Aijar,  Henley-in- 
Arden  ;  Dr.  J.  W .  Brown  ;  Mr.  Butlin,  Treasurer;  Dr.  Crocker, 
London;  Dr.  "Walter  Dickson,  London;  Dr.  Langdon  Down, 
London;  Dr.  Esler,  Belfast;  Dr.  Farquharson.  >LP.,  London; 
Sir  Walter  Foster,  M.P..  Birmingham;  Mr.  (lalton,  London  ; 
Mr.  Hemming,  Kimbolton  ;  Dr.  R.  .Jones,  Redhill  ;  Mr.  Ker, 
Halesowen  ;  Dr.  Lamprey.  Sierra  Leone  ;  Dr.  Mickle,  London  ; 
Dr.  Withers  Moore  (President  of  Council),  Burgess  Hill  ;  Mr. 
Wallace,  London.  Dr.  Dawson  Williams  and  Mr.  Costelloe 
were  also  present.  Lettei-s  of  apology  for  n(  m-attendance  were 
announced  from  the  President-elect,  Dr.  R.  Thomson,  Bourne- 
mouth ;  Dr.  Barnes,  Carlisle;  Mr.  Joseph  White,  Notting- 
ham; Dr.  Strachan,  Dollar:  Dr.  A.  Carpenter,  Croydon  ;  Dr. 
Bridgwater,  Harrow-on-the-Hill ;  Mr.  Spanton,  Hanley:  Dr. 
Harrison,  Clifton;  Dr.  Maury  Deas,  Lxeter  ;  Dr.  Phillips, 
Reading. 

Rank  of  Ahmy  Medical  Officeks. 
Dr.  Fabquhabson,  M.P.,  at  the  request  of  the  Chairman 
made  a  statement  on  this  subject.  He  said  tliat  in  reply  to 
a  question  put  the  other  day  in  the  House  uf  Connnons  by 
Mr.  Bartley,  tlie  Sccretaiy  of  State  for  War  had  stated  that  he 
had  liad  no  communication  from  any  responsible  authority 
on  the  subject  of  the  grievances  of  army  medical  officers,  but 
he  was  quite  prepared  to  grant  compound  titles  and  one  or 
two  other  things  for  which  they  had  asked,  if  he  got  an 
assurance  that  the  medical  officers  were  jircpared  to  accept 
these  concessions.  A  ni(<'ting  liad  lieen  held  on  Ajiril  L'Tth, 
at  tlie  liouse  of  Sir  Andrew  Clark,  wlien  the  general  feeling 
was  expressed  that  these  titles  and  other  concessions  ofiered 
should  be  accepteil,  in  tlie  hope  that  they  might  be  found 
to  work  well,  anil  to  remove  the  grievances  complained  of. 
He  (Dr.  Farquharson)  advised  their  auceptance,  as  at  least  an 
experiment,  <in  the  distinct  understanding  that  it  was  de- 
finitely exi)lained  and  laid  down  by  Royal  Warrant  tluit  the 
titles  should  Ije  held  to  convey  al>solutely  tlie  military  rank 
whicli  tliey  were  sujiposed  to  convey.  It  would  be  wise  policy, 
he  considered,  on  the  part  of  army  medical  officers  to  accept 
what  was  now  ollcred  ;  if  the  arrangement  was  found  not  to 
work  well  it  would  then  be  time  to  ask  that  it  might  be  re- 
considered. 

Sir  Walter  Foster,  M.P.,  said  he  quite  agreed  with  what 
Dr.  Farquharson  had  said.  He  <lid  not  think  that  the  present 
was  a  satisfactory  settlement  of  the  whole  matter,  but  it  was 
a  concession  up  to  a  certain  point,  ami  in  all  (|uestions  of  con- 
cession by  a  department  like  tlie  War  Office  it  was  tlieir  duty 
to  get  as  much  as  they  could  and  to  ask  for  as  much  as  tliey 
wanted.  He  tliouglit  they  should  accept  this  much  for  the 
present.  It  would  lie  a  gain,  he  hopeii,  in  pulilir  as  well  as 
in  military  consideration.  It  was  something  to  liave  achieved, 
and  the  .Vssociation  would  diiubtlfss  be  glad  to  support  the 
medical  officers  again  ^should  further  action  become  neces- 
sary. 

The  following  resolution,  moved  by  Dr.  Withers  Moore, 
President  of  tli(^  Council,  and  seconded  by  Mr.  Hrcai  Keij, 
was  carried  unanimously: — "  Tliis  Committee  reconniiends 
the  army  medical  ufficers  to  accept  the  oiler  made  by  the 
Secretary  of  State  for  War  of  composite  titles  on  the  condi- 
tion that  tliey  carry  with  llicm  all  the  iirivileges  attached  to 
tlie  corresponding  military  rank,  but  witli  command  limited 
to  the  department." 

Mldwives  Bill. 
The  Chairman  reported  as  follows: — In  accordance  with  a 
resolution  passed  at  the  last  meeting  of  tlie  Committee,  copies 
of  tlie  Bill  as  amended  by  the  Subcommittee  had  been  circu- 
lated among  the  Branches.  A  deputation,  introduced  by 
Dr.  Farquharson,  M. P.,  consisting  of  representatives  of  the 
Parliamentary  Bills  Committee,  tlie  Obstetrical  Society,  and 
the  British  Gynaecological  Society,  waited  upon  the  Lord 
President  of  the  Privy  Council  on  February  Jotli.  Mr.  Sib- 
ley (acting  Chairman  of  the  Committee  in  tlie  absence  of 
Mr.  Ernest  Hart),  Mr.  Pease,  JI.P.,  Dr.  Grigg,  Dr.  Aveling, 
Dr.  Robert  Barnes,  and  Dr.  Playfair  urged  upon  the  Lord 
President  the  advisability  of  some  legislation  for  the  regula- 
tion and  control  of  mldwives,  and  for  the  appointment  of  a 


Select  Committee  with  power  to  take  evidence.  Lord! 
Cranbrook,  in  reply,  said  he  thought  it  might  be  taken 
for  granted  that  there  was  an  almost  unanimous  opinion 
that  something  should  be  done  to  improve  the  position  of 
midwives  if  it  were  possible  by  legislation  to  do  so.  The- 
Government  had  already  given  practical  proof  of  its  interest 
in  the  subject  Ijy  introducing  a  Bill  some  twelve  years 
ago,  but  it  had  to  be  withdrawn  owing  to  the  opposi- 
tion it  encountered.  He  criticised  the  provisions  of  Mr. 
Pease's  Bill,  especially  tlie  proposal  that  the  Privy  Council 
should  lay  down  rules  and  regulations,  and  keep  a  register. 
The  Government  had  found  itself  unable  to  support  the- 
present  Bill,  but  the  question  would  have  their  most  careful 
consideration.  The  Lancashire  and  Cheshire  Branch  and  the 
Bath  and  Bristol  Branch  had,  since  the  last  meeting  of  the 
Committee,  passed  resolutions  disapproving  of  the  Bill  in  it& 
present  amended  form.  He  added  that  Lord  Cranbrook 
seemed  very  favourable  to  the  appointing  of  a  Select  Com- 
mittee. 

Dr.  Farquharson  pointed  out  that  Lord  Cranbrook  referred 
in  his  remarks  to  the  diliiculties  that  existed  during  the  pre- 
sent year  in  dealing  with  such  an  important  question,  which 
could  only  be  properly  handled  by  a  very  strong  committee. 

On  the  motion  of  Dr.  WniiEits  Mooiti;,  seconded  by  Mr. 
Hemmino,  a  vote  of  tlianks  was  passed  to  Dr.  Farquharson, 
who  had  introduced  the  deputation,  and  to  those  members 
who  attended  and  spoke  on  the  subject. 

Mortmain  Bill. 
The  Chairman  reported  that,  in  company  with  Blr.  Costel- 
loe, he  had  liad  an  interview,  on  the  previous  day,  with  Lord 
Herschcll  (Mi  the  subject  of  tlie  Mortmain  Bill,  as  to  which 
Mr.  Costelloe  would  make  a  statement. 

Mr.  Costelloe  said  that  he  had  been  instructed  by  the- 
Committee  some  time  ago  to  draft  a  sliort  Bill  to  amend  the 
law  relating  to  charitable  uses.  Tliat  draft  was  laid  before 
Lord  Herschell  and  others  of  the  legal  members  of  the  House 
of  Lords.  Lord  Herschell  tonk  a  great  interest  in  the  ISill.and, 
during  the  interview,  hi'  had  made  it  clear  to  them  that  he 
was  entirely  in  accoril  with  the  principle,  but  he  desired  to  have 
the  draft  altered  in  accordance  with  certain  suggestions  which 
he  made.  Without  interfering  with  the  main  provisions  of 
the  present  Act  as  regards  the  holding  of  proiierty  liy  corpora- 
tions, he  proposed  to  remove  practically  all  the  restrictions 
in  the  way  of  gifts  of  real  <'state  to  charities,  on  ciuulition  that 
the  persons  receiving  the  gifts  should  sell  the  realty  and  con- 
vert it  into  money  within  a  year,  or  within  such  enlarged 
time  as  the  Court  might  allow.  If  tliey  fail  to  do  so,  the  estate 
to  vest  in  tlie  official  charity  trustee  upon  trust  to  sell  the 
same  with  all  reasonable  speed,  and,  after  deducting  expenses, 
to  pay  over  the  proceeds.  Such  a  Bill  would  go  a  great  deal 
further  than  the  draft  which  he  (Mr.  Costelloe)  submitted  in 
the  first  instance,  and  would  practically  cure  all  tlie  existing 
mischief  in  the  readiest  and  simplest  way.  Lord  Herschell 
expressed  his  willingness  to  introduce  the  Bill  into  the  House 
of  Lords,  and  tliouglit  it  was  quite  possilile  that  it  niiglit  pass 
both  Houses  this  session.  An  alternative  Bill  had  been  pre- 
pared by  the  Hospitals  Association,  which  proposed  an. 
arrangement  of  a  more  coinjilicated  cliaracter. 

It  was  proposed  by  Sir  Walter  Fo.ster,  and  seconded  by 
Dr.  Lancmon  Down,  that  the  revised  draft  should  be  placed 
in  Lord  Herschell's  hands  with  a  view  to  the  early  introduc- 
tion of  a  Bill. 

The  suggestion  was  adopted. 

It  was  further  decided  that  the  Chairman  be  empowered  to- 
consult  Sir  John  Simon,  and  in  conference  with  him  to  take 
any  necessary  steps  on  behalf  (if  the  Committee. 

Replying  to  a  question  iiut  by  Mr.  Hemming  as  to  the  pos- 
sibility of  costly  litigation,  Mr.  Costelloe  said  in  the  Bill  lie 
had  drafted  be  provided  that  if  any  necessary  application  had 
to  be  made  to  the  Court,  it  would  be  a  very  inexpensive  and: 
formal  matter. 

Public  Health  Law  (London)  Amendment  Bill. 
Mr.  Costelloe  stated  that  he  had  received  from  the  Com-- 
mittee  suggestions  for  amendment  in  the  first  few  clauses  of 
the  Bill,  and  he  had  drafted  a  couple  of  amendments  for  the- 
purpose.  He  had  subsequently  received  instructions  to  draft 
amendments  to  other  clauses  in  the  Bill,  but  had  not  yet  pre- 
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pared  thpm.  Dr.  Dawson-  Williams  reported  t}iat  he  }iad  sent 
the  draft  amendments  to  Clauses  4  and  6  to  SirGuyer  Hunter, 
■who  succeeded  in  obtaining  tlieir  passage  t)irough  the  Stand- 
ing Committee.  Tlie  following  were  the  amendments  : 
Clause  5,  page  3,  line  27,  omit  the  word  "  permanent,"  and 
add  after  the  end  of  the  line  the  words  "  which  cannot  he 
compensated  by  damages."  Clause  6,  page  3,  line  38-39,  omit 
the  words  "  after  188.5,"  and  substitute  the  words  "  at  any 
hours  of  tlie  day  or  night  which  tlie  justice  may  in  his  order 
^specify." 

Mr.  Wallace  offered  to  lay  before  the  Committee  the 
■various  amendments  to  the  Eill  agreed  upon  by  the  Metro- 
politan Asylums  Board,  of  whicli  he  was  a  member.  Mr. 
'Wallace  was  thanked,  and  his  ofTcr  accepted. 

It  was  resolved  to  ajipoint  a  Committee  consisting  of  the 
following  gentlemen  to  deal  with  the  Bill :  The  Cliairman, 
Sir  Walter  Foster.  .M.P.,  Dr.  Farquharson,  :\I.P.,  Dr.  Car- 
penter, Mr.  Wallace.  Dr.  AVitliers  Moore  (President  of  ("oun- 
cil),  Mr.  Butlin  (Treasurer),  and  Dr.  Cameron  (Huddersfield). 
Letters  from  Dr.  Seaton  and  Dr.  Louis  Parkes  were  referred 
to  this  Committee. 

A  discussion  took  place  on  the  question  of  the  desirability 
of  medical  officers  of  health  in  London  and  large  towns  being 
■allowed  to  engage  in  private  practice. 

The  following  resolution,  moved  by  Dr.  Withers  Moohb, 
and  seconded  by  j\Ir.  Kivington,  was  carried :  "  In  the 
opinion  of  this  Committee,  provision  might  be  inserted  ad- 
■vantageously  in  tlie  Public  llealth  Law  (London)  Amendment 
Bill  to  order  that,  where  possible,  the  medical  officer  of  healtli 
should  not  engage  in  private  practice." 

Factory  Surgeons. 

Mr.  CosTELLiiE  read  the  following  memorandum  (prepared  by 
Dr.  Dawson  Williams)  giving  the  history  of  the  action  taken 
by  the  Parliamentary  Bills  Committee  on  behalf  of  the  large 
'body  of  factory  surgeons  : — 

On  February  10th  tlie  Home  Secretary  introduced  the 
Factory  and  Workshops  Bill.  The  Bill  dealt  with  several 
matters  of  importance  in  regard  to  the  sanitation  of  factories. 
Clausi^  l'.»  proposed  to  do  away  with  the  whole  system  of  certi- 
•fying  the  physical  fitness  of  children  for  emplo.yment  in 
'iactories  and  worksliops.  This  proposal  involved  a  very  im- 
portant princijile,  inasmuch  as  it  removed  the  chief  safeguard 
of  children  in  factories,  and  the  substitutes  proposed,  which 
practically  only  amounted  to  ascertaining  that  tlie  children 
and  young  persons  to  be  (■mpl(jyed  in  factories  had  attained  a 
■certain  age  and  school  standard,  were  obviously  insufficient. 
The  proposal  also  most  seriously  aflected  the  medical  profes- 
sion, since  the  certifying  surgeons  under  the  Acts  number  at 
least  l.'iOO. 

The  Government  clearly  intended  to  push  the  Bill  on  with 
all  speed,  and  the  Hon.  Secretary  of  the  Certifying  Factory 
burgeons  .\ssofia(ion  came  up  to  London  to  ask,  in  this 
■<^mergency,  for  tlie  assistance  of  the  Parlii'.mentary  Bills 
CommiHee.  In  the  absence  of  Mr.  Hart.  Dr.  Williams',  acting 
upon  the  resolution  of  the  Parliamentary  Bills  Committee  at  its 
last  meeting,  communicated  with  ]\Ir.  Sibley  and  Dr.  Arlidge: 
Dr.  F'aniuharson  and  Sir  Walter  Foster  undertook  to  watch 
the  matter  in  the  House  of  Commons.  A  series  of  articles 
dealing  witli  the  olijcctions  to  the  Home  Secretary's  proposals 
-was  pul>lislied  in  tlie  British  Medical  Journal,  and  a 
memoninduni  was  jireparcd  by  Dr.  Arlidge  for  the  use  of  the 
Parliameiitaiy  P.ills  Committee  and  the  information  of  mem- 
bers of  Parliament  interested  in  the  subject.  All  the  Hills 
■dealing  with  factory  legislal  ion  hnvinglieen  referred  to  the  Grand 
Committee  on  Trade,  Dr.  Far(|uharson  was  added  to  this 
■Committee,  and  amc^ndments  drafted  for  the  Parliamentary 
Bills  Conimitlee  by  Mr.  Coslelloefrom  the  memorandum  above 
mentioned,  were  jilaced  in  his  hands.  Jleainvliile,  owing  to 
the  circulation  of  the  memorandum  and  to  interviews  witli 
members  of  Parliament  of  both  political  parties,  consideralile 
interest  hail  been  .-iroused.  A  brief  memorandum,  prepari'il 
by  Professor  Chnrteris  for  the  Paili;inientary  P.ills  (\mimittee, 
was  placed  in  the  hands  of  every  nicnilicr  of  the  Grand  Com- 
mittee on  Trade  on  the  day  onwhich  the  clause  abolishing 
factory  surgeons  was  to  be  considered.  The  rejection  of  tlie 
clause  was  moved  by  Mr.  Mundella.and  supported  in  a  sjieech 
containing  much  detailed  evi<lenee  by  Dr.  Farquharson.  The 
discus.sion  was  adjourned,  but  at  the  next  meeting  of  the 


Committee  the  clause  was  rejected  on  a  division  by  30  to  9. 

The  following  are  copies  of  the  two  amendments  which  Dr. 
Farquharson  endeavoured  to  get  passed  through  Committee. 
The  first,  which  many  members  of  the  Committee  opposed  on 
the  ground  of  expense,  was  lost  by  a  large  majority;  the 
second  was  carried  — 

Page  (j.  after  Clause  18,  insert  the  following  Clause  :— 

.\fter  the  passuij::  of  this  Act  eertifit-ates  of  litness  for  employment  of 
children  ana  young  persons  sliall  be  subject  to  revocation  by  the  certi- 
fying snrgetm,  if  upon  inspection  he  shall  certify  in  the  prescribed  form 
that  the  continued  einployinent  of  the  child  or  young  pei-son  named 
therein  is  dangerous  to  the  health  of  such  person,  and  the  certifying 
surgeon  shall  be  bound  to  make  a  periodical  inspection  of  all  children 
and  young  ]>ersons  holding  certificates  at  prescribed  iuter\'als,  and  shall 
l)e  entitled  to  tlie  prescribed  fees. 

Page  ij,  after  Clause  IH.  insert  the  following  Clause  :— 

Eveo'  certifying  surgeon  acting  under  this  or  the  principal  Act  shall 
in  each  year  make  at  the  prescribed  time  a  report  to  the  Secretar>'  of 
State  as  to  the  persons  inspected  during  the  year,  and  the  results  of  said 
inspection,  and  also  as  to  the  number  of  children  and  young  persons 
employed  in  factories  and  workshops  inspected  by  him  at  the  time  of  his 
last  inspection,  with  such  other  particulars  as  liiay  lie  prescribed  from 
time  to  time,  and  such  reports  shall  be  presented  to  Parliament 
annually. 

The  Chairuan  expressed  the  thanks  of  the  Committee  to 
Dr.  Farquharson,  Sir  Walter  Foster,  and  others  who  had 
assisted  in  the  matter,  and  to  whom  they  were  under  con- 
siderable obligations. 

Medical  Practice  in-  Seerra  Leoxe. 

The  Secretary  (Mr.  Fowke)  referred  to  the  letter  on  this 
subject  which  was  brought  before  the  Committee  at  its  last 
meeting,  and  said  Dr.  Lamprey,  who  had  served  for  some 
years  in  Sierra  Leone,  was  now  in  London,  and  had  been 
asked  to  attend  the  meeting. 

Dr.  Lamprey  said  the  local  practitioners,  whohad  increased 
in  numbers  during  the  last  five  years,  were  asking  for  some 
sort  of  protection  from  the  unqualified  chemists  and  druggists 
who  had  no  training  and  passed  no  examinations.  AVhat  was 
required  was  a  Pharmacy  Act  on  the  same  lines  as  the 
Pharmacy  Act  passed  in  1868  for  this  country,  compelling 
dispensers  and  chemists  and  druggists  to  pass  an  ex- 
amination. 

Mr.  BiTLiN  proposed  the  following  resolution,  which  was 
seconded  by  ilr.  Kivixgton',  and  ap]iroved:  "  That  the  Chair- 
man be  requested  to  communicate  with  the  Secretary  for  the 
Colonies,  pointing  out  the  advisability  of  passing  a  Pharmacy 
Act  in  Sierra  Leone  and  of  introducing  a  system  of  medical 
registration  of  deaths." 

Li'N-ACY  Acts  Amendment  Act. 

The  Chairman  reported,  in  reference  to  the  Lunacy  Acts 
.Vmendmcnt  Act,  that  the  suggestions  which  were  bi-ought 
up  before  the  Committee  at  the  last  meeting  were  duly  sent 
out  in  accordance  with  the  resolution,  and  a  letter  was  written 
to  the  Lord  Chancellor,  which  was  duly  acknowledged. 

Dr.  Dawson  Williams  submitted  a  letter  addressed  by  Dr. 
Leeper,  of  Katlidrum,  to  the  Editor.  askiiiL;  for  the  assistance 
of  the  Parliamentary  Bills  Committee  for  the  remedy  of  a 
grievance.  Dr.  Leeper  stated  that  the  medical  officer  of  a 
union  was  prevented  by  Act  of  Pailiainciit  from  signing  a 
meilical  certificate  for  the  committal  of  his  own  patients  loan 
asylum.  The  Act  .'iO  and  31  Vict.,  cap.  118,  enacted  that  the 
justices  were  to  call  to  their  assistance  the  dispensary  medi- 
cal officer  of  the  district  in  which  the  lunatic  was  found,  and 
in  his  absence  the  nearest  dispensary  medical  officer,  thus 
preventing  the  workhouse  infirmary  medical  ollicer  signing 
the  certificate  unless  he  were  also  a  dispi'iisary  medical  oflicer, 
which  was  a  rare  conjunction.  It  was  resolved  to  refer  the 
matter  to  Dr.  Mickle  and  I>r.  Needham,  with  a  request  that 
they  would  look  into  the  law  and  report  to  the  Committee  at 
a  future  meeting. 

German  Vxi\ersities.— During  the  past  winter  semester 
the  total  number  of  medical  students  in  the  twenty  uni- 
versities of  tiermany  was  8,4'.tS.  They  were  distributed  as 
follows :  — Berlin,  1.3S17;  IMunich,  1.0."i7:  Leipzig,  ".ll.'i:  Wi'irz- 
burg,  IMi":  l-a-laniien.  .'iS'.l :  Greifswald,  ."71:  Strassburg,  .3:2".); 
Freiluirg,  .'ill:  P.reslau.  303:  lleidclheru'.  -'i)0 ;  Bonn.  L'.-*l  ; 
Halle,  L'CH:  Marburg,  242;  Kiel,  237 ;  Tiibingen,  230;  Konigs- 
berg,  2.3,-);  ,lena  and  Guttingen,  214  each;  Giesseu,  158;  and 
Kostock,  13U. 
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March,  is^o. 

Victoria  by  the  Grace  of  God 

Of  the  United  Kingdom  of  Great  Britain  and  Ireland,  QtTEEK,  Defender  of 

the  Faitb,  to  all  whom  these  presents  shall  come,  greetixg. 

1.  Whereas  by  our  Letters  Patent,  under  the  Great  Seal  of  our  said 
Vnited  Kingdom,  bearing  date  at  Westminster  the  fifth  day  of  December, 
in  the  first  year  of  our  reign,  We  did  grant,  declare,  and  constitute  certain 
persons  therein  mentioned,  and  all  the  persons  who  might  thereafter  be 
appointed  to  be  Chancellor  or  Fellows  as  thereinafter  mentioned,  one 
body  politic  and  corporate  by  the  name  of  The  University  of  London  : 
And*  We  did  by  our  said  Charter  furtlier  will  and  ordain  that  the 
said  Chancellor,  Vice-Chancellor,  and  Fellows  shall  have  power  after 
■examination  to  confer  the  several  Degrees  of  Bachelor  of  Arts.  Master  of 
Arts.  Bachelor  of  Laws,  Doctor  of  Laws.  Bachelor  of  Medicine.  Doctor  of 
Medicine  :  And  whereas  by  our  Letters  Patent,  under  the  Great  Seal  of 
•our  United  Kingdom,  bearing  date  at  Westminster  the  seventh  day  of 
July,  in  the  thirteenth  year  of  our  reign,  We  did  enlarge  the  powers  of 
thc'said  Chancellor,  Vicc-Chancellor,  aud  Fellows  :  And  wheheas  by  our 
Letters  Patent  under  the  Great  Seal  of  our  said  United  Kingdom,  bearing 
date  at  Westminster  the  ninth  day  of  April,  in  the  twenty  first  vear  of 
our  reign.  We  did  revoke  and  determine  the  said  Letters  Patent  herein- 
before recited:  And  We  did  will,  grant,  declare,  and  constitute  certain 
persona  therein  mentioned,  anil  all  the  persons  who  might  thereafter 
be  appointed  to  be  Chancellor  or  Fellows  as  thereinafter  mentioned,  and 
;aU  the  persons  on  whom  respectively  the  University  created  by  our  said 
IvCtters  Patent  of  the  fifth  day  of  December.  ijQ  the  first  year  of  bur  reign, 
had  conferred  any  of  the  Degrees  ot  Doctor  of  Laws.  Doctor  of  Medicine. 
Master  of  Arts,  iiaclielor  of  Laws,  Bachelor  of  Medicine,  or  Bachelor  of 
Arts,  and  all  the  persons  on  whom  respectively  the  University  created  by 
that  our  Royal  Charter  might  thereafter  confer  any  of  the  said  Degrees, 
one  body  politic  and  corporate  by  the  name  of  The  University  ok 
London:  And  Wc  did  further  will  and  ordain  that  the  said  Chancellor. 
Tice-Chancellor,  and  Fellows,  shall  have  power  aftcrexamination  to  con- 
fer the  several  Degrees  of  Bachelor.  Ma^^ter.  and  Doctor  in  Arts.  Laws, 
Science,  Medicine.  Music,  and  also  in  such  other  departments  ot  know- 
ledge, except  Thcologj*,  as  ttic  said  Chancellor.  Vice-Cliancellor,  and  Fel- 
lows, by  regulations  in  th  at  behalf,  shoulcl  from  lime  to  time  de- 
termine : 

2.  And  whereas  by  our  Letters  Patent  under  the  Great  Peal  of  our  said 
Vnited  Kingdom  bearing  date  at  Westminster  the  sixth  dav  of  January, 
in  the  twenty-sixth  year  of  our  reign.  We  did  revoke  and  aetennine  the 
*aid  Letters  I'atent  of  tlic  ninth  day  of  April,  in  the  twenty  tirst  year  of 
•our  reign  :  And  We  did  will,  grant,  and  declare  and  constitute  certain 
persons  tliereiu  mentioned,  and  all  the  persons  who  miglit  thereafter  be 
appointed  to  be  Chancellor  or  Fellows,  as  therein  nicntibnc<l,  an<l  all  the 
persons  on  whom  respectively  the  University  created  by  our  said  Letters 
Patent  of  the  fifth  (lay  of  December,  in  the  first  year  of  our  reign,  had 
conferred  any  <tf  the  Degrees  of  Doctor  of  Laws.  Doctor  of  Medicine, 
Master  of  Arts,  Bacbelor  of  Laws.  Baclichn- of  Medicine,  or  Bachelor  of 
Arts,  and  all  the  jiersons  on  whom  rcsiicctivcly  tlie  University  created  by 
our  said  Letters  Patent  of  the  ninth  day  of  April,  iu  the  twenty-first  year 
of  our  reign,  had  conferred  any  of  the  said  Degrees  or  the  Degree  of 
Doctor  of  Science  <>r  Bachelor  of  Science,  and  all  the  persons  on  whom 
respectively  the  Univer.-itj'  created  by  that  our  Royal  t'liarter  miglu 
thereafter  confer  any  of  the  saiil  Deirnes,  or  any  other  Deu'rce.  one  body 
politic  and  corporate,  by  the  name  oi  The  University  of  London  :  .Vnd 
WHEiiEAS  ))y  <»ur  Letters  Patent 'under  the  Great  Seal  of  the  United 
Kingdom,  bearing  date  at  Westminster  the  fourth  day  of  May.  in  the 
forty-first  vear  of  our  reign.  We  did  will,  grant,  and  ordain,  that  the 
powers  ana  provisions  relating  to  the  grantingof  Degrees  and  Certificates 
of  Proficiency  contained  in  our  said  last-recited  Letters  Patent  shonid  be 
read  and  construed  as  applying  to  Women  as  well  as  to  Men  : 

3.  And  whereas  Wc  did  by  our  said  Letters  Patent  of  tlie  sixth  day  of 
January,  iu  the  twenty-sixth  year  of  our  reign,  will  and  ordain  divci-s 
regulations  touching  the  said  University,  and  tlie  purposes,  constitution, 
and  powers  thereof :  And  whereas  it  i's  expedient  that  the  regulations 
now  in  force  in  relation  to  the  said  University  should  be  altered iii  manner 
licreinaftcr  appearing,  and  that  for  that  purpose  certain  clauses  and 
parts  of  clauses  of  our  said  Letters  Patent,  or  some  of  tliem.  and  tin* 
regulatious  contained  in.  and  the  powers  conferred  by,  the  said  clauses 
iind  parts  of  clatises  shonid  be  revoked  : 

■I.  Now  know  ye,  that  We  do  by  virtue  of  our  prerogative  royal,  and 
of  our  special  grace,  ceilain  knowledge,  and  mere  motion,  by  these 
presents,  for  Us.  our  Heirs  and  Successors,  will,  gi-ant,  ordain,  and  dc- 
K^lare  as  follows  : 

h.  And  first  with  respect  to  the  purposes  of  the  said  Univci-sity,  We  do 
will  and  ordain  as  follows  :— 

(1)  The  purposes  of  the  University  shall,  in  addition  to  the  purposes  as 
defined  in  the  third  clause  of  our  Letters  Patent  of  the  sixtn  day  of 
January  in   the  twentv-sixth  year  of  our  reipn.  include  tlu- promo- 
tion of  regular  and  liberal  education  throughout  our  dominions, 
and  especially  in  the  metropolis  and  the  neighbourhood  thereof. 
<2)  For  the  purpose  of  carrying  into  efi"ect  the  purposes  of  the  Uni- 
versity, the  Senate  shall   have  power  to  establish  or  concur  with 
anv  other  body  or  bodies  in  estahlishing  in  or  near  London  Profes- 
sorships or  Lectureships  in  connection  with  the  T'niversity,  and  to 
firovide  or  concur  in  providing  in  or  near  Loudon  means  for  the 
urtherance  of  regular  and  lil)eral  education  and  original  research, 
and  to  apply  to  the  purposes  aforesaid,  a  competent  part  of  the 
revenue  of  such  property  as  the  said  body  politic  of  the  University 
of  London  is  or  may  be  empowered  to  take,  purchase,  and  hold,  and 
upon  the  establishment  of  any  such  Professorship  or  Lectureship 
the  Senate  may  assigu  to  such  Professor  or  Lecturer  a  place  upon 
the  Faculty  as  liereinafter  described  to  which  the  subject  of  such 
Professorship  or  Lectureship  belongs. 
6.  And  with  respect  to  tlie  Constitution  of  the  Senate  of  the  said  Uni- 
versity, We  do  by  these  presents  (but  not  so  as  to  alter  or  in  anyway  atl'ect 
the  right  of  the'existing  Fellows  of  the  University  to  be  such  Fellows,  or 


to  exercise  any  of  the  powers  by  our  said  Letters  Patent  of  the  sixth  day 
of  Januar>'  of  the  twenty-sixth  year  of  our  reign,  or  by  any  other  Letters 
Patent  conferred  on  or  to  be  exercised  by  Fellows  of  the  University,  so 
far  as  such  powers  are  not  otherwise  revoked)  revoke  and  determine 
so  much  of  the  fifth  clause  of  our  said  Letters  Patent  as  ordained  that 
there  should  be  thirty-six  Fellows,  exclusive  of  the  Chancellor  and  Vice- 
Chancellor  for  the  time  being,  and  so  much  of  tlie  said  clause  as  relates 
to  the  appointment  of  Fellows,  and  also  the  whole  of  the  eleventh,  twelfth, 
thirteenth,  and  fourteenth  clauses  ot  our  said  Letters  Patent.  And  We 
do  hereby  will  and  ordain  as  follows  ; — 

(1)  When  the  number  of  the  now  existing  Fellows  appointed  by  Us, 
otlier  than  the  Chancellor,  and  other  than  the  Fellows  appointed  by 
Us  on  the  nomination  of  convocation,  shall  bj*  retirement  or  other- 
wise have  been  reduced  below  nine,  and  wlien  at  any  time  there- 
after the  number  of  Fellows  appointed  by  Us,  other  than  the  Chan- 
cellor, and  other  than  the  Fellows  appointed  by  Us  on  the  nomi- 
nation of  Convocation,  shall  be  less  than  nine.  We,  our  Heirs  or 
Successors,  will  appoint  a  new  Fellow  or  new  Fellows,  so  that  the 
number  of  Fellows  so  appointed,  other  than  the  Chancellor,  shall 
always  be  made  up  to  nine:  Provided  that  wheu  there  shall  be  nine 
Fellows  other  than  the  Chancellor  who  shall  have  been  appointed 
by  Us  after  the  date  of  this  our  Charter,  then  upon  the  expiration 
of  one  year  from  the  date  at  appointment  of  the  Fellow  last  so 
appointed  and  of  ever>-  subsequent  year  oue  of  such  Fellows,  being 
the  one  who  shall  have  been  Ion-rest  in  olfice.  or  such  one  of  those 
(if  more  than  one)  who  have  been  longest  in  oflicc  as  shall  be 
determined  by  lot  by  tho  Vice-Chancellor,  shall  retire. 

(2)  The  Chairman  of  Couvocation  for  the  time  being  shall  bo  a  Fellow 
ex  officio. 

(3)  When  tho  number  of  now  existing  Fellows  appointed  by  Us  on  the 
nomination  of  Convocation  shall  by  retirement  or  otherwise  have 
been  reduced  below  nine,  and  whenever  at  any  time  thereafter  a 
vacancy  shall  occur  among  the  Fellows  appointed  by  T's  on  the 
nomination  of  Convocation.  Convocation  shall  have  power  to  elect 
a  Fellow  until  tire  number  of  Fellows  appoijited  by  the  election  of 
Convocation  shall  by  such  election  be  made  up  to  nine,  and  such 
election  by  Convocation  shall  be  as  follows  :  Upon  the  occurrence  of 
the  liiNt.  the  fifth,  and  the  ninth  vacancies  in  the  number  of  the  now 
existing  Fellows  so  appointed  by  Us  as  last  aforesaid  in  respect  of 
which  a  Fellow  may  lie  elected  by'Convocation  the  members  of  Con- 
vocation who  are  Graduates  in  Arts  shall  elect  a  Fellow;  upon  the 
second  and  the  sixth  oi  sucli  vacancies  the  Members  of  Convocation 
who  are  Graduates  in  Laws  shall  elect  a  Fellow  ;  upon  the  Ihiid  and 
tlie  seventh  of  such  vacancies  the  Members  of  Convocation  who  are 
Gmdnates  in  Medicine  shall  elect  a  Follow :  and  upon  the  fourth 
and  the  eighth  of  such  vacancies  the  Members  of  Convocation  who 
ai"e  (;i*aduates  in  Science  shall  elect  a  Fellow.  Whenever  a  vacancy 
sliall  occur  in  the  number  of  Fellows  elected  by  any  one  of  the  said 
classes  of  Graduates  the  vac-ancy  shall  be  filled  by  election  by  the 
same  class  of  Graduates;  save  that  where  by  a  vacancy  occurring 
among  the  Fellows  elected  by  tlie  Graduates  in  Arts  the  number  of 
Fellows  appointed  by  their  election  shall  be  reduced  from  three  to 
two,  such  vacancy  shall  be  filled  by  election  by  the  Graduates  in 
Medicine,  and  that  when  by  a  vacancy  occurring  among  the  Fellows 
elected  by  the  Graduates  in  Medicine  the  number  of  Fellows 
appointed  bv  their  election  shall  be  reduced  from  three  to  two.  the 
vacancy  shall  be  filled  by  election  by  the  Graduates  in  Arts  ;  Pro- 
vided that  when  there  shall  be  nine  Fellows  appointed  I)y  the  elec- 
tion of  Convocation,  then  upon  the  expiration  of  one  year  from  the 
date  of  appointment  of  the  Fellow  last  so  appointedand  of  every 
subsequent  year  one  of  such  Fellows,  being  tlie  one  who  has  been 
longest  in  ollice,  or  such  one  of  those  (if  more  than  one)  who  have 
been  longest  in  oflice  as  shall  be  determined  by  lot  by  the  Vice- 
ciiancello).  shall  retire.  The  holder  of  any  Degree  not  included  in 
the  departments  of  Medicine,  Science.  or'Laws  shall  be  deemed  to 
))C  a  Graduate  in  Arts,  and  the  holder  of  more  than  one  Degree  shall 
be  entitled  to  vote  in  each  class  iu  which  ho  holds  a  degree. 

(4).  The  President  for  the  time  being  of  University  College  London  and 
the  Principal  for  the  lime  being  of  King's  CoUeire  London  shall 
respectively  be  Fellows  ex  otficio.  and  the  Council  of  each  of  the 
saia  <'olleges  shall  be  at  liberty  to  elect  two  other  Fellows,  and  from 
time  to  time  to  fill  up  vacancies  in  the  number  of  Fellows  appointed 
by  them  respectively.  At  the  expiration  of  one  year  from  the  date 
of  this  our  Charter  and  of  every  subsc'iuent  vear  one  of  the  two 
Fellows  appointed  by  each  of  the  said  Councils.  Ijeing  the  one  of  the 
two  who  snail  have  "been  longest  in  oflice.  or  in  default  of  seniority 
such  one  of  them  as  shall  be  determined  by  lot  by  the  Vice-Chancellor, 
shall  retire. 

(o)  The  President  for  the  time  being  of  the  Royal  College  of  Physicians 
of  London  and  the  President  for  the  time  being  ot  the  Royal  Col- 
lege of  Surgeons  of  England  shall  respectively  be  Fellows  fx  officio^ 
and  each  of  the  said  Colleges  shall  be  at  liberty  to  appoint  one  other 
Fellow,  and  from  time  to  time  to  fill  up  any  vacancy  occurring  in 
the  ofticc  of  the  Fellow  appointed  by  them  respec-tively,  and  every 
Fellow  so  appointed  sliall  hold  ofiice  for  three  years. 

(6)  The  Chairman  for  the  time  being  of  the  Council  of  Legal  Education 
established  by  the  four  Inns  of  Court,  if  and  when  it  be  arranged 
between  the  four  Inns  of  Court  and  the  Senate,  and  the  President 
for  the  time  being  of  the  lncon>orated  Law  Society  of  the  United 
Kingdom  shall  respectively  be  Fellows  ex  offirio. 

(7)  The  London  Faculties  as  hei-einafter  defined  shall  be  at  liberty  to 
elect  twelve  Fellows,  as  follows:  The  Faculty  of  Arts  shall  elect 
three  Fellows,  the  Faculty  of  Science  shall  elect  three  Fellows,  the 
Faculty  of  Medicine  shall  elect  five  Fellows,  and  the  Faculty  of  Laws 
shall  elect  oue  Fellow,  and  eveiy  vacancy  occurring  in  the  number 
of  such  Fellows  shall  from  time  to  time  be  filled  by  election  by  the 
Faculty  which  elected  the  outgoing  Fellow.  Every  Fellow  so  elected 
shall  liold  olfice  for  three  years,  save  that  in  each  group  of  the 
Fellows  first  elected  by  the  Faculties  of  Arts  and  Science  respec- 
tively one  Fellow  to  be  chosen  by  lot  by  the  Vice-Chancellor  shall 
retire  at  the  end  of  one  year  from  the  date  of  this  our  Charter,  and 
one  Fellow  to  be  chosen  in  like  manner  shall  retire  at  the  end  oi 
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two  years  from  the  like  date,  and  that  of  the  Fellows  first  elected 
by  the  Faculty  of  Medicine  one  to  be  cho-^eQ  in  like  manner  shall 
retire  at  the  end  of  one  year  from  the  like  date,  and  two  to  be 
chosen  in  like  manner  shall  retire  at  the  end  of  two  years  from  the 
like  date. 

(8)  The  Principals  of  Provincial  Constituent  Colleges  as  hereinafter 
defined  shall  be  at  liberty  jointly  to  elect  snch  number  of  Fellows, 
not  exceeding  foui",  as  may  be  determined  in  manner  hereinafter 
expressed,  and  the  Provincial  Faculties  as  hereinafter  defined  shall 
be  at  liberty  to  elect  a  number  of  Fellows  equal  to  the  number  for 
the  time  being  elected  by  the  Principals  of  the  said  Colleges.  Every 
member  so  elected  by  the  Principals  of  the  Provincial  Colleges  or 
by  the  Provincial  Facilities  shall  hold  office  for  three  years  subject 
to  such  regulations  as  to  the  Fellows  first  elected  as  may  be  made 
by  the  Senate  lor  the  purpose  of  securing  a  rotation  in  the  election 
of  such  Fellows,  and  every  vacancy  occurring  in  the  number  of  such 
F'eUows  shall  be  liUed  by  "the  election  of  the  body  which  elected  the 
outgoing  Fellow. 

(9)  If  any  vacancy  shall  occur  in  the  number  of  Fellows  otherwise  than 
in  the  ordinary  course  of  retirement  the  Fellow  appointed  or 
elected  to  till  the  vacancy  shall  be  deemed  to  occupv  the  same  posi- 
tion as  to  seniority  as  the  outgoing  Fellow,  and  shall  liold  oflicc  for 
the  same  time  only  as  such  outgoing  Fellow  would  have  continued 
to  hold  the  same. 

(lu)  Any  Fellow,  other  than  the  existing  Fellows  and  Fellows  ez  (tfficio, 
who  shall  not  liave  attended  any  meeting  of  the  Senate  or  of  any 
Committee  thereof  during  an  entire  period  of  two  years,  shall  be 
deemed  to  have  retired  at  the  expiration  of  such  period. 

(11)  Any  outgoing  Fellow  may  \n'.  reappointed  or  re-elected. 

(12)  It  shall  be  lawful  for  the  Senate  to  exercise  all  the  powers  con- 
ferred upon  them  by  this  our  Charter,  although  they  may  not  f(U" 
the  time  being  h^  fully  constituted  in  accordance  with  the  pro- 
visions thereof. 

7.  And  with  respect  to  the  election  of  Fellows  by  Convocation,  AVe  do 
further  will  and  ordain  that  in  lieu  of  the  power  given  by  the  twenty-first 
(■lause  of  our  Letters  Patent  of  the  sixth  day  of  January  in  the  twenty- 
sixth  year  of  our  Reign  of  nominating  three  persons  for  every  Fellow  to 
be  appointed  in  manner  therein  mentioned.  Convocation  shall  hereafter 
have  such  power  of  electing  Fellows  as  is  by  the  foregoing  sixth  clau'^e 
of  our  present  Charter  jimvided  in  that  behalf,  and  all  powers  by  the 
said  Letters  Patent  given  to  Convocation  in  respect  of  the  nominations 
therein  provided  for  shall  be  read  and  construed  as  applying  to  the  elec- 
tion ul  Fellows  under  this  our  Charter;  and  further,  that  the  twenty- 
sixth  clause  of  our  said  Letters  Patent  shall  hereafter  be  read  as  follows  : 
i^oticc  of  the  meetings  of  Convocatimi  shall  be  given  by  advertisemenr, 
or  in  such  other  manner  a  ■■  the  Senate  sliall  from  time  to  time  determine. 
Whenever  a  vacancy  shah  occur  in  the  number  of  the  Fellows  appointed 
by  Us  on  the  nomination  of  Convocation  in  respect  of  which  a  Fellow 
may  be  elected  by  Convocation,  or  in  the  number  of  Fellows  to  be  here- 
after elected  by  Convocation  as  provided  by  these  presents,  the  Senate 
shall  notify  the  same  to  the  Chairman  of  Convocation,  who  shall  as  soon 
thereafter  as  conveniently  may  be  convene  a  meeting  of  tlie  Members  of 
Convocation  who  arc  entitled  to  vote  in  respect  of  such  vacancy,  *>r 
take  sucli  other  steps  for  tlie  purpose  of  enabling  an  election  to  lie  hehl 
to  fill  such  vacancy  as  may  be  prescribed  by  any  Standing  Order  for 
the  time  being  in  force  regulating  the  proceedings  o  Convocation  in  that 
bMialf. 

8.  And  with  respect  to  the  conduct  by  the  Senate  of  the  business  of  the 
University  We  do  will  and  ordain  a.-  follows :  - 

(U  Tliere  shall  be  a  St  nuling  Committee  of  the  Senate  for  the  Depart- 
ments of  -Vrts  and  Science  in  connection  with  the  London  Constitu- 
ent Colleges  in  tho--e  De])avtinents.  This  Committee  shall  consist 
of  the  President  (.f  Cnivri^ity  College  and  the  Principle  of  King's 
College,  of  the  Fellows  eleeted  l)y  these  Colleges,  of  the  six  Fellows 
elected  by  the  London  Faculties  of  Arts  and  Science,  and  of  ten 
other  Fellows  to  be  elected  by  the  Senate  annually.  The  business 
of  the  ('ommittce  shall  be  to  promote  the  organisation,  improve- 
ment, and  extension  of  University  teaching  in  Ai-ts  and  Science  in 
and  for  London,  including  tlie  establishment  of  professorships  and 
teacherships  in  London,  and  to  discharge  such  functions  in  relation 
to  the  said  Constituent  Colleges,  and  the  examination  of  students 
therefrom  in  Arts  and  Science,  as  the  Senate  may  from  time  to  time 
delegate  to  them. 

(2)  There  shall  be  a  Standing  T'ommittcc  of  the  Senate  for  the  Depart- 
ments of  Arts  and  Science  in  connec4ion  with  the  Provincial  Con- 
stituent ('olleges.  which  shall  discharge  such  functions  in  relation 
tithe  said  Constituent  Colleges  and  the  examination  of  students 
therefrom  in  Arts  and  Science,  as  the  Senate  may  from  time  to  time 
delegate  to  them. 

(.'i)  Tlicre  shall  be  a  Standing  Committee  of  the  Senate  in  relation  to  the 
Kxaminations  in  Arts  and  Science  other  tlian  Examinations  oon- 
duilod  under  arrangements  with  the  Constituent  Colleges. 

(•1)  There  shall  be  a  Standing  Committee  oftheSennto  for  the  Depart 
ment  of  Medicine.  Tliis  Committee  shall  consist  of  the  Presidi'iit 
of  the  Royal  College  of  Pliysicians  of  London  and  the  President  of 
the  Royal  College  of  Surgeons  of  England.  Ihe  two  Fellows  elected 
by  the  said  Colleges,  the  live  Fellows  elected  l)y  the  hondon  Faculty 
of  Medicine,  and  (in  the  event  of  any  institution  l)ecoming  a  Pro"- 
vincial  Constituent  Collcce  in  the  l)ei>artmeut  of  Medicine)  one 
Fellow  holding  a  chair  in  a  Provincial  Constituent  College  of 
Medicine  to  be  chosen  by  the  Fellows  elected  liv  the  Principals  or 
Chief  Ollicers  of  the  Provincial  Constituent  Colleges,  and  the  Fel- 
lows elected  by  the  Provincial  Faculties  acting  conjointly,  and  nine 
m'unbers  to  bo  elected  by  the  Senate. 
*  The  business  of  the  (Committee  shall  be  to  discharge  such  func- 

tions in  rehilion  to  the  Medical  Constituent  Colleges  and  the  ex- 
amination of  students  in  Medicine  as  the  Senate  may  from  time  to 
time  delegate  to  them. 

(rO  There  sluiU  be  a  Standing  Committee  of  the  Senate  for  the  Depart- 
ment of  Laws.  This  Committee  shall  consist  of  the  Chairman  of 
the  Council  of  Legal  Education,  when  a  Fellow,  and  the  President 
of  the  Incorporated  Law  Society,  of  the  Fellow  elected  by  the  Lon- 


don Faculty  of  Laws,  and  of  four  other  members  to  be  elected  by 
the  Senate  annually. 
(tj;  The  Chancellor  and  Vice-ChanceUor  shall  be  ex  o^cio  members  of  alJ 
Standing'  Committees. 

(7)  The  Standing  Committees  shall  in  all  respects  be  subject  to  the  con- 
trol and  direction  of  the  Senate. 

t'.  And  with  respect  to  Constituent  Colleges  We  do  will  and  ordain  as"- 
follows  : — 

(U  There  shall  be  Constituent  Colleges  in  connection  with  the  Univer- 
sity, which  Colleges  shall  be  deemed  to  be  Constituent  Colleges  in 
respect  of  all  or  of  someone  or  more  of  the  Depai-tments  of  Arts, 
Science,  Medicine,  and  Laws  ;  and  all  departments  of  knov.-ledge.  in 
which  examinations  may  be  held  by  the  University,  and  which  are- 
not  included  in  any  otlier  departinent,  shall  be  deemed  to  be  in- 
cluded in  the  Department  of  Arts. 

{;*)  Constituent  Colleges  situated  in  or  near  London  shall  be  deemed  to 
be  London  Constituent  Colleges,  and  the  following  institutions- 
shall,  in  the  first  instance,  be  such  Colleges,  that  is  to  say.  in  the- 
Departments  of  Arts,  Science,  Medicine,  and  Laws,  University  Col- 
lege, London,  and  King's  College,  London  ;  in  the  Department  of 
Medicine,  the  Medical  Schools  of  Charing  Cross  Hospital,  Guy's- 
Hospital,  London  Hospital,  Middlesex  Hospital,  St.  Bartholomew's- 
Hospital,  St.  Georges  Hospital,  St.  Mary's  Hospital,  St.  Thomas's 
Hospital,  Westminster  Hospital,  and  the  London  School  of  Medicine- 
for  Women. 

(3)  There  shall  be  in  each  of  the  said  Departments  a  Faculty  which 
shall  consist  of  Teachers  in  the  London  Constituent  Colleges,  and 
may  (in  the  event  of  its  being  so  agreed  between  the  Senate  and  the 
bodies  concerned  respectively)  include  also  in  the  Department  of 
Laws  Teachers  appointed  by  the  Council  of  Legal  Education  and  by 
the  Incorporated  Law  Society  respectively,  and  such  Faculties  are 
hereinafter  described  as  the  London  Faculties. 

(4)  There  shall  be  determined  by  agreement  between  the  Senate  and. 
each  Constituent  College,  and  in  the  Department  of  Laws  by  agree- 
ment also  between  the  Senate  and  the  Council  of  Legal  Education 
and  the  Council  of  the  Incorporated  Law  Society  respectively,  or 
failing  agreement  in  either  case,  \yy  the  decision  of  the  Lord  Presi- 
dent of  our  Council,  tlie  number  and  4iualifications  of  the  Teachers. 
of  the  College,  or  of  the  Teachers  appointed  by  tlie  Council  of  Legal 
Education  and  the  Incorporated  Law  Society,  who  shall  belong'to- 
such  Faculty  or  Faculties. 

(o)  The  Senate  s'hall  have  power  from  time  to  time  to  admit  as  London 
Constituent  Colleges  such  other  Colleges,  in  or  near  London  as  (i> 
give  academical  instruction  upon  a  complete  system  and  an  ade- 
(|uate  scale  in  all  the  Departments,  and  prepare,  or  are  intended  to- 
lirepare,  students  for  Degrees  in  the  University,  or  (2)  give  instruc- 
tion upon  an  adequate  scale  in  one  or  more,  even  though  not  in  all^ 
the  Departments,  and  prepare,  or  are  intended  to  prepare,  students 
for  Degrees  in  the  University :  l)ut  shall  previously  invite  an  ex- 
pression of  opinion  from  the  Board  or  Boards  of  Studies  interested. 
The  Senate  shall  consider  in  respect  of  every  Institution  seeking- 
admission  the  follov;ing  points  ;— 
(<(i  The  character  of  the  teaching  and  of  the  educational  appli- 
ances. 
(/;)  The  character  of  the  foundation. 
(c)  The  average  age  of  the  students, 
(ri)  The  number  of  students  proceeding  from  the  College  to  tlic 

T'niversity. 
(f)  The  relation  of  the  College  to  any  other  l.'nivci*sity. 
(0)  On  the  admission  of  a  London  Consiiluent  College  the  following" 
matters  shall  be  determined  by  the  Senate,  that  is  to  sav  :— 
(rt)  The  Department    or  Departments  in    respect  oi   which   the- 

College  is  admitted. 
il))  The  number  and  qualifications  of  the  Teachers  of  the  College 
who  are  to  belong  to  the  Faculty  or  Faculties  of  such  Depart- 
ment or  Departments. 
(7J  The  Senate  shall  have  power,  after  consultation  with  the  Londou 
Board  or  Hoards  of  Studies  interested,— 
(a)  To  increase  or  diminisli  the  number  of  the  Teachers  in  any 
London  Constituent  Collegt'  who  shall  belong  to  any  Faculty  or 
Faculties. 
(/»)  To  remove  any  institution  from  being  a  London  Constituent 
College,  but  such  removal  shall  be  ^unject  to  an  appeal  by  the- 
College  to  the  Lord  President  of  our  Council. 

(8)  Tlic  T*rovincial  Constituent  Collc:;es  shall  in  the  first  instance  be- 
such  institutions  situate  in  England  or  Wales,  but  not  in  or  near 
J^ondon.  as  shall  within  six  months  from  the  date  of  this  our  Charter 
apply  to  the  Senate  for  admission  as  Coustituent  Colleges  in  the 
University,  and  whose  claim  to  admission  shall  be  allowed  by  the 
Senate,  or  shall  be  allowed  on  such  appeal  as  is  hereinafter  provided, 
and  tlie  Senate  shall,  in  determininjj  upon  such  claim,  have  regard 
to  the  conditions  and  matters  ccmtaincd  in  the  foregoing  fifth  sub- 
clause, and  shall,  in  the  ease  of  admission,  determine  the  matters 
contained  in  the  sixth  sub-clause,  and  the  Teachers  so  determined 
of  such  Constituent  Colleges  shall  form  the  Provincial  Faculties. 

(9)  In  the  ease  of  any  institution  whose  claim  to  admission  as  a  Pro- 
vincial Constituent  College  is  not  allowed  by  (he  Senate,  the  deter- 
mination of  the  Senate  shall,  wit  II  in  one  month  of  notice  of  disallow- 
ance being  given  by  the  Sonatetotheinstitution.be  subject  to  an 
appeal  on  the  part  of  such  institution  to  the  Lord  President  of  our 
Council. 

(10)  The  list  of  such  first  Provincial  Constituent  Colleges  sliall  he  finally 
settled  by  the  Senate  within  one  year  from  the  date  of  this  our 
Chart<M-;'but  in  the  event  of  any  such  appeal  as  aforesaid  t<i  the  Lord 
President,  the  list  shall  be  deemed  to  be  finally  settled  only  when 
the  determination  of  any  such  appeal  or  appeal's  is  uotified'by  the 
Lord  President  to  the  Senate. 

(U)  Upon  the  final  settlement  as  hereinbefore  provided  of  the  list  of 
institutions  which  shall  in  the  first  instance  be  admitted  as  Pro- 
vincial Constituent  Colleges,  the  Senate  shall,  having  regard  to  the 
number  of  the  Colleges  so  admitted,  and  to  all  the  other  circum- 
staucos  of  the  case,  determine  and  shall  notify  to  the  said  Provincial 
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Constituent  ToIIeses  what  nurabev  of  Fellows,  not  exceeding  four, 
the  Principals  nf  tlie  taid  (  oUege,  shall  be  at  liberty  to  elect,  sueli 
last-mentioned  determination  shall,  within  one  month  of  the  notih- 
cation  thereof  by  the  Senate  to  tlie  said  Colleges,  be  subject  to  an 
appeal  to  the  Lord  President  of  our  ( 'ouncil  on  the  joint  application 
of  the  Colleges  so  admitted,  and  upon  such  appeal  the  said  Lord 
President  shall  determine  and  shall  notify  to  the  Senate  the  number 
of  the  Fellows,  not  exceeding  lour,  whom  the  said  Principals  shall 
be  at  liberty  to  elect.  The  number  of  Fellows  to  be  so  elected  shall 
be  deemed  to  be  finally  settled  when  the  determination  of  the  Senate 
in  that  behalf  is  notitied  to  the  said  CoUe'ics.or  in  the  event  of  such 
an  appeal  to  the  Lord  President  as  last  aforesaid,  when  tlie  determi- 
nation of  the  said  Lord  President  tliereupon  is  notified  by  the  Senate 
to  the  said  Colleges.  ,         ,„,..,  * 

•(U)  The  Senate  shall  have  power  at  any  time  after  the  final  settlement 
of  such  list  of  first  Prortncial  Colleges  to  admit  as  Provincial  Con- 
stituent Colleges  other  institutions  situated  in  Knghind  or  \\ales, 
but  not  in  or  near  London,  and  also  to  remove  any  institution  from 
theunmberof  Provincial  i  onstitucnt  Colleges;  and  in  exercising 
such  powers  the  Senate  shall  hr.ve  regard  to  the  like  conditions  and 
determine  the  like  matters,  and  their  determination  shall  be  subject 
to  the  like  appeal,  as  hereinbefore  provided  in  the  case  of  the  London 
Constituent  Colleges.  ...       .,       j  ^  ■  .» 

(IZ)  Save  as  aforesaid.  We  do  hereby  revoke  the  thii-ty-foiirth  and  thirty- 
fifth  clauses  of  our  Letters  Patent  of  the  sixth  day  of  Januai-j-  of  the 
twentv-sixth  year  of  our  reign,  and  all  rights  and  privileges  therein 
or  thereby  created  or  conferred. 
10    \nd  with  respect  to  the  meetings  of  the  Facu\lies  and  to  Boards  of 
Studies.  \Vi-  do  hereby  wnll  and  ordain  as  lcllow>  ;-  ^.  ,      .,     ^     . 

a)  The  Senate  shall  make  such  icgiilatii>ns  as  they  sec  fit  for  the  hist 
meetings  of  the  respective  Faculties,  ami  shall  name  some  person  to 
be  Chairman  of  each  of  such  first  meetings.  .\t  the  first  meeting  ol 
each  Faculty,  the  Faculty  shall  appoint  a  Committee  with  power  to 
frame  retnUations.  subject  to  the  approval  of  the  Senate,  for  the 
subsequent  meetings  thereof,  and  for  the  conduct  of  elections  of 
Fellows  and  of  mcinbers  of  the  Board  of  Studies  for  the  faculty, 
and  thereafter  the  Faciiltv  shall  have  power  from  time  to  time,  sub- 
icct  to  the  like  approval,  to  alter  unci  amend  such  regulations  :  pro- 
vided that,  when  a  Hoard  of  Studies  for  any  Faculty  shall  have  been 
constituted,  the  Chairman  of  the  Boarrl  of  Studies  for  the  time  being 
shall  be  chairman  of  the  mcetiiiL's  of  that  Faculty. 
<2)  There  shall  lie  a  Board  of  Studies  tor  e.ach  ot  the  London  Faculties. 
Each  Board  of  Studies  sliall  consist  of- 

(n)  Such  a  number  of  Members  elected  by  the  Faculty,  being 
four,  eight,  twelve,  or  sixteen,  as  the  Faculty  shall  from  time 
to  time  determine.  .        „ 

(W  Two  Members  of  Convocation  elected  in  such  mode  as  Convoca- 
tion may  from  time  to  time  provide  by  the  Members  of  Convo- 
cation who  are  Graduates  in  the  Department  to  which  the 
Faculty  belongs.  ,  .  ,    ., 

(c)  An  Examiner  in  each  subject  in  the  Deptirtmcnt  to  which  the 
Faculty  belong  in  which  examinations  are  tor  the  time  being 
held  in  the  University.  , 

((()  If  the  Board  of  Studies  shall  so  think  tit,  such  persons,  whether 
Members  of  the  I'niversity  or  not,  eminent  in  the  subject  of 
tlie  Faculty,  not  cxccciling  two  ill  iiuniber,as  may  be  fiom  time 
to  time  elected  by  the  Hoard.  ,,,,,..,      „       ... 

<il  One  fourth  of  the  Mcnibors  of  the  Board  elected  by  the  Faculty,  to 

be  determined  if  necessary  by  lot,  shall  retire  each  year. 
M)  Anv  vacancy  occurring  otherwise  than  as  aforesaid  among  the  Mcin- 
bcrs  elected  bv  the  Facultv  shall  be  filled  by  the  election  of  the  rc- 
inainin"  Members  so  elected  :  but  any  person  so  appointed  shall  re- 
tain his  office  so  long  only  as  the  outgoing  Member  would  have  re- 
tained the  same  if  no  such  vacancy  had  occuiTcd.  J  ^,  ..,  . 
.<-.)  The  Members  of  the  Board  elcitcd  by  Convocation  and  the  Members 

elected  by  the  Board  shall  hold  otti.e  for  four  ycai-s. 
'HI  Anv  vacancy  occurring  otherwise  than  by  cflluxion  of  time  among 
the  Members  elected  by  anv  class  of  the  Membei-s  of  Convocation 
shall  be  filled  by  election  by  the  same  class.  .,    ,  o.    j- 

■<T)  The  period  of  office  of  the  first  Members  of  any  Board  of  Studies 

shall  be  deemed  to  commence  at  the  first  meeting  of  the  Board. 
.<8)  Outgoing  Members  of  the  Hoard  shall  be  reeligible. 
(9)  The  F.xaminers  in  e.ach  subject  may,  if  more  than  one    agree  upon 
one  of  themselves  to  be  the  Memlierofthe  Board  of  Studies      Incase 
they  fail  to  agree,  the  Examiner  shall  be  nominated  by  the  \  ice- 
Chancellor  in  writing.  ...  t     .,      .-     , 

■'10)  The  Senate  shall  make  such  regulations  as  they  see  fit  for  the  first 
meeting  01  each  Board  of  studies,  and  shall  name  some  person  to  be 
Chairman  of  such  first  meeting ;  and  thereaftercach  Board  of  Studies 
shall  be  at  liberty  from  time  to  time  to  frame  such  regulations  as 
thevseefit  for  the  conduct  of  their  business. 
,(11)  Each    Board   of    Studies    shall    have   the    following   powers  and 

duties  :~ 
(n)  To  elect  a  Chairman  cveiT  year.  ..         ,        j 

(W  To  consider  and  report  to  the  Senate  upon  any  matter  referred 

to  it  by  the  Senate.  .    . 

fc)  To  represent  to  the  Senate  its  opinion  on  any  in.atter  connected 

with  the  Degrees  and  Kxaminations  and  teaching  of  the  suli- 

iects  of  its  Faculty.  ...  ■.,  »■     o       » 

(rf)  To  deliberate,  if  so  requested,  in  conjunction  with  the  Senate 

or  anv  Committee  thereof.       ^.      ,      .,      „       .      .  ,  _       „.  „ 

•i\'>\  There  shall  also  be  Boards  of  Studies  for  the  Provincial  Fai'ulties 

so  far  as  constituted,  and  the  provisions  of  the  foregoing  clauses 

shall  apply  to  such  Boards  of  Studies.    But  it  shall  be  in  the  power 

of  the  Seriate  to  constitute  a  separate  Board  or  separate  Boards  of 

Studies  for  anv  group  of  the  Provincial  Constituent  Colleges  which 

mav  apply  to  tiiem  for  that  purpose,  and  to  make  such  rcgulat^ipns 

for'the  constitution  and  business  of  such  separate  Boards  as  they 

(Tiai'Bb'ardt  of' Studies  shall,  if  so  from  time  to  time  requested  by  the 
Senate  and  mav.  if  they  shall  from  time  to  time  think  it  desirable, 
meet  aiid  act  concurrently  on  particular  sulijccts.    This  provision 


shall  apply  to  Meetings  of  the  London  and  Provincial  Boards  ot 
Studies  as  well  as  to  the  Meetings  between  the  Boards  of  Studies  of 
ditrerent  Faculties.  ,„..,.. 

11  Ynd  with  respect  to  the  Examinations  for  Matriculation  and  for  the 
Degi-ees  of  Bachelor  of  Arts  and  Bachelor  of  Science,  exclusive  of  the  Ex- 
aminations for  Honours.  \Vc  do  will  and  ordain  as  tollows  : 

The  Senate  shall  have  power  to  enter  into  arrangements  with  the  Lon- 
don Constituent  CoUesics  in  .Vrts  and  Science  jointly  or  any  of  them 
separately,  and  in  like  manner  with  all  or  any  one  or  more  of  the  Pro- 
vincial   Constituent    Colleges    in    Arts    or  Science  upon  the  following 

(1)  The  approval  by  the  Senate  of  syllabuses  of  courses  of  instruction 
proposed  to  be  given  in  the  Colleges  to  Candidates  for  Matricula- 
tion and  for  the  Examinations  for  the  Degrees  of  Bachelor  of  Arts 
and  Bachelor  of  Science.  ^     .,      „       .       ,   ,-,■ 

(2)  The  production  of  evidence  satisfactory  to  the  Senate  of  diligent 
attendance  at  such  College  lectures,  and  for  such  times  as  may  from 
timetotimeboprescribedby  the  Senate.  ,,  .  .     ... 

«)  The  examination  of  students,  being  Candidates  for  Matriculation  or 
for  the  Examinations  for  the  Degrees  of  Bachelor  of  Arts  or  Bachelor 
of  Science  by  a  College  professor  or  teacher  in  the  subject,  or  other 
person  appointed  bv'the  College  or  Colleges,  and  an  Examiner  to  be 
appointed  bv  the  Senate,  with  power  to  the  Senate  to  make  Eegula- 
hitions  or  Bv-l.aws  from  time  to  time  for  dealing  with  any  eases  in 
which  the  Examiners  mav  be  unable  to  agree  upon  their  Report. 
(n  The  conferring  of  the  Degree  on  the  foregoing  conditions. 
!■>    \nd  with  respect  to  the  Examination  for  the  Degree  ot  Bachelor  of 
Medicine  exclusive  of  the  Examinations  for  Honours,  « e  do  will  and 
ordain  as  follows  :—  . 

The  Senate  shall  have  power  to  enter  into  arrangements  with  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  ot  Surgeons  of 
England  for  conducting  the  Examinations  in  Aii.atomy,  Physiolo^-, 
Medicine,  snrgci-v,  and  Midwifeiy,  for  the  Degree  oi  Bachelor  of  Medi- 
cine by  a  Board  of  Examiners,  consisting  of  the  Examiners  appointed  by 
the  Iniversity  and  Examiners  to  be  appointed  by  the  said  Colleges,  who 
shall  join  in  the  reports  to  the  Senate  on  such  Examinations.  Ihe  Exa- 
miners appointed  bv  the  Iniversitv  may  be  called  upon,  it  the  Senate  so 
think  fit;  to  make  in  addition  separate  reports.  These  Examinations 
mav  if  so  agreed  on.  be  conducted  in  combination  with  Ex.aminations 
for'the  said^CoUeges.  The  arrangements  for  giving  cllect  to  this  clause 
shall  be  carried  out  under  the  direction  of  a  committee  to  be  appointed 
in  equal  numbers  by  the  siauding  Committee  lor  the  Department  of 
Medicine  and  a  Committee  to  be  appointed  by  the  two  said  t  olleges.  and 
shall  be  subject  to  the  approval  of  the  Senate  and  ot  the  two  said 
Colleges  This  arrangement  for  joint  Examination  shall  not  lessen  or 
interfere  with  the  duty  of  the  Senate  to  be  satisfied  as  to  the  adequacy  o£ 
the  Examinations  in  all  respects.  ,,,     ^        ..»       j      j  ■ 

i:!.  And  with  respect  to  Candidates  tor  Degrees,  W  e  do  will  and  ordam 

"M?  Candidates  for  Degrees  in  the  Department  of  Medicine  shall  pro- 
diice  evidence  satisfactoiy  to  the  Senate  lh,at  they  have  fulfilled  the 
conditions  required  by  the  thirty-seventh  clause  of  our  Letters 
Fatentof  the  sixth  day  of  January  in  the  twenty-sixth  year  of  our 
Keign  But  it  shall  be  lawful  for  the  Senate  from  tunc  to  time, 
after  consultation  with  the  Board  of  Studies  lor  the  Faculty  of 
Medicine,  to  revise  or  to  adil  to  the  list  ol  Medical  Institutions  and 
Schools  from  which  either  singly  or  jointly  with  other  Medical  In- 
stitutions and  Schools  in  this  Country  or  m  I'orcign  Parts  Candi- 
dates for  Medical  Degrees  shall  be  admitted,  and  to  determine  in 
respect  of  what  branch  or  branches  of  Medical  Kdncation  Candi- 
dates for  Medical  Degrees  sh,-ill  be  admitted  from  any  such  lustitu- 

cn  \V?t'ii*thc  exception  of  Examinations  for  De"rees  in  the  Department 
of  Medicine  and  of  Examinations  to  be  held  under  arrangements 
with  Colleges  under  the  powers  hereinbefore  contained,  (  aiidid,ates 
shall  be  admitted  to  all  Examinations  without  regard  to  their  place 

11  \lid\ve^Vo"urtlier  will  and  ordain  that  the  fortieth  clause  of  our 
Letteis  Patent  of  the  sixth  day  of  January  in  the  twenty-sixth  year  of  our 
{teign  shall  be  read  and  construed  as  if  the  words  or  Honorary  Degrees 
were  inserted  after  the  words «(/ cK/K/cm  degrees.  ,,  ^  ,,  , 
^r  And  save  as  aforesaid  We  do  hereby  will  and  ordain  that  all  such 
clauses  or  parts  of  clauses  of  our  said  Letters  Patent  ol  the  sixth  day  of 
TanuaiT  in  the  twenty-sixth  year  of  our  Keign  as  are  inconsistent  will 
the  provisions  of  this  our  charter  shall  be  and  the  same  are  I'^eby  re^ 
voked  an.l  save  as  aforesaid  We  do  hereby  conlnm  our  said  Letteis 
Patent  and  al-o  our  Letters  Patent  of  the  fourth  day  of  May  in  the  fortN- 
fiisryeai^oi  om- Reign,  and  We  do  will  and  ordain  that  such  last-meu- 
tVoncd  Letters  Patent  shall  be  read  and  construed  as  applying  to  the 
powers  and  provisions  contained  in  this  our  tharter.  _  ^ _ 


''Tr  VVD  LVSTLV  \^^  do  l,ereb^^  for  is  our  Heirs  and  Successors,  grant 
and  dllarc  that  these  our  Letters  Patent,  or  the  enrolment  or  exemplr- 
ficatioii  thereof  shall  be  in  and  by  all  things  valid  and  efef "?'  "^  1?;" 
"ccording  to  the  true  intent  and  meaning  of  the  same,  and  shall  be  coii- 
striied  and  adjudged  in  the  most  favourable  and  beneficial  sense  for  the 
best  advantage  of  the  said  Iniversitv,  as  well  in  all  our  Courts  as  e  se- 
w^feie  m  vifhstamling  any  non-recital,  niisrecital,  "■HV-'t^'o'^;,  <"; '"^ 
perfection  in  these  onr  Letters  Patent.    In  wit.vess  whereof  We  have 


perfect. «..  -^^  —   — -,  ,    ,,  .      . 

caused  these  onr  Letters  to  be  made  Patent. 


day 


WITNESS  Ourself  at  our  Mace  of  Westminster  this^^  ^^^.  ^^.^^^ 


Mb  F  W  Burton,  M.B,Cantab.,  late  liouse-physician  to 
Addenbrooke's  Hospital,  on  his  appointment  to  the  honorary 
physicianship  of  the  Norfolk  and  Norwich  Hospital,  has  as- 
sumed the  name  of  F.  Burtoii-Fanning.  ,q^  „„    Anril 

\T  a  meeting  of  the  Grand  Committee  on  Trade  on  April 
3i)th,  the  amendment  proi.osing  to  extend  tlie  f??  J^'*'"" 
which  children  eaniu.t  be  employed  in  factories  to  twelve,  was 
rejected  by  -~  to  --. 
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SIGNIFICANCE     OF    THE     C'OMMAr 
BACIJ.LUS. 


I.v  a  paper  entitled  "  On  Some  Species  of  Cholfraic  Comma- 
BaoTlfi  Occurring  in  Oalcutta,"  published  in  the  Scientific 
Memnirs  by  the  Medical  Officers  of  the  Army  in  India  (Part  VI., 
l89r),Siirgeon-MajorI).I).  Cunningham,  F.R.S..  describes  some 
recent  researches  of  liis  on  tlie  subject,  which  liave  an  im- 
portant bearing  on  tlie  (|uestion  as  to  whetlier  Kocli's  comma- 
bacillus  is  or  is  not  the  specilic  micro-organism  of  cliolera. 
The  folliiwint;-  abstract  nf  tlie  communication  has  lieen  pul.i- 
lislied  by'  .Mr.  A.  .\.  Kanthack,  F.R.C.S.,  a  member  of  the 
Leprosy  Commission  now  in  India. 

The  fact  that  cases  of  undoubted  cholera  often  occur  in 
Caloiitta,  without  any  trace  of  the  presence  of  comma-bacilli 
in  the  intestinal  contents,  led  to  this  inquiry.  Dr.  Cunning- 
ham succeeded  in  isolating  ten  different  species  of  comma- 
bacilli  from  si.xteen  cases  of  cholera  admitted  into  the  three 
leading  hospitals  of  Calcutta.  .Vt  the  Iveginning  of  1^90  he 
was  in  the  possession  of  three  distinct  commas  ;  S])ecies  i 
being  obtained  from  the  General  Hospital,  Si^ecies  ii  from 
tlie  .Medical  College  Hospital,  and  Species  iir  from  the 
Sealdah  Pauper  Hospital.  Thus  after  a  lull  in  the  disease,  a 
liatient  developed  cholera  in  the  (ieneral  Hospital.  From 
this  a  fourth  kind  (S|iecles  iv)  was  obtained  the  only  comma 
presi'nt  intliediscliarges.  Afterasecond  pause  two  further  eases 
occurred  at  thi^  same  lios|>itaI,  of  which  one  presented  the 
original  comma,  fuuiid  at  this  hospital  at  tlie  beginning  of  tlie 
year  (namely.  Species  i),  while  the  other  case  showed  a  new 
(r)tli )  species.  The  next  case  came  from  the  Medical  College 
Hospitaland  contained  no  fewer  than  tliree  easily  distinguish- 
able species  (vr,  \n,  and  \in).  Tliiswas  followed  by  a  case 
from  tiie  (ieneral  Hospital,  in  wliicli  Species  i  was  found  once 
more.  The  last  two  cases  came  from  tlie  -Medical  College 
Hospital  and  furnished  each  a  new  and  distinct  species  (ix 
and  .\). 

Dr.  Cunningliam  gives  a  detailed  distinctive  description  of 
the  various  species.  Two  plates  are  appended  to  illustrate  the 
morphological  appearances  of  some  of  the  spei'ies  and  their 
mode  of  growth  on  potatoes. 

Species  1.  The  growlh  on  potatoes  is  limited  and  ordinarily 
a  mere  broivnisli  lilm,  but  occasionally  occurs  in  the  form  of  a 
dense,  thick,  wrinkled  mass  of  greyish-white  colour. 

Speeie.s  ii  grows  more  readily  on  potatoes,  forming  a  thick 
yellow  (ilni. 

Speei<'s  III  forms  brown  expansions  with  irregular  margins 
and  lineated  surface,  resembling  a  crustaceous  lichen-thallus. 

Siiecies  i\  is  the  most  interesting,  as  it  does  not  liquefy 
gelatine,  presents  an  absence  of  evolution  of  cliolera-iiurple 
ill  broth  cultivations  when  treated  with  nitric  and  suliihurie 
acids,  and  on  jiotatoes  grows  more  rapidly  than  any  other 
si^ecies,  forming  a  thick  oehrcous-red,  or  burnl  sienna,  smooth 
polished  stratum. 

S]iecies  v,  though  not  growing  readily  on  potatoes,  it  it  do 
so,  forms  a  thick  pink  expansion,  while  Species  vi  develops  a 
yellowish-pink  growth,  less  in  thickness  and  consistence  than 
Species  \-,  and  Species  vii  .appears  as  a  thin,  limited,  colourless 
or  whit^ish,  pale-pinkish  ochre  expansion. 

Species  viii  do('S  not  grow  readily  on  potatoes,  and  appears 
as  a  thin,  moist,  dirty,  oclireous-pink  lilm. 

Species  IX  occurs  as  moist  expansions  of  Indian  vellow 
colour. 

Species  x  develops  badly  on  potatoes,  appearing  as  tliin 
colourless  expansions. 

The  various  species  divide  themselves  naturally  into  two 
idasses:— (1)  Species  not  liquefying  gelatine:  Species  iv, 
which,  besides,  is  remarkable  for  its  rapid  growth  on  potatoes 
and  absence  of  inti^rstilial  growth  on  agar-agar  media,  and  in- 
cajiaeity  to  cause  those  decompositions  in  liroth  which 
are  ess(Uitial  to  the  development  of  a  purple  colour  on  the  ad- 
dition of  acids.  (2)  Species  liiinefyiiig  gelatine,  naiiielv,  all 
the  others,  some  (r,  ii,  iii,  \u\,  and  \)  doing  so  more  raViidly 
than  others  (v,  \i,  \m,  and  ix). 

''''■■■   thesis  naturally   is  that  Korh'.t  thmn/ t/iat  chotem  ix  pri- 


Th 


mririly  due  Id  the  accesx  i,f  a  .yieci/ic  onnma-hacilliis  to  the  interior 
of  the  tnte:tfiiu(l  tract  must  be  finalbi  abandoned.  Kodi's  bacil- 
lus is  not  the  only  one  found,  and  does  not  occur  even  fre- 
quently. "Koch  was  ignorant  of  the  frequenev  with  which 
vibrionic  schizomycetes  occur,  and  his  discovery  was  merely 


an  arbitrary  selection  of  orie-of  these  astlie  cauSe  of  cholera, 
elected  because  it  happened  to  he  present  in  a  limited  number 
of  cases  which  specially  came  under  his  observation." 

Now  it  might  be  assumed  that  still,  ae  a  member  of  a  group 
of  organisms  capable  of  producing  various  materials  of  a  defi- 
nite nature,  Koch's  Vjacillus  might  lie  causally  connected  with 
and  related  to  the  disease.  But  even  this  cannot  hold:-  for  (1) 
in  many  cases  a  careful  investigator  like  Dr.  Cunningham  has 
not  found  any  commas  ;  (2)  three  species  of  commas  occurred 
in  one  single  case,  •'  a  fact  suggestive  of  a  suspicion  that  the 
presence  of  the  comma-bacilli  is  not  the  cause  of  the  morbid 
condition,  but  that  the  existence  of  the  morbid  conditionis 
the  cause  of  the  presence  of  the  eomma-bacilli ;  "  (3)  in  one 
case  no  cholera  purple  could  be  produced,  so  that;  tlie  proba- 
bility of  this  species  (yet  the  only  one  found  in  an  undoubted 
case  of  cholera)  possessing  identical  to.xic  properties  with  the 
other  species  is  reduced  to  a  minimum  :  (4)  none  of  the  com- 
mas have  ever  been  shown  to  originate  the  disease.  It  would 
be  most  natural  to  assume  that  the  comma-bacilli  are  timply 
normal  inhabitants  of  the  intej^tines  (and  they  are  often  found 
under  normal  conditions),  and  in  cholera  favourable  condi- 
tions for  their  growth  arise,  and,  according  to  the  nature  of 
such  conditions,  one  or  other  species  will  preponderate  or 
several  species  develop. 

The  deductions  as  to  quarantine  are  of  serious  importance. 
Dr.  Cunningham  says  :  "  It  has  been  hastily  assumed  that 
cholera  in  India  is  invariably  associated  with  a  single  species 
of  comma,  and  that  it  is  this  which  is  invariably  associated 
with  the  disease  when  it  occurs  in  spreading  epidemics  be- 
yond the  limits  of  India."...."  Now  as  cholera  is  associated  in 
India— probably  in  F^urope  also — with  many  dillerent  species, 
quarantine  is  obviously  futile  until  it  has  been  shown  that 
none  of  these  various  species  be  native  to  Europe.".  .  .  "  The 
very  existence  of  a  multiplicity  of  species,  even  if  we  regard 
the  group  as  essentially  causally  related  to  th<"  di.scase.  is 
necessarily  calculated  to  give  rise  to  doubts  as  to  wliethtr 
general  epidemii'  diffusion  be  not  rather  due  to  tlie  .diffusion 
of  conditions  favouring  the  group  than  to  mere  artificial  diffu- 
sion of  one  or  other  species." 

THE    HOSPITALS    COMMITTEE. 

The  Jromen's  Koxpitnl.  Soho  Sr/uare. — The  Oordon   Hospital /ur 

I''istnla. — General  Practitioners  and  the  Metropolitan  Ilospital. 
Queen    Charlotte's  lying-In    Hospital.     The    London    Fever 

Ilospital. 
The  Committee  resumed  their  inquiry  on  .Monday,  April  27th. 

Mr.  David  Cannox,  the  Secretary  of  the  Hospital  for 
Women,  Soho  Scjuare,  said  he  had  been  secretary  for  fifteen 
years.  The  hospital  was  both  free  and  paying.  There  wen- 
forty  free  and  fifteen  paying  beds— the  total  number  of  beds 
was  sixty-six.  .V  new  wing  for  paying  patients  was  opened  in 
18G9.  Tiie  patients  who  paid  -J.'is.  a  week  were  admitted  by 
letter  on  the  recommendation  of  the  medical  officers:  but 
letters  were  not  required  for  urgent  cases.  It  claimed  to  be 
the  first  special  hospital  of  the  kind.  It  was  founded  in  1S42 
in  Ri'cl  Lion  S((uare,  and  removed  to  Soho  Square  in  bs.'il,  and 
a  Royal  charter  and  incorporation  was  oVitaincd  in  18.'^7.  .\11 
the  iiremises  were  freehold,  but  there  was  a  large  mortgage 
debt.  There  was  piractically  an  unlimited  out-patient  depart- 
ment, which  was  entirely  free.  The  expenses  might  be  con- 
sidered heavy  as  compared  with  othi-r  hospitals,  because  the 
w.ards  were  very  small,  and  small  wards  were  much  more 
expensive  to  work  than  large  wards.  The  grand  total  ex- 
penditure last  year  was  .t8,y(;8,  but  the  average  ordinary 
expenditure  was  .tii.SUO.  They  had  managed  to  reduce  the 
debt  from  .i;i8,.'5UO  to  illO.siH).  They  were  constantly  paying 
oil'  the  debt  as  they  received  legacies.  The  annual  subscrip- 
tions reached  an  average  of  £1, .'•00,  and  the  legacies  last  year 
were  .t2.S.")i>.  The  senior  medical  ollicer  was  the  only  medical 
man  on  the  committee.  The  medical  stall'  had  a  committee 
of  their  own. 

In  reply  to  Lord  SpKNcEn  and  other  members  of  the  Coni- 
iiiittee,  the  Witnkss  slated  that  a  very  large  proportion  of  the 
patients  came  from  the  East  F'nd  of  London,  and  M'ould  be 
unable  to  pay.  Some  medical  students  came  lo  the  hospital 
for  educational  purposes.  They  applied  to  the  l)i>an,  who 
irave  them  a  ticket  lo  attend  on  certain  days,  and  they  were 
instrueled  by  the  meilieal  staff.  They  were  not  instructi-d  in 
the  wards,   but   only  in   eoniiection   with   the   ouI-))atient   do- 
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partment.  -  A-numter  of  American  medical  men  also  came  to 
the  hospital  for  instruction.  Paying  patients,  recommended 
by  their  medical  men.  came  from  Eastbourne.  Brigliton,  and 
other  places.  Tlie  2.5s.  a  week  did  not  meet  the  whole  cost  of 
the  in-patients,  it  was  estimated  at  £2  2s.  6d.  Some  patients 
paid  £2  2s.  a  weeli.  No  inquiry  was  made  as  to  the  circum- 
stances of  tlie  patients.  The  number  of  students  was  limited 
to  three  a  day.  The  patients  admitted  to  the  hi>.<pital  were 
always  asked  if  they  could  pay.  He  was  perfectly  cognisant 
of  the  positiim  of  the  drains,  but  he  had  no  plan  of  them. 

Miss  Sqiter,  the  matron  of  tlie  hospital,  said  she  had  been 
fourteen  montlis  in  that  )iosition,  liaving  been  trained  at  St. 
Thomas's.  Besides  lierself.  there  were  four  sisters,  two  staff 
nurses,  ten  ordinary  probationers,  two  an<l  sometimes  three 
paying  probationers,  one  special  nurse!  and  one  other.  There 
was  a  sister,  or  a  head  nurse,  a  staff  nurse,  and  three  pro- 
bationers for  each  floor.  The  nurses  were  not  sent  out  to 
private  persfms  except  on  the  requisition  of  the  medical  staff 
of  the  hospital.  After  two  years'  training  a  certiticate  was 
given  to  the  nurses.  The  Witness  then  gave  details  of  the 
hours  of  work,  food,  rest,  wages,  and  holidays  of  the  nursing 
staff. 

Dr.  R.  T.  Smith  (Physician  to  the  Hospital  for  AVomen) 
said  that  special  hospitals  to  some  extent  co-op(>rated  with 
general  hospitals.  He  was  strongly  of  opinion  that  special 
hospitals  for  women  were  much  required  because  there  was  a 
difficulty  in  providing  accommodation  for  the  stuilents  in  tlie 
general  hosjiitals,  and  women  olijected  to  being  examined  by 
a  good  many  doctors.  It  must  he  admitted  that,  with  rcL'ard 
to  serious  i>|icratioiis.  they  were  much  Ixtter  carried  out  in 
special  than  in  general  hospitals.  He  shuuld  not  object  to 
see  some  of  the  work  of  sp(>cial  hospitals  carried  out  in 
general  hospitals  if  the  accoiniiiodation  were  so  increased  as 
to  enable  them  to  jirovide  for  sudi  work. 

Replying  to  Lord  SpE.vcF.n  and  others,  the  Witne.ss  spoke 
in  favour  of  special  hospitals  as  being  most  desirable  for 
cancer  and  lonsumption  cases.  The  students  who  came  to 
the  hospital  did  so  to  get  actual  practical  knowledge  by  tak- 
ing part  in  the  work.  It  was  ditlicult  to  get  clinical  instruction 
in  the  diseases  of  women. 

Lord  AIoNKswKi.i, :  AVould  it  not  facilitate  such  clinical  in- 
struction if  special  hospitals  wi're  doneaway  with,  and  women 
were  treated  at  general  liospitals  y— If  it  could  be  done  ;  but 
there  would  have  to  be  such  enormous  extensions— tlie  gene- 
ral Iiosi)itals  would  have  to  he  almost  doubled  in  size. 

Ca])tain  Hincks,  Secretary  of  the  Gordon  Hospital  for 
Fistula,  A'auxhall  Bridge  Road,  stated  that  patients  were  ad- 
mitted free  and  by  payment.  The  hospital  was  starte<i  in 
1S84  to  meet  the  requirements  of  persons  witli  limited 
means  who  did  not  wish  to  go  into  general  hosiutals. 
Well-to-do  i)atients  were  not  taken.  The  out-jiatient 
department  was  entirely  free,  without  any  governor's 
letters.  There  were  11  beds,  and  the  average  number 
occupied  was  !l..'j.  The  expenditure  for  each  bed  was 
£10.'')  6s.  8d.  in  1800,  and  for  each  in-patient  £0  5s.  There  was 
a  scale  of  payments,  but  the  patients  were  left,  almost  en- 
tirely, to  pay  what  tliey  chose.  The  committee  had  had  to 
send  away  patients  because  of  the  numerous  aiiplications. 
There  were  .'■)I3  new  out-patients  last  year.  The  expenditure 
lastyearwas  £l.(qs,  and  the  income  was  £1,. "387.  and,  takintr 
into  consideration  the  loans  paid  otf,  there  was  a  small 
deficiency.  For  several  previous  years  they  had  paid  tlieir 
way.  The  hospital  had  been  a  private  house  and  was  made 
to  accommodate  patients.  Since  the  hospital  was  opened 
the  public  had  subscribed  £.'i,5;3.5  and  the  patients  liad  paid 
.e2,7'.lS.  The  hosiiital  received  grants  from  the  lIos)>ltaI 
Sunday  and  Saturday  Funds.  There  was  no  co-operation 
between  the  liospltal  and  general  Iiospitals,  but  he  did  not 
see  any  difiiculties  in  the  way,  except  that  there  was  a  feeling 
of  jealousy  on  the  part  of  the  staff  of  general  hospitals.  The 
patients  were  not  at  all  unwilling  to  pay.  The  hospital  was 
open  to  medical  men  for  instruction.  "The  hosjiital  was  started 
by  a  medical  man.  but  there  was  no  profit  derivable  to  the 
promoter.  The  hospital  was  named  the  "  (Jordon"  after  flie 
death  of  tlie  celebrated  general,  and  with  the  consent  of  his 
family.  The  Hospital  Sunday  Fund  reduced  its  grant  because 
the  management  expenses  were  considered  too  great. 

The  Chaih.man  :  Do  you  think  as  a  general  principle  it  is 
useful  to  have  a  hospital  with  an  average  of  only  nine  work- 


ing beds,  which  entails  the,  services.of  -a  paid  secretary  and  a 
matron  and  staff,  when  the  work-  might  be  done  as  well  by 
one  of  the  neighbouring  general  hospitals  ? — I  should  very 
much  like  to  see  it  larger,  but  the  hospital  is  doing  a  useful 
work,  and  meets  the  wants  of  patients  who  would  not  go  to 
general  hospitals.  ' 

Dr.  W.  T.  Whitmobk,  one  of  the  founders  of  the  hospital) 
said  his  object  in  starting  the  hospital  was  to  meet  a  great 
want.  There  was  not  another  hospital  on  the  same  principle 
in  London.  As  a  proof  that  such  cases  could  not  be  as  well 
treated  in  general  hospitals,  the  Witness  stated  that  he  was 
continually  receiving  letters  from  patients  successfullytreated 
at  the  (Tordon  Hospital  who  had  been  several  times  unsuc- 
cessfully treated  elsewhere.  The  expenses  of  the  paid  offi- 
cials taken  as  comparecl  with  other  hospitals,  were  quite, 
nominal.  His  object  in  starting  the  hospital  was  more  phil- 
anthropie  than  anything  else.  He  was  strongly  in  favour  of 
special  hosj)itals  for  the  good  of  the  public  and  of  everybody. 
Students  were  encouraged  to  come  to  the  hospital.  He  looked 
upon  the  hosiiital  as  in  cmhri/o,  and  that  it  would  lie  much 
larger  in  future,  and  then  the  expenses  would  be  proportion- 
ally less.  He  thought  there  should  be  special  hospitals  for 
all  diseases;  and  if  established,  they  would  not  detract  frcm 
the  opportunity  of  medical  education  to  students,  because 
they  would  go  to  the  special  hospitals,  where  they  could 
study  their  subjects  much  better  than  at  general  hospitaLs. 
lie  was  opposed  to  the  colossal  hospitals  which  were  running 
to  seed,  as  he  considered  that  medical  education  c<iiild  be 
better  conducted  at  the  head  centres  of  specialism  than  at 
general  hospitals. 

At  the  meeting  on  .\pril  .'JOtli,  Mr.  FnEDERiCK  Wallace, 
L.R.C.P.,  M.R.C.S.,  was  called,  and  said  he  was  a  general 
praititioner  in  the  Xorth-East  of  London,  in  Hackney  and 
Shoreditch.  The  nearest  hospital  was  the  London.  .There 
was  also  the  Metropolitan  Hospital.  The  free  charitable 
institutions  very  much  Interfered  with  the  jiiaitice  of  general 
practitioners,  and  some  years  ago  he  and  his  brother  experi- 
enced a  great  falling  off  owing  lo  the  establishment  of  a  cliild- 
ren's  hospital.  He  considered  that  owing  to  indiscriminate 
admission,  the  out-patient  department  was  slightly  abused; 
not  so  much  as  a  few  years  ago.  It  was  not  grossly  abused  if 
there  were  no  free  out-patient  departments,  the  patients 
would  have  to  go  to  the  general  practitioners  or  the  Poor-law 
infirmaries.  By  organisation  he  thought  tlic'  large  number  of 
out-patients  could  be  checked.  That  in  fact  had  been  done  in 
connection  with  the  London  Hospital,  where  a  system  of 
inquiry  was  carried  out.  There  had  been  an  improvement  at 
the  hospitals  of  late  years.  As  to  the  Metropolitan  Hospital 
in  Kingsland  Road,  he  disjiuted  the  contention  that  it  was  in 
a  poor  neighliourhood.  Th<'re  was  a  great  opposition  by  the 
general  medical  practitioners  to  its  establishment  on  what 
were  called  provident  principles.  It  had  produced  serious 
effects,  and  nearly  all  the  medical  men  in  the  neighbourhood 
had  signed  a  "round  robin  "  protesting  against  the  pmvident 
scheme.  It  was  considered  very  unfair  to  the  general 
practitioners,  who  lost  a  number  of  iiatients  owing  to  the 
establislmient  of  the  hospital.  With  tlie  exception  of  those 
who  had  joined  the  staff  the  medical  men  in  the  vicinity  were 
opposed  to  the  hospital.  It  was  not  actually  required  where 
it  was  established.  With  regard  to  special  hospitaU  he  con- 
sidered them  necessary  to  a  certain  extent,  but  he  should 
])refer  special  departments  attached  to  general  hospitals.  He 
thought  sjiecial  hospitals  were  requisite  for  iliseases  of  tie 
eye,  bladder,  an<l  larynx,  but  not  for  cancer  and  consumption. 
There  were  sufficient  hosjiitals  for  women.  lie  would  certainly 
not  like  to  see  physicians  and  surgeons  receive  pay  at  the 
hospitals:  the  honorary  system  was  the  best.  As  to  disjiensaries, 
lie  did  not  approve  of  the  cheap  advertising  dispensaries.  In 
many  cases  the  offence  of  "  covering  "  was  committed.  There 
were  sometimes  no  qualified  men  attached  to  those  dis- 
pensaries. He  exhibited  and  read  a  number  of  handbills 
referring  to  cheap  dispensaries.  .VII  the  advertisements  were 
issued  bv  (lualified  men,  but  the  places  were  left  to  un- 
qualified" men  to  attend  to.  Dr.  Bourke  had  a  number  of 
dispensaries,  but  so  far  as  he  (the  Witness)  knew  they  were  all 
conducted  by  qualified  men.  By  their  reduced  fees  the 
dispensaries  sweated  the  profession.  Those  who  attended  to 
the  cases  would  not  be  absolutely  incompetent  but  they  ought 
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not  to  be  cmploypd.    They  would  be  senior  students,  perliaps 
in  their  fourth  year,  and  chemists'  assistants. 

The  Witness  furtlier  stated  lie  objected  to  the  provident 
scheme  at  the  ^Metropolitan  Hospital,  because  tlie  fees  were 
too  low  and  the  poor  had  fn  pay  when  well  as  when  ill. 
He  shoulil  like  to  see  a  large  provident  selieme  for  each 
district.  The  (ieneral  Medical  Council  did  prosecute  in  some 
cases;  but  it  was  difficult  fur  general  practitioners  to  get 
evidence  and  initiate  ]iroceedings. 

Mr.  G.  O.  Kyan,  Secretary  of  the  Queen  Charlotte  Lying-in 
Hospital,  Marylebone  Koad,  said  he  had  had  previous  hospital 
experience.  His  salary  was  £250  a  year.  The  hospital  was 
founded  in  17oL',  and  was  rebuilt  in  18.")0.  The  letter  system 
prevailed  at  the  hospital.  There  was  an  out-patient  depart- 
ment, in  which  last  year  1,070  were  relieved.  Each  patient 
would  be  attended  seven  times  by  the  midwives.  Single 
women  who  were  considered  deserving  cases  were  attended 
for  their  first  child.  There  were  fifty-eight  beds — fifty  lying- 
in  and  eight  labour-ward  beds.  There  had  not  been  any  out- 
break of  fever  in  the  hospital  for  many  years — in  fact  it  had 
not  lieen  closed  since  1879.  Last  year  among  the  in-patients 
the  mortality  was  4'48  per  l.tMJO.  There  was  not  one  death 
among  the  out-patients.  There  were  no  female  doctors, 
clinical  assistants,  or  clerks.  Medical  students  were  ad- 
mitted. The  Witness  then  spoke  of  the  constitution  or 
administrative  body  of  the  hospital.  There  were  lady  visitors, 
but  no  ladies  on  the  committee.  With  regard  to  the  finances 
of  the  hospital,  he  said  that  there  was  stock  which  couM  be 
sold  to  the  amount  of  £9,S(J9.  The  expenditure  for  tlie  year 
was  £.3,421.  and  the  receipts  fS.OoCi.  The  funds  of  the  training 
school  went  to  make  up  the  deficiency  of  £y(5.j.  There  had 
been  an'increase  in  the  life  suljseriptions.  There  were  tljree  day 
and  one  night  nurse,  who  was  assisted  l:>y  two  advanced  pupils. 

Dr.  William  Hope,  Senior  Physician  of  the  hospital,  said 
there  had  been  a  great  improvement  in  lying-in  hospitals  of 
late  years.  That  was  due  to  the  increased  knowledge  of 
sanitary  matters,  and  also  of  antiseptics.  He  was  satisfied 
with  the  state  of  things  at  Ciueen  Charlotte's  Lying-in 
Hospital.  As  to  the  age  of  the  patients  there  had  lieen  some 
cases  as  young  as  12;  there  were  several  at  the  ages  of  14  and 
15  up  to  20.  The  prosjiects  of  recovery  were  as  fa\ourable  at 
the  hospitals  as  in  private  practice. 

Lord  Balfour  of  BtHLEi«H  (President  of  the  London 
Fever  Hospital),  said  that  ward  and  private  patients  were 
taken  as  well  as  the  servants  and  emptot/^s  of  governors  and 
firms.  The  ward  patients  paid  three  guineas  for  the  whole 
case,  and  the  private  patients  paid  three  guineas  a  week.  He 
gave  a  short  history  of  the  hospital  from  its  foundation  in 
1802,  and  said  that  it  worked  for  the  class  of  persons  between 
those  who  had  their  own  homes  and  could  isolate  the  cases, 
and  the  jioor  who  were  treated  by  the  JSIetropolitan  Asylums 
Board.  Last  year  082  persons  were  treated.  All  cases  except 
smallpox  were  taken  in.  The  most  usual  cases  were  scarlet 
fever,  measles,  German  measles,  typhus,  typhoid,  and  dipth- 
theria.  As  to  the  constitution  of  the  hosintal.  the  Witness 
said  that  besides  the  resident  physician  there  were  three  con- 
sulting |)hysicians.  There  were  also  two  jdiysieians  and  two 
assistant  pliysicians.  Their  imrses  were  trained  in  tlie  hos- 
pital. Within  the  last  three  years  they  ha<l  received  as 
pati<'nts  .".'U  mi'dical  ulUcers  and  nurses  from  other  hosjiitals. 
The  circumstances  of  the  pat  i(>nts  were  never  considered,  but  if 
the  committee  thought  that  anyone  was  taking  unfair  advan- 
tage of  the  hospital,  lliey  would  endeavour  to  i)Ut  pressure 
Hpon  them  to  pay. 

Major  W.  CnuiSTiK  (the  Secretary)  fcdlowed,  and  gave  cor- 
roborative evidence. 

Dr.  Hoewooi),  Resident  Medical  Oflicer  of  the  hospital, 
said  the  honorary  medical  stall' were  members  of  the  house 
committee.  The  nurses  were  nearly  all  trained  at  the  hospital. 
Kone  of  their  imrses  had  died  from  infectious  diseases.  He 
then  gave  particulars  as  to  the  hours  and  work  of  the  nurses, 
and  said  that  very  few  of  them  were  sent  out  for  private 
nursing.  The  demand  was  very  irregular.  The  nurses  were 
not  hard  worke<l,  and  their  health  was  good.  The  mortality 
from  scarlet  fever,  enteric  fever,  diphtheria,  and  measles  was 
very  low;  and,  in  regard  to  enteric  fever,  it  was  about  .''O  per 
cent,  less  than  that  of  the  .Metropolitan  A.sylunis  Board.  .\t 
the  hospital  it  was  9  per  cent,  in  18!lo.  an<l  in  1889  r>-2  per 
cent.     The  Connnittee  then  .adjourned. 


ROYAL   COLLEGE  OF  PHYSICL\XS  OF  LONDON. 

Ax  ordinary  comitia  of  the  College  was  held  on  Thursday,  April 
30th,  at  5  P.M.   The  minutes  having  been  read  and  approved, 

The  President  stated  with  reference  to  the  representation 
he  had  made  on  behalf  of  the  College,  that  the 
objectionable  clause  in  the  Bill  now  before  the  House,  re- 
lating to  the  Factory  .\ct,  had  been  rejected.  He  further 
stated  that  in  refei-enee  to  the  grievances  of  the  .\rmy  Medical 
Department,  every  one  of  the  the  things  asked  for  had  been 
granted  except  one,  namely,  the  foimation  of  an  Army  iledical 
Corps,  and  as  there  was  yet  another  meeting  to  be  held,  lie 
hoped  that  even  this  might  be  granted. 

The  President  then  nominated  the  following  Fellows  to 
form  a  committee  to  arrange  for  the  reception  of  the  members 
of  the  International  Congress  of  Hygiene  and  Demography 
by  the  College,  in  .\ugust  next,  namely,  the  Treasurer,  the 
Registrar,  Dr.  Langdon  Down,  Dr.  Theodore  AVilliams,  Dr. 
Harris,  Dr.  Fowler,  and  Dr.  Acland. 

The  following  gentlemen  were  admitted  as  Members  : 
W.  Gordon,  M:B.Camb.  ;  G.  R.  Murray.  M.B.Camb. ;  B. 
Pierce,  M.D.Lond. ;  S.  O.  L.  P(ptter.  M.D.Jefi"erson  Coll.; 
J.  T.  Robb,  M.D..\berd. ;  G.  I.  Schorstein.  M.B.Oxt. ;  W.  K. 
Sibley,  M.B.Camb.;  E.  H.  Starling,  M.D.Lond.;  D.  F.  D. 
Turner,  M.D.Edin. 

Licenses  «ere  granted  to  97  gentlemen,  of  whom  only  11 
did  not  present  tliemselves  under  the  regulation  of  the 
Conjoint  Board. 

X  communication  was  received  from  the  ^Manchester  and 
Salford  Sanitary  Association  respecting  the  question  of 
placing  legislative  restriction  upon  hypnotism.  The  com- 
munication was  ordered  to  lie  upon  the  table. 

The  following  jNIembers  nominated  by  the  Council  were 
elected  Fellows:  W.  A.  Sturge.  M.D.Lond.;  A.  H.Carter. 
M.D.Lond.;  R.  G.  Hebb,  M.D.Camb.;  S.  P.  Phillips. 
:M.D.Lond.  ;  .1.  J.  Pringle,  M.B.Edin.;  W.  Pasteur.  M.D.Lond., 
S.  H.  C.  Martin,  M.D.Lond. ;  A.  E.  (iarrod,  M.D.Oxon. ;  S.  H. 
Habershon,  M.D.Camb. 

The  Treasirer  asked  permission  for  the  President  to  be 
allowed  to  entertain  certain  of  the  representatives  attending 
the  Congress  of  Hygiene  and  Demography  at  dinner  in  the 
College  Buildings.  This  was  seconded  by  Dr.  Theodore 
AVilliams,  and  at  onee  agreed  to. 

The  Registrar  moved ;  "  That  the  course  of  medical  study 
required  for  the  licence  of  the  College  be  extended  to  a  jieriod 
of  five  years  from  registration.''  He  referred  to  the  occasion 
on  which  this  subject  had  been  before  the  College,  and  pointed 
out  that  no  decision  had  ever  been  arrived  at  on  this  question. 
This  was  seconded  by  Dr.  .\i,lchix. 

Dr.  John  Hari.ey  deprecated  hasty  legislation.  By  the 
scheme  nf  the  General  Aledical  Council  a  student  would  be 
committed  to  a  course  of  five  years'  aeaileniic  study.  He 
thought  it  would  entail  a  great  hardship  on  many  men  by 
preventing  tlieni  from  having  the  opportunity  nf  grounding 
themselves  in  the  details  of  private  practice. 

Sir  R.  til  aix  moveil  that  the  question  be  now  jiut ;  this  was 
seconded  by  Dr.  Ri  sseli.  Reynolds,  and  carried. 

The  resolution  was  then  put  and  carried  by  an  overwhelm- 
ing majority. 

Dr.  NoRM.iN  JIooiiE  moved,  and  Sir  Richard  CiiAiN 
seconded,  the  postponement  of  the  discussion  of  tliepropo.sals 
for  a  five  years'  curriculum  till  the  next  meeting,  which  was 
carried. 

Dr.  PniKSTiKV  proposed  that  the  repoi-t  on  the  Midwives 
Registration  Bill  be  sent  to  the  Lord  President  of  the  Coun- 
cil and  the  (ieneral  Mi'dical  Council.  This  was  seconded  by 
Dr.  Champneys. 

The  following  is  the  report  of  the  Committee  appointed  to 
consider  and  report  to  the  College  on  the  Midwives  Registra- 
tion Bill  then  before  Parliament.  The  members  of  the  Com- 
mittee were  Dr.  Priestley,  Dr.  Sturges,  Dr.  Playfair,  Dr. 
Powell.  Dr.  Kaniuharson,  Dr.  Clianipneys  ;   - 

1.  It  appears  tliat  there  are  from  10,\xiO  to  l,->.000  midwives 
practising  in  England  and  Wales,  many  of  them  entirely 
uneducated  and  incomi>etent.  This  must  be  taken  as  an 
existing  fact  which  cannot  lie  ignored. 

2.  Midwivc.-  are  under  careful  Slate  regulation  in  all  the 
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other  principal  countries  of  Europe,  and,  in  tlie  opinion  of 
your  Committee,  the  education,  examination,  and  registration 
of  midwives  in  (ireat  Britain  are  urgently  required  in  tlie 
interests  of  the  women  tliey  attend. 

3.  Tlie  (ieneral  Medical  Council  would  be  a  suitable  body  to 
frame  regulations  for  the  future  education  and  registration  of 
midwives,  if  it  would  undertake  that  duty. 

4.  The  Bill  before  Parliament  may  furnish  a  basis  for  legis- 
lation, hut  it  requires  important  modifications.     Thus  : 

(«)  In  order  to  ensure  efficiency  of  examination,  it  would 
not  be  desirable  to  establish  many  centres,  as  proposed 
in  Clause  3  of  the  Bill. 

(6)  Clause  5,  as  at  present  worded,  is  impracticable,  since 
it  goes  beyond  the  provisions  of  the  Medical  Acts. 
It  requires  the  addition  of  the  word  "  registered  "'  be- 
fore midwife. 

(c)  It  would  not  be  desirable  to  admit  midwives  from  a 
foreign  country  to  the  Register,  as  proposed  in  Clause 
8,  without  examination. 

(d)  Clause  9  requires  amendment,  inasmuch  as  it  appa- 
rently renders  too  easy  the  admission  of  existing  mid- 
wives  to  a  register.  Satisfactory  eviilence  of  their 
competency  should  be  required  before  admitting  tliem 
to  a  register. 

i").  Your  Committee'do  not  believe  that  the  examination  and 
registration  "f  midwives  would  seriously  aft'ect  the  i>ractice  of 
medieal  men  in  this  any  more  than  in  other  countries,  if  care- 
fully guarded  by  proper  regulations.  In  any  case  they  feel 
confidi^nt  tli;it  the  majority  of  medical  men  in  this  country  are 
not  likely  to  raise  objections  to  any  measure  whicli  may  con- 
duce to  the  welfare  and  comfort  of  the  poor. 

(5.  As  nnicli  misaiijirehension  exists  conceriung  th<'i)roliable 
eft'ect  of  educating  and  registering  midwives,  and  as  the  Bill 
before  Parliament  has  met  with  serious  opposition,  your  Com- 
mittee believe  that  it  would  be  best  to  refer  the  question  to  a 
Select  Committee  of  the  House  of  Commons,  so  that  all  the 
facts  may  be  elicited. 

The  report  was  dated  March  3rd.  1891. 

Dr.  Sanscoi  tliouglit  it  was  a  serious  question  whether  the 
College  should  interfere  in  this  matter,  as  the  registration  of 
nurses  might  next  be  before  the  College — a  subject  fraught 
with  (lilliculty. 

Dr.  NoR.MAN  Moore  thought  that  the  College  should  adopt 
only  the  last  clause,  recommending  that  the  subject  should 
be  referred  to  a  Select  Committee  of  the  House  of  Commons. 

I)r.  I'i..\vFAiB  strongly  opposed  the  suggestion  of  Dr. 
Moore. 

The  resolution  was  then  put  and  carried. 

.\  report  was  read  from  the  Council  respecting  the  nomina- 
tion of  Fellows  as  examiners,  pointing  out  that  the  Council 
was  guided  by  no  other  consideration  than  the  suitability  of 
the  gentlemen  in  question.     This  was  received  an<l  adopted. 

Dr.  Warner  was  nominated  as  Milroy  Lecturer. 

The  quarterly  report  of  the  Finance  Committee  was  re- 
ceived and  adopted,  the  financial  position  of  the  College  being 
satisfactory. 

.\  rejiort  of  the  C'ommittce  of  Management,  reconmiending 
that  permission  be  granted  for  the  use  of  the  Kxaniination 
Hall  for  the  inirposes  of  the  Congress  of  Hygiene  and  Demo- 
grapliy,  and  further  recommending  that  the  Koyal  Southern 
Hospital,  Liverpool,  be  recognised  as  a  "hospital  in  connec- 
tion with  a  recognised  medical  school,"  was  received  and 
ado))ted. 

Tlie  ciuarterly  report  was  received  and  adopted  from  the 
Laboratories  Committee,  stating  the  work  that  had  been  done 
in  the  laboratories. 

\'otes  of  thanks  were  given  to  the  donors  of  books. 


ASSOCIATION  INTELLIGENCE. 


BRANCH   MEETINGS  TO  BE  HELD. 


Southern  Bhakch  :  Southampton  District.— The  next  meeting  oS 
the  District  will  be  held  at  1,  Grosvenor  Square.  Southampton,  on  Tues- 
day, May  5th,  1891,  at  s  p.m.  After  the  election  of  officers  and  examina- 
tion of  accounts  a  i>aper  will  be  read  by  Professor  Henry  C'ayley,  F.E.C.S., 
Army  Medical  Scliool,  on  Some  Functional  Diseases  oi  the  Heart.— 
Theoph.  W.  Trend,  M.D.,  Local  Secretary. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT.— The  next  meeting  of 
this  District  will  take  place  on  Thursday,  May  28th,  at  Gravesend,  Mr.  O.  R. 
Richmond  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  ex- 
hibiting specimens  are  requested  to  inform  the  Honorary  Secretary  of 
the  District.  Mr.  k.  \V.  Nankivell,  St.  Bartliolomew's  Hospital,  Rocliester, 
not  later  than  May  2nd,  1891.  Furtlier  particulars  will  be  duly  announced. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT.— The  annual  meeting 
of  the  above  District  will  take  place  at  the  Kent  and  Canterbury  Hospital. 
Canterbuiy,  on  Thursday,  May  I4th,  !it  2.4.5  p.m..  Mr.  Brian  Rigden  in  the 
chair.  The  Chairman  will  be  pleased  to  see  meml>ers  and  friends  to  tea  at 
his  house.  ti4.  Buifrate  Street,  at  ■',  p.m.  .\Kenda ;  The  usualbusiness  of  the 
annual  meeting,  including  the  appointment  of  an  Honorai*y  District 
Secietai-y  in  place  of  Dr.  Tyson,  who  is  retiring.  The  question  of  dinner 
or  tea  will  be  lirought  forward.  Dr.  FitzGerald  will  open  a  discussion  on 
Koch's  Treatment  of  Tuberculosis.  Dr.  Bowles  :  Treatment  by  Tuber 
culin  :  Experiences  at  Berlin  and  at  Folkestone.  Mr.  Preston  will  show 
cases  of  <1)  Congenital  Dislocation  of  the  Crystalline  Lens  in  Three 
Members  of  a  Family:  (2)  Coloboma  of  the  Choroid  and  Iris. -W.  J. 
TyoOn,  Honorary  Secretaiy,  10,  Langhornc  Gardens,  Folkestone. 


SOUTH-EASTERN  BRANCH  t  EAST  SURREY  DISTRICT.— The  next  meeting 
of  tliis  District  will  be  held  at  the  Ureyliound  Hotel,  Croydon,  on 
Tluusday.  May  nth,  at -1  P.M.,  Dr.  Shadfoitli  Morton,  of  Croydon,  in  the 
I'hair.  Dinner  at  i'.  p.m.  :  charge  Ts.  (exclusive  of  wine).  Tlie  following 
papers  arc  i>romi>ed :— Dr.  Greville  MacDonald:  On  Laryngeal  Thera- 
peutics. Mr.  Cliarters  Symonds  :  On  Seven  Cases  of  Chronic  Intestinal 
clbstruction,  in  live  of  which  the  sigmoid  was  opened,  in  two  tlie  ileum. 
Mr.  Charles  Wray  ;  On  Some  of  the  Commoner  Forms  of  Conjuncti\itis 
and  their  Treatment.  .Mr.  A.  Maude  :  On  a  Case  resembling  .Acromegaly. 
witli  remarks.  Members  please  communicate  with  the  Honorary  Secre- 
tai-j',  r.  T.  Duncan,  M.D.,  Croydon. 


East  Anglian  Branch  :  Esse.x  District.— .*.  meeting  will  be  held  at 
Brentwood  on  Tliursd.iy,  May  21st.  Gentlemen  having  communications 
to  bring  before  the  meeting  arc  requested  to  notify  tlie  Honorary  Secre- 
tary ot  the  District,  Mr.  C.  E.  .\bbott,  Braintrce,  as  soon  as  possible. 
Furtlier  particulars  will  be  duly  announced. 


XOUTH  OF  IRELAND  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  in  the  Belfast 
Royal  Hospital  on  Thursday,  .\pril  23rd,  Dr.  W.  A.  McKeown, 
President,  in  tlie  chair.  There  was  a  large  attendniiee  of 
members,  and,  amongst  others,  Professor  Gairdncr,  of  Glas- 
gow, was  present. 

Caneii. — Professor  Sinclair  showed  a  lad,  aged  21,  upon 
whom  laparotomy  for  acute  intestinal  obstruction  had  been 
successfully  performed.  A  cord-like  band,  extending  from 
the  brim  of  tiie  true  pelvis  to  the  sacro-iliac  synchondrosis, 
crushed  two  coils  of  the  ileum  against  the  brim,  and  these 
coils  were  matted  together  and  bent  upon  themselvi's  at  an 
acute  angle.  The  obstruction  was  complete.  The  band  was 
divided  and  the  adhesions  broken  down.  Intestinal  (evacua- 
tion by  incising  the  gut  for  a  cjuarter  of  an  inch  was  neces- 
sary, much  gas  and  chyme  being  expressed  by  manipulation. 
Even  after  this  the  parietal  wound  could  not  be  quite  closed. 
The  healing,  however,  proceeded,  and  the  lad  had  returned  to 
his  work.  The  bowels  acted  from  the  day  after  the  opera- 
tion.— Dr.  Mackenzie  showed  two  patients  upon  whom  he 
performed  excision  for  disease  of  the  knee-joint  nine  months 
ago. — Dr.  HowAitii  Sincl.vir  showed  two  cases  of  Phthisis 
exhibiting  marked  improvement  under  Koch's  treatment,  and 
gave  a  short  account  of  sixteen  cases  of  bacillaiy  phthisis 
treated  by  tuberculin.— Dr.  ,1ohn  Si.mpson  showed  it  case  of 
Phthisis  of  the  lungs  treated  by  tuberculin.  -  The  President 
showed  a  series  of  Eye  Cases,  one  of  them  a  bevy  from  whose 
vitreous  he  had  removed  a  piece  of  metal  by  the  electro- 
magnet. 

Specimens.— Dt.  A.  B.  Mitchell  showed  Gangrenous  Gut 
from  a  case  in  which  intestinal  obstruction  had  been  fol- 
lowed by  gangrene  and  perforation.  He  also  read  notes  of  a 
case  of  extensive  Suicidal  Wounds  of  the  Throat  (Trache- 
otomy), and  showed  the  Larynx. — Dr.  St.  Clair  Boyd  showed 
the  LUerine  Appendages  removed  by  abdominal  section  in  a 
case  of  Myoma,  and  read  notes  of  a  case  of  Parturition  with- 
out further  Rupture  of  the  Perineum  in  a  patient  in  whom. 
sixteen  months  previously,  he  had  successfully  performed 
perineon'haphy  by  Tait's  method  for  a  rupture  which  extended 
through  tlie  sphincter. — Dr.  Byers  showed  the  specimens 
fi-om  two  successful  Abdominal  Sections  ;  one  was  an  ordi- 
nary Cystoma  of  the  Ovary  ;  in  the  other,  in  addition  to  an 
Abdominal  Tumour,  there  was  a  second  Cyst  in  the  Pelvis, 
which  during  removal  ruptured,  discharging  a  quantity  of 
tarry  blood  clot  into  the  cavity  of  the  peritoneum,  which  was 
got  rid    of  by  flushing  out  with  warm   water,   followed  by 
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flrainage  with  a  glass  tube  for 
was  of  interest  in  two  respects 
of  accurate  diagnosis  in  suoli 
occupied  tlie  lower  part  of  tlie 
sence  of  the  cyst  in  tlie  pelvis  : 
cleansing  the  ]ieritoneal  cavity 
and  of  tlie  saline  purge,  when 
nienciug  peritonitis. 

Neir  Members.— 'She  following 
North  of  Ireland  Branch  and 
Jamison,  Belfast:  Dr.  Bingham, 
Dr.  Magill,  Lisburn ;  and  Dr.  J. 


forty-eitrht  hours.  The  ease 
:  (1)  It  showed  tlie  dithculty 
cases,   as  tlie   tumour,   which 

abdomen,  obscured  the  pre- 
(2)  it  illustrated  the  value  of 
with  warm  water  ;  of  drainage 
there  was  a  suspicion  of  com- 

were  elected  niemljers  of  the 
of  the  Association :  Dr.  D. 
Belfast;  Dr.  Adrain,  Larne; 
B.  Moore,  Belfast. 


PROCEEDINGS    OF    THE     COUNCIL. 

At  a  meeting  of  the  Council,  held  in  tlie  Council  Room  of  the 
Association,"  429,  Strand,  London,  W.C,  on  Wednesday, 
April  15th,  1891  :— 

Preaeiit : 
Dr.  W.  Withers  Mooee,  I'resident  of  the  Council,  in  the 

chair. 
Dr.  .7.  R.  Thomson,  Bournemouth,  rresideut-Klect. 
Mr.  H.  T.  BrTi.iN,  Treasurer. 
Dr.  B.AxNiN-GSO.v,  Cambridge.     Dr.   II.   Haxdfoiu),    Xotting- 
i)r.  He.vry  Barnes,  Carlisle.  liam. 

Dr.  G.  B.  Barron,  Southport.  Mr.  .1.  H.  Humming,  Kimbol- 
Dr.   T.    Bridgwater,   LL.D..        ton. 

Harrow-on-the-Hill.  Mr.  G.  F.  Hodgson,  Brighton. 

Dr.   J.    S.   Bristowe,    F.R.S.,     Dr.  C.  Hoi.max,  Reigate. 

London.  Mr.     T.     Vincent     Jackson, 

Dr.  .1.  S.  Cameron,  Leeds.  Wolverliampton. 

Dr.  X.  t^ARPEXTER,  Croydon.       .Air.  T.  K.  Jessop.  Leeds. 
Dr.  \\.  Carter,  Liverpool.  Jlr.  Kvan  Jones,  Aberdare. 

Dr.  J.  Ward  Colsins,  Ports-    Mr.  Jordan  Li.oyd,  Birming- 

mouth.  ham. 

Dr.  H.  Radcliffe   Crocker,     Mr.  C.  Macnamara,  London. 

London.  Mr.  W.  Joxes-Morris,    Port- 

Mr.  T.  W.  Crosse,  Norwich.  madoc. 

Or.  (i.  W.  Crowe,  AVorcester.  Mr.  C.  II.  W.  Parkinson, 
Dr.  P.  M.  Dkas,  Exeter.  Wimborne  Minster. 

Dr.  A.  Demprev,  Belfast.  Dr.  C.  Parsons.  Dover. 

Dr.  J.  L.  II.  Dowx,  London.         Dr.  W.  RrssEi.i-,  Edinburgh. 
Mr.    George     Eastes,    M.B.,     Dr.  R.  Saixdby,  Birmingham. 

London.  -Mr.  S.  W.  Siiii.EV.  London. 

Dr.  W.  A.  Im.mstox,  Ipswich.  Dr.  E.  Markuam  Skerritt. 
Sir  B.    W.M.rEii  Foster,  Bir-        Clifton,  Bristol. 

mingliaru.  ^Ir.  Noni.E  Smith,  London. 

Mr.  R.  S.  Fowler,  Batli.  Dr.  J.  Strachan,  Dollar,  N.B. 

Dr.  J.  H.  Gai.tox,  I'ppcr  Nov-     Air.  T.  Symp.so.v,  Lincoln. 

wood.  Mr.    Lawson   Tait,   Birming- 

Dr.    C.    K.    Glascott,    Man-        liani. 

cliosler.  Dr.  T.  \V.  Theno,  Southamp- 

Dr,  IJmcE  (toFF,  Bothwell.  ton. 

Dr.  T.  \V.  (trimshaw,  Carrick-    Mr.  C.  (i.  Wiikeluoisb,  Filey. 

miiiKs. 

Tlu'  minutes  of  the  last  meeting  having  been  printed  and 
circulated  amongst  the  members,  and  no  objection  having 
lieen  talicn,  were  signed  as  correct. 

l-tead  letters  of  apology  for  non-:i1lenclance  from  the  Presi- 
dent of  tlie  .Association,  Dr.  Wade.  Dr.  Gairdner,  Surgeon- 
<  leiioral  Cornish,  Mr.  Bateman,  Mr.  Hardie  (.Manchester),  and 
Dr.  Kelly. 

Resolvi'd :  That  the  lettei'S  from  Mrs.  Waters  and  Dr. 
.Arthur  Strange  be  receivcnl  and  entered  upon  the  minutes. 

Resolved:  That  tlie  family  of  the  late  Dr.  Strange  be  asked 
if  they  have  a  portrait  of  him,  and.  if  so.  whether  they  would 
lie  kind  enough  to  present  it  to  the  Association  for  the  pur- 
pose of  liiiviiig  it  hung  in  the  Council  Room. 

Ivesolved  :  'I'liat  2li."  of  the  2liil  niemhers  whose  names  ap- 
liear  on  the  circular  convening  the  moel  ing  be  elected  mem- 
iiers  of  the  Association. 

Resolved:  That  the  minutes  erf  the  .lournal  and  Finance 
Committee  of  to-day's  date  be  received  and  approved,  and  the 
vecomniendalions  contained  therein  carried  into  ett'ect. 

The  minutes  of  the  Journal  and  I'lnance  Committee  con- 
tain report,  iijion  accounts  for  {\w  (|uartrr  ending  March  .'ilst 
last,  amounting  to  ,t(3,7il.'>  Cs.  lOd.,  linancaal  .statement  for 
the  year  ending  December  31st,  18'.)0,  and. report  of  auditors 
for  tlie  (|uarter  ending  March  .'ilst  last. 


Resolved :  That  the  financial  statement  for  the  year  ending 
December  31st,  1890,  as  certified  by  the  auditors  as  correct,  be 
approved  and  published  in  the  British  Medical  Joitinal  in, 
accordance  with  By-law  26  (see  British  Medical  Joihn-^l  of 
April  18th,  page  879). 

Resolved  ;  That  tlie  minutes  of  the  Branch  Organisation 
Committee  of  .April  14th  be  approved,  and  the  re<--ommenda- 
tions  contained  therein  carried  into  effert. 

Resolved:  That  the  minutes  of  the  Premises  and  Library 
Committee  of  April  14th  be  approved,  and  the  recommenda- 
tions contained  therein  carried  into  eti'ect. 

In  reference  to  minutes  1,312  and  1,313  postponed  from  the 
last  meeting,  respecting  the  candidature  of  foreigners  for 
election  as  members. 

Resolved :  That  wliile  recognising  it  as  both  a  duty  and  a 
pleasure  to  accord  a  heaity  welcome  to  foreign  medical  prac- 
titioners attending  the  annual  general  meeting  of  the  .Associa- 
tion, the  Council  is  of  opinion  and  is  advised  that  it  cannot 
extend  to  such  practitioners  the  privilege  of  actual  member- 
ship, having  regard  to  the  origin  and  constitution  of  tlie  .Asso- 
ciation, and  to  the  fact  that  in  the  opinion  of  the  Council 
the  word  "qualified  "  in  By-law  No.  1  means  British  subjects 
who  are  registered  or  entitled  to  be  registered  in  the  Medical 
Re/jister  of  Great  Britain  or  Ireland,  or  British  subjects  re- 
siding in  any  part  of  the  British  dominions  who  are  legally 
entitled  to  practise  in  such  dominions,  and  that  such  detini- 
tions  cannot  be  further  extended. 

Schedule  of  Medical  Practitioners  who   are   Eligihi.k 

FOR  Election  as  Me.mbers  of  the  British  Medic.\l 

.Association. 

\.  Medical  practitioners,  either  English,  Scotch,  or  Irish, 

residing  in  the  British  Isles,  who  are  duly  qualified  to  jirac- 

tise,  and  are  registered  by  the  General  Medical  Council. 

2.  Foreigners  residing  and  naturalised  in  this  country,  who 
possess  English  degrees  or  diplomas,  and  have  such  clegrees 
registered  at  the  General  Medical  Council. 

3.  Englishmen  resident  in  foreign  countries  who  jiossess 
English  degrees  registered  at  the  General  Medical  Council. 

4.  Englislinien  resident  in  the  colonies  who  jiossess  English 
diplomas,  and  are  registered  at  the  General  Medical  Council. 

,').  British  subjects  residing  in  our  colonies  who  are  duly 
qualified  medical  practitioners  in  accordance  with  the  colo- 
nial law. 

In  reference  to  minute  1,292,  passed  at  the  meeting  of  the 
Council  October  1.5th  last,  a  copy  of  which  is  as  follows, 
namely :  - 

Resolved  :  Tluit  tlio  elcctod  members  of  the  General  .Moilic^al  Couneil  be 
resiieotfullv  requested  to  move  tliat  Coumil  tn  represent  to  the  I'rivy 
Council  the  desirability  ol  exercising  the  powers  confen-cd  liy  Section  Ic. 
Clause  10.  of  the  Medioiil  Act,  1886,  arid  to  nicrcase  the  number  of  elected 
representatives. 

Resolved  :  That  the  report  of  the  Direct  Representatives  on 
the  General  ^Medical  Council  be  received  ;iiid  entered  upon 
the  minutes.     (See  JorRX.^.L,  vol.  ii.  IS'.IO,  p.  12,')0.) 

Resolved:  That  the  Council  of  the  British  Medical  Associa- 
tion regret  much  that  the  representation  made  to  the  General 
Medical  Council  by  Sir  AValter  Foster  as  coming  from  the 
British  Medical  .Association  did  not  receive  the  serious  con- 
sideration that  it  deserved,  and  that  a  Committee  be  ap- 
jiointeci  to  consider  the  best  means  of  furthering  the  object 
of  securing  an  increased  direct  representation  of  the  profes- 
sion on  the  General  Medical  (^ouncil. 

Resolved:  That  the  C«'onimittee  consist  of  the  President  of 
the  Council,  the  Treasurer,  Sir  AValter  Foster.  .Mr.  AVlieel- 
house,  Mr.  Sibley,  Mr.  I^awson  Tait,  Dr.  Ward  Cousins,  Dr. 
Saundby.  and  Dr.  .Alfred  Carpenter,  to  take  what  action  they 
may  deem  necessary. 

The  General  Secretary  rejiorted  that  the  dates  of  the  next 
Councal  meetings  h.id  lieen  altered  from  the  third  Wednesday 
inthenKinlh  t.i  July  Sth  and  October  21st  in  onier  to  meet 
the  convenience  of  the  Scotch  representatives,  and  also  in 
consequenc(>  of  the  early  date  of  the  annual  meeting. 

The  Treasurer  then  placed  before  the  Council  the  power  of 
attorney  for  the  receipt  of  dividends  on  £3,OllO  Local  Loans 
Stoek,  which  was  se:iled  in  the  presence  of  the  Council,  and 
the  seal  reloeked  and  the  keys  returned  to  the  liolders, 
namely,  the  PresiiUmt  of  the  Couneil,  the  Treasurer,  and  tliP 
General  Secretary. 

Mr.  Sibley,  .Acting  Chairman,  placed  before  the  Council  the 
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minutes  of  the  last  three  meetings  of  the  Parliamentary 
Bills  Committee  of  January  13th,  February  '.Hh,  and  Feb- 
ruarj'  18th. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  be  received  and  approved. 

'Resolved:  That  the  minutes  of  the  Inebriates  Committee, 
of  November  ■24th  last,  be  received  and  api)roved. 

Resolved:  That  the  Committee  appointed  by  the  Council 
on  .July  30th  last  in  connection  with  a  Medical  I'niversity  in 
London  should  consider  and  report  to  the  Lord  President  in 
Council,  or  take  such  other  steps  as  tliey  think  proper  to 
bring  their  decision  to  his  notice  regarding  the  advisability 
of  adopting  or  otherwise  one  or  other  i)f  tlie  schemes  lately 
))ut  forward  for  the  formation  of  a  Teaching  University  in  the 
metropolis,  provided  such  scheme  is  in  accordance  with  the 
recommendations  of  the  Royal  Commission  on  this  subject. 


BRITISH     MEDICAL      ASSOCIATIOX. 

FIFTY-NINTH    ANNUAL    MEETING. 
The  fifty-ninth  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Bournemouth  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  2Sth,  29th,  30th,  and  31st,  1891. 

President:  WiLLorGHBY  Feaxcis  Wade,  B.A.,  M.B..F.R.C.P., 
J.P.,  Senior  Physician,  Birmingham  General  Hospital,  27 
Temple  Row,  Birmingham. 

Presidetit-ehct :  Jon.v  Roberts  Thomson,  M.D.,  F.R.C.P., 
Consulting  Physician,  Royal  Victoria  Hospital,  Bourne- 
mouth, Jlonkchester,  Bournemoutli. 

President  of  the  Council:  WiTHEUS  MooRE,  SLD.,  F.R.C.P., 
Consulting  Physician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Hexry  Trextham  Bi-ti.ix,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  Thos.  Lauber 
BanxTOx,  JI.D.,  F.R.S.,  Lecturer  on  Materia  Jledica  and 
Therapeutics  at  St.  Bartholomews  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  Jonx  CniENE, 
M. I). .  F.R.C.S. Ed.,  Professor  of  Surgery  at  the  University  of 
Edinburgh. 

An  Address  in  Public  Medicine  will  be  delivered  by  EnwARn 
Cox  Seaton,  M.D.,  Lecturer  on  Public  Health  at  St.  Thomas's 
Hospital,  London. 

The  scientific  business  of  th-:  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  'SlY.mci^v..-  Preslilent :  P.  H.  Pve-Smith,  M.D.,  F.R.S. 
Vice-Presidents:  Wu.i.iAM  Geouue  Vawduev  Lrsn,^  M.D. ; 
TuOMAS  Bari.ow,  i\I.l).  Honnrari/  Secretaries:  Wm.  Frazer, 
M.D.,  "  Elmhurst,"  Madeira  Road,  Bournemouth  ;  H.  Mon- 
tague JIuRR,VY,  M.D.,  27,  Savile  Row,  W. 

B.  SrnoKUY.— President :  JoH.v  Warp  Corsixs,  F.R.C.S. 
Vice-Presidents:  J.  D.  (i.  DorGi.AS,  M.l).;  Wm.  Watsox  Ciievxe, 
F.R.C.S.  Uonorari/  Secretaries:  A.  Grxrox  Tirxer.  M.H.C.S., 
"  Holrawood,"  Bournemouth  ;  A.  A.  Bowluv,  F.R.C.S,  43, 
Queen  Anne  Street,  W. 

C.  OnsTETRic  MEPlcrxE  AXD  Gvx.ijcoi,oc;y. — President:  AV. 
J.  Smvi.v,  M.D.  Vice-Presidents :  Ai.LAX  McLeax,  M.D.  ;  A. 
H.  G.  DoRAX,  F.R.C.S.  ILmnrani  Secretaries:  H.  A.  Lawtox, 
>LR.C.S.,  74,  High  Street,  Poole,  Dorset:  .Moxtagu  Haxd- 
fiei.d-Joxes,  M.I>.,  24,  Montagu  Square,  Hyde  Park,  W. 

D.  Prni.ic  Medicixe.— P;wi'i'/(?n^.- J.  Borx  Ri-ssell,  M.D. 
J'ice-Presidents :  H.  F.  Parsoxs,  M.D.;  Joux  Comyjcs  Leach, 
M.D.  Honornri/  Secretaries:  C.  H.  W.  Parkixsox,  M.R.C.S., 
Wimborne  Minster;  P.  W.  G.  Nrxx,  L.R.C.P.,  "  Mapleslead," 
Christchurch  Road,  Bournemouth. 

E.  VsYCUoi.ciGX.^President :  P.  Maury  Deas,  M.B.  Vice- 
Presidents:  Hexry  Johx  Maxxixg,  JI.R.C.S.;  D.  Nicolsox, 
M.D.  Honornn/ Secretaries :  P.  W.  Machoxai.d,  M.D.,  Dorset 
County  Asylum,  Dorchester;  William  Habgood,  M.D.,  Bel- 
mont, Sutton,  Surrey. 

F.  Pathology. — President  :  W.  HowsHiP  Dickixsox,  M.D. 
Vice-Presidents :  KixGsxox  Fowler,  M.D.:  W.  Russell.  M.D. 
Honorary  Secretaries:  W.  G.  Spencer,  M.B.,  :ii>,  lirook  Street, 
Grosverior  Square,  W. ;  E.  Hyla  Greves,  M.D.,  Rodney 
House,  Poolo  Road,  Bournemouth. 


G.  Ophthalmology.  —  President :  N-  C.  MacnamaRiA, 
F.R.C.S.  Vice-Presidents :  Rowi^nd  W.  Carter,  M.D.;  Mal- 
colm M.  McHaedy,  F.R.C.S. Ed.  Honorary  Secretaries  :  J.  B. 
Lawford,  M.D.,  55,  Queen  Anne  Street,  W.;  Bkrxard  Scott, 
M.R.C.S.,  "  Hartington,"  Poole  Road,  Bournemouth. 

II.  Diseases  of  Children*. — President:  J.  F.  Goodhart, 
M.D.  Vice-Presidents:  T.  W.  Trexd,  JI.D.;  T.  B.  Scott, 
JI.R.C.S.  Hoyiorary  Secretaries:  Sidney  Phillips,  JI.D.,  G2, 
Upper  Berkeley  Street,  W.:  Dexxis  C.  Emblbton,  L.R.C.P., 
"  St.  Wilfred's,"  Michael's  Road,  Bournemouth. 

I.  Therapeutics.— Prftw/fw?.-  Wm.  Yicary  Sxow,  M.D. 
Vice-Presidents :  Sidney  Coupland,  ^I.D.:  A.  G.  Barrs,  M.D. 
Honorary  Secretaries :  Christopher  Childs,  M.D.,  2,  Royal 
Terrace,  Weymouth;  John  Rose  Bradford,  M.D.,  52,  Upper 
Berkeley  Street,  A\'. 

Honorary  Local  Secretary :  James  Datisox,  M.D.,  "  Walder- 
slow,"  Bournemouth. 

Programme  op  Proceedings. 
Tuesday,  July  2sth,  1891. 
9. .TO  A.M.— Meeting  of  1M90-H1  Council. 

n.:»  A.M.— First  General  Meeting.    Report  of  Council.    Re- 
ports of  Committees  :  and  other  business. 
4  P.M.— Sermon  by  the  Right  Rev.  the  Lord  Bishop  of 
Winchester. 
8.30  P.M.— .Adjourned  (JenciMl  Meeting  from  11.30  a.m.    Pre- 
sident's Address. 
Wednesday.  .Tt:r.Y  29th,  l.'Ol. 
9.ao  a.m.— Meeting  of  ls91-92  Council. 
10  A.M  to  2  P.M.— Sectional  .Meetings. 

3  P.M.— Second  (icneral  Meeting.     Address  in  Medicine 
by  Dr.  T.  Laudeb  Bruxtos.  F.K.S. 
Thursday.  July  :!Oth,  1891. 
9.30  A.M.— Meeting  of  the  Council. 
10  a.m.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  General  Meeting.    Addi'Css  iu  Surgery  by 

Professor  .1.  Chiene. 
7  P.M.— Public  Dinner  of  the  Association. 
Friday.  Jit.y  31st,  1891. 
I0.:)0  A.M.  to  1.30  P.M.— Sectional  Meetings. 

;j  P.M.— Concluding  (ieneral  Meeting.    Address  in  Public 
Medicine  by  Dr.  Edwakd  C.  Skaton. 
Satuhday,  Auuust  1st,  1801. 
Excursions. 


The  .\NxrAL  Muskcm. 
The    Museum    in    cnnnection   with   the   fifly-niiilh    annual 
meeting  of  the   Britisli  Medical  Association  will  be  arranged 
in  the  following  Sections  : 

Section  A.  -Foods  and  Drtigs,  including  Prc])ared  Foods, 
Pharmaceutical  and  Chemical  Preiiarations,  .Vntiseptic 
Dressings,  etc.  (Hunorary  Secretary,  Mr.  MacGillicuddy, 
Pendennis,  Bournemoutli.) 

Section  B.— Pathology,  comprising  Casts,  Models,  Appa- 
ratus, Slicroscopical  and  Macmsciipical  Specimens,  etc. 
(Honorary  Secretary,  Dr.  Bright,  Roccabruna,  Bourne- 
mouth.) 

Section  C— Anatomy  and  Physiology,  comprising  Speci- 
mens and  Apparatus  as  aljove.  (Honorary  Secretary,  Dr.  (t. 
Schofield,  Durham  House,  Bournemouth.) 

Sectiox  D.-  Surgical  .\p])liaiices  and  Books,  comprising 
Xew  Books,  Aliases.  Diagrams,  Tables  ;  Medical  and  Surgical 
Instruments  and  Appliances,  Ambulances,  etc.  (Honorary 
Secretary,  Dr.  Grabham  Lys,  Royal  Victoria  Hospital,  Bourne- 
mouth.) 

Section  E.  Sanitary  .\ppliancns,  comprising  Apparatus 
and  Appliances  connected  with  Sanitation,  Equiinnciit  of 
Houses,  Public  Institutions.  llosi)ital.-,  etc.  ;  Iiiiin-ovcments 
in  ItrainaL'c.  Water  Supi>lv.  Ventilation,  llliiminatii>ii,  :ind 
Clothing.  (Honorary  Secretary.  Mr.  W.  H.  L.  Marrincr, 
AVestbourne  Tower,  Bournemouth.) 

The  Secretarv  of  the  Museum  will  be  glad  to  hi;n-  from 
members  of  the  profession  who  are  willing  to  senil  objects 
for  exhibition  in  the  Sections  of  .Vnaloray  and  Physiology 
and  Patliolf>g>'.  There  is  no  hospital  museum  in  the  neigh- 
bourhood. (Address,  Mr.  George  Mahomed,  Astolat,  Bourne- 
mouth.) 

To  NoH-Prnfessional  ErJiilntors. 

Inventors  and  manufacturers  wishing  to  exhibit  in  the 
annual  Museum  arc  invited  to.  ai)ply  for  space  early  to  the 
Honorary  Secretary  of  the  Museum,  Mr.  George  Mahomed, 
Astolat,  Bournemouth.  '       '  , 

The  charge    to  exhibitors    (other    than    members   ot    t.i  e 
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medical  profession)  will  he  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor 
space  in  Section  E,  and  in  Section  D  for  ambulance  appli- 
ances. ,  ,,      ^,  .,_         .,, 

In  considering  applications  for  space  the  Committee  will 
give  preference  to  bnndfide  inventions  and  improvements  not 
previously  exhibited. 

A  Catalogue  will  be  printed,  prepaid  advertisements  will  be 
iilserted  in  the  Catalogue. 

Regulations  Regarding  Erhibits. 

1.  Intending  exl'ubitors  must  communicate  with  the  Secre- 
tary of  each  Section  in  which  they  propose  to  exhibit. 

2.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  Mr.  G.  Mahomed,  Astolat, 
Bournemoutli. 

•'i.  Intimation  of  proposed  exhibits  must  bi'  made  to  the 
Honorary  Secretary  befoie  June  2iHli. 

.  3«.  A  brief  description  of  each  exhibit  must  be  forwarded 
to  the  Secretary  of  the  Section  concerned  not  later  than 
.June  .30th. 

4.  All  exhibits  should  be  addressed  to  the  "  Secretary  of 

the  Museum,   British   Medical  Association,   Bournemouth," 

with  the  name  of  the  Section  for  which   they  are  intended. 

■  Packages  should  not  be  addressed  to  a  firm's  representative 

at  the  Museum. 

.').  Exhibits  must  be  delivered  between  July  l.")th  and  21st. 

0.  Every  packet  most  bear  a  card  showing  the  name  and 
address  of  tlie  exhiljitor. 

7.  The  Committee  will  exercise  every  care  regarding  the 
objects  entrusted  to  them,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

8.  The  arrangement  of  signs,  placards,  etc.,  will  in  every 
case  be  subject  to  the  approval  of  the  Committee. 

9.  No  exhibits  will  be  received  except  on  the  understanding 
that  the  above  veguUitlons  will  be  complied  with. 

A.  G.  S.  Mahomed,  M.K.C.S., 

Honorary  Secretary  Museum  Committee, 

Astolat,  Bournemouth. 

SPECIAL  CORRESPONDENCE, 

PAKIS. 

Medical  Education  in  France. — Drinking  Water  and  the  Death- 
rate. —  The  French  Medical  Association. — General  Keirs. 
The  Marseilles  ^Municipal  Council  has  decided  to  estaldish  a 
:\Iunicipal  Medical  Faculty  in  thi>  ('bateau  du  I'haro.  ^1. 
IJelibes  has  collected  7U,u'0O  francs  (£2,8tKI)  for  the  special 
improvement  of  the  science  laboratories.  Toulouse  has  also 
its  faculty;  some  of  the  professors  are  recruited  from  Paris 
doctors  and  hospital  chefs  de  clinir/ue.  The  Paris  Municipal 
Council  still  entertain  the  idea  of  creating  a  Municipal  Medi- 
cal Faculty.  The  existing  Medical  School  is  making  eflbrts 
to  improve  its  tea<-liing  organisation,  and  the  Dean  proposes 
to  appoint  forty  clinical  professors  among  the  agrigis  and 
facility  professors.  A  new  regulation  has  been  passed  oblig- 
ing all  medical  students  to  attend,  during  two  months,  the 
lying-in  hospitals  attached  to  the  faculty.  This  new  regula- 
tion is  much  discussed,  inasmuch  as  there  being  only  two  lying- 
in  hospitals  attached  to  the  Medical  Faculty.  These  will  hV' 
i>vercrowd<'d  liy  pu]iils  during  these  compulsory  attendances. 
.\t  present  stiiilenls  can  obtain  gyiuccological  knowledge  at 
any  hospital  where  there  is  a  lying-in  ward. 

At  a  recent  meeting  of  the  Comite  Consultatif  d'Hygiene 
Publique,  M.  Henri  Afonod  read  a  report  on  the  eft'ects  of  pro- 
viding ditrerent  connnunes  with  uncontaminated  drinking 
water.  The  mortality  returns  were  examined  in  tw<'nty-five 
cominunes.  In  four,  the  mortality  remained  the  same,  but 
in  twentv-one  the  decrease  per  cent,  was  as  follows:  0..'J0. 
0.42,  O.ou"  0.63.  1.37,1.41,  ).•;.■>,  1.87,  2.28,  2.67,  2.G9,  2.93,  3.59, 
:i.(l'i.  3.97,  4.25,  6..W,  6.72,  U.99,  10.;i9  ;  and  at  Bessiges.  13.45. 
Before  g 'od  drinking  water  was  jirovided,  the  typhoid  mor- 
tality in  tie  last-named  commune  was  .32.44  per  cent,  from 
1881  to  1884:  from  ]S8(i  to  1S90,  it  was  28.40,  good  drinking 
water  being  thi'U  iirovideil.  With  regard  to  seventi'en  com- 
munes, it  WIS  impossibli;  to  collect  any  statistics,  as  it  is 
not  eompuls  ivy   in  France  to  declare  the  cause  of  death.    In 


the  twenty-five  communes,  where  the  statistics  have  been 
drawn  up  with  great  care,  mortality  from  typhoid  fever  has 
been  reduced  almost  to  nil. 

The  Association  des  Medecins  Fran^ais  held  its  annual 
meeting  recently.  Dr.  Brun,  who  for  thirty  years  has  acted 
as  Treasurer  of  the  Association,  stated  that  it  numbers  ."*,000 
members,  and  has  distributed  in  yearly  pensions  and  grants 
more  than  l..i00,000  francs  (£00,000).  At  the  last  meeting, 
nineteen  pensions  of  £24  a  year  were  voted. 

Dr.  de  Lannessau,  Professor  agrige  of  the  Paris  Medical 
Faculty  and  deputy  of  the  Seine,  has  been  appointed 
Governor-General  of  the  French  Indo-China.  Dr.  (iadaud, 
deputy  for  Dordogne,  has  been  elected  Senator  for  tlie  same 
department. 

MANCHESTER. 

Owens  College :  Summer  .Session :  Keu:  Medical  Buildings :  Post 
Graduate  Course.— The  Rogal  Infirmary  and  its  Scheme  for 
Fensions  to  Nurses. 
The  Summer  Session  of  the  Owens  College  Medical  School  be- 
gins this  day  (Friday,  May  1st).  The  plans  of  the  extension  of 
the  Medical  School,  prepared  Ijy  Mr.  AVaterhouse.  R.A.,  have 
been  approved  by  the  Council  of  the  College,  and  it  is  stated 
that  the  contract  for  the  erection  of  the  new  buildings  has  been 
given  to  a  large  firm  of  builders  in  Manchester.  ( )perations 
for  the  erection  of  the  much  needed  new  laboratories  will 
therefore  be  commenced  forthwith.  As  already  announced  in 
the  advertising  columns  of  the  Bbitisu  Medical  Jorn.vAi,, 
the  medical  faculty  of  the  College  have  decided  to  continue 
tlie  course  of  Post-Graduate  Lectures  and  Demonstrations  in 
the  College  that  were  so  eminently  successful  last  year.  The 
courses  will  commence  in  June. 

The  Board  of  the  Manchester  Roj^al  Infirmary  have  ap- 
proved certain  pension  regulations  framed  by  the  House  Com- 
mittee for  nurses.  It  is  provided  "  that  any  nurse  who  shall 
produce  evidence  of  having  attained  the  age  of  .'lO  years,  and 
who  shall  have  been  not  less  than  25  years  continuously  in 
the  service  of  tlie  Manchester  Koyal  Infirmary,  and  wlio  shall 
be  in  the  opinion  of  the  board  of  management  unfit  for  fur- 
ther public  work,  and  who  is  also  of  satisfactory  character, 
shall  be  entitled  to  receive  a  pension  of  £25  per  annum.''  It 
is  further  provided  that  if  any  nurse  of  not  less  than  ten 
years'  service  shall  from  no  fault  of  her  own  break  down  in 
health  to  such  an  extent  as  to  render  her  unfit  for  further 
work,  the  Board  of  Management  may  <iward  to  such  nurse 
such  pension,  gratuity,  or  allowance  (temporary  or  otherwise) 
as  they  shall  think  proper. 


LIVEEPOOL. 

S.r  Dgce  Duckworth  on  Chronic  Rheumatic  Arthritis. — Proposed 
Infectious  Hospital  for  Birkenhead.  —  Public  ExhibitioTU  of 
Hypnotism. 
In  response  to  an  invitation  by  the  Jledical  Institution.  Sir 
Dyce  Duckworth  readan  interesting  address  before  the  society 
on  the  Nosological  Position  and  Kelations  of  Chronic  Kheu- 
matic  Arthrit  is.  He  remarked  that  while  the  whole  pathology 
of  rheumatism  was  still  a  ijuaistio  (■««/«,  wc  were  now  fairly 
satisfied  with  our  latest  acquired  knowledgeof  its  therapeutics, 
the  therapeutic  art  being  in  this,  as  in  many  other  cases,  far 
ah(>ad  of  our  knowledge  of  the  nature  and  causation  of  tlu- 
diseases  wr  had  to  treat.  There  were  three  principal  theories- 
of  rheunintism,  («)  the  chemical,  or  more  strictly  neuro- 
humoral theory,  that  regarded  it  as  due  to  the  presence  of 
some  peccant  material,  whether  lactic  or  uric  acid,  or  both, 
(A)  the  nervous,  and  (c)  the  infective  theory.  There  was  no 
complete  evidence  in  favour  of  any  one  of  them.  Sir  Dyce 
Duckworth  recognised  a  neuro-humoral  pathology  for  gout, 
and  by  analogy  would  suppose  something  similar  in  rheuma- 
tism, a  dominant  nervous  element  being  pres(>nt  in  both. 
In  common  with  Charcot  he  accepted  the  idea  of  a  basic 
arthritic  diathesis,  from  which  might  issue  the  gouty  anit 
the  rheumatic  branches,  and  considered  the  existence  of 
this  diathesis  as  well  established  as  the  strumous  or 
tuberculous  habit.  The  ditliculty  was  to  assign  to  chronic 
rheumatic  arthritis  its  true  position.  It  bore  no  constant  rela- 
tion to  acute  rheumatism  or  gout.  Itsdependenceona  diatlietii' 
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tendency  was  shownby  the  immunity  of  many  persons  who  were 
exposed  to  the  causes  that  gave  rise  to  it  in  others.  Direct 
heredity  was  not  strongly  marked,  hut  tliere  was  commonly 
traceable  an  ancestral  history  of  some  rheumatic  or  gouty 
ailment.  This  diathetic  tendency  would  entail  a  degree  of 
vulnerability  in  articular  structures.  There  could  be  little 
doubt  of  the  influence  of  the  nervous  system  in  the  case.  He 
had  gradually  been  led  to  adopt  many  of  the  views  of  Fried- 
liinder,  who  believes  that  the  articular  lesions  are  peripheral 
manifestations  of  a  degenerative  change  in  a  joint  centre, 
situated  high  up  in  the  medulla  oblongata.  While  Fried- 
liinder  believes  this  degeneration  is  due  to  the  presence  of  an 
infective  micro-organism.  Sir  Dyce  Duckworth  regarded  it  as 
the  outcome  of  a  specific  diathetic  proclivity. 

The  vexed  problem  as  to  the  provision  of  suitable  hospital 
accommodation  for  infectious  cases  in  Birkenhead  seems  to 
be  approacliing  a  satisfactory  solution.  The  Health  Com- 
mittee have  decided  to  recommend  the  construction  of  a 
hospital  as  suggested  by  the  Local  Government  Board  in- 
spector. It  is  proposed  that  the  building  shall  consist  of 
three  blocks,  each  containing  twenty-four  beds,  making 
seventy-two  beds  in  all.  and  a  special  block  for  the  nurses 
and  administrative  staff.  The  scheme  will  involve  the  ex- 
penditure of  about  £l-'.200,  and  provides  for  the  entire  aboli- 
tion of  the  present  fever  hosjjital. 

It  is  much  to  be  regretted  that  a  series  of  public  exhibit  ions 
of  hypnotism  have  lately  been  taking  place  in  Liveriiool,  and 
have  been  pretty  fully  reported  in  the  press.  The  experiments 
appear  to  liave  been  of  a  very  ordinary  kind,  and  must  have 
tended  to  bring  the  whole  subject  into  contempt. 


CORRESPONDENCE. 


THE  PKOPOSED  RECONSTITUTION  OF  THE  UNIVER- 
SITY OF  LONDOX. 

Sm, — Dr.  Windle  has  misreiiresented  some  of  the  facts  of 
my  letter,  and  seems  himself  to  like  to  wander  througli  "  the 
realms  of  fancy  "  ratlier  tlian  to  attempt  to  follow  me  when  I 
try  to  estimate  what  will  lie  tlie  efl'ect  of  the  passing  or  the 
rejection  of  the  present  scheme.  He  sneers  at  prophecy,  but 
occasionally  indulges  in  it.  Surely  we  all  of  us  support  or 
oppose  the  scheme  according  as  to  whether  we  prophesy  that 
its  effect  will  !»■  good  or  bad. 

He  says  "  The  College  of  Surgeons  has  not  yet  expressed 
an  opinion."  He  does  not,  I  am  afraid,  read  tbe  British 
Mkdicai,  .ToriiNAL  carefully,  for  on  p.  .'>39  of  the  present 
volume  it  is  stated  thai  "Tlie  Koyal  Colleges  of  Thysicians 
and  Surgeons  have,  we  understand,  informed  the  Senate  of 
the  London  University  that  they  are  prepared  to  accept  the 
last  revised  scheme."  Again  on  p.  769,  "  The  Royal  Colleges 
of  Physicians  and  Surgeons  have  absolutely  assented."  To 
take  another  misstatement.  Dr.  Windle  writes  '■  Dr.  White 
tirges  that  .  .  .  nearly  all  the  bodies  interested  are  satisfied.'' 
What  I  said  was,  "  none  can  be  completely  satisfied."  but 
I  went  on  to  point  out  that  the  scheme  had  bei'ii  adopted 
by  nearly  all  the  bodies  interested.  This  is  a  fact  wliich 
cannot  be  shaken  by  anything  Dr.  Windle  "  hears,"  or  thinks 
"  may  or  may  not  be." 

Dr.  Windle  objects  to  my  statement  that  "  the  question  of 
the  provincial  colleges  is  an  unimportant  matter."  1  still 
think  it  is,  for  the  reasons  I  gave,  and  I  think  1  can  give 
others.  What  are  the  provincial  colleges  y  They  are  colh'gcs 
«xisting  at  Oxford.  Cambridge.  Manchester,  Liverpool,  Leeds, 
Durham,  Newcastle,  Birmingham,  Bristol,  Sheflield  and 
Nottingham  in  England,  .\1>erystwith,  Bangor,  Cardifi'  and 
Lampeter  in  Wales.  Now  of  tliese  those  at  the  first  seven 
places  are  already  atliliated  to  existing  Universities  ;  St. 
David's  College,  Lampeter,  is  atliliated  to  Oxford  and  Cam- 
bridge, and  the  remaining  three  Welsh  colleges  are  trying 
hard  to  get  a  university  of  their  own.  That  leaves  for  con- 
sideration four  out  of  fifteen,  and  these  four  places  having 
provincial  colleges  are  Birmingham,  Bristol,  Sheflield,  and 
Nottingham.  Now  I  think  any  impartial  observer  will  admit 
that  in  comparison  with  the  Senate,  the  Royal  Colleges  of 
Physicians  and  Surgeons,  I'niversity  College,  London,  King's 
OoUege,  London,  all  the  London  medical  schools,  the  Incor- 
porated Law  Society  and    Lincoln's  Inn-all  of  which  have 


adopted  the  scheme— the  colleges  at  Birmingham,  Bristol, 
Shetfield  and  Nottingham  are  unimportant.  Let  us,  however, 
test  this  point  by  the  faculty  of  meiiicine.  On  pp.  917  and 
9(38,  Beitish  Medical  Jouknal,  vol.  ii.,  1890,  is  a  list  of  the 
entries  at  the  medical  schools  for  the  session  1890-91.  The 
number  for  Birmingham  and  Bristol  was  99,  none  are  returned 
for  Sheffield  or  Nottingham,  the  last  in  fact  does  not  occur 
among  the  list  of  medical  schools  given  in  the  Medical 
Directory.  The  number  for  the  London  schools  was  1,008. 
Sheffield  is  such  a  small  school  that  it  cannot  much  alter 
these  figures,  from  which  it  appears  tluit  the  proportion  of 
medical  entries  in  London  compared  with  those  at  the  pro- 
vincial colleges  interested  is  rather  more  than  10  to  1. 

Dr.  Windle  objects  to  my  forecast  that  provincial  colleges 
attached  to  other  universities  will  be  ineligible  lor  connection 
with  the  reformed  London  University.  I  think  be  will  find 
that,  if  tbe  scheme  is  passed,  time  will  show  tliat  1  am  right. 
He  apparently  has  not  read  the  memorandum,  attached  to 
the  scheme  issued  by  the  Senate,  for  on  p.  13  it  is  stated  that 
the  Senate  have  only  taken  into  account  those  colleges  which 
are  not  too  intimately  connected  with  any  other  university 
system  to  admit  of  being  connected  with  the  reformed  ITni- 
versity.  This  will  I  venture  to  think  lie  found  to  exclude  all 
the  ICnglish  )>roviiicial  colleges  except  those  of  Birminsjliam. 
Bristol,  Sheflield,  and  Nottingham;  anyhow  these  were  the 
oilv  English  colleges  which  took  part  in  the  deputation  to 
the'  Senate  on  ( )ctober  L'9th,  1890. 

Dr.  Windle's  remark  about  the  right  of  appeal  does  not  in 
any  way  interfere  with  the  accuracy  of  my  stalcnient  that  the 
scheme  gives  the  Senate  the  rigid  to  refuse  to  admit  pro- 
vincial colleges  as  constitu<'nt  colleges,  but  that  certain 
London  colleges  arc  constituent  e(dleges  in  their  own  right. 
I  quite  agree  with  him,  however,  tliat  the  Senate  can  remove 
either.  By  a  slip  in  my  letter  in  the  British  .Mudicai. 
JomxAL,  "refused  "  was  written  as  "removed.  " 

Perhaps  the  most  extraordinary  ))araa;rapb  in  l>r.  Windle's 
letter  is  No.  ,'>,  in  which  he  says  "Dr.  Hale  While  then  pro- 
ceeds to  argue  that  the  status  of  the  M.D.  will  lie  lowered,  or 
what  is  the  same  thing,  it  will  be  made  more  aeeessihle."  I 
did  not  say  lowered.  1  said  aci'essible.  1  can  hardly  imagine 
even  a  foreigner  thinking  that  the  words  lowercdand  accessible 
mean  the  same  thing. 

We  li'aru  from  the  papers  that  Birmingham  is  agitating  for 
a  university  for  itsidf.  If  this  is  true,  it  is  very  like  the  dog 
in  the  manger  for  that  town  to  try  to  spoil  the  attempt  being 
made  to  reform  the  University  of  London. 

But  after  all,  the  important  (|Uestion  is  not  to  measure 
tbe  degree  of  Dr.  Windle's  inaccuracy,  but  to  determine 
whether  it  is  advisalde  to  supjiort  the  scheme,  and  1  still 
think,  for  the  reasons  set  forth  by  Sir  Philip  Magnus  in  the 
Timen.  and  for  those  given  in  my  previous  letters,  Convocation 
will  do  wis<dy  to  accept  it.     I  am,  etc., 

llarley  Street,  W.  W.  Hale  White,  M.D.Lond. 


Sin,— .Vs  the  scheme  for  the  reconstitntion  of  London  Uni- 
versity is  shortly  to  be  considered  by  Convocation  and  by  the 
Fellows  and  Members  of  the  J-ioyal  College  of  Surgeons,  we 
venture  to  appeal  to  you  for  permission  to  state  briefly  the 
views  of  the  provincial  schools  on  the  subject. 

The  first  scheme  promulgated  was  objected  to  by  us  on  the 
following  grounds  :  -1.  That  provincial  colleges  and  schools 
of  medicine  were  excluded  from  representation  on  the 
governing  liody  of  the  University,  and  incapacitated  from  be- 
coming constituent  colleges.  2.  That  Boards  of  Studies  were 
to  be  in  the  hands  of  London  institutions,  thus  depriving  us 
of  any  voice  in  the  arrangement  of  curricula  in  which  we  are 
deeply  interested.  3.  That  examiners  would  be  chosen  solely 
from  London  and  not,  as  now.  impartially  from  London  and 
the  provinces.  We  argued  this  from  the  similarity  of  the 
composition  of  the  Board  to  that  of  the  Colleges  of  Physicians 
and  Surgeons,  which  have  persistently  followed  a  policy  such 
as  that  just  indicated.  The  letter  to  the  Lord  President  of 
the  Council  in  which  these  views  were  embodied  concluded 
with  the  following  passage,  which  may  be  quoted  as  express- 
ing our  view  of  the  matter.  "  It  is  in  no  sjMrit  of  opposition 
to  tbe  creation  of  a  Teaching  University  for  London  that  ob- 
jection is  made  to  the  schemes  of  the  Royal  Commission  and 
of  the  S(;natc.  Objection  is  raised  against  the  transforma- 
tion of  a  national  institution  like  the  present    University  of 
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London,  whose  domicile  is  naturally  in  the  metropolis,  into 
a  local  university,  with  merely  the  additional  power  to 
grant  ilegrees  to  outsiders."  The  letter  from  wliieli  this  quo- 
tation is  made  was  signed  by  the  representatives  of  most  of 
the  provincial  university  colleges  and  schools  of  medicine. 

Further  negotiations  led  to  a  meeting  between  a  deputation 
representing  these  colleges  and  the  Special  Committee  of  the 
Senate  of  tondon  Universit)-.  On  this  occasion  the  views 
above  expressed  were  laid  before  the  Committee,  with  various 
arguments  in  favour  of  the  position  taken  up  by  the  pro- 
vincial representatives.  It  may  perhaps  be  well  to  give  the 
instruction  which  we,  acting  as  members  of  the  deputation, 
received  from  our  Committee  in  Birmingham,  as  it  shows 
what  we  have  been  contending  for  from  the  commencement. 

"  That  it  be  an  instruction  to  the  deputation  which  is  to 
represent  these  Colleges  (tliat  is,  tjueen's  and  Mason)  before 
the  Senate  of  the  I'nivcrsity  of  London,  that  tJie  Councils  of 
the  Colleges,  whilst  expressing  their  strong  opinion  that  the 
present  constitution  of  the  t'niversity  of  London  sliould  re- 
main untouched,  desire,  sliould  such  an  alteration  as  that 
entailed  by  the  present  scheme  for  reeonstitution  be  inevit- 
able, to  respectfully  but  urgently  maintain  their  claim  to  be 
admitted  into  the  first  list  of  constituent  colleges  on  equal 
terrns  witli  metrfipolitan  schools."  Subsequently  to  this  in- 
terview the  last  revised  scheme  was  promulgated,  by  which 
provincial  institutions  are  admitted  to  some  share,  biit  as  we 
maintain,  a  totally  inade(|uate  share  in  the  management  of 
the  I'niversity. 

Our  objections  have  been  promulgated  in  the  following  re- 
solutions which  have  been  forwarded  to  the  Senate:— 

"  1.  The  .Joint  Committee  representing  the  Councils  of  tlie 
tjueen's  and  Mason  Colleges,  respectfully  beg  to  state  that 
they  consider  tliat  not  less  tlian  twelve  members  out  of  the 
fifty-two  of  whom  it  is  proposed  the  Senate  shall  consist, 
should  be  appointed  as  representatives  of  tlie  Provincial 
Colleges. 

"2.  The  .Joint  Committee  beg  respectfully  to  state  that  the 
provision  contained  in  Clause  Ifi  would  be  in  their  opinion 
absolutely  fatal  to  the  surcessful  working  of  the  University, 
and  that  if  maintained  with  the  disproportionate  representa- 
tion at  present  alforded,  it  will  at  once  close  the  door  to  any 
further  consideration  of  the  scheme  on  tlieir  part.  They 
desire  respectfully  to  state  that  the  minimum  representation 
which  would  satisfy  their  legitimate  claims  would  be  five 
provincial  members  out  of  a  standing  committee  of  nineteen 
or  a  similar  proportion  in  any  increased  committee. 

"  ••!.  That  in  the  opinion  of  the  Joint  Committee  the  mean- 
ing of  Clause  49  would  he  more  satisfactorily  defined  by  the 
following  addition,  namelv  :— '  With  the  exception  of  exami- 
nations for  degrees  in  the  Faculty  of  Medicine,  and  of  exami- 
nations to  be  held  under  arrangements  with  colleires  under 
the  powers  hereinbefore  contained,  candidates  shall  be  ad- 
mitted to  all  exammalioiis  without  regard  to  their  place  of 
education,  and  no  sucli  arrangements  as  aforesaid  shall  render 
neces.sary  the  attendance  for  the  purpose  of  instruction  of  anv 
candida,te  at  any  London  Constituent  (College  or  Medical 
School. 

In  conclusion  we  would  reiterate  our  statement  that  we  do 
not  raise  any  objection  to  the  scheme  for  a  teaching  university 
in  London,  which,  indeed,  we  should  regard  as  a  valuable  step 
in  the  progress  of  education.  What  we  do  object  to  is  the 
capture  for  this  purpose  of  an  imperial  institution,  such  as 
London  University,  and  tlie  exclusion  therefrom  of  lliose 
colleges  and  schools  outside  London,  which  have  so  long  had 
an  eciual  share  in  it,  or  their  reception  therein  on  unfair  and 
unciitial  terms. — We  are,  etc., 

K.  S.  Heath,  Principal  of  Mason  Colle<»e. 
IlKnTHAM  .\.  C.  Wi.vDi.K,  Dean  of  the  .Medical  Faiulty, 
(•iueen's  College,  Birmingham. 


Siu,--I  liave  signed  the  "expression  of  dissent  from  the 
proposed  reconstilufion  of  the  University  of  Londcui  ":  (1) 
because,  under  the  new  scheme,  the  standard  of  the  M.B. 
degree  will  be  too  much  lowered,  the  scope  of  the  examina- 
tion in  anatomy  and  physiology  being  much  wider  at  tlu^ 
University  of  London  than  at  the  Koval  Colleges;  (2)  because 
the  M.D.  degree  will  not  be  niadc'morc  accessible  to  the 
general  practitioner,  who  cannot  leave  his  practice  to  attend 
classes  of  preparation  for  the  M.I>.  examination. 


If  the  JI.D.  degree  were  given  to  all  existing  M.B."s.  tho 
present  JI.D.'s  would  have  no  cause  of  complaint,  provided 
they  were  given  the  right  to  put  "M.D.  (Honours)  "  after  their 
names,  as  there  is  no  honours  examination  for  the  M.D.  at 
the  present  time.  Or  the  M.D.  degree  should  be  granted  to 
M.B.'s  on  terms  similar  to  those  in  force  at  Edinburgh.  For 
my  own  part,  I  wish  that  the  University  of  London  may  re- 
main a  pure  examining  University  for  the  whole  of  the 
British  Empire,  and  that  a  new  teaching  university  maybe 
established  in  and  for  London. — I  am,  etc., 

Stourbridge.  G.  Bijit,  M.B. Lond.  (Honours). 


Sir,— From  the  students"  point  of  view  the  revised  scheme 
is  disappointing.  AVhether  the  constituent  and  provincial 
colleges  are  allotted  a  few  representatives  more  or  less  is  a 
matter  of  small  importance  in  comparison  with  the  question 
whether  a  student  after  a  cun-iculuni  no  less  expensive,  and 
after  examinations  no  less  severe,  is  still  to  be  handicapped  in 
practice  by  M.B.'s  and  M.D.'s  of  northern  Universities.  A 
very  large  proportion  of  students  in  Edinburgh.  Glasgow  and 
Aberdeen  are  English,  coming  from  London  and  provincial 
towns  with  medical  schools.  It  cannot  lie  urged  that  they  go 
these  long  distances  because  the  teaching  is  superior  to  "that 
in  London:  then  why  should  the  Royal  Colleges  drive  these 
students  from  their  own  doors,  and  enricli  other  corporate 
bodies  at  their  own  expense,  and  at  the  same  time  deprive 
London  and  provincial  hospitals  of  student  support  'r  Again. 
whydo  Members  of  the  Koyal  Colleges  often  spend  a  few  days 
in  the  vicinity  (d  the  field  of  Waterloo!'  Certainly  not  to 
study  military  history,  but  to  acquire  that  distinction  whicli 
is  conveyed  to  the  popular  mind  by  the  letters  M.D.,  and 
under  the  circumstances  who  can  lilame  them  'f 

The  revised  scheme  gives  an  advantage  to  the  London  Uni- 
versity student,  inasmuch  as  bv  one  examination  he  obtains 
in  addition  to  his  M.B.  the  L.R.C.F.  and  M.R.C.S.  :  but  the 
London  University  does  not  return  the  compliment  and  confer 
its  ]\LB.  on  the  candidate  who  gains  the  M.K.C.S.,  L.K.C.P. 
If  the  Koyal  Colleges  insist  on  each  candidate  passing  the 
matriculation  and  preliminary  scientific  examinations,  all 
well  and  gooil,  then  lie  will  bo  eligible  for  the  M.B..  but  if 
not  it  is  a  matter  of  inditt'erence  to  future  diplomates  whether 
the  University  is  revised  or  not. 

I  agree  with  Dr.  Shore  that  a  preliminary  examination  in 
elementary  science  is  educational  and  advisaJile.  and  should 
I  think  be  made  compulsory,  but  need  it  be  of  the  standard  of 
tlie  Preliminary  Scientific  or  l'..Sc.  -  I  must,  hmvever.  at  once 
join  issue  with  him  on  the  stati'meiit  tliat  an  !M.B.  the  eiiui- 
valent  of  the  M.It.C.S.  and  N. H.C. P.  ''would  be  inferior  to 
that  of  any  other  University  in  (treat  Britain."  Since  leaving 
Edinburgii  I  iiersonally  know  nine  M.15.,  C.M.  graduates  who 
have  jiresented  themselves  before  the  Koyal  Colleges,  and  of 
that  nine,  five  have  been  rejected.  This  result  does  not 
sii]iport  the  aliove  statement. 

The  practical  result  of  the  whole  scheme  will  lie  nil,  for 
unless  a  student  as  heretofore  passes  the  matriculation  and 
Preliminary  Scientific,  he  is  just  as  far  from  a  degree  at  the 
end  of  his  curriculum  as  he  was  under  the  old  constitution 
fif  the  London  University,  and  the  .Members  and  Licentiates 
may  justly  wonder  what  a<lvantages  accrue  to  the  Koyal 
Colleges  by  co-operation  with  a  rniversity  which  oH'ers 
them  no  eoiiipensation  for  tlie  loss  of  tlieir  own  individuality. 
If  the  one  cxaiiiiiiati<in  resul led  in  each  successful  candidate 
ohtainiiig  an  M.l;..all  wi>uld  be  well,  and  the  examination 
might  be  in  Iwo  classes,  a  pass  and  an  honours  degree.-  I 
am,  etc. 

Cambridge.  E.  Teniso.v  Collins,  M.K.C.S. 


INTERX.VTIOXAL  CONGKESS  OF  HYGIENE  AND 

DFMOGKAPHY. 

Sin,  Will  you  allow  us  to  call  the  attention  of  yourreaders 
to  the  fortlu-omiim'  liiteriiat  ioiial  Congress  of  Hygiene  and 
Demograiiliy  which  will  be  held  in  London  in  .Vugust  next, 
under  the  presidency  of  Il.K.H.  the  Prince  of  Wales. 

The  last  meeting  of  the  Congress  took  place  in  Vienna  in 
1.'<S7,  where  memhers  from  all  countries  were  most  hospitably 
received  and  entertained.  Isxperience  of  former  Congress 
meetings  shows  that  the  necessary  expenses  of  the  arrange- 
ments for  the  reception  of  from  three  to  four  thousand  mem- 
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bers,  the  printing  of  transactions,  correspondence,  and  post- 
age cannot  be  kept  lower  than  £6,000  or  £7,000.  We  venture 
to  appeal,  therefore,  to  all  those  who  are  interested  in  the 
progress  of  hygiene,  the  improvement  of  public  health,  and 
the  amelioration  of  the  conditions  under  which  the  inhabit- 
ants of  towns  and  other  groups  of  population  exist,  to  aid 
the  committee  in  their  endeavours  to  make  the  London  meet- 
ing of  the  International  Congress  not  only  a  success,  but 
worthy  of  the  country  which  has  always  been  distinguished 
not  only  for  its  hospitality,  but  as  a  power  in  tlie  work  of 
practical  sanitation.  All  donations  from  members  of  the 
medical  profession  will  be  acknowledged  in  the  Bhitish 
Medical  JontNAL.— We  are  etc., 

(Signed)     Do.glasGalton    [  ^'^"'^t^ommUt?'^''''""^ 

W.  ROBT.  COKNISH  {  C^-'^-^^.o^^^Ute?"-'^"^^ 
(i.  V.  PooBE.  Honorary  General  Secretary. 
20,  Hanover  Square,  W. 

P.S. — Full  particulars  and  list  of  donations  will  be  found  on 
page  6i  of  tlie  advertisements. 


OKGANISATIOX  GF  NrRSTXli. 

Sin, — At  a  meeting  of  tlie  Royal  British  Nurses'  Associa- 
tion, held  on  April  16th,  the  proceedings  of  which  have  been 
reported  in  several  of  the  daily  papers,  more  tlian  one  of  the 
principal  speakers,  including  the  Chairman  and  Honorary 
Secretary,  spoke  in  strong  terms  of  the  persecution  which  - 
as  they  alleged — this  Association  suffered  at  the  hands  of  the 
nurse  training  schools  and  their  representatives,  and  com- 
plained that  this  opposition  aimed,  amongst  other  things,  at 
rendering  the  I'resiilency  of  Her  Royal  Highness  the  Princess 
Christian  inipo.ssible,  and  at  preventing  L-idy  Bloomtield's 
Pension  Fund  for  Xurses  being  handed  over  to  it. 

It  would  be  making  too  great  a  demand  on  your  space  to 
ask  the  use  of  your  columns  and  at  the  present  moment 
this  seems  hardly  necessary  todiscuss  at  length  the  grounds 
of  the  opposition  of  the  nurse  training  sdiools  and  large  hos- 
pitals to  that  which  is  the  main  object  of  the  Royal  British 
Nurses'  Association,  namely,  the  formation  and  control  of  a 
general  Register  of  nurses  having  an  autlioritative  character, 
or  to  dwell  upon  the  evils,  both  to  the  public  and  to  nursing, 
which  they  foresee  as  the  consequence,  inasmuch  as  in  all 
probability  the  matters  in  dispute  will  have  to  be  fought  out 
before  tlie  President  of  the  Board  of  Trade. 

But  meanwhile  we,  the  representatives  of  the  leading  nurse 
training  schools,  feel  it  our  duty  to  protest  against  the  charge 
of  using  "  secret  means,''  and  the  term  "persecution  "  being 
applied  to  the  action  of  the  bodies  we  represent.  It  is  to  the 
nurse  training  schools  that  the  great  advance  which  lias  taken 
place  during  the  past  thirty  years  in  the  quality  of  nurses  and 
nursing  and  in  tlie  position  of  nurses  is  wliolly  due,  and  it  is 
to  these  that  we  must  look  in  the  future  for  the  maintenance 
of  the  high  standard  of  excellence  which  has  been  thus 
attained. 

Can  it  be  seriously,  then,  charged  against  the  authorities  of 
these  schools,  all  of  whom  have  worked  in  the  interest  of 
nurses  and  nursing— and  many  have  devoted  themselves  to 
the  subject  for  years,  and  are  themselves  trained  nurses— that 
they  are  the  persecutors  of  nurses,  or  that  they  are  perversely 
opposing  schemes  which  are  "  obviously  for  the  advantage  of 
the  nursing  profession  ?  " 

They  do  not  oppose,  and  never  have  opposed,  the  formation 
of  any  institution  established  for  the  purpose  of  thrift,  mutual 
benefit,  or  of  social  intercourse ;  but,  believing  as  they  do, 
for  reasons  which  they  have  elsewhere  fully  explained,  that 
the  establishment  of  such  a  register  and  the  granting  by  such 
a  body  as  the  Royal  British  Nurses'  Association  of  certificates 
of  competency  to  nurses  will  be  detrimental  to  the  interests 
of  nurses  and  misleading  to  the  public  and  medical  profes- 
sion, they  certainly  have  opposed,  and  will  continue  to 
oppose,  the  attempt  of  the  Association  to  obtain  from  the 
Board  of  Trade  the  privilege  which  it  seeks  and  by  which  a 
■■  legal  status"  would  be  accorded  to  it. 

With  regard  to  the  Lady  Bloomfield  Fund,  not  one  single 
word  has  been  said  by  the  nurse  training  schools  or  hospitals 
on  the  subject.  The  Lady  Bloomtield  Fund  has  a  most  dis- 
tinct and  valuable  object  in  view,  and  with  her  ladyship  at 
its  head,  and  under  the  guidance  of  His  Grace  the  Duke  of 


Westminster,  will  without  doubt  be  most  successfully  and 
carefully  managed;  whether  its  transference  to  any  "other 
association  would  be  wise  or  not  can  only  have  been  brought 
into  the  discussion  tor  the  purpose  of  diverting  attention  from 
the  real  question  at  issue. 

While  recognising  in  full  the  great  interest  taken  by  Her 
Royal  Highness  the  Princess  Christian  in  the  welfare  of 
nurses,  and  its  value  to  nurses,  they  cannot  but  regard  the 
manner  in  which  Her  Royal  Highness's  name  has  lieen  intro- 
duced into  the  discussion  as  wholly  uncalled  for  and  unworthy 
of  the  spirit  of  fair  discussion. 

Westminster,  President  of  Metropolitau  and  National  Associa- 
tion and  Westminster  Hospital  and  Training  School. 
RcTHERFOHD  .\LL'OCK,  Vice-President  Westminster  Hospital  and 

Trainins  School. 
Harry  Verney,  Chairman  of  the  Council  of  the  Nightineale 

Fund. 
J.  G.  Waixweight,  Treasurer  of  St.  Thomas's  Hospital. 
Ed.  H.  Lcshixgton'.  Treasurer  of  Guy's  Hospital. 
E.  McRRAY  Ixi>,  Chairman  of  the  Lon<l<m  Hospital. 
Henry  Wace.  Chairman  of  Committee  of  Management  King's 

College  Hospital. 
W.  Katuhcse.  President  of  the  Liverpool  Training  .School  and 
Home  for  Xurses. 


Sm,— We,  the  undersigned,  regret  to  find  it  necessaiy  to 
call  the  attention  of  the  public  to  the  following  facts: — At 
the  present  moment  any  woman,  even  if  she  is  d(>stitute  of 
knowledge  or  of  character,  or  of  both,  can  term  herself  a 
trained  nurse,  and  can  obtain  employment  in  that  rapacity. 
There  is,  moreover,  no  means  of  preventing  any  certiticated 
nurse,  wlio  has  proved  herself  unworthy  of  trust,  from  con- 
tinuing her  occupation.  It  is  unnecessary  to  point  out  the 
danger  to  the  sick  involved  in  this  state  of  affairs.  Three 
years  ago  the  Royal  British  Nurses'  Association  was  founded 
"in  order  to  unite  nurses  for  their  mutual  help  and  protection, 
and  for  the  advancement  in  every  way  of  their  professional 
work."  It  has  been  already  joined  by  many  influential 
medical  men,  by  the  matrons  of  l.')0  important  Knglish  and 
Colonial  Hospitals,  and  by  nearly  .'i.OOO  nurses.  Its  primary 
ol>ject  has  been  to  compile  and  issue  a  Register  of  Trained 
Nurses,  the  first  annual  volume  of  which  has  just  been  pub- 
lished, andean  be  obtained,  through  any  bookseller,  from  tlie 
ollices  of  the  Association.  It  contains  the  names  of  1,700 
nurses,  their  addresses,  and  the  place  and  length  of  the  hos- 
pital training  which  each  has  received.  These  women  have 
voluntarily  applied  for  enrolment,  and  their  certilicates  of 
technical  knowledge  and  personal  character  have  been  care- 
fully scrutinised  by  the  influential  Board  appointed  by  the 
Association  for  the  purpose.  If  any  one  of  these  nurses  here- 
after proves  to  be  unwnrtliy  of  confidence,  her  name  can  at 
once  be  removed  from  the  Register. 

The  Association  only  deals  with  nurses  who  have  completed 
their  training.  It  does  nut  therefore  in  any  way  interfere 
with  the  Nurse  Training  Schools. 

We  greatly  regret  that  some  hospital  authorities  and  a  few 
private  individuals,  misapprehending  the  objects  of  the 
.\ssociation,  have  exhibitea  their  opposition  to  the  system  of 
registration  by  most  unusual  methods.  Many  nurses  have 
been  prevented  from  joining  the  Association,  or  have  been 
compelled  to  resign  their  membership.  Its  members  have 
been  persistently  assailed  in  print.  A  simple  proposal  to 
incorporate  the  Association  under  the  Companies  Acts,  in 
order  that  it  may  take  over  and  administer  trust  funds,  has 
now  been  seized  upon  to  send  broadcast  over  the  country 
documents  marked  "private  and  confidential,"  requesting  the 
committees  of  provincial  hospitals  to  oppose  the  Association. 
Failing  any  other  opportunity  of  meeting  such  attacks,  we  are 
compelled  to  call  public  attention  to  the  matter,  and  to  ex- 
press our  very  decided  conviction  : 

1.  That  the  sick  should  be  protected  from  ignorant  and  un- 
trustworthy nurses. 

2.  That  nurses  have  a  ijerfect  right  to  demand  that  their 
calling  should  be  cleared,  a-s  far  as  possible,  from  those  who 
now  discredit  it,  and  them. 

.'{.  That  the  registration  of  nurses  as  carried  out  by  the  As- 
sociation would  accomplish  these  ends,  exactly  as  the  regis- 
tration of  members  of  other  callings  has  proved  to  be  of  simi- 
lar advantages  to  them. 

4.  That  the  Roj'al  British  Nurses'  Association,  therefore, 
deserves  the  most  earnest  support  of  the  public  and  the  me- 
dical profession. 
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5.  That  the  nurse  trainint;  schools,  which  have  no  control 
over  those  ^yllO  are  not  in  tlieir  service,  have  no  legal  or  moral 
right  to  prevent  nurses  from  enrolling  their  names  upon  a 
register,  if  they  choose  to  do  so.  Nor  have  they  any  possible 
right  to  prevent  the  sick  Ijeing  protected  in  any  measure, 
liowever  small,  from  the  acknowledged  dangers  to  wliich  they 
are  at  present  subjected. — We  are,  etc., 

Ws?. .«.  Savorv.  .\kdrewC'lark.F.R.C.S.Wm.  O.  Peiesti.ev. 

T.  Spencer  Wells.  Octavu's  Stueoes.  F.  J.  Gant. 

Richard  QuAix.  F.  VV.  Pavy.  HAHUiNiiTONSAixsiirEy. 

Jas.(;richtox  Beowne.  N.  Davies-Colley.  Chas.  Gage-Brown. 

J.  Fayrer.  Roisert  Barnei.  Wynn  Westcott. 

Dyce  DfCKwORTii.  T.  Pickering  Pick.  W.  Bezly  Thorne. 

Edward  H.  Sievekixg.  R.  Brukenell  Carter.  Septimus  w.  Sini.EY. 
Alfred  Garhod.  W.  B.  Cheadle.  Alfred  T.  Schoeield. 

Edwin  Saunders.  G..VndersonCritchett.Lovell  Drage. 

11.  Douglas  Powell.       Heeueht  W.  Page.  Edwd.  W.  Fahdox. 

Wm.  Cayley.  THO.MAS  Buzzard.  Edgar  Wn.LErr. 

A.  Pearce  Gould.  Arthur  E.  Barker.        Bedford  Fenwick. 

Sydney  Coupland. 


THE  METROPOLITAN  HOSPITAL  AND  THE  LOCAL 
MEDICAL  PR.A.CTITIONERS. 

Sir, — My  attention  having  just  been  called  to  a  paragraph 
in  last  week's  British  Medical  JornxAL,  p.  924,  entitlecl 
•"The  Metropolitan  Hospital  and  the  Provident  Principle,"  I 
desire  to  draw  attention  to  an  erroneous  statement  made  by 
Sir  Edmund  II.  Currie.  which  conveys  the  false  impression 
that  the  -Esculapian  Society  represents  the  opinion  of  the 
medical  men  in  tlie  neighbourhood,  who  he  states,  have  been 
''conciliated"  by  the  hospital  authorities,  and  that  that 
Society  has  given  its  adherence  to  the  provident  system  in 
operation  at  that  hospital. 

The  facts  are  these :  (1)  The  .Esculapian  Society  consists, 
to  a  large  extent,  of  medical  men  who  reside  at  a  considerable 
distance  from  the  hospital,  and  includes  among  its  members 
but  a  few  of  tliose  who  live  in  its  immediate  neiglibourhood. 
(2)  The  -Esculapian  Society  has  given  expression  to  no  opinion 
whatever  regarding  the  merits  of  the  provident  system. 
<3)  The  recent  alteration  in  the  meeting  place  of  the  Soeietv 
was  the  result  of  an  ofler  made  in  writing  by  the  hospital 
authorities,  who  kindly  invited  the  Society  to  make  use  of 
their  board  room  for  their  meetings,  and  not,  as  your  para- 
graph implies,  due  to  any  initiative  taken  by  the  Society. 

Trusting  you  will  give  this  correction  the  same  prominence 
which  you  have  given  to  the  statement  of  Sir  E.  H.  Currie,— 
I  am,  etc.,  Archd.  K.  Christie, 

President  of  the -Esculapian  Society. 

Colebrooke  Row,  N. 


SALICYL-SULPHOXIC    ACID    AS    A    TEST    FOR 
ALBUMIN. 

Sir.  It  may  jierliaps  be  wortli  noting  with  regard  to  Dr. 
Maewilliam's  very  interesting  paper  under  the  above  heading 
in  the  British  Medicai,  .Iournal  of  April  18th,  that  tlie  test 
IS  scarcely  so  new  as  might  be  imagined.  Salicvl-sulphonic 
acid  was  recommended  as  a  certain,  delicate,  and  convenient 
test  for  albumin  by  G.  Roch,  in  a  paper  which  was  published 
in  the  P/iarm.  Ceiitralhalle  ol  September  ISItli,  18811,  p.  .'i49.  A 
summriry  of  his  conclusions  was  published  in  tlie  Vhnrmci- 
ceuttcnl  Journal  of  .November  .■idth,  1889.  and  was  copied  into 
various  other  English  and  foreign  journals.  Roch  recom- 
mended that  a  few  crystals  of  the  acid  should  be  shaken  with 
tlie  urine,  or  that  ."i  cubic  centimetres  of  a  20  per  cent,  solu- 
tion of  the  acid  should  be  added  to  10  cubic  centimetres  of 
the  urine  to  be  tested,  lie  claimed  for  this  reaction  that  it 
was  not  ali'ecti'd  by  the  presence  of  urea,  uric  acid,  peptones. 
or  glucose,  and  tlinl  the  test  was  so  delicate  that  it  produced 
visible  turl>idity  witli  as  little  as  O.O00.">  graiiinie  of  albumin 
in  10  ciil)ic  centimetres  of  urine.  No  mention  of  these  re- 
searches is  to  be  found  in  Dr.  .Maewilliam's  paper,  but  the 
priority  of  inclicating  the  value  of  salicyl-sulphonic  acid  as  a 
"  new  test  for  albumin  "  undoubtedly  rests  with  Roch.— I 
am.  etc., 

Weymouth  Street,  W.  Nestob  Tirarp,  M.D.Lond. 


Erratum.— In  Mr.  W.  Moore's  letter  on  the  Abuse  of  CUili.s  in  the 
Beitisii  Medical  Journal  of  April  s.'ith,  p.  93.i,  line  20  of  letter,  for  £A0 
read  £1,200. 

fiTiiE  Association  of  Oerinan  Naturalists  and  Physicians  will 
meet  at  Halle  on  September  21st. 


UNIVERSITIES  AND  COLLEGES. 

ENIVERSITY  OF  OXFORD. 
The  Regius  Professor  of  Medicine  gives  notice  that  the  Final 
Examination   for  the   Degree   of  Bachelor  of  Medicine   will 
commence  on  Monday,  June  1st,  at  9..30  a.m.,  iu  the  examina- 
tion schools. 

The  Examination  for  the  Degree  of  Master  in  Surgery  will 
take  place  on  Thursday,  .Tune  11th. 

The  First  Examination  for  the  Degree  of  Bachelor  of  Medi- 
cine will  commence  on  Monday,  June  22nd,  at  9..30  a.m. 

The  Secretary  of  the  Boards  of  Faculties  gives  notice  that 
he  will  be  in  attendance  at  his  office  in  the  Clarendon  Build- 
ing on  Saturday,  May  16th,  from  9.30  to  10.30  a.m..  and  from 
2  to  3  P.m.,  for  the  purpose  of  receiving  names  of  candidates 
for  the  Second  Examination  for  the  Degree  of  M.B.  ;  on 
Wednesday,  3Iay  27th,  from  2  to  3  p.m.,  for  the  purpose  of 
receiving  names  of  candidates  for  the  Examination  for  the 
Degree  of  M.Ch.;  and  on  Saturday,  May  .'SOth,  from  9..'>0  to 
10.30  A.M.,  and  from  2  to  3  P.M.,  for  the  purpose  of  receiving 
names  of  candidates  for  the  First  Examination  for  the  Degree 
of  M.B. 

ITNI\^RSITY   OF   CAMBRIDGE. 

Professorship  of  Chinese. — Mr.  F.  V.  Dickins,  M.B., 
Assistant-Registrar  of  the  University  of  London,  has  been 
appointed  an  Elector  to  the  Professorship  of  Chinese. 

Plant  Houses. — The  Botanic  Garden  Syndicate  propose  to 
spend  £2.700  on  the  erection  of  new  plant  houses  in  the 
Botanic  Ciarden,  which  has  became  increasingly  important 
with  the  growth  of  the  medical  and  science  schools. 

Pharmacectical  Chemistry. — The  Special  Board  for 
Medicine  have  approved  a  revised  and  enlarged  schedule  de- 
fining the  range  of  the  Second  M.B.  Examination  in  Pharma- 
ceutical Chemistry.  Copies  may  be  obtained  from  the 
registrarv. 

State  Mepicixe.— Dr.  W.  H.  Corfield,  Dr.  T.  Stevenson, 
Dr.  J.  F.  W.  Tatham,  and  Dr.  E.  Seaton  have  been  appointed 
Examiners  in  State  Medicine  for  the  Diploma  iu  Public 
Health. 

Examinatioxs  roH  Medical  and  Surgical  Degrees.  Easter  Term. 
1S91.— Tlie  following  are  the  arrangements  (subject  to  alteration  in 
details,  of  which  due  notice  will  be  ^iveni  :  — 

Firfl  Eramination.—VRvt  I  (Chemistry  and  Phvsies> ;  .Tunc  9tli,  lltli, 
12th  and  i:ith.    Part  II  (Elementary  Bio"ln;;y) :  .Tiim-  nth  and  15th. 

Secnritt  Ejramination.—Fart  1  (!*harmaceutic-al  Chemistry):  June  l.*»Ih, 
Itith  and  17th.  Part  II  (Human  Anatomy  and  IMiysiology) :  June  9tli, 
nth.  12th.  i:ith,  l.=>th  and  Kith. 

Third  KxnmijMlinn.-Pa.rt  I :  Mav  12th.  i:ith.  l.ith,  I6th;andJlSth.  Part  II  : 
May  12th.  liilh,  14th.  l.ith.  19th.  2irth  and  21st. 

For  Dr'irre  <tj  liarhdnr  oj  .S((rf7crf/.— Candidates  who  passed  the  Third 
E.xaminatioii."  Part  I,  before  June,  18S7.  arc  examinofl  in  surgical  opera- 
tions rind  application  of  surgical  apparatus,  and  also  iu  clinical  suryery, 
unless  they  have  already  passed  in  that  subject. 

For  Ih'fjrrc  of  ^[a.^tf'r  nj  Suritcri/.—'Ma.y  l.">th.  ItUIi  and  ISth. 

The  names  of  candidates  for  "the  Third  Examination  and  for  the  Exa- 
minations in  Surgeiy  must  be  sent  to  the  Registrary  (through  the 
Pnvlcctors  of  their  respective  colleges)  on  or  bcinre  Wednesday,  .\pril 
29th  ;  those  for  the  First  orSecond  Examinations,  on  or  before  lilonday. 
May  2.'ith.  Forms  on  which  it  is  rcqucslcd  that  the  names  may  be  written 
will  be  sent  to  the  Pra-lectors.  The  ccrtiticates  of  candidates,  accom- 
pauii'd  by  their  postal  addresses,  must  be  sent  to  the  Registrary  on  or 
before  the  hfth  day  before  the  beginning  of  the  examination  for  which 
they  an>  entcretl.  The  foes  for  eal-li  examination  must  be  paid  to  the 
Registrary  when  the  certificates  are  sent  in.  The  fecisfl  Us.  i!d..  for  each 
part  of  the  First  and  Second  i:xaminations.  The  fee  for  admission  or  re- 
admission  to  each  part  of  the  Third  Examination  is  £1  Is.  .Any  candi- 
date whose  name  and  certificates  have  not  been  sent  in  and  fee  paid  at 
the  proper  time  is  Tnihlc  to  pay  an  additional  tee  of  £1  if  lie  be  neverthe- 
less admitted  to  the  Examination. 


UNIVERSITY  OF  LONDON. 

The  Late  Chancellor. — At  the  last  meeting  of  the  Senate 
the  following  resolutions  were  unanimously  adopted: 

The  Senate  desire  to  place  on  record  their  sense  of  the  great  loss  whicli 
thev.  together  with  the  whole  ruiversity,  have  sulVered  in  the  death  of 
their  chanctillor.  Earl  Granville. 

.Vlways  act'cssible.  always  courteous,  always  ready  to  devote  his  linie 
and  great  iiitUicnce  to  the  welfare  of  the  I'niversily."  Lord  Granville  pre- 
sided for  thirty-five  years  over  all  the  more  important  delilicralions  of 
the  Senate,  and  it  is  not  easy  to  over-estimate  the  advantage  which  was 
derived  from  his  counsels,  and  from  his  presence  at  all  pulilic  celc- 
br.ations. 

The  years  of  Lord  Granville's  Chancellorship  were  marked  l>y  the  con 
tinuoils  progress  of  the  fnivorsity  within  the  limits  i>i  its  Charter,  and 
the  Senate  profoundly  regret  that  they  have  been  deprived  of  so  wise  an 
adviser  at  a  moment  when  schemes,  in  which  he  was  himself  muck  inte- 
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rested,  arc  under  consideration  for  the  reconstitution  of  tlie  University 
^\itli  new  and  extended  powers. 

The  Senate  request  the  Vice-Chancellor  to  forward  a  copy  of  these 
resolutions  to  Lady  Granville,  in  the  name  of  tlie  t'niversity.  and  on 
their  behalf  to  express  the  sincerest  sympathy  witli  her  in  her  bereave- 
ment. 

TJNn^RSITY  OF  GLASGOW. 
The  statutory  meeting  of  the  General  Cotmcil  was  held  on 
April  22n(l.  Tlie  attendance  was  exceedingly  small,  and  the 
business  liad  eliietly  relation  to  tlie  various  ordinances  of  the 
Commissioners  regarding  the  elections  of  Chancellor  and 
Assessors.  The  Winter  Hession  was  closed  on  the  24th  ult., 
with  the  usual  graduation  ceremony,  among  tlie  honorary 
graduands  being  the  Director-tieneral  of  the  Army  ^lediial 
Department.  The  Summer  Session  began  on  the  29th  ult., 
and  continues  till  nearly  the  middle  of  July. 


UNIVERSITY   OF  DrRHAM. 

Faculty  op  Medicine. — At  the  Convocation  held  on  April 
2Sth  the  following  were  granted  the  degree  of  Doctor  iu  Medi- 
cine for  practitioners  of  fifteen  years'  standing  : 

N.  B.  KUiot.  F.K.C.S.Eng. ;  J.  Hamilton,  F.R.C.S.,  L.R.C.P.Edin., 
L.F.P.S.tilas.  ;  P.  K.  March,  L.R.C.P.Edin.,  L.F.P.S.Glas.;  W. 
Uurner,  F.K.C.S.Eng. 

And  the  following  the  degree  of  M.D. : 

G.  Berwick,  M.B..  B.S.Dnrh.;  U.  L.  Ewcns,  M.B.,  B.S.Durh.,  M.R.C.S. 
Eng.,  L.R.C.P.Lond.;  A.  J.  Cregory,  M.B.,  B.S.Durh..  M.K  CS.. 
L.S.A. :  F.  IL  .Mead,  >I.B.,  B.S.Durh.,  M.R.C.S.Eng.:  G.  Xcwstcad, 
M.B.,  B.S.Durh.:  C.  P.  O'Connor.  M.B.Dnrh..  M.K.CS.Eng.;  N.  Raw, 
M.B..  B.S.,  L.S.Sc.Durh.:  L.  Robinson,  M.B.Durh..  M.R.C.S.,  L.S.A. : 
J.  S.  Tew.  M.B.,  B.S.Durh  .  M.U.C.S.Eu".,  L.S.A.,  D.P.H.C.amb. 

And  the  following  the  degree  of  Bachelor  in  Medicine  (M.B.)  : 

Jloitouri*.  Sfc.iiiid  ^.Va.«s.— E.  C.  WiUcox,  College  of  Medicine,  Newcastlo- 
upon-Tyno. 

Pass  IJst.—W.  K.  Brunton.  London  Hospital ;  J.  Clay,  College  of  Medi- 
cine, Newi'a.stlc-upon-Tyne ;  II.  W.  ,T.  Cook,  CJharingCross  Hospital ; 
A.  Cox,  College  of  Medicine.  Newcastle-upon-Tyne :  A.  J.  Dale, 
College  of  Medicine.  Newcastle-upon-Tyne  :  R.  L.  Daly,  Yorkshire 
College,  Leeds :  C.  Forsyth.  Yorkshire  College.  Leeds :  A.  .1. 
Gardner,  M.R.C.S.,  L.R.C.I'.,  Yorkshire  College,  Leeds  ;  T.  Hartley, 
College  of  .Medicine,  Newcastle-upon-Tyne;  W.  ('.  Haswell,  College 
of  Medicine,  Newcastle-upon-Tyne;  R.  D.  Hotchkis,  M.A.,  St  Bar- 
tholomew's Hospital  ;  W.  A.  Rudd.  London  Hospital ;  .T.  D.  Wardale, 
College  of  Medicine,  Newcastle-\ipon-Tyne  ;  A.  E.  L.  Wear.  College 
of  .Medicine,  Newcastle-upon-Tyne;  R.  A.  Welsh.  College  of  Medi- 
cine, Newcastle-upon-Tyne  ;  .1.  Wood,  Owens  College,  Manchester. 

And  the  following  the  degree  of  Bachelor  in  Surgerv  (B.S.): 

p.  K.  Adkius,  M.B.Durh.,  St.  Thomas's  Hospital;  F.  C.  Bro"die,  M.B. 
Durh.,  M.K.C.S.,  L.R.C.P.,  L.S.A.,  Middlesex  Hospital  ;  J.  Clay, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  W.  J.  Cook,  Charing 
Cross  Hospital ;  A.  Cox,  College  of  Medicine,  Newcastle-upon-Tyne ; 
A.  J.  Dale,  College  of  Medicine.  Newcastle  upon-Tync  ;  R.  L.Daly, 
York.?liirc  College,  Leeds  ;  C.  Forsyth,  Yorkshire  College,  Leeds  ; 
H.  Fowler,  M.B.Durh.,  (Iwcns  College,  .Manchcslcr;  W.  C.  Haswell, 
('ol lege  of  Medicine,  Newcastle-upon-Tyne;  K.  D.  Hotchkis.  St. 
Bartholomew's  Hospital;  G.  G.  Howitt,  MB. Durh.,  College  of 
Medicine,  .Newcastle-upon-Tyne  ;  J.  D.  Wardale,  College  of  Medi- 
cine, Newcastle-upon-Tyne  ;  A.  E.  L.  Wear,  College  of  Medicine. 
Newcastle-upon-Tyne  ;  R.  A.  Welsh,  Collegcof  Medicine.  Newcastle- 
upon-Tyne;  E.  C.  WiUcox.  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  J.  Wood,  Owens  College,  .Manchester. 


FACULTY    OF    PHYSICIAXS    AND    SURGEONS    OF 

tiLAStiOW. 

riiACTicAi,  Instruction'  in  Sanitary-  Work  of  Candidates 

FOR  Diplomas  in  rcnr.ic  Health. 
The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  have 
Virought  under  the  notice  of  the  Town  Council  of  Glasgow  the 
resolution  of  the  General  Medical  Council  refeiTing  to  the 
study  of  outdoor  sanitary  work  under  a  medical  oilicer  of 
health  reciuired  from  c;indi(lates  for  a  l'iil)lic  Health  diploma, 
and  have  directed  their  attention  to  the  absence  of  any 
arrangements  in  Glasgow  for  such  study.  The  Town  Council 
referred  the  matter  to  Dr.  .1.  B.  Russell,  who  has  pointed  out 
that  the  only  method  by  which  the  object  aimed  at  can  be 
attained  is  one  by  which  the  candidates  shall  be  placed  in  a 
position  to  observe  the  whole  round  of  duty,  both  indoor  and 
outdoor,  both  in  the  daily  ;idniinistrative,  deliberative,  and 
advisory  work  carried  on  in  the  sanitary  office,  and  in  the 
method  and  conduct  of  the  routine  outdoor  work  of  the  staff, 
and  the  special  inspections,  etc.,  which  devolve  upon  the 
medical  oilicer  himself.  This  cannot  be  done  by  means  of  a 
class  carried  on  by  the  medical  officer,  since  the  work  must 
lie  studied  in  its  natural  progress.  Dr.  Russell,  therefore, 
thinks  the  relation  of  the  candidates  to  the  medical  officer 
must  be  that  of  pupil  or  apprentice,  and  that  only  one,  or,  at 
the  most,  Iwj,  should  be  attached  to  the  department  at  one 


time.  He  has,  therefore,  suggested  that  the  medical  officer  be 
requested  to  take  not  more  than  two  pupils  under  the  follow- 
ing conditions: 

1.  They  shall  be  called  "  pupil  assistants." 

2.  They  shall  be  appointed  by  the  medical  officer  for  not 
less  than  six,  and  not  more  than  twelve,  montlis,  and  their 
names  reported  from  time  to  time  to  the  Commissioners. 

3.  They  shall  pay  no  fee,  and  receive  no  salary,  but  shall 
assist  in  the  work  of  the  department  in  so  far  as  may  seem 
expedient,  subject  to  the  medical  officer,  and  in  return  shall 
have  every  opportunity  of  studying  the  duties  both  of  indoor 
and  outdoor  sanitary  work. 

The  Town  Council  have  approved  and  sanctioned  these  pro- 
posals of  Dr.  Russell,  and  if  the  various  urban  and  county 
authorities  adopt  similar  arrangements,  candidates  for 
diplomas  in  public  health  will  have  abundance  of  opportuni- 
ties of  studying  the  practical  side  of  their  work. 


St.  Mungo's  College,  Glasgow. — The  annual  meeting 
of  tlie  governors  of  this  college  was  held  on  April  27th, 
Principal  Blackie  presiding.  It  was  reported  that  the  total 
number  of  students  attending  the  medical  classes  had  fully 
equalled  the  expectations  of  the  Academical  t'ommittee.  It 
was  also  reported  that  some  progress  liad  been  made  in  the 
direction  of  raising  an  endowment  fund,  that  .-1:20,000  was  the 
sum  aimed  at,  and  that  already  .£7,000  was  promised. 

(Juee.v  MAiiciAiiET  College  fob  Women,  Glasgow.  — 
Tlie  eiKlownicnt  fund  has  now  reached  £17,000,  the 
sum  aimed  at  being  £20,000.  During  the  past  session  the 
total  number  of  matriculated  students  was  194,  and  LSI 
students  had  enrolled  in  the  correspondence  classes.  The 
present  aim  of  the  college  authorities  is  to  ofl'er  women  a 
complete  curriculum  in  arts  and  medicine,  qualifying  for  the 
arts  and  medical  degrees  of  the  universities,  and  it  is  hoped 
that  before  another  year  has  passed  this  will  have  been  ac- 
complished, and  affiliation  with  Glasgow  University  will  liavc 
been  secured. 

Society  of  Apotitecabies  of  London.-  Pass  List,  ApriL 
1891. 

The  following  passed  the  First  Kxamination  in  Chemistry, 
Materia  .Mcdica,  Botany,  and  Pharmacy: 
R,  H:il],  University  of  Durham. 

The  following  passed  in  the  subjects  indicated: — 

Materi;i  Medica,  Botany,  and  Pharmacy  : 
H.  K.  C.  Delamolte,  Edinburgh,  G.  H.  Nowcll.  B.A..  Cambridge  and 

J.  Edwards,  London  Hospital.  Westminster  Hospital. 

T.    Hopps,    Owens    College,     Man- 
chester. 

Materia  Medica  and  Botany : 
F.  R.  Rouse,  University  College. 

The  fcillowing  passed  the  Second  Examination  in  -Viiatomy 
and  Pliysiology : 

D.  Berne.  Sydney  University.  C.  A.  Mairett,   Charing  Cross  llos- 
P.   H.    Best,  B.A..    Cambridge   and       pital. 

University  College.  H.    J.  Neatby,    Yorkshire    College, 

B.  H.  Caipcnler,  St.  Bartholomew's       Leeds. 

Hospital.  G.  H.  Nowoll,  B..\.,  Cambridge  ,aud 

C.  D.    Garrett,    Westminster    Hos-       Westminster  Hospital. 

pital.  L.  C.  L.   Raymond,  charing  Cross 

J.  Garrett,  St.  Mary's  Hospital.  Hospital. 

E.  L.  Greene.  Royal  Free  Hospital.  W.    J.    Woods,    St.    Bartholomew's 
H.  Herbert,  Lonchui  Hospital.  Hospital. 

E.  P.  Hewitt,  St.  Maiy's  Hospital.         R.  M.  Wright,  Sheffield. 

F.  Kennedy.  Edinburgh  University. 
Anatomy : 

G.  C.  Schullz,  St.  Mai-y's  Hospital.       H.  C.  'Venis,  Calcutta  and  St.  Mary's 
,1.  F.  W.  Waters,    Middlesex   Hos-       Hospital. 

pital. 

Physiology : 

G.  E.  Douglas.  St.  Manx's  Hospital.  <;.  Lowslcy,  St.  Bartholomew's  Hos- 
W.  R.  Fisher,  London  Hospital.  pital. 

J.  M.  Glceson,  Dublin  and  London  T.  W.  O'Reilly,  St.  Thomas's  Hos- 

Ilospital.  pital. 

.7.  .Toule.  London  Hospital.  C.  C.  Pratt,  St.  George's  Hospital. 
S.  Langton.  St.  .Marj-'s  Hospital. 

The  following  candidates  passed  in  Surgery  : 

W.  Anderson,  M.D.,  University,  San  W.  H.  Kershaw,  London  Hospital. 

Francisco. California.  G.  F.  Knipe,  University  College, 
F.  J.  A.  Baldwin,  London  Hospital.         Liverpool. 

J.     F.     Brown,   B.A.,    M.D.,    CM.,  L.  J.  Minter,  King's  College. 

Toronto.  W.  H.  Savery,  Sheflicld. 

R.  J.  Colnier,  London  Hospital.  H.  N.  A.  Taylor.  B.A.,  Cambridge 
H.  B.  Falconar,  King's  College.  University  and  Norfolk  Hosiiital. 

A.  F.  Gervis.  St.  Thomas's  Hospital.  C.  F.  Warren,  St.  Marv's  Hospilal. 

M.  J.  Houghton,    Queen's  College,  E.  C.  Wimberley,   Queens  College, 

Birmingham.  Birmingham. 
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The  following  passed  in  Medicine,  Forensic  Medicine,  and 
Midwifery: 
€    D.   Holmes.   I'niversitv  College,    G.  R.  Stilwell.    St.  Thomas's  IIos- 

Livei-pool.  "  pital. 

H.  Knevitl.  r.onilnu  Hospital.  H.   N.  A    Taylor.  B.A..  Cainbndge 

A.  W.  Bead.  St.  (Jcorse's  Hospital.  University  and  Xorfoll;  Hospital. 

A.  Ricliardson.     Edinburgh     fni-    W.    X.    Williams,    L.M.S..    Cakutta 
versity.  and  Middlesex  Hospital. 

E.  M.  Rboke.  (fuv's  Hospital.  i'.  C.Wood,  L.S.A.,    London  Hos- 

P.  Sharp,  King'sCoUesc.  pital. 

H.  de  V.  Stackpoolo,  St.Maiy's  Hos- 
pital. .  . 
The  following  passed  in  the  subjects  indicated  :  — 
Medicine  and  Forensic  Medicine  : 

R.  .-:.  Freolaiul.  L.U.C.P..  M.K.C.S.,    V,.    F.    Knipe,    University   College 
Guy's  Hospital.  Liverpool. 

Medicine  and  Midwifery : 

R.  Jackson,  London  Hospital.  H.    J.    Thomas,     Medical    School, 

<•.  P.  Morgan,  Guv's  Hospital.  Bristol,  and  Guy's  Hospital. 

B.  F.  Parish,  St.  Maiy's  Hospital. 
Forensic  ^Medicine : 

E.  X.  Humphreys,  Owens  College,  Manchester. 
Midwifery: 
S.  H.  R.  DeGi'oot,  King's  College.         .\.G.  Keeling,  St.  Thomas's  Hnspital. 
The  following  gentlemen  were  granted  the  Diploma  of  the 
.Society  qualifying  for  registration  and  entitling  them  to  prac- 
tise Surgery.  Medicine,  and  Midwifei-y : 

Colmer"  Holmes  Houghton  Knevitt 

Minter  Sharp  Stackpoole  Stilwell 

Taylor  Wimberley  Wood. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 

t'OPPIX  V.  REXTOIL. 
On  April  1  till.  :it  Waudsworth  Couuty  Court,  an  action  was  tried  before 
his  Honor,  .ludpc  Lusliinston,  in  which  the  plaintitl.  a  "collector." 
claimed  £o  from  Dr.  R.  R.  Kentoul,  of  Liverpool,  for  services  allctred  to 
have  been  rendered  in  procurintr  signatures  to  a  petition  a^ain^t  the 
Midwivcs  Rejjistration  Bill.  It  appeared  that  Dr.  Rentoul  had  taken  a 
leading  part  in  promoting  and  organising  opposition  to  the  liill.  and  had 
scut  to  about  snii  medical  practitioners  throughout  the  country'  a  circular 
letter  in  which  he  urged  tliem  to  getiietitions  signed  against  tholJill.  and 
mentioned  that  he  liimself  found  tliat  the  best  way  to  do  so  was  to  pay  a 
man  5s.  a  day  to  canvass  for  signatures.  Mr.  J.T.  McMahon,  a.  local  prac- 
titioner. h;id  adopted  that  course  except  as  regards  the  payment  ot  the 
man.  which  latter  obligation  he  had  endeavoured  to  impose  upon  Dr. 
Rentoul.  Hence  tliis  action,  which  was  brought  by  the  canvasser  on  the 
ground  tliat  Di'.  Ucntoul  had  authorised  Mr.  McMahon  to  employ  him  on 
Dr.  Kentoui's  behalf.  Mr.  ^fcMahon  gave  evidence  that  he  had  received 
a  letter  from  Dr.  Kentoul  promising  to  pay  hs.  per  day.  and  that 
Dr.  Rentoul  hail  also  verbiilly  promised  that  hc'would  bear  the  expense  oi 
employing  a  ]iian  to  get  signatures.  Mr.  McMahon.  however,  admitted 
that  the  letter  to  which  he  referred  was  the  above-mentioned  circuhir. 
whicli  (as  the  judge  held)  contained  no  such  promise.  Dr.  Rentoul  abso- 
lutely denied  1)11  oath  that  he  had  over  authorised  the  employment  of 
plaintill'on  his  behalf,  or  promised  to  pay  any  expense  that  Mi*.  McMahon 
might  incur.  It  was  mentioned  that  although  the  circular  had  been  sent 
to  about  Mill)  pra<'titioncrs.  Mr.  McMahon  was  the  only  one  who  had  made 
any  claim  of  the  kind  upon  Dr.  Rentoul.  His  Honour  gave  judgment  for 
the  defendant,  with  co!>ts.  In  cross  examination  of  Dr.  Rentoul.  a  desire 
was  evinced  to  ascertain  by  ^vhom  the  expenses  of  his  agitation  against 
the  Midwivcs  Registration  IJill  were  borne.  The  plaintitl' was  represented 
by  counsel,  and  Dr.  Rentoul  was  defended  by  Mr.  W.  T.  R.  Woods, 
solicitor. 

NO  LABEL. 

M,  E.— The  mistake  might  render  our  correspondont  liable  to  an  action 
for  (hnnajies.  I>nt  in  that  case  the  patient  winild  have  to  prove  the  dani- 
ajic.  If  the  claim  for  compensation  is  persisted  in.  our  correspondent 
should  consult  a  repniahle  s<)licitor.  Such  a  mistake  as  sending  out 
medicines  of  any  kind  without  labels  is  a  very  unpardonable  otic,  ami 
extremely  likely  to  land  the  perpetrator  in  very  groat  dilhculties.  and, 
in  cases  where  death  has  resulted  from  such  liiistakes.  tlie  ruin  of  the 
unfortunate  practitioner  has  been  the  not  infrequent  consequence. 

AKl-:  MILITARY  HOSPITALS  PUBLIC  INSTITl'TIOXS  ? 
A  (oui.-KSPONDFNT  writes:  With  reference  to  the  (picstion  asked  on 
p.  s^-2  o\  Ihn  BitiTisH  Medicai,  JouitVAT,  of  April  I-Sth  :  "  Are  Military 
Hospital  Public  Institutions:-"  1  would  refer  you  1o  Brigade-Surgeon 
Uiordan"s  Mnnunl  for  Army  Medical  Svrvicift,  piigc  (Vi  (last  paragraph*. 
Writing  of  sudden  death,  he  says:  A  medical  otlicer  should  carefully 
avoid  any  pont-ninrtcm  interference  in  the  matter  until  the  examination 
is  duly  authorised.  A  medical  ofliccr  who  performs  a  ^o.-'f-mor/fm  ex- 
amination on  the  body  of  a  soldier  does  not  ilo  so  in  his  military 
<'apacity.  providctl  the  examination  is  done  by  order  of  the  coroner,  in 
which  ease  the  medical  ofliccr  is  entitled  to"  his  fee."  In  connection 
with  this  subject  it  is  worthy  of  note  that  a  military  hospital  is  not  a 
pulillt  institutiiHi. 

%•*  With  reference  to  the  aI)ove,  wc  can  only  draw  attention  to  the 
fact  that  )io  authority  is  quoted  in  support  of  tlic  statement  that  a 
military  liospital  is  not  a  public  institution,  nor  does  sucli  statement 
refer  iu  express  terms  to  the  provisions  of  the  Coroners*  Act,  ."o  and  51 
Vict.,  cup.  71. 


We  must,  therefore,  repeat  that  in  our  opinion  the  point  is  not  free 
from  doubt.  The  words  of  the  section  are :  "  Where  an  inquest  is  held 
on  the  body  of  a  person  who  has  died  in  a  county  or  other  lunatic  asy- 
lum, or  in  a  public  hospital,  infirmaiy,  or  other  medical  institution,  or 
in  a  building  or  place  belonging  thereto,  or  used  for  the  reception  of 
the  patients  thereof,  whether  the  same  be  supported  by  endowments  or 
by  voluntaiy  subscriptions,  the  medical  officer  whose  duty  it  may  have 
been  to  attend  the  deceased  person  as  a  medical  otficer  of  such  institu- 
tion, as  aforesaid,  shall  not  be  entitled  to  such  fee  or  remunerati'in." 


CAVEAT  EMPTOR. 
F.S.A.— Assuming  that  there  was  mt  fraudulent  misreiircsentation  on  B.*s 
pai-t  towards  A.,   and  that  the  transaction   between   tlie  two  was  froim 
Tiilr.  we  cannot  see  that  any  responsibility,  moral  or  legal,  rests  on  B.  to 
refund  to  A. 

If  one  medical  man  buys  a  practice  of  another,  and  at  the  same  time 
lakes  the  furniture  of  the  former  at  a  price  agreed  between  the  two;  if 
ho  afterwards  be  dissatisfied  with  the  practice,  and  desires  to  retire 
from  it.  wc  do  not  see  on  what  equitable  grounds  he  can  claim  to 
receive  back  a  portion  of  the  price  of  the  furniture,  because  the  practice 
has  not  come  up  to  his  expectations.  The  "fair  value  of  furniture  as 
between  ingoing  and  outgoing  tenant  "  may  vary  very  considerably, 
according  to  their  respective  requirements,  and  it  may  not  infrequently 
be  well  worth  the  while  of  the  ingoing  tenant  to  pav  more  than  the 
normal  market  value  for  suitable  furniture  that  he  finds  ready  at  hand, 
and  it  must  in  all  cases  be  assumed,  in  the  absence  of  fraud,  that  when 
he  does  pay  more  than  the  nominal  market  value,  he  knows  his  own 
l>nsiness  best. 

A  ^'SIXPENNY  DOCTOR." 

SALFonn.— Assuming  (for  we  fail  to  note  the  name  in  the  Mediral  J!rf]i.«ter^ 
that  the  popularly-styled  "  Sixpenny  Doctor"  be.  as  represented.  M.B. 
and  C.M.Edin.,  and  surgeon  dentist,  so  Uagrant  a  deviation  from  the 
honoural)]e  traditions  of  the  profession,  as  evidenced  by  the  large 
poster  bills  exhiljited  in  the  shop  window,  should  entail  upon  him  a 
stringent  enforcement  of  the  disciplinary  laws  of  his  university:  witli 
wliich  view,  we  would  suggest,  in  the  interest  of  the  profession  at  laree. 
that  our  correspondent  s^honld.  if  practicable,  ontain  a  copy  of  the 
poster  and  transmit  it,  or  a  certified  transcript,  to  tlie  authorities  of 
tlie  university,  with  a  short  memorial  signed  l>y  himself  and  other 
local  practitioners. 

PRIVATE  ASYLUMS. 
M.D.  (Memuee)  asks  as  to  the  present  state  of  the  law  as  to  the  granting  of 
licences  for  private  asylums  or  liouses  for  the  reception  of  more  than 
one  insane  patient  r 

%*  Every  applicant  for  a  licence  for  a  house  ^^hall.  at  least  fourteen 
clear  days  before  a  quarterly  or  other  meeting  of  Uie  (."onimissioners  in 
in  Lunacy,  or  before  a  quarter  or  special  sessions  of  the  licensing 
justices,  give  notice  of  the  application-  loi  If  the  house  is  within  the 
immediate  jurisdiction  of  the  Commissioners,  to  tlic  Commissioners  : 
(/'I  if  elsewhere,  to  the  clerk  of  the  peace  for  the  county  or  borough  in 
wliich  it  is  situate. 

MEDICAL  WITNESSES-  FEES  IN  CRIMINAL  CASES. 
Dr.  Wallace.— The  amount  to  he  allowed  lor  <'aeh  attendance  to  give 

grofessional  evidenci' is  in  the  discretion  oi  the  Court,  the  maximum 
eing  10s.  i>d.  for  each  such  attendance  before  a  magistrate,  and  £1  Is. 
in  Courts  of  Assi/.c.  (Jeneral  Sessions  of  the  I'eaee.  etc..  where  the  wit- 
ness resides  in  the  borough  or  town  iu  wbieh  the  examination  is  taken. 
or  witliin  a  distance  not  exceeding  two  miles  tberefiom. 

We  believe  the  custom  is  to  allow  the  maxininm  in  all  cases  where  the 
costs  are  not  disallowed  altogether.  A  witness  cannot  refuse  to  give 
evidence  (as  in  a  civil  action)"till  he  has  had  his  fee  guaranteed. 


MEDICAL  WITNESSES*   FEES. 
7..  asks  what  arc  the  prosier  fees-^apart  from  travelling  expenses- which 
can  be  claimed  by  him  lor  two  days' attendance  to  cive  medical  evidence 
at  the  Court  of  tiueen*s  Bench  in  a  civil  action.     He  lives  at  a  distance 
of  over  live  miles  from  the  Law  Courts. 

\*  No  arrangement  having  apparently  been  made  as  to  the  payment 
of  our  corrcsjuindenfs  fees  for  giving  evidence  in  the  case  referred  to. 
we  think  that  all  he  will  uow  be  al)Io  to  claim  will  be  £1  is.  for  each  day 
on  which  he  was  required  to  attend  the  court. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


INElJGir.ll.lTV  (IF  KK.IKCTKli  CAM)n>ATKS. 
Sevkuai.  letti'is  have  been  received  inquiring  wliellier  tlie 
new  rule  wliicli  renders  candidates  wlio  liavi'  failed  twice  at 
the  exaininatinn  for  the  Army  Medical  Stall' is  retrospective. 
We  have  coniniunicnted  with  Sir  lialph  Thom]ison  (IVriiia- 
nent  ruder-Secretary.  War  Office),  who  states  in  reply,  that 
the  ineligiliility  of  candidates  for  the  Army  Medical  .'Service 
does  apply  to  "those  candidates  who  have  already  competed 
twice. 
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THE  XAVY. 
Depctt  iNSPECTOR-iiENEBAL  U'lLLiAM  jAMES  Eames  lias  been  placed  On 
the  retired  List  at  his  own  request,  with  permission  to  assume  tlie  ranlc 
of  Inspector  -  *_ieneial.  His  commissions  arc  thus  dated:  — Surgeon. 
February  11th.  If.SB  :  Start- Surgeon,  June  :iotli,  X-itA  :  Fleet-Pursreon, 
Xovcinbor  L'nd,  l-iTT:  and  l)eputy  Inspector-lleneral,  JIarch  Joth.  1h^*5. 
As  SurL'con  oi  the  llloodhouttd  he  was  engaged  in  the  expeditions  ui>  the 
Xi'p'er  durini,'  the  years  18i5u  to  ist52.  and  in  1^61  had  to  couibat  a  severe 
epidemic  of  yellow  fevei- ;  he  was  also  enga<,'ed  in  the  attnck  on  Porto 
Kovo,  on  tlieWcst  Coast  of  Africa,  in  which  the  Jilotxihound  and  boats  of 
the  squadron  look  part. 

The  following  appointments  have  been  made  at  the  Admiralty : — 
M.\TTHEW  F.  RVAN,  Fleet-SuiL'eon  to  the  Suiiliurc.  Mav  1st;  \Villi.\m  G. 
Htott.  M.A..  M.B..  .Surseon  to  Malta  Hospital,  April  iSrd;  <;raham  K. 
Kexnedv.  suiL'eou  to  the  lienhou-.  April 23rd. 


INDIAN    MEDICAI,   SERVICE. 
BHiiiADE-?CR<;EON  G.  MASSY,  BeofTal  Establishment,  has  retired  from  the 
Senrice.  which  lie  entered  as  .\ssistant-Surgeon  October  2nd,  18tj.>,  attain- 
ing to  the  rank  of  Brigade-Uurseon  March  i-iith,  IMm. 

Surgeon  A.  U.  W.  Sedgefield,  Bengal  Establishment,  .Superintendent 
of  the  I  honewan  Central  Jail,  is  posted  to  Murreo  as  Civil  Surgeon,  riVc 
Brigade-Surgeon  C.  F.  Churchill,  M.B. 

Surgeon  J.  Sykes,  Bengal  Establishment,  second  class  cirtl  surgeon,  is 
transferred  from  Fyzabadto  Sahariniporo. 

Surgeon-Majoi-  J.  Aemsteomj.  Bengal  Kstablishment,  second  class  civil 
surgeon,  is  ti'ansfcrred  from  Sahariiuporc  to  Cawnpore. 

Surgeon-Major  D.  D.  Cunningham,  M.B..  Medical  College.  Calcutta. and 
Surgeon -Major.V.CuoMiiiE,  M.D.,  Surgeon  Superintendent  of  the  Presidency 
General  Hospital  at  Calcutta,  both  of  whom  are  of  the  Bengal  Kstablisli- 
ment,  have  leave  of  absence  on  private  att'airs.  the  former  for  six  months, 
the  latter  for  seven  months. 

THE  MEDICAL  STAFF. 
Surgeon  Mnjoi  IIknry  Archihat.d  Fogeutv.  M.D.,  is  placed  on  tempo- 
rar>*  half-pav,  April  l.ith.   His  commission  a.s  Surgeon  Uatc>  from  Septem- 
ber :iuth.  ls:i.  and  therefore  a:j  Surgeon-Major  from  September  .ioth,  lt<sii. 

THE  VOLrSTEERS. 
Mii.Ei.ior  Wii.i.iAsi  Welcii.max  is  appointed  Surgeon  to  the  Stafl'oidshire 
Yeomanrv  iQuccn's  Own  Koyal  Regiment),  April  I'.lth. 

Mr.  liKoiiGE  llKrinERT  HoPKiss  is  appointed  .\cting-Surgcon  to  the  1st 
Glamorgansliire  .\rtillery,  and  .Mr.  Kuiiaiiu  Authih  Newton  is  ap- 
pointed .\ctiug-Surgeon  to  the  Is!  Volunteer  Battalion  Royal  Warwick- 
shire Kogimcnt  (formerly  the  1st  Warwickshire) :  both  to  date  April2.itli. 

Surgeon  W.  K.  S.  IirnNi;rr,  Itli  Volunteer  Battalion  Cheshire  Kegiracnt 
(late  the  1th  Cheshire),  is  granted  the  rank  of  Surgeon-Major  (ranking  as 
Major). 

Surgeon  and  Surgeon-Major  (ranking  as  Lieutenant-Colonel )  .1.  Loi'nON, 
M.l).,  -'iid  Volunteer  Battalion  Scottish  Rilles  (late  the  L'nd  Lanarkshire). 
has  resigned  his  commission,  with  permission  to  retain  his  rank  and  uni- 
form, lie  dated  as  Surgeon  from  April  Uth,  1*02  ;  as  Surgeon-.Major  from 
February  1st.  !•"<!)■ 

Mr..lAMi-;.s('OHAX  Woooni-RN,  M.D.,  is  appointed  Surgeon  to  the  Lanark- 
shire KJucen's  Own  Royal  IJlasgovv  and  Lower  Ward  of  Lanarkshire)  Yco- 
maiiiT,  April  2iitli. 

Mr.  KoiiKiiT  Macdonai.d  RoiiEiiTSOX,  .M.B..  is  appointed  Acting-Surgeon 
to  the  1st  Edinburgh  iCityi  Artilleiy.  April  2iitli. 

Acting-Surgeon  .V.  A.  11.  Kmght,  M.D.,  1st  Volunteer  Battalion  Border 
Regiment  (late  the  1st  Cumberland),  has  resigned  his  appointment,  which 
was  dated  .\ugust  ll>th,  I«7-l. 

Mr.  Wii.t.iAM  Tii-i.ADV  is  appointed  Actinc-Surgcon  to  the  .'.tli  Volunteer 
Battalion  Uoyal  Highlanders  date  the  l'nd  Pcrtlishirei,  .\pril  ii'tli. 

Surgeon  O.'tinANT,  .^I.B..  l^t  N'oUintcer  Battalion  Queen's  Own  Cameron 
Highlanders  dale  the  1st  Inverness-shirei,  is  appointed  Brigade-Surgi'ou. 
ranking  as  Lieutenant-Colonel,  to  the  Highland  Brigade  lufantr>'  Volun- 
teers, April  ilith. 


OBITUARY. 

STKPIIKN"    WINTKK    I'-ISIIKK.  M.|)..\bi:ui).,  M.K.C.S.E.vg., 

L.S.A. 
Dii.  I'lSHKi!,  a  rcsptH-tcd  and  much  laiiipnted  momlier  of  the 
profession  in  Brighton,  recently  (iieii  at  t  lie  com j)aratively  early 
age  of  ."I'J.  lie  wa.s  a  native  of  iUistul  and  came  ol  a  good  old 
lirislol  family.  lie  was  educated  at  the  liristol  Medical 
School  and  studied  medicine  and  surgerj-  in  the  wards  of  the 
Bristol  Koyal  Inlirmary.  A  colleague  and  warm  personal 
friend,  to  whom  we  are  indebted  for  this  short  sketch  of 
Pr.  Fisher's  career,  speaks  of  him  as  being  at  this  period  ''an 
ardent  young  student  and  dresser  under  the  tutelage  of  the 
late  Dr.  Thomas  (ireen.  of  Berkeley  Square,  the  Nestor  of  the 
start' of  the  r.iistol  Infirmary— a  man  of  high  culture,  beloved 
and  honoured  by  his  own  pupils,  and  admired  and  respected 
by  those  of  others.  No  wondei  that  young  Fisher  should  have 
caught  the  inspiration  of  such  a  man  and  subsequently  imbibed 
somewhat  of  tlie  spirit  and  enthusiasm  of  so  kind  anil  eminent 
an  instructor."  Sliortly  after  ([ualifying  l)r.  Fisher  was  ap- 
pointed medical  officer  to  the  General  Dispensary  in  Castle 
Oreen.  Dr.  Fisher  gave  himsi^f  lieart  and  soul  to  his  work, 
and  rendered  much  valuable  service  during  the  short  time  he 


was  in  office,  leaving  behind  bim  many  pleasing  remem- 
brances both  of  his  skill  and  of  his  kindness  and  gentleness 
of  manner.  He  was  early  appointed  one  of  the  statf  of  the 
Hospital  for  Sick  Children  ami  AVomen.  This  opened  up  a 
new  phase  of  practical  medicine  to  his  view  an<l  afforded  much 
fresh  material  for  work.  Here,  too,  Dr.  Fisher's  skill  and  care 
were  highly  appreciated.  The  illness  of  a  member  of  liis 
family  led  liiin  to  leave  Bristol,  and  he  settled  at  Brighton: 
he  there  found  a  new  field  for  tlie  exercise  of  his  kindly  anij 
benevolent  nature  as  well  as  his  professional  skill.  He  was  at 
the  time  of  ids  death  acting  honorary  physician  to  the  Brighton 
and  Hove  Dispensary  as  well  as  to  St.  John's  Convalescent 
Home.  Dr.  Fisher  took  an  active  part  in  connection  with  the 
meeting  of  the  British  Medical  Associatibn  at  Brighton, 
and  by  liis  hospitality  and  in  other  ways  did  all  he 
could  to  assist  in  making  that  meeting  a  success.  At  hi.s 
funeral  were  present  a  large  number  of  friends  and  formor 
patients  as  well  as  an  impressive  contingent  of  his  ^Masonic 
brethren  desirous  of  expressing  their  kind  sympathy  with  the 
family  and  of  recording  their  last  tribute  of  respect  to  tlie 
memory  of  one  who  had  held  an  honourable  position  amongst 
the  ••  Brotherhood." 


JOHN  WILLIAM  EDMONDS.  L.S.A. 
Mr.  Joux  William  Fjimoxus,  who  died  recently  at  the  age 
of  74,  was  one  of  the  old  class  of  practitioners.  He  was  born 
in  Tower  Street,  London.  While  residing  with  liis  grand- 
father, Mr.  Maryan,  a  medical  practitioner  in  Great  Orchard 
Row,  Camberwell,  he  entered  at  St.  Thomas's  Hospital,  and 
in  due  course  obtained  the  licence  of  the  Apothecaries' 
Society.  He  subsequently  became  assistant  to  Mr.  Battcock, 
of  Brighton.  Forty  years  ago,  however,  he  returned  to  London, 
and  settled  in  practice  in  Camberwell.  He  was  medical 
officer  to  the  Aged  Pilgrims'  Asylum,  Camberwell,  for  thirty- 
one  years.  He  was  highly  esteemed  as  a  sincere  and  honour- 
able man,  ready  at  all  times  to  give  assistance,  whether  in 
time  or  money.  Ilis  reading  was  extensive,  and  he  took  a 
considerable  interest  in  science.  He  leaves  one  daughter  and 
a  son,  wlio  is  a  member  of  the  medical  profession. 


MEDICO-PARLIAMENTARY. 

lIOrSE  OF  LORDS.— Moiidati.  AnHtSTIh. 
snnita.ij  fnlermenlt.—The  Earl  ol  Meath  asked  Her  Majesty's  Govern- 
ment wiiether  they  approved  of  the  interment  of  bodies  in  burial  grounds 
ami  cemeteries  situatcti  in  populous  centres  ;  and.  if  not,  whether  they 
would  take  steps  bv  Orders  in  I'inincil  to  close  for  purposes  of  interment 
the  Tower  Hamlets  city  of  London  Cemetery,  in  the  cast,  and  the  Bromp- 
ton  CemeteiA' in  the  west  of  the  metropolis.— Lord  De  Ramsey  said  that 
the  pavinent'from  the  Brompton  Cemeteiy-  to  the  Government  was  jEH.Oou 
a  year'and  not  £7,oOO.  The  (Jovernment  did  not  approve  of.  and  it  was  their 
policy  to  prevent,  the  interment  of  bodies  in  populous  ccaties  where  it 
could  be  shown  that  such  interment  might  be  prejudicial  to  the  public 
health.  The  Sccretai-y  of  State  had  power  to  close  by  Order  in  Council 
any  burial  grounds  which  might  be  overcrowded.  With  regard  to  the  two 
cemeteries  mentioned  in  the  (|uestioii,  the  Secretaiy  of  State  had  asked 
an  inspector  to  report.  The  inspector  had  from  time  to  time  paid  sur- 
prise visits  to  the  Brompton  I'emeteiy.  and  in  his  opinion  it  was  not  ;i 
source  of  tianger  to  the  iniblic  health  ;  further,  the  inspector  was  satisfied 
that  the  regulations  were  duly  observed  at  the  Tower  Hamlets  Cemetery. 


IIOVSE  OF  CO.V.VOXS,  Mnndny.  April  L'Tlh. 

Mortalilj/  ill  Lunatic  Asi/liims.—Dv.  Farqcuakson  asked  the  Home 
Secretary  whether  it  would  be  practicable  for  the  Commissioners  in 
Lunacy  to  append  to  future  issues  of  their  reports  a  table  showing  the 
causes  of  death  of  all  lunatics  dying  in  all  lunatic  asylums,  public  and 
private,  in  registered  lunatic  hospitals,  and  in  workhouses  in  England 
and  Wales.— Mr.  Maithews  said  he  was  informed  bv  the  Lunacy  Com- 
missioners that  no  retuins  were  made  to  them  as  to  deaths  of  lunatics  in 
workhouses,  and  they  had  no  power  to  call  for  them.  They  had  con- 
sidered, and  would  again  consider,  whether  they  could  and  how  soon, 
insert  tables  showing  the  causes  of  death  in  lunatic  asylums,  registered 
hospitals,  and  licensed  houses,  but  this  would  involve  much  additional 
clerical  work,  and  the  existing  staff  was  already  hard  pressed  owing  to 
the  great  increase  of  work  cast  upon  it  by  the  operation  of  tlie  Lunacy 
Act,  1600. 

Mtiluilatfd  Spinls  as  a  llr.irrafie.—ln  reply  to  Jlr.  CNeilt.,  the  Chan- 
cELLoii  OF  THE  Excheouer  said  the  Board  of  Inland  Revenue  intended 
to  render  methylated  spiiit  sold  by  retail  more  nauseous  in  character. 
They  also  intended,  when  there  was  reason  to  believe  that  nietliylated  spirit 
wasbeing  purchased  from  any  retailerforpotable  purposes,  to  cause  such 
retailer  to  keep  a  stock  account,  giving  the  date  of  sale  and  quantity  sold 
on  each  occasion,  together  with  the  name  and  address  of  the  purchaser, 
and.  if  any  such  purchaser  were  known  to  be  using  the  methylated  spirit 
as  a' beverage,  the  vendor  would  be  warned  that  proceedings  would  bo 
taken  against  him  for  recovery  of  the  tine  of  £iuO  under  Section  l."Oof  the 
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Spirits  Act.  1880,  if  lie  continued  to  sell  methylated  spirit  to  the  said  pur- 
chaser. Every  possible  precaution  would  be  taken  to  put  a  stop  to  the 
practice. 

Haiiilani  f'midilim  oj Kr-siaxmnt  Kitdicm.—~nc  Lord  Advocate,  lu  reply 
to  Mr.  J.  Wilson  (Lanark)  said  tliat  restaurant  kitchens  were  not  work- 
shojis  under  the  Factoi-v  and  Workshops  Act,  but  any  complaint  as  to 
their  sanitai-y  condition  might  at  present  be  dealt  with  under  the  Public 
Health  Acts.  He  did  not,  therefore,  see  any  necessity  for  introducing 
legislation  on  the  subject. 


PUBLIC    HEALTH 
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POOR-LAW    MEDICAL    SERVICES. 


TlIK  TRITE  DEATH-RATES  OF  LONDON  DISTRICTS 

DITRING  THE  FIRST  QUARTER  OF  ISfil. 
In  the  accompanyinii:  table  will  be  found  summarised  the 
vital  and  mortal  statistics  of  tlie  forty-one  sanitary  districts 
of  tlie  metropolis,  based  upon  the  Registrar-tieneral's  re- 
turns for  tl\e  first  or  winter  ciuarter  of  1891.  Tlie  mortality 
figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to  the  respective  sanitary  districts,  and  are  the 
result  of  a  complete  system  of  distribution  of  deaths  occur- 
ring in  tlie  institutions  of  London,  among  the  various  sani- 
tary districts  in  wliich  the  patients  liad  previously  resided. 

'i'lie  .>j,727   birtlis  registered   in  London  during  tlie  three 
months  ending  j\larch  last  were  e(iual  to  an  annual  rate  of 


31.9  per  1,000  of  the  estimated  population  of  the  metropolis; 
this  birtli-rate  showed  a  sliirht  increase  upon  that  recorded  in 
the  corresponding  quarter  of  last  year,  whicli  was  the  lowest 
on  record.  Tlie  birth-rates  in  the  various  sanitary  districts 
showed,  as  usual,  wide  variations,  owing  principally  to  the 
differences  in  tlie  age  and  sex  distribution  of  the  population. 
In  Kensington,  St.  George  Hanover  Square,  St.  James  West- 
minster, St.  Martin-in-the-Fields,  Strand,  and  London  City, 
the  birtli-rates  were  considerably  below  the  average  :  while  in 
Fulliam,  Holborn,  St.  Luke,  St.  George  Southwark,  Bermond- 
sey,  and  in  nearly  all  the  districts  of  East  London,  the  birth- 
rate showed  a  marked  excess. 

The  24,870  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual 
rate  of  22.2  per  1,000,  which  was  sliglitly  below  the  mean  rate 
in  the  corresponding  periods  of  the  ten  years  1881-90.  The 
lowest  death-rates  among  the  various  sanitary  districts  during 
the  first  quarter  of  this  year  were  l.i.O  in  Ilampstead,  17.1  in 
Battersea.  17.3  in  Lewisham  (excluding  Penge),  17.4  in  Hack- 
ney, and  17.')  in  St.  .lames  Westminster  and  in  CamberwelL 
In  tlie  other  districts  the  death-rates  ranged  upwards  to  29.1 
in  St.  (ieorge  Southwark,  29.G  in  St.  George-in-tlie-East,  30.1 
in  Woolwich,  31.4  in  St.  (files,  31.9  in  St.  Saviour  Southwark, 
.■i'5.2  in  "Westminster,  33.4  in  London  City,  .33.7  in  WliitecliapeL 
and  43.0  in  Holliorn.  During  the  quarter  under  notice  1.930 
deatlis  were  referred  to  tlie  principal  zymotic  diseases  in 
London;  of  these,  C99  resulteil  from  whooping-cougli.  450 
from  measles,  341  from  diphtlieria,  173  from  diarrhica,  160  from 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

occurring  in  Fublic  Institutions,  during  the  First  Quarter  of  1S91. 


S 

Annual  Rate  per 

2"° 

C 

4       1 

bQ 

3 

0 

■§ 

If, 

S  s  ^ 

22 

m 

1,000  Living. 

Deaths  froi 

Principal  Zyn 

Diseases. 

0 

p. 

1 

00 
■2 

> 

CO 

1       « 

V               3 

> 

e 

si!- 

—  TJ  Q 

Sanitary  Areas. 

^  S  JO 

5 

ei 
0) 
P 

.a 
■g 

'S 

0) 

o 

.III 
IP 

g 

3. 
(3 

c 

St. 

DO 

LONDON          

4,492,707 

35,727 

24,870 

31.9 

22.2 

1.7 

1,930 

3 

450 

160 

341 

699           1 

97 

6 

173 

131 

Il>s(  Dwlridf. 

Paddington      

113,640 

789 

601 

27.8 

21.2 

1.3 

36 

— 

1 

1 

9 

16  '•     — 

7 



2 

132 

Kensington      

19S,422 

1,011 

930 

20.4 

18.8 

0.9 

44 



4 

7 

7 

19       — 

4 

I 

2 

15» 

Hammersmith 

113,B7.'i 

791 

.568 

27.9 

19.7 

2.0 

56 

— 

9 

6 

27 

8        — 

■J 



4 

161 

Fiilliain 

81,290 

903 

816 

43.0 

24.6 

2.7 

56 



4 

5 

K 

31        — 

1 



7 

157 

(Chelsea 

109,066 

760 

.587 

27.9 

21.6 

1.2 

.32 

— 

2 

4 

17        — 

4 



.5 

137 

St.  (Icorgc,  Hanover  Square 

87,777 

460 

427 

20.6 

19.6 

1.1 

24 



6 

1 

3 

8  ,     — 

1 



S 

122 

Wcstiiiiiister     

53,628 

420 

445 

31.3 

.33.2 

1.0 

13 

— 

— 

•J 

•J 

4        — 

•J 

_ 

3 

12a 

St.  James,  Westminster     ... 

26,6.52 

129 

117 

19.4 

17.6 

1.1 

7 





1 

2 

1        — 

1 



2 

132 

jVor(/t  Didrids. 

Marylcbone      

148,814 

1,231 

994 

3J.2 

26.8 

1.4 

.53 



5 

11 

6 

21        — 

3 



7 

131 

Hampstead      

60,609 

396 

227 

26.3 

15.0 

1.5 

22 



— 

2 

S 

11        — 

1 

1 

2 

101 

St.  Pancras       

246,479 

1,915 

1,-371 

31.2 

22.3 

1.2 

72 



8 

8 

15 

31  ;    — 

5 

5 

119 

Islington 

3-18,920 

2,627 

1,698 

30.2 

19.5 

1.8 

158 



29 

16 

29 

67   1         1 

5 



11 

V» 

Hackney 

256,291 

1,790 

1,115 

28.0 

17.4 

1.4 

89 

— 

14 

7 

19 

31        - 

2 



16 

132 

Ccidml  Dislrids. 

1 

St.  Giles 

38,063 

309 

298 

32.6 

31.4 

1.4 

13 

— 

1 

— 

5 

5       — 

1 



1 

149 

St.  Martin-in-the-Fields    ... 

14,274 

63 

89 

17.7 

26.0 

1.1 

4 



— 

1 

1 

2  1    — 

— 



— 

79 

Straml     

28,08^ 

1.56 

187 

22.3 

26.7 

0.4 

3 





1 

1        — 

1 

.^- 

— 

179 

Holborn 

28,862 

263 

.309 

36.6 

43.0 

6.3 

45 



15 

1 

6 

17       — 

4 

. 

3 

186 

ClcrkcnwcU      

71,93.') 

397 

458 

33.3 

25.5 

2.5 

44 

— 

18 

5 

4 

10       - 

3 



4 

129 

St.  Luke's          

.=>2,000 

544 

371 

42.0 

28.6 

0.9 

12 



3 

1 



3        - 

1 

1 

3 

143 

London  City     

34,273 

198 

285 

23.2 

;i3.4 

1.6 

14 



2 

2 

S 

2       - 

2 



1 

136 

Ewi  Districts. 

Rhoredilch       

12i),228 

1,276 

808 

40.9 

26.9 

2.7 

83 

32 

6 

19 

14 

4 



8 

14a 

licthiial  Green 

isa.bia 

1,368 

923 

41.1 

27.7 

2.9 

96 

Zl 

36 

S 

24 

19        — 

6 



6 

1,3» 

Whitochapcl     

B.i,980 

807 

.5.55 

49.1 

33.7 

3.2 

52 

— 

14 

3 

19 

*)         — 

1 



6 

1,34. 

St.  George-in-the-East 

4. -1,968 

^ia 

339 

46.2 

29.6 

2.4 

27 



7 

2 

5 

5        — 

2 

— 

6 

157 

Stepney   

.59,062 

527 

382 

35.8 

25.9 

2.1 

31 

— 

8 

2 

7 

9        - 

1 



4 

1.5t> 

Mile  End  Old  Town 

118,835 

1,071 

649 

36.2 

21.9 

1.2 

36 



11 

3 

8 

3       - 

.5 

1 

5 

126 

Poplar     

199,459 

1,067 

1,003 

33.5 

20.2 

2.0 

101 

— 

36 

10 

10 

SI       - 

4 

— 

10 

ua 

South  Di^trirfn. 

St,  Saviour,  Soutiiwark 

26,793 

216 

213 

32.3 

.31.9 

2.2 

15 



3 



2 

10       - 

— 

— 

— 

199' 

St.  (ieoigc,  Southwark 

60,676 

583 

441 

.38.5 

29.1 

3.1 

47 



6 

3 

3 

.-»    - 

— 

— 

1 

l.5tr. 

Ncwingtou        

127,6.57 

1.129 

785 

.35.5 

24.7 

1.9 

61 

— 

9 

3 

5 

:»     — 

a 

— 

« 

VVy 

St.  Olave. Southwark 

14,.500 

104 

90 

28.8 

24.9 

0.6 

2 

— 

— 

1 

1 

—     '    — 

— 

— 

— 

18» 

Bermondsey     

91,496 

836 

565 

36.7 

24.8, 

1.7 

39 



5 

3 

6 

23  .     — 

— 

— 

2 

15;< 

Kothei-liithe     

45,828 

373 

232 

.32.6 

20.3 

1.7 

19 

1 

4 

2 

1'   ,     — 

— 

— 

1 

172 

Laml.i'lh 

298,114 

2,428 

1,623 

33.7 

21.8 

2.0 

146 

32 

7 

30 

6<>        — 

7 

1 

10 

1.35 

llaKclxca            

180,100 

1,425 

770 

31.7 

17.1 

1.4 

«1 

— 

3 

10 

16 

21   1     - 

2 

— 

9 

140 

Wandsworth     

138,618 

1,119 

717 

32.4 

20.7 

2.1 

71 



22 

6 

B 

27  1     - 

2 

1 

8 

131 

Camlicrwell       

285,250 

1,944 

1,2.53 

27.3 

17.6 

1.3 

96 

— 

47 

10 

9 

21        - 

3 

— 

6 

126 

Greenwurh        

165,080 

1,432 

9.53 

34.8 

2:1.2 

2.0 

81 

2 

19 

6 

18 

82       — 

4 

^ 

— 

KIS 

Lewisham  (excluding  Penge) 

72,sr)9 

478 

.315 

26.3 

17.3 

1.2 

21 

— 

6 

2 

I 

»       — 

1 

— 

2 

144. 

Woolwich          

37.441 

.■1,2 

281 

35.6 

30.1 

2.4 

22 

— 

12 

1 

— 

7       — 

1 

— 

I 

157 

Plumstead        

84,253 

740 

390 

35.2 

18.6 

1.2 

2« 

- 

" 

1 

4 

3      — 

1 

— 

— 

IKJ 

May  2,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


scarlet  fever,  104  from  different  forms  of  "  fever  "  (including 
one  from  typhus,  ',17  from  enteric  or  typhoid  fever,  and  6  from 
simple  and  ill-defined  forms  of  fever),  and  3  from  small-pox. 
These  1,930  deaths  were  equal  to  an  annual  rate  of  1.7  per 
1,000,  which  was  below  that  in  the  correspondin<;  period  of 
any  year  on  record.  The  lowest  zymotic  death-rates  during 
tlie  tliree  montlis  under  notice  in  the  various  sanitary  dis- 
tricts were  0.4  in  Strand,  0.6  in  St.  Clave  Southwark,  (1.9  in 
Kensington  and  in  St.  Luke,  and  1.0  in  AVestminster.  In  the 
other  districts  the  zymotic  death-rates  ranged  upwards  to 
27  in  FuUiam  and  in  Shoreditch,  2.9  in  Bethnal  Green,  3.1  in 
St.  (ieorge  Southwark.  3.2  in  AVhitechapel,  and  0.3  in  Holhorn. 
Compared  with  tlie  preceding  quarter  the  mortality  from 
small-pox  and  whooping-cough  showed  an  increase,  while 
that  from  each  of  the  other  zymotic  diseases  showed  a 
marked  decline. 

Tliree  deaths  from  small-pox  were  recorded  in  London 
during  the  tliree  months  ending  March  last ;  of  these,  2  he- 
Innged  to  (ireenwich.  and  one  to  Rotherhithe  sanitary  areas. 
Twelve  small-pox  patients  were  admitted  into  the  Metro- 
politan Asylum  IIosi)itals  during  last  quarter.and  7  patients 
remained  under  treatment  at  the  end  of  March  last.  Measles 
slKiwed  the  highest  proportional  fatality  in  Ilolborn,  Clerken- 
well,  Shorediteh,  Betlinal  (ireen,  AVhitechapel,  Wandsworth, 
Woolwich,  and  Plunistead  ;  diplitheria  in  1  laminersmith.  St. 
(iiles,  llolborn.  London  City,  Shoreilitcli,  Hethnal  (ireen,  and 
Wliitech.ipel ;  and  wliooping-cougli  in  Islinixtoii,  lIolhorn,St. 
Saviour  Southwark,  St.  (ieori.'i'  Southwark.  Newington,  Ber- 
moiidscy,  and  l.amlieth.  Tlie  mortality  from  scarU't  fever 
and  from  "  fever  "  showed  no  marked  excess  last  quarter  in 
any  of  the  sanitary  districts. 

Infant  mortality  in  London  last  quarter,  measured  by  the 
jiroportion  of  deatlis  under  one  year  of  age  to  registered 
births,  was  ei|ual  to  l;i7  per  l.OAi.and  was  slightly  below  the 
mean  rate  in  tlie  corresponding  periods  in  the  ]>reeeding  ten 
years,  isKl-9(i.  Among  the  various  sanitary  districts  tlie  rates 
of  infant  mortality  were  lowest  in  I'addington.  St.  (ieorge 
Hanover  Si|uare,  llampstead,  St.  Pancras.  St.  Martin-in-the- 
Fields,  and  I'lumsti'ad  ;  while  they  showed  the  largest  ex- 
cess in  Kensington.  Hammersmith,  Strand,  llolborn,  St. 
Saviour  Southwark,  St.  Olave  Southwark. and  Kotherhithe. 

MKDU'AL  OITICKHS  OK  HEALTH  AM)  OTHER 
rKACTITIOXi:US. 
A  MKETiNG  of  the  Last  Anglian  and  Midland  Division  of  the 
Medical  Hefence  Union  was  held  at  the  Committee  Rooms  of 
tlie  urban  sanitary  authority,  Cambriilge,  on  April  23rd.  The 
chair  was  taken  by  Dr.  Balding,  .LP.,  president  for  Herts, 
and  among  tliose  present  were  Dr.  .tones.  President  for  North- 
ampton, Dr.  (iroves  for  Huntingdon,  Dr.  Latham,  Dr. 
Fegan,  Dr.  Anningson,  and  Dr.  Mead  (Honorary  Secretary). 

Dr.  Fegan  made  a  short  and  temperate  statement  of  his 
ease,  complaining  of  paragraphs  in  the  report  of  the  medical 
oHicer  of  health  for  theThetford  I'nion  which,  be  considered, 
relieeted  upon  his  character  as  a  medical  man. 

Tlie  Chairman,  Drs.  Grove,  Mead,  Latham  and  others  put 
questions  to  Dr.  Fegan.  A  discussion  ensued,  during  which 
several  similar  instances  were  quoted  in  which  medical  prac- 
titioners had  suflered  inconvenience  owing  to  comments  pub- 
lished in  the  reports  of  medical  officers  of  health,  which  were 
produced. 

Much  sympathy  was  expressed  with  Dr.  Fegan,  and  it  was 
unanimously  resolved  that  the  Chairman  be  requested  to 
write  to  the  medical  ollicer  of  health  asking  him  kindly  to 
furnish  the  committee  with  the  evidence  on  which  he  had 
been  induceii  to  impugn  the  correctness  of  the  certilicates  of 
death  given  in  four  cases  by  Dr.  Fegan. 

Several  members  expi-essed  their  opinion  that  the  practice 
of  medic-al  odicers  of  health  impugning  in  their  reports  the 
certilicates  of  duly  qualilied  medical  men  was  fraught  with 
great  danger  to  the  pulilic,  and  likely  to  lead  to  serious 
obstruction  and  complications  in  carrying  out  sanitary  legis- 
lation. With  this  opinion  the  meeting  unanimously  coin- 
cided. 

Puzzr.Kn  wrilos:  In  the  British  Medic.m,  Joursal  of  April  l.'-lli  it  is 
.assrrtod  tli;it  "a  nlcdic,^l  ottii-cr  of  Jiealtli  who  examines  cises  of  in- 
fectious tlisoase  without  the  yierniissioii  of  tlie  inedical  attendant  is 
unilty  of  n.  breaeli  of  ^jrofes&ioual  eticiuette."  In  view  of  tliis  dictum.  I 
sliall  be  plad  if  you  will  he  pood  enoucrh  to  inform  me  what  course  I 
ought  to  have  pursued  under  the   fdllowing  eiicumstanees  :    Wliilst 


visitine  in  my  district,  mv  attention  was  called  to  a  house  in  which 
scarlet' fever  was  repoited  to  exist.  On  entering  the  sitting  room,  I 
found  a  child  sitting  with  its  mother,  who  was  making  up  a  lot  of 
material  into  clothes  for  a  wholesale  clothier.  It  was  obviously  my 
duty  to  satisfy  myself  at  once  whether  the  child  had  had  scarlet  lever 
or  riot,  in  order  that  I  might  protect  the  public,  if  necessary,  from  the 
danger  of  having  the  infection  scattered  broadcast  by  means  of  these 
clothes.  The  child  had  been  attended  by  a  medical  practitioner,  who 
lived  some  way  oft".  According  to  the  dictum  above  quoted,  I  should 
have  retrained  from  examining  this  child  until  I  had  obtained  the  con- 
sent of  the  medical  attendant,  which  would  have  involved  a  delay  of  at 
least  two  days  and  the  possibility  of  the  clothes  having  disappeared 
meanwhile.  I  judged  it  my  duty"  to  examine  the  child  at  once,  and 
thereby  to  satisfy  myself  whether  it  was  convalescing  from  scarliit 
fever;  whereupon,  being  satisfied.  1  impounded  the  c-lothes.  Was  I 
guilty  of  a  breach  of  professional  etiquette  ?  If  so.  I  venture  to  think 
that  the  sooner  the  code  of  professional  etiquette  is  brought  into 
harmony  with  common  sense  the  better. 

*,*  Cnder  the  circumstances,  our  correspondent  was  no  doubt 
justified  in  the  course  he  pursued.  Professional  etiquette  must  in 
such  a  case  give  way  to  the  requirements  of  public  safety.  There  is  ne- 
rule  without  exceptions,  and  undoubtedly  the  exceptional  circum- 
stances which  justify  a  breach  of  the  rule  are  those  where  the  delay 
necessarj'  to  obtain  the  permission  of  the  medical  attendant  is  fraught 
with  danger  to  the  public.  The  medical  officer  of  health  is  the  best 
judge  of  what  constitutes  a  serious  menace  to  the  public  safety,  and  we 
can  only  urge  that  he  should  in  all  cases  exercise  his  discretion,  an<l 
avoid  as  far  as  possible  examining  the  cases  of  other  medical  prac 
titioners  without  their  consent  unless  the  necessity  to  do  so  is  obvious 
and  urgent.  

HEALTH  OF  ENGLISH  TOWNS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  6,079 
births  and4,Ui>I  deaths  were  registered  during  the  week  ending  Saturday, 
April  L'.Mh.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  L'L*.i>  and  22.^^  per  1,000  in  the  preceding  two  weeks,  rose  again  to  :24.;i 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  ll.ii  ill  Brighton,  lii.2  in  Derby,  17.7  in  Salford,  and  IS.o  in  Bristol 
to  2SI.S  in  -Manchester,  33.0  in  Preston,  :«.s>  in  Halifax,  m.h  in  Hull,  and 
.■i7.8  in  Shellield.  The  very  high  rates  in  the  two  last  mentioned  towns 
were  due  to  the  fatal  prevalence  of  inlluenza.  lu  tlie  twenty-seven  pro- 
vincial towns  the  mean  death-rate  was  27.0  per  I.oOO,  and  exceeded  by 
ii.o  the  rate  recorded  in  London,  which  was  only  21.0  per  l.iioo.  The 
4.6IU  deaths  registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  l.'s  which  were  referred  to  the  principal  zymotic  diseases, 
against  numbers  declining  from  468  to  420  in  the  preceding  three  weeks  ; 
of  these,  1.'>I  resulted  from  whooping-cough,  122  from  measles,  .'il  from 
diarrhiea,  .'iis  from  scarlet  fever,  35  from  "fever"  iprincipally  enteric), 
:«  from  diphtheria,  and  not  one  from  small  pox.  Tliese  42h  deaths  were 
equal  to  an  annual  rate  of  2.2  per  l,uOo  :  in  London  the  zymotic  rate  was 
J.<i,  while  it  averaged  2.."i  per  1,000  in  tlie  twenty-seven  provincial  towns, 
and  ranged  from  0.4  in  Brighton  and  in  Sunderland,  0..i  in  .Norwich  and 
in  Derby,  ando.Uin  Wolverhampton  to  3.7  in  Nottinghain,  4.ii  in  Ply- 
mouth, 4.7  in  Bradford,  and  8.3  in  Portsmouth.  Measles  showed  the 
highest  proportional  fatality  in  Salford,  Blackburn,  Plymouth,  Oldham, 
and  Portsmouth  ;  scarlet  fever  in  Halifax  and  Bradford;  and  whooping- 
cough  in  Nottingham.  Newcastle-upon-Tyne,  I'lymouth.  Bradford  and 
Leicester.  Themortality  from  "fever"  showed  no  marked  excess  in  any 
of  the  large  towns.  Of  the  33  deaths  from  diphtheria  in  the  twenty- 
eight  towns,  23  occurred  in  London.  3  in  CaidilV,  and  2  in  Liverpool. 
No  death  from  small-pox  was  registered  during  the  week  under  notice, 
either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  10 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylum 
Hospitals,  and  1  in  the  Highgate  Smallpox  Hospital  on  Saturday,  April 
2.ith.  The  numlier  of  scarlet  (ever  patients  in  the  Metropolitan  Asylum 
Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  040, 
and  showed  a  further  decline  from  recent  weekly  numbers  ;  »h  new 
cases  were  admitted  during  the  week,  against  77  and  84  in  the  preceding 
two  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  5.5  per  1,000,  and  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
ncRixf.  the  week  ending  Saturday,  April  2.'.th,  028  births  and  .'.SS  deaths 
were  registered  in  eight  of  the  princii)iil  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  26.7  to  22.(i  per  I.OOo 
in  the  preceding  three  weeks,  further  fell  to  22.1  during  the  week  under 
notice,  and  was  2,2  per  l.iKui  below  the  mean  rate  during  the  same 
period  in  the  twenlv-eight  Large  English  towns,  .\mong  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Perth  and  Leitli,  and  the 
highest  in  Glasgow  and  Paisley.  The  ."isii  deaths  registered  in  these  towns 
included  011  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  3.4  per  I.OCK),  which  exceeded  by  1.2  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Oreenock,  Glasgow  and 
Paisley.  The  270  deaths  registered  in  Glasgow  included  20  which  were 
referred  to  whooping-cough,  13  to  measles,  and  2  to  diphtheria.  Twenty- 
four  fatal  cases  of  measles  were  recorded  in  Paisley,  and  0  in  Edinburgh. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  .i.4  per  1,000,  against  5.5  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  .\pril  isth,  were  equal  to  an  annual 
rate  of  27.6  per  l.ooti.  The  lowest  rates  were  recorded  in  Dundalk  and 
Lisburn,  and  the  highest  in  Waterford  and  Galway.  The  death-rate 
from  the  principal  zvmotic  diseases  averaged  1.6  per  1,000.  The  isii  deaths 
in  Dublin  w-cre  equal  to  an  annual  rate  of  27.5  per  1,000  (against  23.ii  and 
.30.6  in  the  preceding  two  weeksi,  the  rate  for  the  same  period  being  23.b 
in  London  and  21.8  in  Edinburgh.  The  186  deaths  in  Dublin  included  T 
which  were  referred  to  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  1.0  per  1,000),  all  of  which  resulted  from  whooping-cough. 
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MEDICAL    NEWS, 


The  Cliicafto  IMedical  College  is  about  to  erect  a  new 
building,  at  an  estimated  cost  of  100,000  dollars. 

The  Paris  Anatomical  Society  has  elected  Professor  Baum- 
garten,  of  Tubingen,  an  honorary  member. 

The  prohibition  of  tlie  sale  of  tuberculin  in  Munich  has 
now  been  made  absolute.  Druggists  are  forbidden  to  sell  it 
even  to  medical  men. 

An  International  Exhibition  of  ^lilitary  Hygiene  and  Food 
Supply  is  to  be  held  at  Leipzig  in  18t»L',  under  the  patronage 
of  Queen  Caroline  of  Saxony. 

Thk  Prince  of  "Wales  presided  at  a  dinner,  held  at  the  Hotel 
]\I(^tropole  on  April  24tl],  in  aid  of  the  funds  of  the  Eastern 
Counties  Asylum  for  Idiots. 

The  seventeentli  meeting  of  the  German  Association  of 
Public  Hygiene  will  take  place  at  Leipzig  from  September 
I7th  to  20th. 

Mn.  ALEXAXDEn  Epington,  who  has  been  appointed  bac- 
teriologist to  Cape  Colony,  will  proceed  to  Cape  Town  on 
May  15th.  after  having  made  a  special  study  of  the  phylloxera 
in  the  French  wine  districts. 

The  freedom  of  the  Plumbers'  Company  has  been  confei-red 
on  Dr.  K.  Farquharson,  M.P.,  in  recognition  of  the  services 
rendered  by  him  for  many  years  past  to  the  cause  of  sanita- 
tion. 

Dr.  Gatschenrerger,  of  Kissingen,  who  died  not  long  ago, 
has  bequeathed  80,000  marks  (£4,000)  to  the  Liniversity  of 
AV'iirzburg  for  the  creation  of  a  Chair  of  Balneology,  and  the 
establishment  of  a  Balneological  Institute. 

We  regret  to  have  to  announce  the  death  of  Dr.  Charles 
Stewart,  of  Larkliall,  who  died  on  April  2Sth  from  blood 
poisoning,  contracted  a  week  earlier  at  a.  post-mortem  exami- 
nation. 

Medical  Magistrates. — Dr.  Charles  Lovegrove,  Hythe,  has 
been  appointed  a  Justice  of  the  Peace  for  the  county  of  Kent, 
;ind  l>r.  Arthur  Mussen,  of  Glenavy,  Lisburu,  has  been 
placed  on  the  Commission  of  the  Peace  for  the  county 
Antrim. 

Presentation.— Mr.  J.  H.  Blayney.  L.F.P.S.Glasg.,  has 
been  presented  by  the  members  of  the  Rhodes  Branch  of  the 
St.  John  Ambulance  Society  with  a  silver  cigar  case  and 
niatcli-box,  to  show  their  appreciation  of  his  services  as  their 
instructor.  All  tlie  members  of  the  class,  thirty  in  number, 
succeeiled  in  obtaining  certificates. 

AnERDEEN  Infirmary  Corporation. — At  the  last  meeting 
of  the  Board  of  Directors  it  was  agreed  to  make  the  necessary 
arrangements  for  the  introduction  of  the  electric  light  into 
the  new  surgical  Idock,  which  is  expected  to  be  ready  early 
in  the  autumn.  The  following  gentlemen,  who  have  just 
finished  their  medical  course,  were  elected  resident  sur;geons 
and  ])liysicians:  Dr.  G.  W.  H.  Tawse;  Dr.  John  Marnoch,  M.A.; 
Dr.  J.  K.  Levack;  Dr.  K.  i\l.  Maclennan.  M.A.  The  treasurer 
intimated  that  a  dnnntion  of  £1,000  had  been  received  from 
Mrs.  Saint  for  tlie  maintenance  of  a  bed,  to  be  named  after 
her  late  husljand,  in  the  new  block. 

The  I'oMiE  AND  Street  Accidents.— The  censure  which 
was  administered  to  the  police  by  Mr.  Wyatt  and  his  jury  in 
an  inquest  at  St.  Tboinas's  Hospital  last  week,  was  certainly 
well  deserved.  A  miav  gross  case  has  not  often  come  under 
our  notice.  A  man  fell  oil  a  van  on  to  his  head  in  the  road- 
way, and  was  jiickcd  up  unconscious  :  he  was  seen  by  a  neigh- 
bouring me<lical  man  and  then  removed  to  the  police  station. 
There  he  was  kci)t  for  four  hours  and  then  sent  liome,  witliout 
Ihe  advice  of  IIlc  police  surgeon  being  obtained.  I  )n  the 
following  evening  lie  was  ndniitled  into  St.  Thomas's  Hospital 
where  hi' shortly  afterwards  died  from  fracture  of  the  skull. 
When  we  reflect  that  prompt  treatment  in  these  cases  may 
;<oraelitnes  save  life,  the  neglect  of  the  police  authorities 
seems  little  short  of  culpable,  and  if  coroner's  juries  would 
only  take  this  view  of  it  instead  of  pnssing  mild  and  perfectly 
inelTecfive  votes  of  censure,  we  might  fairly  hope  for  more 
satisfactory  results. 


Sunderland  and  North  Dubham  Medical  .*>ociety. — 
The  usual  monthly  meeting  was  held  on  Thursday,  April 
16th,  Dr.  J.  Adamson,  President,  in  the  chair.  At  the  invita- 
tion of  the  Society.  Dr.  Byrom  Bramwell.  of  Edinburgh, 
delivered  an  address  on  The  Value  of  Perimeter  Measure- 
ments in  the  Diagnosis  of  Brain  Diseases.  He  gave  a  sum- 
mary of  the  most  recent  knowledge  of  the  deep  origin  and 
connections  of  the  optic  nerve,  discussing  chiefly  that  form  of 
hemiopia  which  is  a  symptom  and  physical  sign  of  cortical 
lesion  of  the  occipital  lobe.  He  showed  the  perimeter  charts 
and  read  the  notes  of  cases  in  which  the  above  diagnosis  was 
made  and  verified  post  mortem.  Other  forms  of  amblyopia 
were  briefly  alluded  to.  A  vote  of  thanks  to  the  lecturer, 
moved  by  Nir.  ^Morgan  and  seconded  by  Dr.  Brady,  brought 
the  proceedings  to  a  close. 

The  British  Gyn-bcological  Society'. — The  meeting  of 
this  Society,  as  already  announced,  will  be  held  at  Xeweastle- 
on-Tyne  oii  June  18th  and  19th,  under  the  presidency  of  Dr. 
Robert  Barnes.  The  meetings,  which  will  be  held  in  the  Col- 
lege of  Medicine,  will  be  open  to  all  registered  medical  prac- 
titioners. A  public  dinner  will  be  held  on  the  evening  of  the 
first  day.  On  June  18th  Mr.  Rutherford  Morison,  F.R.C.S., 
will  open  a  discussion  on  "  Surgical  Treatment  of  Diseased 
I'terine  Appendages,"  at  4.30.  Dr.  Auvard  will  read  a  paper 
on  "Some  Points  in  the  Treatment  of  Endometritis,"  and 
the  subject  of  "  Puerperal  Septicaemia  "  will  be  discussed  by 
Messrs.  J.  H.  Thompson,  Reeves,  Mayo  Robson.  and  Professor 
Oliver.  Dr.  Hern,  Darlington,  will  read  apaperon  "Afew  Xotes 
of  Cases  Illustrating  Symptoms  removed  by  Correcting  I'terine 
Misplacements  (chiefly  Anteflexion)  which  will  tic  discussed 
liyDrs.  Horatio  Bigeloiv,  of  Boston.  l'.S.A..]\Iurphy.of  Sunder- 
land, and  Page,  of  Newcastle.  All  communications  should 
be  addressed  to  the  General  Local  Secretary.  R.  C.  Bening- 
ton,  M.B.,  59,  Osborne  Road,  Newcastle-on-Tyne. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  whi>  have 
recently  died,  are  Dr.  L.  Papaioannu,  Professor  of  Anatomy  in 
the  rniversity  of  Athens  ;  Dr.  Nicasio  Landa,  Medical  Director 
of  the  Hospital  of  Pamplona,  a  practitioner  well  known  in 
Spain  as  a  learned  physician  and  a  distinguished  journalist; 
Dr.  ;\[aurice  de  ;\lii-vi"lle,  of  Nyon  in  Switzerland,  author  of 
works  on  climate ilogy,  etc. :  Dr.  E.  (ioltdammer,  head  of  the 
Medical  Section  of  the  Bethanien  Hospital,  F.erlin,  aged  49: 
Dr.  Alois  Irbantschitsch.  Knight  of  the  .\ustrian  Order  of 
Francis  Joseph,  and  physician  to  the  St.  Elisabethinerspital 
at  Vienna,  father  of  Professor  Victor  LTrbantschitscli.  the  well- 
known  aurist,  aged  74;  Dr.  Joseph  Henipel.  first  assistant  to 
tlie  Chair  of  Pathological  Anatomy  in  the  Fniversity  of 
Cracow:  Professor  Vicenzo  Dattilo.  i'or  many  years  teacher  of 
operative  surgery  in  the  I'niversity  of  Naples:  r>r.  Tliomas 
Baird  Reed.  Surgeon  to  the  Presbyterian  Hospital,  Phila- 
delphia, aged  .")(i;  Dr.  Joshua  Otis'  Stanton,  a  well-known 
physician  of  Washington,  aged  5.3;  Dr.  Pircher.  a  well-known 
practitioner  of  Meran,  of  which  he  was  for  some  time  Burgo- 
master :  and  Professor  Giovanni  Bi/.io,  a  distinguished  Italian 
chemist. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BIRMINGHAM  CITY  ASYLl'M.— Resident  Cliiii.-al  Assist.iut.  Board. 
lodging,  etc.,  provided,    .\iiplicatious  to  tlic  Medie.-il  Supciintcndent. 

BIRMINGIIA.M  CITV  ASYLUM.— .\ssistant  Medical  Officer.  Salary.  £iai 
per  annum,  with  board,  etc.  .\pplicatious  to  tlie  Medical  Superiu- 
tendent. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSI'ITAL  FOR  SICK 
CHII.DKEN.  Stcelhoiise  Lane.  Birmingham.  —  Actinj;  Physieian. 
Salary,  £(io  per  aimum.  Applications  to  the  Medical  Committee  by 
May  (ith. 

BOYLE  INliiN  (Gnrtecn  Dispensary).  — Medical  (illi.ev.  Salary.  £110  per 
annum  and  fees.  Applications  to  Mr.  .lolm  Kilioy.  llonoraiy  Sci-rc- 
tary,  Clomanuio,  Ciuitcen.  Ballymotc.    Election  on  May  iMth. 

CANCER  HOSPITAL  (Freel.  Fulham  Road,  S.W.— House  Surgeon.  Ap- 
pointment for  six  months.  Salary  at  rate  of  £(io  per  annum,  with 
board  and  rcsidciu'C.    Applications  to  the  Secretary  by  May  sUh. 

C.VNCER  HOSPITAL  (Frcci,  Fnlliam  Road.  S.W.— Assistant  Housc-Stn-- 
ccon  and  UcL'islrar.  ,\ppoinlmcnt  for  six  months.  Salary  at  rate  of 
£."iOper  annum,  with  board  and  residence.  Applications  to  the  Sec- 
retary tiy  May  nth. 

C  \NCER  IKISPIT.VL  (Free),  Fulliam  Road.  S.\V. -Surgeon ;  must  be 
F.R.C.S.EnR.,  and  reside  within  four  mile  radius.  Applieations  to 
the  Chairman  of  tlic  House  Committee  l>y  May  L'lith. 
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CAXCER  HOSPITAL  (Frcei.  Fulham  Ko.ici,  S.W.— Honorary  Pathologist. 
Applications  to  the  chairman  of  the  House  Committee  by  May  26tli. 

CHELSEA  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W.-Pathologist. 
Applications  on  forms  to  be  had  at  the  Hospital,  .to  \.  C.  Davis,  Secre- 
tary, by  May  6th. 

CITY  OF  LONDON  LUNATIC  ASYLUM,  Stone,  near  Dartford.  Kent.— 
Clinical  Assistant  lor  six  months.  Board,  lodging,  washing,  and 
attendance  provided.  Apply  to  Dr.  Ernest  White,  Medical  Superin- 
tendent. 

COUNTY  MAYO  INFIRMARY— Resident  Apotliecaiy.  .Salary,  £.ici  per 
annum,  with  apartments  and  rations.  .\pi>licatious  to  Mr.  Joseph 
Sheridan,  Secretary.     Election  on  May  2nd. 

FARRINGDON  GENERAL  DISPENSARY  .\ND  LYING-IN  CHARITY,  17, 
Bartlett's  Buihlings,  Holborn.  E.C.  — Honorary  Physician.  Applica- 
tions to  J.  Lewis,  Secretary,  by  May  sth. 

GREAT  YARMOUTH  HOSPITAL.— Resident  House-Surgeon  :  unmarried. 
Salary,  £iio  per  annum,  with  board  and  lodging.  .\ppUcations  to 
Ernest  E.  Leech,  Honorary  Secretary,  liy  May  l:.'tli. 

HOLSWORTIIY  UNION.  Devon.— Medical  Olticer  and  Public  Vaccinator 
for  Nu.  :;  District.  Salary,  £2.t  ^s.  per  annum,  with  midwifery  autl 
vaccination  fees.  Applii-ations.  endorsed  •■  Applicatittn  Medical 
Officer."  to  Cecil  Bray,  clerk,  by  May  VM\. 

HOLSWORTHY  UNION,  Devon— Medical  Officer  for  the  Workhouse. 
Salarv,  £22  per  annum.  Applications,  endorsed  "Application  Medical 
Officer,"  to  Cecil  Bray,  Clerk,  by  May  12th. 

LIMERICK  UNION  (No.  I  District).— Medical  Officer.  Salary,  £i:!<i  per 
annum  and  fees,  .\pplications  to  Mr.  Juo.  H.  Lee,  Honorarj- Secre- 
tary.   Election  on  May  nth. 

NEW  HOSPITAL  FOR  WOMEN,  114.  Eu'iton  Road,  N.W.— Two  Clinical 
Assistants  for  Outpatient  Department.  Applications  to  Margaret  M. 
Bagster,  Secretary,  by  May  2nd. 

NEW  HOSPITAL  FOR  WOMEN,  14t.  Euston  Road.  N.W.  —  Female 
As8ist:int  Pliysician.  .\ppointment  for  two  years.  Applications  to 
Margaret  M.  Bagster,  Secretary,  by  May  2nd. 

NORWICH  CITY  ASYLU.M.  Hellesdon,  near  NorwicIi.-Assist.\nt  Medical 
Officer  for  one  year,  unmarried,  and  under  .'W  years  of  age.  Salai-j', 
£|Mii  per  annum,  \vith  Ixiard.  lodging,  and  washing.  ApplicatiODS  to 
tlie  Medical  Superintendent. 

PARISH  OF  KENNOW AY,  Fifeshire. -Medical  Officer.  Applications  to 
the  Inspector  of  the  Poor  by  May  7th. 

QUEEN'S  COLLEGE,  Birmingham. -Professor  of  Medicine.  Applica- 
tions to  Professor  B.  C.  A.  Windle,  Dean  of  the  Faculty,  by  May  I'jth. 

SALISBURY  INFIRMARY. -Dispenser.  Salary,  XlO.i  per  annum,  .\ppli- 
eations  to  the  Secretary  by  May  l.'.tli. 

SUS.SEX  COUNTY  HOSPITAL,  Briu'hton.  —  Assistant  Housc-Surgcon  : 
double  qualifications  ;  unmarried  ;  and  under  :w  years  of  age.  Board, 
residcuiee,  and  washing  provided.  Applications  to  the  Secretary  by 
Msiy  ()th. 

SUSSEX  COI'NTY  HOSPIT.VL,  Brighton.  —  Housc-Physician  :  double 
qualifications:  unmarried,  and  under  rio  years  of  age.  Salaiy,  je*'.*'. 
rising  to  £■.!(,  per  annum,  with  board,  residence,  and  washing.  Appli- 
cations to  tlie  Secretary  by  May  tith. 

TORKAY  HO.SPITAL  AND  PROVIDENT  DISPENSARY.  Tor<|uay.-Junior 
House-Surgeon  and  Dispenser:  double  qualifications:  uuraarried. 
Salary,  £^0  per  annum,  with  board,  lodging,  and  attendence.  Appli- 
cations to  Capt.  I'hillpotts,  K  N.,  Hnuoraiy  Secretary,  by  .May  listh. 

WEST  HAM  ITNION. -Medical  officei-  f.)r  No.  1  Stratford  District  :  double 
(lualilications.  Salary,  £l"o  po' aonuni,  with  fees,  .\pplications  with 
three  recent,  testimonials  tf>  F.  E.  Hilleary.  i'lcrk.  Guardians'  Office, 
Union  Koatl.  Loytonstone,  K..  by  May  1:5th. 

WEST  HERTS  INFIRMARY.  Hemel  Hempstead.— House-Surseon  and 
Dispense!*  :  double  r|ualiJications :  unmarried.  Salary,  £loo  per 
annum,  with  board,  furnished  rooms,  tire,  lights,  attcadauce,  and 
washing.    Applications  to  the  Secretary  by  May  tith. 

MEDICAL  APPOINTMENTS. 

Ali.dkx.  JolMi  Horatio,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  .Shirley  and  Freemantlc  Local  Board. 

Haknes.  Leopold  J.  J..  M.D..  L.R.C.S.Irel.,  appointed  Medical  Officer  to 
thcErith  Cottage  Hospital. 

IlARON,  Horatio  Nelson.  L.R.C.P.Lond..  M.R.O.S.Eng..  :ippointed  Medical 
Officer  of  the  Sixth  District  of  the  Lutterworth  Union,  rice  Dr.  Dick- 
inson. 

Beai.k,  Ueyton  T.  li..  F.R.C.S.Eng.,  appointed  Demonstrator  in  Physi- 
ology in  King's  College,  London. 

Bennet.  Cliarles  John,  M.R.C  S.Eng.,  reappointed  Medical  Officer  of 
Healtli  for  the  Chapel-en-lc-Firth  Union. 

BrisTOS-F.vxNiNi;  (formerly  Bikton),  F.  W.,  M.B.Cantab.,  appointed  Phy- 
sician to  llie  Norfolk  and  Norwich  Hospital,  vice  Dr.  Sheppard  Taylor, 
resigned. 

Craig,  Freilerick  A..  M.B.,  appointed  Junior  .\ssistaut  Medical  Officer  to 
the  Kent  County  Asylum,  Cliartham,  near  Canterbury,  vice  William 
Everett,  M.B. 

Daly.'.R.  L.,  MB..  B.S.Durham,  appointed  House-Surgeon  to  the  General 
Inlirmary,  Leeds. 

De  Waitevilie.  Walter  F.  R.,  M.B.,  L.R.C.P.,  L.R.C.S.Edin..  appointed 
.\ssistant  Medical  Officer  to  the  Kingussie  District,  luvcrness-shire. 

Eales.  u.  Young.  M.R.C.S.Eng.,L.U.C.P.Edin.,  appointed  Honorary  Phy- 
sician to  the  Western  Hospital  for  Consumption.  Tor(|uay.  vice  Dr. 
Wilis,  resigned. 

Elam.  W.  H..  F.R.C.S.Eng.,  formerly  Assistant  Surgeon,  appointed  Sur- 
geon to  the  Cancer  Hospital  (Free).  Bromptou. 

Everett.  Win. ,  M.B.,  appointed  Senior  Assistant  Medical  Officer  to  the 
Kent  County  .Vsylum.  Cliartham.  near  C:tnterbuiy. 


Flover.   Wm.  Wa(iliam,    M.B.Lund..   M.R.C.S.Eult..    appointed  Medical 

(Jfficer  for  the  Egham  and  Thorpe  Districts  of  the  Windsor  Union. 
Foster,  Michael  S.,  M.A.,  M.B.Cantab.,  appointed  Physician  to  the  Kur 

saal  Maloja  (Upper  Eugadine). 
Fo.x,  George  M..  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 

for  Wiileuhall,  i  ice  Joseph  Tonks,  M.R.C.S..  (icceascd. 
Grant,  J.,  M.B.,  C.M.Aberd.,  appointed  Assistant  Medical  Officer  for  the 

Aberncthy  and  Dutliil  Districts,  Inverness-shire. 
Gdthkie.  L.   G..  M..\.0xou.,  M.R.C.P.Lond..   appointed  Assistant  Phy- 
sician to  the  Paddington  Green  Children's  Hospital. 
Handson,  C.  P.,  M.B.Camb..  appointed  Assistant  House-Surgeon  to  the 

Metropolitan  Hospital,  Kingsland  Road,  vice  R.  F.  Standage.  M.R.C.S. 
HARDiS(i,  G.  D..L.R.C.P..  L.M.Edin.,  M.R.C.S.Eng.,  appointed  Resident 

Medical  Officer  to  the  Grantham  Friendly  and  Trade  Societies'  Medical 

Institution,  vice  Joseph  Priestley. 
HOWDES,   Robert,  M.B.,  C.M.Edin.,  appointed  Medical  OtHcer  for  the 

Parislies  of  Aberlady,  Bolton,  and  Haddington. 
Marsh,  Ryding,  M.D.Loud.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to 

the  Brighton,  Hove,  and  Preston  Dispensary. 
Marshall.  C.  F.,  M.D.,  B.S..  M.R.C.S.,  L.S.A.,  appointed  House-Physician 

to  the  Metropolitan  Hospital,  Kingsland  Road,  licc  Dr.  H.  Stanley. 
Mcrray,  Robert   .Milne.   M.B..  CM.,  F.R.C.P.Edin.,   F.R.S.E.,  appointed 

Assistant  Physician  to  the  Edinburgh  Royal  Maternity  and  Simpson 

Memorial  Hospital,  rici  Dr.  Barbour. 
Pakkes,  Louis  C,  M.D.Loud,,  M.R.C.S.Eng.,  .appointed  Medical  Officer  of 

Health  for  the  Parish  of  Chelsea,  vice  Edward  Seaton.  M.D.,  resigned. 
PEARSON",  H.   .\.,  L.R.C.P.Lond.,  appointed  (Jutdoor  Qualified  Assistant 

to  the  Lincoln  Oddfellows  Medical  Institute. 
Peirce,  James  E.,  M.R.C.S.Eng.,  L.S.A.,  etc.,  J.I'.,  appointed  Medical 

Officer  to  the  Post  Office,  Readitch. 
Priestley,  Jos.,  M.D.Ediii.,  D.P.II.,  M.R.C.S.,  appointed  Chief  Sanitary 

lnsi)ector  for  Cambcrwell. 
Remfrv,  Leonard.  M.A.,  MB,,  B.C.Cantab..  M.R.C. P..  M.R.C.S..  appointed 

obstetric  Physician  to  the  Great  Northern  Central  Hospital.  Hollowav 

Road,  iic<-  W.  R.  Dakin,  .M.D. 
SiiiYTH,  Wm.,  M.B.,  C.M.Edin.,  .appointed  Medical  Officer  for  the  North 

Togstou  Collieiy,  Northumberland. 
STANDAiiE,  R.    F.,   M.R.CS,,  LK.C.P..   appointed   House  Surgeon  to  the 

Metropolitan  Hospital,  Kingsland  Koad,  vice  <;.  D.  I'arker. 
Underhiil,  Charles  Edward,  B.A.Cantab.,  M.B.,  F.R.C.P.Edin..  M.R.C.S. 

Eng.,  appointed  Physician  to  the  E(iinburgh  Royal  Maternity  aud 

Simpson  Hospital,  t'jcc  Dr.  Hart. 
Ward,  Arthur  H.,   F.R.C.S.,  appointed  Registrar  to  the  London  Lock 

Ilospital. 
West.  L.  F..  M.R.C.S.,  L.R.C.l'.,  appointed  House-Surgeon  to  the  General 

lulirmaiy,  Leeds. 
Wilson,  C.  W.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 

Third  District  of  the  Bridport  Union. 
WiXDLE,  J.  a,  UR.C.P.I.,  L.M.,  L.R.C.S.Ed..  appointed  Medical  Officer  of 

Health  lor  the  Southall-Norwood   (MidiUese.vJ,    Local    Government 

District. 


DIARY  FOR  NEXT  "WEEK. 


MOXDAY. 

London  Post-Giudi-ate  Course,  Roy<al  London  Ophthalmic  Hospital, 
Moorlields,  1  i-.M.— Mr.  K.  Marcus  Gunu  :  External  Exami- 
nation of  llic  Eye.  Ilospital  for  Sick  Children,  Great  Or- 
niond  Street,  -1  i'.M.  — Dr.  W.  B.  Cheadle :  Errors  of  Feeding 
and  Food  Diseases  of  Childhood. 

Odontological  Society  ok  Great  Britain,  id,  Leicester  Square,  W.C, 
8  P.M.— Paper  :  Mr.  D.  N.  Caush,  L.D.S.lrel. :  On  Exostosis, 
with  microscopic  slides  and  photographs.  (Casual  com- 
munications—Mr. J.  Bland  Sutton  :  Odontome  in  a  Horse. 
Mr.  Morton  Smale  :  A  Case  of  Injury  to  Temporo-maxiUary 
.\rticulation  at  :i.J  Years,  causiug  closure  ot  the  jaw.  Mr. 
Stocken  :  Cases  ot  Absorption  of  the  Permanent  Teeth. 
Mr.  David  Hepburn  :  A  ("asc  of  Attrition  in  the  first  Den- 
tition. Mr.  C.  V.  CottercU  :  Couvertor  for  Electric 
Mallet. 

Mebical  Society  of  London.— Annual  cmivmazio-ne.  Oration  at  8..30  p.m. 
))y  Sir  Joseph  Lister,  Bart.,  F.R.S. :  The  Coagulation  of  the 
Blood  in  its  Practical  Aspects. 

TUKSDAV. 

London  PosT-GRADt!.\TE  Coi-rse,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith:  Hypochondriasis  and  MelanchoIi.a.  Exami- 
nation Hall,  Victoria  Embankment,  .'.  p.M.-Mr.  Jonathan 
Hutchinson  :  Raynaud's  Disease  and  Allied  Aft'cctions. 

P\THOL0GiciL  Society-  or  London,  ».:i(M'.M.— Dr.  S.  Delepine  :  Melano- 
myeosis  of  Skin.  Dr.  J.  S.  Bristowe  :  Black  Tongue.  Dr. 
Albert  Wilson  :  The  Micro-organism  of  Diphtheria,  with 
Experimental  Results  in  Animals.  Dr.  S.  Sharkey  :  Ulce- 
rative Colitis.  Mr.  W.  H.  Battle  :  Acute  Epiphysitis.  Dr. 
N.  Pitt  :  (iummatous  Meningitis  ;  Gumma  of  Heart.  Dr. 
\  F  Voelcker:  Tulierculosls  of  Mediastinal  Glands  Invad- 
iii>'  Lung.  Mr.  E.  W.  Roughton :  Lipoma  of  Spermatic 
Cord  with  Hernial  Sac.  Mr.  H.  B,  Robinson  :  Columnar- 
celled  Carcinoma  of  Jaw.  Dr.  H.  D.  Rolleston  :  Myocard- 
itis limited  to  Right  Side.  Dr.  F,  Payne  :  Syphilitic  Caries 
of  Calvaria  in  an  Infant,  Card  specimeus.— Mr.  --ilban 
Doran  :  Hydronephrosis  ;  Nephrectomy.  Sir.  J.  H.  Tar- 
sett  :  Syiiimetrical  Hemiatrophy  of  Gastrocnemius.  Dr. 
H  D.  Rolleston :  Necrosis  of  Skull  Cap  :  Fracture  otlirst 
Rib.    Mr.  S.  G.  Shattock  :  Billharzia— Bladder. 
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London  Post-Grabuate  Coorse,  Hospital  tor  Consumption.  Brompton, 
4  P.M.— Dr.  F.  T.  Roberts  :  Clinical  Cases  in  Relation  to 
Physi<'al  Conditions  and  Symptoms.  Royal  London  Oph- 
thalmic Hospital,  Moorfields,  8  p.m.— Mr.  A.  Q.  Silcock  : 
Claucoma. 

Obstetrical  Society  of  London.  8  p.m.— Specimens  will  be  shown  by 
Dr.  Lowers,  Dr.  Godson,  and  others.  Dr.  Dakin  :  Tetany 
in  Pregnancy.  Dr.  John  Phillips  :  On  a  Case  of  Death  fol- 
lowing Vaginal  Injection  of  Acid  Nitrate  of  Merciirj-.  Mr. 
Alban  Doran  :  Sequel  to  the  Case  of  Anterior  Serous  Peri- 
metritis simulating  Ovarian  Sarcoma. 

THURSDAY. 

London  Post-Gr.adi-.^te  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  S'luare,  2  p.m.— Dr.  Tooth  :  The 
Diiignosis  between  Functional  and  Organic  Dise.ases  of  the 
Nervous  System.  Hospital  for  .Sick  Children,  Great  Or- 
mond  Street,  1  pm.— Dr.  W.  B.  Cheadle :  Common  Errors 
■and  Fallacies  of  Medical  Treatment  in  Children's  Diseases. 
London  Tliroat  Hospital,  Great  Portland  Street,  ,sp.m.— 
Mr.  W.  R.  H.  Stewart :  The  Examination  of  Ear  Cases. 

OPHTHAr.MOI-OGICAL     SOCIETY     OF    THE     UNITED     KINGDOM,      SM    P.M.— 

Patients  and  Card  Specimens  at  8  p.m.— Mr.  R.  Williams: 
Arterio-venous  .\neurysms  of  the  Orbit.  Mr.  George 
Wherry  :  Paragcusis  with  Ophthalmoplegia.  Mr.  T. 
Thompson :  Emphysema  of  Conjunctiva.  Mr.  Lawford 
'for  Mr.  Johnston,  of  Vancouver) :  Penetration  of  Evelash 
into  Anterior  Chamber.  Mr.  Ernest  Clarke:  Intrusion  of 
Eyelash  into  Anterior  Chamber.  Dr.  H.  P.  Mules  :  On  An- 
terior Central  and  Pyramidiil  Capsular  Cataracts.  Mr. 
Kenneth  .Scott :  On  Perchloride  of  Mercury  in  Conjunc- 
tival Di-sease.  Card  Communications.  —  Mr.  Lawford  : 
Thrombotic  Retinitis.  Mr.  R.  Williams:  Dermoid  of 
Cornea.    Mr.  Ernest  Clarke  :  Total  Absence  of  Iris. 

Habveian  Society  of  London,  8..30p.m.— T.  W.  Malcolm,  M.B..  F.R.C.S. 
Eng.  :  Some  Complicated  Cases  of  Abdominal  Section. 

Royal  Medical  .AND  Chirurgical  Society,  8.. lOp.M.—.^djourned  discus- 
cussion  on  Mr.  Watson  Cheyne's  paper  on  the  Value  of 
Tuberculin  in  the  Treatment  of  Surgical  Tuberculous 
Diseases. 

FRIDAY. 

London  PosT-f;nADr.ATE  Course.  Bacteriological  Laboratory,  King's 
I'ollcge.  11  A.M.  to  1  P.M. -Professor  Crookshauk  :' Lecture  : 
Tlie  Microscope  for  Bacteriological  W'ork.  Practical  Work  : 
Cover-glass  Preparations.  Hospital  for  {'onsumption, 
Brompton.  4  p.m.— Dr.  F.  T.  Roberts:  Clinical  Cases  in 
Relation  to  Physical  Conditions  and  Symptoms.  Great 
Northern  Central  Hospital,  »  p.m.— Dr.  Gallow.ay  :  Demon- 
stratiiHis  of  Morbid  .\natoniy :  Heart- Valvular  Lesions 
with  their  Consequences. 

Clinical  .Society  of  London,  8.30  p.m.— Mr.  Arbuthnot  Lane  ;  Two 
Cases  of  Resection  of  Intestine  by  Senn's  Method.  Mr.  C. 
J.  Syiiunuls  :  Two  Cases  in  which  a  Sequestrum  was  Re- 
moved from  the  Neck  of  tlie  Femur  witliout  lujui-y  to  the 
Joint :  Recovery  in  both,  and  in  one  with  a  perfect  joint. 
Dr.  T.  J.  Maclagan  :  Cases  of  Neuritis  and  Spurious  Ar- 
thritis. Mr.  Stephen  Paget:  A  Case  of  Cerebral  Abcess 
Twice  Tre])liined  :  Hernia  Cerebri:  Recovery.  Dr.  Sidney 
Phillips  :  A  Case  of  Typhoid  Fever  with  Occlusion  of  the 
Femoral  Artery  during  convalescence,  and  with  Acute 
Maniacal  Attacks. 

SATI'RD.AY. 

London  PosT-GuAnuATE  Course.  — Bethlcni  Royal  Hospital,  11  A.M,-Dr. 
Percy  Smith  :  Clinical  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charjif  /or  inscrtinp  nnnnmtccmrnts  nf  Hirthx,  itarriafirs,  aud  Deaths  is 
■is.  ad.,  which  sum  should  he.  foru-ardrd  in  I'list  Other  Order  iir  Stamps  with 
the  notice  not  Inter  tlinn  H'ednesdai/  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

BtiRNKLL.-On  April  L'.lth,  the  wife  of  A.  C.   liurnell.  M.H.  and  C.M.Eiiin,, 

Newcastlc-on-Tyne,  of  a  rlaugliter. 
LAMHEiiT.-On  April    a.ith,  at   Balgowan,    Ncwland,    Lincoln,    the   wile 

of   Frederick    Samuel  Lambert,    M.R.C.S.Eng.,  L.R.C.P.Loiul.,    of    a 

daughter  (prematurely). 

mahriages. 
BALLANci:-Wivic,iri-.-Oii  April  ■J.-.rd.  at  Edgbaston  Parisli  Church, 
by  the  Rev.  Cresswell  strange.  Vicar,  assisted  bv  I  lie  Rev.  (i.  H. 
Cameron,  Vicar  of  St.  Stephen's.  Birmingham.  John  Descarriercs, 
sci'ond  son  of  tlie  late  Charles  llallance,  of  Clapton.  .Miildlesex.  to 
Isabel  Sophia,  younger  daughter  of  John  Wright,  of  Edgbaston.  liir- 
mingham. 

I'AUKINSON-PILI.MAN.-At  Christ  cliurch,  Morningsidc,  Kdinbiirgli,  on 
April  :'7th,  by  the  Rev.  c.  M.  lila.k,  B.D.,  T.C.D..  Thomas  Wright 
Parkinson.  M.lt..  CM.,  third  son  o(  Ihi^  l.ate  T.  II.  Parkinson,  of 
kaituna,  Canterbury.  New  Zealand,  to  Kuphemia  Jessie,  eldest  sur- 
viving (laughter  of  .Mcrvvn  Pillman.  Tossberry,  Nile  Grove.  Austra- 
lian and  New  Zealand  papers  please  copy. 

Pii.KiNGrON-Li.ovn.  On  (be  Isth  March,  at  St.  Clement's  Church,  Moss- 
maiin's  Hay,  Sydney,  by  the  Rev.  Knipst  Claude  lieck,  Francis  Sergent 
I'llkinglon,  L.U.C.I'.l.ond  ,  M.R.C.S.Eng..  youngest  son  of  the  late  F. 
S.  Pilkington,  of  I.eyland.  Lancashire,  to  Mane,  third  and  oiilv  sur- 
viving daughter  of  the  late  W.  Grilliths  Lloyd,  of  Cerrig-y-Drui'dion, 
North  Wales. 


HOURS    OF    ATTE^•DA^'CE    AXD    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Cancer,  Brompton  (Free).     Hours  of  Attendance.  — Vails- 2.     Operation 

iMi/s.—Tn.  S.,  2. 
CENTRAL  London  Ophthalmic.    Operation  Days.— Daily,  2. 
Charing  Cross.    Hours  of  Attendanrr. ^yiedical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.   F..  l.:io;  Skin.  .M..  l.;ii);  Dental.    M.  W.  F.,  9; 

Throat  and  Ear,  P.,  9.;J0.     Operation  Days.—\\.  Th.  F.,  3. 
Chelsea    Hospital    foe   Women.      Hours  of  Attendance.  — Daily,  1.30. 

Operation  /Jays.— M.  Th.,  2..'i(l. 
East  London  Hospital  for  Children.    Ojieration  Day.— F.,i. 
Great   Northern    Central.    Hours  of  Attendance .-yieiliQal  and  Sur- 
gical, M.  Tu.  W.  Th.  F..  2.:)();  Obstetric.  W..  2.:io  :  Eve.  Tu.  Th, 

:.'.:!((;  Ear.  M.  F..  2..'iii;  Diseases  of    the  Skin,  W..2.3o;  Diseases 

of  the  Throat,  Th.,  2. 'iu;  Dental  Cases,  W., 2.    Operation  Hay.— 

W..  2. 
Guy's.    Hours  of  Attendance.— 'Sle.tlical  and  Surgical,  dailv,  1.30  :  Obstetric-, 

.M.  Tu.  F..  l.-.iti :  Eve.  -M.  Tu.  Th.  F.,  l.:io  ;  Ear,"Tu..  1 ;  Skin.  Tu.. 

1  .  Dental,  dailv.  V:  Throat.  F.,  1.    Operation  iioys.— (Ophthal- 

niio.  M.  Th.,  l.;io  :  Tu.  F..  l..'iu. 
HospiT.'.L  ion  Women.  Soho.    Hours  nf  Atlendancc.—Daily,10.    Operation 

Ihujs.-M.  Th.,  2. 
King's  College.    Hours  of  Attendance. —  'Slptlical,  daily,  2  ;  Surgical,  daily, 

!.:»:  Obstetric,  dailv.  1.. 'in ;  o.p..  Tu.  W.  F.  S.,  !.:io;  Eve.  .M.  Th., 

!.:((! :  Ophthalmic  Department.  W..  2;  E.ar,  Th..  2:  Skin.   F., 

l.:i(i :  Throat,  F.,  1.3U  ;  Dental,  Tu.  Th.,  si.3u.    Operation  Lays.— 

Tu.  F.  S.,  2. 
London.    Hours  of  Attendance.— 'SlcA^cal.  dailv.  exc.  S..  2;  Surgieal,  daily, 

l.:)(i  and2:  Obstetric.  .M.  Th..  \.m:  o.p.,  W.  S..  l.:)0:  Eve,  Tu. 

s..  11 ;  Ear.  S..  9.:«i ;  Skin,  Tli.,  ii ,  Dental,  Tu..  9.    Operation  Hays. 

-  M.  Tu.  W.  Th.  S.,  2. 
London  Temperance   Hospital.    Hours  nf  Attendance.— yiedical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.    Operation  Hays.-il.  Tli.,  4.30. 
Metropolitan.    Hours   of  ,-l(f^»(/aHcc.  — Medical  and  Surgieal,  dailv,  9  ; 

Obstetric,  W.,  2.     Operation  I)ay.-F..  9. 
Middlesex.    Jlours  of  Atlendauce. —  yicdical  and  Surgical,  dailv.  L.'W  : 

obstetric.  .M.  Th..  l.:i(i  :  o.ji..  -M.  F..  9.  W.,  I.:i0;  Eve.  Tu.  F..  9  ; 

Ear  and  Thro.at.  Tu..  9  :  Skin,  Tu..  4,  Th..  9.:io  :  Dental,  M.  W. 

F,.  9..'io.     Operation  llays.  —  W'..  1,  S.,  2  ;  (Obstetrical),  W.,  2. 
National  Ohthop.t;dic.    J/ours  o./ -4  HciidaHCC— 51.  Tu.  Th.  F.,  2.    Opera- 
tion Ikiy.—W.,  111. 
North-West    London.    Hours  of  Attendance.  —  Medical  and    Surgical, 

daily,  2:  Obstetric,   W..  2  ;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 

F.,  9.     Operation  liny.—T\\.,  2.:in. 
Royal  Free.    Hours  of  Attendance.  —Medical  and  Surgical.  d.aily.  2; 

Diseases  of  Women,  Tu.  S..  9  :  Eve,  M.  F..9;  Dental.  Th..  9. 

Operalion  Daus.—W.  S..  2  ;  (Ophthalmic),  M.  F..  lo.:»  ;  (Diseases 

ot  Winncni.  S..  9. 
Royal  London  Ophthalmic.     Hours  of  Attendance.— Dailv,  9.    Operation 

/Mw.-Daily.  )(i. 
Royal  Outiiop.fdic.    Hours  nl  Attrndance.—Dailv,  1.     Operation  Hav. — 

.M..  2. 
Royal   Wesi-jmnster    Ophthalmic.      Hours   of  Attendance  — Daily,  1. 

Oyeration  /.'(((/s.— Daily. 
St.  Bartholomew's.    Hours  of  ,4 /(cmfniicc— Medical  and  Surgical,  daily, 

I..'lo:    Obstetric.  Tii.  Th.  S..  2:  o.p.,  W.  S..  9:  Eve.  W.  Th.  S., 

2.:i(i:  Ear.  Tu.  F..  2  .  Skin.  F..  l.;io;  I.aryn.x,  F.,  2.30:  Ortlio- 

p;cdic.  .M..  2.:ii( ;  Dental.  Tu.  F..  9.     Operation  Lays.—U.  Tu.  W. 

S..  1.3(1;  (Ophthalmici.  Tu.  Th..  2. 
St.  George's.    Hours  of  Altrndaurc. —  Medical  and  Surgical,  M.  Tu.  F.  S., 

12 :  Obstetric,  Th..  2  :  op..  Eve.  W.  S.  2  :  Ear.  Tu..  2  ;  Skin.  W., 

2;  Throat,  Th., 2:  Orthopiedic.  W  .2  ;  Dental, Tu.  S., 9.    Opera- 
tion Hays.  -Th.,  1  :  (Ophthalmic),  F..  l.l.i. 
St.  Mark's.    Hours  of  Altemlancc-Fislula  and  Diseases  of  the  Rectum, 

males.  W.,  8.1.5;  females,  Th..  8.  l.i.    Operation  /'ni/.-Tu..2. 
St.  Mary's.    Hours  ttf  .itteudancr.-  Medical  and  Surgical,  dailv.  I.4.i  :  o.p., 

l.:t(i;  Obstetric.  Tu.  F..  I.4.i:  Eve.  Tu.  F.'s..9;  Ear.  M.TII..3; 

(Mthopa'dic.  W..  Id:  Throat.  Tii.  F..  l.:!0;  Skin.  .M.  Th.,  9.:to; 

Electro-llieiapeutics.Tu.  F,  2:  Dental.  \V.  S..  9..'i(i :  Consulla- 

ticnis.  .M..  2.:i('.     Operation  l,iiys.—T\l.,  1.30;  cOrthopa'die),  W., 

n  ;  (Ophthalmic),  F.,  9. 
St.  Peter's.     Ilmas  of  Allendancc.-iJ.,  2  and  S,  Tu..2.  W".,  2.30  and  .■;.  Th., 

2.  F.  (Women  and  Childicui.  2.  S..  ;t.:i<i.    Operntion  Day.—Vi.,  2. 
St    Thomas's.    Hours  of  .ittendancr. -iledical  and  Surgical,  daily.  exc_ 

W.  and  S..  2;  Obstetric.  Tu.  F..  2:  op..  W.  S.  l.;!o;  Eye.  Tu,.2; 

op.,  daily,  exc.  S..  l.'iii ;  Ear.  .M  .  l.io  :  Skin.  F.,  l.;iu ;  Tliioiit. 

Tu.  F.,  l.:!ii;  Children.  S..  l.:!(i:   Denial.  Tu.  F..  10.    tlprralinit 

IHvis.-W.  S..  l..'!0;  (Oplithalinici.Tu..),  F.,2;  (Gynecological), 

TiL.  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  I..'t(i.     Operation  l!ny.-\\.. 'J.M. 

Throat.  Golden  Sqinare.  //oi(r,s  of  .tffCHdoijfC.-Daily,  l.:ta;  Tu.  and  F., 
t(..'io  ;  Operation  Pay.-Th.,  2. 

Cniversitv  College.  Hours  of  .4 (/riirfniifc- Medical  nud  Surgical,  daily, 
I.:t(i;  Obstetrics,  .M.  W.  F..  I.:!0;  Eve.  M.  Th  .2:  Ear.  M.  Tli..?:: 
Skin.  W..  I.i:..  S..  9.1.'> ;  Throat.  M.  Tli.,  9;  Dental,  W.,  ».:m: 
Operation  I>oy.i:-W.  Th..  I.;i0:  S..  2. 

West  London.  Hours  nf  .4 «fn'/n;icr.- Medical  and  Snreical.  daily.  2;. 
Dental.  Tu.  F.>.;iO:  Eve.  Tu.  Th.  S  .  2:  Ear.  Tu..  lo  :  Oilliopic- 
die  :  W.,  2:  Diseases  ill  Women.  W.  S..  2:  Electric.  Tu..  10,  F., 
•i  :  Skin,  F  ,  2 ;  Throat  and  Nose.  S.,  10.  Operation  Vaijs.-Txi. 
v..  2..'W. 

\Vest:iinster.  irours  of  Attendance. -'SleAical  and  Sureical. daily,  1  .  Ob- 
stetric. Tu.  F..  1  :  Eve.  M.  Tli..  2..'ki;  Ear.  M..  9;  Skiu,  W.,  i; 
Dental.  W.  S..  9.1.^.    Operation  llai/t.-Tu.  W.,  2 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMUNT CATIONS    FOB    THE   CURRENT  WEEK'S    JOURNAL    SHOULD    BEACH 

THE  Office   not  later  than  Midday  Post  on  Wednesday.     Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429.  Strand,  W.C.  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager^ 

at  the  Office,  429.  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  reauested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors   desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Journal  cannot 

UNDER  ANY   circumstances  BE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


1^  Queries,  ansicer$,  and  communications  relcUing  to  subjects  to  which 
special  departments  of  the  British  Medical  Joubnal  are  devoted^willbe 
found  under  their  respective  headings. 

QUERIES. 

G.  P.  asks  for  inform.'ition  as  to  the  results  of  the  treatment  of  phtliisis 
by  iodide  of  gold. 

Halviva. 
Eastern  Seas  asks  where  halviva  can  be  purchased  V 

('onjoint  Board  in  Enoland. 
Candidate  asks  to   be  recommended    textbooks  to  read  for  the  final 
examination  of  the  London  Colleges— that  is,  in  medicine,  surgerj*. 
obstetrics,  and  gyna?cology ;   pathology,    surgical    and   general;    and 
medical  jurisprudence. 

*»•  Frederick  Taylor's  Practice  of  Medir-ine :  Erichson's  Surgery, 
Oalabin's  Diseases  of  Women:  Green's  Pathology;  Swayno  Taylor's 
or  Abercrombie's  Medical  Jurisprudence. 

Hernia  in  Fnfants. 

Tpocras  asks  :  What  is  the  most  efficient  treatment  of  a  case  of  double 
hernia  in  a  male  child  of  3  months  ?  I  am  trying  a  double  splca  bandage 
with  lint  pads  beiieath,  but  this  is  not  altotjether  satisfactory. 

\*  Mr.  K.  W.  Parker  informs  us  that  he  finds  awelMitting  double 
leathern  truss  is  the  simplest  and  most  manageable  treatment  for  such 
cases.  The  flannel  binder  and  the  clothes  about  the  abdomen  should 
be  quite  loose  :  if  at  all  tight  they  tend  to  force  down  a  hernia.  Careful 
feeding  is  required  to  prcveni  any  flatulence,  also  an  active  agent  in 
forcing  down  a  hernia. 

Embalming. 

C  writes  :  Practitioners  in  tropical  climates  are  frequently  requested  to 
embalm  bodies  so  that  they  may  he  kept  for  a  few  days  witlmut  decom- 
position. Interment  of  course  being  delayed  to  enable  friends  and 
relatives  at  a  distance  to  attend  the  funeral.  I  sliall  therefore  feel 
much  obliged  for  details  of  a  simple  process  of  cnibalmiMg,  by  which 
bodies  can  bo  kept  at  least  a  week  without  putrefaction  in  the  great 
heat  of  the  tropics,  or  for  the  name  of  any  work,  not  out  of  print,  from 
which  I  may  glean  the  required  information. 

Dr-ilNFECTIN*:  App.\ratus. 
Mr.  Harold  H.  B.  Macleod  (House  Surgeon,  Salop  Tnfirmai-y.  Shrews- 
bury) writes:  <>ur  directors  heinij  desirous  of  erecting  a  disinfecting 
apparatus  at  the  infirniary.  I  should  be  triad  if  any  of  your  readers  can 
advise  as  to  the  he-^t  appliance  lo  he  used  for  that  purpose.  The  cost 
■of  a  steam-pressure  ;tpt>:iratus  l)eing  so  much  greater  tlian  that  of  hot 
-air,  I  should  be  niucli  oliiiged  if  anyone  who  has  had  experience  of  the 
satisfactory  working  of  the  latter  would  give  me  particulars  of  the  form 
of  apparatus  used. 

ANSWERS. 

'C.  v.— We  do  not  know  any  English  practitioner  who  Jias  used  clUoridc 
of  ziuc  pencils  in  the  treatment  of  mucopurulent  endometritis. 

D.P.H.Eno. 

•General  Practitioner.— The  date  should  be  January  1st,  1M9"1.  The  re- 
port, published  on  page  I44t)  of  the  British  Medical  Journal  of 
December  L'Oth  189tt.  as  issued  by  the  Koyal  Colleges,  should  have  con- 
tained that  date.  The  substitution  of  "1891  "  for  "  1890  "  was  due  to  a 
printer's  error. 

Patenting  of  Suhcical  Apparatus. 

ffNQUiRER.— It  is  difficult  to  draw  a  distinction  between  a  patent  sur- 
gical appliance  and  a  patent  medicine.  The  patenting  of  any  method 
or  process  of  cure  is  interdicted  by  some  of  the  licensing  bodies,  and 
would,  we  imagiiw.  lie  i^^pudiated  by  evei*>*  medical  man  who  has  any 
regardior  the  dignity  and  welfare  of  his  profession. 


Treatment  of  Fermentative  Dyspepsia.  ^ 

Dr.  J.  D.  WiNDLE  (Sonthall,  Middlesex)  writes:  In  answer  to  "Nil 
Desperandum,"  I  should  strongly  advise  him  to  prescribe  a  mixture 
consisting  of  sulphurous  acid  5j,  tinct.  card.  co.  5j.  water  Sj,  after  each 
meal.  I  should  advise  milk  and  malt  liquors  to  be  avoided,  and 
saccharin  to  be  used  instead  of  sugar.  Whisky  and  water  with  meals 
will  be  found  the  most  suitable  driiik. 

Dr.  C.  R.  Illingworth  (Clayton-le-Moors)  writes:  I  would  advise  the 
administration  of  full  doses  of  hydrochloric  acid,  chlorate  of  potash, 
and  nux  vomica,  with  .Vminini  doses  of  chlorodyne  and  some  carmina- 
tive. The  symptoms  point  to  extreme  debility  of  the  mucous  mem- 
brane, which  is  common  after  middle  age.  The  tongue  in  such  cases  is 
either  perfectly  clean  and  red,  or  covered  with  frothy  saliva. 

Nuisance  from  (;as  Works. 
Surgeon,  R.N. -Section  lU  of  the  Public  Health  Act,  187^.  applies  to 
such  a  case  as  that  described  by  our  correspondent,  where  oft'ensive 
gases  (sulphuretted  and  carburettcd  hydrogen)  are  discharged  from 
the  works  into  the  atmosphere  around.  If  complaint  is  made  to  the 
urban  sanitary  authority,  on  the  certificate  of  the  medical  officer  of 
health,  or  of  two  medical  practitioners,  or  of  ten  inhabitants  of  the 
district,  that  the  works  cause  cftiuvia  to  be  given  ofi'  which  are  a 
nuisance  or  injurious  to  the  health  of  the  inhabitants  around  the 
works,  it  becomes  the  duty  of  the  sanitary  authority  to  lay  a  complaint 
before  a  justice,  who  may  summon  the  person  by  whom  the  trade  com- 
plained of  is  carried  on.  and  after  inquiry,  if  satisfied  as  to  the  exist- 
ence of  a  nuisance,  for  the  prevention  of  which  the  best  practicable 
means  have  not  been  taken,  may  inflict  a  penalty  not  exceeding  £5,  or 
less  than  40s.  The  sanitary  autliority  may.  if  it  so  prefers,  take  pro- 
ceedings in  a  superior  court  of  law  or  equity  in  respect  of  the  matters 
alleged  in  the  certificate. 


NOTES.   LETTEHii.   Etc 


Errata.— lu  the  British  Medical  journal  of  April  a.sth.  p.  942,  col.  2, 
line  16  from  bottom,  for  '*  pepsine"  read  "papain,"  and  on  p.  94:J,  coi  1, 
line  :^4  from  bottom,  for  Dr.  T.  Walten,  Reigate,  read  Dr.  J.  Wand's, 
Reigate. 

Repetition  of  Prescriptions. 

The  Marion  County  (Ohio)  Medical  Society  has,  it  is  stated,  decided  to 
ask  the  Legishitnre  to  pass  an  enactment  prohibiting  druggists  from 
"  refilling  "  any  prescription  except  on  the  order  of  the  physician  who 
wrote  it. 

A  Scientific  Ichabod. 

The  Sanatonum  established  at  Charlottenburg  some  months  ago  by  Dr. 
Cornet  exclusively  for  the  treatment  of  tuberculous  patients  by  Koch's 
method  has.  it  is  stated,  had  to  close  its  doors  for  lack  of  patients.  It 
will  be  remembered  tliat  this  establishment  was  opened  with  a  great 
fiourish  of  trumpets,  Herr  Bleichroder.  the  wealthy  Berlin  banker, 
coming  foi'ward  as  the  founder  of  twenty  free  beds.  Hie  transit  gloria— 
of  a  scientific  theoiy  ! 

Mortality  of  Childuirth  and  the  Midwives  Bill. 

Du.  Henry  Candlish  (Ayr)  writes  :  Apart  altogether  from  any  legislative 

Interference  with  or  enactment  upon  this  question,  its  essential  im- 

Sortancc  is  so  great  that  it  ought  to  be  faced  to  ascertain  how  far  the 
eath-ratc  associated  with  parturition  is  too  high.  If  it  can  be  es- 
tablished that  the  defective  training  of  midwives  has  much  to  answer 
for  in  this  respect,  then  it  is  not  only  desirable  but  necessary  that  they 
should  be  required  to  possess  such  instruction  as  to  enable  them  to 
discharge  the  duties  coun-^ctcd  with  the  management  of  at  least 
ordinary  labours  safely  and  properly.  If  it  is  clearly  ascertained  that 
in  other  countries,  where  legal  provision  is  made  for  the  education, 
examination,  and  registration  of  women  with  a  view  to  their  bein^ 
authorised  to  practise  obstetrics,  there  is  a  smaller  death  rate  ot 
mothers  and  infants  than  in  Great  Britain  and  Ireland,  where  sucli  law 
does  not  exist  (but  where,  for  some  time,  amongst  many  members  of 
the  profession,  a  strong  belief  prevails  that  it  ought),  then  by  all  means 
statutory  measures  sliould  be  adopted  and  enforced  witli  the  most 
commendable  object  of  preventing  avoidable  mortality.  It  would  be 
interesting  to  ascertain  tlie  number  of  deaths  per  1,000  of  the  mothers 
and  children  in  childbirth,  or  connected  with  it.  by  a  return  from 
practitioners  engaged  in  that  most  important  branch  of  their  profes- 
sion. I  say  per  l,ooo  because,  although  over  thirty  years  in  practice  in 
the  North  of  England,  and  attending  confinements  during  the  time,  I 
am  happy  to  say  that  I  could  not  record  a  percentage  of  deaths.  I  as- 
sisted the  local  midwives  in  any  ditlicull  cases,  and  advised  them  or 
replaced  them  as  I  found  it  necessary.  Although  they  were  not  quali- 
fied by  any  college  course.  I  am  glad  to  say  they  had  the  curriculum  of 
experience,  and  did  not  delay  too  long  iu  soliciting  my  attendance  and 
services.  This,  added  to  the  fact  that,  as  a  rule,  they  were  extremely 
temperate,  conduced  greatly  to  successful  results.  I  lay  great  stress 
upon  the  last  characteristic,  because  I  believe  that  impatience  and 
meddlesomeness  are  not  seldom  promoted  when  the  "steam's  up,"  to 
the  detriment,  if  not  to  the  death,  of  the  patients. 

I  do  not  wonder  much  at  Dr.  Aveling's  highly  favourable  statistics. 
Parturition  is  a  vital  process,  and  trained  nurses  and  trained  minds 
and  gentle  manipulation  and  patience  will  do  much  to  secure  the  best 
results.  Making  fair  allowances  for  superior  and  inferior  surround- 
ings as  to  the  social  position  of  patients,  and  their  possible  needs,  and 
provision  therefore  as  considerations  pro  and  con  results,  yet  I  do 
think  that  if  the  labours  of  the  poorer  classes  were  more  conducted  on 
sound  temperance  principles  better  results  would  sometimes  ensue. 

Assistants  "s/uf  diploma"  I  have  a  very.kindly  feeling  for,  all  the  more 
if  they  are  of  abstemious  habits  and  sober  life.  I  think  it  is  fair  that. 
not  having  a  diploma  as  a  guarantee  of  fitness  to  practise,  thev  should 
at  least  be  free  from  the  reproach  of  incompetence  throu^rh  drink.  I 
have  no  doubt,  in  the  event  of  an  Act  passing  iu  regard  to  midwives. 
the  above  class  would  be  included  unless  such  as  had  a  certificate  of 
fitness  to  practise  midwifery  from  a  body  having  a  le^al  authority  to 
confer  the  same.    Fial  justitia. 
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St.  Baetholomew's  Amatkur  Dhamatic  Cluu. 
Mr.  Frederick  J.  Gant  (Consulting  Surgeon  to  the  Royal  Free  Hos- 
pital) writes  :  As  no  notice  may  have  been  sent  you  of  the  entertain- 
ment given  by  the  Amateur  Dramatic  Club  of  St.  Bartholomew's  Hos- 
pital, on  behalf  of  the  rebuilding  fund  of  the  Roval  Free  Hospital,  may 
I  be  permitted  to  at  least  personally  express  the  warm  tlianks  which 
ai-e  due  to  the  club  for  the  extreme  kindness  which  prompted  a  large 
and  rich  hospital  thus  to  aid  a  smaller  and  less  independent  neigh- 
bour? That  the  entertainment  at  St.  George's  Hall,  April  9th.  was  a 
great  success,  before  a  crowded  audience,  is  known  to  all.  the  comedy, 
■  Out  tiaard.  being  represented  and  placed  upon  the  stage  without 
a  flaw.  The  many  points  of  humour  and  pathos  in  the  comedy  were 
fully  appreciated.  The  lady  orchestra  equally  well  acyuitted  them- 
selves in  the  selections  of  music. 

"SiiAKixG  at  the  Pit  of  the  Stomach." 
Dr.  Arvid  KELLfiREN  (London)  calls  our  attention  to  a  printer's  error  in 
the  notice  of  the  "Technic  of  Ling's  System  of  Manual  Treatment,"  pub- 
lished in  the  British  Medical  .Tournai,  of  April  nth.  In  the  quotation 
"  Vibration  over  the  apex  of  the  heart  has  the  effect  of  a  stronger, 
better,  and  quicker  beat,"  "  ((uickor  "  should  read  "  quieter." 

He  adds  :  You  give  as  a  (|uotation  from  my  book  in  regard  to  the 
manipulation  of  shaking  at  tlie  pit  of  the  stomach,  that,  "as  the  solar 
plexus  commands  the  circulation  in  the  abdomen,  we  may  readily  un- 
derstand that  this  manipulation  must  indeed  have  a  great  effect :" 
whereas  the  entire  sentence,  of  which  this  is  only  the  tail  end,  reads  as 
follows:  "As  the  stomach  and  its  continuation,  the  duodenum,  have 
involuntary  muscles  in  their  walls  which  are  more  sensitive  to  stimu- 
lation by  reason  of  their  tendcncv  to  automatic  contraction,  and  as  the 
solar  plexus  commands  tlic  lin-ulation  in  the  abdomen,  we  may  readily 
understand  that  this  nianipul.iliiin  must  indeed  have  a  great  effect " 
(page  .'iS),  and  anyone  who  has  the  least  medical  knowledge  will  easily 
see  the  material  dillereuce  between  my  statement  and  your  qualifica- 
tion. 

Halviva. 
Mr.  M.  a.  Gillow.  M.R.C.S.  (Hampstead,  N.W.)  writes  :  I  have  read  with 
much  interest  the  remarks  of  Dr.  G.  Yeates  Hunter  on  this  most  valu- 
able remedy,  and  can  endorse  fully  his  views.  During  forty  years' 
practice  I  have  searclied  in  vain  for  a  medicine  equal  to  quinine  for 
good  and  without  its  risks  for  evil.  Though  now  retired  from  active 
woi-k,  I  have  tried  kreat  halviva  during  the  last  six  months  in  many 
and  varied  cases,  and  with  most  satisfactory  results.  It  pulls  up  the 
system  quickly  after  severe  colds  and  influenza.  It  fortifies  the  nerves 
against  epidemics  ;  it  checks  neuralgic  pains,  stimulating  the  liver  and 
bowels  at  the  same  time— the  reverse  of  quinine— and  it  supplies  the 
place  of  alcohol  to  those  who  have  the  habit  of  excess.  In  these  latter 
most  painful  cases  I  can  honestly  recommend  halviva  as  a  boon  of  rare 
value:  it  not  only  allays  the  morbid  craving,  but  it  builds  up  the 
shattered  frame.  For  this  end  it  should  be  given  in  full  doses  of  :!u  drops 
in  a  little  hot  water  three  or  four  times  daily  ! 


LETTERS,  COMMUNICATIONS,  Etc.,  received  from : 
(A)  Mr.  H.  Acheson,  Gorey ;  Messrs.  Allen  and  HanbuiTS,  London  ; 
Mr.  J.  II.  Ashworth,  Halstead  ;  Dr.R.  J.  Anderson,  Gahvay.  (B)  Dr.  A. 
Bronner,  Bradford  :  Dr.  F.  F.  Burghard,  London  :  Mr.  N.  D.  Best,  Bir- 
mingliam  ;  Mr.  J.  lilayney,  Middleton  ;  Mr.  .T.  D.  Ballance,  Birming- 
ham ;  Dr.  Leslie  Bates,  St.  Albans;  Mr.  G.  Barling,  Birmingham;  G. 
Birt.  M.B.,  Stourbridge;  Dr.  II.  Barnes,  Carlisle  ;  Bouillon  Fleet  Com- 
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CLINICAL   REMARKS 

OS 

THE   PRESENT   POSITION  AND   SCOPE 

OF  litholap.\:s:y. 

ILI-USTRATKD     BY     A    BKCKN'T     SERIES     OF     165     CASES     OK     THE 
OPKRATION     FROM     THE     WRITER'S     PRACTICF.. 

By  p.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 
Surgeon-Major  H.  M.  Bengal  Army,  and  Civil  Surgeon,  Moradabad. 


My  paper  entitled  "  Recent  Experiences  in  Surfiery  of  Stone 
in  tlip  Bladder:  100  Litholapaxies  and  32  Lithotomies,"' 
brought  down  the  record  of  my  operations*  for  stone  in  the 
bladder— 553  in  number  liy  all  methods— to  the  middle  of 
April,  1889.  During  the  period  that  has  elapsed  since  that 
time  down  to  the  end  of  February,  1891,  out  of  lfi*<  cases  of 
stone  in  the  bladder  which  have  come  under  my  treatment, 
in  patients  of  all  ages  from  2  years  to  90,  no  fewer  than  165 
have  been  dealt  with  by  litholapaxy. 

Sex  and  Ai/e :  Duration  of  Trenfment.— There  were  amongst 
these  165  litholapaxy  cases  99  adults— namely,  96  males  and  3 
females— and  GO  male  children,  or  lads  up  to  the  age  of  15 
years.  The  average  age  of  the  adult  males  was  51^  years, 
varying  from  18  to  90;  that  of  the  male  children  7.|  years, 
varying  from  2  to  15 ;  and  that  of  the  three  females  52^  years. 
The  average  number  of  days  spent  in  hospital  or  under  treat- 
ment (in  case  of  patients  in  private  practice)  was,  in  the  case 
of  adult  males,  6,  varying  from  2  to  28  days;  in  the  case  of 
male  cliildren,  5^  nearly,  varying  from  2  to  21  days  ;  and  in 
the  case  of  females,  4  days.  It  should  be  mentioned,  however, 
that  in  most  instances  the  patients  were  kept  in  hospital  one. 
two,  or  tliree  days  more  tlian  was  absolutely  necessary,  merely 
as  a  precautionary  measun'  and  for  purposes  of  observation. 
In  no  one  case  was  the  patient  allowed  to  leave  hospital  till 
he  had  completely  recovered. 

Weight  of  Calculi.— The  average  weight  of  the  dihrii!  of 
calculus  removed  was  in  adult  males  242  grains,  varying  from 
.'!  grains  to  3  ounces  and  one  drachm;  in  children  lus  grains, 
varying  from  2j  grains  to  3  ounces  and  21  drachms  ;  and  in 
women  435  grains.  Tlie  weights  here  given  are  those  of  the 
dMtris  wlien  thoroughly  dry. 

Recurrent  Stone.  -These  165  litholapaxies  occurred  in  164 
ditferent  individuals,  operations  Nos.  .^SS  and  449  having  been 
performed  on  the  same  person.  On  May  7,  1890,  I  removed 
from  him  a  small  phosphatic  caliulus,  wei^jiing  4  grains:  he 
remaine(i  perfectly  well  for  three  months,  wlien  symptoms  of 
stone  again  set  in,  and  on  December  8th,  1890,  I  removed  a 
second  stone  of  the  same  composition,  weighing  95  grains. 
.\mongst  these  165cases  of  litholapaxy  there  were,  in  addition 
to  the  case  above  described,  six  other  instances  of  recurrent 
stone— two  after  lithotomy  and  fcair  after  litholapaxy.  Case 
.314  had  undergone  lateral  lithotomy  in  his  childhood,  and 
Case  361  lateral  lithotomy  twice,  four  and  ten  years  previously 
respectively.  Cases  336,  404,  and  426  had  been  operated  on  by 
me  two  and  a-half,  seven,  and  twoaiida-half  years  previously; 
and  in  Case  412  litholai>axy  Iiad  been  performed  by  another 
surgeon  one  year  and  a-lialf  before.  .\\\  these  patients  had 
remained  well  and  free  from  urinary  symptoms  for  long 
periods  after  the  first  operation,  so  that  the  second  calculus 
in  each  instance  had  no  direct  coimection  with  the  first. 

Second  Sittings. — In  my  previous  writings  I  have  laid  great 
stress  on  the  necessity  of  removing  the  whole  of  the  stone  at 
one  sitting:  161  out  of  the  165  operations  now  under  con- 
sideration were  completed  at  a  single  sitting.  It  will,  how- 
ever, be  found  occasionally  that  a  last  fragmentwill  sometimes 
evade  detection.  This  is,  undoubtedly,  a  weak  point  in  the 
operation  :  but  it  is  a  weak  point  which  sinks  into  insignifi- 
cance when  compared  with  the  advantages  with  which  the 
operation  is  attended.  Of  the  four  instances  in  which  a  second 
sitting  was  necessary,  in  three  a  fragment  was  undesignedly 
left  behind.  In  all  three  cases  the  fragment  revealed  itself  next 
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day  bv  the  pain,  stoppage  of  water,  and  other  symptoms 
attendant  on  its  presence  in  the  bladder.  In  Cases  309  and 
and  337  the  fragment  was  removed,  and  m  each  instance  the 
patient  made  an  uninterrupted  recovery.  In  (  as<^  4ol  the 
fragment  was  also  easily  removed,  but  the  patient^died.  In 
the  fourth  case  the  operation  was  designedly  divided  into  two 
parts  :  and,  as  the  case  is  a  remarkable  one  from  many  points 
of  view,  I  will  give  it  in  detail.  ■      tt   ,         a 

Ve-ncal  Calculus;  Second  Calculus  probably  in  Ureter.-^A. 
Mahomedan  lad.  Case  350,  ased  15  years,  was  admitted  to 
the  Moradabad  Civil  Hospital.  December  24th,  IWIO,  with 
symptoms  of  stone  of  four  vears'  duration.  He  was  so  miser- 
ably weak  that  he  was  unable  to  walk  or  even  stand  up  He 
was  in  constant  agonising  pain,  the  urine  passing  in  drops 
eontinuouslv  dav  and  night.  The  foreskin  was  ulcerated,  the 
result  of  the  patient  pulling  at  it  to  relieve  the  pain.  His 
spleen  was  enormously  hypertrophied.  measuring,  roughly, 
1  foot  long  bv  10  inches  broad,  and  literally  tilling  tlie  abdo- 
men. He  Viad  constantlv  suffered  from  fever  for  several' 
months,  was  ana>mic,  and  his  face  was  pinched  and  anxious. 
The  la<l  was  a  living  skeleton,  and  altogether  presented  3 
miserable  spectacle  -the  result  of  long  suffering.  A  large 
stone  of  irregular  shape  was  felt  by  the  sound.  The  supra- 
pubic operation  sugsrested  itself,  but  a  cutting  operation  of 
anv  kind  was  contraindicated  by  the  wretched  health  of  the 
boy.  and  particularly  by  the  enormously  enlarged  spleen.  He 
was  placed  under  iireparatory  treatment. 

On  December  26th,  helped  by  my  assistant-surgeon  (my 
brother,  Surgeon  S.  F.  Frever,  iledical  Staff,  being  preseiit), 
I  performed  litholapaxy.  'l  found  that  after  slitting  the  ffopr 
of  the  meatus  the  largest  lithotrite  that  would  pass  was^-a 
Xo.  9,  and  tlie  largest  cannula  a  No.  12.  The  stone  was  easily 
cau<'ht.  but  was  too  larce  for  the  lithotrite  to  lock  on  it.  By 
the  process  of  chipping  off  portions  and  scraping  the  sides  of 
the  calculus.  I  eventuallv  reduced  it  to  such  dimensions  that 
the  lithotrite  locked  on  it.  It  was  fortunate  that  the  stone 
was  irregular  in  shape  and  fairly  soft,  whicli  much  facilitated 
the  crushing.  Both  the  lithotrite  and  cannula  were  several 
times  introduced  ;  and,  after  working  for  one  hour,  I  imagined 
that  I  bad  completelv  emptied  the  bladder  of  stone,  having 
removed  a  mass  of  rf^Aw  which  I  roughly  estimated  to  weigh 
nearly  2  ounces.  On  careful  examination,  however,  I  found 
that  "there  was  a  tumour,  elongated  in  shape,  in  the  right 
"roin  This  I  found  was  a  second  stone,  situated  in  the 
direction  of  the  right  ureter,  in  which,  at  its  entrance  to  the 
bladder,  I  came  to  the  conclusion  it  was  lying.  The  outline 
of  the  stone  could  be  seen  through  the  abdomen,  and  it  could 
be  felt  in  position  between  a  finger  introdueed  into  the 
rectum  and  a  hand  ]daced  on  the  abdomen.  On  lutiodiicuig 
the  lithotrite  I  could  touch  the  lower  end  of  the  stone,  which, 
however,  could  neither  be  grasped  nor  (hsplaced  from  its 
position.  The  patient  was  much  exhausted  from  chloroform ; 
«o  he  was  put  to  bed,  my  intention  being  to  remove  the 
second  stone  by  suprapubic  cystotomy  should  the  boy  recover 
from  the  operation  which  he  had  undergone. 

During  the  first  three  days  after  the  operation  the  boy  con- 
to  pass  urine  fairly  freely  but  with  considerable  dribbling. 
He  also  had  slight  fever  everj'  evening,  but,  on  th.-  wliole, 
was  growing  stronger  daily.  .  ■ 

On  December  .30th  I  found  the  patient  in  intense  pain,  with 
stoppage  of  urine.  On  passing  a  sound  I  found  that  the  stone 
iiad  shifted  its  position  and  was  now  lying  in  the  bladder 
right  up  against  its  neck.  The  tumour  in  the  groin  had  dis- 
appeared. The  dislodging  of  the  stone  from  the  ureter  was  due, 
no  doubt,  to  the  other  stone,  on  which  it  rested,  having  been 
removed,  and  the  accumulation  of  urine  behind  pushing  it  on 
into  the  bladder.  ,      .     ,         ,    ,..,    ,        ' 

The  patient  was  at  once  ana-sthetised.  and  litholapaxy 
again  performed  (Dr.  8.  F.  Freyer  present).  The  same  instru- 
ments were  used  as  before,  and  a  stone  of  nearly  the  same 
size  removed.  The  operation  lasted  IJ  hour,  and  the  patient 
was  much  exhausted.  .  ,     ■,       ,         j 

The  rf^Arw  removed  at  the  first  sitting  weighed,  wlien  ilry, 
767  grains,  and  that  at  the  second  681  grains  ;  total,  144!-  grains, .  ■ 
or  more  than  3|  ounces.  For  the  first  three  or  four  days  the 
lad  was  verv  low.  and  dribbling  of  urine  continued,  but  on 
January  Hth  I  had  the  pleasure  of  showing  him  to  biirgeon- 
(xeneral  W.  K.  Kice.  He  was  then  sitting  up  in  bed  qiiit^ 
happy;  dribbling  of  urine  had  ceased,  and  his  general  healtn 

[1584J 


1006 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  9,  1891. 


liad  muoli  improveci.  All  urinary  symptoms  liad  disappeared 
by  January  2Utli,  and  on  January  22nd  he  was  disoliarged  in 
fairly  good  liealtli,  tlie  spleen  being  much  reduced  in  size. 
On  January  28th  I  met  the  lad  walking  about  in  the  streets. 

It  is  in  such  cases  as  this  that  Bigelow's  operation  stands 
forth  in  brilliant  contrast  with  all  other  forms  of  operation 
for  stone. 

Complications. — Amongst  the  165  cases  of  litholapaxy  there 
were  several  instances  in  whicli  stone  in  the  bladder  was  com- 
plicated by  the  coexistence  of  enlargement  of  the  prostate  or 
of  urethral  stricture.  Cystitis  was  also  a  not  uncommon  com- 
plication, and  in  some  instances  the  urine  was  ftetid.  Yet 
special  treatment  for  tliis  latter  condition  was  rarely  neces- 
sary, the  removal  of  the  calculus— the  cause  of  the  complica- 
tion—being, as  a  rule,  followed  by  a  spontaneous  cure  of  the 
cystitis.  There  were  many  other  complications,  such  as  dis- 
ease of  the  kidneys,  dysentery,  piles,  prolapse  of  the  bowel, 
etc.;  and  some  of  the  cases  were,  like  No.  350,  already  given 
iu  detail,  almost  moribund  when  they  came  under  treatment. 
Yet  no  case  was  rejected,  the  168  eases  of  operation  which 
form  the  subject  of  this  paper  being  the  only  instances  of 
vesical  calculus  that  came  under  my  treatment  during  the 
period  under  review.  There  were  besides  several  cases  of  im- 
pacted uretlnal  calculus,  in  five  of  which  urethrotomy  had  to 
be  performi'd. 

It  will  be  observed  tliat  there  were  several  very  large  calculi 
ainongst  tliis  series.  Oases  of  this  kind  are  always  attended 
with  interest,  so  I  will  venture  to  give  details  of  one. 

Larffe  Calculus.  —  R.  B.,  Case  379,  a  Mahomedan 
male,  aged  75,  admitted  to  the  Moradabad  Civil  Hospital, 
April  14th,  1890,  with  symptoms  of  stone,  which  had  existed 
six  years.  Large  stone  felt  by  the  sound.  Patient  extremely 
weak  and  in  great  pain  ;  passing  urine  every  quarter  of  an 
hour,  frequently  mixed  with  blood.  Prostate  much  en- 
larged. On  April  15th  I  performed  litholapaxy.  I  in- 
troduced my  largest  lithotrite,  No.  17,  and  at  once  caught 
the  stone,  but  found  I  could  make  no  impression  on 
it.  Kventually,  one  end  of  the  stone,  which  was  oval  in 
shape,  was  caught,  and  with  a  great  eflbrt  a  portion  was 
broken  off.  Tliis  was  reduced  to  fine  dibris,  a.nA  removed.  I 
again  attacked  the  stone,  and  broke  off  a  second  piece,  which 
was  treated  similarly  to  the  previous  portion.  This  process 
was  repeated  again  and  again,  till  the  wliole  of  the  stone  was 
disposed  of.  There  was  some  bleeding  during  tlie  operation, 
partly  from  tlie  incised  meatus  and  partly  from  tlie  enlarged 
prostate,  but  the  patient  bore  the  operation  well.  The  dibris 
was  that  of  an  oxalate  of  lime  calculus,  and  weighed  3J 
ounces. 

In  the  evening  I  found  the  patient  wonderfully  well,  pass- 
ing urini'  frcvly,  sliglilly  coloured  witli  blood.  Tliere  was  no 
fever  and  only  sliglit  pain  in  tlie  perineum,  which  was  re- 
lieved by  hot  fomentations.  Next  day  he  was  passing  clear 
urine.  On  April  20th  he  was  walking  about,  free  from  all 
urinary  syin|)toms,  and  was  discharged  on  April  24th,  in  ex- 
o<41(Mit  liealth. 

Prostatic  Enlar<iement. — In  cases  in  which  the  pi'esence  of 
Stone  is  etniiplic'ated  by  iMilargenient  of  the  prostate  I  fre- 
quently find  that  tliere  "is  considerable  bleeding,  tlie  result  of 
the  passage  of  the  instruments.  Great  care  is  necessary  in 
such  oases  to  see  that  all  tlie  fragments  are  removed,  for  they 
fnviueiitly  get  entangled  in  clots  of  blood  in  the  bladder, 
vrbicli  are  sometimes  with  difficulty  removed  by  the  aspirator. 
Several  washings  are  advisable  after  all  fragments  seem  to 
have  been  removed. 

yl?)/?'.vWe/ics.- As  a  rule  the  patient  is,  of  course,  ansesthe- 
tised  during  the  |i('rforiiiane(^  of  litholapaxy.  Liitterly  how- 
<5Ver  I  liave,  in  siiitalilc,  cases,  perfornK'd  the  operation  with- 
out the  use  of  any  ainestlietic. 

Female  Cases. — Tliere  were,  as  already  mentioned,  tlin-e 
females  in  this  series.  Oni^  of  them  was  seven  months  gone 
in  ])regnancy  at  tlie  time  of  0])eriition.  This  case  shows  that 
litholapaxy  may  be  successfully  undertaken  in  the  last 
months  of  pregnancy  without  fear  of  causing  miscarriage. 
The  chief,  in  fad  1  may  say  tlie  only,  dilliculty  I  have  ever 
oxporionced  in  iirrforniiiig  litholapaxy  in  the  "female,  arises 
from  the  diiruully  of  retaining  water  in  the  bladder  both 
during  the  enishing  of  the  stone  and  the  asiiiration  of  the 
fragments.  This  dilliculty  I  have  now  quite  surmounted  by 
getting  an  assistant  to  place  the   fore  and   iiiidillc    lingers  iii 


the  vagina  and  press  the  lower  lip  of  the  urethra  against  the 
lithotrite  or  cannula,  as  the  case  may  be — a  manoeuvre  which 
prevents  the  water  flowing  out  beside  the  instrument. 

Deaths. — There  were,  as  I  have  already  stated,  three  deaths 
amongst  this  series  of  168  operations  for  stone  in  the  bladder. 

Peritonitis.  —  A.,  Case  307,  a  Mahomedan  male,  aged 
25,  admitted  April  21st,  1889,  with  stone  in  the  bladder, 
of  ten  or  twelve  years'  standing.  He  was  extremely  emaci- 
ated, scarcely  able  to  stand  up,  suffering  from  constant  pain 
in  the  bladder,  and  had  to  pass  his  urine  in  drops  every  ten 
or  fifteen  minutes.  Fiseees  were  passed  involuntarily,  and  he 
had  prolapsus  ani.  On  ,\pril  24th,  I  performed  litholapaxy. 
There  was  considerable  difficulty  experienced  in  passing  a 
No.  14  lithotrite  through  the  membranous  portion  of  the 
urethra.  The  stone  was  easily  grasped  and  crushed,  and  the 
main  portion  of  it  removed  through  a  No.  16  cannula.  Great 
difficulty  was  experienced,  however,  in  catching  the  last  frag- 
ments, owing  to  the  sacculated  condition  of  the  bladder.  The 
lithotrite  and  cannula  had  to  be  introduced  several  times 
before  tliey  were  all  disposed  of.  The  calculus  was  composed 
of  oxalate  of  lime  covered  by  phosphates,  and  the  dibrig 
weighed  355  grains.  The  operation  lasted  45  minutes.  For 
the  first  two  days  the  patient  did  fairly  well,  passing  urine 
freely,  but  suffering  from  slight  fever  in  the  evening.  On 
April  27th,  however,  symptoms  of  peritonitis  set  in,  and  on 
April  28tli  these  were  fully  developed,  there  being  general 
swelling  and  tenderness  of  the  abdomen,  rapid  breathing, 
temperature  103°  F.,  pulse  110.  tStill  he  continued  to  pass 
clear  urine,  but  in  smaller  quantities.  In  spite  of  treatment 
the  peritonitis  became  more  and  more  pronounced,  and  the 
patient  died  May  9th.     No  necropsy  was  allowed. 

Old  Age;  Ei-haustion.  —  H.,  a  Hindu  male.  Case  318, 
aged  90  years,  admitted  May  30th,  1889,  with  the  usual 
symptoms  of  stone,  which  had  existed  four  years.  He  was 
little  more  than  skin  and  bone,  was  in  great  agony,  and  had 
to  pass  urine  "  hundreds  of  time  in  the  day  and  night."  He 
was  suffering  from  fever,  and  so  weak  that  he  could  not  leave 
liis  bed.  I  placed  him  under  preparatory  treatment,  but  he 
was  so  clamorous  to  have  something  done  to  relieve  his 
agonies,  that  on  June  3rd  I  performed  litholapaxy.  The 
urethra  was  capacious,  admitting  a  No.  15  lithotrite  and  a  No. 
16  cannula  easily.  The  stone  (uric  acid)  was  large  and 
hard,  the  d/'bris  weighing  2  ounces  and  40  grains.  The  instru- 
ments were  four  times  introduced,  and  the  operation  lasted 
45  minutes.  There  was  no  bleeding.  The  patient  was  much 
exhausted  after  the  operation,  but  rallied  towards  the  even- 
ing, passing  water  freely,  and  without  pain.  On  the  morning 
of  the  4th  he  was  very  weak,  the  pulse  being  scarcely  per- 
ceptible at  the  wrist,  and  lie  died  from  exhaustion  at  2  p.m. 
that  day. 

Scnilitu :  two  Sittini/s  .•  Pneumonia.— B..  a  Hindu  male, 
Case  4,51,  aged  65,  a'dmittt'd  December  12th,  1890,  with 
symptoms  of  stone  of  one  year  and  a  half  standing,  a  withered 
old  creature,  scarcely  able  to  stand  up,  and  in  great  agony. 
His  urine  was  larg(>ly  mixed  with  blood  and  pus,  and  had  a 
f<etid  stench.  On  passing  a  full-sized  sound,  its  advance 
was  obstructed  by  a  tumour,  which,  on  examination  by  the 
n^ctum,  turned  out  to  be  an  enlarged  prostate.  By  gentle 
manipulation  the  sound  was  passed  over  the  enlarged  middle 
lobe  of  the  prostate,  and  a  stone  felt  lying  behind  it  in  the 
bladder.  I  performed  the  litholapaxy  at  once  (Surgeon  J.  F. 
Tuohy  being  present).  The  stone  (uric  acid)  was  hard,  the 
(/('/'(m  weighing  more  than  1}  ouiici'.  Lithotrite  No.  15  and 
cannula  No.  16  were  easily  introduced  several  times  during 
the  operation  :  Init  the  bladder  was  sacculated  and  ridged,  so 
that  much  ditliciilty  was  experienced  in  catching  some  of  the 
fragments,  Tlieop"eration  busted  forty  minutes.  In  the  even- 
ing the  patient  jiassed  urine  freely  and  without  pain  ;  but  next 
morning  urine  was  passed  with  pain  and  dilliculty.  Suspect- 
ing that  there  might  be  a  fragment  left  behind,  I  passed  a 
sound,  and  detected  one  behind  the  prostate.  Chloroform 
was  at  once  given,  the  lithotrite  introduced,  and  the  frag- 
miMit  criislied,  and  removed  by  the  aspirator. 

After  this  the  iiatieiit  passed  urine  freely  during  December 
13th,  but  on  the  evening  of  that  day  high  fever  set  in  with 
rigors.  Next  morning  he  was  found  to  have  itneunionia  of 
the  right  lung,  and  he  was  extremely  weak.  On  December 
1.5th  he  had  great  dyspnOMi,  with  almost  coniiilete  suppression 
of  urine,  and,  continuing  to  lose  ground,  he  died  on  the  morn- 
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Table  showiny  particulars  of  165  Litholapa.vij  Operations. 
The  cases  wliicli  coded  fatally  arc  printed  in  italics  (Xos.  307, 318, 451). 
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April 


May 


S06 
S07 
:i08 
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312 
313 
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Sis;  .. 

si;. June 

im  „ 

319;       „ 

320|  „ 

321  „ 
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323,  „ 
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32.5  „ 
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342 
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.360  Feb. 
361  „ 
3«2  ,. 
t!63  „ 
1^64|  „ 
SAiiMarcli    4 


366 
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5 

8 
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10 
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11 
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11 
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11 
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16 
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21 
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26 
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28 
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9 
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:t8« 

19 
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25 
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26 

*« 

27 
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29 
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2 
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,, 

2 

43 

80 
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12 
30 
6 

n 

90 
85 
28 

3? 
30 
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43 
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83 

4 
.30 
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9 
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12 

8 

5 

5 

3 
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14 
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U 
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,c 
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60 
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|o 
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0 

1 

0 
0 
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0 
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4 

55 
20 
42 

5 
.% 
24 

0 
10 
40 
20 
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40 
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2 
10 

:« 
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uric  and  phosphate 
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uric 
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17 
3 

5 
7 
1 
16 
20 
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0     22 
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0     22 


12 
21 
20 
17 
20 
26 
50 
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0 

.34 

3 

0 

4 

33 

0 

4 

1 

12 

4 

43 

0 

22 

1 
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0 

52 

3 
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0 
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1 

33 

1 

20 

4 

10 

2 

40 

0 

22 
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uric  and  phosphate 
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2 

1  month 

10 

2  months 

50 

4  years 

90 

1  year 

.30 

4  years 

15 

2      .. 

15 

4       .. 

15 

6  months 

8 

3      ., 

12 

2  years 

5 

2  months 

8 
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10 

1  year 

8 
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10 

6     .. 

15 
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8 

3  months 

9 

I  year 

10 

1      ,. 

43 

4  Tears 

7 
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20 

1  vear 

,^3 
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10 

3  months 

5 

6      ., 

12 

2  years 

6 

4  months 

75 
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12 

2      „ 

25 
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20 

6      .. 

13 

2  years 

17 

3     .. 

30 

3     ,. 

17 
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15 

2     „ 
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ing  of  December  16th.  His  friends  would  not  allow  a  post- 
mortem  examination. 

Litholapaxtj  in  Male  Children. — When,  in  1885,  Keegan  first 
showed  that  Bigelow's  operation  was  capable  of  succei^sfiil  ex- 
tension to  tlie  case  of  male  children,  I  lost  no  time  in  procur- 
ing the  necessary  instruments,  and,  applying  the  operation  to 
such  cases.  In  two  pajiers-  I  placed  before  the  profession 
full  details  of  49  cases  of  litholapaxy  undertaken  by  me  in 
male  children,  or  boys  below  the  age  of  puberty.  Since  then 
67  males  of  15  years  and  under,  suffering  from  stone,  have 
come  under  treatment,  and  in  66  of  these  I  have  performed 
litholapaxy — in  all,  with  complete  success.  In  only  one 
instance  was  it  necessary  to  have  recourse  to  lithotomy 
(suprapubic).  The  greater  my  experience  of  litholapaxy 
amongst  male  children  becomes,  tlie  more  I  am  fascinated  by 
this  operation.  Though  the  average  number  of  days  such 
cases  were  kept  in  hospital  was  bk  as  a  rule,  these  little 
patients  may  be  seen  playing  about  the  day  after  the  opera- 
tion, perfectly  happy,  and  untroubled  by  urinary  symptoms 
of  any  kind.  Did  space  permit,  I  could  illustrate  the  force  of 
this  statement  by  details  of  numerous  cases  from  my 
practice. 

It  will  be  observed  that  amongst  this  series  there  were 
two  little  patients  of  2^,  four  of  2|,  and  one  of  2  years  respect- 
ively, from  whom  calculi,  varying  in  weight  from  2.',-  to  80 
grains  were  removed  by  litholapaxy,  and  I  liave  previously 
recorded '  a  case  of  a  male  child,  aged  U  year,  from  whom  I 
removed  a  calculus  weighing  3  grains  l)y  this  operation.  It 
is  astonishing  the  facility  with  which  a  No.  6  cannula  will 
pass  through  the  urctlira  of  a  child  of  this  age.  In  this  con- 
nection it  will  not  be  amiss  to  mention  that  on  June  7th, 
1889,  a  child,  aged  9  months,  was  brought  to  me  with  sym- 
ptoms of  stone,  but  in  whom  no  stone  could  be  found. '  In 
this  case  I  passed  a  No.  6  cannula  easily,  and  washed  out  tlie 
bladder  by  the  aspirator  for  diagnostic  purposes.  Had  there 
been  a  stone  I  could  liave  removed  it  by  litbolapaxv  readily. 
Thus  it  will  be  seen  that  with  the  suitable  instruments  now 

available,  litholapaxy  can  be  successfully  employed  in  patients 
of  the  most  tender  age. 

Casea  in  luhich  Ci/stofnnv/  or  Lithotomxf  ims  rerformed.— 
Amongst  this  series  of  168  calculous  cases  there  were  only  .3 
instances  in  which  I  was  unable  to  perform  litholapaxy:  and, 
strange  to  say,  they  were  all  three  of  the  same  nature-^calculi 
of  medium  size,  lying  partly  in  the  bladder  and  partlv  im- 
pacted or  sacculated  in  the  prostatic  urethra,  from  which 
position  they  could  not  be  by  any  moans  displaced. 

In  the  first  of  these  cases,  a  lad  of  10  years,  suflfering  from 
stone  for  five  years,  I  performed  suprapubic  cystotomv,  under 
the  impression  that  the  stone  was  a  largo  one— an  impression 
in  wlucli  examination  liv  the  rectum  falselv  confirmed  me. 
The  ojieral  ion  was  performed  on  July  25tli,  1SS9,  the  calculus 
weighing  3  drachms.  Tlie  patient  then  passed  into  the  hands 
of  Surgeon-Major  I.  Boulger  on  .\ugust  3rd,  and  was  discharged 
cured  on  August  I4lli. 

In  the  second  case,  that  of  a  man  aged  45  years,  suffering 
for  four  years,  median  lithotomy  was  performed  on  December 
17th,  1S89,  and  the  paticut  discharged  cured  on  January  13th, 

The  third  case,  aged  19,  was  a  patient  on  whom  I  had  pre- 
viously ]ierforracd  suiiriip\dnc  cystotomy  on  June  23rd,  ISST.' 
He  reiniiiued  free  from  urinary  troubles  for  two  years,  when 
symptoms  of  stone  again  set  in,  and  he  applied  for  relief  on 
January  24th,  1891.  On  passing  a,  sound,  1  detected  a  stone  at 
the  neck  of  the  bladder,  and  endeavoured  to  dislodge  it  back- 
wards, but  without  effect ;  so  I  performed  median  lithotomv, 
Surgeon-Major  V.  (h'  H.  Ilaig  and  Surijeon  S,  F,  Freyer  being 
present.  I  found  the  stone,  wliicli  wi'ighed  l:i(;  grains,  lying 
in  a  rnl-i/c-sac  at  the  neck  of  tlie  Idadder,  formed  in  the  largest 
part  by  the  distended  and  distorted  iirostatic  urethra,  and 
coniniunicating  with  the  bladder  by  an  opening,  tlirougli 
which,  after  removal  of  the  ston(>,  I  I'ould  pass  my  forefinger. 
The  ]iatient  was  discharged  cured  on  February  l.'>tli,  1S91. 
This  man  had  liad  left  lateral  lithotomy  performed  on  him 
when  a  cliiM. 

Such,  then,  are  my  most  recent  experiences  in  the  surgery  of 

British  Medical  Joubnai,  December  24tli,  1887,  and  October  I2tli,l889. 
'  Bkiti.sii  Medical  JonBNAL,  October  li'tli.  isssi,  p.  812. 
<  BuiTiSH  Medical  Jouknal,  December  24t]i,  1887,  p,  137,1. 


stone  in  the  bladder.     There  are  two  very  important  lessons 

to  be  learnt  therefrom  : — 

(1)  That  litholapaxy  is  almost  universally  applicable  to 
all  cases  of  vesical  calculus,  as  is  clearly  shown  by  the  fact 
that  I  have  been  enabled  to  perform  this  operation  in  165  out 
of  my  latest  168  cases  of  stone,  occurring  in  both  sexes  and  in 
all  ages  and  conditions.  During  1890,  106  patients  suffering 
from  stone  came  under  my  treatment,  and  litholapaxy  was 
performed  in  one  and  all  of  these,  with  one  death. 

(2)  That  the  dangers  which  we  anticipated  from  the  exten- 
sion of  litholapaxy  to  the  case  of  male  children  were  purely 
imaginary  and  had  no  foundation  in  fact,  as  is  fully  proved 
by  my  having  now  performed  this  operation  in  115  males 
below  the  age  of  puberty  without  a  death,  and  in  all  with 
complete  success. 

General  iStatistica. — In  my  work  on  Litholapaxy.'  published 
in  1S86,  I  gave  the  results  of  321  operations  for  stone  in  the 
bladder — 12S  litholapaxies  and  193  lithotomies — performed  by 
me  down  to  the  beginning  of  that  year,  with  14  deaths,  and 
showed  that  the  introduction  of  litholapaxy  into  my  practice 
had  had  the  effect  of  reducing  the  mortality  from  operations 
for  stone  in  the  adult  from  18  to  5J  per  cent.  Since  that  time 
I  have  in  three  papers  published  in  the  British  Medical 
JornNAL,  including  the  present  paper,  given  full  details  of  a 
further  series  of  AOO  cases  of  stone  in  the  bladder.  There 
were  amongst  these  342  litholapaxies — in  221  adult  males,  5 
adult  females,  115  male  children,  and  1  female  child — with 
4  deaths:  54  perineal  lithotomies — amongst  3  adult  males  and 
51  male  children — with  1  death  ;  and  4  suprapubic  lithotomies 
— in  2  adult  males  and  2  male  children — with  1  death.  That 
is  to  say,  400  operations  with  6  deaths,  or  a  mortality  of  \^ 
per  cent. — a  result  which  we  can  scarcely  expect  to  improve 
on  whilst  we  extend  the  operation  to  almost  hopeless  and 
moribund  patients.  It  is  a  result  unequalled  in  any  other 
large  and  important  operation  in  surgery,  and  entirely  due  to 
the  introduction  of  Bigelow's  method.  The  grave  has  now 
closed  over  that  great  surgeon,  whose  name  is  imperishably 
connected  with  the  modern  operation  for  stone  and  the  word 
"litholapaxy"  which  he  introduced  to  denote  and  dis- 
tinguish it. 

REMARKS    ON    SUPRAPUBIC   AND   LATERAL 
LITHOTOMY   AND   ON   LITHOLAPAXY. 

By    StTBGKox    J.    A.    CUNNINGHAM.   M.D„   I,M,S., 

Civil  Surgeon,  Mooltdn,  Punjab. 


Suprapubic  lithotomy,  or  "  Petersen's  operation,"  is  a  very 
admirable  proceeding  in  suitable  cases,  and  a  great  advance 
on  the  old  method,  in  which  the  peritoneum  was  frequently 
wounded:  but  for  moderately-sized  stones~up  to,  say,  ih 
ounces— that  might  be  safely  removed  liy  lateral  lithotorny,  it 
is  not  to  be  compared  to  the  latter  operation,  either  as  to 
facility  or  simplicity  of  performance,  safety,  comfort  in  after- 
treatment,  or  in  the  completeness  of  the  cure — or,  in  other 
words,  absence  of  bad  etfects  from  the  operation  itself.  To 
compare  it  at  all  to  litholapaxy  in  cases  suitable  for  the  latter 
is  absurd. 

Litholapaxy  is  infinitely  safer  than  any  variety  of  lithotomy 
for  suitalile  cases  about  90  per  cent,  of  all  cases— and  the 
patient  is  laid  up  for  about  four  days,  instead  of  three  weeks, 
after  the  operation. 

Suprapubic  lithotomy  is  the  proper  operation  for  removing 
a  stone  that  cannot  be  crushed  with  a  lithotrite,  and  which  is 
too  large  to  be  safely  removed  through  a  perineal  wound.  I 
think  tlie  safe  limit  of  size  to  exclude  from  litholapaxy  would 
be  over  6.^  ounces,  although  I  have  successfully  crushed  a 
stone  at  one  sitting  over  8  ounces,  and  there  are  published 
cases  of  larger  stones  having  Iteen  successfully  crushed.  The 
percentage  of  stones  met  with  in  civilised  countries  ever  l> 
ounces  will  always  be  very  small,  .\lniost  all  the  cases  of 
suprapubic  lithotomy  recently  published  could  have  been 
successfully  dealt  with  by  either  litholapaxy  or  lateral  litho- 
tomy. 

Suprapubic  lithotomy  requires  more  complicated  arrange- 
ments- as  water  or  air  bag  to  dilate  the  rectum  ;  it  involves  a 
a  deep  and  sometimes,  in  a  fat  patient,  a  difficult  dissection 
>  The  .Vodern  Treatment  of  Stone  by  Litholapaxy.  London :  J.  &  A,  Cliurchill 
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to  reach  tlie  bladder ;  it  involves  a  wound  and  consequent 
cicatrix  in  the  circular  muscular  and  elastic  fibres  of  the 
bladder,  which  must  to  some  extent  interfere  for  ever  after- 
wards with  the  proper  contraction  and  dilatation  of  that 
portion  of  the  organ  ;  and,  in  cases  in  which  the  bladder 
becomes  united  to  the  abdominal  wall  in  a  cimimon  cicatrix, 
the  formation  of  another  fixed  point  would  very  eflectually 
prevent  the  bladder  from  properly  performing  its  functions. 
After  suprapubic  lithotomy,  the  urine,  when  a  small  quantity 
accumulates  in  the  bla<lder,  wells  out  througli  the  wound  and 
trickles  over  the  alidomen  and  thighs,  irritating  the  skin  and 
soaking  the  bedding,  to  the  great  discomfort  of  the  patient 
and  nurse  alike.  Again,  the  bladder  is  never  perfectly  drained 
after  suprapubic  lithotomy  as  it  is  after  lateral  lithotomy, 
and  tliis  is  an  important  consideration  where  cystitis  has 
existed. 

None  of  the  above  disadvantages  apply  to  lateral  lithotomy, 
so  far  as  I  am  aware,  and  I  had  a  considerable  experience  of 
the  operati(jn  before  litholapaxy  became  established.  I  may 
mention  that  of  my  first  23  cases  of  lithotomy  I  did  not  lose 
one,  imd  the  patients  were  of  all  ages,  and  some  of  the  stones 
of  considerable  size. 

It  would  be  very  difficult  to  compare  the  mortality  of  the 
two  varieties  of  lithotomy,  but  I  feel  convinced  that  if  it 
were  possible  to  do  so  lateral  lithotomy  would  have  the  best 
of  it.  Both  operations  are  doomed,  however,  to  give  way  to 
litholapaxy,  except  in  special  cases,  which  will  never  be  fre- 
i|uent.  Kxceptionally  large  ston(>s  will  he  subjected  to  supra- 
pubic litliotomy,  and  those  complicated  by  extensive  bladder 
or  uretliral  or  prostatic  disease  to  lateral  lithotomy. 

The  most  potent  argument  against  litholapaxy  is  the  chance 
of  a  particle  of  stone  being  left  beliind  in  the  bladder,  wliicli 
is  likely  to  form  the  nucleus  of  a  new  stone.  This  complica- 
tion, I  am  convinced,  occurs  but  very  seldom  ;  if  any  particles 
left  behind  are  small,  they  are  voided  with  the  urine,  and 
particles  of  any  considerable  size  would  be  left  only  by  a  very 
inexperienced  operator. 

I  have  notired  that  jiatients  in  whom  a  recurrence  takes 
place  after  litholapaxy  resort  again  for  relief  very  early  after 
symptoms  set  in  ;  the  operation  lias  little  or  no  dread  for 
them,  and  for  a  very  small  stone  is  so  simple  that  the  patient 
might  almost  be  allowed  to  walk  home  the  same  day. 

Tliere  is  very  little  to  say  that  has  not  been  said  before 
about  the  operation  of  litholapaxy.  This  series  of  eases,  all 
succi'ssful,  whicli  comi)rised  subj<'ets  of  all  ages  from  'Ih  to 
80  years,  some  of  tliem  with  stones  of  large  size  ami  of  long 
duration,  and  many  in  a  very  lieliilitated  state  of  healtli  at 
the  time  of  operation,  speaks  well  for  the  operation  of  litho- 
lapaxy and  the  state  of  perfection  to  wliicli  it  has  been 
brought. 

The  lithotrite  that  I  prefer  is  Freyer's— as  depicted  in 
Weiss's  new  illustrated  catalogue  No.  1,942,  wliich  consists  of 
a  combination  of  Thompson's  fenestrated  blades  and  Bige- 
low's  handle.  The  moderately  curved  aspirating  cannula  I 
consider  the  best,  but  it  is  also  well  to  have  a  few  straight 
ones,  and  for  prostatic  cases  a  few  long  tubes  with  a  large 
curve.  The  best  asjjirator  is  undoubtedly  Bigelow's.  in  which 
tlie  glass  receiver  is  immediately  underneath  th(>  india-rubber 
Iiottle.  Thompson's  as|iirators,  of  which  I  have  used  two — 
W'ciss's  No.  l,'.tG;i  and  1,904  were  found  very  inconvenient, 
as  particles  of  stone  kept  circulating  backwards  and  forwards 
in  the  current  of  water,  and  sometimes  entering  tlie  bladder. 
In  Higi'low's  instrument  once  the  particles  subside  by  gravity 
tliey  are  nevi>r  disturbed  by  the  current  of  water. 

Litholapaxy — when  the  stone  is  not  very  large,  the  bladder 
in  a  fairly  healthy  state,  that  is.  free  from  tumours,  not 
dilateil  or  sacculated,  or  in  the  reverse  condition,  irritable, 
contracted,  and  with  liypertropliied  walls,  and  wliere  {he 
urethra  will  admit  moderately  large  instruments,  say.  No.  16 
tube — is  a  simple  and  safe  operation  in  experienced  hands, 
but  under  any  of  the  above  unfavourable  circumstances,  and 
always  in  children,  the  operation  is  a  most  delicate  one,  re- 
quiring great  tactile  sensibility  and  knowledge. 

Tlie  aiuestlietic  that  I  use  is  pure  chloroform  tillanKsthesia 
is  established,  and  then  the  A  C  E  mixture  during  the  re- 
mainder of  the  operation  ;  cocaine  oil  (2  per  cent.)  is  used  as 
a  lubricant  for  instruments,  and  at  the  conclusion  of  the 
operation  lead  lotion  is  injected  into  the  bladder.  A  dose  of 
5  grains  of  quinine  with  1  graii  of  opium  is  invariably  given 


after  operation,  and  almost  all  my  cases  recover  without  a 
rise  of  temperature.  The  average  time  for  all  these  opera- 
tions is  about  19  minutes,  and  the  average  stay  in  hospital 
about  six  days.  Of  the  66,  31  were  40  years  old  or  over,  and 
15,  9  years  or  under.  On  three  occasions  during  the  year  I 
found  Weiss's  smallest  lithotrite.  No.  6,  too  large  to- pass  in 
children  with  stone,  and  I  have  ordered  one  of  tke  scale 
size  4i.  \ 

One"  of  these  three  children,  Jamal,  a  JIahomedaii, 
male,  aged  4  years,  I  operated  on  at  one  of  my  district  dis- 
pensaries, Mailsi,  on  September  21st,  1890.  I  passed  No.]  0 
litliotrite  with  difficulty  first  time,  and  partially  cxushed  the 
stone.  On  making  a  second  attempt,  I  could  not  pass  the 
lithotrite,  and  resorted  to  lateral  lithotomy,  removing  the 
partially  crushed  fragments.  The  child  was  discharged  cured 
on  October  2nd. 

Another  child,  Pursotum,  aged  3,  was  admitted  to 
Civil  Hospital,  MooItAri,  on  December  5th,  1890,  witji  stoi^e 
in  the  bladder.  No.  6  lithotrite  was  passed  with  difficulty, 
and  the  stone  partially  crushed.  After  evacuating  the 
crushed  fragments,  the  lithotrite  was  again  passed  with  still 
greater  difficulty,  and  all  the  fragments  that  could  be|  caught 
crushed;  wlien'these  were  washed  away  through  No.  6  tube, 
a  small  piece  still  remained,  and  the  lithotrite  could  not  be 
got  in  again  to  crush  it.  The  child  was  left  in  this  condition 
till  the  new  lithotrite  comes,  when  the  remaining  piece  wi'll 
be  crushed  and  removed.  He  was  discharged  from  hospital, 
the  original  symptoms  alleviated,  on  December  10th. 

The  third  child  was  not  operated  on  at  all,  and  is  await- 
ing the  small  lithotrite. 

An  interesting  case  was  met  with  at  Lodlinin  Dispen- 
sary on  June  4tli,  18<.i0.  Jlohamad  yar,  a  Mahomedan  male, 
aged  14  years,  was  found  to  have  a  large  stone  in  the 
bladder,  and  I  began  litholapaxy.  There  was  a  stricture 
about  the  bulbous  portion  of  the  urethra,  which  prevented  a 
lithotrite  larger  tliaii  a  No.  12  passing.  ^\'ill\  No.  12  1  was 
enabled  after  great  difficulty  to  crush  7  drachms  of  fragments, 
which  were  removed  with  a  good  deal  of  blood.  I  now 
despaired  of  being  able  to  complete  the  crushing  operation, 
and  resorted  to  lateral  lithotomy  and  removed  pieces  weigh- 
ing 2  ounces  and  3  drachms.  I  now  detected  a  tumour  in  the 
wall  of  the  bladder  at  the  fundus,  which  in  its  centre  was 
soft  and  apparently  partly  broken  down.  This  was  the  cause 
of  the  ditficulty  experienced  in  crushing  the  stone.  He  was 
discharged  from  the  Lodhran  Dispensary  two  months  later  by 
the  native  doctor  in  charge,  with  a  perineal  fistula  througli 
which  urine  passed,  and  was  subsequently  admitted  to  the 
Civil  Hospital,  Mooltiin.  I  found  the  uretlira  completely  oc- 
cluded at  the  site  of  the  original  stricture  for  about  one-sixth 
of  an  inch,  and  all  tlie  urine  passing  through  the  fistulous 
opening  in  the  perineum,  the  finest  instrument  could  not  be 
passed.  Kxternal  urethrotomy  was  performed,  but  the  jialient 
left  the  hospital  without  perniission  before  his  cure  was  com- 
plete, and  has  not  been  seen  since. 

Another  patient,  named  Sultan,  a  Mahomedan  male,."» years 
of  age,  was  admitted  to  Civil  Hospital,  Mooltan,  on  Novem- 
ber 27th,  with  a  large  stone  in  the  bladder.  Lithohipaxy  was 
attempted,  and  after  persevering  for  47  minutes  fragments 
weighing  920  grains  were  cruslied  and  removed  :  the  quantity 
removed,  however,  only  re])resented  thi^  corners  or  small  end 
of  the  stone,  the  large  mass  of  wliich  still  remained  un-i 
crushed,  and  could  not  be  fairly  gripped  in  the  blades  of  11.K' 
largest  lithotrite.  As  he  was  considered  too  weak  to  undergo 
further  operative  interference  that  day, he  was  \>\\i  to  bed,  aikl 
suprapubic  lithotomy  resolved  on  as  soon  as  he  could  bear  it. 
He  remained  in  hospital  till  December  2ncl,  and  was  doing 
well  when  his  friends,  disappointed  at  the  delay,  took' him 
away  without  permission,  and  he  has  not  been  since  heard  (}f. 
Khoda  Bun,  a  Mahomedan  male,  aged  25,  was  ailmitlcd 
the  same  day  as  the  above,  November  27tli,  with  a  large 
stone,  which"  could  not  be  gripped  at  all  by  the  largest; 
lithotrite.  Suprapubic  lithotomy  was  resorted  to.  and  a  stout! 
weighing  2  ounces  0  drachms  was  extracted.  A  large  sessih; 
tumour  was  now  detected  in  the  lower  part  of  the  posterior 
wall  of  the  bladder,  between  the  enlarged  prostate  and  whif  h 
the  stone  had  been  tightly  wedged.  On  December  15tli,  Ijisf 
temperature  having  been  normal  for  four  days,  hewas  passiiia 
his  urine  partly  through  the  urethra.  On  the  17th  he  li^li 
without  permission,  the  wound  not  being  entirely  liealeif.    1 
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The  foUowini,'  is  a  table  contaiiiint;  a  series  of  102  cases  of 
stone  in  tlie  bladder  removed  by  litholapaxy  since  January, 
1890,  without  a  death,  in  tlie  Anuitsar  and  Mooltan  civil  lios- 
pitals  and  the  dispensaries  in  tlie  Mooltan  district :  — 
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Oct. 
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31 

58 

720 

35 
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2  introductions.  .\  tougli  stricture 
liad  to  be  dilated  iiefore  the  litlio- 
trite could  be  passed. 
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3  introductions. 
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1  introduction.  This  man  was  twice 
previously  operated  on  by  litho- 
lapaxy. 

41 

60 

440 

22 

,, 

10       „ 

14 

3  introductions. 

43 

80 

630 

35 

,^ 

11  '     ,. 

14 

This  old  man  had  ague  daily  from 

Iiis  admission  to  hospital  on  Octo- 

1 

ber  J  tli .  which  could  not  be  stopped 
by  antiperiodic  treatment.  His 
temperature  was  99"  when  operated 
upon.  The  fever  left  him  after 
operation.  Hehadalai-geprost.ate. 
He  insisted  on  leaving  hospital 
without  permission.  He  was  doing 
well. 

•Jl» 

50 

645 

16 

,j 

11 

^, 

U 

2  introductions. 

44 

70 

1080 

42 

•• 

13 

•• 

19 

5  introductions.  He  had  an  irritable 
contracted  bladder. 

45 

70 

270 

14 

" 

14 

" 

31 

2  introductions.  A  miserably  weak 
old  man  ;  artilicial  respiration  had 
to  be  performed  in  the  middle  of 
the  operation. 

2  iutroductious. 
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17 

,, 

32 

47 
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a  few 

,, 
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^^ 

22 
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4H 
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100 

10 
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20 

30 

1 

49 

70 

900 

22 

" 

28 

Nov. 

3 

3  introductions.  A  good  deal  of 
l)]eoding  from  an  enlarged  middle 
lobe  of  the  prostate  which  pro- 
jected into  the  bladder. 
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3  introductions. 
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Dec. 
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1 
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33 
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35 
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25 
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12 

4  introductions.  This  man  was  cut 
for  stone  ten  years  ago.  and  litho- 
lapaxy w.Ts  pri^viou.sly  performed 
by  me  in  May,  18S8. 
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1  introduction. 

61 

35 

660 

16 

1 

,, 

h 

1 

73  40 
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9S  60 
9930 
I  100|23 
101  40 
103  35 


70 
500 
900 

40 
210 
570 


780 
60O 
30 
1.50 
270 

46 

6-30 

14 


200 
210 

1400 


840 
465 
251 


150 

190 
160 
560 
520 
300 
1.56 
80 


480 

120 

10 

86 

760 


840 
30 
692 
.560 
:t.i5 


lA  P. 

«o 


Dec. 


Jan. 
1891. 


6 
19 
27 
27 
31 

Feb.  6 
13 
13 


26 
10 
I1j 
12 
16 


Remarks. 


Dec.    IS 
23 

28 
31 
29 
9 


.3  introductions. 
2 


Jan. 


Feb. 


March  1 

„       1 

1 


27 

21 

March  7 


1 

„        8 

3 

„       10 

3 

„      10 

3 

„      13 

3 

„     w 

3 

„       10 

3 

„      13 

.        3 

„       15 

Uric  stone ;  breathing  suddenly 
ceased  during  the  operation  and 
artirtcial  respiration  had  to  be  per- 
formed. 

Phosphatic  .stone. 

Urates. 

Oxalic  stone. 
i  Urates. 
j  1     introduction    of     instruments ; 

comp.  lithates. 
,  Urates. 
I        .< 

This  old  man  had  a  stone  removed 
at  Mooltiin  a  year  before  by  litho- 
lapaxy, symptoms  recurred  and  the 
hospital  assistant  sounded  him  and 
failed  to  detect  a  stone.  1  tlien  ex- 
amined him  with  Thompson's  hol- 
low sound  and  failed  to  detect  a 
stone.  The  patient  was  most  con- 
fident that  the  stone  had  re-formed, 
so  I  cave  him  chloroform  and 
passed  the  lithotrite  when  I  at  once 
caught  the  small  piece  that  was  the 
cause  of  his  trouble  ;  composition 
urates. 

Urates ;  had  an  irritable  bladder 
and  took  chloroform  badly. 

Urates. 

Hard  oxalic  stone. 

Comp.  lithates;  had  a  ver>'  large 
prostate  which  made  the  operation 
difticult. 

Mixed  urates  and  phosphates. 

Mi.xcd  oxalates. 

A  multitude  of  small  pea-like  stones 
with  polished  surfaces,  17  came 
away  entire  with  the  crushed  frag- 
ments ;  composition  urates  ;  had  a 
large  prostate. 

Urates. 


10 
17 

2r, 

27 

28 


13 


Mixed  oxalates. 

Mixed  m-ates  and  phosphates. 

Phosphatic  stone;  a  stone  was  re- 
moved from  this  mans  bladder  by 
litholapaxy  in  June  tith.1890,  at  the 
Civil  Hospital,  MooIUin,  by  Sur- 
geon Clarke. 

Comp.  phosphates  :  a  phosphatic 
stone  was  removed  by  lateral  litho- 
tomy on  Sept.  lulli,  ]'v-:v',  at  the  Civil 
Hospital,  Mooltan,  by  tlie  assistant- 
surgeon,  who  failed  to  pass  the 
litliotrite;  the  man  had  a  large 
prostate. 

Urates. 

Mixed  oxalates  and  urates. 

Oxalates. 

Urates  and  phosphates. 

Urates;  cystitis  with  animoniacal 
urine  in  a  veiT  weak  old  man  with 
a  hirge  prostate. 

Phosphates  :  a  phosphntic  stone  was 
removed  by  lateral  lithotomy  in 
June,  ISVXt, bytheassistant-surgcon, 
respiration  ceased  under  chloro- 
form and  artificial  respiratiou  had 
to  bo  kept  up  for  some  time. 

Urates :  had  a  large  prostate. 

Mixed  oxalates  and  urates. 

Urates. 

April  6 '  Phospliatcfi :  he  had  a  larce  dis- 
charging abscess  in  tlie  leii  hypo- 
chondriac rci^ion,  and  onc-third 
albumen  in  his  urine,  his  tempera- 
ture was  only  97^  ;  he  is  still  under 
treatment  for  the  abscess  but  is 
rapidly  recovering. 


In  the  cases  of  the  adults  given  in  ilio  above  list,  whore  the  size  of  litho- 
Irito  is  not  mciitionod,  Woiss's  B  icnestmtcd  in^t^uIlle^t  was  principally 
used,  and  A  sometimes  where  the  urellira  wa-■^  capacious  and  the  stone 
largo. 
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The  last  case  is  one  of  Kamal  Din,  published  in  the  British 
Medical  Jouhnal,  July  15th,  1890,  page  17. 

These  six  eases,  operated  on  otlierwise  than  by  litholapaxy, 
complete  a  series  of  72  cases,  being  all  the  cases  of  stone  iu 
the  bladder  met  witli  and  operated  on  by  me  throughout  the 
year  1890  without  a  death. 

The  series  of  36  litholapaxies  in  1891,  taken  with  the  66 
eases  in  1890,  completes  a  continuous  series  of  102  stones 
removed  from  the  bladder  since  January  1890,  without  a  single 
death. 

The  principal  noteworthy  feature  in  this  series  is  that  in 
four  cases,  three  of  them  with  phosphatic  stones,  an  opera- 
tion had  been  performed  within  a  short  period  for  removal 
of  a  similar  stone.  If  all  these  had  been  previously  operated 
on  by  the  crushing  process  it  would  have  made  a  strong  case 
for  those  who  hold  that  formation  is  very  likely  to  recur  after 
crushing,  fortunately,  however,  two  of  them  had  been  operated 
on  by  lateral  lithotomy. 

I  am  convinced  that  most  of  the  eases  in  the  district  dis- 
pensaries were  kept  needlessly  long  in  hospital  by  the  native 
medical  men  in  cliarge  after  the  operation. 

Case  No.  75  illustrates  how  in  an  old  man  with  a  dilated 
bladder  and  a  large  prostate  a  small  stone  may  escape  detec- 
tion by  the  most  careful  sounding  in  the  usual  manner  ; 
fortunately  this  man's  previous  experience  made  liim  positive 


in  his  assertion  that  a  stone  existed  in  his  bladder.  In  cases 
like  this  the  best  means  of  detecting  a  small  particle  is  to 
pass  an  evacuating  cannula  and  apply  tlie  aspirating  ap- 
paratus, when  the  stone  will  be  heard  to  click  against  the 
eye  it  too  large  to  pass  out  through  it. 

No  selection  of  cases  was  made,  every  patient  who  presented 
liimself  was  operated  on. 


FORTY  SUCCESSFUL  CASES  OF  LITHOLAPAXY 

IN  BOYS. 

By  <t.  H.  D.  GIMLETTE,  M.D.,  M.Ch., 
Surgeon-Major  Bengal  Medical  Sei-vice,  Rewa,  Central  India. 


The  advantages  of  litholapaxy  in  male  children  have  already 
been  fully  demonstrated  by  Surgeon-Major  Keegan,  from 
whom  it  was  my  good  fortune  to  receive  my  first  lessons  m 
the  operation.  The  following  series  of  consecutive  cases, 
liowever,  seems  to  me  worthy  of  record,  their  uniform  success 
affording  another  proof  of  the  superiority  of  litliolapaxy  over 
other  methods  of  treating  stone  in  the  bladder,  even  in  the 
youngest  children. 
The  condition  of  the  small  patients  referred  to  in  the  ac- 


Table  of  Dr.  Gimlette's  Cases. 


1 

51 

1 

Q  O 

l§ 

CO 

o 

~^ 

Composition  of  the  Stone. 

J= 

.-—1                         Rescit  and  Remauks. 

O  C.I 

11 

o 

e         £ 

• 

o^ 

c 

5            * 

C£ 

^ 

SH 

5 

3 

2:            Q 

H 

^^ 

s= 

K 

1S89 

1     March 

27 

3J 

— 

Urates  and  phosphates. 

36 

grains 

1 

Uninterrupted  recovery. 
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A  very  small  penis.  Lithotrite  passed  with  diffi- 
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companying  table  varied  very  much  on  admission.  Some 
were  tlie  plump  offspring  of  well-to-do  parents,  but  the 
greater  number  were  underfed  and  emaciated  children  of  poor 
villagers  from  remote  and  malarious  districts.  Some  of  the 
children  were  suffering  from  fever  on  arrival,  and,  in  such 
cases,  operation  had  of  course  to  be  deferred.  Nine  times  out 
of  ten,  however,  it  was  of  necessity  performed  on  the  morn- 
ing following  the  arrival  of  the  patient. 

The  variation  in  the  calibre  of  the  urethral  passages  was 
reniarkablc.  The  fact  of  tliis  variation  has  already  been 
pointed  out  by  Surgeon-Major  Keegan.  Thus,  the  ui-ethra  of 
the  boy  aged  5,  Case  20,  admitted  a  No.  7  lithotrite,  while  in 
Case  10,  that  of  a  boy  aged  10,  only  a  No.  6  could  with  diffi- 
culty be  passed. 

In  the  very  great  majority  of  the  cases  the  operation  was 
followed  by  immediate  relief,  without  anything  more  than  a 
trifling  rise  of  temperature.  Tlie  boy,  if  allowed,  would  be 
up  and  playing  about  in  two  or  tliree  days.  In  a  few  some 
fever  ensued— always  of  an  intermittent  type,  never  high,  and 
yielding  readily  to  quinine. 

I  append  notes  of  the  few  cases  occurring  during  the  same  period  in 
wliich  I  found  litholopaxy  impracticable. 

Cask  1.— .'V  boy,  aged  3.  Tlie  smallest  lithotrite  at  hand  (No.  i>)  could 
not  be  passed  in  this  case;  lateral  lithotomy  was  therefore  performed, 
and  two  stones,  weighing  together  1.5.3  grains,  were  extracted.  Thepatient 
did  well. 

Cask  ri.— A  boy.  aged  'Sh  In  this  ease  also  the  smallest  lithotrite  could 
not  bo  passed.  Suprapubic  lithotomy  was  performed,  and  two  stones, 
■weighing  together  I'.ni;  i,'rains,  were  extracted.  The  patient  did  well.  Urine 
<'.ommenccd  to  pass  prf  urdhrain  on  the  sixth  day,  but  the  fistula  was  not 
entirely  closed  until  the  thirty-eighth  day. 

Ca.se  III.— a  boy,  aged  4J.  Notliing  larger  than  a  No.  3  catheter  could 
1)C  passed  into  this  child's  bladder ;  suprapubic  Uthotomyvas  therefore 
pcifovmod.  Failing  a  proper  india-rubber  bag  a  sheep's  bladder  was  used 
to  distend  the  rectum.  He  was  a  fat  child,  and  the  dissection  down  to 
the  bladder  took  some  little  time.  While  it  was  going  on  some  of  the 
vvatei-  leaked  from  the  sheep's  bladder,  which  w.as  suddenly  expelled 
from  the  rectum  by  the  child's  straining.  As  the  bladder  had  been 
reached  when  this  happened,  it  was  thought  better  to  proceed  with  the 
operation  witlioutdel.aying  to  reintroduce  the  bag.  Shortly  afterw.ards 
the  rieritoneum  appeared  in  the  upper  angle  of  the  wound  ;  it  was  kept 
out  of  the  way  by  a  forefinger,  and  tlie  operation  completed,  a  stone 
weighing  KW  grains  being  extracted.  The  jiatient  did  well,  and  was  dis- 
cliarged  on  tlic  twenty-third  day  after  the  operation.  The  case  afforded 
a  stiiking  illustration  of  the  value  of  distension  of  the  rectum  in  supra- 
pubic lithotomy. 

Cask  IV.— This  patient,  a  boy,  aged  12,  had  suffered  from  stone  for 
many  years,  and  when  brought  to  the  hospital  was  in  a  worn-out  and 
emaciated  condition.  For  four  or  five  davs  previously  he  had  been  in 
great  agony;  the  urine,  voided  in  drops  with  much  difficulty,  was  stink- 
ing, the  respirations  were  hurried,  and  the  pulse  feeble  and  <iuick.  Tlie 
stone  was  found  to  be  a  very  large  one.  His  condition  precluded  a  long 
operation  lasting  two  or  three  hours,  and  consequently  the  choice  lay 
lictuccn  suprapubic  and  lateral  lithotomy.  Bearing  in  mind  the  accident 
tlint  liappencd  in  the  preceding  case,  and  being  still  without  a  proper 
hag,  I  unfortunately  decided  on  the  latter.  The  stone  proved  too  large  to 
be  extracted  by  the  perineum,  aud  attempts  to  break  it  failed;  it  was 
therefore  rfsmovcd  throii-jh  an  incision  above  the  pubes  as  rapidly  as 
possible.  The  patient  neviT  rallied,  and  died  the  same  night.  The  stone 
was  an  enormous  one  considriing  the  age  of  the  child  ;  it  measured 
.!  inches  by  J  by  li,  and  weighed  L'.oin  grains  ;  its  composition  w.as  pure 
.iinmouio-magnesiau  phosphate,  .and  it  was  of  extreme  hardness. 

<;ase  v.— a  boy,  aged  [i.  The  bladder  in  this  case  was  sacculated,  a 
ihvorticulum  existiirg  at  the  upper  part,  and  extending  to  the  right  of  the 
ndddic  line;  its  outline  could  be  plainly  seen  when  the  bladder  was  dis- 
tended. The  stone  w.as  tightly  nnpac'tcd  in  this  sac.  .\n  .attempt  was 
llrxt  made  to  crush  it,  but  one  end  only  could  be  i-eached  by  the  litho- 
trite. and  it  was  decided  to  proceed  "to  suprapubic  lithotomy.  The 
jiatient,  a  very  weakly  and  malaria-stricken  child,  is  so  far  doing  well. 

Ca.se  VI.- a  somewhat  similar  case  to  the  above  was  a  wretched-looking 
enuiciated  boy  already  worn  out  by  snH'ering.  On  exaininal  ion  the  stone 
w.as  found  emliedded  in  a  sac.  aud  could  not  be  grasiied  by  the  lithotrite. 
Fnrlhcrintcrference  was  postponed,  and  the  child  died  a  few  davs  after- 
wards unopei'atcd  on. 


OBSERVATIONS     ON     LITHOTRITY,    WITH     A 
SERIES    OF     FORTY     CONSECUTIVE 

CASES. 

Bv  F.  SWINFOKD  EDWARDS,  F.K.C'.S., 
Surgeon  West  London  Hospital  and  St.  Peter's  Hospital  for  Stone. 


LiTHOI-APAXY  AND   LlTHOTRITY. 

1  iiiiiNO  forward  here  a  series  of  forty  cases  of  lithotrity  at  a 
single  silling,  or,  as  Bigclow  its  originator  calls  il.'litlHi- 
lapa.xy.  tliougji  I  agree  with  Mr.  Buckston  Urowne  in  pref(>r- 
ring  to  liniK  llie  use  of  this  term  to  the  removal  of  stone  from 
tlie  ))l;id(ler  witliout  lirst  crushing,  using  only  an  evacuating 
tube  with  aspirator,  which  methods  may  often  beemployedwitli 


success  in  cases  of  small  stones,  such  as  weigh  from  1  to  ii 
grains.  By  lithotrity  I  mean  the  complete  evacuation  of  the 
bladder  at  one  operation. 

In  the  accompanying  table  I  have  included  several  eases  in 
which  the  debris  of  the  stone  only  weigh  a  few  grains,  and 
therefore  should  not,  according  to  Sir  Henry  Thompson's 
views,  be  called  cases  of  stone  in  the  bladder  at  all,  but 
rather  instances  of  gravel  or  concretion.  It  seems  to  me  a 
matter  of  small  importance  what  we  call  them  so  long  only  as 
the  weight  is  correctly  stated,  together  with  the  methods 
adopted  for  their  removal.  Many  cases  of  small  calculi 
weighing  considerably  less  than  20  grains  entirely  resist  all 
natural  eflforts  to  expel  them,  and  may  cause  as  much  and 
even  more  suffering  than  large  stones.  Should  they  be  capable 
of  being  dealt  with  by  litholapaxy,  it  follows  that  the  patient 
runs  less  risk  than  he  does  after  the  instrumentation  neces- 
sary to,  and  attendant  upon,  lithotrity.  These  small  stones 
or  gravel,  if  allowed  to  remain,  will  assuredly  grow,  and  so 
necessitate  a  more  prolonged  and  serious  operation.  Not 
that  there  is  much  difference  in  the  risk  between  lithotrity 
for  a  stone  of  10  to  20  grains,  or  for  one  of  a  drachm  or  less. 
The  risk  to  the  patient  does  not  depend  upon  the  size  of  the 
stone — speaking  of  comparatively  small  calculi — so  much  as 
upon  the  condition  of  tlie  soft  parts  in  which  it  lies.  Again, 
it  is  all  to  the  credit  of  the  surgeon  to  find  these  small  calculi 
— by  no  means  always  an  easy  thing.  I  would  recommend 
sounding  an  empty  bladder,  and,  if  nothing  is  discovered, 
though  the  symptoms  point  to  stone,  that  a  small  Bigelow's 
evacuating  cannula  and  bottle  should  be  used.  If  manipu- 
lated with  gentleness,  this  will  cause  no  great  inconvenience 
to  the  patient.  If  a  small  stone  is  present  and  loose  in  the 
bladder,  the  water  rushing  into  the  tube  will  bring  the  stone 
up  to  its  eye  with  a  click  easily  felt  or  heard,  and  if  small 
enough  it  may  pass  through,  thereby  verifying  the  diagnosis 
and  ridding  the  patient  of  his  trouble. 

Cases. 

I  pass  now  to  a  short  consideration  of  my  four  fatal  cases, 
and  will  also  say  a  few  words  about  two  of  the  more  interest- 
ing of  the  remaining  cases,  commencing  with  the  latter. 

Case  U. — Mr.  H.,  an  old  and  feeble  man.  was  sent  to  me 
by  Mr.  Treves,  of  Margate.  He  was  suffering  from  severe 
lipematuria  and  frequent  micturition,  and  had  passed  several 
calculi  at  times.  Under  ether,  given  by  Mr.  Lloyd,  and 
assisted  by  Dr.  Fairweather,  of  AVood  Green,  I  crushed  a  small 
stone  of  11  grains,  and  washed  away  at  the  same  time  many 
villus-like  processes,  which  led  me  to  suspect  that  the  bleed- 
ing was  chiefly  due  to  a  villous  tumour  of  the  bladder.  After 
the  operation  I  injected  a  solution  of  iodoform,  and  prescribed 
ha/eline  by  the  mouth,  with  bromidia  at  night  ;  the  bladder 
to  be  washed  out  daily  with  Condy's  fluid.  The  following  ilay 
he  was  in  no  pain  and  his  pulse  good.  There  was  only  a 
slight  rise  of  temperature.  I  saw  him  again  rather  more  than 
a  fortnight  afterwards  on  account  of  urinary  fever,  produced 
probably  by  the  catheterism  he  was  undergoing.  He  was 
passing  no  blood  at  this  time.  I  have  not  seen  nor  heard  of 
him  since. 

Case  25. — Mr.  M.,  seen  in  consultation  with  Mr. Chittenden. 
of  Wheathampstead,  on  December  21st,  l.>^80.  He  was  72  years 
of  age,  and  had  suffered  from  enlarged  prostate  and  other 
urinary  troubles  for  sometime.  On  sounding  him  1  found  a 
calculus,  evidently  a  large  one.  On  December  28th,  -Mr. 
Lloyd  having  iidministered  chloroform,  1  endeavoured  to  per- 
form lithotrity  with  an  ordinary  fenestrated  lithotrite,  but 
with  this  I  was  unable  to  grasp  the  stone,  so  having  one  of 
Bigelow's  large  instruments  with  me  I  tried  to  pass  it,  after 
b.'iving  incised  tlie  meatus,  but  was  unable  to  get  it  through 
tlie  prostatic  urdbrn.  Two  courses  were  now  open  to  me.  as 
1  excluded  later;d  lithotomy,  naiiiclv.  suprapubic  lithotomy 
and  median  cystotomy  combined  with  crushing.  I  selected 
the  latter,  believing  it  to  be  the  safer  openitidii  of  the  two, 
loiiking  to  the  ))atient's  advanced  age.  Cystotomy  having 
been  performed.  I  found  a  large  stime  lodged  above  the  pubes, 
and  this  I  pnimjitly  attacke<l  with  Bitrelow's  hirgest  litho- 
trite, tlioui:li  cviii  with  this  powerful  inslninii'iit  I  found  it 
very  hiboriiui.'^  work,  nor  did  I  succeed  in  crushing  the  whole 
of  it,  but  liiid  in  the  end  to  remove  a  largi>  fragment, 
amounting  almost  to  one-third  of  the  whole,  with  forceps, 
the  rest   of    the    tli'bn's  being    remove(i  with   cither  scoop  or 
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forceps.  There  was  a  good  deal  of  bleeding  from  the  prostate, 
for  which  I  inserted  a  large  glass  tube  and  plugged  with 
styptic  wool.  The  operation  lasted  one  hour,  and  the  weight 
of  the  stone  was  3i  ounces.  Two  months  after  I  lieard  that 
he  was  doing  uninterruptedly  well,  and  that  there  was  only  a 
small  fistula  left.  Ten  months  later  I  saw  him  again  with 
Mr.  Cliittenden,  for  chronic  cystitis.  This  was  a  very  satis- 
factory case.  Possibly  he  might  have  done  just  as  well  had  I 
removed  his  calculus  entire  by  the  suprapubic  route.  But  I 
had  only  recently  performed  this  operation  in  an  old  man  at 
St.  Peter's  for  a  very  large  phosphatic  stone  with  a  fatal  re- 
sult. He  lived  over  a  fortnight,  but  the  wound  showed  no 
signs  of  healing,  and  he  gradually  sank,  and  died  of  ex- 
haustion. I  might  mention  that  there  was  no  extravasation 
nor  peritonitis. 

Case  40.— On  Februaiy  12th  1  was  sent  for  by  Mr.  Milner 
Burgess,  of  Harlesden,  to  i-emove  a  stone  or  concretion  from 
the  bladder  of  Mrs.  B.  It  appeared  that  she  had  for  twenty 
years  sufTered  with  cystitis,  which  came  on  after  a  contine- 
ment.  She  was  suffering  much  pain,  and  micturition  was 
very  frequent.  I'nder  chloroform  I  sounded,  and  found  a 
stone,  which  I  crushed.  In  order  to  introduce  an  evacuating 
tube  I  had  to  dilate  the  urethra.  On  using  the  evacuator  I 
found  it  did  not  act,  and  I  saw  some  of  the  water  escaping 
by  the  side  of  the  cannula.  Accordingly,  I  fully  dilated  the 
urethra,  and  introduced  my  linger,  when  a  saccule  was  found 
on  the  right  side  filled  with  calculous  rf^Ar/s,  whilst  phosphatic 
deposits  adhered  to  most  of  the  bladder  wall.  Almost  all  of 
this  I  removed,  either  with  the  finger  or  with  a  scoop.  Once 
during  tlie  crushing  I  was  cognisant  of  the  fact  of  having 
nipped  the  bladder  wall  in  the  blades  of  the  lithotrite.  But 
as  this  had  happened  to  me  more  than  once  before  without 
any  apparent  ill  eflect,  I  did  not  think  much  of  it,  and  left  the 
house  having  given  a  favourable  prognosis.  The  operation 
lasted  rather  under  an  hour.  I  should  think  that  the  debris 
removed  would  have  about  filled  a  teaspoon.  On  the  second 
day  after  the  operation,  in  the  evening,  I  received  a  letter 
tcdiing  me  of  the  patient's  death,  presumably  from  perito- 
nitis. We  could  not  get  leave  to  perform  a /)o.</-)Hor/c»!  ex- 
amination. It  is  not  long  since  one  of  my  colleagues  had  a 
very  similar  case  at  St.  Peter's,  with  death  from  peritonitis  on 
the  second  day.  Mr.  Butlin,  at  a  meeting  of  the  Clinical 
Society  on  January  24lh,  mentioned  the  case  of  a  patient 
with  stone  in  the  bladder,  always  to  be  felt  with  a  sound,  but 
never  except  once  caught  with  a  lithotrite.  At  the  pnst- 
mortem  examination  a  sacculus  in  the  wall  of  the  bladder, 
with  very  thin  walls,  was  found.  The  lithotrite  had  at  last 
cauglit  the  stone  in  tht-  sacculus,  causing  the  thin  wall  to 
rupture,  death  resulting  in  twenty-four  hours.  This  I  have 
no  doubt  now  was  what  occurred  in  my  case.  Looking  to 
these  three  fatal  cases,  1  would  recommend  a  suprapubic 
cystotomy  in  all  cases  where  the  stone  is  encysted. 

Case  15. — .I,D.,  an  old  and  feeble  man,  was  admitted  with 
paralysis  agitans  and  bronchitis.  .\s  a  small  stone  gave  rise 
to  much  pain,  1  decided  to  crusli  it  by  using  a  5  per  cent,  solu- 
tion of  cocaine  instead  of  general  anoesthesia.  The  operation 
only  lasted  sixteen  minutes,  and  he  suffered  no  pain.  The 
bladder  was  washed  out  with  borax  (3j  to  gj)  afterwards. 
Although  I  used  all  possible  gentleness  in  the  operation,  as 
shown  by  the  washings  being  almost  free  from  discoloration 
by  blood,  his  temperature  went  up  slightly,  and  he  died  of 
exhaustion  on  the  third  day.  Xo  ;)o«?-mor/f;?j  examination 
was  allowed.  In  looking  back  on  this  case  I  do  not  see  what 
«lse  1  could  have  done  to  relieve  the  bladder  symptoms. 

Casb  22. — E.  R.,  aged  20,  died  on  the  tenth  day  from  sup- 
purative nephritis.  The  urine  before  the  operation  was 
normal  (specific  gravity  1010,  acid,  no  albumen).  I  regret 
that  the  notes  of  this  case  do  not  throw  much  light  upon  its 
fatal  termination.  It  is,  of  courso,  possible  that  things  might 
Dave  been  better  had  his  bladder  and  urethra  been  washed 
out  with  some  antiseptic  after  the  operation,  but  this  was  not 
our  habit  at  St.  Peter's  Hospital. 

Case  36.— J.  P.,  an  old  man  of  71.  His  urine  was  acid, 
specific  gravity  1010,  and  contained  traces  of  blood  and  albu- 
men. He  had  a  rigor  within  two  hours  of  the  operation,  the 
temperature  rising  to  103°.  There  was  suppression  of  urine 
for  forty  hours,  after  which  he  passed  urine  at  frequent  in- 
tervals, having  in  the  mean  time  been  given  digitalis  and  a 
hot-air  bath.     He  died  on  the  second  day.    The  post-mortem 


examination  showed  fatty  kidneys.  The  bladder  was  thick 
ened,  but  contained  a  thin-walled  sacculus  posteriorly,  from 
which  at  the  time  of  the  operation  one  of  two  stones  had  to 
be  dislodged.  Xo  rupture  of  the  bladder  nor  of  the  cyst  had 
occurred.  Here  death  was  no  doubt  caused  by  instrumenta- 
tion of  the  urinary  passage,  and  possibly  might  have  been 
prevented  by  a  careful  employment  of  antiseptics. 

A.MISEPTICS. 

I  believe  that  2  of  the  4  fatal  cases  I  have  recorded  might 
possibly  have  ended  differently  had  I  been  more  careful  as  to 
antiseptics.  In  performing  an  internal  urethrotomy  we  are, 
or  ought  to  be,  most  particular  in  seeing  that  our  catheters 
and  urethrotome  have  been  thoroughly  cleaned  and  soaked  in 
carbolic  for  some  hours  previous  to  the  operation,  and  after 
the  operation  we  take  care  to  wash  out  the  bladder  and 
urethra  with  a  weak  sublimate  solution;  then  why  not  take 
the  same  care  with  regard  to  lithotrity  ?  In  two  lithotrities 
which  I  have  recently  performed  at  St.  Peter's— not  included 
in  the  present  series— I  washed  the  bladder  out  subsequent 
to  the  removal  of  the  stone  with  boracic  solution  and  the 
urethra  with  sublimate. 

Selection-  of  Ixstrumests. 
It  is  desirable  to  have  a  variety  of  sizes  of  lithotrites,  as 
also  more  than  one  evacuating  tube.  I  have  found  a  No.  16 
tube  most  generally  useful  in  adult  cases.  The  lithotrites 
should  be  fenestrated  and  made  after  Bigelow's  model.  Some- 
times towards  the  end  of  a  long  lithotrity  a  difficulty  may  be 
experienced  in  passing  so  large  a  lithotrite  or  tube  as  the  one 
used  on  commencing,  hence  the  advantage  of  having  others 
at  hand.  Amongst  the  Instruments  ready  to  hand  should  be 
a  blunt-pointed  straight  bistoury  for  division  of  the  meatus, 
which  is  no  guide  to  the  size  of  the  urethra,  and  often  has  to 
be  cut  to  allow  the  passage  of  lithotrite  and  evacuating  tube. 
A  urethrotome  should  also  be  at  hand  in  case  a  stricture— a 
complication  which  often  exists— be  present. 

Practical  Hint.s. 

Of  course  gentleness  and  delicacy  of  manipulation  are 
points  on  wliich  I  cannot  lay  too  much  stress,  and  they 
should  be  particularly  employed  when  squeezing  the  bottle 
or  aspirator.  I  doubt  if  it  is  necessary  to  inject  at  each 
squeeze  more  than  a  tablespoonful  of  fluid,  and  these  light 
or  gentle  compressions  should  follow  each  other  pretty 
rapidly.  The  bladder  can  be  emptied  of  the  fragments  more 
quickly  in  this  way  than  when  more  force  is  usi'd.  Mow  and 
then  it  is  difficult  to  pass  a  given  evacuating  tube  through 
the  deep  urethra.  Instead  of  changing  it  for  a  smaller  it  is 
well  to  fix  on  the  already  filled  bottle  and  compress  it  :  this 
will  have  the  effect  of  distending  the  passage  and  of  allowing 
the  tube  to  pass. 

In  some  cases  in  which  it  is  difficult  to  catch  the  stone, 
particularly  if  it  is  a  small  one,  success  maybe  attained  by 
raising  tlie  thighs  and  pelvis,  thereby  allowing  the  stone  to 
drop  back  on  to  the  ])osterior  wall,  or  rather  the  junction  of 
this  with  the  floor.  In  cases  of  enlarged  prostate  with  a  deep 
prostatic  pouch  in  which  the  stone  may  lie,  the  finger  of  an 
assistant  in  the  rectum,  making  pressure  upwards,  is  of  much 
service,  as  I  have  no  doubt  would  be  a  Petersen's  rectal  bag, 
as  recommended  by  my  friend  and  colleague,  Mr.  Harrison. 
I  think  Surgeon-Major  Keegan's  advice  with  regard  to  having 
stylets  fitted  to  each  evacuating  tube— especially  when  used 
in  boys — very  good,  as  by  this  we  may  prevent  laceration  of 
the  urethra  "taking  place  when  withdrawing  a  tube  in  the  eye 
of  which  a  large  fragment  may  be  lodged. 

All  manipulations,  whether  of  crushing  or  evacuating, 
should  be  stayed  when  the  patient  from  any  cause  is  strain- 
ing, or  damage  to  the  bladder  might  ensue. 

Selection  op  Method. 
In  Boys. — If  the  stone  is  not  too  large  or  too  hard  to  be 
crushed  by  a  No.  C  or  Xo.  8  lithotrite  and  if  a  Xo.  8 
evacuating  cannula  will  pass.  I  think  lithotrity  much  to  be 
preferred  to  lithotomy :  but,  where  crushing  is  out  of  the  ques- 
tion, I  am  of  opinion  that  suprapubic  is  preferable  to  lateral 
lithotomy.  Surgeon-Major  Keegan,  in  a  paper  read  before 
the  Medical  Society  on  March  loth  of  this  year,  stated  that  he 
had  performed    lithotrity   in  125  boys  below  15  years,   the 
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youngest  being  1  year  9  months,  with  a  mortality  of  only  3.2 
per  cent.,  and  there  was  only  1  case  of  recurrence  out  of  the 
number.  The  average  weight  of  calculi  removed  was  just 
under  90  grains.  The  four  deaths  were  all  due  to  organic  dis- 
ease of  the  liidneys. 

In  Girls  litliotrity  should  be  the  rule,  but,  if  impracticable, 
then  suprapubic  lithotomy. 

In  Adult  Females.— For  small  stones,  litliotrity  or  lithola- 
paxy,  or  dilatation  and  removal ;  for  large  stones,  suprapubic 
lithotomy. 

In  Male  Adults. — Litliotrity  for  all  small  stones,  and  even  for 
large  ones,  which  can  be  seized  and  crushed  with  Thompson's 
largest  improved  Bigelow  lithotrite  ;  otherwise  the  supra- 
pubic operation.  Litliotrity  is  not  applicable  to  cases  of  en- 
cysted stone,  nor  to  some  cases  in  which  the  bladder  is  much 
contracted.  Stricture  should  not  militate  against  litliotrity, 
as  internal  urethrotomy  should  be  performed  as  a  pre- 
liminarj'. 

In  Old  Men  (for  example,  those  over  65)  litliotrity  should 
also  be  the  rule,  failing  which,  if  there  be  no  considerable  en- 
largement of  the  prostate,  median  cystotomy,  combined  with 
crushing ;  if  much  prostatic  hypertrophy  exist,  the  higli 
operation  for  stone  (although  much  risk  is  involved  in  all 
over  70)  is  yet,  I  venture  to  thinii,  more  likely  to  be  success- 
ful than  lateral  lithotomy. 

Taf/le  shrncing  particulars  of  Forty  Consecutive  Cases  of  Lithotrity 
or  Litholapa.vy.  All  the  Patients  were  Males  e.rcept  Nos.  1  and 
40.    R  =  recovery,  D  =  death. 
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Slight  rigor  on  third  day. 

« 

1885 

46 

25 

Phosphates 

60 

— 

,, 

7 

1886 

71 

30 

U.  and  phosph. 

67 

R 

^1 

« 

,( 

22 

25 

U.  and  oxalates 

70 

^ 

9 

15 

25 

U.  and  phosph. 

56 



10 

„ 

35 

15 

Phosphates 

2 



^ 

11 

" 

75 

Urates 

11 

— 

" 

In  crushing  many  villous  pro- 
cesses were  brought  away. 

12 

1887 

70 

25 

Uric  acid 

92 



" 

13 

„ 

70 

30 

Phosphates 

178 

_ 

14 

„ 

35 

5 

Oxalates 

6 



16 

" 

65 

16 

U.  and  phosph. 

30 

— 

D 

A  paralytic.  Bronchitis  and  scpti- 
Cieinia.    Died  on  third  day. 

16 

1888 

.^0 

20 

Oxalates 

14 

— 

R 

Stone  impacted  in  urethra;  pushed 
back. 

i: 

„ 

71 

20 

Uric  acid 

42 

R 

18 

„ 

39 

60 

Phosphates 

66 

19 

,, 

17 

— 

,^ 

R 

20 

„ 

69 

— 

^j 

50 

21 

1889 

41 

25 

^ 

74 



*' 

22 

" 

20 

35 

" 

180 

— 

b|On   tenth    day;    f-uppurativc    nc- 

i    phritis. 

23 

„ 

49 

.35 

,, 

150 

— 

rI 

24 

„ 

54 

20 

Oxalates 

4 



,,  Xitholapaxv. 

26 

,, 

72 

60 

Urates 

1680 

„  ! Perineal  litliotrity. 

26 

,, 

74 

35 

U.  and  phosph. 

44 



M     ! 

27 

,, 

74 

20 

„            ., 

62 

R 

; 

28 

,, 

72 

25 

Urates 

80 

R 

,,  Fifth  time  of  recui-renco. 

29 

„ 

72 

.■15 

Phosphates 

80 

R 

Second  time  of  recurrence. 

30 

1890 

I.'. 

26 

" 

30 

— 

Intern.al  urethrotomy  alBame  time 
for  stricture. 

31 

„ 

65 

45 

Uric  acid 

437 



Epididymitis. 

32 

„ 

45 

15 

Phosphates 

10 

— 

^^ 

:o 

„ 

76 

:» 

„ 

65 



^ 

34 

„ 

158 

25 

,, 

.36 

_ 

" 

Meatotomy. 

m 

,, 

42 

25 

32 



36 

" 

71 

70 

Mixed  calculus 

75 

"" 

b 

In  forty-eight  hours  suppression, 
sacculated  bladder. 

37 

»t 

— 

15 

Phosphates 

26 



R 

."» 

„ 

64 

35 

Uric  acid 

106 

— 

Bronchitis,  prostatic  abscess. 

.39 

1891 

66 

10 

U.  and  phosph. 

34 

R 



40 

" 

50 

.W 

Phosphates 

D 

Cystitis,  sacculated  bladder;  peri- 
tonitis. 

CASE   OF   ELEPHANTIASIS   ARABUM.' 

By  C.  E.  ABBOTT,  L.R.C.P.L,  M.R.C.S. 

The  case  is  a  well  marked  example  of  an  affection  rare  in  this 
country.  Dr.  Duhring,  Philadelphia,  in  his  work  on  Diseases 
of  the  Skin,  3rd  edition,  1882,  writes  as  follows  : 

"  Elephantiasis  Arabum  is  a  chronic  hypertrophic  disease 
of  the  skin  and  subcutaneous  connective  tissue,  characterised 
by  enlargement  and  deformity  of  the  part  affected,  accom- 
panied by  lymphangitis,  swelling,  cedema,  thickening, 
induration,  pigmentation,  and  papillary  growth.  Elephantiasis 


Fatal  Footbai.i,.— Thomas  G.  Meadowcroft,  aged  21,  has 
met  his  death  from  injuries  incurred  in  a  football  match 
played  at  Newbey. 


Graecorum.  or  true  leprosy,  is  an  endemic, chronic,  malignant, 
constitutional  disease,  characterised  by  alterations  in  the 
cutaneous,  nerve,and  bone  structures,  resulting  in  ana;sthesia, 
ulceration,  necrosis,  general  atrophy,  and  deformity."  The 
dark  races  are  more  liable  to  elephantiasis  than  the  fair.  In 
India  it  is  particularly  liable  to  attack  the  scrotum  ;  in  the 
West  Indies  the  leg  is  its  favourite  seat,  hence  the  term 
"  Barbadoes  leg." 


Tlie  patient  is  ii  widdw,  ageil  CiJ.  Slie  Iims  a  florid  com- 
plexion, and  is  not  a  "drinker."  She  i-omplains  chiefly  of 
difficulty  in  walking,  caused  by  the  disease  which  affects  her 
left  leg.  8he  is  very  fat,  weight  16  stone,  height  4ft.  llin. 
The  patient  was   thin  up  to  the  age  of  43.  when,  after  the 

1  Read  before  the  EssoxtDistrict,  East  Anglian  Branch.    Case  exhibited. 
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birth  of  her  last  child,  slie  began  to  grow  stout.     She  has  been 
under  my  observation  for  the  last  twelve  years,  during  which 
time  the  disease  in  the  leg  has   developed,   and  steadily  in- 
creased.    When   first   seen  in  1879  the  left  leg  was   slightly 
larger  than  the  right,  but  there  existed  at  that  time  no  indica- 
tion of  tlie  elephantiasis.     The   patient  states  she  liad  white 
swelling  of  the  leg  atfected  after  lier  tenth  confinement  twenty- 
three  years   ago ;    she  was   confined  to  the  house   for  three 
months  from  this  cause.     What  relation  there  was  between 
this  illness  and  the  present  condition  I  am  not  prepared  to 
state ;  the  interval  between  the  confinement  referred  to  and 
the  onset  of  the  present  condition,  about  twelve  years,  does 
not  favour  the  connection.     Tlie  present  condition  "began  with 
sUght  constitutional  disturbance ;  enlargement  of  the  foot  and 
leg  became  general ;  some  patches  of  eczema  were  trouble- 
some for    several    years,    the    leg  gradually  taking  on   the 
appearance   it    now  presents.     This    is    well    shown  in  the 
accompanying  illustration. 

The  following  are  the  dimensions  of  the  legs  in  circum- 
ference : 

4  inches  below  knee,  sound  leg,  16  inches  ;  left  leg,  27  inches 
Middle  of  calf    ...  „  IC^    „  „        23.V    „ 

Ankle     ...  ...  ,,  lOi     „  ,,         19'     ,, 

Instep    ...  ...  ,,  9"     ,,  ,.         lOi     ,, 

On  the  front  of  the  leg  and  over  the  lower  two-thirds  the 
skin  presents  a  tuberculated,  liornj-,  and  pigmented  appear- 
ance. Just  below  the  popliteal  space  a  deep  sulcus  extends 
about  two-thirds  round  the  leir ;  several  other  depressions  are 
to  be  seen  lower  down,  more  i)articularly  on  the  inner  side. 
The  ankle  is  well  worthy  of  attention,  the  liypertrophied  leg 
overhanging  tlie  foot,  and  appearing  even  larger  than  it  is 
from  the  depression  in  front  of  tlie  ankles  :  the  dorsum  of  the 
foot  is  also  much  hypertrojiliied.  and  on  this  surface  arc 
several  areas  of  congested  skin  from  varicose  veins.  The 
outer  side  of  the  leg  is  much  infiltrated. 

Digestive  system  normal.  Xerv'ous  system:  has  headache 
and  neuralgia  at  times.  Patellar  reflex  absent.  Kespiratorj- 
system  nfrmal  except  shortness  of  breath  on  exertion:  this 
is  no  doubt  due  to  obesity.  Circulatury  system  :  heart 
sounds  clear  :  tliere  is  probalily  some  fatty  degeneration  of 
the  heart,  and  no  doubt  the  arteries  of  the  afl'ected  limb  are 
enlarged.  Trine,  clear  acid,  specific  gravity  1016  ;  no  albu- 
men. 

Trratmriit. —T\iB  patient  refuses  operative  measures.  An 
elastic  bandage  is  at  times  worn. 


HYDATID    OF    LIVER:     ABDOMINAL    SECTION, 

INCISION,     AND     DRAINAGE. 

By  THOMAS  EASTES,  M.D.Lond.,  F.R.C.S., 
Folkestone. 


E.  P.,  aged  56,  widow,  was  first  seen  by  me  in  June,  1889,  for 
an  abdominal  tumour  about  tlicsizeof  two  closed  fists.  It 
was  almost  median,  chiclly  lichuv  the  umliilicus,  only  slightly 
movable  fnmi  side  to  side,  felt  gli'hular,  and  seemed  to  extend 
deeply  towards  the  spine.  It  could  not  be  connected  clearly 
with  any  of  tlie  viscera,  and  seemed  to  be  surrounded  by  a 
zone  of  resonance,  but  was  itself  dull.  It  continually  in- 
creased until  September  24th,  1889,  when  an  exploratory  inci- 
sion was  made,  and,  after  jn-essing  aside  liver,  bowel,  and 
omentum,  a  small  piece  of  liydat  id  cyst  wall  was  uncovered, 
the  cyst  was  aspirated,  and  a  pint  and  a  ([uarter  of  clear  hy- 
datid fluid  was  drawn  oft'.  The  cyst  wall  was  then  incised, 
sewn  to  the  edges  (if  the  jieritoneuni,  and  a  glass  drain  intro- 
duced. A  few  small  vesicles  came  out  with  the  fluid.  Sixteen 
days  after  the  operation  aliout  two  square  feet  of  hydatid 
membrane  were  washed  out  by  syringing.  Drainage  was 
stopped  about  six  weeks  after  the  operation,  and  tlie  jiatient 
made  a  perfect  recovery.  The  treatment  of  living  hydatid 
cysts  is  as  yet  far  from  perfect.  Some  are  cured  by  being 
aspirated,  only  a  small  portion  of  the  contents  needing  re- 
moval, but  some  refill,  and  some  suppurate  after  aspiration. 

Incision  and  emptying  the  cyst  seem  the  most  satisfactory 
treatment,  but  I  can  only  find  one  case  recorded  where  the 
cyst  was  closed  again  at  the  operation  instead  of  being 
drained,  and  that  was  a  case  of  Mr.  Knowsley  Thornton's,' 

1  British  Medica.l  .Toubnal,  1886,  vol,  ii,  F>  901. 


where  the  cavity  was  sponged  out  with  tincture  of  iodine,  and 
closed  with  the  same  sutures  as  the  abdominal  incision.  Dr. 
Verco,  of  Xorth  Adelaide,  has  recommended  removing  the 
whole  of  the  membranes  at  the  same  operation  :  another 
writer  deprecates  that,  and  apparently  with  good  reason,  as 
being  liable  to  cause  uncontrollal.ile  ha?morrhage,  referring  to 
a  case  of  Dr.  Bright 's.  in  which  the  cyst  ruptured  through  the 
abdominal  wall  spontaneously,  and  some  of  the  membranes 
were  removed  on  the  second  day  after  rupture  ;  but  next  day 
some  more  presenting  at  the  aperture  resisted  removal,  and 
haemorrhage  into  the  cyst  from  a  hepatic  vein  commenced, 
and  was  fatal  within  thirty-six  hours. ^ 

It  is  certain,  from  the  one  case  already  mentioned,  that  if 
the  cyst  be  in  the  abdominal  cavity,  and  the  wall  fairly  thin, 
and  not  too  rigid  so  that  the  general  abdominal  tension  will 
close  it,  the  cavity  may  be  cleansed  by  an  antiseptic  and  then 
closed  ;  but  I  would  suggest  that  it  should  simply  be  sponged 
out  very  gently,  or,  if  in  a  suitable  position,  be  first  washed, 
out  with  clean  warm  water  as  the  peritoneal  cavity  is  treated, 
and  then  gently  sponged  dry  and  closed  without  I'eing 
drained,  taking" the  precaution  to  keep  the  opening  of  the 
cyst  and  that  of  the  abdominal  cavity  in  close  apposition  by 
closing  both  with  the  same  sutures  in  case  of  possible  sup- 
puration, until  further  experience  has  shown  that  to  be 
unnecessary.  Even  if  suppuration  supervened,  a  drainage  tulje 
could  tlien  be  ('asily  inserted:  and.  it  it  did  not,  several 
weeks  of  drainage  would  be  saved,  three  weeks  being  appa- 
rently the  shortest  time  required  hitherto,  and  as  many 
months  not  being  sufficient  in  protracted  cases. 


A  CASE   OF  TRAUMATIC    CEREBRAL    ABSCESS: 

TREPHINING  :     FREE  DISCHARGE  OF 

CEREBRO  SPINAL    FLUID  :. 

RECOVERY. 

Bv  F.  A.  SOUTHAM,  M.B.Oxo.v.,  F.R.C.S., 
Surgeon  to  tlie  Manchester  Roy.il  lutirm.iiy. 

Ox  June  .'*th.  1890,  Dr.  Watson,  of  Ardwick.  askfd  me  to  see 
in  consultation  a  boy.  aged  V.i.  who,  six  days  previously, 
while  at  play,  had  struck  liis  forehead  against  tlie  end  of  a. 
sharp  liolt  projecting  from  a  door,  a  slight  wound  being  pro- 
duced abiiut  two  inches  above  the  orbit  on  the  left  side.  Jle 
walked  home  after  the  accident,  which  was  not  considered 
serious,  as  it  was  not  followe<l  by  any  symptoms  for  several 
days,  except  that  it  was  noticed  that'lie  was  unusually  dull 
and  heavy.  On  the  ninrning  nf  tlie  sixth  day,  wlieii  lie  was 
first  seen  by  Dr.  Watson,  his  temperature  was  101.5°;  he  was 
somewhat  drowsy,  and  there  was  a  slight  discharge  of  pus 
from  the  wound.  The  same  evening  wlien  I  examined  him. 
the  temperature  had  fallen  to  100°,  the  pulse  was  GO,  inter- 
mitting every  four  or  five  beats;  he  was  quite  conscious^ 
speech  was  perfect,  and  there  were  no  brain  symptems.  On 
exploring  the  wound  with  a  probe,  it  passed  through  a  smalt 
openina  in  the  frontal  bone  into  t)\e  cavity  of  llie  cranium  ; 
on  witlidrawing  the  probe,  a  few  drops  uf  pus  oozed  from  the>- 
wound,  evidently  coming  from  the  interior  of  the  skull  As 
it  was  clear  that  there  had  been  a  punctured  fracture  of  the- 
fronfal  bone,  followed  by  intracranial  suppuration,  it  was  re- 
solved to  trephine  at  the  seat  of  injury. 

Tlie  operation  was  performed  early  the  following  morning. 
.Vfter  raising  a  semicircular  skin  flap  and  removing  a  circle  of 
bone  at  the  site  I  if  fracture,  along  witli  numerous  fragments 
of  the  inn<'r  table,  which  was  extensively  splintered,  there 
was  a  free  discharge  of  pus  through  a  laceration  in  the  dura 
mater.  On  introducing  the  finger  through  the  trephine 
opening,  it  passed  into  a  large  irregular  cavity  in  the  frontal 
lobe.  This  was  syringed  out  with  boric  acid  lotion,  a  quan- 
tity of  broken  down  brain  substance  coming  away.  A  drain- 
age tube  was  left  in  the  wound,  its  end  reaching  "well  into  tlio 
abscess  cavity.  For  the  first  four  days  after  the  operation 
there  was  a  ]>rofuse  <lischarge  of  pus  from  the  wound,  which 
was  syringed  out  daily  with  boric  lotion.  On  the  morning  of 
the  fifth  day,  it  was  fuund  that  during  the  night  the  dressings 
and  pillow  on  wliicli  the  boy  lay  had  become  saturated  with 
a  clear  watery  fluid.    This  continued  to  discharge  very  freely 


2  Bright.    "  Abdominal  Tumours."    JV'ew  isydenham  Society,  p.  61. 
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foi-  four  days,  soaking  tlirougli  pads  of  wood  wool  and  towels 
placed  bencatli  tlie  patient's  liead.  It  tlien  gTadually  dimin- 
islied  in  quantity  and  after  tlie  twelftli  day  entirely  ceased. 
The  v>urulent  discharge  then  recurred,  necessitating  the  re- 
tention of  the  drainage  tube  for  several  weeks,  for  Dr.  Watson 
found  that  if  any  accumulation  <if  pus  took  place,  the  pulse, 
Avhich  after  tlie  operation  rose  to  about  100,  at  once  became 
slow  and  very  intermittent.  After  the  removal  of  the  tube, 
the  wound  cjuickly  healed  without  any  tendency  to  the  forma- 
tion of  a  hernia  cerebri.  At  the  present  time,  ten  months 
after  the  operation,  the  boy  is  in  the  enjoyment  of  perfect 
health ;  there  is  no  impairment  whatever  of  the  mental 
faculties,  and  the  seat  of  the  operation  is  marked  by  a  cicatrix 
and  a  gap  in  the  bone,  through  which  the  pulsation  of  the 
(brain  can  be  plainly  felt. 

The  most  interesting  feature  in  the  case  is  the  discharge  of 
,<;erebro-spinal  fluid,  which  appeared  on  the  fifth  day  after  the 
operation,  and  after  continuing  for  a  week,  then  entirely 
.ceased.  It  probably  came,  not  from  the  subarachnoid  space, 
but  from  th<'  lateral  ventricle  with  which  the  abscess  cavity 
must  have  comnuniicated,  for  wlien  the  wound  was  exposed, 
the  fluid  couhi  be  seen  Xo  well  up  tlirough  thi'  drainage  tube, 
.  evidently  coniing  from  the  intcrinr  of  the  brain  at  a  depth 
from  the  surface.  As  healing  took  place  and  the  abscess 
contracted,  the  communication  became  closed  and  the  escape 
of  fluid  then  ceased. 

A  discharge  of  cerebro-.spinal  fluid  from  the  vault  of  the 
skull  after  compound  fracture  or  after  trephining  for  any 
cause  is  of  rare  occurrence,  and  of  twenty-four  cases  in  whicji 
I  have  trepliined  the  skull  (in  eighteen  for  compound 
fracture),  this  is  the  only  instance  in  which  I  have  observed 
it. 

In  the  article  on  Injuries  of  the  Head,  in  'Holmes's  System 
of  Sun/er!/,  !^ir  Prescott  Hewett  quotes  ten  cases  where  it  was 
met  witli,  and  in  three  of  these  the  fluid  was  believed  to 
escnjie  from  tlie  lateral  ventricle  :  in  one  of  the  latter  which 
proved  fatal  this  opinion  was  verified,  for  after  death  a  minute 
/conununication  with  the  ventricle  was  found  to  be  present. 

In  the  same  article  attention  is  directed  to  the  fact  that  in 
cases  of  traumatic  intracranial  inflammation  large  quantities 
of  .serous  fluid  are  sometimes  effused  into  the  ventricles.  The 
<>ase  above  recorded  would  support  this  view,  for  the  amount 
«f  fluid  which  escaped  from  the  wound  must  have  been 
greatly  in  excess  of  that  normally  secreted  by  the  lining 
memlirane  of  the  ventricles.  The  lateral  ventricle  becoming 
'lis(endi'<l  with  fluid,  its  wall  xirobably  gave  way,  and  a  com- 
munication was  tlius  formed  between  it  and  the  abscess 
C'lvitv  in  the  frontal  lobe. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


NOTK  ON  THE  NERVE  SUPPLY  OF  THE  BLADDER 

AND  ANUS. 
Di!.  (Jowmis,  in  his  Dis/'na/'s  of  the  Nerrmt.%  Si/Klem,  writes  con- 
ccrninf^  tlie  rectiun  and  liladder  and  the  connections  of  fliem 
with  the  spinal  cord,  "  The  centres  for  these  arc  in  the  lumbar 
enlargement,  but  we  do  not  know  their  exact  position."  In 
view  of  (liis  condition  of  our  knowledge  in  the  case  of  man, 
some  interest  may  attach  to  a  determination  of  those  spinal 
roots  wliich  contain  eli'erent  fibres  for  tlie  bladder  and  anus 
in  the  monkey— an  animal  difl'ering  less  from  man  in  its 
anatomy  (ban  do  the  types  more  usually  employed  in  the 
lalxiratory. 

In  rhoesus  and  bonnet  monkeys  the  stimulation  (the  ani- 
mal being  of  course  deeply  aiuesthetised),  by  w-eak  induction 
sliocks,  of  the  pcri])heral  ends  of  the  roots  of  the  flrst,  second, 
third,  and  fourtli,  and  of  the  seventh,  eighth,  ninth,  and 
tenth  post-thoracic  spinal  nerves,  produces  contraction  of  the 
bladder,  most  marked  in  the  case  of  (he  second,  third,  eighth, 
and  ninth  roots.  On  one  occasion  only  in  my  experi- 
ments has  an  inimistakable  contraction  been  registiTcd  on 
stimulating  the  sixth,  and  on  no  occasion  ou  stimulating  the 
liftb  post-lhoracic  root. 

As  to  the  anus,  in  the  rhoesus  and  bonnet,  smart  contraction 


of  that  orifice  is  brought  about  by  stimulating  the  distal  ends 
of  the  roots  of  the  seventh,  eighth,  and  ninth  post-thoracic 
spinal  nerves,  and  not  by  stimulation,  so  far  as  I  have  seen, 
of  any  other  roots. 

In  the  female  the  round  lisiament  replies  by  extremely 
sharp  and  striking  contraction  to  stimulation  of  the  distal 
ends  of  the  twelfth  thoracic,  and  the  first,  second,  and  third 
post-thoracic,  nerve  roots :  the  contractions  produced  by  the 
second  and  third  post-thoracic  roots  respectively  are  greater 
than  those  produced  through  the  two  higher  roots.  In  the 
male  the  vas  deferens  contracts  much  in  the  same  way  as  the 
round  ligament  in  reply  to  stimulation  of  the  same  above- 
mentioned  roots. 

C.  S.  Sherein-oto.v,  M.A.  M.B.,  etc. 


CASE  OF  LIVER  HYDATIDS,  WITH  JAL'NDICE ; 
INCISION ;  RECOVERY. 
T.  D.,  aged  32,  a  shunter,  was  admitted  into  the  Cancer 
Hospital  in  November.  1!^S9.  lie  had  lieen  a  hard  drinker : 
had  received  a  blow  on  the  side  nine  months  previously;  a 
tumour,  however,  liad  existed  for  five  years.  A  huge  seem- 
ingly solid  mass,  evidently  connected  with  the  liver,  descended 
on  the  right  side  almost  to  the  iliac  fossa ;  in  the  middle  line, 
to  the  level  of  the  umbilicus,  where  the  circumfei-ence  was 
Zlh  inches  ;  4  inches  above  this  the  girth  was  34  inclies.  .Taun- 
diee  of  a  greenish  hue  had  been  present  four  weeks.  There 
was  no  pain,  and  no  tenderness  on  pressure.  No  fluctuation 
could  be  detected.  The  prominence  above  the  umbilicus 
gradually  became  more  marked,  and  concurrently  the  jaundice 
disapiieared.  After  six  weeks  distinct  fluctuation  was  felt. 
On  January  25th,  ISUO,  the  aspirator  was  employed,  and 
42  ounces  of  clear  fluid,  containing  abundant  scolices  and 
booklets,  drawn  off.  Tlie  cyst  jiromptly  refilled,  and  on  Feb- 
ruary l.">th  a  median  incision,  4  inches  long,  was  made  aViove 
the  umbilicus.  Around  the  ojiening  the  hepatic  peritoneum 
was  stitched  to  the  parietal ;  there  were  already  firm  ad- 
hesions to  the  left  of  tlie  middle  line.  The  wound  was  plugged 
with  strips  of  lint  soaked  in  glycerine.  Eight  days  later  the 
cyst  was  incised,  and  a  glass  drainage  tube  inserted.  Con- 
valescence was  subsequently  retarded  by  an  attack  of  pneu- 
monia at  the  right  base.  Tlie  cyst,  however,  eventually  cica- 
trised from  the  bottom,  and  the  man  was  discharged  well  in 
May,  1890. 
Gloucester  Place,  W.  Heebeut  Snow. 


CASE  OF    DIPHTHERIA  OF  THE   VULVA. 
Diphtheria  of  the  vulva,   occurring  as  a  primary  aliection, 
appears  to  be    sufliciently  rare  to  justify  a  record   of   the 
case. 

On  December  15th  last  I  was  called  to  see  a  young  lady, 
ag(Ml  12,  whom  I  found  to  be  suflering  from  headaclie  aiid 
general  mn/aise.  Tlie  forenoon  temiieral  ure  was  102"'.  and  the 
pulse  136.  The  second  morning  the  temperature  was  Ui3°.  and 
it  rose  the  same  afternoon  to  10.">°.  There  was  no  sore  throat, 
nor  apparently  any  oth.er  local  aft'ection  to  account  for  this 
high  fever,  nor  did  the  history  seem  to  point  to  any  of  the 
(■rii])tive  fevers  as  imminent.  On  questioning  the  patient's 
sister  I  was  tolrl  that  the  only  complaint  the  patient  had 
made  was  of  a  soreness  about  the  external  genitals,  and.  on 
examination,  I  found  both  labia  majora  swolU'ii  and  painful, 
and  a  slitrbt  mucous  discharge  from  the  vulva.  I  was 
naturally  in  doubt  as  to  the  cause  and  character  of  vulvitis  in 
such  a  young  person,  accompanied,  as  it  was,  by  high  fever 
and  prostration. 

On  the  morniinj  of  the  third  day  the  temperature  was  103.G'  ; 
on  s(>paralini,'  the  labia  tliree  ilistinci  ash-coloured  mem- 
branous patches  were  seen  on  tlie  mucous  surface  of  tlie  labia, 
two  on  one  side  and  one  on  the  other.  I  concluded  that  the 
ease  was  a  genuine  primary  diphtheria  of  the  vulva,  and  began 
a  local  antiseptic  treatment  of  frequent  irrigation  of  warm 
creoline  solution,  and  ilusting  with  buracic  aiid  jiowder.  On 
removal  With  forceps  of  the  lartrest  patch  on  the  fourth  day, 
(he  base  bled  profusely.  The  other  Jiatches  se()arated 
naturally  aliout  the  sixth  day.  There  was  no  re-formation  of 
membrane,  ami  the  ulcers  healed  slowly. 

The  fever  declined  gradually,  and  on  the  twelfth  day  both 
morninc  and  evening  temperatures  were  normal,  but  a  slight 
ovcr-exe.Etiou  during  the  third  week  sent  the  temperature  up 
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to  102.4°,  and  a  tendency  to  a  slight  afternoon  rise  persisted 
till  the  beginning  of  the  fourtli  week. 

No  paralysis  was  apparent,  but  the  cardiac  action  was  feeble 
for  long,  and  the  muscular  tone  verj'  slow  of  returning. 
The  appetite  was  good  throughout.  I  carefully  examined  the 
throat  each  day,  but  no  formation  occurred.  There  was  no 
.filbuminuria.  The  social  and  sanitary  surroundings  of  the 
patient  were  excellent,  and  I  was  quite  unable  to  trace  the 
sources  of  the  infection. 

Florence.  Alex.  R.  Coldstbeam,  M.D.Edin. 


DEATH  UNDER  ETHER. 
Ox  Tuesday,  April  14th,  I  administered  ether  to  a  man  for  a 
medical  man  in  private  practice.     The  operation   was  for  the 
relief    of  an    overdisteuded  bladder,   witli   extravasation  of 
urine  into  the  scrotum  and  surrounding  region. 

The  patient,  A.  L.,  aged  4G,  liad  been  in  a  feeble  state  of 
Jiealth  for  a  considerable  time.  He  was  all  his  life  a  hard 
drinker.  Since  August  he  had  been  confined  to  his  room 
suffering  from  a  tiglit  stricture  of  the  urethra.  This  he  lia<l 
neglected,  refusing  any  treatment  for  its  relief,  as  1  am  told, 
up  to  the  time  of  tlie  operation.  His  heart  was  hypertrophied. 
On  auscultation  double  aortic  and  mitral  murmurs  could  he 
heard;  the  pulse  was  feeble  and  irregular;  the  chest  was 
Jsarrel-shaped  from  emphysema,  but  at  the  time  of  the  opera- 
tion there  was  little  or  no  cough.  From  an  enormously 
dilated  bladder,  which  extended  upwards  to  liis  umbilicus, 
alkaline  urine  was  continuously  dribbling  away.  The  penis 
and  scrotum  were  greatly  swollen,  and  were  almost  gan- 
grenous from  extravasation.  It  was  for  the  relief  of  this  con- 
dition and  with  tlie  patient's  full  consent  that  an  operation 
■was  decided  upon.  Prior  to  the  operation  a  consultation  was 
held,  and  it  was  decided  to  administer  ether  in  preference  to 
chloroform.  Clover's  inhaler  was  used,  and  the  auirsthetic 
cautiously  administered.  Tliere  was  little  or  no  struggling ; 
the  breathing  was  slow  but  not  laboured.  After  about  five 
minutes'  inhalation,  and  before  the  operation  was  com- 
menced, I  noticecl  his  pulse  suddenly  becoming  very  f(>eble, 
hardly  perceptible  at  the  wrist  ;  llic  lips  were  pale,  and  the 
breathing  gasping;  his  pupils  at  this  time  were  normal  and 
the  conjunctiva  sensitive. 

The  ether  was  at  once  discontinued,  his  tongue  drawn  for- 
ward, the  cardiac  area  and  chest  were  stimulated,  and  arti- 
ficial respiration  was  resorted  to.  The  dusky  pallor,  however, 
increased  in  spite  of  all  our  attempts,  and,  although  artificial 
respiration  was  continued  for  three-quarters  of  an  hour,  we 
failed  to  bring  him  round. 

The  patient  positively  refused  to  have  anything  done  with- 
out an  ana-sthetic,  altliougli  asked  to  do  so.  No  post-mortem 
examination  was  allowed.  L.  McAVhaxneli., 

House-Surgeon,  Borough  Hospital,  Birkenhead. 


DEATH  UNDER  CHLOROFORM. 

The  following  is  an  account  of  the  recent  death  under  chloro- 
form at  St.  Thomas's  Hospital. 

W.  F.  I).,  a  stout  plethoric-looking  man,  aged  40.  a  suirerer 
from  chronic  bronchitis,  but  otherwise  apparently  liealthy, 
came  up  to  the  hospital  recently  on  account  of  cedema  and 
stiffness  of  the  left  hand  and  wrist  resulting  from  a  Colles's 
fracture  sustained  in  .lanuary.  He  was  treated  as  an  out- 
patient, and  on  a  subsequent  occasion  chloroform  was  ad- 
ministered and  some  passive  movements  u.sed.  Patient  be- 
came unpleasantly  cyanosed '  during  administration,  and 
informed  me  subsequently  that  he  had  '■  felt  very  faint  "  after 
leaving  tlie  hospital.     I  now  find  that  he  fainted  twice. 

Further  movements  were  required,  and  the  patient  was  ad- 
mitted into  the  hospital  on  April  16th.  On  April  20tli  chloro- 
form was  administered  by  Mr.  Lovell,  one  of  the  house- 
physicians,  as  movements  of  the  fingers,  etc.,  were  too  painful 
to  be  performed  without  an  anresthetic.  The  heart  was  pre- 
viously examined  ;  the  sounds  were  healthy  but  somewliat 
faint,  which  seemed  sufliciently  accounted  for  by  the  thick 
adipose  covering  of  the  chest,  and  the  probable  existence  of 
emphysema.  Tlie  pulse,  however,  was  somewhat  weak 
though  regular,  and  the  possibility  of  fatty  degeneration  of  the 
heart,  witli  the  question  of  ether  v.  chloroform,  was  discussed. 
The  latter  was  selected  on  account  of  tlie  manifest  presence 
of  bronchitis.  In  about  three  minutes  and  a  half  the  patient's 


limbs  became  relaxed,  the  stage  of  insensibility  being  pre- 
ceded by  a  tendency  to  opisthotonos.  Up  to  this  moment  I 
had  kept  a  finger  constantly  on  the  pulse,  and  noticed  only 
that  it  became  a  shade  weaker  in  the  stage  of  insensibility. 
The  index  finger  was  now  flexed,  and  at  the  same  moment 
the  patient's  face  was  noticed  to  he  somewhat  dusky.  Feel- 
ing the  pulse  again  it  was  found  to  be  absent.  Chloroform 
inhalation  was  at  once  discontinued,  and  after  four  or  five 
deep  gasps  the  respiration  stopped.  Artificial  respiration, 
was  at  once  commenced  and  kept  up  for  half  an  hour,  and 
ether  injections  (the  first  within  a  minute)  administered 
over  the  heart,  but  the  patient  showed  no  further  sign  of  life. 
The  amount  of  chloroform  used  must  have  been  small,  pro- 
bably not  more  than  1  or  Ih  drachm. 

The  post-mortem  examination  showed  about  f  inch  of  fat 
over  the  cliest.  Lungs  adherent  to  chest  wall  all  over  except  at 
apices  and  anterior  borders  (empliysematous) ;  some  muco- 
pus  in  the  bronchi.  Heai't  loaded  with  fat  on  surface,  no 
fatty  degeneration  ;  right  side  dilated,  and  tricuspid  valves 
markedly  incompetent ;  both  sides  of  the  heart  practically 
empty  of  blood.    Liver  fatty ;  other  organs  healtliy. 

Wir.  G.  G.  Stokes,  llouse-Surgeon. 


A  CASE  OF  RUPTURE  OF  THE  VAGINA,  WITH  FATAL 

ILEMORRHAGE  AND  PERITONITIS. 
The  following  case  is  interesting  in  connection  with  the 
great  outcry  that  has  recently  been  raised  by  the  so-called 
orthodox  Hindu  party  in  India  (almost  maiidy,  it  is  curious 
to  note,  in  Lower  Bengal,  whicli  claims  to  be  the  most  en- 
lightened and  advanced  province  in  India)  that  the  Indian 
Government,  by  the  introduction  of  what  is  commonly  spoken 
of  as  the  "  Age  of  Consent  "  Bill,  has  aimed  a  Iilow  at  the 
Hindu  religion,  and  affords,  I  venture  to  think,  a  proof  that 
some  legislative  action  on  the  part  of  the  Government  had 
become  necessary  for  the  better  protection  of  young  and  im- 
mature girls. 

.\  few  days  ago  I  was  asked  to  make  a  post-mortem  (>xamina- 
tion  on  tlie  body  of  a  little  girl,  of  the  JIali  (or  gardener) 
caste,  said  to  be  12  years  of  age,  and  whose  death  was  re- 
ported as  follows  :  "  It  is  reported  that  deceased's  mother-in- 
law,  Mussamut  Bakki,  with  the  assistance  of  Mussamut 
Kaminka,  introduced  some  substance  into  lier  jirivate  parts 
for  tlie  purpose  of  bringing  lier  to  maturity."  Death  had 
taken  place  on  February  1st,  and  i\ui post-mortem  examination 
was  lield  on  February  2nd.  The  remains  of  rigor  mortis 
were  present;  the  body  was  emaciated  and  thin;  the  labia 
majora  presented  very  distinct  marks  of  recent  superficial 
bruises  on  both  sides,  and  there  were  also  bruises  on  the 
labia  minora,  clitoris,  vestibule,  and  the  margins  of  the 
urethra.  A  clot  of  blood  was  hanging  out  <if  tlie  vagina,  and 
the  margins  of  the  vaginal  orifice  presented  a  swollen  and 
contused  appearance,  and  there  were  scarcely  any  traces  of 
the  hymen  ;  posteriorly  the  tissues  about  the  mouth  of  the 
vagina  were  in  a  sloughy  condition.  On  dissection  of  the 
pelvis  there  was  seen  an  irregularly  circular  rent  at  Die  upper 
vaginal  cul-de-sac  of  the  left  side,  at  its  junction  witli  the  neck 
of  the  uterus,  and  extending  into  the  peritoneal  cavity.  The 
iliac  fossre  were  occupieil  by  a  large  amount  of  blood  clot, 
more  especially  on  the  left  side.  The  mucous  membrane  of 
the  bladder  was  stained  of  a  reddish-grey  colour ;  the  intes- 
tinal coils  nearest  the  pelvis  were  glued  together,  and  the 
peritoneal  cavity  contained  yellowish  turbid  fluid  witli  flakes 
of  lymph,  and  the  peritoneal  surface  of  tlie  intestines  had 
lostsome  of  its  shiny  appearance.  The  utcru.s  was  of  the  in- 
fantile type,  undeveloped  and  unimpregnated.  The  cause  of 
(leath,  in  my  opinion,  was  profuse  hiemorrliage  from  the 
ruptured  vagina,  with  secondary  acute  peritonitis.  It  was 
not  considered  necessary  to  examine  any  of  the  other  organs. 
■The  cause  of  tlie  rupture  of  the  vagina  I  have  no  doubt  was 
forcible  dilatation  with  some  hard  substance,  but  as  nothing 
WHS  produced  for  my  examination  the  precise  nature  of  this 
substance  is  a  matter  of  conjecture.  It  is,  I  think,  quite  pos- 
sible that  some  of  these  injuries  could  have  been  produced 
bv  forcible  intercourse.  The  girl  was  a  weakly,  emaciated, 
immature  child  of  about  10  to  12  years  of  age,  and  the 
liusband,  who  was  present  when  the  body  was  brought  for 
examination,  was  a  fairly  well-grown  youtii  of  about  16  to  18 
years.    As  I  had  no  order  I  could  not  examine  him. 

In  the  pages  of  Dr.  Chevers's  work  on  Medical  Jurisprudence 
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in  India,  pagps  688  ft  fee/.,  will  be  fnuii'l,  iindfr  the  lipading 
"  Fatal  Injuries  inflicted  in  the  First  Act  of  Connection.'' a 
full  account  of  many  such  ca?es.  1  think  it  not  unlikely, 
judging  from  the  superlicial  bruises  on  the  external  parts. 
that  an  attempt  at  forcilile  intercourse  had  taken  place  at 
some  time  or  other,  proliably  very  recently,  and  that  the 
vaginal  orifice  and  channel  not  having  been  sufficiently 
dilated  thereby,  an  attempt  had  been  made  (too  successfully, 
it  must  be  admitted)  forcibly  to  dilate  once  for  all  the 
sexually  immature  parts  with  a  sharp-pointed  piece  of  wood 
or  metal,  causing  vaginal  rupture,  profuse  hfemorrhage,  and 
fatal  peritonitis. 

G.  F.  .\.  Hareis.  Surgeon-Major  I. U.S.,  Officiating 
Civil  Surg'eon,  Nagpur,  C.P. 


POSr-PARTUM  SHOOK. 

In  volume  xiv  of  the  Transactiunx  nf  the  E(liiifjur;ih  Obstetrical 
Societi/  Dr.  ,T.  Haig  Ferguson  relates  three  cases  of  post- 
partum shock,  due  to  inadvertent  pressure  of  an  ovary  or 
Fallopian  tube  in  the  process  of  expressing  the  placenta  by 
the  Crede  method.  In  all  his  cases  the  patients  were 
nervous  subjects,  and  became  suddenly  unconscious 
directly  after,  or  simultaneously  with,  the  expulsion  of 
tlie  placenta.  They  remained  so  for  several  hours,  their  con- 
dition exciting  the  gravest  apprehension  on  the  part  of  the 
medical  attendant  and  friends.  There  was  no  possibility  of 
accounting  for  the  condition  by  post-pnrtinn  Incmorrhage. 
Eclampsia,  or  heart  disease,  and  the  patients  all  made  a  good 
recovery.  The  following  case  allbrds  an  additional  illustra- 
tion of  this  accident,  which,  in  its  graver  results,  may  be  rare, 
but  rather  less  rare  than  has  been  supposed,  the  condition 
being  attributed  to  something  else. 

Mrs.  Ct.,  aged  28  years,  was  attended  by  me  in  her  fifth  con- 
finement, on  March  30th.  She  is  of  nervous  temperament, 
and  of  Irish  nationality.  The  labour  was  easy  and  natural, 
and  the  child,  a  healthy  male,  was  duly  born.  The  uterus 
contracted  firmly  on  the  placenta,  but  as  thirty  minutes 
elapsed  without  its  expulsion,  I  proceeded  to  employ  the 
Crede  melliod  of  expulsion.  During  this  process,  which  did 
not  occupy  many  minutes,  she  complained  greatly  of  pain, 
and  I  felt  something  round  and  hard  slip  from  beneath  my 
thumb.  Tlie  patient'cried  out.  and  then  became  quiet.  Imme- 
diately afterwards  the  placenta  was  expelled,  and.  turning 
round  to  look  at  my  patient,  I  found  her  perfectly  uncon- 
scious, with  shallow  and  occasionally  sighing  respirations,  and 
radial  pulse  imperceptible.  She  resembled  one  well  under 
the  influence  of  chloroform.  The  limbs  were  flaccid,  and 
neither  slapping,  pincliing,  nor  shouting  could  rouse  her. 
There  were  no  twitching  or  convulsive  movements.  The  uterus 
was  well  contracted,  and  there  was  no  internal  or  external 
h;emorrhage,  no  heart  disease,  or  eclampsia.  The  conjunctival 
rellexes  were  present,  and  the  pupils  dilated.  In  fifteen 
minules  tlu^  radial  pulse  was  fairly  good,  liut  about  three- 
((uarlers  of  an  hour  elapsed  before  I  could  rouse  her  suffi- 
ciently to  swallnw  a  little  stimulant:  but  she  soon  lapsed 
back  "into  unconsciousness.  The  pulse  was  now  80  per 
minute,  soft  and  regular,  and  the  breathing  regular.  I  again 
managed  to  rouse  her,  so  as  to  swallow  aliout  a  taidespoonful 
of  whisky,  but  she  again  became  unconscious,  fu  this  state 
she  remained  for  tln-ee  hours,  and  then  recovered  per- 
fectly. She  passed  through  her  puerperal  period  without  a 
bad  symjitom. 

Thesudden  onset  of  (•onipleteunconsciousness,thecomplaint 
of  intens(>pain  during  expulsion  of  the  placenta,  coupled  with 
llie  fact  that  I  had  inadvertently  included  in  my  grasp  of  the 
uterus  a  hard  body— too  liaril  for  intestine,  the  absence  of  any 
iHissible  cause  of  unconsciousness,  such  as  jiost-partum 
iKcmorrhage,  echimpsia.  or  cardiac  disease,  led  me  to  the  con- 
clusion that  I  had  to  deal  with  a  case  of  past-fiartum  shock, 
which  had  resulted  from  my  squeezing  an  ovary  against  the 
haril  and  resistant  uterine  wall. 

J.  OiiisoN  Gbaham,  M.A.,  M.B.,  C.M.Ed. 

Partick  Hill,  Glasgow. 

Sdccessfci.  Vaccination.  —  Mr.  Alfred  K.  Muncaster, 
L.R.C.P.,  public  vaccinator  for  the  Barton  District  of  the 
Luton  Union,  has  rei'cived  for  tlie  third  time  the  Government 
grant  for  ellicicnt  vaccination. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IX  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

DEOLALI  CAMP  HOSPITAL. 

TYPHUS    fever:    apparent   SPOXTANEOrS   ORIGIN. 

(Under  the  care  of  R.  II.  i^cill,  il.D.,  Surgeon-Major  M.S. }>, 
Gunner  S..  Royal  Artillery,  with  five  years"  Indian  service 
and  three  months'  service  in  his  present  'station  (Deolali), 
was  admitted  to  hospital  on  September^JOlh.  1800,  for  obscure 
feverish  symptoms.  He  was  dull,  listless,  and  drowsy;  eyes 
injected,  face  of  a  dusky  colour.  Temperature,  101°  F.  ;  pulse, 
100.  No  rash  beyond  a  duskiness  of  the  skin  :  no  diarrhoea  or 
abdominal  tenderness.  Being  doubtful^of  the  nature  of  the 
case,  1  had  the  man  isolated  and  carefully  watched.  On  the 
morning  of  Octolier  3rd,  when  approaching  the  patient,  I 
became  sensible  of  a  very  peculiar  odour,  once  (in  my  student 
days)  so  very  familiar  to  me,  that  I  at  once  threw  back  the 
bedclothes,  and  found,  as  I  expected,  a  profuse  mulberry  erup- 
tion on  the  man's  chest,  abdomen,  and  back  combined  with 
the  usual  subcuticular  mottling.  The  tongue  was  as  dry  as  a 
cinder,  rough  and  brown,  the  pulse  ;feeble,  and  the  heart's 
action  uncertain. 

During  the  second  week  the  first  cardiac  sound  became 
entirely  lost,  and  the  patient  lay  in  a  state  of  almost  complete 
stupor," with  black  tongue,  contracted  pupils,  and  deafness. 
On  the  thirteenth  day  of  the  disease  a  profuse  diaphoresis 
occurred,  and  by  the  following  morning  the  temperature  had 
fallen  to  normai.  but  it  continued  to  rise  on  each  evening  for 
a  week  or  so.  The  rash  commenced  to  fade  by  October  17th, 
and  by  October  27th  it  had  disappeared,  only  a  duskiness. 
of  the  skin  remaining.  The  case  progressed  in  all  respects 
satisfactorily.  The  cardiac  sounds  were  quite  normal  by  the 
first  week  in  November,  and  on  November  27th  the  man  was 
discharged  as  convalescent  pending  his  embarkation  for 
England. 

The  treatment  of  this  case  consisted  in  the  freest  possible 
pei-flation  of  tlie  patient.  He  was  placed  in  the  centre  of  a 
large  tent,  the  ends  of  which  were  looped  up,  so  that  night 
and  day  he  lay  in  a  current  of  fresh  air.  A  very  nourishing 
liquid  diet  of  milk,  eggs,  essence  of  beef,  etc..  was  given  with 
a  very  free  administration  of  brandy  as  soon  as  cardiac  failure 
was  observed.  Subsequently,  during  convalescence,  qui- 
nine and  the  mineral  acids  were  given  with  benefit. 

Remarks.— The  main  p(jint  of  interest  in  this  case  is  that 
relating  to  its  origin.  How  did  this  characteristic  case  of 
typhusarisc  ^  The  man  was  a  steady,  well-conducted  soldier. 
who  had  been  three  months  in  this  station,  during  which 
time  his  general  health  had  been  excellent.  He  occupied  a 
large,  well-ventil:ited  barnickroom,  capalde  of  accommodating 
twenty-two  men,  but  only  thirteen  were  in  occupation.  During 
his  three  months'  residence  in  this  station  (which  is  a  large 
isolated  camp),  he  had  lieen  but  twiie  in  the  adjoining  native 
bazaar,  and  on  neither  of  those  occasions  had  he  entered  any 
house,  or  remained  in  the  bazaar  for  more  than  a  few  min- 
utes. The  sanitary  condition  of  the  camp  itself  was  excellent, 
and  the  same  statement  could  he  made  regarding  the  bazaar. 
In  neither  camj)  nor  bazaar  had  there  been  any  contagious  or 
epidemic  disease  for  a  year  or  more.  cert;iinly  nothing  in  any 
degree  resembling  tyjihus  fever.  Indeed,  the  unsuspected 
existence  of  a  disease  so  contagious  as  typhus  in  the  small 
native  bazaar  here,  vigil.mtly  supervised  as  it  is  by  an  ener- 
getic sanitary  committee,  is  impossible.  Typhus  fever  is 
associated  with  overcrowding  and  destitution,  and  these 
factors,  in  the  absence  of  contagion  from  ajncvious  case,  may, 
as  Murchison  believed,  produce  it.  But  in  the  present 
instance  we  had  no  overcrowding.no  destitution,  no  insani- 
tary environment  of  any  kind,  and  certainly  no  contagion. 
I  am  no  believer  in  the  spontaneous  origin  of  disease,  yet 
here  is  an  example  of  a  specific  fever  which  defied  the  best 
ellbrts  of  myself  and  others  to  refute  its  spontaneous  origin. 
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YORK  COrXTY  HOSPITAL. 

EPITHELIOMA   ON"   THE  LOWER    LIP   I.V   A   MAX  AGED   102   YEARS  : 
REMOVAL  :    REfOVERT. 

(By  W.'!!.  Jallaxi),  F.R.C.S.,  Surgeon  to  the  York  County 
Hospital.) 
Centexariaxs  are  rare,  and  wlien  they  are  the  subjects  of 
successful  surgical  operations  I  think  the  fact  wortliy  of  record. 
The  following  case  I  saw  with  my  friend,  Mr.  Trotter,  of  Pock- 
Jington.     The  day  on  which  I  first  saw  the  patient  he  had 
walked  a  mile  to  Mr.  Trotter's  house  to  see  me,  and  as  lie  was 
most   anxious   to   have  the  cancer  removed,  I  consented  to 
take  him  into  the  York  County  Hospital  for  that  purpose. 
Unfortunately, 
there   is    no  en- 
try in  any  regis- 
ter   tliat   can    be 
procured    which 
proves  the  accu- 
racy of  the  man's 
statement,  Ijut 
the  following  ex- 
tract from  a  local 
paper,  the  Fock- 
!  mi/ tun      Week  III 
yews    (the    facts 
in    which     were 
supplied  by  the 
man's  relatives) 
is  fairly  conclu- 
sive  that    the 
(Statement     may 
be  relied    upon. 
Langrick's 
•daughter    tells 
me    that    the 
trother     men- 
tioned    in     the 
paragraph     died 
on  Februarv2nd, 
1875, 

Tn  these  cohuiin<i 
some  time  apo  we 
epoke  of  a  resident 
in  this  neiplibour- 
liood  who  was  sup- 
l>oscd  to  lia\'e  reach- 
■ed  an  extraordinary 
age.  Joliii  Langrick, 
who  lias  for  sonii' 
lime  lived  at  Poi'k- 
lington,  is  said  to 
lie  in  his  I03rd  year. 
Infortunatcly.  liis 
age  cannot  be  veri 
tied  by  an  oflii'ial 
register,  but  lie  had 
a  brother  died  lit- 
teen  years  ago  aged 
><•'>,  aiid  .lolm  was 
two  years  hisscnioi-. 
He  only  just  escapocl 
lighting  in  the  battle! 
of  Waterloo  bv  an 
injury  to  his  Ici:.  a 
in-othei-;of  his  tak 
ing  part  in  lh:ii 
memorable  engage- 
ment. Hehasirraii.I- 
'Children  over  'i 
yearsof  age,  so  that. 
although  his  age 
cannot  be  actuallv 
verified  by  the 
parish  register,  he  must  be  irom  ciIIi.m-  evidence  a  i-emi-naiinn,  W.-are 
sorry  to  Icani  that  our  aged  friend  is  now  an  inmate  of  the  York 
'County  Hospital,  where  he  has  had  to  undergo  an  operation  for  eaiioer  ou 
the  under  lip. 

J.  L.,  aged  102,'  was  admitted  on  October  18th,  1890.  with  a 
small  growth  springing  from  the  centre  of  the  lower  lip,  ap- 
parently from  the  junction  of  the  skin  and  mucous  mem- 
brane :  it  was  raised  and  ulcerated,  the  edges  were  coated 
and  hard,  and  the  surrounding  skin  infiltrated ;  there  liad 
'been  no  pain  except  for  a  week  before  admission.     He  said 

1  The  daily  papers  of  April  l.ith  stated  that  two  eentenarians  w7re  re- 
•tiirned  on  the  census  papers  in  East  Yorkshire:  Mrs.  Dinahi  Leak  oi 
J>naield,  andilr,  John  Langrick  of  Pocklington,  both  a"cd  102   ' 


that  it  had  existed  for  eight  weeks,  but  could  assign  no  cause 
for  it,  except  possibly  a  cut  whilst  shaving.  A  gland  below 
the  jaw  on  the  left  side  was  slightly  enlarged.  He  had  pre- 
viously been  very  healthy  all  Ins  life,  not  having  had  three 
weeks  in  bed  during  the  whole  of  it,  until  last  year,  when  he 
had  "two  or  three  strokes;"  he  lost  his  speech  in  one  of 
these  (in  April,  1890)  for  some  days.  He  had  never  smoked 
or  taken  spirits,  in  fact  he  says  he  has  never  taken  any 
alcohol. 

All  his  senses  were  clear,  except  that  he  was  rather  deaf, 
but  not  extremelj-  so.  His  memnry  was  good,  speech  perfect, 
siglit  fair.  His  weight  was  8  stone  without  his  clothes;  his 
height  5  feet  2  inches  when  erect,  but  he  usually  stooped  so 

much  as  to  take 
ofl'  nearly  nine 
inches  of  this  ; 
there  was  no  in- 
dication of  any 
at  heromatous 
change  either  in 
the  radial  or  tem- 
poral arteries. 

On  October 
21st  I  removed 
the  growth  by  a 
V-shaped  inci- 
sion, and  united 
the  edges  of  the 
\round  by  two 
hair-lip  pins.  No 
aiKcsthetic  was 
used,  the  patient 
being  given  half 
an  ounce  of  bran- 
dy before  the 
operation  ;  he 
hardly  winced 
during  it  and  did 
not  make  any 
signs  of  pain. 
There  was  hardly 
any  blood  lost 
and  no  vessel 
tied.  On  the 
third  day  after 
the  operation  the 
jiins  were  re- 
moved. The 
wound  healed 
well ;  it  uUerated 
for  some  four  or 
five  days  longer 
opposite  the  in- 
cision,but  finally 
healed  com- 
pletely. The  pa- 
tient was  never 
in  bed  during  his 
stay  in  the  hos- 
pital, except  at 
night.  The  day 
folliiwiiii:  the  re- 
in oval  he  re- 
marked that  it 
felt  more  com- 
fortalile  than  be- 
fore operation, 
iluring  the  time  he 
Hutchinson. 

French  Coxgress  of  Surgery.— The  French  Congress  of 
Surgery  has  already  drawn  up  the  programme  for  its  next 
meeting  in  1892.  Tlie  following  subjects  have  been  selected 
for  discussion :  Pathogeny  and  Treatment  of  Surgical  Gan- 
erenes,  to  be  introduced  by  M.  Verneuil ;  Operations  on  the 
Bile  Channels,  their  consequences,  immediate  and  remote,  to 
be  introduced  by  .MM.  Terrier  and  Lucas-Championniere; 
and  Pathogeny  of  Infective  Accidents  in  Sufferers  from  Uri- 
nary Disorders,  to  be  introduced  by  Professor  Guiyon. 


Tlic  notes  and  |jliotogr,npli  of  tlie  case 
was  in  the  hospital  were  taken  by  Mr.  R.  J. 
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REPORTS  OF  SOCIETIES. 

PATHOLOCtICAL  society  of  LONDON. 
Tuesday,  May  5th,  1891. 
W.H.  DiCKiNsox,  M.D.,  F.R.C.P.,  President,  in  the  Cliair. 
M f.'anomt/co.sts  of  Skin. — Dr.  S.  Dei,<;pink  read  a  paper  on 
mclanoinyeosis  of  tlie  skin,  with  mieroseopieal  and  macro- 
scDpioal  preparations,  sliowin;?  tlie  fungus  in  tissues  and  a 
numlier  of  cultivations  sliowing  tlie  influence  of  temperature 
on  the  crrowth  of  aspergiilus  nifrer.  The  case  from  which  the 
original  fungus  was  obtained  was  a  man  witli  a  fractured 
thigh  who  went  to  St.  George's  Hospital,  where  the  limb  was 
fixed  in  the  usual  way  with  strapping.  When  the  strapping 
was  removed  the  skin  beneath  it  was  found  in  two  places  to 
be  covered  with  brownish-black  dust.  In  the  centre  of  each 
of  these  patches  there  was  an  ulcer  around  wliich  the  skin  was 
moist,  and  the  cuticle  peeled  oil'  easily.  This  black  dust  was 
found  to  consist  of  spore-like  bodies  somewhat  smaller  than, 
but  otherwise  clos(dy  resembling,  the  red  blood-corpuscles. 
Some  of  this  was  sown  on  glycerine  and  on  agar-agar,  with  the 
result  of  typical  aspergillus  niger  growths.  After  giving  the 
liistory  of  patliogenic  moulds,  he  detailed  tlie  result  of  inocu- 
lation with  the  spores  obtained  in  the  present  ease.  The  ex- 
periments were  performed  by  Dr.  AVoodhead,  who  inoculated 
the  anterior  chamber  of  the  eye  and  the  peritoneal  cavity  of  a 
rabbit,  with  the  n^sult  that  in  less  than  forty-eight  hours 
after  inoculation  there  was  distinct  inflammation  of  the  eye, 
and  there  were  tubercles  of  various  sizes  along  the  course  of 
the  lymphatics  in  the  peritoneal  cavity.  These  tubercles 
contained  nests  of  spores,  some  germinating,  others  simply 
erenated.  He  also  mentioned  that  he  had  grown  an  asper- 
gillus, the  spores  of  which  had  been  removed  from  the  ear  of 
awoman  by  Mr.  Bull.  lie  had  chosen  for  experiment  asper- 
gillus niger,  because  of  its  slight  pathogenic  power,  to  study 
the  changes,  fermentations,  etc.,  which  occurred  in  the 
■nutrient  media  in  whicli  it  was  grown.  He  suggested  that 
amylolytic  fermentative  power  and  hydrolytic  action  were  in- 
herent properties  of  all  living  protoplasm.  During  his 
researches  he  discovered  that  when  the  filaments  of  mycelium 
came  to  the  surface  they  had  the  power  of  altering  the  media 
in  which  soluble  lime  salts  were  dissolved  into  fluids  from 
which  oxalate  of  lime  was  precipitated. 

The  M icro-nn/anism  of  Diphtheria  with  Erperimentfil  Remits 
on  Animnlx.- Dr.  Albert  WiLSOx  read  a  paper  on  the  micro- 
organism of  diphtheria  with  experimental  results  on  animals. 
He  referred  first  in  tlie  loose  way  in  which  the  term  "  diph- 
'theritic"  had  been  used.  It  ha<l  been  emploved  to  cover 
cases  of  sore  throat  not  of  true  diphtheritic  character.  He 
then  reviewed  some  of  the  recctit  researches  into  the  nature 
of  the  disease,  dealing  especially  witli  the  investigations  of 
Dr.  Klein,  which  he  criticised  adversely,  as  in  the  inocula- 
tion into  animals.  Dr.  Klein  had  failed  to  reproduce  lesions  in 
till'  pharynx  or  jiaralysis.  He  next  dealt  with  tlie  experi- 
mi'iits  he  had  himself  performed.  l[e  showed  that  in 
ordinary  cases  of  dijihtlicria  a  thin  grey  exudation  preceded 
tlic  membrane  formation,  and  this  exudation  he  believed 
contained  the  causative  micro-organism.  He  inoculat(>d 
tubes,  and  there  first  appeared  a  funnid-shaped  depression 
in  the  gelatine,  followed  by  liquefaction  and  the  formation  of 
an  orange-coloured  deposit.  Tlie  germ  present  proved  on 
examination  to  be  a  pure  cultivation  of  a  small  microc-occus. 
Pigeons  were  iiioi'ulateil  from  this,  ami  in  tliem  a  (rue  diph- 
theria was  ]ii-oduced,  with  membrane  exudation  and  paralysis. 
As  to  tli(>  influence  of  chemicals,  the  organisms  grew  best  in 
a  neutral  or  faintly  alkaline  meilium,  and  acids  were  injurious 
to  their  growth.  Growth  was  prevented  by  a  2  per  cent, 
solution  of  boracic  acid  and  a  .")  per  cent,  solution  of  salicylate 
of  soda,  a  2  (ler  cent,  solution  of  peroxide  of  hydrogen!  a  ^t 
per  cent,  solution  of  hydrochloric  aidd,  a  2  per  cent,  solution 
of  liq.  ferri  jierclilor.,  and  1  ])ercent.  s<dution  of  lactic  aciil,  a 
solution  of  corrosive  sublimate  of  1  in  oOO,  and  a  solution  of 
iodiiu>  of  the  same  strengdi.  On  the  oilier  liand,  it  was  found 
■  that  a  10  per  cent,  solution  of  chlorate;  of  potash,  a  20  ))er 
•cent,  solution  of  permanganate  of  ijotash,  and  a  similar 
strenglh  of  siilpho-carbolate  of  sodium  wer(>  useless  in  pre- 
venting growth.  -V  solution  of  sulplinrnus  acid  was  also 
useless,   probably  because  of   its   volatility.      He   added   in 


conclusion  that  diphtheria  was  a  constitutional  disease, 
hence  the  imjjortauce  of  internal  remedies  combined  with 
local  treatment ;  for  the  latter,  chlorate  and  permanganate  of 
potash  should  be  banished  in  favour  of  lactic,  hydrochloric, 
and  boracic  acids,  salicylates,  and  hydrogen  peroxide.  The 
administration  of  pilocarpin,  in  doses  of  gr.  j',,  be  had  found 
very  useful. — Dr.  William  IIunter  asked  in  what  part  of 
their  bodies  the  pigeons  were  inoculated.  These  observations- 
entirely  disagreed  with  the  latest  researches  on  the  Con- 
tinent. Koux  and  Yersin  in  France,  and  still  more  recently 
Brieger,  Fraenkel  and  Behring  in  Germany,  had  brought  for- 
ward evidence  that  the  true  cause  of  diphtheria  was  the  pro- 
ducts due  to  the  growth  of  Loetfler's  bacillus  in  the  body. 
The  German  observers  had  isolated  this  bacillus,  grown  it  in 
nutrient  media,  which,  after  filtering  the  bacilli,  they  had 
injected  into  animals  with  the  production  of  typical  diph- 
therial paralysis. — Dr.  Wilson  said  that  the  seat  of  inocula- 
tion was  under  the  skin  over  the  pectoral  muscles.  The 
Loetfler  bacillus  had  not  been  shown  to  produce  the  lesion 
ill  the  pharynx,  which  was,  he  contended,  an  essential  quality 
of  true  diphtheria,  and  other  observers,  especially  Dr.  Wood- 
head,  had  shown  the  existence  of  micrococci  in  sections  of 
tissues  with  diphtherial  deposit. 

Epiphi/fitis  in  Infants.— yir.  AV.  H.  Battle  showed  several 
specimens  of  longloones  obtained  from  infants  under  one  year 
of  age,  with  disease  at  one  or  both  articular  ends.  The 
accompanying  suppuration  took  place  either  in  the  contiguous- 
joint,  or  in  the  immediately  adjacent  soft  tissues.  The  disease 
had,  in  every  instance,  started  at  the  end  of  the  diaphysis, 
and  the  epiphysis  was  only  secondarily  afi'ected,  and  was  in 
no  case  completely  separated  from  the  diaphysis.  The  super- 
ficial opening  of  tlie  ulceration  did  not  correspond  in  size  with 
the  cavity  of  the  ulcer,  the  interior  of  whicli  was  filled  with 
pus,  and  there  were  granulations  on  the  wall.  In  one 
specimen  there  was  also  considerable  destruction  of  the 
cartilage  covering  the  epiphysis  :  but  in  this  case  it  was  im- 
possible to  say  definitely  if  there  had  been  any  primary 
disease  of  the  epiphysis.  In  onlj-  one  of  the  patients  was  there 
any  evidence  of  congenital  syphilis,  and  there  was  no  clear 
history  of  injury  in  any  of  the  cases.  The  author  had 
examined  a  series  of  similar  specimens  in  the  museum 
of  the  Hospital  for  Sick  Children,  (treat  Ormond  Street. 
He  thought  that  the  specimens  liclped  to  support  the  follow- 
ing conclusions  with  regard  to  the  disease  :  (1)  That  it  was 
essentially  an  osteomyelitis  of  the  very  vast-ular  growing  end 
of  the  diaphysis  of  the  long  bones  of  the  extremities,  the 
characters  of  which  were  simiily  modified  by  the  conditions 
of  the  tissues  in  very  young  children  ;  (2)  the  disease,  thougU 
usually  commencing  in  the  growing  end  of  the  diaphysis, 
might  affect  the  epiphysis  jiriiiiarily,  but  usually  extended 
towards  it  from  the  common  starting  point  in  the  diaphysis, 
and  caused  secondary  changes,  ending  in  the  partial  or  com- 
plete destruction  of  the  epiphyses  ;  as  in  later  life,  the  whole 
of  the  diaphyses  might  be  d("'stroyed,  hut  this  was  rare:  (3) 
the  disease  was  not  a  pya'mic  condition  prop<'rly  speaking, 
for  altliougb  the  lesions  might  be  multiple  they  were  con- 
fineil  to  the  bones  in  the  first  instanci",  and  the  snp)iuration 
in  the  joint  was  dependent  on  tin' limitati'm  of  the  local  ab- 
scesses to  the  joint,  and  was  not  the  result  of  the  pyiemie 
condition.  The  jiatients  usually  di''d  from  <'xhaustion,  and 
if  there  was  any  coexisting  internal  inflammation,  such  as  a 
pneumonia,  it  did  not  present  the  characters  of  inflammation 
due  to  ])y;ciiiic  infarcts.  The  jiercentage  of  recoveries  was 
much  higher  under  apjn-opriate  treatment  than  was  usual  in 
pyicniia.  The  bones  most  frequently  a  Heeled  were  the  femur 
and  humerus,  in  the  former  both  articular  ends,  and  in  the 
latter  the  iqiper  one.  The  disease  might  give  rise  to  py:iomia, 
as  osteomyelitis  in  later  life  might  do.  The  acute  arthritis 
of  infants  was  a  condition  of  joint  which  might  result  from 
several  causes,  of  which  the  form  of  osteomyelitis  under  con- 
sideration and  pyR'inia  were  the  most  common  causes. 
Localised  osteomyelitis  ought  not  to  be  excluded  as  a  possible 
cause  for  an  acute  arthritis  until  section  of  the  articular  ends 
of  the  bones  forming  the  joint  had  been  made,  ami  its  ab- 
sence thus  proved,  for  the  opening  by  means  of  which  pus 
escaped  into  the  joint  was  sometimes  very  minute,  and  might 
escape  observation.  Mr.  .MArxAMARA  said  that  ^Ir.  Ton> 
Smith  had  long  ago  pointed  out  that  Die  e)upliysis  was  most 
comiiioiily  all'ccted  in  early  infant   life,  and  tlic  diaphysis  iii 
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later  infanc.y  and  in  childhood.— ^Ir.  Brodie  mentioned  a 
child  of  7  weeks  of  age  witli  the  whole  of  the  upper  end  of 
one  femur  destroyed,  the  cartilage  only  being  left  on  the  lop 
of  the  shaft. — ilr.  J.  Hutchinsox,  jun.,  mentioned  a  case  in 
which  the  tibia  at  the  lower  epiphysial  line  was  affected, 
and  this  case  recovered. — Mr.  Stephen  Paget  asked  where 
the  lesion  in  the  epiphysitis  of  congenital  syphilis  was  exactly 
situated.— Dr.  J.  J.  Claeke  compared  acute  osteomyelitis  and 
pyajmia  with  a  local  tuberculosis  and  subsequent  general 
tuberculosis.— Mr.  Battle  thought  the  starting  point  of  the 
disease,  both  in  his  cases  and  in  congenital  syphilis,  was  at 
the  growing  end  of  the  diaphysis. 

Eitensive  Chronic  Gummatous  Meninf/itis  of  Five  Years'  Dura- 
tion.— Dr.  Xewton  Pitt  (for  Dr.  Cuff,  of  "Scarborough)  read 
the  history  of  a  case  in  which  the  patient  had  had  frequent 
attacks  of  pain  over  the  left  temporal  bone,  which  terminated 
in  general  convulsions  without  unconsciousness.  The  fre- 
quency of  the  attacks  varied.  He  was  first  seen  by  Dr.  Cufl' 
in  1887,  when  he  was  very  eniaciated,  and  when  he  attempted 
to  walk  lie  reeled  about.  No  paresis  of  the  limbs  could  be 
detected.  There  were  old  iritic  adhesions  in  the  left  eye, 
with  commencing  optic  neuritis.  He  greatly  improved  on 
large  doses  of  iodide  of  potassium,  and  six  months  later  he 
had  an  average  of  two  fits  daily.  There  was  still  intense 
temporal  pain,  and  the  optic  neuritis  was  double.  The  vision 
was,/;,.  After  some  time  he  had  left-sided  epileptiform  con- 
vulsions, which  lasted  for  a  minute  or  so,  followed  by  a 
hysterical  condition,  with  only  very  transient  loss  of  con- 
sciousness. The  patient  came  under  Dr.  Pitt's  care  in  Guy's 
Hospital  for  seven  weeks  in  ISS'J,  during  which  time  he  had 
attacks  of  left-sided  twitching,  followed  by  a  highly  hysterical 
condition.  At  the  neciopsy  a  year  later  the  dura  mater  was 
adherent  over  the  whole  of  the  right  side,  there  was  a  fibro- 
caseous  gummatous  thickening  over  the  angular,  supra- 
marginal,  and  the  central  portions  of  the  ascending 
parietal  and  frontal  convolutions.  The  cortex  of  the  two 
former  were  severely  infiltrated,  and  there  were  a  few  spots  in 
the  lower  part  of  the  ascending  convolutions.  The  long 
duration  of  the  disease  and  its  wide  distribution  were  the 
features  of  interest,  also  the  fact  that  in  18s<j,  with  the  excep- 
tion of  occasional  attacks,  there  were  no  physical  signs  except 
partial  optic  atrophy  and  a  unilateral  hemiopia. 

Gumma  of  Heart. — Dr.  Newton  I'itp  also  read  the  following 
case.  The  patient,  a  man,  aged  28,  fell  down  at  work  anil  died 
almost  immediately.  At  the  jio^t-irvortem  <'xamination  a 
difi'use  gummatous  infillratiun  was  found  to  involve  the  pos- 
terior jiarts  of  the  septum  and  the  musculi  ))a)>illares  of  the 
mitral  valve,  which  were  much  enlarged.  .\  gummatous  mass 
at  the  apex  of  tlie  left  ventricle' had  yielded  and  formed  an 
aneurysm,  which  had  ruptured  into  the  pericardium.  There 
was  another  gumma  on  the  surface  of  tlie  right  ventricle. 
The  aorta  was  atheromatous,  and  the  testicles  fibroid.  The 
case  was  similar  to  one  described  by  Dr.  (ioodhart,  in  the 
Transactions  for  1887,  but  the  condition  was  a  very  rare  one. 
The  patient  till  the  time  of  his  death  had  been  able  to  work 
hard  without  inconvenience. — Mr.  EvE  mentioned  a  similar 
specimen  from  a  woman. 

Tul/erciilosis  of  Mediastinal  Glands  invading  Lvnr/.  —  Dr. 
Arthue  Voei.cker  read  notes  of  three  case?,  and  showed  the 
specimens,  illustrating  theinvolveraent  of  Ihelungby caseous 
broncliial  glands.  Tlie  cases  had  all  occurred  at  the  Hos- 
pital for  Sick  Children,  (ireat  Ormond  Street.  Tlie  first  case, 
an  infant,  aged  10  months,  had  a  strong  tuberculous  history. 
At  the  necropsy  a  large  mass  of  caseous  glands  was  found 
above  the  left  bronchus,  and  a  cavity  the  size  of  a  walnut  was 
found  iu  the  left  upper  lobe  in  direct  continuity  with  the 
caseous  gland.  In  a  second  case,  from  a  child,  aged  Ul 
months,  there  was  a  cavity  in  the  right  lower  lobe  of  the 
lung  in  relation  to  a  caseous  chain  of  glands  which  extended 
from  the  root  of  the  right  lung.  In  a  third  child,  aged  23 
months,  the  middle  lobe  of  the  right  lung  was  converted  into 
a  caseous  mass  as  the  result  of  the  ulceration  of  a  caseous 
gland  into  the  bronchus  leading  to  it.  Dr.  Voelcker  dis- 
tinguished his  cases  from  those  in  which  the  glands  normally 
present  merely  became  caseous  by  the  occurrence  of  lung 
destruction  as  a  result  of  the  invasion  of  the  caseous  glands. 
He  remarked  on  the  frequency  of  caseous  glands  in  children, 
having  found  them  present  in  110  cases  out  of  the  last  300 
necropsies  he  had  made  at  the  Children's  Hospital,  and  ex- 


pressed a  doubt  as  to  their  occurrence  apart  from  some  tuber- 
I  culous  affection.  He  also  urged  that  the  relation  of  the 
glands  to  the  lung  lesion,  its  peculiar  distribution,  and  the 
fact  that  the  glands  might  become  caseous  without  any 
caseation  being  present  in  the  lung,  made  him  regard 
the  destruction  of  lung  tissue  as  secondary  to  the 
gland  changes.  It  was  also  striking  that  all  three 
cases  were  under  two  years  of  age.  —  Dr.  Payne  sug- 
gested that  it  would  be  very  interesting  to  look  for  traces 
of  tubercle  in  stillborn  childi'en  and  in  infants  who 
died  during  the  first  months  after  birth.  Fietal  calves  had 
been  shown  to  be  occasionally  the  seat  of  tubercles,  and  this 
must  have  been  derived  from  one  or  other  parent.— Dr.  W. 
Cake,  from  his  experience  at  the  Victoria  Hospital  for  Child- 
ren, thought  that  in  early  infancy  the  bronchial  glands  were 
primarily  afl'ected  witli  tubercle  and  the  lungs  subsequently. 
— Dr.  ^'oELCKER  mentioned  an  infant,  aged  3  months,  which 
died  from  asphyxia  due  to  the  pressure  of  a  large  caseous 
bronchial  gland  on  the  air  passages.  In  answer  to  Dr.  Carr, 
he  said  that  cavities  and  caseous  masses  in  the  lungs  apart; 
from  the  bronchial  glands  were  not,  according  to  his  experi- 
ence, very  rare. 

Card  Specimens.— ^Iv.  Alban  Doban  :  Hydronephrosis  ;  Ne- 
phrectomy.—Mr.  J.  H.  Takgett:  Symmetrical  Hemiatrophy 
of  Gastrocnemius.— Dr.  H.  D.  Roi.leston  :  Necrosis  of  Skull 
Cap  :  Fracture  of  First  Rib.— Mr.  S.  G.  Shattock  :  Bilharzia 
—  Bladder. — Mr.  L.  A.  Dr.vx :  Ossifying  i;pulis  of  the  Lower 
Jaw;  Defective  Development  of  tlie  Lower  Jaw.— Mr.  Ray- 
.Mo.vD  Johnson:  (1)  Vesical  Calculi  with  Threads  from 
Catheter  as  Nuclei ;  (2)  Nasal  Calculus  :  (3)  Cystic  Horseshoe^ 
Kidney  in  a  Case  of  Spina  Bifida.— ilr.  S.  G.  Shattock: 
Heart  with  Bifid  Apex. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

TnunsDAT,  April  23rd,  1891. 

W.  Chapman  Grigg,  M.D.,  President,  in  the  Chair. 

Sir  Spencer  Wells  and  Mr.  Lairfon  Tait.—TiSB  President 
read  a  communication  from  the  Obstetrical  Society  declining 
to  accede  to  the  proposal  to  form  a  joint  subcommittee  of  the 
two  societies  in  reference  to  the  matters  in  dispute  bc^tween 
Sir  Spencer  Wells  and  Mr.  Lawsim  Tait ;  and  it  was  ulti- 
mately decided  that  the  investigation  should  be  continued  by 
the  subcommittee  already  appointed. 

Sessile  Uterine  Fibroid.—Dv.  Fancoi'RT  Barnes  showed  a 
small  sessile  uteiiae  fibroid  removed  from  a  patient,  aged  30, 
for  metrorrhagia.  Treatment  had  extended  for  a  period  of 
over  two  years  without  any  relief  to  the  bleeding,  wliich  at 
times  rendered  her  pulseless,  and,  as  pelvic  examination 
failed  to  detect  anything  else  abnormal,  the  tubes  and  ovaries, 
which  were  adherent,  were  removed,  with  the  result  that  the- 
hemorrhage  was  checked  for  some  months.  As,  however,  it 
returned,  and  the  uterus  was  now  felt  for  the  first  time  to  be 
enlarged,  the  cavity  was  dilated,  and  tlie  filiroid  — which  was 
sessile  and  about"  the  size  of  a  walnut— was  cut  oil'  with 
scissors.  The  question  arose  as  to  whether  the  fibroid  existed 
before  the  ovaries  were  removed,  or  whether  it  grew  subse- 
quently, and  the  author  thought  in  similar  cases  the  cavity  of 
the  uterus  should  be  explored  before  proceeding  to  any  other 
surgical  treatment. -Mr.  Lawson  Tait  believed  the  tumour 
had"been  (here  from  the  first,  and  did  not  think  its  removal 
at  that  time  would  have  etfected  a  cure.— Remarks  were  also- 
made  by  Drs.  Roitu.  Bantock,  the  1'resident,  Drs.  Mac- 
NAtGHTON  Jones,  Leith  Napier,  Hevwood  Smith,  K.  T. 
Smith,  and  Robert  Barnes. 

The  Treatment  of  Chronic  Disease  of  the  Uterine  Adne.ia.— 
The  adjourned  discussion  on  Dr.  Bell's  paper  on  this  subject 
was  resumed  by  Dr.  Heywood  Smith,  Dr.  Ixglis  Parsons, 
Dr.  Ban-took,  and  Dr.  Macnaughton  Jones;  and  Dr.  Bell, 
replied.  

HTJNTERIAN  SOCIETY. 

Wednesday,  April  22nd,  1891. 

Stbphen  Mackenzie,  M.D.,  President,  in  the  Chair. 

Graves's  Disease.— Dr.  A.  T.  Davies  showed  a  patient,  aged 

26,  who  had  been  under  his  observation  for  three  years  and  a 

iialf.      She  was   originally  frightened  by   burglars.     Cough, 

palpitation,   and  prominent  eyes  came  on  gradually,  with 
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earthy  aiifemia  and  some  fulness  of  the  thyroid.  Von  Graefe's 
sign  was  present.  Pul.?c  140.  General  marked  pigmentation 
of  the  skin  then  appeared,  such  as  to  suggest  Addison's  dis- 
ease :  and,  in  ilhi.-tration  of  this,  a  portrait  from  St.  Bartholo- 
mew's Hospital  ]\Iuseum  was  shown,  labelled  "  Exoph- 
thalmic Goitre  with  Addison's  Disease. "  In  course  of  time 
the  pigmentation  had  to  a  great  extent  faded,  the  eyes  had 
become  less  prominent,  the  pulse  rate  was  now  only  80,  and 
there  was  veiy  sliglit  fulness  of  the  thyroid.  Tlie  disease  liad 
thus  become  quiescent. — Mr.  Denton  Cardew  had  found 
there  was  abnormal  increase  of  pigment  in  70  per  cent,  of 
•  iraves's  disease,  occurring  both  in  the  axillse,  etc.,  and  in 
parts  liable  to  pressure,  as  by  a  garter.  He  had  found  vitiligo 
and  alopecia  areata  also  common.  Until  a  lesion  of  the  supra- 
renal bodies  was  proved  post  mortem,  he  would  doubt  the  co- 
existence of  Addison's  disease  in  such  cases. 

Fi.icitiim  rif  Thorax  and  Ilea'}. — Dr.  Appleford  exhiluted  a 
man,  aged  37.  in  whom  stift'eningof  the  che.st,  head,  neck,  and 
right  arm  had  been  coming  on  for  two  years.  He  had  often 
sulTered  from  rheumatism,  not  rheuniatic  fever.  A  brother 
died  of  phthisis,  and  he  himself  had  had  much  cough,  and 
had  wasted.  The  thorax  was  rigid,  respiration  being  dia- 
phragmatic ;  the  head  cnuld  only  be  turned  slightly  to  either 
side  :  the  right  arm  could  not  bo  raised  to  a  right  angle  with 
the  trunk.  Increased  knee-jerks  and  clonus  were  present,  but 
no  spinal  tenderness.— Mr.  Pot.axd  attributed  the  fixation  to 
osteo-arthritic  disease,  and  pointed  out  that  there  was  marked 
creaking  in  various  joints.— Dr.  F.  J.  Smith  hesitated  between 
rheumatoid  arthritis  and  a  local  pachymeningitis  of  the  cord. 

Acute  yecrosis.—'Slx.  A.  H.  TranY  read  a  paper  on  the 
pathology  and  treatment  of  acute  necrosis  of  growing  bone. 
After  some  remarks  on  the  structure  of  the  epiphvsial  line  and 
the  neighbouring  parts,  he  said  that,  in  view  of  the  mode  of 
onset,  of  tlie  concurrence  of  periostitis  and  endostitis,  and  of 
the  early  separation  of  the  sliaft,  with  necrosis  of  its  whole 
thickness,  some  region  other  than  the  periosteum  or  the 
medulla  must  In-  the  site  of  the  earliest  inflammation.  This 
region  he  believed  to  be  the  vascular  layer  of  young  growing 
bone,  the  juxta-epiphysial  junction.  Inflammation  com° 
mencing  there  spread  upwards  and  downwards  to  the 
medulla  and  outwards  to  tlie  periosteum,  being  assisted  by 
the  peculiar  disposition  of  the  periosteum  at  tlie  epiphysial 
line.  The  following  three  points  were  advanced:  (l)'The 
disease  variously  known  by  manv  synonyms,  but  for  conveni- 
ence here  called  acute  necrosis,  was  due"  to  the  irritation  and 
suppuration  occasioned  in  growing  bone  bv  the  entrance  and 
development  of  micro-organisms,  the  staphylococcus  and  the 
streiitococcus  pyogenes  aureus.  (2)  In  cases  of  total  death  of 
the  dia]>hysis,  the  destructive  process  was  most  marked  at  the 
extremities;  and,  further,  there  was  a  loss  of  tissue  there,  so 
that  the  dead  sliaft  no  longer  fitted  accurately  into  the  jj'eri- 
osteal  and  epiphysial  cup,  Tliis  jwint  was'  supported  by 
records  of  cases,  notably  those  of  .^Ir.  Macnamara.  (3)  If  the 
origin  of  tlie  disease  as  a  juxta-epiphysitis  were  conceded, 
then  mere  incision  of  the  jieriosteum  was  not  sufficient,  but 
tunnelling  the  bone  near  the  end  of  the  shaft  was  necessary  to 
give  exit  to  the  products  of  the  inlhimed  medulla,  and'  to 
relieve  the  tension  in  the  juxta-epiidivsial  region.  With  \v.\r- 
ticular  reference  to  the  relative  liability  of  the  periosteum, 
medulla,  and  growing  bon<^  to  iiifliimmation,  INIr.  Tubbv 
gave  an  account  of  some  experiments  in  which  pure 
cultures  of  the  micro-organisms  placed  in  contact  with  these 
structures  gave  rise  to  inflammatory  and  sujijiurative  cliaiiL'es, 
first  of  all  near  the  growing  line,  before  the  periosteum 
bec.Tine  at  all  ali'ected.  In  tlie  discussion  which  followed,  Mr. 
.1.  loi.AXDand  Dr.  F.  C.  TriiXicR  referred  to  a  dillerent  class 
of  eases,  in  which  necrosis  followed  specific  fevers.  Therethe 
process  was  much  less  acute,  was  localised,  and  was  prolialily 
due  to  thrombi  in  the  veins. 

Mir/riitoni  Pneumonia.  -My.  F.  R.  Hi'mphheys  read  notes  of 
two  eases  of  pneumonia,  with  complications,  in  whi.-h  the 
congestive  process  iiflected  one  lob<'  after  another  in  botli 
luiii;s.  The  first  casediedoii  the  lifteentlnliiv  with  hum  soften- 
ing and  heart  failure;  the  second  recovered  after  a  long 
(louise,  including  some  cerebral  mischief. 


Dr.  ^.  Sexx  has  been  appoiiiteil  Professor  of  Surgery  and 
CliniiMl  Surgery  ill  the  Husli  Medical  College,  Chicago,  in 
succession  to  the  late  Dr.  Charles  T.  I'arkes. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Mo.VDAY,  April  20th,  1891. 

David  Newman,  M.D.,  President,  in  the  Chair. 

Chronic  Intestinal  Obstruction. — Dr.  ,1.  Lindsay  Steven 
showed  the  parts  from  a  case  which  had  been  under  the  care 
of  Dr.  Samson  Gemmell  and  Mr.  H.  E.  Clarke.  Female  sub- 
ject, obstruction  never  complete,  motions  ribbon-like  as  if 
from  constriction  low  down.  Exploratory  operation  a  month 
before  death  showed  matting  of  bowel  in  pelvis,  and  a  right 
lumbar  colotomy  was  performed.  Post-mortem  examination 
showed  the  obstruction  to  be  due  to  matting  of  coils  of  ileum 
in  pelvis.— Kemarks  were  made  by  Drs.  Kelly  and  Fixlayson. 

Addison's  Disease. — Dr.  Alexander  Napier  described  a  case 
in  which  only  one  suprarenal  was  concerned. — Dr.  Alexaxdeb. 
RoBEHTSox  was  of  opinion  that  in  the  typical  cases  which  had 
been  recorded  both  capsules  were  diseased.  There  did  not 
seem  to  have  been  in  this  case  the  usual  specially  deep  pig- 
mentation of  the  face  and  of  the  backs  of  the  hands.  In  the 
cases  he  had  examined  the  changes  in  the  suprarenal  cap- 
sules difl'ered  from  those  in  the  present  case  ;  these  were  in 
the  early  stages  a  greyish  degeneration,  with  later  yellowish 
points,  and  later  still  the  capsules  entirely  yellowish,  and 
finally  wasting  of  the  capsules,  so  that  they  were  with  diffi- 
culty discoverable.  He  had  seen  a  fibrous  transformation 
and  matting  of  the  capsules,  involving  the  semilunar  ganglia, 
which  was  in  accordance  with  the  commonly  received  patho- 
logy of  the  condition.  Here  the  lesion  of  the  capsules  was 
unusual,  both  in  character  and  extent,  the  pigmentation 
nearly  approached  to  the  typical,  but  it  should  be  remembered 
that  staining  of  the  skin  occurred  in  various  conditions  apart 
from  the  morbus  Addisonii,  and  further  inquiiy  was  neces- 
sary.— Mr.  I\f AYLARD  said  that  the  naked  eye  appearance  of 
the  afl'ected  capsule  suggested  luemorrhase  into  it,  and  asked 
if  such  a  condition  was  known  in  Addison's  disease. — Dr.  Fi.v- 
LAY'.sox  said  the  emaciation  in  Dr.  Napier's  case  was  ex- 
treme. The  emaciation  in  Addison's  disease  was  slight  as 
compared  with  what  was  found  in,  say,  malignant  disease. — Dr. 
R.  M.  BicHAXAX",  in  connection  with  injections  of  Koch's 
fluid  in  Addison's  disease,  referred  to  two  cases  which  had 
been  recorded  in  which  there  was  rise  of  temperature  and 
pain  in  the  region  of  the  suprarenal  bodies.  No  good  had 
resulted  from  the  treatment. — Dr.  Napier  replied. 

Recurrent  Appeyidicitis :  Remorat  of  the  Ap/nndi.v. — Dr.  Alex- 
ander Napier  and  Jlr.  ^Iaylard  read  tliis  paper.  The  pa- 
tient, an  unusaally  well-developed  and  healthy-looking  young 
man  of  21,  had  four  attacks  of  what  was  regarded  as  appendic- 
itis within  ten  months.  Two  of  these  were  so  severe  as  appa- 
rently to  threaten  life  ;  two  were  much  milder.  The  treat- 
ment consisted  in  rest,  poultices,  and  opium.  Mr.  Maylard 
found  the  appendix  distended  and  deeply  attached.  Numer- 
ous adhesions  had  to  be  severed.  The  patient  was  allowed  to 
get  about  after  a  month's  confinement.  It  was  now  a  year 
since  the  operation,  and  the  patient  had  been  in  perfect 
health  ever  since.  He  thought  it  was  coming  to  be  recognised 
tliat  these  cases  should,  from  an  early  stage,  be  under  obser- 
vation by  a  surgeon. — After  some  remarks  by  Dr.  Kobkutson 
and  Dr.  Fixi..vyson,  Dr.  Macewen  referred  to  the  variety  in 
type  of  the  aft'ection.  Here  operation  wis  undertaken  in  very 
favour.rble  conditions.  In  other  cases  twelve  hours  suHiced 
for  the  development  of  extensive  and  serious  peritonitis 
following  this  small  original  disease.  In  view  of  this,  if  a 
patient  had  had  attacks,  and  if  one  could  still  feel  something, 
or  if  the  patient  still  experienced  pain  or  tenderness  on 
hanilling,  he  would  opi'rate.  He  d(  scribed  a  case  in  which, 
.ifler  some  tlireatening  symptoms,  there  came,  after  some 
jerking  movement,  an  outburst  of  more  serious  illness. 
W'itliin  tw<'lve  hours  there  was  general  peritonitis.  An 
operation  was  performed,  and  the  appendix  was  found 
swollen  and  nearly  ulcerated  through.  Death  apparently 
from  shock.  He  also  mentioned  a  case  of  colitis,  ap- 
parently beginning  in  appendicitis,  in  which  2  feet  of  the 
liowel  had  to  be  removed.  The  patient  recovered,  tipcrating 
early  in  such  cases  was  a  good  thing.  He  thought  there  were 
cases  in  which  there  must  lie  a  specific  s;erm,  the  inflamma- 
tion was  so  intense  and  death  so  rapid.  In  from  twenty-four 
to  forly-eicbt  liourj",  without  operation,  gangrenous  patches 
were  found. 

Thi/rotomi/  for     Epithelioma     of  Lanjn.r. — The     PnESmENT 
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sliowed  a  successful  case  of  thyrotomy  for  epithelioma  of  the 
larynx.  The  patient  had  been  suffering  duringtlie  previous  ten 
months  from  hoarseness,  which  came  on  suddenly.  There 
■was  no  dyspncea,  dysphagia,  pain,  or  enlargement  of  glands. 
The  mucous  membrane  of  the  larynx  was  deeply  congested, 
and  what  was  .-supposed  to  be  an  epithelioma  was  seen  occupy- 
ing the  anterior  third  of  the  left  vocal  cord,  and  an  eighth  of 
an  inch  of  the  right  cord.  Tracheotomy  was  performed  on 
November  9th.  During  November  and  December  there  was 
xaarked  improvement  in  the  appearance  of  the  larynx,  so 
much  so  that  doubts  were  felt  as  to  the  accuracy  of  the  dia- 
gnosis. During  January  the  symptoms  became  worse  after 
an  attack  of  catarrh,  but  therewas  still  no  dyspnoea.  T'nsuc- 
■cessful  attempts  were  made  to  remove  portions  of  the  tumnur 
for  diagnostic  purposes.  Thyrotomy  was  then  performed,  and 
the  tumour,  which  proved  to  be  a  flat-celled  epitlielioma,  was  re- 
moved. The  disease  was  found  to  be  more  extensive  than  was 
suspected,  so  that  not  only  the  left  vocal  cord  and  the  anterior 
half  of  the  right,  but  also  a  considerable  portion  of  the 
jnucous  membrane  below  the  crds  had  to  be  excised.  The 
«ut  surface  was  freely  cauterised  with  the  electric  cautery,  and 
the  larj-nx  was  plugged  with  iodoform  gauze.  The  patient 
made  a  most  satisfactory  recovery,  and  on  April  20th  could 
speak  clearly,  the  false  cords  having  taken  up  che  function  of 
the  true  cords.  The  patient  was  tree  from  discomfort,  and, 
as  far  as  could  be  ascertained,  cured  of  his  disease.  Dr.  New- 
man had  had  several  similar  cases  in  which  the  same  opera- 
tion had  been  performed  more  than  two  years  without  recur- 
rence up  to  the  present  date. 

Gastrustnmy   and    Tracheotomy  for  Epithelioma  of  the   QS'O- 
jBAayws.— The  Phesident  also  showed  a  case  of  epithelioma  of  the 
upper    portion    of    the    oesophagus,    wliich    caused    marked 
dysphagia  and  dyspuipa,  successfully  treated  by  gastrostomy 
and    tracheotomy.       T)ie    patient    first    consulted    him    on 
Decemlier  lltli,  1890,  when    she  complained  of  difficulty  in 
.swallowing   and   pain  in  the   right    ear.       She  had    enjoyed 
perfect   health    till    the    beginning  of   November,  when   she 
began  to  experience  dilliculty  in  swallowing.    When  admitted 
to  the  K(iy;il    Inlirmary  .'ihc  w;is  nuicli  emaciated  and  very 
anajmic,  and  mi  examination  a  liard  lirm  swelling  was  dis- 
covered immediately  behin<l  tlie  cricoid  cartilage,  and  extend- 
ing in  the  o'sophagus  from  the  level  of  the  vocal  cords  down- 
wards for  a  distance  of  an  inch  and  a  half.     It  was  impossible 
to  pass  a  bougie,  but  the  lumen  of  the  larynx  was  not  inter- 
fered with.     The  voice  was  perfect  and  the  movements  of  the 
cords  complete,  but  several  enlarged  lymphatic  glands  were 
felt  in   the  neck.      On   .lanuary  2'.ith,   ls!)l,  the  stomach  was 
■exposed  by  an  incision  an  inch  below  and  parallel  to  the  left 
costal  cartilages.     About  a  couple  of  square  inches  of  stomach 
wall  was  dragged  through  the  incision  in  the  parietes.     A 
«ircle  of  sutures,  each  including  about  a  quarter  of  an  inch 
of  stomacli  wall,  were  passed  through  the  serous  and  mus- 
•cularcoats.      Tlie  radius  of  this  circle  was  about  one-third  of  an 
inch.     Each  suture  overlapped  its  neighbours  by  about  one- 
eighth  of  an  inch,  so  that  when  they  were  all  inserted  they 
resembled  the  tyre  of  a  wheel.      After  all   the   sutures  had 
been  inserted  in  the  stomach  wall,  the  free  ends  were  intro- 
duced through   the   subcutaneDus   tissu(>  and  skin  and  tied 
■externally,  so  that  when  the  operation  was  completed  an  area 
of  stomacli  wall  about  the  size  of  a  shilling  was  exposed  to  view. 
Through  the  centre  of  this  area  two  silver  sutures  were  passed 
parallel  to  one  another  and  about  a  ([uarter  of  an  inch  apart. 
This  methodof  St  itching,  by  which  the  peritoneum  and  muscu- 
lar tissue  were  left  free  and  in  full  contact  with  the  wall  of  the 
stomach,  gave  a  broad  base  for  adhesions,  and  ensured  the 
■formation  of  a  complete  sphincter.     On  February  .'ith,  a  small 
•galvano-cautery  point  was  introduced  into  the  stomach,  and 
through  the  opening  thus  made  a   No.  2  gum-elastic  catheter 
was  passed.     During  the   next   four  weeks   the   patient  made 
satisfactory  progress.     The  opening  in  the  stomach  wall  was 
gradually  dilated,  and  on  February  25th  admitted  a  No.  18 
bougie,  through  which  the  patient  was  regularly  fed.    When 
discharged  on  March  21st,  the  lumen  of  the  larynx  was  en- 
'Croached  upon,   but   still   there  was  sufficient  air  space   to 
allow  the  patient  free  breathing  ;  the  voice  was  good,  but  the 
right    vocal    cord  was    fixed    in   complete  adduction.      The 
patient  was  readmitted    on  March    28th   when  tracheotomy 
was  pertormed,  and  she  was  finally  dismissed  on  April  18th, 
fcreathing  well  througii  the  tracheotomy  tube,  and  being  fed 


through  the  gastric  fistula,  the  sphincter  action  of  which  was 
perfect. 

Cylinder-celled  Epithel'oma  of  the  Umbilicus. — Mr.  Maylahd 
showed  the  tumour  and  sections.  Patient  aged  63.  No 
visceral  disease  discoverable.  It  was  suggested  that  the 
growth  had  origin  in  some  remains  of  the  vitelline  duct. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Meiucixe. 
Feiday,  April  17th,  1891. 
J.  Magee  Fixnt,  M.D.,  President,  in  the  Chair. 
Hypnotism. — Dr.  Cruise  read  a  papar  on  hypnotism.     He 
related,  at  some  length,  what  he  had  seen  at  Nancy,   under 
Drs.    Liebault    and   Bernheim,   and  his   experiences   of   the 
clinical  instruction  on  hypnotism  by  M.  Luys  at  the  Chariti' 
Hospital  in  Paris,  and  of  M.  Auguste  Voisin  and  M.  (juinon, 
at  the  Salpetrit^re.     He  discussed  the  utility  of  hypnotism, 
pointing  out  the  cases  best  suited  for  it,  recounting  his  own 
experiences,  and  replying   to   the  objections,   physical    and 
moral,  which  had  been  urged  against  it.     He  concluded  by 
urging  all  to  study  the  subject  practically  before  committing 
themselves   to  an   adverse   opinion.— Dr.    G.    C.    Ki.ngsbuhy 
pointed  out  that  when   Charcot   spoke   of  hypnotism  he  re- 
ferred to  certain  manifestations  of  disease  met  with   rarely 
amongst  hystero-epileptics,  whereas  what  was  meant  by  hyp- 
notism at  Nancy  was  not  a  disease  but  a  method  of  treat- 
ment.    That  this  method  of  tn^atment  was  based  on  common 
sense  was  shown  by  reference  to  the  every-day  experience  of 
physicians  of    theetfect  of  the  mind  or  imagination  on  the 
bidy,  and  quotations   in   support   of  this   were   given  from 
Stokes,  Graves,  Paget,  and  Trousseau.     Hypnotism  sought  by 
exalting  this  power  to  heighten  its  effect.     It  was  shown  that 
the  principle  umlerlying  all  the  methods  was  the  continued 
stimulation  of  one  or  more  of  the  senses,  with  the  constant 
suggestion  of  sleep.     The  further  jirocess  of  treatment  was 
then  detailed,  and  it  was  shown  how  the  verbal  suggestion  of 
relief,  of  which  it  mainly  consisted,  could  be  greatly  empha- 
sised, according  to  the  "nature  of  the  case;  for  example,  by 
friction  in  rheumatism  or  neuralgia,  by  inducing  the  jiatient 
to   inspire  deeply   in    pleuritic   affections,   by   ordering  the 
patient  to  walk  in  functional  paralysis,  etc.     The  process  of 
dehypnotisation,  or  waking,  was  also  explained.   The  opinion 
that  the  subjects  of  hypnosis  were  greatly  fatigued  after  the 
process  was  erroneous.     .■Vny  medical  man  who  would  take 
the  trouble  to  study  the  subject  could  hypnotise,  but  here,  as 
elsewhere,  individual  qualities  would  tell,  some  men  always 
being  more  successful  than  others.    "  Who  can  be  hypno- 
tised r"  was  then  considered,  and  it  was  shown  that  as  dis- 
tinctly the  majority  of  people  were  susceptible,  it  was  more 
important  to  know  who   could   not   be  hj-pnotised ;  but  Dr. 
Kingsbury  believed  he  was  within  the  mark  in  saying  that 
70  percent,   were   hypnotisable,    though   only   15  per  cent, 
would  be    found    to  be  somnambulists.     Children  between 
7  and  14  years  of  age  were  found  to  be  the  best  subjects,  50 
per  cent,  being  somnambulists.     Hysterical  people  were  very 
difficult  subjects.     Lunatics  were  about  the  worst  subjects, 
while    imbeciles    were    practically    impossible.      Phthisical 
patients  were  particularly  susceptible.      Sex  did  not  exert 
any  marked  influence.     Nationality  did  not  seem  to  be  an  im- 
portant factor  either,  though  the  Oriental  races  were  held  to 
be  the  most  easily  influenced.     Ill-health  was  by   no   means 
an  essential,  some  of  the  best  subjects  being  athletes.     Dr. 
Kingsbury  held  it  to  be  justifiable  to  try  hypnotism  in  all 
cases  where  a  distinctly  nervous  element  could  be  detected. 
All  functional  disorders  might  also  be  treated  by  means  cf 
hypnotic  suggestion.     Hypnotism  might  be  used  in  conjunc- 
tion with  drugs,  whilst  iii  some  cases  it  might  be  tried  alone. 
In   midwifery,   hypnotism   seemed  justifiable  wherever  any 
anaesthetic  was  thought  necessary.    It  might  be  employed  in 
many  cases  of  ovarian  pain  and  menstrual  derangement.    The 
alienist  was  justified  in  trying  hypnotism,  Yoisin  having  suc- 
ceeded with  10  per  cent,  of  his  patients,  and  Forel,  of  Zurich, 
having  hvpnotised  14  out  of  the  first  33  patients  tried.     Moral 
ailments"seemed  to  offer  a  wide  field  for  the  trial  of  hypno- 
tism,   and    included    cases    of    inebriety,    morphinomania. 
cocainomania,  kleptomania,  masturbation,  etc.     In  surgical 
cases  Dr.  Kingsbury  declared  that  if  he  knew  that  a  patient 
could  be  hypnotised  deeply,  so  as  to  be  completely  anssthe- 
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tised,  he  would  prefer  to  employ  hypnotism  rather  tlian  clilo- 
roform  for  operative  purposes.  The  dangers  of  liypnotism 
■were  grossly  exafiKerated.  He  had  failed  to  find  any  case 
where" insanity  could  be  shown  to  have  lieen  produced  by 
hypnotism  employed  by  a  medical  man.  It  was  time  that 
the  practice  of  hypnotism  should  be  confined  to  the  medical 
profession  by  riglit,  but  he  maintained  that  scientists 
should  be  allowed  to  conduct  hypnotic  experiments  for  the 
elucidation  of  physiological  and  psychical  problems.  All 
that  he  asked  for  was  a  careful  and  scientific  testing  of  hypno- 
tism.— Dr.  Foot  wished  to  liear  a  differential  diagnosis  be- 
tween mesmerism  and  liypnotism,  because  man}-  great  men 
had  made  shipwreck  of  tlieir  rcjnitations  on  the  rock  of  mes- 
merism. He  thought  tliat  non-organic  functional  disease 
was  the  feeding  ground  for  every  foi'm  of  quackery.  He 
was  anxious  to  hear  how  long  the  cures  of  dipsomania  had 
lasted. — Dr.  Joseph  Reomond  mentioned  the  case  of  a  girl, 
aged  19,  wlio  had  sufl'ered  severe  pain  in  the  side  for  five 
years.  AH  sorts  of  treatment  had  been  tried  in  vain.  Dr.  Cruise 
hypnotised  her  five  or  six  times,  and  completely  ciu'cd  her  of 
the  pain.  —  Dr.  M'Cullagh  mentioned  two  cases  in  wliich  he 
had  performed  circumcision  painlessly  under  hypnotism. — 
Dr.  J.  J.  MrRPHV  related  cases  of  dipsomania,  masturbation, 
etc.,  in  wliich  liypnotism  had  done  good. — Mr.  Edwakd 
Hamilton,  when  a  young  practitioner,  remembered  a  case  of 
fever  in  wliich  all  narcotics  failed.  Me  sat  by  the  patient's 
bedside,  and,  lixiug  his  eyes  on  him,  wislied  intensely,  almost 
prayed,  that  he  might  sleep.  After  a  few  minutes  the  patient's 
eyes  drooped,  and  lie  slept  for  some  hours,  which  caused  him 
the  greatest  benefit. — Dr.  Coxolly  Norman  said  the  evils  of 
hypnotism  had  undoubtedly  been  absurdly  exaggerated,  never- 
theless tliere  were  dangers.  In  a  case  of  his  own  he  believed 
general  paralysis  liad  originated  in  the  constant  practice  of 
hypnotism.  There  could  be  no  doubt  of  the  service  wliich 
liyimotism  could  render,  at  least  for  a  time,  in  dijisomania: 
and  in  true  insanity  good  miglit  occasionally  be  done,  and 
many  patients  were  quite  susceptible. — Dr.  Fitzgehald  men- 
tioned two  cases  in  which  lie  obtained  great  benefit  from  hyp- 
notism.—  Dr.  RicKAHi)  Hayes  related  two  typical  cases  in 
wliich  hypnotic  suggestion  had  succeeded  in  relieving  sym- 
ptoms.--.Mr.  Wueeleb  asked  what  differ(>nee  tliere  was  be- 
tween hypnotism  and  electro-biology. —  Dr.  Cox  and  Dr. 
O'Carroij.  also  spoke. — In  answer  to  Dr.  Foot.  Dr.  Kings- 
Bt'BV  explained  that  practically  there  was  no  difl'erence  be- 
tween mesmerism  and  liypnotism.  Those  who  were  familiar 
witli  liypnotism  did  not  limit  its  employment  to  the  field  of 
"  nnn-organic  functinnal  disorders,"  but  found  it  useful  almie 
or  ill  conjunction  witli  other  remedies  in  surgery,  in  mid- 
wilVry,  and  in  tlie  treatment  of  many  ailments  outside  the 
pale  iiidiciiled  by  Dr.  Foot,  sui'h  as  rheumatism,  neuralgia, 
piieuiiioiiiii,  tinnitus.  Dr.  Foot  had  scofi'ed  at  the  idea  of 
incOjriety  being  cured  by  hypnotic  suggestion,  and  thought 
these  cures  wereoiily  the  temporary  repentances  of  drunkards  re- 
covering from  a  debaucli,  such  as  they  all  frequently  witnessed. 
If  Dr.  FodI,  would  ix^ad  what  had  been  written,  he  would  find 
well-authenticated  cases  of  inebriates  keeping  sober  for  ten  or 
twenty  years,  wliich  periods  certainly  exceeded  the  length  of 
alcoholic  remorse.  Dr.  .Norman  thought  Dr.  Voisiii  deserved 
in  a  measure  the  reception  he  got  at  Leeds,  on  account  of  his 
wild  extravagance.  Perhaps  Dr.  Voisin  did  jiourtray  the  rosy 
side  of  hypnotism,  but  one  of  the  statements  made  by  him", 
which  was  at  the  time  considered  most  incredible,  was  that 
the  menstrual  functions  or  the  action  of  the  Iiowels  could  in 
any  way  lie  controlled  by  means  of  suggestion.  Uotli  thesi. 
statements  had  been  amply  corroborated  since.  Mr.  Wheeler 
wished  to  know  what  relation  hyjinotism  had  to  electro- 
biology.     It  was  one  and  the  same  thing. 


SOUTH-KAST   HANTS   DISTRICT   OF   THE   SOUTHERN 

BRANCH   OF  1\IV.    ISRITISH   MEDICAL 

ASSOCIATION. 

Tkuhsdav,  April  9th,  1891. 

A.  M.  GARRrxTiTox,  M.D.,  I'resident,  in  the  Chair. 

Cases.     Dr.  WaiitiCoitsixs  exhibited  (l)Fourpatien(swholiad 

undergone  Conservative  Operations  on  the  Knee-joint.     Three 

were  cases  of  excision.     The  patients  were  women  from  21)  to 

30  years  of  age.     They  could  walk  well  with  scarcely  a  limp. 


Tliefourth  was  a  girl  on  whom  arthrectomyhad  been  performed. 
The  movements  of  the  joint  were  perfect.  The  operation  had 
been  done  six  months  before,  and  some  daj's  after  tlie  rupture 
of  a  chronic  tuberculous  abscess  into  the  joint.  The  accident 
had  been  caused  by  a  fall.  (2)  Patients  after  Excision  of  the 
Elbow  for  Tuberculous  Disease.  (3)  A  patient  who,  about  five 
years  before,  had  received  a  deep  wound  '2  inches  above  the 
wrist.  The  laceration  healed  slowly,  and  the  arm  continued 
swollen  and  painful  for  many  months.  She  came  under  treat- 
ment in  the  Royal  Portsmouth  Hospital  for  severe  pain  and 
loss  of  power.  The  fingers  were  then  fixed  and  flexed,  and 
the  fore  and  middle  fingers  appeared  quite  insensible  as  far 
as  tlie  centre  of  the  palm.  Dr.  V/ard  Cousins  exposed  the 
nerve  and  found  it  severed,  and  tlie  ends  separated  by  a  firm 
and  adherent  fibrous  nodule.  The  growth  was  excised,  and 
the  nerve  trimmed  and  sutui'ed  with  fine  catgut.  The  move- 
ment of  the  fingers  was  now  perfect.  She  had  lost  all  pain, 
and  could  work  well  with  her  needle,  but  the  tactile  sensi- 
bility of  the  tips  of  the  fore  and  middle  fingers  was  only  par- 
tially restored. — Mr.  James  Green  exhibited  a  Case  of  Sclero- 
derma. The  joints  were  quite  immovable,  and  the  skin  over 
them  appeared  thickened,  inelastic,  and  adherent.  The  sensi- 
bility of  the  affected  parts  was  unimpaired.  Similar,  but  less 
marked,  changes  were  visible  over  the  neck  and  chest. 

Lipnphangioma  Cavenio.nim. — Mr.  William  !Mabshaxl  read 
notes  of  a  case  in  which  a  lymphangioma  cavernosum 
had  been  removed  from  the  axilla  of  a  lad,  aged  1.^,  by  Dr. 
Ward  Cousins.  It  had  been  growing  some  years,  but  had 
caused  very  little  inconvenience  until  the  last  few  months. 
The  growth  was  about  the  size  of  a  small  orange,  and  it  was- 
situated  under  the  edge  of  the  anterior  fold  of  the  axilla. 
The  external  surface  appeared  dark  coloured  and  lobulated. 
It  contained  a  large  number  of  cysts  of  various  sizes.  Their 
walls  were  generally  firm,  and  their  contents  variable  in  cha- 
racter. -"Many  of  the  larger  cysts  freely  communicated  with 
each  other  through  imperfect  septa,  and  they  were  filled  with 
a  thick  fiuid  which  presented  the  colour  of  venous  blood. 

Our  Power  of  Assistinr/  Labour  apart  from  the  Use  nf  Instru- 
ments.— A  discussion  on  this  subject  was  opened  by  Dr.  T.  F. 
Peaese.  He  divided  labour  into  two  stages:  (1)  Up  to  the 
time  of  the  head  entering  the  true  pelvis  :  (2)  the  passage  of 
the  head  through  the  pelvic  cavity.  After  tlie  first  indica- 
tions of  commencing  labour  the  use  of  aperients  was  con- 
sidered, and  it  was  advised  that  rectal  enemata  should  not 
be  administered  too  early,  otherwise  the  descent  of  the  child's- 
head  was  liable  to  load  the  rectum  again.  The  use  of  castor 
oil  in  the  later  weeks  of  pregnancy  was  condemned,  its  use 
being  recommended  only  when  laljour  had  commenced.  For 
the  distressing  "  pains'' sometimes  occurring  at  this  stage 
chloral  was  chiefly  advocated,  the  use  of  opium  at  this  or  any 
other  stage  being  strongly  objected  to.  In  the  second  stage 
chloral  was  advised  whenever  the  pains  were  exceptionally 
severe,  and  more  especially  if  the  os  uteri  was  rigid  anil  slow- 
to  dilate.  The  use  of  chloroform  was  advocated.  Until  the- 
OS  was  dilated  and  the  heail  descended  at  least  half  way- 
througli  the  pelvis,  it  w-as  recommended  not  toemploy  means  to- 
intensify  the  uterine  contractions.  The  use  of  ergot  was  only 
advocated  when  there  was  complete  absence  of  obstruction 
from  rigidity  of  the  os  uteri  or  perineum,  and  the  only  difli- 
culty  in  tlie  laboiu-  was  the  feebleness  of  the  uterine  pains. 
Rupture  of  the  membranes  was  advised  only  when  the  os 
uteri  had  become  dilated,  otherwise  their  rupture  should  be 
deferred  to  the  last  possible  moment.  The  pow-erful  means- 
of  assisting  labour  by  employing  compression  on  the  abdo- 
men was  next  alludedto,  and  its  iise  by  the  liands,  in  prefer- 
ence to  other  ways,  was  advised.  Digital  dilatation  of  the  os 
uteri  and  stretching  the  perineum  were  mentioned  as  ex- 
citants of  uterine  contractions.  The  management  of  the 
perineum  during  the  passage  of  the  child's  head  was  lastly 
considered,  and  the  rival  schools  of  support  and  distension 
were  compan-d.  .-V  combination  of  stretching  the  perineum 
just  before  the  head  passed,  with  support  during  the  final 
stage,  was  strongly  advocated.— The  President,  Dr.  Lloyiv 
Owen,  Dr.  Brook,  Dr.  Leachman,  Dr.  Axi-onn,  Mr.  F.  Way, 
Dr.  Black.man,  and  Dr.  Driver  took  part  in  the  debate. 

yew  Xasal  Clamp  Forceps.— Wr.  Waud  Coisins  exhibited  the 
instrument,  and  demonstrated  its  value  in  seven  cases  of 
nasal  polyjii,  and  in  obstruction  of  the  meatus  from  chronic 
thickening  and  osseous  changes. 
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MANCHESTER  CLINICAL  SOCIETY. 
Tuesday,  April  21st,  18'Jl. 
C.  H.  Bbaddon,  M.D.,  President,  in  the  Chair. 
Cases. — Mr.  Stanmobe  Bishop  showed  a  boy  of  14  upon 
■wliom  Mikulicz's  operation  had  been  performed  for  Caries  of 
the  Os  Cak-is  and  Astragalus;  the  patient  was  abh'  to  walk 
well  and  had  legs  of  almost  equal  length.  3Ir.  Bishop  also 
mentioned  a  case  of  E.\cision  (if  a  large  Bronchocele  in  a  man 
aged  57,  and  showed  a  drawing  of  the  tumour.  He  drew  a 
distinction  between  cases  occurring  in  elderly  men  and  in 
young  females  with  reference  to  the  probability  of  sequent 
myxcedema. — Dr.  Wahltlch  mentioned  a  case  of  Intestinal 
Obstruction  due  to  the  presence  of  a  parovarian  cyst.  The 
patient,  aged  57,  was  operated  upon  by  Mr.  Wright,  the 
cyst  being  tapped  and  drained.  An  excellent  result  fol- 
lowed. 

Specimens. — Dr.  Llotd  Roberts  showed  an  Ovarian  Cyst 
which  lie  had  removed  from  a  married  woman  aged  i8  years. 
The  tumour,  which  had  manifested  itself  after  her  first  con- 
finement, eight  months  before,  was  adherent  to  the  parietal 
peritoneum,  omentum,  and  pelvic  peritoneum.  A  glass 
drainage  tube  was  used  and  recovery  was  uninterrupted. 
The  cyst  was  apparently  unilocular,  but  some  thickened 
parts  of  its  wall  presented  very  minute  cavities.  Dr.  Lloyd 
Roberts  further  sliowed  a  Parovarian  Cyst  removed  from  a 
married  woman,  aged  li(i.  which  had  contained  about  2  gallons 
of  bright  colourless  fluid.  Before  puncturing  the  tumour  the 
trocar  and  cannula  entered  a  cavity  between  the  cyst  wall  and 
its  enveloping  peritoneum,  and  liberated  about  a  pint  of  clear 
fluid.  A  pedicle  was  made  of  the  lowest  part  of  the  cyst  wall. 
Both  ovaries  were  healthy.  .-V  drainage  tube  was  inserted  for 
four  days,  and  the  patient  made  a  good  recovery. 

Acute  P/irtri/nr/itis. — Dr.  F.  II.  Collins  described  a  case  of 
acute  pharyngitis,  due  to  exposure  to  a  cold  wind,  in  a  pre- 
viously healthy  marrieil  woman,  aged  30,  which  was  followed 
by  laryngitis  and  a'denia  glottidis.  At  the  end  of  the  third 
day  the  inflammation  spread  to  the  base  of  the  left  lung, 
while  it  subsi<led  in  the  upper  bronchial  tract.  Death 
occurred  on  the  sixth  day,  when  the  right  lung  had 
liecome  hepatised  also.  The  heart  began  to  fail  a  few  hours 
after  the  onset  of  the  disease  ;  the  pulse  varied  from  90  to  140 
per  minute  ;  the  temperature  never  rose  above  99.1°  F.  Then- 
was  general  cedema  of  the  front  of  the  throat,  but  no  glandular 
enlargement,  and  most  careful  examination  failed  to  tiiscover 
any  diphtheritic'  patch  or  inenibiane.  Thr<>e  members  of  the 
household  sull'ereil  at  the  same  time  from  a  similar  condition 
of  the  pharynx,  but  the  disease  was  amenable  to  treatment. 
The  physical  signs  in  the  whole  course  of  the  case  indicated 
a  septic  poison.  The  disease  might  be  described  as  erysi- 
pelas of  the  pharynx,  extending  down  the  bronchial  tract. 


REVIEWS  AND  NOTICES. 

A  Texthook  of  the  Diseases  of  the  Ear.  By  Dr.  Josef 
Gruber,  Professor  of  Otology  in  the  Imperial  Royal  Uni- 
versity of  Vienna.  Translated  from  the  second  (Jerman 
edition,  by  special  permission  of  the  Author,  and  edited  by 
Edward  Law,  M.D.,  C.M.Edin.,  M.R.C.S.Eng.,  and  Cole- 
man Jewell,  M.B.Lond.,  M.R.C.S.Eng.  Loudon:  H.  K. 
Lewis.    1890. 

This  is  a  translation  of  the  second  edition  of  (iRtnER's 
standard  work  on  diseases  of  the  ear,  the  first  editi m  of 
which  appeared  some  seventeen  years  ago.  The  translators 
have  done  their  work  well ;  while  following  the  German  text 
with  perfect  fidelity,  they  have  not  disdained  to  study  the 
comfort  of  their  readers  by  rendering  their  author  into  read- 
able English — a  feature  sufiieiently  rare  in  translations  irom 
the  German  as  to  deserve  special  acknowledgment.  The  book, 
however,  is  something  more  than  a  mere  translation  ;  it  is 
rather  a  new  edition  of  Professor  Gruber's  work  specially 
adapted  to  the  needs  of  English  practitioners.  Some  portions 
of  the  original  have  been  omitted  ;  the  anatomical  introduc- 
tion has  been  partly  rewritten  by  Dr.  Howden,  Lecturer  on 
Anatomy  in  the  University  of   Durham,  and  several  notes. 


mostly  of  a  practical  character,  have  been  added  by  the 
translators.  The  book  has  thus  been  made  at  once  less 
unwieldy  and  more  practically  useful  than  the  original,  while 
Professor  Gruber's  teaching  on  all  important  points  is  fully 
and  accurately  presented. 

Professor  Gruber's  work  is  too  well  known  to  need  any 
detailed  analysis  here.  It  has  already  attained  the  rank  of  :i 
classic  in  German-speaking  schools,  and  it  is  matter  for 
wonder  that  it  has  not  found  an  English  translator  before 
now.  The  first  117  paL'es  are  devoted  to  a  careful  anatomical 
description  of  the  temporal  bone  and  of  the  organ  of  hearing. 
Next  comes  an  ai-count  of  the  various  methods  of  examination, 
and  then  the  general  pathology  and  therapeutics  of  the  ear  are 
discussed.  Tlie  remainder  of  the  book  is  devoted  chiefly  to 
the  diseases  of  the  external,  middle,  and  internal  ear,  con- 
sidered «er/ff^>n.  The  work  is  preceded  by  two  lithographic 
plates  containing  together  seventy  representations  of  the 
drumhead  (forming  a  good  atlas  of  the  diseases  of  these 
parts),  and  the  text  itself  contains  150  well  executed  illustra- 
tions. The  author's  immense  experience  and  the  practical) 
way  in  which  he  handles  all  questions  lend  a  great  charm  to. 
the  book.  We  may  say  in  passing  that  perhaps  justice  has 
scarcely  been  done"  in  it  to  the  work  of  British  otologists,  a 
defect  which  the  translators  might  legitimately  have  done 
something  to  remedv. 

Among  the  additions  made  by  the  translators  are  some- 
hints  on  catheterisation  of  the  Eustachian  tube  (p.  174),  and 
on  the  use  of  the  galvano-cautery  in  the  treatment  of  hyper- 
trophied  tonsils,  especially  as  a  preliminary  to  the  removal 
of  postnasal  growths  under  an.'csthesia,  when  the  tonsillo- 
tome  is  inapplicable  (p.  363) ;  a  description  of  Gruber's 
"amygdala;  aurium  "—called  by  them  "aural  ovoids ''— 
medicated  gelatine  preparations  of  conical  form,  containing 
liquid  extract  of  opium,  morphine,  sulphate  of  zinc,  and 
other  substances  for  introduction  into  the  auditory  canal 
(p.  242) ;  a  description  of  a  handy  pocket  case  for  aural 
instruments  (p.  279),  etc.  The  stickler  for  etymological 
propriety  will  doubtless  be  grateful  to  them  for  ihe  sug- 
gestion of  "oto])lione"  as  a  substitute  for  "otoscope"  as  the 
designation  of  the  tube  employed  in  auscultation  of  the 
middle  ear  (p.  169). 

For  a  work  of  such  length  and  one  bristling,  as  it  does,  with 
references  to  foreign  authors  and  quotations  from  tierman 
an<l  French  sources,  the  book  is  reasonably  free  from  printer's 
errors.  It  is  well  printed  on  excellent  paper,  and  altogether 
it  presents  a  handsome  appearance  in  its  English  dress.  Wo 
congratulate  Professor  Gruber  on  having  found  translators  of 
sucii  unquestionable  competence.  A  word  of  praise  is  also 
due  to  the  publisher. 

The  book  is  one  that  should  be  in  the  hands  of  every  aurist, 
and  to  English  specialists  and  general  practitioners  who  do 
not  read  German  the  present  translation  will  prove  a  very 
great  boon,  for  by  it  Drs.  Edward  Law  and  Coleman  Jewell 
have  placed  witliin  their  reach  one  of  the  best  of  existing 
Ijooks  on  aural  surgery. 


DeS     RiSULTATS      IMMEDIATS     ET     iLOIONllS     DU     TrAITEMENT 
:fiLECTRI(lL-E   DES   FiBROMBS  I^TEBINS    PAB    LA     JIliTHODE   Df 

DocTEUR    Apostoli.       Par    Mdlle.    Felicia    Jakubowska,. 

Docteur  en  Jledecine  de  la  FacultiS  de  Paris.    Paris  :  Octave 

Doin. 
The  profession  is  now  very  familiar  with  treatises  on  Apos- 
toli's  work.  Such  putilications  are  not  all  received  with  uni- 
versal confidence,  for  it  requires  certain  special  qualities  to- 
make  a  good  electrician,  and  certain  other  qualities  of  a  very 
different  nature  to  make  a  good  gynsecologist,  so  that  the 
critic  may  doubt  whether  the  author  is  really  a  fair  authority 
both  on  electricity  and  on  diseases  of  women.  Again,  it  is 
very  easy  for  an  advocate  of  any  new  system  to  feel  too  coiiv 
fldent  as  to  apparent  cures,  and  this  is  particularly  the  case 
in  respect  to  electricity  in  the  treatment  of  fibroids,  for  a 
myoma  of  the  uterus  may  suddenlj'  diminisli  in  size  from  no 
appreciable  cause,  and  many  kinds  of  local  stimulation  prO' 
duce  a  similar  eft'ect  for  a  time. 

Dr.  Jakubowska's  treatise  is  of  more  than  usual  interest  for 
its  class.  The  authoress  has  at  least  served  a  medical  educa- 
tion.     She   seems   to   have   attained   a   fair   accjuaintauce 
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oE  tlie  science  of  electricity.  It  happens,  liowever,  that 
that  the  precise  subject  of  her  work,  as  indicated  by  tlip  title, 
demands  a  knowled^'e  of  medicine  on  the  part  of  the  autlioress, 
wliilst  deep  experience  in  the  science  of  electricity  is  less  im- 
perative, for  the  treatise  discusses  tlie  results  of  the  treat- 
ment as  apjdied  by  others.  Indeed,  a  person  absolutely 
ignorant  of  tlie  useof  electric  apparatus  might  be  a  particu- 
larly impartial  judge  of  results,  provided  that  he  or  she 
understood  diseases  of  women.  Dr.  Jakubowska  is  an  advo- 
cate of  .Vpostoli's  system,  but  not  a  bigot.  Her  treatise  is 
mainly  intended  to  confute  tlie  opinion  that  the  ett'ects  of 
<'lectricity  are  transitory.  She  has  followed  up  thirteen  cases, 
and  watclieil  them  for  several  years,  from  1882,  1883,  or  1884, 
until  tlie  date  of  publication  of  this  work  a  few  months 
since.  Her  conclusions  are  tliat  the  most  constant  result  of 
Apostoli's  treatment  of  uterine  fibroids  is  a  rapid  restoration 
of  the  general  health.  The  arrest  of  luemorrhage  supervenes 
rapidly  in  the  great  majority  of  cases.  In  some  rare  in- 
stances it  comes  on  but  slowly.  Floodings  may  continue  un- 
cliecked  in  cases  where  the  tumour  is  partly  cystic,  or  where 
lesions  of  the  uterine  appendages  also  exist.  The  pains  are 
usually  supiJressed,  but  not  so  frequently  as  the  bleeding. 
The  tumours  usually  diminish  in  volume;  sometimes  they 
entirely  disappear,  and  are  in  other  cases  rendered  movable 
by  destruction  of  adhesions  or  by  development  of  a  pedicle. 
It  is  ([uile  exceptional  to  find  no  checking  of  their  growth 
after  the  use  of  electricity.  The  results  nxp  very  persistent. 
Ten  out  of  thirteen  of  the  cases  carefully  followed  up  by  the 
authoress  have  permanently  enjoyed  the  benefits  of  the 
treatment  for  from  four  to  seven  years.  The  remaining  three 
have  been  in  better  health  than  before  treatment,  the  evils 
from  which  they  still  suffer  being  relatively  insignificant. 


The  Action  of  A\'ateii  on  Lead.     By  J.  H.  Gakrett,  M.D. 

London:  H.  K.  Lewis.  181i]. 
At  the  present  time,  when  the  subject  of  lead  poisoningfrom 
drinking  water  has  come  somewhat  i)rominently  to  the  fore, 
and  wlica  an  investigation  of  the  matter  has  been  set  on  foot 
by  the  Local  Government  Board,  any  contribution  which 
tends  to  elucidate  the  diflicuUies  relating  to  our  knowledge 
of  the  action  of  water  on  lead  is  to  he  welcomed.  This  is  the 
more  so  because  it  is  not  until  the  chemistry  of  the  subject 
is  thoroughly  understood  that  we  can  ho])e  to  arrive  at  the 
best  methods  of  preventing  a  contamination  of  the  water 
supply  which  in  some  parts  of  the  country  constitutes  a 
source  of  real  danger  to  the  population.  The  book  before  us 
is  made  up  in  large  part  of  a  somewhat  extensive  series  of 
experiments  which  are  .set  don-n  in  full,  so  that,  as  stated  by 
the  author  in  his  preface,  the  results  may  be  cliecked  by  any- 
one who  may  care  to  go  tlirough  the  practical  jiart  of  the  work 
for  himself.  It  must,  however,  be  borne  in  mind  that  the 
conditions  under  which  the  experiments  were  carried  out  are 
by  no  means  similar  to  those  which  ordinarily  obtain  in  the 
case  of  a  pulilic  w.iter  supply. 

For  instance,  tlie  general  method  of  experimentation,  as 
described  in  the  first  few  pages,  is  to  use  pieces  of  new  one- 
inrli  lead  service  pipe  cut  into  lengths  of  H  inch,  in  order 
that  the  lead  may  be  easily  cleaned.  Two  such  pieces  of  lead 
together  with  live  ounces  of  water  were  generally  used,  which 
were  placed  in  a  12-ounce  glass  jar,  and,"except  in  one  or  two 
inslnnces,  air  was  freely  admitted  to  the  surface  of  the  wati'r. 
Under  these  conditions,  when  distilled  water  was  used,  the 
reaction  nf  wliicli  was  usually  slightly  acid,  a  crystalline  pre- 
<MIiitate  of  hydratccl  oxide  of' lead  appeared  in  the  course  of 
about  twenty-four  hours.  When  the  reaction  was  alkaline  to 
bc'jin  with,  the  jnecipitate  apjiearedin  less  quantity  and  after 
a  longer  interval.  If  melted  hard  ])araflin  was  poured  over 
the  surfiice  so  as  to  exclude  the  air,  the  action  which  might 
be  energetic  at  first  speedily  came  to  an  end. 

It  is  obvious  from  the  results  of  these  experiments  that 
the  intensity  of  tlie  action  was  in  great  measure  due  to  the 
amount  of  cixygcn  nhsorhed  by  the  water,  a  factor  which  can 
only  come  into  play  to  a  limited  extent  in  the  ease  of  a  public 
w.iter  supply.  A  much  more  satisfactory  method  of  investi- 
gation, therefore,  is  that  which  we  believe  was  first  I'arried 
out  by  Hr.  Sinclair  ^\■hite,  in  the  case  of  the  Shellield  water. 
This  observer  filled  coils  of  lead  piping  with  the  water  to  be 
tested,  and  then  after  closing  one  extremity  of  the  tube,  con- 


nected the  end  to  a  ser\-ice  pipe  in  connection  with  the  mains, 
thus  imitating  as  much  as  possible  the  ordinary  conditions, 
such  as  pressure,  etc.,  under  which  the  water  is  stored.  His 
results  appeared  to  show  that  the  intensity  of  action  on  lead 
depended  on  the  acidity  of  the  water,  which,  when  neutralised,  , 

ceased  to  possess  any  plumbo-solvent  property.  For  this  ■ 
purpose  calcium  carbonate  was  most  efficient.  Dr.  Garrett  1 
also  comes  to  the  conclusion  that  in  presence  of  free  acid,  of 
nitrates,  and  of  organic  matter,  lead  is  dissolved  in  greater 
quantity,  the  action  being  in  each  case,  according  to  him,  an  j 
oxidising  one,  while,  if  a  carbonate  be  intentionally  added  I 
(particularly  calcium  carbonate),  or  if  CO;  be  derived  from  ' 

the  splitting  up  of  organic  matter  present  in  the  water,  as  by 
boiling,  the  solvent  action  on  lead  is  usually  diminished  or 
ceases  altogether,  from  the  piping  becoming  coated  with  car- 
bonate of  lead.  As  far  as  they  go,  therefore,  his  experiments 
tend  to  confirm  the  results  obtained  by  former  observers,  a 
]iractical  outcome  of  which  was  seen  in  the  recommendation 
of  the  Sheffield  Committee  of  Inquiry,  that  the  water  should 
be  treated  with  chalk  prior  to  its  distribution. 

Dr.  Garrett,  after  detailing  results  of  experiments  with  the 
water  supplied  to  Jlirfield,  Okehampton,  and  London  (New 
River  Company),  ends  witii  an  account  of  a  simple  method  of 
detecting  minute  traces  of  lead  in  drinking  water. 

The  book  may,  perhaps,  be  read  witli  advantage  by  those 
interested  in  the  subject,  but,  on  the  whole,  we  must  confess 
to  a  feeling  of  disappointment  after  its  perusal. 


Die  Peptone,  in  iheeb  wissenschaftlichen  ind  phak- 
TiscHEN  Bedeutung  (Peptones,  in  their  Scientific  and 
Practical  Bearings).  By  Dr.  v.  Gkrlach.  Hamburg  and 
Leipzig  :  Leopold  Voss.  1891. 
This  little  pamiihlet  treats  of  a  subject  whicli  is  of  great  prac- 
tical importance  in  present  day  therapeutics.  When  so  many 
so-called  "  peptone  s  "  are  in  the  field,  it  is  necessary  that  we 
should  know  accurately  their  composition  and  their  meta- 
bolic value.  Kemmerich's  peptone  appears  to  be  the  one 
w^hicli  Dr.  Geelach  has  chiefiy  used  in  his  experiments,  hut 
the  composition  of  other  varieties  is  also  given.  The  meta- 
bolic value  of  the  products  of  proteolysis  was  investigated 
some  years  ago  by  Politzer;  he  separated  the  various  albu- 
moses  from  one  another,  and  fed  dogs  on  these  for  periods  of 
two  days,  and  found  that  the  nitrogenous  balance  was  kept  up 
as  well  as  when  the  animals  were  fed  on  an  equivalent  quan- 
tity of  meat  ;  this  contrasted  with  the  loss  of  weight  whieh 
occurred  when  the  dogs  were  fed  on  gelatine.  In  the  present 
experiments,  made  both  on  dogs  and  huiiiaii  individuals,  the 
various  albumoses  were  not  separated,  but  mixed  in  the  form 
of  commeicial  "peptone;"  they  lasted  for  more  prolonged 
periods  than  Politzer's,  but  the  results  fully  coiiu-ide  with 
Ills.  The  body  may  thus  receive  all  its  proteid  nutriment  in 
the  form  of  "  peptone,"  and  not  only  maintain  its  weight,  but 
may  even  put  on  llesh,  22  grammes  of  these  mixed  albumoses 
being  equivalent  to  100  grammes  of  good  meat. 

The  results  with  gelatine-peptones  are  analogous  to  those 
ohtaiiieil  long  ago  by  Voit  in  his  celebrated  metabolism  ex- 
periments with  gelatine.  Gelatine-peiitone,  like  gelatine,  is 
not  by  itself  of  nutritive  value,  hut.  mixed  with  proteid  or 
I)roteid-)ie]itone,  acts  as  a  proteid  sparer. 

The  book  will  be  useful  from  the  practical  standpoint,  and 
moreover,  the  jiliysiologist  will  find  an  excellenta  ccount 
of  our  present  knowledge  of  digestion,  particularly  of  proteids 
and  ixelatine,  together  with  a  liistorical  sketch  of  the  subject 
from  Hijipocrates  to  Kiihne. 


NOTES   ON   BOOKS. 


Oflicinl  Year-Bonk  of  the  Scientific  and  Learned  Societies  of 
(Ircat  llritain  anil  Ireland.  Eightli  annual  issue.  (London  : 
Charles  (irilliii  and  Co.  1891.)— The  eighth  annual  issue  of 
this  eoiivenieiit  handbook  has  been  carefully  rinised,  and  has 
been  inqiroved  in  mie  or  two  particulars.  It  is  remarkably 
coniidete,  and,  so  far  as  we  have  been  able  to  ascertain,  ex- 
tremely accurate.  The  societies  dealt  with  are  classified 
under  fourteen  heads. 
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The  Scientific  Aspect  of  Dr.  Koch's  lieinedy.  By  "\^'ILLIAM 
Odell,  F.R.U.S.Eng.  A  paper  read,  by  request,  before  the 
members  of  the  Torquay  Natural  History  Society,  at  tlieir 
montlily  meeting  in  April,  1891.  (London  and  Edinburgh: 
Young  J.  Pentland  :  and  Torquay,  Dirtctory  Office.  1891.) — 
In  this  little  pamphlet  ilr.  Odell  gives  the  result  of  the  treat- 
ment of  four  of  his  cases  of  phthisis  and  one  case  of  tubercu- 
lous affection  of  the  knee-joint.  All  these  have  done  well, 
although  he  says  :  "  One  of  my  patients  caught  cold,  and  got 
an  attack  of  pneumonia;  even  she  is  progressing  favourably. 
and  none  of  the  cases  were  in  any  way  '  picked ;  '  in  fact,  some 
were  treated  'under  protest.'"  He  agrees,  however,  with 
Koch  on  a  point  that  is  very  frequently  ignored — that  tuber- 
culin cannot  be  looked  upon  as  giving  its  best  results  unless 
the  patient  is  well  nursed,  well  fed,  and  placed  under  the  best 
possible  hygienic  and  climatic  conditions. 


Elementary  Chemistry  for  Beginners.  By  W.  Jerome  Hak- 
KISON,  F.C.S.  (Blackie'and  Son.  49  and  50.  Old  Bailey,  E.G. 
1890.) — The  value  of  this  little  book  is  much  dirainislied  by 
the  use  of  the  English  measures  of  weight  and  volume,  and 
hy  the  exclusive  adoption  of  the  Falirenheit  tliermometer  in 
recording  temperatures.  The  metliod  of  teaclnng  adopted  is, 
however,  eminently  practical,  and  is  clearly  the  outcome  of 
experience  in  teaching  tlie  young,  for  whom  the  book  is  in- 
tended. Very  rarely  do  we  find  a  hard  word  unexplained ; 
and  the  exercises  are  composed  of  well  selected  questions. 
Occasionally  the  statements  made  are  too  dogmatic,  for  ex- 
ample, on  page  93.  the  unqualified  remark  that  "  l.OtlO.OOO 
pints  of  air  contain  only  about  live  pints  of  gaseous  ammonia" 
is  likely  to  produce  the  erroneous  impression  that  the  pro- 
portion of  ammonia  in  air  is  nearly  constant.  On  the  whole, 
the  book  is  accurate  and  lucid  in  its  teaching. 


Vhiruri/ie  dii  Pancrias.  des  Ki/stes  Pancrfatif/uen.  By  Dr. 
Jules  B'oEcKEi,.  (Paris:  Felix  Alcan.  1891.)— While  there 
is  no  doubt  plenty  of  room  for  further  information  on 
diseases  of  the  pancreas,  it  is  hardly  possible  to  resist  the 
feeling  that  it  is  somewhat  unusual,  or  if  becoming  usual, 
still  undesirable,  tliat  such  a  practical  subject  as  the  one 
filling  the  pages  of  the  work  before  us,  should  be  treated  of  by 
an  author  whose  only  experience  of  it  is  that  he  operated  on 
an  ovarian  cyst  in  mistake  for  a  cyst  of  the  pancreas.  Never- 
theless, the  work  is  full  of  interest  ;  it  is  a  summary  of  the 
views  of  those  who  have  had  experience,  since  it  is  based  on 
a  collection  of  the  cases  of  others.  The  author  has  not  col- 
lected all  tlie  information  which  lie  minlit  have  obtained 
from  the  Knglish  journals,  since  in  them  from  time  to  time 
have  apiieared  some  extremely  interesting  communications, 
which  have  given,  in  a  much  shorter  space,  nearly  all  that 
the  author  attempts  to  set  before  us  in  this  volume  of  U!7 
pages.  The  first  chapter  contains  a  historical  review,  after 
which  follow  chapters  on  the  etiology,  anatomy,  8ynq)toms, 
and  course  of  the  disease.  A  chapter  is  very  properly  given 
to  the  diagnosis,  and  anotlier  to  the  treatment,  tlie"  author 
inclining  to  the  view  which  has  been  clearly  settleil  hy  all 
recorded  cases,  that  the  proper  treatment  is  to  empty"  the 
cyst,  stitch  its  margins  to  the  surface,  and  drain.  For  those 
who  wish  to  study  the  subject  from  published  cases,  we  can 
recommend  Dr.  Boeckel's  work. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   eUKGEBT,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 

UNG.  EMOLLIENS. 
Messrs.  Eltox  and  Co.,  28,  Endsleigh  Gardens.  Euston  Road, 
N.W.,  have  introduced  an  ointment  basis  under  the  name  of 
"ung.  emolliens."  It  is  of  suitable  consistence,  and  water,  oil, 
etc.,  can  be  easily  mixed  with  it  ;  it  is  neutral.  It  appears  to 
be  suitable  as  a  basis  for  tlie  application  of  various  medica- 
ments. 


AN  IMPROVED  JIOUTH  PROP  OR  GAG. 
A    MOUTH    prop    or    gag    must    possess    strong     qualifica- 
tions to  justify  its  introduction,  for  among  so  many  figured 
in    catalogues    there    are    really    few    which    are    of    prac- 
tical value.     The  ordinary  mouth  prop  is 
often  a  danger  to  the  patient  and  an  an- 
noyance to  tlie  operator,  for  it  generally 
falls   out  with   the  first   struggle,  or  else 
acts    as  an   obstruction  to  tlie   surgeon, 
necessitating     the    use    of    an    accessory 
lever  gag  by  an  assii-tant. 

This  instrument,  which  Jlessrs.  Mayer 
and  Meltzer  have  made  to  my  design, 
represents  the  '■survival  of  the  fittest  " 
in  my  experience  at  the  Central  London 
Throat  and  Ear  Hospital,  where  it  has 
been  in  use  several  months  and  has  given 
great  satisfaction  in  operations  upon  the 
tliroat  and  naso-pharynx.  Its  chief 
qualifications  (wliich  will.  1  think,  justify 
its  existence)  are  as  follows  : — 

1.  It  is  "automatic."  that  is,  having  been  once  placed  in 
position,  the  arms  follow  the  opening  movement  of  the 
mouth  by  reason  of  the  expanding  spiral  sj^ring.  and  being 
opened,  it  cannot  be  closed  liy  the  jaws,  since  the  arms  slide 
on  a  rod  whicli  is  elliptical  in  section  and  curved  in  its 
length.     It  is  therefore  "locked." 

2.  Tlie  "tooth  sockets  '  being  mounted  on  swivels,  free 
access  is  gained  to  the  mouth  by  pushing  the  rod  to  one  side 
or  the  other,  out  of  the  operator's  way.  This  movement  also 
enables  the  face  piece  of  the  inhaler  to  be  closely  applied. 

3.  It  is  extremely  simple  in  construction,  easily  cleaned 
and  cannot  get  out  of  order. 

4.  It  is  adaptable  to  any  size  of  mouth. 

b.  It  can  be  ([uickly  applied  and  removed,  there  being  no 
complication  of  straps,  bands  or  screws. 

G.  When  properly  expanded,  the  lateral  movement  of  the 
jaw  is  prevented,  therefore  it  cannot  be  "wriggled"  out  by 
the  patient.  V.  H.  Wyatt  "\Vingra\e. 

Registrar  and  Anaesthetist,    Central  London 
Throat  and  Ear  Hospital. 


SILPIU'R  FUMES  APPARATI'S. 
FuOM  time  to  time  reference  is  made  in  the  medical  press  to 
this  old  treatment  of  diphtheria.     The  plan  usually  adopted 

is  to  lieat  an  iron  shovel, 
put  sulphur  on  it,  and  get 
the  patient  to  inhale  the 
fumes.  The  ilisadvantaixes 
of  this  plan  are  tluit  the 
nurse  gets  most  of  tlie 
fumes,  and  the  child,  if 
obstinate  and  unmanage- 
able, has  but  a  small  sliare 
of  them.  Another  draw- 
back is  that  a  struggling 
childmight  easilybe  liurnt 
liythehot  shovel."  In  onler 
to  obviate  all  this  I  liave 
ilevise<l  a  >-imple  apparatus 
which  will  be  found  use- 
ful for  this  treatment.  It 
consists  of  a  stand  A.  witli 
a  spirit  lamp,  which  lieats 
the  sulphur  in  tlie  drawer 
B.  Tlie  fumes  pass  up  the 
c-himney  C,  and  by  means  of  the  tubing,  to  which  a  mouth- 
piece I)  is  attached,  they  are  conducted  to  the  patient.  A 
teaspoonful  of  sulilimate'd  sulphur  is  placed  in  the  drawer, 
and  when  the  fumes  begin  to  appear  at  the  mouthpiece  it  is 
lield  near  and  a  little  below  the  mouth,  not  over  it,  because 
some  airspace  is  necessary,  as  the  fumes  are  acrid  and  irritat- 
ing, and  sliould  not  be  inhaled  undiluted.  The  fumes  should 
be  inhaled  for  two  or  three  minutes,  the  patient  inhaling 
through  the  mouth  and  exhaling  through  the  nose ;  tliis  to 
be  done  every  two  liours  at  first,  and  less  frequently  later. 
The  eyes  should  be  covered  with  a  handkerchief  to  prevent 
the  conjunctiva  being  irritated. 
Eastbourne.  James  Adams,  M.D.,  F.R.C.S. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCBiPTioNS  to  the  Association  for  1891  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


iSritisI)  ittebical  SF^^tttnaL 


SATUEDAY,   MAY   Oth,    1891, 


TO    BE    OR    NOT    TO    BE? 

The  meeting  of  the  Convocation  of  tlie  University  of  London, 
on  Tuesday  next,  will  be  one  of  the  most  important  which 
that  body  lias  ever  held,  and  it  is  very  much  to  be  hoped 
that  this  fact  will  be  appreciated  by  the  graduates  of  the 
Medical  Faculty.  It  will  be  in  the  highest  degree  unfortunate 
if  the  draft  charter'  prepared  by  the  Senate  after  so  many 
conferences  should  be  rejected,  except  upon  its  merits,  and 
after  a  full  study  of  its  purport.  That  the  charter  lias  many 
defects  will  be  generally  admitted,  but  that  these  defects  are 
of  so  radical  a  nature  as  to  render  its  rejection  essential  is  a 
conclusion  at  which  we  And  great  difficulty  in  arriving. 

The  memorials  from  University  College  and  from  King's 
College  to  the  Lord  President  of  Council,  to  which  reference 
was  made  in  the  article  published  last  week,  have  now  been 
presented,  and  we  have  received  copies  of  these  documents. 
They  are,  unfortunately,  very  voluminous,  but  we  may  briefly 
indicate  the  main  points  raised. 

The  first  important  objection  is  to  the  admission  of  colleges 
not  in  or  near  London  as  constituent  colleges.  It  is  contended 
that  tliis  provision  involves  a  reversal  of  the  principle  laid 
down  by  tlie  Royal  Commissioners,  which  was  that  the  Uni- 
versity should  be  made  "an  efficient  teaching  University  for 
the  metropolis  as  well  as  an  examining  and  degree-giving 
university  for  the  whole  kingdom."  It  is  urged  that  this  new 
system  "  has  not  been  demanded  and  does  not  appear  to  be 
reciuired."  In  opposition  to  this,  however,  it  may  be  urged 
by  those  who  support  the  Senate's  scheme  that  such  a  modi- 
(icntion  has  been  demanded  by  a  vote  of  Convocation,  and 
aiiparently  required  by  the  remonstrances  of  the  provincial 
institutions. 

The  objection  that  a  Senate  of  09  (reducible  gradually  by 
vacancies  among  existing  members  to  .52)  is  too  large  for 
efficient  administration  appears  to  be  well  founded,  but  the 
further  contention  that  the  position  within  the  Tniversity 
now  ollered  to  I'niversity  and  Kinj,''s  Colleges  is  inadequate 
to  their  merits  is  open  to  (piestion.  The  number  of  repre- 
sentatives to  be  appointed  by  them  has  been  reduced  from 
the  ;3(>  percent,  at  one  time  proposed  to  25  per  cent.:  it 
must  be  remembered,  however,  that  the  reiiresentation  of 
these  two  Colleges  upon  the  Senate  is  even  so  considerably 
greater  under  the  draft  charter  than  under  the  scheme  pro- 
posed by  the  Royal  Commission,  and  that  they  may  also 
CO^nt  upon  a  fair  share  of  the  representatives  of  the  arts 
'  TlieMull  text  was  printeii  in  tlie  liiinisii  Mkdical  JoniiNAL,  Mav  I'lid. 
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and  science  faculties,  of  Convocation,  of  Crown  members,  and 
of  medical  or  legal  facultj-  members.  Further,  it  is  urged 
that  the  proposed  additions  to  the  Senate  will  place  the 
Standing  Committee  for  the  London  Constituent  Colleges, 
wliicli  under  the  former  sclreme  had  a  clear  working  majority 
of  the  Senate,  in  a  minority,  and  that  this  will  seriously 
affect  the  position  of  the  new  London  work  of  the  University. 

It  is  also  contended  that  the  new  scheme  gives  to  the 
Senate  a  too  extensive  authority  over  the  internal  work  of 
the  colleges  as  their  syllabuses  of  instruction  and  even  the 
regulations  for  the  attendance  of  students  at  their  lectures 
are  made  subject  to  the  approval  of  the  Senate.  As  to  the 
validity  of  this  objection  there  is,  of  course,  room  for  two 
opinions.  The  Senate  may  well  urge  that  the  new  scheme 
does  not  affect  the  internal  organisation  of  these  two 
Colleges,  for  no  voice  is  claimed  in  the  appointment  of  pro- 
fessors, nor  any  concern  with  the  management  of  their  funds, 
or  the  use  of  their  buildings  or  apparatus.  The  charter 
proposes  only  that  the  Senate  should  have  a  joint  voice  with 
the  teachers  in  the  regulation  of  the  examinations,  on  the 
strength  of  which  the  degrees  are  to  be  conferred.  It  may 
further  be  urged  that  the  control  pi-oposed  to  be  exercised 
by  tlie  Senate  over  these  Colleges  in  excess  of  the  recom- 
mendation of  the  Royal  Commission  is  the  direct  result  of 
the  concession  of  their  demand  to  have  a  share  in  conducting 
the  examination  of  their  own  students. 

Considei'able  stress  is  laid  upon  the  duplication  of  regula- 
tions as  to  preliminary  science,  owing  to  the  severance  be- 
tween the  arts  and  science  faculties  and  the  medical 
faculty.  It  is  assumed  that  the  Preliminary  Scientific  ex- 
amination in  the  London  Medical  Faculty  and  the  early  ex- 
aminations in  the  science  faculty,  being  under  the  direction 
of  ditl'erent  boards,  would  be  treated  on  different  and  inde- 
pendent lines.  If  this  were  so,  it  must  follow  either  that  the 
cost  of  teaching  would  be  greatly  increased  or  that  the  teach- 
ing of  elementary  science  come  have  to  be  entirely  governed 
by  medical  regulations.  Upon  this  it  may  be  doubted 
whether  the  case  of  the  two  Colleges  is  as  strong  as  they  ap- 
pear to  suppose.  The  two  Royal  Colleges  and  all  the  other 
medical  schools  not  unnaturally  refused  to  sanction  an 
arrangement  which  would  give  to  University  and  King's 
Colleges  a  right  as  to  the  examination  of  medical  students  in 
science  not  possessed  liy  the  other  medical  schools. 
University  and  King's  Colleges  maintain  that  this  very 
natural  objection  should  be  met.  not  in  the  manner  proposed 
— namely,  a  university  examination  but  by  the  admission 
of  the  "other  medical  schools  to  the  London  teaching  system 
of  graduation,  and  in  the  restoration  to  that  system  of  a 
medical  faculty." 

The  Standing  Committee  of  the  Senate  for  the  medical 
faculty  would,  under  the  new  charter,  have  very  important 
functions,  for  it  would  regulate  the  syllabuses  in  medicine 
and  in  sciences  connected  with  medicine,  and  would  control 
the  examinations  and  the  appointment  of  examiners.  Uni- 
versity and  King's  Colleges  object  that  they  are  not  repre- 
sente<l  on  this  powerful  Committee.  The  fact,  however,  ap- 
pears to  be  that  these  Colleges  have  the  same  representation 
— neither  more  nor  less  than  other  schools  of  medicine  in 
London. 

The  draft  charter  does  not  contain  any  provision  for  con- 
certed action  between  the  Standing  Committee  of  the  London 
Constituent  Colleges  and  the  medical   faculty,  but  this  objec- 
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tion,  although  it  stands  good,  is  an  objection,  not  to  a  prin- 
ciple, but  to  a  matter  of  detail,  wliieh  it  ought  not  to  be  dif- 
ficult to  remedy. 

The  draft  charter  does  not  propose  to  make  any  alteration 
in  the  degree  of  M.D.  ;  and  the  memorialists,  after  dwelling 
upon  this,  criticise  the  arrangements  for  the  M.B.  degree  to 
be  conferred,  to  quote  the  words  of  the  Tniversity  College 
memorial,  upon  examinations  not  conducted  by  the  I'uiver- 
sity,  but  by  a  "Hybrid"  Committee,  appointed  as  to  one- 
half  its  members  by  the  Standing  Committee  for  Medicine, 
and  the  other  half  by  the  Royal  Colleges,  outs^ide  the  Vni- 
versity.  T"pon  this  Hybrid  Committee  the  half  appointed  by 
the  Royal  Colleges  will  be  converted  into  a  strong  majority 
by  the  strength  of  their  influence  on  the  Standing  Com- 
mittee. The  degree  will  thus  be  virtually,  if  not  nominally, 
what  the  Royal  Commissioners  describe  (paragraph  4)  as 
"  either  conferring  the  power  of  giving  medical  degrees  upon 
Colleges  which  have  no  academical  character,  or  creating  a  new 
■examining  and  degree-giving  I'niversity  in  a  single  faculty, 
neither  of  which  innovations  appears  tons  in  itself  desirable.' 

It  is  urged  that  contusion  is  thus  introduced,  that  waste  of 
labour  will  result,  and  that  the  scheme  does  not  provide  that 
the  system  of  examination  should  follow  the  teaching.  I'pon 
this  point  there  is  a  direct  conflict  of  opinion,  for  the  Senate 
•of  the  I'niversity  has  undoubtedly  taken  the  course  it  has 
after  full  deliberation,  its  opinion  being  not  that  examination 
should  follow  teaching,  but  that  it  should  test  teaching.  As 
it  is,  there  are  at  the  present  at  least  two  standards  in  London 
— namely,  that  of  tlie  Conjoint  Board  and  that  of  the  I'niver- 
sity. I'ndcr  the  draft  charter,  as  we  understand  it,  students, 
if  they  pass  a  satisfactory  examination  before  tlie  Conjoint 
Board,  will  be  e.xcused  examination  in  the  same  subjects  at 
the  University.  This  does  not  involve  a  duplication  of  exa- 
minations so  far  as  the  medical  faculty  is  concerned,  and,  as 
to  the  science  faculty,  the  present  triplication  of  examinations 
is  reduced  to  a  duplication. 

In  summing  up  the  objections,  the  first — to  quote  again 
the  words  of  the  University  College  memorial  is  that  the 
•draft  charter  "does  not  establish  a  teaching  I'niversity  for 
London  in  the  proper  sense  of  the  word."  This  is  the  true 
kernel  of  the  matter.  But  we  venture  to  think  that  the 
word  "  proper  "  is  a  question-begging  epithet.  We  may  see 
this  the  more  clearly  if  we  consider  the  alternative  which  is 
suggested  by  University  and  King's  Colleges.  Crudely  put, 
it  would  seem  to  be  that  these  two  Colleges  should  be 
«rected  into  a  University,  granting  degrees  in  Medicine  as 
■well  as  in  other  faculties.  That  the  rights  of  the  other 
medical  schools  in  London  would  be  in  some  way  safe- 
guarded under  such  a  proposal  may  no  doubt  be  contended  ; 
but,  so  far  as  the  written  statements  of  these  two  Colleges  go, 
only  the  most  shadowy  safeguards  would  be  proposed  by  them. 

If  the  draft  charter  is  rejected  next  Tuesday  it  is  difficult 
to  see  what  will  be  the  immediate  consequences.  In  all 
probability  the  matter  will  be  shelved  so  far  as  the  Univer- 
sity of  London  is  concerned,  and  we  shall  go  back  to  the 
point  at  which  we  were  four  years  ago.  We  have  a  shrewd 
suspicion  that  those  graduates  who  are  now  loudest  in  op- 
posing the  scheme  of  the  Senate  will  find  still  more  serious 
objections  to  the  course  which  is  likely  to  be  urged  upon 
the  I'rivy  Council  by  the  representatives  of  the  two  Colleges, 
and  urged,  it  must  be  remembered,  with  all  tlie  force  which 
the  recommendations  of  a  Royal  Commission  gives. 


THE     ABUSE    OF    THE    "  PROVIDENT  " 
PEIXCIPLE. 

The  subject  of  the  abuse  of  medical  provident  institutions 
and  medical  clubs  is  more  and  more  attracting  the  attention 
of  the  profession,  as  is  shown  by  the  letters  we  receive  from 
time  to  time  from  all  parts  of  the  country.  There  can  be  no 
doubt  that  this  is  a  matter  of  grave  and  growing  importance. 
It  may  well  be  asked  how  the  yearly  increasing  numbers  of 
our  profession  are  to  gain  a  living  if  this  multiplication  of 
provident  departments  of  hospitals,  provident  dispensaries, 
medical  aid  societies  and  clubs,  with  their  miserable  rate  of 
remuneration,  is  to  continue.  Two  of  our  correspondents 
have  lately  informed  us  that  in  their  respective  districts  one- 
half  and  one-third  of  the  population  respectively  belong  to 
such  associations,  and  if  these  statements  be  correct— and  we 
see  no  reason  to  question  them— it  will  scarcely  be  argued 
that  there  can  be  in  any  part  of  this  countiy,  with  its  Poor- 
law  and  charitable  institutions,  a  necessity  for  this  whole- 
sale lowering  of  medical  fees.  In  all  trades  and  industries 
the  general  rule  now  is  to  employ  two  where  but  one  was 
employed  formerly,  and  for  the  same  work  to  pay  a  consider- 
ably larger  price.  In  the  profession  of  medicine,  however, 
the  tendency  seems  to  be  to  make  one  do  the  work  of  two, 
and  under  the  specious  name  of  providence  to  reduce  the 
remuneration  of  the  medical  practitioner  almost  to  the 
vanishing  point.  What  can  be  thought  of  2s.  per  annum  for 
attendance  on  a  child,  with  supply  of  all  necessary  medicines? 
In  this  depreciation  of  the  profession  the  public  is  not  chiefly 
to  blame,  for  it  not  unnaturally  concludes  that  medical  men 
are  the  best  judges  of  the  pecuniary  value  of  their  own  ser- 
vices, and  that  if  they  arc  satisfied  to  work  for  such  fees 
there  is  no  reason  why  the  public  should  pay  more. 

There  can  be  little  doubt  that  the  future  welfare  of  the 
profession  depends  not  a  little  on  the  correct  solution  of  some 
such  questions  as  the  following:  1.  What  is  to  be  the  limit 
of  this  constant  lowering  of  medical  fees  ?  2.  AVhat  is  the 
remedy  for  this  y  3.  If  medical  men  are  to  combine,  what 
shape  is  their  combination  to  take,  and  how  is  such  a  com- 
bination to  control  the  whole  body  of  the  profession  ? 

"Union  is  strength,"  but  there  is  no  profession  where 
there  is  so  little  union  or  agreement  among  the  members  to 
enforce  rules  necessary  for  its  welfare.  AVithout  the  delibe- 
rate underselling  of  one  practitioner  by  another  the  present 
low  rates  of  clubs  and  other  similar  associations  could  not 
have  been  reached,  and  if  so  suicidal  a  policy  continues  to 
be  adopted  by  a  large  proportion  of  the  practitioners  of  this 
country,  we  can  only  see,  in  the  near  future,  further  degrada- 
tion. The  motto  "  each  for  himself  and  God  for  us  all  "  may 
be  very  well  as  a  political  axiom,  but  when  carried  to  its 
logical  conclusion  in  trade  it  has  been  called  "  sweating,"  and 
a  Royal  Commission  has  been  recently  investigating  its  per- 
nicious efi'ects  on  the  conmiunity  at  large.  Look  wliere  we 
will  throughout  the  length  and  breadth  of  the  profession, 
where  do  we  see  any  attempts  at  union  for  the  common 
good  ?  If  the  staff  of  a  hospital  threaten  to  resign  in  order  to 
enforce  an  important  reform  the  threat  loses  half  of  its  force 
on  account  of  the  facility  with  which— it  is  notorious— their 
places  can  bo  filled  up.  A  medical  man,  who  recently  gave 
evidence  before  the  Royal  Commission  on  Hospitals,  when 
demurring  to  the  evidence  of  Mr.  Byers,  the  Secretary  of  the 
Metropolitan  Hospital,  that  all  the  medical  men  in  the  vici- 
nity of  that  institution,  who  had  taken  exception  to  its  pro- 
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vident  department,  had  now  withdrawn  tlieir  objections, 
denied  tliere  iiad  been  any  suc-li  withdrawal  in  the  case  of 
any  "  unless  lie  had  become  a  salaried  officer."  Here  was  a 
case  in  which  the  great  majority  of  the  medical  men  of  the 
district  had  signified  tlieir  opposition  to  certain  provident 
innovations,  on  tlie  ground  that  they  were  prejudicial  to  the 
common  interest,  and  yet  no  difficulty,  it  is  stated,  was  ex- 
perienced by  this  hospital  in  obtaining  salaried  officers  from 
the  same  district. 

When  shall  we  begin  to  learn  how  shortsighted  is  such  a 
policy  as  this,  and  how  terribly  defenceless  it  renders  us — 
individually  and  collectively — against  that  portion  of  the 
public  which,  under  the  guise  of  charity,  constantly  en- 
deavours to  lower  the  dignity  of  the  profession  by  offering  so 
paltry  a  consideration  for  valuable  services  ? 


THE  PROGRESS  OF  FACTORY  AND  WORKSHOPS 

LEGISLATION. 
The  Factory  and  Workshops  Bill  has  now  reached  another 
stage  ia  its  progress  towards  the  statute  book,  and  lias 
passed  in  an  amended  form  through  the  (irand  t'ommittee 
on  Trade.  We  have  already  devoted  so  much  space  to  a 
detailed  consideration  of  this  somewhat  pretentious  measui'e 
and  its  shadowy  claim  to  mark  a  definite  advance  in  sani- 
tary jirogress,  that  we  shall  content  ourselves,  for  the  pre- 
sent, with  a  few  notes  by  the  way.  Weeks,  perhaps  months, 
may  elapse  before  it  awakes  from  its  state  of  sus- 
pended animation  and  appears  once  more  before  the 
House,  and  when  the  report  stage  is  reached,  we 
may  expect  a  brisk  renewal  of  hostilities  over  one  or 
two  disjiuted  points.  In  particular,  we  understand  that  Sir 
AVillium  Ilouldsworth  and  Mr.  Sydney  Buxton  mean  to  fight 
hard  over  the  age  clause,  and  the  comparatively  small 
majority  by  which  both  the  original  motion  and  the  com- 
promise were  beaten  naturally  leads  them  to  hope  that 
England,  like  Berlin,  may  stand  firm  in  the  interest  of 
education  and  hygiene  at  the  next  occasion. 

Although  we  must  not  be  lulled  into  inaction  by  a  feeling 
of  false  security,  everything  points  to  the  factory  surgeons 
being  "let  severely  alone."  Tlie  feeling  of  the  Committee 
was  so  decidedly  in  their  favour,  and  there  is  such  an 
assured  majority  in  all  parts  of  the  House  opposed  to  their 
disestablishment  and  disendowment,  that  Mr.  Matthews  can 
hardly  venture  to  face  another  crushing  and  decisive  defeat. 

But  we  must  play  a  waiting  and  watchful  game,  for  the 
Home  Secretary  is  evidently  annoyed  at  the  loss  of  his 
clause,  and  has  dropped  words  on  one  or  two  occasions  which 
show  a  strain  of  animus  which  found  no  place  in  his  original 
remarks.  Most  plainly  was  this  shown  in  the  scorn  with 
which  he  rejected  the  very  reasonalilc  aincndiiient  providing 
for  that  continuous  inspection  of  children  and  young  people, 
the  absence  of  wliich  i'ormed  the  major  part  of  his  argument 
against  the  retention  of  the  factory  surgeons.  We  are  getting 
used  to  political  gymnastics  on  the  part  of  public  men,  but 
surely  mental  agility  has  not  recently  provided  us  with  a 
more  remarkable  votteface  than  that  ])erformed  by  the 
Home  Secretary  on  this  occasion.  On  the  following 
day,  encouraged  by  success,  he  again  turned  his  back 
on  himself,  and  rejected,  with  a  bare  word  of  refusal, 
Mr.  Kandall's  amendment,  that  the  hygienic  jurisdiction 
of  the  surgeon  should  apply  to  workshops  as  well  as  factories. 


a  proposal  which,  as  Mr.  Buxton  showed,  he  had  himself 
made  at  an  earlier  stage,  alternative  to  the  adoption  of 
Clause  1(1.  As  Mr.  Randall  was  only  beaten  by  one  vote  (12 
to  11),  we  hope  and  believe  that  he  will  raise  tlie  point  again 
on  report. 

Finally,  now  that  the  surgeons  have  been  retained  to  con- 
tinue their  useful  work,  Mr.  Matthews  must  be  asked  who  is 
to  carry  out  the  hygienic  clauses  of  the  early  part  of  the  Bill. 
The  best  kind  of  sanitary  machinery  is  now  ready  to  his 
hand,  and  it  remains  to  be  seen  how  he  will  fit  into  har- 
monious working  the  old  order  of  things  and  the  new. 


The  Earl  orDEnin,  K.G.,  has  been  appointed  by  the  Queen- 
Chancellor  of  the  I'niversity  of  London,  in  succession  to  the 
late  Earl  Ciranville. 


MR.     STANHOPE     AND     THE     MEDICAL     OFFICERS     OF 

THE  ARMY. 
A  ((i.sFEREXiE  was  licld  at  the  limise  fif  IV.mmons  on  Tues- 
day, May  5th,  between  the  President  of  the  Royal  College  of 
I'hysicians,  Mr.  Maciiamara,  and  Dr.  Farquharson  and  the 
Secretary  of  State  for  War.  The  proceedings  were  of  a  most 
cordial  and  friendly  character,  and  ^Ir.  Stanhope  promised 
to  consider  the  points  laid  before  liim  liy  Sir  Andrew  Clark 
and  Mr.  ^lacnaiiiara  and  to  furnish  an  early  reply. 


SIR  WALTER  FOSTER. 
The  past  and  present  students  of  the  Birmingham  Medical 
School  and  the  medical  friends  of  Sir  AValter  Foster  propose- 
to  entertain  him  at  dinner  on  Wednesday,  May  1.3th,  at  the 
Midland  Hotel,  Birmingham,  on  the  occasion  of  his  retire- 
ment from  the  post  of  Physician  to  the  Birmingham  General 
Hospital.  An  address  signed  by  some  three  hundred  practi- 
tioners will  be  presented  the  same  evening.  The  Chairman 
of  the  Committee  of  .Vrrangements  is  Mr.  Jordan  Lloyd.  Mr. 
H.  K.  Leech  (Monument  Road.  Birmingham)  is  receiving  the- 
signatures  and  applications  for  dinner  tii-kets  (price  5s.,  ex- 
clusive of  wine). 

LONDON  COUNTY  COUNCIL. 
A  v.\rANCY  having  occurred  in  the  representation  of  the- 
Northern  Division  of  Hackney  by  the  death  of  Mr.  .Joseph 
Beck,  Dr.  Baxter  Forman,  who  formerly  practised  in  the- 
neighbourhood  for  more  than  twenty-five  years,  is  a  candi- 
date for  the  vacant  chair.  In  his  address  to  the  electors.  Dr. 
Forman  declares  himself  an  ardent  reformer  in  municipal 
matters,  and  notices  also  how  large  a  number  of  the  ques- 
tions that  engage  the  attention  of  the  Council  are  of  a  medi- 
cal nature. 


THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
The  first  tonrcrfazinne  of  the  Koyal  Soeiety  for  the  present 
year  was  held  on  May  Gtli.  The  scientific  objects  exhibited 
were  nearly  all  electrical.  That  which  attracted,  perhaps, 
most  attention  was  a  selenium  apparatus  exhibited  by  Mr. 
Slielford  Bidwell.  The  electrical  conductivity  of  a  selenium 
cell  is  greater  in  tlie  light  than  in  the  dark,  and  this  curious. 
fact  has  been  taken  advantage  of  to  construct  an  automatic 
lamplighter  and  alarm.  A  small  electric  current  passing 
tluongii  a  selenium  cell  is  varied  by  the  action  of  the  light 
sufficiently  to  enable  it  to  work  a  delicate  relay,  by  means  of 
which  a  bell  may  be  rung  or  an  incandescent  lamp  turned  on. 
The  alarm  might  lie  arranged  to  call  attention  to  the  accidental 
extinction  of  a  ship's  light,  or  a  railway  signal  lam)i.  while 
the  lamplighter  could  provide  for  Hk-  automatic  lighting  of 
an  incandescent  electric  lamp  when  darkness  came  on.  The- 
only  biological  exhibits  which  we  nolieeil  were  a  series  of 
ptomaines,  including  cadavcrine,  putrescine,  and  choline  ex- 
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liibited  by  Dr.  William  Hunter ;  some  exceedingly  eflfective 
photographs  of  coral  reefs  by  Mr.  Savile  Kent ;  and  a  series 
of  remains  of  anomodont  reptiles  from  the  trias,  Karoo,  Cape 
Colony,  by  Professor  Seeley.  Coloured  photographs  of  the 
spectrum  by  I\I.  G.  Lippman  were  of  great  interest,  but 
showed  that  this  new  application  of  photography  is  still  in  its 
infancy. 

THE  ROYAL  ACADEMY. 
The  picture  in  this  year's  Academy  which  is  likely  to  attract 
the  largest  share  of  public  interest  is  that  painting  by  Mr. 
Fikles  to  which  we  made  reference  a  few  weeks  ago.  Many 
have  already  been  the  speculations  as  to  the  disease  which 
the  artist  intended  to  depict  and  the  exact  significance  of  the 
doctor's  attitude.  But  few  portraits  of  members  of  the  me<li- 
cal  profession  appear  on  the  walls  of  the  Academy  this  year. 
The  best  is  unc[uestionalily  that  of  Professor  Huxley,  by  his 
son-in-law,  the  Hon.  John  Collier.  The  well-known  face  of 
Sir  G.  M.  Humphry,  whose  presentation  portrait  by  Ouless 
appeared  some  three  or  four  years  ago,  is  again  to  be 
seen  ;  but  the  jjicture,  which  is  painted  by  his  niece, 
is  so  badly  hung  that  it  is  difficult  to  judge  of  its 
merits.  One  oilier  portrait  may  be  mentioned,  namely, 
that  of  Sir  S.  II.  Waterlow.  the  treasurer  of  St.  Bartholumew's 
Hospital,  which,  we  understand,  is  to  be  presented  to  the 
hospital.  AVe  believe  there  are  no  pictures  by  medical  men 
in  this  year's  .\eademy. 


SUPPLY  OF  MILK  BY  RAIL. 
To  raise  tlie  rates  of  carriage  by  railway  of  such  an  important 
article  as  milk  would  be  a  retrograde  stop.  In  other  countries, 
where  the  importance  of  the  question  has  l)een  estimated 
aright,  the  milk  freight  has  been  so  reduced,  in  conse((uence 
of  the  action  of  the  sanitary  authorities  and  of  otlu-rs,  that 
the  practice  of  keeping  cattle  for  milk  sujiply  within  the 
boundaries  of  large  cities  has  lieen  very  much  diminished, 
with  the  result  that  a  much  better  milk  su])])ly  is  oljtained, 
and  from  healthier  cattle.  Whenever  cattle  are  ke])t  in  the 
town  where  they  cannot  obtain  sufficient  fresh  air  and  exer- 
cise tuberculosis  is  far  more  prevalent  than  when  they  are 
turned  out  to  graze  during  the  summer  months  :  and  Dr. 
Fox,  the  medical  olticer  of  liealth  for  JI  id-Cheshire,  has  good 
cause  fo.-  arguing  that,  if  tlie  railway  rates  for  the  carriage  of 
milk  are  increased,  the  dairymen,  to  ensure  their  own  ])rofits 
—  or,  as  they  may  say,  in  self-protection— will  transfer  their 
dairy  farms  to  the  towns.  The  matter  is  really  one  of 
national  importance,  and  the  decision  ought  to  be  guided  not 
by  merely  commercial  considerations,  but  with  a  full  recog- 
nition nf  the  crucial  hygienic  questions  involved. 


THE  LEPROSY  COMMISSION  IN  INDIA. 
The  members  of  the  Commission  left  Calcutta  on  I'Vbru- 
ary  2nd.  There  they  had  inspected  the  large  asj'luni,  and 
gone  through  the  ordinary  examination  of  eases.  Besides, 
Mr.  ICanthack  had  performed  some  inoculation  experiments 
on  animals  in  Dr.  I).  I).  Cunningham's  laboratory.  .Monkeys, 
cats,  and  rabbits  were  used,  and  particles  of  leprous  tissue 
implanted  in  the  anteric  ir  chamber  of  the  eye  or  dropped  into  the 
peritoneal  cavity.  On  leaving  C'alcutta  the  Commission  split 
up  again  to  save  time.  Surgeon-^SIajor  Barclay  and  Mr.  Kan- 
tliack  started  for  Purulia,  where  they  examined  a  large 
number  of  lepers  at  the  Mission  Asylum.  The  children  of 
lepers  are  kept  separate  from  their  parents  in  a  special 
asylum.  But,  unfortunately,  the  latter  institution  is  of  too 
recent  a  date  to  enable  the  Commissioners  to  draw  any  deduc- 
tion as  to  the  inlluence  of  heredity.  Lucknow  and  Agra 
were  visited  next,  and  after  a  short  tour  into  the  Kangra 
Valley,  calling  at  Jullundar,  Kangra,  and  Dharmsala,  ^^lessrs. 
Barclay  and  Kanthack  hurried  up  to  Simla  to  take 
the  erection  of  their  laboratory  in  hand,  visiting  the  large  and 
well-known  asylum  at  Tarn  Taran  on  their  way  up.  The 
other  members  of  the  Commission,  consisting  of  Dr.  Rake, 
Surgeon-Major  Thomson,  and  Dr.  Buckmaster,  during   this 


time  visited  the  chief  asylums  in  the  Punjab  and  the  North- 
West  Provinces,  calling  at  Burdwan,  Fyzabad,  Dehra  Dun, 
Benares,  and  going  up  as  far  as  Rawal  Pindi  and  Peshawar. 
They  made  a  prolonged  stay  at  Almora,  in  the  Kumaun  dis- 
trict. There  is  a  large  asylum  there,  which  is  of  special  interest, 
as  Drs.  Lewis  and  Cunningham  visited  the  place  in  lt76„ 
and  wrote  an  excellent  report  upon  it.  Besides,  in  it 
the  children  of  leprous  parents  have  been  kept  separate  for 
almost  twenty  years.  Thus  here  a  good  opportunity  offered 
itself  to  study  the  influence  of  heredity  on  the  propagation  of. 
the  disease.  The  members  of  the  Commission  have  also  con- 
ducted some  histological  and  bacteriological  investigations  at 
Almora.  They  are  now  on  their  way  to  Simla,  and  expected 
to  join  Messrs.  Barclayand  Kanthack  on  April  17th.  The  latter 
have  been  busy  in  Simla  with  histological  and  bacterio- 
logical examinations,  and  paid  a  prolonged  visit  to  the 
Sab.ithu  Asylum,  where  they  stayed  for  some  time,  and 
collected  valuable  material,  and  continued  their  experiments 
on  the  cultivation  of  the  leprosy  bacillus,  their  previous 
attempts  having  been  futile.  -Ml  this  work  is  conducted 
under  great  difficulties,  as  the  laboratory  is  not  yet  finished. 
Xi'vertheless,  they  hope  to  open  the  laboratory  shortly^ 
and  then  propose  to  continue,  in  conjunction  with  the 
other  members,  their  cultivation  experiments.  They  also 
propose  to  prosecute  their  animal  experiments  which  Mr. 
Kanthack  began  at  Calcutta. 


NAVAL  AND  MILITARY  HYGIENE. 
The  programme  of  the  Section  of  Naval  and  ^Military  Ilygiene- 
of  the  International  Congress  of  Hygiene  and  Demography 
has  now  been  issued.  Lord  Wantage  is  the  President,  and 
the  Honorary  Secretaries  are  Dr.  CoUingridge,  Mr.  John 
Kurley,  Inspector-General  Macdonald,  1'.  U.S.,  K.N.,  and 
Brigade-Surgeon  J.  Hector  (L','),  Anerley  Park,  Anerley,  S.E.). 
Tiie  work  of  the  Section  will  be  carried  on  in  two  divisions,. 
dealing  with  (1)  Naval  and  Mercantile  .Marine,  and  (II)  the 
.\rmy,  .Uixiliary  Forces,  and  ,\mbulance  respectively. 
.\ugust  nth  and  IJth  will  be  devoted  to  the  first  division  and 
August  l.'Uh  and  14th  to  the  second  divisicjn.  The  subjects- 
for  discussion  in  Division  I  will  be  :  tjuaraiitine  and  Medical 
Inspection:  Port  Infectious  Hospitals;  Disinfection,  Con- 
struction. Ventilation,  and  Warming  of  Ships,  with  special 
reference  to  Crews  '  C^uarters  ;  Diet  Scales:  Scurvy;  Causes 
and  Prevention  of  Disease  among  Seamen  ;  Transport  of  Sick 
and  Wounded  .\(loat,  and  from  Ships  to  Hospitals.  In  the 
second  <livision  the  subjects  are  ;  Health  of  Troops  in  Garri- 
son and  on  Field  Servi<-e,  and  the  Measures  to  be  Adopted 
on  the  Outbreak  of  Kiiidemic  Disease  ;  Practical  Hygiene  in 
Modern  War  ;  Races,  .\ges,  and  Temperaments  most  Suitable- 
for  ."\Iilit:iry  Service  ;  Construction  of  Huts,  Barracks,  and  Hos- 
pitals, and  the  Format  ion  of  Camps:  Diet  in  Relation  to  Climate 
and  Nature  of  Service  ;  Transport  of  Wounded  ;  Practical  Regu- 
lations for  Troops  in  (iarrison,  at  the  Base,  in  the  Field,  and 
Afloat  during  War.  Abstracts,  which  must  not  exceed  5(X> 
words,  must  l>e  forwarded  to  one  of  the  honorary  secretaries 
not  later  than  June  15th,  and  the  full  text  of  the  paper  by 
July  LMli. 

•■TAKING     THE     WATERS"     IN     THE     SEVENTEENTH 
CENTURY. 
In  reading  of  the  horrors  which  our  sick  forefathers  had  to- 
endure  at  the  hands,  not  merely  of  the  pre-ana'sthetic  sur- 
geon, but  of  the  comparatively  harmless  physician,  one  ceases- 
to  wonder  at  the  favour  with  which   the  milder  dispensation 
of  homicopathy  was  received  by  a  generation  surfeited  with 
orthodox  physic.     In  our  own  day  patients  start  otl'  to  Carls- 
bad, Aix-les-Bains,  or  Mont  Dore  with  a  light  heart  as  to  a 
haven  of  rest  after  the  fatigues  of  the  season.     In  the  good 
old  times  this  would  have  been  as  inapiiropriate  as  the  cwur 
%?/•  with  which  ]M.  Emile  Ollivier  rushed  into  the  great  war 
of  ]s7(l.     ■•  Taking  the  waters  "  was  then  a  serious  and  even  a 
formidable  business,  to  which  making  one's  will  would  have 
been  a  not  unfitting  preliminary.     Before  the  treatment  was- 
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begun  there  was  an  initiatory  ritual  to  be  gone  through,  by 
which  the  system  was  cleansed  of  all  peccant  humours  that 
might  hinder  the  action  of  the  healing  waters.  It  is  needless 
to  say  that  this  purification  was  ettected  by  a  remorseless  ap- 
plication of  the  sfignare,  ensinta  jiuryare  formula,  which  must 
■often  have  gone  far  towards  curinjj  the  patient  of  the  "  fever 
<'alled  living"  as  well  as  his  other  ailments.  If  he  survived 
thi-s  preparatory  sweeping  and  garnishing  of  the  house  of  life, 
there  was  still  the  terrible  ordeal  of  the  ''  waters ''  to  be 
■undergone  ;  and  if  that  failed  to  kill  him,  he  might  fairly 
congratulate  himself  on  the  possession  of  a  constitution 
against  which  the  worst  assaults  of  medicine  could  not  pre- 
vail. What  extraordinary  things  were  done  in  the  name  of 
medical  science  towards  the  end  of  the  seventeenth  century 
is  shown  by  some  letters  written  by  Eoileau,  who,  though  his 
fame  has  now  fallen  on  evil  days,  was  in  his  time  as  indis- 
putably the  Itoi  Suleil  of  literature  as  Louis  XIV  was  in  the 
political  sphere.  Boileau,  who  had  almost  lost  his  voice 
owing  to  catarrhal  laryngitis,  was  ordered  by  Fagon,  the 
•(jrand  JNIonarque's  almost  greater  physician,  to  tiy  the 
■waters  of  Bourbon  I'Archambault.  In  a  letter  to  Racine, 
•dated  .July  :21st,  1687,  Boileau  thus  recounts  his  experiences  : 
"  I  have  been  purged  and  bled  ;  none  of  the  formalities  al- 
leged to  be  necessary  before  taking  the  waters  has  been 
omitted.  The  ])hysic  which  I  have  taken  to-day  has  done  me, 
so  they  say,  all  the  good  in  the  world,  as  it  has  made  me 
faint  four  or  five  times,  and  has  reduced  me  to  such  a  condi- 
tion that  I  can  scarcely  stand.  To-morrow  1  have  to  liegin 
the  great  work,  that  is  to  say,  I  commence  takinu  the  waters." 
How  the  "  great  work  ■■  was  cai'ried  out  is  shown  by  the  fol- 
lowing extract  from  a  subsequent  letter  :  "  I  take  every  morn- 
ing twelve  glasses  of  water — more  difficult  to  return  than 
•even  to  swallow— which  have,  so  to  speak,  cleared  everything 
-out  of  my  body  except  the  disease  for  wliich  I  take  them." 
At  last  the  much-enduring  poet  returned  to  Paris  as  voice- 
.less  as  he  left  it,  and  completely  worn  out  by  the  treatment. 
In  time  he  recovered  his  voice,  and  it  is  interesting  to  note 
that  he  had  the  tact  to  attribute  his  cure  to  an  infusion  of 
hedge-mustard  prescribed  for  him  by  a  great  lady  of  the 
Court. 


THE  UNIVERSITIES,  THE  COLLEGES,  AND  THE 
APOTHECARIES'  HALL. 
AVE  are  informed  that  Mr.  Lawson  Tait  has  submitted  the 
Hollowing  resolution  to  the  authorities  of  the  College  of 
tjurgeons,  and  it  has  been  accepted  as  pertinent  to  the 
business,  and  will  be  submitted  to  the  meeting  of  the  Corpo- 
ration of  the  College  on  May  llth  :  "That  in  the  opinion  of 
this  meeting  no  scheme  for  amalgamation  with  the  Univer- 
sity of  London  for  the  granting  of  a  medical  (lualification,  and 
aio  scheme  for  a  conjoint  examination  with  the  College  of 
Physicians  for  such  or  a  similar  purpose,  can  be  satisfactory 
fio  long  as  the  Society  of  Apothecaries  is  not  included  in 
such  scheme." 


ADULTERATED  CHOCOLATE. 
The  Woolwich  police  magistrate  has  indicted  a  fine  of  ten 
■shillings  upon  a  local  grocer  who  was  summoned  for  selling 
Jidulterated  cliocolate.  It  appears  that  the  substance  was 
■sold  from  a  bowl  I.abelled  "Chocolate  I'owder,  very  nutri- 
tious, fid.  per  pound."  to  an  ins]>ector,  and  that  the  public 
analyst,  to  whom  it  was  submitted,  certified  that  it  cc.ntained 
iio  per  <'ent.  of  sago-starch,  and  that  its  quality  was  "  injuri- 
■ously  airected  lliereby."  It  was  contended  on  behalf  of  the 
defendant  that  the  jiroeeedings  must  fail,  because  chocolate 
was  not  a  "natural  production."  but  a  compounded  sub- 
stance, made  in  difl'erent  ways,  but  having  as  its  general  in- 
gredients cocoa,  sago-starch,  and  sugar.  It  having  been  also 
•urged  that  anyone  could  make  chocolate  of  anvthing  he 
lileased,  the  magistrate  desired  to  know  whether  c(«l  dust 
might,  for  instance,  he  used.  The  defendant's  representative 
was  good  enough  to  answer  in  the  negative,  "  as  it  would  be 


prejudicial;"  but  stated  that  "  oatmeal."  or  any  other  sub- 
stance which  in  the  view  of  the  manufacturers  would  not  be 
"prejudicial,"  might  properly  be  used  :  and,  further,  made 
the  strange  remark  that  chocolate  was  no  more  capable  of 
being  adulterated,  in  the  eye  of  the  law,  than  "  black- 
ing"  or  "biscuits."  A  representative  of  the  manufacturers, 
who  was  called  as  a  witness,  stated  that  all  chocolates  were 
mixtures  containing  starches,  some  of  the  qualities  "  most 
highly  praised "  (by  whom  did  not  appear),  consisting  of 
"  over  50  per  cent,  of  starch  or  sago."  They  were  neverthe- 
less "perfectly  wholesome,"  and,  if  they  were  not  so  mixed, 
would  not  be  "soluble"  or  "grateful."  This  witness — who 
did  not  explain  who  was  to  feel  grateful — then  ingenuously 
remarked  that  "there  was  no  such  thing  as  pure  chocolate." 
In  fining  the  defendant,  the  magistrate  seemed  to  think  that 
there  ought  to  be.  The  real  definition  of  pure  high-class 
chocolate — a  mixture  of  pure  cocoa-paste  and  sugar — does  not 
appear  to  have  been  mentioned  in  the  course  of  this  case  ; 
for,  in  giving  notice  of  appeal,  the  defendant's  solicitor  dis- 
paragingly inquired  what  chocolate  was,  and  only  received 
for  answer  that  "chocolate  was  cliocolate," and  not  a  mixture 
containing  35  per  cent,  of  sago. 


THE  NURSING  OF  THE  INSANE. 
The  Council  of  the  Medico-Psychological  Association  are 
pressing  forward  their  scheme  for  organising  a  system  of 
practical  instruction  for  nurses  and  attendants  in  asylums,  to 
be  followed  by  examination  and  the  granting  of  special  cer- 
tificates to  those  who  are  successful  in  passing  the  requisite 
standard.  Already  a  goodly  number  of  candidates  have 
entered,  and  encouraging  reports  are  being  received  of  the 
satisfactory  progress  the  work  is  making  in  all  parts  of  the 
kingdom.  In  this  connection  it  is  worthy  of  note  that  the 
London  County  Council  have  granted  permission  to  Dr. 
Ewart,  of  the  Colncy  Match  Asylum,  to  deliver  a  course  of 
lectures,  under  the  rules  of  the  St.  .lohn  Ambulance  .Vssocia- 
tion,  at  this  asylum,  and  we  trust  that  Iir.  Ewart,  who  is 
himself  a  member  of  the  Medico-PsycholoL'ical  .\ssociation, 
will  supplement  this  useful  work  Ijy  endeavouring  to  en- 
courage the  nurses  and  attendants  to  proceed  to  the  acquire- 
ment of  the  certificate  of  the  Association,  which  will  enable 
them  to  become  qualified  as  specially  trained  in  the  nursing 
and  care  of  the  insane.  This  has  already  been  done  with 
much  success  at  the  City  of  London  and  one  or  two  other 
asylums,  and  we  are  glad  to  think  that  there  is  an  increased 
activity  ni  this  direction  throughout  the  asylums  of  the 
country  generally. 


SPURIOUS  PAREGORIC. 
In-  a  report  addressed  to  the  County  Council  of  the  West 
Hiding  of  Yorkshire,  the  public  analyst  for  that  district,  Mr. 
Allen,  calls  attention  to  the  fact  that  in  country  places  it 
has  been  the  custom  for  certain  shojikeepers.  who  are  not 
registered  druggists  and  who  have  no  licence  to  deal  in 
poisons,  to  sell  a  substance  called  "paregoric,"  which  is 
specially  prepared  for  them  and  which  is  destitute  of  opium. 
The  consequeni'c  has  lieen  that  two  preparations  have  been 
sold  under  tlie  name  of  "paregoric,"  or  "paregoric  elixir;" 
one  being  the  genuine  preparation  of  the  Hn'(is/i  Pharma- 
ctipiiid,  compounded  of  opium,  benzoic  acid,  camphor,  oil  of 
anise,  and  inoof  spirit,  as  otticially  laid  down  ;  and  the  other 
a  jireparation  manufactured  expressly  for  sale  by  grocers  and 
other  persons  who  have  no  business  and  no  legal  right  to 
deal  in  compounds  containing  opium.  Of  thirty-five  samples 
of  paregoric,  only  fifteen  were  genuine,  six  were  of  inferior 
quality,  being  more  or  less  deficient  in  opium  or  benzoic  acid, 
aid  fourteen  samples  were  wholly  or  almost  entirely  destitute 
of  opium.  Several  of  these  were  also  deficient  in  alcohol,  and  in 
one  sample  the  amount  of  alcohol  was  only  one-half  of  what  it 
should  have  been.  .■\s  regards  benzoic  acid,  several  samples 
contained  less  than  the  proper  amount  ;  in  three  cases  only 
one-half  of  the  ijuantity  directed  by  the  British  P/iarmacopa-ia 
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was  present.  One  sample,  which  was  wholly  devoid  of  opium 
and  benzoic  acid,  consisted  chietly  of  treacle,  tincture  of 
rhubarb,  and  oil  of  anise.  Tlie  exceedingly  serious  character 
of  this  form  of  adulteration  is  obvious.  On  the  authority  of 
the  report  from  which  we  have  quoted,  it  would  appear  that 
one  consequence  of  tlie  practice  has  been  for  persons  accus- 
tomed to  take  the  spurious  ''paregoric"  afterwards  to  pur- 
chase the  genuine  preparation  from  a  druggist,  with  the  re- 
sult that  severe  cases  of  opium  poisoning  have  occurred. 
There  is,  it  seems,  good  reason  to  believe  that  fatal  effects 
have  not  infretiuently  ensued  from  this  cause  in  tlie  case  of 
infants  and  young  children.  It  is  to  be  noted  that  dangerous 
forms  of  adulteration  occur  mainly  in  those  districts  where 
the  Sale  of  Food  and  Drugs  Acts  are  inadequately  applied 
through  the  ignorance  or  inertia  of  the  public  authorities 
whose  duty  it  is  to  apply  them. 


THE  SANITARY  SCHOOLMASTER  ABROAD. 
The  Staffordshire  County  Council  have  arranged  with  the 
Sanitary  Institute  to  give  a  course  of  lectures  to  sanitary  in- 
spectors and  otlier  persons  desirous  of  obtaining  a  practical 
knowledge  of  sanitary  requirements  and  regulations.  The 
lectures  will  be  given  weekly  in  Stafford  on  and  after  May 
13th,  the  course  concluding  on  .luly  2Vith.  Inspectors  and 
surveyors  holding  otiice,  and  candidates  for  the  examination 
of  the  Institute,  will  be  admitted  for  lialf  the  full  fee,  which 
is  los.  The  wisdom  of  the  County  Council  in  making 
arrangements  for  such  a  course  is  very  much  to  be  com- 
mended, and  commendation  is  clianged  to  admiration  when 
we  learn  that  "tlie  County  Council  will  pay  the  travelling 
expenses  of  all  inspectors  holding  oflice  in  tlie  administrative 
county  of  Stafford  who  enter  for  the  examination  to  be  held 
in  Staflbrd  by  the  Sanitary  Institute  at  the  eiul  of  the 
course."  The  introductory  lecture  will  be  given  by  ."'^ir 
Douglas  Galton,  and  the  list  of  subse(|uent  lecturers  includes 
the  names  of  Dr.  liostock  Hill,  of  llirmingham  ;  Mr.  P.  (ior- 
<lon  Smith,  archifect  to  the  Local  (iovernment  Hoard  :  Dr.  G. 
Keid,  Medical  Officer  of  Health,  Staffordshire;  Mr.  Hooper, 
A.M.I. C.K.,  Stafford;  Dr.  .1.  C.  Tliresh  ;  Mr.  .1.  E.  AVillcox, 
A.M.  I.e. Iv,  Birmingham  ;  Dr.  B.  \.  Whitelegge ;  Dr.  Henry 
Tomkins,  and  I'mfessor  W'ynter  Klyth. 


THE  IVIEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 
Ox  May  1st  a  quarterly  meeting  of  this  Association  was  held 
at  Brisliiigton  House  .\syluiii.  near  Bristol.  The  meeting 
was  numerously  attended,  and  among  those  present  were 
many  of  the  leading  jiractitioners  of  the  district,  who  availed 
themselves  of  the  invitation  nf  the  Drs.  Fox,  tlie  proprietors 
of  the  institution,  to  be  present  at  the  gathering  and  to 
partake  of  the  hospitality  so  liberally  provided.  Dr.  Hack 
Tuke  read  a  paper  on  Dr.  Pricliard,  the  eminent  ethnologist, 
and  Dr.  Symonds,  who  for  nearly  forty  years  was  a  leading 
practitioner  in  P.ristol,  and  the  gist  of  the  paper  was  the 
especial  relation  their  work  bore  to  mental  science.  Papers 
were  also  contributed  by  Dr.  Weatherly  on  the  use  and  abuse 
of  hyoscine,  and  Dr.  Bonville  Fox  on  unusual  eases 
of  general  paralysis  of  the  insane.  In  eoniU'ction  with  the 
visit  of  tlie  Association  a  dinner  was  held  in  the  evening  at 
the  Koyal  Hotel,  Bristol,  Dr.  Yellowlees,  the  Presidi'Ut  of  the 
Association,  presiding. 


THE  WORKMAN'S  BEER  AND  THE  WORKMAN'S 
CHILD. 
It  is,  perhaps,  the  most  encouraging  thing  in  the  whole 
Budget  that  the  emancipation  of  the  country  from  the 
publican  seems  at  last  fairly  to  have  set  in.  When  the 
Chancellor  of  the  Exchequer  in  a  Conservative  Government 
leaves  the  publican  out  of  his  list  of  favourites  and  his  soul 
spares  him  not  for  his  crying,  then,  indeed,  is  there  hope  of 
better  times.  The  increased  consumption  of  tea -notwith- 
standing all  the  hard  things  we  have  been  told,  and  perhaps 


uttered,  about  the  influence  of  the  leaf  on  digestion  and  the 
nervous  system — cannot  be  considered  as  otherwise  than  a 
subject  for  congratulation.  The  increase  on  this  head  is  at 
the  rate  of  6|  per  cent.,  and  is  still  greater  if  we  take  into 
consideration  the  fact  emphasised  by  the  Chancellor  that  the 
tea  from  our  own  possessions  was  superior  to  that  from  China, 
in  the  proportion  of  7^  to  5  gallons  of  liquid  of  ordinary 
strength.  There  has  been  a  large  increase  in  the  quantity 
of  tobacco  consumed  by  the  wage-earning  class  during 
the  past  year.  Whether  this  be  altogether  a  matter  for 
congratulation  is,  perhaps,  doubtful  ;  but  it  shows  that  the 
working  man  has  more  to  spend  on  luxury  than  before. 
These  are  piping  times  tor  the  working  classes.  AVith  an 
eight  hour  day  in  view,  with  a  weekly  wage  ever  and  again 
accentuated  by  a  strike,  with  improved  conditions  of  life, 
and  numerous  public  enactments  on  his  behalf,  the  artisan 
who  can  live  as  he  pleases,  and  spend  his  income  pretty 
much  as  he  likes,  is  on  the  high  road  to  being  State  coddled. 
Free  education  is  said  to  be  the  legitimate  result  of  compul- 
sory education  ;  the  next  step  will  probably  be  free  meals 
for  the  scholars,  as  the  legitimate  result  of  both  combined. 
It  is  unsatisfactory  to  those  who  hoped  for  and  expected  the 
miu'e  rajiid  jn-ogress  of  the  principles  of  temperance  to  find 
that  this  year  again  the  consumption  of  alcohol  has  largely 
increased.  In  Kngland,  the  increased  consumption  of  home- 
made spirits  was  nearly  SI  per  cent,  over  the  high  figures  of 
the  previous  year.  In  Scotland  it  was  7J- per  cent.,  and  the 
same  in  Ireland.  It  is  exceedingly  probable  that  the  re- 
mitted school  fees  will  in  a  large  measure  find  their  way  to 
the  tills  of  the  publican.  As  there  can  be  no  great  good 
without  some  corresponding  evil,  apparently,  we  must  resign 
ourselves  to  this  in  view  of  the  boon  of  an  educated  popula- 
tion. The  children,  after  all,  have  the  most  right  to  con- 
sideration. Child  life  will  be  materially  brightened  in  Eng- 
land if  the  Budgc't  proposals  are  passed. 

THE  PRESCRIPTION  OF  ACONITINE. 
A  MEDICAL  practitioner  of  Montecouver,  in  France,  was  re- 
cently tried  on  a  charge  of  "homicide  by  imprudence."  The 
evidence  showed  that  on  December  21st,  IWK),  he  had  pre 
scribed  1  milligramme  of  aconitine  for  a  young  woman  suf- 
fering from  toothache.  The  patient  was  seized  with  colicky 
pains  immediately  after  swallowing  the  dose,  and  died  a  few 
days  later.  The  result  of  a  pitxf-mortem  examination  by  a 
medicodegal  expert  led  to  the  suspicion  of  aconitine  jioison- 
ing,  and  it  was  at  first  supposed  that  the  chemist  who  dis- 
pensed the  drug  had  made  a  mistake  ;  but  after  further  in- 
vestigation, the  doctor  was  placed  on  his  trial.  Professor 
Brouardel  gave  evidence  to  the  efl'ect  that  the  dosage  of 
aconitine  was  not  yet  definitively  settled,  but  that,  in  pre- 
scribing, medical  men  should  follow  the  injunction  given  in 
the  French  Codex,  and  order  only  crystallised  aconitine. 
The  omission  of  this  precaution  led,  according  to  Dr. 
Brouardel,  to  most  dangerous  confusion,  to  which  he  pro- 
mised once  more  to  call  the  attention  of  the  Academy  of 
Medicine.     The  defendant  was  fined  100  francs. 


IGNAZ  PHILLIP  SEMMELWEISS. 
Ok  April  IVth  the  remains  of  Ignaz  Phillip  Semmelweiss 
were,  in  compliance  with  the  request  of  the  College  of  Pro- 
fessors of  the  Cniversity  of  Buda  Pesth,  removed  from  their 
resting  place  in  Vienna  to  Buda  Pesth,  where  they  were  re- 
interred  with  much  ceremony.  The  name  of  Semmelweiss  is 
one  that  should  be  held  in  honour  to  the  last  syllable  of  re- 
corded time  for  the  great  work  he  did  in  tracing  the  septic 
processes  of  childbed  to  their  true  source,  and  thus  preserv- 
ing vast  numbers  of  women  from  a  particularly  pitiful  death. 
I-'or  this  he  must  rank  with  F:dward  .Tenner.  Louis  Pasteur, 
and  Joseph  Lister,  as  one  of  those  who  have  deserved  well  of 
the  human  race.  Unlike  these  great  men,  however, 
Semmelweiss  did  not  live  to  enter  the  promised  land  to 
which  he  himself  had  led  the  way.      He   died   while  he  was 
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still  in  the  prime  of  life,  if  age  is  measured  by  years,  but 
with  body  worn  out  and  mind  darkened  by  tlie  clouds  of 
suffering  and  disappointment.  To  men  of  the  present  day 
he  is  little  more  than  the  shadow  of  a  name  ;  a  few  words  as 
to  his  life  may  therefore  be  interesting  to  some  readers.  He 
was  born  in  1818,  at  Buda  I'estli,  in  Hungary,  where  his  father 
kepta  grocer's  shop,  began  his  studies  in  tliattown,  and  entered 
the  University  of  Vienna  in  his  litth  year.  He  was  in  due 
time  appointed  assistant  in  the  Obstetrical  Clinic,  then  under 
the  direction  of  Professor  Klein.  It  was  in  1847  that  he  made 
the  discovery  which  revolutionised  the  practice  of  midwifery 
as  completely  as  the  antiseptic  system  afterwards  revolu- 
tionised surgery.  He  qualified  as  I'rivaf  docent  in  1850,  and 
was  called  to  the  Chair  of  Jlidwifery  at  Buda  Pesth  in  185.'). 
In  1865  he  died  in  the  Lunatic  Asylum  at  Di'ibling.  near 
Vienna,  before  he  had  completed  his  47th  year.  The  pro- 
verbial blindness  of  fortune  was  surely  never  more  impres- 
sively exemplified  than  in  the  fate  which  made  a  man,  who 
saved  countless  hearths  fnim  desolation,  obscure  in  life  and 
forgotten  after  death.  If  Semmelweiss  had  been  an  erotic  poet 
who  had  corrupted  tlie  niinds  of  thousands,  his  name  would 
have  been  a  household  word  among  "  cultured  "  people  :  as 
he  was  "only  a  doctor,"  many  even  of  his  own  profession 
have  probably  never  heard  of  him.  May  the  earth  of  his 
native  land  in  wliich  he  has  now  at  last  been  laid  lie  lightly 
on  him,  for  he  was  one  of  those  whose  actions,  as  James 
Shirley  says,  "  smell  sweet  and  blossom  in  the  dust." 


SCHOOL  HYGIENE  IN  FRANCE. 
Some  recent  official  deliverances  anent  the  propliylaxis  of 
infectious  diseases  in  Frencli  schools  are  not  without  interest 
to  British  sanitarians.  About  nine  months  ago  M.  Layet 
published  in  the  lierue  Siinitaire  de  Province  a  summary  of  the 
existing  medical  opinion  as  to  the  periods  of  incubation  and 
of  invasion  of  the  infectious  exanthemata,  of  the  quarantine 
periods  appropriate  in  the  case  of  persons  who  had  been  ex- 
posed to  the  infection  of  the  several  diseases  ;  and  the  Revue 
d'Hi/ffiene  more  lately  published  a  critical  examination  of  this 
paper  by  M.  Vallin.  The  quarantine  peiiod  advocated  in 
each  case  is  arrived  at  by  adding  to  the  period  of  incubation 
from  two  to  eight  days  {periode  d'lnvasion),  plus  a  further 
allowance  {privontion  siipplementaire)  of  from  two  to  four  days. 
The  totals  thus  reached  are  close  approximations  to  those 
which  have  for  some  time  past  been  recognised  as  requisite 
by  the  leading  authorities  in  this  country,  all  of  whom,  how- 
ever, would  not  be  prepared  to  admit  that  the  "  true  incuba- 
tion period  "  of  scarlatina,  for  example,  is  invariably  seven 
days  ;  M.  Layet  also  publishes  a  table  in  which  the  isolation 
periods  to  l>e  enforced  on  patients  who  have  actually  suffered 
from  an  infectious  malady,  as  formulated  by  the  Academic 
de  Medecine,  and  published  in  the  circular  issued  by  tlie 
Minister  of  rublic  Ins-truction  (1889-ilO),  is  contrasted"  with 
the  similar  rules  laid  <!on'n  by  the  Medical  Officers  of  Schools 
Association  in  their  Code  of  lS8i5.  A  notable  difference  be- 
tween these  two  sets  of  recommendations  is  due  to  the  fact 
that  the  French  authorities  advise  as  sufficient  a  limited  period 
calculated  from  the  date  of  invasion  in  all  eases,  with  the 
single  exception  of  whooping-cough,  for  which  the  limit  of 
safety  is  set  at  "  twenty  days  after  the  absolute  disappear- 
ance of  the  five  characteristic  symptoms."  These  conclu- 
sions appear  to  be  liased  on  the  investigations  of  Girard,  of 
Marseilles,  who  about  twenty  years  ago  claimed  to  have 
proved  that  the  ])roiiromal  and  invasion  periods  were  really 
the  most  dangerous  times  (as  regards  infectiousness)  in  the 
ease  of  the  eruptive  fevers.  We  are  accustomed  to  recognise 
the  truth  of  this  assertion  in  the  ease  of  measles,  but  surely 
few  lOnglisli  jihysicians  would  pretend  from  practical  experi- 
ence that  "  it  is  e(iually  true  of  scarlatina  and  of  most  of  the 
febrile  exanthems.'  <ir  that  this  view  is  "now  universally 
adopted."  We  should  think  him  a  bold,  not  to  say  a  rash, 
man  who  should  (even  after  a<lopling  measures  for  "the  rigid 
disinfection  of  persons  and  of  clothing,  which  our  neigh- 
bours rightly  insist  on)  turn  all  his  scarlet  fever  patients 


loose  upon  society  as  soon  as  they  had  completed  "  the 
fortieth  day  after  the  date  of  invasion,"  without  any  regard 
to  the  condition  of  the  epidermis,  or  of  the  pharyngeal 
mucous  membrane,  etc..  or  who  would  in  all  eases  of  diph- 
theria be  satisfied  with  a  merely  numerical  submission  to  a 
similar  period  of  isolation.  It  is  notorious  that  cases  vary 
in  their  character  and  in  their  intensity  :  and,  on  the  whole, 
our  insular  caution  may  claim  that  its  results  justify  its 
recognition  of  the  personal  equation  in  our  patients,  even  if 
we  can  assure  ourselves  of  absolute  unifurmity  to  type  in 
disease. 


SCOTLAND. 

The   Summer   Session  at  the   Kdinburgh   University  and 
Extramural  School  of  Medicine  began  on  .May  4th. 

THE  ROYAL  SOCIETY  OF  EDINBURGH. 
A.v  ordinary  meeting  of  the  Royal  Society  was  held  in  Edin- 
burgh on  May  4th.  The  President,  Sir  Douglas  MacLagan, 
was  in  the  chair  ;  and  Dr.  J.  M.  MacFarlane  read  a  paper,  in 
which  he  compared  the  life-history  and  structure  (histo- 
logical and  general)  of  hybrid  plants  with  that  of  their 
parents,  and  went  on  to  discuss  the  bearing  of  the  points- 
raised  on  general  biological  problems. 


ONE  OF  THE  RISKS  OF  MEDICAL  PRACTICE. 
For  the  last  two  montlis  or  so  tyjihoid  fever  lias  been  raging 
in  Buckie  and  the  neighbouring  villages.  Vigorous  efforts 
are  being  taken  to  stamp  it  out,  but  there  are  still  several 
cases  which  are  causing  much  uneasiness.  Unfortunately 
there  have  been  several  deaths.  Among  the  first  to  succumb- 
was  Dr.  Alex.  Geddes,  wlio  contracted  the  disease  in  the 
exercise  of  his  professional  duties.  Dr.  (ieddes  began  prac- 
tice in  Buckie  immediately  after  graduating  at  Aberdeen  Uni- 
versity last  July.  At  the  University  he  obtained  distinction  in 
several  of  the  classes  and  acted  as  junior  demonstrator  of 
anatomy  to  Professor  Struthers  for  two  years,  lie  was  aged 
'Z>t,  and  is  survived  by  a  widowed  mother  and  a  brother.  His 
untimely  death  at  the  beginning  of  a  promising  career  is 
directly  due  to  the  devotion  displayed  by  him  during  tlw^ 
present  outbreak  of  typhoid  fever. 


IRELAND. 


Dn.  J.  .1.  Ch.vxxy,  surgeon  to  Jervis  Street  Hospital,  has- 
announced  his  intention  of  seeking  (>lection  as  Vice-Presi- 
dent of  the  College  of  Surgeons  at  the  aiuiual  election  in 
June. 


Two  fresh  cases  of  small-pox  have  been  recently  reported 
in  Belfast.  Both  cases  are  severe,  neither  patient  liaving: 
ever  been  vaccinated. 


BELFAST  ROYAL  HOSPITAL. 
In  recognition  of  the  kindly  feeling  shown  by  the  people  of 
Belfast  towards  the  young  Karl  of  Shaftesbury  on  his  coming 
of  age,  his  mother,  the  Countess  of  Sliafteshury,  has  pre- 
sented to  the  corporation  of  the  Belfast  Koyal  Hospital  the 
title  deeds  of  the  extensive  grounds  on  which  the  hospital 
buildings  stand.  The  gift  is  for  10,(KK)  years  at  the  nominal 
i-ent  of  lis.  (id.,  and  the  corporation  is  empowered  to  dispose- 
of  the  property  if  it  should  be  decided  to  i-eniove  the  hos- 
pital to  another  site.  The  value  of  the  property  in  the 
market  would  represent  several  thousands  (^^f  pounds.  Messrs. 
Howard  and  (ianvtt  Cainphell  have  jiicsented  the  sum  of 
£l,(H)(l  to  the  hospital,  being  the  amount  received  by  them  as 
trustees  under  the  will  of  the  late  Henry  Campbell,  they 
having  resigned  their  trusteeship. 
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THE  INFLUENZA  EPIDEMIC. 
There  was  a  very  large  increase  in  the  fatal  prevalence  of 
influenza  last  week,  both  in  London  and  in  some  of  the  largest 
provincial  towns.  The  deaths  directly  referred  tothis  disease 
in  London,  which  had  been  3,  0,  and  10  during  the  first  three 
weeks  of  April,  rose  to  37  during  the  week  ending  Saturday 
last.  May  2nci.  Of  these  37  fatal  cases  only  4  were  under  20 
years  of  age,  .")  were  of  persons  between  20  and  40,  14  of  per- 
sons between  40  and  60,  and  12  of  persons  aged  upwards  of  CO 
years.  The  disease  appears  to  be  more  or  less  prevalent  in 
all  parts  of  the  metropolis,  and  to  be  especially  fatal  in 
Hackney  and  Bethnal  Green.  As  was  the  case  during  the 
■epidemic  of  last  year,  there  has  been  a  rapid  inci'ease  in  the 
mortality  from  diseases  of  the  respiratory  organs,  especially 
of  pneumonia.  The  deaths  from  these  diseases  in  London 
last  week  were  588,  and  were  219,  or  GO  per  cent.,  above  the 
average.  The  fatal  cases  of  pneumonia  were  241,  and  were 
more  than  double  the  average  number.  This  great  excess  in 
the  mortality  from  pneumonia  was  most  marked  among  f'T- 
sons  aged  upwards  of  20  years,  for  of  these  241  deaths  from 
pneumonia  no  fewer  than  IIJK,  or  70  per  cent.,  were  of  persons 
upwards  of  20  years,  while  the  average  proportion  would  be 
less  than  50  per  cent.  Tlie  ))roportion  of  deaths  from  this 
disease  among  persons  aged  under  20  years  was  actually  little 
more  than  half  the  average,  thus  clearly  showing  that  a  large 
number  fif  deaths,  the  causes  of  which  were  primarily  referred 
to  pneumonia,  were  more  or  less  tlirectly  due  to  inlluenza. 


Oun  Edinburgh  Corn^spondent  writes:  Influenza  has  re- 
appeared in  Edinljurgh— not.  indeed,  to  anything  like  the 
extent  numerically  of  the  epidemic  in  the  early  part  of  last 
year,  nor  are  the  cases  as  a  rule  of  so  severe  a  type.  The 
majority  seem  to  be  of  a  more  kindly  form  if  such  terms 
<;an  be  properly  used  when  speaking  of  influenza. 


OrR  Sheffield  Correspondent  writes  :  The  last  week  has 
shown  a  very  serious  increase  in  the  number  of  deaths 
from  influenza,  bronchitis,  and  pneumonia.  The  death- 
rate  in  the  previous  week  was  estimated  at  .''>7.8  per  1,000 
per  annum.  For  the  week  ending  May  2nd  it  has  in- 
creased to  the  uni)rece<lente<l  rate  of  70.3.  The  di-aths  from  all 
■causes  in  Shellield  numbered  458  last  week,  against  .375  in  the 
previous  week.  Of  this  number,  2S5  are  attributed  to  the 
tliree  causes,  influenza,  imeumonin,  and  bronchitis;  influenza 
being  credited  with  112,  itneumonia  70,  and  bronchitis  97. 
In  the  worst  week  nf  the  epidemic  last  year  the  deaths  under 
the  three  heads  were,  14,  47,  and  .3(1.  The  death-rate  for  the 
last  3  weeks  has  been  33.9,  57.8,  and  70.3.  It  is  asserted  in  the 
newspapers  that  the  worst  is  now  over.  It  would  be  a 
pleasant  relief  if  this  were  so.  The  epidemic  has  already 
lasted  longer  than  did  the  one  last  year,  l)ut  the  indications 
of  abatement  are  not  sufficieidly  evident  as  yet  to  make  it 
certain  that  the  scourge  is  on  the  wane. 


Dr.  H.  HANDFORn  (Nottingham)  writes :  In  many  instances, 
at  any  rate,  no  protection  has  been  afforded  by  the  attacks  of 
last  year,  as  the  same  individuals  are  again  sutlering.  The 
chief  peculiarities  of  the  present  epidemic  are  the  severe 
pharyngitis;  the  limitation  of  the  affection  in  other  cases 
almost  entirely  to  the  abdomen,  simulating  peritonitis  or 
acute  intestinal  obstruction  ;  and  occasionally  (it  is  said)  the 
presence  of  a  rash.  In  the  following  case  intestinal  ob- 
struction was  suspected,  and  the  patient  was  in  imminent 
danger. 

Mrs.  W.,  aged  74,  subject  to  asthma,  but  otherwise  in  fair 
health,  was  taken  suddenly  ill  at  8  p.m.  with  pain  in  the  ab- 
domen and  vomiting.  There  was  no  headache,  and  no  rise 
of  temperature  was  noticed.  The  pain  and  vomiting  con- 
tinued all  night,  and  next  day  her  condition  was  so  grave 
that  I  was  asked  to  see  her  in  consultation  late  in  the  after- 
noon. The  pulse  was  120,  very  feeble  and  irregular,  and  the 
temperature  99.2°.  Pain  came  on  in  the  abdomen  about 
■every  Ave  minutes,  and  was  generally  followed  by  vomiting. 
The  stomach  rejected  everj'thing  taken  by  the  mouth,  even 
plain  water.  I  was  shown  a  quantity  of  vomit,  which  was 
brown,  foul  smelling, and  evidently  the  contents  of  the  small  in- 


testine. No  flatus  had  been  passed  per  anum ;  and  an  aperient 
a  glycerine  enema,  and  a  water  enema  had  failed  to  move  the 
bowels.  Everything  by  the  mouth  was  stopped  except  liq. 
atropise  ir,  j  in  a  drachm  of  water,  and  the  patient  was  allowed 
to  suck  ice.  A  further  copious  enema  was  followed  by  a  free 
movement  of  the  bowels,  and  the  patient  was  soon  con- 
valescent. 

It  is  only  the  occurrence  of  many  other  cases  of  the  same 
kind,  but  not  quite  so  severe,  which  enables  me  to  form  the 
opinion,  with  little  hesitation,  that  the  above  was  essentially 
influenza. 

My  second  case  occurred  in  February,  1890,  and  closely 
simulated  both  meningitis  and  delirium  tremens.  The  pa- 
tient was  a  well-to-do-man,  over  40,  who  had  lived  freely,  but 
had  recently  only  taken  claret,  with  some  extra  champagne 
during  Christmas  festivities.  His  illness  began  three  weeks 
before  I  saw  him,  with  headache  and  muscular  pains,  which 
were  supposed  to  be  rheumatic,  but  were  almost  certainly  in- 
fluenza, and  were  followed  by  some  broncho-pneumonia.  The 
temperature  was  very  variable,  usually  between  100°  and  102°, 
but  sometimes  normal.  About  ten  days  later  delirium  came 
on  and  persisted,  and  this  was  the  cause  of  me  being  asked  to 
see  him.  The  patient  thought  he  was  not  at  home,  and  used 
to  ask  his  wife  to  get  a  cab  and  drive  him  home.  He  had 
hallucinations  of  siglit,  seeing  persons  in  the  fire  and  in  the 
room.  At  night  he  used  to  become  more  excited,  getting  out 
of  bed,  and  walking  about  the  room.  The  headache  from 
which  he  sufl'ered  at  flrst  disappeared  when  the  delirium 
began.  In  the  daytime  he  was  often  depressed,  and  cried. 
AViien  1  saw  him  the  pupils  were  equal  and  reacted  normally, 
the  knee-jerks  were  normal.  There  was  no  vomiting,  no 
tremor,  no  sweating.  The  tongue  was  coated  with  a  white 
fur,  but  was  fairly  steady.  There  was  no  definite  paralysis, 
I)Ut  he  often  used  to  drop  things.  He  said  he  was  afraid  of 
losing  his  memory,  which  was  essential  to  the  successful  con- 
duct of  his  business  ;  an<l,  in  fact,  he  used  to  forget  what  he 
liad  told  me  a  few  minutes  before.  With  the  exception  of 
this,  and  of  some  mental  depression,  he  was  quite  rational 
wlienever  1  saw  him  on  three  occasions.  Although  he  pre- 
sented some  (if  the  symptoms  of  delirium  tremens,  the  differ- 
ences were  marked.  Salicylate  of  soda  gave  little  relief, 
though  it  lowered  the  temperature.  (Juinine  produced  more 
benefit.  He  was  very  sU'ejiless.  The  temperature  continued 
raised  for  live  days  after  1  saw  him,  avi'raging  101°,  and  then 
finally  and  suddenly  fell  ;  but  the  delirium  continued  for 
eight  days  longer,  when  he  seemed  to  wake  up,  and  said  he 
remembered  nothing  that  had  happened  during  the  previous 
three  weeks.  .'\t  this  time  he  developed  gout  in  the  big  toe. 
Total  duration  of  illness  about  six  weeks. 


Mr.  E.  CA.ri)WKi,i.,  M.R.C.S.,  L.R.C.P.  (No.  7  Section  Mrn- 
chester  Ship  Canal  Works),  writes:  For  the  past  six  weeks  we 
have  liad  a  recurrence  of  the  same  epidemic  which  raged  here 
at  the  beginning  of  last  year.  The  epidemic  was  this  time 
preceded  by  a  large  number  of  cases  of  pneumonia,  which,  in 
many  cases,  proved  rapidly  fatal  in  from  three  to  five  days ; 
in  those  who  did  recover  at  once,  the  stage  of  resolution  has 
been  most  unsatisfactory,  going  on  to  destruction  of  lung 
tissue  and  formation  of  vomicae.  The  influenza,  as  it  is 
called,  lias  attacked  in  this  section  of  the  canal  principally 
those  who  have  been,  owing  to  the  nature  of  their  work,  very 
nnich  exposed,  and  it  is  only  within  the  last  few  days  that 
any  women  or  children  have  fallen  victims  to  the  disease. 

\Ve  have  some  60  cases  of  a  severe  type  now  under  observa- 
tion, 18  of  whom  have  developed  pneumonia,  which  has,  in  its 
clinical  aspects,  been  so  far  precisely  of  the  same  nature  as 
that  which  preceded  the  outbreak  ;  of  these  18,  8  speedily 
succumbed  to  the  disease,  the  pneumonia  creeping  from  its 
flrst  focus,  and  attacking  the  whole  lung.  The  patients  fell 
into  a  typlioid  condition,  and  died  in  from  three  to  five  days. 
It  has  been  specially  fatal  among  those  of  the  men  who  have 
drank  hard. 

In  two  formidable  cases  the  pneumonia  was  complicated 
by  pericarditis,  with  abundant  effusion  ;  and  a  third  case, 
who  has  old  mitral  mischief,  and  who  was  attacked  yesterday 
with  influenza,  lias  to-day  marked  pericarditis,  with  no  other 
chest  symptoms.  To-day  I  have  seen  a  girl,  aged  22,  who  was 
taken  ill  yesterday,  and  in  whom  I  detected  for  the  first  time 
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awell-markod  systolic  bruit  at  the  apex.  She  has  all  the 
symptoms  i>l  influenza,  and  tliere  is  no  history  whatever  of 
rheumatism  in  the  family. 

I  do  not  remember  seeing  one  ease  in  which  anycorj-za  was 
present.  Xearly  all  commence  witli  marked  sliivering,  an 
intense  feeling  of  malaise,  severe  frontal  headache,  pain  all  over 
the  body  especiallv  in  the  lumbar  regions,  the  pain  being  so 
intense "tliat  one  lias  seen  able-bodied  navvies  almost  crying 
with  it.  Tlie  temperature  is  usually  Wi°,  and  the  pulse  about 
120.  In  some,  severe  abdominal  pains,  colicky  in  character, 
are  complained  of,  accompanied  by  severe  vomiting,  the 
vomited  matter  being  watery  in   character  and  bile-stained. 

In  children  the  prominent  symptoms  seem  to  be  the  sud- 
denness of  the  onset  and  the  very  severe  frontal  headache. 
In  four  cases  I  was  able  to  detect  at  the  commencement  of 
the  attack  physical  signs  of  commencing  pneumonia.  The 
severity  of  the  symptoms  commence  to  abate  from  twenty- 
four  to  forty-eight  hours,  and  the  patients  are  able  to  resume 
work  witliiii  the  fortnight. 


Sm, — A  perusal  of  the  very  interesting  notes  on  the  present 
epidemic  of  influenza  which  have  been  appearing  week  after 
week  in  the  columns  of  the  British  Medical  .TornxAL  can- 
not fail  to  attract  the  reader's  attention  to  what  is  at  first 
sight  a  very  puzzling  circumstance  connected  with  the  spread 
—or  shall  I  say  the  transference ':■— of  the  disease  from  point  to 
point  on  the  earth's  surface. 

Influenza  has  been  raging  in  Xorth  Cliina  since  the  be- 
ginning of  the  winter  just  past.  It  appeared  in  several  towns 
in  the  United  States  of  America  early  in  March,  and  spread 
eastwards  from  Chicago.  I'ittsburg,  Cleveland,  and  several 
other  places  in  Ohio  and  in  Iowa,  finally  invading  Xew  York 
and  other  cities  near  the  eastern  seaboard.  The  deaths  from 
influenza  in  New  York  were:  for  the  week  ending  March  2Sth, 
4 ;  that  ending  April  4th,  48  ;  and  that  ending  April  11th,  103. 
About  this  last  date  an  outbreak  occurred  in  Norway,  891 
cases  being  reported  in  one  week  in  Christiania,  and  also  in 
Sweden,  notably  in  Giiteborg.  Almost  simultaneously  a 
severe  outbreak  took  place  in  Yorkshire  and  Lincolnshire, 
extending  thence  southwards  and  westwards  to  the  Midlands 
and  the  south-eastern  counties  of  England.  Nothing  is  more 
interesting  than  to  compare  the  death-rates  of  the  twenty- 
eight  great  English  towns  in  the  first  table  in  the  Registrar- 
General's  return  for  the  week  ending  April  L'.')th.  Outside 
the  epidemic  area  we  find  such  low  rates  as  11.0  per  1,000  per 
annum  at  Ihighton,  16.2  at  Derby,  18.0  at  Bristol,  and  17.7  at 
Salford:  inside  that  area  we  have  33.9  at  Halifax,  36..')  at 
Hull,  and  the  appalling  rate  of  .57.8'  at  Sheffield.  A  lower 
temperature  during  April  on  the  north-east  coast  of  England, 
and  keen,  dry,  easterly  winds  no  doubt  contributed  to  this 
high  death-rate,  but  it  was  chiefly  caused  by  influenza  and  its 
comi)lications. 

My  chi(>f  object,  however,  in  writing  this  letter  is  to  draw 
attention  to  a  possible — perhaps  a  probable — explanation  of 
the  almost  certain  connection  between  the  several  epidemics 
of  tlic  past  winter  and  the  present  spring  in  China,  North 
America,  and  North-Western  Europe. 

The  explanation  to  which  I  refer  assumes'the  micro-para- 
sitic origin  of  influenza,  and  is  based  on  meteorological 
considerations. 

And,  first,  how  did  the  influenza  microbe  find  its  way  from 
C'liina  to  the  centre  and  eastern  seaboard  of  North -America  r 
In  winter  as  your  readers  are  aware— a  vast  area  of  atmo- 
spherical depression  lies  over  the  Norlh  Pacific  Ocean,  while 
cold,  and  therefoi-e  dense,  air  is  gradually  piled  up  into  a 
great  anlii'yclone,  or  area  of  high  barometrical  pressure,  over 
the  North  .\merican  Continent.  Hound  tlie  former  system 
th(>re  is  a  great  cyclonic  sweep  of  air  from  N.W.  in  China  to  W. 
over  the  racific.  and  to  .'^.W.  and  S.  over  Vancouver's  Island, 
Jirilisli  Coluniliia.  ami  tlie  north-west  coast  of  North  .\merica. 
In  these  latter  regions  the  air  will  be  ascending  to  spread  out 
eastwards  in  the  higher  strata  of  the  atmosphere,  and  finally 
to  share  in  the  formation — over  the  North  .\merican  Conti- 
nent—of the  anticyclone  above  referred  to.  Such  air  currents 
as  are  here  described  can  easily  be  imagined  to  be  the  carriers 

'  XO-.s  per  1,000  in  the  week  ending  Saturday,  May  2nd. 


of  micro-organisms  from  China  to  the  higher  strata  of  the 
atmosphere  over  North  America.  But  the  air  descends  in 
the  eastern  and  southern  quadrants  of  an  anticyclone  in  the 
Northern  Hemisphere,  and  so  we  have  a  vicious  cycle  com- 
pleted in  the  scattering  broadcast  over  large  districts  of  the 
United  States  of  the  pernicious  air-borne  microbe  of  in- 
fluenza. 

But,  between  America  and  Europe,  we  have,  in  winter,  a 
state  of  things  which  is  very  analogous  to  that  which  holds- 
over  the  Pacific.  The  "  North  Atlantic  storm  area  ''  is  really 
a  vast  winter  cyclonic  system,  or  area  of  low  barometer,, 
while  over  Eastern  Europe  and  Asia  a  gigantic  anticyclone 
forms  in  winter — the  barometer,  as  is  well  known,  rising 
above  31  inches  in  Siberia  near  the  centre  of  the  high  pressure 
area. 

For  distribution  by  these  atmospherical  systems  in  a  way 
analogous  to  what  probably  occurred  in  America,  the  influ- 
enza microbe  arrived  too  late.  It  was,  however,  in  time  to  be 
distributed  by  the  spring  systems  of  atmospherical  pressure, 
which  are — a  commencing  summer  low  pressure  area  over 
North  America,  and  a  spring  anticyclone  over  Scandinavia 
and  that  part  of  the  North  Atlantic  to  which  the  name  of  the 
"  Norwegian  Sea  "  has  been  given. 

Reference  to  the  weather  charts  published  in  the  "  Daily 
^Veather  Report  "of  the  Meteorological  Office,  London,  will 
show  tliat  almost  uninterruptedly  from  April  1st  to  25th,  1891. 
an  anticyclone  hung  over  either  Scandinavia  or  the  Norwegian 
Sea,  or  over  both  these  districts.  Under  such  circumstances- 
easterly  and  north-easterly  winds  —  descending  from  the- 
higher  strata  of  the  air,  and  hence  so  keen  and  dry  as  these 
winds  are  known  to  lie — played  upon  the  very  districts  iii 
Sweden  and  Norway,  and  England,  which  were  simultaneously 
affected  with  epidemic  influenza. 

The  foregoing  considerations  as  to  the  transference  of  the 
virus  or  contagium  of  influenza  by  means  of  the  great  aerial 
currents  of  the  atmosphere  are  based  on  the  view  that  influ- 
enza is  an  acute  infective  disease  of  tlie  miasmatic,  rather 
than  the  miasmatic-contagious  class  ;  and  that  its  virus,  un- 
like that  of  typhus  fever,  is  not  rendered  inert  by  oxidation 
from  contact  with  atmospherical  air,  but  rather  the  contrary. 
Several  writers,  however,  have  advanced  the  view  that  it 
is  both  a  pandemic,  or  miasmatic,  and  an  epidemic,  or 
miasmatic-contagious  disease.  Thus  Dr.  P.  Duflocq.  Chef  de 
Clinique  in  the  Faculty  of  Medicine  in  Paris,  concludes  an 
elaborate  article  on  the  clinical  varieties  of  influenza  observed; 
in  that  city  in  December,  1889,  and  January.  1890,  with  these 
words:  "La  grippe  semble  done  etre  une  inaladie  a  la  fois 
^'pidemique  et  coiitagieuse  et  la  periode  d'incubation  serait 
de  deux  jours."-  Even  if  we  adopt  this  theory,  it  in  noway 
militates  against  the  view  which  1  have  put  forward  in  this- 
letter  as  to  the  air-liorne  origin  of  influenza  epidemics. — I  am,. 
etc.,  JoH.v  William  :Mooek.  M.H.Univ.  Dubl., 

F.R.C.P.I.,  Physician  to  the  .Meatli  Hospital  and 

Dublin.  County  Dublin  liilirinary. 


Drt.  .Mortimer  Graxvii.i.e  writes:  Will  you  allow  me  to  ask  the  con- 
sideration of  those  oi  my  fellow  practitioucrs  wlio  base  their  treatment 
of  disease  on  a  reco;;nition  i>f  the  fact  that  every  morbid  state,  whether 
functional  or  organic,  is  simply  a  variation  from  the  normal  type,  for 
the  actuality  and  causation  of  the  high  temperature  in  iniluenza  :- 

I  saw  a  great  deal  of  this  malady  last  year,  and  1  have  seeu  many  cases 
this  year,  and  nothing  has  impressed  me  so  strongly  as  the  disastrous, 
policv  of  regarding  the  high  temperature  as  anything  else  than  a  bogus 
fever  heat,  which  should  be  overcome  by  tonics,  and  never  treated  by  de- 
pressants such  as  antipyriu  or  even  quinine. 

The  mean  tempeiatuie  of  the  blood  is  :«i^  ('.,  and  anything  which  acts 
stronL'lv  as  an  inhihitant  on  the  vasomotor  centre  or  centres,  must 
ahnost  neccssarilv  cause  a  speedy  rise  of  the  general  temperature  of  the- 
liodv  to  hi2^  F.  When  this  rise  occurs  early  in  the  course  of  a  pyretic 
state,  it  is  easy  to  see  that  nothing  in  the  least  degree  wonderful  happens 
if  the  temperature,  as  registered  bv  tho  clinical  tliennometcr  in  the 
axilla  or  under  the  tongue,  reaches  ion-  or  lol  F.  To  treat  this  already 
dcinessed  condition  with  an  antipyretic  agent  is  obviously  to  make  ba* 
worse ;  and  this,  I  maintain,  is  precisely  what  is  done  when  the  aim  and 
results  of  treatment  are  "  febrifuge."  Those  who  romeinber  anythiuc  of 
the  epidemic  01  lsi;.is  ivvhich.  from  special  associations.  I  saw  treated) 
will  recall  tlie  fact  that  dift'usible  stimulants  such  as  camphor  and  ani» 
mouia  succeeded  wlien  •autiphlogistics"  failed,  or  did  harm.  I  used' 
tliesc  remedies,  particularlv  the  former,  last  year,  and  I  have  used  thcim 
thisvear;  and  though  I  have  seen  many  cases,  simple  and  complicalod, 
witircxtraordinarilv  high  temperatures.  1  have  not  yet  seen  one  that  gave- 
nie  anv  serious  anxiety,  or  wliich  has  uot  yielded  to  the  method  de- 
scribed.   ^^ 

>  Revue  dc  U{d(cint,  tome  x,  p.  85,  F6vrter,  1890. 
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ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Membebs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  tittiMl  up  for  the  accomodation  of 
the  Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  OfEce. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  8th  and  October 
21st,  1891.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  .luue  I8th  and  September  SOtli.  ISiU. 

Any  qualitied  medical  practitioner,  not  disciualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  Ijy  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seelcing  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Brancli  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  whiili  he 
seeks  election. 

FnANCis  FowKE,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  (irants  Committee  of  the  British  Medical 
Association  desire  to  remind  members  of  the  profession  en- 
gaged in  researches  for  the  advancement  of  medicine  and  the 
allied  sciences,  that  they  are  empowered  to  receive  applica- 
tions for  grants  in  aid  of  such  research.  Applications  for 
sums  to  be  granted  at  the  next  ainiual  meeting  should  be 
made  without  delay  to  the  General  Secretary,  at  the  office  of 
the  Associition,  429,  Strand,  W.C.  Applications  must  in 
elude  details  of  the  precise  character  and  objects  of  the  re 
search   which   is  proposed. 

(_)ne  (if  tlie  two  scientific  scholarships  of  the  value  of  £1,")0 
per  aninun,  tenable  fur  one  year  subject  to  annual  renewal  by 
tlie  Council,  will  shortly  fall  vacant.  The  Scientific  Grants 
Committee  are  prepared  to  receive  applications  addresseii  to 
the  General  Secretary  stating  the  particulars  of  the  intended 
research  qualifications  and  work  done. 

Reports  of  work  done  by  the  assistanceof  Association  grants 
belong  to  the.\ssociation. 

Instruments  ]inrchas(>d  by  means  of  grants  must  be  return- 
ed to  the  ( ieni  nil  Secretary  on  the  conclusion  of  the  research 
in  furtherance  of  which  the  grant  was  made. 

BRANCH   MEETINGS  TO  BE  HELD. 


East  Anoliav  Branch  :  Essex  District.— A  meeting  will  bo  held  nt 
Brentwood  on  Thursday.  May  21st.  Gentlemen  having  communications 
to  brine  before  the  meeting  are  requested  to  notify  the  Honorary  Secre- 
tary of  the  District,  .Mr.  C  E.  .\bbott,  liniiutrce,  as  soon  as  possible. 
Further  particulars  will  be  duly  announced. 


Metropolitan  Counties  Branch  ;  South  London  District.~T1ic 
annual  mectintr  of  this  District  will  be  liold  at  Limmer's  IlfUcl,  (ieorge 
Street,  Ilauovcr  Siiiiarc.  on  Tliursibiy,  M.-iy  1 1th.  at  7  km.  The  iiillowing 
business  will  be  tr:nisartcd  :  Elt'i-tion  nf  onicers  for  the  ensuing  year. 
At  7.:io  P.M.  precisely  tlio  monibcis  will  dine  together.  Sir  \Vifliam 
MacConn.TC.  President,  in  the  chair.  Tickets,  7s.  (id.  (exclusive  of 
wine).— Hector  \V.  U.  Mackenzie,  M.D.,  Honorary  Secretary,  77,  Lambeth 
Palace  Road,  S.E.  

South  Eastern  Br.vnch  :  East  Kent  District— The  annual  meeting 
of  the  above  District  will  take  place  at  the  Kent  and  Canterbury  Hospital, 
Canterbury,  on  Thursday.  May  14th.  at  2.4.i  p.m..  Mr.  Brian  Rigden  in  the 
chair.  The  Chairman  will  be  pleased  to  see  members  and  friends  to  tea  at 
his  house.  (i4.  Burpate  Street,  at  .s  p.m.  Agenda ;  The  usual  business  of  the 
annual  meeting,  including  the  appointment  of  an  Honorary  District 
Secretary  in  place  of  Dr.  Tyson,  who  is  retiring.  The  question  of  dinner 
or  tea  wi'll  be  brought  forward.  Dr.  FitzGerald  will  open  a  discussion  on 
Koch's  Treatment  of  Tuberculosis.  Dr.  Bowles  :  Treatment  by  Tuber 
culin  ;  Experiences  at  Berlin  and  at  Folkestone.  Mr.  Preston  will  show 
cases  of  (1>  (Congenital  Dislocation  of  the  Crystalline  Lens  in  Three 
Members  of  a  Family;  (2)  Coloboma  of  the  Choroid  and  Iris.— W.  J. 
Tyson,  Houorai-y  Secretary,  10,  Langhorne  Gardens,  Folkestone. 


South-eastern  Branch  :  E.\st  Surrey  District.— The  next  meeting' 
of  this  District  will  be  held  at  the  Greyhound  Hotel,  (^roydon,  on 
Thursday,  May  14th,  at  4  p.m..  Dr.  Shadforth  Morton,  of  Croydo'n,  in  tlie 
chair.  Dinner  at  (i  p.m.  ;  charge  7s.  (exclusive  of  wine).  The  following 
papers  are  promised :— Dr.  Greville  MacDonald  :  On  Laryngeal  Thera- 
peutics. Mr.  Charters  Symonds  :  On  Seven  Cases  of  Chronic  Intestinal 
Obstruction,  in  five  of  which  the  sigmoid  was  opened,  in  two  the  ileum. 
Mr.  Charles  Wray  ;  On  Some  of  the  Commoner  Forms  of  Conjunctivitis 
and  their  Treatment.  Mr.  \.  Maude  ;  On  a  Case  resembling  Acromegaly, 
with  remarks.  Members  please  communicate  with  the  Honorary  Secre- 
tary, P.  T.  Duncan,  M.D.,  Croydon. 


South-eastern  Br.vnch  :  East  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  Hastings  on  May  i>Sth.  Notice  of  papers, 
etc.,  should  be  sent  to  the  Honorary 'Secret.iry,  T.  Jenner  Verrall,  117, 
Montpellier  Road,  Brighton. 


South-Ea,stern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  be  hold  at  the  Hospital.  Gravesend.  on  Thursday.  May 
2Mtli.  at  4  P.5!..  Mr.  O.  R.  Richmond,  in  the  chair.  The  dinner  will  t.akc- 
place  at  the  Old  Falcon  Hotel,  at  H.i.'i  p.m.  ;  charge,  (is.  tid.  (exclusive  of 
wine).  To  facilitate  the  arrangements,  gentlemen  who  intend  to  dine  are- 
particnlarly  rciiucstcd  to  signify  their  intention  to  the  Chairman,  Mr. 
o.  R.  Richmond.  The  Grange.  Gravesend.  not  later  than  Tuesday,  May 
a.'tth.  .\11  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  professional  friends.  Communications  ;— Mr. 
(i.  Hartridge :  Injuries  of  the  Eye  and  their  Treatment.  Mr.  R.  Brydcn  r 
.\  Case  of  .\cute  Glossitis.  Mr.  -\.  Boyce  Barrow  :  Some  Diseases  of  the- 
Rectura.  Dr.  Firth  :  X  Case  of  Ha'nioi)tysis.— .\.  W.  Nankivell,  Hono- 
rary Secretary  of  the  District,  St.  Bartholomew's  Hospital,  Rochester. 


Stafkordshire  Branch.— The  third  general  meeting  of  the  present 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road.  Wolver- 
hampton, on  Thursday.  May  2ytli.  at  ;J  p.m.-^GeoR(;e  Rich,  Honoraiy" 
Secretary,  St.  Mary's  Road,  Stafford. 


OXFORD  AND  DISTRICT  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Kadclifle  Infirmary, 
Oxford,  on  .Vpril  24th,   Mr.   Mai.i.am,  the  I'resident,   in  the- 
chair.     Twenty-live  meml'ers  were  present. 

New  Members.  The  minutes  having  been  read  and  con- 
finned.  Dr.  Hendricks,  Dr.  Tunell,  Mr.  I'rall,  and  !\lr.  Hill 
wci(>  elected  members  of  the  Branoh.-^Ir.TiioMSox  proposed,, 
and  the  HoxonAitv  Sechktauy  seconded,  Mr.  John  McOscar, 
.M.R.C.S.,  L.R.C.P.,  of  Chinnor,  as  a  member. 

Commi(>iicatiniis.—  T)v.  IIayman  read  notes  of  a  Case  of 
Strangulated  Hernia  in  which  he  remov(>d  a  V-shaped  piece  of 
the  bowel.  The  patient  recovered.— Dr.  IIayman  showed  a 
\'esical  Calculus,  removed  by  suprapubic  lithotomy,  which 
weighed  S.'J  ounces. — Dr.  Colliku  read  a  paper  on  tlie  Conta- 
gium  of  Scarlet  Fever. — Dr.  Brooks  and  Dr.  Collier  showed 
Cases  Treated  by  Tuberculin. 


METROPOLITAN    OOUNTIES    BRANCH:    NORTH 
LONDON  DISTRICT. 
The  third  meeting  of  this  District  was  held  at  the  Tottenham- 
Hospital  on  Ajiril  30th,  1891,   Sir  William  Mac  Cok.mac  in 
the  chair.     Seventeen  members  were  present. 

Communications.— Ailvr  tlie  minutes  of  the  former  meeting 
had  been  read  and  confirmed.  Dr.  F.  iiK  1L\^villani)  Hall. 
read  Clinical  Notes  on  Diseases  of  the  Pharynx  ;  a  discussion 
ensued.     Some  cases  were  shown  from  the  wards. 

Votes  nf  T/iankf.—AiU'r  votes  of  tlianks  had  heen  given  to- 
the  President,  Dr.  F.  de  Ilavilland  Hall,  and  tlie  autliorities 
of  the  hospital  for  their  kind  reception,  the  meeting  ad- 
journed.   

BATH  AND  BRISTOL  BRANCH. 
The  sixth  ordinary  meeting  of  the  session  was  held  at  the- 
Grand  Pump  Room  Hotel,  Bath,  on  April  29th.     The  Phesi- 
i)i-:xT  (Dr.  A.  B.  Brabazon)   occupied  the  chair.     Forty-six 
members  were  present. 

New  Mem/jers.—McssTS.C.  F.  Morton,  F.R.C.S.,  J.  J.  Powell,. 
M.D.,  and  A.  A.  Sproule,  M.A.,  M.B.T.C.D.,  all  of  Bristol, 
were  elected  members  of  the  Branch. 

Communications.~Q.  H.  AValker,  M.B.,  read  a  paper  on  Cen- 
tral .-Amblyopia,  and  Drs.  F.  R.  Cross,  J.  Michbll  Clarke, 
Pagan  Lowe,  and  the  President  took  part  in  the  discussiom 
which  followed.— II.  Waldo,  M.D.,  read  a  paper  on  Arterip- 
Capillary  Fibrosis.  Air.  Richardson  Cbo.ss,  Iir.  Goodridge, 
Dr.  Shingleton  S.mith,  and  Dr.  AVatson  AA'illiams  also  took 
part  in  the  discussion.— Mr.  H.  AV.  Freeman  exhibited  a  Case- 
of  Hermaphroditism,  which  excited  much  interest. 
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NORTH  OF  ENGLAND  BRANCH. 
The  spring  meeting  of  tliis  Branfli  was  lield  at  the  Infirmary, 
Sunderland,  on  April  yOth  ;  Dr.  Middlbmiss,  President,  in  the 
■chair. 

The  British  Gynamlnijical  S'ociefi/.—Aiter  a  statement  by  Dr 
BENrNaxOiV,  it  was  proposed  by  Dr.  Philipson,  seconded  by 
Dr.  (lOWANS,  and  unanimously  carried,  "That  the  members  of 
this  Brancli  have  heard  with  pleasure  of  the  proposed  meet- 
ing of  the  British  Gymccological  Society  at  Newcastle-upon- 
Tyne,  and  they  beg  to  offer  to  the  Fellows  of  that  Society  their 
liearty  welcome." 

Case.i.—Dr.  Maling  showed  a  remarkable  Case  of  Mollus- 
cum  Fibrosum  in  an  old  man.  There  were  the  ordinary 
nodules  in  tlie  skin  all  over  the  body,  and  in  addition  the 
left  lower  limb  was  covered  with  huge  pendulous  masses, 
which  at  a  distance  gave  the  effect  of  elephantiasis. — Dr. 
Squance  and  Dr.  Robertson  showed  Cases  of  Lupus  under 
Koch's  Treatment.  — Dr.  JIuRPHY  showed  a  patient  with  Im- 
perforate Urethra,  in  whom  he  had  tunnelled  through  the 
penis.— Dr.  Dkummond  showed  a  Case  of  Friedreich's  Disease 
in  a  boy. 

Speci)iienn.~'Dr.  Murphy  exhibited  a  practically  complete 
Series  of  Specimens  of  Lesions  of  the  Uterine  Appendages, 
including  tubal  ])regnancy,  pyosalpinx,  cysts  of  the  ovary, 
parovarium,  and  broad  ligament,  with  tumours  of  tlie  ovary, 
■etc.  One  tumour  (round-celled  sarcoma)  weighing  over 
14  lbs.,  had  been  removed  two  years  before  from  a  girl  of  16. 
who  was  still  perfectly  well  and  able  to  work.  — Dr.  Dru.mmond 
showed  some  Gall  Stones,  discharged  through  the  abdominal 
wall.  He  also  showed  an  Aneurysm  of  the  Arch  of  the  Aorta, 
with  the  temperature  chart,  showing  marked  pyrexia. — Dr. 
Dbster  exhibited  specimens  of  Rupture  of  a  Thoracic 
Aneurysm  into  the  (Ksophagus,  from  a  man  aged  61,  and 
Tuberculous  Mesenteric  Glands  from  a  child.-  Dr.  PjRAIiLEY 
-showed  an  Aneurysm  whieli  had  Ruptured  into  tlieCEsophagus. 
— Dr.  Squaxce  showed  a  Lantern  Microscope,  in  which  the 
definition  and  the  lirillianey  of  illumination  were  remarkably 
good. — Dr.  Robertson  showed  an  Electric  Lamp. 

Vote  of  Thank". — A  vote  of  thanks  was  passed  to  the  Com- 
mittee of  the  S\niderlaud  Tiifivniary. 

Dinner. — Fifty  nii'iiiliers  attended  the  meeting,  and  twenty- 
three  were  at  the  diuner  held  afterwards. 


MELBOI^RNE   AND  VICTORIA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  .Innuary  21st, 
1891,  the  Hon.  G.  Li:  Fevre,  M.D.,  President,  in  the  cliair. 

General  Bi/xinexs. —  The  minutes  of  the  previous  meeting 
(December  17th,  1890)  were  read  and  confirmed.  A  communi- 
cation was  read  from  the  (Jueensland  Medico-Ethical  Associa- 
tion, requesting  the  influence  of  the  Branch  in  the  prevention 
■of  soutliern  medical  men  tendering  for  lodges  in  Brisbane. 
•The  letter  was  referred  back  to  the  Council.  Drs.  T.  L. 
Mai^Millan  and  K.  H.  Fetherston  were  appointed  scrutineers 
«f  the  ballot  for  members  of  Council. — The  Honorary  Secrb- 
TARV  announced  that  Drs.  Balls-Headley,  Fitz-Gerald, 
Hooper,  Hewlett,  and  MacColl  had  withdrawn  their  names 
Jroni  nomination  as  ineniliers  of  the  Council. 

Itfjiorf  of  CiwKr/Y.  — The  Honorary  Secretary  read  the 
annual  rejiort  of  tlie  Council  of  the  Branch  for  the  year  en<l- 
•ing  .lanuary  'ilst,  1891.  It  stated  that  the  year  had  been  one 
of  marked  advance  and  ])rogress  of  the  most  satisfactory  cha- 
racter, both  as  regards  the  increase  in  the  number  of  mem- 
bers and  the  excellence  of  the  papers  read  at  the  meetings, 
;as  also  the  discussions  elicited  by  these  papers.  Since 
February,  one  honorary  member  ami  twenty-six  ordinary 
members  hail  been  elected  ;  one  inemlier  died,  and  two  re- 
signecl;  the  numlier  of  memliers  at  present  was  161.  There 
were  ten  ordinary  mi-etings  and  one  sjH'cial  general  meeting. 
'The  latter  was  called  to  consider  a  proposal  for  the  amalgama- 
tion of  this  Branch  witli  the  .Medical  Society  of  \'ietoria.'  A 
.subc<inimiltee,  consisting  of  the  President,  Dr.  A.  Shields,  and 
Dr.  .1.  W.  Springtliorjie,  liad  been  appointed  to  meet  a  similar 
subcommittee  of  tlic  Medienl  Siieiety.  to  assist  Dr.  GressweM, 
Me<lical  Inspi.etor  tn  the  I!,>ard  of  I'nblic  Health,  in  conduct- 
ing an  investigation  inbi  the  ejudemic  of  intluen/a  which  jn-e- 
vailed  last  year.     Circidars  were  drawn  up  and  sent  to  practi- 

"Seo   letter   from    our   Mclboiinio   Cnrrcspoiident,   British    Medical 
JODKNAL,  Marili  Htli,  l«ai,  p.  BO.'i. 


tioners,  asking  for  statistics  and  the  line  of  treatment 
adopted.  Numerous  replies  had  been  received,  but  the 
Council  was  not  yet  in  a  position  to  give  results.  Two  meet- 
ings of  the  conjoined  Committee  charged  with  the  conduct  of 
the  Amending  Medical  Bill  had  been  held,  but  despite 
vigorous  efforts  to  induce  the  present  Government  to  take  up 
the  Bill  at  the  stage  in  which  it  was  left  by  the  last  Govern- 
ment, the  Bill  was  abandoned  for  last  session.  In  response  to 
a  request  from  tlie  Royal  Commission  on  Charitable  Institu- 
tions, Mr.  T.  N.  Fitz-Gerald,  Mr.  J.  T.  Rudall,  Dr.  T.  Rowan, 
and  Dr.  W.  Snowball  had  been  nominated  to  give  evidence  as 
representatives  of  the  Brancli. 

Balance  Sheet. — The  Honoraky  THEASrsER  then  read  the 
balance  sheet,  which  showed  that  the  Branch  was  richer  by 
£11  than  last  year.  The  balance  in  the  bank  amounted  to 
£46  lis.  7d.     The  report  and  the  balance  sheet  were  adopted. 

Election  of  Office- Bearer.^. — The  following  were  elected  office- 
bearers for  1.S91  :  President,  Dr.  Andrew  Shields  ;  Vice-Pre- 
sident, Dr.  ,Iohn  William  Springthorpe;  Honorary  Secretary, 
Dr.  Augustus  Leo  Kenny:  Honorary  Treasurer,  Dr.  Felix 
Meyer;  Members  of  Council,  Dr.  Kenny,  Dr.  Le  Fevre,  Dr. 
Neild,  Dr.  Meyer,  Mr.  Rudall,  Dr.  Springtliorpe,  Mr.  Syme, 
Dr.  Shields,  Dr.  Gresswell,  and  Dr.  Fishbourne. 

Retirinr/  Presitlent's  Ailflress.—T>r.  Le  Fevre,  having  vacated 
the  chair  in  favour  of  the  new  President,  Dr.  i^hields,  de- 
livered the  retiring  presidential  address.  After  expressing 
his  thanks  for  the  honour  done  him,  and  alluding  to  the  pro- 
posed union  of  the  Branch  with  the  Medical  Society  of 
Victoria,  he  proceeded  to  refer  to  the  work  done  by  the 
Branch  during  the  year,  and  to  the  evidence  given  before  the 
Charities  Commission  by  four  of  its  members.  It  was  clear 
that  a  veiy  large  number  of  hospital  patients  obtained  the 
benefits  they  received  on  false  pretences,  and  that  a  system 
of  shameless  imposition  was  practised.  It  was  easy  to  say 
that  the  high  rate  of  remuneration  insisted  on  by  medical 
men  compelled  people  even  of  considerable  means  to  have 
recourse  to  charities  for  treatment.  To  any  dispassionate 
person,  however,  the  scale  of  fees,  some  years  ago  adopted  by 
the  Medical  Society,  could  not  seem  objectionable.  They 
had  again  been  unsuccessful  in  obtaining  an  Amended  Medi- 
cal Act.  The  Amended  Bill,  which  lapsed  on  account  of  a 
change  of  Government,  contemplated  very  little  more  than 
to  supply  a  ready  means  of  differentiation  as  between  the 
qualified  and  the  unqualified  practitioner.  Some  day,  perhaps, 
there  would  arise  special  reasons  for  possessing  such  facility 
of  differentiation,  but  until  these  did  arise,  these  would,  appar- 
ently, have  to  be  content,  if  not  satisfied,  with  t  he  ])oor  apology 
foran  .\ct  which  they  possessed,  which  conferred  upon  them  no 
privileges,  and  supplied  no  protection  totlie  uninformed  public. 
Passing  next  to  the  subject  of  public  health,  Dr.  Le  Fevre 
called  attention  to  the  insanitary  condition  of  Melbourne 
and  the  whole  colony,  and  said  it  was  their  duty  as  members 
of  the  medical  profession  never  to  relax  their  efforts  to  bring 
about  a  better  state  of  things.  The  Commission  which  sat 
the  year  before  last  to  consiiler  tlie  whole  question  of  the 
pulilic  health,  alllKuigh  it  accomplished  very  little  in  the  way 
of  substantial  results,  had  at  least  the  merit"  of  being  well  in- 
tended. The  Board  of  Public  Health  was  doing  its  work 
well  and  faithfully,  and  in  its  medical  officer.  Dr.  (iresswell, 
the  (ioverninent  had  been  fortunate  in  obtaining  the  services 
of  an  accomplished,  capable,  ami  untiring  agent.  .V  matter 
requiring  innnediate  consideration,  and  one  to  which  he  (the 
speaker)  bad  frequently  called  attention  in  Parliament,  was 
that  of  providing  for  the  prevention  of  the  pollution  of  the 
rivers.  The  present  condition  of  their  streams  was  simply 
disgraceful.  During  the  period  that  must  elapse  before  the 
sewerage  system  was  completed,  some  method  of  filtration, 
by  n\eans  of  revolving  screens  or  by  catch-pits,  should  he 
adn]ite(l.  Tyi)b.iid  fever  had  been  extending  year  by  year, 
and  woidd  contiiuu'  to  extend  until  sonn'  measures  of  sani- 
tary reform  were  adopted  which  would  bring  about  better 
results  than  any  yet  achieved,  .\ftcr  referring  at  some  length 
to  the  progress  of  therapeutics  in  rei^ont  years,  and  in  par- 
ticular to  Koch's  treatment  of  tuberculosis.  Dr.  Le  Fevre 
mentioned  that  it  wa.s  pro])osed  to  establish  a  Chair  of 
Bacteriology  in  the  V'niversity.  He  commented  on  the  readi- 
ness with  which  the  Council  acceptecl  the  recommendations 
of  the  Faculty  of  Medicine  on  that  point,  as  compared  with 
their    attitude     regarding    the    teaching  of    iiisiinity.      The 
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Faculty  of  Medicine  had  unanimously  decided  that  some 
more  complete  arrangements  should  be  made  for  affording 
tlie  students  of  the  fifth  year  an  opportunity  of  studying  in- 
sanity practically,  a  term  of  attendance  at  a  lunatic  asylum 
laeing  made  compulsory.  Tlie  Council,  however,  declined  to 
authorise  the  regulation,  on  the  ground  that  such  study  was 
not  a  necessary  jiart  of  the  academic  course.  Tlie  alarming 
increase  of  insanity  in  tlie  colony  pointed,  he  thought,  strongly 
to  the  desirability  of  the  Council  reviewing  their  decision. 
With  regard  to  the  general  question  of  the  housing  and 
treatment  of  the  insane  in  Victoria,  the  accommodation 
afforded  was  greatly  within  the  limit  of  what  was  required. 
Some  time  ago  there  had  been  a  great  outcry  against  what 
■what  was  described  as  the  "  barrack  system  "  of  their  asylums, 
and  it  was  insisted  that  nothing  but  the  cottage  method  was 
in  accordance  with  the  modern  treatment  of  the  insane.  That 
the  cottage  system  was  a  good  one  under  certain  conditions 
jio  one  fanuliar  with  the  principles  of  psychological  medicine 
would  deny,  but  to  prescribe  it  as  an  absolutely  necessary 
system  under  all  circumstances  was  neither  scientific  in  the 
abstract  nor  warranted  by  the  records  of  experience.  In  like 
manner  much  had  been  urged  in  favour  of  the  principle  of 
boarding  out  lunatics.  The  practice  had  lieen  tried,  and  the 
result  was  not  such  as  to  encourage  its  continuance.  It  was 
greatly  to  be  regretted  tliat  the  establishment  of  private 
lunatic  asylums  had  been  so  completely  discouraged.  I'nder 
proper  regulations  private  lunatic  asylums  were  most  useful 
institutions.  Dr.  Le  Fevre  concluded  his  address  with  some 
allusions  to  the  Medical  School  of  the  University,  and  with 
some  gracefully  expressed  compliments  to  the  editor  of  the 
AuMralian  Mdiicitl  Journal. 

J'ote  nf  'J'/tf/»ks.—  \  vote  of  thanks  to  Dr.  Le  Fevre  for  his 
<addi-es8  wa,s  proposed  by  Dr.  Siiielus,  seconded  by  Dr.  L. 
Henry,  and  carried  by  acclamation.— Dr.  Le  Fbvbb  briefly 
replied. 

JAMAICA  BRANCH. 

A  GENERAi.  meeting  of  this  Branch  was  held  on  October  1st. 
1890,  at  the  Public  Library,  Kingston,  Dr.  G.  C.  IlENnERSox, 
President,  in  the  chair.  The  following  members  were  pre- 
sent :  Drs.  F.  H.  Saunders,  Eronstroph.  Plaxton,  W.  D.  Xeisli, 
Kobinson,  L.  M.  Clarke.  Castle,  Maunsell,  Tatham,  and 
Da  Costa.  The  minutes  of  the  last  meeting  (.Inly  30th)  were 
reail  and  confirmed  and  signed  by  the  President. 

Ec:i'ma  <if  Face. — Surgeon  Tatiiam  showed  a  soldier  of  the 
"West  Indian  Kegiment,  a  full-blooded  negro  frum  Demerara, 
sufTcring  from  an  intractable  form  of  eczema  of  tlie  face  and 
scalp.  In  an  experience  of  three  years,  during  which  nearly 
2,0(J<J  native  soldiers  had  passed  through  his  hands,  he  bail 
not  previously  met  with  a  case  amongst  them,  though  the 
disease  was  freiiuent  enougli  among  the  coloured  soldiers  and 
the  white  men— The  President  said  that  in  his  experience 
eczema  was  not  rare  in  the  black,  though  it  was  rare  to  fin<l  it 
on  the  face.  Eczema  of  the  scrotum  was  not  rare,  and  behind 
the  ears  was  common  in  infants,  and  on  the  flexor  surfaces  of 
the  arm  and  on  the  wrists  of  washerwomen  from  the  irritation 
■of  soda,  etc.  .\ggravated  prickly  heat  ran  into  it  :  sometimes 
it  took  the  form  of  a  relapsing  erythema.  It  was  more  com- 
mon amongst  the  light-coloured  than  the  l)laek. — Mr.  F.  H. 
SArxiiERS  also  made  remarks. 

Keemid  Growth. — Mr.  W.  H.  Strachax  showed  a  case  of 
njevoid  growtli  in  tlie  left  temporal  region  and  the  eyelids. 
Opinion  was  asked  as  to  the  advisability  of  attempting  some 
relief  by  operation.  Electrolysis  was  suggested  as  justifiable, 
but  benefit  was  thought  problematical. 

Telani/iuma  Tuberosum  Multiiile.r. — Mr.  W.  H.  Strachax 
showed  this  case.  Tlie  patient  was  a  negro  boy,  aged  14. 
"Scattered  over  his  head,  trunk,  and  extremities  were  minute 
nodules,  varying  in  size  from  that  of  a  millet  seed  to  that  of 
a  pea.  many  arranged  in  lines  like  strings  of  beads.  In  places 
the  nodules  and  lymph  vessels  were  massed  into  groups  about 
the  size  of  a  walnut.  In  some  places  the  lymph  vessels  could 
be  felt  like  cords.  The  boy's  general  health  was  good.  At 
the  time  of  his  admission  into  the  Public  Hospital  his  liver 
and  spleen  were  enlarged.  The  disease  had  lasted  for  some 
years.  He  had  been  treated  with  iodine  chiefly  since  his 
admission  ;  there  had  been  a  diminution  in  the  size  of  the 
tubercles,  and  slightly  of  the  two  large  masses. 


S/>ontaneou.<!  Fracture  of  Both  Clavicles. ^Bt.  C.  W.  M.  Castle 
related  this  case.  A  negx'o,  aged  30,  whilst  in  the  act  of  raising 
a  small  bundle  of  grass,  felt  his  left  collar-lione  snap.  The 
fracture  was  united  by  an  abundant  callus.  Some  time  after- 
wards, whilst  putting  out  his  hand  to  lean  against  a  post,  he 
felt  a  crack  in  the  shoulder,  and  almost  fell  down.  The  right 
clavicle  was  fractured  almost  at  the  centre  of  the  bone. 
There  was  not  much  pain,  and  the  man  could  use  his  arm. 
Malaria  in  the  first  instance,  followed  by  prolonged  an- 
iemia  and  debility,  in  the  absence  of  syphilis,  heredity,  etc, 
was  probably  responsible  for  the  fragile  condition  of  the 
bones. 

Bheumtitic  Fever  with  Hi/perpt/re.via. — This  paper  was  read 
by  Brigade-Surgeon  Mai'nsell  on  behalf  of  Surgeon-Major 
Gallway. 

CEYLON   BR.A.NCH. 

The  annual  general  meeting  of  this  Branch  was  held  at  the 
Colonial  Medical  Library  on  February  21st.  1891  ;  Dr.  \V.  R. 
Kyxsey,  the  President  for  1890.  was  in  the  chair.  Among 
those  present  were  Dr.  James  Loos  (President  for  1891),  Dr. 
J.  L.  Vanderstraaten  (President-elect),  and  Drs.  Kockwood, 
Vandersniagt,  Solomon  Fernando,  C.  A,  de  Silva,  Vi'.  Passe, 
and  H,  Marcus  Fernando  (Honorary  Secretary).  Dr.  Lisboa 
Pinto  was  introduced  as  a  visitor. 

Annua/  Report. — The  report  for  the  year  1890  was  read  by 
Dr.  H.  -Marccs  Fernando,  after  which  the  Honorary  Trea- 
surer, Dr.  Solomon  Fern.vndo,  read  his  report. 

Office- ISearerf. — The  Chairman  then  submitted  the  names 
of  the  office-bearers  for  the  year  1891,  as  previously  deter- 
mined upon  by  a  Council  meeting  of  the  Branch  held  on 
.lanuary  iith.  1891  ;  this  was  seconded  by  Dr.  Rockwood,  and 
carried  unanimously. 

Retirint/  President' s  Address. — Dr.  Kynsey  deliv(ned  an  ad- 
dress on  the  relationship  existing  between  variola  and  vac- 
cinia. The  latter  part  of  the  address  dealt  with  practical 
considerations  in  connection  with  the  modes  of  propagation 
of  epidemios  of  small-pox  and  cholera  in  Ceylon,  and  thebest 
means  by  which  such  epidemics  could  be  checked. 

Installation  of  .Vf  «■  President.— Al  the  close  of  the  address, 
which  was  loudly  ajiplauded.  Dr.  Kynsey  introduced  his  suc- 
cessor. Dr.  Loos,  to  tlie  chair.  Dr.  Loos,  on  taking  the  chair, 
thanked  the  members  for  having  (dected  him  president,  and 
confidently  hoped,  though  he  had  the  disadvantage  of  not 
residing  in  Colombo,  that  he  would  be  able  to  do  something 
for  the  advancement  of  the  Branch  cluring  the  year.  Refer- 
ring to  Dr.  Kynsey's  address.  Dr.  Loos  gave  some  interesting 
experiences  of  his  own  in  connection  with  ('i)ideniics  of  small- 
pox in  Colombo  during  the  "  oO's."  and  of  the  manner  in 
which  arm-to-arm  vaccination  was  done  in  those  days. 

Vote  of  Thanks  to  Retiring  President. —  Dr.  Rockwood  pro- 
posed a  vote  of  thanks  to  Dr.  Kynsey  for  his  address,  and 
also  for  the  interest  he  had  shown  in  the  meetings  and  the 
services  he  had  rendered  to  the  Branch  during  his  year  of 
olHce.  Tliis  was  seconded  by  Dr.  Vandersmagt.  and  carried 
unanimouslv.— Dr.  Kynsey  briefly  returned  thanks. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

The  Phaneroscope  and  the  "  Transpare7it  Fin//er." 
At  last  week's  meeting  of  the  Berliner  Medizinische  Gesell- 
schaft.  Professor  Liebreich  gave  a  further  account  of  his 
cantharidin  treatment,  and  exhibited  two  new  instruments, 
which  lie  had  found  to  be  most  valuable  in  lupus  cases,  not 
for  purposes  of  diagnosis  only,  but  also  as  a  test  whether 
apparent  improvement  is  real. 

The  first  of  these  instruments,  which  Liebreich  has  named 
"  phaneroscope."  serves  to  render  a  small  patch  of  skin  quite 
translucent.  It  consists  of  a  lens  placed  at  one  end  of  a 
cylindrical  tube,  the  other  end  of  which  is  funnel-shaped, 
and  terminates  in  a  small  aperture.  If  a  light  be  properly 
placed  behind  the  lens,  and  the  phaneroscope  applied  to  the 
skin  so  that  the  small  aperture  almost  touches  it,  the  skin  is 
rendered  brightly  luminous  and  translucent.  Where  healthy 
skin  is  present,  "an  inner  yellowish  circle  of  light  is  seen  sur- 
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rounded  by  an  outer  circle  of  a  bri^'ht  red  colour.  By  means 
of  the  phaneroscope  any  portion  of  skin  can  be  rendered  lumi- 
nous. Tlie  greater  the  number  of  capillaries  is  the  brighter 
is  the  red  of  the  illuminated  spot.  Where  anaemic  skin  is 
present  the  illuminated  circle  is  pale. 

The  second  instrument  is  a  small  round  plate  of  glass  set 
in  a  metal  frame,  whicli  Liebreich  uses  instead  of  digital  pres- 
sure in  lupus  examinations.  The  advantages  of  this  simple 
arrangement  (which  may  be  called  a  "transparent  linger") 
are  obvious.  The  skin  cau  be  observed  during  pressure  and 
not  only  after  pressure.  By  its  help  portions  of  lupus  which 
might  otherwise  escape  detection  can  be  observed,  the  red- 
ness not  disappearing  under  the  pressure.  If  instead  of  the 
plain  glass  a  lens  be  used,  the  skin  is  illuminated  during 
pressure,  and  the  examination  is  thus  much  assisted.  The 
lens  can  be  pushed  from  place  to  place,  and  will  show  lupus 
below  the  surface  when  it  is  not  visible  to  the  unassisted  eye. 

MANCHESTER. 

Arsenic  in  Coloured  Cotton  Goods. — Annual  lieport  of  the  Man- 
chester and  Salford  Sanitari/  Aesociation. — Uoyal  Infirmary. — 
Hummer  Session  at  Owens  College. 
Aboi't  four  months  ago  a  letter  from  Her  Majesty's  Consul  at 
•  Christiania  was  forwarded  to  the  Manchester"  Chamber  of 
Gommerce  by  the  Foreign  Office  calling  attention  to  the  bad 
reputation  which  British  cotton  prints  had  acquired  in  Nor- 
way because  of  their  containing  arsenical  matter  in  excess. 
The  samples  were  analysed  by  the  Chemical  Committee,  and 
in  many  of  the  samples  of  cotton  cloth,  both  printed  and 
dyed,  arsenic  was  found  present  in  such  proportions  as  to  be 
dangerous  to  the  health  of  the  wearer.  The  Committee  state 
that  the  emjjloyment  of  arsenic,  or  arsenical  compounds,  in 
printing  and  dyeing  is  not  absolutely  necessary,  and  could  be 
dispensed  with  by  dyers  and  printers,  probably  with  a  little 
inconvenience  and  a  slight  increase  in  the  cost  "of  the  produc- 
tion of  the  colour  eftect.  A  similar  complaint  was  brought 
before  the  Chamber  in  September,  1888,  and  a  special  circular 
was  then  sent  to  the  calico  printers  and  dyers  of  Mancliester 
and  district  on  the  subject.  Tlie  Chamber  have  decided  to 
communicate  with  the  Covernment  respecting  further  action 
to  put  an  end  to  it. 

The  ainiual  report  of  the  Manchester  and  Salford  Sanitary 
Association  for  1890  states  that  the  association  has  been 
instrumental  in  securing,  especi;illy  for  artisans'  dwellings, 
an  improved  code  of  building  ri'gillations.  The  Association 
has  also  issued  a  caution  to'  tlie  public,  and  especially  to 
women,  against  the  dangers  of  hypnotism.  The  Association 
has  from  time  to  time  issued  a  series  of  "  tracts  "  giving  an 
account  of  the  earlier  symptoms  of  the  commoner  infectious 
diseases  of  childliood  and  other  kindred  subjects,  which  have 
proved  most  useful  in  assisting  parents  and  teachers  to  recog- 
nise tlie  lieginnings  of  sucli  infectious  disease. 

The  Board  of  Management  of  the  Koyal  Infirmarv  have 
issued  a  circular  to  the  trustees  of  the  institution  with  'regard 
to  the  question  of  providing  increased  accommodation  for 
in-patients,  and  setting  forth  the  reasons  why  they  were 
unable  to  concur  in  the  projiosals  submitted  by  Oweiis  Col- 
lege relative  to  the  establishmenl  of  a  part  of  the  liospital  on 
the  Stanley  (Jrove  Kstate,  which  the  College  ottered  as  a  site 
for  that  purpose.  The  question  of  tlie  enlargement  of  the 
infirmary  on  its  present  site  seems  to  be  one  which  is  likely 
soon  to  engage  tlie  attention  of  the  .Maiicliester  public,  if  on"e 
may  judge  from  the  correspondence  that  is  taking  place  in 
the  daily  newspapers. 

Th<'  Owens  College  :\redieal  School  was  opened  for  the 
summer  session  on  May  1st,  and  so  far  the  mnnber  of  entries 
is  ahead  of  the  corresponding  period  of  last  year. 

SHEFFIELD. 

T/ie  Late  .Vr.  Wake.— Hospital  .Saturday  and  Sunday  Funds. 
SHiiFi'iiii.!)  lias  lost  a  prominent  citizen,  and  the  medical 
chanties  a  generous  friend,  in  the  late  Mr.  Bernard  Wake, 
whose  death  occurred  last  week  from  pneumonia.  He  was 
Ireasurer  to  tlie  Public  Hospital  and  Dispensary,  and  his 
muiiihcent  determniation  lo  bear  the  cost  of  (he  new  out- 
patient building  himself  has  been  referred  to  in  previous 
letters.     He  also  supporUd  a  convalescent  home  at  Sandy- 


gate,  which  was  much  valued.     In  many  other  waj-s  also  he 
testified  his  interest  in  the  medical  institutions  of  the  town. 

The  first  return  for  Hospital  Saturdav  (April  18tli)  gives 
the  amount  collected  as  £920  18s.  lid.  This  is  a  falling  off  of 
£72  4s.  from  the  amount  first  announced  last  year.  The  pre- 
vailing sickness  has  no  doubt  interfered  with  the  workmen's 
contributions.  The  Barnsley  Hospital  Saturday  and  Sunday 
Committee  recently  had  their  annual  meeting.  The  report 
submitted  was  of  a  most  satisfactory  character.  The  receipts 
for  1890  were  £1,186  13s.  7d.,  against  £847  IGs.  8d.  in  1889; 
an  increase  of  £338  16s.  lid.,  and  after  deducting  expenses 
the  hospital  will  receive  £328  10s.  7d.  more  than  in  the  pre- 
vious .year. 


CORRESPONDENCE. 

RECONSTITUTION  OF  THE  rXIVEESITY  OF  LOXDOX. 

Sir,— Dr.  Hale  White,  in  his  letter  published  in  the  British 
Medical  Journal  of  May  2nd,  states  that  University  and 
King's  Colleges  have  "adopted  the  scheme" — evidently 
meaning  the  scheme  on  which  the  Draft  Charter  is  based, 
wliich  is  to  be  laid  before  Convocation  on  Tuesday  next.  The- 
proceedings  of  the  Senate,  which  are  regularly  sent  to  Dr. 
Hale  White  as  a  member  of  the  Annual  Committee  of  Con- 
vocation, showed  that  on  March  3rd  and  oth,  1891,  letters 
jiractically  identical  were  sent  to  the  T'niversity  of  London 
from  the  Councils  of  I'niversity  and  King's  Colleges,  pointing 
out  that  on  "some  important  points"  the  scheme  diflered 
from  that  to  which  the  Councils  of  those  Colleges  had  assented 
in  July,  and  that  they  reserved  full  liberty  to  express  their 
objections  to  the  Lord  President.  These  letters  were  read  to 
the  Senate  on  March  18th,  and  are  published  in  the  pro- 
ceedings. 

I  cannot  understand  how  Dr.  Hale  White  can  have  trans- 
lated these  letters  into  an  "  adoption  of  the  scheme  ;  "  but  as 
his  translation  may  mislead  some  of  your  readers,  allow  me- 
te say  that  the  objections  have  been  sent  to  the  Lord  Presi- 
dent, and  that  the  teaching  Colleges  have  determined  to 
oppose  the  scheme  before  the  Privy  Council,  should  it  be- 
passed  by  Convocation.  I  had  thought  that  the  opposition 
of  the  London  teaching  Colleges  was  too  well  known  to  have- 
permitted  such  a  misrepresentation  of  their  position  being 
possible.     I  am,  etc.,  JoH.\  CiRXow,  M.D.Lond., 

King's  College.  Dean  of  the  Medical  Faculty. 


Sir, — 1  must  ask  you  to  afford  me  a  small  space  to  reply  to 
Dr.  White's  last  letter.  In  attempting  to  escape  from  his 
own  mistakes  and  fix  the  burden  of  error  upon  my  shoulders. 
Dr.  AVhite  has  only  succeeded  in  plunging  deeper  into  the- 
morass  of  misconception  into  which  he  has  fallen. 

1.  Dr.  White  contradicts  my  statement  that  the  Royal 
College  of  Surgeons  has  not  yet  expressed  its  opinion  on  the 
scheme.  Your  leading  article  has  by  this  time  shown  hini 
that  my  letter  was  correct  and  his  mistaken.  The  special 
meeting  of  the  Corporation  of  the  College  of  Surgeons  takes 
place  on  May  lUli.and  until  that  meeting  has  been  held  it 
cannot  be  said  that  the  body  in  question  has  approved  of  the 
scheme. 

2.  l>r.  White  is  again  unfortunate  in  learning,  too  late  to 
save  his  reputation  for  accuracy,  that  King's  and  Cniversity 
Colleges  have  not  approved  of  the  scheme.  .Vgain,  I  refer 
him  to  your  leading  article.  The  fact  that  these  bodies  were 
opposing  was  known  here  sometime  ago.  Di-. White,  however, 
seems  to  have  been  in  hajipy  ignorance  of  it. 

3.  Dr.  White  climbs  down,  I  am  glad  to  see,  as  regards  the 
ineligibility  of  colleges  attached  to  other  universities.  On 
April  18th  he  wrote:  "The  chief  Provincial  Colleges  are  in- 
eligible." He  only  "thinks"  that  time  will  show  that  he 
was  right.  Dr.  White  has  scarcely  grasped  the  meaning  of 
the  word  ineligible.  My  contention  was,  and  is,  that  the 
charter  does  not  debar  the  Colleges  in  question  from  being 
niaile  constilueiil  ci>lleges,  and  1  am  satisfied  that  this  view- 
is  correct.  l>r.  Wliite  maintains  that  they  will  not  be  so  con- 
stituted, and  here  I  am  liapp.v  to  be  able  to  airree  with  him, 
but  this  is  a  very  diflerent  statement  from  his  first. 

4.  Dr.  White's  ]ioint  as  to  the  M.D.  degree  is  scarcely 
worth  noticing.    Again,  his  grasp  of  the  meaning  of  words 
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seems  to  have  failed.  The  value  of  the  M.D.  is  in  direct  pro- 
portion to  the  difficulty  of  obtaining  it.  Keduce  that  dilti- 
culty  and  you  lower  the  value.  This,  I  should  have  thought, 
was  obvious.  If  150  new  Fellows  of  the  Royal  Society  were 
elected  annually  instead  of  15,  surely  the  F.R.y.  would  not  be 
as  great  a  distinction  as  it  now  is. 

I  regret  to  have  been  obliged  to  expose  so  many  of  Dr. 
AV'hite's  mistakes,  but  the  occasion  is  too  important  to  allow 
them  to  go  uncorrected.  —I  am,  etc.. 

Queen's  College,  Birmingham.      Behtbam  C.  A.  "Windle. 


Sir, — The  Senate  has  for  years  been  blamed  for  making 
and  keeping  the  standard  of  the  examinations  for  the  medical 
degrees  too  high,  and  also  for  certain  regulations  whereby  it 
is  rendered  yet  more  difficult  for  London  medical  students  to 
graduate. 

The  matriculation  examination  is  constantly  cited  as  form- 
ing a  serious  impediment  to  the  entrance  of  medical  students 
into  the  I'niversity.  In  1873  (Treek  was  made  an  "  optional  " 
subject ;  and  in  1887  revised  regulations  were  issued  "  to 
secure  to  each  student  a  fuller  and  fairer  opportunity  of  mani- 
festing such  knowledge  as  he  really  possesses."  And  there 
has  during  tlie  last  ten  years  been  a  large  increase  in  the 
number  of  London  m(>dical  students  who  passed  the  matricu- 
lation  examination    prior  to    registration,   as   the   following 

ures,  compiled  from  the  Medical  Students'  Registers  of  the 
various  years  show : 

1880.    1885.     1890. 

Total  nnniber  of  students  rcj^istered  in  Loudon    ...       491       -178       -109 
Of  which  nuntlior  tlioro  had  jtassed  ;— 

The  riiivcrsity  of  London,  matriculation,  etc.       ...       101        115       1.t3 

The  Royal  Collcm'  of  Surtjcons,  preliminary  exa- 
mination.   <  Aiioli^hcd  in  l-s-^:^.)  ...  ...       228  ;i  i 

The  Apotliecaiics*  Society,  examination  in  arts    ...         &."S         -u         71 

The  College  oi  l-*receptors,  e-\aminatiou  for  a  cer- 
tificate     ...  ...  ...  ...  ...  I       MO       131 

The    examinations  of  all  other  universities  and 
other  examining  bodies        ...  ...  ...         6.'i         SO        11.3 

In  other  words,  the  undergraduates  of  the  University  of 
London,  amongst  the  students  first  registered : 

In  isxn  formed  2ii..'>  per  cent,  of  the  whole  number. 
„  \nn!<      „      ai.ii 
„   1890       „       :i2.ii 

Consequently,  in  1880  one  student  in  every  5  was  an  under- 
graduate of  the  I'niversity;  but  in  1800  nearly  1  in  every  3 
was  an  undergraduate.  By  so  much  had  the  popularity  of 
the  I'niversity  increaseil  amongst  London  students  in  eleven 
years.  These  are  remarkable  ligures,  and  I  am  sure  they  will 
come  upon  many  of  your  readers  with  a  glad  sur])rise. 

The  severity  of  the  Preliminary  Scientific  Kxamination  has 
always  been  much  criticised :  lint  its  severity  has  now  been 
virtually,  though  not  actually,  diminished  by  the  Senate 
dividing  tlie  examination  into  two  parts  for  any  candidate 
desiring  so  to  pass  it,  and  by  holding  it  twice  yearly,  in  .lanu- 
ary  and  .Inly.  Formerly,  also,  it  was  not  easy  to  obtain  the 
tuition  needed  for  the  acquirement  of  the  knowledge  neces- 
sary for  a  pass,  but  this  difheulty  no  longer  (exists.  Now 
several  good  seliooLs— St.  Paul'-s  School,  King  Edward's 
School  (Birmiiiirham),  Epsom  and  Dulwieh  Colleges,  the 
Normal  School  nf  Science,  the  Birkbeck  Institute,  Yorkshire, 
Owens,  and  Mason  Colleges,  for  example  prepare  for  this 
examination,  whilst  the  chief  London  medical  scliools  have 
preliminary  classes  for  tlie  same  object,  the  fees  for  attend- 
ance upon  which  are  conveniently  low.  It  is  not  surprising, 
therefore,  that  the  numbers  passing  the  examination  yearly 
have  grown  from  98.4,  the  average  of  the  five  years  1876-80,  to 
122  in  1881-85.  and  to  ICl.l  in  1886-90. 

As  to  the  higher  degrees,  it  is  morally  certain  that  a  recon- 
stituted Senate  that  is,  one  leavened  much  more  with  the 
teachers  of  tlie  medical  schools  than  is  the  present  Senate — 
will  proceed  much  further  than  has  the  present  body  in  the 
removal  of  the  uiniecessary  difficulties  which  now,  at  all 
stages,  still  beset  the  attainment  of  the  degrees  of  the  Uni- 
versity. 

Those  graduates  may  be  expected  to  support  the  new 
scheme,  by  their  votes  on  Tuesday  next,  who  desire  advance 
upon  the  lines  hitherto  followed,  and  wliich  have  resulted  in 
the  steady  growth  of  the  University  itself  and  in  the  promo- 
tion of  the  cause  of  liberal  education  throughout  the  country. 
— I  am,  etc., 

Gloucester  Place,  W.  Geokge  Eastes,  M.B. 


SiK, — Stated  briefly,  the  "  medical  grievance  "  is  that  the 
degrees  of  M.D.  and  M.B.  are,  to  the  medical  student  in 
London,  relatively  less  accessible  than  to  tlie  students  in  other 
centres  of  medical  education,  and  that,  in  consequence, 
students  wdio  would  otherwise  come  to  the  London  schools 
go  elsewhere.  The  remedy  advocated  for  this  state  of  things 
is  the  establishment  in  London  of  a  degree  of  lower  standard 
than  the  present  M.B. Lund.,  on  the  argument  that  the  ex- 
aminations for  the  degree  of  the  existing  University  are  too 
severe  for  the  average  student.  Particularly  it  is  argued  that 
the  so-called  Preliminary  Scientific  Examination  is  too  diffi- 
cult. From  seven  to  eight  years'  experience  of  teaching 
biology  to  students  for  this  examination,  I  claim  to  be  able- 
to  speak  authoritatively  on  this  point,  and  I  say  emphatically 
that  this  examination  is  not  too  difficult  for  the  average^ 
student  if  he  is  properly  taught.  If  an  academical  year  is 
given  to  the  study  of  elementary  science  under  proper 
teachers,  80  to  90  per  cent,  of  the  students  will  pass,  and  this 
has  been  the  average  percentage  of  passes  amongst  m>- 
students  during  the  past  seven  years. 

If,  then,  as  1  contend,  the  scientific  parts  of  the  curriculum' 
for  tlie  M.B. Loud,  are  not  too  severe,  what  is  the  cause  of  the- 
relative  inaccessibility  of  the  degreed  It  is,  in  my  opinion, 
to  be  found  in  the  fact  that,  speaking  generally  and  without 
reference  to  any  school  in  particular,  llie  eduiMtiuu  in  the 
more  scientific  portions  of  the  curriculum  is  at  fault,  and  the- 
remedy  is  to  be  found,  not  in  any  attemyit  to  lower  tlie  exist- 
ing degree,  but  in  making  proper  provision  for  educating  the 
students  up  to  its  requirements.  If  London,  as  a  centre  of 
medical  education,  were  as  eflicient  in  the  way  of  appliances 
for  the  more  scientilic  education — that  is,  were  provided  with 
suitable  scientific  teachers  and  properly-ec|uipped  labora- 
tories, as  is  the  case  in  Cambridge,  Edinburgh,  INIancliester, 
Durliam,  and  the  other  provincial  centres— the  "medical 
grievance"  would  gradually  vanish.  Speaking  generally, 
the  provincial  universities,  colleges,  and  schools  are  much 
better  equipped  for  the  scientific  parts  of  medical  eilucation 
than  London,  and,  on  the  contrary,  London  has  facilities  for 
clinical  work  which  none  of  the  provincial  or  Scotch  centres 
can  possibly  possess. 

The  correct  policy,  then,  is  clear— the  London  schools  should 
remedy  their  cfefective  appliances  for  the  more  scientific  parts 
of  the  curriculum. 

The  scheme  for  reorganising  the  existing  University  pro- 
vides in  no  way  for  improving  the  teaching  machinery,  and 
cannot,  in  my  o]>inion.  be  a  final  solution  of  the  university 
question  for  London. — I  am,  etc., 

T.  "W.  Shoee,  M.D.,  B.Sc.Londi. 
Lecturer  on  Comparative  Anatomy  and  Biology 
at  St.  Bartholomew's  Hospital. 


[We  are  requested  to  publish  the  following  correspondence.] 

Sir, — At  the  suggestion  of  the  Lord  President  of  the  Coun- 
cil, who  states  that  he  has  no  official  knowledge  of  the 
scheme  referred  to  in  the  letter  addressed  to  him  by  the 
Master  of  the  Society,  of  which  I  enclose  a  copy,  I  am  in- 
structed to  send  you  such  copy,  and  to  ask  you  to  be  so  good 
as  to  lay  same  before  the  Senate  of  the  University  of  London, 
or  other  the  body  delegated  by  the  University  of  London  to- 
deal  with  the  scheme  for  a  Teaching  I'niversity  for  London. 
I  am  furtlier  instructed  to  state  that  the  views  of  the  Society 
on  the  subject  are  so  fully  embodied  in  that  letter,  that  it 
seemed  tlie  simplest  and  most  convenient  course  to  furnish 
you  with  a  copy  of  it  rather  than  to  restate  the  whole 
matter  (practically  in  the  same  words)  to  the  I'niversity  of 
London,  -lam,  etc.,  "James  R.  Upton,    _ 

Society  of  Apothecaries,  London.        Clerk  to  the  Society, 

"My  Loitn,— The  attention  of  the  Society  of  Apothecaries  of 
London  has  been  drawn  to  the  scheme  for  a  Teaching  Uni- 
versity for  London,  prepared  by  the  I'niversity  of  London. 
Such  'scheme,  so  far  as  it  excludes  the  Society  from  repre- 
sentation on  the  Senate,  and  also  apparently  from  taking  any 
part  in  the  teaching  or  examining  functions  of  the  proposed 
University,  appears  to  be  defective  for  the  reasons  which  I 
am  desired  to  lay  before  your  lordship. 

"  If  you  will  refer  to  page  22  of  the  appendix  to  the  report  ot 
the  Royal  Commission,  made  in   1889,  you  will  find  a  very 
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accurate  svimmary  of  tlip  petition  presented  by  tlie  Society 
against  the  irrant  of  the  Cliarter  sought  for  by  the  Royal  Col- 
leges of  Pliysicians  and  Sunjenns. 

"  Tlie  facts  tlierein  stated  ai'e  the  main  grounds  on  which, 
without  aL'ain  repeating  tliem.  the  Society  contends  that  a 
very  strong  case  is  made  in  its  favour  for  rejiresentation 
Isoth  in  the  Senate  and  tlie  other  departments  of  tlie  Teaching 
University. 

"Tlie  Society  is  aware  that  the  report  of  the  Commissioners 
does  not  specially  assign  a  representative  to  the  Society  on 
the  Senate  of  the  proposed  University,  but  it  is  urged  tliat 
such  report  did  not  profess  to  lay  down  any  hard  or  fast  lines 
on  which  the  SiMiate  should  be  framed,  and  further,  that  the 
University  of  London  has  itself  departed  from  the  susgestions 
of  the  Commissioners  by  increasing  the  number  of  proposed 
members  of  that  body. 

_  "  The  very  fact  that  the  University  of  London  feels  itself  at 
liberty  to^  alter  the  scheme  of  the  Commissioners  in  this 
respect,  gives  the  Society  the  opportunity  of  pressing  its 
claim  that  tlie  scheme  should  be  still  further  amended  by 
■giving  representation  to  the  Society. 

"The  Society  feels  that  it  has  lieen  placed  somewhat  at  a 
disadvantage  by  what  occurred  before  the  Royal  Commission. 
The  origin  of  that  Commission  was  mainly  the  consideration 
of  the  jielition  for  a  charter  for  a  Medical  University  pre- 
■sented  liy  the  two  Royal  Colleges  of  Physicians  and  Surgeons. 

'•  The  whole  weight  of  the  Society's  petition  and  evidence  was 
directed  against  such  charter  being  granted,  and  in  that 
respect  it  entirely  succeeded.  But  it  was  not  specially  invited 
to  give  its  views,  and  never,  in  fact,  did  give  its  views  in  any 
way  on  the  constitution  or  function  of  a  general  Teaching 
University  for  Loudon.  Had  it  done  so  it  would,  doubtless, 
have  been  able  to  show  etfectuallv  that  a  very  close  analogy 
■exists  between  the  position  held  by  the  Incorporated  Law 
■Society  (to  whom  the  Report  of  the  Commissioners  has 
assigned  representation)  as  regards  the  Law,  and  that  of  the 
■feociety  as  regards  Medicine.  The  solicitor  may  be  termed  the 
general  practitioner'  of  the  Law,  and  if  the  body  whieli 
represents  hun  is  to  be  entitled  to  representation,  and  to  all  the 
advantages  arising  therefrom,  there  would  seem  to  be  the 
strongest  reason  for  pLicing  the  Society  of  Apothecaries  of 
London  m  an  equally  good  position. 

Lastly,  if  the  Senate,  or  committees  formed  out  of  the 
Senate,  as  suggested  by  the  Report  of  the  Commissioners,  are 
to  elect  the  examining  boards  for  the  various  faculties,  the 
exclusion  of  the  Society  from  the  Senate  of  the  proposed 
University  seems  still  more  ditlicult  to  understand.  The 
Society  urges  with  confidence  that  a  Teaching  or  Examining 
Board  in  the  Medical  Facultv,  from  which  any  influence  of 
theSociety  is  to  be  absolutely  and  altogether  excluded,  would 
be  imperfect,  unpractical,  and  wanting  in  that  lilieral  and 
broad  basis  which  is  essential  to  its  efficiency.— I  have  the 
honour  to  be  your  lordship's  very  obedient  servant. 

"  Edwin  Chabot,  Master." 

"  Sir,— I  beg  to  acknowledge  the  receipt  of  your  letter  of 
Mayilth  with  copy  of  a  letter  addressed  by  your  Society  to 
the  Lord  President  of  tlie  Council,  and  I  will  submit  these 
■communications  to  the  Senate  in  due  course.— I  am,  etc., 

Burlington  Gardens,  W.  "  AETHrn  Mil.man." 


IXTERCH.\XGE.\BLE  EXAMINATIONS. 

Sib,— Reading  Mr.  Edward  Tenison  Collins's  letter  on  the 
above  has  induced  me  to  write  a  few  lines.  .■\s  a  student  of 
University  College,  London.  I  went  through  the  same  curri- 
culum as  the  London  University  inen:"l  had  passed  the 
Oxford  Senior  Local  with  honours,  but  this  did  not  exempt 
me  from  the  Matriculation.  Therefore  I  was  oblig(>d  to  be 
■content  with  the  M.R.C.S.Eng.,  L.S..\.Lond.  Then  I  went 
up  to  the  University  of  Cambridge  I  here  neither  the  Mathe- 
matics, French,  nor  English  of  the  Senior  Oxford  was  of  any 
use.  so  1  had  to  do  the  '•  Little  Co"  in  Classics  and  Mathe- 
matics at  •Z:\  that  is,  do  schoolboys'  work  again.  AVhy  arc 
not  the  subjects  at  one  examination,  if  passed,  exemptions 
•for  the  exactly  identical  subjects  in  another  ex.amination - 
This  curse  of  modern  education— tlie  multiplication  of  ex- 
aminations in  name,  number,  and  standard  has  sjioiled  the 
chances  of  many  a  good  man  for  his  M.D.  ilegree;  by  the 


time  he  has  satisfied  the  examiners  on  the  same  subjects 
twenty  times  his  health  and  pocket  are  wrecked.  If  the 
exemptions  were  allowed  many  a  man  would  be  happy,  before 
launching  on  private  practice,  to  devote  at  any  university 
two  or  three  years  to  original  research  for  his  M.D.  or  M.S. 
degree,  provided  that  the  three  years  were  clear  of  this 
vexatious  repetition  of  examinations. — I  am,  etc., 
Bexhill-on-Sea.  Edwaed  H.  Rvas-Texisox. 


MEDICAL  OFFICERS  OF  HEALTH  AND   PRIVATE 
PRACTICE. 

Sir, — In  an  annotation  under  this  heading  in  the  Beitish 
Medical  Jouenal  of  May  2nd,  approval  is  expressed  of  the 
principlo  that  medical  officers  of  health  in  the  metropolis 
should  give  the  whole  of  their  time  to  their  official  work. 
Allusion  also  is  made  to  a  West  End  district  which  has  re- 
cently appointed  a  medical  officer  of  health  at  a  salary  of 
of  £350  a  year,  but  has  not  asked  him  to  devote  his  whole  time 
to  his  duties. 

Now,  I  think  the  position  of  the  vestry  of  this  district  is 
perfectly  intelligible.  Their  late  medical  officer  of  health  did 
not  devote  his  whole  time  to  his  duties,  yet  his  work  was  pro- 
ductive of  such  excellent  results  as  the  steady  diminution  of 
the  death-rate  and  the  elevation  of  the  parish  to  quite  a  front 
rank  amongst  metropolitan  sanitaiy  districts  for  its  good 
sanitary  condition  and  sound  methods  of  administration.  The 
vestry,  therefore,  was  perfectly  satisfied  with  tlie  conditions 
under  whicli  such  work  liad  been  done,  and  determined  to 
appoint  bis  successor  on  the  same  lines.  It  was  recognised, 
also,  that  to  obtain  a  successor  of  the  calibre  of  their  late 
medical  officer  it  would  be  necessary  either  to  offer  a  large 
salary  for  his  whole  time,  or  to  appoint  at  a  smaller  salary 
giving  him  leave  to  retain  such  private  work  and  emoluments 
— not  being  general  medical  practice— as  would  make  it  worth 
the  while  of  such  specially  qualified  men  to  otter  themselves 
for  the  post.  Is  it  wonderful  if  the  vestry,  believing  that  by 
the  latter  method  they  could  get  as  good,  a  man  who  would 
do  as  much  good  work,  should  prefer  it  as  being  far  the  most 
economical  ? 

On  the  general  question  I  have  always  been  of  opinion  that 
medical  officers  of  health  of  large  or  populous  districts  should 
not  be  in  ordinary  medical  practice.  Public  health  work  and 
medical  practice  are  incompatible.  One  or  the  other  is  sure 
to  sutler,  more  especially  the  former  than  the  latter.  But 
medical  men  who  look  for  their  future  to  sanitarv-  work  are 
now  receiving  a  very  prolonged  and  expensive  training  in  this 
branch  of  science;  they  are  obtaining  ])osts  as  professors, 
lecturers,  and  examiners  to  the  medical  schools,  colleges,  and 
universities,  and  in  some  cases  obtain  lucrative  practice  as 
sanitary  experts  in  the  investigation  of  infectious  disease 
outbreaks,  and  in  reporting  upon  the  sanitary  conditions  of 
hospitals,  schools,  institutions,  etc.  \>-  il  not  desirable  that 
medical  officers  of  health  should  be  recruited  from  tlie  ranks 
of  those  who  liy  training,  by  their  position  as  teachers  and 
examiners,  and  liy  their  special  experience,  are  taking  a  lead- 
ing part  in  their  own  department:-'  And  yet  they  will  not  be 
attracted  to  the  public  sanitary  service  if  they  are  required  to 
resign  tlieir  apjiointments  and  are  debarred  from  all  private 
work,  for  the  vestries  are  not  in  tin'  least  likely  to  offer 
salaries  sufficiently  large  to  compensate  for  the  loss  such  men 
must  actually  sustain. 

It  also  must  not  be  forgotten  that  a  medical  man  who 
engages  to  devote  all  his  time  to  th(>  duties  of  a  medical 
officer  of  health  becomes  at  once  a  vestry  official  pure  and 
simple,  and  loses  in  the  eves  of  his  board  much  of  his  inde- 
pendent position  as  a  man  of  science  first,  an  adviser  of  the 
Iioard  after  that.  There  is  also  this  to  be  said,  that  a  medical 
officer  thus  tied  down  loses  those  o))portunities  of  acquiring 
a  wide  and  varied  experience  and  a  inaturi' judgment  in  sani- 
tary matters  generally,  which  consulting  sanitary  work  out- 
side his  parish  and  contact  with  the  outer  world  give  him, 
and  .1  tendency  would  in  time  be  produced  towards  a  narrow- 
ing of  views  and  a  condition  of  unprogressiveness  from  the 
limitation  of  his  experience  to  a  certain  ]>rescribed  ari'a  on 
the  map  of  London.  Sui-li  a  result,  in  its  way,  wmiM  lie  de- 
plorable and  antipathetic  to  real  sanitary  advancement  in  liis 
own  parish. 

I  venture  to  think  that  the  subject  is  not  yet  by  any  means 
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fully  ventilated,  and  that  any  attempt  to  apply  a  hard  and 
fast  rule  to  all  London  parishes  would  defeat  the  aims  of  those 
who  have  improved  metropolitan  sanitary  administration 
most  at  heart.  Louis  C.  Paekes,  M.D.,  D.P.H.Lond., 

Medical  Officer  of  Health  for  Chelsea. 


Sib,— We  can  hardly  expect  that  the  adoption  of  the  whole 
service  system  will  lead  to  beneficial  results,  since  it  is  not 
likely  that  the  salaries  ofl'ered  will  attract  the  right  sort  of 
men.  "Whilst  therefore  approving  of  the  principle  advocated 
by  Mr.  Gainsford  Bruce  in  the  abstract,  I  tliink  tliat  its  appli- 
cation in  London  at  the  present  time  would  be  unsuitable, 
unless,  indeed,  some  provision  could  be  made  for  taking  the 
appointment  of  medical  officers  of  liealth  entirely  out  of  the 
hands  of  the  vestries,  and  giving  it  to  a  central  authority 
whicli  might  be  trusted  not  to  sacrifice  important  public 
healtli  interests  to  false  ideas  of  economy. 

One  point  which  will  need  to  be  clearly  defined  is  whether 
by  "  jirivate  practice"  is  to  be  understood  practice  as  a 
general  practitioner  or  physician,  or  wliether  the  right  of 
medical  officers  of  health  "to  act  as  sanitaiy  experts  is  also 
included. — Yours,  etc.,  ^I.  <•.  H. 

THE  :MirnvivEs  bill. 

Sm,— Although  the  opponents  of  this  Bill-like  myself— 
cannot  be  anything  but  pleased  with  tlie  terras  of  the  report 
which  tlie  College  of  Physicians  has  adopted,  upon  tlie  recom- 
mendation of  their  Committee,  yet  it  is  impossible  to  with- 
hold an  expression  of  regret  that  a  College  occupying  such  a 
prominent  position  and  possessing  such  valuable  monopolies 
for  its  Fellows  and  Members  should  have  issued  it.  I  will 
briefly  state  the  grounds  for  tliese  sentiments.  In  the  first 
place,  the  report  proves  the  correctness  of  the  position  whicli 
I  have  taken  up  on  this  question. 

Th  Committee— no  fewer  than  tliree  of  whom  arp  closely 
connecteil  with  the  Council  of  the  Obstetrical  Society  and 
one  witli  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  and  therefore  can  scarcely  be  calle<l  an 
impartial  one— bases  its  action  iipim  two  statements:  {n) 
That  tliere  are  from  10,000  to  lo,(JOO  midwives  practising  in 
England  ;  (A)  that  midwives  are  under  careful  State  control  in 
all  the  other  principal  countries  of  Europe, 

Now,  considering  tliat  the  Council  of  the  Obstetrical  Society 
has  been  at  work  at  this  subject  since  1870,  and  that  doubtless 
at  least  three  of  the  Committee  hav<'  the  results  of  twenty 
years'  work  on  tlie  subject  before  them,  tlie  statements  upon 
which  tlie  report  is  based  are  meagre,  to  say  the  least  of  it, 
and  must  be  considered  a  totally  insufficient  foundation  upon 
which  to  base  a  plea  of  necessity  for  legislation.  The  College 
apparently  tliinks  that  it  is  advisable  to  substitute  an  unedu- 
cated class  for  tliose  whom  it  licenses  to  practise  in  mid- 
wifery ;  and,  presumably  on  the  same  grounds  which  one  of 
its  memliers  brought  forward  in  his  presidential  address, 
namely,  tliat  practitioners  of  the  present  day  possessed  too 
much  science,  and  used  artificial  means  of  delivery  too  freelj-, 
with  consequent  injury  to  the  patient.  It  might  have  been 
supposed  that  the  College,  when  in  possession  of  this  state- 
ment, would  have  desired  to  do  everything  in  its  power  to  in- 
crease the  knowledge  of  the  groundwork  of  the  subject 
amongst  those  whom  it  licenses,  and  to  diminish,  as  far  as 
possible,  the  practice  of  any  but  tliose  who  are  fully  qualified. 
At  all  events,  it  appears  inipossilile  for  tliem  to  have  decided 
to  take  action  in  this  matter  solely  upon  the  terms  of  the 
report. 

With  regard  to  the  second  statement,  it  is  a  pity  that  the 
Committee  did  not  see  fit  to  give  the  puerperal  statistics  of 
those  eouiitries  which  it  holds  up  to  admiration,  and  to  com- 
pare tliem  with  those  of  our  own,  because  the  value  of  it 
would  then  liave  been  apparent. 

The  fourth  clause  of  the  report  proves  that  the  introducers 
of  this  legislation  are  utterly  at  sea  as  to  what  they  really 
want.  Clause  5  in  the  Bill  is  the  one  designed  to  prevent  the 
practice  of  unqualified  midwives,  and,  as  everyone  is  aware 
wlio  knows  anytliing  of  the  practical  rule  of  the  question,  is 
inadefiuate.  This  clause  the  Committee  thinks  impracticable, 
but  the  members  think  that  it  can  be  made  practicable  by 
the  insertion  of  the  word  "  registered  "  before  midwife  ! 

The  fiftli  clause  of  the  report  begs  the  question.  Doctors 
are  not  at  all  likely  to  raise  objections  to  any  measure  which 


may  conduce  to  the  welfare  and  comfort  of  the  poor,  but 
those  who  practise  amongst  the  poor  know  that  the  proposed 
measure  will  advantage  them  in  no  degree— and  wlien  I  say 
the  poor,  I  exclude  the  thriving  artisan  and  well-to-do  trades- 
man. The  Committee  has  not  thought  it  worth  while  to  point 
out  the  reason  why,  out  of  the  large  number  of  trained  mid- 
wives  at  present  sent  out  by  lying-in  institutions,  so  few  are- 
found  in  actual  practice  amongst  the  poor  and  destitute. 
Again,  the  question  is  not  so  much  the  practice  of  medical' 
men  as  the  proper  provision  for  the  poor.  If  trained  mid- 
wives  before  registration  do  not  unde*-take  this  class  of  prac- 
tice, why  should  they  after  registration  ? 

The  Committee  make  no  attempt  to  show  that,  at  the 
present  time,  the  poor  are  improperly  attended,  or  that  there 
are  not  sufficient  doctors  who  will  attend  them  in  tlieir  con- 
finements ;  nor  do  tliey  attempt  to  show  tliat.  if  a  Bill  to 
introduce  midwives  (registered)  were  passed,  those  whc 
run  the  risks  of  delivery  with  only  a  relation  or  neighbour  at 
hand,  will  alter  their  ways.  The  plain  fact  of  theniatter  is 
that  it  is  perfectly  well  known  that  unless  a  midwife  can  get 
the  better  classes  amongst  those  who  are  termed  "  the  poor  " 
as  patients,  it  would  not  be  worth  Iier  while  to  start  in  prac- 
tice, and  this  she  would  only  be  likely  to  acconiplisli  with  a 
legal  position.  The  poor— wlio  are  poor— especially  in  out- 
lying and  sparsely  inhabited  country  districts,  would  cer- 
tainly be  left  in  much  the  same  position  as  they  are  now. 
Many  men  find  tlie  practice  of  midwifery  irksome ;  others 
think  it  beneath  their  dignity  to  accept  even  guinea  fees. 
The  question  as  to  wliether  it  is  advisable  to  encourage  tliese 
and  to  discourage  those  who  are  working  in  an  honourable 
manner  in  the  subject  is  one  whicli  niigjit  well  have  claimed 
the  attention  of  the  Committee.  From  the  point  of  view  of 
the  science,  it  appears  to  me  advisable  in  ev(>rv  way  to  en- 
courage a  liigh  standard  of  practice,  and  it  is  ditiicult  to 
see  how  the  introduction  of  an  uneducated  class  with  a  legal' 
position  can  do  anything  but  tend  to  put  the  position  of  the- 
science  back  instead  of  forward. 

Clause  6  of  the  report  is  inadequate,  for  Lord  Cranbrook 
distinctly  stated  that  the  House  of  Commons  objected  to  ap- 
point Select  Committees  unless  a  primii  Jacie  case  for  tlie- 
necessity  of  inquiry  w^as  shown.  AVhat  case  does  the  report 
show  !•* 

I  regret  then,  in  the  second  place,  that  a  body,  which 
worthily  occujiies  such  a  high  position  in  the  profession, 
should  go  to  Parliament  on  grounds  which  are  manifestly  in- 
sufficient.— I  am,  etc., 

Hatfield.  Lovell  Deage. 

THE  VALl'K  OF  TrBERCULIN  IN  STTRGERY. 

Sir.— In  your  abstract  of  my  paper  at  the  Royal  Medical 
and  Chirurgical  Society,  one  sentence  hardly  expresses 
my  meaning.  On  page  960  you  say:  "It  (the  treatment> 
miglit  also  be  of  value  in  enabling  the  surgeon  to  perform  less 
severe  and  radical  operations  than  he  might  otherwise  do ; 
that  is  to  say,  one  or  two  doses  might  be  given  a  few  days 
before  operation,  in  onier  that  the  limits  of  the  tuberculous 
disease  might  be  clearly  evidenced."  This  sentence  really 
contained  two  independent  statements.  The  first  is  that  the- 
treatment  might  enable  the  surgeon  to  perform  less  radical' 
operations,  trusting  to  the  tuberculin  to  complete  the  re- 
moval of  the  tubercle,  and  the  second  that  in  some  cases  it 
might  be  useful  to  give  one  or  two  doses  before  ojieration,  in^ 
order  to  define  the  limits  of  the  disease. — I  am,  etc., 

Welbeck  Street,  AV.  W.  Watson  Chetne. 


THE  "SALIPHONIC"  TEST  FOR  PROTEIDS. 

SiK, — It  has  been  suggested  to  me  bj'  Sir  William  Roberts 
that  it  might  be  desirable  to  have  a  shorter  name  for  this  test. 
The  full  name  is  indeed  a  long  one  for  common  use,  though  it 
has  a  certain  advantage  in  indicating  the  constitution  of  the 
substance  employed.  I  would  now  suggest  that  the  phrase 
"  saliphonic  test"  might  be  used  as  a  short  name  for  this  pro- 
teid  reaction. 

Salicyl-sulphonic  acid  and  its  having  a  solidifying  action- 
on  white  of  egg  were  first  mentioned  to  me  by  Dr. 
McKenzie  Davidson  with  a  view  to  its  possible  use  as  a 
hardening  agent.  Since  the  publication  of  my  paper  in  tlie 
Beitish  Medical  Jouk.nal,  I  have  learned  that  Dr.  Davidson 
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liad  already,  prior  to  our  conversation,  tried  the  reagent  with 
albuminous  urine,  such  use  of  tlie  substance  being  suggested 
■by  reading  an  abstract  of  a  paper  by  Roch  in  the  Pharm. 
Centtalb.  (iSeptember  19th,  1889,  p.  549),  in  which  salicyl-sul- 
phonic  acid  is  proposed  as  a  test  for  albumin  in  urine.  I  have 
not  yet  been  able  to  see  a  copy  of  this  paper.  I  was  entirely 
unaware  of  the  existence  of  any  such  paper  or  abstract  when 
I  wrote  my  article,  and  my  application  of  salicyl-sulphonic 
acid  as  a  test  for  albumin  and  other  proteids  was  an  entirely 
independent  idea  of  my  own. — I  am,  etc., 
Aberdeen,  April  29th.  John  A.  MacWilliam,  M.D. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


SIXPENNY  DOCTORS. 
Senex  writes  :  Permit  nie  to  supplement  your  remarks  on  a  "  sixpenny 
doctor"  in  the  British  Medical  Journal  of  May  2nd,  and  ask  if  it  is 
not  possible  to  influence  tlie  universities  to  prevent  their  graduates 
practising  as  apothecaries,  and,  as  some  are  doing,  keepingopen  shops, 
and.  in  other  instances  that  liave  been  known  to  me,  retailing  bottles 
of  physic  at  4d.  each,  the  advice  gratis,  valued  at  0— probably  what  it 
was  worth  ?  The  present  craze  for  M.D.  would  be  justifiable  if  "the  title 
■was  an  emblem  of  respectability  and  ability,  while  the  Members  and 
Fellows  of  Colleges  of  Physicians  are  precluded  from  making  a  trade  of 
the  profession.  The  gentlemen  (?)  M.D.  who  assume  a  superiority 
should  be  prevented  from  degrading  it  by  retailing  lollipops,  soaps, 
and  tooth-brushes,  and  charging  the  extravagant  sum  of  sixpence  for 
advice  and  medicine. 

M.D.  (HoN'OURS)  D.Sc.Edin.  writes:  I  sincerely  trust  that  the  statement 
in  regard  to  the  "sixpenny  doctor"  being  a  graduate  of  Edin- 
burgh University  will  turn  out  to  be  only  an  assumption,  for  it  is 
the  first  time  I  have  heard  of  an  Edinburgh  graduate  descending  to 
such  depths.  I  was  once  acquainted  with  a  so-called  "  dispensary  doc- 
tor" who  charged  a  shilling,  and  he  confessed  that  it  was  not  possible 
io  attempt  anything  like  a  diagnosis  of  his  patient's  ti'ouble  as  there 
was  so  little  time.  He,  for  example,  prescribed  for  130  persons  in  two 
liours.  Of  course  he  had  no  private  practice  whatever,  and  depended 
altogether  upon  casuals,  whom  I  need  hardly  say  he  rarely  saw  again. 
Unfortunately,  a  university  in  granting  a  degree  cannot  interfere  with 
the  man's  mode  of  practice  subsequently  so  long  as  he  does  not  trans- 
gress the  law,  and  render  himself  subject  to  the  censure  of  the  General 
Medical  Council.  However,  I  have  generally  found  in  such  cases  that 
there  was.  or  had  been,  something  very  far  wrong  in  the  individual's 
previous  general  conduct,  his  ability  not  being  questioned,  which 
■caused  him  to  descend  to  such  work— indeed,  it  ought  not  to  be 
-dignifiedSby  the  name. 

MIDWIFERY  FEES. 
M.R.('.S..  L.M.,  writes:  In  the  case  of  another  practitioner  being  called 
in  by  the  patient  and  attending  to  a  case  of  confinement,  owing  to 
the  medical  man  engaged  at  a  certain  fee  to  attend  not  being  at 
home  when  sent  for,  is  it  not  usual  to  divide  the  fee.  and  not  call 
upon  the  patient  to  pay  another  fee  to  such  practitioner  suddenly 
called  in  ? 

%*  The  following  rule,  extracted  from  the  Code  of  Medical  Ethics, 
<;hap.  ii,  Sec.  n,  rule  12,  is  that  by  which  the  above  case  should  be 
•governed:  Wlien  a  practitioner  is  called  in,  or  otherwise  requested  to 
attend  at  an  ncconclicwcnt  for  another,  and  completes  the  delivery,  or  is 
detained  for  a  <-onsiderablc  time,  he  is  entitled  by  custom  (except  in 
the  case  of  illness,  etc..  provided  for  by  Rule  :i)  to  one-half  of  the  fee  ; 
but  on  the  completion  of  the  delivery,  or  on  the  arrival  of  the  pre- 
■«ngaged  rt('Cfji'('/(Ci/r.  he  shovild  resign  the  further  management  of  the 
-case.  In  a  case,  however,  which  gives  rise  to  unusual  fatigue,  anxiety, 
and  responsibility,  it  is  right  that  the  accoucheur  in  attendance  should 
receive  the  entire  fee. 

Note.— In  either  event,  when  the  officiating  acconchet/r  is  a  stranger, 
or  a  non-acquaintance  of  the  family  doctoi',  the  full  fee  should  be  ten- 
dered to  him. 


"A  CARD." 
'SViTir  reference  to  a  note  under  this  head  which  appeared  in  the  British 
Mkiuc'Al  JotiRNAL  of  April  2.ith,  page  i«'i,  we  are  nskod  to  state  that 
"  Dr.  R."  referred  to  issued  the  card  in  question  under  special  circum- 
stances, which  appeared  to  him  and  to  certain  friends  whom  he  con- 
sulted to  justify  him  in  the  course  which  he  took.  Finding  that  the 
issue  of  the  card  had  given  oflence,  he  immediately  directed  it  to  be 
withdrawn. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


Fornix  asks  what  steps  are  necessary  to  be  taken  in  order  to  become 
Surgeon  or  Acting-Surgeon  to  Volunteers,  and  if  there  is  any  limit  to 


age.- 


DEPUTY  SrROEOX-GEXERAI,  J.  WARREN. 
The  offioers,  Array  Medical  Staff,  Woolwich  District,  gave  a  farewell 
dinner  to  Deputy  Surgeon-fieneral  J.  Warren  on  April  2(itli.  at  the  Savoy 
Hotel,  this  otlicer  being  about  to  proceed  to  India.  Brigade-Surgeon  Ray. 
in  proposing  the  health  of  the  guest  of  the  evening,  expressed  the  regi'et 
of  all  present  on  the  loss  of  so  popular  a  Principal  Medical  Officer,  and 
wished  him  i)rosperity  <nnd  a  speedy  return.  Tlie  followini:  oflic^rs  were 
pi-esent :  Brigade-Surgeon  Ray,  Honoraiy  Deputv  Sureeon-'ieneral  Norris 
(r.  p.),  Surgeons-Major  Bradford.  Gasteen  (r.p.),  Moore-Kevs.  and  Hunt, 
Surgeons  Wodehouse,  Peard,  Lewis,  Jerome,  Simpson, '  Wodd,  Tate, 
MacCormack,  Blackwell,  and  Blenkinsop. 


THE  NA'S'Y. 
Fleet-Surgeon  Waltee  Reid,  M.D..  has  been  promoted  to  be  Deputy 
Inspector-General  of  Hospitals  and  Fleets.  May  1st.  His  previous  com- 
missions are  dated;  Surgeon.  September  7th,  18ti3;  Staff-SurL'Con,  July 
lath,  ls;i ;  and  Fleet-Surgeon.  April  28th,  1H82.  He  was  attached  to  the 
Transport  Service  as  Health  Otlicer  during  the  Ashanti  war  in  1874.  being 
mentioned  in  despatches  and  receiving  the  medal.  He  was  specially 
promoted  to  be  Fleet-Surgeon  on  account  of  conspicuous  professional 
merit,  in  accordance  with  the  provisions  of  Her  Majesty's  Order  in  Council 
dated  .\pril  1st,  1881. 

The  following  appointments  have  been  made  at  the  Admiralty :— Percy 
W.  B.assett-Smith,  Surgeon,  to  the  Pf;K/"/H.  April  17th;  .Tames  T.  W.  S. 
KELL.iijD,  Staff-Surgeon  to  the  Ini-incibk.  May  5th  :  George  .\.  Dreapek, 
Surgeon  to  the  Dejiance,  May  2sth  ;  George  "D.  Trevor  Ropee,  Surgeon 
to  Haslar  Hospital,  May  7tli ;  John  S.  Fogeetv,  M.D.,  Surgeon  to  Plv- 
mouth  Hospital,  June  6th  ;  Edgak  R.  Dimsev,  Surgeon  to  the  I'jrid, 
June  6th. 

Fleet-Surgeon  William  Brown  has  been  placed  on  the  retired  list  of 
his  rank  at  his  own  request.  His  commissions  are  thus  dated  ;  Surgeon, 
March  L>nd,  1871 ;  Staff-Surgeon,  July  11th,  1882;  and  Fleet-Surgeon.  July 
8th.  I89it.  He  was  Staff-Surgeon  of  the  Mounreh  at  tlie  bombardment  of 
Alexandria  in  July.  1882  (promoted),  and  duringthe Egyptian  war  (medal 
with  clasp,  and  Khedive's  bronze  star). 


THE  MEDICAL  STAFF. 
Inspector-General  Robert  Lawson,  M.D..  is  appointed  Honorary 
Surgeon  to  the  Queen,  vice  Surgeon-General  T.  G.  Balfoi'B.  M.D.,  F.R.S., 
deceased.  May  6th.  Dr.  Lawson  entered  tlie  service  as  .\ssistant  Surueon, 
May  l.'ith.  18^.5,  and  after  passing  through  the  intermediate  grades,  be- 
came Inspector-General.  Marcli  ;<th,  1867.  and  retired  on  half-pay,  June 
19th,  1872.  Hart's  Army  List  informs  us  that  he  was  present  at  the  stoiiu 
and  destruction  of  the  fortified  native  Mandingo  town  of  Sabajee.  on  the 
Gambia,  on  June  1st.  18.^."i.  and  that  he  served  in  the  Crimea  from  No- 
vember 8th.  18.54.  to  January  l.^th.  18.>5.  receiving  the  medal  with  clasp  for 
Sebastopol,  the  4th  Class  of  the  Order  of  the  Medjidie.  and  the  Turkish 
medal. 

Deputy  Surgeon-General  Tho3ias  RroD,  serWng  in  Bengal,  is  trans- 
ferred frem  the  .Mlahabad  District  to  the  administrative  niedical  charge 
of  the  Meerut  District,  vice  Deputy  Sui-geon-General  W.  Collis,  tranferre(i 
to  the  Home  Establishment. 

The  undermentioned  surgeons,  recently  arrived  in  England,  are  placed 
on  general  duty  as  follows,  all  being  in  tlie  Bombay  command  :  F.  \. 
Harris,  Poona  District ;  W.  E.  Behevjian,  Mhow  District ;  A.  L.  H. 
Dixon,  Poona  District. 

Surgeon  W.  J.  Crofton,  who  is  serving  in  the  Bombay  command,  has 
leave  to  England  for  six  montlis  on  medical  certiticate. 

Surgeon  Paul  Connolly,  hate  of  the  Army  Medical  Staff,  has  been  called 
to  the  Bar  at  the  Inner  Temple. 


ARMY  MEDICAL  RESERVE. 
Surgeon-Major  T.  J.  Acuin.  M.D..  ;iid  Royal  Jersey  Militia, is  appointed 
Surgeon-Major  ranking  as  Major.  May  6th. 

Siugeoii  F.  V.  .\DA>is,   1st  Lanarkshire  Rifle  Volunteers,  is  appointed 
Surgeon,  ranking  as  Captain,  May  6tli. 

.\cting-Surgeon  D.  T.  Key,  1st  London  Artilleiy  Volunteers,  is  appointed 
Surgeon  ranking  as  Captain,  May  6th. 


CRICKET  COLOURS. 
Primrose.— The  subject  docs  not  appear  suitable  for  discussion  in  the 
columns  of  a  medical  paper. 


INDI.\N    MEDICAL    SERVICE. 
Surgeons  F.  F.  Perry.  P.  W.  Dalzell,  MB..  S.  Little.  M.D,  G.  H.  D. 
CtiMLETTE,  M.D.,  C.  B.  Hunter,  and  J.  C.  C.  Smith.  M.B..  all  of  the  Bengal 
Establishment,  hartng  served  twelve  years,  are  promoted  to  be  Surgeons- 
Major  from  Marcli  ."il. 

Surgeon-Major  H.  D.  Masani.  Bombay  Establishment.  Medical  Officer 
."loth  Native  Infautiy,  has  leave  to  South  .\frica  for  six  months  on  private 
affairs. 

Surgeon-Major  A.  F.  Sargent,  Bombay  Establishment,  is  directed  to  act 
as  t'ivil  Surgeon  of  Sattara,  in  addition  to  his  own  duties,  duringthe 
absence  of  Surgeon-Major  D.  C.  Davidson  on  privilege  leave. 


THE  VOLUNTEERS. 
Mr.  ITarrv  W.^tt  Rohinson,  M.B.,  is  appointed  Acting-Surgeon  to  the 
1st  Lanarkshire  Engineers,  and  Mr.  Chahles  Lenox  Cunningham,  late 
Surgeon    Royal   Na\->-.  is  appointed    .Vcting-Surgeou  to  the   1st  Sussex 
Engineers,  both  to  date  May  6th. 

,\ctiiig-Surgcon  W.  Squ.vre.  2nd  Volunteer  Battalion,  Devonshire  Regi- 
ment (late  tlie  2nd  Devonshire),  has  resigned  his  appointment,  wlileh 
was  dated  Februarj- 28th,  1,801. 

Surgeon  .and  Suigeou-Major  (ranking  as  Lieuteiiant-Coloneli  B.  AN- 
NINGSON.  4th  Volunteer  Battalion  Suffolk  Recrimont  date  the  '.'nd  Cam- 
bridgcshire'i.  has  resigned  his  commission,  with  iiermission  to  ret.iin  his 
rank  and  nniforiii  ;  his  appointment  as  Surgeon  dates  from  November 
21st,  ISrt.i ;  that  of  Surgeon-Major  from  February  1st,  1889. 

Mkhicai.  Magistrate,— Pr.  A.  Mussi-n  has  been  appointed 
a  justice  of  tlie  peace  for  County  Autrim. 
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MEDICO-PARLIAMENTARY. 

PrBLic  Health  (London")  Law  Amendment  Bill. 
The  Standing  Committee  on  Law  which,  with  added  expert 
members,  lias  been  proceeding  with  the  consideration  of  tlie 
Bill  for  amendment  of  the  laws  relating  to  Public  Health  in 
London,  has  found  it  necessary  to  reprint  the  various  sections 
of  the  Bill  as  amended,  in  order  that  the  effect  of  a  compli- 
■cated  series  of  verbal  ehaiiges  may  be  intelligible.  There  will 
be  no  controversy,  we  imagine,  among  those  who  are  inter- 
«sted  in  the  public  health  that  the  labours  of  the  Committee 
•on  the  clauses  from  12  to  23,  which  have  just  been  reprinted, 
liave  resulted  in  a  great  improvement  of  the  law.  Tliere  are 
■very  careful  provisions  in  Clause  13  that  a  sanitary  authority 
shall  not,  in  the  removal  of  house  and  street  refuse,  them- 
selves create  a  nuisance;  and  that,  if  they  do,  they  shall  be 
.amenable  to  the  jurisdiction  of  the  County  Council  summarily. 
•Clause  \b  having  lieen  defeated,  the  provisions  of  Clause  IG 
and  17  have  been  so  recast  as  to  constitute  a  simple  and  effec- 
tive declaration  of  the  duties  of  a  vestry  as  to  street  cleaning 
and  scavenging,  with  the  subsidiary  enactment  that  any  dust- 
man who  demands  a  gratuity  shall  be  fined  twenty  shillings. 
Clause  IS  provides  a  simple  machinery  by  ivhicli  "obnoxious 
matter"  other  than  ordinary  refuse  may  be  promptly  re- 
anoved.  A  following  clause  effects  a  necessary  reform  as  to 
the  provision  of  water-closets  and  privies,  and  enables  the 
■County  Council  to  make  by-laws  with  respect  to  all  such  mat- 
ters. Clause  22  clears  u])  and  extends  the  existing  law  as  to 
the  powers  of  the  sanitary  authority  to  provide  public  sani- 
tary conveniences,  including  lavatories  and  ashpits;  and  it 
declares  what  was  before  doubtful  — namely,  that  the  subsoil 
of  any  street  or  road  is  for  such  purposes  deemed  to  be  their 
property,  without  compensation  to  any  neighbouring  pro- 
prietor who  might  claim  a  title  to  it  as  a  part  of  his  land. 
After  these  follow  the  clauses  concerning  unsound  food. 

A  gi-eat  jiart  of  the  meeting  on  Monday  was  taken  up  with 
the  consideration  of  Clause  23,  wliich  amends  and  makes 
'more  striiig<'iit  the  existing  law  affecting  the  sale  of  unsound 
food,  by  provi<ling  that  the  maximum  fine  slmuld  be  £50,  and 
the  maximum  term  of  imprisonment  six  months. 

On  the  motion  of  Mr.  Uitciiie,  words  were  adiled  enabling 
the  fine  and  imjirisonment  to  be  imposed  on  the  person  to 
whom  the  unsound  artiile  or  animal  belonged  at  the  time  of 
<leposit  for  the  purpose  of  sale  or  for  preparation  for  sale. 

It  was  furtlier  agreed,  at  the  suggestion  of  Mr.  Wiiitmore, 
that  the  imprisonment  should  be  with  or  without  hard 
labour. 

Some  discussion  took  place  as  to  the  advisability  of  requir- 
ing a  notice  of  the  facts  of  a  second  conviction  to  be  posted 
on  the  premises  occupied  by  the  person  convicted.  In  the 
*nd  the  suggested  addition  was  adopted,  with  a  proviso  that 
the  notice  slionld  only  be  allixc<l  in  cases  where  the  Court 
•was  satisfied  that  the  second  offence  had  been  knowingly  and 
wilfully  committed. 

Clause  2(),  wliich  deals  with  the  disinfection  of  bedding  and 
•other  articles,  was  amended  by  the  introduction  of  a  provision 
that  the  cost  of  such  disinfection  should  in  every  case  be 
borne  by  the  sanitary  authority. 

Clause  2'J,  imposing  a  penalty  on  any  person  who,  knowing 
iiimself  to  be  sutt'ering  from  an  infectious  disease  to  wliicli 
the  Infectious  Disease  (Prevention)  .Vet,  1890,  applied,  en- 
gaged in  milking,  fruit  picking,  or  any  occupation  connected 
with  food,  was  adopted;  and  the  subsequent  words  of  the 
clause  were  amended  so  as  to  prohibit  such  a  person  from 
carrying  on  any  business  in  a  manner  likely  to  spread  the 
di.sease. 

On  the  motion  of  Sir  Gtyer  Hunter,  the  following  ad- 
dition to  Subsection  3  of  Clause  29,  which  hail  l.ieen  suggested 
by  the  Parliamentary  Bills  Committee,  was  adopteil :  "  and  it 
shall  be  unlawful  tor  him  knowingly  to  convey,  and  for  any 
■other  person  knowingly  to  place,  in  any  public  conveyance 
any  person  so  suffering,  and  if  he  so  does  he  shall  be  liable  to 
a  line  not  exceeding  ten  pounds." 

Factories  and  "Workshops  Bill. 
At  the  meeting  of  the  Standing  Committee  on  Trade  on 
May  4th,  Sir  William  Houldsworth's  proposal  to  prohibit  the 


employment  of  children  under  the  age  of  11  years  in  factories 
or  workshops  was  negatived  by  27  to  22.  Mr.  Buxton  failed  to 
carry  his  proposal  to  prevent  the  employment  of  children 
over  14,  except  as  half-timers,  unless  they  had  passed 
Standard  V  of  the  Education  Code.  Mr.  David  Randell  moved 
that  "  all  sections  in  the  principal  Act  referring  to  certifying 
surgeons  and  certificates  of  fitness  shall  apply  equally  to 
workshops  as  to  factories."  The  proposal  was  rejected  by  12 
to  11.  The  Bill,  as  amended  by  the  Standing  Committee,  will 
be  printed,  and  has  been  put  down  for  discussion  in  the  House 
on  Monday,  May  25th.  Mr.  Buxton  has  given  notice  of  his 
intention  to  move  a  new  clause  prohibiting  the  employment 
of  children  under  12,  and  the  employment  for  full  time  of  a 
child  over  14  not  having  obtained  an  educational  certificate 
for  Standard  Y. 

HOUSE  OF  COMMOXS,  TImrsday,  April  SOlh. 

Tiiberculofif  in  (^alUe.—MT.  RiTCUiK,  in  answer  to  Sir  T.  Sutherland, 
said  tlie  Commission  on  tuberculosis  had  been  sitting  since  July  last. 
The  Commissioners  were  now  engaged  in  carrying  out  an  exhaustive 
scries  of  experiments,  the  results  o£  wliich  could  not  be  determined  for 
some  months. 

Eriyerimenln  nn  Iiah}iits.—\n  reply  to  a  question  put  by  Mr.  S.  Smith  as  to 
whether  tlic  attention  of  the  Secretai-y  of  State  for  the  Home  Department 
had  been  drawn  to  the  ex]ieriinents  with  phthisical  sputiun  reported  by 
Mr.  Watson  Cheyne  in  the  British  Medicai.  JorRNAi.  of  April  11th,  Mr. 
Matthews  said  he  had  seen  the  report  of  these  experiments  in  the 
journal  referred  to.  Tliey  were  made  in  the  years  iss;  and  isss,  and  a 
summary  of  them  appeared  in  the  annual  report  of  tlic  inspector  pre- 
sented to  Parliament  for  tliosc  years  underTahle  •'i.  From  tliat  table  it 
appeared  that  they  were  under  certificate  A,  whicli  antlioiiscd  experi- 
ments without  ana'slhetics,  and  which  was  granted  on  tlic  supposition 
that  the  experiments  were  simple  inoculations.  He  was  inl»u-incil  liy  the 
inspector  tliat  the  great  majority  of  these  experiments  were  simple  inocu- 
lations, but  that  in  the  cases  wliere  the  inoculation  was  performed  on 
b(nie.  as  detailed  in  tlie  journal  quoted,  tlie  animal  was  fully  under  the 
iulluencc  of  cliloroforni.  With  regard  to  subsequent  pain,  the  liceneo 
always  carried  a  condition  that,  if  severe  pain  had  been  induced  in  an 
animal  after  the  experiment,  and  if  the  main  result  of  the  experiment 
had  been  attained,  the  aniraal  should  be  immediately  killed  under  auass- 
thetics. 


OBITUARY. 

THOMAS  IIIEOX  BARTLEET,  F.R.C.S., 
Birmingham. 
Mn.  T.  H.  Bartlett,  whose  death  we  announced  last  week, 
was  a  Birmingham  man  born  and  bred.  The  son  of  a  highly 
esteemed  medical  practitioner,  he  was  educated  at  the  local 
foundation  of  King  Edward  the  Sixth,  and  having  completed 
with  credit  this  stage  of  his  education,  entered  the  medical 
profession  as  a  student  at  the  CJueeii's  College  and  the 
General  Hospital.  At  a  later  date  he  migrated  to  King's 
College,  London,  and  became  M.B.Lond.  in  ISfJO,  graduating 
with  the  high  distinction  of  the  gold  medal  in  surger)'.  In 
1S71  he  obtained  the  Fellowship  of  the  Royal  College  of  Sur- 
geons by  examination.  Returning  to  Birmingham,  after  a 
course  of  operative  surgery  in  Paris,  he  joined  his  father's 
partner,  Mr.  JI.  H.  Clayton,  Mr.  Bartleet,  senior,  retiring 
from  practice.  Inspired  with  a  love  for  surgei-y,  he  was 
iiigbly  gratified  by  obtaining  the  post  of  Surgeon  to  the 
Children's  Hospital.  In  1867  he  was  elected  Surgeon  to  the 
(ieneral  Hospital,  but  not  without  a  severe  struggle,  for  in 
those  days  eveiy  gov<"rnor  was  a  voter,  and  a  hospital  election 
was  little  less  arduous  than  a  parliamentary  one;  and  his  an- 
tagonist, moreover,  was  in  every  way  a  worthy  one.  His  ex- 
perience at  the  Children's  Hospital  and  bis  gold  medal  in 
surgeiy  stood  him  in  good  stead  in  this  contest,  and  so  no 
doubt  did  the  regard  in  wliich  his  father  was  held,  and  the 
strenuous  vigour  of  Mr.  Clayton. 

T'pon  the  sudden  deatli  of  Mr.  Clayton  in  1873,  finding 
himself  with  a  larger  private  practice  than  he  could  well 
manage,  he  was  joined  by  Dr.  E.  Malins  in  a  partnership, 
which  a  few  years  ago  expired  by  effiuxion  of  time. 

To  enumerate  the  local  medical  societies  in  which  he  took 
an  interest  would  be  to  give  a  list  of  all  existing  ones.  But 
iiis  chief  work  was  in  connection  with  the  Birmingham 
Branch  of  the  Association,  which  benefited  both  as  to  its 
work  and  its  number  of  members  by  his  tenure  for  ten  j-ears 
of  the  Secretaryship.  He  was  subsequently  elected  Presi- 
dent. 
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When  the  Association  met  in  Birmingham  in  1873,  his  ser- 
vices as  one  of  tlie  local  secretaries  were  most  valuable.  At 
the  meeting  last  year  he  was  asked  to  Vjecome  President  of 
the  Surgical  Section,  a  request  which  gave  him  intense  satis- 
faction. 

With  the  Birmingham  Medical  Benevolent  Association  his 
connection  was  hereditary.  His  fatlier-in-law,  Mr.  Samuel 
Berry  (whose  only  cliild  he  married  in  1867)  and  Mr. 
Clayton  were  for  many  years  on  the  Board  of  Management. 
Hence  it  can  be  readily  understood  that  with  his  tender  and 
sympathetic  heart  he  was  led  to  spend  many  an  hour  in  hard 
work  both  in  collecting  funds  and  in  assisting  in  their 
thoughtful  distribution. 

In  his  early  years  there  were  two  medical  schools  in  Bir- 
mingham, tile  "(.Queen's  College  and  the  Sydenham  College. 
An  opinion  came  to  be  entertained  that  the  cause  of  medi- 
cal education  would  be  assisted  by  an  amalgamation  of  these 
two  bodies.  In  procuring  this  result  Mr.  Bartleet  took  an 
energetic  part  in  conjunction  with  the  late  Dr.  Russell.  To 
both  of  them  it  was  a  matter  of  deep  regret  that  tliis,  as  it 
appeared  to  them,  necessary  reconstruction,  could  not  be 
ettected  vvitliout  doing  violence  to  the  feelings  of  very  es- 
teemed colleagues,  who  were  warmly  opposed  to  it.  The 
amalgamation  of  the  General  and  Queen's  Hospitals  for  clini- 
cal instruction  was  an  outcome  of  this  change. 

Ml-.  Bartleet  was  for  some  years  Professor  of  Physiology  in 
Queen's  College,  a  chair  in  which  he  took  not  only  pride  but 
pleasure.  After  the  foundation  of  Mason  Science  College, 
the  advantage  of  certain  chairs  being  filled  by  professors  who 
could,  unshackled  by  the  claims  of  practice,  devote  to  their 
duties  their  entire  time,  became  apparent ;  of  these,  one  was 
the  Professorship  of  Phj'siology,  and  Mr.  Bartleet,  without 
hesitation,  volunteered  to  efface  himsilf.  A  partial  amalgama- 
tion, lately  rendered  complete,  between  the  two  bodies 
thereby  became  jiossible.  Of  this  complete  fusion  l.e  was  an 
ardent  supporter.  He  had  for  some  year,-;  been  lecturer  on 
operative  and  practical  surgery  at  Queen's  College.  For  tliis 
duty  he  was  specially  qualified,  not  only  by  his  general 
knowledge  of  and  experience  in  surgery,  but  by  a  notable 
deftness  of  manipulative  skill  and  a  delicacy  of  touch  which 
did  not  degenerate  into  irresolution. 

Mr.  Bartleet  had  f  jr  some  years  been  on  the  city  bench  of 
magistrates  and  a  visitor  of  the  city  gaol.  We  may  here 
quote  the  words  of  the  stipendiary  spoken  in  eoui't  on  the 
morrow  of  his  death:  "  .VU  present  feel  the  deepest  sorrow. 
As  a  magistrate,  our  late  colleague  attended  the  court  with  a 
determination  to  take  his  share  of  the  work  and  a  firm  re- 
solve to  do  his  duty  in  such  a  manner  as  would  b;»  both  just 
and  right."  Mr.  Colmore  further  added  that  as  a  friend  he 
had  Found  him  a  true  one,  and  that  his  appreciation  of  his 
value  made  at  liis  loss  all  the  greater. 

In  politics  a  Conservative  both  by  descent  and  conviction. 
Mr.  Bartleet  took  a  somewhat  active  part  in  local  politics,  and 
was  a  staunch  supporter  of  that  combination  which  is  known 
as  Unionism. 

So  much  for  that  side  of  the  man  which  is  shown  to  the 
public.  In  it  there  was  much  worthy  of  resi:e;-t.  If  we  turn 
to  that  side  wliich  is  shown  only  to  more  intimate  observers, 
we  shall  iiiicl  not  less  but  rather  more  to  adaiire.  It  is  a 
common  remark  that  beyond  the  business  relations  wliich 
exist  lietween  a  medical  attendant  and  his  patients  there  are 
those  of  the  fiiendandthe  c.iniidential  adviser  in  most  inti- 
mate all'airs.  In  a  practice  where  to  a  great  extent  the  doctor 
has  inherited  his  patients  and  the  patients  hav(^  inherite<l 
their  dnctur  these  relations  are  emphasised.  Such  was  the 
case  here,  although  it  is  only  justice  to  say  that  Mr.  Bartleet 
h,id  by  his  personal  talents  acquired  a  large  number  of  new 
clients.  .Many  iiatients  new  and  old  are  lamenting  the  wise 
adviser,  the  man  who  would  spare  no  time,  no  trouble,  to 
assist  them  in  their  hour  of  diiliculty  whether  as  a  doctor  or 
as  a  friend;  some,  indeed,  will  miss  the  more  material 
assistance  ever  unostentatiously  and  liberally  at  their  service 
when  material  assistance  was  wanted.  We  here  avail  our- 
selves of  tlie  testimony,  eloquent  in  its  simplicity  and  heart- 
fulness,  of  one  who  knew  him  wi'U  and  loved  him. 

Preaching  at  St.  (ieorge's,  Edgbaston,  last  Sunday  morning, 

.  the  Rev.  C.  M.  Owen  (vicar)  said  he  ventured  to  say  that  very 

rarely  had  the  men  and  women   of   that   neighbourhood  been 

so  shocked  on  taking  up  the  morning  newspapers  as  they  were 


on  Thursday  morning  last,  when  for  the  first  time  they  re- 
ceived an  intimation  that  Mr.  Bartleet  had  not  only  been  un- 
well, but  that  he  had  passed  away  from  this  life.  That  day 
fortnight,  at  the  morning  service,  he  was  in  his  place  at  that 
church.  As  lately  as  last  Monday  he  was  going  his  rounds, 
visiting  his  patients  whom  he  loved  so  well.  The  medical 
profession  had  lost  one  of  its  most  prominent  and  active  mem- 
bers, and  one  whom  his  colleagues  would  miss.  The  medical 
profession  was  not  the  only  circle  where  the  blank  would  be 
felt.  There  were  many  in  the  church  that  morning,  there 
were  many  more  in  the  neighbourhood  of  Birmingham,  who 
knew  what  Mr.  Bartleet  was  in  a  sick  room.  Tliere  was  a 
singular  gentleness  about  his  character,  there  was  a  cheery 
expression  upon  his  face,  which  always  brought  comfort  and 
strength  to  his  large  number  of  patients.  To  that  church  and 
parish  he  had  been  a  true  friend.  He  was  one  of  the  first 
liberal  donors  towards  the  erection  of  that  church,  in  which- 
he  always  took  the  keenest,  deepest,  and  most  enthusiastic 
interest.  During  the  last  two  years  he  had  most  admirably- 
performed  tlie  duties  of  vicar's  warden.  As  a  private  friend, 
he  could  not  then  speak  of  him.  Lips  could  not  always  state- 
what  the  heart  felt.  Many  of  those  present  had  lost  a  dear 
friend,  and  he  who  was  speaking  had  lost  one  likewise.  Mr. 
Bartleet  was  incapable  of  doing  an  unjust  act,  or  saying  an- 
untrue  thing.  His  very  outspokenness,  his  very  open  man- 
ner, proved  his  true  sincerity.  He  (3Ir.  Owen)  could  never 
forget  Mr.  Bartleet's  attention,  devotion,  and  anxiety  for  hini> 
when,  two  years  ago,  he  was  upon  a  bed  of  sickness. 

It  may  be  mentioned  that  Mr.  Bartleet  had  been  aware,  for 
two  or  three  years  past,  that  he  was  the  subject  of  diabetes. 
The  shortness  of  his  last  illness  is  but  another  sad  example 
of  the  uncertain  tenure  of  life  in  such  cases.  Mr.  Bartleet 
was  laid,  on  Tuesday,  by  the  side  of  his  parents  at  Chipping 
Campden.  The  first  part  of  the  burial  service,  chorally  ren- 
dered, was  performed  (at  St.  George's,  Edgbaston)  in  a  church 
crowded  by  a  number  of  colleagues,  lay  and  medical,  friends 
and  patients,  male  and  female,  Jews  as  well  as  Christians,, 
desirous  of  showing  that  regard  and  respect  in  death  whiclv 
they  had  so  deeply  felt  for  the  living  man. 


JOHN  McDOVGALL  STEWART.  M.R.C.S.,  L.S.A.. 
Surgeon  Army  Medical  statf. 
JoHX  McDouGALL  Stewabt,  wliose  death,  at  the  early  age  of 
'M,  we  record  with  regret,  received  his  medical  education  at 
the  Middlesex  Hospital.  He  subsequently  entered  the  Army 
Medical  Service,  and  served  with  distinction  in  Egypt;  for 
this  he  received  a  medal  and  clasp.  After  being  stationed  for 
a  time  at  Jersey,  he  was  ordered  to  India.  After  a  short  resi- 
dence his  health  gave  way.  and  he  returned  to  Jersey,  where, 
after  a  long  and  painful  illness,  he  died,  Sunday,  .Vpril  26th. 
He  was  buried  with  full  military  honours.  Dr.  Stewart's- 
early  death  will  be  deeply  regretted  by  a  large  circle  of 
friends.  He  married  the  second  daughter  of  Mr.  Charles  God- 
fray,  of  the  Old  Bank  and  Beau  Sejour,  Jersey.  He  leaves 
his  widow  and  two  children. 


A.  J.  MANSOX,  M.D.,  .'^I.R.C.S., 
Banfl". 
Di!.  Manson  died  at  his  residence  in  Banff  on  April  30th.  aged 
80.  Deceased  was  born  in  England,  where  his  father  was  it 
military  olHcer.  He  studied  both  .Vrts  and  Medicine  at  the 
University  of  .Vbeideen.  and  after  spending  some  time  in  the 
London  hospitals  and  in  ine(lical  service  abroad  he  began 
practice  in  Forgue  in  .Uierdeenshire  in  l-vj.">.  For  a  quarter  of 
a  century  he  pursucil  his  profession  successfully  there  until 
he  went  to  Banff  as  tlie  jiartnerof  the  late  Dr.  Milne.  Both 
at  Forgue  and  in  Bantf  he  was  distinguished  by  a  keen  and 
lively  interest  in  his  profession.  He  had  retired  from  active 
work  for  about  four  years,  and  wholly  ceased  to  practise  a 
year  ago.  He  had  a  thorough  love  of  his  profession,  and 
although  located  at  a  distance  from  the  centres  of  light  and 
leading  he  succeeded  in  keeping  himself  abreast  of  the 
latest  discoveries  in  the  science.  It  is  stated  that  he  was 
among  the  first,  if  not  the  very  first,  in  this  country  to  make 
use  of  cod-liver  oil  as  a  medicine.  In  appreciation  of  his 
professional  services  and  unselfish  devotion.  Or.  Manson  was, 
in  ISS.S.  presented,  in  the  Council  Chamber  of  l!anft"by  SherifT 
Scott-Moncriefl",  in  the  name  of  300  subscribers,  with  a  tra-y. 
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togetlier  with  the  sum  of  500  guineas  and  a  handsome  piece  of 
plate,  as  a  testimonial  from  his  many  friends.  The  Chairman, 
on  the  occasion,  remarked  that  the  gifts  were  an  expression 
of  the  gratitude  of  many  hearts  whicli  had  been  lightened  in 
times  of  anxiety  by  liis  words  of  liope  and  cheered  in  the  day 
of  sorrow  by  his  kindly  sympathy.  In  1884  Dr.  Manson  was, 
along  with  Dr.  Davidson,  AVartle,  entertained  to  dinner  by 
the  profession  in  Aberdeenshire  and  Banffshire  in  celebration 
of  their  professional  jubilee.  He  was  presented  with  a  beauti- 
fully-illuminated congratulatory  address  bearing  the  signa- 
tures of  the  gentlemen  who  took  part  in  the  jubilee  celebra- 
tion. Dr.  Manson  was  married  to  Mary,  daughter  of  the  late 
Dr.  Mitchell,  R.N.,  Ellon,  who  pre-deceased  him  last  year, 
leaving  no  family. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
The  following  have  been  appointed  examiners  for  the  M.B. 
degree:    W.  D.  Halliburton,  JI.D.Lond.,   Examiner  in  Physi- 
ology; A.  L.  Galabin,  M.D.Camb.,  Examiner  in  Midwifery. 

An  important  statute  has  been  passed  by  Convocation 
authorising  the  holding  of  the  examination  in  Anatomy  and 
Physiology  for  the  first  M.B.  twice  in  each  year,  namely,  in 
Michaelmas  and  Trinity  terms.  Now  that  the  number  of 
students  in  the  medical  scliool  is  increasing  steadily,  this 
will  be  a  great  boon  to  those  unfortunate  enough  to  fail  in  the 
examination,  as  it  will  allow  them  to  come  up  for  re-exami- 
nation after  an  interval  of  six  months  instead  of  a  year. 

The  Hebdomadal  Council  have  elected  Mr.  Tyrrell  Brooks, 
M.A.,  M.B.,  Christ  Church,  and  A.  Winkfield,  F.R.C.S.,  as 
Liehtield  Lecturers  in  Clinical  Medicine  and  Surgery. 

The  Medical  Board  have  issued  a  new  syllabus  for  the 
Materia  Medica  part  of  the  M.B.  examination. 


UNIVERSITY  OF  CAMBRIDCiE. 

PHAHMACKUTICAL  Chkmistrv.— Tlic  Spcciiil  Board  tor  Medicine,  in 
accordance  with  Regulation  lo  f{)r  llie  dcprec  of  Bachelor  of  Medicine, 
publish  the  followiMf;  sclicdulc  dcfininp  the  ranpe  of  the  cxaiiiina'ioii  in 
]»harniaceutical  cheinistir.  and  give  notice  that  the  sdiedulc  will  come 
into  force  at  the  beginning  of  the  next  academical  year  (October  Ist. 
1691). 

Tlic  examination  will  be  praclit-al,  and  will  have  reference  to  the  che 
mieal  principles  involved  in— the  picparation  of  Fowler's  solution  ili'/nor 
arsniicfdix}  and  the  hydrochloric  solution  of  arsenic  (/171/or  amruici  hydTn- 
c/iNin'c".'<),  and  tlnM-eact ions  of  Ihrsc  solutions  with  ferric  baits  :  the  pre- 
paration from  ferrous  sulphate  of  plu>sphatc  of  iron  (Jfrri  jihofiiihas)  and 
the  solution  of  ferric  sulphate  (U<iuor  Jerri  pfrsulphatis]  \  the  preparation 
from  fen'ic  oxide  of  reduced  iron  (,/CTri/?«  rcdnrrirm) :  the  preparation  of 
iodide  of  potassium  (/»f)/a.''.v//  iii(Udiuii'),  and  the  action  of  dilute  acids,  ferric 
salts,  and  other  oxidising:  agents,  upon  it ;  the  reactions  of  sulphide  of 
calcium  imU  sittithurnta)  with  acids  and  with  salts  of  copper  and  lead  ;  the 
detection  of  oxide  of  mercury  with  chalk  iln/drarffi/rum  cum  crtla) ;  the 
preparation  by  sublimation  of  corrosive  sublimate  Otjtitrnrtpjrt  perchlori- 
durii)  and  calomel  ihijftrargyri  subchloridttm).  and  the  detccti()n  by  means 
of  ether  of  the  former  salt  in  impui-e  calomel ;  the  action  of  alkaline  solu- 
tions on  corrosive  sublimate  and  calomel  respectively  ;  the  action  of  solu- 
tion of  ammonia  {.U'pinr  atiimoni;/)  on  i-orrosive  sublimjite  to  form  ammo- 
niated  mercury  (lt!/drnr;fj/r>t»t  nmmnnintumy.  and  the  chief  reactions  of  tliis 
compound  ;  tlio  reaction'  of  chlori<ic  of  antimony  Uhiunrmitimouii  rhlnridi) 
with  watm-,  the  prejiaration  from  oxide  of  antimony  iatitimtmii  nxidum)  of 
tartar  emetic  (niifimonium  tartaraitim),  and  its  principal  reactions;  the 
reaction  of  bismtith  nitrate  with  water  to  form  sut)nitrate  of  bisniuth 
(bismuthi  subvitras),  iind  the  reactions  of  the  salt  with  water  and  witli 
ammonia  in  the  ]>rescnce  of  citric  acid  :  the  action  of  alkalies  on  liydrate 
of  chloral  irhloral  hi/dra$)  ;  the  preparation  of  iodoform  iiodoformtijth  ;  the 
preparation  from  ferrocyanidc  of  potassium  of  diluted  hydi'ocyanic  acid 
tactilunt  Ity/'lroryitnit'um  dilutum),  its  formation  from  bitter  almonds,  and 
the  production  from  it  of  Prussian  blue ;  the  reactions  of  the  tannins  of 
galls  (ijntUrt,  of  rhatany  (f:ramfri:r  radU),  and  of  catechu,  with  gelatine, 
lead  acetate,  fcri-ic  salts,  and  tartar  emetic:  the  chief  reactions  and  the 
detectiou  of  salicin,  salicylic  acid,  and  carbolic  acid  :  the  detection  of  any 
one  of  the  following  alk.'iloids  in  a  mixture  of  it  with  other  organic  sub- 
stances, by  means  of  its  characteristic  reactions—  mon^hine,  (juinine, 
Conine,  brucine,  and  strychnine  ;  the  estimation,  by  volumetric  methods, 
of  arsenic  in  Fowler's  solution  and  the  hydrochloric  solution  of  arsenic, 
of  iron  in  I'crrum  rediictum,  and  of  hydrocyanic  acid  in  acidttm  hydro- 
cyanicum  rfi7»^(/?)i-slandardisi;d  solutions  lieing  provided. 

A  detailed  knowledge  of  the  special  methods  of  preparation  given  in  the 
British  Phnrmacnpit-ia  is  not  necessary  ;  but  a  knowledge  of  the  characters 
of,  and  the  qualitative  tests  for,  the  foregoing  substances  will  be 
required. 

Degbees.— At  the  Congregation  on  Thursday,  April  30th, 
the  following  degrees  were  conferred : — 

.  M.D.—J.  Kerr,  M.A..  MB.,  B.C.,  St.  John's  (thesis.  The  Sequela"  of 
Acute  Croupous  Pneumonia);  B.  B.  Connollv.  M.A.,  Caius  (thesis, 
Asiatic  Cholera) ;  H.  T.  Bulstrode,  M.A.,  M.B.,  Emmanuel  (thesis. 


Complications  of  Scarlatinal :  P.  Hicks,  B.A.,  M.B.,  B.C.,  Caven- 
dish (thesis.  Mitral  Regurgitation). 

J/./;.— C.  P.  White,  M.A.,  Clare  ;  E.  A.  R.  Newman,  B.A.,  Caius;  G.  E 
Hale,  B.A.,  King's;  E.  S.  Peck,  B..\.,  Christ's;  F.  Belben,  B.A.. 
Christ's 

TJ.C— Messrs.  Hale,  White,  Connolly,  Newman,  and  Peck. 


UNIVERSITY  OF  LONDON. 
Election  of  Examiners.— The  following  Examiners  for  1891-92  were 
elected  on  April  29th  :—Ch(iuistr}/ :  Professor  H.  E.  .Armstrong,  Ph.D., 
F.R.S.,  and  Professor  W.  .\.  Tilden.  D.Sc.,  F.R.S.  Bntany  and  Vegetable 
Pltysiolooy :  Professor  Daniel  Oliver,  F.R.S.,  and  Professor  H.  M.  Ward^ 
M..\.,  F.R.S.  fomparatice  Analomy  and  Zoology  :  Sydney  J.  Hick  son,  D.Sc., 
M..\..  and  .\dam  Sedgwick.  M.  A..  F.R.S.  Practice  of  Medicine  :  J  F.  Payne. 
M.D.,  B.Sc.  and  Professor  F.  T.  Roberts,  M.D..  B.Sc.  Surqeni :  Professor 
Marcus  Beck.  M.S.,  M.B.,  and  H.  G.  Howse,  M.S  ,  M.B.  Anatomy:  R.  Cle- 
ment Lucas.  M.B.,  B.S.,  and  Professor  .\lexander  Macalister,  M.D.,  M.A., 
F.R.S.  Physiology :  Professor  W.  1).  Halliburton.  M.D,.  B.Sc.  and  J.  N. 
Langley,  M..V,,  F.R.S.  Obxtetric  Medicine:  C.  3.  CuUingworth.  M.D..  .and 
Alfred  L.  G.alabin,  M.D..  M..-\.  Materia  Medica  ami  Pharmaceutical  ('hemis- 
tni :  Frederick  Taylor.  M.D.,  and  Professor  N.  C.  I.  Tirard.  M.D.  I'orevsic 
Medicine  :  J.  D.  Mann,  M.D.,  and  Professor  G.  V.  Poorc,  M.D.,  B.S. 


T'NIVERSITY  OF  EDINBURCH. 
The  clinical  portioir  of  the  Final  Professional  Examination 
for  the  degrees  of  M.B.  and  CM.  (that  is.  Clinical  Medicine- 
and  Clinical  Surgery)  began  on  Friday,  May  1st,  and  will  be 
carried  on  during  the  whole  of  this  month,  and  the  early  part 
of  next,  in  the  rniversity  wards  of  the  Royal  Infirmary. 

Although  the  Cniversity  authorities  do  not  pulilish  defi- 
nitely the  number  of  candidates  who  appear  for  the  various 
medical  examinations,  it  is  quite  well  known  that  the  "  mor- 
tality "  at  the  recent  First  and  Second  Professional  Examina- 
tion was  pretty  high.  In  a  :iot  inconsideraiile  number  of 
cases,  candidates  were  refused  a  vi'rd  voce  e.xamiiiation  on  the 
ground  that  their  written  papers  did  iidt  come  up  to  the  re- 
quired standard.  This  seems  a  somewlwtt  (luestionable  prac- 
tice. The  London  method,  by  which  every  candidate  has  an 
oral  examination  (juite  independent  of  his  written  paper,  is 
far  more  just  to  the  candidates. 


UNIVERSITY  OF  ABERDEEN. 
Thb  Extensions  of  the  Medical  Schooi,. — Aa  briefly  in- 
timated last  week,  these  extensions  have  been  completed, 
and  the  various  departments  have  entered  into  occupation  of 
their  rooms.  The  need  of  increased  accommodation  has 
forced  itself  on  the  serious  attention  of  the  University 
authorities  ever  since  18>so.  In  1S,S4  a  movement  was  set  on 
foot  for  the  extension  of  M.arischal  College  in  keeping  with  the 
increase  in  the  attendance  at  the  school  an<l  the  reciuircments 
of  modern  teacliing  in  medical  science.  Hepeated  applica- 
tions were  made  to  the  (iovernment  for  aid  in  carrying  out 
tlie  proposed  scheme  of  extension,  and  the  movement  was  so 
far  successful  that  a  sum  of  about  £0,000  was  granted  by  the 
Treasury  for  this  purpose;  since  then  additional  grants  of 
nearly  £1,000  were  obtained.  The  wluile  was  applied  to  the 
extensions  and  alterations  of  the  South  Wing  of  the  College,, 
the  additions  being  mad(^  along  the  Longacre  side  of  the 
wing,  and  the  departments  affected  are  physiology,  materia 
medica,  medical  jurisjirudence,  public  health,  natural  liis- 
tory,  and  midwifery.  The  great  feature  of  the  extensions  is 
that,  instead  of  the  class  rooms  and  laboratories  being 
huddle(l  together  in  almost  chaotic  form,  they  are  now  ar- 
ranged with  as  mucii  method  and  convenience  as  the  sum  at 
tiie  disposal  of  the  authorities  could  possibly  allow.  The 
rooms  are  airy,  well  liglited  and  ventilated  and  lieated,  and 
adetiuately  e(|uipped.  The  furni.shings  are  not  by  any  means 
extravagant,  but  tliey  are  substantial,  well  selected  and  ar- 
ranged, and  likely  to  be  of  the  utmost  service  in  efficient 
carrying  on  of  the  work.  The  ground  floor  is  given  up  to 
physiology  ancl  materia  medica,  and  the  first  floor  is  devoted 
to  natural  history  and  medical  jurisprudence  and  public 
liealth.  The  midwifery  department,  which  was  formerly  located 
in  the  old  portion  of  this  wing,  is  now  to  be  in  rooms  formerly 
occupied  by  the  physiological  department  in  the  main  build- 
ing, which  liave  been  accordingly  adapted.  A  very  conve- 
nient range  of  extra  rooms  has  been  provided  in  the  lower 
part  of  the  buildings.  In  the  basement  there  are  the  natural 
history  cellars,  heating  chamber,  and  workshops  ;  the  hygienic 
museum,  a  combustion  room,  a  gas  analysis  room,  chemical 
laboratory,  sterilisation  room,  and  a  bacteriological  labora- 
tory;   tliese  are  all   floored  in  concrete,  are  well  lighted  ana 
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furnished  with  the  necessary  apparatus.  In  the  sub-base- 
ment are  tlie  physiological  cellars  and  two  animal  observa- 
tion rooms  connected  with  the  same  department.  It  may  be 
noted  that  though  mueli  has  been  done  by  these  extensions 
to  afford  additional  accommodation,  much  still  remains  to  be 
done  to  provide  suflicient  room  for  the  other  departments  at 
present  in  the  College,  to  say  nothing  of  those  likely  to  be 
called  into  existence  in  the  near  future.  While  the  town 
authorities  are  taking  steps  to  open  out  the  front  of  the  Col- 
lege, the  University  authorities  are  beginning  to  take  steps 
for  the  extension  of  the  Xorth  Wing,  and  the  building  of  a 
Students'  Union. 


Royal  College  of  Physicians  of  London. — The  following 
gentlemen,  liaving  conformed  to  the  by-laws  and  regulations, 
and  passed  the  required  examinations,  were,  at  the  meeting 
of  the  College  on  April  30111,  admitted  Licentiates. 

Abram,  0.  S.,  Cambridge  and  Tni-  "James,  H.  D.,  King's  College 

versity  College  .James,  L.  K.,  Westminster 

Allan,  A.  W.,  Charing  Cross  Jeffreys,  A.,  St.  Thomas's 

AUott,  J.  E.  C.  Guy's  Johnson,  F.,  St.  Bartholomew's 

Ashworth.  W.  R.,  Westminster  Jones,  H.  T.,  St.  Thomas's 

Atkey,  P.  J.,  St.  Thomas's  Jordan,  J.  F.,  Birmingham 

Barber,  G.  W.,  Middlesex  Kirton,  C.  S.,  Loudon 

Bartlett,  F.  W.,  University  College  Knevitt,  H.,  London 

Baskett,  B.  G.  M.,  Bristol  Lansdown,  C.  E..  St.  Mary's 

*Bates,  J.  C,  Guy's  Lawson.  A..  Middlesex 

Boake,  B.,  Dublin  "Leake,  G.  \).  N.,  St.  George's  and 
Box,  C.  R..  St.  Thomas's  Manchester 

•Brett,  W.  G..  Guy's  Marshall,  F.  E.,  King's  College 

Brown,  R.,  St.  Bartholomew's  *Masser,  E.  C,  Birmingham 

Bustield,  J.,  Charing  Cross  Milton,  W.  F.  E.,  St.  Thomas's 

Carling,  A.,  Charing  Cross  *01ivey,  W.  J.,  St.  Thomas's 

Clegg,  K.,  Manchester  Patterson,  C.  S.. University  of  Edin- 
Collings.  E.  B.,  Leeds  burgh  and  Middlesex 

Collins,  R.  H.,  Charing  Cross  PoweU,  C.  M.,  St.  Bartholomew's 

Colyer,  A.  K..  Charing  Cross  ^Powell,  R..  King's  College 

Constant,  T.  E.,  Charing  Cross  Price,  .\.  E.,  St.  Thomas's 

Corner,  A.,  St.  Bartholomew's  Rake,  A.  T.,  Guy's 

Cornish,  E..  Guy's  Rannie,  J..  Aberdeen 

Coi-y,  E.  R.  H.,  London  Rawea,  C.  K.,  Manchester 

Dale,  C.  B.,  St.  Bartholomew's  Richardson,  H.,  Guy's 

Dalzell,  A.,  St.  Thomas's  Rider,  ,\.  G.,  University  College 

Davies,  D.  L.,  Manchester  Eodd,  M.  I^.  B.,  Middlesex 

Dawson,  C.  L.,  St.  Bartholomew's  Rogers,  W.  G.,  Guy's 

DeEenzi,  H.  C.  C,  Westminster  Rowland,   F.    M..    Cambridge  and 
De  Silva,  A.  H.  C,  Newcastleou-         BiriniUL;ham 

Tyne  Rudd,  .\..  Westminster 

Dudgeon,  R.  H.  B.,  JJverpool  Sendamorc,  L.  G.,  St.  Thomas's 

Ellis,  J.  C,  St.  George's  Reguudo.C.S.de,  St.  Bartholomew's 

Featherstone,  G.  W.  B.,  Guy's  Seton,  B.  G.,  St.  Bartholomew's 

Fineh,  E.  J.,  St.  Mary's  Smith,  E.  N.,  University  College 

Ford,  F.  C,  St.  Bartholomew's  Spensley,  J.  R.,  London 

Fox,  A.  C,  London  Spurrell,  W.  D.,  Guy's 

Francis,  J.,  Middlesex  stilwell,  U.  R.  F.,  St.  Thomas's 

Francis,  L.  A..  St.  Mary's  "Sumpter,  W.  J.  E.,  University  Col- 
Freeman,  J.,  Bristol  lego 

"Oardener.  W.  F.,  St.  Thomas's  Kwinton,  F.  E..  St.  Bartholomew's 

Gornall,  J.  G.,  St.  Thomas's  syrett,  E.  F.,  St.  Bartholomew's 

Halsted,  D.  G.,  London  Tebbs,  W.  H.  A.,  Westminster 

"Harden,  E.  H.  T.,  University  Col-  Thomas,  A..  Guy's 

lege  "Thorpe,  R..  St.  George's 

Hawkc,  E.  D.  H..  Charing  Cross  Thurston,  H.  S.,  St.  Bartholomew's 

Ilawlpy.  A.,  Birniingliam  Watts,  T.,  Manchester  and  Durham 

Heljblcthwaitc,  A.  if.,  Leeds  Wellington,  R.    H.,    St.   Bartholo- 
Hey,  C.  E.  M.,  St.  Mary's  mew's 

Hoffmann,  .\.  W.  W.,  Charing  Cross  West.  L.  F.,  Leeds 

Holton.  G,  W..  Manchester  Wilks,  H.  L.  E.,  Guy's 

Home,  J.  A.,  St.  Bartholomew's  Williams,  H.  B.,  St.  Thomas's 
Ilott,  .\.  T.,  Charing  Cross 
*  Candidates  who  have  not  presented  themselves  under  the  regulations  of 
the  Examining  Board. 

KovAi,  Colleges  of  Physicians   and   Scbqeo.vs  op  Edi.v- 
Bunuit    and    Faculty    of    Physicians    and    Suhgeons    of 
CtLASfiow.    The  following  is  the  pass  list  of  the  April  exami- 
nations held  in  Cilasgow: 
Firft  ETnminatiim.—Ol  41  candid.atcs,  the  following  Ti  passed  :-K.afe  K. 
I'aton,  Glasgow  ;  R,  P.  Snodgrass,  Montreal;  S.  H.  Oulton,  Liver- 
pool;  Janet  R.  Wells,  Glasgow;   Catherine  Howe,  Glasgow:  W.  E. 
lilakely.  Auchnacloy ;  J.    M'Lcan,  Glasgow;  M.  Stew.art,   Kilwin- 
ninp;    IL    Maniiion.   County   Down;    W.  Bond.  Lancashire ;  T.   B. 
Whitelaw.  Kirkintcilloch  ;  H.  1'.  Weston,  .Manchester;  (Jertrude  N. 
O'Flaherty.  Gal  way  ;  A.  J.  Boulger,  Colchester  :  J.  M.  Grant,  B.inff ; 
J.   Fenwick.  ,\ccnngtnn  ;    J.   D.  Ballantync,  Dundee  ;  T.  J.  Evans, 
Now  Quay,  Wales  ;  T.  llcai>s.  Preston  ;  T.  French,  Countv  Cork  ;  R. 
C.  Wilson,   Birkenhead;    .M.  P.   Corkery,   Bombay;      W.    Corkev. 
County  .\rmagh  ;  L.  T,  .Myers.  Yorkshire;  c.  Rutherford.  Korthuih- 
borland  ;  J.  II.  Robinson,  Southport:    S.  T.  Brooks,  Faniworth  ;  S. 
B.  Siddall, Stanley,  Liverpool  ;  G.  Hill,  Glasgow. 
Stcond  Ernmiiuilion.  -  Of  .Ml  candidates  the  following  ;)0  passed:—!.  P. 
T.  Burke,  Ireland;   II,  De  C.  O'Neale.  Barbiidoes ;  A.  M'Afee.  B.A., 
Ballymoney;    H.  J.  Cosgrovo,   Dumfries;    W.  M.   Fox,  Cork;  R. 
Mui'tin,  County  Down;    A.  M.  Stewart.   Alloa;    A.    J.  M'Mickle, 


County  Tyrone  ;  J.  M.  Macmillan,  Argj-leshire ;  G.  M.  Wilcockson, 
Derbyshire  ;  T.  W.  Waddell,  Demerara  ;  Janette  F.  X.  Wallace,  In- 
verness-shire :  T.  Dawson,  Mid-Lothian  :  G.  C.  Giles.  Y'ork  ;  S.  W. 
Pitcher,  Talbot,  .\ustralia  ;  J.  Laymont,  Argyleshire  ;  R.  H.  Wright, 
Cheshire;  H.  L.  MCulloch,  Melbourne;  W.  L.  Crewdson.  Edin- 
burgh ;  R.  T.  Jones,  Glamorganshire ;  J.  C.  Edwards,  Derbyshire  ; 
R.  y.  Clark,  Harrington  ;  W.  Walker,  .\berdeenshire  ;  Jeanie  G.  R. 
Duggan.  Edinburgh ;  J.  Featherstone.  Northumberland ;  A. 
M'Kellar.  Glasgow;  M.  Luby,  Limerick  :  T.  ('.  Hunter,  Glamorgan- 
shire ;  X.  J.  Neill,  Melbourne;  C.  D.  L.  Williams,  Breconshire. 
Final  Ej^tiininnfion.—Ol  .*?•»  candidates  the  following  l.'i  passed:— D. 
Dolicrty.  Buncrana,  Londonderry;  T.  Marshall.  South  Shields: 
Edith  Mary  Brown,  Croydon  ;  J.  Lane.  Fermoy  ;  G.  Billing.  Black- 
pool ;  H.  "Collier.  Carbrook ;  J.  Dodgsou.  Burnley ;  E.  Hartley. 
Blackpool:  J.  K.  Banerjee,  Bengal,  c.  X.  Maciiuarie,  Kilmuir:  C. 
B.  Lucas.  Carmyle ;  H.  D'.\.  Blumberg.  Edinburgh;  J.  E.  J.  Pegg, 
Birmingham;  P.  A.  Shore,  Walsall ;  S.  Wartyu,  Bombay. 


Faculty  of  Physicians  and  Suegeons  of  Glasgow.  — 
The  following  gentleman  was  admitted  a  Diplomate  of  Public 
Health  at  the  April  examination: 

A.  P.  Luff,  M.D.Lond.,  Weymouth  Street,  London. 


Royal  University  of  Iheland. — Third  Examination  in 
Medicine,  April,  1891. — The  Examiners  liave  recommended 
that  the  undermentioned  be  adjudged  to  have  passed  the 
examination : — 

Upper  Pass  JJiiifiou.—yi.  Boyle,  Queen's  College,  Cork ;  A.  Jamicson. 
M..\..  Queen's  College,  Belfast;  G.  J.  Johnson,  B.A..  School  of 
Physic,  Trinity  College,  Dublin;  R.  R.  L.  Leatham.  B. A..  Queen's 
College,  Belfast;  J.  H.  McGee,  Cath.  Univ.  School  of  Medicine, 
Dublin  ;  J.  C.  Rowan,  Cjueen's  College. Belfast. 
The  above  candidates  may  present  themselves  for  the  further 
examination  for  honours. 
Paw  Din'si'on.— J.  Anglein,  Cath.  Univ.  School  of  Medicine  :  R.  Buile. 
Queen's  (.'ollege,  Galway ;  J.  F.  Barrett,  Ledwich,  and  Cath.  Univ. 
School  of  Medicine;  R.'M.  Beattv.  B.A.,  Queen's  College,  Belfast : 
Eliza  G.  Bell,  Queen's  College.  Belfast :  F.  H.  Clements.  Queen's 
College.  Galway;  M.  J.  B.  Costello,  Queen's  College,  Galway:  R.  P. 
Crosbie,  M.-'V.,  Queen's  College,  Cork  ;  T.  H.  Delauy,  Cath.  Univ. 
School  of  Medicine  ;  H.  J.  Dickey.  Queen's  College,  Belfast ;  V. 
G.  L.  Fielden,  Queen's  College,  Belfast :  H.  Fisher.  Queen's 
College,  Belfast  ;  J.  Graham,  Queen's  College,  Belfast :  R.  Heard. 
School  of  Physic,  Trinity  College.  Dublin  ;  W.  H.  Heard.  School 
of  Physic.  Trinity  College.  Dublin ;  B.  B.  Hosford,  (lueen's 
College,  Cork ;  T.  Howard.  Queen's  College,  Cork  :  J.  Lane, 
Queen's  College,  Cork  ;  W.  Lyle,  Queen's  College,  Belfast :  W.  T. 
Meagher,  Queen's  College,  Cork:  J.  O'Donnell.  Cath.  Univ.  School  of 
Medicine.  Dublin ;  T.  B.  Pedlow,  B.A.,  Queen's  College.  Belfast ; 
F.  L.  Rowan,  B.A.,  Cath.  Univ.  School  of  Medicine,  Dublin;  J. 
Stevenson,  Queen's  College,  Belfast :  E.  S.  Topping,  Queen's  College, 
Belfast;  E.  T.  Vint,  Queen's  College,  Belfast;  J.  J.  Yorkc,  B.A., 
Cath.  L'niv.  School  of  Medicine,  Dublin. 

Second  Examination  in  Medicine,  April.  1S91. — The  Exa- 
miners have  reommended  that  the  undermentioned  be 
adjudged  to  have  passed  the  examination : — 

I'ppcr  Pass  /liri.sfoH.— *R.  .Mien,  Queen's  College,  Galway:  P.  Brady. 
Catholic  University  School  of  Medicine;  *J.  .\.  Coroitt,  Queens 
College.  Belfast ;  "Emily  Winifred  Dickson.  Royal  College  of 
Surgeons,  Dublin:  ^^'.  Hanna,  B.A..  Queen's  College.  Belfast: 
"W.  McMath,  Queen's  College,  Cork  :  J.  Shine,  Catholic  University 
School  of  Medicine. 
"  Those  maiked  with  an  asterisk  may  present  themselves  for  the  further 
examination  for  honours. 
Pass  Divisinn.—il.  H.  Aickcn.  Queen's  College,  Belfast;  W.  J.  J.  .Vrnold, 
B..\..  Queen's  College,  Belfast;  C.  L.  Birmingham,  catholic  Uni- 
versity School  of  Medicine;  C.  Blue,  Queen's  College.  Belfast; 
J.  M.  Browne,  Queen's  College,  Cork,  and  Catholic  University 
School  of  Medicine  :  .V.  J.  Caldwell,  Queen's  College,  Belfast :  J.  A. 
Clements,  Queen's  College.  Galwav  ;  J.  G.  Clokcv.  Queen's  College, 
Belfast ;  J.  Colville.  1!.  A  .  Qneen's  College,  Belfa.st :  .Mina  L.  Dobbie, 
London  School  of  Medicine  for  Women  ;  .V.  E.  Downey,  Catholic 
Univcrsiiy  School  of  ilcdicine;  J.  W.  Furcy.  IJueen's  College, 
Belfast ;  J.  B.  Johnson,  Queen's  College.  Belfast ;  T.  S.  Kirk,  B.A., 
Belfast:  T.  T.  McKcndrv.  Queen's  Colleges,  Cork  and  Belfast;  J. 
McMuUin,  Queen's  College.  Belfast:  J.  Mathewson,  Queen's  Col- 
lege, Belf.ast;  M.  (1'Dca.  Queen's  College,  Cialway;  P.  J.  O'Kecffe, 
Queen's  College,  t'ork.  and  Catholic  University  School  of  Medicine; 
H.  L.  Ormorod,  Bristol  Royal  Iiitirmary  and  Jledical  School ;  A.  A. 
Peel.  Queen's  College.  Belfast ;  M.  J.  Rvan.  Queen's  College,  Bel- 
fast;  P.  J.  Scainieil.  Queen's  College.  Cork:  J.  H.  Thompson, 
Queen's  College,  Belfast :  J.  J.  WalUace,  Queen's  College,  Belfast. 

Proposed  Pan-Amf.hican  Medical  Congress. — Dr.  Charles 
A.  L.  Reed,  of  Cincinniiti,  will,  it  is  stated,  propose  at  the 
meeting  of  the  .\iiierican  Mediial  Associiition  in  AVashington 
that  an  invitatinn  be  sent  to  the  medical  jirofcssion  of  the 
republics  and  colonies  of  tlie  Western  Continent  to  assemble 
in  the  United  States  in  an  International  Medical  Congress. 
Dr.  Reed  says  that  comniuiiications  receivcil  by  hiiu  from 
leaders  of  the  profession  in  Central  and  South  .Vnierica  show 
that  they  are  disposed  to  entertain  Ihi'  i(ic:i  of  a  Pan-.Vmerican 
Medical  Congress  favourably. 
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PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


ENGLISH  I"KBAN  MORTALITY  IX  THE  FIRST 
QUARTER  OF  1891. 
The  vital  and  mortal  statistics  of  the  twenty-eight  great 
English  towns  dealt  with  by  the  Registrar-General  in  his 
weekly  returns  are  summarised  in  the  accompanying  table. 
During  the  three  months  ending  March  last,  79,875  births 
were  registered  in  these  twenty-eight  towns,  equal  to  an 
annual  rate  of  32.0  per  1,000  of  their  aggregate  population, 
estimated  at  rather  more  than  ten  millions  of  persons.  In 
tlie  corresponding  periods  of  the  preceding  tliree  years,  the 
birth-rate  in  these  towns  was  Z2.a,  32.4,  and  32.1  per  1,000  re- 
spectively. In  London  the  birth-rate  last  quarter  was  equal 
to  31.9  per  1,000,  while  it  averaged  32.1  in  the  twenty-seven 
provincial  towns,  and  ranged  from  23.2  in  Hudderstield,  25.9 
in  Bradford,  and  26.3  in  Brighton  to  39.2  in  Sunderland,  39.8 
in  Cardifl",  and  41.7  in  Newcastle-upon-Tyne. 

During  the  quarter  under  notice,  57,472  deaths  were  regis- 
tered in  the  twenty-eight  towns,  equal  to  an  annual  rate  of 

23.0  per  1,0(J0,  against  an  average  rate  of  22.9  in  the  corre- 
sponding periods  of  the  preceding  nine  years,  1882-90.  In 
London  the  rate  of  mortality  was  22.6  per  1,000,  while  it 
averaged  23.4  in  the  twenty-seven  provincial  towns.  The 
rates  in   the.^e  ))rovinciaI  towns   ranged  from    1G.2   in  Derby, 

18.1  in  Nottingliam,  19.2  in  Hull,  and  19.5  in  Bradford  to  28.4 
in  Manchester,  28.6  in  Blackburn,  29.7  in  Halifax,  and  30.8  in 
Preston. 

The  .')7,472  deaths  in  the  twenty-eight  towns  last  quarter  in- 
cluded 5,.381  which  were  referred  to  the  principal  zymotic  dis- 
eases, equal  to  an  annual  rate  of  2.2  per  1,000;  in  the  first 
<iuarter  of  the  preceding  nine  years,  1882-90,  the  zymotic 
death-rate  in  these  towns  averaged  2.5  per  1,(XI0.  The  lowest 
zymotic'  death-rates  in  the  twenty-eight  large  towns  last 
quarter  were  0.8  in  Derby,  0.9  in  Wolverhampton  and  in  Hull, 
and  1.1  in  Cardill'to  3.7  in  I'rcston,  4.0  in  Salford,  4.5  in  Ilud- 
<lersfield,   4.6  in  Halifax,  and  5.1  in   Blackburn.    The  5,381 


deaths  referred  to  the  principal  zymotic  diseases  included 
1,790  which  resulted  from  measles,  1,616  from  whoo]iing- 
cougli,  568  from  diphtheria,  539  from  scarlet  fever,  478  irom 
diarrhoea,  387  from  ••  fever ''  (principally  enteric),  and  3  from 
small-pox.  The  1,790  fatal  cases  of  measles  recorded  in  the 
twenty-eight  towns  during  the  first  quarter  of  this  year  were 
equal  to  an  annual  rate  of  0.72  per  1,000,  which,  although  it 
showed  a  decline  from  the  high  rate  recorded  in  the  preced- 
ing quarter,  exceeded  the  mean  rate  in  the  corresponding 
periods  of  the  previous  nine  years,  1882-90.  The  rate  of  mor- 
tality from  measles  in  London  did  not  exceed  0.40  per  1,000, 
while  it  averaged  0.97  in  the  twenty-seven  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional 
fatality  in  Preston,  Oldliam,  Portsmouth,  Bristol,  Hudders- 
field,  and  Blackburn.  The  1,616  deaths  referred  to  whooping- 
cough  were  eiiual  to  an  annual  rate  of  0.65  per  1.000,  which  was 
considerably  below  the  average  rate  in  the  first  quarters  of  the 
preceding  nine  years.  In  London  the  rate  of  mortality  from 
this  disease  was  0.62  per  1,000,  while  it  averaged  0.67  in  the 
twenty-seven  provincial  towns,  and  was  highest  in  Leicester, 
Birmingham,  Huddersfield,  Salford,  and  Halifax.  Tlie  568 
fatal  cases  of  diphtheria  were  equal  to  an  annual  rate  of  0.22 
per  1,000,  against  rates  increasing  from  0.20  to  0,31  in  the  pre- 
ceding three  quarters  ;  this  rate  exceeded  the  average  in  the 
corresponding  periods  of  the  previous  nine  years,  although  it 
was  below  the  rate  in  the  first  quarter  of  either  of  the  pre- 
ceding two  years.  In  London  the  rate  of  mortality  from 
diphtheria  was  as  high  as  0.32  per  1,000,  while  it  averaged 
only  0.15  in  the  twenty-seven  provincial  towns,  among  which 
this  disease  showed  the  highest  proportional  fatality  in  Man- 
chester, Newcastle-upon-Tyne,  Norwich,  and  Salford.  The 
.'>39  deaths  referred  to  scarlet  fever  were  equal  to  an 
annual  rate  of  0.22  per  1,000,  which  showed  a  marked  decline 
from  the  rate  in  the  preceding  quarter,  and  was  considerably 
below  the  average  rate  in  the  corresponding  periods  of  the 
previous  nine  years.  In  London  the  scarlet  fever  death-rate 
was  only  0.15  per  1,(X)0,  while  it  averaged  0.27  in  the  twenty- 
seven  provincial  towns,  and  was  liighest  in  Sunderhmd,  Ply- 
mouth, Sheffield,  Halifax,  and  Bradford.  The  numlier  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  2,059  and  1,54'.(  at  the  end  of  the  preceding 
two  quarters,  had  furtlx-r  declined  to  982  at  the  end  of  March 


Public  Health  Stat isi i<">  relntini/  to  Twenty-eight  Large  English  Towns,  for  the  First  Quarter  of  1S91. 


Annual  R.itc  per 

from 
Zymotic 

aes. 

pox. 

i 

■a 

0 

. 

u^  09 

'St 

=  3 
P4 

m 

3 

2 
rt 

s 

1,000  Li\ 

•lUg. 

"Sum 
3  Z  ® 

1 
'i 

•S 
5 

i 

a 

o. 
o 
o 

£ 

8 

■2 

a 

S 

a 

E3 

Ss>« 

Towns. 

1         1 

3       S 

Sag 

B 
en 

28  Towns 

10,010,426 

79,875 

57,472 

32.0  1   23.0 

1 

2.2      ■ 

5,381 

I 
3  :     1,790 

539 

568 

1,616 

,387 

478 

2.1 

149 

27  Provincial  Towns  . 

.%.il7,719 

44,148 

32,205 

32.1 

23.4 

2.5 

3,424 

—          1,338 

371 

213 

916 

281 

305 

2.9 

159 

London     

4,492,707 

.13,737 

2.5,267 

31.9 

22.6 

1.7     1 

1,957 

3           452 

168 

355 

700 

106 

173 

1.1 

137 

Brighton 

Portsmontli     . 

12o,.W9 

824 

613 

26.3 

19.6 

1.3 

40 

—               27 

— 

3 

5 

1 

4 

3.9 

133 

144,671 

l,2li5 

873 

35.1 

24.2 

3.0 

107 

— 

77 

3 

7 

6 

5 

9 

1.3 

12T 

Norwioli 

915,202 

841 

.5.35 

.    35.1   1    22.3 

1.3 

:» 

— 

4 

1 

10 

10 

4 

1 

0.7 

163 

Plvmoutli 

79,3.39 

839 

495 

.32.3      25.0 

16 

.32 

— 

8 

9 

2 

7 

3 

3 

0.6 

136 

Bristol 

233,171 

1,734 

1,425 

29.9  1   24.3 

3.5 

207 

— 

156 

16 

3 

15 

7 

11 

2.9 

166 

Wolverhampton      .... 

84,277 

732  , 

440 

34.8      21.0 

0.9 

19        — 

5 

2 

1 

— 

6 

5 

1.1 

1.30 

Birmingham 

469,003 

3,833  ' 

2,616 

!    32.8      22.4 

2.1 

246        — 

8 

17 

17 

1.39 

18 

47 

2.6 

168 

Leicester  

1,W,26<! 

1,200  , 

829 

;   .30.4  1   21.0 

3.1 

121         - 

53 

5 

3 

45 

8 

7 

2.8 

183 

Nottingham 

252,217 

1,676 

1,140 

26.7  ■    18.1 

1  J      ' 

104        — 

31 

6 

4 

31 

16 

16 

1.8 

153 

Derby        

10.%269 

740 

417 

28.7       16.2 

0.8     1 

20   1     — 

2 

4 

5 

6 

1 

2 

1.2 

113 

Birkenhead 

107.B19 

814 

624 

.30.3 

23.3 

2.3     1 

60  1     — 

15 

2 

5 

21 

10 

7 

0.6 

143 

Livei-pool 

620,44.'i 

4,622  , 

3,535 

i    29.9 

22.9 

1.8 

271    1     — 

.35 

50 

19 

121 

17 

29 

6.1 

166 

Bolton 

117,034 

999 

677 

34.2 

23.2 

2.7 

79  1     - 

37 

10 

6 

6 

8 

12 

1.9 

142 

Manchester 

506,32.5 

4,351 

3,582 

:    34.5 

28.4 

3.1 

.390        — 

99 

50 

41 

108 

48 

44 

2.0 

164 

8alford 

251,024 

1.837 

1,514 

1    29.7 

21.2 

4.0 

252        — 

82 

15 

27 

94 

19 

15 

3.8 

194 

Oldham 

151,158 

1,030 

9.39 

:    27.3 

24.9 

3.0 

112        — 

75 

S 

3 

15 

7 

7 

2.1 

210 

Blackburn 1 

12.5.874 

1,018 

897 

•   32.4 

28.6 

5.1 

160        — 

128 

6 

— 

4 

9 

13 

3.6 

192 

Preston 

106,141 

998 

815 

37.7  '    30.8 

3.7 

98        — 

.52 

11 

3 

18 

3 

11 

3.3 

196 

Huddersfield 

101,080 

584 

670 

23.2  i    26.6 

4.5 

113        — 

73 

4 

4 

30 

2 

— 

4.8 

217 

Halifax 

82.998 

.590 

614 

28.5  1   29.7 

4.6 

96        — 

36 

14 

2 

34 

8 

2 

5.0 

222 

Bradford 

246,101 

1,687  i 

1,198 

25.9  1    19.5 

2.2 

137         — 

40 

48 

5 

23 

11 

10 

1.7 

158 

Leeds 

370,261 

3,147  , 

2,232 

34.1   1    24.2 

2.9      , 

265        — 

172 

18 

6 

32 

24 

13 

1.6 

166 

Sheffield 

3.I8,.543 

2,980  , 

1,872 

'    35.3      22.2 

3.0 

249   ,     — 

85 

45 

16 

73 

19 

11 

4.8 

143 

Hull 

219.812    1 

1,788  ! 

1,051 

.32.6  '    19.2 

0.9 

51    1     — 

20 

4 

1 

1 

11 

14 

4.1 

Sunderland 

138,859    1 

1,357  ; 

782 

!    39.2  1    22.6 

1.6 

54        — 

5 

15 

8 

30 

4 

5 

0.8 

Newcjwtle-on-Tyne. 

1 6-5.01 «    • 

1.716  , 

1,072 

1    41.7      26.1 

1.9 

78        — 

8 

10 

13 

38 

7 

4 

2.1 

148 
135 

Cardiff 

1 

121,477    j 

1,206  1 

748 

;.39.8|24.7 

'■'      i 

3:!         — 

t 

1 

3 

14 

5 

3 

2.1 

1050 


TBE  BRITISH  MEDICAL  JOURNAL. 


[May  9,  1891. 


last;  the  admissions,  which  had  increased  from  1,001  to  2,278 
in  th(>  previous  four  quarters,  declined  to  1,147  during  the 
first  three  months  of  this  year.  The  478  fatal  cases  of  diar- 
rhoea were  equal  to  an  annual  rate  of  0.19  per  1,000,  whicli 
corresponded  with  tlie  mean  rate  in  the  first  quarters  of  the 
preceding  nine  years.  Tlie  387  deatlis  referred  to  different 
forms  of  "fever  "  (including  typhus,  enteric,  and  simple  and 
ill-defined  forms  of  fever)  were  equal.to  an  annual  rate  of  0.16 
per  1,000,  wliicli  witli  two  exceptions  was  tlie  lowest  rate  in 
the  corresponding  period  of  any  year  on  record.  In  London 
the  rate  of  mortality  from  "fever  "  during  tlie  quarter  under 
notice  was  only  0.09  per  1,000,  while  it  averaged  0.20  in  tlie 
twenty-seven  provincial  towns,  among  wliich  tliis  disease 
showed  the  liigliest  proportional  fatality  in  Salford,  Man- 
chester, Birkenliead,  and  Halifax.  Tliree  fatal  cases  of  small- 
pox were  registered  in  London  during  the  tliree  months  end- 
ing March  last,  but  not  one  in  any  of  tlie  twenty-seven  pro- 
vincial towns;  12  small-pox  patients  were  admitted  during 
the  quarter  into  the  Metropolitan  Asylums  Hospitals,  and  7 
remained  under  treatment  at  the  end  of  March  last. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns, 
measured  by  tlie  proportion  of  deaths  under  one  year  of  age 
to  registered  birtlis,  was  equal  to  149  per  1,000,  and  almost 
corresponded  witli  tlie  mean  rate  in  the  first  quarters  of  the 
preceding  ten  years.  In  London  the  rate  of  infant  mortality 
was  137  per  1,(XKJ,  while  it  was  as  high  as  159  in  the  twenty- 
seven  provincial  towns,  among  whicli  it  ranged  from  112  in 
Derby,  119  in  Sunderland,  127  in  Portsmouth,  and  130  in 
Wolverhampton  tol9G  in  Preston,  210  in  Oldham,  217  in  Hud- 
dersfield,  and  222  in  Halifax. 

The  causes  of  1,209,  or  2.1  per  cent.,  of  the  deaths  registered 
in  the  twenty-eight  towns  during  the  first  quarter  of  tliis  year 
were  not  certified,  either  by  registered  medical  practitioners 
or  by  coroners.  The  proportion  of  uncertified  deaths  in 
London  was  I.l  per  cent.,  while  it  averaged  2.9  in  tlie  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0.6  in 
Plymoutli  and  in  Birkenhead,  0.7  in  Norwich,  and  0.8  in 
Sunderland  to  4.8  in  Sheffield  and  in  Huddersfield,  5.0  in 
Halifax,  and  6.1  in  Liverpool. 


THE  REGISTR.iR-GENERAL-S  QUARTERLY  RETURN. 
The  Registrar-General  has  just  issued  his  quarterly  return 
relating  to  the  liirths  and  deaths  registered  in  England  and 
Wales  during  tlie  first  or  winter  quarter  of  this  year,  and  to 
the  marriages  in  the  three  months  ending  December  last. 
The  marriage-rate  exceeded  that  recorded  in  the  correspond- 
ing period  of  any  year  since  1883,  and  was  slightly  above  the 
mean  rate  in  tlie  fourth  quarters  of  the  preceding  ten  years. 
The  mean  temperature  of  the  air  last  quarter  at  the  Royal 
Observatory,  Greenwich,  was  37.6°,  being  1.2°  below  the 
average  ;  tnere  was  a  deficiency  during  each  montli  of  the 
quarter,  especially  during  January.  Tlie  rainfall  amounted 
to  .3.8  inches,  and  was  1.2  inch  below  the  average. 

Tlie  birtlis  registered  in  England  and  Wales  during  the 
three  moiitlis  ending  Marcli  last  were  229,9.'i3,  equal  to  an 
annual  rate  of  31.3  per  1,000  of  the  population,  estimated  by 
the  Kegistrar-Cieneral  to  be  nearly  tliirty  millions  ><f  persons. 
This  birth-rate  slightly  exceeded"  tliat  recorded  in  tlie  March 
quarters  of  18S!l  and  1890,  but  was  1.7  per  1,000  below  tlie  mean 
rate  in  the  corresponding  periods  of  the  preceding  ten  years. 
The  birtli-rate  in  the  several  counties  during  the  period  under 
notice  ranged  from  23.1  in  Rutlandshire,  25.0  in  Sussex,  and 
2.5.4  in  Shro))sliire  to  36.1  in  Northumberland,  37.1  in  Essex, 
and  43.0  in  Moniiiouthshire.  In  the  twenty-eight  large  Eng- 
lish towns  for  wliich  tlie  Registrar-General  publishes  weekly 
returns  the  birth-rate  last  quarter  averaged  32. (t  per  1,000,  and 
was  slightly  above  the  general  English  rate.  In  London  tlie 
birth-rate  was  .31.9  per  1,000,  while  it  averaged  ,32.1  in  the 
twenty-seven  provincial  towns,  and  ranged  from  23.2  in 
Huddersfield,  and  25.9  in  Bradford  to  39.8  in  Cardiff',  and  41.7 
in  Newcaslle-upim-'ryiie. 

The  births  registered  in  England  and  AVales  during  the  quar- 
ter under  notice  exceeded  the  deaths  by  71,8,54;  this  represents 
the  natural  increase  vt  tlie  population  during  that  period. 
From  returns  issiuil  by  the  Board  of  Trade,  it  appears  that 
50,2!X)  emigrants  (including  17,708  foreigners)  embarked  from 
the  various  ports  of  tlie  I'nited  Kingdom  at  which  emigration 
officers   are   stationed;   of   these,   22,6i)0  were   English,  3,459 


were  Scotch,  and  6,338  Irish.  The  proportion  of  British  emi- 
grants to  a  million  of  the  respective  populations  of  the  three 
divisions  of  the  United  Kingdom  were  761  from  England,  831 
from  Scotland,  and  1,365  from  Ireland.  Each  of  these  propor- 
tions showed  a  considerable  decline  from  tlie  mean  propor- 
tion in  the  preceding  three  years. 

During  the  first  quarter  of  this  year  the  deaths  of  158,009 
persons  were  registered  in  England  and  Wales,  equal  to  an 
annual  rate  of  21.5  per  1,000  of  the  estimated  population. 
This  rate  was  1.4  per  1,000  below  that  recorded  in  the  first 
quarter  of  1890,  but  slightly  exceeded  the  average  rate  in  the 
corresponding  periods  of  the  preceding  ten  years,  .\mong 
the  urban  population  of  tlie  country,  estimated  at  nearly 
nineteen  and  a  half  millions  of  persons,  the  rate  of  mortality 
during  the  quarter  under  notice  was  equal  to  21.9  per  1,000; 
in  the  remainina  and  chiefly  rural  population  of  nearly  ten 
and  a  half  millions  the  rate  was  20.9  per  1.000.  The  urban 
rate  was  0.1  below,  while  the  rural  rate  exceeded  by  0.7  per 
1,000  the  mean  rate  in  the  first  quarters  of  the  preceding  tea 
years.  Among  the  twenty-eight  large  English  towns  the 
mean  death-rate  was  23.0  per  1,000:  in  London  the  rate  was 
22.6,  while  in  tlie  twenty-seven  provincial  towns  it  averaged 
23.4  per  1,000,  and  ranged  from  16.2  in  Derby,  18.1  in  Notting- 
ham, and  19.2  in  Hull  to  28.6  in  Blackburn,  29.7  in  Halifax, 
and  30.8  in  Preston. 

The  158,099  deaths  registered  in  England  and  Wales  during 
the  three  months  ending  March  last  included  3,684  which 
resulted  from  measles,  3,448  from  whooping-cough,  1,410  from 
scarlet  fever,  1,385  from  diarrhcea,  1,323  from  diphtheria,  1,267 
from  "  fever  "  (including  typhus,  typhoid,  and  simple  con- 
tinued fever),  and  5  from  small-pox  ;  in  all,  12,522  deaths  were 
referred  to  these  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.70  per  1,000,  against  an  average  rate  of  1.96  in 
the  preceding  ten  corresponding  quarters.  The  mortality 
from  measles  and  from  diphtheria  showed  an  excess,  while 
that  from  each  of  the  other  zymotic  diseases  was  below  the 
average.  Of  the  5  deaths  from  small-pox  2  occurred  in 
Harwich,  1  in  Colchester,  and  2  in  the  Metropolitan  Asylums 
Hospitals,  to  which  12  small-pox  patients  were  admitted 
during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths 
under  1  year  of  age  to  registered  births,  was  equal  to  146  per 
1,000,  and  slightly  exceeded  the  mean  proportion  in  the  cor- 
responding quarters  of  the  preceding  ten  years.  In  London 
the  rate  of  infant  mortality  was  1.37  per  1,000,  while  it 
averaged  159  in  the  twenty-seven  provincial  towns,  among 
which  it  ranged  from  112  in  Derby,  119  in  Sunderland,  and 
127  in  Portsmouth,  to  196  in  Preston,  210  in  Oldham,  217  in 
Huddersfield,  and  222  in  Halifax. 


THE  HEATH  OF  ADULTS  IN  1890. 

Although  the  record  of  the  Registrar-General  in  the  recently 
published  summary  of  the  deaths  in  London  last  year  is  very 
unfavourable,  showing  the  mortality  rate  (20.3  per  1,000)  to 
have  been  higher  than  in  any  of  the  live  preceding  years,  tliere 
is  reason  to  believe  that  the  victims  liave  been  chiefly  found 
among  those  who  readily  succumb  to  disease  by  reason  of 
their  extreme  youth,  old  age,  or  constitutional  debility,  and 
that  the  year  L'^90  has  not  been  unduly  fatal  to  the  adult  male 
working  and  wage-earning  sections  of  the  commnity.  Facts 
are  not  wanting  that  point  to  this  conclusion.  I-'or  instance. 
Dr.  Walter  Dickson  informs  us  that  in  the  Customs  establish- 
ment of  the  Port  of  London,  wliere  elaliorate  statistics  of  the 
sanitary  eondilioii  of  the  inferior  outdoor  otficers  have  been 
kept  for  more  than  thirty  years  the  amount  of  disease  in  the 
past  year  has  been  unprecedentcdly  small,  and  the  exemp- 
tion from  mortality  has  been  remarkable.  Of  the  UtWmen  com- 
posing the  force,  the  average  daily  number  incapacitated  by 
illness  was  less  than  3  per  cent.  ;  not  one  death  occurred  in 
the  period,  and  of  the  five  cases  of  invaliding  from  physical 
infirmity  only  one  was  caused  by  a  necessarily  fatal  disease 
(cancer).  This  singular  immunity  from  all  mortal  illness  is 
the  more  noteworthy,  inasmuch  as  in  the  b(>ginning  of  tlie 
year  these  ofliceis  underwent  an  acute  visitation  of  influenza. 
Sixty-five  cases  of  the  epidemic  occurred  between  Decem- 
ber i5th,  1889,  and  March  1st,  1890,  its  maximum  intensity 
being  attained  in  the  second  week  of  .lanuary.  when  forty-five 
cases  were  simultaneously  undi'r  treatment.    Eleven  per  cent. 
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of  the  force  were  affected,  but  all  recovered  satisfactorily, 
though,  in  a  few  cases,  owing  to  pulmonary  complications, 
convalescence  was  protracted,  and  the  mean  duration  of  each 
case  was  fourteen  days.  Customs  officers,  as  a  rule,  are 
exempt  from  zymotic  diseases,  which  rarely  exhibit  a  ratio  of 
more  than  5  per  cent,  on  the  whole  amount  of  sickness.  In 
1890,  however,  in  consequence  of  this  epidemic,  the  annual 
ratio  increased  to  20  per  cent.  No  other  zymotic  disease  of 
importance  appeared  except  one  case  of  diphtheria  in 
November,  which  an  officer  contracted  from  his  sick  child. 
He  recovered,  but  the  case  is  worthy  of  note  as  the  only  one  of 
that  formidable  malady  whicli  has  come  under  the  notice  of 
the  medical  inspector  during  his  tenure  of  office  and  observa- 
tion of  probably  25,000  cases  of  disease,  a  proof  of  its  rarity 
among  the  adult  male  population  of  tlie  metropolis. 

A  large  proportion  of  tliese  Customs  officers  are  men  well 
advanced  in  life,  and  their  work  is  often  of  a  laborious 
character,  involving  much  exposure  to  the  weather,  and  to 
great  vicissitudes  of  temperature  in  examining  the  lower  parts 
of  steamships,  etc.  Diseases  of  the  respiratory  organs, 
rheumatism,  and  gout,  sooner  or  later  involving  the  heart  and 
lungs,  are  the  most  prevalent  forms  of  illness,  and  in  ordinary 
years  account  for  one-half  of  the  total  amount  of  sickness  and 
mortality  of  Customs  officers. 

In  the  past  year  the  Kegistrar-Cieneral  ascribes  the  lieavy 
mortality  among  the  general  population  of  the  metropolis  to 
the  exceptional  frequency  and  fatality  of  bronchitis,  and  more 
especially  of  pneumonia,  wliicli  caused  50  per  cent,  more 
deaths  than  in  the  preceding  year,  chiefly  coincident  with  the 
epidemic  of  influenza  in  January  and  February,  when  the 
ratio  of  death  from  pneumonia  was  actually  iloubled. 

To  that  zymotic  influence  rather  tlian  to  climatic  causes  he 
rightly  considers  the  high  death-rate  to  be  due  ;  for  tlie  mean 
temperature  of  January  was  7"  above  the  average,  and  the  in- 
crease of  mortality  was  more  marked  in  persons  between  20 
and  60  than  in  those  of  greater  age  and  less  resistant  to  cold. 

More  singular,  therefore,  is  the  immunity  which  the 
Customs  ofhcers  enjoyed  from  serious  pulmonary  disease, 
notwithstanding  their  having  liad  a  fair  share  of  influenza 
while  it  lasted.  The  proportion  of  all  respiratory  diseases 
throughout  the  year  was  considerably  below  the  average,  and 
the  mortality  from  these,  and  indeed  all  otlier  diseases,  was 
absolutely  7iil.  Even  phtliisis,  which  normally  inflicts  three 
or  four  deaths  per  1,000,  was  in  al>eyance.  This  was  doubtless 
an  exceptional  year,  the  usual  death-rate  ranging  from  five  to 
twelve  per  1,000,  and  tlic  invaliding  or  premature  superannua- 
tion rate  being  aI)out  half  as  many. 

Dr.  Dickson  considers  the  meteorology  of  1800,  though  try- 
ing to  persons  having  a  weak  jioint  in  tlieir  armour,  to  have 
been  on  the  whole  propitious  to  health.  A  mild  January,  a 
dry  February,  followed  by  warmth  in  March  and  May,  a  cold 
wet  summer  till  September,  which  was  the  linest  and  warmest 
month  of  the  year,  succeeded  by  a  dry  autumn  with  intense 
cold  in  tlie  last  six  weeks  of  the  year,  form  a  type  of  weather 
which  in  former  years  has  been  observed  to  prove  salutary  to 
men  of  sound  constitution,  inured  to  labour,  and  spending 
much  of  their  lives  in  the  open  air,  and  who  can  procure  all 
the  necessaries  and  many  of  the  comforts,  but  none  of  the 
luxuries,  of  lite.  In  several  such  years  there  has  been  a  liigh 
standard  of  health  maintained,  but  in  none  so  high  as  in  1890, 
which  has  been  characterised  by  the  Eegistrar-General,  from 
his  study  of  the  mortality  tables,  as  the  most  disastrous  of 
recent  years  to  the  population  of  London. 

Within  the  last  three  weeks  twelve  cases  of  influenza  have 
been  received  at  the  Custom  House,  of  the  same  cliaracter  as 
last  year,  but  in  some  instances  accompanied  by  sore  throat, 
which  was  then  seldom  met  with.  Now,  as  then,  there  is  no 
precise  evidence  as  to  its  causation  or  mode  of  diffusion. 


POOR-L.UV  MEDICAL  OFFICERS'  ASSOCIATION. 
At  a  meeting  of  the  Council  held  on  April  30lh,  it  was  unani- 
mously resolved  that  if  Section  y5,  subsection  1  of  tlie  Public 
Health  Law  Amendment  Bill  is  intended  to  prevent  in  tlie 
future  union  medical  officers  being  appointed  medical  officers 
of  health,  great  injustice  to  the  former  will  thereby  be  caused. 
The  subsection  referred  to  in  the  above  resolution  reads  as 
follows :  "  The  power  to  appoint  tlie  medical  officer  of  a 
union  to  be  a  medical  othcer  of  health  is  hereby  repealed." 


THE  OFFICE  OF  MEDICAI.  OFFICER  OF  HEALTH  AND  THE 
COMMISSION  OF  THE  PEACE. 
Sanitas.— The  appoiutment  of  medical  officer  of  health  docs  not  dis- 
qualify a  gentleiuan  otherwise  qualified  from  beiiii;  appointed  or  acting 
as  a  magistrate.  He  would,  however,  have  to  leave  the  Bench  when 
cases  in  which  he  was  concerned  as  medical  officer  of  health  came 
under  consideration. 

MODIFIED  SMALL-POX. 
W.  B.— Judging  from  the  description  given,  which  tallies  with  tliat  char- 
acteristic of  a  common  form  of  the  disease  modified  by  vaccination,  it 
is  higlily  probable  that  the  case  was  one  of  small-pox.  The  medical 
officer  of  health  of  the  neighbouring  town  was,  of  course,  entitled  to 
alter  his  opinion,  but  he  would  have  shown  a  wiser  discretion  if  lie  had 
refrained  from  coutradictiug  a  diagnosis  which  was  already  matter  of 
public  discussion.  Considering  his  very  courteous  and  apologetic 
letter,  we  are  of  opinion  that  our  correspondent  would  be  well  advised 
to  let  the  matter  drop,  and  to  forget  as  speedily  as  may  be  any  annoy- 
ance which  he  may  have  experienced. 


HEALTH  OF  ENGLISH  TOWNS. 
DcRiKO  the  week  ending  Saturday.  May  2nd.  .5,849  births  and  5,!M  deaths 
were  registered  in  twenty-eight  o'f  the  largest  English  towns,  including 
London.  Tne  annual  rate  of  mortality  in  these  towns,  which  had 
been  '22.s  and  24. :j  per  I.OOO  in  the  preceding  two  weeks,  further  rose  to 
2t>.8  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  1.5.0  in  Birkenhead,  16.8  in  Norwich,  17.3  in  Bristol,  and  19.5 
in  Brighton  to  36.1  in  Leeds.  3S..5  in  Blackburn,  42.1  in  Halifax,  and  70. .5  in 
Leeds.  The  high  rates  in  the  last-mentioned  towns  were  due  to  the  fatal 
prevalence  of  influenza.  In  the  twenty-seven  pro\'incial  towns  the  mean 
death-rate  was  29.7  per  1,000,  and  exceeded  by  6.4  the  rate  recorded  in 
London,  which  was  23.3  per  1,000.  The  .5,1.53  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  462  which  were 
referred  to  the  principal  zymotic  diseases,  against  42o  and  428  in  the 
preceding  two  weeks  :  of  these.  188  resulted  fi-om  whooping-cough,  127 
from  measles,  KJ  from  diarrhoea,  37  from  diphtheiia,  31  from  "fever" 
(principally  enteric),  26  from  scarlet  fever,  and  not  one  from  small-pox. 
These  462  deaths  were  equal  to  an  annual  rate  of  2.4  per  1,000;  in  London 
the  zymotic  rate  was  1.9,  while  it  averaged  2.S  per  l.ooo  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0..5  in  Derby  and  in  Birkenhead, 
and  1.1  in  Norwich,  in  Bristol,  and  in  Sunderland  to  4.9  in  Leicester,  6.0 
in  Blackburn,  .5.3  in  Manchester,  and  6.8  in  Portsmouth.  Measles 
showed  the  highest  proportional  fatality  in  Plynioutli,  I'reston, 
Iluddersfield,  Blackburn,  Bolton,  and  Portsmouth ;  scarlet  fever  in 
Halifax  ;  and  whooping-cough  in  Halifax,  Newcastle-upon-Tyne,  Ply- 
mouth. Manchester,  ana  Leicester.  The  mortality  from  "fever  "  showed 
no  marked  excess  in  any  of  the  Large  towns.  Of  the  37  de.aths 
from  diphtheria  in  the  twenty-eight  towns,  24  occurred  in  London, 
.5  in  Manchester,  and  3  in  Newcastle-upon-Tyne.  No  death  from  small- 
pox was  registered  during  the  week  under  notice,  eitlier  in  London 
or  in  anv  of  the  twenty-seven  provincial  towns;  21  small-pox  patients 
were  under  treatment  in  the  Metropolitan  .\sylums  Hospitals,  anal  in  the 
Highgate  Small-pox  Hospital,  on  Saturday,  May  2nd.  The  number  of 
scarlet  fever  patients  in^the  >Ietropolitan  .Xsylums  Hospitals  and  in  the 
London  Fever  Hospital  on  the  same  date  was  927,  and  showed  a  further 
decline  from  recent  weekly  numbers :  100  new  cases  were  admitted 
during  the  week,  against  77,  84.  and  8.5  in  the  preceding  three  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  ^^.-^  per  l.iXK),  and  considerably  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  eight  of  the  principal  Scotch  towns  893  births  and  603  deaths  were 
registered  during  the  week  ending  Saturday,  May  2nd.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  26.7  to  22.1  per  1,000 
in  the  preceding  four  weeks,  rose  again  to  23.1  during  the  week  under 
notice,  but  was  ;i.7per  l.ooo  below  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  -\  mong  these  Scotch  towns  tliclowest 
rates  were  recorded  in  Greenock  and  I.eitli,  and  the  highest  in  Glasgow 
and  Paisley.  The  6ii3  deaths  registered  in  these  towns  included  80  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  3.1  per  l,otHi,  which  exceeded  by  0.7  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic  rates 
were  recorded  in  Leith.  Glasgow  and  Paisley.  The  284  deaths 
registered  in  Glasgow  included  i;j  which  were  referred  to  measles,  12  to 
whooping-cough,  5  to  scarlet  fever,  and  2  to  diphtheria.  Sixteen  fatal 
eases  of  measles  were  recordcdiin  Paisley.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  .5.6  per 
1,000,  against  6.8  in  Loudon. 

HEALTH  OF  IRISH  TOWNS. 
DCRINO  tlie  week  ending  Saturday,  April  2.5th,  the  deaths  registered  in 
sixteen  of  the  principal  town  districts  of  Ireland  were  equal  to  an  annual 
rate  of  22.5  per  1.000.  The  lowest  rates  were  recorded  in  Wexford  and 
Armagh,  and  the  highest  in  Waterford  and  Drogheda.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1.4  per  1,000.  The  156  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  23.0  per  1,000, 
against  .30.6  and  27.5  in  the  preceding  two  weeks,  the  rate  for  the  same 
period  being  21.0  in  London  and  18. o  in  Edinburgh.  The  155  deaths 
in  Dublin  included  6  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  0.9  per  1.000).  of  which  4  resulted 
from  whooping-cough,  1  from  enteric  fever,  and  1  from  diarrhoea. 

Small-pox  at  Naples. — In  view  of  the  continued  preva- 
lence of  small-pox  in  some  parts  of  the  province  of  Naples, 
tlie  Prefect  has  taken  steps  to  enforce  the  decree  issued  by 
tlie  Italian  Minister  of  tlie  Interior  on  October  2.3rd,  1890, 
whereby  it  was  enacted  that  all  persons  resident  in  houses  iu 
whicli  cases  of  small-_pox  occur  shall  be  at  once  vaccinated. 
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MEDICAL    NEWS. 


Cairo  is  suffering  from  an  epidemic  of  dengue. 

A  German  College  of  Medicine  and  Obstetrics  is  about  to 
be  established  in  Chicago.  The  college  is  to  have  ten  pro- 
fessors, four  of  whom  will  teach  in  Englisli.  Five  years  of 
study  will  be  required  before  a  diploma  is  granted. 

A  FESTIVAL  dinner  in  aid  of  the  funds  of  the  I'niversity 
College  Hospital  was  lield  at  tlie  Hotel  ]\I('tropole  on  April 
28tli,  under  the  presidency  of  Lord  Reay.  Tlie  treasurer  an- 
nounced donations  to  the  amount  of  £1,980. 

A  "IjNn'EESAi,  and  Historical  International  Exhibition  "  of 
Microscopy  will  be  held  at  Antwerp  in  August  and  September 
of  tlie  present  year,  in  celebration  of  the  tercentenary  of  the 
discovery  of  the  microscope. 

The  Metropolitan  Public  Gardens  Association  has  again 
rendered  a  public  service  by  securing  as  an  open  space  Barns- 
bury  Square,  Islington.  It  is  about  l\  acre  in  extent,  and  lies 
in  a  populous  district. 

University  of  Halle. — A  new  clinic  for  mental  and 
nervous  diseases  was  opened  in  the  University  of  Halle  on 
April  29tli  in  the  presence  of  the  Cultus  IMinister.  Count  von 
Zedlitz-Trutzschler.  Professor  Hitzig  delivered  an  address 
on  the  occasion. 

Applicatio.ns  for  the  medical  research  seholarsliips  of  the 
Grocers'  Company  will  be  received  by  the  Clerk  of  the  Com- 
pany up  to  May  9th,  but,  as  will  be  seen  by  a  notice  in  our 
advertisement  columns,  the  present  scholars  are  eligible  for 
reappointment. 

Her  Royal  Highness  the  Duchess  of  Teck  will  distribute 
the  medals  and  gratuities  to  the  nurses  of  the  Workhouse  In- 
firmary Nursing  Association,  at  their  eleventh  annual  gather- 
ing, to  be  held  at  9,  Conduit  Street,  Regent  Street,  on  May 
14th,  at  8  P.M. 

A  MEDICAL  student,  named  W.  T.  Roche,  described  as  late 
of  Arundel, according  to  reports  in  the  newspapers,has,  in  a  pro- 
secution undertaken  at  tlie  instance  of  the  Registrar-General, 
been  fined  £5  and  £2  3s.  6d.  costs  for  unlawfully  representing 
himself  in  a  medical  certificate  to  be  a  registered  medical 
man  and  a  L.R.C.S.Edin.    Tlie  defendant  pleaded  guilty. 

Presentation. — Dr.  Morris,  on  his  retirement  from  the 
medical  staff  of  the  Spalding  Infirmary  and  Dispensary,  after 
the  completion  of  half  a  century's  gratuitous  medical  ser- 
vice, has  been  presented  by  the  governors  with  a  testi- 
monial in  tlie  form  of  a  handsome  silver  salver  suitably 
inscribed. 

Dn.  McGeath,  Coroner  for  tlie  South  and  East  Divisions  of 
the  county  Tyrone,  died  very  suddenly  early  this  week.  An 
inquest  was  held,  and  after  hearing  evidence  the  jury  returned 
the  following  verdict  :—"  That  deceased  Dr.  Thomas  .1. 
McGrath,  died  on  Tu(^sday,  28th  April,  in  the  tow^lland  of 
Gortgfinis,  and  that  his  death  was  caused  by  an  overdose  of  a 
narcotic." 

Metropolitan  and  National  Nursing  Association.— At 
the  fifteenth  annual  meeting  of  this  association,  held  on 
May  1st,  at  (irosvenor  House,  it  w:is  reported  that  the  agree- 
ment with  the  Queen  Victoria  .lubih'e  Institute,  whereby  the 
association  was  appointed  as  the  central  training  school  for 
the  (iueen's  nurses  in  England  remained  in  force  during  the 
jiast  year.  The  num1)er  of  cases  nui'sed  was  li8(),  and  the 
number  of  visits  paid  20,000. 

Association  of  Mkhical  (Ifficeus  of  Schools.  —  At 
tlur  recent  annual  meeting  of  the  Society,  Dr.  W.  H. 
Dickinson  was  elected  president  in  place  of  Dr.  .Tames 
Andrew,  who  had  been  compelled  to  resign  crwing  to  his 
recent  illness.  The  accounts  showed  the  Society  to  be  in 
a  nourishing  state  financially.  Cn  the  motion  of  Dr.  .\lder 
Smith,  it  was  resolved  to  jiroceed  at  once  with  the  revision  of 
the  Code,  and  issue  a  third  edition  of  it.  \  discussion  on 
School  Punishments,  opened  by  Dr.  (i.  H.  .Vrmstrong,  of  Wel- 
lington College,  tlien  took  ])lMce.  Tlie  annual  dinner,  owing 
to  niiavoidable  circumstances,  was  postponed,  and  will  be 
iield  in  future  at  some  fixed  date  in  June, 


Congress  for  the  Sttoy  of  TrBEHcrLosis.— The  second 
meeting  of  the  Congress  for  the  Study  of  Tuberculosis  will  be 
held  at  Paris,  from  July  27th  to  August  2nd  of  the  present 
year,  under  the  presidency  of  M.  Villemin.  The  following 
questions  will  be  discussed:  (1)  The  identity  of  human 
tuberculosis  with  tuberculosis  of  the  bovine  species, 
poultry,  and  other  animals  ;  (2)  the  bacterial  and  morbid 
relations  of  tuberculosis ;  (3)  hospitals  for  tuberculous 
patients  ;  (4)  the  prophylaxis  of  human  and  animal  tuber- 
culosis ;  and  (5)  the  agents  capable  of  destroying  Koch's 
bacillus,  but  not  injurious  to  the  organism,  from  the  point  of 
view  of  the  prophylaxis  and  treatment  of  human  and  animal 
tuberculosis. 

German  Public  Health  Society. — .\mong  the  subjects 
proposed  for  discussion  at  tlie  seventeentli  meeting  of  the 
German  Public  Health  Society,  which,  as  already  announced, 
will  take  place  at  Leipzig  on  September  17th — 20th,  are  the 
following  :  Report  of  tlie  Committee  on  Systematic  Researches 
as  to  the  Self-Purification  tif  Rivers :  Sanitary  Administration 
in  Relation  to  Dwellings :  Sanatoria  for  Sufferers  from  Pul- 
monary Complaints  (to  Ije  introduced  by  Professor  von 
Ziemssen,  of  Munich) ;  Milk  in  its  Hygienic  Relations  (to  be 
introduced  by  Professor  Soxhlet,  of  Munich) ;  Cool  Chambers 
for  Meat  and  other  Articles  of  Food  (to  be  introduced  by  Pro- 
fessor Franz  Hofmann.  of  Leipzig).  "Gymnastic  Inspector" 
Hermann,  of  Brunswick,  will  deliver  an  address  on  the  School 
Games  of  German  Youtli. 

Temperance  i.v  the  ^Medical  Profession.  —  The  Council 
of  the  British  Medical  Temperance  Association  have  recently 
held  a  series  of  local  gatherings  in  the  metropolis.  To  each 
confei-ence  all  the  medical  men  residing  in  the  locality 
were  invited,  and,  after  refreshments  of  an  unintoxi- 
cating  character,  a  free  and  friendly  discussion  has  been  held, 
■rhese  meetings,  especially  in  the  western  and  northern  dis- 
tricts were,  we  are  informed,  highly  successful,  and  gave  evi- 
dence that  among  the  non-abstaining  members  of  the  profes- 
sion there  is  warm  sympathy  with  temperance  effort.  There 
are  now  some  450  abstaining  medical  practitioners  enrolled  in 
the  Association,  including  professors  at  various  universities. 
Nothing  but  good  can  follow  the  presentation  of  the  case  for 
abstinence  before  a  profession  which  is  pre-eminently  the 
guardian  of  personal  and  national  health. 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BIRMIXGH.\M  CITY  ,\SYLVM.— Residcut  Clinical  AspisLint.  Board, 
lodging,  etc.,  provided,    .\pplications  to  the  Medical  Superintendent. 

BIRMINGIIAM  city  .asylum.— Assistant  Medical  Officer.  Salary,  £1L'(I 
per  annum,  with  board,  etc.  Applications  to  the  Medical  Superin- 
tendent. 

BOROUGH  OP  PLY'MOUTIl.— .Medical  Officer  for  the  Borough  Lunatic 
.\svlum.  Blockadon,  nc:ir  riyniouth.  Salan-.  JClun  per  annum,  with 
tiu'nished  linuso,  cas.  coals,  and  vecetablos.  .Applications,  ondorscd 
•■  Medical  oniccr.  Lunatic  Asylum,"  to  J.  H.  Ellis,  Town  Clerk,  Guild- 
hall, Plymouth,  by  May  liUh. 

BOYLE  UNION  (Gurteen  Dispensary).— Medical  Officer.  Salar>-,  £1 10  per 
annum  and  fees.  .Applications  to  Mr.  John  Kilroy.  Ilonorai-y  Secre- 
tary, ClomanU]C,  Gurteen.  Ballymolo.    Election  on  May  20th. 

CANCER  HOSPIT.AL  (Freel.  Fulham  Road.  S.W.— House-Surpeon.  .\p- 
pointmcnt  for  six  months.  .Salary  at  rate  of  fiui  per  annum,  with 
board  and  residence.    Applications  to  the  Secretai-y  by  May  'th. 

CANCER  HOSPITAL  (Free).  Fulham  Road,  S.W.— Assistant  House-Sur- 
geon and  Registrar.  .Appointment  for  six  months.  Salary  at  rate  of 
jB.Mjper  annum,  with  board  and  residence.  .Applications  to  the  Sec- 
retary by  May  iilh. 

CANCER  HOSPITAL  (Freoi.  Fulham  Road.  S.W.— Surgeon :  must  be 
F.R.C.S.Eng.,  and  reside  within  (our  mile  radius.  ApplicatioDS  to 
the  Chairman  of  the  House  Committee  by  M.iy  :.'<ith. 

CANCER  HOSPITAL  (Free),  Fulliam  Road.  S.W.-Honorary  P.athologist. 
.Applications  to  the  Chairman  of  the  House  Committee  by  May  LHSth. 

COUNTY  OF  CAITHNESS.— Medical  Officer  of  Health.  Salary.  £;!uOper 
annum,  with  fi.vi  travelling  and  other  expenses  ;  must  not  engage  in 
private  practice,  and  reside  in  Wick.  Applications  to  James  Burns. 
County  Clerk.  Thurso,  by  May  2".th. 

CUMBERLAND  INFI P.MARY.  Carlisle. -Housc-Surgcon.  Salary.  £70 
per  annum,  with  board,  lodging,  and  washing.  .Applications  to  the 
Sccretarv  by  May  l.''th. 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  ASSO- 
CIATION.—Assistant  Surgeon :  not  under  no  years  of  .age.  Salary, 
£160  per  annum,  rising  £10  after  six  months,  and  £lo  per  annum  after- 
wards up  to  fiv.o,  with  midwiferv  fees.  Applications  to  the  Secretary, 
Mr.  H.  BuUivant,  ;:!,  Abbey  Street.  Derby,  l)y  May  L'ard. 

ECCLES  AND  DISTRICT  MEDICAL  ASSOCIATIOK.  Assistant  Medical 
Officer.  Applications  to  Mr.  ,1.  Rani'dale,  l.%  Byron  Strce',  Patri- 
croft. 
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FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY. 
17,  Bartlett's  Buiklinsrs,  Holborn,  E.C.— Honorary  Physician.  Appli- 
cations to  J.  Lewi^.  Secretary,  by  May  9tli. 

GREAT  YARMOUTH  HOSPITAL.— Resident  House-Surgeon  :  unmarried. 
.Salary,  £90  per  annum,  with  board  and  lodging.  .Applications  to 
Ernest  E.  Leech,  Honorary  Secretary,  by  May  12th. 

HANTS  COUNTY  ASYLUM. -Third  Assistant  Medical  Officer  ;  double 
qualifications :  unmarried,  and  not  more  than  27  years  of  ape. 
Salary,  £lua  per  annum,  rising  to  £125  after  twelve  months,  with 
furnished  apartments,  board,  washing,  and  attendance.  Applications, 
endorsed  ".Application  for  Appointment  of  Medical  Officer,"  to  Com- 
mittee of  Visitors,  Knowie,  Fareliam.  by  May  2uth. 

HOLLOWAY-  SANATORIUM  HOSPITAL  FOR  THE  INSANE.— Fourth 
Assistant  Medical  Officer.  Applications  to  Dr.  Phillips,  Vii-ginia 
Water. 

IIOLSWORTHY  UNION.  Devon.— Medical  Officer  and  Public  Vaccinator 
for  No.  3  District.  Salary,  £.2h  8s.  per  annum,  with  midwifery  and 
vaccination  fees.  Applii-ations,  endorsed  "Application  Medical 
Officer,"  to  Cecil  Bray,  Clerk,  by  May  12th. 

HOLSWORTHY  UNION,  Devon.- Medical  Officer  for  the  Workhouse. 
Salan-,  £22  per  annum.  Applications,  endorsed  "  Application  Medical 
Officer,"  to  Cecil  Bray,  Clerk,  by  May  12th. 

LIMERICK  UNION  (No.  1  District).— Medical  OiBcer.  Salary,  £130  per 
annum  and  fees.  Applications  to  Mr.  Jno.  H.  Lee,  Honorai-y  Secre- 
tary.   Election  on  May  nth. 

QUEEN'S  COLLEGE,  Birmingham.— Professor  of  Medicine.  Applica- 
tions to  Professor  B.  C.  .K.  Windle.  Dean  of  the  Faculty,  by  May  Irtth. 

KOYAI,  BERKS  HOSPIT.AL,  Reading.- Physician.  Applications  to  the 
SecretaiT,  John  T.  Hugo,  at  least  ten  days  before  the  election  on 
June  2nd. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Five  E.taminers  in 
Anatomy  ;  Four  Examiners  in  Physiology  :  Examiners  for  Parts  1 
and  2  ofthe  Examination  in  Public  lleallli;  Five  Examiners  in  Ele- 
mentary Anatomy  :  Two  Examiners  in  Elementary  Physiology  (First 
Professional  Examination) ;  and  four  Examiners  in  Midwifery  (for 
the  Third  or  Final  Examination).  -Applications  to  Edward  Trimmer, 
Secretary,  by  May  2Hth. 

S.VLISBURY  INFIRMARY.  — Dispenser.  S.-ilaiy,  £105  per  annum.  Appli- 
cations to  the  Secretary  by  May  l.''th. 

TOP.BAY  HOSPITAL  AND  PROVIDENT  DISPENSARY.  Torquay.-Junior 
House-Surgeon  and  Dispenser;  donhle  qualilieations ;  unmarried. 
Salary.  £8u  per  annum,  with  board,  lodging,  and  attendence.  Appli- 
cations to  ('apt.  Phillpotts,  U.N.,  II<innrary  Secretary,  by  May  16th. 

WEST  HAM  UNION.-Medical  Officer  for  No.  1  Str.itford  District ;  double 
qualifications.  Salary,  £U>o  per  annum,  with  fees.  Applications  with 
three  recent  testimonials  to  F.  E.  Hilleary,  Clerk,  Guardians'  Offlce, 
Union  Road,  Leytonstone,  E.,  by  May  13th. 


MEDICAX  APPOINTMENTS. 

BKETTiNfiHAM,  C.  E.  Seppings,  L.F.P.s.Glas.,  .ippninted  Medical  Officer  of 

Health  for  the  Eastern  Division  of  the  Williton  Union. 
CAHDWEi.L.    Thomas.  L.l!.<'.I'.Edin.,    .M.R.C.S.En5.,    appointed   Medical 

Officer  for  tlie  Ropslcy  District  of  the  Grantham  Uuiou,  rice  R.  J.  A. 

Moore,  M.B. 
Ci.iniiORN.  William,  M.D.,  L.R.C.S.Ircl.,  appointed  Surgeon  to  the  Police 

Force,  Bridport,  vice  Dr.  Evans,  deceased. 
Dowi.iNG,  John  E.,  M.D.Ircl.,  appointed  Medical  Officer  for  the  Tuam 

Workhouse. 
OfjiRRGUE,  H.  W.,  M. A. Cantab,  M.D.Lnnd.,  M.R.C.S.,  appointed  Third 

Honorary  Physician  to  tlio  St.  George's  and  St.  James's  Dispensary. 
FOWLER,  C.  H.,  M.R.C.S,,  L.R.C.P..  appointed  Resident  Medical  Officer  to 

the  North-West  London  Hospital,  vice  H.  Dunn. 
Fox,    George    Martin,    L.K.C.P.Lond.,    M.K.C.S.Eng,,   L.S.A.,   appointed 

Medical  Officer  and  Public  Vaccinator  for  the  WiUenhall  District  of 

the  Wolverhampton  Union. 
Fripp,  a.  D.,  M.B.,  B.S.,  appointed  Antestlietist  to  Guy's  Hospital  Dental 

School. 
(;amc;ee,  Leonard  Parker,  M.R.C.S,.  L.R.C. P.,  appointed  House-Surgeon 

to  the  Queen's  ll4>spital,  Birmingham. 
Giiisox,    E.   Valentine,   M.B.,    CM.,    appointed   House-Surgeon    to    the 

Devonsliiro  Hospital,  Buxton,  vice  William  Ring,  L.R.C. P.,  L.R.C.S., 

resigned. 
GkEV,  Tliomas  Camiibell,  M.R.C.S.Eng.,  L.K.C.P.Lond.,  appointed  Resi- 
dent Medical  Oflicer  to  the  General  and  Eye  Hospital,  Swansea,  vice 

G.  Herbert  Hopkins,  M.R.C  S.Eng.,  L.K.C.P.Lond.,  resigned. 
GCNN,  .Mfred  Llovd,  L.R.C. I'.Ediii,  LF.l'.S.Glas.,  reappointed  Medical 

Officer  for  SwiiieUcet.  Whilgift,  and  Ousedeet  Sanitary  Districts. 
GtiNN,  A.  M.,  M.B.,  CM.,  appointed  Medical  Officer  for  Sh.apinsay,  Orkney, 

vice  Dr.  George  Hall. 
Hebbi.ethwaite.  A.  G.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician 

to  the  General  Infirmary,  Leeds,  vice  E.  Howell. 
IIorroC'KS,  Peter,  M.D.,  F.R.C.P.,  M.R.C.S.,  appointed  Physician  for  the 

Eastern  Division  of  London  of  the  Royal  Maternity  Cliarity. 
HvDE,  G.  E.,   L.R.C.l'.Lond.,  M.R.C.S.,  reappointed  Medical   Officer  of 

Health  for  the  Martley  Rural  District, 
JOLLVE,  F.  W.,  M.R.C.S,  L.K.C.P.Lond.,  D.P.H.Lond.,  appointed  Medical 

Officer  and  Piililic  Vaccinator  to  the  No.  2  District  of  the  Alrcsford 

Union,  and  Medical  Officer  of  Health  to  the  -Alrcsford  Union. 
Lancaster,  H.  F  ,  M.D.Brnx.,  M.R.C.S.,  L.R.C. P.,  appointed  -Ana;sthetist 

to  Guy's  Hospital  Dental  School. 
Luc-AS,  K.   Clement,  B.S.,  M.B.Lond.,  F.R.C.S.,  appointed  Examiner  in 

-Anatomy  to  the  University  of  London. 
May,  F.  H.,  L.R.C. P.Lond,.  M.R.C.S.,  appointed  Medical  Officer  for  the 

Aston  Manor  District  of  the  -Aston  Union. 


Peters,  Leonard  G.,  L.R.C. P.,  L.R.C.S.,  L.F.P.S.,  L.M..  appointed  Medical 

Practitioner  to  the  Liddell  Provident  Dispensary,  Jarrow-on-Tyne, 

vice  George  W.  Weir,  M.  D. 
ROBINSOS,  -A.  H.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Wyke  and 

part  of  the  North  Brieiiey  Union. 
RownOTHAM.  -A.  J..  M.R.C.S.,  reappointed  Medical  Officer  for  the  Durham 

District  of  the  East  Retford  Union. 
Stonehocse,    John,  L.F.P.s.Glas.,    appointed    Medical  Officer   for   the 

Second  District  of  the  Whitby  Union. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

LOSDOS  Post-Gr-ADU-ATE  CorHSE,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1   p.m.— Mr.    W.   Lang :    Lachrymal    Diseases. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m. — 
Mr.  Edmund  Owen  :  Early  Stages  of  Disease  of  the  Spine. 
TUESDAY. 

Lo.sDON  Post-Geaduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Theo.  Hyslop :  Delirium  Mania.  Examination  Hall,  Vic- 
toria Embankment,  ,5  P.M.— Mr.  Jonathan  Hutchinson ; 
Syphilis  in  relation  to  Vaccination. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  Anthony  A. 
Bowlby  ;  Thirteen  'i'ases  of  Pagct's  Disease  of  the  Nipple, 
with  special  reference  to  the  Causation  of  the  Malady  by 
Psorosperms.  Mr.  J.  Hutchinson,  iun.  :  On  Paget's  Dis- 
ease of  the  Breast.  (The  papers  will  be  illustrated  by  pro- 
jections on  the  screen  and  by  a  microscope  exliibit.) 
WEDSTESDAY. 

LONDOX  Post-Graduatr  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  Percy  Kidd  :  ludur.ative  Atrections  of  the  Lung  ; 
their  P.athology,  Diagnosis,  and  Tre.itment,  with  Clinical 
Demonstration.  Royal  London  Ophthalmic  Hospital,  Moor- 
fields, 8  p.m.— Mr.  J.  B.  Lawford  ;  Colour  Blinduess  (Con- 
genital and  Acquired). 

THITRSDAY^. 

LOKDON  Post-Gradu.ate  Cofrse,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m. — Dr.  Gowers  : 
Symptoniatic  Signals,  and  how  to  use  tlicm.  Hospital  for 
Siek  Children,  Great  Ormond  Street,  4  p.m. —Mr.  E.  Owen  : 
Late  Stages  of  Disease  of  the  Spine.  London  Throat  Hos- 
pital, Gre.it  Portland  Street,  8  P.M.— Dr.  Ed.  Law:  The 
Examination  of  the  Throat  and  Nose. 

British  Gys;i-:coi.ooical  Society,  8.30  p.m.— Specimens;  Dr.  Heywood 
Smith  and  Dr.  Godson.  Dr.  Holland  :  Remarks  on  a  Series 
of  Abdominal  Sections. 

FRIDAY. 

London  Post-Gradvate  Course,  Bacteriological  Labor.atoi-y,  King's 
College,  11  A.M.  to  1  P.M.— Professor  ("rookshank  :  Lecture  : 
Anthrax  and  Maligu.ant  (Edema.  Practical  Work  :  Sections 
of  Anthrax  by  Gram's  Method.  Hospital  for  Consump- 
tion, Brompton,  4  p.m.  —  Dr,  Percy  Kidd:  Indurative 
Atrections  of  the  Lung ;  their  Pathology,  Di.-Lgnosis,  .and 
Treatment,  witli  Clinical  Demonstration.  Great  Nortliern 
Central  Hospital,  8  p.m.— Dr.  G.iUoway  :  Demonstrations 
of  Morbid  -Anatomy:  Lungs— Inilammatory,  Tuberculous, 
and  other  Lesions. 

HATVRDAY. 

LosDOK  Post-Gradu.ate  COURSE.— Bethlem  Roy,al  Hospital,  11  a.m.— Dr. 
Theo,  Hyslop :  Clinical  Demonstration, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  is 
Ss.  6d..  uhich  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 
THOMSON.— On  April  29th,  at  Wattlesboro',  Half-way-House,  near  Shrews- 
bury, the  wife  of  T.  P.  Thomson,  M.B.,  C.M.Aberd.,  of  a  daughter. 

MABEIAGBS. 

Cra\vford-Castleb.— At  5,  West  Princes  Street,  Glasgow,  on  April  29lh, 
by  the  Rev.  James  Murray,  Arbroath,  brother-in  law  of  the  bride, 
assisted  by  the  Rev.  David  Woodsidc,  B.D.,  and  the  Rev.  Andrew 
Laidlaw,  Robert  Crawford,  M.D.,  to  Lizzie  Y'ates,  fourth  daughter  of 
the  late  James  Castler,  Kilmarnock. 

Nesbitt- GORDON.— On  April  2nd,  at  Elmwood  Church,  Belfast,  by  the 
Rev.  -A.  C.  Murphv,  A.M.,  D.Lit.,  Charles  Van  Homrigh  Nesbitt,  M.D., 
Magherafelt,  younger  son  of  the  late  Professor  Nesbitt,  A.M..  D.Lit., 
Queen's  College.  Belfast,  to  Ethel  Sarah  Cecilia,  third  daughter  of 
John  Gordon,  A.M.,  Inspector  of  National  Schools,  College  Park, 
Belfast. 

DEATHS. 

Bartleet  —On  April  29th,  suddenly,  of  acute  pneumonia,  Thomas  Iliron 
Bartleet,  M.B.,  F.R.C.S.,  of  Hatfield,  Hagley  Ro.ad,  Birmingham. 

Joseph.— At  Little  Bay  Mine,  Newfoundland,  on  April  24th,  Alice,  wife  oi 
Louis  Joseph,  M.B.,  CM.    (By  cablegram.) 

MacDougall  STEWABT.-At  Beau  Sejour,  Jersey,  on  April  26th,  John 
MacDougall  Stewart.  M.B.C.8.,  Surgeon  Medical  Stafi;  only  son  o£ 
Colin  MacDougall  Stewart,  Esq.,  and  grandson  of  the  Jate  John 
MacDougall.  of  Lungar,  in  his  34th  year. 

TizARD.— On  April  7th,  very  suddenly,  at  Baycliffe.  Weyraoutli.  Henry 
Tizard,  M.D.,  aged  67.    Beloved  and  deeply  regretted. 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Free).  Hours  nj  AUendance.  —  DaMy- 2.  Operation 
Daijs.-Tu.  S.,  2. 

Central  London  Ophthalmic.    Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medica]  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  F.,  l.-'io;  Skill,  M.,  1.3ij;  Dental.  W.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.    Operation  Days.—\\.  Th.  F..  3. 

Chelsea  Hospital  fob  Women.  Jlours  of  Attendance.  — Daily,  1.30. 
Operation  Vaijs.-M.  Th.,  2.:!0. 

East  London  Hospital  tor  Children.     Operation  Doi/.-F.,  2. 

Creat  Northern  central.  Hours  of  Attendance. —MetHcai  and  Sur- 
gical, M.  Tu.  \V.  Th.  F..  2.30  :  Obstetric,  \V.,  2.30  ;  Eye,  Tu.  Th., 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases 
of  the  Throat,  Th.,  2.30;  Dental  Cases,  W.,  2.  Ojicration  Day.— 
W..  2. 

Guv's.  Hours  of  Attrndance.—yiet\ica.\  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  !.;»;  Eye,  M.  Tu.  Th.  F.,  1.3u;  Ear,  Tu.,  1 ;  Skin,  Tu., 

I  ;  Dental,  daily,  9;  Throat,  F.,  1.    Operation  JLia^s.— (Ophthal- 
mic), M.  Th..  1.30  ;  Tu.  F.,  1.30. 

HospiT/.L  roR  Women,  Soho.    Hours  oj  Attendance.— Da.i\y, 10.    Operation 

Jiays.-il.  Th.,  2. 
KiNii's  College.    Hours  oj  .4 (/endadcc— Medical,  daily,  2  ;  Surgical,  daily, 

l.:io;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Ej-e.  M.  Th., 

l.:io;  Ophthalmic  Department,  \V.,  2;  Ear,  Th.,  2;  Skin,   F., 

I.:i0  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.    Operation  Days.— 

Tu.  F.  S.,  2. 
London.     Hours  of  Altendance.-J'Icdicii'i,  daily,  exe.  S.,  2 ;  Surgical,  dailv, 

1..30  and2;  Obstetric,  II.  Th.,  l.;!o;  o.p.,  \V.  S.,  1.30;  Eye,  Tu. 

.«.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ,  Dental,  Tu.,  e.    Operation  Dai/s. 

-.M.  Tu.  \V.  Th.  S.,2. 
London  Temperance   Hospital.    Hours  of  Attendance.— Medical, '^l.Tu. 

F.,  2  ;  Surgical,  SL  Th.,  2.    Operaiion  Days.—M.  TU.,  4.:3o. 
Metropolitan.    Hours   of  Attendanee.—yiedical  and  Surgical,  daily,  9; 

Obstetric,  \V.,  2.     Operation  Day.— F.,  9. 
MlDDLESE.\.    Hours  of  Attendance.— Medical  and  Surgical,  daily,   1.30  ; 

Obstetric,  M.  Th.,  1..30  ;  o.p.,  M.  F.,  9,  W.,  I.;i0 ;  Eye,  Tu.  F.,  9  ; 

Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4,  Th.,  9.10;   Dental,  M.  \V. 

F.,  9.30.    Operation  Days.—W.,  1,  S.,  2  ;  (Obstetrical),  W.,  2. 
National  Orthop.1';dic.    Hours  o]  Attendance.— M.  Tu.  Th.  F.,  2.    Opera- 
tion Dai/.-W.,  10. 
Nokth-West   London.    Hours  o/  .4 /(cndaiicc  —  Medical  and    Surgical. 

daily,  2;  Obstetric,  \V.,  2;  Eye,  \V.,  9;  Skin,  Tu.,  2;  Dental, 

F.,  9.     Operation  Day.—Th.,  2.;J0. 
.    Eovai.  Free.    Hours  of  .4 ((didrtjicc.  —  Medical  and  Surgical,  daily,  2; 
\  Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9 ;  Dental,  Th.,  9. 

Operation  Daus.—Vi.  S.,2;  (Ophthalmicv,  M.  F.,  10..'io  ;  (Diseases 

ot  Women),  fe.,  9. 
Royal  London  Ophthalmic.    Hours  oJ  Atteudance.—DaWy,  9.    Operation 

y)a!/s.— Daily,  10. 
KOVAL  Orthop.i-:dic.    Hours  oj  Attendanee.—Daily,  I.     Operation  Day.— 

M.,  2. 
RovAL   Westminster   (5phthalmic.     Hours  of  Attendance.  —  Daily,  I. 

Ojnration  Days.— Daily. 
St.  Bartholomew's.    Hours  of  ,4(/eHrfa"CC.— Medical  and  Surgical,  daily, 

l..ni;   obstetric.  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9 ;  Eye,  W.  Th.  S., 

2.:io  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1..30;  Larynx,  F.,  2.30;  Ortlio- 

pa:d!c,  M.,  2. .'to  ;  Dental,  Tu.  F.,  9.    Operation  Days.—JA.  Tu.  W. 

S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 
St.  George's.    Hours  of  J  (/endancc— Medical  and  Surgical,  M.  Tu.  F.  S., 

12  ;  Obstetric,  Th.,  2  ;  o.p..  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 

2;  Throat,  Th.,  2;  Orthopaedic.  W,  2  ;  Dental,  Tu.  S.,  9.    Ojiera- 

tion  Dai/s.—Th.,  1  ;  (Ophthalmic),  F.,  1.16. 
St.  Mark's.    Jlours  of  Atten<fauce.— Fistula  and  Diseases  of  the  Rectum, 

males,  W.,'s.4o;  females, Th.,  8.4.5.    Operation  Day.—Tu.,'J. 
St.  Mary's.    Jlours  of  Attendance.— Med\ca\  and  Surgical,  daily,  I.4.'> ;  o.p., 

l.:!o;  Obstetric,  Tu.  F.,  1.4.5;  Eye,  Tu.  F.  S.,9;  Ear,  M.Th.,3; 

Orthopu'dic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.:»; 

Electro-therapeutics,  Tu.  F,  2  ;  Dental,  W.  S.,  9..30  ;  Consulta- 
tions, M.,  2.3((.    Operation  Days.—Tu.,  1.30;  (Orthopa-dic),  W., 

II  ;  (Ophthalmic),  F.,  9. 

St.  Peter's.     JJours  of  Attriidauce.-M.,  2  and  .5,  Tu.,  2,  W.,  2.,30  and  .5,  Th., 

2,  F.  (Women  and  Children),  2,  S.,  3..'iO.    Operation  J)ai/.—  \\.,  2. 
St.  Thomas's.    JJours  of  .■Utenda/ice.— Medical  and  Surgical,  daily,  cxc. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  l.:io  ;  Eye.  Tu.,'i> ; 

o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  l.:io;  Skin,  F.,  I.:io:  Throat, 

Tu.  F.,  l.:to;  Children,  S..  1.30;  Dent.al,  Tu.  F..  10.     Operation 

Jiai/s.-\\.  S.,  1.30;  (Ophthalmic), Tu., 4,  F.,2;  (Gynecological), 

Th.,  2. 
.•Jamaritan  Free  por  Women  and  Children.    Hours  of  Attendance.- 

Daily,  1.30,     Oprmtiim  J)ay.-\V.,  2.;i0. 
Throat,  Golden  .S(iu.Tre.    Jlours  of  Attcndance.  —  Daily,  1.30;  Tu.  and  F., 

6.:Ui ;  Operation  Ikiy.-Th.,  2. 
University  College.    JJours  of  .4»f)irfnncc.-Mcdical  and  Surgical,  daily, 

1..30;  Obstetrics,  M.  W.  F.,  1.30;  Eye,  M.Th.,2;  Ear,  M.Tli..»; 

Skin,  W.,  1.4.S,  S.,  9.1.S;  Throat,  M,  Th.,  9;   Deutal,  W.,  9.30; 

Operation  I)ays.—\\.  Th.,  I.;i0;  S.,  2. 
WE.ST  London.     Hours  of  /tHcndajicc -Medical  and  Surgical,  daily,  2, 

Dental.  Tu.  F.,  9.30  ;  Eye,  Tu.  Th.  S  .  2  ;  Ear,  Tu.,  1"  ;  Orthopiv- 

dic  ;  W.,  2;  Diseases  o'l  Wonioil.  W,  .S.,  2;  Electric,  Tu.,  10,  F  , 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.    Operaltvn  Dat/s.—lu. 

F.,  2..-10. 
Westminster.    Jlours  of  Attendance .-Kadical  and  Surgical,  dally,  1  ;  01)- 

stetric,  Tu.  F.,  1  ;  Eye,  M.  Th..  2.30 ;  Ear,  M.,  9  ;   Bkiu,  W.,  1 ; 

Dental,  W.  S.,  9.1.5.    Operation  Days.-Ta.  \V.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMnNICATIONS    FOB    THE  CURRENT  WEEK'S    JOURNAL    SHOULD     REACH 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  reciuested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


^°  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  tcill  be 
found  under  their  respective  headings. 

aVERIES. 

C.  p.  writes:  1  have  a  lady  patient  who  is  troubled  with  a  uniform 
downy  growth  of  hair  over  her  face,  with  a  tendency  to  moustache  on 
her  upper  lip,  which,  as  she  is  quite  young,  she  is  naturally  very 
anxious  to  get  rid  of.  I  should  be  veiT  much  obliged  if  any  of  your 
readers  could  give  me  any  hints  as  to  how  I  can  effect  this  for  her. 

An  Olt)  Member  wishes  to  hear  of  a  hospital  for  children,  in  a  healthy 
locality  out  of  London,  where  a  young  lady  could  obtain  a  few  weeks' 
training  as  sick  nurse. 

Bisulphite  of  Lime. 

Dermatos  a,sks  wh.at  is  the  composition  and  strength  of  sol.  calcii  bisul- 
phurosi  employed  in  Germany. 

%*  Mr.  Martindale,  to  whom  we  have  referred  this  query,  writes :  Sol. 
calcii  bisulphurosi,  as  used  in  Germany,  is  also  largely  employed  in 
England  by  brewers  to  cleanse  their  barrels  and  arrest  fermentation. 
It  is  a  solution  of  sulphite  of  calcium  in  free  sulphurous  acid,  prepared 
by  passing  sulphurous  acid  gas  into  thin  milk  of  lime.  Its  specific 
gravity  is  about  1060,  and  its  strength  of  SOi  is  about  5  per  cent.  It  is 
known  in  England  as  solution  of  bisulphite  of  lime. 

Tre.^tment  of  Nasal  Deformity. 

Perplexed  asks  :  Can  anything  be  done  by  mechanical  means  to  prevent 

the  falling  in  of  the  nasal  bones  after  loss  of  the  septum  from  oza'na 

and  ulceration  in  a, young  girl,  aged  13?    The  nose  is  just  commencing 

to  lose  its  shape. 

ANSWERS. 

A  Would-be  Fellow.— We  are  informed  that  there  is  no  regulation  for- 
bidding a  Fellow  of  the  Royal  College  of  Surgeons  to  dispense  his  own 
medicines.  It  is  understood  that  he  docs  not  sell  or  supply  drugs  or 
medicines  otherwise  than  in  the  due  exercise  or  practice  oi  his 
profession  as  an  apothecary. 

Examination  for  F.R.C.S.Ed. 

Practice  of  Medicine :  IJartholow's,  Bristowe's,  or  Roberts's  Manuals. 
Surgical  .\natoiny  :  Treves's  Manual  of  .Surgical  Applied  Anatomy;  or 
Apptifd  .■Iniitomij  :  Suroicat,  Medical,  and  (}jierative,  by  John  McLachlan, 
F.U.C.S, ,  published  by  Livingstone,  of  Edinburgh. 

Disinfection  .\jter  Diphtheria. 
Appetitus  Rationi  1'areat.  — .V  room  which  h.^s  been  recently  occupied 
by   a   person  suffering    from    diphtheria   should   most    certainly    be 
thoroughly  disinfected  and  cleansed  before  it  is  reoccupied. 

Variola  or  Small-1'ox. 
Bethnal  creen. -There  must  surely  be  some  mistake.      No  medical 
officer  of  health  would  refuse  to  re('cive  a  certificate  because  the  term 
variola  was  used  instead  of  small-pox. 


NOTES.   LETTERS.    Etc 


Dr.  Wilhei.m  von  Bock  has  been  appointed  Chief  Magistrate  of  the  City 

of  Dorpat. 

The  twentieth  part  of  the  Cabinet  Portrait  dallery  of  photogiaphs,  by 
Messrs.  W.  and  11.  Downey  (Casscll  and  Co.),  contains  an  excellent 
IHtrtrait  of  Sir  Henry  Roscoc. 

.VcoRRECTiON  — 111  the  icvicw  of  Dr.  John  Shaw's  book  in  the  British 
Meoicai.  Journal  of  May  2iul,  a  confusion  has  occurred  in  lines  24 
and  26.  It  is  Gussorow  who  has  written  on  J-:rysipclas.  Boxall  and  Meyer 
on  /Scarlatina. 
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IMPRT'DENT  NUHSES. 

Db.  Gorton  Coombe  (Soutliminster)  writes:  The  note  on  "Imprudent 
Nurses"  and  their  yarns,  reminds  me  of  this  story:  Scene,  as  usual, 
the  sick  room :  patient  fortunately  asleep :  present,  two  nurses  and  a 
lady  visitor.  One  of  the  former,  enlarging  upon  her  experience  in 
washing  out  tlie  uterus  in  a  previous  ease  :  "  Ah."  said  the  lady  visitor, 
••  my  poor  fatlier  alwavs  said  if  he  had  been  done  so  he  woula  not  have 
sufferedhalf  asmuchashe  did."  Meaning,  of  course,  his  bladder  not 
his  uterus. 

Deematologkal  Prize. 

Db.  Unna,  of  Hamburg,  offers  an  annual  prize  of  300  marks  (£1.1)  for  tlie 
best  essay  on  a  dermatological  subject  to  be  annouuced  every  year  at 
Easter.  Essays  must  be  sent  iu  by  December  1st.  The  subject  for  the 
present  year  is  ■' The  Topogr.aphy  of  the  Connective  Tissue  within  the 
Skin  in  .\dults."  Professors  Uovcr.  of  Warsaw,  and  Klebs,  of  Zuricli, 
have  consented  to  act  as  judges.  The  successful  essay  will  be  pub- 
lished in  the  Dermatoloiji'clic  Sludien,  edited  by  Dr.  Unna. 

Prize  Essay. 
The  Spanish  Medlco-Chirurgical  Society  offers  a  prize  of  250  pesetas  (£10) 
together  with  the  title  of  Corresponding  Member,  to  the  author  of  the 
best  essay  on  the  Diagnostic  .'^ignilicance  of  Jaundice  in  Diseases  of  the 
Liver.  Essays,  which  mav  be  written  in  Spanish,  Portuguese,  French, 
English,  Italian,  or  German,  must  be  sent  before  September  l.ith,  1891, 
to  tlie  Secretarj-  of  the  Society,  Dr.  Jose  Francos  Rodriguez,  Montera  22, 
Madrid. 

Mr.  Fii.des's  PlCTtTRE. 
M.D.  writes  :  .\s  to  Mr.  Fildos's  picture,  I  venture  to  differ  in  one  par- 
ticular from  the  opinion  expressed  in  the  paragraph  in  the  British 
Medical  Journal  after  Show  Sunday.  I  don't  think  the  doctor  is 
just  taking  a  preliminarv  look  :  1  think  he  has  already  examined  the 
fhild  and  given  an  unfaviuirable  prognosis,  otherwise  1  cannot  under- 
stand the  attitude  of  tlic  i)arcnls,  who  ought  to  l)e  keenly  walc-hing  his 
face  to  see  if  it  would  betray  his  lirst  impressions.  I  hold  that  he  is 
now  taking  a  last  look,  and  perhaps  wondering  whctlior  after  all  there 
mav  not  be  more  room  for  hope  than  he  has  allowed.  I  certainly  do 
not  .agree  with  those  who  would  diagnose  tuberculous  meningitis,  and 
would  rather  think  of  some  febrile  condition,  and  would  give  a  good 
prognosis. 

Ether  or  chloroform? 
We  have  received  several  eoinnniuications  which    we  regi-ct    are   too 
lengthy  for  insertion  in   full,  witli  reference  to  an  article  on  Ether  or 
Chloroform,    published  iu  the  British    Medical  Journal  of    April 
aith. 

Mr.  George  Foy.  Dublin,  assumes  that  we  intended  to  adopt  Dr. 
Julliard's  views  as  to  chloroform.  The  object  of  the  article,  however,  was 
to  give  a  full  analvsis  of  Dr.  Jullianls  pamphlet,  which  appeared  to  be 
valuable  because  it  presented  the  case  lor  ether  in  a  striking  and  ellective 
way.  Dr.  Julliard's  ease  of  death  from  chloroform  was  not  tlie  cause  of 
liis  abandonment  of  chloroform  in  favour  of  ether,  but  it  led  him  to  ex- 
amine the  whole  (|uestion,  with  the  result  that  he  was  led  to  adopt 
ether  in  the  great  majority  of  his  opcr:itions. 

Mr.  Fov  points  out  th.at  in  London,  where  if  anywhere,  bethinks,  the 
distrust  "of  chloroform  should  be  most  prevalent,  chloroform  alone  was 
used  at  St.  liartholomew's  Hospital  during  l««i  1.<>|>1  times,  and  ether 
alone  i»6  times.  Mr.  Foy  considers  that  Dr.  Julliard's  statistics  are 
useless  iu  their  jiresent  form.  ''To  form  anything  approaching  a  cor- 
rect estimate,"  he  writes,  "  as  to  the  relative  value  of  the  drugs,  we 
we  must  have  full  details  of  the  patient's  physical  condition,  and  of 
the  operation  and  the  administration  of  the  an.-estlietic." 

Dr.  Dudley  \V.  linxton  writes  that  the  phrase  "  the  rclined  conclusions 
of  the  physiological  lalioratory"  reads  rather  like  a  sncor  at  those  who 
prefer  to  follow  the  Baconian  method  of  a  direct  apfieal  to  experiment 
rather  than  trust  to  conclusions  based  upon  statistics  of  observations 
made  without  rigid  system  or  continuous  watchfulness.  We  need 
Jiardly  say  that  it  was  far  from  our  intention  to  depreciate,  still  less  to 
sneer  at.  the  value  of  physiological  investigation  in  the  discussion  of 
the  relative  merits  of  the  two  anastlietics,  but  Ihere  are  several  com- 
plex physiological  effects  following  the  inhalation  of  ether  and  of 
chloroform  as  to  the  interpretation  of  which  even  physiologists  are  by 
no  means  agreed.  Hence  tlic  doubt  that  still  hovers  over  the  question, 
notwithstanding  the  alile  investigations  that  have  been  made.  The  opinion 
ofapractical  surgeon  of  wide  experience  like  Dr.  JuUiard  is,  there- 
fore, of  great  value,  more  especially  to  those  who  may  be  unable  to  fol- 
low the  details  of  technical  physiological  research. 

On  the  Use  of  Pocket  handkerchiefs  by  the  Phthisical. 

Dr.  Arthur  Hill  Hassall  (San  Reino)  writes  :  In  a  notification  of  a 

meeting  of  the  Committee  of  a  well-known  hospital  for  consumption. 

the  following  appears  amongst  the  agenda :  "  Recommendation  to  order 

ten  gross  of  handkerchiefs  for  the  patients."  ,,,..., 

Knowing  what  we  now  do  of  the  communicability  of  phthisis  tlirough 
the  medium  of  the  sputa,  the  above  recommendation  came  on  me  as  a 
surprise  Had  it  been,  "To  consider  tlie  best  means  of  abolishing  the 
use  of  handkerchiefs  in  public  institutions  for  the  reception  of  con- 
sumptives,"  it  would  have  been  more  in  consonance  with  modern  views 
of  the  disease.  ,,  ^       , 

Pocket-handkerchiefs  are  at  the  best  but  necessarj-  evils  ;  and  unless, 
as  in  the  ease  of  an  ordinary  cold,  they  are  constantly  changed,  they 
become  a  source  of  annoyance,  and  possibly  even  in  some  cases  of 
danger  They  are  saturated  with  moisture,  mucus,  and  pus,  and  m 
this  state  they  soil  the  hands  and  foul  the  clothes  and  pockets  into 
which  they  are  put ;  further,  with  the  warmth  of  the  body  the  organic 
matter  they  contain  undergoes  speedy  decomposition,  whereby  it  is 
Tendered  offensive.  ,         ^.   .     . 

If  such  be  the  results  attending  the  use  of  pocket-handkerchiefs  in 
the  case  of  ordinary  colds  and  tluxes,  how  much  worse  is  it  when  they 
are  employed  as  the  receptacles  for  the  sputa  of  the  phthisical.  The 
sputa  in  nianv  cases  dry  up,  become  pulverised,  the  powder  is  easily 
■diffused,  and'the  dire  disease  consumption  is  propagated  in  those  cases 
where  the  powder  falls  on  a  favourable  nidus  or  soil.  It  is  not  stated 
in  the  recommendation  of  what  materials  the  handkerchiefs  are  to  con- 


sist :  if  of  the  ordinary  kinds,  the  cost  of  washing  the  vast  number  that 
would  be  required  would  constitute  a  formidable  item  in  hospital  ex- 
penditure, and  such  a  large  number  would  be  required  that  even  the 
somewhat  liberal  allowance  of  "ten  gross"  would  go  but  a  short  way  to 
supply  the  wants  of  a  hospital,  say,  of  100  beds.  With  all  the  disadvan- 
tages attached  to  the  use  of  handkerchieis,  it  would  not  be  an  easy 
matter  to  abolish  their  employment  entirely,  although  a  very  great  deal 
might  and  ought  to  be  done  to  limit  tlieir  use  as  far  as  possible. 

The  recommendation,  as  I  have  said,  does  not  specify  of  what  mate- 
rial it  is  proposed  that  the  handkerchiefs  should  consist.  In  a  letter 
published  some  time  since  in  the  British  .Medical  Journal,  on  the 
disposal  of  the  sputa  in  phthisis,  1  proposed  paper  as  a  substitute  for 
the  ordinary  materials,  not  merely  in  the  form  of  haudkerchiets,  but 
more  particularly  in  small  pieces  of  regular  size,  these  being  at  once 
got  rid  of  after  being  used,  chielly  by  throwing  them  into  the  spittoons. 
There  are  now  very  thin,  flexible,  and  suitable  papers  made,  which 
admit  of  being  folded  and  even  crumpled  up  without  lieing  broken,  as 
freely  as  cotton  or  silk  handkerchiefs.  .\  large  number  of  such  papers 
niiWit  be  readily  enclosed  in  a  small  case  or  envelope,  when  they  would 
occupy  but  little  space,  and  alwavs  be  at  hand  for  use.  But  these 
papers  should  not  supersede  diligent  use  of  the  spittoon,  or  a  simple, 
uncomplicated  llask. 

The  Late  Professor  John  Marshall.  F.R  S. 
\s  we  have  already  announced,  the  friends  of  the  late  Professor  John 
Marshall  wish  to"  establish  a  memorial  of  him  in  connection  with  his 
\lma  Mater,  I'niversitv  College,  London.  It  is  proposed  th.-it  pi'i- 
niarilythc  memorial  should  take  the  form  of  a  bust,  to  be  placed 
within  the  college.  In  the  event  of  the  contributions  to  the  fund  whicli 
is  being  raised  for  this  purpose  licing  more  than  enough,  the  surplus 
will  be  set  aside  for  the  foundation  of  a  prize  in  the  .Medical  Faculty 
of  the  college,  to  be  called  the  Marshall  Prize.  Those  who  wish  to  co- 
operate in  this  .attempt  to  perpetuate  the  memory  of  .Mr.  .Marshall  s 
labours  are  requested  to  send  their  contributions  to  the  treasurer  of 
the  fund,  Mr.  John  Tweedy.  100,  Harley  Street,  W. 

HarsUall  Memorial  Fund  (First  List). 
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Treatment  of  Pneumonia.  .„„,., 

ni!  H  nvviFS-IoNES  (Llangollen)  writes:  In  reference  to  Dr.  Hughes  s 
treatnient  of  pneumonia  by  liquor  fern  perchloridi,  1  found  it  of  very 
treat  service  i^i  two  severe  cases  conipl!eated  with  asthma  and  heart 
§Uease  There  were  abundant  rusty  sputa  in  one  and  Hardly  any  n 
tie  other  The  effect  of  the  drug  was  dually  quick  and  efficacious  in 
both  Dr'.  Huffhes  believes  the  disease  to  be  due  to  micro-organisms. 
and  acts  accordingly. 

Reconstitution  of  the  Cniversitv  of  London. 

Mh  Tni  lus  Hamel  M  B.Lond.  (Sheffield)  writes  :  I  have  carefully  read 
the  propose  1  scheme  f^^^^^^  reconstitution  of  theUniversi  y  of  Loinion 
Vnd  vo  r  article  in  the  British  Medical  Journal  of  May  2nd.  If  the 
pres^Tstaii  lard  of  he  M.B.  degree  is  to  be  maintained,  1  fail  to  see  in 
what  way  the  M  D  degree  will  be  made  more  accessible  to  the  average 
London  sti  lent  ;f  however,  the  standard  is  to  be  lowered  the  vast 
nia"oiit/of  the  pres^  graduates  will,  I  am  sure,  strenuously  oppose 
the  scheme. 

Dn  F  W  BENNETT  (Leicester)  writes  :  There  seems  to  mo  one  easy  way 
hv  which  the  question  of  medical  degrees  could  be  arranged,  not  onb 
t,^  the  satisfaction  of  the  student,  but  also  of  "'"f^'ho  desire  to  keep 
iin  thehiirh  standing  of  the  present  London  quahheation  T  i(^  M.B- 
should  be  cranted  to  those  wlio  pass  the  examination  o  the  Colleges. 
The  MD'hoild  rank  as  the  equivalent  of  the  present  M.B.Lond  .  and 
i  n»w  nnn'l ification-for  example,  M.M.,  Master  of  Medicine-should  be 
gi?e    tTulo'se  Who  wish  to  attSnto  the  highest  '"-^s.    Most  men  are 

the  at  rac  ions  of  the  present  M.D.,  and  will  be  a  much  more  B>;at>fy  "f 
ime  tlm,  that  of  M.o'nonours-a  title  which  I  venture  to  think  not 
one  in  a  hundred  would  care  to  adopt. 
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British  Pasteur  Institute. 
An  Indian  Officer  writes  :  lam  delighted  to  sec  that  a'sort  of  British 
Pasteur  Institute  is  to  be  started  at  Cambrulge,  and  that  the  British 
Medical  Association  has  pivcn  £:!0u  towards  it.  I  liave  sent  home  a 
guinea,  to  be  as  a  thankofferiu"  for  the  British  Medical  Association 
scttiuK  so  good  an  example  of  self-help.  Science  is  always  sliglited  in 
England,  so  the  Association  shows  the  State  th.at  the  profession  will 
found  a  Pasteur  Institute  without  State  aid.  If  every  member  will  give 
his  cruinea,  each  member  will  feel  the  loss  very  slightly,  while  the 
aggi-egate  subscription  will  be  a  handsome  amount,  that  ought  to  make 
•  Parliament  ashamed  of  its  mean  parsimony. 

k  Learned  Assistant. 
A  Member  writes:  I  notice  an  amusing  letter  in  the  British  Medical 
Journal  of  April  isth  headed  "A  Learned  Doctor."  It  reminds  me 
of  quite  as  bright  an  example  of  the  learning  (?)  of  some  of  the  profes- 
sion in  England.  K  man  died  here  a  few  days  ago,  and  the  cause  of  his 
death  was  certified  as  '■  cyrosis  of  liver."  An  assistant  was  attending 
him,  and,  during  the  patient's  illness,  he  (the  assistant)  informed 
several  people  that  his  patient  was  spitting  up  his  liver,  and,  when  the 
patient  died,  the  learned  M.R.t'.S.  stated  that  the  poor  patient  had  to 
go,  as  he  had  spat  up  all  his  liver. 

Mortality  of  Childbirth  and  the  Midwives  Bill. 
Mh.  HeriiertdeC.  Woodcock,  M.R.t'.S.  (Moorville,  Leeds),  writes  :  Sup- 
posing I  am  asked  to  attend  a  woman  after  her  confinement  who  has 
been  delivered  by  a  midwife.  If  the  patient  dies  I  sign  the  death  cer- 
tilicate.  Seven  or  eight  such  cases  have  occurred  to  me  in  the  last 
eighteen  months.  During  that  period  I  have  not  lost  a  single  patient  in 
confinement  whom  I  have  had  sole  control  of,  and  I  have  attended  four 
liuudied  cases,  yet  the  statistician  will  credit  me  with  seven  or  eight 
deaths.  It  is  obvious  why  a  prominent  obstetrician  has  a  high  mor- 
t.ililyin  his  practice  ;  he  is  called  in  to  the  worst  cases. 

Case  of  Abdominal  Biliary  Fistula. 
Dii.  Samuel  Boake,  L.R.C.S.,  L.R.C.P.lrel.  (Stamford  Bridge,  York) 
writes  :  The  rare  occurrence  of  such  a  case  as  the  above  renders  it.  1 
tiiink,  of  sufficient  interest  to  merit  publication.  It  occurred  in  the 
practice  of  Mr.  Wright,  of  Stamford  Bridge,  York,  and  the  following 
is  a  brief  outline  of  it  ; 

M.  Y..  married  woman,  aged  .'4  years,  experienced,  five  years  a^o,  a 
severe  attack  of  obstructive  jaundice.  Since  then  she  has  not  regained 
lier  fr)rmer  health,  being  frequently  troubled  with  pain  about  the  re- 
gion of  the  liver  and  the  right  hypochondriac  region  generally.  In  Ko- 
vciiii)er,  l.S(to,  a  larger  swelling  gradually  appeared  a  little  above  and  to 
the  right  of  the  umbilicus,  which  became  inflamed  and  indurated. 
Round  the  summit  appeared  several  minute  apertures,  which,  on  prob- 
ing, seemed  to  lead  into  one  channel.  Sixty  gall  stones  have  corae 
.twny  through  these  apertures,  varying  in  size  from  a  pea  to  a  marble, 
and  i)caring  facets.  The  swelling  has  entirely  disappeared,  leaving  ,an 
indurated  opening  which  extends  upwards  and  to  the  right  in  a  slant- 
ing direction  for  about  four  or  fi\'e  inches.  Gall  stones  comeaway  occa- 
sionally through  this  opening,  and  tliere  is  a  constant  discharge  of  a 
yellow,  watery  lluid.  The  patient  has  greatly  improved  in  health  of 
late. 
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ON  THE  COAGrLATION  OF  THE  BLOOD 
IN  ITS  PRACTICAL  ASPECTS. 

The  Annual  Oration  to  the  Medical  Society  of  London  delivered 

May  4th.  1S91. 

By  Sie  JOSEPH  LISTER,  Baet.,  F.E.S., 

Piofessor  of  Clinical  Surgery  in  King's  College,  London. 


I 


.Mb.  Pkksident  .vsd  Gentlemen-, — Thirty  years  ago  Dr.  Alex- 
ander Schmidt,  of  Dorpat,  enunciated  a  totally  new  view  of 
the  coagulation  of  the  blood.  Having  rediscovered  the  fact 
observed  many  years  before  by  Dr.  Andrew  Buchanan,  of 
Glasgow,'  that  hydrocele  fluid— uncoagulable  in  itself— is 
made  to  coagulate  by  the  addition  to  it  of  the  serum  of 
blood  already  coagulated,  and  pursuing  extended  researches 
in  the  line  thus  indicated,  he  came  to  the  conclusion  that 
fibrin  does  not  exist  as  such  in  solution  in  the  plasma,  but  is 
composed  of  two  albuminoid  substances,  one  present  in  the 
liquor  sanguinis,  to  which  he  gave  the  name  of  fibrinogen, 
and  the  other  a  constituent  of  the  blood  corpuscles,  and  this 
he  termed  the  fibrinoplastic  substance.' 

It  might  be  objected  to  Professor  Schmidt  that  the 
hydrocele  fluid  and  the  various  dropsical  effusions  with 
which  he  had  worked  were  not  fairly  comparable  to  liquor 
sanguinis;  tliat  tliey  were  transudations  through  tlie  walls 
of  vessels,  and  that  the  liquor  sanguinis  might  have  be- 
come in  one  way  or  another  altered  in  the  process  of  trans- 
udation. This  objection  was,  as  I  believe,  removed  by  an  ob- 
servation made  by  myself  about  the  same  period."  It 
had  fallen  to  my  lot  to  observe  that  in  mammalia,  whereas 
the  blood  usually  coagulates  soon  after  death  in  the 
heart  and  the  main  vascular  trunks,  in  the  secondary  vessels 
it  remains  fluid  for  an  indefinite  period,  and  that  not  only  in 
those  of  small  calibre,  Imt,  if  the  animal  be  large,  in  large 
vessels  also.  This  being  understood,  I  proceeded  as 
follows:  Having  removed  a  jiortion  of  the  jugular  vein  of 
a  horse  with  tlie  blood  contained  in  it,  between  two  ligatures, 
I  suspended  this  segment  of  the  vein  in  a  vertical  position.  In 
the  blood  of  the  horse,  the  red  corpuscles  behave  in  a 
totally  diflerent  manner  as  regards  their  aggregation  from 
those  of  a  healthy  man  or  of  the  ox.  In  the 
horse,  instead  of  the  red  corpuscles  assuming  the  con- 
dition of  a  delicate  network  of  rouleaux,  they  become  aggre- 
gated into  dense  spherical  masses,  often  visible  to  the  naked 
eye,  like  coarse  grains  of  sand  :  and  these  densely  aggregated 
corpuscles,  falling  more  quickly  than  the  rouleaux  in  the 
liquor  sanguinis,  as  hailstones  fall  more  rapidly  than  snow 
(lakes,  soon  leave  the  upper  part  of  the  fluid  comparatively 
free  from  corpuscles;  so  that  within  about  half  an  hour  the 
upper  third,  or  it  maybe  half,  of  the  Mood  is  a  transparent 
liquid.*  Wlien  I  had  ascertained  through  the  translucent 
walls  of  the  vein  that  this  state  of  things  had  occurred,  I 
punctured  the  ujiper  part  of  the  vessel,  so  as  to  let  out  some 
of  the  clear  fluid,  and  found  that  it  was  very  slow- 
in  coagulating.  In  about  three-quarters  of  an  hour  it 
had  only  begun  to  coagulate,  whereas  a  little  of  this  same 
clear  fluid,  to  w-hich  a  small  portion  of  coagulated  blood 
was  added,  clotted  in  a  very  short  period.  That  the  clear 
fluid  did  coagulate  at  all  was  sufficiently  explained  by  micro- 
scopical examination,  which  showed  that  there  were  present 
in  it  some  red  corpuscles  and  numerous  white  corpuscles.  It 
was  obvious  that  if  we  could  have  separated  the  corpuscles 
absolutely  from  the  liquor  sanguinis,  there  would  have  been 
no  coagulati<in  nt  all:  and  as  the  separation  of  the  cor- 
puscles from  the  plasma  had  occurred,  not  by  transudation 
through  vascular  walls  but  simply  as  the  result  of  gravity, 

1  Proceedings  of  the  (Uasgoir  Philnnophiral  Sorirltj,  February  ISth,  1845. 
-Archil! /Ur  Anat.  Ph;is..  etc.,  1H61  and  1862. 
'  The  Croonian  Lecture,  by  the  author,  on  the  Coagulation  of  the  Blood, 
Proceciiin^j^  of  the  Kof/nl  Sorirtit,  June  lltll.  1815:;,  p.  »500. 
*  Tlie  same  thinir  is  seen  in  the  mixture  of'scrum  and  eorpuscles  ob- 
tained by  stirring  the  blood  during  eoaeulation.    In  that  from  the  horse 
the  red  corpuscles  subside  from  about  the  upper  third  of  tlie  liquid  within 
half  an  hour  :  whereas  that  from  the  ox  shows  only  a  thin  layer  of  serum 
after  the  lapse  of  twenty-four  hours.    I  am  surprised  to  see  that  in  some 
textbooks  the  bufiy  coat  Is  attributed  to  slowness  of  coagulation,  with 
which  it  has  nothing  whatever  to  dOh  ■-;,  ■ 


it  could  be  no  longer  doubted  that  Schmidt's  conclusions 
were  essentially  right. 

During  the  time  that  has  since  elapsed  various  endeavonrs 
have  been  made  to  ascertain  the  precise  nature  and  mutual 
relations  of  the  constituents  of  the  liquor  sanguinis  and  the 
corpuscles  thus  concerned  in  the  formation  of  the  fibrin. 
This  inquiry  cannot  be  said  to  be  yet  terminated,  and  it  is,  at 
the  present  time,  uncertain  whether  Schmidt's  simple  original 
view  may  not  be  correct,  that  there  are  two  albuminoid  sub- 
stances, one  in  the  plasma  and  one  in  the  corpuscles,  which 
combine  to  constitute  fibrin. 

These  investigations,  most  valuable  as  they  are,  have,  as  it 
seems  to  me,  somewhat  overshadowed  the  question,  which  is 
after  all  the  most  interesting  to  us  as  practitioners,  namely. 
What  are  the  circumstances  that  determine  the  mutual  re- 
action of  these  two  constituents  ?  What  are  the  condi- 
tions under  which  the  corpuscles  are  induced  to  give  np 
their  element  of  the  fibrin,  to  combine  with  the  element  in 
the  liquor  sanguinis  !'  This  subject  engaged  a  large  share  of 
my  attention  many  years  ago ;  and,  though  I  am  afraid  I  have 
not  much  of  novelty  to  communicate  regarding  it,  yet  in 
consequence  of  its  very  great  importance,  I  have  thought 
that  it  might  perliapsbenot  unworthy  of  the  circumstances 
in  which  the  kindness  of  j-our  Council  has  placed  me  this 
evening. 

Shortly  before  my  investigations  began,  Professor  Briickc, 
of  Vienna,  had  conducted  an  inquiry  into  the  conditions 
which  determine  coagulation,  and  had  arrived  at  con- 
clusions which  to  a  certain  extent  resembled  those  to  which 
I  was  led,^  He  found,  as  I  also  did,  that  there  is  a  world- 
wide difl'erence,  in  their  relations  towards  the  blood,  between 
the  walla  of  the  living  vessels  and  ordinary  solid  matter; 
and  Briicke  concluded,  as  Sir  Astley  Cooper  and  others  had 
done  before  him,  that  this  difference  consisted  in  an  active 
state  of  the  living  vessels  ;  that  the  blood  vessels,  by  an  ac- 
tion which  they  exerted  upon  the  blood,  prevented  it  from 
coagulating.  My  investigations,  on  the  other  hand,  led  me 
to  conclude  that  healthy  blood  has  no  spontaneous  ten- 
dency to  coagulate ;  and  that  the  walls  of  the  blood  vessels 
are  not  active,  as  Briicke  supposed,  but  passive  in  their  re- 
lation to  coagulation;  that  ordinary  solids  induce  coagula- 
tion by  an  attractive  influence  comparable,  perhaps,  to 
that  whicli  a  thread  exerts  in  causing  the  deposition  of  sugar- 
candy  from  a  solution  of  sugar— while  the  healthy  living 
tissues  difl'er  from  ordinary  solids  in  being  destitute  of  this 
attractive  influence. 

Out  of  many  experiments  tending  to  this  inference,  pub- 
lished long  ago,"  I  may  be  permitted  again  to  describe  one 
which  not  only  appears  to  me  conclusive  on  the  point  at 
issue,  but  is  also  of  interest  otherwise.  A  portion  of  the 
jugular  vein  of  an  ox  with  the  blood  in  it  being  held  ver- 
tictilly,  I  cut  off  the  upper  end.  taking  scrupulous  care  that 
the  wounded  part  of  the  vessel  did  not  come  in  contact  with 
the  blood,  and  then  passed  down  into  the  vein  a  tube  com- 
posed of  very  thin  glass  of  a  calibre  rather  less  than  that  of 
the  jugular  Vein,  its  upper  end  being  stopped  by  a  perforated 
cork  in  wliich  was  inserted  a  narrow  glass  tube,  which  again 
was  continued  with  a  short  piece  of  vulcanised  india-rubber 
fulling.  The  tube  was  pressed  with  the  utmost  steadiness 
down''into  the  vein,  so  as  to  disturb  the  blood  as  little  as 
possible.  In  the  course  of  time,  the  vein  being  a  little 
squeezed,  blood  made  its  appearance  in  the  narrow  glass 
tube,  and  then  at  the  end  of  the  india-rubber  tube.  When 
this  was  the  case,  the  india-rubber  tube  was  secured  by  a 
clamp,  and  the  whole  apparatus  was  rapidly  inverted,  and  the 
piece  of  vein  withdrawn.  Waterproof  tissue  was  then  tied 
over  the  open  end  of  the  large  tube  to  prevent  evapors- 
tion  and  exclude  dust,  and  the  tube  was  securely  fixed 
and  left  undisturbed.  Thus  we  had  blood  present  in  a  vessel 
consisting  entirely  of  ordinary  solid  matter,  but  having  been 
subjected  in  a  minimum  degree  to  the  influence  of  the 
ordinary  solid  :  and  the  result  was  that  when  I  came  to  examine 
the  blood  after  the  lapse  of  ten  hours,  I  found  it  s.^ill 
fluid,  with  the  exception  of  a  crust  of  clot  lining  the  wall 
of  the  glass  vessel.  This,  gentlemen,  seemed  to  me  of  itself 
to  afford  suflicient  evidence  that  healthy  blood  has  no  spon-- 

5  BrUi»h  and  Foreign  Medical  Review,  1857. 
e  The  Crcon'an  Lectuie,  Procecdinggojthc  Royal  Soi:iety,  loc.  cti. 
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taneous  tendency  to  coagulate,  requiring  to  be  kept  in  check 
by  an  action  on  the  part  of  the  walls  of  the  living  vessels. 
This  blood  had  been  entirely  withdrawn  from  the  vein,  and  yet 
it  remained  fluid  except  where  in  contact  with  tlie  ordinary 
solid. 

This  conclusion  has  been  comparatively  lately  strikingly 
confirmed  by  tlie  experiments  of  more  than  one  observer.  I 
would  especially  allude  to  one  performed  by  Professor  Berry 
Haycratt."  He  lias  found  that  if  a  drop  of  blood  is  intro- 
duced, under  suitable  precautions,  into  a  deep  narrow  jar  of 
castor  oil,  and  before  the  drop,  which  falls  slowly  through 
this  oil,  has  reached  the  bottom  of  the  vessel,  the  jar  is  in- 
verted and  the  drop  made  to  retrace  its  steps  without  having 
touched  the  glass,  this  process  being  repeated  again  and 
again,  the  drop  of  blood,  having  never  come  in  contact  with 
an  ordinary  solid,  remains  fluid  for  an  indefinite  period.  This 
experiment  may  perhaps  appear  to  some  of  you  even  more 
conclusive  than  mine,  inasmuch  as  no  coagulation  whatso- 
ever occurs  in  the  drop  of  blood  under  these  circumstances. 
Certainly  it  seems  to  me  that  it  confirms  in  an  absolutely 
unmistakable  manner  the  view  to  which  I  had  been  previ- 
ously led. 

But  tliere  is  also  this  interesting  circumstance  in  Professor 
Haycraft's  observation.  It  had  been  sliown  amply  by 
myself  that  the  gases  of  the  atmosphere  are  incapable  of  in- 
ducing coagulation  of  the  blood  ;  but  experiments  like  those 
of  Professor  Haycraft  show  that  the  same  is  the  case  witli 
neutral  or  chemically  indiflerent  liquids.  This  seems  to 
me  to  be  an  exceedinglyiuteresting  fact,  namely,  that theactive 
living  tissue,  such  as  lines  the  wall  of  a  healthy  vessel,  in  its 
relation  to  the  coagulation  of  the  blood,  resembles  the  mobile 
particles  of  a  liquid.''  I  say  the  active  living  tissue,  for  when 
the  living  tissue  becomes  impaired  in  vital  energy  it  behaves 
towards  the  blood  like  an  ordinary  solid.  That  is  the  case  not 
only  wlieii  a  vessel  is  wounded,  but  also  when  it  is  subjected 
to  some  influence,  wliich,  without  actually  wounding  it,  is  cal- 
culated to  suspend  or  impair  its  vital  activity.  A  good 
illustration  of  this  is  aflbrded  by  a  fact  which  I  have  never 
before  referred  to,  Imt  which  I  have  often  noticed.  A  very 
valuable  field  for  simple  and  instructive  observations  regard- 
ing the  conditions  that  determine  the  coagulation  of  the 
blood  was  afforded  by  the  feet  of  sheep,  removed  after  the 
animals  had  been  killed,  the  blood  being  retained  in  the 
vessels  by  a  bandage  applied  below  the  part  where  the  foot 
18  removed  by  tlie  butcher.  The  blood  remains  fluid  for 
days  in  the  veins  of  such  feet,  while,  at  the  same  time,  the 
persistent  vitality  of  the  vessels  is  shown  by  the  fact  that 
they  contract  wlien  exposed  by  reflexion  "  of  the  skin." 
Now  it  happened  that  tlie  butcher,  in  order  to  keep  the 
sheep  from  struggling,  always  tied  the  feet  together  with  a 
firm  cord  applied  below  the  part  where  my  bandage  for 
retaining  the  blood  was  passed  round ;  and  I  invariably 
found  the  blood  coagulated  in  tlie  superficial  veins  at  the 
part  where  they  had  been  pinched  between  the  cord  and 
the  bone.  There  is  no  reason  to  suppose  that  the  tempo- 
rary application  of  the  cord  had  deprived  the  veins  of  their 
vitality  at  the  part  subjected  to  its  pressure.  If  the 
sheep  )iad  been  released,  I  have  no  doubt  whatever  tliat 
the  veins  would  liave  remained  alive.  But  though  the 
vessels  had  not  been  wounded,  but  only  squeezed,  only  had 
their  vital  energies  temporarily  impaired,  nevertheless  the 
blood  had  coagulated  in  them  at  the  part  so  treated.  Just  as 
by  pinching  a  portion  of  tlie  web  of  a  frog's  foot  with 
the  padded  ends  of  a  pair  of  dressing  forceps  you  can  induce, 
if  you  press  hard  enough,  a  degree  of  intense  inflammatory 
congestion  by  whieli  the  ])igment  cells  for  the  time  being 
have  their  vital  functions  of  diffusion  and  concentration  of  the 
pigment  perfectly  suspended,  and  yet  are  in  a  condition  which 
IS  recoverable, '"  soliad  these  veins'been  subjected  loan  agency 
—  the  pinching  by  the  cord— which  did  not  actually  wouiwl 
'  Journal  o/  .1  nalomy  nnd  I'husiolnn;/,  vol.  xxii,  p.  .'i82. 

»  Dr.  Fi-cund,  of  Vienna,  almost  simultancoiislv  and  independently 
observed  tins  relation  of  inert  liciuids  to  coagulation,  JahrcsbericMc  fur 
Avniimue.und  IlniKiohigir,\»ti^, 

"The  blood  in  tlie  amputated  limb  becomes  eradually  impaired  in  its 
.'.oatrulatinK  property.  .\  few  hours  after  amputation  it  Is  found  to  clot 
inorc  slowly  liau  at  first  when  exposed  to  the  influence  of  ordinan- 
solids,  and  after  some  days  fails  to  conKuIale  at  all. 

"See  a  paper  by  the  author  on  the  EarlvStaccs  of  Innararaation,   I'hil. 
Tmnf.  for  \Bi»,  Part  II,  p.  W2. 


them,  but  merely  impaired  or  suspended  for  the  time  being 
tlieir  vital  power.  Thus  it  appears  that  the  living  tissues, 
which,  while  in  a  healthy  active  state,  difler  from  ordinary 
solids  in  not  occasioning  the  coagulation  of  the  blood,  when 
lowered  in  their  vital  power,  themselves  act  like  ordinary 
solids,  and  induce  coagulation. 

Another  point  to  which  my  investigations  were  at 
that  time  directed  was  the  behaviour  of  the  blood-clot 
in  relation  to  coagulation.  I  came  to  the  conclusion 
that  an  undisturbed  coagulum  resembles  living  tissue  in 
its  behaviour  with  regard  to  coagulation  ;  that  an  undis- 
turbed clot  does  not  induce  coagulation  in  its  vicinity — 
a  most  important  truth  if  it  be  such.  This  is  well  illustrated 
by  the  fact  with  regard  to  the  sheep's  foot,  to  which  I  have 
already  referred.  "We  have  seen  that,  on  the  one  hand,  where 
the  tight  cord  had  pressed  the  veins,  coagulation  occurred  in 
those  veins,  but  on  the  other  hand  that  the  blood  remained 
permanently  fluid  in  other  parts  of  the  same  vessels.  In 
other  words,  the  clot  induced  by  the  action  of  the  cord  upon 
the  veins  had  not  been  able  to  spread,  although  the  blood  in 
the  veins  was  perfectly  at  rest ;  the  clot  could  not  propagate 
itself.  The  same  thing  is  seen  in  any  amputated  limb  in 
which  the  blood  vessels  are  sound.  If  such  a  limb  is  ex- 
amined, say  twenty-four  hours  after  amputation,  you  will 
find  that  tliere  exist  clots  in  the  vessels  where  they  were 
wounded  by  the  knife  in  the  operation,  but  that  elsewhere  the 
blood  remains  fluid  and  coagulable.  I  came  therefore  to  the 
conclusion  that  an  undisturbed  blood-clot  is  unable  to  induce 
coagulation  in  its  vicinity  ;  and  I  think  that  the  instances  I 
have  given  demonstrate  that  such  is  really  the  case. 

Yet  in  the  experiment  which  I  have  described,  where  a 
glass  tube  was  slipped  down  into  the  jugular  vein,  the  co- 
agulum did  propagate  itself.  I  found,  on  examining  such  a 
tube  ten  hours  after  it  had  been  charged  with  blood,  that 
the  crust  of  clot  which  lined  the  tube  was  only  a  thin  one  ; 
but  in  another  experiment,  nearly  two  days  having  been 
allowed  to  pass  before  examination,  the  clot  was  thick,  and 
there  remained  only  a  small  channel  in  the  middle  of  it,  with 
the  blood  still  fluid  and  congulable.  How  is  this  difference 
of  behaviour  between  the  clot  within  the  vessels  and  the 
cl  )t  outside  them  to  be  explained  ?  At  the  time  when  I  per- 
loriiicd  tlie  experiment  I  was  disposed  to  think  that  it  must 
be  duo  to  some  imperfection  in  the  mode  of  performing  it ; 
that  in  spite  of  all  the  care  that  I  had  taken  in  very  steadily 
pressing  down  the  very  thin  glass  tube,  nevertheless  the 
blood  must  have  been  influenced  by  the  glass  for  some  con- 
siderable distance. 

I  am  now  inclined  to  believe  that  another  explanation 
must  be  given.  It  was  ascertained  by  Schmiilt  that  (to  adopt 
provisionally  his  original  nomenclature)  the  fibrinoplastic 
substance  emitted  by  the  corpuscles  is  greatly  in  excess  of 
what  is  required  in  order  to  combine  with  the  fibrinogen  of 
the  liquor  sanguinis.  This,  in  fact,  is  obvious  from  the  funda- 
mental truth'that  serum  expressed  from  a  shrinking  clot, 
when  added  to  hydrocele  fluid,  induces  eoa>;ulation.  The 
blooil  is  coagulated  already:  the  fibrin  is  already  formed  in 
it  ;  and  yet  the  serum  contains  fibrinoplastic  substance  in 
solution  free  to  combine  with  the  fibrinogen  of  the  hydro- 
cele fluid.  Such  being  the  case,  we  can  readily  understand  that, 
in  the  experiment  with  the  glass  tube,  the  clot  first  formed, 
shrinking,  squeezes  out  a  little  of  its  serum  containing  fibrino- 
plastic substance,  and  this,  combining  with  the  fibrinogen  of 
the  adjacent  liquor  sanguinis,  fresh  fihrin  is  formed,  and  the 
clot  goes  on  perpetuating  itself  indefinitely,  however  slowly. 

But  how  are  we  to  explain  the  non-extension  of  the  clot 
within  the  vessels  in  the  cases  referred  to  ■  how  are  we  to  ex- 
plain the  fact  that  it  did  not  spread  from  the  vicinity  of  the 
tight  cord  in  the  sheep's  foot,  and  does  not  extend  beyond 
the  vicinity  of  the  wound  in  the  amputated  limb  ?  Again, 
why  is  it  that  the  coagulum  never  propagates  itself  from 
the  wound  in  the  vein  after  phlebotomy;-'  That  wound — 
intentionally  made  somewhat  gaping  is  certainly,  in  the 
first  instance,  occuiiied  by  blood-clot.  The  equable  flow 
of  the  venous  blood  does  not  disturb  it.  It  is  an  undis- 
turbed coagulum.  But  it  must  often  happen  that  the 
clot  projects  more  or  less  into  the  calibre  of  the  vessel,  in 
which  case  the  blood,  at  its  lee  side,  will  lie  at  rest  in  contact 
with  it.  Yet  the  indefinite  extension  of  the  coagulum,  which 
the  analogy  of  the  blood  in  the  glass  tube  would  lead  us  to 
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anticipate,  never  occurs  ;  and  we  reckon  with  confidence  on 
the  wound  in  the  vein  simply  liealing  without  interference 
witli  its  calibre. 

These  remarkable  differences  between  the  behaviour  of  a 
coagulum  in  a  glass  tube  and  within  the  living  vessels  may, 
perhaps,  liave  light  tlirown  upon  tliem  by  a  fact  wliich  I 
have  on  a  previous  occ,?.sion  brought  before  tlie  attention  of 
tliis  Society."  I  first  observed  it,  eighteen  years  ago,  in  an 
attempt  tliat  I  made  to  obtain  pure  blood-serum  from  a  horse ; 
letting  blood,  with  antiseptic  precautions,  from  the  carotid 
artery  into  a  flask  that  had  been  purified  by  heating  it  to  a  very 
high  temperature.  To  my  great  astonisliment  1  found  that, 
altliough  tlie  blood  of  the  horse  coagulated  as  usual  in  tlie 
flask,  the  clot  did  not  shrink  in  the  least.  Though  1  kept  it 
for  many  days,  yet  there  was  not  a  drop  of  serum  to  be  seen 
upon  its  surface,  and  the  sides  of  the  clot  remained  in  contact 
with  the  wall  of  the  flask.  This  was  made  particularly  striking 
by  the  circumstance  that  masses  of  aggregated  red  corpuscles, 
resembling  grains  of  sand,  as  before  described, were  to  be  .=een 
touching  the  glass  in  the  lower  part  of  the  bufl'y  coat.  This, 
I  need  liardly  say,  astonished  me  immensely ;  and  I  imagine 
it  was  the  first  time  that  a  blood-clot  was  ever  seen  not  to 
shrink  and  press  out  serum. 

It  seemed  scarcely  credible  that  this  result  could  be  due  to  the 
destruction  of  micro-organisms  in  the  flask,  although  the  heat 
had  been  applied  for  that  purpose.  It  was  suggested  tome  that 
perhaps  it  miglit  arise  from  some  physical  change  in  the 
glass  due  to  the  veiy  high  temperature  to  which  I  liad  sub- 
jected it.  It  had  been  observed  by  Liebig  that,  whereas  a 
supersaturated  solution  of  sulphate  of  soda  is,  under  ordi- 
nary circumstances,  made  to  start  into  a  ciystalline  mass  by 
contact  with  a  glass  stirring  rod,  no  such  effect  is  produced 
by  the  rod  if  it  is  heated  in  the  flame  of  a  spirit  lamp  and 
allowed  to  cool  ;  a  result  attributed  by  Liebig  to  some  tempo- 
rfiry  physical  change  produced  in  the  glass  by  the  lieat. 
Might  it  be,  then,  that  the  fibrin  of  the  elot  failed  to  shrink 
in  consequence  of  a  difl'erent  molecular  arrangement  assumed 
under  the  influence  of  the  glass  altered  by  heat  ^  That 
view,  however,  has  beenexj)loded  ;  because  it  has  been  proved, 
as  illustrated  by  some  striking  experiments  shown  at  a  con- 
I'l-rsazitmc  of  tlie  Royal  Society  some  years  ago  by  my  colleague, 
I'rofessor Thomson,  that  the  cause  of  the  crystallisation  of  the 
supersaturated  .solution  of  sulphate  of  soda  is  not  the  contact 
with  the  glass  as  such,  but  the  accidental  presence  on  the  glass 
of  minute  quantities  of  sulphates  isomorplious  with  the  sul- 
phate of  soda;  and  that  the  effect  of  the  heat  is  to  drive  off 
the  water  of  crystallisation  of  tlmse  salts,  and  make  them 
no  longer  isomorplious  with  it,  and,  therefore,  no  longer  able 


to  induce  the  crystallisation.  .\nd  so  a  mystery  in  physics 
was  cleared  away,  and  made  a  very  simple  matter.  Tlius  the 
sucrgested  explanation  fell  to  the  ground. 


The  same  absence  of  shrinking  of  tin-  clot  had  been  brought 
about  by  different  means  in  the  example  which  I  exhibited  to 
this  Society  live  years  ago.  A  glass  jar,  not  especially  clean, 
had  been  purified  by  means  of  a  solution  of  corrosive  suVdi- 
niate  in  .'ilIU  jnirts  of  water.  Blood  had  been  let  into  this  jar 
from  the  jugular  vein  of  a  horse,  under  antisei)tic  precau- 
tions, forty-one  days  before;  and  the  members  of  the  Society 
bad  the  opjiorlunity  of  seeing  that,  just  as  in  the  ease  of  the 
flask  subieite<l  to  a  high  temperatvn-e,  the  clot  had  not 
shruidt ;  the  serum  had  not  been  squeezed  out  of  it.  And 
altliougli  it  seems  unlikely  that  in  the  short  time  that 
elapses  between  the  shedding  of  the  blood  and  the  com- 
mencement (if  shrinking  of  the  elot  under  ordinary  cir- 
cumstances, the  micro-organisms  present  could  have  had 
such  an  influence  on  the  blood,  yet  when  we  see  that 
two  agencies  so  difl'erent  in  their  nature  as  a  high  tempe- 
rature and  a  solution  of  corrosive  sublimate,  but  both 
powerfully  sierinicidal,  led  to  the  same  result,  one  is 
almost  inclined  to  think  that  surely  it  must  be  so. 
No  other  ex)ilanation  has  lieen  offered,  although  I  know  that 
physiologists  have  been  much  interested  in  the  subject. 

If  we  admit  that  miero-organismsare  the  cause  of  the  slirink- 
ing  of  the  clot,  it  follows  that  a  coagulum  formed  within  the 
body  under  healthy  conditions  otherwise,  being  free  from 
micro-organisms,  will  not  shrink;  and,  therefore,  that  the 
elot,  not  S(iueezing  out  the  serum,  will  not  induce  coagula- 
tion  in  its  vicinity.  Fihrinoplastie  substance  exists,  no  doubt, 
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in  the  serum  in  the  substance  of  the  elot.  But  the  ex- 
periments of  the  late  Mr.  Graham  showed  that  diflusion 
of  liquids  is  an  exceedingly  slow  process,  even  between 
a  strong  saline  solution  and  water:  and  it  must  be  a 
very  slow  process  indeed  lietween  two  liquids  so  nearly  allied 
as  liquor  sanguinis  and  serum.  I  do  not  say  that  this  is 
really  the  true  explanation  ;  but  it  seems  to  harmonise  with 
the  tacts. 

While  an  undisturbed  elot  resembles  healthy  and  active 
living  tissue  with  re.'pect  to  coagulation,  an  injured  clot 
acts  in  this  relation  like  wounded  tissue.  And  as  a  coagu- 
lum is  an  exceedingly  lacerable  and  very  easily  injured  sub- 
stance, we  often  see  Cdagulation  induced  by  a  Mood-clot  that 
has  been  disturbed.  This  is  perhaps  most  strikingly  seen  in 
aneurysm.  Let  us  take,  for  instance,  a  traumatic  aneurysm. 
The  blood  escapes  from  the  wounded  artery  into  the  sur- 
rounding tissues ;  and  these  having  been  injured,  the  blood 
coagulates  in  contact  with  them.  Every  successive  portion, 
of  bliiod  driven  in  liy  the  force  of  the  ventricle  stretches 
and  lacerates  the  clot  so  formed.  It  is  an  injured  clot,  and  in- 
duces coagulation  in  its  vicinity:  and  the  result  cunies  to 
be  that  nliile,  on  the  one  hand,  the  force  of  the  heart  tends 
perpetually  to  distend  the  sac,  inferior  as  it  is  in  elasticity 
to  the  wall  of  the  artery,  there  is  on  the  other  band  a  con- 
stant tendency  to  deposition  of  fibrin  upon  the  interior  of 
the  sac  as  if  the  blood  were  "  whipped,''  and  thus  the  wall  of 
the  sac  is  perpetually  strengthened,  exhibiting  a  counteract- 
ing agency  tending  to  recovery. 

A  beautiful  converse  of  this  state  of  things  is  presented, 
as  it  seems  to  me,  liy  some  cases  of  varicose  aneurysm, 
such  as  used  to  be  a  not  uncommon  result  of  careless  vene- 
section. Here  the  communication  with  the  vein  was  some- 
times so  free  that  the  lilood  driven  in  by  the  lieait  dis- 
tended the  sac  comparatively  little,  so  that  the  aneuiysm  had 
no  tendency  to  increase,  but  was  merely  a  source  of  annoy- 
ance from  the  jiurring  sensation  caused  liy  the  arterial  blood 
driven  into  the  vein.  .And  if  an  operation  was  perfoimed  on 
such  a  case,  the  remarkable  fact  was  disclosed  that  instead 
of  the  aneurysnuil  sac  being  lined  with  layers  of  fibrin,  it  re- 
sembled in  its  interior  an  artery  or  a  vein.'-  The  fori  e  of  the 
blood  not  being  able  to  tell  upon  the  clot  and  injure  it,  the 
clot  ceased  to  induce  further  coagulation,  and  became  organ- 
ised and  invested  with  eiulcifheliuni. 

■We  see  the  same  thing  illustrated  in  the  different  beliaviour 
of  the  blood  clot  above  and  below  a  ligature  applied  upon  an 
artery  in  its  continuity.  AVhen  such  a  ligature  was  applied 
in  the  old-fashioned  way,  in  the  shape  of  a  silk  thread,  ustd 
without  any  antiseptic  precautions,  with  the  ends  left  long,  it 
had  to  come  away  by  suppuration,  and  there  was  serious 
danger  of  secondary  hrcmorrhage.  But  if  tliis  did  occur,  it 
was  commonly  not,  as  might  have  been  expected,  from  the 
cardiac  siiU-,  where  the  seat  of  ligature  was  subjected  to  the 
full  force  of  the  ventricular  contractions,  but  from  the  distal 
side,  where  the  pressure  was  comparatively  feeble.  The  liga- 
ture having  been  applied  sufficiently  tiglitly  to  rupture  the- 
internal  and  middle  coats,  there  necessarily  ciccurred  as  an 
immeiliate  result  a  certain  limited  amount  of  coagulation 
upon  the  injured  tissues.  On  the  cardiac  side,  where  the  force 
of  the  blood  driven  by  the  heart  against  the  ol.istruction  told 
powerfully  at  every  stroke,  the  clot  was  perjietually  disturbed, 
and  infallibly  coagulation  occurred  up  to  the  first  considerable 
branch,  that  carried  the  stream  away  and  made  further  coagu- 
lation impossible.  But  at  the  distal  side,  if  the  circum- 
stances of  the  anastomosing  circulation  were  such  that  there 
was  no  pulsation,  there  might  be  no  extension  whatever  of 
the  undisturbed  ]3rimary  coagulum,  so  tliat  a  mere  trace  of 
clot  was  found  on  pathological  examination. 

I  have  hitherto  referred  to  the  view  first  advanced  by  niyself 
and  now,  I  believe,  generally  accepted — that  the  fluidity  of 
the  blood  is  not  due  to  active  operation  of  the  living 
vessels.  But  I  am  far  from  holding  the  opinion  that  there  is 
no  part  of  the  vascular  .system  that  actively  opposes  coagula- 
tion. If  transfusion  is  practised  in  the  ordinary  manner— say 
by  filling  a  syringe  with  blood  and  injecting  it  into  the  vessels 
of  the  patient— the  lilood  is  subjected  to  the  influence  of  an 
ordinary  solid,  which  would  inevitaldy  induce  coagulation 
within  the  vessels,  unless  there  were  some  counteracting  in- 
fluence at  work.  It  is  astonishing  how  very  short  a  period 
12  Symc's  Prhiciplcs  oj Sunjcnj,  Otli  cdiliou,  p.  HO. 


1060 


THE  BRITISB  MEBICAL  JOURNAL. 


[May  16,  1891. 


of  contact  with  an  ordinary  solid  detormines  the  mutual  re- 
action of  tlie  corpuscles  and  tlic  liquor  sanguinis.  Yet  no 
coagulation  occurs  as  the  result  of  such  an  operation.  It  is,  I 
presume,  in  the  capillary  system  that  the  correcting  influence 
is  exerted. 

Again  when  intense  inflammatory  congestion  is  produced 
by  the  application  of  some  in-itant  substance  to  the  web 
of  a  frog's  foot,  we  see  that  the  corpuscles,  both  red  and 
white,  adhere  to  one  another  and  to  the  walls  of  the  vessels, 
and  lilock  the  capillaries.  ]\Ieclianical  violence  is  one  of  the 
many  irritating  agencies  whieli  produce  such  congestion; 
and  from  what  we  know  of  the  eft'ects  of  the  pressure  of  the 
cord  upon  the  vessels  of  the  sheep's  foot,  we  cannot  doubt 
that  the  blood  must  be  coagulated  in  the  congested  vessels  : 
that  between  the  corpuscles  there  must  be  cementing  flbrin. 
The  distinguishing  characteristic  of  acute  inflammatory 
«Kudation  is  of  itself  pretty  clear  evidence  to  this  effect.  The 
e.Kudations  in  intense  inflammation  ditt'er  from  those  of 
■dropsy  by  Ijeing  coagulable  :  hence  the  brawniness  of  tissues 
that  are  intensely  inflamed,  or  the  lympli  in  acute  pericard- 
itis. How  can  this  coagulable  character  of  the  effused  liquor 
sanguinis  be  explained  except  by  supposing  that  the 
walls  of  the  capillaries  have  acted  for  the  time  being  like 
ordinary  solid  matter,  and  that,  as  a  consequence  of  this 
behaviour  of  the  capillaries,  the  corpuscles  have  given  up  to 
the  liquor  sanguinis  (to  use  Schmidt's  language)  the  neces- 
•sary  fibrinoplastic  substance':'  And  if  the  exuded  liquor 
sanguinis  coagulates,  we  cannot  doubt  that  the  plasma  which 
remains  in  the  capillaries  is  also  coagulated.  Xevertlieless, 
if  the  irritant  has  not  been  pushed  so  far  as  to  cause  the  death 
of  the  jjart  on  whicli  it  has  acted,  the  tissues  in  due  time 
recover,  and  we  see  the  corpuscles  gi-adually  detaching  them- 
selves from  each  other,  to  pass  on  into  tlie  circulation.  And 
we  may  surely  say  that,  not  only  do  the  corpuscles  recover 
their  original  non-adhesive  character,  but  the  tibrin  which 
binds  tliem  together  is  redissolved. 

I  believe,  therefore,  that  although  in  the  larger  vessels  the 
vascular  walls  are  negative  as  regards  the  coagulation  of  the 
blood,  in  the  capillary  system  there  must  be  potent  agencies 
counteracting  any  tendency  to  clotting  induced  by  abnormal 
conditions,  and  capable  even  of  redissolving  flbrin. 


A    CONTEIBUTION     TO     THE     STUDY    OF 

CHLORALAMIDE. 

By  JOHN  GORDON,  M.D., 

TIiy.?ii'i^ii  Aberciecu  rrmicr.i,l  Dispensary ;  Assistant  to  the  Professor  of 
Matci'ia  Jlediea,  University  of  Aberdeen,  etc. 

CuLoR.M.AMiDE  was  introduced  by  Professor  von  Mering,  of 
Htrassburg.  Tlieadvantagesclaimedforit oversomeof  theother 
hypnotics  aro  that  it  does  not  depress  the  cardiac,  respiratory, 
or  cerebral  centres,  the  blood  pressure  is  not  markedly  low- 
ered, and  it  does  not  interfere  with  the  normal  course  of 
digestion.  Over  sulphonal,  the  advantages  claimed  are  that 
its  action  is  more  speedy,  its  use  is  not  marked  by  depression, 
giddiness,  motor  inco-ordination,  or  deferred  action.  Chloral- 
amide  is  further  free  from  tlie  somewhat  deterrent  taste  and 
smell  of  paraldehyde,  and  is  more  active  than  urethane. 

Physical  Pboi>ebtibs  and  Chemicai,  Constitdtion. 
Chloralamide  occurs  in  white  crystals  which  have  a  slightly 
'COOl  bitter  taste.  It  is  soluble  in  water  to  the  extent  of  about 
1  in  10,  in  alcohol  it  dissolves  in  about  1  in  l.\.  If  dissolved  in 
water  of  temperature  above  ll'0°  !•'.,  it  decomposes.  It  is  also 
decomposed  liy  a  caustic  alkali,  by  carbonates  or  bicarbonates 
•of  an  alkali,  but  its  solul>ility  is  increased  and  its  decomposi- 
tion is  prevented  by  the  presence  of  a  weak  five  acid  such  as 
hydrochloric.  Chloralamide  is  the  result  of  the  chemical 
combination  of  chloralanhydrate  CC1|C1I0,  and  formamid 
Clio  NIL,  or  the  formula  mav  be  thus  expressed  : 

<0H 

NH  CHO 

Kei'i.ux  FrNciiiixs  ov  the  Spinat.  (^onn. 
Numerous  exix'rinients  were   performed   on  frogs  to  eluci- 
date its  action  on  the  reflex  function  of  the  spinalcord.     The 


method  employed  was  in  all  essential  points  similar  to  that 
described  in  my  former  studies.  The  result  of  these  observa- 
tions was  to  sliow  that  chloralamide  diminished  the  reflex 
functions  of  the  spinal  cord.  This  was  shown  by  the  long 
delay  of  the  period  at  which  the  limbs  were  moved  or  with- 
drawn from  the  stimulant  after  the  injection  of  the  drug. 
Chloralamide  did  not  diminish,  at  any  rate  in  any  marked 
degree,  peripheral  sensation,  for  it  was  found  that  the  non- 
ligatured  limb  continued  to  be  more  active  in  response  to  the 
stimulant  than  the  ligatured  limb.  In  this  point  the  drug 
contrasts  with  paraldehyde,  urethane,  and  sulphonal,  all  of 
which  bad  distinct  influence  in  diminishing  peripheral 
sensation. 

Experiment  I.— To  give  an  example,  tlie  following  is  a  tyi*.  Free, 
.It  srammes  in  weight,  decerebrated,  right  iliae  artery  and  vein  lii.'atured ; 
stiinulatiiin  in  H..  SO4  (1  in  SDOI,  h  minims  6  per  cent.  Chloralamide  solu- 
tion injected  into  dorsal  lymph  sac. 

Ileforc  AdminulTatiott  0/  Chloralamide. 

Ligatured  Limb.  Unligatured  Limb. 

8  seconds  liml>  ^s'ithdrawn      7  seconds  limb  withdi'awn 


H 


6 


.\t  2. .SO  P.M.,  .5  minims,  6  per  cent,  solution  chloralamide  injected  into 
dorsal  lymph  sac. 

Ligatured  Limb.  fnligatureii  Limb. 

l.s  seconds  limb  withdrawn 18  seconds  limb  withdrawn 

.'i.Jtu  P.M. 

H*  ..  ..  2  ,,  moved 

10  .,  withdrawn 

I^.M  P.M. 

30  „  ,,  s  „  moved 

28  ,,  withdrawn 

i.\h  P.M. 

No  movement       20  seconds,  withdrawn  with 

diUiculty 
a  P.M. 

20  seconds  moved  feebly 

11  \M.  next  day ;  H2  SOj  d  in  4oiii. 
N'o  response ;to  seconds  feeble  movement. 

Experiments  were  also  performed  to  test  its  action  on  frogs, 
and  these  confirm  the  observations  of  Knv.  published  in  the 
Therapcnithche  MonnMfffe.  Heft  8,  1889. "  It  had  a  distinct 
hj'pnotic  effect,  and  diminished  all  the  reflexes,  but  the  frog 
ultimately  recovered. 

Experiment  II.— A  frog  of  normal  activity.  32  grammes  in  weight,  was 
taken  at  H.:i.i  a.m.  ;  is  miiiims  of  4  per  cent,  solution  of  ehloralamiile  was 
injected  into  dorsal  lymjih  sac.  .\t  vi.."vi  its  leap  was  heavy,  fore  and  liiud 
limbs  were  weakened,  rellc.x  of  eye  diminished  :  if  placed  on  its  hack 
it  occasionally  struggled  to  right  itself.  At  10.8  reflex  gone,  but  immedi- 
ately after  testing  a  strong  co-ordinate  spring  was  made :  tendency  of 
movement  to  be  la^ioured.  -Vt  10.12  high  spring  made,  and  has  since  lain 
on  its  back.  At  10.14  it  turned  suddenly  to  its  right  side,  and  executed 
violent  movements  of  llcxion  and  extension,  and  regained  a  sitting  posi- 
tion. At  10.17  conjunctival  reflex  abolished  ;  leg  reinaineil  in  same  posi- 
tion when  extended;  when  turned  on  its  back  made  ellorls  to  rise,  but 
failed,  and  remained  motionless  on  its  back,  with  the  legs  drawn  up.  At 
1 0..5.5  no  rellex  of  eye  or  hind  limbs;  respirations  very  leeble  :  no  car- 
diac pulsation  visible.  At  2..'>o  p.ji.  no  reilex  present  except  that  of  eye, 
but  it  is  distinct.  At  :i  reflexes  present  in  fore  and  hind  limb  and  eyes, 
but  all  feeble.  .\t  ry  all  reflexes  present,  and  stronger  than  when  last 
noticed.  .\t  6.10  reflexes  present,  still  feeble;  feeble  jerking  ellorts  to 
move  head  and  fore  limljs.  .At  8.;i0  all  reflexes  present  stronger  than  last  : 
ctlbrts  to  move  more  marked.  By  the  close  of  the  succeeding  day  tlie  frog 
gradually  recovered  its  noriaal  a'ctivity. 

Bi.ooD  Prkssire  and  Respih.vtiox. 
Kymographic  experiments  on  blood  pressure  and  respira- 
tion were  performed.  The  following  observations  were  made, 
showing  its  action  on  the  smaller  carnivora.  The  drug  was 
injected  into  the  peritoneal  cavity,  afterwards  into  the 
left  femoral  vein,  and  finally  into  the  peritoneal  cavity.  It 
will  lie  seen  from  the  cliart  tliiit  there  is  a  slight  lowering  of 
the  blood  pressure  after  the  injection,  but  it  was  only  when  a 
a  considerable  quantity  was  injected,  so  as  to  reach  the  heart 
almost  directly,  that  its  influence  in  lowering  was  at  all 
marked.  Its  action  on  the  pulse  was,  practically  speaking, 
slight,  for  at  the  beginning  of  the  experiment  the  pidse  rate  was 
144  per  minute,  and  after  the  various  injections  it  became  ac- 
celerateii  fn  from  l."i(')  to  IflS  per  minute,  while  at  the  en<l  of  the 
experiment  it  slowed  to  the  initial  rate  of  144  jier  minute.  Its 
action  with  the  smaller  doses  was  to  increase  the  respirations, 
but  with  larger  doses  there  was  marked  slowing  and  weaken- 
ing, and  finally  complete  cessation.  Thus  before  injection 
the  respirations  were  from  48  to  ."H  per  minute;  after  the  first  in- 
jection the  rate  was  increaseii  to  from  tiO  to  fil!  per  minute. 
After  the  larger  injections  tlie  rate  diminished  to  44,  4.'',  .'H, 
40,  and  30  per  minute,  at  which  periods,  in  addition   to  the 
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slowing,  the  respirations  became  extremely  feeble  and  shallow, 
and  the  animal  died  from  paralysis  of  the  centre. 

ExPEBiMENT  IV. — Cat  under  Ether. 


Time. 

Dose  of 

Chlorala- 
mide. 

1 
Respira- 
tions. 

.  1 
o 

pi 

Blood 
Pressure. 

Remark:. 

0  mins. 

GO 

144 

136  m.m. 

13      ,, 

O.K  grm. 

48 

1.56 

l.-iS      „ 

1 

Chloi*alamide,  d  i  s  - 
solved  in  salt  solu- 
tion, was  injected 
into  peritoneal 
cavity. 

T* 

— 

48 

144 

120      „ 

^1 



54 

l.iB 

120       „ 

-:ii      ,, 

0.25  grm. 

48 

168 

110      „ 

Chloralamide,  dis- 
solved in  salt  solu- 
tion, was  injerted 
into  left  femoral 
roiu. 

40       „ 

— 

.>! 

162 

112      „ 

-W       „ 

— 

6U 

156 

no    „ 

«0       „ 

— 

54 

168 

100       „ 

•«5       .. 

0.4  grm. 

60 

156 

100     „ 

Chloralamide.  dis- 
solved in  salt  solu- 
tion, was  injected 
into  left  femoral 
vein;  respiration 
feeble. 

— 

44 

150 

86      „ 

■81       „ 

— 

40 

isa 

80       „ 

Respirations  more 
feeble. 

87      „ 

, 

3« 

144 

66       „ 

91       „ 

0.6  grm. 

3ti 

Ml 

Chloralamide.  dis- 
solved in  salt  solu- 
tion, was  injected 
into    peritoneal 

.•avity. 

97       .. 

24 

111 

-J 

Respirations  very 
shallow  and  feeble ; 
pulse  refriilar. 

aoo     „ 

— 

abolished 

144 

33      „ 

Pulse  still  lingular. 

Action  on  Motok  Neh'ntss. 
The  result  of  many  experiments  on  motor  nerves — the 
sciatic  of  the  frog  being  used — was  to  show  that  the  drug  had  a 
marked  intiuence  in  diminishing  and  ultimatoly  destroying 
the  conductivity  fif  the  nerve  trunk.  Subsequent  washing  of 
tlie  nerve  in  a  salt  solution  diil  not  restore  its  conductivity. 
In  tlicse  exiieriineiits  tlie  apparatus  employed  was  that 
planned  by  i'lofessor  Cash,  F.K.S.,  and  described  in  tlie 
BniTisH  -Meuicai.  Jocknal  of  December  2nd,  1889,  in  my 
paper  on  T'rcthane. 

Action  ox  Muscle  Scbstaxce. 
.\  series  of  experiments  were  performed  on  tlie  gastrocnemii 
of  the  frog;  and  here  again  Dr.  Cash's  muscle  chamlier  was 
eni]iloyed.  The  exiieriinents  were  of  two  kinds.  In  one  the 
immersion  of  the  muscle  in  4  per  cent,  solution  chloralamide 
dissolved  in  0.75  ])er  cent,  salt  solution,  and  singh>  stimula- 
tions were  used  to  test  the  irritability  of  the  muscle  substance  ; 
in  the  other,  the  immersion  of  the  muscle  in  4  ))er  cent, 
solution  chloralamide  dissolved  in  0.75  per  cent,  salt  solution, 
and  the  application  of  the  Faradiae  current  to  test  the  irri- 
tability of  the  nnisde. 

(1)  Result  of  Sini/le  Stimiilatinn. — (a)  That  tlie  drug  slowly 
diminished  the  irritability  of  the  muscle  substance  ;  (A)  that 
subsequent  washings  of  the  muscle  in  salt  solution  did  not 
restore  the  irritability. 

(2)  Result  of  Fnradiac  Current. — {a)  \  gi-adual  lowering  of 
the  normal  tetanic  curve  ;  su1ise(|uent  washings  in  salt  solu- 
tion did  not  restore  muscular  irritability. 

Chhiralamide  is  thus,  in  its  action  on  muscle  substance, 
much  akin  to  paraldehyde,  urethane,  and  sulphonal.  But 
"its  action  in  diminishing  muscular  irritability  is  more  active, 
■;ind  there  is  less  teixlency  for  the  muscle  to  recover  its  irri- 
tability. No  initial  jieriod  of  irritaljility  was  observed  to 
follow  the  action  of  the  drug.  In  this  it  diti'ers  from  paralde- 
hyde, but  resemliles  urethane  and  sulphonal. 

Clinical  Observations. 
\  number  of  experiments  were  undertaken  to  observe  the 
action  of  chloralamide  on  the  kidneys,  including  the  increase 
or  decrease  of  urea  and  phosphates,  as  well  as  the  fluid  con- 


stituents and  the  reaction  of  the  urine.  I  have  to  thank 
several  friends  who  willingly  allowed  themselves  to  be  placed 
on  a  regulated  and  restricted  diet  for  the.^e  observations.  The 
results  from  all  the  cases  pointed  to  the  same  conclusions. 
One  case  has  been  selected  as  a  type  of  the  others,  and  in  all 
its  essential  features  it  agrees  with  the  observations  recorded 
in  the  otlier  cases.  The  object  of  these  experiments  being 
not  so  much  to  record  the  hypnotic  effect  of  the  drug  as  to 
ascertain  its  action  on  the  excretion  of  the  kidneys,  the  sub- 
jects were  not  confined  to  bed,  and  were  allowed  a  moderate 
but  regulated  amount  of  exercise.  The  diet  was  carefully 
regulated,  both  in  fluids  and  solids,  and  was  kept  cinistant 
during  the  whole  period  of  the  observations.  The  experi- 
ment was  continued  untilthe  subject  expressed  a  desire  tliat  the 
observations  should  cease.  The  details  of  the  method  em- 
ployed here  also  were  similar  to  those  previously  described. 
EXPEBIMENT  v.— The  diet  in  the  following  case  is  given  in  detail : 
Diet  of  A.  H. 


Fluids. 
•  Cubic  Centimetres. 


Solids. 
Grammes. 


Breakfast 


Dinner.. 


Supper . 


i  Porridge 

-  Bread       

( -Milk         

('Soup         

Bread 

\  Pudding,  rice  ... 

i  Beef         

\  Potatoes 

(Egg 

I  Bread  and  butter 
\\  Milk 


(  W 


atcr 


340 
170 


.■MO 
475 


145 

«5 


69 

i;ii 

Hi 
112 

Cii 
Si 
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=  cj 

la 
II 

>* 

O 
u 

i 

n 

"S 

% 

o 

Pulse. 

Respira- 
tions. 

Date. 

•k 

•< 

s 

S 

"i 

s 

5 

£ 

(^ 

■i. 

^. 

< 

ax 

1890. 

c.c. 

March  «     ■• 

None 

1,300 

1011 

18.9 

3.1 

„ 

1,250 

1015 

18.8 

.3.0 

8     ... 

,, 

l,:«o 

1012 

18.9 

2.7 

VI     ... 

5  grains 

1,2.50 

1014 

21.2 

2.5 

76 

76 

so 

20 

22 

22 

„       10    ... 

■'>     .1 

1,170 

1014 

2:1.4 

2.6 

76 

7S 

78 

22 

22 

22 

,,       11     ... 

5      ., 

1,0211 

1015 

19.3 

2.0 

81 

84 

86 

24 

34  I  24 

„       12    ... 

None 

1,170 

1011 

21.0 

2.8 

„       13    ... 

1,010 

1015 

22.2 

2.4 

„       14     ... 

i,:ino 

1012 

26.0 

8.1 

„       15    ... 

10  grains 

1,320 

1012 

27.7 

.3,2 

68 

68 

72 

20 

20 

ao 

„       16    ... 

10     „ 

1,000 

I0I8 

20.0 

2:4 

80 

78 

80 

20 

20 

20 

„       17     ... 

10     „ 

1,4S«) 

1010 

28.3 

3.0 

84 

92 

92 

20 

20 

20 

.,       18     ... 

None 

1,200 

1014 

21.6 

2.8 

„       19    ... 

1,220 

1015 

26.8 

2.4 

„      20    ... 

1,020 

1018 

2.3.4 

2.4 

„      21     ... 

15  grains 

1,260 

1019 

25.2 

2.5 

68 

72 

72 

18 

20 

20 

„       22     ... 

15     „ 

1,360 

1016 

24.2 

2.7 

76 

80 

80 

20 

20 

20 

„      23    ... 

15     „ 

980 

1020 

21.5 

2.0 

88 

88 

8fl 

20 

24 

20 

„       24    ... 

None 

l,2.-» 

1016 

24.0 

2.4 

,      25    ... 

1.8:i0 

1014 

28.9 

3.5 

.,      26    ... 

1,140 

1014 

27.3 

2.9 

,      27     ... 

20  grains 

980 

1020 

19.6 

2.3 

76 

84 

84 

20 

20 

24 

„      28     ... 

20^   „ 

i,;itjo 

1016 

27.2 

2.7 

84 

84 

76 

24 

2-1 

24 

„      29     ... 

20      „ 

1,200 

1018 

22.8 

2.4 

76 

76 

76 

20 

20 

Hi* 

„       30     ... 

None 

1,020 

1012 

22.4 

2.4 

,.      31     ... 

1,420 

1010 

28.4 

2.8 

April      1     ... 

1,000 

1016 

18.0 

2.0 

25  grains 

1,000 

1018 

18.0 

2.0 

80 

96 

108 

20 

24  1  20 

3     ... 

25     „ 

970 

1020 

19.4 

1.9 

76 

88 

80 

20 

20  1  16» 

\\        *     — 

25     „ 

1,130 

1016 

24.8 

2.2 

78 

80 

68 

20 

16'(  16» 

5     ... 

None 

1,570 

1014 

25.1 

2.5 

t 

6     ... 

1,240 

1016 

23.5 

2.5 

7     ... 

•• 

1,130 

1018 

21.4 

2.1 

*  Sleeping. 
>  The  reaction  was  acid  throughout  the  experiment. 
The  method  followed  for  the  estimation  of  urea  was  that  employed  by 
Russell  and  West.    The  phosphates  were  estimated  by  a  volumetric  solu- 
tion of  uranium  acetate. 
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Urea. — The  result  of  these  observations  sliowed  that  with  tlie 
smaller  closes  (5  grains)  of  chloralamide  tliere  was  an  increase, 
but  with  the  larger  doses  (25  grains)  there  was  a  decrease. 
During  the  three  days  at  the  beginning,  when  no  chlorala- 
mide was  given,  the  total  quantity  of  urea  excreted  was  4!). 3 
grammes.  Tlie  total  quantity  excreted  during  the  three  fol- 
lowing days  with  doses  of  5  grains  daily  was 54.3  grammes,  or 
an  increase  with  cliloralamide  of  5  grammes,  or  a  daily  in- 
crease of  1.8  gnnnmes. 

In  another  experiment  the  total  quantity  of  urea  excreted 
without  the  drug  was  55.5  grammes,  I)ut  in  three  days  with 
5-grain  doses  the  total  excretion  was  63.9  grammes,  or  an  in- 
crease of  8.4  grammes  with  the  di-ug,  or  a  daily  increase  of 
2.8  grammes.  Here  also,  with  10-grain  doses,  an  increase 
was  observed ;  for  on  the  tln'ee  da.ys  when  no  drug  was 
given  the  total  excretion  was  69.2,  while  with  the  drug  the 
total  excretion  was  76  grammes,  an  increase  of  6.8  gi-ammes, 
or  a  dally  iiicrease  of  2.28  grammes  ;  but  when  large  doses, 
such  as  25  grains,  were  given  the  decrease  in  the  excretion  of 
the  urea  was  evident.  Thus,  in  one  experiment,  no  drug 
liaving  been  given  for  three  daj'S,  the  total  excretion  was  55.6 
grammes.  AVlien  daily  doses  of  25  grains  were  given  the 
total  excretion  was  .52.9  grammes,  or  a  decrease  with  chlorala- 
mide of  2.9  grammes,  a  daily  decrease  of  0.9  gramme.  Again, 
in  another  experiment,  the  total  excretion  of  urea  for  three 


^illLlllft ^lliiUIIIL-^^. 


;3K» *► 

A.— stimulation  Scries  :  1  per  cent,  chloralamide  in  norm.nl  salt  solu- 
tion ;  coil  7..S  cm.  i,  normal  stimuli ;  ii,  lo'  later  in  chloralamide  ; 
ni,  10' later  iu  chloralamide  ;  iv,  10' later  in  chloralamide:  v,  10' 
later,  coil. 3.-5  cm.;  vi,  .V  latei-,  coil3..5c.ni.:  vii,  .5'  later,  coil 0.0 era.: 
vnr,  .5'  later,  coil  0.0  cm.  .Snbseciuent  washing  in  salt  solution  did 
not  restore  the  muscle  irritability. 

days  prior  to  the  administration  of  the  drug  was  68.8 
grammes,  and  the  total  excretion  of  urea  for  three  days  when 
25-grain  doses  were  given  was  62.2  grammes,  a  decrease  of 
6.6  grammes,  or  a  daily  decrease  of  2.2  grammes.  It  is  there- 
fore evident  that  tln^  smaller  doses  of  "the  drug— doses  that 
have  no  appreciable  hy]inotic  action— tend  to  increase  the 
elimination  of  urea,  Ijut  as  soon  as  doses  large  enough  to  pro- 
duce hypnotic  action  are  given  there  is  dinuinition  in  the 
excretion  of  urea.  In  this  the  action  of  chloralamide  closely 
rescnnbles  the  action  of  paraldehyde,  urethane,  and  sul- 
phonal. 

P/io.yi/mtei^.— The  experiments  also  showed  that  tliere  was  a 
tendency  for  the  drug  to  diminish  the  excretion  of  the 
phosphates  and  tliat  tliis  diminution  was  present  during  the 
whole  time  the  subject  was  umler  the  inliuence  of  the  drug 
with  both  the  smaller  and  tlie  larger  doses.  In  fact  the  largest 
diminution  of  tlic  excretion  of  the  phosphates  in  three  days 
took  place  at  tlie  beginning  of  the  experiment,  wlien  the  small 
doses  of  the  drug  were  exhibited. 

Iu  one  experiment  the  total  phosphates  excreted  in  three 
days,  prior  to  the  administration  of  the  drug,  was  6  grammes, 
and,  with  o-grain  doses  daily,  tlie  total  excretion 'for  three 
days  was  5.5,  or  a  decrease  of  U.5  gramme  for  the  three  days, 
and  this  was  the  largest  decrease  tliat  took  place  during 
this  experiment.  In  another  the  total  quantity  of  pliosphates 
excreted  before  the  administration  of  the  drug  was  S.S 
grammes,  and  the  total  ciuantity  excreted  during  three  days 
with  5-graiii  doses  was  6,6  grammes,  a  decrease  of  2.2  grammes, 
llere.  also,  tliis  was  tlie  lai-vst  decrease  during  the  investiga- 
tion. .\ll  tlirougli  tliis  case  the  diminution  of  the  phosphates 
was  more  markeil  than  in  some  of  llie  otliers. 

Ei-civfiun  of  thi!  Fluid  0»ixtifue/it.i  of  Urine.— ^\\^\  the 
smaller  doses  (less  than  2U  grains)  no  constant  result  was 
obtained,  the  excretion  of  three  days  without  administra- 
tion being  sometimes  greater  and  soiiietiines  less  than  when 
adminiaterud.  Thus,  fur  llirce  liays  without  the  drug,  the 
total  quantity  excreted  was  3,SS0  cubic  centimetres,  and,  in 


the  three  succeeding  days  with  the  drug,  the  total  quantity- 
excreted  was  3,440  cubic  centimetres. 

Again,  in  three  days  without  the  drug  the  total  quantity 
excreted  was  3,480  cubic  centimetres,  and  in  three  days  with 
10-grain  daily  doses  was  3,810  cubic  centimetres.  But  when- 
daily  doses  of  20  grains  and  upwards  were  given  there  was  a 
decrease  of  excretion  of  fluid  constituents  when  the  subject 
was  under  the  influence  of  the  drug.  Thus,  when  daily  doses 
of  20  grains  were  given  the  total  excretion  for  three  days  was 
3,540  cubic  centimetres,  and  on  the  corresponding  three  days 
without  the  drug  4,500  cubic  centimetres,  or  a  total  decrease 
in  the  three  days  with  chloralamide  of  960  cubic  centimetres, 
or  a  daily  decrease  of  320  cubic  centimetres.  Again,  when  25 
grains  were  given,  the  total  excretion  for  three  days  was 
3,100  cubic  centimetres,  and  a  corresponding  three  days  witlr- 
out  3,440  cubic  centimetres,  or  a  decrease  in  three  days  of  340 
cubic  centimetres,  or  a  daily  decrease  of  113  cubic  centi- 
metres. This  result  was  characteristic  of  the  whole  series  o£ 
observations,  and  it  seems  to  point  to  the  conclusion  tliat 
large  doses  diminish  the  excretion  of  the  fluid  constituents. 
The  reaction,  colour,  and  odour  of  the  urine  remained  normal 
during  the  whole  time.     Xo  albumen  was  detected. 

Pulse. — The  pulse-rate,  which  was  observed  before  admini- 
stration, and  at  intervals  of  one,  two,  three,  and  four  hours 
after,  did  not  show  any  alteration  with  the  smaller  doses,  but 
when  doses  of  20  grains  and  upwards  were  given  there  was  an 
occasional  acceleration  during  the  first  hour  or  two  to  the 
extent  (jf  four  to  ten  beats  jier  minute. 

Res/>irafi(iii :  tSIa'ti ;  Tempfrnture. — The  rate  of  respiration, 
which  was  dbserved  at  similar  periods  as  the  pulse-rate,  diJ 
not  show  any  marked  change  from  the  normal  with  the 
smaller  <loses,  but  witli  doses  of  20  grains  there  was  noticed 
diminished  frequency  in  the  number  of  respirations,  and  this 
was  most  evident  when  the  subject  was  asleep,  lireathing 
was  easy,  full,  and  tranquil.  The  action  on  the  skin  and 
temperature  was  negative. 

Ejf'ects  un  Digestion. — 'When  it  is  considered  that  a  pro- 
longed regulated  diet  of  itself  tends  to  blunt  the  edge  of  the 
appetite,  the  results  of  these  experiments  showed  that  chlo- 
ralamide had  no  apparent  deleterious  efl'ect.  In  no  case  was 
it  evident  that  its  administration  in  any  way  impaired  tlie- 
desire  for  food.  No  irritation  to  the  gastro-intestinal  tract 
was  observed.  In  no  case  was  jiaiu  complained  of,  neither 
did  vomiting  nor  diarrhcea  fullow  its  use,  and  constiiiation  at 
no  time  supervened.  Occasionally  slight  mnniiiig  headaclie 
w:is  complained  of :  but  even  here  it  was  dilhcult  to  prove- 
that  it  was  caused  by  the  drug.  This  non-irritating  efl'ect  of 
chloraIami<le  to  the  gastro-intestinal  tract  was  further  con- 
firmed by  other  clinical  observations  in  many  cases  of 
insoiiiiiia,  in  which  it  seemed  clear  that  neither  ajipetite  nor 
digestion  was  disturbed.  No  thirst  was  complained  of  during; 
exhibition. 

Ili/pnotic  Action. — Records  nf  its  hypnotic  action  were  care- 
fully taken,  though  the  chief  object  in  this  part  of  the 
investigation  was  not  so  mueli  to  test  its  Inimotic  value  as 
to  note  its  eft'ects  on  the  excretions  of  the  kidne.vs  and 
digestion.  With  the  smaller  doses  there  was  no  evidence  of 
any  slee])-iiiducing  power:  but  when  doses  of  20  grains  and 
U])wards  were  given  and  the  subject  ]ilaced  in  favourable 
surriiuniliiigs  for  sleep,  tlie  hypnotic  influence  became  evi- 
dent. As  a  rule,  slee])  came  on  in  about  half  an  hour 
after  the  dose.  The  sleep  induced  was  pleasant,  tranquil, 
and  easy  ;  awakening  was  gradual,  and  without  mental  con- 
fusion, lieadache,  nr  dejiression.  In  one  case  with  dn.ses  of 
25  grains  tliere  was  talkativ<' exciteiiieiit,  slight  mental  con- 
tusion, and  a  restless  CDinhticni  nf  the  whole  body,  altlioiigli 
this  motor  disturbance  w:is  iiiiist  marked  in  the  lower  extre- 
inities.  .Vlong  with  these  conditions  there  were  temporar\' 
giddiness,  staggering  gait,  flushed  face,  and  slight  frontal 
headache.  .Vs  tliesi'  iihenomena  so  persistently  followed  the 
administration  of  the  drug,  in  this  case  at  least,  it  would 
apjienr  that  tlicy  were  due  to  it.  It  has  to  be  observed, 
however,  that  ivcu  here  there  was  no  disturbance  of  Ww 
apju'lite. 

Ci.i.N'ii  Ai.  ()usi:rvatioxs  IX  Casks  op  Insomxia. 
In  a  laifK'  number  of  cases  of  insomnia  where  ehloralamidcr 
was  employed  as  a  hy)>iiotic  the  result  was  distinctly  satis- 
factory.     Sleep  wa-;  induced  within  a  short  time  after  exhibi'- 
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tion.  was  pleasant,  and  lasteil  from  five  to  eight  hours,  and 
witli  few  exceptions  the  patient  awoke  much  refreslied,  and 
without  lieadaehe,  mental  confusion,  depression,  or  drowsi- 
ness. The  dius  was  given  cliiefly  in  cases  of  insomnia,  wheu 
110,  or  only  sliglit,  pain  was  cumplaiiied  of. 

Its  analgesic  action  was  also  observed  in  cases  of  neuralgia, 
wliere  ]iain  was  a  factor  in  producing  the  insomnia.  It  was 
evident,  liowevcr.  that  in  such  cases  the  drug  liad  no  mark- 
edly aUeviating  influence  on  the  pain.  In  cases  where  tlie 
])ain  was  mild  tlie  patient  stated  tliat,  liesides  the  refreshing 
sleep  induced,  there  was  sometimes  an  alleviation  of  the  pain 
as  well.  Possibly  the  cases  in  which  this  was  most  noticed 
were  pulmonary  complaints. 

It  is  dc^iral)le  to  remember  that  in  cases  wliere  pain  is  a 
prominent  factor  much  analgesic  action  is  not  to  be  ex- 
pected. 

In  addition  to  the  direct  hypnotic  action  of  the  drug,  it  was 
frequently  observed  tliat  the  patient  being  once  put  in  the 
way  of  sleep,  there  followed  a  series  of  sleejjful  nights.  Still 
more  frequently  was  it  noticed  that  on  the  night  succeeding 
the  administration  of  tliedruir  sleep  supervened  spontane- 
ously. That  tliis  (lid  not  dci)cnd  upon  deferred  action  of  the 
drug  is  shown  by  the  fact  that  the  patients  stated  that  they 
had  no  feeling  of  drowsiness  or  depression  during  the  day. 

In  no  case  was  it  noticed  that  a  craving  for  the  ilrug  was 
<leveloped,  although  in  some  cases  it  was  given  for  two  or 
three  weeks  almost  nightly, 

Chloralamide  so  far  resembles  paraldehyde  in  the  fact  that 
a  point  of  tolerance  is  not  speedily  reached.  In  some  cases 
the  same  ilose  ])roduced  a  like  result  week  after  week.  This 
was  specially  noticeable  in  a  noisy  fatuous  female,  who,  be- 
.sides  being  excitable  and  emitting  intolerable  clucking  noises, 
-suffered  from  insomnia.  Doses  of  .35  grains,  in  about  half  an 
hour,  allayed  excitability  and  induced  a  sleep  of  six  to  eight 
hours.  Tlie  drug  was  given  in  the  same  quantity  nightly  for 
a  month  with  equally  good  results  throughout. 

There  were  some  cases,  liowever,  in  which  inipleasant  re- 
sults followed  the  administration  of  the  drug;  these  were 
oomparativ(dy  few.  In  these  there  were  pre-somnial  excite- 
ment, motor  irritability,  giddiness,  and  headache.  One  case 
especially  showed  mental  exaltation  and  confusion  of 
thought,  and  inco-or<lination  of  the  iipper  and  lower  ex- 
tremities—iudee<l,  many  (jf  the  features  of  alcoliolic  intoxica- 
tion,    Ib'adaclie  was  also  conqdained  of  in  this  case. 

In  none  of  the  cases  in  whii-li  the  drug  was  tried  was  there 
obser\-ed  any  disturbance  of  the  gastro-intestinal  functions. 
In  no  cases  was  vomiting  observed.  Tliis  non-disturbance  is 
of  much  importance  in  the  selection  of  a  hypnotic. 

Chloralamide  contrasts  favourably  with  sulphonal  as  to  de- 
ferred a<-tion.  It  was  frequently  noticed  that,  following  a 
ilose  of  sulphonal,  the  hy])notic  action  did  not  take  ]ilace  for 
a  number  of  hours,  so  that  sleep  was  projected  into  the  fol- 
lowing day,  whereas  with  chloralamide  sleep,  if  it  supervened 
at  all,  came  quickly,  and  jiiissed  off  within  si.x  oreiglit  hours. 
Another  claim  for  chloralamide  over  sulphonal  is  the  fact 
that  sleep  is  more  speedy  in  its  onset  after  administration. 
The  coniparatividy  easy  solubility  of  the  substance  may  so 
far  explain  its  n\ore  rapid  action.  Its  sliirhtly  liitter  taste 
formed  no  material  objection  where  its  use  was  indicated. 
It  was  given  in  doses  of  i'>,  .'iO,  40,  and  45  grains.  The  most 
satisfactory,  however,  was  a  dose  of  ;30  grains  dissolved  in 
cold  water,  to  which  were  added  a  few  drops  of  hydrochloric 
acid  and  some  flavouring  syrup. 

The  following  examples  are  types  of  many  cases  : 

Case  i.  Innomnin  I'mm  Sr.m'lf  t'hniiiirs.~J.G.,agfn\  7ii.  Insomnia  for  two 
weeks;  dose  of  Z",  firains  taken  at  lii  I'M.  sleep  followed  till  I  a  M,  and 
then  from  I., Hi  to  12  noon.  Subsei|uent  doses  cenerally  cave  a  sleep  of 
«ight  hours.    Patient  was  niiirh  j,'ratlfied  with  the  ollect  of  the  dniR. 

Case  n.  Milnil  Rrfjuriiitatioii.—\\\  J.,  aged  74.  No  pain,  but  extreme 
nervousness:  insomnia  for  about  a  week.  Dose  of  ;in  u'rains;  about  two 
hours  thereafter  sleep  followed,  and  continued  for  six  lionrs.  Following 
iiiglit  no  powder  was  taken;  sleeplessness  oeiurred.  Next  night  chloral- 
amide was  given  in  same  doses,  and  same  result  followed. 

C-\SK  in.  yenra.Hftirnia  tint!  Insnmnifi.—T.  .T..  aged  76.  After  a  dose  of  !.'> 
grains  there  follo\ved  sleep  from  five  to  six  liours,  from  which  ]>atieTit 
awoke  refreshed.  Powders  were  continued  from  time  to  time  with 
ei|ually  satisfactory  results.  This  patient  stated  that  on  the  night 
succeeding  the  taking  of  the  powder  he  generaltv  slept  well  without  a 
further  dose. 

Case  iv  PhUiisis,  Alcohnlic  Tdiflfiicii.and  Tmomaia.—J.  S.,  aged  42.  Bro- 
mide of  ammonium  in  .'to-grain  doses,  no  effect.  Opium  Ij-grain  doses 
fgave  a  restless  sleep,  with  nioi'ning  headache.  Thirty  grains  chlorala- 
ciiide  at  bedtime,  half  an  hour  after  exhibition  produced  five  hours'  sleep. 


Patient  stated  that  he  frequently  slept  well  without  a  hypnotic  from 
11  P.M.  to  1  -\.M.,  when  he  awoke  and  continued  sleepless.  Chloralamide 
given  at  1  .\  M.,  sleep  followed  in  half  an  hour,  and  coutinucd  seven  hours, 
and  lie  awoke  refreshed.  Sulphonal  in  l.j-grain  doses  had  been  tried  in 
this  case  with  no  api)ieciable  eflect. 

Case  v.  Dilated  Jhnrt  and  Ginfml  Avnsarca  a«rf  77i?cm7J?a.— J.  M.,  aged 
Si.  Twenty-grain  doses  of  sulphonal  produced  what  patient  stated  to  be 
**  feelings  of  intoxication,"  followed  by  one  or  two  hours  of  sleep.  Thirty 
grains  bromide  of  ammoniuin  had  no  elVect :  2.s  minims  nepenthe  gave 
short  uneasy  sleep,  with  dry  tongue  and  licadaclie  in  the  morning. 
Twenty-five  grains  chloralaiiiide  given,  there  followed  in  half  an  hour 
sleep  from  12  P.M.  to. o  .\.M.  No  coufusion  nor  headache  on  awakening, 
hut  marked  refreshment.  The  powders  were  given  frequently,  and  con- 
tinued to  act  well. 

C.\SE  VI.  Chronic  KrondiUis :  /«som"('a.— C.  S.,  aged  70.  Chloralamide  30 
grains  at  s. 30  P.M. ;  slept  very  soon  aftei-,  and  sleep  continued  till  .5  a.m., 
occasionally  awakened  by  coughing,  but  felt  much  refreshed.  No  powder 
following  night ;  did  not  sleep  so  well.  Next  night  1.5  grains  chloralamide 
at  8  P.M. :  no  hypnotic  elt'cct  observed  at  12  p.m.  ;  another  dose  of  3u  grains 
given,  slept  till  7  a.m. 

Case  vn.  y'A(/iisi.?;  roii<7/i.—M.  Caged  20.  Fifteen-grain  doses  of  chloral- 
amide at  bedtime  gave  a  good  night's  rest;  patient  expressed  great  com- 
fort, and  had  uo  unpleasant  feelings  on  awakening.  Subsequent  doses 
produced  like  good  results. 

Case  vni.  //j/.v(erm.— J.  M.,  aged  23.  Insomnia  for  some  time.  Chloral- 
amide 2-VEr,'iin  doses  answered,  and  sleep  pleasant  and  lel'rcshing. 

Case  ix.  Locomotor  Ataxia:  " Li'ihtninfi  Pni>ts."—\\.  \\'..  aged  4.5.  In- 
somnia for  some  time.  Chloralamide  2.)  grains  produced  four  to  five 
hours' sleep ;  awoke,  and  rcslept  for  three  hours.  Satisfactory  results 
followed  exiiibitiou  of  the  drug. 

Summary. 
The  following  summary  embodies  the  results  of  the  obser- 
vations detailed  in  this  contribution  to  the  study  of  chloral- 
amide ;  — 

1.  The  reflex  irritability  of  the  spinal  cord  was  diminished. 

2.  Peripheral  sensation  was  not  reduced. 

;!.  On  frogs  there  were  hypnotic  action,  slowed  respiratory 
and  cardiac  actions,  abolition  of  reflexes,  and  subsequent  re- 
covcrv  of  the  normal  condition, 

4,  lilood  pressure  was  slowly  reduced  with  large  doses. 

5,  Pulse  I'ate  was  not  afl'ected. 

G,  Respirations  were  reduced  and  finally  abolished, 

7,  The  conductivity  of  motor  nerves  was  destroyed,  and  was 
not  restored  by  subsequent  washing  in  salt  solution, 

8,  The  irritability  of  muscle  substance  was  destroyed,  and 
was  not  restored  by  sulisequent  Avashing  in  salt  solution. 

9,  The  excretion  of  urea  was  increased  by  small  doses— 0.3 
to  0.6  gramme— but  was  diminished  by  large  doses— 2  to  3 
grammes, 

10,  The  excretion  of  phosphates  was  diminished  with  both 
large  and  small  doses, 

11,  The  excretion  of  the  fluid  constituents  of  the  urine  was 
not  constantly  affected  by  the  smaller  doses,  but  was  dimin- 
ished by  the  larger  doses, 

\-2.  ]{('action  of  urine  was  not  influenced. 

13.  Colour  and  odour  of  urine  were  not  afl'ected. 

14.  No  albumen  was  detected. 

15.  Action  on  the  skin  was  negative. 
Ifi,  Temperature  was  not  afl'ected. 

17,  Digestion  did  not  appear  to  be  interfered  with. 

18.  llyjinotic  action  in  the  healthy  was  induced  with  doses 
of  1.1:5  gramme  and  upwards. 

1!».  In  painless  insomnia  the  results  were  highly  reliable. 

20.  In  insomnia  with  moderate  pain  the  results  were  fairly 
reliabl(>.  .     .  ^      ,.   ,  , 

21.  In  insomnia  with  acute  pain  it  was  not  reliable. 

22.  The  analgesic  action  was  feeble. 

2.3.  The  hyimotic  effect  followed  usually  within  half  an 
hour  after  e.xhibition.  ,         ,       ^       , 

24.  The  sleep  induced  was  tranquil,  pleasant,  and  natural, 
an"d  the  awakening  free  from  confusion  or  depression. 

25,  Xo  deferred  action, 

2(1.  No  craving  for  the  drug  was  noticed. 

27    The  point  of  tolerance  was  not  readily  reached. 

28.  The  doses  found  most  reliable  were  from  2  to  3  grammes. 

2'.»!  Giddiness  and  inco-ordination  and  headache  sometimes 
followed  administration.  ,  ,      ^     • 

30.  In  senile  insomnia,  pulmonary  diseases,  and  hysteria 
the  results  were  highly  satisfactory.        ,       ,,        „     ,  ^ 

In  conclusion,  I  liave  pleasure  in  thanking  Professor  J. 
Theodore  Cash,  F.K.S.,  for  suggestions  and  kind  assistance 
and  the  unstinted  use  of  his  apparatus  and  laboratory. 


Dr  Donald  has  been  appointed  one  of  the  Visiting  Surgeons 
of  Chalmers'  Hospital,  Banfl-,  N,B.,  vice  Dr,  Barclay, resigned. 
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ANTiFEBiiix  and  antipyrin  liave  not  long  waited  for  ofiBcial 
recognition,  being  both  included  in  tlie  Additions,  ISDO,  to  the 
British  Phannacoprcid.  The  statement  of  an  official  dose 
should  make  rare  in  future  tlie  experience,  frequently  recorded 
in  the  past,  of  witnessing  a  result  more  intense  than  was  ex- 
pected, sometimes  even  fatal,  from  what  the  physician  re- 
garded as  an  ordinary  dose.  This  will  be  the  ease  only  if  the 
usage  is  strictly  followed  with  these,  which  we  adojjt  witli 
other  powerful  drugs,  namely,  to  give  in  the  first  instance,  to 
an  unaccustomed  patient,  a  dose  near  the  minimum  of  the 
Pharmacnpri'ia.  Tlie  dose  there  autliorised  of  antifebrin 
(acetanilide)  is  3  to  10  grains,  and  of  antipyrin  (phenazone")  3 
to  20  grains. 

Several  notes  on  antifebrin  whicli  have  very  recently  ap- 
peared in  the  British  5Iedical  .Journal  illustrate  the"  dif- 
ferent degrees  of  freedom  with  which  it  is  administered. 
Caution  is  carried  to  the  furtliest  point  in  a  report  of  eases 
by  Drs.  SalUiand  Favrat,  of  Berne,'  wliere  3  grains  are  spoken 
of  as  a  dose  larger  than  it  is  prudent  to  give,  before  trial  has 
been  made  with  less.  On  the  otlier  liand,"  10  grains  have  been 
recommended  as  a  safe  quantity.  JMr.  Headman,  in  one  of  the 
notes  referred  to.=  advises  in  typhoid  fever  a  dose  of  5  to  10 
grains  to  begin  with,  followed  by  smaller  doses.  A  case  was 
recorded  in  tlie  Jouh.val  of  tlie  previous  year,-'  in  which  the 
temperature  fell  to  95°,  and  remained  below  normal  for  more 
tlian  twelve  hours,  witli  shivering,  coldness  of  the  surface, 
extinction  of  pulse  at  the  wrist,  deathlike  pallor,  and  sigh- 
ing respiration,  after  a  dose  of  10  grains.  Recoverv  onlv  oc- 
curred under  the  most  vigorous  stimulation  continued  all 
night.     Here  2  grains  afterwards  proved  sulficient. 

Tlie  above  observations,  and  otliers  by  Mr.  Hawkins- 
Ambler'  and  Surgeon  Rose,^  liave  reference  to  adults.  Dr. 
Herman  Bronner,"  describing  a  case  of  purulent  pericarditis, 
mentions  tliat  he  gave  to  the  patient,  11  years  of  age,  7* 
grains  in  a  dose,  with  the  result  of  producing  distinct  col- 
lapse. Dr.  Gordon  lately  recommended  antifebrin  as  a  hyp- 
notic in  broncliitis  and  broncho-pneumonia,  and  stated  tlie 
dose  for  cliildren  as  2  to  o  grains,  depending  on  the  age.'  For 
permission  t(i  report  the  fnllnwing  cases,  wliich  occurred  in 
til.'  Wirral  t'liildrcnV  Hospital.  Birkenliead,  while  I  was 
house-surgeon  tlierc,  I  am  indebted  to  Drs.  F.  Johnston  and 
Alice  Ker,  lion,  medical  officers  of  the  liospital. 

Case  i.— Child,  aged  8  years,  suti'eriiiff  from  acute  pulmo- 
nary tuberculosis.  Having  given  to  this  patient  one  dose  of 
.3  grams.  I  considered  that  an  effect  greater  than  was  quite 
safe  had  been  obtained,  althou<.'h  there  was  no  shivering. 
Tlie   temperature  did  not  fall   below  97°.     The   boy,  who   on 
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preceding  nights  had  been  kept  awake  bj' violent  cough,  slept 
heavily,  so  as  to  be  aroused  with  some  difficulty.  He  per- 
spired much  more  profusely  than  usual.  His  lips  were  of 
their  natural  colour.  The  pulse  was  105,  and  respirations  38- 
per  minute,  both  showing  a  decline  less  marked  than  the  fall 
in  temperature.  The  antifebrin  was  not  repeated  for  a  week, 
during  which  the  two  lowest  temperatures  (taken  every  four 
hours)  were  100.4°  and  101°.  On  subsequent  occasions,  I5- 
grain  was  given,  at  dilferent  periods  of  the  day,  and  was  fol- 
lowed each  time  by  a  fall  of  temperature  in  two  hours  ta 
normal,  as  appears  in  the  table  here  given. 

Case  ii. — Child  4  years  old,  suffering  from  scald.  In  this 
case  (which  had  occurred  before  that  described  above)  3 
grains  produced  a  satisfactory  and  not  an  excessive  result. 
The  temperature  was  102.4°,  and  the  child  had  had  two  convul- 
sions when  this  dose  was  administered.  After  four  hours  it 
was  08.4°.  It  liaving  risen  again  four  hours  later  to  102°,  the 
dose  was  repeated,  and  produced  a  fall  in  the  next  four  hours 
to  0G.2°.  The  child  slept  well. but  not  too  heavily  ;  there  was  no 
more  twitching  nor  any  signs  of  collapse.  When  the  tem- 
perature returned,  after  another  four  hours,  to  10j.()°,  thethird 
dose  of  3  grains  brought  it  down  only  to  101°.  There  was  no 
important  rise  afterwards,  and  the  child  recovered. 

Case  hi. — An  infant,  9  months  old,  badly  scalded  over  fhs 
chest  and  arms.  The  temperature  was  high,  and  the  condi- 
tion generally  most  unpromising  for  many  weeks.  In  the 
course  of  the  third  and  fourth  weeks,  when  some  very  high 
temperatures  occurred,  antifebrin  was  used.  The  dose  at  first 
was  one-third  of  a  grain,  but  the  action  was  slow  and  insuffi- 
cient. Thus  on  i>ne  occasion  the  temperature  was  105'6°, 
when  this  quantity  was  given,  and  four  hours  afterwards  was 
still  105°.  Tlie  same  dose  then  repeated  brought  down  the 
temperature  in  four  hours  more  to  97.6°.  A  few  days  later  a 
temperature  of  107.2°  was  verified  by  trial  with  a  second  ther- 
mometer, and  the  child  appeared  to  be  on  the  point  of  con- 
vulsions. The  skin  over  the  whole  body  was  extremely  dry 
and  covered  with  tliick  liard  scales,  the  sequid  of  a  papular 
eruption.  In  a  hot  pack  these  were  shed,  there  was  profuse 
perspiration,  and  tlie  temperature  two  hours  afterwards  had 
fallen  to  101,2°.  Half  a  grain  of  antifebrin  had  lieen  given  at 
the  same  time,  but  the  successful  result  and  the  preservation 
of  the  child's  life  were  clearly  due  to  the  pack.  On  several 
days  before  recovery  was  established  half  a  grain  was  ad- 
ministered, and  sometimes  repeated  after  four  hours,  without 
producing  any  great  or  rapid  decline  of  temperature.  It  ap- 
pears that  doses  large  in  proportion  to  the  age  would  have 
been  well  borne  in  this  case  as  in  the  second. 

I  have  not  in  any  case  adopted  tlie  plan  favoured  in  several 
communications — that  of  giving  the  antipyretic  in  small  doses- 
at  regular  intervals,  so  as  to  kee])  the  temperature  always 
below  a  certain  point.  It  ajijiears  preferable  to  reserve  any 
antipyretic  for  occasions  when  the  higher  degre<'S  of  fever  are 
causing  discomfort  and  danger,  whicli  call  specially  for  relief. 
Consequently  1  have  not  yet  used  antifebrin  for  children  suf- 
fering from  typhoid,  in  whom  it  is  seldom  necessary  to  re- 
duce the  temperature  by  drugs  unless  it  exceeds  104°  F..  and 
tepid  or  cohi  spnniring  alone  fails  to  briinr  it  down.  AVhen  in 
any  febrile  condition  of  childhood  a  remedy  of  this  clas.s  is; 
adinissil.ile.  a  moderate  dose  of  antifebrin— prescribed  with 
directions  for  its  re))efitioii,  after  an  interval  of  at  least  two 
hours,  only  in  the  event  of  the  first  dose  having  failed  to  take 
effect — can  be  employed  with  good  result,  to  which  its  diapho- 
retic and  sedative  actions  contribute. 

TJnivehsity  op  GftTTisoKN. — On  .\pril  25th  a  new  medical 
clinic  and  a  new  pathological  institute  were  formally  opened 
in  the  University  of  (iiittingen.  Professor  F.bstein,  the  head 
of  the  former,  had  the  Order  of  the  Red  Eagle.  Fourth  Class, 
conferrecl  011  him  in  honour  of  the  occasion.  Professor  Orth, 
director  of  the  Pathological  Institute,  received  the  Royal 
Crown  Order,  Third  Class,  at  the  same  time. 

Tut-;  Sujierior  Sanitary  Council  of  Austria  has  recently  called 
the  attention  of  the  .Ali'nisler  of  the  Interior  to  the  necessit)- 
of  establishing  special  institutes  for  the  study  of  llu-  nature, 
causes,  and  means  of  prevention  of  infectious  diseases.  It  is- 
urged  that  the  institutes  shouM  be  situated  in  the  neighbour- 
hood of  large  publie  hospitals,  from  which  they  could  be  sup- 
plied witli  abundant  clinical  and  jiathological  material. 
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MALTA    (EEMITTENT)    FEVEE. 

AN   ANALYSIS  OF    CLINICAL    NOTES    OF    FORTY-TWO   CASES 
OCCUEEING    IN   H.M.S.    "  AGASIEMXON." 

By  STAFF-SmiGEON  CHAS.  C.  GODDING. 

(Communicated  hy  the  Derector-Genekal  of  the  Medical 

Department  of  the  Navy.) 


Definition.— A.  paroxysmal  fever  with  daily  remissions. 

General  Observations.— Ten  cases  occurred  in  1888  and  32  in 
18911.  Kelapses  are  excluded.  The  temperature  charts  given 
are  limited  to  tlie  first  few  days.  For  the  purposes  of  descrip- 
tion I  will  divide  tlie  disease  into  three  types:  these  types. 
Ixowever,  nearly  always  running  one  into  the  other. 

I.— Enteric  Type. 
C.  B.,  aged  21,  stolter,  on  June  11th,  1890.  complained  of 
severe  rlieumatic  pains  in  the  right  thigh,  otherwise  lie  felt 
well.  Profuse  sweats  occurred  on  the  nights  of  .Tune  12th  to 
16th.  Purghig  and  pains  in  the  epigastrium  on  .lune  17th  to 
18tii,  lasting  about  20  hours  and  not  recurring  till  .lune  2.')th, 
when  the  stools   were   formed.     (See  Chart   1.)     The   enteric 


June  1890. 


rlinrt  I. ^Enteric  typo, 
symptoms  had  passed  oil' by  , lune  29tli.  On  .luly  1st  there 
was  more  rheumatism,  pulse  slightly  dicrotic,  great  prostra- 
tion, and  a  little  talk.ative  delirium.  Noeruption  of  any  kind. 
In  this  casethetyphoid  or  pythogenic  poisons  predominated 
These  cases  are  always  severe,  but  now  comparatively  rare  at 
Malta :  they  generally  supply  the  fatal  cases.  Out  of  the 
42.  ."i  cases,  or  7  per  cent.,  were  of  this  type;  2  occurred  in 
188,-!,  1  patient  dying. 

In  the  less  severe  cases  the  temperature  rises  by  daily 
gradations,  but  in  the  more  severe  the  patient  is  smitten 
down  in  a  few  hours  ;  he  may  be  delirious  in  48  hours,  and  per- 
haps dead.  I  can  recall  several  instances  which  occurred  in 
1880  and  1881.  The  temperature  is  high  from  the  beginning, 
there  is  great  abdominal  tenderness,  dry.  broyn  tongue,  and 
other  typhoid  symptoms.  ^Many  of  these  cases  may  be  pure 
typhoid,  but  1  think  tlie  malarial  poison  exists  in  nearly  all. 
shortening  the  premonitory  stage,  heightening  the  fever,  and 
decreasing  the  chances  of  recovery. 

Ten  years  ago,  at  Malta,  this  type  was  more  common  and 
virulent  tlian  now,  and  depended  entirely,  I  believe,  on  the 
bad  water  supply.  The  water  for  everybody  was  then  ob- 
tained almost  entirely  from  rain  Wider  collected  in  tanks,  im- 
purities of  all  kinds  being  washed  in.  The  solulile  poisons 
were  drunk,  often  in  fatal  doses,  the  insoluble  tilth  sank,  and 
when  these  tanks  were  occasionally  cleaned  out  in  dry  seasons 
— perliapsonce  in  several  years—tlie  refuse  rivalled  night  soil 
in  oflfensiveness. 


II. — Eemittent  Type. 

H.  W.,  aged  32,  seaman,  was  seized  on  June  loth,  1890, 
with  sudden  prwoordial  pain.  He  had  acute  right  sciatica  on 
June  ISth,  and  both  ankles  were  swollen. 

On  June  20th,  the  tongue  was  brown  and  dry.  and  the 
bowels  purged.  This  state  lasted  during  that  day  only,  but 
returned  on  June  26th.  There  was  no  eruption  nor  abdominal 
tenderness.  On  Julv  1st,  he  had  severe  sciatica  on  both  sides, 
and  was  unable  to  walk.  In  this  case  the  malarial  poison 
predominated.  Fourteen  of  the  cases  were  of  this  type,  or 
33  per  cent. 

Jun::   1890 


Chai-t  2.— Remittent  type. 
In  these  cases  there  is  a  high  initial  temperature,  the  re- 
missions are  well  marked,  and  there  is  a  daily  decline  for 
from  seven  to  ten  days,  till  the  temperature  appioaches  the 
normal :  the  patient  may  then  go  on  to  recovery  in  the  mild 
cases,  but  generally  has  a  relapse  at  no  veiy  distant  date. 

III.— Hybrid  Types. 

W.  P.,  aged  40,  a  stoker,  felt  ill  on  the  evening  of  May  3rd 
with  headache,  chills,  stiflness  in  joints,  and  free  sweating 
during  the  night.  The  bowels  were  regular.  The  appetite 
was  lost  on  the  first  day  (May  4th).  Profuse  night  sweats 
continued  till  May  8tli,  when  they  diminished.  On  the  after- 
noon of  Mav  lOlh  he  had  shivering,  headache,  and  malaise, 
and  on  Mav  25th  he  had  articular  rheumatism,  increasing 
anwmia,  and  loss  of  flesh.  The  second  relapse  occurred  on 
June  lOth,  and  left  orchitis  on  June  lltli,  followed  by  general 
rheumatism.  He  was  invalided  on  July  2ud  after  sixty  days 
sickness. 

These  cases  have  received  many  names :  (1)  From  the 
locality,  as  Malta  fever,  etc.  :  (2)  sweating  fever ;  (3)  typho- 
malarial:  (4)  "undefined  climatic  fever"  of  Sir  ■Wilham 
Jloore.  Twenty-five  cases  out  of  the  42,  or  about  GO  per  cent., 
were  of  this  type.  They  run  a  very  irregular  course  :  the  pri- 
mary attack  lasts  a  short  time,  commences  in  a  trivial  way 
as  rheumatism,  simide  continued  fever,  sore  throat,  or  with 
a  bruise  or  sprain  which  has  inflamed.  From  this  type  the 
few  recoveries  are  generally  made,  but  in  these  so-called  re- 
coveries patients  are  constantly  attacked  with  rheumatism 
for  months  subsequently.  On  the  other  hand,  these  cases 
frequently  relapse,  and  the  relapses  may  be  very  severe.  1 
look  upon  this  type  as  representing  the  modified  penalty  we 
now  pay  for  the  previous  insanitation  ;  it  depends  greatly  on 
blood  poisoning  by  the  gases  emanating  from  the  bottom  of  a 
very  foul  harbour,' which  simply  correspond  to  sewer  gases. 

Etiology  :  Predisposing  Causes. 
1.  Season.— Xt  Malta  this  disease  commences    almost   in- 
variably in  the  spring,  April  and  May  being  the  worst  months. 
Of  the  cases  under  consideration,  17  commenced  in  April,  14 
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in  May.  and  .j  in  .Tune.  TliP  S))rin2  iss  very  treaclierous :  there 
are  criM  winiU.  and  it  is  cold  in  tlie  sliade,  with,  frequently. 
an  almost  tropical  sun.  A  cold  wet  season  increases  the  num- 
ber of  cases  of  tonsillitis  and  rheumatism. 

2.  Erposnre  to  Sun. — In  three  or  four  cases  the  disease 
directly  followed  exposure  to  the  sun  on  liot  days,  and  in 
several  oases  the  attack  appeared  to  be  hastened  by  this 
cause. 

">.  Injurks. — In  4  cases  small  bruises  and  sprains  deter- 
mine I  an  attack,  the  injured  part  becomins  swollen  and  in- 
flamed with  general  fever.  The  injury  was  rapidly  recovered 
from,  but  the  case  drifted  on  into  this  Iiybrid  fever. 

4.  Aije. — Xo  age  appeai-s  to  be  peculiarly  lialjle. 

ExciTiN-G  Causes. 

1.  Mnlarial. — This  poison  plays  an  important  part  in  the 
■causation  of  this  disease,  giving  some  cases  of  pure  remittent, 
and  ni'ire  rarely  of  intermittent,  type.  True  ague  is  not  often 
seen.  Patient-^  suflering  from  this  fever  very  rarely  improve 
■when  taken  fr.)m  one  pai't  of  the  Mediterranean  to  another; 
cases  occur  similar  to  those  at  Malta  all  over  the  station— 
(ribraltar.  Cyprus,  and  the  coast  of  Syria,  where  malarial 
fevers  have  been  long  known  to  exist,  may  be  especially  men- 

1.ioncd. 

2.  I'sitlvrjenic. — To  name  the  insanitary  condition  of  Malta 
is  "to  tell  an  oft-told  tale."  As  previously  remarked,  the 
im])rovcd  ilrainage  and  water  supply  have  brought  their  usual 
good  e'l'ects.  and  a  less  virulent  disease  now  prevails.  This 
fever  is  doubtless  largely  fillli-produced,  the  poison  concen- 
trating its  forces  on  the  lymphoid  structures  of  the  alimen- 
tary ('anal  (tonsils  and  IVycr's  jiatchcs)  as  in  ])ure  typhoid, 
so  givini;  ri^e  to  typhoid  symptoms,  and  accounting  for  the 
rescnililance  between  typhoid  and  this  fever.  But  the  disease 
must  not,  for  this  i-eason,  be  assumed  to  be  typhoid  ;  tubercle 
and  ]iure  remittent  fever  attack  the  .same  structures,  these 
lymphoid  spaces  being  battle  grounds  common  to  several 
disea--es  where  germs  and  iihagocytes  combat.  The  nature  of 
the  cnmidications  aho  jjmvc  how  much  is  due  to  tliis  cause— 
nanndy,  (!)  rlieumatism,  (2)  s.ire  throat  (follicular  and  sup- 
purifive  tonsillitis),  and  the  adynamic  character  of  the  disease 
—the  irregular  temperatures  and  profuse  sweats. 

Drn.VTiox  op  Disease. 
The  cases  lasted  from  one  week  in  one  case  only  to  six  or 
seven  months.  Of  the  42  cases  under  notice,  8  only  made 
lierfcci  recoveries,  and  were  from  one  to  six  weeks  under 
treatment ;  'i  other  cases  remain  in  the  ship,  and  are  subject 
to  frequent  attacks  of  rlieumatism.    Of  the  remainder,  1  is 


dead,  and  the  others  have  been  invalidel  a'ter  j  eric's  of 
sickness  varying  from  three  to  six  months.  No  eru]  tion  was 
noted  in  any  case. 

Notes  ox  Symptoms  axb  Complications. 

Orchitis  was  noted  in  7  cases — 2  double,  4  left,  and  1  right. 
These  cases  generally  have  theappearance  of  acute  hydrocele; 
there  is  intense  neuralgic  pain  ;  the  testis  is  mostly,  and  the 
epididymis  slightly  involved ;  they  occur  at  any  period  of  the 
disease. 

Rheumatism  occurred  in  nearly  all  cases  at  some  period  of 
the  attack.  Many  of  those  who  return  to  duty  suffer  from 
this  as  a  sequela  for  months  subsequently.  Periosteal  enlarge- 
ments are  rare. 

Pneumonia  was  observed  in  3  cases,  the  signs  rapidly  pass- 
ing away  in  2. 

One  death  occurred  among  the  42  cases,  about  2.1  per  cent. 
The  patient  had  marked  enteric  symptoms,  and  died  from 
secondary  imeumonia. 

IXVALIBIXOS. 

In  my  opinion,  every  man  who  has  been  six  weeks  sick  and 
is  not  recovering  should  be  at  once  invalided,  as  only  change 
of  climate  can  cure  him.  Patients  who  are  sent  home  quickly 
recover  quickly;  those  who  linger  on  at  the  station  drop  into 
a  verj'  anaemic  and  desjiondent  condition,  and  are  proportion- 
ately longer  convalescing  after  their  return  home  :  so  that 
early  invaliding  is  good  both  for  the  patients  and  tor  the 
service. 

Uiagnosu. — The  majority  of  cases  point  strongly  to  a 
malarial  origin.  There  is  (1)  headache,  liackache.  cold  chills 
with  high  temperature,  followed  by  profuse  sweats;  (2)  an 
acute  attaik,  lasting  seven  to  ten  days,  morning  remissions, 
occurrence  of  rela])ses,  increasing  debility,  and  pernii-ious 
ansemia;  (.!))  alisence  of  albumen  in  the  urine:  and  (4)  low 
rate  of  mortality.  It  differs  from  true  remittent  in  (1)  absence 
of  splenic  and  lu'iiatic  enlargements;  (2)  quinine  is  nearly 
powerless  to  cure  it  ;  and  (.'))  the  character  of  the  complica- 
tions    rheumatism,  orchitis,  and  sore  throat. 

The  dillcrential  diagnosis  from  typhoid  must  be  found  in 
the  following  jioints:  (1)  Invasion  nwre  sucMen  :  (2)  tempe- 
rature generally  didcrent ;  (3)  eruption  absent,  though  not 
always  so;  (4)"enteric  symptoms  usually  very  fleeting,  and 
often  seen  with  .•^o  low  a  temperature  as  to  be  incompatible 
with  ty]iboid;  (o)  tongue  <initc  diU'ercnt :  ((!)  disease  continues 
mncli  longer  than  typhoid;  and  lastly  (7)  relapses  commence 
diircrcnlly. 

Pnj/)/i;i/a.iu<!.—(l)  Improved  sanitation :  (2)  to  keep  the 
ships  away  from  Malta  as  much  as  possible  in  the  spring; 
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(3)  to  ensure  tlie  men  wearing  straw  }iats  as  mucli  as  possible 
in  the  sun. 

Treatment. — Conducted  on  three  principles  :  (A)  To  destroy 
malarial  poison,  antiperiodics — (1)  quinine  ;  has  direct  influ- 
ence on  malaria ;  (2)  soda;  salicyl. ;  antiseptic,  antipyretic, 
and  useful  in  rheumatism  ;  (3)  liq.  arsenicalis  ;  antiperiodic. 
(B)  Purification  of  blood  by  oxidising  tlie  organic  poisons — 
(1)  clilorine:  gas  held  in  solution  and  obtained  by  action  of 
hydrochloric  acid  on  clilorate  of  potassium;  (2)  potassium  iodide; 
(3)  saline  purgatives,  to  remedy  constipation  and  free  the 
intestines  of  ptomaines,  etc.  (C)  Tonic  and  alterative — 
(1)  quinine,  mineral  acids,  and  stryclinine ;  (2)  arsenic, 
strychnine,  and  quassia ;  (3)  iron  and  strychnine. 

The  disease  really  defies  all  kin<ls  of  treatment.  The  plan 
which  lias  ofl'ered  some  signs  of  success  is  to  give  large  doses 
of  quinine  (20  to  30  grains)  during  tlie  remission,  and  repeat 
it  in  decreasing  doses ;  arsenic  and  iodide  of  potassium,  in 
doses  of  10  grains  three  or  four  times  daily,  should  be  com- 
menced early.  I  liad  great  hopes  that  the  clilorine  water 
would  liave  proved  useful,  and  gave  it  liberally  in  several 
cases,  but  it  was  a  hopeless  failure.  The  one  efficient  remedy 
is  change  of  climate. 


MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


LATERAL  DEVIATION  OF  THE  TONGl'E. 
Pointing  of  the  tongue  to  the  right  or  left  is  so  generally 
recognised  as  a  symptom  in  paralytic  seizures,  that  I  thought 
it  miglit  be  worth  while  to  note  down  all  cases  of  illness 
attended  during  a  certain  period  of  time  where  deviation  from 
the  central  line  was  observed.  Of  not  r>s  of  300cases  of  illness  taken 
during  that  time,  I  find  tliat  the  percentage  of  deviations  in 
two  quite  different  sets  of  jiatients  was  identical.  40  instances 
being  oliserved,  or  about  13  per  cent,  of  the  whole.  In  25  of 
these  tlie  tongue  pointed  to  the  riglit,  in  b'l  to  the  left,  for 
the  most  part  to  a  marked  degree.  In  eight  instances  tlie 
patients  had  had,  or  were  subject  to,  epileptic  seizures.  Four 
cases  were  chronic  alcoholics.  I  could  not  trace  any  connec- 
tion between  tlie  deviation  of  tlie  tongue  and  the  use  of  either 
hand.  F.  Rowland  llrMPHUF.YS,  L.R.C'.P.Lond. 

Haverstock  Hill,  N.W. 


TREATiMENT  OF  SOME  FORMS  OF  CORNEAL 
OPACITIES  KY  RUBBING. 
The  methods  of  treating  corneal  opacities  are  numerous,  all 
having  the  same  aim,  that  is.  of  mechanically  removing  or 
tliinning  the  opaque  cornea.  None  of  tliese  methods,  liow- 
ever,  can  be  regarded  as  satisfactory,  and  if  any  improvement 
be  elTected  by  their  use,  it  is  usually  very  slow  in  coming, 
and  a  patient  with  an  otherwise  sound  eye  lias  difliculty  in 
getting  good  vision  owing  to  a  small  blot  in  the  way. 

On  reading  Coslomiris's'  attempt  to  revive  tlie  treatment 
of  affections  of  the  cornea,  particularly  opacities,  by  licking, 
it  occurred  to  me  tliat  as  few  could  be  induced  to  undertake 
such  a  task,  an  artificial  tongue  in  tlie  shape  of  an  ordinary 
india-rubber  pencil  eraser,  might  serve  the  same  purpose. 
I  accordingly  adopted  the  following  method. 

Having  first  anjcstlietised  the  eye  with  cocaine,  I  gently 
rubbed  the  opaque  jiortion  of  the  cornea  with  the  rounded 
end  of  a  rubber  eraser  for  about  half  a  minute  or  less.  No 
pressure  was  used  ;  the  weiglit  of  the  rubber  itself  gave  suffi- 
cient pressure  for  the  purpose.  This  "  rubbing  "  was  repeated 
every  second  day  for  a  considerable  period  with  satisfactory 
results,  as  will  be  seen  below. 

The  first  case  in  wliicli  the  treatment  was  tried  was  tliat  of 
M.  McK.,  aged  24.  Has  had  central  nebulfe  in  both  eyes  "  for 
years.'"  JIarch  11th,  r.  v.  =  ^;,  1.  v.  =  -f-g  partly.  Both  eyes 
subjected  to  the  treatment.  March  18th,  r.  v.  =  ^'j,  1.  v.  =  ■;%. 
March  25th,  r.  v.  =  2^,  1.  v.  =  t\  partly.  April  Ist,  r.  v.  =  /g, 
1.  V.  =  J  barely.  June  2nd.  r.  v.  =  ,";,  1.  v.  =  |.  Treatment 
was  then  stopped.  On  seeing  the  patient  six  weeks  after  she 
still  retained  the  same  improved  vision. 

'  Societe  Franvaise  d'Oplitalmologie.     Comptc  Rendu.    Sisi6me  Session. 


The  next  case  was  that  of  M.  R.,  aged  10.  Has  a  large 
nebula  in  right  eye  and  a  central  nebula  in  the  left  eye. 
Treatment  commenced  on  March  24tli,  r.  v.  =  fingers  at  7  feet, 
1.  V.  =  ,'f.  April  3rd,  r.  v.  =  fingers  at  7  feet,  1.  v.  =  ,V. 
April  6th,  r.  v.  =  fingers  at  7  feet,  1.  v.  =  /s  partly.  April 
25th,  r.  V.  =  fs  dimly,  1.  v.  =  ,=3  barely.  May  lOtli,  r.  v.  =  /j, 
1.  v.  =  T%.  Treatment  then  ceased.  Neitlier  of  the  two 
patients  attended  regularly.  A  tliird  made  similar  improve- 
ment. A  fourth  showed  no  improvement,  but  tliis  was  subse- 
quently found  to  be  due  to  a  diseased  fundus. 

I  would  recommend  this  metliod  of  treatment  as  suitable 
for  cases  in  which  small  central  nebula;  interfere  with  vision. 
It  might,  however,  be  tried  in  cases  where  larger  portions  of 
the  cornea  are  atfected,  but  great  improvement  in  vision  can- 
not be  expected  in  such  cases.  The  opaque  spot  should  be 
gently  stroked  or  rubbed  with  tlie  least  pressure  possible. 
Vigorous  rubbing  will  only  irritate  the  eye  unnecessarily.  A 
drop  of  a  weak  solution  of  atropine  might  with  advantage 
be  instilled  into  the  eye  after  each  application  of  the  rubber. 

It  miglit  perhaps  appear  premature  on  my  part  to  bring  to 
notice  tlie  results  of  a  few  cases  only,  but  as  suitable  material 
lias  been  slow  in  coming,  I  thouglit  that  possibly  those  who 
have  large  clinics  might  like  to  try  this  novel  treatment. 

Aberdeen.  George  Fbedinands,  M.D. 


CASE  OF  SUDDEN  AND   UNEXPECTED  DELIVERY  ESI 

THE  ERECT   POSTURE. 
TnEUE  being  only  a  limited  number  of  cases   of  sudden  and 
unexpected  delivery  in  the  erect  posture  on  record   tlie  fol- 
lowing case  is  perhaps  worthy  of  mention  ; 

S.  D.,  aged  21,  who  had  previously,  after  a  lingei-ing  labour, 
given  birtli  to  one  child,  was  recently  visiting  a  friend,  when 
she  felt  a  sensation  of  giddiness.  She  therefore  left  and 
started  on  her  way  home.  Having  walked  fifty  yards  a  sudden 
pain  in  the  abdomen  was  experienced  ;  the  pain  was  so  acute- 
that  she  retired  to  a  neighbouring  outhouse.  She  had  no 
sooner  arrive<l  there  than  she  gave  birth  to  a  full  term  male 
cliild.  The  child  fell  headforemost  on  to  the  stone  lloor.  The 
fall  was  broken  by  the  cord,  the  cord  was  ruptured,  and  no 
li.-eniorrhage occurred  ;  the  child  sustained  no  injury,  not  even 
a  bruise  being  apparent,  and  is  still  alive  (two  montlis  after 
tlie  occurrence).  The  mother  walked  back  to  her  friend's 
Iiouse,  and  has  made  a  good  recovery. 

There  had  been  a   miscalculation   of  two   months  in   this 
ease  of  tlie  probable  date  of  parturition,  and  tlie  mother  had 
no  idea  of  the  cause  of  tlie  pain  until  tlie  child  fell  from  her. 
E.  Hunn  Snkll,  AM!.,  li.Se.Lond., 
Obstetric  Iiouse  Surgeon  to  the  liueens  Hospital, 
Birmingliam. 


POISONING  BY  BELLADONNA  PLASTER. 
Mns.  W.,  aged  23  years,  was  confined  four  months  ago.  The 
baby  was  nursed  till  tliree  months  old,  when  it  was  thought 
advisable  to '•  dry  the  breasts."  Tlie  patient  applied  bella- 
donna plasters  to  tlie  breasts,  and  she  was  told  not  to  inter- 
fere with  tliem  till  they  fell  off  of  themselves.  Being  on  a 
visit  to  friends  and  not  feeling  well,  she  was  brought  to  see 
me  on  February  28th.  Slie  was  very  pale  and  ansemic,  com- 
plaining of  frontal  lieadaclie,  dimness  and  haziness  of  sight, 
dryness  of  mouth  and  throat,  thirst,  and  loss  of  appetite. 
Slie  remarked  tliat  lier  breasts  were  sore,  and  that  there  was 
a  disagreeable  smell  proceeding  from  tlieni.  On  examination 
I  found  tliat  she  had  two  filthy  sodden  plasters  on  her  breasts. 
AVlien  these  were  removed  the  skin  presented  a  well-marked 
pustular  eczematous  condition  over  the  area  covered  by  the 
plasters,  from  which  a  very  oflTensive  odour  of  decomposing 
matter  emanated.  Over  the  arms  and  forearms  on  both  ex- 
tensor and  flexor  surfaces  and  over  the  front  of  the  knee- 
joints,  tlie  lower  fifth  of  the  thighs,  and  the  upper  fiftli  of  tho 
legs  there  was  a  rash  of  a  distinctly  urticarial  type,  attended 
with  considerable  itching.  The  pupils  were  widely  dilated. 
The  breasts  were  ordered  to  be  batlied  with  hot  water,  and 
then  smeared  over  with  vaseline.  I  saw  the  patient  on 
March  3rd,  and  found  all  the  symptoms  quietly  subsiding. 

Amongst  the  frequenters  of  out-patient  departments  it  is 
no  unusual  thing  to  see  these  offensive  plasters  on  the 
breasts.  Far  more  efficacious  and  cleanly  applications  are 
the  liniment  or  the  extract  of  belladonna  rubbed  up  witli 
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glycerine,  the  breasts  to  be  carefully  bathed  with  hot  water 
night  and  morning.  In  cases  of  pleurodynia  and  myalgia 
these  applications,  when  rubbed  into  the  skin,  besides  being 
cleaner,  give  more  immediate  and  permanent  relief  than  the 
plaster  on  account  of  the  accompanying  massage. 

P.  Rhys  Geiffiths,  B.S.,  M.B.(Lond.), 
Medical  Officer  to  Out-Patients,  Cardiff  Infirmar 


REPORTS 

ON 

JMEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


THE  SALOP  INFIRMARY. 

CA8K   OF  ACUTE  KHEDMATISM  WITH  irYPEKPyEEXIA  :    EECOVEBY. 

(Under  the  care  of  Edwakd  Bcjed,  M.D.Cantab.) 
R.  D.,  aged  29,  a  tailor,  was  admitted  on  August  19th,  1889. 
His  previous  history  was  good.  On  August  Otli  lie  was  seized 
suddenly  with  pains  in  the  legs  and  the  front  of  the  chest.  On 
August  8th  profuse  sweating  had  occurred,  and  within  the  next 
few  days  his  ankles  and  knees  became  painful  and  swollen. 
He  had  also  some  diarrhcea  and  was  delirious  at  night. 

On  admission  the  temperature  was  103.4°  F.,  the  pulse  98; 
he  was  sweating  profusely,  and  abundant  sudamina  were 
present  on  the  trunk  and  extremities.  All  the  larger  joints 
were  tender,  hot,  and  swollen.  Cardiac  dulness  was  normal ; 
there  was  a  soft  systolic  murmur  at  the  apex,  and  scattered 
pericardial  friction  over  the  wliole  cardiac  area.  The  lungs 
and  .abdomen  were  normal.  There  was  no  albumen  in  the 
urine.  Salicylate  of  soda  in  doses  of  20  grains  eveiy  four 
hours  was  ordered,  and  the  joints  were  enveloped  in  cotton 
wool.  A  blister  had  been  aijplied  before  admission  over  the 
cardiac  region. 

On  August  20th  the  temperature  was  104.1°.  Antipyrin, 
gr.  XV,  was  given,  the  temperature  falling  one  degree  in  conse- 
quence. The  patient  not  having  slept,  morphine,  gr.  I,  was 
administered  hypodermically  at  intervals  of  four  hours,  but 
failed  to  produce  sleep. 

On  August  21st  and  22nd  the  temperature  ranged  between 
102°  and  103°,  the  pulse  from  112  to  120.  Four  ounces  of 
bi;iiidy  were  ordereil.  Tlie  antipyrin  was  repeated,  but  did  not 
reduce  Die  temperature',  nor  did  increased  doses  of  morphine 
give  sleep.  Three  doses  of  chloral  of  30  grains  each  had  a 
similar  negative  result. 

On  August  23rd  the  temperature  was  104°.  The  patient  was 
delirious  and  vijlent.     The  brandy  was  increased  to  8  ounces. 

On  August  24th  tlie  temperature  in  the  mornint;  was  100°, 
the  pulse  112.  Muscular  twitcliing  was  present.  During  the 
day  three  doses  of  paraldehyde,  in  xxx,  at  intervals  of  three 
hours,  were  given  without  producing  sleep.  At  midnight  on 
August  24th  the  temperature  was  104.8°.  Quin.  sulph.,  gr.  x, 
was  given,  and  an  ice  cap  applied.  Half  nn  ounce  of  brandy 
was  ordered  every  liour. 

On  August  25th,  G  p.m.,  tlie  temperature  was  100.2°;  low 
iMutl.erJMj,'  delirium,  with  much  restlessness,  was  present. 
Reiieiite<l  doses  of  ninvphine  failed  to  cause  sleep.  The  tem- 
perature at  midnight  was  bl.'>°.  Antifelirin,  gr.  v,  was  given, 
followed  liy  two  hours'  sleep,  but  no  fall  in  temperature.  There 
wa..s  incontinence  of  urine  and  ficces. 

On  August  2Gtli,  at  2  p.m.,  the  temperature,  after  quin. 
sulph.  gr.  x,  was  104° :  at  .5.0  a.m.  the  temperature  was  106°. 
Antifebrin,  gr.  x,  was  given,  but  the  temperature  rose  to 
107.8°.  The  patient  was  now  comatose,  occasionally  con- 
vulsed, eyanosed,  and  pulscli'ss.  He  was  jincked  in  sheets 
wet  with  iced  water,  constantly  renewed.  The  temperature 
steadily  fell  2°  per  hour  until  at  midiiay  it  was  101.2°,  when 
tlie  ice  pack  was  discontinued.  As  the  temperature  fell,  con- 
sciousness returned,  and  by  1,0  p.m.  the  patient  expressed 
liiinself  as  better,  though  some  delirium  still  remained.  From 
this  time  he  im]irovcd  steadily,  but  insomnia  continued,  in 
spite  of  20-grain  doses  of  snl])honal. 

Eleven  days  after  admission,  however  (temperature  99.1°), 
the  patient  slept  four  hours  after  morphine  gr.  %.  On  Septem- 


ber 7tli  a  faint  systolic  murmur  could  still  be  heard  at  the 
apex,  but,  on  September  18th,  the  heart  sounds  were  normal, 
and  the  patient  was  quite  convalescent. 

Remabks  by  De.  Bled. — The  chief  points  of  interest  about 
this  case  seem  to  be  the  persistence  of  the  insomnia  and  the 
powerlessness  of  drugs  in  some  conditions  to  reduce  tempera- 
ture.   The  first  point  is  best  shown  by  tabulating  the  hypno- 
tics given  and  the  sleep  obtained  therefrom. 

5loderate  doses  of  morphine  ...    no  sleep. 

Chlor.  hyd.,  3  doses  of  30  grs.         ...  ,, 

Paraldehyde,  3  doses  of  30  min.     ...  ,, 

Morphine,  i  gr.    ...  ...  ...    2  hours' sleep. 

,,  3;  gr.     ...  ...  ...    no  sleep. 

Suljihonal,  3  doses  of  20  grs.  ...  ,, 

Morphine,  J  gr.     ...  ...  ...    2i  hours' sleep. 

,,  ij  gr.     •••  ■•.  ...     lliour"s  sleep. 

,,  5  gr.  (twelfth  day)        ...    4i  hours'  sleep. 


Total        ...  ...     10  hours' sleep. 

With  regard  to  the  hyperpjTcxia,  this  affords  another  in- 
stance of  the  uselessness  of  drugs  in  hyperpyrexia — at  all 
events  in  the  case  of  acute  rheumatism.  Dr.  Julius  Pollock 
has  justly  remarked:  "It  is  unfortunate  in  this  condition, 
where  most  we  want  its  aid,  salicylate  of  soda,  though  ori- 
ginally introduced  as  an  antipyretic,  should  entirely  fail,  nor 
can  I  say  much  of  the  other  reputed  febrifuges."  As  is  usual 
in  such  cases,  the  hyperpyrexia  was  preceded  by  the  nervous 
symptoms,  and  hence  is  probably  not  the  cause  of  such  sym- 
ptoms. The  cause  may  be,  as  Dr.  Andrew  has  sug- 
gested, some  defect  of  elimination  of  morbid  material  by 
the  skin,  ride  the  copious  eruption  of  sudamina  at  one  period 
and  at  another  the  extreme  dryness  of  skin  attending  the 
onset  of  nervous  symptoms.  It  is  interesting  to  observe,  also, 
that  the  attack  occurred  during  a  spell  of  extremely  hot 
weather  in  August,  rheumatic  hyperpyrexia  apparently  oc- 
curring most  frequently  at  such  times,  or  at  any  rate  in  con- 
nection with  a  high  external  temperature.  I  am  certainly 
inclined  to  think  that  a  mistake  was  made  in  not  resorting 
earlier  to  tlie  cold  pack. 

For  the  notes  of  the  case  I  am  much  indebted  to  Mr.  J.  F. 
Harries,  late  house-surgeon  to  the  infirmary. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
THnESDAT,  May  7th,  1891. 

Timothy  Holmes,  M.A.  Cantab.,  President,  in  the  Chair. 
The   Vaue  of  Tcbeeculix  ix   SrEGiCAi.  TriiEEcri.osis. 
This  was  a  special  meeting  for  the  discussion  of  Mr.  Watson 
Cheyne's  paper  on  the  value  of  tubereulin  in  the  treatment 
of  surgical  tuberculosis,  which  was  read  at  the  last  ordinary 
meeting  of  the  Society  on  Tuesday,  April  28lh. 

Mr.  Baewei.l,  who  had  moved  the  adjournment  of  the 
debate,  compared  the  cautiousness  of  Mr.  Watson  Cheyne's 
paper  with  the  exaggerated  accounts  which  had  been  origin- 
ally or  previously  given  forth  of  the  value  of  this  drug.  He  then 
examined  Mr.  M'aison  Cheyne's  conclusions.  First,  with  regard 
to  the  reaction.  The  pyrexia  and  the  alarming  symptoms  were 
very  similar  to  thosewliich  resulted  from  a  dose  of  sepsin.  which 
was  followed  liy  alliuniiiniria,  enlarged  spleen,  purjuira,  and  a 
sallow  tinge  of  skin.  Koeli's  lluid  was  not.  however,  merely 
sejjsin,  but  eontaini'd  also  peptones,  extractives,  and  about 
1  per  cent,  of  an  alkaloid.  This  alkahiid  was  probably  a 
ptomain(>  alli(>d  to  sepsin,  and  was  very  poisonous.  It  was 
manufactured  in  the  culture  medium  by  the  growth  of  the 
tuberi-lr  baeillus.  Tliere  was  no  means  known  as  yet  of 
equalisiiiL;  tlie  quantity  of  this  alkaloid  in  Koch's  solution, 
and  this  niight  account  for  the  alarming  symptoms  which 
occasionally  supervened.  If  small  doses  were  employed 
tolerance  was  jiroduccd  to  the  impairment  of  its  eHicacy. 
When  a  wound  became  septic  there  were  certain  alterations 
which  occurred  in  the  granulations,  such  as  drying  up  or 
shrivelling,  or  else  an  overgrowth  of  them,  or  they  liecame 
.absorlicd.  Mr.  \\'atson  Cheyne's  i)hotographs  of  sections  had 
shown  tuberculous  granulations  undergoing  alteration  by  in- 
filtration with  leucocytes,  and  he  wislied  to  know  if  other 


May  16,  1891.] 


THE  BRITISH   MEDICAL  JOURNAL, 


1069 


forms  of  pyrogenie  poisons  could  produce  a  similar  result. 
From  a  diagnostic  point  of  view  Koch's  fluid  had  failed.  Mr. 
Watson  Cheyne  had  called  attention  to  the  changes  produced 
by  the  drug  in  a  tuberculous  nodule  in  the  wall  of  a  blood 
vessel,  and  had  stated  that  the  same  result  was  not  produced 
in  large  tuberculous  masses.  If  these  were  not  afleeted  he 
did  not  see  that  much  good  would  be  obtained,  though  Mr. 
Cheyne  had  stated  that  he  thought  that  contact  with  vigorous 
healthy  tissues  would  suffice  to  destroy  or  remove  the  tuber- 
culous masses.  Koch's  fluid  did  not  deprive  the  bacilli  of 
their  infective  properties,  and  Virchow  was  of  opinion— with 
which  he  agreed — that  it  was  liable  to  produce  general  tuber- 
culosis. The  results  published  in  this  country  could  be  sum- 
marised as  follows  :  Mr.  Hutchinson  had  not  seen  one  case  of 
lupus  cured ;  of  Dr.  Heron's  thirty-one  cases,  four  were  worse, 
nine  were  in  statu  quo,  and  the  rest  were  improved.  Mr. 
Cheyne's  cases  of  lupus  were  remarkable:  one,  apparently 
cured  in  December  last,  had  relapsed  in  a  month  :  of  the  rest, 
not  one  was  cured,  even  with  the  assistance  of  vigorous  sur- 
gical treatment.  He  could  not  see  that  Koch's  fluid  had  been 
of  any  help. 

Dr.  Douglas  Powell  thought  that  Mr.  Watson  Cheyne's 
paper  was  of  the  highest  merit  and  the  best  that  had  yet  ap- 
peared on  tlie  subject.  His  own  observations  had  been  on 
cases  which  were  less  well  adapted  than  Mr.  Clieyne's  for 
combined  clinical  and  pathological  observation.  He  was 
bound  to  admit  that  he  was  in  a  measure  disappointed,  but 
his  feeling' was  not  nearly  so  pessimistic  as  Mr.  Harwell's.  He 
had  had  thirteen  cases  which  had  seemed  to  him  suitable  for 
the  treatment  since  December  last.  One  case  of  double  tuber- 
culous pleurisy  with  suspicion  of  disease  at  one  apex,  with 
bacilli  and  a  hectic  temperature,  did  not  improve  and  was 
apparently  exliausted  by  tlie  treatment.  Death  occurred, 
live  weeks  after  the  treatment  had  been  commenc€>d,  of 
general  tuberculosis.  Of  two  cases  of  double  ))lithisis  in 
the  second  stage,  in  one  the  course  of  the  disease  was 
unchecked,  in  the  other,  there  was  some  temporary  im- 
provement, but  now,  three  months  after  the  commencement 
and  three  weeks  after  the  cessation  of  the  treatment,  there  was 
distinct  advance  in  the  physical  signs.  One  case  in  the  third 
stage  of  phthisis  was  injected  a  few  times  but  without  any 
Rood  result,  and  the  treatment  was  left  off.  In  one  case  with  old 
libroid  excavation  of  the  riglit  lung  and  an  early  deposit  of 
tubercle  in  the  left  lung,  witli  old  syphilis,  contracted  tliree 
or  four  years  ago  shortly  before  the  lung  mischief  had  shown 
itself,  the  right  lung  did  not  react,  but  the  left  did,  with 
Uie  result  that  the  signs  diminished.  After  thirteen  inocula- 
tions it  was  determined  to  discontinue  the  treatment,  as  no 
further  good  seemed  likely  to  result,  and  it  might,  by  lower- 
ing the  patient's  health,  render  him  again  susceptible  to  his 
syphilis.  So  he  was  put  on  a  course  of  iron,  (luinine,  and 
mercury,  and  he  left  the  hospital  improved.  Another  case,  a 
lady,  the  wile  of  a  medical  man,  preferred  to  try  the  treat- 
ment to  going  to  Australia.  She  had  catarrhc-il  phthisis. 
Under  a  two  months'  course  she  improved  generally,  and  her 
local  physical  signs  diminished.  She  then  became  pregnant, 
and  the  treatment  was  discontinued.  Another  case  with 
dense  tuberculous  consolidation  of  the  central  portion  of  the 
right  lung  (there  were  tuberculous  bacilli  in  the  sputum  of  all 
the  cases  treated)  was  treated  for  six  weeks  with  very  small 
doses — 0.004  cubic  centimetre  being  the  largest  given — with 
the  result  that  there  was  rapid  softening  of  the  right  lung. 
Whilst  this  was  going  on  the  patient's  condition  gave  rise  to 
considerable  anxiety,  as  he  suffered  from  rheumatic  pains, 
became  more  hectic,  had  sliglit  albuminuria,  sweated,  and 
vomited.  Though  these  symptoms  commenced  fifteen  days 
after  the  treatment  was  discontinued,  yet  they  could  be  dis- 
tinctly traced  to  the  rapid  softening  of  the  consolidated  lung, 
as  the  expectoration  was  very  profuse.  The  patient  then  lie- 
gan  to  amend,  and  was  now  in  a  distinctly  better  condition 
than  he  was  at  the  commencement  of  the  treatment. 
Another  case  had  scattered  caseous  phthisis  of  both 
lungs,  with  most  disease  in  the  right  upper  scapular  re- 
gion. The  cough  was  not  troublesome ;  there  was  scanty 
expectoration  with  a  few  tubercle  bacilli.  Under  treatment 
there  was  general  improvement.  The  scattered  signs  cleared 
up,  but  th,ose  in  the  right  scapular  region  increased  from  the 
formation,  of  a  small  cavity.  The  patient  had  been  under 
treatment  sinte  December  15th,  and  had  lost  3  lbs.  in  weight. 


but  was  otherwise  improved.  Four  cases  of  incipient  one- 
sided phthisis  all  did  well.  In  three  cases  of  lupus,  two  at 
first  showed  marked  improvement,  with  relapse  after  cessa- 
tion of  the  treatment,  and  they  were  now  under  the  combined 
treatment.  The  third  case  was  one  of  lupus  of  the  eyelid. 
The  patient  was  blind  after  a  severe  previous  illness,  accom- 
panied by  much  headache.  The  injections  gave  rise  to  severe 
headaches,  and  were  discontinued  for  fear  of  starting  active 
disease  of  the  brain.  One  case  of  gland  disease  improved  at 
first,  but  the  glands  afterwards  suppurated  whilst  the  patient 
was  in  the  country.  There  were  many  cases  in  which  he  had 
refused  to  adopt  tlie  treatment.  He  had  not  seen  any  of  the 
terrible  catastrophes  that  one  had  read  of.  In  only  one  case 
had  an  excessive  reaction  given  him  cause  for  anxiety,  and 
that  was  after  the  second  injection.  The  treatment  was  con- 
tinued more  cautiously,  and  no  cause  for  alarm  again  occurred. 
In  one  other  case  there  was  a  danger  of  pya;mia.  Mr.  Watson 
Cheyne  considered  sepsis  to  be  a  contra-indication,  but  the 
chief  incidents  of  the  second  stage  of  phthisis  were  due  to  the 
material  which  was  in  the  cavities  undergoing  septic  change. 
These  incidents  were  necessary  accompaniments,  and  it  was 
needful  to  sustain  the  patient's  strength  through  this  elimi- 
natory  period,  and  then  the  means  adopted  for  this  purpose 
were  often  successful.  The  question  then  arose  whether 
it  was  possible  to  hasten  this  period  of  elimination. 
With  tuberculin  it  could  certainly  be  done,  and  then  the 
question  arose  in  what  cases  it  would  be  safe  to  do  so. 
■The  answer  to  this  could  only  be  decided  by  experience. 
He  doubted  if  Mr.  Cheyne's  method  of  frequent  inoculations 
was  adapted  for  the  treatment  of  internal  tubercles,  as  it  was 
impossible  to  provide  efhcient  drainage,  etc.  Tlie  result  of 
frequent  injections  seemed  to  be  to  stimulate  the  tissues  to 
throw  of!  the  tuberculous  stufl"  and  to  get  the  better  of  any 
left  behind.  The  natural  eflect  of  the  stimulation  of  the 
iiealtliy  tissue  was  to  bring  about  fibroid  change,  which  was 
the  natural  safeguard  against  the  further  spread  of  the 
tubercle  and  the  natural  accompaniment  of  its  arrest.  He 
thought  that  the  use  of  inoculations  for  too  long  a  period  or 
too  often  might  hinder  the  formation  of  fibrous  tissue.  He 
said  that  Dr.  Dreschfeld  had  long  ago  pointed  out  that  ar- 
rested tubercle  might  be  relighted  up  by  a  catarrh,  leading  to 
an  infiltration  of  the  tissues  with  a  pabulum  in  which  the 
bacilli  could  grow.  In  early  cases,  in  which  there  were  small 
tuberculous  centres,  with  a  catarrhal  condition  of  the  sur- 
rounding tissues,  and  with  necrosis  in  small  areas,  tuberculin 
might  hasten  fibroid  formation,  and,  having  obtained  some 
success,  it  would  be  wise  to  trust  to  hygienic  and  general 
measures  to  complete  the  obsolescence  of  the  tubercles. 
During  the  course  of  many  cases  of  phthisis  the  disease 
seemed  to  come  to  a  temporary  standstill  and  then  to  break 
out  again.  In  such  cases  the  continuation  of  the  treatment 
would  be  of  no  use  as  a  preventive,  and  might  be  prejudicial 
to  spots  that  were  already  fibroid.  He  thought  tuberculin 
would  occasionally  be  useful  in  some  cases  of  internal  tuber- 
culosis. 

Mr.  Maksh,  after  complimenting  Mr.  Cheyne  on  his  paper, 
said  that  everybody  was  anxious  to  know  if  the  remedy  would 
he  able  to  deal  single-handed  with  tubercle,  as  mercury 
could  with  syphilis,  or  if  it  was  a  useful  accessory  to  other 
forms  of  surgical  treatment.  From  his  evidence,  Mr.  Watson 
Cheyne  had  concluded  that  it  could  not  be  regarded  in  the 
light  of  a  specific,  as  his  advice  was  not  to  adopt  it  in  an 
early  stage  of  the  disease.  If  it  was  not  an  eflicient  remedy 
against  incipient  disease,  there  was  liut  little  chance  of  its 
being  so  in  the  later  stages.  Was  tuberculin  then  a  useful 
accessory  in  combination  with  other  methods  ?  In  the  treat- 
ment of  "tuberculous  joint  diseases,  surgeons  were  divided  as 
to  which  of  two  courses  to  adopt.  The  one  which  he  himself 
employed  was  the  expectant  one,  by  means  of  rest,  diet,  etc., 
and  he  was  now  quite  convinced  that  by  tliis  method  a  satis- 
factory result  could  generally  be  obtained :  but  the  period 
of  time  needed,  from  six  ,to  eighteen  months,  was  veiy 
long,  and  it  would  have  been  very  fortunate  if  tuberculin 
could  have  cut  this  shorter,  but  this  he  feared  would  not  turn 
out  to  be  the  case.  The  other  method,  adopted  by  some  sur- 
geons, was  an  early  and  thorough  removal  of  tlie  diseased 
tissues  by  operation,  with  a  more  or  less  mutilated  limb  as  a 
result,  it  was  possible  that  tuberculin  might  help  to  circum- 
scribe the  extent  of  these  operations. 
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Dr.  Delepine  showed  a  few  specimens,  which  he  had  ob- 
tained six  years  ago  from  tuberculous  synovial  membranes, 
in  which  the  appearances  exactly  resembled  those  which  Mr. 
Cheyne  had  exliibited  at  the  last  meeting,  from  cases  treated 
with  tuberculin,  and  which  he  contended  were  the  result  of 
ordinary  inflammatory  processes.  He  also  showed  a  section 
of  lung,  full  of  bacilli,  removed  from  tlie  body  of  a  patient, 
■who  had  been  treated  with  Koch's  fluid.  .Such  a  case  demon- 
strated, he  thought,  tlie  undesirability  of  starting  tlie  catar- 
rhal products  into  tlie  alveoli  of  the  lungs. 

Dr.  lliMB,  of  Bradford,  thought  that  Mr.  Cheyne  was  very 
wise  to  suspend  his  judgment.  He  differed  from  Mr.  Barwell 
in  thinking  that  tlie  general  reaction  produced  by  tuberculin, 
was  very  similar  to  the  effects  of  septic  infection.  The  cura- 
tive results  obtained  both  here  and  abroad  were,  he  thought, 
on  the  wliole  very  gratifying.  "When  a  patient  with  phthisis 
came  to  him  losing  1  to  li  lb.  a  month,  with  anorexia,  night 
sweats,  and  profuse  expectoration,  wlio,  after  a  course  of  six 
or  eight  weeks'  treatment,  showed  general  improvement,  the 
result  was,  as  far  as  it  went,  satisfactoiy,  as  every  day  that  the 
patient  was  in  a  good  state  of  health  he  was  better  able  to 
resist  the  disease  and  a  permanent  cure  was  more  likely  to 
ensue.  Altliough  he  had  not  seen  any  alarming  results  even 
from  enormous  doses,  yet  he  thought  it  was  wise  to  begin 
with  small  ones. 

Dr.  Theodoee  Williams  said  that  his  own  experience  with 
the  drug  was  most  disappointing.  He  referred  to  a  typical 
case  of  very  early  phthisis,  with  slight  physical  signs  at  one 
apex,  and  with  a  few  tubercle  bacilli  in  the  sputum,  but  with- 
out pyrexia.  I'nder  treatment  with  small  doses  of  the  drug 
the  case  did  veiy  badly,  as  after  ten  injections  of  tuberculin, 
varying  from  1  mm.  to  1.5  mm.,  a  large  cavity  formed,  occupy- 
ing the  whole  of  tlie  upper  lobe,  witb  infection  of  the  otlier 
lung — a  result  wliicli  would  hardl}'  have  resulted  if  the  ordi- 
nary methods  bad  been  followed.  All  his  cases  in  which  the 
treatment  had  been  tried  had  done  badly,  whereas  cases  in 
the  first  stage  treated  with  cod-liver  oil  and  tonics,  and  sent  to 
sea  or  to  tlie  mountains,  got  practically  cured. 

Dr.  Abkaham  felt  that'the  results  "were  not  equal  to  the 
first  expectations.  Of  those  cases  which  he  had  himself  seen 
several  had  improved,  but  one  or  two  had  become  worse. 
There  was  no  relation  between  the  quantity  of  tuberculous 
disease  present  and  the  reaction,  and  it  was  of  no  real 
diagnostic  value.  He  thought  that  Mr.  Cheyne's  method  of 
continuous  injections  would  be  found  irksome  and  difficult  to 
carry  out.  There  was  little  fear  of  the  disease  being  dissemi- 
nated by  tlie  tn'atment.  The  results  whicli  he  had  obtained 
in  two  guinea-pigs  were  contradictory,  as  one  had  died  with 
general  tuberculosis,  but  the  other  was  living  and  healthy. 

Dr.  Devsiiai.e  had  followed  Dr.  Heron's  cases  at"  the 
Victoria  Park  Hospital,  and  also  ^Mr.  Cheyne's  cases,  and  had 
come  to  the  conclusion  tliat  he  would  not  try  the  treatment 
himself. 

Dr.  Wethehed  had  watched  .'>,">  cases  of  plithisis  which  had 
been  treated  by  tliis  method.  Of  these,  17  were  in  the  first 
stage,  !l  in  the  second,  and  9  in  the  third  ;  l.'i  of  those  in  the 
first  stage  improved  and  2  remained  in  statu  ijiw  :  of  those  in 
the  second  stage,  7  improved,  1  was  in  Matu  i/uo.  and  1  was 
worse;  of  tliose  in  the  tliird  stage,  4  improved,  3  were  in 
statu  quo,  an  1  'A  were  worse.  In  the  first  and  second  stages 
of  the  disease  it  had  certainly  appeared  to  liim  to  be  of  u'se, 
and  in  no  one  case  did  a  cavity  form.  There  was  great 
amelioration  of  the  symptoms,  especially  of  the  cough.  A 
neurotic  lady  with  phtliisis,  whose  cough  was  most  intract- 
able, after  live  weeks  of  the  treatment  almost  entirely  lost  it. 
A  patient  in  the  Victoria  Park  Hospital  lost  his  cough  after 
the  treatment  was  commenced,  lliougli  for  the  previous  lliree 
montlis  nothing  liad  been  able  to  relieve  it.  Dysjina'a.  night 
sweats,  and  loss  of  appetite  were  also  improved  bv  the  treat- 
ment. For  tliesc  r.'asons  he  thought  that  it  ought"to  be  tried. 
Tlie  administralioM  of  large  doses  did  not  appear  to  give 
better  results  than  small  ones.  He  agreed  witb  Mr.  Cheyne 
that  the  treatment  had  lieen  prematurely  cried  down  and  that 
its  dangers  liad  been  magnified. 

Dr.  .1.  I':i>WAi(ii  S(;iiiii:  liad  chiefly  used  the  remedy  in  cases 
of  pulmonary  tubercle,  hut  he  had  "also  injected  cases  of  joint 
and  other  surgical  diseases  for  the  surgeons  at  the  Hosjiital 
for  Sick  t'hildren  at  Croat  Ormond  Street,  with  the  result 
ihai  li.ey  liad   thought  so  little  of  it  that  it  was  soon  discon- 


tinued. His  want  of  success  might  have  been  due  to  the  fact 
that  he  had  only  used  the  small  doses  recommended  by  Koch. 
The  matter  of  dosage  was  a  very  important  one.  In  medical 
cases  rapid  elimination  was  not  required,  but  a  slow  action  to 
allow  of  the  formation  of  fibrous  tissue  around  the  tubercu- 
lous patches.  In  his  cases  of  lupus  improvement  was  fol- 
lowed by  relapse.  He  thought  that  it  should  still  be  tried, 
but,  for  the  present,  only  experimentally. 

Mr.  HrERV  Fenwick  had  tried  tuberculin  in  ninety  cases 
of  urinary  tuberculosis,  and  he  classified  his  remarks  under 
the  three  headings  of  (1)  the  dangers,  (2.)  the  ocular  appear- 
ances, and  (3)  the  therapeutics  which  occurred  with  the  use 
of  the  drug.  The  presence  of  septic  processes,  as  Mr.  Watson 
Cheyne  had  pointed  out,  was  very  important  and  very  un- 
favourable. The  swelling  of  the  peri-tuberculous  tissues  led 
to  suppression  and  retention  of  urine,  and  the  use  of  the 
lymph  was  liable  to  produce  h;emorrhages.  The  tuberculous 
deposits  could,  by  means  of  the  cystoscope,  be  seen  to  swell 
up  in  the  same  way  as  in  the  skin,  and  new  deposits  came 
into  sight.  It  could  only  be  of  use  therapeutically  in  the 
earliest  stage  of  vesical  tuberculosis. 

Mr.  Watson  Cheyne,  in  reply,  stated  that  in  speaking  of 
sepsis  he  had  only  been  thinking  of  pyogenic  cocci,  and  not 
of  the  various  organisms  found  in  phthisical  cavities.  There 
was  no  reason  why  his  continuous  method  should  be  irksome, 
as  a  nurse  could  perfectly  well  give  the  injections.  That 
tuberculous  diseases  could  be  kept  at  a  standstill  by  the  treat- 
ment seemed  to  be  shown  by  the  fact  that  when  it  was  left 
off  cases  often  quickly  relapsed.  The  reason  why  he  did  not 
advise  its  use  before  operation  was  that  tolerance  would  be 
established,  and  so  a  valuable  assistance  would  be  lost  in 
the  after-treatment.  He  was  in  hopes  that  by  its  use  less  ex- 
tensive operations  in  joint  diseases  would  be  sufficient.  He 
agreed  with  Dr.  Del^jjine  that  there  was  nothing  specific  in 
the  inflammation  after  the  use  of  tuberculin  :  but  what  had 
struck  him  so  much  was  the  remarkable  predominance  of  the 
organising  appearances  in  the  tubercles  in  his  specimens. 
Out  of  his  collection  of  sections  of  synovial  membranes  made 
before  the  introduction  of  tuberculin,  he  could  hardly  pick  out 
more  than  one  or  two  specimens  which  showed  such  marked 
retrogressive"  changes  as  those  which  he  had  shown  to  the 
meeting,  though  he  had  seen  similar  appearances  in  sections 
of  old  filiroid  phthisis  of  the  lungs.  This  might,  however,  be 
due  to  the  fad  that  ordinarily  .synovial  membranes,  when  re- 
moved, were  getting  worse.  He  could  not  agree  with  Dr. 
The()dore  Williams  about  his  own  cases  of  phthisis.  All  tlie 
four  medical  men  that  lie  had  treated  had  improved  remark- 
ably in  general  condition,  and  also  to  some  extent  locally.  If 
early  cases  of  phthisis  treated  in  the  ordinary  way  could  re- 
cover so  readily,  how  was  it  that  the  mortality  from  this  dis- 
ease was  so  high  ':'  Physicians  had  been  more  excited  about 
this  remedy  than  surgeons,  and  were  always  so  after  fresli 
remedies  against  tubercle.  This  did  not  look  as  if  cases  ot 
early  plithisis  yielded  readily  to  ordinary  treatment. 


TuESBAY,  May  12th,  l.-^Ol. 
Timothy  Holmes,  M.A.Cantab.,  in  the  Chair. 
Thirteen  (.'ases  of  ]'a</et's  Disease  of  the  Kipple.  icith  speciaf 
reference  to  the  Causation  of  the  Malady  by  Psorof/ierm.*. — Mr. 
.^NTHo.vv  A.  Howlhy  in  this  paper  gave  a  short  account  of 
thirteen  cases  of  Paget's  disease  of  the  nipjile.  and,  after  a 
brief  review  of  cases  already  recorded,  analysed  tliose  de- 
scribed by  himself.  A  more  complete  description  of  the 
special  clinical  characters  of  the  disease,  as  demonstrated  by 
the  cases  detailed,  was  then  given.  The  histology  of  the  mor- 
bid tissues  was  then  described,  and  the  observations  of  MM.. 
Wickham  ami  Darier  as  to  the  presence  of  bodies  resem- 
bling psorosperms  were  commented  on.  The  author  re- 
marked tliat  bodies  of  the  same  nature  as  those  described 
by  the  French  oliservers  were  to  be  found  in  all  the  cases 
which  formed  the  subject  of  the  paper,  and  expressed  the 
opinion  that  these  bodies  were  probablv  jisorosperms.  The 
pathology  of  Paget's  disease  was  then  <liscussed  :  and  after 
giving  reasons  for  believing  that  all  changes  in  the  breast 
were  secondary  to  those  in  tlu'  nipple,  and  were  not  in  anyway 
causative  of  the  so-called  eczema,  llie  author  I'Xjiressed  the- 
opinion  that  the  disease  was  parasitic  in  its  origin.  He  next 
discussed  the  influence  of  the  psorosperms  in  causing  canceiv 
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He  concluded  by  expressing  the  opinion  that  there  was  no 
evidence  that  the  cancerous  growths  in  tlie  cases  under  con- 
sideration were  directly  due  to  any  specific  action  of  tlie 
•psorosperms.  and  gave  various  reasons  for  such  a  conclusion. 
On  Paget' s  Disease  of  the  Breast.— Mr.  J.  Hutchinson",  jun., 
reported  the  results  of  examination  of  five  cases  of  chronic 
eczema  of  the  breast,  with  reference  to  the  occurrence  of 
parasitic  bodies  in  that  disease  (coccidia  or  psorosperms). 
Specimens  were  sliown  illustrating  various  appearances  in  the 
surface  epithelium,  which  the  writer  believed  confirmed 
M.  Darier's  statement  that  coccidia  were  to  be  found,  and 
sometimes  in  great  numbers.  These  appearances  had  not  been 
found  in  cases  of  eczema  other  than  the  chronic  disease 
know  as  Paget's  disease  ;  neither  were  they  found  in  all  sup- 
posed examples  of  the  latter.  The  writer  had  observed  them 
in  three  out  of  the  five  cases  examined.  Brief  reports  of  each 
were  given,  and  the  subject  was  illustrated  by  lan- 
tern demonstrations  of  micro-photographs,  etc. — Mr.  D'Aacy 
PowEB  said  that  he  had  been  experimenting  on  the 
origin  of  cancer  by  means  of  inoculations,  and  he  had 
inoculated  a  rat  with  fresh  scrapings  taken  from  Mr.  Morrant 
Baker's  case  of  Paget's  disease  mentioned  by  Mr.  Bowlby  in 
his  paper.  For  six  days  nothing  occurred,  then  a  puriform  dis- 
charge containing  epithelial  cells  and  some  of  these  coccidia 
•or  coccidia-like  structures.  The  discharge  ceased  for  a  time 
but  reappeared  after  four  days,  again  disappeared  and  reap- 
peared four  days  later,  and  then  the  rat  got  quite  well  again. 
Since  then  he  had  reinjected  it  with  coccidia  from  a  rabbit's 
liver,  and  again  produced  the  puriform  discharge.  This  was 
the  only  instance  in  which  he  had  obtained  any  result  what- 
ever from  inoculation  with  cancerous  material  of  any  sort, 
though  he  had  made  a  large  number  of  experiments. — Dr. 
Thin  traced  the  history  of  our  knowledge  of  this  disease  from 
f-?ir  James  Paget's  original  paper,  in  which  he  had  shown  that 
there  was  some  connection  between  an  inflammatory  condi- 
tion of  the  nipple  with  subs(>quent  tumour  formation  in  the 
■breast.  His  own  paper  which  Mr.  Bowlby  had  referred  to 
•followed  next,  and  shortly  afterwards  Mr.  Hutlin's  paper,  in 
which  he  described  the  inflammatory  process  as  passing  down 
the  ducts  to  the  tumour.  In  this  paper  Mr.  Butlin  called  the 
disease  of  the  nipple  "eczema."  Not  long  afterwards  Dr. 
Thin  read  a  paper  to  .show  that  the  nipple  disease  was  some- 
thing totally  different  from  eczema,  and  he  thought  it  a  pity 
that  the  term  eczema  should  still  be  retained  for  tliis  condition. 
He  had  recently  examined  a  case  of  this  disease  for  coccidia 
unsuccessfully,  but  he  had  found  an  immense  number  of 
these  bodies  in  some  of  his  old  preparations.  He  thought, 
however,  that  they  were  nothing  else  than  epithelial  cells  in 
-various  stages  of  degeneration,  and  he  had  seen  exactly  simi- 
lar appearances  in  epithelial  cells  from  a  cancer  of  the  lip,  and 
these  appearances  had  been  published  in  his  paper  in  the 
■Bbitish  >lEnic.VT,  .JouRNAi.  in  1881.  The  peculiar  disease 
caused  by  tlie  secretion  preceded  the  tumour  formation,  and 
was  no  known  skin  disease. — 3Ir.  Jonathan  Hitchinson, 
jun.,  in  reply,  said  that  the  great  difficulty  was  to  determine 
•whether  the  bodies  seen  were  coccidia  or  altered  epithelium 
cells.  He  suggested  that  scrapings  should  be  taken  from  a 
■future  case,  and  watched  upon  a  warm  stage  under  the  micro- 
scope to  see  if  there  were  any  signs  of  movement  in  these 
bodies,  as,  if  so,  it  would  go  far  to  show  that  they  really  were 
•coccidia.  The  fact  that  those  in  the  scrapings  from  nipples 
■did  not  take  Neelsen's  stain  might  be  due  to  the  fact  that  they 
•belonged  to  a  different  species,  of  which  many  were  known  to 
■'•xist. 

CLINICAL  SOCIETY  OF  LONDON. 

Fbiday,  Mat   8th,   1891. 

Bkbkeley  Hill,  M.B.,  F.R.C.S.,  Vice-President,  in  the 

Chair. 
T7V0  Cases  of  Resection  of  Intestine  hy  Scnn's  Method. — Mr. 
Akbcthnot  Lane  read  accounts  of  two  cases  in  which  he  had 
.Temoved  portions  of  the  bowel  and  restored  the  continuity  of 
the  intestine  by  Senn's  method  of  approximation  plates.  The 
■first  was  a  case  of  Littre's  hernia  occurring  in  a  woman, 
vaged  53.  It  was  femoral,  and  situated  on  the  right  side.  On 
•oxposing  the  sac  it  was  found  to  be  much  inflamed,  its  con- 
tents stinking  and  pultaceous,  and  the  knuckle  of  bowel  in  an 
'Obviously     irrecoverable     condition.       Having     thorouglily 


cleaned  the  bowel  and  sac,  the  abdomen  was  opened  in  the 
middle  line,  and  the  loop  of  intestine,  whose  segment  had 
been  strangulated,  was  drawn  out  from  the  abdomen,  the 
constriction  of  the  femoral  ring  having  been  previously 
divided.  It  was  then  seen  that  only  a  portion  of  the  calibre 
of  the  bowel  had  been  included  in  the  sac,  and  that  its  con- 
dition was  irrecoverable.  Subsequent  examination  of  the 
strangulated  portion  showed  that,  though  there  was  no  ob- 
vious perforation,  nothing  remained  in  many  parts  of  its  wall 
but  the  peritoneal  coat.  About  3  inches  of  the  bowel,  in- 
cluding the  strangulated  area,  were  excised,  and  the  mesentery 
belonging  to  it  ligatured.  The  divided  ends  of  the  proximal 
and  distal  segments  of  the  intestine  were  closed  by  inverting 
their  coats  and  by  running  along  them  a  continuous  Lembert 
suture.  Incisions  were  made  in  the  convexities  of  the  seg- 
ments, about  3  inches  from  their  closed  ends,  and  into  these 
Senn's  plates  were  introduced.  The  apertures  were  then 
brought  accurately  together  by  means  of  the  silk  ligatures. 
After  tliis,  two  continuous  Lembert  sutures  were  applied  to 
render  the  apposition  of  the  plates  more  perfect,  and  a  broad 
graft  of  omentum  was  placed  around  and  fixed  by  means  of 
several  fine  silk  sutures.  For  a  few  days  the  patient  was 
nourished  by  enemata,  and  later  by  peptonised  milk.  Twelve 
days  after  the  operation  she  was  enjoying  a  fish  dinner.  She 
experienced  no  pain  or  discomfort  worth  mentioning,  and  her 
abdomen  remained  soft  and  comfortable  throughout.  It  was 
necessary  to  give  her  some  opium  for  a  few  days  after  the 
operation  to  restrain  a  tendency  to  diarrhoea.  She  left  the 
hospital  three  weeks  and  four  days  after  the  operation.  The 
second  case  was  a  woman,  aged  55,  who  had  suffered  from  a 
strangulated  femoral  hernia  for  five  days  bafore  her  admission. 
Slie  was  very  collapsed,  and  her  abdomen  was  much  dis- 
tended. It  was  at  once  apparent  that  she  would  not  stand 
anv  very  jn-olonged  operation.  The  sac  was  much  inflamed, 
and  contained  a  ([uantity  of  pus  and  faeces  and  a  perforated 
loop  of  small  intestine.  This  was  ligatured  and  carefully 
cleansed,  theeonstrictionbeing  then  divided.  Theabdomenwas 
opened  and  the  datnaged  loop  drawn  out.  About  four  inches 
of  bowel  were  excised,  the  ends  closed  and  the  plates  in- 
serted. It  was  then  found  that  the  proximal  gut  was  very 
rotten,  and  the  sutures  attached  to  the  plates  tore  through 
the  softened  bowel  frequently.  Finally,  the  plates  were 
brought  together  in  mucli  haste  as  the  patient  had  become 
moribund,  and  a  graft  of  omentum  was  attached.  Mr.  Lane 
regretted  very  much  that  he  had  not  time  to  rimove  a  further 
portion  of  the  proximal  bowel,  but  the  patiei.t's  condition 
rendered  anv  further  delay  impossible.  She  lived  five  days 
and  two  hours,  the  bowel  yielding  two  hours  before  her  death, 
which  resulted  from  the  escape  of  the  intestinal  contents  into 
the  peritoneal  cavity  through  a  small  slough  in  the  proximal 
bowel.  Mr.  Lane  urged  that  the  following  treatment  should 
be  adopted  in  the  future  :  First,  that  in  cases  where  a  stran- 
gulated loop  of  intestine  was  gangrenous  or  ulcerated  the  proxi- 
malanddistal portions  of  theintestineshould  be  short-circuited 
by  means  of  Senn's  plates,  the  proximal  portion  being  at  the 
same  time  relieved  of  much  of  its  contents.  If  the  condition 
of  the  patient  were  such  as  to  permit  of  further  operative  in- 
terference, and  provided  the  adhesion  of  the  intestine  to  the 
neck  of  the  sac  and  its  vicinity  were  not  too  extensive,  the 
damaged  loop  should  be  resected  at  the  same  time,  otherwise- 
it  should  only  be  incised  and  freely  drained.  Secondly,  that, 
as  a  very  large  proportion  of  cases  of  strangulated  hernia  died 
from  obstruction  after  herniotomy,  owing  to  the  strangulated 
loop  not  recovering  itself  sufficiently  to  allow  of  the  passage 
of  the  contents  of  the  bowel  through  it,  in  any  case  in  which 
the  condition  of  the  strangulated  bowel  aroused  suspicion  in 
the  mind  of  the  operator  as  to  the  possibility  of  its  not 
recovering,  the  abdomen  should  be  opened  in  the  middle  line, 
and  the  condition  of  the  damaged  intestine,  as  to  its  transmis- 
sibility  fully  explored.  That,  if  there  were  any  doubt  about  it, 
the  intestine  should  be  short-circuited,  and  if  the  condition  of 
the  damaged  loop  were  such  as  to  suggest  ulceration  and  subse- 
quent perforation  it  should  be  excised  also.  He  considered  the 
present  mortality  after  herniotomy  a  disgrace  to  the  surgery 
of  the  present  day,  and  only  to  be  obviated  by  more  efficient 
and  thorough  treatment  than  that  at  present  adopted.— 
Mr  B  Jessett  remarked  that  the  second  patient  had  but  a 
poor  chance  of  recovery,  in  consequence  of  her  having  come 
under  treatment  at  too  late  a  period.     He  thought,  too,  a 
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larger  portion  of  the  bowel  might  have  been  removed  in  that 
case.  Two  cases  of  tlie  kind  operated  upon  by  himself  had 
done  well ;  in  one  tliere  was  a  fiscal  fistula  communicating 
with  the  vagina,  in  tlie  other  tliere  was  intestinal  obstruc- 
tion. In  another  case  deatli  had  occurred  twenty  minutes 
after  the  operation,  which  was  done  for  ulceration  caused  by 
pressure  of  an  ovarian  cyst.  In  certain  advanced  cases  he 
considered  that  tlie  operation  might  be  deferred  for  a  short 
time,  until,  in  fact,  tlie  stomacli  liad  been  tirst  waslied  out, 
and  an  interval  for  recovery  tlierefrom  permitted.  —  Dr. 
MoROTTi  liad  performed  several  operations  of  the  kind  on  the 
lower  animals  according  to  the  method  advocated  by  Dr. 
Halsted,  whicli  he  recommended  for  its  great  simplicity  and 
the  rapidity  witli  wliicli  it  could  be  done. — Mr.  Lockwood 
congratulated  Mr.  Lane  upon  the  course  he  had  pursued  and 
upon  the  successful  result.  Resection  and  suture  were  tlie 
proper  treatment  for  cases  of  gangrene  of  tlie  gut.  Tlie 
method  of  treatment  by  incision  was  almost  invariably  fatal. 
The  statistics  whicli  he  himself  had  collected  gave  a  mor- 
tality of  iK)  per  cent,  in  cases  of  gangrene  of  the  intestine,  and 
since  he  liad  called  attention  to  the  point  other  statistics  liad 
been  collected  by  others  which  showed  that  this  average  was 
in  no  way  exaggerated.  The  method  of  treating  gangrenous 
intestine  by  excision  failed  because  it  did  not  give  relief,  or 
prevent  the  sjiread  of  the  gangrene  or  ulceration,  with  sub- 
sequent peritonitis :  and  if  these  immediate  dangers  were 
escaped  from  the  patient  often  died  from  inanition,  because 
the  surgeon  was  uncertain  what  part  of  the  intestine  had 
been  opened— perhaps  jejunum.  Resection  did  away  with 
these  dangers,  and  was  a  mucli  more  scientific  procedure. 
Doubtless  surgeons  had  been  deterred  from  doing  resection 
because  of  the  idea  that  it  was  a  long  and  formidaijle  opera- 
tion, but  recent  advances  had  obviated  this,  and  Senn's  modi- 
fication of  .Tobert's  method  could  be  done  in  about  ten  minutes 
after  practice.  It  was  a  question  whether  the  resection 
should  be  done  through  the  original  wound,  enlarged  for 
the  purpose,  or  through  a  fresh  incision  in  tlie  middle  line.— 
Mr.  CuiTToN  said  that  as  the  treatment  of  this  condition  by 
artificial  intussusception  with  rubber  rings  (Senn's  method) 
had  been  mentioned,  he  would  like  to  say  that  he  had  tried 
it,  and  seen  others  try  it,  but  the  attempt  liad  not  been  success- 
ful. To  invaginate  the  upper  and  dilated  end  into  the  smaller 
and  contracted  one  was  extremely  difticuli,  took  a  long  time, 
and  was  almost  bound  to  fail,  as  the  two  openings  did  not 
correspond  in -size.  He  should  certainly  not  try  it  again  for 
such  a  condition  as  that  described  by  Mr.  Lane,  lie  thought 
the  way  that  Mr.  Lane  operated  was  the  best,  and  he  would 
<lo  as  he  had  dime,  open  the  abdomen  and  apply  Senn's  ap- 
Ijroximation  plates  from  above.  The  abdomen"was  in  this 
way  less  likely  to  be  soiled  than  by  attempting  to  do  it 
through  the  narrow  channel  of  a  hernial  opening.— Mr.  Par- 
xiN  said  (hat  at  (iuy's  Hospital  during  tlie  last  ten  years 
there  had  been  .■)-}')  cases  of  strangulated  hernia,  of  whicli  272 
had  been  operated  upon.  The  mortality  on  the  entire  number 
had  l.ieen  22  per  cent.;  and  on  the  cases  submitted  to  cppera- 
tion  alone  it  had  been  ;U  per  cent.  Of  the  7!)  deatlis,  in  10 
there  were  accidental  complications  causing  death,  in  2  the 
Strangulation  was  unrelieved,  whilst  probably  some  of  the 
deaths  ascribed  to  exhaustion  might  have  been  ascribed  to 
the  latter  cause.  In  11  cases  in  which  an  artificial  anus  was 
produced,  the  average  subsequent  duration  of  life  was  seven 
days.  Of  22  cases  of  gangrene  with  perforatifni.  only  1  re- 
covered. The  usual  treatment  of  sucli  cases  was  certainly 
not  satisfactory.— .Mr.  C.  Symonds  remarked  that  in  Mr. 
Barker's  first  case  of  gastro-enterostomy  the  detail  was  similar 
to  that  now  advocated  as  new.  -  'Mr.  .Ikssett  thought, 
however,  that  the  two  methods  were  totally  diU'erent.— 
Mr.  HAiUiisoN'  (^nir'i'S  dissented  especially  froni  ."\lr.  Lane's 
assertion  that  all  the  old  methods  of  treating  gangrenous  gut 
were  barbarous,  and  that  the  only  rational  method  of  treat- 
ment was  that  advocated  by  .Mr.  Lane.  Tndoubtedly  the  rate 
"of  mortality  in  pat ieids  operated  u))on  for  gangrenous  gut 
was  very  high,  but  this  mortality  was  rather  due  to  the  fact 
that  sudi  delay  had  occurred  as  practically  to  reduce  the 
patient  to  a  ilying  condition,  and  that,  in  these  circum- 
stances, the  majority  would  succumb,  whatever  treatment 
was  adopted.  In  one  case  in  wliich  Mr.  Crijips  had  found  the 
gnt  gangrenous,  by  cutting  off  the  portion,  and  Etentlv  pas- 
sing an  indi;i-rubber  lube  through  the  proximal  opening,  he 


succeeded  in  relieving  the  patient  of  a  large  quantity  of  wind 
and  fluid  f;eculent  material,  all  acute  symptoms  subsiding, 
although  she  died  some  weeks  later  from  bedsores,  being  an 
old  woman.  In  this  case,  any  form  of  operative  treatment 
would  have  been  immediately  fatal.  Tliough  in  a  certain 
limited  number  of  cases  in  which  the  patient  was  not  too  far 
exhausted,  it  was  possible  that  an  operation  by  Senns  plates, 
or  other  means  of  establishing  anastomosis,  might  be  success- 
fully employed,  yet  he  considered  that,  in  such  a  case  as  that 
brought  forward  by  Mr,  Lane,  where  the  patient  was  in  so  ex- 
treme a  state  of  exhaustion  at  the  time  of  the  operation  as 
only  to  be  kept  alive  by  copious  subcutaneous  injections  of 
spirit,  the  operation  would  certainly  extingui.=h  the  last 
chance  of  life.  The  account  given  by  Mr.  Lane  himself  of  the 
fatal  issue  in  this  case  certainly  aflforded  no  evidence  in 
favour  of  the  procedure  in  extreme  cases  ;  and  in  conclusion, 
Mr.  Cripps  said  he  would  wish  strongly  to  j>rotest  against  the 
teaching  of  Mr.  Lane  that,  in  every  case  of  gangrenous  gut, 
irrespective  of  the  patient's  condition,  the  operation  for  anas- 
tomosis should  be  undertaken,  and  that  all  older  methods 
should  be  discarded  as  liarbarous. — Mr.  Lane,  in  reply,  still 
maintained  that  the  old  methods  of  treatment  were  barbarous. 
At  one  hospital,  for  instance,  seventeen  cases  of  gangrene 
were  all  fatal,  and  yet  they  liad  liceii  treated  on  the  lines  ad- 
vocated by  Mr.  Cripps;  in  other  words,  as  little  as  possible 
was  done.  He,  therefore,  quite  failed  to  see  the  value  of  Mr. 
Cripps's  argument.  Senn  had  discarded  his  end  to  end 
method,  which  was  quite  unsuited  for  those  cases. 

A  Tuberculous  Sequestrum  removed  from  the  Neck  of  the  Femur 
uithoiit  Injun/  to  the  Joint. — Mr.  Charters  SYMOxnsread  notes 
of  two  cases  in  which  he  had  removed  such  a  sequestrum.  Both 
patients  were  children,  one  aged  3 and  the  other  5.  In  both 
there  was  a  large  chronic  abscess  on  the  front  and  outer 
aspect  of  the  thigh,  without  any  joint  }iain.  Both  children 
could  run  about  without  pain  and  with  only  a  very  slight 
limp.  The  movements  of  the  joints  in  each  case  were  only 
sliglitly  impaired,  and  not  more  than  could  be  attributed  to 
the  mechanical  presence  of  the  abscess.  In  the  first  case  the 
presence  and  situation  of  the  sequestrum  were  suspected,  ir» 
the  second  it  was  searched  for  after  tiie  abscess  was  opened. 
In  both  a  minute  sinus  was  found  leading  through  the  front 
of  the  neck  into  a  cavity  in  the  neck.  Tlie  channel  was  en- 
larged by  gouging  away  a  little  bone  from  the  outer  side  and 
the  sequestrum  removed.  In  both  the  capsule  was  seen 
lifted  up  by  the  abscess ;  in  the  tirst  it  was  accidentally 
opened  by  a  slip  of  the  knife,  in  the  second  it  was  intention- 
ally pricked,  and  in  both  eases  a  few  drops  of  clear  fluid 
escaped.  Both  sequestra  involved  the  epiphysial  aspect  of 
the  neck,  and  in  the  first  case  the  piece  of  bone  was  of 
considerable  size.  In  the  first  case,  operated  on  in  1887, 
the  wound  was  stuflTed  and  drained,  and  the  cliild  was  not 
well  for  more  than  a  year.  In  the  second,  operated  on  in 
May,  l.'^sii,  according  to  the  method  introduced  by  Mr. 
Barker,  the  largi-  abscess  after  being  scraped  out  was  sewn  up 
and  this  was  followed  by  primary  union.  JSoth  children  were 
shown.  The  elder,  a  boy  aged  7,  had  a  perfectly  useful 
joint,  possessing  all  the  normal  movements,  and,  moreover, 
there  was  no  shortening  and  no  irregular  growth.  The 
other,  the  first  operated  on,  had  a  limb  of  the  full  length, 
but  the  joint  was  fixed.  Mr.  Symonds  attributed  the 
superiority  of  the  result  in  the  second  case  to  the  method  of 
operating  employed,  and  thought  the  ankylosis  in  tlie  first 
case  due  either  to  the  result  of  chronic  synovitis  extending 
from  the  cavity,  or  to  the  fixation  caused  by  tlie  splint.'— 
The  C^AIR^(A^•  hoped  the  case  might  Icaii  other  surgeons  to 
increased  accuracy  of  investigation,  that  the  mischief  might 
be  detected  before  it  had  proceeded  too  far.--  Mr.  Barker 
congratulated  Mr,  C,  Symonds  upon  the  diagnosis  and  treat- 
ment of  the  two  cases.  They  0]>encd  up  a  new  field  for  the 
operator  on  tuberculous  hips.  They  showed  that  a  class  of 
cases  which  if  neglected  would  infallibly  require  excision 
might,  if  diagnosed  and  treated  <>arly.  be  saved  from  that  pro- 
cedure whicii  all  regretted  to  be  obliged  to  resort  to-  Such 
cases,  if  left  to  themselves,  no  doubt  usually  raji  on  to  separa- 
tion of  the  head  of  the  femur  and  infection  of  the  whole  joint, 
requiring  more  or  less  extensive  excision.  But  now  every 
surgeon  would  be  on  the  look  out  lor  tliem,  and  would  pre- 
vent such  an  occurrence  by  a  timely  operation  such  as  that 
described  by  Mr.  Symonds.     Mr.  Barker  had  been  on  the  look 
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out  for  such  a  case  for  a  long  time  past,  and  during  the  last 
week  had  diagnosed  and  operated  upon  one.  The  disease 
was  found  in  exactly  the  same  position  as  in  tlie  cases  related, 
and  was  treated  by  liis  (tliespeaker's)method  of  hot|water  flush- 
ing and  immediate  and  permanent  closure,  with,  so  far,  the  best 
results.  The  case  would  aftei-wards  be  publislied.  Mr.  Bar- 
ker could  confirm  all  that  Mr.  Symonds  liad  f^aid  about  tlie 
search  for  the  small  opening  into  the  neck  of  the  femur,  and 
the  difhculty  of  finding  it.  In  liis  case  the  surfaces  of  the 
joint  were  certainly  not  yet  infected,  for  all  movements  were 
complete,  although  the  cavity  in  the  neck  and  head  was 
large  enougli  to  receive  the  last  joint  of  the  little  finger,  and 
the  surrounding  shell  of  bone  was  very  thin.  This  cavity 
would  now  probably  fill  up  witli  firm  material,  and  the  child 
would  be  none  the  worse  for  the  formerly  diseased'hip, having 
a  soundly  healed  wound,  and  no  sinus  or  aliscess,  and  no 
shortening.  Such  cases,  although  hitlierto  rarely  recognised, 
were  probably  not  so  veryrare,  and  in  the  future  would  be  dia- 
gnosed andoperated  on  successfully  by  the  met  liodrefeiTcd  to. — 
Mt.  Watson  Ciieyne  congratulated  Mr.  Symonds  on  the  ex- 
cellent results  ol>tained  in  these  cases,  more  especially  in  the 
last.  He  was  inclined  to  think,  liowever,  that  in  cases  where 
tlie  ■sequestrum  was  in  the  usual  situation,  and  involved  the 
surface  of  the  bone,  it  must  very  rarely  happen  that  tlie  joint 
escaped  and  that  the  pus  made  its  way  outwards  outside  the 
capsule.  On  the  other  hand,  this  would  more  frequently 
oofcur  where  the  deposit  was  in  the  substance  of  the  neck  and 
did  not  involve  the  surface.  In  fact,  he  had  utilised  the 
almost  certain  involvement  of  the  joint  in  cases  where  the 
surface  of  the  bone  was  implicated  as  a  means  of  diagnosis  in 
four  cases  in  which  he  had  removed  tuberculous  deposits 
from  the  neck  of  the  femur.  In  three  cases  sequestra  were 
removed  fnjm  the  usual  situation  lielow  and  just  outside  the 
epiphysial  line  without  any  suppuration  being  present.  The 
diagnosis  was  made  first  by  exchidiiig  acetabular  disease  Viy 
rectal  examination,  next  by  thickening  about  the  trochanter 
and  neck  of  the  femur  imjilying  bone  disease,  and  thirdly  by 
thickening  of  the  capsule  implying  communication  with  tlie 
joint.  In  these  three  cases  the  sequestra  were  diagnosed  and 
found  in  the  usual  place  in  the  neck  of  the  femur.  In  a 
fourth  case  absence  of  thickening  of  the  cajisule  sliowed  tliat 
the  deposit  did  not  communicate  with  the  joint, and  therefore 
did  not  involve  the  surface  of  the  bone,  and  consequently  an 
incision  was  m.ade  over  the  outer  side  of  the  troclianter  and 
a  channel  scooped  out  along  the  neck  of  the  femur  till  a 
caseous  mass  was  found  just  outside  the  epiphysial  cartilage ; 
the  case  made  an  excellent  recovery. — Mr.  Symovus  showed 
that  one  of  the  sequestra  of  the  lione  exhibited  liad  obviously 
come  from  the  front  of  the  neck.  Tlie  cases  were  rare,  but 
perhaps  less  so  than  was  generally  thought  to  he  the  case. 
The  sinus  was  always  at  the  upper  part  of  the  abscess. 

Cerebral  Ahsces.t  Twice  Trephined :  Hernia  Cerebri:  Uecoven/. 
-^Mr.  Stephen  I'aoet  described  this  case.  A  boy,  aged  12, 
after  a  discharge  from  the  left  ear,  liad  for  some  weeks  intense 
headache,  with  giddiness  and  strangeness  of  manner ;  there 
were  also  points  of  exquisite  sensitiveness  in  the  left  temporal, 
malar,  and  occipital  regions.  A  week  after  admission  to  the 
West  London  Hospital  sudden  vomiting  supervened,  then 
right  facial  paralysis,  weakness  of  right  arm,  partial  aphasia, 
and  left  optic  neuritis.  Mr.  Paget  trephined  over  the  left 
fissure  of  liolando,  and  let  out  an  ounce  of  pus.  Eleven  days 
after,  the  abscess  having  refilled,  he  trephined  again  lower 
down,  on  a  level  with  the  lower  opening.  Two  days  later  an 
oflensive  blood  clot  was  found  in  the  discharge;  probably 
from  the  meningeal  h.-pniorrhage,  which  had  occurred  five  days 
after  the  first  trejiliining.  The  abscess  cavity  was  tlien 
syringed  through  daily  with  perchloride.  There  was  for  some 
time  after  this  a  small  hernia  cerebri  at  the  upper  wound, 
but  this  was  cured  by  elastic  pressure.  The  wounds  healed 
soundly,  and  the  boy  made  a  good  recovery,  save  for  some 
paralysis  of  the  right  side  of  the  face.  Mr.  Paget  called  atten- 
tion to  the  chief  surgical  features  of  the  case,  and  to  the 
curious  sort  of  aphasia  from  which  the  boy  had  suf- 
fered, being  unable  to  give  the  right  names  to  objects,  though 
herecognised  the  names  when  he  heard  them.  It  was  also  to 
be  obser\'ed  that,  all  through  his  illness,  even  at  its  height, 
the  boy  had  a  voracious  appetite,  eating  and  drinking  enor- 
mous quantities  of  food.  Mr.  Paget  quotedfive  eases  published 
where  the  same  voracity  for  food  and  drink  had  occurred  after 


severe  injuries  of  the  front  part  of  the  brain.    He  thanked  Mr. 
Eccles,  the  house  surgeon,  for  his  devotion  and  skill  in  the 
management  of  the  case.— The  Chairman  congratulated  Mr. 
Paget    on    the     issue     of     his     case.— Mr.    Bahker   asked 
as     to     the     exact     position     of     the    abscess,    and    why 
the   first   trephine   aperture  had  been   made   so  high   up.— 
]\Ir.   L,  A.  Dunn  referred  to  a  case  which   he  had  recently 
treated  at  the  East  London  Children's  Hospital.     The  patient 
was  admitted  with  otorrhtca,  a  small  abscess  behind  the  right 
ear  and  high  temperature.     The  abscess  was  opened,  and  the 
middle  ear  thoroughly  cleansed  through  the  incision.     The 
febrile  symptoms  continued,  and  in  addition  the  left  arm  be- 
came powerless,  so  he  trephined  first  over  the  right  fissure  of 
Rolando,  and  explored  the  brain  without  result;   and  then 
above  and  behind  the  right  ear  as   recommended  by   Mr. 
Barker.    On  incising  the  dura  mater  a  quantity  of  foul  gas 
and  pus  escaped.    The  patient  died  ten  days  later.    Iha  post- 
mortem examination  showed  extensive  suppurative  menin- 
gitis of  the  risht   side,  caused  by  a  cerebral   abscess,  which 
had   opened  oil  to  the  surface  of  the  brain.—Mr.  Symonds 
thought  it  was  useless  to  trephine  when  the  temperature  was' 
high,  as  meningitis  was  probably  already  present.— Mr.  Bbdce 
C'i.ABKE   mentioned   a  case  with  a  temperature   of   105° F.  in' 
which  he  had  trephined  with  great   benefit.— Mr.  Bakkeb 
asked  whether  it  was  an  abscess  of  the  brain  or  merely  a  sub- 
dural abscess.    There  was  a  great  ditference  between  the  two. 
-Mr.  Clarke  said  he   mentioned  the  case  to  show  that  tlie 
temperature  could  not  be  taken  as  a^  guide  in  respect  of  the 
advisability  of    operation.— :\lr.    Symonds   observed   tliat  he- 
assumed  the  presence  of  cerebral  symploms.—I\Ir.  Paget,  in 
reply,  said  that  in  future  he  would  not  perform  such  an  ope- 
ration  wilhoul   Eraser's   admirable   Atlas  of  Diseases   oj  the 
Brain  at  his  side.     He  insisted  upon  the  curious  nature  of  the 
excessive  hunger  and  thirst  which  his  patient  exhibited,  and 
said   it  almost  suggested   the  presence  of  a  nervous   thirst 
centre.     He  observed  that,  except  on  the  sup(>rvention  of  the 
touch  of  pleurisy,  there  was  no  rise  of  temperature. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE   UNITED    . 
KINGDOM. 
Thursday,  May  7th,  1891. 
Henry  Power,  M.B.,  President,  in  the  Chair. 

Artcrio-venous  Aneun/sm  of  t)ie  Orbit.- Mv.  RieHABD  \Vn.- 
iiAMS  (Liverpool)  read  a  description  of  a  case  of  arterio- 
venous aneurvsm  of  the  orbit.  Tlie  patient,  a  youth,  aged  14, 
had  received  "a  kick  from  a  horse  on  the  left  temple.  The 
left  eye  had  been  •'  swollen  out  "  ever  since  the  ae<'ident,  and 
the  swelling  was  graduallv  increasing.  At  the  upper  and 
inner  angle  of  the  orbit  there  was  an  oval  swelling,  about  the 
sizeof  asinall  walnut,  which  distinctlypulsated.  Ligatureof  the 
common  carotid  was  performed,  and  the  pulsation  ceased,  but 
returned  in  some  degree  later,  and  then  gradually  subsided, 
until  one  day.  whilst  weeding  in  the  garden,  th(>  eye  felt  sud- 
denly painful,  and  the  lids  becam((  swollen.  Since  then  the 
pulsation  entirely  ceased,  and  the  appearance  and  vision  of 
the  eye  became  normal,  all  that  remained  being  slight  ptosis 
and  contraction  of  the  pupil.  Mr.  Williams  cited  other  cases 
in  which  recovery  had  occurred  after  compression  or  ligature 
of  the  common  carotid,  and  expressed  his  opinion  that  this 
latter  was  tlie  most  satisfactory  method  of  treatment.— Mr. 
WuERRV  (Cambridge)  had  tied  the  carotid  in  a  lad  exhibiting 
similar  symptoms,  after  su.staining  a  fracture  of  the  base  of 
the  skull.  Subsequently  there  was  double  ptosis  and  optic 
neuritis.  Grave  symptoms  followed  the  operation.  Coma 
lasted  fourteen  days  ;  there  was  hemiplegia  on  the  opposite 
side  of  the  body  with  contraction  of  the  limbs,  and  almost) 
complete  loss  of  reason.  No  doubt  the  brain  liad  been 
seriously  bruised  at  the  time  of  the  accident ;  probably  some 
thrombosis  had  occurred,  and  extended  rapidly  when  the 
blood  supply  was  diminislied  by  ligature  of  the  carotid,  liie 
immediate  recovery  from  the  operation  was  all  that  could  be 
desired  —Mr.  Frost  mentioned  a  case  under  his  own  care  in 
which  the  condition  had  remained  stationary  for  some  years, 
and  the  man  was  able  to  follow  his  occupation  as  a  wheel- 
wright He  deprecated  early  interference  in  such  Cases,  as  a 
considerable  number  of  spontaneous  recoveries  were  on 
record.— Dr.  Mdles  (i\Ianchester)  mentioned  a  case  in  whieli 
intermittent    pressure  on    the    carotid  was   applied   by   tne 
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patient  himself.—Mr.  Chaklbs  Lee  (Liverpool)  said  lie  had 
liad  the  advantage  of  seeing  both  the  cases  mentioned  by  Mr. 
Eicliiird  Williams,  and  he  was  an  advocate  for  early  opera- 
tion. In  one  of  the  eases  mentioned,  operation  liad  been 
postponed.  Severe  lifemorrhage  occurred  from  dilated  veins 
of  the  eye  on  the  affected  side,  and  the  sight  was  lost. — Mr. 
Sii.cocK  mentioned  a  case  he  had  shown  to  the  Society  some 
years  ago  :  no  operation  had  been  performed,  and  the  man 
was  now  in  practically  tlie  same  condition. — Mr.  Tatham 
Thomi'.son  (Cardiff')  referred  to  three  cases  of  arterio-venous 
aneurysm  of  tlie  orbit.  One,  a  girl  under  10,  perforated  tlie 
orbit  by  falling  on  a  knitting  needle.  The  aneurysm  which 
ensued  was  completely  cured  by  electrolysis.  In  the  second 
case,  also  in  a  child,  the  orbit  was  penetrated  by  tlie  frame  of 
an  umbrella.  In  tlie  third,  a  woman,  aged  40,  during  a  severe 
paroxysm  of  vomiting  in  pregnancy,  experienced  the  sensa- 
tion of  a  pistol  crack  in  tlie  eye,  and  ever  after  heard  a 
buzzing  noise.  Tlie  bruit  could  be  stopped  by  pressure  on 
tlie  carotid. — Mr.  Cross  (Bristol)  referred  to  a  case  in  a  child, 
15  months  of  age,  in  which  the  symptoms  appeared  after  a 
fall.  No  operation  was  performed.  Recent  rapid  increase  in 
the  symptoms  made  it  doubtful  if  the  case  was  not  one  of 
new  growtli. 

Parageusia  vith  Ophthalmoplegia. — Mr.  Wherry  (Cambridge) 
read  an  account  of  the  case  of  a  gentleman,  aged  47,  who  was 
first  seen  on  December  9th,  1890.  He  had  homonymous  dip- 
lopia, worse  on  looking  to  the  right.  Tlie  right  eye  was  kept 
shut  in  walking  to  avoid  dizziness  and  double  images.  No 
sign.s  were  present  of  tabes  dorsalis  or  of  optic  neuritis.  Both 
IHijiils  were  dilated,  did  not  act  to  light  or  in  accommoda- 
tion. Tlie  vision  in  eacli  eye  was  not  affected.  He  could 
read  J  1  at  10  indies,  and  write  perfectly  with  both  eyes,  using 
Iiis  accustomed  glasses.  Three  days  previously  the  attack 
began  when  he  was  in  his  usual  good  health.  He  noticed  at 
tal)le  that  everything  tasted  bitter ;  he  thought  that  saliva 
cnllecicd  a  little  more  on  the  left  side  of  his  mouth  ;  he  had 
then  occasional  diplopia.  On  December  16tli  tliere  was 
marked  divergence  and  crossed  diplopia,  but  each  eye  sepa- 
r;it(^ly  would  move  well  to  tlie  cantlii  ;  with  no  weakness  of 
any  single  muscle,  convergence  was  impossible,  and  all  near 
work  was  done  witli  one  eye,  the  left  for  choice.  Some  patches 
of  numbness  were  noticed  on  the  outer  side  of  the  left  tliigh  and 
on  the  left  little  finger.  Severe  nocturnal  pain  in  the  head 
and  .scalp  were  relieved  by  hot  compresses.  Tlie  taste  sym- 
ptom hadlieen  a  serious  distress;  even  water  was  too  bitter 
to  lie  touched.  Hungry  and  with  a  clean  tongue,  the  patient 
was  uiialile  to  dine.  A  glass  of  champagne  was  tried  and 
found  to  be  impossible.  Tliis  parageusia  lasted  acutely  dur- 
ing live  days.  The  external  squint  and  dilatation  of  the 
pupils  remained  until  ten  days  later,  when  all  pain  disap- 
peared. The  puiiils  were  smaller,  acted  slightly  to  reflected 
light,  and  attempts  at  convergence  could  be  seen.  After 
another  ten  days  the  pupil  acted  to  light,  and  convergence 
and  single  vision  were  possible  with  effort.  The  symptoms 
tiiially  passed  away  about  two  months  from  the  onset.  There 
was  a  history  of  syphilis  twenty  years  before.  The  patient 
was  married,  witli  three  healthy  children.  In  the  treatment 
iodide  of  potassium  was  pushed  to  110  grains  daily.  But- 
cher's meat  and  .ilcohol  were  avoided,  and  a  mid-day  sleep 
was  obtained.  Mr.  Wlu-rry  thought  it  prolialde  that  tlie 
ocuilar  symjitonis  were  due  to  a  syphilitic  lesion  affecting  the 
nuclei  of  the  third  nerve  about  the  aqueduct  of  Sylvius.  The 
jialsy  of  convergence  and  dilated  pupils  without  affection  of 
the  accommod.ilion  jiointed  to  a  very  minute  lesion,  and 
offered  interesting  clinical  evidence  of  the  existence  of  centres 
which  separated  the  various  functions.  In  reference  to  the 
distressing  disturli.-ince  of  taste,  it  might  be  found  to  be  more 
common  in  fiiiirllonal  disorclers,  and  cast  a  doubt  on  the 
origin  of  the  attack.  Tlie  patient  himself  thouL'ht  it  was  duo 
to  a  cerebral  li.iiiiorrhage  during  sexual  excitement.-  Mr. 
Si'RNCER  WAT.SON  inquired  if  the  sense  of  smell  had  been 
affected. 

Em/i/ii/sema  of  the  Conjunctiia. —Mr.  Tatham  Thompson  read 
notes  of  the  case  of  a  clergyman,  aged  about  .">0.  After  br(>ak- 
fast  on  the  day  he  was  I'xamined,  and  whilst  blowing  his  nose 
ratlK^r  violently,  he  felt  a  sudden  "  .shock,"  a  sensation  as  of 
something  gradually  covering  the  right  eve.  and  a  peculiar 
"  stiftened  "  feeling  in  it.  II,.  had  no  pain!  On  examination 
the  right  eye  was  found  to  be  displaced  downwards  two-thirds 


of  an  inch,  and  forwards  half  an  inch.  Both  lids  were  tensely 
stretched,  purplish  in  colour,  and  with  superficial  veins  en- 
gorged. Cornea  clear,  but  surrounded  by,  and  partly  over- 
hung by,  an  enormous  chemosis  of  the  ocular  conjunctiva,  of 
a  bluish  colour,  and  almost  non-vascular.  This  "bullous" 
conjunctiva  protruded  far  between  the  lids.  Crepitation  was 
readily  elicited  on  palpation.  The  conjunctiva  was  snipped 
in  a  radial  manner,  the  air  escaping  with  each  snip,  the  re- 
mainder squeezed  out,  and  the  eye  returned  by  steady  pres- 
sure and  massage.  All  uncomfortable  symptoms  at  once  sub- 
sided, and  vision  rapidly  returned.  The  eye  was  still  slightly 
displaced  down  and  forwards,  and  it  was  found  that  ten  or 
eleven  years  before  he  had  been  operated  on  by  Mr.  Edgar 
Browne  for  exostosis  of  the  orbit,  and  there  had  been  slight 
jiermanent  displacement  since  then.  The  eye  was  kept 
lightly  bandaged  for  twenty-four  hours,  and  forty-eight  hours 
aftenvards  all  traces  had  disappeared.  There  had  been  no 
recurrence.  Mr.  Marcis  Guxx  asked  if  the  exact  positioa 
of  the  exostosis  was  known. 

Et/elashes  in  the  Anterior  Chamber. — Mr.  Lawfoed  (for  Mr. 
G.  D.  Johnston,  of  Vancouver)  read  notes  and  showed  a 
sketch  of  a  man  who  received  a  wound  of  the  cornea  by  a 
jiiece  of  wire.  Five  eyelashes  were  carried  into  the  anterior 
chamber,  and  were  subsequently  removed  by  operation,  with 
recovery  of  a  useful  eye. 

Eyelash  in  the  Anterior  Chamber. — Mr.  Ernest  Ci.aeke 
reported  the  case  of  a  boy,  aged  13,  under  his  care,  who 
wounded  his  eye  with  a  knife.  An  eyelash  was  carried  into 
the  eyeball,  the  root  of  the  cilium  remaining  in  the  corneal 
wound.  It  was  extracted  eight  days  after  the  accident. — The 
President  alluded  to  the  case  of  a  sailor  who  received  a 
wound  from  a  clasp  knife,  by  wliich  an  eyelash  was  carried 
into  the  anterior  chamber,  where  it  remained  for  some 
months,  and  gave  rise  to  very  slight  irritation.  —  Mr. 
Critchett  mentioned  a  somewhat  similar  case. 

The  Formation  and  Pathology  of  Pyramidtil  and  Central  Ante- 
rior Capsular  Cataracts. —  Dr.  ilii.ES  read  a  paper  on  this 
subject,  limiting  his  observations  to  the  class  of  cases  where 
there  was  no  proof  of  previous  corneal  perforation.  From  a 
case  of  his  own,  where  persistent  bands  of  pupillary  mem- 
brane remained  attached  by  their  apices  to  a  central  cataract, 
and  by  their  bases  to  the  larger  circle  of  the  iris,  he  inferred 
that  the  central  spot  was  a  patch  of  cretified  pupillary  mem- 
brane, with  or  without  a  lymph  cone,  and  he  instanced 
McKenzie's  observation  of  the  ease  with  which  many  of  these 
spots  could  be  brushed  off  the  capsule,  leaving  it  intact,  as 
confirmatory  of  his  own  view;  he  further  pointed  out  the  im- 
portance of  this  explanation  in  reference  to  other  congenital 
lenticular  opacities. — Mr.  Marcis  Ginn  said  that  he  had 
suggested  a  nearly  similar  explanation  for  some  cases  of  ante- 
rior capsular  cataract  in  a  paper  he  published  in  the  Oph- 
thalmic Review  a  few  years  ago. — Mr.  Hartridge  mentioned 
the  case  of  a  boy,  aged  M,  in  whom  an  extensive  perforation 
of  the  cornea  occurred,  and  where  the  lens  was  for  some  days 
in  contact  with  the  cornea,  yet  the  resulting  nebula  was  very 
insignificant.  It  was  only  in  young  children  that  capsular 
cataract  was  believed  to  follow  such  accidents.  He  thought 
perforation  of  the  cornea  might  leave  very  little  evidence  be- 
sides damage  to  the  lens.  The  hypothesis  put  forward  by 
Dr.  Mules  would  require  the  persistence  of  pupillary  mem- 
brane in  many  more  cases  than  were  at  present  met  witli.- 
]\Ir.  Stei'HUNson  said  that  he  met  with  remains  of  pupillary 
membrane  very  frequently.  Dr.  Mri.ES  said,  in  reply,  that  it 
had  been  stated  by  Wells  that  perforating  ulcer  of  the  cornea 
in  these  cases  need  leave  no  nebula.  The  author  of  the  paper 
had  never  seen  such  a  case.  Those  he  mentioned  showed  no 
trace  of  a  nebula,  and  gave  no  history  of  any  inflammatory 
change.     In  thr(>e  the  condition  was  unilateral. 

Liriiii)  (I ml  Card  Specimens. —  yir.  l.AWFORn:  (1)  Retinal 
H;emorihage  and  Kxudatioii,  with  Venous  Thrombosis;  (2) 
Subconjunctival  New  tirowth,  '  (iuninia.  ^Ir.  K.  Williams: 
Dermoid  of  Cornea  and  Conjunctiva.  Mr.  Spencer  Watson: 
Dermoid  of  (^ornea  and  Conjunctiva.  Mr.  Ernest  Clarke: 
Absence  of  Iris,  with  Opacity  of  Lens,  after  Injur>'.  — Mr. 
LANCi :  New  Growth,  r  Sarcoma,  at  Selero-Corneal  Junction. 

Meiucal  Magistrate. — Surgeon-General  Thomas  Farrant 
has  been  placed  on  the  Commission  of  the  Peace  for  the 
County  of  Cork. 
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Wednesday,  ^Iay  6th,  1891. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

SpecimeTn.—'Dv.  \Vm.  Duncan  :  (1)  Extirpation  of  the  Uterus 
for  Cancer  :  (2)  Broad  Ligament  Cyst.  Dr.  Geiffith  :  Double 
Hydrosalpinx. 

Tetany  in  Pregnancy.— T)^.  Dakin  read  a  paper  on  this  sub- 
ject. He  gave  a  brief  description  of  tetany  or  tetanilla,  and 
tlien  described  a  case  at  length.  Tliis  case,  in  addition  to  the 
fact  tliat  it  was  an  instance  of  a  very  rare  disorder  of  preg- 
nancy, had  the  peculiarity  that  the  spasms  never  com- 
pletely relaxed  during  the  three  days  of  the  disease.  The 
•contractions  were  accompanied  by,  and  were  probably  due  to, 
very  severe  vomiting,  and  the  two  diseases  combined  led  to  a 
fatal  issue,  in  which  tetany  dealt  the  tinal  blow  by  involving 
the  muscles  of  respiration.  The  author  tlien,  from  the  few 
recorded  instances  of  the  disease  during  pregnancy,  con- 
structed a  typical  case,  with  which  he  compared  the  case 
detailed  in  the  paper.  The  ditlerential  diagnosis  between  this 
disease  and  other  spasmodic  aflVctions  which  might  be  con- 
founded with  it  (tetanus,  hysteria,  spinal  meningitis,  ur-^emia, 
one  form  of  epilepsy,  and  ergotism)  was  discussed,  the  treat- 
ment briefly  referred  to,  and  general  conclusions  drawn.  .\ 
table  of  all  accessible  recorded  cases  was  appended,  and  refer- 
ences given  to  authors  who  had  treated  the  subject  of  tetany 
generally  and  in  special  aspects. 

Death  fijUou-iny  Injection  of  Acid  Nitrate  of  Mercun/. — Dr. 
JoH.N-  Phillips  read  a  paper  on  this  subject.  The  patient 
was  a  married  nullipara,  aged  2."i,  when  first  under  observa- 
tion, her  complaint  being  sterility  and  dysmenorrlHca.  Three 
years  later,  whilst  separated  from  her  husband,  she  became 
pregnant,  and  with  tlie  object  of  ridding  herself  of  the  nine 
or  ten  weeks'  conception,  aV)Out  a  tablespoonful  of  acid  lutratc 
of  mercury  was  injected  into  the  vagina.  Tlie  same  evening 
vomiting  set  in,  and  intense  pain,  for  which  morpliine  and  co- 
caine were  given.  The  face  was  pinched,  and  of  a  markedly 
abdominal  tyjie.  Temperature  102°  F.,  and  the  i)ulse  112, 
wiry,  but  regular.  The  stools  became  frequent  and  blood- 
stained. Tlie  urine  was  scanty,  and  was  passcil  involuntarily. 
The  vagina  was  in  a  sloughy  condition;  a  vaginal  douche 
brought  away  some  bloodstained  Hakes.  The  uterus  was  en- 
larged, and  the  os  soft  and  patent.  Carbonate  i if  ammonia  was 
a<lministered,  but  she  sank  and  died.  .\  pofit-mnrtem  examina- 
tion was  made  by  .Mr.  Pepper.  The  bladder  contained  Idoody 
urine,  the  blood  evidently  being  derived  from  the  kidneys. 
The  folds  of  tlie  vaginal  mucous  membrane  were  covered  by  a 
hardened  slough.  Tlio  cervix  was  untouched,  but  there  was 
some  slight  detachment  of  the  decidual  membrane.  The 
uterus  contained  a  ten  weeks'  fcctus  with  its  memliranes  in- 
tact. The  mucous  membrane  of  the  whole  of  the  large  intes- 
tine and  the  lower  part  of  the  small  intestine  was  blackened, 
and  in  a  state  of  superficial  slough.  Peritonitis  had  com- 
menced. The  mucous  membrane  of  the  stomach  was  healthy. 
Dr.  Phillips  remarked  that  the  peritonitis  was  due  probably  to 
absorption  from  the  sloughy  mucous  membrane  of  the  vagina. 
He  pointeil  out  tliat  there  was  no  fuHor  of  bn^atli,  no  spongi- 
ness  of  gums,  and  no  enlargement  of  the  cervical  glands. — 
Dr.  BoxALL  tliouglit  it  hardly  fair  to  say  in  the  present  case 
that  no  wound  existed,  as  an  eschar  was  produced.  In  mi  r- 
curialism  from  vaginal  douches,  the  .symptoms  were  generally 
abdominal  pain,  diarrluea,  and  tenesmus,  and  only  rarely 
salivation  or  spongy  gums. 

Sequel  to  a  Case  of  Serous  Perimetritis. — Mr.  .Vi.ban  Doran 
read  a  paper  on  this"  subject.  The  first  paper  on  this  case  was 
published  in  the  21st  volume  of  the  Obstetrical  Transactions. 
The  patient  died  in  .Vugust,  IS;k),  about  three  years  after  the 
«xploratory  incision.  The  girl  grew  tall,  but  became  ill  and 
weak  and  emaciated.  Dr.  Ilott,  of  Bromley,  watched  the  case 
to  its  termination.  She  showed  tuberculous  diseaseof  thechest 
as  well  as  the  abdomen,  pyrexia,  cough,  sweats  hectic  ;  tubercle 
was  found  in  the  abdomen  and  chest.  Both  ovaries  were 
much  enlarged,  and  converted  into  cysts  filled  with  dirty 
yellow  pultaceous  material.  The  Fallopian  tubes  were 
swollen  into  two  oval  fluctuating  cysts.— Mr.  Targett  had 
examined  the  specimens  microscopically,  and  could  find  no 
bacilli,  lie  thought  the  condition  was  due  to  chronic  in- 
flammatory disease  of  gonorrhojal  origin.  The  girl,  although 
unmarried,  admitted  coitus,  and  so  there  was  a  possibility  of 
8 


gonorrhfea.  She  never  menstruated  again  after  the  opera- 
tion. If  she  had  had  gonorrluca  it  was  possible  that  the  parts 
were  thereby  prepared  for  the  easy  invasion  of  tubercle.  The 
probability  of  primary  tuberculous  disease  of  the  tubes  was  far 
greater.  There  was  a  family  history  of  tubercle.  Reference 
was  made  to  the  writings  of  Pozzi,  Kelterborn,  and  others. 
In  all  probability  the  disease  began  as  tuberculous  salping- 
itis, which  set  up  tuberculous  peritonitis.  This  was  relieved 
by  the  abdominal  incision.  The  patient  finally  succumbed 
to  pulmonary  phthisis.  The  dull  yellow  spongy  tissue  cut 
into  at  the  operation  was  not  found  at  the  necropsy. — Dr. 
HoRKoCKS  remarked  that  the  case  was  of  great  interest,  as  it 
had  been  so  well  and  so  patiently  followed  to  its  termination. 
He  did  not  think  that  wlien  bacilli  were  not  found  in  a  speci- 
men one  could  say  that  the  case  was  not  tuberculous.— Dr. 
Griffith  referred  to  cases  recorded  by  Yerneuil  and  Goupil, 
in  which  pelvic  inflammation  was  apparently  connected  with 
tuberculous  disease,  and  remarked  on  the  appai'ent  infre- 
quency  of  this  connection  in  England.— Mr.  Doran  replied. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  1st,  1S91. 

T.  GcxTOX  Alderton,  M.R.C.S.,  L.R.C.P.,  President,  in  the 

Chair. 

Specimens.— T>r.  ("lemow  showed  specimens  of  Hydatid 
Cysts  from  the  lumbar  ri'gion  of  a  man  aged  21. 

Chronic  llheumatic  Arthritis.— Dr.  Symo.ns  Eccles  read  a 
paper  on  chronic  rheumatic  arthritis,  under  which  term  he 
included  all  forms  of  chronic  arthritis  not  due  to  a  wound  of 
the  joint  or  disease  of  bone,  believing  that  whatever  might 
be  the  predisposing  cause  the  exciting  cause  was  the  same. 
Exposure  to  cold  and  damp  after  fatigue  was  shown  to  in- 
fluence tlie  chemical  and  pliysical  state  of  joints  and  nmscles. 
Acidity  in  excess  was  thus  produced,  and  so  favoured  the 
deposition  of  uric  acid  as  shown  by  Dr.  A.  Ilaig,  whose  views 
on  the  etiology  of  rheumatism  were  supported  liy  the  clinical 
features  observed  in  over  lIK)  joints  aflected  by  chronic  ar- 
tliritis.  For  such  cases  in  which  t'lere  was  no  evidence  of 
suppuration  or  advanced  destruction  of  tissue  the  indications 
for  treatment  l>eing  th(>  alleviation  of  pain,  the  removal  of 
the  iiifiamiiiatory  products,  and  the  restoration  of  healthy 
nutrition.  Dr.  Hccles  employed  a  combination  of  massage, 
stabile  galvanism,  and  exercises,  with  appropriate  constitu- 
tional remedies.— Dr.  A.  Haig  said  he  was  particularly  in- 
terested in  the  observations  of  Dr.  Eccles  on  the  efTects  of 
cold  and  damp  following  fatigue.  Under  such  a  combina- 
tion of  circumstances  the  alkalinity  of  the  blood  would  be 
diminished,  and  tend  to  precipitate  the  urate  on  the  joints 
and  other  fibrous  tissues  as  suggested  by  Dr.  Eccles.  In 
acute  disease  the  lesions  thus  caused  might  be  repaired  in  a 
few  days,  but  if  the  urate  were  present  for  more  than  a  few 
hours  extensive  irritation  was  set  up  wliich  might  smoulder 
in  the  tissues,  even  after  the  removal  of  the  urate,  eventually 
producing  eflV^'ts  which  were  called  rheumatoid.  The  treat- 
ment was  first  to  foster  the  removal  of  the  urate  and  prevent 
its  reprccipilation,  and  tliis  was  best  carried  out  by  diet;  and 
for  the  treatment  of  the  damaged  structures  he  knew  of 
nothing  more  likely  to  restore  their  healthy  nutrition  than 
massage  and  galvanism. —The  discussion  was  continued  by 
Drs.  Thorowgood,  Tiiudichum,  Savile,  and  Lloyd  ;  and  Dr. 
Eccles  replied. 

Appendicitis.-  T>T.  LuNX  read  a  paper  on  two  cases  of  appen- 
dicitis. Case  I.  .V  boy,  aged  8,  had  been  quite  well  until  two 
days  before  lie  was  seen,  and  the  bowels  had  acted  naturally. 
On  .January  lOtli  the  abdomen  was  greatlydistended;dulness, 
and  tenderness  with  a  sense  of  resistance,  were  well  marked 
in  the  right  iliac  fossa.  It  was  decided  to  watch  the  case. 
On  January  2Uth  a  muco-purulent  discharge  was  passed  from 
the  anus.  The  patient  was  collapsed,  but  the  dulness  com- 
pletely disappeared.  The  boy  rallied  and  made  an  uninter- 
rupted recovery.  Case  ir.  A  cabman,  aged  58,  was  admitted 
sufl'ering  from  obstinate  vomiting  and  constipation.  There 
was  intense  abdominal  pain,  chiefly  in  the  right  side,  the 
flank  being  dull,  while  the  rest  of  the  abdomen  was  tympani- 
tic. Abdominal  section  was  performed  thirty-four  hours 
after  admission.  The  right  colon  was  found  to  be  gangrenous 
and  adherent  to  the  belly  wall.  While  search  was  being 
made  for  the  appendix  vermiformis  fasces  suddenly  began  to 
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pour  out  from  a  perforation.  This  was  clamped  and  stitched 
to  the  abdominal  wall,  a  false  anus  being  made,  but  tlie  pa- 
tient became  collapsed,  never  rallied,  and  died  twelve  houis 
after  the  operation. 

Dietetic  Treatment  of  Obesity.— ^Ir.  Towers-S.mith  read  a 
paper  on  the  dietetic  treatment  of  obesity  for  periods  of  two 
or  more  months.  Tn  the  initial  stage  of  the  treatment,  last- 
ing fourteen  days,  ]iurely  nitrogenous  food  only  wa^  given,  in 
the  second  stage  an  addition  of  25  per  cent,  of  carljoliydrates, 
and  in  the  third  50  per  cent,  were  allowed,  all  largely  diluted. 
In  cases  treated  eighteen  months  and  two  years  previously, 
on  returning  to  ordinary  diet— always  avoiding  sugar  and 
beer- the  reduction  in  weight  and  bulK  remained  the  same  as 
efTected  by  the  treatment.— Drs.  C'-Lejiow,  Savill,  and  Camp- 
bell Pope  took  part  in  the  discussion ;  and  Mr.  Towees- 
.Saiitii  replied. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  May  6th,  1891. 

C.  Haydon  White,  M.R.C.S.,  L.R.C.P.,  President,  in  the 
Chair. 

Cases. — Dr.  Handford  showed  a  boy,  aged  7i,  who,  after 
three  weeks'  illness,  was  found  to  have  pus  in  each  pleural 
cavity.  On  the  left  dulness  reached  to  the  fourth  rib,  and  on 
the  right  to  the  liftli,  and  behind  on  each  side  to  the  middle 
of  the  scapula.  Tlie  respirations  were  56  per  minute.  On 
February  1.3th  tlie  left  chest  was  opened,  under  chloroform,  in 
the  si.\th  space  in  the  posterior  axillary  line,  three-quarters 
of  an  inch  of  rib  being  removed.  The  breathing  was  much 
relieved  by  opening  the  chest,  possibly  by  allowing  the 
mediastinum  to  bulge  over  to  the  left,  and  thus  giving  more 
room  to  the  right  lung.  Ten  days  later  the  right  chest  was 
opened  in  the  seventh  space,  below  the  angle  of  the  scapula, 
and  one  inch  of  rib  removed.  Both  tubes  were  finally  left 
out  at  the  end  of  nine  weeks.  Three  weeks  later  both  wounds 
were  healed  by  sound  cicatrices,  and  respiration  was  normal 
over  the  whole  of  both  lungs.  Tlie  boy  had  gained  7  lbs. 
since  he  was  weiglied  on  first  getting  up. — Mr.  Andersox 
showed  a  man,  aged  .56,  whose  right  hand  and  wrist  com- 
nience<l  to  swell  a  year  before.  There  was  distension  of 
synovial  sheaths,  involving  those  of  both  fiexor  and  extensor 
tendons,  and  extending  from  front  to  I.iaek  between  the 
carpal  bones.  There  was  undue  mobility  of  the  carpus,  but 
no  grating.  No  bare  bone  could  be  felt.  Various  remedies 
having  failed,  amputation  was  proposed. — Mr.  Thesiddek 
showeil  a  similar  but  less  severe  case  in  a  woman  aged  72. — 
Ur.  Stewart  showed  two  women  from  whose  \'Ocal  cords  he 
had  removed  papillomata;  a  man  with  Sj-philitic  Ulceration 
of  Vocal  Cords  ;  and  a  man  with  Paralysis  of  the  Left  Vocal 
Cord. 

Specimens. — Dr.  Handford  showed  Spleen  from  Hodgkin's 
Disease ;  Larynx  with  Subglottic  Abscess ;  Seven  Hearts 
illustrating  Mitral  Stenosis  complicated  with  Aortic  Disease. 

Water  Suppli/  in  Jivral  Districts.--  Dr.  J.  S.  Tew  read  a  paper 
on  lliis  sulijeet.  lie  reviewed  tlie  improvements  which  had 
been  made  and  which  were  contemplated  in  the  water  sup- 
ply of  such  towns  as  Manchester,  Liverpool,  I'llrmingham, 
etc.,  pointing  out  the  benefits  derived  from  such  supplies, 
not  only  for  the  towns  for  which  the  schemes  were  specially 
designed,  but  also  for  the  country  districts  around,  and 
through  which  the  conduits  p.assed.  The  distribution  of  the 
local  water  supplies  was  also  descrilied,  and  several  recent  in- 
stances given  of  the  spread  of  infectious  disease  by  means  of 
drinking  water.  He  also  gave  an  analysis  of  enteric  fever 
ca.ses  personally  investigated  during  tlie  year  18!)0,  which 
numbered  lU'J,  and  which  gave  a  proportion  of  1  case  among  510 
persons,  an  average  age  among  those  attacked  of  l.'i.V  years,  a 
death-rale  of  0.;i6  jier  l.OUO  living,  and  a  case  mortali'ty  of  18.6 
per  cent.  Among  these  cases,  5  ])er  cent.  W(>re  widiout" reason- 
able donlit  traced  to  specially  polluted  water,  while  in  from 
20  to  25  per  cent,  the  water  was  eitlier  of  inferior  (|uality  or 
was  liable  to  pollution.  The  lowering  of  the  ground  water,  as 
measured  by  the  neighbouring  surface?  wells,  in  relation  to 
the  autumnal  prevalence  of  enteric  fever,  was  also  entered 
into  at  some  length,  and  the  ground  water  theory  of  the 
Sliread  of  this  fever  was  upheld."  The  chart  for  the  year  ISPO 
sfiowed  that  two-thirds  of  the  eases  of  enteric  fever'occurred 
iu  the  months  of  Augu.st,  September,  October,  and  November, 


and  a  tabular  collection  of  cases  distributed  over  five  years 
sliowed  that  18'J  occurred  in  those  months  out  of  a  total  of 
341  cases.  It  was  also  considered  that  in  most  of  those  cases 
where  epidemics  of  enteric  fever  appeared  while  the  ground 
water  was  rising,  other  more  potent  factors  were  agents  in  its 
production — usually  drinking  water  directly  polluted  by 
sewage  or  personal  contact — and  it  was  urged  that  in  in- 
vestigations into  the  causes  of  this  fever  the  water  supply 
and  drainage  should  receive  primary  attention,  but  that  in- 
quiries into  the  fruit,  vegetable,  and  meat  supplies  were  also 
of  increasing  importance. — The  President  and  Mr.  Wills  dis- 
cussed the  subject. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Feiday,  May  1st,  1891. 
John  Poland,  F.R.C.S.,  President,  in  the  Chair. 

Report  on  Specimens. — The  report  of  the  Committee  on  the 
specimens  exhibited  by  Dr.  ilacGavin  and  Mr.  Mainwaring 
on  December  5th  was  adopted.  The  pedunculated  tumour, 
2  lbs.  in  weight,  which  was  removed  by  Dr.  MacGavin  from 
the  labium  majus  of  a  young  woman,  was  found  on  micro- 
scopical examination  to  be  a  fibromyoma.  A  similar  speci- 
men was  recorded  by  Cornil  and  Ranvier,  removed  by  Demar- 
quay,  and  two  others  were  figured,  one  by  Schroder  and  the 
other  by  Zweifel  in  Billroth  and  Liicke's  Handbuch.  Mr. 
Waiiiwaring's  specimen  consisted  of  a  large  and  irregular  epi- 
theliomatous  (squamous)  ulcer,  involving  the  base  of  the 
bladder  and  jirostate. 

Chronic  Metritis. — Dr.  Gervis  read  a  paper  on  chronic  me- 
tritis. He  discussed  its  etiology,  tracing  its  origin  on  the 
one  hand  from  acute  inflammatory  attacks — septic,  non- 
septic,  traumatic,  gonorrhoeal,  etc.,  and  on  the  other  front 
passive  conditions  of  congestion  induced  bj'  such  causes  as 
fibroids,  displacements,  i-et,ained  foetal  products,  lacerations 
of  cervix,  and  certain  diseases  of  the  heart  and  liver.  He 
gave  reasons  for  believing  that  subinvolution  was  essentially 
a  chronic  metritis  of  puerperal  origin.  In  connection  with 
its  symptoms,  he  showed  its  bearing  on  the  general  health, 
and  in  regard  to  treatment  he  laid  much  stress  on  the  im- 
portance of  diet  and  general  management,  in  addition  to  such 
local  measures  as  might  be  necessary. — Remarks  were  made 
by  Dr.  Horhocks,  ^Ir.  Lockhaet,  Dr.  MacGavin,  and  Dr.  F. 
T.  Tayi.er. 

Specimens. — Dr.  Ernest  Clarke  exhiluted  an  adult  after  re- 
covery from  severe  compound  comminuted  fracture  of  the 
lower  end  of  the  femur  involving  the  knee-joint.  The  articu- 
lation had  been  treated  by  antiseptic  washings,  and  already 
(some  months  after  the  injury)  a  consideralile  amount  of 
fiexioii  was  permitted  on  walking.  Dr.  Clarke  also  showed 
two  specimens  of  Congenital  Malformation  of  the  Heart. — Mr. 
CorRTEXAY  J.  Fi'i  ler  showed  microscopical  sections  of  a 
Tuberculous  Ganglion  of  the  Wrist  from  a  boy  afl'ected  \vith 
disease  of  the  hiji  and  posterior  calcaneo-astragaloid  joint- 
The  mass,  Avliicli  had  the  characteristic  aiijiearance  of  grey 
tuberculous  tissue,  was  disEe>:-ted  oil  the  fiexor  sublimis  ten- 
don. It  was  found  to  extend  downwards  beneath  theannular 
ligament. — 3Ir.  Ftller  also  exhilnted  a  typical  specimen  of 
Impacted  Extracapsular  Fracture  of  the  Ni'ck  of  the  Femur, 
from  a  woman,  aged  57.  The  two  signs  upon  which  the  dia- 
gnosis was  ma<le  during  life  were  eversion  of  the  limb  and 
very  marked  increase  in  the  antero-jiosterior  width  of  the 
great  trochanter,  together  with  some  contusion  of  the  thigh. 

.\n  inquest  was  recently  held  on  the  body  of  a  woman  at 
Chapel  End,  Nuneaton,  who  had  died  from  inversion  of  the 
uterus.  The  jury  found  that  the  cause  of  the  inversion  had 
not  been  proved,  but  were  of  opinion  that  tlie  midwife  who 
had  been  in  attendance  was  guilt.v  of  great  negligence.  The 
coroner  censured  the  midwife,  pointing  out  that  she  ought  to 
have  sent  for  a  medical  man  with  more  speed. 

Si'ccEssiri,  N'accinattox.— Jlr.  Reginald  Majiles.  L.R.C.P., 
Public  \'accinalor  of  Kingselere  I'liion.  and  Mr.  .1.  S.  Get- 
tings,  Medical  Ollicer  and  Public  Vaccinator  of  tliet)gley  Hay 
District  of  the  Lichfield  I'nion.  have  each  received  for  the 
fourth  time  grants  for  successful  vaccination  in  their  respect- 
ive districts  ;  .ind  Dr.  W.  H.  Torbock.  I'ublic  Vaccinator  to 
the  Fourth  .ind  I'ifth  Districts  of  the  Liskeard  Cnion,  has  re- 
ceived a  like  grant  for  the  third  time. 
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REVIEWS  AND  NOTICES. 


A  Textbook    of   Physiology.    By  M.  Foster,   M.A.,    M.D., 

LL.IJ.,  F.R.S.,  Professor  of  Physiology  in  the  University  of 

Cambridge,   and  Fellow  of    Trinity    College,    Cambridge. 

Fifth  edition,  largely  revised.     Part  III.    The  Central  :Ner- 

vous  System.     London  :  Macmillan  and  Co.     1890. 

Part   III    of    Professor  Foster's    well-known    textbook    on 

physiology  does  not  complete  the  work.     It  deals  solely  with 

the  central  nervous  system,  and  in  its  preparation  tlie  author 

acknowledges  the  able  co-operation  of  Mr.   Langley  and  Dr. 

Slierrington,  and  the  valuable  advice  of  Dr.  Gowers  in  several 

matters. 

As  an  exposition  of  the  anatomy  and  physiology  of  the  cen- 
tral nervous  system,  the  present  edition  is  a  great  improve- 
ment on  the  previous  one.  Tlie  text,  as  might  be  expected  in  a 
work  by  Dr.  Foster,  is  very  lucid,  although  the  subject  matter 
is  one  extremely  difficult  to  make  plain  to  students.  It  can- 
not be  said,  liowever,  that  the  work  now  before  us  will  be  of 
mucli  service  to  tlie  average  medical  student.  It  must  be 
confessed  that  the  diagrams  introduced  are  too  complicated 
for  the  beginner,  and  a  short,  simple  exposition  of  tlie 
anatomy  and  physiology  of  the  central  nervous  system  is  a 
great  desideratum  for  those  who  are  intending  to  practise 
medicine,  and  do  not  intend  to  become  expert  physiologists. 
Wlien  considered,  however,  as  a  textbook  forthe  candidate  for 
university  degrees,  Dr.  Foster's  textbook  will  be  found  all 
that  is  to  be  tlesired,  although  it  may  be  a  question  wlietlier 
the  omission  of  the  names  of  the  authorities  for  the  state- 
ment is  not  a  doubtful  advantage.  It  is  an  advantage  in  one 
.sense,  namely,  that  the  text  is  not  broken  up,  but  it  is  a  dis- 
advantage from  the  point  of  view  of  historical  interest.  In 
some  respects,  therefore,  the  former  editions  of  Dr.  Foster's 
work  are  of  more  utility  than  the  present,  and  would  be  COD- 
siden'd  of  niucli  greater  utility  if  there  were  not  intrinsic  evi- 
dence in  the  text  of  careful  sifting  on  the  part  of  the  author 
and  his  assistants  of  physiological  statements  and  facts. 

The  slight  criticisms  that  have  been  made  do  not  in  any 
way  detract  from  the  great  value  of  this  part  of  Dr.  Foster's 
t  extbook  as  a  clearand  accurate  exposition  of  our  present  know- 
ledge regarding  the  physiology  of  the  central  nervous  system. 


La  TopoGRAi'HiE  Cra.vio-Ckrebrale:  Applicatioxs  Ciiiri-r- 
GiCAi.ES.  Par  M.  Rexk-Lkon  i.e  Fort,  M.D.  Paris:  F. 
Alcan.  Lille:  J.  L.  Danel.  1890. 
M.  LE  Fort,  after  briefly  noticing  in  tlie  first  chapter  the 
work  of  various  observers  on  cerebral  topograpliy,  and  tlie 
processes  by  which  they  have  arrived  at  their  conclusions, 
proceeds  at  once  to  discuss  his  own  and>I.  Debierre's  method 
which  he  names  "  Procede  de  I'autogravure."  After  a 
general  chapter  on  the  cranium  and  the  brain,  the  author 
discusses  the  principal  fissures  and  convolutions  of  the  brain 
in  detail,  giving  the  variation  in  different  skulls  and  in 
adults  and  children.  Considerable  space  is  given  to  tlie 
fissure  of  Rolando,  and  to  the  fissure  of  Sylvius,  and  tlie 
description  is  illustrated  by  two  well-known  plates  after 
Messrs.  .Vmlcrsnii  and  Makin.  \  chapter  on  the  ndation  i^f 
the  central  portions  of  the  brain  to  the  surface  gives  only 
meagre  information  as  compared  with  the  work  just  issued  by 
Professor  Alex.  Fraser.  In  the  chapter  on  the  arteries,  vein.-i. 
and  sinuses,  we  notice  nothing  new,  although  the  plates 
di-awn  in  colours  are  good  examples  of  care  and  artistic  skill. 
The  chapter  on  the  modification  in  cranio-cerebral  topo- 
graphy in  infants  and  old  people  is  wortliy  of  study,  as  it 
gives  a  summary  of  former  knowledge  on  the  subject,  together 
with  the  author's  own  observations,  the  conclusions  being 
given  tersely  at  the  end  of  the  chapter. 

Since  other  causes  than  age,  such  as  sex,  race,  and  patho- 
logical deformity  may  modify  the  topographical  relations  in 
the  brain,  a  chapter  is  devoted  to  the  consideration  of  such 
peculiarities. 

Whilst  accepting  in  the  main  M.  Le  Fort's  conclusions 
regarding  the  eases  in  which  the  operation  of  trephining  the 
skull  should  be  performed,  and  the  small  risk  attendilig  it 


when  all  antiseptic  precautions  are  observed,  we  should  differ 
from  the  author  when  he  doubts  the  efficacy  of  operative  in- 
tervention in  difl'use  acute  inflammatory  affections  of  the 
meninges,  since  successful  cases  of  tapping  the  ventricles  of 
the  brain  have  occurred  in  the  hands  of  English,  American, 
and  Continental  surgeons.  The  wisdom  of  partially  remov- 
ing a  malignant  tumour  of  the  brain  in  the  hope  of  "giving 
considerable  relief,"  also  appears  to  be  very  doubtful. 

The  last  chapter  should  be  read  by  every  surgeon  who  may 
have  to  operate  on  the  brain.  The  author  here  formulates 
rules  by  which  any  part  of  the  brain  can  be  mapped  out.  For 
example,  to  map  out  exactlj'  the  fissure  of  Rolando,  tlie 
following  directions  are  given:  Mark  the  sagittal  line,  tliat 
is  the  median  line  from  the  root  of  the  nose  to  the  occipital 
eminence;  when  this  is  29  centimetres,  the  summit  of  tlie 
fissure  of  Rolando  is  154  millimetres  from  the  root  of  the 
nose. 

When  it  is  30  centimetres,  tlie  top  of  the  flisuie  is  loSJ  millimetics. 

31  .>  ■>  „  „      165" 

32  „  „  „  .,      no 

•■«        „        „        „        ;,    iT.ij 

34  „  „  „  „       181" 

3.1  „  „  ,.  „       186 

•W  .,  ..  .,  ,.       19U 

The  fissure  is  .'>  millimetres  fuither  forward  in  dolfchocepharic  ancT" 
r.  niilHinelres  furlher  backward  in  bracliycephalic  sliuUs. 

If  the  summit  of  the  fissure  of  Rolando  and  the  centre  of 
the  zj-gomatic  arch  be  joined  by  a  line,  it  gives  the  general 
•  lirection  of  the  fissure  of  Rolando  with  an  exactitude  suffi- 
cient for  all  practical  purposes.  The  author  is  so  enthusiastic 
as  to  write  that  if  the  rules  he  has  formulated  be  carried  out, 
"one  may  see  the  surface  of  the  brain  through  it<  -oxcrint:* 
as  if  they  were  replaced  by  glass." 


The  Essentials  of  School  Diet.    By  Clemext  Dikes,  :\I.D., 

B.S.Lond.,  etc.  London :  Percival  and  Co.  1891. 
The  art  of  making  girls  and  boys  into  men  and  women  is 
not  to  be  regarded  only  from  the  standpoint  of  the  scholar 
or  of  the  athlete,  nor  from  that  of  both  tliese  useful  autho- 
rities combined,  for  "  mind  stuff"  resolves  itself,  on  ultimate 
analysis,  into  something  strikingly  like  appropriate  food 
stuff;  and  Dr.  Dikes's  book  on  &/ioo/ i*/?;' comes  as  a  useful 
and  not  too  early  complement  to  a  mass  of  recent  literature, 
in  which  the  importance  of  a  joint  physical,  intellectual,  and 
moral  training  has  been  fully  urged.  There  are  nowadays 
very  few  schools  indeed  whose  authorities  are  consciouslv 
mindful  to  find  their  profits  in  butchers' bills  reduced  to  the- 
limits  of  a  bare  necessity.  Yet  it  is  no  extravagant  assertion 
that,  with  but  too  few  exceptions,  greater  injustice  is  done  to 
pupils  and  to  parents  by  the  underfeeding  of  the  former  than 
in  any  other  way. 

Despite  the  best  and  most  generous  intentions,  it  is  impos- 
sible to  feed  adequately  a  large  number  of  children,  varying 
in  age,  in  appetite,  in  health,  and  in  delicacy,  unless  the 
caterer  has  mastered  the  fundamental  truths  of  the  problem 
to  begin  with,  and  is  also  capable  of  close  observation  of.  and 
ntelligent  reasoning  on,  the  phenomena  which  come  before 
him.  Hitherto,  the  preliminary  data  of  sucli  a  knowledge 
have  been  obtainable  only  from  scattered  references  in  physi- 
ological treatises,  or  have  been  attained  by  a  series  of  empi- 
rical ventures  cai-ried  out  on  the  corpus  vi/e  of  the  pupil 
hims(df.  It  is  not  surprising  that  the  result  is,  for  the  most 
part,  far  from  satisfactory  ;  and  no  small  debt  of  gratitude  is 
due  from  scholars,  schoolmasters,  and  parents  alike  to  the 
authority  who  has  presented  the  essentials  of  this  all- 
important  subject  in  a  form  at  once  practical  and  popular, 
and  fortified  by  the  weight  of  his  own  ripe  experience. 

The  medical  officers  of  schools  will  also  find  in  this  little 
book  much  useful  information  and  a  convenient  work  of 
reference.  Dr.  Dukes  is  impartial  in  his  strictures,  wherever 
stricture  is  deserved.  Admitting  the  generally  good  inten- 
tions of  schoolmasters,  and  in  many  cases  the  good  results 
which  their  continuous  and  intelligent  supervision  have, 
secured,  he  clearly  indicates  the  sources,  the  consequences, 
and  the  remedies  of  shortcomings  which  are  admittedly  too 
common.  At  the  same  time,  he  has  no  sympathy  with  the 
faddist  and  the  grumbler,  be  he  parent  or  child,  and"  he  points 
out  the  far-reaching  unwisdom  of  those  parents  whose  foolish 
lavishness  in  the  shape  of  hampers  and  excessive  pocket- 
money  during  the  school  term  is  not  less  injurious  than  the 
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unliealtliy  indulgences  allowed  to  their  cliildren  during  tlie 
holidays  at  lionie.  His  remarks  on  the  diet  and  the  exercise 
appropriate  to  girls  deserve  to  be  widely  known  and  more 
generally  adopted  by  schoolmistresses  and  mothers. 

There  is  very  little  that  calls  for  unfavourable  criticism  in 
this  book.  A  certain  amount  of  repetition  is  necessaiy  to  a 
clear  and  adequate  presentment  of  its  teachings.  On  one 
point,  however,  we  wouM  go  a  good  deal  furtlier  tlum  the 
author.  ]!y  tlie  adojjtion  of  no  precautions  should  we  be 
induced  to  sanction  the  use  of  milk  from  a  farm  dependent 
for  its  water  supply  on  a  well  contaminated  with  farmyard 
manure;  and  if  the  schofd  doctor  and  the  medical  ofiicer  of 
health  would  but  jointly  exercise  their  just  powers  in  all  such 
cases,  gross  abuses  of  this  kind  would  soon  cease  to  exist, 
simply  because  it  would  no  longer  be  possible  to  make  them 
pay.  

The  Barbabitv   of   CincrMCisioN   as  a   Remedy   fob  Con- 
OENiTAi,   Au.voBMALiTy.     By   HERBERT   Snow,    M.D.Loud., 
etc..  Surgeon  to  the  Cancer  Hospital.     London  :  J.  and  A. 
Churchill.     1890. 
Dn.  Snow  has  a  strong  objection  to  circumcision  as  a  remedy  for 
congenital  ])himosis,  and  brings  forward  facts  and  arguments 
in  tiiis  little  book  in  order  to  prove  that  the  operation,  whil.st 
.  causing  much  sutfering  to  helpless  children,  is  as  a  rule  quite 
unnecessary.    Although,  as  is  acknowledged  in  tlie  preface, 
,  no  one  could  expect  without  presumption  to  abolish  this  prac- 
tice altogether,  it  is  probable  that  many  of  those  who  peruse 
this  book  will  lie  induced  to  question  the  propriety  of  resort- 
ing very  fre(iuently  to  circumcision  in  the  treatniont  of  certain 
abnormal  conditions  of  tlie  jirepucc. 

The  first  chapter  is  devoted  to  an  historical  sketch  of  cir- 
cumcision as  a  religious  rite.  Dr.  Snow's  work  is  too  small 
for  a  satisfactory  discussion  of  so  large  a  subject,  liut  be 
has  collected  many  interesting  facts,  and  presents  good 
grounds  for  the  view  he  holds  that  circumcision,  as  regu- 
larly practised  by  very  numerous  races  of  diverse  origin, 
is  essentially  a  sacrificial  and  religious  act,  and  has  no  title 
to  any  hygienic  character  and  purpose. 

In  a  subsequent  section  there  is  a  full  discussion  of 
Mii^  arguments  in  favour  of  removal  of  the  prepuce  in  cases 
«f  supposed  congenital  abnormality.  The  author  holds  that 
the  o]iei'ation  does  not  conduce  to  local  cleanliness  in  after- 
life, or  to  greater  cluistity,  and,  moreover,  that  it  does  not 
.serve  to  |)rotect  the  suliject  from  veni'real  disease  or  render 
him  less  ])rone  to  cancer.  \n  many  cases,  it  is  asserted,  death 
has  Ijeen  caused  by  circumcision,  and  the  operation  in  most 
in.stinices  entails  as  an  immediate  result  much  suU'cring,  and 
MS  a  remote  result  contraction  of  the  meatus  urinarius.  Even 
in  cases  of  ac(|uired  phimosis  and  in  adult  subjects  circum- 
cision, it  seems,  is  not  devoid  of  risk.  Indeed,  Pr.  Snow 
-would  reserve  the  operation  for  some  few  exceptional  cases 
j)f  chronic  accpured  phimosis.  Witli  regard  to  the  con- 
genital form,  he  li(dils  ili;it  tlie  common-sense  and  most  satis- 
fiiclory  treatment  is  dilaliit  i<inassociated  in  complicated  cases 
with  limited  incisions.  Witli  the  results  of  such  treatment 
the  author  states  that  he  is  eminently  satisfied.  There  can 
be  little  doulit,  we  think,  that  circumcision  has  been  fre- 
quently jierformed  in  cases  in  which  careful  and  prolonged 
bloodless  plan  of  treatment  might  have  effected  a  I'ure. 
Dilatation,  howc^viT,  is  liy  no  means  a  novel  i)lan  of  treat- 
ment, and,  as  l)r.  Snow  tells  us,  it"  must  have  been  repeatedly 
resorted  to  by  many  practitioni>r8  of  the  past."  Many  anil 
varied  forms  of  instruments  have  been  devised  for  carrying 
out  such  treatment,  some  of  which  are  described  in  tliis  book. 
This  fact,  together  witli  tliatof  the  advocacy  of  circumcision 
incases  of  congenital  i)lilmosis  l>y  many  very  cautious  and 
expiTieiieed  surgeons,  would  seem  to  us  "to  suggest  that  tlie 
dilatation  luetliod  niiiy  not  be  invariably  satisfactory,  and 
that  a  certain  number  of  cases  may  remain  in  which  operative 
treatment  will  be  fouiel  necessary. 

IIvpxoTiSME    ET   Croyances  Anciennes.     Tar   le   Dr.    L.    R. 

Ueombr.     Proffi-h  Medical.     Paris. 
This  is  an  interesting  book.     It  contains  an   account  of  the 
various  kinds   of   magic   and  witchcraft  which   have  been   re- 
corded in  ilillerent   iiarts   of   the  world  from  tlie  most  ancient 
times  down  to  the  present. 


The  author  is  careful  to  difTerentiate  between  the  states  of 
religious  ecstacy  into  which  certain  devotees  were  thrown, 
and  the  condition  now  recognised  as  hypnotism.  He  describes 
the  latter  condition  as  a  peculiar  state  of  the  nervous  system 
which  one  can  artificially  produce  among  a  great  number  of 
individuals,  and  which  is  characterised  by  a  condition  of  com- 
plete or  partial  unconsciousness,  with  total  forgetfulness  on 
awakening  of  what  has  happened  during  the  hypnotic  state. 
This  definition  is  too  sweeping,  for  there  are  many  phases  of 
hypnosis  in  which  the  subject  has  a  distinct  recollection  of 
everything  that  has  transpired,  yet  in  whom  an  undoubted 
hypnotic  condition  has  been  maintained. 

Dr.  Regxier  takes  us  back  to  the  ages  of  the  "Vedas," 
and  an  interesting  description  is  given  of  the  sorceries  and 
superstitions  of  the  Indians,  Egyptians,  Greeks,  and  Per- 
sians, whilst  the  subject  of  demoniacal  possession  is  discussed 
and  recorded  examples  quoted.  This  latter  part  is  illus- 
trated by  several  quaint  drawings  copied  from  Le  Sabbat 
des  Sorciers.  by  Bourneville  and  Leteinturier. 

From  the  account  given  of  "animal  magnetism,"  we  gather 
that  in  1636  Daniel  Schwinter  hypnotised  some  of  the  lower 
animals:  that  this  was  also  done  by  Father  Kircher, 
and  again  by  Braid  some  fifty  years  ago.  Dr.  Regnier  is 
of  the  opinion — and  we  are  inclined  to  agree  with  him — that 
although  the  uses  of  hypnotism  for  criminal  purjposes  are 
capable  of  demonstration  as  experiences  de  lahoratoire,  it  is 
doubtful  if  any  crime  has  been  proved  to  have  taken  place 
under  its  influence. 

It  is  well  to  sound  a  note  of  warning  as  to  the  harm  that 
may  be  done  by  too  frequent  or  too  prolonged  hypnosis  as 
practised  liy  showmen  ;  and  this  Dr.  Regnier  is  careful  to  do. 
With  regard  to  the  reality  of  the  hypnotic  phenomena,  he 
states,  "the  facts  demonstrated  by  Braid,  reproduced  bj- 
Heidenhain,  by  Charcot,  and  since  by  a  crowd  of  sarants.  have 
established  the  fact  upon  a  sufficiently  solid  basis  that  hypno- 
tism is  not  a  sham,  but  a  true  physical  phenomenon." 


NOTES   ON  BOOKS. 


Manuel  d' Anepsie,  Applications  ii  la  Chiruryie  it  r  Obstitrique 
et  ii  la  Mcdecine.  Par  C.  Vinay.  (Paris  :  J.  B.  Bailliere  et 
Fils.)  In  this  liook  the  main  point  touched  upon  is  the  em- 
ployment of  heat  in  disinfection,  especially  in  the  prepara- 
tions for  operations,  in  the  disinfection  of  sputum,  clothes, 
etc.  Although  there  is  nothing  new  in  the  book  it  may  prove 
useful  to  those  who  are  interested  in  the  work  which  has  been 
recently  done  with  regard  to  aseptii'  surgical  dressings  and 
the  employment  of  heat  for  disinfection  purposes. 


Oiiy^s  Hospital  Reports.  Edited  by  N.  Daxies-Colley, 
M.A.,  M.C.,  and  W.  Hale  White,  M.D.  Vol.  xlvii.  (Lou- 
don :  J.  and  A.  Churchill.  ISM.)— The  volume  of  (imi's  Hos- 
pital Reports  lor  \i^i»)  has  just  been  issued.  Its  earliest  pages 
are  oecu))ied  liy  a  notice  in  memory  of  Sir  William  Gull, 
which  is  illustrated  by  a  very  characteristic  portrait  repro- 
duced by  the  autotype  process.  The  most  important  scien- 
tific paper  appears  to  be  an  article  by  Mr.  A.  H.  Tubby,  M.S., 
on  "  The  Pathology  of  Acute  Infective  Periostitis  and  Acute 
Necrosis  of  (irowing  Bone,  "  which  is  one  of  the  first  fruits  of 
the  rich  harvest  which  we  are  promised  from  the  workrooms 
of  the  Uoyal  College  of  Surgeons  of  England.  Anotherpaper 
also  allbrds  an  indication  of  the  growing  intimacy  of  the  re- 
lations between  exiierimeiital  pathology  and  practical  sur- 
gery; it  is  by  Dr.  J.  W.  Washbonrn  and  -Mr.  W.  H.  A.  Jacob- 
son,  and  is  entitled,  "Two  Doubtful  Cases  of  Tuberculosis, 
in  which  the  Diagnosis  was  cleared  up  by  Inoculation."  Mr. 
Percy  Evans  contri1>utes  an  experimental  article  on  antisep- 
tics and  disinfectants  from  the  bacteriological  laboratory  of 
(iuy's  Hospital,  and  Dr.  Washbourn  relates  the  results  of 
cultivation  and  inoculation  experiments  from  a  case  of 
glanders.  .Among  the  strictly  clinical  papers  we  may  note 
Mr.  Davies-Collcy's  report  upon  the  treatment  of  anthrax 
by  the  external  and  internal  use  of  i)>ecaeuanlia.  Dr.  Hale 
White  has  a  note  "  On  Primary  Malignant  Disease  of  the 
Liver."  Dr.  tioodliart  has  a  characteristic  little  article  on 
bruits;   iMr.   Clement  Lucas  contributes  a  study  of   the  frac- 
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ture  of  the  coraeoid  process  ;  and  Mr.  Golding-Bird  an  article 
on  "Congenital  Wry  Xeck  and  Facial  Hemiatrophy";  Mr. 
Targett  contributes  a  series  of  collected  cases  of  primary 
sarcoma  of  the  tongue. 


Klinische  Abhandlunyen.  Yon  Dr.  G.  A.  Sachaejix,  emer. 
ord.  Professor  und  Director  der  medicinisclien  Facultiits- 
Klinik  an  der  k.  Universitat  zu  Moskau.  etc.  (Berlin : 
Augustus  Hirschwald.) — This  pamphlet  contains  four  papers. 
The  first  is  entitled  "t'eber  den  klinischen  I'nterrieht.'"  and 
deaLs  with  the  most  important  general  methods  of  clinical 
study.  The  second  paper,  "Die  Calomel-Therapie,"  dis- 
cusses the  action  of  calomel  in  various  diseases.  The  author 
ascribes  great  benefit  to  the  use  of  calomel  in  hypertrophic 
cirrhosis  of  the  liver,  and  in  severe  cases  of  biliary  colic  witli 
fever.  The  dose  in  tlie  latter  case  was  1  gi-ain  every  hour, 
7  to  12  grains  being  given.  The  treatment  imiiroved  tlie  con- 
dition of  the  patients.  In  one  case  of  hypertrophic  cirrhosis 
improvement  occurred  under  calomel.  The  tliird  paper, 
"  Ueber  Blutentzieliung,"  discusses,  on  familiar  lines,  the 
conditions  of  disease  in  which  the  abstraction  of  Idood  is  of 
service.  The  fourth  paper,  "  Die  Lues  des  Herzens,"  deals 
with  syphilitic  myo-,  peri-,  and  endocarditis  from  the  clinical 
standpoint,  the  author  resting  tlie  diagnosis  durinu' life  chielly 
on  the  history  of  syphilis  and  on  the  results  of  specific  treat- 
ment by  mercury  and  potassium  iodide.  The  arguments 
brought  forward  regarding  tlie  clinical  diagnosis  of  syphilitic 
heart  disease  are  not  conclusive.  No  post-mortem  examina- 
tion was  obtained  in  any  of  the  ten  cases  obser\'ed. 

The  Doctor's  Ilolidai/,  or  a  Mediterranean  Trip  in  Search  of 
Health.  (Liverpool :  Turner  and  Dunnett.) — In  some  eiglity 
pages  the  author,  who  is  anonymous,  sketches  the  chief  features 
of  a  pleasant  tripwhichherecentlytook.  ilestarted  froniLiver- 
poof  on  board  a  steamer  trading  to  certain  ports  in  Sjiain, 
Italy,  .\ustria,  and  Greece,  and  was  so  much  benefited  by  the 
trip,  which  was  undertaken  on  account  of  dyspepsia  and 
general  "  seediness,"  tliat,  instead  of  "losing  weight  any 
longer,  2  stone  were  put  on  during  the  excursion."'  Not  only, 
however,  was  the  direct  object  of  the  voyage  thus  achieved, 
but  also  a  most  agreeable  time  was  spent  at  various  places  on 
the  coast ;  and  also  at  Rome,  and  in  a  railway  journey  across 
Italy,  undertaken  whilst  the  vessel  was  voyaging  from  Naples 
to  .\ncona.  .\musing  adventures  of  various  kinds  were  met 
with,  especially  at  Gibraltar,  Genoa,  Naples,  Pompeii,  Kome, 
Ancona,  Fiume,  Venice,  Trieste,  Zante,  and  Valencia.  It  is 
not,  as  far  as  we  can  find,  anywhere  stated  how  long  a  time 
the  journey  occupied,  but.  as  tlie  vessel  remained  at  some  of 
the  ports  several  days  whilst  discharging  and  taking  in  cargo, 
it  seems  that  about  six  or  eight  weeks  elapsed  after  departure 
from  Liverpool  before  the  ilersey  was  again  reached.  Un- 
fortunately, the  expenditure  of  money  entailed  by  the  voyage 
is  ambiguously  stated,  and,  to  any  reader  who  would  wish  to 
undertake  a  similar  journey,  no  more  enlightennient  on 
tliis  point  is  allorded  tlian  is  contained  in  the  words  that  it 
was  all  done  "at  a  total  cost  for  the  entire  trip,  excluding 
presents  and  steamer's  fare,  of  £15." 

REPORTS  AND   ANALYSES 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SrHGEET,    DIETETICS,   AND   THE 
ALLIED  SCIENCES. 


BODY  BELT. 
It  is  far  more  generally  the  custom  in  the  Colonies  and  in 
India  to  wear  a  body  belt  than  in  this  country.  It  is  un- 
doubtedly a  great  safeguard  against  abdominal  disorders 
when  the  body  is  exposed  to  the  vicissitudes  of  climate  alter- 
nately very  hot  and  very  cold.  Messrs.  Knight,  Humphrey 
and  Co.,  1,  Castle  Street,  Liverpool,  have  sent  us  a  very  good 
form  of  belt  made  of  knitted  woollen  material,  which  can  be 
worn  with  a  minimum  of  inconvenience.  Smaller  sizes  of 
these  belts,  whicli,  however,  do  not  appear  as  yet  to  be  manu- 
factured, would  be  extremely  valuable  for  young  children, 
many  of  the  digestive  diseases  common  at  that  age  being  due, 
or,  if  not  due,  at  any  rate  maintained,  by  abdominal  chill. 


SELF-RETAINING  OPERATING  SPECl'LUM  (Regd.). 
This  speculum  consists  of  a  modified  Sims's  speculum  and  of 
two  lateral  bars  working  at  right  angles  along  a  basal  one: 
the  latter  is  provided  with  a  double  curve  so  that  the  distal 
extremities  of  the  side  bars  when  opened  become  somewhat 
more  widely  separated  than  the  proximal  ends,  whilst  the 
resistance  of  the  vagina  causes  them  to  jam  against  the  basal 
one  in  such  a  way  as  to  lock  them. 

The  patient  must  be  in  the  lithotomy  position  and  the  legs 
supported  by  a  Clover's  crutch.  The  lateral  bars  are  then 
introduced  into  the  vagina  and  separated  as  far  as  possible; 
the  greater  the  resistance  of  the  vagina  the  greater  the  firm- 
ness" with  with  the  blades  remain  locked.  By  passing  a 
small  pad  of  lint  wrung  out  of  carbolic  lotion  beneath  the 
outer  part  of  tlie  lateral  bars  before  their  separation,  the  pre- 
liminary of  shaving  tlie  labial  hair  is  dispensed  with.  Thus 
introduced  the  speculum  will  materially  assist  in  tlie  opera- 
tion lor  the  repair  of  a  ruptured  perineum. 


The  posterior  wall  of  the  vagina  can  further  be  retracted  by 
the  modified  Sims's  speculum ;  this  is  retained  in  position  by 
a  turn  of  the  button.  The  vulvar  orifice  is  thus  distended  to 
its  furthest  limits  without  the  necessity  of  having  an  assis- 
tant on  each  side  to  hold  a  retractor.  Tlie  speculum  is 
withdrawn  by  first  freeing  the  posterior  blade  and  then  the 
lateral  bars  are  released  by  pressing  somewhat  outwards  (lie 
vasinal  limb,  whilst  at  (he  same  nn'iiient  the  basal  end  is 
slightly  iiressed  towards  the  middle  line.  Every  part  of  the 
instrument  has  been  designed  with  a  view  to  aseptic  cleanli- 
ness and  in  actual  practice  it  has  been  found  of  very  great 
service  ;  in  one  case  even  the  struggles  of  a  patient,  who  had 
accidentally  come  from  under  the  influence  of  the  anaesthetic, 
were  inefl'ectual  in  displacing  the  speculum  in  the  slightest 
degree. 

Combined  with  a  modification  of  a  Simpson  s  pessary  to 
hold  the  uterus  well  up  against  the  alidominal  wall,  the  specu- 
lum may  lie  expected  greatly  to  facilitate  the  operation  for 
recto-vaiinal  fistula.  It  has  been  made  by  Messrs.  Mayer 
and  .Meitzer,  of  Great  Portland  Street,  AV. 

John   Shaw,   M.D.Lond.. 

Obstetric  Physician  to  the  North-West  London  Hospital. 


De.  N.  S.'  Davis  proposes  to  organise  an  .\merican  Medical 
Temperance  .Association  during  the  meeting  of  the  American 
Medical  Association  at  Washington  this  month. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1891. 
StTBSCEiPTioNB  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


I3ritisf)  ilfebical  3JcitirnaI. 


SATURDAY,    MAY    16tii,    1891. 


WHAT     NEXT  ? 

The  scheme  of  tlie  Senate  of  the  University  of  London  for 
tlie  reform  of  University  Education  in  London  is  dead  ;  so 
undoubtedly  dead  that  not  the  great  Dr.  Servans  himself 
^vould  undertake  to  galvanise  it  into  even  momentary  life 
again.  The  most  crowded  meeting  of  the  Convocation  of 
the  University  which  lias  perhaps  ever  been  held  has  upon 
a  fair  and  square,  Yea  oc  Nay,  vote  rejected  the  draft  charter 
by  a  majority  of  more  than  two  to  one.  It  is  beside  the 
mark  to  say — as  some  of  the  friends  of  the  scheme  have 
been  saying  since  the  meeting  on  Tuesday— that  the  charter 
had  tlie  supjiort  of  a  large  number  of  the  most  distinguished 
members  of  the  Tnivcrsity,  and  was  rejected  by  a  majority 
of  beardless  art  graduates.  Even  if  the  taunt  were  true,  it 
would  not  alter  the  fact  that  tlie  beardless  graduate  has  his 
rights,  and  has  exercised  them,  and  there  is  an  end  of  the 
matter.  But  the  taunt  serves  to  emphasise  a  fact  often  in- 
sisted upon  in  these  columns,  but  often  ignored — namely, 
that  no  solution  of  the  University  question  in  London  can 
be  entirely  satisfactory,  even  from  the  point  of  view  of  the 
medical  schools,  wliich  ignores  the  arts  and  science 
faculties. 

AVhen  the  medical  grievance  was  first  fully  stated  in  the 
report  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association,  a  prolonged  discussion  arose  in  these 
columns  ;  we  then  ventured  to  point  out  that  if  the  Univer- 
sity of  London  could  be  so  modified  as  to  meet  the 
needs  of  London  students,  tliat  would  afford  the  readiest 
solution  of  the  difficulty.  This  view  found  ample  sup- 
port in  the  report  of  the  Royal  Commission  subse- 
quently appointed.  The  report  of  that  Commission  re- 
commended that  reasonable  time  should  be  allowed 
to  the  Senate  and  Convocation  of  the  University  of  Lon- 
don to  consider  whether  they  would  apply  for  a  new 
charter  to  extend  the  functions  and  duties  of  the  T'niver- 
aity  to  teaching,  to  associate  with  it  teaching  colleges,  and 
to  remodel  the  constitution  of  the  Senate  by  establishing 
as  electoral  bodies  the  teachers  of  tlie  constituent  and  the 
associated  colleges  and  institutions.  These  are  the  condi- 
tions which  the  successive  schemes  of  the  Senate  have 
attempted  to  fullil.  The  draft  supplemental  charter  was  the 
final  result  of  their  deliberati(nis  and  negotiations,  and  it 
has  been  rejected  by  Convocation.  The  T^niversity  of  London 
has  thus  failed  to  carry  out  the  unanimous  recommenda- 
tion of  the  Royal  Commission.  We  must  therefore  fall  back 
upon   the  alt(>rnative  proposal    contained   in   t)if  report.     It 


will  be  as  well  to  quote  the  exact  terms  of  this  alternative, 
which  was  signed  by  Sir  William  Thomson,  Sir  George 
Stokes,  and  Mr.  AVelldon,  the  three  technical  members  of  the 
Commission  : — 

"Considering  that  the  London  L'niversity  has  long  since 
ceased  to  he  in  any  sense  a  teaching  university,  and  has  be- 
come merely  an  examiuing  board  :  that  in  this  capacity  it 
has  establislied  a  high  reputation,  and  is  doing  a  useful  work 
for  the  whole  empire  :  and  considering  the  very  large  num- 
ber of  candidates  who  present  themselves  for  the  various  ex- 
aminations leading  up  to  a  degree,  we  doubt  the  possibility 
of  effectually  combining  the  functions  of  an  examining,  and 
of  a  teaching  as  well  as  examining  university  in  the  University 
of  London,  and  on  this  account  we  should  have  prefeiTcd  the 
establishment  of  a  new  teaching  university  for  London, 
leaving  it  to  the  London  University  to  continue  to  discharge 
its  present  functions.  At  the  same  time  we  feel  that  there 
are  objections  which  maybe  urged  against  the  plan  of  having 
two  distinct  universities  in  London  discharging  totally  dif- 
ferent functions,  though  we  are  not  disposed  to  attriljute  so 
much  importance  to  these  objections  as  some  of  our  col- 
leagues.'' 

"We  are  therefore  led  to  this  point,  that  the  recommendation, 
of  these  three  gentlemen  becomes  practically  the  operative 
recommendation  of  tlie  Commission.  Mr.  Bompas.  who 
was  put  forward  to  represent  the  opinion  of  those  graduates 
who  were  opposed  to  the  scheme,  clearly  accepted  this  posi- 
tion in  the  very  able  speech  which  he  delivered  at  the  meet- 
ing on  Tuesday  last.  One  of  his  chief  arguments  was  this 
fact— that  the  teaching  members  of  the  Commission  had 
recommended  not  that  the  University  of  London  should  be 
deprived  of  its  imperial  character,  but  that  a  new  teaching 
university  should  be  formed. 

The  vote  of  Convocation  must  be  accepted  as  an  expression 
of  opinion  in  favour  of  the  formation  of  a  new  university  in 
London.  To  find  the  elements  out  of  which  such  a  uni- 
versity can  be  composed  is  the  problem  now  before  us.  On 
the  one  side  we  have  University  and  King's  Colleges,  and  on 
the  other  we  have  the  two  Royal  Colleges  of  Physicians  and 
Surgeons  and  the  medical  schools  in  London  other  than  L'ni- 
versity and  King's  Colleges.  The  Royal  Commission  reported 
strongly  against  the  proposal  to  give  university  powers  to  the 
Royal  Colleges,  while  the  Commission  was  clearly  not  indis- 
posed towards  the  formation  of  a  teaching  university  with 
University  and  King's  Colleges  as  a  basis.  To  a  teaching 
university  thus  founded  the  other  medical  schools  in  London 
would  undoubtedly  feel  the  strongest  objection. 

No  refeience  to  the  claims  of  the  provincial  colleges  has 
been  made  in  these  remarks,  because  it  seems  probable  that 
they  will  be  satisfied  in  some  other  way.  The  arguments  in 
favour  of  the  foundation  of  a  midland  university  have  never 
yet,  so  far  as  we  are  aware,  been  placed  in  an  authoritative 
manner  before  the  public,  but  the  breakdown  of  the  London 
scheme  will  un<loulitcdly  give  a  great  impetus  to  this 
movement. 

It  will  also  qiiiikcn  the  di'maml  wliieh.  as  we 
lately  mentioned,  the  higher  educational  bodies  of 
Wales  are  preparing  to  prefer  for  university  jiowers  of 
their  own.  The  Principality  has  certainly  made  great 
strides  in  educational  matters  in  the  last  decade.  Ten 
years  ago  its  intermediate  education  was  in  an  apparently 
hopeless  state,  and  higher  education,  except  in  theology,  had 
but  just  started  into  existence  within  its  bounds.  To-day  a 
system  of  public  iiitirmediate  schools  is  being  rapidly  beaten 
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into  shape,  three  public  colleges  are  already  in  full  work,  and 
each  of  them,  notwithstanding  that  their  foundation  pre- 
ceded tliat  of  the  schools,  has  managed  to  distinguish  itself 
in  some  especial  manner. 


THE     LONDON     WATER    SUPPLY. 

We  have  already  alluded  to  the  special  difKculties  attending 
the  introduction  of  a  system  of  water  supply  for  the  metro- 
polis whereby  the  existing  water  companies  would  be  left 
■entirely  out  of  consideration,  and  a  separate  and  competing 
supply  would  be  ofi'ered  to  the  inhabitants  by  a  central 
authority.  However  excellent  schemes  of  this  kind  may  ap- 
pear to  be  in  theory,  their  successful  application  at  the  pre- 
sent time  is  so  doubtful  that  it  is  necessary,  in  the  interests 
■of  clear  discussion,  to  put  them  on  one  side.  To  do  so  is  not 
to  exhibit  sympatliy  with  the  companies  as  deserving  institu- 
tions. With  the  exception  of  those  who  are  directly  inter- 
■ested  in  tliem,  we  presume  that  no  one  would  approach  the 
question  with  any  feelings  of  this  kind  ;  but  existing  circum- 
stances must  be  faced,  and  Londoners  must  make  up  their 
minds  to  sufl'er,  perhaps  even  more  than  they  have  already 
done,  for  the  great  initial  mistake  of  allowing  the  institution 
■and  maintenance  of  gigantic  monopolies  in  one  of  the  first 
necessities  of  life.  If  however  the  simplest  way  out  of  thedilli- 
■culty  is  to  purcliase  the  properties  of  the  water  companies,  it 
would  be  in  the  higliest  degree  absurd  to  do  so  at  their  own 
valuation.  Tlie  real  value  of  that  which  is  to  be  purchased 
must,  if  possible,  be  ascertained,  and  the  task  is  anything 
but  easy. 

It  appears  tiiat  the  London  County  Council  intend  to  ascer- 
tain— by  wliat  we  hope  will  be  a  thorough  and  searching 
public  inquiry — the  exact  nature  and  quality  of  the  different 
waters  as  now  supplied  by  the  companies,  and  whether  tlie 
sources  from  whicli  they  are  drawn  are  such  as  are.  and  will 
continue  to  be,  entirely  unobjectionable  from  a  sanitary  point 
■of  view.  Such  an  inquiry,  if  properly  carried  out,  would  be 
hailed  with  general  approval,  and  would,  if  successfully  com- 
pleted, undoubtedly  enable  the  Council  to  insist  upon  proper 
•and  reasonable  terms  of  purchase,  should  they  be  placed,  as 
is  more  than  probable,  in  the  position  of  purchasers  ;  but  if 
the  inquiry  is  conducted  in  a  hole-and-corner  fashion,  it  will 
merely  make  the  existing  confusion  worse  confounded.  The 
«xamination  of  every  expert  who  is  or  has  been  concerned  in 
the  analysis  of  the  London  water  supplies,  or  in  the  inspec- 
tion of  the  works  and  systems  of  the  companies,  would  ob- 
viously be  most  important,  and  no  narrow  considerations  or 
professional  jealousies  should  be  allowed  to  stand  in  the  way 
of  it. 

It  is  only  of  recent  years  that  anything  approaching  a  regular 
system  of  water  examination  has  been  instituted  in  the  metro- 
polis. I'.efore  the  institution  of  any  official  system,  attention 
was  drawn  from  time  to  time  to  the  condition  of  the  supplies  by 
various  experts  wlio  h.ad  occasion  to  lnokinto  the  matter,  and 
it  is  of  no  little  interest  to  compare  the  state  of  things  some 
twenty  or  thirty  years  ago  with  those  now  existing.  Even 
by  the  imperft'ct  methods  in  use  at  that  time,  the  waters, 
as  actually  supplied  by  the  companies  to  the  London  con- 
sumer, were  repeatedly  shown  to  be  grossly  polluted,  and  it 
must  be  admitted  that  the  official  and  non-official  examina- 
tion of  the  waters  and  the  publication  of  the  results  have,  in 
the  course  of  j'ears,   produced  a  vast  improvement  in  their 


general  quality.  In  such  an  inquiry  as  that  which  is  to  be 
undertaken  the  whole  past  history  of  the  companies  ought  to 
be  laid  bare,  in  oi'der  that  their  pi'esent  position  and  their 
power  of  controlling  the  quality  of  their  supplies  may  be 
clearly  appreciated. 

The  present  system  of  official  water  examination  is  pecu- 
liar and  not  entirely  satisfactory.  Analyses  are  made  and 
reports  are  drawn  up  by  various  authorities  acting  inde- 
pendently of  one  another,  and  making  use  of  different  pro- 
cesses. There  is  an  official  water  examiner  appointed  unde  r 
the  Metropolis  Water  Act,  and  there  is  a  water  examiner  to 
the  Local  Government  Board.  The  water  companies,  acting 
in  conjunction,  employ  the  services  of  three  distinguished 
chemists  to  examine  daily  samples  of  the  supplies,  and  these 
gentlemen  issue  a  monthly  report,  addressed,  not  to  the  com- 
panies, but  to  General  Scott,  the  Metropolis  Water  Exa- 
miner, a  report  which  he  presumably  does  not  ask  for  and 
does  not  want.  There  was  also,  but  only  for  a  short  period, 
owing  to  liis  departure  from  London,  a  semi-official  bacterio- 
logical water  examiner  ;  and  one  or  two  metropolitan  public 
analysts  examine  the  waters  supplied  to  their  parishes  on 
behalf  of  the  loi'al  authorities.  These  arrangements  are 
somewhat  crude  and  ill-organised,  and  while  as  already  pointed 
out,  some  veiy  good  results  have  been  obtained  hy  them, 
the  public  mind  has  been  confused  by  the  multiplicity  of 
reports,  and  unedifying  professional  squabbles  have  occa- 
sionally taken  place  coram  publico.  It  is  plain  that 
all  the  experts  concerned  sliould  be  examined  before  the 
Committee  of  Inquiry  of  the  London  County  Council,  as  well 
as  before  the  Select  Committee  of  the  House  of  Commons. 

A  careful  study  of  the  various  reports  on  the  analysis  of 
the  supplies  will  lertainly  show  one  thing,  namely,  that  at 
certain  times  the  (luality  of  the  waters  derived  from  the 
Thames  is  exceedingly  bad.  None  of  these  waters  ciui  at  any 
time  be  justifiably  described  as  of  "  high  organic  purity," 
and  yet  "general  excellence"  and  "average  high  (|uality  " 
are  terms  constantly  used  in  regard  to  them.  It  is  idle  to 
claim  as  a  circumstance  favourable  to  a  company  that  the 
average  quality  of  its  water  lias  been  "  fair  "  or  "  good  "'  during 
a  month  or  a  year,  if  for  a  week,  or  a  few  days,  or  only  one 
day,  it  has  contained  much  more  than  the  "average  "  quan- 
tity of  organic  matter,  and  has  therefore  then  been  bad. 
Whenever  the  supplies  are  worse  than  usual,  much  ingenuity 
is  expended  in  seeking  excuses  for  the  companies.  We  are 
told  occasionally  that  the  quality  of  a  water  has  "  some- 
what deteriorated,"  but  that  such  deterioration  is  due  only  to 
the  presence  of  an  unusual  amount  of  vegetable  matter,  and 
is  more  apparent  than  real.  During  the  first  two  months  of 
the  present  year,  for  instance,  waters  derived  from  the 
Thames  were  in  a  very  bad  condition,  especially  in  the  case 
of  two  of  tlie  companies.  While  it  was  strongly  insisted  upon 
as  an  incontrovertible  fact  that  the  increased  amount  of 
organic  matter  was  of  vegetable  origin,  it  was  stated  that  "  in 
no  single  sample '' was  there  "anything  to  suggest"  an  in- 
crease of  animal  matter  in  solution.  The  curious  statement 
is  also  constantly  made  that  the  waters  are  "efiieiently 
filtered."  This  term,  which  occurs  even  in  the  oflicial  re- 
ports, is  one  to  which  difl'erent  meanings  may  be  attached. 
Eflicient  filtration  is  presumably  intended  to  mean  the  re- 
moval of  suspended  matters,  and  not  the  adequate  purifica- 
tion of  the  waters,  which  is  what  it  ought  to  mean.  Dr. 
Frankland,  in  his  report  for  February,  expresses  himself  un- 
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usually  strongly  on  the  state  of  the  waters:  "The  water 
abstracted  from  the  Thames  by  the  Chelsea,  West  Middle- 
sex, .Southwark,  Grand  Junction,  and  Lambeth  Companies, 
was  in  all  cases  of  very  inferior  cjuality That  sup- 
plied by  the  Grand  Junction  Company  on  the  6th  ult.  sur- 
passed in  respect  of  organic  impurity  any  sample  of  Thames 
water  examined  by  me  during  the  last  quarter  of  a  century. 
It  was  opalescent  from  imperfect  filtration,  and  was  not  in  a 
fit  state  for  dietetic  use." 

We  are  not  prepared  to  subscribe  to  the  statement  that  the 
pollution  was  due  to  vegetable  matter  alone.  The  analytical 
data  upon  which  such  a  statement  is  based  are  of  an  uncer- 
tain nature,  and  too  much  reliance  ought  not  to  be  placed 
upon  tliem.  It  is  to  be  remembered  that  the  Thames  is  a 
river  grossly  polluted  by  sewage.  Drains,  cesspools,  and 
sewers  are  in  connection  with  it  in  all  directions.  In  times 
of  flood  more  than  the  usual  amount  of  filth  is  washed  out 
into  the  river  from  such  sources,  together  with  additional 
scourings  from  cultivated  lands.  Xo  filter  will  act  so  con- 
veniently as  to  differentiate  between  animal  and  vegetable 
organic  matter,  and  destroy  or  keep  back  the  former  while  it 
passes  the  latter  ;  and  even  assuming  that  the  greater  amount 
of  organic  matter  contained  by  Thames  water  is  of  vegetable 
origin,  an  increase  in  the  latter  must,  under  the  circum- 
stances, be  also  accompanied  by  an  increase  of  the  pollution 
due  to  sewage.  ^Moreover,  it  is  a  gross  mistake  to  assume 
that  vegetable  pollution  is  a  matter  of  small  consequence. 
It  is  of  less  importance,  from  a  sanitary  standpoint,  than 
sewage  pollution,  but  it  is  in  itself  a  serious  bar  to  the  use 
of  a  water  for  drinking  purposes.  When,  for  instance,  such 
water  is  stored  in  cisterns,  the  organic  matter  in  it  rapidly 
decomposes,  and  tlie  results  are  obvious.  The  whole  ques- 
tion of  the  quality  of  the  London  water  supply  is  one  which 
demands  a  searching  investigation  by  some  independent 
public  authority,  in  order  tliat  the  obscurity  with  whicli  it 
has  been  surrounded  may  be  dispelled,  and  that,  in  the  re- 
sult, the  public  miy  liave  tlie  real  issues  clearly  before  them. 


LEGAL    AND    ILLEGAL    USE     OF    THE     TITLE 
OF     M.D. 

Thk  rights  and  legal  status  of  the  medical  profession  are.  as 
is  well  known,  regulated  in  the  main  by  the  provisions  of  the 
Medical  Act,  18:>s.  T'nder  it  i\w  Modicrd  llei/hfer  \\ne.  been 
established,  and  the  right  to  recover  fees  for  medical  or  sur- 
gical attendance  is  restricted  to  such  persons  as  are  on  the 
Reyixter.  Section  40  further  provides  for  the  imposition  of  a 
penalty  on  any  unqualified  person  who  may  hold  himself  out 
as  a  doctor,  etc'  I'rosecutions  are  from  time  to  time  insti- 
tuted under  this  section,  and  convictions  obtained  against 
persons  who  oflend  against  its  provisions.  As  a  rule,  such 
persons  have  no  legally  recognised  qualification,  and  are  not 
on  the  Rff/isti'i-  at  all  ;  but  it  is  well  to  remember  that  the 
words  used  are  large  enough  to  include  the  case  of  a  regis- 
tered practitioner  who  wilfully  and  falsely  assumes  a  title 
which  he   is  not  authorised  to  use,  as  well  as  the  case  of  an 


'The  words  of  tlio  section  are  important.  "Any  person  who  shall  wil- 
fully and  f.nlacly  prcfond  to  he,  or  take  or  nso  the  name  or  title  of,  a  phy- 
Biciaii.  doctor  of  iiicdii-ino,  lioenti.iic  in  medicine  and  surgery,  bachelor 
nr  medicine,  suriieon.  ciMicral  piactilionei-  or  .Tpotheearv.  or  anv  name, 
tntlo,  ad(  ilion.  or  dcsci-iptiuii  implviuR  that  lie  is  rcRistcred  under  this 
Act,  or  thill  he  is  n■'■l.;;nl^(■d  by  law  as  a  physician  or  surgeon,  or  licen- 
tiate m  meduMiie  and  siiiL-ciy,  or  a  praetitioner  in  medicine,  or  an  apothe- 
cary—shall, ujioii  a  sunnuary  conviction  for  any  such  oirence.  pay  a  sum 
not  exceoding  s>i). 


absolutely  unqualified  person  who  calls  himself  a  medical 
practitioner.  In  either  case  the  otfence  which  the  law  aims 
at  preventing  has  been  committed,  for  the  offender  has  de- 
frauded the  public  and  the  medical  profession  by  falsely  pre- 
tending to  have  qualifications  for  treating  disease  which  he 
does  not  really  possess. 

When  such  prosecutions  come  before  magistrates,  the 
question  to  be  determined  is  one  of  fact-^namely,  did  or  did 
not  the  defendant  wilfully  and  falsely  take  or  use  any  name- 
or  title  implying  that  he  is  recognised  by  law  as  a  physician, 
etc.  't  and,  like  other  questions  of  fact,  it  must  be  determined- 
according  to  the  evidence  bearing  on  the  particular  case.  It 
is  diflicult  from  a  perusal  of  the  reported  decisions  to  lay 
down  any  rule  applicable  to  all  prosecutions  utider  tliis  section  ; 
and,  except  by  remembering  that  the  facts  necessarily  dif- 
fered in  the  different  cases,  it  is  diflicult  to  harmonise  the- 
diflTerent  decisions.  In  the  year  1860,  a  Mr.  Kelly,  whose 
name  appeared  on  the  Medical  Rer/ister  as  M.R.C.S.  and 
L.S.A.,  was  prosecuted  for  calling  himself  "Dr.  Kelly."  He- 
justified  his  assumption  of  the  title  by  producing  a  diploma- 
from  the  University  of  Krlangen  in  Bavaria,  and  calling  evi- 
dence to  show  that  such  a  diploma  could  only  be  obtained 
after  examination,  and  that  it  entitled  the  person  named  in 
it  to  use  the  title  of  Doctor  of  Medicine,  and  to  practise- 
medicine,  throughout  Germany.  Qn  these  facts  the  magis- 
trates refused  to  convict,  and  their  decision  was  upheld  by- 
the  Court  of  Exchequer,  who  said  that  Mr.  Kelly  could  not 
be  considered  as  having  wilfully  and  falsely  assumed  a  title 
to  which  he  had  no  right.  Baron  Bramwell  pointed  out  that 
the  object  of  the  Statute  was  to  prevent  persons  pretending 
to  be  duly  qualified  and  assuming  a  title  to  which  they  were 
not  entitled,  when  in  fact  they  had  no  qualification  for  it.  as, 
for  instance,  "if  anyone  wilfully  and  falsely  called  himself 
I\l.Ii.  when  only  a  ^lember  of  the  College  of  Surgeons." 

.Another  case  was  fully  considered  by  the  Court  of  Ex- 
chequer in  187-.  The  defendant,  a  druggist,  who  was  not  on 
the  Medical  Register  at  all,  had  atteiided  patients  as  a  medicaJ 
man,  and  had  called  himself  and  sent  in  bills  signed  as 
"  Tlionias  Andrews,  M.D."  He  produced  a  diploma  as  Doctor 
of  Medicine,  granted  by  the  University  of  Philadelphia  in- 
the  United  States  ;  but  it  was  not  shown  that  any  course  of 
studj'  or  examination  was  required  for  such  a  diploma,  and 
the  defendant  had  never  been  to  I'hiladelphia.  It  was 
alleged  that  such  a  document  might  have  been,  and,  in  fact, 
probably  was,  purchased  without  the  person  named  having- 
giving  any  proof  of  being  qualified.  The  magistrates  con- 
victed, and  the  Court  upheld  the  conviction,  holding  that 
there  was  ample  evidence  that  the  defendant  had  wilfully 
and  falsely  assumed  the  title  of  M.  0.,  as  he  must  have  known 
his  diploma  to  be  worthless  as  an  indication  of  his  merit, 
learning,  or  skill  as  a  physician,  or  as  giving  him  any  of  the 
privileges  of  a  registered  medical  man. 

The  section  came  again  under  consid(>ration  in  1S77.  Th*" 
defendant  was  not  on  the  Medical  Ret/i'<ter.  but  he  gave  medi- 
cal advice,  and  held  himself  out  as  "  Dr.  John  Hamilton, 
Doctor  of  Medicine  of  the  Metropolitan  Medical  College  of 
Xeiv  York  "  He  had  in  his  possession  a  diploma  in  whiclv 
he  was  so  described,  but  no  evidence  was  given  to  show  how 
or  under  what  circumstances  he  liad  olitained  it.  .\  metro- 
politan polic-e  magistrate  refused  to  convict  on  the  ground 
that  the  defendant  "did  not  wilfully  or  falselj-  pretend  to  be- 
or  use  the  name  of  a  doctor  of  medicine"  contrary  to  the 
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Act,  "as  he  only  represented  himself  to  be  and  used  the 
name  of  Doctor  of  Medicine  of  the  Metropolitan  Medical 
College  of  Xew  York  ;"  and  it  was  not  shown  that  lie  was  not 
entitled  so  to  describe  himself.  The  High  Court  refused  to 
disturb  this  decision  on  the  ground  that  it  was  a  question  of 
fact  for  the  magistrate.  Mr.  Justice  Hawkins,  however, 
threw  out  a  hint  that  if  a  fresh  summons  was  taken  out,  and 
furtlier  evidence  was  forthcoming,  the  result  miglit  be  dif- 
ferent. Wliether  any  further  proceedings  were  taken  the 
reports  do  not  show  ;  but  the  case,  as  reported,  does  not 
throw  mucli  liglit  on  tlie  meaning  of  tlie  section,  except  as 
applicabk'  to  the  facts,  or  rather  absence  of  facts,  there  in 
evidence. 

Tlie  last  case  bearing  on  the  subject  was  heard  on  April 
2.Sth  last,  before  the  magistrates  at  Aston,  in  'Warwickshire, 
two  of  whom  happen  to  be  medical  practitioners  of  good  pro- 
fessional standing.  The  defendant,  Mr.  S.  E.  L.  Smith,  is 
on  the  Iti-yistcr  as  L.S.A.,  but  it  was  shown,  according  tn  the 
report  in  the  Birmingham  DaiUj  Post,  that  he  lialutually 
styled  himself  M.D.  and  L.l!.(i.P.  (which  he  ex])laincd  as 
meaning  "  legally  registered  general  practitioner,''  but  which 
might  easily  be  mistaken  for  the  more  usual  afhx  L.li.C.  1'.). 
The  assumption  of  the  letters  M.D.  was  justiiied  by  a 
diploma  as  M.D.  obtained  from  the  University  of  Indiana- 
polis, in  America.  The  defendant,  it  was  stated,  had  not 
been  to  America  to  pass  his  examination  or  pursue  his 
studies,  but  he  had  gone  through  the  form  of  answering 
written  questions  as  a  preliminary  to  ol>taining  the  dljildnia. 
Xo  precautions,  however,  seem  to  be  taken  to  ensure  that 
such  answers  given  are  given  by  the  candidate  without 
assistance,  or  even  by  the  person  who  seeks  to  obtain  the 
diploma.  A  diploma  obtained  under  such  circumstances  is 
obviously  no  adequate  guarantee  of  the  learning  or  skill  of 
the  person  whose  name  appears  in  it.  The  magistrates 
found  that  Mr.  Smith  had  wilfully  and  falsely  assumed  the 
title  of  M.D.,  in  a  manner  prohiluted  by  the  Act. 

The  decision  may  no  doubt  seem  hard  to  some  of  our 
readers,  for  many  general  practitioners  style  themselves 
"  Doctor,"  or  are  so  styled  by  their  patients,  when  they  have 
no  legal  claim  to  the  title.  Several  witnesses  were  called  by 
IMr.  Smith  in  his  defence  to  say  that  they  too  called  them- 
selves "  Doctors."  though  not  possessing  any  revristered 
degree  which  gave  them  any  right  to  the  title.  It  was 
elicited,  however,  that  some,  at  any  rate,  had  obtained 
foreign  degrees  of  M.D.,  such  as  are  recognised  as  registrable 
by  the  Jledical  Council,  and  they  might  therefore  be  excused 
for  assuming  the  letters  M.D.,  as  Mr.  Kelly  was.  It  must  be 
remembered  that  since  the  passing  of  the  Medical  Act,  188G, 
no  foreign  medical  diploma  is  registrable  in  this  country 
unless  it  is  i-ecognised  by  the  Council.  Xo  degree  granted 
to  a  man  in  his  absence  is  likely  to  be  so  recognised  : 
and  it  would  seem  that  no  degree  which  is  not  re- 
cognised could  entitle  its  holder  to  assume  any  style 
or  title  implying  that  he  is  qualified  by  it  to  practise 
medicine,  etc.  If  he  chooses,  as  Mr.  Hamilton  did, 
to  state  exactly  what  his  diploma  is — neither  more  nor 
less— he  may  escape  the  penalty  prescribed  by  the  Act  of 
18i)S  ;  but  if  he  relies  on  sucli  a  diploma  to  support  a  general 
claim  to  call  himself,  or  practise  as,  a  doctor  or  physician  or 
otherwise  in  this  country,  he  may  well  find  that  he  has 
overstepped  the  limits  of  legality  and  rendered  himself 
liable  to  a  penalty. 


The  Council  of  the  Royal  Medical  and  Chirurgical  Society 
will  liold  a  omversazione  on  June  16th. 


AVe  are  happy  to  be  able  to  state  that  Sir  Henry  Thomp- 
son, whose  recent  indisposition  has  been  somewhat  magnified 
by  the  anxiety  of  his  numerous  friends,  is  now  completely 
re-established  in  iiealth  and  strength. 


Dr.  Theopore  Williams,  whose  term  of  office  as  Physician 
to  the  Hospital  for  Consumption.  Brompton,  exjiired  a  few- 
weeks  ago,  was  on  May  Ttli  unanimously  re-elected  Physician, 
for  a  further  term  of  five  years  by  the  Committee  of  Jlanage- 
ment. 


Dr.  Theodore  Thomson  has  been  appointed  an  Inspector 
in  the  Medical  Department  of  the  Local  (Tovernment  Board, 
in  the  room  of  the  late  Mr.  John  Spear.  As  medical  officer  of 
health  for  Aberdeen,  and  more  recently  for  Sheffield,  Dr. 
Thomson  has  acquired  considerable  experience  in  the  science 
of  public  health. 

The  Vestry  of  Battersea  having  considered  a  report  by 
Mr.  Cassal,  the  public  analyst  for  the  district,  upon  his 
analyses  of  samples  of  water  supplied  by  the  Southwark  and 
Vauxhall  and  the  Lambeth  Waterworks  Companies  in  that 
parish,  and  having  regard  to  the  important  nature  of  the 
matter,  have  ordered  that  a  copy  of  the  report  should  be  for- 
warded to  the  Local  Government  Board. 


Dr.  Hill  GniPFiTH  has  arranged  to  give  another  post- 
graduate course  consisting  of  eight  practical  lessons  on  the 
use  of  the  oi)lithalnioscope  and  tlie  estimation  of  refraction, 
at  the  IJoyal  Kye  Hospital,  Manchester,  on  Wednesdays  at 
4..'iO  i'..M.,  commeiu-ing  May  20tli.  This  course,  which  was,  wt^ 
believe,  one  of  the  earliest  instituted  in  this  country,  has  in 
previous  years  met  with  considerable  success. 


THE  ROYAL  SOCIETY. 
Among  the  fifteen  candidates  who  were  selected  at  the  last 
meeting  of  the  Council  of  the  Koyal  Society  for  election  into 
the  Society  appear  the  names  of  two  members  of  the  niedicsJ 
profession.  Dr.  D.  J.  Cunningham,  Professor  of  Anatomy  in 
the  L^niversity  of  Dublin,  and  Dr.  W.  D.  Halliburton,  Pro- 
fessor of  Physiology  at  King's  College,  London.  Dr.  F.  O. 
Bower,  Kegius  Professor  of  Botany  in  the  University  of 
Glasgow,  and  Professor  Percy  Frankland  are  also  among  the- 
successful  candidates. 

MIDWIVES  BILL. 
A  FORT.vifiiiT  ago  we  were  requested  to  state  that  one  of  the  cir- 
cumstances which  induced  the  promoters  of  theMidwives  Bill 
to  withdraw  it  in  response  to  the  representations  of  Sir  Walter 
Foster  was  that  the  Lord  President  of  the  Council  had  given 
a  virtual  pledge  to  grant  a  Select  Committee  for  the  con- 
sideration of  the  whole  subject  next  session.  Dr.  Rentoul 
has  been  in  communication  with  the  Lord  President,  and 
asks  us  to  state  that  Lord  Cranbrook  has  informed  him  that 
the  statement  is  unauthorised,  and  that  neither  he  (Lord 
Cranbrook)  nor  the  Government  had  given  any  pledge.  It; 
would  seem,  therefore,  that  Mr.  Fell  Pease  and  his  supporters 
in  the  House  of  Commons  have  placed  an  incorrect  construc- 
tion upon  the  renuirks  made  by  the  Lord  President  to  the 
deputation  of  February  liTth. 


MUNICIPAL  LIABILITY  FOR  INJURIOUS  FOOD. 
The  town  of  Carcassone  in  France  was  recently  condemned! 
by  the  Civil  Tribunal  to  pay  indemnities  of  100  francs  and  50 
francs  to  two  of  its  inhabitants  in  respect  of  damages  they 
had  sustained  by  illness  caused  by  eating  mushrooms  pur- 
chased in  the  public  market.  The  grounds  of  the  decision 
were  that  persons  buying  mushrooms  had  a  right  to  expect 
that  their  innocuous  quality  had  been  verified  by  the  inspec- 
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tor  of  markets  before  they  were  publicly  exposed  for  sale, 
and  that  this  official  having  neglected  his  duty  the  munici- 
pality was  liable  for  the  consequences  of  such  neglect.  They 
•certainly  do  manage  some  things  better  in  France  than  in 
some  other  countries,  whei'e  Caveat  rmptur  is  the  "custom  of 
the  trade  '  in  nearly  everything  relating  to  food  and  drink. 


HYGIENE  IN  THE  HOUSE  OF  COMMONS. 
There  is  no  reason  to  believe,  as  might  have  been  inferred 
from  questions  recently  asked,  that  the  ventilation  of  the 
House  of  Commons  is  not  in  a  satifactory  state.  Considering 
the  sources  from  which  the  air  is  drawn,  it  is.  of  course,  in- 
K'vitable  that  the  terrace  or  the  neighbouring  courtyards 
should  furnish  an  occasional  odoriferous  whili'  which  may 
■enter  the  chamber  or  the  lobbies,  and  otlend  the  nose  of 
some  stray  legislator  who  may  chance  at  that  particular  mo- 
ment to  "  siiill'  the  tainted  gale."  But  beyond  such  slight 
and  passing  inconvenience,  everything  is  working  well  under 
Mr.  Prim,  the  experienced  resident  engineer,  and  it  is  quite 
•certain  that  the  success  of  the '■  Shone "  system  has  been 
■C'omplete,  and  that  \w  sewer  gas  can  now  find  its  way  in  from 
the  main  system  of  iliainage. 


THE  TREATMENT  OF  INEBRIETY  IN  GERMANY. 
TuE  second  report  of  the  Institution  for  the  Treatment  of 
Inebriates  at  Ellikon-on-Tliur,  which  has  recently  been 
issued,  shows  that,  during  the  year  1S90,  55  persons  were 
nnder  ti'eatment.  Of  ,36  discharged  in  the  course  of  the 
year,  17  were  found  after  strict  inquiry  to  have  remained 
total  abstainers  up  to  the  date  of  the  report,  11  had  continued 
temperate,  though  not  abstaining  entirely,  6  had  relapsed, 
find  2  had  become  insane.  Of  ten  patients  discharged  in 
1889,  7  had  remained  total  abstainers  up  to  date,  and  3  had 
relapsed. 

ILLEGAL  CHILD  DEALING. 
TuE  conviction  and  ini])risonment  of  the  man  Ivoodhouse  and 
Jiis  wife  for  obtaining  money  under  false  pretences  afl'ords 
-one  more  instance  of  the  ingenuity  of  the  dishonest  in  ob- 
taining money  by  any  method  i-ather  than  a  legitimate  one. 
The  prisoners  adojited  the  happy  expedient  of  advertising 
their  willingness  to  take  charge  of  children,  of  course  for  re- 
muneration ;  and  having  thus  acquired  a  child,  the  next 
thing  was  to  lind,  also  by  advertisement,  some  well  meaning 
■person  who  was  willing  to  adopt  a  child  :  this  time,  of  course, 
without  remuneratinn.  By  having  different  addresses  and 
keeping  the  two  kinds  of  advertisements  in  quite  distinct 
areas,  the  prisoners  were  able  to  conduct  their  special  busi- 
ness with  success  for  some  time  ;  but  for  the  present  happily 
their  enterprise  has  met  with  a  rebut!',  and  it  will  be  some 
•eighteen  months  l)efiire  they  again  have  the  opportunity  of 
«ndeavciuring  to  live  l)y  tlieir  wits. 

PURPURA  AMONGST  BOARDED-OUT  PAUPER 
CHILDREN. 
In-  the  recent  report  by  the  Local  (iovernment  lioard  in- 
spector of  the  boarded-out  children  jjurpura  is  mentioned 
as  a  good  index  of  tlie  neglect  of  such  children,  and 
■from  the  way  in  which  it  is  spoken  of  it  may  be  inferred  that 
the  purpura  is  of  tolerably  i-ommon  occurrence.  The  children 
in  question  are  paupers,  either  orphans  or  deserted  by  their 
parents,  who  are,  by  the  authority  of  the  Local  (iovernment 
Board,  sent  by  the  Boards  of  (iuardians  to  homes  in  the 
<'0untry  outside  their  own  iniion,  the  homes  being  under  the 
care  of  committees  cerlitied  by  the  Local  (iovernment  Board, 
and  subjei  t  to  the  special  supervision  of  a  female  inspet'tor 
appointed  by  the  Bo,-ird,  anci  it  is  in  the  report  for  1.-<S!1.<I|)  of 
1li<'  present  holder  of  that  otiice  that  the  reference  to  purpura 
•occurs.  In  that  rejiort  we  are  told  that  tliere  is  no  real  ditli- 
culty  in  deciding  lietween  purpura  and  tieabites.  As  a  matter 
of  fact,  however,  the  ai>pearances  in  tlie  two  cases  are  very 
<'losely  similar,  the  only  safe  guide  we  know  of  being  that  iii 


true  purpura  the  spots  are  not  all  of  the  same  size  and  shape, 
but  that  vibices  and  ecchymoses  will  be  found  mixed  up 
with  the  more  common  lenticular  spots.  Of  course  it  might 
be  said  that  this  is,  after  all,  beside  the  question,  and  that  a 
child  covered  with  fleabites  is  a  child  that  has  been 
neglected— a  proposition  we  are  not  careful  to  deny.  But 
that  true  purpura  is  at  all  common  amongst  these  children 
we  are  very  loth  to  believe  :  improper  feeding  would  un- 
questionably be  one  of  the  main  factors  in  its  causation,  and 
if  it  should  be  proved  to  exist  to  any  considerable  extent  we 
think  that  the  conduct  of  the  fijster  parents  of  such  children 
should  be  most  thoroughly  investigated.  But  a  tolerably 
large  experience  of  children  in  out-patient  practice  at  chil- 
dren's hospitals  justifies  us  in  saying  that  in  London,  at 
any  rate  during  the  past  decade,  purpura  has  been  decidedly 
uncommon,  and  we  are  unwilling  to  believe  that  under  the 
much  more  favourable  hygienic  surroundings  of  country  life 
its  occurrence  should  Ijc  less  rare.  In  conclusion,  we  may 
observe  that  the  inspector  does  not  say  in  what  proportion 
of  cases  she  has  found  purpura,  and  we  have  a  suspicion  that 
her  diagnostic  diii'erential  points  between  purpura  and  flea- 
bites  may  have  sometimes  played  her  false. 


THE  UNIVERSITY  QUhSTION  IN  ITALY. 
The  university  question  is  exercising  the  minds  of  educa- 
tional reformers  in  Italy.  The  belief  seems  to  be  pretty 
generally  entertained  that  at  present  there  are  too  many  uni- 
versities, and  a  number  of  different  schemes  for  the  reorgan- 
isation of  the  whole  system  of  higher  education  are  under 
consideiation.  The  subject  was  discussed  by  a  "  ("niversity 
Congress  "  which  met  at  Jlilan  in  1.S87.  and  a  similar  meeting 
is  to  be  held  at  Venice  in  the  first  week  of  September  of  the 
present  year.  Among  the  questions  to  be  debated  are  the 
following:  the  number,  distribution,  and  organisation  of 
universities  and  other  institutes  of  higher  education  ;  liberty 
of  teaching  and  liberty  of  study,  and  their  limits  :  the  ad- 
ministration of  universities,  appointment  of  professors,  etc. 


ADULTERATED  FOREIGN  BUTTER. 
L\"  spite  of  the  Merchandise  Marks  Act,  the  Margarine  Act, 
and  the  Sale  of  Food  and  Drugs  Acts,  large  quantities  of 
adulterated  liutter  are  constantly  consigned  to  the  lOnglish 
markets  from  abroad,  and  are  distributed  and  sold  in  all 
directions  througli  the  medium  of  the  retail  vendors.  In 
many  cases— perhaps  in  most — neither  the  wholesale  mer- 
chants nor  the  retail  sellers  are  in  any  way  aware  of  the  fraud, 
through  their  neglect  in  not  assuring  themselves  that  their 
goods  are  genuine.  It  is  true  that  the  adulteration  is  skil- 
fully carried  out  and  that  the  tasting  "  tests "' of  the  most 
experienced  trade  experts  are  entirely  without  value  as  a 
means  of  detection,  even  when  the  "  margarine."  or  foreign 
fat,  amounts  to  as  much  as  70  or  80  per  cent,  by  weight  of 
the  so-called  '•butter:"  while  the  adulteration  of  butter  with 
comparatively  small  amounts  of  foreign  fat.  such  as  L'tl,  15, 
and  10  per  cent.,  is  extensively  carried  on.  In  his  last  re- 
port the  British  Consul-tieneral  at  Havre  states  that,  in 
spite  of  th<'  vigilance  of  the  authorities — we  are  not  told  to 
what  extent  this  vigilance  is  exercised — and  the  various 
prosecutions  which  have  taken  place,  the  mixing  of  mar- 
garine with  butter  is  largely  carried  on  in  Normandy,  and 
the  attention  of  several  local  chambers  of  connnerce  has 
been  called  to  the  frauds  jieipet rated.  A  Caen  journal  re- 
cently published  an  article,  stating  that  large  ipiantities  of 
margarire  were  constantly  arriving  in  that  town  from 
Havre,  and  were  delivered  secretly  to  dealers  in  the 
adulterated  article,  and  the  Vatrinte  dc  yormnmiie  has  re- 
ported the  trial  at  Falaise  of  two  persons  accused  of  liaving 
sent  over  ].■<  cwts.  of  butter,  described  as  "  tris  extra,"  to 
London,  which  was  found  to  contain  35  per  cent,  of 
margarine.  The  latter  was  said  to  have  come  from  a  manu- 
factoiy  at  Malaunay,  near  Kouen,  and  the  two  persons 
accused  were  sentenced,  one  to  a  month's  imprisonment  and  a 
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fine  of  1,000  francs,  and  the  other  to  a  fine  of  i!00  francs.  From 
this  it  would  seem  that  "they  manage  these  things  better  in 
Prance."  ^Vhoever  heard  of  sucli  an  exemplary  sentence  as 
the  former  one  being  intiicted  for  a  fraud  of  this  kind  in 
England  y  It  is  not  only  from  Normandy,  but  from  all  parts 
of  the  Continent  and  from  America  that  we  receive 
adulterated  butter.  It  appears  that  a  syndicate  of  farmers 
and  butter  merchants  has  been  formed  in  Xormandy  to  pro- 
tect themselves  from  this  dishonest  form  of  competition,  as 
"  great  injury  is  being  done  to  the  Xormandy  butter  trade.'' 
Such  a  course  of  action  may  do  good,  and  might  be  useful 
elsewhere.  In  this  country  merchants  must  protect  them- 
selves by  having  their  consignments  properly  examined  :  and 
the  public  can  only  rely  upon  such  an  application  of  the 
Anti-Adulteration  Acts  as  the  authorities,  both  local  and 
<?entral,  will  accord  to  them,  and  hope  for  the  infliction  of 
rather  more  adequate  punishments  in  proved  cases.  Modern 
methods  of  analysis  admit  of  the  detection  of  very  small  pro- 
portions of  foreign  fats  in  butter,  however  skilfully  the  ad- 
mixture may  have  been  made,  and  this  circumstance  could 
be  taken  advantage  of  far  more  extensively  than  is  at  present 
the  case  both  here  and  abroad  for  the  protection  both  of  the 
honest  merchant  and  of  the  consumer. 


FALSE     MEDICAL     CERTIFICATES    OF    THE    CAUSE     OF 

DEATH. 
It  is  impossible  to  overestimate  the  amount  of  public  and 
3jrofessional  mischief  which  results  from  the  alliance  of  quali- 
fied with  unqualified  medical  practitioners.  In  a  recent  pro- 
secution by  the  Registrar-tieneral,  a  registered  medical  prac- 
titioner in  Shoreditch  was  charged  with  giving  a  death  cer- 
tificate stating  that  he  attended  a  deceased  child  on  February 
<5th  last,  whom,  in  fact,  he  had  not  attended  before  its  death, 
and  who  had  only  been  seen  by  a  neighbouring  chemist  act- 
ing as  the  assistant  of  the  registered  pi-actilioner.  The  child 
in  question,  it  appeared  from  the  evidence  of  its  mother,  as 
reported  in  the  lay  press,  had  only  been  attended  by  the 
chemist,  but  two  hours  after  the  death  of  the  child  the  regis- 
tered practitioner  called,  and  gave  a  certificate  of  the  cause 
of  death.  The  defendant  pleaded  justification,  on  the  ground 
that  his  assistant,  the  chemist,  consulted  him  as  to  the  eases 
attended  by  him  at  the  so-called  dispensary,  and  showed  him 
the  prescriptions  he  had  given,  and,  therefore,  that  he  con- 
sidered that  the  child  was  under  his  care  and  treatment.  The 
magistrate  at  the  North  London  Police  Court — Mr.  Corser - 
did  not  take  the  same  view  of  the  case,  and  dei'ided  that 
attendance  at  the  house  on  the  day  of  the  death  of  the  child 
did  not  constitute  the  attendance  on  the  child  contemplated 
by  the  Registration  Act,  and  that,  therefore,  the  certificate 
was  false  within  the  meaning  of  the  Act.  The  defendant 
\irged  that  tlie  late  coroner.  Sir  .John  Humphreys,  had  justfied 
similar  action  on  his  part  some  years  ago  ;  but  Mr.  Corser, 
■disregarding  this,  fined  him  £5  and  costs. 


PARLIAMENTARY  PARALYSIS. 
It  is  fortunate  that  the  Whitsuntide  recess  has  now  come  to 
save  the  House  of  Commons  from  legislative  paralysis.  I'e- 
tween  seventy  and  eighty  members  are  down  with  influenza, 
two  of  the  chief  clerks  are  oft' duty  fi'om  the  same  cause,  and 
the  Grand  Committee  on  Law  was  not  able  to  raise  the 
necessary  quorum  of  twenty  to  consider  the  Public  Health 
Amendment  (London)  Bill  last  Jlonday.  Happily,  the  epi- 
demic has  not  aspired  so  high  as  the  Speaker,  and  it  is  gene- 
rally admitted  that  it  would  be  difficult  to  find  a  microbe  so 
bold  as  to  try  a  fall  with  such  a  tough  customer  as  Mr. 
Courtney,  but  there  is  something  veiy  like  a  scare 
about,  and  every  day  some  fresh  victim  disappears 
temporarily  from  the  "green  benches."  I'nder  these  circum- 
stances we  are  not  surprised  to  see  that  the  interrogators 
have  been  at  work,  and  that  the  front  bench  has  been  plied 
with  questions  of  a  more  or  less  medical  complexion.  AVe  now 
have  it  on  the  high  authority  of  the  Local  Government  Board 


that  this  epidemic  is  of  an  infectious  character ;  and  on 
Tuesday  afternoon  the  irrepressible  microbe  appeared  on  the 
scene.  Had  not  Mr.  Caldwell  been  a  Scotchman,  we 
might  have  suspected  that  he  was  trying  to  make  a  joke 
and  endeavouring,  in  facetious  fashion,  to  obtain  some 
prolongation  of  the  holidays.  But  the  hon.  member  for  St. 
Rollox  was  evidently  serious  ;  and  Mr.  Plunket  gave  him 
a  serious  reply.  Without  entering  into  the  pathological 
niceties  involved  in  the  query,  or  pinning  liis  faith  to 
a  bacillus  which  nobody  lias  seen,  he  announced  that 
vigorous  measures  of  fumigation  would  at  once  be  taken  and 
sulphur  freely  burnt  in  the  committee  rooms.  However 
sceptical  we  may  be  as  to  the  sufficiency  of  such  means,  good 
will  have  been  done  by  directing  attention  to  the  hygienic 
imperfection  of  this  part  of  the  House.  Cold  and  draughty 
in  winter,  they  are  absolutely  unprovided  with  any  means  of 
ventilation,  save  the  casual  opening  of  a  window,  which  is 
speedily  shut  up  with  a  defiant  snap  when  the  chill  air 
begins  to  impinge  too  freely  on  someone's  unprotected  head. 
The  condition  of  the  atmosphere  at  the  end  of  a  long  day's 
work  renders  one  able  to  appreciate  what  the  Black  Hole  of 
Calcutt?.  may  have  been,  and  the  evidence  points  strongly 
in  the  direction  of  the  Shettield  witnesses  in  a  pai'tieular 
Bill  having  infected  the  learned  counsel  as  well  as  the 
members  of  the  Committee  themselves,  and.  we  believe  that 
Sir  Y.  Mappin  should  properly  ascribe  his  own  attack  to  his 
practical  sympathy  with  the  physical  infirmities  of  his  con- 
stituents rather  than  to  the  draughts  and  chills  on  which  he 
now  places  the  responsibility. 


BARBERS  AND  CONTAGIOUS  DISEASES. 
.VxTisKrsis  is  now  the  law  of  the  land  in  Germany,  and  it 
is  not  long  since  some  violation  of  its  rather  changeable 
precepts  was  punished  with  imprisonment.  The  victim  in 
that  case  was  a  mi<lwife,  but  medical  men  have,  we  believe, 
been  threatened  with  similar  penalties.  Barbers  are.  in  some 
parts  of  Germany,  suliject  to  strict  rules  as  to  the  ilisinfection 
iif  their  razors,  curling  irons,  etc.  That  enactments  of  this 
kind  might  with  advantage  be  made  general  not  only  in  the 
Fatherland,  but  in  other  countries,  is  shown  by  a  case 
recently  reported  to  the  Berlin  Hermatological  Society  by 
Dr.  Oesterreicher.  A  man.  aged  30,  presented  himself,  with 
a  pa])ulo-squamous  eru])tion,  enlargement  of  the  lymjihatic 
glands  in  the  neck  and  elsewhere,  mucous  patches  on  the 
soft  palate  and  other  secondaiy  syphilitic  lesions.  The 
patient  denied  all  knowledge  of  any  jirimary  infection,  nor 
did  the  most  miimte  examination  of  the  genitals  reveal  any 
suspicious  appearance.  On  the  left  side  of  the  face,  however, 
there  was  an  area  of  cicatricial  thickening  exactly  resembling 
a  healed  hard  chancre  :  this,  the  man  stated,  was  a  result  of 
a  cut  received  some  time  before  wliilsf  in  tlie  hands  of  the 
barber.  Dr.  Oesterreicher  had  no  doul)t  that  tin' disease  had 
been  inoculated  in  that  waj-.  In  1884.  Dr.  Li'ibl,  of  Vienna, 
reported  a  number  of  cases  in  which  sycosis,  herpes  ton- 
surans, and  alopecia  fnrfuracea,  had  been  communicated  by 
dirty  razors  and  other  implements  of  the  hairdresser's 
arm'amentdrium.  and  urged  the  desirability  of  making  it 
compulsory  for  these  artists  always  to  disinfect  their  instru- 
ments before  use. 


THE  NEW  HOSPITAL  AT  DERBY, 
The  old-fashioned  county  town  of  Derby,  true  to  its  reputa- 
tion of  being  "  slow  and  sure,"  is  at  last  astir.  In  regard  to 
its  infirmary,  as  it  was  practically  condemned  in  the  Govern- 
ment Blue  Book  of  1864  by  Messrs.  Bristowe  and  Holmes,  it 
may  be  said  to  have  been  very  slow  :  but.  it  so,  it  is  now 
doing  its  best  to  be  very  sure.  There  is,  in  a  word,  to  be  a 
new  hospital,  built  on  the  most  approved  principles  by 
Messrs.  Young  and  Hall.  The  most  recent  hospitals  in 
London  and  the  provinces  have  been  visited,  so  as  to  adopt 
their  merits  and  avoid  their  blunders.  The  Queen  will  lay 
the  foundation  stone  on  May  I'lst.  The  mayor  of  the  town 
has  thrown  himself  most  heartily  into  the  undertaking,  and 
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lias  taken  the  most  energetic  steps  to  give  Her  Majesty  a 
right  royal  reception.  Ills  donation  to  tlie  building  fund 
is  but  a  fraction  of  wliat  he  is  spending,  and  in  addition  he 
is  giving  time  and  energy  to  the  work  witliout  stint.  There 
is,  in  fact,  fair  promise  of  tlie  money — between  £70,000  and 
£80,iX)0— being  raised  witli  comparative  ease.  Circumstances 
have  combined  in  a  very  remarkable  manner  to  liring  tliis 
about.  It  is  less  tlian  twelve  months  ago,  on  tlie  outbreak 
of  typlioid  fever  amongst  the  nurses — and,  alas  !  the  death  of 
one  of  tliem  -tliat  the  ahum  was  raised.  The  weekly  lioard, 
presided  over  by  Sir  W.  Evans,  Bart.,  acted  with  promptness 
and  energy,  and  determined  that  no  lialf  measures  should  be 
trusted.  It  is  only  bare  justice  to  add  that  the  honorary 
medical  staff  has  proved  itself  equal  to  the  occasion.  Besides 
spending  time  and  money  on  the  elaboration  of  tlie  details  — 
which  have  subsequently  been  submitted  to  the  careful  con- 
sideration of  the  most  distinguished  hospital  experts.  Miss 
Nightingale,  Sir  Douglas  Gallon,  !Mr.  Burdett,  and  others 
they  have  cullectively  promised  more  than  two  hundred 
guineas,  and  they  are  well  aware  that  their  labours  have  only 
just  begun.  Everything,  in  fact,  at  the  present  moment 
gives  abundant  i)romise  of  a  result  in  the  highest  degree 
satisfactory  to  ail  parties,  and  fully  worthy  of  the  county 
which,  as  the  Imme  of  Miss  Nightingale,  is  entitled  to  stand 
first  in  all  that  CDnccrns  hospital  improvement. 


FACTORY  LEGISLATION. 
AVhile  (he  Standing  Committee  of  the  House  of  Commons 
were  considering  whether  the  age  at  which  children  might  be 
employed  in  factories  and  workshops  should  not  be  raised  to 
12  years,  and  after  rejecting  that  went  on  to  refuse  to  sanction 
the  proposal  wliich  would  fix  the  age  at  11,  the  Imperial  Par- 
liament of  trermany  was  discussing  the  proposal  to  fix  the 
age  for  (Jerman  children  at  13.  The  German  Bill,  wliich  has 
now  become  law,  enacts  that  after  April  1st,  1S94,  children 
under  13  years  may  not  be  employed  in  factories,  and  above 
this  age  only  after  their  elementary  education  is  no  longer 
obligatory  on  the  parents.  Several  other  clauses  make  pro- 
vision tor  the  protection  of  juvenile  hands,  especially  with 
reference  to  tlie  intervals  of  tlieirwoik.  The  provision  in 
the  tierman  Act  with  regard  to  women  after  confinement  also 
goes  further  than  that  in  the  I'lnglish  Bill,  for  it  enacts  that  a 
woman  shall  not  work  for  four  weeks  after  confinement,  and 
that  for  the  next  fortnight  she  shall  oiilv  be  allowed  to  work 
upon  a  medical  certi/icate  of  iitness.  Women  are  forbidden 
to  work  at  all  during  the  night,  with  some  spec! lied  excep- 
tions, and  eleven  hours  must  be  under  any  circumstances  the 
maximum  day's  work.  Another  important  innovation  in  the 
Bill  is  the  recognition  for  the  first  time,  as  far  as  we  are 
aware,  in  connection  with  the  labour  question,  of  the  principle 
of  local  option.  In  future  communes  may  limit  or  entirely 
forbid  work  on  certain  days.  It  is  stated  that  Jlr.  Sydney 
lUixlon,  having  ascertained  that  a  considerable  numiier  of 
nieniliers  who  are  opposed  to  raising  the  age  of  juvenile  em- 
ployment to  IL*  are  prepared  to  vote  for  a  proposal  fixing  tlie 
age  at  II,  has  altered  the  wording  of  the  amendnient  which 
he  moved  during  the  consideration  of  the  Factories  and 
AVorkshops  Bill  liy  the  Standing  Committee  ;  and  when  the 
measure  again  comes  before  the  House  he  will  submit  his 
propositions  In  the  form  of  separate  clauses.  By  this  means 
it  will  be  competent  for  a  vote  to  be  taken  on  each  jiroiiosal. 
After  Whitsuiilide  a  meeting  of  tlie  members  interested  in 
the  (luestion  will  be  held,  with  the  object  of  agreeing  upon 
concerted  action. 


REFORMATORY, 
has    been    ]niblislied    recently. 


AN     AMERICAN 

A\   interesting    little    l.o.ik  ' , 

giving  an  account  of  an  exiieriment  which  has  been  carried 
on  for  fifteen  years  in  the  State  of  New  York.  The  institu- 
tion is   intended  for  males  from  16  to  20  years  of  age  who  are 

'  The  A'cic  York  stale  Hi/nnmitnrii  i'h  Elmini.  by  Alexander  Winter. 
London  ;  Swim  Sonneuschcin.    18itl. 


not  known  to  have  been  previously  sentenced  to  a  State 
prison.  For  these  it  is  recognised  that  there  is  still  a 
reasonable  hope  of  reformation.  The  inmates  are  jjut  under 
a  good  diet  and  regimen,  pushed  through  a  well  chosen  scho- 
lastic education,  and  are  finally  taught  to  work  at  some  use- 
ful trade  from  which  they  can  earn  a  living  when  they  are 
discharged.  They  are  incited  to  exert  themselves  to  earn 
tlieir  own  liberty  by  a  system  of  good  marks  and  promotion, 
nor  are  they  set  free  until  by  their  industry  and  good  eon- 
duct  they  have  earned  their  own  liberation.  The  industries 
carried  on  in  the  reformatory  now  are  the  manufacture  of 
hardware,  carpentry,  cabinet  making,  and  tinware.  For- 
merly they  used  to  make  stoves,  hollow  glassware,  and  shoes  ; 
but,  owing  to  some  restrictive  enactments,  apparently  in- 
tended to  protect  outdoor  industries,  the  Klmira  manufac- 
tures are  not  now  worked  at  a  profit.  In  IfN'^O,  we  are  told 
"absolutely  nothing  was  realised."  At  this  time  the  average 
number  of  prisoners  was  922.  Their  board  cost  about  21 
pence  a  day.  Up  to  1^89,  £392.S2.5  bad  been  expended  on 
this  reformatory.  The  author  (Mr.  AVinter)  shows  a  perse- 
vering zeal  in  presenting  everything  in  a  good  light,  though 
in  such  an  undertaking  thei"e  must  be  foils  and  drawbacks. 
He  claims  a  positive  improvement  and  reform  of  at  least  7S 
per  cent,  of  the  prisoners.  Out  of  541  who  ceased  corre- 
spondence and  were  lost  sight  of,  it  is  assumed  that  one-hal£ 
must  have  reformed.  ( inly  lo  per  cent,  were  certainly  known 
to  have  returned  to  criminal  practices.  Much  of  the  success 
of  the  system  is  attributed  to  tlie  superintendent,  Mr.  Brock- 
way,  who  is  allowed  great  power,  and  who  is  ably  seconded 
by  Dr.  II.  D.  AVey,  the  physician  of  the  reformatory.  Not 
only  is  physical  training  used  in  this  institution,  but  there  is 
a  direct  stimulus  apjilied  to  their  moral  and  religious  facul- 
ties. From  the  beginning  they  are  treated  as  responsible 
beings,  with  a  will  to  work  out  their  own  reformation,  and 
this  is  widely  difierent  from  the  hopeless  fatalism  of  so  many 
of  the  I'Airopean  criminal  anthropologists.  It  must,  however, 
be  borne  in  mind  that  the  formal  studies  of  these  European 
pliilosophers  have  been  pi'osecuted  on  tlie  habitual  delin- 
quent, who  very  rarely  becomes  an  inmate  of  the  Elmira 
Reformatory. 


SCOTLAND. 


MARISCHAL  COLLEGE,  ABERDEEN. 
Ox  Tuesday  (Alay  12tli)  a  deputation  of  the  University  Court 
met  a  deputation  of  the  Improvements  Committee  of  the 
Town  Council,  and  considered  the  various  schemes  for  the 
opening  up  of  Alarischal  College.  The  scheme  which  was 
found  most  suitable  would  cost,  it  was  stated,  £(J0,IKX1 :  it 
provides  for  the  clearing  away  of  the  houses  at  present  in 
front  of  the  quadrangle.  The  Conference  was  most  har- 
monious throughout,  both  parties  being  agreed  about  the 
urgent  necessity  for  some  scheme  being  begun  early. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
K  Mi'.F.TiNii  of  this  Society  was  held  in  their  hall  on  May  7th. 
Dr.  Angus  Fraser,  Aice-1'resident,  in  the  chair.  Tlie  Chair- 
man read  notes  of  an  interesting  case  of  acute  general  tuber- 
culosis, which  he  illustrated  with  a  number  of  admirable 
specimens,  whii'h  were  shown  under  a  series  of  microscopes. 
Dr.  ,Iohn  (Jordon  read  t-liiiical  notes  on  the  use  of  orexin. 
which  he  had  found  useful  in  cases  where  he  had  used  it. 
Dr.  Ferdinands  discussed  the  use  of  an  india-rubber  tongue- 
in  the  treatment  of  corneal  opacities  of  a  superficial 
character.  This  he  was  induced  to  try.  and,  so  far,  with 
success,  on  considering  the  fact  that  m  certain  countries,  as 
Greece,  the  human  tongue  was  employed  in  similar  condi- 
tions. Dr.  AVilliamson  showed  samples  of  chloride  of  ethyl, 
which  he  recommended  as  a  local  anicsthetic  in  dentistry  or 
other  minor  surgical  operations. 
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THE  REVISED  DEATH-RATE  OF  GLASGOW. 
The  census  returns  show  the  population  of  the  municipality 
of  Glasgow,  including  the  shipping  population,  to  be,  on 
April  5th,  567, 67o,  but,  for  statistical  purposes,  it  is  the 
population  of  June  30th  that  is  wanted.  Dr.  Russell  adds, 
ior  normal  increase  to  that  date,  1,339,  making  the  popula- 
tion on  which  he  will  calculate  the  death-rate  5G7,iJ00. 
During  the  ten  years.  1881-9U,  there  were  registered  131,406 
deaths,  an  average  of  13,140  per  annum.  The  mean  popula- 
tion of  the  decade  was  5.38.000,  so  that  the  mean  death-rate 
of  the  decade  was  24.2  per  1,000.  In  the  preceding  decade 
<1871-80)  it  was  28.6.  and  between  1861-70  it  amounted  to  ;30.4, 
while,  in  the  first  six  years  following  the  commencement  of 
registration,  it  was  29.9.  The  last  decade  shows,  therefore, 
■when  compared  with  its  predecessor,  a  decrease  of  4.2  in  the 
mean  death-rate.  This  means  22,596  lives  saved  in  the  ten 
years  ;  and  Dr.  Itussell  anticipates  still  further  jjrogress  in 
the  same  direction,  aided  by  the  additional  powers  of  the 
<!ilasgow  Police  (Amendment)  Act,  and  the  Houses  of  the 
Working  Classes  Act.  It  may  be  noted  that  Dr.  Russell's 
estimate  of  the  population  at  midsummer,  18VK),  was  51)7.656, 
while  the  Registrar-(Tenerars  figures  were  532,282.  The  re- 
sult of  this  undcr-estimate  by  the  Registrar-General  is  that 
the  death-rate  has  appeared  to  be  1.5  per  1,(X)0  higher  than  it 
really  was. 

PUBLIC  HEALTH  APPOINTMENTS. 
The  Berwickshire  Council  have  appointed  Dr.  K.  C.  McAVatt, 
Duns,  to  be  the  county  medical  officer,  at  a  salary  of  £105 
per  annum.  On  several  previous  occasions  during  the  past 
five  months  we  have  protested  against  appointments  on  such 
terms  as  derogatory  to  the  worth  and  dignity  of  the  medi- 
cal jirofession,  and  as  only  lit  to  bring  the  Public  Health 
•Clauses  of  the  Local  tiovernment  (Scotland)  Act  into  abso- 
lute ridicule.  As  a  contrast  to  the  ill-advised  parsimony  of 
Berwickshire,  it  is  satisfactory  to  be  able  to  note  the  terms 
■of  the  ajjpointinents  made  by  the  County  Council  of  Mid- 
lothian, Peebles,  and  Selkirk,  .\fter  most  careful  considera- 
tion of  the  wants  of  the  county,  it  was  agreed  to  offer  a 
salary  of  £600  per  annum.  Several  highly-qualitied  gentle- 
ineu  oll'ered  their  services,  and  Dr.  Brock  was  selected. 


IRELAND. 

THE  UNIVERSITY  OF  DUBLIN. 
The  tercenta-nary  of  Trinity  College  will  be  celebrated  in  the 
year  1892,  and  it  is  expected  that  the  occasion  will  be  made 
■worthy  of  the  splendid  reputation  of  this  old  seat  of  learning. 
Already  committees  are  busy  in  elaborating  the  preparations 
for  the  week's  festivities.  Nearly  one  hundred  Universities 
■will  b(!  asked  to  send  representatives.  Honorary  degrees  will 
be  conferred  upon  a  number  of  men  distinguished  in  arts, 
■divinity,  medicine,  and  law.  The  hospitalities  of  the  Provost 
<ind  Fellows,  and  of  the  citizens  generally,  will  be  on  a  large 
iscale,  and  nothing  will  be  omitted  that  can  help  to  make  the 
•occasion  a  very  marked  one  in  the  historj-  of  Dublin. 


THE  ELECTIONS  AT  THE  COLLEGE  OF  SURGEONS. 
The  election  of  President,  Vice-President,  and  Council  of  the 
^College  of  Surgeons  for  the  ensuing  year  will  take  plaee  on 
■the  first  Monday  of  ,Tnne.  Mr.  Croly  it  is  understood  will  be 
r€>-elected  for  one  year  ;  the  system  of  biennial  presidencies 
will  thus  be  inaugurated.  Dr.  Carte,  the  Vice-President,  has 
•declared  that  he  will  not  seek  re-election,  so  that  a  vacancy 
will  be  created  for  his  chair.  Dr.  Cranny  has  announced  his 
intention  of  seeking  the  office ;  but  he  has  never  ser^-ed  on 
"the  Council,  and  in  the  opinion  of  many  Fellows  it  is  essen- 
tial that  the  presiding  officers  should  have  intimate  know- 
ledge of  the  working  of  the  body  whose  proceedings  they 
have  to  control.  Mr.  Robert  Moore,  who  last  year  contested 
the  vice-presidency,  has  been  asked  to  come  forward,  but  has 


declined.  The  names  of  Mr.  H.  R.  Swanzy,  Mr.  W.  Thom- 
son, and  ^Ir.  Thornley  Stoker,  have  also  been  freely  men- 
tioned, but  we  understand  that  these  gentlemen  also  are  dis- 
inclined to  become  candidates  at  present.  It  is,  however, 
unlikely  that  the  vice-chair  will  be  i-eached  this  year  without 
a  contest.  Mr.  Theodore  Stack  has  come  forward  as  a  candi- 
date for  the  Vice-Presidency  of  the  College  of  Surgeons.  He 
has  been  urged  to  offer  himself  as  a  repi'esentative  of  the 
dental  branch  of  the  profession,  which  he  has  done  so  much 
to  place  on  a  high  footing.  He  has  been  on  the  Council  of 
the  College  for  some  years,  he  is  professor  of  dentistry  in  the 
medical  school,  and  he  enjoys  much  popularity. 

PRESENTATION  TO  SIR  WALTER  FOSTER. 
Ox  May  13th  an  address  signed  by  over  3C0  past  and  present 
students  of  the  Birmingham  School  of  Medicine  was  pre- 
sented to  Sir  AValter  Foster  on  the  occasion  of  his  resignation 
of  the  office  of  physician  to  the  General  Hospital.  The  pre- 
sentation was  made  by  Mr.  Jordan  Lloyd,  who  presided  at 
the  dinnerwhich  preceded  the  more  formal  part  of  the  ceremony 
The  following  address  was  read  by  Mr.  Leonard  Gamgee,  as 
representing  the  present  students: — "To  Sir  Walter  Foster, 
Knt..  M.P..  M.D.,  F.R.C.P.,  Consulting Pliysieian  to  theGeneral 
Hospital,  Senior  Professor  of  ]\Iedicine  in  t^ueen's  College, 
Birmingham,  Member  of  the  General  Medical  Council  : 
We,  the  undersigned  past  and  present  students  of  the  Bir- 
mingham School  of  .\Iedieine,  and  other  members  of  the 
medical  profession,  feel  tliat  we  cannot  let  pass  the  occasion 
of  your  resignation  of  the  post  of  honorary  physician  to  the 
General  Hospital  without  expressing  our  appreciation  of  the 
benefits  we  have  received  at  your  liands,  and  of  the  valuable 
services  you  have  rendered  to  the  Birmingham  Jledical 
School.  Your  connection  with  the  (Jueen's  and  (Tcneral  Hos- 
pitals—extending over  a  peri^id  of  twenty-live  years— the 
value  and  originality  of  your  clinical  lectures,  the  soundness 
of  your  teaching,  and  your  never-failing  kindness  and  cour- 
tesy, have  been  such  as  to  merit  the  highest  esteem  of  the 
successive  generations  of  students  who  have  profited  by  your 
instruction.  We  trust  that  you  maybe  spared  for  many  years 
to  enjoy  health  and  prosperity,  and  may  continue  an  active 
member  of  that  profession  which  you  have  served  so  faith- 
fully and  so  well." 

Jlr.  .lORDAX  Li.oYD,  in  making  the  presentation,  sketched 
Sir  Walter  Foster's  career  as  a  medical  teacher  from  the  time 
w'nen,  in  1860,  he  first  came  to  Birmingham  to  teach  anatomy, 
and  referred  to  the  important  public  services  rendered  by 
liim  as  President  of  Council  of  the  British  Medical  Associa- 
tion and  as  direct  representative  on  the  General  Medical 
Council. 

Sir  Walter  Foster,  in  replj',  said  that  an  honour  such  as 
they  had  done  him  generally  came  to  a  man  at  the  end  of  his 
professional  career,  whereas  in  his  own  case  it  came  at  a  time 
when  he  had  no  thought  of  surrendering  the  practice  of  his 
profession  and  remained  professor  of  medicine.  The  hours 
which  he  had  spent  in  teachingwithin  the  wards  of  the  Gene- 
ral Hospital  during  tlie  twenty-one  years  that  be  had  held 
office  there  had  been  among  the  happiest  in  his  life.  He  had 
always  striven  tn  impress  dh  his  students  that  medicine  was 
a  noble  profession.  In  all  his  public  work  he  had  never  for- 
gotten that  he  was  a  medical  man  first  and  a  public  man  after- 
wards. In  his  public  capacity  he  had  been  able  to  do  things 
for  the  profession  which  lie  could  not  have  done  as  a  practi- 
tioner. He  believed  the  time  was  fast  approaching  when 
tliere  would  be  legislation  in  which  they  as  a  profession 
would  be  greatly  concerned— legislation  for  the  diminution 
of  human  misery  and  fur  the  mitigation  of  those  sufferings 
which  fell  so  heavily  upon  the  poorer  classes.  The  medical 
profession  stood  between  these  poorer  classes  and  the  dread- 
ful conditions  in  which  they  lived,  and  therefore  there  was  no 
profession  which  was  more  competent  to  aid  in  the  ameliora- 
tion of  these  miseries  and  sufferings  than  the  medical  pro- 
fession. .\nd  when  that  legislation  was  achieved,  he  hoped 
and  believed  that  medical  men  would  have  greater  powers  of 
usefulness  conferred  upon  them.  He  concluded  by  thacking 
all  who  had  taken  part  in  the  xiresentation  of  the  address. 
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THE  BRITISH   INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

To  the  Editor  of  the  British  Medical  JorENAL. 

Sib,— At  a  meeting  lield  at  the  Mansion  House,  on  Decem- 
ber oth,  an  Executive  t'ommittee  was  formed  to  take  measures 
for  tlie  purpose  of  establisliing  in  England  a  Britisli  Institute 
of  Preventive  Medicine.  Tlie  work  to  be  undertaken  in  tlie 
Institute  was  to  be  similar  to  that  carried  out  in  tlie  Pasteur 
Institute  in  Paris,  and  in  the  Hygienic  Institute  in  Berlin. 
The  Executive  Committee  comprises  Sir  Spencer  Wells,  Sir 
James  Cricliton  Browne,  Sir  Henry  Roscoe,  Sir  Jacob  Wilson, 
Sir  ( ieorge  Huin]jhry,  Professors  Huxley,  Victor  Horsley, 
E.  Ray  Lankestcr,  and  Pemberthy;  Dr.  Bridgwater,  Dr. 
Holman.  3Ir.  Jonathan  Hutchinson,  Mr.  Watson  Cheyne, 
Dr.  Donald  MacAlister.  Dr.  Withers  Moore, Mr.  Sidney  Turner, 
Mr.  Ernest  Hart,  and  myself,  with  Professor  C.  S.  Roy  and  Dr. 
Armand  Rufler  as  secretaries. 

On  February  13th,  1891,  Messrs.  Hunter  and  Haynes,  the 
solicitors  to  the  Executive  Committee,  made  an  application  to 
the  Board  of  Trade,  praying  that  the  Institute  might  be 
registered  as  a  limited  liability  company,  witli  the  omission 
of  the  word  "  limited,"  in  order  that  the  public,  who  are  to  be 
asked  for  subscriptions,  should  be  impressed  with  the  fact 
that  the  objects  of  the  Institute  were  of  a  purely  charitable 
and  scientific  nature. 

Shortly  afterwards  our  solicitors  were  informed  by  !Mr. 
Courtenay  Boyle,  Secretary  to  the  Board  of  Trade,  that  a 
number  of  petitions  had  been  sent  in  praying  the  Board  to 
withhold  its  licence  on  tlie  ground  that  experiments  on  ani- 
mals would  necessarily  be  performed  in  the  Institute.  The 
Executive  Committee  then  requested  me  to  'write  a  letter— a 
copy  of  which  I  enclose — to  the  President  of  the  Board  of 
Trade  pointing  out  why.  in  our  opinion,  our  opponents  should 
not  gain  tlieir  point.  This  letter  was  posted  by  our  Secretary, 
Dr.  Armand  Rulfer,  on  Wednesday,  Jlay  13tii,  1891,  but  on 
the  same  day  the  solicitors  to  the  Committee  received  a  com- 
munication frf]m  the  President  of  the  Board  of  Trade  inform- 
ing them  that  the  Board,  without  giving  any  reason,  had 
decided  to  withliold  its  licence  from  the  Institute. 

As  Chairman  of  the  Committee  I  now  write  to  you.  Sir, 
asking  you  for  some  space  in  your  columns  to  jioint  out  these 
facts  to  the  medical  profession,  and  to  ask  tlieir  support  in 
the  struggle  against  prejudice  and  ignorance.  I  have  asked 
the  President  of  the  Board  of  Trade  to  receive  a  deputation 
in  order  to  lay  the  matter  fully  before  him,  and  should  he 
agree  to  do  so,  I  hope  the  medical  profession  will  help  us  in 
rendering  the  deputation  as  influential  and  reiirescntative  as 
possible.  In  any  case,  should  Sir  ^lichael  Hicks-Beach's 
decision  be  unfavourable,  they  hope  their  medical  brethren 
will  assist  tlu'iii  in  bringing  this  matter  b<"fore  Parliament 
and  the  public— I  am,  etc.,  .[oskph  Lister. 

P.f>. — The  Executive  Committee  of  the  British  Institute  of 
Preventive  Medicine  would  be  glad  toreeeivesuggestions,etc., 
from  gentlemen  who  would  be  P'illing  to  help  them.  All 
letters,  communicalions.  etc.,  should  be  addressed  to  Dr. 
Armand  KuHer,  19,  Iddcsleigh  Mansions,  Westminster, 
London,  S.W. 


[Copy.] 

"  To  the  Riyht  Ibmnurnble  Sir  Michael  Hicl.s-Iieach.  Bart.. 
Preiitlenf  of  the  Hoard  of  Trade. 

"  Sir,— On  February  13tli  of  the  present  year  Messrs.  Hunter 
and  llaynes,  solicitors  to  tlie  Ivxecutive  Committee  of  the 
British  Institute  of  Preventive  ^ledicine,  applied  to  the 
Board  of  Tnid<'  for  jiermission  to  have  the  Institute  registered 
as  a  limited  liability  company,  with  the  omission  of  the 
word  "limited."  The  objects  for  which  the  Executive  Com- 
mittee are  anxious  to  establish  the  Institute  are  sufficiently 
explained  in  the  "  Memorandum  of  .issociation,"'  and  in 
making  this  apidication  they  wish  to  impress  the  public,  who 
are  to  be  asked  for  subscriptions,  with  the  fact  that  the  objects 
of  the  Institute  are  of  a  purely  charitable  and  scientific 
nature. 

"  Shortly  stated,  the  work  to  be  undi'rtaken  by  the  British 
Institute  of  Preventive  Medicine  would  be  the  same  as  is 
carried  out  in  similar  institutions  in  France,  (Jermany,  Italy, 


Roumania,  Austria.  Turkey,  and  Brazil.  In  all  these  countries 
bacteriological  institutes  have  been  founded  by  the  State. 
The  advantages  to  the  community  at  large  from  scientific- 
work  in  hygiene  has  led  to  the  endowment  of  such  institutes 
with  land  and  capital,  in  order  that  bacteriological  investiga- 
tions may  be  carried  out  by  skilled  workers  under  the  best 
possible  conditions.  The  Committee  do  not  expect  tliat  the- 
English  Government  will  do  the  same  for  them,  but  they  may 
reasonably  expect  that  it  will  not  impede  a  charitable  and 
scientific  scheme. 

"  The  Committee  has  been  informed  by  Mr.  Courtenay  Boyle, 
Secretary  to  the  Board  of  Trade,  that  a  number  of  petitions 
have  been  sent  in,  praying  that  the  Board  of  Trade  may  be- 
moved  to  withhold  its  licence  from  the  proposed  Association; 
and — thanks  to  the  courtesy  of  the  same  gentleman — they  have 
been  able  to  obtain  a  copy  of  these  petitions,  which  copy  was 
considered  by  the  members.  To  their  great  astonishment, 
they  found  that  the  only  objection  brought  forward  was  the 
fact  that  it  is  proposed  to  perform  experiments  on  living 
animals  in  tlie  Institute.  It  is  not  their  intention  to  discuss 
here  the  ethics  of  vivisection,  but  to  point  out  why,  in  their 
opinion,  the  petitioners  should  not  be  allowed  successfully  to- 
oppose  the  application  of  the  Committee. 

■-  The  Committee  do  not  ask  the  Board  of  Trade  to  grant 
them  a  licence  to  perform  such  experiments.  It  would  be 
absolutely  useless  for  them  to  do  so,  for  the  granting  of  vivi- 
section licences  is,  and  always  has  been,  under  the  control  of 
the  Secretary  of  State  tor  the  Home  Department,  who.  should 
they  wish  to  perform  experiments  on  animals,  may  or  may 
not  allow  them  to  do  so.  The  Board  of  Trade  has  not  the 
liower  of  giving  a  vivisection  licence.  What  the  Committee 
do  ask  from  the  Board  of  Trade  is  that  it  shall  permit  the  In- 
stitute to  be  registered  under  Section  23  of  the  Companies 
Act,  1867,  so  that  they  may  ask  the  i^ublie  for  subscriptions  lo- 
an undertaking  of  national  importance. 

"The  case  of  tlie  Marine  Biological  Association  is  parallel- 
No  difficulty  or  ciuestion  was  raised  about  the  Board  of  Trade 
granting  their  permission  to  that  body  to  register  in  the  way 
above  noted,  but  should  the  members  wish  to  perform  experi- 
ments on  living  animals  they  have  to  get  the  permission 
of  the  Home  Office.  The  Committee  beg,  therefore,  to  submit 
that  the  granting  by  the  Board  of  Trade  of  the  licence  asked 
for  would  not  in  any  way  encroach  upon  the  province  of  the 
Home  Office,  as  the  cjuestion  of  vivisection  will  come  before 
the  Home  Secretary  if  ever  a  licence  to  perform  experiments 
on  living  animals  is  applied  for. 

"  One  of  the  reasons  which  make  the  Committee  anxious  to 
obtain  the  licence  of  the  Board  of  Trade  is  that  it  appears 
that  the  Institute  cannot  be  registered  under  the  Companies 
.\ct,  IsiJJ,  as  a  limited  liability  company,  without  serious 
interference  with  its  prospects.  They  enclose  counsel's  writ- 
ten (ipinion,  wherein  it  is  evident  that  should  the  Institute 
be  so  registered  under  the  Act,  it  would  at  any  time  be  pos- 
sible for  the  members  to  wind  up  the  company  and  divide 
the  money.  Xo  one  would  endow  the  institution  with  fnnds 
under  such  conditions ;  whereas  the  lioard  might  make  it  a 
condition  of  granting  their  licence  that  all  the  property  of 
the  Institute  should  be  applied  to  the  advanecment  of  science 
and  kindred  subjects  onlj'.  and  not  be  distributed  among  the 
members.  In  this  way  a  security  would  be  given  that  the 
funds  would  be  applied  for  the  purposes  intended. 

"  The  (piestion  is  one  of  great  public  interest  and  importance, 
and  the  (,'oiiimittee  trust  that,  if  you  hesitate  to  comply  with 
their  request  to  permit  the  Institute  to  be  registered  as  a 
limited  li,-\bility  comjiaiiy  with  the  omission  of  the  woi-d 
"limited."  you  will  do  llieiu  the  honour  to  receive  a  cleputa- 
tion,  in  order  that  the  facts  may  be  more  fully  placed  before 
you. 

"  Kequesting  the  favour  of  an  early  reply, 

"  I  have  the  honour  to  be,  your  obedient  servant. 
"Joseph  Lister. 

"  13th  May,  1891.     Chairman  of  the  Executive  Committee." 

Presext.vtion'.— Dr.  tiibson,  of  West  Vale,  Halifax,  has  re- 
ceived from  the  members  of  his  West  \'ale  Male  Ambulance 
Class  a  beautiful  cut  glass  and  silver  claret  jug.  in  recogni- 
tion of  his  services  as  teacher.  Dr.  (.iibson  suteequently  pre- 
sented four  silver  souvenirs  to  those  students  who  had  best 
answered  the  written  questions. 


May  16,  1891.] 
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THE    RECONSTITUTION    OF    THE    UNIVERSITY 
OF     LONDON. 

Meeting  of  Convocation  of  the  Uniter.sitv  : 
Rejection  of  the  Deaft  Chahter. 
A  MEETi.vG  of  Convocation  took  place  on  May  12tli.     Dr.  F. 
J.  Wood  was  unanimously  re-elected  Chairman  of  Convoca- 
tion, and  Mr.  H.  E.  Alien  Clerk  of  Convocation. 

The  Chaieman  explained  that  he  had,  on  behalf  of  Con- 
vocation, signed  a  vote  of  condolence  upon  the  death  of  the 
late  Chancellor. 

Lord  Herschell  proposed  that  the  draft  supplemental 
charter  be  approved.  He  remarked  that  it  was  the  result  of 
immense  deliberation  between  the  Senate  and  very  many 
diverse  bodies ;  and  that  it  would  have  been  well  if  all  who 
had  come  there  to  record  their  votes  concerning  it  could  have 
come  with  open  minds,  and  have  listened  to  the  arguments 
of  both  sides  before  deciding.  The  ojiponents  of  various 
kinds  had  dexterously  included  the  objections  of  one  another 
in  the  various  documents  they  had  issued,  but  they  failed  to 
agree  witli  one  another.  In  1884  an  association  had  been 
formed  which  advocated  the  formation  of  a  teaching  uni- 
versity in  London,  feeling  that  it  was  not  creditable  to  this 
great  city  that  no  such  university  was  then  in  existence.  In 
February,  ISS."),  it  had  Iieen  carried  by  Convocation  that  if  the 
views  of  that  association  were  carried  into  effect  it  would  be 
to  the  advantage  of  the  I'niversity.  AVhcther  there  should 
be  a  second  University  in  London  was  apparently  the  cni.r  of 
the  whole  question.  I'nfortunately,  in  framing  a  new  con- 
stitution one  had  to  deal  with  many  colleges  and  education.il 
bodies,  each  with  its  separate  interests;  one  had  to  start  with 
things  as  they  were.  Two  views  especially  had  guided  those 
who  had  framed  the  new  constitution  :  one  the  effect  on  the 
I'niversity,  the  other  the  effect  on  public  education  ;  and  if 
there  were  any  contlict  between  the  two  the  privileges  of  the 
I'niversity  sliould  certainly  give  way  before  the  interests  of 
the  public.  If  another  university  should  come  to  exist  in 
Jjondou  it  would  undoubtedly  be  confounded  with  the 
present  University  of  London.  Jloreover,  he  thought  that 
such  another  university,  if  it  existed,  must  inevitably  tend 
t(i  lower  the  value  of  the  degrees  of  the  present  University  and 
of  itself,  and  would  therefore  tend  to  lower  public  education 
generally,  .\gain,  the  creation  of  a  small  university  out  of 
King's  and  University  Colleges  would  commence  the  process 
of  the  creation  all  over  the  country  of  small  local  universities, 
the  majority  of  which  would  probably  lower  the  standard  of 
degrees,  which  would  react  on  the  standard  of  education. 
And  if  several  teaching  bodies  were  detached  from  the  pre 
sent  University  it  would  be  more  and  more  cut  adrift,  and  by 
so  much  lose  its  touch  with  the  different  teaching  bodies. 
The  unattached  students,  not  connected  with  any  college, 
would  also  sutler.  Now  it  was  the  business  of  the  Senate  to 
endeavour  faithfully  to  carry  out  the  recommendations  of  the 
Royal  Conunissidn.  But  when  the  Senate  came  into  contact 
with  the  two  Colleges  (King's  and  University),  they  found 
the  Colleges  had  unfortunately  adopted  a  jiosition  of  an  un- 
compromising character,  inasnmch  as  they  (the  Colleges) 
considered  that  the  recommendation  of  the  Royal  Connnission 
failed  to  carry  out  the  views  which  the  Colleges  had  urged. 
The  Senate  found  some  of  the  arguments  of  the  Colleges 
weighty,  and  a  mo'lus  viremli  was  sought,  the  Senate  en- 
deavouring to  meet  the  CciUeges  as  far  as  possible.  For  ex- 
ample, as  to  one  difticnlty,  that  nf  the  examination  of  the 
Colleges'  students,  the  Senate  arranged  that  the  examinations 
should  be  conducted  by  the  examiners  of  the  University  and 
of  the  Colleges  conjointly.  In  the  next  place,  the  Provincial 
Colleges  objected  to  the  affiliation  of  the  London  Colleges 
alone,  and  C'onvocation  had  already  resolved  that  to  oust  the 
Provincial  Coll<>ges  from  the  scheme  would  be  unjust  to  those 
Colleges,  ana  the  result  was  the  draft  charter  wliich  they 
were  discussing  that  night.  It  must  be  remembered  that  no 
one  could  possibly  produce  an  ideal  charter  which  could  re- 
concile all  the  opposing  interests.  He  believed  that  not  even 
a  committee  of  archangels  could  do  that.  But,  as  the  scheme 
encountered  opposition  from  almost  every  quarter,  he  had 
hopes    of    it;    it    showed    it  was  fair   and   just,   and    that, 


as  a  compromise,  it  was  probably  a  good  one.  It 
would  certainly  grant  all  the  legitimate  aims  of  the  London. 
Colleges  ;  and  would  be  of  advantage  to  both  them  and  the 
I'niversity  itself.  As  to  the  point  that  the  examinations 
being  conducted  by  different  bodies  would  tend  to  the  forma- 
tion of  different  standards,  he  did  not  believe  it.  'They 
would  all  be  conducted  on  the  same  syllabus,  and  he  thought 
there  would  be  no  dithculty  in  keeping  the  examinations 
always  at  the  same  level.  And  although  the  pass  examina- 
tions would  be  conducted  by  the  different  affiliated  bodies,  it 
was  not  so  with  the  honours  examinations,  which  would 
still  be  conducted  by  the  University  alone.  The  Boards  of 
Studies  were  the  solution  of  this  diliieulty,  to  which  the  ob- 
jections were  two— lioth  extreme:  one  that  the  Boards  would 
do  too  much,  the  other  that  they  would  effect  too  little  ;  pro- 
bably the  mean  between  these  two  extreme  points  was  the 
true  one.  There  would  always  be  a  Standing  Committee  of 
the  Senate  to  safeguard  the  interests  of  the  unattached  stu- 
dents, so  that  he  could  not  in  any  way  see  how  the  interests- 
of  those  students  could  in  any  way  be  endangered  or  preju- 
dicially all'ected.  In  fact,  if  members  of  Convocation  would 
look  at  this  and  other  parts  of  the  scheme  from  a  proper 
point  of  view,  as  men  of  conunon  sense,  and  with  wide  sym- 
pathies, he  doubted  not  it  wnuld  meet  with  their  approval. 
The  true  motive  of  action  that  day  should  be  the  interests  of 
higher  education  generally,  not  those  of  this  or  that  institu- 
tion. The  last  objection  he  would  notice  was  this:  It  was 
said  that  by  the  sclieme  the  representation  of  Convocation  on 
the  Senate  would  be  diminished.  The  importance  to  be  at- 
tached to  that  olijection  was  not  now  what  it  once  was.  For- 
merly the  Crown  nominees  were  appointed  from  the  outside, 
but  now  they  were  almost  all  distinguished  graduates  of  thc- 
University,  who  felt  as  much  interest  in  the  University  as- 
any  other  members  of  Convocation;  so  that  Convocation  was 
now  in  that  way  nuu-h  more  largely  represented  than  tormeidy 
on  the  Senate.  He  thought  also  that  the  closer  connection 
likely  to  be  formed  between  the  I'niversity  and  the  medical 
colleges  and  schools  was  likely  to  result  in  the  advantage  of 
the  I'niversity  and  of  the  schools  and  colleges.  It  was  true 
the  scheme  on  this  point  was  not  yet  absolutely  formulated, 
but  he  thought  there  was  nothing  in  the  past  actions  of  the 
Senate  to  deter  Convocation  from  trusting  the  Senate  in  the 
future  with  the  settlement  of  a  scheme  which  should  cer- 
tainly not  lead  to  the  lowerirg  of  the  degrees.  The  multipli- 
cation of  examinations  on  the  same  subjects  for  students  was- 
an  unmitigated  luiisance  :  and  any  lessening  of  them,  as  was 
contemplated  by  the  scheme,  without  a  lowering  of  tlie  stan- 
dard, would  be  a  gri'at  advantage.  But  it  was  said  the  scheme 
was  complicated  and  could  not  work.  Let  them  wait  and  see. 
Everything  which  had  come  to  pass  had  in  its  time  been  pro- 
nounced to  be  impossible.  At  any  rate,  he  would  remind 
Convocation  that  they  were  not  masters  of  the  situation.  The 
President  of  the  Council  might  propose  modifications,  and 
the  scheme  if  so  altered  would  again  come  to  Convocation  for 
approval  or  rejection.  But  if  they  rejected  the  scheme  that 
night,  they  must  so  do  knowing  that  the  Senate  was  under 
comi)ulsion  from  the  Privy  Council.  They  nmst  either  give 
a  general  approval,  in  which  ease  they  would  still  retain  cer- 
tain control  over  the  scheme ;  or  by  rejecting  it  then,  tliey 
must  expect  to  s<'e  the  matter  taken  out  of  their  hands  to  be- 
dealt  with  as  others  might  think  best. 

Sir  Richard  Qiain  said  that  as  a  graduate  of  fifty  years' 
standing  he  could  not  be  silent ;  be  therefore  seconded  the 
resolution.  The  opposition  was  to  two  points  in  the  scheme, 
of  which  he  would  address  himself  to  one  especially— the 
question  of  the  medical  degrees.  London  was  the  greatest 
clinical  school  in  the  world,  but  London  medical  students- 
had  to  wander  off  elsewhere  to  seek  medical  degrees.  One 
great  obstacle  to  their  graduating  in  London  was  the  matricu- 
lation examination  of  the  University.  If  the  scheme  were- 
carried  it  would  result  in  an  immense  advantage  to  the 
London  medical  schools  and  their  students.  If  the  scheme 
were  rejected  it  was  still  possible  for  the  Senate,  in  accordance- 
with  clauses  of  the  Medical  Act  of  1858,  to  unite  with  anyone 
or  more  of  the  medical  bodies  to  carry  on  its  examinations. 
It  would  surely  be  better  for  Convocation  still  to  keexi  its 
control  over  the  Senate  than  for  the  Senate  to  act  in  this 
matter  without  Convocation.  It  came  to  this,  in  fact,  since 
nine  medical  colleges  had  approved  of  the  scheaie,  and  only 
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tnvo  (University  and  King's  Colleges)  had  rejected  it,  should 
those  two  Colleges  rule  the  other  nine  ?  It  would  be  better 
that  those  two  Colleges  should  take  the  right  hand  of  fellow- 
ship, and  accept  the  scheme  as  they  did  last  June.  The  two 
Colleges  had  during  the  last  three  years  sent  up  a  very  small 
proportion  of  the  students  who  had  graduated  in  the  various 
faculties  of  the  University. 

Mr.  H.  M.  BoMPAS,  (J.C.,  asked  Convocation  to  reject  the 
.-scheme ;  if  passed  it  would,  he  believed,  endanger  the  in- 
terests of  higher  education  in  this  country.  The  Royal  Com- 
mission consisted  of  six  members— three  eminent  lawyers 
•without  much  university  experience,  and  three  men  of  great 
experience  in  university  matters.  The  three  former  deemed 
it  best  that  the  University  of  London  should  first  be  asked  to 
modify  its  cliartcr,  with  the  object  of  forming  a  teaching 
university  in  London ;  liut  the  three  latter  (the  practical 
men)  said  it  was  impossible  to  do  it,  and  this  charter  proved 
ithe  correctness  of  their  views.  Degrees  at  Oxford  or  Cam- 
bridge, passed  after  a  very  slight  examination,  showed  that 
jnen  for  tliree  years  of  their  lives  had  associated  with  men  of 
high  culture  and  wide  attainments,  and  meant  nothing  more ; 
the  University  of  London  degrees  meant,  on  the  contrary, 
that  any  man  possessing  them  had  attained  a  high  standard 
of  knowledge  on  tlie  subjects  in  which  lie  had  been  examined. 
But  the  future  B.A.,  for  instance,  would  not,  on  the  face  of  it, 
show  whether  the  graduate  had  obtained  it  for  residence  at  a 
college,  or  whether  he  had  any  specia'  knowledge.  At  present 
the  degrees  were  granted  for  knowledge,  and  knowledge  only ; 
and  that  principle  must  be  upset  when  each  college  examined 
its  own  pupils.  The  scheme,  moreover,  was  complicated,  and 
all  experience  showed  that  divided  responsibility  meant 
failure.  \Vhich  of  the  new  bodies  of  the  University  would  be 
responsible  if  anything  went  wrong?  The  Senate  would 
blame  the  particular  Board  of  Studies;  whilst  the  Board 
^vould  shelter  itself  behind  the  statement  that  the  Senate  and 
not  itself  was  ultimately  responsible  for  everythinsr.  Again, 
a  system  that  depended  on  the  Colleges  and  the  University 
"working  together  might  be  possible  if  they  were  all  in  happy 
union  ;  but  it  was  notorious  that  University  and  King's  Col- 
leges were  ojiposing  the  scheme.  How,  therefore,  was  it 
[possible  that  they  should  all  work  (.ogether  harmoniously? 
Convocation,  by  rejecting  the  charter,  could,  he  believed,  save 
the  University,  and  hand  it  down  with  its  glories  undi- 
minished. It  had  raised  the  standard  of  education  every- 
ivhere,  and  they  could  save  it  from  becoming  bound  in  the 
future  to  other  bodies  which  were  without  its  interests  or 
traditions. 

Dr.  P.  H.  Pyb-Smith  said  the  real  question  was,  should  the 
University  continue  as  it  is ;  in  other  words,  remain  a  mere 
•examining  body?  Jlr.  Bompas's  contention  was  for  this. 
Ten  years  ago  Convocation  asked  the  Senate  to  enlarge  the 
powers  of  the  I'niversity,  and  the  Senate  unfortunately  failed 
"to  resi)on<l  to  that  request.  This  refusal  was  the  origin  of  all 
the  woes  since  undergone.  Then  came  the  scheme  for  a 
teacluiig  University,  largely  due  to  Sir  E.  Fry's  energy,  skill, 
and  initiative.  Tlien  came  the  Royal  Commission.  In  carry- 
ing nut  till'  recommendations  of  the  Commission,  the  diffi- 
culty of  tlie  Senate  was  to  combine  Ihem  with  the  desires  of 
CJonvocation.  Practically,  said  he,  the  scheme  was  the 
■scheme  of  Convocation,  and  he  asked  that  body  to  face  the 
nr.actical  problems  before  them.  Should  the  University  go  on 
developing  or  remain  as  it  is  ?  If  the  charter  were  accepted, 
■there  would  be  yet  many  dilliculties  to  overcome;  but  Con- 
■vocation  would  doubtless  be  able  to  arrange  them  with  the 
Senate.  If,  however,  the  scheme  were  rejected.  Convocation 
wiiuld  dejirive  itself  of  all  (lOwer  in  tlie  future,  and  w.'uhl  lind 
itself  simply  stranded.  'iVith  tlie  scheme  sanctioni'd,  the 
.•Senate  and  tlie  rniversity  would  remain  masters  of  the  situa- 
tion. The  medical  problem  was  undoulitedly  diflicult.  The 
first  trouble  was  to  get  the  (deven  or  twelve  medical  schools 
of  London  to  combine.  This  was  done.  Tlien,  without  lower- 
ing the  standard  of  examination,  the  Senate  had  increased 
the  facilitii'S  for  [lassing  the  examinations.  .\nd  by  tlie  pro- 
posed scheme,  if  tlie  student  i)assed  a  certain  standard  before 
the  Conjoint  Board  he  would  simply  obtain  the  licence  of  that 
'body;  but  if  he  should  be  reported  to  have  passed  the  exami- 
.nation  in  a  higlier  standard  then  he  would  gain  the  pass 
degree  of  the  I'niversity.  l!y  the  arrangement  lietween  the 
.^Senate  and  the  two  Royal  Colleges,  the  standard  of  examina- 


tion would  not  be  at  all  lowered,  but  rather  raised,  as  Sir 
Andrew  Clark  had  pointed  out  when  he  came  in  a  deputation 
from  the  Colleges  to  the  Senate.  In  the  new  charter  all  the 
medical  schools  would  be  on  the  same  footing,  the  youngest 
being  affiliated  as  much  as  the  oldest  and  richest  of  them  all. 
The  scheme  was  not  really  complicated,  but  many  people  ob- 
jected to  it  because  they  could  n^t  think  of  a  university  as 
endeavouring  to  advance  high  education.  If  L'niversity  and 
King's  Colleges  should  be  commissioned  to  form  a  univer- 
sity, their  trouble  had  barely  yet  begun.  The  difficulty  was 
to  divide  a  cake  into  four  parts  which  should  satisfy  people 
each  of  whom  thout:ht  he  ought  to  have  more  than  half.  If 
the  scheme  passed  he  was  sure  the  University  would  in  the 
future  hold  a  still  higher  position  than  it  had  done  in  the 
past. 

Mr.  R.  H.  HuTTON  was  going  to  vote  against  the  scheme, 
because  it  gave  the  degree-giving  power  to  people  that  dis- 
believed in  the  present  degrees,  and  had  no  allegiance  to  the 
University.  Tliese  Colleges  also  were  disbelievers  in  the 
University  and  its  examinations.  The  new  Senate  would  not 
be  a  real  governing  body  at  all.  The  scheme,  in  fact,  had  an 
enormous  numlier  of  ganglia,  and  no  cerebrum  at  all — it  was 
a  kind  of  centipede.  The  great  majority  of  the  arts  candi- 
dates for  degrees  were  non-collegiate,  and  the  scheme  as  now 
drafted  would  not  retain  their  confidence.  It  was  indeed  a 
hybrid,  and  would  not  maintain  the  reputation  of  the  Uni- 
versity. 

Dr.  San'SOm  also  opposed  the  scheme.  He  thought  the 
corporations  had  done  excellent  work,  and  had  raised  the 
tone  of  the  medical  schools  of  London  generally.  But  the 
new  scheme  would  not  solve  the  medical  problem.  It  made 
the  promise  to  the  student's  ear,  but  finally  broke  it :  for  the 
student  who  had  obtained  the  M.B.  degree  must  still  pass 
another  examination  for  the  M.D.,  in  which  he  must  olitain 
two-thirds  of  the  maximum  number  of  marks  in  order  to 
pass,  and  tliis  proportion  a  verj'  small  number  of  students 
could  achieve.  The  scheme  did  not  provide  a  remedy  for  the 
grievances  of  London  medical  students.  According  to  the 
proposed  scheme,  a  student  could  pass  his  matricula- 
tion examination  at  King's  or  University  College,  but  not 
at  anj'  other  of  tlie  medical  schools  ;  and  no  one  could 
doubt  that  this  would  act  detrimentally  to  those  other 
schools,  and  in  favour  of  the  two  Colleges.  Looking  at  the 
scheme  altogether,  he  would  describe  it  as  a  case  of  hyper- 
trophic paralysis. 

Mrs.  ScHARi.iEB,  M.D.,  said  that  she  had  been  asked  to 
state  that  the  women  members  of  Convocation,  especially 
those  of  the  medical  faculty,  were  by  a  large  majority  opposed 
to  the  scheme. 

Dr.  \V.  ,1.  Coi-i.iNS  was  glad  to  find  that  even  on  the  Senate 
there  were  those  who,  like  Mr.  Hutton.  opposed  the  scheme. 
He  called  to  mind  how  Lord  Granville  some  tlii-ee  or  four 
years  ago  on  Presentation  Day  had  said  that  they  must  main- 
tain the  imperial  character  of  the  University  and  the  high 
standard  of  its  degrees.  And  it  was  because  he  believed  that 
botli  these  sources  of  pride  to  the  University  were  being  im- 
perilled that  he  hoped  they  would  reject  the  scheme. 

Lord  Hkhsciiei.].,  in  reply,  said  that  the  opponents  of  the 
sclieme  were  evidently  ciiiposed  to  one  another,  and,  in  fact, 
had  answered  one  anotlier;  particularly  was  this  the  case 
amongst  the  medical  graduates.  If,  as  Dr.  Sansom  had  said, 
the  other  schools  would  suffer  to  the  advantage  of  King's  and 
University  Colleges,  surely  these  latter  should  have  supported 
the  scheme,  but  they  were  amongst  its  foremost  opponents. 

.\  division  was  taken,  and  tlie  scheme  rejected  by  4G1  votes 
against  I'.tT,  majority  Jti4. 

l>r,  K.  V.  Wkvmoltii  and  Mr.  H.  .\.  Xesbitt  proposed  that 
the  report  of  the  .Annual  Committee  should  be  received.  Car- 
ried unanimousl}'. 

Sir  Pnii.ip  Magxi's  and  Dr.  T.  B.  Xapieii  moved  the  recep- 
tion of  the  report  of  the  Special  Committee  on  the  Reconstitu- 
tion  of  the  I'niversity.     Carried  unanimously. 

Mr.  .1.  Sii.i.v  and  5lrs.  S.  IShyaxi'  moved  a  series  of  resolu- 
tions slating  the  desirability  of  instituting  a  Degree  in  Kdu- 
cation  for  teachers.  Mr.  H.  CJ.  Howse  and  Mr.  ti.  K.\stes 
moved  an  amendment  to  refer  the  consideration  of  the  whole 
subject  to  the  Animal  Committee  for  report  to  Convocation. 
The  amendment  was  carried. 

The  -Viinual  Committee  was  then  elected. 
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Meeting  of  the  Royal  College  of  Suhgeons. 
A  meeting  of  Fellows  and  Members  of  tlie  Royal  College  of 
Surgeons  was  held  on  iMonday,  May  lltli,  to  consider  the 
scheme  for  the  reeonstitution  of  the  University  of  London 
submitted  to  them  by  the  Council  of  the  College.  Mr. 
Thomas  Bryant,  President,  occupied  the  chair. 

In  opening  the  proceedings,  tlie  President  said  tliat,  on 
the  part  of  the  Council  of  the  College,  he  greeted  the  meeting 
witli  all  good  feeling,  and  witli  some  hope  that  it  would  as  a 
body  support  the  Council  in  its  prolonged  efforts  to  help  the 
rising  generation  of  medical  students  to  obtain  a  London  de- 
gree. The  action  of  tlie  Council  in  tliis  matter  was  in  har- 
mony witli  tlie  resolution  passed  on  Marcli  24th,  1884.  Tlie 
two  Colleges  made  the  application  to  the  Government  in  the 
usual  way,  and  for  the  purposes  which  had  been  described, 
and  the  powers  asked  for  were  very  definitely  refused.  They 
were  not  refused,  however,  before  a  Government  Commission 
had  been  appointed  by  tlie  Crown  under  the  presidency  of 
Lord  Selbonie,  and  a  thorough  investigation  of  the  whole 
question  of  degrees  liatl  been  made.  The  Commissioners 
were  satisfied  that  a  great  demand  existed  for  medical  degrees 
attainable  in  London;  that  it  was  right  that  this  demand 
should  be  made  ;  that  the  difficulties  in  the  way  of  supplying 
tlie  demand  might  be  more  easily  overcome  if  the  ground 
were  occupied  by  one  University  only,  and  not  by  two ;  and 
lastly,  that  the  constitution  of  tlie  existing  Univcr-ity  might 
be  adapted  for  that  purpose.  On  these  lines  the  College  of 
Surgeons,  in  connection  with  the  Royal  College  of  Physicians, 
had  been  steadily  working  with  the  University  of  London. 
He  asked  that  the  sclieme  might  be  carefully  considered  on 
its  own  merits  :  it  was,  indeed,  for  that  purpose  ahine  that 
Uie  meeting  had  been  called.  The  sclieme  had  weak  points 
in  its  construction  ;  it  was  not,  perhaps,  the  best  possible 
scheme,  but  the  Council  believed  the  object  in  view  would 
be  satisfactorily  attained  ;  London  students  materially  as- 
sisted to  obtain  a  high  degree ;  the  standard  of  the  exainiiKi- 
Lions  of  the  two  Colleges  raised;  and  the  influence  of  the 
teachers  increased.  None  of  the  institutions  brought  into  the 
scheme  would  suffer  materially,  if  at  all.  The  two  Royal 
Colleges  simply  helped  the  riiiversity  to  give  a  degree.  If 
the  scheme  broke  down  or  failed  to  satisfy  the  requirements 
of  the  Commissioners  and  the  Governnieiil,  a  second  uni- 
versity would  be  created  by  the  side  of  the  older  institution  ; 
a  competition  for  giving  degrees  would  then  of  necessity  arise. 
Competition  in  teaching  tended  to  improvement,  but  compe- 
tition in  giving  degrees  acted  downwards,  to  the  detriment  of 
tlie  profession,  and  to  the  injury  of  the  public. 

Mr.  Lawson  Tait  then  moved  :  "  That,  in  the  opinion  of 
this  meeting,  no  scheme  for  amalgamation  with  the  Univer- 
sity of  London  for  the  granting  of  a  medical  qualilication,  and 
no  scheme  for  a  conjoint  examination  with  the  College  of 
Physicians  for  such,  or  a  similar  purpose,  can  be  satisfactory 
so  long  as  the  Society  of  Apothecaries  is  not  included  in  such 
scheme."  lie  said  he  regarded  the  scheme  from  a  totally 
•different  point  of  view  from  that  of  the  President.  How  the 
sclieme  was  ever  to  grant  anyone  in  London  a  degree  as 
doctor  of  medicine  which  he  could  not  now  obtain,  lie  failed 
to  understand.  His  view  was  contirmed  by  an  article, 
which  had  appeared  that  morning,  in  the  Thnex.  If 
the  object  was  to  enable  a  person  to  get  a  cheap  M.B. 
.and  not  allow  him  to  use  the  title  of  l)octor,  what  was 
i.he  use  of  the  scheme  ?  They  stood  just  where  they  were. 
<^onnected,  as  he  had  been,  with  the  government  of  a 
medical  teaching  body,  he  had  had  to  follow  closely  the 
■  changes  attempted  in  the  development  of  medical  education 
and  reform.  An  initial  mistake  had  been  made,  and  they  had 
liad  a  tangible  proof  of  the  evil  results  of  the  mistake  in  not 
including  the  Society  of  Apothecaries.  He  had  been  told 
that  it  was  not  the  College  of  Surgeons  who  kept  the  Apotlie- 
■caries'  Company  out,  but  the  College  of  Physicians,  and  they 
■could  easily  understand  the  College  of  Physicians  adopting 
that  course  because  it  was  a  sort  of  successor  of  the  Apothe- 
•caries'  Company.  At  one  time  the  ordinary  titles  for  quali- 
tication  to  practise  were  the  College  and  the  Hall :  they 
heard  nothing  in  those  days  of  Pall  Mall.  The  Society  of 
iVpothecaries  at  that  time  gave  a  very  good  examination, 
rend  it  had  the  merit  of  introducing,  long  before  anybody 
■else,    a    test  examination  in  preliminary    education.      The 


qualifications  of  the  Apothecaries'  Company  stood  high 
in  public  estimation,  and  certain  Government  offices  were 
open  to  those  who  held  their  qualification,  which  were 
not  open  to  those  who  only  held  a  surgeon's  diploma. 
The  exclusion  of  the  Apothecaries'  Company  was  acting  in 
the  direction  that  had  been  indicated  by  the"  President,  pro- 
ducing a  competition  downwards,  which  of  all  things  was  to 
be  deprecated.  Instead  of  killing  the  Company,  it  had  been 
started  into  new  life.  If  they  meant  to  have  a  successful 
University  in  London,  and  toreform  the  methods  of  educa- 
tion and  qualification,  they  would  have  to  begin  again  and  in- 
clude the  Apothecaries' Company  in  the  University  of  Lon- 
don. It  was  not  simply  a  London  University,  but  an  Im- 
perial University. 

Mr.  T.  Carter- WiGG  seconded  the  motion. 

Mr.  Joseph  Smith  complained  that  copies  of  the  scheme 
had  not  been  forwarded  to  the  Members  as  well  as  to  the 
Fellows  of  the  College.  He  also  asked  what  would  be  the 
result  if  the  meeting  did  not  approve  of  the  scheme  submitted 
to  it.  He  said  he  agreed  with  Mr.  Lawson  Tail's  observa- 
tions. The  mischief  complained  of  had  arisen  from  the 
refusal  of  the  College  to  incorporate  the  Apothecaries'  Hall  in 
its  scheme  of  amalgamation.  A  resolution  had  been  unani- 
mously passed  at  a  meeting  of  the  Members  that  no  amalga- 
mation should  take  place  unless  the  Apothecaries'  Hall  was 
included,  and  a  day  or  two  after  that  resolution  the  Council 
completed  its  arrangements.  The  present  scheme  did  not 
help  the  London  medical  student  in  the  least  to  obtain  an 
M.L).  degree  in  any  better  or  easier  way  than  he  could  obtain 
it  at  present. 

The  President,  in  answer  to  Mr.  Smith,  said  that  it  would 
have  been  a  serious  matter  to  issue  copies  of  the  scheme  to 
12,000  Members  of  the  College.  As  to  the  result  of  the 
present  meeting,  any  resolutions  passed  would,  of  course,  be 
reported  to  the  Council,  who  would  then  consider  what  steps 
should  be  taken. 

Surgeon-Major  Ince  said  that  nothing  had  pained  him  so 
much  as  to  see  a  prominent  surgeon  coming  forward  and  ad- 
vocating the  interests  of  a  commercial  company.  He  should 
have  expected  from  such  an  authority  some  steps  to  elevate 
the  profession  instead  of  degrading  it.  It  had  been  said  that 
tlie  College  of  Physicians  was  the  successor  of  the  Apothe- 
caries' Company.  Was  not  the  College  of  Surgeons  the  suc- 
cessor of  the  liarber-Surgeons  ;■"  The  Council  might  as  well  be 
asked  to  invite  the  Barber-Surgeons  to  join  the  scheme,  as  to 
invite  the  Apothecaries'  Company. 

Mr.  Nelson  Hardy  said  that  as  the  seconder  of  the  original 
resolution  passed  seven  years  ago,  he  thought  they  were 
greatly  indebted  to  the  Council  of  the  College,  and  also  the 
sister  College,  for  having  done  the  utmost  in  their  power  to 
endeavour  to  carrj-  that  resolution  into  effect.  He  objected  to 
Mr.  Tait's  proposal.  If  the  proposers  of  the  original  resolu- 
tion had  expected  or  ad\ocatf>d  any  such  projwsal  as  Mr.  Tait 
had  brought  forward,  they  would  have  been  laughed  out  of 
court.  As  to  the  article  in  the  Times,  those  who  knew  the 
connection  existing  between  the  writers  in  the  Times  and  cer- 
tain of  the  corporations  of  London  would  not  be  surprised  to 
read  such  an  article.  The  Apothecaries'  Company  had  prac- 
tically disappeared  from  the  horizon,  and  the  holders  of  its 
diplomas  were  themselves  not  satisfied  with  it.  He  opposed 
the  resolution,  and  hoped  that  it  would  be  negatived  by  a 
large  majority. 

Surgeon-Major  Smith  said  that  if  the  provincial  schools 
were  to  lie  left  out  in  the  cold,  he  in  conjunction  with  all  his 
old  fellow  students  of  tiueen's  College,  Birmingham,  would 
oppose  it  to  the  utmost. 

Mr.  Lawson  Tait,  in  reply,  said  that  the  Apothecaries' 
Company  was  a  qualifying  body,  and  the  more  it  was  degraded 
the  more  it  would  qualify  in  a  downward  direction. 

The  resolution  was  then  put  and  carried  Ijy  twenty-three  to 
twenty-one. 

Mr.  AValter  Rivin-gton  proposed:  "That  this  meeting 
regrets  that  the  Council  of  the  College  has  not  seen  fit  to 
place  before  tlie  Fellows  and  Members  the  scheme  for  the  re- 
constitution  of  the  London  University  before  formally  accept- 
ing this  scheme  in  the  name  of  the  College."  He  said  that 
so'long  ago  as  March  24th,  1884,  it  was  affirmed  at  a  meeting 
in  the" theatre  that  it  was  desirable  that  no  alteration  in  the 
constitution  and  relations  of  the  College  should  be  effected 
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without  the  consent  of  tlie  Fellows  and  Members,  convened 
to  discuss  such  alteration,  and  the  Council  acted  on  the  prin- 
ciple of  that  resolution  in  refjard  to  the  proposed  alteration  in 
tlie  charter  and  by-laws.     Why,  after  swallowing  that  camel, 
they  should  now  strain  at  a  gnat  somewhat  puzzled  liim.     On 
October  30lh,  1890,  a  deputation  from  the  Fellows'  Associa- 
tion waited  on  a  Committee  of  the  Council,  and  had  an  oppor- 
tunity of  thoroughly  discussing  various  points.     They  then 
recommended    that    the    Council    should    call    the  Fellows 
together  to  consider  the  scheme  of  the  University  of  London 
before  it   was  finally  accepted.     The  proposal,  however,  was 
not  adopted  by  the  Council,  one  of  the  reasons  given  being 
that  it  was  a  very  intricate  question,  that  veiy  few  on  the 
Council  understood  it  all,  and  that  none  of  them  could  pass 
an  examination  in  it.     Perhaps  they  therefore  came  to  the 
conclusion  that,  as  the  Council  was  so  much  superior  to  the 
Fellows  and  Members,  it  would  be  useless  to  submit  it  to 
them.    But  was  not  that  a  case  of  the  blind  leading  the  blind 
and  might  they  not  both  fall  into  the  ditch  y     The  scheme 
would  not  at  all  remedy  the  medical  grievance.    The  great 
obstacles  to  students  taking  degrees  at  the  I'niversity  were 
the  Matriculation  E.xamination  and  the  Preliminary  Scientific 
and  the  scheme  only  dealt  with  the  later  stages"  where  the 
shoe  did  not  pinch.     The  constituency  of  the  College  num- 
bered one-half  or  two-thirds  of  the  members  of  the  medical 
profession  in  Kngland,  and  it  appeared  a  great  pity  that  the 
Council  sliould  have  excluded  itself  from  the  benefit  of  co- 
operation with  such  a  large  body.     It  was  now  too  late  to 
make  any  suggestions  for  the  improvement  of  the  scheme 
Ihe  College  stood  in  an  anomalous  position.     The  Fellows  of 
the  College  of  Physicians  had  had  the  scheme  before  them  • 
ttie  graduates  of  the  London  University  had  power  to  confirm' 
orreject  It;  butwhat  opinion  would  the  public  form  of  the 
iellows  and  Members  of  the  College  of  Surgeons  if  they  found 
they  were  not  trusted  by  tlie  Council?    The  scheme  did  not 
excite^  any  party  feeling  whatever.     His  motion  commended 
itselt  to  all,  whether  they  were  for  or  against  the  scheme   to 
whicli  it  was  not  hostile  in  any  way.     They  were  all  equallv 
interested  iii  the  question  of  how  to  make  medical  degrees  in 
London  more  accessible  to  students :  and  as  the  question  was 
an  intricate  one,  reciuiring  a  great  deal  of  consideration,  the 
constituency  might  have  been  consulted  in  order  that  the 
question  might  be  thoroughly  threshed  out  and  made  to  serve 
tne  interests  of  all. 

Dr  Danfohi)  Tuomas,  as  representing  the  Association  of 
Members,  seconded  the  motion.  He  said  that  Association 
wiV),  A  f""''  ™>f '^. ''''V';  resulted  from  some  consultation 
with  the  Council  before  11,,.  scheme  was  matured.     To  call 

to'JhiT  T?^"^"'"'"',''^-*'"'  ^'""^^  moment  was  hardly  polite 
to  them.  They  wen^  desirous  of  assisting  the  Council  in  all 
matters,  and  t  ley  felt  that  they  had  been  placed  ii   a  very 

oneT;;"'in"°"'V""-,J''-"  '"''^'""«  't^^'"  ^a«  an  anomalou^ 
^    ,:,;/•     n       «'''":'-";gs  must  be  unless  there  was  some 

n     Vi"     '"  '"^  '■""i^''t"lion  of  tlie  College. 
..icV'';      ■    •■  ^J^'-'-'^",*^.  as  ■■>  gradiiat..  of  Lon<lon  University  and 

so  as  an  independent  F.dlow  of  tlie  College,  expressed  his 
suf'^es  on  II'T.  "''  ""i  ''«■>' /ome  opportunity  of  making 
suggestions   with    regard    to   the    scheme.      There   was  on? 

o';  "\V:,"l  el'l  w'::  f";'i"'"r'l*';r  ""'  *'■;"  •  diversity  of  London  had 
To  dis  f  ;•  ""\^"J'''-"  ^^  Surgeons:   they  were  able 

to  discuss  resohitinns  before  they  were  carried.     There  was 

fXwI  an',  \'."  'T  '■"nV,V'^''  "l'P-iti""ontlu.  parto^Uie 
flerhtids  ^V,"'V'"7''-  '1  '.'■  "'^'"'■'-  •'"'!  '"■""  acci,ledover 
tlieii  li,  a,  s.     1  ,.  bad  very  littl,.  reason  t,>  doubt  that  th,.  vote 

d  fl h'ull V  w';':';'^-"',"'1  ""'  '"■  f^'V""raI,le  to  tl„.  scheme.  T  e 

a,  1      ,^      , ,  f  who  w,;r,.  in  its  favour.     Certainly  the 

gia,lu,il,.s  wer,.  not,  nor  University  College,  nor  King's  Col- 

ege,  n,.r  th,.  stud,.nts,  for  to  th,.  number  of  45(1  th,  y  luul  sent 

nd'^lo  r,'ro;''lT  "■'■"  ':  '"'-''/  ''"'  '"•  adoptcl.^t  would 
t  n      to   d,.stroy   th,.   unity  and   value   of   the  <iegrees,   and 

'^^J^^.^i^^^  ^y  --•'^-S  -  -'-in^r  To 
==wi'';i  *;'■-;""'";  J;""";^  «•«"  supp,-,rt,.d  the  res.dution.  He 
to  F,l  il,,  r"!"  rf  ''^  ''\",'""*,^  ^^''"''  '•""u^lly  from  London 
to  !^]^^^  :^']'''^''''-^r'^'''-"'""'^  ""»■'■  Pl^ws  i"  order 
c^ll    M  'cgrei.s      It  was  trilling  with  the  meeting  to 

th"ttli,'.vw!nl,i  I  "■•■'''■"'■■'"'■ ''''"^  '""•"  ^''"•'-'l-  'J"  fusted 
thatti,>  wouhl  be  unanimous  in  showing  the  Cnuiicil  that 
Uiey  did  not  approve  of  it.     1  f  any  further  action  becaniene- 


cessary  he  hoped  that  the  Fellows  and  Members  would  be 
called  together  in  good  time. 

Dr.  RoBEKT  Bah.nes  in  supporting  the  motion,  said  the 
Council  was  a  small  body,  the  members  of  which  were  not 
always  chosen  on  account  of  their  pre-eminent  capacity  for 
business  They  were  committing  the  College  to  a  certain 
course  of  action,  pf.rhaps  in  their  ignorance,  for  they  could 
not  have  a  just  appn-ciation  of  the  feelings,  wants,  and  neces- 
sities of  the  vast  bulk  of  the  profession. 

Th(^  resolutiim  was  put  and  carried  by  a  very  large  majority. 

A  third  resolution  on  the  agenda  paper  was  :  "  That  no  in- 
crease of  the  power  or  influence  of  the  Council  of  the  College 
over  medical  (.ducation  and  examination  is  desirable  under 
present  circumstances. ' ' 

Tlie  Pkksidext  said  he  had  a  very  strong  opinion  that  that 
resolution  was  out  of  order,  and  he  would  rule  in  that  way 
unless  It  was  the  very  strong  wish  of  the  meeting  that  it 
should  be  put. 

On  this  there  were  loud  cries  of  "  No,  no,"  and  Air  Timo- 
thy Holmes  then  mov,.d  it.  He  said  the  Members  had  never 
been  consulted  on  the  scheme,  and  therefore  knew  nothing 
about  It.  Under  these  circumstances  it  was  not  desirable 
that  the  Council  should  have  a  larger  influence  on  medical 
education  and  examination. 

.^■^}^-y-^^'-^  seconded  the  resolution,  which  was  carried  by 
30  to  b.  aii,l  the  meeting  terminated  with  a  vote  of  thanks  to 
the  1  resident  for  his  impartial  behaviour  in  the  chair. 

THE     INFLUENZA     EPIDEMIC. 

There  was  a  further  marked  increase  last  week  in  the  fatality 
,jf  influenza  m  London.  The  deaths  directly  referred  to  this 
disease,  which  had  increased  from  3  to  37  duriu"  the  four 
weeks  of  April,  suddenly  rose  to  US  ,luring  the  week  ending 
May  9th.  This  number  actually  exceeiled^by  21  the  bio-hest 
numbt.r  recor,l,.d  in  any  one  week  during  the  outbreak  of  in- 
fluenza in  t^he  early  part  of  last  year.  These  148  fatal  cases  are 
exclusive  of  33  in  which  influenza  is  given  as  a  secondary  cause 
(jf  death,  an,l  which  ^yt're  more  or  h'ss  directly  due  to  this 
disease.  Compared  witli  the  mortality  of  ditterent  ages  from 
the  disease  last  year,  the  proportional  mortality  anion"- 
elderly  persons  last  week  showed  a  very  remarkable  increase" 
for  while,  during  tli,.  I'pidemic  of  1890,  only  about  20  per  cent' 
of  the  deaths  from  in(lu(.nza  were  of  persons  aged  upwards  of 
60  years  th,.  proportion  last  wet^k  was  nearly  45  per  cent 
Ihe  di-atlis  from  ,iiseascs  of  the  respiratory  organs  in  London 
last  w,.|.k  were  f)S4.  and  ,.xc(.eded  the  average  by  240,  or  no  fewer 
than  ,0  per  cent ;  these  584  deaths  included  230  fatal  cases  of 
pneumonia,  which  were  more  than  double  the  average  A 
large  proportion  of  these  d,-aths,  though  primarily  referred  to 
pii,.umoiiia,  was  due  to  influenza. 

The  epidemic  has  now  b,'eome  more  or  less  fatally  preva- 
lent ill  nearly  all  the  large  provincial  towns,  and  in  many  of 
tliem  lias  c-ausi'd  a  far  higher  rate  of  mortality  than  in  Lon- 
don. During  the  last  four  weeks  the  d,.ath-r"ate  in  London 
has  risen  from  20.5  to  24.0  per  I.OOO;  but  in  the  twenty-seven 
provincial  towns  th,.  ni,.an  rate  has  increased  from  24  1  to' 
32.9,  and  last  week  the  rate  exceeded  the  avera^^e  in  the  eor- 
n-spoiidmg  peno.ls  of  tli,.  preceding  ten  years  by  as  much  as 
,.0  per  c,.nt.,  while  th,.  excess  in  London  was  little  more  than 
Lo  per  cent.  In  lour  of  these  provincial  towns  where  the  dis- 
ease is  very  fatally  prevalent,  namely.  Pradford,  Manchester 
Leeds,  anil  Sh,.fli,.l,l.  th,.  rate  of  mortality  last  week  exceeded 
4U  per  l,uuO.  .  . 

Orii  Shefiield  Cornspondent  writes  :  It  is  now  generallv 
admitted  that  the  influenza  ei)id,.mic  is  dedininff. 
-Mf.dical  men  arc  tinding  coiisid,.rahle  ditterence  in  the 
numbi.r  of  Iresh  cases.  Apart  from  this,  the  d.^ath-rate  is 
de,r<.a8ing.  The  last  wei.k.  ending  May  9th  it  was  59  1 
whereas  in  the  pr,.yious  week  it  had  reached  to  TO.s! 
Ihe  number  of  deaths  attributed  to  iiiflu,.nza  was  100  to 
pneumonia  52,  and  broiu-hitis  Vd.  It  will  be  seen  that  the 
numh,.r  assign, .d  iiiuicr  ,.arh  of  these  heads  is  still  very  liieh 
and  whilst  inlhu.nza  d,.aths  have  only  r,.,-,.ded  from"  112  to 
100.  pn..umonia  and  hron,-hitis  hay,. com,,  down  from  7i;aiid97. 
Itie  s,.venty  of  the  i.pidemic  has  caus,.,l  a  y,.ry  heavy  run 
up.jnsick  clubs,  and  among  the  poor  the  need  of  assis"tance 
has  given  ris,.  to  an  ■'  influenza  fund."  The  surrounding  dis- 
tricts  .npp.'ar   to   ha\,.   sufl'ered   equallv  with  Sheltield      The 
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death-rate  at  Rotherham  for  the  week  ending  May  1  even 
reached  to  78.2  per  1,000,  but  the  next  week  it  decreased  to  48. 


Om  Liverpool  Correspondent  writes :  The  epidemic  of 
influenza  at  present  prevailinc  in  Liverpool  has  affected  the 
population  mucli  more  extensively  than  that  which  occurred 
in  1889-90.  In  the  previous  visitation  there  were  compara- 
tively few  unequivocal  cases  of  the  complaint,  and  tlie  gene- 
ral death-rate  of  the  city  was  not  notably  increased  thereby. 
During  the  last  few  weeks  the  cases  have  been  numerous, 
and  many  of  them  severe.  At  the  Royal  Infirmary,  the 
Koyal  Southern,  and  the  Nortliern  Hospitals  several  nurses 
and  domestics  are  laid  aside  with  the  disease,  and  conse- 
quently the  ability  to  receive  patients  applying  for  admis- 
sion has  been  considerably  curtailed.  At  the  Stanley 
Hospital  a  great  number  of  cases  of  influenza  have  pre- 
sented themselves  as  out-patients,  and  at  the  Wootton 
Convalescent  Home  the  number  of  cases  was  so  great  among 
tlie  inmates  that  it  has  been  found  necessary  to  refuse 
admission  to  all  applicants  for  the  present.  The  spread  of 
the  disease  has  been  followed  by  a  marked  increase  in  the 
general  mortality.  During  the"  week  ending  May  3rd,  324 
deaths  were  registered  in  the  city,  being  an  increase  of  34 
on  the  corrected  averages  of  the  last  ten  years,  and  4G  more 
than  in  the  corresponding  week  last  year,  making  a  yearly 
death-rate  of  27.2  per  1,000.  For  the  week  ending  May  9th 
the  total  deaths  in  the  city  amounted  to  370,  of  wliicli  21  wore 
attributed  primarily  to  influenza,  80  to  bronchitis,  and  44  to 
pneumonia.  Tliis  represents  a  rate  of  mortality  of  upwards 
of  31  per  1,000. 

Db.  AV.  a.  Cabline  (Lincoln)  writes  that  tlie  Lincoln  April 
Fair  closed  on  April  25tli.  On  April  27th  there  was  a  sudden 
increase  in  the  number  of  cases  of  inflnen/.a,  and  it  lias  been 
exceedingly  prevalent  ever  since. 


In  London  the  epidemic  has  become  extremely  prevalent. 
As  will  liave  been  observed  from  the  daily  papers,  a  large 
number  of  politicians  have  been  amongst  the  sufferers.  The 
House  of  Commons  gossip  attributes  this  to  infection  intro- 
duced by  Sheffield  witnesses  who  came  up  a  week  or  two  ago 
in  large  numbers  to  give  evidence. 


The  epidemic  has  appeared  in  the  Isle  of  Man  and  in  various 
parts  of  Wales,  but  as  yet  the  Continent  of  Europe  appears  to 
have  escaped  almost  altogether.  II.M.S.  Thunderer  was 
quarantined  at  Gibraltar  on  her  arrival  from  Portsnioutli 
owing  to  the  large  number  of  cases  ou  board. 


ROYAL   COLLEGE  OF  PHYSICIANS  OF  LONDOX. 

An  extraordinai-v  meeting  of  the  College  was  held  on  Tliurs- 
day,  Jlay  14tli.  1891. 

Tlie  newly-elected  Fellows  were  admitted. 

A  communication  was  read  referring  to  the  Public  Health 
(London)  Law  Amendment  Bill,  and  to  the  question  of 
whether  medical  officers  of  liealth  in  London  should  not  be 
prohibited  from  engaging  in  general  practice.  As  there  was 
no  necessity  for  an  immediate  decision,  the  subjeet  was  post- 
poned. 

Sir  Dyce  Duckworth  was  re-elected  representative  of  the 
College  in  tlie  General  Medical  Council;  on  the  proposal  of 
Sir  Henrt  Pitman,  tlie  thanks  of  the  College  were  voted  to 
Sir  Dyce  Duckwortli  for  his  services  during  tlie  past  five 
years. 

Tlie  Registrah  then  brought  forward  the  report  of  the 
Committee  of  Management  on  the  five-years  curriculum  and 
the  difTerent  schemes  contained  therein.  He  explained  that 
the  Committee  were  tolerably  unanimous  on  several  points, 
namely,  that  the  additional  year  should  be  devoted  to  clinical 
work:"  that  elementary  biology  should  be  substituted  for 
elementary  physiology :  that  the  subject  of  materia  medica 
should  be  broken  up  into  two  parts,  of  which  the  first  should 
deal  witli  purely  pharmaceutical  questions  only,  it  being  felt 
to  be  a  great  mistake  to  require  a  knowledge  of  tlie  actions 
and   uses  of    drugs    from    the    student    at  an  early  period 


of  his  career;  and  that  a  short  course  of  instruction  at  a 
fever  hospital  should  be  required.  The  chief  point  on 
which  they  were  not  agreed  was  as  to  the  number  of 
examinations.  Tlie  representatives  of  the  College  were 
agreed  in  thinking  they  should  not  be  increased,  and  that 
the  examinations  should  remain  much  on  the  old  lines. 
One  change  to  meet  a  practical  difficulty  they  did  recommend 
— namely,  that  whereas  one  paper  of  only  six  questions  was 
at  present  set  to  cover  the  large  number  of  subjects  included^ 
they  proposed  either  tliat  the  paper  should  be  lengthened,  or 
that  two  papers  should  be  set.  The  chief  argument  that  had 
been  used  in  favour  of  a  fourth  examination  was  that  men 
would  idle  their  time  away  if  too  long  a  gap  were  given  them 
between  the  second  and  the  final  examination ;  but  tliey 
were  of  opinion  that  tliat  was  not  such  a  real  objection  at  tlie 
end  of  tlie  curriculum  as  it  would  be  at  the  beginning,  and 
they  further  thought  that  it  was  undesirable  to  interrupt  a 
man  during  the  period  of  his  clinical  studies.  He  then 
read  letters  from  the  Secretary  of  the  Royal  College  of 
Surgeons  respecting  the  action  taken  by  the  Coancil 
on  this  subject,  stating  that  the  Council  had  adopted  the  four 
examinations  proposed  in  the  second  scheme  of  the  Report 
of  the  Committee  of  Management,  and  adopting  that 
scheme  with  certain  modifications  in  part  relating  to  the  earlier 
examinations,  and  permitting  half  of  the  last  year  to  be  spent 
witlia  general practitioner,andmaking  compulsory  instruction 
in  ophthalmic  surgery  and  attendance  at  a  fever  hos- 
pital. He  also  read  a  communication  from  the  Physio- 
logical Society  containing  a  resolution  to  tlie  eflect  that 
the  first  year  ought  to  be  devoted  to  elenientaiy  physics, 
biology,  and  cliemistry.  He  concluded  by  proposing 
that  tlie  report  should"  be  referred  to  the  Council  of 
the  College  for  consideration  and  report ;  and  tliat  that  body 
should  be  empowered  to  confer  with  others,  whether  Fellows 
or  Members  of  the  College  or  not.  This  was  seconded  by  Sir 
Hexby  Pitman. 

Dr.  Pkiestlev  urged  that  it  was  most  important  thai; 
the  course  of  midwifery  lectures  [should  be  extended 
from  tliree  to  six  months.  He  said  that  this  time  Was 
always  given  in  Scotland,  on  the  Continent,  in  the  United 
States,  and  in  Canada;  and  the  teachers  on  this  subject  in 
London  were  unanimous  in  demanding  that  the  extended 
course  should  be  required.  The  domain  of  obstetrics  had 
much  increased  of  recent  years,  and  it  was  quite  impossible 
to  teach  the  subject  in  the  time  allotted  to  it. 

Sir  Henry  Pit.man  noticed  with  satisfaction  that  the  Com- 
mittee were  fairly  agreed  as  to  the  curriculum,  but  he  felt 
very  <lecidedly  the  objection  to  which  allusion  had  been  made 

to  the  long  interval  which  was  to  elapse  between  the 
second  and  final  examinations.  His  experience  led  him  to 
think  that  the  average  medical  student  would  certainly  de- 
vote the  first  part— perhaps  the  first  half— of  that  period  to 
idleness  ;  and  he  pointed  out  that,  in  the  scheme  adopted  by 
the  Council  of  the  Royal  College  of  Surgeons,  there  were  not 
really  four  examinations,  but  the  third  examination,  which 
was  already  composed  of  several  portions,  was  to  be  divided, 
andoneiiart  — the  purely  clinical— taken  a  year  after  the  other. 
He  approved  of  the  proposal  to  take  therapeutics  at  a  later 
stage  than  at  present,  and  in  support  of  his  views  as  to  the 
idleness  of  average  students  he  quoted  statistics  showing  the 
percentage  of  rejections  in  recent  examinations. 

Dr.  1'layfaib  strongly  supported  the  views  urged  by  Dr. 
Priestley.  He  said  that"  London  schools  stood  alone  in  the 
amount  of  time  they  gave  to  the  study  of  midwifery  and  dis- 
eases of  women,  which  was  one  peculiarly  suited  for  system- 
atic instruction,  and  was  one  which  the  practitioner  would 
have  to  deal  with  to  a  very  large  extent.  . 

Dr.  CcLi-iNGWOBlH  asked  that  the  amended  scheme,  which 
had  been  adopted  by  the  Council  of  the  Royal  College  of  Sur- 
geons, should  be  printed  and  circulated,  and  the  Pbesidbst 
said  this  should  be  done. 

The  Registrar's  motion  was  then  put  and  carried. 

The  Quarterly  Report  of  the  Examiners  for  the  College 
licence  was  received  and  adopted. 

Dr.  CorPLAND  asked  whether  the  Committee  appointed  to 
consider  the  Universitv  of  London  scheme  were  still  in  office; 
to  which  the  Peesident  replied  that  they  were,  and  that  they 
would  shortly  be  summoned. 

The  Comitia  was  then  dissolved. 


1094 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  16,  1891. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  tlie  Library  and  Writing  Kooms 
of  the  Association  are  now  fitted  up  for  the  accomodation  of 
the  Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  4:29,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can.  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  (JUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Mpftings  of  tlie  Council  will  be  held  on  July  8th  and  October 
21st,  1891.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  .Tune  18th  and  September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  lias  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Fbancis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
Thb  Scientific  Grants  Committee  of  the  British  Medical 
Association  desire  to  remind  members  of  the  profession  en- 
gaged in  researches  for  the  advancement  of  medicine  and  the 
allied  sciences,  that  they  are  empowered  to  receive  applica- 
tions for  grants  in  aid  of  such  research.  Applications  for 
sums  to  be  granted  at  the  next  annual  meeting  should  be 
made  without  delay  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  W.C.  Applications  must  in- 
clude details  of  the  precise  character  and  objects  of  tlie  re- 
search which   is  proposed. 

One  of  the  two  scientific  scholarships  of  the  value  of  £150 
per  annum,  tenable  for  one  year  subject  to  annual  renewal  by 
the  Council,  will  shortly  fall  vacant.  The  Scientific  Grants 
Committee  are  prepared  to  receive  applications  addressed  to 
the  General  Secretary  stating  the  particulars  of  the  intended 
research  qualifications  ami  work  done. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  return- 
ed to  the  General  Secretary  on  the  conclusion  of  the  research 
in  furtherance  of  whicli  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


MKTnoroi.iTAN  CousTiES  TiRAN-CH.— Tlie  thirty-ninth  .annual  general 
raeetiuR  of  tlio  Metropolilan  Counties  Bnanclnvill  he  hold  at  the  llolboni 
Kcstaui-aut  on  Tuesday,  June  9tli,  at  5.:fo  i-.M.— II.  Radli.ii  fk  Ouocker, 
M.D..  121,  Harley  Street,  W. ;  Andrkw  Ci.ark,  F.R.C.S.,  71,  llarley  Street, 
W.,  Honorary  Secretaries. 

Mkthopoi.itan  Countiks  Branch  :  East  London  and  Siutii  Kssex 
District.  The  annual  meeting  for  the  eleetion  of  ollii'crs  will  take  place 
at  the  Royal  Forest  Hotel.  ChinKfoid.  on  Thursday.  June  4th.  at  «  p.m. 
At  6.15  the  members  and  their  friends  will  dine  toRothcr.  Sir  W.  Mac 
Corm.ac.  President  of  the  Urancli.  will  preside,  and  will  be  supported  bv 
Sir  Guyer  llunlcr.  K.C.M.H.,  M.D.,  M.P.,  and  a  large  nuiiiber  of  past 
presidents.  The  dinner  will  be  followed  by  a  smoking  concert.  Tickets 
7s.  6d.  each  ;  niornini;  dress.  Members  intendiuf!  to  be  present  are  re- 
quested to  communicate  with  the  honorary  secretary  as  early  as  possible, 
but  not  later  than  Saturday.  May  2oth.— J.  \V.  Hunt,  Honorary  Secretary, 
101.  Queen's  Road,  D.alston,  N.E. 


Midland  Branch.— The  annual  incetinR  will  beheld  .it  Derby  on  Thurs- 
day. June  islh.  Members  desirous  of  rcadinp  papers,  etc..  are  requested 
to  conimunicato  before  Moud.iy,  June  1st,  to  W.  .V.  (,'ari.ink,  M.D..  Honor- 
ary Secretarj-.  Lincoln. 

Midi  AND  Branch:  N'orrs  DisTiiic  t.— A  meetinp;  of  this  District  will  be 
lield  at  the  fJenoral  Hospital,  .Nuttinghara.  on  Krlday.  May  2:'nd,  at 
a.lo  P.M..  lor  the  purpose  of  nominatiDg  a  Presidentelect  for  the  Branch. 
The  following  papers  will  beread  :-Dr  Stewart ;  The  Tuning  Fork   in  Uia 


gnosing  Deafness,  with  case.  Dr.  Cattle :  Suppurating  Hydatid  burstiog 
through  the  Lung.  Dr.  W.  B.Ransom  :  Cases  of  Hysteria  treated  by  Sugges- 
iton.  Dr.  Michie :  Case  of  Intestinal  Resection  for  Tumour  of  Small  Intestine. 
Dr.  Handford :  The  Treatment  of  Typhoid  Fever— .\ntipyretic  or  Anti- 
septic ?  Pathological  specimens  wiU  be  exhibited  by  several  members. 
Tea  and  coflee  will  be  provided.— H.  Hakbford,  M.D.,  Honorary  Secre- 
tary, 14,  Regent  Street,  Nottingham. 


South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Cambridge,  in  conjunction  with  the  Cambs  and  Hunts  and  East 
Anglian  Branches,  on  Thursday  and  Friday,  June  18th  and  19th.— C.  J. 
Evans,  Honorai-y  Secretary.      

Staffordshire  Branch.— The  third  general  meeting  of  the  present 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road.  Wolver- 
hampton, on  Thursday.  May2sth.  at  3  P.M.— George  Rich,  Honorary 
Secretary,  St.  Mary's  Road,  Stafford. 


East  Anglian  Branch  :  Essex  District.- The  next  meeting  of  the 
members  of  the  Essex  District  and  their  friends  will  be  held  at  the 
White  Hart  Inn.  Brentwood  on  Thursday.  May  21st.  at  2  p.m.  The  train 
leaving  Witham  at  12.9,  and  Chelmsford  at  12.27.  will  stop  at  Brentwood 
for  the  convenience  of  members  wishing  to  attend  the  meeting.  Pro- 
gramme and  business  agenda:  To  arrange  the  place  and  date  of  the  next 
meeting.  To  elect  an  Honorary  Secretar>' for  ]s91.  •■  Reform  of  the  In- 
patient Departments  of  Medical  Charities."  motions  prctposed  by  Dr. 
Rentoul  at  the  last  annual  meeting  (British  Medical  Journ.al,  July 
26th.  l.*90,  p.  216).  "Medical  Defence  Union."  the  Honorary  Secretary 
will  give  a  short  account  of  the  progress  and  work  of  the  Union  during 
the  past  year.  The  following  papers  have  been  promised  :  Dr.  W.  E. 
Steavenson  (London):  On  the  Choice  of  a  Battery,  and  its  Use  in  General 
Practice.  C.  B.  Keetley.  F.R.C:.S.Eng.  (London):  On  the  Indications  for 
Surgical  Interference  in  some  Common  Affections  of  the  Head  and  of  the 
Abdomen.— C.  E.  .\13bott.  Honorary  Secretary,  Braintree. 


East  Anglian,  South  Midland,  and  Cambs  and  Hunts  Branches. 
—A  combined  meeting  of  the  above  Branches  ^vill  be  held  at  Cambridge 
on  Thursday  and  Friday,  June  18th  and  ISith. 


SOUTH-EASTERN  BRANCH  :  EAST  SussE.x  DISTRICT.— The  next  meeting 
of  this  District  ^viU  beheld  at  the  Palace  Hotel,  Ha.stings,  on  Thursday, 
May  2sth.  at  .3.:io  p.m.  Dr.  Spencer  will  preside.  Dinner  at  b.'-'^)  p.m.,  charge 
6s..  exclusive  of  w-ine.  Gentlemen  who  desire  to  read  papers  or  show 
cases  should  communicate,  without  delay,  with  the  Honorary  Secretary, 
T.  JE.NNER  Verrall,  97, MontpcUier  Road,  Brighton. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT.- The  neit  meeting  of 

this  District  will  be  held  at  the  Hospital.  Gravesend.  on  Thursday,  May 
2Hth,  at  4  P.M..  Mr.  O.  R.  Richmond,  in  the  chair.  The  dinner  will  take 
place  at  the  Old  Falcon  Hotel,  at  6.15  p.m.  :  charge.  6s.  6d.  (exclusive  of 
wine).  To  facilitate  the  arrangements,  gentlemen  who  intend  to  dine  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  Mr. 
(1.  R.  Richmond,  The  Grange,  Gravesend.  not  later  than  Tuesday.  May 
25th.  .\11  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  professional  friends.  Communications:— Mr. 
G.  Hartridge:  Injuries  of  the  Eye  and  their  Treatment.  Mr.  R.  Bi*ydeu  : 
.K  Case  of  .^cute  Glossitis.  Mr.  X.  Boyce  Barrow  :  Some  Diseases  of  the 
Rectum.  Dr.  Firth  :  .\  Case  of  H.T;moptysis.— ,\.  W.  Nankivell.  Hono- 
rary Secretary  of  the  District,  St.  Bartholomew's  Hospital,  Rochester. 


Gloucestershire  Branch.— The  .annu.il  meeting  will  be  held  at  the 
Queen's  Hotel.  Cheltenham,  on  Tuesday,  May  19th,  at  4..'!0  p.Ji.,  under  the 
presidency  of  Dr.  Walters.  The  dinner  will  take  place  at  6  p.m.  ;  tickets 
6s.  each.  Agenda:— 1.  To  receive  balance  sheet.  2.  To  elect  two  secre- 
taries for  1892.  .""..  To  elect  a  representative  cm  the  Council  of  the  British 
Medical  .\ssociation,  and  one  on  the  I'arliamontary  Hills"  Committee.  4. 
Declaration  of  the  result  of  the  voting  i>:ipcrs  for  oiliccrs  for  lS9i-i*i9i».  5. 
To  consider  a  letter  from  the  British  Medical  .\ssoci:ition  on  tlie  subject 
of  Dr.  Rentoul's  motions  011  hospital  and  dispcns;iry  administration,  6. 
By  invitation  of  the  Council,  a  demonstration  of  "the  Ling  System  of 
Gymnastics  as  applied  in  the  treatment  of  Mcdic;il  and  Surgical  Disea.ses 
will  be  given  by  Mr,  D.  von  Brun,  Cheltenham,— G.  Arthcu  Cardew, 
Honorary  Secretary. 

AuEHDEEN,  BANFF,  AND  KINCARDINE  BRANCH— An  oidiuar}'  general 
meeting  of  the  Branch  will  be  held  in  1.  Crown  Street  (Milne's  Liurary), 
on  Wednesday,  May  20th.  at  8  o'clock  p.m.  Business:  1.  Minutes:  2  Inl 
Exhibition  of  Large  Renal  Calculus,  (^t  Specimens  of  Anchylostomata 
Duodcuale  under  the  microscope,  (c)  Photographs  of  some  Interesting 
Cases,  by  Dr.  Irvine  K.  Reid,  Government  Medical  Ofli^jr,  British  (iuiana: 
\\,  Case  of  Supposed  Tumour  of  Brain  with  recovery  :  exhibition  of  patient 
by  Dr.  Rose  :  4,  Some  Notes  on  Cases  of  Meningitis,  by  Dr.  Macgregor ;  5. 
Laminated  Epithelial  Plug  (Keratosis  Obturans)  removed  from  the  Ex- 
ternal .\uditory  Meatus,  by  Dr.  Mackenzie  Booth. —C.T.Ubquhakt,  Hono- 
rary Secretaiy.  

:melbot'rne  and  victori.v  branch. 

The  ordinary  monthly  meeting  of  this  Branch  was  lield  on 
February  ISth,  1891,  in  the  hall  "of  the  Medical  Society.  The 
President,  Dr.  Shields,  occupied  the  chair,  and  there  was  a 
large  attendance  of  members. 

yew  Meynbers.  Tlie  minutes  of  the  special  general  meeting 
(.lanuary  :2nd,  IS91)  liaving  been  read  and  confirmed,  tlio 
I'uESinENT  announced  that  the  following  fifteen  gentlemen 
had  been  elected  niemtiers  of  the  Brancli  :  — Drs,  ,1.  H.  Webb, 
1!.  ,J.  l.oosli.   K,  \V,  Morton.  .1,   Ame.ss.  A,   \V.  Rinder.   J.  H. 
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Courtenay,  F.  G.  Hamilton,  A.  B.  Bennie,  G.  Shirres,  A. 
S.  Aitchison,  E.  K.  Overend,  A.  W.  Crooks,  H.  E.  Astles,  W. 
L.  Mullen,  A.  W.  F.  Noyes.  He  said  there  were  now  169 
members  on  the  roll. 

Dr.  Koch's  Fluid. — The  question  was  considered  wliether 
any  restriction,  and  if  so  of  what  nature,  should  be  placed 
upon  the  use  of  inoculation  by  fluid  from,  or  alleged  to  be  from, 
Professor  Kocli's  laboratories. — Dr.  Mullen  moved  :  "  That 
in  view  of  the  fact  that  tlie  medical  remedy  known  as  Koch's 
lympli,  or  tuberculin,  is  a  powerful  poison,  and  that  unto- 
ward results  are  likely  to  follow  its  indiscriminate  use,  this 
Society  respectfully  requests  the  Pharmacy  Board  to  take  the 
necessary  steps  to  have  the  lymph  included  in  the  schedule 
of  poisons.'' — Dr.  Bahkett  seconded  the  motion. — Dr.  Gress- 
WELL,  chief  medical  adviser  to  the  Board  of  Health,  said  that 
in  dealing  with  such  a  remedy  it  was  necessary  that  every 
precaution  should  be  taken,  and  he  had,  therefore,  pleasure 
in  supporting  the  resolution.— Dr.  Henry  thought  it  would 
be  unwise  to  attempt  to  restrict  the  use  of  the  lymph  any 
further  than  had  been  suggested  in  the  motion.  Through 
the  press  he  tliought  the  public  in  the  colony  had  had,  per- 
haps, better  opportunities  of  judging  of  its  value  than  t lie  mass 
of  the  people  of  Great  Britain,  for  in  Victoria  there  was  a 
superior  method  of  education.  He  supported  the  motion. — 
Dr.  G.  A.  Syme  did  not  see  that  the  sale  of  the  lymph  could 
be  in  any  way  restricted,  although  his  opinion  was  tliat  its 
sale  ought  to  be  restricted.  A  committee  ouglit  to  be  ap- 
pointed by  the  Societies  or  the  Government  to  conduct 
further  experiments  in  the  colony,  and  especially  to  see 
whether  the  lymph  imported  retained  its  original  projierties. 
He  thoroughly  supported  Dr.  31ullen's  motion. — Dr.  Hooper 
asked,  iirst,  it  there  was  any  precedent  as!  regarded  other 
countries  for  this  measure  of  having  the  lymph  classified  as  a 
poison,  it  was  a  step  which  might  form  a  precedent. — Dr. 
Mullen  stated  that  in  Vienna  they  had  taken  restrictive 
steps  against  the  use  of  the  lymph.  In  France  they  were  so 
particular  as  to  how  it  was  used  as  to  render  its  application 
almost  prohibitive ;  in  fact,  there  had  been  great  dilliculty 
in  getting  it  admitted  across  the  border  from  (iermany.  on 
account  of  its  dangerous  cliaracter  and  the  want  of  knowledge 
concerning  its  composition.  Although  nothinc  had  certainly 
been  done  in  England,  that  was  no  reason  why  Victoria  should 
not  take  action.  The  resolution,  if  passed,  would  liave  at 
least  the  clfect  of  checking  the  unrestricted  sale  and  importa- 
tion of  the  lymph.  It  was  ditlicult  to  see  what  more  could  be 
done.  Other  measures,  supposing  this  one  were  passed, 
might  be  considered— measures  binding  members  of  the 
Branch,  if  not  binding  to  general  practitioners.  Every 
medical  man  was  prima  facie  fit  to  use  the  remedy, 
Moral  suasion  would  not  have  much  effect  beyond  tlie 
members  of  the  Branch.-  The  discussion  was  continued 
by  Dr.  Brett,  the  Chairman,  Dr.  Neild,  Dr.  Haig, 
aiid  Mr.  Candler,  the  district  coroner,  after  which  the  mo- 
tion was  put  and  carried  unanimously. — Dr.  Gresswell,  in 
order  further  to  test  the  feeling  of  the  meeting,  moved: 
"Tliat  this  Brancli  recommend  that  persons  inoculated  with 
lymph  whiih  is,  or  wliich  is  alleged  to  be,  Koch's,  or  which  is 
manufactured  in  the  way  in  wliich  Koch  states  he  prepares 
his  lymph,  slionld  be  in  charge  of  at  least  two  medical  practi- 
tioners, and  that  full  details  of  the  case  should  be  recorded  in 
tlie  form  of  a  report  to  the  Board  of  Public  Health."  Dr. 
NiBi.n  seconded  the  motion. — Dr.  Brett  moved,  as  an  amend- 
ment :  '■  That  the  words  '  Board  of  Health  '  be  omitted."  He 
said  that  the  members  of  the  Board  of  Health  were  not  medi- 
cal men,  and  the  members  of  the  profession  ought  not  to  be 
required  to  report  to  them  on  such  cases,  but  they  could  send, 
if  necessary,  reports  to  the  medical  journals,  or  to  the  Brancli. 
— Dr.  Hooper  seconded  the  amendment. — Dr.  Gresswell 
said  he  would  be  prepared  to  substitute  "  a  Committee  of  the 
Council  of  tlie  British  Medical  Association  with  the  Com- 
mittee of  the  Victorian  Medical  Society."— Dr.  Henrv  said  it 
was  not  at  all  necessary  that  medical  men  should  be  placed 
under  patriarchal  restrictions.  He  would  be  very  sorry  to  see 
a  resolution  of  this  kind  passed.— Dr.  Barrett  also  objected 
to  a  resolution  of  a  binding  character  being  adopted,  but  ap- 
proved of  the  suggestion  that  there  should  be  two  doctors  in 
such  cases. — After  discussion  by  Dr.  Mullen,  Dr.  Kennt,  Dr. 
Fetherston,  Dr.  Neild,  Dr.  'Talbot,  and  Dr.  Astles,  Dr. 
Barrett  proposed  that,  in  place  of  the  words  omitted,  the 


words  "  through  the  usual  medical  channels,  for  example, 
either  at  society  meetings  or  in  the  journals,"  be  inserted. 
—After  some  further  debate,  Dr.  Gresswell  consented  to  Dr. 
Barrett's  amendment,  and  the  motion,  as  amended,  was 
carried  unanimously. 

Proposed  Amalgamation  of  the  Branch  icifh  the  Medical  Society 
of  Jjctoria.— The  Chairman  stated  that  the  Medical  Society 
of  Victoria  had  taken  the  initiative  with  respect  to  the  amal- 
gamation of  the  two  societies,  and  gave  an  account  of  the 
negotiations  which  had  been  carried  on  between  them  with 
that  view. — After  a  prolonged  debate,  in  which  Drs.  Barrett, 
Kenny,  Neild,  Henry,  H.  F.  Lawrence,  Syme,  Haig,  Brett, 
Cobb,  and  Hooper  took  part,  the  sense  of  the  meeting  was 
found  to  be  against  the  proposal,  and  the  question  was  accord- 
ingly declared  by  the  Chairman  to  be  dismissed.  [An  ofEcial 
notitication  to  that  eflect  has  been  received  by  the  General 
Secretary  of  the  British  Medical  Association  from  the  Hono- 
rary Secretary  of  the  Melbourne  and  Victoria  Branch.] 


BRITISH     ^MEDICAL      ASSOCIATION. 

FIFTY-NINTH    ANNUAL    MEETING. 
The  fifty-ninth  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Bournemouth  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1891. 

President:  "Willoughby  Francis  Wade,  B.A.,  M.B.,F.R.C.P., 
J.P.,  Senior  Physician,  Birmingham  General  Hospital,  27 
Temple  Row,  Birmingham. 

President-elect:  Joh.n  Roberts  Thomson,  M.D.,  F.R.C.P., 
Consulting  Physician,  Royal  Victoria  Hospital,  Bourne- 
mouth, Monkchester,  Bournemouth. 

President  of  the  Council:  Withers  Moobe,  M.D.,  F.R.C.P., 
Consulting  Physician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Henry  Trentham  Btjtlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  Thos.  Ladder 
Brunton,  M.D.,  F.K.S.,  Lecturer  on  Materia  Medica  and 
Therapeutics  at  St.  Bartholomew's  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  John  Chiene, 
M.D.,  F.R.C. S.Ed.,  Professor  of  Surgery  at  the  University  of 
Edinburgh. 

An  Address  in  Public  Medicine  will  be  delivered  by  Edwajed 
Cox  Seaton,  M.D.,  Lecturer  on  Public  Health  at  St.  Thomas's 
Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  UEmciiiE.— President :  P.  H.  Pye-Smith,  M.D.,  F.R.S. 
Vice-Presidents:  AViLLiAM  Georgb  Vawdbey  Lush,  M.D.  ; 
Thomas  Barlow,  M.D.  Honorary  Secretaries:  Wm.  Fkazer, 
M.D.,  "  Elmhurst,"  JIadeira  Road,  Bournemouth ;  H.  Mon- 
tague Murray,  M.D.,  27,  Savile  Row,  W. 

B.  Surgery.- Pre«!>ien< ;  John  Ward  Cousins,  F.R.C.S. 
Vice-Presidents:  J.  D.  G.  Douglas,  M.D.;  Wm.  Watson  Cheyne, 
F.R.C.S.  Honoran/  Secretaries:  A.  GuNTON  Turner,  M.R.C.S., 
"  Holmwood,"  Bournemouth;  A.  A.  Bowlby,  F.R.C.S,  43, 
Queen  Anne  Street,  W. 

C.  Obstetric  Medicine  and  Gynecology.- Pre«tae?!< ;  W. 
J.  Smyly,  M.D.  Vice-Presidents :  Axlan  McLean,  M.D.  ;  A. 
H.  G.  DoBAN,  F.R.C.S.  Honorary  Secretaries:  H.  A.  Lawton, 
M.R.C.S.,  74,  High  Street,  Poole,  Dorset;  Montagu  Hand- 
field-Jones,  M.D.,  3b,  Cavendish  Square,  W. 

D.  Public  yiEmciNE.— President :  J.  Burn  Russell,  M.D. 
Vice-Presidents :  H.  F.  Paesons,  M.D.;  John  Comyns  Leach, 
M.D.  Honorary  Secretaries:  C.  H.  W.  Parkinson,  M.R.C.S., 
Wimbome  Minster;  P.  W.  G.  Nunn,  L.R.C.P.,  "  Maplestead," 
Christchurch  Road,  Bournemouth. 

E.  Psychology.— Presii/eni ;  P.  Mauby  Deas,  M.B.  Vice- 
Presidents:  Henry  John  Manning,  M.R.C.S.;  D.  Nicolson, 
M.D.  Honorary  Secretaries :  P.  W.  Macdonald,  M.D.,  Dorset 
County  Asylum,  Dorchester;  William  Habgood,  M.D.,  Bel- 
mont, Sutton,  Surrey. 

F.  Fatbology.— President :  W.  Howship  Dickinson,  M.D. 
Vice-Presidents :  Kingston  Fowler,  M.D.;  W.  Russell,  M.D. 
Honorary  Secretaries:  W.  G.  Spenceb,  M.B.,  35,  Brook  Street, 
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Grosvpnor    Square,   "W. ;    E.   Htla    Geeves,    M.D.,  Kodney 
House,  Poole  Koad,  Bournemouth. 

G.  Ophthalmology.  —  President :  "S,  C.  Macnamaea, 
F.B.C.S.  Vice-Presidents :  Kowlanb  W.  Caetee,  M.D.;  JIal 
COLM  M.  McHaedt,  F.R. C.S.Ed.  Honorary  Secretaries :  J.  B. 
Lawford,  M.U.,  55,  Queen  Anne  Street,  W.;  Berxabd  Scott, 
M.R.C.S.,  "  Hartington,"  Poole  Road,  Bournemouth. 

II.  Diseases  op  Childeen. — President:  J.  F.  Goodhaet, 
M.D.  Vice-Presidents:  T.  W.  Teexd,  3I.D.;  T.  B.  Scott, 
M.R.C.S.  Honorary  Secretaries:  Sidkey  Phillips,  M.D.,  62, 
Upper  Berkeley  Street,  W'.;  Dennis  C.  Embleton,  L.K.C.P., 
"  St.  Wilfred's,"  Michael's  Road,  Bournemoutli. 

I.  Theeapeutics. — Presirlcnt:  \Vm.  Vicaey  Snow,  M.D. 
Vice-Presidents:  Sihxey  Cocpland,  M.D.;  A.  G.  Baers,  M.D. 
Honorary  Secretaries:  Cheistophee  Childs,  M.D.,  2,  Royal 
Terrace,  Weymouth;  John  Kose  Beadfobd,  M.D.,  52,  Upper 
Berkeley  Street,  W. 

Honorary  Local  Secretary :  James  Davison,  M.D.,  "Walder- 
bIow,"  Bournemouth. 

Peogeamme  of  Proceedings. 

Tuesday,  July  28th,  1891. 
9.30  A.M.— Meeting  of  1890-91  Council. 

ll.ao  A.M.— First  General  Meeting.    Report  of  Council.    Re- 
ports of  Committees  :  and  other  business. 
4  P.M.— Sermon  by  the  Right  Rev,  the  Lord  Bishop  of 
Winchester. 
8.30  P.M.— Adjourned  General  Meeting  from  ll.MA.ir.    Pre- 
sident's Address. 
Wednesday.  July  29th,  1891. 
9.30  A.M.— Meeting  of  1891-92  Council. 
10  a.m  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Meeting.     Address  in  Medicine 
by  Dr.  T.  Laudek  Bkunton,  F.R.S. 
Thursday,  July  .30th,  1891. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

;i  P.M.— Third  General  Meeting.    Address  in  Surgery  by 

Professor  J.  Chien'E. 
7  P.M.— Public  Dinner  of  the  Association. 
Feiday,  July  31st,  1891. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.    Address  in  Public 
Medicine  by  Dr.  Edward  C.  Seaton. 

S.ITURDAY,  ACOUST  1ST,  1891. 

Excursions. 


The  Annual  Mcseum. 
The    Museum    in    connection  with  the  fifty-nintli    annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections : — 

Section  A. — Foods  and  Drugs,  includin?  Prepared  Foods. 
Pharmaceutical  and  Chemical  Preparations,  Antiseptic 
Dressings,  etc.  (Honorary  Secretary,  Mr.  MacGillicuddy, 
Pendennis,  Bournemoutli.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Appa- 
ratus, Microscopical  and  Macroscopical  Specimens,  etc. 
(Honoraiy  Secretary,  Dr.  Bright,  Roccabruna,  Bourne- 
moutli.) 

Section  C. — .\natomy  and  Physiology,  comprising  Speci- 
mens and  ,\p])aratus  as  al)ovo.  (Honorary  Secretary,  Dr.  G. 
Schoficld,  Durham  House,  Bournemouth.) 

Section  D. — Surgical  Appliances  and  Books,  comprising 
New  Books.  Atlases,  Diagrams,  Tallies  ;  Medical  and  Surgical 
Instruments  and  .Vppliances,  Ainbulsmces,  etc.  (Honorary 
Secretary,  Dr.  Grabliani  Lys,  lioyal  Victoria  Hospital,  Bourne- 
mouth.) 

Section  E. — Sanitary  .Appliances,  comprising  Apparatus 
and  Aijplianees  connected  with  Sanitation,  Equipment  of 
Houses,  Public  Institutions,  Hospitals,  etc.  ;  Improvements 
in  Drainage.  Water  Sujiply,  Ventilation,  lUumiiiation,  and 
Clotliing.  (Honorary  Secretary,  Mr.  AV.  11.  1-.  Marriiier, 
AVestb<iurne  Tower,  Bournemouth.) 

The  Secretary  of  the  Museum  will  be  glad  to  hear  from 
members  of  the  profession  wlio  are  willing  to  send  olijects 
for  exhiliition  in  tlie  Sections  of  Anatomy  and  Physiology 
and  Pathology.  There  is  no  liospilal  museum  in  the  neigh- 
bourhood. (Address,  Mr.  George  Maliomed,  Astolat,  Bourne- 
mouth.) 

To  Kon-Prnfessiona!  Krhibitors. 

Inventors  and  manufacturers  wisliing  to  exhibit  in  the 
annual  Museum  are  invited  to  apply  for  space  flarly  to  the 
Honorary  Secretary  of  the  Museum.  Mr.  George  MHhomed, 
Astolat.  Bournemouth. 


The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor 
space  in  Section  E,  and  in  Section  D  for  ambulance  appli- 
ances. 

In  considering  applications  for  space  the  Committee  will 
give  preference  to  bo)id  fide  inventions  and  improvements  not 
previously  exhibited. 

A  Catalogue  will  be  printed,  prepaid  advertisements  will  be 
inserted  in  the  Catalogue. 

Regulations  Regardiny  Erhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secre- 
tary of  each  Section  in  which  they  propose  to  exhibit. 

2.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  Mr.  G.  Mahomed,  .\stolat, 
Bournemouth. 

3.  Intimation  of  proposed  exhibits  must  be  made  to  the 
Honorary  Secretary  before  June  20th. 

3a.  A  brief  description  of  each  exhibit  must  be  forwarded 
to  tlie  Secretary  of  the  Section  concerned  not  later  thaui 
June  30th. 

4.  All  exhibits  should  be  addressed  to  the  "  Secretary  of 
the  iMuseum,  British  Medical  Association,  Bournemouth," 
with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representative 
at  the  Museum. 

5.  Exhibits  must  be  delivered  between  July  15th  and  21st. 

6.  Every  packet  most  bear  a  card  showing  the  name  and 
address  of  the  exhibitor. 

7.  The  Committee  will  exercise  every  care  regarding  the 
objects  entrusted  to  them,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

8.  The  arrangement  of  signs,  placards,  etc.,  will  in  every 
ease  be  subject  to  the  approval  of  the  Committee. 

9.  Xo  exhibits  will  be  received  except  on  the  understanding 
tliat  the  above  regulations  mil  be  complied  witli. 

A.  G.  S.  Mahomed,  M.R.C.S., 

Honorary  Secretary  Museum  Committee, 

Astolat,  Bournemouth. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

The  New  Koch  Institute. — Property  in  Prescriptions. 
In  last  Saturday's  sitting  of  the  Prussian  Diet,  an  animated 
debate  took  place  on  the  proposed  annual  grant  of  165,000 
marks  for  a  clinical  and  scientifie  Koch  Institute  to  be  affili- 
ated to  the  Charite  Hospital.  Dr.  Graf,  of  Elberfeld,  the 
membi-r  who  on  November  29th  last  put  the  question  to  the 
(iovernment  that  drew  forth  von  Gossler's  famous  speech, 
while  admitting  that  the  therapeutic  value  of  tuberculin  was 
exceedingly  doubtful,  contended  that  its  scientific  importance 
was  of  the  very  highest  order.  He  quoted  von  Thiersch,  von 
Bergmann  and  otliers,  who  were  unanimous  in  their  opinion 
tliat  the  remedy  should  not  be  given  up.  and  ended  by  declar- 
ing that  it  was  tlie  duty  of  Germany  to  accede  to  this  demand 
of  the  Budget  t 'ommission.  Herr  Broemel  said  that  the  ques- 
tion under  consideration  was  not  only  a  medical  one,  but  had 
a  constitutional  side  as  well,  and  Parliament  was  entitled 
to  a  full  and  exhaustive  answer  as  to  whether  the  proposed 
institution  was  necessary  and  useful.  The  words  ■■high 
scientific  vahie  "  did  not  decide  the  question.  As  to  tlie 
practical  results  of  the  treatment,  taking  together  all  that  had 
been  puldished,  the  result  was  a  decided  non  liijuet.  On  the 
other  liand  the  dangers  of  the  treatment  were  unquestion- 
able. These  dangers  were  liardly  alhided  to  in  Koch's  two 
publications,  but  there  could  be  no  doubt  that  in  many  cases 
the  results  liad  been  disastrous.  Parliament  had  the  full 
right  to  inquire  wliether  the  Government  liad  proceeded  with 
proper  caution  in  tlie  matter.  It  would  liave  been  more  for 
tlie  good  of  humanity  if  there  had  been  less  niise-en-scine  and 
more  openness.  In  the  use  of  the  reaiedy  a  great  want  of  the 
usual  medical  caution  liad  been  shown,  and  this  was  in  great 
part  due  to  the  fact  that  the  nature  of  the  remedy  had  been 
Kept  a  secret.     Koch  himself  had  felt  the  impropriety  of  such 
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a  course.     Herr  von  Gossler  had  told  tliem  that  he  took  upon 
himself  the  entire  responsibility  of  the  step,  but  what  was 
the  world  to  do  with  the  responsibility  of  a  retired  Prussian 
Oultusminister':'      At   the    Wiesbaden   Congress   doubts  had 
been  expressed  as  to  whether  all  the  bottles  of  tuberculin  were 
of  the  same  degree  of  concentration.    Until  it  could  be  exactly 
dosed,  the  use  of  the  remedy  must  always  be  attended  with 
risk.     In  this  state  of  affairs  it  seemed  imperative  to  return  to 
experiments  on  animals,   and  imperative,   too,    tliat    Koch 
should    publish    the    results     of      his     own     experiments 
on  animals.     He    (the  speaker)  quite  agreed  that  the  State 
should    do    all    in    its    power   to    secure    the  continuation 
of    these    investigations.      But    there    must    be    no    more 
secrecy ;  there  must  be   no  more  experimenting  on  human 
bodies  with    a  secret  remedy.      Herr   Gehcimrath    Althoff. 
speaking     for    tlie    Government,     said    that    the     institu- 
tion would  not  be  used  for  experiments  witli  a  secret  remedy. 
It  would  be  governed  by  the  maxim,  saluii  aeijroti  supremn  le.r 
esto,  and  all  the  scientific  work  and  the  discov(>ries  that  might 
be  made  witliin  its  walls  would  be  freely  published.     An  in- 
stitute of  the  sort  had  been  planned   for  many  years,   and 
Koch's  discovery  had  only  served  to  accelerate  the  execution 
of  the  project.     Tlie  whole  medical  world  was  unanimous  in 
its  opinion  that  we  were  on  tlie  threshold  of  a  new  thera- 
peutic era,    and   that   tlie   fight   against   infectious   dis<>ases 
should  be  taken  u])  with  rciiewf^d  vigour.    That  was  the  ob- 
ject of  the  new  institute ;  that  was  its   rniaon  d'l'/ re  and  its 
justification.     Professor Virchow  said:  The  institute  in  ques- 
tion is  not  exactly  destined  for  the  treatment  of  tuberculosis. 
I  will  not  say  that  tuberculosis  is  quite  excluded  frmn  it,  but 
certainly  when  its  programme  was  first  laid  down,  Koch  him- 
self was  of  o])iiiion  that  the  tuberculous  atlair  was   settled, 
and  that  he  liad  no  reason  to  occupy  himself  with  it   further. 
The  plan  is  a  mucli  wider  one,  namely,  to  find  out   liow  this 
remedy  can   be  apjjlied   to  other  diseases.     Now,  if  the  first 
supposition  be  incorrect,  it  may  be  questioned  wlielher  the 
inference  as  to  other  diseases   is  as  important  as  was  sup- 
posed, when   the  establishment  of  this  great  institution   was 
decided  upon.     I  have  never  given  an  opinion  as  to  the  value 
of  the  Koch  treatment  as  a  whole,  simjily  liecause   1   should 
not  know  how  to  express  myself  about  it.     I  have  only  made 
a  certain  numixT  of  observations,  which,   it  is  true,  gave  a 
certain  bias  to  the  whole  question,  and  above  all,  favoured 
quiet  and    impersonal    investigation — so   greatly  needed  in 
sucli  a  difficult  question.     Dr.  Graf  is  optimistic.     He  lias  no 
right  to  speak  of  the  value  of  the  treatment  until  the  value 
has  been  proved  ;  ami,  in  jinint  of  fact,  it  lias  not  been  jiroved. 
But  it  would  )>('  foolish  if  we  were  to  say  that  the  remedy 
is  of  no  value ;  it  is  a  poison,  a  dangerous  substance.      The 
whole  matter  has   had  e.xtranrilinary  developments,  which  no 
one  could  have  predicted,  and  thus  hope  became  aroused  that 
by  means  of  so  powerful  a  drug  great  results  would   be  at- 
tained.    Nor  can  we  say  that  this  hope  has  been  destroyed. 
Speaking  accurately,  not  one  single  case  is  known  in  which  a 
cure  of  any  form  of  tuberculosis  has  resulted  from  the  treat- 
ment  i  can  express  no  (ipinion  as  to  whether  the  I'cmedy 

will  continue  to  be  used,  say  in  ten  years,  or  whether  by  that 
time  sufficient  experience  will  have  been  gathered.  All  I  can 
say  is  the  following:  The  tiovernment  Commissioner  has 
told  us  that  the  plan  for  th(>  institute  is  of  old  standing. 
Nevertheless,   no    one  will   deny  that  finally   it  was   taken 

up    with    the    greatest    haste    and    iM'ecipitation We 

have  Iieeu  told  in  Commission  that  negotiations  are 
now  to  be  entered  into  with  the  other  departments  of  the 
Charite  as  to  how  matters  are  to  be  arranged.  We  were  of 
opinion  that  these  negotiations  should  have  come  first.  At 
the  time  when  Koch  was  considered  omnipotent  in  the 
domain  of  protective  medication,  it  may  have  seemed  justi- 
fiable to  dispossess,  so  to  speak,  all  other  clinicians  and 
directors  of  departments,  and  to  say:  "You  understand 
nothing  about  the  whole  matter  ;  we  shall  take  all  that  from 
you— Koch  will  manage  it  all."  Now  there  is  another  side  to 
the  question.  These  other  departments  serve  for  clinical  in- 
struction ;  in  them  young  doctors  prepare  themselves  for 
treating  infectious  diseases  later  on.  Now  I  hear  that  a 
lecture  theatre  is  to  form  a  part  of  the  new  institute,  but  its 
whole  plan  is  not  clinical.  That  would  not  coincide  with  the 
objects  in  view.  On  the  other  hand,  clinical  instruction  can- 
not be  given  so  low  a  place  as   to   do  without  sufficient 


material.  As  regards  this  material,  it  often  happens,  for  in- 
stance, that  the  professor  of  the  infectious  diseases  of 
children  finds  himself  without  material.  And  it  there  is 
another  person  who  takes  away  the  cases  of  measles  and 
scarlatina,  the  children's  clinic  will  become  a  desert.  As  re- 
gards enteric  fever  the  case  is  similar.  In  short,  it  is  impos- 
sible that  the  superiority  which  this  institute  was  designed  to 
have  should  be  maintained  for  any  length  of  time — impos- 
sible that  it  should  monopolise  the  advantages  which  up  to 
the  present  all  the  clinics  have  shared  in.  I  will  not  dwell 
on  the  fact  that  financially  there  is  a  similarly  unjust  arrange- 
ment. Koch's  scientific  assistants  are  to  begin  with  salaries 
such  as  are  not  drawn  by  many  of  our  professors With- 
out dwelling  on  details,  I  may  remark  that  the  annual  ex- 
penses represent  a  sum  which  is  about  equal  to  that  received 
by  all  the  scientific  departments  of  the  University  together 

for  purposes   of  investigation I  can  only   hope   that  the 

outlay  may  bring  the  hoped-for  results.  I  will  not  oppose 
details,  but  I  trust  that  in  future  the  matter  will  be  ap- 
proached in  a  soberer  and  also  a  juster  spirit.  After  a  few 
supplementary  remarks  from  Graf  and  Broemel,  the  debate 
closed  and  the  sum  was  voted. 

As  the  question  of  the  ownership  of  prescriptions  is  being 
so  much  discussed  in  England  at  present,  it  may  interest  the 
readers  of  the  Bhitish  Medicai,  Jocrxal  to  know  that  in 
Prussia— though  no  special  law  on  the  subject  exists — the 
prescription  is  invariably  considered  the  property  of  the 
patient.  A  prescription  can  be  made  up  again  and  again,  as 
often  as  the  patient  wishes,  unless  it  contain  dangerous  sub- 
stances, in  which  case  the  prescription  must  be  marked 
"ad  libitum"  or  "  r«V«-e<«r"  by  the  physician.  There  is  no 
limit  to  the  time  within  which  a  prescription  must  be  pre- 
sented.    "  

MELBOURNE. 
Subcutaneous  Injection  of  Strychnine  in  Snake  Bite. — Poison  of  the 

Scrub  Tick. 
Tx  a  country  so  infested  with  poisonous  snakes  as  Australia 
anything  bearing  on  the  treatment  of  snake  bites  must  neces- 
sarily be  of  the  greatest  value.  Dr.  Mueller,  claims  to  have  dis- 
covered a  remedy  for  snakebites  by  his  method  of  subcutaneous 
injection  of  large  doses  of  strychnine  (about  12  to  20  minims 
of  the  II.  P.  liq.)  at  very  short  intervals.  Sufficient  trials  have 
not  been  forthcoming  to  satisfy  the  profession  of  the  correct- 
ness of  Dr.  Mueller's  statement,  and,  with  a  view  of  arrivingat 
something  definite  on  this  matter,  Dr.  T.  S.  Bancroft,  of  Bris- 
bane, has  been  conducting  some  original  experiments  with 
snake  poisons  and  strychnine.  He  separated  the  venom  of 
the  black  snake  and  made  experiments  to  ascertain  what 
quantity  would  be  necessary  to  kill  a  full  grown  guinea-pig, 
subcutaneously  injected.  Five  experiments  were  then  made 
to  see  tlie  efl'ects  of  hypodermic  injections  of  difl'erent  quanti- 
ties of  strychnine.  Four  more  experiments  were  made  to 
determine  the  eflect  of  the  injection  of  venom  and  strych- 
niiu<  mixed  in  different  proportions.  The  results  of  these 
experiments  demonstrated  that  the  eflects  of  the  venom 
are  not  in  any  way  mitigated  by  the  amount  of  strj'ch- 
nine  injected.  In  one  instance  a  quarter  of  a  grain  of 
venom  with  a  fortieth  of  a  grain  of  strychnine  caused  death  as 
quickly  as  six  times  the  quantity  of  venom  administered  by 
itself,  while,  with  a  sixtieth  of  a  grain  of  strychnine,  death 
came  as  soon  as  if  the  venom  had  been  doubled.  Dr.  Ban- 
croft believes  that,  theoretically,  strychnine  should  be  value- 
less, seeing  that  it  stimulates,  and  finally  paralyses,  the  very 
same  nerve  centres  that  snake  poison  paralyses.  If  the  ve- 
nom dose  has  been  a  poisonous  one  then  strychnine  is  power- 
less to  avert  death.  The  efi"ect  of  the  two  substances  acting 
togethcn-,  the  one  having  a  stimulating  and  the  other  a  para- 
lysing property,  would  be  to  exhaust  tlie  nerve  sooner  than  if 
tiie  paralysing  substance  were  acting  alone.  An  antidote  to 
snake  poison  should  be  such  a  substance  as  could  decompose 
the  venom  or  combine  in  some  way  with  it  to  make  it  in- 
soluble. No  substance  we  know  of  can  do  such  a  thing  with- 
out at  the  same  time  killing  the  organism.  The  supposed 
stimulating  properties  of  alcohol  are  mythical,  as  are  also 
those  of  ammonia.  Permanganate  of  potash  is  only  useful 
when  it  comes  into  contact  with  the  poison  itself.  Theoreti- 
cally, the  digitalis  groups  are  the  only  drugsthat  could  be  of 


1998 


THE   BRITISH   MEBICAL  JOURNAL. 


[May  16,  1891. 


any  usp  on  account  of  their  action  on  the  muscular  substances 
of  tlic  heart.  The  best  treatment  is  to  cut  into  the  bite  and 
suck  the  poison  out.  While  recognising  the  great  interest  at- 
tached to  Dr.  Bancroft's  experiments,  it  will  be  noted  that 
he  does  not  deal  witli  the  matter  on  the  same  lines  as  Dr. 
Mueller  does,  for,  in  Dr.  Bancroft's  cases  the  strychnine  was 
administered  in  one  dose  only  and  simultaneously  with  the 
venom.  In  Dr.  Mueller's  cases  the  strychnine  was  repeated 
and  given  in  much  larger  doses. 

Dr.  Bancroft  lias  also  written  a  paper  on  a  remedy  for  the 
scrub  tick.     As  the  method  of  dealing  with  tlie  poison  may  be 
of  value  to  those  living  in  scrub  countries,  a  summary  of  tlie 
paper  may  not  be  out  of  place.     He  says  there  aie  many 
kinds  of  ticks  wliich  attach  themselves  to  man  and  dog,  but 
it  is  from  the  scrub  tick  alone  tliat  harm  arises.     Tlie  scrub 
tick  is  flat,  brown  in  colour,  and  about  one-eighth  of  an  incli 
in  length  and  breadth.     AVlien  distended  it  is  as  large  as  a 
pea.     The  female  tick  only,  like    the  mosquito,  appears  to 
bite.    Ticks   attach   themselves  by  their  mouth  organs,  and 
never  become  buried  under  the  skin,  as  some  persons  have 
imagined.     The  tick  is  particularly  active  in  summer,  and  is 
found  under  leaves,  ready  to  drop  on  any  moving  object.    The 
poison  appears  to  be  absent,  or  only  in  a  minute  quantity, 
when  it  first  attaches  itself.    A  solution  made  of  eight  ticks 
and  a  few  drops  of  water  injected  under  the  skin  of  a  dog, 
produced  no  effect,  but  the  same  dog  afterwards  succumbed 
to   the  bite   of  two   ticks.      The   tick  sucks  blood   from   the 
animal  to  which  it  has  attadied  itself,  and  it  is  presumed 
that    some   poison,   probably    of    the   nature  of   a   ferment, 
passes  from  the  tick  into   the  animal.     Most   mammals  are 
susceptible  to  the  attacks  of  tlic  scrub  tick ;  even  horses  have 
been    killed    by    it.      Human    beings  would   succumb  were 
the  ticks  suffered  to  remain  long  enough  in  the  skin,  but  by 
reason  of  the   irritation  caused  they  are   discovered  a  few 
hours  after  attaching  themselves,  and  are  invariably  removed. 
Tlie  guinea-pig  and  kangaroo  dogs  seem  to  be  insusceptible 
to  the  poison.     Dogs  that  have  recovered  from  tick  bite  be- 
come tick-proof.     The  native  Australian  animals  are  tick- 
proof  by  heredity.     Dogs  influenced  by  tick  poison  generally 
show  signs  of  paralysis  on  the  sixth  day,  and  die  about  the 
seventh  or  eiglith.     The  tick  takes  about  a  fortnight  before  it 
is  ready  to  bite  again.     Providing  a  tick  be  removed  from  a 
dog  before  the  fourth  day  after  attaching  itself,  no  symptoms 
will  arise.    To  make  a  dog  tick-proof  proceed  in  the  following 
manner:    Make  a  slight   cut,  not   suflicicnt  to  bring  blood, 
behind  the  ear  of  the  dog.  and  gently  press  the  snout  of  the 
tick  into  the  wound,  when  it  will,  as  a  rule,  bite  and  hold  on. 
Two  ticks  should  be  placed  on  the  dog  ;  after  they  have  been 
on  two  days,  remove  them.    Grease,  turpentine,  or  kerosene 
smeared  over  Uiem  will  kill  them.     Allow  a  week  to  elapse, 
and  then  place  two  others  upon  the  dog,  and  remove  them 
after  being  on  three  days  ;  then  allow  another  week  to  elapse, 
place  two  more  ticks  upon  the  dog,  and  remove  them  before 
the  fifth  day.     After  this  the  dog  will  be  tick-])roof.     Valuable 
dogs  who  iive  in  a  locality  wliere  ticks  abound  should  be 
carefully  examined  every  two  days. 


CORRESPONDENCE. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
Sir,— Your  correspondent,  Dr.  Shore,  is  perfectly  correct — 
as  my  experience  at  University  College  tcac-lies  me— when  he 
states  that  "it  an  academical  year  is  given  to  the  study  of 
elementary  science  under  pmper  teachers,  SO  to  90  per  cent. 
of  the  stu<leiits  will  pass  "  the  Preliminary  Scientific  Exami- 
nation of  the  University  of  London.  But  he  is  grievously 
wrong  when  he  proceeds  to  state  that  London  is  not  as 
efficient  in  the  way  of  appliances  for  the  more^  scientific 
portion  of  medical  education  as  Cambridge,  Edinburgh, 
Manchester.  Duiliatn.  The  truth  is  that  London  is  better 
proviiieii  witli  lioth  teachers  and  teaching  appliances  in 
zoology,  Iiotany,  physics,  and  chemistry  than  are  the  cities 
mentioned  by  Dr.  Shore.  But  those  teachers  and  those 
appliances  are  not  located  witliiii  the  precincts  of  St.  Bar- 
tholomew, nor  are  they  placed  in  the  Inick  premises  of  any  of 
our  big  Lcndnn  hospitals  any  more  than  are  the  correspond- 


ing appliances  at  Cambridge,  Manchester,  and  Edinburgh 
tacked  on  to  the  infirmaries  of  those  towns  and  managed  by 
hospital  committees. 

The  eminent  teachers  and  first-rate  teaching  appliances 
connected  with  science  are  in  London  to  be  found  where 
they  ought  to  be,  namely,  in  the  great  academical  institu- 
tions. University  and  King's  Colleges,  and  in  the  Koyal 
College  of  Science.  There  they  are,  and  the  fact  that  they 
are  not  universally  made  use  of  by  medical  students  is  due 
to  the  mistaken  enterprise  of  the  detached  medical  schools 
of  the  London  hospitals,  who,  instead  of  encouraging  their 
students  to  get  their  scientific  education  at  the  really 
eflScient  colleges  which  I  have  named,  attempt  in  a  purely 
selfish  and  competitive  spirit  to  provide  teaching  in  sciences 
whicli  tliey  are  unable  to  deal  with  in  an  adequate  manner, 
in  order  to  secure  the  subsequent  attendance  of  students  at 
their  legitimate  curriculum  of  proper  medical  instruction. 
The  fact  is  notorious,  and  is  the  real  cause  of  the  difliculties 
attending  university  degrees  in  medicine  in  London. 

Surely  it  is  time  that  this  unworthy  system  of  grasping 
competition  should  be  abandoned  and  an  organisation  be 
established  among  the  medical  schools  of  London,  by  which 
the  science  teaching  necessary  for  medical  students  should 
be  assigned  to  the  great  Colleges,  which  have  adequate 
laboratories,  well-paid  professors  of  European  reputation, 
and  skilled  assistants  and  demonstrators,  actually  at  work 
and  ready  to  receive  and  to  teach  an  increased  number  of 
students. 

It  would  be  easy— in  fact,  it  is  already  guaranteed — to  secure 
arrangements  by  which  students  who  take  their  science  classes 
at  University  College  should  be  absolutely  free  to  pass  on 
for  their  clinical  work  to  any  of  the  London  hospitals. — 1 
am,  etc., 

Oxford.  E.  Ray  Lankesteh. 

Sir,— It  ought  not  to  be  forgotten  that  the  rejection  of  the 
draft  charter  by  Convocation  of  the  University  of  London 
does  not  by  any  means  put  the  University  of  London  out  of 
the  running.  It  is  still  within  the  rights  of  the  Senate  to 
take  advantage  of  the  nineteenth  clause  of  the  iledical  Act  of 
1858.  This  clause  is  as  follows  :  "  Any  two  or  more  of  the 
colleges  and  bodies  in  the  I'nited  Kingdom  mentioned  in 
Schedule  (A)  to  this  Act  may,  with  the  sanction  and  under 
the  directions  of  the  General  Council,  unite  or  co-operate  in 
conducting  the  examinations  required  for  qualifications  to  be 
registered  under  this  Act."  It  will  be  remembered  that  some 
years  ago  tlie  I'niversity  actually  consented  to  enter  into  an 
arrangement  of  this  kind,  and  that  the  negotiations  broke 
down  at  the  last  moment. — Yours,  etc.,  Feij.ow.. 


SIPHON  DRAINAGE  OF  THE  CHEST. 

Sir,— The  first  annotation  (.377)  in  the  Scpple-ment  to  the- 
British  Medical  Journal  of  ilay  lind  mentions  a  method 
of  siplion  drainage  of  the  chest  as  Blilau's  method.  I  origi- 
nated this  method  about  twenty-five  years  since,  and  liave 
practised  it  from  that  time.  In  the  Transactions  of  the 
Obstetrical  Suciet;/  uf  London  for  1872,  vol.  xiv,  p.  4,  Dr.  Play- 
fair  published  full  details  of  the  method,  expressly  saying 
(p.  7),  "  for  the  first  idea  of  the  plan  I  am  indebted  to  a  con- 
versation witli  my  friend,  Ilr.  T.  J.  Walker,  of  Peterborougli." 
The  publication  of  that  paper,  and  the  discussion  which 
followed  it,  1(h1  to  the  general  adoption  of  my  method,  and  it 
is  hardly  right  that  it  should  now  be  placed  to  the  credit  of, 
and  be  named  after,  a  (ierman  surgeon.  Even  in  so  small  a 
matter  the  adage  applies. Pn/?;!«JH  ijui  meruit  ferat. — I  am, etc.,. 

Peterborough.  T.  J.   Walker,  M.D. 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 

KE(,;IN.\  v.  KERR. 
A  MOST  unpleasant  and  regii'ttaVile  incident,  arising  out  of  the- 
conviction  of  Kerr  for  the  murder  of  Sebra  Troughear,  has 
just  been  closed.  .After  the  conviction  of  the  prisoner,  and 
after  the  commutation  of  his  sentence,  a  memorial,  influen- 
tially  signed,  was  presented  to  the  Home  Secretary  demand- 
ing liis  unconditional  release  on  the  ground  that  the  evidence- 
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of  rape  was  inconclusive,  and  tliat  the  woman  might  liave 
died  a  natural  death.  The  memorialists,  fortified  by  the 
opinion  of  Dr.  Lediard,  penned,  amongst  otlier  tilings,  the 
following  paragraph  : 

Thr  nnlii'diKfoveni  thetj  (that  is.  Drs.  Barnes  and  Maclnren)  mnde  sutirji-s- 
.fivr  f>J'  rape,  bcifon/f  the  mark  near  the  navel,  teas  that,  im  partintj  the  lijis  nl  the 
raijiiia,  mari:.<  nj  brui.^tn(r  leere,  in  their  nptnion,juj^t  ^^een  leitliin  the  orifice  ; 
ih'e'i  discovered' nn  tear.'and  there  was  no  trace  oj  hlood  uilhin  or  from  the 
4>rijice.  Tlie  doctors,  it  appears,  removed  the  womb  and  vagina,  and 
■carried  them  a  Tay  for  further  examination,  but  it  was  not  known  to  the 
prisoner's  adriscrs  at  the  time  of  the  trial  tliat  they  had  been  removed, 
.nnd  conse(iuently  nothing  was  said  as  to  tlie  possible  eiiccts  of  rcnn)val. 
This  is  done  by  cuttins  round  the  orifice,  and  tlieu  taking  hold  of  the 
womb  and  drawing  it  and  the  vagina  througli  tlie  opening  cut  in  tlie 
belly.  //  leas  on  examination  of  tin:  parts  after  this  operation  and  not  tn^Jore 
that  the  doctors  for  the  first  time  noticed  a  small  tear  near  tite  ritjht  side  of  the 
orijice,  and  a  laraer  tear  three-auarlers  nf  an  inchlovei  a  little  hitjhcr  njt,  ami 
several  small  eifnsions  ol  hlood  in  the  lining  bei/ond  the  tear.  There  n'as  no 
htoodjrom  the  tears  or  ami  trace  of  tiruisinq  around  them.  Sebra  Troughear, 
tliough  unmarried,  had  in  her  younger  days  given  birth  to  two  children, 
-and  it  is  improbable  that  if  penetration  "had  once  been  edected,  tliere 
would  have  been  any  tearing  caused  by  the  act  of  coition.  On  the  other 
hand,  nothin;/  is  more  probable  than  that,  in  lakinfi  out  the  ragina,  there  should 
tie  a  siraiii  upon  the  inemhrane.  and  that  it  should  show  traces  of  the  strain  in 
the  shapi  (,/ liars.  Traces  of  seminal  llnid  were  searched  for  and  not  found, 
thovigh  the  fluiil  would  cert.-iiiily  have  been  traceable  if  there. 

We  liave  quoted  at  some"  lengtli  in  order  that  our  readers 
may  be  able  to  judge  for  tliemsidves.  Tlie  passages  in  italics 
are  those  to  wliich  Drs.  Barnes  and  Maclareii  took  especial 
exception,  regarding  them  as  amounting  to  a  charge  of  manu- 
facturing evidence.  This,  after  some  delay  and  correspond- 
•ence  and  interviews.  Dr.  Lediard  and  the  memorialists  have  as- 
sure 1  Drs.  Barnes  and  Maclaren  is  not  and  never  was  intended, 
and  forourpart  we  seenoditlicultyin  accepting  this  assurance. 

We  are  glad  to  have  this  opportunily  of  announcing  th(> 
termination  of  what  at  one  time  threatened  to  be  a  most  un- 
seemly dispute  between  liighly  respected  members  of  tlie 
profession.  Dr.  Lediard  s  disclaimer  and  repudiation  of  any 
intention  to  cast  any  slur  upon  Drs.  Barnes  and  Maclareii  are 
perfectly  satisfactory.  The  only  regrettable  thing  is  that  he 
<lid  not  make  this  declarafiun  a  little  more  speedily,  for 
though  we  are  quite  able  to  see  that  no  slur  was  ever  intended 
by  the  statements  in  the  memorial,  be  knew  that  Drs.  Barnes 
and  IMaclareii  and  many  of  their  friends  did  not  take  that 
view,  and  the  re]nidiation  would  have  been  not  less  satisfac- 
tory to  them  if  it  had  come  sooner  and  with  a  little  more 
spontaneity.  In  all  cases  where  the  evidence  is  purely  cir- 
<'unistantial  there  is  n  jiriori  some  possibility  of  mistake,  and 
we  can  widl  understand  Dr.  Ledianl's  conviction,  though  we 
tnay  not  share  it,  that  in  this  case  a  mistake  has  beiMi  made. 

It  is  understood  tliat  Dr.  Lediard  intends  to  act  upon  liis 
belief,  and  will  take  further  steps  to  secure  the  release  of  the 
■convict. 

One  lesson  to  be  learnt  from  all  this  is  that  a  suspected 
prisoner  should  always  be  represented  at  the  post-mortem 
<>xaniiiiation  of  his  alleged  victim.  Had  this  been  so  in  the 
<'ase  now  befiire  us  a  very  great  deal  of  misconception  would 
liave  been  avoided. 

The  case  was  one  of  exceptional  <lifriculty  and  we  can- 
not conclude  this  notice  without  observing  liow  highly 
•»ve  have  been  impressed  with  the  services  rendere<l  to  the 
public  by  Drs.  Barnes  and  Jfaclaren  in  this  case,  and 
•(■specially  by  their  careful  microscopical  examination  of  the 
various  articles  submitted  to  them  for  report :  indeed,  without 
this  latter  evidence  it  is  more  than  likely  that  the  conviction 
■of  the  prisoner  could  not  have  been  obtained. 


THE  I.T..\niLlTV  OF  VENDORS  IN  .XDrLTEH.VTION  r.\SE,«. 
The  case  of  Hotchin  i.  Ilindmarch.  an  appeal  from  justices  at  South 
■Shields,  which  (•anie  before  r.ord  Coleridge  an<l  Justice  Mathcw  on  May 
7th,  raised  the  important  questions  whether  a  milkman  or  a  servant  can 
lie  convicted  under  the  .\dulteration  Act  of  selling  milk  or  any  other 
article  in  an  adulterated  condition  when  he  sells  on  behalf  of  his  em- 
ployer, and  also  how  far  a  vendor  is  exempted  from  liability  under  the 
Mth  Section  of  the  Act  of  IsT-i,  which  deals  with  the  iirotection  of  re- 
tailers bv  "warranties  "  from  wholesale  dealers.  Hotchin,  a  milkman, 
Inid  been'convictcd  under  Section  6  of  the  Act  of  IRT.'i  for  having  sold  to 
Hindmarch.  an  inspector  of  the  urban  sanitary  authority  of  South 
Shields,  milk  which,  on  analysis,  was  certified  by  the  public  analyst  to 
contain  12  per  cent,  of  added  water.  Hotchin  told  the  inspector  at  the 
time  that  lie  was  in  the  service  of  the  Farmers"  and  Cleveland  Hairy 
Company.  Limited,  as  foreman,  the  name  of  the  company  being  painted 
v>n  the  cart  from  which  the  milk  was  sold  :  but  the  justices  overruled  the 
■objection  that  the  company  were  the  sellers.  The  defendant  then  relied 
•on  the  2.Mh  Section  of  the  .\ct,  on  the  ground  that  ttie  milk  was  pur- 
chased by  the  company  with  a  "  written  warranty."  that  it  was  genuine, 
iind  that  neither  he  nor  the  eomi>any  had  any  reason  to  believe  it  was 
otherwise.  It  was  stated  in  evidence  that  the  milk  of  which  the 
adulterated  sample  was  a  portion,  was  consigned  to  the  company  by  rail, 


each  can  being  labelled  "Thirty-four  imperial  gallons  of  warranted 
genuine  new  milk,  with  all  its  cream  on.  from  R.  Thompson,  Dumfries,  to 
the  Farmers'  and  Cleveland  Dairy  Company,  South  Shields  ;"  that  there 
was  no  protection  against  the  milk  being  tampered  with  during  the 
journey  of  ninety  miles  ;  and  that  the  milk  on  arrival  was  not  submitted 
for  analvsis  and  not  "tested,"  although  "testing"  was  occasionally  prac- 
tised "  b'v  Hotchin. "  the  defendant,  "  with  a  lactometer."  A  written  con- 
tract between  Thompson  and  the  company  was  produced,  in  which  he 
agreed  to  supply  them  for  a  certain  period  "  with  the  whole  of  his  daii-y 
of  genuine  good  new  milk  of  the  best  quality,  with  all  its  cream  on,"  and 
in  which  he  (Thompson)  "warranted  each  and  every  supply  of  milk  de- 
livered under  the  contract  to  be  pure  genuine  new  milk."  In  regard  to 
this  defence  the  nuT.'istrales  found  that  the  defendant  had  no  reason  to 
believe  that  the  milk  he  sold  was  the  same  as  that  sent,  and  that  he  was 
not  exempted  from  liability  under  the  Mth  Section.  Lord  Coleridge,  in 
giving  judgment  and  upho'lding  the  conviction,  stated  that  the  Sale  of 
Food'aud  Drugs  Act  was  directed  against  adulteration,  and  pointed  to 
particular  acts  done  bv  particular  persons,  one  of  which  was  selling  the 
adulterated  article,  'riie  iiuestion  as  to  what  was  "selling"  had  been 
raised.  From  several  sections  it  appeared  that  this  meant  the  physical 
act  of  transfer  of  the  article,  and  that  the  person  was  liable  who  did  such 
act.  The  tith  Section  was  that  no  person  shall  sell  an  article  which  is  adul- 
terated; if  he,  in  fact,  did  so.  he  was  liable  to  be  convicted  even  though 
he  was  a  servant.  I'nder  the  j.'.th  Section  there  would  be  a  defence  if  the 
seller  showed  that  he  purchased  the  article  as  pure,  and  .sold  it  as  he 
purchased  it ;  and  it  was  urged  that  the  seller  must  mean  the  purchaser 
of  the  commodity  afterwaids  to  be  sold.  That  was  an  ingenious  argu- 
ment, but  if  it  were  admitted  the  Act  might  just  as  Will  not  have  been 
passed,  and  a  fraudulent  dealer  had  only  to  make  such  a  contract,  and 
neither  he  nor  the  actual  seller  would  be  liable,  however  much  the 
.article  might  be  adulterated.  He  would  not  yield  to  such  an  argument, 
for  if  admitted  it  would  make  the  Act  entirely  nugatory.  In  this  case 
the  magistrates  found  that  there  was  nothing  to  show  that  the  milk  sold 
was  the  milk  sent,  and  further  it  appeared  that  the  milkman  might  have 
had  the  milk  analysed,  or  even  "tested,"  and  had  not  done  so.  He  con- 
sidered that  the  Kth  or  "  warranty  "  section  did  not  apply,  but  even  if  it 
did,  the  case  did  not  raise  a  dcfen'ce  under  that  section.  In  concurring, 
.lustice  Mathew  said  that  in  point  of  fact  the  milk  sold  was  adnltcrnted. 
and  the  defendant  sold  the  milk  so  adulterated.  He  had  comnutted  an 
oll'cnce  in  the  terms  of  the  Act  of  Parliament.  The  Act  did  not  except 
servants,  and  if  they  had  been  excepted  it  would  have  been  of  little 
avaiL  The  Legislature  de.arly  meant  to  deal  with  the  person  who 
actually  sold,  and  if  he  were  not  liable,  then,  though  he  had  himself 
adultcr.ttcd  the  article,  he  could  not  be  convicted,  and  his  innocent  em- 
ployer would  be  liable.  He  agreed  that  no  defence  could  be  raised  in 
this  case  under  Section  2.'>.    The  appeal  was  dismissed. 


ILLECiAL  USE  OF  MEDICAL  TITLES. 
1)1!  Lkslie  PiiiLLii'S  (Honorary  Secretary,  Medical  Defence  Union, 
1  imited)  writes  :  I  find  that  an  erroneous  impi-ession  still  obtains  m 
some  iiuarters  that  the  Medical  Defence  Union  arc  responsible  for  the 
recent  prosecution  of  Mr.  S.  E.  L.  Smith,  o!  Aston,  Birmingham,  which 
resulted  in  his  being  convicted  under  Section  .lo  of  the  Medical  .\ct, 
IM.w  inapcnallvof  £>o,  for  "  unlawfully,  wilfully,  and  falsely  using 
the  title  of  M.U.","  and  in  two  further  penalties  of  £-'  each  for  illegally 
assuming  the  titles  of  "  I'hysician "  and  "Surgeon."  It  was  proved 
that  he  used  a  brass  plate  incrihcd  "  M.D..  IMiysiciau  and  Surgeon, 
and  others  of  a  similar  kiiui  :  that  he  signed  medical  and  vaccination 
certificates  as  "M.D.."  and  had  appended  to  his  signature  to  a  wine 
testimonial  the  letters  "  M.D.,  L.R.C  P.,  L.M.,  L.S.A.Eng.."  though  his 
only  nualiflcation  registered  or  registrable  was,  and  is,  "L.b.A.LOna., 

''l  trust  von  will  again  allow  me  to  state  that  the  Medical  Defence 
Union  had  nothing  whatever  to  do  with  the  prosecution  in  any  shape 
or  form  The  only  connection  of  the  Union  with  the  matter  is  that, 
tlie  Council  having  from  time  to  time  received  several  complaints  of 
the  illc-al  use  of  medical  titles  as  above  by  Mr.  Smith,  in  consc(|Uence, 
the  solicitoi-s  of  the  Union  were,  in  October,  LSiW,  instructed  to  write 
to  iiim  pointing  mit  that  the  course  he  was  pursuing  "  might  place  him 
in  an  undcsiralilc  position."  .Mr.  Smith  replied:  "I  do  not  assume 
anvthiu"  which  I  do  not  possess,  or  which  I  have  not  honourably  and 
legally  obtained."  The  Council  of  the  Union  having  K.iveti  this  ivarn- 
inV-  ill  conscfinence  of  the  complaints  they  had  received  decided  to 
take  no  further  steps  in  the  matter  either  by  prosecution  or  otherwise  ; 
as  many  members  of  the  Union  arc  of  opinion  that  the  powers  oE  the 
Union  should  only  be  actively  exercised  against  unmistakable  quacks  . 
that  is  persons  who  hold  no  qualilication  whatever  ;  and  not  in  sucn  a 
case  as  the  one  in  (|Ucstion.  in  whii^h  the  olTcnder  is  a  ,|ualifled  practi- 
tioner whose  name  is  duly  entered  on  the  Meihcid  llriiisler. 

The  matter  therefore  dropped  so  far  as  the  Union  was  concerned,  it 
was  not  until  some  live  months  after  the  termination  of  the  co  le- 
spondence  above  referred  to  that  the  magisteri.il  proceedings,  which 
resulted  as  above  mentioned,  were  taken  at  the  instance  of  someone 

"Tdesire  to  st.ate  most  explicitly  that  neither  «!«  fnion,  nor  the 
Council,  nor  any  otllcer  of  the  Union,  had  anything  vvhatever  to  do  w  th 
the  prosecution,  and  that  not  a  farthing  of  the  funds  of  the  I'nion  as 
been  or  will  lie  applied  directly  or  indirectly  for  the  purposes  of  that 
prosecution. 
Severn ' 

ri^^the'^af^oH^imis  ofS;aion-^rof  t^jriiiedi^  AcMSoN  cannot 
be  brought  into  operation  against  any  duly  .registered  m^dica  practi^ 
tioner  No  doubt  the  section  was  primarily  intended  to  meet  the  ca»e 
of  unregistered  quacks,  for  whose  suppression  it  is  asa  rule  emPlo>".°^ 
and  if  is  obvious  that  cases  where  a  duly  quatihed  and  legisteiea 
medical  practi\ioncr  assumes  medical  titles  which  he  ^oe.-aotVos,c^ 
must  necess,arily  be  ol  happily  rare  occurrence.  I  nia>sa>  that  ine 
leral  advisers  of  the  Uu  on  are  clearly  ofopinion  that  Section  40  is  wiat. 
en^'ough  to  ficlude  in  its  net  all  ofi'enders  in  this  respect,  whether  re|^s^ 
tered  or  unregistered.  That  this  view  is  correct  seems  de^'  f'e.™;*^ 
remarks  of  Baron  Bramwell  in   isiso  in  the  well  known  case  of  tinsi. 


eral  questions,  however,  of  considerable  interest  to  the  profcs- 
havc  arisen  out  of  the  proceedings.    Thus  it  has  been  contended 
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Kelly  30  X. ./.,  M.  C,  35.  where  the  learned  judge  said.  "It  appears  to 
me  that  on  the  true  construction  of  .Section  40.  if  any  person  wilfully 
and  falsely  call  himself  a  Doctor  of  Medicine  he  will  be  liable  to  a 
penalty,  althoufrh  he  was  in  reality  a  Member  of  the  CoUegeof  .Surgeons 
or  of  the  Apotliecaries'  Company,  and  was  so  registered."  The  only 
question,  therefore,  is  wliat  constitutes  "wilfully  and  falsely."  The 
same  learned  judge,  in  a  later  case,  decided  in  I »7:i— Andrews  r.  Styrap, 
26  />.  7'..  N.  S.,  7<"-l— and  expressed  his  entire  agreement  with  the  follow- 
ing e.Kposition  of  these  words  by  Karon  Martin  in  his  judgment  in  the 
saine  case— namely.  "  wilfully,  for  he  did  it  on  purpose,"  and  "falsely, 
because  he  pretended  thcreliy  to  be  on  an  equal  footing  with  any  regu- 
larly bred  physician  or  M.D." 

The  law.  therefore,  is  dear,  and  the  rule  of  practice  approved  by  some 
of  the  leading  medical  corporations  is  in  accordance  witli  it.  Byway 
of  a  single  illusti-ation  I  may  refer  to  the  following  resolution  pass*^d 
by  a  general  meeting  of  the  koyal  College  of  Phvsicians  of  London  held 
on  April  lilt h,l«7ti:—"Xo  Fellow,  Member,  Extra  Licentiate,  or  Licentiate 
of  the  (-ollege  is  authorised  or  entitled  by  virtue  of  any  diploma  or 
licence  granted  by  the  College  to  assume  tiic  title  of  doctor,  or  to  ap- 
jjcnd  to  his  name  llie  title  of  doctor  of  medicine,  or  the  initial  lettei-s 
M.D.,  or  any  other  letters  indicating  that  he  is  a  graduate  in  medicine 
of  a  university  unless  he  has  obtained  a  degree  in  medicine  from  a 
university  recognised  by  the  College,  and  legally  entitled  to  confer  such 
degree." 

Thei-c  is  no  doubt  that  medical,  like  public,  opiniiui  changes  rapidly, 
and  of  late  years  it  has  liecome  common  (in  some  parts  of  the  country, 
at  any  rate)  for  medical  men  who  would  not  for  a  moment  think  6t 
using  the  title  "  M.D.  "to  style  themselves  "  Dr.  "  on  their  brass  plates, 
visiting  cards,  etc..  although  they  do  not  possess  any,  or  any  legally  re- 
cognised, degree  of  M.D.  or  even  M.B.  It  may  be  urged  tb.-it  nine  'per- 
sons out  of  ten  address  their  medical  men  as  "  Dr.,"  but  that  of  itself 
seems  to  alVord  no  sutlicient  reason  for  the  medical  man  so  stylinghim- 
self,  if  he  be  nor  Icg.-illy  entitled  to  do  so.  Siieaking  generally,  it  may 
be  said  that  no  (lijiloina.  and.  indeed,  nothing  sliort  of  a  registrable 
M.D.  degree,  can  confer  llie  right  to  use  the  title  of  "  Dr." 

Whet  her  fresh  Legislation  is  necessaiy  or  desirable  is  a  moot  point,  on 
which  considci-able  di/l'erence  of  professional  opinion  will  no  doubt  be 
found  to  prevail.  I  am  only  eoneerned  to  call  attention  to  what  the  e.x- 
isting  law  is.  and  to  point  out  that  it  is  loyally  recognised  by  our  great 
medical  corporations,  and  that  the  indiyidual  practitioner'who  makes 
a  law  unto  himself  and  then  pleads  custom  for  it.  is  likelv  to  find  him- 
self in  an  awkward  predicament. 


MEDICAL  FEES. 
C.  E.  S.  F.  writes:  Can  I  claim  a  fee  in  the  following  circumstances'  I 
gave  evidence  in  an  assault  case  before  the  magistrates,  and  was  asked 
by  them  to  see  the  injured  man  before  the  case,  which  had  been  re- 
manded, again  came  on.  1  had  not  intended  doing  so  otherwise  ■  after- 
wards, when  receiving  my  fee  for  evidence,  I  asked  the  clerk  to  pay  me 
for  the  attendance  on  the  assaulted  man  on  that  occasion.  He  referred 
me  to  the  superintendent  of  the  police,  saving  he  was  the  responsible 
party.  He,  however,  returned  the  accouiit  sent  in.  and  referred  me 
back  to  the  magistrate's  clerk  ;  lie  answered  again  that  he  was  not  re- 
sponsible 

•«•  The  only  course  which  we  can  advise  our  correspondent  to  take  is 
to  apply  to  the  magistijite  at  whose  request  he  attended  the  assaulted 
man.  Probably  if  this  application  had  been  made  on  the  evidence 
being  given  at  the  adjournment,  the  magistrate  would  have  made  an 
order.  The  visit  was  not  made  at  the  request  of  the  police,  and  they 
cannot,  therefore,  be  held  responsible.  Even  if  the  iiolicc  reijuire  the 
assistance  of  a  medical  man  in  places  outside  the  metropolitan  police 
district,  it  will  always  be  well  to  h.ave  an  understanding  as  to  payment 
of  the  medical  fee,  because,  although  the  fees  allowed  in  the  metropolis 
are  very  generally,  we  believe,  allowed  throughout  England  for  similar 
services,  we  are  not  aware  of  any  order  of  the  Treasury  applicable  be- 
yond the  metropolis  which  would  permit  of  the  recovery  of  the  fees  as 
of  right.  It  has  been  laid  down  that  a  mere  stranger  directing  a  sur- 
geon to  attend  a  poor  man  is  liable  for  his  tee,  but  we  should  not  ad- 
vise our  correspondent  to  claim  in  this  way  from  the  magistrate  per- 
sonally, if  ho  did  not  feel  himself  at  liberty  to  make  the  order  for  pay- 
ment in  his  magisterial  capacity. 


THE  ABUSE  OF  THE  PROVIDENT  SYSTEM 
A  OORiiEsi'OXDENT  sends  us  the  following  advertisement,  whii'h 
appeared  in  the  Balh  Ucmld  of  Mav  fitli.  Isiil  :  "Doctors'  rUib  Wiltshire 
!•  rienilly.Soeicty.-One  penny  weekly,  children  halfnenny.  Medical  ollicer 
l)r.  Briscoe.  App  ication  to  be  nnidc  to  Mr.  K.  Parsons,  Laura  Place  " 
The  person  to  whom  application  is  to  be  made,  our  correspondent 
informs  us  is  a  steward  of  one  of  the  branches  i>f  the  friendly  society 
«c  are  glad  t_o  learn  from  him  that  such  a  incdiiim  for  obtaining  club 
patients  iswithout  precedent  in  that  neighbourhood,  and  wc  trust  that  the 
precedent  now  unfortunately  set  may  not  iie  followed. 

.    „  ADVERT1SIN(;  HY  CARD. 

A  MKMI1KH  AVI)  Dh.  R.  In  response  to  "  A  Member's  "  query  :  "Is  there 
no  way  of  stopping  this  touting  for  other  people's  patients:-"  we  can 
only  reiterate  Iheopininn  to  the  eirect  ib.at  the  one  and  onlv  eirective 
remedy  for  such  deroL-atin-y  and  trade-like  procedures  would  seem  to 
bcanaDphcation  to  the  respective  colleges.  Our  correspondent  will 
do  w'cll  to  transmit  to  the  colleges  concerned  one  of  the  cards  in 
question,  and  enclose  therewith  a  courteously  worded  note  setting 
forth  all  ihcciivumstances.in  ai'cordancewitli  the  tenonr  of  the  advice 
Sriicadiligof  "A'c'"ard.""^''^'-  "''"''^'-  °'  ^Pn' ^'-'""i  P»«e  *'■'-%  '-der 


FREE  ATTENDANCE  OX  DENTISTS. 
M.D.  asks :— Is  it  customary  for  medical  men  to  attend  dentists, 
their  wives  and  families  f^ratis,  and  vice  ifr.^n.  In  this  town  there  are 
two  dentists,  father  and  son,  each  with  families,  every  member  of 
wliicli  expects  me  to  attend  them  without  fee.  confinements  included. 
On  the  other  hand,  the  dentist  neither  charges  me  nor  my  wife,  in  spite 
of  my  protests.  I  need  hardly  say  the  two  dentists  hare  very  much  the 
better  of  their  self-determined  bargain. 

%*  The  principle  involved  in  the  *"  self-determined  bargain  "  above- 
referred  to  is,  we  have  reason  to  believe,  a  modern  innovation.  Although 
the  supervision  of  the  dental  profession  is  now  vested  in  the  General 
Medical  Council,  and  thus  officially  recognised,  yet  such  recognition 
does  not  entitle  dentists  as  a  right  to  gratuitous  medical  attendance 
for  themselves  and  families.  Under  any  circumstances,  some  limita- 
tion to  such  an  assumed  claim  upon  the  family  doctor  is  desirable.  We 
are  not  aware  that  there  is  any  generally  recognised  mle  upon  the 
point. 

L.S.A.'S  AND  THE  TITLE  OF  **DR."  AND  PHVFICI.\X. 
J.  D.  S.— Mr.  J.  R.  Upton,  solicitor  and  clerk  to  the  .Society  of  Apothe- 
caries, informs  us  that,  in  his  opinion,  a  L.S.A.  whose  diploma  is  dated 
subsequently  to  June  Suth,  18S7,  "the  appointed  day."  could  not  be 
letrally  prevented  from  styling  himself  physician  and  surgeon  on  his 
tablet,  provided  he  did  not  describe  liimse'lf  as  L.R.C.P.  or  M.R.CS. : 
nor  could  he.  he  thinks,  be  prevented  from  prefixing  "Dr."  to  his 
name,  that  being  no  more  than  tlie  popular  appellation  of  the  general 
medical  practitioner.  He  adds  that  it  would  be  undesirable  for  a  L.S.A. 
whose  diploma  bears  date  prior  to  June  .'K'th.  18S7.  to  call  himself  phy- 
sician, having  regard  to  some  recent  proceeding's  at  Birmingham,  as  tf> 
which,  however,  he  understands  an  appeal  is  pending. 


MARRIED  WOMEN  AND  MEDICAL  FEES. 
A  Bill  is  now  before  the  Legislature  of  Maryland.  U.S.,  the  object  oi 
which  is  to  protect  medical  men  against  an  injustice  of  which  they  arc- 
freriuently  the  victims  when  they  have  to  attend  well-to  do  women 
whose  husbands  have  an  imperfect  notion  of  their  le^al  obligations  as  to 
maintenance.  The  principal  clause  of  the  Bill  provides  that  manied 
women  shall  be  jointly  liable  with  their  husbands  for  medical  services 
rendered  to  such  married  women  or  their  children,  that  they  may  be 
sued  jointly  with  their  husbands  for  such  services,  and  that  judgments- 
obtained  in  such  suits  may  be  a  lien  on  their  separate  propei-ty. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


INCREASIX(;  SOURIETY  OF  THE  ARMY. 
The  abstainers  among  Ensli.'^h  troops  in  India  now  reach  tlip 
large  number  of  16,576.  Witli  this  increased  proportion  of 
abstinent  soldiers  in  India  there  has  been,  happily,  a  corre- 
sponding improvement  in  the  direction  of  temperance 
among  our  forces  at  home.  Last  year  only  4i  per  cent,  of  our 
army  in  Britain  were  fined  for  drunkenness,  and  fully  one- 
half  of  these  fines  were  for  first  offences.  This  increased  tem- 
perance has  meant  a  substantial  addition  to  the  available 
strength  of  the  army  as  satisfactory  as  the  moral  advance. 


INDIAN  PAY. 
OiisERVER  writes  :  In  reply  to  imiiiiry  by  "  Medical  Stafl'."  he  will  find  the 
pay  of  Rs.  -(.Tt.  10.  2  monthly  totally  inadequate  for  himself  and  family. 
When  he  has  paid  rent,  'servants,  horses  and  carriages  (indispen- 
sable), and  bazaar  account,  all  will  be  swallowed  up.  But  he  must  also 
reckon  on  frequent  exiiensive  moves.  If  serving  in  Madras.  Burmah 
service  must  be  encountered  ;  ofiicers  of  Indian  regiments  get  Ks.  100  a 
month  while  serving  in  Burmah,  medical  ofiicers  nothing. 


EXAMINATION  FOR  SURGEON-MAJOR. 
F.  B.-  The    Direct or-Cieneral    has    been    good    enough,  in    reply  to  ai> 
in(]uiry.  to  inform  us  that  the  next  e.xainination  for  pvomotion  to  sur- 
geon-ma  i  or  will  protiably  take  place  in  the  early  spring  of  next  year,  but 
that  no  date  has  yet  been  fixed. 


ALEXANDER  MEMORIAL  PRIZE. 
F.  P.  M.— The  competition  for  the  .Alexander  Memorial  Prize  is  not  open 
to  officers  of  the  Indian  Medical  Sernce. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 
The  clinrgr/nr  insrrtinii  iiolices  renpeclinri  Kiehanflcs  in  Ihc  Armii  .Vedical  Dt- 
partjurnt  is  Ss.  tid..  which  should  br  forwarded  in  siamps  nr  post  offiee  orders 
uilh  the  notice.    The  first  post  on  Thtirsdnt/  mornings  is  the  latest  by  which 
adrerlisemrnts  can  be  received. 
\  _Si'H(;eo\-M.\.iok  lately  home  from  foreign  service  is  willing  to  enter- 
tain an  exchanee  to  the  Mediterranean  or  Epvpt.    Address  " Observer,'* 
li!:i7,  British  Medical  .lournal  Office,  <2»,  Strand,  W.C. 


THE  NAVY. 

IxsrFCTOn-CKNFn.M.  Edwakd  MnnTiMER  has  succeeded  Inspector- 
General  Fisher  in  charge  of  the  Royal  Naval  Hospital  at  Plymouth,  the 
latter  being  about  to  retire  from  the  service. 
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CHANGES  OF  STATION. 
The  following  changes  of  station  amouff  the  oflicers  of  the  Medical  .Staff 
of  the  .Army  have  been  officially  notilied  as  having  taken  place  during  the 

past  month ;  From                          To 

Deputy  Suigeon-GeueralG.L.Hinde,  Bombay                ...  Dover. 
C.B. 

F.  W.  Wade  Dover      ...           ...  Woolwich. 

,,                     .r.  Warren...  Woolwich            ...  Bengal. 

T.  Walsh  ...  York        

J.V.Donald- 
son. M.D.  Madms    ...           ...  York. 

Brigade-Surgeon  C.  M.  CufTe,  C.B Bengal     ...           ...  Canterbury. 

J.  H.  Uughes,  M.D.         ,.  Cork. 

Surgeon-Major  H.  W.  A.  Mackinnon,  Canterbury         ...  -\ldershot. 
D.S.O. 

.,            A.  H.  Ratigan           ...  Burnley  ...           ...  Birmingham. 

„            R.  G.  Thonisctt         ...  Gibraltar             ...  Netlev. 

O.  G.Wood,  M.D.     ...    Egypt      Dublin. 

J.  J.  Greene,  M.B.    ...  ..           

^.  Hoystcd   ...           ...  Gibraltar             ...  Dover. 

„  H.  charlesworth      ...  

.\.  W.  Browne           ...  Nova  Scotia         ...  'Fdinbnrgh. 

.T.  P.  Hunt.  M.D.       ...  Gibraltar             ...  Woolwich. 

H.     J.      M'Laughlin,  Birmingham       ...  St.  Helena. 
M.B. 

Surgeon  II.  .T.  E.  Moherly Portsmouth        ...  c.  of  Gd.  Hope 

J.  II.  A.  Rhodes       ...           ...  Penang    ...           ...  Dublin. 

C.  .1.  .Vddison           ...           ...  .\ldershot            ...  Netlev. 

G..T.  Coatc5,  M.D.    ...           ...  Malta       ...        •  ...  Cork. 

„       H.  W.  Hubbard       ...           ...  Devonport. 

G.  E.  Westou            ...           ...  Nova  Scotia          ...  Chatham. 

„       S. , I.  Ronnie ..           ...           ...  Dublin                  ...  Enniskillcn. 

F.  II.  M.  Burton,  M.B.         ...  Preston                ...  Burnlcv. 

,,        H.  A.  do  Lorn           ...           ...  Barbadoes            ...  Home  i)ist. 

H.  I>.  Birch Ceylon     Netlev. 

S.  F.  Frever,  M.D.   ...           ...  Bengal     ...           ...  Dublin. 

'J.  v..  MolTet,  M.B Gibraltar Edinburgh. 

„       ('.  W.  .Tobnson,  M.B.            ...  Birmingham        ...  Carnarvon. 

S.  v..  Duncan  Malta       Netlev. 

„        A.  K.  Morris,  M.D.  ...           ...  Dublin     ...           ...  Buttcvant. 

„       W.  TI.  Bean'...           ...           ...  Madras    ...           ...  Netlev. 

„       J.  II.  Daly    ...           ...           ...  Bengal     ...           ...  Dublin. 

G.  .1.  A.  Tuke  

„        II.  G.  Hathaway      ...           ...  Dublin     ...           ...  Navan. 

„       T.Daly         ...           ...           ...  Bengal     ...           ...  Templemorc. 

B.  Forde.  M.B Cork         Mauritius. 

„       C.  W.  R.  Healcy       Dublin     Aldcrshot. 

„       J.  W.  .Tennings        ...           ...  Chester  ...           ...  Preston. 

„       .T.  E.  Carter.  M.B Dublin     Belfast. 

D.  D.  Shanahan       Cork. 

Quartermaster  c.  .folinson  ...           ...  China       ...           ...  Nctle.v. 

Quartermaster  M.  Hewitt,  appointed  on  April  21st,  has  been  posted  to 
Singapore. 

THE  MEDICAL  STAFF. 
SmoEONs  E.   M.  H.\ss«nDand  FT.  Wilkinson,  serving  in  the  Bengal 
command,  have  leave  of  .absence  for  six  months  on  medical  certiti<-ate. 

Surgeon-Major  PooT.i:  Ro»krt  GAniiETT  is  seconded  for  service  on  the 
Statr,  he  having  been  appointed  Surgeon  to  Lord  Weulock,  Governor  of 
Madras. 


INDIAN    MEDICAL    SERVICE. 
Surgeon-Major  W.  \.  Gii.lig.vv.  Bengal   Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  li*th  Bengal  Lancers,  vice  Surgcon- 
M.  .\.  Kcr,  on  iield  service  with  the  Hazara  Expedition. 

Surgeon  P.  .1.  Lumsden,  Bengal  Establishment,  is  appointed  to  the  tem- 
porary niedi(al  charge  of  the  Guides  Cavalry,  rice  Surgeon-Major  A. 
Duncan,  proceeded  on  lield  service  witli  the  llazara  Kxpedition. 

Surgeon  H.  W.  G.  .M-VCLeod.  Bengal  Est.vblisliment.  is  appointed  to  the 
medical  charge  of  the  Idth  Punjab  Infantry,  vice  Surgeon-Major  J.  W. 
Johnston,  \vlio  has  retired  from  the  service. 

Surgeon  H.  V..  Drake  Buockm.w.  Bengal  Establishment,  on  return  from 
field  ser\'ice  with  tlie  Miranzai  ExDcditi<m.  is  reappointed  to  the  officiat- 
ing medical  charge  of  the  19tli  Punjab  Infantry,  rice  Surgeon  H.  W.  G. 
Macleod. 

Surgeon  P.  W.  O'Gormam,  Bengal  Establishment,  on  return  from  field 
service  with  the  Miranzai  Kxpedition,  is  reanpninted  to  the  ofliciating 
medical  charge  of  the  20th  Punjab  Infantr>',  riee  Surgeon-Major  W.  E.  B. 
Moynan.  on  sick  leave. 

Surgeon  H.  F.  WmTCHirncH.  Bengil  Establishment,  is  appointed  to  the 
ofliciating  medical  cliarge  of  tlie  -'1th  Punjab  luf.autrv,  rice  Surgeon- 
Major  H.  J.  Linton,  on  furlough. 

Surgeon  c.  E.  L.  Gilbert,  Bengal  Establishment,  is  appointed  to  the 
medical  charge  of  the  xnth  Punjab  Infantry,  riee  Surgeon-Major  F.  C. 
Chatterjee.  transferred  permanentlv  to  civil  employment. 

Surgeon  D.  T.  L.txE.  Bengal  Establishment,  on  return  from  field  service 
with  the  Miranzai  Expedition,  is  reappointed  to  the  ofliciating  medical 
charge  of  the  :ioth  Punj.ah  Infantry,  riee  Surgeon  C.  E.  L.  Gilbert. 

Surgeon  C.  N.  C.  Wimherlev.  Bengal  Establisiinient.  is  appointed  to 
the  ofliciating  charge  of  the  3.!rd  Punjab  Infantry,  rice  Surgeon  H.  E. 
Banatvala.  on  furlough. 

Surgenr-Majnr  J.  Lewtas.  M.D..  Bengal  Establishment.  Joint  Civil  Sur- 
geon of  Simla,  is  directed  to  reassume  medical  charge  of  the  .Army  Head- 
Quartcrs  and  Establishment  at  Simla,  rice  Surgeon-Major  C.  W.  Owen, 
C.M.G..  C.I.E..  proceeding  on  furlough. 

Brigade-Surgeon  Enmc  Sei.ous.  late  of  the  Bengal  Establishment,  died 
at  Sydenham  on  May  .sth.  He  entered  the  service  as  .■Vssistant-Surgeon 
February  Inth.  is.i0.  and.  having  been  made  Surgeon-Major  twelve  years 
tlicrefro'm,  retired  with  the  honorary  rank  of  Brigade-Surgeon  February 

1st.  18S1>. 

The  Governor-General  in  Council  has  issued  an  order  sanctioning  the 
depatch  of  a  force  for  operations  in  Manipore,  to  be  styled  the  Manipore 


Field  Force.  It  is  composed  of  three  columns,  Deputy  Surgeon-General 
C  P.  Costello.  of  the  Beugal  Establishment.  Administrative  Medical 
Officer  Assam  District,  being  the  Principal  Medical  Officer  to  the  Kohinia 
Column,  and  Surgeon-Major  P.  N.  Mookerjee,  of  the  Madras  Establish- 
ment, the  Principal  Medical  Officer  to  the  Tammoo  Column. 

The  Governor-General  has  also  sanctioned  the  despatch  of  a  force  for 
operations  in  Miranzai  and  on  the  Kohat  Frontier,  to  be  styled  th& 
Mirauzai  Field  Force.  Brigade-Surgeou  R.  Harvey,  of  the  Beugal  Estab- 
lishment, is  the  Principal  Medical  Oflicer. 


THE  VOLUNTEERS. 
SURGEON"  W.  Frew,  M.D..  First  Volunteer  Royal  Scots  Fusiliers  (late  the 
1st  .\yrshire),  is  granted  the  rank  of  Surgeon-Major  (ranking  as  Major),. 
May  !ith. 

.Vcting-Surgeon  .V.  Hopkinson.  1st  Cadet  Battalion  Manchester  Regi- 
ment, has  resigned  his  appointment,  which  was  dated  February  2nd, 
1.S89, 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Office  of  Registrary.—Fov  theoflice  of  Regi.=trary,  vacant- 
by  the  death  of  Dr,  Luard,  the  Cmuicil  of  the  Senate 
nominated  Mr.  J.  W.  Chirk,  Superintendent  of  the  Museuiii 
of  Zoology  ami  Comparative  Anatomy,  and  Mr,  C.  E.  Grant, 
the  Assistant  Kegistrary.  A  poll  of  the  Senate  was  taken  on 
Wednesday,  May  13th !  when  Mr.  Clark  was  elected  by  362- 
votes,  Mr,  (jrant  receiving  ITS. 

Death  of  the  High  Stkward.— By  the  death  of  the  Eart 
of  Powis,  of  St.  John's  College,  the  otliee  of  Higli  Steward  of 
the  I'niversity  is  vacant.  An  election  by  the  Senate  will  take 
place  on  MayL'Gth.  Lord  Derby,  Lord  Uayleigh,  and  Lord 
Walsingham  are  spoken  of  as  likely  to  be  voted  for. 

.ANTKiUAKiAX  COMMITTEE.  —  Professor  Jlacalister,  M.D,, 
F.R.S.,  has  been  appointed  a  member  of  the  Antiquarian  Com- 
mittee. 

AnniTioxAX  Examineks.— On  account  of  the  large  number 
of  candidates  for  the  Final  M.B.  Examination,  Dr.  William 
luvart  and  Mr.  H.W.Page  have  been  appointed  additional 
Examiners  in  Medicine  and  Surgery  respectively. 

Sm  George  HrMPnnY.— A  special  Court  of  Governors  of 
Addenbrooke's  Hospital  has  been  summoned  for  iSIay  20th,  at 
which  Dr.  Butlin,  the  Vice-Chancellor,  will,  on  behalf  of  the 
subscribers,  present  to  the  hospital  a  bust  of  Sir  (leorge 
}lnniphry.  The  Lord  Lieutenant  of  the  County,  who  is  Pre- 
sident of"  the  Court  of  Governors,  will  be  in  the  cliair. 


RoYAr.  College  of  Subgeoxs  of  Englanp.— -The  following 
gentlemen  having  passed  the  necessary  exi.minations,  and 
iiaving  conformed  to  the  by-laws  and  regulations,  were,  at  the 
ordinary  meeting  of  the  "Council,  on  Thursday,  May  14th, 
admitted  Members  of  the  College  : 

\bram,  (i.  S..  L.R.C.P.Lond.,  University  College  Hospital 

\llan.  A.  W..  L.R.C.P.Lond..  Thistle  Villa.  Thornton  Heath 

AUott,  J.  E.  C.  L.R.C.P.Lond..  -lul.  Old  Kent  Koad 

Ashwortli,  W.  B.,  L.R.C.P.Lond..  :!6.  Hill  Street,  Stoke-on-Trent 

\tkcv  P.  J..  L.R.C.P.Lond..  2M.  I'Dper  Richmond  Road.  Putney 

Barber  (i.  W.,  L.R.C.P.Lond.,  Hi.  Thornton  Road,  Thornton  Heath 

Bartlett,  F.  W.,  L.R.C.P.Lond.,  Fore  Street,  Brixham,  Devon 

Baskett,  B.  G.  M.,  L.R.C.P.Lond..  10.  Albert  Villas,  Cotbam,  Bristol 

Boake,  Basil,  L.R.C.P.Lond..  17.  Cullenswood  Avenue.  Dublin 

Box,  C.  R..  L.R.C.P.Lond..  Holmwood.  Upper  Wallingtoii.  Surrey 

Brett  W.  G..  L.R.C.P.Lond  .  ii:i.  Shepherd's  Bush  Road,  W. 

Brown.  R..  L.R.C.P.Lond..  St.  Bartholomews  Hospital,  E.('. 

lUwlield,  J.,  L.R.C.P  Lond.,  .i2.  Ilarbut  Road.  Clapliaiii  Junction 

Carlin".  A..  L.R.C.P.Lond  .  7i!.  Union  Grove.  Wandsworth  Rd.,  S.W  _ 

Clct'g  R    L.R.c  P.Lond..  Monte  Rosa.  Accrington.  Lancashire 

ColTin-s  E  B.,  L-R.C  P.Lond.,  M.  Regent  Street.  Barnsley,  Yorks. 

Collins.  R.  IL.  L.R.C. P.Lond, ..V  Cancell  Koad. Brixton 

Colver   \  R  .  L.R.C.P.Lond..  Kvdal  Mount.  Streatham  Hill 

Constant  T.  E..  L.R.C.P.Loml.,  II.  Harmer  Street.  Graveseud 

Corner,  -V,  L.R.C.P.Lond..  Jl.ancu-  House.  Poplar.  E. 

Cornish,  E.,  L.R.C.P.Lond.,  :17,  Devonport  Road,  W. 

Corv  E  R  H..  L.R.C. P.Lond. .The  Elms.  Buckhurst  Hill 

Dale.  c.  B.,  L.R.C.P.Lond.,  2:t,  Percy  Circus,  W.c. 

Dalzell    -V    L.R  C.P  Loud..  Clifton  Hall.  Workington,  Cumberland 

Davi'es."  D.    L.,    L.R.C.P.Lond.,   4,    February   Street,    Upper    Broot 

Street.  Manchester 
Dawson,  c.  L.,  L.R.C.P.Lond..  171-,.  Regents  Park  Read      „  ^,  „  .  „„ 
De  Renzie.  H.  C.  C.,  L.R.C.P.Lond., The  Chaplain's  IIouse.H.M.  Prison, 

Wandsworth  . ,  .  ,      „      , ,,.,,       „. 

de  Seguudo.  C.  S.,  L.R.C.P.Lond.,  2,  Aldr.dge  Road  Villas,  W  . 
De  Silva.  A.  H.  C,  L.R.C.P.Lond..  H.  Nixon  St.,  Newcastle-oii-Tyne 
de  Wet   P  ('..  L.S..\..  M,  Vincent  Square.  S.W. 
Dudgeon.  R.  H.  B..  L.R. C.P  Loud..  2ii.  Jollifl-e  Street.  Liverpool 
Ellii  J   C    L  R.C.P.Lond..  The  Rectory.  Llanfairfechan.  N.  "ales 
Featherstone.  G.  W.  B.,  L.R.C. P.Lond.,  York  House,  Blenkarne  Koaa, 

Wandsworth  ,,  „  ,.   i^.       tj-u 

Finch,  E.  J.,  L.R.C.P.Lond.,  21,  Addison  Terrace,  Netting  HiU 
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Ford  F C.  L.R.C.P.Lond.,  14.  Woburn  Square  W  C 
Fox,  A,  C    L  R.f.P.Lond..  29.  Adamson  Road.  Hampstead 
Francis,  J.,  L.R.C.P.Lond..  2,  Lyndlmrst  Villas  I "reate 
Frau.-is.  L.  J.,  L.R.C.P.Lond.,  11,  \Varvvi,-k  Crescent   w 
?'3™""'  ■   -.LiRf-' PLond.,  Woidboro  Ilon'c,  BHsfo  1 
Oardenor  W  .  F.,  L  R.C.P.Lond.,  71,  South  Lanbet  i  Koad 
■Goniall,  J  «.,  L.R.CP.Loud.,  r,i.  Lan.beth  Palace  Road 

■R^M  •   '•.?  ■  ,^5Sl'^o°<'-  <='■  Georfros  Hospital      ° 
Ha  1    1.  M    .M  B.E.U.L,  2.-.S.  Old  Foi-a  Road,  E. 

Ha  rdenV  H^T  ^,H'\HT^-\  •'*"°''°"'  ""=="■  "^'•""'I'^l 
Ha  vkr.  V   7,   tr  ■•TS?r^,rv^°"i'-  '"•  Camden  Road,  X. 
Havvko.  E.  D  H..  L  R.C.P.Lond..  41,  King  Henry's  Road  V  w 
■       i^nM  r';,-^-  I^^Kf.P.Lond,  1  Jesson  Street,  Cmentrv     ' 

Hcv  c 'F^u'^f 'p  '^•vLRC.l'.r.ond.,  Westroyd,  MiPfield  Yorks 
Hokkn   a\-  w    T  p^TA-  -'■r^'"''"  Road,-.Streatham  ' 

Jone"l°S-  T  ■  lII'c'pI'^^  ^^'f^  H°"=«'  siVeno'lks 

TTiider  p    T     r  c'^o  r"°-',"?,"'y''<'''^-  Mcrton  Park,  Surrey 

Xawson,  A.,  L. R.C.P.Lond.,  12,  Har  ey  S  reet  \v         ' 
J  a''rsl";il'V'F'^\^JVv  ^"l'°';,P'^'«'-b°™""li 

S^ensieV  i"r '^  r  c  J??'' ' i"'  "'S''  8"™!,  Hnntingdon 

^y.'et*t?'j:.  F.^:.kc  P     o^nd"''r  '^kfll°?\%'  HiH  rV".  Blackl.eatU 
Tcbbs,  W.  ir  A    r.  R  c  p  r ond    •>]',  v  f"^'-,<iens,  Victoria 

We  iiinl:,;, '  u  V  ■  ■",';iv'>^''':i^°"^ 
^villla„!^;l^\,:,t^:c';^^;;^:,■S.4^!^-^^{'-oad.s^^ 


was  admitt,.!  a  l-Vllow^TfT,;  Co  We  '^^'  ^^'  ^"^  ^-^^^^^ 


tlio  following'  l-ic'<M,  i at,s  n  VlnHi  •  Friday,  AFay  1st,  ISOl" 
^^™^h.rsl,ipl,,,,,,;\V;!^:,- ^,|f^--^-^^^^^  admitted  to  tlie 

■    MacauL?y,  Uc.  Mcd\- l'^^^  (retired)MV.   li. 

Castleknock  :   1.  .Mc-D    ()'f wpi?    f  i      f.'   M^S-'uirc,  Lie.  Med.  ISTl, 

,    'V.M.S.:  H.Shea,  Lie    Med      ,sHi,  ^'i,n'"v '■"';"•  "■^I'^^'le-Surgein 

MayHth,  IS!ll,'^tl,.  ,|„"i'':''^^  ^""'  '•'■llouj,  liWd  o„  Friday, 
t"ot  tl„:  deHara  i^  a  Xfi^  fed  "the'  "n'''?'T  F«<''i'i'^'"->-s 
3Iedi,-i„eof  theCoIle""-      ^  ™"   ''^  I^ioentiates  in 

"W.  (ireenwonil.  M.R.c  s  Enr-    iu»,..i>    .-    ,  ,      , 

iw,:  »,s.  wiiitt,.,,.  L.s  V  l!;;,,,!  "isr        Jol'iston,  M.D.Univ.Dubl. 

Tlie  m^"lonlr  in"  s;:;l^i?;::^i;lj^!^'  ^''^'-f-T  Of  tbe  college. 

Eoyal  Collei:,.  of  s\„.L:on.,,n'n^' ''''''  '''^"J'-'i'-V  with  the 
<•■  oNciii,  M  1)  R  r  i"     "^^  '"  '"'land,  wns  granted  to 

Mi^^wuirny.etl/:;':!;!':::!,,!;]  -Ir'  '''';™r  "'^'^''-ne  and 
,>  iuiio«  iiig  e.iiididatcs  who  have  been  successful 
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ii  ^  Vi  '  ■  V  "  *"^  i-xaraination  Hal  of  Trinitv  Cnllo.ro 
the  following  Degree  in  .Medicine  was  cot?ferred  hy  the  Vn!' 
versity  Captit  ,„  tlie  presence  of  the  Senate  ^ 


li".li"i;ri|"  i£"""'-  ™  ""  ■■«»'"  »'  "»  ex,„„[„.,i„, 

Scnn.l  Irnfcsaifmal  Eramwnlion.-n.  C    Eeaslev    w    R„vi-.    t    r,  r. 
sidy,  T.  C.  Cummins,  T.  S.  Fa^n     II     "   F^'ikn;,-    t  «■  l  S"  ^'^- 

Nauze  Hewitt.  '      '  '  " "''•  •-•  ^-  t'lichester,  and  H.  La 

Fo.r,n  or  FiuaK  ^ro;..4';,S-#/a™f,l!,V^°^VFc;",]'l'  Dublin  ■  R    , 

\\ .  E.  Moore,  Warrenpoiut,  co.  Down. 

rassed  in  burgery : 
H,  Moore,  Dublin. 

Passed  in  Midwifery 
W.  M.  Meeke,  Dublin. 
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and  might  be  punished  by  a.  aUemionL^i*^."?''^  compelled  to  work, 
the  Prison  commissioner!  «xre  empowered  a  In  ^n"" n'!*'? '""  ?'  ^™""'''  ""' 
nature  and  amount  of  the  einployment  Such  ?f  hi.f,^^^^^  '1"'=^  ''"•  '?■"'« 
for  instance,  would  be  unaut  forU,",i       p,.-  ,  "S  a"  oakum  pickins. 

of  an  ottence,  but  of  noScomZaric»  win  .n^ln "''"■"?'•«  ™"victcd  not 
sum  of  money,  were  now  treated  as  debtor;  ,nH''''n°'  ""=  ^<""''  ^°  P^V  » 
tary  of  State,  and  were  subi2,-f  to  .1,,  .„„  ."?<*«'',"'<=  "Ues  oi  the  .Secrc- 
prisoners.  subject  to  the  special  rules  applying  to  debtor 


ATHKin.EV  .Tones,  safdrsreiirds  tl  elui„e'^\''H"''' J"-.''"^  ">  ^'■•• 
arrangements  with  respect  to  the  mtnosalnf.o,?.!.^''"''''''"''  ^'^^"'^^  the 
actory,  and  he  thoua  ,t  there  was  ?/^?leH,?,  if,  >''*;''  "'''"''  )'''''>'  ""satis- 
from  this  district  foJndtswnv>nn,,l)r„?  •.'''.'!'''"'"'' of  "'«  sewage 
intake  of  water  compa  ies      ¥h  V  K^^^^^  Thames  above  tile 

peatedcommunicatiolU  to  Uie Loral  oird  l.',M,ur".  '  ',''  '"'"J<='-'  "'  ™- 
Iiave  failed  to  realise  tlioh-  resnon?ibinH-1;H  „'''"'f.''*°  "r^'  "PPeared  to 
the  Staines  Kuial  Sanilir^  n'^^?  hm  in  ^'''^  .'""",'^''\  ""''  ■ciiard  to 
mentlioard,  inhis  report  %-,ted.hhT,  "'^Pe^'to'- "f  the  Local  Coveru- 
for  which  he  had  reZTl  ad  ?l,e  d u?.i''  T  ""<V°f  *''«  P""  seven  years 
and  that  this  dise.isehS  icon   ve'v  bin     '  '!'."^  typhoid  fever. 

causes  of  death.  The  Th  mo"^°onse1  v-,,,  .v?i.  '""k  among  the  zymotic 
the  Staines  Local  HoLd  but  n L  n,"?  ^T'^  "'  -^''^  'i-""'  P'-'"-ceded  against 
served  notice  upo,rn,ore  th af,"^^    rfnr,S'.„li"!'''l'^'V^  '.''«>•  "ad  since 

would  be  given.  oiksiiops  BUI  on  report,  but  some  days' notice 

o  the  Hoard's  inspecto  -3    ,    he  in  m  ir  es      Iw^  'i;/'"^  assfstance 

IViard  to  d  stribute  a  cert'iin  i,,ml  ^,.  ^  ■  "a.-  also  the  practice  of  the 
the  Medical  "mcer  of  tl  c  nrd  n  h'e  ,.';«'.''»7  "'  ""  •^""•'•••'  Report  of 
as  that  on  the  s.i.all  pox  ep  dei  jc  -It  " be  KeTi  L*"  "^  ''.P,e<-ia,l, sports,  sueli 
copies  had  been  dist?ibut^cltZ;^i^':."e?;*'ih'lnTt'i;?;;"^™t';/o^ri^ 
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applications  that  the  Board  might  receive  for  sucli  reports  would  be  con- 
sidered with  the  desire  to  meet  tliem,  so  far  as  was  practicable,  within 
the  limits  which  might  be  fixed  by  the  Treasury.  It  was  iiuite  within  the 
power  of  a  sanitary  authority  to  purchase,  at  the  cost  of  the  rates,  reports 
of  this  character,  which  they  miglit  consider  would  assist  their  officers  in 
the  discharge  of  their  duties. 

The  Injiiirnzii  Epidcmif.—  'Hr.  PLrNKET,  in  reply  to  a  question  from  Mr. 
Caldw^ell  as  to  the  number  of  members  of  the  House  of  Commons  absent 
tlirough  inihienz.a,  and  the  advisability  of  thoroughly  cleansing  and 
fumigating  the  House,  said  he  was  well  aware  of  the  ravages  wliich  tlie 
prevailing  epidemic  had  made  amongst  the  members  of  the  House,  and 
he  had  given  directions  that  the  House  should  forthwith,  and  during  tlic 
recess,  be  fumigated  with  sulphur,  which,  he  was  advised,  was  the  best 
method  of  preventing  the  spread  of  the  disease.  In  reply  to  a  question 
by  Mr.  Vincent,  the  Chancex-LOE  of  the  ExCHEQUEn"said  that  the 
attention  of  the  Government  had  been  called  to  the  seriousness  of  the 
epidemic. 


OBITUARY. 


HENRY  HENSLEY,  M.D.St.  Axd.,  M.R.C.S.Eng.,  L.S.A., 

Senior  Physician  Bath  Mineral  Water  Hospital, 
Heney  IIensley  was  born  at  Bath,  April  11th,  1818,  and  was 
educated  fir.st  at  a  private  seliool  at  Cliarraouth,  and  after- 
wards at  tlie  Grammar  School  at  Bath,  wliere  he  was  a  boarder 
in  the  time  of  Dr.  Pears.  He  commenced  his  medical  studies 
under  his  elder  brother  Lewis,  who  for  many  years  practisr'd 
in  Great  James  Street,  Bedford  Row,  and  while  living  with 
him  attended  lectures  and  hospital  practice  at  King's  College. 
He  also  studied  for  a  time  at  Paris  and  at  the  Rotunda  Hos- 
pital, Dublin.  An  old  friend  and  fellow-student  with  him  at 
Dublin  writes  of  liiin  : 

"His  memory  will  always  be  associated  among  those  who 
knew  him  there  with  a  strength  and  dignity  of  character,  com- 
bined with  a  geiiialily  of  manner  and  a  hatred  of  anytliing 
mean  or  cruel,  which  made  him  tlie  protector  of  some  of  the 
students  less  vigorous  than  himscdf  who  needed  protection, 
and  the  upholder,  in  a  community  of  students  of  various 
nationalities,  of  gentlemanly  and  cdiirteous  behaviour  which 
until  his  coming  among  us  had  l)eeii  sadly  wanting." 

Shortly  after  oblaining  tlie  iiualilications  of  ^I.R.C.S.  and 
r,.S.A.  in  183',),  he  was  appointed  house-surgeon  to  the  Jlid- 
dlesex  Hospital,  where  lie  remained  until  shortly  before  he 
commenced  practice  at  I'.atli. 

In  1846  he  was  appointed  Physician  to  the  Institute  for  the 
Blind,  Deaf,  and  Dumli,  lie  took  the  M.D.  degree  at  St. 
.\ndre\vs  in  1857,  and  in  18G8  was  appointed  Physician  to  tlie 
Batli  Mineral  Water  Hospital.  His  acuteness  in  observation, 
soundness  of  judgiiieiit,  and  tlu'  extensive  experience  lie 
gained  in  his  work  there  made  his  opinion  highly  valued 
among  his  colleagues,  while  his  perfect  freedom  froni  all  taint 
of  quackery,  and  his  great  consistency  of  character,  evident 
even  to  a  stranger  who  might  go  round  the  hospital  with  him, 
commanded  and  gained  their  respect. 

A  late  resident  medical  odicer  associated  with  him  in  work 
at  tlie  hospital  for  live  years  writes  of  him  :  "  Kindness  to  his 
patients  was  in  him  always  the  most  dominating  feature.  If 
a  patient  were  uiictunfurtable  he  would  always  try  to  iiiid  out 
the  cause,  and  rectify  any  errors  which  led  to  it,  often  going 
far  out  of  his  professional  capacity  without  considering  the 
inconvenience  to  himself,  frecpiently  toning  down  the  more 
rigid  lines  of  hospital  discipline  witli  a  tact  which  prevented 
the  other  patients  feeling  anything  of  the  nature  of  jealou.sy ; 

amidst  all  his  duties,  professional  and  social,  tlie  claimiif 

tlie  poor  hospital  patient  was  never  lost  sight  of It  will 

not  be  saying  too  much  to  say  that  to  do  good  was  his  aim  in 
life." 

He  had  at  one  time  a  considerable  xnivate  practice.  He 
took  great  delight  in  a  garden,  was  a  keen  observer  of  Nature, 
had  considerable  knowledge  and  taste  in  art,  and,  as  his  well- 
lilled  sketchbooks  testify,  was  himself  no  mean  artist  :  many 
of  these  sketi'lies  were  made  on  the  excursions  of  the  annual 
meetings  of  the  British  Medical  Association,  which  for  many 
years  he  regularly  attended,  greatly  enjoying  the  oppor- 
tunities of  thus  meeting  old  friends. 

Dr.  Hensley  (heil  on  April  L'lst  from  a  painful  affection  of 
the  Madder,  wliich  for  some  months  prevented  his  leaving  the 
house,  or  attending  to  his  practice. 


GAY  SHUTE,  F.R.C.S., 

Consulting  Surgeon  Miller  Memorial  Hospital. 
Mn.  Gay  Shute  died  somewhat  suddenly  on  March  4tli,  at 
Groom's  Hill,  Greenwicli.  A  year  ago  serious  symptoms 
began  to  manifest  themselves,  and  in  October  last  his  medi- 
cal attendants  thouglit  he  could  not  recover  from  the  sharp 
attack  of  pneumonia  and  cardiac  trouble  which  placed  hi& 
life  in  jeopardy.  Although  in  his  TSth  year  at  that  time,  Mr. 
Shute  possessed  a  marvellous  constitution,  and  ultimately 
made  a  wonderful  recovery,  and  continued  to  see  patients 
up  to  October  last.  ( )n  the  evening  of  May  3rd  he  became 
suddenly  indisposed,  and  died  early  on  the  following  morn- 
ing. 

Gay  Shute  was  born  on  November  1st,  1812,  at  Gosport, 
where  his  father  was  in  practice.  The  family  subse(|uently 
moved  toAVatford,  where  he  was  educated  privately.  He^ 
commenced  his  medical  education  at  University  College  Hos- 
pital in  18:21);  he  became  a  Member  of  the  Royal  College  of 
Surgeons  in  1834,  and  a  Member  and  Licentiate" of  the  Society 
of  Apothecaries  in  1836.  In  1860  he  obtained  the  Fellowship 
of  the  Royal  College  of  Surgeons.  He  was  much  trusted  by 
his  professional  neighbours,  and  at  one  time  few  difficult 
cases  of  midwifery  occurred  in  that  portion  of  South-East 
London  where  he  practised  without  his  aid  being  souglit. 
He  had  had  a  considerable  experieni'c  as  a  young  man  at  the 
Chichester  Infirmary,  where  he  held  the  post  of  house-sur- 
geon for  five  years. 

At  the  age  of  ;»  he  purchased  the  practice  of  Mr.  Frederick 
Cotton  Finch,  at  Bexley  House,  Greenwich,  and  subsequently 
removed  to  Dr.  AVat ford's  house  at  Groom's  Hill,  where  he 
died.  He  was  twice  married,  first  to  Miss  Rixon,  of 
Chichester,  by  whom  he  had  seven  children,  four  sons  ancf 
tlirce  daughters,  of  whom  two  sons  and  two  daughters  are- 
still  alive. 

Mr.  Shute  was  a  man  of  fine  physique,  who  had  never 
known  a  day's  serious  illness  until  last  year.  He  devoted 
himself  heart  and  soul  to  his  patients,  and  his  death  is  very 
generally  mourned  in  the  district.  His  funeral  was  attended  by 
many  hundreds  of  people,  the  business  establishments  being 
closed,  and  the  Cliurch  of  St.  Alpliege,  Greenwich,  being 
crowded  by  sympathising  patients  and  friends. 


AVALTER  WILSON  YOUNG,    31.  D., 

Aldershot. 
Db.  Young,  who  died  last  week  at  the  age  of  ,")1,  was  born  at. 
Hamilton,  near  (ilasgow.  He  studied  at  the  University  of 
Edinliurgh,  wliere  he  graduated  M.B.  and  ('.M.  in  1865. 
Sliortly  afterwards  he  settled  in  the  town  of  Aldershot,  where 
he  pursued  the  ai'tive  practice  of  his  ]irofession  for  over  live- 
and-twenty  years.  His  skill,  especially  in  surgical  and 
obstetrical  cases,  and  his  kindness  and  attention  to  his 
patients,  of  whatever  station  in  life,  won  him  the  confidence 
and  esteem  of  all  classes. 

He  held  several  public  appointments,  including  those  of 
parish  medical  officer  and  public  vaccinator,  and  police  sur- 
geon. In  1878  he  graduated  as  M.D. ,  presenting  a  thesis  on 
Diseases  of  Joints. 

About  twelve  months  ago  symptoms  of  Bright's  disease 
began  to  develop,  and  although  he  continued  in  the  full  dis- 
charge of  his  professional  duties,  it  was  latterly  with  manifest 
difiiculty  that  he  performed  them.  An  acute  attack  of 
nephritis  in  March  last  confined  him  to  bed,  and  he  never 
regained  strength,  but  sank  gradually,  and  died  on  April' 
.•30th.  

ADELIA  McCULLOCH  KNIGHT,  Jl.B. 
^Ii.ss  AriELi-\  Knight,  whose  death  from  typhlitis  at  the  early 
age  of  L'5  occurred  at  Vienna  on  May  8th,  was  born  in  South 
-Vustralia,  and  was  the  first  Australian  lady  who  had  received 
llie  degree  in  medicine  of  tlie  University  of  London.  Her 
career  was  a  most  promising  one.  She  passed  the  matricula- 
tion examination  of  the  I'niversity  of  London  at  Adelaide; 
wliere  she  attended  tlic  University  and  carried  ofl  the  Sir 
Thomas  Elder  prize  for  physiology  in  1883.  In  1885  she  came- 
to  England,  and  entered  at  the  London  School  of  Medicine  for- 
Women  and  tlie  Royal  Free  Hospital,  where  she  won  several' 
distinctions.  Aft<^r  passing  the  M.B.Lond.  Examination  in 
November,  18S9,  with  honours,  she  was    appointed  resident 
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medical  offioor  at  the  New  Hospital  for  Women,  and  in  that 
capacity  carried  out  tlie  alterations  consequent  on  the  re- 
moval ('if  this  institution  from  Marylebone  Road  to  larger  pre- 
mises in  tlieKuston  Road.  Last  June  the  trustees  of  the 
Helen  Prideaux  prize  unanimously  conferred  it  upon  her,  this 
prize  beina  the  highest  distinction  connected  with  the 
London  Scliool  of  Jleclicine  for  Women.  In  accordance  with 
the  terms  of  the  award,  she  proceeded  for  further  study  to 
Vienna,  where  she  died.  Her  loss  will  be  long  and  deeply 
telt. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER 
PRACTITIONERS. 
An  adjourned  meeting  of  the  East  Anglian  and  ^Midland 
Divisional  Executive  Committee  of  the  Medical  Defence 
Union  was  held  at  the  Council  Chamber  of  the  Urban  Sani- 
tary Autliority,  Cambridge,  on  Friday.  May  8th.  Among  those 
present  were  Dr.  Barnes,  Divisional  President;  Dr.  Beckett, 
Presi<lent  for  Cambs  ;  Dr.  (irove,  Hunts  ;  Dr.  Balding,  Herts  : 
Drs.  Mead,  .Vnningson,  Joy,  Fegan,  etc.  On  the  motion  of 
Dr.  Barnes,  who  was  unavoidably  absent  at  the  former  meet- 
ing. Dr.  Balding  again  occupied  the  chair. 

The  Honorary  Secretary  (Dr.  Mead)  read  a  copy  of  a  letter 
■which  had  been  addressed  to  Dr.  Joy  in  accordance  with  the 
resolution  at  the  last  meeting  requesting  information  as  to 
the  grounds  upon  which  Dr.  Joy  appeared  to  question  tlie 
accuracy  of  certificates  of  death  given  in  four  fatal  cases,  and 
Dr.  Joy's  letter  repudiating  any  intention  to  cast  any  retlec- 
ition  on  the  accuracy  or  bona  fldes  of  Dr.  Fegan's  action  in 
•eases  undoulitrdly  of  great  difficulty  and  obscurity  in  their 
origin,  and  expressing  his  regret  that  any  interpretation  had 
lieen  placed  upon  his  report  hostile  to  Dr.  Fegan,  especially 
as  at  the  time  they  were  on  very  friendly  terms.  A  letter  was 
also  I'cad  from  the  Central  Council  of  the  L'nion  advising  on 
the  matter. 

The  Cliairman,  Drs.  Grove,  Beckett,  and  Mead,  and  other 
gentlemen  expressed  their  satisfaction  at  Dr.  Joy's  letter  and 
Drs.  Joy  and  Fegan's  subsequent  explanations  in  answer  to 
questions  from  the  (Jommittee,  and  also  at  the  retractation  of 
any  statements  published  by  tlie  F.ditor  of  the  Thefford  Times 
likely  to  be  injurious  to  Dr.  Fegan.  The  speakers  commented 
on  the  obscurity  ;uid  consequent  necessity  for  carefulness  in 
diagnosis  of  diseases  of  this  <-lass,  and  said  that  the  public 
interests  would  \uidoubtedIy  suffer  if  medical  men  with  later 
Information  and  consequently  wiser  after  the  event  were  to 
sit  in  judgment  on  those  wlio  had  to  face  the  serious  responsi- 
"bilities  and  doubts  of  eai-lier  and  undeveloped  stages. 

Dr.  Barnes  proposed,  and  Dr.  Grove  seconded  the  follow- 
ing resolution,  wliich  was  carried  unanimously:  "That  this 
meeting  is  of  ojiinion  that  the  explanations  given  are  satis- 
factory, and  tliey  liope  lliat  medical  officers  of  health  will  be 
careful  to  so  word  their  reports  as  to  avoid  a  meaning  being 
attached  to  them  prejudicial  to  their  medical  cnnfreres,  and 
they  are  of  opinion  it  is  not  advisable  that  the  names  of 
.sufferers  from  infectious  diseases  should  be  included  in  a  re- 
port intended  for  pulilication." 

Dr.  .Mead  inentidiied  an  apidication  from  a  medical  officer 
of  health  in  Essex  who  was  threatened  with  an  action  by 
an  owner  for  having  spoken  of  the  insanitary  I'ondition  of 
property  to  an  intended  tenant.  Dr.  ?Iead  expressed  the 
opinion  that  in  such  cases  it  would  be  better  for  medical 
ollicers  to  mention  the  facts  in  their  reports,  and  direct  in- 
quirers to  the  paragraphs  containing  them,  than  to  make  any 
(lirei't  statement  to  inquirers.  In  the  case  mentioned  the 
Council  were  of  opinion  tliat,  if  any  proceedings  were  taken, 
the  medical  officer  sliould  be  defended  by  the  l'nion. 

The  (Jommittee  unanimously  resolved  to  thank  Drs.  Barnes, 
Beckett,  Balding,  lieverley,  and  Mead  for  the  trouble  they 
liad  taken  in  these  matters,  and  the  Mayor  of  Cambridge  and 
]")r.  .\nningson  for  tlie  use  of  the  Council  Chamb(>r. 

The  Honorary  Secretary  (I">r.  IMead)  was  requested  to  confer 
with  Dr.  Anningson,  the  Honorary  Secretaryof  the  Cambridge 


and  Huntingdon  Branch  of  the  British  Medical  Association, 
and  arrange  for  the  holding  of  a  meeting  of  the  division  dur- 
ing tlie  June  meeting  of  the  Branch  at  Cambridge. 

On  the  motion  of  Dr.  Barnes,  seconded  by  Dr.  Beckett,  it 
was  resolved  that  the  resolutions  should  be  sent  to  the  medi- 
cal journals.  

HEALTH  OF  EXGLISH  TOWNS. 
Di'Rixo  the  weeli  ending  .Saturday,  May  Hth,  tj,l">r)  birtJisand  .5,5.>.=.  deaths 
were  registered  in  twenty-eight  ol  tlie  largest  Englisli  towns,  including 
London.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  22. o  to  26.8  per  l,Ouo  in  the  preceding  three  weeks,  further 
rose,  owing  to  the  increasing  fatality  of  influenza,  to  2.S.9,  a  higher  rate, 
with  three'exccptions,  than  in  any" week  on  record.  The  rates  in  the 
several  towns  ranged  from  18.0  in  Bristol,  19.1  in  Biighton,  19.2  in  Bolton, 
and  28. ;i  iu  Sundenand  to  40. ii  in  Bradford.  4:i.tj  in  Manchester.  48.3  in 
Leeds,  aud  .'>9.8  in  Shetlield.  The  veiT  high  rates  in  thelast  mentioned 
towns  were  due  to  the  fatal  prevalence  of  influenza.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  ;J2.9  per  l.ouo,  and  exceeded 
by  as  much  as  8.9  the  rate  recorded  iu  London,  wliich  was  only  24.0  per 
l,uuO.  The  .'>,-'>.5.T  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  442  wliich  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  increasing  from  420  to  4tj2  in  the  pre- 
ceding three  weeks  ;  of  these,  189  resulted  from  whooping-i-ough,  112 
from  measles,  4:1  from  diarrhrea,  31  from  "fever"  (principally  enteric), 
32  from  scarlet  fever,  31  from  diphtheria,  and  one  from  small-pox. 
These  442  deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000 ;  in  London 
the  zymotic  rate  was  2.0,  while  it  averaged  2..'.  per  1,000  in  the  twenty- 
seven  provincial  towns,  and  ranged  from  0.0  in  Brighton,  0.4  in  Cardiff, 
and  0..=>  in  Norwich  and  in  Derby  to  4.1  in  lludderslield,  4.9  in  Man- 
chester and  in  Leicester,  and  5.4  in  Fortsmoiilli.  Measles  showed  the 
highest  proportional  fatality  iu  Bradford,  Preston.  Bristol.  Huddersfield 
and  Portsmouth ;  scarlet  fever  in  Bradford;  whooping-cough  in  Liver- 
pool, Oldham.  Plymouth,  Leicester,  and  Manchester;  and  "fever"  in 
Leicester,  of  the  31  deaths  from  diphtheria  in  the  twenty-eight  towns, 
24  occurred  in  London,  and  2  in  Manchester,  line  death  from  small-pox 
was  registered  during  the  week  under  notice,  in  Livei^pool.  but  not  one 
in  any  other  of  the  large  towns  ;  33  small-pox  patients  were  under  treat- 
ment in  the  Jletropolitan  Asylum  Hospitals,  and  not  one  in  the  High- 
gate  Small-pox  Hospital  on  Saturday.  May9tli.    The  number  of  scarlet 

fever  patients  in  the  Metropolitan  Asylum  Hospitals  and  in  the  London 
Fever  Hospital  on  the  same  date  was  911.  aud  showed  a  further  decline 
from    recent  weekly   numbers  :    79  new  cases  were  admitted  during  the 

week,  against  84,  8i,",and  100  in  the  previous  three  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  0.8  per 
1,000,  and  considerably  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
In  eight  of  the  principal  Scotch  towns  8ti7  births  and  t)2.'>  deaths  were 
registered  during  the  week  ending  Saturday,  M.iy  9tli.  The  annual  rate 
ofiiioi'tality  iu  these  towns,  which  had  been  22.1  and  23.1  per  1. 000  in  the 
preceding  two  weeks,  further  rose  to  23.9  during  the  week  under  notice, 
but  was. ^.0  per  1, 01 10  below  the  mean  rate  during  the  same  period  in  the 
twenty-eiirht  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Perth  and  Greenock,  and  the  highest  in  Glasgow 
and  Paisley.  The  62.i  deaths  registered  in  these  towns  included  72  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.8  per  1,000,  which  exceeded  by  o..i  the  mean  zymotic  death-rate  during 
the  same  period  in  the  Large  English  towns.  The  highest  zymotic  rates 
were  recorded  in  Dundee,  Glasgow,  and  Paisley.  The  KO  deaths 
registered  in  Glasgow  included  11  which  wore  referred  to  wliooping- 
cough,  10  to  measles,  7  to  scarlet  fever,  and  3  to  diphtheria.  Eight  fatal 
cases  of  measles  were  recorded  in  Paisley.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  6.0  per 
1,000,  against  6.8  in  Loudon. 

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  May  9tli.  the  deaths  registered  in 
sixteen  of  the  principal  town  districts  of  Ireland  were  equal  to  an  annual 
rate  of  24.7  per  1.000,  The  lowest  rates  were  recorded  in  Sligo  and 
Limerick,  ana  the  highest  in  (Jalway  and  Watcrford.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1,7  per  1,000.  The  lt!,i  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  21,4  per  1,000, 
against  27..'t  and  23. m  in  the  preceding  two  weeks,  the  rate  for  the  same 
period  being  23.3  in  Loudon  and  h;.'.  in  P'.dinburgh,  Tlie  li«  deaths 
in  Dublin  included  4  which  were  referred  to  the  principal  zymotic 
diseases  (C(|ual  to  an  annual  rate  of  0,0  per  1,(hio),  of  which  2  resulted 
from  typhoid  fever,  and  2  from  diarrh«>a. 


THE  Dl'TlES  OP  MEDICAL  OFFICERS  OF  HEALTH  INDER  THE 
ISFECTIOIS  DISEASE  (NOTIFICATION)  ACT. 

Dii.  T>.  Hooi'KR.  Physician  to  the  Surrey  Dispensary  (9.  Trinity  Square. 
S.E.)  writes  :  This  Act  I  find  docs  not  rei|uire  the  medical  oilicer  of 
health  oi-  his  inspector  to  visit  notilied  cases;  the  whole  and  sole  duty 
of  the  medical  olliccr  of  health  is  to  keep  a  register  of  them.  Now,  it 
is  well  known  that  many  practitioners  have  notilied  as  typhoid,  diph- 
theria, scarlet  fever,  and  erysipelas  cases  that  are  of  a  dilVerent 
character,  and  the  consctpuMicos  are  very  serious,  for  not  only  are  sta- 
tistics false  and  misleading,  but  uniniected  patioiils  are  taken  to  the 
hospital  and  there  exposed  to  the  risk  of  infection  and  death.  More- 
over, the  fees  paid  for  these  false  reports  represent  so  much  money 
thrown  awav.  .\s  remodies  for  these  evils.  1  would  reduce  the  number 
of  health  ollners.  enlarge  their  districts,  and  increase  their  duties  and 
salaries.  Tliev  should  give  all  their  time  to  their  work  and  do  no  pri- 
vate practice  (their  salaries  should  be  such  jis  to  enable  them  to  live 
without  it) ;  they  could  then  visit  everj- notilied  ease,  decide  as  to  its 
nature,  disinfect  if  nccessarv.  inspect  the  house,  and  certify  for  or 
against  removal  to  hospilal.  In  slnut.  they  could  do  their  duty  with- 
out fear,  favour,  or  feelings,  whereas  at  present,  being  local  medical 
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men,  they  cannot  be  expected  to  criticise  the  diagnosis  of  their  brother 
practitioners  in  the  same  district.  I  would  also  insist  upon  higlier 
qualilications  for  the  office  of  medical  officer  of  healtli.  and  make  the 
D.P.H.  a  aim:  qtid  non.  And.  lastlv.  tlie  election  of  officers  should  be 
vested  in  some  thorouj?hly  independent  body  outsideithe  district. 


MEDICAL    NEWS. 


I 


The  General  Council  ot  the  Department  of  the  Haute 
Garonne  in  Franee  has  voted  a  sum  of  o.OOO  francs  towards 
the  establishment  ot  a  chair  of  hydrology  in  the  T'niversity  of 
Montpellier. 

London'  CorNTY  Councix. — At  the  polling  for  the  vacancy 
in  North  Hacknej-  on  Monday  last  Dr.  Forman  gained  an 
•easy  victory.  The  votes  recorded  in  his  favour  were  2,52G, 
and  tliose  for  his  opponent  (Mr.  Trick)  were  1,736. 

An  examination  of  candidates  for  fifteen  commissions  in 
the  Army  .Medical  Statt'  will  be  held  on  August  24tli  next. 
Further  particulars  will  be  seen  in  the  advertisement 
•columns. 

Da.  Henry  Frazer  died  on  May  10th,  at  his  residence  in 
Armagh,  after  some  weeks'  illness,  from  pneumonia,  aged  43. 
Dr.  I"razer  was  medical  ofhcer  of  th(>  Armagh  AVorkhouse. 
Physician  to  Shiel's  Institute,  and  Apothecary  to  the  County 
Intirmarj-. 

Tub  vacancy  in  the  Demonstratorship  of  Physiology  at 
King's  College,  London,  created  l)y  the  appointment  of  Mr. 
C  J.  JIartin,  JI.l?.,  B.Sc.  as  Demonstrator  of  Physiology  at 
Sydney  laiiversity,  has  Ijeen  filled  hy  the  aiipointmen't  of 
Mr.  P.  T.  B.  Beale,  F.K.C.S.,  and  Mr.  T.  G.  Brodie,  M.K.C.S., 
L.R.C.P.,  as  joint  demonstrators. 

German  Congress  of  Internal  Medicine.— The  following 
■subjects  have  been  proposed  for  discussion  at  the  next  meet- 
ing of  the  German  Congress  of  Internal  Medicine,  which  will 
lie  held  at  Leipzig  in  1S!»J:  The  Physiological  and  Therajieu- 
tical  Value  of  Iron  ;  Meningitis  in  its  Dillerent  Forms  ;  F^lec- 
trotherapy  ;  the  Treatment  of  Severe  Pneumonia. 

Briguton  Home  of  Rest  for  Xirses.— Princess  Christian 
opened  this  week  at  Brighton  a  Home  of  Rest  for  Nurses,  of 
which  Mrs.  Bedford  Fenwick  is  honorary  secretary,  the  Lord 
^layor  treasurer,  and  the  Duke  of  Aberoorn  and  Mr.  .Tustice 
-leune  trustees.  The  home  will  afford  accommodation  for 
sixteen  visitors. 

Sanitation  in  Italy.— In  connection  with  the  fourteenth 
Congress  of  the  Italian  Medical  Associ'ation,  which  is  to  meet 
at  Siena  on  .\ugust  1.5th,  there  is  to  be  held  an  I^xhibition  of 
Rural  Hygiene  and  Sanitary  Kngincering.  The  exhibition  is 
to  consist  of  instruments,  ap])aratus.  designs,  etc.,  relating  to 
public  and  private  hygiene;  only  Italian  exhibits  will  be  ad- 
mitted. 

A  COURSE  of  Bacteriology  will  be  commenced  in  the  new- 
I'athological  Laboratory  of  University  College,  London,  on 
June  1st.  The  course,  which  will  last  six  weeks,  will  con- 
sist of  lectures  and  practical  laboratoiy  work,  and  will 
<'mbraee  all  the  advanced  bacteriology"  required  for  all 
Public  Health  examinations.  It  will  be  conducted  l)y 
Professor  Victor  Horsley. 

Food  Inspection  in  New  York. — From  a  report  recently 
issued  by  the  New  York  Board  of  Health  it  appears  that 
•during  1890  there  were  confiscated  in  that  city  1.200.000 
pounds  of  tainted  meat  and  tish.  and  l,OoG,000  pounds  of  liad 
fruit  and  vegetables.  The  milk  inspector  examined  97,000 
samples  of  milk,  and  299  arrests  were  made  for  milk  adul- 
teration. 

Two  recent  limited  epidemics  of  sm,all-pox  in  New  England 
are  worthy  of  note  owing  to  their  mode  of  origin.  In  one  in- 
.stance  (Bost.  Med.  and  .Siiiy.  .//.),  a  soldier  returned  from 
Texas  to  Merideii,  and  shortly  afterwards  the  children  in  the 
"family  had  an  eruption  diagnosed  as  chicken-pox.  The  dia- 
gnosis was  confirmed  by  the  health  authorities,  but  subse- 
quent events  proved  that  the  disease  was  modified  small-pox. 
The  second  epidemic  occurred  at  Waterbury,  and  was  traced 
to  the  rag  department  of  a  paper  mill. 


The  London  Gazette  of  Tuesday  announces  that  Her 
Majesty  has  been  pleased,  with  the  advice  of  her  Privy 
Council,  under  and  by  virtue  ot  the  provisions  of  the  Medical 
Act,  1886.  to  nominate  Sir  John  Simon,  K.C.B.,  F.R.S.,  and 
Thomas  Pridgin  Teale,  Esq.,  F.R.C.S.,  to  be  again  for  theterm 
of  five  years,  from  May  2Srd,  1.891,  members'of  the  General 
Council  of  Medical  Education  and  Registration  of  the  United 
Kingdom. 

Jefferson  Medical  College.— Dr.  J.  M.  Da  Costa  has  re- 
signed the  Chair  of  Practice  of  Medicine  in  Jefferson  Medical 
College,  which  he  has  held  for  nineteen  years.  Dr.  Hobart 
A.  Hare  has  been  elected  Professor  of  Therapeutics  in  the 
same  institution,  in  succession  to  Dr.  Bartholow.  Dr.  Bra- 
baker,  who  was  appointed  to  fill  the  vacancy  caused  by  Pro- 
fessor Bartholow's  sudden  retirement,  made  no  application 
for  the  permanent  post. 

Medical  Men  in  Mfnich.- Official  statistics  recently  pub- 
lished show  that  there  are  at  present  323  civilian  practitioners 
ot  medicine  and  31  military  doctors  on  the  effective  list  in 
-Munich.  The  population  ot  the  city  being  348,317,  the  pro- 
portion of  medical  men  to  inhabitants  is  1  to  983.  Besides 
these,  22  dentists,  177  cuppers  or  bathers  of  the  new  order 
and  1  of  the  old  order,  and  182  midwives  find  more  or  less 
scope  for  their  professional  abilities  in  tlie  capital  of  Bavaria. 
The  number  of  public  hospitals  in  Munich  is  14,  and  there 
are  besides  10  private  institutions  for  the  sick. 

A  Practical  President.— The  "depopulation"  of  France 
and  the  means  of  checking  the  progress  of  the  evil  are  sub- 
jects that  have  for  some  time  engaged  the  attention  of  the 
Academic  de  Mi''decine,  but  the  deliberations  of  that  learned 
body  have  not  yet  led  to  the  discovery  of  an  effectual  remedy. 
In  the  meantime  tlie  President  of  the  Academic  (M.  Tarnier) 
has  taken  the  highly  practical  step  of  offering  a  bounty  of  100 
francs  (i;4)  to  every  married  couple  in  his  native  commune— 
.\rc  sur  Ville— who  shall  enrich  the  French  Republic  with  an 
additional  citizen  during  the  year  1892. 

National  Heai.th  Society.— Gn  May  9th  the  Duke  of 
Westminster,  president  of  this  society,  occupied  the  chair  at 
a  crowded  gathering,  when  the  Duchess  of  Westminster  dis- 
tributed the  society's  medals  and  certificates  to  the  candi- 
dates who  had  passed  examinations  in  domestic  and  personal 
hygiene,  first  aid  to  the  injured,  home  nursing,  and  element- 
ary physiology.  Alore  than  2,.'J00  ladies  had  attended  the 
society's  lectures  during  the  past  year,  and  the  Devon  County 
Council  had  voted  a  sum  of  money  for  these  lectures  to  be 
delivered  to  the  wives  and  daughters  of  farmers,  artisans,  and 
labourers  in  that  county. 

Presentation.— Mr.  John  Taylor,  on  the  occasion  of  his 
silver  wedding  day,  was  presented  by  his  friends  and  patients 
in  the  neighbourhood  with  a  Ralli  cart,  a  horse  and  harness, 
also  a  dining-room  timepiece,  a  silver  coffee  pot,  and  hot 
water  jug.  Tlie  Court  Alexandra  4104  of  the  Ancient  Order  of 
Foresters  presented  a  handsome  set  of  silver  saltcellars  in 
morocco  case,  with  suitable  inscription  ;  and  the  Board  of 
Guardians  of  the  Ticehurst  T'nion  passed  the  following  reso- 
lution: "That  the  hearty  congratulations  of  the  Board  be 
connnunicated  to  John  Taylor,  Esq.,  medical  officer  for  Tice- 
hurst and  the  workhouse,  on  the  liajipy  event  of  his  silver 
wedding.  That  his  great  and  valuable  services  are  thoroughly 
recognised  and  appreciated,  and  that  this  Board  feel  thankful 
that  they  have  such  an  efficient  officer,  and  one  who  is  always 
ready  to  attend  on  the  poor  and  rich  alike." 

The  St.  Petersburg  Institute  of  ExeEHiMENiAL  Path- 
OLOiiV. — Directors  have  now  been  found  for  four  of  the  eight 
departments  of  the  Institute  of  Experimental  Pathology, 
which  the  Russian  capital  owes  to  the  enlightened  munifi- 
cence of  Prince  Alexander  of  Oldenburg.  Dr.  J.  S.  Pawlow, 
Professor  of  Pliarmacology  in  the  Military  Medical  Academy, 
has  been  appointed  head  of  the  Physiological  Department: 
Dr.  N.  W.  Uskow  has  charge  of  the  Pathologico-Anatomical 
Department :  the  Bacteriological  Department  has  been  en- 
trusted to  Dr.  Winogradski,  a  pupil  of  M.  Pasteur's.  Pro- 
fessor Nencki,  of  Berne,  has  apparently  reconsidered  his  deci- 
sion, and  has  accepted  the  post  of  Director  of  the  Department 
of  Physiological  Cliemistry,  on  the  condition  that  he  is  to  re- 
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ceive  a  salary  of  6,000  roubles  a  year,  with  a  liouse  rent  free, 
and  that  his  twenty  years  of  professional  service  abroad  are  to 
count  towards  his  pension.  Professor  Pawlow  and  Dr.  Uskow 
have  already  entered  on  the  duties  of  their  respective  ofHces. 

Deaths  ix  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession,  in  foreign  countries,  who  have  re- 
cently died,  are  Dr.  Mandon,  Professor  of  Tlierapeutics  in  the 
Medical  School  of  Limoges ;  Dr.  X.  Albarellos,  formerly  Pro- 
fessor in  the  Medical  Faculty  of  Buenos  Ayres  ;  Dr.  Victor 
Felix  Szokalski,  some  time  Professor  of  Ophthalmology  at 
AVarsaw,  and  author  of  a  Manual  of  Eye  Diseases,  written  in 
Polish,  and  of  numerous  papers  on  oplithalmologieal  sub- 
jects ;  Dr.  Joseph  Leidy,  the  distinguislied  American  physio- 
logist, Professor  of  Anatomy  in  the  University  of  Pennsyl- 
vania, and  President  of  the  Academy  of  Natural  Sciences  of 
Philadelphia,  at  a  very  advanced  age ;  Dr.  F.  W.  Tatarinow, 
a  well  known  specialist  in  children's  diseases  at  Moscow  ;  Dr. 
H.  D.  Garrison,  one  of  the  founders  of  the  Bennett  Medical 
College  at  Chicago,  in  which  he  was  Professor  of  Chemistiy 
for  many  years,  and  well  known  in  America  as  a  writer  and 
lecturer  on  scientific  subjects ;  Dr.  Charles  T.  Parkes,  Pro- 
fessor of  Anatomy  and  afterwards  of  Surgery  in  Rush  Medical 
College,  Chicago ;  Dr.  Julius  Jensen,  Director  of  tlie  Muni- 
cipal Lunatic  Asylum  at  Dalldorf,  aged  49  ;  Dr.  Friedrich 
Briemann,  formerly  Director  of  the  General  Asylum  for  the 
Insane  at  Prague,  aged  87  ;  Dr.  J.  K.  Thacher,  Professor  of 
Physiology  in  Yale  College  ;  and  Dr.  .\lmerieo  Christin,  Pro- 
fessor in  the  Veterinary  School  of  Naples,  and  a  well  known 
writer.  

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BOROUGH  OF  PLYMOUTH.— Medical  Officer  for  the  Borough  Lunatic 
Asylum,  Blockadon,  near  Plymouth.  Salaiy,  £4cxi  per  annum,  with 
fui-nislied  house,  gas,  coals,  and  vegetables.  Applications,  endorsed 
"  .Medical  Officer,  Lunatic  .\sylum,"  to  J.  H.  Ellis,  Town  Clerk,  Guild- 
hall, Plymouth,  by  May  llitli. 

BOYLE  UNION  (Gurteen  Dispensary).  — Medical  Officer.  Salary,  £110  per 
annum  and  fees.  Applications  to  Mr.  J olm  Kilroy,  Honorary  Secre- 
tary, Cloraanuie,  Gurteen,  Ballymote.     Election  on  May  2uth. 

CANCER  HOSPIT.VL  (Free),  Fulham  Road.  S.W.— Surgeon :  must  be 
F. R.C.S. Eng.,  and  reside  within  four  mile  radius.  Applications  to 
the  Chairman  of  the  House  Committee  by  May  Stith. 

CANCER  HOSPITAL  (Free\  Fulham  Road,  S.W.— Honorary  Pathologist. 
Applications  to  tlie  Cliairman  of  the  House  Committee  by  May  atith. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park,  E.— House-Physician.  Board,  residence,  and  washing 
provided.  .\pi)Iications  to  T.  Storrar-Smith,  Secretary,  24,  Finsbury 
Circus,  E.C.,  by  May  2Htli. 

COUNTY  BflROUGH  OF  SHEFFIELD.— Medical  Officer  of  Hcaltli.  Sal.-iry, 
£.iOO  per  annum:  must  devote  his  whole  time.  Applications  to  the 
Chairman  of  the  Healtli  Committee,  Town  Clerk's  Office,  Sheffield, 
by  May  27th. 

COUNTY  OF  CAITHNESS.— Medical  Officer  of  Health.  Salary,  JEiOO  per 
annum,  with  £.'iO  travelling  and  other  expenses  :  must  not  engage  in 
private  practice,  and  reside  in  Wick,  .\pplications  to  James  Burns, 
County  Clerk,  Tliurso,  by  .May  2oth. 

COUNTY  OF  ROXliURGH. -Medical  Officer  for  the  County  ;  to  also  act 
as  Medical  Olliccr  under  the  Puiilic  Hcallh  .\cts  for  the  five  districts 
of  tlie  county.  Salary.  £:J.^u  per  annum  and  tr.ivclling  expenses.  Ap- 
plications, with  eiglitcen  copies  of  testinuinials.  to  the  Chairman  of 
tlie  Medical  Cctnimittce,  Broumlands,  Kelso,  by  May  28th. 

DERBY  AMALGAM.\TEI)  FRIENDLY  SOCIETIES'  MEDIC.\L  ASSO- 
CIATION.—Assistant  Surgeon  ;  not  under  .30  years  of  age.  Salary. 
£lt;t)  per  annum,  rising  ilo  -MWv  six  montlis,  and  £10  per  annum  after- 
wards up  to  £2.5ii,  with  midwifery  fees.  .\]iplications  to  the  Secretary, 
Mr.  II.  Hullivant,  73,  Abbey  Street,  Derby,  by  May  23rd. 

ECCLES  AND  DISTRICT  MEDU:AL  ASSOCI ATION.-Assistant  Medical 
Officer.  Applications  to  Mr.  J.  Ramsdale,  15,  Byron  Street,  Patri- 
croft. 

GENERAL  HOSPITAL,  Birmingham.— HonoraiT  Surgeon.  Must  be  Fel- 
low of  one  of  tlie  Colleges  of  Surgeons  of  the  United  Kingdom. 
Applications  to  Dr.  ,1. 1).  M.  Coghill,  House  Governor,  by  ,Iuno  1st. 

GENERAL  llosriTAI.,  Birmingluuii. -Assistant  Physician  for  three 
years.  Honor.-iiiuiii,  £Uiu  per  annum.  Apjjlications  to  Dr.  .1.  D.  M. 
("oghill.  House  (Jiivornor,  by  .Tune  1st 

GENER.U,  HOSPITAL  FOR  SICK  CHILDREN.  Man.-hester.-.Tunior 
.Imiior  Resident  .NIcdical  Officer:  doulile  qualifications  :  must  devote 
liis  whole  time.  Salary,  £.si)  per  annum,  with  board  and  lodging. 
Application^,  to  the  Cliairman  of  the  Medical  Board  by  June  1st. 

GLAMORGANSHIRE  AND  MON.MOUTHSHIRE  INFIRMARY  AND 
DISPENSARY.  C.irdiff"  Honorary  Patliologist  ;double  qualifications. 
Applications  endorsed  "  Patliologist"  to  the  Secretary  by  May  20th. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND 
DISPKNSARY,  caidill.-Iiental  Surgeon,  .\pplications,  endorsed 
"  Dcnlisl. "  to  the  Secretary  by  May  2oth. 

HVNTS  COUNTY  ASYLUM.  Third  Assistant  Medical  Officer:  double 
qualifications ;   unmarried,   and   not   more   than   27   years   of   age. 


Salary,  £100  per  annum,  rising  to  £12.5  after  twelve  months,  with 
furnished  apai-tments.  board,  washing,  and  attendance.  Applications, 
endorsed  ".Application  for  Appointment  of  Medical  Citficer,"  to  Com- 
mittee of  Visitors,  Knowle,  Fareliam,  by  May  2oth. 
H.\RTLEPO0L  UNION.— .Medical  Officer  and  Public  Vaccinator  for  the 
Greatham   District.     Proposed  salary,  exclusive  of  fees,  £.50  (if  also 
appointed   Medical  (Officer  to  the  Greatham    Hospital,  joint   salary 
£101)  per  annum  :  must  reside  within  tlie  district.    Applications,  en- 
dorsed ■•  Medical  Officer,"  to  Geo.  Kilvington,  Union  Clerk's  Office,  by 
May  27th. 
HOLLOVVAY    SANATORIUM    HOSPIT.AL   FOR  THE   INSANE.-Fourth 
Assistant   Medical  Olfieer.      Applications  to  Dr.  Phillips,    Virginia 
Water. 
NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill.— Assistant  Medi- 
cal Officer,  unmarried.    Salai-y,  £12.5  per  annum,  with  apartments, 
board  and  washing.    Applications  to  the  Medical  Superintendent  by 
May25tli. 
NOTTINGHAM  BOROUGH  ASYLUM.  Mapperley  Hill.     Locum  Tenens 
for  a  month.    Remuneration.  £2  23.  per  week,  with  apartments,  board, 
and  washing.    .Applications  to  the  Medical  Superintendent. 
P.\RISH  OF  KIRK.MABRECK.— Medical  Ofllcer.    Salary.  £.30  per  annum. 
Apjilications  to  John  Carson,  Inspector  of  Poor,  Crectown,  N.B.,  by 
May  20tli. 
PARISH  OF  ST.  LEONARD.  SHOREDITCH.— Resident  Assistant  Medi- 
cal Officer  for  the  Workhouse  and  Infirmary ;  double  qualifications. 
Salary.  £100,  increasing  £lo  annually  to  £120"  with  rations,  furnished 
apartments,  and  washing.     Applications  to  Robert  Clay.  Clerk,  213, 
Kingsland  Road  (of  whom  application  forms  can  be  obtained)  by 
May  isth. 
QUEEN'S   COLLEGE,    Birmingham.— Professor  of  Medicine.     Applica- 
tions to  Professor  B.  C.  A.  Windle,  Dean  of  the  Facultj-.  by  May  16th. 
ROYAL  BERKS  H0SP1T.\L,  Reading.— Physician.      .Applications  to  the 
Secretary,  Johu  T.  Hugo,  at  least  ten  days  before  the  election  OQ 
June  2nd. 
ROY.VL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Five  Ex.iininers  in 
Anatomy  :   Four  Examiners  in  Pliysiolouy  ;    Examiners  for  Parts  1 
and  2  of  the  Examination  in  Public  Ilealtli :    Five  E.xaminers  in  Ele- 
mentary .Anatomy  :  Two  E.xaminers  in  Eleiuentai-y- Pliysiology  (Firstl 
Professional  Examination) :  and  four  Examiners  in  Midvviiery  (for 
the  Third  or  Final  Examiuation).     Applications  to  Edward  Trimmer, 
Secretai-y,  by  May  2.sth. 
ROYAL    WESTMINSTER    OPHTHALMIC    HOSPITAL,    King    WiUiani 
Street,  West  Strand.— House-Surgeon.     Applications  to  T.   Beattie- 
Campbell,  Secretary-,  by  May  27th. 
SALFORD    UNION.— Assistant    Medical   Officer    for   Union    Infirmary  ; 
double  qualifications.    Salary,  £1.3u  per  annum,  with  furnished  apart- 
ments.   Applic;itions,  endorsed  ".Assistant    .Medical    Officer,"  to  T. 
H.  Bagshaw,  Clerk  to  the  Guardians,  Union  Offices,  Eccles  New  Road, 
Salford,  by  May  2t;th. 
SHEFFIELD  UNION.- Medical  Officer  for  the  Central  District  of  this 
Union.    Salary,  £H0  per  annum,  with  extra  fees.    -Applications  to 
Joseph  Spencer,  Clerk,  Union  Offices,  Wcstbar.  Sheffield,  by  May  2uth. 
SKIRLAUGH  UNION.— Medical  Officer  and   Public  Vaccinator  for  the 
District  of  .Aldbrough.    Salary,  £10  per  annum,  exclusive  of  fees,  antl 
inclusive  of  certain  medicines  and  appliances.    .Applications  to  Thos. 
A.  McCoy.  Clerk.  Beverley,  by  May  2iith. 
TORBAY  HOSPITAL  AND  PROVIDENT  DISPENSARY.  Torquay.-Junior 
Honsc-Surgcon  and  Dispenser :    double  qualifications ;    unmarried. 
Salary,  £80  per  annum,  with  board,  lodging,  and  attendence.    Appli- 
cations to  Capt.  IMiillpotts,  R.N.,  Honoi'ai-y  Secretai-y,  by  May  K>tli. 
UNIVERSITY    OF    GLASGOW.  —  -Assistant    Examiner    in    Physiology- 
Annual  fee.  £:iO.    Twenty  copies  of  printed  applications  and  testi- 
monials to  the  Secretary  of  the  Court,  Mr.  -A.  E.  t.'lapperton,  91,  We^t 
Regent  Street,  Glasgow,  by  June  30th. 


MEDICAL  APPOIXTMEXTS. 
-AnR.\H.\M,   p.    S.   M  D..    M.A..    B.Sc  ,    F.R.C.S.I..    appointed    Honorary 

Physician  to  the  Western  Skin  Hospital,  (ircat  Portland  Street. 
Allan,  F.  J.,  M.D.,  appointed  Clinical  Assistant  to  the  Western  Skin 

Hospital,  Great  Portland  Street. 
-ALi.nEN.  Sidney.  M.D.Durh.,  appointed  Resident  Medical  Officer  to  the 

Hosi>ital  forConsumiitiou  and  Diseases  of  the  Chest,  Brompton. 
.Vnorew.    Robert,   .M.B,,  C.M.Edin.,  appointed   Medical  (Irticer   to   the 

Parish  of  Kennowiiy,  Fifcsliirc.  vice  Win.  Cr;iig.  M.B. .C.M.Edin. 
-Atkinson.   Walter  Alexander.  M.B.,  BS. Durham,  appointed  Certifying 

Factory  Surgeon  for  the  Caniberwell  District. 
Bailey,  T.  Ridle.v,  M.D.Ediu.,  reappointed  Medical  Officer  of  Hc.ilth  for 

Bilston. 
Baldwin,  T.  .A.,  M.D.,  L.R.C.S.Irel..  appointed  Medical  Officer  for  the 

Cottingham   District  of  the    Seulcoatcs   Union,  vice  Dr.  Chambers, 

resigned. 
liEAi.E,  P.  T.  P.,  F  R.C.S.,  appointed  Joint  Demonstrator  01  Physiology  at 

King's  College,  London,  t>tc«  C.  J.  Martin,  M.IS. 
BiKHNAiKi,  J.,  MB.,  C.M.,  L.R.C.P.  and  S.Ed.,  etc.,  appointed  Resident 

Medical  Otficer  to  the  Manchester  Hospital  for  Consumption  and  Dis- 
eases of  the  Throat. 
BnoniE,  T.  G.,  M.R.C.S..    L.R.C.P.,    appointed  .Toint   Demonstrator    01 

Physiology  at  King's  C^ollege,  London,  virr  C.  J.  Martin.  M.B. 
Coats,  Wm.  lii-niy,  M.  A..  M.B.,  L.R.C.P.,  L.S.A..  L.S  Sc.  K.C.S..  .ippointed 

.Medical  ofiice'r  and  I'ulilic  Vaecinalor  tor  the  Pntringlon,  Skelling, 

Easiugicin,  Wclwick,  anil  Kilnsea  District  of  the  Patringlon  Union. 
DODSON.  Arthur  E.,  M.R.CS..  L.R.C.P..  L.S.A..  appointed  Medical  Ollicer 

Royal  Victoria  Patriotic  Asyltun  forGirls,  WaudswiiMrth  Coniincn,  t'if« 

Mr.  C.  St.  Aubyn  Hawkiu. 
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Edie,  R..  M.B..  C'.M.Edin.,  appointed  House-Surgeon  to  the  Oxford  Eye 

Hospital,  vice  Dr.  J.  Gordon. 
EI.AM,  W.  H..  F.R.C.S.,  appointed  Medical  Officer  for  the  East  Barnct 

Sanitary  District. 
Eustace,  Jn.,M.B.,  CM. Dub.,  appointed  Clinical  .\sSistant  to  the  Royal 

Asylum,  Edinburgh. 
Fausset,  J.  D.,  M.D.Dub.,  L.M.  and  L.S.,  appointed  Medical  Officer  of 
Health  for    the    Fleetwood   Krban  Sanilai-y  District   of   the    Fylde 
Union. 
Gibson,  J.   H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  .\Mersliot  District  of  the  Farnham  Union,  vice  W.  \V.  Young, 
M.D.,  resigned. 
GIMBLETT,  W.  11.  L.R.C.P.,  appointed  Medical  Officer  to  Homerton  Col- 
lege, also  to  the  Linen  and  Woollen  Drapers'  Institution. 
Greene,  W.  G..  apjiointed  Medical  Officer  to  the  Howth  and  Baldoylc 

Dispensary  District,  vie.  Dr.  Noary. 
Habrinoton,  Henry  N.,  M.R.C.S.,  L.R.C.P.lrcl.,  appointed  Medical  Officer 

to  the  Birkenhead  Post  Office. 
Hearn,  Richard  Thomas.  it.D.,  appointed  physician  to  the  National 
Institution  for  the  Blind,  Leeson  Park,  DuDlin,  rice  Dr.  Nolan,  re- 
signed. 
Heelas,  Walter  W.,  M.R.C  S.Eng.,   L.R.C.r.Lond..  appointed  Resident 
Mcdic-il  Officer  to  the  Sick  Children's  Hospital,  Neivcastle-on-Tyne, 
vice  Dr.  G.  Thyne. 
HiCKESs,  Frank,  M.D.Lond.,  M.R.C. S.Eng.,  reappointed  Medical  Officer 

of  Health  tor  the  Stithians  District  of  the  Rcdrulh  Union. 
Jameson,  A.  S.,  M.B.,  C.M.Abcrd,,  reappointed  Parochial  Medical  Officer 

of  Slains,  Aberdeenshire. 
KiDD,  Archibald,  M.R.C.S.  and  L.R.C.P.,  appointed  Ilousc-Surgcon  to  the 

Middlesex  Hospital. 
Laird.  Thomas,  M.B.,  C.M.Glasg..  appointed  Medical  Officer  of  Health, 
Soothill  Upper  Urban  Sanitary  of  the  Dcwsbnry  Union,  vice  C.  Clay, 
M.R.C.S.,  resigned. 
Langford,  p.  p..  M.R.C.S.,  appointed  Medical  Officer  for  the  East  Fincli- 

Icy  Sanitary  District. 
Lim.E,  Wni.  MaxivcU.  M.D.,  C.M.Edin..  appointed  District  for  Sclangor, 

Straits  .Settlements. 
LowNDS,  C.  J.,  L.R.C.P.,  L.R.C.S.Erlin.,  L.F.P.S.Glas.,  appointed  Medical 
Officer  tor  the  Earnley  Tyas  Urlian  Sanitary  District  of  the  Huddcrs- 
field  Union,  vice  H.  \.  Lownds,  resigned. 
McKeoch,    Thomas.     L.F.P.S.Gl3s..    U.A.U.Duh.,    .ippointcd    Resident 

Apothecary  to  the  County  Mayo  Inlh-mary,  vice  M.  A.  Rynnc,  M.A. 
Martin,  (!.  .1..  M.B.,  B.Sc,  appointed   Demonstrator  of  I'hysiology  at 

Sydney  University. 
Muriel.  C.  J..  L.R.C  P.Lond.,  MRUS.,  appointed  .\ssistant  Surgeon  to 

the  Noi'folk  and  Norwich  Eye  Infirmary,  vice  Dr.  Morse,  resigned. 
Oldham,  Montague  W..  M.R.C.S,,  L.R.C.P.,  L.S.A.,  appointed  Surgeon  to 

the  Coventry  ProvidenI  Dispensary. 
Pantisc,  John.  M.A.Canlab.,  M.R.C.S.,  L.R.C.P.,  appointed  Housc-Plivsi- 

cian  at  tlie  Middlesex  Hospital. 
Pte-Smitii.  R.  .T..  F.R.C.S.,  L.R.C.P.Lond.,  reappointed  Honorary  Surgeon 

to  the  Sheffield  Hospital  and  Dispensary. 
P.AnKOHn,  W.  J.,  L.R.C.P.Lond  ,  M.R.C. S.Eng.,  .apiHiinted  Resident  Medi- 
cal Officer  :it  the  St.  Marvh^bone  General  Dispcnsai-j-,  77,  Wclbeck 
Street,  W. 
RoiiERTsoN,  .1.  licgg,  M.I!.,  CM  Edin.,  appointed  Assistant  Medlcil Officer 

to  the  Fife  and  Kinross  District  -Vsylum. 
Robertson,  Robert.  MB,  C.M.Glasg..  appointed  Medical  Officer  to  the 

Lanarkshire  Steel  Company's  Works,  Flcmington,  Motlierwell. 
SiiAW,  Ernest  A..  B  A..   NUB..  C.M.Cantab.,   appointed   Pathologist  and 
Anaesthetist  to  the  West   Riding    Lunatic   Asylum,  Waketicld,    rice 
Edwin  Goodall,  M.D.Lond. 
St.  Johnston,  George.  M.R.C.S.,  LUC. P.,  appointed  Uouse-Physlclan 

to  the  Queen's  Ho^i'ilal,  Birjiiingliam. 
Stott,  H.,  L.R.C.P.Lond..  M.R.C.S. Eng.,  appointed  Medical  Officer  for 

the  Friern  Barnet  Sanitary  District. 
Thomson,  Tlieodore,  M.B.Lond.,  L.R.C.S.Edin.,  D.P.H.Canib..  .ippointcd 
Inspector   to   the   Medical    Department   of  the   Local   Government 
Board. 
Wilkinson,    J,    II. .   M.R.C.S..   L.R.C.P.,   appointed    Resident    Medical 
Officer  to  the  Guest  Hospital,  Dudley,  vice  E.  H.  Strong,  M.R.C.S., 
L.R.C.P. 
Williams,  C.  Theodore.  M.A.Oxon.,  M.D  Lond.,  reappointed  Physician  to 
the  Consumption  Hospital,  Brompton. 


DIARY  FOR  NEXT  WEEK. 


HOSin.4Y. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  1  r.M.—Mr.  R.  Marcus  Gunn  :  .VtVcctions  of 
tlie  Cornea.  Hospital  for  Sick  Children,  Great  Orinond 
Street,  4  p.m. -Dr.  Voelcker :  The  Pathologj-  of  Tubercu- 
losis in  Children  (Demonstration). 
Tl'EHI»*Y. 

London  Post-graduate  Course,  Bethlcm  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  Mental  Stupor.  Dementia.  Examination 
Hall,  Victoiia  Embankment,  .5  p.m.  — Mr.  Jonathan  Hutch- 
inson ;  Pruriginous  Affections  of  the  Skin. 

Pathological  Society  of  London,  8..'i0  p.m.— Mr  H.  B.  Robinson: 
Cystic  Tumours  of  Jaw.  Mr.  C.  A.  Ballance:  Large  Aural 
Exostosis.  Mr  E.  Roughton  :  Lipoma  of  Spermatic  Cord 
with  Hernia.     Dr.  S.  Sharkey  :  Ulcerative  Colitis.      Dr.  J. 


F.  Payne:  Syphilitic  Caries  of  Calvaria  in  an  Infant.  Dr. 
F.  Semon  :  '  .Vnomalous  Tumour  from  Ary-epiglottidean 
Fold.  Dr.  U.  D.  Rolleston  :  Myocarditis  limited  to  the 
Right  Side.  Dr.  S.  Delepine  :  Cultures  of  Psorospermia?. 
Mr.  C.  A.  Ballance  and  Mr.  S.  G.  Shattock  :  Negative  Re- 
sults of  Psorospermial  Inoculation  in  Animals.  Card 
Specimens  :— Dr.  S.  West :  Secondary  Sarcoma  of  Lung. 
Dr.  .\.  F.  Voelcker:  Tuberculosis  of  Thyroid.  Dr.  Rol- 
leston :  Lung  invaded  with  Colloid  Carcinoma.  Mr.  H.  B. 
Robinson  :  Ulcerative  Colitis. 

irEDNE.SDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  J.  Kingston  Fowler;  Arrest  of  Pulmonary 
Tuberculosis,  with  Cases.  Royal  London  Ophthalmic 
Hospital,  Moorflelds,  8  p.m.— Mr.  A.  Q.  Silcock  :  Glaucoma. 

Epidemioi.oiucal  Society  of  London,  8  p.m.  -.\nuual  Meeting.  Dr.  A. 
Campbell  Munro  :  Measles  :  an  Epidemiological  Study. 

Royal  Microscopicai,  Society,  s  p.m.— Mr.  E.  M.  Nelson:  Illuminating 
.\pparatus.  Mr.  T.  B.  Rossiter  :  On  a  new  Cysticercus  and 
the  Ticuia  produced  from  it. 

Royal  Meteoeolocical  Society,  26,  Great  George  Street,  Westminster, 
;  P.M. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.  — Dr.  Ch.irlton 
Bastian  :  Selected  Cases  of  Disease  of  the  Brain.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  4  p.m.  — Dr. 
Barlow:  Rheumatism  in  Children.  London  Throat  Hos- 
pital, Great  Portland  Street,  8  P.M.— Mr.  George  Stoker: 
Syphilis  and  Phthisis  of  the  Larynx. 

Hirveian  Society  of  London,  8. 30  p.m.— Clinical  Evening.  Cases  will 
be  sliown  by  Messrs.  Squire,  Hill,  Spicer,  Pepper,  Juler, 
and  others. 

Neurological  Socii.tv  of  Londo.v,  St.  Mary's  Hospital, '8. :iO  p.m.— Dr. 
Beevfir:  On  some  points  in  the  .-VctioLS  of  Muscles.  Dr. 
Waller:  On  the  .Sense  of  Ellort.  Dr.  Molt:  The  Results 
of  Uemiscction  of  the  Spinal  Cord  in  Monkeys. 

FRIDAY. 

London  Post-Gradu.\te  Course,  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  p.m.— Professor  Crookshank  :  Lecture  : 
Cultivation  of  Bacteria.  Practical  Woik  :  Examination 
of  A'arious  Cultivations.  Hospital  for  C'oi, sumption, 
Brompton,  4  p.m.  — Dr.  J.  Kingston  Fowler:  Arrest  of 
Pulmonary  Tuberculosis,  with  Cases.  Great  Northern 
Central  Hospital,  8  p.m.— Dr.  G.alloway :  Demonstrations 
of  Morbid  .\natomy :  Liver  and  Spleen. 

Clinical  Society  of  London,  8  p.m.— Living  Specimens :— Mr.  Bruce 
Clarke  :  Case  showing  a  new  nie(:hod  of  Amputation  just 
below  the  Knee-joint.  Mr.  W.  II.  Bcnnelt:  Symmetrical 
Enl.argeniont  of  Parotid  inlands.  Dr.  Calvert :  1)  Case  of 
Congenital  Cranial  Synostosis ;  (2)  Case  of  Hysterical 
Hiccough.  Mr.  W.  H  Battle:  Case  of  Fa>c.al  Abscess 
after  Operation.  Mr.  E.  H.  Fenwick  :  Case  of  Congenital 
Scrofula.  Dr.  Herringham  :  Case  of  Hereditary  Chorea 
in  an  Eldcrlv  Man.  Dr.  Bolton  Tomson  (introduced  by 
Dr.  SaviM):'Two  Cases  of  Hereditai-y  Muscular  Spasm. 
Mr.  Brodhurst :  Case  of  Scoliosis  with  Rotation.  Dr.  SaviU  : 
i.'ase  of  Hysterical  Rachialgia.  Papers,  si  p.m.— Dr.  Sidney 
Phillips  :  A  Case  of  Typhoid  Fever,  with  occlusion  of  the 
femoral  artery  during  convalescence,  and  with  acute 
maniacal  attacks.  Dr.  Ord  and  Dr.  Copeman  :  .\  Case  of 
Leucocyth;cmia  under  observation  nearly  three  years.  Dr. 
Maclagiin  :  Cases  of  Neuritis  and  Spurious  .\rthritis.  Dr. 
Remfry  :  Case  of  Pulmonary  Embolism. 

8ATIIIDAY. 

London  Post-Gradu.\te  Course.— Bethlcm  Royal  Hospital,  1!  a.m.— Dr. 
Percy  Smith  :  Clinical  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tke  char/ie  for  inserlivq  announcements  nf  liirthn,  Marriaqes,  and  Deaths  is 
.If.  ed.,  which  sum  should  he  forwarded  in  Post  OjUcc  Oriirr  or  Slnm^is  with 
the  notice  vnt  later  than  H'ednesday  morniny,  in  order  tu  insure  imertion  in 
the  current  issu^e. 

BIBTHS. 
Bui.LEN.    On  April  li'.th.  at  Benares.  India,  the  wife  of  Surgeon  J.  W.  Bul- 

len,  M.D  .  Medical  Staff  and  Stalt'-Surgeou,  of  a  dau.ghter. 
Chetham-Sthode.— On   April  .■ioth,  at  ini,  Betliunc  Road,  Stamford  Hill, 

N.,  the  wife  of  R.  Cbctli.aiu-Strode,  M.B.,  of  a  son. 
Le  MOTTl^K.— At  Chakrata,  North- West   Provinces,  India,  on   April  14th, 
the    wife   of   Surgeon-Major   G.   U.   Le  Mottce,  Medical  Staff,    of   a 
daughter. 
Paterson.— f)n  MayStli.  at  Stanley  House,  Aldcrshot,  the  wife  of  Charles 
Edward  Paterson,  M.D.,  of  a  daughter. 

DEATHS. 

BURNIE  —On  Mav  1st,  at  his  residence,  Haughton  House,  Bradford, 
William  Burnie,  M.D.Edin.,  LR.C.P.Edin.,  in  the  7dth  year  of  his 
age. 

Lilly.— At  (aierusey.  on  May  inth.  John  Iloyland  Lilly.  L.R.C.P.Edin., 
LPPS.Glas.,  of  Bitterne,  Hants,  formerly  .Medical  Superinle  dent 
of  tlie  Western  Infirmary.  Glasgow,  and  Pliysiciau  Supcriuteiide-it  01 
the  City  of  Glasgow  Fever  Hospital,  aged  i.i. 

Rowlands.— On  May  .ird,  at  Ebenezer,  near  Carnarvon,  William  Row- 
lands, M.D.,  aged  M  years. 
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HOURS    OF    ATTKNDAXCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Cancer,  Brompton  (Free).     Hours  of  Attendance. ~T)&\\y.  2.     Operation 

Central  London  Ophthalmic.    Operolwn  Days.— V)a.\\y.  2. 

Charing  Cross.  Hours  of  AllnHhm-p..-yie&\ca.\  and  Surgical,  daily.  1.30; 
Obstetric,  Tu.  F..  1.3(j;  Sliin.  M.,  l.-So  ;  Dental.  >I.  \V.  F.,  9; 
Tliroat  and  Ear.  F.,  v:M.    Operation  Dai/s.—W.  Th.  F.. :). 

Chelsea  Hospital  for  Women.  Hours  oj  Attendance.  — Daily,  1.30. 
Operation  JJai/s.—il.  Th.,  2..10. 

East  London  Hospital  ioh  Children.    Operation  Say. -F.,  2. 

(iREAT  Northern  (;entral.  Hours  of  .■l/(fndancf.— Medical  and  Sur- 
gical, M.  Tn.  W.  Til.  F.,  2.30  :  Obstetric,  W.,  2.:<0  ;  Eye,  Tu.  Tli., 
^..So;  Ear.  M.  F..  2.30;  Diseases  o£  the  Skin,  W.,2.;io;  Diseases 
of  the  Tliroat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Bay.— 
W.,  2. 

Guv's.  Hours  0/ , I  ((^HrfrtHCf.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  I.:i0;  Eye.  M.  Tu.  Th.  F.,  1.3o;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9;  Throat,  F.,  1.  Operation  i^ays.— (Ophthal- 
mic), M.  Til.,  l.:!0  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  oJ Attendance.— Daily, 10.  Operation 
Vaijs.—il.  Th.,  2. 

Kino's  College.  Hours  of  A  tie  Hrfaiicc— Medical,  daily,  2  ;  Surgical,  daily, 
l.:!0;  Obstetric,' daily,  1.30 ;  o.p.,  Tu.  W.  F.  S.,  )..30  ;  Eye,  M.  Th., 
1.:10;  Ophllialmic  Department.  W.,  2;  Ear.  Th.,  2;  Skin,  F., 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Hays.- 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— iiedit-al,  daily,  exc,  S.,  2 ;  Surgical,  daily, 
1.30  and2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W,  S.,1.3o;  Eye,  Tu. 
S.,  9  ;  Ear,  S.,  9.:i0  ;  Skin,  Th.,  9  ,  Dental,  Tu..  9.  Operation  JJai/s. 
-.M.  Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Honrs  of  Attendance— yiedical,  M.  Tu. 
F.,  2  ;  Surgical,  M.  Th.,  2,     Operation  Days.—M.  Th.,  4.3ii. 

Metropolitan.  Hours  of  Attendance  —MeAical  and  Surgical,  daily,  9; 
obstetric,  \V.,  2.     Ofjcration  Day.—F.,  9. 

Middlesex.  Hours  of  Attendance.— ^ledical  and  Surgical,  daily,  1.30  ; 
Obstetric,  M.  Tli.,  1.30  ;  o.p.,  M.  F.,  9,  W.,  I.:i0  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Tliroat,  T'.:..  9  ;  Skin,  Tu.,  4,  Th.,  9.:i0  ;  Dental,  M.  W. 
F.,  9.:)0.    Opf ration  liai/s.—W.,  1,  S.,  2  ;  (Obstetrical),  W.,  2. 

National  Orthop.edic.  Hours  of  Attendancc.-yi.Ta.  Th.  F.,  2.  Opera- 
tion Day.—W.,  10. 

North-West  London.  Hours  of  .4^/cj)(faHrf.  —  iledieal  and  Surgical, 
daily,  2;  Olistctric,  w!,  2;  Eve,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.     Operation  Day.— 111.,  2.30. 

RoVAL  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S.,  »  ;  Eye,  M.  F,,  9 ;  Dent.al,  Th.,  9. 
Operation  Days.  -W.  S.,2;  cOphthalinic), M.  F.,  10.30  ;  (Diseases 
111  Women),  S.,  9. 

Royal  London  Ophthalmic.  HoursofAttcndance.—Daily,9.  Operation 
yini/s.— Daily,  10. 

Royal  Orthop.i-^dic,  Jlours  of  Attendancc.—Daily,  1.  Operation  Day. — 
.\I.,  2. 

Royal  Wk.stminster  Ophthalmic.  Hours  of  Attendance.  — Daily,  1, 
Operatiftn  /Vnj/.s\— Daily. 

St.  Bartholomew's.  Hours  of  .'KfoirfnHCC.— Medical  and  Surgical,  daily, 
l.:io;  Obstetric,  Tu.  Th.  S..  2;  o.p.,  W.  S.,  9;  Eye,  \V.  Th.  S., 
2.;iii:  Ear,  Tu.  F.,  2  ,  Skin.  F.,  1.30 ;  Larynx,  F.,  2.30;  Ortho- 
piedic,  M.,  2.30  ;  DcutaJ,  Tu.  F.,  9.  Operation  Days.—M.  Tu.  W. 
S.,  1.30;  (Opiitlialmic),  Tu.  Tli.,  2. 

St.  CIeoroe's.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Til.,  2  ;  o.p..  Eve,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 
2;  Throat,  Til., 2 ;  Orthopa'd"ic,  \V,.2  ;  Dental, Tu.  S., 9.  Opera- 
tion Days.— Tl\.,  1  ;  (Ophthalmic),  F.,  1.1.''). 

St.  Mark's.  Jlours  of  .Mtendancr. —Fisinla  and  Diseases  of  the  Rectum, 
males,  W.,'«.'l.j ;  females,  Th.,  S.45.    Operation  /)«;/. —Tu.,  2. 

St.  Mary's.  Hours  of  Attendance.— Med\cal  and  Surgical,  daily,  1.4.5  ;  o.p., 
1..10  ;  Obstetric,  Tn.  F.,  1.4r, ;  Eye,  Tu.  F.  S..  9  ;  Ear,  M.  Th.,  3 ; 
Orthopicdic,  W.,  In;  Tliront,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Klectro-tlicrapcutics,  Tn.  F  ,  2;  Dental,  W.  S.,  9.30;  Consulta- 
tions, M.,  2..'lo.  Operation  Days.—Tu.,  1.30;  (Orthopa'dic),  W., 
11  ;  (Oplitlialmici,  F.,  il. 

St.  Peter's.  Hours  of  .■itlcnd(incc.-~M.,  2  and  .1,  Tu.,2,  W.,  2.30  and  .1,  Th., 
2,  F.  (Women  and  Cliildren),  2,  S.,  3. .30.    Operation  Day.—W.,  2. 

St.  Thomas's.  Hours  of  Altendance.—Mcdical  and  Surgical,  daily,  exc. 
W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  \V.  S.,  1 .30  ;  Eye.  Tu.,'J,> ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  l.:iii;  Skin,  F.,  l.:!0;  Tliroat, 
Tu.  F.,  l.:to;  Children.  S.,  l.,)0;  Dental,  Tu.  F.,  10.  Operation 
/)rii;.?.-W.  S.,  l.;!o;  (Ophthalmic), Tu.,  1,  F.,2  ;  (Gynaecological), 
Til.,  2. 

Samaiiit.in  Free  for  Women  and  Children.  Hours  of  Attendance.- 
Daily,  1.30.     Opcralinn  Day.-W.,  2.30. 

Throat,  Golden  Square.  Hours  of  .4!(<?iida7ice.— Daily,  1.30;  Tu.  and  F., 
(i.:io  ;  Operation  /)«;/.  -Tli.,  2. 

liNivEusrrv  ('ollege.  Hours  of  /I (/CHrfmicc  — Medical  and  Surffical.  daily. 
l.:io  ;  Obstetrics.  M.  W.  F.,  L.'to  ;  Eve,  .M.  Tli  .  2  ;  Ear.  M-  Th..  9  ; 
.«kin,  W.,  1.4r>,  S.,  9.L'i;  Tliroat,  M.  Tii.,  9;  Dental,  W.,  9.:!0  ; 
Operation  /toi/.«,-  W.  Th.,  ].:to;  S.,  2. 

We.st  I.ONnoN.  Hours  of  .■{ttendanee.  Medical  and  Surgical,  dailv.  2; 
Iieiital,  Tu.  F.,  9.:io ;  Eve,  Tu.  Th.  S  .  2  ;  Ear,  Tu.,  10  ;  Orthbpte- 
dic  ;  W.,  2 ;  Diseases  of  Women.  W.  S.,  2 ;  Electric,  Tu.,  10,  F.. 
4  ;  Skin,  F  ,  2;  Tliroat  and  Nose,  S„  10.  Operation  Daye.—Tu. 
v..  2.30. 

Westminster.  Hours  of  Allcndnntc. -  Mcdica\  and  Surgical,  daily,  I  ;  Ob- 
stetric, Tn.  F.,  1  ;  Eye,  M.  Th.,  2.,io  ;  Ear,  M.,  9  ;  Skui,  W.,  1; 
Dcutal.  W.  S..  y.I.'>.    Operaltcn  Days.-Tvi.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Jofrnal  should  beach 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429.  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Mauiiger, 

at  the  Office,  429,  Strand,  W.C.  London. 
In  order  to  avoid  delay,  it  is  particularly  reauested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  adaressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors   desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

Bhould  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


^*  Queries,  answers,  and  eommunicatious  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  d4:iOted,wiUhe 
found  wider  their  respective  headings. 

QVERIES. 

Books  on  Syphilis. 
I.  M.  S.  asks  which  works  on  syphilis,  published  in  the  English  language, 
^ive  the  most  exhaustive  information  regarding  the  disease,  especially 
Irom  a  clinical  and  pathological  point  of  view  ? 

*#**  Syphilis  and  Local  CoTtagious  Disorder.",  by  B.  Hill  and  Cooper.  The 
Pathologu  and  Treatment  of  Venereal  Dii'eases,  by  Burastead  and  Taylor. 
Syphilis,  by  Hutchinson,  is  a  smaller  work,  and  though  not  a  systematic 
or  exhaustive  treatise,  is  full  of  valuable  information. 


ANBWEK8. 


Justitia.— We  are  advised  that  d35  would  be  a  reasonable  fee  under  the 
circumstances  mentioned. 

Layman.— We  are  not  prepared  to  discuss  the  hypothetical  cases  put  by 
our  lay  correspondent. 

E.  P.  K.— The  value  to  bo  attached  to  peeling  of  the  skin  as  an  evidence  of 
recent  scarlatina  cannot  be  stated  absolutely.  All  the  la^:ts  in  the  case 
must  be  taken  togetlicr  ;  but  there  are,  no  doubt,  cases  in  which  exten- 
sive peeling  of  a  characteristic  kind  would  be  conclusive  evidence  for 
all  practical  purposes. 

RusTicus.— If  a  large  work  on  the  anatomy,  physiology,  and  pathology  of 
the  eye  is  wanted,  Noyes's  Visrascs  oj  thr  Kye  (Wm.  Wood  and  Co.)  would 
be  found  useful.  If  a  smaller  work  is  preferred,  cither  Swanzy's 
Biseases  0/ the  Ki/e  or  Carter  and  Frost's  Ophthalmic  Surgery  (Casse'U) 
might  be  obtaiucd. 

B.  A.— \Vc  are  not  acquainted  with  any  works  on  physics  or  chemistry 
specially  designed  lor  Public  Health  e\amiuations.  An  cknientory 
knowledge  of  chemical  and  physical  principles  is  reouired.  but  candi- 
dates are  not  specially  examined  in  these  subjects,  ana  all  the  informa- 
tion necessary  is  contained  in  good  works  on  liygicue.  Jlygieiie  and 
I'ublir  Health, 'hy  Dr.  Arthur  Whitelei.'ge  (Cassell  and  Co.,  London,  IS^O), 
and  Public  Health,  by  Dr.  Louis  Parkes,  may  be  recommended. 

Surgeon,  etc.— The  advertisements  are.  no  doubt,  desicnod  to  attract  the 
weaker  sort  of  "Spiritualists"  sutlcring  from  physical  ailments. 
Magnetic  healers  ana  clairvoyant  diagnosers  tlourish  exceedingly  in 
the  Cnitcd  States. 

Member  B.M.A.—By  the  law  of  England  an  habitual  drunkard  cannot  be 
subjected  to  restraint,  unless  giiilty  of  somocrimhial  oflence  or  insane, 
unless  he  vohmtarily  appear  before  two  justices  and  sign  an  agreement. 
to  surrender  his  liberty  m  some  licensed  retreat,  forany  period  not 
exceeding  twelve  mouths.  Full  particulars  arc  to  be  found  in  Inebriety^ 
its  Etinlngy,  Pathologi/,  Trratment  and  Jurisprudence,  by  Dr.  Norman  Kerr, 
i*nd  edition.     H.  K.  Lewis. 

A.B.  C— 1.  The  old  apprenticeship  deed  was  for  five  years.  Any  digres- 
sion therefmm  could  only  be  by  mutual  arraufjcmcnt.  2.  The  nnmbcr 
of  uudcrgradualos  studying  medicine  at  Cambridge  University  has  very 
much  increased  dnringtlie  last  ten  years.  The  number  at  present  is 
said  to  be  over  H'O 


which  arc  :  Practice  of  Medicine,  Clinical  Medicine.  Pathology,  Medical 
Jurisprudence,  Midwifery.  Hygiene,  and  Therapeutics.  Toxicology  is 
held  to  be  included  under  Medical  Jurisprudence,  and  Gynaecology 
under  Midwifery. 
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Removal  of  Hair  from  the  Face. 
Db.  Carey  Coombs  (Castle  Gary,  Somerset)  mites  :  Electrolysis  is  simple 
and  effectual  ia  the  case  of  a  small  beard  or  moustache.  No  special 
electrodes  are  needed,  though  a  needle-holder  is  a  help,  .\ttach  a 
silver  suture  wire  to  a  very  fine  sewing  needle  and  connect  the  wire 
with  the  negative  pole  of"a  batten*-.  Three  or  four  small  Leclanch6 
elements  will  answer  the  purpose.  To  the  positive  pole  attadi.  by  the 
usual  cord,  any  sponge-holder.  This  is  to  be  kept  twet)  on  tlie  skin  of 
the  neck  or  shoulder.  Then,  with  a  pair  of  dressing  forceps,  seize  a 
single  hair,  pass  the  needle  by  the  side  of  the  hair  into  the  follicles. 
Bubbles  of  gas  appear,  and,  with  veiy  slight  traction,  the  hair  comes 
out.  The  number  removed  at  one  sitting  will  depend  on  the  patience 
of  the  fair  barbarian.  Fresh  lime,  applied  in  a  moist  state,  will  remove 
fine  downy  hair  without  much  injury  to  the  skin. 


WOTKg.   LETTERS.   Etc 


Prize. 

The  Philosophical  Society  of  Berlin  offers  a  prize  of  l.orio  marks  (£50)  for 

the  best  essay  on  the  relation  of  speculativephilosophy  tothe  empirical 

study  of  nature.     Essays  which  may  be  written  in  Uerman,  French, 

English,  or  Latin,  must  be  sent  in  before  .\pril  1,  1^93. 

-W  ExoBMOus  Ovarian  Cvst. 
Dr.  Norberto  Maolioni,  of  Buenos  Ayres,  recently  removed  an  ovarian 
cyst  weighing  .S?  kilogrammes  (about  .sllbs.)  from  a  woman  aged  7.'.. 
Before  removal  the  abdomen  meas-jred  1  metre  .'is  centimetres  in  cir- 
irumference.  Healing  took  place  by  first  intention,  and  was  complete  in 
eight  days.  The  case  is  reported  in  the  Anales  del  Circulo  ilMico  Argcn- 
lino  for  February,  isyl. 

A  Learned  Assistant. 
M.R.C.S.  writes  :  In  reply  to  ••  Member,"  I  observe  that  his  letter  bears 
quite  a  liumorous  tone,  as  treating  upon  a  matter  of  fun  and  not  of  any 
grave  import,  in  which  light,  however,  I  feel  disposed  to  view  it.  II 
seems  to  cast  an  imputation  upon  the  Royal  College  of  Surgeons,  and  I 
think  that  it  ought  to  be  looked  into,  that  any  misunderstanding  may 
be  rectified  and  due  apologies  made,  or  that  such  a  thing  as  applied  to  a 
Member  of  the  Royal  College  of  Surgeons  may  not  appear  again. 

DERMATOI.OOK'Ar.'  PRIZE. 

Dr.  Alfred  Eddohes  (Old  Burlington  Street.  W.)  WTites  :  May  I  point 
out  tliat  in  the  British  Medical  Journal  of  May  jith  there  is  a  slight 
mistranslation  of  the  title  of  the  essay  which  Dr.  Unna  has  selected  for 
competition  for  his  prize  this  year?  "Connective  tissue,  etc.,"  should 
read  "  elastic  tissue,  etc."  (eUi-^tischcs  fteicebc). 

A  C0Nsii.TiN(i-RO0M  Thief. 
Dr.  W.  H.  Oimulett  (Hackney,  N.E.)  writes  :  It  niav  be  interesting  to  the 
readers  of  tlie  British  Medical  Journal  to  know  that  the  "consult- 
ing-room thief "  is  still  at  large.  He  visited  me  at  the  above  address 
on  May  1th— of  course,  at  other  than  the  consulting  hours— making 
exactly  the  same  re*|uest  as  at  L>r.  CJuiller's,  of  Clapham  Common.  His 
appearance  was  the  same  as  described  by  Dr.  (iuiller  in  the  British 
Medical  Journal  of  April  ISth.  .\s  far  as  I  am  aware  at  present,  1  am 
the  loser  of  BvunUtn's  Pharmacoto[iy  and  Therapeutics.  No  doubt  if  he 
had  not  l»een  disturbed  other  things  would  have  gone  as  well.  He  left 
the  name  of  Davenport. 

The  Treatjient  of  Pneumonia. 
Db.  J.  D.  WiNDLE  (Southall,  Middlesex)  wnitcs  :  Surely  Dr.  C.  R.  Illing- 
worth's  patholog>'  and  his  treatment  of  Ihc  disease  are  quite  at  vari- 
ance with  modern  teaching,  nay,  even  with  common  sense,  (a)  Most 
pathologists  are  agreed  that  pneumonia  is  a  specific  febrile  disorder, 
due  to  a  definite  microorganism,  the  diplococcus  pneumoniie.  Of 
course  this  does  not  refer  to  catarrhal  pneumonia,  which  is  usually  an 
extension  from  the  bronchi,  but  to  ordinary  (that  is,  croupous i  pneu- 
monia. t,b)  It  seems  to  me  a  sort  of  seesaw  treatment  to  give  drugs  to 
cause  hypersecretion,  then  immediately  to  check  it,  as  Dr.  Illingworth 
avowediy  does,  (c)  As  to  all  infiainmatory  diseases  requiring  de- 
pressant and  not  stimulant  treatment,  it  would  be  interesting  to  si'e 
Dr.  Illingworth's  statistics  of  his  cases  of  asthenic  pneumonia  treated 
on  these  lines.  Of  the  twenty-two  cases  he  mentions,  one  n.itnrally 
infers  that  they  were  of  a  marked  sthenic  c-haracter,  except  the  fatal  onff, 
which  was  probably  of  the  very  opposite  kind,  (rf)  Finally,  Dr.  Illing- 
worth very  dogmatically  says,  "1  never  take  a  temperature."  Let  us 
hope  the  nurse  in  charge  of  the  case  performs  this  very  important  duty 
for  him. 

Dr.  C.  R.  lLLiS"f;wOHTu  (Clayton-lc-Moors)  writes :  Dr.  David  Jones 
argues,  with  Dr.  Hughes,  that  irou  proves  useful  in  pneumonia  be- 
cause the  disease  has  a  micro-oreanisinal  origin.  Iron  is  also  useful  in 
many  forms  of  debility,  in  haraorrhage,  Bnghfs  disea.se,  and  bronch- 
itis ;  but  to  allege  that  its  good  clVccts  in  those  complaints  are  due  to  a 
similar  cause  would,  in  my  opinion.  l>c  just  as  reasonable. 

In  so  vitally  important  a  matter,  with  the  pneumonic  and  bronchitic 
complications  of  iiitluenza  working  ravages  in  our  midst,  1  would  urge 
further  attention  to  the  iron  treatment  of  chest  mischief,  and  the 
modus  operandi.  Meanwhile,  witli  conrulence  begotten  of  experience 
and  success  in  the  treatment  of  bronchitis  and  pneumonia.  I  prescribe 
iron,  because  it  increases  the  fibriu-forming  power  of  tlie  blood,  and 
tlius  checks  the  efl'usion  of  watery  secretionsinto  the  bronchial  tract. 

Bromide  of  Ammonium. 
Dr.  <;.  r.  Bf.st  (Cedars  Road,  S.W.)  writes:  It  is  a  mistake  to 
suppose  that  ammonium  bromide  has  any  hypnotic  action  at  all 
comparable  with  that  of  the  potassium  salt.  In  an  attack  of 
influenza  my  wife  had  two  winters  ago.  I  found  the  latter  salt 
the  most  really  effective  drug  1  used,  both  in  its  direct  hyp- 
notic effects  and  in  the  general  results  to  the  system  accruing 
from  the  perfect  rest  obtained  through  its  use.  In  a  renewed  attack 
just  past,  I  gave  my  preference  to  the  ammonium  salt  on  the  theoretical 


ground  that,  the  depression  being  extreme  in  the  case,  the  more  stimu- 
lant salt  would  be  safer,  and  probably  better  to  use.  But  the  clinical 
test  soon  dispelled  the  idea.  I  returned  to  the  potassium  salt  with 
some  reluctance,  but  the  effect,  special  and  general,  was  so  markedly 
superior  to  that  of  ammonium  bromide,  that  I  am  disposeti  to  ask  if  any 
one  knows  any  cause  why  the  !atter  should  not  be  expunged  from  the 
Pharmacopaia.  The  multiplicity  of  drugs  is  a  real  obstruction  in  ihe 
way  of  the  clinician,  and  the  ridding  the  Pharmacoprcia  of  even  one  use- 
less or  superfluous  drug  is  a  boon  not  to  be  lightly  esteemed. 

Sawtell  Fund. 
Messbs.  V.  D.  Harris  (31.  Wimpole  Street),  G.  T.  Penny  (Oakfield  Road, 
K.i,  and  H.  Taylor  (ISO,  Kennington  Park  Road.  S.E.),  write  :  Will  you 
kindly  allow  us.  in  the  columns  of  the  British  Medical  Journal,  to 
acknowledge  with  thanks  the  following  subscriptions  which  have  been 
either  paid  in  or  promised,  in  answer  to  the  appeal  which  was  sc  nt  out 
on  behalf  of  the  widow  and  children  of  the  late  T.  H.  Sawtell,  M.D. 
Loud.,  M.R.C.P.,  M.R.C.S.,  who  died,  in  February  last,  of  pulmonai->- 
consumption,  after  several  years'  illness,  leaving  very  inadequate  pro- 
vision for  his  family. 

£  s.  d.  £  s.  d. 

.=)    5    0    Mrs.  Barlow     ...        .„       ...    loo 
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As  it  is  proposed  to  close  the  subscription  list  at  the  end  of  May» 
we  should  esteem  it  a  favour  if  all  subscriptions  were  paid  in  by  that 
time :  wc  should  also  be  much  obliged  if^  any  error  which  may  have 
occ'orred  in  the  above  list  he  pointed  out  to  us. 

ViECHOw  Testimonial  Fund. 
The  following  additional  subscriptions  have  been  received  : 

A.    C.     E.     Harris,     M.B.,  Byrom  Bramwell,  M.D.      ...  £110 

F.R  C.S £1    1    0  Sir  William    Aitken,  M.D., 

Frank  Shearer,  M.B.,  CM....    1    0    0       LL.D 110 

James  Ross,  M.D.,  LL.D.  ...    1    1    n  Sir  Spencer  Wells,  Bart.    ...  2    2    0 

A.  H.  Young,  M.D 1    1    0    S.  G.  Shattock 110 

Frank        Chance,        M.B.,  Walter  Bernard,  F.R.C  P.  ...  1    1    0 

F  R  C.P 2    2    0  G.  Sims  Woodhead.  .M.D.   ...220 

C.  E.  Beevor,  M.D 110  T.  Pridgin  Teale,  F.R.C.S....  2    2    0 

Sir    George    Porter,    M.D.,  E.  A.  Schafer,  F.R.S.           ...  1    1    0 

LL.D ^    2    0  Pathological      Society      of 

Surgeon-Major   David  Wil-  Manchester,    per    H.    R. 

kie,  l.M.S 110  Button,    Hon.  Treasurer  2    2    0 

George  F.  Crooke,  M.D.     ...    1    1    0  Sir  William  Turner.  F  R.S.  1    1    o 

Samuel  West.  M.D 110  W.    Mitchell    Banks,   M.D., 

P   H.  Pye-Smith,  M.D.        ...    2    2    0        F.R.C. S 2    2    0 

John         Chieue,          M.D.,  E.  Markham  Skerritt,  M.D.  1    1    0 

F.R.C.S.E 110    Sir  Dyce  Duckworth 2    2    0 

Adherent  Membranes  and  the  Queen's  English. 

E.   M.   S.  writes  :    It  seems  to  the  frivolous  reader  fortunate  for  Dr. 

Roberts,  who  writes  "I  lately  confined  Mrs.  M.,"  that  he  is  not  her 

husband,  or  Lords  Halsbui-y  and  Esher  might  have  had  a  say  In  the 

matter.    Seriously,  however,  is  there  any  justification  for  this  use  of 
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■"confino"  as  applied  to  the  doctor  ?  Svirely  the  oliild  i?  the  confining 
vause,  and  Nature,  doctor,  and  midwife  are  tlie  releasing  at^cnts.  This 
seems  to  be  a  real  abuse  of  lanpuaj,'e.  especially  vhen  there  is  a  word 
like  "deliver"' ready  and  willinp  for  Dr.  Robeiis's  pen.  Othenvise  the 
policeman  will  be  on  the  warpath,  and  writs  of  habeas  corpus  will  tlit 
round  the  medical  dooi-plates. 

%*  We  rather  question  "E.  M.  S.'s"  correctness  in  his  derivation  of 
the  verb  "to  confine."  On  his  side  he  has  a  standard  authority,  who 
compares  it  to  the  Middle  Engrlish  "  Our  Lady's  bands  or  bonds"  used 
in  the  sense  of  "enceinte."  but  there  appears  to  be  no  historical  proof 
^f  any  relation  between  the  two  terms.  The  substantive  "confinement" 
and  the  verb  "to  be  confined  '  cannot  be  found  in  English  literature 
earlier  than  the  close  of  the  cighteeuth  century.  They  seem  to  be 
illustrations  of  that  tendency  to  euphemism  in  matters  supposed  to  be 
indecent  or  indelicate,  which  charai^terises  our  modern  womanhood, 
-and  which  made  its  appearance  in  the  last  century.  ''Labour"  or 
"  childbirth"  were  indelicate  terms,  but  a  person  so  aflfected  was  "con- 
fined" to  her  bed  or  apartment.  So  the  word  "confined"  or  "confine- 
ment "  replaced  the  earlier  and  more  explicit  term  ;  and  finally,  as  all 
such  objectionable  euphemisms  do,  dominated  the  adopted  term  to  the 
exclusion  of  the  original  meauing.  For  instance.  John  Abernethy  as 
lately  as  1801  speaks  of  a  young  lady  patient  of  his  as  "recovering 
slowly  after  lier  confinement  "—a  sentence  which  now  could  bear  but 
one  meaning,  but  Abernethy  merely  used  the  word  as  implying  confine- 
ment to  the  patient's  room  by  ordinary  illness.  A  dozen  other  words 
<^ould  be  mentioned  which  the  same  fate  has  befallen  ;  for  example, 
"belly"  has  been  replaced  by  "stomach,"  which  in  its  turn  gives  way  in 
young  lady's  parlance  to  "chest."  Tlie  substantive  and  verb  "confine- 
ment" and  "  confine  "  h.avo  Omfortunately)  been  adopted  during  the 
presentcentury  into  medical  literature,  and  must  now  be  considered,  not 
in  the  light  of  their  original  derivation,  but  of  their  present  meaning, 
that  is,  "  confinement"  must  be  taken  as  cquiv.alent  to  the  French  "  ac- 
couchement" (which  has  a  like  euphemistic  origin),  while  to  the  verb 
"confine"  may  be  given  an  active  sense-the  one  our  correspondent 
dislikes— exactly  as  the  verb  "accoucher"  has  an  active  as  well  as  a 
passive  meaning  in  French,  triaislatable  in  English  "  bring  to  bed."  So, 
as  tlie  "accouchement"  "confines"  the  patient  to  her  room,  the  doctor 
who  attends  her  may  in  like  euphemism  be  said  "to  confine"  her,  that 
is,  he  is  the  active  cause  4-  Nature  of  her  delivery,  which  modern 
■delicacy  preferred  to  call  her  "  confinement"— a  term  now  in  its  turn 
becoming  indelicate.  At  all  events,  the  verb  active  "  to  confine"  is  not 
used  by  Dr.  Roberts  for  the  first  time.  It  is  to  a  certain  extent  useful, 
^nd  is  no  more  objectionable  than  (he  substantive  or  verb  which 
"E.  M.  S."  accepts,  of  which  it  is,  after  all,  only  tlic  inevitable  develop- 
ment and  natural  outgrowth  ;  language,  like  trees,  being  in  constant 
process  of  growth  and  incre.-ise,  both  active  and  passive  verbs  being 
d,aily  invented  from  substantives  for  convenience,  being  adopted  into 
the  language  for  a  like  reason,  and  although  incapable  of  defence  on 
strict  i)hilologic-al  lines,  becoming  as  much  a  part  of  our  speech  as 
words  which  Shakespeare  knew  and  used. 
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AN   ADDRESS 

ON 

MEPTCINE  AND  MEDICAL  ORGANISATION 
IN  JAPAN. 

Deliiereil,  by  request,  to  the  Medical  Faculty  of  Tokio. 

By    ERNEST    HAKT. 

{From  a  Shorthand  Report  in  the  "  Japan  Mail"  April  9th.) 

The  Character  and  Contrasts  of  Japan. — The  Imperial  Japanese 
ZTniversity  and  its  Professors. — The  Museums  and  Hospitals. — 
Praise  and  Criticism. — Suggested  Subjects  for  Study  by  Japanese 
Physicians  from  their  Special  Field  of  Obsercation. — Medical 
Organisation  ;  Proposals  to  firm  Associations  such  as  the  British 
Medical  and  the  Medical  Sickness  and  Provident  Associations  : 
Outlineg  of  Organisation. 
CtEntlemex, — 1  will  ask  you  first  to  allow  me  to  say  a  word 
or  two  of  jirefatory  introduction,  expressing  to  you  my  im- 
pressions on  one  or  two  points  of  what  I  liave  seen  during 
the  short  time  that  I  have  liad  tlip  privilege  of  being  in 
your  beautiful  country.  First  of  all,  I  must  express  my 
pleasure  at  meeting  so  many  of  the  heads  of  the  medical  pro- 
fession in  the  Far  East.  Let  me  offer  my  heartfelt  acknow- 
ledgments of  your  kind  reception.  It  is  always  a  delight  to 
find  oneself  in  an  assembly  of  medical  colleagues.  There  we 
exchange  mutual  impressions:  we  make  and  renew  friend- 
ships; we  add  to  knowh.'dge  :  we  find  new  inspiration  in  the 
fresh  thoughts  and  original  observations  of  men  of  learning 
and  experience,  and  we  strengthen  the  mpulses  to  self-devo- 
tion and  higher  eflfort,  which  are  the  accepted  aims  of  our 
profession  throughout  the  world.  Those  are  the  main  objects 
for  which  we  have  established  tlie  iieriodical  meetings  cf  the 
British  Medical  Association,  and  we  find  that  the  iirganisa- 
tiun  of  a  great  association  with  branches,  properly  adminis- 
tered, tends  to  promote  unity,  allection,  respect,  and  tjie 
growth  of  knowledge  in  each  jjart  of  the  empire  and  through- 
out the  whole  profession.  But  before  describing  to  you  that 
organisation,  let  me  say  a  few  words  special  to  this  occasion. 
1  feel  this  to  be  an  occasion  of  peculiar  interest.  This  beau- 
tiful Land  of  the  Rising  Sun  saw  the  early  dawn  of  a  civilisa- 
tion stretcliing  far  back  into  the  records  of  time.  It  pos- 
sessed and  enjoyed  an  intellectual  <'ulture.  an  art  culture,  of 
a  very  abstract,  metaphysical,  and  refined  kind,  in  past  ages 
when  many  European  countries  such  as  my  own  were  rude, 
barliarous,  and  uncultivated.  Ynur  records,  and  still  more 
your  preserve(l  monuments  of  art,  such  as  the  mural  ))aint- 
ings  of  the  Temple  of  Ibiruiji,  dating  a  thousand  years  back  ; 
the  spiritual  religious  paintings  of  Kanaoka,  dating  .SUO  years 
ago;  your  vigorous  statues  ;  the  exquisite  lac,  and  the  elabn- 
rate  emliroideries  of  the  Roj'al  Tn'asury  at  Nara,  all  testify  to 
an  advanced  art  in  Japan,  as  do  the  writings  of  the  priests  to 
a  highly-develoiM'd  system  of  thought  antl  philosophy  at  a 
time  when  in  Britain  and  in  Gaul  all  was  yet  primitive  and 
undeveloiied.  As  centuries  passed  on  your  peculiar  arts  and 
your  refined  i)hilosophies  unaerwentsome  new  developments. 
Out  were  untc inched  by  the  innovations  of  the  then  rapidly 
progressing  nations  of  Europe.  From  the  fifteenth  down  to 
the  eighteenth  century  your  feudal  system  maintained  peace, 
and  favouied  the  growlli  of  a  series  of  art  products  and  con- 
ceptions which  compare  with  those  of  a  corresponding  period 
of  time  in  Italy;  but  it  was  at  the  cost  of  an  isolation  which 
shut  you  ofl' from  modern  thought  in  the  West,  and  wliich 
helped  to  crystallise  existing  knowledge  in  Japan,  but  to 
arrest  progress.  Forty  years  ago  tlie  barriers  fell,  and  with 
the  restoration  of  the  Imperial  power  of  the  Mikado  came  the 
entrance  nf  Japan  into  the  comity  of  nations  of  the  West. 
She  has  taken  her  place  in  the  great  cnuncils  of  the  world, 
never,  we  may  hope  and  believe,  to  derogate  or  depart 
from  it. 

Chief  among  the  rapid  and  enormous  changes  that  have 
occurred  within  these  few  decades  has  been  the  rapidity  with 
which  you  have  acquired  and  assimilated  European  science, 
social  organisations,  and  law,  and  have  applied  technical  and 
industrial  jirocedures.  Since  I  have  been  here  His  Imperial 
Majesty  the  Emperor  has  launched  an  ironclad  ship  of  war 
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complete  and  equipped  according  to  tire  latest  requirements 
of  the  terrible  science  of  war,  built  in  your  own  dockyards 
and  by  your  artisans,  and  efficiently  manned  by  native  sea- 
men, and  this  is  only  the  latest  of  a  series  so  built;  and  I 
have  the  high  authority  of  Captain  Ingles,  R.N.,  for  saying 
that  it  would  be  difficult  to  discover  any  point  of  inferiority 
to  a  high  European  standard,  whether  in  ships  or  in  men.  The 
telegraphs  and  telephones  which  traverse  this  vast  and 
ancient  city  of  Tokio  in  which  I  am  speaking,  the  railways, 
the  tramcars,  the  electric  lighting,  testify  to  an  eagerness  for 
modern  study,  a  power  of  rapid  assimilation,  and  an  execi;- 
tive  facility  which  is  without  precedent  in  Asiatic  histciy, 
and  in  respect  to  the  rapidity  and  completeness  of  the  tract- 
formation  has  certainly  no  parallel  in  the  history  of  the  world. 
This  is  a  country  and  a  city  of  strange  contrasts— none  moie 
striking  than  on  the  day  last  week  when  I  passed  from  tie 
tombs  and  the  memorial  shrines  of  the  Tokugawa  Shoguns  to 
the  Imperial  l^uiversity.  On  one  hand,  at  Shil'a,  were  the 
gorgeous  and  silent  shrines,  resplendent  with  lac  and  gilding 
and  colour,  but  fading  and  ill  cared  for,  the  forest  of  colossal 
lanterns  whose  light  has  departed  for  ever,  and  despoiled  by 
the  vigilant  hand  of  the  furtive  robber  of  some  of  their  most 
valuable  accessories.  There  was  the  majestic  seated  image 
of  lyeyasu.  who  moulded  the  feuilal  system  with  so  strong  a 
hand  and  such  far-seeing  despotic  will.  All  was  eloquent  of 
a  day  which  has  but  just  passed  away,  but  which  was  vitally 
continuous  with  the  Japanese  civilisation  of  centuries  ago, 
and  which  refiecled  with  precision  the  elaborate  art,  the  regal 
splendour,  but  the  arrested  knowledge,  the  distorted  philo- 
sophies and  the  suppressed  individuality  of  bygone  days. 
Thence  I  came  to  the  University  buildings,  themselves 
seated  in  the  broad-acred  park  of  the  castle  enclosure,  till 
lately  occupied  by  the  great  Daiuiyo,  the  Prince  of  Kaga.  A 
modern  building,  strictl.y  English  in  its  utilitarian  ugliness,. 
with  a  board  room  which  might  have  been  in  Cheapside,  and 
with  an  organisation  compiled  of  types  selected  in  England 
and  in  (iermany- it  is  a  true  university,  with  its  colleges  of" 
law.  medicine,  engineering,  literature,  and  science,  each  with- 
its  full  stafl'  of  professors,  and  e(|uipijed  with  laboratories, 
libraries,  workshops,  hospitals,  and  museums.  In  thel'aculty- 
of  Medicine  I  found  a  staff  of  fifty-five  professors  and  assis- 
tant professors,  many  of  whom  have  followed  their  studies 
for  several  years  in  the  gi-eat  centres  of  medical  knowledge  in- 
Europe,  and  some  of  whom  have  graduated  with  high  dis- 
tinction in  foreign  universities.  The  arrangements  for  five- 
years'  j)reliminar.v  study  in  languages  and  in  jihysical  science, 
and  for  a  four  years' compulsory  professional  curriculum  of 
strictly  professional  education,  were  of  the  most  approved 
standard,  and  are  more  than  we  have  yet  been  able  to  enforce 
intireat  Britain.  The  teaching  combined  the  best  features 
of  the  English  and  German  systems.  The  practical  labora- 
tory teacliing  in  such  dejiartments  as  those  of  Professor 
Osawa  in  pliysiology,  of  Professor  Yoshikyo  Koganei  in  ana- 
tomy and  histology,  of  Professor  Miura  in  pathology,  Pro- 
fessor Takahashi  in  pharmacology,  etc.,  was,  I  found,  up  to 
the  latest  scientific  knowledge  and  on  the  best  practical 
methods;  the  system  is  well  planned  and  efficiently  carried  out. 
The  work  which  1  saw  being  done,  much  of  the  physical  and 
microscopical  researches  by  the  Japanese  students  of  Japanese 
professors,  would  be  a  credit  to  any  students  of  to-day  in  any 
university,  and  reflect  the  highest  honour  on  both  professors 
and  students.  Vou  have  favoured  me  with  a  series  of  mono- 
graphs and  published  articles  and  pamphlets  containing  the 
results  of  oriL'inal  research  in  the  most  important  deiiart- 
menls  of  medicine  and  tlie  allied  sciences  ;  these  I  shall 
study,  and  1  shall  hope  to  communicate  some  information 
derived  from  them  to  the  medical  profession  in  England. 
Many  of  them  are,  however,  known  and  esteemed  by  the  beslr. 
scientific  men  in  Europe.  The  specimens  which  liave  been, 
put  aside  for  me  of  new  active  principles  derived  fron> 
Japanese  druas  by  Professor  Takahashi  I  ]iropose  to  hand  to- 
Professor  Fraser  of  the  University  of  Edinburgh,  whose- 
name  and  researches  in  kindred  subjects  are,  I  find,  familiar- 
to  you.  Your  hospitals,  with  all  their  departments 
for  medii'ine,  surgery,  gynecology,  and  ophthalmology 
have  greatly  interested  me.  Finally,  I  shall  be  able  to  re- 
port to  my  colleagues  at  home  that  Japan  has  raised  lieiself 
as  it  were  by  one  leap  from  the  deep  valleys  of  the  old  Asi.itic 
medical  superstitions  to  the  upper  level  of  advanced  medical 
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science  and  practice,  and  that  by  no  superficial  metliods,  but 
by  thorough-going,  sound,  and  real  study,  and  good  work. 

Let  me  say  a  word  or  two  by  way  of  passing  observation 
and  suggestion  grounded  on  our  Britisli  experience.  "We 
iiave  not  always  found  tliat  merely  university  teaching  suf- 
fices to  turn  out  students  wi-11  armed  to  cope  with  the  daily 
requirements  and  constantly  varying  exigencies  of  practice. 
We  are  studying  now  how  to  avoid  too  encyclopjedic  and 
minute  detail  of  study  for  the  ordinary  student  and  for  the 
general  medical  practitioner.  You  may  likely  find  that 
.sometliing  less  clalwrate  may  be  nei'ded  for  the  mass  of 
])ractitioners,  and  that  a  difl'erence  may  usefully  be  made  in 
the  lield  of  study  and  limits  of  examination  for  those  who 
are  giaduating  for  professorships  and  consulting  practice, 
and  for  those  whose  life  will  lie  passed  in  ministering  to  the 
daily  needs  of  the  poor  and  of  the  general  population.  Not 
all  are  called  upon  to  be  familiar  with  histological  refine- 
ments or  to  practise  clieiiiical  research.  Deductive  know- 
ledge too  exclusively  pursued  becomes  a  snare,  and  theory 
is  often  insufficient  it  practical  skill  and  resource  have  not 
been  developed. 

I  may  venture  also  to  express  a  hope  that  the  Government 
liberality  wliicli  has  been  so  wisely  and  generously  exercised 
may  be' extended  further.  The  museums  will  soon— nay, 
indVi^d,  do  now— require  more  space  and  better  fittings  :  and 
the  University  Hospital  has  not  yet  been  supplied  with  all 
tliat  is  needed  to  satisfy  a  severe  critic  in  its  buildings  or  its 
fittings.  Your  training  system  of  nurses  is,  according  to 
European  ideas,  good ;  but  to  secure  a  high  class  of  women 
the  salaries  appear  to  lie  inadequate.  Bathing  is  so  great 
and  so  important  a  part  of  your  domestic  institutions  that  I 
was  a  little  surprised  not  to  see  more  complete  and  better 
bathing  airangements  in  your  hospitals.  They  do  not  com- 
pare witli  those  in  European  hospitals  at  present;  and  I  may 
als  I  wnture  to  add  that,  whereas  in  .Japanese  homes  nothing 
is  more  striking  and  delightful  to  tlie  European  eye  than  the 
extreme  cleanliness  and  neatness  which  become  in  themselves 
a  beauty,  I  have  not  always  observed  the  same  cleanliness  and 
neatness  in  the  hospitals;  nor  have  I  seen  that  custom  of 
making  the  hospital  ward  more  beautiful,  giving  it  colour, 
.introducing  pictures  and  flowers,  and  ailding  newspapers, 
ivhich  we  in  England  have  come  to  regard  as  a  valuable 
addition  to  the  equipment,  and  which  is  supplied  by  the 
lilicrality  of  kind  patrons,  and,  in  the  case  of  pictures,  by  the 
artists  tliems-ilves.  Let  me  add,  as  I  am  speaking  among 
medical  men  and  for  medical  ears,  that  I  observed  that  in 
those  hospitals  that  I  have  seen  wliich  weie  under  tlioroughly 
medical  control  tlie  administration  was  better  than  in  those 
wliieh  were  administereil  by  laymen  or  liy  lay  directors. 

I  observed  with  great  pleasure  the  part  which  women  are 
beginning  to  take  in  administering  hospitals  here  ;  and  I  saw 
witli  admiration  how  greatly  tlie  munificence  of  Her  Majesty 
tlie  Empress  of  Japan  has  coutriliuted  to  set  an  example 
wliich  ought  to  be  fruitful,  not  only  amongst  the  ladies  of 
Japan  liut  also  among  the  men,  for  with  us  the  hospitals,  as 
you  know,  are  mainly  supported  l.iy  private  and  voluntary 
conlriliulions,  and  it  is  to  private  and  voluntary  contribu- 
tion.-, tlial  the  whole  of  the  gi<'at  liospital  system  of  London, 
whiitli  forms  one  of  its  greatest  glories,  is  due.  It  was 
formerly  the  custom  here  for  men  of  wealth  and  for  nobles  to 
devote  large  sums  to  keeping  up  shrines,  memorial  temples, 
and  tombs.  That  time  is  to  some  extent  passing  away,  and 
if,  f(dlowiiig  tlie  example  of  the  Empress,  they  should  con- 
trihute  largely  out  of  their  means  tn  the  foundation  and  the 
niainteiiaiice  of  liospitals  and  uiiiversilies,  they  would  be 
doing  that  wliieli  in  Europe  has  been  customary  now  for 
:some  centuries,  and  has  greatlj-  contributed  to  the  public 
welfare. 

Pardon  tlie.se  few  words  of  friendly  criticism  where  there 
is  so  much  to  admire.  There  are  many  things  on  whidi  we 
may  look  (o  yuu  for  valualde  ccnitrilnilions  to  our  furthi'r 
knowledge.  Among  tliem,  if  1  may  lie  allowed  to  enumerate, 
there  ai'e  the  etiology  and  communicability  of  leprosy,  which 
some  among  you  find  strong  reasons  to  doubt,  and  tlie  ques- 
tion of  its  prevention  and  treatment;  the  pathoh.'.'y  and 
prevention  of  what  we  call  beri-beri  and  you  call  knJ.kr,  as  to 
whii'h  your  siieeially  appointed  committee  is  eon<lucting  re- 
searches for  tlir  result  nf  which  we  are  looking  witli  much 
interest.     Your  cxiierience  will  be  very  valuable  to  us  as  to 


the  influence  of  ijrolonged  lactation  (over  from  one  year  to 
three  years  according  to  Japanese  custom),  first,  on  the  health 
and  longevity  of  the  mother  ;  secondly,  on  the  diminution  of 
infant  mortality,  which  is,  I  believe,  very  small  in  Japan ; 
and,  thirdly,  its  influence  on  the  rate  of  increase  of  popula- 
tion (for  that  purpose  we  should  require  to  have  careful  sta- 
tistics of  the  average  number  in  a  family),  and  whether  there 
is  any  other  cause  than  prolonged  lactation  whicli  increases 
or  diminishes  the  number  of  children  in  one  family.  The 
habit  of  prolonged  lactation  does  not  exist  in  Europe, 
and  its  influence  would  be  very  important  for  us  to  know. 

Then  we  should  like  to  know  something  exactly  and  scien- 
tific-ally of  that  remarkable  experience  of  yours  of  the  com- 
parative immunity  of  your  people  from  scarlet  fever,  and 
of  the  alleged  rarity  of  its  spread.  I  am  informed  by 
experienced  physicians  here  that  this,  which  is  with  us  the 
most  contagious  disease  by  personal  contact,  is  here  hardly  to 
be  considered  contagious  from  person  to  person.  AVe  want 
specilic  details  as  to  the  variations  of  the  disease,  its  incuba- 
tion, and  its  results  U]ion  the  kidneys,  in  fact,  an  accurate 
record  clinically  and  scientifically  in  order  to  determine 
whether  it  is  specifically  identical,  or  whether  it  differs  ia 
any  way  from  the  scarlet  fever  which  we  know. 

Then  it  would  be  very  interesting  to  us  to  have  from  some 
of  your  experienced  surgeons  complete  information  as  to  a 
curious  form  of  what  we  know  as  senile  gangrene,  occur- 
ring here  apparently  among  adults  of  middle  age  otherwise 
seemingly  in  ordinary  physical  condition,  such  as  some  of  the 
cases  Dr.  Takagi  pointed  out  to  me  in  going  round  his  wards. 
Tlien  you  would  communicate  to  us  obser\'ationswhich  would 
be  important  as  to  the  influence  of  those  very  hot  baths  which 
your  population  are  in  the  habit  of  taking,  a  habit  which  is 
c  jntrary  to  European  experience,  and  as  to  which  we  have 
little  information  on  the  precise  difference  of  the  physio- 
logical effect  of  a  bath  at  95°  F.,  and  one  at  105=  to  120°. 
Baths  at  120°  are  unknown  to  us  in  Europe,  and  information 
as  to  the  influence  on  health  and  disease  would  be  most  wel- 
come. 1  am  told  by  Dr.  Baelz  that  the  treatment  of  infantile 
pneumonia  by  very  hot  baths  at  105°  is  with  him  very  suc- 
cessful. This  would  be  at  once  a  field  for  interesting  in- 
formation if  it  were  communicated  by  you  to  our  physicians. 
There  are  other  points,  such  as  the  luemorrhages  in  typhoid 
fever,  which  with  ns  are  of  the  worst  possible  prognosis  :  they 
mean  most  commonly  a  very  serious  case,  and  inspire 
the  gravest  fears.  I  am  told  that  here,  on  the  contrary, 
ha-morrhages  in  typhoid  fever  are  common,  and  are  compara- 
tively benign.  That  also  points  to  a  dillerence  of  type,  on 
which  comparison  and  information  would  be  very  valuable  to 
us.  IMassage  or  shampooing  is  with  us  a  comparatively 
recent  introduction  ;  with  you  it  is  an  ancient  and  long  prac- 
tised art.  What  have  you  "to  tell  us  of  the  value  of  massage 
in  medical  cases,  and  of  its  real  value— not  in  the  hands  of 
the  uneducated  amma  Imt  in  the  hands  of  the  educated  physi- 
cian, carefully  and  methodically  carried  out  as  we  are  begin- 
ning to  carry  it  out  in  Europe;-'  These  are  among  the  sub- 
jects on  which  we  should  be  pleased  to  offer  you  the  hospi- 
tality of  our  medical  periodicals,  and  as  to  wliich  we  should 
be  glad  to  receive  communications  at  the  meetings  of  our 
British  Medical  Association. 

Speaking  as  the  Editor  of  the  British  Medical  Joubnax, 
which  is  the  journal  of  tlie  Association,  and  speaking  .also  as 
one  of  its  members  holding  an  official  position,  I  may  saj'  we 
should  heartily  welcome  everythinLT  which  would  bring  the 
meiiiliers  of  tlic  Jajianese  profession  into  more  frequent  and 
more  direct  communication  with  the  IJrilish  uu'dical  profes- 
sion, and  which  would  allow  us  an  opjiortunity  of  seeing  them 
from  t  inie  to  time  at  our  meetings,  and  reading  their  commu- 
nications in  our  pages.  The  British  are  very  sympathetic 
towards  the  Japanese,  and  we  have  the  vanity  to  speak  of  you 
as  the  English  of  the  I'ast.  which,  knowing  that  we  have  not 
as  bad  an  oinnion  of  oursidves  as  we  might  have,  you  will 
understand  is  in  our  minds  an  unforced  and  voluntary  compli- 
ment. Now  if  you  are  disposed  to  think  of  following  one  pre- 
cedent which  we  have  in  England  in  our  Medical  Association, 
1  shall  Iiriefly  summarise  some  of  its  features,  and  I  shall 
place  in  the  hands  of  your  seniors  here  all  tlie  documents  and 
pajiers  wliich  may  be  necessary  to  give  you  such  detailed  in- 
formation as  you  may  siilisequi>ntly  require.  The  British  Me- 
dical Associaiion  owes  its  origin  to  an  eminent  provincial  phy- 
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sician,  then  Dr.,  afterwards  Sir  Charles,  Hastings,  who 
founded  it  some  fifty-six  years  ago.  Its  declared  objects  then 
were,  and  they  have  never  been  departed  from,  first  of  all  the 
elevation  of  the  standard  of  professional  knowledge  and  tlie 
improvement  of  medical  education  ;  secondly,  the  collection 
■of  information  from  all  parts  of  the  empire  as  to  local  preva- 
lent diseases  and  the  best  means  of  treating  diseases  accord- 
ing to  locality ;  of  studying  epidemics,  and  of  considering 
local  conditions  so  far  as  they  might  afl'ect  the  public  health  ; 
and,  thirdly — and  this  is  amongst  its  most  important  and  its 
always  most  valued  objects  and  results — the  cultivation  of  a 
sentiment  of  friendship  and  unity  amongst  all  the  medical 
men  of  the  empire,  and  the  raising  of  professional  ethics  and 
of  conduct  towards  one  another  to  the  highest  standard  of 
professional  duty  and  courte.sy.  The  British  Medical  Associ- 
ation is  essentially  a  representative  institution.  It  is  one  in 
which  for  purposes  of  association,  and  of  meeting,  the  mem- 
bers of  the  profession,  however  humlile  in  pretension  or  how- 
ever great  in  position,  meet  for  the  time  on  an  erjual  footing. 
Each  must  meet  the  other  as  a  friend  and  a  brother,  each 
making  his  contribution  to  knowledge  or  to  the  general  unity 
and  power  of  the  profession.  It  is  an  institution  founded  in 
the  first  instance,  as  you  see,  by  a  provincial  practitioner, 
with  the  object  of  extending,  not  from  the  centre  to  the 
periphery,  but  from  the  periphery  to  the  centre,  so  that  every 
medical  man,  in  however  remote  a  district  or  colony,  may  fee) 
himself  a  member  of  the  wliole  body,  and  may  have  an  oppor- 
tunity of  communicating  with  the  centre.  The  arrangements 
are  such  that  the  whole  body  of  men  have  the  opportunity  of 
periodically  meeting  at  convenient  times  and  places  in  tlieir 
own  locality,  forming  there  a  committee  for  their  own  self- 
government,  according  to  a  common  and  general  pattern,  and 
sending  from  each  local  centre  a  representative  who  comes 
<»very  three  months  to  form  one  of  a  central  committee,  and  to 
meet  his  colleagues  from  tlu-  oilier  parts  of  the  kingdom. 

Each  of  these  local  bodies,  which  liave  arranged  tlieniselves 
by  a  sort  of  nataral  growth  according  to  geographical  neces- 
sities, constitute-;  what  we  call  a  F.ranch.  Each  Branch  has 
a  set  of  by-laws,  formed  with  absolute  uniformity,  but  modi- 
fied to  suit  the  nece-sities  of  each  locality.  Before  the 
Branch  can  be  recognised  these  by-laws  must  be  approved 
and  accepted  by  the  General  Committee.  The  funds  of  tlie 
Association  are  supplied  by  an  annual  subscription  from  each 
member.  That  subscription  includes  a  small  contribution 
required  fur  carrying  on  the  work  of  local  organisation,  and 
the  general  expenses  of  the  Central  Committee  and  of  their 
publications.  I  need  not  trouble  you  with  the  details  of  its 
growth,  but  I  will  tell  you  that  at  present,  at  the  end  of  fifty 
years,  our  position  is  this.  For  the  annual  subscription  of 
£1  Is.,  or  S6,  each  member  has  all  the  privileges  of  attending 
the  great  general  meeting,  whiih  takes  place  every  year  in  a 
different  part  of  tlie  country  by  invitation,  the  medical  men 
and  the  antliorities  of  eacli  town  vicing  with  each  other  from 
year  to  year  in  inviting  tlie  pleasure  and  the  honour  of  meet- 
ing the  Association,  and  giving  to  their  professional  brethren 
a  hearty  welcome  at  this  annual  gathering.  On  these 
occasions  not  only  do  the  medical  men  themselves,  so  far 
as  the  resources  of  their  homes  permit,  invite  their  medical 
visitors  to  stay  with  them  in  their  houses,  but  the  principal 
inhabitants  of  the  town  take  pleasure,  at  the  suggestion  of  the 
medical  men,  and  knowing  the  event  is  to  happen,  in  extend- 
ing similar  hospitalities  to  the  medical  practitioners  who 
assemble.  The  total  number  of  members  of  the  British 
Medical  Association,  all  of  whom  must  be  British  subjects, 
is  about  14,000,  so  that  it  has  grown  to  be  a  great  organi- 
sation starting  from  small  beginnings.  Its  Branches  have 
■each  their  local  meetings  at  such  times  and  places  as  are 
most  convenient  to  themselves.  In  some  places  where  there 
are  not  many  medical  practitioners  they  meet  rarely.  AVhere 
the  district  is  extensive  the  place  of  meeting  is  changed  from 
time  to  time,  and  arrangements  are  made  for  local  meetings 
at  which  papers  are  read,  cases  are  shown,  discussions  aie 
held,  and  probably  a  friendly  dinner  takes  place  afterwai'ds. 
8o  great  is  the  power  of  numbers  and  of  union  that  the  in- 
fluence of  the  Association  is  now  very  consideiable,  and  its 
funds  have  grown  to  a  great  point.  The  total  income  of  the 
Association  from  subscriptions  is  £14,500. 

The  British  Medical  JornN.vi..  which  is  supplied  to  the 
membei-s  for  their  subscription    of    a  guinea,   is  a  weekly 


journal  which  has  grown  now  to  120  or  140  pages  weekly,  con- 
stitutes, in  fact,  a  volume  in  itself,  which  gives  the  members 
information  from  every  part  of  the  world  on  medical  subjects. 
It  supplies,  in  virtue  of  its  great  circulation,  an  income  of 
£13,000  to  £14,000  a  year  from  advertisements;  so  that 
the  Association  is  able  not  only  to  supply  this  great  mass  of 
literary  matter,  but  also,  in  virtue  of  its  prosperity,  to  put 
aside  a  sum  of  £2,000  a  year,  which  it  assigns  in  donations  and 
studentships  for  scientific  research  to  assist  medical  men  who 
desire  to  carry  on  medical  investigations.  It  is  also  collecting 
a  valuable  library,  and  it  is  able  to  defray  the  expenses  of  a  Par- 
liamentary Bills  Committee,  which  exercises  great  influence 
over  the  welfare  of  the  nation  in  respect  of  sanitary  questions 
and  over  the  welfare  of  medical  men  in  all  public  depart- 
ments. Being  so  numerous  it  is  in  a  position  to  study  all 
sanitary  questions,  all  cjuestions  of  public  law,  and  all  ques- 
tions of  the  organisation  of  army  and  navy  medical  officers, 
and  to  make  representations  to  Parliament  which,  coming 
from  such  a  great  body  of  men — a  large  proportion  of  whom 
are  able  to  influence  local  members  of  Parliament— are 
always  listened  to  with  respect.  I  need  not  trouble  you  with 
the  enumeration  of  the  questions — but  on  points  of  sanitary 
law.  the  health  of  the  people,  drainage,  water  supply,  the 
organisation  of  the  Poor-law  medical  service,  the  condition  of 
army  and  navy  medical  officers— on  all  Uiese,  as  they  arise, 
the  Government  finds  it  an  advantage  to  be  able  to  hear  from 
such  a  highly  organised  body  what  their  views  are,  and  the 
medical  men  find  it  of  great  advantage  to  express,  by 
organised  means,  to  Ministers,  to  departments,  or  to  Parlia- 
ment what  they  tliink  about  questions  afl'ecting  the  public  wel- 
fare. These  duties  are  largely  carried  out  by  the  Parliamentary 
Bills  Committee,  of  whicli  I  have  had  the  honour  for  many 
years  to  be  Chairman,  on  which  eveiy  Branch  of  the  Associa- 
tion is  represented  by  one  member,  so  that  this  Central  Com- 
mittee is  always  in  touch  with  the  local  Branches,  and,  on  the 
otlier  hand,  the  local  Branches  are  all  represented  on  the  Par- 
liamentary Bills  Committee.  It  only  remains  for  me  to  say 
that  we  shall  be  happy  to  afford  any  information  or  assistance 
to  you  if  you  should  at  any  time  think  of  adopting  an  organi- 
sation of  "the  sort— of  course,  with  such  modifications  as  may 
be  suited  to  the  genius  and  customs  of  your  nation.  We  shall 
be  glad  to  send  copies  of  the  British  ^Mewcai.  .Iournax  to 
your  libraries,  and  otlierwise  to  do  that  which  will  show  our 
brotherly  feelings  towards  the  faculty  in  .Tapan. 

A  word  or  two  now  of  a  much  younger  institution,  in  which 
1  learn  that  you  are  mudi  interested,  and  which  has  also 
proved  itself  to  be  most  useful  to  medical  men.  It  had  long 
been  felt  that  it  was  exceedingly  desirable  that  some  means 
should  be  provided  to  enable  medical  men— whose  very 
living  depends  upon  their  good  health,  and  whose  means  of 
liveliliood  often  cease  if  their  health  fails— to  provide  against 
sudden  calamities  of  sickness  or  accident.  The  merchant  or 
otKcial  has  in  times  of  illness  the  income  of  his  business  or 
of  his  oilice  still  going  on,  even  if  temporaiy  disablement 
should  overtake  him.  "When  the  doctor  himself  falls  ill, 
however,  his  income  often,  and  sometimes  permanently, 
ceases.  In  that  respect  he  resembles  the  artisan  or  the 
barrister;  he  lives  by  the  daily  work  of  his  brain  just  as  the 
artisan  lives  by  the  daily  work  of  his  hands.  How  then  to 
provide  something  which  should  put  the  doctor  at  ease  in  his 
mind  when  times  of  sickness  suddenly  overtake  him  without 
his  having  been  able  to  put  by  money  adequate  to  provide  for 
themy  That  is  a  difficult  problem,  wliich  has  more  than  once 
engaged  the  attention  of  thoughtful  men;  and  which  it  has 
always  been  found  veiy  difficult  to  solve  on  account  of  the 
complexity  and  costliness  of  the  machinery  necessary  to  con- 
trol the  demands  on  such  a  fund,  and  to  carry  it  out  in  a 
thoroughly  trustworthy  and  reliable  way  on  a  sound  financial 
basis.  An  effort  of  this  sort  was  made  in  England  some 
years  ago  and  failed  by  reason  of  its  difficulty.  But  a  few 
years  ago,  when  the  subject  was  again  raised  by  some  of  our 
medical  men,  it  seemed  to  me  that  the  extensive  organisa- 
tion of  the  British  Medical  Association  and  the  wide  circula- 
tion of  the  journal  which  I  edit,  and  our  knowledge  thus  ob- 
tained of  each  other  would  enable  me  to  make  that  effort 
again  on  a  better  footing,  and  possibly  with  a  more  success- 
ful result.  And  so  about  seven  years  ago,  after  making  the 
necessary  preliminary  inquiries  and  after  getting  some 
actuarial  bases  of  the  expectation  of  life  of  the  p.verage  medi- 
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cal  man  so  as  to  obtain  accurate  tables,  we  had  a  meeting  at 
Liverpool,  at  wliich  we  resolved  to  found  a  society  for  provid- 
ing an  adequate  weekly  payment  to  medical  men  disabled  by 
sickness  or  by  accident,  and  with  some  provision  for  perma- 
nent disablement.  I  will  not  give  you  tlie  figures,  which 
would  weary  you.  but  I  will  tell  you  briefly  the  result.  We 
based  the  whole  structure  upon  this :  that  the  society  must 
be  absolutely  mutual,  that  is  to  say,  that  there  should  be  no 
aiming  at  any  other  profit  tlian  the  profit  to  the  subscribing 
medical  men  themselves ;  that  there  should  be  no  shares,  no 
capital,  no  interest  to  be  paid  except  to  the  medical 
men  themselves.  We  therefore  decided  that  we  would 
not  commence  until  we  had  a  sufficient  number  of  sub- 
scribers to  this  new  institution  to  ensure  a  sufHciently 
large  average  for  stability — which  our  actuary  fixed  at 
two  hundred  medical  men.  By  our  general  meeting 
and  by  making  the  whole  facts  and  propositions  known 
in  the  British  Medical  JontNAi,,  we  were  aljle  to  commence 
with  that  number.  That  was  little  more  than  six  years  ago. 
The  whole  basis  of  payment  was  accurately  calculated  by  the 
proper  authority,  wlioin  we  call  an  actuary,  and  tables  were 
prepared  showing  wliat  annual  sum  needecLto  be  paid  byeacli 
of  the  20O  medical  men,  in  order  to  enable  every  one  of  them 
to  have  a  claim  for  the  payment,  according  to  their  subscrip- 
tion, of  either  £2  or  £4  weekly  when  disabled  by  sickness. 
The  payment  varied,  therefore,  according  as  they  desired  to 
receive  £2  or  £1,  and  it  varied,  of  cour.se,  according  to  the  age 
at  which  a  subscriber  entered,  and,  therefore,  according  to 
the  expectation  of  sickness.  To  give  you  an  idea  of  the 
kind  of  payments  necessary,  I  may  say  that  for  the  higher 
sum  of  £4  a  week  a  man,  aged  30,  would  pay  about  £10  a  year. 
It  Ills  illness  lasted  for  six  months  he  would  be  entitled  to  the 
£1  a  week  for  the  wliole  six  months;  if  it  went  on  for  more 
than  six  months  and  permanently  disabled  him— it  it  were 
a  case  such  as  we  often  liave  of  a  jiermanently  disabling  ill- 
ness or  an  accident,  he  would  be  entitled  after  the  first  six 
months  to  half  that  amount— £2  a  week  for  the  rest  of  his  life. 
We  liave  already  liad  tliree  such  permanent  claimants  on  the 
fund  in  the  course  of  tlie  first  six  years,  wlio  joined  in  perfect 
health,  and  they  have  been  receiving  and  will  receive  that 
sum  for  the  rest  of  their  lives.  We  find  that  an  average 
of,  I  think,  10  per  cent.,  of  the  members  are  disabled  by  sick- 
ness or  accident  each  year.  ]\[edieal  men  were  found  to  be 
exceptionally  liable  to  accident.  The  sick  members  receive 
their  payments  every  week  on  receipt  of  a  certificate  from  the 
medical  men  attending  them,  showing  that  they  are  disabled 
by  illness  from  attending  to  their  practice,  but  in  no  case  is 
any  payment  made  except  upon  sucli  certificate,  which  must 
be  renewed  every  week.  Every  man  who  desires  to  retire  after 
having  been  a  member  tor  twelve  months  can  do  so  with  the 
approval  of  tlie  committee,  and  on  doing  so  receives  nearly 
75  per  cent,  of  the  money  which  he  has  paid  in,  25  per  cent, 
being  forfeited  by  liis  retirement,  and  representing  the  risk 
incurred  and  insured  against  while  a  member.  The  same 
payment  entitles  every  man,  whether  sick  or  well,  to  a  pen- 
sion of  £50  a  year  from  the  time  of  his  attaining  the  age  of  G5, 
and  by  a  slight  addition  to  tlie  annual  jiayments  his  family 
become  entitled  to  a  sum  of  £200  at  his  death.  Tliat  institu- 
tion has  been  found  to  lie  so  useful,  that  at  the  end  of  six 
year.s  W(>  have  over  l,tK)0  members.  The  result  of  the 
actuarial  inquiry  at  the  end  of  the  fii-st  five  years  has  been  to 
show  that  we  have  made  a  profit,  that  is  to  say,  the  receipts 
have  been  in  excess  of  the  requirements  to  the  amount  of 
£3,000,  wliich  was  put  in  reserve  to  diminish  the  future  pay- 
ments of  members.  We  have  aecuiiiulated  to  meet  future  de- 
mands .'J  lii,iilKl,  wliich  is  investeii,  tlie  property  ef  the  mem- 
bers, and  every  year  the  s)ihere  of  usefulness  of  tlie  Society 
irnproves  and  the  number  of  its  members  increases. 

I  think  my  brief  account  of  that  Society  may  perhaps  be 
suggestive  and  useful  to  my  colleagues  here  in  Japan.  Of 
course  all  our  tables,  and  regulations,  and  calculations,  and 
other  docuiii'-nls  are  entirely  at  your  service,  if  at  any  time 
ill  tlie  future  they  may  be  useful  to  you.  In  conclusion, 
gentlemen,  I  tliaiik  you  very  sincerely  for  the  kind  attention 
you  have  given  to  me. 

It  is  stated  that  the  Austro-Hungarian  Oovernmeiit  intends 
to  appoint  lady  electors  to  the  hospitals  for  Jloliammedan 
women  in  tlie  occupied  provinces  of  Bosnia  and  Herzegovina. 
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REPORT  ON  THE  PROTEIDS  OF  MILK. 

By  W.  I).  H.^LLIBITRTUX,  M.D.,  B.Sc,  M.R.C.P., 

Professor  of  Pliysiology,  King's  College.  London. 

From  the    Fhijsiolugical  Laboratories  of   University   Colleye  and 
Einy's  Col/fi/e,  London. 

The  following  expei'iments  were  made  with  cow"s  milk,  and 
it  will  be  convenient  to  describe  them  under  the  headings  of 
the  various  proteids  which  have  been  described  as  existing  in 
milk. 

I. — Casein-. 

Most  writers  appear  to  use  this  word  indiscriminately  for 
the  principal  proteid  in  the  milk  itself,  and  for  the  curd 
wliieli  is  the  result  ot  the  action  of  rennet  on  milk.  It  appears 
important  that  the  two  substances  should  be  distinguished 
by  different  names  :  and  I  would  suggest  tliat  the  proteid 
pre-existent  in  milk  should  be  called  easeinogen,  and  the  less 
soluble  curd  formed  by  rennet,  casein.  These  two  terms  con- 
vey to  the  mind  the  relationship  of  the  two  substances  to  one 
another,  and  are  moreover  framed  on  the  same  pattern  as  the 
names  ot  other  substances,  like  fibrinogen  and  fibrin,  myo- 
sinogen  and  myosin,  which  bear  similar  relationships  one  to 
the  other.  Ineacli  of  these  three  cases  we  have  a  solubleproteid 
(-ogen),  the  precursor  of  a  less  soluble  one,  and  the  change  is 
in  all  three  instances  the  result  of  the  action  ot  a  ferment. 

Casein  is  obtainable  by  one  process  only,  namely,  liy  the 
action  of  rennet  on  easeinogen  in  the  presence  of  certain  cal- 
cium salts  (Hammarsten').  Caseinogen,  on  the  other  hand, 
can  be  obtained  from  milk  by  two  methods;  it  can  bi-  preci- 
pitated either  by  saturating'the  milk  with  neutral  salts,  like 
magnesium  sulphate  or  sodium  chloride,  or  by  adding  a  cer- 
tain amount  ot  acid,  preferaldy  acetic  acid,  to  the  milk.  I 
liave  found  that  by  a  combination  ot  these  two  methods,  it  is 
possible  to  obtain  very  easily  a  preparation  of  caseinogen 
wliich  is  perfectly  free  both  from  fat  and  from  calcium  salts. 

Milk  is  saturated  by  shaking  it  vigorously  with  excess  of 
finely  powdered  magnesium  sulphate  crystals;  the  precipi- 
tated easeinogen  is  on  standing  carried  tn  the  surface  of  the 
mixture  by  the  entangled  fat  globules,  and  is  then  collected 
on  a  filter.  It  is  waslied  with  a  saturated  solution  of  magne- 
sium sulphate,  until  the  washings  give  no  evidence  of  the- 
presence  of  albumin.  Distilled  water  is  then  added  to  the 
residue  on  the  filter;  the  caseinogen.  in  virtue  of  the  magne- 
sium sulphate  still  adherent  to  it.  dissolves,  and  the  solution 
of  caseinogen  which  passes  through  the  filter  is  collected  ;  tlu- 
fat  is  left  undissolved  on  the  filter.  Tlie  solution  ot  casein- 
ogen so  obtained  is  then  again  saturated  with  magnesiuni 
sulphate  ami  the  process  repeated.  The  s<ilution  that  is  ob- 
tained in  this  way  does  not  however  clot  with  rennet,  oi» 
account  of  the  large  amount  ot  salt  present,  which  exercises 
an  inhibitory  intiuenee  on  this  as  on  many  other  ferment 
actions.  The  process  of  dialysis  to  get  rid  of  the  salt  is  a  very 
lengthy  one.  and  the  following  will  be  fouini  better,  l^xcess 
of  acetic  acid  is  added  to  the  solution;  the  preeiiutate  of 
caseinogen  so  formed  is  collected,  washed  with  dilute  acetic 
acid,  and  lastly  with  distilled  water ;  it  is  then  dissolved  in 
a  weak  alkali,  preferably  lime  water,  and  once  more  precipi- 
tated by  acetic  a<'id,  washed,  and  reilissolved  as  before.  Tne 
solution  so  obtained  is  an  opalescent  one.  and  on  the  addition 
of  rennet  no  coaguhition  occurs  ;  the  addition  ot  a  few  drops 
of  0.5  per  cent,  phosphoric  ;icid.  however,  leads  to  the  forma- 
tion of  the  necessary  amount  of  calcium  phosphate,  and  the 
subsequent  aildition  of  rennet  produces  a  linn  curd,  which 
soon,  especially  at  40°  C.  contracts,  squeezing  out  a  dear 
whey. 

.\nother  (luestion,  which  a)ipears  to  me  to  be  important  to 
settle,  is  the  place  that  caseinogen  and  casein  should  occupy 
in  the  classification  of  proteids. 
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It  is  easy  to  give  casein  its  proper  place  ;  it  sliould  be 
/■lassed  witli  tibrin,  myosin,  and  gluten  as  proteids  more  or 
less  insoluble,  wliich  are  produced  by  ferment  actions  from 
other  proteids  of  more  soluble  nature. 

It  is  by  no  means  so  easy  to  assign  caseinogen  its  proper 
position.  The  precursors  of  fibrin,  myosin,  and  of  gluten  are 
globulins.  Is  caseinogen  also  a  globulin?  It  is  generally 
classed  as  an  alkali-albuminate,  and.  to  me,  it  seems  with  in- 
sutticient  reason,  for  alkali-albumin  is  not  coagulated  by  i-en- 
net.  and  is  easily  soluVile  in  <lilute  acids.  Still,  it  is  not  a 
globulin,  for  its  solutions  are  not  coagulated  by  heat.  A  per- 
fectly neutral  solution  of  caseinogen  in  dilute  magnesium 
sulphate  or  sodium  chloride  solution,  when  heated  to50°C., 
becomes  opalescent.  This  opalescence  disappears  on  cooling. 
If  the  solution  is  heated  to  a  higher  temperature  the  opal- 
escence increases  up  to  80°  C.  Beyond  this  temperature  it 
does  not  increase,  b.ut  flocculi  of  coagulated  proteid  are  never 
deposited.  If  the  solution  be  heated  only  just  up  to  80°  the 
opalescence  can  be  made  to  disappear  by  cooling  tlie  solution, 
but  if  the  solution  be  kept  at  80^  C.  for  any  length  of  time,  or 
if  it  be  heated,  even  momentarily,  above  80°  the  cloudiness 
is  rendered  permanent,  ami  does  not  disappear  on  cooling.' 
If,  instead  of  a  neutral,  a  very  faintly  acid,  solution  lie  em- 
ployed (the  small  amount  of  caseinogen  precipitated  by  the 
acid  being  filtered  o(i').  the  same  series  of  phenomena  is  ob- 
served :  opalescence,  however,  begins  at  a  somewhat  lower 
temperature  (about  4U°  C),  and  becomes  permanent  also  at  a 
somewhat  lower  temperature  (70°  to  75°  C.)  than  is  the  case 
with  a  neutral  solution. 

Caseinogen  has  doubtless  certain  resemblances  to  alkali- 
albumin  :  it  has  also  certain  resemlilances  to  the  globulins  ; 
for  instance,  in  whey  it  may  be  preiijjitated  by  neutral  salts. 
It,  however,  differs  from  both,  and  therefore  should  not  be 
classified  with  either. 

Hammarsten,  in  his  recently  pulilished  textbook,  places 
caseinogen  among  the  nucleo-albumins,  but  its  marked  and 
distinctive  characters  are  sucli  tliat  I  should  be  more  inclined 
to  place  it  in  a  class  by  itself,  intermediate  between  the  albumi- 
nates and  the  globulins. 

•J.-  L.\cr-Ai.BrMiN-. 

The  albumin  of  milk  (lact-alluimin)  is.  in  its  general 
characters,  similar  to  serum-albumin.  It  is  coagulated  at 
aliout  the  satne  temjx'raturp.  but  its  specific  rotatory  jinwer  is 
ditl'erent.  Selielien'  gives  its  S])ecific  rotatory  power  as 
(o)n  =  — .30°  to  37°,  anil  ((includes  from  this  that  lact-albumin 
<s  not  identical  witli  serum-albumin,  which  has  a  si)ecific  rota- 
tory power  of  .')7°. 

My  own  observations  on  lact-albumin  have  shown  that 
there  are  other  slight  ditlcrences  lietween  the  two  albmnins, 
;ind,  therefore,  support  Seliclieu's  view  of  their  non-identity. 
These  observations  have  been  in  two  directions,  viz.,  (a)  heat 
•coagulation,  and  (b)  pi-ecipitability  by  certain  salts. 

(«)  Heat  Oini/ulatioii.—  It  was  foun(l  that  when  examined  in 
a  faintly  acid  solut  ion,  with  the  precautions  I  have  previously 
•described,''  oi)alesceiice  occurred  at  about  70°,  and  the  sepa- 
ration of  distinct  ttocculi  appeared  at  77°  C.  The  greater 
■quantity  of  the  serum-albumin  obtained  in  a  similar  way 
from  serum  separates  out  at  a  somewhat  lower  te-mperature 
<73°),  lint  I  do  not  consider  tliis  dillerence  sufficient  in  itself 
to  show  that  tlie  two  proteids  arc  different.  It  is  ratlier  in 
the  manner  of  the  precipitation  than  in  the  temperature  at 
which  it  occurs,  that  a  very  striking  distinction  between 
serum-albumin  and  lact-albumin  is  noticed. 

If  a  solution  of  seruin-alburain  be  heated  gradually  opa- 
lescence sets  in  rather  below  70-^,  and  a  flocculent  precipitate 
occurs  at  73°,  the  precijiitate  being  immediately  dense  ;  and 
if  the  temperature  be  maintained  at  73°,  it  increases  some- 
what in  amount  for  the  succeeding  few  minutes.  If  this  be 
•■filtered  off,  and  the  filtrate  again  heated  to  73°,  a  small  amount 
of  precipitate  may  again  occur;  if,  however,  the  temperature 
•of  73°  be  maintained  for  ten  minutes  no  further  precipitation 
<)ccurs  at  that  temperature,  however  long  it  be  kej)t  up.  If, 
■however,  the  temperature  be  raised  four  or  five  degrees  a 
fresh  precipitation  occurs,  and  a  third  one  above  80°  C.    On 

*  I  find  this  fact  has  been  also  noted  by  Dogiel,  Zeitech.  f.  physiol.  Chem., 

ix,  p.  591. 

-  ilaly's  JahresbericUt,  vol.  xv.  p.  1S4.    Original  paper  in  Swedish. 

3  Journal  of  Phi/siol ,  vol.  v,  p.  15.5. 


these  grounds  I  formerly  concluded  that  serum-albumin  may 
be  by  fractional  heat-coagulation  ditt'erentiated  into  three 
Ijroteids,  which  I  called  a,  $,  and  7  serum-albumin.^ 

The  albumin  of  milk  is,  however,  so  far  as  the  method  of 
heat  coagulation  will  decide  the  question,  a  single  proteid, 
coagulating  with  very  reinarkal>le  slowness  at  tlie  temperature 
of  77°  C.  At  a  higher  temperature  the  precipitation  occurs 
more  quickly,  but  even  at  100°  C.  it  is  half  an  hour  or  more 
before  a  filtrate  is  obtained  free  from  eoagulable  albumin. 

I  may  here  take  this  opportunity  of  making  a  reply  to  Dr. 
Haycraft,'  wlio  has  recently  in  a  very  courteous  manner  made 
certain  criticisms  regarding  my  work  on  serum,  and  regarding 
certain  somewhat  similar  observations  made  by  MJI.  Corin 
and  Berard'  on  egg-albumin.  Haj'craft's  criticisms  relate  to 
the  method  of  fractional  heat  coagulation,  and  the  sum  and 
substance  of  them  may  be  put  concisely  as  follows  :— The 
coagulation  point  of  a  proteid  is  considerably  raised  by  dilut- 
ing its  solution,  and  a  very  dilute  S(ilution  may  not  coagulate 
even  on  boiling.  "Without  doubting  the  ]iossiliility  of  frac- 
tionating some  proteids,  this  factor  in  determining  the  tem- 
perature of  coagulation  has  been  neglected  by  Corin  and 
Herard  and  by  Halliburton,  and  therefore  a  doubt  is  cast  upon 
the  results  tliey  have  obtained  Iiy  fractional  heat  coagulation. 
In  order  that  tlie  proteids  separated  may  be  considered  dis- 
tinct from  one  another  it  is  necessary  that  other  differences 
besides  that  of  nu^re  heat  coagulation  should  be  demonstrated 
to  exist.  It  is  thus  possible  that  serum-albumin  and  egg- 
albumin  may  be  single  proteids,  and  the  fact  that  various 
l)recipitates  at  difl'erent  temperatures  are  obtainable  can  be 
explained  in  one  of  two  ways:  either  that  the  heat  when 
applied  for  a  long  time  alters  the  character  of  the  proteid  in 
solution  so  that  its  temp(>rature  of  coagulation  is  heightened, 
or  that  the  result  is  simply  the  effect  of  dilution;  a  solution 
of  serum-albumin,  for  instance,  is  raised  to  73°  C,  and  the 
precipitate  which  occurs  is  filtered  oft';  that  left  in  solution  is 
now  more  diluted,  hence  its  coagulation  temperature  is 
higher. 

These  criticisms  are  exceedingly  valuable,  and  consnler- 
ably  shake  my  former  opinion  that  serum-albumin  consists 
of  more  than  one  prot<'id.  They  show  that  in  determining 
the  temperature  of  coagulation  of  a  proteid  two  chief  factors 
have  to  be  taken  into  account  in  addition  to  the  degree  of 
heat  applied,  namely,  the  amount  of  acidity  and  the  con- 
centration of  the  solution.  The  first  of  these  I  recognised, 
the  second  I  missed.  Then  I  must  again  freely  admit  that 
no  dill'erences  other  than  those  of  coagulation  temperature 
can  be  demonstrated  to  exist  between  the  three  varieties  of 
serum-albumin;  it  is  tlierefore  unsafe  at  present  to  affirm 
tliat  these  are  distinct  from  one  another,  seeing  what  a  vari- 
aide  factor  is  the  tci.ipcrature  of  heat  coagulation.  Since  the 
publication  of  mv  paper  on  the  serum  proteids,  however, 
Kauder"  has  arrived  at  much  the  same  conclusion  concerning 
serum-albumin  as  I  did.  only  by  a  different  method,  namely, 
that  of  elementarv  analysis  ;  he  finds  that  the  discrepancies 
between  ditrerent'analyses  are  too  great  to  come  within  the 
limits  of  experimental  errors,  and  considers  that  they  can  only 
be  accounted  for  by  the  presence  of  more  than  one  proteid  in 
varving  admixtures. 

There  is  thus  a  certain  amount  of  evidence  that  serum- 
albumin  is  not  a  single  substar.ce.  and  evidence  tliat  it  is  a 
single  substance  is  at  pretent  wanting.  Granting,  however, 
for  tlie  sake  of  argument,  and  in  view  of  Haycraft's  experi- 
ments that  it  is  a  single  substance,  the  ([uestion  arises,  AVhat 
explanation  can  be  given  of  the  fact  that  various  precipitates 
are  obtaiiialde  at  different  temperatures  ;•"  Haycraft  has  sug- 
geste(i  three  possible  explanations,  namely,  that  the  coagula- 
Tion  point  rises  in  virtue  of  (1)  the  solutimi  liecoming  con- 
tinually more  dilute  ;  (2)  its  becoming  less  acid  ;  (3)  changes 
which  are  being  produced  in  the  proteid  itself  by  the  action  of 
tlie  high  temperature  to  which  it  is  subjected. 

Ilavcraft  appears   to   lav  most   stress   on   the  first  of  thefe 
three';  I   am   inclined  to'regard  the   third  as   the  most  im- 
portant.    Xeumeister"  has  shown  that  the  action  of  acidified 
hot  water  will  in  a  very  short  space  of  time  convert  albumin 
^  Joiinmlof  Pliysiol.,vo\.v,p.lbS.  . 

5  J    B    Havcraft  and  C.  W.  Duggan,  BBi^nsH  Medical  Jouhxal,  vol.  1, 
]H9(l.  p.  167 
"  Corin  and  Bevard,  Arch,  de  liinl.,  vol.  ix.  p.  1. 
'  irch  J  experim.  Path,  mid  Pharinaktil.,  vol,  xx.  p.  411. 
»  Ze««cAr.  r. /Jio(.,  vol.  xxiv,  p.  272. 
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partially  into  primary  albumoses  ;  it  is  therefore  exceedingly 
probable  that  less  profound  changes,  resulting  in  the  raising 
of  the  coagulation  point,  will  be  produced  in  a  similar  way. 

I  imagine  that  Haycraft  differs  from  me  on  tliis  point,  as  the 
acidity  of  his  solutions  was  not  kept  constant ;  in  fact,  lie  ex- 
pressly states  tliat  his  solutions  of  egg-albumin  were  always 
alkaline  in  reaction ;  his  solutions  of  serum-globulin  aj^pear 
to  have  been  neutral,  and  in  this  case  dilution  had  very  little 
•  influence  in  raising  the  coagulation  temperature.  With  re- 
gard to  acid  solutions,  he  speaks  as  follows  :  "  We  have  not 
made  so  systematic  an  investigation  upon  the  effect,  on  its 
coagulating  point,  of  diluting  acid  solutions  of  albumin,  but 
we  have  assured  ourselves  that  the  more  dilute  solutions  co- 
agulate at  a  liigher  temperature  "  :  '  one  or  two  illustrative  ex- 
periments with  egg-albumin  are  then  given.  I  feel  assured, 
however,  that  he  will  on  turtlier  investigation  find  that 
although  dilution  of  alkaline  solutions  of  proteids  raises  tlieir 
coagulation  point,  yet  if  tliose  solutions  be  neutral,  or.  better 
still,  have  a  faint  and  constant  degree  of  acidity,  the  disturb- 
ing influence  of  dilution  is  reduced  to  a  minimum. 

I  still  l.ielieve  that  fractional  heat  coagulation  is  a  most 
valuable  metliod  of  indicating  the  presence  of  more  than  one 
proteid  in  solution.  Without  confii-matory  evidence  of  other 
aifferenees  between  the  proteids,  it  is,  however,  not  in  itself 
an  absolute  means  of  distinction  between  them.  It  is  least 
liable  to  give  trustworthy  results  when  the  temperatures  at 
which  tlie  individual  proteids  coagulate  are,  as  in  the  case 
of  serum-albumin,  liigli,  or  close  together.  It  is  most  valu- 
able when  tlie  temperatures  of  coagulation  are  low  and  far 
apart ;  for  instance,  in  the  separation  of  fibrinogen  from 
serum-globulin,  in  the  separation  of  the  proteids  of  the 
muscle  plasma,  of  lymph  cells,  and  of  the  proteids  which  can 
be  dissolved  out  of  kidney  cells,  liver  cells,  and  nervous 
tissues.  In  all  these  cases  (some  of  which  are  not  yet  pub- 
lished) I  have  obtained  other  evidence  of  differences  "between 
the  individual  proteids,  quite  apart  from  tlieir  temperatures 
of  heat  coagulation. 

I  am  even  inclined  to  think  that  there  is  still  something 
to  be  said  for  the  view  I  formerly  expressed  that  serum-albu- 
min is  not  a  single  proteid  ;  and  I  would  especially  mention 
the  ff)llowing  i)oiiits  that  bear  out  this  view; 

a.  The  fact  tliat  other  ])roteids  coagulating  above  70°  (such 
as  sernm-globulin  and  lact-albumin)  cannot  be  similarly  dif- 
ferentiated, as  tliey  would  be  if  all  the  facts  of  fractional  heat 
coagulation  were  explicable  by  Haycraft's  hypotheses. 

l>.  The  confirmatory  experiments  on  elementary  analysis 
made  by  Kauder. 

(*)  Prrcipifrifion  /»//  Srr/fs.—lt  was  until  quite  recently  be- 
lieved that  cine  of  the  distinctions  between  globulins  and  al- 
bumins was  that  the  furmer  are  precipitated  by  saturation 
with  neutral  salts,  and  the  latter  are  not.  We  now  know 
that  tliis  is  only  true  in  reference  to  certain  neutral  salts 
like  magnesium  sulphate  and  sodium  chloride,  but  with  re- 
gard to  certain  other  salts  like  ammonium  sulphate,'"  sodio- 
magncsiuni  sulphate,  and  potassium  acetate,  the  difference 
is  only  one  of  di'L,'r<'e.  These  three  last-mentioned  salts  pre- 
cipitati'  both  glnbulins  and  albumins;  they,  however,  jire- 
cipitate  the  gbibulins  mere  readily  than  the  albumins, 
complete  saturation  not  being  necessary  to  precipitate  the 
former. 

In  tlie  paper  already  referred  to,  I  showed  that  saturation 
with  certain  pairs  of  salts  will  precipitate  serum-albuniin 
from  its  solutions.  In  the  case  of  mairnesinm  sulphate  and 
aodium  sulphate,  this  is  due  to  the  forniaticm  of  tlie  double 
suliihate  of  micnesiuin  and  sodium  (JlgSO^Na  ,S(),(3H.,()), 
and  III  other  cases  there  is  also  probably  a  formation  of  simi- 
lar double  salts. 

I  liave  now  found  tliat,  although  lact-albumin  is  in  the 
main  similar  to  serum-albumin  in  this  particular,  it  differs 
from  it  slightly  in  being  only  incompletelv  iireeipitated  from 
its  solutions  by  sodio-magnesium  sulphate,  or  bv  double 
saturation  with  magnesium  sulphate  and  sodium  chloride. 

1 1 1.— Lacto-guibulix. 
This   proteid   is   described  as   occurring   in    milk  bv  .Tdin 
^ebehen.'^  He  states  that  casein   (caseinogen,   as  I  sllould 

»  I'ror.  Roil.  Soc.  nf  Kdinhurqh,  \»Sii-9,  p.  ;ixl.   ■ 
'"  J.  Wcnz,  Zeit.  f.  Jliiil.,  xxii.  p.  1. 
"  Maly's  Jalmsb.,  vol.  xv,  p.. 181. 


call  it)  is  completely  precipitated  by  saturating  milk  with 
sodium  chloride.  This  is  filtered  oil'.  The  filtrate  is  then 
warmed  to  35°  t'.,  and  a  very  small  precipitate  of  a  proteid 
which  is  thus  produced,  but  which  was  not  further  investi- 
gated, is  then  filtered  off.  The  filtrate  from  this  is,  lastly, 
completely  saturated  with  magnesium  sulphate,  and  a  floccu- 
lent  precipitate  of  a  proteid  then  occurs.  This  proteid  ap- 
pears to  be  identical  in  its  properties  with  serum-globulin. 
It  is  coagulated  at  74°-76^  C,  and  the  name  lacto-globulin  is. 
given  to  it. 

Jly  own  experiments  have  shown  the  truth  of  the  main  fact 
here  described.  If  one  saturates  milk  with  sodium  chloride, 
filters  off  the  caseinogen  so  precipitated,  and  then  saturates 
the  filtrate  with  magnesium  sulphate,  a  precipitate  of  a  pro- 
teid is  obtained.  My  interpretation  of  this  fact  is,  however, 
different  from  that  of  Sebelien.  Sebelien  has  overlooked  the 
fact  that  saturation  with  the  two  salts  is  capable  of  precipi- 
tating albumin  as  well  asglobulin.  The  proteid  which  Sebe- 
lien calls  lacto-globulin  is  in  reality  lact-albumin.  If  it  be 
collected  on  a  filter,  washed  with  water  saturated  with  the 
two  salts,  and  then  dissolved  in  water  and  subjected  to  dia- 
lysis, it  remains  in  solution  after  the  removal  of  the  salts, 
whereas  a  globulin  would  be  precipitated  under  these  circum- 
stances. In  order  to  obtain  the  precipitate  described  by 
Sebelien,  it  is  immaterial  which  salt  is  used  first.  The  salt 
with  which  the  milk  is  saturated  first  precipitates  the 
caseinogen,  the  salt  with  which  the  filtrate  frmn  this  is  satu- 
rated precipitates  the  albumin.  The  precipitation  of  the  albu- 
min is,  however,  incomplete,  and  so  diflers  from  what  occurs 
in  the  case  of  serum-albumin. 

I  have  attempted  to  solve  the  question  whether  a  globulin 
exists  in  milk  in  another  way.  Milk  is  saturated  with  mag- 
nesium sulphate;  if  a  globulin  were  present  this  would  be 
carried  down  with  the  caseinogen.  But  I  have  never  found 
that  such  a  gloljulin  is  present,  as  the  precipitate,  when  re- 
dissolved  and  heated,  does  not  coagulate  on  heating. 

My  conclusion  is,  therefore,  that  milk  contains  no  globulin. 
This,  however,  does  not  cast  any  doubt  on  Sebelien"s  state- 
ment '-  that  the  imperfectly  formed  milk  secreted  during  the 
first  few  days  of  lactation,  and  which  we  call  colostrum, 
contains  abundance  of  globulin.  I  have  not  myself  had  the 
opportunity  of  examining  colostrum,  but  Sebelien's  analyses 
appear  quite  conclusive.  He  ascertains  the  quantity  of  pro- 
teiil  precipitable  from  colostrum  by  acetic  acid  (caseinogen), 
and  in  another  portion  the  quantity  precipitated  by  satura- 
tion with  magnesium  sulphate  (caseinogen  and  globulin)  ;  the 
dift'erence  between  the  two,  which  is  often  considerable,  gives 
the  amount  of  globulin. 

4. — Lacto-photein,  Proteosks,  axd  I'eptoxe. 

Many  observers  have  stated  that  milk  contains  a  small 
quantitj'  of  a  proteid  which  is  either  a  peptone  or  a  peptone- 
like substance.  The  name  lacto-proteiii  has  been  given  to 
it.  Most  of  these  observations  were  made  some  years  ago, 
before  the  properties  of  the  proteoses  and  peptones  were  care- 
fully distinguished  from  one  another,  and  before  ammoniuni 
sulphate  was  known  as  a  reagent  for  the  separation  of  true 
peptones  from  other  proteids.  These  observers  all  found  a 
third  proteid  ill  milk,  which,  although  it  gave  the  biuret  re- 
action, was  later  recognised  to  be  a  proteose,"  and  not  a  pep- 
tone. 

Neumcister"  was  the  first  to  show  the  fallacy  of  the  me- 
thod adopted  liy  these  investigators,  not  only  with  regard  to 
milk,  but  also  in  connei'tion  with  lilood,  lymph,  and  other 
fluids.  The  sulistance,  called  peptone  by  some  and  hemi- 
albumose  bj'  others,  is  really  a  primary  proteose  (that  is, 
proto-  or  hetero-proteose)  formed  artificially  during  the  mani- 
pulations by  the  hydrating  action  of  the  acidified  hot  liquid. 
The  only  method  by  which  p<'ptoiie  may  be  separated  with 
certainty  from  other  proteids  is  to  saturate  the  fiiiid  witli 
ammonium  sulphate  and  filter.  The  only  proteid  not  jirecipi- 
talile  by  this  means  is  p(>))tone.  which  is  therefore  found  in 
the  filtrate.  Tsiiig  this  method,  he  found  that  peptone  was 
absent,  and  Sebelien"  has  confirmed  this  statement.    I  liad 

"  Xcil.  /.  pht/ninl.  Chan.,  vol.  xili.  p.  1.1.i. 
1^  Tliis  tonn  is  hottei"  tliuii  altjuniose.  wliioli  sliould  ho  rcstrlcti^d  to  tlie- 
I>rmliH'ts  of  (iipestion  of  nlliuiniii.  Tlic  term  proteose  includes  aUmmoscs, 
(;lobuUus,  vitelloscs.  etc. 

"  Zeil./.  IIM..  vol.  xxiv.  p.  272. 
•■^  Zcil./.pliysiot.  t'/irm.,  vol.  xiii,  p.  13.). 
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also,  previous  to  the  aj^jjearance  of  these  two  papers,  arrived 
at  tlie  same  conchisiou  from  examining  a  large  number  of  speci- 
mens of  cow's  milk,  I  also  searched  for  peptone  in  stale 
(acid)  milk,  and  in  whey— obtained  after  the  action  of  rennet 
on  milk-  l^ut  in  all  cases  peptone  was  absent. 

I  then  proceeded  to  examine  milk  for  proteoses  by  a  me- 
thod which  is  also  that  adopted  by  Neumeister.  To  the  milk 
ten  or  twelve  times  its  volume  of  absolute  alcohol  is  added. 
This  precipitates  all  tlie  proteids.  The  precipitate  is  collected 
and  allowed  to  stand  under  absolute  alcohol  for  some  weeks 
(in  my  experiments  for  ten  weeks).  The  prolonged  action  of 
the  alcohol  is  to  render  all  proteids,  except  alhumoses  and 
peptones,  insoluble  in  water.  Tlie  precipitate  is  again  col- 
lected, dried  in  an  exsiccator  over  sulpliuric  acid,  extracted 
with  water,  and  the  watery  extract  examined. 

Several  specimens  of  fresh  and  sour  milk,  and  the  whey 
from  fresli  and  sour  milk  were  investigated,  with  the  result 
that  fresh  milk  contains  no  peptone,  and  no  substance  of  the 
nature  of  a  proteose,  and,  moreover,  that  no  formation  of  such 
a  substance  occurs  under  the  influence  of  the  rennet  ferment. 
Sour  milk  (and  the  same  is  true  for  sour  whey)  contains 
abundance  of  a  primary  proteose.  It  thus  appears  that  dur- 
ing the  fermentation  process  called  the  souring  of  milk,  there 
is  not  only  a  change  in  the  carbohydrate  leading  to  the 
formation  of  lactic  acid,  but  also  a  change  in  the  proteids, 
leading  to  the  formation  of  a  peptone-like  substance  or  pro- 
teose. 

This  latter  observation  confirms  the  statements  of  several 
investigators  who  have  described  peptones  (?  proteoses,  or 
proteoses  plus  pe))tones)  in  koumiss,  kephir,  and  similar  pre- 
parations from  milk. 

5. — Whey  I'iioteid. 

It  was  Ilammarsten  who  first  described  the  appearance  of 
this  proteid  upon  the  occurrence  of  the  rennet  fermentation. 
Caseinogcn,  when  acted  on  by  rennet,  l)ecomes  converted  into 
casein,  and  this  second  proteid,  which  remains  in  si>lutioii. 
As  it  is  not  coagulated  by  heat,  some  have  surmised  that  it  is 
of  the  nature  of  a  peptone  or  proteose,  and  some  have  used 
the  name  lacto-jirotein  for  this  substance  as  well  as  for 
the  peptone-like  substance,  which  they  eonsi<iered  to 
exist  in  the  unaltered  milk.  I  have  prepared  tliis  sub- 
stance in  two  ways:  1.  Caseinogen  obtained  as  already 
described  is  dissolved  in  lime  water,  a  few  drops  of  rennet 
extract  and  of  0.5  ])er  cent,  phosphoric  acid  added,  and  the 
resulting  clot  of  casein  filtered  oil.  The  whey  proteiil  re- 
mains in  solution,  and  may  be  i)recipitatcd  by  saturating 
with  magnesium  sulphate.  J.  I  have  obtained  a  larger  supply 
of  this  substance  by  adding  rennet  to  milk,  filtering  otf  the 
curd  so  formed,  and  saturating  the  whey  with  magnesium 
sulphate.  The  precipitate  so  produced  is  washed  with  a 
saturated  solulion  of  magnesium  sulphate,  and  dissolved  by 
the  addition  of  water. 

The  reactions  of  the  substance  obtained  by  either  metliod 
are  the  same.  Like  caseinogen  it  is  not  coagulated  by  heat, 
but  its  solutions  only  become  oi)alescent  when  heated,  the 
opalescence  disappearing  when  the  solution  is  cooled."^  Un- 
like caseinogen,  it  is  not  precipitaltle  by  acetic  acid,  nor  has 
rennet  any  coagulating  action  on  it.  It  is  not  a  peptone,  as  it  is 
precipitable  by  saturating  its  solutions  with  ammonium  sul- 
phate. It  is  not  a  iiroteose,  as  it  is  preci|iitated  anil  ren- 
dered insoluble  by  the  jirolonged  action  of  alcohol ;  it  gives 
with  cojipcr  suliiliate  and  caustic  potash  a  violet,  not  a  pink 
(biuret),  reaction.  It  is  precipitable  by  nitric  aciil.  and 
though  this  precipitate  dissolves  to  a  very  slight  extent  on 
heating,  it  is  not  increased  again  on  cooling.  It  is  not  a 
globulin,  as  it  is  not  coagulated  on  heating.  Though  it  is 
difficult  to  assign  to  this  iiroteid  its  proper  place  in  tlie  clas- 
sification of  proteids.  I  should  be  inclined  to  put  it  into  the 
special  class  of  proteids  nearly  related  to  the  globulins,  which 
I  have  already  suggested  shouM  be  made  for  the  admission 
of  caseinogen. 

6.— General  Conclusions. 

The  principal  points  to  which  I  have  endeavoured  to  draw 
attention  in  this  paper  are  the  following  : 

1.  The  principal  proteid  in  milk,  called  "caseinogen,"  is 
precipitable  by  certain  neutral  salts,  or  by  acetic  acid,  and 

"  Alter  prolonged  boiling  after  .aeiditication  a  small  form.ition  of  floccnli 
was  sometimes  observed. 


may  be  most  satisfactorily  prepared  free  from  impurities  by  a 
combination  of  these  two  methods. 

2.  The  term  "casein"  should  be  restricted  to  the  curd 
formed  from  caseinogen  by  the  action  of  rennet. 

3.  In  the  classification  of  proteids,  casein  should  be  grouped 
with  other  insoluble  proteids  like  fibrin  .iiid  gluten,  formed 
by  ferment  activity  from  pre-existing  more  soluble  proteids. 

4.  Caseinogen  should  he  included  in  a  new  group  made  to 
include  it  and  whey  proteid.  These  proteids  are  very  similar 
to  the  globulins:  the  chief  difference  being  that  their  solu- 
tions are  not  coagulated  by  heat  like  the  globulins,  but  only 
rendered  opalescent.  This  opalescence,  if  the  heating  has  not 
been  continued  too  long,  disappears  on  cooling. 

5.  Lact-albumin  is  very  similar  in  its  properties  to  serum- 
albumin.  Not  only  does  it  differ,  however,  from  serum-albu- 
min in  its  specific  rotatory  power  an<l  elementary  composi- 
tion, as  lias  previously  been  shown,  but  in  its  behaviour  on 
heat  coagulation  and  in  precipitability  by  certain  neutral 
salts. 

G.  Caseinogen  and  lact-albumin  are  the  only  proteids  con- 
tained in  milk. 

7.  The  proteid  described  as  lacto-glohulin  does  not  exist  :  it  is 
owing  to  the  error  of  not  recognising  that  the  two  salts — 
sodium  chloride  and  magnesium  sulphate  -when  both  present 
to  saturation  jirecipitate  albumin,  that  this  proteid  has  been 
supposed  to  exist. 

8.  The  proteids  variously  called  lacto-protein,  peptone,  and 
hemi-aliiumose  do  not  exist  in  milk.  This  mistake  has  arisen 
from  faulty  metliods  of  analysis. 

9.  When  milk  turns  sour,  owing  to  the  lactic  acid  fermenta- 
tion, primary  jiroteoses,  chiefly  proto-proteose.  are  developed'. 

lo!  The  proteid  called  whey  proteid,  wliicli  is  formed  during 
the  rennet  fermentation,  is  not  of  tlie  peptone  or  proteose 
class,  but  should  be  included  with  caseinogen  in  a  new  class 
of  protei'ls  allieil  to  the  globulins. 

I  am  indebted  for  a  grant  in  aid  of  the  expenses  involved  in 
the  above  research  to  the  Scientific  Grants  Committee  of  the 
Hritish  .Medical  Association.  .V  fuller  account  of  the  investi- 
gation has  already  been  published  in  i\w  Juui-nrtl  of  I'lujai- 
oloyy.  

EEPORT     ON 

THE     CONTRACTTOX      OF     THE      PAPILLARY 

MUSCLES,     AND     ITS     RELATION     TO    THE 

PRODUCTION  OF  CERTAIN    ABNORMAL 

CARDIAC     SOUNDS. 

r.v  W.  SOLT.\U  FEXWICK,  JM.U.,  B.S.Loxd., 

AND 

WALKER  OVEREND.  B.AOxon.,  B.Sc.Loni)., 

Late  Uadflifl'c  Travelling  Kellow.  Oxford. 

[Fi-ojn  the  Physiological  Laboratory  of  St.  George's  Hospital.] 

Dit.  W.vi.i.Eu,'  from  an  elaborate  survey  of  the  (dectrieal 
changes  in  the  maniiiialian  heart  by  means  of  the  capillary 
electrometer,  arrived  al  llie  ronclusion  that  the  contraction 
by  whidi  the  ventricle  discharges  its  contents,  commences  at 
the  apex  and  closes  at  the  base.  .\  suggestion  is  also  men- 
tioned that  the  contraction  of  the  whole  heart,  beginning  at 
the  venous  orifices  of  the  auricles,  is  propagated  )iy  the  ven- 
tricular curtains  and  papillary  muscles  to  the  apex,  and 
thence  upwards  towards  the  base  of  the  ventricle.  Of  course, 
if  this  were  the  case,  the  papillaries  would  contract  some- 
what earlier  than  the  apex  of  the  ventricle  :  and  this  interval, 
accepting  I'r.  Waller's  data  of  5  metres  per  second  as  the  rate 
at  which  the  wave  of  contraction  travels,  and  10  centimetres 
as  the  length  of  the  ventricles,  would  be  aliout  one-fiftieth  of 

Roy-  has  recorded  the  contractions  of  the  papillaiy  muscles 
and  the  ventricle  in  curarised  dogs,  in  which  respiration  was 
•irtificiallv  maintained.  The  heart  was  exposed  by  the  forma- 
tion of  a  window  in  the  thoracic  wall,  and  a  fine  hooked  wire, 
nrotected  by  a  collar,  was  inserted  through  the  left  auricle, 
and  hooked  over  one  of  the  mitral  flaps.    A  thread  passed 

~  '    '  i  Phil.  Tram..  ls8n,  p.  ItiSi. 

2  Practitioner,  vol.  H,  January  to  July,  1800. 
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from  tlie  wii-f  lonnd  a  pulley  to  a  light  lever.  On  comparing 
the  tracings  thus  olitained,  it  was  found  that  a  break  in  the 
ascending  portion  of  the  ventricular  curve  corresponded  with 
the  commencement  of  the  papillary  contraction.  Later  on, 
in  the  same  series  of  papers,  Roy  states  that  the  "arrest  or 
slowing  i,f  the  shortening  of  the  ventricular  muscle,  which 
results  from  the  contraction  of  the  pa))illary  muscles,  is  syn- 
chronous with  tlie  first  superposed  wave  of  the  pulse  tracing." 
In  other  words,  tlie  latter  is  due  to  the  contraction  of  the 
papillary  muscle.  Hence  he  terms  this  "  a  papillary  wave,'' 
rejecting  the  term  "  percussion  wave." 

We  have  recorded  simultaneously  the  contractions  of  the 
papillary  nuiscles  and  ventricle  in  the  excised  heart  of  the 
rabbit.  As  a  rule,  we  employed  one  of  the  papillary  muscles 
of  the  left  ventricle,  since  tliese  an-'  much  stouter  and  less 
vulnerable  than  tho>e  of  the  right  side.  By  an  incision  in 
the  left  ventricular  wall,  the  papillaries  are  readily  exposed, 
and  a  fine  hook  inserted  into  one  of  them  near  the  point 
from  which  the  chorda' tendineie  spring,  and  tlie  latter  are 
then  removed.  To  the  hook  a  fine  silk  thread  was  fastened, 
and  carried  up  to  the  upper  of  two  of  (iaskell's  levers.  A 
hook  in  the  apex  of  the  ventricle  was  connected  in  a  similar 
manner  with  the  h.iwer  lever.  The  ventricle  was  firmly 
clamped  in  the  auriculo-veiitricular  groove,  in  order  to  elimi- 
nate any  auricular  disturbance,  and  the  heart  was  supplied 
at  intervals— that  is,  when  not  registering— with  normal 
saline  solution  at  40°  0.  If  the  ventricle  contracted  before 
till' papillary  muscle,  we  expected  to  find  an  irregularity  in 
tlic  upper  curve.  But  wc  found  that  the  contraction  of  the 
ventricle  itself  exercises  no  pull  at  all  upon  the  upper  lever, 
since  after  the  papillary  muscles  had  ceased  their  activity,  the 
upper  lever  recorded  none  of  the  ventricular  movements. 

In  Fig.  1,  written  four  minutes  after  death,  it  is  noticed  that 
the  papillary  muscle  commences  to  contract  about  one- 
twentieth  iif  II  sccMiid  later  than  the  apex. 


FiR.  l.-Tlic  iip)ici  lino  le.'oid^  llio  p:i]iill;iry  (Mintraftioii.  (lie  niiiUilc 
line  tlio  :iji('x  rur\c :  tlip  inwost  line  ri'vristers  the  vibrations  of 
;i  Inniiif;  lorli,  witli  .in  double  vibrations  a  second  ;  j-.  j;,  points  of 
correspondence  of  the  two  levers. 

In  I'ig.  L',  written  about  eiglit  minutes  after  death,  thepapil 
lary   mnscli'S  are  seen  to  be   already   in   an    advanced  state 


f 
irt  and  shallow.  The  occa- 
the  ventricular  eontrai'tion 
in   the  papillary  tracings,  is 


exiiaustion,  the  curve  beii 
sional   alternating  character   of 
without  any  apparent   dilfereuee 
also  worthy  of  remark. 

We  always  found,  like  Roy,  that  the  papillary  muscle  curve 
is  shorter  than  that  of  the  Ventricle,  and  we  never  observed 
a  diU'crciice  as  regards  tlie  Commencement  of  the  two  curves 
of  less  than  one-twentieth  of  a  second.  The  pajiillaries,  bow- 
ever,  speedily  lag  more  and  more  behind  the  ventricles  until 
they  cease  allogellier.  Since  at  the  very  earliest,  three  or 
four  minutes  mustelapse  after  the  death  of  tlie  animal  hefore 
the  preparation  is  ready  for  experiment,  ;ind  during  the  wdiole 
of  lliis  time  the  heart  has  been  dejirived  of  blood  and  the 
vulneralde  iiaiiillaries  have  Conse(|uently  lost  in  vigour,  we 
think  it  extreniidy  jirobable  that  tlie   sbVirteniii'^   of'the  \\\o 


muscles  under  normal  circumstances  is  practically  simul- 
taneous. Certainly  it  must  be  admitted  that  this  difference 
is  not  greater  than  one-twentieth  of  a  second,  and  it  is 
lierefore  diflicult  to  see  how  the  shortening  of  the  papillaries 
can  make  itself  apparent  in  the  pulse  curve,  since  the  ventricle 
forms  an  alisolutely  closed  cavity  for  one-tenth  of  a  second. 
With  regard  to  the  question  whether  the  subsequent  relaxa- 
tion registers  itself  upon  the  pulse  tracing  we  are  unable  to 
make  anv  definite  statement. 


Fig 


1.?  denotes  tiie  p;ipillaT-y  .nntia. 
the  contraction  of  the  ventricle. 


ti..n, 


The  early  exhaustion  and  pronounced  vulnerability  of  the 
musculi  papillares  appear  to  us  to  be  of  considerable  im- 
iwrtance,  since  they  ofit-r  a  simple  and  adequate  explanation 
of  certain  clinical  phenomena.  It  is  well  known  that  these 
muscles  are  particularly  prone  to  all  forms  of  structural  de- 
generation and  that  their  condition  constitutes  the  most 
delicate  index  of  the  general  state  of  cardiac  nutrition.  In 
fact,  they  might  be  termed  "the  cardiac  extremities,''  since 
from  their  single  attachments  to  the  ventricular  walls  they 
must  necessarily  derive  tlieir  entire  blood  supply  from  the 
nutrient  vessels  which  enter  them  at  their  bases.  In  short, 
their  circulation  must  be  of  a  terminal  character.  It  is  there- 
fore obvious  that  the  tnusculi  papillares  are  at  the  outset 
even  structurally  predisposed  to  exhaustion  and  degeneration, 
and  that  any  condition  which  tends  to  lower  the  nutrition  of 
the  heart  as  a  whole  must  affect  them  with  a  magnified  degree 
of  intensity. 

Tnder  certain  conditions,  especially  those  associated  with 
continued  pyrexia,  the  first  sound  of  the  heart  is  apt  to  lose 
its  definite  character  and  become  "  muffled'' or  "toneless."' 
This  change  is,  ctpteris paribus,  evidently  associated  with  a 
modification  or  suppression  of  the  valvular  elements  induced 
liy  sudden  tightening  of  the  auriculo-ventricular  tlaps,  since 
the  papillary  muscles  no  longer  jierform  their  functions 
\igorously  as  heretofore.  And  this  explanation  is  supported 
by  the  fact  that,  while  the  occurrence  of  a  "  toneless  "  first 
cardiac  sound  has  always  been  recognised  in  such  cases  as 
the  earliest  sign  of  heart  failure,  the  empirical  use  of  stimu- 
lants is  gi^nerally  found  to  restore  the  sciund  to  its  ni>rmal 
state. 

Amemic  Murmurs.— Ot  the  theories  suggested  in  order  to 
account  for  the  existence  of  tliese  murmurs,  one  group 
assumes  an  irregular  vibration  of  membranes,  another  the 
formation  and  vibration  of  fluid  veins. ^  In  the  former  the 
seat  of  produi-tion  must  be  tlie  mitral  curtains  or  the  com- 
mencement of  t  he  jinlmoiiary  artery.  The  cause  of  the  abnormal 
oscillation  has  been  attributed  to  anatomical  changes  in  the 
cardiac  muscle.  It  has  been  demonstrated  that  murmurs  and 
fatty  degeneration  of  the  cardiac  fibres  may  lie  produced  in  ani- 
mals rendered  aiia'mic  by  blood-letting  ;  also  similar  changes 
have  been  observed  in  man  as  the  ri'sult  of  anaemia.  An  ob- 
jection has  been  raised,  in  the  case  of  animals  recently  bled, 
namely,  that  there  is  no  time  for  anatomical  changes  to  he 
produced.  Fritsch's  oliservations  prove  that  a  distinct  mur- 
mur is  audible  over  base  and  apex  about  three  hours  after 
delivery.  When  the  patient  sat  ui>  in  bed,  an<l  the  heart 
thereby  became  accelerateil.  the  murmur  vanished.  On  com- 
pression of  liotli  iliacs  or  abdominal  aorta,  as  well  as  after 
diiritalis  and  alcohol,  the  murmur  likewise  liisappeared. 
'  Schrwald.  Dentsrlic  med.  WnrlinixrlfrW.  .M:iy.  l.s.sii,  Hliere  a  lull  list  of  tlic 
literature  is  given. 
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With  regard  to  the  second  group  of  theories — tliat  of  fluid 
veins— these  are  supposed  to  be  produced  either  by  InsufB- 
viency  of  the  mitral  or  tricuspid  valves,  or  by  stenosis  of  the 
pulmonary  and  aortic  orifices.  In  the  case  of  the  mitral, 
which  is  by  far  the  commonest  area  of  occurrence,  a  fatty 
degeneration  of  the  papillary  muscles  is  stated  to  be 
generally  present,  the  valves  therefore  do  not  close  so 
promptly,  but  give  rise  to  a  slight  degree  of  regurgi- 
tation, or  a  dilatation  of  the  left  ventricle  exists,  includ- 
ing an  expansion  of  the  mitral  ring.  Sehrivald'  assigns 
their  causation  to  the  formation  of  fluid  veins,  but  places  the 
locus  of  production  in  the  left  auricle.  This  necessitates  the 
assumption  of  an  active  dilatation  of  the  left  auricle,  with  the 
proiuction  of  a  negative  pressure,  and  a  suction  force. 
'The  frequent  occurrence  over  the  pulmonary  area  (second 
left  intercostal  space)  is  explained  by  the  fact  that  the 
left  auricle  lies  behind  the  origin  of  the  aorta  and  pulmonary 
arterj-,  its  appendix  embracing  the  root  of  the  latter.  We  be- 
lieve, however,  that  the  suction  power  of  the  left  auricle  is 
exceedingly  trivial,  insignificant,  and  quite  inadequate. 
Moreover,  the  objections  which  .'^ehrwald  urges  against  the 
sudden  production  of  fatty  changes  in  the  papillaries,  in 
cases  of  bleeding  and  after  parturition,  caimot  be  used 
against  the  existence  of  a  functional  derangement  of  the 
same  structures,  which  we  have  already  shown  can  be  so 
readily  induced  in  them  by  an  insufficient  blood  supply. 
The  effects  of  compression  of  the  iliacs  and  the  erect  posture 
may  be  explained  by  the  fact  that  under  these  circumstances 
the  papillary  muscles  must  receive  an  augmented  supply  of 
blood. 

This  functional  derangement  may  exist  only  temporarily, 
but  if  the  cause  be  prolonged  it  will  lead  to  degeneration  of 
these  muscles.  In  cases  of  long-standing  ana>mia,  where  an 
organic  change  in  the  condition  of  the  papillarii-s  may  safely 
be  assumed,  compression  of  the  femorals  and  brachials 
simultaneously,  leads,  as  we  have  shown  experimentally,  to 
uo  definite  alteration  in  the  character  of  the  ana;mic  murmur. 
If  the  theory  of  Sehrwald  be  correct,  the  murmur  should  dis- 
appear or  be  fundamentally  modified. 

We  therefore  conclude  that  the  existence  of  fluid  veins  in 
thes"  cases  is  exceedingly  improbable,  and  that  functional 
and  organic  changes  in  the  papillary  muscles  constitute  a 
very  important  factor  in  the  production  of  an.-emic  cardiac 
murmurs. 

OX  KAPID  DILATATION   OF  THE   CERVfX  AND 

UTEKINE    CAVITY    BY    HEGAllS 

GRADUATED   150UGIES.' 

By  JOHN'   PlIILLirS,  B..\.,  M.D.Caxtab.,  M.R.C.P., 

Assistant  Obstetric  i'liysician  to  Kinjr's  Collejje  Hospital ;  Phj'sician  to 
tlic  British  Lying-in  Hospital. 


The  recognised  methods  of  dilating  the  cervix  and  uterine 
cavity  for  various  morbid  conditions  are  numerous,  but  I 
think  they  m.iy  be  classed  into  four  principal  groups,  namely  : 

1.  Gradual  ddatation  by  sponge,  laminaria,  or  tupelo  tents, 
the  process  requiring  at  least  twenty-four  hours  to  elTect  the 
desired  result. 

2.  Lawsou  Tait's  continuous  elastic  dilatation  by  means  of 
special  bougies,  the  treatment  extending  over  a  somewhat 
indeffnitc  period. 

3.  Kapiil  dilatation  by  means  of  Hegar's  bougies,  Hank's  or 
Duncan's  dilators. 

4.  A  combination  of  tents  and  dilators. 

The  disastrous  etrects.  especially  of  aseptic  nature,  often  fol- 
lowing till  use  of  sponge  tents,  are  well  known  to  every  practi- 
tioner, and  although  these  accidents  are  not  so  liable  to 
happen  witli  laminaria  and  tupelo  tents,  still  their  use  is  not 
unattended  by  danger,  and  it  is  with  the  object  of  bringing 
the  results  of  a  somewhat  extended  trial  of  Hegar's  dilators 
before  the  profession  that  I  have  made  this  contribution. 
Mr.  Lawson  Tait,  in  de.->cribing  his  own  methed,  makes  a 
•sweeping  assertion  concerning  the  one  I  am  advocating,  and 

'  f^r.  cif. 
*  Read  in    tlie  Section  of  Oljstetric  .Medicine  and  Gynaecology^  at  the 
Annual  Meeting  of  the  British  Medical  Association  held  in  Birminslian), 
July,  I8!)u. 


it  is  one  of  the  objects  of  this  paper  to  entirely  controvert 
this  assertion.  He  says  in  his  work,  Di.-enae'i  of  Women  and 
Abdominal  Surgery,  vol.  i,  p.  109,  "The  methods  employed  for 
dilatation  by  Hegar  and  others  by  the  use  of  the  graduated 
stems  seem  to  me  just  as  dangerous  as  the  use  of  the  tangle 
tent,  and  certainly  is  a  piece  of  work  so  arduous  for  the  sur- 
geon that  I  for  one  could  not  find  time  to  use  it.  It  means 
that  the  operator  must  sit  at  the  bedside  for  some  hours  exer- 
cising a  good  deal  of  force,  to  the  exhaustion  of  himself  as 
well  as  to  the  infliction  of  much  pain  on  tlie  patient." 

Hegar's  vulcanite  dilators  are  not  depicted  in  many  of  the 
more  modern  textbooks,  but  tlie  best  figures  are  to  be  seen  in 
Lewers's  paper-  and  in  an  article  by  Fritsch  in  the  Hamlbuch 
der  Frriuenkrankheiten.'  The  first  set  I  used  were  made  with 
the  handle  separate  from  the  bougie  portion  of  the  instru- 
ment. I  found,  however,  that  these  were  continually  break- 
ing at  the  joint,  and  I  therefore  procured  a  set  made  in  one 
piece,  otherwise  identical  with  those  originally  designed  by 
Hegar.  There  are  two  positions  in  which  these  bougies  may 
be  used : 

1.  In  111?  dorsal  decubitus,  when  a  Sims's  speculum  is 
necessaiy  to  retract  the  perineum  and  posterior  vaginal  wall ; 
a  volsella  is  then  used  to  seize  the  anterior  lip  of  the  cervix 
andsttalythe  uterus,  and  the  bougies  are  then  inserted  in 
succession. 

2.  In  Sims's  left  lateral  decubitus,  when  a  speculum  is  not 
wanted,  nor  is  the  volsella.  But  I  have  used  regularly  an 
instrument  invented  by  Dr.  M.  Handfield-.Iones,  and  have 
found  it  of  such  great  value  that  I  should  now  never  think  of 
attempting  to  operate  except  with  its  aid.  It  consists  of  a 
strong  pair  of  forceps  with  a  powerful  catch  on  the  handles  ; 
the  distal  ends  are  hollowed  out  into  two  cavities,  which, 
when  applied  on  either  side  of  the  bougie  handle,  hold  it  per- 
fectly tight  and  rigid  ;  the  tirst  and  second  fingers  of  the 
right  hand  are  introduced  into  the  vagina  and  tlie  point  of 
the  dilator  inserted  into  the  cervix:  pressure  is  made  as  in 
the  operation  of  perforation  of  the  fcetal  skull,  the  forceps 
being  held  backwards  in  the  line  of  the  pelvic  axis — that  is, 
if  the  uterus  is  normally  situated — and  after  a  longer  or 
shorter  period  the  cervix  gives  way  and  the  dilator  passes  in. 
After  being  retained  there  for  two  or  three  minutes,  as  cir- 
cumstances require,  the  forceps  is  slipped  off  and  applied  to 
another  of  the  next  size,  the  already  iiitroducccl  one  extracted, 
and  the  fresh  one  inserted  in  the  same  way.  Hegar's  dilators 
are  made  in  sizes  from  1  to  2G.  I  found  that  numbers  1  to  7 
were  fragile,  and  therefore  had  a  set  of  solid  steel  bougies 
made  and  numbered  from  1  to  14,  somewhat  after  Duncan's 
model.  These  have  a  circular  depression  at  a  distance  of 
2+  inches  from  the  blunt  intrauterine  end,  and  on  the  site  of 
the  usual  angle.  Xo.  14  is  slightly  smaller  than  No.  8  Hegar, 
so  that  a  continuous  graduatecl  series  is  at  the  operator's  com- 
mand, from  No.  1  steel  bougie  to  No.  26  H€'gar — that  is,  from 
the  size  of  a  circle  with  a  diameter  equal  to  that  of  a  very 
small  sound  to  one  with  a  diameter  of  Ij  inch.  With  such  an 
amount  of  dilatation  I  feel  quite  sure  that  any  gyusecological 
operation  can  be  performed— and,  indeed,  version  in  an  early 
pregnancy,  as  is  related  by  Dr.  Lewers. 

I  nave  never  so  far  met  with  a.  case  of  cervical  laceration  in 
my  own  practice,  although  I  am  aware  that  such  lacerations 
do  occur,  and  are  considered  a  serious  drawback  to  this 
method.  I  believe,  however,  that  they  happen  entirely  as 
the  result  of  passing  the  bougies  into  the  cervix  too  rapidly, 
and  not  allowing  one  to  become  loose  in  the  cavity  before 
removing  it  and  inserting  a  larger  one. 

The  advantages  of  this   mode  of  treatment  appear  to  be: 

(1)  the  necessity  of  no  assistant  beyond  the  ansesthetist ; 

(2)  the  great  power  which  can  be  brought  to  bear  on  the 
point  of  the  dilator  at  the  os  uteri ;  (3)  the  great  facility  that 
exists  of  graduating  this  power;  and  (4)  the  ease  with  which 
antiseptic  precautions  can  be  carried  out. 

The  only  disadvantage  that  I  am  aware  of  is  that  in 
patients  who  are  unable  to  take  an  anfesthetic  in  Sims's 
position  thus  rendering  the  dorsal  decubitus  necessary- 
its  feasibility  is  not  so  great.  The  importance  of  the  strict 
use  of  antiseptics  in  conjunction  with  these  dilators  cannot 
be  too  rigidly  insisted  upon ;  the  bougies  should  always  lie 
in  a  flat  tray,  the  antiseptic  solution  being  made  as  hot  as 

-  iMncet,  18»7.  vol.  ii,  p.  507. 
'  Die  EntziJndungcn  der  Gcbarmutter,  p.  lOU 
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Table  of  Thirty-one  Cases  of  Dilatation  of  the  Cervix  and  Uterine  Cavity  by  Hegar's  Graduated  Bougies. 


i 

■OS 

0 

Eesult. 

o 

Date 
of 

C.2 

£ 

Morbid  Condition. 

Particulars  of  Operation. 

Antiseptic  Used. 

Remarks. 

"o 
o 

Operation. 

o 

5    .S 

Imme- 
diate. 

Remote. 

Min. 

1 

Jan.  6, 

ll»t<4 

31,  M. 

2 

3  mths.  miscarriage,  me 
norriiagiaO  wlis.,  septic 

Sea  tangle  tents  24  hrs.. 
D.  to  23  H.,  placental  re 
mains  removed,  iodine 

40 

Hot  lot.  acid  carbol. 
(1  in  40) 

E. 

Cure                 Again  pregnant. 

2 

Aug.  .5, 

1»84 

24,  M. 

0 

Dysmenorrlirea.  sterility 
3  years,  stenosis  intr.  o: 
uteri 

Steel  bougies,  then  D.  to 
18  H. 

42 

"                 " 

Pregnancy      Now  mother   of  two 
children. 

3 

May  2, 

22,  S. 

0 

Dysmenorrlicea  witl 

D.  to  12  11. 

20 

„ 

Great  relief    Married  in  1839,  novs 

ISS.'i 

eclampsia,   stenosis    o 
internum  and  extern. 

pregnant. 

4 

July  14, 

188.') 

27,  S. 

0 

Menorrhagia  from  endo 
metritis,  dysmenor 
riKva.  catamenialastinj 
9  to  12  days 

D.  to  12  H.,  pure  nitric 
acid  applied 

24 

"                 " 

Well  in  1889 

5 

Oct.  ir, 

22,  S. 

0 

Dysmenorrlicea,  with  cu 
docei-vicitis 

D.  to  12  11.,  strong  iodine 

18 

,,                „ 

Xo    marked 

Ovaries    removed    io 

18S6 

applied 

relief 

Soho     Hospital     in 
1886. 
Normal  labour. 

6 

March  15, 

25,  M. 

0 

Intense    dysmenorrhnea 

Steel  bougies,  then  D.  to 

32 

,♦                „ 

Pregnancy  3 

1888 

worse    since   marriage 
sterility 

12  II. 

mths.  later 

7 

June  10, 
188IJ 

27,M., 
W. 

0 

Gouoi'rhnea,  followed  bv 
gonorrhoeal  endometri 
tis 

D.  to  12  H..  pure  nitric 
acid  applied 

18 

"                " 

Cure 

Became  widow  in  1886. 
married  again  1889, 
uow  pregnant. 

« 

July  7, 

18S7 

28.  M. 

0 

Dysmenorrhnpa.  and   ste 
I'ility,  stenosis 

D.  tol2U. 

24 

Hot  liq.  hydrarg.  per- 
chlor.  (1  in  2,000) 

Relief  for  2 
yrs. 

Gradual  relapse. 

9 

Oct.  7, 

2.-.,  M. 

0 

Dysmenorrlio?a.  sterility 

Steel  bougies,  then  D.  to 

45 

,,                  ,, 

Permanent 

Pregnancy  followed  J 
nulls,  later. 

1887 

well  mariced  stenosis 

12  H. 

cure 

10 

Oct.  22, 

1S87 

28,  S. 

0 

Intense    dysmenorrha?a, 
and  stenosis. 

Steel  bougies,  then  D.  to 
12  H. 

40 

., 

Entire  relief 
for  11  mths. 

Gradual  return  of 
pain. 

n 

Jan.  8, 

1888 

39,  M. 

2 

3   mths.    miscarriage    li 
days  before   saprteniia 
Intmorrliage 

1).  to  24  II..  swabbed  with 
Edinburgh  tinct.  iodi. 

32 

Hot  Condy  and  water 

i 

Cure 

Cataraenia  now  regu- 
lar. 

12 

April  28, 
1S88 

20,  M. 

3 

3^    mths.    miscarriage   : 
clays  before.  Hooding 

D.  to  22  H.,  placental  re- 
mains reinoved,swabbed 
with  iodine 

30 

" 

'• 

For  0  mths.  catamenia 
excessive  from  want 
of  care,  now  normal. 

13 

June  8, 
1888 

24,  M. 

0 

Sterility,  fungous   endo 
metritis 

3  Tears  local  treatment, 
then   D.  to  10   II..    and 
pure  HXOi  applied 

24 

Hot  li(i.  hydrarg.  per- 
chlor.  (1  in  2,000) 

Relief  for  9 

mths. 

Gradual  returu. 

14 

Aug.  15, 
1888 

33,  M. 

2 

5    mths.    miscarriage     •, 
wlvs.     before,    flooding 
dipsomania 

D.  to  20 II.,  polypoid  mass 
removed  from  antcrioi 
wall,  sv,'abbed  iodine 

36 

"                  " 

Cure 

Pregnancy  again  and 
miscarriage  at  6 
mths. 

15 

Sept.  11, 

1888 

32,  M. 

4 

3i    mtlis.   miscarriage    ] 
mth.  ago,  flooding 

D.  to  21  II.,  placental  re- 
mains removed,  iodine 

50 

Hot  Condy  and  water 

" 

Within  48  hrs.  pink 
rash  gradually 
spread   over    w-hole 

body  (?  iodism). 

10 

Sept.  18, 

Hi,  M. 

4 

Menorrliagia  3  mths.. 

D.  to  2.T  H.,   (crusdir  to 

45 

Hot  Hq.  hydrarg.  per-j 

.,                    Well  at  present. 

1888 

polypus  at  fundus 

pedicle 

chlor.  (I'in  2.(i(icii        | 

17 

Nov.  2, 
1888 

32,  M. 

2 

Menorriiagia     and     dys- 
menorrlupa,    small    lib' 
niid   posterior    uto'inc 
wall 

D.  to  20    H.,  capsule   of 
fibroid  incised,  enuclea 
ted 

66 

Hot  perchloride  solu-l 
tion    and    iodoform 
gauze                           i 

" 

" 

18 

Marcli  18, 
1881) 

2.|,  M. 

- 

Cionorrlicnnl     endometri- 
tis, menorriiagia,  dyslii- 
nesia 

Rest  and  tentative  treat 
meiit  0  mths.,  D.  to  12 
H..  iodine 

40 

Hot  Condy  and  water 

1 

•• 

Well  in  January.  1.890. 

19 

Ai)ril  5, 

39,  M. 

3 

Mctroriiiagia.     oflensivc 

D.  to  21  II.,  cavity  in  an- 

.32 

Hot  iodine  and  watei  1      „ 

Well  after  a 

Cavity   contained 

1889 

uterine  discharge 

terior  uterine  wall 

j 

year 

granulating    tissue. 

scraped 

not  malignant. 

20 

May  I'.n, 

1889 

32,  11. 

4 

1^  mths.    miscarriage   U' 
days  before,  septicicmia 

Uterus  rctroflcxcd,  D.  to 
20  H.,  two  pieces  of  pla- 
centa removed 

03 

Hot  Condy  and  watci 

•• 

Cure 

Condition  critical  for 
11  days.  temp.  104.iS^. 
now  well. 

21 

July  15, 
lASil 

21!,  M. 

2 

3  mtlis.  miscarriage  0  days 
before,  flooding 

D.  to  22  H. 

24 

Hot  lot.  acid  carb.  (1 
in  40) 

•• 

•• 

— 

22 

Autr.  30, 
1.8.8il 

32,  M. 

1 

4  nitlis.  miscarriage  2  days 
before 

Retrovcrtcd  uterus.  P.  to 
24  H..di%ri!i  removed 

40 

" 

>• 

•• 

Displacement  as  be- 
fore. 

23! 

Oct.  2, 

2-1,  M. 

1 

4  mtlis.  miscarriage 9  wks. 

D.  to20  II.,  adherent  piece 

50 

Hot  lici.  livdrarg.  per- 

li'df  context 

Mitral  regurgitant 

2-1  (• 

1889 

before,  profuse  irregular 
flooding 

of    tissue     peeled    off, 
iodine 

ehlor.  (1  in  2,ooo) 

murmur. 

25 

Nov.  10, 
1889 

2«,S. 

0 

DysmenoniKca,  endome- 
tritis 

D.  to  12  II.,  much  gelati- 
nous   material    scraped 
awav,  nitric  acid  applied 

.34 

•,                 ,« 

" 

Relief 

Remains  well. 

26 

Nov.  14, 
1889 

25,  M. 

0 

C.onorrhica    0    mths., 
gouorrlneal  endometri- 

D.  to'l2  II..  yellow  gelati- 
nous  m.aterial   scraped 
out.  UNO., 

35 

" 

Well 

27 

Dec.  1.3, 

1889 

27,  M. 

2 

3  mths.  miscarriage  4  days 
before,   luemorrhage, 
rigors 

I),  to  22  H.,  placental  re- 
mains scraped  oil' ante- 
rior wall 

.32 

Creoliii  and  hot  water 

Cure 

Normal  periods  since. 

28 

April  2, 
1890 

26,  M. 

1 

4  mths.  miscarriageedays 
before,  lui'iuorrhago,  in- 
cessant p.ain 

Profuse   incmorrhage    18 

D.  to  22  II.,  placental  re- 
mains removed,  iodine 

21 

Hot  lot.  acid  carb.  (1 
in  40) 

•• 

<t                 »i 

29 

May  22, 

33,  M. 

0 

D.  to  22  H.,  scraped  with 

36 

Hot  liq.  hydrarg.  per- 

*t 

Tenijiorary 

No     ha-morrhage. 

1890 

mths. 

sharp  curette 

elilor.  (1  in  2,ooo) 

relief 

scrapiujis  showed 
malignant  disease. 

30 

May  28, 

37,  M. 

3 

Fungous  endometritis. 

D.  to  12  II..  UNO;,  applied 

18 

„ 

— 

Was  curetted  6  mths. 

1890 

dysmenorrhica 

1 

ago,  but  rapid  re- 
turn. 

31 

June  C, 

19,  M. 

1 

5 mths.  miscarriage  7  days 

D.  to  22  II.,  piece  of  pla- 

32 

Hot  iodine  and  water        ., 

— 

1890 

before,  flooding 

centa  removed,  iodine 

D  ~  Dilatation.     K.  =  Recovery.     II.  —  Ilct'ar. 
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possible  and  of  the  proper  strength  by  the  addition  of  boiling 
water.  The  choice  of  the  mixture  used  depends  much  upon 
the  circumstances  under  which  the  operation  is  performed. 
In  the  appended  31  cases  1  liave  resorted  to  the  use  of  five — 
and  I  think  reliable — reagents. 

The  solution  of  perchloride  of  mercury  (1  in  2,000)  was  used 
in  13  cases,  carbolic  acid  solution  (1  in  40)  in  10  cases,  iodine 
and  water  (of  a  dark  sherry  colour)  in  2  cases,  Condy's  fluid 
and  water  in  5  eases,  and  creoline  (Jeyes'  preparation)  in  1 
case.  I  make  it  a  rule  to  take  pellets  of  the  corrosive  sub- 
limate with  me,  so  that  three  of  these  make  the  necessary 
standard  solution  with  boiling  water;  the  dilators  should  be 
just  covered  in  this  fluid  in  the  flat  tray. 

For  the  vaginal  douche,  before  and  after  the  operation,  I 
usually  employ  iodine,  especially  if  an  intrauterine  injection 
is  necessary  ;  the  only  disadvantage  I  have  so  far  experienced 
was  in  Case  xv,  where  an  urticarious  rash  appeared  within 
forty-eight  hours  over  the  whole  body,  and  was  doubtless  due 
to  iodism.  Although  creolin  was  found  to  be  bland  and  un- 
irritating  to  the  vaginal  tract,  its  opacity  prevented  the 
numbers  on  the  dilators  being  seen  when  lying  in  the  tray, 
and  its  {penetrating  smell  was,  in  addition,  intensely  disagree- 
able. 

As  regards  the  amount  of  dilatation  necessar>'  in  each  case,  I 
found  that  up  to  Ilegar  12  was  requisite  for  swaVjbing  out  the 
uterine  cavity,  up  to  20  or  22  for  removal  of  placental  remains, 
and  up  to  2G  for  any  intrauterine  manipulations,  such  as  in- 
cising the  capsule  of  a  fibroid,  or  applying  the  ecrn^enr  to  a 
polypus.  If  the  case  is  one  in  which  it  is  not  needful  to 
dilate  the  uterus  above  Hegar  12.  I  swab  out  the  cavity  well 
with  ioiline  tincture  on  cotton  wool,  or,  in  certain  cases,  witli 
fuming  nitric  acid.  If  above  that  dilatation  is  necessary,  the 
intrauterine  injection  is  best  given  with  the  double-barrelled 
celluloid  tube,  or  that  of  Hozeman  modified  by  Fritsch.' 

Irvlicalionn  for  the  Operatian. — (1)  For  hemorrhage  after  in- 
complete abortion  and  removal  of  the  remains  of  the  deci<lua  ; 
(2)  For  repeated  lueniorrhage  in  the  non-pregnant  condition 
where  other  remedies  have  failed  and  other  sufficient  causes 
absent;  (3)  For  dysmcnorrlicea  and  sterility  from  stenosis  of 
the  cervix  ;  (4)  For  examination  and  treatment  of  the  various 
conditions  of  the  endometrium  by  means  of  the  cuivtle 
and  otherwise,  that  is,  in  malignant  disease,  fungous,  and 
gonorrlia-al  endometritis ;  (5)  For  removal  of  intrauterine 
tvimours.  It  may  be  mentioned  here,  also,  that  it  is  a  not  un- 
common experience  to  fiml  tliat  the  mere  dilatation  will  often 
arrest  h.'emorrhage  when  no  morbid  condition  can  be 
discovered. 

Summary  of  Ccues.^Ol  the  31  eases  detailed  in  the  table,  it 
will  be  seen  that  12  were  operated  upon  for  causes  directly 
arising  from  pregnancy,  that  is,  from  retained  and  adherent 
products  of  conception  (1.  11,  12,  14,  1.5,  20,  21,  22,  23,  27,28, 
31)  ;  of  these,  one  reiiuired  a  secondary  dilatation  (23),  and  as 
there  are  some  interesting  points  in  its  course  it  is  given  more 
fully  later  on.  In  Cases  i,  xi,  and  xx,  septic  symptoms  had 
commenced,  and  although  in  the  two  former  they  disappeared 
at  once  after  operation,  in  xx  they  continued  (although  the 
haemorrhage  ceased),  and  ultimately  terminated  by  a  left  fe- 
moral phlegmasia  and  a  prolonged  period  (II  months)  of 
amenorrlnea.  In  this  case,  and  in  xxii.  the  uterus  was  retro- 
flexed,  a  conilition  which  added  much  to  the  tediousness  and 
ditiiculty  of  the  operation.  Case  xxiii  was  that  of  a  young 
man'ied  lady,  who  had  been  attended  by  her  medical  attt'ndant 
for  a  four  months'  miscarriage  seven  weeks  before  I  saw  her 
with  him  ;  slie  had  been  losing  more  or  less  severely  during 
the  wliole  of  that  time.  Wlien  I  first  examined  her,  her  con- 
dition was  one  of  profound  aniemia,  her  greatest  complaint 
being  the  constant  cardiac  palpitation. 

As  may  be  seen  in  the  table,  she  was  treated  by  dilatation 
up  to  Hegar  20,  and  an  adherent  piece  of  decidua  removed, 
but  another  portion  was  so  intimately  adherent  that  it  was 
allowed  to  remain.  On  getting  up,  fourteen  days  later,  she 
was  seized  with  pain  and  passed  large  quantities  of  black  clot 
and  bright  liquid  blood ;  she  fainted  repeatedly,  and  for 
several  hours  her  condition  was  most  grave.  Firm  vaginal 
packing  stayed  the  haemorrhage  for  a  time,  but  it  recurred 
with  great  violence  on  its  removal.  I  therefore  dilated  again 
,  up  to  Hegar  16,  curetted  and  swabbed  the  uterine  cavity  with 

*  Handbuch  der  Frauenkrankheitett,  p.  899,  fig.  133. 


lin.  iodi.,  some  villous  looking  material  came  away  on  the 
cuvette ;  the  uterine  wall  was  found  to  be  so  thin  over  the 
site  of  the  adherent  decidua  that  nothing  more  was  done. 
The  vagina  was  plugged  with  a  carbolised  bandage  sprinkled 
with  iodoform  daily  for  a  week.  No  further  h:emorrhage  oc- 
curred, and  altliough  her  progress  was  slow,  she  ultimately 
made  a  perfect  recovery. 

Xone  of  the  other  cases  call  for  comment :  on  removal  of 
the  placental  remains,  the  patients  made  a  rapid  convales- 
cence, no  cellulitis  or  febrile  symptoms  arising  in  its  course. 
It  will  be  seen  that  the  time  occupied  by  the  operation  was 
as  much  as  65  minutes  in  one  case  and  as  little  as  18  minutes 
in  another ;  so  that  the  cervical  pregnancy-softening  does  not 
facilitate  the  dilatation  as  one  would  suppose. 

The  only  case  (i)  in  which  I  used  preliminarj'  dilatation 
by  bougies  of  sea  tangle  did  not  occupy  any  shorter  time 
than  usual,  the  operation  lasting  forty  minutes. 

The    cases    of   dysmenorrhcea  and  stenosis,   attended  by 
sterility  in  those  who  were  married,  are  six  innumlier  (ir,  iii. 
VI,  Tin.  IX,  x).      The  immediate  results  were  evident  m  4^ 
cases  (II,  III,  VI,  ix).  in  that  pregnancy  followed.     In  two  it . 
will  be  seen  that  relief  was  only  temporaiy. 

Of  gonorrhceal  endometritis  1  have  met  with  three  typical 
instances  (vii,  xviii.  xxvi).  In  all  of  them  the  antecedent 
history  was  quite  clear,  and  the  usual  remedies  and  vaginal 
injections  had  been  used  with  a  negative  result.  Dilatation 
up  to  Hegar  12  was  found  sufficient:  a  yellowish  gelatinous 
material  came  away  on  the  bougies,  and  was  probably 
diseased  endometrium.  Nitric  acid  was  applied  in  Cases  vii 
and  xx\i  with  good  results  in  both,  but  in  Case  xviii  I  in- 
jected gently  into  thedilated  uterine  cavity  a  drachm  of  the 
Edinburgh  tincture  of  iodine;  in  this  case  the  Fallopian  tubes 
were  apparently  beginning  to  be  affected,  and  it  was  tliought 
that  the  penetrating  efl'ect  of  iodine  would  be  here  of  great 
value.  -Vs  regards  the  three  cases  in  which  morbid 
growths  were  removed  and  of  which  short  notes  are  given 
in  the  table  (xvi,  xvii,  xix).  Case  xvii  was  a  protracted 
operation;  the  dilatation  was  difficult  owing  to  an  ob- 
stacle above  the  internal  os  uteri  and  posteriorly;  this  was 
found  to  be  a  small  fibroid;  I  incised  the  capsule  of  this 
and  scr>)ped  the  greater  part  away,  plugging  the  cavity 
with  ifidolorm  gauze.  Healthy  granulation  went  on,  until 
the  contraction  of  the  cervix  prevented  further  observa- 
tion. I  have  knowledge  of  two  somewhat  similar  cases, 
but  where  the  growths  were  high  up  at  the  fundus  uteri  and 
almost  inaccessible:  in  one  the  capsule  was  simply  incised, 
with  a  complete  cassation  of  ha;morrhage :  the  other  was  cut 
into  and  scraped,  but  so  far  sufficient  time  has  not  elapsed  to 
allow  of  the  result  being  definitely  known.  In  Case  xix,  the 
patient's  medical  attendant  had  removed  a  small  apparently 
polypoid  "bud"  from  the  external  os  uteri;  the  haemor- 
rhage continued,  but  in  addition  an  offensive  discharge  ap- 
E eared.  On  dilatation  the  finger  passed  into  a  small  cavity 
alf  filled  with  soft  granulating  tissue.  The  question  of  ma- 
lignancy naturally  arose,  but  the  microscope  showed  nothing 
definite;  I  scraped  out  the  hollow  with  a  curette,  and  as  far 
as  could  be  ascertained  a  year  afterwards  there  was  no  return. 

The  above  facts  speak  for  themselves,  and  I  cannoti,  but 
conclude  that  for  exploration  of  the  uterine  interior  and  treat- 
ment of  any  disease  there,  this  method  of  rapid  dilatation  is 
much  superior  to  any  other,  both  in  rapidity  of  completion 
and  absence  of  septic  sequela;. 


BOTTINI'S   GALVANO-CAUSTIO   TREATMENT  OE' 

ENLARGED    PROSTATE. 

By  ETTORE  MOROTTI,  M.D. 

Assistant  to  the  Kegius  Professor  of  Surgery  in  the  University  of  Pavia.- 


In  the  treatment  of  enlarged  prostate  two  points  should  be 
kept  in  view,  namely,  (1)  to  increase  the  expulsive  power  of 
the  bladder ;  (2)  to  remove  or  lessen  the  mechanical  impedi- 
ment to  the  outflow  of  the  urine.  To  meet  the  latter  indica- 
ting. Professor  Bottini,  of  Pavia,  has  introduced  a  method  of 
procedure  which  consists  in  the  destruction  of  the  obstrtic- 
ting  portion  of  the  prostate  by  means  of  wliat  he  calls,  a 
"thermo-galvauic  cautery."    The  instrument  consists  of  two 
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portions,  nfm>ly,  an  "incisor"  aj^paratus  and  a  special 
battery.  Tlie  former  resembles  Meroier's  iii- 
stviiment,  except  tliat  the  cutting  part  is  of 
platinum  instead  of  steel;  it  is  a  catheter- 
shaped  metal  tube  (see  Fig.  Ij,  the  lumen  of 
which  is  divided  into  four  separate  compart- 
ments. Two  of  these  an?  for  the  conducting 
electric  wires,  the  other  two  being  channels  for 
the  passage  of  .n  stream  of  cold  water  which 
runs  to  the  distal  extremity  of  the  instrument 
by  one  and  returns  bj'  tlie  other,  thus  pre- 
venting the  apparatus  from  becoming  over- 
heated. The  conducting  wires  end  in  two 
small  platinum  plates  (Fig.  1,  e)  one-tliird  of 
a  centinielre  in  lireadth  by  two  in  length, 
placed  parallel  to  each  other  at  a  distance  of 
one  millimetre,  and  joined  towards 
the  lieak  of  the  instrument,  fr<.'in 
which  tliey  are  separated  by  the 
length  of  one  centimetre.  These 
plates  when  heated  to  a  dull  red, 
are  iipplied  to  the  liyi)ertroplii<  d 
tissue  wliich  is  tbus  destroyed 
without  the  loss  of  a  single  drop  of 
blood. 

Fig.  2  represents  the  knife  of  the 
galvanic  incisor;  it  consists  of  a 
narrow  strip  of  platinum  curved 
into  the  foim  shown.  A  win  el  in 
the  handle,  resembling  that  ajjplied 
to  rcany  lithotrites,  permits  the 
knife  to  be  screwed  backwards  and 
foiwards  ;  when  the  instrument  is 
to  be  introduced  the  blade  is 
screwed  down  until  it  is  crmpletely 
slxatbed  in  the  curved  point  of  the 
insuument. 

The  battery  em})loyed  consists  of 
four  accumulators,  generating  fully 
three  times  as  much  electro-motor 
force  as  Bunsen's  couples,  and  Te- 
nia niog  active  for  quite  twenty-four 
hours  williout  loss  of  intensity  orof 
tension.  Itcanbecharged  easily  and 
in  a  few  minutes  with  a  dynamo,  or 
with  one  or  more  Bunsen's  couples, 
or  any  other  pile.  The  distribution  is  made  by 
column  commutators;  in  case  of  need,  how- 
ever, chain  ciimmutators  would  s(>rve  the  jiur- 
pose,  as  they  have  actually  done  more  than 
once.  The  battery  remains  charged  for  many 
months,  and  may  thus  in  case  of  necessity 
be  used  immediately  without  any  trouble. 
The  several  accumulators  are  hermetically 
closed,  and  may  thus  be  turned  over  without 
a  drop  of  liquid  being  spilt.  \  feature  whicli 
mnkes  the  battery  particularly  convenient  in 
practice  is  its  portability.' 

I'lofcssor  Bottini  performs  Ids  operation  in 
the  following  manner:     The  patient's  urethra 
should  be  habituated  to  the  inslrumeni  before 
l''iK.  1-  cauterisation    of    the    prostate    is   attempted. 

Ohloroform  is  only  occasionally  reiiuircd.  I'nless  the  blad- 
der is  quite  empty  no  water  need  be  injected.  Tlie  jiatii'iit 
being  in  position  as  for  lilhotrity,  the  instrmnent  is  intro- 
dui'<  d  ill  tlie  usual  way.  When  the  point  is  in  the  bladder 
it,  is  tiirni'd  downwards,  as  in  searching  for  a  stone,  and 
gtMilly  drawn  forwards  so  as  to  cause  the  beak  to  hitch 
Hgninst  till' prostate  and  bring  the  cautery  into  contact  with 
tlii>  part  on  which  it  is  desired  to  act.  If  there  is  any  doubt, 
the  c.Kiict  position  of  the  instrument  should  be  ascertained 
with  llie  linger  in  the  rectum.  The  current  is  next  turned  on 
and  the  p  liut  i)ressed  against  the  hypertrophied  tissue.  A 
stream  of  water,  at  a  teinjierature  of  4(F  to  ."'0'^  F.,  is  then 
made  to  circulate  throuiih  the  instrument,  from  a  common 
pail  or  an  Ksmareh's  irrigator  of  a  capacity  of  six  to  eight 
litres,  suspended  at  a  suitable  height.     By  gently  elevating 


I 


Fig. 


(S 


mil 


A 


-  Tho  wlialc  apparatus,  l)!ili(My  and  incisor,  can  be  o<'alued  from  Carlo 
Mini,  Viu  Ospcdalo,  Milan. 


the  handle  of  the  instrument  the  point  is  made  to  burn  its 
way  slowly  through  the  prostate.  When  the  sound  of  burn- 
ing is  distinctly  heard,  the  point  should  be  gently  moved 
backwards  and  forwards  until  the  projecting  lohe  is  com- 
pletely divided.  By  experiments  on  dead  human  bodies,  and 
on  living  animals,  Professor  Bottini  was  able,  with  the  plates 
at  reel  heat,  to  jnoduce  in  one  minute  an  eschar  about  one 
centimetre  tliick,  and  one  of  double  that  thickness  if  the 
action  was  prolonged  for  another  minute. 

When  it  is  judged  that  sufficient  tissue  has  been  destroyed, 
the  current  should  be  shut  off,  but  the  instrument  should  be 
left  in  situ  for  two  or  three  minutes,  so  as  to  allow  it  to  be- 
come cool  before  it  is  withdrawn.  The  knife  should  next  be 
restored  to  its  sheath,  and  the  instrument  pushed  into  the 
bladder  so  as  to  make  sure  that  it  is  not  caught  anywhere, 
and  then  withdrawn.  For  the  after-treatment,  if  the  patient 
cannot  pass  water  in  the  natural  way,  Xelaton's  soft  catheter 
should  be  used.  The  eschar  usually  separates  from  the  tenth 
to  the  fifteenth  day.  Professor  Bottini  has  operated  in  this 
manner  in  fifty-.seven  eases  with  two  deaths  ;  these,  however, 
occurred  in  the  early  daj'S  of  the  operation.  In  thirty-two 
cases  a  perfect  cure  was  eflected,  in  eleven  there  was  improve- 
ment, and  in  twelve  the  result  was  vil.  The  method  is  not 
altogether  free  from  danger  unless  the  greatest  care  is  used, 
and  it  should  be  reserved  for  cases  in  which  strangury  is 
persistent. 

If  the  hypertrophy  is  only  moderate  in  degree,  Professor 
Bottini  recommends  that  the  obstructing  lobe  should  be  en- 
tirely destroyed  with  the  cautery  ;  in  advanced  cases,  how- 
ever, the  surgeon  should  be  contented  with  tunnelling  a 
passage  through  it.  Both  these  procedures  are  contra-in- 
dicated when  kidney  disease  is  present,  or  is  even  suspected 
to  exist. 
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AXKYLO.SIS  OF  LEFT  KNEE-JOINT :  TRAUMATIC 
ANEURYSM. 
Chunia,  a  Brahmin  female,  aged  20  years,  was  admitted  into 
the  Muttra  Hispensary  on  August  29th,  1810.  She  had  anky- 
losis of  the  left  knee-joint  of  over  a  year's  standing,  the  re- 
sult of  an  attack  of  rheumatism.  The  joint  was  quite  stiff, 
the  leg  being  fixed  at  an  acute  ansile  to  the  thigh.  She  was 
very  miseralile,  and  unable  to  stand  or  walk. 

Ilavingaiucsthetisel  her.  I  proceeded  I'orcihlybut  gradually 
to  straighten  the  limb,  and,  a'ter  using  considnrahle  vio- 
lence, 1  got  the  limb  perfectly  straight ;  however,  just  as  I  was 
making  my  final  etl'ort.  I  suddenly  heard  a  sound,  different  to 
t;iat  caused  by  the  breaking  down  of  adhesions,  loud  though 
inufHed  in  character,  and  felt  ihe  sensation  as  though  some 
deep-seated  striuture  had  given  way.  I  instantly  desisted 
from  further  violence.  Immediately  after  the  sound  was 
heard  the  limb  began  to  swell,  the  swelling  extending  from 
the  popliteal  spare  almost  to  the  ankle. 

I  had  no  doubt  in  my  mind  that  some  considerable  vessel 
had  given  way,  and,  to  verify  my  surmise,  I  inserted  a  small 
trochar  and  cannula  into  the  tumour;  on  removing  the 
former,  through  the  latter  came  a  copious  flow  of  bright  arte- 
rial blood.  For  a  short  space  I  anxiously  delilierated  what 
should  be  iloiic :  whether  operative  measures  should  be  re- 
sorted to,  or  expei-taut  treatment  only  adopicd. 

On  consulting  with  myassistant  surgeon.  Babu  Massmohan 
Dass,  we  determined  to  avoid  surgical  interference,  and  to 
givethe  patient  the  alternative  chance;  consequently  the  limb 
was  uniformly  bandaged  from  the  toes  to  tlie  centre  of  the 
thigh,  and  then  fixed  in  an  elevated  position.  The  patient, 
very  carefully  watched,  was  left  thus  for  twenty-four  hours, 
after  which  space  of  time  the  l>andage  was  ri'moved,  and  the 
tumour  found  considerably  reduced  in  s'z".  Cold  applica- 
tions were  now  resorted  to,  the  limb  being  still  kept  in  an 
elevated  position.  In  one  week's  time  the  tumour  had  en- 
tirely disappeared,  and  the  limb  was  placed  in  a  Mclutyre's 
splint,  anil  gradunlly  straightened. 

The  patient,  after  four  months'  residence  in  hospital,  was 


May  i",  i«oi  t 


THE  BPITISB  MEDICAL  JOURyAL. 


1123 


discharged  with  a  fairly  useful  limb.  Tliere  was  t-nusideralile 
deformity  at  the  knee-joint,  hut  she  could  get  about  with  com- 
parative ease,  which  before  was  out  of  the  question,  locomo- 
tion being  impossible. 

Tlie  ease  is  interesting  in  that  it  shows  the  risks  attendant 
on  manipulating  ankylosed  joints,  and  also  that  simple 
methods  of  treatment,  as  in  this  case  adopted,  may  be  suffi- 
cient to  produce  a  perfect  cure  ;  indeed,  I  think  it  proves  that 
in  all  cases  of  so-called  traumatic  aneurysm,  expectant  treat- 
ment s'lould  always  primarily  be  adopted. 

The  vessel  ruptured  was  almost  certainly  the  popliteal,  for 
the  following  reasons  :  1.  Nature  of  original  operation.  -.  The 
sound  came  from  the  position  of  the  vessel.  3.  Swelling  ex- 
tended from  popliteal  space  downwards,  and  was  of  enormous 
size.  4.  Complete  failure  of  tibial  pulse.  5.  Marked  loss  of 
temperature.    6.  Tlie  practical  test  witli  troehar  and  cannula. 

Had  the  ruptured  vessel  been  the  peroneal  or  other  smaller 
vessel,  the  swelling  would  not  have  been  so  large  or  defined, 
there  would  probably  not  havebeencompletefailureof  the  tibial 
pulse  :  and,  again,  there  was  no  reason  why  any  otlier  vessel 
should  have  given  way  when  the  knee-joint  was  being  manipu- 
lated, except,  of  course,  in  the  case  of  disease;  but  the  wornan 
was  young  and  strong,  and  could  give  no  history  of  sj'pliilis 
or  other  disease  except  her  attacks  of  rheumatism. 

.1.  Fayrer,  M.D.,  F.R.C.S.E.,  Medical  Staff. 


DOUBLE  SULPHATE  OF  IROX    VXD  MAGXESIUM. 

The  combination  of  sulphate  of  iron  and  sulphate  of  mag- 
nesium in  mixtures  is  a  time-honoured  one.  The  relative 
proportions  in  which  they  are  prescribed  vary  largely.  These 
two  sulphates,  if  used  in  calculated  proportions  are,  however, 
capable  of  formini;  definite  salts.  The  one  to  which  I  wish  to 
call  attention  has  the  formula.  FeSO,+MgSO, 4-611/).  It  may 
be  conveniently  prepared  l«y  dissolving  equal  molecules  of 
sulphate  of  iron  and  Epsom  salts  (278  parts  by  weight  of 
sulphate  of  iron,  and  24G  of  sulphate  of  magnesium)  in  a  mini- 
mum ((uantily  of  boiling  water,  with  the  addition  of  a  little 
dilute  suliihurie  acid  to  prevent  th(>  formation  of  oxides.  The 
solution  should  then  be  evaporated  until  it  becomes  (|uite 
thick  from  the  salt  gradually  crystallising  out  :  and,  after 
allowing  it  to  cool,  the  deposited  salt  should  lie  dried,  without 
strong  heat,  by  placing  it  on  filterpaper.  The  double  suljihate 
thus  prepared  is  a  crystalline  powder  of  a  greenish  white 
colour,  about  as  fine  as  common  salt.  It  is  readily  solulile  in 
water,  and  keeps  admiralily.  If  the  water  of  crystallisation  is 
driven  oflby  licat,  as  in  the  preparation  of  "  ferri  sulphas  ex- 
siccata,"  the  resulting  powder  soon  absorbs  moisture,  and 
deliquesces. 

The  double  sulphate,  prepared  as  above,  is  in  a  form  con- 
venient for  use;  but,  if  desired.it  can  be  recr>stallised,  and 
larger  crystals  so  ol)tained.  (iiven  in  10-grain  doses  three 
times  a  day,  the  double  sulpliate  appears  to  have  no  de- 
finitely astringent  or  aperient  inlluence,  aiid  hence  is  a  con- 
venient salt  lor  administration  over  a  considerable  period  of 
time  in  aniemia  or  chlorosis.  \  dose  of  40  grains  produced  a 
slightly  aperient  efl'ect,  witli  a  little  flatulence  and  intestinal 
jiain. 

The  corn-sponding  double  sulphate  of  iron  and  ammonium 
is  already  largely  used  in  chemical  analysis,  on  account  of  its 
being  much  more  stable  and  h  s  easily  oxidise<l  than  sulphate 
of  iron  itself:  and  I  tliink  ih  it  similar  qualities,  combined 
with  freedom  from  constipating  infiuence,  render  the  above 
"magnesium  ferrous  sulpliate"  worthy  of  taking  a  place 
among  the  medicinal  preparations  of  iron. 

I  have  used  the  following  prescription  with  good  results  in 
several  cases  :  1^  Ferri  et  magnes.  sulphat.  5ij  ;  aquic  chloro- 
formi  ad  5  vj :   gss  ter  die. 

Highgate,  X.  FIcgh  Woods,  J\I.D. 


refreshing  sleep  and  a  sense  of  well-being  in  the  morning, 
without  any  headache.  I  regret,  however,  on  each  morning 
after  the  drug  has  been  taken  there  has  been  profuse  epis- 
taxis,  and  a  great  deal  of  congestion  of  face  and  neck  on  the 
following  day. 

I  send  this  in  the  belief  that  it  is  dangerous  to  prescril* 
the  drug  when  the  kidneys  are  damaged  in  any  way  so  as  not 
to  allow  the  drug  to  bo  freeh"  excreted. 

East  Ilsley,  Berks.  "  Robert  :\[.iiN,  M.D. 


CHLORAL.\,MIDE. 
I  HAVE  prescribed  this  drug  lately  with  benefit  in  cases  of  in- 
somnia. >1  have  at  present  a  patient,  aged  8().  with  granular 
kidneys  and  a  dilated  heart.  1  prescribed  30  grains  of 
chloralamide,  which  produces  refreshing  sleep  and  entirely 
takes  away  the  desire  to  micturate  in  the  night,  which  is  an 
important  action  in  an  old  man.     The  drug  produces  a  most 


AX  EFFECTUAL  AXD  EASY  METHOD    OF   PLUGGIN& 

FOR  EPISTAXIS. 
Observing  the  excellent  method  given  by  H.  A.  Rawlins., 
3I.R.C.8.,  in  the  British  Medical  JorRXAL  of  :March  14tli, 
1691,  I  am  prompted  to  give  a  method  I  have  used  for  many 
years  for  the  relief  of  ep'istaxis,  and  also  for  safety  from  its 
occurrence  after  operations  within  the  nares.  It  lias  no  ad- 
vantage over  the  method  of  Mr.  Rawlins,  excepting  (hat  I  use 
cotton  wool,  which  is  present  in  nearly  every  household, 
while  lint  is  not  alwavs  to  be  had  at  once. 

The  method  is  thus:  Take  an  elongated  quantity  of  cotton 
wool,  lengthwise  of  the  fibres,  which  when  doubled  upon. 
itself  will  be  somewhat  conoidal,  and  completely  fill  the  naris 
it  is  intended  for,  especially  the  posterior  end:  but  before 
doubling  it  upon  itself  fortifying  the  cotton  by  spiral  turns  of 
soft  thread,  such  as  is  used  by  grocers,  then,  doubling  the 
mass  upon  itself  vou  have  a  cone  of  cotton,  three  or  four  inches 
long  or  more,  from  the  smaller  end  of  which  extend  the 
strings,  which  ought  to  be  tied  together,  the  knot  to  include 
some^of  the  fibres  of  the  cotton  at  the  ends.  Xow,  if  thought 
necessary,  this  mass  can  be  saturated  with  a  solution  of  alum. 
but  preferably  it  may  be  anointed  with  a  little  lard  or  vaseline. 
Xow  with  a  thin  probe  or  knitting  needle  in  the  right  hand 
the  mass  of  cotton  is  to  be  caught  in  its  fold  at  its  larger  and 
what  ought  to  be  the  distal  en(l  of  the  cone  while  the  strings 
are  caught  in  the  fingers  of  the  same  hand,  and  you  liave  now 
the  cone  of  cotton  wool  extended  upon  your  prolie  or  knitting- 
needle  and  secured  in  your  right  hand,  while  with  the  left 
hand  the  point  of  the  nose  cairbe  elevated  and  with  a  rather 
quick  thrust  the  conoidal  mass  of  cotton  is  carried  back  until 
the  yielding  sensation  is  imparted  to  the  hand  which  indicates 
that  the  distal  end  of  the  cone  has  emerged  through  the 
opening  of  the  posterior  naris  into  the  pharynx.  The  slender 
probe  or  knitting-needle  or  grooved  director,  as  you  please,  is 
now  easily  withdrawn  bv  giving  it  a  sudden  retractive  start, 
and  the  knotted  ends  of  the  strings  are  then  cut  off  and 
tucked  into  the  naris  out  of  sight,  to  be  easily  liooked  out  and 
grasped  for  the  removal  of  the  cotton  plug  that  it  secures  in 
its  spiral  folds.  ,    ,      a 

It  ought  to  be  remembered  that  the  direction  of  the  floor 
of  the  naris,  when  the  patient  is  sitting  erect,  is  directly 
backward  and  a  little  downward,  and  also  that  the  comliined 
calibreofall  thechoaiiieat  the  posterior  naris  is  much  greater 
than  at  the  anterior  naris.  Hence,  to  plug  successfully  the 
cotton  conoid  ought  to  be  three  or  four  times  larger  at  the 
distal  than  at  the  proximal  end  when  in  xitu.  And  again,  in 
making  the  insertion,  do  so  with  a  quick  motion  and  keep 
your  probe  close  to  the  floor  of  the  naris.  A  trial  of  this 
simple  method  will  prove  so  eflicient  that  I  beli(>ve  the  sur- 
geon will  ever  after  resort  to  it  in  preference  to  any  other. 
Pittsburg,  Pa.,  U.S.A.  W.  H.  Daly,  M.D. 


Presextation'.— Dr.  F.  J.  Butt  has  been  presented  by  the 
Hoole  (Chester)  St.  John  Ambulance  Class  with  a  silver- 
mounted  malacca  cane,  suitably  engraved,  in  recognition  of 
liis  services  as  their  instructor.  All  the  members  of  the;  class 
who  presented  them.selves  were  successful  in  gaining  certifi- 

At  the  last  sessional  meeting  of  the  Institute  of  Chemistry 
at  Burlington  House,  a  paper  was  read  by  Dr.  Odling  on  "  The 
Relation  of  the  Chemical  Society  to  Professional  Chemistry  : 
it  was  followed  by  a  lengthy  discussion.  Tn  the  evening  the 
Fellows  and  Members  dined  at  the  Albion,  Aldersgate  Street, 
Dr.  W.  A.  Tilden,  the  President  of  the  Institute,  occupying 
the  chair.  The  toast  of  "  The  Learned  Societies  "  was  replied 
toby  Sir  William  Thomson,  President  of  the  Royal  Society, 
and  by  Mr.  Thomas  Biyant,  President  of  the  Royal  College 
of  Surgeons. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


GUY'S  HOSPITAL. 

CARE    OF    TRACTl  KB    OF    THE     SPINE,    WITH     PAItAI.Y.SIS  :     LAMI- 
NECTOMY OK  THE  THIRD  DAY:   COMI'LETB   RECO\ERY. 

[Under  the  care  of  Mr.  GoLi)i\ci-Bii!D.] 
(From  notes  taken  by  the  Dresser,  JMr.  Meadows.) 
E.  F.,  aged  32,  married,  fell,  on  December  liTtli.  18"J0.  down  the 
well  of  a  stone  staircase,  alighting  thirty  feet  below  on  a  land- 
ing, on  her  back,  the  edge  of  tlie  bottom  stair  striking  her 
across  the  loins.  Slie  hail  been  confined  only  three  weeks, 
and  was  in  a  liad  state  of  health,  and  there  was  reas(jn  to  be- 
lieve that  puerperal  mental  aberration  oc<'asioned  the  fall. 
When  admitted  she  was  quite  conscious,  and  liad  been  so 
from  the  lirst,  being  able  to  give  a  detailed  account  of  lier 
accident.  She  was  a  delicate-looking  woman,  and  appeared 
much  wasted,  and  she  had,  after  a  previous  coniiofment 
fifteen  months  before,  suffered  from  puerperal  mania.  Her  only 
complaint  was  of  severe  aching  pain  across  tl]e  lower  part  of 
the  back,  aggravated  by  the  sliglitest  m<iven\eiit,  with  loss  of 
poiver  over  the  lower  e.vtremities.  and  an  examination  sliowed 
the  following  facts:  There  was  partial  loss  of  sensation  in 
both  lower  extremities  and  in  the  abdominal  walls,  but  she 
could  localise  a  pin  prick:  both  legs  could  be  very  slowly  and 
_'n'at  delilieration  drawn  uji  a  few  inches,  but  neither 


with 


foot  could  lie  raised  (pff  the  bed  ;  the  left  leg  was  moreallected 
than  the  right.  Resjjiration  was  mostly  diajihragmatic  :  the 
upper  ribs  could,  however,  be  raised.  There  was  complete 
lo.ss  of  power  over  the  abdominal  muscles.  All  the  limb  re- 
flexes were  normal :  there  was  no  ankle  clonus.  Control  over 
the  bladder  and  r  'ctum  was  lost.  Temijerature  UI0.8°,  pulse 
SI.  .\  local  examination  of  the  back  showed  no  wound  or 
bruising,  but  on  following  down  the  vertebral  spines  a  space 
was  detected  as  wide  as  the  thumb,  between  the  eleventh  and 
twelfth  dorsal  vertebra',  and  the  spinous  iirocess  of  the 
twelfih  was  pushed  out  laterally  towaivls  the  patient's  left 
side:  it  was  loose  and  evidently  broken  oil'.  Manipulation 
at  the  seat  of  injury  caused  cramplike  pains  in  the  calves 
of  both  legs. 

During  the  following' day  (December  2Sth)  the  local  condi- 
tions were  unchanged,  and  the  patient  lav  quietly  in  her  bed  ; 
but  the  pulse  rose  to  '.lu,  and  the  temperature  to  101°. 

The  morning  of  Deceml:>er  'I'Mh  the  patient  was  decidedly 
worse.  .Alovement  was  all  but  entirely  lost  in  the  legs  ;  if  any 
diil'erence  existed  between  them,  the  left  was  the  worse.  Mr. 
Golding-lJird  then  decided  to  operate,  remarking  that  the  in- 
gravescent character  of  the  symptoms  might  point  to  ha-mor- 
rhage;  whilst  the  jiature  of  the  acii<lent  rendereil  it  likelv 
that  the  lamina-  were  depressed  upon  the  cord. 

The  p.at lent  was  placed  under  an  aniesthetic,  and  a  vertical 
incision  live  inches  long  was  made  over  tlu'  S|)inous  processes 
at  the  seat  of  injury.  Tiie  erector  spina-  was  toinid  much  lace- 
rated, and  was  easily  detached  on  both  sides  so  as  to  <'xpose 
the  neural  arches  of  the  eleventh  and  twelfth  dorsal  verlebne 
thoroughly.  These  were  found  sejiarated  from  each  other 
by  about  an  inch,  all  the  supra-  and  inters))inous  structures 
being  torn  through  :  and  the  linger  could  he  placed,  without 
furtlier  dissection,  at  once  on  the  dura  mater.  The  elev.-nth 
vertebra  appeared  also  as  though  it  had  been  driven  a  little 
forrt-ards  m  advance  of  the  twidfth,  and  the  arch  of  the 
ele\enth  presseil  unduly  ujioii  (he  cord.  Moth  lamin;e  of  the 
twelfili  verti'bra  wi'i<'  snapped  across  and  disidaced  laterally, 
together  with  their  spinous  process:  wherehv,  also,  the  two 
pieces  of  the  left  lamina  overrode  one  another,  and  the  undiM- 
inost  piece  pressed  (irmly  ujwn  the  tlieca  vertehralis.  liiable 
to  elevate  this  portion,  the  whole  n<'ural  arch  was  removed, 

and  as  the  eleventh  vertebra  also  pressed  nndlllv  on  tl ord 

«liparently  fn.in  slight  pushing  forward  of  the  whole  verle- 
br;i.  It  was  .also  remoxeii.  the  lamin.i'  being  divided  with 
Hollmann's  forceps.  .V  tirm  blood  dot  was  now  seen  on  the 
exposed  dura  mater;  it  was  removed,  and  tlie  theca  beneath 


appeared  uninjured  and  healthy.  The  wound  having  been 
well  carbolised,  it  was  freely  dusted  with  iodoform,  and  closed 
with  sils'er  wire,  no  drainage  tube  being  employed.  It  was 
hermetically  sealed  with  layers  of  gauze  soaked  in  collodion 
and  iodoform.  Prior  to  the  closing  of  the  wound  extension 
was  made  by  traction  on  the  hips  and  shoulders  of  the  patient, 
but  it  appeared  to  have  no  influence  upon  the  spine.  No  pro- 
tective apparatus  other  than  a  flannel  roller  was  at  first 
employed,  and  the  patient  was  returned  to  her  bed. 

At  10  I'.M.  (eight  hours  after  operation)  the  temperature  was 
!ii)°,  and  tlie  patient  complained  of  pain  down  the  fronts  of 
both  legs,  and  "  pins  and  needles  "  in  her  feet.  The  next  day 
(December  .30th)  the  condition  remained  unchanged;  but  on 
December  31st  an  examination  showed  complete  return  of 
sensation  in  the  legs,  and  some  movement  of  the  toes  on  the 
right  side. 

.lanuary  3rd,  1891.  The  dressing  was  changed,  but  the  wound 
had  united.  A  careful  examination  showed  good  movement 
in  the  toes  of  the  right  foot,  and  the  right  leg  could  be 
sliglitly  flexed,  but  there  was  no  movement  in  the  left  leg. 
Plantar  reflex  was  present  on  the  right  side,  absent  on  the 
left;  botli  knee-jerks  al.)sent;  no  ankle  clonus.  The  catheter 
had  still  to  be  used. 

.lanuary  9tli.  The  right  foot  could  be  freely  moved ;  the  leg 
raised  from  the  bed,  and  strongly  flexed  at  the  knee;  the  left 
leg  could  be  just  lifted  from  the  bed,  and  slightly  flexed  at 
the  kn(>e. 

Tlie  rest  of  the  history  may  be  thus  summarised  :  Eighteen 
days  after  the  operation  she  was  to  all  appearances  quite 
well ;  she  sat  up  in  bed  (when  the  nurse's  back  was  turned), 
and  even  attempted  to  get  up.  A  week  later  it  was  clear  that 
she  was  becoming  maniacal  and  suicidal,  so  she  was  isolated  ; 
her  mental  condition  now  improved  somewhat,  and  five  weeks 
fioni  the  accident  she  was  allowed  to  sit  up  in  a  chair,  and  on 
I'cbniaiy  24tli  she  was  sent  home,  wearing  a  poroplastic 
jacket  as  a  safeguard.  She  walked  perfectly  well,  and  was  as 
active  as  though  she  had  never  suffered  from  the  accident. 

Rem.\kks. — .4s  in  compound  fractures  of  the  cranial  vault 
there  is  a  marked  difl'erence  in  respect  of  treatment  between 
one  produced  by  a  heavy  blow  and  another  by  a  sharp  pointed 
instrument,  so  in  fractures  of  the  spine  the  line  of  treatment 
to  be  iido])ted  must  lie  determined  largely  b.v  the  manner  in 
which  the  fracture  has  been  produced.  When  it  can  be  ascer- 
tained that  it  is  due  to  direct  violence,  as  in  this  case,  it  has 
always  seemed  to  me  (and  this  case  bears  this  view  out)  that 
we  ought  to  cut  down  and  explore  for  bone(lamiiia>  driven  on 
to  the  cord,  just  as  in  a  puncture  through  the  skull  we  always 
trephine  for  fragments  of  the  inner  table,  which  are  often  ex- 
tensive where  the  outer  wound  is  quite  insignificant.  But 
such  cases  of  direi't  tract  lire  are  not  soi-ommon  as  those  where. 
falling  from  a  height,  the  ]iatieiit  alights  on  the  lower  part  of 
the  body,  breaking  the  sjiine  higher  up,  and  in  such  awaytbat 
the  total  upper  part  overshoots  the  lower,  cutting  the  cord  in 
two  as  though  by  a  pair  of  scissors.  In  such  cases  operation 
can  hardly  be  expected  to  be  of  service.  But  often  the  history 
given  of  the  accident  is  so  obscure,  and  the  result  of  an  ex- 
amination so  uncertain,  that  it  becomes  a  matter  of  pure 
speculation  whet  her  thi'  paralytic  symptoms  are  due  to  pres- 
sure by  a  broken  neural  arch,  or  by  lilood  clot,  or  to  division 
of  the  cord  by  a  fracture  of  tlie  vertebral  bodies.  Cases  of 
spinal  fracture  are  in  their  results  some  of  the  most  sad  and 
disappointing  that  can  be  met  with  in  practice:  for,  even  when 
life  is  saved,  the  after-condition  of  the  patient  is.  to  say  the 
least  of  it,  almost  always  most  unsatisfactory.  Seeing,  then, 
the  doulit  that  usually  surrounds  the  precise  nature  of  the 
fracture,  and  knowing  what  an  unfavourable  future  lies  before 
the  patient,  a  surgeon  is  surely  justified  in  every  case  in  urging 
upon  the  i)atient  the  propriety  of  an  exploratory  operation,  iu 
the  hope  that  the  condition  found  on  exposure  of  the  bone 
may  be  a  relievable  one. 

Laminectomy  is  a  recognised  operation  and  a  perfectly  safe 
one.  whilst  for  its  performance  no  special  instruments  are 
requiri'd.  though  special  forceps  for  cutting  the  lamina;  are 
preferred  by  some  surgeons.  This  case  shows  that  even  two 
consecutive  neural  arches  m.ay  be  completelv  removed  with- 
out the  slitrhtest  detriment  "to  the  stal>ility  of  the  spinal 
column.  That  the  iiatient's  paralytic  symptoms  were  not  due 
to  ••  shock,"  but  to  actual  pressure  on  the  cord  (and  therefore 
likely  to  have  been  lasting  had  no  operation  been  performed) 
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is  shown  by  the  fact  that  the  left  side  was  the  worse,  and  it 
was  two  pieces  of  the  left  lamina  of  the  twelfth  vertebra  I  hat 
overlay  one  another  and  compressed  the  cord.  A  further 
argument  for  laminectomy  in  spinal  fracture  is  a  physiological 
one,  and  it  indicates  the  "time  when  the  operation  should  be 
performed.  In  limited  depressed  simple  fracture  of  the  skull, 
though  symptoms  of  compression  are  present,  complete  re- 
covery may  be  seen,  though  the  bone  is  not  elevated  ;  but 
this  is  no  argument  for  leaving  a  depressed  lamina  alone.  In 
the  case  of  the  brain,  the  pressure  is  exerted  over  grey  gan- 
glionic matter,  of  which  limited  parts  may  be  destroyed  with- 
out permanent  loss  of  function  in  the  periphery  over  which 
that  ganglionic  mass  presides  ;  but  the  spinal  cord  is  mainly 
a  mass  of  conducting  fibres,  the  destruction  of  even  a  minute 
area  of  which  represents  a  large  area  of  brain  matter  "  thrown 
•out  of  circuit,'' and  rendered  permanently  useless;  hence  a 
degree  of  displacement  of  a  neural  arch  appreciable  to  the 
examining  hand  of  the  surgeon  is  no  criterion  of  the  degree 
•or  extent  of  harmful  pressure  upon  the  cord.  Inasmuch  as 
nerve  fibres,  when  divided,  begin  within  three  days  to  de- 
generate, laminectomy  for  spinal  fracture  should  be  under- 
taken within  tliat  period,  for  thougli  pai'alysis  from  pressure 
•of  the  cord  may  exist  for  much  longer  and  yet  be  recovered 
from,  thus  showing  the  pressure  to  have  lieen  not  destructive 
■of  the  fibres  of  the  cord  :  yet  if  we  wait  long  enough  to  judge 
•of  the  severity  of  the  lesion  by  tlie  disap))earance  or  not  of 
paralytic  symptoms,  we  shall  certainly  have  waited  too  long 
lor  operation  to  offer  a  chance  of  success  if  the  latter  of  these 
results  unfortunately  supervenes. 
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Tuesday,    May   1'.)th,  1801. 

W.  II.  Dickinson',  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Columnar  Carcinoma  of  Loicer  Jaw. — Mr.  H.  Betham  RoniN- 
sos  described  a  specinien  removed  from  a  man,  aged  111,  by 
Mr.  Sydney  Jones,  on  Octol)er  l.'^lh,  1889.  Ten  weeks  before 
admission  he  had  a  severe  blow  on  the  right  side  of  the  lower 
Jaw,  causing  a  little  blei'ding  into  the  mouth  but  no  wound  of 
the  skin.  This  was  followed  in  three  weeks  by  pain  and 
swelling.  On  admission  there  was  a  tumour  the  si/e  of  an 
orange  on  tlie  outside  and  below  llie  lower  jaw  fixed  to  the 
bone,  and  felt  fr.im  within  the  mouth  to  be  wrapping  round 
its  lower  border.  It  extended  from  just  outside  the  symphysis 
to  the  anterior  border  of  the  maspct(>r.  Theskin  was  adlierent 
and  slightly  reddened.  No  enlarged  glands.  On  section  it 
was  rounded,  with  a  fairly  well  defined  edge.  The  bone  was 
Jiot  expanded,  but  its  outer  surface  was  eroded  by  the  growth. 
It  had  a  fibrous  appearance,  and  scattered  througli  it  were 
small  cysts.  Microscopically  tlicre  was  seen  to  be  a  fibrous 
stroma  with  extensive  round-celled  infiltration.  E-nhedded 
in  this  were  epithelial  masses  arranged  in  alobulatcd  manner. 
On  the  outer  side  of  these  masses  the  epithelium  was  colum- 
nar, but  in  the  centre  the  cells  became  spheroidal  and  in 
some  parts  vacuolated.  There  were  no  epithelial  nests  to  be 
seen.  The  soft  tissue  in  the  interior  of  the  bone  showed  no 
growth  at  all,  only  a  little  inflammatory  round-celled  infiltra- 
tion, and  from  tliis,  couph-d  with  the  non-expansion  of  bone, 
it  could  be  stated  definitely  that  its  origin  was  not  central. 
The  tumour  strictly  was  not  one  "  of  tlie  lower  jaw  "  but  "  in- 
volving the  lower  jaw."  The  author  had  been  unable  to  find 
any  record  of  a  similar  f  umour  in  pathological  literature,  but 
it  bore  some  likeness  histolotrically  to  some  of  the  cystic  jaw 
tumours  described  by  Mr.  Eve  in  his  lectures  at  the  Koyal 
College  of  Surgeons,  in  l.'vS2.  As  to  the  origin  of  the  growth, 
it  must  have  started  from  one  of  the  skin  appendages  or  from 
some  epithelial  remnant  in  relation  with  the  first  brancliial 
bar.  If  from  the  latter,  which  seemed  to  be  the  more  probable, 
there  was  good  reason  for  its  resemblance  to  certain  cystic 
jaw  tumours  which  might  arise  from  similar  rudiments  em- 
bedded in  tlie  maxilla  ;  and  again,  it  was  known  that  curious 
cystic  epitheliomata  arose  in  the  neck  lower  down,  whose 
origin  could  only  be  associated  with  similar  remnants  in  rela- 
tion with  the  lower  arches  and  clefts.    The  only  other  point 


worthy  of  notice  was  the  rapidity  of  its  growth,  dating  from 
an  injury  only  three  weeks  previous.  Tlie  history  was  pro- 
bably incorrect  or  the  injury  was  the  attracting  cause. 

Spkeroidal-celled  Carcinoma  of  Upper  .Taw. — This  tumour 
was  removed  from  the  upper  jaw  of  a  man,  aged  55,  by  Mr. 
Glutton,  in  September,  1890,  and  to  him  Mr.  Robinson  was 
indebted  for  being  allowed  to  bring  this  case  before  the 
Society.  It  had  been  growing  about  two  years.  There  was 
no  obstruction  of  tlie  left  nostril,  but  some  fulness  of  the  jaw 
below  the  orbit,  and  some  bulging  into  the  mouth  between 
the  cheek  and  gum,  but  no  bulging  of  the  palate.  The  growth 
on  removal  was  found  to  extend  to  the  back  of  the  maxilla, 
through  the  orbital  plate  into  the  left  nostril,  and  through 
the  anterior  wall  of  antrum.  It  was  all  thoroughly  removed, 
as  well  as  the  enlarged  gland  below  the  jaw.  The  growth  was 
rather  soft  and  of  a  whitish  colour.  Under  the  microscope 
the  growth  was  seen  to  be  an  epithelial  tumour,  varying  con- 
siderably in  structure.  The  epithelium  was  arranged  in 
alveoli,  and  was  of  a  spheroidal  shape ;  in  some  of  the 
alveoli  the  cells  were  identical  in  shape  throughout  with 
well-marked  nuclei,  but  in  others  they  were  very  swollen 
with  nuclei  not  so  well  marked,  and  were  vacuolated.  There 
was  no  evidence  of  nesl  formation.  The  connective  tissue 
showed  extensive  round-celled  infiltration.  The  type  of  this 
tumour  was  that  of  a  glandular  carcinoma— a  very  rare,  if  not 
previously  unknown,  tumour  in  this  situation.  On  removal, 
it  looked  like  a  columnar-celled  growth,  but  the  author  was 
unable  to  find  in  the  sections  any  trace  of  columnar  epithe- 
lium at  the  periphery  of  the  cell  masses.  Mr.  Robinson  sug- 
gested that  the  growth  probably  started,  as  columnar  epi- 
theliomata of  the  upper  jaw  did,  in  the  lining  membrane 
of  the  antrum,  but  the  new  growth  was  derived,  not  from  the 
surface  epithelium,  but  from  the  secretory  glands  in  the 
mucous  memlirane.     Recurrence  had  since  taken  place. 

Evostofis  of  External  Auditory  Meatus.--  Mr.  Ballance 
showed  this  specimen.  He  said'  that  the  patient,  a  married 
woman,  aged  24,  was  ailmitted  under  his  care  into  St. 
Thomas's  Hospital  in  October  last.  The  history  was  as 
follows:  From  the  age  of  12  some  swelling  and  occasional 
pain  of  a  severe  cliaracter  had  been  noticed,  and  during  the 
whole  of  this  time  there  had  been  otorrhroa.  The  discharge 
liad  latterly  been  very  otreiisive  and  the  pain  unbearable.  On 
examination,  a  mucous  polypus  was  seen  projecting  into  the 
conclia,  and  beyond  this  the  meatus  was  found  olistructed, 
except  at  the  upper  ;iiid  anterior  part,  where  a  tine  silver 
probe  found  a  small  channel  which  led  into  the  deeper  part 
of  the  meatus.  At  the  operation  no  diiliculty  was  found  in 
removing  the  growth,  which  was  attached  to  the  bone  form- 
ing the  posterior  inferior  part  of  the  canal.  The  outer 
surface  of  the  osteoma  was  convex,  and  was  on  the  same 
level  as  the  rest  of  the  surface  of  the  temporal  bone.  The 
inner  part  of  the  bony  meatus  and  the  tympanum  were 
enlarged,  carious,  and  fillcil  with  inspissated  pus:  posteriorly 
the  dura  mater  was  exposed,  and  in  front  tlie  tympanum  was 
in  communication  with  a  large  deep-seated  abscess,  sitiiated 
in  the  zygomatic  and  infra-auricular  regions.  Mr.  Ballance 
brought  the  specimen  forward  as  the  disease  did  not  seem  to 
be  very  common.  The  patient  made  a  good  recovery.  She 
said  that  her  father  had  been  ojierated  on  for  something  m 
the  ear.  The  growth  was  three-quarters  of  an  inch  in  dia- 
meter, fairly  circular,  and  on  removal  a  hole  fully  half  an 
inch  deep  was  left  in  the  side  of  the  skull. 

Lipoma  of  Spermatic  Cord  with  Hernial  Sac.-Ux.  Rouohton 
showed  a  specimen  taken  from  a  dissecting  room  subject.  It 
exhibited  a  small  inguinal  hernia,  in  front  of  and  adherent  to 
whi<^li  was  a  small  lipoma,  continuous  with  the  subperitoneal 
fat  near  the  internal  abdominal  ring,  by  a  thin  pedicle.  He 
suggested  that  the  lipoma  had  arisen  in  the  suhpcntoneal 
tat  and  travelled  down  tlie  cord,  drawing  the  hernial  sac 
after  it  The  Phesident  asked  if  the  fat  could  be  due  to  the 
presence  of  irritation  from  the  hernia.— Mr.  Roughton 
thought  that  the  lipoma  had  preceded  and  caused  the  hernial 
sac-  Mr.  Stephen  Paget  had  seen  an  exactly  similar  case, 
and  thought  that  the  lipoma  was  of  accidental  occurrence. 
lie  did  not  think  that  the  hernia  was  due  to  the  lipoma.— Dr. 
RoLLBSTON  mentioned  a  specimen  which  was  in  the  museum 
of  St.  George's  Hospital.— Mr.  Rovghton,  in  reply  lo  Mr. 
Pafet  referred  to  Mr.  Hutchinson's  paper  on  the  subject. 

Ulcerative  Colitis.— Dr.   Seymoije  J.  Shabkey  read  a  paper 
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based  upon  notes  made  by  Dr.  C.  D.  Green,  with  whom  he 
liad  seen  tlie  case  in  consultation.  M.  P.,  aged  33  years, 
married,  witli  one  cliild  aged  G  years;  tliere  liad  been  no  mis- 
carriages. He  first  saw  her  in  January,  1S90,  when  slie  liad  a 
longitudinal  fissure  on  the  dorsum  of  tlie  tongue,  which  took 
Hevfjral  weeks  to  lieal.  lodiiie  of  potash  had  no  efl'ect  upon  it. 
There  was  no  evidence  of  syphilis.  On  i^epteniber  HUh,  \x'M, 
he  was  sent  for  to  see  her;  she  complained  of  diarrlma  and 
abdominal  pain,  which  did  not  yield  to  treatment,  but  got 
Steadily  wor^e.  The  motions  were  mostly  finely  divided  and 
dark  in  colour,  with  from  time  to  time  an  ailmixtuie  of  blood. 
There- was  occasional  vomiting,  lie  had  taken  the  tempera- 
ture often  but  not  every  day,  and  on  one  occasion  only  did  he 
find  any  rise,  and  that  only  to  101°  F.  The  diarrhu-a  was 
constant,  and  uninfluenced  by  diet.  The  patient  had  an 
attack  of  erythema  nodosum  involving  botli  arms  and  both 
legs,  which  ran  an  ordinary  course.  She  gradually  and  slowly 
emaciated,  and  died  exhausted  in  about  ten  weeks  fiom  the 
commencement  of  her  illness.  There  had  been  .alidominal 
pain  and  tendcnu'ss  for  some  days  prior  to  death.  At  the 
necropsy  he  had  found  the  whole  length  of  the  large 
intestine  from  the  CKcum  to  the  termination  of  the  rec- 
tum extensively  ulcerated,  and  so  thin  that  it  was  difli- 
cult  to  remove  it  from  the  body  without  tearing  it. 
Two  perforations  had  laken  place,  oih'  in  the  en-cum  and 
the  other  in  the  sit;moid  flexure.  The  ulcers  were  for  the 
most  part  conllueut,  but  here  and  there  were  some  more 
isolated,  the  edges  of  which  were  w(dl  defined.  In  one  or  two 
places  a  slough  could  be  seen.  Only  one  ulcer  was  found  in 
the  small  intestine,  rather  high  up.  'the  rest  of  the  organs 
were  healthy.  In  the  large  intestine  it  might  be  seen  that  the 
inflammation  and  ulceration  had  made  great  havoc.  Tlie 
greater  jiart  of  the  mu<'0Us  memhrane  was  gone.  Here  and 
there  irn'gular  islands  remained,  but  over  the  greater  portion  of 
the  bowel  the  muscular  coat  was  exposed,  and  the  surface  as 
a  whole  was  pretty  smooth.  One  or  two  peiforations  were 
seen.  Two  other  very  similar  cases  were  described,  in  which 
profuse  diarrhoja,  with  blood  ami  mucus  in  the  motions,  ter- 
minated fatally,  and  similar  ulceration  of  the  large  intestine 
was  found.  In  one  case  very  high  fever  was  present  all 
through  the  course  of  the  disease.  Such  eases  had  not  re- 
eeiv(^d  much  attention,  and  were  not  as  a  rule  taken  into  con- 
sideration when  an  obscure  ease  of  diarrlnea  presi'iited  itself 
clinically.  Mild  eases  perhaps  not  infrequently  recovred, 
but  such  as  had  been  described  seemed  to  terminate  regularly 
in  death.  It  was  not  improbable  that  several  causes  inigh't 
be  capable  of  giving  rise  to  ulcerative  colitis,  and  it  was  not 
certain  that  in  some,  at  any  rate,  the  same  cause  was  not  in 
operation  which  produced  true  dysentery.— The  I'jiEsinKxr 
considered  that  the  last  two  cases  described  by  l>r.  Sharkey 
were  not  to  be  distinguished  from  dysentery.  — Mr.  11.  B. 
IvoiiiNso.v  showed  a  card  specimen  bearing  on  this  subject. 
There  hail  been  no  symptoms  except  Ini'inorrhace  and  mucus 
111  the  stools,  and  for  two  days  jireviously  marked  constipa- 
tion. The  iliagnosis  made  was  malignant  disease,  heft  in- 
guinal colotomy  was  performed,  and  a  large  ulcer  was  fdUiid 
in  the  bowel.  The  patient  dieci  three  days  later,  and  the  in- 
testine was  found  to  be  much  thickened,  and  there  was  a 
large  ulcer  m  th  ■  sigmoid  llexure,  with  several  small  punched- 
out  ulcers  in  the  rest  of  the  intestine.  The  patient  had  never 
been  out  of  Kn -land. -Dr.  .\i.uiiin-  thought  the  cases  com- 
moner than  w:;s  Usually  supposed.  He  did  not  think  that 
the  cases  were  e  dly  dvsenteric.  Durins:  life  th(M-e  were  areas 
of  tenderness  al  .ns:  the  course  of  the  colon.  The  symptoms 
were  gr'iierally  of  short  duration.  -Mr.  GoonAi.i.  had  seen  two 
Cises  during  t he  last  two  years.  It  was  always  of  importance 
to  ex.imine  the  rectum  for  signs  of  ulceration.  -  Dr.  Siia'!kev 
ni  reply, said  he  had  not  sullieient  experience  of  true  dv.sentery' 
Ihe  palliological  a:ii)earances  were  identical  with 'those  of 
true  dysentery  In  the  latter  disease  the  symptoms  were 
very  variable  He  agreed  with  the  importance  of  e.\nminiii" 
))er  i-frtmii.  The  disease  was  in  his  experience  most  common 
in  women  in  contradistinction  to  the  experience  of  Dr.  Hale 
W  lute,  who  liad  found  most  I'ases  in  males. 

^Si//,/,i//fin  ( firivs  ,,f  Ca/r„na  i,i  nii  I>if/i,if.~J>.  Payne  showed 

a  specimen  from  an  infant  which  had  been  admitted  into  St 

Ihomas's  Hospital  when  nine  weeks  id.l,  suHering  from  diar- 

rhien.  and  stoppage  of  (lie  nose  with  "snuilles."     The  ^vm- 

ploms  and  general  aspect  led  to  the   diagnosis  of  congeiiital 


syphilis,  though  there  was  no  eruption  on  the  skin,  and  small 
doses  of  mercury  with  chalk  were  given.  Under  this  treat- 
ment the  ■'  snutties  "  subsided,  and  the  general  condition  im- 
proved. However,  while  under  observation  the  bones  of  the 
skull,  which  were  natural  on  admission,  were  noticed  to 
become  irregular,  with  deep  depressions,  but  there  was  no 
external  sign  of  inflammation.  The  cliild  died  in  a  month 
with  symptoms  of  bronchitis.  At  the  post-mnrtem  examina- 
tion tlie  cranial  liones  were  found  to  be  irregularly  excavated 
on  the  upjier  surface  under  the  periosteum,  which  was  intact, 
with  an  appearance  like  that  of  syphilitic  caries  in  the  adult, 
being  quite  unlike  the  usual  craniotabes  met  with  in  con- 
genital syphilis.  The  nasal  bones  were  unati'ected.  Caries  of 
this  kind  seemed  to  be,  if  known  at  all  in  congenital  syphilis, 
exceedingly  rare. 

Riff /it -Rifled  Mi/ucar/fit/-'. — Dr.  Roli-ESTon  showed  a  heart  in 
which  there  was  marked  interstitial  myocarditis  and  fatty 
infiltration  limited  to  the  right  auricle  and  ventricle.  The 
pericardium  was  ver>'  firmly  adherent  indeed  all  over  the 
right  side  of  the  heart ;  over  the  left  side  the  adhesions  were- 
thin  and  not  nearly  so  Arm.  The  heart  weighed  20  ounces  ; 
the  right  ventricle  was  dilated  and  hypertrophied,  its  endo- 
cardium was  covered  with  a  thin  film  of  adherent  and  decolor- 
ised ante-mortem  clot.  The  tricuspid  orifice  was  widely- 
dilated  ;  the  segments  of  the  tricuspid  and  pulmonary  valves 
were  normal.  There  was  thickening  and  slight  stenosis  of 
the  mitral  valve,  and  hypertrophy  of  the  left  ventricle.  The 
myocardium  of  the  left  auricle  and  ventricle  was  healthy, 
while  that  of  the  right  auricle  and  ventricle  was  manifestly 
altered.  It  was  of  a  pale  yellow  colour,  and  to  the  touch  was 
brittle  and  inelastic.  On  microscopic  examination  there  was 
fatt.y  infiltration  independent  of  and  antecedent  to  the  inflam- 
matory changes  to  be  described,  and  there  was  interstitial 
fibroid  change  spreading  in  from  anil  most  marked  under  the 
adherent  and  thickened  layer  of  the  pericardium.  The  inter- 
stitial growth  of  fairly  recent  fibrous  tissue  separated  and 
compressed  the  muscular  fibres  of  the  heart  wall,  which  were 
aranular.  and  had  in  many,  though  not  in  all.  cases  lost  their 
transverse  striation.  This  limitation  of  the  change  in  the 
myocardium  to  the  right  auricle  and  ventricle  seemed  to 
depend  on  the  fact  that  the  adhesion  and  thickening  of  the 
)  ericardial  surfaci  s  were  far  more  marked  over  the  right  or 
anterior  aspect  than  on  the  left  or  posterior.  The  greater 
intensity  of  the  inflammatory  process  on  the  right  side  had 
thus  been  propagated  to  the  myocardium.  The  greater 
intensity  of  llie  adliesions  on  the  front  of  the  heart  was  prob- 
ably due  to  the  ellusion  which  accompanied  the  pericardial 
inflammation  collecting  by  gravity,  the  patient  probably- 
being  in  the  horizontal  position,  beiiiiid  the  heart,  and  thus 
preventing  early  adhesions  there,  while  they  were  allowed  to- 
form  anteriorly. 

C'llthrition.i  of  Paorns/iermiis. — Dr.  Sheripan  Dei.epine,  who 
read  this  paper,  said  that  bodies  resembling  psorospermia? 
had  be(  n  observed  by  him  several  times  durinc  the  last  two- 
.VI  ars  in  tumours  of  the  skin  and  mucous  membranes  and  of 
the  liver,  obtained  from  various  human  subjects.  These 
bodies  were  identical  with  those  desi'ribed  by  Darier  and 
tlio.se  exhibited  latelv  at  the  Koval  Meilical  and  Chiiurgieal; 
Society  by  Mr.  Bcnvlby  and  Mr.  Hutchinson,  jun.  The- 
entire  absence  of  definite  characters  or  reactions  rendered  it 
impossible  to  speak  positively  of  the  nature  of  these 
psorospermial  cells.  This  did  not  necessarily  prove  that 
they  wc'ie  not  psorospermi.e.  In  order  to  solve,  if  possible, 
this  dillicully  and  to  prepare  the  ground  for  inoculation  ex- 
periments, the  author  had,  for  the  last  few  m.mths,  cultivated 
psorosperinia- olitained  from  the  rabbit's  liv<-r.  and  had  suc- 
ceeded in  following  their  development  through  various  stages- 
—  int'-rlainellar  (ilms  of  distilled  water,  serum,  nutrient  ,cela- 
tiiie,  and  other  fluids  were  inoculated.  Py  this  method  the 
cliaiiges  occurring  in  individual  psorosiieVniia- could  be  fol- 
lowed for  weeks.  Briefly  speakina.  the  foll'wing  changes 
had  been  obs<-rved  :  In  nutrient  albuminous  tlui.ls  subdivi- 
sion of  the  protoplasmic  contents  of  the  encapsulated  bodies 
occurred  rapidly-in  less  than  a  week.  At  the  end  of  that 
time  about  one  half  of  the  parasites  under  observation  con- 
tained two  or  four  oval  bodies.  Tliescso-ealled  psorospermia^ 
or.spores  did  not  retain  long  their  oval  or  round  shape,  but 
soon  assumed  an  elongated  form  and  showed  slow  auuvboid 
motions,  becoming,  in  turns,  cylindrical,  pyriform,  fusiform, 
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oval,  and  round.  In  most  cases  not  more  than  four  of  these 
bodies  were  found,  but  occasionally  five,  six,  and  perhaps 
more  were  observed.  They  became  at  times  very  slender, 
and  seemed  to  coalesce  so  as  to  form  a  long  coiled  filament 
within  tlic  capsuie.  They  sometimes  assumed  the  crooked 
form  described  by  Eimer  and  Scl-.neider,  but  this  was  not  uni- 
versal. Small  round  bodies,  highly  refracting  light  and  much 
resembling  blood  corpuscles  in  shape,  were  found  in  all 
these  vermiform  bodies — sometimes  one,  generally  two  or 
mor_'.  These  bodies  were  all  found  on  the  surface  of  many 
organisms  as  if  in  the  act  of  passing  through  the  capsule. 
Their  escape,  however,  was  not  actually  observed.  Similar 
bodies  also  became  more  and  more  numerous  in  the  surround- 
ing nutrient  medium.  At  the  end  of  a  month  some  of  these 
small  protoplasmic  masses  had  nearly  doubled  in  size, 
others  were  elongated,  and  not  a  few  showed  evidences  of 
multiplication.  These  small  bodies  seemr^d  to  show  no  evi- 
dence of  structure,  but  one  end  was  often  brighter  than  the 
other.  It  is  therefore  possible  to  observe  very  definite 
changes  in  psorospermije  cultivated  in  suitable  media.  If  by 
the  same  methods  similar  changes  can  be  demonstrated  in 
the  bodies  observed  in  tumours  and  in  Pagefs  disease  the 
nature  of  these  bodies  would  cease  to  be  doubtful. 

Anomalous  Tumour  of  the  Lari/nv. — Dr.  Semox  and  Mr.  Shat- 
TOCK  showed  a  laiyngeal  growth  which  had  been  removed 
by  the  former  with  the  galvano-caustic  snare  from  the  left 
ary-epiglottidean  fold  of  a  gentleman,  aged  44.  The  patient 
had  been  sent  to  Dr.  Semen  by  Dr.  Malbranc,  of  Naples,  with 
the  diagnosis,  which  had  been  corroborated  by  Professor 
jNIassei,  of  angioma  of  the  larynx.  On  examination  a  tumour 
was  seen,  of  the  size  of  a  small  mulberry,  springing  appa- 
rently from  the  left  pyriform  sinus,  and  overhanging  the  en- 
tire left  posterior  part  of  the  larynx  ;  it  was  mostly  bluish, 
in  part  bluish-red,  somewhat  lobulated,  and  had  a  smooth 
surface,  so  that  its  appearance  entirely  seemed  to  justify  the 
diagnosis.  Even  after  removal  the  tumour  entirely  made  the 
impression  of  an  angioma,  but  on  microscopic  examination  it 
turneii  out  to  be  a  genuine  papilloma,  completely  encased  in 
a  sliell  of  partly  recent  partly  organised  blood  clot.  The  in- 
teresting features  about  the  case  were  (1)  the  unusual  situa- 
tion of  the  papilloma,  (2)  the  occurrence  of  spontaneous 
iKcmorrhage,  which  in  laryngeal  papillomata  was  practically 
unknown,  and  (3)  the  formation  of  a  complete  blood  shell 
around  the  real  tumour,  which  entirely  concealed  the  true 
nature  of  the  latt(>r.  The  authors  were  not  aware  that  a 
similar  case  had  ever  been  reported. 

A  Case  of  Leprost/. — Dr.  S.  Dei.kpine  and  Dr.  C.  Slateii.  in 
bringing  forward  this  subject,  said  they  were  indebted  to  Dr. 
Cavafy  for  permission  to  publish  some  observations  made  by 
them  on  n  case  of  leprosy  und<'r  his  care  in  l.-^i^O.  The  observa- 
tions consisted  of:  (1)  Numerous  attempts  to  cultivate  the 
liacillus  made  independently  at  two  different  periods  during 
the  life  of  the  patient,  and  on  both  occasions  with  negative 
results.  (-)  Attempts  to  demonstrate  the  bacillus  in  the 
blood  and  lymph  oljtained  from  tubercles  in  various  stages 
and  in  the  exudation  from  ulcers.  These  also  gave  negative 
results,  except  that  in  a  small  ulcer  of  the  ear  bacilli  wen- 
found  abundantly  in  the  pus.  (3)  Kepeated  examination  of 
the  sputa  during  the  last  year  of  the  patient's  lite.  The  sputa 
contained  a  very  large  number  of  bacilli  which  could  not  be 
diflerentiated  positively  from  the  bacillus  tuberculosis,  but 
presented  peculiarities  in  number  and  distribution.  These 
were  not,  liowever,  sulliciently  marked  to  justify  a  definite 
diagnosis.  (4)  Kxamination  of  the  lesions  found  in  various 
organs  after  death.  The  lungs  being  extensively  diseased 
this  case  seemed  to  atJbrd  a  good  opportunity  of  investigating 
the  question  whether  the  lung  lesions  were  tuberculous  or 
leprous.  The  existence  of  a  leprous  jihthisis  had  been  doubted 
by  many  observers.  Inoculations  being  out  of  the  question 
for  several  obvious  reasons,  the  investigation  was  necessarily 
confined  to  a  study  of  the  properties  of  the  bacilli,  of  their 
distribution  in  the  tissues,  and  of  the  nature  of  the  lesions. 
The  various  staining  methods  given  for  differentiating  the 
liacillus  of  leprosy  from  that  of  tuberculosis  were  found  to  be 
untrustworthy:  (1)  Because  all  the  methods  which  success- 
fully stained  the  bacillus  of  leprosy  were  found  to  stain  un- 
doubted tubercle  bacilli.  (.\n  account  of  this  research  will  be 
found  in  a  paper  by  Dr.  Slater.)  (-)  Because  the  same  bacillus 
varied  in  staining  reaction  according  to  the  organ  from  whicli 
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it  was  obtained.  The  study  of  the  distribution  of  the  bacilli 
and  the  nature  of  the  lung  lesions  showed  numerous  differ- 
ences from  ordinary  tuberculous  phthisis,  and  many  points  of 
analogy  with  appearances  found  in  organs  other  than  the 
lungs.  The  authors  concluded,  with  Bonome  and  Arning, 
that  a  true  leprous  phthisis  existed.  Among  various 
anatomical  facts,  interesting  as  bearing  on  questions  of 
etiology  or  on  points  in  dispute,  the  following  seemed  spe- 
cially worthy  of  mention :  (1)  The  existence  of  masses  of 
bacilli,  both  discrete  and  in  typical  leprous  cells,  in  the 
Haversian  canals  and  spaces  of  the  bones  of  the  little  finger, 
in  which  the  usual  mutilating  lesions  were  commencing.  (2) 
Of  the  ulcers  examined,  only  one  of  those  found  in  the  skin 
showed  any  bacilli  in  the  exudation.  In  the  intestine 
nearly  all  the  ulcers  showed  abundant  bacilli  in  the 
necrosed  elements  at  the  bottom  of  the  ulcer,  and  in 
the  cellular  infiltration  forming  the  walls.  In  the  lung 
the  walls  of  the  cavities  were  covered  with  an  almost 
pui'e  culture  of  bacilli,  with  hardly  any  admixture  of  cells  or 
cell  lielirif.  (3)  Tlie  intestinal  lesions  were  almost  entirely 
confined  to  the  large  intestine,  and  did  not  present  the  usual 
characters  of  tuberculous  ulceration.  These  lesions  were,  un- 
doubtedly, much  more  recent  than  those  of  the  skin.  (4; 
There  seemed  strong  evidence  that  the  skin  was  primarily 
aflected,  and  that  the  parasite  gradually  extended  from  the 
surface  of  the  body  to  the  deeper  parts  in  great  measure  along 
the  lymphatics. 

Ner/attre  Results  of  Psorospermial Inoculation  in  Animals. ~^lr. 
S.  G.  Shattock  and  Mr.  V.  A.  Ballaxce  recounted  a  series 
of  experiments  made  upon  diflerent  animals  with  the  object 
of  seeing  whether  experimental  infection  could  be  brought 
about  from  the  psorospermial  bodies  so  common  in  the 
rabbit's  liver.  They  were  led  to  do  this  after  Darier's  descrip- 
tion of  the  presence  of  psorospermiie  in  the  epidermis  in 
Paget's  disease  of  the  nipple,  and  the  alleged  association  of 
psorospermia  with  carcinoma  in  general.  The  experiments 
were  made  upon  rabbits,  monkeys,  dogs,  and  rats ;  and 
although  the  results  had  been  negative,  the  authors  thought 
it  worth  while  to  record  them  in  order  that  others  who  took 
up  the  same  inquiry  might  modify  the  method  adopted,  or 
experiment  with  other  forms  of  psorospermia>,  or  with  other 
classes  of  animals.  The  plan  consisted  in  picking  out  the 
psorospermial  material  from  the  livers  of  rabl)its  just  killed, 
and  with  this  at  once  inoculating  the  animals  referred  to. 
The  chief  experiments  were  performed  on  rabbits  as  being  tin- 
most  likely  to  receive  injection.  The  method  was  to  scarify 
the  ear  on  the  inner  aspect  (under  chloroform),  or  to  make 
one  or  more  long  valvular  incisions,  and  then  to  press  or  rub 
into  the  wounds,  after  Ideeding  had  ceased,  quantities  of  the 
psorospermial  mati-rial.  Similar  vaccination  experiments 
wen-  made  upon  the  ears  of  two  monkeys,  and  also  on  the  ears 
of  dogs.  The  wounds  healed  by  scabbing  and  without  sup- 
puration. In  the  case  of  the  rabbits  small  firm  rounded 
elevations,  or,  in  the  ease  of  the  incisions,  elevated  lines  ap- 
peared at  the  part,  but  these  did  not  increase,  and  micro- 
scopic sections  of  tin-  cars  showed  the-  elevations  to  be  due  to 
reparativi-  hyperplasia  of  the  injured  cartilage;  no  trace  of 
the  psorospermia-  remained.  The  authors  also  injected  into 
the  internal  jugular  veins  of  two  healthy  dogs  larg(-  quantities 
of  the  psorospermial  material  suspended  in  sterilised  distilled 
water  or  in  warm  salt  solution  ;  but  careful  examination  after 
death  (five  or  six  months  later)  showed  no  lesions  whatever 
in  the  viscera  ;  the  lungs  were  perfectly  healthy.  Although 
nothing  could  be  held  as  finally  disproved  from  such  experi- 
ments, the  authors  submitted  that  Darier's  views  must  be 
tried  by  Koch's  postulates;  until  a  culture  had  been  made 
from  cases  of  Paget's  disease,  or  from  carcinomatous  tumours, 
and  the  lower  animals  or  human  subject  experimentally  in- 
fected, nothing  could  be  taken  as  proved  in  regard  to  a  causal 
relation  between  psorospermife  and  the  conditions  with  which 
they  were  alleged  to  be  associated.  The  authors  found  a  suc- 
cessful culture  fluid  in  the  blood  serum  of  the  rabbit, 
sterilised  discontinuously,  and  used  in  the  fluid  state. 

Bvtrfme  Coll  tract  ion  anil  Cicatrisation  of  Stoirach  due  to  Cor- 
rosive Poisoning.-^yir.  Goi.dixg-Bird  and  Dr.  Pitt  exhibitecl 
a  man,  aged  3'i,  who  was  suddenly  seized  with  symptoms  of 
acute  irritant  poisoning,  in  November,  188S.  sufl'ering  with 
intense  epigastric  jiain,  fn-quent  vomiting,  and  h»matemesis. 
The  incessa'nt  vomitingcontinued,  and   three  months  later  he 
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had  Ki-oatly  emaciated.  An  cesophageal  bougie  passed  witli- 
out  Jiflicuity,  but  all  food  caused  intense  pain  and  was  re- 
turned at  once  unchanged.  At  the  end  of  January,  1889,  Mr. 
GoUling-Iiird  performed  gastrostomy,  witli  a  view  to  dilating 
tlie  pylorus.  Wliat  ajipeared  to  be  the  stomacli  was  attached 
to  tlie  abdominal  wall.  Tliis  was  opened  the  next  day,  and 
food  was  introduceil  through  the  opening.  The  jjatient  died 
from  inanition  five  days  later.  At  the  inspection  the  stomacli 
was  found  drawn  up  under  the  ribs,  and  contracted  to  a  sac, 
five  inches  long  and  two  and  a  quarter  broad.  The  mucous 
membrane  was  almost  entirely  destroyed,  and  the  pylorus 
would  only  admit  a  Xo.  8  catheter.  The  lower  part  of  the 
<esophaf.'US  was  cicatrised  and  scarred,  with  some  contraction 
at  the  cardiac  orifice  and  also  two  inches  higher  up.  Tlie 
opening  had  Iieen  made  in  the  duodenum  owing  to  the  ab- 
normal position  of  the  stomach. 

Card  tipecimens. — Dr.  S.  "West  :  Secondary  Carcinoma  of 
Lung.  -JJr.  Voelcker:  Tuberculosis  of  Thyroid  Body. — Dr. 
KoLi.ESTON  :  Myxo-Sarcouia  of  Lung.— Mr.  II.  B.  Robixso.v  : 
Ulcerative  I'olitis.  — Dr.  \V.  H.  Ai.lchin  :  Pigmented  Intes- 
tine and  Adrenals,  from  a  Case  of  Addison's  Disease. — Mr.  J. 
H.  Tai'.gett  :  Kiitero-Cystoma  from  Ox. — Dr.  L.\rniSTON 
SuAW  :  Contraction  of  tlie  Stomach  from  Chronic  Inflamma- 
tion.—  Dr.  F.  Hawkins  :  (1)  Aneurysms  above  and  Involving 
the  Sinuses  of  \'alsalva,  Deatli  by  Rupture  of  one  into  the 
Pericardium  ;  (2)  Malignant  Tumour  of  Ileo-Ca;cal  Valve. 

Annual  General  Meetinr/. — The  meeting  concluded  by  being 
formed  into  the  annual  general  meeting  to  receive  the  reports 
of  tlie  .Morbid  Growtlis  Committee,  the  secretaries'  and 
council's  reports,  and  to  elect  the  officers  for  the  ensuing 
year. 

OJpcerx  anil  Council. — President:  Sir  G.  M.  Humphry,  M,D., 
LL,I).,  F.K.S.  Vice-Prexidents:  Sir  .7.  Fayrer ;  W.  f.  Gaird- 
ner,  M.D.,  LL.D.;  F.W.  Pavy,  M.D.,  F.R.S.;  P.  II.  Pye-Smith, 
M.D.;  Sir  ,T.  Lister,  Bart.,  D.C.L.,  LL.D.,  F.R.S.;  J.  N.  C. 
Davies-Colley ;  .1.  W.  llaward;  II.  T.  Butlin.  Treasurer:  AV. 
Caylev,  M.l).  Honoran/ Secretaries :  S,  (x.  Shattock ;  F.  C. 
Turner,  .M.D.  CnuncU':  \\.  H.  Bennett;  S.  Coupland,  M.D.; 
F.  (i.  D.  Drewitt.  .M.D.;  W.  Ewart,  M.B.;  R.  G.  Ilebb,  M.D. ; 
P.  Kidd,  M.D.;  \V.  A.  Lane,  M.B.,  M.S.:  D.  B.  Lees,  M.D.: 
F.  \V.  Mott,  M.D.:  G.  X.  Pitt,  M,D.;  DA.  Power,  .M.A.: 
M.B.:  C.  A.  Ballance:  K.  Croolvshank  :  R.  J.  Godlee,  :\I.S.: 
W.  Hickman:  J-  Hutchinson,  jun,;  (4.  II.  Makins  ;  H.  W. 
Page,  M.C:  S.  West,  M.D.;  G.  S.  Woodhead,  M.D. 

Treasurer's  iif/iof^.— The  TnEAstniEn,  in  presenting  his  re- 
port, stated  that  tlie  expenses  of  the  Society  had  been  much 
lieavier  tlian  in  previous  years,  the  chief  additional  expense 
falling  under  the  two  items  of  coloured  illustrations  for  the 
Transactions,  and  liire  of  microscopes  for  tlie  use  of  members 
at  the  meetings.  He  suggested  that  the  expenses  under  these 
lieadinga  might  have  to  be  curtailed. 

Address  of  Retirin;/  President. — After  the  usual  votes  of 
thanks.  Dr.  \V.  If.  DIckinson  bid  farewell  to  the  Society  as  its 
President  in  llic  following  words  :  — It  only  remains  for  me  to 
say  a  few  words  in  acknowledgment  of  what  has  been  said  on 
tliis  the  last  occasion  of  my  iiiecting  this  Society  as  its  Pre- 
sident. I  deeply  feel  tlie  honour  wliicli  you  liave  conferred 
upon  mr-,  and  shall  look  back  upon  my  term  of  oflice  as  one 
of  unalloyed  gratification,  both  from  the  uniform  courtesy 
and  consideration  which  I  have  received  from  the  members 
ami  from  the  kiiuiiicss  and  cordial  co-operation  I  liave  ex- 
perienced at  tlie  liands  of  the  ollicers,  especially  tlie  secre- 
taries, to  whose  ellbrts  more  than  to  any  other  circumstance 
the  prosperity  of  the  Society  is  due.  In  this  acknowledgment 
1  desire  to  include,  not  only  the  present  olhcers.  Dr.  West 
and  Mr.  Shattock,  to  wliom  I  owe  much,  but  also  .Mr.  <!odlee, 
to  wliom  I  owe  no  less,  who  was  secretary  in  the  earlier 
part  of  my  time  of  ollice.  I  think  it  will  lie  admitted 
tliat  the  Society  has  in  no  respect  fallen  oil"  from  its 
old  reputation,  hut  lias  advanced  witli  the  times  and  kept 
on  tlie  erej^t  of  the  wave  of  progress  A  change  whicli  I 
consider  to  be  a  most  judicious  one  has,  as  already  stated, 
been  ma<le  in  the  rules,  in  virtue  of  which  we  are  fre"e  to  dis- 
cuss pathological  processes  in  the  widest  sense  without  any 
restriction  as  to  the  exliibition  of  specimens.  We  are  no 
longer!!  society  for  llie  ilisjilay  of  patiiological  iirodncts,  liut 
one  wliich  takes  for  its  funclio'ii  tlie  science  of  patliology  in 
its  widest    scope.    Tlie   matters  which  have  recently  been 


before  us  would  move  the  astonishment  of  our  founders  could 
they  be  made  aware  of  them,  more  especially  what  relates  to 
micro-organisms,  whether  animal  or  vegetable,  in  their  re- 
lation to  disease.  Only  recently  we  have  had  before  us  new 
oliservations  with  regard  to  the  essential  causes  of  cancer  and 
of  di])htlicria,  with  regard  to  which  tliough  it  is  too  early  to 
speak  confidently,  as  I  am  sure  tlieir  authors  would  be  the 
first  to  allow,  yet  they  show  in  what  manner  and  to  what 
ends  we  are  working.  The  practical  possibilities  in  the  future 
as  the  results  of  the  kind  of  work  we  do  include  a  har\'est  of 
tangible  good  not  less  than  could  be  anticipated  were  the 
treatment  and  prevention  of  disease  among  our  recognised 
aims.  The  harvest  is  near.  Let  us  be  content  if  we  only  sow 
the  seed  leaving  it  to  others  to  reap  the  crop  which,  but 
for  us  and  our  fellow  labourers,  they  never  would  have  seen. 
I  need  not  dwell  upon  the  melancholy  topic — the  losses  by 
death  which  the  Society  has  sustained  during  the  past  year ; 
this  has  been  dealt  with  in  the  Council's  report.  But  I 
cannot  forbear  to  refer  to  a  circumstance  of  another  kind, 
though  the  same  report  has  not  failed  to  do  justice  to  it.  I 
refer  to  the  approaching  completion  of  his  70th  year  by  our 
distinguished  honorary  member.  Professor  Virehow.  Pro- 
fessor Virchow  occupies  so  exceptional  a  position  that  the 
Council  has  proposed  to  take  a  no  less  exceptional  course 
and  to  signalise  the  event  by  the  congratulatory  address 
which  has  been  read.  That  it  may  be  long  before  the 
eminent,  I  may  say  supereminent,  member  of  our  Society 
claims  notice  of  a  different  kind  must,  I  am  sure,  be  the  wish 
of  everyone  who  honours  transcendent  ability  associated  with 
uprightness  and  public  spirit.  Let  me  end  as  I  began  by 
reiterating  my  sense  of  the  honour  wliich  the  Society  has 
bestowed  upon  me,  and  if  I  may  venture  on  my  departure  to 
prophesy,  let  it  be  of  the  increasing  prosperity  and  scientific 
importance  of  this  association — issues  which  I  am  sure  will 
be  promoted  by  the  accession  of  my  respected  teacher,  Sir 
George  Humphry,  to  the  position  which  has  been  far  less 
worthily  occupied  by  me. 


ROYAL  AC.iDEMY  OF  MEDICINE  IX  IRELAND. 
Section  of  Obstetrics. 
Friday,  Ajhil  24th,  1891. 
LoMBE  Atthlll,  M.D.,  in  the  Chair. 
'J uo  Cases  of  Abdominal  Section. — Dr.  W.  .1.  Smylv  related 
the  following  cases:  1.  A  woman,  aged  35,  who  had  had  four 
abortions  and  four  children,  complained  of  constant  shooting 
pain  in  the  pelvis  and  lower  iliac  regions,  and  profuse  leueor- 
rluea.  Botli  ovaries  and  tubes  Avere  enlarged  and  fixed,  and 
tliat  on  the  right  side  was  prolapsed  into  Douglas's  poucli. 
On  April  3rd  abdominal  section  was  performed.  The  appen- 
dages were  removed  on  both  sides  :  the  tubes  were  very 
brittle,  and  broke  across  when  the  ligature  was  tied,  and  in  con- 
sequence some  pus  must  have  got  into  the  peritoneal  cavity,  for 
although  it  was  thoroughly  flushed  out  and  drained,  she  died 
of  acute  septicaemia  on  the  fourth  day.  In  determining  the 
risks  of  saliiingo-oiiphorectomy,  the  history  of  the  ease  was 
of  the  utmost  importance  with  regard  to  prognosis.  Pus  re- 
sulting frr>m  puerperal  infection  was  veiy  much  more  dan- 
gerous than  gonoi-rhical,  and  the  latter  than  tuberculous. 
The  time  since  infection  was  also  of  importance,  the  pus 
losing  its  virulence  witli  age.  2.  A  woman,  aged  from  ."lO  to 
(iO  ;  married  twenty-four  years  ;  never  was  pregnant.  About 
two  years  ago  she  noticed  a  swelling  of  the  abdomen,  whicli 
apparently  had  not  increased  much  since.  On  palpation,  a 
cystic  tumour  was  found  in  the  medial  line  reaching  to  within 
a  finger's  breadtli  of  the  umbilicus.  Menstruation  stopped 
for  twenty  years.  She  had  occasional  pain  and  dilHcuIly  in 
micturition.  The  uterus  was  small  and  atrophied,  and  the 
tumour  was  found  to  be  one  of  tlie  right  ovary:  otherwise  the 
patient  was  in  good  health.  Abdominal  section  was  per- 
fiirmod  on  April  ;M,  1891,  when  it  was  found  that  the  pedicle 
had  been  twice  twisted,  that  there  were  very  numerous  adhe- 
sions, and  that  the  tumour  was  practically  in  a  macerated 
condition,  Tlie  adhesions  were  with  great  difficulty  sepa- 
r.Tted,  the  whole  thing  being  got  away  piecemeal,  the  opera- 
tion lasting  a  couple  of  hours.  The  patient  made  an  unin- 
terrupted recovery. 
Specimens.— l^r.  K.   L.  IlEAJin  exhibited  a  case  of  Partus 
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Corpore  Conduplicato  at  term,  occurring  in  a  multipara. — Dr. 
Alfred  Smith  showed  an  Ovarian  Tumour. 

Treatment  of  Stump  after  M t/oTnectomy  and  Hysterectomy. — 
Mr.  M'Abdlb  read  a  paper  on  the  treatment  of  the  stump 
after  myomectomy  and  hysterectomy.  After  referring  to  a 
case  in  wliich  a  fatal  result  attended  the  extraperitoneal 
method,  he  directed  attention  to  the  causes  of  death  after  the 
intraperitoneal  treatment,  wliich,  although  at  present  less 
successful  than  its  rival,  must  be  looked  forward  to  as  the 
ideal  manner  of  dealing  with  the  pedicle.  In  reference  to 
the  origin  of  lethal  xirocesses,  Mr.  M'Ardle  held  (1)  that  caus- 
tics, astringents,  and  other  applications  to  the  stump  acted 
no  small  part ;  (2)  that  the  present  methods  of  securing  tem- 
porary hsemostasis  tended  to  produce  destruction  of  the  vein 
walls  and  surrounding  tissue,  thus  favouring  phlebitis,  gene- 
ral inflammation  of  the  tissues  of  the  stump,  or  even  necrosis 
of  that  structure ;  (3)  that  solutions  which  interfered  with 
the  function  of  the  peritoneum  were  frequently  used  as  flush- 
ing material  after  operation,  thus  favouring  sepsis.  Mr. 
M'Ardle  suggested  the  covering  of  the  stump  with  omentum 
as  a  means  of  hastening  the  healing  of  the  wound  and  shorten- 
ing the  operation. — Dr.  W.  J.  Smyly  adhered  to  the  extra- 
peritoneal method,  first,  because  statistics  showed  it  to  be 
safer;  secondly,  because  it  was  easier  in  performance  and 
occupied  less  time. — Dr.  More  Madden  spoke  in  favour  of 
the  intraperitoneal  method  in  most  instances. — Remarks  were 
also  made  by  Mr.  O'Callaghan  and  Dr.  Bagot.— Mr.  M'Ardle 
replied. 

Section  op  State  Medicine. 
Friday,  May  1st,  1891. 
T.  W.  GniMSHAW,  M.D.,  Kegistrar-tieneral  for  Ireland,  in 
the  Chair. 
The  Fijth  Year  of  Medical  ICditcatwn. — Dr.  Falkiner  read 
a  paper  in  which,  referring  to  the  resolutions  of  the  Medical 
Council  of  1889-StO,  he  pointed  out  that,  in  order  to  be  qualified 
for  holding  a  Poor-law  appointment,  six  and  not  five  years  of 
study  were  required.  In  defence  of  the  short  period  of  study 
at  present  in  vogue.  Dr.  Falkiner  referred  to  the  abuse  of 
hospital  and  other  charities,  and  also  the  state  of  degrada- 
tion that  some  of  the  English  general  practitioners  had 
fallen  into.  lie  urged  that  tlie  expense  of  medical  education 
was  fully  equivalent  to  the  value  received  by  the  student,  and 
objected  to  any  increased  outlay.  He  advocated  the  method 
adopted  by  tlie  t'onjoint  Board  of  England,  who  in  the  minor 
subjects  make  the  examination  and  not  the  certificate  of  tlie 
teacher  the  standard  of  their  degrees,  and  finally  spoke 
strongly  of  the  pupil's  residence  in  a  general  hospital  with 
an  out-patient  tlepartment  as  the  true  foundation  of  the 
medical  student's  training. — Dr.  Donnelly  said  that,  being 
connected  with  the  Whitworth  and  llardwicke  Hospitals,  and 
also  holding  a  dispensary  appointment,  he  had  special  oppor- 
tunities of  seeing  the  wants  of  medical  students.  Some 
students  who  attended  the  Poor-law  dispensar>'  to  learn 
vaccination  had  accompanied  him  ti>  tlie  patients'  homes, 
and  he  had  been  told  tliat  more  genuine  knowledge  of  the 
practice  of  medicine  had  lieen  acquired  than  would  have 
been  attained  at  hospital  in  the  same  time.  Wlien  a  senior 
student  or  junior  practitioner  attended  the  practice  of  a  Poor- 
law  dispensary,  he  saw  the  case  in  its  entirety,  as  he  would 
be  called  upon  to  treat  it  in  after-life  with  all  the  social  sur- 
roundings, etc. — After  some  remarks  from  Dr.  Newell,  Mr. 
R.  Montgomery  said  that,  after  over  twenty-five  yeais  of 
examinations  in  the  Apothecaries' Hall,  he  found  that  general 
answering  had  detei'iorated  He  thought  attendance  under 
dispensary  officers  would  be  most  advantageous.  Students 
after  leaving  hospitals  were  unable  to  give  that  knowledge  to 
minor  ailments  in  the  way  of  prescribing  which  was  so 
essential.  Pharmacy  was  the  deficiency.  The  additional 
year  was  advantageous,  as  it  would  lessen  the  number  of 
men  going  to  the  profession,  and  perhaps  lessen  the  disgrace- 
ful practice  carried  on  in  England  of  6d.  and  Is.  dispensaries. 
— Dr.  J.  W.  Moore  noticed  that  Dr.  Falkiner  considered  the 
fifth  year  proposed  by  the  (ieneral  Medical  Council  to  be  in 
reality  a  sixth  year,  since  a  diploma  in  State  Medicine,  with 
a  year's  curriculum,  would  in  future  be  required  in  addition 
to  the  proposed  five  years'  curriculum.  But,  in  his  opinion, 
the  suggested  reform  by  the  General  Medical  Council  would 


really  reduce  the  curriculum  to  three  years,  the  first  year  of 
medical  study  being  practically  spent  in  non-medical  schools 
and  non-medical  courses,  while  the  proposed  fifth  year  would 
be  practically  spent  by  the  candidate  as  "an  unqualified 
assistant,"  that  anomalous  individual  upon  whom  had 
descended  the  heaviest  wrath  of  the  General  Medical  Council 
in  recent  years.  He  was  strongly  in  favour  of  a  prolonged 
period  of  genuine  medical  study,  such  as  existed  in  Sweden 
and  Norway ;  but  he  considered  tliat  a  fifth  year  should  be 
spent  either  in  the  wards  of  a  clinical  hospital  or  in  a  first-rate 
Continental  school,  such  as  that  of  Vienna,  Berlin,  or  Paris. — 
After  remarks  from  Dr.  R.  K.  Johnston,  Mr.  Tobin,  Dr.  Doyle, 
Surgeon-Major  Macnamara,  and  Dr.  Savage,  the  Chairman 
claimed  to  have  some  special  knowledgeof  the  variousquestions 
connected  with  medical  education  and  examinations,  having 
been  a  private  teacher,  a  lecturer  for  several  years,  and  the 
occupier  of  three  separate  chairs,  a  clinical  physician  and 
examiner.  He  was  also  the  drafter  of  the  conjoint  scheme  of 
examination  for  Ireland,  which  had  been  adopted  with  com- 
paratively slight  modification  by  the  colleges.  With  respect 
to  the  great  pressure  on  the  students'  time  now  complained 
of,  he  was  afraid  students  were  not  as  industrious  now  as  they 
were  thirty  years  ago.  With  respect  to  the  list  of  examina- 
tions and  number  of  courses,  he  stated  that  practically  these 
were  the  same  as  formerly,  as  some  of  the  compulsory  courses 
had  been  struck  out  and  others  inserted.  The  cost  of  medi- 
cal education  was,  he  believed,  much  less  than  it  was  fifty  or 
sixty  years  ago,  wlien  it  was  common  to  pay  £600  or  £700  ap- 
prentice fees,  and  other  expenses  besides.  He  mentioned  the 
case  of  a  friend  whose  father  paid  over  £2,000  for  three  sons 
as  apprentices  when  money  was  of  much  more  value  than  at 
present.  With  n-gard  to  attendance  at  a  Poor-law  dispensary 
as  a  suitable  way  of  obtaining  instruction  in  practical  medi- 
cine and  surgery,  he  agreed  that  such  institutions  would  be 
useful  and  desirable;  but  when  it  was  remembered  that  there 
were  some  three-fourths  of  the  members  of  the  profession  en- 
gaged in  general  practice,  and  that  of  these  a  great  number 
held  public  or  f/!ra«-public  appointments,  and  that  many  of 
them  were  quite  unfit  to  act  as  teachers,  he  could  not  see  that, 
under  the  jiresent  circumstances,  it  was  desirable  to  accept 
certificates  of  study  from  such  a  large  class  as  must  neces- 
sarily be  included.  They  were  sure  of  the  instruction  given 
at  clinical  hospitals,  but  could  not  be  sure  of  what  might  be 
given  at  the  dispensaries.  .\s  to  the  suggestion  that  general 
pharmacy  was  not  sufficiently  studied,  he  was  of  opinion  that 
it  got  quite  enough  of  attention  ;  it  was  no  more  tlie  business 
of  the  medical  practitioner  to  make  tinctures  and  extracts 
than  to  make  splints  and  to  sharpen  instruments.  In  con- 
clusion, he  sympathised  with  Dr.  Falkiner's  proposals;  but 
was  unable  to  see  how  they  could  be  carried  out. — Dr.  Falki- 
ner replied. 

A  Aovel  Water-Closet.— Mr.  Tobin  exhibited  a  model  of  a 
water-closet,  invented  and  patented  by  Surgeon-Major  W.  H. 
.Macnamara,  which  was  describe<l  in  the  British  Medical 
.Iochnal  of  January  31st,  1 891,  p.  234.  — Dr.  Cosgra^e,  Mr.  R. 
Montgomery,  Dr.  Donnelly,  and  the  Chairman  spoke 
favourablj-  of  the  sanitary  merits  of  the  invention,  and  Sur- 
geon-Major Macnamara  replied  to  a  number  of  questions. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  May  1st,  1891. 

T.  Chcrton,  M.D.,  President,  in  the  Chair. 

Immediate  Treatment  of  Iiii/>ture  of  the  Perineuin. — Mr.  Croft 
strongly  advocated  the  practice  of  suturing  immediately  after 
delivery,  as  being  simpler  and  less  troublesome  to  the  patient 
than  the  remote  operation.  The  danger  of  sepsis  was  lessened 
by  closing  a  raw  surface,  and  the  well-known  after-efTects  of  the 
accident  were  prevented.  The  essential  points  of  the  operation 
were  that  the  surface  should  be  clean  (aseptic),  the  wound 
completely  closed,  and  the  sutures  passed  as  deeply  as 
possible  to  ensure  a  good  hold  of  the  muscles.  An  ordinary 
full-curved  needle  with  catgut  was  usually  sufficient,  but  in 
deep  lacerations  silver  wire  was  more  reliable,  tiut  or  fine 
silk  was  preferable  for  rectal  stitches.  In  all  cases  the  imme- 
diate operation  was  advisable  ;  but  where  the  laceration  was 
only  skin  deep  sutures  were  not  so  necessary,  provided  the  raw 
surface  could  be  kept  perfectly  clean,  an  open  wound  being 
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always  a  source  of  danger  to  a  puerperal  woman.  .Votes  were 
(.'iven  of  38  eases  which  had  been  carefully  wat<hed.— Mr. 
\Vm.  Hai-l  thought  that  most  cases  of  sliglit  rupture  of  the 
perineum  did  not  reciuire  suturing  ;  and  if  the  rupture  was  so 
severe  as  to  require  it,  the  best  time  to  perform  the  operation 
was  after  the  puerperal  month,  and  not  directly  after  the  con- 
finement, when  tlie  patient  (generally  a  ])rimipara)  was  in  an 
exliausted  coMditioii.  He  liad  attended  upwards  of  'J.OtKJ 
labours.  — Dr.  llELLiKitagreed  with  Mr.  Croft  tliat  a  good  many 
cases  of  displacements,  etc.,  he  saw  were  due  to  rupture  of  the 
perineum,  and  tliat  tlie  operation  should  be  done  directly 
after  delivery,  when  it  was  comparatively  easy,  and  generally 
attended  witli  good  results.— Dr.  Db.\peii  (Huddersfield) 
tliought,  unless  suturing  was  carefully  done,  patients  were 
m  )re  liable  to  sei)tic;emia.  -Dr.  Alla.v  had  attended  over 
1,000  cases,  and  agreed  with  Mr.  Croft  as  to  the  advisability  of 
immediate  suture.— Dr.  CiiAnwrcK  related  a  case  he  had  seen 
ill  which  tlie  perineum  was  ruptured,  and  the  rectum  torn  up 
for  a  consiilerable  extent.  Good  union  was  obtained  simply 
by  tying  the  patient's  legs  together.  No  sutures  were  applied. 
The  Ihmr  (if  liyintj :  an  Aaabjiit  of  i,500  Cases. — Dr.  Ai.i.an" 
said  the  statistics  of  tlie  Leeds  Workhouse  gave  the  following 
ligures  as  tlie  hour  of  death  among  the  inmates  for  the  past 
few  years : 

12  to    I  P.M M  12  to    1  A.M 88 

1  „    2  loti  1  „    a   „   lor 

2  „  :i 107  2  „  3 UK) 

3  „  4  , ll.t  3  „  4  , !I8 

4  „  b  „     104  4  „  .".  „ 122 

.5  „  6  „     lu:i  .'i  „  ti  „     12.') 

6  „  7     „     10.i  II  .,  r     „     lift 

7  „  8    „    102  7  „  8    „    io;i 

8  „  «    , »8  8  „  H    „     ,      ...  118 

il  ,.  10    , 99  ft  „  10    , W 

10  „    11     94 

11  „    12     „     101) 


10  „    11 

11  ,.    12 


...  103 

...    »3 
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l)r.  .\llan  remarked  that  the  ligures  ditlered  from  those  given 
by  Dr.  Paul  in  a  paper  recently  read  at  Leeds.  Dr.  Paul 
placed  the  maximum  between  3  and  4.  His  own  figures 
showed  there  was  a  distinct  increase  between  4  and  7  a.m. 
This  might  be  due  to  the  temperature,  which  was  generally 
the  lowest  before  dawn.  .Mental  depression  was  then 
greatest.  — Dr.  Camkron  tliought  these  statistics  were  of  great 
value,  but  a  larger  number  of  cases  was  reiiuired,  especially 
under  circumstances  where  the  tempeiMture  was  not  kept 
steady,  as  it  usually  was  in  lar"e  institutions.— Dr.  Majuh 
referred  to  some  statistics  on  the  subject  published  by  Dr. 
Robert  Lawson  with  regard  to  the  Waketield  Asylum.'  The 
eases  were  there  classKied  as  ,-icute  and  chronic,  and  it  was 
found  that  the  largest  number  of  deaths  among  the  chronic 
<'ases  occurred  between  'J  and  10  a.m.,  and  of  the  acute  cases 
between  ."i  and  0  a.m.,  while  there  was  another  maxiinuin  in 
tlie  afternoon. — Dr.  Kimiso.v  remarked  on  the  fall  of  tem)iera- 
ture  in  most  liouses  about  4  a.m.,  as  well  as  in  the  open  air,  as 
experienced  by  cainpers-out. 

Jji.^cu'sitin  vn  the  !'.ie  of  Tii/irrciiliii.-  The  Prksiiikxt,  in 
opening  the  discussion,  said  his  own  exiierience  bail  been 
limited  by  a  preliminary  want  of  zeal  brought  about  by  the 
acknowledged  inetlicacy  of  the  fluid  to  destroy  the  bacillus. 
At  first  public  expectation  had  been  carried  so  far  that  a 
patient  was  sent  for  treatment  from  another  town  who  sur- 
vived only  tliree  days.  Two  other  patients  witli  idithisis 
were  treated:  botli  reaeti 'dwell  to  every  inject  ion.  and  lioth  died 
in  about  two  months.  .\  case  of  lupus  refused  trealinent 
after  one  injection  on  account  of  the  pain  caused  by  it.  The 
other  patients  did  not  complain  at  all  of  pain.  lii  sjiite  of 
some  relies  of  confidence  and  hope  to  be  found  among  stme 
eminent  investigators,  to  whom  it  would  be  very  unwise  to 
refuse  wholly  to  listen,  he  did  not  at  present  intend  to  con- 
tinue exiierinients  with  tuberculin.  Possibly,  however,  the 
discussion  of  the  evening  might  alter  that  determination. — 
Dr.  CiiAiiwiriv  showed  live  cases  of  lupus  which  had  been 
under  this  treatment.  He  bad  not  made  use  of  tuberculin  in 
jihlliisis,  but  should  certainly  do  so.  He  had  had  apparently 
excellent  results  in  all  the  cases  of  lu|)us.  large  doses,  up  to 
a  granime,  having  been  borne  without  any  ill  results.  He 
believed  many  cases  were  in  part  sypliilitie,".ind  treatment  by 
tiiberi'ulin  might  f.iirly  be  associateil  witli  ordinary  anti- 
syphilitic  treatment,  liejiad  encouraued  all  his  patients  to 
*  ir«(  Hiding  Atylum  Jteportf,  vol.  iv. 


take  cod-liver  oil.— Mr.  Atkixsox  had  tried  the  remedy  in 
eighteen  cases.  Ten  of  these  were  lupus,  and  the  results 
were  poor,  though  there  was  some  comparative  improve- 
ment, but  they  were  hard  pressed  for  beds  and  the  experi- 
ment was  not  perhaps  sufficiently  prolonged.  Eight  were 
joint  cases,  three  being  dactylitis.  Two  of  the  latter,  in  which 
there  was  tliickeningbut  no  suppuration,  healed  satisfactorily, 
the  third  went  to  the  bad.  He  thought  further  trial  should 
be  made. — Dr.  Bampton  considered  that  the  few  good  results 
which  had  been  noticed  from  the  treatment  were  due  to  the 
fever  caused  by  the  reaction,  and  compared  the  results  ob- 
tained in  lupus  and  other  complaints  by  inoculation  with  the 
microbe  of  erysipelas.  He  thought  there  was  no  reason 
to  believe  it  had  any  specific  effect  on  the  tuber- 
culous tissue. — Dr.  Eudison  had  used  the  tuberculin  in 
two  cases  only.  One  man  at  present  in  the  hospital  had 
gained  3  lbs.,  and  felt  better.  The  second  was  neither 
better  nor  worse. — Mr.  Littlewood  had  seen  many  cases 
recently  in  Berlin.  After  a  prolonged  trial,  von  Bergmann 
had  returned  to  the  practice  of  scraping  in  cases  of  lupus. 
The  results  of  the  surgical  treatment  of  lupus  were  fairly 
satisfactory,  but  the  injection  treatment  caused  more  pain 
and  inconvenience  to  the  patient  than  a  surgical  operation. 
Xo  case  could  be  considered  cured  till  a  year  had  elapsed 
without  recurrence. — Dr.  Thevelyax  thought  the  dose  should 
be  more  carefully  suited  to  the  case  than  had  been  generally 
done.  The  outbreaks  of  fresh  tubercle,  said  to  be  due  to  the 
injection,  had  come  too  soon  to  be  due  to  that  cause. — Mr. 
Lawford  Knaggs  thought  Dr.  Chadwick's  cases  were  very 
satisfactory.  Patients  objected  to  surgical  operations,  and 
greatly  preferred  the  treatment  by  injection. — Mr.  Waed 
related  the  following  cases  :  (1)  well-marked  joint-disease  in 
the  left  knee,  which  was  verj-  large.  The  epididymis  of  one 
testis  was  also  aflf'cted.  Injections  up  to  4  centigrammes 
were  given,  but  with  no  apparent  change  in  the  joint.  He 
therefore  excised  it.  The  disease  was  entirely  confined  to  the 
synovial  membrane,  of  which  enough  was  removed  to  fill  a 
pint  pewter  dish.  The  wound  healed  by  first  intention. 
[2)  A  child,  aged  four  years,  with  disease  of  the  'ankle  ;  after 
treatment  by  injection  the  joint  was  excised.  The  diseased 
part,  as  in  the  former  case,  was  very  easily  defined  and  de- 
tached, and  healed  in  three  weeks.  (3)  A  case  of  lupus, 
which  improved.  He  had  a  strong  feeling  that  the  injection 
treatment  defined  the  tuberculous  growth  so  as  considerably 
to  facilitate  removal. 

fipecimens.  —  The  following  specimens  were  shown  :  Dr. 
CiirBTON :  Heart  with  Syphilitic  Endocarditis,  gummata 
in  the  ventricular  wall,  and  aneurysm  of  the  left  ventricle. — 
.Mr.  Atkinsox:  Heart  with  Organising  Pedunculated  Clot 
.\dlierent  to  the  Kigbt  .\uricle.  ilr.  Littlewood:  Kidney 
with  Chronic  Tuberculosis  and  Calcareous  Deposit,  removed 
by  nephrotomy. — Dr.  Jacob  showed  (1)  microscopic  sections 
of  the  above.  (•_')  Photograph  of  a  case  of  Molluscum 
Fibrosum,  with  microscopical  sections  of  the  growths.  (3) 
.Microphotographs  of  various  Morbid  Growths.— Dr.  Allan  : 
(U  Coal  Miner's  Lung  with  Anthracosis.  (2)  Ensiform  Car- 
tilage, with  a  small  hole  through  which  an  omental  hernia 
jnotruded.  (3)  Heart  with  .Mitral  and  Aortic  Disease,  with 
extensive  vegetations  on  the  valves.  The  pericardium  was 
also  adherent.  (4)  Hydrocele  Fluid  containing  Cholesterin 
Crystals.  —  Dr.  Trevelyan  showed  various  specimens 
mounted,  for  teaching  purposes,  in  glycerine  jelly. 

REVIEWS  AND  NOTICES. 

Practical  Treatise  on  ELKCTiiiriTY   ix  Gynjbcologv.    By 
Egbert  H.  Granmn,  M.D.,  Chairman,  Section  on  Obste- 
trics and  Gyniecology,  New  York  .\cademy  of  Medicine,  and 
JosEPius  II.  GrxxiNG,  M.D.,   Instructor  in  Electro-Thera- 
peutics, New  York  Post-Graduate  :Medical  School  and  Hos- 
pital.    Illustrated.     New  York:  Willi:iiu  Wood  and  Com- 
pany.    IS'.il. 
We  have  frequently  had  occasion  to  insist   upon  the  highly 
specialised  character  of  works  on  the  application  of  electricity 
to  diseases   of  women.     Such   a   work   must    be  constructed 
after  a  different  literary  and  scientific  form  from  that  which  is 
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suitable  to  works  on  other  medical  subjects.  Mental  capa- 
cities of  a  totally  different  character  are  needed  for  the  com- 
pilation of  a  medical  work  and  for  tlie  preparation  of  a  manual 
on  one  of  the  most  specialised  branches  of  natural  philosophy  ; 
hence  it  is  an  advantage  that  tliis  treatise  is  issued  by  two 
authors — the  one  a  gynecologist,  the  other  an  electrician.  No 
book  on  electricity  can  be  so  written  that  he  who  runs  may  read, 
yet  it  is  fair  to  add  that  this  treatise  is  more  readable  than 
many  others  of  its  kind.  The  reader,  however,  cannot  skim 
through  it.  Directions  for  the  application  of  an  electrical 
apparatus  require  study  line  by  line. 

A  new  system,  in  which  physics  are  blended  with  biology 
and  therapeutics,  involves  the  great  danger  tliat  its  advocates 
may  mystify  their  disciples,  and  that  mystification  may  lead 
to  worse  evils.  Drs.  Grandin  and  Gd.vnixg  seem  aware  of 
this  peril;  they  insist  upon  a  sound  understanding  of  their 
subject.  Tliey  note  that  the  gynwcologist  much  approach 
the  study  of  electricity  by  a  far  diflerent  route  from  that  fol- 
lowed by  the  neurologist.  Tliey  also  dwell  upon  contra- 
indications to  the  use  of  electricity,  but  not  at  sufficient 
length.  Naturally  their  bias  is  strongly  in  favour  of  elec- 
tricity. The  test  subject  in  a  work  of  this  kind  must  always 
be  electrolysis  for  uterine  fibroi<I.  The  disease  in  question 
is  sometimes  very  grave  in  its  otTects,  sometimes  quite  a  trifling 
malady  even  wlien  the  tumour  is  large.  Radical  surgical  mea- 
sures are  frauglit  with  peril.  No  man,  therefore,  can  be  blamed 
for  trying  a  new  method  whicli  is  apparently  less  perilous 
than  hysterectomy,  and  whicli  seems  to  promise  permanent 
relief.  At  the  same  time,  a  very  close  scrutiny  into  the  re- 
ports of  its  advocates  is  needed,  and  it  must  be  admitted  that 
electrolysis  has  not  as  yet  satisfied  t  lie  highest  authorities.  In 
this  treatise  the  chapter  on  electrolysis  contains  some  very 
good  drawings  representing  tlie  ajiplieatioii  of  the  apparatus 
to  pelvic  organs.  .\t  least,  the  reader  is  shown  liow  to  set  to 
work.  Too  many  manuals  of  electricity  contain  little  besides 
blocks  from  dealers'  catalogues.  The  two  drawings  of  a  case 
before  and  after  electrolysis  are  prepared  on  so  good  a  princi- 
ple that  we  regret  that  there  are  no  mor<'  of  their  kind.  The 
ehaiiter  on  static  electricity  also  deserves  lioiiourable  mention. 
On  ihe  whole,  however,  this  treatise  is  of  a  kind  almost  as 
nnsiiKed  for  literary  criticism  as  a  manual  of  trigonometry. 
We  willingly  grant  that  it  deserves  its  title  "practical."  It 
is  licit  of  that  class  of  book  whicli  Bacon  saiil  is  to  be  tasted, 
nor  iif  the  kind  to  be  swallowed,  but  rather  of  the  tliird  class 
whicli  is  to  be  chewed  and  digested. 

A  Treatise   on   Rheumatism   and    RiiEiMATorn  Arthritis. 

By  .\rchii!ai.d  K.  Garhou,  M.A.,  M.I).,  IM.R.C'.r.    London: 

C.  lirillin  and  Co.  LSDO. 
In  the  work  before  us  the  author  has  certainly  succeeded  in 
giving  a  very  complete  and  clear  account  of  the  phenomena 
of  rheumatism  and  the  rheumatic  state.  In  the  last  chapters 
rheumatoid  arthritis  is  fully  considered.  After  an  interesting 
historical  sketch  tlie  author  defines  the  iiroviiice  of  rheum- 
atism. The  dillicult  subject  of  the  pathology  is  well  dis- 
cussed, and  its  various  theories  reviewed.  It  is  pointed  out 
that  the  lesions  in  rheumatism  are  mostly  such  as  are  met 
with  in  the  infective  diseases.  Tli(>  etiology  is  considered 
under  the  influences  which  (1)  control  the  prevalence  of  the 
disease  and  (-)  determine  the  individual  attack,  the  latter 
being  particularly  well  treated.  The  symptoms  of  rlieiimatic 
fever  are  next  dealt  with.  The  important  subject  of  rheumatism 
in  children,  as  yet  not  sufficiently  widely  known,  is  admirably 
treated.  Tlie  valuable  work  of  Dr.  Clieadle  in  this  direction 
is  of  necessity  often  referred  to.  The  characters  of  the 
arthritis  of  rheumatism  are  next  considered.  The  all  im- 
portant subject  of  endocarditis  and  pericarditis  is  well  de- 
scribed. We  should  like  to  have  seen  even  more  attention 
given  to  the  subject  of  evanescent  murmurs,  and  also  to  the 
gradual  development  of  valvular  disease  after  tli(>  rheumatic 
attack,  without  any  further  rheumatic  manifestation.  Rheum- 
atic pleurisy  and  pneumonia  are  next  described,  and  among 
the  rheumatic  aflections  of  the  nervous  system  liyperpyrexia 
is  fully  considered. 

As  regards  the  relation  of  chorea  and  rheumatism.  Dr.  G.\B- 
Roi)  believes  that  in  the  majority  of  cases  chorea  is  a  mani- 
festation of  the  rheumatic  state,  but  that  there  are  many 
attacks  which  arise  entirely  independently  of  rheumatism. 


We  should  be  inclined  to  think  that  chorea  is  always  a  mani- 
festation of  the  rheumatic  state,  even  if  it  be  the  only  one  in 
the  particular  individual  in  question.  Due  weight  must  at 
the  same  time  Ije  allowed  to  the  other  etiological  factors, 
namely,  the  instability  of  the  nervous  centres  and  fright.  The 
pathology  which  would  make  chorea  dependent  on  a  tem- 
porary overgrowth  of  the  fibrous  structures  in  the  nervous 
centres  can  hardly  be  looked  upon  as  quite  satisfactory.  The 
relation  between  some  skm  diseases  and  the  rheumatic  state 
is  put  at  times,  we  think,  somewhat  too  positively.  Sore 
throat,  subcutaneous  nodules,  and  myalgia  each  come  under 
consideration  in  their  relation  to  rheumatism. 

The  author  then  describes  some  of  the  rarer  accidents  of 
the  rheumatic  state.  The  discussion  of  scarlatinal  rheum- 
atism both  early  and  late  is  interesting.  A  chapter  on 
chronic  rheumatism  then  follows. 

The  treatment,  both  old  and  new,  of  acute  rheumatism  is 
fully  and  ably  described.  The  very  important  matter  of  diet 
is  first  considered.  The  question  of  the  eflects  of  the  salicyl- 
ate treatment  on  visceral  rheumatic  lesions  is  discussed. 
The  treatment  of  the  complications  of  rheumatism  is  given, 
as  also  that  of  chronic  rheumatism.  In  addition,  the  treat- 
ment by  mineral  waters  and  baths  is  considered, but  no  direct 
mention  is  made  of  the  Turkish  bath.  In  some  instances  of 
cliruiiic  rheumatism  we  have  seen  undoubted  benefit  derived 
from  its  prudent  use. 

The  author  then  passes  to  the  consideration  of  rheumatoid 
arthritis,  chiefiy,  as  he  tells  us  in  the  preface,  to  compare  its 
lihenoniena  with  those  of  rheumatism,  for  its  nature  is  essen. 
tially  distinct.  Tlie  etiological  relations  andclinicalsymptonis 
are  well  described.  Special  reference  is  made  to  the  muscular 
wasting,  excessive  knee-jerks,  types  of  deformity,  glossy  skin, 
and  Heberden's  nodes.  Tlie  polyarthritic  forms  —  both 
primary  and  that  secondary  to  rheumatism,  gonorrhaal 
arthritis,  etc.,  as  well  as  the  mon-arthritic  variety— are  con- 
sidered. I'nder  the  moi'bid  anatomy  it  is  pointed  out  that 
the  changes  are  degenerative  as  well  as  inllammatory,  and  Dr. 
(iarrod  believes  these  latter  to  be  secondary  to  the  former. 

Then  follows  a  discussion  on  the  pathology  of  the  disease, 
the  author  advocating  the  dystrophic  theory.  It  is  to  be 
regretted  that,  with  the  strong  likelihood  there  is  that  this 
disease  is  of  nervous  origin,  there  is  no  real  anatomical  ))ioof 
forthcoming.  The  treatment,  including  a  <lescription  of  the 
electric  bath  by  Dr.  Steavenson,  is  fully  given. 

.\ltliough  it  might  be  thought  that  a  book  on  such  a  subject 
as  tills  sliould,  as  a  rule,  be  the  outccmie  of  a  prolonged  ex- 
)>erience,  yet  in  the  work  before  us  tliere  is  evidence  of  much 
clinical  investigation  and  research,  and  Dr.  (Iarrod  has  uii- 
questionablv  rendered  a  very  valuable  service,  hi  this  book 
will  be  found  most  of  what  is  known  of  rheumatism  and 
rheumatoid  arthritis  in  a  concise  and,  at  the  same  time,  com- 
prehensive form.  The  autlior  has  been  at  much  pains  to 
make  the  work  as  complete  as  possible,  and  the  very  exten- 
sive bibliography  at  the  end  adds  to  its  value. 

A  Short  Dictionary  of  Medical  Teems  :  Being  an  Abhidcjb- 
MENT  ok  Mayne's  VOCABULARY.  LondoH :  .1.  and  A. 
Churchill.  1S91.  Pp.  160. 
-V  MEDICAL  DICTIONARY  for  lialf-a-crown  is,  indeed,  a  model  of 
lexicograpliical  cheapness.  What  scientist,  even  the  poorest, 
cannot  afiord  two  shillings  and  sixpence  for  the  enlighten- 
ment of  his  ignorance;-'  Before  purchasing  this  work  he 
jiroliably  imagined  that  "  antimony,"  for  instance,  was  a  vege- 
table; here  he  receives  the  entirely  satisfactory,  if  somewhat 
meagre,  •'.ssurance  that  it  is  "  a  metal."  If  he  seeks  to  know 
the  property  or  composition  of  "  antifebrin,"  what  can  be  more 
enlightening  than  to  read  that  "it  is  a  medicine  with  strong 
antifebrile  properties-'"  "Paregoric"  is  "mitigating  or 
easing  pain,"  a  delinition  somewhat  confusing  to  the  young 
druggist  asked  for  a  "  pennyworth  of  paregoric  "  for  the  first 
time.  "Os"  is  simply  a  bone,  the  "  os  uteri  "  being,  at  this 
rate,  indeed  undilatable.  The  popliteal  is  an  oval  space.  / 
trocar  is  a  hollow  instrument ;  a  trephine  (Oh,  shade  of 
I'ercival  Pott!)  is  a  modern  one.  Cancer  is  "amaligiiani 
epithelial  disease."  of  which  the  common  forms  are  "  scirrhous, 
encephaloid,  and  colloid  !  "  "  Talipes  valgus  is  clubfoot,  with 
distortion  outwards  or  eversion  ;  the  patient  "  (most cleverly) 
"  walks  on  the  outer  border  of  his  foot."     Nor  is  his  brother, 
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afflicted  with  talipes  varus  less  marvellous  in  his  gymnastics ; 
he  has  "clubfoot  with  distortion  inwards,  and  walks  on 
the  inner  border  of  the  foot  1  "  "Hare  lip''  is  a  "con- 
genital cleft  or  division,  of  one  or  both  lips,  most  frequently  " 
(we  should  say,  verj'  much  most  frequently)  "the  upper." 
The  information  given  under  the  head  "  Percussion,"  is  at 
least  original ;  it  is  "  the  act  of  striking  any  part  of  the  body 
with  the  fingers  (direct)  or  an  instrument  (mediate)  and 
listening  so  as  to  ascertain  its  condition  by  tlie  means  of  tlie 
note  produced."  Under  this  definition  we  should  certainly 
say  tliat  Mr.  Wackford  Squeers,  of  Dotheboys  Hall,  was  the 
most  eminent  professor  of  mediate  percussion  on  record.  It 
is  perhaps  questionable  if  a  "  Bacterium  is  one  of  tlie  lowest 
known  forms  of  animal  life  ;"  but  it  is  not  questionable  tliat 
for  mingled  grammatical  elegance  and  essential  accuracy,  the 
definition  of  "  pannus  "  takes  high  rank;  pannus  is,  we  are 
toM,  "a  thick  membranous  excresence,  and  (.sic)  stretching 
over  the  cornea,  being  two  or  three  pterygia  occurring  to- 
getlier."  Perhaps,  however,  from  a  grammatical  point  of 
view,  the  following  is  equally  elegant  and  correct :  "  Broncho- 
pliony:  sound  of  the  voice  heard  by  means  of  the  stethoscope 
in  the  bronchial  tubes"  (but,  oh,  what  a  size  must  those 
briiiuOiial  tubes  be  I).  Of  the  eucalyptus  globulus,  we  are  told 
tliat  "  it  is  said  to  possess  the  properties  of  neutralising  or 
destroying  tlie  influence  of  miasmata  in  districts  where  fevers 
arising  from  tliese,  as  causes,  are  endemic.  The  effects  thus 
produced  have  been  declared  to  be  confirmatorj-,  through 
planting  the  tree  at  the  Cape,  Cuba,  etc." 

Our  anonymous  author  has  many  virtues;  he  is  cautious, 
for  instance,  and  will  not  admit  that  Dalton  certainly  suffered 
from  colour  blindness,  and  wrote  aI>out  it  ;  but,  lest  his 
readers  should  be  misled,  he  modifies  tlie  fact  into  "  it  is 
said." 

He  is  nothing  if  not  original,  especially  in  his  aids  to  pro- 
nunciation. Most  authors  make  the  "a"  in  clavicle  short, 
antl  the  "u  "  in  cutaneous  long;  he,  on  the  contrary,  writes 
claviele  and  cfitaneous.  He  has  cuboid  and  cutis,  triceps, 
oplithalmosc6pe,  rigor,  tuberciilosis,  tumf'faction,  and  many 
more  suggestions  of  like  strange  sound — strange  to  English 
ears  at  least. 

Finally,  he  is  economical:  in  etymology  (he  gives  none)  ; 
in  scientific  information  (there  is  hardly  a  chemical  formula 
era  pathological  fact  in  the  book);  and  in  the  number  of 
terms  of  which  he  treats  (such  minor  ones  as  atresia, 
balanitis,  Basedow's  disease,  charboii,  colpitis,  compres- 
sion, farcy,  floating  kidneys,  tendon  n'flex,  knee-jerk,  ankle 
clonus,  gastric  fever,  tiraaflTian  folli<-les,  (iraves's  disease, 
king's  evil,  Landry's  paralysis,  lithontriptics,  litholapaxy, 
ozone,  psoas  abscess,  gastrostomy,  dengue,  yellow  fever. 
lobular,  tetany,  and  scores  equally  unimjiortant  are 
omitted). 

Of  those  words  which  are  inserted,  the  definitions  are  fre- 
quently most  luminous.  What,  for  example,  could  better  de- 
scribe scarlatina  than  tliis:  "  .V  disease  characterised  by  con- 
tagious fever,  swollen  face,  and  a  scarlet  eruption  on  the  skin 
in  patches,  ending  in  three  or  four  days  in  the  d<'Squamatiou 
of  the  cuticle  ?"  Here  tlie  reader  is  not  confused  by  any  use- 
less information  as  to  incubation  period  or  sequela>,  throat  or 
tongue,  while  in  "  tyjihoid  fever"even  the  duration  of  the 
ilisease  is  omitted  as  unnecessary;  we  are  siniidy  informed 
that  it  is  "long."  In  its  ilescription,  Peyer's  patches  are 
ignored,  Init  we  learn  that  lyiiliuid  is  usually  attemU'd  with 
diarrhcca  and  ulceration  of  the  intestines.  Sciatica  is  de- 
fine(l  to  be  a  neuralgic  aff'ection  of  the  saero-sciatie  nerve. 
Rubeola  was  "  formerly  synonyinous  with  measles.  Now  ap- 
plied only  to  tiernian  measli's."  of  which  the  definition  is : 
"  .\  distinct  disease  with  short  incubation  and  a  rash  at 
first  like  that  of  measles,  and  afterwards  changing  to 
resemble  that  of  scarlatina,  which  («i'c)  appears  on  the  first 
day." 

There  are  several  verbal  errors  in  the  Dictiimani.  such  as 
tiliacotian,  for  Taliacotian,  artbragia  for  arthralgia,  etc. 

If  we  were  oliligcd  to  give  a  concise  description  of  this  work 
we  should  call  it  an  inconi))lcte  vocabularv  of  medical  terms 
with  many  unscii'ntiflc  and  faulty  delhiil'ions.  which  has  the 
single  merit  of  cheapness.  For  what  class  of  readers  it  is 
intended  there  can  be  little  doubt.  It  can  but  apiieal  In  (lull 
large  class  of  general  readiMs  wlio  would  like  to  study  medical 
literature  if  tliey  could  only  undirstand  its  "  hard  words,"  or 


at  best  to  the  ill-educated  medical  student  to  whom  the  most 
ordinary  scientific  terms  present  initial  difliculties  of  magni- 
tude in  his  understanding  of  lectures  or  medical  books.  It 
can  be  of  no  use  whatever  to  even  the  most  humble  scientist 
or  philologist. 

NOTES   ON  BOOKS. 


The  A  II  C  Ilididay  Guide,  with  Hotel  and  Apartment  List. 
May,  18!tl.  (Offices,  26,  Bouverie  Street,  E.G.)— This  new 
serial  embodies  a  useful  idea ;  it  gives  a  short  descriptive  ac- 
count of  most  of  the  leading  health  resorts  in  this  country 
with  lists  of  hotels,  apartments,  and  boarding  houses  in  each. 
The  ditticulty  of  obtaining  information  even  as  to  the  hotels 
in  an  unknown  watering  place  is  often  considerable,  while  to 
paterfamilias  with  a  small  income  and  a  large  family  the  task 
of  searching  for  suitable  lodgings  up  and  down  the  streets  and 
terraces  of  an  unfamiliar  seaside  town  is  a  penance  of  the 
most  dreary  kind.  The  ABC  Holiday  Guide,  which  is  sold 
at  an  extremely  low  price,  supplies  the  kind  of  information 
wanted.  Many  recent  events  have  proved  the  need  of  paying 
great  attention  to  the  sanitary  arrangements  of  the  house  and 
neighbourhood  into  which  a  young  family  is  to  be  launched 
for  the  summer  holiday  ;  otherwise  the  search  for  health  may 
result  in  finding  disease  and  even  death.  We  are  glad  to  see 
that  this  principle  has  been  recognised  by  the  compiler  of  the 
Guide,  ami  that  tentative  arrangements,  which  in  time  will 
no  doubt  be  extended  and  perfected,  have  been  made  for  sup- 
plying information  as  to  the  sanitary  condition  of  the  lodg- 
ing-houses mentioned. 

Topoqraphie  Cranio-Encephalique :  Trepanation.  Par  Dr. 
Paul  Poihiee.  (Paris  :  Lecrosnier  and  Babe.  1S91.)— Sur- 
geons generally  will  now  agree  with  the  author's  statement 
in  the  first  paragraph  of  his  preface,  that  "an  exact  know- 
ledge of  cranio-cerebral  topography  is  to-day  an  absolute 
necessity."  This  sentence  gives  a  key  to  the  purpose  of  the 
work  before  us.  There  will  here  be  found  many  practical 
anatomical  descriptions  which  will  be  of  assistance  to  ope- 
rators. One  example  may  be  given.  In  speaking  of  tre- 
phining the  mastoid  process,  the  author  says  :  "  The  mastoid 
vein,  often  very  large,  traverses  obliquely  the  middle  third  of 
the  process.  It  may  be  opened  by  the  first  insertion  of  the 
gouge;  the  part  is  then  inundated  with  blood,  and  the  sur- 
geon is  surprised  to  find  the  sinus  so  near  the  surface."  Little 
hints  of  this  kind  are  very  useful.  The  book  is  thoroughly  up 
to  date,  both  in  the  detailed  description  of  the  operation  of 
trephining,  in  the  diseases  for  which  it  may  be  necessary, 
and  in  the  anatomical  guides.  The  work  also  possesses  several 
very  valuable  coloured  illustrations,  which  seem  to  be  very 
carefully  as  well  as  artistically  executed. 


Balcteriologi.tche  Dia(/nostik :  Hilfstabellen  zum  Gebrauche 
heim  /irakti.ic/ien  Arbeiten.  Von  .Tames  Eisenbehg.  Drilte 
vi'illig  unigearbeitete  und  sehr  vermehrte  Auflage.  (Hamburg 
uiid  Leipzig  :  Verlag  von  Leopold  Voss.  1891.)— The  third  edi- 
tiou  of  Kisenbcrg's  Bakterioloyische  Techni);  is  on  a  very 
dili'erent  scale  from  either  the  first  or  the  second,  and  that 
there  was  the  need  for  such  a  book  is  evidenced  by  the  fact 
that  new  editions  liave  been  so  frequently  called  for.  It  has 
exiianded  from  a  small  book  (second  edition)  of  159  jiages  to 
a  volume  of  over  otKJ ;  and  although  the  main  body  of  the  book 
is  sim|)ly  enlarged,  corrected,  and  brought  up  to  date,  a  num- 
ber of  additional  tables,  and  much  new  information  have 
been  given  in  the  appendix.  Br.  Eisenberg  gives  lists  of  the 
organisms  found  in  the  mouth,  in  water,  air.  earth,  milk, 
cheese,  blood,  urine,  fa'ces,  and  so  on.  so  that  any  one  work- 
ing at  any  special  subject  may  at  once  obtain  information  as 
to  the  more  important  micro-organisms  that  have  been  found 
in  these  positions.  The  number  of  organisms  described  has 
been  increased  from  KiS  to  ,"i"0,  each  description,  as  in  previous 
editions,  being  given  in  tabular  form  under  the  following  head- 
ings :  Position  ill  which  the  organism  grows,  form  of  arrange- 
ment, niovcnient.  nietliod  of  growth  on  various  media  and  under 
various  coiulitions,  formation  of  spores,  of  gases,  liquefaction 
of  gelatine  in  the  presence  of  air,  staining  characteristics,  and 
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the  effect  of  inoculation  on  man  and  animals.  AVe  have  thus 
a  full  description  of  the  morphological  and  physiological 
characteristics  of  each  organism  in  a  readily  accessible  form. 
In  an  appendix  Dr.  Eisenberg  has  collected  descriptions  of 
the  various  media  now  used  in  the  cultivation  of  bacteria, 
and  also  of  tlie  methods  of  staining  and  examining  these 
organisms,  so  that  the  book  as  it  stands  will  serve  as 
a  capital  laboratory  handbook  for  those  working  at  bac- 
teriology. 

REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,   SUKGEEY,    DIETETICS,    AND   THE 
ALLIED  SCIENCES. 


AN  AMBULANCE  CHAIR. 
Mn.  High  M.  Rmellie,  M.B.,  CM.  (visiting  surgeon  to 
the  Jarrow  Memorial  Hospital),  and  Mr.  J.  Dickenson  Leigh, 
M.B.,  L.R.C.P.  (resident  surgeon  Jarrow  Memorial  Hospital), 
write  to  recommend  the  ambulance  chair  shown  in  tlie  ac- 
companying drawings. 


Fig.  1. 
The  chair  is   made  of  sailcloth,  stiffened  at  the  back  with 
leather;  at  the  sides   are   fixed  leather  straps  and  buckles, 
by  means  of  which  a  disabled  person  is  secured  in  the   chair. 


rope  to  the  ring,  the  chair,  with  the  patient,  can  be  raised  or 
lowered  by  two  persons  hand  over  hand,  or,  more  easily,  by 
nieans  of  a  block  and  tackle.  In  the  act  of  raising  or  lower- 
ing, the  patient  is  prevented  from  coming  into  contact  with 
any  obstacles  or  projections  by  a  person  holding  the  guide 
rope  attached  to  the  chair. 


Fig.  2. 
There  are  brass  eyelet  holes  at  the  front  and  back  of  the  chair, 
to  which  iron  clip  hooks  and  rope  slings  are  connected,  and 
these  slings  join   into  an  iron  ring.    By  simply  fastening  a 


Fig.  :i. 

Fig.  1  shows  tlie  chair  with  a  subject  in  the  act  of  being 
raised  in  a  horizontal  position  ;  this  position  is  particularly 
suitable  for  a  person  sufleriiig  from  an  injury  to  the  thigh  or 
hip.  Fig.  2  shows  the  subject  in  what  might  be  termed 
a  sitting  posture.  In  Fig.  3  the  patient  is  represented 
in  a  perpendicular  position,  which  is  assumed  tor  the  pur- 
pose of  raising  or  lowering  the  person  through  a  very 
small  or  narrow  opening.  When  the  disabled  jierson  has 
been  raised  or  lowered  to  the  required  spot,  he  need  not  be 
removed  from  the  chair  if  further  transport  be  necessary, 
but,  if  a  stretcher  be  at  hand,  can  be  put  on  it  with  the  chair 
still  attached.  If  a  stretcher  be  not  obtainable,  the  patient 
can  be  carried  by  simply  removing  the  chair  and  slings  from 
the  block  (if  one  liiis  been  in  use),  and  then  by  passing  a  hand- 
spike, pole,  plank  or  batten,  or  a  boat's  oar  (see  Fig.  1),  through 
or  undiM-  the  ring  for  tlie  slings,  two  men  can  conveniently 
move  the  ])atient  to  any  distance.  The  chair  can  also  be  made 
use  of  in  shipwrecks  in  cases  where  a  sick  or  disabled  person 
has  to  be  brought  ashore  by  the  rocket  life-saving  apparatus. 

The  inventors  and  jn-oprietors  are  Messrs.  John  F.  and 
Thomas  H.  Singleton,  143,  Albert  Road,  Jarrow. 


MIDWIFERY  FORCEPS. 
Dn.  A.  C.  Hutchinson  sends  us  a  pair  of  forceps  made  for  him 
tiy  Messrs.  Maw  and  Co.  The  novelty  of  them  is  in  the  points 
that  one  blade  is  made  witli  a  white  handle,  the  other  with  a 
black  one,  so  that  the  blade  needed  can  be  quickly  identified  ; 
and,  also,  that  the  handles  are  provided  with  a  catch,  by  which 
they  can  quickly  be  fastened  together,  if  this  is  thought  de- 
sirable.   

Mr.  R.  Rauschke,  surgical  instrument  m.alier,  3.5,  Bond  Street,  Leeds, 
writes, -with  reference  to  "An  Improved  Moutli  Prop  or  GaR,"  SfirnsH 
Mkdical  Journal,  May  9th:  "I  liave  liad  now  in  stoclc  for  some  years, 
made  by  me  some  years  ago,  after  directions  by  Mr.  Brunton.  I  fail  to 
see  that  there  is  any  difference  between  the  two  gags.  Instead  of  the 
spiral  spring  a  band  of  elastic  can  be  used,  which  will  answer  the  same 
purpose." 
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BBITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCBrPTiONS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


iStitisI)  iWebical  Sfournal 


SATURDAY,   MAY   23np,    189]. 

♦- — 

WHAT     DISEASES    SHOULD    BE    NOTIFIED    AS 

PUERPERAL  FEVER? 
Thehk  can  be  no  doubt  t'.^at  considerable  difliculty  is  often 
experienced  in  deciding  whether  a  particular  case  of  7Ms^ 
partiim  illness  should  or  should  not  be  regarded  as  „"  puer- 
peral fever,"  and  notified  as  such  to  the  sanitary  authority. 
Most  practitioners  would  rather  not  call  an  illness  "puer- 
peral fever  "  if  they  can  conscientiously  believe  that  another 
name  is  appropriate  to  it.  On  the  other  hand,  if  they  omit 
to  report  as  such  a  ease  which  some  one  else,  believed  by 
the  friends  to  possess  superior  kuowlfdge,  thinks  should  be 
given  that  name,  they  lay  themselves  open  to  the  cliarge 
either  of  incompetence  or  lack  of  frankness. 

One  of  the  conditions  of  a  system  of  popular  gov(n-nment 
like  ours  is  tliat  legislation  must  be  in  accordance  with  the 
general  feeling  and  opinion  of  the  time.  If  in  advance  of 
the  time  it  is  sure  to  fail  in  its  object.  In  sanitary  legisla- 
tion tluf  medical  theories  acted  on  must  be  those  generally 
accepted  ;  they  nuist  be  in  harmony  with  the  views,  not  of 
the  most  recent  investigators,  but  of  the  great  liulk  of 
doctors,  old  and  young,  town  and  country,  English,  Scotch, 
and  Irish.  A  law  based  on  theories  not  yet  accepted  by  the 
bulk  of  those  on  whose  judgment  the  carrying  out  of  the 
law  depends  would  raise  an  amount  of  opposition  and  mis- 
understanding that  would  go  far  to  make  it  an  absolute 
failure. 

AVe  imagine  that  some  such  reasons  as  the  above  influenced 
those  by  whose  advice  the  term  "puerperal  fever"  was  in- 
serted into  the  "Notidcation  of  Infectious  Diseases  Act' 
dSXll).  .lust  as  "eontiiuied  fever  "  was  a  Builicient  diagnosis 
beforetyphus  and  typhoid  fever  had  been  differentiated,  so  until 
the  last  twenty  years,  or  even  more  recently,  nothing  more 
was  known  of])uerperal  fever  than  tliat  it  was  a  severe  febiile 
disease  afl'ccting  lying-in  women.  Even  now  no  other  defi- 
nition can  be  given  to  it.  It  used  to  be  thought  that  all 
such  cases  were  essentially  alike,  although  they  might  differ 
in  detail.  One  distinguished  .\merican  obstetrician,  we 
believe,  still  holds  the  view  that  there  is  a  specific  febrile 
disease  affecting  lying-in  women  and  no  other  jiersons.  It 
was  thought  that  ])uerperal  fever  was  often  epidemic.  Such 
views  as  these  were  acted  on  by  the  late  Dr.  I'arr,  when  the 
term  "melria"  was  introduced  as  the  equivalent  of  puer- 
peral fever,  and  we  presume  this  is  the  view  tacitly  accepted 
in  the  .\ct  we  have  referred  to. 

The  object  of  the  .Vet  is  to  enable,  in  the  interest  of  the  pub- 
lic.  such  precautions  to  be  taken  as  shall  prevent  infectious 


disease  being  communicated  by  a  patient  to  other  persons  ; 
and  abundant  experience  has  shown  that  in  most  of  the 
diseases  named  in  the  Act  prompt  action  in  isolation,  disin- 
fection, etc.,  is  successful  in  doing  this.  In  others  the 
mode  of  propagation  is  so  far  obscure  that  the  inquiries 
which  notification  may  set  going  must  be  productive  of 
increase  in  our  knowledge,  and  therefore  our  power  of  preven- 
tion. No  similar  statements  can  be  made  about  any  of 
the  diseases  comprehended  under  the  [vague  term  "puer- 
peral fever."  They  are  not  epidemic.  This  was  proved 
in  the  mcst  conclusive  way  by  the  late  Dr.  Matthews 
Duncan.  The  pupils  of  that  eminent  man  can  re- 
member how,  with  grim  humour,  he  used  to  say  that 
when  a  great  lady  died  in  her  confinement  all  the  doctors 
said  there  was  an  epidemic ;  but  if  a  poor  woman  in  the 
Edinburgh  Cowgate  died  after  delivery  no  one  thought  of  an 
epidemic  then.  "  Puerperal  fever  "  includes  septiciemia,  septic 
into.xication  (the  sapnemia  of  Matthews  Duncan),  pyaemia, 
phlegmonous  inflammation  of  cellular  tissue  (the  "erysipelas 
malignum  internum  "  of  Virchow),  wound  diphtheria  or  gan- 
grene, as  well  as  the  less  formidable  conditions  of  endome- 
tritis, cellulitis,  perimetritis,  and  fever  from  slight  transient 
causes.  All  these  are  wound  diseases  ;  they  are  spread  by 
want  of  cleanliness.  If  isolation  be  required  it  is  isolation 
of  those  attendant  on  the  patient,  not  of  the  patient.  Cases 
must  be  very  exceptional  in  which  any  good  can  come  of  the 
interference  of  the  local  sanitaiy  officer  ;  and  in  the  few  in- 
stances— likely  to  become  fewer  and  fewer — in  which  investi- 
gation might  do  good  public  attention  would  be  certain  to 
be  drawn  to  the  matter,  even  were  there  no  notification. 
Every  argument  for  reporting  deaths  after  childbirth  applies 
equally  to  cases  of  febrile  illness  following  surgical  opera- 
tions. 

It  is  unfortunate  that  so  vague  a  term  as  "  puerperal 
fever  "  should  have  been  thus  legally  stereotyped.  But  as  it 
is  SI),  itajipears  to  us  that  the  best  way  in  which  medical  men 
can  act  harmoninusly  together  for  the  public  good — and  no 
jn-ofession  has  ever  been  more  ready  to  sacrifice  its  private 
interests  for  the  public  benefit— is  in  every  case  of  febrile  ill- 
ness after  delivery,  not  clearly  arising  from  some  cause  quite 
independent  of  the  process  of  labour,  either  to  report  the  case 
or  else  to  consult  the  medical  officer  of  health  for  the  district 
to  ascertain  from  him  in  what  class  of  cases  he  hopes  for 
good  results  from  their  notification  to  him  and  to  act  in  ac- 
cordance with  his  advice.  There  is  now  abundant  proof  that 
such  cases  arevery  rare  in  the  experience'  of  tho.'Je  who  carefully 
iibserve  antiseptic  precautions  in  their  practice,  and  if  now 
and  then  a  doctor,  by  styling  n  cas(>  puerperal  fever,  for 
which  he  might  have  found  a  less  formidable  appellation, 
should  incur  the  undeserved  censure  of  some  hastily-judging 
persons,  his  doing  so  will  increase  for  him  the  respect  ol 
others,  who  will  tmderstand  and  appreciate  his  desire  to  be 
perfectly  candid  with  those  who  trust  him  and  to  do  his 
duty  to  the  public. 


rXIYERSITY  EDUCATIOX   IN  WALES. 

fui)t(in  the  power  of  conferring  medical  degrees  is  not 
among  the  things  aimed  at  by  the  promoters  of  a  university 
charter  for  Wales,  their  movement  cannot  but  be  watched 
with  interest  by  the  medical  profession.  The  three  Welsh 
university  colleges  at  Aberj-stwyth.  Bangor,  and  Cardiff  have 
always  shown  strong  scientific  leanings,  and  have  not  beeo 
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slow  to  recognise  the  important  claims  of  intending  students 
of  medicine.  Students  are  now  prepared  in  all  three  not 
only  for  the  Preliminary  Scientific  Examination  of  the  Uni- 
versity cf  London,  but  for  the  corresponding  examinations  of 
the  Scotch  universities,  by  whom  the  professors  of  chemistry 
and  natural  histoiy  in  the  Welsh  colleges  are  recognised  as 
extra  academicallecturers.  The  "Welsh  student  who  aims  at 
a  Scotch  degree  is  thus  enabled  to  spend  the  first  year  of  his 
course  within  reach  of  home.  A  similar  recognition  has  just 
been  accorded  to  Bangor  by  the  Royal  College  of  Thysicians 
of  Ireland.  The  South  Wales  College  at  Cardiff  contemplates 
a  more  ambitious  step,  and  as  soon  as  the  necessary  funds 
are  forthcoming  will  apply  for  recognition  as  a  place  of  study 
in  anatomy,  physiology,  and  materia  medica,  so  that  it  may 
take  charge  nf  the  student  until  the  first  M.B.  of  London,  or 
the  corresponding  stage  elsewhere,  is  reached.  As  the  Cardiff 
Infirmary  is  within  a  few  minutes'  walk  of  the  College,  and 
the  scheme  has  received  the  cordial  support  of  the  infirmary 
staff,  the  students  of  the  "Welsh  metropolis"  will  have 
ample  opportunity  of  gaining  that  early  familiarity  with  the 
aspects  of  disease  and  that  early  practice  in  simple  surgical 
manipulation  which  is  so  desirable  in  the  eyes  of  most  prac- 
tical men — more  opportunity,  it  may  be  safely  said,  than 
would  be  available  for  the  accumulated  classes  that  Professor 
Kay  Lankester  wishes  to  see  taught  in  Ciower  Street  and  the 
Strand. 

.Jealously  as  attempts  to  multiply  universities  in  the 
I'nited  Kingdom  ought  to  be  guarded,  it  must  be  admitted 
that  Wales  has  some  particular  claims  for  consideration.  It 
was  early  noted  by  a  shrewd  English  observer  that  if  the  stu- 
dents in  arts  and  science  at  .Vberystwyth  carried  less  of  the 
Scandinavian  spirit  of  emulation  into  their  studies  than  their 
English  fellows,  they  displayed,  per  contra,  an  individual 
interest  in  their  work,  and  a  love  of  learning  for  its  own  sake 
more  suggestive  of  Bonn  or  Heidelberg  than  of  (Oxford  or  Cam- 
bridge. If  this  be  so,  there  may  be  room  for  doubt  whether 
the  rigid  rule  of  Burlington  Gardens  is  the  best  adai)ted  to 
nurture  so  sensitive  a  plant,  and  whether  a  system  of  training 
more  allied  to  that  of  Oxford  would  not  be  more  favourable  to 
its  development.  Tlie  Oxford  plan  of  education  in  arts,  in- 
deed, has  always  had  peculiar  attractions  for  Welsh  students, 
and  the  Welsh  grammar  schools,  it  is  alleged,  are  now  working 
under  the  serious  disadvantage  of  having  to  prepare  one  sec- 
tion of  their  pu])ils  for  an  Oxford  career,  and  another  to  follow 
up  the  very  different  course  prescribed  by  the  Examining 
Board  in  London. 

When  the  new  county  schools  are  established  a  fresh 
difficulty  will  appear,  to  which  thoughtful  AVelsh  education- 
ists are  looking  forward  with  some  anxiety.  These  schools 
will  Vje  supported  in  part  by  county  rates,  in  part  by  direct 
grants.  The  use  of  public  money  implies  some  sort  of 
public  inspection;  and  "inspection"  is  not  a  word  of 
agreeable  associations  in  a  schoolmaster's  ear.  .Vre  the  inter- 
mediate schools,  like  the  elementary  schools,  to  be  prac- 
tically governed  by  permanent  secretaries  'in  Whitehall,  and 
to  be  at  the  mercy  of  an  official  inspectoral  caste  ':  Or  is  a 
local  "department  "  to  be  created,  which,  it  may  be  safely 
predicted,  would  exaggerate  most  of  thefaults  of  its  original  '^ 
The  true  way  out  of  the  difficulty,  as  many  persons  both  in 
and  out  of  Wales  assert,  is  the  creation  within  the  princi- 
pality of  a  truly  educational  or  academic  body,  sufficiently 
strong  and  sufficiently  representative  to  be  safely  entrusted 


at  need  with  public  inspectorial  functions,  and  yet  in  full 
sympathy  with  the  real  aims  and  requirements  of  education. 
Whether  there  exist  in  Wales  at  present  the  materials  for  such 
a  body,  or  whether  a  university  capable  of  satisfying  the 
peculiar  circumstances  of  Welsh  education  can  be  devised  at 
all,  are  questions  on  which  we  should  hesitate  to  pronounce  ; 
but  Wales  seems  to  have  taken  up  the  matter  in  earnest,  and 
we  doubt  not  that  any  scheme  which  may  be  devised  will 
receive  the  attentive  consideration  of  the  Government  at  the 
present  conjuncture. 


PUNISHMENT     IN    SCHOOLS. 

The  discussion  at  the  last  meeting  of  the  Medical  Officers 
of  Schools  -Association  recalls  attention  to  a  matter  in 
which  everyone  must  take  some  interest — past,  present, 
or  prospective.  -\s  one  of  the  speakers  pointed  out,  educa- 
tion without  provision  for  punishment  of  some  kind  is  prac- 
tically impossible  ;  but  that  is  no  reason  against  punishment 
being  always  of  such  a  nature,  so  adapted  to  the  individual 
and  to  the  fault,  and  so  inflicted,  as  to  constitute  in  itself  a 
valuable  part  of  education  for  both  pupil  and  master.  There 
are  many  school  offences  which  can  be  adequately  met  by  a 
legitimate  interference  with  the  liberty  of  the  pupil  during 
the  time  usually  allotted  to  recreation ;  provided  always  that 
this  shall  not  assume  any  form  of  "  keeping  in;''  in  other 
words,  that  there  shall  be  no  deduction  from  the  full  allow- 
ance of  fresh  air  and  of  exercise  which  forms  the  necessary 
complement  to  the  tale  of  intellectual  work.  As  might  be 
expected,  the  ordinary  written  imposition,  which  is  still  too 
much  in  vogue,  was  unhesitatingly  condemned.  Indeed,  the 
only  excuse  ever  given  for  the  punishment  by  "lines," 
which  tend,  in  their  monotonous  execution,  to  deform  the 
body,  deprave  the  handwriting,  and  dull  the  intelligence,  is 
that  it  gives  so  little  trouble  to  the  master  who  indicts  it, 
and  who,  it  may  be  added,  shows  by  its  infliction  that  he 
takes  a  shortsighted  view  of  his  peccant  pupil's  welfare.  It 
was  contended  that  a  good  deal  might  be  done  by  a  system 
of  small  rewards  for  industry  and  good  conduct,  by  some 
partial  relaxation  of  the  usual  discipline,  or  some  shortening 
of  the  usual  hours  of  work,  for  example,  which  would  operate 
as  a  sort  of  punishment  by  negation  to  those  who  fail  to 
reach  the  prescribed  standard.  The  obvious  objection  to 
such  a  system  is  that  it  tends  to  operate  injuriously  on  the 
painstaking  dullard,  who  thus  become  classed  with  his  idle 
though  sharper-witted  fellow  ;  while,  on  the  other  hand,  the 
naturally  bright  and  industrious  lad  is  always  sure  of  his 
reward  in  place  or  prizes. 

It  was  admitted  by  all  possessing  practical  experience  of 
the  plan,  that  punishment  drill  is  extremely  effective,  and, 
when  properly  carried  out,  singularly  free  from  objections  ; 
for  it  entails  a  certain  amount  of  useful  exercise  and  bodily 
training,  even  while  it  grieves  the  culprit's  heart  by  tempo- 
rarily depriving  him  of  his  usual  share  in  the  games  which 
are  going  on  around  him,  but  in  which  he  may  not  join.  At 
the  same  time,  it  possesses  in  itself  the  great  advantages  of 
training  to  instant  obedience,  and  of  forming  a  habit  of 
ready  discipline,  which  helps  hereafter  to  make  punishment 
uncalled  for.  It  should,  however,  be  carried  out  always  as  a 
"punishment  parade,"  and  not  so  managed  as  to  make  the 
practice  of  drill  itself  (an  excellent  form  of  training  which 
should  be  incumbent  on  the  whole  school)  a  thing  abhor- 
rent and  derogatory. 
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There  must,  it  is  to  be  feared,  be  a  residuum  of  offences 
which  personal  chastisement  alone  can  adequately  meet,  and 
the  only  permissible  form  of  inflicting  this  is  by  caning  or 
birching  on  the  gluteal  region.  Its  severity  must  be  justly 
apportioned  to  both  the  oflence  and  the  offender  ;  it  should 
never  be  inflicted  in  hot  blood,  or  by  the  person  against 
whom  the  offence  was  committed.  A  great  deal  of  senti- 
mental foolishness  has  run  to  waste  over  the  degradation 
which  is  supposed  to  be  inseparable  from  such  jmnitive 
methods.  In  one  sense  the  term  is  truly  applicable  to  all 
forms  of  punishment  alike.  But  these  lachrymose  enthusiasts 
ignore  at  least  two  momentous  facts  :  first,  that  the  suffering 
of  physical  pain  is  not  per  se  a  degradation  ;  and,  secondly, 
that  while  any  offence  which  calls  for  so  severe  a  punishment 
is  in  itself  degrading  to  the  offender,  the  omission  of  prompt 
and  condign  punishment  may  entail  by  present  immunity  a 
future  of  far  greater  degradation  still,  both  physical  and 
moral. 

Finally,  a  strong  plea  should  I)e  urged  against  routine 
either  in  kind  or  measure.  The  master  who  really  knows  his 
work  knows  each  of  his  boys  also.  It  is  obvious  that  the 
punishment  which  will  be  regarded  as  a  mere  trifle  by  one 
child  may,  by  reason  of  his  training  or  his  temperament. 
form  the  abiding  terror  of  another  ;  and  only  a  thorough  ap- 
preciation of  the  many-graded  individuality  of  childhood,  in 
addition  to  the  other  precautions  mentioned,  can  save 
punishment  now  and  again  from  either  degenerating  into 
farce  or  being  exaggerated  into  torture.  Nor  should  punish- 
ment of  any  kind  ever  be  inflicted  upon  those  who  have  not 
been  certified  as  medically  fit  to  undergo  it.  Schoolboys  and 
schoolgirls  certainly  have  a  right  to  the  safeguards  which 
are  unhesitatingly  extended  to  criminals  as  well  as  to 
soldiers. 


We  liave  received,  too  late  for  publication  this  week,  a  me- 
morial to  the  President  of  the  Board  of  Trade,  praying  that 
the  Koyal  British  Nurses'  .Association  may  not  be  licensed 
under  the  L'3rd  Section  of  the  Companies  .Vets.  The  memorial 
is  signed  by  a  large  number  of  the  leading  members  of  the 
medical  profession. 


Till-;  French  (iovernment  has  conferred  the  Order  of  the 
Legion  of  Honour  on  Dr.  O.  Lassar,  General  Secretaiy  of  the 
Tenth  liiternationiil  .Medical  Congress,  held  at  Berlin  in 
August,  IS'.IO,  ill  recognition  of  his  "great  and  successful 
labours  "  in  the  organisation  of  the  meeting. 


A  Committee,  which  includes  most  of  the  leading  members 
of  the  medical  profession  in  Munich,  has  been  formed  for  the 
purpose  of  eret'ting  a  fitting  memorial  of  the  late  distin- 
guished surgeon  Professor  von  Nussbaum.  Contributions 
will  be  received  by  the  Treasurer  of  the  Committee,  llerr 
Benno  Wassermann,  Kaufingerstrasse  34,  Munich. 


TiiK  annual  meeting  of  Fellows  of  the  Koyal  College  of  Sur- 
geons for  the  election  of  members  of  Council  will  be  held  at 
•2  I'.M.,  on  Thursday,  ,lu!y  -Jnd.  Five  additional  applit'ations 
tor  iierniission  to  work  in  the  laboratories  of  the  Koyal  Col- 
leges of  l.niuion  have  recently  been  received.  This  raises  the 
total  iiuiiiher  of  persons  entitled  to  work  in  these  laboratories 
to  eighteen. 

THE   CROONIAN    LECTURES. 
Dii.  Bi  itooN  Sa.ni.eiisox   will   deliver   tlie  Croonian  Lectures 
of  tlip  Koyal  College  of  Physicians  "  On  the  Progress  of  Dis- 
covery reJating  to  the  Origin  and  Nature  of  Infectious  Dis- 


eases during  the  last  Twenty-five  Years,"  at  the  Examination 
Hall,  The  Savoy,  W.C.  The  first  lecture  will  be  given  on 
June  ',ith,  and  not,  as  previously  announced,  and  as  is  stated 
on  the  cards  of  invitation,  on  June  L'nd.  Subsequent  lectures 
will  be  given  on  June  16th,  ijjrd,  and  yoth.  at  5  p.m. 


THE  GENERAL  MEDICAL  COUNCIL. 
TuE  first  business  which  will  occupy  the  General  Medical 
Council  at  its  meeting  next  week  will  be  the  election  of  a 
President  in  the  room  of  the  late  Mr.  John  I\larshall.  A  con- 
siderable number  of  cases  of  discipline  will  have  to  be  con- 
sidered. .V  great  part  of  the  time  of  the  session  will  probably 
be  occupied  in  the  discussion  of  important  reports  from  the 
Education  ('ummittee  on  preliminary  examinations  in  general 
education,  and  on  laboratory  instruction  of  candidates  for 
diplomas  in  public  health. 


THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 
Sib  ^Michael  IIicks-Beach  has  consented  to  receive  a  depu- 
tation representing  the  British  Institute  of  Preventive  Medi- 
cine on  June  5th.  It  is  to  be  hoped  for  the  honour  of  Great 
Britain  that  the  President  of  the  Board  of  Trade  will  not 
persevere  in  his  ill-advised  refusal  to  grant  the  desired  licence 
under  the  Companies  Acts,  which  is  a  mere  legal  formality. 
At  a  time  when  the  Governments  of  other  countries  are 
spending  large  sums  of  money  in  founding  or  maintaining 
such  institutions,  it  is  astonishing  to  rind  a  Minister  in  this 
countrj-,  which  set  the  world  so  grand  an  example  in  the  early 
days  of  hygiene,  subjecting  a  voluntary  association  to  a  petty 
annoyance  of  this  nature. 


SANSKRIT  MEDICAL  LITERATURE. 
.\.v  article  in  a  recent  number  of  tlie  'Times  gives  incidentally 
a  brief  account  of  the  steps  now  being  taken  to  print  the 
numerous  manuscript  works  on  medical  subjects  written  in 
Sanskrit  which  exist  in  the  libraries  of  India.  Pandit 
Avinash  Chandra  Kaviratna  has  edited  the  text  of  Susruta 
with  a  commentary  in  Sanskrit,  and  has  published  a  Bengali 
and  a  Hindi  translation  of  this  classical  work.  He  has  also 
edited,  with  a  Sanskrit  commentary,  Charaka,  who  is  sup- 
posed to  be  an  older  writer  than  Susruta,  and  is  now  publish- 
ing an  English  translation.  Charaka's  name  is  mentioned  by 
Avicenna,  but  the  great  bulk  of  Sanskrit  medical  literature, 
which  it  is  said  would  fill  a  ''  fairly  large  library,"  is  compara- 
tively recent,  tireek  inHuence,  it  is  said,  may  be  traced  in 
most  of  these  writings,  but  there  is  perhaps  a  substratum  of 
original  thought.  Some  medical  works  were  translated  from 
Sanskrit  into  .\rabic  in  the  eighth  century  a.d. 


WHOLESALE  POISONING  AT  A  WEDDING  FEAST. 
Dktaii.em  reports  of  the  disastrous  wedding  breakfast  in  the 
neighbourhood  of  Louisville,  in  Kentucky,  put  a  different 
complexion  on  the  occurrence  and  destroy  all  the  sensational 
romance  of  the  story.  Sixty  guests  assembled  at  the  wedding 
aiul  sat  down  to  the  banquet  in  the  afternoon  :  of  these  no 
fewer  than  forty  were  subsequently  seized  with  symptoms  of 
irritant  poisoning,  the  time  of  onset  varying  from  four  to 
sixteen  hours  after  the  meal.  Five  of  the  persons  so 
attacked  had  died  up  to  the  date  when  the  facts  were  placed 
on  record,  and  as  that  was  only  some  ten  days  after  tin- 
occurrence,  it  is  possible  that  other  victims  may  "yet  have  to 
be  enumerated.  By  a  process  of  exclusion  the  salad  was 
fixed  upon  as  the  incriminated  article,  none  of  those  who 
escaped  having  partaken  of  it.  The  salad  was  accordingly 
examined  liy  Dr.  11.  IM.  Goodman.  Its  composition  was 
curious  if  correctly  given,  namely,  chicken,  celery,  olive  oil, 
mustard,  salt  and  pejiper  :  and  some  chiiken  brotii  was  mixed 
with  it.  A  careful  examination  failed  to  detect  any  metallic 
l)oison,  nor  .lid  it  give  the  tests  for  tyrotoxicon,  but  the  resi- 
due obtained  after  extraction  by  the  Stas-Otto  method  gave 
certain  undoubted  ptomaine  reactions,  and  1  cubic  centimetre 
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of  this  injected  into  the  leg  of  a  chicken  caused  death  in 
three  quarters  of  an  liour.  Tliere  was  strong  reason  to  sus- 
pect the  chicken  broth  of  being  the  chief  cause,  for  one  of 
the  cooks  admitted  that  she  liad  tasted  some  of  the  chicken 
the  day  before  and  that  she  liad  been  subsequently  attacked 
with  symptoms  very  similar  to  those  of  the  rest  of  the 
victims,  and  she  had  not  tasted  any  of  the  other  articles  that 
were  served  at  the  banquet.  The  chickens  were  killed  and 
cooked  on  a  ^Monday,  and  were  left  standing  in  the  water  in 
which  they  had  been  boiled  till  the  following  day,  the 
wedding  being  on  the  Wednesday,  and  the  weather  at  the 
the  time  being  hot.  The  symptoms  began  with  pain  in  the 
abdomen  followed  by  vomiting  and  watery  diarrhcea,  and  it 
is  pointed  out  that  the  delay  in  their  appearance  is  con- 
sistent with  ptomaine  poisoning,  but  not  with  metallic 
poisoning. 

HIDEOUS  CURIOSITIES. 
A  WORD  of  caution  is  necessary  concerning  the  gruesome  col- 
lection of  instruments  of  torture  which  has  been  opened  this 
week  at  Louis  Tussaud's.  "  The  Iron  Virgin  of  Nurem- 
berg ''  is  a  fearful  instrument,  shaped  like  a  woman,  the  front 
part  opening  on  hinges,  and  the  interior  studded  with  long 
steel  spikes,  so  arranged  a.s  to  pierce  brain,  eyes,  chest  and 
abdomen,  when  the  victim  is  held  in  her  embraces,  and  the 
hinged  front  closed.  Persons  travelling  abroad  who  have  in 
former  times  seen  this  and  similar  instruments  of  torture 
have  been  haunted  for  several  days  by  painful  impressions, 
which  in  healthy  people  do  no  harm,  but  which  on  delicate, 
nervous  women  and  children  might  produce  injurious  effects. 
The  "  tenaille  mamniere  "  (torturing  tongs)  used  in  tearing 
Damien's  temples  in  17.i7,  the  torture  girdles  of  the  Spanisli 
Inquisition,  the  Spanish  horse,  and  the  hideous  iron  masks 
and  horns,  are  c-alculated  to  live  in  the  memory  and  dwell  in 
the  minds  of  their  beholders  in  a  manner  that  might  easily  be 
fraught  with  mischief  to  many  sensitive  persons. 


UNIVERSITY  COLLEGE. 
The  prizes  won  by  the  students  in  the  Faculty  of  Medicine 
at  University  College  during  the  past  academical  year  were 
distributed  by  Sir  Richard  (.^uain,  M.D.,  on  May  14th.  The 
report,  read  by  the  Dean,  stated  that  during  the  past  year 
34(3  students  had  attended  the  classes  of  the  Medical  I'aculty 
and  the  practice  of  the  hospital.  Sir  Richard  Quain,  in  the 
course  of  an  intei"esting  address,  said  that  more  than  half  a 
century  ago  he  sat  amongst  the  students  in  the  same  hall, 
anxiously  awaiting  what  might  be  in  store  for  him,  and  lie 
was  glad  to  come  amongst  them  again  after  a  long  and  busy 
professional  life.  He  congratulated  the  recipients  of  dis- 
tinctions that  day,  and  encouraged  them  to  make  new  efforts 
to  succeed.  He  spoke  at  length  of  the  professors  who  had 
been  connected  with  the  college  in  the  days  of  his  youth,  all 
of  whom  had  left  indelible  marks  on  the  history  of  medicine. 
The  system  of  teaching  which  they  had  initiated  had  led  to 
the  widespread  improvement  of  medical  science  in  this 
counti-y.  He  urged  the  students  to  make  the  most  of  their 
opportunities,  to  cultivate  habits  of  close  and  unremitting 
observation,  and  to  bear  constantly  in  mind  a  sense  of  the 
responsibilities  which  they  were  about  to  incur.  He  asked 
them  to  think  how  much  they  owed  to  their  Alma  Mater,  to 
their  profession,  and  to  themselves.  If  they  did  all  this, 
whether  adequately  rewarded  or  not.  they  would  have  the 
satisfaction  of  knowing  they  had  done  their  duty.  On  the 
motion  of  Mr.  Erichsen,  a  cordial  vote  of  thanks  was  given  to 
Sir  Richard  Quaiu  for  his  address. 


THE  METROPOLITAN  POLICE. 
A  HiuHLY  commendable  order  has  been  issued  by  Sir  Edward 
Bradford,  the  new  Commissioner  of  Police,  to  the  effect  that 
in  all  cases  where  there  is  reason  to  suspect  that  prisoners, 
whether  suffering  from  drunkenness  or  not,  have  received 
any  injury,  or  are  suffering  from  any  disease  at  the  time  of 


their  apprehension  or  while  being  detained  in  custody, 
medical  aid  is  to  be  at  once  sought,  the  divisional  surgeon 
being  sent  for  in  every  case  that  seems  in  the  least  to 
require  his  aid  ;  the  Commissioner  desires  that  the  pre- 
vious police  orders  on  the  subject  will  be  liberally  inter- 
preted by  those  who  have  charge  of  stations.  In  following 
thus  in  the  footsteps  of  his  predecessor,  Mr.  Monro,  who, 
during  his  brief  reign  at  Scotland  Yard,  showed  his  full 
appreciation  of  the  value  of  medical  services,  Sir  Edward  has 
deserved  well  of  the  public,  and  we  may  hope  that  under  his 
rule  the  heading  "Drunk  or  Dying?"  will  appear  less  fre- 
quently in  the  daily  press.  It  is  to  be  regretted,  however, 
that  on  another  subject  closely  connected  with  police  sur- 
geons' work,  with  reference  to  which  a  question  was  recently 
asked  in  the  House  of  Commons,  Sir  Edward  has  not  been 
able  to  act  as  liberally.  During  the  influenza  epidemic  of 
last  year  all  constables  suffering  from  that  debilitating  dis- 
order were,  on  the  recommendation  of  the  police  surgeon 
attending  them,  allowed  full  pay  instead  of  a  shilling  a  day 
being  stopped  at  a  time  when  it  was  specially  required  to  pro- 
cure extra  nourishment,  etc.  This  year  a  memorandum  from 
headquarters  has  been  issued,  stating  that  full  pay  will  not 
be  allowed  to  men  suffering  from  intluenza.  AVe  feel  sure  the 
matter  only  requires  to  be  properly  represented  to  the  Com- 
missionerto  have  this  point  also  "  liberally"  dealt  with. 


LEPROSY  COMMISSION. 
Drs.  Rake  and  Buckmaster,  and  Surgeon-Major  Thomson, 
arrived  at  Simla  on  April  J(ith,  joining  Messi's.  Barclay  and 
Kanthack,  who  had  been  here  since  March  9th.  The  former, 
after  a  tour  through  the  North-West  Provinces  of  Oudh, 
spent  several  weeks  at  Almora,  in  the  Kumaun  district. 
Here  histological  and  bacteriological  observations  were  made 
to  study  the  distribution  of  the  bacillus  h  pr;e  in  the  human 
body,  and  how  far  the  latter  might  be  disseminated  by  the 
soil  and  water.  At  the  same  time  over  UK)  vaccinations  with 
calf  lymph  were  performed  on  lepers,  with  a  view  to  investi- 
gate Dr.  Arning's  conclusions,  and  to  see  with  what  fre- 
quency the  bacillus  lepra'  can  be  found  in  the  vesicles  of 
vaccinated  lepers.  A  few  animal  expei'iments  were  also  made 
at  Almora.  While  awaiting  the  completion  of  their  laboratory, 
which  was  fixed  for  May  l.Mh,  the  Commissioners  were  em- 
ployed in  preparing  as  much  of  the  report  as  the  results  of 
thi'ir  travelling  inquiry,  which  is  now  practically  concluded, 
allow.  Messrs.  Barclay  and  Kanthack  have  been  continuing 
their  cultivation  experiments. 


METHYLATED  SPIRIT  IN  DRUGS. 
A  i-HKMisr  has  recently  been  fined  ,€2."),  with  the  alternative 
of  three  months'  imprisonment,  in  each  of  two  cases  in  which 
he  was  charged  with  selling  as  a  medicine  for  internal  use 
friars'  balsam  in  the  manufacture  of  which  methylated  spirit 
had  been  useil  instead  of  spirits  of  wine.  The  proceedings 
were  instituted  by  the  Inland  Revenue  authorities,  at  whose 
instance  samples  had  been  taken  on  two  occasions  at  the 
defendant's  shop,  and  the  magnitude  of  the  penalties  inflicted 
is,  no  doubt,  entirely  due  to  this  circumstance.  The  offence 
alleged  against  the  defendant  certainly  constitutes  a  very 
obvious  fraud  on  the  public  ;  it  was,  in  fact,  stated  in  the 
course  of  the  cases,  which  were  heard  together,  that  the  cost 
of  methylated  spirit  was  about  2s.  3d.  per  gallon,  and  that  ol 
spirits  of  wine  23s.  per  gallon,  and  that  the  medicine  made 
with  the  methylated  spirit  was  not  of  the  nature  that  a 
purchaser  would  expect  or  desire  ;  but  it  is  usually  the  case 
in  prosecutions  of  this  kind  that  the  injury  to  the  public  is 
made  to  sink  into  insignificance  in  comparison  with  the 
injury  to  the  revenue — in  other  words,  the  protection  of  the 
public  is  regarded  as  a  matter  of  far  less  importance  than 
the  protection  of  the  revenue.  Had  the  proceedings  been 
taken  under  the  Sale  of  Food  and  Drugs  Act,  it  is  more  than 
probable  that  some  trumpery  fine  of  a  few  shillings,  or  at 
the  utmost  one  or  two  pounds,  would  have  been  inflicted. 
Indeed,  under  this  Act   the   maximum  penalty  for   such  an 


11.38 


TKE  BRITISH  MEDICAL  JOURNAL. 


[May  23,  1891. 


offf-nce  is  only  £20,  while  it  appears  to  be  £100  under  the  Act 
enforced  in  these  cases.  Tlie  offence  is  undoubtedly  far  more 
serious  from  tlie  pnint  of  view  of  the  consumer  tlian  that  nf 
slifihtly  sugariufj  and  diluting  beer,  in  regard  to  which 
offence  so  many  pmsccutions  liave  recently  been  instituted 
by  till'  Somerset  House  authorities  for  precisely  the  same 
reason,  namely,  I  he  protection  of  the  revenue.  These 
authorities  have  nothing  to  do  with  the  suppression  of 
adulteration,  which,  so  far  as  they  are  concerned,  may  be 
carried  on  to  any  extent  so  long  as  the  revenue  is  not 
affected  tliereby. 

FRENCH  HERBALISTS. 
Till':  "(ieneral  Associatinn  of  the  Herbalists  of  France," 
linding  their  existence  tlireatened  by  the  proposed  new  law 
as  to  the  practice  of  jiharmacy  in  France,  have  appointed  a 
deputation  to  wait  on  M.  Floquet,  President  of  the  Chamber 
of  Deputies,  and  present  a  i)etition  to  him  setting  forth  that 
the  maintenance  of  tlieir  "profession''  in  all  its  existing 
riglits  and  privilejjes  is  necessary  in  the  interests  of  the  pub- 
lie  liealth.  Tliey  therefore  express  a  hope  that  the  "justice 
and  e(iuity  "  of  legislators  will  not  allow  them  to  be  improved 
oil'  the  face  of  the  earth  as  rash  innovators  propose.  In  justice 
to  these  pillars  of  the  sanitary  commonwealth,  however,  it 
should  be  stated  that  the  French  herhoriste  stands  on  a  dif- 
ferent footing  from  his  unsavoury  Knglish  homonym.  Our 
herbalists  Jirey  on  the  public  without,  so  far  as  we  are  aware, 
going  through  the  formality  of  taking  out  a  licence  of  any 
kind  for  the  j)urpose.  The  French  herhoriate,  on  the  other 
hand,  is  <luly  recognised  by  law  as  a  compounder  and  dis- 
])enser  of  simples.  By  the  law  passed  on  the  31st  Germinal, 
in  the  year  XI  of  the  Keimblic  One  and  Indivisible  (April 
Jlth,  ]H()3),  confirmed  by  decree  dated  25th  Tliermidor,  Xll 
(August  13lh,  180.')),  no  one  is  permitted  to  practise  as  a  /«>/■- 
Iniristc  without  having  passed  an  examination  on  medicinal 
j)lants,  and  the  precautions  necessary  for  their  desiccation 
and  ])reservation  at  a  regularly-constituted  school  of  ]ihar- 
macy,  or  before  a  "jury''  composed  of  a  professor  of  medicine 
and  two  pharmacists.  If  he  satisfies  the  examiners,  he  re- 
ceives a  certificate  which  must  be  duly  registered  at  the 
othces  of  tlie  municiiiality,  or  in  Paris  at  the  I'refecture  of 
Tolice.  /ler/inriste.'!  are  forbidden  to  sell  any  pharmaceutical 
jirejia ration,  and  their  shops  and  stock-in-trade  are  subject  to 
annual  inspection  by  the  jiroper  authorities. 

MEDICAL  PROVIDENCE. 
A  Mi;r.T!.\ii  of  tlie  Fxecutive  Committee  of  the  Medical  Sick- 
lu^as.  Annuity,  and  Fife  Assurance  Society  was  held  on 
Wednesday,  May  l.'ith,  at  47,  Wimpole  Street.  ^\'.,  under  the 
liresidency  of  Dr.  F.  de  Uavilland  Hall  (one  of  the  Vice- 
CliairiucM).  It  was  reported  that  seven  new  members  had 
joined  in  April,  making  the  total  since  the  commencement 
seven  years  ago  [,:>x'i,  the  eft'ective  membership  now  being 
between  l,liKl  and  1,2(J().  The  deaths  of  two  members  were 
announced.  It  was  stated  that  the  epidemic  of  in- 
fluenza had  begun  to  make  itself  felt,  and  that  twenty- 
five  members  were  claiming  th(>  sickness  pay  of  the 
Society,  the  larger  numlier  at  the  maximum  rate  of  four 
guineas  jier  week.  Of  these,  twelve  were  from  inlluenza. 
and  notiCication  of  fresh  eases  was  being  received  daily. 
The  Society  was  in  a  position,  however,  to  meet  all  claims 
without  any  strain  or  anxiety,  the  sickness  fund  alone  having 
a  reserve  fund  of  over  ClilMliM)  and  an  income  of  ei2()  per 
week.  I':ach  case  of  claim  had  been  fully  certified  and  care- 
fully su|>ervised  and  verified.  It  was  stated  that  a  further 
sum  of  £3.'J(Ki  hud  been  invested  in  securities  of  good  local 
authorities,  and  arrangements  were  being  made  to  invest  a 
further  ,i;j,.'i()0  in  a  similar  manner  all  at  .'i.V  percent.  This 
will  bring  the  total  of  the  society's  investments  up  to  UlS.iHH), 
the  whole  being  made  in  the  names  of  the  trustees  (Mr. 
i:rnest  Hart,  Dr.  \V.  JI.  Ord,  Sir  T.  Spencer  Wells,  Bart., 
and  .Mr.  .1.  R.  Fpton)  for  the  sole  use  and  benefit  of  the 
members.     Full  particulars  of  the  ■vvorjc  of  \,he  Society,  popigs 


of  its  accounts,  valuation  report,  and  rules,  with  proposal 
forms,  etc.,  maybe  obtained  (free  of  cost)  on  application  to 
the  Secretary,  31r.  C.  J.  Radley,  26,  Wynne  Koad,  Brixton, 
London,  S.W.  

CREMATION. 
Dh.  W.  Hoi.dkr  recently  succeeded  in  inducing  the  Burial 
Committee  of  the  Hull  Corporation  to  adopt  a  most  im- 
portant resolution  as  to  cremation.  It  was  to  the  etl'ect 
that  the  Committee  should  petition  the  President  of  the 
Local  Crovernment  Board  to  bring  in  a  Bill  to  give  power  to 
local  burial  authorities  to  establish  crematoria  in  Avhich 
might  be  consumed  the  bodies  of  those  who  had  expressed 
during  life  a  desire  that  their  bodies  might  be  quickly  re- 
duced to  ashes  after  death.  It  has  been  found  that  under 
the  present  law  local  authorities  cannot  use  their  funds  for 
this  purpose.  The  Hull  Committee  also  resolved  to  recjuest 
the  delegates  to  the  annual  meeting  of  the  Association  of 
Municipal  Corporations  of  the  United  Kingdom  to  move  that 
Association  to  present  a  similar  petition.  Dr.  Holder  de- 
serves the  greatest  credit  for  his  action  in  this  matter  ;  it  is 
a  great  achievement  to  have  moved  a  corjjoration  to  take 
action  to  obtain  the  necessary  powers.  Even  a  permissive 
Bill  would  do  great  good,  and  would  probably  soon  lead  to 
the  establishment  of  numerous  crematoria.  The  sentiment 
against  cremation  is  growing  weaker  year  by  year,  as  is  evi- 
denced, for  instance,  by  the  fact  that  Dr.  Holder's  resolution 
was  carried  unanimously.  Meanwhile  the  number  of  cre- 
matories in  other  countries  is  rapidly  increasing  ;  thus  we 
read  this  week  that  a  crematory  is  about  to  be  erected  at 
Heidelberg.  A  site  has  been  given  for  the  purpose  by  the 
municipality,  and  the  cost  of  erection  is  estimated  at  44,0<.)0 
marks  (£2,2U0). 

THE     INTERNATIONAL     CONGRESS     OF     HYGIENE     AND 

DEMOGRAPHY. 
The  Congress  will  be  opened  on  August  10th  at  3.30  at  a 
meeting  in  St.  James's  Hall,  over  wliicli  the  Prince  of  Wales 
will  pieside.  The  promises  of  support  which  are  being  re- 
ceived, both  from  this  and  from  other  countries,  are  most 
encouraging,  and  the  assistance  ofTen'd  by  some  cities  in  this 
country  has  taken  the  very  practical  shape  of  substantial 
contributions  towards  the  expenses.  The  City  of  Dundee  has 
dra«n  up  a  statistical  statement  of  its  recent  sanitary  pro- 
gress, and  it  is  hoped  that  this  example  may  be  followed  by 
other  municipalities,  in  which  case  the  collected  reports 
will  be  published  in  a  separate  volume.  Delegates 
have  been  appointed  by  the  Governments  of  France, 
Italy,  Denmark,  Holland,  Turkey,  Switzerland,  United 
States,  New  Zealand,  Victoria,  and  Hong  Kong,  as 
well  as  by  numerous  foreign  universities  and  societies. 
The  headi|uarters  of  the  Congress  will  be  in  the  house  of  the 
University  of  London,  and  most  of  the  Sections  will  meet 
within  that  building.  The  Demographic  Division  will  make 
use  of  the  School  of  Klines  in  .lerniyn  Street.  The  pro- 
gramme of  the  Section  which  deals  with  the  relation  of  the 
diseases  of  animals  to  those  of  man  has  just  been  issued. 
The  first  paper  on  its  list  is  one  on  the  propagation  and  pre- 
vention of  rabies,  by  Dr.  Koux.  of  the  Pasteur  Institute: 
Dr.  (ieorge  Fleming  and  Mr.  Victor  Horsley  will  take 
part  in  the  discussion.  The  subject  of  animal  para- 
sites communicable  to  man  will  be  discussed  by  Professor 
Kalliet.  of  .\lfort,  Dr.  Carsten.  of  Amsterdam,  and  Pro- 
fessor Brown.  The  comparatively  new  subject  of  the  infec- 
tion of  food  will  be  treated  by  Professor  I'.rieger,  of  Berlin, 
whose  work  in  conn(>ction  with  ptomaines  is  so  well  known, 
and  by  Dr.  Kdward  Ballard,  whose  reports  on  food  poisoning 
cases  in  this  country  have  contributed  so  much  to  our  know- 
ledge of  the  subject.  Th(>  relation  of  certain  bovine  to  cer- 
tain human  diseases  will  be  discussed  by  Dr.  Klein,  who  will 
treat  of  the  relation  of  cow  disease  to  epidemic  disease  in  the 
human  subject,  and  by  Dr.  Ostertag,  of  Berlin,  and  Dr. 
Vacher,  who  will  deal  with  the  inspection   of  meat.     At   the 
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joint  meeting,  on  August  3rd,  with  the  Section  of  Bacteriology 
tlie  question  of  tuberculosis  will  be  considered,  and  papers 
will  he  read  by  Professors  Bang,  of  Copenhagen,  and  McFad- 
yean,  of  Edinburgh,  and  Dr.  t^ims  Woodhead.  (;)n  the  last 
day  of  the  Congress  Professor  Cliauveau,  of  Paris,  and  yVr. 
Duguid  will  deal  with  anthrax,  and  Professors  Perroncito,  of 
Turin,  and  Crookshank  with  the  general  subject  of  epizootic 
diseases  communicable  to  man.  The  corresponding  secretarj' 
of  the  ."Section  is  Mr.  Ernest  Clai-ke,  12,  Hanover  Square,  W. 
The  conversazione  to  be  given  at  the  College  of  Surgeons  will 
be  held  on  Monday,  August  10th. 


THE  BRITISH  ASSOCIATION. 
The  annual  meeting  of  the  British  Association  for  the  -Vd- 
vancement  of  Seienee  will  be  held  this  year  at  Cardiff  from 
August  r.tth  to  2Gth  under  the  presidency  of  l>r.  'William 
Huggins,  the  astronomer.  Visitors  to  the  International  Con- 
gress of  Hygiene  and  Demography  will  thus  have  an  opportu- 
nity of  attending  the  meeting  of  the  British  .Vssociation 
afterwards,  and  of  visiting  the  West  of  England  at  a  most 
favourable  time  of  year.  At  an  earlier  period  of  the  year  it 
was  thought  that  the  labour  strikes  at  Cardiff  would 
seriously  jeopardise  the  success  of  the  meeting.  These 
have  fortunately  been  settled,  and  there  is  every  pro- 
spect of  a  successful  meeting.  The  various  towns  in 
the  neighbourhood  of  Cardiff  have  joined  with  it  in 
making  active  preparations.  Several  interesting  excursions 
are  being  arranged,  and  the  local  committee  have  pushed 
forward  the  arrangements  for  the  various  Sectional  meeting 
rooms  and  the  halls  for  lectures,  conrersaziones.  and  other 
functions  connected  with  the  Association.  This  year  a  new 
arrangement  as  to  the  hours  of  meeting  of  the  Sections  will 
be  inaugurated.  The  Sections  will  meet  at  10  a.m.  and  go  on 
till  1  P.M.  ;  there  will  then  be  an  interval  of  an  hour, 
and  at  2  p.m.  the  Sectional  Committees  will  meet  ;  the 
(ieneral  Committee  and  other  committees  will  meet  at 
:i.:M)  1'. hr.  This  arrangement  will  considerably  lighten  the 
work  of  the  meeting,  allow  of  more  time  for  the  Sectional 
('Ommittees  where  the  I'eal  business  of  the  Section  is  lon- 
ductcd,  and  at  the  same  time  give  more  opportunity  for 
social  intercourse  among  the  scientific  workers.  No  altera- 
tion will  take  place  in  the  evening  aiTangements. 


A  CONGRESS  OF  DEAF  MUTES. 
The  Association  of  Deaf-Mutes  represents  a  constituency  of 
.'),IKK)  deaf-mutes  resident  in  the  State  of  New  York  :  the  pro- 
ceedings of  the  thirteenth  Convention  have  just  been  pub- 
lished, and  present  some  facts  of  general  interest.  The  point 
princijjally  dealt  with  was  the  causation  in  inheritance  of 
deaf-mutism  ;  this  factor  is  placed  by  the  Association  in  their 
published  statistics  at  (l.7.'>  per  cent.  It  is  said  that  in  France 
the  percentage  of  deaf-mutes  whose  parents  are  themselves 
deaf-mutes  does  not  reach  1  per  cent.  Against  these  figures 
must  be  placed  the  results  of  consanguineous  marriages  ;  they 
have  furnished  G.4  per  cent,  in  the  schools  of  the  .Association 
during  the  last  twenty-tive  years,  and  in  Connecticut  the  per- 
centage is  10.,'J0,  in  (i(>orgia  2ti  7  ;  in  France  the  proportion  of 
deaf-mutes  furnished  by  con.sanguineous  marriages  varies 
from  G  per  cent,  at  Lyons  and  Toulouse  to  4(i  per  cent,  at  he 
Puy.  A  strong  plea  was  put  forward  by  the  (,'onvention  for 
further  support  to  the  schools,  on  the  ground  of  the  special 
needs  of  these  pupils  for  individual  teaching,  and  varied 
modes  of  training  according  to  individual  capacity,  including 
various  forms  of  industrial  training.  Probably,  while  many 
of  the  deaf-mutes  show  good  mental  ability,  a  large  propor- 
tion do  not  ;  it  is  much  to  be  regretted  that  statistics  of  the 
physical  condition  and  brain  development  of  children  in  in- 
stitutions lor  this  class  are  not  regularly  published.  In  an 
account  of  the  examination  of  fifty-one  deaf-mutes  published 
in  the  British  Medicat,  Joubnal,  1889,  indications  of  brain 
disease  were  found  in  five  cases,  and  in  three  congenital  cases 
the  cranium  and  palate  were  defective.  The  importance  of 
prolonging  the  period  of  education  and  founding  trade  schools 


was  dwelt  on  by  several  of  the  speakers  or  signers,  for  it 
would  appear  in  every  ease  the  observations  were  delivered 
in  duplicate  in  signs  and  by  speech,  the  Rev.  Dr.  Gallaudet 
acting  as  official  interpreter. 


MORE  CLINICAL  ART. 
Since  we  last  wrote  a  few  lines  on  the  medical  side  of 
this  Royal  Academy,  we  have  improved  the  Whitsuntide 
recess  by  carefully  searching  through  the  catalogue  for  fresh 
clinical  material,  and  comparing  the  titles  with  the  actual 
pictures  themselves.  Sometimes  the  connection  is  obvious 
enough  ;  at  others  there  is  a  sort  of  conundrum-like  unex- 
pectedness of  material  retort  when  we  come  to  view  the 
canvas  hanging  on  the  wall  which  is  confusing  to  the 
ordinary  mind.  There  can  be  no  doubt  about  the  meaning 
of  ■■  No.  T.'j'.i,"  where  Carl  Schloesser  shows  us  a  prosperous 
tierman  doctor  sitting  among  his  books  and  chemicals,  and 
looking  rather  casually  at  his  patient  ;  and  the  "Convalescent  " 
(3.38)  has  a  touch  of  pathos  which  will  make  it  popular  with 
the  multitude.  But  may  we  venture  to  suggest  to  Miss 
Sherrard  that  this  sad-looking  girl,  with  pale  thin  cheeks, 
and  faint  hectic  flush,  which  seems  to  come  from  the  setting 
rather  than  the  rising  sun,  suggests  to  us  none  of  the  senti- 
ment of  recovery  ?  To  our  thinking,  she  is  steadily  going 
down-hill,  and  the  air  of  pensive  resignation  with  which  she 
looks  at  the  bunch  of  daffodils  in  her  hand  suggests  the 
Laureate's  lines  : 

When  the  (lowers  come  again,  mother,  beneath  the  waning  light. 

You'll  never  see  nie  more  in  the  long  gray  tields  at  night  ; 

W  hen  from  the  dry  dark  wold  the  summer  airs  blow  cool. 

On  the  oat  grass  and  the  sword  grass,  and  the  bulrush  in  the  pool. 

The  "  Consumptive  "  would  be  a  much  better  name  for  this 
impressive  picture  than  the  "  Convalescent."  Not  far  oil,  in 
the  third  room,  at  "No.  287,"  there  is  a  capable-looking  nurse 
ready  to  give  her  services  if  reiiuired  ;  but,  unhappily,  in 
Miss  (ioti'h's  picture,  No.  725,  "  In  the  midst  of  life  we  are  in 
death,"  things  are  already  beyond  human  aid.  Here  we  have 
a  realistic,  and  we  are  bound  to  say  somewhat  commonplace, 
representation  of  a  dead  sailor  lying  on  the  floor  of  his  cot- 
tage. He  has  not  yet  been  removed  from  the  stretcher  on 
which  he  has  been  carried  up  from  the  beach,  and  his  family 
are  grouped  around  with  a  stoicism  which  might  almost 
pass  for  indifference.  In  "Called  Home"  (546),  Mr. 
Savage  Cooper  has  given  us  a  bit  of  winter  tragedy, 
and  depicted  a  mother  and  child  lying  dead  in  the 
snow.  The  lower  part  of  the  canvas  is  dark  and  heavy,  flakes 
are  falling  fast,  and  the  sky  is  lowering,  but  a  few  inches 
higher  up  the  atmosphere  suddenly  becomes  brilliantly 
radiant,  and  two  plump  angels  without  any  apparent  means 
of  locomotion  float  somewhat  laboriously  upwai'ds.  If  these 
represent  the  souls  of  the  deceased,  all  we  can  say  is 
that  this  kind  of  thing  has  been  much  better  done  before, 
notably  by  Blake,  and  that  there  is  no  charm  of  artistic 
sentiment  here  to  remove  the  inherent  absurdities  of  the 
situation,  and  to  lessen  the  sharjj  contrast  between  tlie 
miserable  dead  lying  below  and  the  obtrusive  physical 
vigour  of  the  celestial  beings  aloft.  "Found  Dead  "  (1209) 
and  "  Beautiful  in  Death"  (418)  are  merely  small  and  care- 
ful portraits  of  dead  birds  :  and  now  we  come  to  our  two 
conundrums.  "  The  New  Baby  "  (.370)  may  raise  the  hopes 
of  mothers  and  obstetricians  as  they  run  their  eyes  over  the 
catalogue,  but  it  turns  out  to  be  nothing  more  or  less  than  a 
horticultural  enthusiast,  in  dressing  gown  and  skull  cap, 
inspecting  an  infant  cactus  just  pushing  its  head  through 
the  earth.  P.ut  what  is  the  meaning  of  No.  52 — "For  Cur- 
able Cases  Only  '  ?  We  are  here  introduced  to  a  young  lady, 
unhappily  hung  too  high  for  complete  inspection,  who  is 
making  the  most  of  the  "materials,"  and  is  concocting  a 
"nightcap"  for  someone  out  of  a  whisky  flask  and  lemons 
and  sugar,  with  just  a  little  hot  water  to  keep  up  appear- 
ances. Possibly  the  patient  may  be  convalescent  from  influ- 
enza, and  this  may  be  a  contribution  to  the  study  of  this 
mysterious  disease.  Miss  (Hbson  ought  to  give  us 
some  psychological  insight  into  the  intentions  of    a  scene 
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which  is  calculated  to  puzzle  the  British  public  almost  as 
much  as  Ibsen's  plays.  Before  taking  our  leave  of  Burlington 
House,  let  us  spend  a  few  moments  before  Katber  Damien's 
sad  earnest  face,  as  it  has  been  sketched  in  water  colours  by 
his  friend,  Mr.  Clifford.  One  cannot  say  much  for  the  techni- 
cal qualities  of  tliis  drawing,  but  it  must  be  intensely  inter- 
esting to  all  wlio  followed  and  admired  the  life  work  of  tliis 
real  Christian  martyr,  and  the  artist  has  had  the  good  taste 
to  subdue  all  prominent  evidences  of  leprous  infection,  for  if 
we  except  a  couple  of  warty  growths  on  the  cheek,  some 
irregularity  of  outline  on  the  forehead,  and  a  tolerably  evi- 
dent thickening  of  the  ear  and  neck,  nothing  can  be  seen  of 
the  terrible  malady  which  not  long  after  cut  short  Father 
Damien's  invaluable  life.  Finally,  we  are  glad  to  find  that 
our  predictions  were  truly  prophetic,  and  that  Fildes's  Doctor 
is  undoubtedly  the  picture  of  the  year.  ( »n  Easter  Monday 
the  crowd  was  seldom  less  than  ten  deep  before  it,  and  even 
the  somewliat  fitful  glances  which  we  could  cast  in  its  direc- 
tion through  the  sea  of  human  heads  enabled  us  to  come 
away  more  than  ever  deeply  impressed  ivith  its  simple 
earnestness  and  pathos,  and  with  the  masterly  and  unob- 
trusive skill  of  its  technical  qualities.  AVorks  such  as  this 
are  indeed  creditable  to  British  art. 


INSANITY  DURING  GESTATION. 
llAiiF.i-v  lias  a  more  striking  ;  instance  of  this  form  of  homi- 
cidal mania  been  given  than  is  to  be  found  in  the  reports 
which  reach  us  from  America  of  the  case  of  ]\Irs.  Higlibee, 
who  recently  caused  the  death  of  four  of  her  children  tluring 
the  period  of  gestation,  and  under  circumstances  wliicli  left 
no  doubt  of  lier  insanity.  The  first  child  died  last  October, 
the  motlier  being  then  between  two  and  three  months  preg- 
nant with  her  sixth  cliild.  Tlie  symptnms  were  supposed  to 
be  due  to  chulera  infantum  :  but  when,  in  about  a  fortnight, 
a  second  child  sickened  with  somewhat  similar  symptoms, 
tlie  question  of  brain  disease  arose.  About  a  fortnight  after 
the  death  of  this  one  a  tliird  child  was  taken  ill  in  the  same 
way,  and  also  died.  It  was  noticed  by  all  wlio  knew  herlhat 
a  great  change  liad  come  over  the  mother,  and  that  from  being 
a  kind,  careful,  affectionate  mother,  she  had  become  stolid, 
and  ap])arently  indifferent  to  the  welfare  of  her  children,  and 
not  in  her  riglit  mind  ;  but  it  was  not  until  after  the  death  of 
a  fourth  child,  whicii  happened  shortly  afterwards,  the 
mother  liaving  meanwhile  moved  from  the  country  into  a 
neighbouring  town,  that  any  suspicion  of  foul  play  took  defi- 
nite sliajie.  Tlie  motlier  olijccted  to  a  poat-morteni  examina- 
tion on  tlie  ground  that  if  the  doctors  could  not  tell  what  was 
tlie  matter  witli  the  cliildren  during  life,  tliey  would  not  be 
able  to  afterwards  ;  and  she  always  declared  that  the  doctors 
had  been  the  cause  of  the  death,  and  that  in  each  case  the 
child  was  not  really  ill  till  the  doctor  came.  But  it  was 
ascertained  that  she  said  as  each  child  sickened  that  it  would 
die,  and  did  not  give  the  medicines  ordered  or  take  care  that 
the  child  had  any  nourishment.  After  the  death  of  the 
fourth  child  the  bodies  of  two  of  them  were  disinterred,  and 
arsenic  was  found  in  the  stomach  and  liver  in  each  case. 
The  mother  was  thereupon  put  upon  her  trial,  and  was  found 
insane.  It  transpired  that  there  was  a  history  of  insanity,  and 
that  during  each  of  her  previous  pregnancies  her  mental  condi- 
tion had  been  peculiar,  and  she  was  described  as  luivingbeen 
very  hysterical.  SIh>  stoutly  denied  being  hysterical  or 
liaving  poisoned  her  children,  but  the  evidence  of  a  com- 
plete change  of  character  since  the  death  of  the  first  of  her 
victims  was  overwhelming,  ller  delivery  was  expected  to 
take  place  last  April,  and  it  would  be  very  interesting  to 
know   whether   that   was   followed   by   a  recovery  from  lier 


,  SANITATION     IN     ITALY. 

PnoFKSson  IviATA  bus  lepublished  a  jKipuJar  address  which 
lie  delivered  at  a  conference  of  the  Sindies  and  clc-rgv  of  the 
district  of  (^lusone  in  Scpti'niber,  IS<)(|.  Though  tilling  the 
Chair  of  Materia  Mcdica  and  I'hiirmacology  at  I'erugia,   Pro- 


fessor Euata  appears  to  be  conscious  almost  to  scepticism  of 
the  limits  of  therapeutics,  while  he  is  an  enthusiast  in  the 
cause  of  preventive  medicine.  He  is  constantly  urging  on 
his  countrymen  the  necessity  for  sanitary  improvement. 
He  maintained  that  every  case  of  preventable  death  was 
morally  one  of  homicide,  and  if  the  guilt  could  be  brought 
home  to  any  person  the  punishment  should  be  in  some 
degree  commensurate  with  the  offence.  He  insisted  on  the 
lamentable  consequences  of  ignoring  evils  because  they  were 
constantly  and  everywhere  present.  A  tramcar  accident  by 
which  three  persons  were  killed  and  half  a  dozen 
injured  was  reported  minutely  in  every  newspaper 
in  Italy,  while  a  most  severe  outbreak  of  small-pox  (146 
cases  and  20  deaths  in  a  village  with  614  inhabitants)  was 
scarcely  heard  of  in  the  county  town  not  twenty  miles  dis- 
tant. Cholera  in  four  years  caused  50.000  deaths  and  then 
ceased,  enteric  fever  in  the  same  period  carried  off  110. CHK), 
and  continues  to  attack  some  quarter  of  a  million  with  27,0<X1 
deaths  every  year,  yet  the  populace  were  absolutely  frantic 
over  the  former  while  they  remained  indifferent  to  the  latter. 
The  relative  mortality  of  measles  and  whooping-cough  might 
be  small,  but  the  former  caused  absolutely  more  deaths  every 
year  than  scarlatina,  which  might  be  saved  by  notification 
and  rigid  isolation.  The  lecture  contained  many  telling 
anecdotes  and  striking  ideas,  and  the  speaker  confessed  to 
one  pious  fraud.  Having  in  vain  endeavoured  to  obtain  the 
quarantining  of  a  house  where  measles  had  broken  out,  the 
Sindic  refusing  "to  put  an  entire  family  to  such  incon- 
venience for  so  trivial  an  ailment,"  300  children  were 
attacked,  and  40,  including  one  of  Ruata's.  died.  The  same 
thing  occurring  some  years  later  in  another  village,  he  suc- 
ceeded in  making  the  parents  and  neighbours  believe  that 
the  case  was  one  of  virulent  small-pox.  The  voluntarily  en- 
forced isolation  was  complete,  and  not  another  case  appeared 
in  the  district. 


SCOTLAND. 


-Mr,.  A.  Stoi>ai!T  Wai.kee  (Faculty  of  Medicine)  was  on 
Tuesday  unanimously  elected  President  of  the  Kdinburgh 
I'niversity  Union. 

COMPENSATION  OF  A  DAIRYMAN. 
TuE  Public  Health  Committee  of  the  Edinburgh  Town 
Council  have  this  week  recommended  that  a  dairyman  in  the 
neighbourhood  of  the  city  should  be  paid  the  "sum  of  fifty 
guineas  as  compensation  for  the  loss  sustained  by  liim  in 
connection  with  the  late  outbreak  of  scarlet  fever,  and  as  a 
recognition  of  his  services  in  aiding  the  public  health 
officer  lo  trace  the  cause  of  the  epidemic. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 
Thk  elevi'iilh  ordinary  meeting  of  the  Koyal  Society  of  Kdin- 
burgh was  held  on  Monday,  May  18th.  Lord  ^McLaren  pre- 
sided, and  several  pa]iers  of  considerable  interest  were  read. 
Dr.  P.uchan,  of  the  Scottish  Meteorological  Department,  com- 
municated further  details  of  records  made  at  Ben  Xevis 
Observatory,  specially  with  reference  to  the  movements  of 
the  barometer  in  relation  to  the  force  and  direction  of  the 
wind.  Dr.  Berry  Haycratt,  Assistant  to  the  Physiological 
l>epartinent  of  the  I'liiversity  of  Edinburgli.  gave  an  account 
of  certain  experiments  made  by  him  upon  the  movements  of 
the  heart.  Dr.  II.  Kobi'rt  Mill,  of  the  Scottish  Marine 
Station,  made  a  communication  on  the  physical  geography  of 
the  Clyde  Sea  .\rca,  with  observations  on  the  salinity  and 
chemical  composition  of  its  waters. 


SCOTTISH    MICROSCOPICAL   SOCIETY. 
TiiK  seventh   oniinary  meeting  of  this  Society   was  lieid  in 
Kdinburgh,    on    May  l.Mli,    Professor   Kutherford  presiding. 
.Mr,  H,  ,1,  Stiles,  -M.B,.  read  a  paper  on  the  development  of 
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the  mammary  gland,  giving  tlie  results  of  an  elaborate  in- 
vestigation of  its  development  in  the  human  subject,  the 
calf,  pig,  dog,  rabbit,  and  other  animals,  which  had  convinced 
him  that  the  secreting  acini  of  the  gland  are  developed  from 
the  epiblast,  as  Kolliker  long  ago  stated,  but  which  Creighton 
had  enileavoured  to  disprove.  The  paper  was  illustrated  by 
an  elaborate  series  of  microscopic  specimens  demonstrating 
the  author's  views.  Mr.  AV.  H.  Barrett,  M.B.,  gave  a 
demonstration  of  some  new  methods  of  handling  paraffin 
sections,  wliich  he  had  devised,  and  which  will  enable  the 
microscopist  to  overcome  embarrassing  difficulties  in  a  simple 
way.  Professor  ^IcFadyean  presented  a  communication  on 
disseminated  necrosis  of  the  liver.  Mr.  Ballantyne,  of 
Messrs.  Lizars  and  Co.,  Glasgow,  exhibited  a  new  photo- 
micrographic  camera,  made  by  him  on  the  design  of  the  late 
Mr.  Schulze,  whose  skill  as  a  photographer  of  microscopical 
objects  is  well  known.  The  instrument  is  remarkably  com- 
pact, and  apparently  well  adapted  for  the  purpose.  He  also 
exhibited  his  Xo.  2  student's  microscope,  which  he  had  made 
on  the  suggestion  of  the  late  ilr.  Schul/.e.  The  instrument 
is  designed  to  meet  the  requirements  of  the  bacteriologist 
as  well  as  the  ordinary  histologist. 


UNION  OF  THE  GLASGOW  OPHTHALMIC  INSTITU- 
TION WITH  THE  ROYAL  INFIRMARY. 
A  CHANGE  of  great  importance  to  the  <ilasgow  Medical 
School  has  just  taken  jilace.  The  Koyal  Intirmarj-,  large  as 
it  is— last  week  it  had  (iOl)  in-patients— and  fully  equipped  in 
most  departments,  had  yet  no  ophthalmic  wards,  and  only 
recently  had  begun  to  attempt  something  in  the  way  of  treat- 
ing outdoor  eye  patients.  Tliis  state  of  things  was  regarded 
as  unworthy  of  the  position  of  the  Koyal  Inlirmary.  Some 
months  ago  we  stated  that  negotiations  had  been  entered 
into  between  the  managers  of  the  Royal  Inlirmary  and  the 
directors  of  the  Ophthalmic  Institution  for  the  union  of  the 
two  institutions.  We  are  glad  to  be  able  to  state  that  tlie 
agreement  has  now  been  concluded.  The  Ophthalmic  Insti- 
tution has  handed  over  to  the  inlirmary  its  wliole  property, 
equal  to  .tll,00(),  and  its  annual  subscriptions,  amounting  to 
about  £1,5(X)  ;  and  in  return  the  Koyal  Infirmary  has  under- 
taken to  erect  on  its  ground,  or  in  close  proximity  to  it,  a 
modern  building,  provided  with  the  necessary  appliances 
specially  devnted  to  the  eye  department.  The  students  at- 
tending the  clinic  of  Professor  Wolfe,  at  St.  Mungo's  Col 
lege,  will  thus  he  under  most  favourable  conditions  for  opli- 
thalmological  study.  The  Ophthalmic  Institution  has, 
during  its  2.'i  years  of  existence,  rendered  valuable  service 
both  in  the  training  of  students  and  by  the  original  contri- 
butions to  ophthalmic  science,  which  have  emanated  from  it, 
and  it  may  be  expected  that  under  the  new  conditions  its 
usefulness  will  be  enhanced.  With  the  exception  of  practi- 
cal midwifery,  St.  Mungo's  College  is  now  in  a  position  to 
ensure  to  its  students,  in  the  wards  and  outdoor  departments 
of  the  great  hospital  with  which  that  College  is  connected, 
full  and  complete  practical  instruction  in  every  branch  of 
medicine  and  surgery. 


OVERESTIMATE  OF  THE  POPULATION  OF 
ABERDEEN. 
Tni:  medical  otlicer  reports  that  through  an  overestimate  of 
the  population  previous  to  the  census,  an  error  has  been 
made  in  tlie  death-rale.  The  population  is  almost  3  per 
cent.  less  than  it  was  believed  to  be,  and  accordingly  th(> 
death-rate  was  nearly  3  per  cent,  higher  than  the  figure  at 
which  it  had  recently  been  put.  On  this  calculation  the 
death-rate  of  Aberdeen  for  the  past  month,  which  is  given  as 
18.47,  and  is  based  on  the  uncoiTccted  population,  is  too  low 
byO.o.'i.  Calculating  on  the  previous  census  the  estimate  of 
population  was  125,700,  whereas  the  actual  number  of 
inhabitants  on  April  ."ith  was  121,63.'5.  The  population  of 
St.  Nicholas  has  been  overestimated  by  fully  5,<XK),  whereas 
that  of  Old  Machar  has  been  underestimated  by  about  1,000. 


DEPARTURE  OF  PROFESSOR  STRUTHERS  FROM 
ABERDEEN. 
Dr.  John  Strtthers.  the  Emeritus  Professor  of  Anatomy, 
on  taking  his  departure  from  Aberdeen  on  Saturday  for  Edin- 
burgh, where  he  is  henceforth  to  reside,  received  an  ovation 
at  the  railway  station  from  a  very  large  assemblage  of  stu- 
dents who  had  gathered  to  greet  him  farewell.  Dr.  Stru- 
thers's  academical  connection  with  Abei'deen  goes  back  for 
more  than  a  quarter  of  a  century.  The  Students'  Represen- 
tative Council  on  Saturday  appointed  a  committee  consisting 
of  Mr.  George  Duncan,  Mr.  Adam  Mackay,  and  Mr.  .Vlex. 
Brown  to  draw  up  a  suitable  minute  in  reference  to  the  ser- 
vices rendered  by  Dr.  Struthers  to  the  students. 


TYPHOID  OUTBREAK  AT  BUCKIE. 
It  appears,  unfortunately,  to  be  the  fact  that  cases  of  typhoid 
fever  are  not  decreasing  in  number  at  Buckie.  The  police  com- 
missioners have  replied  to  the  Board  of  Supervision  that  all 
necessary  disinfectants  were  being  supplied,  that  in  many 
cases  the  Board's  officer  had  carried  out  the  disinfection,  that 
the  Xotification  of  Diseases  Act  had  been  adopted,  and  that 
a  medical  otKcer  had  been  appointed.  The  Provost,  Dr. 
Duguid.  has  reported  that  he  has  found  no  trace  of  sewage  or 
organisms  which  are  dangerous  to  health  in  the  Hilton  water 
supply,  but  had  found  chlorides  in  small  quantity. 


IRELAND. 


Mn.  Loris  BvRXE,  F.R.C.S..  lias  been  appointed  Surgeon 
to  Jervis  Street  Hospital,  in  room  of  Mr.  Thomas  Myles,  now 
Surgeon  to  the  Richmond  Hospital,  Dublin. 


THE  REGIUS  PROFESSORSHIP  OF  SURGERY, 
TRINITY  COLLEGE,  DUBLIN. 
The  Academic  Council  of  Trinity  College.  Dublin,  has  fixed 
.June  5th  for  the  election  of  a  Regius  Professor  of  Surgery. 
Dr.  E.  H.  Bennett,  who  liolds  the  teaching  chair,  is  no  longer 
a  candidate  for  the  vacant  office.  It  appears  that  the  legal 
opinion  obtained  is  to  the  etl'ect  that  it  would  be  contrary  to 
the  spirit  of  the  statutes  to  allow  one  person  to  fill  the  two 
positions.  The  candidates  now  are  Sir  (ieorge  Porter,  Bart., 
Sir  AVilliam  Stokes,  Dr.  Edward  Hamilton,  Dr.  C.  B.  Ball, 
and  Mr.  J.  K.  Barton.  The  election  is  looked  forward  to 
with  great  interest. 

THE  VICE-PRESIDENCY  OF  THE  COLLEGE  OF 
SURGEONS. 
It  is  understood  that  Dr.  Carte  has  now  determined  to  seek 
re-election  to  the  Vice-Presidency  of  the  College  of  Surgeons, 
contrary  to  his  previous  resolve.  There  will  consequently  be 
three  candidates  in  the  field— Dr.  Carte,  Dr.  Cranny,  and  Mr. 
Theodore  Stack. 

FEVER  IN  TULLAMORE  PRISON. 
.(\bout  eleven  cases  of  typhoid  fever  have  occurred  among 
the  prisoners  confined  in  this  gaol  ;  none  of  the  cases  have 
been  of  a  serious  character,  with  the  exception  of  Mr.  Cull- 
inane,  but  who  is  now  doing  well.  In  order  to  lessen  the 
danger  to  the  other  prisoners,  some,  whose  sentences  had 
nearly  terminated,  have  been  discharged,  while  all  the  male 
prisoners  who  are  in  good  health  will  be  transferred  to 
Clonmel,  where  there  is  accommodation  for  them  in  a  block 
of  buildings  separated  from  the  other  prisoners,  and  the 
three  female  prisoners  will  be  located  in  Grangegorman 
Prison. 


Presentation.— The  members  of  the  Richmond,  Yorks, 
Branch  of  the  St.  John  .'Vmbulance  Association  have  presented 
Mr.  A.  Barber,  M.B.,  with  a  beautiful  gilt  and  oak  clock  as  a 
mark  of  their  appreciation  of  ambulance  lectures  given  during 
the  winter. 
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THE  MEDICAL  FACULTY  IN  JAPAN. 

Mr.  Eenest  Hart,  who  has  paid  a  spring  visit  to  .Japan,  and 
who  is  now  on  liis  way  home  througli  Canada,  writes  under 
date  April  7tli  from  Tokio  as  follows  : 

Most  of  us  are  aoquainted  with  the  eager  earnestness  witli 
whicli  tlic  .Japanese  liave,  since  issuing  from  their  self- 
enforced  seclusion,  wliicli  lasted  for  centuries,  adopted,  since 
the  restoration  of  tlie  Mikado  in  1864,  European  methods  of 
instruction,  and  tlie  remarkable  aptitude  wliich  many  of  the 
Japanese  students  in  London  have  shown  for  reaching  great 
proficiency  in  abstract  science  as  well  as  in  technical  know- 
ledge and  industrial  arts.  Men  like  Takagi,  Miyaki.  Sasaski, 
an<i  others  liave  left  behind  them  an  excellent  record  in  our 
medical  colleges.  By  far  the  larger  number  of  Japanese 
students  who  come  to  Europe,  however,  are  educated  in  the 
German  universities— at  Berlin,  Strassburg,  Vienna  ;  for  the 
Japanese  are  very  eclectic— they  have  taken  their  medicine 
and  surgery  from  England  and  Germany,  but  of  late  years 
their  scicntiiic  predilections  in  medicine  have  found  more 
satisfaction  in  Germany  than  in  Great  Britain  ;  only  a  small 
proportion  of  tlie  profession  talk  English,  while  most  of  them 
not  only  talk  German,  but  lecture  in  German,  and  a  good  deal 
of  their  best  work  is  published  either  in  Virchow's  Arc/iiv  and 
other  leading  German  periodicals,  or  in  the  German  Medical 
Transactions  of  the  University,  of  which  I  shall  later  give 
some  account. 

The  feeling  towards  England  is,  however,  very  strong  and 
friendly,  and  immediately  on  reacliing  Tokio,  the  former  seat 
of  tlie  Shogunate  under  its  old  name  of  Yedo,  and  the  present 
seat  of  the  Imperial  Government  and  metropolis  of  Japan, 
I  was  very  warmly  welcomed  by  the  leading  medical  faculty 
as  well  as  by  the  Ministers  and  otliers,  many,  who  as  dele- 
gates or  diplomatists  had  been  at  my  house  and  visited  my 
Japanese  collection  in  London,  taking  the  opportunity  of 
reciprocating  and  outdoing  any  courtesies  which  I  had  been 
able  to  offer,  and  doing  everything  which  could  be  thought  of 
to  make  my  visit  instructive  and  agreeable— to  lay  open  all 
the  art  treasures,  the  scientific  institutions,  and  the  domestic 
and  social  habits  of  every  class,  and  to  give  me  opportunities 
of  conference  with  the  most  distinguished  and  ablest  men  of 
every  class.  If,  therefore,  I  bring  home  an  imperfect  estimate 
of  the  great  resources,  marvellous  progress,  exuuisite  beauty, 
and  complicated  dillicultics  of  this  remarkable  country,  the 
fault  will  be  with  the  dulness  of  my  apprehension  and  the 
inadequate  time  at  my  disposal  for  the  great  task  involved  in 
even  a  superficial  survey  of  parts  of  the  subject. 

I  must  approacli  witli  some  care  the  medical  pai't  of  the 
suliject  later  on,  when  1  have  time  to  collate  my  notes  and 
abstract  the  voluminous  material  which  has  been  placed  at 
niv  disposal. 

'.Meanwhile,  it  may  be  of  interest  to  the  readers  of 
the  r.RiTisii  :Mei>ic.vl  JoiBNAL  to  know  that  it  is  in  the 
hands  of  many  Japanese  practitioners.  It  was  lying  on 
the  professor's  t.able  when  1  entered  Dr.  Jliyaki's  room. 
I  fdund  the  Japanese  medical  paper  of  that  week  quoting 
liberally  from  its  jiages,  Tlii'  lu-ompt  hospit:ility  'if  our 
Japanese  colleagues  led  tliem  to  lionour  nie  by  an  invitati^in 
to  a  banquet  before  I  had  been  many  days  in  Tokio,  iind  in 
the  adilress  which  1  was  invited  to  give  will  be  found  some 
preliniiiiary  comments  on  tlie  state  of  Japanese  medicine.  At 
the  rei|iie.st  of  my  auditors,  1  also  gave  an  account  of  the 
organisation  of  the  British  -Mcilical  .\ssociation.  This  is 
likely  to  bear  fruit:  and  at  a  subsecpieiit  dinner  to  which 
the  .Sicdical  Society  of  Tokio  has  invited  ine  I  shall  further 
develoj)  them  and  apjily  it  to  Japanese  needs.  8uch  aproi)a- 
ganda  can  but  lie  honourable  to  our  .Vssociation  and  useful 
to  the  inhabitants  of  th(>  Far  East. 

The  address  which  1  gave  to  this  influential  and  interest- 
ing audience  will  always  be  connected  in  my  nu'inory  with 
the  cultivated  and  picturesque  surroundings,  of  which  I  must 
give  a  short  account,  not  to  omit  the  local  colour. 

The  address  and  baiiiiuet  were  at  Koyokau,  "  the  red  maple 
liouse,"  a  dull,  restaurant,  and  tea  house,  in  one  of  the  most 
beautiful  districts  of  this  l>road-acred  and  romantic  city.'  A 
Euroiiean  friend  who  was  present  with  me  lias  made  a  note  of 
the  ])icturesque  surroundings  and  incidents  of  tlii' ceri'mony 
whicli  may  be  of  interest.  It  runs  as  follows  :  — 
*  Tokio  rovers  \<}^  square  miles,  aiut  i-uiilains  abuiil  voo.ooo  inliat>itaiits. 


We  arrived  in  a.  jinrikisha  at  the  door  of  the  Maple  Club. 
We  were  received  by  a  bevy  of  Japanese  maidens,  dressed  in 
daintily  coloured  kinvmas,  who  sat  on  their  heels  on  either 
side  of  the  entrance  hall.  Bowing  their  heads  to  the  ground, 
and  chattering  in  low  musical  voices,  they  bade  us  welcome. 
Shoes  or  boots  were  left  at  the  doorstep,  and  guided  by  one  or 
two  of  tlie  muismes,  or  serving  maids,  we  are  conducted  into 
a  large  upper  room.  It  was  perhaps  100  feet  long.  10  feet 
high,''and  measured  7  mats,  or  21  feet  across.  At  each  third 
of  the  room  a  carved  panel  divided  it  to  the  height  of  2  feet 
from  the  ceiling.  In  these  carved  divisions  slid  the  panels 
by  which  the  room  can  be  shut  off  into  two  or  three  separate 
compartments  as  required.  Along  the  whole  of  one  side  of 
the  long  room  were  the  windows,  which  consisted  of  panels 
beautifully  fitted  into  grooves  and  made  to  slide  over  one 
another,  so  that  in  summer  weather  one  side  of  the  room  could 
be  opened  entirely  to  the  balcony,  which  overlooked  the  gar- 
den, wliere  in  true  Japanese  fashion  a  miniature  river  wound 
under  a  tiny  bridge,  and  through  a  wood  of  dwarfed  forest 
trees.  The  panes  of  the  two  upper  thirds  of  the  panels  were 
filled  with  a  finely  made  and  translucent  paper,  but  the  lower 
third  was  filled  with  glass.  On  the  opposite  side  of  the  room 
was  the  Jokotwma,  or  sacred  recess,  where  on  a  raised  dais 
stood  a  huge  vase  filled  with  great  branches  of  the  blossom- 
ing tulip  tree,  behind  which  hung  a  kakemono  of  storks  and 
cherry  blossoms.  From  the  ceiling  were  suspended  candel- 
abra fitted  with  the  incandescent  electric  light. 

The  audience  consisted  of  twenty-seven  Japanese  medical 
men,  most  of  whom  had  graduated  in  European  universities. 
They  sat  on  low  spring  cushions  on  the  floor  ranged  against 
the  wall  or  panels  of  both  sides  of  the  long  room.  At  the 
head  of  the  room  sat  Mr.  and  Mrs.  Ernest  Hart  on  raised 
cushions  out  of  consideration  for  their  European  incapacity 
to  sit  on  their  heels.  Next  to  Mr.  Hart  was  Dr.  Takagi,  now 
Chief  Medical  Oflicer  of  the  Xavy.  and  once  a  student  at  St. 
Thomas's  Hospital.  His  complete  command  of  the  English 
tongue  enabled  him  to  fulfil  admirably  the  duties  of  inter- 
preter, and  lie  translated  the  address  sentence  by  sentence  to 
the  attentive  and  interested  audience.  All  but  six  were  in 
European  dress,  all  were  shoeless,  and  as  they  sat  listening 
with  profound  attention  and  in  absolute  silence,  they  warmed 
their  hands  over  the  charcoal  chibachi  or  braziers  placed 
on  tlie  floor  before  them. 

The  address  ended,  and  the  vote  of  thanks  given,  the  elec- 
tric light  was  turned  on,  and  the  festive  part  of  the  evening 
began.  The  little  serving  maids  who  had  welcomed  us  in 
the  hall  began  trooping  in,  and.  going  down  on  their  knees. 
placed  before  each  guest  a  square  lacquer  tray  containing 
viands  of  dillerent  kinds.  The  menu  oi  the  Japanese  dinner 
is  long,  complicated,  and  multifarious.  It  consists  chiefly  of 
fish,  cooked  and  uniooked.  and  of  soups  exquisitely  made, 
in  wliii'h  various  solid  foods  are  suspended.  Bamboo 
shoots,  octoi)US  cutlets,  birds'  nests,  sharks"  fins,  are  deli- 
cacies which  give  variety  to  the  dinner.  Little  wooden  cliop- 
stii'ks  do  duty  for  knives,  forks,  and  spoons,  and  the  soups 
are  drunk  out  of  small  lacquer  bowls.  The  dinner  generally 
liegins  with  raw  lish  eaten  witli  soy,  and  ends  with  tea,  rice. 
and  pickles.  Three  times  the  little  maids  on  their  knees 
placed  a  tray  eoiitaiiiing  liowls  of  soup  and  dishes  of  eatables 
before  each  guest,  and  ;¥hile  the  guests  ate,  the  maids  wailed 
silently,  sitting  on  their  heels,  tilling  and  refilling  your 
lacquer  cups  with  saki,  or  removing  empty  dishes.  iMnner 
was  long,  lasting  some  hours,  but  dining  is  with  the  Japanese 
less  the  serious  business  of  eating  than  the  lighter  one  of 
being  amused  ;  and  to  make  the  time  pass  easily  and  merrily. 
i/ai.</ia  dances  and  clever  jugglery  were  interlarded  with 
courses  of  fish  on  lacc|Uer  trays,  (,'omplete  ease  and  freedom, 
controlled  by  the  perfect  manners  of  an  Eastern  people,  pre- 
vail at  a  Japane-'^e  dinner,  and  if  one  friend  wishes  to  talk  t» 
another  at  the  other  end  of  the  room,  he  slips  the  panel  lie- 
hind  him,  passes  into  tlie  verandah  or  passage,  and  entering 
the  room  again  by  sliiling  the  wall  panel  behind  his  friend, 
sits  down  on  the  "floor  before  him. 

A  MOVEMENT  is  on  foot  at  Buda  Pesth  to  have  the  meeting 
of  the  International  Hygicnitt  Congress  in  1893  held  in  that 
city.  I'rofessor  Fodoris  taking  an  active  part  in  furthering 
the  scheme,  and  the  Hungarian  Government  has  already  been 
approached  unotlicially  on  the  subjeet. 
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REGISTRATION    OF   MIDWIVES     IN     AMERICA. 

Ax  •'  Act  to  Regulate  the  Practice  of  Midwifery  in  the  State  of 
Minnesota,"  which  has  been  before  tlie  Legislature  of  that 
State  for  some  time,  has  now  become  law.  It  provides  that 
every  person  beginning  the  practice  of  midwifery  in  the  State 
of  Minnesota,  if  a  graduate  in  midwifery,  shall  present  his  or 
her  diploma  to  the  State  Medical  Examining  Board  for  verifi- 
cation of  its  genuineness.  If  found  genuine  a  licence  is 
granted  on  payment  of  one  dollar,  authorising  the  holder  to 
practise  midwifery  in  the  State  for  one  year.  If  the  person 
wishing  to  practise  is  not  a  graduate,  such  examination  in 
midwifery  as  the  Board  shall  require  must  be  passed,  and  if 
the  result  is  satisfactory,  a  licence  entitling  the  holder  to 
practise  midwifery  for  one  year  will  be  granted  on  payment  of 
bvo  dollars. 

All  persons  heretofore  practising  midwifery  in  any  of  its 
I)ranehes  in  the  State  must  register  their  names  with  the 
Secretary  of  the  State  Medical  Examining  Board,  with  an 
affidavit  duly  executed  before  a  notary  public,  or  a  written 
certificate  from  a  legally  authorised  practitioner  of  medicine, 
setting  forth  the  time  and  places  in  which  they  have  been 
engaged  in  such  practice.  A  licence  entitling  them  to  prac- 
tise midwifery  for  one  year  will  be  issued  to  them  on  payment 
of  one  dollar.  Another  clause  provides  that  every  person 
licensed  in  the  manner  described  shall  eacii  year  subsequently 
register  liis  or  her  name  with  the  Secretary  of  tlie  State  Medical 
Examining  Board,  and  shall  obtain  a  renewal  of  the  licence 
on  payment  of  one  dollar.  The  Board  may  refuse  licences  to 
persons  guilty  of  unprofessional  or  dislionourable  conduct, 
and  may  revoke  licences  for  like  causes,  for  neglect  to  make 
proper  returns  to  the  various  liealth  oHiccrs  of  iiirths  and 
deaths,  and  of  (•ases  of  puerperal  fever  and  other  contagious 
disease  occurring  in  their  practice.  Any  person  shall  be  re- 
garded as  practising  midwifery  within  the  meaning  of  the 
Act  wlio  shall  publicly  profess  to  be  a  midwife  or  who  shall 
for  a  fee  attend  a  woman  in  childbirth  :  but  nothing  in  the 
Act  is  to  l)e  construed  as  prohibiting  students  of  metlicinc  or 
midwifery  to  practise  under  the  direct  supervision  of  a 
preceptor,  or  as  prohibiting  gratuitous  services  in  cases  of 
emergency. 

The  Act  does  not  apply  to  physicians  and  surgeons  duly 
authorised  by  the  State  Board  of  Medical  Examiners  or  to 
commissioned  surgeons  of  the  I'nited  States  army  or  navy. 
Persons  practising  midwifery  without  complying  with  the 
provisions  of  the  .Ad  shall  be  ])uuished  by  a  tine  of  not  less 
than  ten,  or  more  than  lifty  dollars,  or  by  iinprisoninent  in 
the  county  gaol  for  a  period  not  less  than  ten,  or  more  than 
thirty  days.  The  .Vet  appears  to  be  regarded  by  its  pro- 
moters only  as  a  preliminary  measure  in  which  the 
"vested  interests"  of  existing  midwives  are  handled  with 
sufficient  tenderness  to  disarm  opposition.  When  the  legis- 
lative mind  has  liecn  eiiucated  up  to  the  proper  standard  it 
is  intended  to  "regulate  the  practice  of  midwifery"  in  a 
more  thorough-going  fashion. 

The  Russian  Minister  of  Education  has  laid  before  the 
Imperial  Council  a  scheme  for  the  establishment  of  a  course 
of  medical  education  for  women.  The  new  eoUeire.  which  is 
to  lie  known  by  the  name  of  "  Female  Medical  Institute,"  is 
to  be  situated  in  St.  Petersburg.  Only  women  between  20 
and  L'.'i  years  of  age  who  hold  "  maturity  "  certificates  of  pro- 
ficiency in  the  two  ancient  languages  will  be  admitted  as 
pupils. 
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THE     NEW     DERBYSHIRE    GENERAL 
INFIRMARY. 

The  new  Derbyshire  General  Infirmary,  tlie  foundation  stone 
of  wliicli  was  laid  by  the  Queen  on  May  21st,  will  consist  of 
thirteen  liloeks.  The  centre  is  occupied  by  a  double  adminis- 
tration block.  On  the  ground  floor  is  a  casualty  department 
with  separate  entrance,  waiting  room,  consulting  rooms,  and 
a  small  ward  for  urgent  eases.  The  second  administration 
block,  which  is  behind  the  first  and  connected  witli  it  by  a 
corridor,  contains  on  the  ground  floor  stores,  and  on  the  upper 
floors  kitchen,  offices,  and  larders.  The  part  of  the  building 
contains  in  addition  dining  rooms  for  nurses  and  servants,  as 
■well  as  bedrooms  and  sitting  rooms  for  porters.  To  the  rear  of 
this  block,  again,  is  a  laundry  with  a  separate  washhouse  for 
infected  linen,  disinfecting  chambers,  cremator,  and  heating 
apparatus. 

On  each  side  of  these  three  blocks  are  two  pairs  of  ward 
blocks  connected  together  with  the  administration  buildings 
by  a  covered  bridge  with  free  ventilation  opening  into  the 
main  corridor.  The  covered  bridge  is  of  low  pitch,  the  object 
<A  the  whole  arrangement  being  to  isolate  each  ward  from 
aerial  contact  with  other  wards. 

The  wards  are  127  feet  long,  29  feet  wide,  and  are  arranged 
to  hold  twenty-four  beds  each.  Each  bed  is  separated  from 
its  neighbours  by  a  window,  and  each  patient  will  have  145 
feet  floor  space,  and  1,S!K)  feet  cubic  space.  The  floors  will  be 
laid  with  teak  or  some  similar  hard  wood  bedded  directly  on 
concrete,  and  the  framework  of  tlie  floors  and  ceilings  will  be 
of  iron  bedded  in  concrete.  In  the  tinisliiug  of  the  walls, 
floors,  ceilings,  windows,  and  doors,  all  internal  angles  will 
be  rounded,  in  order  tn  provide  no  avoidable  lodging  places 
for  dust.  The  wards  will  l)e  wanned  partly  by  open  flre})laces 
placed  in  the  centre  witli  descending  flues,  and  partly  by 
steam  coils  placed  in  window  recesses,  and  provided  with 
fresh  air  from  outside. 

At  the  further  end  of  the  wards  are  two  towers  connected 
with  the  wards  liy  covered  bridges  containing  tlie  sanitary 
offices  and  the  bath  rooms.  Between  tliese  towers  are  bal- 
conies for  the  use  of  convalescent  patients. 

At  the  north-west  part  of  the  site  there  is  a  two-storey 
building  devoted  ou  the  ground  floor  to  diseases  of  tlie  eye. 
It  contains  two  wards  for  six  beds  each,  and  has,  in  addition 
to  the  usual  ward  offices,  a  separate  operation  room  with  a 
Tecovering  room  attaelied.  The  upper  floor  of  this  block  con- 
tains two  wards  for  children,  with  the  necessary  offices. 

The  out-patient  department  occupies  the  corresponding 
position  at  tlie  opposite  side  of  tlie  site.  It  is  a  one-storey 
building,  containing  immediately  inside  the  entrance  two 
small  waiting  lobbies  for  new  patients  entering  into  a  general 
waiting  liall.  Oil'  this  hall  are  placed  the  four  consulting 
rooms,  each  of  which  is  provided  with  a  small  examining 
room.  From  these  consulting  moins  the  patients  will  go  to  a 
second  waiting  room,  where  tliev  will  wait  their  turn  to  re- 
ceive their  medicines  from  the  dispensary.  Behind  the  dis- 
pensary is  the  pathological  department  and  museum. 

The  cliapel  opens  ofli'  the  main  corridor  to  the  east  of  the 
administration  block,  and  in  a  similar  position  on  the  oppo- 
site side  is  the  operation  room,  with  whicli  is  connected  a 
small  room  for  preliminary  ailministration  of  an.-esthetics. 
The  operation  room  will  be  lined  with  marble  slabs  up  to 
height  of  between  7  and  S  feet,  above  which  the  walls  and 
ceiling  will  be  painted  and  varnished.  The  floor  will  be  laid 
with  "  mischiati,"  which  consists  of  marble  chips  bedded  in 
cement,  and  forms  a  very  hard  impervious  surface.  In  all 
its  details  every  ellbrt  will  be  made  to  secure  as  entirely 
"  aseptic  "  conditions  as  possible. 

The  liome  for  nurses  is  a  detached  building  on  the  western 
part  of  the  site,  and  will  afford  accommodation  for  forty-eight 
nurses.  Each  nursewill  have  a  separate  bedroom  and  separate 
sitting  room,  and  reading  rooms  will  be  provided  for  the 
staff  nurses  and  probationers  respectively. 

The  mortuarj-  block  (Xo.  13)  is  also  a  detached  building, 
and  will  contain,  in  addition  to  the  mortuary  a.i\<i  post-mortem 
room,  a  separate  chamber  where  bodies  will  be  placed  for 
friends  to  view,  and  an  ambulance  house  and  stable. 

The  general  style  of  the  building  is  late  Elizabethan  red 
brick,  with  stone  mullions,  cornices,  and  mouldings.  The 
architects  are  Messrs.  Young  and  Hall. 


The  fund  for  rebuilding  the  infirmary  now  amounts  to  up- 
wards of  £44,500. 

THE    INFLUENZA    EPIDEMIC    OF    1836-37    AND 

1889-91. 
Some  questions  of  importance  in  the  study  of  epidemiology 
are  only  answerable  by  the  historical  method  of  research — 
that  is,  by  the  careful  study  and  comparison  of  the  published 
records  of  previous  epidemics  witli  each  other,  and  especially 
with  good  descriptions  of  prevailing  ones.  By  such  means 
the  unity  of  type  in  nominally  similar  outbreaks  of  disease 
occurring  at  long  intervals  can  be  confirmed  or  otherwise, 
and  such  questions  as  identity  of  incidence,  or  of  external 
conditions  in  different  epidemics  of  the  same  disease  occur- 
ring in  different  places  at  varying  periods  of  time  can  be 
finally  settled,  while  the  comparative  fatality  of  the  same 
disease  under  differing  conditions  can  he  shown. 

An  admirable  inquiry  into  the  outbreak  of  1836-37  was 
undertaken  by  the  Provincial  Medical  and  Surgical  Association 
(which  subsequently  became  the  British  Medical  Association)  ; 
the  result  of  this  inquiry  was  summarised  in  a  report  by  Dr. 
Street  en  in  the  Transactions  of  the  Association  for  1838.' 

In  the  first  place  there  can  be  no  doubt  that,  in  many  par- 
ticulars, this  epidemic  was  identical  with  the  existing  one; 
we  recognise,  for  instance,  what  is  called  the  acute  stage,  last- 
ing from  two  to  five  days,  characterised  by  more  or  less 
urgent  fever,  while  to  the  second  or  more  chronic  stage,  last- 
ing from  five  to  ten  days,  not  constantly  present,  we  should 
probably  now  give  the  name  of  sequel*.  Tlie  other  initial 
symptoms  of '■  oppressive  pains  of  the  head,  especially  over 
tiie  region  of  the  frontal  sinuses,  with  diflused  muscular 
pains  of  the  shoulders,  loins,  and  legs,"  are  common  to  both 
epidemics ;  but  there  can  be  no  doubt  that  the  catarrhal 
symptoms  of  the  earlier  outbreak  are  either  entirely  absent  in 
the  present  epidemic,  or  only  present  in  modified  form  as 
preventable  sequelaN  while  in"  183G-37  they  were  urgent,  cha- 
racteristic, and  apparently  essential  features  of  the  disease. 

The  retui-ns  from  many  practitioners  on  this  point  were 
summarised  as  follows;  they  described  "a  suffused  state  of 
the  eves  with  discharge  of  tears,  sneezing,  tingling,  and  acid 
discharge  from  the  nostrils  ;  sense  of  pain  and  weight  of  fore- 
head; soreness  of  the  fauces ;  hoarseness;  cough;  expectora- 
tion ;  dyspnoja  and  pain,  and  sense  of  constriction  about  the 
throat  and  chest.''  So  notoriously,  indeed,  did  these  catar- 
rlial  affections  characterise  the  earlier  occurrence  of  influenza, 
that  ordinary  severe  catarrh  is  commonly  spoken  of,  even  up 
to  the  jiresent  day,  as  "  influenza;"  while  the  prevailing  epi- 
demic is  diflerentiated  by  the  adjective  "Russian"  from  these 
attacks  of  ordinary  catarrh. 

The  bronchial  mucous  membrane  also  seems  to  have  been 
markedly  afl'ected.  "  The  sense  of  tightness  and  constriction 
about  the  throat  and  chest,  with  more  or  less  soreness  be- 
neath the  sternum,  is  very  generally  noticed  in  the  replies 
[from  practitioners],  but  the  symptom  to  which  the  greatest 
prominence  is  given  is  thecough,  which  is  variously  described 
as  being  short  and  harassing,  troublesome  and  frequent, 
harassing  and  incessant,  preventing  sleep,  very  distressing 
from  its  aggravating  the  pain  of  the  head,  severe  and  violent, 
or  as  coming  on  in  frequent  paroxysms  of  long  duration." 
Dr.  Shapter,  too,  states  (p.  5.37)  that  the  early  catarrhal  sym- 
ptoms were  quickly  followed  by  an  overwhelming  feeling  of 
lassitude  and  prostration  of  strength,  with  in  many  cases  a 
loss  of  all  muscular  power,  together  with  great  anxiety  of  the 
prKCordia,  and  agonising  fears  of  death  ;  a  sensation  of  pain- 
ful rawness  of  the  fauces  and  trachea,  a  voice  hoarse  and  hol- 
low, frequent  short  cough,  for  the  most  part  dry;  stricture 
and  acute  lancinating  pains  of  the  chest.  By  the  stethoscope 
were  heard  rdlra,  sonorous  and  sibilous,  and  almost  always 
in  some  part  of  the  thorax,  generally  the  lower  portion,  a 
well-marked  crepitation." 

Of  the  other  symptoms,  he  writes  :  "  The  tongue  is  covered 
with  a  copious  white  mucus,  with  inflamed  elevated  papilla? 
showing  themselves  at  the  tip  and  edges.  Bowels  not  con- 
fined and  easily  acted  upon— in  fact  there  was  rather  a  tend- 

'  Report  on  tlic  luliuenza  or  Epidemic  Catarrli  of  tlie  Winter  of  1836-.37, 
bv  Rofiert  J.  N.  Streoten,  >t.D..  witli  Observations  of  tlie  Meteorological 
Phenomena,  by  William  .\ddisoii.  F.L.S.  Tranmctions  of  the  Prnvmnai 
Medical  and  Surgical  Aesociation,  vol.  vi,  Part  II,  1838,  p.  501,  el  acq. 
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ency  to  diarrhcea  than  otherwise;  appetite  gone;  occasional 
thirst;  pulse  small,  quick  but  soft.  Paroxysm  generally 
severe  during  tlie  niu'lit.  In  this  stage  of  the  disease  I  was 
sensible  of  a  peculiar  and  very  cliaracteristie  odour  proceeding 
from  those  affected  :  though  not  able  properly  to  describe  it, 
I  may  state  its  irencral  cliaracter  to  have  been  that  of  a  flat 
musty  smell.-  About  the  fifth  or  sixth  day  a  mucous  discharge 
from  the  nose  came  on,  together  with  a  mueo-purulent  expec- 
toration in  coughing.  Tlie  various  symptoms  now  gradually 
declined,  leaving  the  patients  in  a  state  of  great  general  weak- 
ness, together  with  a  peculiar  aching  feel,  and  loss  of  power 
in  the  muscles  of  the  legs." 

From  this  and  other  similar  reports  we  can  hardly  help 
coming  to  the  conclusion  tliat  the  manifestation  of  this 
earlier  epidemic  was,  in  some  respects,  different  from  that  of 
the  present  one,  being  in  all  directions  more  severe.  It  is 
hardly  necessary  to  remark  that  no  note  of  temperature  was 
taken  in  tliose  preclinical-thermometer  days. 

Tlie  death-rate  was,  according  to  the  best  information 
attainable,  from  2  to  "J.V  per  cent,  of  tlinse  attacked.  Nor  is  it 
probable  tliat  the  total  deaths  directly  and  indirectly  attri- 
butable to  tlie  epidemic  would  show  a  higher  ratio  than  this. 
At  all  events,  in  the  few  cases  where  the  registers  of  burial 
were  consulted,  a  large  increase  in  the  total  deaths  was 
noticed.  At  Bolton  the  average  burials  at  the  parish  church 
for  the  five  years  preceding  IS-'j"  during  the  first  quarter  of  tlie 
year  were  28S.  In  18;j7  they  numbered  for  the  same  period  of 
the  year  420,  an  excess  of  132.  In  the  two  large  liurial 
grounds  belonging  to  the  city  of  Kxeter,  the  burials  during 
the  first  two  montlis  of  the  year  Ig.'ifi  were  12.'> ;  while  in 
January  and  February,  1837,  they  amounted  to  227,  an  in- 
crease of  102. 

The  treatment  of  the  epidemic  appears  to  have  been  en- 
liglitened.  In  those  days  of  venesection  general  bleeding 
was,  by  almost  unanimous  consent,  forliidden.  as  increasing 
the  dangerous  tendency  of  the  complaint.  "The  main  fea- 
ture.-5  of  tliis  [general  plan  of  treatment]  were  a  very  cautious 
employment  of  evacuant  remedies  in  general ;  the  use  of  dia- 
phoretics and  mild  aperients  in  the  earlier  stage,  with  a  dilu- 
ent diet,  regulated  temperature,  and  cessation  from  all  active 
pursuits;  in  the  more  severe  cases  occasional  local  bleeding 
and  cciunter-irritants  to  the  throat  and  chest,  and  eonlinement 
to  bed.  In  the  second  stage  expectorant  and  anodyne  medi- 
cines, with  sulphate  of  quinine  or  mild  tonics,  wjiere  there 
was  much  debility  remaining."  Of  the  value  of  o])iates  there 
was  some  ditlVrence  of  opinion.  Local  blood-letting  in  very 
small  quantity  from  the  Schneiderian  mucous  membrane  was 
said  to  relieve  the  distressing  headaclie  in  a  marked  and  im- 
mediate manner. 

The  period  of  the  year  at  which  the  epidemic  occurred  coir- 
eided  much  more  nearly  with  that  in  which  it  jncvailed  in 
188'J-!I0  than  in  the  present  outbreak.  It  appeared  about 
December,  183G,  had  its  greatest  intensity  in  February,  1837, 
and  disappeared  about  Jlarch  or  April— a  few  cases  ajipiirently 
lingering  till  May. 

The  meteorological  observations  of  Mr.  Addison,  inserted 
at  the  close  of  the  general  account  of  the  disease,  are  worthy 
of  remark,  while  his  concluding  words  are  worthy  of  re]ieti- 
tion  :  — "  This  condition  -melting  snow  -was  ojiera'ting  at  th(> 
outbreak  of  iiilluenza  in  January,  1837;  but  did  it  produce 
till'  disease  or  did  it  only  co-operate  in  giving  greater  ell'ect  to 
otiK'r  causes  ?  That  it  did  not  produce  the  disease  is  evident, 
beraus(>  this  oecurred  in  situations  on  the  tJontinent  nearly 
about  the  same  time,  where  there  was  no  melting  snow,  anil 
because  the  same  disease  had  occurred  before  in  this  and 
other  countries  in  the  summer  months." 

In  1833  it  was  very  general  in  this  country  in  .\pril  and 
May.  and  again  in  June,  1831,  partially.  Dr.  bardsley,  speak- 
ing of  the  inlhien/.a  of  1802,  says:  "The  present  epiilemic 
cannot  have  originated  from  any  remarkable  severilv  of  the 
weather  or  sudden  changes  in  the  temperature  of  the  atmo- 
sphere; no  season  has  lieen  apparently  less  unfriendiv  to  the 
human  constitution  than  the  \rliole  of  the  late  winter  and 
early  part  of  spring.'  The  eiiidemie  catarrhs  of  17l'.2  and 
1782  jirevailed  during  uncommonly  warm  and  steady  weather 
in  llie  months  .)f  May  and  ,lune.  "  The  remarkable" epidemic 
catarrh  of   15S0,  which,  according  to  Sennertus,    '•  fotam  fere 

^Tliis  (Hlour  has  been  noticed  by  some  in  tlic  present  epidemic. 


Europam  inio  fere  omnes  mundi  rer/iones  percagata  eif,'  raged 
chiefly  during  the  sultry  weather  of  autumn.  In  the  month 
of  September,  18,30,  influenza  prevailed  at  Manilla,  with  the 
thermometer  varying  from  78°  to  92°.'*  "  Without  uselessly 
multiplying  instances  or  authorities,  itmustTse  evident  that 
the  exciting  cause  of  influenza  cannot  be  found  in  sudden 
vicissitudes  of  temperature,  great  heat  or  cold,  damp  weather 
or  melting  snow,  however  much  all  or  any  of  these  circum- 
stances may  predispose  to  or  originate  the  more  ordinary 
catarrhs,  eruptive  fevers,  and  other  disorders  of  spring, 
autumn  and  winter." 

The  general  opinion  of  the  profession,  however,  was  that 
the  disease  was  not  conveyed  from  individual  to  individual 
by  contagion-  an  expression  of  belief  very  common  in  the 
case  of  other  epidemics  both  before  and  since,  where  the  in- 
vasion of  a  country  by  disease  has  been  apparently  simul- 
taneous. iSonie  observers  sought  to  prove  "an  epidemic  in- 
fluence." Others,  in  contradiction  to  Mr.  Addison's  philo- 
sophical and  convincing  report,  saw  in  prevailing  north  and 
north-east  winds,  and  sudden  changes  of  temperature,  suffi- 
cient causes  of  the  epidemic. 


The  epidemic  was  extremely  prevalent  in  the  East-end  of 
London  during  the  week  ending  MaylGth,  but  we  believe  that 
it  has  since  materially  declined. 

The  number  of  deaths  directly  referred  to  this  disease, 
which  had  increased  from  3  to  148  in  the  preceding  five  weeks, 
further  rose  to  201)  during  the  week  ending  May  16th.  This 
number  was  more  than  double  the  highest  number  recorded 
in  any  week  during  the  influenza  epidemic  of  last  year,  and 
was  exclusive  of  52  cases  in  which  influenza  was  given  as  a 
secondary  cause  of  death.  The  mortality  among  young 
children  from  this  disease  was  considerably  greater  than 
during  the  outbreak  of  1890,  and  34  deaths  were  recorded 
among  children  under  5  years  of  age,  while  only  7  occurred 
among  persons  aged  between  5  and  20  years.  The  mortality 
among  elderly  persons  from  influenza  showed  a  very  marked 
increase.  The  deaths  referred  to  diseases  of  the  respiratory 
organs  in  London  last  week  were  620,  and  were  nearly  double 
the  corrected  average;  they  included  207  cases  of  pneumonia, 
which  were  more  than  double  the  average.  Doubtless  many 
of  these  deaths,  though  primarily  referred  to  pneumonia,  were 
really  due  to  influenza. 

So  far  as  our  inquiries  have  gone,  it  would  appear  that 
influenza  is  not  prevalent  in  Ireland. 


There  are  good  grounds  for  believing  that  the  epidemic  is 
now  rajiidly  decreasing  in  those  districts  in  which  it  has  been 
most  wiilespread.  In  Leeds,  Hull,  and  Sheffield  reports 
appear  to  show  that  tlie  number  of  cases  is  now  very  muelir 
reduced.  Even  in  those  towns  in  which  the  disease  appeared 
at  a  later  date,  its  chief  prevalence  appears  to  be  over. 


Oiii  Birmingham  correspondent  writes:  There  has  been  a. 
severe  epidemic  of  influenza  during  the  last  three  weeks. 
The  number  of  cases  has  been  considerable  and  the  type  o£ 
the  attack  severe,  complications  being  frequent.  It  seems 
at  present  as  though  the  outbreak  was  subsiding. 


1  The  epidemic  now  extends  as  far  north  as  .Vberdeen.  Our 
corr<'s)ioiiihMU  in  that  city  writes  as  follows:  Influenza  has 
again  broken  out  in  .\berdeen,  and  has  now  l>ecome  rather 
prevalent,  and  many  of  the  cases  are  of  a  somewhat  severe 
type.  Dr.  Hay,  the  medical  officer  of  health  for  the  city,  has 
drawn  attention  in  his  report  to  the  Town  Council  to  the  fact 
of  inflnen/.a  making  its  appearance  again  ;  and  states  that  the 
death-rate  from  respiratory  diseases  was  considerably  above 
the  average,  and  suggesting  that  its  elevation  was  due.  pro- 
bably, to  the  presence  of  the  epidemic  in  the  city. 


.\  Fn.L  analysis  of  the  effect  of  the  recent  change  to  winter 
weather  upon  the  prevalence  and  severity  of  the  disease  is 
likely  to  yield  interesting  results,  hut  it  would  only  be  pos- 
sible to  make  such  au  analysis  when  complete  returns  are- 
obtainable. 

^  }fcdicat  nttil  Phwical  Journat.  vol  ix,  p.  .'t2", 
*  J/e<(iia(  ila:elte,  vol.  vlii,  p.  525. 
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The  following  interesting  note  from  Dr.  P.  M.  Davidson,  of 
Congleton,  affords  some  evidence  on  this  head :  "  In  a 
little  more  than  a  fortnight,"  he  writes,  "  I  liave  attended 
173  eases  of  influenza.  For  some  days  previous  to  Tliursday. 
May  14th.  the  weather  was  very  fine,  and  the  temperature 
high,  and  on  the  three  previous  days — Wednesday,  Tuesday, 
jiud  Monday — I  had  37,  24,  and  19  new  cases.  Early  on 
Tliursday  morning  there  was  a  severe  hail  storm,  and  on  that 
day,  Friday,  Saturday,  Sunday,  and  Monday  there  were  fre- 
quent sliowers  of  snow,  quite  wintry  weather,  with  a  very  low 
temperature.  Jly  fresli  eases  fell  to  '_',  1,  1,  1,  and  3,  but  imme- 
diately on  a  moderate  rise  of  temperature  on  Tuesday  and 
AVednesday,  May  19th  and  iOth,  increased  to  8  and  11. 
An  isolated  instance  of  this  kind  would  not,  of  course,  prove 
that  influenza  spreads  more  rapidly  in  warm  than  in  cold 
weather,  but  I  tliought  the  facts  worth  calling  attention  to, 
as  the  point  could  be  so  easily  settled  now  that  the  disease  is 
so  prevalent,  and  tliat  the  same  kind  of  weather  we  have  had 
here  was  experienced  in  most  parts  of  England  at  the  same 
time." 


ASSOCIATION  INTELLIGENCE. 

LIBRARY   OF  THE    BRITISH   MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  'Writing  Rooms 
of  the  Association  are  now  fittecl  up  for  the  accomodation  of 
the  Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P..V.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELl'XrriON  OK  MKMBKRS. 
Mf'tings  of  the  ('ouncil  will  lie  held  on  July  8th  and  October 
31st,  1891.  Candidates  for  election  l)y  the  Council  of  the 
Association  must  send  in  tlicir  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  18th  and  September  30tli,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  tli(>  Association,  who  shall  be  recommended  as 
eligible  by  any  tliree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognise<l  Branch  Council. 

Canciidates  seeking  election  liy  a  Branch  Council  should 
apply  to  the  Secretary  of  tlie  Brancli.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
•serted  in  tlie  circular  summoning  the  meeting  at  wliich  lie 
seeks  election. 

Fkamcis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Co0nties  Branch.— The  tliirty-ninth  annual  general 
Tneethip  of  tlic  Metropolitan  Coniitics  Blanch  will  be  held  at  the  Holboin 
Rcslauiant  on  Tuesdav,  June  9th.  at  .i.M  p  M.— II.  Rauci.iffe  Crocker, 
M.D..  \2\.  Hiirlcy  .street.  W. ;  ANDREW  CLARK,  F.R.C.S.,  71,  Harlcy  Street, 
W.,  Honorary  Secretaries. 

Metropolitan  Counties  Bbanch  ;  East  London  and  Socth  E,ssex 
District. -The  annua!  mcotinsr  for  the  election  of  orticers  will  take  place 
at  the  Royal  Forest  Hotel,  Cliiiit'ioicl,  on  Thursday.  ,Iune  4th.  at  B  p.m. 
At  ti.l.i  tlie  menihers  and  their  friends  will  dine  toacther.  Sir  W,  Mac 
Coniiac.  President  of  the  llranoh.  will  preside,  and  will  be  supported  hy 
Sir  fiuyer  Hunter.  K.C..^I.("f.,  M.O.,  M.P..  and  a  larije  nviiiihcr  of  past 
presidents.  The  dinner  will  be  followed  by  a  smoking  concert.  Tickets 
Vs.  Hd.  each  :  iiioriiiiij;  dress.  Members  intending  to  be  present  are  re- 
<iucsted  to  coniinnnicate  with  the  honorary  secretary  as  early  as  possible, 
but  not  later  than  Raturclav.  .May  I'uth.  — J.  \V.  Hcnt,"  Honorary  Secrctai-y. 
101,  Queeus  Road,  Dalstou,  N.E. 


Midland  Branch.— The  annual  meeting  will  be  held  .at  Derby  on  Thurs- 
da»7.  June  isth  Members  desirous  of  reading  papers,  etc..  are  requested 
to'commniiicate  before  Monday,  Juue  1st,  toW.  A.  Carline,  M.D.,  Honor- 
ary Secietaiy.  Lincoln. 


South  Midland  Branch.— The  annual  meeting  of  this  Bianeh  will  be 
^leld  at  Cambridge,  in  conjunction  with  the  Caiubs  and  Hunt^  rnd  Past 
Anglian  Branches,  on  Thursday  and  Friday,  June  Isth  and  19lh.— C.  J. 
Evans,  Houorary  Secictaiy. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present 
session  will  be  held  at  the  Bell  .Medical  Library,  Clevelaud  Road,  Wolver- 
hampton, on  Tliursday,  May  2stli.  at  3  p.m.— Geukge  Rich,  Honorary 
Secretary,  St.  Mary's  Road,  Stafford. 


East  Anglian.  South  Midland,  and  Cambs  and  Hunts  Branches. 
— .\  combined  meeting  of  the  above  Branches  will  be  held  at  Cambridge 
on  Thursday  and  Friday,  June  istli  and  istli. 


South-eastern  Branch  :  E.\st  Sussex  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Palace  Hotel,  Hastings,  on  Tliursdav, 
May  28th.  at  z:m  pm.  Dr.  Spencer  will  preside-  Dinner  at  .n.SO  p.m..  charge 
tis.,  exclusive  of  wine.  Cientlemen  who  desire  to  read  papers  or  show 
cases  should  communicate,  without  delay,  with  tlie  Honorary  Secretary, 
T.  Jennek  Verrall,  97,  Montpellier  Road,  Brighton. 


South-Eastern  Branch  :  West  Kent  District —The  next  meeting  of 
this  District  will  be  held  at  the  Hospital,  Gravesend,  on  Thursday,  May 
2»th,  at  4  r..M..  Mr.  O.  R.  Richmond,  in  the  chair.  The  dinner  will  take 
place  at  the  Old  Falcon  Hotel,  at  «.  1.5  p.m.  ;  charge,  «s.  «d.  (exclusive  of 
wine).  To  facilitate  the  arrangements,  gentlemen  who  intend  to  dine  are 
particularly  reiiuested  to  signify  theii  intention  to  the  Chairman,  Mr. 
O.  R.  Richmond,  The  Grange,  Gravcsend.  not  later  than  Tuesdav,  May 
2.5th.  All  membei-s  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  professional  friends.  Coiiiinunications  :— Mr. 
G.  Harlridge :  Injuries  of  the  Eye  and  their  Treatment.  Mr.  R.  Biyden  : 
.\  Ca.se  of  .\cute  Glossitis.  Mr.  .\.  Boycc  Barrow  :  Some  Diseases  of  the 
Rectum.  Dr.  Firth  :  A  Case  of  Hicnioptvsis.— A.  \V.  Xankivell.  Hono- 
rary Secretary  of  the  District,  St.  Bartholo'mew's  Hospital,  Rochester. 


Dorset  and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
Bournemouth,  on  Wcdnesiiay.  Mav  27lh,  1S91.  The  business  meeting  will 
be  held  at  the  Royal  Bath  and  East  CJirt  Hotel  at3.1.5  p.m.  Agenda:  Secre- 
taries'accounts  for  1890.  lieport  of  election  of  Branch  Council,  Election 
of  a  representative  of  the  Branch  on  the  Council  of  the  .Association.  Elec- 
tion ol  a  representative  on  the  Parliamentary  bills  Committee.  Election 
of  new  meinliers  of  the  Branch.  Dr.  Lush  to  move.  "Tliat.  in  consequence 
of  the  annual  meeting  ot  the  .\ssociation  being  held  this  year  at  Bourne- 
mouth, the  next  meeting  of  the  Biant'h  be  held  in  October.  Place  of  the 
autumn  meeting.  To  receive  a  report  from  the  Committee  on  the  Mid- 
wives  Registration  Bill.  Discussion:  "Embolism  and  Thrombosis"— to 
be  opened  by  the  President.  Communications:  Mr.  (iardncr  :  A  New 
Dilator.  >Ir.  Lawton  :  Notes  on  a  Case  of  Hydrophobia.  Dr.  Gi e\cs  :  A 
Case  of  Acromegaly.  Mr.  D.  Curme  :  A  Case  of  Ossitication  of  the  Falx 
Cerebri.  Dr.  MacDonald  :  Pathological  and  Microsropicnl  Specimens 
with  Notes.  Dr.  Davison  :  t'ase  of  Disease  of  Stomach.  The  President 
and  members  of  the  Bournemouth  Medical  Society  request  the  pleasure 
of  the  conipany  of  the  members  of  the  Branch  to'lunclieon.  at  the  Royal 
Bath  and  East  ClitT  Hotel,  at  2  o'clock.  Dinner  at  li  o'clock  :  cliarge  6s. 
each,  without  wine.  Members  intending  to  lie  present  are  re'tucsted  to 
communicate  with  Dr  James  Davison,  Bovirneunmth,  bv  Monday,  May 
23rd.  William  Vawdrev  Lush,  -M.D.  ;  C.  H.  VVArrs  Parkinson,  Houo- 
rary Secretaries. 

South-Western  Br.vncii. -The  fifty-second  annual  meeting  of  this 
Branch  will  be  held  at  the  R^yal  Albert  Hospital,  iievonport,  on  Friday, 
May  29th,  1891,  under  the  pre  ,idency  of  Dr.  John  Rolston.  Prograniine 
of  proceedings:  ll.:io  a,m,,  meeting  of  Branch  Council  at  Mr.  (i,  T. 
Rolston's  residence,  8,  Osborne  Villas,  Stoke  ;  12.:f0  to  l.iio  p  M.,  lunclieon, 
bv  invitation  of  the  Piesideiit-elect,  at  his  residence.  Clareiitlnii  Villa, 
Stoke;  2  P.M.,  general  meeting;  President's  address:  report  ot  Council 
and  general  business.  Mr.  G.  Jackson,  F. R.C.S.  (Plymouth i,  gives  notice 
of  the  fidlowiiig  resolution  :  "That  in  the  opinion  of  the  meeting  it  is  de- 
sirable that  all  vaccinations  should  be  made  in  four  places,  i-tatistics 
clearly  showing  the  superiority  of  the  protection  obtained  against  small- 
pox by  those  persons  who  have  four  well  deliiied  marks,  as  compaied 
with  those  who  have  only  one  or  two  such  marks."  Mr.  J.  M.  Ackland, 
Exeter,  will  show  a  specimen  of  Buccal  Concretion.  Mr.  M.  II.  Bulteel, 
Stonehousc,  will  show  a  Tarnier's  Couveuse.  Mr.  J.  D.  Harris.  Exeter, 
will  show,  with  notes.  Papilloma  removed  from  the  Right  Vocal  Cord. 
Mr.  G.  Jackson,  Plymouth,  will  show,  with  notes.  Exostosis  removed 
from  the  Ear.  Mr.  F.  Everard  Row,  Devonport.  will  show  (1)  Water 
Colour  Drawing  of  Case  of  Lymphosarcoma  ;  f2j  Vesical  Calculus.  Mr.  E. 
Rundle.  Truro,  Notes  of  a  Case  of  Osteomalakia.  At  the  conclusion  of 
the  meeting,  a  \  isit  will  be  made  to  the  warships  in  Her  .Majesty's  Dock- 
yard, by  the  kind  permission  of  Vice-Aduiiral  Sir  Waller  Hunt  Grubbe, 
KC.B,  «.:io  p  M.,  annual  dinner  at  the  Royal  Hotel :  tickets  Ss  cich,  ex- 
clusive of  wine.  The  naval  Coinniaiider-in-chie',  His  Royal  Highuess  the 
Duke  of  Edinliurgh.  has  graciously  intimated  that  he  will  have  much 
pleasure  in  diningwith  the  membersof  the  Southwestern  Branch,  unless 
absent  from  the  port  on  dntv.  It  is  also  hoped  that  many  members  will 
remain  till  the  following  day.  which  is  fixed  for  the  official  celebration  of 
Her  Gracious  Majesty's  birthday.  A  grand  review  will  be  held  in  the 
Biirktield  of  all  the  troops  in  the  garrison,  including  detachments  of 
sailors  from  the  war  sliips  and  of  boys  from  the  training  ships,  as  well  as 
of  volunteers.  There  will  also  be  excursions  by  land  and  water  in  all 
directions  (see  daily  papers).  The  Committee  of  the  United  Service  Club 
have  passed  a  resolution:  "That  all  members  ef  the  .•south-Western 
Branch  of  the  British  Medical  Association  be  considered  as  honorary' 
membersof  tlie  Club  for  three  dajs."  Members  proposing  to  attend  the 
annual  dinner  arc  verinested  to  communicate  with  the  Honorary  Sec  e- 
tary  not  later,  if  possible,  than  May  23nd.  and  to  enclose  remittance  for 
lis.  to  P.  Maury  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An    ordinary  general   meeting  of   this   Branch   was   held  at 
Milne's  Library,  Aberdeen,  on  April  15th,   1891.    Dr.  Alex- 
ander Reitii  in  the  chair. 
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Minutes.— The  minutes  of  tlie  last  meeting  were  read  and 
approved. 

Crises. — Dr.  Kdmo.nd  showed  a  Case  of  Hsemopliilia  Neona- 
torum. The  eliild  at  birtli  presented  large  areas  of  purplisli 
red  (liseoloration  of  the  skin  on  tlie  cliest,  sliouhlers,  legs, 
arms  and  baek.  It  passed  a  large  quantity  of  blood,  per  rec- 
tum, on  the  first  day.  .\t  the  end  of  a  month  the  areas  of 
discoloration  were  little  elianged,  being  perhaps  a  little  paler. 
Tliere  remained  a  eurious  jilexus  of  enlarged  veins  in  the 
niiildU'  line  of  tlie  abdomen  and  lower  part  of  the  chest. — 
Dr.  llrxrHKo.v  sliowed  a  Case  of  Syphilis  with  a  very  Exten- 
sive and  Cliaraeteristic  Eruption.  Within  ten  days  of  in- 
fection a  hard  chancre  appeared,  with  a  discharge  from  the 
urethra.  A  few  days  later  a  rash,  varying  in  colour  from 
brit;lit  red  to  a  coppery  tint,  appeared  on  the  neck  and  gradu- 
ally extended  over  the  back  and  limbs.  On  the  flexor  aspects 
of  the  legs  and  arms  tliere  were  symmetrical  patches  of 
psoriasis  about  (J  inches  in  length.  Bofli  legs  were  o_>dema- 
tous  and  had  the  colour  of  raw  ham. — Dr.  Mackk.vzie  Booth 
showed  a  child  sufTering  from  Condylomata  Lata:  no  history 
of  infection  could  be  discovered.  Dr.  Mackenzie  Booth  also 
read  notes  of  a  Case  of  Avulsion  of  the  Tuberosity  of  the  Pa- 
tella, and  described  the  method  of  treatment. — In  the  absence 
of  Dr.  <)(iii.\iE  Wii.i.  Dr.  P.ooth  read  extracts  from  a  paper 
publislie<l  by  Dr.  Will  in  tlie  British  Meiiic.\l  .Ioubnal  of 
.January  L'2nd,  18."^7,  on  l''racture  of  the  Tubercle  of  the  Tibia. 
The  result  of  treatment  was  very  successful. 

('o>ummiirntii>7is.—Yir.  Fehdin,\nds  made  some  remarks  on  a 
Case  of  lOmbnlism  of  the  Central  Artery  of  the  Retina. —  Dr. 
TmsKLTON  rR(ji-HAiiT  read  notes  of  a  Case  of  Unusual  Cere- 
bral Injui-y. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH 

LONDON  DISTRICT. 

The  annual  meeting  of  this  Branch  was  held  at  Limmer's 

Hotel  on  ."^lay  14th,  Sir  William  MacCoemac,  President  of 

the  Branch,  in  the  chair. 

Officers  and  ('mnmiflee.— The  following  were  elected  for  the 
ensuing  year:  Tice-I'resu/eiif :  .1.  U'.  .1.  Oswald,  M.D.  J{e/ire- 
sentntite  of  the  District  uii  the  Council  nf  the  Branch:  J.  Brindley 
James.  Hunuranj  Secretari/ :  Hector  W.  G.  Mackenzie,  M.D. 
Committee :  L.  .\.  Dunn,  Lewis  Lewis,  F.  Oldfield.  R.  J.  W. 
Oswald,  R.  Percy  Smith,  :M.D.,  .7.  W.  Washbourn,  .M.D. 

Dinner.  The  Chairman  was  supported  by  Dr.  Bristowe  and 
Dr.  Oswald.  .Among  others  present  were  Dr.  Percy  Smith, 
]^Ir.  liriiidley  .lames,  Mr.  L.  A.  Duini,  Dr.  Rutherfoord,  Dr. 
Glover  Lyon,  and  Dr.  Hector  Mackenzie.  Sir  William 
Mac  CoiiMAf,  in  proposing  the  toast  of  the  South  London 
District,  referred  to  the  successful  meetings  of  the  past  ses- 
sion, an<l  the  excellent  ])apers  read.  Such  meetings  not  only 
tended  to  the  advancement  of  knowledge,  and  ke))t  the  gene- 
ral practitioner  in  touili  with  ri'cent  advances,  but  also  pro- 
moted that  spirit  of  good  fellowship  which,  important  in  all 
professions,  was  csiiecially  so  in  the  medical  world.— Dr. 
OswAi.n,  in  responding  to  the  toast  of  the  Vice-President, 
proposed  by  Mr.  Brindi.ev  .Tames,  gave  a  short  account  of  the 
work  of  llie  past  session.  He  thought  it  was  a  great  boon  to 
the  busy  practitioners  of  the  vast  South  London  District  to 
have  such  inci'tings  held  in  their  midst,  and  to  have  oppor- 
tunities alinrded  them  of  me<>ting  in  the  three  great  hospitals 
of  South  London  (iuy's,  St,  Thomas's,  and  Kethlem,  He 
hoped  that  the  measure  of  success  of  the  past  would  be  much 
greater  in  the  future,  and  that  many  more  would  take  advan- 
tage of  the  meetings.— The  health  of  the  Chairman  was  pro- 
posed by  Dr.  Bristowe,  and  Sir  William  .MaiCoiimac  re- 
plied. 


SOUTH-KASTERN  BRANCH:    EAST  KKNT  DISTRICT. 
The  annual  meeting  of  this  District  was  held  at  the  Kent  and 
Canterbury  Hospital  on  May  14tli,  -Mr.  Brian  Riohex  in  the 
chair.    The  usual  business  of  the  annual  meeting  was  trans- 
acted. 

J'ote  of  Thanks  to  Dr.  'I'l/son.—  Dr.  Tyson,  on  his  resigna- 
tion of  the  ollice  of  Honorary  District  Secretary,  was  accorded 
a  very  hearty  vote  of  thanks  for  his  services  during  the  past 
six  years. 

Election  of  Honorary  Secretary. — Mr.    Thomas  F.  Raven,  of 


Broadstairs,  was  elected  District  Secretary  in  Dr.  Tyson's 
place. 

Koch's  Treatment  of  Tuberculosis,  — T)t.  Fitzgerald  read  a 
paper  on  Koch's  Treatment  of  Tuberculosis. — Dr.  Bowles 
contributed  a  paper  on  Treatment  by  Tuberculin  :  Experi- 
ences at  Berlin  and  Folkestone. — Dr.  Fitzgerald  was  critical 
and  sceptical ;  Dr.  Bowles  hopeful  of  good  results  in  the 
future. 

Cases.— 'Mr.  Preston  showed  cases  of:  1.  Congenital  Dis- 
location of  the  Crystalline  Lens  in  three  members  of  a  family. 
2.  Coloboma  of  Choroid  and  Iris. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Clinical  Teaching  in  Paris. — A  Model  Sanitary  Dwelling. 
The  Surgical  Society  held  a  meeting  recentlj'.  M.  Lanne- 
longue  being  in  the  chair,  to  discuss  the  present  clinical 
teaching  in  the  Paris  hospitals.  The  discussion  was  very  ani- 
mated, and  a  commission  was  appointed  to  investigate  the- 
question,  and  suggest  a  remedy  for  the  defects  which  were 
acknowledged  to  exist.  The  members  of  this  commission  are- 
MM.  Tillaux,  Hortcloup,  Lucas-Championniere,  Reclus,  and 
Brun.  The  Societe  des  Hopitaux  has  also  discussed  the  ques- 
tion at  several  of  its  meetings,  and  now  suggests  the  following 
changes :  That  chemical,  bacteriological,  and  pathological 
laboratories  be  attached  to  diflfei'ent  hospitals  according  to  the 
needs  of  each  one.  Probably  this  change  will  be  objected  tO' 
by  those  who  consider  that  laboratories  are  not  well  placed  In 
hospitals,  and  that  bacteriological  research  is  all  but  im- 
possible in  such  places ;  the  constant  sweeping,  cleaning, 
shaking  beds,  etc,  increasing  the  legions  of  germs  to  be  avoided 
in  a  pure  cultivation,  .\.gain,  pathological  laboratories  in 
hospitals  evidently  render  an  antiseptic  atmosphere  more 
difficult  to  obtain.  The  Society  further  suggests  that  the- 
number  of  medical  men  admitted  to  the  competitive  examina- 
tions of  the  Bureau  Central  should  be  increased  by  twelve,, 
and  that  the  doctors  of  the  Bureau  Central  should  replace  the 
hospital  doctors  at  the  out-patients'  consultation:  that  the 
State  create  sixteen  clinical  chairs,  the  Minister  of  Public- 
Instruction  to  decide  on  the  title  to  be  given  to  those  who  fill 
these  chairs  :  that  special  diseases  be  taught  in  the  hospitals, 
the  pupils  who  attend  these  lessons  paying  an  extra  fee  for 
them.  In  Midecine  Moderne,  M.  Juhel  Renoy  describes  ho^v 
the  "chefs"'  go  their  rounds  in  the  hospital  wards. and  conduct 
the  gratis  consultation  for  out-patients.  The  interesting 
cases  and  the  dying  attract  the  most  attention.  In  the 
outdoor  department  the  "chef"  selects  the  patients  to  be 
treated  in  his  wards,  then  leaves  the  renia'ning  portion  to  the 
"  interne,"  or  house  surgeon.  He,  in  his  turn,  after  examining 
a  certain  number,  leaves  the  rest  to  the  "  externe,"  or  dresser. 
In  a  pamphlet  on  the  reform  of  medical  education,  recently 
issued  by  M,  Louis  Malassez,  of  the  Colh-ge  de  France,  the  fol- 
lowing reforms  are  said  to  be  necessary  :  More  money  for  the 
laboratories ;  reorganisation  of  the  Faculty  lectures ;  more  work 
done  by  the  younger  professors,  and  less  done,  or  pretended 
to  be  done,  by  the  seniors. 

In  the  Champ  de  Mars  a  sanitary  dwelling,  designed  by  Dr. 
Goupil,  is  on  view.     .Vdhesive  cement,  which  never  changes 
condition,  is  sulistituted  for  bricks  ancl  mortar.    The  cost  of 
such  a  habitation  is  .i;9G. 


MELBOURNE. 

Proposed  Formation  of  a  Keuroloyical  Society. — Abdominal  Section 

for  Hydatid  Cysts. — Spermin. 
The  first  steps  towards  the  formation  of  a  Neurological  Society 
were  taken  a  short  time  ago,  when  a  number  of  gentlemen 
met  at  the  house  of  Dr.  Neild  for  that  purpose.  Dr  McCreery. 
the  Superintendent  of  the  Kew  .Vsylum.  who  has  taken  a  very 
active  interest  in  the  movement,  was  voted  to  the  chair.  Dr. 
McCreery  informed  tlie  meeting  that  all  the  medical  otlicers  of 
the  asylums  in  \"ie'.nria  had  notified  their  intention  of  joining. 
.\bout  thirty  names  were  handed  in,  and  it  was  arranged  that 
a  mei'ting  for  the  inauguration  of  the  Society  should  very 
shortly  be  held. 
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A  very  interesting  laparotomy  was  performed  hy  Dr.  Ealls- 
Headley,  at  tlie  Women's  Hospital,  recently,  for  the  removal 
of  a  large  number  of  huge  hydatid  cysts  in  a  young  woman  of 
21  years,  who,  till  a  few  days  before  the  operation,  had  experi- 
enced very  little  discomfort  from  their  presence.  The  cysts  were 
everywhere  in  the  abdomen — in  Douglas's  pouch,  over  the 
fundus  of  the  uterus,  over  the  liver,  and,  as  a  very  rare  seat,  a 
good-sized  one  was  discovered  in  the  right  ovary,  which,  with 
a  segment  of  the  tube,  was  also  removed.  The  patient  made 
an  excellent  recovery. 

Dr.  Louis  Henry  has  lately  been  investigating  the  qualities 
of  spermin.  His  experiments,  both  chemicaland clinical,  have 
been  extended  over  a  period  of  six  montlis.  and  he  has  manu- 
factured the  crystals  by  three  processes,  namely,  the  ammonia- 
baryta  process,  the  sulpliuretted  hydrogen  and  phospho- 
tungstic  acid  process,  and  a  modification  of  these  two.  In 
each  instance  the  yield  of  crystals  from  ofi'al  which  consisted 
of  the  testicles  of  rabbits,  hares,  drakes,  and  roosters  was 
infinitesimal  ;  about  forty  ounces  of  oti'al  yielding  but  a 
couple  of  grains.  The  crystals  were  in  clusters  of  feathery 
spears.  The  clinical  experiments,  of  which  a  large  number 
were  made  in  all  classes  of  patients  sufl'ering  from  debility, 
plithisis,  paralysis,  old  age,  etc.,  were  all  of  a  negative  cha- 
racter. In  some  instances  over  two  grains  of  the  salts  were 
subcutaneously  injected  without  any  physiological  result 
whatever.     Dr.  Henry  injected  himself,  with  similar  results. 


EGITT. 

Hot-iceather  Mortality. — Enteric  Fever  among  Eg!i)itiam. — 
The  late  Cairo  Sea.ion. —  'T/ie  Local  Press  and  Sanitation. 
As  usual  at  tliis  season  of  the  year,  the  weekly  mortality 
exceeds  the  birth-rate  in  Cairo  and  Alexandria,  tlie  excess 
of  deaths  being  entirely  due  to  the  enormous  number  of 
young  children  who  succumb  to  atl'ections  returned  as 
ijaatritc,  r/aslro-entirite,  and  diarr/iee.  At  tlie  best  of  times 
the  deatli-rate  under  5  years  of  age  is  seldom  less  than  .'iO 
per  cent,  of  the  total  ;  but  during  the  season  of  the  low  Xile 
it  gradually  mounts  up  to  GO,  70,  or  even  sometimes  80  per 
cent.  In  1888  there  were  in  Cairo  .'>26  deaths  of  little  children 
during  one  week  in  .Tuly  out  of  a  total  of  (>C0  of  all  ages.  For 
the  same  week  in  18S9  the  figures  were  332  and  453;  and  there 
seems  every  prospect  tliat  tliis  year  the  disproportion  will  be 
equally  striking. 

How  far  enteric  fever  is  responsible  for  this  slaughter  of 
the  innocents  is  a  point  which  urgently  demands  elucidation. 
It  is  generally  supposed  that  Egyptians  do  not  suffer  from 
this  disease  during  adult  life,  and  some  medical  men  in  the 
country  hold  the  tlieory  that  this  immunity  is  owing  to  tlieir 
all  having  passed  through  it  in  their  infancy.  'Iliere  is  a 
good  deal  that  is  plausible  in  this  theory,  but  it  rei|uires  to 
be  supported  by  facts,  and  it  would  be  well  if  medical  men 
who  practise  among  the  natives  would  direct  special  attention 
to  the  matter. 

The  Cairo  season  may  be  now  considered  completely  over, 
all  except  a  very  few  of  the  more  belated  visitors  liaving 
taken  their  departure.  The  general  health  has  been  on  the 
whole  extremely  good  ;  for  though  there  were  a  few  cases  of 
enteric  fever,  all  happily  recovered  without  any  serious  con- 
sequences. 

It  is  evident,  however,  that  a  city  aiming  at  a  reputation  as 
a  sanatorium  should  not  trust  to  good  fortune  alone  for  the 
absence  of  deaths  from  preventable  causes  among  its  visitors. 
The  unrivalled  climate  is  not  of  itself  all-sutiicient,  and 
should  be  supplemented  by  attention  to  sanitation.  The 
local  press  is  very  severe  on  English  officials  for  wliat  it  con- 
siders their  culpable  negligence  in  not  apportioning  the  funds 
at  their  disposal  for  sanitary  works,  and  calls  on  tlie  cor- 
respondent of  the  Time.s  again  to  interv'ene.  Last  year  during 
the  cholera  scare  extra  attention  was  paid  to  cleansing 
generally,  and  whether  post  or  propter  hoc,  the  mortality 
promptly  diminished  hy  15  per  cent.  In  any  case  the  experi- 
ment is  worth  trying  again,  for  the  total  sum  expended  on 
preventive  measures  throughout  the  country  turns  out  to 
have  been  only  about  £16,000,  including  quarantine  charges. 

The  newly  formed  Hungarian  Balneological  Society  held  its 
inaugural  meeting  at  Buda  Pesth  on  May  3rd. 


BIRMINGHAJM. 

Hospital  Saturday  Fund. —  The  Staff  of  the  General  Hospital. 
After  most  determined  efforts  the  Hospital  Saturday  Fund 
has  this  year  realised,  and,  indeed  passed  the  splendid  total 
of  £10,000,  and  there  are  yet  many  contributions  to  come  in. 
This  result  has  not  been  obtained  without  the  most  generous 
self-sacrifice  on  the  part  of  the  committee,  of  whom  two  mem- 
bers should  be  specially  mentioned,  namely,  the  Chairman,. 
Mr.  Alderman  Cork,  and  the  Honorary  Secretary,  Mr.  Smed- 
ley.  The  former  has  for  years  been  engaged  in  the  most 
active  work  for  the  town,  and  it  is  a  matter  for  the  utmost 
regret  that  he  is  at  present  disabled  by  prolonged  ill-health, 
induced  greatly  by  overwork. 

The  vacancy  in  the  office  of  physician  to  the  General  Hos- 
pital has  been  filled  by  the  election  of  Dr.  K.  M.  Simon.  The 
much-regretted  death  of  Jlr.  Bartleet  creates  a  vacancy  in  the 
office  of  surgeon.  The  only  candidates  so  far  announced  are- 
the  two  assistant-surgeons — Mr.  Haslam  and  Mr.  Barling. 


CORRESPONDENCE. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

SiK,— It  is  curious  that  Professor  Ray  Lankester  agrees  that 
"if  an  academical  year  is  given  to  the  study  of  elementary 
science  under  proper  teacliers  80  to  90  percent,  of  the  students 
will  pass"  the  Preliminary  Scientific  Examination  of  the 
University  ol  London,  while,  at  the  same  time,  lie  ignores  the 
fact  that  this  standard  of  efficiency  has  already  been  attained 
at  St.  Bartliolomew's.  Other  schools  will  answer  for  them- 
selves, but  I  beg  you  will  allow  me  to  show  that  he  is  wrong 
for  supposing  that  "  efiicient  teachers  and  teaching  appli- 
ances "  are  not  "  located  within  the  precincts  of  St.  Bartholo- 
mew." What  test  constitutes  etficiency  I-'  Tlie  test  which 
will  commend  itself  to  practical  people  is  that  of  the  success 
or  non-success  of  the  students.  If  Professor  Lankester  hacJ 
read  carefully  my  letter  in  the  British  Medical  Jouknai. 
of  May  9th,  he  would  have  learnt  that  the  average  of  succes- 
ful  students  from  St.  Bartholomew's  during  the  past  seven 
years  has  been  80  to  90  per  cent.  He  adopts  these  figures  as. 
representing  his  own  standard  of  efficiency  at  University 
College.  How,  then,  can  the  teaching  of  science  have  been 
less  efficient  at  St.  Bartholomew's;-'  If,  however,  it  should 
be  contended  that  the  percentage  of  successful  students  at 
pass  examinations  is  not  the  best  test  of  the  efficiency  of  the 
education,  then  the  capacity  of  the  teaching  to  enable 
students  to  take  honours  must  certainly  lie  a  Biillicient  test, 
for,  as  Professor  Lankester  well  knows,  these  must  have  haci 
highly  efficient  teacliing  and  ample  opportunities  for  labora- 
tory work.  At  the  Preliminary  Scientific  and  Intermediate- 
Scientific  Kxamiiiation,  in  .Inly,  1890,  ten  places  in  honours  in 
zoology  were  awarded,  seven  of  which  were  given  to  St.  Bar- 
tholomew's men,  and  one  each  to  students  from  the  Royal 
College  of  Science,  and  University  Colleges,  Aberystwith  and 
London,  that  is  to  say,  of  the  students  who  received  their 
zoological  training  at  St.  Bartholomew's,  seven  times  as  many 
gained  honours  as  from  the  larger  number  educated  at  Uni- 
versity College,  with  the  efficiency  of  which  Professor  Lan- 
kester is  perfectly  satisfied.  This  shows  that  if  efficient 
teachers  of  preliminary  medical  science  are  "not  located 
within  the  precincts  of  St.  Bartholomew,"  they  are  certainly 
not  to  lie  found  at  the  institutions  which  he  has  named. 

I'rofessor  Lankester  states  that  "the  real  cause  of  the  diffi- 
culties attending  I'niversity  degrees  in  medicine  in  London" 
is  to  be  found  in  what  he  calls  "  the  mistaken  enterprise  of 
the  detached  medical  schools  of  the  London  hospitals,  who,, 
instead  of  encouraging  their  students  to  get  their  scientific- 
education   at   the   really   efficient  colleges attempt,  in    a. 

purely  selfish  and  competitive  spirit,  to  provide  teaching  in 
science,  which  they  are  unable  to  deal  with  in  an  adequate 
manner  in  order  to  secure  tlie  subsequent  attendance  of 
students  at  their  legitimate  curriculum  of  proper  medical  in- 
struction." The  insinuation  implied  in  the  words  "  selfish 
and  competitive  spirit"  I  decline  to  answer.  I  do,  however, 
take  exception  to  the  substance  of  this  statement,  which  is 
founded  on  the  assumption  that  professional  teaching  in 
biology,  chemistry,  and  physics,  is  not  part  of  "  the  legitimate 
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currifulum  of  proper  medical  instruction."  Medical  men  who 
have  received  a  university  scientific  education  are  neces- 
sarily t)etter  able  to  judge  how  and  to  what  extent  science 
sliould  be  taught  to  medical  students  than  pure  scientists  can 
possildy  be.  Tliese  sciences  are  a  necessary  (thougli  pre- 
liminary) part  of  medical  training,  and  the  teaching  of  them 
should  form  apart  of  t  lie  duties  of  the  medical  schools  as  much 
as  the  teaching  of  pliysiology  and  anatomy.  J^cience  sliould  not 
be  taught  in  the  same  technical  way  to  medical  students 
as  to  those  who  aim  at  other  technical  scientific  pro- 
fessions. 

Tlie  real  ditliculty  of  medical  degrees  in  London  is,  as  1 
stated,  in  my  former  letter,  that  too  little  attention  is  paid  to 
tliis  part  iif  medical  education  by  some  of  the  hospital  schools, 
and  this  would  not  be  remedied,  but  ratlier  a  new  ditliculty 
added,  if  their  students  were  to  be  largely  diverted  to  the  col- 
leges where  the  curriculum  of  education  would  not  be  specially 
adapted  to  the  wants  of  medical  students.— I  am,  etc., 
T.  W.  Shobe,  M.U.,  B.Sc.Lond., 
Lecturer  on  Comparative  Anatomy  and  Biology 
at  St.  Bartholomew's  Hospital. 


Sm,— Convocation  has  decided  %visely;  the  I'niversity  of 
London  does  not  deserve  to  be  pulled  down  ;  its  position  is  a 
pre-eminent  one,  and  nothing  else  can  fill  its  place.  Still  the 
London  students  of  medicine  should  be  able  to  obtain  the 
coveted  M.D.  degree  as  easily  as  the  students  of  other  places, 
ivilliout  forsaking  the  London  schools.  All  that  is  wanted  is 
a  suitable  name  for  a  new  teaching  university  in  London.  It 
is  a  medical  university,  and  no  other,  that  is  called  for  :  a  uni- 
versity to  enable  the  practising  members  of  the  profession— 
the  general  practitioners  to  call  themselves  "doctors." 
M.I),  is  the  coveted  prize:  and  M. I),  of  the  "  Sydenham  and 
Harvey  I'liiversity  "  should  be  title  enough  to  satisfy  any  or- 
dinary practitioner.  Of  course,  the  degree  of  the  University 
of  London  would  still  be  the  "  degree  of  degrees  "  throughout 
the  liritisli  Empire. 

The  multiplication  of  universities  throughout  the  country 
woul  1  be  a  degradatinn  of  degrees,  but  there  is  not  a  metro- 
politan or  provincial  college  or  scho(il  tliat  need  feel  any 
jealousy  against  a  university  with  which  tliey  may  all  be  as- 
sociated, such  as  a  "  Sydeuliam  and  Harvey,''  might  be  made. 
Tlie  diplomas  of  the  Colleges  of  Physicians  and  Surgeons 
should  be  honorary,  like  the  M.D.  degree  of  London,  but  the 
licence  of  the  Society  of  Ajiotliecaries,  and  the  degree  of  the 
proposed  new  university,  in  the  absence  of  the  possession  of 
■eilher  of  the  honorary  degrees,  should  be  compulsory — not, 
perhaps,  both  compulsory,  but  one  or  other  of  them  should 
bi'  obtained  as  the  minimum  qualification  for  any  legally- 
qualified  practitioner.  Tln-re  must,  and  ever  will,  be  grades 
oi  |)ractitioners.  The  present  (reformed  ?)  professional  status 
is  throwing  much  into  tlie  hands  of  the  chemist  and  druggist; 
but  as  my  object  has  been  only  to  suggest  a  name,  I  need  not 
refer  to  other  matters,  however  much  consideration  they  may 
deserve,  for  the  present  at  least.  — I  am,  etc., 

Jon.v  (tahb,  M.R.C.S.,  L.S.A. 

P.S. — Perhaps  "Harvey  and  Sydenham"  would  be  more 
appropriate  for  the  name,  as  Harvey  was  Sydenham's  prede- 
cessor. 

Bewdley. 

LONDON  DU'LOMATES  AND  THE  TITLK  OF  ■  DK." 
Sir,  — If  L.S.A.'s  of  later  standing  than  ,lune  .'iOtli,  I8,S7, 
would  not  be,  as  Mr.  Upton  thinks,  prohibited  from  calling 
themselves  jiliysicians  and  surgeons,  it  would  seem  strange 
indeed  if  practitioners  with  the  qualifications  M.H.C.S.  and 
L.S..\.  of  earlier  d;ite  shotilil  not  have  the  same  legal  status. 
If  the  ditlereiit  Colleges  of  riiysicians  had  wished  to  limit  the 
title  of  iiliysician  to  medical  consultants  and  jihysicians  to 
tiosiiilals  practising  medicine  only,  they  could  have  forbid- 
den, one  would  think,  their  Licentiates  to  adopt  it.  This 
•course  was  not  taken  by  any  of  the  Colleges.  The  .Vpotlie- 
<!aries'  Hall  became  practically  the  substitute  of  the  London 
College  of  I'hysicians  during  a  lengthened  jieriod,  in  which 
the  latter  boily  failed  in  its  duty  to  the  public  and  profession. 
The  London  College  of  I'liysiciiiis  and  its  former  substitute, 
tinder  new  regulations  as  regards  the  examinations,  now  work 
•side  by  side — it  is  to  bo  hoped  in  a  spirit   of  amity.     The 


L.S.A.  having  had  to  undergo  similar  tests  to  those  of  his 
bretiii-en  of  the  various  Colleges  of  Physicians,  and  having 
had  precisely  the  same  right  conferred  upon  him  of  examin- 
ing and  prescribing  for  patients,  it  would  seem  strange  if  he 
should  be  legally  debarred  from  using  the  same  title,  though 
manv  L.S.A.'s  would  probably  not  think  it  necessary  to  adopt 
it.  'There  can  be  no  doubt  that  an  L.S.A.  could,  if  desirable, 
tell  a  patient  tliat  he  is  legally  qualified  to  practise  as  a 
ph>  sii-ian.  The  term  apothecary  is  to  a  very  great  extent  a 
misnomer,  and  would  be  more  appropriate  for  a  pharma- 
ceutical chemist.  L.S.A.'s  by  no  me^ns  always  dispense 
their  own  prescriptions,  either  personally  or  by  deputy. 

In  case  of  any  legal  decision  affecting  licentiates  of  the 
Hall,  it  is  to  be  trusted  that  the  nature  of  its  examinations 
and  how  they  originated  will  be  fully  understood  by  coun- 
sel.—I  am.  etc.,  Med.  Pract. 


Sib, — Will  you  kindly  allot  me  a  few  lines  in  the  British 
Medical  Jouexal  of  "this  week  to  emphatically  contradict 
Mr.  Nelson  Hardy's  statement  at  the  meeting  of  bellows  and 
Members  of  the  College  of  Surgeons,  tint  the  Society  of 
.\pothecaries  is  disappearing  from  the  horizon,  and  that  the 
iiolders  of  its  diploma  are  dissatisfied?  The  first  assertion  is 
certainly  not  borne  out  by  the  facts,  if  one  may  judge  hy  the 
increasing  number  of  candidates  who  are  coming  forward  for 
its  licence,  a  popularity  chiefly  due  to  gentlemanly  treatment 
and  alisolute  fairness  to  its  candidates.  As  regards  the 
second,  I  have  spoken  to  several  of  the  new  licentiates,  who 
agree  with  me  in  saying  that  I  am  perfectly  satisfied  with  my 
di))loma,  but  I  am  not  satisfied  with  its  single  title.  I 
believe  all  the  new  licentiates  will  endorse  my  statement, 
that  all  we  now  desire  is  a  title  sufiiciently  distinguishable 
from  the  old  licentiate,  who  had  no  suruical  qualification.— I 
am,  etc.,  L.S.A.  (Medical  Act,  1886). 


THE  MID'WIYES  BILL. 

Sib,— As  this  Bill  has  frequently  been  discussed  in  the 
columns  of  the  British  Medical  JornxAi,.  perhaps  you  will 
kindly  allow  me  a  word  of  explanation  as  to  why  the  promo- 
ters have  withdrawn  the  Bill  from  the  papers  of  the  House. 
I  may  ssy  at  once  it  was  not  for  the  reason  that  there  is  any 
less  desire  for  a  good  measure  dealing  with  the  question,  as 
they  believe  the  opposition  comes  from  a  comparatively 
small  number  of  members  of  the  profession,  as  is  evidenced 
by  the  numbers  both  of  the  petitions  against  the  Bill  and  the 
signatures  attached  thereto.  On  the  other  hand,  most  of  the 
principal  obstetricians  and  others  have  warmly  supported 
the  Bill,  or  a  modification  of  it,  and  t'e  deputations  both  of 
doctors  and  ladies  who  waited  upon  the  Lord  President  of  the 
Council  were  so  fully  convinced  that  a  Select  Committee 
would  be  granted  at  an  early  day  next  session  that  the  pro- 
moters deemed  it  much  wiser  to  withdraw  a  Bill  which  pres- 
sure of  public  liusiness  prevented  from  being  properly  dis- 
cussed this  session,  with  the  determiiation,  it  possible,  of 
pressing  forward  the  measure  to  a  conclusion  next  session, 
and  they  feel  confident  of  success  when  they  again  take  up 
the  matter.  In  the  meantime  any  improvements  which  may 
be  suggested  in  the  Bill  will  be  fully  considered  and,  if 
possible,  adopted.-  I  am,  etc., 

London.  H.  Fell  Pkase. 


Sib, — Perhaps  my  "  interpretation "'  of  Lord  Cranbrook's 
speecli  was  "  erroneous,"  but  it  was  shared  by  others,  and 
was.  I  still  venture  to  think,  justified  by  the  gchcral  driftand 
tone  of  his  remarks.  Of  course  no  >iinisler.  and  certainly 
not  an  "old  parliamentary  liand"  like  the  Lord  President  of 
the  Council,  would  give  an  rtc<w«/ "  pledge  "  to  a  deputation 
on  a  controversal  ([Uestion  like  the  Midwives  Bill,  but  reading 
between  as  well  as  on  the  lines  of  his  words,  my  impression 
was  and  is  that  he  meant  to  convey  to  us  some  kind  of 
"  virtual  "  or  •■  implied  "  understanding  that  if  opportunity 
oll'ered,  and  the  circumstances  of  the  time  were  favourable, 
he  would  grant  a  Sidect  Committee  to  thresh  out  the  wliole 
subject.  I  have  no  means  of  information  beyond  wliat 
1  actually  heard,  and  the  best  plan  now  is  to  quote  Lord 
Cranbrook's  I'/w/.v.s-t'wu  verha.  so  that  everyone  may  form  his 
own  conclusions.     And  if  Dr.  Rentoul  will  then  kindly  sup- 
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ply  tlie  text  of  his  communication  from  the  Lord  President, 
the  evidence  will  be  complete. — I  am,  etc., 

ROBEET   FaBQUHABSOX. 

The  following  is  the  shorthand  writer's  report  of  Lord  Craulirook's 
remarks  as  published  in  the  British  Medical  Joubxal  of  March  Tth, 
p.  r)4.'t :  "With  regard  to  the  question  of  a  Select  Committee,  he  had  not 
laid  the  matter  before  his  colleagues,  whom  of  course  it  would  be 
necessary  to  consult,  and  he  could  therefore  not  give  an  answer  that  day. 
In  the  House  of  Commons  the  number  of  committees  this  year  was  very 
great :  it  would  not  he  easj'  during  the  present  session  to  get  members  for 
a  committee  of  a  character  required  for  a  measure  so.intricate.  With 
respect  to  tlie  House  of  Lords,  there  was  a  very  large  committee  sitting, 
occupied  in  taking  evidence  in  an  inquiry  into  the  hospitals  of  London, 
and  there  again  the  same  difficulty  presented  itself.  Mr.  Pease  deserved 
great  credit  for  endeavouring  to  solve  a  verv  difficult  question,  and  one 
which  he  ithe  Lord  Presidenti  frankly  owned  he  thought  would  be  easy 
to  solve,  but  it  was  found  that  the  difficulties  grew  so  much  upon  them, 
that  he  was  obliged  to  say.  speaking  for  the  Government,  that  they  could 
not  this  year  support  the  Bill  wliich  Mr.  Pease  had  brought  forward  : 
nor  did  lie  think  there  would  be  a  chance  to  amend  it  this  year  to  make 
it  acceptable  to  the  medical  profession  and  to  the  put)lic,  and  to  do  justice 
to  the  midwives  already  in  practice." 


ABUSE  OF  THE  PROVIDENT  PRINCIPLE. 

Sib, — At  last  I  hope  a  movement  may  be  made  for  the 
>nuch-needed  help  of  the  abused  club  doctor.  For  this  cause 
I  became  a  member  of  the  British  Medical  Association.  It 
was  with  mucli  pleasure  I  read  your  leader  in  the  Huitisu 
Medicai.  .lot'RN-Ai,  of  May  iltli  with  the  above  lieading. 
Having  liad  over  thirty  years'  experience  of  club  practice, 
and  am  still  largely  eiigaged  in  it,  I  ought  to  know  some- 
thing of  its  hardships.  To  make  a  bare  living  for  my  family 
and  myself  in  a  wide  country  district  I  must  take  all  the 
clubs  I  can  procure.  This  obliges  me  to  keep  an  assistant. 
I  object  to  unqualified  assistants  ;  but  the  club  fees  are  so 
small  I  cannot  afford  to  pay  for  a  registered  assistant. 

It  may  be  asked.  Why  not  raise  your  fees  '  If  I  did  so, 
neighbouring  practitioners  would  take  them;  and  even  were 
we  agreed  to  refuse  to  take  less  fees  than  5s.  to  (is.  per  head 
per  annum,  the  clubs  would  at  once  advertise  and  procure 
qualified  men  wlio  wouM  take  2s.  or  3s.  We  are  told  to  unite. 
Tliis  will  never  be  in  our  profession.  Tlie  only  remedy  1  can 
suggest  is  that  the  General  Medical  Council  sliall  regulate  the 
fees,  and  that  no  registered  practitioner  be  abh>  to  take  less 
or  smaller  fees  than  those  determined  upon  by  the  Council. 
If  someone  in  the  profession,  such  as  Mr.  Lawson  Tait,  would 
interest  himself  on  behalf  of  the  hard-worked,  miserably-paid 
<'lub  doctor,  he  would  confer  a  blessing  on  many  now  strugu'ling 
for  a  miserable  existence.  I  know  many  men  who  have  much 
larger  incomes  tlian  the  doctor,  yet  claim  his  ser\'iees  and 
medicine  and  visits  of  three  to  five  miles  away  at  4s.  per 
annum,  liut  the  club  doctor  must  not  complain  or  he  would 
lie  asked  to  retire ;  and  so,  on  the  principle  of  half  a  loaf  is 
better  tlian  no  bread,  we  go  doggedly  on.  Such  is  the  life  of 
worry,  genteel  poverty,  work,  and  anxiety  of  the  club  doctor, 
until 

Death  ends  our  woes. 
And  the  kind  grave  shuts  up  the  mournful  scene. 
— I  am.  etc.,  A  Gbaduate. 

THE   COUNCIL  OF  THE    ROYAL  COLLEGE  OF 
SURtJEONS  IN  IRELAND. 

Sib, — The  Council  of  the  Royal  College  of  Surgeons  in  Ire- 
land is  composed  exclusively  of  Fellows  resident  in  the  city 
of  Dublin.  More  than  half  (I  believe  nearly  two-thirds)  of 
the  electorate  reside  either  in  tlie  provinces  or  abroad,  and 
yet  this  large  body  of  Fidlows  has  no  direct  representation  on 
the  governing  body  of  their  College.  I  ask,  is  this  fair  I-" 
Many  of  the  leading  Dublin  surgeons  don't  tliink  it  is,  and 
have  loyally  welcomed  the  candiiiature  of  Dr.  Kelly,  of  Drog- 
heda,  and  myself  on  former  occasions.  We  both  intend  to 
offer  ourselves  at  the  coming  election  for  seats  on  the  Coun- 
cil, and  I  trust  we  will  receive  the  support  of  the  city  and 
county  Fellows,  as  well  as  those  in  the  army,  and  navy,  and 
abroad. — I  am,  etc., 

Omagh,  CO.  "Tyrone.  Edwaed  Thompson. 

THE    BRITISH    INSTITITTE    OF    PREVENTIVE 

MEDICINE. 

Sib,— The  letter  from  Sir  .loseph  Lister,  published  in   tlie 

Bbitish  Medical  Journal  of  Saturday,  May  IGtli,  shows  that 

the  opponents  of  physiological  and   pathological   invest  igs- 

tion  aie  still  watchful  and  busy  in  what  they  conceive  to  le 


their  mission.  On  the  other  hand,  may  not  the  failure  of  the 
promoters  of  the  "  College  of  Preventive  Medicine  "  to  incor- 
porate their  institution  under  the  Board  of  Trade  certificate 
be  a  measure  due  to  faulty  tactics  on  their  own  part  ? 

When  this  new  institution  was  conceived  it  was,  I  believe, 
spoken  of  as  a  "  Jenner- Pasteur  "  institute.  Endeavours  were 
made  to  gain  pecuniary  support  to  the  extent  of  .£1.500  a  year 
from  various  learned  and  scientific  societies,  so  that  the  new 
college  or  institute  might  be  located  at  Cambridge,  and  the 
Council  of  the  British  Medical  Association  guaranteed  a  sub- 
scription of  £.300  a  year  for  five  years,  so  that  such  an  institu- 
tion might  lie  established  in  this  country.  The  alteration  of 
name,  in  the  Times  advertisement,  notifying  tlie  application 
to  the  Board  of  Trade,  was  tolerably  certain  to  be  noticed  by 
the  opponents  of  pathological  inquiry,  and  they  probably 
reasoned  that  the  promoters  of  the  new  institute  were  en- 
deavouring to  obtain  their  objects  under  some  sort  of  conceal- 
ment of  the  true  natin-e  of  tlieir  work.  The  change  of  name, 
but  not  of  objects,  has  been  so  far  disastrous  to  the  scheme. 

In  the  year  IS.'^S,  some  old  public  officials,  amongst  whom 
may  be  included  Sir  Joseph  Fayrer,  Sir  Thomas  Crawford,  Sir 
.bihn  Watson  Reid,  Sir  W.  Guyer  Hunter,  and  myself,  being 
thoroughly  impressed  witli  the  unsatisfactory  provision  for 
public  health  teaching  in  this  country,  determined  to  do  what 
we  could  to  put  the  matter  on  a  better  footing,  and  with  the 
aid  of  Mr.  James  Cantlie  and  Dr.  W.  R.  Smith,  the  College  of 
State  Medicine  was  duly  incorporated  in  the  beginning  of 
1887. 

The  objects  are  duly  set  forth  in  the  Articles  of  Association, 
and  may  be  here  briefiy  indicated  :  — 

1.  To"  estalilisli  and  endow  laboratories  for  research  in 
hygiene  and  bacteriology. 

•_'.  To  appoint  professors  in  hygiene,  bacteriology,  and 
other  branches  of  State  Jledicine. 

3.  To  found  a  library  of  reference. 

The  College  of  Preventive  Medicine,  while  covering  much 
the  same  ground  as  the  College  of  State  Jledicine,  proposes, 
I  observe,  to  go  further,  in  the  establishment  of  hospitals  for 
men  and  animals.  The  College  of  State  Medicine,  established 
in  188G,  has  been  most  kindly  helped  by  the  trustees  of  the 
Berridge  bequest,  who  granted  the  Council  £1,000  towards 
the  expenses  of  fitting  and  furnishing  public  health  and 
bacteriological  laboratories.  In  the  former  a  number  of 
gentlemen  have  worked  in  ]ireparatioii  for  public  health 
qualifications,  and  ill  the  latter  it  is  sufficient  to  state  that 
for  the  past  two  years  all  the  bacteriological  investigations  of 
the  Local  (Tovernment  Board,  under  Dr.  Klein's  direction, 
have  been  conducted.  The  College  oilers  every  facility  to 
those  occupied  in  original  research. 

The  establishment  of  the  College  of  Preventive  Medicine  in 
Cambridge  for  teaching  purposes  would,  I  think,  be  a  mis- 
take. Our  experience  shows  that  the  steady  workers  at 
bacteriology  arc  the  gentlemen  wlio  liold  minor  appointments 
in  hospitals  and  colleges,  and  who  have  some  spare  time  on 
their  hands,  but  who  have  already  entered  on  the  career  they 
intend  to  follow.     I  am,  etc., 

W.  Rout.  Cobnish,  Surg.-Gen.,  F.R.C.S.,  CLE., 
Hon.  Sec,  the  College  of  State  Medicine. 

Great  Russell  Street,  W.C. 


MEDICO-LEGAL   AND   MEDICO-ETHICAL. 

IRKECiULAR  DEATH  CERTIFICATE. 
.\n-  inquest  was  recently  held  at  West  Boldon,  on  the  body  of 
a  child  who  had  died  after  tracheotomy  for  diphtheria.  The 
case  seems  to  have  excited  a  good  deal  of  attention  in  the 
neighbourhood;  the  child  had  been  buried,  the  deatli  certifi- 
cate being  signed  by  Dr.  J.  Grant.  The  coroner  ordered  the 
exhumation  of  the  body.  According  to  the  evidence  given  at 
the  inquest,  as  reported  in  the  Sunderland  Daily  Echo,  the 
child  was  attended  by  Charles  Grant,  unqualified  assistant 
to  his  father.  The  operation  of  tracheotomy  was  performed 
by  making  a  transverse  incision,  but  this  unusual  method  of 
performing  the  operation  does  not  appear  to  have  hastened 
deatli.  It  would  appear  tliat  Dr.  J.  Grant  was  in  tlie  habit  of 
signing  blank  death  certificate  forms,  which  were  subse- 
quently filled  in   by  his  unqualified  son.      The  certificate  m 
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this  case  was  signed,  lie  is  reported  to  have  said,  *' in  the 
ordinary  way  we  used  to  sign  tlie  certificates  of  deatli."  There 
can  he,  we  take  it,  no  question  that  the  signing  of  certificates 
intliisway  is  most  reprehensihle :  it  is  clearly  illegal,  being 
contrary  io  a  law  framed  in  the  public  interest.  It  is  also 
inimical  to  the  interests  of  the  medical  profession. 


THE  CASK  OF  REGINA  v.  KERK. 
'  Sin,-  With  reference  to  the  article  on  the  case  of  Regina  v. 
Kerr  on  page  l.Ol*'^  of  the  Ehitish  Medical  Joukxal,  we 
<6hall  feel  obliged  if  you  will  allow  us  to  state  that  tlie  two 
first  paragraphs  in  italics  quoted  from  the  memorial  give  an 
entirely  erroneous  account  (»f  what  we  saw  at  the  post-mortem 
examinatiiin.  The  tears  were  seen  near  the  bruises  before  a 
knife  was  used;  there  liad  been  bleeding  from  the  tears,  and 
we  were  cross-examined  as  to  the  source  of  the  blood  on  tlie 
genitals  at  the  trial.  We  need  hardly  say  we  do  not  sub- 
scribe to  the  oinnion  quoted,  that  in  taking  out  the  vagina 
tears  sliimld  be  found  un  the  membrane  unless  the  operation 
is  done  very  carelessly. — We  are,  etc., 
Carlisle.  Henby  Bahnes,  ^I.D. 

Roderick  Maclarex,  M.D. 


"SIXPENNY  DOCTORS." 
A  Mkmheh  (Bristol)  writes:  Your  correspondents  ay>pear  to  consider 
sixpenny  fees  utfrn  dni.  and  derogatory  to  a  respectable  prolession  ;  so 
they  are  ill  myliinnble  opinion,  but  I  can  assure  you  tliat  to  some  of 
our  Bristol  "clioap  Jacks"  sixpence  would  be  considered  quite  a  bip 
fee.  Tlicy  are  quite  satisfied  with  the  following  cliargcs  :  One  penny  a 
week  for  the  whole  family,  halfpenny  for  a  child,  threepence  a  visit, 
with  as  much  medicine  if)  in  each  case  as  their  patients  like  to  swallow; 
midwifery  fees,  sixpence  a  week  from  the  time  of  engagement  until 
about  ten  shillings  lias  been  paid;  vaccination,  sixpence.  In  order  to 
obtain  their  patients  at  a  penny  a  week,  a  (lueslioiiable-looking  in- 
dividual is  <'mployed  to  canvass  from  house  to  house,  he  receiving  for 
his  trouble  a  percentage  on  all  fish  he  manage<^  to  net.  The  individual 
in  question  is  not  particular  to  the  class  of  people  as  long  as  he  can 
obtain  the  promise  of  a  penny ;  if  any  refuse,  he  finds  out  the  name  of 
the  usual  medical  man,  and  of  conrse'runs  him  down,  at  the  same  time 
praisint:  tlic  "penny  a  week"  man.  A  day  or  two  later  a  hoy  may  be 
seen,  following  in  the  footsteps  of  the  canvassei\  collecting  the  pro- 
mised pence. 

Sonic  may  perhaps  doubt  such  men  being  really  legally  qualified  prac- 
linners.  but  1  can  assure  them  that  ;?r)nie  glory  in  the  degrees  of  B.A., 
M.B..  CM.,  M.KC.S.,  and  L.R.('.P.  They  arc  not  only  recognised  and 
met  in  consultation  by  our  leading  rmifnrrs,  but  are  invited  to  medical 
and  social  meetings  under  the  plea  that  they  are  unacquainted  with 
the  antecedents  of  these  qualified  practitioners. 

Now.  is  there  a  remedy  against  such  practice  as  I  have  described  ? 
Y^es  ;  let  all  respectable  niedieal  men  refuse  to  meet  tliem  in  consulta- 
tion, and  the  whole  thing  wuuld  at  oucc  be  crushed,  witliout  having  to 
trouble  the  respective  colleges. 


FKES  KOR  ATTENDANCK  ON  THE  FAMILIES  OF  MEDICAb  MEN. 
B.  writes  ;  A.  li,  aged  Kh,  the  sou  of  a  country  surgeon,  while  sufTering 
from  an  act  of  indiscretion,  consulted  a  local  practitioner;  a  medical 
bill  of  over  Jtn  was  eventuallv  sent.  Not  beinc  in  a  position  to  pay,  for 
the  first  time  it  was  referred"  to  his  father.  The  father  demurred,  not 
only  on  mcdico-ethieal  grounds,  but  also  as  to  its  being  illegally  con- 
tracte«i  without  his  knowledu'c  or  consent,  whereupon  a  c(Uinty'court 
sumnmns  was  issued,  half  ol  bill  was  otTcred,  and  the  whole  of  costs 
paid  into  court,  but  refused.  Not  being  able  to  leave  an  important 
case,  the  whole  of  bill  and  costs  had  to  be  paid  by  the  father  to  his 
brother  practitioner. 

ADVERTISINf;  IN  THE  COLONIES. 
H.  T.  B.— It  is  to  be  feared  that  (piaUlied  medical  practitioners  who  resort 
to  pictorial  advcrtiseiiK'nts  in  newspapers  in  order  to  obtain  practice 
would  not  be  anienat)le  tn  any  condemnation  expressed  by  medical 
opinion.  We  should  recommend  our  correspondent  tn  forward  <-(ipies 
of  t  be  newspapers  containing  the  advertisements  to  the  ("olleges  from 
which  the  person  in  ijuestion  obtained  his  diidoma.  and  to  send  at  the 
same  time  a  covering  letter  signed  by  English  graduates  and  diplo- 
matcs  practising  in  the  district. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MYOl'I.V. 
B.  F.  .I.  —  I'i(il)al)ly  iiHidcratc  myopia  of  the  left  eye  would  not  disiiiialify 
for  the  medical  services. 


n.VKK  ANT)  TITLES. 
A  N'AVAr.  Mkdicai.  Oii-iceii  writes:  When  the  present  neitation  lieean 
I  was  iniii  li  (•pposeil  to  my  hrclliron  ill  tlie  aniiv  assuming  titles  that 
seemed  to  conical  their  identity  as  medical  men;  hut  inv  o)niiions 
have  now  ciini|ilctoly  changed.  Militnrv  titles  hy  the  institution  o( 
honorary  rank  received  a  new  and  wider  sluiiillc.ince :  thcv  denote 
military  grade,  hut  the  distinctive  function  is  indicated  hy  tlie  name 
of  the  corps  or  department  attached  ;  per  «<•,  they  do  not   necessarily 


denote  functions  of  command  either  limited  or  unlimited.  Is  there 
any  reason,  therefore,  why  they  sJiould  not  be  borne  by  medical  ofBcers 
in  common  with  other  branches  of  the  army :-  Relative  rank  is  entirely 
discredited,  and  its  absurdity  is  well  illustrated  in  a  Commissai-y  General 
"ranking  as"  Major  Genera],  and  yet  being  styled  Honoran'  Colonel. 
Mr.  stanhope  and  his  military  advisers  may  adopt  compound  or  poly- 
syliabic  titles  for  medical  ofhcers  as  a  way  out  of  a  dithculty.  but  such 
never  will  or  can  come  into  general  social  use.  In  the  executive  branch 
of  the  navy  there  are  no  fewer  than  ten  grades  of  officers  each  with  a 
distinctive  title,  from  Naval  Cadet  to  .\dmiral.  yet  only  two  are  in  use 
colioiiuially,  namely.  Captain  and  Admiral.  The  Lieutenant,  although 
lie  may  rank  with  ah  army  Captain  or  Major,  has  to  put  up  with  plain 
Mr,  That  the  concession  of  honorary  military  rank  and  title  woulcl 
create  a  similar  demand  among  naval  medical  officers  is  entirely  un- 
fovinded:  the  latter  consider  that  the  veriest  bogey  raised  up  before 
the  Camperdown  Commission.  The  cases  of  army  and  naval  medical 
ofticers  are  in  no  way  jiai-allel. 

If  Mr.  Stanhope  and  his  advisers  adopt  a  imu  iiottvmvs  attitude,  his- 
tory will  repeat  itself :  although  in  the  end  Junkerism  must  yield,  yet 
meanwhile  the  medical  stall' will  I:c  recruited  from  a  class  both  socially 
and  professionally  undesirable,  ar.d  who  will  be  the  first  to  point  the 
linger  of  scorn,  aiid  complain  of  these  Queen's  hard  b.irgains  :  Will  it 
be  the  fens  ct  origo  mali,  my  "  military  advisers  r " 


INDIAN  MEDICAL   SERVICE. 
SrRGEOX  \V.  R.  Edvvaeds,  M.D.,  Bengal  Establishment,  is  appointed  .Sur- 
geon to  Sir  Frederick  Roberts,  Commander-in-Chief  in   India,   rice  Sur- 
geon-Major C.  W,  Owen,  C.M.G.,  CLE.,  resigned,  dated  .Vpril  1st. 


THE  ZHOB  VALLEY  OPER.\TIONS. 
The  London  Gazelle  of  Jfay  12th  contains  the  general  order  and  despatches 
from  the  Government  of  India,  and  from  the  general  officers  command- 
ing, relative  to  the  late  operations  of  the  Zhob  field  force  against  the 
Kidarzais  and  others.  Major-General  Sir  George  White,  the  command- 
ing othcer,  gives  a  detailed  account  of  the  operations,  which  were  ex- 
plorative as  well  as  militant,  and  bestows  unstinted  praise  on  all  engaged 
in  it.  Tlie  character  of  the  country,  he  says,  in  some  instances  prevented 
the  use  of  transport  animals,  and  entailed  upon  officers  and  men  exer- 
tions and  exposure  of  an  exceptional  kind.  He  singles  out  for  special 
mention,  among  others.  Deputy  Surgeon-General  S.  A.  Lithgcv,  C.B., 
IJ.S.O.,  "an  officer  of  great  experience  in  the  Held,  who  did  much  to  pro- 
mote the  success  of  the  expedition,"  and  Surgeon-.Major  <;.  J.  H.  Evatt, 
who  had  charge  of  two  sections  of  the  23rd  British  Field  Hospital  "  and 
worked  with  characteristic  zeal,  ability,  and  powers  of  organisation." 

UNIVERSITIES  AND  COLLEGES. 

TNIVERSITY  OF  CAMBRIDGE. 
Zoological  Stations. — Applications  for  ]iermission  to  work 
at  tlie  zoological  stations  at  Naples  and  Plymouth  are  to  be 
sent  to  Professor  Xewtoii  on  or  before  May  iJSth. 

New  Bcildixgs  for  the  Medic-vl  School. — The  Museums 
Syndicate  propose  tn  make  certain  structural  alteratious  in 
the  Old  Anatomy  School  so  as  to  fit  it  for  the  professors  and 
lecturers  in  medicine,  surgery,  midwifery,  and  medical  juris- 
prudence. 

Dkgrees.— On  Thursday,  May  14th.  the  following  degrees 
were  ennferred :  M.D.:  Edmund  Carver,  M.A.,  St.  John's. 
M.n.  and  B.C. :  K.  A.  Bickersteth,  M.A.,  Trinity  :  C.  H.  Leaf, 
B.A..  Trinity:  H.  Greaves,  B.A.,  Cains:  F.  Belbeu,  B.A., 
Christ's:  .T.  E.  Creswell,  B.A.,  Cavendish. 

Teacher  oi'  Chemistry.— ilr.  A.  Hutchinson,  Demon- 
strator of  Chemistry  in  Gonville  and  Cains  College,  has  been 
recognised  by  tlie  Medical  Board  as  a  Teacher  of  Chemistry. 

Third  Examination  for  MEnic.tL  and  Schoical  Degrees. 
Eastf  r  Term,  1801.  Examined  and  apiiroved  :  — 
Pari  I  (Sunicnianil  Mi,lirilfni).-J.  Attlce.  Job.;  G.  11.  A.  C.  Bei-kelcy, 
Cai.;  Bradford,  Cai. ;  Cropper,  Trin. :  Daniel,  Trin. ;  Devereux,  H. 
Selw.:  Dixon,  Trin.;  Drake,  Clare  :  Edmondson,  .Toll.;  L.  G.  Glover, 
Joh.;  Grimsdale.  Cai.;  Kent,  Trin.:  Law,  Christs;  Lee.  H.  Cav.; 
Miller,  Queens  ;  Phcar,  Trin.;  J.  J.  Perkins.  Eiiiman.;  L.  Roberts, 
Cai.;  .Senior,  Queens' ;  H.  Simpson.  Job.;  Stack.  IVmb  ;  Troutbeck, 
Cai.:  Wallace;  Ware,  Joh.;  Watkins,  Cai.;  G.  Wilkinson,  sen.. 
Emman. 
All  the  aljovc  are  Bachelors  of  .\rts. 


TNIVERSITY  OF  ABERDEEN. 

.\tiiletics.— With  the  advent  of  good  weather  the  cricket, 
tennis,  golf,  and  swimming  clubs  have  begun  active  practice, 
and  the  matches  already  held  have  resulted  creditably  for  the 
'Varsity.  The  'Varsity"sports  and  the  Swimming  Club  sports 
are  announced  to  take  place  early  in  June. 

Medical  Staff  Corps.— The  "Medical  Staff  Corps,  which 
now  musters  102  oflicers  and  non-commissioned  officers,  had 
their  first  march  out  for  the  season,  uinier  the  command  of 
Surgeon  Maepregor,  M.D,,  on  Saturday,  .May  '.Uh.  There  was 
a  good  turn  out,  and  the  corps  appeared  to  be  in  good  training. 
In  the  evening  a  successful  smoking  concert  was  held  in 
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Hay's  Restaurant.  Surgeon  Riddell  was  in  the  chair,  and 
Surgeon  Macgregor,  (2uartermaster  De  Lessert,  Chaplain 
Smitli,  and  a  few  civilian  guests  were  present.  A  capital 
programme,  which  bore  a  most  suggestive  design,  was  pre- 
sented and  was  well  received.  A  marching  column  of  up- 
wards of  50  otheers  and  men  has  been  arranged  to  proceed  to 
Aboyne  for  June  4th  to  8th,  and  another  division  is  to  go  into 
training  at  Aldershot.  Altogether  the  corps  is  one  of  the 
most  energetic  bodies  in  local  volunteering. 

'Vaesity  Battery. — The  'Varsity  Battery,  which  is  a  com- 
pany of  the  City  Artillery,  thougli  mostly  consisting  of  Arts 
students,  has  a  considerable  number  from  Marischal,  and  is 
commanded  by  Captain  Traill,  M.D.  The  battery  has  done 
good  work  in  the  local  competitions  at  Barry  Links  and  at 
headquarters  and  is  still  in  a  vigorous  condition.  Drill  was 
resumed  for  the  summer  on  May  12th. 

University  CorxciL. — The  question  of  providing  distinc- 
tive costumes  for  the  graduates  was  discussed  at  a  meeting  of 
the  Council  on  Saturday,  when  it  was  decided  by  13  votes  to 
3  to  ask  a  committee  of  the  Council  to  inquire  into  and  re- 
port on  the  academic  costume  of  graduaies  in  Aberdeen  and 
other  universities  with  a  vie-.v  to  the  adoption  of  a  system  of 
distinctive  costumes,  showing  differences  of  degree,  faculty, 
and  university.  The  minority  protested  against  the  continu- 
ance of  wluit  they  considered  a  childish  absurdity,  opposed  to 
common  sense  and  the  democratic  tendency  of  the  age.  Dr. 
Bain  made  a  statement  as  to  the  proposed  extension  of  Mari- 
schal College  buildings,  mentioning  that  a  sum  of  £47.1K)0 
would  probaV)ly  be  required  to  cover  the  co.-t  of  buildings 
Dr.  Angus  Fraser,  in  a  trenchant  criticism  of  the  proposed 
University  extension,  adviK-ntecl  the  removal  of  tlie  arts 
classes  from  Old  .\berdeen  to  ^larischal  College  as  a  means  of 
improving  the  attendance  of  arts  students  and  of  increasing 
the  amount  of  public  donations  towards  the  extension  fund. 
Dr.  Fraser's  interesting  pn.posal  is  being  much  discussed  in 
university  circles. 

ROYAL  COLLEGE  OF  SURGEONS  IX  IRELAND. 

Election  of  Kxaminebs.— At  ,a  moetinn  oi  the  President.  ViccPresi- 
dents,  iind  Coum-il.  lield  on  May  I'.tli,  tlic  following  cx:iininers  were 
elected  for  ttie  ensuinR  year  i—Aiialoun/nnd  Stinifry  :  .1.  Barton,  F.R.C.S.  ; 
Sir  W.Stokes,  K.R.C.S. :  R.  L.  Swan,' F.R.f.S. ;  W.  Tliorapson,  F.K.f.S. 
Pln/fiologii.  IliMiilmjy,  and  Patholiiijii :  R.  (J.  Pattcson,  F.R.C.S. :  J.  .\.  Scott, 
F.It.C.S.  Chfiniatri/nnil  PhiisicK-.'ii.  J.  Montgonieiy.  F.K.C.S.  Miduijeni 
ami  di/nnC'iliHiii  :  S.  R.  MiLBon.  F.R.C.S.  Oiihllialmuto'iii :  \.  H.  Benson, 
F.K.CS.  Dc7ilhlrii:  D.fmbett.jun..  F.R.C  S. :  R.  Hazleton,  F  R.<.S. :  i:. 
M.  P.  Mnrniy,  F.R.C.S, :  H.  «.  Slieiioek,  F.R.C.S. ;  W.  Stoker,  F.R  C.S.  ; 
M.  A.  Ward,  F.R.C.S.  Public  Ilrnllli  :  II.  .Vucliinleck,  F.R.C.S.  ;  D.  E. 
Flinn,  K.K.C.S.  :  K.  G.  Patte.son,  F.IM'.S. ;  W.  C.  stnhbs.  B.L. :  J.  C.  Wil- 
niot,  c.K.  Midnifrn/  Diploma:  S.  R.  .Mason,  F.K.CS.;  J.  OTonovan, 
F.R.C.S. :  W.  Roe,  F.K.C.S.  General  Education  :  F.  J.  Davys,  F.K.C.S. ;  R. 
Morton,  F.R.C.S. 


Royal  College  of  Suhgeons,  Edinbotigh. — The  following 
gentlemen,  having  passed  the  requisite  examinations,  have 
been  admitted  Fellows  of  the  College  since  last  jniblication: — 
\V.  Keillor,  I.R.C.P.  and  S.E.,  -Id,  Lauriston  Place.  Edinliuicli :  M.  Sin- 
netanitiy,  L.R.C.P  and  S.E.,  7,  Torringtou  Square,  London.  W.C. ; 
A.  B.  Santiago,  L.R.C  P.  and  S.E.,  21,  Devonshire  Hill,  Hampstead, 
London,  N.w. :    T.  T.uson,  JtB.,  CM.,  Cromer.  Norfolk:  W.   M. 
Leslie,  M.B.,  CM.,   il,  GlenRall   Road,  London,  E. :   L  E.  Jowcrs, 
M.K.C.S.EnE.,  27,  Old  Stevn.',  Bri).'lilon  ;  A.  Miles,  .\1.B..  CM.,  27,  St. 
Bernaid's  Cresient,  Edinburgh  :  J.  W.  T.  Anderson,  L.R.C.P.  and 
8.E.,  Aden  :  A.  G.  P.  Gipps,  M.R.C.S.Enp.,  Royal  Hospital,  Haslar, 
Gosport;    \.  L.  Kerr,  M.B.,  CM.,  ,52,   Burton   Crescent,  London, 
W.C;  W.  G    Black.  M.R.CS.Enp,  20,  Ellison  Place,  Xeivcastle-on- 
Tync  :  and  II.  G.  Terry,  M. I{. C.S. Enp.,  1«,  Green  Park,  Bath.    A.  C. 
F.  Haha(;li:ili.  M.l!.,  CM.,  11,  Walnier  Villas,  Bradford,  was  admitted 
a  Fellow  of  the  Collefje  witiiout  examination. 
The  following  gentlemen,  having  passed  the  necessary  ex- 
aminations, received  the  Diploma  in  Public  Health  of  the 
College :  — 
S.  p.  Hallows.  M.B.,  CM  ,  Ilailo  Svke,  near  Burnlcv :  J.  B.  Ronaldson, 
F.R.C.S.E.,  Enncrdale,  Haddiiititon  :  M.  J,  Oliver,  M.B.,  CM.,  Loch- 
side,  Kelso:   ,1.  N.  Burns.  MB..  CM.,  4.  Park  Pl.ice,  St.  James's, 
London,  W.  :  D.  C  Lonedcn.  M.B.,  CM.,  i:i7,  Warrender  Park  Road, 
Edinbm-f.'Ii;  S.  B.  Burns,  M.B.,  CM.,  .Mauldslie  Cottage,  Carluke  : 
J.  C  Wood,  L.R.C.P.  and  S  E.,  .S2,  Frederick  Street,  Sunderland  :  C 
Mackenzie,  M.B.,  CM.,  High  Street,  Tain  ;  J.  G.  Macaskic,  L.R.C  P. 
and  S.E.,  etc.,  Baniborough,    Northumberland:    A.  Thom,  M.D., 
Crieir,  Perthshire  :  T.  J.  Monagli.an,  L.R.C.P.  and  S.E  ,  .\ecrington, 
Lancashire:    M.    Calder,    L  K.C.P.    and    S.E.,    12.    Cnion    Street, 
Greenock  ;  A.  Seddon,  L.R.C.P.  and  S.E..  87.  Warrender  Park  Road, 
Edinburgh  :   R.  S.  Jaques.  L.R.C.P.  and  S.E.,  4»,  Aberdeen  Walk, 
Scarborough:  .1.  Wheatlcy,  M.D.,  the  Infirmary.  Blackburn:  E.  R. 
Morton,  L.R.C.P.  and  S.E  ,  17,  Victoria  Street,  London  ;  and  J.  Ran- 
kine,  L.R.C.P.  and  S.E.,  Stirling. 


Royal  University    of    Ireland.  —  Medical   Degrees  Ex- 
amination, April-ilay,   1891.— The    Examiners    have  recom- 
mended that  the  following  be  adjudged  to  have  passed  the 
undermentioned  examinations  respectively  : — 
Diiclor  of  Medicinr.—E.  J,  McWeeney,  M.B. 

JI.B..  Jl.cii.,  U.A.O.:  Upper  Pass  Dinsion.—*Xnu!i  L.  Church,  Eoyal  Col- 
lege of  Surgeons,  Ireland:  "T.  Jones,  Queen's  College,  Cork ;  J  B 
McLaren,  U.X.,  Queen's  College,  Belfast;  C  G.  McVicker,  BA, 
Queen's  College,  Belfast,  and  Edinburgh  University:  "Hester  D 
Russell,  London  School  of  Medicine  for  Women  :  "E.  J.  Walker 
B..\.,  School  of  Physic,  Trinity  College,  Dublin,  Roval  College  of 
Surgeons,  and  Catholic  University  School  of  Medicin'e,  Dublin. 
"Those  marked  with  an  asterisk  mavpresent  themselves  for  the  honour 
examination. 
Pass  Divifion.—B.  L.  Atkinson,  B.A.,  Queen's  College,  Belfast ;  R.  Boyd 
Queens  College,  Belfast :  C  L.  W.  Bunton,  Queen's  College.  Galwav, 
and  Royal  College  of  Surgeons  ;  R.  F.  Carse,  Queen's  College,  Be"l- 
fast :  Frances  L.  Dick,  London  School  of  Medicine  for  Women  :  J. 
Dodd,  Queen's  College,  Cork  and  Catholic  University  School  of  Medi- 
cine; P.  Goold,  Queen's  College,  Cork  ;  S.  Hamilton,  B.A.,  Queen's 
College,  Galway,  and  School  of  Physic,  Trinity  College,  Dublin  :  W. 
H<art land.  Queen's  College,  c:ork  :  J.  F.  Kelly,  Catholic  University- 
School  of  -Medicine ;  X.  ().  McConnell,  Queen's  College,  Belfast :  J. 
Mcl.eisli,  Queen's  College,  Belfast:  T.  S.  MacSwincv.  Catholic  Uni- 
versity School  of  Medicine ;  S.  E.  M.  Moxlev,  l.'HiVtel  Dieu,  P.aris, 
and  fiueen's  College.  Cork  :  H.  \V.  H.  O'Reillv.  Queen's  College,. 
Gahvay;  J.  A.  O'Sullivan,  Queen's  College.  Cork;  A.  G.  Robb, 
Queen's  College,  Belfast ;  R.  G.  C.  Thornton,  Queen's  College,  Cork  ; 
R.  B.  Wagner,  Queen's  College,  Cork  ;  J,  T,  Wallace,  B,A,,  School  o£ 
Physic,  Trinity  College,  Dublin, 


OBITUARY. 


JOIIX    IIAYL.VND  LILLY,  L.R,C.P.En.,  L.F.P.S.Glas. 
Those  who  remember  the  foundation  of  the  Western  Infirmary 
in  association  with  the  Glasgow  University  Scliool  of  Medi- 
cine will  hear  with  regret  of  the  death  of  Dr.  Lilly. 

The  transference  of  the  University  from  its  old  site  in  the- 
East  End  to  the  Gothic  pile  of  buildings  on  Gilmore  Hill, 
witli  all  its  useful  accessories,  had,  as  its  one  drawback,  thf 
loss  of  the  splendid  clinical  opportunities  aflbrdedbythe  Royal 
Infirmary.  It  became  necessary  to  establish  a  new  hospital 
in  close  ])roximity  to  the  University  which  should  provide  a 
sufficient  amount  of  clinical  material  for  the  students'  educa- 
tion ;  of  tliis  hospital  Dr.  Lilly  was  the  first  superintendent. 
He  had  had  an  excellent  preparatory  training  in  the  City  of 
Glasgow  Fever  Ho.spital,  of  which  he  had  been  physician 
superintendent,  and  previously  in  the  wards  of  the  Royal  In- 
firmary, of  which  he  had  been  one  of  the  house-surgeons. 
That  training  he  had  now  full  ojiportunity  of  applying  in 
aiding  in  the  organis.ation  of  a  hospital  on  lines  adequate  to- 
the  great  duties  it  would  be  required  to  fulfil. 

Tlie  labour  which  occupied  his  fresher  energies  ceased  with 
its  success,  and  he  sought  refuge  from  routine  in  private  work. 
As  partner  to  Mr,  Seaton  at  Bitteriie,  Hants,  he  spent  twelve- 
years  in  tlie  active  and  useful  practice  of  his  profession  ;  but 
disease  laid  her  finger  upon  him  and,  despite  two  difficult, 
operations  liy  Mr.  Henry  E.  Clark,  of  (ilasgow,  undermined 
his  health.  Probably  his  unsparing  work  during  the  influenza 
epidemic  of  last  year  had  some  say  in  the  recurrence  of  the- 
disease.  Whether  that  be  so  or  not,  all  who  knew  him  will 
recognise  that  in  public  and  in  private  life  he  was  a  man 
whose  ri'i/e  was  to  be  useful,  and  as  sucli  he  will  be  remem- 
bered and  missed. 

WILLIAM  BURNIE,  M.D.,  L.R.C.S.Edin. 
"We  regret  to  announce  the  death  of  a  well-known  and  much 
respected  general  practitioner.  Dr.  William  Burnie.  of  Brad- 
ford, a  Vice-President  and  past  President  of  the  Yorkshire- 
Brancli  of  the  British  Medical  Association.  Tlie  deceased 
had  sutrered  from  internal  cancer  for  over  a  year,  and  since- 
September  last  had  been  confined  to  his  house,  receiving  such 
relief  as  medical  aid  could  afl'ord  at  the  hands  of  his  son.  Dr. 
W,  Gilchrist  Burnie,  and  Mr.  W.  L.  Roberts. 

Dr.  Burnie,  who  had  reached  the  ripe  age  of  76,  was  born  in 
Dumfriesshire,  and  settled  in  Bradford  in  18.'J6,  having  pre- 
viously taken  the  degree  of  M.D.Edin.  He  subsequently 
removed  to  London,  where  he  practised  with  success,  and 
held  the  post  of  honorary  senior  physician  to  the  Islingtcn 
Dispensary.  After  a  fifteen  years'  residence  in  London  Dr. 
Burnie  returned  to  Bradford,  and  became  one  of  the  firrn  of 
Messrs.  Douglas,  Kay,  and  Burnie.  On  the  death  of  Mr.  Kay 
(Mr.  Douglas  having  previously  retired),  the  large  practice  of 
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the  firm  was  carried  on  solely  by  Dr.  Burnie  until  1879.  when 
he  took  into  partnersliip  liis  son,  Dr.  W.  Gilelirist  Burnie. 

During  his  residence  in  London  Dr.  Burnie  contributed  to 
the  Sjiectiitor  a  series  of  articles  on  the  suVjject  of  medical 
reform,  which  attracted  wide  attention.  From  a  notice  which 
appeared  in  tlie  Bradford  Ohxen-er  we  learn  that  Dr.  Burnie 
took  a  considerable  part  in  tlie  movement  which  resulted  in 
the  throwing  open  of  the  medical  appointments  of  the  Brad- 
ford Infirmary  to  general  practitioners.  Dr.  Burnie  was  on 
several  occasions  pressed  to  join  the  medical  stall' of  the  in- 
firmary, l)ut  declined.  He.  however,  always  showed  a  warm 
unollicial  interest  in  the  institution,  and  jirivately  gave  his 
services  to  many  works  of  benevolence  and  philanthropy. 
For  many  years  he  acted  as  honorary  medical  adviser  to  the 
workers  of  tlie  Bradford  Town  Mission.  He  was  three  times 
President  of  the  Bradford  Medico-Chirurgical  Society,  and 
■was  a  Fellow  of  the  Medical  Society,  London.  He  was  also  a 
representative  Governor  of  tlie  Yorkshire  College,  and  a  Vice- 
President  of  the  Bradford  Pliilosopliical  Society.  Ourcontem- 
porary  concludes  by  saying  that  Dr.  liurnie  "  will  be  missed 
m  a  wide  professional  and  scientific  circle,  and  his  lost  figure 
is  that  of  one  who  has  taken  his  share  of  work  and  honour, 
with  tlie  recognition  of  more  than  one  generation."  He  leaves 
a  widi>w  and  two  sons  and  one  daughter.  His  funeral  was 
attended  by  a  large  number  of  personal  friends. 


GEORGK  R.\E,  M.A.,  M.B.,  CM. 
Db.  Geobge  Rae  died  at  his  residence  in  New  Pitsligo, 
Aberdeenshire,  on  Sunday,  May  .3rd.  Dr.  Rae  was  born  at 
Killyquharn,  Aberdour,  X.B.,  in  18,54,  and  was  thus  in  his 
37th  year.  .Vfter  receiving  his  early  education  at  the  school 
of  his  native  parish,  he  went  to  Aberdeen  Grammar  School, 
and  thence  to  the  University,  and  graduated  M.A.  in  1873. 
He  then  began  the  study  of  medicine,  and  after  a  good  career 
graduated  M.B.,  CM.  in  1878.  For  two  years  he  was  assistant 
to_Dr.  Mitchell,  New  Deer,  when  he  was  appointed  medical 
officer  f.ir  the  parish  of  Tyrie,  which  appointment  he  held  for 
several  years.  At  the  time  of  his  death  he  was  medical  officer 
for  the  parish  of  Aberdour.  Dr.  Rae  was  nnu-h  respected  and 
esteemed  by  a  wide  circle  of  friends.  To  the  poor  he  was 
apecially  generous.  His  remains  were  interred  in  Aberdour 
cnurohyard. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  DISTRIBUTION  OF  OFFICIAL  SANITARY 
REPORTS. 
The  recent  statement  made  by  the  President  of  the  Local 
•Government  Board  in  the  House  of  Commons  as  to  the  ilistribu- 
tionof  the  reports  of  the  results  of  tToveniiiiental  ini|uiries  on 
sanitary  matters  to  oflh'ers  officially  res])otisil)Ie  for  the  health 
of  the  ]ieo]iIe,  relates  to  a  matter  of  interest  to  every  medical 
oflieer  of  liealth  in  the  kingdom.  We  have  frequen"tly  urged 
in  these  columns  that  medical  officers  of  h<'alth  should  be 
kei)t  officially  infonncd  of  the  results  of  the  public  work  i>f 
the  central  department,  and  should,  with  that  object,  be  fur- 
nished with  copies  of  the  sanitary  rejiorls  made  bv  the 
officers  and  scientific  investigations  of  that  department.  It 
is  only  liy  such  interchange  of  information  that  the  experi- 
ence of  one  district  can  be  ])ut  to  iiractical  use  in  other  dis- 
tricts and  the  teachings  of  arduous  i>fficial  incjuiries  be  saved 
from  olilivion.  Ilorciii  shouhl  lie  the  practical  value  of  tlie 
good  work  of  the  Medical  Department  of  the  Local  (iovcrn- 
ment  Boanl.  Mr.  Ritchie,  in  reidving  to  the  ipiestioii  we 
have  referred  to,  pointed  out  that  it  is  iiuitc  within  the  |iower 
■of  a  sanitary  authority  to  iiun-liase.  at  the  cost  of  the  rates, 
reports  which  they  may  consider  will  assist  their  officers  in 
the  discliarge  of  their  duties,  but  it  requires  only  a  slight 
ncquaiiitanee  with  ordinary  sanitary  administrati.'in  to  learn 
how  very  parsimoiiini.nis  in  such  niatters  local  antlioritiis 
usually  are,  and  it  is  scarc(dy  fair  to  require  tin-  officers  lli.Mii- 
selves  to  purchase  ollicial  reports  out  of  their  usuallv  sh^iidcr 
remuneration.     We  should  have  been  glad  if  Mr.  Ritchie  had 


promised  to  move  the  Treasury  to  be  a  little  more  generous 
and  aflbrd  him  the  means  of  supplying  to  health  officers,  more 
liberally  than  he  does  at  present,  copies  or  abstracts  of  the 
valuable  reports  of  his  Medical  Department. 


NEGLECT  OF  VACCINATION  IN  CORK. 
In  six  of  the  Cork  dispensary  districts  there  are  at  present 
no  fewer  than  Vi\.  defaulters,  and  this  condition  of  things 
appears  to  have  arisen  by  the  relieving  officers,  after 
noticing  the  defaulters,  not  submitting  the  list  to  the 
medical  officer  for  comparison  with  the  vaccination  register 
book  in  order  to  ascertain  it  any  have  complied  with  the 
notice.  Besides  this,  in  many  instances  the  certificates  of 
successful  vaccination  performed  by  other  practitioners  are 
not  forwarded  to  the  i-egistrar,  a  circumstance  which  leads  to 
a  good  deal  of  confusion.  The  guardians  should  enforce  com- 
pliance with  the  provisions  of  Section  o  of  the  Vaccination 
Amendment  Act,  1879. 


ZYMOTIC  MORTALITY  IN  LONDON. 
The  accompanying  diagram  shows  the  prevalence  of  the  prin- 
cipal zymotic  diseases  in  London  during  each  week  of  the 
first  quarter  of  this  year.  The  fluctuations  of  each  disease 
during  the  period  under  review,  and  its  fatal  prevalence  as 
compared  with  that  recorded  in  the  corresponding  weeks  of 
recent  years,  can  thus  be  readily  seen. 

Hmall-po.v. — Three  deaths  from  this  disease  were  registered 
in  London  during  the  first  three  months  of  this  year,  the 
average  number  in  the  corresponding  periods  of  the  preced- 
ing ten  years,  1881-9(»,  having  been  147.  Of  these  3  fatal 
cases,  '1  belonged  tfi  (ireenwich  and  one  to  Rotherhithe  sani- 
tary areas  ;  they  were  all  recorded  in  the  Metropolitan 
Asylum  Hospitals,  to  which  VI  small-pox  patients  were  ad- 
mitted during  the  first  quarter  of  the  current  year,  of  whom 
7  remained  under  treatment  at  the  end  of  ^larch  last. 

Measles.— 'V\w  fatal  cases  of  measles,  which  had  continu- 
ously increased  in  the  preceding  six  quarters  from  218  to 
1,0.34,  declined  to  4.52  during  the  first  three  months  of  this 
year,  and  were  1.58  below  the  corrected  average  number. 
Among  the  various  sanitary  ai-eas  of  the  metropolis  the 
highest  proportional  fatality  of  measles  was  recorded  in 
Holborn,  Clerkenwell,  Shoreditch,  Bethnal  Green,  Wands- 
worth, Woolwich,  and  Plumstead. 

Scarlet  Ferer. — The  deaths  referred  to  this  disease,  which 
had  risen  from  1G7  to  2'M  in  the  preceding  three  quarters,  de- 
clined again  to  108  during  the  first  three  months  of  this  year, 
and  were  little  more  than  half  the  average  number  in  the 
corresponding  periods  of  the  previous  ten  years.  The  num- 
ber of  scarlet  fever  patients  in  the  Metropolitan  Asylum 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been 
1,681  and  l,.5a-i  at  the  end  of  the  last  two  quarters  of  1890, 
had  further  declined  to  1, ().:(;  at  the  end  of  March  last.  The 
number  of  cases  admitted  to  these  hospitals,  which  had  in- 
creased from  1,(IS2  to  2,419  in  the  preceding  fourciuarters.de- 
elined  to  I,2.'i7  during  the  first  three  months  of  this  year. 
The  mortality  from  scarlet  fever  last  quarter  showed  no 
marked  excess  in  any  of  the  sanitary  arenas  of  the  mc'tropolis. 

I)i)ihtheria.  The  fatal  cases  of  diphtheria  in  London,  which 
had  increased  from  227  to  494  in  the  preceding  three  ipiarters, 
dec-lined  again  to  3,5.5  during  the  quarter  under  notice,  but  ex- 
ceeded by  97,  or  nearly  M)  per  cent.,  the  corrected  average 
qtiarterly  iiumlier.  Tlie  number  of  cases  of  diphtheria  ad- 
mitteil  into  tlie  Metropolitan  Asylum  Hospitals,  which  had 
steadily  increased  from  185  to  309  in  the  four  quarters  of  189tt, 
declined  to  .312  during  the  first  three  months  of  this  year, 
and  1(12  patients  remained  under  treatment  at  the  end  of 
March  last.  Among  the  various  sanitaiy  districts  diphtheria 
was  proportionally  most  fatally  prevalent  in  Hammersmith, 
SI.  (iiles.  Ilollic.ru,  London  City,  Shoreditch,  Bethnal  tTreen, 
and  Whitecliapel. 

lf'/iiii)/iiii(/-C'oiif//i.  The  deaths  referred  to  this  disease,  which 
had  declined  frcmi  1,227  to  419  in  the  preceding  four  c|uarters, 
rose  again  to  79<»  during  the  first  three  months  of  this  year, 
but  were  401,  or  more  than  .Y)  percent.,  below  the  corrected 
average  iniinbc-r.  Among  the  various  sanitary  areas,  whoop- 
ing-cough showed  the  highest  ))roportional  fatality  in  Ful- 
liam,  Islington,  Holborn,  St.  Saviour  Southwark,  St.  George 
Southwark,  Newington,  and  Bermondsey. 
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Fever. — Under  tliislieading  are  included  deaths  from  tj'plius, 
typhoid  fever,  and  simple  and  ill-defined  forms  of  continued 
fever.  The  deaths  referred  to  these  different  forms  of  "  fever," 
which  had  increased  from  ii2  to  277  in  the  preceding  three 
quarters,  declined  to  lOG  during  the  quarter  under  notice,  and 
were  105,  or  as  much  as  .50  per  cent.,  below  the  connected  aver- 
age. Of  these  106  deaths  from  fever,  one  was  certified  as 
typhus,  99  as  enteric  or  typhoid  fever,  and  6  as  simple  and  ill- 
defined  fever.  The  Metropolitan  Asylum  Hospitals  contained 
105  cases  of  enteric  fever  at  the  end  of  March  last,  against 
numbers  increasing  from  51  to  151  at  the  end  of  the  preceding 
three  quarters ;  152  new  cases  were  admitted  during  the  first 
three  montlis  of  this  year,  against  80,  204,  and  274  in  the  pre- 
ceding three  quarters.  There  was  no  marked  excess  of 
"  fever  "mortality  last  quarter  in  any  of  the  sanitary  areas  of 
the  metropolis. 

Diarrkoa.— The  17.3  fatal  cases  of  diarrhoea  registered  in 
London  during  the  quarter  under  notice  almost  corresponded 
with  the  corrected  average  quarterly  number. 

In  conclusion,  it  may  be  stated  that  during  the  first  quar- 
ter of  1891  the  1,957  deaths  referred  to  these  principal  zj-motic 
diseases  were  as  many  as  802,  or  30  per  cent.,  below  the  cor- 
rected average  number  in  the  corresponding  periods  of  the 
preceding  ten  years.  1881-90.  The  mortality  from  diphtheria 
showed  an  excess,  but  that  from  each  of  tlie  other  principal 
zymotic  diseases  was  considerably  below  the  average,    .\mong 


the  various  sanitaiy  areas  the  highest  zymotic  death-rates 
last  quarter  were  recorded  in  Fulham,  Holl.)orn.  Clerkenwell,, 
Shoreditch,  Bethnal  Green,  Whitechapel,  St.  (reorge-in-the- 
East,  8t.  George  Southwark,  and  AVoolwich. 


HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eight  of  the  largest  English  towns,  including  London,,  s.aes. 
births  and  6,772  deaths  were  registered  during  the  week  ending  Saturday, 
May  Irith.  The  annual  rate  of  mortality  in  tliese  towns,  which  had 
increased  from  22. .t  to  2,«.9  per  l.ouo  in  the  preceding  four  weeks,  further 
rose,  owing  to  the  increasing  fatality  of  inlluen/.a,  to  3u.l,  a  higher  rate 
than  any  week  on  record.  The  rates  in  the  several  towns  ranged  from 
lij.l  in  Hull,  19.1  in  Brighton.  2;i.:!  in  Sunderland,  and  2.i.6  in  Cardifl"  to 
411.2  in  Leicester,  41.il  in  Manchester,  43.. i  in  Leeds,  So. u  in  Bradford,  and 
.51.ti  in  lluddersflcld.  The  very  high  rates  in  the  last-mentioned  towna 
were  due  totlie  fatal  prevalence  of  influenza.  In  the  twenty-seven  pro- 
vincial towns  the  mean  deatli-rate  was  Ki.3  per  1,000,  and  exceeded  by 
as  much  as  7.2  tlie  rate  recorded  in  London,  which  was  2(j.l  per  1,000. 
The  -5,772  deaths  :-egistered  during  the  week  under  notice  in  the  twenty- 
eight  towns  included  401  which  were  referred  to  the  principal  zymotic 
diseases,  against  4i;2  and  442  in  the  preceding  two  weeks  :  o£  these, 
1*57  resulted  from  whooping-cough,  lol  from  measles,  4.5  from  dian-hoea, 
34  from  "fever"  (principally enteric),  32  from  diphtheria,  19  from  scarlet 
fever,  and  not  one  from  small-pox.  These  4iil  deatlis  were  equal  to  an 
annual  rate  of  2.1  per  1,000;  in  London  the  zymotic  death-rate  was  l.s 
while  it  averaged  2.3  per  1,000  in  tlie  twenty-seven  provincial  towns,  ana 
ranged  from  o.o  in  Brighton,  0-5  in  Birkenhead,  0.0  in  Wolverhampton, 
and  <!..'<  in  Sunderland  to  4.2  in  Bristol,  4.6  in  Plymouth,  4.9  in  Leicester, 
and  IJ-.5  in  Portsmouth.  Measles  caused  tlie  highest  proportional 
mortality  in  Hudderstield.  Leicester,  Bristol,  Bl.ackburn,  and  Ports- 
mouth ;  scarlet  fever  in  Preston  :  and  whoopiug-cougli  in  l.ivci-pool,, 
Salford,  Manciiester,  Plymouth,    Leicester,    and    Newcastle-upon-Tyne^ 


Dkatiis  from  Zv.motic  Dise.\ses  in  London  Dt^Rixn  the  First  Qu.vrter  of  I.S91. 
Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  eacli  week  of  the  quarter.    The  dotted  lines  show  the  average 
number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years,  1880-89,  corrected  for  increase  of  population. 
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The  mortality  from  "fever  "  showed  no  marked  excess  in  any  of  the 
large  towns.  Of  the  32  deaths  from  diphtheria  in  the  twenty-eight 
towns.  19  occurred  in  London,  U'  in  Leicester,  and  a  in  Salford.  No 
fatal  case  of  small-pox  was  registered  during  the  week  under  notice, 
either  in  Loiidnn  t)r  in  any  of  the  largo  provincial  towns;  :io  small-pox 
patients  were  under  ircatnlent  in  tlie  Metropolitan  Asylums  Hospitals, 
and  not  one  in  the  Ilighgate  Small-pox  Hospital,  on  Saturday,  May  Mtli. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos- 
pitals and  in  tlie  London  Fever  Hospital  on  the  same  date  was  924,  and 
-showed  a  slight  increase  upon  the  number  at  tlie  end  of  the  previous 
week;  118  new  cases  were  admitted  during  the  week,  against  lou  and  Ti' 
in  the  preceding  two  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  7.2  per  1,000,  and  consider- 
<ibly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  May  16th,  9i;i  births  and  6:^0  deaths 
were  registered  in  eiglit  of  the  principal  Scotch  towns.  The  annual  rate 
■of  mortality  in  tliese  towns,  which  had  increased  from  22,\  to  :*;i.9  per 
1,0110  in  the  preceding  tliree  weeks,  further  rose  to  24.1  during  the  week 
under  notice.  l)ut  was  i5.M  per  1. mho  below  the  mean  rate  during  tlie  same 
period  in  tlie  twenty-ciglit  large  Knglish  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Perth  and  Greenoi-k,  and  the 
liigliest  in  Glasgow  and  Paisley.  The  tjMO  deaths  registered  in  these  towns 
included  33  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  ;i.2  per  l.uoo,  which  exceeded  by  1.1  the  mean  zymotic 
■death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Paisley.  The 
291  deaths  registered  in  Glasgow  included  1 1  which  were  referred  to 
^vhooping■cough,  9  to  measles,  ^  to  "  fever,"  and  4  to  scarlet  fever.  Five 
fatal  cases  of  measles  were  recorded  in  Edinburgh,  and  lu  in  Paisley. 
"The  death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch 
towns  was  equal  to  5.4  per  1,000,  against  7.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  .\fay  nth,  were  equal  to  an  annual 
rate  or  27.2  per  l.ooo.  Tlie  lowest  rates  were  recorded  in  Armagh  and 
Waterford,  and  the  highest  in  Ncwry  and  Lisburn.  The  death-rato 
from  the  principal  zymotic  diseases  averaged  1. 1  per  l.ooo.  The  179  deaths 
registered  in  Dublin  were  Cfiual  to  an  annual  rate  of  2*1.1  per  l.ntio (against 
2^1.0  and  21.  t  in  the  preceding  two  weeks),  the  rate  for  the  same  period 
being  24.0  in  London  and  22.0  in  Edinburgh.  The  179  deaths  in  Dublin 
included '»  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  0.9  per  l.ono).  of  which  4  resulted  from  whooping- 
cough,  1  from  tyi'lioid  fever,  and  1  from  diarrhoea. 


VACCINATION  AWARDS. 
M  B.— The  private  vaccinations  of  a  public  vaccinator  cannot  be  reckoned 
for  the  purp"'*c"^  of  award  under  Section  h  of  the  Vaccination  Act,  1.-^117, 
nor  should  Ibey  be  entered  in  his  register  of  public  vaccinations.  That 
register  is  closely  examined  by  the  Government  inspector  on  the 
occasion  of  his  periodical  visits,  and  it  is  upon  his  recommendation 
or  otlierwise  that  awards  arc  made.  One  of  the  points  which  he 
invariably  looks  into  is  the  regularity  with  which  the  pulilic  vacci- 
nator adheres  to  the  stational  arrangements  laid  down  by  his  contract 
■with  the  guardians.  Article  I  (l)  of  the  Official  Regula'tions  of  Feb- 
ruary 18th.  IHiw.  prescribes  that  where  a  public  vaccination  station 
has  been  provided  for  a  district,  "no  person  resident  within  two  miles 
thereof,  and  not  being  an  inmate  of  the  workhouse,  shall  be  vaccinated 
under  contract  elsewhere  than  at  such  station,  unless  the  vaccinator 
in  the  particular  rase  be  of  oiunion  (which.  If  90,  he  is  hereby  required 
to  note  in  his  register)  that,  for  some  special  reason,  the  person  whom 
he  purposes  to  vaccinate  cannot  properly  be  vaccinated  at  the  station  : " 
tind.  if  the  in'jpector  Ihui^  that  domiciliary  vaccination  has  been  unjusti- 
fiably excessive,  he  reports  the  facts  to  *thc  Local  Government  Board. 
■with  the  probable  result  that  tlie  public  vaccinator  loses  liis  award 
altogether. 


MEDICAL    NEWS. 


Tin.  B.  I,ONi)c).\,  of  Carlsbad,  has  received  the  Cross  of  an 
Officer  of  tlie  Star  of  lioumania. 

DiniNO  the  last  academic  year  the  numher  of  registered 
students  in  the  Paris  Faculty  of  Medicine  was  about  4,000. 

Meiucai.  ]\Iai;isti(atks.  -Drs.  Evan  Jones  (Tv-Mawr,  Aber- 
•dare)  and  Thoriias  .1.  Webster  (BrynglAs,  M('rthyr  Tydvil) 
have  been  )ihuc(l  on  the  Commission  of  the  Peace  for  the 
•county  of  (llamorgan. 

WonKHorsi:  iNnitMAuv  \i  nsixc,  AssoeiATio.v.  At  the 
■eleventh  annual  meeting  of  the  Workhouse  Infirmary  Nursing 
Association,  Her  Koyal  Highness  the  Duchess  of'Tcck.the 
President  of  the  Society,  dislributi-d  the  medals  and  gratui- 
ties. Miss  Twilling,  in  a  brief  address,  described  the  objects 
of  the  AssociatiiMi  and  the  special  work  for  wliich  the  nurses 
were  trained,  encouraging  them  to  elevate  their  calling  by 
their  energy  and  ilevotion.  Twenty  nurses  had  earned  medals, 
and  twenty-seven  were  tlie  recipii'iits  of  gratuities:  of  the 
latter,  four  had  ser\'ed  the  Association  for  ten  years. 


The  Duke  of  "Westminster  has  shown  his  appreciation  of 
the  work  of  the  National  Health  Society  by  making  a  dona- 
tion of  £100  and  raising  his  annual  subscription  to  £20. 

The  Royal  Infiiimaey,  Liverpool.— Since  the  election  of 
Mr.  Rushton  Parker  to  tlie  post  of  full  surgeon  to  the  Royal 
Infirmary  the  otlice  of  assistant  surgeon  has  remained 
vacant.  While  the  new  infirmary  was  being  erected,  and  the 
work  was  carried  on  on  a  greatly  reduced  scale,  it  was  not 
thought  that  the  services  of  an  assistant  were  needed,  but 
now  that  the  full  complement  of  beds  is  again  in  use  it  be- 
comes necessary  to  appoint  a  successor  to  the  office.  The 
election,  which  is  by  the  trustees,  has  been  fixed  for  June 
2nd.  There  are  at  present  four  candidates  in  the  field : 
Messrs.  Damer  Harrisson  and  George  Hamilton,  surgeons 
to  the  Xorthern  Hospital :  Mr.  ^X .  Thelwall  Thomas,  F.R.C.S., 
Demonstrator  of  Anatomy  in  the  School  of  Medicine :  and 
Mr.  Robert  Bickersteth,  whose  father  and  grandfather  have 
been  successively  connected  with  tlie  infirmary,  either  as 
surgeons  or  consulting  surgeons,  during  the  last  eighty  years. 

General  Peactition'ers'  U^-iox.—A  general  meeting  of  the 
Executive  Committee  of  the  above  Union  was  held  on  May 
13th,  Mr.  (ieorge  Brown  in  the  chair.  The  other  members  of 
the  Committee  present  were  Drs.  Hugh  Woods,  J.  B.  Cook, 
F.  H.  Alderson,  T.  R.  Atkinson,  J.  Dawson,  W.  E.  Dawson, 
and  A.  C.  Dove  (Honorary  Secretary).  The  following  gentle- 
men were  elected  District  Secretaries  : — A.  Phillips  Hills, 
M.R.C.S.Eng.,  for  Battersea :  Cecil  A.  Digby,  M.D.,  for 
Statt'ordshire  ;  and  John  Grout,  L.R.C.P.,  for  Worcestershire. 
Tlie  following  registered  medical  practitioners,  having  been 
duly  proposed  and  seconded,  were  elected  members  of  the 
Inion: — J.  Adams  (Barnes),  D.  M.  Barry  ((irampound),  K. 
y.  Benham,  G.  G.  Bird,  T.  E.  Bowkett,  H.  W.  Brighouse,  A. 
II.  AV.  Clemow,  C.  A.  Digby  (Hednesford),  E.  O.  Fountain,  J. 
(iodding,  E.  C.  (ireenwood.  .1.  H.  Griffin,  J.  Grout  (Lye),  J. 
H.  Gwynne,  P.  Z.  Hebert,  A.  P.  Hills,  W.  H.  Horsman,  A. 
Hunt,  JL  J.  Jones,  R.  W.  Jones,  A.  Kisch,  C.  F.  Knight,  F. 
Lawrance,  R.  H.  Lloyd,  W.  C.  Luffnian,  W.  Y.  Martin  (Walk- 
den),  W.  Moore  (Stourport),  E.  Norton  (Folkestone),  R.  F. 
Owen,  W.  L.  Penny,  H.  C.  Pope,  C.  H.  Sers,  J.  P.  Simpson, 
P.  J.  Slevin  (West  Drayton),  G.  Stevenson,  H.  C.  Strover 
(Sandy),  G.  A.  F.  Tait,  M.  Townsend,  C.  A.  P.  Truman 
(Reading),  and  H.  Walker. 

The  Bettek  Protection  of  Children. — The  annual  re- 
port, which  was  presented  the  other  day  at  the  second  anni- 
versary meeting  of  the  National  Society  for  the  Prevention  of 
Cruelty  to  Children,  must  be  regarded  as  very  satisfactory,  for 
though  it  is  true  that  the  balance  sheet  still  shows  a  deficit, 
this  is  much  less  than  it  was  a  twelvemonth  ago,  and  the 
scope  and  amount  of  the  Society's  work  has  immensely  in- 
creased in  that  period.  A  considerable  portion  of  their  work 
consists  in  protecting  children  against  unnatural  parents.  The 
mere  list  of  horrible  barbarities  against  their  children,  of 
which  parents  have,  at  the  instance  of  the  Society,  been  con- 
victed, is  appalling,  and  would,  under  almost  any  other  con- 
ditions, have  been  deemed  incredible.  If  they  had  done 
no  otlier  work  than  tliis  they  would  deserve  the  support  of  all 
wlio  take  any  interest  in  the  welfare  of  those  who  are  unable 
to  help  tliemselves.  The  work  they  are  doing  in  the  matter 
of  infant  life  assurance  must  be  well  known  ti>  all  our  readers, 
and  they  have  been  not  less  active  and  perhaps  even  more 
8uci'e.ssful  in  tlieir  crusade  against  baby  farmers,  their  chief 
prize  in  this  direction  having  been  the  conviction  of  Mrs. 
Reeves  aiui  tlic  well-merited  sentence  of  ten  years'  penal  ser- 
vitude passed  upon  her.  The  Society  has  only  been  at  work 
two  years,  but  it  lias  succeeded  in  spreading  itself  all  over 
England  in  that  time  and  now  lias  no  fewer  than  GO  centres, 
l>esidcs  2  in  Wales  and  .H  in  Ireland.  There  is  still  plenty  of 
work  for  the  Society,  and  we  trust  it  will  be  generously  sup- 
ported I'v  the  public  during  the  current  year. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 
BLAIKIUIIN  AND  KAST  LANCASHIRE   INTIRMAUY. -Junior  Hnusc- 
SiiiRoon.    Salary,  £.M1  per  nnuum.  willi  lioavd.  wasliiiiR.  and  lodgiuR. 
Ajiplioations  to  Joscpli  Eastwood.  Secretai-y,  l.'i,  Riclimond  Teri-.atc, 
Blaflcbnrn.  by  May  I'lith. 
CANTER    IIOSriTAL    iFi-oo\  Fulham  Road.   S\V. -Surgeon;    must   be 
F.R.r.S.Eng..  and  icsidp  witliin  four  mile  radius.    Applications  to 
tlic  C'liainuau  of  the  House  Committee  by  May  2i>tli. 
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CANCER  HOSPITAL  (Free),  Fulham  Road,  S.W.— Honorary  Pathologist 
Applications  to  the  Cliairman  of  the  House  Committee  bj'  May  26th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic- 
toria Park,  E. —House-Physician.  Board,  residence,  and  washin" 
provided.  Applications  to  T.  Storrar-Smith,  Secretary,  24,  Finsburv 
Circus,  E.C.,  by  May  2sth.  ^'      .  i 

COUNTY  ASYLUM,  Whittingham.  Preston,  Lanes.— Assistant  Medical 
Ofhcer  and  Patliologist.  salary.  £L>fiu  per  annum,  with  board,  lodging 
washing,  and  attendance.  Applications  to  the  Medical  Superinten- 
dent. 

COUNTY  BOROUGH  OF  SHEFFIELD.-Medical  Officer  of  Health.  Salary. 
£.-.1'"  per  annum  ;  must  devote  his  whole  time.  Applications  to  tlie 
ilinirmnnof  the  Health  Committee,  Town  Clerk's  Office,  Sheffield 
by  May  27th. 

COUNTY  OF  CAITHNESS. -Medical  Officer  of  Health.  Salary,  £.-!00  per 
annum,  with  £.50  travelling  and  other  expenses  ;  must  not  engage  in 
private  practice,  and  reside  in  Wick.  Applications  to  James  Burns, 
County  Clerk,  Thurso,  by  May  2.5th. 

COUNTY  OF  ROXBURGH.-Mcdical  Officer  for  the  Countv  :  to  also  act 
as  Medical  Officer  under  the  Public  H<mlth  Acts  for  the'  five  districts 
of  the  county.  Salai-y,  £.3.50  per  annum  and  tnavelling  expenses  Ap- 
plications, with  eighteen  copies  of  tcMHiiimials,  to  the  Chairman  of 
tlie  Medical  Committee,  Broomlands,  Kelso,  by  May  2stli 

DERBY  AMALGAMATED  FRIENDLY  SOCIETIES-  MEDIC.VL  ASSO- 
CIATION,—Assistant  Surgeon  ;  not  under  :»  years  of  age.  Salary 
£10H  per  annum,  rising  £10  after  six  months,  and  £10  per  annum  after- 
wards up  to  £2.50,  with  midwifery  fees.  Applications  to  the  Secretary, 
Mr.  H.  Bullivant,  73.  .\bboy  Street,  Derby,  by  May  2.ird. 

DUNSTABLE  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCI.VTION.-Resi- 
dcnt  Medical  Officer.  Salaiy,  £i,>-o,  rising  £10  annually  to  £220,  with 
residence,  large  garden  and  conseixatory,  rent  and  taxes  free.  Ap- 
plications to  F.  W.  White,  Honoraiy  Secretary,  Princes  .Street,  Dun- 
stable, Beds,  by  May  2Utli. 

DUNSTABLE  FRIENDLY  SOCIETY'S  MEDICAL  ASSOCI  \TIOX -Dis- 
penser. Salary,  £.50  per  annum.  Applications  to  F.  W.  White,  Hono- 
rai-j-  Secretary,  Princes  Street,  Dun.^table,  Bed^.  by  May  2r)th. 

OENER.VL  HOSPITAL,  BirminL'hain.-IIonorarv  Surgeon  Must  be  Fel- 
low of  one  of  the  Colleges  of  Surgeons  of  the  Uiiitcil  Kingdom 
Applications  to  Dr.  J.  D.  M.  Coghill,  House  Governor,  by  June  1st. 

CENERAL  HOSPITAL,  Birmingliaiii.-- Assistant  Physician  for  three 
.ye.ars  Ilonniarium,  £100  per  annum.  Applications  to  Dr.  J.  D.  M 
Coghill,  House  Governor,  by  June  1st. 

GENERAL  HOSPITAL  FOR  SICK  riULnREN,  Pendlebuiy,  Manchester. 
—Junior  Resident  .Medical  Ollicer  ;  double  qualifications  :  must  devote 
Ins  whole  tune.  Salary,  £.so  per  annum,  with  board  and  lodgin" 
Applications  to  the  Cliairman  of  the  Medical  Bo;ird  by  June  1st. 

HALIFAX  INFIRM.^RY  AND  DTSPENSARY.-Asslstant  HouscSuigeon, 
unmarried,  and  doubly  qualified.  Salary,  £.50  per  annniii  with  resi- 
.deuce,  board,  and  washing.  Applications  to  Oaks  Webster,  Secretary 
by  June  ;ii"d.  '' 

HARTLEPOOL  UNION.  -Medical  Officer  and  Public  Vaccinator  for  the 
(.ic-allKun  District.  Proposed  salary,  exclusive  of  fees,  £.50  (if  also 
apiioiiited  Medical  Ollicer  to  the  Greatham  Hospital,  joint  salary 
£li"i)  per  annum  ;  must  reside  within  the  district.  Applications  cii- 
".j!"'^™  '  Medical  Officer,"  to  Geo.  Kilvington,  Union  Clerk's  Office,  by 

KIDDKK.MIXSTER  INFIRMARY.-Houso-Surgenn,  unmarried.  Salarv 
£M<|,  rising  £1"  annually  to  £170.  with  rooms  in  the  intirmary  and  at- 
tendance.   Applications  to  the  Secretai-y  by  June  .5tli. 

LEAMINGTON  AMALGAM.VTED  FRIENDLY  SOCIETIES'  \tEDI('AI 
ASSOCIATION -Resident  Medical  Officer,  over  2.^  and  under  lo  years 
of  age,  married  man  preferred.  Salary.  £2iio  per  annum,  with  resi- 
dence, etc  ,  and  £.5o  for  cab  hire.  Applications  to  Mr.  J.  15  Richard- 
son. Secretary,  iil.  Queen  Street,  Leamington,  by  May  2Sth. 

LIVERPOOL  ROYAL  INFIRMARY. -Honorary  Assistant-Surgeon  Ap- 
plications to  the  Chairman  of  the  Committee  ten  days  before  electiou 
on  June  2nd. 

NORTH  STAFFORDSHIRE  INFIHMAKV  AND  EYE  HOSPIT  VL  Ilirts- 
hill.  Stokc-upon-Tieiit.  As-i>tant  I  louse-Surgeon  for  six  months 
Board,  .apartments,  and  wa^ihiiig  provided.  Applications  to  R  Hord- 
ley,  Secretary,  by  June  2nd. 

NOTTINGHAM  BOROUGH  .VSYLUM,  Mapperlev  Hill.-Assistant  Medi- 
cal Ofhcer,  unmarried.  Salary.  £12.5  per  annum,  with  ,apartments 
°oard  and  washing.    Applications  to  the  Medical  Superintendent  by 

ROYAL  BERKS  HOSPITAL,  Eeading.-Physici.an.  Applications  to  the 
Secretary,  John  T.  Hugo,  at  least  ten  days  before  the  electiou  on 

J 11116  2llCl. 

fiOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. -Five  Examiners  in 

Anatoiiiv ;  Four  Examiners  iii  Physiology  ;  Examiners  for  Parts  1 
and2of  the  Examination  111  Public  Iloaltli:  Five  Examiners  in  Ele- 
meiitaiy  An.atomy  ;  Tw..  Ex.amiiicrs  in  Elementary  Physiology  (First 
Professional  Exaiimiatiou);  and  four  Examiners  in  Midwifei-y  (for 
the  Third  or  Final  Examination).     Applications  to  Edward  Triiiiiner, 

ROY'AL  WESTMINSTER  OPHTHALMIC  HOSPITAL  King  William 
%J:T\-  n*^!'  Strand.-House-Siirgeon.  Applications  to  T.  Beattie- 
Campbell,  Secretary,  by  May  27th. 

^'"'J^S?  UNION.-^Assistant  Medical  Officer  for  Union  Infirmary 
double  qualifications.  Salary,  £i:iO  per  annum,  with  furnished  apart- 
ments. Applications,  endorsed  "Assistant  Medical  Officer"  to  T 
H.  Bagshaw  C  lerk  to  the  Guardians,  Union  OlHecs,  Ecclcs  Nov  Road,' 
oaiioru,  r>y  May  2ht]i. 

SOUTHPORT  INFIRM'VRY.-Assistant  to  the  House-Surgeon  for  six 
Coin  ,.!■«  w''wi\°^  residence  provided.  Applications  Co  Lieutenant- 
Colonel  b.  \V .  Wilkinson,  Houorai-y  Secretaiy,  by  June  1st. 


UNRERSTY  OF  GLASGOW.  -  Assistant  Examiner  in  Physiology 
Annual  fee,  £.'^i.  Twenty  copies  of  printed  applications  and  tes^^ 
iiionia  s  to  the  Secretary  of  the  Court,  Mr.  A.  E  Clapperton,  91  West 
Regent  Street,  Glasgow,  by  June  .30th.  '     '         ' 

^'■^^?"„^I  "f-  Fl'LHAM  -Medical  Officer  of  Health,  double  qualifications 
Marked"  i::^l.?L^t..^^'^,  ^.^^   ■i"",".™:.  .  -^P.PH?ationl: 


marked  ■•  Applications  for  Medical  Officei*  of  Health,"  to  the  Clerk  to 
the  \  estry.  Town  Hall,  Walliam  Green,  by  May  SOtli 
WARNETORD  HOSPITAL,  Leamington  Spa.-House-Surgeon  :  must  de- 
vote his  whole  time.    Salary,  £loO  per  annum,  with  board  lodg; 
and  washing.    Applications  to  J,  Warren,  Secretary,  by  May  2.5tli 


vote  his  whole  time.    Salary,  £loO  per  annum,  with 'board,  lodging 
and  washing.    Applications  to  J,  Warren,  Secretary,  by  May  ■!.5tli 

""°lo?iA¥i?)N'-^I'i?;^.'!.'F&LT„^F^„?':}:«2.^^^^^^ 


.-Assistant    Medical  Officer.    Salary,    £140   per  annum 
with  residence  and  part  of  midwifery  fees,  also  £20  per  annum  for 
cab  hire.    Applications  to  Mr.  G.  B.  Gibson,  Gasy  Eowf  Worcester  by 
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BAit.EY,  J.   Harold,  M.B.,  Ch. B.Vict.,  appointed  Honse-Sui-geon  to  the 
Manchester  Southern  Hospital  for  Women  and  Children,  and  to  the 
Manchester  Maternity  Hospital,  vice  \.  W'.  Senior,  M.R.C  S    L  R  C  P 
resigned.  ■,  ^-.^.^.i ., 

Benson,  Annette  M.,  M.B.,  B.Sc.Lond.,  appointed  Resident  Clinical  As- 
sistant to  the  Paddington  Intirmary,  Harrow  Road,  vice  W  S  Car- 
penter, M.R.C. S.E. 

C.VKGii.L,  L.  Vernon  appointed  Clinical  Assistant  to  the  Royal  South 
Loudon  Ophthalmic  Hospital,  St.  George's  Circus,  vice  Mr  J  L 
Jaquet.  ■  1.  xj. 

Crouch.   E.  T.,  M.R.C^.,  L.S.A.,  appointed  Honorary  Surgeon  to  the 

Royal  Portsmouth,  Portsea,  and  GosiKut  Hospital. 
Dick  James,  M.D.CSlas.,  L.R.C.S„Edin.,  appointed  Medical  Officer  for  the 

HaiTington  District  of  the  Whitehaven  Union. 
Evans,  W-illiam  George  F.RCS.Eng.,  L.R.C.P.Lond.,  appointed  Clinical 

Assistant  to  the  City  of  London  Lunatic  Asylum,  Stone,  near  Dart- 

EVTON-JONES,  J.  A.,L.S.A.,  appointed  Medical  Officer  for  the  Grin^lev 
District.  \  orks.  "=«=/ 

GiLPiN,  Frank,  M.R.C.S.,  appointed  Medical  Officer,  Stratford-on-Avon. 

GH.UIAM,  P.  F.,  M  D  M.Ch.,  M.A.O.,  appointed  Medical  Officer  to  the 
No.  1  District  of  the  Limerick  Union,  vice  F.  W.  O'Connor,  F.R  C  S  I 

Griffiths,  Gilbert  }!.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed'  House-Siir- 
gcon  to  the  W'allasey  Dispensary,  vice  Dr.  W  liitclcy. 

HAi.i.infRTON,  W.  D.,  M.D.,  B.Se.,  M.R.C.S.,  appointed  Examiner  in  Phy- 
siology at  Oxford  University. 

HENiiKRSON  Jane  B.,  LRCP.,  L.R.O.S.Edin.,  .appointed  Third  .\ssistant 
Medical  Ofhcer  to  the  Holloway  Sanatorium,  Virginia  Water. 

Ker.  Alice,  M.D.,  appointed  Honorai-y  Surgeon  to  the  Birkenhead  Lying- 
in  Hospital,  ricf  Dr.  Lamb,  deceased. 

KiNiiDON.  Edward  Owen,  M.R.C  S.,  L.R.C.P.,  appointed  Medical  Officer 
to  the  Workhouse,  and  Medical  Officer  and  Public  Vacicnator  to 
the  No.  n  District  of  the  Holsworthy  Union,  rice  Dr  John  (J  R 
Symons. 

Laino,  Charles  F.,  M.B.,  C.M.Glas.,  appointed  Assistant  Medical  Officer 
to  the  Greenock  Parochial  .Vsyluni  and  Poorhouso  at  Smithston  vice 
G.  .A.  Bannetyne,  resigned.  ' 

Loc.AN,  Thomas.  M.D.Aberd.,  L.F.P.S.G.,  appointed  Medical  Officer  North 
Urierlcy  Union. 

Lu.Mi.EV,  B.,  M.R.C  S.,  reappointed  Medical  Officer  for  the  Northallerton 
District  of  the  Northallerton  Union. 

Mai;keszie,  W'illiain  Leslie,  M.A..  M.B.,  CM.,  D.P.H.,  appointed  Medical 
Officer  of  Health  to  the  counties  of  Kirkcudbright  and  Wigtown. 

MacVine,  John  W.,  M.B.,  CM.,  appointed  Houso-Physician  to  the  East 
London  Hospital  for  Children. 

Monteagi.e.  H.  W.  B.,  M.D.Glasg.,  appointed  Medical  Officer  to  the 
Manchester  and  Salford  Provident  Dispensaries  .Association. 

Morton,  a.  Stanford,  MB.,  F.RCS.Eng.,  appointed  Assistant-Surgeon  to 
the  Moorlields  Ophthalmic  Hospital. 

O'GORMAN,  R.  P.,  L.K.CJ.CP.,  L.R.C.S.Irel..  appointed  Medical  Officer  to 
the  Manchester  and  Salford  Provident  Dispensaries  .Association. 

PO'W.-EI.L,  George  William,  B.A.,  MB.,  B.Ch.,  appointed  Extra  Actin"  Phy- 
sician to  the  Birmingham  and  Midland  Free  Hospital  for  Sick  Chil- 
dren, Dice  C  W.  Suckling,  M.D. 

KOHINSON,  James,  M.D.Briissels,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  for  the  Turton  Urban  Sanit.ary  District. 

RCTHERioun,  Thomas,  M.B.,C.M.Glasg.  appointed  Medical  Officer  for  the 
County  of  Bute. 

Salter,  F.  J.,  L.R.C.P.,  L.R.C.S.Edin,,  appointed  Assistant  House-Sur- 
geon to  the  Devonshire  Hospital,  Buxton. 
Shaw-Mackenzie,  J.   A.,   M.B.,  M.R.C. S.,  appointed  Pathologist  to  the 

Chelsea  Hospital  for  Women,  Fulham  Road,  vice  Dr.  Morris. 
Shiels,  George  Franklin.  M.D.,  CM.,  F.R.C.S.Edin,.  appointed  member  of 

the  Board  of  Ex.aniiners  of  the  State  of  California  Medical  Society. 
Smith,  Henry,  M.B.,  C.M.Duiii.,  appointed  Medical  Officer  for  the  St. 

Nicholas  District  of  tlie  Durham  Union. 
SMfTH.  Robert  G.,   M.A.,  B.Sc,  M.R.CS.,  appointed  Assistant  Medical 

Officer  to  the  City  of  Newcastle  Asylum,  Gosforth,  vice  Alex  Simpson 

M.B.,  CM.,  resigned. 
TiPLADV,  William,  L.R.C.P.,  LR.CS.Edin.,  L.F.P.S.Glas.,  L.M.,  appointed 

Acting  Surgeou  to  the  2.5th  Volunteer  Brigade  Royal  Highlanders. 
ViCKERY,  W.  H.,  M.R.C.S.,L.R.C.P.,  .appointed  Assistant  Resident  Medical 

Officer  to  the  North-West  London  Hospital,  vice  C.  H.  Fowler. 
Ward,  W.  F.,  L.R.C.P.Lond.,  M.R.CS.,  reappointed  Medical  Officer  for 

Scrosby,  Retford. 
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Weak,  Algernon,  M.B.,  B.S.Duili..  appointed  Resident  Medical  Officer  to 
the  Ida  Hospital  General  Infirraai->-.  Leeds,  vice  C.  Leonard  Lake. 

WiiEATLEv,  James,  M.D.,  B.S.Lond.,  D.P.H.,  appointed  Medical  Officer  of 
Health  for  Blackburn,  vice  Dr.  Barwise. 


DIARY  FOR  NEXT  WEEK, 


MOXDAV. 

London  Postgraduate  Couhsk,  Royal  London  Ophthalmic  Hospital, 
Moortields,  1  p.m.— Mr.  W.  Lang  :  Conjunctival  Diseases. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  P.M. 
—Dr.  O.  Sturges  :  Tuberculosis  in  Children. 

ROVAL  COLLEr.E  Or  .SUKfiEOXS  OF  E.-JGLAND,  h  P.M.— Dr.  J.  R.  Bradford 
(Arris  and  Gale  Lecturer*  :  On  the  Physiology  of  the 
Vasomotor  .System     Lecture  I. 

Anatomical  Society  of  Gueat  Buitain  and  Ireland,  fniversity  Col- 
lege, 4.30  P.M.— Specimens  :— Professor  Thane.  Mr.  Law- 
"  rcnce.  Papers  :— Srr  W.  Turner  :  On  the  Relations  of  the 
Dentary  Arcades  in  the  Crania  of  Australian  .Vborigiiies. 
Professor  Cleland  :  On  Bui'ial  in  Sand  lor  Preparation  of 
Bones.  Dr. Herbert  Spencer  :  On  O.ssilicatiou  in  the  Head 
of  the  Humerus  at  Birth.  Dr.  Wardi'op  Griffith  :  On  a  Case 
of  Congenital  Malformatiitn  of  the  Heart.  Mr.  Lockwood 
and  Dr.  Rolleston  ;  On  the  Situation  of  the  Vermiform 
.\ppendix. 

Ti;E«tDAV. 

IiONDON  PosT-GRADrATE  COPiiSE,  Bethlcin  Royal  Hospital,  2  P.M.— Dr. 
Theo.  Hyslop  :  Delusional  Insanity  and  Moral  Insanity. 
E.\amination  Hall,  Victoria  Embankment,  h  p.m.— Mr. 
Jonathan  Hutchinson  .  The  Tinea  Group  (Cryptogamic 
Allectionsi. 

RoTAL  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  Sheridan 
Delcpine  :  <  >u  the  Changes  observed  in  Healthy  Arteries 
and  in  Tendon  Ligatures  during  the  lirst  four  weeks  after 
Ligation.  Dr.  George  Thin  and  Dr.  frank  J.  Wethered  : 
Symptoms  and  Pathology  of  a  case  of  Acute  Inilamma- 
tion  of  the  Mucous  Membrane  of  the  Ileum  from  Climatic 
Causes. 

WEUNEHDAV. 

London  Post-Gradcate  Course.  Hospital  for  Consumption,  Brompton, 
4  P.M.  — Dr.  J.  Kingston  Fowler:  Clinical  Demonstration 
on  Cases  of  Mitral  Disease.  Royal  London  Ophthalmic 
Hospital,  Moortields,  8  p.m.— Mr.  J.  B.  Lawford  ;  Atrophy 
of  the  Optic  Nerve. 

Royal  College  of  Surgeons  ok  England,  n  p.m.— Dr.  J.  R.  Bradford 
(Arris  and  Gale  Lecturer) :  On  the  Physiology  of  t  lie  \'aso- 
motor  System.    Lecture  11. 

THtntSDAV. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic.  Queen  Square,  2  p.m.— Dr.  Buzzard  : 
Selected  Cases  of  Dise.'ise  of  the  Nervous  System.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Dr. 
Octavius  Sturges  :  llroiicho-pneumouia  and  its  Relation- 
ship to  Lobar  I'neuinonia  antl  Empyema.  London  Throat 
Hospital,  (ireat  Portland  Street,  8  p.m.— Mr.  G.  C.  Wilkin  ; 
The  Common  Forms  of  Disease  of  the  Pharjrnx,  Naso- 
phai-ynx,  and  Fauces. 

British  Gyn.kcolooical  Society,  ».."0  p.m.— Mr.  Lawson  Tait :  Further 
Observations  on  the  Method  of  Restoring  the  Perineum. 

FRIDAY. 

London  Post-graduate  Course,  Bacteriological  Labonatory.  King's 
College,  11  A.M.  to  1  P.M.  — Lecture  :  Tuberculosis,  Human 
and  Bovine.  Prai:tical  Work  :  Examination  of  Sputum. 
Hospital  for  Consumption,  Brompton.  4  p.m.  — Dr.  J. 
Kingston  Fowler:  Clinical  Demonstration  on  Cases  o£ 
Aortic  Disease.  Great  Northern  Central  Hospitiil,  s  p.m. 
—Dr.  Galloway :  Demonstrations  of  Morbid  Anatomy : 
Gastro-intestinal  Tract. 

RovAL  COLLE(iE  OF  SURGEONS  OK  ENGLAND,  .')  P.M.— Dr.  J.  R.  Bradford 
(Arris  and  Gale  Lcctureri :  Ou  the  Physiology  of  the  Vaso- 
motorSystem.    Lecture  111. 

8ATI'RI»AV. 

LONDON  Post-Graduate  COURSE.  -  Botlilcm  Royal  Hospital,  II  A.M.— Dr. 
Tlieo.  Hyslop  :  Clinical  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnriic  for  ingcrlini}  an nniinrnnmtf  of  Birthx,  Marriaqrs,  and  Dcaihi  it 
Ss.  6d.,  which  sum  Khoulil  be  /oru-ardrd  in  Paul  Office  Order  or  *7omps  with 
the  notice  not  later  than  Wednesday  morning^  in  order  to  insure  insertion  in 
the  current  isstie. 

BIBTHS. 
Parker. -On  M.iy  iTtli.  at  7,  Bloomsbury  Place,  W.('.,  the  ivito  of  Herbert 

Parker.  .M.R.C  S.,  of  a  daughter. 
Tate.— On  M.ay  18th,  at  Woolwich,  the  wife  of  Alan  Edmondson  Tate, 
M.R.C.S.,  L.S..\.,  Surgeon,  Army  Medical  Stair,  of  a  daughter. 

DEATHS. 
Bookev.— At  Mcresidc.  Hanmer,   Flintshire,  on   Mav  17lh,  from  pleuro- 
pneumonia.  Dr.  Tlionias  Leoson  Bookcy,  aged  41',  deeply  regretted. 
Friends  please  accept  this  intimation. 
HiRON.— On  Whit  Monday,  at  Studlcy,  John   Hickman   Hiron,  M.R.C.S., 
second  son  of  the  late  John  Hiron,  Esq.,  of  Chipping  Camden. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMnNICATIONS    FOR    THE  CURRENT  WEEKS    JOURNAL    SHOULD     HEACn 

THE  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAS  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor.  42y.  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  OfBce,  429,  Strand.  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tha 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.- We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


05"  Queries,  an^Jvers,  and  crjmmnnicatiom^  relating  to  subjects  to  uhich 
special  departments  of  the  British  Medical  Journal  are  devoted^  icill  bt 
found  under  their  respective  headings. 

QrERIES. 

Treatment  of  Sto.matitis. 
Rhamnus  would  I>e  obliged  if  some  reader  could  recommend  a  good 
mouth  wash  to  use  in  a  case  where  the  patient  has  very  soft  spongy 
gums  and  tongue  liable  to  small  I'ecurrin"  ulcers.  Tiie  patient  had 
sj-philis  some  years  ago  and  was  well  treated  with  mercuiy.  etc.  The 
gums  arc  the  chief  trouble,  on  account  of  bleeding  whenever  touched 
with  toothbrush,  etc. 


AN8WER.S. 


Max.— We  would  recommend  our  correspondent  to  communicate  witla 
Mr.  J.  R.  Cpton,  clerk  to  the  Apothecaries  Society,  Blackhiars,  E.C. 

Medical  Student.— The  patient  should  consult  a  physician. 

.\N  Explosive  Mixture. 
Dr.  J.  Grant.— Potassium  permanganate  gives  up  oxygen  to  all  organic 
matter,  and  with  those  substances  which  are  readily'  oxidised,  such  as 
glycerine,  sugar,  syrup,  etc.,  the  oxidatiou  is  so  rapid  that  the  heat  pro- 
duced is  sometimes  sulhcient  to  cause  combustion. 


XOTCS,    lETTERS.   Etc 

Dr.  John  Gordon  (.\berdeen)  writes  that  lie  omitted  to  mention  that 
the  chloralamide  employed  bv  him  in  his  observations,  detailed  in 
the  British  Medical  Journal  of  M.-iy  I.ith.  w.as  kindlv  supplied  to  the- 
-Vbeidceii  .Materia  Medica  Laboratoi-y  bv  Messrs.  .\.  and  M.  Zimmcr- 
mann,  6  and  7,  Cross  Lane,  St.  Mary-at-Hill,  London. 

Degrees  in  Spain. 
Official  statistics  recently  published  show  that  the  following  profes- 
sional titles  were  conferred  by  the  General  Direction  of  Public  Instruc- 
tion in  Spain,  from  J.SSO  to  188!»,  both  years  inclusive  :  Doctors  of 
Medicine  and  Surgery,  3,«8 ;  Doctors  of  Pharmacy,  8u;  Licentiates 
of  -Medicine and  Surgery,  .5,501 ;  Licentiates  of  Pharmacv,  1,822;  Medical 
Practitioners  of  the  Second  Class,  .'il  ;  Surgeon  Dentists,  87:  MedicaT 
Assistants,  1,812  :  Midwives,  44:1.  It  would  seem,  from  these  tigurcs,that 
there  is  at  least  one  country  in  Europe  where  an  "accessible  M.D. 
degree  "  is  even  less  common  than  in  England. 

Chlorides  in  Diphtheria. 
Dr.  Alhert  Wilson  (Leytonstonc)  writes:  In  the  British  Medical 
Journal  of  May  oth.  quoting  a  paper  I  read  at  the  Pathological  Society, 
there  is  a  small  error  I  wish  to  correct.  1  said  that  hvdraig.  pcrchlor. 
in  the  strength  of  1  to  -ldoo  (not  1  to  .">00)  and  iodine  1  in  r.i«i  would  pre- 
vent the  growth  of  the  diphtheria  coccus.  It  is  an  important  fact  for 
those  who  rely  on  hvdrarg.  perchlor.  in  the  treatmont  of  diphtheria.  I 
do  not  think  the  citicacy  of  a.5  per  cent,  hydroch'oric  acid  solution  in 
diphtheria  is  sull'icicntly  known.  It  is  rapid  and  certain  in  ordinary 
cases,  but  not  sullicient  in  very  severe  cases.  It  is  the  hvdrochlorlr 
acid  in  tinct.  feni  perchlor.  which  checks  the  dinhtherococci.  The  iron 
is  ineit. 

Diverticulum  of  (Esophagus. 
Mr.  J.  F.  Craig,  M.A.,  M.B.,  CM.  (Gosta  Green.  Birmingham)  writes  : 
I  was  called  to  a  man,  J.  O.,  aged  r>r,.  who  was  recovering  from  an  attack 
of  acute  bronchitis,  and  who  was  then  suH'cring  from  &  st.abbing  pain 
in  the  region  of  the  heart.  I  diagnosed  angina  pectoris,  and  prescribed 
accordingly.  Next  day  his  sou  called,  and  said  that  shortlv  after  I  lefi, 
he  suddenlv  brought  up  a  piece  of  rind  of  bacon  with  strip  of  fat  at- 
tached, and  that  since  then  the  pain  had  all  but  gone.  The  piece  of 
bacon— which  he  brought  with  him-mcasured  seven  inches  long  and 
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about  half  an  inch  wide,  the  edge  of  the  fat  beinf;  only  slightly  jagged. 
On  going  very  carefully  into  the  matter,  I  found  that  he  Iiad  not  tasted 
bacon  ov  ham  since  the  beginning  of  his  illness,  over  seven  weeks 
before,  but  he  remembered  having  a  hurried  meal  consisting  largely  of 
bacon  about  thjit  time. 

I  take  it  that  this  is  hardly  a  case  of  simple  stricture,  as  in  that  case 
the  fat  would  have  been  acted  on  in  some  way  by  the  passage  of  other 
food.  I  am,  therefore,  inclined  to  believe  that  the  bacon  must  have 
been  lodged  in  some  sort  of  diverticulum  just  above  tlie  cardiac  end  of 
the  stomach,  and  that  from  the  pain  there  was  probably  commencing 
ulceration. 

Altliough  we  sometimes  hear  of  pins  and  sharp-edged  substances 
getting  lodged  in  the  ■  nsophagus,  1  think  the  above  sufficiently  interest- 
ing to  justify  its  bciny  noticed. 

The  Pollock  akd  Bell-imy  Memorial. 
The  friends  and  former  pupils  of  the  late  Dr.  Julius  Pollock  and  .Mr. 
Kdward  Hellamy  will  be  ghidto  learn  that  the  steps  wliich  we  mentioned 
a  few  weeks  ago  were  being  taken  to  raise  a  fund  to  perpetuate  the 
memory  of  these  gentlemen,  in  connection  with  their  labours  .as  senior 
physician  and  senior  surgeon  respectively,  have  been  successful.  A 
considerable  sum  of  money  has  already  been  subscribed,  and  the  form 
whicli  the  memorial  shall  lake  was  decided  at  a  meeting  of  the  sub- 
scribers, held  on  Tuesday  last,  when  it  was  decided  that  the  most  appropi-i  - 
ate  iovux  of  memorial  would  be  the  formation  of  an  anatomical  museum 
in  the  new  (ixlcnsion  of  the CharingCross  school  buildings.  The  wisdom 
of  this  resolution  will  not  be  questioned.  Dr.  Pollock,  as  treasurer  of  the 
school,  was  intimately  identified  with  all  the  improvements  which  have 
taken  place  during  the  last  few  years,  while  entirely  ne\vand  cotiimodious 
buildings  have  Ihmui  erected  and  a  new  wing  has  been  added  to  the 
hospital.  Mr.  licllamy  was  well  known  from  liis  contributions  to 
anatomy,  :iihI  fen- many  years  has  been  identilied  with  the  leaching  of 
anatomy  at  t  he  school.  As  the  compleleiu'ss  and  extent  of  the  museum 
proposed  to  be  thus  formed  will  depend  to  some  extent  upon  the  con 
tributions  to  the  mcmorialfund  received  by  the  treasiu'cr,  it  is  hopeil 
that  former  I  iiaring  Cross  stmlcnts  and  other  friends  who  have  not 
yet  subscribed  will  take  an  early  opportunity  of  doing  so.  Subscriptions 
may  be  sent  to  Mr.  .''tanlcv  Bovd  i  Denn),  i:ii.  Uarley  Street,  W. ;  .Mr.  K. 
C.  Aekland,  hi,  savile  Uow,  \V. ;  or  to  Mr.  G.  T.  Bishop,  .it  the  hospital. 

Dn.  .Stevens's  Testimonial  Fund. 
Mb.  Ci.AiDE  C.  t'LAHEMONT  (.Millbrook  House.  Hanipstcad  Road.  Lon- 
don) writes;  The  resigiuition  of  Dr.  Henry  Stevens  of  the  oHicc 
of  inspector  of  vaccination,' an  ollicc  he  lias  held  for  twenty-eight 
years  (fourteen  years  in  connection  with  tlic  .Medical  Department  of  the 
Privy  Council  under  Sir  .lohn  Simon,  and  for  a  subseouent  like  perioil 
in  the  service  of  the  Local  Government  Hoard),  atl'ords,  in  the  i)i>iiiion 
of  many  modii-al  men  to  whom  he  is  well  known,  a  lilting  opportunity  to 
express,  by  a  testimonial,  their  appreciation  of  Di'.  Stevens's  zealous 
and  failliful  services  in  the  cause  of  iniblic  health. 

Dr.  Ste\ens,  in  conjunction  with  the  late  Dr.  Seaton,  prosecuted  the 
original  ini|uiry  into"  the  state  of  pul)lic  vaccination  in  Kuffhind  and 
Wales.  This  lasted  for  four  years,  and  at  the  end  of  that  pei  iod  they 
reported  that,  in  their  opinioii.  the  <*ause  of  the  falling  oil',  both  in  ijuan- 
tity  and  quality,  of  \accinations  was  due  (o)  to  the  in,iudici<His  and.  in 
many  c;ises.  ui'nvorkahle  arrangements  for  attendance  at  vaccination 
stations  ;  i/i)  to  the  iusutlicieDt  remuneration  of  the  public  vacciuat<n's  : 
and  (c)  to  the  fact  that  the  onus  of  getting  compliauce  with  the  vacciiiii- 
tion  laws  rested  solely  on  the  public  vaccinators. 

To  meet  these  drawbacks,  the  Lords  of  Her  Afajesty's  Privy  Coum'il 
first  reairanged  the  stati(uial  at(cnd;uu-es  ;  scctuully.  procured  a  grant 
of  inoiu-y  from  Parliament  to  supplement  the  payment  to  puliMc  vaccin- 
ators ;  aiul.  thirdly,  boards  of  guardians  were  urged  to  apiioint  suitable 
officers  to  enforce  the  ctunpliance  with  the  Vaccination  Acts  (this  was 
afterwards  made  compulsory  by  ,\cl  of  Parliament). 

At  the  conclusion  ot  the  vn'eMminnry  imiuiry.  public  vaccination  was 
made  a  permanent  inspectorate.  Dr.  Steveiis'taking  the  inspection  of 
the  Northern  ('(mntics  down  to  and  includitig  Cheshire  ami  Yorkshire 
lor  Ji  few  vears,  ami  afterwards  he  inspcctedaoeltacross  Knghind.  com- 
prising tlie  Eastern  and  Midland  Counties,  and  Novtii  and  South 
Wales. 

Snbse(|ucnt.ly,  on  an  increase  of  the  inspectorial  stalT.  there  were 
allotted  to  Dr.  Stevens  the  live  Home  Counties  ot  Surrey.  Kent,  Sussex, 
Hampsliii-e  and  Kerkshirc.  to  which  was  added  the  nic"tro]>olis.  whicli 
Dr.  Se;iton  was  niudilc  to  inspect,  and  afterwards,  wlicn  Dr.  Scalon  be- 
tMiiio  .Medical  Otlicer  of  the  Local  *M»\-ernmcnt  Board,  the  c<lncati(uial 
v,aecinaIion  stations  thrmighout  the  conntTy.  im-luding  Edinbtu-gh  ami 
Glasgow,  and  afterwards  Dul)Un.  were  referred  to  Dr.  .Stevens  lor 
inspection. 

Dr.  Stevens  is  now  in  failing  health,  after  a  lifetime  devoted  to  a  vital 
hrani-h  of  medical  science.  At  such  n  lime  it  is  felt  it  will  be  gratifying 
to  him  to  kiu)w  that  his  ett'orts  have  not  been  unappreciated,  and  that 
there  are  many  of  his  medical  rnufnns  glad  of  the  opportunity  to 
express  in  a  tangit)le  form  their  regret  at  the  retirement  from  ac'tive 
duty  of  one  who  has  Avorked  so  long  and  so  well. 

I  shall  be  pleased  to  recei\e  the  names  of  any  medical  men  wlu)  will 
associate  themselves  with  me  in  tltis  movement.  Sir  U.  N.  Fowler. 
Bart.,  M.I*.,  has  kindly  consented  to  act  as  Treasurer  of  the  Fund,  ami 
■  suljscriptions  may  be  scot  nddres,-.cd''  Or.  Stevens's  Testimonial  Fund." 
care  of  Messrs.  Prescott.  Dimsdale.  Cave,  Tugwell  and  Co..  (52,  Thread- 
needle  Street,  London,  E.C. 

t'linimitlff  :  Claude  C.  Claremont,  M.R.C.S..  etc.  (Chairman);  F.  Lowe 
Webb.  M.R.C.P..  etc..  Lruulon  ;  W.  F.  Grindley  Pearse.  L.R.C.P..  etc., 
Loudon;,!.  Francis  Staines.  L.R.C.l'.,  etc..  London  ;  Victor  .\.  .tavnes. 
M.K.C.S..  London;  .lohn  Sinclair,  M.D..  etc..  Liverpool:  Nathaniel 
E.  Roberts.  M.Ii..  etc.,  Liverpool :  Edmund  Robinson.  M.U..  Hirming- 
ham;  .lohn  B.  liuist,  M.D..  F.dinliuigh  :  William  Hnsband,  M.D  .  Edin- 
burgh. Sr.uil(in(:  Louis  1!.  Claremont,  L.K.C.P..  etc.,  :)1.  Maiden 
Crescent.  London.  N.W. 

Testimonial  to  Dk.  R.  R.  Rentoul. 
The  following  communication  has  been  forwarded  to  the  Editor  : 
Dear  Sir,- A  number  of  medical  practitioners  feel  stiMtigly  that  it  would 


be  notonly  ungrateful,  but  unjust,  if  they  allowed  the  m.ajor  portion  of  the 
expenditure  connected  with  the  successful  opposition  to  the  two  Mid- 
wives  Registration  Hills  to  fall  upon  Dr.  Rentoul.  We  recognise  that, 
had  he  not  initiated  the  now  widespread  opposition  to  these  Bills,  most 
prob,ably  one  of  them  would  now  be  law.  It  is  deeply  to  be  regretted;that 
the  Bills  were  not  from  the  tiist  opposed  by  powerful  .\ssocations, 
instead  of  the  expenses,  not  to  mention  the  time  and  anxiety  spent, 
being  allowed  to  fall  upon  an  individual.  It  is  not  too  much  to  say  that 
a  calamity  to  the  pulilic  and  the  profession  has  been  averted  by  the 
opposition  to  these  Bills.  As  a  personal  expenditure  of  over  £160  has 
been  incurred  bv  rir.  Ucntoul.  we  trust  you  will  subscribe,  and  induce 
all  who  have  benefited  bv  tlie  work  done  to  subscribe,  to  the  above 
testimonial,  thereby  showing  that,  as  a  body  of  men,  we  are  not  in- 
sensible to  services  rendered.  Subscriptions  should  be  forwarded  to 
Dr.  Hugh  Woods,  Hon.  Treasurer,  11,  Archway  Road,  Highgate, 
London,  N.— Yours  faithfully, 
Hugh  Woods,    11,  Archway   Road,    J.  E.  D0NN,  Preston. 

Highgate,  N.  John    Broom,    St.    Paul's    Road, 

LovELL    Draoe,    Buiieigh     Mead,       Clifton. 

Hatfield,  Herts.  Joseph      Thornley,      Halliwell 

Waiter       Bi-chanan,        Paddock        Itoad,  Bolton. 

House,  Chatham.  George  Brow.n,  <i,  Adam  Street, 

Colin       Camphell,         I'ppermill,       Strand. 

Saddleworth.  R.  Weddall  Thomas,  Rye  Lane, 

OeoivGE  Brown,  Colchester.  Pcckham. 

A.     Orlando    Jones,     Harrogate,    Campbell  Botd,  Denmark  Hill, 

Yorkshire.  S.E. 

Charles  R.  iLtiNtiwoRTH,  Clayton-    Clement  H.  Sees,  Queen's  Road, 

le-Moors,  Lancashire.  Peckham. 

H.     Mainwahini;     Holt.     Norton    James    D.wvson,   Highbury   New 

Malton,  Yorkshire.  Park. 

Richard     Thomas     Jones,     C.C.,    F.  H.  Aldehson,  Hammersmith, 

Penvgarth,  Harlech.  W. 

LKON.MiD    KiDi),    Carlton    House,    Geo.  B.  MEAD,  Newmarket. 
Enniskillen. 
The  following  subscriptions  are  ackuowledged  : 

£  s.  d.  &  s.  d. 

Dr.  Lovcll  Draec,  Hatlicld..    110    Dr.    Alfred    Freer,    Stour- 

Dr.    George    Brown,    Col-  bridge o    7    li 

Chester 110    Dr.  J.  Atkinson,  Crewe      ...    a    2    0 

Dr.  Orlando  Jones,  Ilarro-  Dr.  C.  J.  Renshaw,  Ashton- 

gato       1     1    0       upou-Mersev 1    o    o 

Dr.  C.  R.  lllingworth,  .\c-  Dr.  John  Broom.  Clifton    ...    u  Ui    B 

crington        0    lu  «    Dr.    Campbell    Boyd,    Den- 

Dr.  Colin  Campbell,  Saddle-  mark  Hill.  S.E 1     1    o 

worth ...    1    1    0    Dr.  James  Craig.  Llandudno    »  l(i    i> 

l>r.       Walter       Buchanan,  Dr  Charles  P.  Creed,  West 

Chatham        110       Kensington,  W 0    .5    0 

Dr.    It.   Thos.  Jones,  C.C.,  Dr.    llerbeit    A.    Lawton, 

Harlech         0    .'.    0        Poole "    •''    « 

Dr      J.    Paget    Tomlinson,  Members       of        Shciheld 
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The  Treatment  of  Pnevmonia. 
Dr.  C.  R.  iLLINOWOBTH(Accrington) writes:  Dr.  W indie  must  prove  that 
my  pntholog>-  in  pneumonia  .and  my  treatment  .are  opposed  to  common 
.sense.  That  f  hev  are  not  in  accordaiice  with  modern  teaching  is  no  argu- 
ment against  them.  I .  Pathologists  who  believe  in  a  pnciimoioccus  caus- 
ing croupous  pneumonia,  and  treat  cases  accordingly,  will  not  lie  able  to 
sliow  a  better  record  of  cures  than  1  have  shown  ;  and  1  deny  that 
pneumonia  is  a  siiecilii'  febrile  disorder.  2.  I  do  not  state  that  1  give 
drugs  to  cause  hypersecretion.  I  give  acetate  of  ammonia  to  remove 
(he  congestion  in  the  pulmonary  capillaries.  ;',.  All  the  cases  w-erc 
sthenic  cases,  with  hot  skin.  Unshed  face,  and  very  quick  pulse.  Tlioy 
were  eases  of  <-roupons  pneumonia.  But  this  is  a  side  issue.  Never 
mind  the  asthenic  cases  at  all.  There  is  quite  enough  to  argue  about 
with  the  sthenic.  Can  Dr.  Windle  show  a  better  record  of  22  ca,ses  ? 
I.  Finally,  as  regards  the  tcmiicraturc,  it  is  only  one  of  the  many 
modern  medical  fads  in  imcumoni.a.  very  useful  as  a  diagnostic  agent 
in  manv  di.sordcrs.  but  utterly  useless  as  regards  treatment  and  the 
guidesto  it  in  )>iieunionia.  I.audor  Hrunton  advocates  the  use  of  digi- 
talis to  reduce  the  temperature.  Hut  digitalis  is  a  cardiac  depressant, 
and  as  the  drug  depresses  the  heart's  action  Dr.  Windle  will  find  the 
temperature  commeiisurately  falling  with  the  pulse.  Of  what  use. 
therefore,  is  the  theiniomcter  in  such  a  ease  ? 

Treatment  or  Inkli'enza. 
Dr.  .\.  HAMifin  Fheue  (Frizingh.ill)  writes  :  During  the  last  epidemic 
of  intluenza  I  wrote  to  the  British  Medical  Journal,  pointing  out 
the  value  of  a  method  of  treatment  1  had  seen  advocated  by  Dr.  Illinf;- 
worth.  of  .\(a'iangton.  By  this  means  sucli  sequela'  as  bronchitis  and 
pnctuiKniia  were  avoided."  recovery  was  rapid,  and  convalescence  never 
prolonged  In  view  of  the  large  liumberof  deaths  from  bronchitis  and 
pnenmoniii  following  intluenza  in  the  present  epidemic-  maiiyof  which 
deaths.!  believe,  would  have  been  avoided  had  Dr.  Illuigworth's  method 
been  adopted— 1  quite  agree  with  Dr.  lllingworth  when  he  says'  that 
further  attention  should  be  paid  to  the  iron  treatment  o£  chest  niischict 

and  its  mndun  operaitdt. 
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Mv  attention  lias  boeii  ealled  to  a  paradraiih  in  flmmhrni's  JniiriKil  oi 
Febi-uary  L'l'nd,  1890,  page  121.  pointinR  out  tlie  value  of  petroleum  in 
lunR,  throat,  and  bronchial  disease.  I  have  more  than  once  heard  an 
old  gentleman  Rive  a  vivid  description  of  how  a  bad  coUKh,  a  cold,  or, 
as  in  his  own  case,  a  severe  attack  of  catarrhal  inlluen/.a  durinff  the 
last  epidemic,  has  been  cut  short,  and  even  cured,  by  one  dose  of 
petroleum,  lie  had  learned  its  use  out  in  Texas.  1  should  be  glad  to 
know  if  any  of  your  readers  have  had  any  exi)erienco  of  this  drug, 
or  can  inform  me  as  to  liow  the  curative  properties  of  the  oil  are 
exerted. 

nALVlV.V   IN    IM  LUENZ,\. 

Dr.  G.  Ye.vtes  IltTNTEii  (Retired  Brigade  Surgeon  Bombay  Army)  writes  ; 
1  venture  to  invite  your  attention  to  the  lact  that  lialviva  is  of  un- 
doubted ctticacj;in  inllucn/a,  as  I  have  experienced  in  my  own  case 
and  have  seen  in  the  cases  of  others.  Inlluenza,  judjjin^'  from  the 
nature  of  the  accompanying  fever,  the  general  malnisr,  the  achinj;,  and 
the  intense  prostration,  would  seem  to  be  one  of  the  numerous  mani- 
festations of  malaria,  hence  probably  the  value  of  '*  kreal-halviva"  in 
its  treatment. 

Ql'lNlNK   IN   WliOOPINC-COVdll. 

Dn.  J.  Reynolds  (Brixton)  writes:  In  the  Si  tfi.e.ment  to  the  British 
Medical  Journal  of  .May  nth  (No.  121),  "  (fuiniiie  in  Whooping-cough," 
I'rofcssor  Kmil  I'ngar,  of  Bonn,  advocates  the  free  use  of  miinine  in 
tliis  complaint,  and  advises  large  doses  to  be  given  :  and  further,  states 
that  the  diflcrences  of  oiiinion  as  to  the  value  of  this  modeof  treatment 
are  due  to  the  difterence  in  the  dose  employed.  This  is  exactly  correct. 
In  Ihc  I.nncft  for  187»{.  I  julvocatcd  the  treatment  of  whooping-cough  l)y 
the  administration  of  large  doses  <if  (luinioe,  and  have  ever  since  that 
time  (now  liftccii  years)  ti'cated  every  case  of  pertussis  that  has  oc- 
curred in  my  practice  in  this  manner,  and  with  unvarying  success.  I 
usually  order  the  ouinine  to  be  dissolved  in  hydrobroinic  acid,  and  add 
a  little  bromide  of  potassium,  as  this  seems  not  only  to  help  to  allay 
the  cough,  but  to  piei'eiit  the  unpleasant  cerebral  symptoms  which 
large  doses  of  quinine,  when  given  in  the  ordinary  manner,  are  apt  to 
induce. 

I  feel  sure  th.at  an  extended  trial  of  this  remedy  will  prove  that,  of 
all  the  drugs  which  have  from  time  to  time  liecn  exhibited  for  the  alle- 
viation of  this  distressing  malady,  not  (Uie  can  compare  with  <iuiniiic 
in  harnilessness.  speed,  and  certainty  of  favourable  result.  As  regards 
the  dose:  In  the  case  of  a  child  :j  years  old.  1  give  three  grains  every 
four  hours,  and  have  never  yet  seen  any  disagreeable  symptoms  arise 
during  the  treatment.  Of  course,  the  hitter  taste  is  a  niinor  objection, 
but  so  f.iras  my  experieni'e  goes.it  is  soon  overcoiiie  by  a  little  firm- 
ness on  the  part  of  the  mother  or  nurse. 

PlFlICULT  LAItOril   OWINd   TO   CORD   AliOt'T  CHILD'S   NECK. 

Dr.  a.  K.  I,.  CHARPENTIEK  (Uxbridge)  writes:  On  April  2:!rd,  at  upm., 
1  was  called  to  Mrs.  I'.,  a  multipara,  who  had  been  in  labour  for  live 
hours.  The  piosentation  was  the  head  in  the  lirsl  position,  and  the 
labour  progressed  favourably  until  the  head  passed  the  vulva.  I  then 
perceived  that  the  cord  was  wound  once  and  a  half  round  the  child's 
neck.  With  every  pain  the  child's  face  became  cyanosed,  and  the  ten- 
sion on  the  cord  became  very  great,  but  the  child  made  no  further 
progress.  As  matters  were  becoming  serious  for  the  i-hild  I  tied  the 
cord  in  two  pl.aces  and  cut  it  between  the  ligatures  at  the  neck,  when 
the  labour  terminated  naturally. 

On  me.asnring  the  cord  it  was  found  to  be  only  eighteen  inches  in 
length,  so  th.at  the  twisting  round  the  neck  only  allowed  about  six 
inches  from  the  neck  to  the  attachment  of  the  placenta. 
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A  PLEA  FOR  THE  SCIEXTIFIC  STUDY  OF 
INSANITY. 

Beivg  the  Substance  of  Addresses  delivered  before  the  Roi/al 
Academy  of  Medicine  of  Ireland  and  the  Medical 

Institution  of  Liverpool. 
By  J.  BATTY    TUKE,   M.D.,   F.R.C.P.E., 

Medical  Superintendent  o(  the  Sauchton  Hall  Institution  for  tlic  Cure  and 
C'areof  tlic  Insane. 


History  of  the  Study  of  Insanity. — The  Reliance  placed  on  Psycho- 
logy.— Its  Insufficiency  as  a  Bash  for  the  Study  of  Insanity. 
— Insanity  a  Symptom  pro/luced  by  many  Morbid   Conditions. 
—  The  Etiological  Method  of  Investigation. — Illustrated  by  the 
Study  of  Over-excitation. — Physiological  Hyperemia  of  the  Car- 
ter.—  Transition  to  a  Pathological  Condition. — The  Lymphatic 
System. — Mania  and  Melancholia  related  to   the  Intoisity  of 
the    Pathological  Process. — Secondary    Disturbances   of   Brain 
Nutrition.  —  Treatment. — The   Dangers    of  Amusements. —  The 
Need  for    Well-trained  Hospital  Staffs.— Hotpitals  for  the  In- 
sane. 
I  COME  to  ask  you  to  consider  a  question  of  the  highest  im- 
portance, not  only  to  tlie  medical  profession,  but  to  the  public 
at  large  ;  that  question  is,  Does  tlie  study  of  insanity  occupy 
that  position   in   tlie  realm  of  medicine  which  it  ought  to 
occupy  'f    In  my  opinion  it  does  not :  it  does  not  stand  on  the 
same  level  as  other  dei).irtraents  of  medicine,  and  is  regarded 
by  the  profession  and  the  public  as   in  a  great  measure  dis- 
associated from  them.     It  has  been  often  said  that  general 
and  so-called  psychiatric   medicine  stand  divorced.     With 
this  statement  I  cannot  agree,  for  the  simple  reason  that  I  do 
not  believe  the  two   have  ever  been  formally  joined  in  the 
bonds   of  matrimony:   and  the  object  of  this  address  is  to 
show,    first,    the    causes    and    consequences    of    separation ; 
secondly,  how  union  may  be  brought  about,  and  the  results 
which  may  be  anticipated  from  it. 

The  m;iin  reason  why  this  union  has  never  occurred  is  that 
the  study  of  insanity  has  not  been  conducted  on  the  same 
principles  as  those  on  which  general  medicine  has  been 
founded.  Anatomy,  physiology,  and  pathology  have  been 
almost,  if  not  entirely,  ignored;  and  psychology  has  aflbrded. 
in  association  with  clinical  iini)ressions,  the  institutes  of  so- 
called  psychiatric  medicine.  Brief  reference  to  the  bistoiy  of 
the  subject  will  enable  us  to  understand  how  tliis  has  come 
about. 

The  study  of  insar.ity  in  any  form  is  barely  a  hundred  years 
old.  The  revulsion  of  public  feeling  against  the  system  of 
cruelty  and  neglect  under  which  the  insane  had  suffered  for 
centuries  produced  at  the  end  of  the  last  century  a  great 
change  in  their  condition.  The  large  proportion  were  rele- 
gated to  asylums,  where  for  the  first  time  they  came  under 
tlie  supervision  of  medical  men.  Almost  inevitably  the 
prominent  symptom— mental  aberration— forced  itself  on  the 
minds  of  these  observers,  and  their  patients  grouped  tliem- 
selves  according  as  the  prominent  symptoms  were  exaltation, 
depression,  or  obfuscation  of  feeling.  Nomenclature  was 
based  entirely  on  psychological  considerations,  and,  altliough 
a  large  variety  of  such  dassilications  were  advanced,  they  all 
resolved  themselves  practically  into  the  one  enunciated  two 
thousand  years  before  by  Hippocrates.  The  varieties  of  in- 
sanity were  considered  under  the  terms  mania,  melancholia, 
and  dementia,  which,  to  all  intents  and  purposes,  assumed, 
\n  the  mind  of  the  profession  and  the  public,  the  position  of 
diseases.  This  position  of  matters  necessarily  served  to  con- 
centrate attention  unduly  on  the  psychological  aspect  of  the 
condition,  and  to  keep  in  the  background  the  study  of  the 
physical  conditions,  of  which  the  mental  aberrations  were 
mere  symptoms.  The  one  exception  to  this  rule  was  general 
paralysis  of  the  insane,  which  was  marked  off  as  a  distinct 
pathological  entity,  possessing  a  fairly  consistent  etiology, 
symptomatology,  and  pathology.  So  strong  was  this  psycho- 
logical influence,  and  so  long  did  it  continue  unchecked,  that 
we  find  in  the  Official  Nomenclature  of  Diseases  drawn  up  in 
1871  by  a  Joint  Committee  of  the  Royal  College  of  Physicians 
of  London,  all  the  insanities  (general  paralj'^is  included) 


ranged  under  the  head  of  Disorders  of  the  Intellect,  of  which 
six  were  enumerated — mania,  melancholia,  dementia,  para- 
lysis of  the  insane,  idiocy,  imbecility.  Surely  nothing  could 
show  more  thoroughly  to"  what  an  exorbitant  extent  psycho- 
logy had  dominated  the  study,  and  had  influenced  the  pro- 
fession, than  this  formal  renunciation  of  any  connection 
between  disease  and  insanity  on  the  part  of  such  an  impor- 
tant medical  body,  which  emphasised  its  opinion  by  desig- 
nating the  insanities  "  disorders."  Thanks  to  the  works  of 
Van  der  Kolk,  Morel,  and  certain  members  of  the  Scottish 
school,  this  nosology  was  materially  changed  in  the  issue  of 
1881,  when  the  same  body  ad%'anced  a  fairly  good,  although 
somewhat  confused,  system  of  nomenclature,  based  partly  on 
etiology,  partly  on  psychology,  and  partly  on  clinical  con- 
siderations. 

The  dominating  influence  of  psychology  shows  itself 
strongly  in  the  literature  of  the  subject.  Almoi-t  without  ex- 
ception, authors  have  commenced  their  woiks  liy  disquisi- 
tions on  mental  philosophy.  Many  of  these  attempts  to  ana- 
lyse mind,  and  to  follow  the  course  of  its  action  in  insanity, 
are  of  a  very  high  order,  and  are  doubtless  of  great  value  to 
the  philosopher  of  abstract  science;  but  the  very  highest  of 
them  brings  us  no  nearer  to  the  main  conception  that  the  in- 
sanities are  symptoms  of  various  morbid  conditions  of  the 
brain.  It  was  not  till  the  end  of  ISi^O  that  a  systematic  book 
on  insanity  was  published,  beginning  with  a  description  of 
the  organ  through  which  mind  is  manifested,  and  through 
disease  of  >vhich  madness  in  every  form  arises.  To  Kevan 
Lewis  belongs  the  high  honour  of  first  directing  attention  to 
the  absolute  necessity  of  study  of  the  minute  anatomy  of  the 
brain,  and  of  showing  throughout  his  colossal  work  how  any 
conception  of  cerebral  morbid  processes  is  impossible  without 
an  intimate  knowledge  of  nervous  histology.  In  like  manner, 
physiology  and  pathology  have  been  neglected.  The  vast  ad- 
vances which  exjierimental  physiology  has  made  within  the 
last  quarter  of  a  century  have  had  but  slight  iieiveptible  influ- 
ence on  the  general  current  of  thought;  and  pathology,  in  the 
broad  sense  of  the  word,  has  lieen  equally  inactive.  It  is  true 
we  have  been  made  fairly  acquainted  with  the  morbid  changes 
found  in  the  brains  of  tie  insane  ;  and  tliat  (again  thanks  to 
Bevan  Lewis)  a  chain  of  evidence  is  being  constructed,  show- 
ing the  possible  and  probable  connection  between  certain 
lesions  and  certain  classes  of  symptoms.  I'.ut  utter  vagueness 
exists  as  to  the  cerebral  conditions  in  the  early  stages  of  in- 
sanity conditions  which,  I  submit,  must  be  attacked  by  the 
physician  in  order  to  obtain  cure.  It  is  to  the  study  of  these 
initial  morbid  states  thatne  must  ajiply  ourselves;  theyare  the 
originators  of  symptoms  ;  and.  until  we  understand  their 
nature,  ticatinent  cannot  be  applied,  ext'cpt  empirically. 

To  all  intents  and  purposes  the  department  of  medicine 
which  undertakes  the  treatment  of  the  insane  is  guided  by 
psychology  and  clinical  experience.  AVe  can  alw:iys  gain  an 
insight  into  the  position  of  a  science  by  examining  the  papers 
set  to  candidates  professing  acquaintance  with  it,  and  seeking 
special  recognition  and  honours  following  on  the  passing  of 
examinations  on  the  subject.  The  Medico-rsychologieal 
.\ssociation  of  Great  Britain  and  Ireland  has  instituted  exa- 
minations for  a  "  Certificate  of  Efficiency  in  rsychi  logical  Me- 
dicine," which  is  granted  on  candidates  passing  certain  exa- 
minations. The  candidates  are  for  the  most  part  assistant 
medical  officers  of  asylums.  I  have  examined  tie  questions 
set  at  various  times  for  this  examination,  and  have  failed  to 
find  a  single  instance  of  one  bearing  on  anatomy  or  physi- 
ologv.  It  is  true  in  the  official  notice  of  these  examinations 
it  is'stated  that  candidates  must  be  examined  on  the  "  Healthy 
and  Morbid  Histology  of  the  Brain  and  Spinal  Cord;  "  but,  as 
I  have  said,  healthy  anatomy  finds  no  place  in  the  various 
published  papers.  The  candidates  are  fairly  tested  in  morbid 
histology,  but  the  mass  of  the  questions  bear  on  p.sychology 
and  clinical  experience.  Amongst  the  psychological  ques- 
tions we  find  :  '•  Give  an  Account  of  the  Will.  How  far  do  the 
Phenomena  of  Insanity  illustrate  it  ?  "  and  amongst  the 
pathological,  "Explain  the  Pathology  of  Loss  of  Memory. 
Amongst  the  clinical  questions  we  find  a  large  number  bear- 
ing on  the  candidate's  views  on  certain  clinical  groups  ;  but 
so  vague  and  conflicting  is  the  literature  of  the  subject  that 
anyone  might  undertake  to  answer  the  majority  of  these  ques- 
tions in  two  different  ways— one  diametrically  opposed  tu  i_  e 
other— and  quote  authority  for  either  statement.    Take,  for 
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instance,  general  paralysis.  The  most  contradictory  opinions 
are  expressed  in  the  various  textbooks  as  to  its  etiology  and 
pathology.  One  set  of  writers  asserts— and  I  am  sure  rightly 
— that  its  symptoms  are  caused  by  a  subinflammatory  condi- 
tion of  the  membranes  and  cortex  ;  another  that  they  are 
the  result  of  a  "premature  senility;"  and,  in  like  manner, 
the  mere  description  of  tlie  symptoms  of  such  a  condition  as 
puerperal  insanity  is  of  the  most  varied  character.  It  may 
be  urged  that  great  disparity  of  opinion  exists  on  many 
points  in  meilieine.  and  that  an  absolute  consensus  of  opinion 
exists  on  few.  Tliis  is  so :  but  surely  no  one  will  venture  to 
say  that  the  foundations  of  general  and  so-called  psychiatric 
medicine  are  equally  firm,  or  established  on  similar  prin- 
ciples. No  ;  the  general  conception  of  insanity  is  on  the 
same  level  as  tliat  of  "the  dropsy"  a  century  ago;  and 
its  varieties,  mania,  melancliolia,  and  dementia  are  not 
one  whit  more  i)atliologically  definite  tlian  the  anasarca, 
ascites,  and  hydrotliorax  of  tliat  period ;  and  they  must  re- 
main so  till  such  time  as  the  subject  is  studied  by  the  same 
lights  as  those  which  enabled  the  anatomist  and  pathologist 
to  break  up  the  generic  term  dropsy  into  a  series  of  widely 
dirt'erent  conditions  possessing  a  common  symptom. 

As  1  have  said,  tlie  oHicial  nosology  and  some  textbooks 
recognise  certain  etiological  or  clinical  groups  of  insanity, 
such  as  puerperal  mania,  senile  dementia,  and  epileptic 
insanity;  but,  without  exception,  mania,  melancholia,  and 
dementia  maintain  their  nosological  position  as  distinct  dis- 
eases, as  concrete  morbid  conditions,  and  we  seek  in  vain 
for  any  attempt  to  explain  tlieir  causation  on  pathological 
principles.  Wlienever  any  one  of  these  conditions  is  believed 
to  liave  resulted  from  so-called  "  moral  "  causes,  the  reader 
is  left  to  infer  that  a  psycliological  continuity  exists  between 
cause  and  cflTect,  witliout  the  intervention  of  any  morbid 
cerebral  factor.  When  a  man  liecomes  melancholic  after  a 
period  of  depressed  emotion,  tlie  melancholia  is  suggested  as 
an  extension  of  tlie  emotion;  or,  when  another  becomes 
maniacal  after  a  period  of  excitement,  the  mania  is  suggested 
as  its  pniliingation. 

I  would  like  to  ask  you  to  consider  what  grounds  there  are 
for  regarding  tbcs<'  tlu-ee  states  of  mind  as  concrete  condi- 
tions, and  for  maintaining  them  in  the  position  of  diseases. 
Certain  clinical  observations  serve  to  show  that  tliey  liave  no 
right  to  any  sucli  position.  In  the  first  place,  during 
the  prodrom.Tl  period  of  many  cases  of  insanity,  excite- 
ment and  depression  nllernale;  secondly,  in  many  acute 
cases,  mania  and  melancliolia  co-e.\ist  ;  that  is,  it  is 
impossilile  to  say  whether  they  are  cases  of  maniacal 
melancholia  or  of  melancholic  mania;  thirdly,  as  many 
cases  run  their  cour.^e  the  symptoms  are  consecutively 
mania,  melancholia,  and  demeniia;  and,  fourthly,  in  the  con- 
dition called  fulii;  cin-i/hiire  the  same  seiiuence  of  symptoms 
occurs  time  after  time.  A  man  maybe  melancliolic  in  one 
week,  maniacal  the  next,  and  <lemented  the  week  after.  In 
such  cases,  then,  how  is  it  possible  to  apply  any  one  <if  these 
terms  to  indicate  the  actual  nature  of  the  disease  uiulcr  which 
a  patient  is  labouring!'  Mania,  melancliolia,  and  dementia 
are  rnerely  convenient  clinical  terms  to  express  the  mental 
conditinn  of  a  patient  at  a  given  time,  iind  liave  no  higlier 
function.  That  there  is  no  necessary  psychological  connection 
between  the  character  of  the  emotioiial  cause  and  that  of 
the  symptom  is  slioivn  by  the  fact  thai  in  m.-uiy  cases  dejires- 
siiig  emotions  arc  followed  by  maniacal  symiit'onis,  and  that 
undue  excitement  may  result  in  morbid  depression.  I  trust 
that  sudleient  has  been  said  to  show  that  jisychological  con- 
siderations alford  insullicient  foundations  for  the  scientilic 
study  of  insanity,  and  should  only  play  a  subservient  part  in 
nomenclature. 

How,  then,  must  we  regard  insanity  ?  It  is  not  a  disease. 
It  is  a  symptom  jiroduced  by  many  morbid  conditions, 
which  may  arise  iirimarily  in  the  brain  ;  or,  secondarily,  from 
depraved  conditions  of  the  general  system.  As  we  analvse 
cases  as  they  present  themselves,  we  find  tlieir  insanilv  is 
traceable,  in  something  like  '.'0  percent.,  to  eight  great  classes 
of  causes :  — 

1.  Idio]ialhie  niorbi.l  processes  (that  is.  pommencing  pri- 
marily ni  the  eniejihah' it.self),   iiroduced  bv  ('r)  over-excita- 
tion of  the  cortex  :  CO  the  subacute  inflammation  of  general 
paralvsis;  ('•)  acute  inllammatory  action. 
'2.  Traumatic  injury. 


3.  Adventitious  products,  tumours,  apoplexies,  etc. 

4.  Secondary  effects  of  other  neuroses ;  epilepsy,  hypo- 
chondriasis, hysteria,  etc. 

5.  Concurrent  effects  on  the  brain  of  diseases  of  the 
general  system  ;  syphilis,  tuberculosis,  etc. 

6.  Toxic  agents. 

7.  Concurrent  effects  on  the  brain  of  evolutional  and  in- 
volutional conditions  ;  adolescence,  pregnancy,  the  puerperal, 
the  climacteric,  and  the  senile  periods. 

K  Heredity. 

Certain  of  these  causes  produce  demonstrable  changes  of 
tissue;  for  example,  the  inflammations,  the  hyperemia  of 
over-excitation,  traumatism  and  adventitious  products,  epi- 
lepsy, syphilis,  toxic  agents,  and  senile  degenerations  ;  others 
presumably  produce  changes  in  the  various  central  consti- 
tuents, the  presumptions  being  founded  on  clinical  and  pa- 
thological analogies.  It  is  not  that  tlie  morbid  action  of  these 
causes  is  undemonstrable,  but  that  they  are  not  yet  demon- 
strated, mainly  because  the  conditions  produced  do  not  often 
prove  rapidly  fatal.  Heredity  as  a  cause  occupies  the  pecu- 
liar position  of  acting  in  two  ways;  first,  as  a  predisposing 
cause,  and  so  being  a  factor  common  to  most  forms  of  in- 
sanity ;  and  secondly,  as,  in  certain  cases,  acting  as  the  sole 
factor,  inducing  symptoms  without  the  intervention  of  any 
traceable  active  exciting  agency. 

Any  classification  based  on  etiology  can  only  be  held  as 
provisional  till  such  time  as  a  nosology  of  the  various  condi- 
tions can  be  founded  on  the  highest  scientific  platform— that 
of  pathological  anatomy.  It  is  possible  that  as  this  line  of 
inquiry  is  followed  up  certain  classes  of  cases  may  be  found 
to  have  been  placed  under  one  group  which  may  require  to  be 
broken  up  ;  or,  on  the  other  hand,  that  subsequent  investiga- 
tion may  show  that  the  same  pathological  conditions  may 
underlie  varieties  which  have  been  erected  into  species  on 
grounds  of  origin  or  appearance  which  are  not  essential.' 
Such  rearrangements  may  be,  and  indeed  have  been,  made  iu 
every  department  of  medicine.  But  I  submit  to  you  that  the 
etiological  method  of  investigation  leads  directly  to  special 
attention  being  given  to  the  consideration  of  the  changes  pro- 
duced in  the  convolutions  brought  about  by  the  action  of  the 
various  causes ;  that  it  has  been  successfully  pursued  as  re- 
gards certain  of  them  ;  and  that,  if  followed  up  in  connection 
with  others,  it  must  result  in  important  disclosures. 

It  would  be  impossible  in  the  time  at  my  disposal  to 
attempt  to  refer  to  the  effects  in  morliid  action  of  the 
several  causes  adduced.  I  shall  therefore  confine  myself  to 
tlie  consideration  of  one  only,  over-excitation  of  the  brain, 
and  endeavour  to  show  how  it  may  bring  about  structural 
changes,  which  in  their  turn  produce  mental  symptoms. 
And  I  choose  this  class  of  causes  for  two  reasons  :  first,  be- 
cause it  will  enable  me  to  lay  before  you  certain  anatomical 
considerations  which  are  applicable  to  the  insanities  at  large; 
and  secondly,  because,  so  far  as  I  know,  no  attempt  has  as  yet 
been  made  to  follow  its  results  in  morbid  action. 

Over-excitation  of  the  brain  is  universally  acknowledged  as 
an  inducer  of  insanity  without  the  intervention  of  anj-  other 
morbid  factor  ;  and  the  term  "idiopathic"  is  strictly  applic- 
able to  that  form  of  irritation,  the  cause  of  which  is  undue 
exercise  of  the  function  of  that  organ,  and  the  effects  of  which 
are  expended  on  the  encephale.  Over-excitations,  whether 
)ii'oduced  liy  such  emotions  as  joy,  sorrow,  friglit,  anxiety,  by 
worry,  or  by  unduly  pi-olonged  intellectual  ai'tion,  are  gene- 
rally sjioken  of  as  "moral"  causes,  and  in  many  works  on 
insanity  and  in  asylum  reports  are  placed  in  strong  eontra- 
distinction  to  "physical"  causes,  the  psychical  inlluence  of 
the  former  being  apparently  held  to  be  siitlicient  to  account 
for  the  subseqiu'iit  pheiiom(>na,  irrespective  of  their  action  on 
the  tissues  of  the  brain.  Wry  trenerally.  as  I  have  said,  a 
psychical  continuity  is  suggested,  and  no  attempt  has  been 
made  to  connect  the  action  of  the  cause  with  its  effects  in 
disease  on  the  cortical  constituents.  But  due  consideration 
of  the  tacts  of  anatomy  and  physiology  ought  to  serve  to  de- 
monstrate that  no  distinction  exists  between  "moral"  and 
"physical"  causes;  that,  in  effect,  the  former  are  as  much 
pliysical  as  traumatism  or  alcoholic  poisoning. 
There  is  sullicient  evidence  to  prove  that  when  the  psychical 

'  For  cxamplp.  puerperal  insanity :  insanity  oceunire; during  eliildbed 
may  possibly  be  of  toxic  origin,  or  may  be  due  to  nnaniia,  or  may  be  due 
to  idiopathic  causes. 
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functions  of  the  cortex  are  actively  exercised  hypersemia  of 
the  active  region  is  an  immediate  consequence.  The  ob- 
servations of  Mosso  cannot  be  called  in  question,  and  1  liave 
had  under  observation  two  cases  in  wliich  distinct  hypersemic 
bulging  of  the  cortex  througli  openings  in  tlie  skull  occurred 
during  mental  action.  The  bulging  was  steadily  maintained 
whilst  mental  action  continued:  in  degree  it  depended  on 
the  intensity  of  the  action,  and  steadily  increased  according 
to  the  length  of  time  it  persisted  until  a  certain  maximum 
point  was  gained.  With  the  withdrawal  of  stimulus  the 
bulging  gradually  disappeared.  The  deduction  to  be  drawn 
from  this  phenomenon  is  aptly  put  by  Crichton  Browne  : 
"The  blood  vessels  are  clearly  made  for  the  brain,  and  not 
the  brain  for  the  blood  vessels  :  and  the  amount  of  blood  sup- 
plied to  the  brain  and  its  several  parts  is  determined,  not  by 
vascular  domination,  but  by  the  functional  activity  of  tlie 
nervous  tissues." 

The  vessels  directly  involved  are  those  which  supply  the 
cortex  of  the  superior  frontal  and  superior  lateral  aspects  of 
the  cerebrum,  and  are  the  terminal  twigs  of  the  three  cerebral 
arteries,  which  are  disposed  in  the  cortex  in  an  extremely 
rich  plexus.  When  we  look  at  this  rete  mirabile  can  it  be 
doubted  that  it  plays  a  leading  part  in  the  phenomena  of 
cerebral  action  and  that  implication  of  its  anatomical  and 
physiological  conditions  must  result  in  great  and  rapid  per- 
version of  function':'  The  vasomotor  influences  which  govern 
this  rich  plexus  are  probably  of  two  kinds,  vaso-constrictor 
and  vaso-dilator.  The  vasomotor  centre  is,  under  ordinary 
circumstances,  in  a  state  of  moderate  tonic  excitement  ;  but 
there  is  experimental  evidence  to  show  that  alterations  in 
blood  pressure  may  be  produced  reflexly  by  stimulation  of 
the  cerebral  cortex  acting  on  the  medullary  centre. 

Time  will  not  serve  to  discuss  now  in  full  the  question  of 
vaso-dilator  nerves.  I  therefore  ([uote  the  conclusions  of 
Gaskell :  "  The  presence  of  special  vaso-dilator  nerves  for  the 
blood  vessels  of  every  part  of  the  body  is  an  accepted  article 
of  faith  for  almost  all  physiologists  of  the  present  day. 
Owing,  however,  to  the  fact  that  in  most  instances  such 
nerves  are  found  mixed  up  with  the  vasomotor  nerves  the 
evidence  upon  which  their  existence  is  based  is,  in  the 
majority  of  instances,  indirect  rather  than  direct.  For- 
tunately we  possess  among  the  vaso-inliibitory  nerves  a  few 
examples,  the  separate  existence  of  which  is  beyond  dispute," 
namely,  the  iidiibitory  nerves  of  the  heart,  the  vaso-dilators 
contained  in  the  chorda  tymjiani  and  small  petrosal  nerves, 
and  the  nervi  eriKentes.  ('onsidering  the  close  analogy 
between  the  active  functional  congestion  of  the  cortex  and  of 
the  glands  it  may  be  fairly  assumed  that,  as  the  chorda 
tympani,  the  glosso-pha:-j'ngeal  and  other  nerves  pass  to 
their  ultimate  areas  of  distribution  they  send  ofT  vaso-dilator 
fibres  to  the  membranes  and  cunvolutions. 

^loreover,  we  must  take  into  account  the  interesting  ex- 
periments of  Koy,  on  wliich  he  founds  a  theory  that  the  pro- 
ducts of  metabolism  have  considerable  efl'ect  on  the  capillaries 
of  a  region  called  into  activity.  His  opinion  is  based  on  the 
absence  of  anatomical  proof  of  the  existence  of  cerebral  vaso- 
motor or  vaso-dilator  nerves,  and  on  the  effects  of  injection  of 
filtrates  prepared  from  brains  showing  acid  reaction.  The 
injection  of  such  filtrates  is  followed  rapidly  by  hypera>mia. 
Roy  concludes:  "that  the  chemical  products  of  cerebral 
metabolism  contained  in  the  lymph  which  bathes  the  walls 
of  the  arterioles  of  the  brain  can  cause  variations  of  the 
calibre  of  the  cerebral  vessels  ;  that  in  this  reaction  the  brain 
possesses  an  intrinsic  mechanism  l)y  wliich  its  vascular 
supply  can  be  varied  locally  in  correspondence  with  the  local 
variations  of  functional  activity.'' 

In  the  present  state  of  knowledge  of  the  subject  it  is  im- 
possible to  come  to  a  definite  conclusion  as  to  the  mechanism 
of  functional  cortical  hyperemia.  I  cannot  now  advance 
various  arguments  leading  me  to  the  belief  that  botli  sets  of 
nerves  may  exercise  influence:  that  stimulaticm  of  the  vaso- 
dilatorsystem  is  the  immediate  producer  of  functional  hyper- 
fcmia:  that  subsequent  inhibition  of  the  vasomotor  system 
of  nerves  assists  to  maintain  it:  and  that  the  products  of 
metabolism,  especially  under  diseased  conditions,  also  exer- 
cise a  powerful  influence. 

Functional  hyper?emia  is  in  every  respect  a  condition  of 
liealth,  one  necessary  for  the  provision  of  temporary  nutri- 
ment during  temporary  activity,  ceasing  with  the  withdrawal 
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of  stimulus,  when  the  calibre  of  the  vessels  is  reduced  to  its 
original  dimensions  through  the  constricting  nervous  in- 
fluence. Anatomical  arrangements  favour  it.  The  rich 
plexus  of  vessels  in  the  pia  mater  is  always  full— it  might  be 
said,  over-full— in  conditions  of  health ;  for  the  greater  veins 
of  this  membrane  enter  the  superior  longitudinal  sinus  at  an 
angle  so  as  to  direct  the  blood  as  it  enters  the  sinus  against 
the  general  backward  current  (Moxon),  and  thus  maintaining 
a  mild  mechanical  congestion.  The  increase  of  bulk  of  the 
convolutions  due  to  functional  hypersemia  is,  under  condi- 
tions of  health,  provided  for  by  the  displacement  of  cerebro- 
spinal fluid  into  the  elaborate  system  of  lymph  spaces  in  the 
pia,  the  subdural  space,  and  the  dura  mater,  and  into  tlie 
cisterns  at  the  base.  All  these  spaces  and  cisterns  are  in 
direct  communication  with  the  ventricles,  and  with  the  great 
spaces  in  the  spinal  column.  The  fluid  reaches  the  extra- 
skeletal  lymphatics  by  perivascular  and  perineural  conduits, 
in  fact,  it  escapes  by  every  foramen  of  the  skull  and  spinal 
column. 

However  much  functional  hyperemia  may  be  a  condi- 
tion of  health,  demands  on  the  local  circulation  may  be  so 
great,  and  may  be  so  long  continued  in  consequence  of  the 
persistence  of  intellectual  and  especially  of  emotional  activity, 
that,  as  in  other  organs,  the  physiological  line  maybe  passed, 
and  pathological  conditions  may  be  induced,  not  confined  to 
the  vessels  themselves,  but  extending  to  the  tissues  they 
supply.  If  the  nutrition  of  the  cells  is  unduly  interfered 
with  fur  any  long-continued  period  of  time  a  series  of  changes 
ensues,  not  only  in  the  cells  themselves,  but  also  in  the  vaso- 
motor and  vaso-dilator  control  systems,  which  maj- be  tem- 
porary or  permanent  according  to  circumstances.  The  cir- 
culatory apparatus  is  adjusted  to  meet  the  increased  demand, 
but  the  cells  being  stimulated  beyond  the  health  limit,  a  con- 
dition of  unstable  equililirium  between  nuti'ition  and  func- 
tion is  reached,  and  consequently,  instead  of  normal  dis- 
charge of  energy,  irregularity  of  discharge  is  produced  by  the 
jirolonged  maintenance  of  over-vascularity.  The  continuous 
excitation  demands  a  greater  supply  of  nutriment,  and  in 
consequence  gradually  increasing  strain  is  laid  on  tlie  vaso- 
control  system,  till  at  length  one  of  two  events  occurs— either 
a  diseased  balance  between  nutrition  and  function  is  reached, 
or  the  balance  is  completely  destroyed.  In  the  first  case,  dis- 
charges take  place  at  a  lower  level  of  cell  nutrition  and  func- 
tion :  in  the  second,  vascular  changes  become  so  advanced 
that  what  must  be  regarded  as  a  series  of  subinflammatory 
processes  ensues.  To  take  a  parallel  example  from  the  field 
of  general  pathology  -  the  over-exercise  of  function  of  the 
special  cells  of  the  kidney,  whether  induced  by  excess  of 
blood,  by  eflete  substances,  or  by  the  presence  of  poisonous 
agents,  is  the  immediate  cause  of  parenchymatous  nephritis — 
and  we  have  the  flrst  symptoms  of  the  disease  associated  with 
cell  changes,  followed  by  vasomotor  distui-bances,  which,  in 
their  turn,  react  on  the  cells  and  tissues  of  the  organ  tlirough 
histological  alteration  of  the  vascular  and  lymjihatic  ap- 
paratus. 

The  implication  of  the  relation  of  nutrition  to  function 
constitutes  tlii'  preliminary  or  primary  factor  in  the  produc- 
tion of  the  prodromal  symptoms:  the  arteries  of  the  cortex 
are  dilated,  and  send  an  abnormal  amount  of  blood  inwards, 
and  as  a  result  there  is  increased  and  sustained  pressure  in 
the  veins.  If  recognised,  appropriate  treatment  may  ofti'U 
procure  reduction  of  hypera-mia,  prev(>nt  degeneration  of 
tissue,  and  procure  recovery;  but  if  the  condition  is  neglected 
tlie  sequence  of  events  common  to  all  tissues  under  similar 
circumstances  of  irritation  ensues,  A  subinflammatory  stage 
is  reacheii,  evidenced  by  much  greater  than  normal  deposits 
of  leucocytes  between  tlie  sheath  and  the  muscular  coat,  and 
by  various  degrees  of  proliferation  of  the  nuclei.  Both  leuco- 
cytes and  nuclei  break  down,  and  a  rftim  is  formed,  which, 
along  with  masses  of  blood  pigment,  occupies  the  spaces  in 
large  quantities,  and  can  be  found  distributed  along  the 
whole  course  of  a  vessel  to  its  ultimate  ramifications.  This 
dibris  has  been  found  in  quantities  so  large  as  to  interfere 
with  the  patency  of  the  lymphatic  sheath,  and  to  procure  its 
distension  by  the  obstruction  of  exudation  fluid. 

Implication  of  the  lymphatic  circulation  is  one  of  the  most 
important— if  not  the  most  important— of  the  pathological 
factors  in  the  production  of  idiopathic  insanity.  Allow  me 
to  remind  you  what  the  relations  of  the  lymphatic  system  are 
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to  the  cell  itself.  Each  cerebral  vessel,  as  it  enters  the  cor- 
tex, is  surrounded  by  a  slicath  given  off  by  the  inner  layer  of 
pia  mater,  wliich  surrounds  it  to  its  ultimate  ramifications, 
and  is  called  the  hyaline  sheath.  Each  cell  is  surrounded  by 
a  capsule,  wliich  is  an  extension  of  the  hyaline  sheath,  the 
two  being  connected  by  tlie  spur-like  process  of  Obersteiner. 
Thus  eadi  cell  possesses  a  lympliatic  envelope,  wliich  dis- 
charges tlie  products  of  metabolism  through  the  spur-like 
process  into  tlie  liyaline  sheath  surrounding  the  vessel, 
which,  in  its  turn,  debouches  into  the  hyaline  or  lymphatic 
sheath  of  the  vessel,  and  the  lympliatic  fluid  is  thus  conveyed 
into  the  spaces  between  the  arachno-  and  the  visceral  pia, 
and  tlience  to  tlie  great  cisterns  already  mentioned.  Impli- 
cation of  this  lymphatic  apparatus  may  act  in  two  ways — 
first,  by  submitting,  tlirough  diminished  drainage,  the  cells 
to  the  action  of  waste  products  ;  and,  secondly,  by  affecting 
the  conductivity  of  vasomotor  fibres.  The  spur-like  process 
of  Obersteiner  is  a  very  fine  tubule,  and  necessarily  easily 
occluded.  Not  only  does  tlie  occuiTence  of  exudates  in  the 
hyaline  sheath  dam  back  the  flow  from  the  capsule,  but  the  de- 
posits of  leucocytes,  proliferated  epithelium  cells,  and  masses 
of  pigment  may  actually  occlude  tlie  openings  of  these  pro- 
cesses. I'nder  these  circumstances,  the  cell  lies  bathed  in  a 
poisonous  Hui<l,  tlie  reaction  of  which  is  acid,  and  so  opposed 
to  its  healthy  alkaline  constitution.  Degradation  is  a  necessary 
consequence,  shown  first  by  granularity  of  the  protoplasmic 
lindy  of  tlie  cell,  anil  subsequently  by  changes  of  a  more  pro- 
found nature.  But  exudation  fluid  may  also  ali'ect  the  exer- 
cise of  till-  function  of  the  vaso-constrictor  fibres.  It  is  more 
than  probabh'  that  a  certain  amount  of  pressure  may  be 
caused,  and  it  is  well  known  that  pressure  at  first  tends  to 
stimulate,  and,  if  continued,  to  paralyse  the  action  of  such 
nerves.  In  this  case  also  the  acid  exudate  acts  in  a  similar 
manner,  jirocuring  intensification  of  function  followed  by  ex- 
haustion from  extreme  stimulation. 

In  whatever  inanner  exudates  act  on  the  vaso-constrictors, 
it  is  certain  to  Vie  finally  in  the  direction  of  reduction  of  in- 
liibitory  function  and  consequent  dilatation.  When  the  pia 
mater  becomes  infiltrated,  as  it  often  does,  there  can  be  little 
<loubt  tliat  pressure  acts  strongly  on  the  branches  of  the  sys- 
tem running  between  its  layers.  Whenever  a  vaso-constrictor 
nerve  is  involved  in  an  infiammatoiy  mass,  we  have  the  same 
conilition  as  wlicre  it  is  accidentally  cut;  and  this  alone 
would  lie  sullicieiit  to  account  for  the  obstinate  congestion  of 
tlie  brain,  causing  delirium  or  death,  not  only  in  cases  of 
idiopathic  insanity,  but  also  in  many  other  ati'ections. 

Jlendel,  fiirstner  and  Kousne/ofi'  have  produced  cerebral 
hyper.'cmia  artificially,  and  have  described  the  various  changes 
occurring  after  its  establislinient ;  the  chief  of  which  are 
hypertniiihy  of  connective  tissue  of  the  vessels  and  neuroglia, 
and  degeneration  of  tlie  cells  and  nerve  fibres.  I  can  only 
speak  from  the  experience  derivi'd  from  the  examination  of 
four  cases  ;of  idiopathic  insanity,  which  proved  fatal  within 
two  months  of  the  development  of  mania  and  melancholia, 
as  to  the  period  at  wliich  the  products  of  subinllammatory 
processes  show  themselves  and  exercise  influence.  In  two 
cases-one  symptomatised  by  mania,  tlie  other  by  melan- 
cholia deposits  of  leucocytes,  pigment  and  nuclei  of  epithe- 
lium were  found  in  consideralile  quantities,  either  in  aggre- 
gated masses  at  the  liifurcations,  or  scattered  throughout  the 
length  of  the  vessels  (betwcM-n  the  hyaline  sheath  .-nul  the 
muscular  coat)  taken  from  the  superior  convolutions,  and  the 
proliferation  of  nuclei  was  markeil.  In  two  other  cases  one 
syiii])1oinatise<l  l,y  mania  (death  having  resulted  from  ex- 
haustion), and  the  other  by  excited  melancholia  (the  subject 
of  which  committed  suicide)  stasis  of  a  very  well-marked 
charai'ter  was  found;  the  lumen  of  many  eort'ical  vessels  of 
all  sizes  was  occupied  by  blood  I'orpuscl'es,  the  perivascular 
lymphatics  were  much  distended  and  blocked  by  (/(-/jrw,  and 
wide  sjiaces  between  the  sheath  and  the  brain  substance  were 
shown  in  the  maniacal  case.  There  can  be  little  doubt  that 
these  morbid  proilucts  are  deposited  much  earlier  in  the  case 
than  two  montlis,  Init  in  the  .absence  of  data  it  is  iiniiossilde 
to  assign  a  definite  jiei-iod  for  their  api>earance.  It  is  liiLrhly 
improbable  that  sucli  iiitcn.sity  of  diseased  action  occurs, 
save  in  extreme  eases,  but  in  tlie  first  two  instances  adduced 
the  iialhological  iiroducts  were  not  much  more  strongly 
marked  tliaii  those  presented  in  subjects  of  older  standing 
insanity  of  a  milder  type.     In  such  I  liave  constantly  found 


the  products  described,  and  have  noted  the  evidence  of  ex- 
tensive exudation.  It  is  not  often  that  the  observer  is  for- 
tunate enough  to  get  the  cellular  capsule  and  its  process  in 
absolute  relation  to  the  lymphatic  sheath  :  but  in  three  in- 
stances I  liave  procured  evidence  of  their  continuitj',  and 
noted  the  distension  of  the  whole  apparatus,  the  cell  lying  in 
a  clear  open  space  in  connection  with  a  wide  canal.  This  can 
be  easily  demonstrated,  as  regards  the  capsule  alone,  in 
chronic  cases.  If,  as  B.  Lewis  asserts— and  I  entirely  agree 
with  him— each  cell  is  surrounded  by  a  looped  capillary,  and 
if  this  vessel  becomes  implicated  to  the  extent  of  stasis,  or 
even  short  of  it,  it  is  not  difficult  to  understand  how  degener- 
ation of  cell  protoplasm  is  hastened  by  two  sets  of  action ; 
toxic  from  within,  and  deprivation  of  nutriment  from  with- 
out. 

But  further  morbid  instrumentality  is  at  work.  We  have 
direct  evidence  that  during  sleep  the  cortex  of  the  supe- 
rior convolutions  is  an;emie ;  according  to  Mosso's  experi- 
ments and  observations  the  supply  to  the  cortex  is  much 
diminished,  the  vessels  -  both  arteries  and  veins — being  con- 
tracted, and  the  brain  is  smaller.  Insomnia  is  one  of  the 
earliest  symptoms  of  incipient  insanity,  and  continues  during 
its  acute  period  ;  sleep  is  not  obtained  in  its  natural  degree 
till  convalescence  or  terminative  dementia  is  reached.  It 
cannot  be  doubted  that  this  insomnia  is  due  to  hjTJerfemia. 
In  those  rare  cases  of  insanity  in  which  there  is  no  inter- 
ference with  the  periodicity  or  intensity  of  sleep,  the  fact  of 
its  presence  ought  to  influence  diagnosis.  Sleep  is  the  condi- 
tion necessary  for  the  recuperation  of  cell  tissue;  in  its 
absence  tlie  downward  tendency  to  degeneration  must  neces- 
sarily be  assisted. 

The  question  which  now  naturally  presents  itself  is,  How 
can  we  reconcile  the  dependence  of  three  such  apparently 
widely  divergent  morbid  mental  symptoms  as  mania,  melan- 
cholia, and  dementia  on  one  common  pathological  condition!-' 
The  arguments  founded  on  clinical  observation  which  I  have 
already  used  to  show  that  we  have  no  I'ight  to  regard  these 
three  states  of  mind  as  concrete  conditions,  or  maintain  them 
in  the  position  of  diseases,  are  again  applicable:  they  alter- 
nate, they  coexist,  or  they  occur  in  regular  sequence  in  many 
given  cases.  But  further,  we  may  argue  for  the  unity  of 
pathological  causal  conditions  by  reference  to  the  phenomena 
of  general  paralysis  and  acute  alcoholism.  In  general  para- 
lysis of  the  insane,  the  inflammatory  nature  of  which  is 
beyond  doubt,  a  certain  proportion  of  cases  are  characterised 
by  exaltation  of  feeling,  another  by  depression,  and  a  third 
by  obfuscation  from  beginning  to  end,  whilst  in  certain 
others  we  may  have  all  varieties  and  degrees  of  symptoms. 
The  effect  on  the  brain  of  the  administration  of  certain 
poisons,  markedly  alcohol,  is  a  sequence  of  psychical  phe- 
nomena of  much  the  same  character;  the  drunkard  runs  the 
full  gamut  of  symptoms  in  a  couple  of  hours.  These  obser- 
vations point,  not  to  a  difference  in  kind  of  primary  causa- 
tion, but  to  variation  of  symptoms  in  accordance  with  the 
jirogress  and  nature  of  pathological  processes,  which  vary 
principally  in  accordance  with  the  constitution  of  the  tissues 
of  the  individual.  It  must  be  boi-ne  in  mind  that  the  deposits 
of  inflammatory  products  and  congestion  are  not  identical  or 
constant  in  the  individuals  of  a  series  of  subjects,  because  the 
individuals  and  their  tissues  are  not  constant  quantities.  We 
have  thus  a  constant  condition  of  irritation  acting  on  incon- 
stant subjects.  We  know  that  the  pathological  results  of 
over-taxation  of  brain  function  are  accompanied  l>y  morbid 
excitement  of  action  of  the  organ  ;  but  we  are  apt  to  forget 
that,  although  mania  is  accompanied  by  exaltation  and 
melancholia  by  de]iression  of  feeling,  they  are  both  mani- 
festations of  excitement  of  feeling.  (iiven  this  common 
jisychological  condition  of  excitement  of  feeling,  we  must 
seek  for  an  explanation  of  the  varieties  of  its  p)i<'nomena 
cither  in  some  quality  or  quantity  of  its  exciting  cause,  in 
some  jieculiarity  of  its  pathological  products,  or  in  some 
idiosyneracy  of  the  aflected  individual.  We  derive  no 
material  assistance  from  psychological  considerations,  for 
there  is  no  necessary  connection  between  depressing  emo- 
tions and  melancholia  on  the  one  hand,  or  between  stimu- 
lating emotions  and  mania  on  the  other.  Intense  grief 
Iiroduces  mania  as  often  as  melancliolia,  and  the  insanity  of 
the  man  of  saturnine  disposition  is  as  often  as  not  charac- 
terised   by  mania.      The  peculiarity  of  the  exciting  cause 
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appears  to  be  not  its  jisychological  characteristics,  but  its 
intensity  and  rapidity  of  incidence,  the  latter  depending  not 
only  on  the  former  but  also  on  tlie  stability  or  instability  of 
tissue.  According  as  excitement  of  feeling  is  rapidly  pro- 
duced, so  the  more  likely  is  mania  to  be  the  symptom, 
especially  when  it  acts  on  an  extremely  irritable  but  unstable 
protoplasm.  It  is  not  only  the  hereditary  constitution  of 
the  cortical  cells  and  their  networks  to  which  we  may  look 
for  evidence  of  instability  and  irritabilit}',  but  also  the 
ganglia  which  govern  the  vasomotor  systems  of  nerves. 
Inherent  weakness  of  these  centres  may  play  an  even  more 
important  riUe  in  the  production  of  insanity  than  instability 
of  the  peripheral  ganglia,  more  especially  as  regards  the 
rapidity  of  its  production.  May  not  hereditary  instability 
exist  as  frequently  in  the  cells  of  the  vasomotor  or  vaso- 
dilator as  in  those  of  the  cortex  ?  Tliat  melancholia  often 
supervenes  on  depressing  emotions,  gradual  in  their  incidence 
and  action,  does  not  imply  a  psychological  nexus,  but  that  as 
their  irritating  influence  is  slowly  applied  to  cells  of  low 
vitality  and  nutritive  power,  so  the  results  of  the  irritation 
are  slowly  produced ;  and,  as  in  the  case  of  every  organ  of  the 
body,  we  have  variety  of  degrees  of  symptoms  in  conformity 
with  the  rapidity  of  the  progress  of  pathological  events.  In 
extreme  cases  of  recent  excitement,  maniacal  or  melancholic, 
I  have  found  stasis  and  the  products  of  inflammation  :  in 
chronic  cases  the  same  appearances  are  presented,  although 
in  a  less  degree,  whatever  the  symptom  may  have  been  ;  and, 
if  we  have  any  right  to  connect  post-mortem  demonstration 
with  the  indications  of  disease  during  life,  the  inference  is 
unavoidable  that  considerable  variety  of  clinical  phenomena 
may  be  dependent  on  a  common  cause  acting  on  differently 
constituted  tissues. - 

It  is  unnecessary  here  to  enter  on  a  description  of  the 
further  gradual  degradation  of  brain  elements,  all  of  which 
sufTer  in  the  event  of  hyperannia  not  being  overcome.  Sullice 
it  to  say  that  the  result  is  disorganisation,  more  or  less  com- 
plete, which,  so  far  as  the  mental  functions  are  concerned, 
means  terminative  dementia. 

But,  beyond  impairment  of  the  psychical  functions  of  the 
brain,  another  important  function  is  apt  to  become  impaired 
as  a  consequence  of  morliid  hypencmia.  The  general  system 
of  the  patient  sufl'ers  at  an  early  period  from  implication  of 
the  "  trophic,"  or,  to  speak  more  accurately,  the  nutrition- 
governing,  function  of  the  brain.  That  organ  being  diseased, 
the  power  it  possesses  over  metabolism  becomes  lessened, 
which  is  soon  manifested  by  impaired  nutrition.  The  patient 
rapidly  becomes  jiale  and  dusky  in  complexion,  the  skin  does 
not  act  normally,  the  hair  becomes  dry  and  harsh,  the  cliylo- 
poietic  viscera  perform  their  functions  inadequately,  the  mus- 
cular tone— in  fact,  the  tone  of  tlie  whole  system — becomes 
markedly  lowered  ;  and  in  women  menstruation  becomes  ir- 
regular or  is  absent.  To  this  implication  of  other  systems, 
consequent  on  the  impairment  of  the  control  function  of  the 
cerebrum,  can  be  traced  a  large  amount  of  the  errors  which 
exist  as  to  the  causation  of  idiopathic  and  other  insanities. 
The  secondary  condition  is  very  frequently  set  down  as  the  pri- 
mary cause.  The  insanity  may  be  referred  to  derangements 
of  the  stomach,  when  these  are  in  fact,  concomitantly  with  the 
mental  disturbance,  results  of  the  cerebral  mischief.  In  like 
manner,  an-ested  menstruation  is  often  insisted  on  as  the 
proximate  moi'bid  influence. 

1  am  compelled  to  confine  myself  on  the  present  occasion 
to  the  demonstration  of  the  results  in  pathological  action  of 
purely  idiopathic  causes,  merely  assuring  you  that  evidence 
of  the  results  in  morbid  action  of  many  other  classes  of 
causes  is  not  difficult  of  production.  My  belief  is  that  the 
time  is  not  far  off  when  we  will  be  able  to  base  a  classification 
of  the  insanities  on  the  highest  platform  of  patholog>' — 
morbid  anatomy.  Taking  our  stand  in  the  meantime  on  etio- 
logy, we  start  from  the  point  which  is  most  likely  to  lead  us 
to  the  consummation  of  our  hopes,  which  could  never  be 
arrived  at  from  a  study  of  psychological  symptoms.  From  a 
social  and  legal  point  of  viewthv-se  form  the  essence  of  a  given 
case,  but  that  they  ought  to  assume  the  same  position  to  the 
physician  is  to  my  mind  very  highly  questionable.  To  take, 
again,  the  prominent  example — general  paralysis  of  the  insane 

2  This  argument  mil  be  found  more  fully  discussed  in  the  article 
"Pathology,"  by  Dr.  Sims  Woodhead  and  myself,  in  the  forthcoming 
Dictionary  oj  Pfycholoffical  Medicine,  by  Dr.  D.  Hack  Tuke. 


— in  the  majority  of  its  subjects  the  predominant  symptom  is 
exaltation  of  feeling,  but,  in  a  smaller  proportion,  mclancho- 
cholia  and  dementia  are  the  characteristics  of  tlie  disease. 
The  pathological  condition  is  the  same  in  all ;  tlierefore  tlie 
mental  symptoms  are  of  secondary  importance.  Analogies 
might  be  adduced  in  other  forms. 

Ill  my  desire  to  concentrate  attention  on  the  thesis  that  in- 
sanity is  a  symptom  of  active  idiopathic  morbid  cerebral  pro- 
cesses, I  have  been  obliged  merely  to  allude  to  other  promi- 
nent examples,  markedly  general  paralysis,  tlie  traumatic, 
syphilitic,  toxic,  and  puerperal  insanities.  All  these  are  the 
result  of  disease  produced  directly  by  the  action  of  morbid 
factors.  We  are  told  by  certain  authors  that  insanity  at  large 
may  be  accounted  for  on  the  theory  of  "dissolution  "  begin- 
ning in  the  convolutions.  I  honestly  confess  I  cannot  grasp 
the  idea  or  reconcile  it  with  the  results  of  pathological  and 
clinical  observation.  That  certain  forms  of  insanity  are  con- 
nected with  involutional  changes  in  the  individual  is  un- 
doubtedly true,  but  to  say  that  the  forms  I  have  just  alluded 
to  bear  any  such  relation  is  to  me  as  difficult  to  understand 
as  would  be  the  assertion  tliat  pneumonia,  tuberculosis,  or 
inflammatory  nephritis,  were  evidences  of  involution.  The 
propagation  of  such  an  idea  widens  the  breach  between  the 
insanities  and  disease  at  large,  and  serves  to  divert  the  atten- 
tion from  the  search  after  methods  of  overcoming  those 
actual  morbid  processes,  of  which  insanity  is  only  one  of  the 
symptoms. 

If  we  accept  this  p3sition  the  stibjects  of  most  of  the  in- 
sanities are  very  sick  people  indeed  ;  that  they  are  so  I  have 
no  doubt,  for  they  may,  in  the  first  place,  be  in  danger  of 
their  lives,  and,  in  the  second,  they  are  in  imminent  danger 
of  lapsing  into  that  living  death,  terminative  dementia.  In 
order  to  prevent  permanent  implication  of  the  cortical  sub- 
stance each  case  demands  special  hospital  treatment  con- 
ducted on  identically  the  same  principles  as  those  which 
regulate  practice  in  our  general  infirmaries,  and  conducted 
under  similar  conditions  as  regards  rest,  nursing,  and  thera- 
peutic agents.  This  is,  or  should  be,  easily  attainable  for 
patients  of  the  upper  and  middle  class  ;  but  tor  those  derived 
from  the  pooler  class  tlie  existing  system  of  asylum  structure, 
management,  and  treatment  makes  it  almost  unattainable.  I 
am  not  going  to  repeat  the  opinion  expressed  on  many  pre- 
vious occasions  that  the  structure  of  our  lunatic  asylums  is 
very  faulty,  that  individual  treatment  of  the  patients  is  im- 
possible so  long  as  the  energies  of  the  medical  officers  are 
expended  and  frittered  away  on  administrative  duties,  and 
that  treatment  is  not  directly  applied  to  the  relief  of  the 
morbid  brain  conditions,  and  consists  in  too  great  a  degree  in 
attempts  to  attack  the  mental  symptoms  by  psychological 
agencies.  My  contention  is  that  the  large  majority  of  recent 
cases,  rich  and  poor,  require  strict  hospital  treatment  under 
circumstances  of  curative  rest  and  calm.  No  class  of  cases 
requires  the  attention  of  trained  nurses  more  than  the  sub- 
jects of  recent  insanity  ;  the  head  nurse  of  each  ward  or  de- 
partment should  have  been  trained  in  a  hospital  for  at  least  a 
year.  AVe  all  know  the  value  of  the  trained  nurse  in  ordinary 
disease  :  I  can  assure  you  my  experience  is  that  the  constant 
obser\'ation  of  such  officers  is  specially  valuable  amongst  the 
insane,  many  of  whom  can  give  no  indication  of  symptoms  of 
disease  of  the  general  system,  and  where  clinical  phenomena 
often  require  to  be  interpreted  much  in  the  same  manner  as 
those  of  sick  children.  I  hold  that  rest  and  ciuietude  are  ab- 
solutely demanded.  Exercise  must  be  employed  with  the 
utmost  care.  In  the  early  stages  of  many  forms  of  insanity 
it  is  absolutely  baneful,  and  often  aggravates  symptoms. 
Most  idiopathic  cases,  for  instance,  are  for  the  first  few  weeks 
best  treated  in  bed  or  on  the  sofa,  careful  massage  taking  the 
place  of  exercise.  By  this  method  functional  hyperaemia  of 
the  muscles  is  easily  induced  without  any  expenditure  of 
energy.  Where  there  is  anything  approaching  to  emaciation, 
or  even  flabbiness  of  muscle,  considerable  (juantities  of  oil 
maybe  used  by  the  rubber,  and  the  patient  often  gains  weight 
lay  "sleeping  in  oily  blankets.  Tliis  is  far  superior  to  the 
system  of  overloading  the  stomach  with  large  quantities  of 
oily  food,  which  the  atonic  digestive  apparatus  is  not  able  to 
deal  with,  and  which  is  liable  to  increase  gastric  affections. 
Simple  well-considered  diet  in  moderate  quantities  is  ample 
to  procure  good  results.  It  may  be  suggested  that  the  rest- 
lessness and  excitement  (whether  maniacal  or  melancholic) 
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of  certain  patients  render  such  treatment  difficult  or  impos- 
sible. Difficult  it  may  be,  but  not  impossible,  in  tlie  presence 
of  a  well  trained  hospital  staff;  and  as  such  treatment  is  per- 
severed in  ditliculties  disappear.  Rest  and  quietude  I  liold 
to  be  essential  in  such  eases.  Tlie  congregation  of  jjatients  is 
most  objectionable.  The  seclusion  of  cases  of  hysteria  and 
suflerers  from  nervous  exhaustion  has  been  strongly  advo- 
cated, and  I  am  sure  rightly;  how  much  more  is  it  called  for 
in  the  cure  of  the  hypersemic  brain,  the  subject  of  whicli  is 
liable  to  irregularity  of  cortical  discharge  i  Restriction  to 
tlie  bedroom  under  charge  of  competent  nurses  atfords  the 
best  opDortunity  of  nbtaiuing  quiet  and  of  avoiding  objects  of 
irritation.  This  is  impossible  in  the  ordinary  asylum  ward 
except  for  a  restricted  number  of  cases ;  but  in  a  properly 
constructed  hospital,  where  the  rooms  should  be  large  and 
numerous,  it  would  be  readily  attainable. 

For  many  years  past  I  have  doubted  whether  the  constant 
excitement  of  balls,  parties,  theatricals  and  other  amuse- 
ments is  good  for  the  insane.  It  appeals  to  the  popular  con- 
ception of  psychological  treatment  for  a  psycliological  com- 
plaint, but  I  liave  no  hesitation  in  saying  that  for  tlie  mass  of 
the  insane  it  is  not  good.  It  may  be  of  a  certain  value  for 
certain  chronic  cases,  as  it  would  be  valuable  in  an  urdinary 
workhouse,  but  as  a  curative  agent  it  may  be  discarded.  Why 
should  an  excited  crowd  live  in  an  atmosphere  of  excitement':" 
I  have  known  many  cases  of  terminative  chronic  mania  and 
melancholia,  and  of  folie  circulaire,  recover  after  a  course  of 
steady  treatment  conducted  under  circumstances  of  complete 
rest  and  quietude.  It  may  be  said  that  recent  cases  are  not 
generally  sent  to  entertainments  ;  but  they  live  in  the  atmo- 
sphere of  excitement  caused  by  them.  The  knowledge  that  a 
weekly  ball  occurs,  the  preparations  for  it.  the  liustle  attend- 
ing it  over  the  whole  establishment,  the  restriction  from 
being  present,  all  tend  to  maintain  the  restlessness  of  the 
acute  case.  In  separate  hospital  blocks  this  would  be  avoided. 
I  am  far  from  saying  that  amusements  carefully  administered 
are  not  good  for  the  chronic  insane;  in  certain  convalescent 
cases  even  they  may  prove  Ijeneficial ;  but  all  those  in  whom 
active  disease  is  present  are  better  withheld  from  its  un- 
settling inttuence. 

Therapeutic  treatment  is  too  large  a  question  to  enter 
on  on  the  ))resent  occasion.  To  be  of  any  avail  it  must  be 
preceded  by  most  careful  and  systematic  clinical  exami- 
nation, aided  ,by  every  diagnostic  instrument  and  process 
at  our  command.  Treatment  founded  on  the  character 
of  the  mental  symptoms  may  be  entirely  erroneous.  Take 
the  case  of  "acute  mania,"  wliich  is  equally  dependent  on 
sthenic  and  asthenic  conditions.  We  may  have  it  in  a  florid 
person  lal>oiiring  under  idiopathic  insanity,  and  in  the 
ana;mic  sul>ject  of  the  insanity  of  lactation;  manifestly  the 
same  remedial  measures  are  not  applicable  to  the  two  cases. 
Tliese  are  extreme  instances,  but  many  occur  in  which  the 
determination  of  siu-li  matters  as  the  condition  of  the  bl(^od, 
the  proportion  of  urinary  excretory  products,  ami  the  reaction 
to  electrical  stimuli,  afford  important  indications  as  to  treat- 
ment. Cases  of  almost  any  class  wlien  subjected  to  treatment 
during  the  prodromal  periods  are  readily  amenable  to  thera- 
peutic agents;  and  even  when  further  advanced  rapid  re- 
oovei-y  is  often  obtained  by  their  employment.  But  it  must 
be  reiiiemlieri-d  tliat  the  brain  is  lial)le  to  sutler  under  |iatho- 
logical  conditions  from  a  circumstance  which  does  not  affect 
many  other  organs:  it  can  obtain  no  vicarious  aid,  it  cannot 
cast  its  functions  on  other  systems,  it  must  do  its  own  work, 
ami  rid  itself  of  tlie  products  of  waste  and  disease,  l.oiig 
eontiiuicil  treatment  is  tlierefore  often  necessary  ;  but  steady 
continuous  Imspital  treatment  obtains  cure  in  many  <>ases 
w^hich  at  lirst  appeared  liopeless;  half-hearted  ellbrts  con- 
tinued for  a  few  weeks  or  months  are  therefore  not  sulli- 
cient ;  the  pliysician  must  work  at  his  case  as  n  physician  till 
the  last  glimmer  of  \u>\n'  is  lost. 

In  .^^cotlaii.l,  I  am  glad  to  say,  great  efforts  are  being  made 
to  obtain  true  hospital  treatment.  In  connection  with  cer- 
tain Koyal  and  Histrict  asylums,  hospital  blocks,  se))arate 
and  ai)art  frotn  tlic  main  buildings,  are  being  constructed 
where  patients  will  be  submitted  to  eiirative  influences  apart 
from  the  excitement  of  asylum  life.  They  will,  in  these  hos- 
pitals, be  treated,  it  is  to  be  hoped,  as  sick  people  suth^ring 
from  disease  of  tlie  brain.  But  there  is  another  great  de- 
sideratum.   The  treatment  of  the  insauities  must  be  brought 


more  directly  under  the  observation  of  the  general  practi- 
tioner and  the  student  of  medicine.  At  present  all  so-called 
"mental  cases  "are  prohibited  from  entering  general  hospi- 
tals, and  the  graduate  or  licentiate  may  enter  on  the  exercise 
of  his  profession,  without  ever  having  see  a  case  of  insanity. 
This  is  one  of  the  great  causes  of  the  breach  between  the  in- 
sanities and  general  medicine.  The  advisability  of  establish- 
ing in  London  a  hospital  for  the  treatment  of  recent  and 
acute  cases  has  been  under  discussion.  The  scheme  is  at 
present  in  abej'anee,  chiefly  owing  to  the  opposition  raised 
against  it  by  asylum  superintendents,  in  whose  arguments,  or 
rather  statements,  I  have  failed  to  find  anything  substantial. 
The  experiment  was  well  worthy  of  trial ;  no  one  could  have 
suffered  from  it,  the  insane  might  have  benefited  by  it,  and 
the  study  of  the  insanities  might  have  been  largely  developed 
by  their  subjects  being  brought  under  the  observation  of 
physicians  whose  experience  of  disease  extended  over  all  its 
phases.  The  subject  was  discussed  at  various  meetings  of 
the  Medico-Psychological  and  British  Medical  Associations. 
Few  could  help  feeling  deep  disappointment  at  the  almost 
unanimous  expression  of  perfect  satisfaction  with  the  exist- 
ing state  of  matters  regarding  the  treatment  of  insanity.  No 
faults,  no  shortcomings  were  admitted  ;  administration  was 
held  to  be  perfect,  and  a  higher  scientifie  position  to  be  un- 
attainable. So  long  as  the  insane  were  well  housed,  well 
treated,  well  aired,  and  well  amused,  the  asylum  physician 
exhausted  the  chief  resources  of  his  art.  Hospital  treatment, 
as  opposed  to  asylum  treatment,  was  scouted  ;  and  scientifie 
investigations  was,  by  certain  speakers,  jeered  at.  How  far 
such  opinions  are  in  consonance  with  those  of  the  general 
public  may  be  questioned  ;  but  it  is  certain  they  are  not  in 
accord  with  the  feeling  of  an  important  and  rapidly  increas- 
ing section  of  the  medical  profession. 

I  have  said  elsewhere,  and  I  say  if  again,  that  an  asylum  is 
not  the  best  place  to  teach  the  future  general  practitioner 
how  to  observe  and  treat  the  insanities.  He  finds  there  cases 
more  or  less  confirmed,  and  the  initial  symptoms,  which  are 
really  the  most  important  for  him  to  be  conversant  with,  are 
never  brought  under  his  notice.  In  connection  with  all  our 
great  hospitals  small  wards  should  be  established  where 
recent  and  acute  cases  could  be  submitted  to  treatment. 
Such  wards  would  not  be  nearly  so  difficult  of  management 
as  the  delirium  tremens  wards  which  at  present  exist ;  they 
would  save  hundreds  yearly  from  being  sent  to  asylums  by 
procuring  their  early  recovery  ;  they  would  allow  the  student 
to  become  accustomed  to  the  observation  of  a  type  of  disease 
which  afHicfs  three  in  every  thousand  of  the  community; 
they  would  afi'ord  the  practitioner  the  knowledge  of  a  condi- 
tion which  he  does  not  at  present  possess,  but  which  the  law 
presupposes  he  is  in  possession  of,  inasmuch  as  it  confers  on 
him  considerable  powers  over  the  liberty  of  the  subject ;  and 
they  would  serve  gradually  to  draw  the  study  of  the  various 
diseased  conditions  of  whicli  insanity  is  a  symptom  within 
the  confines  of  general  medicine.  The  professional  and 
popular  conception  of  their  position  would  undergo  great 
modification,  and  as  time  goes  on  such  terms  as  mental 
disease,  psychiatric,  psychological  medicine  would  fall  into 
desuetude,  and  along  with  them  the  prejudice,  superstition, 
and  misconception  which  they  help  to  maintain,  would  cease 
to  exist. 


Univkrsitv  ov  BrnA-PESTH.— At  the  festal  commemoration 
of  thelllth  anniversary  of  the  reorganisation  of  the  Tniversity 
of  Buda-1'csth.  held  on  May  IJth,  the  Hector  Magnificus,  Pro- 
fessor Sehulek.  delivered  an  address  on  "The  Clinical  Pro- 
blems of  the  Present  Day,"  and  announced  his  intention  of 
giving  ;i,tXK)  llorins  towards  the  establishment  of  a  hospital 
where  poor  students  niiglit  be  j)roperly  cared  for  in  sickness. 
This  sum.  he  hoped,  would  be  the  nucleus  of  numerous  dona- 
tions which  would  speedily  enable  tliem  to  build  a  hospital 
rivalling  that  recently  opened  by  the  Emperor  in  Vienna.  On 
May  14th  Professor  Friedrich  "von  Koranyi  celebrated  the 
twenty-fifth  anniversary  of  his  appointment  as  Professor. 
There  was  tlie  usual  junketing,  and  encomiastic  oratory 
flowed  in  a  full  tide.  Professor  Koranyi.  who  is  Ri  years  of 
age,  received  more  than  AH)  congratulatory  telegrams.  The 
J\Iedical  Society  of  Buda-Pesth  has  decided  to  build  a  house 
for  itself  at  an  estimated  cost  of  48,000  florins. 
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ON    THE    DISCORDANT    ACTION    OF    THE 
DOUBLE    BRAIN.i 

By  -WILLIAM  AV.  IRELAND,  M.D., 

Prestonpans. 


The  old  metaphysicians  felt  the  difficulty  of  reconciling  the 
persuasion  of  the  unity  of  the  mental  operations  with  the 
evidence  that  in  its  relations  to  the  material  world  the  mind 
was  so  closely  connected  witli  a  double  organ.  Even  in  our 
own  day  the  conjoined  functions  of  the  two  hemispheres  is  a 
question  which  physiologists  are  shy  of  examining.  The 
question  arises.  Bo  the  two  sides  of  the  brain  perform  the 
same  functions  ?  Have  we  a  double  set  of  sensations,  per- 
ceptions, apprehensions,  and  nuiemonic  images  ^  and  how 
is  the  simultaneous  action  of  both  sides  of  the  body  kept  up, 
and  the  feeling  of  unity  of  thought,  feelings,  and  actions 
sustained? 

It  is  now  generally  received  that  the  corpus  callosum  is  a 
real  commissure,  uniting  by  its  radiating  fibres  analogous 
parts  of  the  hemispheres,  and  uniting  heterologous  parts  of 
the  occipital  with  the  frontal  lolws  through  an  underhand  of 
longitudinal  fibres.  This  view  is  confirmed  by  tlie  experi- 
ments on  the  corpus  callosum  published  by  Dr.  Mott  in  the 
British  Medical  Jouhnal  of  May  17th,  l«Wi.  It  is,  how- 
over,  surprising  that  the  complete  absence  of  this  organ  has 
been  noted  half  a  dozen  times  without  entailing  any  apparent 
functional  deficiency,  for  examination  of  tlie  literature  sliows 
that  where  there  has  been  imbecility  there  has  always  been 
some  other  grave  defect.  On  the  other  hand,  the  cases  of 
Eichler,  Paget,  !Malinverni,  tiolly,  and  the  second  case  of 
Kaufmann  and  that  of  Erb  sliow  that  where  the  brain  is 
otherwise  well  developed  there  may  be  no  disturbance  of 
mobility,  co-ordination,  general  or  special  sensibility,  re- 
flexes, speecli,  or  intelligence,  whether  the  defect  of  the 
corpus  callosum  be  primary  or  secondan,-.  This  view  has 
been  also  Cdnfirnied  by  observations  of  destruction  of  the 
corpus  callosum  from  disease.  "We  know  that  the  limbs 
of  each  side  in'rform  simultane<i\is  movements  under  the 
direction  of  the  opposite  sides  of  the  brain,  and  that  it  is 
easier  for  them  to  perform  analogous  movements  than  dif- 
ferent ones.  Nevertheless,  we  have  the  power  of  simultaneously 
executing  different  actions  which  recjuire  distinct  mental  con- 
ceptions for  their  direction— as,  for  instance,  in  piano  playing. 

Tlie  power  of  attending  to  two  or  three  subjects  at  ono'  can 
be  increased  by  cultivatinn.  It  is  no  doubt  possessed  by 
some  men  in  greater  proportion  than  by  others.  Plutarch  says 
that  .lulius  C;esar  during  his  campaigns  would  go  on,  sitting 
on  horseback,  dictating  to  two  secretaries  ;  and  Pliny  tells  us 
that  t'jcsar  used  to  read  and  write  at  the  same  time,  or  to 
dictate  and  listen,  or  tliat  he  would  keep  fnur  clerks  em- 
ployed at  once  writing  to  liis  dictation.-  In  the  dcliate  on 
this  subject  at  the  annual  meeting  at  Leeds,  I  was  surprised 
to  hear  a  (listinguishccl  psychologist  question  the  statement 
that  a  man  couhl  attend  to  two  mental  operations  at  once; 
but  at  the  very  next  meeting  my  own  experience  all'orded  me 
a  proof  of  the  case  in  point.  At  the  request  of  the  .'Secretary 
of  the  Section  I  wrote  out  some  remarks  which  I  had  made, 
and  at  tlie  same  time  kejit  on  listening  to  the  debati',  wliich 
I  could  perfectly  recall.  In  general,  wlien  two  mental  opera- 
tions are  thus  transacted  at  once,  the  mind  gives  its  main 
attention  to  one  of  them,  and  the  memory  runs  along  a 
particular  train  of  thought,  so  that  the  concomitant  ideas  are 
quickly  forgotten.  Of  course,  the  more  powerful  the  concen- 
tration of  mind,  the  more  the  mind  is  occupied  with  one 
single  process.  The  absent-minded  man  falls  into  one  train 
of  thought,  and  loses  the  parallel  observations  by  which  men 
usually  keep  up  a  knowledge  of  their  situation,  the  when, 
where,  and  how  of  ordinary  life. 

Most  of  the  sensory  fibres  from  the  peripheral  organs  cross 
to  the  opposite  side  of  the  brain,  a  smaller  portion  going  to 

^  At  the  Annual  Meeting  of  the  British  Medical  Association  held  at 
Leeds  I  intioduced  a  discussion  on  "The  Discordant  .\ction  of  the  Dual 
Brain  in  Insanity,"  in  which  some  eminent  psychologists  took  part.  My 
address  was  given  orally,  not  I'cad  from  a  paper,  but  tlie  following  pages 
contain  the  substance,  with  a  few  additions  from  original  notes  and  new 
readings. 

* PUnu,  lib.  vii,  cap.  l.i. 


the  same  side.  A  larger  portion  of  the  nerve  fibres  from  each 
retina  crosses  to  the  opposite  optic  ganglia,  but  a  smaller 
portion,  representing  the  temporal  side  of  one  retina  and  the 
nasal  side  of  the  other  does  not  cross,  but  passes  to  the  same 
side  of  the  brain,  so  that  each  visual  area  of  the  brain  receives 
impression  from  both  eyes.  The  innervation  of  the  oculo- 
motor muscles  is  arranged  on  a  corresponding  plan.^  Dr. 
Dupuy  reported  to  the  Biological  Society  of  Paris  (May  25th, 
1889)  the  case  of  a  young  woman  who  had  the  power  of  mov- 
ing her  eyes  in  diflerent  directions  at  the  same  time.  When 
she  did  so  she  saw  objects  only  with  one  eye,  and  when  she 
tried  to  observe  with  tlie  other  at  the  same  time  she  was 
seized  with  giddiness.  Dr.  Dupuy  regarded  this  as  a  proof 
that  there  were  two  distinct  perceptive  centres.  He  was  sup- 
ported by  Brown-S^quard,  who  took  occasion  to  enforce  his 
view  that  the  two  hemispheres  are  identical  in  function  and 
can  replace  each  other. 

In  like  manner  the  fibres  which  conduct  motor  impulses 
from  the  hemispheres  to  the  muscles  do  not  all  cross  over  to 
the  opposite  side  of  the  body.  They  may  be  divided  into  three 
sets;  those  which  mainly  supply  the  muscles  of  the  same  side 
as  those  going  to  the  muscles  of  the  neck  and  trunk,  those  which 
go  to  botli  sides  in  almost  equal  proportion  as  to  the  muscles 
of  the  jaw,  throat,  larynx,  and  diaphragm,  and  those  which 
mainly  cross  to  supjily  the  other  side  of  the  body.  Such  are 
tliose  given  to  tlie  muscles  of  the  arm  and  leg.  In  no  case 
does  one  side  of  the  body  derive  either  its  sensory  or  motor 
nervous  influences  from  one  side  of  the  brain  alone,  but  from 
both,  though  in  varying  proportions.  Thus  paralysis  of 
sensation  from  an  injury  to  one  side  of  the  brain  is  never 
complete,  for  each  side  of  the  brain  always  represents  a  cer- 
tain thougli  minor  amount  of  sensation  from  the  same  side 
of  the  body.  In  like  manner  loss  of  motor  power  maybe 
stated  as  the  loss  of  '.!.'>  per  cent.,  or  of  ."JO  per  cent.,  as  it 
atl'ects  one  or  other  motor  centre.  In  the  latter  case  paresis 
is  not  ajiparent,  as  the  muscle  being  innervated  from  both 
sides  of  tlie  brain,  the  loss  of  one  half  of  its  innervation  is 
made  up  liy  the  increased  activity  of  the  other  side  of  the 
brain.  On  the  other  hand,  it  appears  from  close  observation 
that  in  paralysis  of  one  side  of  the  boily  there  is  also  a  loss 
of  power  on  the  oiiposite  side  of  the  body,  which  derives  a 
certain  llioiigli  sni.iller  amount  of  innervation  from  the  in- 
jured side  of  the  brain. 

Though  certain  areas  of  the  brain  seem  to  hav(>  a  closer 
connection  with  the  innervation  of  definite  groups  of  muscles 
than  other  portions  of  the  cortex,  it  has  lieen  found  that  when 
these  parts  have  been  removed  or  destroyed  the  muscles  de- 
pendent niioii  them  are  for  the  time  thrown  out  of  action. 
.\fler  a  longer  or  shorter  interval  the  paresis  disappears,  and 
the  lost  motor  function  is  reassumed.  Such  experiments  have 
often  been  repeated  on  the  brains  of  animals,  and  have  been 
confirmed  by  lesions  of  the  cortex  observed  in  man.  One  good 
instance  was  given  by  Dr.  Byrom  Bramwell,  in  which  a 
tumour  occupied  the  iiiiddle  of  "the  motor  zone  on  one  side  of 
the  brain,  as  was  well  displayed  by  a  photograph,  without 
any  paralysis  having  been  observed  during  life.  It  has  been 
assumeii  tliat  in  such  cases  it  is  the  analogous  portion  of  the 
opposite  hemisphere  which  takes  up  the  lost  function  of  the 
injured  siile  ;  and  this  no  doubt  holds  good  in  some  cases. 
.\t  the  same  time,  while  dealing  with  this  question,  it  would 
be  unfair  to  pass  over  the  objection  of  (ioltz,  who  removed  the 
motor  centres  in  one  side  of  the  brain,  and  then  waited  for  the 
animal  to  recover  from  the  injury  to  the  motor  powers  and 
from  the  loss  of  sensation.  On  the  theory  that  this  recovery 
was  owinir  to  the  corresponding  part  of  the  opposite  hemi- 
sjihere  taking  up  the  functions  of  both  sides,  removal  of  the 
motor  convolutions  should  have  been  followed  by  paralysis 
on  both  sides  of  the  body  ;  but  the  tem])orar>'  paralysis  only 
afl'eeted  the  muscles  of  the  opposite  side.  A  similar  experi- 
ment was  performed  by  Luciani  and  Tamburini. 

Some  physiologists  hold  that  the  lost  motor  functicm  is  in 
time  taken  up  by  another  part  of  the  same  side  of  the  injured 
brain;  others  that  the  innervation  is  supplied  by  the 
vicarious  action  of  the  corpora  striata.  M.  Herzen,  of 
Lausanne,  states  that  if  the  sigmoid  gyrus  be  extirpated  ma 
dog,  there  follows  temporary  paralysis  of  the  opposite  limb; 


3  See  the  able  paper  on  Oculo-motor  Centres,  by  Dr.  Ppitzka,  Jonrml  n 
Xerrniix  and  }[e)itnl  DisetpKS,  July,  ISSS. 
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but  if  tliis  operation  be  performed  in  a  newborn  dog  before 
tlip  tentli  day,  if  the  pup  survive  it  grows  up  without  any 
notiii'ublc  defieienoy  save  some  slowness  in  the  movements  of 
tlie  opposite  side,  whicli  soon  passes  away.  On  tlie  supposi- 
tion tliat  it  is  tlie  sigmoid  gyrus  of  the  opposite  side  which 
has  assumed  the  function  of  both  gyri,  extirpation  of  the  un- 
injured convolution  shoulil  now  cause  motor  deficiency  in 
both  sides;  but  in  an  experiment  which  Herzen  made  on  a 
young  dog,  this  was  found  not  to  be  the  case.  On  removal  of 
'  the  second  sigmoid  gyrus  no  paralysis  whatever  followed  on 
either  side.  On  removing  the  sigmoid  gyrus  of  the  same  side 
in  a  dog  of  the  same  litter  hitherto  uninjured,  the  usual  sym- 
ptoms of  cross  ])aralysis  appeared. 

T)r.  Slicrringt<iii  lias  found  tliat  destructive  lesions  of  one 
side  of  tlie  motor  zone  of  the  cortex  were  followed  by  bilateral 
degenerations  of  the  jiyramids  of  the  spinal  cord  ;  but  when 
the  cortical  destruction  occupied  the  motor  centres  for  the 
limbs  alone,  tlie  bilateral  character  of  the  descending  de- 
generation was  not  so  marked. 

The  well-known  relation  of  the  limb  centres  to  the  word 
centres  is  not  invariable.  There  have  been  cases  of  left  hemi- 
plegia with  aphasia  in  persons  who  were  not  left-handed ; 
tliere  have  been  cases  where  destruction  of  the  lower  third 
frontal  convolution  of  tlie  left  brain  has  not  induced  motor 
aphasia;  and  cases  where  destruction  of  the  left  temporo- 
sphenoidal  gyri  lias  not  induced  sensory  aphasia.  \Ve  may 
fairly  sup|)ose,  tlierefor(>,  that  in  some  brains  the  speech 
centres  are  not  on  the  same  side  as  those  of  the  arm  which  is 
most  used  for  line  work.  In  other  cases  the  functions  seemed 
to  be  shared  between  both  sides  of  the  brain,  just  as  some 
men  can  use  botli  hands  equally  well  or  nearly  so.  llughlings 
Jackson  thinks  tliat  as  regards  speech  the  right  half  of  the 
brain  acts  automatically  along  with  the  other  half,  and  that 
on  the  left  brain  automatic  action  passes  into  voluntaiy 
action.  He  regards  the  short  exclamations  which  often  sur- 
vive in  aphasia  as  the  result  of  the  action  of  the  uninjured 
side  of  tlii^  brain.  Tliis,  at  least  in  early  life,  may  be  edu- 
cated intii  siieech  under  tlie  control  of  the  will  and  intel- 
ligence.' It  has  been  observed  by  Buchwald,  Krlenmeyer, 
and  others  •  that  some  patients,  after  losing  the  power  of  tiieir 
right  hand  from  paralysis,  in  licginning  to  use  their  left  hand 
to  write,  trace  the  letters  from  right  to  left,  producing  what 
has  been  cidled  mirror  writing.  Left-handed  imlieciles  are 
apt  to  indulge  ill  tliis  style  of  writing,  and  sometimes  even 
left-handed  eliilclreii,  witli  no  intellectual  want,  have  bei'ii 
observed  to  ,h)  lliis  witliout  noticing  the  reversed  character  of 
their  writing.  It  may  be  asked,  is  tlie  image  or  imiiression 
or  change  in  tlie  l)rain  tissue,  from  which  the  image  is  formed 
in  the  mind  of  the  mirror  writer,  reversed  like  the  negative  of 
a  photograph  ;  or  if  a  doulile  image  be  formed  in  lli(>  visual 
centre,  one  in  the  right  hemisphere  of  the  brain  and  the  other 
111  the  left,  do  the  images  lie  to  each  other  in  opposite 
directions  ? 

Tliere  are  a  number  of  observations  on  record  where  one 
hemisiihere  h.is  been  destroyed  through  disease  or  injury 
without  any  apparent  loss  of  function.  This  may  be  con- 
siderecl  a  proof  that  both  sides  of  the  brain  have  the  same 
potential  fiiiution.  In  some  cases  the  defieiencv  was  not 
even  iiolice.l  till  after  death.  It  is  thus  clear  that  just  as  we 
can  see  Willi  one  eye,  or  hear  with  one  ear.  so  one  side  of  llie 
brain  may  sullice  for  the  ordiiinrv  exercise  of  the  mental 
(lowers,  for  sensation  and  motor  imuTvation.  In  .some  eases 
it.  was  Ihe  right  hemisphere  that  was  found  wanting-  in 
(it tiers  tlie  left.  In  many  cases  of  destruction  of  one  liemis- 
pliere  tliere  was  more  or  less  paralysis  of  the  arm;  in  others 
no  iiiinily.-is  was  observed.  .Aluch  commoner  are  instances  of 
liartial  destriictioii  of  one  side  of  the  brain  with  a  minor 
aiiiouiit  of  injury  to  the  other  sidi',  i,ro,lnei„i;  paralytic  idiocv 
or  paralytic  dementia.  These  cases  illustrate  in  an  indirect 
way  the  general  axiom  that  it  rciiuires  injury  to  both  hemi- 
sp  leres  to  iiro.luee  com))lete  mental  derangement. 

In  some  cases  of  more  or  less  comiilete  destruction  of  one 
hemisphere  we  (iii,|  it  stat.'d  that  Ihe  power  of  continued 
luenlal  exertion  was  lessened,  in  others  the  mental  powers 
did  not  appear  to  bo  weakened,  but  no  severe  tests  were  ap- 

»  Hhitish  MKnicAi,  .Iochnai,.  .Vpril  IJtli.  isim,  p.  ,vm 
■>  SCO  tho  imi.er  on  Mirror  Wriliii^  in  llic  IIM  nn  Ihr  llmhi.    !n  llii^  Imnk 
the  rcn<ior  wl,„  « ,»l,e,  to  pursii,'  tl„.  sulijoct  will  Hud  man  •  re  cren.-e"  o 
Mil.i.ort  iMHl  cviilnin  llio4«tciiii.nts  iniidc  ill  lliu  prcHeut  arfk'lc 


plied.  The  presumption  is  that  there  would  be  a  loss  of  re- 
serve force.  On  examining  the  brain  of  Bichat,  who  died  at 
the  early  age  of  31,  it  was  found  that  one  of  the  hemispheres 
was  much  larger  than  the  other,  and  had  pushed  aside  the 
falx  cerebri.  This  atrophy  of  one  side  of  his  brain  did  not 
prevent  Bichat  becoming  one  of  the  greatest  anatomists  that 
France  ever  produced. 

From  a  review  of  the  cases,  we  should  judge  that  where  one 
side  of  the  brain  remains  healthy,  the  integrity  of  the  intel- 
lectual, moral  and  emotional  faculties  may  be  preserved, 
perhaps  might  bo  better  preserved  with  a  total  destruction 
of  one  hemisphere  than  with  a  diseased  hemisphere  trans- 
mitting irritation  to  its  fellow.  I  have  had  opportunities  of 
oliserving  the  effect  of  wounds  of  one  side  of  the  brain. 
Sometimes  the  patient  is  in  a  state  of  delirium  or  stupor, 
which  perhaps  is  owing  fo  the  inflammation  extending  to  the 
other  side  through  the  membranes.  At  other  times  the 
patient  seems  reasonable  and  collected,  but  when  he  attempts 
to  carry  on  a  conversation,  or  make  some  unusual  exertion, 
there  is  a  feeling  of  fatigue,  soon  passing  into  distress,  which 
obliges  him  to  stop.  The  reason  of  this,  no  doubt,  is  that 
while  at  rest  the  healthy  hemisphere  is  sufficient  for  the  pro- 
cess of  spontaneous  thought  without  fatiguing  the  other,  but 
when,  through  a  severe  call,  the  healthy  brain  begins  to  exert 
itself,  it  drags  the  other  into  play,  both  acting  at  once.  The 
result  is  that  the  disease  of  the  other  hemisphere  gets  aggra- 
vated, which  produces  the  feeling  of  exhaustion  and  distress. 

In  insanity  both  sides  of  the  brain  are  generally  diseased, 
but  not  infrequently  one  side  of  the  brain  is  more  affected 
than  the  other,  and  here  we  may  expect  to  find  an  unequal 
action.  The  healthy  brain  struggles  with  the  insane  impulses 
of  the  diseased  one,  tries  to  correct  its  hallucinations,  or  to 
bridle  its  strange  impulses.  Sometimes  it  succeeds  in  doing 
so,  and  if  the  disease  abates  we  have  one  of  those  eases  of 
abortive  insanity  which  are  seen  by  the  consulting  physician 
more  often  than  the  superintendent  of  an  asylum. 

One-sided  hallucinations  are  not  uncommon  in  insanity. 
In  this  country  they  have  been  carefully  studied  by  Dr. 
.Alexander  Robertson.  .Sometimes  the  patient  hears  threat- 
ening words  in  one  ear  and  soothing  and  encouraging  ones  in 
the  other,  or  he  sees  with  one  eye  a  figure.  I  know  of  a  pa- 
tient, a  single  woman  aged  36,  who  imagined  that  a  large 
green  fish  followed  her  about  and  bit  her  between  the 
shoulders.  It  used  to  look  over  her  right  shoulder  at  her 
with  its  large  round  eyes.  "When  asked  if  she  heard  voices 
she  said  :  "It  seems  to  come  over  my  shoulder  (right)  ;  it  is 
like  that  green  fish  with  big  eyes.  It  does  not  say  anything, 
but  I  don't  like  the  hiok  of  it."  t)n  glancing  over  her  left 
shoulder  she  could  not  see  the  green  tisli. 

I  have  been  consulted  by  persons  who  were  haunted  by  a 
fixed  idea— sometimes  profane  or  disgusting — which  they  re- 
gard with  horror.  It  is  probable  that  this  distressing  condi- 
tion is  dependent  upon  some  local  irritation  of  one  side  of 
the  brain. 

There  are  cases  of  melancholia  in  which  there  is  an  extreme 
dislike  to  any  exertion,  but  the  patient  is  found  aftenvards  to 
have  noticed  everything  and  remembered  everything.  This 
is  to  be  explained  by  the  extreme  distress  following  any 
voluntary  exertion  which  would  set  the  diseased  side  of  tho 
brain  in  action.  Then  there  are  patients  in  every  asylum 
who  eoiiijihiin  of  the  intrusion  of  thoughts  and  impulses 
which  tliey  refer  to  another  person. 

These  are  symptoms  which  are  readily  explained  by  the 
assumption  of  unequal  disease  of  the  brain.  Tlien  there  is  a 
feeling  of  changed  personality.  This  is  no  doubt  owing  to  a 
real  change  in  his  feeling  and  mental  tendencies,  which,  in 
fact,  constitutes  the  insanity.  That  it  is  sometimes  accom- 
panied by  a  lesion  of  one  side  of  the  brain  may  be  seen  from 
the  following  case,  which  was  reported  to  me  by  my  valued 
friend,  the  late  lir.  (Jrierson  of  the  Roxburgh  IMstrict -Vsylum. 
.1.  \'.,  admitted  to  Uoxliurgh  District  Asylum  in  18G4,  suf- 
fering from  mania.  Hr.  (irierson  got  the  charge  of  this  asy- 
lum three  years  afterwards,  when  the  acute  symptoms  had 
subsided.  The  man  fancieil  that  he  was  not  ,t.  V.,  but  3Ir. 
AV.,  the  laird  of  II.  This  delusion  had  led  to  his  being  placed 
in  the  asylum,  and  he  held  fo  it  tenaciously.  During  the 
course  of  his  stay  his  sister  came  in  as  a  patient,  Init  he  re- 
fused to  recognise  her,  as  he  was  not  J.  V.  Save  the  grievance 
of  being  kept  out  of  his  estate,  he  seemed  satisfied  with  his 
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position  in  the  asylum.  He  was  cleanly  in  his  habits,  fed 
himself,  and  never  sought  to  converse  with  anyone,  but  would 
answer  questions  reasonably  enough.  He  never  read  any- 
thing. Sometimes  he  would  talk  away,  apparently  to  no  one 
in  particular.  In  general  he  was  in  good  humour,  but  he  was 
easily  teased,  irritated,  and  exc-ited.  He  had  been  a  stone- 
breaker  before  becoming  insane,  and  still  continued  to  work 
at  this,  in  which  he  was  very  skilful,  Now  and  then,  sud- 
denly throwing  down  his  hammer,  he  would  fly  with  his  fist 
at  some  imaginary  person,  after  which  he  would  return  to  his 
work.  He  had  the  use  of  all  his  muscles.  This  went  on  for 
years  without  variation.  His  general  health  was  good,  but  a 
progressive  dementia  was  obser\'ed.  After  having  been 
twenty-one  years  in  the  asylum,  he  was  found  one  day  lying 
upon  his  stone  heap.  The  left  arm  .and  leg  were  found  to  be 
paralysed.  The  speech  was  affected,  but  there  was  no 
aphasia.  ^\iter  a  week  he  died.  The  viscera  of  (the  thorax 
and  abdomen  were  found  healthy.  On  removing  the  skull 
cap  the  saw  penetrated  into  a  cavity.  The  right  hemisphere 
was  found  softened  down  to  the  lateral  ventricle,  and  quite 
disintegrated,  the  cavity  occupied  by  a  grumous  fluid.  Dr. 
Grierson  believed  that  the  destruction  of  the  right  hemi- 
sphere must  have  been  the  work  of  years  ;  the  left  hemispliere 
seemed  healthy. 

Sometimes  a  patient  seems,  as  it  were,  to  struggle  with  two 
impulses  which  paralyse  his  will  so  that  he  cannot  com- 
mence or  execute  movements.  In  other  cases  the  lunatic 
seems  to  yield  alternately  to  conflicting  impulses.  Then 
there  are  cases  of  double  personality  where  the  patient  thinks 
another  being  shares  his  body  with  him.  1  had  once  the 
charge  of  an  imbecile  boy  who  used  often  to  address  himself : 
'•  You  have  been  a  bad  boy  to-day,  F."  Sometimes  he  would 
strike  himself  hard  blows  on  the  face,  and  then  roar  out. 

The  natural  disparity  in  the  weight  of  the  two  hemispheres 
found  in  the  sane  is  increased  with  the  insane."  Sometimes 
it  is  the  right  brain  which  is  found  heaviest,  sometimes  the 
left ;  in  the  majority  of  brains  examined  the  difference  was  in 
favour  of  the  right  hemispliere.  The  average  disparity, 
whether  on  the  right  or  left  side,  is  about  IG  grammes.  In- 
equality in  weight  has  been  found  to  be  most  marked  in 
general  paralysis,  idiocy,  and  epilepsy. 

Dr.  .1.  Alui-ray  Lindsay,  of  the  Derby  County  Asylum,  has 
kindly  furnished  me  with  a  detail  of  the  different  weights 
above  1  ounce  in  41  brains  out  of  'JTO  necropsies  in  which  the 
hemispheres  were  weighed  separately.  Of  these  overweights, 
i;4  were  on  the  right  and  17  on  the  left  side.  The  disparity 
mostly  ranged  from  2  ounces  to  4  ounc'cs.  The  greatest  over- 
weight was ',1  ounces  on  the  left  in  a  case  of  mania.  On  Dr. 
Lindsay's  list  the  inequalities  were  most  marked  in  mania 
and  epileptic  idiocy  (one  case).  1  bad  once  under  my  care  a 
boy  of  11  years,  an  epileptic  imbecile,  left-han<led.  He  some- 
times had  fits  implicating  the  right  side  of  the  body  only, 
when  he  retained  consciousness  and  could  answer  questions. 
The  left  hemisphere  was  smaller  than  the  right.  The  right 
side  of  the  encephalon  weighed  -i>%  ounces,  the  left  side  lo^ 
ounces. 

In  21  observations  taken  from  the  casebooks  of  the  West 
Kiding  Asylum,  the  preponderance  was  in  the  right  hemi- 
sphere in  11  cases,  on  the  left  in  '.)  cases,  and  in  1  the  balance 
was  equal.  The  inequalities  ranged  from  f)  to  40  grammes; 
in  1  (general  paralysis)  it  was  60  grammes  on  the  right :  in  2, 
on  the  left,  the  overweights  were  as  high  as  'M  grammes  (scle- 
rosis of  right)  and  4U0  granunes  (cyst  on  right  side  of  brain). 
■Whether  the  disparity  is  owing  to  the  addition  of  adven- 
titious deposit,  or  to  unequal  subtraction  through  atrophy,  or 
to  both,  has  not  yet  been  made  out. 

AVhether  cases  of  somnambulism  or  double  consciousness 
such  as  those  of  Felida  and  L^onie  are  to  be  explained,  as 
Luys  and  others  have  suggested,  by  the  supposition  of  one 
hemisphere  being  alternately  active  and  inactive,  is  a  ques- 
tion for  which  1  cannot  venture  to  claim  space  at  jiresent. 
It  has  been  objected  to  this  explanation  tliat  persons  have 
lieen  recognised  to  he,  not  only  in  two  separate  states,  but  in 
three  or  four,  each  having  its  own  memory.  I  am,  however, 
inclined  to  think  that  there  are  conditions  in  dreams  and 
trances  which  depend  on  an  unequal  distribution  of  blood  in 
the  two  hemispheres  or  in  different  parts  of  the  brain. 

"  See  Marandoii  de  Montyel,  vlimnics.'Miico-i'si/cAofooi'nKcs, ToraeSixiiinie, 

1887. 


Doctors  Dumontpallier  and  B^rillon  have  sought  to  prove 
the  functional  independence  of  each  hemisphere  by  experi- 
ments in  tlie  hypnotic  state.  They  claim  to  be  able  to  in- 
hibit one  side  of  the  brain,  while  the  activity  of  the  other 
side  is  sustained ;  to  arrest  movements  of  one  arm,  while  the 
other  arm  continues  to  act;  to  banish  sensation  from  one  side 
of  the  body  while  it  is  sustained  on  the  other  side  ;  to  intro- 
duce ideas  of  one  complexion  in  one  ear,  and  ideas  of  another 
complexion  into  the  other:  so  that  the  subject  is  sad  or  fearful 
on  one  side  of  his  brain,  joyful  or  content  on  the  other.  To 
give  an  exact  appreciation  of  these  most  interesting  experi- 
ments would  greatly  prolong  this  article.  The  reader  will 
And  a  full  account  of  them  in  Hiipnotisme  Experimentnl :  La 
Dualite  Cerihrak-  (par  Edgar  Berillon,  Paris,  1884)  and  a  sum- 
mary in  The  Blot  on  the  Brain,  p.  352. 


ON    POINTS    OF   AFFINITY   BETWEEN    RHEUM- 
ATOID   ARTHRITIS,   LOCOMOTOR    ATAXY, 
AND    EXOPHTHALMIC    GOiTRE. 

By    JOHN     KENT    SPENDEK,    M.D.Lond., 
Physician  to  the  Eoyal  Mineral  Water  Hospital,  Bath. 


In  actual  practice  we  soon  discover  that  Nature  does  not  pro- 
vide abrupt  classifications  and  s.vmmetric  groupings.  Thus, 
the  phenomeiui  of  locomotor  ataxy  depend  upon  distinct  in- 
ternal lesions,  and  the  phenomena  of  goitre  (whether  there  be 
exophthalmos  or  not)  are  associated  with  distinct  external 
lesions.  Now,  some  of  the  same  phenomena  are  also  found 
in  a  large  number  of  cases  of  rheumatoid  arthritis.  The 
three  diseases  overlap  each  other,  so  to  speak,  at  several 
points.  Does  not  this  go  to  prove  that  there  is  an  arthritis 
which  is  essentially  neural,  apart  from  all  diathetic  con- 
tamination ?  These  curious  facts  have  a  wide  significance, 
and  are  of  much  interest  to  workers  in  the  comparatively  un- 
filled ground  of  rheumatoid  arthritis.  If  it  be  true,  as  Dr. 
Todd  said,  that  a  knowledge  of  gout  is  a  passport  to  all 
humoral  medicine,  it  is  possible  that  a  knowledge  of  rheu- 
matoid arthritis  will  provide  a  key  which  will  open  many 
secret  avenues  of  neural  medicine. 

PiGMEXTATION  OK   SlvIX. 

I  believe  that  1  may  fairly  claim  priority  in  observing  and 
recording  some  rfZ/fcrfn^/rt?  of  rheumatoid  arthritis  during  its 
early  stage.  Tlu'se  differential  symptoms  are  striking  and 
obtrusive.  They  lielong  to  no  other  group  of  tlie  large  family 
of  arthritis.  Many  rheumatoidal  people,  belonging  mostly  to 
an  age  between  50  and  65,  possess  neither  the  distinction  nor 
the  energy  to  display  ner\'e  disturbances ;  but  nearly  every 
case  of  undoubted  rheumatoid  arthritis  in  early  or  middle  life 
shows  marks  of  cerebro-spinal  sympathy  in  one  or  more  ways. 
Look  for  pigment  ;  feel  the  hands  for  cold  sweats  :  examine 
tlie  heart  for  quick  beating  and  often  high  tension;  and  ask 
whether  there  be  severe  or  paroxysmal  neuralgia.  The  pro- 
bability is  great  that  you  will  catch  at  least  one  of  these  con- 
notative  signs,  .\ssuming,  then,  that  there  is  before  you  a 
neural  arthi-itis  with  a  yellow  or  melasmic  bronzing  of  some 
part  of  the  body  usually  sheltered  from  light,  the  judgment 
may  at  first  lean  to  liisease  of  the  adrenal  glands.  Only  for  a 
moment  need  we  dwell  upon  this,  or  upon  the  bare  possi- 
bility of  arsenical  poisoning.  To  Dr.  Daviil  Drummond,  of 
Newcastle-oii-Tyne,  we  are  indebted  for  a  record  of  the  fact 
that  a  pigmentation,  like  that  which  is  associated  with  tuber- 
culous disease  of  the  adrenal  glands,  is  a  fretiuent  accompani- 
ment of  exophthalmic  goitre.  The  favourite  situations  of  tlie 
discoloration  are  around  the  prominent  eyeballs  ;  on  the  face 
generally ;  neck,  armpits,  and  areola  of  nipples ;  abdomen, 
and  inner  part  of  both  thighs.  The  patches  are  sometimes 
dearly  defined,  but  often  they  fade  imperceptibly  into  nor- 
mally coloured  skin.  AVherever  pigment  occurs  naturally, 
there  it  is  found  increased ;  and  the  colour  varies  from  a  pale 
yellow  to  a  deep  brown. 

Very  like  these  are  those  disturbances  in  the  ehromato- 
genous  function  of  the  skin  which  I  have  described  as  a 
common  feature  of  rheumatoid  arthritis.  The  pigment 
patches  are  more  or  less  large ;  their  hues  are  infinitely 
varied,  and  they  are  seen  on  many  parts  of  the  body.  Across 
the  forehead  there  may  be  a  light  bronze  smear.    Beneath 
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the  lower  eyelids  the  streak  is  sometimes  very  dark,  and 
shines  witli  metallic  lustre.  The  dominant  tints  on  the  face 
arc  lemon  and  orange  and  citron.  Occasionally  the  ni-ck 
looks  as  if  it  had  been  soaked  in  a  walnut  dye ;  and  in  one 
case  the  complexion  of  the  face  resembled  that  of  a  mulatto, 
and  it  was  partially  covered  with  a  brown  seborrho'a.  The 
arms  and  hands  are  often  severely  pigmented. 

Trousseau  called  attention  to  leucodermia  as  a  feature  of 
exophtlialniic  goitre;  and  in  tliree  cases  of  rheumatoid 
arthritis  I  liave  seen  round  wliite  patclies  of  skin  on  the  front 
of  the  forearm.  The  ])igincnt  of  arthritis  assumes  many 
forms,  one  of  the  most  common  being  yellow  spots  or  freckles; 
but  these  are,  I  believe,  never  seen  in  exophthalmic  goitre. 
Further,  a  larger  number  of  goitrous  cases  are  complicated 
with  discolorment  of  skin  than  cases  strictly  rheumatoidal. 

Tachycardia. 

Ill  exo|)htlialnuc  goitre  the  disturbance  of  the  heart's  action 
may  exist  for  months  before  any  other  symptom. 

Afy  original  observation  on  the  quickness  of  pulse  which 
characterises  so  many  cases  of  early  rheumatoid  arthritis  has 
Ijeen  confirmed  by  distinguished  physicians-  i^ir  Dyce  Duck- 
worth, i)r.  Sansom,  Dr.  Archibald  Garrod,  and  Dr.  Pye-Smith. 
This  form  of  lacliycardia  is  not  at  all  uncommon;  certainly 
in  every  urban  hospital  or  infirmary  a  case  must  exist  now 
and  then,  and  would  be  easily  found  if  looked  for.  How  is  it 
interpreted  ?  Is  the  suliject  of  it  called  irritable  or  excitable, 
or  is  tlie  tacliycardia  ascril)ed  to  old  and  forgotten  myocard- 
itis y  What  explanation  is  given  in  the  oflicial  lecture  room  ^ 
Last  N"ovemli<T  we  took  a  kind  of  census  of  this  symptom  at 
our  Mineral  Water  Hospital,  in  order  to  test  the  numerical 
sev(!rity  of  the  cases  of  tai-liycardia  then  in  the  house  and 
under  my  care.  Of  fifty-four  patients  occupying  my  beds, 
eighteen  were  unquestionable  examples  of  rheumatoid 
arthritis,  and  nine  (eight  females  and  one  male)  had  more  or 
less  quickness  of  pulse  (average  pulse  not  below  HO).  Now 
concerning  the  nine  peopleabove  mentioned:  the  mean  age 
was  a  Irillc  more  than  4:;;  four  of  the  women  were  married 
and  had  children,  and  four  were  single;  and  the  average  rate 
of  the  pulse  (taken  in  the  sitting  position)  was  Int.  I  have 
never  found  a  material  <liflerence  whether  the  jiatients  were 
lying  or  standing,  or  after  moderate  exercise.  Tlie  heart's 
action  is  not  accelerated  by  emotion,  sudden  sights  and 
sounds,  or  liy  pain.  In  none  of  our  cases  was  there  any  appa- 
rent disease  of  the  valves  (U-  the  walls  of  the  heart.  Tlie  pulse 
is  rarely  small  or  feeble;  sometimes  it  might  be  called  hard 
and  tense.  We  heard  no  cardiac  murmurs,  either  at  base  or 
apex.  In  these  jioints  there  is  somewhat  of  a  contrast  in  the 
behaviour  of  the  circulation  in  exophthalmic  goitre  and  rheu- 
matoid arthritis  respectively.  But  tliese  diseases  intimately 
touch  oiicanotlier  in  the  fre(|ueiicy  of  the  venous  hum,  which 
vari('s  ill  character,  intensity,  ami  tone.  It  is  the  true  vas- 
cular hum  of  pure  au.i'inia  and  chlorosis.  The  ana'mia  of 
rheumatoid  arthritis  is  of  special  significance  in  the  tone  of 
its  tints  and  pallors,  telling  us  in  a  manner  not  to  be  mis- 
taken  that  scrofula  and  "  consumption  "  are  not  far  away. 

In  my  private  and  hospital  practice  it  is  a  matter  of  routine 
to  search  for  an  enlarged  thyroid  gland.  The  occasional  co- 
incidence of  this  enlargement  with  a  moderate  rheumatoid 
arthritis  is  not  suflicieiitly  recognised,  but  it  should  be 
sought  for  whenever  there  is  a  dark  stain  on  the  neck.  Duly 
one  lobe  of  the  gland  mav  be  aflcetcd.  Inquiry  about  the 
behaviour  of  the  thyroid  should  be  pushed  back  to  early 
womanhood.  Extreme  crippling  arthritis,  associated  witli 
exophthalmos  and  "paroxysmal  hurry"  of  the  heart,  oc- 
curred 111  an  aunt  of  mine,  my  father's  eldest  sister.  Very 
lately  Dr.  Sansom  eiitruste(l  li'>  my  care  a  young  marriecl  lady 
sullering  badly  from  art lirilis  of  a  iinniounced  rheiimatoidal 
type;  and  she  has  a  sister  alllieted  severely  with  tlie  ocular 
and  vascular  symptoms  of  the  so-called  Graves's  disease. 

TitEMon  ANMi  Spasms. 
That  special  upset  of  motorial  function  which  is  shown  in 
tremors  is  common  to  both  Graves's  disease  and  rheumatoid 
arthritis.  In  the  former  there  may  be  choreic  movements  of 
the  limbs,  and  such  a  ilisturbaiice  of  the  respiratory  muscles 
as  to  cause  bicathlessm'ss  and  almost  dyspncea.  Tremblings 
of  the  head  and  rajiid  shakings  of  the  arm  are  quite  common 
in  the  history  of  goitre,  and  are  now  and  then  seen  as  a  phe- 


nomenon  of  rheumatoidal  degeneration.  I  may  quote  the 
case  of  a  middle-aged  woman,  a  housekeeper,  who  was  under 
my  care  in  the  summer  of  1888,  on  account  of  a  to-and-fro 
spasm  of  a  rheumatoidal  left  arm.  The  heat  of  the  axilla  on 
the  affected  side  Avas  noteworthy.  To  the  bare  touch  the  sen- 
sation of  heat  was  (luite  acute,  and  on  one  day  (a  cold  and  wet 
afternoon  in  July)  the  clinical  thermometer  gave  a  reading  of 
100°— exactly  2°  in  excess  of  the  temperature  on  the  other  side. 
A  remarkable  example  of  tremor  occurred  in  a  rheumatoidal 
lady,  aged  36,  entrusted  to  my  care  by  Dr.  Andrew,  of  Edin- 
burgh. X  shaking  of  the  right  arm  began  in  November,  1888, 
after  the  death  of  a  child.  It  did  not  go  on  during  sleep,  or 
when  she  was  alone  and  quiet :  but  anything  which  caused 
surprise  (whether  joy  or  pain)  began  or  intensified  the  trem- 
bling. It  confoi-nied  strictly  to  the  type  of  paralysis  agitans, 
and  was  quite  as  uncontrollable.' 

Akin  to  the  motorial  aberration  of  tremor  is  the  occurrence 
of  muscular  spasm.  It  is  only  in  accordance  with  the  analogy 
of  compound  nerves  elsewhere  that  the  motor  portion  of  the 
pneumogastric  nerve  should  be  occasionally  in  trouble ;  and 
we  see  how  profound  this  disturbance  may  be  in  the  irregular 
movements  of  the  trapezius  muscle,  and  of  the  neighbouring 
portion  of  tlie  sterno-mastoid.  If  the  partial  stoppage  of  the 
inhibitive  function  of  the  pneumogastric  nerve  be  the  proxi- 
mate cause  of  the  tachycardia,  we  may  measure  thereby  what 
the  molecular  shaking  of  the  spinal  accessoiy  must  be.  These 
functional  shocks  of  the  great  eighth  nerve  are  important 
bonds  between  rheumatoid  arthritis  and  locomotor  ataxy.  In 
the  early  stage  of  both  diseases  there  may  be  the  so-called 
gastric  crises,  cramp  of  the  stomach  and  vomiting;  a  pseudo- 
asthma,  or  a  transient  dyspncea  :  anddilHcult  swallowing  from 
inco-ordination  of  the  pharyngeal  muscles.  This  lack  of  har- 
monious action  in  the  pharyngeal  muscles  may  be  so  com- 
plete as  to  lead  to  regurgitation  of  solid  and  liquid  food 
through  the  nostrils. 

Paw. 

It  is  in  the  grand  element  of  pain  that  we  see  the  closest 
sympathy  between  locomotor  ataxy  and  rheumatoid  arthritis. 
The  pain  of  a  rheumatoidal  limb  may  come  and  go  in  the 
same  way.  As  a  matter  of  chronology,  pain  now  and  then 
visits  a  rlieumatoidal  jiatient  almost  before  any  articular  sym- 
ptom can  be  detected.  The  wife  of  a  medical  man  whom  I 
saw  in  188"  had  a  painful  condition— acute  and  paroxysmal — 
of  tht>  whole  right  arm.  There  was  nothing  to  account  for  it 
except  an  early  and  slow  osteo-arthi-itis  of  the  carpus  and 
elbow-joint.  In  1888  a  lady  was  sent  to  me  from  the  north  of 
England  for  the  treatment  of  sciatica.  There  was  a  m<dasmic 
smear  on  each  temple,  and  the  bright  orange  splash  on  the 
forehead.  The  freckles  on  the  skin  over  the  knee-joint  told 
their  own  tale,  and  a  careful  clinical  examination  revealed  a 
"grating"  and  a  difliculty  in  the  movements  of  both  knee- 
and  hip-joints.  The  sciatica  was  purely  secondary  to  the 
arthritic  changes.  I  do  not  discuss  the  connection  now;  my 
plea  is  tluit  it  is  nujeh  more  than  a  chance  event.  Generally 
tlu'  specific  rheumatoidal  neuralgia  of  the  lower  limb  is,  so  to 
speak,  jiain  in  bulk:  the  sutrerer  clasps  the  thigh  all  round, 
and  says  that  thi'  pain  is  in  every  part  of  it.  Sudden  pains 
run  up  the  arm -often  beginning  in  a  particular  finger- and 
a  grievous  neuralgia,  which  simulates  that  of  locomotor 
ataxy,  is  often  felt  in  the  region  of  the  shoulder  and  the 
upper  arm. 

The  burning  and  gnawing  pain,  the  tingling?,  and  the  sen- 
sations of  colli  and  lieat  are  common  to  both  the  diseases  that 
we  are  now  considering.  But  they  are  linki-d  togi'ther  in  the 
closest  way  by  the  ruin  of  joint  structures.  Much  mystery 
has  been  thrown  around  what  is  called  Charcot's  joint  lesion, 
as  though  it  were  a  special  trophic  atl'air.  Few  people  have, 
1  imagine,  really  believed  this;  and  it  is  refreshing  to  tind 
that  Dr.  Frederick  Taylor,  in  his  excellent  .Vaniinl  nf  Me<U- 
ci/ir,  plainly  jirofesses  his  belief  in  the  identity  of  the' rheum- 
atoidal and  (liarcot  lesions.  The  same  view  is  supported 
by  Dr.  .\rchibald  (iarrod,  in  his  complete  monograph  on 
Jiheumatism  ami  Tthenmatnid  Arthritin  :  .ind  he  quotes  Mr. 
Morrant  Baker  as  a  surgical  authority  on  the  same  side. 

Some  Uncommon  Symptoms. 
I  travel  a  little  outside  the  title  of  my  paper  in  order  to 


'  Tliis  patient  so  far  convalesced  that  the  trembling  gradually  left  he»\ 
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glance  at  some  erratic  phenomena  which  cannot  be  formu- 
lated just  yet. 

Bulbar  Warnings. — In  early  rheumatoidal  troubles  we  see, 
now  and  then,  warnings  and  resemblances  of  bulbar  para- 
lysis. 

Athetotic  Contractions. — Tlie  mimicry  of  athetosis  in  the 
grasp  of  the  rheumatoidal  hand  is  sometimes  most  remark- 
able. Tlie  fingers  may  bend  and  extend  without  any  cohe- 
rence or  consistency  of  action.  Abduction  and  adduction 
may  be  equally  irregular:  and  I  have  seen  the  fingers  en- 
gaged in  slow  involuntary  movements  when  the  attention  has 
been  directed  elsewhere. 

Glossy  Stein. — "Glossy  skin"  belongs  to  the  group  of  dys- 
trophies and  anfesthesia;,  so  well  described  by  Dr.  Ord.  This 
condition  of  skin  —  atrophodermia  neuritica  —  is  a  common 
sequel  of  neuritis.  When  the  fingers  are  affected  they  be- 
come smooth,  shining,  and  diy ;  they  taper  in  form,  and  their 
colour  is  pink  or  red.  The  nutrition  of  the  nails  is  more  or 
less  injured.  If  anything  were  needed  to  prove  the  inade- 
quacy of  tlie  naked  surgical  doctrine  that  rheumatoid  arthr- 
itis is  a  result  solely  of  meclianical  wear  and  tear,  it  would 
be  the  phenomenon  of  glossy  skin.  As  a  sequel  of  pure 
rheumatism  or  pure  gout,  this  symptom  shows  that  rheuma- 
toidal degeneration  has  begun,  and  that  it  should  lie  treated  as 
such  without  delay. 

The  danger  which  lurks  in  glossy  joints  is  illustrated  by  a 
petty  accident  which  happened  to  me  last  winter.  .V  lady  of 
middle  age,  sent  to  me  by  Dr.  Miller,  of  Fort  William,  had 
bent  rheumatoidal  fingers,  and  there  seemed  no  liarm  in 
trying  to  extend  them  hy  degrees.  One  day,  however.  I  put 
her  under  the  influence  of  methylene  in  order  to  apply  a  little 
more  force  than  usual :  and  I  liad  tlie  misfortune  to  split  the 
skin  on  the  flexure  side  of  the  terminal  joints  of  two  fingers, 
with  sudden  and  profuse  lueniorrhage.  Fortunately  I  had 
means  for  staunching  blood  at  hand,  and  I  prudently  desisted 
from  doing  anything  further. 

Injiuenza. — My  last  remark  refers  to  the  connection  lietween 
rheumatoid  arthritis  and  inlhienza.  In  several  cases  I  have 
been  able  to  identify  the  liegiiining  of  the  rheumatoidal 
lesions  with  a  severe  attack  of  influenza  in  the  winter  of 
1889-9().  8o  convinced  were  tlie  patients  of  the  sequence  of 
the  diseases  that  in  every  instance  it  was  mentioned  to  me 
as  a  fact  about  which  no  doubt  could  exist.  The  influenza 
passed  off,  but  an  ominous  weakness  was  left  behind.  During 
this  interregnum  of  depression  and  spauiemia  a  slow  inflam- 
matory process  seized  the  carpal  and  tarsal  articulations ; 
tJiere  might  be  a  gradual  quickening  of  the  pulse,  but  no 
pyrexia.  There  is  a  real  danger  of  being  led  to  treat  these 
cases  as  if  tliey  were  of  the  ordinary  rlieumatic  kind  :  but 
no  blunder  can  be  more  damaging  to  the  patient  or  more 
hurtful  to  the  credit  of  tlie  practitioner.  In  one  instance 
tlie  substantial  good  which  I  had  accomplished  for  a  rheu- 
matoidal patient,  an  elderly  lady,  during  three  visits  to 
Bath  in  1888  and  1889,  was  entirely  undone  by  a  single  bad 
attack  of  influenza  in  February.  1890 :  and  about  a  year  ago 
she  came  once  more  to  Bath,  somewhat  in  despair,  and  as 
ci'ippled  as  ever.- 

My  chief  object  in  this  paper  has  been  to  point  out  the 
lines  wliich  our  clinical  inquiry  may  most  profitably  take  ; 
and  that  inquiry  may  lead  us  ere  long  to  a  broad  generali- 
sation that  shall  embrace  phenomena  now  grouped  under 
various  titles.  I  have  purposely  refrained  from  speculation  ; 
our  appropriate  function  at  present  is  to  collect  and  record 
facts.  The  work  is  full  of  interest,  and  there  is  every 
encouragement  to  go  on.  My  debt  of  obligation  to  our 
Mineral  Water  Hospital  is  beyond  all  words;  the  clinical 
material  gatiiered  within  its  walls  is  of  priceless  value  to 
tlie  candid  observer  who  has  a  "  Platonic  passion  for  know- 
ledge," and  the  just  mind  which  can  sift  and  weigh  that 
knowledge  when  found. 

2  In  Sir  Henrj'  Holland's  ilfAiicnl  Xotes  a?ift  Kr^dect inns,  3rd  edition. 
■p.  97,  are  some  interesting  remarks  on  the  way  in  which  the  influenza  of 
1837  was  followed  by  a  cluster  of  other  diseases  of  an  asthenic  tj'pe. 

Ether  Drinking  in  Michigan. — It  is  stated  that  ether 
drinking  is  prevalent  in  the  northern  counties  of  the  State 
■of  Michigan  principally  among  the  Finns,  Swedes,  and  Poles. 
It  is  generally  taken  in  the  form  of  compound  spirits  of  ether 
;^nd  is  mixed  with  whisky. 
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CASES     ILLUSTRATING    THE     SURGICAL 
RELATIONS     OF    GOUT.' 

By  L.VWFORD  KXAGGS,  M.C.Caxtab.,  F.R.C.S., 
Ophthalmic  Surgeon  to  the  Leeds  Public  Dispensary. 


On  commencing  practice,  one  looks  with  suspicion  and  some 
scepticism  upon  conditions  which  older  men  speak  vaguely 
of  as  gout,  remembering  the  dictum  of  Sir  Henry  Thompson — 
a  "refuge  in  time  of  trouble  for  practitioners  of  feeble  dia- 
gnostic power  is  gout,  particularly  suppressed  gout ;  therefore, 
beware  of  it."  As  time  goes  on  and  case  after  case  comes 
under  review,  a  larger  experience  reverses  this  judgment,  and 
one  becomes  more  and  more  impressed  with  the  importance 
of  recognising  the  gouty  diathesis,  not  only  on  account  of  its 
power  in  modifying  disease,  but  also  from  the  marked  success 
which  attends  upon  its  appropriate  treatment.  The  impres- 
sions gained  in  student  life  of  the  irregular  forms  of  gout  are 
in  the  main  vague  and  unsatisfactory  ;  nor  is  this  surprising 
when  we  see  how  summarily  gouty  conditions  are  disposed  of 
in  some  of  our  leading  surgical  textbooks.  In  the  last  edition 
of  Erichsen's  Surgery,  under  causes  of  acute  synovitis,  we 
read  :  "  In  other  cases  it  appears  without  apparent  external 
cause,  and  is  then  usually  due  to  exposure  to  cold,  especially 
in  rheumatic  or  gouty  constitutions.  In  tliese  cases  it  com- 
monly happens  that  more  joints  than  one  are  implicated  at 
the  same  time ;  tlie  affected  articulations  are  more  frequently 
those  that  are  most  exposed  by  having  the  thinnest  covering 
of  soft  parts  and  by  being  especially  subjected  to  variations 
of  temperature,  such  as  the  knees  and  ankles."  I'nder  sym- 
ptoms, the  pain  is  described  "  as  usually  sharp,  but  when  the 
disease  occurs  in  rheumatic  or  gouty  constitutions  it  is  of  a 
gnawing  character."  I'nder  treatment,  "if  the  patient  be 
gouty,  colchicum  should  be  given."  Eight  lines  in  four  pages 
are  devoted  to  a  r(>cognised  but  obscure  condition,  and  one 
that  is  by  no  means  uncommon.  AVhen  gouty  conditions  are 
under  observation  or  discussion,  either  in  the  out-patients' 
rooms,  or  in  the  wards  of  the  hospital,  one  always  feels  the 
want  of  something  definite  by  which  tlie  constitutional  state 
can  be  securely  linked  with  the  local  disease.  I  see  now  that 
circumstances" and  custom  are  at  fault.  The  analysis  of  the 
urine,  both  chemical  and  microscopical,  assists  greatly  to 
establish  an  accurate  diagnosis. 

The  best  opportunity  of  knowing  the  various  conditions 
which  gout  may  assume  is  to  be  found  in  private  and  family 
practice.  Tlie  general  practitioner  has  an  intimate  know- 
ledge of  the  idiosyncrasies  and  family  predispositions  of  many 
of  his  patients.  He  detects  the  unity  of  the  operating  cause 
in  the  predominating  skin  affection;  the  erythema  in  one, 
tlie  eczema  in  another.  He  tracks  gout  in  the  sclerotic  and 
conjunctival  inflammations,  and  even  in  the  iris  itself.  In 
others,  again,  he  sees  in  the  mucous  membranes  confirmation 
of  his  views.  The  derangements  or  inflammations  of  the 
bronchial,  gastro-intestinal.  or  genito-urinary  tracts  are  not, 
in  these  people,  simple  inflammatory  conditions,  and  to  be 
dealt  with  as  such,  but  as  part  and  parcel  of  a  distinct  dys- 
crasia.  He  finds  the  children  of  these  families  subject  to 
litliiasis,  oxaluria,  eczema,  or  dyspepsia,  and,  knowing  that 
their  grandfathers  and  great  uncles  were  "  martyrs  to  gout," 
how  can  he  fail  to  grasp  the  indication  of  the  family  tendency, 
and  to  connect  it  with  the  constitutional  diathesis  ? 

There  are  many  surgical  conditions  which  have  come  before 
me  in  practice— complications  of  gout— which  it  may  be  not 
without  interest  to  describe  shortly ;  commencing  with  the 
urino-genitary  organs. 

Case  i.  Urethritis.— Pi.  gentleman,  aged  40,  healthy  looking, 
well  made,  and  of  somewhat  florid  appearance,  consulted  me 
about  a  muco-purulent  discharge  from  tlie  urethra,  which  had 
appeared  a  few  days  before.  He  was  married,  had  had  no  im- 
pure connection,  and  had  no  reason  to  think  that  his  wife  had 
any  irritating  vaginal  discharge.  Inquiry  elicited  that  he 
had  lately  sufi"ered  from  flatulence,  and  that  beer  never  suited 
him.  His  urine  was  acid,  contained  a  trace  of  albumen,  pus 
cells  and  oxalate  of  lime  crystals  in  some  quantity.  He  was 
put  upon  .3  grs.  of  bicarbonate  of  potassium  with  3  minims  of 
liq.  strychnine,  three  times  a  day,  and  advised  to  avoid  sac- 
•  Read  before  the  Yorkshire  Branch  of  the  British  Medical  Association. 
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charine  substances,  and  take  a  holiday.  The  crystals  quickly 
disappeared,  and  with  them  the  discharge.  I  see  him  at  in- 
tervals for  dyspeptic  symptoms,  and  frequently  find  tliem 
associated  with  oxaluria. 

(Jask  II.  Ei)iiJid;/)nitii>. — A  gentleman  of  middle  age  not  long 
ago  consulted  me  for  an  acute  inliammation  of  the  left  epi- 
didymis, which  occurred  suddenly  without  apparent  cause. 
He  was  married,  and  had  no  symptoms  of  gonorrhtca,  stric- 
ture, or  stone.  His  family  history  was  rheumatic  and  gouty, 
but  lie  liiid  never  suffered  from  either.  Recent  anxiety  had 
probably  impaired  his  health.  The  urine  was  acid  and  free 
from  albumen,  but  contained  large  quantities  of  small  oxa- 
lates, and  also  hyaline  casts.  The  disease  was  caused  by  the 
irritation  of  the  crystals,  but  the  constitutional  state  led  to 
their  formation. 

Case  iir.  Ci/stifis.  -Tliis  occurred  in  a  lady,  between  ."lOand  GO 
years  of  age.  in  wliose  family  the  gouty  constitution  was  very 
predominant.  .Vfter  a  period  of  impaired  health,  not  sufficient 
to  lead  her  to  seek  advice,  it  became  necessary  to  confine  her  to 
bed  in  consequence  of  an  accident,  and  the  cystitis  slowly  de- 
veloped without  any  local  cause.  The  urine  was  highly  acid, 
in  spite  of  rigid  dietary  and  full  doses  of  citrate  of  potash  ;  it 
was  turbid  witli  mucus,  and  contained  a  considerable  quan- 
tity of  pus,  but  no  crystals.  Under  salicylate  of  soda,  the 
condition  gradually  subsided,  though  the  urine  continued 
highly  acid,  and  for  a  short  period  in  convalescence  deposited 
uric  acid  crystals  in  abundance.  Health  was  eventually  com- 
pletely restored. 

Casi:  IV.  Xephritic  Calculus  (J) — This  patient  was  a  boy  who 
had  been  known  to  pass  sometimes  oxalates,  and  sometimes 
uric  acid  crystals  for  years.  There  was  a  history  of  attacks 
resembling  renal  colic.  On  one  occasion  he  had  a  severe 
attack  of  lia-maturia,  and  the  left  kidney  could  be  felt  on  bi- 
manual examination  to  be  much  enlarged  and  very  tender. 
This  condition  quickly  subsided,  but  he  is  still  accustomed 
to  pass  uric  acid  crystals  from  time  to  time  in  such  abun- 
dance as  to  form  a  deposit  in  a  test  glass  sometimes  from  a 
quarter  to  half  an  inch  in  thickness.  The  family  history  on 
both  sides  is  unmistakcably  gouty,  many  of  his  nearest  rela- 
tives, young  and  old,  being  to  my  knowledge  sufferers  from 
conditions  associated  with  gout. 

Cask  v.  Vesical  Vrilcnluif.  This  was  the  case  of  an  old 
farmer  whom  I  treated  for  long  for  dyspeptic  troubles  asso- 
ciated with  oxaluria  and  sometimes  uric  acid  crystals  in  the 
urine.  .\t  last  he  came  with  painful  micturition  and  com- 
mencing cystitis.  I  removed  a  mulberry  calculus  from  his 
bladder  weigliing  4  drachms.  He  lived  for  a  month  after  tlie 
operation,  but  bein§  7(1  years  of  age,  there  was  too  small  a 
margin  of  recuperative  power. 

Cloiitij  Siiiinvitis.—'Vwo  forms  have  come  under  my  observa- 
tion ;  one  in  wliicli  the  joint  becomes  very  painful  and 
tightly  distended  with  rtuid  in  a  few  hours  without  any 
apparent  cause  and  without  warning  ;  in  the  other, 
which  seems  the  most  common,  the  joint  gradually  fills 
with  fiuid,  the  patient  continuing  bis  ordinary  lialuts. 
until  increasing  discomfort  and  weakness  of  the  "joint  led 
him  to  seek  advice.  I  have  seen  many  instances  of  this 
kind.  ( )newas  in  a  veryflorid  middle-aged  woman  whose  liealth 
was  impaired  by  menorrhagia.  and  in  whom  the  condition 
was  associated  witli  excessive  llatulent  dyspepsia,  and  a 
copious  deiiiisit  of  uric  acid  crystals  in  highly  acid  urine. 
Another  was  in  an  apparently  henltliy  man  with  a  gouty  family 
history,  whose  business  engagements  compelled  great  irregu- 
larity in  his  habits.  His  urine  was  strongly  aciil,  and  con- 
tained oxalates  and  pus.  A  still  better  example  occurred  in 
a  young  lady,  tlie  only  delicate  one  in  a  very  robust  but  gouty 
family.  She  was  accustomed  to  pass  at  times  considerable 
quant  idcs  of  uric  aiid  crystals;  and  I  liave  attended  her 
younger  brother  twice  forcondit  ions  which  had  ber-n  regarded 
as  gout  l>y  a  physician  of  tlu-  greatest  eminence,  from 
whose  diagnosis  1  saw  no  reason  to  dissent.  The  most 
troublesome  ease  of  synovitis  tliat  I  have  known  occurred  as 
the  imnu'diiite  result  of  a  strain  at  football.  T]u>  patient  was 
a  remarkably  healthy  young  fellow,  but  as  a  child  be  sutFercd 
for  years  from  lilbiasis.  which  resisted  all  treatment.  Lately 
he  has  consulted  me  for  asthmatic  breathing,  which  almost 
certainly  depends  unon  his  constitutional  fault.  His  ancestry, 
Jjas  shown  a  marked  disposition  to  gout. 
.  Skin  Diseases.— itome  skin  diseases  have  a  close  relation  to 


the  gouty  dyscrasia,  especially  the  erythemas  and  the 
eczemas.  The  family  predisposition  in  these  cases  will 
usually  be  marked,  and  lithuria  or  oxaluria  with  highly  acid 
urine  a  frequent  accompaniment.  Some  of  tlie  herpetic  erup- 
tions appear  also  to  have  an  allied  origin.  In  gouty  subjects- 
certain  articles  of  diet  appear  to  be  capable  of  developing  a 
simple  herpetic  eruption.  A  gouty  gentleman  with  whom  I 
am  acciuainted  could  at  will  produce  herpes  labialis  by  taking 
for  a  few  days  a  glass  or  two  of  table  lieer.  And  so  herpes 
zoster  or  shingles  is  an  eruption  often  originating  in  the- 
gouty  subject.  I  may  mention  the  ease  also  of  a  man,  about 
.jio  years  of  age,  who  consulted  me  some  years  ago  about  a 
very  bad  acne  eruption  over  the  face.  It  had  persisted  fur  a 
considerable  time,  and  had  resisted  all  efforts  to  cure  it.  He- 
spent  the  greater  part  of  his  time  indoors  as  a  book-keeper, 
and  suffered  from  flatulence,  much  aggravated  when  he  took 
beer  and  sweets.  Hisurine  was  loaded  with  oxalates.  Hewa.-^ 
put  upon  bicarljonate  of  potassium,  calumba,  and  strychnine,, 
liis  bowels  regulated,  sulphur  ointment  prescribed  for  the- 
eruption,  and  directed  as  to  diet,  exercise,  and  holiday.  The- 
acne  quickly  improved,  and  was  soon  cured,  tlie  general 
health  much  benefited.  He  is  accustomed  to  have  relapses  of 
the  acne  when  from  confinement  his  healtli  deteriorates,  then 
generally  accompanied  with  oxaluria  and  flatulent  dyspepsia, 
but  all  yields  to  the  original  treatment.  It  is  worth  noting 
that  he  attaches  greater  importance  to  the  medicine  than  to 
the  local  treatment.  A  year  or  two  after  I  first  saw  him  I 
treated  his  mother  for  an  attack  of  genuine  gout  in  the  great 
toe. 

Ear  Disease. — I  was  consulted  by  a  man,  aged  .55,  some  years 
ago  for  inflammation  of  the  membrana  tympani,  which  soon 
passed  away.  He  has  been  twice  under  my  observation  since- 
for  tlie  following  condition.  One  ear  bad  been  deaf  for  many 
years,  and  in  it  there  was  constant  tinnitus.  Kecently  he  hadi 
also  attacks  of  giddiness  which,  when  severe,  caused  him  to 
fall,  and  made  him  feel  poorly  and  unfit  for  work  for  a  day  or 
two.  He  associated  these  rounds  with  the  deaf  ear,  and  they- 
were  not  only  disagreeable  but  dangerous,  as  he  had  to  work 
in  front  of  a  furnace.  His  florid  aspect,  worn  down  teeth, 
ribbed  nails,  flatulent  dyspepsia,  and  constant  high  coloured 
and  muddy  urine  marked  the  gouty  diathesis.  On  the  first 
occasion  his  giddy  attacks  were  completely  relieved  by  a  course 
of  .salycilate  of  soda.  The  second  time  neither  this,  nor  bicar- 
bonnte,  nor  iodide  of  potassium  seemed  to  have  any  beneficial 
influence:  but,  as  soon  as  he  was  placed  on  nux  vomica,  he- 
began  to  improve,  the  giddy  attacks  diminished,  and  gradu- 
ally disappeared.  A  second  case  is  that  of  a  lady  between  60- 
and  7t)  years  of  age.  She  is  one  of  two  sisters,  who  are  both 
very  gouty,  with  a  strong  family  gout  history.  Tlie  sister  suf- 
fered with  true  gout  in  tlie  great  toe  at  21.  I  have  attended 
this  patient  at  different  times  with  the  following  gouty  condi- 
tions, namely,  slight  inflammation  of  the  great  toe  joint, 
sciatica,  inflammation  of  the  lymphatics  of  the  leg.  an  erythe- 
matous rasli  persisting  for  weeks  but  giving  immunity  from 
distr(>ssing  attai-ks  of  vomiting  and  deafness,  accompanied  by 
pulsating  noises  in  the  head  and  ears.  She  also  had  one  ear 
deaf  for  many  years,  but  she  will  occasionally  become  so  deaf 
quite  suddenly  in  both  ears  that  she  can  only  hear  when 
shouted  at.  The  deafness,  which  is  accompanied  by  dis- 
tressing tinnitus,  will  persist  for  days  or  even  weeks,  will 
vary  in  intensity,  and  tlien  clearup,and  leave herable  to  hear 
everything  that  goi-s  on.  These  attacks  of  deafness  sometimes 
precede  and  sometimes  follow  a  round  of  severe  vomiting,  but 
sometimes  they  occur  quite  independently.  When  in  better 
health  long  intervals  pass  without  their  being  very  pro- 
nounced. Her  urine  nearly  always  deposits  urates,  and  is 
very  acid,  and  sometimes  contains"  oxalates.  She  can  hasten 
her  attacks  by  injudicious  feeding,  and  rather  likes  to  run  the 
risk.  .\  tliird  case,  a  gentleman,  about  (!0,  subject  to  occa- 
sional oxaluria,  consulted  me  about  attacks  of  giddiness, 
which  came  on  suddenly  and  partially  prostrated  him.  He 
referred  them  to  a  deaf  "ear,  in  which  was  troublesome  tin- 
nitus and  an  old  perforation  of  the  <irum.  A  well-known  con- 
sultant had  told  him  that  be  sufl'ered  from  M.'-niere's  disease. 
It  oci-urrcd  to  me  that  it  might  be  duu-  to  gout,  and,  as  a  mat- 
ter of  fact,  he  quite  recovered  under  the  steadv  use  of  nux 
vomica. 

Ei/e  Diseases.— \Rrio\is  diseased  states  of  the  eye  are  acknow- 
ledged, or  suspected,  to  have  a  gouty  origin,  though  the  con- 
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nection  is  not  always  very  obvious.  I  will  preface  my 
first  case  with  the  following  family  history,  on  account  of  its 
instruct iveness:  The  father  first  consulted  me  for  a  gid<iy 
fainting  attack,  and  had  marked  fixaluria  and  a  small  retinal 
hfemorrhage.  I  see  liim  from  time  to  time  for  dyspepsia  with 
oxaluria.  The  mother  has  gouty  burnings  in  some  of  her 
finger-joints,  flatulent  dyspepsia,  sometimes  oxaluria,  and,  of 
late,  liability  to  bronchitis.  A  son  suffers  from  oxaluria.  has 
a  presystolic  bruit,  which  gradually  developed  under  my  ob- 
servation during  a  period  of  ill-liealth,  without  any  antece- 
dent rheumatic  liistory.  All  the  above  look  the  picture  of 
health.  A  daughter  was  recently  under  treatment  for  indi- 
gestion— likewise  passing  oxalates  in  considerable  quantity 
and  hyaline  casts,  in  which  numerous  oxalates  were  em- 
bedded.' Tlie  case  in  point  was  that  of  another  daughter.  She 
had  not  been  well  for  several  months,  when  she  suddenly  de- 
veloped an  attack  of  acute  iritis  in  one  eye  without  apparent 
cause.  I  subsequently  found  tliat  the  two  eyes  were  unequal, 
the  affected  one  having  a  fair  degree  of  myopic  astigmatism, 
the  other  being  almost  emmetropic.  Looking  back  ujion  the 
case  now,  I  am  convini'ed  that  the  constitutional  predisposi- 
tion was  an  important  factor,  although  at  the  time  I  did  not 
realise  it.  A  more  marked  instance  was  that  of  a  man  aged  40, 
whom  I  saw  two  or  three  years  ago  with  Dr.  Paterson,  of 
Heckmondwike,  for  serous  iritis  in  both  eyes.  Two  days 
after  a  severe  blow  on  the  head  he  went  to  bed  f£uite 
well,  but  was  roused  in  the  night  by  intense  pain 
in  both  eyes.  The  next  morning  they  were  intensely 
intinmcd,  lids  swolh'n,  pcrccptiiMi  of  light  gone  (?).  AVlieii  I 
saw  him  two  days  hit<'r  matters  were  mending,  and  he  could 
perceive  the  light  of  a  candle.  He  had  had  attacks  of  regular 
acute  gout  in  the  toes  and  nther  joints,  and  was  said  to  have 
had  it  in  the  stomach.  His  teeth  were  worn  down,  and  his 
nails  ribbed,  and  he  had  a  gouty  aspect.  In  everything  save 
the  part  atfected  this  resembled  an  attack  of  regular  gout. 
He  was  treated  in  accordance  with  this  supposition,  and  he 
made  a  very  salisfactury  recovery  in  aliout  a  fortnight.  Cases 
of  choroiditis  occur  in  which  a  gouty  origin  may  be  suspected," 
and  it  is  not  uncommon  to  find  conjunctivitis  developed  in 
gouty  people  as  tlie  result  of  the  irritation  of  chalky  deposits 
in  the  Meibomian  glands. 

The  tendency  to  congestion  or  inflammation  which  may 
be  determined  l>y  a  local  defect,  or  by  some  irritation 
too  slight  under  ordinary  conditions  to  have  that  in- 
fluence, is  one  of  the  most  interesting  feature  of  the  gouty 
diathesis.  Many,  though  willing  ti^i  admit  the  substan- 
tial accuracy  of  the  facts  heie  ridated,  may  doubt  the  civrrect- 
ness  of  the  interpretation  jjhu-ed  upon  them.  Certainly,  there 
is  little  to  lay  hold  of  but  the  completeness  of  the  links  in  the 
gouty  chain  of  evidence.  Sc.me  points  are  usually  mi>re  or 
less  clear.  Tlicre  is  often  in  tlie  appearance  of  tlie  subjects 
an  aspect  of  health  -often  of  robust  health.  They  are  usually 
well  formed  and  well  grown,  dill'ering  widely  from  those  of  a 
scrofulous  or  tulierculous  habit;  though  occasionally  the  two 
diseases  an'  found  combined.  Themajorityare  adults,  and  many 
attain  to  middle  or  advanced  life  before  they  first  begin  to  be 
troubled.  i\Iany  of  these  patients  at  times  are  unable  to 
digest  saccharine  substances  and  fruit,  and  sutler  from 
dyspepsia  with  oxaluria  or  lithiasis.  Probably  most  of  those 
thus  suffering,  wlio  come  under  treatment  in  private  practice, 
have  an  inherited  or  acquired  gouty  constitution.  Ask  if  they 
can  digest  beer,  and  they  will  often  tell  you  they  never  toucli 
it,  because  it  is  the  one  thing  that  does  not  agree  with  tliem  ; 
then  remember  Sir  James  Pagefs  observation  and  suspect 
gout.  The  worn  clown  teeth  and  ribbed  nails  are  often  pre- 
sent. These  irregular  manifestations  of  gout  develop  when 
the  general  health  is  depressed.  Many  of  them  disappear 
coincidently  with  its  improvement,  often  without  any  local 
treatment.  The  aural  eases  1  have  described  illustrate  this 
fact  ;  but  in  others,  the  local  treatment  is  very  essential ;  but 


if  the  constitutional  condition  is  neglected,  relapses  or  pro- 
longed trouble  result.  A  full  recognition  of  the  frequency  of 
the  gouty  diathesis,  as  a  factor  in  many  of  the  ordinary  forms 
of  disease,  is  invaluable  to  the  practitioner. 
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MALIlrXAXT  DISEASE  OF  SCROTUM  AND  PENIS. 
MiKHAN,  a  Brahmin,  aged  17  years,  came  to  the  Muttra 
Dispensary  on  July  10th,  1890.  His  face  was  anfemic,  and 
expressed  great  suffering  and  anxiety.  The  body  generally 
was  much  emaciated,  but  he  presented  no  symptoms  of 
acute  or  organic  disease  of  the  lungs.  From  the  centre 
portion  of  the  left  side  of  the  scrotum  protruded  a  fun- 
goid mass  about  the  size  of  a  small  hen's  egg.  The  environing 
tissues  were  all  involved,  boggy,  and  infiltrated.  In  the  right 
testicle  the  disease  had  not  extended  quite  so  far;  all  the 
tissues  surrounding,  however,  were  involved,  as  well  as  the 
penis  itself,  the  foreskin  being  much  elongated,  and  having 
the  appearance  of  a  fungus.  The  lad  had  the  greatest  diffi- 
culty in  passing  urine,  and  begged  of  me — so  frightful  had 
been  his  sufferings— to  do  something  to  relieve  him.  I  there- 
fore determined  to  remove  the  whole  mass,  viz.,  penis,  testes, 
and  scrotum.  The  testes  were  first  exposed  by  vertical  inci- 
sions, extending  from  the  situations  of  the  external  rings  on 
either  side,  and  extending  to  the  bottom  of  the  scrotum  ;  they 
were  then  removed,  as  in  the  operation  for  castration.  Next, 
the  scrotum  was  removed,  as  in  the  operation  for  scrotal 
tumours.  Finally,  the  penis  itself  was  amputated  at  its  root. 
.Vfter  removing  all  the  parts,  it  was  found  that  the  commence- 
ment oi  the  edges  of  the  longitudinal  incisions  could  be 
approximated  ;  this  having  been  done,  all  the  rest  of  the 
wound,  that  is,  the  parts  immediately  surrounding,  and  below, 
the  penis,  were  left  to  heal  up  by  granulation  ;  a  catheter  was 
passed,  the  wound  dusted  with  iodoform,  and  the  entire  mass 
covered  over  with  lint  soaked  in  a  solution  of  corrosive 
sublimate. 

Tlie  patient  experienced  but  little  shock,  and  the  parts  healed 
most  kindly  ;  he  was  discharged  cured  on  August  1,'itli.  Since 
his  discharge  1  liave  seen  liini  very  often.  Tiie  last  time  was 
in  December  last ;  he  walked  over  to  see  me  from  his  native 
village,  distance  eight  miles.  The  parts  had  entirely  healed, 
he  passed  his  urine  freely,  and  his  general  appearance  was 
most  striking.  Instead  of  the  thin,  worn  out,  and  worried 
looking  lad  of  a  few  months  back,  he  was  looking  quite  fat, 
chubby,  and  cheerful. 

J.  Fayhbh,  M.D.,  F.B.C.S.E.,  Med.  StaS'. 


1  Since  tlie  above  was  written  anotlier  daughter  lias  developed  elironic 
synovitis  of  one  knee,  and  lier  urine  was  very  acid  and  contained  oxalate 
of  lime  rrystals.  In  every  other  respect  she  was  perfectly  healthy.  1 
have  also  iiMiiit  that  some  years  ajjo  the  father  was  attacked  suddenly  in 
the  uiL'Iit  with  acute  pain  in  the  great  toe,  which  became  red  and  swollen 
and  laid  him  ui>  for  several  days.    Tliis  wa.s  called  riieuniatisin. 

-  .\  patient  in  whom  a  recent  outbreak  of  choroiditis  has  appeared  to 
me  to  have  agoutyoricin.has  developed,  with  improving  health,  an  un- 
mistakcable  acute  soutr  inflammatiou  of  aphalangeal  joint  iu  one  linger 
Many  years  ago  she  had  episcleritis. 


HYSTERICAL  LARYNGEAL  DYSPNOEA. 
In-  the  night  of  May  13th  I  was  asked  by  a  medical  man  to 
see  a  young  woman,  who,  it  was  thought,  would  require 
tracheotomy.  She  had  very  marked  laryngeal  dyspncea,  with 
stridulous  inspiration  and  marked  retraction  of  tlie  chest. 
At  intervals  the  laryngeal  spasm  became  so  extreme  that  no 
air  entered :  she  struggled  for  breath,  the  pulse  nearly 
stopped,  and  then  with  a  stridulous  inspiration  air  began  to 
enter  again.  On  examination  of  the  larynx  I  found  there 
was  no  laryngitis,  but  the  cords  were  strongly  adducted. 
Her  voice,  though  weak,  was  clear.  Inhalation  of  a  few 
whitt's  of  chloroform  and  the  application  of  a  hot  sponge  over 
the  larynx  had  no  eflect.  Tlie  history  of  the  case  was  that  a 
fortniglit  previously  she  began  to  suffer  from  these  attacks  of 
dyspno'a,  which  were  very  frequent  and  severe  for  the  first 
few  days,  and  then  had  gradually  diminished  in  frequency 
and  severity  until  they  had  quite  ceased  by  May  10th.  On 
the  night  of  the  12lh  she  had  a  severe  one,  but  was  never 
quite  so  bad  as  on  the  following  night  when  I  saw  her.  For 
a  week  before  the  attacks  began  she  had  suffered  from  rigidity 
of  the  muscles  of  the  back.  She  had  lately  complained  of 
'•cramps  "  in  the  arms  and  legs,  which  I  thought  might  be 
hysterical  tonic  spasm,  and  so  decided  to  try  galvanism.  This 
I  did  over  the  larynx  and  in  the  course  of  the  pneumogastric 
nerves,  using  thirty  cells,  but  beginning  with  twenty.  ,;|ij 
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five  minutes  the  spasm,  which  liad  been  urgent  for  five  hours, 
liad  cea.sed.  I  tlien  examined  her  laiynx,  and  found  the  cords 
well  abducted  at  the  end  of  phonation.  During  that  night 
there  was  only  one  very  slight  and  short  recurrence,  and 
there  have  been  only  two  since  (May  17th),  most  trivial  in 
character. 

CuAKi.Ks  A.  Morton,  F.R.C.S.,  Registrar  Bristol 
General  Hospital,  Pathologist  Bristol  Children's  Hospital. 


INFLAMMATION  AND  SUPPURATION  OF  SOFT 
PALATE  WITH  HEART  FAILI'RE. 
A  MAN,  aged  CI,  wliose  health  had  been  failing  for  about  a 
couple  of  years,  and  who  liad  never  thoroughly  recovered 
i<rom  an  attack  of  bronchial  catarrh  from  which  he  had  suf- 
'fered  a  year  previously,  sent  for  me  on  February  2.3rd.  I 
ifound  the  soft  palate  to  the  left  of  the  uvula  inHamed  and 
swollen  ;  there  was  very  little  external  tenderness,  no  en- 
larged glands ;  tlic  HKaitli  was  easily  opened,  and  there  was 
no  dritibling  from  the  mouth  or  nose. 

On  the  24th  the  swelling  felt  to  the  finger  of  the  size  and 
-shape  of  a  pigeon's  egg,  and  was  very  tense,  and  it  continued 
to  increase  in  size  until  about  noon  on  the  25th,  when  there 
was  a  sudden  discharge  from  the  mouth ;  and  wliereas  pre- 
viously he  ha<l  had  great  difficulty  with  his  breathing,  and 
could  only  swallow  a  drop  or  two  of  fluid  witli  great  pain  and 
difficulty,  lie  now  took  up  a  glass  of  milk  and  swallowed  it 
with  comparative  ease.  When  seen,  shortly  after,  his  throat 
was  covered  with  a  yellowish-white  discharge,  but  this  liail 
entirely  disappeared  when  he  was  again  seen  an  hour  or  two 
later,  and  tlie  swelling  was  less.  From  the  time  of  the  dis- 
charg<'  he  had  very  little  further  difficulty,  either  in  breath- 
ing or  swallowing.  Tlie  swelling  continued  to  decrease,  and 
patches  of  discharge  that  were  occasionally  seen  on  his  tliroat 
were  never  adiiereiit,  but  easily  washed  ofl'  either  with  the 
spray  or  by  swallowing.  There  was  never  any  raw  or  bleed- 
ing surface,  the  mucous  membrane  always  being  smooth  and 
!iiiabraded.  From  first  to  last  there  was  no  glandular  en- 
largement ami  no  albumen.  His  heart  became  intermittent 
about  the  fourth  day,  and  continued  to  get  worse,  though 
there  was  no  very  gr(>at  prostation  until  the  eighth  day. 
From  that  time  he  gradually  sank  and  died  from  heart  failure 
on  the  eleventh  day.  The  temperature  was  never  very  high, 
but  the  pulse  became  very  quick  as  much  as  120  after  the 
first  few  days,  His  wife  slept  with  him  for  the  first  three  or 
four  nights  after  the  throat  symptoms  developed,  and  must 
have  freely  inlialed  his  lireath.  His  sons  and  daughters  were 
^'Onstantly  in  the  room  with  him,  and  sitting  near  liis  head, 
and  friends  also  came  and  saw  him,  and  one  friend,  only  just 
recovering  from  liroiichial  catarrh,  sat  near  his  pillow  and 
close  to  his  moutli,  and  talked  to  him  for  a  considerable  time  ; 
and  I  also  was  with  him  two  and  three  times  a  day  for  a 
lengthy  visit  each  time,  and  freely  inhaled  his  breatl'i.  He 
was  kissed  by  his  near  relatives,  and  not  one  of  us  had  any 
bad  symptoms.  Moreover,  on  the  third  day,  I  casually  exa- 
I  mined  the  fliroat  of  a  child  of  my  own  with  the  tongue  de- 
jiiressor  I  liad  liut  a  few  minutes  before  used  for  this  patient, 
it  having  simply  liecn  rinsed  in  cold  water  and  wiped  on  a 
towel,  and  no  evil  ell'ect.s  whatever  followed. 

It  was  suggested  by  a  gentleman  who  saw  the  patient  in  con- 
sultation with  me  tliat  it  was  diphtheria.  That  I  entirely 
/lisagreed  Willi  tli  is  diagnosis  the  above  notes  will  ilearly  show 
and  T  think  tlie  freedom  from  infect  ion  bears  me  out  in  my 
.opinion.  There  has  not  been  any  diphtheria  in  the  village  or 
immediate  neighliourhood  to  my"  knowledge  tor  two  or  three 
years  past.  An  impi-oi)erly  no\n-ished  heart,  due  to  deficii  nt 
aeration  xif  tlie  bloml,  and  the  obslruction  to  its  action  conse- 
,quent  upon  the  great  impediment  to  the  breathing  a^ing 
upon  a  system  already  weakened  from  failing  health  were,  in 
^ly  opinion,  llu'  causes  of  the  heart  failure. 

J''ulboiini.  F.  L.  NicnoLLS,  L.R.C.S.and  L.M.Ed. 


DEATH  DURING  THE  ADMINISTRATION  OF 
CIILOKOFORM. 
riiK  patient,  a  woman,  aged  .to,  was  admitted  into  the  Samari- 
tan Hosjiital  under  the  care  of  Mr.  Alban  Doran  for  operation  on 
April  lltli.IS'.il.  The  following  is  her  history:  shehad  enjoyed 
>,'ood  heallli  up  to  H  years  ago.  when  she  bruised  her  right  knee ; 
Jilu"  injury  was  neglected,  and,  two  years  later,  her  leg  was  am- 


putated by  Sir  W.  Savory.  She  afterwards  married  ;  in  1889 
severe  pains  in  left  iliac  fossa  set  in  and  became  constant.  In 
the  autumn  of  If^'.W.  a  tumour  began  to  rise  above  the  pubes, 
and  the  patient  was  troubled  with  nausea  and  vomiting.  When 
admitted  into  the  above  institution  on  .\pril  lltli,  she  was  very 
weak,  the  tumour  rose  as  high  as  the  umbilicus,  and  the  uterus 
was  fixed,  the  left  side  of  the  pelvis  being  veiy  tender, 
evidently  through  local  inflammation.  Small  quantities  of  pus 
were  passed  daily  in  the  urine,  and  the  evening  temperature 
was  high,  pulse  usually  IM),  regular  and  small  in  volume.  She 
suflTered  also  from  a  slight  cough  at  night.  Mr.  Doran  pro- 
posed to  remove  the  tumour  if  possible,  and  accordingly  on 
May  9th,  at  his  request,  Mr.  Stormont  Murray  administered 
chloroform  by  means  of  .lunker's  inhaler  ;  she  had  barely 
been  taking  the  anaesthetic  two  or  three  minutes  when  she  gave 
a  deep  sigh,  turned  very  pale,  pupils  dilating,  and  expired.  AH 
restorative  measures  were  adopted,  artificial  respiration  being 
carried  on  for  half  an  hour  without  avail:  she  seemed  to  die 
from  syncope.  At  the  necropsy,  performed  by  Dr.  AUchin,  the 
body  was  found  to  be  in  a  very  emaciated  condition,  the  heart 
was  dilated  (with  very  thin  walls);  there  was  only  one 
coronary  artery;  the  left  chambers  were  healthy;  right  ventricle 
full  of  fluid  blood;  there  were  large  cavities  in  apices  of  both 
lungs;  the  tumour  (evidently  ovarian)  arose  from  the  left  side 
of  the  uterus,  and  was  intimately  connected  below  with  a  mass 
of  hard  malignant  disease,  which  communicated  with  the 
rectum  and  bladder.  The  kidneys  contained  malignant  de- 
posit, the  blood  throughout  the  body  was  of  a  very  thin  and 
watery  consistence. 

C.   Stormont  Murray, 
•Vdministratorof  Ana!Sthetics  to  the  Samaritan  Hospital. 


THE  TR.VNSMISSION   OF  INFLUENZA. 

The  following  narrative  appears  to  me  so  suggestive  that  I 
send  it  for  publication.  Five  persons  were  attacked  in  succes- 
sion. The  details  given,  and  especially  the  date  of  the  attack  in 
each  case,  showtliat  the  disease  was  directly  transmitted  from 
one  patient  to  another,  and  that  no  person  caught  the  disease 
in  any  other  way. 

On  April  24th,  the  house  contained  Mrs.  AV.,  in  her  88th 
year,  but  otherwise  in  good  mental  and  physical  condition, 
Miss  H.  (her  companion),  myself,  and  two  servants.  On  this 
day  L.  came  to  assist  the  housemaid  in  cleaning:  L. 
suffered  this  day  from  the  first  symptoms  of  influenza.  She 
did  not  sleep  in  the  house,  luU  returned  the  next  day,  and  was 
then  very  decidedly  ill.  She  was  unalile  to  return  again,  and 
bad  a  well-developed  attack  which  lasted  about  a  fortnight,  but 
was  not  seen  by  any  medical  man.  During  the  two  days, 
.\pril  24th  and  2.'ith,  she  was  working  with  the  housemaid  in 
the  upper  rooms  of  the  house. 

On  April  27th,  the  cook  went  into  the  infirmary  in  order 
that  a  tumour  of  the  breast  might  be  excised.  She  returned 
on  the  evening  of  .May  Uth,  slept  in  a  spare  bedroom,  and  left 
again  on  tlie  niorning  of  .May  8lh.  I  have  good  reason  to  be- 
lieve that  she  has  escaped  the  disease.  On  .Vpril  28tli  the 
housemaid  began  to  suffer,  hut  did  not  until  April  .'ioth  go  to  bed, 
where  she  passed  some  days,  and  then  gradually  recovered. 
Miss  IL,  whilst  continuing  toassistMrs.  \V.,  attended  to  her. 
On  April  .'iOtli,  Miss  H.  was  attacked,  but  did  not  go  to  bed  till 
May  4th,  when  she  seemed  very  ill.  Slie  remained  in  bed  till 
May  8th,  wlien  she  was  somewhat  better. 

On  May  2nd,  .M  rs.  W.,  who  had  for  years  been  free  from  cough 
or  cold,  liad  liotli  to  a  slight  amount,  but  without  other  sym- 
jitoms  of  influenza;  the  cough  gradually  increased,  but  there 
were  no  threatening  symptoms  until  the  evening  (?  afternoon) 
of  May  8th,  when  collapse  appeared  imminent;  death  followed 
on  the  <'vening  of  the  1 1th,  apparently  from  failure  of  the 
heart. 

On  the  evening  of  May  6tli,  I  had  headache,  etc.,  and  re- 
mained in  bed  till  the  evening  of  May  sth,  when  I  was 
decidedly  better.  .Vs  soon  as  I  heard  about  the  dangerous 
state  of  Mrs.  W.,  I  arose  and  remained  in  attendance  until 
her  death.  The  sympt(«ns  of  influenza  gradually  returned, 
and  have  persisted  up  to  the  day  of  writing  .May  10th— not- 
withstanding treatment  and  remaining  in  bed. 

On  May  1st,  Mrs  1'.  brouglit  her  cook;  the  latter  remained 
mostly  in  the  kitchen,  and  slept  in  a  spare  bedroom.  She 
lias  had  uo  illness.    Mrs.  P.,  was  in  constant  attendance  on 
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Mrs.  AV.,  lier  motlier,  and  on  Miss  H.  until  May  8th,  w}ien  she 
showed  signs  of  ilhiess.  She  went  home  about  noon  on  May 
9th,  but  returned  next  morning;  her  symptoms  were  on  tlie 
whole  slight,  but  continue  to  the  present  time. 

Dr.  Yeats  lias  tlirough out  given  me  every  possible  assistance, 
and  Dr.  Dreschfeld  kindly  saw  Mrs.  W.  on  several  occasions. 
The  facts  just  given  are  sufficient  to  justify  me  in  recommend- 
ing: (1)  that  during  epidemics  of  influenza,  all  unnecessary 
communication  with  outsiders,  workmen,  washerwomen,  etc., 
should  be  avoided;  (2)  that  any  person  attacked  should  be  at 
once  isolated;  at  the  same  time  any  elderly  person  in  the  same 
house  should  be  isolated  as  much  as  possible  from  the  rest  of 
the  family;  (3)  that,  in  adition  to  isolation,  disinfection, 
especially  by  ventilation,  should  be  carried  out  as  thoroughly 
and  persistently  as  it  can  be ;  (4)  further,  it  seems  possible 
for  the  medical  man  sometimes  to  transmit  the  disease,  and 
therefore  proper  means  of  prevention  should  be  used. 

Dudley  Road,  Manchester.  Thomas  Windsor. 
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GREAT  NORTHERN  CENTRAL  HOSPITAL. 

COMPLETE   PAKAI.VSIS   OP   PHARVXX    AN'D    LAKYNX   AFTKK   DIPII- 

THEHIA  :    EXTREME    PROSTRATION  :   RECOVERY   AFTER 

SUIICUTANEOUS    INJECTIONS   OF  STRYCHNINE. 

(Under  the  care  of  Dr.  Clifford  Beale.) 
F.  N.,  a  previously  healthy  young  man,  aged  2-',  was  ad- 
mitted on  February  9th,  1891,  suffering  from  increasing  general 
weakness,  especially  of  the  lower  limbs,  and  partial  para- 
lysis of  the  phar>'iigeal  muscles,  the  soft  palate  being  motion- 
less and  insensitive.  The  voice  was  "  nasal,"  and  fluid  food 
occasionally  returned  through  the  nose,  but  deglutition  was 
unimpaired  for  solid  food.  He  had  been  attacke<l  two  days 
after  Christmas,  1S!»0,  with  diphtheria,  from  which  he  liad 
suffered  acutely  for  two  weeks,  the  symptoms  of  paralysis 
coming  on  within  a  fortniglit  of  the  presumed  recovery  from 
the  acute  disease,  tieneral  muscular  weakness  and  the  pha- 
ryngeal paralysis  were  at  first  tlie  only  symptoms.  The  knee 
jerks  and  superficial  reflexes  were  still  present  but  delayed. 
All  the  functions  appeared  to  be  normal  except  the  action  of 
the  bowels,  which  was  very  sluggish.  Tliere  were  no  oph- 
thalmic symptoms  ;  tlie  lungs  were  i|uite  free,  and  the  heart's 
sounds  fair.  Tiie  jiulse  was  about  ft'*,  and  the  temperature  sub- 
normal. For  the  first  ten  days  tliere  was  no  obvious  change,  but 
on  the  eleventh  the  breathing  became  shallow  and  a  trouble- 
some cough  came  on,  which  was  manifestly  due  to  the  en- 
trance of  food  into  the  air  passages.  The  muscular  weakness 
was  not  quite  so  great,  Init  the  knee  jerks  were  quite  absent. 
Two  days  later  tlie  patient's  condition  was  very  much  worse. 
The  voice  was  entirely  lost,  as  also  the  power  of  coughing, 
and  by  the  laryngoscope  it  was  seen  that  the  vocal  cords  were 
motionless  in  the  cadaveric  position,  and  that  only  the  most 
feeble  adductor  movements  could  be  induced  by  the  attempts 
at  phonation.  The  patient  was  then  in  such  a  complete  state 
of  prostration  that  nutrient  enemata  could  no  longer  be  re- 
tained, and  attempts  to  feed  through  an  [esophageal  tube 
were  equally  unsuccessful  owing  to  the  completely  paralysed 
state  of  the  muscles  of  deglutition.  A  certain  amount  of  con- 
gestive broncho-pneumonia  had  been  set  up  by  the  attempts 
already  made,  and  the  patient  was  quite  unable  to  rid  him- 
self of  the  bronchial  mucus,  so  that  it  was  necessary  to  invert 
the  upper  part  of  his  body  ever  the  edge  of  the  bed  from  time 
to  time  to  allow  the  discharges  to  trickle  out.  The  heart's 
action  was  very  rapid  and  feeble,  and  it  appeared  that  nothing 
but  a  fatal  termination  could  be  possible. 

Subcutaneous  injections  of  strychnine  (3  minims  of  the 
liquor  strychnise)  were  administered,  and  within  a  short  time 
a  decided  improvement  in  the  strength  of  the  cardiac  action 
was  noted ;  and  little  by  little,  as  these  injections  were  re- 
peated, a  steady  improvement  took  place.    On  the  following 


day  the  respiratory  movements  were  deeper,  and  the  sputum 
could  be  forced  out,  although  no  cough  could  be  produced. 
In  the  course  of  the  next  two  days  the  general  improvement 
continued,  and  nutrient  enemata  could  be  retained ;  the 
muscles  of  respiration  and  deglutition  showed  decided  in- 
crease of  power.  Tlie  soft  palate  was  motionless  still,  but 
there  was  slight  return  of  sensation  on  one  side  of  it.  The 
laryngoscope  showed  that  slight  movements  of  adduction 
were  produced  in  the  vocal  cords,  although  they  could  not  be 
abducted  beyond  the  cadaveric  position.  On  March  2nd.  a 
painful  purulent  discharge  due  to  suppurative  inflammation 
of  the  middle  ear  set  in.  The  patient  seemed  to  be  losing 
ground  again,  and  the  muscular  weakness  became  very  much 
more  marked  in  the  limbs,  while  signs  of  the  broncho- 
pneumonia, which  had  almost  subsided,  reappeared  in  the 
left  lung.  Once  more  the  injections  of  strychnine  were  re- 
sorted to,  5  minims  being  given  every  four  hours.  Improve- 
ment followed,  and  within  five  days  the  soft  palate  was  seen 
to  move  well  for  the  first  time,  full  sensation  having  returned 
to  it.  The  laryngeal  movements  were  perfect  as  far  as  adduc- 
tion and  tension  were  concerned,  but  abduction,  altliough 
much  more  free  than  it  had  been,  was  still  far  from  complete.. 
During  the  next  month,  while  the  powers  of  respiration,  pho- 
nation, and  deglutition  were  completely  restored,  there  was 
no  corresponding  recovery  of  muscular  power  in  the  limbs. 
By  slow  degrees  these  movements  have  been  nearly  re- 
covered under  careful  rubbing,  faradisation,  and  practice  of 
movements  in  a  wheel  chair.  The  patient  is  now  conva- 
lescent. 

Remarks.— The  chief  interest  in  this  case  centres  round 
the  fact  that  recovery  is  possible  after  the  most  extreme 
degree  of  paralysis  after  diphtheria.  The  patient  at  his 
worst  had  all  tlie  aspect  of  a  dying  man,  being  absolutely 
prostrate,  unable  to  move,  only  breathing  by  the  most 
.'^hallow  respiratory  movements,  and  unable  to  rid  himself  of 
the  mucus  in  his  tubes  without  mechanical  inversion.  He 
had,  moreover,  the  peculiar  sour,  earthy  smell  which  has  so 
often  been  described  as  associated  with  the  approach  of 
death.  The  mode  of  recovery  of  the  laryngeal  movements  is 
especially  interesting,  as  illustrative  of  the  law  insisted  upon 
by  Dr.  Semon  and  others,  that  paralysis  of  the  vocal  cords 
aifects  tlie  movements  of  abduction  before  those  of  adduction, 
and  that  recovery  takes  place  in  the  reverse  order,  adductor 
power  being  recovered  before  the  movements  of  abduction 
return. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY, 

Tuesday,  May  2Gth,  1891. 

Timothy  Holmes,  M.A.Cantab.,  President,  in  the  Chair. 

()n  the  Cham/es  observed  in  Healthy  Arteries  and  in  Tendon 
Ligatures  during  the  first  four  weeks  after  Ligation.— Dr. 
Shbriiian  Dei.epine  and  Mr.  C.  T.  Dent,  who  read  this 
paper,  first  explained  its  origin.  They  gave  a  detailed  ac- 
count of  the  state  of  healthy  arteries  five,  nine,  thirteen, 
seventeen,  twenty,  and  twenty-three  days  after  ligation  in 
their  continuity.  They  summed  up  these  results  as  follows  : 
I.  (1)  When  a  healthy  artery  is  tightly  tied  in  its  continuity 
and  the  ligature  is  efficiently  applied,  a  permanent  obstruc- 
tion is  invariably  obtained,  whether  a  clot  forms  or  not,  and 
whether  the  point  of  ligation  is  near  a  collateral  branch  or 
not.  (2)  Up  to  the  fifth  day  the  proximal  end  of  the  occluded 
artery  is  gradually  filled  up  with  coagulated  blood,  which  by 
the  fifth  day  forms  a  plug  composed  of  clots  of  various  ages. 
Through  the  unequal  shrinking  of  the  various  clots  channels 
are  produced,  chiefly  at  the  periphery  of  the  thrombus,  and 
into  the  crevices  thus  formed  fresh  blood  penetrates.  Thus  a 
"  spurious  circulation"  is  established.  (3)  From  the  fifth  to 
the  thirteenth  day  the  proliferating  elements  of  the  mtima 
penetrate  into  the  sides  of  the  clot  and  bridge  over  its  sur- 
face. By  the  thirteenth  day  tracts  of  young  fibrous  tissue  ex- 
tend all  through  the  clot,  and  a  thick  layer  of  flattened  cells, 
continuous  with  the  intima,  covers  the  proximal  surface  of 
the  clot.     (4)  The  remains  of  the  clot  are  gradually  absorbed. 
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and  by  the  tliirtepnth  day  only  a  few  scattered  masses  of  pig- 
ment indicate  the  previous  existence  of  the  thrombus.  As 
the  alisorption  goes  on,  tlie  plug  shrinks,  and  ultimately  its 
surface  becomes  concave.  (.5)  While  these  changes  are  going 
on  within  the  vessel,  similar  processes  occur  in  the  exudation 
surrounding  the  ligature  outside  the  artery.  Embryonic  ves- 
sels form  in  this  re'gion  as  well  as  in  tlie  artery.  At  first 
these  embryonic  vessels  are  simply  solid  columns  or  tracts  of 
spindle-ccUs,  and  arc  therefore  only  "  potential  vessels."  (6) 
By  the  twenty-thinl  day  both  the  extra-arterial  and  intra- 
arterial new  vessels  begin  to  extend  through  the  degene- 
rated muscularis  close  to  the  seat  of  the  ligature.  In- 
osculation of  the  new  vessels  takes  place,  followed  by 
canalisation,  and  thus  true  circulation  is  able  to  take 
place  through  the  new  set  of  true  vessels.  (7)  The 
ligature  during  the  whole  of  this  time  undergoes  slow 
absorption,  and  is  gradually  replaced  by  young  connective 
tissue.  11.  From  tliesp  results  the  following  inferences  were 
drawn:  (1)  That  tiglit  ligation  of  healthy  arteries  results  in 
sound  and  permanent  obstruction  within  two  weeks.  (2) 
That  tight  ligation  with  Hat  tendon  ligature  does  not  injure 
tlie  fibrous  coat  of  tlie  artery,  even  thougli  it  be  applied  witli 
'suflieient  force  to  cause  complete  rupture  of  both  internal 
coats.  (.'))  Tliat  the  obstruction  of  the  vessel  by  young  fibrous 
tissue,  replacing  the  clot,  is  complete  long  before  the  flat 
tendon  ligature  sliows  any  sign  of  being  absorbed  or  of  giving 
way.  III.  (1)  Tlie  use  of  tendon  was  advocated  because  this 
Jiiaterial  is  very  uniform  in  structure,  and  because  the  shape 
presents  certain  advantages.  (2)  Tight  ligation  was  said  to  be 
•advisable,  because  it  gives  results  which  are  constant,  ?.nd 
which  are  obtained  speedily  and  with  certainty.  IV.  Theuse 
of  the  loose  ligature  was  deprecated,  and  in  criticising  that 
method  allusion  was  cliiefly  made  to  Messrs.  Ballance  and 
Kdmunds's  pajier,  on  account  of  its  being  one  of  the  most 
recent  and  important  contributions  to  the  subject.  Loose 
ligation  sliould  be  avoided  because  :  (1)  The  metliod  does  not 
give  constant  results.  (2)  It  does  not  give  the  same  results  as 
tight  ligation  witliin  tlie  same  time.  (3)  It  does  not  ofler 
any  advantages  whatever  as  regards  the  operative  procedure, 
and,  if  anytliing,  is  more  troublesome  to  carry  out  than  the 
recognisecl  metliO(i.  V.  In  conclusion,  the  authors  discussed 
the  question  hrietly  from  the  clinical  point  of  view,  and 
stat(^d  their  conviction  that  the  results  of  their  investigation 
were  supported  liy  practical  experience.  They  considered 
that  tiglit  ligation  was  the  method  least  likely  to 
lead  to  injurious  consequences  to  the  ligatured  vessel, 
and  most  likely  to  brnig  about  the  effects  which  it 
was  commonly  desireii  to  obtain  by  the  operation.  — The 
PiiKsniKNT  thought  it  more  prudent  to  tie  the  vessel  with 
such  an  amount  of  force  as  to  divide  the  inner  coat  of  the 
vessel.  No  extra  dniiger  was  incurred  by  so  doing  and  the 
obliteration  of  the  lumen  was  certain.  .-Vccumulate'd  experi- 
ence showed  thai  surgeons  who  had  adopted  this  method  had 
not  been  less  successful  than  those  who  used  the  loose  liga- 
ture, Mr.  MArN-AMAn.\  agreed  that  the  tight  ligature  gave 
the  greatest  cliance  of  recoverv  and  a  prosperous  issue  to  the 
case.  He  had  recently  ligatured  three  large  arteries  in  the 
human  subject  with  a  good  result.  He  had  used  silk,  wliich 
he  thought  was  safer  than  tendon,  and  he  kept  the  part.«i  at 
rest  for  a  considemlile  time  after.  -JNIr.  Bai.t.a.ntk  said  that 
the  uiicroscopieal  details  narrated  were  identical  with  those 
he  bad  himself  deserilied  at  the  Uoval  College  of  Surgeons 
lie  considered  that  the  authors  in  giving  their  conclusions 
hail  gi'neralised  uiion  an  insufficient  number  of  experiments 
■1  he  Iig,ilure  he  advocated  was  the  occluding  ligature,  which 
be  held  .icted  at  a  greater  pressure  even  than  the  ligature 
Winch  divided  the  coats  of  tlie  vessel.  It  w,as  constantly  suc- 
cessful, whcrc'is  the  tight  ligature  h.ad  given  rise  to  many 
disasters.  He  asked  the  Soeietv  to  suspend  their  judgmeiit 
6n  tins  question  till  the  work  of  .Mr.  Kdmunds  and  himself 
fras  published.  -  IMr.  Spexcer  Wat.son- remarked  that  the  ex- 
periments had  been  doni'  on  healthy  anim.als.  whereas  the 
Ki(rg(>r.n  was  often  called  on  to  ,ieal  with  a  diseased  vessel.— 
Mr.  DicxT,  in  re))ly.  held  that  the  smoother  and  more  homo- 
geiientw  tendon  was  br.tterth.m  silk  for  tlie  purpose  of  Hcn- 
fure.  Till'  conclusions  in  the  paper  had  lieeii  drawn  from  the 
study  of  a  very  large  number  of  experiments  pnldished  b,uh 
hely  a'lid  abroad,  and  did  not  rest  ni.'rely  on  the  six  wliieh 
Ijild  been  narrated. 


CLINICAL  SOCIETY  OF  LONDON. 

Fkidat,  May  22nd,   1891. 

Sir  DrcB  Duckwohth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Liviruj  Specimens. — Dr.  C.a^l\ebt  showed  a  remarkable  case 
of  Congenital  Cranial  Synostosis  in  a  child,  aged  15  weeks. 
The  bony  union  was  firmest  at  the  junction  of  the  coronal 
and  sagittal  sutures. — Mr.  Bruce  Clarke  showed  a  man  upon 
whom  he  had  performed  a  modification  of  Stephen  Smith's 
method  of  Amputation  below  the  Knee-joint,  leaving  a  small 
portion  of  the  head  of  the  tibia,  and  without  impinging  on 
the  joint. — Mr.  \\' .  H.  Battle  exhibited  a  case  of  Faecal 
Abscess  after  Operation  in  a  girl,  aged  18.  There  had  been  a 
fsecal  discharge  at  the  umbilicus  for  upwards  of  seven  years, 
wliicli  had  occurred  as  a  sequel  to  typhoid  fever.  It  proved 
to  be  connected  with  the  sigmoid  flexure  and  an  abscess 
cavity.  Plastic  operations  having  failed  to  close  the  opening 
in  the  gut,  he  cut  it  across  and  brought  out  the  ends  at  the 
abdominal  opening.  Patient's  condition  was  now  that  after 
inguinal  colotomy.  The  parents  would  not  consent  to  further 
operation  for  closure  of  the  fistula. — Mr.  IUrry  Fexwick 
showed  a  man  whose  right  Testicle  showed  signs  of  Tuber- 
culous Deposit,  the  left  having  previously  been  removed  for 
the  disease.  Tuberculous  deposit  had  also  been  scraped  from 
the  prostate.  His  last  child  presented  caseous  masses  at  the 
back  of  the  neck,  elbow,  and  knee.  He  observed  that  cases  of 
congenital  scrofula  were  very  rare. — Dr.  Bolton  Tomson 
showed  a  case  of  what  he  diagnosed  to  be  Friedreich's  Dis- 
ease (Hereditary  Muscular  Spasm).  There  was  marked  loss 
of  power  in  the  hand  and  face  as  the  result  of  exposure  to 
cold;  the  affection  was  manifested  to  the  third  and  fourth 
generations.-  Mr.  Brodhukst  showed  a  girl,  aged  23,  the  sub- 
jeet  of  Scoliosis  with  Rotation,  treated  by  rest  and  instru- 
mental support,  with  very  satisfactory  result  after  ten  years' 
treatment. 

A  Case  of  Ti/phoid  Fever  with  Occlusion  of  the  Femoral  Artery 
durinr/  Convalescence,  and  with  Acute  Maniacal  Attacks. — Dr. 
Sidney  Phillips  read  notes  of  a  case  of  typhoid  fever  in  an 
arlult  male.  The  attack  was  a  mild  one.  but  the  liearfs 
action  weak  and  irregular  from  the  first.  During  convales- 
cence sudden  pyrexial  attacks  occurred.  The  first  rise  was  to 
103°,  with  sudden  pain  in  the  right  hypochondrium ;  the 
second  to  103.4°,  and  the  left  common  femoral  artery  became 
blocked,  with  absence  of  pulsation  in  it  and  in  the  pop- 
liteal and  tibial  arteries.  Retention  of  urine  occurred  at  the 
same  time.  The  limb  became  powerless,  with  slight  aines- 
thcsia.  There  was  slight  o'dema  of  the  leg  and  foot,  and  the 
atl'ccted  limb  became  hotter  than  its  fellow.  The  surface 
thermometer  showed  on  one  day  a  difl'erence  of  five  degrees. 
The  rise  of  temperature  lasted  three  weeks.  Pulsation 
gradually  recurred  in  the  limb,  which  completely  recovered. 
In  the  third  attack  of  pyrexia  the  temiieriiture  rose  to  103.2°, 
subsiding  with  epistaxis.  The  fourth,  fifth,  and  sixth  attacks 
of  fever  were  accompanied  by  outlireaks  of  excitennmt— almost 
of  acute  mania  and  in  one  the  tenqierature  rose  to  106.1.'^  The 
patient  eventually  got  quite  well.  Dr.  Sidney  Phillips 
said  the  plugging  of  the  artery  might  have  been  from  throm- 
bosis or  from  embolism,  probably  the  latter;  such  plugging 
of  the  large  arteries  was  not  very  common  as  a  sequela  of 
fevers,  and  frequently  lerl  to  gangrene,  as  in  the  case  lately 
recorded  in  the  Lancet  by  Dr.  Drewitt.  -\  rise  of  temperature 
ill  the  alleeted  limb  after  occlusion  of  the  main  artery  was  not 
usual,  and  even  if  the  ordinary  collateral  circulation  was  suf- 
ficient to  keep  the  temperature  of  the  part  up  to  the  normal, 
it  could  not  be  credited  with  raising  the  temperature  above 
the  iioinial.  It  seemcil  jirobable  that  the  shock  of  the  em- 
bolism leil  to  a  reflex  paralysis  of  the  spinal  centre,  produc- 
ing retention  of  urine,  and  that  the  same  shock  in  the  same 
way  led  to  pnralysis  of  tlie  vasomotor  constricting  nerves  of 
the  arteries  of  the  l.iwer  limb,  allowing  an  unusual  hyper- 
lemia.  Dr.  tJaskell  had  shown  that  these  nerves  originated 
in  the  anterior  cornua  of  the  spinal  cord,  and  passed  out  in 
the  anterior  nerve  roots  to  the  sciatic  plexus :  anything, 
therefore,  which  would  inoduce  a  paralysing  intlueiice  on  the 
spinal  centres  for  the  liladder  might  also  paralyse  the  centres 
of  origin  of  the  vasomotor  nerves  to  the  arteries  of  the  leg. 
Referring  to  the  maniacal  attacks,  Dr.  Phillips  observed  it 
was  not  common  to  get  such  attacks  as  immediiito  sequelae  of 
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fever  with  such  rises  of  temperature,  the  patient  being  quite 
calm  and  the  temperature  normal  in  tlie  intervals.  Possibly 
they  were  embolic  in  origin,  but  more  probably  were  only  signs 
of  functional  nerve  disturbance  in  an  emotional  individual. — 
The  PHESirEXT  inquired  whether  there  was  any  liistory  of 
neurosis  or  mental  instability  in  tlie  patient's  family ;  also 
•whether  the  patient  had  any  Iieadache  after  the  maniacal 
attacks. — Dr.  Hale  White  suggested  that  the  symptoms 
pointed  rather  to  thi-ombosis  of  the  vein  than  to  bloclsage  of 
the  artery. — Dr.  Phillips  said  he  knew  little  of  tlie  patient's 
family,  but  lie  had  not  heard  of  any  neurotic  taint  in  any  of 
its  members.  He  was  certain  the  artery  was  blocked,  but 
thought  it  possible  the  vein  might  have  been  also  plugged. 

A    Case    of  Leiicociithtemid    under    observation    nearly    Three 
Tears. — Dr.  Obd  read  notes  of  the  case.      A.   J.,   a   school- 
master,  aged  36,   was  first   seen   on  May  5th,  1888,  and  was 
under  almost  continual  observation  until  the  time  of   his 
■death  on  January   19tli,   1891.       When  first  examined,   tlie 
spleen  occupied  the  wliole  of  the  left  side  of  the  abdomen, 
and  in  the  umbilical  and  hypogastric  regions  passed  to  the 
right  of  the  middle  line.     The  organ  was  firm  and  the  outline 
well  defined.     The  patient  had  first  noticed  general  enlarge- 
ment of  the  abdomen  towards  the  end  of  1886,  and  attributed 
the  splenic  enlargement  to  a  fall  early  in  1887.     There  had 
been  no  sickness  or  diarrlKca,  no  loss  of  appetite,  no  emacia- 
tion.     He    complained  of    gradually    increasing   weakness, 
palpitation,  vertigo,  and  bleeding  from  the  nose  and  gums. 
Wliile  under  observation   the  spleen  gradually  increased  in 
size,  but  not  continuously,  exertion  or  excitement    causing 
rapid  enlargement,  rest  in  bed  being  followed  by  diminution 
•In  bulk.     \Vhen  he  was  last  admitted  in  December,  189U,  the 
organ  extended  from  the  seventh  rib  in  the  axillary  line  to 
Poupart's  ligament,  and  at  least  two  inches  to  the  right  of 
the  middle  line  at  the  level  of  the  umbilicus.     There  was  at 
no   time   any  evidence  of   peritoneal   inflammation,  but   the 
spleen  became  tender  after  exertion.      The  liver  also  under- 
went steady  enlargement,  at  first    firm,  aftersvards  softer  in 
■character,  but  without  pain  or  tenderness.     There  was  slight 
but  gradually  increasing  ascites.     The  accessory  symptoms 
ivere  few  ;  he  sutiered  severely  from  headache;  he  had  from 
time  to   time  hemorrhages   from   the  nose  and  gums,  and 
retinal    hwinorrhages  were    also    observed.      There  was    no 
marked    variation    in    temperature.      There  was   a  variable 
presence  of    albumen  in   the    urine.      He  was    treated    by 
Test,    feeding,    and    the    administration    of    hypophosphite 
of    soda    and    arsenic.       At     the   post-mortem    examination, 
made  thirty  liours  after  death,  the  spleen  was  found  large, 
firm,     and     smooth,     7]    lbs.    in    weight,     occupying     the 
whole   of    the   left    hypochondriac  and   iliac  regions.      The 
liver  was  enormously  enlarged  and  very  friable  ;  the  kidneys 
■were  enlarged,  pale,  and  firm.     Xo  enlargement  of  any  gland 
was  found.     Tlie  blood  was  everywhere  of  the  consistence  of 
thick  chocolate,   and  there  was  no  coagulation.    Points  of 
interest :  First,  the  duration  of  the  disease,  which  certainly 
went  as  far  back  as  188(! :  secondly,  the  comparative  absence  of 
complications;  thirdly,  the  beneficial  etfect  of  arsenic  in  the 
treatment.     Examination  of  the  blood  by  Dr.  S.  M.  Copeman  ; 
The  blood  was  frequently  examined  while  the  patient  was  in 
hospital.    It  was  always  more  opaque  than  usual,  owing  to  the 
presence  of  an  unusually  large  number  of  white  coi-pusdes, 
for  the  most  part  granular  in  appearance,  and  presenting  no 
amoeboid  movements.    The  proportion  between  the  white  and 
.red  corpuscles  at  various  observations  varied  between  one 
to    eight  and  one  to  four.      Three    varieties    of  white  cor- 
puscles were  recognised— one  of  normal  size,  which  stained 
■deeply  with  methylene  blue  :  one  three  times  as  large,  not 
■staining  so  deeply  with  that  reagent,  and  a  third  about  half 
as  large  again  as  an   ordinary  leucocyte,   resembling  cells 
found  V«y  Dr.   Sherrington    in   the    blood    in   cholera.      The 
red  corpuscles  occasionally  showed  a  tendency  to  the  forma- 
tion of  rouleaux,  but  at  times  this  was  altogether  absent. 
■Nucleated  red  corpuscles  were  found  from  time  to  time,  and 
blood  platelets  were,  as  a  rule,  present  in  increased  numliers. 
On  standing,  the  red  corpuscles  rapidly  broke  down,  and  the 
lia;mogIobin    first   underwent    reduction,    and    then,   under 
favouralile  circumstances,  appeared  as  rectangular  crystalline 
plates.     The  latter  phenomena  disappeared  when  the  patient 
was  under  the   influence  of  arsenic.    The  amount  of  ha?mo- 
globin  in  the  blood  was  reduced  to  between  51  per  cent,  and 


32  per  cent,  of  normal,  these  figures  giving  the  highest  and 
lowest  records.  Colourless  oblongcrystals,  such  as  had  been 
described  by  Charcot,  were  sometimes  found  in  the  blood  after 
standing.  These  were  also  found  in  large  numbers  in  the  blood 
obtainedpiw?  mortem.  The  specific  gravity  of  the  blood  wascon- 
siderably  lowered,  the  last  recorded  observation  being  1043.5.— 
Dr.  WiLBEEFORCE  SMITH  inquired  what  doses  of  arsenic  were 
given.— Dr.  Fletcher  Little  asked  what  was  the  prepara- 
tion of  arsenic  used.  He  had  found  occasionally  that  when 
liquor  arsenicalis  had  disagreed  the  liquor  arsenici  hydro- 
chloricus  had  agreed  well  with  the  patient.— The  President 
said  that  the  case  was  difiicult  of  discussion  :  it  rather  re- 
quired deep  consideration  and  thought,  and  would  well  repay 
perusal  when  printed.  It  was  remarkable  that  the  patient 
lived  so  long  beyond  the  period  of  time  usual  in  these 
eases.  He  thought  many  of  the  clinical  observations  made 
in  the  course  of  the  case  were  veiy  valuable.— Dr.  F.  Taylor 
said  that  if  two  years  were  taken  as  the  average  duration  of 
the  malady,  surely  there  must  be  many  cases  that  lasted 
longer,  as  did  this  case,  in  order  to  bring  the  average  up  to 
that  point.  He  related  the  case  of  a  boy  in  domestic  service, 
who  became  more  and  more  pallid,  whose  abdomen  then  en- 
larged, especially  the  spleen,  and  who  was  found  to  have  the 
blood  of  leucocythremia.  He  had  lived  three  years.  He 
asked  what  was  the  condition  of  the  visible  ana?mia  in  Dr. 
Ord's  case.  Was  the  skin  persistently  pale  or  not  ?  In  his 
ease  of  leucocvtha?mia,  above  related,  the  boy  was  not  at  first 
as  pallid  as  o"ne  would  have  expected.  Possibly  this  might 
have  been  due  to  the  condition  of  the  sympathetic  nerve  allow- 
ing blushing,  and  hence  masking  the  pallor.  Another  boy,  who 
had  come  to  Guy's  Hospital  with  enlarged  ankles  and  spleen, 
and  who  had  eventually  died,  was  not  pallid.— Dr.  Orh,  in  reply, 
said  that  the  paper  was  rather  of  the  character  of  memmres 
pours^rvir.  The  arsenic  had  been  given  in  the  form  of  li<|U0r 
arsenicalis,  in  a  dose  varying  from  5  to  10  minims  thrice  daily 
soon  after  meals.  It  was  sometimes  given  alone,  sometimes 
with  phosphate  of  soda.  The  arsenic  was  only  occasionally 
discontinued,  and  then  to  the  grief  of  the  patient.  He  was 
somewhat  pallid,  but  would  not  from  his  appearance  have 
been  thought  of  as  a  patient  suffering  from  a  mortal  disease 
His  blood,  when  drawn  and  placed  upon  blotting  paper,  did 
not  appear  to  be  less  coloured  tlian  the  blood  of  a  healthy 
man.— Dr.  Copeman  said  that  some  of  the  white  corpuscles 
were  always  found  to  contain  granules  which  could  be  stained 
like  the  corpuscles  in  the  blood  of  patients  suffering  from 
cholera,  and  which  resembled  the  corpuscles  found  m  animals 
inoculated  with  anthrax  poison,  provided  the  animals  lived 
a  sufficient  length  of  timeafter  the  inoculation.  He  hoped  to 
be  able  to  show  these  specimens  on  an  early  occasion. 

rulmonan/  Embolism  after  Pehic  Hamatocele.—Ur.  Leonard 
RENrFRY  read  notes  of  this  case.  The  patient  was  admitted 
with  abdominal  tumour  and  commencing  intestinal  obstruc- 
tion. .'Vfter  a  few  days  obstruction  became  complete.  Ihe 
tumour  was  aspirated  per  var/inam,  and  found  to  be  a  hrema- 
tocele.  An  incision  was  made,  the  cavity  washed  out,  and  a 
drainage  tube  inserted.  Irrigation  was  done  daily.  There 
was  rapid  relief  of  symptoms  and  steady  convalescence. 
The  last  morning  on  which  the  douche  was  used  the 
patient  was  suddenly  taken  with  intense  dyspnoea  and 
cyanosis.  The  breathing  became  weaker  and  weaker, 
and  finally  ceased.  Artificial  respiration  was  kept 
up  for  three  liours.  followed  by  the  administration  of 
oxveen  Kapid  improvement  ensued  under  the  latter.  Cor- 
neal reflex  was  absent  three  hours  and  a  half.  Consciousness 
was  very  gradually  recovered.  There  were  paroxysms  of 
dvspno-a  and  cyanosis  at  intervals  for  twenty-four  hours. 
There  was  deficient  expansion  of  chest,  and  pam  referred 
to  the  right  side.  There  were  crepitations  ami  afterwards 
tubular  breathing  in  the  right  lung.  The  patient  gradually 
but  completely  recovered.  Dr.  Remfry  gave  six  reasons  for 
considering  the  case  to  have  been  one  of  pulmonary  embolism  . 
1  The  suddenness  of  the  attack.  2.  The  simultaneous  breath- 
in"  followed  bv  sighing  respirations,  and  finally  cessation  oi 
breathing.  .3.  The  rapidly  developed  cyanosis,  which  dis- 
appeared only  after  forty-eight  hours.  4.  The  "ccurren  e 
subsequently  of  localised  pneumonia  in  a  small  area  of  Uie 

middle  of  tiie  right  lung.  5.  The  inf'.'"0}-V.''P^T'°f,„'',  thP 
riehtsideof  the  chest,  which  was  noticed  directly  afteitne 
attack       6.  The  occurrence    of   attack    after   manipulations 
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wliicli  might  easily  have  dislodged  a  clot.— The  Pbesibbnt 
said  that  if  anyone  entertained  doubts  as  to  the  embolic 
nature  of  the  illness,  it  would  be  for  such  an  one  to  make 
good  his  contention.  The  evidence  seemed  to  be  strongly  in 
favour  of  embolism.— Dr.  Chapman  said  tliat  he  had  known  a 
case  of  tlie  kind  due  to  embolism. 


EPIDEMIOLOGICAL  SOCIETY. 

Wednksdav,  May  20th,  1891. 

Jos.  EwAHT,  M.D.,  President,  in  the  Chair. 

Meanles,  an  Epidemiolof/ical  Study.— Di.  Camphei.l  Mo.vro 
said  tliat  the  mean  death-rate  from  measles  throughout 
England  and  Scotland  lia<l  risen  from  277  per  inilliun  of  the 
population  in  the  decennium  1871-80  to  422  in  1881-110.  At 
Jarrow,  witli  a  marked  decline  in  the  total  and  the  zymotic 
mortality,  the  death.s  from  measles  had  risen  from  274  per 
million  in  the  former  period  to  927  in  the  latter.  Careful  in- 
vestigation had  convinced  him  of  the  evident  connection  be- 
tween the  spread  of  measles  and  school  attendance.  The 
school  attendance  rose  from  a  mean  of  95  in  the  decennium 
1871-80,  to  101  in  18Sl-;tO.  In  .Tarrow  in  1887,  with  no  data 
beyond  those  atlbrded  by  the  deaths  and  a  very  imperfect 
voluntary  notification,  Dr.  Jlunro's  attempt  to  check  the  pro- 
gress by  closure  of  infant  schools  was  far  from  successful, 
but  in  1889  the  compulsory  notification  had  come  into  force, 
and  the  results  of  his  action,  which  were  exhibited  in  a  dia- 
gram, were  most  satisfactory.  At  South  Shields,  where 
measles  was  not  notified,  and  the  schools  were  not  closed,  no 
sucli  speedy  extinction  of  the  disease  was  observed.  Dr. 
Munro  was  convinced  that  those  medical  oilicers  of  health 
who  believed  that  all  attempts  to  stay  the  progress  of  an  epi- 
demic of  measles  were  futile,  and  that  no  good  could  follow 
from  notification,  were  in  error.  Compulsory  notification  was 
an  essential  condition  of  action:  if  this  were  done  promptly, 
and  all  children  from  infected  houses  excluded  from  the 
Sfliools,  no  furtlier  steps  might  be  necessary.  If,  however, 
from  six  t(j  ten  new  and  independent  cases  occurred  within 
one  week  in  an  average-sized  school,  the  infant  department 
should  be  at  once  closed  ;  in  the  senior  departments,  where 
thecliildren  had  passed  the  age  of  greatest  susceptibility, 
and  a  large  i)roportion  had  probably  already  had  the  disease, 
strict  personal  supervision  and  exclusion  of  any  giving  the 
least  ground  for  suspicion  would  in  most  cases  suffice.  At 
the  same  time,  the  infected  liouses  should  be  indicated  to 
the  managers  of  all  Sunday  schools  who  should  be  induced, 
as  at  .larrow,  to  carry  out  ihe  like  exclusion  of  all  suspected 
children,  -A  discussion  followed,  in  which  Dr.  AVilloughby 
and  others  took  part. 

Injluenza.—  \ir.  Sisi.ey  read  a  short  note  on  the  prevalence 
and  modes  of  propagation  of  influenza  as  observed  in  the  epi- 
demic of  188<)-<,)0  in  this  country. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
FnioAT,    -May  8th,  1891. 

H.  E.  AnMSTnoNo,  M.K.C.S.,  President,  in  the  Chair. 
London  Puhlic  Ilealt/i  Amendment  Acts.  Resuming  the  con- 
sideration of  recent  anii  prosiicctive  sanitary  legislation,  the 
Society  ai)proverl  with  little  alteration  the  amendments  that 
the  Council  had  suggested  in  the  Public  Health  London 
Amendment  and  Consolidation  Bills,  .\mong  tliese  were  the 
inclusion  of  bakehouses,  marine  stores,  brick  burning,  and 
the  storage  and  removal  of  ofral,  manure,  etc.,  among  those 
for  which  the  ('ounty  Council  might  issue  by-laws  ;  the  ex- 
tension to  private  houses,  under  certain  circunistanci'S,  of  the 
smokeclauses  ;  the  rciiealof  all  jirovisions  for  the  ri'covery  l.y 
the  Asylums  Hoani  of  the  cost  of  their  maintenance  from  the 
patients  themselves  ;  the  exemption  of  existing  appointments 
from  the  conditions  of  Clause  .'i.')  (1)  ;  theaecordance  of  liberty 
to  the  sanitary  authority  to  make  extraordinary  and  tempo- 
rary appointments  without  the  sanction  of  the  Local  tiovern- 
ment  Hoanl  ;  ami  the  withdraw.d  of  Siition  X<.  sulis.  2,  which 
required  the  medical  ofhcrr  of  liealth  to  reside  within  or  dose 
to  his  district.  The  latter  i>rovision  would  have  the  efl'ect  of  de- 
terring men  of  high  jirofessional  standing  from  seeking  ap- 
pointments to  the  worst  localities,  where  the  services  of  such 
men  were  most  needed.    In  the  Consolidation  Bill,  Section  65 


(1«)  tliey  recommended  that  a  certificate  of  efficient  disinfec- 
tion be  received  from  the  medical  officer  of  health  only,  and 
not  from  any  medical  practitioner,  and  that  the  clauses  of  the 
existing  Factories  and  Worshops  Acts  (including  bakehouses), 
and  of  tbose  now  before  Parliament,  placing  the  sanitary  con- 
trol of  the  same  in  the  hands  of  tlie  local  sanitary  authority, 
be  incorporated  into  this  Bill,  with  the  proviso  that 
all  fines,  etc.,  be  paid  to  the  sanitary  authority.  Mr. 
(jainsford  Bruce's  amendment  restricting  tlie  practice  of 
medical  officers  of  health  in  the  metropolis  provoked  a 
warm  debate,  some  speakers  deprecating  any  restriction  ; 
others,  however,  maintained  that  while  they  should,  pro- 
vided they  enjoyed  adequate  salaries  and  fixity  of  tenure, 
be  debarred  from  medical,  or  at  any  rate  from  general  medi- 
cal, practice,  no  restrictions  ought  to  be  imposed  on  them  as 
to  their  liolding  professorships,  acting  as  visiting  physicians 
to  fever  liospitals,  or  as  experts  and  consultants  in  medico- 
legal cases  and  matters  connected  with  the  public  health, 
since  such  liberty  could  not  only  have  the  effect  of  attracting 
the  ablest  men,  but,  so  long  as  it  did  not  interfere  with  their 
official  duties  would  rather  increase  their  efficiency  and  tend 
to  prevent  them  from  sinking  into  a  kind  of  higher  grade  ol 
sanitary  inspectors.  On  the  assumption  that  the  amendment 
would  be  taken  as  a  precedent  for  the  whole  country  it  was 
denounced  in  toto  on  behalf  of  the  holders  of  small  provincial 
and  rural  appointments  who  formed  the  majority  of  medical 
officers  of  liealth. 

Crematory. — Mr.  Keith  Young  then  gave  a  description 
from  a  model  of  a  new  "cremating  furnace  specially  dt^ 
signed  for  destroying  hospital  refuse,"  which  he  had,  with 
the  assistance  of  Mr.  Brophie  and  the  resident  medical 
officer,  erected  at  the  Middlesex  Hospital,  in  which  advant- 
age was  taken  of  the  properties  of  incandescent  perforated 
fire  bricks  and  an  arrangement  of  valves  working  automati- 
cally for  directing  the  air  currents  to  obtain  the  complete 
comliustion  of  the  gaseous  products.  The  apparatus,  costing 
£1.50,  was  very  compact,  and  perfectly  free  from  smell. 

Influenza.— ^\x.  KoGERSox,  M.R.C.V.S.,  made  some  re- 
mark.s  on  the  influenza  of  horses,  as  observed  by  him  in  the 
stables  of  the  Midland  Railway  Company  at  St.  Pancras. 


ROYAL  ACADEMY  OF  IMEDICIXE  IN  IRELAND. 
Section  of  Pathology. 
FniDAY,  May  8th,  1891. 
E.  II.  Bennett.  M.D..  President,  in  the  Chair. 
Specimens. — Dr.  Fhaskr  showed  Two  Brains,  with  Large 
Cysts  in  the  Left  Hemisphere,  obtained  from  subjects  in  the 
dissecting  room.  One  was  from  a  man  aged  54,  in  which 
there  was  well  marked  external  evidence  of  brain  disease. 
The  ,>;econd  brain  was  obtained  from  a  female  subject,  of 
about  30,  in  wliom  little,  if  any,  external  evidence  of  exten- 
sive brain  lesion  could  be  detected.  No  clinical  history  could 
be  obtained.  The  situation  of  the  cysts  in  both  brains,  which 
were  filled  with  colourless  fluid,  was  nearly  alike.  The  pos- 
terior portion  of  the  inferior  frontal,  the  lower  half  of  the 
ascending  frontal  and  parietal  gyri,  and  parts  of  the  supra- 
marginal  and  angular  gyri,  had  disappeared  in  both.  In  the 
female  brain,  in  addition,  the  first  and  part  of  the  second 
temporal  convolution,  as  well  as  all  the  central  lobe,  except 
its  basal  portion,  had  also  disappeared.  The  cysts  did  not 
communicate  with  the  lateral  ventricles,  although  in  both 
they  were  only  separated  from  these  cavities  by  a  thin  mem- 
brane. The  naked-eye  evidence  of  degeneration  was  also 
alike,  the  anterior  ]iyramids  being  absent  on  the  left  side, 
and  the  crura  cerebri  on  the  same  side  reduced  to  one  half 
their  normal  size.  The  cranial  nerves  and  tlie  right  hemi- 
sphere of  both  brains  were  normal  as  far  as  naked  eye  appear- 
ances went.  Dr.  Eraser  also  sliowe<l  the  dissection  of  a  youth 
with  Diseased  Lower  Dorsal  and  Upper  Lumbar  Vertebra?,  in 
which  the  sinuses  had  passed  over  the  rami  of  the  pubic 
bones,  t-lien  behind  the  adductor  muscles  in  both  limbs  to 
the  flexor  aspect  of  the  thigh.— The  I'RKSinENT  exhibited  an 
Osteosarcoma  of  the  Lower  .law,  which  lie  had  removed  from 
a  girl,  agi'd  17.  in  November,  18'K).  It  gave  a  sense  of 
fluctuation  when  in  position  in  the  jaw,  and  was  removed 
by  enucleation  out  of  its  honv  casi',  being  contained  in  a 
distinct  capsule.  The  false  sense  of  fluctuation  was  due  t» 
the  mobility  of  the  tumour  within  its  capsule.     Prs.  Bakeb, 
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Patteson,  and  Wheeler  spoke  ;  and  Dr.  Bennett  replied. — 
Dr.  Graves  showed  a  case  of  Carcinoma  of  the  Stomach  which 
he  liad  removed  post  mortem  from  a  girl  aged  21.  For  some 
time  before  death,  there  had  never  been  any  hydrochloric 
acid  in  tlie  vomit.  Drs.  Bond,  M'Weeney,  Patteson,  and 
Eahl  discussed  the  ease;  and  Dr.  Graves  replied. — Dr. 
Gra'\'es  showed  a  rare  Tumour  of  the  Neck.  It  was  separable 
from  the  skin,  and  was  verj-  hard ;  it  was  completely  sur- 
rounded liy  a  fibrous  capsule  which  sent  trabeculfe  in  be- 
tween the  masses  of  horny  epithelium  of  which  the  tumour 
was  composed.  He  was  unable  to  give  it  a  name,  but  he  be- 
lieved, as  it  had  been  growing  since  birth,  that  it  was  a  foetal 
enclosure  of  epithelium  in  the  cleft  of  the  neck.  Mr. 
AVheeleb  said  the  tumour,  wliieh  was  situated  in  the  pos- 
terior superior  triangle,  was  removed  from  a  boy,  aged  12. 
Drs.  M'Weeney  and  Bewlev  also  spoke.— Dr.  M.  A.  Boyd 
exhibited  the  Heart.  Kidneys,  Liver,  Spleen,  and  also  por- 
tions of  Arteries  and  Veins  of  Lower  Extremities  of  a  patient 
who  died  from  general  dropsy  witli  moist  gangrene  of  the 
lower  limbs.  There  was  a  large  infarct  in  the  spleen,  and  the 
kidney  was  studded  over  with  similar  infarcts  in  its  cortex. 
There  was  embolic  plugging  of  both  femoral  arteries  and 
thrombosis  of  the  veins  of  both  lower  extremities.  The  peri- 
toneum exhibited  evidences  of  septic  inflammation.  The 
microscope  showed  numerous  chains  of  cocci  in  the  kidney 
infarcts.  The  thrombosed  and  inflamed  veins  of  tlie  enor- 
mously-swfiUeii  lower  limljs  were  regarded  as  the  source  of 
the  septic  infection  of  the  blood,  probably  erysipelatous  in 
character.  As  there  was  no  evidence  of  endocarditis  or  val- 
vular disease  to  account  for  the  embolic  infarcts,  they  were 
regarded  as  due  to  septic  cocci.— lir.  M'Weeskv  showed  a 
slide  of  one  fif  the  Ki<lney  Glomeruli  under  a  one-twelfth  oil 
imm.  objective,  showing  the  cocci  in  pairs,  and  short  chains 
lying  between  the  capillary  tuft  and  Bowman's  capsule. 
He  also  showed  microscopic  slides  exhibiting  the  Septic 
Emboli. 

Psoro.y/ennosis.  Dr.  Patteson  made  a  further  conimunica- 
tion  ujion  psornspermosis. —  Dr.  (;ravi;s  said,  without  any  pre- 
jiidice  to  the  report  of  the  Reference  Gonnnittee,  that  he  had 
been  unable  to  recognise  tlie  bodies  as  being  inany  waydillerent 
from  altered  epithelium,  and  that  he  had  seen  similar  bodies 
in  many  growths  wliich  certainly  were  not  malignant.— Re- 
marks were  made  by  Dr.  Bewi.ey,  I>r.  M'Weexev,  Mr.  Stohv  ; 
and  Dr.  Patteson  replied. 


BRADFORD  MEDICO-CIIIRURGICAL  SOCIETY. 
TiESDAY,  May  .'>th,  1891. 
Rohert  Mercer,  M.R.C.S.,  in  tlie  Chair. 
The  late  JJr.  Burnie.  The  Chairma.v,  after  speaking  feel- 
ingly in  reference  to  the  late  Dr.  Burnie,  proposed  the  fol- 
lowing resiilution  of  sympathy  with  Mrs.  Burnie  and  family  : 
"That  this  Society,  deeply  regretting  the  decease  of  Dr. 
Burnie,  one  of  its  founders  and  three  times  elected  its  Presi- 
dent, places  on  record  in  the  minutes  its  appreciation  of  the 
loss  which  not  only  the  Society  has  suffered,  but  also  the 
profession  of  tlie  town,  through  the  death  of  one  of  its  ablest 
and  most  respected  members,  and  tliat  a  copy  of  this  resolu- 
tion, together  with  an  expression  of  sympathy,  be  forwarded 
by  the  Secretaries  to  Mrs. Burnie  and  her  family.  "—Mr.MiALi. 
seconded  the  resolution,  ami  Dr.  Rabagi.iati  also  spoke  a 
few  words  endorsing  the  remarks  of  the  previous  speakers. 

Communications. — Dr.  H.  Bronner  read  notes  of  a  case  of 
Double  Empyema  in  a  youth  of  18;  patient  shown.— Mr. 
MiALt.,  Dr.  Bei.i,,  Dr.  Raraomati,  and  Dr.  Kerr  took  part  in 
the  discussion.— Mr.  Miaj.i,  read  Statistics  of  Operations  for 
Strangulated  Hernia  in  the  llradff^rd  Infirmary.— The  Chair- 
man said  he  did  not  think  that  tliere  could  be  much  improve- 
ment in  hospital  cas(>s,  as  these  were  generally  at  the  last 
extremity  before  admission  was  sought. — Dr.  Rabagi.iati  and 
Iir.  Kerr  also  spoke. 

Recovertf  after  Perforation  in  TyphniiJ  Fener. — Dr.  M.\.iOR 
read  notes  of  a  case.  The  patient  was  a  man,  aged  21.  The 
illness  began  on  January  17th,  1891,  and  the  symptoms 
pursued  the  ordinary  course  in  typhoid— temperature  ranging 
from  10.3°  to  105°  F.— until  February  4th.  On  that  day  he 
was  taken  suddenly  worse.  When  seen  the  temperature  had 
dropped  to  97.6°  ;  pulse  small,  thready,  quick.  Any  pressure 
over  the  lower  part  of  the  abdomen  caused  severe  pain.  Late  in 
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the  day  the  abdomen  became  enormously  distended.  From 
February  6th  until  February  l.^th  the  abdominal  swelling 
and  pain  continued;  bowels  constipated;  temperature  KlO^ 
to  102°  ;  dry.  brown  tongue;  violent,  noisy  delirium;  slight 
dulness  in  lower  abdominal  region.  After  February  lutli  the 
temperature  gradually  subsided  and  became  subnormal. 
The  tympanites  diminished,  and  as  it  did  so  a  solid 
hard  mass  was  found  rising  out  of  the  pelvis  and 
occupying  the  lower  part  of  the  abdomen.  By  the 
22nd  this  mass  felt  somewhat  softer,  and  its  superior 
limit  was  less  clearly  defined.  On  the  next  day  Dr.  Major  saw 
tlie  patient  in  consultation  with  Dr.  Sergeant.  Per  ric- 
tum,  a  large  mass  was  felt  occupying  the  pelvis,  evidently  con- 
tinuous with  that  felt  in  the  lower  part  of  the  abdomen. 
Abscess  was  diagnosed  to  be  forming,  and  an  opinion  was 
expressed  that  surgical  interference  would  soon  be  called  for. 
Two  days  afterwards  a  large  gush  of  dark-looking  fluid  fron\ 
the  bowel  took  place  per  anum,  and  completely  saturated  the 
bed.  About  half  an  hour  afterwards  there  was  another  gush. 
In  about  three  days  after  this  all  traces  of  the  swelling  had 
disappeared.  Convalescence  soon  followed,  and  went  on 
to  complete  recovery.  Dr.  Major  submitted  the  follow- 
ing conclusions: -1.  That  the  case  was  one  of  undoubted 
enteric  fever.  2.  That  the  sudden  occuri'ence  of  the  sym- 
ptoms of  collapse,  as  described  on  Fel'ruavy  4th,  pointed 
clearly  to  perforation  of  an  intestinal  ulcer,  o.  That  the  suc- 
ceeding extensive  abscess  resulted  from  the  perforation  of  the 
gut.  4.  That  the  sudden  gush  of  dark  fluid  per  rectum  (pus 
and  blood)  resulted  from  the  abscess  bursting  through  the 
rectum.  5.  That  the  case,  therefore,  was  an  example  of  re- 
covery after  perforation  of  the  Ijowel  in  typhoiii  fever. 

Specimens.— Dr.    Firth  showed  two    specimens   of    Renal 
Disease. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 
Wednesday,  INI  ay  13th,  1891. 
G.  A.  Wright,  M.B.,  F.R.C.S.,  President,  in  the  Chaif.-.- 
I'nunited  Fracture  of  the  Tibia  in  a  Child. — Mr.  F.  A'. 
Soitham  showed  a  specimen  of  ununited  fracture  of  the 
tibia  and  lihula  from  a  boy,  aged  0  years.  When  2  ye.irs  old 
"the  bones  had  been  broken"  for  the  correction  of  a  de- 
formity due  to  bowing  of  the  leg.  The  fracture  was  not. 
however,  repaired,  and  though  another  operation  was  after- 
wards performed,  it  remaineii  ununited.  Four  years  subse- 
quently, when  he  came  under  Mr.  Soutliam's  care,  there  was 
wasting,  with  marked  shortening  of  the  leg,  and  complete 
absence  of  union  at  the  junction  of  the  middle  and  lower 
thirds.  Two  osteoplastic  operations  were  performed  at  an 
interval  of  six  months,  bone  grafts  taken  first  from  tlte 
femur  of  a  rabbit  and  afterwards  from  a  healthy  amputated 
foot  being  inserted  between  the  ends  of  the  tibia.  No 
union  resulting,  the  leg  was  amputate<l  as  it  was  quite 
useless.  Examination  of  the  Ijones  after  removal  showed 
mere  fibrous  union  ;  the  grafts  had  disappeared,  and  there 
was  no  attempt  at  new  formation  of  osseous  tissue.  Atten- 
tion was  directed  to  the  rare  occurrence  of  non-union  after 
fracture  in  children,  and  also  to  the  unsuccessful  results  of 
operative  interference  when  this  defect  was  met  with  at  an. 
early  period  of  life,  reference  being  made  to  the  observations 
of  Sir  James  Paget  on  this  subject  in  his  Studies  of  Old  Case 
Books.— yir.  (t.  H.  Broaduent  asked  what  had  been  done 
with  the  periosteum  -whether  it  had  been  left  on  the 
grafted  bone  or  had  been  <letached— and  suggested  that  it 
might  be  advisable  to  retain  a  large  portion  of  it,  even 
allowing  it  to  project  over  the  edges,  so  as  to  allow  of  it 
tieing  sutured  to  each  end  of  the  periosteum  of  the  part 
operated  ui)On,  and  thus  encourage  the  formation  of  bone. 

Acromrgali/.—Tir.  J.  S.  BrRY  exhibited  a  brain  and  thyroid 
gland  taken  from  the  body  of  a  woman  aged  23.  She  had  lost-, 
strength,  and  suffered  from  severe  headache  for  three  years, 
and  eighteen  months  before  her  death  her  sight  began  to  fail. 
When  admitted  under  Dr.  Ross  the  following  symptoms  were 
observed  :  Great  prominence  of  the  orbital  arches ;  a  low, 
retreating  forehead  ;  enlargement  of  the  nose,  lips,  tongue, 
and  body  of  the  lower  jaw.  The  voice  low  pitched  and  mono-, 
tonous  ;  the  speech  slow  and  deliberate.  The  right  lobe  of  the 
thyroid  unduly  prominent.  The  hands,  feet,  and  digits  greatly 
developed,  the  increase  in  breadth  and  thickness  being  the 
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niosl,  iiinrkoil.  Kyphosis  ani!  slight  scoliosis  of  the  cervical 
ami  upper  dorsal  vertebra;.  Tlie  abdomen  enlarged,  and  its 
wall  (hiekeiied.  The  limb  muscles  soft  and  tlaljby,  but  no 
paralysis.  With  tlie  exception  of  severe  headache  starting  in 
tlie  left  temple,  no  sensory  disturbance.  Reflexes  normal. 
Taste,  smell,  and  liearing  unaflected.  The  left  eye  nearly 
blind ;  temporal  hemianopsia  of  the  riglit  eye.  Sugar  in  the 
urine,  and  death  from  coma.  At  the  necropsy  a  large  pulpy 
tumour  at  the  base  of  the  brain,  excavating  the  sella  turcica 
and  extending  from  the  optic  cliiasma  (which,  witli  tlie  optic 
tracts,  was  niucli  compressed)  to  tlie  cerebellum.  Micro- 
scopically, it  had  tlie  structure  of  a  glioma.  Kach  lobe  of  the 
thyroid  was  enlarged,  and  contained  a  cyst.  Some  pendant 
mafises  of  tissue  attached  to  the  front  of  the  pericardium, 
.similar  to  pieces  of  a  persistent  thymus,  showed  only  fat  cells 
under  the  microscope.  The  lieart  and  liver  were  enlarged. 
The  uterus  was  infantile:  there  were  small  cysts  in  each 
ovary.  Dr.  Bury  reviewed  the  clinical  history  and  morbid 
anatomy  of  acromegaly.  aii<I  discussed  its  affinities.  He  said 
it  was  notcH  orthy  that  in  both  acromegaly  and  cretinism  the 
thyroid  gland  was  either  diseased  or  atrophied.  Persistence 
of  the  thymus,  hyjiertrophy  or  neoplasm  of  the  pituitary 
body  were  less  constant  features  of  acromegaly.  Nevertheless, 
it  was  significant  that  the  anterior  lobe  or  glandular  portion 
of  the  pituitary  bo<ly  originally  developed  from  the  mouth 
gavity;  .'ind  that  in  acromegaly  the  posterior  parts  of  the 
mouth,  namely  the  palate,  the  tonsils,  and  uvula  were  usually 
iiicrea.sed  in  size. — lir.  Hitton  expressed  the  opinion  that  it 
was  imjiossible  to  distinguish  between  the  symptoms  due  to 
the  disexse  itself  and  those  dependent  upon  the  cerebral 
tumour;  and  that  in  the  absence  of  any  post-mortem  examina- 
tion of  the  hones  it  was  not  safe  to  conclude  that  the  case  was 
purely  one  of  acromegaly. 

Ertensiic  Ulceration  of  the  Ler/. — >Ir.  A.  W.  Hahe  exhibited 
a  specimen  of  ulceration  of  the  leg  which  had  persisted  for 
twenty-six  years,  ultimately  attacking  the  bones  and  giving 
rise  to  spontaneous  fracture.  Microscopic  examination  of  tlie 
tloor  of  the  ulcer  showed  that  it  was  the  seat  of  epitlielio- 
mat,ous  change.  —Mr.  G.  II.  Beo.ydbknt  asked  wliat  was  Mr. 
Hare's  experience  in  reference  to  tlie  popular  belief  that  the 
healing  of  long-standing  ulcers  was  liable  to  be  followed  by 
serious  results.  From  his  own  obsei-vation,  he  believed  that 
there  were  good  grounds  for  such  popular  beliefs.  He  was 
not  inclined  to  agree  with  Mr.  Hare  that  the  great  increase  of 
weight  which  the  patient  had  gained  since  the  operation  was 
altogether  a  favourable  sign,  and  he  would  like  the  subse- 
quent history  of  tlii!  case  brought  before  the  Society  at  some 
future  lime. 


REVIEWS  AND  NOTICES, 


TuK  Tni'.itMAi.  MniNGS  OF  Au.sthalia.     By  Linwici  UnvrK. 

Sydney  :  Oflice  of  the  Australian  Medical  Gazette.  1891. 
Tim  author  of  this  small  pamphlet  of  forty  pages  professes  to 
give  "  the  fullest  possible  description"  of  the  mineral  springs 
of  Australia,  and  undertakes  tocompare  them  with  the  "  most 
famous  of  those  of  a  similar  character  in  l-Iuiope."  As  the 
outlior  does  not  appear  to  be  a  medical  man,  it  is  not  sur- 
prising to  find  him  making  sonn'  rather  startling  statements 
in  (he  latter  part  of  his  i-iiterprise  :  and  even  in  the  descrip- 
tive part  we  miss  greatly  the  liand  of  an  exjiert. 

Vii'toriii  seems  to  be  richest  in  mineral  springs,  and  the 
most  imi)ortant  and  popular  of  these  is  at  Hciiburn,  a  town 
situated  -,000  feet  above  the  sea  level,  eiglily-one  miles  north- 
west of  Melbourne,  It  is  here  defined  as  an  "  earthy  and 
acidulous  chalybeate  water,"  and  it  is  said  to  resemble  in 
composition  and  uses  the  waters  of  "  Cheltenham,  S))a, 
.S(  liw.illiaeh,  "Wildungen,  and  others."  This  is  one  of  tlie 
author's  honu'wiial  startling  eoniparisons.  In  Iknope  we  do 
not  consider  t^heltenluim  and  Wildungen  as  like  one  anotlier, 
<ir  either  of  them  as  exactly  an  alternative  to  Spa  and  Selnval- 
"  liarh.  It  appears,  like  many  of  the  other  .\ustialiaii  springs 
iiiciitioned,  to  I'e  f;hrly  rich  in  alkalies  andeartliy  carbonates, 
■iiul  to  contain  a  small  ammnit  of  iron.  The  non-medieal  elia- 
rjicter  of  the  author  will  inobaMy  account  for  this  water  being 


described  as  of  "great  value  "  in  tuberculosis  and  in  scarlet 
and  typhoid  fever. 

Next  in  importance  seem  to  be  the  Clifton  Springs,  in  a 
lieautiful  situation  close  to  the  sea,  thirtj'-four  miles  by 
steamer  from  Melbourne.  Here,  again,  it  is  exasperating  to 
be  toldtliat  the  principal  spring  is  "very  much  like  "  that  of 
Tunliridge  Wells,  and  "also  similar  in  composition  "  to  the 
Kacoczy  at  Kissingen.  From  the  analysis  given,  it  seems  to 
be  a  much  stronger  water  than  tlie  latter,  containing 
aV)out  bO  grains  of  cliloride  of  sodium,  nearly  20  grains  of  salts 
of  magnesia  (sulphate,  chloride,  and  bicarbonate),  and  \h 
grain  of  bicarbonate  of  iron  in  a  pint.  We  also  find  the  author 
recommending  one  of  these  springs  as  a  "table  water," 
although  it  contains  as  much  as  43  grains  of  chloride  of 
sodium  and  10  grains  of  sulphate  and  chloride  of  magnesia  to 
the  pint.  Clifton  seems  to  possess  several  highly  mineralised 
springs  bearing  some  analogy  to  those  of  Homburg.  and,  as  it 
is  on  the  coast,  sea-bathing  is  also  provided. 

Aliout  fifty  miles  from  Melbourne,  and  2,0(XI  feet  above  the 
sea  level,  is  the  "  Ballan"  spring.  It  is  rich  in  alkaline  car- 
bonates, and  is  known  as  the  ■■  Victorian  Seltzer."  It  con- 
tains about  20  grains  of  the  alkaline  bicarbonates  to  the  pint. 
The  preceding  and  many  minor  springs  mentioned  are  all  in 
Victoria.  New  Soutli  Wales  possesses  in  '■  Rock.Flat,"  267  miles 
from  Sydney,  an  alkaline  saline  spring,  apparently  not  unlike 
a  cold  Ems  water.  The  other  springs  mentioned  in  this  pro- 
vince are  either  of  no  great  importance,  or  they  are  very  im- 
perfectly known. 

tiueensland  boasts  of  "  hot"  springs  at  Innot  of  a  tempera- 
ture of  180°  F.,  900  miles  north-west  of  Brisbane;  the  com- 
position of  these  springs  has  scarcely  been  accurately  ascer- 
tained. Taken  internally,  they  are  said  to  be  aperient.  There 
is  a  small  bath  establisliinent  there  capable  of  accommodating 
twelve  patients  only.  Three  more  hot  springs  are  mentioned, 
but  very  little  information  about  them  is  given. 

This  small  publication  may  answer  a  useful  purpose  in  call- 
ing attention  to  the  existence  of  valuable  medicinal  springs 
ill  .\ustralia,  as  well  as  to  the  desirability  of  some  really  com- 
petent ijei'son  examining  into  their  com|)Ositioii  and  uses, 
and  the  amount  and  constancy  of  the  supply. 


The    Wateri.xg    Places    of  the    Vosges.     By    He.nry    (i. 

WoLFi'.    With   a   Map.     London :    Longmans,  Green,  and 

Co.  1891. 
^In.  AVoLVF,  wliose  interesting  book  entitled  Rambles  in  the 
lilad.-  Forest  has  been  widely  read,  has  imw  produced  another 
small  volume  devoted  to  an  exploration  of  the  adjacent  health 
resorts  on  the  other  side  of  the  Rhine,  namely,  those  scat- 
tered amidst  the  Vosges  Mountains,  or  lying  along  their  out- 
skirts. Few  of  these,  as  he  remarks,  arc  well  known  or 
greatly  resorted  to  liy  English  invalids.  Contrexi'ville  is  per- 
haj)S  the  only  one  of  all  those  he  describes  that  can  be  said 
to  jiossess  anything  like  a  popular  reiuitation  in  this  country. 
A  few  English  invalids  may  occasionally  be  found  at  Plom- 
bieres,  and  others  may  be  met  with  who  prefer  the  open  and 
pleasant  situation  of  Vittel  to  the  shut  in  and  unattractive 
position  of  (\intrexeville;  but  how  often  do  we  hear  of  an 
English  patient  being  sent  to  Luxeuil.  or  Bussang.  or  Baius- 
les-Bains,  or  Martigny-les-l>ains,  or  even  to  that  very  con- 
sideraltle  and  iiiiportant  French  bath,  Bourlioniu-les-Bains  !' 
It  is  in  these  places,  as  well  as  in  some  of  the  smaller  spas  of 
Alsace,  such  as  Cluitenois.  Niederlnonn,  Sul/.matt,  Sulzl\ich, 
Wattweiler,  etc,  that  .Mr.  Wolfl'has  lieen  exploring  and  taking 
notes.  The  result  is  a  very  useful  and  readable  little  volume, 
agreeably  written,  and  containing  most  ample  and  exact  in- 
forniation  with  regard  to  the  composition  of  the  diflerent 
springs,  the  accommodation  provided  for  visitors,  the  attrac- 
tions of  the  surrounding  country,  and  the  cases  suitable  for 
treatment,  .Vs  Mr.  Wolfl' is  not  a  medical  man.  in  dealing 
witli  this  last  branch  of  his  subject,  he  has  wisely  chosen  to 
reproduce  the  opinions  of  medical  experts,  and  he  quotes 
largely  from  the  writings  of  Dr.  Hurney  S'eo.  Dr.  Maepherson. 
I>r.  Viiitras,  Dr.  Constanline  ,Ianies,  and  others  who  have 
studied  theeli'eets  of  the  water.-  at  these  French  resorts. 

\  good  map  is  placed  at  the  beginning  of  the  volume.  To 
all  those  who  want  to  obtain  information  about  the  "  water- 
ing places  of  the  \'osges"  Mr.  Wolfi"s  book  maybe  confidently 
recommended. 


May  oO,  1891.] 
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The  chair  was  taken  by  Mr.  Wheelhofse,  Chairman  of  the 
Business  Committee. 

Neti'  Representative. — The  official  notification  was  received 
respecting  the  appointment  of  Mr.  Thomas  Bryant  as  repre- 
sentative of  tlie  floyal  College  of  Surgeons  of  England,  and 
Mr.  Bryant  was  introduced  accordingly. 

Election  of  President. — Mr.  Brcdenell  Cakteb  said  he  had 
much    pleasure    in    proposing    that   Sir  Richard    Quain  be 
elected  President  of  the  Council.    They  all  knew  for  how 
long  a  series  of  years  i^ir  Kichard  had  been  not  only  a  mem- 
ber,   but    an    ornament  of    their  body.      They  all  knew   his 
"thorough  mastery  of  every  detail  of  the  business  of  the  Coun- 
cil.    Tliey  all  knew  the  distinguished  service  which  he  had 
hitherto  rendered  to  them  in  the  important  office  of  Senior 
Treasurer;  not  least,  perhaps,  in  his  occasional  and  pertinent 
reminders  of  the  costliness  of  eloquence.    Apart  from  these 
claims  and  liigh  qualifications,  there  was,  he  thought,  a  pecu- 
liar fitness  in  conferring  the  office  of  President  upon  one  of 
those   members   of  the   Council   who  belonged   to   them   liy 
virtue  of  iiomination  by  the  Crown.    The  representatives  of 
the  Corporations,  and  the  direct  representatives  of  the  pro- 
fession, allliad  special  duties  to  their  constituents  ;   but   the 
nominees  of  the  Crown   were   in   a  peculiar  sense  national 
representatives,   changed  with  the  duty  of  endeavouring  to 
hold  an  even  balance  between  all  conflicting  interests,  and  to 
adjust  them  for  tlie  puldic  good.    Tliis  was,  pre-eminently, 
also  the  duty  of  the  President :  and  therefore  there  was  much 
reason   for  the  selection  of  a  Crown   nominee   for  that    high 
office.     The  subject  was  one  on  which  he  need  not  enlarge  : 
but,  on  the  grounds  already  stated,  he  had  pride,  as  well  as 
pleasure,  in  movimr  that  Sir  Richard  Quain  be  elected. — Sir 
Wm.  TrnxKR  seconded  the  ni>niination  of  Sir  Richard  IJuain. 
The  choice  nf  the  Executive  Committee,  he  said,  had  fallen 
on    Sir   Richard  (Juain   as  their   acting  President,  who  had 
rendered    theC'ouncil  signal   service  in   that  capacity. — Sir 
Richard   Quain   was  then  unanimously  elected  President   of 
the  Council.— Mr.  Wheei.hoise,  in  vacating  the  chair,  wel- 
comed the    incoming   President,  announcing  to  him.   in   a 
few    graceful    words,  the    formal    resolution    of    the    Coun- 
cil  appointing  him  President.— Sir  Rich.vri)  CJuain,  having 
taken    his    seat,  said    tliat    he  could  find  no  words   to  ex- 
press his  feelings  on   that   occasion.      During  a    life    now 
reaching  over  seventy  odd  years  he  had  known  many  joys  and 
many  sorrows,  but  the  act  of  the  Council  had  fully  compen- 
sated him   for  any  of  the  latter.      He  knew  of  no  greater 
honour  than  that  of  being  appointed  to  preside  over  such  an 
assemblage,  and  his  satisfaction  would  have  been  more  com- 
plete could  lie  only  feel  more  wortliy  of  it.      He  should,  how- 
ever, do  his  best,  and  he  was  encouraged  Viy  the  recollection 
that  he  had  for  twenty-eight  years  been  an  assiduous  member 
of  the  Council,  and  had  gained  very  great  experience  of  the 
working  of  the   business  of  the  Council.      He   felt   he  was 
undertaking  very  grave  responsibilities,  but  he  confidently 
anticipated  receiving  the  same  support  from  the  Council  as 
had   invariably  been  accorded   to  his   predecessors  in  office. 
The  Council  to  his  knowledge  had  ever  been  desirous  of  dis- 
charging   faithfully    the    functions     confided     to   them     by 
Parliament,  and  he  hoped  that  as  they  were  getting  older  and 
more  in  touch  with  the  various  licensing  bodies  they  would 
be  enabled  to  merit  the  esteem  and  respect  of  the  profession 
more  and  more.     The  Council  would  see  the  work  that  had 
been  done  during  the  past   six   months  in  the  agenda  and 
minutes.     In  conclusion,  he  expressed  the  deep  sorrow  he 
had  felt  at  the  death  of  his  fellow-student  and  old  friend, 
Mr.  Marshall,  whose  wide  sympathies,  extraoi"dinarj"  know- 
ledge of   riiankind,    and  desire  faithfully  to  discharge  his 
duties  in-everynTilk   of  life  had    gained    the  respect  and 
esteem  of' his  colleagues   everywhere.     This,  he  said,  would 
be  better  expressed  in  the  full  resolution,  which  he  read,  and 


which,  after  a  few  sympathetic  remarks  from  Dr.  Haughton, 
was  unanimously  adopted. 

The  C'ouui-il  cannot  enter  iipon  tlie  duties  of  anotlier  session  without 
first  conveying  to  Mis.  M.-irshall  and  the  family  of  the  late  President  an 
expression  of  the  great  sorrow  they  feel  for  the  loss  they  have  sustained, 
and  offering  them  the  tribute  of  the  Council's  sincere  and  aft'ectionate 
sympathy.  By  his  long,  able,  and  untiring  services  to  the  Council,  by  his 
unfailing  kindness  and  courtesy  to  its  individual  members,  by  the  patient 
and  well-balanced  judgment  with  which  he  at  all  times  conducted  its 
aft'aii-s,  and  by  the  dignity  with  which  he  represented  the  Council  on  ajl 
public  occasions  he  had  endeared  himself  alike,  not  only  to  liis  colleagues 
and  the  officers  of  the  Council,  but  to  all  with  whom  his  laljours  bi-ought 
him  into  official  contact.  The  Council  accordingly  feel  that  they  cannot 
refrain  from  offering  to  his  family  an  expression,  not  only  of  the  sorrow 
of  its  entire  body,  but  also  of  the  sense  of  the  personal  loss  entertained 
by  its  members  individually  by  the  death  of  so  worthy  a  colleague  and 
President. 

Business  Committee. — The  Council  then  proceeded  to  the 
election  of  the  Business  Committee.  Mr.  Wheelhouse,  Dr. 
Moore,  and  Dr.  Struthers  were  re-elected. 

Riamination  Returns.— The  following  yearly  tables  (subject 
to  correction)  were  received  and  entered  upon  the  minutes : 

(a)  Table  showing  results  of  professional  medical  examinations  during 
IS'M ;  (h)  Tabic  showing  results  of  preliminao'  examinations  during  1S90  : 
fc)  Table  showing  exceptional  cases  in  regard  to  length  of  courses  of 
study  during  Ifi'o:  (rf)  Table  showing  results  of  professional  dental  e.\- 
ainination  during  Iwio  :  (c)  Table  showing  results  of  competition  for  com- 
missions in  the  Medical  Department  of  the  Royal  Kavy ;  (/)  Table  show- 
ing results  of  competition,  held  on  .Vu^ust  11th,  1890,  for  commissions  in 
the  Medical  Staff  of  the  .Vrmy;  (g)  Table  showing  results  of  competition, 
held  on  February  9th,  1891,  for  commissions  in  the  Medical  Staff  of  the 
.\rmy. 

Sir  Dyce  DriKwoETH  and  Dr.  Glover  called  attention  to 
certain  shortcomings  and  discrepancies  in  the  returns,  par- 
ticularly in  reference  to  the  non-appearance  therein  of  the 
numbers  of  candidates  passed  and  rejected  for  the  Fellow- 
ships of  the  Scottish  licensing  bodies.  It  was  understood 
that  application  would  be  made  for  the  desired  information. — 
Dr.  Stri'THBUS  called  attention  to  deficiencies  in  the  returns 
of  the  results  of  preliminary  examinations.  None  were  given 
from  Oxford,  Cambridge,  or  Edinburgh, — Votes  of  thanks 
were  ordered  to  be  sent  to  the  Directors-General  of  the  Ser- 
vices for  the  tables  received  from  them, — The  President  was 
requested  to  ask  of  the  Imlian  (lOvernment  a  return  of  the 
results  of  examinations  for  the  Indian  Medical  Service. 

Communications  from  Privi/  Council. — The  following  com- 
munications from  the  Lord  President  of  the  Privy  Council 
transmitting  "a  further  memorial  of  Mr.  Thomas  Laflfan  " 
was  received  and  entered  upon  the  minutes. 

Council  Office,  March  .'ird,  1SS>1. 

Sir.— Adverting  to  my  letter  of  FcbruaiY  sth.  1.h,s7,  and  to  your  reply  of 
March  L'nd  following,  I  am  directed  by  the  Lord  President  of  the  Council 
to  transmit  to  you  a  further  memorial  of  Mr.  Thomas  Lallan.  Physician, 
of  Cashel,  praving  for  the  enforcement,  in  the  matter  of  the  CJencral  Medi- 
cal Council,  o"f  the  ll'th  Section  of  the  Medical  Act,  issii. 

Bearing  in  mind  the  strong  sympathy  with  the  utilisation  of  the  clinical 
material  in  county  infirmaries  and  union  hosjiitals  expressed  in  the 
report  of  the  Committee  appointed  by  the  .Medical  Council  to  consider 
my  letter  together  with  Mr.  Lallan's  former  memorial,  and  also  the  state- 
ment in  that  report  to  the  effect  that  the  Royal  I'niversity  take  the  same 
view,  and  arc  prepared  to  consider  individual  applications  for  recogni- 
tion, the  Lord  President  would  be  glad  to  learn  from  the  Medical  Council 
wiicther  any  progress  has  been  made  in  the  direction  indicated.  His 
lordship  would  also  be  glad  to  be  favoured  with  any  observations  the 
MedicafCouncil  ma-.' desire  to  otfcr  on  the  other  ptdnts  referred  to  in 
ilr.  Lallan's  Memorial,  especially  as  to  the  alleged  abandonment  of  the 
visitation  of  teaching  and  examining  bodies.— 1  am,  Sir,  your  obedient 
servant,  C.  L.  Peel. 

The  Registrar  of  the  CJeneral  Medical  Council. 


The  Memorial  of  the  undersigned  Thomas  Lallan.  Physician,  of  Cashel, 
to  Her  iMajesty's  Most  Honourable  Privy  Council,  praying  for  the  en- 
forcement, in  the  matter  of  the  General  Medical  Council,  of  the  19th 
Section  of  the  Medical  Act,  1SS6. 
Mv  Lords,— 1  beg  again  to  memorial  your  lordships,  under  Section  19  of 
the  Medical  Act  of  issti,  on  the  subject  of  the  failure  of  the  Cfeneral 
Medical  Council  to  exercise  the  powers,  perform  the  duties,  and  do  the 
acts  imposed  on  said  Council  under  the  Medical  Acts,  and  the  Act  of 
1,s.m;.  I  appealed  to  your  lordships  by  a  memorial  dated  Februarj'  4th, 
1SS7.  against  the  same  Medical  Council,  and  I  subsequently  sent  forward 
a  second  memorial,  to  which  your  lordships  replied  on  March  4th 
of  same  vear.  In  that  reply  your  lordships  gave  as  a  reason  for  not 
exercising  the  coercive  powers  of  the  Privy  Council  over  the  tJeneral 
Medical  Council  that  the  latter  had  under  consideration  the  inclusion 
of  union  hospitals  within  the  Held  of  clinical  instruction.  I  beg  to  point 
out  to  your  lordships  that  they  have  been  considering  it  ever  since,  and 
that,  as  everyone  expected  who  understands  the  interest  which  they  have 
inprescrving  to  their  own  hospitals  the  monopoly  of  clinical  instruction, 
they  have  not  yet  brought  their  considerations  to  a  close.  I  beg  to  point 
out  to  your  lordships  that  at  a  meeting  of  the  Cieneral  Medical  Council, 
held  on  November  2L'nd,  1SS7,  and  reported  in  the  official  minutes  of  that 
body,  and  in  vol.  ii  of  the  Lanni  for  1887.  p.  los.'i,  a  Committee  of  that  body 
quotes  without  contradiction  the  allegation  that  medical  men  recently 
qualified  are  unfit  to  take  sole  charge  of  the  sick,  and  they  recommend 
such  change  in  the  curriculum  as  would  render  it  imperative  on  the  stu- 


THE  BRITISH  MEDICALJOVRNAT^ 


[May  30,  1891. 


,  „  iPtn  i-linical  knowledt-e.  and  they  add  that 
uenttoobtaina  '"o;''' 'ViJn.f  with  favour  by  members  of  tne  CoaDcil, 
suc-li  change  would  be  "6"™,  "'".Vee  further  to  point  out  to  your  lord- 
and  by  the  Profession  «enens      I  beg  Im  ^l^.^^^^  _^.  ^,_^  , 

ships  that  we  have  tlie  ""'^'ij' '^'•"  njcal  material  is  already  t..o  limited. 
Medical  Coum-il  Ihal  V,''' '=''u\?hp  means  re.iuired  for  such  better  prac- 
It  theref<.re  clearly  '"''°:"i''n  that  portion  o  the  clinical  lieUl  which  )s 
tical  training  .-aiiiiot  >'e  had       that  portion  oi  i  ^^^^^_  the  racra- 

now  alone  thrown  9Pe" '.o.^''^i\  neil  have  failed  to  enU.rt..c  the  clinu-al 
hers  of  tl'e  General  Med  ■altouncniae  ,„      i.^ve  still  lurt  her 

field  by  the  rec.ipnition  "f ''";":';■' no('  the  aforesaid  existing  clinical 
aggravated  the  overcrow  led  cm  duionott  ^^^^    ^_^^^^^        ,^.,,„.|, 

•  fi!^^;rd\1fe  hll^of  w^lch  n?utt,  t  sj.ent  at  the  aforesaid  already  over- 

'=^;:,'t,lV.v!.;il^%on.<.<MiipuUo,yi.;s,rncti™ 

indeed.  posMbly  l.'-  si'cn'  T"  iiti^  "  as  un  "va  "d  of  'as  a  corresponding 
istobepurclyvoli.utarj.  t  ^^H',/  ,r hospitals  .luring  this  identical 
permission   to    attend    th.     tN'^"''^-         ,         such  ix-rmission  has  been 

fifth  year  has  always  »"■'!""''! ,',°,  fee.i  i,  n'»>>y  ^-  'oi'^^"'  '"'spitals 
freely  accorded,  as  it  no    lous     has  bee  i  in  y.,.,,^.,.  ^f  „,,   j,  .d„al 

Moreover,  it  is  » '"'"V' \"^!,.omKtion  has  ever  yet  been  a. -ted  upon 
council  that  1.0  '"'■"•  ;;"'''i»^,'Tt"n  ?t  I  avhave'been  :  and.  further 
*y  students.,  no    ''"""  ''°„^  ,,'(^'L?°  pfy  the  kind  of  training  eontempla  e<l 

?^{c;r^n7f!^:^eJ"of\^Mn^'al?.?«iminiJ,g  bodies  has  si„c,..been 


bVlct  in  on  IVedeiects  of  teacl.ing  anu    ..^^^^^  .^  .omplclest 

quietly  abiindoncd  and  .''0\" '  f,'"-''.J,."Citv  for  Uie  coiitiiiuaiicc  of  such 
Jroof  lias  been  'orthcon.    ig  of      Y'vinge  bodies  unvisitcd.    The  com- 

;i;--'^;;i;ol,^-i;S,,;^^^  ,„eed  at  any 

servants  of  the  ["""';>  .•"»^,^^,t\o.o„lAorlshp^  exercise  the  powers 
,;ontinuance.  1 1'";"-';'":  appeal  o  »  J"":^  ^.^  P^^^  of  is.sii,  to  compel  a 
conferred  on  you  hV  •'''■»  on  uoltii.i  interests  alone,  to  do 

body  »l'i'-l\P"^"^",!'\°  V\'°,|'  pri'.fe'sio  bv  ceasing  to  oppose  inter- 
!.*r,edIi^sI"s'toUea  M,  ^te'edrati.iu  ^  thV  protession.-l  have  the 
ho,';o.;rto".^ii.ainWur  lordships'  obedient^^™,.,     ^^^,^,^^  ^^^^^^^ 

If  wi.;  Dropo=ed  by  Mr.  WHEKi.HorsE  and  seconded  by  Sir 
IV  Tf.,  v?.n  liat  th.'  foreeoing  communication  should  be 
^\'''     H    n  f  comm     ee  (to  be  Appointed)  to  report  thereon 

Heron  Watson,  and  Mr.  Macuamara. 
^!^??^S^^^-;-'^fununU.ti.tstromt^ 

'"M7;i^:Wof"  l^:»"-"'c^n.unication was:eal  from  the 
,l..rk  to  So"-i,  o  po  he  -ari.  s  intimating  1  ha"  the  natne 
^\\!^Mo,,tusue-l.auW,lbyhadbe.,i,^^^^^^^^^^ 

t^\^^^.t<l^:^I^^'l^^  "^^^^^  re. 
^'^t^Z%cll!!fco^r.i,f.e.--V^..  report   of  the  Special 

,.romce  of  existing  direct  representatives  and  as   to  date  of 

'■''li7rw™«v,/  ofI)!ploma.^.K  communication  was  read  from 

itw.  T^wnl  ('olh''i;e  of  SurL'i'ons.  intimating 

'^Th  rr  1  .  Alei;,iider  Pat^son,  admitted  ^  Men.- of^.«^o   ^ge  °n 

November  l.=.th,  .s«.i,  has  ^f^'^^^'j^'^^^.'^^.l^^^^^^ 

retiuircd  by  the  Council,  and  as  »  «J«}i«";'^  ",';  '„\%'e ',  Sect^.on  1.;.  of  the 

th^  opinion  of  'l'';,.    """f-'-i     ,  i\<",  ■l'„',X-.  er opatory  to  the  honour  of 

{lj;:'l?::^cgri"^''-di^'a^l"i  tV'if^"'''-'""  °'  surgery,- ..e  be  re- 

moved  from  being  a  Member  of  the  Co  lege.  ,  ,  ,„_j     ,,„„„    ,i,e 

Tliis  communication  was    received    an.i    '■nt''>/'«    "P°"      ^.^ 

m  mites,  whereupon  the  Keg  strar  )^«V-'h'Mr   Pate™on     ad 

.pialification  from  those  in  virtue  of  which  Mr.  I  attrson  iiaa 

'"T."  T'ov^'u tl^ed  whetlier  the  delinquent  would  be  allowed 

to   r^maiu      n    tlie    U-.n^ter  in   virtue  of   his  Scotdi  quahtica- 

10,1..    1  ged   tha(   it  was  iiu.umhent   on   tlie   t  omic.)  to 

ake^teps  in  th.'  matter  failing  action  on  the  part  of  tin  I  ni- 

lersitv  of  Kdiuburgh.  of  which  the  delinquent  was  a  graduate. 

«r\V    .  TuHNKUSaid  he  was  not  aware  that  the  attention 


^-   •        •.     „f  FHinViureh  had  been  called  to  the  matter, 
°!tcUn\ny  eTenf  he  f  new 'ofto  power  to  remove  the  names  of 

^^Dr"  otovEK  proposed  that  the  ease  should  be  referred  to  the 
Executive  C^mmutee  to  re  o     thereon.^^^ . ^  ,„dertaking  this 

wa^hii^of  d^i^Jy  linf o->  ^H'e^Trred^.Ta\«o°de^^an=- 

S^HSS^SSdo^T-^e^- 

"p^'ohovEllavl 'notice  of  his  intention  to  bring  forward  a 

'^'^'"r:^"t^ul^an    for     Unn-ersity    Graduates.  -  ^r. 

^:a?^;^^[L^n^^oftheMe^Coui.ih-||i^^ 

diciiie  should  be  >e4;'''«,d  to  have  spen    »«  ^^^     ^^.^^^^^  ^^^  j^^^ 

studv  of  mei-haiiics- pl'y=Yi5'nf  mediciiie        .„erv.  and  raidwifeiy. 

than  four  vears  in  the  ^.'^''^  9^. ™^^ V;;"^- '"  |„i  ig  medical  degrees 
^'  r?!{^fremttra\"thtmfelesfrlT  the  corporations  and 
^;^^^^^l"iS^li-nc.s  c,r  qu^ia^^^  ^ 

animadverted  on  the  prac^t  ce  of  '^"^^^f  ^'^f  JJ  forgotten  what 
dieine   to  practitioners  who  had  Jiong|mceg     ^,^^^  j^^^ 

sciences.  ,   ,■.    ^   ;f  Tr-nuld  be  verv  unde- 

S'i  «.-' Cr„SSl™t*tK.t  S  ffi  .im.  to  e..bcr.U„» 

the  work  in  committee.  of  j. 'tn  p  xt     The  various 

The  Council  therefore  adjourned  at  4..iU  p.m. 
Committees  at  once  assembled. 


Ifedtiesdr/y.  May  ~'rth. 
Sir  Richard  Quaix,  President,  in  the  Chair. 

C.oodall.  now  registered  as  reside  tmM^^^^^  „j 

lS8.->.    It  transpired  that  the  l)0>ai  Loue  e  c.      ■  •'    .j  j  ^  ;„ 

i!(/:!^S^'l>;^4!iciir>JedPa/^^i:^drfor^infamouseon- 

''^^1,^1^^  Wmtam  At^SEf  Goodall  was  ^mmoned  to  appear 

b.Sl^  the  Council  to-day.  May  ^Tth.  -"  J,'-,;;  -^?:;n,ern  called 
That  he  was  associated  "^'^"/"^^"""eheisibVe  modes  of  practice  at 
••  London  Statiy  and  had  "!l"P'f,f '' .^ '.^P^  ,  -a,  „^^  and  to  guarantee 

that  organisation  by  ollenng  '",?' •'.';^'f  .n^ioputable  advcrtisemeuts  to 
cures,  and  by  issu  ng  o'^jr^l^oi'^i'lf,;'",, ..a  been  erased  from  the  Mtdical 

of  the  Koyal  College  of  Physicians  oirclam         ^   j  ^      ^  j^^d  been 

r..^!;;^d^ti:;^lcnii;l^'x^^i«^fotbei^ 

at  the  address  .iyeii.     He  did  not  api^ear  b^^^^^^^^^  tJ^Tu'e 
so  Mr.  1-arrer,  solicitor  to  the  CouikH.  "youg   '   '     ^  ,  j. 

^ase,  reading  the  documentary  evidence  which  had  be. n  loi 

'•'^'m.i'sonie^-ein'rirom  Dr.  AxTHibt.,  the  motion  was  put 

''^X  ^u^^cation  of  this  }-sont.  removed^  «-  S^^rom 
This  was  agreed  to,  and  the  motion  to  erase  me  nmu 

before  tfie  Council  on  the  following  charge,  a»  formulated  by 
the  Council's  solicitor: 
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Tliat  he  had  continuously  throughout  the  year  189i>  acted  as  cover  to 
cue  laskerSpence  keys,  a  person  who  was  not  resistered  or  nualifled  to 
practise  as  a  registered  medical  practitioner,  that  Was  to  sav.  that  he  had 
.V'o^'o'^-  "'"  '■'"^  said  Taslcer  Spence  Keys,  and  bv  permitting  liim  tlie 
SM^nSj  1  ,r.I^^rt'^-  V'-I'^'ed  f'e.  s-''>d  Tasker  Spence  Keys,  at   72.  Carlisle 

practitioner  liad  been  a  duly  qualified  registered  medieval 

From  the  statement  of  the  case  by  the  Solicitor  to  the 
Council,  It  transpired  tliat  the  said  John   Keys  is  a  practi- 
tioner living  in  Dublin.     He  was  complained  of  on  February 
iL'th   1889_^by  Dr.  Maurice  Evans,  of  Cardiff,  as  employing  his 
brother,  Tasker  Spence  Keys,  an   unqualified  person,  in   the 
conduct   of  a   practice  at  Cardiff,  a  qualified  person,  named 
J)arley,  acting  as  cover,  "  J.  Keys,  Surgeon,"  being  on  a  brass 
plate  on  the  door  of  the  house  wliere  tlie  practice  Vas  carried 
on.     llie  Registrar  informed  .John  Keys  and  Mr.  Darley  of  the 
coriiDlaint.     Tliey  both  replied  that  Tasker  Keys  had  notliing 
todo  with  the  practice,  that  he  was  a  student  in  Edinbur-h 
SBd  owaer  of  tlie  said  liouse  in  Cardiff,  where  his  wife  Iive°d 
and  which  she  managed  for  Darley.     This  was  thought  a  suffi- 
cient explanation.     Dr.    Evans  again,  November  -Jind   IS'H) 
wrote  tlie  Registrar  to  state  that  Tasker  S.  Keys  was  still  prac- 
tising under  cover  of  Thomas  Welib.  a  qualified  person,  and 
<?nclosed  a  newspaper  report  of  an  inquest  on  Beatrice   Ko'^e 
Mnith,  an  infant,  who  had  been  attended  both  by  Tasker  Kevs 
and  \\  ebb,  the  death  certificate  being  signed  by  Tasker  Kevs 
for  l)r  .lohii  Keys."    The  jury  and  coroner  blamed  the  prac- 
tice of   handing  over  jiatients   to   un(|ualified  men.  and  the 
coroner  remarked  on  tlie  certificate.     Dr.  Leslie  Phillips  also 
wrote   to  point  out   this.     The   Solicitor,  by  the  President's 
dirertion,  wrote  to  .lohn  Keys  for  an  explanation  ;  also  to  I)r 
Webb,    but  this   last   letter  was   returned  through  the  dead 
letter  office.     In  December,  18'JU,  Mr.  Keys  replied  as  before 
adding  that  he  was  selling  the  practice. 

Mr.  Keys  was  present  in  person,  but  was  also  represented 
Iby  Coun.scl  (Mr.  Ilugli  Williams). 

The  Solicitor  (Mr.  Fauuku)  was  proceeding  to  read  certain 
extracts  from  local  pajicrs,  whon  Counsel  for  defen- 
<1aiit  objected  to  these  advertisements  being  admitted  as 
evidence. 

Alr.MiiB  Mackhnzie,  legal  adviser  to  the  Council,  explained 
that  the  ordinary  forensic  rules  of  evidence  did  not  applv 
before  the  Council,  scing  tliat  they  had  no  power  to  take 
evidence  un<ler  oath.  They  were,  therefore,  constrained  to 
take  whatever  information  they  could  get  which  would  serve 
to  elucidate  the  truth. 

At  Sir  .JoH.y  Simon's  suggestion  it  was  agreed  to  take  note 
01  tlie  olijection,  and  proceed  with  the  statement. 

:Mr.  Hi(iK  AViM.iAMS  (for  defendant)  explained  that  he 
•courted  a  full  inquiry,  but  when  there  was  a  coiiHict  of  testi- 
mony 111  public  documents  he  slionld  protest  against  un- 
authentieated  documents  being  put  in  when  duly  authenti- 
•cated  records  (from  the  coroner's  court)  were  available 

Among  otlier  documents  read  were  the  depositions  of  wit- 
nesses at  an  inquest  lield  on  the  body  of  a  woman  who  died 
■consequent  on  unrelieved  placenta  pnevia.  The  depositions 
■weie  to  the  etlcct  that  she  was  seen  on  several  occasions 
by  the  afoivsaid  unqualified  practitioner  (Tasker  Keys)  • 
■that  Mr  Tliomas  Webl),  tlie  qualified  assistant  em- 
ployed by  .lefcndant,  was  called  in  bv  Tasker  Kevs 
Tiv^i  u'?''''„  "■'"'"  "'*'  "■'""=1"  was  moribund,  and  on  h"is 
■(Webb)  telling  Tasker  Keys  that  in  future  he  would  have  to 
.act  under  him,  he  (Tasker  Keys)  retorted  that  AVebb  (the 
•quahhed  man)  was  the  assistant,  and  not  he:  that  thereupon 
they  had  a  row,"  and  Webb  liad  to  leave  ;  and  tliat  another 
anedical  man  was  ultimately  called  in,  who  diagnosed  the 
•nature  of  the  case,  and  did  what  was  possible,  but  too  late,  to 
■save  the  woman's  life. 

Defendant,  in  his  letters  to  the  Registrar,  repudiated  the 
charge  ofactiiig  as  "cover"  to  or  in  concert  with  tl»e  said 
lasker  Keys,  at  72,  Carlisle  Street,  Cardiff,  urging  that  he 
superintended  the  practice  himself,  and  provided  a  qualified 
assistant  to  replace  him  in  his  absence.  Moreover  he  had 
since  sev,,red  his  connection  with  that  practice  by  selling  it  to 
L.  Vi"-  P®'  fo™''>i'^''"g  for  tlie  inspection  of  the  Council  a 
■topy  of  his  agreement  with  the  latter. 

rfhf/Poiy,!"i'^"l'  ?°,T  ■/','  .^"■■,  '^'"'  defendant,  then  addressed 
rthe  Council  on  behalf  of  his  client.  He  disclaimed  any  desire 
to  shelter  his  client  biOiind  technical  objections  as  to  the 
Mature  of  the  evidence,  or  in  any  way  to  avert  or  avoid  a  com- 


plete and  searching  inquiry  into  the  circumstances  of  the 

case.     He  traced  the  career  of  the  unqualified  Tasker  Kevs 

who,  he  said,  was  a  simple  student  and  assistant.    He  readf  a 


in  the  conduct  of  the  practice  in  any  way,  which  practice  was 
to  be  carried  on  on  behalf  of  John  Keys  by  the  said   Mr    Dar- 
ley.   He  argued  that  indiscretions  on  the  part  of  a  qualified 
assistant  at  tinif  s  when  lie  was  not  in  a  condition  to  attend  to 
liis  duties  could  not  engage  the  responsibility  of  his  i>rincipal 
lie  urged  that  the  Medical  Act  dia  not  contemplate  prevent- 
ing, and,  as  a  matter  of  fact  did  not  prevent,  unqualified  prac- 
titioners from  carrying  on  the  practice  of  medicine.     He  said 
the  cliarge  was  really  that  Tasker  Keys  was  carrving  on  such 
a  practice,   and   if  this  were  so  why  was  he  liot  proceeded 
against."     He  quoted  a  cat;e   in  which   a  claim  was   brought 
for  the  recovery  of  fees  for  attendance  by  an   unqualified  as- 
sistant^, residing  at  a  branch  surgery  25  miles   distant.     Lord 
Coleridge  non-suited  the  plaintifi',  but  from  the  fact  that  his 
''l'!,,''"'P  ""^*  ""'  characterise  the  arrangement   as   illegal   Mr 
\\  illiams  argued  that   it  was   not  per  se   illegal.      He   urged 
that  if  Tasker  Keys  had  acted  as  assistant  to  Mr.  John   Keys 
qualified  assistant,  that  did  not  constitute  an  offence  under 
the  Medical  Act,  and  any  fault,  if  fault   there  was,   was   im- 
putable to   the  qualified  assistant  and  not   to   the  principal 
whose  interests  had  been  betrayed.     He  pointed  out  that  one 
of  the    incriminated   certificates   was   signed   '-for  Mr.  John 
Keys."  so  that  there  was  no  pretence  on   the  part   of  Tasker 
Keys  to  be  a  qualified  practitioner.     He  strongly  objected  to 
tlieadmission  of  the  affidavits  of  the  solicitor  who  had  under- 
taken the  researches,  as  being  an   e.r  parte  statement.    The 
husband  of  the  woman  on  whom  an  inquest   was   hehl   stated 
in  evidence  that  he  knew  that  Tasker  Keys  was  not  a  (lualified 
man,  so  that  he  could  not  be  said  tobepriictisingas  aqualified 
man  undercover  of  his  brother.     As  soon  as   Mr.  John    Keys 
discovered  tlie  irregularities  he  dismissed  his   then   qualified 
assistant   and   disposed  of    the    practice.      He    maintained, 
moreover,  tliat   Mr.  John  Keys   would   have  been   perfectly 
justilieil  ill  iiuttiiig  hisbrother  there  as  unqualified  assistant. 
The   law  did   not    prohibit    it.     In   the    particular  instances 
alluded  to  he  urged  that  the  intervention  of  Tasker  Keys  was 
wholly  unauthorised  by  his  brother  and  was  in  opposition  to 
hi.sexpress  instructions.    He  maintained  that  there  was   not 
a  tittle  of  evidence  to  show  anv  connection  between   Mr.  John 
Keys  and  his  brother.     Asa  matter  of  fact  Tasker   Keys  had 
been  uj)  for  his  final  examination  at  lOdinburgb,  and  had  betn 
absent  several  months  in  preparing  for  it,  though,  as  it  haj)- 
peiied.  he  had  been  unsuccessful.     He  concluded  by  oft'ering 
Mr.  John  Keys  for  examination. 

-Mr.  ."MriR  M.\CKi:N/'.rE  then  examined  Mr.  John  Keys,  the 
defendant,  as  to  his  position  with  regard  to  the  various  per- 
sons named.  He  (.Mr.  Keys)  said  that  there  was  no  name  on  the 
door  in  Carlyle  Street  until  he  put  his  own  there,  although 
that  of  Mr.  .Vrtliur,  his  predecessor,  had  been  there.  He 
arranged  to  give  .Mr.  Arthur  £20 for  the  practice,  but  he  had 
not  paid  that  amount.  His  brother  was  the  tenant  of  the 
house  before  ."\Ir.  Arthur  came  there,  and  before  he  (Keys) 
bought  the  practice  of  Jlr.  Arthur.  He  himself  was  the 
tenant  of  hisbrother,  to  whom  he  paid  £78  a  year  to  cover 
rent  and  the  Iioard  and  lodging  of  his  qualified  assistant.  His 
brother  resided  in  the  house  still.  Dr.  Edwards  had  left. 
not,  he  believed,  on  account  of  complaints  of  his  being  calh  d 
upon  to  "cover"  an  unqualified  person,  but  because  he  could 
not  raise  the  sum  to  buy  the  practice  as  he  proposed  to  do. 
He  admitted  having  had  complaints  of  his  "  covering  "  an 
unqualilied  practitioner  while  his  brother  was  practising 
in  his  name.  His  qualified  assistant  always  forwarded  lo 
him  periodical  accounts  of  the  receipts;  these  had  alwaj  s 
fallen  short  of  the  expenses,  so  that  he  had  lost  a  good  deal 
over  the  practice.  He  had  kept  it  on  in  spite  of  his  lessees 
because  he  hoped  to  be  able  to  dispose  of  it  ultimately,  ai  d 
not  out  of  any  regard  to  his  brother  :  he  had  now  definitively 
relinquished  all  connection  with  the  practice.  Practically  he 
had  paid  nothing  to  Mr.  Arthur  for  the  practice,  and  lie  had 
disposed  of  it  to  Dr.  Pliillips  for  the  nominal  sum  of  five 
shillings.  His  brother  was  still  the  tenant  of  the  house,  hut 
had  been  in  Dublin  since  this  trouble  occurred;  Dr.  Phillips 
was  at  present  in  charge  of  the  house.     Mr.  (jorrigan  had  been 
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liis  qualUifd  aBsistant  and  }iad  left,  but  not,  lie  believed,  on 
account  iif  any  indisposition  to  aet  as  "  cover,"  for  tliat  lie 
was  not  ask(Ml  or  expected  to  do.  Mr.  Corrigan  liad  written 
him  while  liis  assi.stant  in  reference  to  tbe  reports  tliat  iiad 
been  circulated  by  Dr.  Wallace  as  to  his  (Corrigan)  actintr  as 
"cover,"  and  liadadvised  an  action  for  slander.  (Counsellor 
the  defendani  produced  the  letters  in  question.) 

At  Mr.  ^Ii  IB  Mackenzie's  suggestion,  Mr.  Cohrigax  was 
allowed  to  explain  the  references  that  had  been  made  to  him 
by  the  defendant  and  his  counsel.  He  said  he  had  left  on 
account  of  a  ilis])ute  with  Tasker  Keys.  lie  admitted  having 
sent  the  report  of  the  in<iuests  to  Mr.  Keys  after  leaving, 
heading  them  "a  nut  to  crack."  He  had  immediately  set 
up  in  practice  for  himself  close  by,  and  kept  an  assistant— a 
qualified  assistant.  In  reply  to  a  question,  he  said  that  the 
other  assistant,  Mr.  Webb,  had  been  sent  away  because  he 
would  not  swear  at  an  inquest  what  Tasker  Keys  considered 
necessary  to  get  him  clear.  He  said  that  Mr.  Keys  had 
written  liim  after  lie  left,  and  said  in  the  letter  tliat 

Itefendant's  Counsel,  having  ascertained  tliat  the  letter  was 
still  in  his  possession,  warmly  protested  against  witness  being 
allowed  to  give  his  garbled  version,  and  claimed  the  produc- 
tion of  the  letter.  He  urged  that  such  evidence  was  not  and 
could  not  be  admissible. 

After  some  discussion,  the  Council  decided  to  allow  Mr. 
Corrigan  to  exiilain,  reserving  the  point  as  to  the  production 
of  the  letter  for  subsequent  consideration. 

Mr.  CoBRiGAN,  continuing,  said  Dr.  Wallace  had  called  his 
attention  to  the  fact  that  he  was  acting  in  an  unprofessional 
manner,  and  gave  him  the  past  history  of  the  practice.  At 
one  time  Mr.  Tasker  Keys  had  a  plate  with  "Surgeon"  on 
the  door,  but  tliis  had  been  removed,  presumably  for  fear  of 
consequences.  lie  had  mentioned  this  fact  to  various  medical 
men  at  Cardill';  he  liad  seen  the  plate. 

Cross-examined  by  defendant's  Counsel  (.Mr.  Hrfiii  Wii.- 
T.rAMS),  headmitted  having  gone  away  for  tlie  night  to  Taunton 
to  a  ball  on  one  occasion,  and  on  another  occasion  he  liad  been 
absent  a  week  buying  cattle  in  Ireland  ;  during  this  time  he 
left  Tasker  Keys  in  charge  of  the  practice,  a  qualified  friend  nf 
his  having  jironiised  to  all'ord  assistance  in  case  of  need  ;  he 
had  received  a  scurrilous  letter  from  Mr.  Keys.  It  was  sent 
before  he  had  despatched  the  newspapers  to '.Mr.  Keys.  In  it 
was  the  jiassage,  "  I  will  liold  the  practice  at  all  risks,  and 
you  will  lind  me  a  hard  nut  to  crack."  He  had  signed  the 
agreement  with  .Mr.  Keys  (produced)  without  reading  it,  on 
account  nf  Die  short  time  at  his  disposal.  He  had  never  seen 
-Mr.  keys  at  Cardill':  lie  sent  him  periodical  reports.  (Ques- 
tioned as  to  his  position  ill  regard  to  Tasker  Keys,  he  said 
that  in  reality  he  (Keys)  was  the  principal;  it  was  Tasker 
Keys  who  kicked  Webb,  the  other  qualified  assistant,  out ;  he 
did  not  receive  orders  from  Tasker  Keys,  nor  did  he  (Corrigan) 
give  Keys  orders.  Ilehadasked  his  friend  to  look  in  in  case  any 
patient  should  appear  to  be  likely  to  die.  Hills  were  sent  out 
in  till'  name  of  "Corrigan  and  Keys,"  but  he  had  seen  bills  in 
the  name  of  Tasker  Keys;  patients  all  supposed  that  the 
Keys  referrecl  to  was  Tasker  Keys ;  the  latter  had  only  at- 
tended two  or  threemidwifery cases, butthcydidnothavc  much 
midwifery;  one  of  them  was  the  fatal  case  of  placenta 
l>ravia. 

The  Council  then  proceeded  to  deliberate  on  the  case  in 
ramerd.  anil  on  adjourning  soon  after,  it  was  under- 
stood that  the  further  consideration  of  the  case  was  ad- 
journed to  Friday  next  to  allow  of  the  production  of  certain 
documents. 


Tliursda;/,  Mmj  i!^th. 
Sir  KiCHAni)  tiiAi.v',  President,  in  the  Chair. 

Office  of  Trm.virer.—Tho  first  business  of  the  meeting  was 
to  receive  the  resignation  of  Sir  Kichard  (iuain  as  Treasurer  of 
the  Council.  Mr.  Thomas  ISryaiit  being  nominated  to  take  his 
place.-  Sir  Win,  Tntxini  proposed  a  vote  of  thanks  to  the  re- 
tiring T.-easurcr,  which  was  seconded  by  Sir  Wai.tkii  Fosteh, 
who  1  o;-e  tcstiiiioiiy  to  tlie  very  great  and  important  services 
rendered  by  Sir  Richard  tjuain.  The  m.>tion  and  vote  of 
thanks  to  the  retiring  TriMsurer  were  agreed  to,  and  Sir 
h'K'llAni)  (^lAlN  returned  thanks. 

Visitatum  awl  Inspecfiu,i  nf  Evaminatiom.  --  A  motion  was 
brought  forward  by  Dr.  SritrxHEns  to  appoint  a  committee  to 


consider  the  subject  of  the  visitation  and  inspection  of  exa- 
minations under  the  Medical  Act  (1858  and  1**86),  and 
to  report  to  the  Council  during  its  present  session. 
Dr.  Struthers  proposed  that  the  committee  should  be  a 
large  one. — Mr.  Wheklhouse  seconded  the  motion. —  Sir 
JoHX  Simon  thought  the  Examination  Committee  would 
be  the  proper  body  to  report  on  such  a  iiuestion.  He  insisted 
on  the  importance  and  urgency  of  resuming  the  system  of  in- 
spection. He  adhered  to  the  opinions  he  had  already  ex- 
pressed as  to  the  nature  and  scope  of  these  inspections.  He 
];iointed  out  that  the  principle  of  such  inspections  had  been 
defined  as  "  systematically  covering  within  stated  periods  of 
time  tlie  pass  examinations  in  all  branches  of  knowledge 
which  the  Council  deems  essential."  He  thought  this  would 
be  done  at  a  cost  of,  say,  £1,000  a  year.  He  thought  a  definite 
plan  should  be  brought  forward  in  virtue  of  which  the  Council 
would  inspect  all  examinations.  He  thought  that  to  limit  the 
inspection  to  certain  topics  was  to  fall  short  of  their  duty.  It 
should  include  all  tlie  examinations  of  all  the  bodies.— The 
Presihext  said  that  no  doulit  the  Committee  would  take 
cognisance  of  Sir  John  Simon's  weighty  observations. — The 
motion  to  appoint  a  committee  was  agreed  to,  and  the  follow- 
ing were  nominated  to  serve  thereon :  Dr.  Struthers  (Chair- 
man), Mr.  Wlieelhouse,  Mr.  Bruce.  Sir  Dyee  Duckworth,  Sir 
AValter  I>.ster,  .Mr.  Micliell  Banks,  Dr.  MacAlister,  Mr.  John 
Simon,  Dr.  David  Watson,  Sir  John  Banks,  Dr.  Moore,  and 
Dr.  Kidd. — The  list  was  agreed  to. 

Training  in  Obstetrics. — Dr.  Glover  moved  : 
That  it  is  iirpontlj' necessary  for  the  examining  bodies  to  requii'C  of 
candidates  for  llicir  diploma  additional  guarantees  of  practical  education 
in  obstetrics  ;  and  that  candidates  at  the  final  examination  be  required 
to  produce  proofs  that  tliey  liave  personally  conducted  at  least  six.  and 
been  present  at  at  least  twenty-four  additional  labours,  and  of  having- 
attcndcd  as  pupils  for  six  months  a  lying-in  liospital.  or  the  lying-iii 
department  of  a  general  hospital  or  a  maternity  institution  with 
arrangements  for  clinical  teaching  approved  by  the  examining  body 
grantiii'j  Ihe  diplnma. 

lie  regretted  having  to  bring  up  this  subject  once  again  ;  but 
he  urged  that  it  was  one  of  the  most  important  before  the 
Council.  He  urged  that  one  of  the  principal  duties  of  the 
Council  was  to  ensure  the  standards  in  midwifery  as  well  as 
in  medicine  and  surgery.  He  pointed  out  how  very  difl'erent 
were  the  requirements  of  the  Council  in  so  far  as  concerned 
clinical  experience  or  hospital  practice  as  regards  midwiferj- 
when  compared  with  those  bearing  on  medicine  and  surgery. 
He  asked  what  were  twenty  cases  of  midwifery  |as  compared 
Avitli  three  winters'  and  two  summers'  hospital  work  in  medi- 
cine and  surgery  r  He  maintained  that  such  a  disproportioii 
i>f  requirements  in  respect  of  subjects  which  the  law  put  on 
an  eijuality  was  altogether  indefensible.  ^lidwifery,  more- 
over, was  a  subject  upon  which  it  was  impossible  to  ex-amine 
students,  so  that  it  was  the  more  important  to  ensure  an 
adecjuate  training.  He  regretted  that  the  principal  objections 
to  his  motion  bad  come  from  the  able  and  eloquent  profession 
of  the  Scotch  universities — universities  which  were  the  admi- 
ration and  envy  of  the  world,  in  all  respects  save  in  mid- 
wifery inslruetion.  He  characterised  as  extraordinary  the 
statement  of  Dr.  Leishmon  that  he  could  give  more  practical 
instruction  in  one  case  than  the  student  would  take  hap- 
hazard in  thirty.  lie  doubted,  however,  whether  even  Dr. 
Leishman  could  teach  the  whole  art  of  obstetrics  at  one 
sitting.  The  only  way  to  learn  obstetrics  was  to  sec  a  large 
number  of  cases.  Even  if  Dr.  Leishman  could  do  what  he 
said,  he  never  bad  an  opportunity  of  putting  his  powers  to 
the  test,  seeing  that  he  never  accompanied  students  to  the 
bedside.  Possibly  a  difficulty  might  arise  as  to  the  requisite 
number  of  cases;  but  if  tlie  number  could  not  be  pro- 
vided in  one  place  it  could  be  in  another.  He  said! 
the  addition  of  a  year  to  the  studies  would  probably 
lessen  the  number  of  men  wanting  cases  at  any  one  time. 
He  protesteil  against  the  idea  that  twelve  cases  attended 
with  a  general  practitioner  would  be  considered  as  in  any 
seiise  an  equivalent  to  three  months'  training  in  a  lying-in 
institution.  It  was  the  most  vulnerable  point,  and  one  upon 
which  the  Council  exposed  itself  to  adverse  criticism.  Rv 
concluded  by  ex])ressing  the  hope  that  the  Council  would  pro- 
ceed to  place  obstetrics  on  a  footing  of  equality  with  medicine 
and  surircry.-Dr.  .Attiui.i.  said  he  experienceil  a  feeling  akin 
to  shame  at  having  to  rise  and  second  so  obvious  and  so- 
necessary  an  improvement  in  the  training  of  students  iai  this 
department.     He  urged  that  it  was  the  minimum  that  the 
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Council  could  require,  and  tlie  necessity  for  which  would  be 
endorsed  by  practitioners  througliout  the  country.  As  an 
experienced  obstetrician,  and  no  less  experienced  teacher,  he 
ridiculed  the  proposition  that  tlie  art  of  obstetrics  could  be 
taught  from  one  case.  He  thouglit  tliat  it  was  a  disgrace  to 
the  Council  that  it  sliould  hesitate  to  enforce  a  fairly  good 
standard  for  students  in  this  department.  Tlie  resolution 
only  asked  that  tlie  student  should  have  personally  con- 
ducted at  least  six  eases.  That  was  a  small  number 
enough,  but  still  it  might  suffice  because  the  student 
would  have  an  opportunity  of  seeing  many  otliers. 
There  ought  to  be  no  difficulty  in  providing  the  requi;^ite 
number  of  cases.  If  necessary  maternity  departments  miglit 
be  opened  in  general  hospitals,  and  probably  would  be  opened 
forthwith  if  this  rule  were  passed.  There  was  nothing  to 
prevent  these  six  cases  being  attended  under  the  care  of  the 
general  practitioner,  but  he  attached  great  importance  to  that 
part  of  tlie  motion  bearing  on  attendance  on  a  maternity. — 
Mr.  Wheelhoise  said  he  would  be  neglecting  his  duty  to  his 
constituents  if  he  failed  to  speak  strongly  in  favour  of  this 
motion.  He  regarded  it  as  little  short  of  a  reproach  to  the 
Council  that  it  could  be  said  to  regard  three  cases  as  sufficient 
instruction  for  a  candi<late  in  obstetrics.  He  said  that  obstet- 
rics was  better  taught  forty  years  ago  than  at  present,  and  he 
urged  that  if  the  Council  laid  down  rules  under  which  men 
would  be  admitted  to  practise  midwifery,  they  ought  to  be  at 
least  as  exacting  as  for  medicine  and  midwifery,  and  to 
ensure  that  men  had  had  a  proper  training  before  being 
entrusted  with  the  lives  of  women  and  children. — Dr. 
Leishman  said  that  the  motion  seemed  to  him  to  he  based 
on  the  initial  fallacy  that  a  student's  training  was  to  be 
measured  by  the  mere  number  of  cases  he  had  attended.  He 
protested  against  such  a  misstatement,  and  he  reiterated  what 
he  liad  previously  said  as  to  the  greater  benefit  attending 
careful  clinical  instruction  in  one  case  than  hapliazard  atten- 
dance on  a  large  number.  He  pointed  out  that  tlie  matter 
had  already  received  very  careful  attention  at  the  hands  of 
the  Council,  and  the  Committee  had  borne  in  mind  the  pos- 
sibilities of  providing  the  material  at  certain  schools.  He 
urged  tliat  tlie  fact  that  there  was  no  lack  of  material  at  Lon- 
don, Dublin,  or  Glasgow  did  not  justify  their  making  rules 
which  could  not  be  complied  with  at  institutions  otherwise 
situated.  Anxious,  however,  to  me<'t  the  views  of  members, 
he  proposed  as  an  amendment : 

Tli.-it  every  student  sluiuld  l)e  rcquiied  to  attend  for  tlircc  uiontlis  the 
praeticc  of  .T  lyiiij.'-in  lii»spit:il  or  iiinternity  institution,  and  to  iiavc  per- 
.soniilly  coiulu'cted  nt  least  twelve  cases  of  labour  under  the  supcriutcn- 
dcnee  of  one  of  the  members  of  tlie  statVof  the  institution. 
Dr.  Atthii.l  said  he  did  not  attacli  so  much  importance  to  the 
number  of  cases  as  to  the  training  in  a  proper  institution. — 
Dr.  WiLKS  said  that  so  far  as  he  had  been  enabled  to  ascer- 
tain Lon<loii  students  attended  a  far  larger  number  than  that 
provided  for  in  the  motion,  and  he  did  not  tliink  that  the 
motion  concerned  London  members. — Dr.  TrKE  seconded  Dr. 
Leishman's  amendment. — Dr.  Kidd,  speaking  as  a  teacher  of 
midwifery  of  .'iO  years' standing,  urged  that  present  require- 
ments were  wotuUy  inadequate.  There  was  no  branch  of 
practice  in  which  ignorance  was  so  quickly  fatal  or  was  fol- 
lowed by  such  lamentable  resultsas  in  obstetrics.  He  pointed 
out  that  a  man  might  attend  even  .'iO  cases  and  not  see  a 
single  complicated  case  or  learn  anything  of  tlie  after-treat- 
ment. Fortius  reason  hetliought  a  six  months'  course  of 
training  at  a  special  institution  was  indispensable. — Sir 
John  Banks  quoted  the  regulations  of  tlie  Koyal  Univer- 
sity of  Ireland,  which  were  far  more  severe  than  those 
proposed  by  Dr.  (41over,  which  he  had  great  pleasure  in 
supporting.-  Dr.  Wilks  asked  what  Dr.  Glover  meant 
by  the  lying-in  department  of  a  general  hospital  ^ — Dr. 
Glover  explained  that  at  jiresenf  several  of  the  mater- 
nity institutions  in  London  were  not  available  for  the  clinical 
instruction  of  students,  but  the  large  general  hospitals  had 
large  outdoor  maternity  departments, — Dr.  Haughton  ex- 
pressed his  regret  at  having  lieen  alisent  at  the  last  meeting, 
when  the  whole  question  was  discussed,  and  ended  in  such  a 
miseralile  fiasco — a  fiasco  such  as  to  make  him  feel  positively 
ashamed  of  the  Council  of  wliicli  he  was  a  member.  He 
urged  that  the  Council  ouglit  not.  and  should  not  be  per- 
mitted, to  allow  the  convenience  of  particular  localities  to  in- 
fluence their  decisions  on  such  a  momentous  question.  If 
locality  .\  B  or  C  undertook  to  teach  or  train  a  larger  num- 


ber of  medical  students  than  they  could  provide  willi 
bodies  to  dissect,  fevers  to  study,  or  women  to  deliver,  tiiat 
was  their  own  aftair,  and  they  must  take  the  consequences. 
In  any  case,  it  was  unnatural  and  unseemly  that  such  con- 
siderations should  be  allowed  to  influence  the  Council.-  Mr. 
BKrDEXELL  Caktei!,  pointed  out  that  attendance  on  any  num- 
ber of  normal  cases  did  not  qualify  a  man  to  attend  abnoi  rnal 
cases.  Hence  it  was  important  the  teacher  should  supple- 
ment the  unavoidable  defects  in  clinical  and  practical  in- 
struction. He  could  not  support  Dr,  Glover's  motion, 
but  would  in  the  first  place  vote  for  the  amendment,— 
Dr,  Stri-thers  thouglit  the  number  of  cases  suggested  was 
absurdly  large.  He  said  that  an  ordinarj-  case  of  midwifery 
was  not  nearly  as  urgent  as  one  of  strangulated  hernia,  re- 
tention of  urine,  etc,"  He  thought  it  would  be  as  reasonable 
to  insist  that  candidates  in  surgery  should  have  done  six 
tracheotomies  and  been  present  at  twenty-four.  He  asked' 
what  was  meant  by  being  present.  He  objected  to  members^ 
saying  they  were  ashamed  of  the  conduct  of  the  Council.  He-- 
urged  that  the  votes  of  last  session  simply  .showed  that  there 
was  great  dift'erence  of  opinion  on  the  subject.  He  should 
oppose  both  motion  and  amendment,— Sir  Dyce  Duckworth; 
said  there  was  no  urgency  at  all  :  the  standard  of  educatioiii 
and  attainment  in  obstetrics  in  England  was  admirable,  and 
he  should  vote  for  leaving  matters  as  they  were,— J^ir  John: 
Si.MON  explained  why  he  found  himself  unable  to  vote  for  Dr. 
(Hover's  motion,  and  even  felt  a  difficulty  in  supporting  Dr. 
Leishman's  amendment.  He  objected  to  their  going  into  such 
nice  details.  It  was  for  the  Council  to  lay  down  principles^ 
and  not  to  specify  numl  -ers.  They  ought  to  leave  the  respon- 
sibility of  putting  principles  into  practice  with  the  several 
Boards.  He  discussed  the  I'onclusions  arrived  at  by  the 
Council  in  the  past,  pointing  out  hoiv  they  had  gradually 
been  driftinu'  into  particularities.  Fortunately  surgeons  had 
not  asked  tliat  students  should  be  compelled  to  see  so  many, 
cases  of  strangulated  hernia.  He  could  say  that  there  had 
been  many  more  deaths  due  to  ignorance  in  the  department 
of  aural  surgery  than  in  general  surgeiy :  yet  it  had  not  so. 
far  been  proposed  to  make  special  training  in  that  depart- 
ment compulsory.  He  thought  the  provision  as  to  atteniT-i 
ance  at  a  lying-in  institution  was  absurd,  apart  from  being 
impertinent.  To  be  logical  they  ought  to  insist  that 
every  student  should  have  seen  a  breech  presentation,, 
a  shoulder  presentation,  and  so  on.  The  question  of 
numbers  might  land  them  in  a  great  difficulty.  He  recalledf 
that  in  Edinburgh,  when  extra  needs  for  dissection  were  cre- 
ated, it  became  necessary  to  "make"  dead  bodies  to  supply 
the  demand.  But  he  did  not  clearly  see  how  they  could  arti- 
ficially make  up  any  deficiency  in  the  number  of  laboure.  He 
thought  it  would  be  preferable  to  make  a  recomm(>ndation  to 
tile  examining  bodies,  and  so  stop  this  obstetrical  ball  from 
rolling.  The  PRESinEXT  said  that  probably  every  member  of 
the  Council  had  made  up  his  mind  how  be  would  vote,  and  he- 
thought  the  discussion  might  advantageously  be  brought  to  an. 
end.  Sir  Wm,  Tiuxer  objected  to  calling  on  Dr.  Glover  for 
his  reply  at  this  stage,  the  more  so  because  he  lioped  Dr. 
Glover  would  adopt  Sir  .lohn  Simon's  suggestion,  and  with- 
draw his  motion.— Dr.  Glo\er  said  that  this  he  certainly 
would  not  do.— Mr.  Mitcheli,  Banks  urged  that  nothing  more 
could  be  said  on  this  subject,  and  important  business  was. 
coming  on  from  the  Education  Committee.— Dr.  Pettiohbw 
had  hoped  that  someone  would  move  "the  previous  question," 
because  it  was  intolerable  that  matters  should  thus  be- 
brought  up  over  and  over  again.  —  Sir  AV alter  Foster 
said  that  on  the  last  occasion  they  had  come  to  a 
lame  and  impotent  conclusion,  Imt  he  hoped  that  on 
this  occasion  they  would  settle  the  matter  once  for 
all  by  conceding  the  reform  asked  for.  If  the  CounciJ 
iuspected  the  examinations  efficiently,  then  they  might  dis- 
pense with  the  necessity  for  drawing  up  and  enforcing  regula- 
tions. It  was  obviously  unfair  to  compare  strangulated  hernia 
with  an  ordinary  midwifery  case.  The  proper  comparison 
would  Ije  with  cases  of  post -partuyn  hasmorrhage  or  placenta 
pripvia.  The  regulations  of  the  Council  in  respect  of  mid- 
wiferv  were  the  subject  of  scoff  and  satire.  (Cries  of  dissent.) 
He  maintained  that  this  was  the  case.  In  the  House  of 
C'ommons  they  said,  in  reference  to  the  Midwives  Bill,  "  Why. 
you  want  to  gi\e  your  midwives  a  better  education  than  your 
"medical  men."    That  was  liardly  complimentaiy  to  the  pro- 
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fossion  or  to  tlie  CVmneil.  He  should  support  the  motion  on 
tlio  ground  that  training  in  midwifery  ought  to  be  as  carefully 
provided  for  as  in  tin'  other  branches. — Sir  Wm.  TriiXEn  eha- 
vartoriscd  the  motion  as  the  most  obscure  he  had  ever  read, 
and  asked  Dr.  (ilnver  to  explain  his  meaning.— >Ir.  .Mac- 
NAMAii.i  thought  that  all  reproacli  of  grandmotherly  legis- 
lation miglit  lie  removed  by  leaving  out  the  provision 
^is  to  numbers.  — Dr.  Atthill,  as  seconder,  agreed  to  this  sug- 
gestion, and  proposed  an  alternative  reading  for  the  original 
motion.  — Dr.  (ir.ovER  then  replied.  He  explained  that  some,  at 
any  rate,  of  tlie  six  cases  miglit  be  attended  during  the  period  of 
Jiupilage.  Addressing  liimself  to  the  ob.servation  of  .'<ir  .John 
■Simon,  as  to  the  want  of  a  sense  of  proportion,  he  said  that 
•different  bodies  were  as  widely  apart  in  respect  of  their 
•opinions  on  the  matter  as  the  poles,  and  who  was  to 
■decide  when  they  ditlered  ?  When  there  was  a  defect 
in  medical  education  it  was  to  the  Council  and  not  to  the 
teaching  or  examining  body  that  remarks  were  addressed.— 
Sir  John-  Simon  proposed  inserting  words  to  show  that  the 
cases  mi tdit  be  attended  under  the  supervision  of  registered 
medical  practitioners.— Sir  William  Turneh  intervened  to 
ask  what  the  pupil  was  supposed  to  do  during  his  six  months 
at  the  lying-in  hospital.  He  was  to  attend  thirty  cases 
with  a  medical  practitioner  if  he  liked.  AVhat  then 
remainei  for  him  to  do  at  the  lying-in  institution  y— 
Mv.  li.  ("autee  rnse  to  a  point  of  order.  He  asked 
-ivhetlier  they  would  be  asked  to  vote  on  the  original 
or  on  the  pro]iosal  modified  at  the  suggestion  of  Sir 
John  Simon.  — The  PitESiDENT  explained  that  it  wouM 
TTrest  witli  the  Council  to  allow  or  refuse  the  permission 
to  alter  tlie  original  motion.— Dr.  Glovee  said  he  would  be 
'.pleased  t/j  adopt  the  suggestion  of  Sir  ,Iohn  Simon  in  that  re- 
spect. If  th<'  student  had  attended  his  cases  out  of  doors  he 
-would  not  be  called  upon  to  attend  them  in  the  institution, 
.  and  vice  verxd.  He  instanced  the  case  of  instruction  in 
infectious  diseases.  He  hoped,  with  the  concession  he  was 
prepared  to  make,  the  Council  would  adopt  the  motion.  The 
alt<'rations  were  to  reduce  the  number  to  twenty,  under  the 
superintendence  of  a  registered  practitioner.— The  President 
then  put  Dr.  I. eisliman's  amendment,  modified  as  follows  : 

Thai  llie  iimlidales  before  tliclr  final  c'xaminations  sliall  pi-odufe  evi- 
•dcucoof  liavinKattcnilcd  for  six  months  tlie  pi-aetice  of  a  lvin"-in  hos- 
pital or  niateniity  institution    the    anaugcincQt  of  which  "for  clinical 
~  VS?"''"""  '''■^>'  '"'cn  approved  hy  the  body  trranting  the  c|ualitication 
rheamendment  was  put  to  the  vote  and  carried  by  1^<  to  7. 
The  names  of    those    voting    for    and  against    were  taken 
down    at   the    instance  of    Dr.    Stuuthers.— On    being   put 
as     a   substantivi'     motion,    Mr.     Bryant     rose     to    oppose 
-this  on  the  ground  that    it   would    be    impossible   to  carry 
out.     He  thought  it  was  absurd   to  restrict   the  student  to 
SIX   idle   months  in  attendance  at  a   maternity  institution. 
He  hoped  that  means  might  be  found  to  render  available  the 
^Ving-in    institutions   of   London   for  the  instruction  of  stu- 
dents.—Sir  William  Tcrn-kr  moved,  as  a  further  .-imendment, 
"lliat,   in   respect  of  obstetrical  practice,   everv    candi(late 
should  jirove  tliat  lie  has  taken  jjart,  under  authorised  super- 
■visioii,  in  at  least  twelvi'  lal'ours,  either  as  impil  at  an  institu- 
"tisn  <»r  as  pupil  undera  re-istered  medical  man,  but  in  neither 
•  CRse  to  be  allowed  unless  .ipproved  of  by  the  medical  authority." 
— Dr.  I'mriOREW  secondeil  the  amendment.  -Dr.  .\ttiiill  ex- 
pressed .surprise  at  :Mr.  Bryant's  attitude.— Dr.  Glover  said 
the  nineiidnieiit  was  altogether  inadequate.— Dr.   Lkisuman 
supposed  that   the  amendment  (now  become  the  substantive 
Biotioii)  would  take  the  jilace  of   Kecoiiiiiien<lation   IS,  patre  t; 
pa.s.sed    m   l«,s,-<._D,-.    SiRrTiiEiis  urged   that   Dr.    l.eisliinan 
should  witlulraw  his  motion  in  favour  of  Sir\\'illiaiii  Turner's. 
—Sir  Will.  Turner's  anieinlmeiit  was   then  ]Mit  to  the  vote  and 
■was  carried  by  14  loll.     On  this   b.-ing  init  as   a  substantive 
motion,  Dr.  Mac.Vlister  moved  as  an  iunenilment.  "That  the 
Council  having  rlulyronsidered  the  question   of  the  amount 
-  of  obs(,el,ricaI    mslrurtion   that  should  be  required   of   raiidi- 
dates  forinedicnl  qualilications  adhere  to   the  resolution   of 
May    26tli,    1888."     This     was    approved    liy     17    votes    to 
;a      On    this    being    put    as    a    substantive     motion.    Dr. 
Krick     proposed    as    an    amen<lment    that    Ki'solution    IS 
slic«uld    read   with    "and"    instead    of    "or."     Sir   Walter 
yiXjTKR  objected  on  a  point  of  order  that  the  resolution  was 
not  before  the  Council. 

The  standing  orders  were  suspended. 

.Some  discussion   ensued  on  tlie  point  of  order,  and   Dr. 


Bruce  was  allowed,  at  Sir  William  Ttrxer's  suggestion,  to 
let  his  proposition  take  the  form  of  a  rider,  subject  to  the 
substitution  of  "  and  "  for  "or''  in  the  second  line. 

Dr.  Bruce's  amendmentwas  negatived,  and  Dr.  MacAlister's 
amendment,  put  to  the  Council  as  a  substantive  motion,  was 
fiirmally  adopted,  and  the  Council  adjourned. 


EPSOM  COLLEGE. 

The  annual  meeting  of  the  Governors  of  the  Royal  Medical 
Benevolent  College  was  held  on  May  2Sth  at  37.  Solio  Square. 
It  was  proposed  by  Sir  .lohn  Jennings  and  seconded  by  Sir 
Kdward  Sieveking  that  Dr.  C.  Holman  (Treasurer)  take  the 
chair.  The  report  read  by  the  Secretary  bore  ample  evidence 
to  the  large  amount  of  excellent  work  which  the  College  is 
doing.  Reference  was  made  to  the  great  loss  which 
the  College  had  sustained  by  the  death  of  the  Earl 
of  Granville,  who  for  twenty-six  years  had  been  the 
valued  president  of  the  institution.  Since  September 
last  the  charitable  and  educational  departments  had 
been  separated,  and  the  benevolent  wo.-k  of  the  institution 
was  now  transacted  at  Epsom  by  a  bursar.  Mr.  John  E. 
France,  who  had  followed  up  liis  former  munificence  by  a 
seventh  presentation  to  the  School  of  St.  Anne's  Society  in 
favour  of  the  orphan  daughters  of  medical  men.  was  appointed 
a  Mce-President.  Sir  A.  \\ .  L.  Hemming  was  appointed  a 
member  of  Council  in  the  place  of  Sir  Arthur  Watson, 
nine  other  mi'mbers  being  reappointed.  The  Chairman 
pointed  out  that,  while  they  had  received  very  many  im- 
portant gifts,  the  annual  subscriptions  were  a  decreasing 
factor.  The  Anstie  Memorial  Fund,  tenable  for  four  years  at 
Oxford  or  Cambridge,  had  been  founded.  The  condition  of 
the  school  was  most  satisfactory,  and  the  numbers  had  in- 
creased rapidly.  Sir  Edward  Sieveking,  in  moving  a  vote  of 
thanks  to  Dr.  Holman,  spoke  of  the  great  value  of  his  ser- 
vices to  the  College. 


REPORTS  AND   ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SrHGERY,    DIETETICS,    AND  THB 
ALLIED  SCIENCES. 


HYPODEKMS. 
JIessrs.  Allen  and  Hanburys.  Plough  Court,  Lombard  Street, 
E.C.,  have  sent  us  specimens  of  compressed  tabelhe  of 
various  drugs,  intended  for  the  extemporaneous  preparation 
of  hyjiodermic  solutions.  These  "  hypoderms  "  possess  the  ad- 
vantage of  rapidly  dissolving  in  water  without  the  aid  of  heat 
or  trituration.  The  disintegration  is  stated  to  be  efl'ected  by 
comliining  with  the  constituent,  which  is  in  the  form  of  an 
acid  salt,  an  alkaline  carbonate,  so  that  wlii>n  the  hypoderm 
is  placed  in  water  an  etl'erveseence  occurs  which  breaks  up  the 
compressed  mass,  and  thus  a  solution  is  formed  in  a  few 
seconds.  The  hypoderms  are  put  up  in  small  tubes,  and  the 
specimens  sent  were  enclosed  in  a  convenient  pocket  case 
containing  a  syringe,  needles,  pipette,  and  graduated  tube. 

Presentation.— Mr.  George  Haynes  Fosbroke,  of  Bidfoid, 
who  recently  resigned  the  office  of  medical  officer  of  health 
for  the  combined  sanitary  districts  of  Stratford-on-.\von, 
Evesham,  and  .Vlcester.  on  his  appointment  as  Medical  Ollicer 
of  Health  for  the  ('ounty  of  Worcestershire,  was.  at  a  j)ublic 
dinner,  presented  by  his  medit'al  friends  with  a  handsome 
timepiece,  in  recognition  of  his  valuable  services  for  a  period 
of  seventeen  years,  and  as  a  mark  of  esteem  and  friendship. 

An  extraordinar)^  case  of  alleged  false  declaration  has  re- 
cently eni.'aged  the  attention  of  the  magistrates  at  Winterton, 
in  North  l.incolnshire.  .\ccording  to  the  reports  it  would  ap- 
pear that  an  unqualilied  assistant  named  Steedman  succeeded 
in  passing  himself  oil'  as  a  registered  practitioner  named 
JIacredy,  and  that  it  was  almost  by  an  accident  that  the  mis- 
representation was  discovereil.  To  add  to  the  romance  of  the 
story  the  unqualilied  assistant  bad  become  married  to  the 
sister  of  his  principal. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
BuBSCBiPTioNS  to  the  Association  for  1891  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holbom. 

i^titis!)  iHebical  gf^^tirnaL 


SATURDAY,   MAY   .30th,    1891. 


THE  UNIVERSITY  QUESTION  IN  LONDON. 
University  and  King's  Colleges  have  this  week  received 
formal  notice  from  the  Clerk  to  the  Pri\'y  Council  that  they 
are  to  appear  by  counsel  at  an  early  date  in  support  of  their 
petition  to  the  Privy  Council,  praying  that  "  Her  Majesty 
may  be  pleased  to  grant  a  charter  to  a  body  of  persons  to  be 
appointed  in  the  manner  described  in  the  petition,  to  be  a 
University  in  and  for  the  London  district,  having  power  to 
grant  decrees  in  the  faculties  of  arts,  science,  and  medicine, 
with  power  to  add  other  faculties."  It  thus  appears  that 
Lord  Cranbrook  does  not  intend  to  refer  the  matter  back  to 
tlie  Koyal  Commission  appointed  in  isss.  The  concludinj; 
paragraph  of  the  report  of  the  Commission  distinctly  pointed 
to  the  opinion  of  the  Commissioners  being  in  favour 
of  such  a  reference.  It  is  probable,  however,  that 
in  view  of  the  very  full  discussion  which  has  since  ensued  - 
a  discussion  which  has  given  every  interest  an  opportunity 
to  make  it.«elf  heard— the  Lord  President  is  now  anxious  to 
push  the  matter  forward  during  tlie  present  session  of  Par- 
liament. 

It  will  be  remembered  that  the  Royal  Commission  had 
practically  to  consider  three  petitions  from  bodies  in  London, 
each  of  which  proposed  a  different  solution  of  the  university 
problem  in  London.  There  was  the  petition  of  the  Koyal 
Colleges  of  Physicians  and  Surgeons  to  be  formed  into  a 
•Senate  of  Physicians  and  Surgeons  ;  there  was  the  petition 
of  the  I'niversity  of  London,  praying  for  permission  to 
attempt  a  reconstitution  which  would  meet  the  ditiiculty  ; 
and  there  was  the  petition  of  I'niversity  and  King's  Col- 
leges. 

The  Royal  Commission  distinctly  rejected  the  petition 
praying  for  the  constitution  of  a  Senate  of  Physicians  and  Sur- 
geons, and  it  postponed  the  full  consideration  of  the  petition 
of  University  and  King's  Colleges  in  order  to  give  the  Senate 
and  the  Convocation  of  the  University  of  London  "a  reason- 
able time  "  to  consider  whether  they  would  apply  for  a  new 
•charter.  The  Senate  and  the  Convocation  of  the  University 
of  London  have  failed  to  agree  ;  the  majority  by  which  Con- 
vocation rejected  the  Senate's  draft  charter  clearly  proved 
that  no  such  scheme  stood  any  chance  of  being  rendered 
acceptable  to  that  body  ;  and  the  University,  therefore,  is  not 
an  a  position  to  make  an  application  for  a  new  charter. 

It  is  now  the  turn  of  I'niversity  and  King's  Colleges  to  try 
"their  hand  at  the  creation  of  a  University.  That  they  will  be 
able  to  do  this  single-hands d  nobody,  probably,  helieves  ;  if 
success  is  to  attend  their  eflorts  it  can  only  be  through  some 


form  of  compromise  which  shall  safeguard  the  interests  of  the 
medical  students  at  the  other  medical  schools  in  London. 
The  Royal  Colleges  of  Phj-sicians  and  Surgeons  in  London, 
and  the  medical  schools  in  London,  as  well  as  the  other 
petitioners  whose  petitions  were  referred  to  the  Royal  Com- 
mission, will  doubtless  be  afi'orded  an  opportunity  of  appear- 
ing before  the  Privy  Council  and  stating  their  case. 

It  is,  on  the  whole,  a  matter  for  congratulation  that  Lord 
Cranbrook  sees  his  way  to  pushing  forward  towards  a  solu- 
tion of  the  difficulty,  without  waiting  for  the  somewhat 
tedious  methods  of  an  inquiry  conducted  by  a  Royal  C'lmmis- 
sion.  The  anomalies  which  at  present  exist,  especially  with 
regard  to  the  medical  faculty,  are  so  glaring  that  a  remedy 
must  obviously  be  found,  and  the  sooner  it  is  found  the 
better.  A  curious  example  of  the  difficulties  encountered  by 
London  medical  students  is  afforded  by  a  letter  from  a  corre- 
spondent who  sitrns  himself  "  X  Physician  but  not  a  Doctor." 
It  may  have  been  observed  that  in  the  Bbitish  Medical 
Jornx.vi.  for  May  16th  an  opinion  by  Mr.  I'pton.  the  Clerk  of 
the  Society  of  Apothecaries,  was  published  to  the  effect  that 
an  L.S.A.  whose  diploma  bears  date  subsequent  to  June  SOth, 
1887,  could  not  be  legally  prevented  from  styling  himself 
Physician  and  Surgeon,  or  from  prefixing  Doctor  to  his  name. 
Mr.  I'pton  is  not  only  the  Clerk  to  the  Society  of  Apothe- 
caries, but  a  lawyer  of  large  experience,  and  his  opinion  upon 
the  point  must  have  great  weight.  At  the  same  time,  we  be- 
lieve that  no  legal  decision  in  this  direction  has  ever  been 
given,  and  that,  therefore,  it  is  advisabh-  that  Mr.  I'pton's 
opinion  should  be  received  with  caution.  Even  though 
a  particular  degree  of  M.D.  may  be  unregistrable, 
it  does  not  necessarily  follow  that  the  holder  could 
be  successfully  prosecuted  for  calling  himself  "  Dr."^ 
that  must  depend  upon  the  mode  in  which  a  degree  is  ob- 
tained. If  a  degree  is  obtained  after  a  mere  sham  examina- 
tion, in  which  no  precautions  whatever  are  taken  against 
fraud,  it  is  more  than  likely,  judging  from  the  recent 
decision,  that  he  could  be  convicted  of  "wilfully  and 
falsely  "  assuming  the  title. 

Practitioners  in  the  position  of  our  correspondent  would 
probably  be  well  advised  to  continue  to  exercise  the  virtue 
of  patience,  and  to  be  content  for  the  present  with  the  status 
of  physician  and  surgeon,  to  which  we  are  advised  they  have 
an  unquestionable  right.  It  is  proliable  that  their  patience 
will  be  rewarded  at  no  distant  date,  for  it  ought  to  be  clearly 
recognised  by  all  who  are  now  engaged  in  attempting  to  meet 
the  medical  grievance  that  a  gross  injustice  will  be  done  if 
special  arrangements  are  not  made  in  favour  of  licentiates  of 
the  Royal  Colleges  who  are  already  in  practice. 


THE    SCIENTIFIC    STUDY    OF    INSANITY. 

WEpublish  to-daya  "Plea  forthe  Scientific  Study  of  Insanity, 
by  Dr.  J.  Batty  Tuke,  of  Edinburgh  ;  and  though  in  many 
points  we  disagree  with  him,  we  think  his  address  desen-es 
notice.  He  is  not  singular  in  lamenting  the  slow  progress  of 
mental  medicine,  but  he  does  not  appear  to  recognise  that 
mental  physiology  is  still  far  behind  the  physiology  of  nutri- 
tion and  growth. 

He  seems  to  think  the  physicians  in  asylums  are  not  work- 
ing along  proper  lines,  and  that  future  advances  in  the  know- 
ledge of  insanity  and  of  its  treatment  must  depend  on  the 
microscope.  "We  shall  be  more  inclined  to  accept  this  when 
we  see  any  prospects  of  getting  at  the  basis  of  consciousness 
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and  of  its  disorders  from  an  objective  material  standpoint.  It 
is  generally  believed  tliat  many  questions  of  mental  disorder 
must  for  ever  elude  the  mere  liistologist  ;  and  it  is  a  sign 
of  tlie  times  to  find  a  physician,  more  especially  one  who  has 
devoted  his  life  to  the  cure  of  the  insane,  expecting  to  find  a 
material  basis  for  all  insanity.  Insanity  may  be  the  ex- 
pression of  brain  disease,  or  of  the  disease  of  some  other 
bodily  organs,  or  it  may  be  the  result  of  surrounding  con- 
ditions. Surely  tlie  insanely  jealous,  or  tlie  equally  insanely 
conceited,  man  may  be  the  product  of  his  environment,  and 
unless  we  are  prepared  to  look  for  local  centres  of  jealousy  and 
conceit,  can  we  expect  to  find  a  physical  basis  for  all  such  cases 't 

The  general  experience  of  physicians  seems  to  be  that 
insanity  depending  on  brain  disease  is  of  a  very  unfavourable 
nature  ;  whereas  that  depending  on  bodily  disorder,  or  on 
the  surrounding  conditions,  may  be  more  easily  influenced 
for  good.  The  belief  in  thorougli  materialism  would  prevent, 
in  the  opinion  of  many,  tlie  proper  treatment  of  many  of 
the  insane.     It  is  this  view  that  Dr.  Tukc  combats. 

Doubtless  asylum  i)liysicians  are  expected  to  do  too  many 
tilings,  but  we  believe  tlie  old  maxim  of  further  employing 
the  most  Imsy  of  men,  as  such  men  always  find  time  for  more 
work,  liolds  good  with  them.  We  do  not  agree  with  Dr. 
Batty  Tuke  in  thinking  there  would  be  a  great  gain  if  all  in- 
sane patients  in  the  earlier  stages  of  their  disease  were 
placed  in  bed,  though  we  would  go  so  far  with  him  as  to  ad- 
mit that  in  many  cases  rest  is  to  be  preferred  to  stimulation. 
The  real  point  of  the  address  appears  to  us  to  be  that  a  phy- 
sical basis  nmst  lie  recognised  as  the  root  of  all  insanity,  and 
that  hospital  medical  treatment  will  cure.  We  remember 
that  Dr.  Hatty  Tuke  was  one  of  the  supporters  of  the  London 
County  Council  Hospital  for  tlie  Treatment  of  the  Insane. 
He  still  thinks  this  a  most  desirable  object. 

We  trust  that  more  and  more  men  will  be  taught  the  out- 
lines of  mental  medicine  in  asylums,  though  Dr.  Batty  Tuke 
seems  to  doubt  the  value  of  sucli  teaching.  The  treatment  of 
the  insane  in  general  hospitals  has  been  tried  and  has  failed. 
The  late  Sir  William  Gull  was  physician  to  the  insane  wards 
atCJuy's,  and  did  not  think  highly  of  the  plan,  and  the  re- 
sults of  purely  hospital  treatment  of  all  the  insane  is  not 
very  encouraging,  we  believe,  in  some  Continental  cities. 

We  still  believe  in  clinical  study  rather  than  in  histological 
research,  or  rather,  we  prefer  that  the  one  should  ])recede  the 
other.  Anatomy  as  studied  in  the  deadhouse  is  defective  ;  the 
study  of  living  function  is  much  more  useful,  and  more  is  yet  to 
be  done  for  the  insane  by  living  than  by  dead  work.  There 
are  many  other  issues  raised  by  Dr.  Batty  Tuke,  but  we  be- 
lieve his  enthusiasm  leads  him  too  far,  and  that  at  present 
better  education  of  nurses  and  the  encouragement  of  science 
among  asylum  pliysiciaus  will  do  all  that  we  have  a  right  to 
e-xpect  till  greater  progress  is  made  in  mental  physioloiry. 


THK  OXFORD  MEDICAL  SCHOOL. 
O.N  Tuesday  next  Convocation  of  the  I'niversity  of  ( ixf.ird 
will  be  asked  to  take  a  step  which  will  complete  the  work 
that  has  been  done  at  Oxford  during  the  past  seven  years, 
to  give  tlie  I'niversity  a  medical  school  capable  of  thoroughly 
training  students  in  all  subjects  short  of  medicine  and  sur- 
gery and  the  allied  purely  iirofcssional  stu.lies. 

When   Professor  lUn-don  Sanderson  left     London  and    ac- 
cepted   the    rrofcssorship   „f  I'liysiology  at  Oxford,   a    new 


laboratory,  perfect  in  its  aiTangement  for  teaching  and  re- 
search work,  was  provided  for  him  by  the  I'niversity.  This 
addition  to  the  science  laboratories  enabled  students  to  work 
at  all  the  preliminary  subjects  for  medicine,  with  the  ex- 
ception of  human  anatomy.  To  render  the  curriculum  com- 
plete, a  Readership  in  Human  Anatomy  was  established  in 
1885.  and  in  tliat  year  Mr.  Arthur  Thomson  gave  instruction 
in  this  subject  to  a  class  consisting  of  three  students.  A 
sum  of  money  was  collected  by  members  of  the  rniversity, 
and  a  small  dissecting  room  and  lecture  theatre  were  built. 
These  were,  however,  too  small,  and  in  the  following  year 
the  Curators  of  the  L'niversity  Chest  built,  at  a  cost  of  £500. 
a  temporary  iron-roofed  building  with  rather  more  accommo- 
dation both  for  the  teaching  stafl  and  the  students.  So 
rapidly,  however,  has  the  department  increased,  that  an  ap- 
plication has  now  been  made  to  Convocation  to  provide  per- 
manent buildings  for  the  proper  accommodation  of  this  im- 
portant branch  of  medical  study. 

The  three  students  who  constituted  the  advanced  medical 
class  in  the  Universitj-  in  188.j  had  last  year  increased  io 
forty-seven,  and  it  is  computed  that  there  are  this  year  no 
fewer  than  sixty-seven  students  at  Oxford  who  are  working  at 
the  subjects  for  the  first  M.B.  examination.  Such  a  rapid 
increase  in  the  medical  school  could  not  have  been  predicted, 
and  by  itself  it  affords  ample  justification  for  the  £7.00l> 
asked  of  Convocation  to  provide  a  permanent  home  for  the 
teaching  of  human  anatomy. 

An  influential  committee,  ccinsisting  of  the  following 
members,  namely,  the  Viee-Chancellor,  the  Brovost  of 
•  iueen's  College,  the  President  of  Corpus  College,  Professor 
Price,  Mr.  Kobinson,  3Ir.  Wakeman,  Mr.  llarcourt,  Mr. 
Chapman,  and  Mr.  Poulton,  has  already  considered  the 
claims  nf  human  anatomy  upon  the  University,  and  they 
report  in  favour  of  the  grant,  stating  that  additional  accom- 
modation for  this  subject  is  urgently  required,  and  that 
the  existing  temporary  buildings  cannot  be  satisfactorily 
enlarged. 

If  tliis  grant  passes  Convocation,  Oxford  will  be  fully 
equipped  to  teacli  chemistry,  physics,  botany,  zoologj', 
physiology,  and  human  anatomy.  It  will,  in  fact,  be  able  to 
train  its  medical  students  until  they  leave  for  the  wide  field 
of  clinical  education  in  medicine  and  surgery,  which  London 
can  provide  better  than  any  other  English  school. 

L^nfortunately  there  apjiears  to  be  considerable  opposition 
to  the  grant  amongst  certain  members  of  Convocation,  and  it 
is  therefore  much  to  be  desired  that  all  the  Oxford  medical 
graduates  will  muster  in  force  to  record  their  votes  in  its 
favour,  and  thus  furnish  Oxford  with  a  complete  preliminary 
medical  school  worthy  of  the  Cniversity. 


The  annual  dinner  of  the  Army  Medical  Stafl'  will  take 
place  in  the  Whitehall  Koonisof  the  Hutcl  .Mctr.ipolc  on  Mon- 
day, ,Iuiie  sth.  at  7 -lU  cm.  Ofliccrs  intenaiiiL'  to  be  present 
should  send  their  names  without  delav  to  Hriiiade-Surgeon 
.1.  Hector,  Naval  and  Military  Club,  '.•4,  Vieiadillv.  W. 


Till-.  President  of  Council  and  Fellows  of  the  Koyal  Medical 
and  Chirurgi.al  Society  will  give  a  conrrr.irizione  to  the  mem- 
bers of  the  profession  on  ,luiie  iird.  The  arrangements  are 
not  yet  complete,  but  wi>  understand  that  among  other  in- 
teresting olijects  to  be  exhibited  will  be  a  very  complete  col- 
lection of  electrical  apparatus  for  use  in  surgery. 


May  30,  1891.] 


TBE  BRITISS  MEDICAL  JOURNAL. 


1189 


The  subject  of  Dr.  Lauder  Brunton's  Cavendish  Lecture, 
before  Uie  West-London  Medico-Chirurgical  Society,  is 
"Elimination  and  its  Uses  in  Preventing  and  Curing 
Disease.'     The  date  lias  not  yet  been  fixed. 


THE  MIDWIVES  BILL. 
We  have  received  from  Dr.  Rentoul,  of  Liverpool,  a  com- 
munication in  reference  to  the  letters  of  Mr.  Fell  Pease  and 
Dr.  Farquharson  in  the  last  number  of  the  British  Medical 
JoDRNAi,.  The  only  portion  of  this  communication  which  is 
relevant  to  the  correspondence  in  question  is  the  following  : 
"Dr.  Farquharson  next  asks  me  to  lay  before  the  public  the 
Lord  President's  reply  to  my  question.  There  is  no  call  for 
doing  so.  His  lordship  states  that  he  'does  not  think  it 
necessary  to  correct  anonymous  statements,'  and  also,  'the 
Government  is  under  no  pledge  through  me,  and  anyone 
is  welcome  to  know  that.'  If  Dr.  Farquharson  is  not  content 
with  this,  then,  perhaps  he  will  communicate  with  the  Lord 
President." 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND 
A  MEETiXfi  of  the  Conmiittee  of  the  above  Association  was 
held  on  Thursday  last  at  ;j(i,  (.irosvenor  Street,  Mr.  (xeorge 
Pollock,  President,  in  the  chair.  The  main  business  was  the 
settlement  of  the  policy  of  the  .\ssociation  with  regard  to  the 
furthcoming  election  at  the  College.  ITtimately  it  was 
agreed,  on  the  motion  of  Mr.  Timotliy  Holmes,  to  refer  the 
whole  subject  to  a  subconunittee  consisting  of  Mr.  (jeorge 
Pollock,  Mr.  Timothy  Ildnies,  Mr.  Walter  Rivinglon,  Mr. 
liichard  Davy,  and  Mr.  Percy  Dunn  (Honorary  Secretary)  for 
consideration  and  report.  The  subcommittee  arranged  to 
meet  on  Jlay  iSth.  As  soon  as  the  subcommittee  lias  ai.'iee<l 
on  its  re])ort,  a  meeting  of  the  General  Committee  will  be 
summoned,  before  whom  the  report  will  be  jilaced,  and  after- 
wards the  rejiort  will  probablv  lie  issued  in  the  form  a  circu- 
lar to  all  the  Fellows. 

DOES  DRINKING  INCREASE  WITH  PUBLIC  HOUSES? 
The  JSs.sy.'-  Stiindard  has  done  excellent  public  service  by 
compiling,  from  a  recent  return,  tables  showing  the  ratio  of 
convictions  for  drunkenness  to  the  number  of  public  houses 
in  a  group  of  Fast  Anglian  counties  and  boroughs.  The 
remarkable  fact  is  brought  out  tliat,  with  one  or  two  ex- 
ceptions, the  greater  the  numlier  of  licences,  the  lower  the 
proportion  of  convictions  for  drunkenness.  For  example: 
Cambridgeshire,  with  the  large  number  of  4.5  licences  per 
1,(XKJ  of  the  population  had  only  0.70  of  drunken  convictions 
per  1,000  souls.  The  Borough  of  Xorwich,  too,  with  the  still 
more  generous  allowance  of  ('i.4  licences  per  1,(HK1,  had  only 
0.43  of  drink  convictions.  Yarmouth,  on  the  other  hand, 
has  the  pre-eminently  large  number  of  such  convictions  of 
5,6  per  l.uoo,  with  only  3.6  licences  per  l.tXKJ  inhabitants. 
The  idea  that  mere  reduction  of  the  number  of  licensed 
houses  would  diminish  the  intoxication  of  the  locality  has 
not.  however,  as  the  Efse.r  Siandnrd  thinks,  emanated  from 
the  ranks  of  abstainers.  In  many  jilaces  fewer  houses  have 
meant  larger  and  more  enticing  gin  palaces,  with  a  more 
varied  and  larger  stock  of  intoxicant  beverages.  In  this 
way  intemperance  has  frequently  increased  on  the  diminu- 
tion of  licences.  It  should  also  be  borne  in  mind  that  the 
number  of  drunken  commitments  varies,  in  different  dis- 
tricts, with  the  degree  of  strictness  with  which  the  Watch 
Committee  administers  the  law. 


THE  RECENT  FATAL  FIRE. 
It  is  always  an  ungracious  task  to  find  fault,  particularly 
when  a  person  has  done  his  best,  and  especially  when  he 
has  done  a  great  deal  more  than  might  have  been  expected. 
Such  are  the  thoughts  suggested  b.v  the  lamentable  fire  by 
which  three  peisons  lost  their  lives  a  few  nights  ago.      From 


the  report  of  the  officer  in  charge  we  learn  that  he  found 
Lord  Komilly  and  one  of  the  servants  still  alive,  and  that 
after  doing  artificial  respiration  he  put  them  into  a  cab  to 
be  taken  to  the  hospital,  but  that  both  died  on  the  way  there. 
It  is  clear  that  with  assistance  on  the  spot  he  would  have 
liad  a  better  chance  of  saving  their  lives,  and  that  a  per- 
sistence in  the  artificial  respiration,  exposure  to  a  free 
current  of  air.  and  the  administration  of  stimulants  would 
have  given  the  patients  a  better  chance.  AVe  may  infer  that 
the  vapour  from  the  burning  oil  was  not  wholly  irrespirable 
or  the  victims  would  have  died  from  suffocation,  whereas  it 
is  certain  that  they  must  have  been  speedily  rendered  in- 
sensible from  asphyxia,  while  respiration  was  still  possible. 
Gf  course  it  does  not  follow  that  with  the  best  medical  aid  on 
the  spot  these  two  lives  would  have  been  saved. 


MR.  PLUNKET  AS  A  SANITARY  REFORMER. 
It  must  be  a  long  time  since  the  House  of  Commons  has 
been  scrubbed  and  fumigated  so  effectually  as  during  the 
Whitsuntide  recess.  Sulphur  candles  have  been  burnt  in  the 
Committee  rooms  ;  a  mysterious  patent  disinfectant  called 
"Thiocamf  has  been  sprinkled  in  odd  corners;  and, 
perhaps  best  of  all,  doors  and  windows  have  been  freely  dung 
open,  and  strong  currents  of  air  have  searched  out  the  secret 
homes  of  dust  and  germs.  We  hear  on  all  sides  that  the 
result  <if  Mr.  Pluiikefs  operations  has  been  very  satisfactory, 
but  unless  something  can  be  done  to  remove  certain  struc- 
tural defects  in  the  Committee  rooms  we  fear  that  tliey  will 
continue  to  be  stutl'y  and  depressing,  and  that  Sir  John  Mow- 
bray will  not  cease  to  deplore  the  difiiculty  of  persuading  mem- 
bers to  serve  on  private  Bill  Committees.  The  inlets  for  air  in 
the  wainscoatingare  far  too  small,  and,  the  passages  being  prac- 
tically unventilated,  the  powerful  upward  draught  from  within 
sucks  through  the  doors  the  thick  and  fusty  atmosphere  which 
half  poisons  the  counsel  and  witnesses  outside.  Critical 
remarks  are  constantly  being  made  about  the  dust  and  dirt  of 
the  rooms,  and  from  what  we  have  heard  we  are  convinced 
that  these  complaints  are  not  overdrawn.  The  reason,  and 
lierhaps  we  may  say  the  excuse,  is  that  there  is  a  divided 
jurisdiction  bi'tween  the  Serjeant-at-Arms  and  the  Gffice  of 
Works,  and  that  the  cleaning  staff'  is  far  too  small.  Three 
men  are  not  enough  to  look  after  so  many  rooms,  and  we 
would  suggest  their  numbers  being  reinforced  by  some 
bustling  housemaids  with  brooms  and  dusters,  who  would 
systematically  work  into  every  hole  and  corner,  and  make 
the  public  abode  of  our  Legislators  as  clean  and  sweet  as 
their  private  homes. 

THE  POLLUTION  OF  RIVERS. 
The  report  of  Mr.  I'osbroke,  medical  otlicer  of  health  to  the 
Worcester  County  Council,  on  the  pollution  of  the  river  Stour 
and  on  the  sanitary  condition  of  the  Stourbridge  Division 
generally,  furnishes  abundant  evidence  of  the  necessity  that 
exists  for  such  appointments,  especially  in  tho.se  parts  of  the 
country  wliere  overgrown  manufacturing  villages  take  the 
place  of  well-ordered  towns  separated  by  wide  intervals  of 
purely  rural  and  agricultural  districts.  The  Stour  is  a 
a  tributary  of  the  Severn,  from  which,  lower  in  its  course, 
several  towns  derive  their  water  supply,  among  them 
(iloucester,  which  recently  sufl'ered  from  an  outbreak  of 
enteric  fever,  owing  to  the  specific  contamination  of  the 
water  by  the  sewage  of  Kidderminster,  where  the  disease  was 
raging.  The  Stour  is  polluted  with  sewage,  with  acid 
factory  waste,  and  every  imaginable  form  of  filth,  until  it 
resembles  an  open  sewer,  in  which  neither  plants  nor  fishes, 
— the  two  great  purifiers  of  water  courses — can  live. 
The  local  sanitary  authorities  and  their  medical  officers, 
even  with  the  best  intentions,  are  powerless  where 
concerted  action  is  essential.  Combined  undertakings 
for  the  disposal  of  sewage  are  necessary,  involving 
an  expenditure  that  cannot  be  undertaken  except  by  a  body 
possessed  of  powers  of  borrowing  on  the  security  of  local 
taxation.     The  "best  possible ^means  "  clause  of  the  Public 
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Health  Acts  for  tlie  treatment  of  sewage  previously  to  its  dis- 
charge into  rivers  has  too  often  failed  to  worl<  satisfactorily, 
even  in  the  case  of  considerable  towns  ;  but  in  the  Rivers 
Pollution  Act  they  have  everywhere  proved  utterly  a  dead 
letter.  As  Messrs.  Havis,  in  tlieir  recent  work  on  the  pnlhi- 
tion  of  the  Invell.  have  clearly  shown,  there  are  well-known 
methods  for  rendering  practically  innocuous  the  wastes  from 
nearly  everj-  industiy.  Several  of  these  methods  may  be  made 
sources  of  actual  profit,  but,  too  generally,  through  sheer 
apathy,  manufacturers  neglect  to  avail  themselves  of  them. 
It  seems  high  time  that  the  Legisture  should  define  from  time 
to  time  what  is  in  each  case  the  "  best  possible  "  procedure. 
The  standards  fixed  by  the  Rivers  I'ollution  Commissioners 
are  useless,  since  it  is  not  so  much  the  actual  nature  of  the 
waste,  as  tlie  proportion  it  bears  to,  and  the  efiect  it  exerts 
on,  tlie  volume  of  the  river  that  determines  the  sufiicieney  of 
a  method  of  treatment,  to  say  nothing  of  the  fact  that  the 
letter  of  the  recommendations  could  be  observed  by  merely 
diluting  the  waste  by  pumping  from  the  stream,  the  result 
being  the  same  as  if  it  had  been  discliarged  in  its  original 
state. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 
The  forty-second  annual  meeting  of  the  American  Medical 
Association,  held  in  Washington  in  the  week  ending  May  t^th, 
was  presided  over  by  Dr.  AV.  T.  Briggs,  of  Nashville, 
Tennessee,  who  delivered  an  inaugural  address,  in  which  he 
discussed  the  general  position  of  the  Association,  and  traced 
its  beneficial  intiuence  on  the  medical  life  in  America,  especi- 
ally in  the  matter  of  tlie  elevation  of  the  standard  of  educa- 
tion. The  address  in  medicine  was  given  by  Dr.  K.  L.  Shurly, 
of  Detroit,  who  took  for  his  subject  "The  Relation  of  Micro- 
organisms and  Toxiiinia  to  the  so-called  Zymotic  Diseases." 
The  address  in  Surgery  was  given  by  Dr.  Joseph  M.  IMatthews, 
of  Louisville.  Kentui-ky,  who  dealt  with  the  subject  of 
"  Stricture  of  the  IJectuni."  A  resolution  to  petition  Congress 
to  appoint  an  odicer  of  Caliinet  rank,  to  be  called  the  Secretary 
of  Public  Health,  was  adopted.  A  report  from  a  special  com- 
mittee on  tlie  proposed  .lenner  Vaccination  Centennial  was 
considered,  and  it  was  decided  to  hold  such  a  ceremony  on 
May  14th.  ISIMI.  A  committee  was  appointed  to  select  an 
orator  to  deliver  a  eulogy  on  the  great  discoverer  and  to  collect 
and  compile  the  literature  of  the  subject,  as  well  as  appro- 
priate papers  ;  and  to  publish  all  materials  thus  collected  in 
a  sumptuous  volume,  with  suitable  illustrations.  The  report 
of  the  Board  of  Trustees  stated  that  the  circulation  of  the 
Jiiurnal  of  the  .Vssociation  was  .'>,450  copies.  Dr.  H.  O.  Marcy, 
of  Boston,  was  elected  l'resi<lent  of  the  .Vssoeiation  for  the 
ensuing  year,  and  it  was  decided  to  hold  the  m(>eting  of  1S',12 
at  Detroit.  The  number  of  members  who  attended  the  meet- 
ing was  estimated  at  about  l.lKXl.  The  work  in  the  sections 
seems  to  have  been  of  a  high  standard,  and  the  attendance  in 
most  cases  is  reported  to  have  been  good. 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Dn.  Sedciwick  S.vi'.miehs,  medical  otlicer  of  health  for  the 
City  of  London,  has  submitted  a  report  on  St.  Bartholomew's 
llos]iital  to  the  City  Commission  of  Sewers.  From  tliis  it 
appears  that  the  total  number  of  persons  residing  in  the  hos- 
pilal  is  about  '.i.'io,  of  whom  ('.no  are  patients.  ( )nly  (J  cases  of 
<ieatli  from  zymotii'  disease  had  occurred  during  the  last 
twelve  years  among  the  jiermanent  residents.  The  number 
of  cases  of  diphtheria  ailmitted  into  the  hospital  had  increased 
very  much  from  71  in  ISS'.l  to  140  in  l.S'.lO  many  of  them 
being  of  an  unusually  malignant  type.  Xo  case  of  the  disease 
<'OUld  l>e  traced  to  the  sanitary  defects,  and  he  attributed 
the  inei<lence  on  the  permanent  staff  (1)  to  importations 
from  without,  and  (2)  to  local  conditions  of  the  atmo- 
i<])liere  in  the  wards  appropriated  to  diseases  of  an 
infectious  nature.  The  rejiort  goes  on  to  advise  the 
<'ommission  to  order  the  demolition  and  removal  of  the 
whole  of  the  drainage.  It  strongly  condemns  the  lines  on 
wliich  the  existing    drains  were  laid,   their  enormous  size. 


and  the  dangers  attending  their  numerous  connections  with 
the  public  sewers  :  they  are  tortuous  and  irregular,  and  in 
many  portions  quite  inaccessible  for  cleaning  pui-poses. 
Having  regard  to  the  disposition  of  the  buildings  and  their 
varied  uses,  Dr.  Saunders  suggested  that  the  drainage 
ought  to  be  remodelled  in  sections.  He  sketched  a  jilan  of 
relaying  the  drains  in  three  sections,  and  if  this  were  done, 
one  section  lieinu  completed  before  another  was  commenced. 
it  would  not  be  necessary  to  interfere  with  the  daily  working 
of  the  hospital. 

THE  NEW  DERBY  INFIRMARY. 
The  t^ueen  was  accorded  a  most  enthusiastic  reception  en 
visiting  Derby  to  lay  the  foundation  stone  of  the  new  iL- 
firmary.  Before  the  ceremony.  Her  Majesty  was  presented 
with  a  number  of  loyal  addresses  from  various  public  bodies, 
and  Dr.  Ogle,  senior  physician  to  the  infirmary,  presented 
the  following  address  from  the  members  of  the  medical  pro- 
fession in  Derby : 

We,  the  undersigned  members  of  the  medical  profession  in  Derby, 
desire  most  respei'tfully  to  approach  your  JIajcsty  and  to  tender  to  you 
our  grateful  thanks  tor  this  your  most  considerate  act  of  regard  for  the 
welfare  of  tlie  sick  poor  liy  coining  to  lay  the  foundation  stoue  of  a  ucw 
hospital  for  this  town  and  county.  That  your  life  of  un<-easing  sympathy 
with  all  who  are  in  tniuhle  may  long  be  spared,  and  lliat  you  may  bo 
granted  the  lilessing  of  health  and  strensth  to  rule  over  a  loyal  and 
united  people  is  our  constant  and  earnest  prayer. -.1.  Wright  Baker, 
Wm.  Lcgge,  Frank  lliffe,  .\lfred  o.  Francis,  \\.llifre,  Kdmund  Vaudrey, 
K.  Collier  Hreen.  F.  Cassidi,  Robt.  Lawrie,  K.  W,  Centles.  J.  l.istcr 
Wriglit,  George  Rice,  Henry  Barrett.  H.  B.  S.  Curll,  William  Ogle,  F. 
lioroiijih.  Wm.  iJrafton  Curgenveu.  T.  l.awrie  Ccntles,  John  \.  Shai-p,  S. 
Kutherford -Macphail,  Josiah  C.  Castor.  C.  B.  Dalton,  Thomas  Highton. 
W.  Patterson.  .1.  11.  Hodsou.  R.  M.  Wilson,  i:.  R.  Sims.  John  Wm.  Whc;  t 
croft,  Walter  (;.  Copcstake,  C.  K.  i Heaves.  Henry  J.  Foulds.  T.  Henderson 
Pounds.  Frederick  L.  Jloore.  W.  Beuthall.  \.  Bell,  iJeoige  D.  Moon,  C.  11. 
llousjh.  Wm.  Henry  Wright.  J.  .\cton  Southern,  Clia...  W.  Fletcher. 
An  address  on  behalf  of  the  nurses  of  the  Derby  and  Derby- 
shire Nursing  Association  fifty-one  in  number — was  also 
presented.  After  the  presentation  of  the  addresses  Her 
.Majesty  drove  to  the  intirmar)',  where  an  address  was  read 
by  Lord  Searsdale.  to  which  the  l^ueen  made  a  brief  reply. 
.\fter  the  formal  ceremony  of  laying  the  foundation  stone, 
which  bore  a  suitable  inscription,  the  following  presentations 
were  made  :  The  Bishops  of  Southwell  and  Derby,  the  High 
Sherifi',  the  architects,  the  senior  physician  (Dr.  Ogle),  the 
senior  surgeon  (Dr.  Curgenven),  the  house-surgeon  (Dr.  C. 
11.  Taylor),  the  matron  (.Miss  Pratt).  A  banquet  was  given 
in  tlie  evening  by  the  ^Iayor,  which  was  attended  by  a  large 
number  of  representative  men. 


THE  JUBILEE  OF  THE  PHARMACEUTICAL 
SOCIETY. 
TiiK  Pharinaceutical  Society  of  Great  Britain  has  this  week 
celebrated  its  jubilee.  The  Society  was  formally  constituted 
on  .May  2.^th,  1841,  and  on  Tuesday  last.  May  iiuh,  IS'.U,  the 
President,  Mr.  Michael  Carteighe,  welcomed  a  large  gather- 
ing at  the  house  of  tlie  Society  in  Bhtomsbury  Scjuare.  .\d- 
dresses  of  congratulation  were  presented  in  the  name  of 
many  learned  sot'ieties  at  liouic  and  abroad  :  Sir  Dyce  Duck- 
worth spoke  for  the  Royal  College  of  Physicians,  and  Sir 
AVilliam  Thomson  for  tiie  Royal  Society.  The  .Vssoeiation 
( lem'rale  (lis  Pliarmaciens  de  Prance  was  represented  by  its 
President,  M.  A.  Petit,  the  Societe  de  Pharmacie  de  Paris 
l>y  M.  Patein  :  the  Tnioii  Pharmaceutique  de  Klandres  by  M. 
.lean  tiuys;  the  Deutsche  Aiiotlieker  X'erein  by  llerr  I'roelieh  : 
and  the  Pharmaceutische  (iesellsihaft  in  Berlin  by  its  Presi- 
dent, Dr.  II.  Thoms.  Kindred  societies  in  St.  Petersburg, 
Prague,  Denmark,  Sweden,  .\ustralia,  and  America  also  sent 
represc'utatives  or  congratulatory  letters.  The  Hanbury 
(■old  Medal,  founded  to  commemorate  the  late  Mr.  Daniel 
Hanbury.  l''.I\.S.,  was  presented  to  Dr,  Hesse,  who  acknow- 
ledged the  honour  done  to  him.  and  in  accordance  with 
a  characteristic  (ierman  custom,  presented  a  memoir  on 
Coca  .Alkaloids,  for  publication  in  the  ./"urH«/ of  the  Society. 
On  the  foUowin-;  evening  the  Society  entertaineil  a  number 
of  distinguisheil  guests  at  dinner.  The  large  hall  of  the  Cri- 
terion Uestaurant  was  crowded  by  a  distinguished  audience. 
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who  cheered  to  the  echo  when  a  septuagenarian  member.  Mr. 
Homer,  replied  to  the  toast  of  "The  Founders  of  the  Soi'iety." 
and  when  Sir  Lyon  Pla>-fair,  in  a  speech  which  contained 
.<ome  interesting  reminiscences  of  a  term  of  pupilage  under 
i)r.  Pereira,  proposed  the  toast  of  "The  Pharmaceutical 
Society  of  (h-eat  Britain  and  the  Health  of  the  President." 
The  toast  of  ••The  House  of  Commons''  was  acknowledged 
by  Mr.  (iainsford  Bruce,  M.P..  while  Sir  Dyce  Duckworth 
and  Mr.  T.  Bryant  reponded  for  ••The  Medical  Profession." 
For  ••  The  Learned  Societies  '  Professor  Michael  P'oster  re- 
sponded in  a  humorous  speech,  and  was  followed  by  Mr. 
Timnthy  Holmes,  President  of  the  Knval  Medical  and  Chi- 
rurgical  Society.  Mr.  Carteii;he  set  a  good  example  to  other 
chairmen  in  the  speed  and  grace  with  which  he  iri>t  through 
the  toast  list :  his  own  speeches  were  models  of  terseness 
and  self-restraint. 

DEATH  UNDER  CHLOROFORM. 
<)i:r  Liverpool  correspondent  writes  :  A  deatli  during  the  ad- 
ministration of  chloroform  recently  took  place  in  the  Liver- 
pool Royal  Infirmary.  The  patient,  a  man,  aged  S('>.  of  good 
physique  and  presenting  every  appearance  of  robust  health, 
was  admitted  on  account  of  varicose  veins,  which  it  was  pro- 
posed to  submit  to  operation.  Chloroform  was  administered. 
The  patient,  who  liad  manifested  a  good  deal  nf  nervousness 
as  regards  the  aniesthetic,  struggled  violently,  and  the  inha- 
lation was  immediately  discontinued.  He  tlien  suddenly 
turned  pale  and  ceased  breathing.  Artificial  respiration  was 
commenced,  but  he  became  livid  and  never  breathed  again. 
The  pulse  was  not  perceptible,  and  there  is  no  evidence  that 
it  continued  after  the  breathing  ceased,  but  of  this  there  was 
no  certain  observation.  A  ji'ist-mnrtem  examination  was 
made,  when  it  was  found  that  the  heart  was  soft  and  llabby 
to  a  conspicuous  and  unusual  degree,  and  its  muscular  fibres 
presented  under  the  microscope  a  central  strip  of  fatty 
granules.  The  liver  weighed  '.HJ  ounces,  and  was  in  a  condi- 
tion of  fatty  hypertroi)hy.  The  kidneys  were  granular,  with 
a  few  small  cysts  and  adherent  capsules.  The  brain  was 
shrunken,  and  the  pia  mater  thickened  and  inhltrated  with 
turbid  fluid.  .\s  already  mentioned,  the  appearance  of  the 
patient  altogether  belied  the  extensive  disease  of  his  organs, 
and  it  is  (loubtful  whether  the  most  careful  <'xamination 
could  have  detected  the  latter,  especially  as,  at  the  time,  no 
history  was  fortluoming  to  suggest  it.  The  jury  found,  in 
accordance  with  the  medical  evidence  ottered,  that  death  was 
due  to  syncojie  induced  by  violent  struggling  of  the  respi- 
ratory and  other  muscles,  aided  by  a  small  dose  of  chloro- 
form, and  by  serious  malnutrition  of  the  heart,  liver,  kid- 
neys, and  brain  ;  adding  that  tliey  considered  that  tin-  chlo- 
roform liad  been  well  and  skilfully  administered, 

SIR  GEORGE  HUMPHRY. 
A  sPEiiAi,  court  of  the  govern<irs  of  .Vddenbrooke's  Hospital 
was  held  last  week,  when  a  bust  of  Sir  (ieorge  Murray 
Humphry  was  presented  to  the  Imspital.  The  meeting  was 
presided  over  by  the  Lord  Lieutenant  of  the  county,  and  the 
presentation  was  made  by  the  Vice-Chancellor  of  tlie  I'niver- 
sity.  who  dwelt  upon  the  extraordinary  development  in  the 
medical  school  of  Cambridge  during  the  fifty  years  that  Sir 
<ieorge  Humphry  and  Sir  George  Paget  had  been  connected 
with  the  I'niversity.  The  number  of  candidates  for  the 
Natural  Science  Tripos  this  year  was  no  fewer,  he  said,  than 
1-0,  and  a  large  proportion  destined  themselves  for  the 
medical  profession.  Testimony  to  the  value  of  Sir  George 
Humphry's  services  to  the  hospital  was  paid  by  the  chair- 
man, the  Key.  H.  Hall,  and  !Mr.  J.  Hough,  who  spoke  on 
behalf  of  the  governors,  while  Dr.  E.  Carver,  surgeon  to  the 
hospital,  and  Sir  George  Paget,  consulting  physician,  bore  wit- 
ness to  the  value  of  Sir  George  Humphry's  character  and 
«'xample.  Dr.  Donald  MacAlister  briefly  recalled  the  circum- 
stances of  some  earlier  presentations  to  Sir  George  Humphry 
himself,  referring  in  particular  to  the  enthusiasm  exhibited 
at  the  dinner  which  was  held    in  Cambridge  a  few  months 


ago.  He  spoke  of  the  attachment  which  his  old  students 
felt  for  Sir  George  Humphry,  and  said  that  he  possessed  sO' 
peculiar  an  art  in  imparting  instruction  that  his  subject 
was  described  by  liis  pupils  not  as  anatomy  or  surgery, 
but  as  "  Humpliryology."  In  conclusion,  he  handed  to- 
the  Lord  Lieutenant,  for  presentation  to  Lady  Humphry,  an 
album  containing  a  list  of  the  subscribers'  names. 


GERMAN  ANATOMICAL  SOCIETY. 
The  (xerman  Anatomical  Society  held  its  lifth  general  meet- 
ing at  Munich  on  May  17th  to  19th,  under  the  presidency  of 
Professor  v.  Kolliker.  From  seventy  to  eighty  members 
were  present,  among  whom  were  Professors  Bardeleben  (Jena), 
Bonnet,  Braune,  Flemming,  Froriep,  Henke,  His,  Gerlach., 
Kollmann,  Merkel,  Xussbaum.  Oellacher,  Eabl,  Retzius 
(Stockholm),  Schwalbe,  Stieda,  Strahl,  Toldt,  Tomiti  (Pisa), 
AValdeyer,  and  many  others.  Many  foreigners  were  present, 
Belgium,  Holland,  and  Italy  being  particularly  well  repre- 
.sented.  Among  those  present  at  the  inaugural  meeting  were 
His  l\oyal  Highness  Prince  Ludwig  Ferdinand,  Doctor  o£ 
.Medicine;  the  Bavai^ian  Cultus-^Minister.  H  err  von  Muller  ; 
and  ( tovernment  Councillor  Bumm,  as  representing  the  Uni- 
versity of  Munich.  Professor  v.  Kiilliker,  in  his  presidential 
address,  stated  that  the  Society  now  numbered  250  members, 
and  iiu-luded  not  only  (Jerman  anatomists  but  many  foreign 
celebrities.  He  reiterated  an  opinion,  which  he  said  he  had' 
expressed  before,  that  much  confusion  and  loss  of  time  would 
be  saved  if  scientific  papei^s  were  written  only  in  (terman, 
Knglish,  French,  or  Italian.  Good  work  was  done  by  th* 
Nomenclature  Committee,  and  the  scientific  programme  in- 
cluded some  important  papers.  The  proceedings  were 
brought  to  a  close  by  a  dinner,  which  was  largely  attended, 
and  is  described  by  the  Miinc/iener  medicinisc/ie  Wochenachrif.t 
as  ••  very  animated." 

LONDON  PLAGUE  SPOTS. 
The  Report  of  the  Mansion  House  Council  upon  the  Dwell- 
ings of  the  Poor  for  the  year  ending  Hecember  olst,  L'SOO,' 
which  has  recently  been  issued,  contains  much  interesting; 
and  suggestive  matter.  In  pursuance  of  the  energetic  policy 
followed  in  previous  years  the  Council  in  IWIO  made  formal 
complaint  as  to  the  sanitary  condition  of  two  important  dis- 
tricts Shoreditch  and  Ham  and  succeeded  in  inducing  the 
Home  (Itfice  and  the  Local  Government  Board  to  order  a 
public  inquiry  in  both  cases,  the  result  in  each  being  the 
substantiation  of  the  charges  upon  which  the  inquiry  was 
based.  A  considerable  amount  of  useful  work  apjiears  to- 
have  been  done  by  the  more  active  of  the  local  committees. 
who  have  now  the  assistance  of  trained  inspectors  appointed 
by  the  Cfiuncil,  and  it  is  satisfactory  to  note  that  several  of  the 
committee  refer  specially  to  their  cordial  relations  with  the 
medical  officers  of  health.  The  story  of  the  conversion  of  the- 
formerly  notorious  Woolwich  Local  Board  is  told  in  amusing 
fashion  by  the  Rev.  J.  W.  Horsley,  who  does  not  forget  to- 
give  due  credit  to  the  medical  officer  of  health.  Separate 
cottage  dwellings  are  strongly  advocated  in  preference  to 
blocks  on  the  "flat"  system.  In  the  report  of  the  Shote- 
ditch  in(|uiry  the  Commissioners  (Mr.  Cubitt  Nieholls  and 
Dr.  Seaton)  make  some  severe  but  well-deserved  comments 
upon  the  disgracefully  insanitary  construction  of  certain 
"model"  blocks  of  dwellings.  Examples  from  other  dis- 
tricts are  given  elsewhere,  and  might  easily  be  multiplied. 
Tlie  Mansion  House  Council  rightly  urge  that  the  water 
supply  should  everywhere  be  constant,  and  that  it  should 
never  be  cut  ofl'  on  account  of  arrears  of  rates,  nor  cut  oft 
under  any  circumstances  without  immediate  intimation  being 
given  to  the  sanitary  authority.  The  Report  contains  useful' 
epitomes  of  the  Housing  of  the  Working  Classes  Acts  (h-^u  and 
isyo)  and  the  other  sanitary  laws  affecting  dwelling  liouses. 
There  are  also  a  concise  account  of  the  sources,  cost,  and  man- 
agement of  the  London  water  supplies,  a  list  of  test  questions 
to  be  propounded  to  candidates  for  the  vestries,  special  at- 
1  London  :  Cassell  and  Co.,  Ltd. 
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tention  being  directed  to  the  status  and  remuneration  of  the 
medical  officer  of  liealtli  and  the  adequate  nunil>er  and  effi- 
ciency of  sanitiiry  inspectors— at  least  1  for  every  :3,/)(JiJ  in- 
lial)ited  liouses  -and  a  table  sliowing  the  area,  p(jpulation. 
rateable  value,  number  of  inhabited  houses,  and  sanitary 
staff  of  each  of  the  forty  metropolitan  sanitary  areas.  During 
the  eight  years  of  their  existence  the  ^lansion  House  Council 
have  done  nmch  to  advance  the  cause  of  sanitary  reform  in 
London,  and,  at  the  close  of  another  year  of  successful  work, 
they  have  a  strong  claim  to  the  further  support  for  which  they 
ask. 

AN  ANTI-C/ESAREAN  SOCIETY. 
Now  thai  Ca'sarean  section  has  become  established  as  a 
legitimate  operation,  it  will  interest  operators  to  bear  in  mind 
that  so  great  was  the  pi'ejudice  against  it  at  the  end  of  the 
last  century  that  an  "  Kcole  Anti-Ciesarienne  de  Paris  "  was 
founded  in  Paris,  at  the  end  of  1799,  by  Dr.  Sacombe,  an 
obstetrician  of  some  eminence.  As  a  preface  to  his  Eletitents 
lie  la  •Srifnre  ilrx  AccDUchemcnts,  he  published  a  •■  Prayer  of 
Humanity  to  the  French  Government."  It  is  a  long  declama- 
tion calling  on  tlie  Consuls  to  forbid Cajsarean  section  by  law. 
The  iir;.'uments  are  strongly  coloured  by  the  stormy  state  of 
the  iiolitical  atmosphere  at  the  time  the  appeal  was  prepared. 
It  is  true  that  Dr.  Sacombe  notes  some  very  bad  results,  and 
c|uestions.  on  good  grounds,  the  authenticity  of  recently 
reported  cures,  Tlie  great  argument  against  Ca'sarean  sec- 
tion is,  how<'ver,  the  fact  that  kings,  queens,  and  men 
patronised  bj-  Kobespierre  advocated  it.  Heniy  VIII, 
whose  other  matrimonial  eccentricities  are  duly  noted, 
■■  caused  the  belly  of  his  fifth  {sic)  wife,  Jane  Seymour,  to  be 
opened"  in  order  to  save  Edward  YI.  A  complicated  charge 
is  brought  against  Catherine  de  ^Medicis.  It  is  made  out 
that  she  induced  Protestant  ladies  to  have  the  0])eration  per- 
formed, on  llie  grouiul  that  they  were  "suspects"  as  to  con- 
tracted pelvis.  Dr.  Roussct,  who  advocated  this  roundabout 
method  of  extirpating  heresy,  was  honoured  by  Catherine  in 
consequence.  It  is  not  surjirising  to  learn,  further  on,  that 
Dr.  Saeomlx' was  of  the  reformed  faith,  and  he  takes  care  to 
note  that  the  term  "suspect"  had  the  same  meaning  under 
the  reign  of  Catherine  de  Medicis  "as  in  our  days  under  the 
reign  of  Maximilian  the  First."  The  share  which  that 
ti'rrible  .Jacobin  took  in  promoting  the  operation  is  carefull.v 
reciirded.  The  fair  sex,  we  are  informed,  seemed  liberated 
from  all  danger  (if  any  more  Ca'sarean  sections.  "  until,  un- 
hajipily,  oidy  tuo  faithful  to  the  disorganising  jirinciples  of 
the  tyrant,  the  Kcole  de  Medecine  of  Paris  (founded  under 
the  tyranny  of  Robespierre)  sanctioned  by  its  example  the 
crimes  iif  Ilemy  Mil,  the  Medicis.  and  Frau(,-ois  Rousset." 
We  are  told  that  Henry  VIlI's  motive  in  saeritii-ing  .lane 
Seymour  was  his  too  great  impatience  to  marry  Anne  of 
Cleves.  The  obstetricians  favoured  by  Maximilian  Robes- 
pierre ojierated  without  necessity  under  the  intluence  of  nuri 
xacrii  fnme". 


MEDICAL     NOMENCLATURE     AND     THE     "  SPIRIT     OF 

THE  LANGUAGE." 
Ivruii  VI.  and  a>sthetic  considerations  greatly  intluence  no- 
men(  lature.  This  truth  is  recognised  at  the  medical  schools  ; 
indee(l  there  is  a  legend,  founded  on  truth.  th;it  a  certain 
examiner  at  the  College  of  Surgeons  used  to  pluck  every  can- 
didate who  talked  about  "Sleno's  duct"  or  'Wharton's 
duct.''  Men  who  begin  l>y  using  such  terms,  this  surgeon  of 
the  old  type  argued,  would  end  by  calling  new  diseases  after 
their  own  names.  At  present,  the  French  are  foremost  in 
the  crusade  against  the  latter  practice.  A  terrible  catalogue 
of  diseases  named  after  men  has  gone  the  round  of  the 
French  papers.  This  catalogue  shows  that  the  neurologists 
are  the  greatest  sinners.  By  a  strange  irony,  iUr  name  of 
line  of  the  best  masters  of  pure  Knglish  amongst  living  sur- 
geons, a  writer  who  c'specially  objects  to  the  practice  in  qu.'s- 
tioii,  b:i-   been  a4>plied  to    two  utterly  dill'eri'iit  m.Tl;idies.  one 


affecting  the  bones,  the  other  attacking  the  nipple.  On  the 
other  hand,  the  Americans  and  Germans  are  more  espe- 
cially concerned  about  harmonising  medical  literature  with 
the  "  spirit  oi  the  language  "  and  the  "  genius  of  the 
language."  Grammarians  warn  us  against  expressions  of 
this  kind,  yet  they  indicate  truths.  Thus,  in  Knglish,  a  word 
does  not  look  well  if  it  begins  with  "  vr  "  or  "  sr,"  as  in  some 
Eastern  languages,  or  ends  in  "  tl."  as  in  many  Mexican 
words.  Diphthongs,  in  the  opinion  of  many  writers,  give  a 
pedantic  look  to  English  words.  The  opinion  prevails  very 
strongly  in  America.  Indeed,  "hemorrhage''  and  ''fetus" 
look  quite  natural  in  a  Sew  York  or  Boston  paper.  Scholars 
are  divided  as  to  how  far  a  writer  of  English  is  justified  in 
converting  ''a?"  into"e."  There  are  reasons  for  believing  that 
"ie"  is  represented  by  the  French  "  e,  German  "a,  "and 
English  "  a  "  in  "day."  The  Americans,  however,  are  probably 
justified  in  completing  the  Anglicising  of  Graco-Latin  tech- 
nical terms,  English,  unlike  German,  has  much  of  the  Latin 
element  in  its  composition.  Hence  certain  terms  have  unSier- 
gone  a  wholesome  philological  digestion.  Germans  cannot 
claim  a  similar  advantage.  In  German  scientific  literature, 
therefore,  Greek  and  Latin  words,  raw  and  unmodified, 
are  jumbled  up  with  long,  clumsy,  native  compound  terms, 
assimilation  being  impossible.  A  further  inconvenience 
is  the  question  of  gender.  In  French,  there  is  some  trouble 
and  many  anomalies,  as  "  le  vagin,''  which  is  masculine  ; 
though  "  gaine "  (sheath),  the  true  form  in  French  of  the 
original  Latin  word,  is  correctly  made  feminine.  The  pre- 
sence of  a  useless  neuter  in  German  greatl.v  increases.»the 
difficulties  of  assimilating  foreign  words.  A  tierman  litetory 
paper  has  recently  published  an  article  entitled  "  Die  "Hber 
Oder  der  Tiber  r''  Dr.  Kocks.  in  the  Ventralhlatt  fiir  Gijnii- 
hnlw/ie,  insists  that  the  gender  of  foreign  words  must  depend, 
not  on  their  original  source,  but  on  the  "  Geist  der  deutschen 
Spraehe."  So  the  Teuton  must  say  "die  Massage,"  "der 
Cervix,"  "der  F'orceps,"  and  "  das  Fieber."  So.  again,  the 
Briton  and  the  American  must,  like  Mark  Twain,  regret  the 
absence  of  "one  good  square  responsible  sex."  and  be 
cautious  about  "der,"  "die,"  "das."  before  technical  terms, 
when  speaking  to  a  German  medical  man  in  his  own  tongue. 
Xevertbeless  the  Germans  are  in  the  right  in  questions  re- 
lating to  their  own  tongue  :  technical  names  nmst  follow  a 
general  law,  in  English  as  in  German,  a  law  thus  expressed 
by  Horace,  aptly  quoted  by  Dr,  Kocks  :  "  usus  quern  penes 
arbitriinn  est  et  jus  et  7inr»in  tnqiiendi." 


UNCONTROLLABLE  VOMITING  OF  PREGNANCY. 
Tnis  subject,  of  so  deep  interest  to  the  practitioner,  is  at 
present  occupying  the  attention  of  a  large  number  of  IJritish 
and  foreign  obstetricians,  as  the  pages  of  our  Si'ppi.emext 
can  testify.  Sixteen  years  ago  there  appeared  in  the.IoiHNAL 
the  now  celebrated  paper  by  Dr.  Copeman,  which  was  read 
all  over  the  globe,  and  gave  his  name  to  the  "  method  "  or 
"practice''  which  he  advocated.  Copeman's  method  simply 
means  dilatation  of  the  cen'ix  with  the  fingers.  I'ndoubtedly 
it  has  proved  of  the  highest  service,  whatever  may  be  the 
precise  natinv  of  its  action.  Dr.  Graily  Hewitt,  whose  work 
on  Severe  J'mnitini]  during  P;-c^H(7«cy  appeared  last  year,  traces 
the  disorder  to  flexions,  with  inflammatoiy  changes  in  the 
uterus,  the  vomiting,  when  established,  causing  uterine  im- 
paction, Othi'r  authorities,  such  as  Hr.  1  lenry  Bennett  and 
Dr.  Marion  Sims,  trust  in  the  application  of  counter-irritants 
lo  the  cervix.  Or.  Amand  Roiitli,  in  a  paper  read  in  April 
at  a  meeting  of  the  llarveian  Society,  strenuously  advocated 
the  painting  of  the  cervix  with  a  strong  solution  of  iodine. 
The  believers  in  flexion  and  in  counter-irritants  explain  the, 
benefits  of  t'opeman's  practice  in  a  manner  favourable  to 
their  own  theories  ;  it  necessitates  pulling  on  the  cervix,  and 
thus  remedies  a  displacement:  it  involves  handling  of  the 
cervix,  thus  constituting  in  itself  a  form  of  counter-irritation. 
There  may  be  truth  in  all  these  theories.  Dr.  W.  A.  Dun- 
can's practice  of  applying  cocaine  to  the  cervix  may  net  as  a 
sedative  :  but  here  again  the  defenders  of  counter-irritation 
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maintain  that  it  really  acts  as  a  counter-imtant  through  the 
mwhanic-al  disturbance  of  the  cervix  required  for  its  appli- 
cation. There  is  also  a  purely  therapeutic  school  of  ob- 
stetricians who  put  their  trust  in  bromides,  menthol,  and 
otlier  drugs.  It  liappens  tliat  all  contending  parties  can 
lawfully  claim  long  series  of  cures  on  undoubted  clinical 
evidence.  On  this  fact  Ahlfeld,  Kaltenbach,  and  other  ob- 
stetricians base  their  theory  that  the  uncontrollable  vomit- 
ing of  pregnancy  is  a  pure  neurosis  ;  it  has  been  cured  by 
sudden  fright,  or  by  anxiety  about  other  matters  besides  the 
pregnancy.  These  observers,  in  turn,  explain  away  all  the 
other  theories.  Dilatation,  counter-irritation,  and  rectifica- 
tion of  displacements  cure  by  acting  on  the  patienfs  mind, 
they  believe.  Moral  treatment  aluue  may  cure  the  vomiting. 
There  remains,  unfortunately,  the  fact  that  in  many  cases 
nothing  stops  the  vomiting  save  termination  of  the  preg- 
nancy. The  induction  of  labour  is  not  without  risk  ;,'  the 
practitioner  is  unwilling  to  resort  to  it  when  the  vomit- 
ing has  not  lasted  long,  whilst  later  on  the  patient  may  be 
fatally  enfeebled  by  constant  sickness;  lience  the  gravity  of 
the  entire  question  becomes  self-evident.  No  wonder  so 
much  is  written  on  hyperemesis  gravidarum,  but  much  more 
remains  to  be  done  before  anything  like  a  sound  routine 
Ijractice.  suitable  to  others  than  hospital  olistetricians  of 
extremely  specialised  experience,  is  established  to  tlieb^nelit 
of  humanity  and  the  comfort  of  the  practitioner. 


BLOWS  AND  MENINGITIS. 
An  inquest  was  recently  held  in  the  Croydon  district,  in- 
volving grave  charges  against  a  sdioolmaster.  The  decttosed. 
a  lioy  of  '.I,  came  home  from  school  one  day,  complaining  that 
the  m;ister  had  liit  him  on  the  head.  A  week  after  this  he 
again  comjilainedof  having  been  hit  upon  the  head  with  a  ruler. 
From  this  day  cerebral  symptoms  rapidly  set  in,  he  beianie 
unconscious,  and  died  a  week  later.  The  post-mnrtem  examina- 
tion sliowed  that  death  was  due  to  meningitis,  and  that  there 
was  an  old  abscess  cavity  in  the  brain.  ^Vhat  the  situation 
of  this  ab.scess  was,  and  what  its  relation,  if  any,  to  the 
meningitis  we  cannot  gather  from  the  report  of  the  inquest 
given  in  the  newspapers  ;  but  the  case  would  seem  to  be 
closely  analogous  to  one  that  occurred  some  years  ago,  where 
a  child  died  with  symptoms  of  basic  meningitis  after  having 
beenhit  upon  the  liead  by  his  schoolmaster  :  and  it  was  found 
that  he  had  basic  meningitis  resulting  from  a  rujjtured  cyst 
in  the  occipital  lobe  of  his  brain.  AVliat  happened  to  the 
schoolmaster  on  that  occasion  we  do  not  remeMd)er,  but  the 
case  caused  a  good  <leal  of  excitement  at  the  time.  In  the 
present  case,  however,  the  master  denied  having  ever  hit  the 
child  on  the  head,  and  no  evidence  was  produced  to  sn])port 
the  statement  of  the  parents.  In  this  respect,  perhaps,  the 
case  more  closely  resembles  another  we  can  recall  where  a 
child  died  from  tuberculous  meningitis  ;  but  as  the  parents 
insisted  that  the  child's  illness  dated  from  a  blow  on  the  head 
by  the  schoolmistress,  an  inquest  was  held  ;  and  when  the 
parents  had  had  their  say,  the  mistress  went  into  the  witness- 
box,  and.  producing  all  her  books,  showed  that  the  child  had 
never  even  been  to  her  school.  It  is  always  right  to  treat 
these  charges  with  a  good  deal  of  suspicion. 


THE  GENERAL  MEDICAL  COUNCIL. 
TuK  first  business  of  the  General  Medical  Council  on  as- 
sembling on  Tuesday  was  to  elect  a  president  in  the  room  of 
the  late  Mr.  .John  Marshall,  who  had  discharged  the  duties 
of  that  office  with  so  much  zeal  and  ability.  It  Avill  surprise 
no  one  to  read  that  the  Council  unanimously  elected  Sir 
Richard  Quaiu  to  the  vacant  chair.  Sir  I'lichard  Quain  has 
had  a  long  experience  on  the  Council,  and  has  a  wide 
acquaintance  with  public  business.  As  Chairman  of  the 
Pharmaeopo'ia  Committee,  he  has  for  many  years  con- 
ducted this  important  part  of  the  business  of  the 
Council  with  singular  tact  and  ability,  and  has  also 
had     special     experience    as     Chairman    of     the  •  Fitmnce 


Committee.  He  may  be  trusted  to  conduct  the  work  of  the 
Council  in  a  business-like  and  impartial  manner.  A  further 
step  was  made  in  perfecting  the  system  of  imperial  reci- 
procity in  medical  degrees  by  the  extension  of  Part  2  of  the 
iMedical  Act  (18S6)  to-  South  Australia.  An  abortive  attempt 
was  made  hy  Dr.  Haughton  to  still  further  extend  to  six 
years  the  curriculum  for  university  graduates,  and  the  Council 
adjourned  on  its  first  day  at  an  early  hour.  The  second  day  was 
entirely  occupied  by  the  consideration  of  disciplinary  cases, 
raising  questions  of  unprofessional  advertising  and  of 
'•  covering  "  unqualified  practice.  The  visitation  and  in- 
spection of  examinations,  which  has  been  in  abeyance  since 
the  last  elaborate  inspection  in  1888,  was  referred  to  a  special 
committee  for  consideration  and  report,  during  tlie  present 
sessi(jn,  if  possible.  A  motion,  similar  to  that  made  in  pre- 
vious years,  for  inci-easing  to  thirty  the  number  of  midwifery 
cases  to  be  required  of  medical  students,  was  brought  for- 
ward by  Dr.  Glover  on  Thursday  and  discussed  on  the  usual 
lines.  In  the  end  it  was  rejected,  in  favour  of  an  amendment 
by  Dr.  Leishman.  which  in  its  turn  was  lost  in  favour  of  a  re- 
solution to  maintain  the  existing  requirements. 


SCOTLAND. 


THE  CAMERON  PRIZE. 
Sib  .TosKPii  Listku  was  last  autumn  awarded  the  Cameron 
prize  by  the  University  of  Edinburgh,  and,  as  the  holder 
of  this,  he  visited  lOdinburgh  on  May  22nd,  and  gave  a 
••brief  lesson'"  on  antiseptic  surgery.  The  Principal °of  the 
University  presided,  and  there  was  a  large  gathering 
of  students,  ])rofessors,  medical  men,  and  others.  The 
Cameron  Prize  is  given  annually  to  the  practitioner  or 
member  of  the  medical  profession  who  shall  be  adjudged  to 
have  made  the  most  valuable  addition  to  medical  thera- 
peutics during  the  year  preceding,  and,  in  determining  such 
question,  the  word  therapeutics  shall  be  taken  in  its  widest 
sense,  as  including  every  agent  or  agency  capable  of  influenc- 
ing the  human  body  in  the  maintenance  or  improvement  of 
health,  avoidance  or  cure  of  diseases,  or  the  "alleviation  of 
suflcring."     The  prize  is  of  the  value  of  £98. 

VACATION  SCIENCE  COURSES. 
The  fifth  session  of  the  Vacation  Science  Courses  will  begin 
on  August  .•Jrd,  and  end  on  .\ugust  2'.ith.  The  courses,  in 
wiiich  practical  work  takes  a  prominent  place,  include 
sociology  (conducted  by  Professor  Patrick  Geddes,  Dr.  Ernst 
(irossc,  of  P'reiburg.  and  Professor  A.  C.  Haddon)  ;  general 
biology  (Professor  Geddes.  Dr.  de  Varigny,  of  Paris,  and  Mr. 
J.. Vrtimr  Thomson)  :  zoology  (at  (irantonJIarine  Station, under 
Mr.  ,1.  .\rthur  Thomson);  and  botany  ( Professor  Geddes  and  Mr. 
R.  Turnbull).  Further  information  may  be  obtained  from  Mr. 
.1.  Arthur  Thomson,  M.A..  ;W.  Royal  Circus,  Edinburgh. 

TYPHUS  FEVER  IN  PORT  GLASGOW. 
Ax  epidemic  of  tyjjhus  fever  has  prevailed  in  I'ort  Glasgow 
since  May  l.'')th.  Since  that  day  eighteen  cases  have  been 
remove<l  to  (irecnock  Infirmary,  and  one  case  lias  terminated 
fatally  in  the  patient's  home.  This  is  the  greatest  number 
of  cases  of  infectious  disease  removed  to  hospital  in  so  short 
a  period  for  the  past  iiuarter  of  a  century. 


FIRE  IN  GARTNAVEL  LUNATIC  ASYLUM,  GLASGOW. 
FiaE  broke  out  in  the  eastern  block  of  the  asylum  buildings 
on  Sunday  last,  in  a  portion  of  the  building  used  as  a  dor- 
mitory, but  at  the  time — afternoon— unoccupied.  The  uppfr 
floor  and  roof  were  destroyed,  but  the  fire-master  succeeded 
in  preventing  the  tlames  spreading,  and  none  of  the  inmates 
suffered  hurt.  Damage  to  the  extent  of  KGOO  is  estimated  to 
have  been  done  to  the  building. 
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THE  SALE  OF  DISEASED  MEAT  AND  ADULTERATED 
FOOD. 
The  watc-lifulni.'ss  of  the  sanitary  autliorities  of  Glasgow  over 
the  food  supply  of  tlie  city  is  evei-y  now  and  again  being 
brought  before  the  public  by  a  prosecution.  A  week  ago  a 
farmer  was  fined  £10  for  sending  to  the  city  four  quarters  of 
a  cow  found  to  be  diseased.  The  farmer  owned  to  the  cow 
having  been  ill  after  calving,  and  lest  it  should  die  he 
killed  it,  and,  getting  a  butcher  to  dress  the  carcass,  sent  the 
quarters  to  a  meat  company,  in  wliose  premises  they  were 
seized,  lie  thought  "  they  must  be  very  particular  about 
meat  in  dlasgow  if  they  found  any  fault  with  it.  It  was  good 
meat,  but  lean."  In  spite  of  this  opinion  the  penalty,  with 
the  alternative  of  two  months'  imprisonment,  was  imposed. 
It  is  interesting  to  notice  that  in  Aberdeen,  a  week  before,  a 
cattle  dealer  was  brought  before  the  police-court  for  being 
the  owner  of  a  diseased  carcass,  seized  at  the  Caledonian 
Railway  Station,  where  it  had  been  consigned  to  Glasgow.  In 
reply  to  a  question  put  by  the  magistrate,  why  he  had  not 
sent  it  to  London,  the  dealer  replied  that  he  understood  that 
only  first-class  meat  was  admitted  there.  So  that  in  time,  if 
the  Glasgow  authorities  continue  their  crusade  against  un- 
wholesome meat  in  an  energetic  fashion.  Glasgow  may  yet 
destroy  her  reputation  as  a  receiver  of  diseased  meat.  The 
sale  of  tinned  French  peas,  coloured  with  sulphate  of  copper, 
which  tlie  sanitary  authorities  some  time  ago  warned  shop- 
keepers against,  is  also  receiving  attention.  Three  cases 
were  lately  before  the  police-court,  in  which  two  grocers  and 
a  fruit  merchant  were  charged  with  the  sale  of  coloured 
peas.  In  each  case  tlie  prosecution  did  not  press  for  a  penalty, 
on  condition  that  each  respondent  delivered  up  his  stock 
of  tinned  peas  to  be  destroyed,  and  paid  the  expense  of  the 
prosecution. 


IRELAND. 


TnE  raemlicrs  of  the  Londonderry  and  Xorth-West  of 
Ireland  ISranch  of  the  British  Medical  Association  recently 
entertained  tlie  President  (Dr.  David  .1.  Browne)  at  a  com- 
plimentary dinner  in  the  Northern  Hotel,  Londonderry  :  Dr. 
Watson  (Limavady).  Vice-President,  occupied  tlie  chair,  and 
there  was  a  large  attendance  of  members,  the  proceedings 
being  characteriseil  by  great  enthusiasm.  A  number  of 
toasts  were  jiroiinsed,  the  Chairman  paying  a  high  compli- 
ment to  Dr.  Browne's  skill  as  a  practitioner,  and  his  character 
as  a  geiitieman.     Dr.  Browne  suitably  i-epliecl. 


DEATH  OF  DR.  M.  RODERICK  O'CONNOR,  OF 
LIMERICK. 
This  well-kiiMwn  Limerick  physieian  died  last  week  at  tlie 
early  age  of  .'i'.i.  frnin  pneumonia,  complicated  with  erysipe- 
las. He  had  not  been  in  good  jiealtli  for  some  mimths  past, 
but  his  death  Wiis  unexpected.  (Jr.  G'Cniinor  was  greatly 
esti'eiued  in  Limrrick  and  tlie  surrounding  district. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 
The  annual  meeting  of  the  Royal  ^^ledical  lienevolent  Fund 
Society  of  Ireland  will  be  held  at  the  Koyal  College  of  Sur- 
geons ill  Ireland,  Stephen's  (ireen,  Dublin,  on  Monday,  .luiie 
Ist,  IM'.iI,  at-l.:>(i  e.M.  The  chair  will  be  taken  by  the  Presi- 
dent of   the  College.      Dr.   K.   ,1.   Blakeney,  of   Uosconimon, 

has  I n   appointed  honorary  secretary  and  treasurer  for  the 

Koyal  Medical  Benevolent  F'und  Society  of  Ireland  for  tlueo. 
Roscommon,  in  the  room  of  Dr.  Statlord,  resigned. 


SWIFT'S     HOSPITAL,     DUBLIN. 
A  NEW  entrance  is  being  made  to  Swift's  Hospital,  and  a  new 
!. venue  and  gate  lodge  are  being  constructed.     The  grounds 
will  be  thereby  enlarged  and  0]iened  up,  and   the  whole  sur- 
roundings much  improved.     The  plans   were  made   by  Mr. 


Rawson  Carroll,  architect  of  the  Xew  Roj-al  Incurable  Hos- 
pital. The  Medical  Superintendent,  Dr.  John  ^lolony,  has 
been  directed  by  his  Board  to  visit  and  report  on  several  of 
the  endowed  and  Royal  Asylums  of  England  and  Scotland  for 
the  purpose  of  further  improvements  which  are  in  contempla- 
tion by  the  Governors  of  the  hospital. 

MEDICAL  LUXURIES  FOR  PAUPERS. 
At  the  South  Dublin  Union  last  week  Mr.  Barnardo  moved 
that  the  attention  of  the  Local  Government  Board  be  called 
to  the  large  numbers  of  patent  medicines  ordered  by  the 
medical  officers.  He  complained  that,  amongst  other  things, 
a  special  cream,  a  special  soap,  and  a  fruit  salt  were  asked 
for,  and  he  created  a  laugh  by  mentioning  "  tincture  of  the 
lily  of  the  valley,"  which  was  obviously  regarded  as  a  scent. 
Several  guardians  urged  that  the  doctors  should  not  be  in- 
terfered with,  and  it  was  suggested  that  some  of  the  articles 
mentioned  were  for  the  officers.  The  motion  was  lost  by  14 
to  12  ;  but  all  the  same,  it  does  not  appear  that  there  was 
any  undue  interference  with  the  functions  of  the  medical 
officers  in  calling  attention  to  a  matter  which  is  fair  subject 
for  criticism.  Even  "  officers  ''  should  not  be  provided  with 
costly  luxuries  at  the  expense  of  the  ratepayers.  If  they 
want  special  creams  and  soaps  they  should  be  allowed  to  buy 
them,  and  no  sanction  should  be  given  to  the  ordering  of 
remedies  the  efl'ects  of  which  can  be  as  efficiently  and  more 
cheaply  secured  by  other  means. 

LADY  GRADUATES  IN  IRELAND. 
At  the  recent  medical  examinations  at  the  Royal  I'niversity 
in  Ireland,  the  lady  students  who  presented  themselves  ob- 
tained high  places.  ^liss  Hester  D.  Russell,  of  the  Londoa 
School  of  Medicine  for  Women,  carried  off  the  only  honour 
awarded  in  the  degree  examination,  namelj-,  second  class. 
The  Exhibition  of  ^Itb  which  is  attached  to  the  honour  was 
not  given  to  her.  as  she  was  disqualified  by  collegiate  stand- 
ing. Miss  Anna  L.  Church,  of  the  College  of  Surgeons,  Ire- 
land, was  in  the  upper  pass  division,  and  was  one  of  those  re- 
commended to  be  allowed  to  compete  for  honours.  Mise 
Frances  L.  Dick,  of  the  London  School  of  Medicine  for 
Women,  passed  for  the  degrees  of  !M.B.,  B.Ch.,  and  B.A.G. 
In  the  "Second  Examination''  in  medicine,  Miss  Emily 
Winifred  I>ickson,  of  the  Royal  College  of  Surgeons,  Ireland 
(daughter  of  Mr.  T.  Dickson,  31. P.),  was  bracketed  second 
class  with  Jlr.  McMath,  and  obtained  an  exhibition  of  .!il.'i. 


TULLAMORE. 
The  outbreak  of  typhoid  fever  in  Tullamore  I'rison  is  sul>- 
siding,  and  all  the  cases  are  progressing  favourably.  There 
has  also  been  some  sickness  in  Clonmel  Prison,  and  to  each 
place  a  staff  of  trained  nurses  has  been  sent  from  the  Rich- 
mond, Whitworth,  and  Hardwicke  Hospitals  in  Dublin.  Sir 
Charles  Cameron  and  Dr.  Woodhouse  have  examined  the 
prisons,  and  will  report  to  the  Government  on  their  sanitary 
condition.  There  is  stated  to  be  reason  to  believe  that  the 
outbreak  was  due  to  impure  milk  supplied  to  the  inmates. 


ROYAL  COLLEGE  OF  SURGEONS. 
The  annual  meeting  of  the  College  of  Surgeons  is  summoneil 
for  Saturday,  May  yilth.  The  annual  election  will  take  jilaec 
on  Monday,  .lune  Lst.  The  jiriiuipal  interest  is  centred  in 
the  contest  for  the  vice-presidency,  wliieh  is  sought  (or  by 
Messrs.  Carte.  Cranny,  and  Stock.  There  would  have  beeib 
no  contest  had  Dr.  Carte  declared  in  the  first  instance  that 
he  would  seek  ollice  for  a  second  term.  But  when  it  was- 
kiiown  that  he  had  resolved  to  retire  candidates  came  for- 
ward, and  matters  had  gone  too  far  to  allow  them  to  retin> 
when  Dr.  Carte  changed  his  mind.  The  new  President  will  be- 
Mr.  H.  G.  Croly.  who  will  be  unopposed,  and  who  will  thus- 
be  the  first  "  biennial  "  President.  For  the  Council  then- 
are  several  new  candidates,  namely  :  Mr.  William  Stoker,. 
Dr.  Pnrefoy,  Dr.  Thompson  (Omagh),  Dr.  Lentaigne,  and  Mr,. 
O'Callaghan  (Carlow). 
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INFLUENZA. 

Theke  was  a  furUier  increase  last  week  in  the  fatality  of  in- 
fluenza in  London.  The  deaths  directly  referred  to  tliis 
disease,  which  had  risen  during  the  preceding  six  weeks  from 
3  to  266,  furtlier  rose  to  319  during  the  week  ending  Saturday, 
May  23rd,  and  were  considerably  more  than  double  the 
highest  number  recorded  in  any  week  during  tlie  epidemic  of 
last  year.  In  addition  to  tliese  319  deaths,  there  were  6ci 
cases  in  which  influenza  was  certified  to  have  occurred 
in  the  course  of  other  diseases.  While  the  mortality 
among  children  from  influenza  showed  a  marked  decline, 
the  mortality  among  elderly  persons  still  showed  a  consider- 
able excess,  nearly  half  the  fatal  cases  of  this  disease  regis- 
tered last  week  in  London  being  of  persons  aged  upwards  of 
60  years.  The  deaths  referred  to  diseases  of  the  respiratory 
organs  in  the  metropolis  last  week  were  601,  and  were  nearly 
double  the  average  ;  these  included  219  cases  of  pneumonia, 
the  average  number  being  cmly  99.  Doubtless  many  of  these 
deaths,  though  primarily  attributed  to  pneumonia,  were  due 
to  influenza. 

In  most  of  the  large  English  provincial  towns  there  was  a 
decline  last  week  from  the  exceptionally  high  rates  prevailing 
during  the  preceding  week,  although  the  mean  rate  in  the 
twenty-seven  provincial  towns  dealt  with  by  the  Registrar- 
General  exceeded  the  average  by  nearly  ■'JO  per  cent.  The 
death-rate  last  week  exceeded  4tl  per  1,0()0  in  Bradford,  Man- 
chester, Halifax,  and  Oldliam,  where  the  epidemic  is  exception- 
ally fatal  ;  on  the  other  hand,  tlie  death-rate  in  Huddersfield, 
Leeds,  Leicester,  and  Sheflield  showed  a  very  mark'd  decline 
from  those  recorded  in  recent  weeks. 


Our  Sheflield  correspondent  writes  :  The  influenza  is  show- 
ing a  continued  and  very  marked  decline,  and  the  epidemic 
will  soon  be  numbered  among  the  memories  of  the  past.  The 
death-rate  for  the  week  ending  May  23rd  has  come  down  to  26, 
lower  than  it  has  Ijeen  since  April  11th,  duringwhich  week  the 
first  death  from  iiithienza  was  noted.  The  nervous  depression 
with  or  following  influenza  has  shown  itself  particularly  in 
two  instances  ;  one  was  a  servant,  who  leapt  from  a  window 
on  the  day  she  was  seized  with  the  disorder;  she  sustained  a 
fracture  of  leg,  and  was  admitted  to  the  General  Infirmary, 
where  she  suecumbecl.  Tlie  death  appeared  to  be  due  rather 
to  pneumonia  tlian  directly  to  the  injuries  sustained,  and  the 
coroner's  jury  returned  a  verdict  to  that  efiect.  Tlie  other 
instance  was  that  of  a  medical  man,  who  also  threw  himself 
out  of  a  high  window,  with  fortunately  a  less  serious  result 
than  in  the  other  case,  lie  had  suffered  from  influenza,  and 
had  been  overdone  by  the  hard  work  occasioned  by  the  epi- 
demic. A  large  number  of  medical  men  have  suffered  in  a 
greater  or  less  degree  from  influenza;  fortunately,  however, 
the  resu.ts  have  been  favourable. 


Our  Leeds  correspondent  writes  that  the  deatli-rate  from 
lung  disease  other  than  consumption  shows  a  decline,  and  that 
there  is  reason  to  believe  that  the  epidemic  has  now  passed 
its  height.  The  highest  rate  of  mortality  in  Leeds  occurred  a 
week  later  than  in  Sheflield  and  four  weeks  later  than  in 
Hull.  

Our  Edinburgh  correspondent  writes :  The  medical  officer 
of  health  for  the  city  of  Edinburgh  stated  on  Tuesday  last  that 
five  deaths  had  been  reported  in  the  city  last  week  in  which 
influenza  was  mentioned  as  a  contributory  cause. 


Our  Glasgow  correspondent  writes  :  Though  Glasgow  has 
not  been  attacked  by  influenza  as  several  towns  in  England 
have  been,  yet  Dr.  Russell's  latest  report  to  the  Health  Com- 
mittee shows  that  that  disorder  has  played  a  not  unimportant 
part  in  the  matter  of  the  health  of  the  town.  During  the 
first  fortnight  of  May,  a  lower  mortality  from  infectious  dis- 
ease has  been  accompanied  by  an  increased  mortality  from 
pulmonary  and  miscellaneous  causes,  showing  a  considerable 
amount  of  general  ill-health.  An  examination  of  the  statis- 
tics for  the  six  months  November,  1H89,  to  April,  l>*fX),  and  for 
a  similar  period  in  1890-91,  showed  (1)  that  the  number  of 
deaths  attributed  to  influenza  was  almost  the  same  in  both 
periods — twenty  in  the  former  and  twenty-one   in   the   latter 


period ;  (2)  that  the  number  of  deaths  from  pneumonia  was 
similar  in  both  periods — 662  in  the  former  and  658  in  the 
latter  period  ;  (3)  that  the  deaths  from  bronchitis  were  over 
18  per  cent,  higher  in  the  latter  than  in  the  former  period,  the 
mean  temperature  of  the  season  1890-91  being  three  degrees 
lower  than  that  of  1889-90,  namely  39.6°  as  against  42.4". 
These  facts  seem  to  confirm  the  view  of  the  Registrar-General 
of  England  that  influenza  and  cold  both  raise  the  mortality 
from  lung  affections,  the  former  by  producing  excess  of  fatal 
pneumonia,  and  the  latter  by  producing  excess  of  fatal 
bronchitis.  Dr.  Russell's  opinion,  therefore,  is  that  influenza 
has  been  unobtrusively  prevalent  during  the  past  six  months, 
which,  combined  with  the  colder  spring,  has  produced  a  pul- 
monary mortality  quite  abnormal  to  the  prevalent  climatic 
conditions  in  themselves,  a  mortality  which  the  influenza 
element  tends  to  maintain.  During  the  first  fortnight  of 
May,  seven  deaths  have  been  ascribed  to  influenza,  one  of  a 
child  aged  1  year,  two  of  persons  between  20  and  40  years,  and 
four  above  60,  so  that  in  sixteen  days  there  have  been  regis- 
tered more  fatal  cases  than  in  any  month  either  in  1889-90  or 
1890-9L  

Htperpvhexi.\. 

Dr.  James  Gibson  (Greetland,  Halifax)  send.^  the  following- 
notes  :  On  May  9tli  I  was  called  to  see  a  boy,  aged  10,  who  had 
been  feverish  and  restless  all  night.  I  found  his  temperature 
was  up  to  10,"i.4^.  He  complained  of  severe  headache,  back- 
ache, boneache,  and  sore  all  over.  As  we  have  an  epidemic  of 
influenza  here  at  present,  I  put  him  on  the  usual  treatment 
for  that  malady  :  after  sweating  him  well,  I  found  his  temper- 
ature about  .")..30  I'.M.  had  risen  to  107  4°.  I  tried  him  with 
antipyrin  and  antifebrin,  but  all  to  no  purpose,  as  his  temper- 
ature rose  to  109°.  I  suggested  a  cold  bath,  but  tlie  parents 
objected.  He  died  about  7  I'.M.  same  day.  An  uncle  of  this 
boy  died  last  year  with  influenza  in  twelve  hours,  v.-ith  a  tem- 
perature of  108°,  and  this  also  refused  to  yield  to  treatment. 
— Mrs.  IL,  aged  27,  began  on  May  11th  witli  the  usual  signs  of 
influenza.  She  went  on  pretty  well  until  May  13th,  when  I 
found  the  temperature  was  105°.  The  usual  remedies  were 
tried  to  reduce  the  temperature,  but  were  of  no  avail,  as  it 
gradu:>lly  rose  to  109°,  and  she  died  at  3  o'clock  in  the  after- 
noon.— ( >n  May  22nd  1  was  called  to  see  a  married  woman,  who 
was  suffering  from  influenza,  temperature  103.6°.  I  prescribed, 
and  saw  hfr  on  May  23id,  and  although  she  said  she  had  been 
persjtiring  freely  all  the  time  from  my  first  visit,  the  temperaj- 
ture  was  the  same  as  on  the  previous  day.  I  attended  again 
at  5.30,  when  she  told  me  she  was  very  sleepy  ;  the  tempera- 
ture had  now  reached  107.4°.  I  gave  10  grains  of  antifebrin, 
and  saw  her  in  three-quarters  of  an  hour,  when  I  found  her 
unconscious,  and  the  temperature  109.6°.  I  suggested  the 
cold  pack,  which  was  tried,  and  although  I  waited  an  hour 
and  a  quarter  beside  her,  taking  the  temperature  every 
five  minutes,  it  never  moved,  and  ten  minutes  before  death 
was  109.6°.  — On  May  20th  I  saw  a  case  of  influenza  with  a 
temperature  of  105.4°.  Ten  grains  of  antifebrin  brought 
this  down  to  101.4°  in  an  hour  or  so.  She  went  on  well  until 
May  24tli,  when  it  again  rose  to  105°.  Antipyretics  reduced 
this  very  little  more  than  half  a  degree.  Although  per- 
spiring tremendously,  the  temperature  began  to  go  up  again 
at  night,  notwithstanding  antipyretics.  The  cold  bath  was 
recommended  and  resorted  to :  she  was  lifted  out  between 
sheets,  and  placed  in  a  slipper  bath,  with  aired  water,  which 
was  gradually  cooled  down  to  cold.  The  temperature  began 
to  fall  in  seven  minutes,  and  reached  96°  in  less  than  half  an 
hour,  the  time  she  was  in.  Slie  was  stripped  and  put  to  bed, 
and  is  now  doing  well.   The  temperature  on  May  25th  was  99°. 

Dr.  Geo.  B.  Eeale  (South  Tottenham)  writes  to  say  that  thsc 
highest  temperature  he  has  seen  ineither  of  the  two  epidemics 
of  influenza  has  been  105.8°,  observed  last  week  in  a  child  six 
months  old.  

Relapses. 
Dr.  Alexaxder  Forsyth  (Greenwich)  writes  :  The  epidemic 
through  which  we  are  passing  differs  in  many  respects  from 
that  of  last  year.  The  most  important  difference,  however,  is 
that  last  year  the  disease  had  the  type  of  a  continued  fever, 
wliereas  now  we  are  dealing  with  a  fever  which  has  two  dis- 
tinct periods,  a  fever  which  seems  to  run  its  course  in  three 


1196 


TBE  BRITISH  MEDICAL  JOURNAL. 


[May  30,  1891. 


or  four  days,  leaving  the  patient  comparatively  well  so  far  as 
)iis  own  sensations  and  expectations  go,  and  then  comes  the 
fifth  day,  when  something  else  happens.  Tlie  patient  is  not 
so  well  as  yesterday,  nothing  strongly  marked,  headache  has 
come  on  again,  or  backaelie  is  more  troublesome,  all  so  slight 
as  not  to  be  worth  tlie  name  of  a  relapse.  Bot  it  is  a  relapse — 
a  very  insidious  and  dani^erous  relapse  —for  it  ushers  in  the 
most  fatal  stage  of  tlie  disease,  and  unless  we  recognise  it  as 
a,  relapse,  and  warn  our  patients  of  its  advent,  then  follow  the 
series  of  symptoms  which  in  previous  relapsing  fever  epi- 
■demics  occupied  the  first  stage,  namely,  coryza,  cough,  in- 
flammation of  tubes,  congestion  and  oedema  of  lungs,  and 
suffocation.  My  rule  has  been  to  send  patients  to  bed  as 
'Soon  as  tliey  are  attacked  till  the  fever  abates  (tlie  first  stage), 
and  to  warn  tlieni  to  lie  in  bed  on  the  fifth  day.  AVhy  should 
we  give  such  a  disease  the  innocent  name  of  infiuenza  'i  It  is 
a  relapsing  fever,  and  the  very  name  puts  us  on  our  guard. 


Kainfall. 
Mb.  W.  F.  Fbeemak,  F.R.C.S.  (Reading),  writes  :  The  winter 
anoaths  of  18Slt-90  and  of  L'^OO-Ol  were  alike  noted  for  a  very 
small  amount  uf  rainfall  and  for  two  serious  epidemics  of 
influenza.  Is  there  any  connection  between  tlie  meteoro- 
logical condition  and  tlie  epidemic  '^  The  pa^^t  fortnight  of 
the  present  montli  has  been  remarkable  for  a  large  excess  of 
rainfall,  and  coincidently  with  this  excess  is  noted  a  rapid 
decline  of  the  epidemic.  The  best  epitome  of  the  difl'erent 
observed  epidemics  of  influenza  is,  I  think,  to  be  obtained 
from  Aitken's  Practice  of  Medicine,  but  although  the  meteoro- 
logy of  each  record  is  discussed,  the  amount  of  rainfall 
throughout  Europe?  during  each  of  the  previous  few  months  is 
not  noted. 


BRITISH    INSTITUTE    OF    PREVENTIVE 
MEDICINE. 

TirE  greatest  interest  is  shown  in  medical,  scientific,  parlia- 
tnentary  and  legal  circles  in  the  deputation  whicli  is  to  wait 
upon  Sir  Michael  I  licks-Beach,  the  President  of  the  Board  of 
Trade,  at  7,  Whitehall  Gardens,  on  June  5tli,  at  11  a.m.  Tlie 
deputation  will  be  introduced  by  the  Chairman  of  the  Exe- 
■cutive  Committee,  Sir  Joseph  Lister,  and,  although  a  few 
days  only  liave  elapsed  since  the  invitations  to  attend  have 
been  sent  out,  the  following,  among  others,  have  already  ex- 
pressed their  willingness  to  be  present: — 
The  Duke  «f  Westminstci-,  K.C.  Mr.  Pickering  Pick 

Sir  Henry  Acland,  Bart.  Prof.  Micliacl  Foster,  F.E.P. 

:Sir  William  Bownuin,  Hart.  Dr.  Hill  (Master  of  Downing  Col- 

Sir  Joseiih  i.istcr,  Ii.^I•t.  lege,  Caniljridire) 

Sir  Spencer  Wells.  Bart.  Dr.  Sturges 

Sir  Kiedcrick  Abel,  F  R.S.  Dr.  Starling 

Sir  lionjaniin  Baker.  F.R.S.  Dr.  Waslilnmrn 

■Sir  James  Cricliton  Browne,  F.R.S  Dr.  Oliver  (X<nvca.stle) 

«ir  Frederick  Bramwell,  F.R.S.  Dr.  (Jaskell   F  H.S 

Sir  George  Humphry,  F.R.S.  Dr.  lieevor 

Sir  Lyon  Playfair,  M.P.,  F.R.R  Mr.  Bland  Sutton 

Sir  William  Houldswortli,  M.P.  Dr.  ,I,ames  Oliver 

Sir  Henry  Roscoc,  .M.P..  F.R.S.  Dr.  (i.  Harlev,  F  R.S. 

Sir  Robert  Rawlinson,  F.R.S.  Mr.  Haldanc"  M  P 

?,"■  ^■^>\)"  Saunders  Professor  Bovd-Dawkins 

Dr.  Chllord  Allbutt,  F.R.S.  Professor  l.ivcin;; 

Dr.  Louis  C.  Parkes  Dr.  .Maicct,  F.R.S. 

Professor!:.  Ray  Lankester,  F.R..S.  Professor  Dcwar 

Dr.  A.  \V.  lianett  Professor  (ieikic 

Dr.  Lauder  Brunton.  F.K.S.  Dr.  Jacob  (Leedsj 

Dr.  Pyc-Smitli.  F.  ri.S.  Dr.  Thomas  Barlow 

Jlr.  (..  II.  Makins  Dr.  Buzzard 

-l^''-  ,;*'"'.'  (l-tvcrpooli  Dr.  Charlton  Baslian,  F.K.S. 

Dr.  Flemmi;  (Royal  Veterinai-j- Col.)  Dr.  .1.  T.  Walker 

Mr.  Victor  Ilorslcy,  F.R.S.  .\ir.  Tliisclton  Dver 

Dr.  (  oupland  Mr.  Sutton  (Royal  Agricul.  Soc.) 

Mr.  D  .\rcy  Power  Mr.  Beddard 

Dr.  MuiTayiNcw.astlc)  Mr.  .Macnamara 

Prof.  J.  Burdon  Sanderson,  F.R.S.  Mr.  Kvcrett  Millais 

Professor  (;   J.  IMmanes,  F.R.S.  Dr.  Mcvmott  Tidy 

Dr.  Sidney  Turner  Professor  Pcnhertliy 

Professor  Stewart  Mr.  Watson  clievno 

S'-  L;'.'«iJ""-'^''°  Professor  f.  S.  Roy,  F.R.S. 

Dr.  W.  Hunter  Dr.  Arniand  Rullor 

.\na  many  others. 

The  Ivirl  of  Derby,  Sir  William  Roberts,  Professor  Huxhv, 
J)r,  r.yii.m  Biaiiiwcll,  Professor  Sylvester,  -Mr,  Walter  tiilbev, 
and  a  iiuiiilicr  of  gentlemen  well  known  in  the  medical  aiid 
scientihc  worlds, have  written  letters  regretting  their  inal.ilitv 
to  be  present,  and  expressing  their  sympathy  with  the  objecls 
of  llie  Institute. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS  OF  ENGLAND. 

The  three  members  of  Council  who  retire  this  year  are  Sir 
William  Mac  Cormac  (Vice-President),  Mr.  Sydney  Jones, 
and  Mr.  Septimus  Sibley.  The  two  former  were  elected  in 
1883,  together  with  Mr.  Cooper  Foster,  who  was  replaced  after 
his  death  by  Mr.  Sibley  in  1886.  Thus  Mr.  Sibley  is  a  "  sub- 
stitute member,"  tilling  up  the  remainder  of  the  eight  years 
of  office,  whicli  would  have  been  held  by  Mr.  Foster  had  he 
survived.  Of  the  retiring  members,  two  —  Sir  William 
!JIac  Cormac  and  Mr.  Sibley — have  announced  their  intention 
to  offer  themselves  for  re-election.  The  first  is  a  representa- 
tive surgeon,  and  his  services  at  the  International  Congress 
in  1881  are  not  forgotten.  The  second,  a  worthy  example  of 
tlie  first-class  general  practitioner,  deserves  the  support  of 
those  Fellows  who  act  on  enlightened  principles  and  desire 
reform.  The  last  day  for  receiving  the  applications  of  can- 
didates is  June  8th.  The  Secretary  of  the  College  has  issued 
a  circular  this  week,  stating  that  those  who  desire  voting 
papers  must  fill  up  and  sign  a  form  forwarded  with  the  cir- 
cular. No  application  for  a  voting  paper  which  has  not  been 
received  by  the  secretary  before  2  o'clock  on  the  afternoon  of 
Monday,  June  22nd,  will  be  valid.  The  voting  papers  will  be 
sent  by  post  to  the  Fellows  who  have  already  applied  for  them 
on  Friday,  June  19th.  Fellows  of  the  College  are  particularly 
requested  to  furnish  the  secretarj'  with  their  correct  addresses. 
It  is  to  be  trusted  that  no  Fellow  will  fail  to  understand  that 
the  documents  in  question  are  not  proxy  papers,  but  voting 
papers. 

The  Council  of  the  Royal  College  of  Surgeons  of  England 
consists  of  twenty-four  members,  including  the  President 
and  Vice-Presidents.  Three  members  retire  yearly,  so  that 
at  the  end  of  eight  years  all  who  were  on  the  Council  at  the 
beginning  of  tliat  period  must  have  been  replaced  or  re- 
elected. In  this  list  the  date  after  "  C  "  refers  to  the  year 
of  election  as  member  of  Council,  the  date  after  "  P"  to  the 
year  of  Presidency. 

Prc-'irfcnf.— Mr.  Bn-aut  ;  C,  (1)  1880,  (2)  1S.S8:  P,  1890. 
Vice-Presidents— lAr.  Thomas  Smith  ;  (1)  1880  (substitute),  (2)  1884. 

Sir  William  .Mac  Cormac  ;  C,  188;!. 
other  Membcrsoj  lounciL— Sir  Spencer  Wells  ;  C,  (1)  1871,  (2)  1879,  (3)  1887 ; 

P,  1882. 
Sir  William  Savory ;  C,  (1)  1877,  (2)  188.5 ;  P,  1885, 1886, 1887, 1888. 
Mr.  E.  Lund ;  C,  (1)  Uli,  (2)  1886. 

Mr.  Jonathan  Hutchinson  ;  C,  (1)  1879,  (2)  1887 ;  P,  18.S1'. 
Mr.  W.  Cadge  :  C,  (1)  IS.*!,  (2)  1888. 
Mr.  J.  W.  Hulke;  C,  (1)  1881,  (2)  18,S9. 
Mr.  Christopher  Heath  ;  C,  (1)  1881,  (2)  1889. 
Mr.  Sydney  Jones  ;  C,  1883,       • 
Mr.  G.  Lawsou  ;  C,  1881. 

Mr.  M.  Berkeley  Hill ;  C,  (1)  1884  (substitute),  (2)  1886. 
Mr.  Durham  ;  C,  1M8I. 
Mr.  Mai-namara;  C,  l.ss.',. 
Mr.  Oliver  Pcmlierton  :  C,  1883. 
Mr.  Septimus  siljlev;  C,  I.S.SS  (substitute). 
Mr.  Reginald  Harrison  ;  C,  1886. 
Mr.  Willctt;  C,  IssT. 
Mr.  Pick  ;  C,  1888. 
.Mr.  Huwsc;  C,  ISS9. 
Mr.  Langton  ;  C,  I.hbo. 
Mr.  Bock  ;  C,  l.'<90. 
Mr.  Mitchell  Banks  ;  C,  1S90. 

Tlie  following  analysis  of  the  composition  of  the  Council 
maj'  prove  useful  to  our  readers  : 
1.  Members  of  Council  attached  to  medical  schools  in  London : 

St.  Bartholomew's           ...           ...           ...           ,,.  ...  4 

Guv's        :; 

St.  Thomas's        ..,           ...           ,..           ,..           ..',  ...  2 

T'uiversity  College          ,..          ,.,          ,..          ...  ...  ,i 

Middlesex           ']..           ...         ,...           ,.,           ...  ...  2 

St.  Cioorge's          ...           ...         '.;,           ...           ',.*  [.'.  1 

Westminster       ...           ,..           ,.,           ..,           ,"."  ...  1 

London   ...          ...          ...          ...          ...          ...  ...  i 


'1 
.Mr 
Mr 

gai 

Ihr 


Total  number  attached  to  London  schools ...  ...  17 

Members  attached  to  special  hospitals  in  London  ...  2 

Memliers  in  general  practice  in  London                  ...  ...  1 

Provincial  nicinbers  (all  hospital  surgeons!           ...  ...  4 

Total         7i 

'lie  four  provincial  members  are  Mr.  I.und  (Manchester). 
.  Cadge  (Xorwich).  Mr.  Pemberton  ( Kirmincham).  and 
.  -Mitchell  Banks  (Liverpool).  The  election  of  the  latter 
ned  anotlier  seat  for  the  provincials  last  year.  The  metro- 
itaii  iiiedieal  school  representatives  now  fill  just  under 
quarters  of  the  seats. 
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ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS   TO   BE  HELD. 


Metropolitan  Counties  Branch.— The  thirty-ninth  annual  general 
meeting  of  the  Metropolitan  Counties  Branch  will  be  held  at  the  Holborn 
Restaurant  on  Tuesday.  June  9th.  at  .5.:{i»  p.m.— H.  Radci.iffe  Crocker, 
M.D..  121,  Harley  Street,  W. ;  Andrew  Clark,  F.R.C.S.,  71,  Harley  Street, 
W.,  Honorary  Secretaries. 

Metropolitan  Counties,Branch  :  East  London  and  South  Essex 
District.— The  annual  meeting  for  the  election  of  officers  will  take  place 
at  the  Royal  Forest  Hotel.  Chinijford.  on  Thursday,  June  4th.  at  6  p.m. 
At  6.15  the  members  and  their  friends  will  dine  together.  Sir  \V.  Mac 
Cormac,  President  of  the  Branch,  will  preside,  and  will  be  supported  by 
Sir  Guyer  Hunter.  K.C.M.G.,  M.D.,  M.P.,  and  a  large  number  of  past 
presidents.  The  dinner  will  be  followed  by  a  smoking  concert.  Tickets 
78.  6d.  each  ;  morning  dress.  Members  intending  to  be  present  are  re- 
quested to  communicate  with  the  honorary  secretary  as  early  as  possii>ie, 
but  not  later  than  Saturday,  May  20th.— J.  W.  Hcnt,  Honorai-j-  Secretary, 
101,  Queen's  Road,  Dalston,  N.E. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Derby  on  Thurs- 
day, June  IHth.  Members  desirous  dreading  papers,  etc.,  arc  requested 
to  communicate  before  Monday,  June  1st,  to  \V.  A.  Carline,  M.D.,  Honor- 
ary Secretary,  Lincoln. 

South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Cambridge,  in  conjunction  with  the  Cambs  and  Hunts  and  East 
Anglian  Branches,  on  Tlinrsday  and  Friday,  June  IdMi  and  19th.— C.  J. 
Evans,  Honorary  Secretary. 


ABERDEEN,     BAMF,     AND       KINCARDINE      AND      NORTHERN      COUNTIES 

15 RANCHES. —A  joint  meeting  of  the  Northern  Counties  and  Aberdeen, 
Jiantl',  and  Kincardine  Kranches  of  the  British  Medical  Asso<-iation  will 
be  held  at  tlie  (inrdon  Anns  Hf»tcl.  Elgin,  on  Saturday,  June  I'utli.  iHiU.  at 
2.50  P.M.  It  has  been  iMO])Ose(l  that  visits  be  paid  to  the  Catlifdral.  Phis- 
cardcn  Priory,  Gray's  Hospital,  etc.  Dinner  will  be  served  in  the  Gordon 
Arms  Hotel  at  ;t  p.m.  Members  are  invited  to  bring  medical  or  lay 
friends  with  them.  Further  particulars  as  to  train  and  coaching  ar- 
rangements will  be  given  in  future  notices.— J.  McKknzie  Booth  and  C. 
Thiselton  CRtiuiiART,  Houorai-y  Secretaries. 


\ 


L.\NCAsniiiK  AND  Chksiiirk  BRANCH. —Tlic  aiiiiiial  genenil  iiiectin(,'of 
this  Branch  will  be  held  :it  Birkenhead  on  July  2nd,  18i»l.  Members 
%vishini,'  to  propose  reHolntions.  ri'iul  papers,  or  show  cases,  will  please 
comuuniicate  at  onee  with  the  Honorary  Secretary,  so  tliat  their  names 
may  duly  appear  on  the  rii-eular  convening  the  meeting'. —Chaki.ks  K. 
Gi.Ascoir,  Honorary  Secretary,  :;:*.  St.  .loUn  Street,  Manchester. 


West  Somekset  Branch.— The  annual  mcctins  will  be  hold  at  the  resi- 
dence of  the  President-elect.  Mr.  I'harlcs  Kaniioli)h.  at  Milverton,  on 
Thursday.  .Unio  2.'>tli,  at  L*.  !.■>  P.M.  Mr.  C  i:andoIph  will  be  happv  to  see 
gentlemen  and  oiler  them  relreshnients  at  his  house  before  the  business 
of  the  meeting  commences.  Dinner  will  be  served  at  the  White  Hart, 
Milverton,  at  .'>  o'clock.  Members  intending  to  be  present,  or  liaving_  coni- 
i'nanicatioQs  to  bring  before  the  meeting,  are  rctiuested  to  send  notice  to 
Mr.  ('.  Randolph,  or  to  the  Honorary  Secretary,  W.  M.  Keli.y,  M.D. 


East  York  and  North  Lincoln  Branch.— The  annual  meeting  will  be 
Oield  at  the  Station  Holcl.  Hull,  on  Wednesday,  June  .frd,  at  1  o'clock. 
There  will  be  an  adjournment  tor  lunch  at  2  o'clock  ;  tickets  .'is.  8d.  each. 
.lUisincss,  election  of  otlictrrs.  Communications  :  the  President,  Mr.  E.  P. 
Hardey,  will  give  an  address  on  Obstetrics.  Dr.  J.  Frank  Nicholson  :  The 
Complications  of  Inlluenza.  Dr.  I.owson  :  TJrachus  and  Allantoic  Cysts 
in  the  Abdomen.  Mr.  R.  II.  B.  Nicholson  :  (1)  Knrther  notes  on  Cases  of 
Lupus  treated  with  Tuberculin.  (2)  Entcrectomy  for  Intussusception. 
(3)  Suture  of  Tcndo  Achillis.-H..W.  Pigeon,  Honorary  Secretary,  li, 
Albion  Street,  Hull.  

^OfTH-EASTl^RX  BRANCH  :  EAST  SrUKEY  riSTRICT. 
A  MEETING  of  this  District  wa.s  liclJ  at  tlic  tircyliouiid  ilntcl, 
Croydon,  on  Tlnirsdiiy,  May  14th,  SiiAiii'-oaTU  MonTo.v,  Jl.D., 
of  Croydon,  in  tlie  chair. 

Ommunicfrtifins.^Dv.  Geo.  JIacDonald  read  a  paper  on  tlie 
Treatment  of  Certain  Forms  of  Laryngeal  Disease,  including 
{Subacute  Laryngitis.  Laryngitis  Sicca.  (ICdematous  Laryngitis, 
and  Chronic  Laryngitis.  He  drew  attention  to  the  importance 
of  nasal  disease  as  a  factor  in  the  causation  of  the  latter. — Mr. 
Charteiis  ,T.  SymoN'HS  read  notes  of  seven  cases  of  Chronic 
Intestinal  Obstruction,  in  five  of  which  the  sigmoid  was 
opened,  and  in  two  the  ileum.  He  preferred  the  inguinal  to 
the  lumbar  operation,  as  being  easier,  ([uieker,  with  less 
shock  and  distress  to  the  patient,  and  as  giving  more  informa- 
tion.—Mr.  .v.  Mauhe  showed  a  case  resembling  Acromegaly, 
and  described  the  clinical  and  pathological  features  of  the 
disease. 

Dinner. — After  the  meeting  fifteen  members  and  visitors 
dined  together. 

Proposed  potijoint  Meetivij  of  Ea»t  and  West  Surrey  Districts. 


— It  is  hoped  that  the  next  meeting  will  be  a  conjoint  one  of 
the  East  and  West  Surrey  Districts,  to  be  held  at  Reigate  in 
October,  of  which  due  notice  will  be  given  in  the  Bbitish 
Mebical  Journal. 


EAST  ANGLIAN  BRANCH  :  ESSEX  DISTRICT. 
The  spring  meeting  of  this  district  was  held  at  the  White 
Hart  Inn,  Brentwood,  on  May  21st.    The  chair  was  taken  by 
Mr.  A.  W.  Wali.is,  of  Brentwood,  in  the  absence  of  the  Presi- 
dent of  the  Branch. 

Next  Meeting.— \i  was  decided  to  hold  the  next  meeting  at 
Withamin  the  autumn. 

Election  of  Honorary  Secretary. — Mr.  C.  E.  Abbott,  Braintree, 
was  re-elected  Honorary  Secretary  for  the  ensuing  year. 

lieform  of  the  In-Patient  Departments  of  Medical  Charities. — 
It  was  decided  that  the  Consideration  of  Dr.  Rentoul's  motions 
(British  Medical  JopIinal,  July  26th,  l.-^SO,  p.  24G)  be  post- 
poned until  the  annual  meeting  of  the  Branch  in  June. 

Medical  Defence  Union. — The  IIonoraey  Secretary  gave  a 
short  account  of  the  objects  of  the  Vnion,  and  read  the 
divisional  report  forwarded  by  Dr.  INIead,  Honorary  Secretary 
of  the  I'nion  for  East  Anglia. 

Papers. — Owing  to  the  unavoidable  absence  of  Dr.  W.  E. 
Rteavenson,  the  paper  on  The  Choice  of  a  Battery,  and  its 
I'se  in  (ieneral  Practice  was  read  by  Dr.  Sydney'  Beauchamp, 
who  kindly,  at  short  notice,  came  from  London,  and  gave  an 
instructive  demonstration  of  the  various  forms  of  Batteries 
and  Electrical  Appliances  used  in  Medical  Practice. — Mr.  C. 
B.  Keeti.ey  (London)  read  a  paper  on  the  Indications  for 
Surgical  Interference  in  some  Common  Affections  of  the 
Head. 

J'otes  of  Thanks. — ^■otes  of  thanks  were  accorded  to  the 
readers  of  papers,  the  Chairman,  and  Honorary  Secretary,  and 
were  duly  acknowledged. 

BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  in  the 
Pathology  Room  of  the  Public  Hospital,  Georgetown,  on 
April  23rd.  There  were  present :— Surgeon-General  Grieve, 
M.D.,  in  the  chair  ;  Drs.  Anderson.  Wallbridge,  Williams,  Law, 
Delamere,  Hill,  tiodfrey,  Shannon,  Barnes,  von  Winckler,  and 
the  Honorary  S<'cretary. 

Branch  liepresentatire  and  Auditors.  —  Surgeon-General 
Grieve's  nomination  to  be  the  Branch  representative  at 
home  was  unanimously  agreed  to,  as  was  also  the  nomination 
of  Drs.  Ozzard  and  Ireland  as  auditors  for  the  year. 

Segregation  of  Lepers. — Dr.  Barnes,  medical  superintendent 
of  the  Leper  -Asylum,  read  a  paper  on  the  segregation  of 
lepers.  He  reviewed  shortly  the  evidence  for  ancl  against 
the  communicability  of  leprosy,  spoke  of  the  discovery  of  the 
l3acillus  lepra',  of  the  fact  that  no  doctors  or  nurses  of  any  of 
the  West  Indian  asylums  had  ever  been  known  to  acquire  the 
disease,  and  drew  attention  to  defects  in  all  the  cases  of  re- 
ported communicability.  Passing  to  the  ciuestion  of  com- 
pulsory segregation,  he  pointed  out  how  it  had  hitherto 
failed  "to  stamp  out  the  disease.  Finally,  while  admitting 
the  possibility  and  probability  under  unknown  conditions  of 
the  disease  spreading  from  individual  to  individual,  he 
pointed  out  how  in  other  diseases,  where  the  evidence  of  the 
spread  (as,  for  example,  syphilis  and  phthisis)  was  much 
clearer,nooncasUcd  for  compulsory  segregation.  Headvocated 
the  isolation  of  leper  beggars,  and  of  those  who  were  helpless, 
and  not  in  a  position  to  maintain  themselves  in  a  special  place, 
that  is,  leper  asylums.—  Dr.  (ioDFREY  proposed  a  vote  of  thanks 
to  Dr.  Barnes,  and  expressed  himself  as  generally  agreeing 
with  the  views  held  by  him — After  remarks  from  Dr.  Law  and 
l)r.  Hill,  Dr.  Rowla.nds  quoted  some  ligures  from  a  recent 
paper  on  the  subject  in  reference  to  Norway,  where  the  statis- 
tics went  to  show  that  in  something  like  30  years  leprosy, 
without  compulsory  segregation,  had  diminished  by  about 
two-thirds.  He  maintained  that  the  degree  of  communica- 
bility of  leprosy  could  only  be  of  slight  intensity,  and  that 
therefore  there  was  no  need  for  compulsory  isolation.— The 
President  said  tlie  disease  might  be  communicable  under 
very  peculiar  circumstances,  but  he  was  of  opinion  there  was 
no  real  danger  in  lepers  mixing  in  ordinary  life.  Speaking 
for  himself,  he  thought  if  there  was  any  severe  case  in  the 
lower  walks  of  life  the  party  affected  should  go  into  the  hos- 
pital for  treatment,  and  he  also  thought  those  chargeable  for 
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the  upkeep  of  such  institutions  should  see  that  such  cases — 
if  they  thouglit  tliere  was  any  risk— were  sent  to  places 
provided  for  tliem.  He  did  not  think  that  compulsory 
segregation  was  required  in  such  a  community  as  this. 
The  idea  that  leprosy  was  increasing  was  only  an  assump- 
tion, and  as  an  answer  to  leprosy  being  communicable  he  re- 
ferred to  the  coolie  jjopulation,  where,  instead  of  being  looked 
on  with  fear,  the  leper  coolie  was  an  interesting  being  and  be- 
came a  cherished  object  of  charity  to  them  and  went  about 
begging.  Tlie  decrease  in  the  disease  was  no  doubt  on  ac- 
count of  the  great  sanitary  and  other  improvements  that  had 
been  effected  in  recent  years. 


SPECIAL  CORRESPONDENCE. 


BERLIN. 

Proposed  Alterations  in  the  Medical  Curriculum. 
At  the  last  meeting  of  German  physicians  (Aerzteteiff)  a  com- 
mittee, consisting  of  Professors  Bardeleben,  Krabler,  ilerckel, 
Penzoldt,  Kuge,  and  von  Ziemssen,  was  elected  for  the  pur- 
pose of  formulating  proposed  alterations  in  the  plan  of  medi- 
cal study.  Tliese  alterations  find  expression  in  the  following 
programme:  1.  In  the  interest  of  tlioroughness  of  training,  it  is 
advisable  that  the  study  of  medicine  at  tlie  university  should 
extend  over  ten  half-years,  exclusive  of  the  time  required  for 
hospital  practice.  2.  The  arrangement  of  the  course  of  study 
to  remain  as  it  is  at  present,  attention  being  given  to  the  fol- 
lowing proposals :  («)  In  the  study  of  anatomy  more  stress 
should  be  laid  on  a  thorough  practical  training ;  (A)  the  same 
holds  good  for  chemistry ;  the  medical  student  should  go 
through  at  least  a  lialf- year's  practical  work  in  the  laboratory; 
(c)  the  preliminary  examination  (  Vnrpriifung')  sliould  be  passed 
before  clinical  studies  are  permitted;  (rf)  more  attention  than 
heretofore  sliould  be  given  by  the  faculty  to  I'egular  theoretical 
courses  on  general  and  special  pathology,  therapeutics, 
general  and  special  surgery,  pathological  anatomy,  and 
materia  medica.  These  courses  should  be  attended  before 
practical  clinical  studies  are  entered  on.  3.  Instruction  in  the 
chief  clinics  alone  cannot  be  considered  sufficient  for  the 
practical  training  of  the  student.  It  should  be  accompanied 
by  practical  courses  and  by  policlinical  work.  4.  The  passing 
the  present  medical  examination  cannot  be  considered  a  suffi- 
cient preparation  for  exercising  the  medical  profession.  In- 
dependent medical  practice  should  be  preceded  by  at  least  a 
year's  work  as  assistant  in  a  hospital.  It  is  desirable  that 
this  should  become  a  matter  of  legislation,  the  hospitals  suit- 
able for  the  purpose  to  be  designated  by  the  authorities. 


CORRESPONDENCE. 


ON  THE  COXTK.VCTION  OF  THE  PAPILLARY 
MUSCLES. 

f  IR,— In  a  paper  which  appeared  in  the  British  Mei)ICAi, 
.JoiitNAi,  of  .May  iird,  p.  1117,  Messrs.  \V.  S.  Fenwick  and  W. 
Overend  give  an  account  of  some  experiments  which  they 
liave  made  on  the  above  subject,  employing  the  excised  heart 
of  the  rabbit,  regarding  which,  though  unwillingly,  we  feel 
it  necessary  to  say  a  few  words.  Tliey  refer  to  papers  by 
"Roy"  in  i\w  I'ructitioner  oi  last  year  ;  the  reference  should 
be  (o  "  Roy  and  Adaini." 

It  is  nut  (iiir  liusiness  to  criticise  adversely  the  methods  and 
results  olitained  by  these  observers.  Such  criticism  would 
be  all  the  more  ungracious  on  our  part  seeing  that,  on  tlie 
whole,  Messrs.  I'einvick  and  ( )verend's  work  confirms  our 
own  upon  tlie  same  suliject.  They  say,  however,  "  Certainly 
it  must  be  admitted  that  this  diflTerence  "  (in  time  between 
the  (■omnieiueinciit  of  tlie  contractions  of  the  ventricular 
wall  and  of  the  papillary  muscle)  "is  not  greater  than  one- 
twentieth  of  a  second,  ,iiid  it  is  therefore  dillicult  to  see  liow 
the  shortening  of  the  papillaries  can  make  itself  apparent  on 
the  pulse  curve,  since  the  ventricle  forms  an  absolutely  closed 
cavity  for  a  tenth  of  a  second.''  In  making  this  statement, 
Messrs.  Kenwick  and  Overend  seem  to  have  overlooked  the 
fact  that  in  our  articles  upon  the  heart  beat  and  pulse  wave 


we  showed  that  the  superposed  wave  in  the  curve  of  intra- 
ventricular pressure  which  appears  in  the  pulse  as  the  so- 
called  percussion  wave  corresponds  in  time,  not  with  the 
commencement  of  the  contraction  of  the  papillary  muscles, 
but  with  the  first  rapid  shortening  of  these  when  the  auricular 
valves  are  being  pulled  downwards.  In  the  cur\-es  we  have 
given  on  p.  "251  of  our  papers  it  can  be  seen  that  we  have 
placed  the  beginning  of  the  papillary  contraction  as  taking 
place  at  the  moment  of  opening  of  the  sigmoid  valves  ;  a  id, 
as  these  curves  also  show,  the  superposed  pressure  wave  (per- 
cussion or  papillary  wave  of  the  pulse)  occurs  during  the 
period  of  contraction  of  the  musculi  papillares,  and  not  with 
the  commencement  of  the  contraction. 

As  Messrs.  Fenwick  and  Overend's  statement  might  lead 
to  a  misconception  on  the  part  of  those  unacquainted  with 
what  is  undoubtedly  a  diflScult  subject,  we  think  it  right  to 
note  that  our  statements  on  the  matter  have  been  wrongly 
quoted. — We  are,  etc., 

C.  S.  Rot. 

Pathological  Laboratory,  Cambridge.  J.  G.  Adami. 


THE  PROTEIDS  OF  MILK. 

Sm,— The  elaborate  researches  by  Professor  Halliburton  on 
the  composition  of  milk,  published  in  the  British  Medical 
JorRXAL  of  May  23rd,  however  interesting  they  may  be  as  a 
contribution  to  the  already  varied  literature  of  this  important 
subject,  are  certainly  depressing  in  their  effect  on  those  who, 
like  myself,  have  been  disposed  to  accept  the  careful  inquiries 
and  the  critical  experiments  on  which  Professor  Duclaux  has 
founded  his  contention  that  there  is  only  one  proteid  in  milk, 
and  that  lactoproteine,  lact-albumin,  and  casein  are  but  one 
and  the  same  body,  namely,  casein  in  different  degrees  of 
solution. 

This  contention,  so  congruous  as  it  is  with  the  inferences  de- 
rivable from  a  survey  of  the  physiological  relations  of  milk  in 
general,  has  the  no  small  advantage  of  at  the  same  time  sim- 
plifying the  theory  of  its  composition,  which  is  a  very  ap- 
preciable one  to  those  who  have  to  teach  it,  as  well  as  of 
rendering  intelligible  the  changes  which  take  place  in  it  when 
operated  upon  by  rennet  for  the  purposes  of  eheesemaking. 

It  can  hardly  be  supposed  that  Professor  Halliburton  is  un- 
acquainted with  the  views  of  Duclaux,  which  have  been  so  ad- 
mirably summarised  from  his  original  memoirs  in  his  mono- 
graph on  "  Le  Lait;'"  and  yet  it  is  difficult  to  understand 
how,  if  he  were  acquainted  with  them,  he  should  have  ignored 
the  powerful  arguments  oft  which  Duclaux  bases  his  criticism 
of  the  views  of  Hammarsten  and  others  in  regard  to  the 
separate  identity  of  the  proteids  of  milk,  to  which  the  paper 
referred  to  seeks  to  give  support. 

Looking  at  the  distinguished  position  which  Duclaux  holds 
in  the  scientific  world,  it  is  not  too  much  to  say  that  any 
attempt  to  bolster  up  the  older  theory  on  this  subject  must,  if 
it  is  to  obtain  recognition,  be  prefaced  by  a  destructive 
criticism  of  the  facts  which  Duclaux  adduces  in  support  of  his 
contention. — I  am,  etc., 

Gloucester.  Fbancis  T.  Bond,  M.D. 


THE  ABUSE  OF  THE  PROVIDENT  PRINCIPLE. 

Sir,  — While  some  attention  is  being  given  to  the  abuse  of 
the  provident  system,  the  following  new  developments  may 
not  be  without  inter(>st ; 

In  a  well-known  town  in  the  Midlands  is  a  friendly  socie- 
ties' medical  association,  embracing  no  fewer  than  ll,tittO  per- 
sons, consisting  of  members  of  clubs,  their  wives  and  fami- 
lies ;  also  the  members  of  a  separate  cluli  conducted  by  the 
truly  provident  committee  of  the  association  (members  of  the 
working  class),  which  provides  medical  attendance  and  drugs, 
etc.,  at  the  rate  of  a  penny  a  week  for  adults,  and  a  halfpenny 
a  week  for  children.  They  tout  for  members  among  the  pa- 
tients of  practitioners  in  the  town. 

They  employ  one  surgeon  at  the  rate  of  £220  a  year,  and  a 
person  descrilied  on  a  board  over  the  dispensary  door  as  a 
"  Medical  Otlicer,"  who  is  unqualified. 

The  new  developments  I  refer  to  are : 

1.  The  employment  of  an  unqualified  man  by  totally  irre- 
sponsible persons  to  do  the  work  of  at  least  two  medical  prac- 

'  "Ixj  Lait ."  Etudff  rhiruroviuo  el  ilicrobiologi<iurs.     r.-ir  E.  Duclaux,  Pro- 
(esseur  i,  U  ^aoulti  des  Sciences.    Paris  :  1667.  ^ 
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titioners  under  circumstances  where  surely  "  due  personal 
supervision  and  control  "  cannot  be  exercised  by  his  qualitied 
colleague,  for  tlie  profit,  not  of  a  member  of  the  profession, 
but  of  some  speculative  working  men. 

2.  The  lowering  of  fees  among  the  practitioners  in  the  town, 
who  have  to  attend  patients  on  the  same  terms,  or  stay  at 
home  in  dignified  ease,  througli  a  kind  of  "sweating" 
system. 

3.  The  secretary,  treasurer,  "sick  visitor,"  and  others  re- 
<«ive  salaries  which,  as  the  amount  is  arranged  by  themselves, 
possibly  are  fairly  liberal.  Also  they  have  purchased  a  house, 
and  erected  a  commodious  dispensary,  waiting  and  consulting 
rooms,  etc. ;  all  this  being  done  at  a  cost  of  S.i'10  a  year  paid  to 
a  medical  practitioner  who  has  to  incur  the  responsibility  of 
superintending  the  exertions  of  the  unqualified  "  medical 
•officer." 

I  can  personally  vouch  for  the  accuracy  of  the  above  state- 
ments. 1  enclose  my  name,  but  not  for  publication. — I  am, 
«tc.,  QrEHcrs. 


Sib, — I  endeavoured  to  call  the  attention  of  the  profession  to 
the  subject  of  the  leader  on  the  abuse  of  the  provident  prin- 
ciple by  friendly  societies  some  ten  years  ago -an  abuse 
which  is  growing  with  the  multiplication  of  these  so-called 
"medical  friendly  societies."  It  was  difficult  then,  as  now, 
to  sufficiently  excite  tlie  interest  of  those  who  should  lie  the 
leaders  of  the  profession,  so  as  to  secure  sucli  unanimity  of 
action  as  would  alone  assure  success.  This  apathy  is  partly 
bred  of  ignorance  of  tlie  cfFcct  of  these  societies  on  the  future 
welfare  of  the  profession,  partly  of  indifTerence,  by  reasim  of 
these  societies  not  directly  affecting  adversely  the  class  of 
consultants. 

Young  medical  men  are  constantly  advised  that  these 
appointments  as  medical  officer  to  friendly  societies  aflord  a 
good  introduction  and  stepping  stone  to  private  practice; 
but  learn  too  late  that  they  have  sold  themselves,  profession- 
ally, both  body  and  soul,  to  the  demon  of  cheapness,  called  in 
modern  times  "sweating."  May  l)e,  after  a  year  or  two  of 
tliis  slavery,  they  kick  awiiy  the  rotten  ladder  liy  which  tliey 
have  tried  to  ascend,  and  set  up  on  their  own  account  an  open 
cheap  dispensary. 

Among  tlie  olijections  to  the  rules  of  these  friendly  societies 
are:  1.  There  is  no  wage  limit  to  their  membership.  "J.  Their 
subscriptions  are  half  what  the  minimum  should  be.  3.  The 
medical  officers  only  get  a  portion  of  these  inadequate  fees, 
that  is  to  say,  a  iirofit  is  made  out  of  the  medical  man's  ser- 
vices. 4.  The  midwifery  fees  are  scandalously  small.  In 
last  week's  pop  -r  I  saw  an  advertisement  holding  out  a  mid- 
wifery fee  of  ts.  3d.  as  a  bait— a  fee  that  an  unqualified  mid- 
wife would  scarcely  accept  for  the  event,  whilst  the  medical 
man  probably  has  to  put  in  ten  visits  besides,  that  is.  at  tlie 
rate  of  (Jd.  a  visit  and  Is.  for  the  confinement,  whether  in- 
strumental or  not,  and  vaccination  given  in.  I  caKulated 
that  in  one  society  tlie  medical  officer  would  have  lieen  re- 
munerated at  the  rate  of  lid.  a  visit— about  one-tliird  the 
amount  that  a  messenger  boy  would  earn  for  going  from  one 
house  to  another.  Small  wonder  that  the  expectancy  of  life 
of  medical  men  is  but  half  that  of  the  clergy.  What  is  the 
remedy  y  I  suggest  the  same  course  of  action  that  prove<l  so 
eminently  successful  with  regard  to  the  pay  of  medical  oflicers 
for  the  services.  Let  a  notice  and  warning  be  posted  in  every 
medical  school  and  hospital  in  the  United  Kingdom.  Tliis 
might  be  undertaken  by  the  Council  of  the  British  IVIedical 
Association.  Let  members  of  hospital  staff's  warn  newly- 
fledged  medicos  of  the  evil  tendency  of  these  societies.  The 
vulnerable  point  of  these  friendly  societies  is  that  tlie  mem- 
bers have  to  content  themselves  with  the  services  of  its  one 
medical  officer  or  liis  assistant,  who,  although  adequately 
qualified,  is  generally  young  and  inexperienced.  To  have  the 
choice  of  all  the  well-known  local  medical  men  would  be  a 
great  counter-attraction,  therefore  the  establishment  of  public 
provident  dispensaries  witli  a  wage  limit  is  indicated,  open 
to  all  the  medical  men  of  the  district,  and  managed  by  them, 
and  kept  open  to  new  arrivals,  so  that  young  medicos  may 
have  a  fair  and  honourable  opening  to  practice.  Too  fre- 
quently the  jealous  exclusiveness  of  senior  practitioners 
drives  the  juniors  into  the  less  reputable  bypaths  of  practice. 
Let  a  tariff  of  fees  suited  to  the  locality  be  agreed  upon.     It 


is  always  forgotten  that  there  would  not  be  less  medical  work 
to  be  done  if  there  was  no  underselling.— I  am,  etc., 

ArGi'STus  Henry  Bampton,  M.D. 
Ilkley-in-Wharfedale. 


Sir, — Permit  me  to  endorse  every  word  of  "  A  Graduate's  " 
letter.  For  ten  years  I  worked  for  is.  6d.  a  member  a  year. 
This  year  I  am  allowed  3s.  6d.  Even  that,  however,  is  inade- 
quate for  the  amount  of  work  done  in  a  radius  of  tliree  miles. 
Where  is  the  man  who  will  stand  forward  and  work  out  the 
needed  reform  y— I  am,  etc.,  Club  Scrqeon. 


DEGREES  FOR  LOXDOX  MEDICAL  STUDENTS. 

Sir,— Your  correspondent  "L.S.A.,"'  quoting  from  a  neces- 
sarily condensed  report  of  the  proceedings  at  the  College  of 
Surgeons,  objects  to  a  couple  of  sentences  in  it  wliich  do  not 
quite  accurately  represent  what  I  said  at  much  greater  length 
in  reference  to  the  Society  of  Apothecaries.  My  statement 
was.  and  is,  that  the  old  apothecary  has  died  out;  that  even  from 
the  form  of  diploma  now  granted  (which  was  produced  and  read 
by  Mr.  Lawson  Tait)  the  very  name  of  his  art  has  disappeared, 
and  he  is  licensed,  not  to  act  as  an  apothecary,  but  to  practise 
medicine,  surgery,  and  midwifery  ;  that  the  best  of  the 
Society's  licentiates  had  not  been  content  in  the  past,  and,  in 
my  opinion,  would  not  he  content  in  the  future,  with  its 
licence  alone,  but  had  sought,  and  would  probably  continue 
to  seek,  the  diplomas  granted  by  the  Royal  Colleges  in  addi- 
tion :  and  that  hence  tlie  whole  question  as  regards  the 
Society  resolved  itself  into  one  of  vested  interests.  That  was, 
of  course,  only  the  expression  of  my  individual  opinion  :  but 
it  is  not  mucli  sliaken,  I  must  confess,  by  finding  that  there 
are  liolders  of  the  licence,  like  your  correspondent  and  his 
friends,  who,  while  perfectly  satisfied  with  their  diplomas, 
are  not  satisfic't  with  the  legal  title  which  alone  it  confers, 
and  arc  verj'  anxious  not  to  be  confounded  with  the  old 
licentiate  by  whom  the  fame  of  the  Society,  such  as  it  is,  has 
been  made. 

Let  me  add  that  now  the  Colleges  of  Physicians  and  Sur- 
geons have  again,  so  to  speak,  a  comparatively  free  hand  given 
them  by  the  rejection  of  the  late  scheme,  it  is  to  be  hoped  that 
no  vested  interests  of  any  kind  will  be  permitted  to  stand  in 
the  way  of  removal  of  the  undoubted  grievance  under  which 
London  medical  students  labour.  The  six  hundred  and  odd 
students  who  yearly  enter  at  the  London  medical  schools  pay 
for  their  education  and  qualifications  sums  which  cannot 
amount  to  less  than  a  total  of  £80,000  a  year ;  if  these  sums 
were  so  expended  as  to  produce  the  best  results,  all  London 
students  ought  to  have  opportunities  for  learning  their  pro- 
fession such  as  would  satisfy  even  Professor  Ray  Lankester, 
and  oi)portunities  for  obtaining  their  degree  equal  to  those 
■njoyed  by   their  fellow-students    in   Edinburgh,  Dublin,  or 


Manchester. — I  am,  etc., 
Dulwich,  S.E. 


II.  Nelson  Hardy. 


Sir,— I  do  not  sympathise  with  the  teacher  who  carps  at 
examinations  to  the  students  preparing  for  them.  But  if  a 
teacher  finds  that  tlie  results  of  any  given  examination  evince 
more  than  the  normal  amount  of  uncertainty  attaching  to 
every  examination  of  various  and  varj'ing  examinees,  and 
that  the  ell'ect  of  the  uncertainty,  repeated  year  by  year,  is  to 
discourage  steady  work  and  to  put  a  premium  upon  the  spirit 
of  adventure  which  leads  a  man  to  trust  to  his  luck,  it 
becomes  the  duty  of  the  teacher  to  call  attention  to  the 
fact. 

Therefore  I  state  as  my  opinion,  formed  from  the  experience 
of  the  last  seven  years,  and  emphasised  by  the  results  of  the 
last  examination,  that  the  uncertain  character  of  the  First 
Fellowship  Examination  in  Physiology  of  the  Royal  College 
of  Surgeons  causes  serious  injury  to  the  healthy  study  of  this 
subject,  and,  by  diffusion,  to  healthy  and  conscientious 
medical  study  in  general. 

My  experience  is  that  individual  candidates  cannot  and  do 
not  derive  the  same  preparation  by  sound  work  for  this  ex- 
amination that  they  do,  for  example,  for  either  the  interme- 
diate M.B.Lond.,  or— but  not  with  quite  the  same  degree  of 
certainty— for  the  Second  Conjoint.  The  contrast  is  briefly 
this,  that  at  the  Intermediate  a  sound  man  will  probably  pass, 
an  unsound  man  will  probably  fail ;  while  at  the  First  Fellow- 
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ship  of  the  Royal  College  of  Surgeons  a  sound  or  an  unsound 
man  may  jiass  nr  fail,  witli  little  if  any  margin  of  probability 
in  favour  of  tlic  former. 

This  is  a  deliljcrate  opinion,  gradually  formed  from  re- 
peated experience  of  an  examination,  tlie  ill  effeet  of  which  upon 
sound  as  distinguished  from  sham  study  I  have  watched  in 
operation  year  by  year.  I  assign  no  cause,  and  specify  no  in- 
stance, altliough  I  could  do  both,  but  rest  my  judgment  upon 
seven  years'  comparison  of  results  between  the  Intermediate 
M.B.Lond.  and  the  First  Fellowship  of  the  Royal  College  of 
Surgeons.  Relieving,  liowever.  that  it  is  the  desire  of  the 
administrators  of  any  examination  to  ensure  that  the  balance 
is  held  level,  and  that  the  proper  way  to  bring  to  their  notice 
that  the  l)alance  (judged  by  its  results)  is  not  level,  is  jmblic 
and  not  private  remonstrance,  I  liave  given  this  expression  of 
my  deliberately  formed  opinion.— 1  am.  etc., 

ArGUSTIS   D.    YiALI.KK, 

Lecturer  on  Physiology  at  St.  Mary's  Hospital 
Medical  School. 
P.S.— .\lthough  most  unwilling  to  give  instances,  I  may  go 
as  far  as  to  state  that  four  cases  of  failure  occurred  at  the  last 
examination  of  admittedly  sound  men,  all  having  passed  the 
Intermediate  M.B.,  two  having  talven  lionours  at  the  B.Sc, 
one  starrvd  for  tlie  gold  meilal  in  Pliysiology.  Tliis  was  from 
two  medical  schools,  and  is  a  large  maigin  of  experimental 
error.  

Sm,—  For  family  reasons  I  was  unable  to  continue  study  at 
the  university  wliere  I  matriculated,  and  eventually  took  the 
diplomas  of  L.R.C.P.,  L.R.C.S.Ed..  L.S.A.Lond.  Being 
anxious  to  call  myself  Doctor  on  my  plate  and  cards,  and  not 
feeling  sure  about  the  L.R.C.P.,  winch  in  my  opinion  is  merely 
a  licence  to  practise  medicine,  and  does  not  constitute  one  a 
physician,  I  took  the  M.R.C.P..  by  doing  which  I  imagined, 
as  I  was  then  a  physician,  I  could  legally  call  myself  Doctor. 

Subse(iuent  correspondence  in  the  British  Medical 
.foiuN'Ai.  made  me  uncertain  on  the  point,  and,  to  make 
doubly  sure,  1  took  a  foreign,  unregistrable,  M.D.  degree. 

In  tlie  leader  in  the  BnrnsH  Medical  Jqi-rnal  of  May  2.3rd 
I  find,  as  the  M.D.  is  not  registrable,  it  is  of  no  use;  but,  to 
my  surprise,  I  see  on  page  IIUO  that  the  Clerk  to  the  Society 
of  Apothecaries  says  that  an  L.S.A.,  subsequent  to  June  30th, 
1887,  can  call  himself  Doctor. 

Briefly,  then,  my  M.R.C.P.  and  M.D.  are  of  no  use ;  but  if  I 
take  the  newdiploma  of  L.S..\.,  which  in  my  case  would  mean 
passing  an  examination  in  surgery  only,  I  can  then  legally 
call  myself  Doctor.  Is  this  so  ?  To  an  average  medical  mind, 
the  fact  of  passing  an  examination  in  surgery  would  seem  to 
have  nothing  to  do  with  the  question;  and  I  should  be  greatly 
obliged  if  you  would  give  me  your  opinion  on  the  case.  To 
me  it  seems  UKjst  extraordinary.  If  such  is  the  case,  naturally 
everyone  will  take  the  new  L.s".A.,  and  not  bother  themselves 
with  M.D.'s  or  .M.R.C.P.'s.— 1  am.  etc., 

A  Phtsician  but  not  a  Doctor. 


Sill,  -It  would  seem  a  great  pity  to  establish  a  mere  make- 
shift uinversity,  a  university  in  name  only,  for  the  benefit  of 
the  medical  profession.  Such  an  institution  would  not  seem 
likely  to  be  of  national  benefit.  Better  tliau  this,  one  would 
thiidv,  if  London  students  were  enabled,  with  as  little  incon- 
venicnceas  possible,  to  obtain  a  medical  degree  at  one  of  the 
existing  universities,  N'ictoria  or  Durham.  There  are  many 
who  hope  to  see  a  new  teaching  university,  embracing  various 
faculties,  established  in  the  metropolis.  Should  such  a 
scheme  grow  to  maturity,  AVestminster  would  appear  to  be  by 
far  the  best  site.  Tlie  title  of  I^niversity  of  Westminster 
would  from  its  associations  lie  everything  tliat  could  be 
desired  from  a  national  point  of  view,  and  it  would  have  the 
great  advantage  of  being  perfectly  distinct  from  that  of  the 
University  of  London. — I  am,  etc.,  Mehr  Licht. 


Sir, -The  demand  and.  I  take  it.  the  just  demand  of  Lon- 
don traine<l  men  is  for  an  M.D.  degree  obtainable  in  a 
moderate  time  and  by  a  reasonable  amount  of  industry, 
mental  capacity,  ami  memory  :  and  it  is  ditlicult  to  avoid 
thinking  that  the  promoters  of  the  defunct  scheme  were 
laughing  in  their  sleeves  when  they  brought  it  forward  as  a 
solution  of  this  difficulty.  It  is  surely  an  intolerable  ano- 
maly that  in  such  schools  as  Edinburgh,  Glasgow,  Aberdeen, 


Durham,  etc.,  the  average  student  takes  his  M.D.  as  a  matter 
of  course,  while  in  London  he  has  to  be  content  with  diplo- 
mas and  the  title  of  Jlr.  :  for  no  one  can  maintain  that  the 
time  (implying  money),  the  application,  and  the  retentive 
memory  required  for  the  attainment  of  the  London  M.D.  are 
at  the  command  of  the  ordinary  student.  Naturally  and 
justly  enough  those  who.  having  all  these  advantages,  have- 
attained  the  London  degree,  are  extremely  averse  to  seeing  it 
in  any  way  cheapened,  but  there  is  another  solution  of  the- 
difficulty.  Let  tlie  present  M.D.Lond.  remain  in  all  its  pris- 
tine inaccessibility,  and  let  the  medical  schools  at  present 
unattached  to  any  other  university  be  formed  into  a  medical 
university  of  Kngland,  with  power  to  grant,  after  a  reasonable- 
examinational  test,  an  M.D.  degree  (of  say,  Royal  I'niversity, 
England).  There  has  arisen  among  the  public  a  demand  for 
Doctors  of  Medicine,  an  ignorant  demand  truly,  but  still  a 
demand  that  has  to  be  reckoned  with,  and  hence  we  find 
students  leaving  London  to  spend  a  year  at  Durham  :  grey- 
haired  practitioners  of  fifteen  years'  standing  resorting  to  the 
same  degree  emporium,  or  perchance  to  ."^t.  Andrews;  and  a 
large  number  of  London  dlplomates  studying,  not  "military- 
history,  in  the  neighbourhood  of  the  field"  of  Waterloo,"  but 
the  art  of  degree  getting.  This  unsatisfactory  state  of  things 
is  bound  to  continue  until  tlie  London  trained  man,  student 
and  practitioner  alike,  obtains  his  just  demands  for  an  ac- 
cessible degi'ee. — Yours  etc., 
Hanwell.  T.  A.  Collinson. 


THE  TRAINING  AND  TEACHING  OF  NURSES. 

Sir, — May  I  ask  you  to  kindly  publish  in  your  next  issue- 
the  accompanying  petition,  signed  by  members  of  the  medical 
profession  who  are  or  have  been  directly  identified  with  train- 
ing and  teaching  nurses  ':• — I  am,  etc., 

J.  E.  "Waixwright. 

To  the  Right  Honourable   the  President  of  the  Board  of  Trade. 

Tlie  humble  petition  of  the  undersigned  )iliysiciaus  .inil  surgeons,  who 
arc  directly  concerned  in.  or  have  given  large  attention  to.  the  education 
of  nurses  in  the  nurse-training  schools  of  tireat  Britain, 

Sheweth  as  follows  : 

It  has  recently  come  to  our  knowledge  that  a  self-constituted  body  o£ 
ladies  and  gcntleiiien.  stvline  itself  the  British  Nurses' .Vssociation,  has 
applied  to  the  Board  of  Trade  for  a  licence  under  the  2;trd  Section  of  the 
Companies  Act  of  Ist;;,  and  that  under  Clause  s  of  its  Memorandum  of 
,\ssociation  it  proposes : 

•*To  form,  control,  and  can-y  on 

(1)  A  register  of  trained  nurses. 

(2)  .\  register  of  certificated  midwives,  and  to  determine  from  time 

to  time  what  tests  sTiall  be  specilietl  by  candidates  for  registra- 
tion, as  evidence  that  they  possess  skill  and  knowledge  in  their 
profession  :" 
or,  ill  other  words,  that  the  British  Nurses'  .\ssoeiation  aims  at  exer- 
cising, under  cover  of  a  licence  from  the  Board  of  Trade,  the  power  of 
granting  certificates  of  competency  in  nursing,  and  so  of  controlling  the 
education  of  nurses -a  power  such  as  has  hitherto  only  lieen  conferred  on 
rcall}' representative  bodies  by  Royal  Charter  or  by  special -\ct  of  Par- 
liament, and  is  not  within  the  scope  of  the  Companies  .\cts. 

,\gainst  this  scheme  of  registration  we  desire  to  protest  on  the  follow- 
ing grounds : 

1.  That  a  self-appointed  association,  such  as  the  British  Nurses'  .\ssoci- 
ation.  is  not  a  fitting  or  competent  .authority  to  determine,  in  the  interest 
either  of  the  nursing  profession  or  of  the  general  public,  who  should  be 
put  on  thereu'istcr.  or  who  should  be  excluded  from  it. 

2.  That  no  written  or  oral  examination  of  nurses  in  the  technical  details 
of  their  duties  can  possibly  lend  to  any  approximate  estimate  of  their  real 
fitness  and  competence  as  nurses,  and  least  of  all  an  examination  con- 
ducted ;i]iart  from  hospitals,  and  by  persons  not  specially  (lualilicd  ;  for  a 
nur-.c's  (tualitications  depend  maiiily  on  practical  experience,  or  natural 
gifts  and  moral  i|ualilies,  wliicli  a  mere  examination,  however  well  eon- 
tUicted,  can  never  adenuately  test. 

:i.  That  the  eftcct  of  the  proposed  register  of  nurses,  liy  granting  cer- 
titicalcs  of  competency  professing  to  be  authoritative,  while  being  neces- 
sarily imperfect  and'nntrnstworthv.  would  be  to  mislead  instead  of 
guiding  both  the  public  and  medical  in-actit loners,  and  to  lower  the 
standard  of  nursing  by  placing  numbers  of  iusnfliciently  trained  and  inte- 
rior nurses  on  the  saiiie  level  as  their  highly  trained  and  thoroughly  com- 
petent sisters. 

1.  That  the  authorities  of  the  nurse-training  schools  are  alone  in  a  posi- 
tion, from  their  exiiericnce  and  special  knowledge,  and  from  their  inti- 
mate acquaintance  with  the  individual  nurses  who  have  been  trained 
under  their  care,  til  ccrtifv  who  are  fit  and  properly  trained  nurses,  and 
that  the  certificates  of  efl'iciemv  given  bv  them  ai-e  sufticicnt.  and  arc 
infinitelv  more  valuable  and  trustworthy  than  any  certilicatcs  otherwise 
ac<inire(i  could  possibly  be. 

.'•.  That  no  association,  having  for  its  oliject  to  test  and  guarantee  by 
certificate  the  educational  and  other  i|ualiHcalions  of  its  meinbei-s.  has 
ever  yet  had  accorded  to  it  such  powers  and  privileges  as  the  British 
Nurses"  Association  aims  at  acquiring,  until  it  has  been  sliown  by  actual 
results  that  its  action  has  been  lieneficial  to  the  public  and  to  the  body  it 
puriiorts  to  represent,  and  that  it  has  the  supnort  of  the  leading  mem- 
bers, as  well  as  of  the  lai-ge  majority  of  the  rank  and  file,  oi  that  body. 
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The  laree  nurse-training  schools  of  Great  Britain,  including  tlie  Night- 
ingale School,  to  whose  labours  tlic  vast  improvement  which  has  of  late 
taken  place  in  the  education  and  status  of  nurses  is  wholly  attributable, 
are.  almost  without  exception,  unreyirescnted  in  theBritisli  Nurses'  .Asso- 
ciation, and  are  opposed  to  its  registration  scheme. 


.'^irW.  BOWM.VN,  Bart..  F.R.S. 
J.  S.  Bristowe,  M.D..  F.E.S. 
JOHK  CHOtX  F.E.C.S. 
Sydney  Joses,  MB. 
Henhy  Gervis,  M.D. 
Thom.\s  Bryant,  F.R.P. 
G.  Newton  Pitt,  M.  O. 
J.  \V.  Washdouese,  M.D. 

E.  C.  PEiniY,  M.D. 

W.  AehuthnotLane.  F.K.f'.P. 
J.  c.  Steele,  M.D. 
W.  H.  Allchin,  M.B. 
Thomas  Bond,  F.E.c.s. 

F.  DE  Havilland  Hall.  M.D. 
George  Cowell.  F. K.C.S. 

J.  B.  POTTER,  M.D. 

C.  N.  Macnamara.  F.R.t'.P. 
Stanley  Boyd.  M.B..  F.R.f.S. 
Fredk.  Willcocks.  M.D. 
JohnCurnow.  M.D. 
Henry  G.  Sitton,  M.D. 
Stephen  Mackenzie,  Rf.D. 
Frederick  Treves,  F.R.C.S. 
A.  Ernest San.som,  M.D. 
James  Anderson,  M.D. 


Sir  W.  Aitken.  M.D..  F.R.S. 
J.  Lane  Notter,  M.A.,  M.D. 
A.  M.  Davies.  M.R.t'.S. 
W.  F.  Stevenson,  M.B. 
■ToHN  E.  Morgan,  M.D.,  M.A. 
J  as.  Ross,  M.D..  LL.D. 
Thomas  Harris,  M.D. 

JUDSON  S.  BUEY.  M.D. 

D.  J.  Leech,  M.D. 
Jajies  B.vhr,  M.D. 
Edwd.  H,  Dickinson.  M.D. 
J.  Dreschkeld.  M.D. 

T.  CCMING  .\skin.  M.D. 
CHACNCV  PtZEY.  M.  K.C.S. 
Damer  Harrisson.  F.R.C.S. 
G.  G.  Hamilton,  M.B.,  F.R.i  .s 
R.  D.  Mothersoi  E.  M.B. 
W.  Ale.xander,  F.R.C.S. 
.TOHN  Cameron.  M.D. 
K.  H.W.  SWETE.  M.D. 
Geo.  \V.  Crowe,  M.D. 

E.  Walpole-Simmons,  M.D. 
H.  G.  BuDD,  M.R.C.S. 

T.  B.^TEs,  M.R.C.S. 
(i.  Hyde,  M.R.C.S. 


Charles  Mansell   Moullin,    g.  R.  . I.  Fletcher,  M.R.C.S. 

F.R.C.S.  Thomas  Annandale.  F.R.C.S. 

T.  (iiLBART  Smith,  M.D.  John  Chiene,  F.R.C.S.Ed. 

Waren  Tav,  F.R  C.S.  John  Dincan,  M.D..  F.R.C  S.E.l. 

Frederics.  Eve.  F.R.C.S.  A.  C.  Miller,  .M.D..  F.R.C.S.Ed. 

Thomas  H.  Opensiiaw,  F.R.C.S.  C.  \V.  Cathcart.  M.H..  F.R.C.S. 

Fredk.  H.  Smith,  HA,  MB.  Jamks     \V.      B.     Housdon,     .M.D., 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


I 


THE  LOSS  OF  THE  UTOPIA. 
His  Excellciuy  General  Sir  Lothian  Nicholson,  K.C.B.,  com- 
manding the  forces  at  (Jibraltar,  lias  conveyed  to  the  oflicer 
commanding  the  Medical  Stall'  Corps  (Surgeon-General 
Meadows),  the  following  expression  of  regard  for  tlie  services 
rendered  by  ofiicers  and  men  on  the  occasion  of  the  wreck  of 
tlie  steamship  Utopix,  vi\\\^'}i  occurred  on  Marcli  17tli:  "Tlie 
willingness  with  which  tliey  liave  discharged  tlieir  exception- 
ally diflicult  and  painful  duties  in  connection  with  the  dis- 
posal of  the  bodies  of  victims  from  the  Utopia  disaster, 
shrinking  from  none  of  tlie  liard,  and  oftentimes  revolting 
work  thereby  entailed  upon  tlieiii,  prompts  me  to  place  on 
record  my  liigh  sense  of  their  most  excellent  conduct,  and  to 
request  you  to  convey  to  them  tlie  thanks,  not  only  of  the 
Government,  wliich  I  liave  the  honour  to  administer,  but  of 
the  public  at  large." 

ARMY  MEDICAL  STAFF:  EXCHANGE. 
The  charge  for  imerlimj  notices  rapectint]  Exchanges  in  the  Army  Medical  De- 
partment is  Ss.  erf.,  which  should  be  forwarded  in  stamps  or  post  office  orders 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  rcceireil. 

Wanted,  by  a  Surgeon  likely  to  iro  India  next  trooping  season,  an  ex- 
change with  an  otlicer  of  similar  rank,  wlio  has  come  home  this  trooping 
season.— Apply,  "C.  H.,"  1.^74,  British  Medical  Journal  Oflice,  42it.  Strand, 
W.C.  

THE  NAVY. 

Fleet-Surgeon  Edward  Meade  has  been  placed  on  the  retired  list, 
with  permission  to  assume  the  rank  of  Deputy  Inspector-General  of 
Hospitals  and  Fleets.  His  commissions  are  thus  dated  :- Surgeon, 
August  4th,  1,S()2 ;  Statl'-Surgeon,  February  19th,  1876:  and  Flcet-Surgcon, 
February  nth,  18.'i2.  He  was  Staft-Surgcon  of  the  I'eneloiic  at  the  bom- 
bardment of  the  Alexandrian  forts  in  July,  1882,  and  during  the  Egj-ptian 
war  ;  he  received  the  medal  with  clasp  and  the  Khedive's  bronze  star. 


THE  MEDICAL  STAFF. 
Surgeon-Major  G.  B.  Stuart.  M.B.  Grenadier  Guards,  has  retired  on 
retired  pay.  He  entered  the  service  as  Assistant  Surgeon,  .\pril  1st,  1»71  : 
became  Surgeon,  .March  ist.  187.t :  and  Surgeon-Major.  March  2(jth,  18.s«. 
He  was  appointed  to  the  2ud  Dragoons  in  1S75,  was  transferred  to  the  1st 
Battalion  Grenadier  Guards  in  1S77,  and  to  the  2nd  Battalion  on  promo- 
tion to  Surgeon-Major  in  1886. 


Surgeon  H.  I.  PocoCK.  serving  in  the  Bengal  command,  is  appointed  to- 
the  civil  medical  charge  of  the  Muttra  district,  in  addition  to  his  military 
duties. 

Surgeon  R.  P.  Hetherington.  M.B.,  on  arrival  from  England,  is  posted! 
to  duty  in  the  Secunderabad  district,  Madras  command. 

Surgeon  William  .\.  Carte,  M.D.,  from  the  Coldstream  Guards,  is  ap- 
pointed Surgeon-Major  Grenadier  Guards,  vice  G.  B.  Stuart,  M.B..  retired. 
May  lith.  Surgeon  Carte  received  his  first  commission  May  :!iith.  18.m.),  and 
was  appointed  to  the  Coldstream  Guards,  July  22nd.  l.ss.i. 

Brigade-Surgeon  J,  B.  Hamilton.  M.D..  serving  in  Bengal,  is  appointed 
to  the  temporary  administrative  medical  charge  of  the  .\llahabad  District,. 
rice  Deputy  Surgeon-General  T.  Rudd.  M.D.',  transferred  to  the  Mcerut 
District. 

Brigade-Surgeon  J.  E.  Fannin,  serving  in  Bengal,  and  Surgeon  W.  J. 
Crofton.  M.B..  serving  in  the  Bombay  command,  have  leave  of  absence- 
for  six  months  on  medical  certificate. 

Brigade-Surgeon  , v.  F.  Churchill.  M.D..  is  directed  to  ofliciate  on  the 
administrative  medical  start'  of  the  Bengal  army,  with  temporary  rank  of 
Dei)uty  Surgeon-General,  from  March  1st. 

Surgeon  .\.  Sharpe.  M.D..  has  been  appointed  Senior  Medical  Ofticer  in. 
West  Africa,  vice  Surgeon  W.  J.  Macnamara.  M.D. 

Surgeou-Major  .\lkred  Lewee  has  retired  on  retired  pay.  His  com- 
missions were  dated  :  .\ssistant-SurgeoD,  December  Ist,  l.x.ie :  Surgeon^ 
March  1st,  187:i :  and  Surgeou-Major,  January  21st,  1874.  He  has  no  war 
record  in  the  Army  List. 

Deputy  Surgeon-General  J.  \V.\rren,  appointed  administrative  medical 
officer  Bombay  Presidency,  in  succession  to  Deputy  Surgeon-tJeneral  G. 
L.  Ilinde,  is  posted  to  the  Poena  district. 

(Quartermaster  Thomas  Warrington  died  at  Gibraltar.  March  17th,. 
iwil,  at  the  age  of  17.  He  was  appointed  Quartermaster,  Medical  Staff,, 
with  the  honorary  rank  of  Lieutenant,  March  2ard,  18.s7. 


INDIAN    MEDICAL    SERVICE. 
SUBGE0N-MA.70R  (ranking  as  Lieutenant-Colonel)  Arthur  Luke  Hackett,. 
Madras  Establishment,  is  promoted  to  be  Brigade-Surgeon,  January  27tli, 
His  first  appointment  was  dated  .-Vpril  1st,   18ti7:  that  of  Surgeon-Major 
being  12  years  tberelrom. 

The  retirement  of  Brigade-Surgeon  Robert  Gray",  already  announced 
in  the  British  Medical  Journal,  has  received  the  approval  of  the 
Queen. 

Surgeons  H.  F.  Cleveland  and  J.  Jackson,  of  the  Bombay  Establisli- 
ment.  have  passed  the  examination  in  Hindustani  by  the  higher  standard, 
and  Surgeon  E.  L.  C.  Smith,  also  of  the  Bombay  Establishment,  has^ 
passed  in  Persian  by  the  lower  standard. 

Tlie  services  of  Surgeon  D.  M.  Davidson,  Bengal  Establishment,  medi- 
cal odicer  to  the  Charmau  Extension  North  Western  Railway,  are  placed' 
at  the  disposal  of  the  Home  Department. 

Surgeon  I..  J.  Pisani,  Bengal  Establishment,  is  appointed  medical" 
oflicer  to  the  Charman  Extension  North  Western  Railway. 

Sui"geon-Major  W.  Beatson,  Bengal  Establishment.,  civil  surgeon  of 
Bhanguliiore,  is  appointed  to  the  executive  charge  of  Bhangnlporc- 
Central  Gaol,  in  addition  to  his  own  duties,  during  the  absence  of  W. 
Leonard. 

Surgeon-Major  J.  .Anderson.  Bengal  Establishment,  civil  surgeon  of 
Bareilly,  is  appointed  to  the  visiting  medical  charge  of  Pilibheet. 

Surgeon-Major  1).  F.  Barry,  Bengal  Establishment,  civil  surgeon  of 
Seetapore,  is  appointed  to  the  visiting  medical  charge  of  the  Khe'ree  dis- 
trict, from  March  2i>th  until  the  arrival  of  a  civil  surgeon. 

Surgeon-Major  E.  S.  Brander,  Bengal  Establishment,  civil  surgeon  of 
Etawali.  is  appointed  to  the  visiting  medical  charge  of  the  Minpooric  dis- 
trict, from  March  2uth  until  the  arrival  of  a  civil  surgeon. 

Surgeon  J.  O.  Pinto,  Madras  Establishment,  is  appointed  to  the 
officiating  medical  charge  of  a  wing  of  the  27th  Native  Infantry  at 
Cuttack. 

Surgeon-Major  T.  E.  L.  Bate.  Bengal  Establishment,  who  lias  been 
permitted  to  return  to  duty  before  the  expiration  of  his  furlough,  is 
appointed  lnspect(n"-General  of  Prisons,  Punjab,  vice  Brigade-Surgeon 
R.  Gray,  reliring  from  the  service. 

Brigadc-Surgcou  W.  S.  Fox,  Madras  Establishment,  is  permitted  to 
ri'tire  from  the  service,  dated  .\pril  istli.  He  joined  as  Assistant-Surgeon 
March  :!lst.  l.Sii.'i,  and  rose  to  be  Brigade-Surgeon  January  Itli,  1887. 

Surgeon  E.  R.  Da  Costa,  half  i>ay  .Madras  Estalilishnicnt,  is  restoied  to 
the  ellective  list  from  April  f.th,  the  date  of  his  an-ival  at  Bombay,  and  is 
posted  to  do  duty  in  the  Madras  district. 

Surgeon-Major  W.  K.  Edwauds.  .Ml).,  Bengal  Establishment,  is  ap- 
pointed Surgeon  to  Sir  Frederick  Roberts,  Commander-in-Chief  in  India, 
rice  SurgcMii-Major  C.  VV.  Owen,  C.  M.G..  CLE.,  resigned. 

Surgeon-Major  G.  H.  D.  Gimlette.  Bengal  Estaljlislimenl,  Residency 
Surgeon  and  cj- officio  Assistant  Resident  in  Nepaul,  is  confirmed  in  the- 
appointment  of  Agencv  Surgeon  in  Baghelcund. 

surgeon  W.  B.  Browning.  .Madras  Establishment,  District  Surgeon  and 
Superintendent  of  tlie  Gaol  at  Madura,  is  appointed  Second  Medical 
Olhcer  at  Ootac.amund. 

Snrgeon-Miijor  A.  F.  DonsoN,  Madras  Establishment,  is  permitted  to- 
return  to  duty  from  furlough. 

The  services  of  Surgeon-Major  S.  L.  Dobie  and  Surgeon  F.  G.  Maid- 
MENT,  both  of  the  JIadras  Establishment,  are  placed  at  the  disposal  of 
the  Public  Department. 

Ih-igade-Surgeon  L.  ''.  Nanney,  Madras  Establishment,  South  Indi.^u 
Railway  Volunteer  Rillcs,  is  permitted  to  resign  his  appointment  as 
Honorai"y  Surgeon,  at  his  own  request. 

Surgeon  W.  B.  Banneeman.  Madras  Establishment,  is  appointed  to 
the  officiating  medical  charge  of  the  27th  Native  Infantry  at  Bcr- 
hainpore.  ^  , 

The  undermentioned  2nd  class  Civil  Surgeons,  all  of  the  Bengal 
Establishment,  are  transferred  as  follows  :-Surgeon-Major  W.  H.  Cadge, 
from  Alighur  to  Fyzabad  :  Suigeon-.Major  G.  M.  NixoN,  from  Minpoorie 
to  Aligliur :  Surgeon-Major  J.  Mor.4N,  from  Banda  to  Gonickpore : 
Surgeon-Major  E.  B.  Rcttledge.  from  Goruckpore  to  Deyrah  Dlioon  : 
Surgeon-Major  M.  D.  Moriakty,  from  Klieree  to  Meerut.  . 

Surgeon  G.  H.  Baker,  Bengal  Establishment,  Supernumerai"y  CivU 
Surgeon,  is  transferred  from  Pilibheet  to  Banda. 
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Surgeon  C.  M.  Thomi'SOV,  M.  It.,  Madras  Establishment.  Seeretarj-  to 
the  Surt't-on-Gencral  with  the  Government  of  Madras,  ij^  appointed  to  act 
as  SiiiKMiirtciident  of  the  Lunatic  Asyhim  at  Madras,  witliout  prejudh'e 
'tP  liis  "wii  .lntics,  as  a  temporary  measure. 

Surueuii-Major  .1.  Arnott.  M.D..  Bombay  Establishment,  is  appointed 
Physician  to  the  European  (ieneral  Hospital,  r/c«  Brigade  Surgeon  A.N. 
nojel,  retired.  .Surgei»n  il.  P.  Dimmock.  also  of  the  Bombay  Estaljlish- 
jKcnt,  iH  appointed  Obstetric  I'hysician  to  the  Jamsetjee  Jejeebhoy  Hos- 
pital, r'u?!-  Surgeon-Major  Arnott. 

Surgeon-Major  William  HiLKKRS,  late  of  the  Indian  Medical  Scnice. 
died  on  May  2;ird  at  Brighton,  aged  Ih. 


THE  VOLUNTEERS. 
ACTiNr.-Si'ROEON  T.  D.  Griffiths.  M.D..  1st  Glamorgan  Artillery,  has  re- 
signed liis  ai>pointmcnt,  which  was  dated  Februai*y  21st,  IMmo. 

The  undennentioned  ActingHur^'eons  are  promoted  to  be  Surgeons  in 
their  respective  corps.  May  itjth  :  W.  J.  L.vwrie,  M.D.,  2nd  Volunteer 
Battalion  Scots  Fusiliers  (late  the  2nd  Ayrshire) ;  A.  G.  Patkrson,  M.D., 
l8t  Volunteer  Jiattalion  Berksliire  Regiment  (late  the  1st  Berkshire)  :  and 
N.  Stark,  M.Ii.,  1st  Volunteer  Battalion  Highland  Light  Infantry  date 
the '<tli  I,anarkshirc). 

Acting-Surgeon  P.  P.  Yoi'N*;,  1st  Volunteer  Battalion  Cheshire  Regi- 
ment (late  the  ist  Cheshircj  has  resigned  his  appointment,  dated  June 

lUth, 1HM2. 

Mr.  RonERT  .John  Paton,  M.B.,  is  appointed  Acting-Surgeon  to  the  2nd 
Volunteer  Hattaliou  South  Wales  Borderers  (late the  1st  Monmouthshire), 
May  Kith. 

Mr.  Milton  Prentice  Ledward.  M.B..  is  appointed  Acting-Surgeon  to 
the  Ist  Cadet  Battalion  of  the  Manchester  Regiment,  May  2:^ra. 

Acting-Surgeon  T.  D.  Kev,  1st  London  (City  of  London)  ArtilleiYi  is 
promoted  to1)e  Surgeon,  May  2:ird. 

Surgeon  A.  U.  Hopper,  yth  Lancasliire  Artillei-y,  is  granted  the  rank  of 
Surgeon-Major,  ranking  as  Major,  May  23rd. 

vVcting-Surgeon  T.  c.  Eager,  2nd  Volunteer  Battalion  West  Surrey 
Reu^imcnt  (late  the  itli  Surrey),  has  resigned  his  appointment,  which  was 
<iated  July  Isth,  Lhh;i. 

Actini:  Siiiu'eon  .1.  H.  Hott(;h,  4th  Volunteer  Battalion  SutTolk  Regi- 
ment ihite  the  2nd  Cambridgeshire),  is  promoted  to  be  Surgeon.  May  23rd. 

Surgeon  (I.  Cran.  M  D..  .itli  Volunteer  Battalion  Gordon  Highlanders 
(late  the  1st  Kincardine  and  Aberdeen),  is  granted  the  rank  of  Surgeon- 
Major,  ranking  as  Major,  May  23rd. 


MEDICO-LEGAL   AND   MEDICO-ETHICAL. 


PARTNERSHIP  AGREEMENTS. 
T/.  writes:  Dr.  A.  agrees  to  act  as  assistant  to  Dr.  B.  for  twelve  months 
with  a  view  to  a  partnership,  his  services  for  the  twelve  months  to  be 
in  lieu  of  a  premium,  l»ut  if  the  receipts  exceed  a  certain  amount 
(wliich  it  will  do),  he  is  to  have  the  excess  over  and  above  the  amount 
specifieil  to  the  amount  of  i'l'io.  and  out  of  all  above  th.at  to  pay  one- 
third  of  tlie  surgery  expenses  and  horse  and  man.  If  no  arrangement 
is  come  to  at  the  end  of  twelve  months  as  regards  the  partnership,  then 
an  enuivalent  at  the  rate  of  one-ninth  of  the  receipts  for  the  twelve 
months  will  be  paid  him  for  his  services,  besides  his  bojird,  washing, 
and  lodgings  ;  but  he  wants  to  stipulate  in  the  bond  that  he  may  start 
practice  in  the  neighbourhood  on  his  own  account  in  tliree  years  after- 
wards, or  at  any  time  within  a  radius  of  three  miles. 

%*  Su<'h  an  arrangement  would  be  most  unreasonable  as  well  as  in- 
•e<initable.  In  case  the  proposed  arrangement  ceases  at  the  end  of  twelve 
months.  Dr.  A.  should  be  jiledgcd  on  no  nccount  to  practise  within  a 
ra<lius  of  ten  miles  of  Dr.  B.'s  practice.  Sliould,  however,  a  partner- 
ship, on  the  other  hand,  continue,  then  the  senior  partner  should  be 
protected  by  a  similar  clause  for  at  least  ten  years. 


FEES  OF  SUBSTITUTES  AND  CONSULTANTS. 
."M.-'Our  cori-cspondent.  having  been  sent  for  by  the  patient  late  in  the 
evonin(».  and  finding  it  necessary  to  pay  a  second  visit  before  F.  could 
conveniently  be  expected  to  attend,  was  fully  justified  in  charging  for 
his  services.  In  rendering  his  account  to  the  patient  under  the  cir- 
■cinnstanccs  stated,  he  did  not,  as  alleged,  "commit  a  grave  breach  of 
ju-ofessional  ctifiucttc."  On  the  other  hand,  if  the  third  visit  was  made 
III  the  absence  of  pressing  necessity,  or  at  the  special  request  of  the 
patient,  it  would  ethically  be  regarded  as  an  exceptional  and  question- 
able procedure,  and  would  justify  remonstrance  on  the  part  of  F- 

With  regard  to  tlic  second  rase,  that  of  A.  and  B.,  we  may  note  that  in 
cases  of  consultation  it  is  usually  held  :is  a  duty  devolving  on  the  family 
doctor  to  intimate  to  the  patient,  where  necessary,  what  the  consul- 
tant's customary  or  cxnected  fee  is,  and,  as  far  as  possible,  to  see  that  it 
he  paid  at  the  time,  unless  for  pecuniary  or  other  valid  reasons  deferred 
payment  be  deemed  expedient.  H,  therefore.  A  failed  to  do  so,  or  to 
rtnbse<|uently  communicate  thereon  with  the  consultant,  the  latter 
would  be  juHliiied  in  transmitting  his  professional  account  to  the 
patient,  or  executors,  as  the  case  may  bo,  without  seeking  the  interven- 
tion of  the  family  medical  attendant,  though  prcferal)ly  through  him. 


FREE  ATTENDANCE  OX  DENTISTS. 
A  Mkmiifr  or  the  Hkitish  Medical  Association  writes:  I  am  vor>- 
nlca,sed  to  SCO  "  M.D.'s"' remarks  in  the  liRiTisii  Medical  .Ioirnal  of 
May  Uith  on  "  Free  Attendance  on  Dentists."  It  would  l)0  a  comfort  to 
all  parties  if  there  could  be  some  dcHnite  understanding  on  the  sub- 
ject. I  am  ]»ractising  dontistrv  in  a  large  provincial  town,  and  it  some- 
times happens  that  after  an  hour  or  two  of  hard  work  operating  I  am 
told  by  my  patient  that  her  luisband  is  a  "  medical  man,'  and  she  sup- 
poses I  won't  expect  a  fee  from  her.  Further  inquiries  sometimes  dis- 
close the  fact  that  they  live  ten  or  even  twenty  miles  away,  and  arc 


quite  unknown  to  me.  Am  I  expected  to  attend  gratuitously  the 
families  of  all  medical  men  within  a  radius  of  twenty  miles  ? 

Again,  after  two  sittings  of  an  hour  each,  which  means  two  hours' 
hard  work  operating,  I  have  been  told  by  my  patient  :  "  I  am  a  medical 
student,  so  I  suppose  you  won't  expect  a  fee  from  me."  Am  1  expected 
to  see  gratuitously  a  hundred  or  more  students  from  the  medical  col- 
lege if  they  wish  to  come  to  me  r 

A  dentist  cannot  visit  his  patients  of  an  evening  as  a  surgeon  can, 
and  in  the  short  dark  days  the  loss  of  an  hour  or  two  of  the  oest  light 
for  operating  in  is  often  a  matter  of  serious  consideration.  Speaking 
from  mv  own  experience.  I  am  obliged  to  differ  from  "  M.D."  when  lie 
savs  tliat  the  dentists  have  "very  much  the  better  of  their  self-deter- 
mined bargain." 

I  have  no  desire  to  enter  into  a  correspondence  on  the  subject,  but 
only  wish  to  express  a  hope  that  the  stone  which  has  been  set  rolling 
will  not  be  allowed  to  stop  till  the  matter  has  been  fully  discussed,  and. 
an  understanding  arrived  at  between  some  of  the  leading  medical 
practitioners  and  dentists  as  to  when  and  from  whom  a  fee  should  be 
expected. 

RUMOURED  RETIREMENT  FROM  PRACTICE. 
A.  O.  P.— Tlie  course  suggested  by  our  correspondent  would  be  contrary 
t<)  the  ethics  of  the  profession,  and  might  not  unfairly  be  held  as  a 
covert  attempt  to  obtain  practice  by  indirect  means.  A  wise  and  per- 
fectly legitimate  step  would  be  to  solicit  two  or  three  judicious  friends 
to  contradict  the  rumour. 


RESIDENT  AND  VISITING  STAFFS. 

iNQriREii  writes  :  In  a  general  hospital  a  nurse  is  taken  ill,  and  her  supe- 
rior sends  for  the  honorary  physician  witliout  any  intimation  or  re- 
quest to  ihe  resident  physician,  who,  according  to  the  rules,  is  to  attend 
persons  taken  ill  in  the  house.  Then  the  honorary  physician  visits 
the  patient  after  the  hour  at  which  the  dispenser  leaves,  and  gives  a 
prescription  to  be  dispensed  by  one  of  the  resident  physicians.  There 
IS  a  rule  of  course  that  the  resident  is  required  to  dispense  medicines 
for  his  patients  after  dispcnsaiy  hours.  The  questions  are:  (1)  Is  he 
justified  in  refusing  to  dispense  the  prescription  of  the  honorary  physi- 
cian for  a  patient  the  resident  has  not  seen  when  the  honorary  has 
access  to  the  dispensary :  and  should  not  the  latter  have  asked  the 
resident  to  see  the  patient  in  conjunction  pre\ious  to  ^vritiug  the  pre- 
scription and  forwarding  it  by  a  ser\'ant  r 

%*  The  proper  course  for  the  resident  to  have  pursued  under  the  cir- 
cumstances would  have  been  to  have  dispensed  the  medicine,  and  then 
to  have  written  a  courteous  and  friendly  note  to  the  honorary- physi- 
cian calling  his  attentittn  to  the  rule.  We  see  no  reason  to  doubt  that 
the  latter  acted  in  ignorance  of  the  rule.  The  resident  might  have  also 
called  the  attention  of  the  head  of  the  nursing  department  to  the  rule. 
as  it  was  through  her  mistake  that  the  whole  trouble  arose.  Unless 
the  relations  between  the  honorary  staff  and  the  resident  had  been  vei"j* 
much  strained,  a  resident  certainly  would  not  be  justified  in  refusing  to 
dispense  a  prescription. 


INDIA  AND   TH_E   COLONIES, 

INDIA. 

A  CxENEnocs  Bexekactoh. — Mr.  Xussei-nanjee  Maiioekjee 
Petit,  the  younger  son  of  Sir  Dinsliaw  Petit,  lias  given 
50,iX)0  rujieps  towards  the  Cliaritable  Dispensary  at  Khetwady, 
bringinj;  his  total  of  benefactions  to  10  lakhs. 

Hospital  for  Kiuopeaxs  at  Srinagar. — Dr.  Duke,  the 
Residency  Surgeon  in  Kashmir,  proposes  to  build  a  hospital 
for  Europeans  at  Srinagar,  where  the  Maharaja  has  offered  a 
site.  The  cost  of  the  building  is  estimated  at  about 
12,000  rupees,  and  the  establishment  will  cost  GOO  rupees 
monthly.  Subscriptions  may  be  sent  either  to  the  Punjab 
Banking  Company  or  to  Messrs.  Grindlay  and  Co.,  London 
and  Bombay. 

The  Lady  Differix  Fund.  — Tlie  Raja  of  Durbhunga  has 
ofl"ered  a  sum  of  l.'>,000  rupees  towards  the  expense  of  building 
a  disiiensary  for  women.  It  is  to  accommodate  six  in-patients, 
and  will  be  under  the  charge  of  a  lady  doctor,  with  whom  a 
native  assistant-surgeon  will  be  associateil.  The  Kaja  has 
also  promised  an  animal  sum  of  ."),000  or  (i.OOO  rupees  towards 
the  maintenance  of  the  dispensary.  lie  writes:  "I  can 
assure  you  that  both  the  Ranee— who  has  j)ersonally  derived 
much  benefit  from  the  treatment  of  lady  doctors,  and  there- 
fore fully  ri'alises  the  advantage  of  such  institutions  and 
myself  will  do  our  best  to  make  it  a  success,  and  shall  be 
willing  to  extend  its  scope  if  necessary.'"  The  Bengal  Branch 
of  the  l,a<ly  DutVerin  Fund  has  accepted  the  Raja's  offer, 
and  l{ajnagar  has  been  chosen  as  the  site  of  the  new  dis- 
pensary. 

nOXG  KONG. 
lN.iKrTiox8  or  Korn's   Fi.rin  ix  Cases  of  Lepbost.— Mr. 
Cantlie  (Hong  Kong)  on  March  27th  injected  seven  lepers  in 
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various  stages  of  the  disease  with  0.01  g.  of  Koch's  fluid.  On 
March  23rd,  of  the  seven  men,  four  had  an  increase  of  tem- 
perature as  follows  :  99.6°,  100.5°,  101.3=",  101.5°.  Of  the  others, 
three  had  low  temperatures  :  97°,  97.3°,  97.-')°.  On  March  23rd 
six  of  the  seven  lepers  were  again  injected  with  the  solution  of 
the  same  strength  as  before.  In  the  evening  the  temperature 
in  four  was  higher  than  after  the  previous  injection,  namely, 
101.6°,  102°,  102.3°,  103.4°.  The  other  two  had  low  tempera- 
tures :  97°,  97.3°,  two  of  the  patients  being  the  same  as  had 
low  temperatures  in  the  morning.  On  March  24th,  the  tem- 
peratures in  each  of  the  cases  that  had  been  high  had  fallen, 
and  the  temperature  of  tlie  two  who  had  depression  was 
raised.  By  the  fourth  day  all  had  normal  temperatures.  On 
March  27th  one  of  the  lepers  was  again  injected  at  10  a.m., 
and  at  1.30  p.m.  the  temperature  had  risen  to  99.8°  ;  while  at 
5.30  p.m.  the  temperature  was  104.3°.  This  patient  was  not 
seen  next  day,  but  upon  the  following  morning  the  tempera- 
ture was  99.7°.  The  following  points  appeared  to  be  plain  : 
1.  Lepers  far  advanced,  that  is,  with  hypertrophies  and  ulcers, 
show  depression  of  temperature.  (It  may  be  that  these 
patients  had  fever,  which  had  passed  ofl"  between  the  time  of 
injection  and  their  next  visit,  but  from  inquiries  made  this 
did  not  seem  probable.)  2.  That  in  early  cases,  such  as  those 
with  facial  hypertrophy  and  red  macula>  on  the  limbs,  the 
temperature  increased  an<l  the  spots  became  much  redder. 
3.  That  the  blood  of  all  the  lepers  showed  bacilli  after  the 
operation,  which  was  not  the  case  before.  4.  The  bacilli  in 
the  blood  seemed  identical  with  tubercle  bacilli,  and  when  it 
is  remembered  how  similar  the  two  are  in  their  behaviour  to 
reagents  and  in  appearance,  the  possibility  of  identity  or 
species  alliance  at  least  is,  in  Mr.  Cantlie's  opinion,  consider- 
able. The  Cliinese  go  so  far  as  to  classify  lupus  as  one  of 
the  varieties  of  leprosy,  and  if  the  behaviour  of  leprosy  and 
tubercle  under  Koch's  treatment  present  points  of  identity 
perhaps.  Mr.  Cantlie  adds,  a  step  further  in  the  argument  is 
attained. 

M.\LTA. 

Medical  Inspection  of  Steamers.— No  wonder  ship  agents 
and  others  complain  of  the  vexatious  interference  exercised 
by  the  Board  of  Health  at  ^lalta  in  respect  of  vessels  visiting 
that  i.^land  If  the  memorial  to  the  Government  of  Malta, 
signed  by  all  the  chief  shipping  agents  in  the  island,  and 
published  in  Fair/tlai/,  fairly  represents  the  existing  state  of 
matters  as  regards  that  institution.  It  is  indeed  desirable 
that  public  opinion  should  intervene  to  prevent  the  continu- 
ance of  a  state  of  things  whicli  is  as  mischievous  as  it  is  use- 
less and  antiquated.  That  a  vessel  calling  at  any  port  should 
be  subjected  to  such  detention  is  simply  absurd  and  should 
not  be  tolerated.  The  Maltese  have,  no  doubt,  a  perfect 
right  to  take  such  measures  as  may  seem  good  in  their  eyes 
to  protect  themselves  against  disease  or  aught  else  that  may 
be  imported;  but  tliat  they  have  any  right  to  insist  for  that 
purpose  on  imposing  on  ships  visiting  their  ports  conditions 
which  are  productive!  if  no  benefit  to  anyone  and  cause  incon- 
venience as  well  as  loss  to  many  must  be  totally  denied,  and 
the  sooner  the  regulations  are  modilied  to  this  intent  the 
better  for  all.  The  inspection,  as  dcscrilied  by  Messrs.  Smith 
and  Co.,  should  be  discontinued.  For  all  sanitary  purposes 
it  should  he  suMicient  tliat  tlie  medical  ollieer  or  master  of  the 
vessel  be  required  to  declare  ollicially  that  his  ship  is  free 
from  disease.  Surely  what  is  good  enough  for  English  ports 
for  the  requirements  of  the  Local  Govennnent  Board  should 
be  sufficient  for  Malta.  It  is  sad  to  see  a  dependency  of  Eng- 
land clinging  to  such  antiquated  notions  and  practising  under 
tlie  British  Hag  that  whicli  lias  long  been  considered  obsolete 
at  home.  AVe  may  hope  that  the  important  subject  of  coercive 
measures  in  respect  of  the  prevention  of  the  extension  of 
disease  may  be  thoroughly  considered  at  the  approaching  In- 
ternational Congress  of  Hygiene,  with  a  view  to  the  doing 
ftway  with  such  a  state  of  things  as  that  which  now  exists  at 
Malta.  

SOUTH  AUSTRALIA. 

TrBEBCULiN. — The  Government  has  approved  of  the  report 
of  the  Koch  Lymph  Board,  which  consisted  of  Dr.  Paterson 
(colonial  surgeon).  Dr.  Whittell  (health  officer).  Dr.  Perks 
^superintendent  of    the  Adelaide  Hospital),   and   Professor 


Watson.  The  lymph  has  been  forwarded  to  the  Adelaide 
Hospital.  The  Board  recommends  that  the  injection  of 
tuberculin  be  considered  an  extraordinary  operation,  which, 
under  the  regulations  of  the  hospital,  must  be  conducted  in 
the  presence  of  three  of  the  four  members  of  the  medical  staff, 
and  in  all  cases  only  after  the  patient's  consent  has  been 
obtained.  

NEW  ZEALAND. 
The  Teeatmest  of  Inebriety. — We  learn  from  the  Little- 
ton Times  that  Dr.  Hacon  and  others  are  taking  active  steps 
towards  the  opening  of  a  home  for  the  treatment  of  inebriates. 
Strange  to  relate,  the  Mayor  of  Christchurch,  who  presided 
at  a  meeting,  thought  that  prevention  was  better  than 
cure  and  that  such  a  home  would  be  labour  ill  spent  and 
money  wasted.  Dr.  Hacon  had  no  difficulty  in  showing  that 
inebriates  required  treatment  like  the  subjects  of  any  other 
disease,  and  he  trusted  that  the  acconnnoilation  which  there 
was  formerly  for  inebriates  at  Sunnyside  Asylum,  but  which 
had  somehow  been  withdrawn,  would  be  restored.  He  also 
advocated  greater  simplicity  in  the  mode  of  entrance.  The 
Mayor  does  not  seem  to  understand  that  no  amount  of  pre- 
vention can  cure  present  inebriates,  and  that  those  who  are 
most  interested  in  the  cure  are  usually  the  most  interested  in 
the  prevention  of  inebriety.  It  has  been  found  that 
the  association  of  inebriates  with  lunatics  is  bad  for  both, 
and  that  a  special  institution  is  required  for  the  sound  treat- 
ment of  each.  We  wish  the  present  efibrt  in  New  Zealand 
every  success.      __^____ 

UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Dh.  W.  D.  Haixibirtox  has  been  elected  Examiner  in  Phy- 
siology at  the  University  of  Oxford. 

UNIVERSITY  OF  CAMBRIDGE. 
Third  Examination  for  Medical  and  Sirgipal  Degrees. 
Easter  Term,  1891.     Examined  and  approved  :  - 
Pari   II   (Mrilirinr,  rtr. ).  -  .-Vbiain,  cai.  ;  H.    K.    Aiidci'son,  C.ii. ;  W.  H. 
Beaumont.  Down.;  Bennetts.  C.ii.  :  G.  (althror.  <  ai  ;  (arruthers. 
rhrisfs:    Carter.    Penib.;    Colclougli,    Cai.;    Colvin  Smith.  Cai.  ; 
(roshv,  Cai.:  Devercux.  H.  Selw.:    Dumlilplnn.  I'et.  ;  Kail,  H.  Cav.: 
Felie' .Icsus  :   Fislicr.   11.   (av:  (fimson.   H.    cav. ;  Gornall.  latli.; 
R    H    Hall,  remli.  :    Head.  Trin.:    Latter,   rciiih;  .1.  Lea.  iai.;S. 
Lewis.  Joli.:  Low.  Clare;    Morris.  Trin.;  PalniRr,  Down.;  I'etliiek, 
nowii  •  Pliear,  Trin.  ;  Richards,  Down.;  Richardson,  cai.;  Roi)erts, 
H.  Cav.;  Rowland.  Cai.;  Savory,  11.  Cav.;  A.  H.  Smith.  King's;  Sur- 
ridge.  Cai,;  A,  H,  Thompson,  'rrin.;  Watts,  Joh.,  West,  Joli.;  »  ilks. 

High  STEWARD.-Lord  Walsingham,  F.R.S.,  late  President 
of  tlie  Entomological  Society,  was  on  May  26th  elected  High 
Steward  of  the  University,  in  the  place  of  the  late  Earl  of 
Powis. 

MusECM  OF  Zoology.— Mr.  J.  W.  Clark,  the  Registrary,  an- 
nounces his  intention  of  resigning  the  office  of  Superintendent 
of  the  Museum  of  Zoology.  Some  reaiTangement  of  the  duties 
and  emoluments  of  the  office  will  probably  take  place. 

Chaxhe  in  Rf.gilatioxs  for  Third  M.B.  Examination. 
-.Vfter  October  1st,  1892,  candidates  for  the  Third  M.B.  Ex- 
amination will  be  required  to  produce  certificates  that  they 
have  studied  practical  pharmacy  and  dispensing,  and  have 
attended  in  the  fever  wards  of  a  general  hospital  or  in  a  fever 
hospital  for  three  months  in  each  instance.  ^  ,         . 

Examiners  in  Medicine,  etc.— Dr.  Bradbuiy,  Dr.  Ord,  and 
Dr  Dreschfeld  are  appointed  Examiners  in  .Medicine;  Dr. 
(ialabin  and  Dr.  Playfair  Examiners  in  Midwifery  ;. Mr.  H. 
W.  Page,  Mr.  G.  E.  Wherry,  and  Mr.  A.  Willett  Examiners  in 
Surgerv  for  the  ensuing  year. 

Degree.— E.  J.  D.  Mitchell,  Caius,  was  on  May  21st  ad- 
mitted to  the  degrees  of  M.B.  and  B.C. 

UNIVERSITY  OF  LONDON. 
M.B.  Pass  Examination,  May.  1891 :—  ,      „,  „ 

First  I}irii>inn.-F.  G.  Bnshnell,  University  College  ;  C.  Coles.  St.  Bar- 
tholomews Hospital ;  J.  N.  Collins.  London  Hospital ;  D.  R.  Green, 
University  College;  J.  G  Hewitson,  University  College;  A.  t. 
I  ankester  St.  Thomas's  Hospital ;  Florence  G,  Longbottom.  Lon- 
don School  of  Medicine  for  Women  :  C.  G.  Mack,  sl  Mary's  Hos- 
pital L  Roberts,  St.  Bartholomew's  Hospital :  W.  G.  Rogers,  Guy  s 
Sospital;  ij.  ,G.  )Bo%ys,  University  College  ;  J.A.  Wanng.tJnivcrsitj 
College. 
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Second  Diriuion.—A.  E.  Bcrrj',  Owens  rollcgc  and  Manchester  Roj'al 
Infirmary  ;  G.  A.  licrrj',  Owens  College  and  Middlesex  Hospital ; 
H.  A.  Burrowcs,  Liverpool  Royal  Inflrmiuy;  W.  A.  f'lark,  St.  Bar- 
tholomew's Hospital ;  J.  H.  Clayton,  Birmingham  Medical  School ; 
H.  V.  Hickman,  Guv's  Hospital ;  T.  H.  lonides,  University  College; 
H.  Mason,  (Jncen's  College.  Queen's  Hospital,  and  General  Hospital. 
Birmingham;  E.  L.  N.  Pridmorc,  University  College;  Mildred 
Ernestine  K.  Staley,  London  School  of  Medicine  for  Women  ;  W. 
W.  H.  Tate,  University  College ;  F.  R.  P.  Taylor,  Westminster 
Hospital.  

Royal  College  of  Surgeon's  of  England. — The  following 
gentlemen  passed   the    First    Professional    Examination  in 
Anatomy  and  Pliy.siology  for  the   Diploma  of  Fellow  at  a 
meeting  of  tlie  Board  of  Examiners  on  Monday,  May  18th : 
A.  G.  R.  Foulerton,  M.R.C.S.Eng.,  student  of  St.  Bartholomew's  Hos- 
pital; C.  B.  Voisey,  .M.R.C.S.Eng..  of  Owens  College,  Manchester, 
and  St.  Mar\-'s  Hospital;  F.  N.Windsor,  of  Owens  Collcgp,  Man- 
<:hestcr,  andVambridge  University  ;  C.  F.  M.  Ward,  of  Queen's  Col- 
lege,  Birmingham ;    F.    H.   Marson,    of  Durham    University    and 
Queen's  inllcgc.   Itinningliam  ;  W.  Edgcombe,  of  University  Col- 
lege, Liverpool;    .1.  Musgrove,  M.R.C.S.Eng.,  of  Edinburgh  Uni- 
versity;  W.  G.  Laws,  of  Durham  and  Edinburgh  Universities  and 
St.  Thomas's  Hosi>ital ;  G.  Lawrence,  of  Cambridge  University  and 
Guy's    Hospital;    and   J.    ILartley,    M.R.C.S.Eng.,   o£    Middlesex 
Hospital. 

Eleven  candidates  were  referred. 

Pas.sed  on  Tuesday,  May  19th  : 

F.  H.  Langlands,  of  Melbourne  University  and  Middlesex  Hospital; 
F.  c.  Scotson,  J.  li.  Carter,  and  J.  Stephenson,  of  Owens  College, 
Manchester  ;  H.  B.  Dickinson,  of  Univcrsitv  College,  Liverpool ;  C. 
W.  (Curtis,  of  Middlesex  Hospital ;  A.  E.  Martin,  M.R.C.S.Eng.,  of 
Durham  University  and  Ltmaon  Hospital;  A.  H.  Cheatle,  M.R.C.S. 
Eng.  and  W.  Turner,  of  King's  College. 

F.Ieven  candidates  were  referred. 

Passed  on  Friday,  May  22nd : 

E.  Cotterell.  .M.R.C.S.Eng..  of  University  College  ;  K.  Lawson,  of  Mid- 
dlesex Hospital ;  and  E.  W.  Ormcroci,  of  Cambridge  University  and 
St.  Bartholomew's  Hospital. 

Eighteen  candidates  were  referred. 

Passed  on  Saturday,  May  23rd : 

J.  S.  Sloane,  H.  B.  Maingay,  and  H.  S.  Elworthy.  of  St.  Bartholomew's 
Hospital  ;  W.  F.  Lucas  and  F.  E.  Rock,  of  Middlesex  Hospital ;  W. 
.T.  Harris,  of  Cambriilge  University  and  Guy's  Hospital;  C.  S. 
I'antiu,  .1.  B.  Leathcs,  R.  H.  Luce,  and  D.  W.  Samways,  of  Guy's 
Hospital. 

]'"leven  candidates  werc^  referred. 

Passed  on  Monday,  May  25th  : 

H,  A.  D.  Dickson,  of  St.  Thomas's  Hospital ;  E.  S.  Cardell,  of  St.  Bar- 
tholomew's Hospital ;  A.  Foster.  M.R.C.S.Eng.,  of  St.  MaiVs  Hos- 
iiital ;  A.  Chnning-Pearce  and  D.  M.  Beddoe,  of  Guy's  Hospital;  F. 
w.  J.  Coaker  and  G.  B.  Robinson,  of  London  Hospital. 

Thirteen  candidates  were  referred. 

One  hundred  and  three  candidates  presented  themselves 
for  this  examination,  39  of  whom  passed,  and  64  were  referred 
for  six  months. 

Society  of  Apothecaeies  or  London. — Pass  List,  May, 
1891.    The  following  candidates  passed  : 

In  Surgery ; 
V.  II.  Dair,  Guy's  Hospital.  E.     Middlebrcokc,     University     of 

H.   H.   Bates,  Liverpool    University       Iowa. 

College.  W.  K.  Steele,  Guv's  Hospital. 

G.  T.  11.  Itlick, St.  Mary's  Hospital.        II,   K.  Tomlinson,    Yorkshire  Col- 
T.  I".  Daniels,  Manchester  Royal  In-       lege,  Leeds. 

Ilrmary.  L.  Whitby,  Royal  Free  Hospital. 

H.  I'-.  I'ittway,  University  College. 

In  Medicine,  Forensic  Medicine,  and  Midwifery: 
F.  G.  Bullniore,  St.  Mary's  Hospital.    H.  B.  Shepherd,  Middlesex  Hospital. 
R.  T.  (assail.  University  CoUejie.         H.  E.  Tomlinson,  Leeds,  Yorkshire 
a.  E.  T.  llaydon,  London  Hospital.         College. 

R.  .M.  Hughes,  University  College,       E.  B.  Wrench,  Cambridge  University 
W..I.C.  II.  I'itt,  Birmingham  Queen's       and  St.  Thomas's  Hospital. 

College  W.  Wright,  .St.  Bartholomew's  Hos- 

II.  w.   Roberts.  St.  George's   llos-       pital. 

pitnl  W.  S.  Wright,  St.  Mary's  Hospital. 

W.  Koblnson,  Middlesex  Hospital. 

In  Medicine  and  Forensic  Medicine: 
T.  F.   Daniels,  Manchester,  Owen's    R.  A.  Smith,  ShelHold  and  Leeds. 

( 'ollege. 

In  Medicine  and  Midwifery  : 
M.  .Icnkins.  (luy's  Hospital,  .T.  F.  Brown,  Toi'onto  University. 

In  Midwifery  and  Forensic  Medicine: 
II.  s.  (  iiii)icr,  Westminster  Hospital, 

In  Midwifery; 
W,  E.  S.  Jones,  liuy's  Hospital. 

In  Forensic  Medicine: 
W.  H.  Savcry,  Shelllehl. 

To  .Messrs. C;<i(i)ier,  Haydon,  I  Inches,  Middlebronke,  Preston, 
Shepherd,  Tomlinson,  AVrench,  W.  Wright,  and  W.  S.  Wright 
was  granted  tlie  niplonia  (if  the  Society  fiualifying  for  regis- 
tration and.entitling  tliem  to  practise  Medivfue,  Surgery,  and 
Midwifery.  .  ■  >    • 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  rOMMOys.^FrMay,  Mail  ::vd. 

Vaccination. —'bir.  CHANMNfr  asked  the  President  of  the  Local  Govern- 
ment Board  whether  Dr.  Ballard's  report  upon  the  case  of  Emily  Maud 
Child,  who  died,  according  to  the  finding  of  the  coroner's  jui->-  at  Leeds. 
on  July  1st.  iSNit.  of  syphilis,  acquired  at  or  from  vaccination,  had  been 
printed  ;  whether  lie' would  lay  a  copy  upon  the  table  of  the  House  ;  and 
whether  he  would  direct  a  copy  to  be  forwarded  to  the  fatherof  the  child. 
—Mr.  Ritchie  said  he  was  not  aware  that  the  report  had  been  printed. 
It  was  not  the  practice  of  the  Local  Government  Board  to  give  publicity 
to  tlie  reports  of  their  inspectors,  which  had  always  been  regarded  as  of 
a  confidential  character,  hut  he  had  thought  it  right  to  submit  this  par- 
ticular report  to  the  Royal  Commission  on  Vaccination,  now  sitting,  and 
he  understood  that  the  report  had  been  under  tlieir  consideration,  and 
might  be  the  subject  of  evidence  before  the  Commission. 

Ini'int  Insiirancr.  —  ^\v^.  Maxwem..  in  moving  the  second  reading  of 
the  industrial  Assurance  Bill,  and  in  referring  to  those  provisions  deal- 
ing with  the  question  of  infant  insurance,  said  a  Select  Committee  of  that 
House  had  inquired  vei-y  carefully  into  that  matter,  and  the  conclusion 
they  came  to  was  that,  although  undoubtedlv  there  was  evidence  of  the 
existence  of  many  cases  in  which  the  present  facilities  had  been  abused, 
still  the  probability  was  that  the  extent  of  that  evil  had.  from  its  vei-y 
nature,  so  impressed  itself  on  the  public  mind  as  to  cause  people  to  think 
the  evil  much  more  general  than  it  was.  His  own  opinion  was  that, 
although  there  were  undoubtedly  cases  of  great  cruelty  and  crime  aris- 
ing out  of  the  insurance  of  infant  life,  the  prevalence  of  it  was  not  so 
great  as  had  been  supposed.  The  Committee,  at  all  events,  came  to  the 
conclusidn  that  a  great  hardship  would  be  inflicted  on  numbers  of 
deserving  people  were  insurance  for  children's  funeral  expenses  to  be 
absolutely  prohibited.  It  was  not  one  of  the  least  creditable  motives  of 
poor  parents  that  tliey  should  wish  to  make  cheap  and  easy  provision  for 
the  decent  burial  of  their  children.  These  societies  and  companies,  bad 
and  costly  as  they  were  in  many  respects,  still  supplied  a  want  amongthe 
working  classes,  which  up  to  the  present  had  not  been  othenvise  sup- 
plied. Therefore  the  Bill,  instead  of  prohibiting  infant  insurance,  merely 
regulated  the  system  and  surrounded  it  with  precautions  which  would 
limit  the  risks  of  abuse,  in  asking  the  House  to  read  the  Bill  a  second 
time  he  did  not  claim  that  it  was  at  all  a  perfect  measure.  The  subject 
dealt  with  was  highly  complicated,  and  it  was  proposed  to  send  the  Bill 
to  the  Standing  ronimittee  on  Trade.— The  Bill  was  read  a  second  time, 
and  ordered  to  be  referred  to  the  Standing  Committee  on  Trade. 

Tuesday,  Mny2*'>tk. 
lunncnza.—ln  reply  to  Mr.  Morton.  Mr.  Ritchie  said  no  local  authority 
liad  passed  an  order  extending  the  Infectious  Disease  (Notilieation)  Act 
toiuMuenza.    He  was  advised  that  influenza  was  an  infectious  disease, 
and  therefore  within  the  terms  of  the  Act. 


OBITUARY. 


Rt^BEKT  MAKTI.V,  M.D.,  F.R.C.P. 
By  the  death  of  Kobert  Martin,  M.D.,  F.R.C.P..  on  May  13lh, 
the  medical  profession  has  sustained  a  great  loss.  He  was 
born  on  August  29th,  18'27,  at  Pulborougli,  Sussex,  where  his 
grandfather,  Peter  Patrick  Martin,  had  established  himself  in 
general  practice  in  1774,  and  had  been  succeeded  by  his  son, 
Peter  ,Iohn  ilartin,  who  died  in  ISGO.'  Both  these  were  men 
of  talent,  ami  were  widely  known  not  only  for  their  profes- 
sional skill,  but  also  for  their  literary  and  scientific  attain- 
ments. Robert  ^lartin's  father,  Peter  .Tolin,  held  distin- 
guished rank  as  an  authority  on  archaeology  and  geology;  and 
this,  too,  withiiut  any  injury  to  his  reputation  as  a  shrewd 
and  successful  practitioner.  He  was  also  a  man  of  refined 
and  accurate  taste  in  literature  and  in  music.  If  intellectual 
and  moral  qualities  are  transmitted  from  father  to  son,  we 
cannot  be  surprised  to  find  that  Robert  .Martin,  with  such  an 
ancestry,  was  riclily  endowed  with  those  which  lie  at  the 
fomidation  of  the  charaeter  of  a  great  physician. 

In  IfN?",  when  about  10  years  old,  he  was  sent  to  the  Clap- 
ham  Grammar  School,  at  that  time  presided  over  by  a  most 
excellent  head  master,  Charles  Pritchard.  IXD.,  now  Savilian 
Professor  of  -Xstronomy  at  Oxford  and  Fellow  of  New  College. 
Of  the  advantages  wliieh  he  enjoye<l  there,  and  of  the  distin- 
guished men  who  had  been  his  schoolfellows,  he  often  spoke 
Willi  much  satisfaction.  In  1S44,  he  obtained  n  Tancred  stu- 
dentship and  went  up  to  Caius  Cidlege,  Cambridge,  where,  as 
an  underiirachtate,  he  won  sundry  college  prizes  an<l  a  scholar- 
ship in  chemistry  and  botany.  In  iK")l.  having  spent  his 
time  partly  in  Cambridge,  partly  at  St.  Bartholomew's  Hos- 
pital in  London,  he  took  his  M.R.  degree,  ami  in  the  following 
year  became  a  Licentiate  in  Medicine  of  the  Cniversity.  He 
then  went  abroad,  and  studied  at  Gottingeu,  Vieuua,  and 
Paris. 

'For  obituary  notice  of  Peter  John  Martin,  see  BnrriSH  Medical  JouRN  At, 

May  L'lith,  ist'.l. 
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In  1854.  he  became  a  IMember  of  the  Eoyal  College  of  Physi- 
cians, and  brought  himself  under  the  notice  of  the  Governors 
of  St.  Bartholomew's  by  coming  forward  as  a  candidate  fur 
the  vacant  assistant  physicianship,  to  which  Dr.  Baly  was 
elected.  Two  months  later  he  was  appointed  Lecturer  in 
Natural  Pliilosophy  in  the  hospital  school.  In  September  of 
the  same  year  the  two  wards  temporarily  devoted  to  cholera 
patients  were  placed  under  his  care,  and  on  the  death  of  Dr. 
Roupell  from  cholera  he  became  assistant  physician. 

In  the  spring  of  1855,  Dr.  Martin  and  his  surgical  colleague, 
Mr.  Holmes  Coote,  then  junior  assistant  surgeon  to  the  hos- 
pital, joined  the  band  of  j'oung  pliysieians  and  surgeons  sent 
out  by  the  iTOvernment  to  take  charge  of  the  Civil  Hospital 
at  Smyrna  for  the  sick  and  wounded  of  the  army  of  the 
Crimea.  He  returned  to  his  hospital  duties  at  St.  Bartholo- 
mew's in  the  spring  of  1856,  and  in  August  of  that  j-ear  was 
appointed  warden  of  the  college,  and  in  tlie  following  October 
administrator  of  chloroform,  an  office  which  he  held  for 
nearly  three  years.  In  1859,  he  took  his  M.D.  degree  at  Cam- 
bridge, and  was  also  elected  a  Fellow  of  the  Royal  College  of 
Physicians.  In  April,  1861,  he  resigned  the  wardenship,  and 
took  a  house  in  (^ueen  Anne  Street,  No.  10,  which  had  been 
previously  occupied  by  Dr.  Baly  and  by  Sir  tieorge  Burrows, 
fn  June  of  the  same  year  he  was  appointed  Lecturer  on  Forensic 
Medicine,  vice  Dr.  Black. 

In  1865,  on  the  death  nf  Dr.  Kirkes.  he  became  full  physi- 
cian, and  shortly  afterwards  resigned  the  lectureship  on 
forensic  medicine.  In  October,  1867,  after  some  months' 
absence  from  duty  necessitated  by  gradually  increasing  ill- 
health,  he  resigned  his  appointment  at  St.  Bartholomew's. 
In  1876,  he  was  made  consulting  physician  to  th(>  hospital.  At 
the  Royal  College  of  Phvsicians  he  was  member  of  Council  in 
1873-5-6.  and  censor  in  1878-9. 

Sucli  were  the  surroundings  of  a  career  full  of  the  richest 
promise  up  to  the  time  when  in  the  very  moment  of  complete 
success  it  was  blighted  and  cut  short  by  ill  health.  But  the 
courage  and  steadfastness  with  which  he  faced  his  hard  lot, 
the  patience  with  whicli  he  endured  tlie  pain  of  disappointed 
hopes,  and  the  absence  of  all  liitteniess  of  feeling  towards 
others,  when  such  bitterness,  if  in  itself  unreasonable,  could 
only  have  been  regarded  as  a  venial  liuman  infirmity  all 
this  must  have  left  with  his  friends  a  far  nobler  memory  of 
the  man  himself  and  of  his  real  greatness  than  the  most  un- 
bounded jirofessional  success  could  have  done.  And  few  men 
had,  in  early  life,  better  grounds  for  looking  forward  to  suc- 
cess than  Dr.  Robert  Martin.  Ills  line  physique  and  gentle 
manner,  in  which  there  was  no  lack  of  lirnmess,  gave  tlie 
imjjression  of  both  physical  and  mental  power,  whilst  his 
ever  ready  and  genuine  sympatliy  won  the  confidence  of  his 
patients,  and  placed  him  with  them  at  once  on  the  footing  of 
an  old  friend.  Guided  by  senses  unusually  keen  and  ad- 
mirably trained,  by  an  acute  intellect,  and  by  a  calm,  sln-ewd 
judgment,  which  took  account  without  any  bias  of  all  the 
circumstances  of  a  case  before  coming  to  a  decision,  his  dia- 
gnosis was  singularly  successful,  and  very  rarely  indeed  failed 
to  be  verified  by  the  event.  Feiv  men  equalled  him  in  the 
accurate  estimation  and  correct  interpretation  of  the  quality 
of  the  pulse,  and  this  more  than  once  stood  him  in  good 
stead  in  insurance  work.  Any  person  only  slightly  ac- 
quainted witli  him  might  easily  have  supjxised  that  he 
was  not  well  read  in  tlie  literature  of  his  i>ro{ession :  this, 
however,  would  have  been  a  great  mistake,  for  he  was  almost 
constantly  engaged  in  the  careful  and  complete  investigation 
of  some  point  or  other  of  practical  importance  in  patlmlogy 
or  in  practice.  But  he  was  very  reticent,  and  would  often 
refrain  altogether  from  joining  in  some  discussion  in  which  he 
was  well  qualified  to  have  taken  a  leading  part. 

LTnfortunately  his  own  contributions  to  medical  literature 
were  few  and  slight.  A  jiajier  "Cases  from  the  Wards,"  in  tlie 
first  numlier  of  the  .SY.  llartholnmeir's  Hospital  Reports,  in  1865, 
and  an  admirable  jireface  to  Dr.  Latham's  works,  which  he 
edited  for  the  New  Sydenham  Society  in  1875,  are  the  most 
important.  But  the  influence  of  men  like  Martin  is  to  be 
found  not  so  much  in  the  tangible  work  which  they  leave 
behind  them,  and  which,  with  very  few  exceptions,  soon 
becomes  obsolete,  as  in  the  stimulus  they  impart  to  their 
own  generation,  whereby  it  is  made  to  contribute  its  full 
quota  to  the  ev?r-increasing  sum  of  human  knowledge  and 
progress. 


JOSEPH  LEIDY,  :\I.D., 
Professor  of  Anatomy  and  Zoology,  University  of  Pennsylvania. 
Dk.  Joseph  Leidt,  one  of  the  foremost  representatives  of 
biological  science  in  the  X'nited  States,  passed  away  on 
April  30th,  after  a  short  illness.  He  was  born  in  Philadelphia 
in  1823,  and  even  as  a  schoolboy  showed  an  eager  interest  in 
the  study  of  natural  science  and  a  remarkable  talent  for 
drawing,  which  in  his  subsequent  career  stood  him  in  good 
stead.  In  1840  he  began  the  study  of  medicine,  taking  his 
:M.D.  degree  in  the  University  of  Pennsylvania  in  1844  -n-ith  a 
thesis  on  the  "  Comparative  Anatomy  of  "the  Eye  of  Vertebrated 
Animals.''  Immediately  after  graduation  he  became  assistant 
to  Professor  Hare,  who  at  that  time  occupied  the  Chair  of 
Chemistry,  a  position  which,  in  1845,  he  exchanged  for  what 
was  probably  the  more  congenial  one  of  Prosector  of  Anatomy. 
In  1853  he  succeeded  Professor  Horner  in  the  Chair  of  Ana- 
tomy, which— with  that  of  Zoology  and  Comparative  Ana- 
tomy, which  was  soon  afterwards  joined  to  it— he  continued 
to  hold  till  his  death. 

Joseph  Leidy  was  one  of  the  first  in  America  who  used  the 
microscope  as  an  instrument  of  scientific  research,  and  in 
184.S  he  published  his  Researches  on  the  Comparatire  Structure 
of  the  Z»pr,  which  establislied  his  reputation  as  a  histologist. 
He  gave  much  attention  to  the  subject  of  parasites,  and  in 
185.'i  published  a  beautifully  illustrated  monograph  on  the 
Flora  and  Fauna  uithin  Living  Animals.  He  made  a  sys- 
tematic investigation  of  the  lowest  forms  of  life  found  on  the 
American  Continent,  the  results  of  which  were  given  to  the 
worM  in  his  well-known  work  The  Fresh  Water  Rhizopods  o/ 
Aorth  America.  A  complete  bibliography  of  his  numerous 
contributions  to  scientific  literature  cannot  be  attempted 
here  ;  we  can  only  indicate  a  few  of  the  principal  monographs, 
such  as  "The  Fossil  Horse  of  America "  (1847),  "Ancient 
Fauna  of  Nebraska  "  (1853),  "Memoir  on  the  Extinct  Sloth 
Tribe  of  North  .\merica  "  (18,'i5),  "  Cretaceous  Reptiles  of  the 
United  States  '  (1865),  "  Extinct  Jlammalian  Fauna  of  Dakota 
and  Nebraska ;  together  with  a  Synopsis  of  the  ^lammalian 
Remains  of  North  xVmerica  "  (1869),  "Contributions  to  the 
Extinct  Vertebrate  Fauna  of  the  Western  Territories  "  (1873), 
"  Description  of  Vertebrate  Remains  from  the  Phosphate 
Beds  of  South  Carolina"  (1877),  etc.  In  1880  he  was  awarded 
the  Walker  Prize  by  the  Boston  Natural  History  Society,  and 
the  l.yell  -Medal  by  our  own  (leological  Society  for  his  con- 
tributions to  pahi'ontology.  In  1886  theL'niversity  of  Harvard 
conferred  on  him  the  degree  of  LL.D. 

In  his  own  special  province  Leidy  was  acknowledged  as  one 
of  the  .ablest  teachers  of  his  time.  In  isiu  he  published  an 
Elementary  Te.vthonl;  on  Human  Anatomy,  in  which  he  endea- 
voured to  simplify  the  needlessly  complex  nomenclature  of 
that  science,  and  to  describe  the  body  at  first  hand  as  he  saw 
it.  A  second  edition  of  this  valuable  work  appeared  in  1890. 
Some  idea  of  Leidy's  life  of  unremitting  work  may  be  gained 
from  the  fact  that  his  published  works  and  papers  amount  in 
all  to  more  than  a  thousand. 

During  his  thirty-eight  years  of  teaching  he  was  as  popular 
as  a  man  as  he  was  venerated  as  an  instructor,  and  the 
youngest  student  felt  that  he  had  in  him  a  friend  to  whom  he 
could  always  turn  with  confidence  for  help  in  difficulty  and 
counsel  in  perplexity. 

HENRY  TIZARD,  M.D.St.And.,  M.R.C.S.E.vg.,  L.S.A. 
The  sudden  death  of  Dr.  Tizard  has  deprived  the  borough  of 
Weymouth  of  one  of  its  most  efficient  officers  and  of  a  liighly- 
respected  townsman.  Dr.  Tizard  was  engaged  in  paying  pro- 
fessional visits  when  he  was  seized  with  a  fainting  fit,  and 
died  shortly  after  reaching  home. 

Dr.  Tizard,  who  obtained  the  diploma  of  M.R.C.S.  in  1848 
and  of  L.S.A.  in  1847,  was  the  oldest  medical  man  in  practice 
in  that  town.  He  was,  at  the  time  of  his  death,  medical 
officer  for  the  ^Mcleombe  Regis  Parisli  of  tlie  Weymouth 
L^nion,  and  was  for  many  years  honorary  surgeon  to  the  Wey- 
mouth Rifle  Corps  ;  he  was  subsequently  promoted  to  the 
post  of  battalion  surgeon,  and  accompanied  the  Volunteers  to 
camp  year  after  year.  Dr.  Tizard  had  held  for  a  considerable 
period  the  post  of  medical  officer  of  health  for  Weymouth, 
and  was  a  magistrate  of  long  standing. 

The  deceased,  who  had  been  twice  married,  leaves  a  widow 
and  numerous  family  to  mourn  his  loss.  The  funeral,  by  the 
request  of  the  family,  was  not  of  a  public  character,  but  the 
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Mayor  and  Corporation,  together  with  some  of  tlic  borough 
magistrates  and  representatives  of  tlie  medical  profession 
and  of  the  guardians  were  present. 

SAMUEL  HODGSON,  M.R.C.S. 
Mn.  Samuki-  Honosox,  late  of  5,  Dingle  Hill,  Liverpool,  died 
at  Nottingham  on  May  18th,  aged  78.  He  retired  from  active 
practice  eighteen  months  ago.  His  death  was  due  to  influ- 
enza and  brnnchitis.  .Mr.  Hodgson  was  well  known  to  Liver- 
pool men,  having  practised  for  fifty-two  years  in  the  best 
suburban  district  of  tliat  city-  Princes  Park  and  Aigburth. 
He  began  medical  life  as  apprentice  in  Blackburn,  studied 
in  London  (where  he  was  house-surgeon  to  'Sir.  Liston)  and 
in  Paris,  and  came  to  Liverpool  as  assistant  to  Mr.  Wain- 
wright,  whom  he  succeeded  in  practice. 

Devoted  to  his  professional  work,  he  still  found  time  for 
much  general  reading,  so  that  after  his  retirement  he  wrote 
to  a  friend  saying  how  happy  he  was  in  the  continuous  society 
of  liis  liooks.'as  compared  with  the  brief  periods  of  intermit- 
tent study  during  his  active  life. 

He  was  greatly  respected  by  his  patients  for  his  simple  up- 
riglit  cliaracter.  One  of  them  said  :  "  AVe  never  hear  him 
speak  of  the  other  cases  or  people  he  is  attending.''  He  was 
truly  a  man  in  whose  spirit  there  was  no  guile. 


JOSHUA  SOUTHWOOD,  M.D.St.And.,  F.R.C.S.,  L.S.A. 
\Vk  have  to  record  the  death  from  influenza  of  Dr.  .Toshua 
Southwood.  who  has  been  for  no  less  a  period  than  fifty-two 
years  resident  medical  ollieer  of  the  Metropolitan  Dispensary, 
Cripplegate.  Dr.  Southwood  was  one  of  the  old-fashioned 
school  of  practitioners,  but  retained,  even  up  to  the  week  be- 
fore his  death,  liis  health  and  activity,  and  moreover,  in  a 
very  marked  degree  a  very  acute  power  of  diagnosis.  He  re- 
membered many  of  tlie  great  teachers  who  made  Guy's  Hos- 
pital famous,  ami  was  able  to  give  graphic  accounts  of  the 
surgical  jiractice  in  the  pre-chloroform  days,  as  well  as  of  the 
cliolera  epiilemics  in  London.  .\t  one  time  he  did  a  large 
practice  in  the  City,  and  tills  brougiil  him  into  contact  with 
the  most  celebrateci  consultants  of  the  past  generation,  of 
whom  he  could  give  excellent  descriptions.  I>r.  Southwood 
was  able  to  do  liis  work  up  to  Friday,  May  loth,  and  he  died  on 
the  following  Wednesday,  aged  81.  The  large  attendance  at 
the  funeral  servici',  uliirli  was  held  at  St.  Giles's,  Cripplegate. 
on  Salurd.iy  last,  and  included  many  of  the  poor  of  tlie 
neiglibourliood,  testified  to  tlie  universal  respect  in  which  Dr. 
Southwood  was  held  in  the  City. 


PERCY  KOKBES  WINSLOW. 
We  regret  to  announce  the  death,  in  his  twenty-third  year,  of 
Mr.  1'.  F.  Winslow,  eldest  grandson  of  the  late  Ih'.  Forbes 
Winslow,  and  son  of  Dr.  L.  Forbes  A\'inslow,  on  May  17th. 
Educated  at  the  University  of  Tours  and  Harrow  School, 
he  entered  as  a  student  at  Charing  Cross  Hospital, 
where  he  had  just  completed  his  education,  when  he 
was  stricken  with  blood  poisoning  whilst  in  residence  at 
the  hospital.  He  was  much  liked  by  his  fidlow-students, 
was  secretary  of  tlie  Students'  Club,  a  iion-ccminissioned 
officer  in  the  \'oluiiteer  Medical  Stall'  Corps,  and  a  prize 
winner  there.  His  amialiility  and  gentlemanly  manners  made 
him  liked  by  all.  floral  oU'erings  sent  by  his  fellow-students 
twenty  of  wlicmi  attended  at  the  interment  at  Barnes  on 
May  "Jlst  and  by  the  sisters  and  nurses  of  Charing  Cross 
Hospital  of  themselves  speak  as  to  the  respect  and  love  in 
which  he  was  held.  He  gave  promise  of  a  grt'iit  future,  and  is 
anotliersad  instance  of  one  t'ut  off  in  his  very  prime,  after 
having  passed  through  the  hardships  of  a  thorough  medical 
training. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  FOK  DISE.VSES  OF  Till';  CHEST, 
VlCTOKI.V  PARK. 
It  is   iiroposed  to  imjirove  the  arrangements  at   the  City  of 
of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park, 
by  erecting  sanitary  towers  to  contain  the  lavatories,  water- 
closets,  etc.     The  Lord  .M.'iyor  recently  presiiled  at  a  meeting 


at  the  Mansion  House  to  raise  the  necessary  funds.  Among 
those  who  supported  the  claims  of  the  hospital  to  public 
support  at  this  meeting  were  the  late  Sir  Robert  Fowler,  M.P., 
the  Bishop  of  Bedford,  and  Sir  Risdon  Bennett. 

CITY  OF  DUBLIN  HOSPITAL. 
At  the  annual  meeting  of  the  City  of  Dublin  Hospital 
the  report  showed  that  the  receipts  from  ordinary 
sources  were  £.3,415  r)S.  2d.,  the  current  expenditure 
£4,768  13s.  Id.,  showing  a  deficiency  under  this  head  of 
£1,.353  7s.  lid.  The  receipt  of  legacies,  amounting  to  £1,188, 
recluced  this  deficiency  to  a  sum  of  £16.5  7s.  lid.  This 
amount,  with  £916  18s.  3d.  outstanding  debts  due  to  the 
bank  and  to  sundry  creditors,  less  £5.34  6s.  Id.,  the  amounts 
due  and  outstanding  on  December  31st.  1889,  represents  a 
total  deficit  of  £548  Os.  Id.  on  the  year's  working.  During 
the  past  year  the  work  of  the  hospital  has  been  actively 
carried  on,  1,088  patients  having  passed  through  the  wards 
ami  14,578  having  been  attended  at  the  out-patient  depart- 
ment.   'The  number  of  deaths  in  the  hospital  was  only  61. 


MERCY  HOSPITAL,  CORK. 
Di'Bixc;  last  year  538  patients  were  under  treatment  in  the 
wards,  and  5,146  in  the  extern  departments.  There  was  a 
nuich  larger  number  of  patients  treated  last  year  than  in  any 
previous  year,  and  many  cases  could  not  be  admitted  in  con- 
sequence of  t)ie  want  of  funds,  the  cost  of  maintenance  having 
exceeded  the  means  of  support,  and  the  institution  is  now 
considerably  in  debt.  Considering  the  admirable  work  done 
by  the  hospital,  the  support  accorded  by  the  public  is  ex- 
tremely meagre,  and  the  outlook  for  the  present  year  is  in 
consequence  not  a  happy  one  for  those  who  have  the  care  of 
the  institution  at  heart. 

NORTH  INFIRMARY,  CORK. 
DcRixG  last  year  942  patients  were  inmates  of  the  hospital,  and 
25, .323  attended  at  the  extern  department.  The  hospital  is 
deserving  of  the  sujiport  of  the  citizens,  and  it  is  to  be  re- 
gretted that  the  financial  report  should  show  a  deficit  of  up- 
wards of  £700  on  the  year's  work.  It  is  hoped  that  this  debt 
H'ill  be  sjieedily  wioeil  out  and  the  hos])ital  placed  in  a  satis- 
factory position.  Lady  Combermere's  handsome  bequest  will 
be  chiefly  expended  in  erecting  a  new  and  more  commodious 
institution. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 

In  twenty-eipht  of  the  largest  English  towns,  including  London,  .M7fi 
births  and.s.oi'j  deaths  were  registered  during  the  week  ending  Saturday. 
Mayi;:ir(i.  The  annual  rate  of  mortality  in  thcf^e  towns,  which  had 
increased  from  22. .s  to  Ui'.i  per  l,0ixt  in  the  preceding  tive  weeks,  declined 
again  to  2M.7  during  the  "week  under  notice.  The  rates  in  the  several 
towns  ranged  from  17.0  in  Brighton,  17. 1  in  Ncwcastlenpon-Tyne.  i*m.  ;  in 
Nottingham.  an<I  2i).s  in  Hristol  to  4:i.o  in  Bradford.  41  u  in  >ianchester, 
I.'-.-*;  in  Halifax,  and  -Vi  i  in  Ohlhain.  The  high  rates  in  the  last  mentioned 
towns  were  due  to  the  fatal  prevalence  of  iiitliienza.  In  the  twenty-seven 
provincial  towns  tlie  mean  death-rate  was  ;"i's  per  l.wo.  and  exceeded 
hy  i.v»  the  rate  recorded  in  London,  which  was  2'v'.t  per  1,0(»0. 
The  .'.,.->o2  dcatlis  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  '.m\\  which  wore  referred  to  the  principal 
zymotic  aisoases.  against  numbers  declining  from -itii  to  4mi  in  the  pre- 
ceding three  weeks;  of  these.  14.'.  resulted  from  wliooping-cough,  lOiJ 
from  measles,  :ii>  from  diphtheria,  ;tii  fromdiarrh'i'a,24  from  scarlet  fever, 
:'l  from  "fever"  (principally  enteric),  and  not  one  from  smallpox. 
These  ;W1  deaths  were  equal  to  an  annual  rate  of  I.!<  per  l.iHH>:  in  London 
the  zymotic  rate  was  l.tt.  wliile  it  averaged  2.1  per  l.CHH)  iu  the  twentv- 
sevcn  provincial  towns.  No  deaths  resulted  in  uny  of  the  zvmolle 
diseases  in  Brighton,  Xorwich.  Birkenhead,  and  Hudderstield  :  while  in 
the  other  towns  the  zymotic  deatli  rate  was  enunl  to  ;t.(>  in  Leicester. 
:t.n  in  Manchester,  4.1  in  (Hdhani.  and  4 ;{  in  Portsmouth.  Measles 
caused  the  highest  proportional  fatality  in  SaUord.  Blackhnrn.  Halifax. 
Hull.  Bristol,  and  I'ortsmoutli  ;  and  whoopingcougli  in  Bradford,  Liver- 
pool, Newcaslle-upon-Tyno.  Manchester,  and  Leicester.  The  mortalitv 
from  scarlet  fever  and  from  "  fever"  showed  no  marked  excess  in  any  of 
the  twiMity  eight  towns,  of  the. "it",  deaths  from  diphtlieriain  these  towns, 
21  occurred  in  London,  i  in  (Mdliam.  :'.  in  Salford.  and  2  in  Sheflield.  No 
fatal  case  of  small-pox  was  registered  during  the  week  under  notice, 
either  in  London  or  in  any  of  tlie  large  pmvincial  towns;  SI  small-pox 
patients  were  under  treatment  iu  the  Metropolitan  Asylum  Hospitals, 
and  not  one  in  the  Highgato  Small-pox  Hospital  on  Saturday,  Mav  2.lrd. 
The  ntiniber  of  scai-let  fever  patients  iu  the  Metropolitan  Asylum  Hos« 
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pital3  and  in  the  London  Fever  Hospital  on  the  same  date  was  927, 
against  911  and  924  at  the  end  of  the  preeeeding  two  weeks.  Sixty-six  new 
cases  were  admitted  during  the  week,  against  79  and  \iv^  in  the  previous 
two  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  7.u  per  l,ooO,  and  considerably  exceeded  the 
average. 

HEALTH  OF  SCOTCH  TOWNS. 
DCRiNO  the  week  ending  Saturday,  May  2;ird,  82n  births  and  622  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  22.1  to  24.1  per 
1,000  in  the  preceding  four  weeks,  declined  again  to  23.8  during  the  week 
under  notice,  and  was  1.9  per  1.0i«.i  below  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Leith  and  Greenock,  and  the 
highest  in  Glasgow  and  Paislev-  The  622  deaths  registered  in  these  towns 
included  x4  which  were  referred  to  tlie  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  .'t.2  per  l.ooo,  which  exceeded  by  1.."^  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large 'English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow,  Edinburgh,  and 
Paisley.  The  622  deaths  registered  in  Glasgow  included  i:{  from 
measles,  9  from  whooping-cougli,  and  4  from  diphtheria.  Thirteen  fatal 
cases  of  measles  were  recorded  in  Paisley,  and  6  of  whooping-cough  in 
Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  o.6  per  l.Ouo,  against  7.0  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  lijth,  were  equal  to  an  annual 
rate  of  22.9  per  l.iXKf.  The  lowest  rates  were  recorded  in  Armagh  and 
Lurgan,  and  the  highestin  Uundulk  and  Kilkenny.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  I. it  per  I.OChj.  The  17-'i  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  2."i..')  per  l,ooo, 
against  24.4  and  2ti.4  in  the  preceding  two  weeks,  the  rate  for  the  same 
period  being  2ti.l  in  London  and  l'2.7  in  Edinburgh.  The  173  deaths 
in  Dublin  included  7  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  1.0  per  1,000),  of  which  ■*>  resulted 
from  wlioopingcough,  1  from  diphtheria,  and  1  from  typhoid  fever. 


MEDICAL  FEES  FOR  INQUESTS  IN  WORKHOUSES. 
W.  R.  H.  writes  to  ask  whether  he,  as  medical  officer  of  a  county  work- 
liouse  (paid  by  salary  with  rations),  is  entitled  to  a  fee  of  £2  2s.  for 
giving  evidence  at  an  inquest  and  making  post-mortem  examination,  by 
order  uf  the  coroner,  of  a  patient  who  died  in  the  workhouse  in  conse- 
quence of  an  accident. 

%*  We  are  advised  that  the  medical  officer  of  a  workhouse  ts  entitled 
to  a  fee  of  one  guinea  for  attending  to  give  e\idcnce  at  an  inquest  by 
order  of  the  coroner.  For  making  a  post-mortem  examination  by  order 
of  the  coroner,  with  or  witliout  an  analysis  of  contents  of  stomach,  wc 
liold  he  is  entitled  to  a  fee  of  £2  2s.  We  understand  that  some  county 
councils,  relying  on  Section  22.  subsection  2,  of  Coroners  Act.  18.'<7, 
appear  inclined  to  raise  the  question  as  tt)  whether  medical  officers  of 
workhouses  can  claim  the  fees  allowed  by  the  Act  to  others.  We  have 
no  doubt  the  law  is  sufficiently  detinite  to  enable  tliem  to  recover  tlic 
fees  in  question. 


MEDICAL    NEWS. 


The  nuthorities  of  the  district  liospital  nt  Sarajevo  have 
decided  to  apiioint  a  female  medical  officer,  wliose  special 
function  it  shall  be  to  examine  .Moliammedan  women. 

Professor  Konrs,  Director  of  the  Clinic  of  Children's 
Diseases  at  Strassburg,  has  received  and  accepted  a  •'  call"  to 
Berlin. 

A  FIRE,  fortunately  extinguished  before  any  serious  conse- 
quences ensued,  occurred  at  the  Royal  Victoria  Hospital, 
Bournemoutli,  on  Tuesday  last. 

The  death  is  announced  of  Mr.  William  Ehcnezer  Poole,  for 
upwards  of  twenty-live  years  Registrar  of  the  Medical  Society 
of  London. 

Congress  op  Hygiene. — The  Hungarian  Minister  of  Educa- 
tion has  appointed  Ministerial  Councillor  Dr.  Ludwig 
Markusovsky  and  Professor  Josef  Fodor  to  represent  him  at 
the  forthcoming  Congress  of  Hygiene  and  Demography. 

Cottage  Hospital  at  Rush. — The  Kenure  Cottage  Hos- 
pital, whicli  has  been  endowed  in  the  most  generous  manner 
by  Sir  Roger  and  Lady  Palmer,  was  opened  last  week.  Dr. 
Charles  Fahie  is  the  medical  officer,  and  will  be  assisted  by 
an  efficient  nursing  stall". 

Presentation. — Dr.  Buckley  Pogson  having  resigned  the 
post  of  Resident  Medical  Otiicer  at  tlie  Durham  County  Hos- 
pital was,  on  Wednesday  last,  presented  with  a  handsome 
clock,  as  a  wedding  present  and  mark  of  esteem,  by  the 
matron  and  nursing  staff  of  that  institution. 


Mr.  Henry  Terry,  Northampton,  has  been  allowed  a  pen- 
sion of  £39  a  year  on  resigning  the  office  of  ^Medical  Officer  to 
the  Hardingstone  Union  Workhouse  and  Milton  District, 
after  a  service  of  forty-five  years.  This  is  a  little  less  than 
two-thirds  of  his  salary. 

Clinicai.  Instriction  in  Belgiim.— On  May  14th  the 
Belgian  Chamber  of  Representatives  passed  a  projet  de  hi 
compelling  the  administrative  authorities  of  tlie  hospitals  of 
Ghent  and  Liege  to  open  their  wards  to  the  Medical  Faculties 
of  the  Universities  of  these  towns  for  purposes  of  clinical 
teaching. 

The  Metropolitan  Provident  ^Medical  Association  will  hold 
a  drawing  room  meeting  at  24,  Park  Lane,  on  ,lune  3rd,  at 
4.30  P.M.,  oyer  wliieli  Lord  Brassey  will  preside.  The  Earl  of 
Derby,  K.G.,  will  move  a  resolution  in  support  of  the  work  of 
the  Association,  and  tlie  Rev.  Prebendary  Eyton  and  :Mr. 
Albert  Pell  are  announced  to  address  the  meeting. 

An  Ethnological  Congress  will  be  lield  in  Paris  in  Sep- 
tember, 1892,  in  connection  witli  which  there  will  be  an  ex- 
hibition of  living  specimens  of  the  different  races  of  mankind. 
Several  well  known  explorers  have  undertaken  to  do  their 
best  to  make  the  collection  of  "specimens"  as  complete  as 
possible. 

Lunacy  in  New  York.— Tlie  Report  of  the  Commission  in 
Lunacy  of  the  State  of  New  York  shows  a  material  decrease 
in  the  proportion  of  lunatics  to  population.  This  satisfactory 
result  is  attributed  l>y  the  Commissioners  partly  to  improved 
methods  of  registration  and  partly  to  better  housing  and 
attention  and  better  treatment  generally. 

At  the  last  meeting  of  the  Council  of  (Jueen's  College,  Bir- 
mingham, Dr.  C.  W.  Suckling  was  elected  joint  Professor  of 
Medicine  in  the  room  of  Sir  .lames  Sawyer,  whose  retirement 
was  recently  announced.  Dr.  Suckling  was  educated  at 
tiueen's  College,  and  lias  been  for  some  time  Pliysician  to 
Queen's  Hospital  and  the  City  Intirmary. 

Biology  in  New  York.— The  trustees  of  Columbia  College 
have  decided  to  devote  the  late  Mr.  Cliarles  ;\1.  Da  Costa's 
bequest  of  101,000  dollars  to  the  establishment  of  a  biological 
laboratory  to  be  built  on  the  grounds  of  the  Medical  Sc'liool 
(the  College  of  Physicians  and  Surgeons).  The  professor  in 
charge  is  to  be  designated  the  Da  Costa  Professor  uf  Biology. 

There  was  formally  opened  last  week  in  St.  Patrick's  Road, 
West  Brighton,  by  Mr.  Edward  Albert  Sassoon,  a  commodious 
and  well  appointed  auxiliary  of  the  Norwood  Home  for  Con- 
valescent Jews,  established  in  memory  of  Judith,  Lady 
Montefiore.  It  affords  accommodation  for  ten  men,  ten 
women,  and  ten  children,  and  has  cost  between  £2,000  and 
£3,000. 

The  Rotherham  Guardians  lose  tlie  services  of  a  veteran  in 
Dr.  Hardwicke.  who  has  resigned  the  post  of  Medical  Officer 
to  the  workhouse,  after  liaving  held  it  for  very  nearly  half  a 
century.  Tlie  kindly  manner  in  which  the  guardians  spoke 
of  his  lengthened  services,  and  the  wishes  they  expressed  for 
his  continued  health  and  happiness  are  very  pleasing  to  note. 

Lectures  at  the  Royal  College  of  Surgeons.—  Mr. 
William  Anderson's  lectures  at  the  Royal  College  of  Surgeons 
on  The  Varieties,  Pathology,  Diagnosis,  and  Surgical  Treat- 
ment of  Contraction  of  tlie  Fingers  and  Toes  Avill  be  given  on 
June8lli,  10th,  and  12th.  Mr.  Reginald  Harrison's  lectures 
on  Stone  in  the  Bladder,  Enlarged  Prostate,  and  Urethral 
Stricture  will  be  given  on  June  loth,  17th,  and  19tli. 

The  Leste.— -Vt  the  last  meeting  of  the  Meteorological 
Society  Dr.  A.  Coupland  Taylor  gave  an  account  of  the  hot 
wind  of  Madeira  called  the  leste.  It  is  a  dry  and  sometimes 
very  hot  wind  from  the  E.N.E.  or  E.S.E..  and  corresponds 
to  the  sirocco  of  Algeria  and  the  north  wind  from  the  deserts 
which  blows  in  South  Australia.  It  is  most  frequent  during 
July,  .Vugust,  and  September,  and  lasts  for  about  three  days. 

Insane  Asylum  in  China.— The  insane  asylum  for  Chinese 
projected  by  Dr.  J.  G.  Kerr,  of  Canton,  and  Dr.  E.  P.  Thwing, 
of  Brooklyn,  will  probably  be  established  on  the  island  of 
Honam,  opposite  Canton.  It  will  be  placed  in  the  charge  of 
Wan,  a  native  practitioner  trained  by  the  late  Dr.  Mackenzie, 
and  it  is  hoped  that  in  time  paying  patients  may  be  obtained 
and  the  institutioa  thus  rendered  self-supporting.   It  is  lioped 
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that  the  sum  of  £5,000,  needed  for  the  erection  and  equipment 
of  the  necessary  buildings,  may  be  obtained  by  international 
subscriptions,  as  was  the  case  with  the  first  general  hospital 
in  China,  founded  by  Dr.  Peter  Parkin  in  1834. 

Mkdical  Tempehaxce  IN'  America.— At  tlie  temperance 
T)reakf;ist  to  tlic  members  of  the  ISritish  Medical  Association 
at  tlie  last  i!ri),diton  meeting.  Dr.  X.  8.  Davis,  then  President 
of  tlie  American  Medical  Association,  was  warmly  welcomed. 
At  tliat  gatliering  an  Knglish  medical  abstainer,  after  stating 
that  the  Britisli  Medical  Temperance  Association  comprised 
some  450  abstaining  Knglish  medical  practitioners  in  its 
ranks,  suggested  that  Dr.  Davis  should,  on  his  return  to  the 
United  States,  form  a  similar  society  among  his  American 
medical  brethren.  This  suggestion  lias  now  been  followed 
out,  and  an  American  Medical  Temperance  Association  has 
been  founded.  Dr.  Davis  is  President,  and  Dr.  T.  D.  Crother 
Secretary. 

Care  of  the  Feeble-Minded  and  Epileptic. — A  confer- 
ence, convened  by  the  Council  of  the  Charity  Organisation 
Society,  was  held  on  ilay  25th,  in  the  rooms  of  the  Society  of 
Arts,  with  the  object  of  directing  public  attention  to  some  of 
the  difficulties  experienced  in  dealing  satisfactorily  with  the 
feeble-minded  and  epileptic.  Mr.  T.  Holmes  occupied  the 
chair.  Miss  Stacey,  of  Birmingham,  read  a  paper  on  the 
better  care  of  feeble-minded  paupers.  The  following  resolu- 
tion was  passed:  "  Tliat  it  is  desirable  that  boards  of 
guardians  have  permissive  power  to  deal  with  feeble-minded 
and  epileptic  cases,  similar  to  the  powers  which  they  now 
possess  for  placing  adults  and  children  who  are  blind  or  deaf 
and  dumb  in  suitable  institutions." 

Political  Doctors  im  Austria. — Among  the  353  members 
of  the  Austrian  House  of  Deputies  there  are  ten  members  of 
the  medical  profession.  These  are  Dr.  Johann  Dvorak,  Vice- 
President  of  the  Central  Association  of  Boliemian  Medical 
Men  ;  Dr.  Kmanuid  Kngel,  Dr.  Josef  Heilsberg,  Dr.  Franz  Kin- 
dermann.  Dr.  Franz  !Moriz  Iloser,  and  Dr.  Josef  Sil,  Dr.  Johann 
Georg  Wailiel,  Dr.  ( Justav  von  AViedersl  lerg,  formerly  Assistant 
to  the  Professor  of  I'athology.now  a  large  landed  proprietor;  Dr. 
Heinrich  Wielowiejski,  Priiat  docent  of  embryology  and  land- 
owner ;  Dr.  Basil  Wolan,  formerly  Professor  of  Medical  Juris- 
prudence. The  Austrian  House  of  Lnrds  numbers  214  mem- 
bers, among  whom  Professors  Billroth,  Briicke,  and  Schneider 
represent  the  medical  profession. 

At  the  annual  general  meeting  of  the  Medico-Chirurgical 
Society  of  (ilasgow,  lield  on  ^lay  8th,  the  following  gentlemen 
were  elected  olfice-bearers  for  session  1891-2  :— President :  Dr. 
Joseph  Coats.  Section  of  Medicine:  Vice-President:  Dr.  S. 
(Tcmmell ;  Councillors:  Dr.  Robert  PoUok  and  Dr.  Alex. 
Miller;  Secretary:  Dr.  (i.  S.  Middleton.  Section  of  Surgeni : 
Vice-President:  Dr.  Hector  C.  Cameron;  Councillors:  Dr. 
James  I'aton  and  Dr.  D.  ^lacartney ;  Secretary:  Dr.  John  Bar- 
low. Section  of  Pat  hutiiiiii :  Vice-President:  Dr.  J.L.Steven: 
Councillors:  |)r.  A.  Jtilroy  and  Dr.  R.  !\1.  Buchanan;  Secre- 
tary: Dr.  T.  K.  Dalzi(d.  Section  of  Obstetrics  :  Nice-President: 
Dr.  S.  Sloan:  Councillors:  Dr.  J.  K.  Kelly  and  Dr.  ^I. 
Cameron  :  Secretary :  Dr.  Lawrence  Oliphant ;  Treasurer : 
Mr.  Henry  E.  Clark,  24.  India  Street;  General  Secretary:  Dr. 
Walker  Downie,  4,  AVoodside  Crescent. 

Literary  Intellioexce.— Dr.  Charles  \V.  I)ulles  has  re- 
tired from  the  editorsliip  of  the  I'liiladeljiliia  .1/cr/('c«/ nW  S»<"- 
ijical  lieportcr,  in  wliicli  he  is  succeeded  by  Dr.  Edward  T. 
Keiclieri.  The  Semaine  Medicn/e,  whicli  is  certainly  one  of 
tlie  most  enter|irisiiig  among  existing  medical  journals,  has 
published  a  Hiiide  Medical  de  Ptiria.  which  is  likely  to  be  of 
great  use  to  foi'eign  doctors  and  students  who  wish  to  make 
the  best  use  of  their  time  in  the  French  cajutal.  It  contains 
full  information  as  to  the  organisation  of  medical  study  and 
teaching  in  I'aris,  the  laws  afi'ecting  ])ractiticiners.  the  sani- 
.lary  administration  of  France,  the  Assistance  Publique,  etc. 
—  MM.  .L  I'p.  I'.aillirre  have  recently  published  a  new  work  on 
surgery,  Sonccau.c  Elements  de  Patholoijie  et  de  Clinii/iie  Chiriir- 
i/icales,  by  Dr.  Fr.  Gross,  Professor  of  Clinical  Surgery  at 
Nancy,  and  Drs.  J.  Rohmer  and  A.  Vautrin,  m/rfgei'  in  the 
same  Faculty.— The  first  number  of  the  Sew  Yorh  Medical  Ei- 
aminer,  a  new  moiitlily  journal  devoted  to  medical  matters  in 
connection  witli  lih-,  accident,  and  masonic  insurance,  etc., 
appeared  in  April,    The  editor  is  Dr.  G.  W.  Wells. 


The  Staixixs  of  TrsEECLE  Bacilli. — In  a  short  note  in 
tlie  Deutsche  med.  Wochen.,  1891,  No.  15,  Professor  B. 
Fraenkel  claims  that  he  was  the  first  to  use  a  decolorising 
acid  along  with  a  contrast  stain  in  order  to  save  time  in  the 
examination  of  sputa  for  tubercle  bacilli.  He  is  undoubtedly 
justified  in  making  this  claim,  but  he  is  not  justified  in  as- 
suming that  his  paper  was  of  such  very  great  importance 
that  it  must  necessarily  fall  into  the  hands  of  every  clinical 
observer  working  at  tubercle  bacilli.  Dr.  Gabbett  did  not  use 
Professor  Fraenkels  method,  except  in  so  far  as  he  happened 
to  combine  his  acid  with  the  methyl-blue,  and  he  states  in 
his  letter  in  which  he  makes  his  method  known  "  possibly 
this  method  may  have  been  already  suggested ;  if  so,  it  has 
escaped  my  notice."  This  should  be  quite  sufficient  for  Pro- 
fessor Fraenkel.  It  is  what  a  modest  man  would  write  under 
the  circumstances,  and  it  entirely  does  away  with  Professor 
Fraenkel's  charge  that  Gabbett's  method  of  staining  the 
tubercle  bacillus  is  a  slight  or  immaterial  modification  of  his 
method.  We  are  sure  that  Dr.  Gabbett  will  not  claim  priority 
as  regards  the  general  question,  but  he  may  certainly  claim 
that  his  own  method  was  quite  original. 

Deaths  in  the  Profession  Abroad. — Among  the  members  of 
tlie  medical  profession  in  foreign  countries  and  the  colonies  who 
have  recently  died  are  Dr.  Carl  Wilhelm  von  Niigeli,  Professor 
of  Botany  in  tlie  I'niversity  of  Munich,  aged  74 — only  two  days 
before  his  death  he  celebrated  the  fiftieth  anniversary  of  his 
graduation  as  Doctor  of  Medicine — his  remains  were  con- 
veyed to  Ziirich  to  be  cremated ;  Dr.  Frank  J.  Weed,  Dean  of 
the  Medical  Department  of  the  Wooster  I'niversity  of  Cleve- 
land, U.S.A.  ;  Dr.  S.  M.  Bartlett,  of  Washington,  aged  74,  a 
grandson  of  Dr.  J.  Bartlett,  who  signed  the  Declaration  of 
Independence  ;  Dr.  Abraham  Coles,  of  Xew  Jersey,  well  known 
in  America  for  his  scholarly  accomplishments— among  other 
translations  of  mediajval  Latin  hymns,  he  made  thirteen 
dift'erent  metrical  versions  of  the  Dies  Iric :  Dr.  Philip 
Leidy,  of  Philadelphia,  within  a  few  hours  of  his  brother, 
the  distinguished  anatomist :  Dr.  Richard  Gundry,  Medical 
Superintendent  of  the  State  Hospital  for  the  Insane,  at  Spring 
(irove,  Maryland,  and  sometime  Professor  of  Materia  Medica, 
Therapeutics,  and  Psychology  in  the  College  of  Physicians 
and  Surgeons,  Baltimore,  aged  62 ;  Dr.  Fxiward  Xusser.  Member 
of  the  Superior  Sanitary  Council  of  Austria,  aged  75  ;  Dr.  Cazin, 
of  Bcrck-sur-^Ier,  a  member  of  the  French  Academy  of  Medi- 
cine; and  Sir  Francis  Murphy,  !M.R.C.S.Eng.,  the  First 
Speaker  of  the  Legislative  Assembly  of  Victoria,  aged  82.  Sir 
Francis  ^Murphy  was  born  at  Cork,  and,  after  having  been 
admitted  a  I^lember  of  the  College  of  Surueons  he  emigrated 
to  New  South  Wales  in  183G.  Some  j-ears  afterwards  he  aban- 
doned the  practice  of  the  medical  piofession,  and  became 
largely  engaged  in  agricultural  and  grazin"  operations.  He 
was  for  many  years  a  member  of  the  Council  of  the  University 
of  Melliourne. 


MEDICAL  VACAXCIES. 
The  following  Vacancies  are  announced : 
liKISTOr.  (  ITY  H'N.\TIC  ASYLUM. -Second  Assistant  Medical  Officer : 
doulilc  inuililiiMtioiis  ;  uiiinnrried.    Salary,  £lL>ii  per  annum,  with  fur- 
nished apart  nients.  board,  and  wasliine.    Applications  to  the  chair- 
man of  tlip  Visiting  Committee,  Council  House.  Bristol,  by  .Tunc  l.'itli. 

COUNTY  -VSYLCM,  Whittingham,  Preston,  Lanes.— Assist.int  Medical 
Olficer  and  Fatliologist,  Salary,  £2oo  per  annum,  with  board,  lodging, 
washing,  and  attendance.  Applications  to  the  Medical  Superinten- 
dent. 

DKKHY.SHIUE  CKNF.RAL  INFlIiMAKY. -Resilient  Assistant  House- 
Suigcoii.  .Vppointmcnt  foi-  six  months;  lioard  and  w.ishing  pro- 
vided, and  £10  bonus.  Applications  to  Uic  llousc-Surgeon,  by 
.Iiiiic  1 1th. 

DEWSHURY  AND  PISTRICT  GENERAL  INFIRMARY".— House-Surgcon  : 

double  i|Ualifications.  Salary  commencing  £,s(i  per  annum,  with  hoard 
and  i-csidence.  Applications,  endorsed  '"  llouse-Surgeon,"  to  Chair- 
man of  the  House  Comnnttce,  by  June  2nd. 

GENERAL  HOSPITAL,  Biimingliam.-IIonoraiT  Surgeon.  Must  be  Fel- 
low of  one  of  tlio  Colleges  of  Surgeons  of  the  United  Kingdom. 
Applications  to  Or.  J.  D.  M.  Cogliill,  House  Governor,  by  June  1st. 

GENERAL  HOSPITAL,  Rirraingham. -Assistant  Physician  for  three 
years.  Honorarium.  £100  per  annum.  Applications  to  Dr.  J.  D.  M. 
Cogliill,  House  Governor,  by  .Uinc  1st. 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  PendlebuiT.  Manchester. 
—  Junior  Resident  Medical  Ollicer:  double  <|ualilications  ;  must  devote 
his  wliolo  time.  Salaiy,  £.so  per  annum,  with  board  and  lodging, 
.\pplicatlou3  to  the  Chairman  of  the  .Medical  Hoard  by  June  1st. 
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GUVS  HOSPITAL.  S.E.-Five  additional  Assistant  Dental  Surgeons; 
must  be  L.D.S.Enf;.    Applications  to  the  Dean  by  July  1st. 

HALIFAX  INFIRMARY  AND  DIS  PENS ARY.-Assistant  House-Surgeon, 
unmarried,  aud  doubly  qualified.  Salary,  JB.W  per  annum,  with  resi- 
dence, board,  and  wasliing.  Applications  to  Oaks  Webster,  Secretary, 
by  June  3rd. 

HULL  ROYAL  INFIEM.AJiY.-Houorary  Ophthalmic  Surgeon  ;  appoint- 
ment for  five  years.  Applications  to  the  Chairman,  Committee  of 
Management,  by  June  Stli. 

HULL  ROYAL  INFIRMARY.  —  Four  Honorary  Assistant-Surgeons  ; 
appointment  for  five  years.  Applications  to  the  Chairman,  Com- 
mittee of  Management,  by  June  8th. 

KIDDERMIN.STER  INFIRMARY. -House-Surgeon,  unman-icd.  Salary, 
£1 10.  rising  £10  annually  to  £170,  with  rooms  in  the  infirmary  and  at- 
tendance.   Applications  to  the  Secretarj'  by  June  -Sth. 

LIVERPOOL  ROYAL  INFIRMARY. -Honorary  Assistant-Surgeon.  Ap- 
plications to  the  Chairman  of  the  Committee  ten  days  before  election 
on  June  2nd. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
liill,  Stolce-upnn-Ticiit.  Assistant  House-Surgeon  for  six  months. 
Board,  apartments,  and  washing  prortded.  Applications  to  R.  Hord- 
ley,  Secretai-y,  by  June  2nd. 

QUEEN'.S  COLLEGE,  liirmingh.am.— Medical  Tutor  and  Demonstrator  of 
Anatomy;  must  ilevote  his  wliole  time.  Applications  to  Professor  B. 
C.  A.  Windle.  Deiin  of  tlie  Medical  Faculty,  by  July  Ith. 

QUEEN'S  COLLEGE,  Birmingham.— Demonstrator  of  Anatomy.  Applica- 
tions to  Professor  B.  A.  C.  Windle,  Dean  of  the  Medical  Faculty,  l)y 
July  Ith. 

ROYAL  BERKS  HOSPITAL,  Rcading.-Physieian.  Applications  to  the 
Secretary,  John  T.  Hugo,  at  least  ten  days  before  tlic  election  on 
June  2nd. 

ROYAL  LONDON  OPHTHALMIC   HOSPITAL,  Moorflelds.  E.C.-Junior 

Housc-Surgeon.    Salary,  £.50  per  annum,  with  board  and  residence. 

Applications  to  tlie  Secretarj',  bv  .lune  1th. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  T7,  Welbeck  Street.  W.- 

Honorary  Physician.     Applications  to  Frank  Stokes,  .Secretary,  by 

June  1st. 

ST.  MARY'S  HOSPITAL.  Paddingtoii. -Dental  Surgeon.  Appointment 
for  five  years.    Applications  to  tlie  .Secretary  liy  June  12tli. 

ST.  THOMAS'S  HOSPITAL.  -  Resident  Assistant  Surgeon;  must  bo 
F.R.C.S.Eng.  Apphcations  to  Mr.  E.  M.  H.ardy,  Treasurer's  Clerk,  by 
May.-ioth.  ' 

STOCKPORT  INFIRMARY.-Assistant  to  the  House-Surgeon  for  six 
months.  Board  and  residence  provided.  Applications  to  Lieutenant- 
Colonel  S.  W.  Wilkinson,  Honorai-j-  Secretary,  liy  Juno  1st. 

UNIVERSITY    OF    GLASCJOW.  -    Assistant    Exaniiner 
Annual  fee,  £.'10. 

IHOl 

Reg( 

VESTRY  OF  FULHAM.-McdicalOtlicerof  Healtli.  double  qualifications, 
under  I.T  years  of  age.  Salary,  £loO  per  annum.  Applications, 
marked  "  Applications  for  Medical  Oificer  of  Hoaltli,"  to  the  Clerk  to 
tho  Vestry,  Town  Hall,  Walliam  Green,  by  May  :iotli. 

WEST  LONDON  HOSPITAL.  Hainmcrs.Milli  Road.-IIousc-Phvsician 
Appointment  for  six  monlhs.  Board  and  lodging  provided  Applica- 
tions to  R.  J.  Gilbert,  Secretary-Superintendent,  by  June  2iitli 

WEST  LONDON  HOSPITAL.  Ilanuiiersmilli  Ro.ad.  -  House  Surgeon. 
Appointment  tor  six  montlis.  Board  and  lodging  provided  Applica- 
tions to  R.  J.  Gilliert,  SecrctarySuiicrintendeiit.  by  June  2ntli 

WORCESTER  AMALGAMATED  FRIENDLY  SOCIETIES'  MEDICAL  AS- 
SOCIATION.—Assistant  Medical  fillicer.  Salary,  £i  lo  per  annum 
and  part  of  midwifery  fees,  also  £.'0  per  annum  for  cab  hire  Ap- 
plications to  Mr.  G.  B.  Gibson,  Gasy  Row,  Worcester,  by  June  1th 


hysiology. 


inual  fee,  £.'».  Twenty  copies  of  printed  applications  and  tcstV 
onials  to  the  Secretary  of  tlie  Court,  Mr.  A.  E.  Clapperton,  sil.  West 
3gent  Street,  Glasgow,  by  June  .'loth. 


MEDICAL  APPOINTMENTS. 

ALLAN,  Charles  J.,  M.B.,  ('.M.Edin.,  appointed  Medical  Officer  of  the 

Burgh  of  Bonnyrigg,  Midlotliian. 
AuMsij.v.  W.  D.,  M.D.DunchM.  appointed  Senior  HousePliysician  to  the 

Royal  Infirmary,  Newcastle  oii-Tyne,  vice  Dr.  Baigcnt,  resigned. 
ArKKV,   P.   J.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 

Tluoat  Department  of  St.  Tliomas  s  Hospital. 
B.\LLANiE,  H.  S.,  M.R.C.S.,  L.U.C.P.,  appointed  HouseSureeon  to  Kinc's 

Colicgo  Hospital.  " 

Bkvili.e,  F.  W..  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant  in  the 

Skill  Department  of  St.  Tliomas's  Hospital. 
Black,  W.  A.,  MB.,  CM  Edin.,  appointed  Medical  Officer  and  Public  Vac- 
cinator for  the  Parish  of  Annan,  Dumfriesshire. 
Box    C.  R.,  BScXond.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Housc- 

Physioi.an  to  St.  Thomas  s  Hospital. 
BROl.TiK'K,  C.  Cuinberlaiid    L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 

OMicer  of  Health  for  the  Tavistock  Rural  Sanitary  District  vice  M 

Williams,  resigned. 
BUHTON  F.VNNiNi;,   F.  W.,  M.B.Cantab,  etc.,  appointed  Physician  to  the 

Jenny  Lind  Infirmary  for  Sick  children,  Norwich. 
CALVERT,  \y.  D.,L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  House-Surgeon 

to  the  Sussex  County  Hospital,  rice  (J.  (;.  Hodgson,  M.R.C.S. 
Cameron,  Alex.    M.D.,  C.M.Glas.,  reappointed   Medical   Officer  of   the 

Workliouse  of  tlie  Caistor  Union. 

CLAiuirRN,  C    H.    M  B.,  CM.Edin.     appointed   Medical  Officer  for  the 
Kitton  District  of  the  Stamford  Union. 

"-'""Ji'^n'  ^-^  LK-CP.    F.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas  s  Hospital, 


Forde,  T  .\.  M.,L.R.C.P.,M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Throat  Department  of  St.  Tliomas's  Hospital. 

Forward,  F.E.,F.R.C.S.,  L.R.C.P.,  reappointed  Non-Rosident  Ophthal- 
mic House-Surgeon  to  St.  Thomas's  Hospital. 

Grahham,  Micliael,  M.A.,  M.B.,  B.Sc.Cantab,  appointed  Resident  Clinical 
Assistant  to  the  Birmingliam  City  Asylum. 

Griffith,  W.  S.,  M.A..  M.B.,  B.C.Cantab,  L.R.C.P.,  M.R.C.S..  reappointed 
Housc-Surgeon  to  St.  Thomas's  Hospital. 

Growse,  William  B..\.Oxon.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  as 
one  of  the  Medical  Offlcers  on  medical  staft'  of  the  Convalescent  Home 
kenilworth,  vice  Dr.  .\tkinson,  resigned.  ' 

Harper,  J.  R..  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St 
Tliomas's  Hospital. 

Hawkins-Ambler,  George  A.,  L.R.C.P.Irel.,  M.R.C.S..  appointed  Medical 
Officer  of  Health  for  tho  Whitley  Urban  Sanitary  District  of  the  Hud- 
dersheld  Union. 

HiSLOP,  John  T.,L.R.C.S.,L.R.C.P.Edin.,L.F.P.S.Glas,  appointed  Medical 

Officer  and  Public  Vaccinator  to  the  Milton  Abbott  District  of  tlie 

Tavistock  Union,  vice  F.  M.  Williams,  resigned. 
Hi-TCHiNsos,  Joseph.  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer 

for  the  Fawley  and  Exbury  District  of  tlie  New  Forest  Union. 
Kellock.  T.  H.,   M.A..  M.B.,  B.C.Cantab,  L.R.C.P.,  F.R.C.S.,  appointed 

Resident  House-Pliysician  to  St.  Tliomas's  Hospital. 
Lack,  T.  L.,  M.R.C.S.,  L.M.,  reappointed  Medical  Officer  of  Health  lor  tlie 

Forehoe  Union. 
L.\KE,  C.  Leonard,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 

"Noble  s  Hospital  and  Dispensary,"  Douglas,  Isle  of  Man. 
Low.  H.,  .M.A.,  MB.,  B.C. Cantab.  L.R.C.P.,  M.R.C.S.,  reappointed  Non- 

Kesideiit  House-Physiciuii  to  St.  Thomas's  Hospital. 
Mackav,  Alexander,  M.A.,  M.B.,  CM.,  appointed  Resident  Surgeon  in 

Aberdeen  sick  Cliildren's  Hospital,  vice  Dr.  Ricliard  Eden,  resigned. 
Mackintosh.  A.,  M.D.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer  for 

Cliesterlield. 

Morris,  J.  J.  N.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Kin"'3 
College  Hospit.al. 

MunuE,  J.,  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  for  the 

Mara/ion  District  of  the  Penzance  Union. 
Owen,  William,  M.R.C.S.,  appointed  Medical  Officer  for  the  Wells  Street 

\\  orkiiousc  of  the  Parish  of  St.  Matthew,  Bethual  Green. 
Par.sons.  William,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 

Health  for  Godalming. 
PiAVi  Alii,  Hugh.  MB.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Physician 

Accoucheur  to  Iving's  College  Hospital. 
Phu-e,  a.  E.,L.K.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Skin 

Department  of  St.  Thomas's  Hospital. 
Raimes,  a.,  M.B..  CM.Edin.,  reappointed  Medical  Officer  of  Healtli  tor 

the  1  ork  Rural  Sanitary  District. 
RoiiLi.ARD,  L.  A.  J..  MB..  B.C.Cantab,  L.R.CP.,  M.R.C.S.,  reappointed 

llouse-Surgeon  to  St.  Thomas's  Hospital. 
Sani.iier,  H.S.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King's 

College  Hospital. 

Shaw,  Raymond  H..  M.B.,  B.S.Diuielm,  appointed  House-Surgeon  and 
Assistant  Secretai-y  to  tlie  West  Herts  Infirmary,  Hemcl  Hempstead, 
vice  Dr.  W,  I).  Arnison.  resigned. 

Spencer,  Walter,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Healtli  for  the  East  Retford  Urban  Sanitary  District  of  the  East  Ret- 
ford Union. 

Steimiesson,  O.  T.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer 

for  tlie  Fifth  District  of  the  South  Stoneham  Union,t'(ceC.  J.  Symonds, 

L.R.C.P.,  M.R.C.S.,  resigned. 
Stilwei.l.  G.  R.  F..  L.R.C.P.,  M.R.CS..  L.S.A.,  appointed  Non-Rosident 

House-Pliysiciaii  to  St.  Tliomas's  Hospital. 
.Stokes.  W.  G  G.,  B.A..  M.B.,  B.C.Cantab,  L.R.C.P.,  M.R.C.S.,  reappointed 

House  Surgeon  to  St.  Tliomas's  Hospital. 
Toi.LEH.  s.   <;     L.R.C.P.,  M.R.C.S.,  reappointed   House-Surgeon  to  St 

Tliomas  »  Hospital. 

Umxev,  W.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  clerk  to  St. 

Thomas  s  Hospital. 
Usher,  C.  H..  B.A..  MB..  B.C.Cantab.,  appointed  Non-Residcnt  Oplithal- 

mic  Housc-Surgeon  to  St.  Tliomas's  Hospital. 

Waddei.ow,  J.  J.,  L.S.A.,  appointed  Assistant  Houso-Aceoucheur  to  King's 
College  Hospital. 

WALKER,  George,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  House- 
Surgeon  to  the  Great  Yarmouth  Hospital,  vice  Mr.  C.  A.  Duckett. 

Watson,  George  A.,  M.B.,  CM.Edin.,  appointed  Assistant  Medical  Officer 
to  the  Birmingliam  City  Asylum,  iice  Dr.  Sprogue,  resigned. 

WniTHELi),  Arthur,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House- 
Physician  to  King's  College  Hospital. 

WiiiTTiNCTON,  T.  p.,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  of 
Health  for  the  Rural  Sanitary  District  of  the  Neath  Union. 

WooDFOHDE,  W.  T.  G.,  M.D.Lond.,  reappointed  Medical  Officer  of  Health 
lor  .\bingdon. 

WVMAN.  C.  .M.A.M.B,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Assis- 
tant Housc-Surgeon  to  St.  Thomas's  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

ROVAL  COLLEGE  OF  SUROE0N.S  OF  ENGLAND,  5  P.M.— ProfOSSor  BeiTy  :  On 

Goitre  :  its  Pathology,  Diagnosis,  and  Surgical  Treatment. 
Lecture  I. 
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London  Post-Gbaduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  R.  Marcus  Gunn  :  Ou  Cataract. 
Hospital  for  Sick  Children,  Great  Orraond  Street,  4  p.m. 
—  Mr.  J.  H.  Morgan  ;  Congenital  Deformities  of  Hands  and 
Feet. 

OdontolOgical  Society  of  Great  Britain,  40,  Leicester  Square,  W.C. 
8  P.M.— Mr.  F.  H.  Balkwill :  Notes  on  Morphological  Dental 
Irregularities  in  some  of  the  Skulls  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  England.  Mr.  Sewill ;  The 
production  of  Caries  by  artificial  means  out  of  the  mouth  ; 
illustrated  with  microscopic  sections.  Mr.  A.  W.  Barrett : 
(1 1  A  Clamp  cctemporised  to  arrest  Alveolar  Haemorrhage. 
(2)  An  Underhung  Bite,  probably  due  to  Incomplete  Deve- 
lopment (if  Upper  Ma.\illa,  dependent  upon  non-eruption 
of  Wisdom  Teetli.  Mr.  Ackery ;  Unilateral  Absence  of 
Teeth  in  a  patient,  aged  3.i. 

TITESDAV. 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  General  Paralysis  of  the  Insane.  E.xamina- 
tion  Hall,  Victoria  Embankment,  5  P.M.— Mr.  Jonathan 
Hutchinson  ;  Arsenic  as  a  Drug. 

WEDNEHDAT. 

ROYAL  College  of  Surgeons  of  England,  ^  p.m.— Professor  Beri-y :  On 
Coitie  :  its  Pathology,  Diagnosis,  and  Surgical  Treatment. 
Lecture  II. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  P.M.— Dr.  T.  H.  Green  ;  Demonstration  of  Clinical  Cases. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  P.^L  — 
Mr.  A.  Q.  SilcDck  :  Choroidal  Aflections. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Kelson.  Mr.  Alban  Doran,  and  others.  Dr.  Herbert 
Spencer  :  On  Visceral  Htcmorrhagcs  in  Stillborn  Children  : 
an  Analysis  of  l.'io  Necropsies,  being  a  contribution  to  the 
Study  of  the  causation  of  Stillbirth ;  with  exhibition  of 
museum  and  microscopic  specimens.  Dr.  John  Phillips : 
The  Inliuence  of  Purpura  Hemorrhagica  upon  Menstrua- 
tion aiid  Pregnancy. 

THVR»tDAV. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Stjuare,  2  p. M.— Dr.  Ormerod : 
Varieties  of  Tremor.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  4  p.m.— Mr.  J.  II.  Morgan:  Cases  of  De- 
fective Gait  in  Children.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m.— Mr.  \V.  R.  II.  Stewart :  Some  of  the 
Causes  of  Ear  Disease. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  .1  pm.— Professor  Ben-y:  On 
Goitre:  its  Patliology,  Diagnosis,  and  Surgical  Treatment. 
Lecture  III. 

London  Po.st-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  p.m.  — Professor  Crookshank  :  Lecture  : 
Actinomycosis.  Practical  Work:  Sections  of  Actinomy- 
cosis. Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  T. 
H.Green:  Demonstr.ation  of  Clinical  Cases.  Great  North- 
ern Central  Hospital,  8  p.m.— Dr.  Galloway:  Demonstra- 
tions of  Morbid  Anatomy:  Kidneys  and  Genito-urinaiy 
Tract. 

8ATi:r»ay. 

London  Post-Graduate  Course.— Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Percy  Smith  :  Clinical  DemonstratiOD. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jot  inserting  annnuneemrntti  of  Births.  Marriages,  and  Deaths  is 
Ss.  Od.,  which  sum  should  lie  forwarded  in  Post  Office  Order  or  Stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
Ackland.— On   May  L'.Mh,  at  :.>i,  Southernhay.   Exeter,   the   wife  of  J 

McKlu)  Ackland,  M.H.C.S.,  L.D.S.Eng.,  of  a  son. 
HiLi.sTKAii.     (In  May  21st.  at    71,  Upper   Richmond    Road,  Putney    the 

wife  of  Herbert  .lolin  Hillslead,  M.H..  of  a  son. 
Langford-.Ionks.— On  May  L'lst,  at  Tan-v-Graig,  Bangor,  N.W  .  the  wife  of 

R.  Langford-.Ioncs,  M.K.C.S.Lond,.  of  a  son. 
Makkham.    On  May  2:ird,  al  :i:t(i.  New  I'ross  Road,  S.E..  Ilie  wife  of  II   W 

Payne  .Makeham,  M. U.C. s..  I,. u.c. p.,  L.s.  A.,  of  a  dauu'hier. 
STRFGNKi.t..    On   .May  L'olh.  at  111.  Brixton  Hill,  the  wife  of  \V:ilter  T 

Strngncll,  M.l),l,oiid.,M.K.C.S.,of  ason. 

DEATHS. 

COSSAH.-At  East  Cralgs,  Corstorphiiie.  N.B..on  May  21st,  Thomas  Cossar 
M.p.,  F.  R.C.  P.E.,  aged  71  years.  Friends  will  please  accept  this  (the 
only)  Inthuation. 

FoRHK.s  Wissuiw  On  May  17th,  at  Rivercourt.  Hammersmith.  Percy 
Forbes  eldest  and  much-beloved  sun  of  Dr.  L.  Forbes-Winslow  aged 
22.  student  at  Charuin  Cross  Hospital,  after  live  months'  terrible  suf- 
fering, the  result  of  blood  poisoning. 

HOGGAN.-On  .May  isth.  at  Nice.  George  Hoggan,  M.B.  and  C.M.Edln 
(  rciimtcil  al  Pcrc-la-Ihaiseon  his.Mili  birthday.  May  21th. 

JosFPn.  At  Moi  Mir,  Litt,lo  Bay  Mines.  Niitre  Dame  Bay,  Newfoundland 
on  April  21th,  IHiU,  Alice  Jane  Dudor.  wife  of  Louis  E.  Joseph,  M  B  ' 
CM.,  Surgeon  Newfoundland  Consolidated  Copper  Mining  Company 


HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

Cancer,  Brompton  (Free),  /fours  o/ yK/rada nee. —  Daily.  2.  Operation 
iJoi/f.-Tu.  S..  2. 

Central  London  Ciphthalmic.    Operation  Vays.—'Daily,  2. 

Charing  Cross.  Hours  of  Attendance. —Medical  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  F.,  l.:io:  Skin,  M..  l.:io:  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9..i0.    Operation  iiuys.-W.  Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  oj  Attendance.  — \>xi,\'s,  1.30. 
Operation  iMigs.-M.  Til.,  2.;)0. 

East  London  Hospital  for  Children.    Operation  Day.-T..2. 

Great  Northern'  Central.  Hours  of  Attendance.— 'Sleii\ca\  and  Sur- 
gical, M.  Tu.  W.  Th.  F.,  2.:w  :  Obstetric,  W..  2:10  ;  Eye.  Tu.  Tli., 
•Z.M;  Ear,  M.  F.,  2.30:  Diseases  of  the  Skin,  W., 2.30;  Diseases 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2. 

Guy's.  Hours  of  .Ittendanee.—yieiWcaX  and  Surgical,  daily,  1.30;  Obstetric, 
M.tu.  F..  l.:i(i:  Eye.  M.  Tu.  Th.  F.,  l..fii;  Ear,Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily.  »;  Throat,  F.,  1.  Operation  Days.— (Ophthal- 
mic). M.  Th.,  l.:)0  ;  Tu.  F.,  1.30. 

Hospit.vl  for  Women,  Soho.  Jfoiirs  o/.(l((cndancf. —Daily,  10.  Operation 
l)ays.—ii.  Th.,  2. 

King's  College.  Hours  of  .itleudancc. —'^Icdical.  daily,  2  :  Surgical,  daily, 
l.:!0 ;  Obstetric,"  daily,  L.'io  ;  o.p.,  Tu.  W.  F.  .S..  l.:JO  ;  Eye,  M.  Th., 
1.30 ;  Ophthalmic  Department,  W.,  2 ;  Ear,  Th.,  2 ;  Skin,  P., 
l.,'»  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  l>ay».— 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— 'McdH^n.l.  daily,  exc.  S..  2 ;  Sureical.  dailv, 
1.30  aiid2:  Obstetric,  .M.  Th.,  l.:!o;  o.p..  W.  S..l.ju;  Eve,  Til. 
S.,  9  ;  Ear,  S..  9.30  ;  Skin,  Th.,  9 ,  Dental,  Tu..  9.  Operation  Hays. 
-M.Tu.  W.  Th.  S.,2. 

London  Temperance  Hospital.  Hours  of  Attendance— yiediciLl.'il.Tu. 
F.,  2  ;  Surgical,  M.  Th.,  2.     Operation  lJays.—},l.  Th.,  4.3o. 

Metropolitan.  Hours  of  .itiendance. —  yietiical  and  Surgical,  daily,  9; 
Obstetric,  W.,  2.     Oiieralion  [)ay.-T..  9. 

Middlese.\.  Hours  of  Attendance.— 'iAai\cs.\  and  Surgical,  daily.  1.30  ; 
Obstetric,  M.  Th.,  1.30  ;  o.p..  M.  F.,  9,  W.,  l.:»;  Eye.  Tu.  F..  9; 
Ear  and  Throat,  T.-.,  9;  Skin,  Tu.,  4,  Th..  9.;!o :  Dental,  M.  \V. 
F.,  9.30.    Operation  l)ays.—\\.,  1,  S.,  2  ;  (Obstetrical),  W.,  2. 

National  Outhop.edic.  Hours  oj  Attendance.— ii.lu.  Th.  F.,  2.  Opera- 
tion Vai/.-W.,  10. 

North-West  London.  Hours  of  Attendance.  -'Medical  and  Surgical, 
dailv,  2;  Obstetric,  w!.  2;  Eve,  W.,  9;  Skin,  Tu.,  2;  Dcutal, 
F.,  9'.    Operation  Hay.— Th.,  2.30. 

Royal  Free.  Hours  of  .illendance.  —  Medical  and  Surgical,  dailv,  2  ; 
Diseases  of'Woinen.  Tu.  S..  9  ;  Eve.  M.  F..y;  Dental,  T'h.,  9. 
Operation  Dai/s.—W.  S.,2;  (Ophthalmic),  M.  F.,  Io..'io  ;  (Diseases 
ot  Women).  S..  9. 

Royal  London  Ophthalmic.  Hours  of  .4«cn((aHce.— Daily,  9.  Operation 
/Jaj/s.— Daily.  10. 

Royal  Orthop.t.dic.  Jlours  of  Altcndancc—Dnilv,  1.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  1. 
Operation  JJays.-  Daily. 

St.  Bartholomew's.  Hours  of  Attendance.— i'led^cai  and  Surgical,  daily, 
l.:io;  Obstetric.  Tu.  Th.  S..  2:  op.,  W.  S.,  9;  Eve,  W.  Th.  S., 
2.:U):  Ear,  Tu.  F..2,  .Skin,  F..  1.3o:  Larynx,  F.,  2.30;  Ortho- 
pa.>dic,  M.,  2.:so  ;  Dental.  Tu.  F.,  9.  Operation  Days.-U.  Tu.  W. 
S.,  l.:)o  ;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George's.  Jfours  of  .lllrndauce.— Medical  and  Surgical.  M.  Tu.  F.  S., 
12  ;  Obstetric,  Th..  2  ;  op..  Eve,  W.  S.,  2  ;  Ear.  Tu.,  2  ;  Skin,  W., 
2  ;  Throat,  Th.,  2  ;  Orthopaedic.  W  .  2  ;  Dental,  Tu.  S.,  9.  Opera- 
tion Days. -7ll.,  I  ;  (Ophthalmic),  P.,  1.1.1. 

St.  Mark's.  Hours  of  ,4 f/f»f/a;)rf.— Fistula  and  Diseases  of  the  Rectum, 
males,  W.,'8.4.i;  females,  Th..  s.4o.    operation  /)a.i/.— Tu.,  2. 

St.  Mary's.  Hours  of  .4»fii<'(i«cf— -Medical  and  Surgical,  daily,  l.4.'> :  op., 
1.30;  Obstetric,  Tu.  F.,  1.4.-.;  Eve.  Tu.  F.  S..9:  Ear,  M.TIi.,  3; 
Orthopiedic.  W.,  10;  Throat,  Tu.  F..  !.;»;  Skin.  M.  Th.,  9..30; 
Electrotherapeutics.  Tu.  F  ,  2;  Dental,  \V.  S.,  v.M:  Consulta- 
tions. M..  2.:(o.  Operation  Dayt.—Tu.,  1.30;  (Orthop.xdic),  W., 
11 ;  (Ophthalmici,  F..  9. 

St.  Peter's.  Hours  of  Attenditncr.-'i.l..  Sand  .1,  TU..2.  W.,  2.,30  and  .S  Th., 
2,  F.  (Women  and  Children),  2,  S.,  3.3*.i.    ftpcration  ltay.—\\'.,  2. 

St-  TiiOiiAs's.  Hours  of  .l/^f»da»rc.— Medical  and  Surgical,  daily,  exc. 
W.  and  s.,  2;' Obstetric,  Tu.  F..  2  ;  o.p  .  W.  s.,  i.:W:  Kve.'Tu.,2; 
o.p.,  dailv,  exc,  S.,  I.:i0:  Ear.  M.,  l.;to;  Skin,  F.,  l.:ui;  Throat, 
Tu.  F.,  l.:io;  Children,  S..  l.,'lo;  Dental.  Tu.  F..  10.  Ofirralion 
7i<iVS.-\V.  S.,  1.30;  (Ophthalmic), Tu, 4,  F.,  2  ;  (Gynaieologicall, 
Th..  2. 

.Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.- 
Hally,  l.:w.    Operation  l)ay.  —  \\..'J.:u. 

Throat,  Golden  Siniare.  Hours  of  ,4i(oid(iHCf.-DaiIy,  l.,'W  ;  Tu.  and  F., 
6.:io;  Operation  Day.-t\\..  2. 

University  College.  /7oi(r.«  of  A  i/cJidniic*'.- Medical  and  Sui-gical.  daily, 
l..'t0;  Obstetrics,  M.  \V.  F..  1.30;  Eve,  .M.  Th  ,  2;  Ear,  M.  Th..9; 
Skin,  W.,  l.l.i,  S..  9.1,1;  Thro.it.  M.  Th.,  9;  Dental,  W.,  9.30; 
Operation  Days.  —  \\.  Th..  L.'io;  S..  2. 

West  London.  Hours  of  .4 ((fiirfnucc- Medical  and  Surgical,  daily,  2; 
Dental.  Tu.  F.,'  9.:io ;  Eve.  Tu.  Th.  S  ,  2  ;  Ear.  Tu..  10  :  Oithopic- 
dic  :  W.,  2;  Diseases  of  Women.  W.  S.,  2;  Electric,  Tu..  10,  F., 
4  ;  Skin.  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  i)ayj.— Tu, 
F.,  2.,30. 

Westminster.  Hours  of  .4 ((ciirfnncc-  Medical  and  .•Surgical,  daily,  1  :  Ob- 
stetric, Tu.  F..  1  ;  Eve,  M.  Th.,  2.,'io  ;  Ear,  M..  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.16.   'Operation  Days.-Tu.  W.,  2. 
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LETTERS,    NOTES,    AND   ANSWERS   TO 
CORRESPONDENTS. 

CO>tM0NICATIONS  FOE  THE  CCERENT  WEEK'S  JoPENAL  SHOCLD  EEACH 
THE  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 
GRAMS  CAN  BE   RECEI%-ED   ON  THCRSDAY  MORNING. 

CoJiMUNiCATiONS  respecting  editorial  matters  should  be  addressed  to  the 

tditor  42fl.  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

".°.H:"*J'I®'^  °'  '*'*  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Ofhce  of  the  Journal,  and  not  to  his  private  house. 
ArriTORS  desiring  reprints  of  their  articles  published  In  the  British 

MKniCAL  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names-of  course  not  necessarily 
for  publication.  ^ 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

<  nrrespondents  of  the  following  week. 
Mavuscripts  forwarded  to  the  Office  of  this  Journal  cankot 

under  any  circumstances  be  returned. 
PiTRLic  Health  DEPART.MENT.-We  shall  be  ranch  obliged  to  Medical 

utiicersot  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Kcports,  favour  us  with  duplicate  copies. 


ffl*  QueHee.  amwert,  and  mmrnvnicatiotu  relating  to  mbjects  to  Khich 
(•pedal  departments  of  the  British  Medical  Journal  are  devoted,  mill  be 
foiud  under  their  respective  headings. 

QrERIES. 

M.D.  asks  whether  thcic  isniiy  distinction  which  could  be  piocuied  from 
,-\ny  society  ur  orderin  recognition  of  the  services  of  a  lacfv  who.  bv  her 
own  efforts,  succeeded  in  cstablitliing  a  special  hospital  where 'none 
e-vistea  before. 

_  ,   ^      ,      ,    ,  f'lniAiE  of   rrvoN  and  Corn  wail. 

h.  I..  P.  asks  to  be  recoiiuncndcda  hook  or  books  which  give  llie  Icin- 
peiatuie  and  rainfall  of  places  on  the  coasts  of  Devon  and  Cornwall  He 
wislics  to  find  one  with  a  climate  suitable  to  an  Indian  oflicer  who 
suitors  from  a.sthiua. 

Medical  Ptity  in  Paris. 

'-','.  J;"'P  f^MERON  (Dundee;  writes:    The  courses  and  lectures  at  the 

.cole  Pratinueof  tlieiMiulto  de  McVlecinc  dc  Paris-are  they  open  to 

l.ritisli  medical  giaduates,  and,  roughly,  what  are  the   fees  charged '- 

The  clinics  at  the  various   Paris  hospitals- arc  tbcv  free    or  is  the 

system  the  same  as  in  this  country  necessitating  attachment  lor  terms 

","  All  lectures  and  public  courses  of  the  Paris  Faculty  of  Medicine,  and 
.111  ihe  ofBcial  clinics  arc  open  to  foreign  medical  men  of  any  nationa- 
lity without  feu.  A  small  fee  is  leiuiicd  for  dissection.  Full  informa- 
tion as  to  courses,  etc..  will  be  found  in  the  liuide  iUdical  de  I'arif  ju^t 
published  by  the  Scmainc  Medical, .  The  work  can  be  obtained  from 
the  Man.iger  of  that  Journal,  18,  Rue  de  I'Abbc-dc  I'Epi^e,  Paris,  on  re- 
mit'.iag  four  franc. 


AXSWEKS. 

'Tk  Pauvbe  BossD-aiul  J.   F.   B.  arc  recommended  to  consult  their 
medical  attendants.     We  do  not  give  medical  advice. 

^\'  '^'  '^T^^'-  ^°^''V\3oncs.-s  Midicaland  surgical  iltnnirs  arc  to  be  oh 
lamed  from  the  authorat  130,  Washington  Avenue.  Xew  Orleans. 

A  Member.- Xo  method  of  curing  cataract  without  operation  has  yet 
beeu  discovered.    The  person  referred  to  in  our  correspondent's  letter 

L,'h  for 
;  majority 


has  never  been  able  to 'bring  forward  a  suc«ss'ful  case"althouch 
many  years  he  h,as  traded  upon  the  credulity  of  the  public,  the  majo 
of  his  victims  being  English.  "-"ju 

Stains  for  Micro-organisms. 
H.  T.---A  capital  little  work  on  section  Cullin,/  and  Stainina  is  that  bv 
\\  alter  S.  Colnian,  M.B.r.ond.,  published  by  H.  K^  Lewis.  London,  m-?. 
The  method  of  staining  fuchsine  bodies  will  be  found  in  Dr  Russell's 
paper  HI  the  British  Medical  Journal  of  December  l.-itli,18i«p  "page 
lAin.  The  best  method  of  staining  for  coccidia  of  Paget's  disease  is 
with  Ehrhchs  hicinato.xylin,  rubine,  and  methyl  orange  «t.ain  first 
in  ha-matoxylin,  discharge  most  of  the  colour  with  very  dilute  acetic 
acid,  wash  in  ordinary  tap  water,  then  stain  for  ten  or  fiYteen  minutes 
>n  a  mixture  of  equal  parts  ot  saturated  solutions  of  metlivl  orance 
and  rubine.  mount  in  balsam  instead  of  methyl  oraUL'e  anil  nibinp  ■ 
cosine  may  be  used  as  a  contrast  stain.  i.         "     ,.,^i,.c  , 

A.  B  -The  best  method  of  staining  tubercle  bacilli  is  the  Zichl-Veelsen 
method,  with  or  without  (iabbett's  modiflcation  Dissolve  *2  oa'rts 
basic  fuchsine  in  Up  parts  alcohol  and  loo  parts  of  5  per  cent  car- 
bolic acid  solution,  fllter,  heat  in  a  watch  glass  until  steam  rises' thcu 
place  the  cover  glass,  surface  downwards,  on  this  for  two  or  three 
minutes,  wash  a  second  in  a  25  per  cent,  sulphuric  acid,  then  in  abso- 
lute alcohol. and  if  most  of  the  stain  has  disappeared  transfer  to  a 
wateiy  solution  of  methylene  blue,  wash  in  water  and  evamine  in  i 
drop  of  distilled  water.    The  bacilli  are  red,  cells  blue     The  contrast 


}v,JfT»^f<.°5'.3''^®"  uses  the  acid  along  with  the  methvlene  blue  so 
that  he  is  decolorising  and  contrast-staining  in  one  proiess  There 
J™ '?n",!]lf,;?l^°.ih^«.r  ^l^""  '^'"l^O'J^.  but  this  &  at  once  b^oth  .fslmpl^a'ud 


an  efficient  method. 
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Ruper,£l  s.;  Mr.HenryStear,£2  2s.;  and  to  make  the  following  cor- 
rection :  Mr.  Harrison  Cripps,  £2  2s.  unuiviui;  coi 

_       ,        .        „  Virchow  Testimonial. 

The  American  Committee  which  has  just  issued  an  appeal  for  contribu- 
tions towards  the  testimonial  which  it  is  intended  to  present  to  Profes- 
sorR.Nirchow  on  his  seventieth  birthday,  includes  the  names  of  Drs 
i,  ,v*^,i^^'"t'T.'  ?^  Pliiladelphia  :  Gustav  Baumgarten.  of  St.  Louis  •  W  ■?" 
Bel  leld  of  Chicago  :  JS.  Billings,  of  Washington  ;  H.  C.  Chapman' of 
Philadelphia ;  F.  fJelalield,  of  New  York  :  W.  H.  Diaper,  of  Kew  York  • 
K.  H.  Fritz,  of  Boston:  J.  E.  Graham,  of  Toronto:  Abraham  Jacobl  of 
New  \ork  ;  A.  L.  Loomis.  of  New  York  :  W  T.  Lusk.  of  New  York  ■  H 
M  Lyman  of  Chicago  :  W.  Osier,  of  Baltimore  ;  W.  Pepper,  of  Pliila^ 
delplua:  '.Ross  of  Montreal  :  .Nicholas  .«ciin.  of  Milwaukee:  F  <• 
Sh.attuck,  of  Boston  :  J.  Collins  Warien,  of  Boston;  W.  11.  Welch  of 
Baltimorc:andJ.T.Whittaker,  of  Cincinnati.  'citu,  oi 
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A  Warning. 
Mr.  Thomas  Hamilton  (Stoke  Newington.  N.)  writes:  On  Monday, 
May2.'itli,  a  man  of  gentlemanly  appearance  called  at  my  house.  He 
gave  the  name  of  Higgins.  and  asked  if  I  w.is  in.  Mv  senant  said  I  was 
out,  but  would  most  likely  be  in  soon  to  lunch.  He  was  shown  into 
my  consulting  room,  where  my  wife  saw  him,  and  he  informed  her  he 
had  come  from  the  country  to  consult  me.  He  said  he  would  not  wait 
then,  but  return  in  half  an  hour  after  having  had  some  lunch.  He  did 
not,  ho>vever,  and  carried  off  a  box  of  surgical  instruments.  The  man 
is  tall,  about  6  feet ;  very  fair  complexion,  light  sandy  hair :  moustache, 
no  whiskers;  looks  about  30;  long,  loose,  fawn-coloured  overcoat;  brown 
bowler  hat. 

Sir  Frederick  Leighton's  Athlete  Struggling  with  a  Python. 
Mr.  T.  S.  Ellis  (Gloucester)  writes  :  Visitors  to  the  Roval  .\c.adcinv  Ex- 
hibition who  examine  this  striking  group  in  marble  will  find  that  the 
great  toe  is  bent  at  sucli  an  angle  that  the  nail  touches  the  ground. 
May  I  ask  those  who  may  care  to  do  so  to  consider  wliether  this  feature, 
if  it  were  possible  in  Nature,  would  accord  with  the  mission  of  art  ? 

Of  the  two  bones  of  tlie  great  toe  (specially  developed  in  man)  the 
first  is.  in  vigorous  action,  held  down  lo  the  ground  by  a  powerful  com- 
bination of  muscles  in  the  sole,  thus  ensuring  that  the  long  flexor 
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muscle  shall  have  the  same  efTect  on  the  final  one.  But  here  the  great 
toe  is  as  if  the  sole  musrles  and  the  hony  arch  of  the  foot,  designed  to 
protect  llicm  from  the  weight  of  the  body  ;both  also  human  character- 
istics), did  n(»t  exist. 

I  liav(f,  in  The  lliunnn  runt,  discussed  the  position  of  all  the  toes,  as 
given  hv  sculptors,  at  a  length  inadmissible  here.  1  would  now  only 
remark'  that  the  highest  ideal  is  not  that  of  grasping  organs  but. 
rather,  oi  being  designed  to  give,  on  a  small  basis,  the  best  possible 
foot-hold  by  pi'essure  against  tlie  solid  ground  on  which  there  is  noth- 
ing to  grasp. 

•    On  Rapid  Dilatation  of  the  Ckuvix  and  Uteeine  Civity  by 
Hkhak's  Gkaduatkh  liOfiiiES. 

Dr.  .\i,EXANnER  Di'KK(  Dublin)  writes  :  On  reading  the  paper  by  Dr.  John 
Phillips  under  the  above  heading  in  the  iJuixisH  Medical  Journal 
of  May  2;trd,  it  seems  tome  that  he  claims  too  much  for  that  instru- 
ment :  nor  do  I  think  his  conclusions  will  be  agreed  to  by  most  gynai- 
colojrists.  The  swcei'iiig  statement  in  the  latter  part  of  his  paper, 
namely.  '*  that  for  exploration  of  the  uterine  interior  and  treatment  of 
any  disease  thci-e,  tliis  method  of  rapid  dilatation  is  much  superior  to 
any  other  both  in  rapidity  of  completiou  and  absence  of  septic 
setiuchf  ■'  1  entirely  deny.  I  ([uite  agi'ee  with  Mr.  Lawson  Tait  that  •*  it 
means  sitting  at  the  bedside  for  some  hours  exercising  a  deal  of  force 
to  the  exhaustion  of  himself  as  well  as  the  infliction  of  much  pain  on 
the  patient." 

I  should  like  to  ask  Dr.  Phillips  how  he  avoids  pushing  up  the 
uterus  when  he  uses  no  volsclla  (in  the  Sims  position),  nor  anycounter 
pressvire  or  support,  and  how  the  uterine  ligaments  are  expected  to 
acrt  after  this  rough  treatment  V  I  have  always  held  that  if  dilatation 
can  be  efTected  by  means  of  one  instrument,  it  will  be  a  vast  improve- 
ment on  the  method  of  using  a  number.  The  insertion  and  with- 
drawal alone  of  such  even  the  most  tolerant  uterus  will  naturally  resent. 
As  tlie  designer  of  a  I'npid  uterine  dilator  (now  in  use  by  a  number  of 
the  leading  gyna:cologists),  1  hope  I  may  be  excused  for  not  agreeing 
with  Dr.  .Joim  Phillips  in  his  praise  of  Ifegar's  instruments,  more 
espe('ially  as  he  does  not  state  whether  he  has  tiied  all  the  other  forms 
before  giving  such  unqualified  credit  to  the  "German  bougies." 

Dit.  ARTiiirR  II.  N.  I.EWERS  iWimpole  Street,  W.)  writes:  I  see  that  Dr- 
John  Phillips,  in  his  paper  "  On  Rapid  Dilatation  of  the  Cervix  "  in  the 
British  Medical  Journal  of  May  2:ird,  refei-s  to  one  of  mine  on  the 
same  sul>ject  which  appeared  in  i\\e  Lnncft  about  four  years  ago.  We 
are  botli  agreed  in  preferring,  as  a  general  rule,  rapid  dihdation  to 
dilatation  by  tents.  lint  as  to  the  details  of  the  method,  it  seems  to  me 
to  be  most  impoi-tant  to  draw  down  the  cervix,  and  fix  it  with  a  vol- 
sella  when  the  dilators  are  being  passed;  while  f  gather  from  Dr. 
Phillips's  paper  that,  although  he  also  adopts  that  method,  he  con- 
siders it  ec|ually  good  practice  to  pass  the  dilators,  held  firmly  in  a 
specially  constructed  pair  of  forceps,  without  fixing  the  cervix.  The 
advantage  of  lixing  the  cervix  during  dilatatiou  is  that  the  amount  of 
the  force  used  can  be  much  more  accurately  appreciated,  and  that  the 
whole  of  the  force  is  exerted  in  the  right  direction.  When  a  dilator  of 
the  usual  leugth.  about  I  inches,  is  held  firmly  in  a  pair  of  the  forceps 
Dr.  Phillii>3  desciibes,  it  is  nitchanically  equivalent  to  a  dilator  as  long 
as  the  foiccps  and  the  dilator  held  in  it  together.  Now  the  amount  of 
leverage  in  action  varies  directly  with  the  length  of  the  dilator  used, 
and  therefore  with  a  long  instrument  a  comDar.atively  small  force  at 
the  handle  may  be  multiplied  to  a  dangerous  degree  at  the  part  of  the 
cervix  under  dilatation.  With  proper  precautions  rapid  dilatation  of 
the  cervix  is  a  perfectly  safe  method,  and  in  a  large  number  of  cases,  1 
should  think  not  fewer  than  lifty,  in  whicli  1  liave  employed  it  no  bad 
result  has  followed.  But  fatal  results  are  not  unknown,  and  have  most 
probably  l>cen  due  to  deep  lai'erations  in  the  neighbourhood  of  the 
internal  OS.  VVhen  a  long  dilator  is  used,  and  the  cervix  is  not  tixed, 
a  much  greater  force  may  l)e  in  action  than  the  operator  has  any  idea 
of,  and  under  such  conditions  the  risk  of  laceration  cannot  be  iucon- 
siderable.  I  am.  of  course,  only  referring  to  cases  where  the  degree  of 
dilatation  rc(|uired  is  that  necessary  to  allow  of  the  linger  being  passed 
into  the  uterus. 


LETTERS,  COMMUNICATIONS,  Etc.,  received  from : 
(A)  Dr.  Abcrcrombic,  London;  Messrs.  Atkey  and  Roker,  Bourne- 
mouth ;  Dr.  James  Anderson,  I'lverton  ;  Mr.  J.  G.  Adami,  Cambridge  ; 
Messrs.  Adlai'd  and  Son,  London;  Mr.  C.  E.  Abbott,  Braintrec ;  (B) 
Dr.  E.  licrdoe.  London  ;  Mr.  F.  W.  Burtou-Fanning,  Norwich  ;  Mr.  A.  A. 
Bowlby,  London  ;  Dr.  A.  11.  Banipton,  llkley  in-Wharfedalo  ;  Mr.  J.  W. 
Black.  Inverness;  Mr.  (I.  B.  Bean,  South  Tottenham  ;  Dr  G.  W.  Balfour, 
Kdinburgh  ;  Dr.  H.  Barnes,  Carlisle;  Dr.  Bridgwater,  Harrow;  liri- 
gadoSurgcon  ;  Dr.  Bond,  Gloiicceter ;  Mr.  H.T.  Batchelor,  Queens- 
town,  Cape  Colony;  Mr.  B.  Brooks.  Hull;  Dr.  J.  Browne,  St.  llclier, 
Jersey  :  Dr.  D.  Bruce,  Nctley  ;  Mr.  W.  L.  Beardmore,  London  ;  Dr.  M. 
A.  Boyd,  Dublin  ;  Dr.  lialdiug,  Koyston ;  Messrs.  J.  L.  HuUock  and  Co., 
London.  (C)Dr.  Il.Caudlish,  Ayr ;  Surgeon-tiencral  Cornish, London  ; 
Mr.  T.  A.  Collinson,  Ilanwcll ;  Club  Surgeon  ;  Mr.  C.  B.  Caisey,  Chat- 
ham. (D)  Dr.  P.  M.  Davidson,  Congleton  ;  Mr.  Albau  Doraii,  London  ; 
Dr.  A.  C.  Dixey,  Caldicott ;  Mr.  A.  G.  Don,  Seveuoaks  ;  Dr.  J.  W.  Downic, 
Glasgow ;  Dr.  P.  T.  Duncan.  Croydon  ;  Dr.  A.  Duke,  Dublin  ;  Denaeyers 
Peptone  and  Extract  of  Meat  Co.,  London  ;  Disgusted;  Surgeon-M.ijor 
S.  L.  Dobie,  London  ;  Dr.  A.  Davidson.  Liverpool ;  Messrs.  J.  W.  Drys- 
dalo  and  Co.,  London;  Mr.  II.  P.  Dunn,  London  ;  Miss  M.  R.  Dav, 
London.  (B)  W.  A.  Elmslic,  M.B. ;  Mr.  T.  S.  Ellis,  Gloucester.  (F) 
Mr.  W.  Adams  Frost,  London;  Mr.  A.  T.  Freeman,  Reading;  Sir 
Joscjih  Fayrer,  London  ;  Dr.  A.  Forsyth,  Greenwich.  (Q)  Mr.  F.  D. 
Grayson,  Raylcigh;  Dr.  A.  S.  Gnbb,  London;  Dr.  .T.  H.  Glenn,  Bray; 
Mr.  W.  Guruer,  London;  Mr.  S.  M.  Giles,  Sunawar,  Punjab;  Messrs. 
OuUlaumo  and  Son,  Bournemouth;  Mr.  O,  B.  Gibso»,  Worcester;  Dr. 


Griffith,  London;  Mr.  W.  Growse,  Kenilworth  ;  Mr.  James  Gibson, 
Greetland  ;  G.  ;  Mr.  G.  Gravells.  Bedford.  (H)  Professor  V.  Horsley, 
London  ;  Mr.  Nelson  Hardy,;London  ;  Mr.  .\.  Harkness,  Stamford  Hill 
Dr.  W.  R.  Haydon,  Tiverton  ;  Mr.  W.  Hiudshaw-Budd,  Liverpool ;  Mr. 
II.  J.  llildigc,  Harrow;  Dr.  V.  Harris,  London;  Brigade-Surgeon  J. 
Hector,  Anerley;  Thomas  Hamilton,  M.B.,  Stoke  Neivington  ;  Dr.  G.  E. 
Herman,  London  ;  Mr.  W.  Hunt,  Balham  :  Mr.  P.  S.  Hutchinson,  Lou- 
don. (J)  J.  F.  B.  :  L.  E.  Joseph,  M.B.,  Little  Bay  Mines.  Newfound- 
land;  Mr.  E.  Lloyd  Jones,  Cambridge.  (K)  Messrs.  Knight,  Hum- 
phrey, and  Co.,  Liverpool :  Dr.  Norman  Kerr,  London  ;  Dr.  Kelly, 
Taunton.  (Ii)  Dr.  W.  J.  Laurie,  Ayr;  Mr.  C.  B.  Lockwood,  London; 
Dr.  H.  G.  Lys,  Bournemouth:  Mr.  T.  Leeds,  London;  Mr.  J.  LaS'an, 
Carnarvon,  West  .\ustralia ;  Mr.  A.  D.  H.  Leadman,  Boroughbridge ; 
Mr.  C.  H.  Leet,  Seaforth;  Mr.  C.  L.  Lake,  Banbury;  Dr.  A.  H.N. 
Lowers,  London  ;  Sir  Joseph  Lister,  London  ;  Mr.  R.  Langford-Jones, 
Bangor.  (M)  Dr.  C.  S.  Murray,  London  ;  E.  .\.  Milner,  M.B.,  King's 
Langley :  Mr.  W.  A.  Maggs,  London  ;  Mr.  E.  Millais.  London  ;  .\  Mem- 
ber of  the  B.  M.  A. ;  Dr.  Major,  Bradford  :  Mr.  F.  C.  Melhado,  London  ; 
Mr.  L.  Mark,  London;  Dr.  H.  A.  H.  McDougall,  Wincanton;  Dr.  J.  \V. 
N.  Mackay,  Elgin  ;  Dr.  Murphy,  West  Malvern  :  Mr.  M.  D.  Makuna, 
Treherbert.  (O)  Dr.  Ogle,  London.  (P)  Major  L.  W.  Pead,  AJtcar  ; 
Mr.  H.  W.  Pooler.  Birmingham  ;  Dr.  F.  T.  Paul.  Livei-pool :  Mr.  D'Arey 
Power,  London  :  Dr.  B.  Pogson,  Durham.  (R)  Dr.  Beaven  Rake,  Simla; 
Hon.  Mrs.  Page  Robeits,  London;  Mr.  W.  Reed.  Canterbury;  Dr.  \V. 
Robertson,  Newcastle-on-Tyne  :  Professor  C.  S.  Roy.  Cambridge  ;  Dr. 
B.  Rush,  Glasgow  ;  Dr.  J.  J.  Ridge,  Enfield;  Mr.  G.  Rendle,  London. 
(S)  Mr.  J.  A.  Smith,  Brondesbury;  Mr.  S.  Snell,  Sheflield ;  Sir  E. 
Sieveking,  London  ;  The  Secretary  of  the  Giosvenor  Hospital  lor 
Women  and  Children,  London  :  Sir  William  Stokes,  Dublin  ;  Surgeon 
M.S. ;  Dr.  R.  Sislcy,  London  :  Dr.  J.  G.  Swaync.  Clifton  :  H.  M.  Smcllie, 
M.B.,  Jarrow-on-Tyne  :  The  Secretary  of  the  Society  of  Apothecaries, 
London  ;  Dr.  R.  Wade  Savage,  London  :  W.  Snodgiass.  M.B.,  Glasgow  ; 
The  Secretary  of  the  Manchester  Pathological  .Society.  (T)  Mr.  Tay- 
lor, Edinburgh  ;  Sir  H.  Thompson.  London  :  Mr.  W.  Towers-Smith, 
London  ;  Three  of  the  M.S. ;  Mr.  T.  W.  Talbot,  Hong  Kong  ;  Mr.  H.  J. 
Thornton,  Uppingham  :  Mr.  J.  Tay.  Bristol ;  Mr.  J.  Tweedy,  London  : 
Mr.  Terry.  Northampton.  (U)  Dr.  C.  T.  Urquhart.  Aberdeen.  CW)  Mr. 
T.  G.  Wainwiight.  London:  Dr.  A.  Wilson,  Leytonstone :  Dr.  Hale 
White.  London:  Mr.  T.  Windsor,  Manchester;  Dr.  E.  Willoughby, 
London:  Mr.  T.  H.  Williams.  Oswestry  ;  Sir  T.  Spencer  Wells,  London  ; 
Professor  li.  C.  .\.  Wiiidle.  Birmingham;  Mr.  J.  1).  Windle.  Southall. 
(X)  X.Y.i(Y)  Dr.  BurneyYeo,  London  ;  Mr.  Samuel  Yeaisley,  Crewe, 
etc. 


BOOKS,  Etc.,  RECEIVED. 

Pathogcnie  du  Cholera  Moibus.  ParLe  Dr.  Ladisla^  Druzylowski.  Paris: 

G.  Steinheil.    ISHl. 
Cookery  for  the  Diabetic.    By  W.  H.  and  Mrs.  Poole,  with  preface  by  Dr. 

Pavy.    Price  I's.  I'd.    London  :  Longmans,  Green,  and  Co.    lei'l. 
Introduction  a  I'litude  Cliuiquc  eti  la  Pratic[Ue  des  Accouchements.    Par 

le  Professor  L.  H.  Farabeut  et  le  Dr.  Henri  Varnier.    Paris  ;  Georges 

Steinheil. 
Zoology  Notes  for   Students  of  Medicine   and   Science.    By  Alexander 

Johnstone,  F.G.S.     Price  :!s.  i:d.    Edinburgh:  E.  and  S.  Livingstone. 
Lessons  in  Elementary  Biology.      By  T.   Jellery    Parker,    B.Sc,    F.R.S. 

Price  10s.  lid.    London  :  Macmillan  and  Co.     isyl. 

MAKE    OF    CHARUE»    FOR    ADVEKTI8EME.VT8    IN    THS 
BRITII!iH    .UEDIt'Al    JOIIOAL. 

Seven  lines  and  under  ...  ...  ...     £0    .s   e 

Each  additional  line...  ...  ...  ...        0    0    4 

A  whole  column         ...  ...  ...  ...        1  15    0 

A  page  ...  ...  ...  ...  ...        5    0    0 

.\n  average  line  contains  seven  words. 
When  a  series  of  insertions  of  the  same  advertisei.ient  is  ordered  a  dls- 
Oouut  is  made  on  the  above  scale  in  the  fulluwiu  ;  proportions,  bOTond 
which  no  reducti(Ui  can  be  allowed. 

For  i!  insertions,  a  deduction  oJ  ...  ...  10  per  cent. 

„  12  or  la    „  „  ao 

..  -'a 25       „ 

,.   52  „  „  ...  30        „ 

Special  terms  for  occasional  change  of  copy  during  series  : 
20  per  cent,  if  not  less  than  26  pages  be  taken  i  or  their  equivalent 
25  „  „  63  „  >  in  half  or 

■W  ,,  „  104  .,  1       quarter  pages. 

For  thes(  terms  the  scrieH  must,  in  each  case,  be  completed  uilliin  tticlct  monthi 
from  the  dale  u/nrsl  insrrliim. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Ortloc.  not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and, 
if  not  paid  f<n-  at  llic  lime,  should  be  accompanied  by  a  reference. 

Po^t  (illieo  Orders  should  lie  made  payable  to  the  Itritish  Medical  Asso- 
ciation at  the  West  Central  I'ost-Ollice,  High  Holborn.  Small  amounts 
may  be  paid  in  postage-stamps. 

NOTicK. -Advertisers  are  requested  to  observe  that  it  is  contrary  to  the 
Postal  Regulations  to  receive  at  Post-Offices  letters  addressed  to  InltUls 
atily. 


June  6,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1213 


A   LECTURE 

ON 

ARSENIC    AS    A    DRUG. 

Delivered  as  part  of  the  London  Poat-Graduate  Course. 

By    JONATHAN    HUTCHINSON,   F.R.S.,  LL.D., 

Consulting  Surgeon  to  the  London  Hospital. 


I 


Gentlemen, — Tliere  are  certain  forms  of  skin  disease  against 
which  arsenic  appears  to  possess  specific  power.  They  yield 
immediately  to  its  intiuence,  and  with  the  most  astonishing 
certainty.  Of  these,  the  condition  known  as  pemphigus  diu- 
tinus  or  persisting  pemphigus  stands  foremost.  As  a  rule,  no 
fresh  bulhc  are  produced  after  the  administration  of  the  ar- 
senic has  been  commenced,  and  the  patient  quickly  regains 
health,  with  perfect  soundness  of  skin.  There  are,  I  am 
aware,  a  few  exceptional  cases,  especially  those  whicli  occur 
in  elderly  subjects  and  those  which  are  complicated  by  dis- 
ease of  tlie  mucous  membrane  of  the  mouth. 

I  fear  that  we  learn  but  little  by  the  observation,  which   is 
now  generally  admitted,  that  arsenic  is  an  almost  universal 
specific  against  pemphigus.    As  to  the  cause  of  what  pem- 
phigus is,  we  are  quite   ignorant,  and  equally  so  as  to  how 
arsenic  acts  in  preventing  its  development.     Tliere  are  a  few 
other  rare  afFections  of   the  skin  concerning  which  one  can 
speak  with  the  utmost  positivencss  as  regards   the  prompt 
efficiency  of  arsenic  in   tlu  ir  cure.    I  possess  a  portrait  of  a 
very  typical  ease  of  the  rare  malady  known  as  dermatitis  her- 
petiformis.    The  woman  wlio  was  its  subject  had  the  skin  of 
her  trunk  and  limbs  covered  with  a  vesicular  eruption  which 
resembled  lierpes  zoster  in  its  corymbiform  arrangement.     I 
had  this  woman  under  observation  for  six  or  seven  years   on 
account  of  repeated  relapses  of  her  disease.     She  was  always 
cured  in  the  most  definite  manner  and  very  quickly  by  tlie 
use   of  arsenic.     .V   boy  who  was   the  subject  of  one   of  the 
plates  in  tlie  New  Sydenham  Society's  Atlas  sufi'ered  severely 
from  an  crytlieinatous  eruption  of  a  peculiar  type,  which  de- 
veloped  on   his  limlis  and    trunk,   and  which   never   yielded 
until  arsenic  was  given,  when  it  disappeared  witli  tlie  utmost 
promptitude.     His  mother  finally  got  into  the  habit  of  giving 
him  tlie  mixture  wlienever  slie  noticed  that   his  temper  was 
irritable,  as  tliis  symptom  was  a  sure  precursor  of  liis  erup- 
tion.    1  believe  that  lie  finally  got  quite  rid  of  his  liability. 

A  man  whom  I  have  recently  had  under  observation  had 
suHered  fur  many  years,  and  in  spite  of  much  treatment,  from 
an  intensely  pruriginous  and  vesicating  eruption  possibly 
allieil  to  pemphigus.  When  he  came  to  me  he  had,  singu- 
larly enough,  never  liad  arsenic  given.  Its  edect  was  magical. 
Tlie  little  bulho  ceaseil  to  ipjiear,  the  itching  ceased,  and,  as 
he  could  now  sleep  well,  he  rapidly  improved  in  health. 
Contrary,  however,  to  wliat  is  generally  observeil  in  cunimon 
pemphigus,  we  have  been  quite  unable  to  leave  oil'  the  drug. 
If  it  is  suspended,  tlie  invariable  result  is  that  in  a  few  days 
the  skin  begins  to  itch  again,  and  some  fresh  vesicles  are 
produced.  We  have  been  obliged  also,  in  order  to  maintain 
the  cure,  to  increase  the  dose,  and  to  give  it  in  quantities 
larger  than  the  patient  can  suitably  bear.  In  connection  with 
this  liberal  administratiiui  of  it,  I  have  liail  repeated  oppor- 
tunities of  observing  its  etl'ects  upon  tlie  palms  an<l  soles.  It 
makes  these  burn  and  itch  and  perspire.  In  the  instance  of 
the  soles,  the  profuse  perspiration  has  on  several  occasions 
caused  the  epidermis  to  become  sodden  and  to  peel. 

In  the  treatment  of  common  psoriasis,  altliough  the  effect 
of  arsenic  is  quite  as  definite  and  certain  as  in  pemphigus,  it 
is  not  nearly  so  immediately  curative.  Sometimes  its  effects 
are  first  manifested  by  the  patches  taking  on  a  congested 
condition  and  becoming  very  irritable.  In  a  large  majority 
of  cases  it  will  in  the  end,  if  well  pushed,  cause  the  eruption 
almost  wholly  to  disappear.  It  seldom  or  never,  however, 
brings  about  a  complete  cure,  and  of  late  years  we  have  been 


so  much  accustomed  to  reinforce  it  by  efficient  local  measures 
that  it  is  not  always  easy  to  estimate  the  proportion  of  our 
indebtedness  to  it.  I  believe  that  both  its  efficiency  and  its 
safety  are  in  ratio  with  the  youth  of  the  patient.  My  own 
experience  as  regards  the  effect  of  arsenic  in  lichen  planus 
has  not  been  by  any  means  uniform.  In  some  cases  it  has 
seemed  to  do  a  great  deal  of  good,  whilst  in  others  the  erup- 
tion got  worse  while  it  was  continued,  and  disappeared  satis- 
factorily when  tartar  emetic  was  substituted  for  it.  I  have 
never  seen  this  eruption  yield  to  arsenic  in  a  definite  and 
rapid  manner. 

If  you  ask  me  as  regards  the  value  of  arsenic  in  eruptions 
of  the  eczematous  type,  I  must   speak  with  great   caution. 
Wy  impression  is  that,  if  given  in  anything  like  full  doses, 
it  usually  irritates  and  makes  the  eruption  worse.      It  given 
in  minute  doses  it  certainly  does  not  always  hinder  the  cure 
by  local  measures,  hut  it"  is  very  doubtful  if  it  materially 
helps  it.    The  late  Mr.  Startin  and  Dr.  Hunt— both  of  whom 
made  the  cure  of  the  disease  their  special  aim  in  practice- 
were  both  in  the  habit  of  prescribing  arsenic  in  eczema;  but 
they  used  also  local  means  at  the  same  time,  and  it  was  inv- 
possible  to  say  which  was  the  means  of  cure.     In  cases  of' 
common    acne,    sycosis    (non-parasitic),   and   various  otheis- 
chronic  afi'ectionsof  the  skin  we  are.  I  expect,  most  of  us  in 
the  habit  more  or  less  frequently  of  adding  small  doses  of 
arsenic  to  the  rest  of   the    remedies    used.      Even  in  the- 
cryptogamie  affections,  more  especially  in  chronic  ringworm^, 
some  are  inclined  to  put  a  certain  amount  of  confidence  in  it. 
There  is  a  general  impression  abroad  that  under  all  morbid  . 
conditions  of  the  skin  arsenic  has  a  tendency  to  improve  its 
nutrition.     Thus,  it  is  supposed  to  brighten  the  complexion^ 
make  the  skin  more  transparent,  and  give  glossiness  to  the^ 
hair.     If  it  does  really  effect  these  objects— concerning  which- 
point  I  may  confess  to  some  doubt— they  are  to  be  brought 
about,  I  feel  sure,  only  by  using  it  very  sparingly. 

The  observations  just  made  may  suitably  lead  us  to  discuss 
the  question  as  to  whether  arsenic  is  a  tonic.  In  certain  mor- 
bid conditions  those,  for  instance,  in  which  iieniidiigus  and 
lierpes  are  prone  to  occur— it  certainly  has  a  tonic  infiuenee, 
and  the  general  health  improves  wonderfully  under  its  use. 
It  may,  however,  easily  he  the  fai't  that  this  does  not  prove 
that  it  is  a  direct  tonic,  but  only  that  by  removing  a  trouble- 
some and  irritating  disease  it  favours  general  improvement  of 
liealth.  Of  this,  however,  I  think  we  may  feel  quite  sure^ 
that  if  arsenic  is  to  act  as  a  tonic,  everything  depends  on  the 
smallness  of  the  dose.  It  has  been  my  almost  invariable 
exiierience  in  patients  in  whom  we  had  pushed  it  for  the 
cure  of  any  special  disease,  that  they  were  very  willing  to 
leave  it  oil',  having  usually  felt  languid  and  out  of  health 
during  its  continuance. 

I  liave  formed  an  unfavourable  opinion  as  to  the  influence  of 
arsenic  upon  elderly  persons,  and,  unless  the  disease  im- 
peratively demands  it,  I  never  prescribe  it  for  them.  Jlore 
especially  is  caution,  I  think,  necessary  if  any  symptoms  of 
nerve  degeneration  are  present.  An  old  gentleman  who 
suffered  from  paralysis  agitans  was,  as  I  have  good  cause  to 
remember,  invariably  made  worse  by  the  very  smallest  doses 
of  arsenic.  Ajihysician  whom  we  consulted  insisted,  although 
warned,  in  prescribing  it,  and  the  fact  that  we  liad  done  so 
was  concealed  from  our  patient.  Although  very  small  doses 
were  given  its  effect  was  at  once  recognised,  and  so  much 
annoyance  was  caused  that  we  had  difiiculty  in  retaining  our 
patient's  confidence.  I  have  met  with  other  similar  instances 
of  susceptibility,  but  always  in  the  aged.  It  is  remarkable 
liow  very  seldom  in  the  young  or  middle-aged  we  encounter 
anything  of  the  nature  of  idiosyncrasy  in  reference  to  arsenic. 
Opium,  quinine,  the  iodides,  mercury,  and  many  otherdrugs 
are  each  in  turn  in  not  a  few  persons  productive,  even  in  the- 
smallest  doses,  of  symptoms  of  urgent  disagreement,  but  very 
rarely  indeed  do  we  encounter  anyone  who  shows  special  sus- 
ceptibility to  arsenic.  At  any  rate  this  is,  I  think,  true  as 
regards  it's  first  use;  there  are  a  certain  class  in  whom  long  con- 
tinued use  instead  of  producing  tolerance  appears  to  have  tlie 
opposite  effect.  With  the  young  arsenic  appears  usually  to 
agree  well,  and  even  very  young  children,  although  th' y  but 
seldom  need  it,  will  bear  full  doses  without  any  ill  effects. 

Amongst  the  facts  which  have  been  thoroughly  est  Mi'^jied 
as  regards  the  possible  effects  of  arsenic,  we  may,  I  think, 
now  claim  that  it  is  an  undoubted  cause  of  peripiieral  neur. 
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ilis.'  Its  inlliieiK'C  in  indiu-ing  herpes  zoster  wlien  given  for 
tlie  cure  of  other  skin  diseases  afiords  us  the  most  common 
example  of  this.  It  is,  however,  by  no  means  the  only  one. 
It  has  been  riti^erved  by  tliose  studying  cases  of  poisoning  by 
arsenic,  and  is  esiicciaily  nnted  by  Cliristison,  that  local  and 
unsymmetrical  forms  of  paralysis  not  very  infrequently  re- 
sult. During  its  medicinal  use  patients  not  infrequently 
complain  of  local  numbness,  more  especially  of  portions  of 
th«  skin  of  the  lower  extremities.  Numbness  and  tingling 
of  the  soles  of  the  feet  are  by  no  means  infrequent  symptoms. 

AVIien  in  Is'Jl  I  first  ]iublished  cases  of  herpes  zoster 
produced  during  the  administration  of  arsenic,  the  observa- 
tion was  received  with  some  scepticism,  and  it  was  thought 
tliat  it  might  concern  what  was  merely  a  coincidence.  The 
observation  has,  however,  been  since  confirmed  by  many 
others,  and  quite  recently  hospital  statistics  have  been  pub- 
lished by  Dr.  L.  iS'eilsen,  of  Copenhagen,  showing  that  herpes 
occurs  far  more  frequently  in  those  who  are  taking  arsenic 
tlian  ill  others.  Dr.  Xeilsen  found  that  in  520  cases  of  psoriasis 
for  which  arsenics  was  prescribed  shingles  followed  in  10, 
wliile  of  220  in  which  iodide  of  potassium  was  given  there 
was  not  a  single  instance  of  it.  I  regard  the  establishment  of 
the  connection  between  arsenic  and  zoster  as  of  great  import- 
ance on  account  of  the  deliniteness  of  the  light  which  it  is 
calculated  to  throw  ujjon  other  questions.  It  is  certain  that 
the  zoster  ilocs  not  usually  occur  in  tlie  beginning  of  the 
treatment  but  only  after  the  drug  has  been  used  some  time, 
and  it  also  api)ears  prol>able  that  the  arsenic  may  be  re- 
sumed after  a  time  witliout  material  risk  of  reproducing  the 
herpes. 

It  is  a  very  iin]iortant  question,  especially  in  reference  to 
fhvonic  skin  diseases  requiring  its  use  during  long  periods, 
■whether  arsenir  is  preju'licial  or  otherwise  to  the  general 
Iiealth.  I  have  had  under  observation  many  patients  suffering 
■from  psoriasis  or  lupus  erythematosus,  who  liave  taken  it 
more  or  less  continuously  for  several  years.  My  impression 
is  that  if  given  in  small  doses,  with  the  exception  of  the  risk 
that  it  may  cause  shingles,  its  effects  are  usually  inappreciable, 
and  that  there  is  no  danger  of  its  cvimulative  influence.  I 
have  already,  in  speaking  of  its  effect  as  a  tonic,  expressed 
some  doulit  as  to  whether,  in  a  general  way,  patients  are 
better  for  its  use.  'Sly  belief  is  that  they  are  usually  glad  to 
leave  it  olf.  I  am  (|uite  sure  that  this  is  the  case  if  it  has 
been  pushed  in  anything  like  full  doses.  In  cases  of  lupus 
,  erytliematosus,  for  instance,  in  which  it  produces  no  effect 
iuuless  it  is  ])ushed,  the  usual  result  is  that  patients  feel 
languid  and  depressed,  and  experience  a  certain  dejrree  of 
emaciation.  Almost  without  exception  in  these  cases  the 
<lisuse  of  the  rcMnedy  is  attendeil  by  a  sense  of  general  im- 
provement of  thi>  health.  In  this  respect  arsenic  appears  to 
ine  to  contrast  strongly  with  the  true  tonics,  such  as  quinine 
and  nux  vomica,  more  especially  with  the  latter.  It  does  not 
eeem  to  matter  how  long  a  patient  may  have  taken  nux 
vomica, hewill  miss  it, as  hewiuild  a  glassof  bitter  beer,  when  it 
is  suspended.  It  is  wholly  otherwise  in  the  case  of  arsenic. 
If  arsenic  be  given  in  full  duscs  for  long  periods,  although  it 
may  be  doubted  whether  there  is  any  reason  for  styling  it  a 
cumulative  drug,  yet  I  am  sure  that  its  employment  is  not 
without  danger.  There  are  certain  symptoms  which  ought 
to  lead  us  to  take  alarm.  If  the  patient  has  numlmess  and 
tingling  in  the  palms  and  soles,  or  if  there  is  numbness  of  any 
particular  jiart  of  the  skin,  or  if  there  is  decided  loss  of  llesli, 
then  it  ought  to  I)i>  suspended.  Irritation  of  the  conjunctiva 
is,  of  course,  a  well-known  symptom  of  disagreement :  but,  in 
my  experience,  it  has  not  been  observed  so  frequently  as  some 
of  the  others  just  mentioned  ;  and  to  them  I  must  adil  liability 
to  <liarrhiea,  and,  in  a  certain  number  of  cases,  extreme  irrita- 
liility  of  the  bladder.  1  cannot  conceive  of  a  patient  receiving 
any  general  injury  to  health  from  arsenic  whilst  remaining 
under  regular  medical  supervision,  for  the  symptoms  never  Set 
in  suddenly.  If,  however,  a  patient  who  has  ex|)erieiiced  great 
relief  for  his  skin  allectiou  has  obtained  a  prescription  which 
he  uses  on  his  own  responsibility,  and  with,  perhaps,  con- 
-siderable  increase  of  the  dose  ordered,  it  is  then  jiossible  that 

'  111  the  rciii.Trks  iiuulc  nlidve.  I  li.ive  restrioteil  myself  to  my  own  ex- 
perience. Dr.  Imbcrl  ilourhcyre  lias  in  several  articles,  niiil  tiiially  in  a 
iiionogrnpli  on  the  I'onsoiinonccs  of  arsenical  poison  inc.  celleoted  a  very 
.(■on'^iacrnblc  hililinKrajihy  on  llie  snhjcct  llis  facts  have  heen  well  id- 
(■:ipihilnleit  wilh  iniporlant  ailditions  in  a  paper  by  Dr.  I'ana,  of  New 
■\'ork,  published  in  JSrain,  January,  ls?7. 


serioua,  or  even  fatal,  results  may  ensue.  One  case  of  this 
kind  has  occurred  to  myself.  A  gentleman  who  suffered  from 
a  most  severe  form  of  psoriasis,  and  who  had  found  the 
greatest  possible  benefit  from  arsenic,  whereas  nothing  else 
relieved  liim,  increased  the  doses  at  his  own  discretion,  and 
did  not  come  to  see  me  for  more  than  a  year.  Wlien,  at 
length,  he  returned  to  me,  he  was  emaciated,  staggered  in  his 
gait,  and  was  partially  paraplegic.  His  nervous  symptoms 
rapidly  developed,  and,  after  violent  convulsive  seizures,  he 
passed  into  coma  and  died.  In  connection  with  this  case  I 
may  remark  that  I  have  seen  several  others  in  which  the  use 
of  arsenic  appeared  to  cause  or  to  increase  the  lialiility  to 
epileptic  attacks,  and  one  or  two  others  in  which  a  form  of 
partial  paraplegia  seemed  to  be  definitely  connected  with  its 
use.  That  it  exerts  a  peculiar  influence  over  the  nutrition  of 
the  nervous  system,  which  may  display  itself  in  diflerent 
parts,  and  in  veiy  different  ways,  is,  I  think,  unquestionable. 

A  few  words  must  be  said  as  regards  the  influence  of  arsenic 
on  the  skin  in  persons  previously  in  health.  When  it  is  given 
for  the  cure  of  skin  diseases  it  is  sometimes  difficult  to  tell 
whether  the  results  are  due  to  it  or  are  parts  of  the  original 
malady.  Now  and  then,  however,  we  liave  opportunities, 
when  it  is  prescribed  for  maladies  (luite  apart  from  the  skin 
itself,  of  observing  results  concerning  which  there  can  be  no 
fallacy.  Such,  for  instance,  occur  when  it  is  prescribed  in 
order  to  delay  the  growth  of  cancer,  or  for  the  cure  of  chronic 
disease  of  the  nails.  Its  effects  upon  the  nutrition  of  the 
skin  in  such  cases  (supposing  the  doses  to  be  large)  are 
usually,  I  think,  that  the  skin  becomes  brown  and  muddy- 
looking  :  it  is  also  dry  and  harsh  on  the  trunk  and  limbs 
generally,  although  there  maybe  perspiration  in  the  palms 
and  soles.  The  discoloration  may  be  attended  with  actual 
pigmentation,  and  may  increase  until  it  almost  resembles 
the  tint  of  Addison's  disease.  In  extreme  cases  not  only  is 
there  dryness  and  discoloration,  but  scaly  patches  may  form 
on  the  knuckles,  elbows,  and  knees,  much  resembling  com- 
mon psoriasis,  but  less  well  circumscribed.  A  much  com- 
moner result  than  tliis  is,  however,  disturbance  of  the  nutri- 
tion of  the  skin,  not  over  the  body  generally,  but  over  the 
palms  and  soles  only.  <  >n  these  parts,  in  addition  to  di^yness. 
corns  may  form,  and  in  certain  very  rare  cases  these  corns 
pass  on  into  epitlielial  cancer.  A  peculiarly  dry  condition  of 
the  palms  and  soles,  with  tendency  to  the  formation  of  corns, 
is  by  no  means  an  infrequent  result  of  long-continued  courses 
of  arsenic,  and  should,  I  think,  always  lead  to  its  discon- 
tinuance. 

Certainly  one  of  the  most  remarkable  facts  as  regards  the 
influence  of  arsenic  is  that  it  appears  to  prevent  certain  af- 
fections which  are  vei'y  similar  in  nature  to  those  which  it 
causes.  There  are  certain  rare  cases  in  which  hei'pes  recurs 
over  and  over  again  in  the  same  locality ;  and  respecting 
these  I  can  speak  with  the  greatest  positiveness  that  the 
lialiility  to  recurrence  is  usually  suspended  during  the  con- 
tinuance of  arsenic.  1  am  speaking  of  cases  in  which  the 
herpes  occurs  on  the  skin,  and  is  grouped  exactly  like  zoster, 
although  usually  more  limited  in  extent.  The  far  more  com- 
mon forms  of  recurrent  herpes  which  we  see  on  the  genitals, 
on  the  lips,  and  sometimes  inside  the  mouth,  are,  I  believe, 
just  as  definitely  under  the  control  of  the  drug.  The  latter 
must,  however,  be  steadily  continued.  t)ne  of  tlie  most  con- 
vincing iiroofs  that  the  arsenic  is  really  the  means  of  arrest- 
in'.;  it  is  that  the  eruption  recurs  when  it  is  suspended.  I 
have  had  some  most  remarkable  cases  of  liability  to  lierjies  in 
tlie  mouth  recurring  ev<'ry  month  for  one  or  more  years,  in 
which  the  liability  ceased  immediately  the  drug  was  given. 
.\  jiortrait  of  one  such,  showing  the  severity  of  the  herpes,  is 
in  the  collection  of  the  Royal  College  of  Sui'geons.  In  these 
cases,  after  the  arsenic  has  been  continued  for  a  considerable 
time,  the  usual  result  is  that  it  may  be  left  off  without  any 
risk  of  reeurrence  of  the  disease.  This  eaiinot  he  done  in  the 
early  stages,  for  scarcidy  less  remarUable  than  the  prompt- 
ness of  the  disappearance  when  it  is  prescribed  is  the  prompti- 
lude  of  the  reiurrcnce  when  it  is  suspended. 

I  Mr.  llutihinson  quoted  many  cases  in  illustration  of  the 
statements  made  at  different  parts  of  his  lecture.  He  con- 
cludeil  with  the  following  summary] : 

Thus,  then,  whilst  I  think  that  we  may  hold  that  our 
clinical  knowledge  respecting  this  powerful  and  most  impor- 
tant drug  has  much  advanced  during  the  last  quarter  of  a 


June  6,  1891.] 


THE   BRITISH  MEDICAL  JOURNAL. 


1215 


century,  wp  cannot  claim  to  have  made  any  discovery  as  to 
its  mode  of  action.  We  know  for  certain  tliat  it  will  cure 
psoriasis,  pemphigus,  and  their  allies,  and  that  it  will  prevent 
the  recurrence  of  recurrent  herpes  and  many  other  relapsing 
maladies.  We  never  cease  to  wonder  at  the  extreme  rapidity 
and  certainty  with  which,  in  some  of  these,  its  effects  become 
manifest.  How  those  effects  are  brought  about,  however,  we 
cannot  even  guess.  We  know  also  that  it  may,  whilst  curing 
some  diseases,  produce  others,  and  that  herpes  zoster  is  one 
amongst  several  different  type-forms  of  peripheral  neuritis 
which  may  result  directly  from  it.  That  it  has  some  peculiar 
affinity  for  nerve  tissue,  and  some  peculiar  influence  upon 
nerve  function,  we  may  safely  believe,  but  further  than  this 
we  can  scarcely  go.  As  regards  its  general  employment  as  a 
remedy  for  skin  diseases,  whilst  recent  observations  have 
strengthened  our  faith  in  certain  directions,  they  have  limited 
it  in  others,  and  they  have  impressed  upon  us  tjie  great  need 
of  caution.  They  leave  us  with  the  practical  cteed  that  we  may, 
as  heretofore,  freely  avail  ourselves  of  its  services,  but  that 
we  must,  perhaps  rather  more  than  has  heretofore  been  felt 
necessary,  watch  its  effects,  and  be  prepared,  if  need  be,  to 
forbid  its  further  use. 


I 


ON 

THE      PHYSIOLOGICAL    ACTION     OF     CARBON 

MONOXIDE    OF    NICKEL. 

By  JOHX  G.   McKENDRICK,  M.D.,  F.R.S., 
ProTeiSor  of  Institutes  of  .Medicine,  University  of  Glasgow  ; 

AND 

WILLIAM  SNODGRASS,  M.A.,  M.B. 
[From  the  Physiological  Labor.itor}-.  University  of  Glasgow  ] 

Bv  the  kindness  of  ^fr.  Ludwig  Mond,  we  have  liad  the  op- 
portunity of  examining  the  physiological  action  of  carlion 
monoxide  of  nickel,  a  substance  of  unique  chemical  compo- 
sition represented  by  the  formula  Ni  (CO),.  This  substance 
was  discovered  by  Mr.  Mond  co-operating  with  Dr.  Carl 
Langerand  Dr.  Friedrich  t^uincke,  and  its  chemical  properties 
have  been  describeil  by  them.'  It  is  a  clear  liquid  of  high  re- 
fractive power,  boiling  at  43^  C.  at  7.')1  millimetres,  and 
having  a  spru-iffc  gravity  of  1..">1S5  at  17°  C.  Tlie  fluid  is 
soluble  in  alcohol,  benzene,  chloroform,  and  pure  olive  oil. 
It  readily  evaporates  on  exposure  to  the  air,  the  remainder, 
even  in  a  well-stoppered  bottle,  undergoing  decomposition. 
For  this  reason,  it  must  be  kept  in  sealed  glass  tubes,  and 
we  found  it  diflicult  to  preserve  it  when  the  point  of  the  tube 
was  broken  off" and  a  small  <iuantity  removed  for  purposes  of 
experiment,  however  quickly  we  sealed  up  the  point  in  a 
blowpipe  llame.- 

Tlie  method  of  administration  adopted  was  by  subcutaneous 
injection.  Tlie  following  experiments  were  in  the  first  in- 
stance made  upon  frogs :  — 

Experiment  I. — At  11.3  .\.m.,  1.14  cubic  centimetre  injected 
under  skin  of  the  liack.  The  substance  evidently  acted  as  an 
irritant,  as  the  animal  contorted  its  body  and  rubbed  the 
skin  over  the  seat  of  the  injection  with  its  hind  limbs.  At 
11.30,  there  was  jiaralysis  of  fore  and  hind  limbs.  .\t  11.50, 
respiration  was  very  slow.  -Vt  12.20,  the  animal  was  dead. 
The  blood  was  of  a  bright  red  colour,  and  when  examined 
with  the  spectroscope  showed  two  alisorption  bands  in  the 
position  characteristic  of  carbonic  oxide  haemoglobin.  The  t'vo 
bands  persisted  after  the  addition  of  sulphide  of  ammonium. 

ExPERiMEXT  II. — At  2.48  P.M. .0.54  cubic  centimetre  injected 
under  skin  of  back.  .\t  2.51,  the  frog  croaked  repeatedly,  and 
rubbed  irritated  spot  with  its  hind  limbs.  At  2. .53,  we  ob- 
served that  the  eyes  were  remarkably  prominent.  At  2.56,  it 
rubbed  its  head  with  its  fore  limbs.  M.  3.12,  the  eyes  were 
much  retracted.  The  web  of  the  foot,  examined  under  the 
microscope,  showed  a  very  slow  blood  stream  in  the  vessels. 
At  4.20,  there  was  slow  respiration,  and  4.22  the  animal  was 

1  Journal  of  the  Chemical  Socifly,  August.  1890.  vol.  Ivii. 
-  .\  notice  of  a  communication  on  Ni  {C0)4  by  M.  Hanriot  appears  in 
ynlure  of  April  iith,  fni,  as  having  l)een  communicated  by  him  to  the 
Socii5t<;  Chimiijue  on  February  27th.  In  this  notice  it  is  stated  tliat  M. 
Hanriot  found  tlio  substance  to  be  more  poisonous  tlian  carljonic  oxide, 
and  that  tlie  blood  gave  the  characteristic  spectrum  of  CO-Hiemoglobin. 
Our  work  was  carried  on  independently.at  intervals  during  last  winter. 


dead.    A  spectroscopic  examination  showed  two  absorption 
bands,  irreducible  by  sulphide  of  ammonium. 

Experiment  III. — At  3.25  p.m.,  0.3  cubic  centimetres  in- 
jected under  skin  of  the  back.  At  3.31,  the  frog  rubbed  its  back 
with  its  hind  limbs  and  its  head  with  its  fore  limbs.  ,-Vt  3.32, 
the  eyes  were  retracted.  At  3.46,  the  circulation  in  the  web 
was  very  slow.  At  3.58,  there  was  gasping  respiration.  At 
4.2.  there  was  almost  complete  stoppage  of  circulation  in  the 
web.  At  4.8,  the  animal  was  killed.  The  heart  was  beating 
feebly,  and  a  drop  of  bright  red  blood  taken  from  it  showed 
the  double  absorption  band  irreducible  by  sulphide  of  ammo- 
nium. 

These  experiments  all  pointed  to  the  poisonous  action 
being  similar  to  that  of  carbonic  oxide. 

Experiment  IV. — At  10.33  a.m.,  0.3  eubie  centimetres  in- 
jected under  the  skin  of  the  back  of  a  white  mouse.  At  10.36, 
there  was  slow,  prolonged  breathing ;  10.38,  convulsive  twiteh- 
ings  of  limbs,  especially  of  bind  legs  ;  10..39,  a  general  spasm  ; 
10.39J.  fibrillar  twitchings  of  muscles ;  10.40,  gasping  breath- 
ing, lying  on  back  paralysed ;  and  at  10.48  the  animal  was 
dead.  On  opening  tlie  body,  the  tissues  were  seen  to  be  of  a 
bright  red  colour,  and  the  vessels  were  full  of  bright  red 
blood.  The  blood  from  the  heart  showed  a  double  absorption 
band  in  the  siieelrum,  not  changed  by  addition  of  sulphide 
of  ammonium.     The  animal  died  in  fifteen  minutes. 

Experiment  V.— At  10.43,  a  small  rabbit,  weighing  .330' 
grammes,  had  1  cubic  centimetre  injected  under  skin  of  back. 
It  died  in  twenty  minutes.  There  was  marked  paralysis  of  the 
limbs,  appearing  first  in  the  hind  limbs.  Tlie  respirations 
became  extremely  rajiid  and  gasping  ti>wards  the  close  of 
life.  This  was  the  first  case  in  which  the  temperature  of  the 
rectum  was  taken  at  intervals.  The  (irst  reading,  imme- 
diately before  receiving  the  injection,  was  35.5°  C.  ;  the  tem- 
perature steadily  fell,  and  at  the  moment  of  deatli  it  was 
.32°  G.  This  observation  directed  us  to  the  remarkalile  reduc- 
tion of  temperature  caused  by  Ni  (CO),.  The  next  experi- 
ments illustrate  this  point. 

Experiment  VI.-  A  larger  rabbit  than  the  subject  of  Ex- 
periment V  was  taken,  but  the  weighing  was  unfortunately 
overlooked.  The  animal  was  wrapped  in  a  towel,  andatlier- 
mometer  was  kept  in  the  rectum  during  the  greater  part  of 
the  experiment.  Great  care  was  taken  to  keep  the  thermo- 
met.r  alivays  at  the  same  distance  in  tlie  bowel,  as  it  was 
found  tliat  jnishing  it  a  little  further  in  or  drawing  it  a  little 
furtlier  out  caused  considerable  variations.  The  following- 
are  the  readings : — 

12  noon.. 17.3^  C. ;  12.5.  .Ift.l ;  12.10,  .38.9;  12.12,  .33.8  (0.13  cubic  centimetre- 
of  Xi(C0)4  injected  under  skin  of  back) :  12.13,  XS.b ;  12.14,  3S.5 ;  12.1U.  :«.4 ; 
12.17. :«.  1 ;  12.1.'<.  :V'<.:«  :  12.20,  .-w.2 ;  12.21,  :w.2 ;  12.22,  3».l ;  12.2'!,  3S.0  (no  con- 
vulsions, respirations  slower);  12.24,  37.8.5;  12.2.i,  37.7:  12,26,  37.68;  12.27, 
37.6;  12.2«,  37..'i:  12.28..'i,  —  (twitching  of  right  hind  leg/;  12.2ii..-i,  37.4; 
12.:!0,  .37. .35;  12.31,  37.28;  12.:)2,  :i7.11i  (twitching  of  right  hiud  lem  ;  12.;33r 
:I7.1  ;  12.34,  .37.0  ;  12..-B,  36.SU  ;  12.36,  ;t6.81 ;  12. ■',7,  36.H  (slight  twitching) ;  12..38, 
.-)6.S;  12..-!S1.  .3t>.7;  12.10,36.6;  12.41,  ;i6..'j;  12.42,  M.iT  ;  12.4;t,  36..Sii  :  12.44,  ;)6.31  ;• 
12  4.i,  :w.2.i;  12.48,  .'ifi.lS;  12  47,  36.1;  12.48,  :)«.0I  ;  12.4!<.  35.94;  12..i0,  .35.95 
(thermometer  pushed  slightly  farther  in);  12.51,  35.95;  I2..i2,  :«.9;  I2.r.:s, 
:!.">.g9  (micturates  on  instrument);  12..54,  — :  12.."i.5,  — ;  12..>i.."i,  3-5.72;  12..56,- 
3.5.7;  12.57,  .-(.5.51  ;  12.58,  :i5.49  (twitching  of  right  hind  leg  resumed) ;  12.69,. 
:i.5.4;  1  p.M..:i5.:W;  1.1,3.5.3;  1.2,:t5.27;  1.3,;15.26;  1.4,  ;io.2;  l..5,:ri.ll  (marked 
twitching);  l.B.  .35.03;  1.7.  .^5.06;  l.K.  :J5.02 ;  1.9,  3.5.99;  1.10,  34.91;  1.11.:!4.9;. 
1.12,  31. Ks;  i.i;t,  31.9  (micturates  on  thermometer);  1.14,  34.9;  1.15.  :I4..S2  ; 
1.16,  31.72  (animal  allowed  to  run  about  a  little;  shows  weakness  of  liindF 
limbs  :  vessels  in  car  full  of  bright  red  bloodi ;  1.29,  .3,3.3  (animal  lies  iiuiet- 
on  table  without  being  hold  ;  slight  tremor  in  right  hind  leg ;  twitching 
of  right  upper  eyelid) ;  1.31.  .32.5;  1.47,  31.93;  1.51,31.6;  1..55.  31.4;  2.0,31.0; 
2..5,  ;io.47  :  2. 12,  tiu.u  ;  2.1.5,  29.5 ;  2.17,  —  (severe  convulsive  seizure,  gasping) ; 
2.20,  29.3 ;  2.25,  28.6 ;  2.3'I,  28. 1  (rabbit  placed  in  a  large  jar  of  pure  oxygen) ; 
2.47,  26.3  :  :!.0,  26;  .3.!),  —  (respirations  52  per  minute) ;  :i.l3,  —  (respirations 
41  per  minute  ;  taken  out  of  jar  of  oxyffcn  and  placed  in  a  box  before  the 
lire  to  warm  the  body,  which  had  become  perceptibly  cold  ;  the  terapei-a- 
ture  rose  up  to  2.'<.5) ;  4  :w,  —  (animal  died  after  a  severe  convulsive 
spasm).  .    . 

This  experiment  shows  that,  after  a  subcutaneous  injection 
of  0.13  cubic  centimetres  of  Ni  (CO),,  the  temperature  steadily 
fell  from  38.8°  C.  to  26°  C,  and  that  the  animal  died  in  four 
hours  eighteen  minutes.  There  was  a  fall  of  temperature 
of  12.8°. 

Exjerfment  VII.— a  rabbit,  weighing  572  gi-ammes,  was 
wrapped  in  a  towel  and  the  temperature  of  the  rectum  was 
taken  at  inti^rvals. 

12.10  noon,  38.9'  C.  (thermometer  in  rectum) ;  2.1.5,  37.0;  2.20,  37.0;  2.2o, 
—  (thermometer  accidentally  came  out);  2.:i0,  :t6.5 ;  2.;i.5,  35.8;  2..36,  :te5 
ithermometer  removed);  2..38,  :i5.6  ;  2.45,  :!5.6 ;  2..50,  38.0;  2.5.5,  S5.9  (annnal 
released  and  allowed  to  run  about) ;  3.5  to  3.20,  36.6  (temperature  re- 
mained fairlv  const.ant).  ...     .1 

As  already  stated,  we  found  that  a  slight  variation  in  tlie 
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distance  to  wliieli  tlie  tliermoraeter  was  pushed  into  the 
rectum  caused  a  considerable  variation  in  the  reading,  and  to 
secure  accuracy  we  had  a  mark  on  the  tliermometer,  and  the 
instrument  was  inserted  up  to  tliis  mark  in  eacli  observation. 
3.21  P. 51.,  —  (u.w  cuhi<-  lentiiiietio  injoctod  below  skin  of  back) ;  3.27,  — 
(rabbit  less  lively ;  slight  paresis  of  liiud  limbs),  :<.. 'in.  :i.'>. 8^  C.  (vessels  in 
ear  full  of  briglit  red  lUood) ;  :!.:!.%  —  (fore  limbs  weak  :  animal  resting  on 
bellv; ;  3.  Ill  :u.7;  3. Ji,  —  (marked  weakness  of  right  leg)  ;  3.47,  —  (both 
legs"  extended) ;  3..iO,  31.3;  .I.!,  31.2  (head  falling  forwards);  4.10,  3.3.2  (no 
attempt  to  pull  itself  together  when  the  animafs  limbs  were  moved) ; 
4.20,  33  7  (as  animal  felt  cold,  it  was  placed  before  the  fire) ;  4.30,  :«.9  (after 
gasping  respiration,  animal  died). 

In  this  case  O.OG  cubic  centimetre  killed  the  animal  in  one 
hnui-  ten  minutes,  and  the  temperature  fell  from.'iG.G^  to  33.0°, 
a  fall  of  2.7°.  Tlip  seat  of  tlie  injection  was  somewhat  con- 
gested. Chemical  tests  showed  the  presence  of  nickel  in  the 
tissue  of  that  region.  The  blood  also  gave  reactions  showing 
the  presence  of  nickel. 

As  U.UC  cubic  centimetre  of  the  pure  liquid  Ni  (CO),  re- 
presented 1  minim  of  the  Huid,  and  as  we  were  desirous  of 
giving  smaller  doses,  we  next  attempted  to  use  a  solution 
of  1  of  >>i  (CO),  in  II)  of  cliloroform.  This  we  termed  the 
one-tenth  solution,  and  1  minim  represented  0.006  cubic 
centimetre  of  pure  Xi  (CO),. 

The  following  experiments  were  performed  with  this  solu- 
tion :— 

ExPEiiiMEXT  Vni. — Ralibit  weighing  720  grammes.  Respi- 
rations 54  per  minute.  Temperature  of  rectum  taken  re- 
peatedly at  intervals  and  found  to  be  fairly  constant  at  38.3°. 

3.47  P.M.,  —  (I  minim  (O.ooii  cubic  centimetre  of  Ni  (CO)4)  of  nico- 
chloroi'orm  solution  injected  under  skin  oJ  back) ;  3..>i,  37.1°  C;  4  .5,  .3i).2  ; 
4.10.—  (respirations  4H  per  minute);  4.13,  —  (animal  eating);  4  l,i,  :i.5.ii : 
4.20,  —  (eating  freely) ;  4  2.'.,  3.S.7.5  ;  4.3.1,  xs.l ;  4  4.'i,  ;iii.2  ;  4.')n,  3a.3  ;  .=i..1,  :)K..t  : 
5.15,  •■W..5  ;  .''.2.1,  .30.0 ;  5,3.1,  35.9  (animal  left  running  about  in  a  warm  room) ; 
7.0,  3i;  4  ;  ■'<.30,  37.0  ^animnl  seemed  vigorous  and  uninjured). 

ExPEniMEXT  IX.  — On  tlie  following  day,  at  10.35  a.m.,  the 
same  ral>bit  had  a  temperature  of  37.35°. 

lO.Jii  A.M.,  —  (1  miuim  (O.ouii  cubic  centimetre  of  XI  (C0)4)  of  nico- 
clilorofoi-m  injected  under  skin  of  back:  the  fluid  showed  a  slight  tur- 
bidity of  a  greenish  colour);  IO..I11,  :tti..1"  C;  11.0,  Si).:!a  ;  11  10,  3G  2  ;  11.20, 
3.1.11;  ll.:iO.  :iii.ii ;  11.4U,  .30.0;  U.'j),  :i,1.ii ;  12.0,  36.0;  12.10,  :)5.0  ;  12.20,  ;io.8  ; 
12,3",  :«.7 ;  I2..IU,  .31.7 ;  4.40,  :!0.7. 

The  animal  throughout  the  experiment  appeared  to  be 
little  affected,  but  there  was  a  fall  of  temperature.  In  both 
Kxperiments  \'III  and  IX  the  tem)3erature  rose  after  the  effect 
of  the  inji'ftion  passed  ofi". 

KxPEnniEXi  X.— The  same  rabliit  as  was  subjected  to  Ex- 
periments VIII  and  IX  was  again  used.  At  1.35  the  tempera- 
ture of  tlii^  rectum  was  .3.'^°,  and  it  was  found  to  be  fairly  con- 
stant. The  solution  of  Ni(CU).  in  chloroform  sliowed  a  dirty 
gi'eenish  precipitate,  which  was  suggested  to  be  liydrated 
oxide  of  nickel,  produced  by  the  chloroform  not  being 
anhydrous. 

1.30  P.M..  —  (2  minimS  (O.012  cubic  centimetre  of  XKC'O)^  of  nieo-chloro- 
form  were  injected  under  the  skin  of  the  back) ;  1.4.1.  37.1''' ;  2.0,  38.0 ;  2..1, 
—  (animal  drowsy,  as  if  nfl'ccted  by  chloroform)  ;  2.2o,  37.2  :  2.50,  37.0;  3.13, 
37.0;  4.I11.  :!0.s;  4.:ii,  .30..1. 

In  this  ex])criment  there  was  a  slight  fall  of  temperature. 
The  rabbit,  allhciugh  c;irefiilly  looked  after,  was  found  dead  in 
its  hutch  two  d;iys  later.  The  bladder  was  distended  with 
urine,  the  kidneys  were  congested;  there  w:is  serous  fluid  in 
the  pericardium  ;  the  left  ventricle  was  empty,  and  the  rigid 
was  full  of  clot.  No  trace  of  nickel  could  be  discovered  in  the 
heart,  blood,  and  urine.  Probably  the  cliloroform  solution 
had  derumviosed,  and  no  NiCCt)),' was  present.  The  slight 
fall  of  Irmpcrature  may  have  been  due  to  the  chloroform. 

We  altfiniited,  bul  without  success,  to  use  a  solution  of 
Ni(C(l);  in  i)iire  olive  oil.  Tims,  tlie  point  of  a  small  sealed 
tube  containing  0.75  cubic  centimetre  of  Xi(,CO),  was  broken 
underneath  tlie  surface  of  86  cubic  centimetres  of  pure  olive 
oil. 

ExPERi.Mi-xr  .\I.— A  ralibit  weighing  1,290  grammes  at 
2.46  hail  a  teni))crature  in  the  rectum  of  :ix.l''  C.  .\t  2.411 
20  minims  of  olive  oil  snhition  of  nico  (.',  cubic  centimetre  of 
Ni(CO),)  were  injected  uii.li'r  llie  skin  of  the  back.  At  ;> 
o'clock  there  was  no  perceptible  etl'ect.  At  3.1  the  tempera- 
ture was  38.1°  t;. ;  at  3.24,  37.7°  C. ;  at  3.43,  37.0°  V. ;  and  at  4, 
37.6°  C. 

Exi'F.niMF.xr  .\1I.  A  small  liouse  mouse  liad  10  minims 
(rliculpicceiitimetre  of  Ni(C( »),)  of  olive  oil  solution  of  nico 
injected  under  skin  of  back.     No  ellect  observeil. 

■\Ve  next  made  a  solulion  of  Ni(CO),  in  jjure  anhydrous 
chloroform  as  follows:  A  small  sealed  tube,  containing  0.75 
cubic  centinieire  of  N'i(CO),  was  broken  iu  a  dry  well-stop- 


pered bottle,  containing  16  cubic  centimetres  of  anhydrous 
chloroform.  Thus  tliere  was  1  of  Xi(CO),  in  21  of  chloroform, 
and  1  minim  represented  about  ti'.i;  culjic  centimetre  of  Xi(CO),. 
Experiment  XIII. — A  rabbit,  weighing  1,4(30  grammes,  was 
the  subject  of  the  next  experiment. 

2..31  P.M., —  (injected  111  minims  of  chloroform— solution  of  nico=,'iitli 
cubic  centimetre  of  N!(C0)4> ;  2.36,  39.0°;  2..10,  as.6  (weakness  of  hind 
limbs)  ;  2..I7,  38..1  ;  3.00,  .38.3  ;  3..1,  38.2.1 ;  .3.10,  38.2  ;  3.1.5,  .38.0  ;  3.20,  37.9 ;  ^.2b, 
.37.7  ;  3.:i0,  37.5  :  3.3.1.  37.2  ;  3.40,  37.0  ;  3.45,  36.8  :  3..10,  .30.6  ;  3.17,  :!6.3  ;  4.0,  36.2 ; 
4.7.  :'0.1  (animal  eating  turnip) ;  4.12.  35.8;  4.15.  ;i5.5  (animal  left  with  com- 
plete paralysis  of  hind  limbs,  and  temperature  still  falling) ;  6.45,  33.2 
(hind  limbs"  still  pai-alyscd  ;  no  eating;  pupils  dilated):  7.;15,  32.8  (next 
day  the  animal  was  alive,  and  the  hind^limbs  were  paralysed) ;  11.15,  29.5 
(in  rectum);  12,  31.3  (in  mouth);  12..30.  .32.2  (in  mout'h) ;  3.:fO,  32.5  (in 
mouth) ;  5..30,  32.5  (the  animal  was  kept  in  a  box  near  the  tire) ;  6.20,  33.5 ; 
8.30.  34.7;  9.40,  :14.4  (still  paralysed  in  hind  limbs). 

At  10.40  A.M.  on  tlie  following  day  the  temperature  of  the 
rectum  was  31.3°.  The  animal  was  weak,  refused  food,  and 
tlic  bowels  were  loose.     Xext  morning  it  was  found  dead. 

This  experiment  shows  tliat  the  Jo  cubic  centimetre  (0.033) 
of  Xi(CO),  in  0.4  cubic  centimetre  of  anhydrous  cliloroform 
was  lethal,  and  caused  a  fall  of  temperature  of  no  less 
than  9.5°. 

As  it  is  known  that  chloroform  causes  a  fall  of  temperature, 
a  control  experiment  was  performed,  in  which  the  same  quan- 
titv  of  anlivdrous  chloroform  was  given  as  in  Experiment 
XIII,  but  without  Xi(CO),. 

Experiment  XIV,  A  rabbit,  weighing  1,.342  grammes,  had, 
at  4  P.M.,  10  minims  (0.4  cubic  centimetre)  of  anhydrous 
chloroform  introduced  below  the  skin  of  the  back. 

4.0  P.M..  :iS.s'>c.;4.25.  38.5  ;4.:!0,— (rabbit  drowsy) ;  4.:i.i,  37.6:  5.0,  .37.3  ;  5  15, 
.30.9;  5.:in.  :io.i:  5  45.  :ii.i ;  0.0,  :i4.7:  0.15,  :«.3;  6.2.5,34.1,  8.30,  33.2  (rabbit 
i-uuning  about) ;  9.17,  36.0 ;  4.;!5.  36.0. 

At  10.45  A.M.  next  day  the  temperature  was  38.2°,  and  the 
animal  was  quite  well.  This  experiment  showed  a  fall  of 
temperature  of  4.7°  in  tlie  course  of  two  hours  twenty-live 
minutes,  when  the  temperature  began  to  rise,  and  tlie  normal 
temperature  was  regained  next  morning.  In  Experiment  XIII 
the  temperature  had  fallen  5°  in  about  the  same  period  of  two 
hours  twenty-five  minutes. but  it  continued  to  fall  for  twenty- 
four  hours  longer,  when  it  began  slowly  to  rise.  The  etl'ect  of 
Xi(CO)|  was  therefore  much  greater  and  more  persistent  than 
the  effect  of  the  chloroform  in  which  it  was  dissolved. 

As  1  cubic  centimetre  of  the  liquid  Xi(CO),  at  17.0°  C.  con- 
tains 0.4470  gramme  of  nickel,  we  next  studied  the  action  of 
a  corresponding  amount  of  nickel  in  an  aqueous  solution  of 
nitrate  •>f  nickel,  of  suc'n  a  strength  that  1  cubic  centimetre 
contained  0.4470  gramme  of  nickel.  Two  solutions  of  tliis  in 
water  of  the  strengths  respectively  of  1  in  .'idO  and  of  1  in  20 
(the  same  strength  as  in  Experiment  XIII)  were  used. 

Experiment  XV.— .A  rabbit,  weighing  1,8.36  grammes,  had 
at  4..30  a  temperature  in  tlie  mouth  of  38.9°.  Ten  minims 
(0.4  culjic  centimetre)  of  ^,',;,th  solution  of  nitrate  of  nickel 
in  water  containing  the  same  amount  of  nickel  as  j.l,,.th  cubic 
coni  imetre  of  nico  were  injected  under  skin  of  back.  The 
temperature  was  uiiatl'ected.  At  6.16  it  stood  at  39.1°,  and  at 
.■^.45  al  3-^.6°.  Then  1(1  minims  (0.4  cubic  centimetre)  of  1  in 
20  -solution  containing  the  same  amount  of  nickel  as  J,,  cubic 
centimetre  of  nico  (as  in  Experiment  XIII)  were  injected 
lielow  skin  of  back.  .Vt  9.15  the  temperature  was  38.9°,  at 
9.40  at  37,6°,  and  at  10,50  on  the  following  day  it  was  38.8°. 
We  may  conclude  that  a  reduction  of  temperature  is  not 
caused  by  a  (|iuintily  of  nickel  ciiual  to  thai  in  the  doses  of 
Xi((^0),,  which  jiroduced  the  remarkably  peisistent  fall  of 
temperature  as  in  Experiments  VI  and  VIII, 

We  next  endeavoured  to  examine  roughly  the  gases  of  the 
blood  after  iioisoning  by  Ni(CO),. 

Expehimext  XVI.  -.\  rabbit,  weighing  907  grammes,  at 
2..5S  had  2  minims  (0.08  cubic  centimetre)  of  pure  Ni(CO)i 
injected  below  skin  of  the  back. 

2..ISP.M..  ti'miiciatureof  month,  :is.7°  C. ;  3,i;i,  37.6;  3.21.. 37.5;  3..30,  36.3  ; 
3.40,  ;w.  1  ;  :i..1ii,  .35.1;  4.4,  :i;).i;  4.47,  —  (animal  died  after  severe  con- 
vulsions). 

The  animal  was  liled  from  the  neck,  and  the  blood  was 
quickly  introduced  into  a  Torricellian  vacuum  produced  by  a 
mercurial  gas  ])ump.  A  small  quantity  of  gas  was  obtained, 
and  this  w;is  found  on  aiKilysis  to  contain  carbonic  oxide.' 
Xo  trace  of  nickel  was  found  in  the  gases,  but  it  was  found  in 
the  Vilood  from  which  the  gases  were  drawn. 
Two  experiments  were    made  in  which   the  animal  was 

3  The  gas  analyses  were  performed  by  Dr.  C.  (i.  Hendei-sou,  Chemical 
I.,aboratoi-y,  I'nivcrsity  of  Glasgow. 
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caused  to  breathe  an  atmosphere  containing  the  vapour  of 
Ni(COX. 

Experiment  XVII.— A  rabbit,  weighing  1,090  grammes, 
was  placed  in  a  bell  jar  containing  24  litres  of  air.  A  small 
tube  containing  0.6  cubic  centimetre  of  XiCCO)^  was  broken 
inside  the  jar,  and  the  fluid  evaporated  very  quickly.  As 
1  cubic  centimetre  of  the  liquid  Ni(CO),  at  17°  C.  contains 
■0.87146  gramme  of  CO,  which  at  0°  and  760  millimetres  yields 
•696.5  cubic  centimetres  of  gas,  0.6  cubic  centimetre  would 
yield  about  417.9  cubic  centimetres  of  CO  gas.  As  1  molecule 
of  Ki(CO)j  contains  4  molecules  of  CO,  the  animal  breathed 
an  atmospliere  containing  0.432  per  cent,  of  Ni(CO),  gas. 

.3.0  P.M.,  animal'placed  in  jar:  :!.7,  agitated  muscular  tremors;  urina- 
•tion  ;  defa'cation  ;  .S.!."!,  animal  sitting  up  on  liind  legs  ;  no  paresis ;  vessels 
of  ear  full  of  bright  red  blood  ;  .'i.i'.i,  weak  in  movements,  but  no  marked 
symptoms  ;  removed  from  jar  ;  3.20,  temperature  of  mouth,  37.3^  C. ;  3.40, 
trembling  and  weak  in  legs. 

The  animal  was  found  dead  next  morning,  showing  a  lethal 
•effect  after  breathing  an  atmosphere  containing 0.432  per  cent, 
lor  twenty-five  minutes. 

ExPERiMB.NT  XVIII. — A  rabbit,  weighing  489  grammes,  was 
placed  at  3.43  in  the  24-litre  jar,  the  air  of  which  contained 
•0.58  cubic  centimetre  of  Ni(C()),=0.41  per  cent. 

3,4.5  P.M.,  animal  placed  in  jar;  :iJ6,  vessels  in  ears  full  of  t)right  red 
blood;  animal  agitated;  3..i6.  no  very  evident  effect,  except  animal 
rubbing  its  nose  with  forepaws :  3. .57.  another  <inantity  of  o.ti'.t  cubic 
centimetre  of  Ni{CO)4=0.1Si  per  cent,  of  >:i(C0)4  gas  was  added;  the  air 
<-outained  now  nearly  o. it  per  cent,  oi  Ni^CO)^;  -1.0,  violent  convulsions; 
^animal  lying  on  belly  with  the  hind  legs  stretched  out ;  great  difficulty  in 
breathing;  the  animal  was  quickly  removed  and  phicea  in  a  large  jar  of 
pure  oxygen  ;  4.10,  died  in  severe  c;onvulsious. 

It  was  rapidly  bled,  and  tlie  blood  was  passed  into  a 
vacuum  and  a  small  quantity  of  gas  was  obtained.  Tliis  gas 
contained  carbonic  oxide,  but  no  trace  of  nickel.  The  metal 
was  found  in  the  blood.  (Juantitative  measurements  of  the 
gases  were  not  made,  as  the  object  at  this  stage  of  the  in(|uiry 
"was  to  ascertain  the  presence  or  absence  of  carbonic  oxide  in 
the  blood. 

Conclusions. 

The  general  results  of  the  investigation  may  be  briefly 
summarised  thus  : — 

1.  N'i(CO),  isapowerful  poison  when  injectedsubcutaneously. 

2.  Tlie  vapour  of  Ni(CO)i  in  air,  even  to  the  extent  of  less 
than  0.5  per  cent.,  is  dangerous. 

3.  Tlie  symptoms  are  tliose  of  a  respiratoiy  poison,  and 
are  similar  to  those  caused  by  carbonic  oxide. 

4.  The  spectrum  of  tlie  l>lood  of  an  animal  poisoned  by 
Xi(C'0)|  is  that  of  carbonic  oxiile  hemoglobin,  and  it  is  not 
reduced  by  sulpliide  of  ammonium. 

5.  Wlien  tlie  substance  is  injected  subcutaneously,  it  is 
probably  in  part  dissociated  in  the  tissues,  as  there  is 
evidence  of  the  existence  of  nickel  in  these  tissues  ;  but  the 
nickel  also  finds  its  way  into  the  blood  and  is  found  there. 

6.  Tlie  suljstance  produces  a  remarkably  prolonged  fall  of 
temperature  even  when  given  in  small  iiuantities.  This  may 
"he  accounted  for  by  the  hannoglobin  being  prevented  to  a 
large  extent  from  supplying  the  tissues  with  oxygen.  Xico, 
as  we  may  for  convenience  term  tliis  substance,  makes  it 
possible  to  give  graduated  doses  of  carbonic  oxide,  and  thus 
reduce  temperature  by  directly  interfering  witli  the  respi- 
Tatory  exclianges  occurring  in  the  tissues.  The  objections 
to  its  use  as  an  antipyretic  are  that,  owing  to  its  poisonous 
properties,  it  is  difficult  to  inject  it  subcutaneously  in  suf- 
ficiently small  doses,  while  it  is  not  easy  to  obtain  a  solution 
in  any  menstruum  in  wliich  decomposition  will  not  take 
place.  If  a  convenient  method  of  dis-solving  it  could  be 
■devised,  Ni(("0),  might  lieiome  a  valuable  antipyretic,  the 
fmoihis  ofierandi  of  which  is  intelligible.  We  are  at  present  ex- 
perimenting in  this  direction. 

We  intend  to  continue  tlie  investigation,  more  especially 
as  to  (n)  the  solubility  of  the  substance,  (b)  the  quantitative 
■effects  on  the  gases  of  the  blood,  and  (c)  the  quantitative 
•effects  on  the  gases  of  the  air  breathed  by  an  animal  under 
its  influence. 

PASTEunisM  IN  HrNGABY.— A  muzzling  Act  appears  to  be 
rather  urgently  needed  in  Hungary,  to  judge  from  certain 
statistics  which  have  recently  been  published.  Between 
April  15th  and  May  1st,  of  the  present  year,  no  fewer  than 
thirty  new  patients  were  admitted  to  the  Pasteur  Institute  at 
Buda-Pesth.  The  total  number  of  patients  treated  at  the  in- 
stitute alreadj'  amounts  to  731. 


A    MODIFICATION    IN    THE    FORM   OF    SOUND 
FOR  FINDING  SMALL  VESICAL  CALCULUS. 

By  sir  henry  THOMPSON,  F.R.C.S., 

Surgeon  Extraordinary  to  His  Majestv  the  King  of  the  Belgians ;  Con- 
sulting Surgeon  and  Profeji^or  of  t'linical  Surgery  to 
University  College  Hospital,  etc. 


I  HAVE  never  been  quite  satisfied  with  any  sound  employed 
for  the  purpose  of  determining  the 
c  presence  of  a  small  calculus  in  the 
bladder,  and  have  modified  the 
form  for  myself  several  times  during 
the  last  twenty  or  thirty  years.  It 
is  in  my  opinion  difficult  to  exagger- 
ate the  importance  of  finding  a 
model  perfectly  adapted  to  attain 
the  object  required.  Hence  any  im- 
provement, however  alight,  is  a 
matter  worthy  of  serious  considera- 
tion. 

The  discovery  of  vesical  calculus 
in  its  earliest  stage  has  always  been 
for  me  a  subject  of  great  interest, 
and  one  to  which  I  called  special  at- 
tention many  years  ago.  I  believe 
I  may  fairly  claim  to  be  the  first  who 
regarded  the  ability  to  ascertain 
and  demonstrate  the  presence  of  a 
stone  when  very  small  as  an  ex- 
tremely important— as  it  was  at  that 
time  an  unusual— achievement  of 
surgical  art. 

1  now  venture  to  offer  my  latest 
form  of  sound  as  one  possessing 
better  qualifications  for  the  purpose 
named  than  any  I  have  yet  seen  or 
employed. 

There  are  two  chief  considera- 
tions to  be  borne  in  mind  in  de- 
signing such  an  instrument. 

first,  it  should  lie  so  formed  that 
all  the  necessary  movements  can  be 
made  with  facility ;  that  («)  the 
operator  may  pass  it  easily  into  the 
bladder,  and  also  know  witli  cer- 
tainty the  direction  of  tlie  beak 
when  lost  to  view;  and  (A)  that  he 
sliould  be  able  to  rotate  it  with  ease 
between  the  finger  and  thuinli,  when 
the  beak  is  turned  down\v;ird  be- 
hind the  neck  of  the  bladder, 
especially  when,  from  enlargement 
of  the  prostate,  the  well-known  de- 
pression exists  there  in  which  cal- 
culus is  likely  to  lodge. 

The  first  condition  is  attained 
by  using  the  flattened  handle  of  a 
good  old  pattern  ;  the  second,  by 
placing  close  to  it  a  small  cylinder, 
a  eomliination  wliich  now  appears 
to  me  better  than  the  entirely 
cylindrical  handle  which  I  origin- 
ally introduced  for  lithofriles  and 
sounds  about  the  year  180(1  for  the 
purpose  named.  The  shaft  of  the 
sound  should  be  rather  slender,  and 
the  under  surface  of  the  flat  liandle 
is  rough,  while  the  upper  is 
13olished,  so  that  the  direction  of 
the  beak  (upwards  or  downwards)  is 
recognised  by  touch. 

Secondly,  there  should  be  special 
adaptation  in  the  form  of  tlie  beak 
to  strike  a  very  small  concretion, 
and  elicit  a  note  therefrom.  This  is  accomplished  by  flat- 
tening the  beak  a  little  in  the  opposite  plane  to  that  of  tne 
flat  handle. 


Fig.  1.— .1.  the  flat  handle; 
IS,  the  cylindrical  portion  ; 
C.  the  beak  showing  its 
widest  diameter. 
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It  must  be  manifest  to  all  on  consideration  that,  long  as  we 
have  been  contented  to  employ  a  beak  of  cylindrical  contour, 
this  form  is  specially  adapted  to  avoid  direct  impact  on  en- 
countering a  small  calculus,  since  these  bodies  have  mostly  a 
nearly  spheroidal  or  ovoid  form,  and  naturally  glance  off  when 
contact  occurs.  In  fact,  a  Made  flattened  in  the  direction 
above  described  is  more  certain  than  a  cylindrical  one  to 
make  direct  contact,  and  will  transmit  to  the  operator  a 
•  greater  sense  of  resistance  and  a  more  audible  note. 


Fig.  2  shows  the  beak  in  its  narrowest  diameter. 

The  wider  measurement  of  the  beak  which  I  have  employed 
for  ordinary  purposes  may  be  from  20  to  22  French  scale,  the 
narrower  about  14  or  15,  becoming  a  little  thicker,  although 
still  flattened,  towards  tlie  extremity.  Such  an  instrument 
passes  easily  in  any  fairly  healthy  urethra,  and,  in  the  pre- 
sence of  most  forms  of  enlarged  prostate,  with  rather  in- 
creased facility  in  comparison  with  the  ordinary  form. 

It  should  never  be  forgotten  in  connection  with  seeking  a 
small  calculus  that  the  dense  fluid  medium  in  which  our  in- 
strument acts  greatly  increases  the  difhculty — as  compared 
with  the  same  action  occurring  in  air— of  obtaining  rapid  and 
direct  contact  with  a  small  body  of  which  the  specific  gravity 
is  comparatively  light.  Hence  the  need  of  flatness  and 
breadth  of  surface  to  ensure  a  direct  blow,  and  the  means  of 
moving  rapiilly  to  ensure  an  audible  note. 

The  drawing  represents  the  instrument,  which  was 
made  for  me  liy  Messrs.  Weiss  about  a  year  ago,  and  I  have 
hail  reason  to  lie  satisfied  with  its  etiiciency  in  detecting 
small  calculi  and  fragments  present  in  the  bladder. 


OX    THE    VICISSITUDES    OF    OPIUM. 

Br  SAMUEL  WILKS,   M.P.,   F.R.S  , 
Consulting  IMiysician  to  Guy's  Hospital. 

I  n.WE  read  with  much  interest  and  instruction  the  address 
on  therajieutics  by  Pr.  Gairdner.  a;id  been  much  struck  with 
his  remarks  on  the  vicissitudes  wliicli  many  remedies  undergo 
in  the  course  of  a  few  years.  He  particularised  mercurj- and 
antimony.  I  much  wish  he  had  added  to  these  opium  with 
its  iirejiarations,  and  had  attemjjted  to  exjilain  its  chequered 
history,  an<l  why,  with  some  practitioners,  it  had  fallen 
almost  into  desuetude,  beiuL'  reijlaeed  by  other  drugs.  For 
my  ciwn  jiart  1  can  give  no  other  e.xjilanation  for  this  change 
than  that  of  fashion,  the  tendency  to  drop  an  old  established 
habit  or  custom  for  a  new  one. 

When  a  student,  between  forty  and  fifty  years  ago,  I  was 
taught  that  opium  was  a  remedy  of  the  most  potent  and 
valuable  kind,  having  of  necessity  a  widespread  utility  owing 
1(1  its  i.ctiim  on  tlie  nervous  system  wliereliy  it  diminished 
Die  functional  ::c!ivity  of  every  organ  of  the  body,  whether 
this  was  lirain,  liver,  kidney,  intestine,  or  uterus.  It  con- 
sequently lessened  the  wear  and  tear  of  the  tissues  and  so 
tended  in  many  conditions  to  sustain  or  prolong  life.  In  a 
similar  manner  it  would  arrest  many  morbid  actions  depend- 
ing ujion  acute  cell  growth,  as  in  Intlainmations,  and  was  a 
remeily,  tlierefore,  in  all  diseases  lenninating  in  "  itis."  This 
was  ilhistrated  by  cuses  which  could  be  conlirmed  by  the  eye. 
as  the  rapid  subsidence  of  a  sore  throat  under  a  dose  of 
laudanum,  or  the  (|uickly  healing  large  sloughing  ulcer  in 
the  leg  under  the  continui'd  action  nf  the  same  drug:  a  tre-it- 
ment,  I  may  remark,  largely  pursued  by  Mr.  Aston  Key. 
What  I  was  then  taught  1  have  never  had  any  reason  to  dis- 
pute; fnr  a  long  jiractice  has  conlinned  me  in  the  truth  of 
tbi'se  doctrines,  and  1  have  ccmtinued  the  use  of  ojiium  and 
m(ir|ibine  as  heretofore,  having  found  no  other  drugstore- 
place  them. 

How  often,  therefore,  must  have  been  my  surprise  when 
meeting  sumetimes  intelligent  and  well-educated  young  men 
in  consultation  over  acute  cases  of  disease  to  be  informed 
that  tlicy  b;id  n<it  prcscrilied  npiuni  because  there  was  no 
jiain  ur  slcc]ilcssness  tn  warrai\t  its  use,  never  liaving  heard 
that  the  drug  was  administered  foranyotlier  objects  than  to  re- 
lieve these  symptoms.    And  not  only  have  I  found  this  igno- 


rance of  the  best  properties  of  opium.  Imt  with  some  medical 
men  an  actual  dread  of  it,  some  ill-defined  fear  of  its  exces- 
sive harmfulness  so  as  to  make  it  a  drug  to  be  avoide<l  by  all 
possible  means,  and  that  every  substitute  should  be  thought 
of  in  its  stead.  Thus  even  in  cases  of  pain  and  insomnia  I 
constantly  find  numberless  drugs,  including  chloral,  sul- 
phonal,  bromidia,  exalgine,  cocaine,  etc..  given  in  vain,  when 
a  grain  of  opium  has  had  the  desired  result.  The  attendant 
lias  afforded  me  no  furtherexplanationof  his  conduct  than  that 
"he  dare  not  give  opium."  For  my  own  part  I  have  seen 
more  evil  results  from  the  long  continued  use  of  chloral  and 
bromides  than  from  opium.  In  cases  where  the  respiration 
is  involved  tlie  fear  is  explicable,  but  then  verj'  often  ground- 
less. It  is  well  known  that  opium  in  large  doses  has  the 
effect  of  lowering  the  respiratory  process  and  drying  up  secre- 
tion in  the  brimcliial  tulies  ;  therefore  judgment  is  required 
in  its  administration;  but  speaking  from  my  own  experience 
I  have  no  hesitation  in  saying  that  opium  has  been  one  of 
my  most  valuable  remedies  in  tlie  treatment  of  chest  disease. 
In  pneumonia  I  liave  been  in  the  habit  of  prescribing  solid 
opium  and  Dover's  powder  three  or  four  times  a  day,  or 
laudanum  or  morphine  in  the  liquid  form.  The  late  Sir  W. 
Gull  never  abandoned  the  use  of  opium  in  pneumonia.  In 
pleurisy  it  is  alisolutely  necessary  in  many  acute  forms,  and 
in  chronic  cases  of  empyema,  where  drainage  has  been  prac- 
tised, the  life  of  the  iiatient  during  a  very  protracted  illness 
could  never  have  been  endured  without  the  daily  use  of 
opiates.  Then  again  in  bronchitis  the  fear  of  o])ium  is  very 
widesijread.  When  I  suggest  its  use  I  am  met  by  the  re- 
mark that  it  will  stop  secietion  and  kill  the  patient  and  that 
remedies  are  being  given  to  promote  secretion.  When  I 
hear  such  a  vague  assertion  without  discussing  the  merits  of 
the  case.  I  am  wont  to  make  another  general  assertion  of  a 
like  kind,  that  I  want  to  stop  secretion  and  not  promote  it. 
just  as  I  should  try  and  arrest  cell  growth  in  pneumonia  and 
not  try  to  promote  it.  So  widespread  is  this  fear  of  opium 
that  I  have  s^-en  it  stated  in  a  medical  work  as  an  aphorism. 
'•  Xever  give  opium  in  chronic  bronchitis."  I  call  this 
erroneous  and  absurd,  for  no  reason  is  given  why  in  chronic 
citarrh  of  the  bronchial  tubes  the  object  should  be  to  pro- 
mote the  process  rather  than  check  it.  The  secretion  which 
accompanies  heart  disease  does,  I  believe,  relieve  the  lung : 
but  this  is  altogether  another  matter.  I  will  only  mention 
one  example  amongst  many  of  the  value  of  opium  in  bronch- 
itis. An  (lid  gentleman,  between  70  and  )?0  years  of  age.  had 
been  sullering  long  from  bronchitis:  he  exjiectorated  a  large 
quantity  of  mucus,  was  constantly  coughing,  and  had  in 
consequer.ee  most  restless  nights.  My  suggestion  of  an 
opiate  to  the  medical  man  was  met  in  the  usual  way— the  fear 
that  it  Would  stoj)  secretion  and  be  followed  by  a  rapidl.T 
fatal  result.  We.  however,  at  last  agreed  to  give  a  full  dose 
at  bedt  ime  and  to  meet  on  the  following  day.  We  found  the  pa- 
tient delighted  to  see  us.  and  he  expressed  his  thankfulness  for 
a  good  night  and  cessation  of  the  cough.  The  expectoration 
had  ceasc(l  and  scarcely  a  rale  could  be  heard  in  the  chest. 
From  that  time  he  recovered.  I  am  fully  aware  how  suscep- 
tible children  are  to  opium  and  with  what  caution  it  must 
be  given.  I  remember  two  cases  of  so-called  inflammation 
of  the  hings  in  children  where  an  overdose  was  given  and 
the  patients  lay  for  hours  in  an  insensible  and  most  precari- 
ous condition.  When  they  did  recover,  however,  from  the 
eli'eets  of  the  oiiiuni.  their  lironcliitis  was  gone.  In  disease 
of  the  heart  the  cases  are  too  numerous  to  mention  in  which 
I  have  seen  the  eflicacy  of  opiates.  For  examjile,  one  is 
called  to  see  a  patient  sitting  up  in  his  chair  with  dropsy, 
dyspnwa.  and  the  usual  symptoms.  The  main  complaint  is 
the  awfully  restless  night  which  he  looks  forward  to  with 
horror.  .Vs  soon  as  he  feels  sleepy  and  nods  his  hea(i  hp 
starts  up  with  a  gas]) ;  in  these  circumstances  the  medical 
man  says  he  fears  to  give  a  sedative,  for  if  he  sent  his  patient 
to  sleep  his  nerve  centres  would  no  longer  respond  to  this 
sense  of  breathlessness,  and  he  would  die.  Having  very  little 
knowledge  of  scientific  therapeutics  1  do  not  di.scuss  the 
question,  but  I  recommend  a  night  draught  of  a  <|Uarter  of  a 
grain  of  morphine.  I  do  not  remember  a  single  ease  of  an/ 
harm  resultint.'  and  the  experience  of  its  success  is  over- 
whebning.  The  heart  itself  is  often  benefited,  for  every 
medical  man  must  have  seen  cases  where  inordinate  action  of 
the  heart  was  quieted  by  an  opiate. 
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Then  again,  in  Bright's  disease,  I  have  every  reason  to 
remember  the  value  of  opium  pwing  to  the  very  general  and 
widespread  fear  of  its  use.  I  believe  tliose  who  are  considered 
authorities  have  spoken  of  the  great  susceptibility  of  ]>a- 
tients  suflering  from  this  malady  to  its  influence,  and.  there- 
fore, without  eontrailicting  them,  simply  state  that  nothing 
in  my  own  experience  lias  led  me  to  confirm  it.  I  have, 
therefore,  no  hesitation  in  giving  opium  or  morphine  when  I 
find  a  ]>atient  sleepless  and  restless  as  is  often  observed  in 
old  cases  before  the  access  of  the  more  marked  unemic 
symptoms.     I  have  given  it  with  the  best  effects. 

My  greatest  difticulty  in  the  use  of  opium  has  been  owing 
to  the  idiosyncrasy  of  the  patient,  rendering  some  persons 
remarkably  susceptible  to  its  operation,  and  these  have 
usually  been  members  of  the  same  family.  I  allude  to  the 
action  on  the  heart  and  the  tendency  to  syncope.  On  the 
other  hand  there  are  those  who  may  be  saitl  to"live  on  opium— 
a  violent  neuralgia,  sickness,  and  even  want  of  appetite,  are  all 
speedily  removed  Iiy  an  opiate.  One  example  will  sutlice.  A 
lady  had  been  kept  awake  all  night  by  a  violent  crushing  head- 
acle  ind  constant  vomiting;  she  had  a  diimer  party  coming 
oft'  and  considered  herself,  therefore,  most  unfortunate. 
When  I  saw  her  in  the  morning  I  injected  a  ((uarter  of  a  grain 
of  morphine  in  her  arm  ;  in  ten  minutes  she  was  trani|uil,  thi-n 
went  to  sleep,  woke  to  have  her  tea,  and  was  ready  in  the 
evening  to  receive  her  guests  at  dinner  as  well  as  ever.  I 
could  relate  many  sucli  instances. 

I  need  not  particularise  the  large  number  of  nervous  dis- 
eases in  which  opium  constitutes  a  most  valuable  remedy, 
but  merely  mention  a  case  lately  under  my  care.  An  old 
gentleman  hacl  fallen  into  a  melancholia,  he  felt  himself  a 
ruined  man,  would  not  eat,  was  constantly  moving  about  anil 
had  little  rest  at  niglit.  For  the  insonniia,  chloral,  bromi(les. 
sulphonal,  paraldehyde,  etc. .  had  been  given.  The  medical 
man  would  not  give  opium  for  fear  of  •' locking  up  the  liver." 
As,  however,  I  did  not  fear  instant  death  from  such  a  result 
I  persuaded  him  to  give  the  patient  a  quarter  of  a  grain  of 
morphine  eveiy  night.  This  was  done,  it  ([uietcd  the  patient's 
nervous  system,  and  in  a  f<>\v  weeks  he  had  recovered. 

I  have  said  enough  to  show  to  the  younger  members  of  the 
profession  that  I  consider  oiiiuni  has  been  able  to  stand  tlie 
test  of  experience,  and  is  as  valuable  a  drug  as  our  predeces- 
sors thought  it  to  be.  There  are  those  readers,  no  doubt,  and 
I  trust  they  are  numerous,  wlio  will  aL.'rce  with  most  which 
1  have  said  and  declare  that  J  have  iireachrd  nothing  new. 
-My  object  in  writing  was  not  to  state  any  novelty,  but  m<'rely 
to  declare  that  after  a  long  experience,  opium  holds  its  own. 
The  new  class  of  remedies,  valuable  as  they  are  to  relieve 
pain  or  produce  sleep,  cannot  supersede  opium,  seeing  they 
have  none  of  the  other  properties  which  render  this  drug  so 
widely  useful. 

NOTES  OP  A  CASE   PROBABLY  REFERABLE   TO 

A  RECENTLY  DESCRIBED  FORM  OF 

SPINAL  DISEASE. 

Ey  Professor  GRAINdlOK  STEWAKT,  M.P.,  F.R.S.E., 

President  ot  tlic  Royal  Collcsre  of  I'hvsii-i.ans  of  Edinbiirgli ;  Physioian  in 

Ordinary  to  the  Queen  for  Si-otlaiul :  ProfcsKor  of  the  Pracl'icc  of 

Physic  .-ind  Clinical  .Mecliiinc,  University  of  Edinburgh. 

Jin. was  originally  brought  to  me  in  the  summer  of  18S<» 

by  my  friend.  Dr.  Siialding,  of  Snebridge.  He  was  4S  years 
of  age,  and  had  lately  returned  from  New  Zealand  on  account 
of  the  failure  of  his  health.  lie  had  been  seen  by  various 
neurologists,  and  a  variety  of  opinions  had  been  expressed  as 
to  the  nature  of  his  case.  The  patient  was  a  thin,  wiry  man, 
who  had  led  an  active  life,  and  lived  somewhat  freely  in  the 
Colonies,  although  he  had  never  been  intemperate;  had  never 
been  addicted  to  sexual  excesses,  or  sullered  from  syphilis. 
He  stated  that  he  had  always  been  very  healthy  till  tlie 
middle  of  January,  1880,  when  he  noticed  a  slight  tingling  in 
tlie  tipii  of  the  fingers  of  both  hands.  This  sensation  increaseil 
till  it  became  distinctly  jjainful,  and  after  exertion,  such  as 
writing,  he  had  to  give  it  up  on  account  of  feeling  his  wrist 
and  forearm  painfully  tired.  If  he  made  a  wrong  step  in 
walking,  or  struck  his  foot  against  any  impediment,  he  felt  a 
tingle  both  in  legs  and  arms,  which  he  likened  to  a  feeling 


produced  by  a  stroke  on  the  ulnar  nerve.  Gradually  these 
symptoms  increased,  the  sensitiveness  of  hands  and  feet  be- 
coming very  marked,  his  writing  becoming  shaky,  and  walking 
dithcult.  He  complained  of  various  peculiar  sensations  in 
his  limbs,  such  as  coldness,  tingling,  numbness,  and  abnormal 
enlargement;  and  he  found  that"^ muscular  movement  in- 
creased the  discomfort  in  his  extremities.  If,  for  example,  he 
raised  his  hands  to  brush  his  hair,  the  uneasiness  markedly 
increased.  All  his  symptoms  were  aggravated  in  cold  weather, 
or  if  he  from  any  cause  got  chilled ;  but  his  sensibility  was 
little,  if  at  all,  impaired,  even  in  the  parts  in  which  tlie  sensa- 
tions were  most  pronounced.  There  was  no  abnormality  of 
the  special  senses  nor  of  the  muscular  sense. 

As  to  the  motor  functions  the  organic  reflexes  were  natural, 
as  were  also  the  skin  reflexes.  The"knee-jerk  was  exaggerated, 
but  there  was  no  ankle-clonus.  Voluntary  motion  w;fs  some- 
what impaired,  especially  for  finer  movements.  Writins  liad 
become  dill'u-ult,  and  he  felt  a  certain  awkwardness  of  gait, 
but  he  could  walk  alona  a  straight  line  pretty  well,  and  turn 
round  without  much  difficulty,  and  closing  his  eyes  did  not 
aggravate  his  symptoms.  There  was  no  special  interference 
with  co-ordination.  There  was  no  vasomotor  or  trophic 
change  in  Iwncs,  joints,  or  skin,  but  he  tended  to  become 
thin  and  aiuemic,  and  his  muscles  wasted  to  some  extent. 
His  cerebral  and  mental  functions  were  normal,  as  were  also 
the  spine  and  cranium. 

The  case  did  not  distinctly  conform  to  any  recognised  type 
of  nervous  disease,  but  it  appeared  more  nearly  to  approach 
certain  forms  of  peripheral  neuritis  than  any  other.  Accept- 
ing this  as  our  provisional  diagnosis,  we  agreed  to  recommend 
rest,  good  diet,  careful  massage,  and  localised  electrisation 
with  nervine  tonics,  particularly  strychnine.  Under  this  treat- 
ment he  improved  for  some  time  until  he  was  tempted  to  take 
a  long  and  fatiguing  walk  on  a  hot  evening,  and  this  effort 
induced  considerable  exhaustion,  and  was  followed  by  an 
aggravation  of  all  his  symptoms.  When  seen  again  late  iii  the 
autumn  of  the  same  year  the  symptoms  had  become  aggra- 
vated, although  not  altered  in  character,  ■inly  there  was  a  dis- 
tinct degrei'  of  diminution  of  sensiliility  in  the  hands  and 
feet,  and  he  showed  mure  awkwardness  than  before  when  he 
attempted  to  walk  along  a  straight  line.  Still  he  did  not 
sway  about  like  an  ordinary  ataxic  patient  wlien  his  eyes. 
were  closed,  and  his  knee-jerks  persisted,  and,  on  the  whole,, 
his  case  was  not  to  be  diagnosed  otherwise  than  before.  At 
that  time  the  treatment  by  suspension  was  being  fried  irk 
locomotor  ataxy  and  other  nervous  diseases,  and  I )r.  Spald- 
ing and  I  agreed  to  try  it  with  liim.  It  was  repeated  on  five 
or  six  occasions  but  without  benefit,  and  on  the  last  occasiork 
it  w.as  followed  by  a  degree  of  faintness  which  led  to  our  dis- 
continuing the  treatment. 

During  tlie  colder  part  of  the  winter  of  1889-90,  he  went  to 
the  Uiviera,  and  was  under  the  care  of  my  friend  Dr.  Kendall, 
ofMentone.  He  improved  considerably,  and  in  .htly,  1890, 
Dr.  Kendall  rejiorted  that  the  patient  had  been  so  well  as  to 
Tc-quire  little  medical  attendance  during  tlie  winter.  On 
leaving  .Mentone  he  had  resorted  to  Aix-les-Bains  and  tried 
some  hydropathic  treatment  there.  He  then  felt  himself  dis- 
tinctly better  tlian  he  had  been  during  the  autumn,  but  the 
legs  and  hands  remained  weak,  and  tlie  peculiar  sensations 
persisted.  After  a  short  stay  in  Aix,  he  came  on  to  London, 
and  there,  having  fallen  in  with  some  old  friends,  he  seems 
to  have  over-fatigued  himself  considerably.  A  further  aggra- 
vation of  all  his  symptoms  followed,  and  when  lie  came  to 
Scotland  he  was  muidi  disheartened,  feeling  himself  in  alt 
resjiects  worse. 

In  the  autumn  (1890)  I  found  him  thinner,  weaker,  and 
more  anasmic  than  before,. but  careful  examination  gave  net 
further  evidence  either  of  locomotor  ataxj^  or  of  antero- 
lateral sclerosis,  and  his  symptoms  simph'  showeil  an  in- 
crease of  all  th(>  features  which  we  had  at  first  recognised.  He- 
complained  liitterly  of  the  coldness  of  our  climate  and  wished 
to  return  to  New  Zealand,  but  he  had  become  so  weak  that 
Dr.  Spalding  and  I  dissuaded  him  from  attempting  so  long  a 
journey,  and  advised  him  to  go  again  to  tlie  Riviera  and  win^ 
ter  in  Mentone.  AVhen  he  left  us  he  was  pale  and  tliin,  com- 
plained much  of  the  various  morbid  sensations  in  his  legs 
and  arras  and  also  in  his  head.  Sensibility  was  diminished, 
but  by  no  means  lost ;  the  motor  powers  were  considerably 
weaker,  but  he  was  not  paralysed,  neither  was  there  special 
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failure  of  co-ordination,  altliousli  in  w.-ilking  it  was  observfd 
that  lie  occasionally  knocked  his  hteU  together  and  tended  to 
Btnmble. 

He  caught  cold  in  London,  and  had  a  bad  journey  through 
France,  and,  on  reaching  Mentone,  was  quite  unfit  for  exer- 
tion. He  was  confined  to  his  room  most  part  of  the  winter, 
and  suftVred  mucli  from  diarrhoea  and  increasing  debility.  In 
the  month  of  April  I  liad  the  opportunity  of  seeing  him  in 
Mentone  along  Avitli  Dr.  Kendall,  and  found  him  in  all  re- 
spects much  worse.  He  was  emaciated  and  anjcmic,  and  his 
weakness  was  such  that  he  could  scarcely  walk  across  his 
room.  He  w.is  even  unable  to  stand  without  assistance. 
"When  iu  bed  he  was  able  to  move  his  feet  about,  although 
not  vigorously,  and  he  could  write,  although  with  effort  and 
■with  but  a  poor  and  tremulous  result.  Jso  satisfactory  ex- 
planation of  his  diarrhoea  was  discovered,  and  tliere  was  no 
Sisease  superadded,  but  the  condition  of  tlie  nervous  system 
showed  again  an  increase  of  the  earlier  symptoms. 

It  is  clear  that  the  historj'  and  features  of  this  case  do  not 
conform  to  those  of  any  well-recognised  type  of  nervous  dis- 
ease. I  have  never  seen  a  ease  of  peripheral  neuritis  in 
■which  an  increase  of  the  patellar  reflex  existed,  and  the 
course  of  the  case  did  not  correspond  to  any  example  of 
neuritis  that  I  have  seen.  The  same  remark  applies  to  the 
suggestion  which  might  be  made  tliat  the  case  is  one  of  loco- 
motor ataxy;  and  in  addition  to  the  difficulty  of  the  knee- 
jerk  in  such  a  diagnosis  we  have  to  recognise  the  absence  of 
marked  failure  of  co-ordination  and  of  all  that  series  of  early 
symptoms  whicli  have  been  so  familiar  to  the  profession  since 
the  days  of  Trousseau.  Keither  is  it  referable  to  the  category 
of  Dr.  Gowers's  cases  of  ataxic  paraplegia,  in  which  the  sym- 
ptoms proper  to  locomotor  ataxy  are  modified  by  the  results 
of  sclerosis  of  the  antero-lateral  columns  of  the  cord.  There 
is,  however,  a  condition  which  has  been  described  by  Drs. 
Putnam  and  Dana— tlie  former  writing  in  March,  1889,  the 
latter  in  .Vpril  of  the  present  year— which  seems  to  correspond 
pretty  closely  to  the  .symptoms  met  with  in  my  patient. 

Dr.  Dana  summarises  the  symptoms  of  the  eases  which  he 
■watched  somewhat  in  the  following  way :  The  disease  exhibited 
at  its  onset  a  numbness  of  the  extremities,  attended  and  fol- 
lowed by  progressive  enfeeljlement :  the  enfeeblement  was  not 
attended  by  paralysis  of  any  special  groups  of  muscles,  but 
culminates  at  last  in  paraplegia.  In  some  cases  there  were 
ataxic  symptoms,  Imt  spastic  phenomena,  with  exaggerated 
knee-jerk  and  ankh-clonus,  were  more  common.  Anaesthesia 
■was  met  witli  in  some  cases  ;  girdle  and  lancinating  pains 
were  very  rare.  The  arms  were  less  affected  than  the  legs. 
Tlie  vision  and  other  special  senses  and  the  speech  were  not 
disturhied.  Jlenlal  symptoms  ai^proaching  dementia  were 
ol.iserved  in  th"  terminal  stage  in  one  case,  and  the  patient 
usually  suffered  from  great  emaciation  ;  and  anannia,  often 
attended  by  ol>stinate  diarrluca,  was  among  the  marked 
features.  The  general  course  was  that  of  a  rapidly  progressive 
affection — rapid  as  compared  with  the  ordinary  system- 
diseases  of  the  cord.  It  was  more  common  among  women 
than  men,  and  was  more  apt  to  occur  after  middle  life.  The 
cause  was  not  certainly  di'terniined.  It  did  not  seem,  in  tlie 
cases  observed,  to  be  due  to  syphilis  or  alcoholism.  The 
pathological  changes  met  with  consisted  iu  a  combined  scle- 
rosis of  the  lateral  and  posterior  column,  ultimately  associ- 
ated with  a  softening  at  certain  levels.  Treatment  had  only 
been  followed  by  temporary  improvement,  and  the  remedies 
■which  Putnam  and  Dana  have  found  most  useful  were  iron 
and  other  tonics. 

The  case  which  I  have  sketched  manifestly  corresponds  in 
many  of  its  features  with  those  mentioned  liy  the  American 
authors  whom  I  have  (inoted,  and  I  juiblish  these  notes  in 
the  hope  of  drawing  the  attention  of  physicians  in  this 
country  to  this  little-known  form  of  disease. 


Ax  anonymous  donor  has  presented  to  the  county  of  Surrey 
a  convalescent  hom"  for  male  patients,  at  .Seaford,  f^ussex.  It 
has  been  erected  at  a  cost  of  £-.'r),0(X1,  including  .tlO.OOO  set 
aside  as  an  endowment,  and  will  accommodate  fifty  patients. 
The  President  is  the  Duke  of  Cambridge;  the  Vice-Presi- 
dents, tlic  Duke  of  Coiinaught  and  the  Duke  of  Teck. 

The  Hungarian  Piime  Minister  has  expressed  himself  as  in 
f.avour  of  the  proposal  to  hold  the  International  Hygienic 
Congress  of  l-t9y  in  L'.uda-Pesth. 


ON    THE    TREATMENT  OF  ANEURYSM   OF   THE 
AORTA    BY    IODIDE    OF  POTASSIUM. 

By  GEORGE   W.  BALFOUR,  M.D.,   LL.D.,  F.R.C.P.E. 
Pliysician  to  Chalmers'  Hospital. 


In  March,  1887,  a  clergyman  entered  my  consulting  room  with 
the  words:  "I  have  been  perfectly  well  for  over  a  year;  I 
have  been  doing  half  duty  for  the  last  three  months,  and,  ■with 
your  permission,  I  intend  doing  full  duty  henceforth."  His 
history  was  as  follows  :  On  December  24.  1885.  the  Rev.  W.  A. 
called  upon  me,  and  gave  me  the  following  account  of  his 
case,  written  out  by  his  own  medical  attendant,  Dr.  Gorman, 
of  Rutberglen  : 

"  On  several  occasions  during  the  last  few  years,  and  at 
intervals  usually  of  many  months,  the  Rev.  AV.  X.  has  been 
attacked  with  sudden  disturbance  of  the  heart's  action. 
Generally  this  has  occurred  without  any  evident  cause,  and 
under  various  circumstances.  "When  out  visiting,  when  read- 
ing quietly  at  home,  or  when  lying  in  bed,  the  heart  would 
begin  to  beat  more  rapidly  and  forcibly,  and  this  would  go  on 
increasing  till  the  pulse  rose  to  110.  and  a  jarring  impulse  was 
communicated  to  the  whole  body.  This  condition  was  accom- 
panied by  a  distressing  tight  feeling  in  the  chest,  but  there 
was  no  marked  difficulty  of  breathing  or  feeling  of  suffocation. 
This  would  continue  for  a  short  time,  and  then  subside  so 
quickly  that  at  the  end  of  an  hour  not  a  trace  of  any  disturbance 
was  discoverable.  Inhalation  of  nitrite  of  amj-1  gave  no  relief, 
but  brandy  always  speedily  lirought  the  attack  to  a  close  when- 
ever it  was  ti'ied.  When  I  saw  him  after  the  attack  there  was  no 
unusual  murmur,  nor  anything  abnormal  to  be  detected. 
Rather  more  than  two  months  ago— October.  1885 — had  a  cold 
with  a  raw  throat  and  a  slight  cough,  and  for  this  he  kept 
indoors  for  two  days.  Then  early  one  morning  he  awoke — 
about  3  .4.M. — with  a  feeling  of  suttbcation,  and  a  strong  desire 
to  cough  ;  but  the  attempt  to  cough  brought  on  a  violent 
lai-yngeal  spasm,  under  which  he  struggled  for  fully  ten 
minutes,  as  I  was  informed,  before  he  got  relief.  By  the  time 
I  arrived  the  spasm  was  gone,  his  voice  was  a  little  rough,  his 
pulse  quick,  and  his  whole  body  and  bedclothes  soaked  with 
excessive  perspiration.  Karly  in  the  morning  of  the  seventh 
day  following  this  attack,  Mr.  A.  had  another  and  a  more 
severe  paroxysm  of  a  similar  character.  During  the  interv'al 
he  had  been  out  of  bed,  but  not  out  of  his  bedroom,  and  had 
been  troulded  with  a  little  cough,  which  was,  ho'ivever,  soft 
and  loose.  Eight  days  subsequently  Mr.  A.  had  a  third 
attack,  lasting  longer  and  more  severe  than  ever,  .\fter  this 
there  was  more  cough,  and  at  the  end  of  each  cough  an 
attempt  at  laryngeal  stridor.  At  this  time  a  child  in  the 
house  began  to  cough  suspiciously  like  whooping  cough,  and  it 
was  suspected  that  Mr.  A.  might  have  whooping  cougli.  I 
heard  him  cough  several  times  ;  there  was  no  true  whoop,  not 
even  a  repeated  coughing,  but  after  one  or  two  harsh  expira- 
tory sounds,  a  slight — not  croupy— stridor  was  heard.  I  con- 
sulted with  Dr.  Joseph  Coats,  tlie  patholoiiist,  who  is  also  an 
expert  laryngoscopist.  He  only  found  slight  increased  vascu- 
larity of  tlie  larynx  and  of  the  rima  glottidis.  On  getting  out 
of  bed  to  be  examined  by  Dr.  Coats,  Jlr.  A.  was  seized  with  a 
fourth  attack,  slight  and  short  in  comparison  to  his  previous 
paroxysms,  as  we  were  told.  To  me  it  seemed  like  a  fit  of 
wlioo]iing  cough,  the  cough  endin"  in  laryngeal  stridor, 
exactly  like  what  is  jiopularly  termed  a  "  dunili  kink.'"  Dr. 
Coats  did  not  think  tlu>  ajipearanccs  in  the  larynx  sufficient  to 
aci'oiint  for  the  attacks:  he  tliought  there  was  slight  dulnesson 
percussion  over  the  first  rili  on  the  left  side  close  to  the 
sternuin,  and  was  inclined  to  suspect  acommencing  aneurysm 
of  the  aorta  pressing  on  the  recurrent  laryngeal  nerve.  The 
pulsation  liehind  the  left  sterno-clavicular  articulation 
seemed  to  him  to  be  abnormally  increased.  No  bruit  of 
any  kind  could  be  detcct(  d,  nor  was  the  systolic  sound  at 
the  cardiac  apex  markedly  prolonged.  Dr.  Coats  thought 
that  tlic  action  of  tlie  vocal  cords  during  inspiration  was 
i  isntlii'ient.  I  examined  Mr.  .\.'s  larynx  on  several  occasions, 
both  before  and  after  tliis,  but  I  never  could  detect  paralj'sis 
of  either  of  (he  abductors.  The  neck  was  swollen  and  puffy. 
th("  thyroid  body  large  but  soft.  Fomentations  were  applied 
and  iodine  liniment  painted  on,  which  somewhat  reduced 
this  swelling. 
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"  At  first  Mr.  A.  was  treated  with  inhalations  of  steam,  after- 
wards with  steam  from  an  infusion  of  hops,  along  with  bro- 
mide of  potass,  etc.  After  the  second  attack  he  had  a  mixture 
■of  chloroform  and  ether  to  inhale,  latterly  chloroform  alone, 
the  hop  inhalations  being  continued.  The  merest  sniff  of 
chloroform  stopped  the  cough,  and  it  was  resorted  to  at  once 
on  the  slightest  sensation  of  laryngeal  irritation.  Mr.  A.'s 
■own  impression  is  that  but  for  the  chloroform  he  would  have 
many  more  of  his  distressing  paroxysms.  Dr.  Coats,  having 
the  idea  of  aneurysm  in  view,  prescribed  large  doses  of  iodide 
of  potass,  to  which  I  had  the  less  objection  that  it  is  often 
useful  in  asthma.  At  first  I  gave  90  grains  in  the  day,  com- 
bined with  the  bromide  of  potass  ;  latterly  he  has  been  taking 
only  ■lO  grains  in  the  day.  He  has  improved  under  this  ti-eat- 
ment.  Wliat  we  wish  decided  is  the  question  of  aneurysm 
and  the  condition  of  his  heart." 

This  letter  was  brought  to  me  by  Mr.  A.  on  December  24th, 
1885.  He  seemed  a  strong,  healthy-looking  man  of  49,  witli 
■equal  pulses  at  both  wrists.  The  left  side  of  the  face  was  a 
little  more  putFy  than  the  right,  and  upon  stripping  him,  tlie 
left  side  of  the  neck,  especially  just  above  the  clavicle,  was 
seen  to  be  markedly  putiy  compared  with  the  right  side  ;  the 
apex  beat  was  neaily  below  the  left  nipple.  On  percussion, 
the  only  abnormality  detectable  was  that  there  was  slight 
dulness  in  the  first  interspace  on  the  left  side,  extending 
outwards  for  about  half  an  inch  from  the  sternum.  On 
auscultation,  no  abn(  rmal  murmurs  were  anywhere  detect- 
able ;  the  systolic  sound  in  the  mitral  area  was  loud  and 
■distinct  but  well  closed  ;  the  second  sound  in  tlie  pulmonary 
area  was  not  accentuated  ;  in  tlie  aortic  area  it  was  distinctly 
accentuated,  and  still  more  markedly  so  over  the  left  sterno- 
clavicular articulation,  the  sternal  end  of  the  first  rib  on  the 
left,  and  in  the  left  carotid  artery;  over  these  parts  also  tlie 
systolic  pulsation  conveyed  through  the  stethoscope  was 
unusually  forcible. 

The  lungs  were  healthy,  no  cough,  only  the  history  of 
laryngeal  paroxysms,  and  no  marked  paralysis  of  the  left 
vocal  cord.  Nevertheless,  I  considered  the  signs  and 
symptoms  to  be  sufficient  to  justify  me  in  confirming  Dr. 
Coats's  suspicions  and  affirminu;  the  existence  of  an  aneu- 
rysmal dilatation  of  the  aorta,  with  a  small  bulging  at  its 
left,  just  where  the  ]<'ft  carotid  comes  ofi',  chieliy  in  front 
but  also  extending  slightly  downwards,  so  as  to  distend  the 
loop  of  the  left  recurrent  laryngeal  nerve  upon  any  accidental 
rise  in  the  blood  pressure,  and  so  initiate  laryngeal  spasm. 

Many  years  ago  I  had  a  patient  with  a  small  aneurysm  of 
the  posterior  part  of  the  arch  of  the  aorta,  about  the  size  of 
lialf  a  walnut,  which  in  its  ordinary  condition  pressed  only 
slightly  on  the  right  bronchus,  producing  a  slight  risi^  in 
pitcli  of  the  percussion  note  all  over  the  right  lung,  with 
comparative  faintness  of  the  breath  sounds.  AVhen  from  any 
cause  the  blood  pressure  rose,  the  aneurysm  <lilated  and 
pressed  right  across  the  lower  part  of  the  trachea,  and  in  one 
of  those  attacks  the  patient  died  from  sullbcation  ;  so  that  tlie 
idea  of  occasional  paroxysm  of  laryngeal  spasm  due  to  a  per- 
manent cause  of  this  character  was  quite  justifiable.  Tlie 
localised  dulness  was  limited  but  well  marked;  the  swelling 
on  the  left  side  of  the  face  and  neck  indicated  the  position  of 
the  tumour,  chiefly  on  the  anterior  surface  of  the  aorta, 
pressing  upwards  and  outwards  upon  the  innominate  vein, 
blocking  chiefly  the  current  through  the  internal  jugular 
vein,  and  that  but  incompletely,  while  the  localised  accentu- 
ation of  the  aortic  second  sound  was  quite  sufficient  to  indi- 
cate the  aneurysmal  character  of  the  tumour,  the  absence  of  a 
iruit  being  of  no  consequence,  as  intrathoracic  aneurysms 
seldom  have  any  bridt.  The  heart  was  nearlj-  normal,  being 
only  slightly  dilated  and  hypertrophied. 

I  recommended  Mr.  A.  to  resign  his  connection  Tjith  the 
church,  that  he  might  be  for  ever  removed  from  all  the  ex- 
citements of  clerical  life,  including  preaching.  This  he  was 
unwilling  to  do,  so  in  the  meantime  I  recommended  three 
months'  perfect  rest  either  in  bed  or  on  a  sofa.  Alcohol  in 
every  form  was  strictly  forbidden,  plenty  of  milk  enjoined, 
and  a  good  supply  of  plain  nutritious  food.  To  cure  or  even 
to  improve  an  aneurysm  the  patient  must  not  be  starved,  but 
well  ted  if  he  is  to  have  any  iodide.  Starvation  interferes 
with  the  cure,  which  is  brought  about  not  by  coagulating  the 
hlood  withift  the  sac,  but  by  hypertrophying  the  walls  of  the 
sac.    Possibly  the  iodide  may  have  some  effect  in  pj-oducing 


hypertrophy  of  the  fibrous  tissues  ;  indubitably  its  most  im- 
portant effect  is  to  cause  a  permanent  lowering  of  the  intra- 
arterial blood  pressure.  An  aneurysm  is  produced  by  an 
injury  to  the  middle  coat,  or  to  the  two  internal  coats  of  tlie 
artery,  so  that  at  that  affected  spot  the  walls  of  the  vessel  are 
enfeebled  and  distend  under  the  influence  of  the  normal  blood 
pressure.  But  if  we  lower  the  blood  pressure  beneath  the 
normal,  then  the  vessel  behaves  itself  like  a  hollow  muscle 
opposed  to  an  obstacle  it  can  cope  with — it  no  longer  dilates, 
it  hypertrophies.  The  pulsation  and  pressure  symptoms 
diminish  more  or  less  completely,  and  the  patient  is  restored 
to  life  and  comparative  comfort ;  and  though  perfect  health 
is  out  of  the  question,  it  is  remarkable  how  much  exertion 
some  of  these  patients  are  fit  for.  Tliere  is  one  old  patient 
of  mine  who  has  plied  as  a  cabman  on  the  streets  of  Edin- 
burgh for  more  than  ten  years,  not  only  driving,  but  lifting 
luggage  about  without  any  trouble.  Xow  and  then  he  comes 
into  Chalmers'  Hospital  for  a  week  or  two  of  rest  and 
treatment,  and  then  goes  back  to  work. 

To  obtain  so  important  an  improvement  it  is  not  needful  to 
give  large  doses  of  the  iodide,  but  we  must  give  enough.  The 
proper  course  is  to  put  the  patient  in  the  recumbent  posture 
for  a  couple  of  days,  so  as  to  get  his  normal  pulse  in  recumb- 
ency always  five  or  more  beats  lower  than  when  erect.  Next 
we  begin  with  five  grains  of  the  iodide  of  potassium  (the  iodide 
of  sodium  has  not  the  same  efiect)  in  some  bitter  infusion, 
preferably  chiretta,  every  eight  hours  ;  this  dose  is  continued 
for  two  or  three  days,  the  pulse  rate  being  taken  at  the  same 
hour  daily.  After  two  or  three  days  the  dose  of  the  iodide  is 
raised  to  10  grains  every  eight  hours  for  three  or  four  days, 
the  pulse  rate  being  carefully  taken  in  the  same  manner.  In 
this  way  the  dose  may  be  gradually  increase<l  until  a  dose  is 
reached  under  which  the  pulse  rate  is  found  to  rise,  then  we 
must  stop  the  medicine  for  a  day  and  go  back  to  the  previous 
dose.  The  moment  thepulse  rate  rises  the  benefit  ceases,  and 
the  constitution  begins  to  suffer.  Only  seldom  is  it  needful 
or  advisable  to  raise  the  dose  over  10  grains  every  eight  hours; 
commonly  enough  5  grains  is  quite  sufficient.  "The  maximum 
of  lienefit  is  obtained  by  a  dose  just  below  that  which  lowers 
the  blood  pressure  so  far  as  to  cause  the  pulse  rate  to  rise. 
Two,  or  at  the  most  three,  weeks  is  quite  long  enough  to  con- 
tinue the  remedy  every  eight  hours.  .Vfterwards  it  is  suffi- 
cient to  administer  it  every  twelve  hours,  and  to  continue  it 
from  three  to  six  months  to  put  the  patient  in  a  very  comfort- 
able position.  The  length  of  time  the  remedy  has  to  be  con- 
tinued depends  very  much  upon  the  size  of  the  aneurysm 
when  the  treatment  is  commenced. 

Mr.  A.'s  case  was  an  extremely  favourable  one;  the 
aneurysm  was  obviously  very  small,  andliad  not  existed  long. 
He  never  had  another  spasm  after  the  treatiDent  was  com- 
menced. On  JIarch  20th,  1886,  I  saw  Mr.  A.  for  the  second 
time;  the  swelling  of  the  face  and  neck  was  much  lessened, 
but  the  local  accentuation  of  the  second  sound  and  audible 
systolic  local  thump  were  still  well  marked.  There  had  been 
no  recurrence  of  the  spasms.  I  advised  the  continuance  of 
the  iodide,  with  quiet  life  in  the  country  for  other  three 
months.  1  saw  him  again  at  the  end  of  the  following  .June, 
when  the  aneurysmal  signs  were  found  to  be  very  much  modi- 
fied ;  there  liad  been  never  any  return  of  the  spasm,  and  he 
was  practically  well.  I  saw  no  more  of  Mr.  A.  till  March, 
1887,  when  lie  saluted  me  with  the  words  with  which  this 
history  'S  commenced.  I  never  saw  him  again,  and  his  sub- 
sequei  t  history  is  a  somewhat  sad  one.  After  thirteen 
months'  silence  Mr.  A.  commenced  to  preach  half  the  day — 
that  is.  to  take  one  full  service  including  a  sermon  each  Sun- 
flny— visiting  the  sick  for  a  few  hours  daily  during  the  week. 
Gradually,  as  his  strength  returned,  he  increased  his  labours, 
doing  full  duty,  including  two  sermons  each  Sunday,  liesides 
his  weekday  work.  In  this  way  he  succeeded  in  rebuilding 
his  large  congregation.  During  Februarj^  1889,  lie  had  a  week 
of  evangelistic  meetings  addressed  by  a  friend,  at  all  of 
which,  however,  he  was  present,  taking  part  in  the  prayers 
only.  Towards  the  close  of  the.se  meetings,  on  February 
22nd,  he  came  home  about  10  p.m.,  in  the  highest  spirits.  He 
took  supper,  read  a  little,  and  went  to  bed.  Shortly  after  11 
he  awoke  with  a  headache,  asked  his  wife  to  sponge  liis  head, 
and  before  she  could  get  vinegar  and  water  for  the  purpose  he 
was  speechless,  was  paralysed  on  the  right  side,  and  speedily 
became  unconscious.     He  died  after  fifteen   hours'  illness, 
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during  the  last  three  of  w}iich  he  was  violently  convulsed.  It 
is  possible  that  this  seizure  was  embolic  in  cliaracter,  but 
considering  that  during  the  last  year  of  his  life  he  had  been 
getting  stouter,  and  that  he  had  been  complaining  very  fre- 
quently of  severe  headaches,  it  seems  much  more  probable 
that  his  sudden  death  was  due  to  rupture  of  a  vessel,  induced 
by  the  mental  excitement  of  the  few  last  days  of  his  life. 
I  regret  there  was  no post-7nortem  examination.  His  father.  I 
may  mention,  had  an  apoplectic  seizure  at  the  same  age  (52), 
which  he  survivi-d  for  ten  years,  crippled  by  paralysis.  It  is 
very  satisfactory  to  note  tliat  so  far  as  the  aneurysm  is  con- 
cerned he  was  practically  cured  and  restored  to  usefulness, 
having  had  no  recurrence  of  his  serious  symptoms  from  the 
moment  he  was  put  under  appropriate  treatment.  The  com- 
pleteness of  the  cure  of  course  depended  largely  upon  the 
patient  having  put  himself  under  treatment  at  an  early 
period  of  his  disease,  and  tliis  again  was  due  to  the  severity 
of  his  symptoms.  But  even  when  an  aneui-ysm  has  made 
much  greater  progress  than  in  Mr.  A.'s  case,  the  treatment  by 
iodide  of  potassium,  properly  carried  out,  is  capable  of  reliev- 
ing sufTering  and  prolonging  life. 

At  this  moment  I  have  under  my  care  a  lady  who,  twelve 
years  ago,  was  found  to  have  an  aneurysm  springing  from  the 
upper  part  of  the  descending  aorta,  pressing  backwards  and 
projecting  with  a  fluid  pulsation  through  the  ribs,  between 
the  left  scapula  and  the  spine.  The  tumour  was  not  only 
eating  away  the  ribs,  but  into  the  spinal  column  and  pressing 
on  the  nerve  roots.  Xumbness  and  tingling  were  constantly 
present  on  the  left  side,  and  every  now  and  then  acute  nerve 
storms  of  .-dmost  unbearable  pain  shot  through  the  nen'es  up 
the  neck  and  down  to  the  finger  tips  and  points  of  the  toes, 
also  round  the  left  intercostals,  and  often  terminating  in  a 
violent  fit  of  uncontrollable  sickness.  Unfortunately  there 
was  not  a  single  narcotic  in  all  our  then  repertorium  tliat  the 
patient  could  tolerate  :  one  after  the  other  was  tried  in  vain, 
they  only  complicated  matters  and  made  the  patient  worse. 
By-and-by,  however,  tlie  iodide  told,  the  sac  began  to  con- 
tract and  the  pressure  symptoms  to  diminish,  the  sufferings 
gradually  and  slowly  ceased.  Bedridden  for  ten  years,  and 
often  suli'ering  tlie  most  intense  agony,  the  patient  for  the 
last  two  years  lias  been  moving  about  free  from  pain,  except 
when  this  is  excited  by  some  accidental  twist  or  over-exer- 
tion. -VIl  the  objective  signs  of  the  aneurysm  are  still  evi- 
dent enough,  tliough  modified  from  what  they  were.  Tlie 
pulsating  tumour  is  diminislied  in  size  and  firmer  in  charac- 
ter, and  tlie  subjective  symptoms  have  slowly  and  gradually 
disappeared,  coincident  witli  the  shrinking  of  the  sac.  There 
could  not  possibly  be  a  case  more  instructive,  or  one  in  whicli 
the  remedial  powers  of  the  iodide  of  potassium  could  be  more 
severely  tested  or  more  evident. 


APPARENTLY    SUCCESSFUL    CULTIYATIOX    OF 

THE    BACILLUS    LEPil.i:. 

By  a.  a.  KANTHACK,  M.B.,  B.?.,  F.R.C.S., 

AND 

Sirgeon-Majok  a.  BARCLAY,  M.B., 
Members  of  tlie  Leprosy  Commission. 


[-•(  Pre/iminan/  CommH»ication.~\ 
We  have  succeeded  in  isolating  and  cultivating  from  leprous 
tissues,  removed  under  all  asejitic  precautions  from  patients 
intra  vi/nm,  a  bacillus  wliich  may  fairly  claim  to  be  the  true 
bacillus  of  leprosy.  The  origiii;il  material  was  obtained  from 
three  lepers,  whose  ears  were  enormously  thickened.  In  each 
of  the  three  cases  the  lobe  of  tli(>  ear  was  cut  off  with  steri- 
lised knives,  after  all  the  parts  had  been  scrupulouslv  cleaned 
in  the  ordinary  manner.  Then  the  removed  mass,  which  was 
about  as  large  as  a  good-sized  jiigeon's  egg.  was  divided  into 
two  parts  witli  another  sterilised  knife,  and  from  tin"  centre 
of  the  mass  a  small  piece  was  removed  and  at  once  dropjied 
into  ordinary  nutrient  /w^/Z/o?).  Tliree  tubes  were  tlnis  cliarged, 
one  from  each  case.  One  of  the  tubes  became  contjimiimted 
with  tlie  staphylococcus  albus,  but  the  other  two  remaini'd 
pure  and  Irive  given  the  same  results. 

Examining  these  two  latter  tubes   three  days  later,  the 
bouillon  was  seen  to  be  clear,  and  cover  glass  preparations 


showed  free  bacilli,  morphologically  identical  with  the  bacilli 
of  leprosy,  which  also  resisted  the  decolorising  power  of 
nitric  or  hydrochloric  acid :  in  fact,  tliey  could  easily  be 
stained  by  the  Koch-Elirlich  method.  Xo  other  bacilli  could 
be  discovered  by  the  microscope,  and  subsequent  agar-agar 
plate  cultivations  showed  this  bacillus  alone  to  be  present  in 
the  bouillon.  A  glycerine  agar  tube  was  now  inoculated  and 
kept  at  body  temperature  for  several  days.  After  twenty-four 
liours  a  minute  colourless  transparent  nodule  resembling  a 
dewdrop  was  noticed  on  the  surface  of  the  agar,  and  by  the 
fourth  day  slight  growth  in  the  depth  of  the  nutrient  medium 
was  visible.  The  interstitial  growth  never,  not  even  after 
weeks,  became  very  well  marked,  the  bacillus  being  strongly 
aerobic.  By  the  fifth  day  the  surface  of  the  agar  was  covered 
by  a  greyish-white  pellicle,  resembling  dew-drops.  The 
microscope  at  this  stage  revealed  a  small  and  slender  bacillus, 
which  reacted  to  Koch-Ehrlich's  method  of  staining,  and 
undoubtedly  was  a  pure  cultivation  of  the  bacillus  found  in 
the  bovillon.  It  differed  from  the  leprosy  bacillus  as  found  in 
the  tissues  in  this  :  that  (a)  it  took  up  aqueous  methyl  blue 
much  more  rapidly,  and  (i)  did  not  retain  the  fuchsine  with 
such  tenacity ;  otherwise,  morphologically  and  in  other 
respects,  it  resembled  this  bacillus  closely.  Stained  by 
Gram's  method,  the  gentian  violet  was  well  retained. 

The  other  bouillon  tube  which  had  not  been  contaminated 
gave  exactly  the  same  results.  Several  agar  tubes  were  now 
inoculated  from  the  original  growths  on  agar.  It  was,  how- 
ever, found  that  though  at  first  the  bacilli  reacted  well  to 
Koch-Ehrliclrs  method,  they  gradually  lost  this  power. 
With  advancing  age,  however,  they  regained  it  more 
or  less,  and  now,  that  is,  after  a  month,  in  every  specimen  a 
goodly  number  of  bacilli  is  found  to  retain  the  red  stain 
well. 

It  was  soon  ascertained  that  the  bacilli  grew  exceedingly 
well  at  the  ordinary  (Indian)  temperature,  and  this  facilita- 
ted matters  much.  Gelatine  and  glycerine  bouillon  tubes 
were  now  inoculated  from  the  original  agar  cultivations. 
The  gelatine  soon  liquefied,  and  after  a  week  or  so  a  pellicle 
like  the  one  on  the  agar  covered  the  liquefied  gelatine.  Be- 
fore the  pellicle  was  formed,  the  bacilli  did  not  react  well  to 
the  Koch-Elirlicli  method  of  staining.  But  as  soon  as  the- 
pellicle  was  well  marked,  the  great  majority  of  them  reacted 
well,  and  the  bacilli  in  fact  were  unmistakably  like  the- 
leprosy  bacilli  in  the  tissues,  and  they  now  took  up  the  methyl 
blue  less  rapidly,  as  before.  In  the  glycerine  bouillon  tubes 
also  a  week  or  ten  days  later  a  similar  pellicle  was  observed, 
the  bouillon  remaining  clear,  and  the  liquid  in  the  immediate 
neiglibourhood  of  the  pellicle  being  mucoid  and  ropy.  The- 
bacilli  in  their  morphological  and  chemical  characters  were 
identical  with  those  obtained  from  the  gelatine.  It  was- 
found  that  as  soon  as  this  pellicle  was  well  marked  on  either 
gelatine  or  glycerine  bouillon,  then  the  Koch-Ehrlich  re- 
action offered  most  success,  and  aqueous  methyl  blue  the 
worst.  It  must,  howevei",  be  i-emarked  that  in  some  speci- 
mens th(>  fuchsine  was  rather  badly  retained,  in  others 
almost  all  bacilli  retained  it  well.  Gram's  method  always, 
gave  good  results  at  this  stage. 

On  potatoes,  which  were  sterilised  in  test  tubes,  and  pre- 
pared according  to  the  methods  recommended  by  Roux  and 
Hueppe,  not  even  after  four  weeks  was  any  growth  visible- 
.Vs  potatoes  are  in  th(>  majority  of  cases  acid,  a  growth  was 
attempted  on  neutral  and  faintly  alkaline  potatoes,  but  with 
no  result.  Eggs,  inoculated  after  the  manner  employed  by 
Professor  Max  Wolli'(l!erlin)  fiu-  actinomyces  are  at  present 
under  observation  :  and  animals  are  likewise  being  experi- 
mented on.  The  bacilli,  as  might  have  been  expected, 
showed,  in  a  hanging  drop,  sluggish  spontaneous  move- 
ments, 

We  consider  our  bacillus  to  be  a  pure  cultivation  of  the 
bacillus  leprae  for  the  following  reasons:  (n)  The  manner  in 
which  the  material  was  obtained  excluded  contamination 
from  outside  ;  (A)  two  cases  under  exactly  the  same  conditions- 
gave  ab.solutely  identical  results;  (c)  in  the  original  lubes 
free  bacilli,  which  undoubtedly  were  leprosy  bacilli,  were^ 
found,  and  these  gave  rise  to  a  growth  on  agar-agar,  which, 
cliemically  and  morpliologicallv,  agreed  with  the  bacillus  of 
leprosy  with  the  slight  differences  st.ated  above  ;  (»/)  cultiva- 
tions on  gelatine  and  glycerine  bouillon  were  still  more  con- 
vincing. 
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Animal  experiments  have  not  given  definite  results  as  yet, 
but  it  must  be  remembered  that  such  in  the  case  of  leprosy 
are  always  conducted  with  great  difficulty.  Even  implanta- 
tion of  tissues  into  animals  has  only  once  been  successful 
in  the  hands  of  Melcher  and  Ortmann,  of  Kcinigsberg.  We 
are  thus,  necessarily  to  a  great  extent,  tied  down  to  reasoning 
from  chemical  and  morphological  phenomena.  And,  as  far 
as  these  are  concerned,  we  think  that  we  may  claim  more  for 
our  bacillus  than  UfTreduzzi,  Gianturco,  and  Boinet  before  us 
could  do.  Tliere  seems  to  be  no  doubt  that  the  staining  re- 
action, to  a  great  extent,  depends  on  histological  and  cliemico- 
physiological  changes,  and  it  may  be  fairly  hoped  tliat  in 
time  we  may  succeed  in  making  our  bacillus  as  resistent 
against  nitric  acid  (20  per  cent.)  as  tlie  bacillus  in  the  tissues. 
In  conclusion,  we  wish  to  state  that  tubes  have  been  de- 
spatched to  several  Continental  laboratories  to  invite  the 
criticism  of  authorities  like  Professors  C.  Fraenkel  and  Baum- 
garten,  and  that  we  hope  shortly  to  give  a  more  detailed 
account  of  our  work. 


UNILATERAL    ABSENCE    OF    EAR,    BILATERAL 

SUPERNUMERARY     AURICLES,     AND 

DEVELOPMENTAL    DEFORMITY    OF    RIGHT 

SIDE     OF     FACE     AND     FEATURES. 

Br  JAMES  CAXTLIE,  F.K.C.S., 

Hong  Kong. 

[Formerly  Assistant  Surgeon  to  Chariog  Cross  Hospital.] 

Man  A  Fook,  Chinese  male,  aged  38;  previously  a  silk  worker 
an  Canton,  but  now  a  beggar  in  Hong  Kong,  not  from  ina- 
bility to  work,  but  from  being  thrown  nut  of  employment 
•owing  to  the  works  having  been  liurnt  twelvemonths  ago. 


Front  I'iew. — 1.  The  face  is  observed  to  be  oblique,  owing  to 
tiie  lower  jaws  projecting  downwards  on  the  right  side.  2. 
The  forehead  is  seen  to  remain  smooth  when  the  left  is 
wrinkled.  3.  The  right  eyebrow  is  placed  three-quarters  of 
an  inch  lower  than  the  left.  4.  The  right  eyelid  aperture  is  a 
mere  slit.  5.  The  right  eyeball  is  undeveloped,  its  place 
being  held  by  a  mere  immovable  stump  of  connective  tissue. 
€.  The  right  nostril  is  almost  infantile.    7.  The  mouth  droops 


to  the  right,  and  is  drawn  to  the  left  in  attempts  to  whistle. 

8.  The  right   naso-labial   line   is  present  not   from  muscular 
action,  but  owing  to  the  oblique  development  of  features. 

'The  Right  Sule  of  the  Head  shows :  1.  Absence  of  any  trace  of 
the  ear  in  the  usual  position ;  instead  the  skin  is  quite 
smooth,  the  mastoid  process  is  unnaturally  pi'ominent  in  con- 
sequence, hut  smaller  tlian  normal.  2.  The  zygoma  is  absent, 
and  the  malar  bone  presents  a  small  nodule,  cartilaginous  to 
the  feel,  at  the  spot  where  the  zygoma  ought  to  join  it.  3. 
There  is  no  temporal  muscle.  4.  The  pterygoid  ridge  of  the 
sphenoid  can  be  felt  close  to  the  skin.  5.  There  is  no  masseter 
muscle.  G.  Most  interesting  of  all,  the  coronoid  process  of 
the  lower  jaw  is  undeveloped,  the  ramus  running  up  as  a  mere 
round  rod  to  support  the  condyle.  7.  One  inch  and  a  half 
in  front  of  the  tip  of  the  mastoid  process,  and  one  inch  below 
the  level  of  the  same,  is  a  heap  of  tough  subcutaneous  (pre - 
bably  cartilaginous)  tissue,  with  a  depression  or  concha  near 
the  centre.  This  might  be  regarded  as  the  representative  of 
tlie  normal  ear :  but  that  it  is  not  so  may  be  seen  by  examin- 
ing and  studying  the  conditions  met  witli  on  the  left  side. 

The  Left  Side  shows  a  perfect  ear,  but  in  front  and  below  the 
tragus,  and  below  and  in  front  of  that  again  are  subcutaneous 
tough  tissues  with  a  central  conclia-like  depression,  almost 
idintical  with  the  excrescence  on  the  right  cheek. 

The  excrescences  are  almost  identical  in  appearance,  posi- 
tion, an<l  apparent  structure  ;  and  one  is  forced  to  the  conclu- 
sion that,  whilst  the  left  is  present  with  a  perfectly  developed 
ear,  and  the  right  side  shows  no  other  structure,  there- 
fore the  right  ear  is  totally  absent. 

There  is  no  hearing  on  the  right  side,  and  sight,  smell,  and 
taste  are  absent.  Tlie  right  side  of  the  tongue  is  smaller  than 
the  left,  the  right  upper  jaw  seems  compressed,  tlie  right 
Kustachian  tube  cannot  be  felt  through  the  mouth,  and  the 
right  palate  is  immovable,  and  speech  is  seriously  interfered 
with,  the  patient  speaking  with  a  mumble,  and  almost  all 
articulation  is  by  lower  jaw  movement,  and  not  by  the  tongue 
or  lips. 

The  liyoid  bone  is  present.  The  limbs  are  symmetrica). 
Circumference  of  the  skull,  which  is  fairly  symmetrical,  lOrV 
inches;  cross  measurement  from  mastoid  to  mastoid,  13 
inches.  Both  measurements  are  considerably  below  the 
average. 

The  conclusions  are  :  1.  That  the  right  ear  is  entirely  ab- 
sent. 2.  That  the  excrescences  upon  either  cheek  represent 
embrvonic  attempts  at  ear  formation  which  liy  some  restrain- 
ing ii'illuence  were  wholly  ttopped,  but  tliat,  whilst  all  further 
attempt  failed  on  (he  right  side,  a  complete  ear  was  developed 
on  the  left.  3.  Tliat  the  excrescence  on  the  right  side  is  in 
n.i  way  representative  of  the  right  ear,  as  an  almost  exactly 
.■similar  excrescence  exists  on  the  left  side  with  a  completely 
perfect  ear;  tlierefore,  that  the  homologuc  of  the  left  perfect 
ear  is  altogether  absent  on  the  right  side,  but  that  the  honio- 
logue  of  tlie  left  excrescence  or  accessory  auricle  is  met  with 
as  the  right  excrescence  or  accessory  auricle.  4.  That  it  is 
unique,  as  no  case  of  entire  absence  of  the  ear  has  been  re- 
cordeil.  5.  The  conclusion  as  to  the  developmental  condition 
appears  to  be  that  a  local  arrest  took  place  during  tlie  de- 
velo])ment  of  both  ears  at  the  upper  end  of  the  first  post-oral 
cleft,  ending  in  tlie  production  of  the  accessory  auricles  met 
with  on  eitlier  cheek.  That  the  causes  of  tlie  arrest  were 
withdrawn  on  the  left  side,  whilst  they  obtained  upon  the 
rii'ht.  i;.  That  the  first  post-oral  cleft  had  on  the  left  side  ex- 
tended beyond  the  seat  of  the  first  attempt  of  a  new  ear  de- 
velopment begun  upon  the  freshly  formed  part  of  the  cleft. 
That  on  the  right  side  no  growth  or  extension  of  the  cleft 
fook  place,  therefore  further  attempts  were  impossible.  7. 
The  nature  of  the  developmental  change  in  the  petrous  bones 
were  probably  of  an  ossifie  nature,  preventing  the  possibility 
of  the  epiblastic  depression  necessary  for  the  formation  of 
the  diflerent  regions  of  the  ear.  8.  That  the  facial  nerve  was 
never  formed,  accounting  not  only  for  the  absence  of  right 
facial  movement,  but  also  for  the  absence  of  the  development 
of  the  right  muscles  of  mastication,  owing  to  the  motor 
supply  of  the  facial  nerve  to  the  ganglion  being  undeveloped. 

9.  That  some  local  obstruction  to  development  during  the  early 
weeks  of  fictal  life  took  place  in  the  middle  fossa  of  the  right 
side  of  the  skull,  interfering  with  the  formation  of  the  eye 
and  ear.  The  condition  does  not  seem  to  be  the  result  ot 
cerebral  but  of  cranial  trouble. 
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A     NEW    METHOD     OF     INJECTING    FLUIDS 

INTO     THE     PERITONEAL     CAVITY 

OF  EXPERIMENTAL  ANIMALS. 

By  W.   F.    STEVENSON    M.B.,   M.Ch.Dub., 
Assistant  Professor  of  Militaiy  Medicine  ; 

AXD 

DAVID  BRUCE,  M.B.,  C.M.Edix., 

Assistant  Professor  of  Patlioloey  ;  Royal  Victoria  Hospital,  Netley. 

"When  injecting  fluids  in  the  ordinary  way  into  the  peritoneal 
cavity  of  experimental  animals  there  is  a  danger  of  wounding 
the  intestines  witli  tlie  point  of  tlie  liyx>odermie  needle.  We 
have  tliercfore  been  led  to  try  a  method  wliich  seems  to  re- 
duee  this  daiifxer  to  a  minimum,  a  short  description  of  whicli 
we  now  propose  to  give. 

The  needle  used  (Fig.  1)  is  curved  in  sliape,  its  anterior  half 


Fig.  1. 
(«  to  i)  is  solid  and  needle-pointed,  its  posterior  half  (/*  to  r) 
hollow.  .\t  h  tliere  is  a  small  hole  tlimugh  which  the  fluid 
flows.  Of  course  it  is  immaterial  what  syringe  or  injecting 
apparatus  is  used  with  this  needle.  Afterfilling  the  syringe 
with  the  fluid  it  is  desired  to  inject,  tlie  fore  and  hind  ex- 
tremities of  the  animal — for  example,  guinea-pig—are  held  by 
an  assistant  in  such  a  way  as  to  make  lax  the  aVidominal 
parietes.  The  experimenter  then  with  his  left  forefinger  and 
thumb  (Fig.  2)  pinches  up  the  abdominal  wall,  taking  care  to 


Fig.  a. 
include  the  peritoneum  and  to  exclude  any  coil  of  intestine. 
The  assistant  imw  reaches  forward  his  left  forelinger  and 
thumb,  and  seizes  hcihl  nf  the  abdominal  wall  m  close  prox- 
imity to  where  the  experimenter  has  pinched  it  up.  Tlie 
point  "f  the  needle  is  driven  through  at  the  point  a.  so  as  to 
bring  tlie  central  opening  of  the  needle  into  the  middle  of  the 
pinched-up  tissues. 

On  relaxing  Ihi'  pressure  of  the  lingers  the  abduminal  wall 
opens  lUit  nn  the  needle,  leaving  the  point  still  projecting 
through  llie  skin  and  tlie  hole  in  the  peritoneal  cavity.  After 
a  sulli'ient  i|uantity  of  the  lluid  has  been  injccteii.  the  ab- 
dominal walls  are  again  approximated  and  tlii'  needle  with- 
drawn. 


MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

SPINAL  CARIES  ASSOCIATED  WITH   HIP  DISEASE. 

The  association  of  hip-joint  disease  with  caries  of  the  spine 

is  probalily  not  of  frequent 
occurrence,  yet  that  it  does 
occur  from  time  to  time  no 
further  proof  is  needed  thaa 
the  fact  of  my  having  had 
three  cases  within  the  last 
two  years. 

The  following  diagram. 
illustrates  a  mechanical 
support  which  I  have  found 
useful,  since  it  enables  the 
patient  to  be  up  and  about 
on  crutches.  As  the  usual 
plan  has  been  to  keep  such 
cases  in  bed  for  a  consider- 
able time,  it  seemed  to  me 
that  it  might  be  worth 
while  mentioning  the  me- 
thod I  have  employed.  The 
plan  adopte<l  is  to  give 
the  patient  absolute  re- 
cumbency until  the  acute 
symptoms  have  subsided, 
and  then  to  apjily  the 
splint,  which  it  will  be 
seen  consists  of  a  spinal 
jacket  witii  a  Thomas's  hip- 
splint  fixed  to  it.  One  of 
my  patients  is  so  far  well 
as  to  be  able  to  get  about 
without  any  artificial  sup- 
port, and  another  has  been 
able  to  have  the  hip-splint 
detached,  but  is  still  wear- 
ing the  spinal  support.  The 
great  advantage  of  this  apparatus  is  that  the  general  nutri- 
tion of  the  patient  does  not  suffer  during  the  time  that  the 
diseased  spine  and  hip  have  absolute  rest. 
Leeds.  A.   W.  Mayo  Kobson,  F.R.C.S, 


A  CASE  OF  SANTONIN  POISONING. 

The  following  case  appears  worth  recording,  on  account  of 
the  infrequeney  of  eases  of  santonin  poi.soning  and  of  the 
comparative  smallness  oi  the  dose,  although  cases  of  poison- 
ing with  even  smaller  doses  are  not  unknown. 

About  11  P.M.  I  was  called  to  see  a  little  girl,  aged  'A\  years, 
who  was  said  to  be  delirious,  tlie  chief  symptom  of  the  so- 
called  delirium  being  the  fact  that  she  declared  everything 
in  the  room  looked  like  grass.  This  appeared  to  be  particu- 
larly true  witli  regard  to  those  objects  which  were  blue— for 
example,  she  said  that  there  was  grass  in  her  mother's  eyes, 
which  were  blue.  On  examination,  nothing  abnormal  could 
be  delected,  save  some  slight  vulvitis  :  the  temperature  was 
normal  ami  pulse  SO,  heart  and  lung  sounds  clear,  pupils 
equal  and  slightly  dilated,  no  diarrluea,  no  i>rostration,  and 
no  rash.  The  child  had  vomited  once  about  half  an  hour 
before  I  arrived  :  tongue  slightly  coated.  There  was  no  true 
delirium,  and  the  patient  answered  rationally  in  all  respects 
except  as  to  colour.  The  majority  of  articles  about  the  room 
were  said  to  lie  green  like  grass;  but  whilst  this  was  by  far 
the  most  predominant  colour  before  the  child,  articles  were 
seen  in  other  colours  (but  always  false)  besides  green:  for 
example,  a  white  pillow-case  was  said  to  be  yellow.  re(l  was 
invariably  called  green.  In  a  normal  conilition  the  child  was 
able  to  nami'  rightly  the  chief  simjjle  colours.  0\\  inquiry,  I 
found  that  about  7  p.m.  she  had  been  givi'U  a  worm  powder, 
the  prescrijition  for  which  was  !,{  I*,  santonin,  gr.  iij,  p.  sacch. 
alb.  gr.  iij,  ft.  pnlv.  i.  During  the  night  incontinence  of  urine 
occurred,  the  urine  itself  being  of  nn  intense  sati'ron  colour, 
and  staining  everything  with  which  it  came  in  contact.     Next 
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morning   the   child  was   quite  well   and   saw  things   in   their 
natural  colour.     The  powder  had  been  accurately  dispensed, 
and  the   santonin  itself  was   fresh   and  of  the   usual  white 
colour. 
Brondesbury,  X.W.  J.  Andebsox  Smith,  M.D.Loml. 


A  SIXGULAR  CASE  OF  SELF-MUTILATION. 
J.  C,  aged  17  years,  an  epileptic  imbecile  of  very  low  order  of 
intelligence,  was  found  by  an  attendant,  in  the  ward  lavatory, 
bleeding  from  the  mouth  and  with  his  fingers  down  his 
throat.  On  being  questioned  as  to  what  he  was  doing,  he 
said  he  had  gone  for  a  drink,  but  was  seized  with  "  lock-jaw," 
and  could  not  open  his  mouth  ;  in  order  to  do  so  he  passed 
his  fingers  down  his  throat  and  pulled  forcibly,  when  he  felt 
something  give  way.  He  then  found  that  he  was  bleeding, 
and  became  frightened. 

When  seen  soon  afterwards  the  bleeding  had  ceased  ;  he 
complained  of  "  lock-jaw,"  but  did  not  seem  to  have  any  diffi- 
culty in  opening  his  mouth  or  swallowing.  On  examination 
it  was  found  that  he  had  torn  the  soft  palate  almost  com- 
pletely away  from  its  attachment  to  the  fauces  on  the  left 
side,  the  only  part  remaining  intact  being  near  its  junction 
with  the  hard  palate,  where  the  shining  tendinous  fibres  of 
the  tensor  palati  muscle  that  pass  round  the  liamular  pro- 
cess could  be  distinctly  seen. 

When  I  questioned  him  about  the  injury  he  said  he  was 
trying  tu  get  stones  out  of  his  throat:  he  had  got  one  out  and 
could  feel  another  there;  and  it  was  in  trying  to  reach  that 
one  that  he  hurt  himself.  I  need  hardly  say  that  no  stones 
were  ever  found,  nor  any  evidence  of  their  presence  :  in  fact, 
on  difi'erent  occasions,  he  varied  his  account  considerably, 
but  would  never  admit  that  he  did  it  pur])osely ;  and  the 
nature  of  the  injury  and  tlie  attendant  circumstances  seem  to 
warrant  the  conclusion  that  it  was  accidental,  not  dilibcrnte. 

Uniler  appropriate  treatment  the  wound  healed  raiii<lly, 
without  any  untoward  symptoms.  At  no  time  was  there 
enough  sw<'lliiig  of  the  parts  to  cause  any  difficulty  in  breath- 
ing or  swallowing,  nor  did  fluids  at  all  tend  to  pass  up  into 
the  nose. 

In  conclusion  I  have  to  thank  the  medical  superiiiteiidciit 
for  his  permission  to  make  use  of  the  case  books,  and  for  his 
assistance  in  i)reparing  this  note.  E.  A.  Milneh,  il.B. 

Metropolitan  Asylum,  Leavesden,  Herts. 


AN  UNUSUAL  DIFFICULTY  IN  LATERAL 
J.ITIIOTOMY. 
A  BOY,  aged  2',  was  brought  to  me  suffering  from  prolapse  of 
the  anus.  So  constantly  was  this  condition  present  and  so 
characteristic  was  its  history,  that  I  had  little  doubt  its  true 
cause  lay  in  the  presence  of  a  vesical  calculus.  The  sound 
confirmed  tliis  belief,  and  demonstrated  the  presence  of  a 
comparatively  large  stone.  As  in  somewhat  similar  circum- 
stances I  have  had  happy  experience  of  the  suprapubic 
operation  I  nii'ant  to  employ  it  here,  and  with  tills  in  view  I 
sought  and  obtained  tlie  able  assistance  of  Dr.  Frank  and  Dr. 
Charles  Battersby.  The  child  being  deeply  under  chloroform 
and  the  prolapsed  rectum  returned,  the  rectal  bag  was  intro- 
duced and  slowly  distended,  but  it  was  violently  I'xpelled. 
In  cliildr(>n,  however,  the  bag  is  not  always  alisolutely  neces- 
sary, and  the  injection  of  the  bladder  was  at  once  i)roceede(l 
with.  But  here  the  same  difhculty  arose.  With  repeated 
and  careful  ellbrts  the  bladder  dulness  never  rose  more  than 
a  finger's  breadth  above  the  pubes,  and  even  then  the  small 
amount  of  fluid  retained  was  quickly  returned.  For  the  first 
time  I  realised  the  force  of  M.  Guyoii's  dictum,  that  in  some 
such  cases  tlie  sensibility  to  contact  can  be  suppressed  but 
not  the  sensibility  to  distension  ;  and,  fearing  the  possible 
production  of  injury  to  the  vesical  walls,  the  boy  was  placed 
for  lateral  lithotomy. 

On  a  No.  1  curved  staff  the  bladder  was  readily  opened,  and 
before  the  instrument  was  withdrawn  (here  following  the 
valuable  lesson  learneil  from  Mr.  Cadge),  a  straight  pair  of 
dressing  forceps  with  hollowed  blades  was  introduced  by  its 
side.  By  means  of  their  expansion  the  vesical  outlet  was 
well  dilated,  and  then  the  stone  was  seized.  EfTorts  at  ex- 
traction were,  however,  futile,  even  when  the  grip  had  been 
more  than  once  altered ;   so,  withdrawing  the  forceps,   the 


finger  was  introduced.  Thm  tie  difficulty  was  revealed,  for, 
lying  close  upon,  but  somewhat  transversely  as  regarded  the 
neck,  was  a  twin  stone,  the  smaller  division  of  which  was  the 
nearest.  I  was  unable  to  turn  it  sutficienlly  to  catch  it  length- 
wise, and  thus  perhaps  fracture  the  line  of  junction  :  and  as  I 
had  unhappily  no  lithotrite  at  hand,  it  occurred  to  me  (as 
there  seemed  a  difference  in  the  plane  of  the  halves  of  the 
stone)  that  were  I  able  to  grasp  it  with  strong  forceps 
obliciuely  across  its  entire  surface.  I  might  in  that  way  crack 
its  union.  With  this  intention  the  tissues  of  the  neck  were 
divided  in  the  direction  of  the  first  incision  to  the  extreme 
limits  of  prudence,  and,  although  this  gave  working  space, 
the  stone  remained  unbroken. 


The  forefinger  was  then  hooked  round  the  gap  in  the  stone, 
and  the  extremity  of  the  thumb  being  thrust  deep  into 
the  rectum  the  calculus  was  split  in  two.  Its  parts  were  then 
easily  removed,  and  were  found  afterwards  to  weigh  respect- 
ively 8G  and  4.>  grains.  Somewhat  smart  hfemorrhage  from 
the  "deep  part  of  the  wound  necessitated  the  insertion  of  a  full 
sized  tube  and  tampon,  which  was  withdrawn  on  the  follow- 
ing day. 

Convalescence  was  rapid  and  satisfactory,  and  the  boy 
passed  his  urine  entirely  by  the  urethra  on  the  sixth  ilay  after 
he  was  cut.  The  woodcut  represents  the  stone  in  its  primary 
form.  .loH.x  A.  Macdoigali,,  M.D.,  F.R.C.S.Eii. 

Consulting  Surgeon  to  the  Cumberland  Infirmary. 


URETHRAL  AND  VESICAL  CALCULUS. 
Latteh.  a  Hindu,  aged  •_'(>,  came  to  the  Muttra  Dispen- 
sary with  symptoms  of  stone  in  the  bladder,  and  stated  that 
for"tlie  past  ten  vears  he  had  been  passing  gravel  (off  and  on), 
and  that  latterly  it  was  with  the  greatest  difficulty  that  he 
managed  to  pass  urine  at  all. 

The  patient  was  aiui'slhetised,  and  an  attempt  made  to  pass 
a  sound  into  the  bladder;  its  passage,  however,  was  stopped 
by  a  calculus  situated  in  the  urethra.  The  stone  was  so  firmly 
impacted  that  I  was  unable  to  move  it  one  way  or  the  other. 
The  tissues  surrounding  the  object  were  grasped  between  the 
index  linger  and  thumli  of  the  left  hand,  whilst  with  the 
right  I  made  a  free  incision  on  to  the  stone,  of  course  laying 
open  the  urethra.  The  stone  was  encysted,  and  had  to  be 
dissected  out  from  its  adherent  tissues.  After  removing  it 
the  sound  was  easily  passed  into  the  bladder,  and  imme- 
diately came  in  contact  with  several  calculi  :  these  were  now 
removed  by  lateral  lithotomy.  From  the  bladder  three  pieces- 
were  removed  which,  by  their  facets,  showed  that  they  had 
originally  combined  to  form  one  stone:  the  portion  removed 
from  the  urethra  had  also  lielonged  to  the  original  stone. 

After  the  operation  a  catheter  was  passed  into  the  bladder, 
and  the  cut  urethra  carefully  stitched  with  horsehair  over 
the  instrument,  tli(!  sides  of  the  external  wound  being  only 
iiartially  approximated.  The  lithotomy  wound  was  treated 
as  usual.  In  thirteen  days  the  patient  was  discharged  com- 
pletely cured.  Six  days  before  his  discharge  I  saw  the  pa- 
tient, and  then  the  urethra  wound  was  almost  completely 
healed,  and  my  assistant  surgeon,  Babu  JIassmohan  Dass,  in- 
forms me  that  when  he  left  the  dispensary  he  was  perfectly 
cureil,  and  passed  his  urine  normally. 

The  case  is  interesting  in  that  the  patient  did  so  well  under 
the  double  operation,   and   more   especially  because  of  the 
satisfacitory  result  of  the  urethral  wound.    ^  ^  ^  ^,  ^    ^^ ,. 
J.  Fayrer,  M.D.,  F.R.C.S.E..  M.S. 


Db  A.  TrcKER  Wise,  against  whom,  it  may  be  remembered, 
the  Swiss  law  as  to  medical  practice  by  foreigners  had  been 
invoked  in  the  Orisons,  has  recently  obtained  the  bwiss 
Federal  medico-cliirurgical  diploma  after  examination,  and.  is 
now  free  to  settle  in  Davos. 
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REPORTS 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


SOUTH    J>]:VON 


HOSPITAL, 


AND    EAST    CORNWALL 
PLYMOUTH. 

stp.axgvj-ated  epididymis  of  i.vcompletklv  descended  testis 
prodi-'cixu  .symptoms  i.ike  those  of  .stkan'grlated 
iier.nta:  caste.vtion  :  ci'he. 
(Under  cure  of  Mr.  Connell  Whipple.) 
[Notes  by  W.  Gifkoed  Nash,  House  Suriieou.] 
A.  IL.  iijied  16.  Avat;  ailmitteil  on  January  •21st.  ISiH.  at  4.45  p.m. 
He  stated  tliat  lnrscYen  or  eisilit  years  IicIukI  noticed  a  Inniji  in 
liis   left  firoin.   wliicli   occasionally  tlisappeareil   witliin    liis 
abdiinien.  Tlii^  lie  lielieveil  tobe 
his  left  te:,ticle.   Tlie  day  Ijefore, 
at   4   P.M..    lie    strained 'himself, 
and  felt  soniethin.i:  iriye  way  in 
the    left   groin.      At  2  a.m."  on 
the  21st,  lie  noticed  a  lump  in 
the  groin,  and  at  8  a.m.  began 
to     vomit.      He     consulted     a 
medical  man.  ivho  diagnosed   a 
.-strangulated    hernia,    and    sent 
him  til  tlie  ljoi]iital  with  a  note 
to  say  he  had  had  stercoraceous 
vomiting.     Bmvel-;  acted  sliLdit- 
ly,  at  2  P.M.  to-day.  before  that 
two  days  ago. 

On  EfaiiiiiiafiiDi. — In  the  left, 
groin  is  an  Imnr-'ilass  shaped 
swelling.  The  Inwer  half  of  this 
is  the  left  testicle,  lying  in 
the  upi)er  part  of  the  scrotinn. 
The  ujiper,  lying  over  the  ex- 
ternal abdominal  ring,  about 
the  size  of  a  lien's  egg,  is 
veiy  tense,  quite  dull  on  per- 
cussion, and  gives  no  impidse 
on  c<iugliiiig. 

Till-  piilies  was  shaved  and 
washed,  and  at  5.15  p.m. 
methylene  wa~  given.  Mr. 
Whi]iple  maile  an  incision  over 
the  upper  swelling,  and  a 
ciark-oduured  tense  sac  was 
•exposed.  This  was  opened, 
ana  some  blood-stained  lluid 
gashed  out.  A  dark  daret- 
cdoured  coiled  mass  presented, 
and  after  careful  examination 
this  was  maile  out  to  be  a 
inuch-enhnged  strangulated  ejii- 
<^ymis.  lying  in  tlie  h.wer  half  of  the  sac  was  the  body  of 
the  testis,  about  normal  size,aii<l  attached  to  it  and  formiii"  a 
t:ircb'  round  its  liiliim  was  a  band  of  omentum.  This  tag  was 
torn  Ihrough  and  the  proximal  part  of  tlie  omentum,  which 
was  unaltered  in  apiiearance,  was  returned  within  tlie  abdo- 
men tiiroiiLih  a  large  inguinal  canal.  The  epididymis  ap- 
peareil  to  be  twi-ti^l  twice  on  its  own  axis.  This  was  milled 
.lown  and  untwisted.  The  eiiididymis  was  ligatured  as  bi-li 
up  as  possible,  and  it  and  the  test  i.s'w(a-er,.moved.  The  pedicle 
was  dropped  back  into  the  abdomen.  The  .«ac  was  liira fared 
in  two  halves,  and  cutaway,  and  the  pillars  of  the  external 
abdoiniiial  riiiL;  sutured.  A  small  tube  was  inserted,  and  the 
woiiii,]  siilured.  On  JaiiMiirv  24tli  the  tube  was  omitted 
on  .biiiuary  2,tli  the  sntiires  removed.  The  patient 
lM;briiary  L'lel.  ami  was  iliscdiarged  on  Februarv 

I  he   specimi-n   removed  was   sent  to  the 
Roval    "  "  "    •' 


and 
ol  U|i  on 
Tth. 

,,  ,,  ,    ..  - .■..    museum  of    the 

(  ollege   of    Surgeons   of     Kngland,    where    .Mr.   J.    II 
largett  very  kindly  examined   it  and    reported   as   follows- 
■liie  preparation  consists  of  the  body   and    epididymis 
the  adjacent  portion  of  the  meson 


the  left  testis,  anil 


of 
Ilium. 


The  relations  of  tliese  parts  are  well  illustrated  in  the  accom- 
panying woodcut.  The  body  of  the  testis  is  ma-mal.  Be- 
tween it  and  the  globus  major  (/>  there  is  a  deep  groove,  at 
the  bottom  of  which  lies  a  loop  of  omentum,  which  com- 
pletely, but  not  tightly,  encircles  the  attachment  of  the  body 
of  the"  testis  to  the  epididymis.  The  torn  end  of  this  loop  of 
omentum  is  marked  (c).  The  mesorchium  (A)  measures 
nearly  two  inches  across,  and  is  irregularly  swollen  on  either 
side  from  distension  of  the  vessels  and  extravasation  of  blood 
between  the  layers  of  the  peritoneum  (rl).  The  position  of 
the  vas  deferens  is  indicated  at  (a).  At  the  junction  of  the 
mesorchium  and  epididymis,  in  the  position  of  the  globus 
minor,  there  is  a  well  marked  constriction,  wliich  appears  to 
have  resulted  from  a  severe  twisting  of  the  epididymis  upon 
the  mesorchium.  To  this  torsion  the  acute  strangulation  of 
the  epididymis  was  probably  due.  as  well  as  the  hemorrhage 
into  the  fatty  tissue  of  the  mesorchium."' 

Remarks  by  W.  Gifford  Nash. — There  seems  to  be  no 
doubt  that  this  was  a  case  of  strangulation  of  the  epididymis, 
and  not  traumatic  or  gonorrhoeal  inflammation.  The  strangu- 
lation was  caused  by  swelling, 
due  to  twisting  of  the  epididy- 
mis (mesorchium).  The  seat  of 
strangulation  was  the  external 
abdominal  ring.  The  epididy- 
mis, as  is  usually  the  case  in 
these  misplaced  testes,  did  not 
assume  the  usual  canoe  shape 
or  bear  its  usual  relations  to 
the  testis.  The  body  of  the  tes- 
tis itself  was  not  altered  in  ap- 
pearance. The  cause  of  the  in- 
complete descent  of  the  testis, 
no  doubt,  was  the  band  of  omen- 
tum which  surrounded  the  lii- 
him  of  the  testis.  I  have 
looked  through  the  Suiypriiv  of 
Gross,  Ashliurst,  Holmes  and 
Hulke,  Erichscn.  Bryant,  and 
Heath,  and  cannot  tind  any 
similar  case  of  strangulation 
by  torsion  of  the  epididymis ; 
but  several  instances  of  iiiHam- 
mation  of  misplaced  testes  are 
recorded,  one  or  two  of  which 
gave  rise  to  very  similar  sym- 
ptoms. Curling '  mentions  a 
case  in  which  a  testis  in  the 
groin  became  intlamed,  was  mis- 
taken for  a  strangulated  hernia, 
and  operated  on.  When  the 
nature  of  tlie  case  was  dis- 
covered castration  was  per- 
formed. Jacobson  -  relates  two 
cases  of  intlamed  testes  in  groin, 
one  of  which  proved  fatal  from 
peritonitis.  With  regard  to  the 
diagnosis  of  strangulated  hernia 
in  our  case,  the  existence  of  an 
liour-glass  shaped  swelling  in  the  groin,  the  lower  half  of 
which  was  th(>  testis  and  the  upper  a  tense,  elastic  swelling, 
giving  no  impulse  on  coughing,  lying  over  tlie  external  abdo- 
minal ring,  and  exlending  along  the  inguinal  canal,  taken  with 
the  general  symptoms  of  strangulated  hernia,  pointed  very 
strongly  to  this  being  the  nature  of  the  swelling. 

'  Di-ienscs  ofTaiis.  p.  8.t. 
2  Holmes  and  HuUiC,  Siistcm  o/Surtieni.  vol.  iii,  p.  470. 

Medicine  and  MrNiciPAUTiES  in  Spain.— At  the  mnni- 
cipal  elections,  held  in  Spain  on  May  10th,  members  of  the 
medical  profession  were  among  the  successful  candidates  in 
some  of  the  most  importantVentres  of  population.  In  Jladrid 
T)r.  Esijuerdo,  the  distinguished  alienist  ;  Dr.  .Menendez 
Tego.  a  well  known  balneologist  :  Drs.  Novellas  and  Diaz 
-Vrgiielles,  and  several  other  medical  men  were  elected.  It  is 
of  good  augury  for  the  future  of  sanitary  progress  in  Spain 
that  medicine  should  be  so  well  represented  in  the  public 
bodies  in  whose  hands  is  the  guardianship  of  the  public 
health. 


Vns  dofercna :  h,  mesoiTliium  :  c,  tag  of  omentum 
'/,  liipinm-iiiiige  into  mesorcliiuin  ;  c,  digital  foss.i 
J.  globus  major. 
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GUY'S  HOSPITAL. 

TWO   CASES   OF   ANGCLAE   CrBVATOtE  :    PABAPLEGIA  : 
LAMINECTOMY  :    RECOVERY. 

(Under  the  care    of  W.  AEBrTHNOT  Lane,   M.S.,   F.R.C.S., 

Assistant-Surgeon  to  Guy's  Hospital  and  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.) 
Cases  of  paraplegia  consequent  upon  spinal  disease  whicli 
have  been  treated  by  operative  measures,  and  witli   success, 
are  still  of  sufReient  rarity  to  merit  being  put  on  record,  since 
it  is  only  by  a  considerable  familiarity  with  the  varying  sym- 
ptoms   presented   by  each    that  one  can  hope  to   separate 
clinically  those  cases  that  are  likely  to  be  benefited  by  pro- 
longed rest  in  the  recumbent  posture  from  those  demanding  . 
more  or  less  urgent  surgical  interference. 

In  one  of  two'  successful  cases  I  recently  published,  a  very 
brief  delay  would  probably  have  been  followed  by  a  rapidly 
fatal  result.  The  cases  that  form  the  subject  of  this  brief 
communication  form  a  suitable  pendant  to  the  other  two. 
It  is  interesting  to  note  that  the  mode  in  which  the  cord  is 
compressed  in  consequence  of  disease  of  the  spinal  column 
varies  widely :  in  two  of  these  cases  the  cord  was  jammed 
between  fixed  bony  points,  while  fif  the  others,  in  one  it  was 
crushed  by  a  caseating  tuberculous  mass  of  granulation 
tissue,  and  in  the  other  by  the  wall  of  a  large  abscess. 

Case  i.— W.  S.,  aged  IG,' was  admitted  on  August  29th,  1890. 
He  had  been  under  the  care  of  Di.  Hugh  Stott,  to  whom  I  am 
indebted  for  the  earlier  history  and  progress  of  the  case.  The 
boy's  family  history  was  very  good.  Three  years  ago  he  fell  from 
a  window  20  feet  from  tlie  ground,  striking  his  side.  He  was 
not  much  hurt,  and  was  able  to  continue  his  work  on  the  fol- 
lowing day.  A  year  ago  he  noticed  a  pain  in  his  back.  It 
was  at  times  very  severe,  but  did  not  prevent  him  following 
his  occupation.  In  Xovember,  1889,  he  found  that  there  was 
a  projection  in  his  back.  He  was  treated  with  a  Sayre's 
jac-ket,  which  he  wore  for  three  months.  It  was  not  reapplied, 
and  he  managed  to  get  about  with  difficulty.  In  March,  1890, 
he  began  to  lose  power  in  his  legs,  especially  the  left.  This 
gradually  increased,  till  he  was  able  to  perform  no  voluntary 
movement  of  his  lower  extremities,  and  sensation  in  the  legs 
and  abdomen  was  very  much  impaired.  He  had  occasional 
trouble  with  the  sphincter  of  the  rectum.  From  March  till 
his  admission  he  wa3_  treated  by  rest  in  the  recumbent 
posture. 

On  admission  the  boy  had  no  power  of  voluntary  movement 
over  his  legs.  His  abdomen  was  distended,  and  when  he 
coughed  the  abdominal  muscles  did  not  contract.  The  abdo- 
minal reflexes  were  absent.  Knee-  and  ankle-clonus  were  very 
marked.  There  was  no  plantar  reflex.  Sensation  up  to  the 
level  of  the  sixth  rib  was  much  impaired,  but  not  absent, 
except  around  the  left  knee.  The  spinous  process  of  the  Jiftli 
dorsal  vertebra  formed  the  apex  of  a  rather  abrupt  angular 
curve. 

On  September  1st  the  spines  and  lamin;p  of  the  fourth, 
fifth,  and  sixth  dorsal  vertebne  were  exposed  and  removed. 
The  cord  was  then  found  to  be  splayed  out  over  the  firm  wall 
of  a  tense  abscess  cavity,  which  came  intu  relation  witli  its 
anterior  surface.  On  op<'ning  this  abscess  a  large  quantity  of 
curdy  material  wellc(l  out,  and  on  introducing  a  sharp  spoon 
it  passed  into  a  cavity  in  anil  about  the  bodies  of  the  dorsal 
vertebra;  as  large  as  a  tangerine  orange.  It  contained  caseous 
matter  and  comparatively  large  fragments  of  necrosed  bone. 
These  were  removed,  and  the  cavity  was  filled  with  glycerine 
and  iodoform.  A  drainage  tube  was  left  in  the  skin  wound 
for  thirty-six  hours,  and  when  the  second  dressing  was  re- 
moved on  the  eighth  day  the  wound  was  found  to  have  healed 
perfectly.  Sensation  and  movement  returned  very  rapidly. 
a  marked  improvement  being  observed  within  forty-eight 
hours  of  the  operation. 

The  amount  of  movement  and  sensation  increased  steadily 
up  to  a  certain  point,  the  patient  being  able  to  move  the 
legs  with  ease.  After  a  time,  however,  the  amount  of  volun- 
tai-y  power  diminished,  and  finally  almost  disappeared,  though 
Si'nsation  remained  but  little  impaired. 

A  second  operation  showed  that  the  cord  was  surrounded 
by  abundance  of  caseous  material,  which  had  extended  into 
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the  muscles  and  parts  in  the  vicinity  for  a  considerable 
distance.  As  much  as  possible  of  this  material  was  removed, 
but  with  little  benefit,  the  patient  leaving  the  hospital  in  a 
condition  only  a  little  better  than  that  which  existed  before 
admission. 

Case  ii.— The  second  ease  was  sent  to  me  by  Dr.  Bernard 
Scott,  of  Bournemouth,  as  he  considered  the  condition  to  Ije 
one  only  likely  to  be  benefited  by  operative  treatment.  It 
resembled  the  first  of  my  four  cases,  in  that  the  cord  was  com- 
pressed between  two  bonj-  points,  the  existence  of  the  possi- 
bility of  which  is  denied  by  most  pathologists.  Another  point 
of  great  interest  about  the  case  is  the  fact  that,  though  the 
cord  seemed  to  be  very  much  reduced  in  its  antero-posterior 
diameter  at  the  seat  of  compression,  yet  the  patient  recovered 
movement  with  greater  rapidity  than  did  the  others.  K.  B., 
aged  21  years,  was  healthy  till  four  years  ago,  when  slie  had  a 
large  gland  in  the  neck.  About  this  time  she  fell  downstairs 
hurting  her  back.  Two  months  later  she  had  pain  in  her  back, 
and  could  not  sit  up  in  a  chair.  After  some  weeks'  rest  in  bed 
she  was  able  to  walkabout  without  pain.  About  two  and  a-halt 
years  ago  she  noticed  a  prominence  of  the  back.  At  the  same 
time  time  her  right  knee-joint  became  swollen  and  painful. 
.\bout  Christmas,  1889,  she  first  lost  power  in  the  left  leg,  and 
later  sensation  became  much  impaired  in  it.  After  the  same 
changes  had  developed  in  the  left  leg  as  in  the  right,  she  was 
placed  in  the  recumbent  posture  for  about  seven  weeks  with- 
out benefit.  She  was  admitted  on  October  28th,  1890.  She 
was  a  very  delicate-looking  girl,  and  had  pulpy  change  in  her 
right  knee-joint,  the  knee  being  dislocated  backwards  a  little. 
There  was  a  distinct  projection  just  below  the  centre  of  the 
dorsal  spine.  It  was  peculiar  in  that  the  spine  of  the  tenth 
dorsal,  with  those  of  the  subjacent  vertebra;,  was  displaced 
forwards,  lying  in  a  plane  which  was  considerably  in  front  of 
that  occupied  by  the  spine  of  the  ninth  dorsal  vertebra.  The 
feet  were  blue  and  cold.  She  was  able  to  perform  no  move- 
ment of  the  legs  ;  and,  with  the  exception  of  some  slight  vague 
sensation  on  sticking  a  pin  into  the  sole  of  the  foot,  she  could 
not  feel  in  her  lower  extremities.  She  had  no  consciousness 
of  the  position  of  her  legs.  There  was  plantar  reflex,  ankle- 
clonus,  and  depressed  patellar  reflex  on  the  left  side.  No  ankle- 
clonus  or  plantar  reflex  was  present  on  the  right  side.  Sensa- 
tion of  an  imperfect  character  was  observed  over  the  abdomen. 
There  was  no  lino  of  hyperfcsthesia.  The  abdominal  reflexes 
were  fairly  marked. 

( )n  Xovember  5th  the  spinous  processes  and  laminse  of  the 
ninth,  tenth,  and  eleventh  dorsal  vertebne  were  exposed  and 
removed.  It  was  found  that  the  cord  was  compressed  very 
forcibly  between  the  body  of  the  tenth  and  the  lamina  of  the 
eleventh  dorsal  vertebne,  a  very  abrupt  and  considerable 
change  in  its  antero-posterior  diameter  being  observed  in 
consequence.  A  drainage  tube  was  left  in  for  forty-eight 
hours. 

On  the  day  following  the  operation,  though  there  was  no 
perceptible  improvement  in  sensation,  the  patient  insisted 
that  her  legs  felt  ditTerent  to  what  they  did  before. 

On  Xovember  12th  she  could  distinguish  between  hot  and 
cold,  but  could  not  localise  the  place  touched  with  any  cer- 
tainty. I'ainful  spasms  in  the  legs  commenced,  and  herpulpy 
knee  gave  her  pain  when  it  was  flexed. 

On  Xovember  20th  she  made  movements  with  llie  muscles 
of  the  left  leg.  and  the  sensation  in  both  limbs  had  improved. 

On  Xovember  :Mh  she  could  move  the  muscles  of  both  legs 
freely,  but  was  unable  to  move  the  right  knee,  as  it  was  verj- 
painful.  The  left  she  could  flex  and  extend  without  any 
difliculty.  Sensation  was  apparently  normal  in  both  legs. 
"The  right  knee-joint,  which  was  completely  disorganised, 
was  excised  with  an  excellent  result. 

About  five  months  after  the  first  operation  complete  para- 
plegia again  developed  with  much  rapiditj',  and  was  accom- 
panied by  cystitis.  The  cord  was  exposed  without  delay,  and 
was  found  to  be  splayed  out  over  a  tense  abscess.  This  was 
freely  opened :  much  pus,  curdy  material,  and  carious  l_ione 
were  removed  from  the  bodies  of  three  vertebra;,  and  daily 
injections  of  iodoform  and  glycerine  were  introduced  into 
the  cavity  through  metal  drainage  tubes,  which  were 
removed  after  several  weeks.  Tlie  girl  recovered  com- 
plete voluntary  control  over  her  legs.  I  am  now  waiting 
for  the  diseased  bones  to  ankylose  firmly  before  sending 
her  home. 
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I  have  now  operated  on  8  cases,  all  of  which  were  very  bad 
subjects  for  operation,  since  tliey  were  very  feeble,  some 
having  tuberculous  disease  in  otlier  parts  as  well.  Of  these, 
1  died  from  h;emorrhage  from  a  polypus  in  tlie  rectum  while 
tlie  spinal  condition  was  progressing  in  a  most  satisfactory 
manner  ;  1  (W.  H.)  relapsed,  and  was  only  slightly  benefited 
by  operation  :  1  has  up  to  the  present  shown  no  improve- 
ment: while  u  are  at  this  moment  apparently  permanently 
relicvc'l  of  their  paraplegic  symptoms.  Not  one  of  these 
cases  could  have  derived  anything  but  harm  from  prolonged 
rest  in  bed,  and  the  indiscriminate  adoption  of  such  treat- 
ment is  obviously  most  iniquitous  and  unscientific. 


REPORTS  OF  SOCIETIES. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

aioNDAY,  May  11th,  1891. 

David  Newman,  M.D.,  President,  in  the  Chair. 

Cholecystotomi/.-  X)T.  E.  Ddncan,  for  himself  and  Mr.  Pahjiv, 
gave  an  account  of  a  case  in  which  jaundice  of  six  weeks' 
standing,  with  complete  absence  of  bile  from  the  stools  and 
a  distended  gall  bladder,  had  given  occasion  for  the  perform- 
ance of  this  operation.  Cancer  of  the  pancreas  was  found, 
and  there  was  a  secondary  nodule  obstructing  the  common 
bile  duct.  Mr.  Parry  referred  to  the  difficulty  which  existed 
in  some  cases  in  determining  the  cause  of  obstruction,  even 
when  tlie  distended  bladder  had  been  opened.  The  nodule, 
in  this  case  at  the  orifice  of  the  common  bile  duet,  might 
easily  have  been  mistaken  for  a  stone. — Dr.  Hectob  Camehon 
expressed  the  opinion  tliat  the  long-continued  presence  of 
gall  stones  was  apt,  when  the  cancer  age  was  readied,  to  set 
up  cancerous  growth.  Dr.  Hugh  Thomson  could  not  under- 
stand the  object  of  the  operation  in  the  absence  of  distinct 
symptoms  of  gall  stones. — The  President  was  of  opinion 
that  where  cancer  and  gall  stones  were  found  together  the 
gall-stone  formation  was  secondary  to  the  cataiThal  state  pro- 
duced by  the  obstruction. — Dr.  Finlayson  considered  it  open 
t(j  question  whether  it  was  wise  to  open  a  gall  bladder  unless 
there  was  a  fair  chance  of  getting  gall  stones  or  unless  tliere 
were  symptoms  in  the  neighbourhood  of  the  gall  bladder  sug- 
gesting the  possibility  of  its  rupturing. —Dr.  Di.vcAX,  in 
reply,  pointed  out  that,  while  there  was  no  clear  evidence  of 
gall  stones,  there  was  no  tumour  beyond  that  of  the  gall 
bladder  itself  to  suggest  malignant  disease.  Rupture  of  the 
gall  bladder  was  itself  a  danger  suflicient  in  such  case  to 
justify  an  exploratory  operation. 

S/ierhncnii.  Dr.  ,U)Si:i'h  Coats  showed  a  specimen  of  Horse- 
shoe Kidney,  and  called  attention  to  the  fact  that  the  ureters 
came  ofi'forwanls  and  downwards,  not  inwards,  as  commonly 
represented.  Dr.  Coats  also  showed  a  specimen  of  Fracture 
anil  Dislocation  of  the  Cervical  Sjiine,  in  which  it  seemed  to 
him  that  an  immediate  attempt  at  reduction,  as  by  suspen- 
sion, might  have  hceii  lieneficial.  In  ri'ply  to  Jlr.  Maylaud, 
he  atlniitteil  that  here,  as  probably  in  most  cases,  the  most 
serious  injury  to  the  cord  was  inllicted  at  the  time  of  the  in- 
jury, but  he  still  thiiught  some  relief  might  have  been  oli- 
tained  by  stretching.  Dr.  IIkctor  (U.meiion  showed  :  (1)  A 
JIultiloeular  Colloid  Ovarian  Cystoma,  one  compartment  of 
which  was  lined  liy  epidermis,  and  contained  hair  and  teeth 
set  in  a  mass  of  bone  ;  (i')  A  Dermoid  of  t)ne  Ovary,  the  size 
of  a  turkey's  egg,  from  a  case  in  which  the  other  ovary  was 
the  seat  of  a  nuiltilocular  colloid  cystoma.  Mr.  II.  KrTHEii- 
rritn  directed  attention  to  the  analogy  of  the  colloid  ovarian 
tumour  and  the  dermoid.  The  colloid  often  contained  well- 
formed  mucous  glands.  It  seemed  unjustifiable  to  assume 
that  the  dermoid  was  specially,  and  in  all  cases,  of  congenital 
formation.  On  the  inclusive  theory,  all  tumours  might  be  of 
congenital  origin. 

Can/  Specimens.— Vr.  Co.\ts  showed:  (1)  Aneurysm  of  a 
Renal  Artery;  (-')  An  Autoclave  Steriliser,  for  sterilising  by 
steam  under  pressure  ;  (IJ)  Some  Cultures.— l\Ir.  H.  Ritueu- 
EiiiD  showed  specimens,  with  microscopic  sections  of  (1) 
Sqnanious-cellrd  Kpithelioma  of  the  Leg;  (•_')  Epitheliomata 
'  "   •   Dorsal   Surface  of  the  Fingers  of  the  type  of  rodent 


of  the 


„ -  type  of  roc 

ulcer.— Mr.  .AIaylaud  showed  an  Epithelioma  of  the  Hand, 
with  microscopic  sections. 


GENERAL    COUNCIL 

OF 

MEDICAL    EDUCATION    AND    REGISTRATION. 


SPRING    SESSION,    1S91. 


Friday,  May  20th. 
Sir  Richakd  Quain,  President,  in  the  Chair. 
On  the  reading  of  the  minutes,  Mr.  B.  Carter  objected  to  tlie 
record  that  the  report  of  the  Education  Committee  was 
ordered  to  be  received  and  entered  on  the  minutes. — The 
President  pointed  out  that  receiving  a  report  was  a  mere 
formality,  and  did  not  involve  its  adoption. 

Dental  JSusiness. — A  report  from  the  Dental  Committee  on 
the  case  of  Henry  Louis  Goodman  was  received  and  entered 
on  the  minutes.  >Ir.  Goodman  was  in  attendance  to  answer 
the  charge: 

That  lie  had  issued  and  published,  and  caused  to  be  issued  and  pub- 
lished, advertisements  and  otlier  public  announcements  falsely  describ- 
iuK  himself  in  them  as  Surjeon  Dentist  to  tlie  Queen's  Ilousehold.  and 
Surt;eoii  Dentist  to  the  Household  of  Her  Majesty  the  Queen  and  His 
Royal  lligliness  the  Prince  of  Wales,  the  effect  of  such  advertisements 
and  public  announcements  being  to  convey  to  the  public  the  false  idea 
that  lie  held  an  appointment  in  the  Queen's  and  Prince  of  Wales's  house- 
holds, and  that,  after  being  repeatedly  warned  against  continuing  to 
issue  and  publisli  the  said  false  and  misleading  descriptions,  he  had 
persisted  in  issuing  and  publishing  the  same,  and  had  not  witlidrawn  them. 
Mr.  Farrer  (Solicitor  to  the  Council)  pointed  out  that  the 
report  was  conclusive  as  to  the  facts  of  the  case  ;  the  duty  of 
the  Council  was,  therefore,  limited  to  considering  what  was  to 
be  done  under  the  circumstances.  He  read  inter  alia  a  state- 
ment from  the  defendant  explaining  why  he  had  used  these 
titles.  He,  however,  said  he  had  abstained  from  repeating  the 
offence  since  his  attention  had  been  called  to  it  by  the  Council, 
and  he  claimed  to  have  honestly  complied  with  the  wishes  of 
the  Council  in  the  matter.  He  read  part  of  the  summing  up  of 
the  Recorder  of  London,  in  a  compensation  for  disturbance  case 
in  which  he  was  concerned,  who  stated  that  "he  was  not  to 
blame,''  that  "he  was  probably  right  "  in  using  this  title.  At 
the  same  time,  he  was  prepared  to  give  an  undertaking  never 
to  use  it  again.  In  response  to  the  President,  he  said  he  un- 
equivocally withdrew  any  claim  to  the  title.  In  response  to 
Sir  Dyce  Duckworth,  he  declined  to  say  when  he  had  begun 
to  practise  dentistry.  He  was  38  years  of  age.  He  did  not 
believe  that  he  had  gained  anything  by  the  use  of  the  title. 
The  Council  then  proceeded  to  deliberate  in  private  on  the 
case,  strangers  being  ordered  to  withdraw.  On  the  readmis- 
sion  of  strangers,  including  the  defendant,  the  Presitient 
informed  him  that  the  Council  had  come  to  the  conclusion 
under  the  circumstances,  and  in  view  of  his  promise,  to  treat 
him  with  leniency,  and  not  to  remove  his  name  from  the 
Dental  Register. 

Case  of  John  Keys. — This  adjourned  case  came  on  for  further 
consideration,  aiid  Mr.  Corrigan  on  this  occasion  produced 
the  original  letter,  an  allusion  to  which  was  embodied  in  his 
])revious  statement.— Counsel  for  defendant  obtained  per- 
mission to  address  the  Council  in  reference  to  Mr.  Corrigan's 
further  evidence  and  animadverted  on  Mr.  Corrigan's  state- 
ments and  past  conduct. — The  Council  tlien  proceeded  to 
deliberate  in  camera,  strangers  being  ordered  to  withdraw. 
After  a  prolonged  deliberation  the  defendant  was  recalled, 
and  the  Prksihe.vt  stated  that  it  was  liis  painful  duty  to  have 
to  inform  him  that  the  Council  liad  arrived  at  the  conclusion 
that  he,  ,lohn  Keys,  liad  committed  the  ollence  charged 
against  him,  and  that  that,  in  the  opinion  of  the  Council,  con- 
stituted "infamous  conduct  in  a  professional  respect,'' and 
that  his  name  had  been  ordered  to  be  erased  from  the  Register. 
Destination  of  Penalties  under  the  Medical  Acts.— Dr.  Glovkb 
brought  forward  a  motion  : 

Tliat  the  Council  represent  to  II.M.  Government :  That  the  appropria- 
tion which  is  claimed  in  London  under  the  Metropolitan  Police  Acts,  for 
tines  imposed  within  the  metropolitan  area,  ditlers.  in  regard  of  fines 
under  the  Medical  Acts,  from  the  appropriation  in  force  in  other  parts 
of  the  United  Kingdom,  and  is  practically  such  as  to  prevent  williin  tlie 
metropolitan  area  piosecnl ions,  which  for  the  protection  of  the  public 
ought  from  time  to  time  to  lie  undertaken  in  respect  of  otVeiices  coni- 
niitted  against  tlic  Medical  Acts  ;  and  th-it,  in  the  opinion  of  the  Council, 
it  is  urgently  to  Ite  desired,  citlier  tliat  the  metropolitan  appiiiprialioii  of 
tinesunder  the  Medical  .\cts  should  be  assimilated  to  the  appropriation 
of  such  tines  in  other  parts  of  the  United  Kingdom,  or  else  that,  for  the 
metropolitan  area,  the  Govcrniiieut,  as  appropriating  the  lines,  sliould 
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undci'take  Hie  responsibility  of  such  prosecutions  as  are  requisite  for 
enforcing  tlie  Medical  Acts. 

He  pointed  out  that  the  subject  had  been  before  the  Council 
many  years  before.  He  read  the  42nd  Section  of  tlie  Medical 
Act  and  dwelt  upon  the  injustice  involved  by  the  fact  that 
the  Police  Act  (passed  before  the  Medical  Act)  was  not  made 
to  agree  with  the  latter  in  respect  to  the  destination  of 
penalties  recovered  under  that  Act.  He  gave  several 
examples  of  the  working  of  the  regulation  at  present  in  force. 
He  further  explained  that  no  "  costs  "  could  be  awarded 
under  the  iledical  Act,  and  even  if  they  were  so  they  would 
be  of  such  small  amount  as  to  be  totally  inadequate  for  the 
purpose.  He  was  making  this  request  on  behalf  of  the 
Medical  Defence  Union,  who  were  quite  unable  to  carry  out 
the  Act  while  thus  handicapped  in  the  matter  of  expenses. 
He  recalled  the  history  of  the  matter  before  the  Council, 
expressing  the  hope  that  the  Council  would,  without  furtlier 
delay,  proceed  to  take  such  steps  as  might  be  thouglit  best  to 
secure  the  end  in  view.  He  added  that  the  Medical  Defence 
Union  was  doing  very  excellent  work  in  the  interests  of  the 
profession  and  for  the  protection  of  the  public,  but  so  far  as 
the  metropolis  was  concerned  they  found  themselves  utterly 
unable  to  proceed  with  any  more  prosecutions. — Sir  John 
SiitON,  who  seconded  the  motion,  said  it  would  be  sufheient 
to  adopt  tlie  principle,  leaving  the  particular  method  to  be 
adopted  to  be  subsequently  decided  upon. — The  motion  was 
then  put  to  the  vote  and  carried  nem.  con. — Sir  Walter  Foster 
then  proposed  that  a  deputation,  to  consist  of  the  President, 
Dr.  Glover,  Sir  John  Simon,  and  Sir  "Walter  Foster,  should 
wait  on  the  Home  Secretary  and  urge  the  matter  on  his 
attention. — This  proposal  was  also  adopted  nem.  con. 

Report  of  Pharmacoprria  Committee.  —  The  Presihext 
brought  up  the  report  of  the  Pharmacopana  Committee.  The 
report  stated  that  32,l»iJU  copies  of  the  Pharmacopaia  of  1885 
had  been  issued ;  10,l"2o  copies  of  the  Additions  published  last 
year  had  been  issued.  Tlie  report  included  a  historical  me- 
morandum drawn  up  by  the  Registrar;  from  this  it  appeared 
that  40,000  copies  of  the  Phdrmaapceia  of  18(57  were  issued,  and 
l."),000  copiers  of  the  ylrfr/em/Hm  published  in  1874.  Altogether 
10(J,(KiO  copies  of  tlie  British  Pharmacopnia  and  20,125  of  the 
Addenda  had  been  issued.  The  report  having  been  received 
and  adopted,  Sir  Dyce  Dickworth  (seconded  by  Mr.  R. 
Macnamara)  proposed  a  vote  of  thanks  to  Sir  Kichard  Ciuain 
for  liis  many  years  of  service  on  that  Committee:  this  was 
agreed  to  by  acclamation. — The  President  briefly  replied. 

Printing  of  Documents  in  Penal  Cnses.Sir  John  Simon  urged 
that  it  would  be  an  economy  of  time  if  the  essential  docu- 
ments in  penal  cases  were  printed,  and  a  confidential  copy 
tliereof  forwarded  to  members  beforehand. — After  some  dis- 
cussion the  motion  was  modified  so  as  to  leave  the  selection 
of  the  documents  to  be  printed  to  the  discretion  of  the  Pre- 
sident.   Tills  was  agreed  to. 

Committee  on  Memorial. — A  motion  was  lirouglit  forward  by 
Sir  Wm.  Turner  to  the  effect  that  the  report  of  the  Com- 
mittee on  the  liOrd  President's  letter  and  the  contained 
memorial  should  be  received,  approved,  and  ordered  to  be 
forwarded  to  the  Lord  President  of  the  Privy  Council  as  the 
answer  of  the  Council  to  the  memorial  in  question. 

The  report  stated  with  regard  to  the  complaint  as  to  the  non-recognition 
of  union  hospitals  in  Ireland,  that  the  Council  did  not  impose  any 
restriction  on  the  medical  authorities  as  to  the  institutions  in  which  can- 
didates are  to  receive  clinical  instruction,  but  leaves  it  to  those  authori- 
ties to  recos^nise  the  institutions  that  ]>ossess  the  requisite  <|uaIitications 
for  imparting' the  necessary  clinical  instruction.  The  report  pointed  out 
that  the  Council  liad  therefore  not  failed  in  its  duty  in  tliis  respect ;  and 
if  the  union  hospitals  in  Ireland  desired  to  be  recognised  as  fields  for 
clinical  instruction,  application  should  be  made  to  the  respective  medical 
authorities.  As  to  the  complaint  that  the  Council  had  abandoned  the 
visitation,  or  rather  inspection  of  examinations,  the  report  stated  Iliat  the 
Council  liad  not  abandoned  such  inspection.  The  examinations  of  all  the 
autlioi-itics  were  systematically  inspected  and  reported  on  in  issy-s  by 
special  inspectors'  Their  reports  were  discussed  by  the  Council,  and 
referred  to  the  medical  autliorities.  The  final  consideration  of  these 
repoi'ts,  toEether  with  explanatory  remarks  of  the  bodies  inspected  and 
the  report  of  the  Examination  Committee,  took  place  at  the  mcetini;  of 
the  Council  on  June  iith.  Isi'O,  ■when  the  opinion  was  expressed  by  the 
Council  that  the  examinations  of  all  the  bodies  had  been  sullicicnt  for 
the  purpose  of  conferrini^  the  right  of  registration.  The  report  further 
stated  that  the  Council  were  prepared  to  continue  the  inspection  of  exa- 
minations. In  conclusion,  it  was  pointed  out  that  the  reference  to  tlie 
l-uiversity  of  Glasgow  appeared  to  allude  not  to  any  medical  degree,  but  to 
a  single  examination  for  the  diploma  of  Public  Health,  an  examination 
over  which  the  Council  had  been  advised  that  it  had  no  power  of  inspec- 
tion. 

—Sir  Walter  Fo.ster  approved,  and  Dr.  Glover  dissented 


from,  the  finding  of  the  Committee. — Dr.  Glover  asked  for 
information  from  the  Irish  members  whether  union  infir- 
maries were  utilised  in  Ireland,  and  whether  Mr.  Laflan's  in- 
stitution in  particular  had  been  excluded  from  such  infir- 
maries as  were  thus  utilised. — Dr.  Atthill  said  the  Knyal 
College  of  Physicians  in  Ireland  had  considered  the  matter, 
and  had  come  to  the  conclusion  that  these  institutions  were 
not  suitable  for  clinical  instruction. — Mr.  :Macnamai!A 
explained  the  course  adopted  by  the  body  he  re- 
presented. He  stated  that  there  were  two  distinct  classes  of 
hospitals  in  Ireland  -  the  county  infirmary  and  tlie  union  in- 
firmary .Tlie  former  were  excellent  schools  for  clinical  teach- 
ing, while  the  latter  were  not.  Many  union  hospitals  had 
been  shut  up  for  lack  of  patients.— Dr.  Mooeb  confirmed  this 
view  of  the  case,  and  Sir  John  Banes  said  that  the  surgeons  of 
the  county  infirmaries  were  often  men  of  high  standing,  and  he 
particularly  wished  to  distinguish  between  these  institutions 
and  the  workhouse  infirmaries.  —  The  motion  was  then 
agreed  to. 

Report  of  Election  Committee.— Sir  Wllliam  Turner  brought 
up  the  recommitted  report  of  the  Election  Committee,  modi- 
lied  after  consultation  with  Mr.  Farrer,  the  Council's  solicitor. 
As  rearranged,  the  dates  suggested  for  the  election  are  as 
follows  :  Tvotice  of  election  to  be  published  on  November  'Mi ; 
precept  to  be  issued  (date  fixed  by  returning  officer),  No- 
vember 20th :  final  day  for  receipt  of  nomination  papers, 
November  23rd ;  met>ting  of  Branch  Councils  to  receive 
precept,  November  24th  ;  issue  of  voting  papers,  November 
24th  to  28tli ;  last  day  for  return  of  voting  papers,  December 
5tli ;  counting  of  votes,  December  7tli  to  10th ;  meeting  of 
Branch  Councils  to  certify  result  of  election,  December  llth; 
declaration  i)f  the  poll  by  "the  returning  officer,  December  12th. 
On  Sir  William  Turner's  motion,  this  report  was  received 
and  entered  upon  the  minutes.— Dr.  Bruce  raised  a  question 
as  to  the  Council's  undertaking  the  expense  of  publishing 
correct  lists  of  voters,  wliich  he  thought  ought  not  to  fall 
upon  candidates.— Tills  led  to  some  discussion,  and  was  then 
allowed  to  drop  on  the  understanding  that  it  would  be 
brought  up  airain  on  anotlier  day. 

Dental  11  it.iiness.— On  the  motion  of  Sir  Walter  Foster, 
seconded  by  Mr.  Wueelhousb,  the  Council  adopted  the  reso- 
lution passed  by  theKxecutive  Committee  on  November  24th, 
1890,  to  the  effect  tliat  the  special  exemptions  as  to  certifi- 
cates and  examinations  required  from  dental  students  who 
commenced  their  education  before  the  passing  of  the 
Dentists'  Act  be  revoked  as  from  July  22nd,  1891. 

Memorial  of  Ophthalmologif-al  Societi/.—X  memorial  from  the 
Ophthalmological  Society  of  the  United  Kingdom,  in  favour 
of  including  ophthalmic  medicine  and  surgery  in  the  ordinary 
curriculum,  was  received  and  ordered  to  be  entered  upon  the 
minutes.— Mr.  B.  Cartkb  pointed  out  that  the  object  was  to 
direct  attention  to  th<^  importance  of  this  subject,  but 
lie  did  not  propose  that  any  action  should  be  taken  in  the  mat- 
ter.—Dr.  Struthers  suggested  tliat  in  such  cases  an  instruc- 
tion to  the  inspectors  of  examinations  would  meet  the  case. 

The  Council  then  adjourned. 


Saturday,  May  30th. 
Sir  Richard  Quain,  President,  in  the  Chair. 

Laboratory  Work  for  Diplomas  in  State  Medicine.— Mtev  a 
preliminary  objection  by  Mr.  Brcdenell  Carter,  who  be- 
lieved that  I  the  recommendations  required  redrafting.  Dr. 
Struthers  moved,  and  Mr.  Wheelhouse  seconded,  that  the 
Council  resolve  itself  into  a  Committee  of  the  whole  Council 
for  the  consideration  of  the  recommendations  of  the  report 
of  the  Education  Committee  now  submitted  on  laboratory 
work  for  diplomas  in  State  Medicine.  The  motion  was  car- 
ried.— Dr.  Struthers  then  moved : 

That  the  following  proposals,  in  accordance  with  the  recommendations 
of  the  report  of  the  Education  Committee  on  Practical  Laboratoi?  In- 
struction for  diplomas  in  State  Medicine,  be  considered  as  separate 
motions-  I.  That  it  is  desirable  that  the  regulations  of  the  medical  au- 
thorities uuder  which  thev  grant  diplomas  in  State  Medicine,  should,  in 
order  to^ive  efTect  to  the  resolutions  of  the  Council  of  June  1st,  1889,  ana 
November  2.=.th,  isso,  contain:  (1)  In  respect  to  giving  effect  to  resolu- 
tion (c)  ■  A  lull  programme  of  the  practical  instruction  in  a  laboratory  or 
laboratories  prescribed  for  candidates  for  the  diploma :  with  rules  for  in- 
suring that  such  instruction  has  been  received. 

Dr.  Struthers  said  that  the  general  drift  of  the  report  was  not 
that  they  should  make  new  recommendations,  but  rather 
that  they  should  confine  their  attention  to  the  more  essential 
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points  in  the  existing  unt's,  and  tliat  tliese  recommendations 
sliould  be  sent  out  witli  a  copy  of  tlio  report  to  the  various 
teaching  bodies,  so  that  tliose  who  wished  to  reconstruct  their 
methods  would  liave  plenty  of  material  before  them.  They 
liad  received  satisfactory  answers  from  the  Koyal  Colleges 
of  London,  the  University  of  Cambridge,  and  the  University 
of  I^diiiburgh.  Others  were  more  unsatisfactory,  while 
others  were  altogether  unsatisfactory,  as  would  be  seen 
from  the  report,  such  being  especially  the  case  with  the 
answers  given  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Edinburgh.  They  did  not  seem  to  know  what 
public  health  laboratories  meant. — Mr.  Wheelhoise  seconded 
the  motion.— Mr.  Mitchell  Banks  said  that  on  tlie 
laat  occasion  on  which  they  met  they  had  a  great  edu- 
cational matter  to  deal  with.  It  was  owing  to  the  amount  of 
information  they  then  gained  that  tlie  Council  was  enabled 
to  come  to  the  unanimous  and  pronounced  decision  which 
brought  about  the  greatest  reformation  in  regard  to  the  edu- 
cation of  medical  men  of  our  time.  The  educational  matter 
now  before  them  was  of  equal  moment.  It  would  be  noticed 
that  the  resolution  was  concerned  with  a  method  by  which 
various  licensing  bodies  were  given  an  opportunity  to  mature 
the  various  schemes  they  have  before  them.  It  was  not  al- 
ways possible  for  a  teaching  body  at  once  to  bring  themselves 
in  line  with  the  Council.  When  they  looked  through  these 
resolutions  they  would  see  that  this  was  not  a  terminal  matter 
at  all,  but  rather  the  holding  out  of  an  opportunity  to  these 
bodies  to  put  themselves  in  harmony  with  the  conditions  im- 
posed.—Mr.  Macnamara  observed  that  in  Dublin  there  was  a 
very  good  laboratory  in  the  Royal  College  of  Surgeons,  but  it 
was  felt  that  this  laboratory  was  not  sufficient  for  giving  the 
necessary  instructions.  They  were  therefore  lifting  up 
another,  independent  of  and  separate  from  the  one  which  they 
used  for  instructing  the  ordinary  medical  pupils.  They  were 
trying  to  carry  out  the  Council's  views  in  this  respect. — Dr. 
Heron-  Watso.v  reminded  the  Council  that  it  was  not  dealing 
with  an  entirely  new  subject ;  it  would  be  a  pity  if  they  passed 
resolutions  on  every  minute  detail, and  entered  into  every  par- 
ticular in  matters  of  education.  It  would  be  better  ill  the  Coun- 
cil would  postpone  these  resolutions  until  the  autumn  session, 
and  in  the  meantime  send  the  recommendations  and  the  re- 
port to  the  various  liodies.  The  Council  would  then  not  only 
receive  from  them  their  absolute  assent,  but  would  have  from 
them  a  larger  statement  on  those  points  in  which  it  did 
not  seem  that  they  could  carry  out  the  requirements  of  the 
Council.     He  would  propose,  therefore,  as  an  amendment : 

Tliat  the  Comiril  resolve  to  forward  the  recominendiitioiis  .and  report  of 
the  Educittioii  Cornmittee  to  the  various  bodies  named  in  Schedule  A  of 
the  .Medical  Act  for  their  information  and  consideration,  with  the  reijuest 
that  tliey  shall  forward  lo  the  Committee  before  July  :tlst  of  next  year  any 
observations  they  may  wish  to  make  on  the  matters  contained  ni  thes(> 
recommendations  and  report  to  the  Council,  ,and  tliat  the  Council  shall 
lake  up  the  consideration  of  the  whole  subject  on  an  early  day  of  its  next 
mcctini,'. 

Dr.  Li:isnMAN-,in  seconding  the  amendment,  expressed  himself 
as  beingagainstgrandmotherly  legislation.  What  they  wanted 
to  do  was  to  suggest  general  principles,  and  leave  the  various 
bodies  to  carry  out  the  details.  I\Ir.  Macnamaka  said  he  was 
prepared  to  sujiport  the  (Chairman  of  the  (;ommitte(>  on 
l':ducalion,but  he  objected  to  accepting  allthese  recommenda- 
tions. -  Sir  .loii.v  SiM(.\  said  that  to  postpone  these  motions  to 
the  ncxi  meeting  would  be  to  postjione  them  until  the  next 
May  meeting,  for  the  November  meeting  should  conline  itself 
to  disciplinary  cases.  The  resolutions  amounted  to  little  more 
than  iin  explanation  of  their  views.  The  fact  was,  that  if  they 
carefully  read  tlie  answers  sent  to  the  Committee,  it  would  be 
seen  that  the  questions  were  ignored.  Sir  Wm.  Tirnkr 
referred  the  Council  to  the  report  of  ISGtt  in  regard  to  this 
matter  (page  7S),  which,   he   said,  alForded   a  precedent   fm- 

he  course  it  was  proposed  to  adopt  now.  Mr.  ^Mitchell 
Banks  said  that  he  hoped  that  this  course  would  not  be 
.adopted.  The  Council  was  not  propounding  anything  new: 
all  tJial  tliey  iimposed  to  do  was  simply  'to  define  a 
course.  Tlicy  witc  trying  to  enforce  general  iirincijiles, 
and  they  wanted  to  know  how  tlie  various  bodies 
were  carrying  them  out.  They  did  not  intend  to  trust  merely 
to  "honest  intentions."— Dr.  SritiTHERS  said  tlurc  was 
nothing  new  in  the  report.  They  W(  re  making  no  alterations 
of  any  kind.  They  had  to  complain  that  members  had  not 
read  the  arguments  contained  in  the  Vi'port,  but  only  the  re- 
commendations of    the  report.    They  were  simidv   sending 


them  to  the  bodies  for  information.  What  was  to  be  gained 
by  a  delay  of  three  months  :■■ — The  Phesidest  said  all  the 
meetings  of  the  Council  were  for  the  conduct  of  business. 
Disciplinary  cases  were  left  until  November,  but  there  was 
nothing  in  the  regulations  that  made  a  distinction  between 
the  meetings.  On  being  put  to  the  meeting,  the  amendment 
was  lost,  only  four  voting  for  it.  The  motion  was  then  car- 
ried, the  original  motion  being  then  adopted. — Dr.  Struthebs 
then  proposed,  and  Mr.  Wheblhoise  seconded,  the  next  re- 
solution {'!).  which  was  as  follows  : 

In  respect  to  giving  cB'ect  to  Resolution  (el :  A  profrramme  of  theexami- 
nation  held  for  granting  the  diploma,  describing  fully  the  nature  and  ex- 
tent of  Uie  examination,  as  regards  the  subjects,  or  portions  of  subjects, 
comprised  in  it,  and  the  time  assigned  to  each  of  its  parts,  and  the 
methods  (especially  the  practical  methods*  by  which  the  candidate's 
knowledge  is  tested  in  each. 

Tlie  resolution  was  adopted  without  discussion.  Tlie  next  re- 
solution (3)  was  as  follows  : 

In  respect  to  giving  effect  to  Resolution  id),  as  amended  by  the  Council 
on  November  26th,  ISHii :  A  statement  of  any  rules  the  medical  authority 
may  have  made  in  regard  to  the  method  of  cari-ying  out  that  resolution, 
and  of  ensuring  that  any  such  rules  have  been  duly  attended  to.  It  is 
recommended  that  these  rules  include  that  ever>' candidate  shall  be  re- 
ciuired  to  give  evidence  that  he  has  had,  and  has  availed  himself  of.  oppor- 
tunities of  seeing  the  chief  groups  of  diseases  affecting  the  lower  ani- 
mals, and  capable  of  transmission  to  man. 

After  a  few  words  upon  it  by  the  proposer,  Dr.  Struthers, 
Mr.  Mitchell  Banks,  and  Dr.  Atthill,  Dr.  Gloveb  said 
he  hoped  the  recommendation  would  be  carried.  It  was 
one  approved  by  Dr.  Ballard,  one  of  the  lirst  authorities 
on  this  subject ;  it  was  one,  moreover,  that  would  com- 
mend itself  to  every  member  of  the  Council,  and  to  the 
medical  profession  generally. — Sir  3.  Simon  said  that  I>r. 
Ballard  was  a  consummate  master  of  his  subject,  and  he  was 
of  opinion  that  a  man  of  high  sanitary  qualifications  should 
have  a  fair  knowledge  of  the  diseases  of  animals. — Dr.  Atthill 
thought  it  was  very  desirable  that  every  candidate  should,  as 
far  as  possible,  have  opportunities  to  see  examples  of  the 
diseases  of  lower  animals  capable  of  transmission. — Sir  W.m. 
TcRNER  asked  for  a  little  more  explanation.  Was  it  in  the 
minds  of  the  Committee  that  the  kind  of  evidence  that  the 
candidate  was  to  bring  forward  was  such  as  might  be  obtained 
by  visiting  slaughter  houses  with  a  medical  officer  of  health, 
and  seeing  animals  that  were  intended  for  consumption  as 
food,  and  so  seeing  the  morbid  changes  that  take  place  in  the 
body  ?  Or  was  it  intended  that  the  candidate  should  also  see 
sick  animals? — Dr.  Strcthehs  said  that  question  was  dis- 
cussed on  page  39  of  the  report.  Dr.  Ballard  was  of  opinion 
that  candidates  should  see  not  only  dead,  but  living,  cases. 
He  should  be  familiar  with  such  diseases  as  the  foot  and 
mouth  disease,  pleuro-pneumonia,  etc. — Mr.  BRrpENELi. 
Carter  thought  the  recommendation  should  be  as  wide  as 
possible,  so  as  to  include  pathological  changes  as  well  as 
active  disease. — Sir  John  Simon  havine  proposed  an  alternative 
reading  of  the  second  sentence  of  the  resolution,  a  further 
alternative  reading,  proposed  by  Or.  MacAlistkr,  was.  after 
some  discussion,  adopted;  the  motion  now  standing  as  follows: 

i.i)  In  respect  to  giving  effect  to  Resolution  of),  as  amended  by  the 
Council  on  November  S.^th.  1890,  a  statement  of  any  rules  the  medical 
authority  may  have  made  in  regard  to  the  method  of  carrying  out  that 
resolution,  and  of  ensuring  that  any  such  rules  have  been  duly  attended 
to.  These  rules  should,  in  the  opinion  of  the  Council,  include  the 
rei|Uircment  th.it  the  candidates  produce  evidence  of  having  received 
prai'tical  instruction  in  those  diseases  of  animals  which  are  transmissible 
to  man. 

The  resolution  in  this  form  was  adopted. — T*r.  Stbithkbs 
jiioposed,  and  Mr.  Wheelhoise  seconded  the  next  resolu- 
tion, which,  after  a  slight  amendment,  read  as  follows  : 

II.  That  each  of  the  medical  authorities  be  rc"iuested  to  forward  lo  the 
Kci:i>trar  of  the  Council,  at  the  end  of  Oclober  next,  a  copy  of  llio  rogu- 
lalion-^.  in  the  form  in  which  they  then  stand,  under  which  it  grants 
diplomas  in  State  Medicine. 

Dr.  Haiohton  proposed  to  substitute  I>ecember  for  October, 
on  the  ground  that  there  would  be  no  time  between  the  time 
of  receiving  the  reports  and  the  November  meeting  of  the 
Council  for  the  Committee  to  consider  them.  The  question 
would  then  come  before  them  at  their  next  May  meeting. — 
l)r.  Cm  iicH  supported  Dr.  Haughton. — Mr.  ]Mrr(  hell  Banks 
deprecated  the  shunting  of  business  from  one  meeting  to 
another. — Dr.  Clover  was  glad  the  President  had  given  the 
reading  of  the  regulations  which  he  had,  that  the  meetings 
were  equal,  legally  speaking.— Dr.  MacAi.ister  supported  the 
view  that  October,  as  the  beginning  of  the  medical  year, 
should  stand  in  the  resolution,  which  in  this  form  was 
adopted.— The  next   two  resolutions  were  adopted  without 
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discussion,  on  the  motion  of  Dr.  Struthers,  seconded  by  Mr. 

AV'heelhguse  : 

III.  Tliat  the  information  thus  received  be  laid  before  tlie  Education 
Committee,  for  report  to  the  Council  at  its  next  meeting,  as  to  whether 
the  regulations  of  the  several  medical  authorities,  in  regard  to  granting 
diplomas  in  State  Medicine,  have  been  brought  into  conlormity  with  the 
resolutions  of  tlie  Council. 

IV.  That  a  copv  of  the  Report,  containing  the  answers  received  from 
the  medical  autliorities,  in  reply  to  tlie  letter  of  the  President  of  De- 
cember 11th,  1890,  in  regard  to  practical  laboratoi-y  instruction  for 
diplomas  in  State  Medicine,  be  sent,  with  the  recommendations  now 
mode  by  the  Council,  to  the  several  medical  authorities  by  wliich  diplo- 
mas in  State  Medicine  are  granted. 

Dr.  Steuthehs  proposed,  and  Mr.  Wheelhouse  seconded,  tlie 
following  resolution  : 

That,  in  the  opinion  of  the  Council,  the  Roval  College  of  Physiciaus  of 
Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty 
of  Pliysicians  and  Surgeons  of  Glasgow,  instead  of  each  holding  a  separate 
e.xaraination  for  granting  diplomas  in  State  Medicine,  should  combine  to 
form  an  examining  board  for  tliat  purpose  in  Scotland. 
Dr.  Heron  Watson  tliouglit  the  Council  should  leave  the 
matter  alone  for  the  present.  He  believed  he  was  betraying 
no  confidence  in  saying  that  the  matter  was  being  considered 
by  the  bodies  in  question,  and  the  question  might  well  be  left  to 
them. — Dr.  Struthees  said  there  would  be  no  harm  in  with- 
drawing the  resolution  if  it  would  be  likely  to  give  offence. — 
After  some  remarks  by  Dr.  MacAlister  and  Mr.  Brideneli. 
Carter,  Dr.  Haughton  said  that  the  same  recommendation 
was  made  in  Resolution  VI  with  regard  to  two  Irish  colleges. 
He  thought  Resolutions  V  and  VI  might  be  withdrawn,  and 
that  the  recommendations  might  be  carried  out  by  the  bodie.-. 
tliemselves  after  the  suggestions  from  the  Council.— After 
some  further  discussion,  Sir  John  Simon  proposed  that  Reso- 
lutions V  and  ^'I  should  be  postponed.— Dr.  Glover  seconded 
the  motion,  and  it  was  agreed  to.— On  the  motion  of  Mr. 
Wheelhouse,  the  Council  then  resumed,  and  the  report  of  the 
Committee  was  adopted. 

Applications  for  Kremption.—  The  Council  next  considered  a 
motion  by  Dr."  Haughton  in  respect  to  communications  from 
the  Irish  Branch  Registrar  in  regard  to  three  applications  for 
permission  to  be  registered  from  three  practitioners  who 
failed  to  register  before  1886,  owing  to  absence  abroad.  The 
matter  was  postponed  to  allow  time  for  printing  the  papers. 
Sir  .loHN  Simon  proposed,  and  Sir  William  Turner  seconded, 
the  following  rescilution  : 

Tliat  tliero  be  .added  to  Standing  Order  XIV  the  following  new  rule  :- 
12a.  In  the  case  of  a  practitioner  accused  of  infamous  conduct  in  a  pro- 
fessional respect,  where,  by  resolutions  of  the  Council,  it  has  been  found 
that  the  aci-uscd  person  lia"s  comiuitled  llic  offence  cliargcd  against  liim. 
and  that  the  olVence  is  infamous  conduct  in  a  professional  respect,  it 
shall  be  competent  for  any  member  of  the  Council  to  move  that  tlie  con- 
sidiM-ation  of  tlie  question  whether  or  not  the  name  of  the  accused  prac- 
titioner be  erased  l^rom  the /iV<;/s(fr.  be  postponed  to  a  future  day  to  be 
named;  and.  in  the  event  of  such  motion  being  carried,  the  Council  shall, 
on  such  future  day.  deal  with  the  case  as  it  shall  see  (it. 
Tlie  President  asked  if  it  were  advisable  to  have  such  a 
rule  always  staring  them  in  the  face.  Would  it  not  result 
that  there  would  always  be  a  plea  to  stay  judgment  'f  It  was 
competent  fur  them  now  to  suspend  sentence  when  advisable. 
But  to  have  this  rule  passed  would  tend  to  tie  their  hands.— 
Sir  Walter  Foster  said  he  could  not  stay  there  and  not  be 
allowed  to  stop  unprofessional  conduct.— The  Presipent  read 
a  letter  from  Mr.  Farrer,  in  which  he  asked  if  there  was  any 
reason  why  judgment  should  be  severed  from  sentence. -Dr. 
Pettighew  tliought  it  would  complicate  matters  very  mui'h 
if  this  resolution  were  passed.  When  they  found  a  man 
guilty  of  unprofessional  conduct,  he  must  be  condemned  at 
once.— On  being  put  to  the  vote  the  motion  was  lost. 


Monday,  June  1st. 
Sir  Richard  (Juain,  President,  in  the  Chair. 
The  Vnicersitfi  Quest  ion  in  London. —The  President  said  that 
before  they  entered  upon  the  business  upon  the  programme, 
he  had  an  "important  matter  to  bring  before  them  emanating 
from  the  Knglish  Branch  Council.  It  was  a  motion  inviting 
the  Council  to  take  cognisance  of  the  scheme  afloat  for  the 
constitution  of  another  licensing  body  in  London,  and  to  ex- 
press an  opinion  thereon  in  the  following  terms:  "That 
while  this  Council  views  with  the  greatest  sympathy  any 
well-considered  etlbrts  to  create  facilities  for  London  medical 
students  to  obtain  degrees  in  medicine,  they  regard  with  grave 
concern,  both  in  the  interests  of  the  public  and  in  the  inter- 
ests of  medical  education,  any  proposal  to  found  a  degree- 
f'onferring  faculty  independent  of  the  existing  university  and 


medical  licensing  authorities,  that  already  number  four  in 
London  alone."— Sir  Wm.  Turner  rose  to  a  point  of  order. 
He  asked  whether  such  an  important  discussion  could  be 
entered  upon  without  due  notice  having  been  given.— Sir 
John  Simon  sympathised  with  the  point  of  order,  but  observed 
that  the  matter  was  one  which  came  well  within  the  com- 
petence of  the  Council  to  discuss.— The  President  insisted 
upon  the  grave  importance  of  the  subject,  and  suggested  that 
it  should  at  any  rate  be  placed  on  the  programme  of  business. 
— Sir  Walter  Foster  entered  an  earnest  protest  against  the 
usefulness  of  the  Council  in  urgent  matters  being  curtailed 
by  too  rigid  an  adherence  to  technical  procedures.  Certain 
matters,  if  brought  forward  by  the  President,  ought  to  com- 
mand attention  at  any  time.  After  some  further  discussion, 
mostly  adverse  to  immediate  discussion,  the  proposal  that 
the  motion  be  placed  at  the  end  of  the  prearranged  pro- 
gramme of  business  was  agreed  to. 

Report  on  General  Er/ucation.—Ihe  Council  resolved  itself 
into  Committee  to  consider  the  report  of  the  Education  Com- 
mittee on  preliminary  examination  in  general  education.— Dr. 
Struthehs  brought  forward  a  series  of  resolutions  in  accord- 
ance with  the  recommendations  of  the  report  of  the  Education 
Committee.    He  began  with  Xo.  1,  as  follows : 

That  a  copy  of  the  communication  from  the  Secretary  of  State  for  War,  ol 
November  istli,  isidi,  be  sent  to  the  Director-tieneral  of  the  Medical  De- 
partment of  the  Navy,  the  DirectorOcneral  of  the  Medical  Department  of 
the  Armv,  the  Indian  Armv  Medical  OHice.  and  to  each  of  the  medical 
nulhorit'ies.  with  the  request  that  they  will  send,  confidentially,  to  the 
Registrar  of  the  Council  the  names  of  any  candidates  who  have  been  or 
will  hereafter  be  found  in  the  professional  examinations  to  show  manifest 
evidence  of  defect  in  spelling,  or  other  part  of  general  education,  in  order 
to  assist  the  Council  in  ascertaining  by  which  of  the  preliminary  examin- 
ations in  general  education  recognised  by  the  Council  such  candidates 
have  obtained  admission  to  the  Medical  Students'  Register. 
Dr.  Struthers  pointed  out  that  this  referred  to  a  very  serious 
allegation,  lie  was  anxious  that  the  Cnuncil  should  know 
which  examining  bodies  had  passed  the  men  whose  spelling  was 
complained  of,  but  of  course  such  information  would  be  con- 
sidered as  confidential  so  far  as  names  were  concerned.— Dr. 
Leishman  said  thai  he  had  to  read  annually  many  hundred 
examination  papers  ;  and  although  he  here  and  there  ciime 
across  a  man  who  spelled  badly,  he  had  met  with 
nothing  to  justify  such  a  sweeping  accusation.  At  the 
same  time,  he  was  prepared  to  admit  that  there  might  be 
a  deficiency,  antl  that  some  improvement  was  desirable. 
Four  and  a-half  years  ago  the  Army  Medical  Service  was  one 
of  the  most  popular.  Owing  to  Mr.  Stanhope's  action  it  had 
since  become  a  very  unpoinilar  service  and  some  of  the  men 
who  had  entered  during  this  period  were  notoriously  defi- 
cient in  more  than  one  branch  of  medical  education.  He  hoped 
the  Council  would  call  the  attention  of  the  Secretary  tor  War 
to  the  fact  that  there  h<ad  been  a  serious  deterioration  in 
the  quality  and  status  of  the  men  for  some  years  past  owing 
to  his  own  action  ;  and  that  the  defective  spelling  was  only 
part  of  a  general  lowering  of  the  standard.- Dr.  Cameron 
pointed  out  that  tlie  attention  of  the  licensing  bodies  had 
already  been  vainly  called  to  this  point  14  years  before  ;  and 
after  some  remarks  from  Mr.  Brudenell  Carter,  Sir  Walter 
Foster  expressed  the  opinion  that  the  resolution  had  better 
be  withdrawn.  He  objected  to  their  asking  for  names  under 
such  circumstances.  He  had  felt  very  much  inclined  to  ask  a 
question  in  thellouse  of  Commons,  inorder  to  ascertain  whether 
the  department  had  any  suspicions  that  the  deficiencies  com- 
plained of  might  be  due  to  their  own  action.  He  proposed 
to  move  an  amendment  to  the  effect  that  a  courteous  answer 
be  returned  to  the  letter  with  an  assurance  that  the  matter 
was  receiving  the  attention  of  the  Council.— After  some  re- 
marks from  Mr.  Macnamara,  Dr.  Heron  AVatson  moved  as 

an  amendment :  ,      ,,  ,  ,.   ,  ^  ^  ,   ,c   . 

That  the  Secretary  of  State  for  War  should  be  applied  to,  on  behalf  of 
the  Council,  to  furnish  some  of  the  papers  and  reports  upon  which  the 
complaints  were  based. 

Mr.  B.  Carter  seconded  the  amendment.— Dr.  Glover 
would  support  the  original  motion.  He  denied  that  there 
was  anything  underhand  in  their  seeking  to  ascertain 
by  which  body  such  men  were  passed.— Sir  John  Simon 
urged  that  it  ought  to  be  open  to  all  examining  liodies  to 
reject  candidates  upon  the  same  grounds  as  those  claimed  by 
the  Secretary  of  State,  that  is,  that  a  man  who  showed  him- 
self lacking  in  subjects  of  general  education  should  be  put 
back,  no  matter  where  he  might  be  in  his  career.  He  urged 
that  they  should  pass  a  general  recommendation  to  some 
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such  effect  that ' '  absence  of  general  education  should  be  recog- 
nised at  any  and  every  stage  of  the  student's  career  as  sufiicing 
to  stop  liis  going  further. ' '— Tlie  PRESiDENTpointed  out  that  tlie 
communication  in  question  called  for  a  specific  ans\yer. — Dr. 
Watson's  amendment  was  then  put  to  the  vote  and  lost. — Sir 
"VValteb  P'oster,  speaking  to  the  original  motion,  objected 
to  the  Council  asking  for  the  production  of  documents,  which 
would  reflect  upon  tlie  conduct  of  gentlemen  already  enrolled 
in  tlie  services.— Dr.  Strithees  observed  that  the  communi- 
cations would  undoubtedly  be  treated  as  confidential. — Dr. 
Glover  was  prepared  strenuously  to  oppose  such  a  resolu- 
tion. To  punish  a  man  at  the  end  of  his  student  career  for 
bad  spelling  was,  in  his  opinion,  liighly  unjust.  He  ought 
to  have  been  stopped  at  the  outset. — Dr.  Cameron  said  that 
in  order  to  find  a  remedy,  accurate  information  was  indis- 
pensable.— Sir  AValter  Foster's  proposed  amendment, 
slightly  modified,  was  then  read  as  follows  : 

That  the  Council  t.ikos  note  of  tlic  intim.ation  of  the  military 
medical  aiiMioi-ities  that  tlioy  have  introduced  reputations  making  bad 
spelling,' a  cause  of  rejection  at  examinations  for  admission  to  the  Army 
Medical  Stair,  and  bef^s  leave  to  inform  the  Secretary  of  State  for  War  that 
the  chai-acter  of  the  preliminai-y  examinations  for  entrance  into  tlie  medi- 
<*al  profession  liad  for  some  time  past  received,  and  is  still  receiving, 
the  serious  consideration  of  the  Council. 

After  some  further  desultory  conversation,  Sir  Walter 
Foster's  amendment  was  put  to  the  vote  and  rejected  by  14 
voices  to  12.  Tlie  original  resolution  (less  the  word  "confi- 
dentially ")  was  then  agreed  to.  The  Council  (in  Committee) 
then  passed  on  to  consider  the  second  resolution  : 

That  no  preliminaiy  examination  will  be  recognised  by  the  Council 
which  does  not  include  an  examination  in  English  classics,  grammar  and 
spelling.'. 

After  a  brief  hostile  discussion,  Dr.  Stbdthers  consented  to 
withdraw  the  molioii. — Tlie  next  resolution  provided  : 

That  llie  bu'lics  inmluctinf;  I'reliniin.Tvy  Examinations  in  Ceneral  Edu- 
cation reconoiscd  by  the  Council  be  informed  that  tlie  Council  do  not  iu 
future  accept  any  certificate  of  pass  in  Pioliminary  Exaniinatimi  in 
General  ?;ducation,  unless  the  whole  of  the  subjects  iucludpd  in  the  Pre- 
liminary Examination  for  Registration  of  Students  of  Medicine  have  been 
"assed  in  at  the  same  time. 

n  bringing  forward  this  motion,  Dr.  Struthers  said  he  looked 
upon  this  as  the  most  serious  part  of  the  whole  report. — 
Remarks  were  made  by  Sir.  B.  Carter,  Dr.  Pettigrew,  Dr. 
Cameron,  Sir  ,Tohn  Simon,  and  Dr.  MacAlister.  The  last- 
named  pointed  out  that  any  such  rule  would  exclude  the  ex- 
amination for  degrees  in  arts  from  recognition  as  evidence  of 
preliminary  examination,  seeing  that  they  were  always  passed 
in  sections.  The  same  remark  applied  to  the  Previous  and 
Matriculation  examinations. -Sir  William  Turner  suggested 
that  (lie  rul(>  should  only  apply  to  the  compulsory  subjects. - 
Mr.  Carter  moved  as  an  amendment  that  the  words  "  at  the 
same  time"  should  be  altered  to  "within  a  period  of  six 
months."  -Sir  John  Simon  and  Dr.  Leishman  spoke  on  the 
amendment,  wliicli  Dr.  Struthers  declined  to  accept,  and  it 
was  tlir'M  withdrawn.  The  original  motion  was  agreed  to.— 
Dr.  Stui  THEHS brought  forward  the  next  resolution,  as  follows- 

That  the  examinations  fonninj;  Croup  tl  of  the  list  of  Preliminan- 
Examinations  at  present  recognised  by  the  Council  be  omitted  from  the 
list. 

t.yo(r.— The  examinations  here  referred  to  are  that  of  the  "  Apothe- 
caries Society  of  T.iuidon,  (ii)  Examination  in  Arts  ;"  that  of  the  "Roval 
Colleges  of    Physicians  and  Sui-geous  of  Kdinburgh.  (|.=i)   Prelimiiiiirv 

(combined)  Exa lation  in  Ceneral  Education  ;"  that  of  the  ••  Faculty  o't 

Physu-iaiis  and  .Sm-,'cons  of  (ilasgow.  (Hi)  Pi-eliiiiiuary  Examination  in 
General  Education  :"  and  that  of  the  "  Royal  College  of  Physicians  and 
Surgeons  111  Ireland.  (171  Preliminary  Examiuation-certilicatc  to  include 
mathematics.  ] 

He  said  that  the  Ciunmiltee  had  been  guided  liy  the  ceneral 
principle  that  it  was  desirable  that  the  I'relinii'nary  Exami- 
nation should  be  left  in  the  hands  of  bodies  dealing  with 
general  education.  He  discussed  the  position  at  some  leiiLjtli. 
—Dr.  Cameron  and  Dr.  Tike  explained  that  the  bodies 
they  represented  either  had  given  up  or  were  about  to  give  uii 
their  s|)ecial  preliminary  examination.— Mr.  K.  Carter  asked 
that  legal  opinion  by  Mr.  I\Iuir  Mackenzie  niiglit  lie  read 
Dr.  Struthkfis  asked  that  the  "case"  submitted  to  counsel 
should  be  first  read,  so  that  the  Council  miclit  know  to  what 
questions  the  opinion  was  in  rejily.  This,  liowever,  was  not 
done,  and  the  Kec.istuaii  read  the  opinion  in  (|Ueslion,  wliicli, 
after  a  guarded  preamble,  advised  that  "  the  (General  Couiu-ii 
had  no  power  to  rei|uire  tlie  Society  of  Apothecaries  to  aban- 
don the  Preliminary  Kxamination  in  .-Vrts  for  their  own 
licence."  Coiiiiscl  advised  that  the  oiilv  step  would  be  to  "  re- 
commend."  .Vfter  some  further  remarks  by  Mr.  (.-arter  Dr 
MacAlister  observed  that  it  had  been  admitted  that  the  ex- 


amination was  not  an  essential  part  of  the  course  for  the 
licence  of  the  Society,  while,  on  the  other  liand,  many  students 
took  it  with  no  intention  of  going  any  further  towards  the  L.S.A. 
diploma.  It  was  therefore  neither  necessary  nor  sufficient  from 
the  point  of  view  of  counsel. — After  some  remarks  by  Dr.  Att- 
HIJ.L  (who  thought  that  it  would  be  to  the  advantage  of  the  pro- 
fession if  tlie  Preliminary  Examination  were  taken  out  of  the 
hands  of  licensing  bodies)  and  by  Mr.  Macnamaba,  Mr. 
Carter  explained  the  position  of  the  Society  as  i-egards  this 
examination.  He  concluded  by  saying  that  the  Society  would 
willingly  and  eagerly  adoptany  suggestion  to  raise  the  standard 
of  the  Preliminary  Examination  should  the  Council  consider 
this  desirable,  but  to  deprive  the  Society  of  this  privilege 
without  very  good  cause  would  be  unjust. — Sir  Walter 
Foster,  as  a  past  friend  of  the  Society  of  Apothecaries,  ex- 
pressed his  dissatisfaction  at  the  defensive  line  of  argu- 
ment taken  by  Mr.  Carter  in  this  question.  The  object 
they  all  had  in  view  was  to  improve  the  condition  of  medical 
education,  and  the  smaller  the  number  of  examinations  the 
Council  had  to  inspect  the  more  easy  it  became  to  maintain 
an  efficient  standard.  They  had  rather  expected  to  receive 
the  support  of  the  Society  in  this  respect,  and  he  hoped  that 
the  Society  would,  on  reflection,  fall  in  with  the  suggestion  of 
the  Committee. — The  President  said  it  was  necessary  clearly 
to  understand  the  position  of  the  Council  in  the  matter.  Was 
it  intended  to  compel  the  Society  to  abandon  the  Preliminary 
Examination  ?  In  that  case  the  best  course  would  be  that 
suggested  by  Mr.  Mackenzie,  namely,  that  the  Council  should 
not  do  more  than  recommend  that  the  examination  be  aban- 
doned. The  Council  had  so  far  never  gone  beyond  "  moral 
suasion,"  and  he  hoped  it  never  would,  especially  in  view  of 
an  adverse  legal  opinion. — Dr.  Mac.\lister  said  that  Mr. 
Mackenzie's  opinion  had  obviously  been  given  under  an  entire 
misapprehension  of  the  real  question  and  on  a  totallyerroneous 
basis.  It  ought  therefore  to  have  not  the  slightest  weight 
with  the  Council. — After  some  remarks  by  Mr.  ^Iitchell 
Banks,  Mr.  Macxamaba  proposed  as  an  amendment : 

Tliat  it  be  recommended  to  the  governing  bodies  under  Group  II  that 
they  should  discontinue  their  examination  in  .\rts. 

"The  Standing  Oraers  having  been  suspended,  a  long  dis- 
cussion ensued,  in  which  Drs.  Watson,  Atthill,  Struthers, 
and  Sir  John  Simon  took  part. 

Mr.  Macnamara's  amendment  was  then  put  to  the  vote  and 
carried  by  14  to  9,  the  names  being  taken  down  at  the  in- 
stance of  Air.  Macnamara.  It  was  then  put  and  adopted  as  a 
substantive  motion. 

The  Council,  having  resumed,  adjourned  until  the  following 
day. 

Tuesday,  June  ^nd. 
Sir  Richard  (^uain.  President,  in  the  Chair. 
Jie/mrf  of  ICdiication  Committee. — The  Council  resolved  itself 
into  Committee,  in  order  to  resume  the  consideration  of  the 
recommendations  of  the  Report  of  the  Education  Committee 
oil  preliminary  examination  in  general  education. — Sir 
AVii.i.iAM  Tl  uNEii  proposed,  as  a  rider  to  yesterday's  resolu- 
tion liearing  on  the  preliminary  examination  of  bodies  com- 
prised in  (ttoup  II  of  the  list : 

That,  in  tlip  event  of  any  examinations  referred  to  in  Section  IV  of  the 
Comniittee's  Report  being  not  at  once  discontinued  by  the  bodies  tliei*eiu 
specilicd.  they  sliould  not  bo  accepted  by  the  Council  as  valid  preliminary 
examinations  except  in  rclatiiui  to  the  professional  examiu.ations  of  the 
particular  bodies  which  conduct  them. 

Afti'T  some  discussion  Sir  AVilliam  Turner  consented  to  with- 
draw the  motion.-  A  series  of  motions  was  then  brought  for- 
ward by  Dr.  Struthers  (seconded  by  Mr.  Whkeluouse)  to 
be  considered  separately  ;  the  first  was  : 

That  the  examinations  enumerated  in  Group  III  be  omitted  from  the 
list,  except  those  conducted  liv  the  College  of  Preceptors  (No.  4.x).  bv  the 
Educational  Institute  of  .Scotliuid  (No.  .iBi,  bv  the  .Scotch  Educatioii  Dc- 
partmeul  for  the  Leaving  Certificate  (No.  .W),  and  by  tliC  Intermediate 
Examination  Board  of  Ireland  (Nos.  ^i.  .">:!.  .Ml. 

[.Vo(r.— The  examinations  here  refpiTcd  to  are:  That  of  '■Queen's 
C.dlege.  Belfast,  (im  Matriculation  Examinatiiui :"  that  of  "Quceirs  Col- 
lege. Cork,  (.''iD  Matriculation  Examination:"  •'Queen's  College,  Galwav, 
(.in  Matriculation  lOxamiuation  : "  that  of  "St.  David's  College,  Lampeter, 
(.v.l  Responsions  Examiiuition.  to  include  all  the  subjects  required;" 
that  of  the  "Pharmaccntie:il  Society  of  Creat  Britain,  (.in  rreliininarv 
and  Minor  Examinations  (pro  rnii(o):"  and  that  of  the  "  Pliaimaceutical 
Socicity  of  Irehind.  (.'.M  Preliminary  Examination  (pro  (iih(o).") 
Dr.  Strutliers  pointed  out  that  the  percentage  of  rejections 
varied  very  widely  at  the  ililferent  examinations.  For  ex- 
ample, at  the  Society  of  .Vpothecaries  they  only  rejected   1  in 
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5,  whereas  at  tlie  College  of  Preceptors  they  rejected  3  out  of 
4.— Mr.  Beyant  asked  whether  Dr.  Struthers's  remarks  on  the 
College  of  Preceptors  had  reference  to  the  whole  mass,  or 
whether  only  to  the  special  examinations  for  medical  students. 
While  he  admitted  that  first  and  second  classes  in  the  examina- 
tions of  the  College  of  Preceptors  were  unexceptionable,  it  was 
not  quite  the  same  in  respect  of  the  special  examination  for 
medical  students,  at  which  the  "pass"  standard  was 
said  to  be  20  per  cent.— Dr.  Stbuthebs  said  the  lowest  per- 
centage of  rejections  in  any  examination  of  the  College  of 
Preceptors  was  37  per  cent.— Dr.  MacAlister  pointed  out 
that  the  candidates  at  the  examinations  of  the  College  of 
Preceptors  were  very  heterogeneous,  and  therefore  the  per- 
centage of  rejections  did  not  prove  much  in  respect  of  the 
severity  of  the  test.  He  said  that  the  committee  might  in- 
quire into  the  matter  when  revising  the  list,  and  decide  which 
examination  of  the  College  of  Preceptors  should  be  accepted. — 
Dr.  Haughton  said  that  20  per  cent,  pass  marks  did  not  neces- 
sarily infer  a  low  standard  of  attainments. — Dr.  MacAlistek 
alluded  to  the  anomalous  position  of  St.  Davids  College  at 
Lampeter,  and  raised  the  ciuestion  as  to  whether  its  B.A. 
degree  ought  to  be  recognised  by  the  Council. — The  motion 
was  then  agreed  to.— Clauses  VI,  VII,  and  VIII  (as  follows) 
were  agreed   to  seriatim,  without  much  discussion. 

VI.  That  the  following  examinations  be  omitted  from  the  list :— That  of 
"  University  of  California,  (80)  Examination  in  the  Department  of  Letters"; 
and  those  of  "Gymnasia  of  the  Circuit  of  Dorpat,  (93)  E.xaminations  of 
Maturity." 

VII.  That  applications  for  the  rci-oqnition  of  Preliminary  Exami- 
nations in  Ceneral  Edm-ation.  in  addition  to  those  already  recognised 
by  the  Council,  be  referred  to  the  Education  Committee  for  report  to  the 
Council. 

VIII.  That  the  practice  of  ante-dating  the  commencement  of  profes- 
sional study  to  a  period  before  the  whole  Preliminary  Examination  in 
General  Education  has  been  passed  be  discontinued,  unless  in  veiy  ex- 
ceptional cases,  to  be  decided  on  as  stated  in  Keconimendation  No.  IX. 
Clause  IX,  to  the  effect  that 

All  applications  for  special  exceptions  to  the  regulations  of  the  Council 
in  reeard  to  Preliminary  Examination  in  General  Education  shall  be 
addressed  to  the  Registrar  of  the  Gener.-il  Council,  and  shall  be  sub- 
mitted for  immediate  decision  to  a  committee  of  three  of  its  members  ap- 
pointed by  the  Council,  and  that  the  applications  and  decisions  shall  be 
reported  io  the  Council 

gave  rise  to  some  discussion.— Sir  William  TriixER  thought 
such  questions  would  best  be  left  to  the  Branch  Councils. 
He  did  not  think  the  proposal  was  quite  workable.  Dr. 
MAC.\LiSTEn  denied  that  tlie  proposal  was  likely  to  prove 
unworkable,  and  he  urged  that  it  would  be  more  expeditious 
than  the  present  system.  The  motion  was  agreed  to,  with 
certain  verbal  alterations,  an<l  tlieu  the  Council  directed 

That  the  Registrar  send  a  copy  of  the  report,  together  with  the  resolu- 
tions passed  thereon  by  the  Council,  to  each  of  the  medical  authorities 
and  each  of  tlic  cxam'ining  bodie.s  whoso  examinations  in  -Vrts  are  ac- 
cepted by  the  Council,  with  the  proviso  that  the  resolutions  now  passed 
in  regard  to  Preliminary  I^xaniinalion  in  General  Education  takeetTect  on 
and  after  .lanuan'  1st,  I.mhl';  but  shall  not  .apply  to  those  candidates  who, 
previous  to  that  d.ate,  have  passed  a  pait  of  any  of  the  preliminary  exami- 
nations recognised  by  the  Council. 

The  Council  then  resumed,  and  adopted  the  resolutions 
passed  in  Committee. 

The  following  rider  to  Clause  I,  proposed  by  Sir  "Walter 
Foster,  was  agreed  to : 

That  the  Medical  (  ouncil,  in  acknowIedglDR  the  intimation  that  the  Sec- 
retary of  state  for  War  has  introduced  regulations  making  bad  spelling  a 
cause  of  rejection  for  admission  to  the  .\rmy  Medical  Stall',  begs  leave  to 
inform  the  Secretary  of  St.ate  for  War  that  the  character  of  the  prelimi- 
nary examinations  tor  ontr.ance  to  the  medical  profession  has  for  some 
time  received,  and  is  now  receiving,  the  serious  attention  of  the  Council. 
On  the  motion  of  Dr.  MacAlistkr,  it  was  agreed  to  add  to 
Clause  II  the  following: 

Provided  that  a  universitv  examination  required  for  graduation  in  arts 
wherein  the  specified  subjects  of  gener.al  education  are  Included,  may  be 
recognised  for  the  purpose  of  registration. 

It  was  then  agreed  to.     The  report  of  the  Education  Com- 
mittee, as  altered,  was  then  adopted  as  a  whole. 
Examinrttion  in  Loi/ic— Dr.  Camehox  proposed  : 

That  in  tlie  regulations  prescribing  the  subjects  required  to  be  passed 
in  the  Prelimiuaiy  Kxamination  in  (General  Education  the  subject  of  logic 
be  removed  from  the  list  of  option.al  .subjects  and  placed  in  that  of  the 
subjects  required  of  all  students. 

Dr.  TcKE,  in' seconding  the  motion,  pointed  out  that  no  man 
could  be  expected  to  take  up  the  study  of  a  foreign  language 
if  he  could  slip  through  a  merely  nominal  examination  in 
logic. — Sir  JoH.v  Simon  protested  against  the  Council  taking 
up  the  question  of  the  subjects  of  the  preliminary  examina- 
tions, and  at  Dr.  Pettigrew's  suggestion  the  Council  passed 
to  "  the  previous  question.' 
Recoynition  uf  Scientifie  Study.  —Br.  Heron   Watson  pro- 


posed the  following  corollary  to  the  resolution  of  June  5th, 
1890.  which,  he  urged,  it  would  complete : 

Where  in  the  course  of  his  previous  studies  in  a  university  of  the 
United  Kingdom  or  elsewhere,  or  in  any  school  of  science  or  of  medicine 
recognised  for  this  pui"pose  by  the  medical  authority,  a  candidate  shall 
have  attended  a  course  or  courses  in  one  or  all  of  the  departments  of 
physics,  chemistry,  or  biology,  such  attendance  shall  be  held  as  (|ualify- 
ing  for  his  diploma  in  medicine,  provided  always  that  tlie  examination  in 
such  subject  or  subjects  is  passed  before  the  candidate  commences  his 
medical  studies,  and  is  of  such  standard  as  shall  suffice  to  exonerate  him 
from  all  further  examination  on  such  subject,  provided  also  that  he  shall 
not  on  that  account  be  held  to  have  completed  the  first  of  his  five  years  of 
medical  study. 

He  pointed  out  that  his  object  was  to  enable  a  student  who 
had  gone  tlirough  the  course  of  training  for  graduation,  even 
though  he  should  not  have  graduated,  to  be  credited  with 
this  course  of  training.— Sir  Wm.  Tcrner  seconded  the  mo- 
tion, on  the  ground  that  chemistry,  physics,  and  biology  were 
now  taught  at  public  schools,  and  that  this  teaching  should  lie 
recognised;  while  the  first  years  of  medical  study  comprised 
more  subjects  than  could  properly  be  mastered  in  the  time— 
Dr.MAcALiSTER  objected  to  it  as  encouraging  school  instead 
of  college  instruction.  He  therefore  earnestly  deprecated  the 
Council's  endorsing  this  attempt  to  undo  their  previous  reso- 
lution. He  concluded  by  moving  "the  previous  question." 
This  was  agreed  to,  and  the  matter  consequently  dropped. 

Advance  Proof  of  Medical  Register.— The  following  resolu- 
tion, proposed  by  Dr.  Mac.Ilisteb  (for  Dr,  Bruce),  was  unani- 
mouslv  adopted  : 

That  in  order  to  secure  a  complete  list  of  those  entitled  to  vote  at  the 
approaching  election  of  ilirect  representatives,  the  Registrar  be  directed 
to  request  Her  Majesty's  Government  to  cause  the  printing  of  the  Mnlinil 
Kc<!i!'lcr  to  be  at  once  proceeded  with,  so  that  proof  copies,  stitched  and 
revised  up  to  date,  may  be  ready  for  sale  as  an  election  roll  in  November 

Registration  of  Single  Diplomas.— Certain  applications  for 
registration  in  the  M'edical  Register  by  men  who  had  omitted 
to  register  single  diplomas  before  the  appointed  day  fixed  by 
the  Council  were  refeiTed  to  the  Irish  Branch  Council  for  con« 
sideration. -Dr.  Haughton  moved: 

That  the  opinion  of  the  law  advisers  of  the  Council  bo  taken  upon  the 
foUowini'  (lucstion  ;  Taking  into  consideration  Section  H>  of  the  Medical 
\ct  Is.iT^aud  Section  i  of  Uie  Medical  Act,  lH,irt,  is  it  in  the  power  of  the 
Council  to  register  a  practitioner  after  the  "appointed  day"  without  his 
having   completed  his  qualifications   in   medicine,  surgei-y,  and  mid- 

The  motion  was  seconded  by  Dr.  MacAi.istbr  (who  expressed 
grave  doubts  as  to  the  legality  of  the  cour.'^e  adopted  last  year 
in  this  respect)  supported  by  Sir  Wm.  Turner,  and  agreed  to. 
The  Proposed  Teaching  Universitt/.-The  last  item  on  t)ie 
agenda  was  a  resolution  reported  by  the  Knglish  Branch 
Council  to  the  General  Council  for  adoption,  in  regard  to  the 
proposed  foundation  of  a  new  university  in  London  autho- 
rised to  confer  degrees  in  medicine,  to  the  eflVct 

That  while  this  Council  views  with  the  greatest  sympathy  any  wcll- 
considcred  ell'orts  to  create  facilities  for  London  medical  students  to 
obtain  degrees  in  medicine,  thev  regard  with  grave  concern,  both  in  tlie 
interests  of  the  public  and  in  the  interests  of  medical  education,  any  pro- 
posalio  found  a  degree-conferring  faculty  independent  of  the  existing 
Universitv  and  medical  licensing  authorities  that  already  uumber  tour  in 
London  alone.  ,  .     ,  ,,  ,  ,  •   i.  -i  j 

After  some  remarks  by  Sir  John  Simon,  from  wl  ich  it  appeal  ed 
that  at  the  meeting  of  the  Branch  Council  at  which  this 
resolution  was  passed,  no  notice  was  given,  and  he  liim- 
self  was  not  present.  Sir  Walter  Fc-iXKR  said  that  the 
matter  was  one  of  urgency.  It  had  been  for  mai  y  years  past 
a  standing  disgrace  that  men  educated  in  the  lest  medical 
schools  of  the  kingdom  should  be  debarred  from  obtaining  a 
de'Tceatthe  end  of  their  studies.  He  intended  to  support 
the  resolution  in  order  to  remedy  that  defect,  and  in  order  to 
give  the  students  of  the  London  schools  the  same 
professional  standing  as  their  provincial  brethren.— 
Sir  WILLIA.M  Turner  rose  to  a  point  of  order,  on  the 
ground  that  the  speaker's  remarks  were  not  rtd  rem.  but  he 
was  overruled.— Sir  Walter,  proceeding,  said  there  was  a 
stron^  feeling  in  the  medical  profession  that  facilities  ought 
to  be  provided  for  those  men  to  obtain  degrees  m  medicine. 
It  was  notorious  that  the  development  of  the  London  Ini- 
versitv  had  been  in  one  direction,  and  that  not  favourable  to 
the  obtaining  of  degrees  by  the  general  body  of  f'e  Profession. 
It  was  a  perfectly  legitimate  ambition,  and  one  that  shouia 
command  the  svinjiathy  of  the  Council.  As  a  medical  practi- 
tioner of  England,  he  thought  they  ought  to  try  and  do  some- 
thing to  assist  in  carrj-ing  this  out.  He  pointed  out  that  the 
matter  had  been  before  a  Commission,  and  had  been  Ireeiy 
commented  upon  in  the  Press  of  all  denominations,  and  tlie 
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Council  had  remained  silent.  He  urged  that  it  was 
a  matter  ujjon  whicli  the  Council  was  entitled  to  express 
an  opinion,  and  ought  to  be  consulted.  And  in  order  to  give 
the  Council  a  locus  standi,  he  was  desirous  of  ])assing  a  resolu- 
tion which  should  go  to  the  Privy  Council,  showing  that  they 
were  aware  of  what  was  going  on,  and  that  they  wanted 
to  have  a  voice  in  the  final  solution  of  the  ques- 
tion. He,  therefore,  felt  that  it  would  be  right  to 
adopt  this  resolution.  It  would  be  acting  wisely  towards 
the  profession  liy  pointing  out  to  the  Pri\'y  Council 
that  there  were  already  four  bodies  in  London  granting 
medical  qualifications,  and  that  the  Council  viewed  with 
apprehension  any  addition  to  the  number  of  these  bodies, 
'rtiey  certainly  did  not  want  any  addition  to  the  number  of 
representatives  of  corporations  on  the  Council,  and  such  an 
addition  was,  lie  urged,  neither  desirable  nor  necessary.  He 
particularly  insisted  upon  the  anomalous  fact  that  the  Council 
had  allowed  the  Privy  Council  to  go  on  with  this  work  with- 
out ottering  an  opinion,  and  this,  he  conceived,  was  tlie  surest 
way  to  act  so  tliat  wlien  they  did  say  something  their  views 
would  be  disregarded.  He  urged  that  whenever  a  question 
of  this  kind  came  before  the  Privy  Council  or  before  Parlia- 
ment the  Council  ought  to  make  its  voice  heard  and  should 
be  consulted. — Dr.  Steuthers  seconded  the  motion. — 8ir 
Dyce  Dcckwobth  said  that  it  was  certain  that  London 
students  were  at  a  serious  disadvantage,  but  he  thought 
that  a  great  deal  too  much  had  been  made  of  the  grievance, 
and  that  the  >LD.  degree  should  not  be  presented  to  gentle- 
men who  had  only  passed  through  an  ordinary  curriculum. 
To  do  thai  would  be  to  degrade  the  degree  of  M.D.,  and  this 
was  not  tlie  time  to  enter  upon  legislation  of  this  kind. 
Difiiculties  certainly  existed;  but  they  might  have  been 
overcome  by  the  existing  University  had  it— or,  at  any  rate. 
Convocation— not  proved  so  utterly  intractable  that  no 
practical  solution  had  been  possible.  They  were  led  to 
believe  that  the  Privy  Council  was  somewhat  sick  of  the 
whole  matter,  and  would  be  ready  to  confer  the  asked- 
for  powers  upon  any  body  ready  and  fit  to  fill  up  the 
gap  wliich  was  alleged  to  exist.  Consequently  it  was 
expected  that  powers  would  be  given  to  I'niversity  and 
King's  Colleges  to  confer  degrees  in  all  faculties.  This 
Council  had  been  very  properly  asked  to  say  that  at  this 
time  of  day  no  new  body  should  be  constituted  in  London  to 
grant  qualifying  degrees.  In  the  draft  charter,  however,  of 
the  proposed  Albert  University  there  appeared  a  clause 
whereby  tliis  new  university  asked  that  if  it  be  granted  the 
power  to  give  degrees  in  medicine  it  should  not  be  compelled 
to  give  them  except  to  persons  who  were  already  on  the 
Ryistei:  That  this  new  university  should  tie  its  hands  in 
this  manner  could  be  unsatisfactory  to  none,  but  it  was  im- 
possible to  foretell  what  it  would  do  with  such  powers  when 
it  got  them.  The  Privy  (Council  should  be  asked  to  tie  their 
hands  in  such  a  way  as  not  to  add  a  new  title  to  registration. 
The  matter  was  urgent  because  tlie  two  colleges  were  now  on 
the  eve  of  appealing  to  the  Privy  Council,  and  before  the 
(.ouncil  met  again,  legislation  might  have  been  initiated.— 
Sir  Wiij.iAM  Ti-RNKR  asked  whether  the  English  Brancli 
Council  hiid  any  odicial  documents  befor(>  it  in  arriving  at 
tins  decision.  If  they  had  such  documents  why  had  they  not 
brought  thein  to  tlie  notice  of  niemliers  of  the  Council.  It 
had  been  said  that  the  question  was  a  London  question. 
If  that  were  .so,  tlien  lie  urged  tliat  it  ougjit  to  be  settled 
at  London,  and  by  Londoners,  and  that  the  provincial  re- 
presentatives slienld  not  be  asked  to  express  an  opinion 
The  PiiKsiiiKXT  iiniiitcd  out  that  the  draft  charter  had  dis- 
appeared in  the  ollicial  report  of  the  Uoval  Commission,  and 
it  was  a  matterof  public  notoriety  that  the  Privy  Council  had 
expressed  a  ilesire  to  hear  counsel  on  the  matter  at  an  early 
date.— Sir  .loii.v  .^imo.\  urged  that  the  (|Uestinii  had  beeii 
under  discussion  for  a  very  long  time,  and  he  thought  that 
the  intervention  of  the  Council  at  the  eleventh  hour  in  re- 
gard to  a  particular  aspect  of  the  (luestion  was  inopportune. 
Ihe  late  Presidi.nt  had  been  a  witness  before  the  Royal  Com- 
mission and  hiid  lioulitless  convi'ved  the  views  of  the  Council 
Dr.  .M.\cAMsTi:a  pointed  out  tliat  the  su1>ject  had  entered 
upon  (luite  a  new  phase,  llitherbi  the  proposals  for  in- 
creasing the  facilities  for  medical  graduation  in  London  in- 
volved, not  an  addition  to  the  number  of  licensing  bodies 
I'lit,  by  assimilation,  a  diminution  in  tlieir  number,     Now  for 


the  first  time  they  had  been  brought  face  to  face— and  in 
spite  of  Sir  William  Turner's  professed  ignorance,  it  was  a 
matter  of  public  notoriety — with  the  proposal  to  establish  a 
new  licensing  body  in  London.  AVhile  admitting  the  satis- 
factory restriction  imposed  in  the  draft  charter  he  did  not 
think  that  it  was  one  that  could  be  relied  upon  implicitly. 
He  recalled  the  history  of  the  Victoria  L'niversity,  and  urged 
that  any  such  provision  would  soon  be  dispensed  with. 
In  spite  therefore  of  this  limitation,  it  might  well  be  that, 
before  the  next  meeting  of  the  Council,  that  clause,  which  was 
in  the  nature  of  a  sop  to  Cerberus,  would  be  modified  or 
thrown  out,  and  they  would  find  a  fresh  licensing  body  in 
their  midst.  The  moment,  therefore,  was  opportune  for  them 
to  apply  to  the  Pri\-y  Council,  and  he  thought  the  Branch 
Council  was  justified  in  asking  the  General  Council  whether 
on  general  principles  it  was  desirable  to  add  to  the  number  of 
licensing  bodies.  This  was  the  one  important  point,  and  he 
embodied  this  feeling  in  an  amendment  which  he  proposed, 
namely : 

Tliat  iu  tlie  opinion  of  this  Council  it  is  not  desirable  in  tlie  public 
interest  that  a  new  and  independent  body  sliould  be  empowered  to  grant 
degrees  in  medicine  conferring  tlie  riglit  to  registration  in  addition  to 
tlie  four  that  already  exist  in  London. 

Sir  Dyce  Duckwoeth  seconded  the  amendment.— Dr.  Gloveb 
said  that  as  a  London  man,  as  a  London  parent,  and  as  a 
London  practitioner,  he  was  verj'  anxious  to  see  the  estab- 
lishment of  a  real  teaching  university  for  London,  and  he 
wished  to  express  his  entire  sympathy  with  the  movement 
for  enabling  London  students  to  obtain  degrees  on  reasonable 
terms.  He  would  protest  against  the  constitution  of  a  uni- 
versity which  should  not  have  the  power  of  granting  degrees. 
To  ask  the  Council  to  take  one  side  in  the  controversy  would 
be  to  place  it  in  an  unworthy  position.  The  matter  had  been 
referred  to  a  Royal  Commission,  and  had  occupied  the  atten- 
tion of  the  colleges  and  schools  for  years,  and  yet  they  were 
asked  in  a  quarter  of  an  hour  to  make  up  their  minds  and  to 
pass  a  very  questionable  resolution.  The  Council  was  made 
up  of  representatives  of  bodies  with  whom  the  proposed  new 
body  would  certainly  enter  into  more  or  less  direct  competi- 
tion, and  the  Privy  Council  had  evidently  thought  that  no 
impartial  ojiinion  was  likely  to  be  obtained  from  such  a  body. 
He  should  bring  forward  an  amendment  embodying  these 
views. — Dr.  Heron  Watson  moved  "  The  previous  question," 
but  this  was  negatived  by  12  voices  to  10. — The  President 
then  put  the  amendment  proposed  by  Dr.  Mac.\lister.  He 
said  that  it  had  ever  been  the  policy  of  the  Council  to  reduce 
by  all  possible  means  the  number  of  licensing  bodies,  and 
after  having  achieved  vei-y  good  results  in  this  direction  it 
would  be  sad  indeed  to  permit  of  any  addition  to  their  num- 
ber. He  urged  that  such  a  new  body  as  that  suggested  would 
infallibly  lead  to  a  "  battle  of  the  shops,"  which  of  all  things 
was  most  to  be  deprecated.  The  London  I'niversity  was  sure 
to  be  supported  by  the  Government  under  any  circumstances  : 
it  was  perfectly  independent,  and  had  no  care  except  for 
the  interests  of  education  and  culture.  The  other  liodies 
had,  on  the  contrary,  to  live  on  what  they  could  get, 
and  a  n(>w  university  would  onl.y  increase  the  competi- 
tion. It  was  therefore  most  desirable  that  representations 
should  be  made  to  the  Privy  Council,  asking  tliat.  if  the  crea- 
tion of  the  proposed  newuniversitywere  acceded  to. they  should 
not  have  the  power  of  granting  degrees  entitling  their  holders 
to  registration.  This  was  stated  to  be  entirely  in  accordance 
with  the  wishes  of  the  promoters.— After  son'ie  further  his- 
torical observations  liy  Sir  .loHN  Simon,  ;\Ir.  Macxamara 
urged  that,  if  the  Council  did  not  do  something,  it  would  go 
forth  on  the  wings  of  the  press  that  tliey  had  deliberately  re- 
fused to  act  in  the  matter.  It  was  one  of  the  most  important 
things  that  had  come  before  the  Council  that  session,  and  ho 
would  rather  sit  to-morrow  to  discuss  the  question  fully  with- 
out remuneration  than  that  it  should  be  said  that  they  had 
shirked  tlirir  duty.— Sir  W.vi.ter  Foster  defended  the  action 
of  the  Praiuli  ('.uuicil  on  the  grounds  of  the  notoriety  and 
urgency  of  the  matter.  He  pointed  out  that  the  position  was 
new  as  well  as  urgent,  this  being  the  first  time  that  it  had 
lieen  jnoposed  to  constitute  a  new  licensing  body  in  the  me- 
tropolis. -The  amendment  of  Dr.  Mac.Mister  was  then  put  to 
the  vote,  and  negatived  by  II  voices  to  10.— On  the  original 
motion  being  lirouglit  forward  again.  Dr.  Glover  proposed  an 
amendment  (subsequently  altered  to  a  rider)  expressive  of 
the  sympathy  of  the  Council  with  the  movement  for  the  crea- 
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tion  of  a  body  to  confer  degrees  on  London  students,  and  urg- 
ing the  Government  to  give  the  matter  earnest  attention. — 
This  was  seconded  by  Dr.  Bruce,  but  was  at  at  once  nega- 
tived by  a  large  majority. — The  original  motion  by  Sir  Walter 
Foster  was  then  put  to  the  vote,  and  was  carried  by  12  voices 
to  6,  several  members  having  left  the  room,  and  others  not 
voting. —Dr.  MacAlisteb  then  proposed  that  the  President 
be  authorised  to  communicate  the  foregoing  resolution  to  the 
Lord  President  of  the  Privy  Council,  coupling  with  it  a  request 
that  the  Council  might  be  kept  informed  of  any  future  steps 
in  the  matter.  This  was  agreed  to,  and,  after  the  transaction 
of  the  usual  formal  business,  appointment  of  committees,  etc., 
the  Council  adjourned,  and  the  session  came  to  an  end. 


EitRATUM.  — We  arc  rctinestod  to  state,  in  refereneo  to  our  report  of  the 
election  of  Treasurers,  that  the  ofiioe  of  Senior  Treasurer,  vacated  hy  Sir 
Richard  Quain,  will  be  tilled  by  the  Junior  Treasurer,  Sir  Dyco  Duck- 
worth ;  Mr.  Bi-yant  having  beeu  elected  to  the  post  of  Junior  Treasurer. 


REVIEWS  AND  NOTICES. 


Arcana  Faibfaxiana  Maniscripta.    A  Manuscript  Volume 
of  Apothecaries'  Lore  and  Housewifery  nearly  three  centu- 
ries  old,   used   and  partly  written  by  tlie  Fairfax   Family. 
Reproduced  in  facsimile  of  tlic  liaiidwriting.     An  introduc- 
tion by  George  Weddeli..     Ni'ivcastle-on-Tyne :  Mawson, 
Swan,  and  Morgan.     1890.     Pp.  -iOt!. 
Mr.  WeiiiiEI.l  is  to  be  congratulated  on  his  fortunate  find  of 
an  interesting  and  amusing  volume  of  household  lore,  medical 
and  domestic, wlilcli  hehas  Iiecn  enterprising  enough  to  issue 
to  the  general  i>ulilic.  It  is  a  jpity  that  lie  has  judged  it  nec<'s- 
sary  to  publisli  tlie  volume  in  facsimile  instead  of  having  had 
it  printed.     Tlie  momentary  interest  his  readers  will  take  in 
tlie   handwriting   of    their  ancestors  could   have  been   well 
satisfied  by  the  reproduction  of  representative  specimens  in 
the   preface  ;  while,  as    it    is,  discourajzement   and   weariness 
must  soon  result  from  the  manif<dd  dilliculties  of  decipher- 
ing  cramped   and   unfamiliar  characters   through  an  entire 
volume. 

The  tru<'  antiquary  loves  that  which  is  old,  not  that  which 
seeks  to  imitate  age.  His  projier  work  is  the  elucidation 
and  preservation  of  the  things  and  thoughts  of  the  past.  It 
is  false  art  and  incompatilde  with  this  work  to  copy  everj' 
lilot  and  every  illegibility  on  ii  iiuinuscriiit.  The  exact  repro- 
duction of  sjielling  (for  philological  puriioses),  the  careful 
rendering  of  the  manuscript  into  equivalent  print,  and  tlie 
elucidation  and  illustration  of  dillicult  or  obscure  ]>ortions 
by  notes  are  the  work  of  the  judicious  anticjuarian  editor. 

In  spite  of  this  drawback  the  book,  with  its  quaint  house- 
hold recipes  of  all  kinds,  is  extremely  interesting,  particu- 
larly to  medical  readers.  Someone  with  cynical  humour 
has  prehuled  this  book  of  cures  with  a  verse  which  might  be 
lilaced  on  some  of  the  modern  infallible  American  vegetable 
nostrums  with  advantage  and  perhaps  might  even  some- 
times appositely  appear  on  the  mixtun'S  and  labels  of  regular 
practitioners  : — 

Your  soi'C.  I  know  not  what,  doc  not  fore-slow 
Tt)  cure  witli  herbs— which  whence  1  doe  not  know  : 
Place  tliem  (well  pcmnc't)  I  know  not  where  :  and  then 
You  shall  be  perfect  wiiolc    1  know  not  when. 
Faith  appears  to  have  entered  largely  into  the  tlierapeutics 
of  our  ancestors.     Here,  for  instance,  is  a  charm  "To  stanch 
the  bleeding  at  the  nose."    We  hardly  think  it  would  meet 
with  the  acceptance  of  a  modern  ambulance  class,  although 
distinctly  a  "  first  aid  to  the  wounded: 
Sanguis  manet  in  tc, 
Sicut  Christus  ferat  in  se. 
Sanguis  manet  in  tua  vena, 
Sicut  rhristns  in  sua  pena, 
Sani^uis  manet  in  te  fix\is, 
Sicut  Clirislus  in  Crussilixus. 

■'  Say   this  over   three  times,  naming  the  partyes  nam,  and 
then  say  the  Lord's  Prayer." 

Tliere  is  another  remedy  for  the  same  accident,  nearly,  if 
not  quite,  as  valuable.  U  is  marked  with  a  cross  and  the 
word  "  Probatum,"  to  show  its  practical  efficacy  :  "  For  ye 
bleeding  at  ye  nose  :  Take  a  tonde,  and  dri(>  it  in  Marche,  put 
ve  same  in  some  silke  or  sattene  bagg.  and  liantre  it  about  yc 
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neck  of  ye  party  next  ye  skinne,  and  by  (iods  grace  it  will 
stanch  presently." 

We  occasionally  have  inquiries  in  our  correspondence 
column  for  remedies  against  nocturnal  incontinence  of  urine. 
We  therefore  copy  the  following;  "A  medicine  for  pissing  a 
bedd :  Take  of  the  powder  of  harts  home,  and  take  morneand 
even  §  j  for  twelve  dales  in  yor  drinke,  refrayning  from  butter, 
fatt  meate,  and  oyle  and  pottage  for  the  tyme." 

The  extraction  of  teeth  appears  to  have  been  an  easy  matter 
in  ancient  days  ;  perhaps  some  modern  dentist  miglit  like  to 
try  the  efficacy  of  this  old  method:  "To  pull  out  a  toothe: 
Take  wormes  when  they  be  a  gendering  together,  dry  them 
upon  a  hott  tyle  stone,  then  make  powder  of  them,  and  what 
toothe  you  touch  with  it  will  fall  out.  Or  take  wheat  flower, 
and  mixe  it  witli  ye  milk  of  spurge,  and  therof  make  a  paste 
or  dowe,  with  ye  which  fill  ye  hollow  of  ye  tooth,  and  leave  it 
in  a  certain  time  and  ye  tooth  will  fall  out." 

Diagnosis  is  not  neglected  in  tliis  work.  Thus  we  have: 
"  How  to  know  ye  king's  evill  :  |i  a  ground-worme  alive,  and 
lay  him  upon  ye  swelling  or  sore,  and  cover  him  with  a  leafe. 
If  it  be  ye  disease  ye  worme  will  change  and  turne  into  earth, 
yf  it  be  not  he  will  remain  whole  and  sound." 

To  our  younger  and  less  experienced  brethren  the  follow- 
ing certain  methods  of  prognosis  may  possibly  be  useful : 
"  To  know  whether  a  sick  man  shall  liue  or  die  certenly 
prooued  manie  tymts  :  Take  a  pennyweight  of  land  cressede, 
and  giue  ye  sick  to  eate  three  dales  togeather,  fasting,  and  to 
drinkea  drafte  of  water  after  it  or  wine;  if  he  cast  it  vp  he 
shall  die.  Or  els  take  tormentell,  bayberries,  and  mirre  ana 
,^j,  make  these  into  line  powder,  mix  them  well  togeather; 
giue  ye  sick  of  it  to  drinck  in  stale  ale  5J  at  a  tyme  ;  if  he 
caste  it  vpp  he  dieth  of  the  samesicknes ;  if  he  reteine  yt  he 
shall  liue,  the  bnyes  purge,  the  turmentall  voideth  all 
venome  and  rawe  meatcs  lying  in  the  stomak,  and  ye  mirre 
sufiVeth  no  corruption  in  the  body  of  man." 

"This  precious  aid  to  prognosis  is  followed  by  an  e(|ually  valu- 
able one :  - '•  For  ye  same  purpose:  Take  a  little  of  their 
water  and  iiutt  into  milk,  and  yf  they  dye  a  dogg  will  not 
eat  it,  andyf  tlieylive  a  dogge  will  eat  it." 

Here  is  a  suggestion  of  a  pathetic  nature.  Mary  Tudor, 
with  Iter  disappointcil  alt'cctijn  for  Pliilip,  her  dying  cry  that 
Calais  would  be  found  written  on  lier  heart,  must  betake  hej 
to  the  physicians  that  they  might  ministi'r  to  a  mind  hysteric- 
ally diseased,  and  to  a  broken  heart.  So,  after  their  kind, 
they  prescrilx'd  for  lier:  — "An  electuary  yt  tjnene  Mary- 
was  wont  to  take  for  the  passion  of  the  hart.  Take  damask 
roses  half  blowne  out,  cutt  of  ye  whites,  and  beate  your  roses 
very  fine,  and  straine  out  ye  iuice  asmuch  as  you  can,  you 
may  putt  to  it  if  yi'U  will,  a  little  rose  water,  to  make  it  ye 
more  moist.  Then  take  of  ye  finest  stigar  that  you  <'an  gett 
and  make  a  sirop  of  it  very  thick.  Then  take  rubies  and 
benle  them  very  line,  and  likewise  aiidier  and  pearle,  a  little 
amlier  greece,  and  mingle  all  these  togeatlier  with  some  of  the 
sirop,  till  it  be  somwhat  thick,  tlien  take  it  morne  and  even 
uppon  a  knives  pointe,  a  little  ijuantity.  You  may  take  it 
els  at  any  other  tyme  when  you  think  good.  This  m<^dicine  is 
very  excellent  and  so  approued." 

Mary's  sister,  good  Queen  Bess,  was  not  troubled  with 
her  heart  —  perhaps  she  had  none.  At  any  rate  her 
infirmity  seems  to  have  lain  in  a  different  direction, 
as  is  shown  by  the  following  valuable  formula: — "  tjuene 
Klisabeth  her  "pother  for  wind.  Take  ginger,  cinamon,, 
gallingall,  of  each  one  ownes ;  aniseeds,  caroway  seeds, 
leiill  seeds  of  eai'h  one  half  an  ownes  ;  mace,  notmeges,  of 
each  tow  diamcs,  of  setwall,  one  drame  ;  poiide  all  and  search 
tiiein  together,  putt  herein  one  pound  of  white  suger.  Use 
tills  powder  after  or  before  meate  att  anie  time.  It  expells 
winde,  it  comforteth  ye  stomack,  and  helpeth  disgestion."_ 

We  liavc  the  often  mentioned  "  weapon  snlvc,"  aconcoction 
of  whicli  Hastiness  and  superstition  in  equal  quantities 
are  tlie  main  constituents.  There  is  a  prescription  "For  the 
swymmins;  in  ve  heafl.  ^iven  by  Mr.  Vessalius  (ye  Kmperor 
C^harles's  phisition)  to  Quene  Mary." 

The  plan  of  pouring  water  or  oil  into  the  ear  to  bring  out 
intrusive  insects  is  not  apparently  very  new :—"  To  make  a 
worme  come  out  of  ye  liead,  take  yc  marrow  of  a  bull  orcowe, 
and  putt  it  warme  into  ye  eare.and  ye  worme  will  come  forth 
for  sweetness  of  ve  marrow."  _ 

St  =  mulant.s  foKiul  a  place  in  the.  domestic  tlierapenties  ol 
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•our  aaeeetors.  Skeat,  -in  his  dictionary,  derives  the  word 
■•arUisky  (usquebaugh)  from  tlie  Irish  uiye-beatha,  or  water 
-of  Uf<!.  Usquebaugh,  however,  appears  to  have  had  anotlier 
tneatfing  than  wliisky,  according  to  this  work,  and  to  have 
toeeu  a  spirituous  compound  into  which  whisky  itself  did  not 
•entec  Culess,  indeed,  the  spirit  called  in  the  three  recipes 
4iere  given  "  aqua  vita',"  is  a  synonym,  as,  indeed,  it  is  a 
Ttranslatinn  of  the  original  Irish  term.  This  is  one  way  to 
•mafc*'  iifiqueliauah : 

■  "  Tak*- a  pottle  o' aqua  vita>  and  therein  steepe  of  limmon, 
■mace,  and  clouesa  (juarter  of  an  ounce,  and  of  nutmegs  and 
ginger  of  each  lialfe  an  ounce,  of  carrawayand  colleander  seeds 
half  an  ounce  of  each,  of  liquorice  sliced  two  ounces,  of  raisins 
-of  the  eotine  a  quarter  of  a  pound,  put  into  it  two  rootes  of 
•elacotnpana,  suecorie,  cunifej',  and  fennill,  a  little  muske, 
tatid  two  ou nces  of  suger  candie,  lett  all  these  lie  in  steepe 
fewer  or  five  daies,  and  let  itt  runne  through  a  cotten 
:3trainer." 

Besid<'S  the  large  numberof  medical  formuhe  there  are  many 
•domesi  ic  and  culinary  receipts  of  which  we  are  sorry  to  be 
lyrevonted  tiy  want  of  space  from  giving  examples. 

The  b<:>ok  was  the  household  receipt  book  of  the  Fairfax 
family  ;  much  of  it  was  written  by  the  Rev.  Henry  Fairfax,  in 
a.  quiet  country  parsonage,  during  the  great  civil  war,  in 
■which  his  relatives.  Sir  Ferdinand  and  t?ir  Thomas  Fairfax, 
■took  so  leading  and  important  a  part.  AVhile  they  were 
imaking  history  their  womenfolk  were  making  jam  and  puff 
past<'.  and  the  quiet  clergyman,  their  near  relative,  was 
■i-opying  receipts  for  making  "a  man  heare  if  ever  he  shall 
liear,''"for  the  headache,"  "for  the  stomach  worms,"  and 
■  3Ueh  like  matter,  which  no  doubt  he  made  use  of  in  the  ti'eat- 
■ment  of  his  sick  parishioners.  To  these,  as  to  nine-tenths  of 
tho  H'St  ift  mankind,  the  success  or  failure  of  the  trivial  daily 
itask  was  of  more  importance  than  the  fate  of  empires.  It  is 
•only  members  of  Parliament,  newspaper  writers,  and  his- 
torians who  imagine  that  measures  and  events  of  first  im- 
portinee  in  tlieir  eyes,  but  which  leave  intact  the  income  and 
the  fo<id  supply  of  the  people,  can  do  more  than  stir  up  a 
.Ainguid  interest  in  the  minds  of  the  male  population,  or  could 
-do  as  much  for  their  wives  as  stop  them  making  or  induce 
tliem  t.)  make  one  single  pot  of  damson  jam  above  or  below 
vtheix  usual  nujnber. 


-A  GfjjiDE  TO  Operations  on  the  Brain.  By  Alex.  Frasee, 
London:  J.  and  A.  Churchill.  Pp.24.  Plates  42. 
Jif  IS  is  the  first  fruits  of  the  work  which  Professor  Fraser 
vdisplayed  and  explained  at  the  Anatomical  Society  during 
the  ly-eds  meeting  of  the  British  Medical  Association.  Those 
who  saw  the  pliotographs  then  exhibited  went  away  deeply 
imiiressed  with  a  sense  of  the  enormous  labour  which  had 
he^ea  eipended  upon  tliem,  and  of  their  clearness  and  beauty. 
These  photographs  of  the  human  brain  have  been  made 
mpon  the  following  plan  :  After  suitable  hardening  and  pre- 

ftaratioii,   the  head  was  pliotograplied   and    then   dissected 
ayer  liy  layer,  each  layer  beinj  photographed  in  its  turn. 
J'urtl/er,  tlie  art  of  compositi'  photography  has  been  utilised, 
:  .-(O  that  tlie  spectator  is  enaliled  to  gaze  "through  the  shallow 
■of  the,  superfieial  strui-turrs  upon  those  wliieli  are  deeper.  The 
results  are  most  instructive  and  easy  to  couiprclicnd.      .\t  a 
:  ijlauee  the  clearest  notion  of  tlie  position  of  the  convolutions, 
■of  the  island  of  Keil,  of  the  coriiua  of  the  lateral  ventricles, 
•  iir  of  the  corpus  striatum  is  obtained,  each  in  their  respective 
•ncdsCJons  to  the  surface.     Further,  inasmuch  as  these  are  con- 
veyed by  the  truthful  aid  of  the  camera,  a  certainty  is  arrived 
At  which  enhances  tlie  value  of  the  plates. 

IC  will  Ix'  gallieriMi  from  llic  foregoing  that  we  are  de- 
<'idedly  of  opinion  that  the  study  of  these  photographs 
'Will  iirove  of  tlie  greatest  service  to  surgeons.  But  there 
:are  also  points  of  interest  to  anatomists.  For  instance,  the 
.-jiejMration  of  Die  hinder  end  of  the  posterior  horn  of  the 
iateral  ventricle  l.y  a  thick  sejitum  is  well  shown;  and  also 
ifche  curve  whi<'h  llie  intraparietal  sulcus  makes  in  thereof 
■of  the  ventricle. 

.*s  [ihotographs  the  plates  themselves  are  of  unequal  excel- 
ilence.  Home  are  of  unusual  excellence  and  clearness,  and 
liavewon  the  ajiplause  of  practical  photographers  to  whom  we 
liave  sliowii  them  ;  others  are  less  clear,  but  nevertheless 
floiivey  all  that  is  needed. 


BeHANDLUNG    WEIIiLICHEn   tTESCHLECHTSKBANKHEITEN.       Von 

Thire  Brandt.     Berlin.     1891.     Pp.  189. 
Those  acquainted  with  foreign  gynsecologieal  literature  and 
practice  will   know  that    the     treatment  of   diseases  of  the 

Eelvic  organs,  which  goes  by  the  name  of  Thire  Brandt,  has 
een  welcomed  and  praised  by  some  whose  position  and  repu- 
tation entitle  them  to  credit.  On  this  account  we  may  give  to 
the  authoritative  work  on  the  subject  rather  more  space  than 
we  can  usually  atlbrd  to  books  of  its  character. 

Tliure  Brandt  is,  apparently,  not  a  medical  man.  He  is  a 
Swedish  teacher  of  gymnastics,  and  has  been  so  engaged  since 
1843.  In  1847  a  man  came  to  him  who  had  prolapse  of  the 
rectum.  It  had  come  down,  for  the  tirst  time,  shortly  before 
on  the  same  day.  Brandt  did  not  know  what  was  the  proper 
medical  treatment  for  such  cases.  It  occurred  to  him  to  put 
his  hand  on  the  hypogastrium,  press  deeply  into  the  pelvis, 
and  then  alternately  intermit  and  resume  this  pressure,  so 
that  the  parts  should  oscillate  up  and  down.  This  movement, 
he  thought,  might  cause  the  bowel  to  be  pulled  up.  It  did  go 
up,  and  did  not  come  down  again.  Since  then  he  has,  he 
says,  cured  many  chronic  cases,  mostly  in  children.  In  1859 
he  treated  a  woman  with  metrorrhagia  in  a  somewhat  similar 
manner,  the  pressure  being  directed  towards  the  sacro-iliac 
joint.  The  bleeding  ceased,  and  did  not  recur.  Brandt  thinks 
the  pressure  on  the  veins  may  have  been  the  ellective  agent  in 
the  cure.  In  the  same  year  Brandt  heard  that  prolapse  of  the 
uterus  was  frequent  in  Dalecarlia.  •' Like  a  flash,"  he  says, 
it  came  into  his  head  that  these  patients  miLilit  be  cured  like 
the  man  with  prolapse  of  the  rectum.  Half  an  hour's  study 
of  a  textbook  of  anatomy  revealed  to  him  the  fact  that  the 
uterus  might  be  grasped  by  both  hands,  and  thus  moved. 
Since  then  the  methods  of  moving  the  uterus  have  been 
systematised,  and  the  treatment  has  been  extended  to  many 
other  diseases.  In  his  old  age  Brandt  visited  Jena,  was  intro- 
duced to  Professor  Schultze,  and  set  to  work  upon  patients  in 
the  clinic  of  that  University  town.  Thus  his  methods  became 
known. 

AVe  shall  best  give  our  readers  an  idea  of  the  kind  of  thing 
the  Tliure  Brandt  treatment  is  by  translating  some  of  the 
directionsfor  "uterine elevation"  (Gebiirmutterhebung).  The 
patient  lies  on  her  back  on  a  couch,  with  her  knees  drawn  up, 
the  feet  together,  the  knees  separated.  The  doctor  sits  on 
the  patient's  left  side.  With  liis  finger  in  the  vagina,  and 
the  hand  on  the  hypogastrium,  he  brings  the  uterus 
as  nearly  as  possible  into  the  normal  position,  and  then 
presses  the  cervix  upwards  and  backwards  with  the 
iir.ger  applii'd  in  front  of  it.  while  the  body  of  the  uterus  is 
pressed  downwards  and  forwards.  The  nurse  who  assists 
stands  with  her  right  foot  on  the  ground,  and  the  doctor  (sit- 
ting by  the  left  side  of  the  couch)  places  his  left  knee  behind 
the  nurse's  leg,  so  as  to  give  lier  support.  AVitli  her  left 
knee  the  nurse  kneels  on  the  couch,  licr  thigh  being  outside 
the  patient's  right  foot,  and  she  presses  her  knee  forward,  so 
as  to  raise  the  patient's  lower  extremities  as  much  as  pos- 
sible. The  patient's  feet  are  thus  freely  suspemled  between 
the  thighs  of  the  nurse.  The  nurse,  bending  forwards  over 
the  patient,  with  both  hands  placed  on  the  hypogastrium, 
moves  tlie  uterus  slowly,  tirst  upwanls  then  forwards.  The 
doctor,  with  his  linger  in  the  vagina,  ascertains  that  the 
pressure  is  properly  applied,  and  keeps  the  uterus  in  a  po- 
sition of  antitversion.  This  is  the  first  way.  Four  dill'erent 
ways  of  moving  the  uterus  are  di'Scrihed,  and  a  fifth  way  in 
which  the  doctor  is  to  do  it  all  himself,  without  the  help  of  a 
nurse.  During  the  proceeding  the  patient's  face  is  lo  be 
watched,  and  at  any  signs  oi  discomfort  the  pressure  made 
lighter. 

Besides  this  raising  the  uterus,  there  is  "uterine  massage," 
which  consists  in  supportingthe  uterus  with  the  finger  in  the 
vagina  in  a  jiosition  of  anteversion,  while  the  free  liand  ex- 
ecutes a  sligiit  circular  rubbing  movement  on  the  posterior 
surface  of  the  uterus.  Accoidiiig  In  circumstances,  lliis  rub- 
bing is  iierformed  on  either  tlic  whole  uterus,  or  the  body,  or 
the  cervi.x.  AVe  have  also  directions  for  th<>  massage  of  the 
uterine  appendages  and  of  the  pelvic  wall.  About  twenty 
pages  ar(>  devoted  to  the  description  of  manipulations  of  this 
kind.  Thirty-six  pages  are  given  to  ilirections  for  movement 
of  the  limbs  and  trunk,  foriy-three  dill'erent  kinds  of  such. 
movements   being  classified.     Then   follow  ninety  pages   in 
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which  the  various  diseases  tor  wliich  the  treatment  is  ap- 
plicable are  considered,  and  the  kind  of  gymnastic  treatment 
best  adapted  £or  each  is  specitied.  Amenorrhcea,  dysmenor- 
rhcea,  menorrhagia,  the  menopause,  pregnancy,  displace- 
ments of  every  kind,  cervical  catarrh  and  ulceration,  hydro- 
salpinx, pelvic  effusions  of  all  sorts,  abnormal  size  or  small- 
ness  oj  the  uterus,  oophoritis  andperi-ouphoritis.allare  to  be 
treated  by  the  Thure  IJrandt  method. 

AVe  think  our  readers  can  form  their  own  judgment  as  to 
the  uterine  manceuvxes  described,  as  to  their  probable  eflfeet 
on  the  sensor}-  nerves  of  the  patient,  and  as  to  how  far  this 
kind  of  work  is  consistent  with  the  dignity  of  the  medical 
profession.  Its  advocates  will,  of  course,  say,  "There  may 
be  objections  to  it,  but  it  cures  the  patients."  Does  it':  We 
have  looked  in  the  book  for  some  proof  of  this,  but  there  is 
none ;  and  it  is  plain  that  the  author  has  no  accjuaintance 
whatever  with  the  methods  of  scientific  research,  although 
we  are  quite  willing  to  admit  his  benevolence  and  his  good 
faith.  Cases  are  mentioned  in  which  the  patient  during  the 
treatment  got  w^ell.  These  we  do  not  question.  Is  there  any 
nostrum  the  proprietor  of  which  cannot  furnish  abundant  in- 
stances of  recovery  from  all  sorts  of  supposed  disease  while 
taking  his  remedy  ?  What  is  wanted  is  evidence  that  under 
any  novel  form  of  treatment  patients  improve  more  rapidly 
and  more  certainly  than  when  placed  under  favourable  condi- 
tions, observing  the  laws  of  health,  and  being  treated  in  the 
ways  hitherto  found  beneficial.  2s'ot  a  fragment  or  trace  of 
evidence  of  this  kind  is  contained  in  the  work  before  us. 


NOTES   ON  BOOKS. 


Medico-Legal  Evperience  in  Calcutta.  By  S.  CocLi.  Mac- 
kenzie. M.D.  (Edinburgh:  E.  and  S.  Livingstone.)— Tliis little 
volume  contains  a  reprint  of  papirs  that  liave  appeared  dur- 
ing the  last  two  years  in  the  Indian  Medical  Gazette  on  various 
topics  of  medico-legal  interest.  It  will  prove  of  the  greatest 
use  to  all  who  have  to  give  evidence  in  investigations  as  to  the 
cause  of  sudden  or  violent  death  in  India.  Dr.  JIaekenzie  is 
surgeon  to  the  police  in  Calcutta,  and  has  made  tlie  best  use 
of  his  opportunities  ;  the  little  book  before  us  gives  us  the 
sum  of  his  experience  in  a  very  concise  form,  besides  containing 
an  outline  of  the  more  important  or  rarer  cases  that  have 
come  under  his  notice.  The  observations  on  the  phenomena 
occurring  after  death  will  perhaps  be  the  most  useful,  as  in 
this  respect,  of  course,  climate  causes  the  ordinary  textbooks 
to  have  practically  no  value. 


Materia  Mcdica  and  Therapeutics:  an  Introduction  to  the 
Rational  Treatment  of  Disease.  By  J.  Mitchell  Bbcce,  JI..\., 
M.D.  Nineteenth  tliousand.  (London :  Cassell  and  Co.  1801.) 
— The  large  circulation  this  work  lias  already  had  shows  that 
it  meets  the  requirements  of  students  in  an  eminent  degree. 
The  present  edition  has  been  brought  up  to  date  so  as  to 
include  tlie  additions  lately  made  to  our  I'hnrmacopwia.  The 
book  is  a  comparatively  small  one,  and  the  author  is  distinctly 
trammelled  by  the  amount  of  material  whidi  he  lias  to  com- 
press into  a  small  space.  The  special  pharmacology  and  thera- 
■peutics  suffer  especially  from  this,  but  this  drawbat-K  is  to  a  large 
extent  atoned  -for  by  the  excellent  chapters  on  general  tliera- 
peutics  at  the  end  of  the  book.  The  accounts  given  of  the 
newer  remedies  are  especially  meagre,  and  in  most  cases  tlie 
reverse  of  gushing,  but  this  is  probably  a  fault  on  the  right 
side.  There  are  still  several  details  to  which  exception  may 
be  taken,  particularly  the  frequent  habit  of  denoting  sub- 
Stances  mentioned  in  the  text  by  their  chemical  formuhe 
rather  than  by  their  names.  In  the  account  given  of  digitalis 
there  is  scarcely  any  mention  made  of  its  action  on  muscle, 
and  in  reading  over  this  section  one  is  left  with  the  impres- 
sion that  its  efl'ects  on  the  heart  are  exerted  chieHy  through 
the  nervous  system.  The  reasons  given  for  its  diuretic  action, 
also,  are  not  as  fully  stated  as  appears  to  be  desirable.  But  on 
the  whole  the  faults  are  chiefly  those  of  omission,  and  can  be 
fully  accounted  for  by  the  necessity  for  brevity.  There  are 
■one  or  two  mis-spellings  wliieh  we  may  be  permitted  to  point 
out ;  thus,  "  Arz^neimittellehre  '  occurs  twice  in  the  preface, 
while  "phenyl-dimethyl-pyrazfflone  ■'  is  found  further  on. 


Memoires  d'Ophtalmomctrie.  Par  E.  JA^■AL.  (Paris: 
Masson.  1890.) — Oplithalmometry,  or  the  direct  measurement 
of  the  refracting  surfaces  of  the  eye,  is  so  little  used  in  this 
country  by  the  majority  of  practitioners,  that  a  volume  of 
nearly  700  pages  professing  to  deal  with  this  subject  alone  will 
create  a  certain  amount  of  surprise.  AVe  can  only  echo  the 
pious  wish  of  the  editor,  that  "our  confreres  will  not  allow 
themselves  to  be  repelled  by  the  size  of  the  volume,  or  by  the 
detail  with  which  the  subjects  are  treated."  As  the  book 
consists  of  forty-six  papers  on  identical,  or  closely  allied,  sub- 
jects, a  considerable  amount  of  repetition  is  unavoidable,  and 
few  persons,  except  reviewers,  will  attempt  to  read  it  straight 
through.  It  contains,  however,  a  mass  of  facts  which  are  really 
most  valuable  for  reference,  and  it  is  a  great  pity  that  an 
alphabetical  index  has  not  been  furnished.  The  instrument 
chiefly  referred  to  is,  of  course,  the  now  well-known  ophthal- 
mometer of  Javal  and  Schiotz,  the  use  of  which  would  prob- 
ably be  almost  universal  were  it  not  for  its  large  size  and  its 
costliness.  Perhaps  the  most  interesting  chapters  are  those 
dealing  with  the  eccentric  position  of  the  refracting  surfaces 
in  relation  to  the  visual  axis.  The  relative  frequency  of  axial 
myopia  and  myopia  of  cur\-ature  is  another  subject  which 
would  repay  further  investigation  by  this  method.  On  the 
whole,  we  should  say  that  this  work  is  one  that  no  one  who  is 
interested  in  the  mathematical  side  of  refraction  can 
afford  to  be  without. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MBDICINB,   SniGERT,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 


\  NEW  HYPODERMIC  SYRINGE. 
An  efficient  hypodermic  syringe  which  can  be  easily  sterilised 
and  repaired  is  a  desideratum  with  all  engaged  in  pathological 
research.  The  accompanying  woodcut  gives  a  fair  idea  of 
one  which  I  have  designed,  and  which  is  now  made  by  Messrs. 
Arnold  and  Son.  It  possesses  some  advantages  over  the 
ordinary  forms,  and  in  my  hands  is  yielding  very  satisfactory 
results.  It  consists  of  the  following  parts  ;  (1)  an  outer  glass 
tulle  drawn  out  at  one  end  into  a  cone,  on  to  which  the 
needles  fitdirect,  thus  saving  a  joint  which  Generally  becomes 
leaky:  (2)  a  piston  composed  of  an  inner  flanged  rod  and  an 
outer  flanged  lube  which  fits  tiglitly  on  to  the  rod,  as  shown  in 
the  engraving  ;  between  the  two  flanges  is  placed  a  disc  of  elder 
pith  which  can  be  compressed,  and  thus  made  to  expand 


laterally,  by  approximating  the  two  flanges.  The  handle  of 
the  syringe  itself  forms  the  means  of  approximating  these 
flanges  to  each  other.  The  pitli  can  be  easily  replaced  wlien 
worn  out,  or  some  other  material  may  be  substituted,  but  I 
find  that  using  pith  the  whole  can  be  sterilised  without 
damage  in  the  "  steamer,"  tlie  moisture  only  serving  to  make 
tlie  pitli  expand  and  so  flt  even  better.  With  this  syringe 
tliere  need  never  be  the  fear  of  a  dirty  or  ill-fitting  piston,  as 
tlie  discs  can  be  quickly  replaced  when  necessary,  and  the  ex 
panding  arrangement  ensures  perfect  action. 

I  have,  since  designing  this  syringe,  been  informed  that  it 
is  very  similar  to  one  used  by  Dr.  Koux.  of  Paris.  My  only 
excuse  for  now  describing  it  is  that  I  have  found  my  syringe 
very  efficient,  and  do  not  think  that  the  French  form  is  at  all 
well  known  in  this  country. 

T.  J.   BoKENHAM,  L.R.C.P.,  M.R.C.S. 

Scientific  Workroom,  St.  Bartholomew's  Hospital. 

According  to  the  last  fortnightly  returns  of  the  Metropo- 
litan Asylums  Board  the  number  of  small-pox  cases  in  the 
sliips  is  30,  as  compared  with  i^  in  the  preceding  fortnight. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
BuBSCBipnoNS  to  the  Association  for  1891  became  dne  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  ol  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holbom. 

iStitisi)  i^etrical  3fournaL 


SATURDAY,   JUNE   6th,    1891. 


THE  ASSOCIATION  AND  ITS  WORK. 
The  Annual  Meeting. 
Wb  publish  elsewhere  in  the  present  issue  a  preliminary 
programme  of  the  fifty-ninth  annual  meeting  of  the  British 
Medical  Association,  wliicli  will  be  held  at  Bournemouth, 
together  with  some  notes  upon  the  arrangements  already 
made  by  the  Local  Committees  for  the  entertainment  of  the 
members.  These  plans  promise  perhaps  a  more  than 
usually  successful  combination  of  work  and  recreation.  It 
will  be  seen  that  the  subjects  chosen  for  discussion  embrace 
many  of  the  most  active  questions  of  the  day  in 
<:linical  and  pathological  medicine  and  surgery.  The 
Kreat  suljject  of  tuberculosis  will  engage  the  attention 
of  the  Sections  of  jMedicine,  of  Surgery,  and  of  Pub- 
lie  Medicine,  discussions  having  been  arranged  in  the 
first  named  on  the  Ktiology  and  Prevention  of  Plithisis 
;'nd  on  Lupus  ;  in  the  second  on  The  Value  of  Professor 
Koch's  Method  in  tlie  Treatment  of  External  Tuberculosis ; 
and  in  the  last  named  On  the  Communicability  of  Tubercu- 
lous Disease  from  .Vnimals  to  Man.  .V  discussion  of  hardly 
less  interest  will  be  opened  by  Dr.  Wilks  in  the  Sec- 
1  ion  of  Medicine  on  The  Effects  of  Alcohol,  and  all  who 
know  his  originality  and  freedom  from  prejudice  will  an- 
licipate  a  highly  practical  contribution  to  our  knowledge, 
la  the  Section  of  Obstetrics  the  subjects  cliosen  for  discus- 
>ion  are  of  a  most  practical  nature  :  Puerperal  Eclampsia  and 
Ut^-rine  Polypi.  The  Section  of  Public  .Medicine  will  have 
1  he  advantage  of  liearing,  from  Dr.  Franklin  Parsons,  who 
last  year  condiicted  an  investigation  for  the  Local  (iovern- 
ment  Board  into  the  Inlluenza  Epidemic  of  l.-vSy'.lo,  an 
Jiddress  on  Tlie  Distribution  of  the  Epidemic  in  the  British 
Isles.  In  th(!  Therapeutic  Section,  Dr.  Lauder  Brunton  will 
give  a  lantern  demimstration  of  the  Experiments  conducted 
by  the  Hyderabad  Commission  on  Chloroform.  Fuller  par- 
ticulars as  to  these!  and  theotlier  sections  not  here  mentioned 
will  be  found  in  the  detailed  programme. 

TiiK  Mi:Mni;nsnii'  of  the  Association. 
The  membersliip  of  the  .\ssociation  has  now  reached  an 
unparalleled  total,  and  its  power  and  influence  as  a  medical 
institution  of  the  first  importance  are  being  rapidly  conlirnied 
and  consolidated.  As  the  present  issue  of  the  BniTisu 
Medical  Jolunal  will  reach  the  hands  of  some  members  of 
the  profession  in  the  United  Kingdom  and  the  Colonies  who 
are   not    yet    meniberf-'   of  the  Association,  we  may  take  this 


opportunity  of  describing  briefly  some  of  the  various  fields 
of  activity  in  which  the  .Vssociafion  is  sers'ing  the  profes- 
sion. 

The  Branches. 

Not  the  least  important  part  of  the  good  work  done  consists 
ill  tlieopportunities  afforded,  not  only,  or  perhaps  chiefly,  at  the 
annual  meetings  of  the  Association,  but  also  at  the  numerous 
Branch  meetings,  for  the  interchange  of  opinions  upon  mat- 
ters of  scientific  interest  or  of  political  importance,  and  for 
the  formation  of  friendships  among  the  members  of  a  widely- 
scattered  profession. 

The  Branches  of  the  .Association  now  number  '.ib  in  the 
United  Kingdom,  and  19  in  the  Colonies  and  dependencies. 
The  great  need  of  our  profession  at  the  present  day  is  a 
greater  solidarity  of  interests,  and  increased  mutual  con- 
fidence between  individuals.  The  work  of  the  Branches 
tends  to  supply  these  deficiencies,  and  will  continue  to  do 
this  good  work  with  greater  and  greater  efficiency  every  year, 
while  the  Journal  of  the  Association  is  a  bond  which  links 
together  all  the  scattered  members  of  our  great  confraternity. 
Since  the  beginning  of  the  present  year  the  first  annual 
meeting  of  the  recently-constituted  Leeward  Islands  Branch 
has  been  held  with  great  success.  The  formation  of  the 
Branch  was  formally  welcomed  by  the  Governor  of  the 
colony,  who  expressed  the  intention  of  the  Government  to 
seek  advice  and  assistance  from  it  in  matters  concerning 
medicine  and  public  health.  The  Council  have  also  had  the 
gratification  this  year  of  according  formal  recognition  to 
two  new  Branches  formed  in  Hong  Kong  and  in  Burmah 
respectively. 

The    Standing    Committeks. 

.\s  may  be  seen  from  the  balance-sheet  recently  published 
the  financial  position  of  the  -Vssociation  is  sound,  and  there 
is  evidence  of  increasing  prosperity.  The  calls  made  upon 
the  exchequer  of  the  .A^ssociation  come  from  many  sources, 
but  not  the  least  important  are  those  sums  which  are 
expended  by  the  Scientific  Grants  t'oinmittee  and  the 
Parliamentary  Bills  Committee.  The  total  sum  granted 
to  the  former  Committee  during  the  past  year  has 
amounted  to  £il(Kl,  and  the  abstracts  of  the  reports 
which  appear  from  time  to  time  in  the  British  Medical 
Journal  show  that  this  sum  has  been  well  expended  in 
stimulating  scientific  inquiry  in  matters  nearly  related  to 
the  progress  of  medicine  and  surgery.  -V  series  of  recent 
reports  has  been  collected  and  published  in  a  volume  of  over 
l.'id  pages,  whicli  will  be  useful  for  purposes  of  reference,  and 
afi'ords  striking  evidence  of  the  amount  of  excellent  scientific- 
work  recently  done  by  the  Kesearcli  Siholars  and  the  reci- 
pients of  grants. 

Considerable  progress  has  been  made  in  completing  and 
extending  the  collection  of  books  which  form  the  Library  of 
the  Association.  In  several  instances  series  of  periodicals 
have  been  completed  by  the  kindness  of  various  donors.  By 
means  of  an  excliange  of  duplicates  the  Library  Committee 
has  been  enabled  to  obtain  copies  of  works  needed  by  this 
Library  while  supplying  deficiencies  in  several  similar  insti- 
tutions. The  number  of  readers  during  the  year  has  exceeded 
2,tKK). 

Tlie  worl;  of  the  Parliamentary  Bills  Committee  is  of 
tlie  mo.-^t  varied  kind,  and  its  assistance  is  being  con- 
stantly souglit  in  many  practical  difliculties  which  aris«> 
from     time    to    time    in     t!;e     relation     of    the    profession 
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to  the  Lcgislaturt'.  In  this  way  tlie  Committee  has  been 
able  to  render  important  *  service  to  the  profession  in 
bringing  to  tlie  notice  of  members  of  the  House  of  Com- 
mons the  serious  eonsequenees  whieli  would  Iiave  ensued 
from  the  adoption  of  the  proposal  contained  in  the 
Government  Factories  and  Workshops  Bill  for  the  abo- 
lition of  certificates  of  fitness.  It  will  be  remembered 
that  these  certificates  are  the  only  effectual  safeguard 
which  the  State  has  been  able  to  impose  to  prevent 
the  employment  in  factories  and  workshops  of  young 
children  who  are,  by  reason  of  physical  ailments  or  im- 
perfect development,  unfit  for  such  labour.  The  representa- 
tions made  to  the  members  of  the  Grand  Committee  on 
Trade,  backed  by  the  powerful  advocacy  of  Dr.  Farquharson 
within  that  Committee,  were  crowned  with  complete  success, 
and  the  proposal  to  abolisli  tlie  certificates  was  rejected  by  a 
very  large  majority — a  majority  so  large  that  there  is  every 
reason  to  believe  that  the  question  will  not  again  be  raised 
in  the  House  of  Commons.  Attention  having  been  directed 
to  the  injurious  influence  of  the  Mortmain  Acts  on  the 
finances  of  medical  charities  by  memoranda  prepared  for  the 
Parliamentary  Bills  Committee  by  Mr.  F.rnest  Hart  and 
.Sir  John  Simon,  the  whole  subject  has  been  carefully  con- 
sidered, and  a  Bill  drafted  for  the  Committee  has  been  re- 
cently introduced  into  the  House  of  Lords  by  Lord  Herschell. 
The  Public  Health  (London)  Law  Amendment  Bill,  whidi 
afifects  the  interests  of  the  profession  in  the  metropolis  in 
several  matters,  has  also  engaged  the  attention  of  the  Com- 
mittee, and  a  special  Subcommittee  is  at  the  present  time 
engaged  in  watching  its  progress  and  in  proposing  amend- 
ments. Already  modifications  in  the  directions  desired  have 
been  embodied  in  the  Bill. 

Finally,  we  have  the  pleasure  of  announcing  to-day  what 
will,  we  hope,  prove  to  be  the  solution  of  the  question  as  to 
the  grievances  of  army  medical  officers  which  has  so  long 
engaged  the  attention  of  the  Parliamentary  I'.ills  Com- 
mittee. 

The  Therapeutic  Committee  was  appointed  in  1S87,  after 
the  suggestions  which  had  been  made  by  Professor  Whitla  at 
the  Dublin  meeting  of  the  Association.  The  object  of  the 
Committeewas  partly  the  dissemination  of  therapeutical  know- 
ledge, but  chiefly  the  organisation  of  bands  of  workers  who 
would  investigate  the  action  of  drugs  both  in  the  laboratory 
and  at  the  bedside.  Since  its  formation  the  Committee  has 
aided  pharmacological  researches  by  several  individual 
workers  ;  the  results  obtained  by  some  of  th<'si' have  been  pub- 
lished, as  for  example,  that  by  Professor  Charteris,  on  sali- 
cylic acid.  Last  year  an  extensive  therapeutic  investigation 
of  the  efTect  of  certain  hypnotics  -sulphonal,  paraldehyde, 
urethan.  and  chloralamide— was  undertaken.  The  results 
were  published  in  the  British  Medical  Joib.vai,  last  year. 
An  investigation  of  the  action  of  the  nitrites  in  relieving 
dyspniBa  and  in  causing  diuresis  is  now  in  progress  ;  the 
results  will  shortly  l)e  published.  Dr.  Lauder  Erunton,  who 
has  acted  as  chairman  of  the  Committee  since  its  formation, 
having  been  compelled  to  resign  owing  to  the  pressure  of 
other  engagements,  his  place  has  been  wortliily  tilled  by 
Professor  Gairdner,  of  Glasgow,  under  whose  able  guidance 
and  with  the  skilled  assistance  of  Dr.  Mitchell  Bruce,  who 
will  act  as  Vice-chairman  in  London,  the  Committee  will 
no  doubt  extend  the  field  of  its  labours  in  the  promotion  of 
therapeutical  research. 


MR.  STANHOPE'S  DECISION. 
The  courteous  letter,  dated  May  aith,  from  ISIr.  Stanhope 
to  Sir  Andrew  Clark,  which  we  are  enabled  to  publi-li  to-day, 
conveys  the  decision  of  the  \Var  Minister  on  the  long-contested 
question  of  the  rank  and  title  of  army  medical  officers.  The 
struggle,  out  of  which  at  last  something  practical  is  evolv- 
ing, has  extended  over  four  years,  and  has  been  as  severe  as 
it  has  been  protracted. 

When  medical  officers  were  left  rankless  and  with  very 
anomalous  titles  it  was  no  marv'el  that  a  serious  agitation 
speedily  arose.  It  was  intolerable  that  a  great  body  of  pub- 
lic servants,  essential  to  the  very  existence  of  the  Army  and 
sharing  in  all  its  dangers,  should  be  placed,  through  military 
indifference  and  jealousy,  in  the  position  of  camp  followers. 
The  matter  was  taken  up  by  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association  and  found  free 
ventilation  in  the  columns  of  this  Journal. 

Under  such  pressure  the  War  Minister  resorted  to  the  usual 
expedient  of  a  Committee,  which  sat  under  the  chairmanship 
of  Lord  Camperdown.  This  Committee  took  evidence,  and 
presented  a  careful  report  ;  but  it  is  well  known  that  the  chief 
recommendations  of  that  Commission  were  set  aside  by  Mr. 
Stanhopeat  the  instance  of  his  "military  advisers." 

The  medical  officers  and  their  friends,  seeing  that  these 
military  authorities  would  not  agree  even  to  compro- 
mise, were  then  driven  to  formulate  demands  for  complete 
equality  with  combatant  officers  both  in  rank  and  title  in  a 
Royal  Medical  Corps.  They  could  not  be  blamed  for  the  ad- 
vocacy of  such  radical  measures  when  their  opponents 
seemed  deaf  to  even  the  most  modest  demands,  founded  alike 
on  justice  and  common  sense. 

At  this  stage  the  warm  sympathy  of  the  medical  coq'ora- 
tions  of  the  United  Kingdom  was  enlisted,  and  the  War 
Minister  received  a  fully  representative  deputation,  headed 
by  Sir  Andrew  Clark,  who  has  since  taken  a  leading  part  in 
representing  to  Mr.  Stanhope  the  views  of  the  profession.  At 
last  we  are  able  to  announce  with  much  pleasure  tliat  wiser 
counsels  have  prevailed  at  the  War  Office,  and  Jlr.  Stan- 
hope now  concedes,  with  a  good  grace,  that  whicli  lie  had 
previously  withheld. 

We  congratulate  him  on  his  honourable  courage,  and  the 
medical  officers  on  the  solution  of  a  question  which  lately 
seemed  as  interminable  as  intolerable.  Possilily  some 
medical  Officers  may  not  be  altogether  satisfied  with  compound 
titles,  but  they  are  undoubtedly  a  great  advance  on  the 
existing  ones.  They  at  all  events  express  army  position  of 
which  not  even  the  wilfully  blind  can  feign  ignorance,  and 
the  concession  will,  we  believe,  be  recognised  as  a  real  at- 
tempt to  remedy  the  grievance. 

The  promise  that  the  rank  expressed  in  the  titles  shall  be 
"  substantive  "  is  a  concession  of  the  very  first  importance  ; 
the  unmistakable  expression  of  that  fact  will  clear  away  a 
whole  mass  of  incongruities.  It  only  remains  for  Mr.  Stanhope 
to  define  this  substantive  rank  in  such  terms,  both  in  warrant 
and  regulations,  that  it  cannot  possibly  be  afterwards 
undermined,  set  aside,  or  whittled  down  in  '■  Army 
Orders."  The  granting  of  sick  leave  to  medical  on  the  same 
terms  as  to  other  officers  is  so  obvious  a  piece  of  justice  that 
the  marvel  is  how  it  was  not  conceded  long  ago  ;  neverthe- 
less, Mr.  Stanhope  must  be  thanked  for  doing  away  with  sucli 
an  absurd  and  inequitable  distinction,  even  at  the  eleventh 
hour. 
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It  will  be  noted  that  he  has  not  mentioned  the  reduction 
of  tlie  recently  increased  tours  of  foreign  service,  but 
as  in  a  previous  letter  lie  expressed  his  readiness  to  revert  to 
the  old  periods  if  this  were  found  possible,  it  may  be  hoped 
that  this  matter  also  may  yet  be  arranged.  The  medical  officers 
of  the  army  will,  we  believe,  accept  Mr.  Stanhope's  concessions 
in  the  same  frank  spirit  with  which  he  offers  them.  They 
indicate  a  cordial  desire  on  his  part  to  remove  the  grievances 
of  army  medical  ofhcers,  they  are  distinct  steps  in  advance, 
and  will,  we  believe,  be  found  to  work  well  in  practice. 


PRACTICAL    INSTRUCTION    FOR    PUBLIC 
HEALTH    DIPLOMAS. 

SixTEKN  diSerent  examining  bodies  in  the  United  Kingdom 
have  formulated  regulations  for  examinations  in  Public 
Health.  Xaturally  enough,  there  is  considerable  variation 
in  the  standards  and  range  of  subjects  required,  and  still 
more  in  the  manner  in  which  they  are  specified.  The  recent 
resolutions  of  the  General  Medical  Council— making  labora- 
tory training  and  practical  sanitary  work  imperative  upon 
candidates  -have  led  to  further  modifications  in  the  synopses 
issued  by  the  examining  boards,  and,  as  the  Education  Com- 
mittee of  the  Council  pointed  out  in  the  report  discussed  at 
the  meeting  on  Saturday  last,  "  there  is  difficulty  in  under- 
standing what  the  whole  of  the  regulations  under  which  some 
of  the  authorities  grant  the  diploma  in  Public  Health  really 
are."  The  dilKculty  is  one  with  which  the  teaching  bodies 
and  intending  candidates  for  these  diplomas  are  only  too 
well  acquainted,  although  perhaps  inevitable  in  a  period  of 
transition  like  the  present.  The  clear  and  well-timed  report 
of  the  Kducation  Committee  will  enable  the  respective 
examining  boards,  witli  or  without  pressure  from  the  General 
Medical  Council,  to  bring  their  regulations  into  more  explicit 
form,  and  to  ensure  the  high  standard  of  eflBciency  which  the 
Council  prescribes. 

Tlie  laboratory  work  required  should  comprise  the  study  of 
air,  water,  food,  clothing,  soil,  sewage  ;  meteorology,  bacteri- 
ology, disinfection,  parasites,  and  certain  branches  of  human 
and  comparative  pathology.  The  Committee  suggested  that 
use  might  be  made  of  the  resources  of  the  veterinary  school, 
and  that  candidates  should  be  required  to  produce  evidence 
of  having  received  practical  instruction  in  diseases  of  animals 
in  relation  to  public  health.  The  Council  adopted  the  recom- 
mendation of  the  Committee  in  a  slightly  modified  form  (see 
page  li;;»). 

The  course  of  laboratory  instrnction  must  cover  a  period  of 
six  montlis  after  the  candidate  has  obtained  a  registrable 
qualification,  in  a  laboratory  or  laboratories  approved  by  the 
examining  liody.  Several  eflicient  laboratories  are  now  being 
organised,  and  it  is  important  that  the  other  authorities 
should  clearly  define  in  detail,  as  the  Conjoint  Examining 
Board  in  London  have  already  done,  the  points  upon  which 
practical  instruction  is  rei|uired. 

The  Committee  i>llcr  no  suggestions  with  reference  to  the 
six  montlis' course  of  practical  outdoor  sanitary  work  with 
the  medical  officer  of  liealtli  for  a  county  or  large  urban  dis- 
trict, which  is  to  be  required  in  the  new  order  of  things. 
Facilities  for  this  purjiose  have  already  been  given  in  New- 
castle and  elsewhere,  but  it  would  he  interesting  to  know 
how  far  the  new  system  of  pupilage  has  been  accepted  by 
medical  officers  of  hi'alth  generally,  and  by  their  sanitaiy 
authorities. 


Both  courses  of  practical  work  must  be  taken  in  a  post- 
graduate j'ear.  and  at  least  twelve  months  must  elapse  after 
obtaining  the  first  registrable  qualification  before  a  candidate 
is  admitted  to  the  examination  for  a  diploma  in  public 
health,  the  object  being  "  to  secure  the  attention  of  candi- 
dates to  the  higher  special  studies,  undistracted  by  the  ordi- 
nary work  of  the  medical  curriculum." 

The  Medical  Council  has  taken  strong  action  to  ensure 
that  the  next  generation  of  medical  officers  of  health  shall 
be  scientific  men.  well  trained  in  the  theory  and  practice  of 
this  special  branch  of  medicine.  Let  us  hope  that  the  sani- 
tary authorities  of  the  future  will  also  advance  with  the  age, 
and  that  a  true  national  public  health  service,  worthj'  of  the 
country,  may  at  last  be  formed,  with  a  Minister  of  Health  at 
its  head. 


OF  PSOROSPERMS  AND  THEIR  IMPORTANCE. 

The  subject  of  psorosperms  is  at  present  exciting  so  much 
interest  amongst  pathologists  in  this  country  and  in  France, 
that  it  will  be  well  to  review  the  present  state  of  our  knowledge 
of  these  organisms.  Psorosperms,  also  called  coccidia  and 
pseudo-navicuL'e.  are  classed  by  most  zoologists  amongst  the 
protozoa  or  lowest  class  of  animals,  though  Kobin  and  a  few 
other  writers  consider  them  alga>.  Assuming  that  they  are 
protozoa  it  appears  probable  that  they  form  a  stage  in  tlie 
life-history  of  the  Gregarinida.  Psorosperms  usually  occur 
massed  together  in  cysts  whose  distribution  in  the  animal 
kingdom  is  very  wide,  for  they  are  found  parasitic  in  con- 
nection with  the  alimentary  canal  and  liver  of  the  higher 
vertebrata,  in  nearly  all  the  organs  of. fresh-water  fish,  and  in 
many  of  the  tissues  of  the  lepidoptera,  orthoptera.  and,'arach- 
nids.  Tliey  are  most  readily  seen,  however,  in  the  .livers  of 
ill-fed  rabbits,  where  they  occur  as  small  whitish  [nodulesv 
In  man,  Dr.  Pelepine  —who  in  a  recent  paper  read  before  the 
Pathological  Society  of  London  showed  how  carefully  he 
has  studied  the  subject— says  that  psorospermial  cysts- 
have  been  described  as  occurring  in  tlie  alimentary  canal,  in 
the  liver,  spleen,  kidney,  urinary  bladder,  lungs,  pleura, 
heart  muscle,  skin,  and  hair. 

The  contents  of  the  cysts  are  numerous  spore-like  bodies, 
round,  oval  or  spiudle-like  in  shape,  each  consisting  of  a  finr» 
capsule  wliich  may  be  bivalve,  and  which  contains  proto- 
plasm at  first  homogeneous  but  subsequently  becoming 
transformed  into  sickle-shaped  bodies  endowed  with  active 
amccboid  movement.  These  sickle-shaped  embryos  pos- 
sess the  power  of  penetrating  epithelial  cells,  and.  when 
they  have  thus  obtained  a  local  habitation,  of  growing  and 
becoming  nucleated. 

Considerable  importance  has  been  attached  to  a  knowledge 
of  the  development  of  (iregarinida  from  the  fact  that  when 
psorosperms  infect  lepidoptera  they  may  cause  the  death  of 
their  hosts,  for  it  has  been  shown  that  they  produce  silk- 
worm disease. 

It  is  only  within  the  last  few  months,  however,  that  M. 
Parier  and  Dr.  ^\■i(•kham  in  France,  Mr.  Bowlby  and  Mr. 
.Tonathau  Hutchinson,  juii.,  in  this  countrj-.  have  pointed  out 
the  relationship  which  these  organisms  seem  to  bear  to  Taget's 
disease  of  the  breast,  and  to  some  other  fonns  of  skin  affec- 
tion. In  Paget's  disease  the  superficial  layer  of  the  epithe- 
lium covering  the  nipple  is  absent  to  a  great  extent,  whilst 
tli(>  rete  mucosum  remains  in  patches,  which  are  often 
vacuolated.     The   geiicial   appearance   of  the  bodies   in  the 
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tissues  in  this  disease  is  shown  in  the  drawing  made  by  Mr. 
Jonatlian  Ilutcliinson,  jun.,  to  illustrate  Dr.  O'XfiU's  report 
of  this  case. '  The  '■  vacuoles  "  appear,  bythe  light  of  recent  ob- 
servations, to  be  probably  parasitic  in  their  nature,  since  they 
are  caused  by  psorosperms.  If  this  hypothesis  should  prove 
correct,  it  will,  of  course,  materially  modify  the  treatment  of 
the  disease,  for  instead  of  extii-]iating  it  with  the  knife  as  the 
surgeon  has  hitherto  done,  it  will  be  treated  by  the  applica- 
tion of  strong  antiseptic  solutions  in  the  manner  recommended 
by  Dr.  Wickham.  The  acceptance  of  this  view  will  also  ne- 
cessitate a  modification  of  the  pathology  of  Paget's  disease, 
and  we  shall  have  to  agree  with  Mr.  Bowlby.  who  believes 
that  all  changes  in  the  breast  are  secondary  to  those  occur- 
ring in  the  nipple,  and  are  not  in  any  way  the  cause  of  the 
so-called  eczema.  It  is  at  present  a  vexed  question  whether 
the  C;moerou3  growths  in  these  cases  are  or  are  not  directly 
due  to  any  specific  action  on  the  part  of  the  psorospernis, 
but  before  this  point  can  be  settled  with  any  degree  of  cer- 
tainty, it  is  necessary  to  be  able  to  cultivate  the  organisms. 
Messrs.  Ballanee  and  Shattock  have  lately  declared  that  their 
experiments  in  this  direction  had  been  unsuccessful,  whilst 
Dr.  Delepine  and  Mr.  D'Arcy  Power  announced  that  their 
work  had  yielded  evid(>nce  of  a  positive  result,  though  it  was 
as  yet  too  early  to  speak  with  any  degree  of  certainty.  The 
questiiin,  however,  is  one  of  great  importance,  and  we  shall 
watch  with  interest  such  further  results  as  may  be  obtained. 


Piioi-Ksson  Bii.i.noTH,  wh<>  has  lieen  seriously  indisposed, 
was  able  to  resume  his  lectures  on  May  lioth.  when  he  re- 
ceived an  enthusiastic  welcome  from  the  students. 


On  May  L'-Jnd  the  French  Government  decided  that  the 
projef  de  hi  relative  to  tlie  practice  of  medicine  in  France," 
which  was  passed  by  the  Chamber  of  Deputies,  and  has  since 
been  discussed  by  the  Senate,  should  lie  upon  the  table. 


Mepiial  men  in  Canada  appear  to  take  more  interest  in 
politics,  or  they  lind  more  favour  with  the  constitucni'ies, 
than  their  brethren  in  Kngland.  There  are  seventeen  repre- 
sentatives of  the  jirofession  in  the  Canadian  House  of  Parlia- 
ment, and  we  understand  that  Sir  Charles  Tupper  beL'.m  life 
as  a  medical  practitioner. 

Sir  Andkew  Claek,  Bart.,  will  deliver  a  lecture  at  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  K.,  on  Monday,  June  l.")th,  at  4  p.m.,  in  connection 
with  the  course  of  clinical  lectures  and  demonstrations  at 
that  hospital,  on  "  Observations  on  Some  Kelations  of  the 
Human  Soil  to  the  (rrowtli  of  Tuberculous  Bacilli  and  the 
Evolution  and  Treatment  of  Phthisical  Lesions." 


Among  the  honours  granted  on  the  occasion  of  the  (Queen's 
birthday  this  year  are  the  following  :  Brigade-Surgeon 
Rol>ert  AVaters,  M.D.,  to  be  a  Companion  of  the  Order  of  the 
Bath  ;  and  Surgeon-Major  James  Sutherland  Wilkins,  of  the 
Bombay  Establishment,  to  be  a  Companion  of  the  Distin- 
guished Service  t)rder.  Dr.  Waters,  after  distinguished  ser- 
vices in  Gambia  in  isiii),  in  the  Ashanti  war  of  l.s7.'i-74,  and 
with  the  Nile  expedition  in  1S84-S.">,  retired  from  the  service 
in  April  of  last  year.  Surgeon-Major  Wilkins  served  in  the 
Afghan  war  in  1880,  and  with  the  Burmese  expedition  in 
1886-87. 

IV1IDWIVES     IN     HUNGARY. 

Professor  '\Vii.HEi,>r  Tauffer,  of  Buda-Pesth,  has  recently 

published  a  work  den  ling  with   the  question  of  midwives  in 

'  British  Medical  Journal,  .^pril  18th.  it91,p.  847. 
-  British  Medical  Jodhkal,  April  isth,  p.  871. 


Hungary.  He  holds  the  midwives  of  that  country  largely 
responsible  for  the  great  mortality  among  lying-in  women 
and  newborn  children  which  prevails  there.  With  the 
view  of  lessening  an  evil  which  is  said  to  be  admitted  by 
all  who  have  practical  knowledge  of  the  subject.  Dr.  Tauffer 
suggests  several  reforms  which  have  already  been  discussed 
in  some  of  the  local  medical  societies.  Three  hundred 
copies  of  the  work  have  been  presented  to  the  Hungarian 
Government  for  distribution  among  medical  men  occupying 
official  positions. 

THE  CROONIAN  LECTURES. 
Dr.  BrRDON  Sanderson  is  recovering  from  an  attack  of  influ- 
enza. At  the  recommendation  of  Dr.  Buzzard,  who  has. 
attended  him — with  Dr.  .\ndrews,  of  Hampstead -the  Presi- 
dent of  the  College  of  Physicians  has  sanctioned  the  post- 
ponement of  the  Croonian  Lectures.  The  lectures  will  be 
delivered  as  soon  as  possible.  Due  notice  will  be  given  of 
the  date  fixed. 

THE  COMPOSITION  OF  TUBERCULIN. 
The  BcuUche  mciliriiiinrhr  Wuc/ien^r/irift  announces,  appa- 
rently on  the  best  authority,  that  Professor  Koch  since  his 
return  from  Egypt  has  been  principally  engaged  in  isolating 
the  active  principle  of  tuberculin,  and  delining  its  chemical 
characters,  so  as  tn  make  it  possible  to  test  its  properties  in 
the  same  way  as  is  done  in  the  case  of  other  medicinal  sub- 
stances. As  soon  as  these  researches  have  been  brought  to 
a  successful  issue — a  result  which  there  is  reason  to  hope 
will  be  attained  within  the  next  few  months— Professor  Koch 
will  publish  a  comprehensive  work  in  which  full  particulars 
will  be  given,  not  only  of  these  later  investigations,  but  of 
the  whole  procedure  used  in  the  preparation  of  the  remedy. 


ENDOWMENT  OF  A  CHAIR  OF  PHYSIOLOGY  AT 
LIVERPOOL. 
At  a  meeting  of  Uie  Council  of  University  College,  Liverpool, 
on  June  .'!rd,  a  letter  was  read  from  Mr.  George  Holt,  en- 
closing a  cheque  for  C10,ihiO  for  the  endowment  of  a  chair  of 
physiology.  The  Council  adopted  unanimously  a  resolution 
expressing  warm  appreciation  of  the  object  of  Mr.  Holt's 
benefaction,  in  which  they  recognised  "an  added  guarantee 
for  the  completeness  and  stability  of  the  College  in  strength- 
ening the  medical  department  and  creating  a  new  bond  of 
union  between  it  and  the  College  as  a  whole."  It  was  also 
decided  to  request  -Mr.  Holt  to  permit  his  name  to  be  perma- 
nently attached  to  the  professorship.  The  present  holder  of 
the  chair  (Dr.  Caton)  sent  a  letter  resigning  the  position  in 
conse((uence  of  increasing  work  of  other  kinds. 


DR.  FERRAN  AND  HIS  "  ANTICHOLERAIC " 
INOCULATIONS. 
A  iiEi.iciors  instance  of  the  slow  grinding  of  the  mills  of 
otlicialdoin  has  just  occurred  in  Spain.  Dr.  Jaime  Ferran,  of 
Barcelona,  whose  name  was  prominently  before  the  world 
some  years  ago  in  connection  with  •'  antitholeraic  '  inocula- 
tions, petitioned  the  (lovernment  last  summer,  when  the 
cholera  epidemic  was  at  its  height  in  Spain,  for  leave  to  con- 
tinue his  experiments.  Whether  these  '  experiments  '  were 
to  be  confined  to  the  scientific  seclusion  of  the  laboratory  or 
were  to  be  carried  out  as  before  on  the  i)ublic  at  large,  does 
not  appear.  In  any  case,  after  chewing  the  cud  of  official 
fancy  on  the  matter  for  nearly  a  year,  the  Koyal  Sanitary 
Council  has  only  now  made  up  its  mind  to  reject  the  petition. 
The  iSi'r/h  Medico  points  to  this  as  a  proof  of  the  how-not-to- 
do-it  spirit  which  prevails  in  Spanish  administration.  It  is, 
however,  obviously  open  to  a  different  interpretation— 
namely,  that  the  Sanitary  Council,  from  former  experience, 
thinking  Dr.  Ferran's  inoculations  useless,  if  not  dangerous, 
but  not  wishing  to  appear  to  place  obstacles  in  the  way  of 
scientific  progress,  judged  it  prudent  quietly  to  strangle  the 
project  with  red  tape. 
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FEMALE  PHARMACISTS  IN  FRANCE. 
The  new  prDJet  de  Ini  as  to  the  practice  of  medicine  and  the 
subsidiary  arts  connected  therewith,  which  is  now  before  the 
French  Legislature,  provides  for  the  admission  of  duly  quali- 
fied women  to  the  pharmaceutical  profession.  It  is  remark- 
able that  France,  which  has  shown  itself  so  liberal  in  throw- 
ing open  the  portals  of  the  faculties  of  medicine  and  law,  if 
not  also  divinity,  to  women,  should  so  long  have  denied 
them  admission  to  a  profession  not  open  to  some  of  the 
graver  objections  which  have  been  held  to  justify  their 
exclusion  from  other  careers.  Pharmacy  has  not  always 
been  a  close  borough  of  the  male  sex  in  France,  for  in  the 
statutes  of  the  Paris  Faculty  of  Medicine,  which  were  enacted 
in  1350,  mention  is  made  of  ■'chiruryiemt"  and  ''  cfiiniiyipinies," 
'^ apothicdiros"  and  •'apot/iicfiire^ses,"  '^herliiem'"  and  "/i<'r/>irre<," 
without  any  distinction  of  professional  rights  or  privileges. 
It  is  clear  from  this  that  in  the  so-called  "  Dark  Ages  "  women 
■could  dispense  simples  and  practise  pharmacy,  as  well  as  sur- 
gery, and  the  Bill  now  before  the  French  Senate  only  proposes 
to  restore  them  to  the  position  in  this  respect  which  they 
held  five  centuries  ago. 


OXFORD  GRADUATES'  MEDICAL  CLUB. 
The  annual  .summer  dinner  of  this  club  was  held  at  I.immer's 
Hotel  and  was  attended  by  more  than  .">0  members  and  their 
guests.  Tlie  gathering  was  presided  over  by  l>r.  .John  ^,\'. 
Ogle,  who,  at  a  previous  general  meeting  of  the  club,  had 
been  elected  to  succeed  the  late  Dr.  I'incham,  who  had  been 
President  since  the  foundation  in  1S84.  In  a  short  speech 
the  new  President  thanked  the  members  for  the  honour 
which  they  had  conferred  upon  him  and  congratulated  them 
on  their  generally  prosperous  condition.  The  members  had 
increased  from  *)  to  upwards  of  140,  and  the  financial  status, 
as  announced  by  the  treasurer  (Dr.  Church),  was  upon  a  very 
satisfactory  footing.  They  had  to  mourn  the  loss  of  several 
prominent  members  besides  their  late  President  (Dr. 
Fincham),  notably  Dr.  Monro  and  Dr.  Gulliver.  The  health 
of  the  retiring  secretary  (Mr.  John  H.  Morgan)  was  proposed 
by  Dr.  Champneys.  and  Mr.  Morgan,  in  replying,  stated  that 
the  only  reason  for  his  resignation  was  that  he  thought  such 
duties  as  there  were  for  the  secretaries  to  perform  were  best 
entrusted  to  men  who  were  more  recently  in  touch  with  the 
University  tlian  he  could  now  claim  to  be. 


THE  HINDU  LYING-IN  CHAMBER. 
The  mortality  of  childbed  among  Hindu  women  is  notori- 
ously high,  a  circumstance  wliich  is  no  doubt  largely  due  to 
the  very  early  age  at  which  they  usually  become  mothers. 
A  still  more  jxitent  cause  is,  however,  to  be  found  in  the 
shocking  and  apparently  deliberate  barbarity  with  which  they 
are  treated  during,'  the  puerperium.  According  to  the  Inilinn 
M-edical  llcmrd  the  lying-in  chamlHT  of  a  Hindu  family  is 
ordinarily  a  little  damp  ill-ventilated  hut  or  room  in  some 
remote  corner  of  the  courtyard  or  compound.  In  tliis  the 
expectant  mother  is  jdaced,  and  there  she  remains  from 
eleven  to  thirty-one  days,  during  which,  according  to  Brah- 
minieal  law,  she  is  looked  upon  as  unclean.  There  is  only 
one  small  inlet  to  this  apartment,  and  the  door  is  carefully 
closed  to  exclude  those  evil  spirits,  light  and  air.  In  order, 
probably,  lo  jiurify  the  unfortunate  woman  by  heat,  wood 
fires  are  kept  Imrning  in  the  room  both  night  and  day.  The 
smoke  has  to  lind  its  way  to  the  outer  air  as  best  it  can 
througli  any  chinks  there  may  happen  to  be  in  the  roof  or 
walls,  which  are  usiuilly  made  of  bambo<i,  with  a  thatching  of 
mats  or  straw.  With  the  view  of  more  edectually  exorcising 
the  unclean  spirit,  a  i)owder  composed  of  jiepiien'orns  or 
ginger  is  given  to  the  [latient  during  the  lirst  lew  days  ;  this 
preparation  is  administered  citluT  in  the  form  of  a  paste  or 
dissolved  in  boiling  water  as  a  tisane.  It  is  )iot  surprising  to 
learn  that  the  result  of  this  elaborately  perverse  therapeusis 
is  that  something  like  40  per  cent,  of  the  women  subjected  to 
it  die  of  puerperal  fever  and  tetanus  within  the  first  fortnight 
after  delivery. 


THE  ABUSE  OF  THE  PROVIDENT  PRINCIPLE. 
A  ronRESPoNDEXT  in  the  West  of  England  sends  us  a  pecu- 
liarly striking  example  of  the  evils  of  so-called  "  medical  aid 
societies."  In  this  particular  instance  it  appears  that  the 
agent  and  the  collector  of  the  medical  aid  society  are  also  the 
agent  and  collector  respectively  of  a  company  which  under- 
takes the  insurance  for  small  sums  of  the  lives  of  infants. 
This  society  (calling  itself  "friendly")  transacts,  it  would 
appear,  the  ordinary  business  of  what  is  known  as  an  "  in- 
dustrial assurance  "  organisation — in  other  words,  it  adds  100 
per  cent,  to  the  pure  insurance  premium  to  cover  "  expenses 
of  management."  The  other  body  is  a  company  "  limited," 
which  simply  trades  on  the  weakness  -  and  often  something 
worse— of  a  few  practitioners.  This  sends  out  "  agents  "  to 
tout  for  what  it  is  pleased  to  call  "  medical  insurance  "  at  a 
cost  of  a  halfpenny  per  week  to  juveniles,  and  one  penny 
per  week  to  adults,  offering  in  return  medical  attend- 
ance at  the  doctor's  surgery,  or  at  the  patient's  home,  if 
requisite,  without  further  payment.  As  the  society  has  a 
number  of  paid  officers,  collectors,  and  agents,  who  have  to 
be  remunerated  out  of  this  extremely  modest  contribution, 
and  London  otlices  certainly  not  maintained  from  philan- 
thropic motives,  but  out  of  the  common  fund,  it  would  be  in- 
teresting to  know  what  portion  of  the  jiayments  reaches  the 
'•  medical  officer  "  after  the  "sweaters  "  have  been  satisfied. 
Again,  the  names  of  the  medical  men  connected  with  the 
society  are  touted  and  hawked  from  door  to  door,  an  1  there 
is  certainly  no  diffi-rence.  though  there  may  be  a  distinction, 
in  doing  this  under  cover  and  openly  and  personally.  The 
whole  system,  indeed,  is  a  breach  of  the  honourable  tradi- 
tions of  the  profession,  and  is  calculaled  not  only  to  lower 
its  credit  in  the  eyes  of  the  public,  but  seriously  to  diminish 
the  already  meagre  emoluments  of  its  practitioners. 


COUNTRY  PRACTICE  IN  FRANCE. 
r'orN"TKV  doctors  in  F^ngland  have  occasionally  been  known 
to  grumble  at  their  lot,  and  no  doubt  it  is  often  one  of  hard- 
ship and  obscure  sacrifice,  which  is  only  made  endurable  by 
the  ennobling  feeling  that,  as  t'arlyle  puts  it,  "  whoever  else 
is  in  tlie  wrong,  the}"  are  entirely  in  the  right.  '  But  hard  as 
is  the  lite  of  a  country  practitioner  here,  we  doubt  whether 
that  of  the  corresponding  type  of  medical  man  in  France  is 
not  several  degrees  worse.  In  a  liook  entitled  .Yiw  Grands 
Medecins  d'Anjntird'hui,  recently  published  under  the  pseu- 
donym of  "Dr.  Horace  Bianchon "  (the  name  of  Balzac's 
fashionable  physician),  there  is  a  chapter  on  the  country 
doctor,  in  which  his  way  of  life  is  graphically  described  : 
"  In  his  open  gig  all  (lay  lie  jogs  along  soft  roads  and  high- 
ways, seeing  niggardly  patients  at  tenpence  a  visit,  storming 
at  the  peasant  who  always  calls  him  in  too  late,  when  the 
old  woman  is  already  at  the  last  gasp,  when  the  child  is 
aln'ady  born.  "  The  miseries  of  driving  long  distances  on 
cold  winter  nights  to  set  a  broken  leg  or  bring  ott"  a  tedious 
labour  are  nnich  the  same  in  both  countries  :  but  the  picture 
of  the  l-'rent'h  "  (i.  P.''  lias  some  characteristic  touches.  He 
is  described  as  trying,  as  he  drives  along,  to  call  to  mind 
what  surgical  knowledge  he  possesses;  in  the  patient's  house 
there  is  nothing  but  a  little  cider  and  a  fire  made  of  vine- 
shoots  :  the  doctor  is  only  called  in  when  the  case  becomes 
desperate-  when  the  sheplierd,  the  spaewife,  and  the  bone- 
setter  have  been  consulted  in  vain.  The  two  latter  we  have 
always  with  us,  but  we  are  not  aware  that  shepherds  are 
counted  among  the  Asi-lepiada>  in  rural  districts  in  this 
country.  The  French  practitioner's  professional  earnings 
are  put  down  at  .'t.OOO  francs  (£120).  an  income  which  many 
an  unqualilied  assistant  in  iMigland  would  despise,  and  even 
this  slender  revenue  will  show  a  deficit  if  the  harvest  is  a 
bad  one.  In  France,  as  in  Fngland,  the  doctor's  bill  is  tlie  last 
to  be  paid,  and  he  mu>t  in  many  cases  be  content  to  take 
what  he  can  get.  F'inally,  as  in  France  the  unkind  old 
saying,  (  hi  tres  medici  duo  athei,  has  an  amount  of  truth 
which  it  is  far  from  having  here,  the  doctor,  to  quote  our 
author,  often  has  not.   like  his  neighbour  the  cure,  the  hope 
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of  a  better  world  to  support  him  in  his  weary  pilgrimage 
through  the  present.  Altogether  we  think  the  English 
country  doctor  will  hardly  feel  inclined  to  change  places 
with  his  French  compeer. 


THE  EPIDcMIC  OF  INFLUENZA. 
Thehk  was  a  very  slight  decline  last  week  in  the  fatality  of 
influenza  in  London.  The  deaths  directly  referred  to  this 
disease,  which  had  increased  during  the  preceding  seven 
weeks  from  3  to  'Mi\  were  ;jiIO  during  the  week  ending  Satur- 
day, May  30th.  In  addition  to  these  310  deaths,  there  were 
(54  case.-?  in  which  influenza  was  certified  to  liave  occurred  in 
the  course  of  other  diseases.  The  mortality  from  influenza 
among  elderly  persons  still  shows  a  very  marked  excess, 
nearly  half  the  fatal  cases  of  this  disease  registered  last  week 
in  London  being  of  persons  aged  upwards  of  60  years.  The 
deaths  referred  to  diseases  of  the  respiratory  organs  in  the 
metropolis  last  week  were  591,  and  were  more  than  double 
the  corrected  average  ;  these  included  ,'353  from  bronchitis 
and  18'j  from  pneumonia,  the  average  numbers  in  the  corre- 
sponding weeks  of  the  preceding  ten  years  being  only  140  and 
■•<'.)  respectively.  Doubtless  many  of  these  deaths,  although 
primarily  attributed  to  broncliitis  or  pneumonia,  were  due 
10  influenza.  Tlie  fatality  of  diseases  of  the  circulatory  sys- 
tem was  also  excessive,  the  deaths  numbering  1200,  and  being 
nearly  double  the  average.  Many  of  these  deaths  were  from 
the  effects  of  influenza  upon  a  weak  or  diseased  heart. 
Though  in  some  of  the  large  provincial  towns  there  was  a 
further  decline  last  week  from  the  very  high  death-rates  pre- 
vailing in  recent  weeks,  in  other  towns  there  was  a  marked 
increase  ;  the  mean  rate  of  mortality  was  3-.0  per  1,000,  and 
iliifered  but  slightly  from  that  recorded  in  the  preceding 
week  ;  it  exceeded  the  average  by  about  .'K)  per  cent.  Tlie 
deatli-rate  exceeded  40  per  l.(KK)  in  lluddersfield,  .Manchester, 
.uid  iSalford,  in  each  of  which  towns  influenza  showed  very 
fatal  prevalence. 

SIR  WILLIAM  MACKINNON,  K.C.B. 
Tub  brilliant  war  siTvice  of  Sir  \Vm.  .Mackiiinon  has  been  at 
last  somewhat  tardily  recognised  by  promotion  in  the  Order 
of  the  Bath.  .None  of  the  recipients  of  birthday  honours 
can  show  a  more  continuous  and  exceptionally  varied  record 
nf  experience  in  the  field  than  the  present  Director-General 
cf  the  -Vrmy  Medical  Department,  who  heard  his  flrst  shot 
lired  thirty-seven  years  ago,  and  has  lost  no  opportunity  since 
then  of  familiarising  himself  with  the  flghting peculiarities  of 
(liflerent  parts  of  the  world.  After  he  had  passed  through 
the  Eastern  campaign  in  the  Crimea  with  the  Black  Watch, 
Sir  William  joined  Lord  Clyde's  personal  stall',  and  accomj 
panied  his  illustrious  chief  in  the  complicated  and  glorious 
campaign      which      crushed     the     Indian      mutiny.  We 

next  find  him  in  New  Zealand,  where  he  spent  three 
years  as  the  sanitary  officer  to  the  forces.  In  the 
second  phase  of  the  Ashanti  war  he  acted  as  I'rincipal 
-Aledical  Officer,  and  it  is  an  open  secret  that  on  more 
than  one  occasion  he  added  to  his  professional  qualifications 
.■1  display  of  military  dash  and  readiness  which  would  have 
won  for  him  even  higher  distinction  if  fate  had  called  on  him 
to  serve  in  the  so-called  "  combatant  "  ranks.  In  addition  to 
tSiese  strictly  warlike  experiences.  Sir  AVilliam  Matkinnon 
has  been  .\ssistant  Professor  of  Military  Surgery  at  Netley 
and  Principal  Medical  Officer  at  Gibraltar,  so  that  he  brings 
to  the  discharge  of  his  administrative  duties  an  unequalled 
Icnowledge  of  professional  detail  and  a  full  acquaintance  with 
the  old  order  of  things  as  well  as  the  new.  During  the  greater 
Vart  of  his  servici'  he  has  been  honoured  with  the  personal 
friendship  of  the  Commander- in-Chief,  but  this  has  in  no  degree 
diminished  his  independence  of  character,  nor  diluted  the 
wholesome  Highland  frankness  with  which  he  is  at  all  times 
accustomed  tof  xpress  his  views  ;  and,  indeed,  it  is  well  known 
that  his  sympathy  with  tlie  forward  movement  has  tended  in 
no  small  degree  to  mould  the  military  mind  in  the  direction 


of  progress,  and  to  bring  about  a  just  and  reasonable  settle- 
ment of  questions  recently  in  dispute,  which  cannot  fail  to 
make  his  period  of  office  memorable.  We  regret  to  learn 
that  the  new  K.C.B.  has  not  escaped  the  fashionable  epi- 
demic, but  that  a  sharp  attack  has  obliged  him  to  seek  rest 
and  convalescence  at  Torquay.  We  wish  him  a  complete  and 
speedy  recovery,  and  ample  health  and  strength  to  fill  his 
arduous  and  responsible  post  for  the  next  five  years  with  the 
same  zeal  and  efficiency  which  have  distinguished  his  first 
two  years  of  official  work. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Dr.  T.  LArnKR  Biu  .nton,  F.K.S.,  will  deliver  the  Cavendish 
Lecture  "On  Elimination,  and  its  Uses  in  Preventing  and 
Curing  Disease"  on  Friday,  June  12th,  at  5  p.m.,  in  the 
Board  Room  of  the  West  London  Hospital.  The  annual 
dinner  of  the  Society  will  take  place  at  the  Criterion 
Restaurant  on  Wednesday,  June  10th,  at  7  p.m.,  the  Presi- 
dent, T.  Guntdii  Alderton,  Esq.,  in  the  chair. 


ALCOHOL  IN  WORKHOUSE  INFIRMARIES. 
Ax  amusing  discussion  took  place  at  a  recent  meeting,  on  a 
report  presented  by  a  subcommittee  appointed  to  consider 
the  consumption  of  intoxicants  at  Bow  Infirmary.  The  re- 
porters stated  that  alcoholic  beverages  had  been  prescribed 
only  by  the  medical  staff,  and  recommended  no  interference 
with  their  medical  discretion.  This  conclusion  was  judi- 
cious, for  the  medical  officer  alone  should  be  held  respon- 
sible for  the  treatment  of  the  sick  under  his  care.  At  the 
same  time,  in  view  of  the  light  thrown  on  the  enhanced 
therapeutic  gain  in  many  workhouses  and  infirmaries,  by  the 
great  reduction,  and  even  by  a  total  abstention  from  the 
administration  of  intoxicants  as  medicinal  adjuvants,  it 
behoves  the  medical  officer  to  be  very  deliberate  in  ordering 
such  agents.  In  several  localities  the  aged  and  infirm  have 
benefited  by  the  withdrawal  of  intoxicating  drinks.  St. 
Marylebone  workhouse,  with  an  average  population  of  some 
l,5ii0  paupers,  is  a  case  in  point.  One  of  the  guardians 
amused  his  colleagues  by  the  prescription  of  an  abstaining 
medico  who  committed  the  tremendous  crime  of  prescribing 
three  alcoholic  tinctures,  in  the  proportion  of  five  drops  of 
rectified  spirit  to  each  dose.  This,  however,  was  supposed 
to  be  outdone  by  another  nephalist  doctor,  who  actually  had 
the  audacity  to  order,  for  a  child,  three  drops  of  rectified 
spirit  to  each  dessertspoonful  of  the  physic.  After  the 
recital  of  such  abstinent  atrocities  the  worthy  guardian 
could  only  hold  that  abstaining  medical  men  must  hereafter 
be  speechless,  choked  by  the  mud  in  which  he  declared  they 
were  deeply  sunk.  It  might  be  advisable  for  this  zealous 
guardian  to  inquire  what  would  be  the  extent  of  alcoholic 
influence  on  the  organism  of  the  minute  doses  referred  to, 
and  whether  it  was  not  more  scientific  and  accurate  to  order 
exact  doses  of  alcohol  than  to  pour  in  generous  quantities  of 
liquids  of  uncertain  spirituous  strength  and  of  variable  other 
potencies. 

NON-RESIDENT  MEDICAL  OFFICERS  OF  HEALTH. 
The  Public  Health  (London)  Law  Amendment  liill,  in  its 
present  form,  embodies  many  important  advances  in  sanitary 
legislation,  which  experience  has  shown  to  be  necessary,  and 
which  will  materially  strengthen  the  sanitary  government  of 
the  metropolis.  To  one  of  its  provisions,  however,  we  must 
take  exception  as  being  unwise  and  unnecessary.  Why 
should  the  medical  officer  of  health,  appointed  or  reappointed 
after  a  specified  date  for  any  district  in  London,  be  required 
to  live  within  a  mile  of  his  district?  As  a  rule,  perhaps, 
this  condition  could  be  fulfilled  without  difficulty,  and  con- 
venience of  residence  would  always  have  weight  with  local 
authorities  in  making  an  appointment.  It  is,  however,  only 
one  condition,  and  a  minor  one,  among  many  others  which 
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have  far  greater  importance,  and  its  enforcement  would  often 
exclude  some,  if  not  all,  of  the  candidates  best  fitted  for  the 
appointment.  Tlie  question  has  in  truth  long  passed  out  of 
the  theoretical  stage.  Some  of  the  most  able  and  distin- 
guished medical  officers  of  health  in  London  reside  outside 
the  districts  under  their  official  charge.  Tlie  districts  in 
question  have  the  advantage  of  the  services  of  men  of  the 
higliest  ability  services  wliich  they  would  never  liave  ob- 
tained had  Mr.  Jiitchie's  proposed  clause  been  in  operation. 
In  the  provinces  the  I^ocal  Government  Board  have  always 
encouraged  the  combination  of  sanitary  districts  for  the  ap- 
pointment of  a  medical  officer  of  health,  wlio  must  of  neces- 
sity be  non-resident  as  regards  all  his  districts  save  one,  and 
in  at  least  one  sucli  instance  the  exigencies  of  railway  com- 
munication make  it  necessary  that  the  place  of  residence 
should  l)e  outside  the  area  altogether.  It  will  not  be  con- 
tended that  these  appointments  have  been  other  than  suc- 
cessful in  working,  or  tliat  the  facilities  for  travelling  are  less 
in  I^ondon  than  elsewhere.  What  is  to  happen  if  zio  suit- 
able local  candidate  is  forthcoming  -say  in  a  small  East  Knd 
district,  where  medical  men  with  the  requisite  qualifications 
and  time  for  sanitary  work  are  not  likely  to  be  numerous? 
Is  an  unsuitable  candidate  to  be  appointed,  or  does  the 
President  of  the  Local  (Government  Board  foresee  in  the  im- 
mediate future  an  improvement  in  the  remuneration  and 
tenure  of  oflice  in  every  part  of  London  sufWcient  to  over- 
come the  difficulty  •■  Tlie  first  essential  is  to  obtain  the  ser- 
vices of  a  competent  medical  officer  of  health.  If  he  lives  in 
the  district  so  much  the  better,  but  residence  cannot  be 
made  a  .<('«<■  qua  nun  without  risk  of  lowering  the  standard  of 
efficiency.  Tlie  proposition  is,  to  say  the  least  of  it,  prema- 
ture and  ill-adapted  to  the  existing  conditions,  and  we  trust 
that  upon  furtlier  consideration  it  will  be  withdrawn. 

THE     WORKING     OF    THE     LUNACY     ACT.     1890. 
The  iinnuiil  repcirt  of    tlie  Bethlem   Koyal     Hospital    shows 
that   there  were  4y4  cnses  under  treatment  during  the  year 
1890,   that  127  were  disclinrged  recuvered.  and  that  28  died. 
'Die  number  remaining  at  tlie  end  nf  tlie  year  was  229.     The 
rate  of  recovei'ies  was  61.8  per  cent  tor  both  sexes,  and  tlie 
death   rate   11.8  per  cent,     Dr.   I'ercy  Smith  has  some  further 
remarks   upnn  the  working   of  the  new  Lunacy  Act,   supple- 
menting   his    paper  on  the  subject  read  before   the  Me(lico- 
Psychological  Association  in  November  last.      He  eomjilains 
•  if   tlie   carelessness  an<l  ignorance  of  tlieir  duties    displayed 
liy    thi-     justices    specially     appointed    under    the    Act    to 
sign  orders  for  tlie  admission  nf  jiatients  into  the    hospital, 
and  lie  points  out  that   wliilst  mere  oversights  on  the  part 
of  medical  otneers  of  asylums  are  misdemeanours,  according 
to    the    Act,    wliich   subject   them   to   penalties   of   varying 
amounts,  the  justices  can  order  )iersons  to  be  sent  to  asylums 
upon    orders    wliicli    may   be   invalid   owing  to   the   careless 
and  negligent  niainier  in  which  they  are  made  out,  and  thus 
tlie  very   safeguard  whidi  the  Act  is  supposed  to   set  up,    by 
the    interposition    id  tlie    "judicial    authority"  is    l)y    that 
authority  (iveitlirown.  and  persmis  are  thus  improperly    sent 
to   be  "  inearceialed"   in  hinatie   asylums.     If   the   specially 
appointed  justices  are  so   incompetent  to  fill  up  admission 
. infers,   they,  and  not  tlie  medical  oflieers  of  asylums  sliould 
lie   held    resjionsible.      It    would    be   well,  then^fore,  if    the 
<H)mniissioners  in    Lunacy    were   empowered    to    deal    with 
the  justices   direct   and   not    through    the    asylum    medical 
oflieers  as  al   present.     If  ev<'ry  justice  who  nuikes  out  an 
informal,    and    consequently    an    invalid,    admission    order 
was  compelled  by  the  Commissiimers  to  correct  it   and  put 
it  into   I, .gal    form,   we  should  soon   remedy  tliis   grievance. 
II    is    iicitlirr   lair   nor   right   tliat    asylum     medii-al    olllc(rs 
should  lie  called   ujion  tn  sit  in  judgment    upon  the   justices, 
or  he  held    resiionsililc  for    tln-ir  ignorance    or  neglect.     The 
^•orrection  of  invalid  orders  of  admission  should  rest  between 
the    justices    making    the  orders    and    the    Commissioners 
without   rel'erenee  to    the   asylum  ofliciitls.     An    instructive 
case    is  given    which   places   this    ••judicial    authority  "  ii;  a 


new  light.  It  is  the  case  of  a  man  "admitted  under  a  reception 
order  made  by  a  judicial  authority  :  no  symptoms  of  insanity 
appeared  within  seven  days  after  admission,  and  he  was 
discharged  not  insane."  A  particularly  absurd  provision  of 
the  new  Act  is  that  each  patient  who  is  admitted  without 
having  previously  seen  a  justice  shall  liave  a  notice  handed 
to  him  telling  him  he  lias  a  right  to  see  a  justice.  AVe  are 
not  surprised  to  hear  that  "a  very  large  majority  of  those 
patients  saw  the  absunlit)- of  the  whole  thing,  and  on  hand- 
ing them  the  paper  one  heard  such  remarks  as  these  made 
by  the  patient  :  '  What's  the  use  of  giving  that  to  a  mad 
woman  : '  or  '  I  don't  want  to  see  a  judge  :  God  is  my  judge  ;  ' 
others  tore  up  or  burnt  the  notice  or  refused  to  accept  it, 
and  others  took  no  notice  of  it  at  all."  Again  under  the 
new  Act  mechanical  restraint  can  only  be  used  for  medical 
or  surgical  reasons,  or  to  prevent  the  lunatic  from  injuring 
himself  or  others.  LTpon  this  point  Dr.  Percy  Smith  says, 
"one  very  destructive  patient,  whom  one  would  under  the 
old  Acts  have  treated  by  such  harmless  and  mechanical 
means  (as  padded  gloves)  tore  up  in  about  a  fortnight'' 
articles   of   "  clothing  costing   the   hospital  close  upon  £50." 


STATISTICS  OF  THE  PASTEUR  INSTITUTE  OF  PARIS. 
Ax  official  report  by  M.  Leon  Perdrix.  on  the  antirabic  vac- 
cinations performeil  at  the  Pasteur  Institute  in  Paris  during 
IS'.to.  wliicli  is  published  in  the  Aiiriah-s  dc  rinstitut  Pasteur 
of  May  25tli,  1S'.)1,  shows  that  last  year  the  total  number  of 
persons  treated  there  was  1,546.  Of  these.  314  were  foreigners, 
of  whom  5G  came  from  England,  21  from  Ireland.  4  from  our 
Indian  colonies,  1  from  Germany,  101  from  Belgium,  2  from 
Brazil,  2  from  Egypt,  4  from  Spain,  3  from  the  I'nited  States, 
19  from  Greece,  17  from  Holland,  2  from  the  Dutch  Indian 
colonies,  8  from  Hungary,  1  from  Italy,  2  from  Monaco,  (37 
from  Portugal.  1  from  Koumania.  2  from  Kussia,  and  1  from 
Turkey  in  Asia.  Of  the  1.54G  persons  treated,  11  died  of 
hydrophobia  after  the  completion  of  the  inoculations,  being  a 
total  mortality  of  0.71  per  cent.  ;  of  the  11  persons  who  died, 
0  died  within  a  fortnight  of  the  completion  of  the 
treatment,  and  5  at  dates  beyond  that  period.  Accord- 
ing to  jM.  I'erdrix,  it  is  only  the  latter  cases  which 
should  be  counted  as  having  occurred  in  spite  of  the  treat- 
ment, as  experiments  on  dogs  have  shown  that  when  death 
takes  place  at  any  time  within  the  fortnight  immediately 
following  the  completion  of  the  inoculations,  the  nervous 
centres  have  been  invaded  by  the  virus  during  the  treatment. 
This  reduces  the  mortality  in  the  1,.")40  cases  (that  is,  1.546  less 
the  6  who  died  within  the  fortnight)  to  0.32  per  cf  nt.  The  total 
number  of  persons  treated  during  1886,  1887,  1888,  ]8,'^ll.  and 
IS'.to  amounts  to  9,433,  of  whom  58,  or  0.61  per  cent.,  have  died. 
With  regard  to  the  situation  of  the  bites,  they  maybe  divided 
into  three  groups,  namely  :  (1)  bites  on  the  head  and  face, 
(2)  bites  on  tlM>  hands,  and  (."3)  bites  on  the  limbs  and  trunk. 
Tlie  mortality  was  0.85  for  the  first  group.  0.45  for  the  second, 
and  0  for  the  third.  Taking  the  total  number  of  persons 
treated  since  1SS6,  we  find  that  among  th(>  9,4.33  patients.  789 
were  bitten  on  the  head  and  face,  with  16  deaths,  or  a 
mortality  of  2.02  per  cent.  :  5,265  were  bitten  on  the  hands, 
with  33  deaths,  or  a  mortality  of  0.62  per  cent.  :  and  3,.'J70  were 
bitten  on  the  limbs  and  trunk,  with  9  deaths,  or  a  mortality 
of  0.26. 


CHICKEN-POX  OR  SMALL-POX? 
The  Kn.tt  Lonihm  Oh-tcncr  is  responsilde  for  a  story  which 
deserves  quotation,  if  only  as  an  illustration  of  the  many 
dangers  incurred  by  omitting  the  projier  precautionary  meas- 
ures in  dealing  with  small-iiox.  A  medical  practitioner  liav- 
ing  made  a  diagnosis  of  small-pox  in  a  case  under  his  care 
gave  a  certificate  to  that  ellect,  and  ordered  the  removal  of 
the  patient  (,a  child)  to  hosintal.  A  young  woman  li\ing  in 
the  same  house  accomiianied  the  child  in  the  ambulance. 
The  medical  officer  ol  the  hospital  foiuid  the  jiatient  to  be 
suH'ering  from  chicken-pox  only,  and  the  ambulance  took  its 
twO'  passengers  homo  again.     Within  a  fortnight  both  were 
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attacked  with  genuine  small-pox,  and  other  inmates  of  the 
house  were  also  affected  at  a  later  period.  Tlie  occurrence 
liaving  been  mentioned  at  a  meeting  of  the  vestrj-,  their 
representative  upon  the  Metropolitan  Asylums  Board  is  re- 
ported to  have  stated  tliat  the  Board  '■  were  quite  satisfied 
ihat  the  disease  was  communicated  not  by  the  conveyance 
of  the  patients  in  the  ambulance,  but  by  tlieir  being  brought 
into  contact  with  the  disease  at  the  hospital."  "We  are  not 
told  whether  the  ease  was  notified  to  the  medical  officer  of 
liealth,  nor  is  any  infnrmatinn  given  as  to  precautionary 
measures  carried  out  or  attempted  by  the  medical  attend- 
'{int,  the  sanitary  staff,  or  the  hospital  authorities.  Veiy 
possibly  a  fuller  and  more  accurate  report  would  materially 
modify  the  conclusion  which  the  present  vei-sion  suggests, 
namely,  that  the  outl>reak  could  not  have  oi-curred  had  due 
]>recautions  been  adojited  at  anj-  one  of  the  several  stages 
which  led  up  to  it.  Ttie  symptoms  suggestive  of  small-pox, 
in  a  child  who  is  really  suffering  only  from  c'hicken-|)0x,  can 
scarcely  be  very  clear  or  decisive  ;  and  wherever  there  is 
doubt,  the  diagnosis  should  he  confirmed  l)y  an  expert  before 
the  patient  is  sent  to  hospital.  The  revision  of  the  diagnosis 
at  the  lios)>ital  came  rather  late,  since  the  patient,  and  the 
attendant  too,  had  already  been  exposed  to  infection  :  but 
had  they  been  etiectually  vaecinated  nr  revaccinated  as  soon 
as  tlie  mistake  was  discovered,  or  upon  their  return  home,  or 
even  within  tliree  days  after  tlds,  all  evil  consequences 
might  still  have  been  averted.  We  may  safely  assume  that 
if  such  a  care  were  dulynotified  to  the  medical  oflicer  of 
lieakh,  the  necessity  for  immediate  vaccination  wi>uld  be 
•urged  upon  all  persons  exposed  to  infection,  and,  therefore, 
-the  res]>onsibility  for  its  omission  wouhl  rest  with  them- 
selves. The  possiliility  of  such  a  chapter  of  accidents  shows 
not  only  the  import;inee  of  ])romiit  notification,  but  also  the 
justice  of  the  contention  that  the  clinical  study  of  infectious 
diseases  sliould  form  part  of  the  ordinary  medical  cur- 
riculum. 

DOCTORS  AND  DISEASES  IN  COREA. 
FnoM  a  report  by  Mr.  N.  Fuji.  "  Special  Student  of  the  Patho- 
logical Department  in  the  Imperial  University  of  Tokio,"  it 
appears  that  the  inhabitants  of  Corea  are  in  a  deplorably  un- 
regenerate  state  as  i-egards  the  practice  of  the  healing  art. 
As  a  general  rule,  we  are  told,  when  a  man  is  ill,  instead  of 
calling  in  a  doctor,  he  tries  some  "famous  nostrum,"  only 
seeking  counsel  from  orthodox  scientific  oracles  when  his 
unlicensed  remedy  has  failed  to  cure  him.  Young  .Japan,  in 
the  person  of  Mr.  I'uji,  looks  upon  this  kind  of  thing  with 
proper  disgust  :  and  there  can  be  no  doubt  that  to  the  rightly 
constituted  professional  mind  it  indicates  the  lowest  depth 
of  barbarism.  Then  again  we  read  with  a  shudder  that 
"every  physician  hangs  an  apothecary's  signboard  on  his 
doorpost  or  outside  his  window  :"  surely  every  possessor  of  a 
legitimate  brass  plate  must  give  tiianks  that  he  is  not  even 
as  one  of  these  benighted  Corean  medicine  men.  The  sign- 
board is  bad  enough,  but  there  is  worse  behind,  for  we  are 
told  that  a  physician  will  actually  "sell  any  kind  of  medi- 
cine "  that  may  be  asked  for.  Have  the  Corean  colleges  no 
by-laws?  The  examination  of  patients  has  to  be  conducted 
under  dilliculties  which  may  interfere  to  some  extent  with 
diagnosis.  Thus,  if  an  "honourable  gentleman  orlady"is  ill 
a  thread  is  bound  round  his  or  her  illustrious  wrist  over  the 
radial  artery,  and  the  physician  conducts  the  examination 
outside  the  room  by  feeling  the  other  end  of  the  thread, 
which  is  passed  through  a  hole  in  a  screen.  This  method  of 
diagnosis  is  called  "  shi  myaku,"  which,  being  interpreted, 
means  "  thread-pulse  consultation  ;"  and  it  must  yield  in- 
formation of  the  highest  interest.  We  venture  to  surmise, 
though  we  are  not  expressly  told  so,  that"  threadines's"  is  a 
frequent  characteristic  of  Corean  pulses,  at  any  rate  in  the 
"  upper  circles.  "  Even  when  a  doctor  is  allowed  to  come  so 
far  between  the  wind  and  their  nobility  as  to  be  admitted  to 
the  presence  chamber,  he  must  not  pollute  the  jiatient'S  body 
with  his  touch,  but  must  glean  such  information  as  he  can 


through  the  clothing.  Specialism  is  recognised  to  some  ex- 
tent, there  being  "  needle  and  moxa  doctors,"  whose  practice 
is  confined  to  the  use  of  these  agents.  The  medical  profes- 
sion is  generally  handed  down  from  father  to  son,  and  there 
is  a  convenient  arrangement  whereby  the  son  of  a  doctor  can 
qualify,  without  tlie  vexatious  formality  of  examination,  by 
simply  asking  permission  to  practise  from  the  powers  that 
be.  "While  the  Government  thus  shows  its  appreciation  of 
the  importance  of  medical  education,  it  is  not  altogether 
surprising  to  learn  that  "  the  physicians  are  generally  de- 
spised by  the  people."  With  regard  to  the  diseases  of  Corea, 
intermittent  fever  (called  by  the  natives  "hakuchii")  is  uni- 
versally prevalent,  though  the  country  is  generallj'  dry,  and 
there  are  few  marshes  or  swamps  ;  small-pox  is  also  very 
common,  but  vaccination  was  introduced  some  years  ago  by 
Dr.  Koike,  a  Japanese  practitioner,  and  is  coming  into  use 
in  one  or  two  places.  Syphilis  and  scrofulous  diseases  are 
common,  but  phthisis  is  almost  unknown.  Insanity  and 
nervous  diseases  are  also  rare.  Arthritis  deformans  is  anotlier 
ill  which  Corean  flesh  is  not  heir  to.  Lastly,  "carious  teeth 
are  never  found  in  Corea,  either  in  male  or  female,  old  or 
young."     O  fortimntos  nimium! 


FRACTURED  RIBS  IN  THE  INSANE. 
The  words  heading  this  paragraph  are  the  title  of  ;i  highly 
instructiv<-  memoir  by  Dr.  Claye  Sliaw  in  the  new  volume  of 
the  St.  liarthDlmnew's  lliispital  Jiejiorts.  He  observes  that 
nothing  gives  so  bad  an  impression  of  the  management  of  an 
asylum  as  the  occurrence  of  fractured  ribs  amongst  its 
inmates.  Hence  he  endeavours  to  throw  some  light  on  the 
jiathology  of  broken  ribs  in  the  insane.  He  has  made  ex- 
periments, and  tabulates  the  weight  required  to  cause  frac- 
ture of  the  rib,  and  the  seat  of  the  fracture.  He  concludes 
that  a  considerable  diflerence  is  found  to  exist  not  only  in 
the  weight  of  the  ribs  on  the  two  sides  of  the  body,  but  also 
in  the  average  lireaking  weight.  The  lighter  rib  is  often 
found  to  bear  the  heavier  weight,  and  there  appears  to  be  no 
proportion  between  the  weight  of  tlu'  rib  and  the  number  of 
pounds  that  it  is  capable  of  sustaining,  whence  it  would  ap- 
pear that  physical  conditions  of  structure  have  more  to 
do  with  till'  strain-resisting  power  than  chemical  change. 
Persons  suli'ering  from  disease  of  the  heart  or  blood  vessels 
bear  less  strain  than  others.  Persons  suffering  from  advanced 
constitutional  disease,  such  as  phthisis,  may  have  ribs  that 
support  a  strain  much  almve  the  average,  and  hence  there  is 
no  direct  relation  between  constitutional  strength  and  that  of 
the  ribs.  When  a  blow  causes  fracture,  this  is  dependent 
not  so  much  on  the  wi'ightof  the  rib  and  its  power  of  bearing 
strain  as  on  other  conditions.  .Vltogether  the  idea  that  the 
ribs  of  the  insane  are  more  brittle  than  those  of  the  sane  is 
true  oidy  to  a  very  limited  extent,  and  is  almost  confined  to 
those  affected  willi  degeneration  of  the  circulatory  system. 
Dr.  Shaw  rightly  notes  that  he  has  not  had  the  opportunity 
of  teslmg  the  breaking  weight  of  the  ribs  of  general  hospital 
patients.  Attendants  at  asylums,  he  observes,  knowing  the 
penalties,  are  very  careful  iiot  to  give  violent  blows  when 
patients  are  in  sucli  a  position  that  the  natural  elasticity  of 
the  ribs  can  act,  and  that,  even  if  they  did,  such  blows  would 
not  cause  fracture.  Whether  the  person  be  sane  or  insane, 
a  slight  blow  given  when  the  body  is  in  a  ce'rtain  position 
will  cause  fracture,  and  when  that  does  occur,  it  is  more 
often  than  not  done  accidentally. 


SCOTLAND. 


Mb.  Joh.v  Webster,  LL.D.,  formerly  Provost  of  Aberdeen, 
M.P.  for  tlie  City,  and  Lord  Rector's  Assessor  iu  the 
T^niversity  Court  from  1861  down  to  1690,  iJied  on  May  3lst,  at 
his  residence  at  Edgehill,  near  Aberdeen,  in  his  81st  year, 
from  an  attack  of  intlueuza. 
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SCOTLAND  AND  THE  EQUIVALENT  GRANT. 
Thebk  is  no  unanimity  as  to  how  the  £200,f)00  accruing  to 
Scotland  as  Scotland's  equivalent  to  the  grant  made  in  behalf 
of  the  relief  of  fees  in  English  schools  should  be  distributed. 
The  parochial  boards  and  some  of  the  municipalities  wish  it 
to  relieve  local  rates  :  the  School  Boards  w  ish  to  give  educa- 
tion up  to  the  University  ;  a  prominent  member  of  Parliament 
has  been  urging  that  half  the  sum  should  be  laid  aside  yearly 
with  a  view  of  buying  up  the  Highlands  of  Scotland.  The 
latest  claim  for  a  share  of  tlie  grant  comes  from  the  Uni- 
versity C^ouncils,  Willi  urge  that  in  the  Scottish  Universities, 
and  particularly  in  Aberdeen,  a  large  number  of  new  chairs 
and  lectureships  are  urgently  needed,  along  with  laboratories 
and  other  accommodation  for  practical  classes  ;  and  if  the 
improvements  contemplated  by  the  Legislature  at  the  passing 
of  the  Act  of  ISS'J  are  to  Ije  carried  out  to  any  extent  what- 
ever, so  as  to  keep  the  Universities  abreast  of  the  times,  the 
annual  grant  provided  for  them  under  the  Act  must  be  greatly 
increased. 

ABERDEEN  STUDENTS  AND  PROFESSOR 
STRUTHERS. 
At  a  meeting  of  the  Students'  Council  on  May  30th  the  fol- 
lowing minute  with  reference  to  the  departure  of  Professor 
Struthers  from  AVjerdeen  was  submitted  by  the  convener  of 
the  committee  appointed  last  week  and  was  unanimously 
adopted:  "  The  Council  recognises  in  Dr.  Struthers  a  real 
founder  of  the  fame  and  prosperity  of  the  Aberdeen  Medical 
School.  In  the  face  of  great  difticulties  and  often  great  dis- 
couragements, he  laboured  incessantly  for  its  welfare  ;  and  it 
is  not  too  much  to  say  that  its  present  position  among  the 
medical  schools  of  the  kingdom  is  almost  entirely  due  to  his 
fostering  care  and  unwearied  efforts  on  its  behalf.  As  a  re- 
former in  other  departments  of  university  life  Dr.  Struthers 
has  been  no  less  active.  The  best  interests  of  the  students 
and  of  the  university  have  never  wanted  in  him  an  earnest 
and  wise  friend.  Alike  as  a  teacher,  as  a  man  of  science,  and 
as  a  man  of  afTairs  Dr.  Struthers  has  displayed  conspicuous 
ability.  Especially  would  the  (Jouncil  refer  to  his  work  on 
the  Ueneral  Medical  Council,  which  has  in  many  directions 
been  fruitful  of  the  best  results.  His  numerous  publications 
bear  testimony  to  his  scientific  knowledge,  while  as  regards 
his  skill  as  a  teacher  no  better  evidence  could  be  got  than 
the  great  advance  that  the  Medical  School  has  made  during 
his  r(>sidence  as  a  professor  in  Aberdeen.  It  is  the  sincere 
wisli  of  the  ( 'ouncil,  and  it  may  be  safely  said  of  all  his  former 
IJUpils,  that  Dr.  Struthers  may  still  have  many  years  of  life 
granted  to  him  to  carry  on  his  work  as  an  educationist,  and 
1o  furllier  the  studies  which  have  made  his  name  known 
wherever  the  science  of  anatomy  is  cultivated."  The  Council 
directed  that  a  copy  of  this  minute  should  be  sent  to  Dr. 
Struthers. 


IRELAND. 

Tin;  annual  collection  in  the  streets  on  behalf  of  the  Bel- 
fast Royal  Hospital  was  made  upon  May  iSrd,  and  the 
amount  realised  was  li'JU. 


It  has  been  decided  to  erect  a  tablet  to  the  memorv  of 
the  late  Dr.  \V.  B.  Croker,  who  died  last  August  while  in' the 
discliarge  of  the  duties  of  house-physician  at  tlie  Koyal  Hos- 
pital, I'.elfast.     Tlu!  tablet  will  be  erected  in  the  hospital. 

ROYAL     MEDICAL     BENEVOLENT     FUND     SOCIETY     OF 

IRELAND. 
Thr  annual  meeting  of  the  Koynl  Medical  l',en<'volent  Fund 
Society  of  Ireland  was  held  on  Monday,  .lune  1st,  !S",n.  :Mr. 
H.  (i.  Croly,  President  of  tlie  College  of  Surgeons,  in  the 
chair.  The  report  showed  that  this  year  HVS!  lOs.  was 
granted,  and  that  i:.i7,S71  had  been  distributed  since  1848. 
Votes  of  thanks  were  passed  to  the  officers  and  subscribers. 


ETHER  DRINKING  IN  ULSTER. 
AVhat  is  said  to  be  the  first  prosecution  under  the  order 
scheduling  ether  as  a  poison,  and  rendering  its  sale  illegal 
by  other  than  chemists  and  druggists,  came  before  the 
Maghera  Petty  Sessions  on  May  30th.  The  ether  was  supplied 
without  a  label  bearing  the  word  "  Poison,"  and  without  the 
name  of  the  retailer  on  it.  A  nominal  penalty  of  Is.  and  costs 
was  imposed.  The  magistrates,  however,  observed  that  the 
next  similar  offence  would  be  severely  dealt  with. 


AN  INFECTIOUS  DISEASES  HOSPITAL  FOR  BELFAST. 
The  Belfast  City  Council  had  the  subject  of  founding  a  new 
fever  hospital  for  the  city  before  them  at  their  monthly 
meeting  on  June  1st.  Although  the  proposal  to  erect  a  new 
hospital  for  infectious  cases  at  some  distance  from  the  city, 
and  such  as  would  afford  much-needed  accommodation  in 
that  department  for  paying  patients,  had  the  support  of  the 
mayor  and  other  influential  members  of  the  Council,  it  wa» 
defeated  by  a  large  majority.  In  all  probability,  however, 
this  defeat  is  only  temporary,  as  the  principle  in  question  is 
understood  to  be  admitted  by  many  of  the  councillors  who 
voted  against  the  project  at  the  present  juncture  owing  to 
technical  difficulties.  Seeing  the  enormous  increase  of  popu- 
lation of  Belfast,  as  shown  by  the  census  returns,  and  the 
abnormally  high  rate  of  mortality  from  zymotic  diseases, 
this  question  cannot  be  long  shelved  without  serious  danger. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  annual  meeting  of  the  Royal  College  of  Surgeons  in  Ire- 
land was  held  on  May  30th,  1891,  Mr.  Henry  G.  Croly,  Presi- 
dent, in  the  chair.  There  was  a  very  small  attendance,  and 
the  business  was  formal.  The  annual  report,  which  was 
adopted,  showed  a  total  income  of  £5,427  14s.  2d.,  and  invest- 
ments amounting  to  £10,000,  the  cash  balance  being  £95  .'is. 
Amongst  the  matters  referred  to  in  the  report  was  a  resolu- 
tion of  the  Council  declining  to  recognise  the  Fellowship  of 
the  College  of  Surgeons  in  England  for  admission  of  the 
holders  of  that  diploma  ad  eundem  to  a  like  position  in  the 
Irish  College.  Tliis  course  was  taken  because  the  English 
College  required  Irish  applicants  to  declare  that  they  were 
"  on  July  mth,  1875,  in  the  bimd  fide  practice  of  surgery  in 
England  or  Wales,"  the  effect  of  which  was,  as  obviouslj'  in- 
tended, to  exclude  Irish  candidates.  Thirteen  gentlemen  were 
admitted  to  the  Fellowship  during  the  year.  02  to  the  Licence, 
and  13  to  the  Licence  in  Dentistry.  The  obituary  list  con- 
tains the  names  of  12  Fellows  and  of  41  Licentiates. 
-\t  the  annual  election  of  officers  of  the  College  on 
Monday,  June  1st,  the  following  Fellows  were  chosen  : — 
Mr.  H.  (J.  Croly,  President  (second  year)  :  Dr.  AV.  Carte-, 
Vice-President  (second  year)  ;  Council  ;  Mr.  W.  CoUes, 
Secretary  to  the  College  ;  Kawdon  Macnamara,  Sir  George 
Porter,  Bart.,  E:dward  Hamilton,  P.  C.  Smyly,  George  H. 
Kidd,  J.  K.  Barton,  W.  I.  Wheeler,  H.  K.  Swanzy,  E.  H. 
Bennett,  AV.  Stoker,  Sir  Charles  Cameron,  Austin  Meldon, 
Henry  FitzGihbon,  J.  B.  Story,  Kendal  Franks,  R.  F,  Tobin. 
C.  B.  Ball.  The  re-election  of  Mr.  Croly  was  unopposed^ 
For  the  Vice-presidency  there  were  three  candidates— Dr> 
Carte,  Mr.  Stack,  and  Dr,  Cranny  ;  Dr,  Carte  was  re-elected 
by  eighteen  votes  over  Mr.  Stack.  Mr.  William  Stoker  wa» 
elected  to  tlie  vacancy  on  the  (Ouncil  caused  by  Mr.  Stack's 
candidature  for  the  Vice-presidency.  Xone  of  the  old  mem- 
bers of  Council  were  displaced. 


Bactebioi.ogicai,    CoritsE, — The    course    of    bacteriology, 

"  " Lon- 

e    Pro- 


which   commenced    this   week    at    University   College,    Lon 
Ion,    is    conihictc'd    by  Mr.    Boyce,    assistant    to    th 


lessor  of  Pathology. 

The  newly  established  Medical  Faculty  at  Toulouse  was- 
solemnly  inaugurated  in  the  presence  of  M".  Carnot,  President 
of  the  French  Republic,  during  his  recent  visit. 

A  GENERAL  meeting  of  the  British  Lar^Tigological  and 
Rhinological  Association  will  take  place  on  June  19lh  at  the- 
rooms  of  the  Medical  Society  of  London. 
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RAXK  OF  AR^fY  :MEDICAL  OFFICERS. 


CONCESSION  OF  SUBSTANTIVE  RANK  AND 
COMPOrND  TITLES. 
We  have  received  the  following  correspondence  for  publica- 
tion : 

House  of  Commons,  .June  2nd,  1891. 
Dear  De.  Fahqihaesox,— I  send  you  a  copy  of  a  letter 
which  I  have  recently  addressed  to   Sir  Andrew  Clark,  and 
which  I  think  you  may  wish  to  see.— Believe  me,  yours  truly, 

Edwaed  Stanhope. 


"War  Office,  :May  2f3th,  1891. 
Dear  Sir  Andrew  Ci.ark, — In  continuation  of  the  corre- 
spondence which  has  passed  between  us,  and  in  reference  to 
the  conversation  which  I  recently  had  with  you  relative  to 
the  status  of  tlie  medical  officers  of  the  army,  I  now  have  the 
pleasure  to  inform  you  that  1  have  given  directions  for  the 
preparation  of  a  Royal  WaiTant  conferring  the  following  pri- 
vileges upon  the  officers  in  question  : — 

1.  The  following  substantive  ranks  to  be  granted,  such 
ranks  to  carry  precedence  and  otlier  advantages  (except  mili- 
tary command,  as  laid  down  in  present  regulations)  attaching 
to  the  rank  indicated  by  tlie  military  portion  of  the  title : 

Surgeon  Major-(  Jeneral.  Surgeon  Lieutenant-Colonel. 

Surgeon-Colonel.  Surgeon-Major. 

Brigade  Surgeon  Lieutenant-  Surgeon-Captain. 

Colonel.  Surgeon-Lieutenant. 

2.  Jledical  officers  to  be  granted  sick  leave  on  the  same  con- 
ditions as  tliose  which  apply  to  combatant  officers. 

I  trust  that  this  will  bring  to  an  end  the  controversies  that 
have  recently  prevailed,  and  which  personally  I  have  mucli 
regretted. 

Thanking  you  for  the  assistance  which  you  have  given  in 
arriving  at  a  settlement,  I  remain,  yours  very  faithfully, 

^Signed)        E.  Staniiopk. 


THE     MANAGEMENT     AND     EDUCATU.)N     OF 

IDIOTS    AND    EPILEPTICS    AT    THE 

BICETRE  HOSPITAL  IX  PARIS. 

Bv  J.  S.  KISIKN  RUSSELL,  31. B., 

Late  Senior  Resident  Medit':il  Otlicer  t<t  tlie  National  Hospital  [or  the 
Paralysed  and  llie  Epileptic,  Queen  S^iiuarc. 

The  rendering  useful  the  lives  of  idiots  andclironie  epileptics 
is  such  an  important  subject  tluit  I  make  no  apology  for 
drawing  attention  to  the  exeellent  system  which  was  devised 
and  is  practised  at  the  Bicetre  Hospital  in  Paris  by  Dr. 
Bourneville,  to  whom  my  most  sincere  thanks  are  due  for 
his  extreme  courtesy  and  kindness  in  giving  me  every  oppor- 
tunity of  seeing  the  system  carried  out  in  its  various  details. 

Dr.  Bourneville,  the  well  known  editor  of  the  iVwy;-M  Medi- 
cnl.  is  the  medical  oflicer  in  charge  of  the  children's  depart- 
ment at  the  Bicetre,  a  large  municipal  hospital  situated  just 
outside  the  fortifications  of  Paris  on  the  south  side.  This 
property  is  of  considerabk'  historic  interest,  dating  as  far 
liack  as  the  year  12.')0.  In  IKiti,  Louis  XIV  founded  a  General 
Hospital  here,  and  annexed  the  Bicetre  to  it.  At  this  epoch 
the  hospital  and  prison  received  as  pensioners  beggars,  vaga- 
bonds, young  tliieves,  etc.,  and  persons  of  both  sexes  suller- 
ing  from  venereal  disease.  The  prison  was  abolished  in  183(5, 
and  since  that  time  difl'erent  parts  of  the  present  buildings 
have  been  constructed  at  various  periods ;  that  for  tlie 
children  was  commenced  in  1883-84.  After  repeated  but 
futile  attempts  by  Dr.  Bourneville  to  get  the  munieii)al 
autliorities  to  recognise  the  importance  of  separating  the 
children  from  the  adults,  and  of  building  a  children's  depart- 
ment, the  Municipal  Council  at  last  vQted  the  necessary  sum 


for  its  construction  in  188L'.  It  has  been  arranged  according 
to  the  plans  of  Dr.  Bourneville,  and  under  his  personal  super- 
vision ;  and  he  has  since  worked  unceasingly  in  bringing  the 
department  to  the  state  of  perfection  in  which  it  now  is. 

The  Bicetre  occupies  a  surface  of  215,756  square  metres  ;  its 
population,  including  attendants  and  their  families,  was  3,594 
on  January  1st,  1891.  Tlie  hospital  is  divided  into  five  main 
divisions  ;  the  first  comprises  two  subsections,  the  former  of 
which,  together  with  the  whole  second  division,  is  for  able- 
bodied  old  men  ;  the  otlier  section  and  part  of  one  of  the  sec- 
tions of  the  third  division  being  reserved  for  the  infirm.  One 
section  of  the  third  division  is  for  bedridden  old  men,  while 
the  remaining  part  of  the  second  section  is  for  cancer  cases. 
The  fourth  division  consists  of  four  medical  and  two  sur- 
gical wards.  The  fifth  is  divided  into  four  sections,  two  for 
lunatics,  one  for  epileptics, both  compos  and  non  compus  mentis; 
and  the  remaining  one  for  4CKJ  children,  idiots,  imbeciles, 
paralytics,  epileptics,  and  hysterics.  A  large  number  of  the 
children  admitted  into  this  department  are  neither  able  to 
walk,  talk,  nor  feed  themselves,  although  old  enough  to  be 
able  to  do  all  of  these  things  ;  these  spend  their  time  during 
the  day  in  a  large  nursery,  where  the}'  have  their  meals,  and 
where  the  nurses  teach  them  as  follows  the  primary  acquire- 
ments in  which  they  are  lacking.  The  instruction  in  walking 
is  given  with  the  aid  of  "  go-carts."  These  consist  of  four 
legs  held  togetlier  by  two  broad  wooden  hoops  or  bands,  the 
lower  one  of  which  is  of  greater  circumference  than  the  upper, 
and  has  the  castors  fixed  into  it,  by  means  of  which  the  whole 
contrivance  can  be  rolled  about  with  ease.  The  children  are 
placed  within  the  hoops,  and  made  to  rest  their  arms  on  the 
upper  of  these  while  the  nurses  push  them  along,  and  teach 
tliem  to  take  steps.  The  height  of  the  "go-cart"  used  in 
each  case  is  such  as  to  allow  the  child  to  rest  its  ai-nis  com- 
fortably on  the  upper  hoop,  and  thus  support  some  of  the 
weight,  while  the  feet  touch  the  ground  without  the  whole  of 
the  weight  of  the  body  being  entrusted  to  the  legs. 

As  soon  as  the  children  are  able  to  walk  they  are  sent  to  the 
junior  school ;  at  first  only  for  an  hour  or  two  daily,  Init  the 
time  is  gradually  increased  until  they  are  able  to  be  trans- 
ferred entirely  to  this  department.  Here  great  attention  is 
paid  to  the  development  of  the  sense  of  touch  and  the  muscu- 
lar sense  ;  the  pupils  are  taught  to  recognise  objects  not  only 
by  siglit  but  also  by  touch  and  by  the  muscular  sense.  At 
first  an  attempt  is  made  to  bring  as  many  of  their  difl'ei'ent 
senses  as  possible  into  action  at  the  same  time  for  the  recog- 
nition of  an  object,  and  it  is  only  after  they  have  learnt  to 
recognise  objects  in  this  way  that  they  are  taught  to  recognise 
them  by  some  individual  sense.  Blocks  of  wood  of  different 
thicknesses,  balls  of  different  sizes,  balls  of  the  same  size  but 
of  diflerent  weights,  plates  presenting  all  grades  of  surfaces, 
from  very  rough  to  very  smooth  (one  set  of  these  is  of  uniform 
colour,  while  in  another  set  each  plate  is  of  a  different  colour), 
strips  of  wood  of  the  same  thickness  but  of  different  lengths, 
pieces  of  cloth  of  diffi'rent  colours  and  different  consistences, 
etc.,  are  all  used  in  tlie  training  of  these  senses  :  and  it  is  only 
after  thev  have  learnt  to  distinguish  between  the  widest  ex- 
tremes that  the  intermediate  qualities  are  presented  to  them 
for  recognition. 

For  this  further  instruction  there  are  boards  with  depres- 
sions of  various  shapes  on  them,  each  depression  being 
jiainted  a  different  colour.  Into  these  the  discs  of  similar 
sliape  and  colour  are  made  to  fit ;  here  they  have  both  the 
siiape  and  colour  to  guide  them,  but  on  another  board,  the 
shapes  being  the  same,  the  colours  alone  are  different,  while 
on  another  the  shapes  are  different  but  the  colour  uniform. 
So,  too,  the  letters  of  the  alphabet  are  cut  out  in  wood  and  the 
vowels  are  painted  red  to  distinguish  them  from  tlie  con- 
sonants;  these  letters  the  children  name  as  they  place  them 
on  the  corresponding  letters  painted  on  a  board.  A  similar 
arrangement  exists  for  the  figures  from  1  to  Ifi,  and  also  for 
various  geometrical  figures.  In  connection  with  tlie  latter 
tliey  are  taught  to  remember  such  simple  facts  as  that  a 
triangle  has  three  sides,  that  a  pyramid  has  a  base  and  an 
apex,  etc. 

They  are  shown  all  the  vegetables  and  fruits  that  are  in 
season,  and  also  the  various  grains.  When  teaching  them  to 
recognise  these  articles  by  name,  some  simple  fact  is  always 
associated  with  it,  as  oats  for  the  horse,  flour  to  make  :  y^-ad 
with,  and  so  on.     Many  of  the  children  are,  of  course     '"ry 
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clumsy  in  using  their  fingers,  therefore  various  devices  are 
had  recourse  to  with  a  view  to  correcting  this  defect.  The 
two  following  examples  will  sutiice  to  give  a  general  idea  of 
the  methods  employed  to  obtain  this  result.  Two  pieces  of 
clotli  of  exactly  tlic  same  size,  the  one  with  buttons  and  the 
other  with  button  holes,  are  given  to  them  to  button  to- 
gether :  and  two  rows  of  tapes  lixed  to  a  cushion,  for  them  to 
tie  together  ;  the  tapes  opposite  to  each  other  being  of  the 
same  colour,  while  each  pair  is  of  a  different  colour. 

The  method  of  instruction  in  writing  is  so  exactly  similar 
to  that  in  vogue  in  all  schools  as  to  call  for  no  special  com- 
ment. 

In  the  advanced  school,  the  main  principles  are  the  same, 
but  the  details  are  more  complicated ;  for  instance,  if  some 
object  such  as  a  metal  is  brought  before  their  notice,  it  is  not 
simply  exhibited  in  one  form,  but  in  all  its  forms,  crude  and 
commercial. 

In  addition  to  the  ordinary  objects  constantly  met  with 
during  their  daily  life,  rarer  ones,  or  the  models  of  these,  are 
presented  to  them.  So,  too,  they  are  not  only  tauglit  to  re- 
cognise various  geometrical  figures  and  to  remember  simple 
facts  about  them,  but  also  to  construct  such  figures  with 
blocks  of  wood. 

Gradually  more  time  is  devoted  to  reading  and  writing, 
and  all  the  books  used  are  very  copiously  illustrated. 

The  instruction  of  the  pupils  is  by  no  means  limited  to  the 
schoolrooms.  Between  the  difl'erent  blocks  of  the  building 
there  are  gardens,  each  of  which  is  intended  for  some  special 
purpose.  In  one,  all  the  plots  of  grass  are  cut  to  represent 
squares,  triangles,  circles,  and  other  such  figures ;  in  another 
the  trees  and  shrubs  are  trained  to  represent  pyramids, 
columns,  globes,  etc.  ;  while  in  others  there  are  fruit  trees  or 
flowers  or  vegetables,  as  the  ease  maybe,  each  tree  or  shrub 
having  a  label  attached  to  it  on  which  its  name  is  printed  in 
large  letters. 

Then  there  are  the  following  workshops  where  the  older 
boys  ari^  taught  some  trade :  a  carpenter's,  a  blacksmith's,  a 
basket  and  chair  maker's,  a  brush  maker's,  a  bootmaker's,  a 
tailor's,  and  a  printer's.  It  is  so  arranged  that  those  of  the 
older  linys  who  are  in  the  school  in  the  morning  work  in  one 
or  other  of  the  workshops  in  the  afternoon,  while  those  who 
work  in  the  worksliops  in  the  morning  go  to  scliool  in  tlie 
afternoon.  In  these  workshops  they  have  excellent  in- 
structors, and  the  work  done  is  of  a  really  useful  and  sub- 
stantial character— for  example,  the  clothes  and  boots  worn 
by  the  boys,  all  stools,  benches,  cupboards,  and  other  such 
articles  aliout  the  place  are  made  in  the  respective  work- 
shops ;  all  the  printing  in  connection  with  this  department 
of  the  Bicetre  is  executed  liere.  Objects  such  as  brushes  and 
baskets  are  sold  to  other  hospitals,  as  the  number  manu- 
factured exceeds  the  requirements  of  the  Bi(  I'tre. 

(ireat  attention  is  paid  to  the  physical  trainingof  the  bo.vs; 
tlie  younger  ones  go  through  various  minor  gvmnastic  e.xer- 
eises  every  day,  and  are  taught  to  walk  up  a'tew  steps  and 
then  jump  down  again,  also  to  wlieel  small  wlieelbarrows  of 
dilterent  weights.  Tlic  older  boys  have  an  instructor  of  gym- 
nastics, who  puts  them  tlirougli  their  exercises  every  morn- 
ing at  seven  o'clock,  in  the  summer  in  a  quadrangle  in  the 
open  air,  and  in  tlie  winter  in  a  large  gymnasium.  These 
exercises  are  exactly  the  same  as  one  is  accustomed  to  see 
taught  in  all  gymnasiums,  and  therefore  need  no  special  ex- 
planation. 

1  \\  ?,'"^'  ';"'  ™<^"tioned  in  passing  that  at  one  end  of  tliis 
hall  thiTc  is  a  small  stage  where  the  boys  act  from  time  to 
time.  Some  of  them  also  learn  to  play  certain  musical  in- 
struments. 

They  all  go  for  a  walk  twice  a  week,  prior  to  which  they 
adjourn  to  a  large  room  where  there  are  boot  blocks,  and 
brush  eacli  other's  boots.  The  sanitary  arrangements  are 
good,  and  great  care  is  observed  in  tryiiii;  to  ki^ep  the  iava- 
tones  as  clean  as  possible,  and  in  iilsliUiiig  eleanly  habits 
into  the  boys.  The  more  backward,  wlio  liave  not  yet  learnt 
to  call  the  nurses'  attention  to  tlieir  wants,  are  k(>in  con- 
stantly on  chairs  which  allow  of  their  passin-  their  evacua- 
tions at  a  I  times,  wliile  thi'  bo.ys  in  the  junior  school  are 
taken  to  tlie  lavatory  four  times  a  day  regularly.  All  the 
boys  have  a  warm  bath  once  a  week,  and  during  the  summer 
the  cold  (louche  is  administered  to  eaeli  of  them  every  morn- 
ing, but  in  tlie  Winter  it  is  given  only  to  those  who  are  able 


to  bear  it.  They  have  a  foot-bath  daily,  and  their  heads  are 
washed  and  examined  at  the  same  time. 

The  only  form  of  chastisement  which  is  had  recourse  to  is 
that  of  solitary  confinement.  The  walls  of  the  cells  are  made 
as  rude  and  bare  as  possible.  The  windows,  which  are  high 
up  out  of  reach,  are  made  of  very  strong  glass,  outside  of 
which  are  iron  bars,  the  general  effect  being  exactly  like  that 
of  the  cells  of  a  prison.  In  eases  where  it  is  deemed  necessary 
they  are  confined  in  a  padded  cell,  and,  if  necessary,  it  is 
darkened.  An  attendant  is  constantly  present,  and  can 
observe  the  offender  through  a  small  aperture  without  his 
being  observed. 

Of  course  there  are  many  with  whom  this  mode  of  correction 
would  be  of  no  advantage,  as  they  are  not  intelligent  enough 
to  understand  the  meaning  of  it :  but  all  those  who  are  intelli- 
gent enough  to  understand  the  meaning  of  such  punishment 
are  subjected  to  it  if  necessary.  The  younger  boys  are  con- 
fined for  one  or  two  hours,  as  the  case  ma.v  be.  while  the  older 
ones,  many  of  whom  are  subject  to  fearful  outbursts  of  pas- 
sion, are  confined  for  a  day,  and  in  some  instances  for  two  or 
three  days— in  fact,  until  the  fit  of  passion  has  passed  off,  or 
until  they  promise  not  to  repeat  the  ofi'ence  for  which  they 
were  incarcerated. 

I'p  to  the  present  no  mention  lias  been  made  of  the  girls,  as 
they  are  in  another  building  outside  the  walls  of  the  Bicetre, 
but  exactly  the  same  principles  are  observed  in  their  manage- 
ment and  instruction,  the  only  difference  being  that  various 
feminine  acquirements,  such  as  needlework  and  washing,  are 
substituted  for  the  trades  which  the  boys  are  taught. 

I  need  hardly  say  that  the  foregoing  account  does  not  pre- 
tend to  be  in  any  way  a  full  account  of  Dr.  Bourneville's  sys- 
tem at  the  Bicetre,  but  is  intended  to  give  a  general  idea  of 
the  system.  No  one  who  has  visiied  this  institution  can,  I 
think,  deny  that  the  system  is  an  excellent  one,  and  that  the 
results  which  are  obtained  are  most  encouraging,  and,  in  many 
instances,  marvellous. 

On  first  entering  one  of  the  schoolrooms  one  can  scarcely 
believe  that  one  is  in  the  presence  of  idiots,  for  on  a  given 
signal  every  boy  rises  to  his  feet  to  greet  one.  The  eagerness 
displayed  by  some  of  them  for  their  turn  to  do  certain  of  the 
favourite  gymnastic  exercises,  or  to  perform  some  other  feat 
for  one's  edification,  is  astonishing.  The  pride  with  which 
the  older  boys  read  to  one,  or  exhibit  specimens  of  their 'ivrit- 
ing  or  other  work,  though  comparable  to  that  displayed  by 
much  younger  children  in  our  ordinar.v  schools,  is,  neverthe- 
less, proof  that  they  possess  no  small  amount  of  intelli- 
gence ;  and  when  we  remember  that  many  of  these  boys  on 
admission  could  not  even  walk  or  talk,  although  long  past 
the  age  when  these  habits  are  aciiuired.  we  cannot  fail  to 
ailmit  that  the  system  of  instruction  to  which  they  owe  their 
present  condition  must  be  a  good  one,  and  worthy  of  universal 
adoption  in  idiot  institutions. 


PREPARATIONS  OF  GLUSIDE  OR  SACCHARIN. 
Three-foihths  of  those  medical  corporations  or  other  official 
medical  bodies  of  Kngland,  Scotland,  and  Ireland  that  sent 
into  tlie -Medical  Council  suggestions  as  to  additions  to  the 
llritish  Pharntncopaia  included  saccharin,  and  that  substance 
—  now  termed  '•  gluside  "—appears  in  the  recently  published 
Addendum.  Under  these  circumstances,  a  list  of  typical 
formula' in  which  gluside  takes  the  place  of  sugar  will  be  of 
value. 

Tlie  dose  or  quant it.v  of  gluside  as  a  sweetening  agent  is 
,J,,tli  of  sugar.  The  "  Iiinii)  "  of  sugar  of  the  familiar  sugar- 
basin  weighs  from  150  to  300  grains.  The  equivalent  quantity 
of  gluside  clearl.v  will  be  A  to  1  grain.  One  of  the  largest  of 
ordinary  lnni])S  of  sugar  is  not  more  sweet  than  a  quarter  of  a 
grain  of  gluside  ;  one  of  the  smallest  of  ordinary  lumps  would 
communicate  no  more  sweetness  than  an  eighth  of  a  grain  of 
gluside.  The  dose  of  gluside  as  a  medicinal  agent  must 
iieccssaril.v  var.v  considerably:  .">.  10,  l.">.  I'O  grains  maybe 
administcreil ;  .'lO  and  even  SO  grains  have  been  given  daily 
without  any  injurious  eilect  on  the  system  generally. 

One  grain  of  gluside  will  fully  sweeten  a  (>-ounce  bottleful 
of  medicine,  or  ].'  grain  an  8-ounce  bottleful,  giving  sweetness 
equal  to  that  produceil  by  ^  ounce  or  1  ounce  of  ordinary 
syrup.  Tlie  gluside  is  readily  dissolved  in  these  proportions 
—indeed,  2  grains  of  gluside  may  be  dissolved,  by  careful 
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management,  in  a  single  ounce  of  water.  Where  sweeter 
fluids  are  desired  soluble  gluside,  which  is  extremely  readily 
soluble  in  water,  should  be  employed.  Gluside  is  soluble  in 
solution  of  bicarbonate  of  sodium  with  evolution  of  carbonic 
acid  gas.  The  latter  solution,  when  warmed  and  made 
neutral  and  evaporated  to  dryness,  yields  "  soluble  gluside  " 
or  "  soluble  saccharin,"  which  is  very  soluble  in  water,  100 
parts  of  gluside  yielding  nearly  113  of  neutral  "soluble 
gluside."  A  stock  fluid  of  tlie  same  degree  of  sweetness  as 
ordinary  medicinal  syrup,  and  which  may  therefore  be  pre- 
scribed in  similar  quantities,  is  prepared  as  follows : 

Solutio  Glusidi  .v/mp?'-j-.— Soluble  gluside,  30  grains  :  distilled  water,  1 
pint.  Dissolve.  Eaeli  liuid  ounce  contains  Ingrain  of  soluble  gluside. 
Each  fluid  drachm  represents  }  grain  of  ordinarygluside.  If  still  stronger 
stock  solutions,  and  somewhat  alcoholic,  are  desired,  the  following 
formulie  may  be  adopted : 

Liquor  Glttsidi,  A. P. A.^iFvom  the  Xattonal  Formulan/  of  the  .\nicrican 
Pharmaceutical  .\ssociation.)  (Jluside,  .=il3  grains  :  bicarbonate  of  sodium. 
240  grains  ;  alcohol,  4  fluid  ounces  ;  water,  sufficient  to  produce  lii  fluid 
ounces.    Dissolve.    Each  fluid  drachm  represents  4  grains  of  gluside. 

EUj-ir  Glugidi,  li.P.C,~~(From  the  Cnoiticial  Formutani  of  the  British 
Pharmaceutical  Conference.)  Gluside,  480  grains  ;  bicarbonate  of  sodium, 
240  grains ;  rectified  spirit.  2h  fluid  ounces  ;  distilled  water,  a  sufiiciency. 
Rub  the  gluside  and  bicarbonate  of  sodium  in  a  mortar,  with  j  pint  of 
distilled  water  gradually  added.  When  dissolved  add  the  spirit,  filter, 
and  wash  the  filter  with  sufficient  distilled  w.ater  to  produce  1  pint  of 
eli.xir.    Each  fluid  drachm  represents  .'!  grains  of  gluside. 

Confections. 

Passing  now  from  the  modes  of  including  either  gluside 
or  soluble  gluside  in  ordinary  fluid  medicines  to  the  modes  of 
substituting  gluside  for  the  sugar  hitherto  used  in  the  sweet- 
ened drugs  prescribed  by  pliysicians  and  medical  practi- 
tioners already  mentioned,  the  following  formulio  may  oe  fol- 
lowed. Sueli  preparations  could  be  .supplied  by  any  chemist 
and  druggist,  or  be  prepared  in  any  properly  appointed  drug 
laboratory.     They  are  given  in  alphabetical  order. 

fniifcrfin  (Ipii  (Hiistd.  Coticritl.— Compound  ^owdcv  of  opium,  1  ounce; 
distilled  water,  1  ounce:  gluside.  4  grains.  Mix.  Dose.  :>'  to  lograins. 
This  confection  is  half  the  bulk  but  twice  the  strength  of  the  official  con- 
fection. The  dose  is,  consequently,  half  that  of  the  official  confection. 
One  part  of  opium  in  20  parts. 

cniifrflio  Pipcriii  Olusidala  f'onceii*.— Black  pepper  in  fine  powder,  2 
ounces;  caraway  fruit,  in  fine  powder.  :i  ounces;  tragacanth.  iu  fine 
powder,  \  ounce  ;  gluside.  22  grains  ;  distilled  water,  4i  fluid  ounces.  Kub 
them  well  together  in  a  moilar.  Dose,  ."10  to  tio  grains.  Absence  of  sugar 
(honey)  renders  the  above  useful  when  sugar  is  i-ontraindicated.  It  is 
only  half  as  bulk  as  the  official  confection  but  is  of  double  the  strength, 
hence  the  dose  is  half  that  of  the  olhcial  preparation.  One  part  of  pejjper 
in  5  parts. 

I'oniectio  Scamnwnii  G(ux(rfa/a.— Resin  of  scammony,  in  powder.  6 
otincos  ;  ginger,  in  tine  powder.  :i  ounces  ;  oil  of  caraway.  J  fluid  ounce  ; 
oil  of  cloves,  i  fluid  ounce  ;  gluside.  8  grains  ;  tragacanth,  in  powder.  ^ 
ounce  ;  distilled  water,  loi  fluid  ounces.  Mix.  Dose.  10  to.'tograins.  This 
confection  is  of  the  same  strength  as  that  of  the  confeetiou  of  scammony 
of  the  llriti.^li  I'linnnacopii/ay  hence  the  dose  is  the  same.  It  should  be 
recently  pre|iarecl.    One  p.irl  of  scammony  resin  in  about :!  parts. 

('oiifictio  .'<rnn:r  Ght/tid.  Cono  iit, — Senna,  in  fine  powder.  7  ounces  ;  cori- 
ander fruit,  in  line  powder,  ;f  ounces  ;  tigs,  12  ounces  ;  t<imarind,l»  ounces; 
cassia  pulp,  \i  ounces;  prunes,  n  ounces;  extract  of  liqmirice,  1  ounce; 
gluside,  11  grains;  distilled  water,  a  sufficiency  to  make  :t7i  ounces,  lloil 
the  figs  and  prunes  gently  with  some  distilled  water  in  a  covered  vessel 
for  four  hours,  then  luix  the  tamarind  and  cassia  finlp,  digest  for  two 
hours,  aiui  rub  the  softened  pulp  of  the  fruits  through  a  hair  sieve,  re- 
jecting the  seedsand  other  hard  fjaits.  To  the  pulped  productadd  the  ex- 
tract of  liquorice,  and  dissolve  with  the  aid  of  heat;  while  the  mixture  is 
still  warm  add  to  it  gradually  the  already  mixed  senna  and  coriander 
powders  ami  gluside.  and  mix  the  whole  thoroughly,  making  tile  weight 
of  the  resulting  cnnfection  ::;.}  ounces,  either  by  evajxiration  or  by  the 
addition  of  nuu-e  distilled  water.  Being  twice as'stroiig  as  the  old  ciuifce- 
tiou.  only  half  of  the  old  dose  need  be  swallowed.    Dose,  :fo  to  00  grains. 

CoD/cctio  .^iil/t/iiirts  (r/Ks/ffn(n.— Sublimed  sulphur.  4  ounces  ;  acid  tartrate 
oE  potassium,  in  powder,  1  ounce  ;  tincture  of  orange  peel,  {  lluiil  ouiu'c  ; 
gluside,  ;U  grains ;  tragacanth.  in  i>owder.  nt)  grains;  distilled  water.  ;i^ 
nuid  ounces.  Mix.  This  preparation  would  bo  employed  where  the 
sugar  of  the  official  confection  is  contraindicated.  The  strength,  and 
therefore  the  dose,  are  similar  to  those  of  the  official  confection.  Dose, 
60  to  I20  grains. 

CoiiUctio  Tcrchinlhiiue  Glusidata.~0\\  of  tui-pentine,  1  fluid  ounce:  li- 
(luorice  root,  in  powder.  1.^  ounce  :  gluside.  :t  grains  ;  tragacanth,  in  pow- 
der, 1.5  grains.  Mix.  This' confection  is  nearly  double  the  strength  of  the 
offlcial  confection— 1  of  turpentine  in  2J,  as  against  1  in  4.  ilencethe 
diminished  dose— 40  to  so  grains.  It  should  be  freshly  prepared,  for  the 
turpentine  is  liable  to  evaporate. 

Elixirs  and  Emulsions. 

Elixir  Cascarx  Sngradiv  (V/«sirfa^im.— Tincture  of  fresh  orange  peel,  2 
fluid  ounces ;  rectified  spirit,  1  fluid  ounce  ;  cinnamon  water,  :i  fluid 
ounces  ;  elixir  of  gluside  (li.P.C),  H  fluid  ounces  ;  li<|uid  extract  of 
cascara  sagrada,  8  fluid  ounces,  ilix.  Dose,  i.t  minims  to  2  fluid 
drachms.  This  is  the  Il.P.C.  formula,  with  elixir  of  saccharin,  B.P.C. 
(vide  antr),  in  place  of  syrup. 

Emul-^io  old  ^[nrrllu;r  tiluaidata  (i?./*.^'.).— Cod-liver  oil.  8  fluid  ounces  ; 
the  yolks  of  2  eggs  ;  tragacanth.  in  powder.  16  grains  ;  elixir  of  gluside. 
1  fluid  drachm  ;  simple  tincture  of  benzoin.  1  fluid  drachm;  spirit  of 
chloroform,  4  fluid  drachms ;  essential  oil  of  bitter  almonds,  8  minims ; 


distilled  water,  sufficient  to  produce  16  fluid  ounces.  Measure  5  fluid 
ounces  of  the  distilled  water.  Place  the  tragacanth  in  powder  iu  a  dry 
mortar,  and  triturate  with  a  little  of  the  cod-liver  oil ;  then  add  the  yolks 
of  eggs  and  stir  briskly,  adding  water  as  the  mixttiro  thickens.  When  of 
a  suitable  consistence,  add  the  remainder  of  the  oil  and  water  alternately, 
with  constant  stirring,  avoiding  frothing.  Transfer  to  a  pint  buttle ;  add 
the  elixir  of  gluside,  tincture  of  benzoin,  spirit  of  chloroform,  and  oil  of 
almonds,  previously  mixed;  shake  well,  and  add  distilled  water,  it  neces- 
sary, to  make  the  product  measure  16  fluid  ounces.  Dose,  2  to  8  fluid 
drachms. 

Kmulsio  Old  Ricini  Glusidata.—Ca^tov  oil,  1  fluid  ounce  :  gum  acacia,  in 
powder,  180  grains  ;  essential  oil  of  bitter  almonds,  2  minims ;  oil  of 
cloves,  I  minim  ;  gluside.  I  grain  :  distilled  water,  sufticient  to  make  4 
fluid  ounces.  Rub  the  gluside  with  the  gum  and  the  essential  oils  in  a 
mortar.  Add  «  ounce  of  the  water  at  once.  .\dd  the  castor  oil  by  degrees, 
stirring,  and  the  remainder  of  the  water  iu  the  same  manner.  Dose.  ^  to 
2  fluid  ounces.  This  is  Gerrard's  formula.  In  both  the  above  emulsions 
the  taste  of  the  oil  is  well  disguised. 

Gargles. 
Obviously  any  gargle  may  have  gluside  added  at  discretion. 
For  example : 

Garparisiiia  Aluminis  Gltisidatum. — AIuniiuis,20  grains  ;  sol.  glusid.  simp., 
4  drachms ;  aq.  destill.,  ad  5ii.    MLx. 

Mixtures. 

}[iMura  Ami/fidaLr  Glusidata.— Corn-pound  powder  of  almonds,  glusid., 
1  part ;  distilled  water,  10.t  fluid  parts.  Kub  the  powder,  \vith  a  little  of 
the  water,  into  a  thin  paste,  then  add  the  remainder  of  the  water,  and 
strain  through  muslin.  Dose.  1  to  2  fluid  ounces.  This  corresponds  in 
strength  with  the  official  mistura  amygdaUe,  but  contains  no  sugar.  It 
should  not  be  kept  more  tlian  a  few  days. 

Mi.-'lura  Cref:r  (r'/i/.s/da^a.— Prepared  chalk,  j  ounce  ;  gum  acacia,  in  pow- 
der. \  ounce  ;  simple  solution  of  gluside. ;.  fluid  ounce  :  cinnamon  water. 
7.J  fluid  ounces.  Triturate  the  chalk  and  gum  acacia  with  the  cinnamon 
water,  then  add  the  simple  solution  of  gluside  and  mix.  Dose,  1  to  2  fluid 
ounces.  This  corresponds  in  strength  with  the  official  mistura  creta^,  but 
contains  no  sugar. 

Mtsfura  Spiritus  I7;u'  Onllici  -Sacc/farfna^a.— French  brandy.  4  fluid 
ouiH'CS ;  cinnamon  water.  4  fluid  ounces :  the  yolks  of  two  eggs ;  simple 
solution  of  glusiile.  ^,  fluid  ounce.  Kub  the  yolks  in  a  mortar,  then  add 
the  cinnamon  water^  spirit,  and  simple  solution  of  gluside.  Dose.  1  to  2 
fluid  ounces.  This  is  the  official  "mixture,"  with  simple  solution  of 
gluside  in  place  of  sugar. 

Gluside  will  not  usefully  take  the  place  of  sugar  in 
the  official  mistura  ferri  composita,  or  mistura  guaiaci,  for  it 
is  not  to  be  expected  that  gluside  will  prevent  oxidation.  It 
the  sugar  in  tliese  official  mixtures  is  objectionable  in  certain 
cases,  other  preparations  of  iron  or  of  guaiacum  must  be  pre- 
scribed. In  "mixtures"  the  "sol.  glusid.  simp."  takes 
the  place  of  a  similar  volume  of  the  ollicial  syrupus,  but  for 
every  fluid  ounce  of  simple  solution  of  gluside  lA  grain  of 
soluble  gluside  may  be  prescribed,  or  even  the  same  amount 
of  gluside  itself ;  for,  as  already  stated,  Ih  grain  of  gluside  will 
fully  sweeten  an  8-ounce  bottleful  of  medicine. 

Powders. 

Pulrix  Amygdalx  Compnsitus  Ghixidatiis.— Sweet  almonds,  s  ounces  ;  gum 
acacia  in  powder,  1  ounce  ;  gluside.  6  grains.  Steep  the  almonds  in  water 
until  their  skins  can  easily  be  removed,  and.  when  blanched,  dry  them 
thoroughly  with  a  soft  cloth,  and  rub  them  in  a  mortar  to  a  smooth  con- 
sistence. Mix  the  gum  and  the  gluside,  and,  adding  them  to  the  almond 
pulp  generally,  rub  the  whole  to  a  coarse  powder.  Keep  it  iu  a  lightly 
covered  jar.  This  loeparation  is  about  one-third  stronger  than  the 
official  pulvis  amygdahc  compositus.  It  is  used  iu  making  mistura 
amygd.  co.  glusid.  . 

PiiJvix  I'rcUt:  Aromat.  Glusid.  Concent.  (Synonym:  Conf.  Aroinai.  GUtna. 
CoHCf///.)— Cinnamon  bark,  in  powder.  4  ounces;  nutmeg,  in  powder, 
;i  ounces ;  salH-on.  in  powder.  :i  ounces ;  cloves,  in  powder, 
1.',  ounce ;  cardamom  seeds,  in  i)Owder,  I  ounce  ;  gluside,  365  grains ; 
prepared  chalk,  11  ounces.  Mix  them  thoroughly,  pass  the  powder 
through  a  flne  sieve,  and  finally  rub  it  lightly  in  a  mortar. 
Keep  it  in  a  stoppered  bottle.  If  a  product  of  bright  colour  be  desired, 
the  sail  Von  may  previously  be  moistened  and  triturated  with  a  little  water 
or  spirit,  or  the  fresh  and  faintly  damp  mixture  may  be  subjected  to 
considerable  pressure  in  the  triturating  process.  The  preparation  is 
practically  double  the  strength  of  the  official  pulvis  creta;  aromaticus  the 
dose,  conscquentlv,  is  one-half.    Dose.  .5  to  ;tO  grains. 

Piilv.  Crelx  A  romat.  cum  Opio  Glusid.  Concent.  (Synonym  :  Conf.  Aromat.  c. 
Oju'o  Glusid.  I'ottcent.)  —  Concentrated  glusidated  aromatic  powder  of 
chalk.  1^  ounces  ;  opium,  in  powder,^  ounce.  Mix.  This  preparation, 
through  the  displacement  of  sugar  by  gluside,  is  double  the  strength  of 
tlio  official  pulvis  cretas  aromaticus  cum  opio  ;  the  dose  cousc(iueutly  is 
one-half.    Dose,  .i  to  20  grains. 

Puliis  Glycyrr/)iz:i-  Compositus  Glusid.  Concent.— Senns.,  in  flne  powder.  2 
ounces;  liquorice  root,  in  fine  powder,  2  ounces;  fennel  fruit,  in  flne 
powder,  1  ounce  ;  sublimed  sulphur,  I  ounce;  gluside,  0 grains.  Mix  thein 
thoroughly,  pass  the  powder  through  a  fine  sieve,  and  finally  rub  it 
lightly  iu  a  mortar.  Dose,  1-5  to  :)o  grains.  This  preparation  is  double  the 
strength  of  the  olliiial  puhus  glycyrrhizic  compositus. 

J'litrrrr.^  .s'Hndinini.— Santonin,  240  grains  :  gluside,  2  grains  ;  scammony, 
in  powder,  IS"  grains:  bicarbonate  of  sodium,  60  grains;  sugar  of  milk, 
240  grains.  Rub  tocretlier  the  santonin,  gluside,  and  sugar  of  milk  in  a 
mortar,  add  the  other  ingredients,  mix  and  sift.  Dose  :  None  to  be  given 
to  children  under  li  months  old  ;  from  6  months  to  2  years,  2  grains  ;  from 
2  to  a  years.  1  grain  for  each  year  ;  5  to  S  years.  6  grains  ;  8  to  12  years,  1  = 
grains ;  at  bedtime. 
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Syrcp  Pcbstitutes. 

nusijrtipu."  .l2imH(;!.-Tiiictvneof  oningepccl,  1  fluid  ounce  ;  simple  solu- 
tion of  gluside.  7  fluid  ounces.  Mix.  Tins  preparation  is  equivalent  in 
sweetness  to  the  official  syrupns  aurantii.  the  sugar  in  the  latter  being 
displaced  bv  ghiside.    Dose,  1  lluid  drachm. 

«(i(»vru;)«s  r/,(„rn(.— Hydrate  of  chloral.  80  grains:  distilled  water.  H 
fluid  drachm;  simple  solution  of  gluside,  a  sufficiency.  Dissolve  the 
hydrate  of  chloral  in  the  water,  and  add  the  simple  solution  of  gluside 
until  the  mixed  product  measures  1  Ihiid  ounce.  This  preparation  has 
the  same  strength  (10  grains  of  chloral  in  1  fluid  drachm)  as  the  official 
syrnpus  chloral,  and  the  dose  is  the  same.    Dose,  .^  to  2  fluid  drachms. 

illusiirupus  Tohdaiius.—Tnkc  of  balsam  of  tolu,  li  ounce ;  soluble 
gluside.  .i2  grains;  distilled  water,  a  sufliciency.  Boil  the  balsam  in  one 
pint  of  tlie  water  for  half  an  hour  in  a  lightly  covered  vessel,  stirring 
occasionallv.  Then  remove  from  the  lire,  and  filter  the  solution  when 
cold.  Dissolve  the  soluble  gluside  in  a  pint  and  a  half  of  the  water,  and 
mix  the  two  solutions.  If  necessary,  add  distilled  water  so  tliat  the  pro- 
du('t  shall  measure  l.i  fluid  ounces.  Dose,  1  fluid  drachm  (same  strengtli 
as  the  ollicial  svrnpus  tolutanus). 

fihi«i/r"ij»s  Ximiilirris.— Strong  tincture  of  ginger,  fi  fluid  drachms; 
simple  solution  of  gluside.  sufficient  to  produce  20  fluid  ounces.  Mix, 
with  agitaticMi.  Dose,  1  fluid  drachm.  This  preparation  is  of  the  same 
strength  as  the  official  syrupus  zingiberis. 

Effbrvescixg  Pbepabations. 
Sodii  Cilro-Tnrtrns  Effcrvrfrnix  ^'d/.'.i'd.— Bicarbonate  of  sodium  in  pow- 
der, 17  ounces  ;  tartaric  acid,  in  p<iwder,  n  ounces  ;  citric  acid,  in  powder, 
H  ounces  ;  gluside,  S  grains.  Mix  the  powders  thoroughly,  place  them  in 
a  dish  or  pan  of  suitable  form  heated  to  between  2iio-  and  220'-'  F.  (it;i.:i' 
and  101.4°  C),  and  when  the  particles  of  the  powder  begin  to  aggregate, 
Btir  them  assiduously  until  they  assume  agranular  form;  then,  by  means 
of  suitable  sieves,  separate  the  granules  of  uniform  and  most  convenient 
size,  and  preserve  the  preparation  in  well-closed  bottles.  Dose,  .50  to  W 
grains,  or  one  or  two  small  teaspooufnls.  The  presence  of  only  8  grains 
of  gluside  in  the  place  of  i  ounces  of  sugar  (in  tlie  above  quantity)  results 
in  this  preparation  being  one-sixth  stronger  that  the  official  sodii  eitro- 
lartras  effervescens-usually  regarded  as  the  official  substitute  for  the 
l>opular,  but  wrongly  termed,  granular  "citrate  of  magnesia ;"  conse- 
quently the  dose  is  slightly  less. 


IRISH     MEDICAL    ASSOCIATION. 
TirE  annual  meeting  of  the  Irish  Medieal  Association  was 
iield   in   tlie   College  of   Surgeons   on   June   1st,   Mr.  W.   J. 
WuEKi.ER  in  the  chair.    Tliere  was  a  small  attendance. 

The  annual  report  set  out  the  work  doneby  the  Council  during 
(he  past  year.  On  the  subject  of  superannuation  of  the  Irish 
I'oor-law  nu'dical  officers  the  Council  had  sought  an  inter- 
view with  Mr.  Balfour.  In  reply,  he  stated  that  he  believed 
no  useful  object  could  be  gained  by  receiving  a  deputation  at 
present.  He  had  looked  into  the  question  carefully,  with  the 
view  of  ascertaining  liow  the  position  of  the  Irish  officers 
stood  in  comparison  with  that  of  their  English  brethren.  He 
found  that  the  law  and  practice  in  England  could  not  be  re- 
lied upon  as  supporting  the  claim  of  the  Irish  Poor-law  offi- 
cials, and  having  regard  to  the  very  contentious  nattire  of  the 
subject,  he  was  afraid  the  Government  could  not  hold  out  any 
prosjiect  of  being  able  to  legislate  with  regard  to  it,  at  all 
events,  in  the  present  session.  The  C'ouncil  stated  that  they 
Wduld  press  the  matter  on  the  attention  of  the  Government 
next  session.  The  report  further  stated  that  105  new  mem- 
bers had  joined,  and  2.'i  had  resigned.  The  Treasurer's  ac- 
count showed  a  balance  in  the  liank  of  :(;188  19s.  2d. 

On  the  motion  of  Dr.  Tuikli,,  J.l'.,  seconded  by  Dr.  Mix- 
chin,  the  rcjiort  was  adopted. 

Dr.  FiTziiKit.M.i)  (Newtownbutler)  moved  : 

Tliat  the  Council  are  hereby  requested  to  take  such  steps  as  may  appear 
to  them  expedient  with  a  view  to  have  passed  a  Bill,  giving  to  union 
officers  sin)erannnation  as  a  matter  of  right.  That,  in  the  e\ent  of  this 
proving  impossible,  they  are  hereiiy  re<|uested  to  use  every  advisable 
ell'ort  to  secure  such  beneficial  amendiiients,  in  order  that  as  many  as 
possiljle  of  the  abuses  of  the  present  system,  under  which  the  Poor-law 
medical  otficcrs  aud  the  sick  poor  so  grievously  suller,  may  be  removed. 
Dr.  Dk.nm.vn  seconded  the  motion,  which  was  supported  by 
Dr.  .1.  Dri.i.ox  Kt:i.i.v  (Mullingar),  Dr.  A.  II.  Jacob,  and  Dr. 
D.wvs,  and  passed  unanimously. 

Votes  of  thanks  to  the  jiress  and  to  Dr.  Mackesy,  of  Water- 
ford,  the  retiring  l'resid(qit,  were  also  passed. 

Sir  Charles  Camiuon  was  elected  I'resldent,  and  Dr.  St.  G. 
Ashe  Honorary  Siiretary,  for  tlie  ensuing  year. 


Mahamk  I'ai mm;  .Mai.cy  has  left  40,000  francs  (£1,000)  to 
tlie  AssociatiiMi  des  Medccins  de  la  Seine  to  be  applied  for 
the  relief  of  the  widows  and  daughters  of  medical  men  who 
have  left  their  families  in  siraitrned  circumstances.  The 
same  lady  has  also  left  •Jii.oiJd  fr;ini-s  (c^tKl)  to  the  French 
.\cadcmy  of  Medicine  for  the  foundation  of  a  prize  for  the 
best  work  on  a  subject  connected  with  mental  disease. 


THE    HOSPITALS    COMMITTEE. 

Hospital  Accounts. — Dispensaries. — The  London  Homaopathie 
Hospital. — Mr.  LuKson  Tait. 
The  Select  Committee  of  the  House  of  Lords  appointed  to  in- 
cjuire  into  the  administration  of  the  London  hospitals  and  dis- 
pensaries resumed  its  sittings  last  Monday  after  the  Whitsun- 
tide recess  at  the  House  of  Lords,  Lord  Saxdhur-st,  tlie  Chair- 
man, presiding. 

Mr.  J.  AV.GoBDox  (barrister)  drew  attention  to  the  diversity 
of  the  form  in  which  hospital  accounts  were  made  up,  and 
gave  instances.  In  comparatively  few  cases  was  any  state- 
ment of  the  amount  of  property  held  by  the  institution 
made  apparent.  What  was  ordinarily  known  as  a  balance 
sheet  was  very  rarely  included  in  the  accounts.  Out  of  (XJ 
hospitals  wliose  accounts  he  had  looked  into,  51  did  not  pub- 
lish an  account.  In  15  cases  a  balance  sheet  was  issued 
which  was  more  or  less  complete,  but  of  these  balance  sheets 
not  more  than  7  were  complete,  if  even  thete  were,  and  the  re- 
mainder were  cjuite  obviously  incomplete.  The  form  of  ac- 
count sent  out  by  the  Hospital  Sunday  Fund  was  for  the  pur- 
poses of  its  award,  which  was  made  upon  the  basis  of  a  sys- 
tematic analysis  of  hospital  accounts.  As  he  understood  it, 
the  Committee  first  took  the  expenditure  of  the  institution  to 
hi'  the  original  basis  upon  which  the  award  was  given.  From 
that  was  written  off  the  income  from  legacies  and  realised 
property  ;  then  its  expenses  of  management,  and  upon  the  re- 
sult the  award  was  made.  He  pointed  out  that  this  was  the 
reason  why  in  many  accounts  legacies  were  not  hi'ought  into 
the  account,  or,  if  they  were,  they  appeared  on  both  sides. 
He  thought  this  a  very  inconvenient  way  of  presenting  ac- 
counts as  far  as  the  public  were  concerned.  His  suggested 
account  had  been  prepared  from  a  totally  difl'erent  point  of 
view,  an<i  with  the  object  of  bringing  income  and  expenditure 
under  two  great  heads,  the  one  that  which  went  on  from  year 
to  year,  and  the  other  that  which  occurred  only  occasion- 
ally, and  might  be  wholly  peculiar  to  a  particular  year.  He 
then  went  througli  the  various  items,  stating  his  reasons. 
He  did  not  intend  to  cast  any  imputation  upon  the  hospitals, 
but  practically  liospitals  "  cooked  "  their  accounts  in  order 
to  make  it  appear  tliat  they  wanted  money  ;  because  if  they 
showed  a  big  deficit  they  got  more  out  of  the  public.  The 
Witness  further  asserted  that  the  audit  of  hospital  accounts 
was  in  most  cases  very  defective,  and  handed  in  a  form  of 
auditors'  certificate,  which  he  suggested  should  be  made  com- 
pulsory. In  the  case  of  the  London  Hospital  they  brought 
into  their  accounts  legacies  to  the  amount  of  .t;21,5S.'i.  and  on 
the  other  side  of  the  account  they  ran  it  ofif  as  expenditure 
legacies  £14,921,  on  the  ground  that  those  legacies  were  not 
received  in  the  form  of  cash,  but  in  the  form  of  stock,  so  tliat 
it  was  the  same  thing  as  if  they  had  received  the  cash  and 
gone  into  the  market  and  bought  the  stock  :  but  the  eli'ect 
was  that  the  expenditure  was  swollen  by  that  sum,  which  in 
the  ordinary  sense  of  the  term  was  not  expenditure  at  all. 
He  thought  the  statement  misleading,  but  that  it  was  not 
made  dishonestly. 

Dr.  W.  Cui.vER  James,  CM.,  F.R.C.S.E.,  said  he  was  Senior 
Physician  to  the  Westminster  General  Dispensary.  There 
were  three  jdiysicians,  three  surgeons,  and  a  resident  medical 
officer,  a  part  of  whose  duty  it  was  to  visit  patients  at  their 
homes.  The  resident  medical  officer  received  £110  a  year. 
The  dispensary  had  a  very  large  out-patient  department,  and 
medicine  was  sujiplied  to  the  patients.  A  few  patients  who 
had  not  subscribers'  letters  paid  Is.  for  the  first  fortnight  and 
(W.  for  each  fortnight  afterwards.  The  majority  came  by  sub- 
scribers' letters  and  paid  nothing.  Cases  of  great  emergency 
were  received  without  either  letter  or  payment.  The  ques- 
tion of  linking  dispensaries  with  hospitals  had  been  discussed, 
and  they  had  advised  patients  from  the  dispensary  to  go  to  a 
hospital  wlu'ii  circunistances  seemed  to  make  it  desirable.  He 
thought  he  might  say  that  they  never  sent  tlieir  patients  to 
the  liospital  for  consultative  purposes.  Patients  were  visited 
within  a  radius  of  half  a  mile,  but  out-patients  came  from  all 
parts  and  distances.  There  was  one  medical  practitioner  who 
sent  patients  to  the  dispensary.  He  considered  that  occa- 
sionally the  dispiqis.uy  competed  with  (he  practitioner,  and 
the  medical  stall"  were  anxious  that  this  should  not  be, 
because  they  considerud  nothin"  would  be  more  unjust  than 
that,   as  a  co-operative  medical  charity,  they  should  in  any 


June  6,  1891.] 


THE  BRITISH.  MEDICAL  JOURNAL. 


1251 


way  compete  with  medical  men.  It  was  extremely  difficult 
for  medical  men  to  give  time  to  look  into  the  character  and 
position  of  applicants,  and  he  took  it  that  the  onus  of  so  doing 
should  fall  upon  tlie  subscribers,  who  ought  to  be  careful  in 
giving  letters.  There  was  a  good  deal  in  tlie  complaint  that 
these  charities  interfered  with  the  practice  of  the  poorer 
medical  men,  but  the  culprits  were  the  public,  who  gave  the 
letters  carelessly.  He  did  not  think  that  charity  was  abused 
as  a  rule,  but  sometimes  cases  did  occur.  Now  and  then, 
when  patients  had  not  been  for  a  long  time,  inquiry  was  made, 
and  it  was  found  that  they  had  been  to  a  pay  doctor,  but  it 
was  quite  possible  that  a  man  might  have  exhausted  his 
means  and  been  obliged  to  come  back  to  the  dispensary.  lie 
thought  some  came  to  the  dispensary  who  could  easily  pay 
the  fees  of  the  local  practitioner.  He  did  not  consider  the 
possession  of  a  subscriber's  letter  a  surticient  guarantee  of 
the  want  of  means  of  a  patient.  If  a  severe  accident  were 
brought  to  the  dispensary  it  would  be  sent  to  an  hospital. 
He  believed  the  average  cost  of  each  letter  to  the  dispensary 
was 2s.  Gd.  The  average  number  of  visits  was  said  to  be  five, 
but  he  believed  this  was  putting  it  too  high. 

Mr.  J.  J.  .hiHNSON  (Secretary  of  the  \\'estminster  General 
Dispensary)  said  payments  by  patients  had  gradually  increased 
from  JlI.'S  in  1875  to  £5(j  last  year.  There  were  4,GU0  nev,- 
letters  last  year.  The  receipts  last  year  were  ilaOV  and  the 
expenditure  £490.  The  annual  subscriptions  were  £'208.  The 
resident  officer  was  generally  a  young  man  commencing 
practice,  and  he  remained  as  a  rule  two  years.  The  physicians 
and  surgeons  gave  their  services  gratuitously. 

Mr.  ,)oHN'  Faulkner  (Secretary  to  the  Koyal  tieneral  Dis- 
pensary, Bartholomew  Close)  said  tlie  dispensary  was  founded 
in  1707,  being  the  first  established  in  the  kingdom.  It  was  a 
free  dispensary  for  many  years,  but  now  a  payment  of  2d.  a 
week  was  required  for  each  patient.  Last  year  there  were 
.'),27j  new  cases  and  13,800  attendances.  In  addition,  3,969 
visits  were  paid  to  1,01.')  patients  at  their  own  homes. 
Patients  were  not  visited  beyond  the  limits  of  the  city  or  half 
a  mile  from  the  dispensary.  It  was  not  found  that  St.  Bar- 
tholomew's Hospital,  which  was  close  at  hand,  competed 
with  them.  I'atients  were  not  sent  to  the  hospital  for  con- 
.'ultative  purposes.  The  dispensary  had  two  physicians,  two 
surgeons,  a  consulting  physician  and  consulting  surgeon, 
and  a  resident  medical  officer.  It  had  no  nurses.  Serious 
cases  would  be  sent  to  the  hospital.  The  expenditure  was 
about  £UUO  a  year  and  the  income  the  same.  They  were  very 
d-'sirous  not  to  take  pauper  cases  or  to  interfere  improperly 
Willi  the  medical  profession.  They  insisted  upon  a  letter  of 
leiomniendation  except  in  very  urgent  cases.  Kvery  person 
bringing  a  letter  for  the  first  time  had  to  go  before  the  resi- 
dent medical  officer,  who  questioned  him,  and  satisfied  him- 
self as  to  his  fitness.  The  letters  had  to  be  renewed  eacli 
month.  The  resident  medical  ollicer  received  £iyo  a  year 
rising  to  £1.')0,  and  it  was  thought  that  a  man  should  not  re- 
main more  than  three  years.  He  was  perfectly  satisfieil  that 
those  who  came  to  the  dispensary  were  not  in  a  position  to 
pay  a  medical  man,  or,  indeed,  contribute  to  a  provident  dis- 
pensary. They  did  not  encourage  trivial  cases  or  aim  at 
numbers.  The  charge  of  2d.  was  instituted  in  18G.i,  and  had 
not  affi'cted  the  numbers  who  attended.  Patients  did  not 
complain  at  having  to  pay  the  2d.  The  average  number  of 
visits  would  be  not  quite  three,  and  the  cost  ])er  patient 
.'is.  4d.  He  thought  a  man  earning  30s.  a  week  would  be  a 
proper  person  to  use  the  dispensary.  They  had  no  paying 
patients.  It  was  debated,  and  the  medical  stall'  thought  it 
would  he  unfair  to  the  profession.  The  dispensary  was  man- 
aged by  a  committee  of  twenty-four,  who  were  annually 
elected. 


O.N  Thursday,  Mr.  G.  .\.  Ceoss,  Secretary  of  tlie  Lcndoii 
Homojopathic  Hospital,  Great  Ormond  Street,  was  examined. 
He  stated  that  the  hospital  was  founded  in  1849.  It  had  a 
capacity  of  ninety  beds,  and  a  working  average  of  about  sixty- 
live.  The  whole  capacity  was  not  available,  partly  for  want 
of  funds  and  partly  because  the  room  was  required  for  the 
nurses.  A  good  many  nurses  were  sent  out  to  private  cases. 
The  hospital  was  managed  by  a  board.  Practically  the  hos- 
pital was  a  free  institution.  There  were  about  10,000  out- 
patients in  a  year.     The  dispenser  checked  the  patients,  and 


had  authority  to  make  inquiries  respecting  them ;  and  medi- 
cal officers  were  urged  by  the  board  to  stop  any  patient  who 
was  considered  able  to  pay.  A  plan  of  the  drains  of  the  hos- 
pital was  kept  up  to  date.  The  gross  expenditure  for  the  last 
year  of  which  there  were  complete  accounts  was  £4,579,  and 
the  income  £4,706.  About  £800  or  £900  of  the  income  was 
derived  from  invested  funds,  £1,C00  from  subscriptions,  and 
about  £400  in  donations ;  £250  Hospital  Sunday.  £80  to 
£liX>  Hospital  Saturday  Funds  ;  about  £400  from  out-patients' 
fees.  The  out-patients  paid  a  shilling  for  a  monthly  ticket. 
The  legacies  averaged  about  £2,000,  and  all  over  50  guineas 
were  funded.  It  was  not  usual  to  have  a  festival  dinner,  but 
one  was  now  being  organised  to  raise  funds  for  the  rebuilding 
of  the  hospital.  £30,000  was  required  for  the  building,  and 
over  £27,O0O  was  promised.  The  income  from  the  nursing 
was  £1,G67,  which,  less  tlie  expenses  of  the  nursing  stall', 
went  to  the  funds  of  the  hospital.  The  accounts  went  into 
the  hands  of  a  public  auditor  once  a  month.  There  were  six- 
teen members  of  the  medical  staff,  including  the  consulting 
physician  and  consulting  surgeon.  There  was  no  limit  of  age 
fixed  for  the  gentlemen  who  occupied  that  post.  There  were 
two  resident  medical  officers. 

In  answer  to  Lord  Spenceb,  the  "Witness  stated  that  that 
was  the  only  liomceopathic  hospital  in  London,  and  patients 
came  from  the  provinces.  There  were  liomrt?opatliic  hospitals 
in  Liverpool.  Birmingham,  Bath,  Bournemouth,  and  Hastings. 
There  were  students  at  the  hospital,  and  they  generally  came 
after  they  were  qualified  at  other  hospitals.  The  teaching 
was  generally  confined  to  clinical  teaching  in  the  wards. 
AVhilst  he  could  not  say  that  the  number  of  patients  who  de- 
sired homoeopathic  treatment  was  increasing,  he  did  not  think 
they  were  decreasing. 

Lord  Cathcart  :  Your  drugs  cost  you  nothing? — Yes  ;  but 
the  appliances  and  other  things  cost  a  good  deal. 

Your  out-patients  cost  nothing  but  advice  ? — There  is  con- 
siderable expense  attaching  to  the  out-patient  department  in 
salaries,  boolvkeepiiig,  etc. 

The  term  "medical  school  "  on  your  prospectus  is  a  little 
misleading. — It  is  rather  forced  upon  us,  for  in  the  original 
laws  of  tlie  hospitals  it  is  part  of  our  title.  It  was  originally 
intended  to  be  a  medical  school. 

The  Witness  further  stated  that  he  did  not  consider  the 
hospital  supplied  all  the  liomceopathic  interests  of  London. 
He  then  urged  at  some  length  that  the  hospitals  should  be 
exempted  from  the  payment  of  rates.  He  did  not  think  that 
the  funds  of  the  hospitals  could  be  used  in  litigation  with  a 
view  of  testing  the  question. 

Mr.  Lawso.v  Tait  said  he  was  a  surgeon  practising  in  Bir- 
mingham. He  had  a  strong  opinion  that  the  larger  the  hos- 
jiital  bicame  the  less  efficient  it  was  for  public  purposes,  and 
the  higher  the  mortality.  It  was  very  dithcuU  to  say  why. 
Anything  with  more  than  200  beds  would  be  a  large  hospital, 
and  with  200  beds  he  thought  the  maximum  of  safety  with 
convenience  of  administration  was  arrived  at.  The  manage- 
ment of  large  hospitals  must  be  conducted  with  great  care,  or 
they  became  very  expensive.  Whilst  it  was  impossible  to  do 
without  the  out-patient  departments  altogether,  they  should 
be  greatly  curtailed,  lie  thought  the  proper  way  to  curtail 
them  was  to  develop  the  provident  dispensaries,  and  to  make 
the  hospitals  consulting  institutions  for  the  poor,  and  not 
places  where  anyone  could  run  with  diarrhcea  or  dyspepsia. 
( )\ving  to  the  large  number  who  attended  tlie  out-patient  de- 
partment the  diagnosis  was  ridiculously  hurried.  He  would 
like  to  see  the  Poor-law  institutions  open  to  students,  be- 
cause in  the  Poor-law  sii'k  asylums  there  were  persons  sufl'er- 
ing  from  most  of  the  diseases  prevalent  in  human  life.  The 
belter  way  to  work  the  enormous  amount  of  material  at  their 
disposal  lor  teaching  would  be  to  establish  a  system  of  clini- 
cal clerkships  by  which  the  siudent  might  be  in  charge  of  say 
six  b.i'ds  under  the  direction  of  the  visiting  surgeon.  There 
should  be  some  public  board  or  bureau,  but  not  controlled  by 
the  State.  He  did  not  desire  to  do  away  with  the  voluntary 
system  of  supporting  the  hospitals.  There  should  also  be 
some  system  of  co-operation  between  the  hospitals,  provident 
dispensaries,  and  the  Poor-law  institutions.  He  thought  the 
results  would  be  much  better  if  the  services  of  the  statt'were 
paid. 

In  answer  to  Lord  Spencer,  the  "Witness  stated  tliat  many 
of  the  special  hospitals  had  arisen  to  a  great  extent  because 
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of  the  opposition  of  general  hospitals.  With  very  few  excep- 
tions, it  was  the  custom  of  the  big  hospitals  to  supply  their 
staflfs  from  among  tlieir  own  students.  No  one  could  be  on  the 
staff  of  the  Edinburgh  Infirmary  unless  he  was  a  Fellow  of 
the  Edinburgh  College  of  Surgeons.  That  used  to  be  a  very 
close  corporation  indeed.  He  had  known  of  cases  of  able  men 
obliged  to  start  institutions  because  shut  out  of  big  hospitals. 
On  the  whole,  he  thought  the  London  system  was  very  satis- 
factory, but  he  would  like  to  see  a  change  in  the  university 
system.  For  certain  purposes  of  education  he  would  like  to 
have  a  kind  of  medical  university  to  centralise  in  some 
way,  and  to  pay  more  highly  the  lecturers  and  teachers 
on  certain  subjects.  The  system  of  teaching  the  ordi- 
nary ailments  of  every-day  life  in  workhouses  would 
take  the  place  of  the  old  apprenticeship  system.  He  did  not 
tliink  the  large  voluntary  hospitals  would  object  to  come 
under  the  control  of  a  central  authority  if  it  were  made  up 
from  units  of  tlieir  own  institutions.  He  did  not  think  there 
was  any  danger  of  such  a  central  system  as  he  suggested 
gradually  leading  to  the  hospitals  being  supported  by  the 
rates.  It  would  be  very  desirable  and  advantageous  if  there 
was  some  ollicer  whose  special  duty  was  to  look  after  all  sani- 
tary matters  in  hospitals.  The  number  of  out-patients  in 
large  hospitals  ought  to  be  limited  to  those  necessary  for  the 
instruction  of  the  students  and  for  special  treatment.  If  the 
infirmaries  were  made  thoroughly  available  the  instruction 
so  necessary  for  medical  students  in  ordinary  cases  would  be 
obtained  in  the  infirmaries.  There  were  not  too  many  schools 
in  London,  althougli  perhaps  two  or  three  of  the  smaller 
ones,  such  as  Westminster  and  Charing  Cross,  might  be 
amalgamated.  To  prevent  the  abuse  of  the  out-patient  de- 
partment by  trivial  cases,  the  resident  medical  staffshould  be 
instructed  to  reject  all  cases  not  demanding  special  treat- 
ment. In  short,  he  considered  that,  having  regard  to  the  im- 
perfect opjiortunities  of  learning  in  respect  to  infectious  and 
ordinary  diseases,  the  Poor-law  infirmaries  should  be  open  to 
younger  men,  on  whom  it  should  be  imperative  to  go  through 
some  ordinary  course  of  training  such  as  would  enable  them 
to  learn  infectious  and  ordinary  diseases. 

Miss  Brkw  (the  matron  of  the  London  Homoeopathic  Hos- 
pital), next  examined,  stated  that  there  were  55  nurses,  and 
of  tliat  number  .34  were  sent  out  to  private  nursing.  She  then 
gave  particulars  of  the  hours  of  work,  rest,  recreation,  food, 
and  pay  of  the  nurses. 

Major  N'aiouan  JIorg.^n  (treasurer  and  chairman  of  the 
London  Homceopathic  Hospital)  stated  that  it  was  a  general 
and  not  a  8])ecial  hospital,  for  no  cases  were  refused.  As  a 
hospital  administrator,  he  should  have  no  objection  to  a 
central  board,  provided  it  had  not  the  power  to  decide 
whether  or  not  a  liospital  should  be  established.  He  had  a 
strong  opinion  as  to  hosjiital  accounts,  believing  that  it 
would  be  very  advantag(^ous  if  all  the  accounts  were  made 
upon  the  same  system. 

Mr.  .Vi.DKii  (secretary  of  St.  Saviour's  Hospital,  Osnaburgh 
Street)  stated  that  it  was  established  for  the  treatment  of 
cancer  cases,  and  was  managed  by  Mrs.  Palmer.  It  was  a 
women's  hospital,  and  was  established  in  1S72.  Twenty-si-x 
beils  could  be  made  up.  There  was  no  committee  of  manage- 
ment. 

The  Committee  soon  after  adjourned. 


TiiK  Association  of  Fellows  of  the  Koyal  College  of  Surgeons 
will  recommend  the  canilidature  of  Mr.  Lawson  Tait  and  Mr. 
Kivington  at  the  coming  election  of  Councillors. 

Bracki.kv  UfRAL. — Inftnenza  Canes. — INIr.  .1.  C.  Bradsliaw 
reports  an  almost  clean  bill  of  health  in  respect  of  zymotic 
diseases  during  1H«1)  iind  18!Hl.  Measles  alone  caused  mor- 
tality in  iHS'.l,  iind  this  disease,  with  a  few  reputed  eases  of 
very  mild  scarlatina,  were  the  only  infectious  diseases  occur- 
ring in  the  wliole  district.  In  XX'X)  there  were  several  cases 
of  iliplit  lieri;!  nml  scarlet  fever  and  a  fatal  case  of  typhoid. 
The  general  death-rate  whii-h  was  l.'3.5  per  l,l>(K.I  in  lSS;i, 
rose  to  HM  in  is'.io.  The  water  supply  is  said  to  be  generally 
excellent,  and  tlie  sewers  in  various  localities  have  been  im- 
proved, but  in  C Charlton  the  water  supply  is  deficient  .and  re 
(|uires  immediate  attention.  At  the  beginning  of  last  year  a 
large  luiniber  of  cases  of  inllui'n/.a  occurred  in  this  district, 
but  the  reports  contain  no  particulars. 


THE   FORTHCOMING   MEETING  OF   THE 

ASSOCIATION   AT   BOUEXEMOUTH. 

Thj;  arrangements  for  the  forthcoming  annual  meeting  of  the 
British  Medical  Association  at  Bournemoutli,  which  will  be 
held  from  Tuesday,  July  28th,  until  July  31st,  are  now  nearly 
complete.  As  will  be  seen  from  the  programme  which  we 
publish  elsewhere,  the  arrangements  make  full  provision  for 
the  practical  and  scientific  discussion  of  questions  of  current 
interest.  The  meeting  will  be  held  under  the  presidency  of 
Dr.  John  Roberts  Thomson,  and  the  general  addresses  to 
be  given  by  Dr.  Lauder  Brunton,  F.R.S.,  Professor  Chiene, 
of  Edinburgh,  and  Dr.  Seaton  will  be  eagerly  looked  for- 
ward to. 

There  are  to  be  nine  sections,  each  provided  with  a  care- 
fully prepared  programme.  The  general  meetings  will  be 
held  in  the  Town  Hall,  while  the  sections  will  be  accom- 
modated in  the  various  public  buildings  in  the  centre  of  the 
town. 

The  Sanitary  Section  of  the  Museum  will  be  located  in  St. 
Peter's  schoolrooms,  while  the  Section  of  Public  Medicine  will 
sit  in  the  Lecture  Hall  of  the  Cairns  Jlemorial  House,  which 
adjoins  the  schoolrooms.  The  other  sections  of  the  museum 
will  be  admirably  accommodated  in  the  covered  tennis  court 
of  the  Mont  Dore  Hotel,  and  the  buildings  in  which  the 
sections,  other  than  that  of  Public  Health,  are  to  meet  will 
immediately  adjoin  the  museum. 

While,  therefore,  scientific  work  for  the  meeting  is  amply 
provided,  the  natural  beauties  and  attractions  of  Bourne- 
mouth and  the  neighbourhood,  and  the  unrivalled  variety  of 
excursion  and  entertainment  afforded,  will  prove  a  specially 
attractive  feature  of  the  meeting  and  will  doubtless  bring 
together  a  very  large  number  of  members. 

l^arly  during  the  meeting  the  local  Natural  Science  Society 
will  give  a  reception  for  members  who  are  interested  in  Field 
Science,  and  a  series  of  short  addresses  will  be  given  on 
natural  features  peculiar  to  the  district. 

The  Bishop  of  Winchester  has  promised  to  preach  the  an- 
nual sermon  on  Tuesday,  in  St.  Peter's  Church,  which  has 
been  kindly  granted  for  the  purpose  by  the  vicar,  the  Rev. 
Canon  Fisher. 

On  the  same  day  a  garden  party  will  be  given  by  the  Eev. 
Dr.  West. 

On  Wednesday  evening  the  President  and  Local  Committee 
will  give  a  reception  at  the  Royal  Bath  Hotel,  and  on  Thurs- 
day, Dr.  Roberts  Thomson,  will  give  a  garden  party  at  his 
residence,  Jlonkchester,  Bournemouth. 

The  public  dinner  of  the  Association  will  be  held  on  Thurs- 
day at  the  Royal  Bath  Hotel.  On  Friday  evening  the  Mayor 
and  Corporation  will  give  a  reception  and  ball  in  the  winter 
gardens  of  the  Mont  Dore  Hotel.  This  is  Bournemouth's 
first  year  of  incorporation,  and  the  town  intends  to  sig- 
nalise this  accession  of  dignity  and  power  by  giving  a  right 
royal  reception  to  the  Britisli  I\Iedical  .\ssociation. 

Garden  parties  will  also  be  given  by  Lord  Wimborne,  at 
Canford  Manor,  and  ly  IMr.  JMerton  Russell  Cotes,  F.R.G.S., 
at  the  Royal  Bath  Hotel. 

A  special  guide  to  Bournemouth  and  the  neighbourhood  is 
being  prepared  for  distribution  to  members  of  the  Association. 
As  regards  Bournemouth  itself,  among  its  special  features 
is  the  central  valley  beautifully  laid  out  as  pleasure  gardens, 
nearly  two  miles  long;  through  these  winds  the  little  stream, 
the  Bourne,  to  the  sea  ;  the  town  stretches  mainly  on  to  the 
dirt's,  which  rise  by  rapid  slopes  on  either  side  of  the  valley, 
the  East  Clifl'.  the  older  Bournemouth,  being  beautifully 
wooded  with  pines,  wliile  the  West  Clifl'  was  an  undulating 
moor  with  a  few  pines,  but  chiefly  covered  with  heath  and 
gorse.  As  the  valley  of  the  Bourne  winds  round  to  the  west 
at  a  distance  of  a  little  more  than  half  a  mile  from  the  sea, 
the  town  becomes  protected  also  on  the  north  by  dense  pine 
woods,  the  Talbot  Woods. 

One  of  the  most  unique  features  of  Bournemouth  is  the 
detached  character  of  the  houses,  each  villa  standing  \v  its 
own  grounds  and  garden.  One  main  street  runs  upeaeli  clifT, 
east  and  west  somewliat  inland.  There  is  a  fine  pier  at  the 
mouth  of  the  Bourne:  an  extensive  beach  of  clean  dry  sand, 
from  which  there  is  excellent  bathing,  there  being  very  little 
difl'erence  between  high  and  low  water.    Above  the  beach  rise 
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the  cliffs  of  sand  and  gravel,  prettily  varied  by  recesses. 
Along  tlie  edge  of  both  cliffs,  amid  tlie  gorse,  are  most  enjoy- 
able promenades.  Along  the  coast  in  botli  directions,  are 
found  picturesque  ravines,  Icnown  locally  as  cliines. 

These  varied  attractions  entitle  Bournemoutli  to  a  very 
higli  rank  among  Englisli  watering  places.  Tliere  are 
abundant  char-a-hanc  and  steamer  excursions  daily  to 
places  witliin  easy  reach  at  moderate  cliarges.  Among 
tlie  former  are  Branlisome  Chine,  Soutlibourne,  Christ- 
cliurch  and  Heron  Court,  the  seat  of  Lord  Malmesbury, 
Wimborne  Minster  and  Canford  ]\Ianor,  the  seat  of  Lord 
Wimborne.  Tlie  Priory  Church  of  Christchurch,  and  the 
Minster  Churcli  of  Wimborne  are  among  the  most  notable 
piles  in  the  South  of  England,  and  well  repay  a  visit.  In  the 
neighbourhood  of  Wimborne  also  is  the  old  British  encamp- 
ment with  three  ramparts  known  as  Badbury  Kings. 

Among  the  sea  excursions  are  numerous  points  in  the  Isle 
of  AVight :  Alum  Bay,  Yarmouth,  Totland  Bay,  Cowes,  and 
Ventnor  ;  short  excursions  are  provided  from  Cowes  to  Caris- 
brooke  Castle,  and  from  Yarmouth  to  Freshwater.  To  the 
westward  there  are  excursions  to  8wanage  and  Lnlworth  ; 
from  the  former  the  magnificent  old  ruin  of  Corfe  Castle,  is 
easily  reached  by  road  or  railway,  the  distance  being  six 
miles  :  Lulworth  Cove  and  the  coast  to  the  west  of  it  is  con- 
sidered Ijy  many  to  be  one  of  the  most  picturesque  spots  in 
England. 

An  excursion  will  be  entertained  at  luncheon  at  Swanage 
by  Mr.  (i.  H.  Burt,  to  whose  princely  liberality  and  public 
spirit  the  development  of  Swanage  is  due. 

There  will  be  a  personally  conducted  excui'sion  to  Christ- 
church  by  the  Kev.  Dr.  West,  and  one  to  Milford-on-Sea  for 
about  fifty  members. 

On  Saturday,  August  1st,  excursions  will  be  organised  as 
follows : 

1.  To  the  New  Forest,  Rufus  Stone  at  Stoney  Cross  being 
the  destination ;  a  picnic  luncheon  will  be  given  in  the 
Forest;  the  e.Kcursion  will  terminate  with  a  garden  party 
given  by  Mr.  l.awson  Tait  at  his  residence  near  Lyndhurst 
Koad  Station,  from  which  members  will  be  able  to  return  to 
Kournenioutli  or  proceed  to  London. 

2.  To  Weymouth  and  rortland ;  the  excursion  will  start 
from  liourneniouth  Pier,  and  proceed  by  sea  along  the  coast 
in  the  fine  steamship  Monarch,  to  Weymouth  ;  here  they  will 
lie  entertaineil  at  a  luncheon  by  the  medical  profession  of  Wey- 
mouth, after  which  they  will  proceed  to  Portland,  where  the 
convict  prison  will  be  viewed,  and  also  the  quarries  and 
breakwater,  and  the  Cliesil  Beach.  Dr.  Moorhead,  of  Wey- 
mouth, will  give  a  lecture  on  the  geology  of  the  island. 

.'i.  To  Cherbourg,  the  Frcncli  Naval  Port,  or  to  Guernsey, 
in  the  splendid  new  steamship  tlie  If'indxor  Cantle. 

4.  To  Southampton,  and  the  Koyal  Jlilitary  Hospital  at 
Netley. 

.^>.  To  Salisl>ury,  its  Cathedral,  and  Stonehenge.  The 
arrangements  for  the  two  latter  are  in  process  of  completion. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accomodation  of 
the  Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Jlembers  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  (JUARTERLY  IMEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Mfftings  of  the  Council  will  be  held  on  July  8th  and  October 
21st,  1891.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  18th  and  September  30tli,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be    recommended    as 


eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Fkancis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical 
Association  desire  to  remind  members  of  the  profession  en- 
gaged in  researches  for  the  advancement  of  medicine  and  the 
allied  sciences,  that  they  are  empowered  to  receive  applica- 
tions for  grants  in  aid  of  such  research.  Applications  for 
sums  to  be  granted  at  the  next  annual  meeting  should  be 
made  without  delay  to  the  General  Secretary,  at  the  office  of 
the  Association,  429,  Strand,  AV.C.  Applications  must  in- 
clude details  of  the  precise  character  and  objects  of  the  re- 
search which  is  proposed. 

One  of  the  two  scientific  scholarships  of  the  value  of  £150 
per  annum,  tenable  for  one  year  subject  to  annual  renewal  by 
the  Council,  will  shortly  fall  vacant.  The  Scientific  Grants 
Committee  are  prepared  to  receive  applications  addressed  to 
the  General  Secretary  stating  the  particulars  of  the  intended 
research  qualifications  and  work  done. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  tlie.\ssociation. 

Instruments  purchased  by  means  of  grants  must  be  return- 
in  to  the  General  Secretary  on  the  conclusion  of  the  research 
ed  furtherance  of  which  the  grant  was  made. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch.— Tlio  thirty-ninth  annual  general 
nieetiug  of  the  Metropolitan  ('ounties  Brancliwill  be  lield  at  tlio  llolljoru 
Restaurant  on  Tuesday,  June  9th,  at  5.30  P.M.— H.  R.iDCLUFE  Crocker, 
M.D..  121,  Harley  Street,  W. ;  Andrew  Clark,  F.E.C.S.,  71,  Harlcy  Street, 
W.,  Honorary  Secretaries. 

South  Midland  Branch.— The  annu,al  meeting  of  tins  Branch  will  be 
held  at  Cambridge,  in  conjunction  with  the  Cambs  aijd  Hunts  and  East 
Anglian  Branches,  on  Thursday  and  Friday.  June  l.Sth  .and  10th.  The 
Prcsidcnt-Elcct,  Mr.  tieo.  U.  Pcrcival,  will  introduce  for  discussion  the 
subject  of  Surgical  Dressings.— C,  J.  Evans,  Honorary  Secretary. 


AnERDEEN,     BANFF,     AND      KINCARDINE      AND      KORTHERN      COUNTIES 

BLANCHES.- A  joint  meeting  of  the  Northern  Counties  and  Aberdeen, 
Bant)',  and  Kincardine  Branches  of  the  British  Medical  .\s30ciation  will 
be  licld  at  the  liordon  Arms  Hotel.  Elgin,  on  Saturday,  June  20th,  ISHl,  at 
2.,w  P.M.  It  has  been  proposed  that  visits  be  paid  to  the  Cathedral,  Plus- 
earden  Priory.  Gray's  Hospital,  etc.  Dinner  will  be  served  in  the  Gordon 
Arms  Hotel  at  :i  p.m.  Members  are  invited  to  bring  medical  or  lay 
friends  with  them.  Further  particulars  as  to  train  and  coaching  ar- 
rangements vr\\\  be  given  in  fnuire  notices.— J.  McIvenzie  Booth  and  C 
Thiselton  Urquhart,  HonoraiT  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  general  meeting  of 
thi.s  Branch  will  be  held  at  Birkenhead  on  July  2nd,  isoi.  Members 
wishing  to  ijroposc  resolutions,  read  jiapci-s,  or  sluiw  cases,  will  please 
communicatee  at  once  with  the  Honorary  Secretary,  so  that  their  names 
m.iy  duly  appear  on  the  circular  convening  the  meeting.- Charles  E. 
GL.iscoTT,  Honorary  Secretary,  23,  St.  Jolin  Street,  Mancliester. 


West  Somerset  Branch.- The  annual  meeting  will  be  held  at  the  resi- 
dence of  the  President-elect.  Mr.  Charles  Randolph,  at  Milverton.  on 
Thursday.  June  2.ith,  at  2.  IS  p.m.  Mr.  (;.  Randolph  will  be  happy  to  see 
gentlemen  and  ofTcr  tliem  refreshments  at  his  house  before  the  business 
of  the  meeting  commences.  Dinner  will  he  served  at  the  White  Hart, 
Milverton.  at .'.  o'clock.  Members  intending  to  be  present,  or  having  com- 
munications to  bring  before  the  meeting,  are  reijuested  to  send  notice  to 
Mr.  C.  Randolph,  or  to  the  Honoraiy  Secretary,  W.  M.  Kelly,  M.D. 


Southern  BniNCH.— The  eighteenth  annual  meeting  will  take  place  .at 
the  Roval  Hants  County  Hospital,  Winchester,  on  Thursday,  June  istli, 
Isiu.  (President,  Dr.  Joseph  Ciroves  ;  Presidentelect,  Mr.  T.  c.  Lincdon. 
F.K.C.S.)  The  general  meeting  will  be  licld  at  12.:)0.  In  accordance 
with  the  by-laws,  two  gentlemen  will  be  elected  at  this  meeting  as  repre- 
sentatives of  the  Br.anch  on  the  Council  of  the  Association  for  the  ensuing 
year.  Members  desirous  of  reading  papers  are  requested  to  forward  at 
once  the  titles  to  the  Honorary  Secretary.  The  subjects  will  be  an- 
nounced in  the  British  Medical  Journal  of  June  l.'Sth.  No  communi- 
cation must  exceed  seven  minutes  in  length,  and  no  subsequent  speech 
must  exceed  live  minutes.  TheAddress  will  be  delivered  by  the  President- 
elect at  2  30  During  the  afternoon,  tlie  members  are  invited  to  visit  the 
Cathedral  and  several  places  of  interest  in  the  locality.  The  dinner  will 
take  place  at  the  Royal  Hotel  at  .5.30  p.m.  Tickets  6s.  each,  excluding 
wine.    The  Committee  request  that  those  gentlemen  who  intend  to  be 
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present  at  the  dinner  will  send  in  their  names  to  Mr.  T.  C.  Langdon  on  or 
before  Wednesday,  June  nth. -J.  \\'ard  Col-sins,  Honorary  Secretary  and 
Treasurer.  

South  E\*tkr\  liiiANCH.-The  forty-seventh  annual  meeting  of  this 
Branch  will  be  held  in  the  fppcr  Hall,  EastbridKe  Hospital,  Canterbui-y 
(next  the  General  Post  Offlcej,  on  Wednesday,  June  lutli,  at  2.30  p.m.  The 
President-elect  invites  members  and  tlioir  friends  to  luncheon  at  his 
residence,  Hu,  Burgate  Street,  l'n>in  1  o'clock  to  2.3ii  p.m.  After  the  meet- 
ing members  are  invited  to  visit :  The  wards  of  the  Kent  and  Canterbury 
.  Hospital ;  the  C.ithedral ;  St.  Au<,'ustine's  College  ;  St.  Martin's  Church  : 
the  Museum  ;  the  .Sewage  Works  (about  a  mile  N.E.  of  the  city):  the  Water 
Works  (a  mile  S.W.K  the  Chartham  Asylum  (4  miles  S.W.).  Dinner  will 
be  served  at  the  Roval  Fountain  Hotel  at  .5.4.1  pm.;  tickets  (exclusive  of 
wine),  'is.  (id.  each.— chahlks  Parsons,  M.D.,  Honorary  Secretary,  2,  St. 
James'  Street,  Dover.  

Midland  Branch.— The  annual  meeting  will  be  held  at  the  Derby  In- 
firmary on  Thursday,  June  l»th,  at  2  P.M.  After  the  transaction  of  the 
usual  'business,  the  l^ollowing  special  business  in  connection  with  the 
proposed  annual  meeting  of  the  Association  at  Nottingham  in  1892  will 
be  taken  ■  To  appoint  a  deputation  to  convey  the  invitation  to  the  Coun- 
cil at  the  meeting  at  Bournemouth.  To  nominate  a  President-elect  for 
the  Association  in  case  of  such  invitation  being  accepted.  Papers  :  H. 
Handford.  M.D.:  Antiseptic  Treatment  of  Diseases  of  the  Stomach.  E. 
.Mansel  Sympson.  M.D. :  A  Case  of  Diabetes  Mellitus,  with  Remarks  on  its 
Treatineiit  by  Salicylate  of  Soda.  T.  Henderson  Pounds,  F.K.C.S.:  Aural 
Vertigo -Notes  of  a  Case.  Mr.  E.  Collier  Green  :  The  Old  and  the  Pro- 
posed New  Infirmary  at  Derby.  Luncheon  will  be  provided  by  the  Pre- 
sirh^nt  elect,  at  the  Intirmarv,  at  1  p.m.  Tlie  dinner  will  take  place  at  the 
Midland  Hotel,  at  .=>  p.m.;  tickets,  7s.  (id.  each,  exclusive  of  wine.— \V.  A. 
(;arlink,  M.D.,  Honorary  Secretai-y  and  Treasurer. 


Perthshire  Br.inch.— The  summer  meeting  of  this  Branch  will  be 
held  at  Fislicr's  Hotel,  Pitloi-hric.  on  Tuesday,  June  Htli.  at  1  p.m.— A.  K. 
fRijUHARi',  M.D.,  Honorary  Secretary.  The  Murray,  Perth. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 
A  MEETixG  of  this  District  was  held  at  tlie  Hospital,   Graves- 
end,  on  May  28th,  .Mr.  O.  R.  Richmond  in  the  chair. 

Next  Meetini/.—Lt  was  clecided  that  the  next  meeting  should 
take  place  at  Rochester,  in  October,  and  that  Mr.  F.  "\V.  Pen- 
fold,  ofRainliam,  should  be  requested  to  preside  on  the  occa- 
sion. 

Representative  for  Kent.—Tlv.  Parsons,  of  Dover,  was  un- 
animously nominated  representative  for  Kent  on  the  Council 
of  the  parent  .\ssociation. 

Election  of  Ilonorari/  Secretary  nf  District. — A.  W.  Nankivell, 
F.R.C.S.,  St.  Bartholomew's  "  Hospital,  Rochester,  was  re- 
elected honorary  secretary. 

Commiinirations. — The  following  papers  were  read  and  dis- 
cussed ;  1.  Mr.  (i.  Hautridoe,  Injuries  of  the  Eye  and  their 
Treatment;  '1.  Mr.  A.  Boyoe  Bahrow,  Some  Diseases  of  the 
Rectum ;  .Ji.  Mr.  R.  Bryden,  A  Case  of  Acute  Glossitis  :  4.  Dr. 
KiRTH,  A  Case  of  Hemoptysis. 

/.</«7ie;-.- Thirteen  members  and  \  isitors  dined  at  the  New 
Falcon  Hotel. 

BRITISH     MEDICAL     ASSOCIATION. 

FIFTY-NINTH    ANNUAL    MEETING. 
The  fifty-ninth  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Bournemouth  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  2Stli,  L'Hth,  ;30th,  and  31st,  1891. 

President:  Wii.i.orOHHV  Francis  Wade,  B.A.,  M.B.,  F.R.C.P., 
J.l'.,  Senior  Pliysician,  Birmingham  General  Hospital,  27 
Temple  Row,  Birmingham. 

President-elect :  JoUN  ItoiiERTS  THOMSON,  M.D.,  F.R.C.P., 
.1.1'.,  Consulting  Physician,  Koy;il  Victoria  Hospital,  Bourne- 
mouth, Monkchester,  Bournemouth. 

President  of  the  Vouncil :  Withers  Moore,  M.D.,  F.R.C.P., 
Consulting  I'hysician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital. 

An  Address  in  Medicine  will  be  delivered  hy  Thos.  Lauder 
Bri'nton,  M.D.,  F.R.S.,  Lecturer  on  Materia  Medica  and 
Tlierai)eutics  at  St.  Bartholomew's  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  John  Chiexe, 
IM.n.,  F.K. C.S.Ed.,  Professor  of  Surgery  at  the  University  of 
Ediiiliurgh. 

An  .Xddress  in  Public  Medicine  will  be  delivered  by  Edward 
Cox  Seaton,  M.D.,  Lecturer  on  Public  Health  at  St.  Thomas's 
Hospital,  London. 


The  scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  Mi:Dici}iE.— President :  P.  H.  Pte-Smith,  M.D.,  F.R.S. 
Vice-Presidents:  William  Geoege  Vawdrey  LrSH,  M.D. ; 
Thomas  Baelow,  M.D.  Honorary  Secretaries:  Wm.  Frazeh, 
M.D.,  "  Elmhurst,"  Madeira  Road,  Bournemouth ;  H.  Mon- 
tague MuBBAY,  M.D.,  27,  Savile  Row,  W. 

The  discussion  on  Wednesday,  July  2iitli,  on  the  Etiology 
and  Prevention  of  Phthisis  will  be  opened  by  the  President. 
Speakers:  Professor  Gairdner  ;  E.  Svmes  Thompson,  M.D. ; 
Sir  Walter  Foster,  M.D.  ;  J.  B.  Yeo,  M.D.  :  J.  G.  S.  Cogliill, 
M.D.;  T.  W.  Blake,  M.R.C.S. ;  R.  Robertson,  M.B. :  M.  A.  Boyd, 
M.B. :  T.  A.  Vesey,  M.B.  ;  J.  Moorhead,  M.D.  ;  E.  Markham 
Skerritt,  M.D. ;  A.  E.  Sansom,  M.D. 

The  discussion  on  Thursday,  July  30th,  on  Lupus  will  be 
opened  by  Dr.  J.  F.  Pavne.  Speakers :  T.  Colcott  Fox,  M.B.  ; 
P.  S.  Abraham,  M.D.  ;  J.  Moorhead,  M.D. 

The  discussion  on  Friday,  July  31st,  on  the  Effects  of  Al- 
cohol will  be  opened  by  Dr.  Wilks,  F.R.S.  Speakers :  Pro- 
fessor Gairdner;  Dr.  Ferrier,  M.D.,  F.R.S.;  E.  Symes  Thomp- 
son, M.D. ;  Sir  Walter  Foster,  M.D. ;  E.Long  Fox,  M.D.;  J. 
C.  Bueknill,  M.D.,  F.R.S.;  I.  Burnev  Yeo,  M.D. ;  Isambard 
Owen,  M.D.  ;  E.  M.  Skerritt,  M.D.  ;  J.  Moorhead,  M.D. ;  J. 
AVatts  Parkinson,  :M.R.C.S.  ;  A.  E.  Sansom,  M.D. 

The  following  papers  have  been  promised  ; 
Barrs,  a.   G.,   M.D.    clinical  Observations  upon  the  Cardiac  limits  of 

Chlorosis. 
Blake,  T.  W..  M.R.C.S.    Cancer  and  Phthisis  occurring  in  DiCferent  Mem- 
bers of  the  Same  Family. 
COdHiLL,  J.  G.  S.,  M.D.    (Subject  unannounced. 1 
Hall,  F.  de  llavillaud.  M.D.    Erysipelas  of  the  Phaiynx. 
Kehr,  Norman,  M.D.    Some  Points  in  the  Treatment  of  Influenza. 
Lane.  Hugh,  M.R.C.S.    Differentiation  in  Rheumatic  Diseases. 
RoiiERTSON,  R. ,  M.B.    <hi  the  Heart  Sounds  in  Pulmonai-y  Phthisis. 
Vesey,  T.  A.,  M.B.    Hydrophobia. 
Yeo,  I.  Burney,  M.D.    Consumption  ;  the  Conditions  of  its  Cure. 


B.  SvnaEUY.— President :  John  Ward  CorsiNS,  F.R.C.S. 
Vice-Presidents:  J.  D.  G.  Douglas,  M.D.;  Wm.  Watson  Chbyne, 
F.R.C.S.  Honoran/  Secretaries;  H.  Gunton  Turner,  M.R.C.S., 
"Holmwood,"  Bournemouth  ;  A.  A.  Bowlby,  F.R.C.S,  43, 
Queen  Anne  Street,  W. 

Arrangements  have  been  made  for  the  following  important 
subjects  to  come  under  discussion  ;  1.  The  Value  of  Pro- 
fessor Kocli's  Method  in  the  Treatment  of  External  Tubercu- 
losis, to  be  introduced  by  William  Watson  Clieyne,  F.R.C.S.; 
Mr.  C.  B.  Keetley  will  take  part  in  this  discussion.  2.  Abdo- 
minal Surgery  ;  (i)  The  t)perative  Treatment  of  Peritonitis; 
(ii)  The  Treatment  of  Strangulated  Hernia  by  Median  Abdo- 
minal Section,  to  be  introduced  by  Lawson  Tait,  F.R.C.S. 
3.  The  Present  Position  of  Intranasal  Surgery,  to  be  intro- 
duced by  W.  J.  Walsliam,  F.R.C.S. 

The  following  papers  have  been  announced  : 
Cooper,  Alfred,  F.R.C.S.    Cancer  of  the  Rectum  and  its  Surgical  Treat- 
ment. 
^E^WICK,  E.  Hurry,  F.R.C.S.    Notes  from  an  Experience  of  )00  Cases  of 

Urinary  Tuberculosis. 
GOLDiNc-BiRn,  c.  H,  F.R.C.S.    The  Limits  to  the  Curability  of  Scoliosis 

—  .V  clinical  Inquirv. 
Keetley,  C.  1!.,  F.  R.('.S.     On  the  Treatment  of  Peritonitis  and  of  Hernia 

by  .'Vbdominal  Section. 
LocKWOOD,  C.  H..  F.R.C.S.    (iiithoTrcatmentof  I'ciitonitis  and  of  Horni.i 

bv  .\bdouiiiial  Scctimi. 
Lucas,   R.  ('lenient,  M.H.,  B.S.     1.  Tlie  Relation   of  Movable  Kidney  lo 

Hyclnniephrosis.    i.  A    New  and  Certain  Way  of  obliterating  Hernial 

Siics  anil  Performing  Radical  Cure  for  Hydrocele. 
MAiUoNAi.n.  Greville',  .M.D.    Intranasal  Surgery  in  Relation  to  Sneezing 

and  Hav  Fever. 
Reeves,   II.    A..  F.R.C.S. Ed.      On  the  Treatment  of  Peritonitis  and  of 

Hernia  by  Abdominal  Section 
SVMONHS.  ('halters  J,  M.S..  F.R.C.S.,  and  Sprer,  Scancs,  M.D.    On  tha 

Present  Position  of  Nasal  Surgery. 
WoAKEs.  E..  .M.D.    On  the  Pathology,  Diagnosis  and  Surgical  Treatment 

of  Necrosing  Etiimoiditis.  * 


C.  Obstetric  Medic  ink  and  Gyn.ecology. — President:  W. 
J.  Smyi.y,  M.D.  Vice-Presidents :  Allan  McLean,  M.D.  ;  A. 
H.  G.  DoRAN,  F.R.C.S.  Ilonorari/  Secretaries:  H.  A.  Lawton, 
;\I.R.C.S.,  74,  High  Street,  Poole,  Dorset:  Montagu  Hand- 
field-Jones,  M.D.,  3."i,  Cavendish  Square.  W. 

The  discussion  on  Puerperal  Eclampsia  will  be  opened  by 
Dr.  tJalaliiu.  and  discussed  by  l>r.  Braxton  Hicks,  Dr.  .\ust 
Lawrence,  Profe.ssor  Auvard  (Paris),  Dr.  Jlore  Madden,  and 
others  will  take  part. 


June  6,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1255 


The  discussion  on  I  terine  Polypi  will  be  opened  by  Dr. 
Murphy,  and  discussed  by  Dr.  Kobert  Bell,  Dr.  More  Madden, 
Dr.  Godson,  Dr.  Murdoch  Cameron,  Professor  Auvard,  and 
others  will  take  part. 

A  Demonstration  on  Frozen  Sections  of  the  Pregnant 
Cadaver  will  be  given  by  Dr.  Freeland  Barbour. 

The  following  papers  have  been  announced  : 
AcvARD,  Professor  (Paris).    The  Medical  Treatment  of  Cervical  Metritis. 
Bell,  Kobert,  M.D.    The  TreatDient  of  Chronic  Disease  of  the  Uterine 

Adnexa. 
Cameuox,  Murdoch.  M.D.  will  show  an  Improved  Crutch  for  Operations. 
Donovan,  D.  D.,  F.R.C.S.    Eclampsia  occurring  in  a  Primipara,  aged  l.ji 

years. 
Godson,  Clement,  M.D.    Two  additional  cases  of  Porro's  Operation. 
Lawrence,  Aust,  M.D.    Early  Incision  and  Drainage  in  cases  of  soK:allcd 

Pelvic  .-Vbscess. 
Madden,  More,  M.D.    On  the  treatment  of  Puerperal  Convulsions. 
Parsons,  J.  Inglis,  M.D.    A  case  of  Epithelioma  of  the  Perineum  treated 

by  Electricity. 
Eentoil,  R.  Reid,  M.D.  Midwives  should  be  Ended  not  Mended,  and  the 

Public  should  lie  supplied  with  thoroughly  Trained  Obstetric  Nurses. 
Travers,  William,  M.D.     .\case  of  a  Rapidly  Recurring  Uterine  Polypus. 


D.  Public  ^Iehicis^.— President :  J.  Burx  Kussell,  M.D. 
Vice-Presidents :  H.  F.  Pabsoxs,  M.D.;  JoHX  Comyns  Leach, 
M.D.  Honorary  Secretaries:  C.  11.  W.  PAnKlxsox,  M.R.C.S., 
Wimborne  Minster;  P.  W.  G.  Nunn,  L.R.C.P.,  "  Maplestead," 
Christchurch  Koad,  Bournemouth. 

The  following  papers  have  been  announced : 

UnowNE,  n.  \V.  Laugley,  F.R.C.S.Ed.  Factory  and  Workshop  Sanitary 
Inspection. 

Cameron.  Spoil  iswoode.  M.D.    .\n  Outbreak  of  Diphtheria  at  Leeds. 

Carpenter,  Alf.  .M.D.  Diphtheria:  the  Cause  of  its  Increase  and  the 
Means  to  l)e  adopted  for  its  Prevention. 

I.iTTLEiouN,  Harvey.  The  Notilication  of  Diseases  .\ct.  Should  Measles 
or  other  Diseases  be  added  to  the  number  of  Conipulsoi-y  Notifiable  Dis- 
eases ? 

Manlev,  H..  M.D.  The  Powers  conferred  on  Sanitary  Authorities  with 
regard  to  slanghtcrluiu.scs.  Itakehousos.  and  Milkshops. 

May,  H.,  L.R.C.P.,  and  Undekiiiil,  c.  K.,  M.D.  Vaccination.  What  Con- 
stitutes Efticient  Vaccination  ? 

Mumhv,  B.  H..  M.D.  ThcDuty  of  the  Medical  Ofliocr  of  Health  with  refer- 
ence to  the  Examination  of  Notilicd  Cases  of  Infectious  Disease  and  the 
>^anitary  Inspection  and  Disinl'M-lion  of  Premises. 

Parkes,  Louis,  .\I.Ii.  The  IiisclKirgc  of  Town  Sewage  into  the  Sea  near 
Watering  Places  and  Scasulc  llealtti  Kesorts. 

Parsons,  Franklin,  M.D.,  V.P.  The  lulluenza  Epidemic  and  its  Distribu- 
tion in  the  Ih-itisli  Isles. 

Thresh,,!.  C,  M.D.  (Chelmsford),  and  WiLLOnoiinv,  E.  F..  M.D.  The 
Water  Supply  of  Rural  Communities  where  (o)  Streams,  (b)  Ponds,  or 
(ci  Shallow  Wells  are  relied  on. 

Thursi  lEi.D,  Will.,  M.D.  It  is  Imprudent  and  Inexpedient  to  treat 
Scarlet  Fever  and  Diphtheria  in  the  same  Isolation  Hospital. 

Wells,  sir  T.  Spencer,  liart.,  and  Leach,  J.  Comyns,  M.D.  The  Disposal 
of  the  Dead. 

WoouHEAD,  G.  Sims,  51. D..  and  McFadvean.  Professor  (Edinburgh).  The 
I'ommunicabilily  of  Tuberculous  Diseases  from  .\nimals  to  Man. 


I 


E.  VsYCno'LOOY.— President :  P.  Maubt  Deas,  M.B.  Vice- 
Presidents:  IIf.n-hy  John  Manning.  M.R.C.S.;  D.  Nicolson, 
M.D.  Ilonornri/ Secretaries :  V.  AV.  Macdonaid,  i\I.D..  Dorset 
County  Asylum,  Dorchester;  William  Habgoqd,  M.D.,  Bel- 
mont, Sutton,  Surrey. 

The  President  will  deliver  an  Adress,  to  be  followed  by  a 
discussion. 

Dr.  T.  Cliflford  .Mlbutt,  F.R.S..  will  open  a  discussion 
On  the  Proposed  Hospitals  for  the  Treatment  of  the  Insane. 

In  conjunction  with  Dr.  .Mlbutt's  paper.  Dr.  F.  II.  Walm- 
sley  (Leavesdeii  Asylum)  will  read  a  paper  on  the  Desir- 
ableness of  Throwing  Open  our.Vsylums  for  the  Post-Graduate 
Study  of  Insanity. 

Dr.  1'.  Clnye  Shaw,  F.R.G.P.,  will  introduce  a  discussion 
rm  the  Surgical  Treatment  of  (leneral  Paralysis. 

Dr.  G.  H.  Savage,  F.R.C.l'.,  will  initiate  a  discussion  on 
tlie  Influence  of  Surroundings  on  the  Production  of  Insanity. 
A  contribution  on  the  Truth  of  the  Idea  of  Heredity  by  Dr. 
Wm.  Wallace  (Glasgow)  will  form  part  of  this  discussion. 

The  following  papers  have  been  announced  : 
Baker,  . I. ,>!.]!.  (H.M.  Prison.  Portsmouth).     Weak-Minded  Criminals; 

their  Psychological  and  Antliropological  Characleristics. 
EwAN.  .1.  A..  M.B.  (Dorset  County  Asylum).    The  Value  of  Sulphonal  as  a 

Mental  and  Motor  Sedative. 
HvsLOP,  Theo.  I!.,  M.B.  (Bethlera).    Psychopathic  Epidemics. 
LliTLE.    A.,    MB.    (Virginia   Water).    Some  Unusual  Forms  of  General 

Paralysis. 
VicoLSON,  D.,  M.D.    The  Criminal  Acts  of  Criminal  Lunatics. 
■Smvth.  s.  T.,  51. D.  (Bournemouth).    Puerperal  Insanity. 
Snow,  H.,  M.D.  (London).    Cancer  in  its  Relations  to  Insanity. 
Warner.  Francis,  MD.  (London).    Association  of  Various  Conditions  of 
Development  in  Relation  to  Brain  Power  and  Nutrition. 


Should  the  Committee  of  Investigation  on  Hypnotism  pre- 
sent a  report,  it  is  proposed  that  this  report  be  considered 
and  probably  discussed  on  Thursday,  July  oOth. 

In  addition  to  those  gentlemen  who  are  to  open  discussions 
and  read  papers,  the  following  will  take  part  in  the  delibera- 
tions of  the  Section :  Professor  Gairdner,  Sir  J.  Crichton 
Browne,  Dr.  Hughlings  Jackson,  Dr.  Batty  Take,  Professor 
Ferrier,  Dr.  Maeewen  (Glasgow),  Dr.  Bateman  (Norwich),  Dr. 
Fletcher  Beach,  Dr.  Mercier,  Dr.  Wiglesworth,  Dr.  Gutterson 
Wood,  Dr.  Needham,  Dr.  Gayton,  Dr.  Strahan. 


F.  VxTnoLOGY.— President :  W.  HowsHiP  Dickinson,  M.D. 
Vice-Presidents :  Kingston  Fowleb,  M.D.;  W.  Russell,  M.D. 
Honorary  Secretaries :  AV.  G.  Spencer,  M.B.,  35,  Brook  Street, 
Grosven'or  S(iuare,  AA'. ;  E.  Hyla  Greves,  M.D.,  Rodney 
House,  Poole  Road,  Bournemouth. 

Dr.  Hingston  Fowler  will  open  a  discussion  on  Arrested 
Pulmonary  Tuberculosis. 

^Ir.  F.  G.  Eve  will  open  a  discussion  on  Senile  Changes  in 
the  Bones. 

Dr.  Phineas  Abraham  will  give  a  demonstration  on  Micro- 
scopic Sections  of  Skin  Diseases. 

Dr.  Carey  Coombs  will  give  a  demonstration  with  H;emo- 
globinometer  and  Two  Cytometers. 

The  following  papers  have  been  announcer!  : 
EniiowES,  .\lfred,"M.D.    .\  short  account  of  Herxhciraer's  Spirals  in  the 

Epidermis  and  Mucous  Membranes,  illustrated  by  microscopical  sec- 
tions of  various  skin  allcctions. 
Hawkins.  Francis,  M.D.    A  series  of  specimens  of  Heart  Diseases,  with 

verlial  demonstration. 
Jones,  E.  Lloyd,  M.B.    Paper  and  specimens,  Tlie  Specific  Gravity  of  the 

Blood  in  Disease. 
MAiiriRE,  Robt.,  M.D.,  will  show  specimens  and  make  a  communication 

on  Lymphodenoma  of  the  Solar  Plexus  with  Bronzed  Skin. 
RATCLn'FE.  J.  R.,  .M.B.,  and  WiL.soN,  T.  Stacey,  M.B..    A  paper  on  the 

.\ccurate  Measurements  of  the  Cubic  Contents  of  the  several  Chambers 

of  the  Heart. 
Savii.le,  Thos.,  M.D.    On  the  Real  .\natomical  Naturcof  so-called  .\rterio- 

Ca]iillary  Fibrosis,  its  Symptoms  during  Life,  anditsRelation  to  Granu- 
lar Kidney  (during  liiiglifs  disease). 
SNOW,  Herberl.  M.IJ.    Paper  and  specimens.  The  Insidious  Bone  Lesions 

of  Mammary  Carcinoma  (second  paper). 
Wii.LLVMs,  Roger,  F.R.C.S.    I'aper  and  specimens,  tlyna'comastia. 

Tlie  following  gentlemen  have  also  promised  papers : — Dr. 
Handford,  Dr.  Sims  Woodhead,  Dr.  AV.  Russell,  and  Dr. 
McMunn.  

G.  Ophthalmology.  —  President :  N.  C.  IMacnamaba, 
F.R.C.S.  Vice-Presidents:  Rowland  AA'.  Carter,  M.D.;  Mal- 
colm M.  IMcHardy,  F.R.C.S.Ed.  Honorary  Secretaries :  J.  B. 
Lawfobi),  M.D.,  55,  Queen  Anne  Street,  AV'.;  Bernard  Scott, 
M.R.C.S.,  "  Hartington,"  Poole  Road,  Bournemouth. 

Two  sulijects  have  been  set  down  for  special  discussion  ;  1. 
The  Treatment  of  Infantile  Cataract;  2.  The  Treatment  of 
Lachrymal  Disease. 

Tlie' following  papers  are  announced  : 
Be  VUMONT  W,  M.,  M.R.C.S.    Vision  Tests  as  Applied  to  Railway  Servants. 
BiCKERToN.  T.  II..  M.R.C.S.    (Title  of  paper  not  received.) 
Brailfy  W.  A., -M.D.    Some  Cases  of  Retinal  Detachment. 
COLLINS,  W.  J.,  .M.D.,  and  Wilde,  L.,  M.D.    The  Pathology  of  the  Opli- 

thalmoplegi.T!. 
DOYne,  R.  W.,  .M.R.C.S.    (Title  of  paper  not  received.) 
Edridue-Gbeen,  F.  W.,  M.D.    A  Review  of  the  Tests  for  Colour  Blmd- 

(iRii-FiTH,  .\.  Hill,  M.D.    Cases  of  Sarcoma  of  Choroid  causing  Death  by 

>Ietastasis. 
GROSSMANN.  K.,  M.D.    (Title  of  paper  not  received). 
Lee,  C.  G.,  L  R.C.P.    The  Value  of  Electricity  in  Aft'ections  of  the  Optic 

Nerve  and  Retina.  . 

McHvRDV   M.  M..  F.R.C.S.Ed.    Control  of  Railw.ay  Servants  Eyesight. 
Percival,'a.  S.,  M.B.    The  Action  and  Uses  of  Prismatic  Combinations. 
What  C.  F.R.C.S.    Some  Points  in  the  Treatment  of  Lamellar  Cataract. 


II  Diseases  of  Children.— Pre««?en*;  J.  F.  Goodhart, 
M.D.  Vice-Presidents:  T.  AV.  Trend,  JI.D.;  T.  B.  Scott, 
M.R.C.S.  Honorary  Secretaries:  Sidney  Phillips,  M.D.,  62, 
Upper  Berkeley  Street,  AV.;  Dennis  C.  Embleton,  L.R.C.P., 
"  St.  AA'ilfred's,"  Michael's  Road,  Bournemouth. 

The  two  following  subjects  have  been  set  down  for  special 
discussion:  1.  The  Feeding  of  Infants  up  to  the  Completion 
of  the  first  Dentition.  To  be  opened  by  Dr.  Henry  A.shby,  of 
Manchester;  Dr.  Cheadle,  Professor  Baginsky,  of  Berlin,  Dr. 
i:mil  Pfeiffer,  of  AViesbaden,  Dr.  Lewis  Marshall,  of  Notting- 
ham, and  Dr.  Angel  Money  will  take  part.  2.  The  Treatment 
of  Pleurisy  and  Empyema  in  Children,  and  their  value,  lo 
be  opened  by  Mr.  R.  J.  Godlee ;  Mr.  AV.  H.  A.  Jacobson, 
Mr.  AVatson  Cheyne,  Professor  Baginsky,  of  Berlin,  Dr.  Lmu 
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Pfeiffer,  of  Wiesliadcn.  Ur.  Angel  Money,  Dr.  G.  A.  Carpenter, 
and  Dr.  Lewis  Marshall,  of  Xottingliam,  will  take  part. 

The  following  paper  is  announced  : 
EwENS,  .John,  L.R.C.P.    Osteotomy  Generally  ;  with  Special  Reference  to 
Tarsectomy  in  Advanced  and  IntractableCases  of  Talipes  Equino-Varus. 


I.  THERAPEnxics. — President:  Wm.  Vicabt  Snow,  M.D. 
Vice-Presidents :  Sidney  Coupland,  M.D.;  A.  G.  Barbs,  M.D. 
Honorary  ISecretaries :  Chmstopher  Childs,  M.D.,  2,  Royal 
Terrace,  Weymouth;  John  Rose  Bkadfoed,  M.D.,  52,  tTpper 
Berkeley  Street,  W. 

A  discussion  on  Koch's  Treatment  of  Consumption,  to  be 
introduced  by  the  President  (Dr.  Snow).  The  following  gen- 
tlemen will  take  part  in  the  discussion  :  Mr.  Watson  Cheyne, 
Dr.  E.  IMarkham  Skerritt,  Dr.   Barrs,   Mr.  Fowler,  and  others. 

A  discussion  on  Aniesthetics  will  be  introduced  by  Dr. 
Lauder  Brunton.  The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.  Dudley  Buxton,  Dr.  Barrs,  Mr.  Hartley, 
Mr.  Pridgin  Teale  and  others. 

The  following  papers  are  announced  : 
Barrs,  — .  M.D.    On  tlie  fse  of  Digitalis  in  Aortic  Disease. 
Buxton,  Dudley,  M.D.    On  An.-esthetics. 
Deston-Cardew,  H.  W.,  M.R.C.S.    On  the  Treatment  of  Exophthalmic 

Goitre. 


Honornrf/  Local  Secretary :  James  Davison.  M.D.,  "  Walder- 
slow,"  Boiirnemoutli.  ILmnrari/  Treasurer:  William  Fraser, 
M.D.,  Elnihurst,  Bournemouth. 

Programme  of  Proceedings. 
Tuesday,  July  2hth,  1891. 
9.30  a.m.— Meeting  of  1S90-91  Council. 

11.30  A.M.— First  General  Meeting.    Report  of  Council.    Re- 
ports of  Committees  :  and  other  business. 
i  P.M.— Sermon  by  the  Right  Rev.  the  Lord  Bishop  of 
Winchester. 
8..30  P.M.— Adjourned  General  Meeting  from  11.30  A.M.    Pre- 
sident's Address. 
Wednesday,  July  29th,  i«91. 
9.30  A.M.-Meeting  of  1891-92  Council. 
10  A. M  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Second  General  Jleeting.     Address  in  Medicine 
by  Dr.  T.  Lauder  Brunton,  F.R.S. 
Thursday,  July  .SOth,  1891. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  2  P.M.— .Sectional  Meetings. 

3  P.M.— Third  General  .Meeting.    Address  in  Surgery  by 

Professor  J.  Chiene. 
7  P.M.— Public  Dinner  of  the  Association. 
Frid.iy.  July  31st,  1891. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.    Address  in  Public 
Medicine  by  Dr.  Edward  C.  Seaton. 
Saturday,  August  1st,  1891. 
Excursions. 


The  Annfal  Museum. 
The    Museum    in    connection  with   the   fifty-ninth    annual 
meeting  of  the  British  ^Medical  Association  will  be  arranged 
in  llie  following  Sections: — 

Se(  TioN  A.— Foods  and  Drugs,  including  Prepared  Foods, 
Pharmaceutical  and  Chemical  Preparations,  Antiseptic 
Dressings,  etc.  (Honorary  Secretary,  l\Ir.  MacGillicuddy, 
Pendennis,  Bournemouth.) 

Suction  B.— Patliology,  com])rising  Casts,  Models,  Appa- 
ratus, Microscopical  and  Macroscopical  Specimens,  etc. 
(Honorary  Secretary,  Dr.  Bright,  Roccabruna,  Bourne- 
mouth.) 

Section  C— Anatomy  and  Physiology,  comprising  Speci- 
mens and  Apparatus  as  above.  "(Honorary  Secretary,  Mr.  G. 
Schofield,  Durham  House,  Bcuirnemouth.) 

Section  D.— Surgical  -\p|diances  and  Books,  comprising 
New  Books,  Atlase.'*,  Diagrams,  Tables;  INIedical  and  Surgical 
Instrnmenis  and  A])pliances,  Anduilances,  etc.  (Honorary 
Secretary,  Dr.  tirabham  Lys,  llazlcwood,  lionrnenioutli.) 

Section  K.— Sanitary  Ajipliiinces,  cdmiu-ising  Apparatus 
and  Appliances  connected  willi  Sanitation,  Kiiuipment  of 
Houses,  Public  Institutions,  Hospitals,  etc. ;  Improvements 
in  Drainage.  Water  Su]iply,  A'entilntion,  Illumination,  and 
Clothing.  (Honorary  Secretary,  Mi-.  W.  II.  L.  Marriner, 
WcsllMiurne  Tower,   bnurnenmuth.) 

The  Secretary  of  the  Museum  will  bi'  glad  to  hear  from 
mendiers  of  the  profi'ssion  wlio  are  willing  to  send  obji'cts 
for  exldbifion  in  tlie  Sections  of  Anatomy  and  PhysiclciL'V 
and  Patliology.     There  is  no  hosi)ital  museiim   in   tlie  iieigli- 


bourhood.    (Address,  Mr.  George  Mahomed,  Astolat,  Bourne- 
mouth.) 

The  Museum  will  open  on  Monday  evening  and  close  on 
Thursday  evening. 

To  Non-Professional  Evhibitors. 

Inventors  and  manufacturers  wishing  to  exhibit  in  the 
annual  Museum  are  invited  to  apply  for  space  early  to  the 
Honorary  Secretary  of  the  Museum,  Mr.  George  Mahomed, 
Astolat,  Bournemouth. 

The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor 
space  in  Section  E,  and  in  Section  D  for  ambulance  appli- 
ances. 

In  considering  applications  for  space  the  Committee  will 
give  preference  to  hand  fide  inventions  and  improvements  not 
previously  exhibited. 

A  Catalogue  will  be  printed,  prepaid  advertisements  will  be 
inserted  in  the  Catalogue. 

Regulations  Regarding  Exhibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secre- 
tary of  each  Section  in  which  they  propose  to  exhibit. 

2.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  Mr.  G.  Mahomed,  Astolat, 
Bournemouth. 

3.  Intimation  of  proposed  exhibits  must  be  made  to  the 
Honorary  Secretaiy  before  June  20tli. 

3a.  A  brief  description  of  each  exhibit  must  be  forwarded 
to  the  Secretary  of  the  Section  concerned  not  later  than 
June  30th. 

4.  All  exhibits  should  be  addressed  to  the  "  Secretary  of 
the  Museum,  Britisli  Medical  Association,  Bournemouth," 
with  the  name  of  the  Section  for  which  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representative 
at  the  Museum. 

5.  Exhibits  must  be  delivered  between  July  l.'ith  and  21st. 

6.  Every  packet  most  bear  a  card  showing  the  name  and 
address  of  the  exhibitor. 

7.  The  Committee  will  exercise  every  care  regarding  the 
objects  entrusted  to  tliem,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

8.  The  arrangement  of  signs,  placards,  etc..  will  in  every 
case  be  subject  to  the  approval  of  the  Committee. 

9.  No  exhibits  will  be  received  except  on  tin-  understanding 
that  the  above  regulations  will  be  complied  with. 

A.  G.  S.  Mahomed,  M.R.C.S., 

Honorary  Secretary  Museum  Committee, 

Astolat,  Bournemouth. 


SPECIAL  CORRESPONDENCE. 

ECIYPT. 

Kasr-el-Aini  Hospital. — Inspection  by  His  Hiy/iness  the  Kliedive. 
— Progress  in  the  Provinces. — Alexandria  and  Provincial  Hos- 
pitals.— Ahhassiyeh  Lunatic  Asylum. —  The  New  Ministry  and 
Sanitation. 
In  his  report  for  1800,  the  principal  medical  oflicer  of  Kasr-el- 
.Vini  Hospital  announces  considerable  progress  in  every  de- 
partment. Among  the  surgical  operations  jierformed,  tlie 
most  noteworthy  were  four  hysterectomies,  all  successful ; 
nine  ovariotomies,  with  one  fatal  result :  a  case  nf  ligature  of 
the  abdominal  aorta  for  ruptured  aneurysm  was  unfortunately 
unsuccessful.  The  mortality  in  tlie  surgi<'al  division 
amounted  to  8.1  per  cent.,  and  was  due  principally  to  three 
causes:  (I)  The  concurrence  of  pulmonary  jilil  liisis  in  many 
of  the  cases  of  chronic  diseases  of  bones  and  glands :  (2)  the 
generally  advanced  changes  in  the  kidneys  resulting  from 
bilharzin,  in  most  of  the  cases  cf  disease  of  the  urinary  sys- 
tem ;  (3)  the  extreme  severity  of  the  burns,  due  to  die  scanty 
clothing  generally  worn.  But  of  a  total  of  116  deaths.  118  were 
owing  to  these  three  causes.  The  st.ati?tics  of  the  other  sec- 
tions are  i;iven  in  less  detail,  but  Dr.  Milton  hopes  that  next 
yt'ar  all  will  be  fully  dealt  with.  The  high  rate  of  mortality 
of  the  medical  section  (33.7  per  cent.)  is  due  to  the  great  num- 
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ber  of  patients  brought  to  the  hospital  in  the  last  stages  of 
phthisis  and  dysentery.  The  out-patient  department  has  in- 
creased enormously.  During  the  year  over  120,00U  attendances 
were  noted,  constituting  a  daily  sick  list  of  more  than  300. 
For  these  patients  no  fewer  than  900,000  doses  of  medicine  were 
issued.  The  foundling  department  has  been  completely  re- 
organised, and  brought  into  thorough  working  order:  it  re- 
flects the  greatest  credit  on  the  lady  superintendent  who  has 
charge  of  it.  The  infants  were  regularly  weighed  :  the  average 
increase  in  weight  in  eaeli  lunar  month  was  .309  grammes. 
The  following  additions  were  made  to  the  hospital  during  the 
year:  (1)  steam  laundry,  with  hand  power  machine:  (2)  kit- 
chen, with  most  complete  English  stove :  (3)  disinfection 
establishment,  in  which  perfect  security  is  afforded  by  the 
employment  of  steam  under  pressure  :  (4)  an  excellent 
Turkish  bath  ;  (5)  hot  and  cold  water  pipes  all  over  tlie  hos- 
pital ;  (6)  a  steriliser  for  surgical  dressings,  milk.  etc. :  (7)  a 
steam  disinfector  and  still  for  the  operating  room.  A  hand- 
some detached  residence  tor  the  nursing  sisters  has  been 
built,  and  the  courtyard  of  the  hospital  has  been  laid  out  in 
grass  plots,  and  planted  with  eucalyptus  and  fir  trees.  The 
stall' has  been  strengthened  by  the  addition  of  a  piiysician 
(English),  an  ophthalmic  surgeon  (Englisli),  a  chief  apothe- 
cary (German),  and  two  more  nursing  sisters,  making  six  in 
all.  Thirty  students  of  the  school  of  medicine  have  been 
taken  into  residence  in  place  of  the  six  house-surgeons  of  last 
year. 

Surgeon  Laffan,  A.M.S.,  in  his  report  on  the  provincial 
hospitals,  mentions  the  gratifying  fact  that  His  Highness  the 
Khedive  visited  the  whole  of  these  establishments  in  Lower 
Egypt  during  the  year,  and  expressed  his  satisfaction  at  their 
condition,  which  showed  a  notable  progress  since  his  last 
visit  some  years  ago.  In  each  hospital  lie  made  a  careful 
inspection  of  every  room,  inquired  into  the  condition  of  every 
patient,  and  in  several  instances  complimented  the  medical 
officers  in  charge. 

It  is  satisfactory  to  note  that  these  medical  officers  are 
beginning  to  understand  more  thoroughly  their  duties.  The 
registers  are  better  kept,  and  the  attendants  seem  to  work 
more  intelligently  and  are  more  heedful  of  the  surgeon's 
orders.  The  treatment  of  the  surgical  cases,  which  form 
nearly  two-thirds  of  the  total  number  of  admissions,  has 
improved  considerably,  greater  care  being  shown  in  the  dress- 
ing of  wounds  and  in  the  personal  cleanliness  of  the  patients. 
No  case  of  grave  neglect  of  duty  on  the  part  of  a  medical 
officer  occurred  during  the  year,  which  thus  contrasts  fas'our- 
ably  with  18)^9,  when  no  fewer  than  seven  had  to  be  removed 
for  incapacity  or  misconduct.  The  out-patient  department 
in  nearly  all  the  hospitals  has  increased  to  such  an  extent 
that  additional  attendants  will  have  to  be  supplied  if  the 
work  is  to  be  carried  on  properly.  This  means  additional 
expenditure;  l>ut  unfortunately  the  sanitary  budget  is  not  an 
elastic  one,  and  the  financial  authorities  are  with  difficulty 
induced  to  relax  their  purse-strings  for  the  benefit  of  a  depart- 

»ment  which  spends  freely  but  brings  in  no  revenue. 
The  hospita!  at  .Vlexandria  is  reported  by  Dr.  baffan  to  be 
almost  complete  in  every  respect :  the  principal  requirement 
being  accommodation  for  infectious  cases,  which  at  jiresent 
are  treated  in  tents.  At  Port  Said  a  female  lock  ward  is  an 
absolute  necessity,  as  at  present  the  women  are  housed  in  an 
old  tumble-down  shed.  The  out-patient  accommodation  is 
also  insufficient.  At  T^ntah  and  Mansourah  the  hospitals  are 
in  good  order,  but  ;)o.■i^TOorff7n  rooms  are  urgently  required. 
Tlie  surgical  work  done  at  Tantali  by  Dr.  Vacoub  Wardah  is 
most  satisfactory.  .\t  C'iiibine-el-Kom  the  hospital  is  in  very 
good  repair,  but  requires  a  bath  room  and  more  space  for  pa- 
tients. An  enclosed  garden  has  lately  been  addeij.  The  hos- 
pital at  Dainanliour  is  in  an  old  unsuitable  building,  and  is 
frequently  overcrowded  from  want  of  space  and  efficient  ven- 
tilation. Plans  for  increased  accommodation  have  been  sub- 
mitted to  the  Public  Works  Department.  At  Zaga/.ig  the 
new  hospital,  which  is  so  urgently  required  for  this  rapidly- 
growing  town,  is  to  be  commenced  immediately,  and  the 
building  will  be  finished,  it  is  said,  by  the  end  of  the  year. 
The  present  hospital  will  then  be  reserved  for  infectious 
cases.  In  Upper  Egypt  the  hospitals  have  been  much  im- 
proved, especially  at  Keneh,  Assiout,  and  Beni  Souef.  The 
Fayoum  hospital  is  to  be  entirely  rearranged,  aiul  new  hos- 
pitals are  to  be  erected  at  Minieh  and  Sohag. 


The  Lunatic  Asylum  at  Abbassiyeh  also  exhibits  signs  of 
progress.  Lavatories  and  bath  rooms  have  been  added  to  the 
upper  story,  but  unfortunately,  owing  to  the  system  whereby 
work  designed  by  one  department  is  executed  by  another,  the 
result  has  been  a  minimum  of  utility  at  a  maximum  of  ex- 
pense. Four  special  wards  have  been  fitted  up  for  first  and 
second  class  patients.  These  rooms  are  well  furnished,  and 
everything  necessary  is  supplied,  including  an  attendant  for 
each  patient.  The  charge  for  a  first-class  patient  is  eight 
francs  a  day :  second  class,  six  francs.  The  most  urgent  re- 
quirement in  the  asylum  is  now  a  proper  kitchen  range  to  re- 
place the  wasteful  native  method. 

One  of  the  first  acts  of  the  new  Ministry,  presided  over  by 
His  Excellency  jMoustapha  Pasha  Fehmy,  augurs  well  for  the 
sanitation  of  Egypt.  It  was  unanimously  decided  to  ask  per- 
mission of  the  Powers  to  apply  half  the  octroi  dues  of  Cairo- 
to  the  establishment  of  a  comprehensive  system  of  drainage 
for  the  city.  The  sum  available  amounts  to  over  £70,000  a 
year,  so  at  last  there  is  every  prospect  that  ^Ir.  Baldwin 
Latham's  scheme  will  speedily  be  given  effect  to.  It  is  sin- 
cerely to  be  hoped  that  international  jealousy  may  not  step 
in  and  stop  the  way,  and  that  the  interests  of  the  bondholders- 
may  not  be  considered  paramount.  The  number  of  deaths  in 
Cairo  for  the  week  ending  May  21st  amounted  to  577.  being  at 
the  rate  of  85.0  per  l.UOU  per  annum.  More  than  seven-tenths 
of  this  enormous  mortality  occurred  among  little  children 
under  5  years  of  age,  of  whom  417  perished.  It  is  indeed  high 
time  that  something  should  be  done  to  remedy  this  terrible 
state  of  affairs,  or  the  city,  instead  of  being  a  sanctorium,  will 
sooner  or  later  become  uninhabitable. 


CORRESPONDENCE. 

THE  PKOTEIDS  OF  MILK. 

Sir, — In  reply  to  the  letter  from  Dr.  F.  T.  Bond  in  the 
British  Medical  Journal  of  May  30tli,  I  beg  to  state  that 
I  am  perfectly  well  acquainted  with  Professor  Duclaux's  re- 
searches on  the  proteids  of  milk,  and  have  referred  to  some 
of  them  in  my  full  conimunication  on  the  subject  in  the 
Journal  of  I'Mi/xioliiyi/,  vol.  xi.  Hy  a  clerical  error  Dr.  Bond 
gives  the  date  of  publication  of  Duclaux's  monograph  Le  Lait 
as  b'^67.     This  should  be  1887. 

My  own  papers  on  the  subject  wei-e  not  written  with  the 
idea  of  bolstering  up  any  theory,  but  give  little  more  than 
the  results  of  my  own  experiments.  1  purposely  refrained 
from  entering  into  theoretical  considerations  in  connection 
with  the  subject  of  rennet  action.  It  will  be  quite  time  to 
formulate  theories  of  the  molecular  changes  that  casein 
undergoes  when  we  know  something  of  the  molecular  consti- 
tution of  casein  and  other  proteids.  It  is  quite  possible  that- 
all  the  th"ories  at  present  in  vogue  on  the  subject  will  pass 
into  oblivion  when  that  day  arrives.  To  my  mind,  however, 
the  weak  point  of  Duclaux's  theory  is  the  subordinate  parthe 
attributes  to  ciilciuiii  salts  in  the  formation  of  a  rennet  curd. 
The  recent  work  of  Dr.  Kinger  in  this  country,  and  of  MM. 
Arthus  and  Pages  in  France,  appear  to  sliow  most  conclu- 
sively that  calcium  salts  play  an  essential  part  in  this  as  in 
other  varieties  of  coagulation  in  proteids  brought  about  by 
ferments. 

There  is,  of  course,  no  reason  why  Dr.  Bond  should  not  use 
Duclaux's  nomenclature,  and  call  lact-albumin  liy  the  name 
of  dissolved  casein,  though  it  appears  to  me  more  appro- 
propriate,  as  the  proteid  in  question  is  an  albumin,  to  call  it 
such. 

In  conclusion,  may  I  point  out  that  the  chief  merit  of  any 
theoi-y  is  its  truth,  not  its  simplicity,  nor  the  distinguished 
position  wliich  its  originator  holds  'f—\  am,  etc.. 


King's  College. 


\V.  D.  Hallibcbton. 


DEGREES  FOR   LONDON    MEDICAL   STUDENTS. 

Sir,— Under  the  above  heading,  "  A  Physician  but  not  a 
Doctor"  expresses  the  opinion  that  the  diploma  of  L.R.C.P. 
is  "  merely  a  licence  to  practise  medicine,  and  does  not  con- 
stitute one  a  Physician."  ,      ,  1, 

For  the  information  of  your  correspondent  and  others  wno- 
hold  the  same  view,  allow  me  to  direct  their  attention  to  the 
form  of  diploma  granted  by  the  Royal  College  of  Physicians 
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of  Ireland  to  its  licentiates,  in  which  it  is  distinctly  asserted 
that  the  rt-eipient  of  this  diploma  '•  is  a  physician  and 
licentiate  in  medicine  "  of  tlie  College. 

The  opinion  of  a  "  Pliysician  but  not  a  Doctor  "  tlierefor?  is 
erroneous,  and  it  was  unnecessary  for  him  to  obtain  tlie 
M.R.C.P.  or  the  "  foreign  unregistrable  ]M.D.  degree  "  in  order 
to  be  entitled  to  tlie  title  of  jjliysician.     I  am,  etc.. 

Doneaster.  R.  Chambbes  Owen,  M.R.C.S.Eng. 

SiE,— Mr.  ITpton's  opinion  as  to  the  legality  of  using  the 
prefix  "llr."  witliout  the  M.D.  coincides  with  that  of  a 
stipendiary  magistrate  as  reported  in  the  British  Medical 
JounNAi,  of  .\pril  4th,  183.5.  A  L.R. C.P.Ed,  was  cliarged  with 
putting  upon  Ins  door])late  "Dr. ."  The  case  was  dis- 
missed with  costs,  and  I  am  not  aware  that  the  decision  was 
reversed,  or  even  appealed  against.  In  the  face  of  tliat 
decision,  it  is  useless  to  discuss  the  "legality"  of  calling  one- 
self "Dr.,"  but  "convince  a  man  against  his  will"  lie's  of 
the  same  oiiinion  still.  The  London  College  of  Physicians 
have  a  by-law  against  this  practice,  which  they  do  not  en- 
force. 

The  Edinburgh  College  of  Physicians  in  1865  informed  one 
of  its  Licentiates  that  he  was  legally  entitled  (by  the  charter) 
to  call  himself  "Doctor"  and  add  the  prefix  "Dr."  on  his 
doorplate.' — I  am,  etc.,  "Da."  not  M.D. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEOXS. 

Sin, — In  the  instructive  analysis  of  the  composition  of  the 
Council  of  the  College  of  Surgeons,  which  is  published  in 
the  British  Medical  Jocenal  of  May  30th,  a  remarkable 
but  humiliating  fact  becomes  evident,  namely,  that  out  of 
twenty-four  chosen  representatives  of  the  surgical  profession 
there  is  not  a  single  individual  who  holds  a  degree  in  arts 
from  Oxford  or  Cambridge.  Furthermore.  I  believe  there 
is  not  one  wlio  has  been  educated  at  any  of  the  great  public 
scliools.  Only  two  are  members  of  the  Athenwum  Club,  and 
of  these  one  was  elected  under  Rule  2  for  distinction  in  work 
otiier  than  that  connected  with  surgery. 

In  these  <lays,  when  the  profession  is  so  largely  recruited 
from  the  two  older  Universities,  these  facts  amount  almost  to 
an  opiirnlirium  on  tlie  Council  of  a  Royal  College ;  but  they 
may  lielp  to  account  in  a  large  measure  for  the  extremely 
iia^DW  nature  of  its  views. 

To  those  who  can  appreciate  it  there  is  some  truth  in  the 
old  maxim  : 

In^jenuas  didieisse  fideliter  artes 
Emollit  mores,  nee  sinit  esse  feros. 

F.  R.  C.  S. 

THE  FIRST  FELLOWSHIP  EXAMINATION. 
Sin,— .\s  a  candidate  at  the  recent  First  Fellowship  Exami- 
nation, and  .-is  a  graduate  of  London  University,  and  one  who 
has  had  considerable  cxprriencc  of  examinations,  permit  me 
to  thank  Professor  Waller  for  tin-  attention  he  has  drawn  to 
the  diflerencc  between  the  methods  and  results  of  the  two 
examinations  as  regards  the  same  subjects.  That  the  result 
of  the  Fellowship  examination  can  never  be  jiredicted  is 
perhaps  not  so  peculiar,  for  there  is  always  some  uncertainty 
in  examinations  :  but  at  London  University  a  good  man  will 
always  get  througli,  and  the  tests  to  which  he  is  put  are  so 
absolutely  fair  (tliougli  strict),  and  the  examiners  so  entirely 
competent,  that  any  element  of  chance  is  practically  elimi- 
nated. But  the  Fellowship  examination  is  quite  otherwise 
and  without  quoting  instances  farther  back  than  the  last  exa- 
mination (though  such  instances  could  easily  be  adduced) 
three  grailuates  of  London  at  the  recent  B.Sc.  have  been 
re]ecte<l  at  the  .May  examination  for  the  First  Fellowship 
though  one  of  these  graduates  obtained  the  marks  <iualifvin" 
for  the  University  S.-h,.larship  in  Pliysiologv,  and  another 
Obtained  honours.  That  a  physiologist  placed  so  high  in  the 
stifiest  physiology  examination  in  Cireat  Britain  should  he 
rejected  at  the  Fellowship  in  Physiology  is  notliing  short  of  a 
scandal,  for  there  can  be  no  question  here  as  to  whether  he 
knew  his  wi>rk. 

And  in  anatomy,  two  demonstrators  of  anatomy  at   leading 
medical  schools  ui  London  were  simihirlv  rejected  in   ana- 
ton^',  to  say  notliing  of  other  men  well  "up   in   their  work. 
»  BnmsH  Medical  Jodhnal,  February  7tli,  1885. 


And  this  cannot  be  wondered  at  when  a  candidate  is  asked  in 
the  viva  voce  to  "  criticise  the  theories  accounting  for  the 
shape  of  the  stapes  " — theories  which  do  not  exist  except  in 
the  brains  of  the  examiners,  and  are  not  mentioned  even  in 
the  first  English  textbooks.  Such  questions  as  these,  it  is 
needless  to  add,  are  not  asked  at  Burlington  House,  and  yet 
their  examinations  are  notoriously  so  stiff  as  to  leave  no 
chance  of  an  unsound  man  scraping  through.  While  Fellow- 
ship examiners  ask  such  questions  as  these  there  is  of  course 
a  premium  on  being  coached  in  those  medical  schools  where 
the  examiners  teach,  and  in  no  examination  is  this  better 
exemplified  than  in  the  last  First  Fellowship,  for  the  hospital 
which  supplies  an  examiner  in  anatomy  and  another  in  phy- 
siology has  got  six  men  through  out  of  six,  whereas  that 
which  can  train  men  to  get  the  gold  medal  in  the  M.D.  exa- 
mination for  the  last  four  or  five  years,  consecutively,  has 
had  three  men  rejected  out  of  three  sent  up.  Such  is  the 
First  Fellowship  examination,  and  such  are  the  Fellowship 
examiners. — I  am,  etc.  Geeechtikheit. 


ABUSE  OF  THE  PROVIDEXT  PRIXCIPLE. 

Sir, — When  the  history  of  the  decline  and  fall  of  the 
medical  profession  (I  use  the  last  word  advisedly)  comes  to  be 
written,  it  will,  I  think,  be  found  tliat  want  of  combination 
and  of  combined  action  was  the  principal  cause  which  re- 
duced a  once  noble  profession  to  the  practice  of  quackery,  and 
set  its  members  like  so  many  wolves  to  prey  upon  themselves 
and  upon  society  at  large,  tjuantity  is  much  more  repre- 
sented than  it  used  to  be  and  quality  much  less.  Tte  struggle 
for  existence  is  so  keen  that  men  resort  to  all  kinds  of  dodges 
and  schemes  to  keep  themselves  well  advertised,  and  to 
"buy"  patients  from  each  other.  Church  and  chapel  are 
alike  made  the  medium  for  the  furtherance  of  professional 
success,  and  the  means  adopted  are  not  always  of  the  most 
Christian  character.  Insurance  agents  as  paid  canvassers 
blow  the  trumpet  of  their  particular  idol,  and  fill  their  nets 
with  a  scrupulous  disregard  for  all  and  everything  but  their 
own  ends. 

Of  professional  etiquette  there  is  none,  and  it  is  an 
accepted  doctrine  with  men  who  ought  to  know  better  that 
the  end  justifies  the  means,  and  the  club  doctor  is  in  the 
position  of  the  lucky  dog  who  for  the  time  being  is  in  posses- 
sicn  of  the  bone,  but  he  has  got  to  keep  his  eye  very  carefully 
on  it  if  he  wishes  to  retain  it,  and  he  knows  not  how  long  he 
rnaj'  enjoy  his  precious  morsel.  Medical  men  are  openly  in- 
vited to  send  in  tenders  for  every  miserable  little  club,  and 
the  lowest  offer  is  generally  the  one  to  be  accepted.  This  is 
not  the  seamy  side  of  practice  that  I  depict  ;  it  is  the  condi- 
tion of  affairs  which  is  more  or  less  to  be  met  with  except 
among  those  whose  class  of  practice  renders  Ihem  inde- 
pendent of  clubs. 

Is  tliere  a  remedy  for  all  this  ?  I  am  afraid  not  now.  The 
disease  has  got  too  firm  a  hold  to  make  it  liopeful  tliat  it  will 
yield  to  treatment.  Combined  action  at  first  might  have  rid 
thejirofessinn  of  this  foul  cancer  spot,  but  this  we  liave  neg- 
lected. The  public,  seeing  how  we  treat  each  i>ther,  do  not 
hesitate  to  take  us  at  their  own  value,  and  our  status  declines 
daily.  AVhoever  brings  a  deliverance  from  the  present  con- 
dition should  have  his  name  writ  in  letters  of  gold.— I  am,  etc., 

2d.  a  Month. 

Sin, — I  sincerely  hope  the  subject  will  not  be  allowed  to 

drop  now  that  tlieiiuestion  has  once  more  been  raised.  There 
is  not  the  slightest  douht  club  doctors  have  been  for  years 
groaning  under  the  burden  of  injustices  imposed  upon  them 
by  tliese  various  societies,  and  the  only  way  out  of  the  diffi- 
culty is  through  the  help  of  their  more  fortunate  brethren 
holding  liigher  positions  in  the  profession,  and  they  will 
surelv  not  refuse  to  lend  a  helping  hand  if  they  are  only 
asked.  The  poor  club  doctor  himself  is  helpless ;  he  is 
entirely  at  the  mercy  of  these  societies.  They  make  their 
own  rules,  fix  their  own  charges,  compel  the  doctor  to  attend 
them  at  any  time  and  at  tlieir  own  convenience,  and  by  a 
system  of  boycotting  he  is  forced  to  accept  their  terms.  Not 
the  least  galling  part  of  it  is  the  better  class  of  tradespeople 
and  farmers  are  mean  enough  to  take  advantage  of  the  doe- 
tor's  helpless  condition.  I  certainly  think  witli  "A  Gradu- 
ate,'' tlie  only  remedy  is  in  the  hands  of  those  whose  poai- 
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tion  in  the  profession  gives  them  authority  to  regulate  the 
fees,  and  to  remove  this  shameful  state  of  aflfairs. — lam,  etc., 

Fleur-de-lis. 

THE  STAINING  OF  TUBERCLE  BACILLI. 

SiK, — LTnder  the  above  heading  there  occurs,  in  the  British 
Medical  JorEXAL  of  May  30th,  a  notice  of  Prof.  B.  Fraenkel's 
communication  to  the  Deutsche  med.  Wockenschr.  on  the  subject 
of  my  modification  of  the  Zielil-Neelsen  method.  Permit  nie 
to  mention,  for  the  information  of  anyone  who  may  be  in- 
terested in  the  matter,  that  the  Wockemchrift  of  April  oOth 
publishes  a  reply  from  Dr.  Immerwahr,  whose  article  of 
Slarch  26th  (containing  the  statement  that  my  method  was 
selected  for  recent  investigations  at  tlie  Moabit  Hospital)  was 
the  means  of  eliciting  Professor  Fraenkel's  note.  The  Wochen- 
gehrift  of  April  30th  also  contains  a  short  reply  from  nie. — 
I  am,  etc., 

Eastbourne.  Hexrv  S.  Gabbett. 


THE    "UNCONTROLLABLE"    VOMITING    OF 
PREGNANCY. 

Sin,— In  an  editorial  on  the  above  subject  in  the  British 
Medical  Jol-rnal  of  ]\Iay  .3Uth  (p.  1192)  allusion  is  made  to 
a  paper  read  bymeat  the  llarveian  Society  in  April,  and  I  am 
stated  to  have  "  strenuously  advocated  the  painting  of  tlie 
cervix  with  a  strong  solution  of  iodine."  This  is  not  quite 
correct.  I  advised  Uiat  tlic  ioiine  should  be  applied  to  the 
cervix  and  to  the  vaginal  end  of  its  canal  ;  and  stated  that 
since  1883,  when  I  first  adopted  the  theory  that  the  vomiting 
of  iiregnancy  was  reflexly  due  to  a  centre  of  irritation  near 
the  OS  uteri  internum,  I  had  used  this  method  of  counter- 
irritation  in  every  severe  case,  and  that  1  had  not  as  yet  faileil 
to  relieve  tlie  vomiting  immediately.  A  few  cases  have  needed 
one  or  two  repetitions  of  tlie  application  at  the  end  of  from 
five  to  fifteen  days,  when  tlie  etlect  of  the  counter-irritation 
had  worn  away,  but  the  relief  then  became  permanent. 

In  the  paper  referred  to  I  argued  that  a  prompt  use  of  this 
remedy  in  severe  cases  would  prevent  the  occurrence  of  the 
so-called  "  uncontrollable  "  or  "  pernicious  "  type  of  the  dis- 
ease, which  differs  only  in  degree  and  not  in  kind  from  the 
milder  forms.  Many  cases,  "uncontrollable"  w^hen  treated 
by  drugs,  local  application  of  cocaine,  etc.,  have  yielded  to 
til  is  counter- irritation. 

1  have  taught  this  method  for  some  years  at  Charing  Cross 
Hospital,  and  students  liave  told  me  how  useful  it  has  proved 
to  them  afterivards  in  private  practice,  and  I  trust  that  others 
may  now  give  it  a  trial,  for  I  believe  it  to  l>e  perfectly  safe, 
easy,  and  certain.  Ilitlierto  1  liavc  found  that  a  solution  of 
iodine  made  of  equiil  parts  of  iodine,  iodide  of  potassium, 
spirits  of  wine,  and  water  gives  the  surest  results. — I  am,  etc., 

Manchester  Square,  W.  Amand  RorTu,  M.D. 


KXPEIUMENTS  IN  FUMKIATION. 
Sir, — The  attempts  which  have  been  made  during  the 
recent  recess  to  "  purify"  the  House  of  Commons  and  a  jior- 
tion  of  the  Law  Courts  atTord  interesting  examples  of  the 
so-called  "  disinfection  "  of  (iremises  re)iuted  to  be  infected, 
carried  out  upon  a  fairly  large  scale.  With  tlie  exception  of 
those  strictly  scientificbranclies  of  hygiene,  which,  for  obvious 
reasons,  are  lieyond  the  grasp  of  the  popular  mind,  there  are 
few.  if  any,  in  regard  to  whicli  moremisconceiition  exists,  and 
more  absurd  generalisations  are  commonly  accepted  than  in 
this  very  subject  of  disinfection.  It  is  assumed  that '•  dis- 
infection "  has  been  accomplished  when  gases  or  vapours  of 
some  kind  have  been  casually  passed  into  or  produced  in  a 
room  or  building,  or  even  when  some  jiowder  or  liquid  feebly 
imjiregnated  witli  some  antiseptic  substance  has  been  thrown 
about  in  a  haphazard  sort  of  manner.  Tlie  ]iuhlic  have  been 
somewhat  pompously  informed  that  "the  House  of  Commons, 
for  the  first  time  in  its  liistory,  has  been  thoroughly  and 
scientifically  disinfected,"  but  it  seems  to  have  been  admitted 
that  the  iirimary  object  of  the  operations  here  and  in  tlie 
Courts,  was  to  calm  the  fears  of  members  of  Parliament 
and  of  eminent  lawyers,  and  to  convince  "non-scientific 
people"  that  everytliing  (lossible  had  been  done  "to 
exjiel  the  germ  of  influenza."  The  First  Commissioner 
of  Works,  who  appears  to  have  played  the  part  of 
high  priest  in  connection  with  the  curious  rites  performed 


in  the  House  of  Commons,  informed  Mr.  Macartney,  who 
questioned  him  on  the  subject,  that  the  House  was,  "  for  the 
present,  at  all  events,  pi-obably  the  best  cleansed  and  purified 
iiouse  in  London."  It  was  natural  that  the  members  should 
receive  with  "laughter  and  cheers"  and  much  satisfaction 
the  First  Commissioner's  statement  that  after  fumigation  with 
sulphur  the  house  and  its  precincts  had  been  "  sprinkled  with 
eucalyptazone,"  while  the  libraries  had  been  "  purified  with 
a  new  disinfectant  of  marvellous  power  called  '■  thiocamf." 
These  words  must  have  produced  a  very  soothing  eft'ect,  simi- 
lar no  doubt  to  that  experienced  by  the  old  lady  who  derived 
so  much  comfort  from  "that  blessed  word  Mesopotamia." 
After  the  House  had  risen  for  the  holidays,  we  are  told  by  the 
Daily  Chronicle  that  "  the  building  was  handed  over  to  the 
experts,  who  had  undertaken  to  annihilate  the  influenza 
microbes."  That  which  weighed  most  heavily  on  their  minds 
was  how  to  avoid  doing  injury  to  the  gilt  decorations, 
and  to  the  bindings  of  the  books  in  the  libraries,  more' 
especially  as  "  the  authorities  declined  to  run  any 
risk,"  and  as  the  precious  volumes  could  not  be  ex- 
posed to  the  possibility  of  any  injury.  It  was  therefore- 
resolved,  presumably  by  the  "experts,"  that  "some  other 
agent  than  sulphur  must  be  found,"  inasmuch  as  the  "fumes 
of  sulphur"  (that  is,  sulphur  dioxide)  are  injurious  to  the 
bindings  and  gilt  letterings  of  books,  and  to  other  articles. 
Thereupon  the  substance  barbarously  named  "thiocamf" 
was  hit  upon  by  the  "experts."  This  is  described  as  "a 
liquid  combination  of  sulphur  dioxide,  camphor,  and  other 
powerful  disinfectants,  which  gives  otf  large  volumes  of  effec- 
tive germicides  by  mere  exposure  to  the  air  of  a  room,  or  more 
rapidly  when  warmed,"  and  is  stated,  furthermore,  to  liave 
been  "  devised  "  by  no  less  a  person  than  the  Professor  of 
Chemistry  in  the  University  of  Dublin.  I  hope  that  the  dis- 
tinguished cliemist  who  fills  this  position  is  not  also  to  be 
cre<lited  w-ith  "  devising  "  such  an  atrocity  in  nomenclature 
as  the  word  "thiocamf."  The  carpets,  curtains,  cushions, 
and  otlier  furniture  having  been  removed  from  the  house 
itself,  large  numbers  of  dishes  containing  the  "  thiocamf,"" 
togetlier  with  sulphur  candles,  were  placed  in  the  chambers 
below  the  House,  "  and  the  vapour  and  gasses  {sic)  gradually 
rose  through  the  perforated  iron  floor  and  seats  till  the 
chamber  was  filled  with  a  horrible  mixture,"  These  proceed- 
ings remind  one  of  tliose  of  Master  Guy  Fawkes,  whose  pro- 
posed method  of  disinfection,  however,  would  have  been  far 
more  ett'ective  and  equally  seieiifific. 

In  the  result  the  House  of  Commons  has  had  a  good  cleans- 
ing, and  the  sulphur  fumigation,  while  it  may  not  have 
troubled  the  microbes  much,  and  certainly  only  those  which 
were  freely  exposed,  supposing  them  to  have  been  present  at 
all,  and  very  probably  did  not  grievously  aflfect  their  spores, 
will  have  done  no  special  harm,  and  may  have  done  some 
good,  if  only  by  rendering  it  necessary  to  ventilate  the  place  by 
"  powerful  gusts  of  air"  from  the  balmy  region  of  the'l'liames, 
driven  in  "  liy  means  of  fans  on  the  Embankment."  Fumiga- 
tion by  sulphurous  acid,  unaccompanied  by  plenty  of 
moisture,  is  well  known  to  be  one  of  the  feeblest  forms  of 
purification,  more  especially  in  places  which  are  not  easily 
susceptible  of  proper  preparation,  and  in  which,  accordingly, 
the  unavoidable  leakage  is  enormous.  While  tlie  proceed- 
ings described  may  have  been  useful  especially  in  calming 
the  fears  of  British  legislators,  it  is  liighly  desirable  that  the 
principles  on  which  they  were  based  should  not  be  regarded 
as  capablt!  of  universal  application  whenever  and  wherever 
real  and  effective  disinfection,  after  infectious  disease,  be- 
comes necessary.  The  misuse  of  the  term  "disinfectant" 
and  "disinfection"  produces  a  dangerous  state  of  false- 
.security,  about  which  it  is  well  to  sound  a  note  of  warning.— 
I  am,  etc.,  A  Cuemist. 

THE  TRAINING  AND  TEACHING  OF  NURSES. 

Sir, — There  seems  to  be  some  misconception  as  to  the- 
terms  in  which  the  Board  of  Trade  refused  the  application 
of  the  Royal  British  Nurses'  Association.  Will  you  be  good 
enough  to  publish  the  exact  text  in  the  British  Medical. 
JoiHNAL  ?— I  am,  etc.. 

Cavendish  Square,  W.  A.  Ernest  Sansom,  M.D. 

Board  of  Tradi-,  May  2ntli,  1891.  Sir,— In  reply  to  your  letter  of  the 
21st  inst.,  I  am  directed  by  Sir  Michael  Hicks- Beach  to  say  that,  as  the 
Board  of  Trade  have  declined  to  accede  to  the  application  of  the  Itoyail 
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British  Nurses' Association  "to  register  as  a  limited  company  witliout 
the  use  of  tlio  word  •Limited,"'  it  would  appear  to  be  unnecessary  lor 
him  to  see  a  deputation  from  your  Committee  on  the  subject.  As  desired, 
I  enclose  a  coi>y  ol  tlie  connnunicatiou  sent  to  Mr.  F.  S.  Kandolph  on  tlie 
6th  inst. ;  also,  if  your  Connnittee  still  think  an  interview  with  .Sir 
Michael  Hicks-Bcadi  necessary,  perhaps  you  will  kindly  let  me  know.— 
1  am,  yours  faitlifuUy,  Walteu  J.  Howell.  J.  G.  Wainwright,  Esq., 
fit.  Thomas's  Hospital. 

(Copy.) 
Board  of  Trade  (Railway  Department),  London,  S.W.,  May  tith,  Isni. 
Siu  —1  am  directed  by  the  Board  of  Trade  to  say  that  they  have  carefully 
considered  the  application  for  a  licence  under  Section  2.3  of  the  Com- 
panies Act,  isti?,  authorisiu'.'  the  Royal  British  Nurses'  Association  to 
register  as  a  limited  company  without  the  use  of  the  word  "Limited." 
The  Board  of  Trade  have  icceived  a  large  number  of  communications 
irom  bodies  of  persons  whose  interest  in  hospital  nursing  is  unquestion- 
able, and  whose  experience  entitles  them  to  speak  with  authority, 
strongly  objecting  to  tlie  issue  of  a  licence,  .\fter  careful  consideration 
of  the  'objects  of  tlie  Association  and  of  the  representations  made  in 
opposition  tliereto,  tlie  Board  of  Trade  are  unable  to  satisfy  themselves 
that  the  means  which  the  Association  propose  to  adopt  are  either  ade- 
quate to  carry  out  their  objects  satisfactorily,  or  so  free  from  objection 
as  to  warrant  the  Board  of  Trade  in  the  issue  of  a  licence,  and,  under 
these  circumstances,  they  are  unable  to  accede  to  the  application.  I  am, 
Jiowever,  to  point  out  that  this  refusal  in  no  wiiy  precludes  the  Associa- 
tion from  registration  as  an  ordinary  joint  stock  company,  under  which 
registration  tlicy  would  enjoy  the  same  powers  and  be  siiliject  to  uo 
greater  resiionsiiiilities  than  would  be  the  case  if  they  were  registered 
without  the  word  ■•  Limited. "—I  am,  etc.,  Henhv  G.  Calcbakt.  F.  S. 
Kaudolpli,  Esq.,  3,  Old  Serjeant's  Inn,  W.C. 


HOSPITAL  SUNDAY  FUND. 

Sir, — I  am  anxious,  by  your  courtesy,  to  remind  the  public 
tlitit  next  Sunday,  .June  7th,  is  the  day  appointed  for  this  year's 
colh'etion  on  lichalf  of  tlie  Hospital  Sunday  Fund. 

Hos])ital  Sunday  gives  everyone  an  opportunity  of  making 
«ome  contriliiilion  in  aid  of  those  noble  institutions  whieh  do 
so  miK'li  for  tlie  relief  of  liuman  pain  and  suflering. 

Nearly  2U0  hospitals,  convalescent  homes,  and  dispensaries 
participate  in  the  distribution  of  this  fund,  and  at'  least 
X100,0(K)  is  very  really  needed  to  meet  the  requirements  of  the 
next  twelve  months. 

In  consequence  of  the  prevalence  of  influenza  there  has 
lately  Iieen  a  considerable  strain  upon  our  liospitals  and  dis- 
pensaries ;  may  I  therefore  plead  most  earnestly  for  a  generous 
■response  tliis  year. 

Tliose  who  may  be  absent  from  public  worship  next  Sunday 
■will,  I  hope,  forward  their  contributions  either  to  some  local 
•collection  or  direct  to  me  here. 

Cheques  or  postal  orders  should  be  crossed  "  Bank  of 
England.""  I  am,  etc.,  Joseph  Savory, 

Tlie  Mansion  House,  London.  Lord  Mayor. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


propre  of  the  Madras  Service  should  be  wounded  by  this— at 
all  events,  on  the  surface— additional  slight  on  the  medical 
officers  of  the  Madras  army. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

lite  charrje  for  insf  Hind  notices  respecting  Exchanges  in  the  Army  Medical  De- 

partmcnt  is  3s.  6'd.,  which  skoiUd  be  forwarded  in  stamps  or  post  office  ordure 

with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 

advertisements  can  be  received. 

Wanted,  an  exchange  with  a  Surgeon  home  April,  1889,  or  September  to 

December,  1889.    Advertiser  goes  abroad  some  time  next  year.— Address 

Exchange  2,(124,  Bkitish  Medical  Jouksal  Office,  429,  Strand. 

Wanted,  by  a  Surgeon  likely  to  go  to  India  next  trooping  season,  an  ex- 
change witli'an  Officer  of  similar  rank  who  has  come  home  lately ;  liberal 
terms.- Apply  ••  F.  D.  C,"  52,  Manchester  Street,  Manchester  Square. 


THE  NAVY. 
The  following  appointments  have  been  made  at  the  Admiralty  :— \Villiam 
E.  .St.  L.  Fixm',  to  be  Surgeon  and  Agent,  at  Baldoyle,  Houth,  and  Sutton, 
May  21st  :  Chahi.es  A.  Macauley.  stall-Surgeon  to  the  Thunderer.  May 
22nd;  Edward  \\ .  Ldther,  Staff-Surgeon  to  the  IScUcii'le,  May  22nd; 
HENfiV  T.  Cox,  Stall-Surgeon  to  the  .1/nta'mr,  .June  8th:  Colin  M'Callcm, 
M.B.,  to  be  Surgeon  and  Agent  at  Elie,  May  22ud;  John"  Johnstone  Wil- 
son, M.B.,  to  be  Surgeon  and  .\gent  at  Anstruther.  May  22nd  ;  Rohert  F. 
Yeo,  Stafr-Surgeon  to  the  Tamar.  May  27th  ;  Edwahd  Fergcson,  Staff- 
Surgeou  to  the  .Swiflsure,  June  Sth :  M.\tthew  F.  Rv.\n.  Fleet-Surgeon, 
and  Edoar  R.  Dimsey,  Surgeon,  to  the  Btiadicea.  when  recommlssioned, 
June  Htli ;  Jeremiah  Suguue,  Surgeon  to  the  Fearless,  when  i-ecommis- 
sioued.  June  6th. 

Deputy  Inspector-General  Charles  Henry  Fuller  died  at  Plympton 
on  .May  2-'>th.  at  the  age  of  90.  He  entered  the  service  as  Surgeon  January 
11th,  1826  ;  was  made  Fleet-Surgeon  July  22nd,  is:!4  ;  and  Deputy  Inspector- 
General  January  23rd,  1863.    He  retired  January  20th,  1863. 


THE  MEDICAL  STAFF. 
Sdrgeon  Henry  Mitchell,  from  the  Grenadier  Guards,  is  appointed 
Surgeon  to  the  2nd  Life  Guards,  June  3rd.  He  joined  the  Medical  Staft' 
August  2nd,  1884,  and  was  appointed  to  the  Battalion  of  Grenadier  Guards 
May  itoth,  1888,  from  which  he  is  now  transferred.  In  1.88.5  he  served  in 
the  Soudan  campaign,  receiving  the  medal  with  clasp  and  the  Khedive's 
bronze  star. 

Suigeon-Major  A.  L.  Browne,  M.D.,  serving  in  the  Bombay  command, 
has  leave  of  absence  for  six  months  on  private  affairs. 

Surgeon  A.  A.  Pechell,  M.B.,  has  passed  the  examination  in  Hindu- 
stani Ijy  the  lower  standard. 

Siirgi'on-Major  R.  D.  HODSON,  serving  in  the  Bombay  command,  is 
ap)ioiiitcd  to  perform  the  medical  duties  of  Lawrence  School  and  Civil 
Eslat)Iis!iinent.  .Mount  .\boo. 

Suigcon-.Major  H.  T.  BiiOwN,  serving  in  the  Bengal  command,  is  ap- 
pointed to  tlie  olliciating  administrative  medical  charge  of  the  Peshawur 
District,  vivr  Brigade-Surgeon  R.Harvey, M.D., I. ^LS.,  appointed  principal 
medical  officer,  .Miranzai  Field  Force. 

"Tlie  undermentioned  oilicers,  serving  in  the  Bengal  command,  have 
leave  of  absence  as  specified  :  Deputy  Surgeon-General  S.  A.  Lithc.ow, 
C.B.,  D.S.O.,  M.D.,  for  four  months  o'u  private  affairs;  Surgeon-Major  C. 
WiiirE.  for  six  months  on  private  affairs ;  Surgeon  G.  W.  Brazieb-Cbeagh, 
for  six  months  on  medical  certificate. 


MADRAS  IMKDICAL  SERVICE. 
A  Madras  (Jorrespondent  informs  us,  with  regard  to  a  notice 
that  appeared  in  th(>  BiiiTisii  jMepicai,  JornxAL  of  April  llth, 
that  the  fourth  deputy  surgeon-general  appointment,  which 
bad  been  practically  abolished,  has  been  restored  to  the  ser- 
vice. This  is  satisfactory,  and  the  service  is  thankful  to  the 
Government  of  Madras  for  tliisaet  of  justice.  It  is  nlso,  we 
are  givi'ii  In  undersland,  clctcnnined  to  estatilish  ;inotlifr  ad- 
mi  nist  ml  ive  othccr  of  tlie  sami'  rank  for  service  in  Burmah, 
makill^'  live  in  all. 

When  tlie  service  was  reorganised  in  1880a  distinct  promise 
was  made  that  the  office  of  Surgeon-General — or,  as  ho  is  now 
oflicinlly  called,  Principal  Medical  Olliccr— should  be  held 
alteriuitcly  by  an  ollicer  of  tlu'  Medical  Staff" and  the  Medical 
Service  of  tlie  Ma'lras  .\riny.  This  promise  lias  not  been  kept. 
'This  lircacli  of  ftiith  lias  caused  extreme  dissatisfaction  among 
the  exi'ludcd  officers.  .lustly,  as  we  think,  they  point  to  the 
liigh  position  taken  by  the  medical  oilicers  of  llcr  Jlajesty's 
Indian  .Army  both  in  tlie  London  and  Netley  examinations, 
.and  are  aggrieved,  not  only  at  the  Iireacli  of  faith,  but  at  the 
slight  it  more  than  implies.  We  unhesitatingly  say  that  the 
.action  of  the  (Joverniiicnl  of  .Madras  in  this  matter  is  as  im- 
politic as  it  is  unjust.  There  are  three  deputy  surgeons- 
general  of  the  Madras  Service  now  serving  in  Burmali,  yet 
•when  an  aiiministrative  medii'al  ollicer  was  required  for  the 
punitive  force  sent  to  Maniimr,  a  medical  officer  of  the  Medi- 
cal Stall' was  sent  from  .Madras  for  this  duty.  This  certainly 
needs  explanation,  and  we  are  not  surprised  that  the  amour 


ARMY  MEDICAL  RESERVE. 
ScRCEON   Edward   Head   Moore,  Falmouth  Volunteer  Division  Royal 
Engineers,  is  appointed  Surgeon,  ranking  as  Captain,  May  :ioth. 


INDIAN  MEDICAL  SERVICE. 
Surgeon-Major  H.   J.  IlA/.LErr.   Madras  Establishment,  is  promoted  to 
be  HrigadeSurgeou  from  March  7th.    He  dates  as  .\ssistant  Surgeon  from 
.\pril  1st,  1S67. 

Surgeon  S.  H.  Henderson.  M.B.,  Bengal  Establishment,  in  medical 
charge  of  temporary  gaols  on  North  Lushai  frontier,  is  posted  on  special 
dutylo  (i'achar  District  for  employment  under  the  deputy  commissioner 
of  tiiat  district. 

Burgeon-Major  H.  .Vrmsthong,  Madras  Establishment,  is  appointed  to 
the  medical  charge  of  the  3rd  Light  Cavalry. 

Surgeon  .\.  F.  Ferguson,  M.Ii.,  Bombay  Establishment,  is  appointed  to 
act  as  Deputy  Sanitary  Commissioner,  Central  Registration  District, 
during  the  absence  on  leave  of  Surgeon-.Major  A   W.  F.  Street. 

Surgeon  L.  F.  childe,  .M.B.,  Bombay  Establishment,  is  directed  to  act 
as  Chemical  .\nalyser  to  Government,  in  addition  to  his  own  duties, 
during  the  absence  of  Surgeon  T.  D.  C.  Barry  on  privilege  leave. 

Surgeon  C.  F.  Feahnsidk.  Madras  Establishment,  has  passed  tlio  exa- 
mination in  Hindustani  by  the  lower  standard 

Surgeon-Major  W.  McC"oN.\GnY,  M.D  ,  Hombay  Establishment,  is  ap- 
pointed Civil  Surgeon  of  Poona,  vice  BrigadeSui'g'con  D  E.  Hughes. 

Surgeon-Major  H.  .McI'alman,  Bombay  Estalilishment,  is  appointed 
Civil  Surgeon  of  Dharwar,  vice  Surgeon-Major  McConaghy. 

lirigade-Surgcon  I).  E.  Hughes.  M. D.,  Bombay  Establishment,  is  ap- 
pointed Deputy  Siirgeon-Cieneral  with  temporary  rank  during  the  absence 
of  Deputy  Snificoii-Gcneral  P.  S.  TurnhuU.  M.D.,  Sind  Districl. 

Surgeon-Major  A.  K.  Stewart.  Bombay  Estalilishment,  is  permitted  to 
return  to  duty. 

Surgeon  T.  W.  Siiaxv,  Bombay  Eslablislimeiil.  officiating  in  medical 
charge  of  the  12tli  Native  Infantry,  is  appoinied  to  oilicialc  in  medical 
charge  of  the  .'lOth  Native  Infantry  (3rd  Belooch  Battalion)  during  the 
absence  on  leave  of  surgeon  H.  D.  Masani. 

The  services  of  Siiri;con  D.  M.  Davidson,  Bengal  Establishment,  are 
placed  temporarily  at  the  disposal  of  the  Punjab  Government. 

The  services  of  Surgeon  W.  K.  Clarke,  Bengal  Establishment,  on  special 
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duty  with  Revenue  and  Agricultural  Department,  are  placed  at  the  dis- 
posal of  the  Home  Department. 

The  services  of  Surgeon  E.  R.  W.  ('.  Cahroll.  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  Militaiy  Department. 

Surgeon-Major  C.  W.  Calthrop.  M  D.,  Bengal  Establishment,  is  ap- 
pointed to  officiate  as  Medical  storekeeper  at  the  Residency. 

The  uudermcutioued  officers  have  leave  of  absence  as  specified  :  Sur- 
geon J.  Scott,  Madras  Establishment,  medical  officer  6th  Infanti-y 
Hyderabad  f'ontingent.  for  l'.=.o  days,  on  private  affairs  ;  Surgeon-Major 
G.  H.  Bull,  M.D..  Bombay  Establishment.  3rd  Bombay  Cavali-y.  for  three 
months,  on  private  affairs ;  Surgeon-Major  D.  Sinclair,  Madras  Estal> 
lishment.  for  two  years,  on  private  affairs  :  Surgeon-Major  A.  M.  Croi-ts, 
Bengal  Establishment,  medical  officer  to  the  Maharajah  of  Gwalior.  and 
Residency  Surgeon,  privilege  leave  for  three  months  :  Surgeon-Major  H. 
Hamilton,  M.D.,  Bengal  Establishment,'  medical  officer  10th  Native  In- 
fantry, for  seven  months,  on  medical  certificate  ;  Surgeou-Major  W.  A.  C. 
Roe,  Bengal  Establishment,  civil  surgeon  Mooltan,  for  six  months,  on 
medical  certificate  ;  Surgeon-Major  E.  M.  Damla,  Madras  Establishment, 
medical  officer  4th  lufantiy  Hyderabad  Contingent,  for  six  iiu^nths,  on 
medical  certificate  :  Surgeou-Major  S.  H.  Browne,  Bengal  Establislimeut, 
Principal  of  Lahore  Medical  College,  special  leave  for  six  months  from 
May  1st  :  Surgeon  G.  S.  Thomson,  Bombay  Establishment,  for  six  months, 
on  medical  certificate. 

Surgeon  J.  Jackson,  Bombay  Establishment,  on  general  duty  in  the 
Bombay  district,  is  appointed  to  officiate  in  medical  charge  of  the  Kth 
Kative  Infantry  (ard  Battalion  Rifle  Regiment),  vice  Surgeon  A.  V.  Ander- 
son, detailed  on  field  service. 

Surgeons  A.  V.  Andkhson,  A.  W.  F.  Street,  and  J.  B.  Jameson,  all  of 
the  Bombay  Establishment,  are  detailed  for  service  with  the  Miranzai 
Expedition. 

Surgeon  F.  F.  Perrt,  Bengal  Establishment.  Professor  of  Surgerj- 
Lahore  Medical  College,  is  appointed  to  officiate  as  Principal  of  that  in- 
stitution. 

The  services  of  Surgeon  J.  Murray,  Bengal  Establishment,  arc  placed 
at  the  disposal  of  the  Punjab  Government  as  Professor  of  Medicine  and 
Botany,  Lahore  Medical  C'ollege. 

The  Indian  Nursing  Service  finds  a  place  for  the  first  time  in  the  cur- 
rent issue  of  the  I  ndian  A  nmj  List  following  immediately  after  the  Army 
Medical  Staff.  The  list  of  names  comprises  three  lady  superintendents, 
live  acting  superintendents,  and  twenty-five  nursing  sisters.  The  lady 
superintendents  are  stationed  at  Rawul  Pindi,  Bangalore,  and  Pooua. 


THE  VOLUNTEERS. 
SnHGEOS  and  SruoEON-M.uoK  (ranking  as  Majorj  A.  K.  Ticehurst,  I'nd 
Cinque  Ports  Artillery  (Eastern  Division  Royal  Artillery)  has  resigned 
his  commission,  with  permission  to  retain  his  rank  and  uniform.  His 
appointment  as  Surgeon  dates  from  May  -*t)th,  1^77 ;  that  of  Surgeon-Major 
Eebruarj'  1st,  l^Mt. 

Acting-Surgeon  C.  Ashenden,  of  the  same  corps,  lias  also  resigned  his 
appointment,  \vlnch  w:is  dated  .Vpril  loth,  l.-^T-i. 

The  under-mentioned  gentlemen  are  appointed  .-Vcting-Surgeons  to  the 
corps  specified,  all  to  date  .May;nth:  Mr.  David  Dcrhan,  MB.,  1st  Caithness 
Artillery;  Mr.  William  Henry  Brefiit  Brook,  1st  Volunteer  Battalion 
Lincolnshire  Regiment  (late  the  1st  Lincoln) ;  Mr.  Licncelot  William 
Andrews,  .MB.,  2nd  Volunteer  Battalion  Lincolushire  Regimeut  date  the 
2nd  Lincoln). 

Surgeon  S.  McC.  Boyd,  Manchester  Division  Volunteer  Medical  Stall' 
<'orps,  has  resigned  his  commission,  dated  October  20tli,  1887. 

Surgeon  C.  J.  Allan,  tjth  Volunteer  Battalion  Royal  Scots  date  the  I'nd 
Midlothian),  is  granted  the  rank  of  Surgeon-Major  (ranking  as  Major), 
May  ;U)th. 

Surgeon  H.  J  Roberts,  2nd  Volunteer  Battalion  Royal  Welsh  Fusiliers 
(late  the  1st  Flint  and  Cariiarvoni,  is  appointed  Captain,  May  2«ltli.  He 
joined  the  corps  as  Surgeon,  March  l.'jth,  l.-^ito. 

Surgeon  D.  Newman.  M.B.,  4th  Volunteer  Battalion  Scottish  Rides  (late 
the  4th  Lancashire),  has  resigned  his  commission,  which  bore  date  Feb- 
ruary 1st,  1S89. 

Surgeon  J.  Prince,  2nd  Volunteer  Battalion  Middlesex  Regiment  (late 
the  8th  Middlesex),  has  resigned  his  commission,  which  was  d.atcd 
Februai-y  2.ith,  is^s.i:  he  is  granted  the  honorary  rank  of  Surgeon-Major, 
and  is  permitted  to  ret,ain  his  rank  and  uniform. 


HONOrRS  FOR  THE  NAVAL  MEDIC.VL  SERVICE. 
Ex  UNO  Disce  Omnes  writes  :  The  list  of  birthday  honours  has  appeared, 
marked,  as  we  have  lately  been  accustomed  lo  find  it,  by  the  total 
absence  of  any  member  of  the  medical  bi  aiicli  of  tlie  Naval  Service.  Is 
it  not  time  that  notice  should  he  calleil  to  this  extraordinary  circum- 
stance, and  where  can  be  found  a  channel  more  appropriate  than  tlie 
organ  of  the  Association  whose  powerful  voice  lias  always  been  raised 
when  wrong  calls  for  redress  r 


MEDICO-LEGAL   AND    MEDICO-ETHICAL 

SEXIOR  PRACTITIOXERS  AND  JUNIOR  COXSULTAXTS. 
F.  H.  C  — Personally  mortifying  to  a  young  aspiring  practitioner  as  arc 
no  doubt  the  persistent  refusals  to  meet  him  in  eonsultation  for  the 
reason  that  the  elder  practitioner  was  a  medical  man  before  our  cor- 
respondent was  born,  not  only  are  such  incidents  of  frequent  oc- 
<'urronoe  in  medical  life,  but.  as  we  venture  to  think.  natur;i!ly  so. 
thougli  somewhat  counter  to  the  ethieal  principle  laid  down  as  a  eriiidc. 
M'e  need  scarcely  observe,  after  the  prominent  notice  repeatedly  siven 
as  to  the  limited  space  at  our  disposal  for  such  i|uestions.  tliat  the 
length  of  our  correspondent's  communication  precludes  its  insertion; 
for  a  like  reason,  moreover,  we  must,  in  response  to  his  request  for  ad- 
■vice,  refer  him  to  the  Ethical  Code,  in  cliap.  ii.  sect  I.  rules  <6  and  10.  and 
sect,  n,  rule  9,  in  whifh  he  will  find  all  the  information  necessary  for  a 
due  understanding  of  the  relative  rights  and  duties  oi  patieiit  and 
medical  attendant. 


OBITUARY. 


WILLIAM  EDWARD  STEAVEXSON,  M.D.Cantab., 
M.R.C.P. 
We  deeply  regret  to  have  to  record  tlie  death  of  Dr.  AV.  E. 
Steavenson  from  influenza  and  bronchitis  on  .Tune  l.st  at  the 
early  age  of  41.  He  was  the  son  of  the  late  Rev.  Joseph 
Steavenson,  vicar  of  All  Saints,  Newmarket,  and  was  edu- 
cated at  the  Ipswich  School.  In  1869  he  commenced  his 
medical  studies  at  St.  Bartholomew's  Hospital,  and  in  1873 
was  appointed  house-surgeon  to  Mr.  Luther  Holden.  Fore- 
seeing the  necessity,  now  so  acutely  felt  and  generally  ad- 
mitted, of  obtaining  a  degree  in  medicine,  he  decided  at  the 
close  of  his  year  of  office  to  go  to  Cambridge,  and  accordingly 
entered  himself  as  an  undergraduate  at  Downing  College. 
Though  a  natural  science  prizeman  of  his  college,  lie  did  not 
take  a  B.A.  degree,  preferring  to  wait  till  he  was  of  sufficient 
standing  to  take  tlie  M.B.  degree. 

In  1878  he  returned  to  St.  Bartholomew's  as  house-physician 
to  the  late  Dr.  Patrick  Black,  and  subsequently  held  otlice  for 
over  two  years  at  the  Hospital  for  Sick  Children,  Great  Or- 
mond  Street,  as  house-surgeon  and  house-physician.  In  1883 
he  again  took  office  at  St.  Bartholomew's  as  casualty  physician, 
and  during  this  period  was  appointed  physician  to  the  newly 
created  electrical  department  at  that  institution,  a  post  which 
he  continued  to  fill  to  tlie  day  of  his  death.  He  was  also  physi- 
cian to  the  Alexandra  Hospital  for  Diseases  of  the  Hip,  to  the 
Cirosvenor  Hospital  for  Women  and  Children,  and  to  the  St. 
George's  and  St.  .lames's  Dispensary.  In  1882  he  took  the 
D.P.H.  of  Cambridge,  in  1883  the  M,K.C.P,,  and  in  1884  the 
degree  of  JI.D.  at  his  old  university. 

From  childhood  the  victim  of  spasmodic  asthma,  and  the 
subject  of  a  certain  degree  of  emphysema  as  a  result.  Dr. 
Steavenson  never  enjoyed  robust  health,  but  he  never,  if  he 
could  possibly  help  it,  allowed  the  state  of  his  health  to  in- 
terfere with  tlie  punctual  and  efficient  discharge  of  his  pro- 
fessional duties,  and  many  a  time  he  was  to  be  seen  at  the 
hospital  when  his  asthma  was  quite  bad  enough  to  have  made 
any  ordinary  person  shirk  work. 

His  indomitable  courage  in  this  respect  gained  for  him  the 
admiration  of  all  who  were  brought  into  contact  witli  him, 
whilst  his  gentleness  of  manner  and  ready  sympathy  secured 
the  lasting  all'ection  of  those  who  were  privileged  to  know 
him  intimately.  In  all  questions  of  medical  politics  he  took 
the  deepest  interest,  and  was  always  prepared  to  state  and 
upl'old  his  views  even  when  in  a  distinct  minority.  Nowhere 
will  he  be  more  missed  than  in  the  Cambridge  Medical  Gra- 
duates Club,  of  which  he  was  one  of  the  original  secretaries, 
and  the  success  of  which  has  been  largely  due  to  his  persever- 
ing ell'orts. 

As  a  practitioner  he  had  already  made  his  mark  in  the 
special  line  he  had  taken  up.  and  was  held  in  high  esteem  by 
a  large  number  of  medical  men  to  whom  he  was  personally 
unknown,  but  who  had  found  out  that  in  submitting  their 
patients  for  his  advice  or  treatment,  they  were  dealing  with 
a  man  who  was  a  master  of  his  subject.  His  death  has  left 
a  gap  in  this  respect  which  cannot  immediatly  be  filled. 

Dr.  Steavenson  wrote  several  jiapers,  most  of  which  have 
b  'en  published  either  in  the  British  Medical  JotTiNAi.  or  in 
the  St.  L'art/iolomew's  Hospital  Reports,  on  subjects  connected 
with  the  electrical  treatment  of  disease,  but  the  two  works 
which  are  best  known  and  which  are  certain  of  a  tolerably 
lasting  popularity,  are  his  little  book  on  Electrolysis  in  Siirijery, 
which  came  out  last  year,  an  excellent  bit  of  work  of  its  kind, 
and  his  M.B.  thesis  on  Spasmodic  Asthma,  a  subject,  unfor- 
tunately, on  which  he  was  only  too  well  qualified  to  write. 
It  is  safe  to  say  that  no  future  writer  on  this  subject  will 
neglect  making  frequent  reference  to  it.  His  Treatment  of 
Uterine  Fibroids  by  Electrolysis  is  also  well  known.  At  the 
Brighton  meeting  of  the  British  Medical  Association  he  read 
an  important  communication  on  "  The  Employment  of  Elec- 
tricity in  the  Treatment  of  Diseases  of  the  Urinary  Organs." 
He  also  took  an  active  part  in  the  frequent  controversies  on 
medical  electricity  which  have  appeared  in  our  pages.  His 
energy  in  practice,  teaching,  and  literature  was  remarkable 
when  we  consider  that  he  never  enjoyed  robust  health.  He 
married  a  grand-daughter  of  Benjamin  Travers,  the  distin- 
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guished  surgeon  to  St.  Thomas's  Hospital.  Dr.  Steavenson 
leaves  a  widow  and  one  child.  The  funeral  will  take  place 
this  day  (Friday)  at  1.30  p.m.,  at  the  Highgate  Cemetery. 

HENRY  MONRO,  M.D.,  F.R.C.P. 
Dr.  Henhy  Mcixno,  wlio  died  at  the  age  of  74,  on  May  18th 
was  the  second  son  of  Dr.  Edward  Thomas  Monro,  and 
was  born  in  London,  on  .January  10th,  1S17.  He  was  the  tiftli 
in  hereditary  succession  wlio  practised  in  London  asapsyelio- 
logical  pliysician.  He  was  tlie  grandson  of  Dr.  Thomas 
Monro,  wlio  was  a  great  friend  and  patron  of  artists,  and 
especially  of  Turner. 

lie  was  educated  at  HaiTow  and  Oriel  College,  Oxford.  He 
entered  as  a  student  at  St.  Bartholomew's  Hospital  in  tlie 
year  1840,  and  married,  in  1842,  tlie  fourtli  daughter  of  tlie  late 
Sir  William  Russell,  Bart.,  of  Charlton  Park,  Gloucester- 
shire. 

He  took  his  M.B.  degree  at  Oxford  in  1844,  but  did  not 
proceed  to  M.D.  till  1863.  In  1848  he  was  elected  a  Fellow 
of  the  Royal  College  of  Physicians,  and  at  difTerent  times 
filled  tlie  offices  of  Councillor  and  Censor.  Dr.  Monro  de- 
voted his  attention  exclusively  to  the  study  of  the  dis- 
eases of  the  insane,  and  was,  up  to  the  time  of  his  death, 
one  of  tlie  consulting  physicians  to  St.  Luke's  Hospital.  His 
main  contributions  to  professional  literature  dealt  with  the 
subject  of  insanity,  and  in  1864  he  was  elected  President  of 
the  Medico-Psychological  Association.  In  18.50  he  published 
anonymously  (but  he  subsequently  acknowledged  its  author- 
ship) a  most  admirable  essay  on  Stammering,  Trhich  will  still 
be  read  witli  interest  by  all  who  are  interested  in  the  subject; 
his  plan  of  Inatiiicnt  was  certainly  in  liis  own  case  completely 
successful.  Dr.  Monro  was  a  most  regular  attendant  at  the 
meetings  of  tlie  College  of  Physicians,  where  his  constant 
geniality  and  courteous  manner  made  him  deservedly  popular. 
He  was  a  man  of  the  highest  integrity  of  character,  but  being 
of  a  somewhat  retiring  disposition  was  not  so  well  known  in 
the  profession  as  he  should  have  been.  Dr.  Monro  was  an 
artist  of  no  mean  capaeitj-,  and  some  years  ago  he  presented  a 
portrait  of  liimself  in  oils,  by  liis  own  hand,  to  tlie  College  of 
Physicians,  and  also  portraits  of  his  father,  grandfather,  great- 
grandfather, and  great-great-grandfather,  some  also  by  his 
own  hand. 

He  was  an  ardent  admirer  and  student  of  art,  and  had  a 
wide  ae(|uaintance  with  the  great  collections.  He  took  deep 
interest  in  Scollisti  history,  and  was  proud  of  tlie  fact  that  he 
was  a  memlier  of  tlie  clan  of  the  Jlonros  of  Perthshire,  and  that 
his  ancestors  liad  fought  at  Flodden. 

lie  was  ;i  man  of  deep  religious  sentiment,  as  is  shown  by 
the  following  words  spoken  by  the  Rev.  Page  Roberts,  at  St. 
Peter's,  A"eri'  Street,  on  the  Sunday  following  his  death  : — "  The 
life  of  Dr.  Monro  was  one  of  singular  purity,  of  winning 
graeiousiiess,  and  of  unfeigned  religion.  He  had  few  of  tlie 
doubts  which  in  these  days  distress  so  many  whose  studies, 
like  his,  force  tliein  to  the  methods  of  exact  science,  and  who 
are  impelled  to  look  for  an  evidence  in  the  world  of  spirit, 
like  that  which  they  require  in  that  of  physics  and  mathe- 
matics—  •  ce  gout  de  siirete  geometrique,' as  Fenelon  says. 
He  was  an  undoubted  believer  in  the  Christi.in  faith  :  but  'be 
had  a  liberal,  considerate,  and  synqiathetie  sentiment  to- 
wards those  less  certain  than  himself.  It  may  be  impossible 
for  some  of  us  to  be  as  untroubled  by  doubt  as  he  ;  but  it  is 
possible  for  us  to  copy  his  purity  o!  heart,  his  refinement  and 
gracious  accessibility,  and  his  spirit  of  devotion." 

He  was  attacked  by  the  prevailing  epidemic  a  few  days  be- 
fore Whitsuntide  ;  pleurisy  suiiervened  and  speedily  carried 
him  oil'.  Ill'  leaves  a  widow  and  family,  but  none  of  his  sons 
have  entered  the  profession. 


FORDYCE   BARKER,  M.D., 

New  Vorlc. 
The  announcement  by  telegram  of  the  death  of  Dr.  Fordyce 
Barker  will  liave  caused  widespread  and  keen  regret.  To  say 
that  Ameriia  has  lost  one  of  her  most  illustrious  physicians 
and  distinguished  citizens  is  to  exjiress  but  very  imp"erfectly 
the  extent  of  the  calamity.  His  position  as  a  man  honoureil 
and  beloved  in  I'aiglaiul  and  throughout  Euroiie  was  altogetlier 
(•xceptional.  For  many  years  he  was  a  regular  visitor  to  our 
shores.  Everyone  who  had  once  seen  his  handsome  face, 
beaming  with  bright  intelligence  and  kindness  of  heart,  longed 


to  see  him  again.  At  the  annual  meetings  of  our  Association 
he  was  often  present  and  always  welcome.  This  feeling  found 
cordial  expression  in  the  titular  honours  showered  upon  him 
by  our  societies,  colleges,  and  universities.  It  is  a  long  list 
to  draw  up.  Not  one  who  looks  over  our  academical  rolls  but 
will  recognise  his  name  with  pride  and  affection. 

We  cannot  now  describe  all  his  work.  His  book  on  Puer- 
peral Fever  charms  by  its  style,  whilst  it  instructs  by  the 
richness  of  experience  and  the  soundness  of  its  reasoning. 
He  was,  we  believe,  connected  with  Dr.  Fordyce,  who  holds  so 
prominent  a  place  in  the  history  of  English  medicine.  The 
portrait  of  Dr.  Fordyce  was  treasured  in  his  house.  All  who 
were  acquainted  with  Dr.  Barker  were  familiar  with  his  pecu- 
liar utterance — a  hoarse  whisper,  but  still  veiy  distinct.  It 
was  the  result  of  paralysis  of  the  vocal  cords.  This  defect  in 
no  way  impaired  liis  power  as  a  speaker  or  lecturer.  His 
classes  at  New  York  were  well  attended.  He  was  a  popular 
and  effective  teacher. 

He  leaves  a  widow,  who  traces  her  descent  from  Pitt,  our 
great  statesman.  Her  personal  qualities,  inherited  and  re- 
flected, endeared  her  to  many  friends.  He  leaves  also  an  only 
son,  who  holds  an  eminent  position  in  the  States. 


JOHN  HICKM.\X  HIRON,  M.R.C.S..  L.S.A. 
Mr.  John  Hickman  Hibon,  of  Studley,  Warwickshire,  near 
Redditch,  died  from  pneumonia,  after  a  short  illness,  at  his 
residence  on  Whit  Monday,  aged  4.3.  He  was  the  second  son 
of  the  late  John  Franklin  Hiron,  Esq.,  of  Chipping  Camden. 
He  received  his  professional  education  at  the  old  Sydenham 
College  and  General  Hospital,  Birmingham,  and  finished  his 
studies  at  St.  Bartholomew's  Hospital,  London.  He  took  the 
qualitications  of  ]\I.R.C.S.Eng.  and  L.S.A.Lond,  in  isesv; 
shortly  afterwards  he  settled  in  Studley.  He  was  medical 
officer  and  public  vaccinator  for  the  Studley  district  of  the 
Aleester  bunion,  and  certifying  factory  surgeon. 

Mr.  Hiron  was  respected  and  esteemed  by  a  wide  circle  of 
patients  and  friends.  He  leaves  a  widow  and  five  children. 
The  interment  took  place  in  the  churchyard  at  Studley  on 
^lay  21st  amid  general  expressions  of  regard  and  sympathy 
from  the  public,  and  by  the  public  bodies  with  which  he  was 
connected,  who  were  officially  represented  at  the  funeral. 


UNIVERSITIESAND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
At  a  Convocation  helil  on  June  2nd,  a  grant  of  £7,000  was 

Eassed  after  considerable  discussion  to  provide  the  necessary 
uildings  for  the  teaching  of  human  anatomy.  After  an  at- 
tempt by  Sir  W.  Anson  to  adjourn  the  question  for  a  time 
had  been  defeati'd,  the  proposal  to  grant  the  required  sum 
was  supported  by  Dr.  Cliurch  and  Ih'.  Theodore  Williams  on 
behalf  of  the  non-resident  members  of  the  University,  and  by 
the  President  of  Corpus  College  for  the  resident  members. 
The  proposal  was  adopted  in  Convocation  by  a  large  majority; 
,4;2,0O0  was  also  voted  to  provide  additional  accommodation 
for  the  Professor  of  Comparative  Anatomy,  chiefly  on  accourrt 
of  the  increased  numlier  of  medical  students  requiring  in- 
struction in  tliis  subject. 

.\  further  grant  was  passed  to  provide  extra  buildings  in  the- 
Geological  Department,  and  also  for  the  extension  of  the- 
buildings  devoted  to  the  Pitt-Rivers  Anthropological  Collec- 
tion. 


UXI\-ERS1TY  OF  CAMBRIDGE. 

Napi.ks  ZooT.orjicAi,  Station.— Mr.  Newstead.  scholar  of 
Christ's,  and  Mr.  .Macl'.ride,  scholar  of  St.  John's,  have  been 
nominated  by  the  University  to  pursue  research  in  zoologj'  at 
th(^  Naples  Zoological  Station,  under  Dr.  Dohrn. 

Thesis. — We  should  have  mentioned  that  the  thesis  of  Mr. 
E.  J.  D.  .Mitchell,  admitted  to  the  degree  of  M.B.  at  the  last 
Congr(>gation.  was  on  '"The  Symptoms  and  Treatment  of 
Acute  Intussusception  in  Cliildren. 

lloxon.Miv  Dkcrkks.— .Vmong  the  recipients  of  honorary 
degrees,  to  be  conferred  on  June  lOtli,  Lord  Walsingham, 
F.R.S.,  High  Steward-elect;  the  Marquis  of  Dullerin  and 
Ava ;  Sir  Alfred  Lyall.  Rede  Lecturer;  Dr.  Elias  Metchni- 
kotl'.  Director  of  the  Pasteur  Institute  in  Paris ;  Sir  Ardii- 
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bald  Geikie,  F.R.S.  ;  and  Professor  W.  H.  Flower,  F.R.S., 
Director  of  the  British  Natural  History  Museum. 

UxiTEiisiTY  Fees. — Sir  George  Humphry,  Dr.  A.  Mae- 
alister,  Dr.  Lea,  and  Professor  "Newton  are  appointed  mem- 
bers of  a  syndicate  to  inquire  into  tlie  whole  question  of  the 
fees  now  payable  by  University  students  for  instruction, 
degrees,  etc. 

MrsEPMS  Association-.— The  use  of  the  new  buildings  for 
anatomy  and  physiology  lias  been  granted  to  the  Museums 
Association  for  tlieir  annual  meeting  in  July. 

Congress  of  Hygiene. —The  Yice-Chancellor  will  receive, 
in  the  Senate  House,  on  Saturday,  August  loth,  delegates  for 
tlie  Seventli  International  Congress  of  Hygiene  and  Demo- 
graphy, and  it  is  understood  that  aiTangements  are  in  con- 
templation for  their  further  entertainment  in  the  University. 

;Maeixe  Biological  Association.— Dr.  Foster  (Professor 
of  Physiology)  has  been  reappointed  by  the  University  a 
member  of  the  Council  of  the  ^Marine  Biological  Association. 

Doctor  in  Science.- "William  Hicks,  F.R.S. ,  M.A.,  of  St. 
John's  College,  lias  been  approved  for  the  degree  of  Doctor  in 
Science. 

VICTORIA  UNIVERSITY,  MANCHKSTKR. 

New  Regilations  as  to  Medical  Degrees. —The  Uni- 
versity Court  of  N'ictoria  University,  at  its  last  meeting, 
approved  of  some  very  important  alterations  regarding  gradu- 
ation in  medicine.  Amongst  the  most  important  of  these  are 
that  in  future  in  the  "entrance  examination  in  arts'  the 
number  (if  subjects  which  candidates  were  required  to  select 
from  the  prescribed  list  be  reduced  from  two  to  one.  With 
regard  to  tlie  first  examination  for  the  degrees  of  M.B.  and 
Ch.B.,  it  was  agreed  that  the  above  examination  be  divided 
into  two  parts — part  1  chemistry  and  physics  ;  part  2  biology. 
Tliey  further  recommended  tliat  candidates  be  allowed  to 
pass  the  two  parts  separately,  and  that  separate  lists,  con- 
taining the  names  in  alphabetical  order,  of  candidates  who 
liad  satisfied  the  examiners  should  be  published  fur  the  two 
parts.  And,  lastly,  a  radical  change  has  been  made  in  the 
manner  of  awarding  the  professional  honours  in  connection 
with  examinations  for  the  degrees  of  Jl.B.  and  Ch.B.  The  fol- 
lowing is  the  scheme  adopted  by  the  Court: 

(a)  That  honours  be  awarded  in  connection  witli  cxaniinations  for 
degrees  in  inodicine  and  snrgery  ;  ('>)  that  in  awarding  lionours  in  medi- 
cine and  sui'Rory,  account  be  talien  only  of  tlie  second  and  linnl  examina- 
tions for  the  degrees  of  MB.  and  Ch.B. ;  (c)  that  no  candidate  be  eligible 
for  an  lionours  degree  who  has  been  rejected  in  either  of  these  exami- 
nations ;  (f/)  that  in  future  candidates  who  shall  have  satisfied  the  ex- 
aminers in  the  final  examination  for  the  degrees  of  M.B.  and  Ch.B.  be 
classed  as  follows ;~  I.  Tlioso  awarded  tirst  class  lionours;  2.  those 
awarded  second  class  lionours  :  '■'■,  those  who  have  satislied  the  exami- 
ners, the  names  being  in  .'»lphatictical  order  in  each  case.  That  in  the 
event  of  the  above  recommendations  iieing  adopted  (f )  the  names  of 
candidates  who  have  satislied  the  examiners  in  the  second  examination 
for  tlic  degi-ces  of  M.B.  and  Ch.B.  be  no  longer  published  in  two  divi- 
sions, but  dimply  in  alphabeTical  order;  (/i  that  distinction  in  special 
subjects  I  e  no  longer  awarded. 


PUBLIC    HEALTH 


POOK-LAW    MEDICAL    SERVICES. 


CENSUS  POPULATIONS  OF  METROPOLITAN  SANITARY 

DISTRICTS. 
As  the  estimates  of  the  population  of  the  various  sanitary 
areas  of  London  have  been  the  subject  of  correspondence  from 
time  to  time  in  our  columns,  we  are  glad  to  he  enabled  to  give 
the  precise  numbers  as  enumerated  at  the  census  in  April 
last,  which  will  be  especially  useful  to  t}ie  medical  officers  of 
health  of  the  metropolis.  This  information  will  set  at  rest 
all  doubts  entertained  as  to  the  approximate  accuracy  of  the 
estimated  figures  hitherto  in  use.  As  the  corresponding 
figures  for  the  previous  census  in  1S81  will  doubtless  be  of 
interest  for  comparative  purposes,  they  are  also  given  below. 

Population        I'opulation 
,«anitai-y  Areas.  1881.  

LONDON   .          3,815,544 

HV\V  Difttrirts. 

P.addington        107,0.t.S 

Kensington        16.-I,l.')l 

Hammersmith 71,9.19 

Fulham 42,900 

Chelsea    88,128 


1891. 
4,211,a')6 

117,8.18 

166,-121 

97,2,17 

91.B41I 

96,272 


Sanitary  Areas. 

Population 
1881. 

Population 
1891. 

Pt.  George  Hanover  Square 

89,.i7.1 

7S,:t62 

Westminster     

Ii0,175 

0.5,760 

St.  James  Westminster 

29,911 

24,993 

.Xorth  Dislnr.ls. 

Marylebone       

1.54.910 

142,381 

Hanipstead        

4.=).452 

68,425 

St.  Pancras        

2.1t;.2.i8 

2.14,437 

Islington 

2S2.81W 

319,4:» 

Hackney 

186,462 

229,531 

i'entral  I>htricts. 

St.  Giles 

4.V182 

39,77* 

St.  >Iartin-in-the-Fields      ... 

17..iOS 

14,.57t 

strand      

.12,682 

25,201 

Holborn 

:K,910 

.1.1,248 

clerkenwell       

69,076 

65,8«,5. 

St.  Luke's : 

46.849 

42.411 

London  Citv      

61,439 

38,345 

East  Districtn. 

Shoreditch         

126,.591 

124,009' 

Bethnal  Green 

126,961 

129,l;!4 

Whitechajiel      

71,.16;i 

74,462 

St.  George  iii-the-East 

47,1.57 

45,.546 

Stepney     

.58,54.1 

57,.5!I9' 

Mile  End  Old  Town 

10.5,61.1 

107,.5flS 

Poplar       

156,.51D 

166,69r 

South  DiMricti', 

St.  Sariour.  Soutliwark 

28,662 

27,162 

St.  George,  Southwark 

58,6.52 

.59.712 

Newington         

I07,S.50 

11.5,66.T 

St.  (Have.  Southwark 

11,9.56 

12.694 

Bermondsey       

86,6.52 

84,688 

Rotherhithe      

36,024 

.19,074 

Lainlieth 

25.1,699 

275,202 

Batlorsca  

107,262 

1.50,4.58 

Wandsworth      

103,172 

1.56,931 

Cnmberwell       

]86..5<>3 

2,15,312 

Greenwich          

131,23;S 

16.5,417 

Lcwisham*         

4.5,142 

65,112 

Woolwich 

36,66.5 

.|i),S48 

Plunistead         

71,.566 

9,5,699 

"  Excluding  Penge 

and  Mottingham. 

HEALTH  OF  ENGLISH  TOW'NS. 
IV  twenty-eight  of  the  largest  English  towns,  including  London,  6.,')62' 
births  aiid  5,.568  deaths  were  registered  during  the  week  ending  Saturday, 
May  :toth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
bec'n  :t2.o  and  :io.5  per  1,000  in  the  preceding  two  weeks,  rose  again  to  :i0.i» 
during  the  week  under  notice.  The  rates  in  the  several  towns  rangedl 
from  16.5  in  Norwich,  19.o  in  Hull.  21.7  in  Brighton,  and  21.5  in  Ports- 
mouth to  ;)9.9  in  Oldham,  13.6  in  Hudderslield,  44.1  in  Manchester,  and 
45.SI  in  Salford.  The  lii^'h  latcs  in  the  last-mentioned  towns  were  due  to 
the  fal.ll  prevalence  of  inlluenza.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  :i2.ii  per  1,000,  and  exceeded  by  3.8  the  rate 
recorded  in  London,  which  was  28.K  per  1,000.  The  5..568  deaths  regis- 
tered during  the  week  under  notice  in  the  twenty-eight  towns  included 
:i57  which  were  referred  to  the  principal  zymotic  diseases,  against 
numbers  declining  from  461  to  :i6i  in  the  preceding  four  weeks  ;  of  these, 
140  resulted  from  whooping-cough.  91  from  measles.  42  from  diarrhcea, 
;IM  from  diphtheria,  22  from  "  fever"  (principally  enteric).  20  from  scarles 
fever,  and  one  from  small-pox.  These  :i57  deaths  were  equal  to  an 
annual  rate  of  2.0  per  1.0(ki;  in  London  the  zymotic  rate  was  2.2,  while- 
it  averaged  l.s  per  1,000  in  the  twenty-seven  provincial  towns.  No  deaths 
resulted  from  anv  of  the  zymotic  diseases  in  Norwich  or  Wolverhampton  ; 
in  the  other  towiis  the  rates  ranged  from  0.5  in  Birkenhead  and  0.6  in 
Newcastleupon-Tvne  to  2.6  in  Leicester,  2.9  in  Salford.  :i.2  in  Manchester. 
and  3  9  ill  NottinglKim  Measles  caused  the  highest  proportional  fatality 
in  Hull  Portsmouth.  Preston,  and  Nottingham  :  scarlet  fever  in  Halifax  ; 
and  whooping-cough  in  l.ivei-pnol,  Leicester,  Plymouth,  and  Manchester. 
The  mortality  from  "fever"  showed  no  marked  excess  in  any  of  the 
twenty  eight  towns.  Of  the  .Is  deaths  from  diphtheria  in  these  towns, 
•'7  occurred  in  London,  3  in  Sallord,  2  in  Manchester,  and  2  in  Shef- 
field .\  fatal  case  of  small-pox  was  registered  in  London,  but  not  one 
in  anv  of  the  twenty-seven  provincial  towns;  25  small-pox  patients  were 
under"  treatment  in  the  Metropolitan  Asylums  Hospitals  on  S.aturday, 
May  :«ith  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  916,  against  924  and  927  ,it  the  end  of  the  preceding  two  weeks  ;  88 
new  cases  were  admitted  during  the  week,  against  lis  and  66  in  the  pre- 
vious two  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  7.3  per  1,000,  and  was  more  than  double- 

the  average.  

HE.\LTH  OF  SCOTCH  TOWNS. 
DtTHivG  the  week  ending  Saturday.  May  30th,  908  births  and  607  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortaiitv  in  thesS  towns,  which  had  been  24.1  and  23.S  per  1,0.10  in  the 
preceding  two  weeks,  further  declined  to  23.3  during  the  week  under 
notice  and  was  7.6  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  S™'^!}  .t°;™^ 
the  lowest  rates  were  recorded  in  Leith  and  (.rcenoik,  and  the  highest 
in  Glasgow  and  Paisley.  The  6o;  deaths  registered  in  these  towns  in- 
cluded 67  which  were  referred  to  the  principal  zymotic  diseases,  equal  M 
an  annual  rate  of  2.6  per  l,00o,  which  exceeded  by  0^  the  mean  zymot  c 
death-rate  during  the  same  period  in  "le  large  English  towns^  The 
highest  zymotic  death-rates  were  recorded  in  Dundee.  Glasgow,  ana 
Paftley  The  296  deaths  registered  in  Glasgow  included  15  from  measles, 
10  from  whooping-cough,  5  fr,.m  scarlet  fever,  5  from  "  foyer  and  3  fi.un 
diphtheria  ;  and  13  fatal  cases  of  measles  were  recorded  in  Pf 's>ey-  J^"* 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
was  equal  to  6.6  per  1,000,  against  7,3  in  London. 
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MEDICO-PARLIAMENTA  RY. 


SOUSE  OF  cmMOS^\~Monday,  Jum  IsU 
^Cnuntij  Medical  Office r«.— The  Lord  Advocate,  in  reply  to  Dr.  Cameron, 
■said  his  attention  had  beon  called  by  the  question  to  the  appointraent  by 
•the  County  Council  of  Ross-shire  of  a  medical  officer  for  the  county 
without  the  usual  stipulation  that  he  sliould  not  be  allowed  to  cany  on 
private  practice.  The  Board  of  Supervision  had  not  sanctioned' the 
appointment,  as  the  Local  Government  Act  did  not  make  such  sanction 
necessary.  The  Board,  however,  liad  intimated  to  the  county  council 
that  the  appointment  as  made  might  in  future  endaneer  the  claim  of  tlie 
■county  council  to  share  in  the  grant  administered  by  the  Secretary  for 
Scotland  under  the  Local  Taxation  Act  of  last  year  in  aid  of  the  salaries 
of  medical  officers  for  counties.— Dr.  Farquharson  asked  whether  the 
right  hon.  gentleman  was  aware  that  Dr.  Bruce,  the  medical  otficer  in 
question,  had  given  up  general  practice  and  intended  to  confine  himself 
to  consulting  practice.— The  Lord  Advocate  said  he  believed  that  to  be 
•substantially  the  case. 

Use  nj  FAhf.r  and  Methylated  Spirit>^.Sir  LYON  Playfair  asked  the 
Chancei,i-or  of  the  Exchequer  whether  the  steps  taken  to  stop  the 
*use  of  ether  and  methylated  spirit  as  intoxicants  in  Tyrone  and  other 
parts  of  Ireland  liad  been  successful.- The  Chancellor  of  the  Kx- 
•CHEQCER  said,  as  regarded  ether,  he  was  infoi'roed  that  the  elTcct  pro- 
duced under  the  Sale  of  Poisons  Act  had  been  most  beneficial.  Its  use 
as  a  beverage  w:is  said  to  liave  decreased  greatly,  and  was  alleged  by 
many  to  have  ceased  entirely.  It  was  further  stated  that  the  sales  of  the 
wholesale  chemists  in  Belfast  had  fallen  oft"  about  9ij  per  cent.  He  hoped 
that  the  drinking  of  mctliylatcd  spirits  might  be  prevented  by  the  means 
taken  to  render  it  more  nauseous,  and  by  stricter  regulations,  which  had 
been  approved  by  the  Board  of  Inland  Revenue. 


INDIA  AND   THE   COLONIES. 


INDIA. 
Medicat.  Aid  to  the  Women  of  India. — A  mepting  in  sup- 
port of  tlie  Mavcliioness  of  DufFerin's  fund  for  supplying  me- 
dical ail)  to  tlie  women  of  India  was  held  on  May  20tli 
in  the  Sheldonian  Theatre,  Oxford.  The  Vice-Chancellor  pre- 
sided, and  with  Lord  Nortlibrook,  Sir  Henry  Aoland,  Lord 
Reay,  and  otlicrs,  spoke  of  the  great  work  which  Lady  Duf- 
ierin  had  been  instrumental  in  forwarding  for  supplying  to 
the  women  of  India  the  medical  assistance  of  whicli  they  so 
■sorely  stood  in  need.  As  to  the  results  of  the  movement,  it 
•was  stated  by  Lord  Reay  that  the  number  of  women  who  had 
received  rnec^ical  aid  during  1S90  was  computed  to  have  been 
no  fewer  than  11  l.(Hiii.  and  by  far  the  greater  part  of  this  relief 
liad  been  afforded  liy  thirtv-eiglit  hospitals  of  various  sizes, 
all  directly  governed  by.  alliliated  to,  or  connected  with,  the 
association.  Tliirteen  lady  doctors  and  27  assistant-surgeons 
and  female  medical  practitioners  were  now  working  in  con- 
nection with  the  fund,  nine  of  the  lady  doctors  having  been 
specially  sent  out  from  England,  while  the  branch  returns 
showed  that  20+  iiu)m1s  were  studying  at  the  medical  colleges 
and  schools  in  Inilia.  Lady  Dufi'erin  exjiressed  the  hope  that 
the  support  so  greatly  needed  to  carry  on  England's  share  of 
the  expenses  and  the  responsibilities  of  this  great  Indian 
charity  might  be  forthcoming. 


MEDICAL    NEWS, 


Anr.itDEEN  I'niversity  sports  are  to  take  place  in  the  uni- 
versity grounds  on  Friday  and  Saturday,  ,Iune  12th  and  13th. 

I'r.  UcHEiiM.VNN- has  been  appointed  Lecturer  on  Otology 
and  Laryngology  in  the  University  of  Christiania.  This  is 
the  first  lectureship  in  these  subjects  established  in  Scandi- 
navia. 

I'rkskntation.— Dr.  Saunderson  has  been  presented  with 
an  address  and  purse  of  sovereigns  by  the  residents  of  Rhode 
dispensary  district,  on  bis  appointment  as  medical  otlicer  of 
Kdendcrry  district.  The  address  was  handsomely  illumi- 
nated, and  bore  witness  of  the  unfailing  kindness,  courtesy, 
and  skill  of  Dr.  Saunderson  during  the  past  seventeen  years. 

The  .VMinucAN  Mebicai,  Code  of  Ethics.— A  mi>mber  of 
the  San  Kr.mcisco  County  Medical  Society  recently  presented 
a  communii'ation  to  that  Iiody,  and  on  the  following  day  ox- 
tensive  extracts  fn.m  the  iiajjcr  ajipcared  in  tlic  l.ical  daily 
papers.  A  formal  charge  has  been  brought  against  him  or 
violation  of  tlic  Code  of  Ethics  by  connivance  in  the  publiea 


tion  of  these  extracts,  and  he  is  to  be  placed  on  his  trial  for 
the  offence.  The  Journal  of  the  American  Association,  from 
which  we  obtain  this  information,  omits  to  state  before  what 
tribunal  the  alleged  delinquent  is  to  be  "•  tried." 

Child  Ixsurance  a.vd  Baby  Farms. — At  a  conference  of 
members  of  the  Women's  Liberal  Federation,  held  on  May 
2'Jth,  under  the  presidency  of  the  Countess  of  Aberdeen,  in 
Prince's  Hall,  a  resolution  was  moved  to  the  effect  that 
further  legislation  is  required  as  to:  (1)  the  registration  of  all 
persons  receiving  one  or  more  children  for  hire,  and  (2)  the 
efhcient  inspection  of  their  premises  by  men  and  women  in- 
spectors. An  amendment  to  secure  the  registration  of  all 
persons  receiving  "  two  or  more  "  children  for  hire  instead  of 
"  one  or  more  "  was  defeated  by  a  narrow  majority,  and  the 
resolution  was  carried. 

Royal  ^Medical  Benevolent  College. — At  a  meeting  of 
the  Council,  held  immediately  after  the  annual  general  meet- 
ing. Sir  Joseph  Fayrer,  M.D.,  K. C.S.I. ,  and  the  Rev.  E.  W. 
Xorthey,  M.A.,  were  elected  Chairman  and  Deputy  Chairman, 
respectively,  of  the  Council ;  and  the  three  unelected  candi- 
dates for  pensionerships  with  the  largest  number  of  votes, 
namely.  Amelia  Armstrong,  Mary  A.  E.  Brand,  and  Julia 
Middleditch,  were  admitted  under  By-law XVII.  In  there- 
port  of  the  annual  general  meeting,  in  the  British  Medical 
Journal  of  May  iiuth,  it  was  stated  that  the  benevolent  work 
of  the  institution  was  transacted  at  Epsom  by  a  bursar.  This 
should  have  read  "  the  educational,"  because  the  benevolent 
work  is  still  carried  on  at  the  office  in  Soho  Square. 

Deaths  in  the  Profession  Abroad. — Amongst  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Bonnafont.  a  member  of  the  Paris 
Academy  of  Medicine  since  1836;  Dr.  Combalat,  Professor  of 
Clinical  Surgery  in  the  Medical  School  of  Marseilles;  Dr.  AV. 
H.  Boiling,  one  of  the  most  prominent  physicians  in  the 
Southern  States  of  America,  and  Dean  of  the  University  of 
Louisville,  aged  51  :  Dr.  John  F.  May,  an  eminent  f>bysician 
of  AVashington,  and  one  of  the  reorganisers  of  Columbia  Uni- 
versity, in  which  he  filled  the  Chair  of  .\natomy  and  Surgery 
for  many  years,  aged  78 — he  was  the  first  American  surgeon 
who  pei'formed  amputation  through  the  hip-joint  success- 
fully ;  and  Dr.  E.  Carroll  IMorgan,  of  Washington,  President 
of  the  American  Laryngological  Society,  aged  35. 

Equipment  of  Aberdeen  Medical  Staff  Corps. — To 
maintain  tlie  efficiency  of  this  corps  it  is  urged,  in  a  circular 
lately  issued  liy  the  officers,  that  suitable  headquarters,  in- 
cluding drill  hall,  orderly  Toom,  and  stores,  must  be  provided 
at  no  distant  date.  Besides  being  a  body  of  thoroughly 
trained  bearers,  the  corps  has  already  done  much  good  work 
in  the  way  of  lectures  and  practical  instruction  in  the  larger 
public  works.  The  proposed  drill  ball  of  the  corps  would  in 
future  form  an  excellent  lecture  hall  and  training  school  for 
ambulance  work  in  the  city.  To  provide  adequate  funds  an 
appeal  is  made  to  the  public,  and  it  has  liccn  resolved  to  hold 
a  bazaar  for  this  purpose  in  November  of  this  year.  Her  Ma- 
jesty has  graciously  promised  her  patronage,  and  already 
many  promises  of  assistance  have  been  received.  Contribu- 
tions will  lie  received  by  Dr.  Alex.  Macgregor,  Surgeon  in 
Command,  or  any  of  the  oflicers  of  the  corps. 

Bech'ests.— The  late  Thomas  Talma  llodgkin,  of  Horsegate 
Leys,  Scarborough,  and  Lindhead  Lodge,  Cloughton,  whose 
personality  has  been  sworn  under  £35.00(1.  besides  real  estate, 
has  bequeathed  to  Dr.  K.  Harrington  Cooke,  of  Scarliorough, 
one  of  his  executors,  a  legacy  of  .C.5(X1.  and  £100  to  each  of 
the  following  charities  :  The  Royal  Nortliern  Sea-bathing  In- 
firmary, the  Scarborough  Hospital  and  Dispensary,  and  the 
Cottage  Hospital,  Scarborough.  The  residue,  after  the  pay- 
ment of  small  legacies  to  his  servants,  to  be  divided  among 
fiHir  ])ersons.  including  Dr.  R.  Barrington  Cooke  and  Mr. 
Krnest  Keys-Wells.  .M.B.— The  Great  Northern  Central  Hos- 
pital, llolloway,  has  received  a  sum  of  £.'>0U  from  Dr.  W.  F.  J. 
Turner  and  James  K.  ITpton,  Esq.,  executors  to  the  late  Miss 
J.  G.  llarri-on.  being  a  share  of  the  bequest  left  by  her  for 
charitable  purposes.  This  sum  has  been  added  to  "the  fund 
now  beiim  raised  for  the  comjiletion  of  the  hospital.— The 
late  Mr.  William  Craniond.  of  Derby,  has  bequeathed  by  his 
will  £.')(K)  each  to  the  Derby  Infirmary.  Children's  Hospital, 
and  Deaf  and  Dumb  Institution. 
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ASYLPMS   FOB   THE    INSANE    IN   THE   UNITED    STATES. — No.  62 

of  tlie  United  States  Ceiism  Bulletin  is  devoted  to  a  series  of 
tables  prepared  under  the  direction  of  Dr.  Billings  by  Mr.  W. 
H.  Oleott,  to  show  the  number  of  patients  admitted  to,  and 
treated  in,  the  principal  insane  asylums  in  the  United  States 
during  the  nine  years  ending  1889.  The  total  number  of  insane 
persons  treated  in  both  public  and  private  institutions  during 
1889  was  97, .535,  whilst  in  1881  the  number  was  56,205,  showing 
an  increase  in  the  nine  years  of  41,330,  or  75.53  per  cent.  It 
is,  however,  pointed  out  in  the  Bulletin  that  this  large  increase 
does  not  indicate  an  increase  in  the  proportion  of  insane 
persons  to  population,  but  rather  shows  the  additional  amount 
of  asylum  accommodation  provided,  and  a  willingness  on  tlie 
part  of  the  puljlic  to  make  full  use  of  all  the  facilities  thus 
offered.  Besides  the  summary  of  the  statistics  collected  by 
the  census,  the  figures  for  each  separate  asylum  are  given  in 
this  number  of  the  Bulletin.  These  are  so  arranged  as  to  show 
the  number  of  male  and  female  patients  admitted  and  treated 
in  each  year,  and  also  the  expenditure  for  the  same  period. 

LiTER.^^RY  Intelligence. — A  new  monthly  periodical  de- 
voted to  pharmacology  and  new  remedies  is  about  to  ajipear 
in  France:  it  is  to  be  entitled  Prngrex  TAirapeutir/ne,  and  will 
be  under  the  direction  of  "  a  committee  of  young  physicians 
and  pharmacists,"  with  M.  A.  Vicario  as  editorial  secretary. — 
Dr.  J.  C  ("ulbertson,  for  many  years  editor  of  the  Lancet  and 
Clinic  ot  Cincinnati,  was  on  May  15th  unanimously  appointed 
editor  and  business  manager  of  the  Journal  of  the  American 
Medical  Association  by  the  trustees  of  the  Association. — 
Under  the  title  of  IS'os  Grands  Midecins  d'AuJourd'hui,  Dr. 
"  Horace  Bianclion  "  is  publishing  a  handsome  8vo.  volume  of 
portraits  of  the  chief  French  physicians  of  tlie  day  ;  each 
portrait  is  accompanied  liy  a  short  biography  anda  list  of  the 
principal  works  of  the  physician  depicted.— Mr.  Alfred  Havi- 
land  is  issuing  by  subscription  The  Geographical  Distribution 
of  Disease  in  England  and  Wales,  being  a  new  and  enlarged 
edition  of  his  Geographical  Distribution  of  Heart  Disease, 
Dropsi/,  Cancer,  and  Phthisis,  wliicli  is  out  of  print.  Tlie  book 
is  to  fee  published  in  sejiarate  parts,  each  of  whieli  will  deal 
witli  a  definite  district.  The  first  is  the  "  Knglish  Lake  Dis- 
trict," and  this  is  to  be  followed  by  others  on  the  "  Tluiines 
Basin,"  the  "Severn  Basin,"  "Yorkshire,"  "  North  Wales," 
«tc.     Any  part  may  be  subscribed  for  separately. 

Society  for  the  Kklief  of  Widows  and  Orphans  of  Medi- 
cal ^IEN. — The  President,  Sir  James  I'aget,  presided  at  tlie  an- 
nual general  meeting  of  the  Society  on  May  28th.  Tlie  report 
showed  a  membership  of  324,  against  3.33  of  last  year  ;  7  only 
liad  lieen  elected,  and  16  had  died  or  resigned.  Si.\ty-four 
widows  were  in  receipt  of  relief,  and  15  orphans  were  receiving 
grants  ;  3  orphans  were  on  the  t'opeland  Fund.  Two  widows 
and  4  orphans  liad  been  added  to  the  list;  3  orplians  were 
ineligible  for  further  grants  through  age.  The  grants  for  the 
year  amounted  to  £3,151  10s.,  including  a  sum  of  H-VJii  given 
as  a  present  at  Christmas  to  the  widows  and  orphans.  The 
expenses  of  tlie  year  were  £2.55  1,5s.  6d.  A  legacy  of  £1.500 
liad  been  received  under  the  will  of  Jliss  Carpue,  and  one  of 
£.500  under  that  of  ilr.  Fdward  Kobson  Jones.  The  funded  pro- 
perty had  been  increased  by  the  purchase  of  .£3,100  stock. 
Tliei-e  was  a  deficit  on  the  year's  working  of  .£158  1  Is.  8d.  The 
following  were  elected  to  fill  the  vacancies  in  the  Court  of 
Directors  :  Dr.  Russell  Reynolds,  Dr.  Church,  Dr.  Ogle,  Mr. 
Durham,  Mr.  Vasey,  Dr.  Hickman,  and  Mr.  G.  Keele.  A  vote 
of  tliaiiks  was  passed  to  the  editors  of  the  medical  journals 
for  tlicir  assistance  in  making  known  the  objects  and  work- 
ing of  the  society,  A  special  grint  of  £26  was  made  to  a 
widow. 

British  Medical  Temperance  Association.— The  fifteenth 
annual  meeting  of  this  .\ssociation  was  held  on  May  2'.itli  in 
the  rooms  of  the  Royal  .Medical  and  Chirurgieal  Society,  20, 
Hanover  Sciuare ;  Dr.  B.  W.  Richardson,  F.R.S.,  presided. 
The  report  was  read  by  tlie  Honorary  Secretary,  J)r.  .1.  J. 
Riilge,  and  showed  397  members  (abstaining  medical  practi- 
tioners) and  118  associates  (medical  students).  A  resolution 
of  eoiicratulation,  moved  by  Dr.  Norman  Kerr  and  seconded 
by  Dr.'Morton,  was  sent  to  Dr.  Nathan  S.  Davis  and  Dr.  T.  D. 
Crothers,  the  President  and  Secretary  of  the  newly-formed 
American  Medical  Temperance  Association.  The  prizes  of 
£10  and  £5  offered  by  the  Association  annually  to  medical 
students  in  their  third  year  on  an  examination   on  alcohol 


and  its  action  on  the  body  were  presented  to  the  successful 
competitors,  Mr.  U.  L.  Desai,  of  Grant  Medical  College,  Bom- 
bay, and  Mr.  A.  E.  Couzens,  of  St.  Mary's  Hospital.  A  paper 
by  Dr.  MacDowel  Cosgrave  was  then  read  on  Alcoholic  Self- 
D"elusion,  in  which  he  showed  by  many  facts  and  experiments 
how  alcohol  deluded  and  impaired  the  senses  and  the  mind, 
reducing  the  strength  and  vitality,  while  it  led  the  persons 
taking  it  to  imagine  it  was  doing  them  good.  A  discussion 
followed,  in  which  Drs.  Richardson,  Norman  Kerr,  Lord, 
Prankerd,  Paramore,  and  Ridge  took  part,  closing  with  a  vote 
of  thanks  to  Dr.  Cosgrave. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BIRMINGHAM  DENTAL  HOSPITAL.— Honorary  Dent.il  Surgeon.  Must 
be  recistered  under  the  Dentists  Act,  and  hold  diplom.i  in  Dental 
Surgery.  Applications  to  W.  .\.  Addinsell,  Honorary  Secretary,  112, 
Edaiiurid  Street,  Birmingh.ira,  by  June  13tU. 

BRI.STOL  CITY  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer: 
double  qualifications  :  unmarried.  Salary,  £120  per  annum,  with  fur- 
nished apartments,  board,  and  washing.  Applications  to  the  Chair- 
man of  the  Visiting  Committee,  Council  House,  Bristol,  by  June  13th. 

CHURCH  LOC.\L  BOARD. -Medical  Officer  of  Health  for  the  District  of 
Church.  Salary,  £20  per  annum.  Applications  to  John  R.  Reddish, 
Clerk,  by  June  i2th. 

COUNTY  OF  ABERDEEN. -Medical  Officer  for  the  County,  whose  ser- 
vices may  also  be  made  available  as  Chief  Medical  Officer  of  the  eight 
Districts  of  the  County;  must  hold  no  otlier  appointment;  must 
reside  in  Aberdeen.  Salary  as  County  Medical  Officer.  £4i«i  per  annum, 
and  a  further  £10ii  if  appointed  Medical  Officer  for  the  eight  Districts 
of  theCountv.  Applications  (thirty  in  number  and  thirty  copies  of 
testimonials)  to  the  County  Clerk,  County  Buildings,  Aberdeen,  by 
June  l.Mli. 

CU.MBERLAND  INFIRMARY,  Carlisle.— Assistant  House-Surgeon.  Salaiy, 
£10  per  annum,  with  board,  lodging,  and  washing.  Appointment  for 
one  year.    Applii^ations  to  the  .Secretary,  by  June  10th. 

DERBYSHIRE  GENERAL  INFIRMARY —Resident  Assistant  House- 
Surgcon.  Appointment  for  six  months  ;  board  and  washing  pro- 
vided, and  £10  bonus.  Applications  to  the  House-Surgeon,  by 
June  nth. 

DORSET  COUNTY  ASYLUM.- Assistant  Medical  Oflicer  for  the  second 
asylum.  Salary,  £12(1  per  annum,  witli  board  and  turnislieil  apart- 
ments.   Applications  to  the  Medical  Superintendent  by  June  isth. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTEKSHIRE 
EYE  INSTITUTION. -House-Surgeon  ;  double  qualifications.  Salaij-, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  Juno  iioth. 

GUY'S  HOSPITAL,  S.E.— Five  additional  Assistant  Dental  Surgeons; 
must  be  L.  D.S. Eng.     Applications  to  the  Dean  by  July  1st. 

HULL  ROYAL  INFIUMARY.  — Honorary  Ophthalmic  Surgeon.  Applica- 
tions to  the  (iiairnian.  Committee  of  Management,  by  June  &th. 

HULL  ROYAL  INFIK.MARY'.  —  Four  Honorai-y  Assistant-Surgeons; 
appointment  for  live  years.  Applications  to  the  Chairman,  Com- 
mittee of  Management,  by  June  slli. 

MALTON  UNION. -Medical  Officer  of  Health  for  the  Malton  Rural  Sani- 
tary Authority.    Salary,  £100  per  annum.  _ 

MOUNT.MELI.ICK  UNION,  Clonaslce  Dispensary.  —  Medical  Officer. 
Salarj-.  £12n  per  annum  and  fees.  Applications  to  Mr.  R.  H.  Corbett, 
Honorary  Secretary,  Ballykaneen.    Election  will  take  place  on  June 

NORFOLK  COUNTY  ASY'LUM,  Thorpe,  Norwich.— Junior  Assistant 
Medical  Officer ;  unmarried.  Salai-y,  £IOsi  per  annum,  with  board, 
lodging,  and  washing,    .\pplications  to  the  Medical  Superintendent. 

NORFOI  k'coUNTY  ASVLU.M.  Thorpe,  Norwich. -Temporary  Assistant 
Medical  Officer.  Board,  lodging,  and  washing  provided.  Applications 
to  the  Medical  Superintendent. 

PARISH  OF  .ST  LEONARD,  SIIOREDITCH.— Clinical  Assistant  for  In- 
tirmai-v-  doubloqualilications.  Salary,  £)o  per  annum,  with  rations, 
furnisiicd  apartments,  and  washing.  Applications,  endorsed  ''-nin- 
cal  Assistant,"  to  Robert  C'lay,  Clerk's  Office,  213,  kingsland  Road, 

QUEEN'S  COLLEGE,  Birmingliam.-Medical  Tutor  and  Demonstrator  of 
Anatomy  must  devote  his  whole  time.  Applications  to  Professor  a. 
C.  A.  Windle.  Dean  of  tlie  Medical  Faculty,  by  July  1th. 

OI'EEN'S  COLLEGE,  Birmingham.— Demonstrator  ot  .\natomy.  Applica- 
tions'to  Professor  B.  A.  C.  Windle,  Dean  of  the  Medical  Faculty,  by 
July  4th.  ,  ^  ^ 

ROYAL  HOSPIT.\.L  FOR  DISEASES  OF  THE  CHEST,  City  Road,  EC.- 
Housc-Phvsician  :  appointment  for  six  months.  Salary  at  the  rare  oi 
£10  per  annum,  with  board  .and  lodging.  Applications  to  Joun 
Harrold,  Secretary,  by  June  i:Jth. 

R0Y\L  south  LONDON  OPHTHALMIC  HOSPIT.\L,  St.  George's  Circus, 
s'u.^Honoraiy  Assistant  Surgeon.  Applications  to  the  Secretary  ny 
June  IhVa.  .  . 

ST  M\R5"S  HOSPITAL,  P.addington. -Dental  Surgeon.  Appomtmeni 
'  for  live  years.    Applications  to  the  Secretary  by  June  12th. 

SU^^SEX  COUNTY  HOSPITAL,  Brighton. -Surgeon.  Must  be  Fellow  or 
Member  of  the  Royal  College  ot  Surgeons  of  England.  Edinburgh,  or 
Ireland  Applications  to  Lieuteuant-General  E.  F.  Bourchier,  Secie- 
tary,  by  June  17th. 

SUSSEX  COUSTY  HOSPITAL,  Brighton. -Assistant  Surgeon.  Must  ne 
Fellow  or  Member  of  the  Royal  College  of  Surgeons  of  England,  Edin- 
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burgh,  or  IreLind.  Applications  to  Lieutenant-General  E.  F.  Bour- 
cliier.  Secretary,  by  June  17tli. 

UNIVERSITY  OF  GL.\Sf;0\V.  —  Assistant  Examiner  in  Physiology. 
Annual  fee.  £-3n.  Twenty  copies  of  printed  applications  and  testi- 
monials to  the  Secretary  of  the  Court,  Mr.  A.  E.  Clapperton,  91,  West 
Regent  Street,  Glasgow,  by  June  30th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.— House-Physician. 
Appoinliiient  for  six  months.  Board  and  lodging  provided.  Applica- 
tions to  K.  .7.  <:ilbcrt.  Secretary-Superintendent,  by  June  26th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Koad.  —  House  Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica- 
tions to  K.  .1.  Gillicrt,  Secretary-Superintendent,  by  June  I'tjtli. 

WOLVERHAMI'TiiN  EVE  INFIRIIARY.-House  Surgeon.  Appointment 
for  twelve  months.  Honorarium  of  £2.7,  with  rooms,  board,  and  wash- 
ing.   .\pplication  to  W.  Blake  Burke,  Secretary,  by  June  1-ith. 

YORK  COl'NTY  HOSl'lTAL.— Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  residence.  Applications  to  C.  E.  Pinfold, 
Secretary,  by  June  istli. 


MEDICAL  APPOINTMENTS. 
Ai.LDEN,  Sidney  J.,  M.D.,  M.R.C.S.,  appointed  Resident  Medical  Officer  to 

the  Hospital  for  Ciinsnmptiou  and  Diseases  of  the  Chest,  Brompton, 

vice  Dr.  Kershaw,  deceased. 
Annackeh,  Ernest,  M.D.Berlin,  L.R.C.P.Lond.,  M.R.C.S..  appointed  As- 
sistant Medical  Officer  to  the  Manchester  Royal  Infirmary,  vice  Isaac 

Blore,  M.D.,  resigned. 
Anningson,  B.,  M.B.Camb.,  M.R.C.S.,  reappointed  Medical  Officer  for  the 

Rural  Sanitary  Districts  of  the  Chesterton  Union. 
ASHVVOHTH,  W.  Rusliton.  L.R.C.P.Lond. ,   M.R.C.S. Eng.,  appointed  prn 

Inn.  Medical   otllccr  for  the  Colsterworth  District  of  the  Grantham 

Union,  vii-c  C.  T.  Heaven,  deceased. 
Atkinson,    Walter   Alexander.  M.B.,    B.S.Durham,    appointed    Medical 

Officer  to  the  Camlicrwcll  Provident  Dispensary,  vice  H.  R.  Oswald, 

M.D.,  <^M. Edin.,  resigned. 
BiED.  James   Brown.  M.B..  C.M.Edin.,  appointed  House  Surgeon  to  the 

Cumberland  Infirmary,  Carlisle,  we  C.  H.  Powers,  L.R.C.P.Lond., 

M.R.C.S.Eng. 
Bkown,  James,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Aid 

bury  District  of  the  Berkhamsted  Union. 
Bryant,  \V.  A.,  M.B..  CM.,  appointed  Junior  House-Surgeon  to  the  Black 

burn  and  East  Lancashire  Infirmary,  vice  W.  Hartley  Bunting,  M.B." 

CM. 

Buntinc,  W.  H.artlcy.  M.B.,  CM.,  appointed  Senior  House-Surgeon  to  the 
Bla<kbnni  and  East  Lancashire  Infirmary. 

Carter,  R.,  M.D.Alierd.,  M.K.CP.Edin.,  appointed  Senior  Physician  to 
the  Bath  Royal  Mineral  Water  Hospital,  vice  H.  Hensley,  M.D  de- 
ceased. 

Ci.Efio.  W.  W..  L.R.CP..  LR.C.S.Edin..  F.F.P.S.Glas.,  appointed  Medical 

Ofhcer  of  the  No.  I  District  (Stratford)  of  the  West  Ham  Union, 
DAVIE5,  D.  L.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to 

the  Nottingham  Borough  Asylum,  Mapperley  Hill,  rice  C.  B.  Leaver 

L.R.C1'.,  M.R.C.S.,  resigned. 
Daunt,  Francis  Eldon   II.,  L.R.CS.Ed.,  L.  &  L.M.R.C.P.I.,  L.A.H.Dub  , 

L.M.Iiot..  appointed  Medical  Officer  to  the  No.  4  District  of  the  Hol- 

born  Union. 
Easton  G.  v.,  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  o£  Health 

for  the  Alnwick  Rural  and  Urban  Sanitary  Districts. 
FiEi.D,  Mr.  E..  appointed  Dispenser  to  the  Salisbury  Infirmary,  nice  Mr. 

Josh.  Home. 

HEEr.As,  Walter  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
umcer  to  the  Hospital  for  Sick  Children,  Newcastle-on-Tyne. 

Jovnt  II.  Nolile.  M.A.,  M.D..  Dip.State  Med. Dubl.. Univ.,  appointed  Medi- 
cal Supcniitendent  of  the  Bradford  Fever  Ho.spital.  lirc  Dr.  Evans. 

'^^'I'.'  ))  ■  ,''••  F"<'f*-.  L.R.r.P.Edin.,  reappointed  Medical  Officer  lor  the 
Mclkshain  Rural  and  Urban  Sanitary  Districts. 

Lane.  Hugh.  L.R.cp.Edin..  M.R.cs.,  appointed  Honorarv  Surgeon  to  the 
Bath  Koyal  Mineral  Water  Hospital,  vice  R.  Carter,  M.D.,  resigned. 

LooiE,  James,  M.B. ,  CM.AI.crd.,  appointed  Medical  Officer  for  the  Raglan 
Sanitary  District,  Monmouth. 

McAi.DmviE.  A.  M.,  M.D.,  M.B..  CM.Aberd..  appointed  prn  tern.  Deputy 
Medical  Ollicer  for  the  Borough  of  Stoke-upou  Trent. 

MlCai.l,  a  M.B..  C.M.Glas.,  appointed  Medical  Officer  for  the  Conis- 
.'!"„"."-„  ^'^'"I'aiy  District  of  the  Doncaster  Union,  vice  R.  Hills. 
M.R.C.S.,  resigned. 

MAVNAHn.  IMward  Fcnstcr,  M.B.,  C.M.Edin.,  appointed  House-Physician 

to  tlio  Sussex  ('(iiinty  Hospital,  Brighton,  vice  W.  D.  Calvert. 
Metcai.i-e.  aw    M.A..  M.B.,  ILCCantab.  M.R.C.S.,  L.R.C.P.,  appointed 

Resident  Medical  Officer  to  the  York  Dispensary. 
MoKisoN.  Joliu.  .M.D.Edin.,  M.K.cs  ,  D  P.H.Camb.,  reappointed  Medical 

Officer  ol  Health  fur  SI.  All)ans.  Herts. 
Petfikhick    Wallace.  L.KC.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical 

omcor  for  the  llcpwurth  District  <if  the  Thctfurd  Union. 
Ridlev.  Walter,  M.H..  M.S.,  F.R.C.S.,  appointed  Surgical  Registrar  to  the 

Royal  Inllrmary,  Newcastleupou-Tyne. 


Stei-hens.  Reginald,  M.R.C.S..L.R.C.P.,  appointed  Junior  House-Surgeon 

to  tiie  lorljay  Hospital  and  Provident  Dispensary,  Torquay,  iiVf  VV.  «. 

Hoase,  L.R.I.  P.,  .M.R.C.S.  «-  j.  i     j. 

STUBnocK,  David   MB.,  CM..  L.R.aP.,  L.R.C.S.Edin.,  appointed  Medical 

Officer  to  the  Bronghty  Ferry  Police  Commission,  virr  Dr.  Lang. 
^'■^V,*'  V.1°i'*^''  ■"■•  "■^■'   MIl.Roy.Univ.,  appointed  Medical   oihcer  of 

i;'^,',,','i"' ;.'','"'■""■  ^'IJ""  Sanitary  District,  lice  A.  Campbell  Munro, 

M.B.,  D.Schdm. 


Winder,  A.  B..  M.B..  C.M.Edin.,  appointed  Medical  Officer  of  Health 
for  the  Thurstonland  Urban  Sanitary  District  of  the  Hudderslield 
Union. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Scegeons  of  England,  .s  p.m.— Professor  W.  Ander- 
son :  On  the  Varieties,  Pathology,  and  Surgical  Treatment 
of  Contractions  of  the  Fingers  and  Toes.    Lecture  I. 

LOKDOK  Postgraduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Diseases  of  the  Iris. 
Hospital  for  Sick  Children,  Great  Ormond  Street.  4  P.M. 
—Dr.  Angel  Money:  Selected  Medical  Cases  from  the  Out- 
patient Department. 

TUESDAY. 

Rotal  Medical  and  Chirurgical  Society,  8.30  p.m.— Drs.  G.  Thin 
and  F.  J.  Wethered  :  Symptoms  and  Patholog}-  of  a  Case  of 
Acute  Inllammation  of  the  Mucous  Membrane  of  the 
Ileum  from  Climatic  Causes.  Dr.  G.  Newton  Pitt  and  Mr. 
W.  H.  A.  Jacobsou  :  A  Case  of  Pancreatic  Cyst  successfully 
treated  by  Laparotomy  and  Drainage.  Dr.  Alfred  Parkin; 
The  Causation  and  Mode  of  Production  of  Pes  Cavus. 

London  Post-Geaduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Tlieo.  Hyslop  :  .\lcoholic  Insanity  and  Syiihilitic  Insanity. 
Examination    Hall,    Victoria   Enibankment,    5  P.M.  —  Mr. 
Jonathan  Hutchinson  ;  Secoudai-y  Syphilis. 
WEDXESDAV. 

Royal  College  of  Surgeons  of  England,  .i  p.m.— Professor  W.  .Ander- 
son :  On  the  Varieties,  Pathology-,  and  Surgical  Treatment 
of  Contractions  of  the  Fingers  and  Toes.    Lecture  II. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton. 
4  p.m.— Mr.  R.  J.  Godioe  :  SurgeiT  oi  the  Thorax.    Royal 
London   Ophthalmic   Hospital,  Moorfields,  8  p.m.— Mr.  J. 
B.  Lawford  ;  Toxic  Amblyopia. 
THURSDAY. 

British  Gy-n.gcological  Society,  8..S0  p.m.— Mr.  Lawson  Tait :  On  Peri- 
neorrhaphy.   Specimens. 

Ophthalmological  Society  op  the  United  Kingdom,  8.30  p.m.— 
Patients  and  Card  Specimens  at  s.  p.m.  Dr.  Bronner  (Brad- 
ford) :  On  Filty  Cases  of  .Vdvancement  of  the  Recti 
Muscles  in  Cases  of  Squint  by  Schwciguer's  Method.  Mr. 
Story  (Dublin);  (1)  Detachment  of  Choroid;  (2)  Sequel 
of  a  Case  of  Lesion  of  the  Optic  Chiasma.  Mr.  Jessop:  (1) 
The  Consensual  Pupillary  Rellex  in  Cases  exhibiting  the 
Argyll-Robertson  Pupil  Symptom  in  One  Eye;  (2)  Two 
Cases  of  Complete  Blindness  with  Good  Pupillary  Light 
Reflex ;  (3)  On  the  Symptoms  following  Secliiui  of  the 
Optic  Nerve.  Mr.  Scott  (Cairoi :  Perchloridc  of  .MercuiY  in 
Conjunctival  Disease.  Mr.  Stephenson :  l*ci'uliar  Form 
of  Retinal  Pigmentation.  Card  Communications  :—Mv- 
Treacher  Collins;  Epithelial  Implantation  Cyst.  Mr.  Ta- 
tham  Thompson  ;  Emphysema  of  Conjunctiva.  Mr.  Stephen- 
son :  Peculiar  Form  of  Retinal  Pigmentation  (two  living 
specimens). 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Siiuare,  2  p.m.  — Dr.  Beevor  : 
Locomotor  Ataxy.  Hospital  for  Sick  (.'hildren.  Great 
Ormond  Street,  4V.M.— Dr.  .\bercrombie  :  Chorea.  London 
Throat  Hospital,  Great  Portland  Street.  8  P.M.— Dr.  Ed. 
Law  ;  Perforation  of  the  Membrana  Tympaui. 
FRIDAY^. 

Royal  College  OFSnEGEONS  of  England,  .s  pm.— Professor  W.  Ander- 
son :  On  the  Varieties,  Patliologj-,  and  Surgical  Treatment 
of  ('ontractions  of  the  Fingers  and  Toes.    Lecture  HI. 

West  London  Medico-Chirurgical  Society.  West  London  Hospital. 
.')  V  M.— Dr.  T.  Lauder  Brunton  :  The  Cavendish  Lecture  on 
Elimination  and  its  Uses  In  Preventing  and  Curing  Dis- 
ease. 

London  Post-Gr.\duate  course.  Bacteriological  Laboratory.  King's 
College,  11  A.M.  to  1  P.M.  — I'rofessor  Crookshank  ;  Lecture  : 
Leprosy.  Practical  Work  :  Sections  of  Leprosy.  HospitnJ 
forConsnmptioii,  Brompton.  4  p.:n.— Mr.  R  J.  Godlee  :  Sur- 
gery of  the  Thorax.  Great  Northern  Central  Hospital,  8 
P.M.— Dr.  Galloway  :  Demonstrations  of  Morbid  .\natomy: 
Nervous  System. 

SATrRDAY. 

London  Post-Gradu.\te  Course.— Bethlem  Royal  Hospital,  11  A.M.— Dr. 
Thco.  Hyslop  :  Clinical  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  chnrpc  Jot  inKcrtiufi  nniiojtricrments  nf  Firths,  Marrinfjef,  and  Deaths  tj 
.^H.  (Ut ./u-hich  fiti7n  should  be  /orwnrdcd  in  PoM  OJ^ce  Orderor  Stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  i)i«iire  insertion  in 
the  current  issue. 

BmTH. 
Robertson.— On  May  2iith,  at  2,  llchcster  Gardens,  W.,  the  wife  of  J.  R.  S. 
Robertson,  M.B.  Edin.,  late  of  the  Army  Medical  Stair,  of  a  son. 

MABRIAGE. 
Peekins-Case— Bishop.-  On  May  i:ith.  at  Craven  Hill  Congregational 
Chapel.  W.,by  the  Rev.  Sydney  H.  Case.  M.A..  assisted  by  the  Rev. 
Harry  Case.  Perkins  William  Perkins-Case.  M.D..  of  Croydon,  to  Clara 
Lucas  Balfour  Bishop,  daughter  of  J.  Sj^enccr  Balfour,  Esq.,  M.P.,  o£ 
4,  Marlborough  Gate,  W.,  and  Burcot,  Oxfordshire. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMUNICATIONS    FOR    THE   CnERENT  WEEK'S    JOUBNAI.    SHOULD    BEACH 

THE  Office   not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  sliould  be  addressed  to  the 

Editor,  I2;i,  Strand,  W.C,  London  ;  tliose  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  i-^.  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors   desiring  reprints   of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42f,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office   of  this  Journal  cannot 

under  any  circumstances  be  returned. 
['OBLic  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


®"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
tpecial  departments  0/ the  British  Medical  Journal  are  devoted,  mllbe 
found  under  their  respective  headings. 

QrERIES. 

Deaf  and  Dumb  Children. 
F.  Cf.O.  writes  :  1  am  anxious  to  lienr  of  an  institution  where  a  congenital 
deaf-mute  can  be  received  for  education.    She  is  about  i5,  the  child  of  a 
labourinc  man,  and  consequently  no  payment  can  be  made. 

"„"  The  British  Asylum  for  Deaf  and  Dumb  Females  educates  female 
imites.  Admission  is  by  election,  free  for  three  years  or  annual  pay- 
ment. The  Secretary  is  Mr.  W.  T.  Hillycr,  2T,  Red  Lion  S(|uare,  W.C. 
To  the  Royal  Institutiou  for  the  Instruction  of  Deaf  and  Dumb 
<'hildren  at  Edgliaston,  Birmingham,  admission  is  obtained  by  election 
and  payment,  or  payment  only.  The  Secretary  is  Mr.  W.  Charlton, 
Warwick  Chambers,  (Corporation  Street,  Birmingham.  There  are  also 
institutions  of  a  similar  kind  in  several  other  districts.  The  Jews  have 
a  home  of  their  own. 

In  large  towns  provision  is  made  for  the  oral  instruction  of  deaf 
/•hildren  under  the  School  Board.  If  their  homes  are  at  a  distance,  they 
can  be  lodged  at  homes  arranged  for  the  purpose,  where  tliey  may  bo 
aiiaintained-at  least  in  part— by  the  rates. 


AUrSWEKS. 


\  Member.— .\  husband  lias  no  power  over  an  intemperate  wife,  either 
alone  or  in  concert  mth  her  nearest  male  relative,  to  put  her  under 
restraint  against  her  own  will. 


NOTES.    LETTERS.    Etc 

Ax  Austro-Hungarian  Dental  Congress  is  to  be  held  at  Buda-Pesth  from 

August  l.'»th  to  17th. 

Zenana  Medical  College. 
Dr.  Griffith,  of  the  Zenana  Medical  (  ollcge,  asks  us  to  announce  that 

in  connection  with  the  Hospital  for  Women  and  Children,  he  is  f(»rm- 

ing  a  dispensing  and  midwifery  class  for  men  who  are  preparing  to  be 

medical  missionaries,  but  who  cannot  afford  fees. 

Home  for  Aged  Doctors  in  Alabama. 
■^lEPS  have  been  taken  in  Alabama  to  found  a  home  for  superannuated 
medical  men,  the  widows  and  orphans  of  medical  men  left  in  neces- 
sitous circumstances,  and,  under  certain  restrictions,  younger  practi- 
tioners disaliled  for  work.  It  is  proposed  to  raise  fuiids  by  subscrip- 
tions, and  ai)plication  has  already  been  made  for  incorporation. 

The  .\thlete  Wrestling  with  the  Pithon. 
F.R.C.S.  writes  :  There  is  another  error  in  connection  with  this  statue. 
t)esides  that  of  the  unnatural  contraction  of  the  tiexors  of  the  right 
foot,  and  that  is  in  the  clavicular  attachment  of  the  left  stcrno-mastoid 
musc-Ie,  which  has  been  made  to  appear  as  if  attached  to  the  middle  of 
ihe  clavicle,  instead  of,  as  is  usually  tlie  case,  to  the  sternal  end. 

"The  Doctor"  at  the  Royal  Academy. 
S)R.  G.  BiRT  (Stourbridge)  writes  :  The  impression  left  on  my  mind  after 
asliort  view  of  "The  Doctor"  at  the  Royal  Academy  is  tliat  the  ease  is 
one  of  broncho-pneumonia.  Tlic  child  is  on  an  extemporised  bed  in 
the  kitchen,  as  there  is  no  fireplace  in  the  bedroom:  there  is  a  basin 
in  which  have  been  made  poultices  for  the  chest  and  back,  and  the 
doctor  is  watching  the  elVect  of  ammonia  and  sujrar  given  after  a  pre- 
liminary treatment  with  antimonial  wine.  Ch^ildren  will  not  take 
-ammonia  unless  it  is  very  dilute,  which  accounts  for  a  six-ounce  bottle 
of  medicine  being  sent  for  a  child  tinder  2  years  of  age. 


Examinations  of  the  .ipoTHECAHiES'  Society. 
Student  writes  to  draw  attention  to  what  he  considers  a  legitimate 
grievance  on  the  part  of  candidates  at  tlie  Primary  Examinations  of 
the  Apothecaries'  Society  :  that  is.  that  the  bodies  used  at  tlie  ana- 
tomical portion  of  those  examinations  are  uninjected.  This,  he  thinks, 
considerably  enhances  the  difficulty  of  the  test,  and  is  not  the  case 
under  any  other  examining  board. 

Holiday  Homes. 
Mr.  John  Kirk,  Secretary  of  the  Holiday  Homes  Fund,  Ragged  School 
Vnion  (Exeter  Hall,  Strand,  W.C),  writes:  It  is  not  in  the  British 
Medical  Journal  necessary  for  me  to  state  the  benefits  conferred 
upon  poor  children  attending  the  I'uo  schools  and  missions  of  the 
Ragged  School  Union  by  a  fortnight's  holiday  in  the  country.  Its  most 
competent  advocates  arc  thememl>ers  of  the  medical  profession,  and  to 
their  support  its  extension  is  widely  due.  We  are  now  commencing  the 
holiday  homes  season,  and  jire  in  need  of  gifts  of  money,  boots,  and 
clothing.  Money  can  be  raised  for  us  in  many  ways,  and  as  tlic  start" of 
students  of  our  large  hospitals  see  so  much  of  the  suH'crings  of  child 
life  among  the  London  poor,  we  should  be  glad  if  they  would  individu- 
.illy  or  collectively  help  us  alike  with  their  own  gifts  and  with  tlieirfar- 
rcaching  iullucnce. 

Testimonial  to  Dr.  R.  R.  Rentoul. 
Dr.  Hugh  Woods  (U,  .\rcluvay  Road,  Highgate,  London,  N.)  writes  :  The 

following  subscriptions  to  the  above  testimonial  have  been  received  in 

addition  to  those  already  acknowledged  : 

£  s.  d.  £  s.  d. 

Dr.  W,  V.  Lush,  Wevniouth    1    1    o    Dr.   G.  J.  Mackesv,  Water- 
Dr,  T.  M.  Johnson.  Salford    0  10    0       ford    (President' of  Irish 
Dr.  J.  E.  Dunn,  Preston     ...    1    1    0       Medical  Association)      ...    0  10    o 
Dr.  J.  ,\nderson,  Poulton-le-  Dr.  W.  L.  Mackesy,  Water- 

Fylde 110       ford      0  in   n 

Dr.  Kinegan.  Liverpool      ...    1    1    o    Dr  E.  Exell.  Sheffield       ...    o    .5    o 
Dr.  C.  H.  Watts  Parkinson.  Honorary  Secretary  and  Treasurer  of 

Dorset  and  West  Hants  Brancli  of  the  British  Medical  .\ssociation.  has 

forwarded  £.'•  9s.  lid..  the  proceeds  of  a  collection  at  a  meeting  of  the 

above  Branch,  particulars  of  which  are  subjoined : 

£  s.  d.  £  s.  d. 
Dr.  M.    Lawrie.  J. P.,  Wey-                   Dr.   G.  Mahomed,  Bourne- 
mouth      110       mouth 0    2    G 

Dr.  Moorhead,  Weymouth...    0  10    o    Dr.  Macgillicuddy,  Bourne- 

Dr.    T.  W.    Hlake."  Bourne-  mouth 0    2    6 

mouth 0  10    0    Dr.   G.    W.    Graham,    Wim- 

Dr.  I".  WE.  Winter,  Bourne-  borne 0    2    6 

mouth 0  10    0    Dr.    H.    Hartford,    Christ- 

Dr.  .\.   McLean,   J.P.,  Port-  church 0    2    6 

land      0    5    0    J.  N.  T.,  Bournemouth       ...    o    2    6 

Dr.  A.  K.  Morgan,  Bourne-  Mr.LawsonTait,  Lyndhurst    0    2    6 

mouth 0    5    0    Dr.  G.  M.  Spooner,  Bland- 

Dr.  J.   W.    Pliilpots,  Patk-  ford      0    2    6 

stone 0    r>    0    Dr.    J.    Davison,    Bourne- 

Dr.     Macdonald,     Dorset  mouth 0    2    6 

County  Asylum      0    2    «    Dr.    c.    H.    W.    Parkinson, 

Wimborne     1    1    o 

Subscriptions  should  be  sent  to  Dr.  Hugh  Woods,  Honorary  Treasurer. 

Siiljscribers  are  asked  to  see  that  their  subscriptions  are  acknowledged 

in  the  columns  of  the  British  Medical  Journal. 

A  Simple  Method  of  Removing  Pterygium. 
Dr.  J.  Laffan  (R.M.O.,  Carnarvon.  W..\  ),  writes:  I  found  the  following 
plan  successful  in  removing  an  old-standing  and  very  unsightly  ptery- 
gium. \\'ith  a  curved  needle  I  passed  a  ligature  beneath  the  growth 
close  to  the  inner  cantlius  and  tied  the  vessels.  In  two  days  the  liga- 
ture came  away,  and  now,  two  months  after  operation,  there  is  no  trace 
of  the  growth. 

%*  Ligature  of  pteo'gium  has  been  in  use  many  years,  but  the  method 
of  employing  it  described  above  has,  we  believe,  been  abandoned,  as  it 
usually  fails  to  efl"ect  a  permanent  cure. 

Abuse  of  the  Provident  Principle. 
M.D.  writes  :  The  tale  told  in  the  British  Medical  Journal  of  May 
2.'ird  by  "A  Graduate,"  of  tlio  hardsliips  endured  by  the  poor  club 
doctor,  is  not  one  bit  exaggerated.  I,  too,  have  had  a'long  experience 
of  club  practice,  and  know  what  injustice,  insult,  and  abuse  the 
wretched  clul)  doctor  has  to  contend  with.  Hard  work,  miserable  pay, 
and  a  very  inferior  ijosition  as  a  medical  practitioner  in  the  eyes  of  the 
public  arc  his  portion.  I  thoroughly  concur  and  sympatliisewith  "A 
Graduate"  in  all  he  says,  and  I  want  to  know  why  this  condition  of  things 
should  be  allowe<l  to  continue.  Tlicre  arc  thousands  like  myself,  I 
know,  smarting  from  the  same  injustices.  I  believe  the  true  remedy  to 
be  in  the  liands  of  the  General  Medical  Council :  and  if,  as  "A  Graduate" 
suggests,  someone  like  Mr.  Lawson  Tait,  who  strikes  when  and  where 
nccessarv.  and  fears  no  foes,  would  take  the  matter  up,  we  should  very 
soon  find  a  vast  improvement  in  the  state  of  things. 

Al'OMORPHINE   AS   AN   EMETIC. 

Dr.  T.  L.  Craister  (Cala,  Cape  Colony)  writes  :  .\s  I  have  seen  that  the 
use  of  apomorpliine  in  alcoholism  is  said  to  be  contraindicated,  I  give 
a  case  pT  cnutrn.  One  evening  I  was  summoned  to  X.  Y.,  a  young  man 
addicted  to  drink,  who  had  been  on  the  "  burst."  He  was  "in  fits."  I 
found  him  rolling  on  the  lloor  in  .strong  epileptiform  convulsions, 
which  at  times  required  the  strength  of  six  men  to  restrain  him  : 
totally  unconscious  ;  teeth  clenched  ;  strong  smell  of  brandy  in  the 
breath:  stomach  distended.  As  1  could  not  possibly  give  auglit  by 
the  mouth,  .ipomorphine  hypoderinically  was  my  only  chance.  I  in- 
jected a  full  dose,  and  in  less  than  ten  minutes  he  turned  on  his  side, 
or  was  turned,  and  completely  emptied  the  stomach  of  everything— 
brandy  and  his  supper  :  in  half  an  hour  he  knew  me,  was  put  to  bed, 
and  did  well.  He  has  since  been  a  Good  Templar.  How  far  did  apo- 
moi-phine  help  him,  or  may  be  save  him  ? 
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Jenner's  Critics. 
Mr  fi  H  Darwim  ("Albert  Park,  Didsbury)  writes  to  us  that,  in  view  of 
the  great  interest  in  the  discovery  by  Professor  Koch  of  his  lympli  and 
the  want  of  success  (so  far)  of  the  remedy,  he  thinks  the  enclosed 
account  of  Jcnner's  troubles  and  disappointments  to  give  to  the  woiid 
the  very  j;reat  success  of  vaccination,  copied  from  accounts  in  some  old 
writings  in  his  possession,  will  be  of  interest  :— 

It  was  in  ttie  year  177.'>  Dr.  Jenner  betran  to  investigate  the  nature  of 
cow-poK.  His'attcntion  was  first  excited  by  noticine  that  amongst 
country  people  whom  he  was  called  upon  to  inoculate,  many  resisted 
eveiTelTort  to  give  them  the  small-pox.  These  patients  he  found  had 
undergone  a  disorder  contracted  by  milking  cows  aflfected  with  a 
peculiar  eruption  on  their  teats.  He  inquired  into  this,  and  found 
that  this  disease  had  been  known  among  the  dairies  from  time  imme- 
morial, and  that  a  vague  opinion  prevailed  of  its  being  a  preventive  of 
the  small-pox.  This  opinion,  however,  was  comparatively  new,  for  all 
the  old  farmers  declared  they  had  no  such  idea  in  their  early  days  — 
which  was  easily  accounted  for,  as  the  common  people  were  rarely 
inoculated  for  the  small-pox  till  the  practice  became  extended  by  the 
Suttons,  so  that  the  people  in  the  dairies  were  seldom  put  to  the  test  of 
the  preventive  process  of  the  cow-pox. 

In  tlie  course  of  his  investigation  he  found  that  some  who  had  under- 
gone tlie  <'ow-pox  felt  the  influence  of  an  inoculation  with  the  variolous 
matter.  This  damped  liis  ardour,  and  more  especially  as  he  found,  on 
making  iiH|uiries  amongst  the  medical  men  in  the  neighbourhood,  they 
all  agreed  that  tlie  cow-pox  could  not  be  relied  on  as  a  preventive  of 
the  small-pox.  He  found,  though,  on  making  furtlier  inquiries,  that 
the  cow  had  different  varieties  of  spontaneous  eruptions  upon  her 
teats,  and  tliat  whatever  sore  was  communicated  to  the  hands  of  the 
milkers  obtained  the  general  name  of  "cow-pox."  Thus,  then,  a  dis- 
tinction was  made  between  the  true  and  the  spurious  cow-pox.  This 
difficulty  being  overcome,  another  painful  check  was  given  to  the 
aspiring  hopes  of  Jenner  by  the  discovery  that  even  amongst  those 
who  had  undergone  the  true  cow-pox  there  were  some  yet  liable  to 
receive  small-pox. 

He  renewed  his  laborious  investigations  of  the  subject,  and  at  last 
discerned  that  the  virus  of  cow-pox  was  liable  to  undergo  progressive 
changes,  ancl  that  wlien  applied  to  the  human  skin  in  a  degenerated 
state  it  would  produce  the  ulcerative  eflects  in  as  great  a  degi-ee  as 
when  it  was  not  decomposed,  but  that  when  its  specific  properties  were 
lost  it  was  incapable  of  producing  that  change  upon  the  human  frame 
which  is  requisite  to  render  it  insusceptible  of  the  variolous  contagion. 
So  that  a  person  might  milk  a  cow  one  day,  and,  having  caught  the 
disease,  be  for  ever  secure,  wliereas  another  person  might  milk  the 
same  cow  next  day,  aud  the  virus  might  act  so  as  to  produce  a  sore  and 
yet  leave  the  constitution  unchanged  and  unprotected. 

It  was  during  this  investigation  th.at  Dr.  Jenner  thought  that  the  dis- 
ease might  be  propagated  first  from  the  cow,  and  finally  from  one 
human  being  to  another.  He  made  the  first  experiment  on  May  14th, 
17i<il,  on  a  lad  of  the  name  of  Phipps,  who  was  vaccinated  from  tlie  hand 
of  a  young  woman  of  the  name  of  Sarah  Nelmes,  who  had  been  acci- 
dentallv  infected  by  a  cow.  On  July  1st  following  the  boy  was  inoculated 
Willi  sinall-pox  matter,  and  it  proved  he  was  perfectly  safe.  This  case 
inspired  confl(Jence.  After  this  a  number  of  children  were  inoculated 
in  succession  one  from  the  other,  and,  after  several  months  had 
elapsed,  they  were  exposed  to  tlie  infection  of  smallpox:  some  by 
inoculation,  others  by  variolous  efiluvia,  and  some  in  both  ways,  but 
they  all  resisted  it. 

After  this  there  were  larger  experiments,  and  when  at  length  it  was 
satisfactorily  proveii  that  the  inoculated  cow-pox  alforded  as  complete 
a  security  ag'ainst  tlie  small-pox  as  the  variolous  inoculation.  Dr.  Jenner 
made  it  known  to  the  public  without  either  disguise  or  ostentation. 
This  treatise,  entitled  An  Kntjuirij  into  the  Causrf;  and  J^jTccts  of  the 
VarioLr  Vaccinw.  a  Di^eatte  discovered  in  some  of"  the  ^^'c!itern  Counties  of 
England,  particularly  Gloucestershire,  and  knou-n  by  the  name  of  the  Cow- 
poi,  appeared  in  IV.'S,  in  a  small  quarto  of  7."")  pages. 
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I 


Lectuke  I. 
Varieties  of  Cioit re. —Endemic  Goitre.— Distribution  in  Switzer- 
land—in  England  —  Alleged   Causes  —  Climate—Physical  Con- 
figuration of  Soil— ''  Want  of  Air  and  Sunshine"  Theory,  Erro- 
neous  Xature  of— Relation  to   Geology— Drinking    Water    the 
Chief    Cause  —  Lime  —  Magnesia  —  Iron— Organic    Impurities. 
Goitre  in  Lower  Animals.— Epideinic  Goitre.— Attempts  to  Pro- 
duce Goitre  Artificially.— Symptoms— Pressure  Ejects— Distor- 
tion and  Displacement   of  Trachea— Effect  upon  Duration  of 
Life. 
[The  lecturer  began  hy  describing  the  different  varieties   of 
goitre.   All  goitres  were  divided  for  practical  purposes  into  live 
classes:  1,  parenciiymatous ;  2,  cystic;  3,  fibro-adenomatous; 
4,  malignant ;  5,  exophthalmic.     It  was  explained   that  all 
tliese  varieties,  witli  tlie  exception  of  tlie  last,  ran  very  much 
into  one  another,  so  tliat  mixed  forms  were  common  (see 
Fig.  1).     P^xophtlialmic  goitre,  liowever,  it  was  stated,  stood 
quite  apart  from  all  otliers,  both  structurally  and  clinically. 
AVith  regard  to  so-called  endemic  and  sporadic  goitre,  it  wa.< 
considered  dilBcult  to  know  where  to  draw  the  line  between 
the  two.     Probably  in  tliis  country  most  goitres  might  fairly 
be  considered  to  belong  to  tlie  endemic  class,  but  the  ende- 
micity  being  so  widely  spread  over  tlie  country,  while  at  the 
same  time  so  slight,  it  easily  escaped  notice.     The  various 
alleged  causes  of  goitre  were  then  discussed.     Instances  were 
adduced  to  show  tiiat  neither  heat,  cold,  rainfall,  nor  rarity  of 
atmosphere  had  any  share  in  the  production  of  the  disease. 
The  physical  configuration  of  the  soil  upon  wliich  goitre  was 
found  was  next  considered.] 

Tlie  Pennine  range  in  Derbyshire  and  other  counties  of  the 
centre  and  north  of  England  is  well  known  to  be  a  great  seat 
of  goitre ;  less  known  but  nevertheless  very  marked  is  the 
prevalence  of  the  disease  among  the  Cotswold  Hills  of 
Gloucestershire  and  neighbouring  counties. 

But,  on  the  other  hand,  there  are  many  mountainous 
countries  in  which  goitre  is  very  rare  or  altogether  absent. 
Norway  and  the  Highlands  of  Scotland  may  be  cited  as 
examples.  It  is  not  then  the  mountainous  nature  of  a  country 
alone  that  causes  goitre  to  occur. 

If  one  of  the  mountainous  districts  in  which  goitre  is  preva- 
lent be  examined  more  closely  it  will  often  be  found  that  it 
is  only  in  certain  parts  of  the  mountains  that  the  disease 
occurs.  Thus,  in  Switzerland,  the  higher  parts  of  the  .\lps 
are  much  less  affected  tlian  are  the  lower  and,  speaking 
generally,  it  may  be  said  that  goitre  is  more  often  found  at 
the  foot  of  a  hill  or  mountain  than  near  the  summit. 

[The  distribution  of  goitre  in  Switzerland  was  here  de- 
scribed, and  it  was  pointed  out  that  some  of  tlie  highest  in- 
habited parts  of  tliat  country  were  free  from  the  disease.  The 
maximum  amount  of  goitre  was  in  the  Cantons  Fribourg  and 
Berne,  in  some  parts  of  which,  according  to  Bircher,'  the 
percentage  of  goitre  among  the  recruits  was  as  higli  as  80  or 
even  90.] 

It  has  been  asserted  that  goitre  is  not  so  prevalent  in  the 
most  exposed  parts  of  mountains,  but  occurs  rather  in  the 
valleys  upon  the  slopes  of  the  mountains,  and  this  is  to  a 
certain  extent  true.  Probably  nowliere  in  the  world  is  the 
disease  so  common  as  it  is  in  some  of  the  deep  valleys  of 
JS'orth  Italy,  on  the  southern  side  of  the  Alps,  at  Aosta  for 
example.  In  Savoy,  at  the  western  end  of  the  Alpine  chain, 
a  similar  distribution  may  be  noticed.     The  Rhone  valley  is 

'  Dcr  emUmische  Kropf.,  H.  Bircher,  Basle,  1883. 


a  well  known  example.  In  our  own  country  to  a  certain  ex- 
tent a  similar  prevalence  of  goitre  in  valleys  may  be  noticed. 
Now  this  prevalence  of  goitre  in  valleys,  and  especially  in 
the  valleys  of  mountainous  regions  has  led  to  a  widely  ac- 
cepted, but  I  fear  an  entirely  erroneous,  theory  of  the  cause 
of  goitre,  namely,  that  it  is  due  to  want  of  air  and  sunshine. 
At  first  sight  the  theory  seems  plausible  enough.  No  one 
who  has  visited  the  valleys  in  Switzerland  in  which  goitre  is 
so  prevalent  can  have  failed  to  notice  that  many  of  them  are 
deep,  narrow  and  gloomy.  But  if  the  depth,  the  narrowness, 
and  the  gloominess  of  valleys,  and  the  consequent  lack  of  air 
and  sunshine  in  them  were  the  real  cause  of  the  goitre,  then 
we  ought  to  find  the  disease  prevalent  in  similar  valleys  in 
other  parts  of  the  world.  But  I  venture  again  to  cite  Nonvay 
as  a  country  in  which  such  valleys  abound.  Yet  evidence  is 
quite  wanting  to  show  that  goitre  is  at  all  common  there. 

Again,  if  want  of  air  and  sunshine  were  the  cause  of  goitre, 
surely  we  ought  to  find  it  common  among  printers  and  others 
whose  occupations  compel  them  to  work  at  night  in  crowded 
and  often  ill-ventilated  workrooms.  Miners,  too,  can  hardly 
be  supposed  to  get  their  full  share  of  sunshine  or  of  good  air, 
but  inquiry  among  miners  and  printers  has  not  led  to  my 
finding  that  they  are  particularly  liable  to  the  disease.  The 
horses,  too,  that  work  for  years  in  mines,  and  never  see  a  ray 
of  sunshine  are  not,  I  am  informed,  afiected  with  the  dis- 
ease. Nevertlieless,  horses  as  well  as  other  domestic  animals 
are,  like  man,  subject  to  goitre  in  districts  where  it  is 
prevalent.  .  .       , 

Some  of  our  textbooks  state  that  goitre  is  common  m  tJie 
overcrowded  and  poorer  parts  of  our  great  cities,  but  I  am  not 
aware  that  the  statement  rests  upon  any  solid  foundation  of 
fact.  Indeed,  I  can  confidently  state  that  in  the  East  End  of 
London,  as  well  as  in  the  poorer  parts  of  most  of  the  largest 
English  towns,  goitre  is  not  nearly  so  common  as  it  is  m 
many  country  villages  situated  far  more  favourably  as  regards 
imre  air  and  sunshine.  In  the  village  of  Chacombe  in  ^ortli- 
aniptonshire  I  found  numerous  cases  of  goitre.  This  village 
is  situated  in  a  more  or  less  sheltered  hollow  among  the  hills, 
and  it  might  be  supposed  that  its  position  was  the  cause  of 
the  goitre.  But  a  mile  away  is  a  farmhouse  situated  upon 
the  very  top  of  the  hill  in  an  exposed  and  open  situation  ; 
ill  this  house  several  members  of  one  family  have  suttered 
from  goitre;  one  of  them  actually  died  from  sufiocation 
causedbythedisea.se.  .     ., 

Were  it  necessary  to  do  so,  I  could  cite  many  more  similar 
examples  pointing  towards  the  fact  that  endemic  goitre  may 
be  found  ill  elevated  and  exposed  situations  where  good  air 
and  sunshine  are  abundant.  It  seems  clear  that  though  cer- 
tain valleys  contain  a  great  deal  of  goitre,  yet  the  disease  is 
quite  absent  from  otliers  which  are  equally  deyp,  narrow,  and 
eloomy,  eciually  devoid  of  pure  air  and  sunshine. 

[Maps  showing  the  exact  distribution  of  goitre  among  tlie 
recruits  in  Switzerland  and  the  geology  of  the  country  were 
liere  exhibited.  It  was  shown  that  the  distribution  of  the  dis- 
ease was  most  marked  over  the  region  of  that  great  deposit  ol 
sandstones,  marls,  and  limestones  known  as  the  marine 
molasse;  other  geological  formations  were  also  shown  to  De 
afiected.  although  to  a  less  extent.  In  discussing  the  relation 
of  geology  to  goitre  it  was  stated  that  a  connertion  existed 
between  the  two  only  in  so  far  as  the  former  influenced  the 
water  supply.  The  difficulty  and  complexity  of  the  subject 
were  meiitroned.and  it  was  urged  that  hasty  conclusions  should 

not  be  drawn  from  mere  observation  of  the  dis  ribution  of 
goitre  and  the  surface  geology  of  the  districts  in  which  it  was 
found.  Allusion  was  made  to  the  very  different  muieralogical 
and  chemical  composition  of  strata  bearing  the  same  geo- 

°¥he  ge^oTogical  and  geographical  distribution  of  goitrejn 
England  was  next  considered.  Statistical  •"  of^^t-ion  upon 
the  subject  in  this  country  was  difficult  to  obtain.  The  chiet 
sources  of  information  utilised  by  the  author  had  hf""  (1^ 
monographs  already  published,  (2)  ac  s  ■'elated  to  l.im 
either  personally  or  by  letter  by  medical  practitioners  and 
others  in  various  parts  of  the  country  which  he  had  "ot  'um 
self  visited  ;  (3)  observations  made  in  the  course  of  pMScmai 
vlsitl  to  numerous  parts  of  England  =  i."for-^^f '9"  "^.^^^  been 
derived  in  some  cases  from  local  medical  P/actitioners  ana 
from  county  hospital  registers  ;  in  others  rom  clergymen, 
innkeepers,  and  other  inhabitants  of  the  districts  visitea, 
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including  large  numbers  of  people  themselves  actually  the 
subject  of  the  disease.-] 

I  propose  now  to  pass  rapidly  in  succession  over  the  various 
geological  formations  of  England,  and  to  point  out  briefly  to 
what  extent  goitre  is  associated  with  each  of  tliem.  The 
various  formations  will  bo  taken  in  descending  order.  Tlie 
tertiary  rocks  of  England  occur  in  two  areas  forming  the 
London  and  the  Hampshire  basins.  Taking  the  former  first, 
the  disease  occurs  very  sparingly  over  the  Bagshot  sands  in 
some  of  the  villages  between  Aldershot  and  Chertsey,  for  ex- 
ample, at  Windlesham,  Bagshot,  and  Pirbright.  In  Essex  it 
does  not  occur  at  Loughton  or  Chigwell,  nor  in  the  neigh- 
bourhoods of  Harwich,  Colchester,  or  Chelmsford.  In  the 
Hampshire  basin  it  is  said  to  occur  at  Romsey,  but  it  is  cer- 
tainly absent  from  the  neighbourhoods  of  Lymington,  Poole, 
and  Bournemouth. 

Over  the  extensive  region  of  the  chalk  goitre  appears  to 
prevail  to  a  very  slight  extent,  but  tolerably  uniformly.  I 
found  a  few  cases  near  Hatfield,  Hitchin,  and  Hadham  in 
Hertfordshire,  and  at  Luton  in  Bedfordshire,  and  I  have  been 
informed  tliat  the  disease  occurs  to  a  slight  extent  at  villages 
in  the  north  of  Essex  (Sible  Hedingham,  Wethersfield),  and 
on  the  borders  of  Suffolk,  especially  in  parts  of  the  valley  of 
the  Stour  (Cavendish,  Melford,  Sudbury,  and  Nayland).  It 
has  been  asserted  that  part  of  Norfolk  is  affected.  Some 
of  tlie  villages  a  few  miles  to  the  west  of  Swaflfham 
are,  however,  certainly  not  affected.  I  am  informed  that 
goitre  occurs  also  upon  the  chalk  in  the  neighbourhood  of 
Drilheld,  in  Yorkshire.  In  the  villages  situated  upon  the 
chalk  of  the  North  Downs  there  is  very  little  goitre,  and  the 
same  may  be  said  of  those  on  the  South  Downs.  The  clialk 
is  the  source  of  such  an  abundant  water  supply,  that  it  is 
worth  while  to  draw  especial  attention  to  the  rarity  of  goitre 
in  connection  with  it,  especially  as  it  is  even  now  asserted  in 
textbooks  that  goitre  is  especially  prevalent  in  the  "chalky 
parts  of  England." 

Coming  next  to  the  upper  greensand  and  gault  which 
underlie  the  chalk  and  come  to  the  surface  as  a  comparatively 
narrow  liand,  extending  from  Devonsliire  to  Yorkshire,  and 
also  skirling  the  Weald  district  of  Kent,  Surrey,  and  Sussex, 
we  fniii^f.liat  goitre  is  rarely  present  upon  either  of  these 
rocks.  The  huver  greensand  area,  on  the  contrary,  is  one 
upon  which  I  liave  found  a  considerable  amount  of  goitre.  In 
the  soutli  of  Bedfordsliire  it  forms  the  low  sandy  Iiills  in  the 
neighbourliood  of  AinptliiU,  itself  a  known  seat  of  goitre  I 
have  seen  cases  at  Aspley  Guise,  Ridgmount,  and  Woburn— 
all  villages  in  this  neighbourhood.  Examination  of  the  books 
of  the  Bedford  Infirmary  shows  that  a  considerable  portion 
of  tlie  eases  of  goitre  treated  tliere  come  from  these  villages 
and  from  others,  sueli  as  Moulsoe,  Eversholt,  and  :\Iaulden, 
all  similarly  situated.  I  have  been  unable  to  find  any  goitre 
in  many  of  the  villages  situated  upon  lower  greensand  in  tlie 
south  of  Surrey,  but  it  is  said  to  occur  at  Haslemere. 

With  regard  to  the  Wealden  area,  goitre  appears  to  be 
tolerably  common  over  the  central  and  more  hilly  parts. 
Several  cases  came  under  my  notice  at  Cuckfield,  and  I  have 
heard  of  many  others  from  other  parts  of  the  same  area.  I 
have  reasons  for  believing  tliat  tlie  disease  is  distributed 
tolerably  uniformly,  although  not  very  thicklv,  over  the 
whole  of  the  central  (Hastings  sands)  area  of  (lie  Weald.  I 
liave  lieen  told  that  it  is  common  at  Horsham,  but  I  have  not 
personally  exaiiiiiied  this  district.  Villages  situated  upon 
the  W  eald  el;iy  ajipear  to  be  slightly  affected.  I  found  several 
cases  at  lladlow,  and  in  neighbouring  villages.  Erom  a 
similar  district  further  to  the  east,  a  small  number  of  cases 
have  been  reported  to  me. 

I  have  made  personal  inquiries  at  most  of  the  villages  on 
the  tract  of  country  extending  from  near  Eastbourne  to 
Steyning,  immediately  north  of  the  South  Downs.  These 
villages  are  sitnate.l  upon  greensands,  gault,  and  Weald  clay. 
I  saw  no  cases  of  goitre  and  heard  of  only  an  occasional  one 

„i?  Ii!',".'!™  }°  ';"•'"'  "''^  opportunity  of  cxpressiiiK  mv  oordifti  tlumkTTo 
all  thoso  who  have  so  kindly  auicd  me  ill  nmkiiiR  lor.il  investicat^ons 

Wnltci.of  Stokeumlci-llam:  Dr.  SkeUUng,  of  liodford ;  Dr    UooiieV    t 
U?     c'"?;,;/  ii  'V'',\T';'"\''^'  Ashburton  >Dr.  Ryau,  of  Noi'lhCii'  ,\,  d 
Rir;•^  Vi  .      ii,^     '"-'■  "'Trowbridge:  also  to  my  brother.  Mr.  Edward 
,„f=P'i  -nl'ohas  made  mimerous  w.il  or  analyses  for  me,  and  other 

wise  Kwen  mo  mm-h  help;  and  my  friend,  Mr.  Charles  Coscns  for 
much  assistance  in  rhotoKiaphy  and  in  other  wav».  voscns,   loi 


here  and  there.  Those  of  the  inhabitants  who  knew  what 
goitre  was  agreed  in  saying  it  was  much  commoner  furtlier 
north  in  the  Hastings  sands  area. 

Underlying  the  cretaceous  strata,  and  appearing  on  the 
surface  in  this  country  to  the  west  and  north-west  of  these 
rocks,  comes  the  great  series  of  the  oolites.  It  has  been 
stated  by  most  of  those  who  have  written  upon  the  dis- 
tribution of  goitre  in  England  that  goitre  does  not  oc- 
cur upon  the  oolites,  except  at  Helmsley  in  Yorkshire.  My 
own  experience  does  not  lead  me  to  endorse  this  statement. 
I  have,  on  the  contrary,  found  that  goitre  is  tolerably  common 
upon  the  oolites,  and  is  especially  frequent  in  villages 
situated  just  at  the  junction  of  the  oolites  with  the  lias.  In 
Somersetshire  it  is  in-evalent  at  Chinnocks,  Stoke-under- 
Ham,  and  Chiselborough ;  the  latter  village  lias  long  been 
noted  as  a  seat  of  cretinism.  Further  north  I  have  found  it 
at  Corton  Denham,  and  neighbouring  villages.  It  is  said  to  be 
common  at  Wotton-under-Edge  in  Gloucestershire.  I  have 
seen  many  cases  at  and  near  Stri  pud  and  in  many  of  the  villages 
situated  on  the  oolites  to  the  east  of  CheUenham.  Still 
further  east  I  found  that  in  many  of  the  villages  around 
Northleach,  as  well  as  in  Nortlileach  itself,  the  disease  was 
very  common.  In  Y'orkshire,  it  is  known  to  be  common  at 
Helmsley,  and  I  have  been  informed  that  it  is  found  also  in 
several  villages  to  the  east  of  Easingwold. 

[Details  of  the  geological  structure  of  the  countiy  around 
Yeovil,  and  also  in  Gloucestershire  and  other  counties,  were 
then  given,  and  the  influence  upon  water  supply  was  pointed 
out.  It  was  shown  that  goitre  had  been  found  in  a  large 
number  of  villages  similarly  situated  at  the  junction  of  the 
oolitic  and  liassic  formations,  and  no  village  upon  this  line 
that  had  yet  been  examined  by  the  author  had  been  found 
quite  free  from  the  disease.] 

I  do  not  wish  to  say  that  the  amount  of  goitre  upon  this  line 
is  vei-y  great :  it  is  not  nearly  as  great  as  it  is,  for  example, 
in  Switzerland  in  the  cantons  of  Berne  and  Fribourg,  or  in 
the  lower  part  of  the  Rhone  valley  :  still  it  is  sufficiently 
marked  to  leave  no  doubt  in  my  own  mind  that  the  geological 
structure  of  the  ground  and  its  influence  upon  the  water 
supply  are  the  cause  of  the  goitre  in  these  places.  Whether 
the  disease  occurs  to  an  equally  great  extent  upon  similar 
lines  of  junction  of  limestone,  sand,  and  clay  in  the  higher 
members  of  the  oolite  group,  as,  for  example,  at  the  base  of 
the  great  oolite,  I  am  unable  to  say,  as  I  have  not  at  present 
collected  sufficient  data  to  enable  me  to  form  an  opinion. 

The  next  formation  that  we  have  to  consider  is  the  lias. 
The  upper  members  of  this  sei'ies  lie  immediately  under  the 
oolites,  and  goitre  occurs,  as  I  have  said,  just  at  the  junction 
of  the  two,  being  most  common  apparently  upon  the  sands 
that  are  now  considered  to  be  the  lowest  member  of  the 
oolites.'  L'pon  the  middle  lias  tlie  disease,  so  far  as  my 
observations  extend,  is  less  common.  I  have  found  a  few 
scattered  cases  to  the  west  of  Chiselborough  and  Stoke- 
under-Ham.  In  the  south  of  Northamptonshire  and  the 
neighbouring  parts  of  Warwickshire,  in  districts  where  the 
oolites  are  absent,  1  have  nevertheless  found  a  considerable 
amount  of  goitre.  The  village  of  Cliacombe,  where  goitre  is 
decidedly  prevalent,  rests  upon  marlstone  (middle  lias).  The 
Warwicksliire  villages  of  Warmingtoii  and  Avon  Dassett, 
where  the  disease  prevails  to  a  slight  extent,  are  situated  at 
the  foot  of  hills  of  similar  rock. 

I\Iy  frii'ud,  Dr.  Bernard  Rice,  of  Leamington,  has  kindly 
examined  the  out-l)atient  books  of  the  Wharnclifle  Hospital 
in  that  town,  in  order  to  ascertain  the  distribution  of  the 
disease  in  that  neighbourhood.  He  found  that  out  of  22  eases 
that  had  come  from  surrounding  villages  no  fewer  tlian  18  came 
from  the  liassic  district  to  the  east  and  south-east  of  Leaming- 
ton. On  the  other  side  of  the  town  is  the  new  red  sandstone, 
and  only  4  cases  came  from  this  district.  A  village  in  which 
the  disease  appears  to  be  especially  prevalent  is  Napton, 
situated  at  the  foot  of  a  hill  of  marlstone,  underlaid  and  sur- 
rounded by  lower  lias  clay  and  limestone.  So  far  as  1  can 
judge,  this  district  ajipears  to  be  fairly  typical  of  the  distri- 
bution of  goitre  upon  the  lower  lias.  The  disease  is  either 
absent  altogether,  or  is  thinly  diffused  over  it.  It  must  not 
be  foi'gotten,  however,  that  in  many  parts  of  England,  as  for 
example  in  the  neighbourhood  of  Cheltenham,  tlie  lias  is 
thickly  overlaid  with  drift  oolite,  not  marked  upon  an  ordi- 
»  It.  B.  Woodward,  (.•'coloityo/ England  and  IJ'offs,  IS*?,  p.  I'sr. 
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nary  geological  map.  The  water  supply  in  such  regions  is 
frequently  derived  from  shallow  wells  in  this  drift,  and  not 
from  the  lias  at  all. 

Upon  the  triassic  division  of  the  new  red  sandstone  goitre 
appears  to  occur  very  sparingly,  if  at  all.  At  Westbury-on- 
Severn,  situated  upon  this  rock  near  the  lias,  I  could  not 
hear  of  any.  Upon  the  triassic  rocks  of  South  Derbyshire  it 
appears  to  be  almost  absent — at  least,  such  is  the  case  at 
Findern,  Newton  Solney,  Foremark,  and  Kepton.  Its  scarcity 
upon  the  trias  to  the  west  of  Leamington  has  already  been 
mentioned.  Over  the  large  area  in  which  this  rock  comes  to 
the  surface  in  Nottingliamshire  the  disease  appears  to  occur 
but  rarely. 

The  lower  division  of  the  new  red  sandstone  is  the  Permian, 
often  known  as  the  magnesian  limestone  because  a  large  por- 
tion of  its  rocks  is  composed  of  that  material.  It  occurs 
in  this  country  chiefly  as  a  narrow  band  extending  from 
Northumberland  to  Nottinghamshire. 

It  has  long  been  a  favourite  belief  that  magnesian  limestone 
is  especially  associated  with  goitre,  but  I  doubt  whether  there 
is  much  trutli  in  this.  In  part  of  the  magnesian  limestone 
area  of  Nottinghamshire  I  found  goitre  to  be  distinctly  rare. 
In  other  parts  it  appears  to  be  less  common  than  upun  the 
carboniferous  lime- 
stone. It  is  said  to  be 
common  in  the  neigh- 
bourhood of  Kuares- 
borough,  in  Yorkshire. 
I  ought  to  mention 
that  the  term  "mag- 
nesian limestone  "  is 
used,  geologically,  to 
denote  a  large  series 
of  marls,  sandstones, 
and  limestones,  and 
that  it  consists  by  no 
meiins  wholly  of  mag- 
nesian limestone  in 
the  chemical  or  mine- 
ralogical  sense  of  the 
word.  Magnesian 
limestone  —  using  the 
term  in  the  lattersen.se 
—  is  found  in  other 
rocks  besides  those  of 
the  Permian  series. 

The  ne.xt  series  of 
rocks  that  engages  our 
attention  is  the  carbo- 
niferous. .\t  the  top 
of  this  series  come  the 
coal  measures,  and 
upon  them  goitre  ap- 
pears to  occur  to  a 
moderate  extent.  The 
counties  best  known  to 

me  in  which  this  formation  occurs  are  Derliyshire  and  York- 
shire, and  in  both  of  them  I  found  that  goitre  was  fairly  com- 
mon upon  the  coal  measures.  I  have  also  found  it  near 
Llanelly,  in  tjlamorganshire.  The  millstone  grit,  on  the  con- 
trary, appears  to  be  much  more  free  from  the  di.sense.  I  have 
been  informed  that  at  Ilkley  goitre  does  not  occur  in  places 
upon,  or  supplied  by  water  from,  this  formation,  whereas  on 
the  carboniferous  limestone  not  faraway  the  disease  is  not  un- 
common. At  the  Saltaire  Hospital  in  one  year,  out  of  780 
applying  for  treatment,  only  4  did  so  on  account  of  goitre. 

At  Chapel-en-le-Frith  in  Derbyshire  I  was  informed  that 
cases  of  goitre  are  more  often  seen  in  the  districts  to  the 
south-east  of  the  town,  where  the  carlioiiifcrous  limestone 
prevails,  than  in  other  districts  where  millstone  grit  and 
Yoredale  rocks  are  found.  I  was  also  told  that  since  the 
introduction  of  a  new  water  supply  from  the  millstone  grit 
goitre  has  become  less  common. 

It  has  been  stated  that  goitre  is  very  common  in  the  Peak 
district  of  Derbyshire  in  which  the  rocks  consist  chielly  of 
millstone  grit  and  Yoredale  rocks  (grits,  sandstones,  shales, 
with  thin  earthy  limestones).  Upon  inquiry  at  Castle- 
ton,  on  the  southern  edge  of  this  district,  I  was  as- 
sured  that   goitre   was   much  less  prevalent  in   the   Peak 


Fi" 


district  than  on  the  carboniferous  limestone  further  south. 
The  millstone  grit  formation  is  the  source  of  water  supply  to" 
so  many  of  the  towns  in  the  north  of  England  that  the  ab- 
sence of  goitre  from  it  becomes  a  matter  of  considerable  im- 
portance. 

The  carboniferous  limestone  regions  of  England  have  been 
described  as  the  veiy  hotbed  of  goitre,  and  I  am  inclined  to 
believe  that  this  is  a  tolerably  accurate  statement.  Over  the 
whole  of  this  area  in  Derbyshire,  but  especially  along  the 
eastern  border  of  it,  I  found  numerous  cases,  for  example,  in 
the  neighbourhoods  of  Cromford,  Matlock,  Youlgreave,  Bake- 
well,  Baslow,  and  Stony  Middleton.  The  same  may  be  said 
of  the  region  on  the  north  side  of  Ashbourne,  and  I  am 
told  that  the  disease  is  also  common  over  the  similar  dis- 
tricts in  the  east  of  Staffordshire. 

In  Somersetshire  it  occurs,  I  am  informed,  upon  this  for- 
mation at  Clevedon,  and  I  have  heard  of  a  number  of 
cases  upon  various  parts  of  the  carboniferous  limestone  of 
the  Mendip  Hills.  In  Northumberland,  on  the  other  liand, 
it  appears  to  be  less  common,  but  it  is  worth  noticing  that,  in 
the  north  of  England,  this  formation  loses  its  markedly  cal- 
careous character  and  is  represented  largely  by  sandstones 
and  shales.  In  the  Forest  of  Dean  goitre  is  said  to  be  com- 
mon, but  I  do  not  know 
whether  upon  thecai- 
boniferous  limestone  or 
upon  the  other  rocks  of 
this  region. 

With  regard  to  the 
occurrence  of  goitre 
upon  Devonian  (and 
old  red  sandstone),  my 
information  is  chietly 
of  a  negative  cliaracter, 
but  such  informaticn 
as  I  have  tends  to  show 
that  the  disease  occurs 
but  rarely  upon  either 
of  them.  At  Ilfracombe 
and  probably  over  tlie 
north  of  Devonshire 
generally,  gc  itre  does 
not  occur.  Tlie  same 
may  be  said  of  the 
western  extremity  of 
Somersetshire.  I  am 
informed  also  that  in 
tlie  neighbourhood  of 
Talgarth,  in  Breck- 
nockshire, the  disease 
is  not  prevalent. 

C)f  the  Silurian  and 
Cambrian  and  pre- 
Cambrian  rocks  which 
form  so  large  a  portion 
ofWales.Ihavescarcely 
any  practical  knowledge,  and  consequently  cannot  say  much 
about  the  occurrence  or  otherwise  of  goitre  upon  them.  The 
little  information  I  have  obtained,  however,  tends  to  show 
that  here  also  goitre  is  rare.  In  Anglesea,  for  example,  I  am 
informed  that  goitre  does  not  occur  at  all  in  the  north-west 
portion  in  the  neicrhbourhood  of  .\mlwch,  and  is  probably  ab- 
sent from  the  whole  island.  With  regard  to  granite  and  other 
igneous  rock,  I  believe  that  they  are  free  from  goitre. 
At  least,  I  have  never  heard  of  any  goitre  upon  them,  and 
those  districts  of  them  that  I  have  been  able  to  examine, 
such  as  Widdicombe  on  Dartmoor,  are  quite  devoid  of  the 
disease. 

From  the  foregoing  it  will  be  seen  that  goitre  is  distributed 
over  a  very  large  surface  of  this  c'ountiy.  Its  coincidence 
everywhere  witli  calcareous  rocks,  which  are  also  very  widely 
distributed  in  England,  is  one  of  the  most  marked  features  of 
its  distribution.  It  is  not  only  upon  limestone  but  also  upon 
calcareous  sandstones  that  goitre  is  found.  Whether  it  ever 
occurs  as  an  endemic  disease  upon  non-calcareous  rocks  is 
at  least  doubtful.  The  igneous,  metamorphic,  Cambrian, 
Silurian,  Devonian,  Yoredale,  and  millstone  grit  rocks,  and 
some  parts  of  the  coal  measures  and  tertiaries,  which  are 
non-oalcareous,  appear  to  be  mainly  free  from  the  disease. 


1.— Transverse  section  of  goitre  witli  trai-hca  .iiid  ^esopliagus.    Several  adouo- 
uiatous  tumours  are  seen  in  various  stages  ol  formation. 
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[Thf>  iiaturf  of  tlic  water  obtained  from  tliese  roeks  was 
brielly  described,  and  the  opinion  was  expressed  that  there 
was,  speaking  generally,  some  connection  between  goitre  and 
tlie  amount  of  mineral  matter  in  the  water.  Jlere  hardness 
was  not  necessarily  a  cause  of  goitre  ;  some  waters  were  very 
hard,  and  yet  did  not  produce  goitre  ;  on  the  other  hand,  an 
instance  was  given  of  a  water  in  Derbyshire  which  showed 
only  1°  of  hardness,  and  yet  apparently  caused  goitre.  Biear- 
bonates  and  sulphates  of  lime  and  magnesia  being  the  chief 
hardening  ingredients  of  water,  had  naturally  been  considered 
by  some  to  be  the  cause  of  goitre,  but  the  author's  investiga- 
tions did  not  support  this  view.  Iron  as  a  possible  cause  of 
goitre  was  next  discussed:  numerous  samples  of  goitre-pro- 
ducing water  in  Derbyshire  and  elsewhere  had  been  tested, 
and  found  free  from  this  metal.  The  fallacy  of  supposing 
that  because  a  metal  is  contained  in  a  particular  rock  it  is 
necessarily  present  in  water  derived  from  that  rock  was 
pointed  out. 

Allusion  was  made  to  the  researches  of  Klebs  and  Bireher 
upon  the  micro-organisms  present  in  certain  goitriferous 
waters  of  Switzerland  and  Austria. 

The  occurrence  of  goitre  among  the  lower  animals  in 
goitrous  districts  was  mentioned.  Reference  was  then  made 
to  the  attempts  of  St.  Lager'  to  produce  goitre  artificially. 
This  observer  fed  different  animals  with  sulphate  of  lime, 
carbonate  of  magnesia,  and  with  otlier  salts  of  various  metals. 
Tlie  results  were  negative.  Experiments  with  sulphide  and 
sulphate  of  iron,  given  to  mice,  produced,  he  thought,  slight 
swelling  of  the  thyroid.  Large  doses  of  sulphate  of  iron 
given  for  four  months  to  a  dog  produced  slight  enlargement 
of  the  thyroid,  but  "not  enougli  to  deserve  the  name  of 
goitre."  Other  experiments  by  Bouchardat  with  lime  and 
magnesia,  and  by  Alaumene  with  fluoride  of  sodium,  both 
negative,  were  mentioned,  as  were  also  tlie  experiments  of 
Klebs  and  Bireher,  who  attempted  to  produce  the  disease  in 
dogs,  the  former  by  injecting,  the  latter  by  feeding  with, 
goitriferous  water.] 

Finally,  I  come  lo  a  set  of  experiments  carried  on  for  nine 
months  by  my  brotlier  and  myself.  Althougli  our  results, 
like  tlinse  of  previous  observers,  liavc  hitherto  been  nega- 
tive, I  tliink  it  maybe  worthwhile  to  record  them  for  the 
sake  of  tliiise  who  may  in  the  future  carry  on  investigations 
in  the  same  field.  We  took  four  sets  of  guinea-i)igs,  consist- 
ing originally  of  six  in  each  set.  The  animals  lired  so  rapidly 
that  our  exi)eriments  extended  over  several  generations. 

To  tlie  first  set  we  gave  a  mixture  of  various  salts  of  lime, 
magnesia,  potash,  and  soda;  the  salts  were  those  contained 
in  the  average  analysis  of  waters  from  two  districts  in 
Auvergne, '  where  19  and  10  per  cent,  respectively  of  the  male 
population  are  affected  with  goitre.  Allowing  for  the  differ- 
ence in  size  between  man  and  guinea-pig,  we  gave  the 
guinea-pigs  five  times  as  much  of  these  salts  as  an  average 
man  would  take  who  di'ank  these  Auvergne  waters.  This 
amount  we  gradually  trebled  in  tlie  course  of  the  first  three 
mouths.  To  the  second  set  we  gave  sulphate  of  lime  only,  in 
quantity  equal  tolialf  tlie  total  amount  of  salts  given  to  the  first 
set.  This  amount  was  doubled  at  the  end  of  a  month.  The 
guinea-jii^s  were  tlieii  taking  a  daily  dose  of  sulpliate  of  lime 
ec|uiva]eiit  to  liOO  grains  if  given  to  a  man.  To  the  third  set 
we  gave  carlionate  of  iron  in  doses  equivalent  in  man  to  Id 
grains  daily.  We  gave  this  salt  in  the  form  of  saceharated  car- 
bonate. The  fourth  set  formed  simply  a  control  set  of  experi- 
ments, and  received  nothing  but  tlicir  ordinary  food  and  drink. 
During  the  first  four  montlis  and  .-i  half  the  salts  were  ;;iven 
in  the  solid  form,  ground  into  a  line  powder,  and  mixed  with 
the  food.  Ill  the  last  four  months  they  were  given  partly  in 
this  form  and  jiartly  in  solution  in  water.  The  animals  were 
all  weighed  accurately  every  few  weeks,  and  the  doses  of  salts 
were  regulated  in  iiro|)ortion  to  the  weights  of  the  animals. 
After  death  each  lliyroid  gland  was  weighed  on  a  delicate 
chemical  balance,  and  suliseciuently  examined  microscopic- 
ally. 

The  results,  although  entirely  negative  as  far  as  the  produc- 
tion of  goitre  is  concerned,  tend  at  least  to  show  that  neither 
sulphate  or  carbonate  of  lime,  nor  carbonate  of  magnesia, 

*  Eliiihf  Hur  Ir.i  famai  ihi  Vn'linhmr  tl  dit  Ooitrc  EiHUmhiuc.    J.  St.  Lager. 

I'aris,  i^ii;. 

St.  Honncl  pri!3  Chatiriat  and  lieauiesaidriivOiiuc,  see  N'lvet,  Tmili' ilii 

lluitre.    Taris,  i^sii.    I'.  i';l>. 


nor  carbonate  of  iron  are  capable  of  producing  goitre 
in  guinea-pigs.  That  goitre  can  be  produced  by  water  has,  I 
tliink.  been  shown  by  experiments  that  have  accidentally 
been  carried  out  on  a  large  scale  upon  man  himself.  I  refer 
to  the  outbreaks  of  so-called  epidemic  goitre  that  have  been 
so  often  recorded.  For  example,  a  regiment  of  young  soldiers 
has  been  quartered  in  a  village,  and  after  a  few  months,  or 
even  weeks,  a  very  large  proportion  of  the  men  have  become 
goitrous.  A  town" or  villajje  has  received  a  new  water  supply, 
and  shortly  afterwards  goitre  has  broken  out  in  a  large  number 


Fij».  2.— Larynx  and  traelica  sliowing  tlic  distortion  and  displacement 
usually  produced  by  unilateral  goitre;  the  trachea  is  curved  to 
the  left  and  llattencd  ol)lii|uely  ov  pressure  inwards  of  its  front 
and  right  walls  ;  from  a  man.  ageil  41*.  whose  goitre  had  existed 
since  childhood. 

of  the  inhabitants.  Conversely,  a  village  alfected  with  goitre 
has  changed  its  water  sujiply.  and  goitre  has  ceased  to  occur. 
On  the  Continent  there  are  noted  goitre  wells  to  which  young 
men  resort  who  wish  to  obtain  exemption  from  military  ser- 
vice. After  drinking  the  water  from  these  wells  for  a  few 
weeks,  they  acquire  goitres  sufficiently  large  to  enable  them 
to  obtain  their  wish. 

I  i-annot  now  enter  into  iletail  with    regard   to   these   facts, 
but  must  refer  those  who  desire  further  information  upon  the 
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subject  to  the  elaborate  treatises  of  St.  Lager,"  Baillarger,' 
iS'ivet,"  Hirsch,'  Bircher,"  and  others. 

[The  influence  of  habits  of  life,  exertion,  heredity,  and  in- 
termarriage were  then  briefly  discussed.] 

Summing  up,  there  can  be  no  doubt  that  climatic 
and  atmospheric  conditions  have  little  or  no  share  in  the 
causation  of  goitre.  That  want  of  air  and  sunshine  has  ab- 
solutely nothing  whatever  to  do  with  it  is  equally  certain. 
Habits,  such  as  carrying  weights  on  the  head,  violent  exer- 
tion and  the  like,  play  but  a  secondary  part  in  the  production 
of  the  disease.  That  heredity  is  a  cause  of  goitre  is  extremely 
doubtful.  Intermarriage  has  almost  certainly  no  share  in  its 
causation. 

That  there  exists  some  definite  relation  between  goitre  and 
some  poison  in  the  soil  upon  which  it  is  found  is  tolerably 
clear,  and  there  can  be  no  doubt  that  in  the  vast  majority  of 
cases  drinking  water  is  the  vehicle  by  means  of  which  that 
poison  obtains  access  to  the  body.  Such  water  is  usually,  if 
not  always,  derived  from  calcareous  soils,  but  tliat  it  is  prob- 
able that  the  goitre-producing  poison  is  not  a  salt  of  lime  or 
magnesia.  It  has  not  yet  been  proved  satisfactorily  that  any 
salt  of  iron  is  the  essential  constituent.  The  same  may  be 
said  of  organic  matter. 

For  my  own  part,  I  am  inclined  to  believe  that  the  cause 
will  be  found  to  lie  in  one  of  the  mineral  ingredients  of 
drinking  water,  probably  not  a  salt  of  iron,  but  possibly 
one  of  the  alkalies  or  alkaline  earths,  not  lime  or  magnesia. 
I  put  forward  this  belief,  liowever,  witli  the  utmost  diffidence 
and  hesitation,  feeling  that  at  present  such  evidence  as  I 
have  does  not  warrant  me  in  expressing  a  strong  opinion 
upon  the  subject. 

[Some  of  the  chief  symptoms  of  goitre  were  then  briefly  dis- 
cussed, and  especial  stress  was  laid  upon  the  mode  in  which 
diflferent  kinds  of  goitre  distorted  and  displaced  the  trachea 
(see  Fig.  2).  Reference  was  made  to  a  former  paper  in  which 
this  subject  had  been  treated  more  fully*.  The  effect  of 
goitre  upon  the  duration  of  life  was  briefly  discussed,  and  it 
was  concluded  that  in  the  great  majority  of  cases  the  disease 
did  not  shorten  life.  In  some  cases,  however,  especially 
among  young  people,  the  pressure  upon  the  trachea  was 
enough  to  cause  death.  A  long  list  of  sucli  cases  that  had 
been  collected  by  the  author  was  referred  to.  In  elderly 
people,  although  goitre  was  less  often  directly  the  cause 
of  goitre,  yet  it  sometimes  did  shorten  life  very  consider- 
ably by  diminishing  the  calibre  of  the  trachea  so  much  that 
if  bronchitis  or  other  similar  disease  supervened,  the  patient 
had  a  much   smaller  chance  of  recovery.] 


SEQUEL-E     OF 


THE     COMPLICATIONS     AND 
INFLUENZA.' 

By  frank  NICHOLSON,  M.D.Lond., 
Physician  to  the  Hull  Royal  Infirmaiy. 

The  two  recent  epidemics  have  given  everj'one  in  practice 
the  opportunity  of  seeing  a  large  number  of  eases  nf  influenza — 
a  disease  which  was  quite  unknown  to  any  but  tlie  older  mem- 
bers of  the  profession.  Late  in  December,  1889,  tliis  aft'ec- 
tion,  whicli  liad  been  slowly  spreading  across  the  continent 
of  Europe  from  east  to  west,  and  which  already  liad  reached 
England  a  few  weeks  previously,  made  its  appearance  in  Hull, 
spread  rapidly,  and  after  raging  for  several  weeks  and  affect- 
ing a  large  number  of  the  population,  slowly  sul)sided,  finally 
vanishing  almost  as  suddenly  and  mysteriously  as  it  had 
arrived.  As  there  had  been  no  epidemic  in  England  since 
1847,  it  was  a  reasonable  hope  that  we  might  long  be  spared 
another  visitation,  but  towards  the  end  of  March  in  this  year 
it  was  too  obvious  that  we  had  to  face  a  further  epidemic  of 
influenza,  which  had  apparently  chosen  Hull  as  the  starting 
point  for  its  English  travels,  and  which  promised  to  be  far 
more  widespread  and  serious  than  its  immediate  predecessor. 
In  Api'il  many  thousands  of  cases  occurred  in  the  town,  but 
early  in  May  they  became  less   numerous,  and  the  epidemic 
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subsided  almost  as  quickly  as  it  had  sprung  into  existence. 
I  am  probably  below  the  mark  wlien  I  hazard  the  opinion 
that  quite  40,000  persons  in  Hull  suft'ered  from  tlie  disease 
during  tlie  recent  outbreak,  whilst  in  many  of  the  East  Riding 
villages  almost  every  liouse  furnished  one  or  more  patients. 

Tliough  influenza  makes  a  patient  feel  extremely  ill,  it 
is  rarely  fatal  Ijy  itself,  death,  wlien  it  occurs,  lieing  due 
to  some  complication.  The  symptoms  both  in  last  year's  epi- 
demic and  in  the  one  through  which  we  have  just  passed, 
though  they  varied  considerably  in  diSerent  cases  and  even 
in  the  two  epidemics,  can  easily  be  grouped  around  a  com- 
mon description. 

The  iUness  usually  commences  somewhat  suddenly,  with 
heats  and  chills  and  a  tendency  to  shiver,  but  actual  rigors 
are  not  common.  Severe  headache,  chiefly  frontal  and  in  the 
backs  of  the  eyeballs,  attended  often  by  giddiness,  quickly 
follows,  and  there  is  great  prostration.  AVith  these  symptoms 
one  usually  finds  severe  lumbar  backache  and  pains  in  the 
limbs,  and  often  a  hacking  cough,  whilst  in  some  cases  there 
is  sore  throat,  coryza,  and  lachrymation.  Occasionally  at  no 
)u'riod  is  tlie  temperature  raised,  but  as  a  rule  the  mercury 
rises  quickly  to  101°  or  102°  or  higher.  The  pulse,  however, 
often  remains  quite  slow  throughout.  The  tongue  generally 
gets  much  coated,  but  is  rarelj'  dry  in  the  uncomplicated  dis- 
ease, and  there  is  complete  anorexia  and  perversion  of  taste ; 
drowsiness  is  not  uncommon,  and  depression  of  spirits  very 
usual.  The  patient  refuses  all  food,  and  thinks  the  best 
cliampagne  unmitigated  filtli,  whilst  his  views  of  life  are 
gloom  itself.  If  no  complication  arise,  the  disease  is  quickly 
at  an  end,  generally  in  three  or  four  days,  but  convalescence 
is  always  tardy,  the  physical  weakness  lingering  for  a  long 
time,  and  the  patient  remaining  flat  and  depressed.  I  do  not 
linii  in  the  textbooks  any  very  full  account  of  the  complica- 
tions and  scquelie,  and,  as  these  are  exceedingly  important, 
some  little  consideration  of  them  will  be  no  waste  of  time. 

Those  atrecting  the  respiratory  organs,  alike  from  their  fre- 
quency and  from  their  often  fatal  character,  take  the  first 
place.  The  most  common  of  all  is  bronchitis.  It  maybe 
only  trifling  in  degree,  aflecting  the  trachea  and  larger  tubes; 
but  there  is  a  great  tendency  for  the  inflammation  to  creep 
into  the  smaller  tubes,  jilaciiig  the  patient  in  the  greatest 
peril,  and  too  frequently  proving  fatal,  especially  in  the  veiy 
young  or  the  very  old,  and  in  those  who  previously  had  been 
out  of  health.  I  have  seen  a  great  many  severe  cases  of  this 
complication,  and  in  contrasting  it  with  an  ordinary  bron- 
chitis have  remarked:  (1)  That  the  cough  is  of  a  specially 
irritable  and  hacking  character,  and  is  peculiarly  trouble- 
some; (2)  that  the  expectoration  soon  becomes  copious,  the 
sputa  consisting  of  greenish-yellow  masses,  which  are  par- 
ticularly thick  and  tenacious,  and  cling  with  great  pertinacity 
to  the  receptacle,  and  when  floating  in  water  often  resemble, 
as  Dr.  I'eacock  has  pointed  out,  some  of  the  large  oolitic 
limestones ;  (li)  that  there  is  often  very  considerable  difliculty 
in  coughing  up  this  thick  sticky  secretion,  which  is  very  apt 
to  clog  the  bronchi;  (4)  that  dyspnfca  is  often  very  urgent, 
the  breathing  being  of  a  peculiar  blowing  and  panting  cha- 
racter ;  (.'))  that  on  physical  examination  the  front  of  the  chest 
reveals  but  few  rhonchi,  whilst  at  the  bases  posteriorly  moist 
rdles  are  most  abundant,  the  area  over  which  they  are  heard 
steadily  rising  in  height  as  the  disease  advances;  (G)  that  it 
is  exceptionally  rebellious  to  treatment ;  and  (7)  that  on  post- 
mortem examination  the  lungs  are  extremely  inflated,  and, 
instead  of  collapsing  when  the  thorax  is  opened,  seem  actu- 
ally to  protrude. 

the  next  most  frequent  complication  is  pneumonia,  whicli 
may  be  either  lobular  or  lobar.  In  the  former  it  generally 
assumes  a  slow  creeping  character,  and  is  usually  grafted 
upon  an  existing  bronchitis.  Lobar  pneumonia  is  often  met 
with.  I  have  seen  a  good  many  cases,  and  have  observed  in 
contrast  with  an  ordinary  acute  pneumonia :  (1)  That  the 
physical  signs  are  often  less  pronounced;  there  is  frequently 
not  that  large  area  of  wooden  dulness  or  loud  tubular 
breathing  that  is  commonly  met  with  ;  (2)  that  the  sputa 
less  commonly  are  characteristic— rusty  sputa  are  excep- 
tional, the  tinging,  if  any,  being  ill  marked  ;  (.3)  that  dyspnoea 
is  often  an  urgent  symptom,  and  frequently  of  a  deep  and 
laboured  character ;  and  (4)  that  there  is  generally,  combined 
with  the  pneumonia,  a  considerable  amount  of  bronchitis,  far 
in  excess  of  what  is  usually  seen  in  acute  pneumonia.     This 
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struck  me  very  much  in  three  cases  whicli  I  saw  in  1889, 
before  I  recognised  that  influenza  had  reached  us. 

Both  bronchitis  and  pneumonia  have  been  very  common 
complicat  ions  during  the  1890  and  1891  epidemics,  and  my 
own  observations  lead  me  to  think  tliat  whilst  pneumonia 
was  till'  more  common  and  tlie  graver  trouble  in  the  first 
visitation,  in  tlie  recent  outbreak  broncliitis  has  been  more 
frequently  met  witli  and  of  more  serious  import. 

Pleurisy  is  occasionally  met  witli,  but  it  is  not  a  very  com- 
mon complication ;  when  it  occurs  the  effusion  is  very  apt  to 
become  purulent  and  form  an  empyema. 

Speaking  of  phtliisis  as  a  sequel.  Dr.  West  remarks  that 
about  one-fourtli  of  all  the  cases  of  phthisis  treated  at  St. 
Bartliolomew's  in  1890  attributed  their  illness  to  a  previous 
influenza.  My  own  observations  are  not  sufficiently  exten- 
sive to  be  of  niucli  value,  but  I  tliink  influenza  seems  to  liave 
a  distinct  influence  in  determining  the  development  of  con- 
sumption. 

Hiemoptysis  independent  of  phthisis  or  otlier  pre-existing 
disease  lias  Ijecn  reported,  but  I  liave  only  met  with  one  equi- 
vocal case. 

Of  tlie  complications  affecting  the  circulatory  organs  car- 
diac weakness  is  tlie  most  frequent-  -a  feebleness  of  the  heart 
muscle  in  whitli  fatal  syncope  is  apt  to  occur,  and  which 
often  needs  protracted  rest  for  its  amendment.  Pericarditis 
is  now  and  then  met  with,  but  endocarditis  hardly  ever  if 
at  all. 

Phlebitis  has  occurred  in  a  few  cases,  chiefly  affecting  the 
femoral  vein. 

The  digestive  organs  are  frequently  aflected.  Vomit- 
ing is  not  at  all  uncommon  at  the  commencement,  and 
I  have  known  it  the  first  symptom  in  several  cases.  It 
usually  soon  subsides  and  is  generally  independent  of  any 
structural  change  in  the  stomach,  but  now  and  then  there  is 
actual  gastritis,  and  occasionally  hfematemesis.  Atonic 
dyspepsia,  from  which  the  patient  may  not  have  suffered  for 
years,  is  often  recalled  into  existence;  whilst  momentary 
waves  of  nausea  now  and  again  distress  him  for  some  weeks. 
Diarrluea  occurs  in  some  8  or  10  per  cent,  of  the  cases,  some- 
times very  slight  and  needing  but  little  treatment,  whilst  on 
the  otlier  hand  it  may  be  most  severe  and  obstinate  with  the 
discharge  of  mucus,  membranous  flakes,  or  even  sloughs  and 
blood.  In  the  more  severe  forms  of  enteritis  meteorism  to  a 
considerable  degree  is  frequent.  The  severer  cases  of  enteritis 
in  the  epidemic  of  1847  were  most  frequently  met  with  in 
conjunction  with  pneumonia,  and,  grave  as  they  appeared, 
generally  recovered.  Hecently  I  saw  a  lady  of  72,  who  had  an 
apex  imeunioiiia  as  a  complication  followed  in  a  few  days  by 
a  severe  membranous  enteritis  with  very  considerable  tym- 
panites. From  these  she  was  slowly  recovering,  the  lung 
having  cleared  and  the  abdomen  having  nearly  assumed  its 
normal  dimensions  when  cystitis  set  in  and  proved  fatal. 

Jaundice  would  seem  to  have  been  a  commoner  complication 
in  the  1847  epidemic  than  in  the  two  most  recent  ones.  There 
is  usually  with  it  a  heavy  dull  jiaiii  over  the  right  hypochon- 
<lriiiiii,  with  lenderness  nver  tli(>  edge  of  the  liver.  It  does 
not  seem  to  be  a  symptiim  of  grave  imjiort,  and  1  do  not  think 
that  any  serious  liver  disease  has  been  met  with.  Peritonitis 
is  mentioned  as  an  occasional  comjilication. 

The  urinary  organs  usually  escape  any  implication.  Scanty 
high  coloureil  urine  is  the  rule,  and  occasionally  a  little 
albumen,  but  nephritis  or  permanent  kidney  trouble  would 
seem  to  lie  rarely  if  (>ver  seen.  ILematuria  now  and  then 
occurs,  but  is  rarely  serious.  1  have  seen  one  case  of  severe 
cystitis,  and  Dr.  West  mentions  having  had  two  or  three 
slight  cases  in  the  1890  epidemic.  Severe  menorrhagia  is 
occasionally  the  result  of  influenza,  but  it  would  seem  to 
liave  but  little  tendency  to  produce  abortion. 

The  eoni]ilieatioiis  allectiiig  the  nervous  system  are  of  con- 
siderable iiiteresi.  Ill  the  epidemic  of  1837  drowsiness  was 
so  frei|ueiit  that  "sleeping  sickness"  was  a  common 
synonym.  In  the  recent  outbreaks,  though  exceptional,  it 
has  occasionally  been  a  special  feature,  whilst  in  some  cases 
there  lias  lieen  deep  coma.  Occurring  early  in  th(>  disease  so 
alainiing  a  symiitom  as  profound  coma  would  seem  to  be 
much  less  serious  than  might  be  expected,  recovery  generally 
taking  place,  but  later  in  the  case  it  is  of  grave  omen.  1  saw 
one  case,  a  woman,  aged  li,',  who  was  moribund,  and  wlio 
died  two  hours  later.    She  liad  been  ill  only  a  week  from  in- 


fluenza, there  being  tonsillitis  at  the  commencement.  Two 
or  three  days  before  her  death  the  headache  became  much 
more  severe,  and  thirty-six  hours  before  the  end  drowsiness 
supervened,  passing  into  deep  coma.  There  was  no  vomit- 
ing, no  convulsions,  no  paralysis,  and  no  rigidity  of  neck  or 
retraction.  Dr.  Close,  with  whom  I  had  seen  the  case,  asked 
me  to  the  post-mortem  examination,  which  revealed  extensive 
meningitis,  there  being  a  good  deal  of  lymph  becoming  puru- 
lent over  the  temporo-sphenoidal  and  parietal  lobes  on  both 
sides,  especially  the  left,  and  also  some  at  the  base,  spread- 
ing on  each  side  into  the  Sylvian  fissure.  The  pia  mater  was 
very  (edematous  and  much  congested  all  over  the  hemi- 
spheres, and  there  was  a  considerable  excess  of  serum.  Dr. 
Brown  mentions  having  met  with  three  fatal  cases  of  menin- 
gitis in  the  1837  epidemic,  and  Dr.  Parkes,  in  his  article  in 
Rei/nolds's  Syxtem,  in  half  a  line  remarks  that  "  meningitis 
very  rarely  occurs."  With  these  exceptions,  I  hardly  find 
any  reference  to  meningitis  in  the  literature  of  influenza.  I 
may  add  that  Dr.  Close  had  diagnosed  the  case  as  one  of 
meningitis  before  I  saw  it,  but  knowing  the  extreme  rarity  of 
the  complication  I  hesitated  to  express  a  decided  opinion. 
The  post-mortem  examination  proved  that  he  had  been  per- 
fectly right. 

A  much  more  common  sequel  is  neuralgia,  generally  aflTect- 
ing  the  fifth  nerve,  and  especially  its  first  division,  but  also 
the  intercostal  nerves  and  those  of  the  extremities.  These 
neuralgias  are  often  very  obstinate.  I  may  further  mention 
that  a  long  forgotten  neuralgia  is  occasionally  brought  again 
to  light  by  an  attack  of  influenza.  I  have  not  met  with 
chorea  as  a  sequel,  but  some  cases  have  been  recorded.  (Jreat 
muscular  weakness  and  prostration  are  exceedingly  common, 
but  distinct  paralytic  attacks  appear  rare.  In  some  few  cases 
the  loss  of  power  depends  upon  peripheral  neuritis. 

The  depression  of  spirits  which  attends  and  generally 
follows  influenza  has  already  been  referred  to,  but  I  cannot 
find  that  insanity,  which  is  a  sequel  of  great  importance,  has 
received  even  a  passing  notice  in  the  textbooks.  I  have  seen 
three  cases  during  the  recent  outbreak,  and  several  others 
have  come  under  my  notice,  whilst  in  the  newspapers  from 
time  to  time  a  suicide  has  been  recorded  following  upon  an 
attack  of  influenza.  Both  mania  and  melancholia  are  met 
with,  and  in  many  cases  there  is  a  strong  suicidal  tendency. 
In  the  three  cases  I  have  seen  the  period  elapsing  between 
the  commencement  of  influenza  and  the  development  of 
mental  symptoms  has  varied  from  two  to  four  weeks.  In  one 
of  them  the  early  symptoms  were  obviously  hysterical ;  the 
patient  talked  foolishly  and  erratically,  maintained  she  was 
hypnotised,  and  was  very  troublesome.  She  became  more 
and  more  unmanageable  later,  and  I  hear  it  became  necessary 
to  place  her  under  restraint.  In  the  second  case  the  sym- 
ptoms for  a  few  days  took  the  form  of  monomania.  She  had 
recently  returned  from  Canada,  where  she  had  seen  the  St. 
Lawrence  frozen  over.  In  her  imagination  her  dearest  friends 
were  crossing,  when  the  ice  commenced  to  break  up,  and  they 
seemed  to  her  in  the  most  imminent  danger.  For  several 
days  her  mental  anguish  was  extreme,  her  urgent  plea  being 
that  we  should  all  rush  at  once  to  their  assistance.  I  saw 
this  patient  a  month  ago,  and  am  glad  to  liear  that  it  did  not 
become  necessary  to  place  her  under  restraint,  and  she  is  now 
convalescing.  In  the  third  ease,  which  I  saw  a  week  ago, 
mental  symptoms  came  on  four  weeks  after  influenza,  and 
had  existed  for  one  week  when  I  saw  her.  The  patient  was 
low  and  depressed,  difficult  to  manage,  acting  strangely,  and 
on  one  occasion  had  gone  out  into  the  street  in  her  night- 
dress. I  fear  removal  to  an  asylum  will  be  a  necessity  very 
shortly.  All  the  three  cases  I  have  seen  were  women,  and 
three  others  which  have  occurred  in  tlie  practices  of  two  of 
my  friends  were  also  women. 

A  good  deal  has  been  written  about  the  eruptions  occurring 
in  inlluenza,  but  any  rash  at  all  is  quite  the  exception.  The 
commonest  is  herpes,  of  which  1  have  seen  several  cases.  It 
generally  occurs  on  the  lips,  but  may  follow  an  intercostal 
nerve  or  appear  elsewhere.  It  has  no  necessary  connection 
with  piu'umonia ;  in  fact,  I  liave  seen  it  more  frequently  in 
uiieoiiiiilieatcd  cases. 

Frythema  is  met  with  usually  in  two  forms:  tlie  one  re- 
sembling the  rash  of  scarlet  fever,  the  other  more  like  that  of 
measles.  I  saw  one  remarkaldy  like  a  scarlatina  rash.  The 
illness  was  ushered  in  by  vomiting,  the  temperature  rose  to 
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102°,  and  the  following  morning  a  scarlet  erythematous  rash 
appeared  on  the  chest,  spreading  over  the  neck  and  abdomen. 
There  was  a  slight  amount  of  angina,  and  the  patient  being  a 
child  of  4  I  was  in  some  doubt  as  to  the  diagnosis,  but  tlie 
next  day  settled  this,  for  the  rash  had  all  vanished,  the  tem- 
perature liad  fallen,  and  several  other  cases  of  influenza 
rapidly  occurred  in  the  house.  These  erythematous  eruptions 
are  generally  verj'  shortlived.  Dr.  Hawkins  reports  seven 
cases  in  which  the  elbows  and  knees  were  almost  solely 
affected.  Urticaria,  papular  eruptions,  and  purpuric  spots 
are  reported  as  occurring,  but  I  have  not  met  with  any  of 
them. 

It  is  important  to  remember  that  antipyrin,  the  salicylates, 
and  quinine  occasionally  give  rise  to  rashes,  and  to  exclude 
tliis  source  of  fallacy.  I  have  myself  had  several  boils  as  a 
sequel,  but  except  in  one  Lincolnsliire  village  I  cannot  find  that 
they  have  occurred  in  the  practice  of  otliers.  Muscular  cramp, 
especially  in  the  calves,  is  common  for  a  few  weeks  during 
convalescence,  and  in  some  cases  the  anterior  abdominal 
muscles  just  along  the  costal  arch  are  the  parts  afTected. 
Now  and  tlien  distinct  swelling  with  effusion  into  the  joints 
occurs  resembling  a  subacute  rlieumatism,  which  is  obstinate 
to  treat.  Glandular  swellings  are  met  with  occasionally  affect- 
ing the  lymphatic  glands,  the  parotid,  or  the  testis,  which 
sometimes  go  on  to  suppuration,  and  in  some  cases  the 
salivary  secretion  has  been  suppressed  even  for  a  lengthened 
period. 

Tonsillitis  is  pretty  common  as  a  complication,  and  is  often 
severe,  but  suppuration  does  not  often  take  place.  Laryng- 
itis, tfio,  is  frequent,  but  is  hardly  ever  a  serious  complication 
except  in  young  children,  and  seems  rarely  to  produce  sfreat 
obstruction,  or  to  need  tracheotomy.  Epistaxis  in  moderate 
amount  is  fairly  frequent  and  of  little  importance,  but  now 
and  then  it  is  severe,  and  even  alarming.  Post-nasal  catarrh 
is  a  sequel  that  causes  much  discomfort,  owing  to  the  thick 
tenacious  character  of  the  secretion,  and  is  common,  whilst 
ozKna,  though  occasionally  met  with,  is  rare.  The  former  is  a 
considerable  trial  to  the  patient,  the  latter  to  his  friends,  l)Ut 
in  both  instances  ultimate  recovery  is  fortunately  the  rule. 

The  aflections  of  the  ear  are  important.  Slight  ileafness 
without  pain,  due  to  the  trumpet-shaped  end  of  the  Kus- 
tachian  tube  becoming  closed  from  the  swollen  condition  of 
the  mucous  membrane  of  the  pharynx,  is  frequently  met  with, 
and  in  a  small  proportion  of  cases  the  inflammation  travels  inti) 
the  nii<ldle  ear,  causing  intense  pain,  and  generally  followed 
by  rupture  of  the  membrane  and  a  free  discharge  of  pus. 
I  have  seen  two  or  three  cases  which  ultimately  diil  wvW, 
leaving,  however,  a  little  deafness.  One  ear  only  or  both 
may  be  affected.  The  eyes  during  the  last  two  epidemics 
have  been  largely  spared  anything  beyond  some  slight  con- 
junctivitis, liut  in  a  few  cases  ulceration  of  the  cornea  has 
been  met  with.  I  have  not  seen  any  case  in  which  suppura- 
tion occurred  in  the  eyelids  or  tissues  about  the  eyeball,  but 
in  some  epidemics  they  were  occasionally  seen. 

Relapses  of  influenza  are,  in  my  experience,  distinctly  ex- 
ceptional, and  a  large  number  of  those  who  suffered  in  the 
1890  epidemic  have  escaped  in  tlie  recent  one,  though  no  pro- 
tection is  said  to  be  afforded  by  a  previous  attack.  Kecrudes- 
cences  are  common  enough  where  the  patient  has  ventured 
out  too  soon,  but  these  must  be  distinctly  separated  from 
relapses. 

After  passing  in  review  this  alarming  list  of  possible  com- 
plications and  sequelie  I  have  but  little  to  add.  I  inclitie  to 
the  belief  that  influenza  is  not  infectious  but  due  to  some 
impurity,  probably  chemical,  in  the  air,  which  appears  to 
affect  the  nervous  sj-stem  most  powerfully.  Many  of  the  com- 
plications of  influenza  may  possibly  be  caused  through  nerve 
agency,  through  the  effect  of  this  poison  on  the  pneumo- 
gastric,  abdominal  sympathetic,  and  other  nerves;  hni  the 
whole  question  of  the  etiology  of  influenza  and  the  mode  in 
which  it  spreads  is  still  a  mystery,  and  we  can  only  hope  some 
light  may  ere  long  illumine  the  darkness  that  enshrouds  it. 


A  CONVERSAZIONE  will  be  given  by  the  Royal  Society  on 
June  17th. 

Bequest. — The  Treasurers  of  the  Devonshire  Hospital  and 
Buxton  Bath  Charity  have  received  £500  from  the  executors 
of  the  late  Mrs.  .Margaret  Piatt,  of  Stalybridge. 


CASES    OF     INFLUENZA     WITH     SEVERE 
ABDOMINAL    PAIN    AND    COLLAPSE. 

By  ROBERT  M.  SIMON,  M.D.Cantab., 

Phj-sician  to  the  General  Hospital,  Birmingham. 

So  much  has  been  written  about  the  present  epidemic  of  in- 
fluenza that  it  is  possible  that  cases  similar  to  those  I  wish 
very  briefly  to  narrate  have  been  overlooked  by  me,  but  as 
such  have  certainly  not  been  generally  recorded  it  would  seem 
worth  while  to  mention  those  I  have  had  the  opportunity  of 
watching. 

Case  i. — A  medical  man,  who  had  been  depressed  by  over- 
work and  the  almost  sudden  death  of  a  friend  from  influenza, 
with  cardiac  failure,  began  on  a  Saturday  in  :\Iay  to  feel  tired 
and  ill.  He  was  obliged  to  see  some' patients  on  Sunday 
morning,  but  was  unable  to  enjoy  a  midday  dinner,  and  spent 
the  rest  of  the  day  on  a  sofa  until  he  went  to  bed  about  8 
o'clock,  feeling  generally  ill  rather  than  complaining  of  any 
special  pains  or  aches.  His  temperature  at  this  time  was 
100°.  He  awoke  at  6  a.m.  with  a  severe  pain  in  the  abdomen, 
and  hurried  to  the  water-closet.  There,  after  a  copious  mo- 
tion, he  so  nearly  fainted  that  he  was  obliged  twice  to  lie 
down  on  the  floor  before  he  could  complete  his  toilet  and 
walk  to  his  bedroom,  where  he  lay  for  some  time  completely 
collapsed,  sweating  profusely,  and  almost  pulseless.  From 
this  state  of  collapse  he  soon  recovered,  and  was  able  to  get 
up  in  the  evening  and  out  of  the  house  next  day,  although  for 
niort'  than  a  fortnight  he  was  exceedingly  depressed  in  liealth 
and  energy. 

Case  ii. — Another  medical  friend  I  have  attended  with 
almost  similar  histon,-— a  fainting  fit  in  the  water-closet  pre- 
ceded by  abdominal  pain  and  followed  by  very  marked  col- 
lapse. His  illness  was  not,  however,  so  transitory,  for  during 
several  days  he  was  kept  in  bed  by  fever — the  temperature 
rising  to  102.5^-- and  general  catarrh  of  the  lungs. 

The  other  two  cases,  of  which  notes  are  appended,  occurred 
in  the  hospital  under  my  care,  and  were  so  alarming  that  the 
house-physician  sent  urgently  for  me  to  see  them. 

Case  III. — M.  R.,  aged  42,  was  admitted  on  May  21st,  1891. 
She  was  married,  and  had  live  children.  The  day  befoie 
admission  she  had  a  sliglit  aching  pain  in  the  abdomen,  for 
which  she  took  two  pills.  On  the  morning  of  the  day  of  ad- 
mission, immediately  after  her  bowels  had  been  opened,  she 
was  seized  suddenly  with  such  severe  abdominal  pain  that  she 
fainted.  The  pain  continued  till  the  afternoon,  when  she  was 
brought  up  to  the  hospital.  There  had  then  been  no  vomiting. 
On  admission  she  was  in  a  state  of  great  collapse.  Tempera- 
ture, 96.4°.  Face  blanched;  lips  bluish-white;  surface  cf 
body  cold  ;  pulse  very  small  and  feeble;  breathing  short  ard 
catchy.  Complained  of  great  pain  in  epigastric  region,  wlure 
there  was  muscular  resistance  and  considerable  tendernfss. 
No  distension  of  abdomen.  Vomited  once,  soon  after  admis- 
sion. Circulatory  system  normal.  Some  bronchitis,  but  no 
pleuritic  friction.  Haze  of  albumen  in  urine.  Menstruation 
had  ceased  for  five  years.  She  was  put  to  bed  with  hot  bottles, 
and  given  brandy.  A  poultice  was  applied  to  the  abdomen. 
The  temperature  rose  during  next  two  days  to  100°,  and  then 
varied  for  two  days  between  99°  and  101°.  She  remained  in 
the  hospital  for  a  week,  suffering  from  slight  bronchial 
catarrh,  and  then  left,  feeling  very  weak. 

Case  iv.— E.  K.,  aged  15,  a  bicycle  worker,  was  admitted  on 
May  5th,  1891.  He  had  not  felt  in  good  health  for  the  pre- 
vious three  weeks.  The  day  before  admission  he  came  up  to 
the  hospital,  complaining  of  abdominal  pain,  for  which  he 
was  given  some  medicine.  The  pain  troubled  him  no  more 
that  day.  The  following  morning,  whilst  at  work,  he  noticed 
gradual  return  of  the  pain,  and  soon  afterwards  suddenly 
fainted.  He  was  given  some  brandy,  and  brought  at  once  to 
the  hospital.  On  admission  he  was  scarcely  conscious,  and 
so  collapsed  as  to  appear  almost  moribund.  The  temperature 
was  98°  ;  the  surface  of  the  body  was  cold ;  the  face  of  bluish 
tinge  (but  without  sweating) ;  the  pulse  was  scarcely  per- 
ceptible, and  the  respirations  sighing  and  very  infrequent— 
from  6  to  8  per  minute— with  pauses  of  five  seconds  or  more 
between  the  end  of  expiration  and  the  beginning  of  inspira- 
tion. With  some  difficulty  it  was  made  out  that  he  liad  pain 
in  the  right  side  of  the  abdomen,  mainly  in  the  region  of  the 
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cecum,  and  in  Diis  region  then-  was  well-marked  tenderness. 
After  being  put  to  bed  and  treated  with  hot  bottles,  poultices, 
etc.,  lie  quickly  recovered,  but  some  tenderness  over  the 
CKCum  remained  for  a  day  or  two.  There  was  no  rise  of  tem- 
perature. He  left  the  hospital  in  four  days,  well  but  very 
weak. 

The  two  hospital  cases  were  very  alarming,  and  as  collapsed 
as  tliough  tliey  liad  been  violently  kicked  over  Die  solar 
plexus  ;  but  in  all  the  abdominal  pain  was  a  marked  pre- 
curnor  of  the  attack,  and  the  collapse  its  principal  feature ; 
while  the  severe  depression  that  followed  was  common  to  all 
the  four  eases,  though  only  in  two  of  them  was  there  any  evi- 
dence of  the  bronchial  irritation  from  which  so  many  of  our 
influenza  patients  have  suffered. 

These  eases  do,  I  think,  furnish  additional  evidence  that, 
as  Dr.  tiraves  of  Dublin  and  Dr.  Blakiston  of  Birmingham 
aflirnied  long  ago,  influenza  is  an  affection  of  the  nervous 
system,  with  its  concomitant  derangemimts  in  the  organs  of 
digestion,  circulation,  etc.,  while  the  seat  of  incidence  of  the 
poison  may  be  determined  by  at  present  unknown  causes. 


INFLUENZA   IN   NORTH    LINCOLNSHIRE. 
By  T.  B.   franklin   EMINSON,  M.R.C.S., 


The  prevailing  epidemic  is  now  on  the  wane  in  the  northern 
parts  of  Lindsey.  The  villages  in  the  extreme  north  were 
attacked  at  the  end  of  March  almost  simultaneously  with 
Yorkshire,  and  the  epidemic  rapidly  spread  southwards, 
attacking  first  isolated  houses,  particularly  those  in  exposed 
situations,  then  entering  (lie  villages. 

The  rainfall  in  February  was  almost  nil,  and  the  winds 
during  March,  April,  and  May,  have  been  north  and  east, 
rarely  staying  in  any  other  quarter  for  more  than  a  few  hours. 
Early  in  the  epidemic  men  rather  than  women  were  seized  ; 
children  have  suffered  mon^  generally  than  in  the  epidemic 
of  1IS9U,  and  in  them  gastric  .symptoms  liavf^  been  a  marked 
feature. 

The  severity  and  suddenness  of  incidence  varied  much  in 
diflerent  villages.  In  two— Northorpe  and  Blyton— standing 
on  the  slo])e  of  high  ground  and  exposed  on  the  north  or 
east,  the  epidemic  came  upon  the  people  suddenly,  a  large 
proportion  being  attacked  within  a  few  days.  This  village 
(Scotter)  on  the  other  hand,  lying  in  a  sheltered  valley, 
escaped  almost  entirely  for  several  weeks,  and  the  attack  has 
been  more  gradual.  The  fatality  has  varied  much,  some  vil- 
lages having  had  many  deaths,  others  none.  Scotter  village 
lias  sutffred  severely,  notwithstanding  that  as  a  rule  the  un- 
complicated attacks  have  been  mild,  while  the  outlying 
hamlets  of  t)ie  parish  have  had  no  fatal  case.  The  parisli 
contains  by  this  year's  census  l.O'.lil  inhabitants,  about  700  in 
the  village  and  .')!)!)  in  surrounding  hamlets  and  farms.  In 
!\lay  there  were  7  deaths  in  Scotter,  equalling  a  death-rate  of 
120  per  1,000,  while  in  the  outlying  hamlets  there  has  been 
1  death  (i)lilhisis),  giving  a  lU'ath-rate  of  about  30  per 
1,000.  Five  of  tlies(\  7  deaths  in  Scotter  have  been  from 
pneiunonia  s-econdary  to  in'luenza,  a  death-rate  of  86.7  per 
1,0(K)  from  this  disease  alone.  There  has  been  1  recovery  in 
May,  a  woman  at  the  sixth  or  seventh  month  of  pregnancy. 
She  had  acute  pneumonia  of  the  left  apex,  accompanying  in- 
fluenza; labour  then  came  on.  and  crisis  followed  in  four 
days,  but  this  was  succeeiled  by  reiiewecl  fever  and  dry 
pleurisy.  I'neunionia  has  thus  been  the  ordinary  fatal  com- 
plication, accom|ianied  usually  by  pleurisy.  Many  favour- 
able cases  of  siini)le  ])leurisy  have  been  seen.  Slight  bron- 
chitis has  been  exceedingly  common. 

The  relationship  between  influenza  and  pneumonia  must 
be  close.  Many  of  my  i)atients  and  others  believe  the  pre- 
sent epidemic  to  be  the  same  disease  as  the  "  pleuro- 
pneumntiic  fever,"  so  fearfully  fatal  in  this  village  last  year, 
and  re^lorled  on  by  Dr.  Parsons.  At  present  1  neither  accept 
nor  reject  this  view,  but  cannot  help  noticing  the  remark- 
able likeness  between  the  mild  non-pneumonic  attacks  in 
children  which  ac<-ompaniecl  the  pleuro-pneumonic  fever  of 
last  .vear  and  the  gastric  form  of  inlluenza  commonly  seen 
this  year.  In  order  to  entertain  the  notion  of  the  identity  of 
intluenz.i  Willi    this   local  iineumoni.i,  it  is  nece.'-sary  to  sup- 


pose that  under  some  circumstances  the  influenzal  poison 
can  change  its  habitat  from  the  atmosphere  to  polluted  soils 
and  sewers,  for  it  is  now  beyond  reasonable  doubt  that  the 
outbreak  of' pneumonia  at  Scotter  in  1890  was  chiefly  due  to 
sewer  emanations.  Vet  this  outbreak  followed  close  upon 
the  heels  of  the  influenza  of  1890,  and  with  the  present  year's 
epidemic  we  have  a  pneumonia  of  the  same  appalling 
fatality. 

CASES    OF    MEDICO-LEGAL    INTEREST.' 

By  H.  NELSON  HARDY.  F.R.C.S.Ed., 
Vice-President  Metropolitan  Police  Surgeons'  Association. 


In  recording  these  cases  I  have  restricted  myself  to  those 
wliicli  have  come  before  me  during  the  seven  years  that  I 
have  held  oflice  as  divisional  surgeon  of  the  Metropolitan 
Police,  though  not  altogether  to  those  which  have  come 
before  me  in  that  capacity.  My  friend  and  colleague.  Dr. 
Forsyth,  having  dealt  exhaustively  with  the  subject  of 
drunkenness,  I  make  no  reference  here  to  cases  of  that 
description,  although  it  is  a  subject  which  engrosses  a  good 
deal  of  our  attention  when  called  to  police  stations. 

In-faxticide. 

Infanticide  is  a  crime  which  seems  to  me  to  be  lamentably 
frequent,  and — owing  probably  in  part  to  the  disinclination 
of  coroners  to  pay  for  medical  evidence  at  inquests  upon 
these  cases — one  which  is  but  rarely  traced  home  to  its 
perpetrator.  During  the  whole  seven  yi  ars,  out  of  a  number 
of  cases  of  infanticide  to  which  I  have  been  called  at  East 
and  West  Dulwieh  stations,  I  have  only,  I  find,  in  one  case 
made  a  jiost-mnrtem  examination  or  given  evidence  at  an 
inquest  on  a  body  of  a  newly-born  infant,  and  my  usual 
record  of  these  cases  is  as  follows  :  Sent  for  on  such  a  date  at 

such  an  hour  to Police  Station  to  see  body  of  newly-born 

(male  or  female)  child  ;  cord  had  (or  had  not)  been  tied ; 
wrapped  up  in  paper  (or  other)  parcel,  with  portion  of  linen 
or  other  garment  (if  present),  and  whether  any  initials  or 
marks  on  them.  As  a  rule  I  never  hear  anything  more  of  the 
case. 

In  the  solitary  case  in  which  a  necropsy  was  ordered,  which 
happened  in  April,  1885,  the  body  of  a  female  infant  was 
found  in  a  bag  wrapped  in  a  child's  cape.  From  the  navel 
having  quite  healed  I  came  to  the  conclusion  that  the  child 
had  lived  for  at  least  a  week,  and,  from  the  fact  that  decom- 
position had  commenced — the  weather  being  cold— that  it 
had  probably  been  dead  three  or  four  days.  The  body  was 
found  to  be  very  badly  nourished,  weighing  only  G  lbs.  2  ozs., 
though  its  length  was  21  inches.  There  was  a  total  absence 
of  fat  subeutaneously  and  around  the  internal  organs  ;  not  a 
particle  of  food  in  the  stomach  or  bowels.  Bruises  were  found 
on  the  head  and  a  clot  of  blood  beneath  tlie  right  temporal 
bone,  which  seemed  to  indicate  that,  not  content  with  the 
slow  process  of  starving,  other  means  had  lieen  taken  to 
hasten  the  child's  death.  An  open  verdict  was  returned  and 
there  the  matter  ended. 

I  have  never  happened  to  see  the  curious  mummification 
of  the  cord  which  my  friend,  Mr.  Lowndes,-  police  surgeon 
for  Liverpool,  has  described,  and  of  which  he  has  only  seen 
one  example  in  twenty  years.  He  regards  it  as  positive 
evidence  that  the  child  has  lived,  difTering  in  this  from  some 
well-known  authorities. 

Suicide. 

Cases  of  suicidal  tendency  or  attempted  suicide  require 
mui-h  watchful  and  active  treatment,  and  it  is  seldom,  I 
think,  that  we  are  able  to  record  one  which  comes  so  near  a 
cure  as  the  following:  In  18a")  an  officer  in  one  of  Her 
Majest.v's  services  was  present  when  a  person  attempted  to 
cut  his  throat,  and  in  wresting  the  knife  out  of  the  would-be 
suicide's  hand  he  cut  his  own  fingers,  and  thought  that  some 
of  the  other  man's  blood  got  into  the  cuts.  A  week  later  he 
came  to  me  saying  he  felt  very  depressed,  and  that  sometimes 
it  seemed  as  if  he  too  must  cut  his  throat.      I  made  him  take 

1  Read  before  tlic  Metropolitan  Police  Surgeons'  Association. 
'  Eitrnortiinarii  CMe  of  lujniitU-ide  :  .VLimmilicalion  nfthe  fmbilical  Cord.  By 
FredV;.  W.Lowndes.M.U.C.s.,  Sur<;pon  to  Liverpool  Police.  (Piiniplilet). 
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a  week's  holiday,  told  him  to  go  about  and  amuse  liimself 
and  try  to  forget  all  about  tlie  blood,  which  I  assured  him 
would  do  him  no  harm  even  if  it  had  got  into  his  wound.  At 
the  end  of  the  week  he  seemed  all  right,  but  a  few  days  later 
came  back  worse  than  ever,  and  said  he  could  not  trust  him- 
self where  there  were  knives  or  firearms  for  a  single  night— 
that  he  had  even  taken  down  a  revolver  from  its  place  and 
thought  of  using  it  on  himself.  It  was  evidently  unsafe  to 
allow  him  to  go  on  like  this;  but,  hoping  that  a  thorough 
change  of  air  and  scene  might  fully  restore  him  to  his  mens 
Sana,  I  certified  for  a  month's  leave  of  absence, which  he  spent 
in  his  native  Kerry ;  he  returned,  and  has  since  continued  to 
be  quite  free  from  any  suicidal  tendency.  I  afterwards  learned 
that  another  person,  who  had  been  called  in  to  assist  my 
patient  in  restraining  the  would-be  suicide,  became  similarly 
affected  with  imitative  suicidal  tendency,  and  had  in  conse- 
quence to  be  removed  to  an  asylum,  where  he  was  kept  a  few 
weeks  and  then  discharged.  I'lie  week  after  his  return  home 
he  disappeared,  and  Iiis  body  was  found  in  a  pond  a  few  days 
later. 

Towards  the  end  of  last  year  I  was  summoned  one  night  to 
see  a  young  married  woman,  who,  having  been  out  drinking 
all  day,  leaving  her  nearly  blind  infant  without  food  or  fire  in 
the  bitter  weather  wliieh  we  had  towards  the  close  of  the 
year,  and  having  been  carried  home  in  the  evening  quite 
drunk,  had,  when  she  recovered  a  little,  become  so  disgusted 
with  herself  that  she  proceeded  to  drink  some  eye  lotion 
which  she  had  obtained  at  an  ophthalmic  hospital  for  her 
child,  and  this  proving  inefi'ectual,  tried  a  sip  of  strong  liquid 
ammonia,  such  as  is  used  for  taking  out  stains,  but  is  not 
often  employed  for  suicidal  purposes.  This  burned  her  mouth 
and  throat  so  much  that  fortunately  she  did  not  take  much  of 
it,  and  as  I  found  she  had  already  been  drenched  with  salt 
and  warm  water  to  make  her  vomit,  when  I  saw  her  I  con- 
tented myself  with  administering  .some  ipecacuanha,  and 
leaving  her  to  sleep  otl  the  combined  effects  of  poison,  drink, 
and  remedies.  She  was  able  to  attend  the  police  court  two 
days  afterwards,  and  was  discharged  with  a  caution. 

In  another  case  of  supposed  poisoning,  in  which  benzine 
was  the  drug  alleged  to  have  been  administered  in  tea  to  her 
mistress  by  a  servant  girl.  1  much  to  the  disgust  of  the 
learned  magistrate  before  whi>m  the  case  was  tried -refused 
to  undertake  the  analysis  of  the  suspected  fluid,  and  it  was 
referred  to  an  analytical  chemist  to  do  so,  who,  after  full  and 
careful  examination,  found  nothing  1 

AVhen  the  suicide  has  been  successful  in  his  attempt,  our 
chief  object  of  course  is  to  obtain  materials  for  forming  an 
opinion  whether  the  deceased  v<'ally  met  witli  his  death  by 
his  own  act,  and  this  we  sometimes  have  to  do  under  very 
difficult  circumstances. 

In  .June,  lS8d,  1  was  taken  to  a  room  in  an  unfinished  house, 
which  bail  not  been  entered  for  some  weeks  as  far  as  was 
known,  the  liuilder  having  got  into  difficulties,  and  shown 
the  dead  body  of  a  middle-itged  woman,  fully  dressed,  lying 
face  downwards  in  the  drieil  remains  of  a  pool  of  lilood,  a 
common  table  knife  lying  about  a  foot  from  her  head.  Tlie 
body  was  swarming  with  tlie  products  of  decomposition,  and 
the  smell  from  it  was  so  bad  that  the  young  police  constable 
who  had  summoned  me  showed  symptoms  of  being  overcome, 
and  1  liad  to  send  for  disinfectants  and  encourage  the  light- 
ing of  pipes  in  order  to  render  the  atmosphere  of  the  room 
endurable.  There  were  several  large  blood  stains  about  the 
floor,  but  no  appearance  of  anyone  having  stepped  in  them, 
nor  sign  of  any  struggle  having  taken  place.  Two  rings  on 
the  tliird  finger  of  tlie  left  hand  had  not  been  disturbed,  and 
the  handle  of  the  table  knife,  as  well  as  the  blade,  was  stained 
with  blood.  At  th(!  necropsy  two  wounds  were  found  on  the 
front  of  the  neck  about  •'!  inches  long,  running  parallel  to  one 
another  at  aliout  an  interval  of  2  inches.  The  lower  wound 
merely  divided  the  skin  and  fat,  but  the  upper  severed  the 
windpipe  to  about  two-thirds  of  its  extent,  and  also  the  prin- 
cipal vessels.  The  wounds  were  such  as  could  have  been 
been  made  with  a  knife  like  that  found,  and  such  as  might 
have  been  inflicted  by  the  person  herself.  No  other  wounds 
were  found,  nor  any  other  cause  of  death.  At  the  inquest  it 
was  proved  that  the  deceased  was  given  to  drink,  that  she 
had  some  weeks  previously  purchased  the  knife  at  a  stall  in 
the  street,  and  had  not  since  been  seen  or  heard  of.  A  verdict 
of  suicide  was  recorded. 


A  rather  remarkable  case  of  suicide  came  under  my  observa- 
tion in  1888.  A  city  clerk,  who  had  not  been  a  montli 
married,  coming  home  one  evening  in  January  at  his  usual 
hour,  found  his  house  in  darkness,  and  his  wife,  its  sole  oc- 
cupant, lying  dead  upstairs.  He  communicated  with  the 
police,  who  sent  for  me,  and  I  found  in  the  back  kitchen  on 
the  ground  floor  a  sink  containing  a  quantity  of  blood  clot,  a 
small  looking-glass  and  a  razor,  both  blood  stained.  Up- 
stairs, in  the  front  bedroom,  we  found  the  body  lying  side- 
ways on  a  chair,  the  head  resting  on  the  bed.  A  wound,  2 
inches  long,  extended  across  the  throat  from  left  to  right, 
partially  severing  the  windpipe  and  dividing  a  number  of 
blood  vessels  on  each  side.  Her  clothes  about  the  neck  and 
chest  were  saturated  with  blood.  There  were  blood  stains  on 
the  bed  and  some  on  the  stairs  and  passages.  It  seemed 
wonderful  that  while  alone  in  the  house  she  could  have 
walked  without  assistance  from  the  sink  downstairs  up  to  the 
bedroom  with  such  a  wound  in  her  throat.  Rigor  mortis  not 
having  set  in,  but  the  blood  on  her  neck  being  quite  dry,  I 
supposed  she  must  have  been  dead  for  some  three  or  four 
hours.  The  wound  was  such  as  might  have  been  self-inflicted, 
and  at  the  inquest  a  verdict  of  suicide  was  recorded.  I  heard 
after\vards  from  one  of  her  relatives  that  she  had  been  much 
attached  to  a  soldier,  but  was  induced  by  her  friends  to  ac- 
cept her  other  suitor  as  being  a  better  match,  and  that  this 
was  the  only  cause  that  could  be  suggested  for  her  taking  her 
own  life. 

Homicide. 
Cases  of  murder  and  manslaughter  do  not  come  fre- 
quently before  most  of  us,  but  wiien  they  do  they  bring 
with  them  great  responsibility.  One  morning,  four  years  ago, 
1  was  sent  for  to  wliat  proved  to  be  a  case  of  murder.  The 
dead  body  of  a  young  man  of  20  or  21  years  of  age,  who  had 
apparently  been  killed  while  asleep,  was  lying  on  its  right 
side,  with  blood  on  the  pillows  and  sheet  near  his  head.  His 
face  was  discoloured  and  rigor  mortis  was  present.  His  watch 
and  chain  were  safe  under  his  pillow.  There  was  a  small 
round  wound  behind  his  left  ear,  from  which  blood  and  brain 
substance  had  oozed,  and  a  wound  \h  inch  long  in  his  right 
forehead,  with  bruised  edges,  wliitii  reached  to  the  bone. 
No  pistol  or  weapon  of  any  kind  was  found  near  the  body, 
but  a  pistol,  cartridges,  and  an  old  hammer,  stained  with 
what  aijpeared  to  be  blood,  w'ere  found  concealed  in  a  box  in 
another  room.  A  brother  of  the  deceased,  with  whom  there 
had  been  some  slight  quarrel,  and  who  had  lived  in  the  same 
house  with  liim,  his  mother,  and  another  brother,  had  not 
been  seen  since  the  murder,  liut,  after  keeping  out  of  the  way 
for  several  days,  was  arrested  near  the  scene  of  the  murder, 
and  some  of  bis  blood-stained  clothes  brought  to  me  for  exa- 
mination. At  the /)o.«<-morto«  examination,  on  reflecting  the 
scalp,  a  large  amount  of  extravasated  blood  was  found  ex- 
tending from  the  wound  on  the  forehead  to  the  occiput,  and 
fracturi'S  extending  through  the  frontal,  temporal,  jiarietal, 
and  occipital  bones.  A  flattened  bullet,  which  had  entered 
tlie  skull  by  the  wound  behind  the  left  ear,  had  left  its  track 
through  the  posterior  lobe  of  the  brain  and  the  cerebellum  in 
small  jiieces  of  bone,  and  was  found  Ih  inch  above  and  be- 
hind tlie  right  ear,  where  it  had  fractured  the  bone,  but  was 
lying  within  it.  The  conclusions  at  which  I  arrived  were  (a) 
tiiat  the  pistol  wound  or  the  other  injuries  to  the  head  were 
eitlier  of  tliem  sufficient  to  have  caused  death  ;  (b)  that  the 
wounds  could  not  have  been  self-infiicted  ;  (c)  that  the  pistol 
wound  was  the  immediate  cause  of  death.  At  the  inquest  a 
verdict  of  wilful  murder  against  the  brother  was  returned, 
Init  at  the  Old  Bailey  he  was  acquitted  on  the  ground  of  in- 
sanity, and  ordered  to  be  detained  during  Her  Majesty's 
pleasure.  It  was  believed  that  he  had  battered  the  skull  in 
with  the  hammer  which  was  produced,  and  then  sliot  him, 
and  it  appeared  that  he  had  meant  to  serve  his  other  brother 
the  same  way.  In  cases  like  this  it  is  a  great  advantage  to 
have  the  assistance  of  an  expert,  as  I  fortunately  had  in  the 
next  case  I  am  about  to  mention,  in  which  our  valued  col- 
league, Mr.  Bond,  gave  me  the  benefit  of  his  experience  from 
the  time  the  Treasury  took  up  the  case.  It  was  one  of  sup- 
posed manslaughter  of  a  child  whose  bones  were  dug  up  by 
degrees  from  under  the  ground  floor  at  the  back  of  a  small 
house,  which,  having  been  untenanted  for  months,  had  be- 
come again  inhabited  ;  the  new  tenants  found  a  bad  smell  in 
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this  one  room,  whicli  led  to  the  floor  being  taken  up.     By  de- 
grees we  got  tlie  bones  arranged  in  tlie  following  order: 

Bonen  (jf  Head  and  Face. —  Occipital,  two  temporal,  with 
light-brown  liair  attached.  Frontal  in  two  pieces,  with  brain 
substance  converted  into  adipocere.  Sphenoid  (part  of). 
Superior  maxilla  in  two  pieces,  with  molar  tooth  not  erupted. 
Inferior  maxilla  with  molar  tootli  unerupted  on  eacli  side. 

Tapper  Kitremities. — Two  scapula?,  two  humeri,  two  ulnie  in 
four  jiiei'es,  one  radius,  two  clavicles,  live  plialanges. 

Siiine  and  Jindi/.— Eight  pieces  of  vertebrte,  thirty-eight  ribs 
and  pieces  of  ribs. 

Pelvis  and  Lnwer  Ertremitij.—Oru'  ilium,  two  fi'raui'S,  two 
tibi;p,  two  fibula'. 

Additional  bones  were  afterwards  dug  up,  and,  as  if  on  pur- 
pose to  confuse  us,  some  pieces  of  bone  of  a  lower  animal  also 
ap]ieared  (prolialily  ham  bones),  as  well  as  two  large  iron 
nails,  one  witli  liglit  brown  liair  adherent  to  it. 

Tlie  points  which  we  were  able  to  make  out  were:  (1)  That 
we  had  liere  the  greater  part  of  the  skeleton  of  a  child  which, 
from  tlie  unerupted  teeth,  we  judged  to  have  been  about  2 
years  old.  (2)  That  from  the  formation  of  that  curious  pro- 
duct of  decomposition— adiiiocere — it  had  probably  been 
buried  for  some  months.  (.3)  That  there  was  no  evidence  to 
sliow  liow  it  came  by  its  death.  As  the  charge  of  man- 
slaughter could  not  be  sustained,  the  former  tenant  of  tlie 
house,  who  had  had  a  child  corresponding  in  age  to  this  one, 
was  acquitted  of  that,  and  jileaded  guilty  to  tlie  minor  offence 
of  concealment  of  death. 

Cbimixal  Assaii.ts. 
Amongst  the  saddest  eases  witli  whicli  we  have  to  deal  are 
tliose  of  criminal  assaults  upon  young  children.  A  child  not 
(|iiite  10  years  old  was  brouglit  to  me  by  her  mother  to  be  ex- 
amined. It  appeared  that  for  six  months  previously  her 
brotlier,  aged  14,  liad  been  in  the  habit  of  criminally  assault- 
ing her.  Two  days  before  I  saw  her,  a  neighbour,  looking 
tlu'inigh  a  window,  liad  seen  them  in  the  very  act,  and,  when 
spoken  to,  iieitlier  of  tliem  had  denied  it.  The  child's  ex- 
ternal genitals  were  unusually  well  developed,  the  pubic  hair 
jiartially  grown,  tlie  hymen  was  absent,  and  there  were  no 
marks  of  violence  or  of  recent  rupture  of  the  liymen.  In 
anotlier  case,  achihl  of  11,  liad  for  eighteen  months  permitted, 
and  even  apparently  encouraged,  the  embraces  of  a  boy  of  IG. 
Slie  had  been  seen  by  the  family  doctor  before  the  police  were 
informed,  and  \\f  and  I  subseciuently  examined  the  case 
togetlier.  AVe  found,  as  in  the  otlier  case,  the  genitals  un- 
usually well  devcliiped,  the  liymen  absent,  and  the  vulvar 
orilice  enlarged.  N'ci  evidence  of  disease.  In  tliis  case  the 
accused  youth  was  od'ered  the  ojition  of  lieing  examined  by 
a  surgeon  cliosen  by  himself:  and,  in  accordance  with  th(> 
rules  of  the  Metropolitan  Police,  I  was  present  as  divisional 
surgeon  wliile  lie  was  so  examined.  In  liis  case  the  result  was 
simply  negative,  but  I  refer  to  it  esiiecially  because  tlie  prac- 
tici'  of  giving  Jirisoners  accused  of  rajie  or  criminal  assault  tlie 
option  of  being  examined  citlier  by  tlie  di\isional  surgeon  nr 
by  one  chosen  by  tliemselves,  tliough  perfectly  fair,  as  it 
seems  to  me,  both  to  the  prisoner  and  to  his  accuser,  has  liei  n 
condemned  by  line  learned  judge,  l\Ir.  .Justice  Hawkins,  and 
apiiroved  by  aiintlier,  tlie  hiti'  Mr.  P.aron  Iluddleston.  In  the 
notorious  ease  of  I'.oulton  and  Park  a  learnecl  judi:c  told  one 
of  our  colleaixues  that  a  lirisoner  would  have  a  perfect  right  to 
knock  him  down  for  examining  him  ;  on  the  other  hand,  quite 
re<'ently  Baron  Iluddleston  slated  from  the  Bench  that  the 
nolice  had  as  perfect  a  right  to  examine  a  man's  person  as 
his  clothes.  .\s  Mr.  Lowndes,  of  Liverpool,  who  has  drawn 
my  attention  to  fliis  point,  says,  it  is  very  remarkabl(>  that 
juilges,  both  of  them  eminent,  should  disagree  on  a  question 
of  this  kind. 

When  the  charge  is  one  of  rajie  or  criminal  assault  on 
women  we  have  always  to  be  on  our  guard  against  trusting 
too  implicitly  to  statements  made  even  in  good  faith. 

In  the  last  ease  I  had  of  the  kind  a  servant  girl  of  good 
character  rushed  home  one  night,  knocked  excitedly  at  the 
door,  and,  when  her  mother  opened  it,  fell  fainting  into  her 
arms.  On  coining  to,  she  told  the  following  extraoi-dinary 
story:  ."^he  had  been  out  walking  with  another  girl,  and  had 
passed  a  man  wliom  she  could  not  describe.  She  and  the 
other  girl  had  seiiarated  at  the  end  of  the  road,  and  she  had 
then  come  back  aloni'   in   the  ilireetion  of  where  the  man  had 


been.  'When  she  reached  a  lonely  part  of  the  road  she  had 
been  thrown  down  by  him  on  her  back,  hurting  it  against  a 
stone.  A  white  scarf  had  been  placed  over  her  mouth  to  pre- 
vent her  screaming,  and  the  man,  holding  down  her  arms, 
had  had  forcible  intercourse  with  her.  In  less  than  half  an 
liour  the  police  had  searched  the  road,  but  no  scarf  had  been 
found.  She  was  brought  to  the  station,  and  I  found  evidence 
on  her  dress  and  hat  that  she  had  been  on  the  ground.  I  also 
found  a  red  mark  about  the  middle  of  her  back,  where  she 
complained  of  pain,  but,  on  examining  for  any  evidence  of  the 
alleged  rape,  I  found  absolutely  none ;  no  stains  on  the  clothes, 
no  marks  of  violence,  not  even  a  scratch  on  her  limbs  ;  no 
rupture  of  the  hymen,  and  no  sign  of  any  irritation  about  the 
genitals.  I  came  to  the  conclusion  that  she  had  probably 
enough  been  thrown  down  and  that,  in  her  fright,  she  had 
imagined  the  rest. 

Insanity. 
With  regard  to  cases  of  insanity,  there  has  been  of  late 
years  something  like  a  panic  in  the  profession,  and  some 
medical  men  have  told  me  that  they  invariably  refused  to 
sign  certificates  in  lunacy,  and  should  continue  to  refuse 
while  the  law  remained  as  it  was.  Whether  they,  or  the  rela- 
tives of  lunatics,  will  be  better  off  under  the  new  law,  which 
renders  it  necessary  to  take  the  person  before  a  magistrate,' 
as  if  he  had  committed  a  crime,  remains  to  be  seen,  but  I 
have  no  doubt  we  are  all  fully  impressed  with  the  necessity  of 
being  extremely  careful  as  to  signing  these  certificates. 

Sometimes  the  disease  commences  so  insidiously  that  we 
can  hardly  persuade  the  person's  relatives  that  it  is  a  case  for 
removal  until  something  tragic  happens.  In  January,  1887,  I 
was  attending  an  old  lady  for  bronchitis,  which  she  had 
caught  while  nursing  her  husband — a  confirmed  invalid— (to 
whom  she  was  much  attached)  through  a  renal  attack.  The 
first  alteration  in  her  mental  state  that  I  noticed  was  that  she 
began  to  complain  of  her  husband  giving  her  too  mueli 
trouble  and  disturbing  her  at  night.  Next  she  accused  her 
servant  of  robbing  her,  and,  when  a  local  nurse  was  got  into 
help  at  night,  she  accused  her  of  being  drunk  and  ill-using  her 
(the  mistress).  As  such  things  do  sometimes  happen,  I  ad- 
vised that  a  trained  nurse  should  be  obtained;  but  this  one 
also  was  accused  of  ill-usage,  blistering  the  lady's  side.  etc. 
(though  of  course  no  marks  were  visible).  Next  one  of  the 
lady's  sons,  who  is  a  Catholic  priest,  the  rest  of  the  family 
being  Protestants,  came  up  from  Dorsetshire  to  see  her,  but, 
in  a  few  days,  he  and  another  son  were  accused  of  drinking, 
and  also  of  acting  cruelly  towards  her.  Then  she  took  to 
wandering  about  the  house  at  all  hours  of  the  day  and  night 
only  Jiartially  dressed,  said  poison  was  put  into  her  food,  and 
even  into  oysters  before  they  were  opened,  took  to  screaming 
at  night  so  as  to  attract  the  neighbours'  attention,  threatened 
to  "do  for"  the  trained  nurse  if  she  came  near  her,  tried  to 
bite  one  of  her  sons,  and  wrote  to  me  as  follows  the  day  before 
she  was  removed  to  an  asylum  :  "  Dear  Sir,  —The  secret  is  out. 
("ome  to  us,  we  are  being  slowly  poisoned  by  having  some 
medicine  tampered  with.      Oh  I    what   a    dreadful    religion. 

W was  her  father  confessor.     I  will  explain  all. — Yours 

truly.  We  have  had  a  dreadful  night.  Cruelly,  cruelly 
treated.  I  screamed  as  they  tried  to  drench  me.  Come  to 
my  rescue  soon.  I  have  been  very  ill.  This  nurse  would 
jioison  me  if  she  could."  Even  when  his  mother  was  as  bad 
as  this  1  had  some  difficulty  in  in^rsuading  her  son  that  it  was 
necessary  to  have  her  taken  care  of  in  an  asylum,  and  had  it 
not  been  for  the  distm-bances  she  caused  at  night,  I  doubt  if 
I  should  have  been  successful  for  some  time  longer. 

It  is  indeed  extraordinary  how  slow  those  immediately 
about  a  person  of  unsound  mind  sometimes  are  in  recognising 
what  seem  to  us  the  plainest  symptoms  of  insanity.  Two 
years  ago  I  was  asked  to  go  down  to  a  jiopular  watering  place 
to  see  a  young  unmarried  lady  who  had  a  few  years  before 
inherited  a  small  comjietency,  which  her  solicitors  now 
thought  she  was  spending  rather  too  fast.  They  had  applied 
to  a  cousin  of  hers  (who  was  a  patient  of  mine')  to  take  steps 
to  have  her  made  a  ward  of  Chancery,  ami  at  his  request  I 
went  down  to  see  her.  1  found  that  sl'ie  had  the  reputation  of 
being  eccentric,  lavish  with  her  money,  and  suspicious  :  that 
she  laboured  under  the  delusion  that  she  was  always  being 

■'  As  all  magistrates  arc  not  authorised  to  sign  tlic  **  rci-cption  orders," 
111".  Sutlicrland's  Directory  oj  Justicfs  in  Lunacy  (Bate  and  Sons,  Crcat 
Tilcliticld  Street)  will  lie  found  a  useful  book  ot  iefei  enoe. 
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grobbed  (an  idea,  however,  wliicli  even  sane  people  sometimes 
get  in  favourite  seaside  resorts) ;  that  she  was  continually  in 
the  habit  of  abusing  and  assaulting  the  poor  girl  who 
waited  on  her,  over  whom  she  had  poured  the  vials  of  her 
wrath  in  tlie  shape  of  a  can  of  milk,  tlie  contents  of  the  cham- 
ber, or  anything  else  that  came  handy.  I  ascertained  that  of 
twelve  policemen  who  suiBce  to  keep  the  peace  in  that  happy 
valley,  eleven  had  been  called  in  at  one  time  or  another  to 
stop  rows  caused  by  this  lady  ;  that  she  had  a  little  pet  dog 
which  she  carried  about  wherever  she  went,  and  for  which  she 
had  four  sheep's  kidneys  cooked  for  breakfast,  rabbit  for  his 
lunch,  and  lamb  for  his  dinner;  that  the  remains  of  his 
meals  were  kept  in  her  bedroom  until  they  stank ;  that  she 
lierself  had  become  quite  careless  about  lier  personal  appear- 
ance, quite  unconscious  of  the  filthy  state  of  the  rooms  in 
which  she  lived,  and,  in  short,  quite  unfit  to  take  care  of  her- 
self or  her  money. 

On  my  return  to  town  I  reported  my  opinion  to  her  rela- 
tives, and  steps  were  at  once  taken  to  place  her  in  an  asylum, 
where  she  still  remains.  The  strange  part  of  it  is  that  neither 
the  people  with  whom  she  lodged,  the  doctor  who  had  been 
attending  her  for  months,  nor  the  solicitors  who  were  in  cor- 
respondence witli  her.  and  one  of  whom  had  recently  visited 
her,  seemed  to  have  any  idea  that  she  was  non  compos  mentis. 
They  thought  she  would  ruin  herself  by  her  extravagance, 
and  that  was  all. 

AN    UNUSUAL    CAUSE    OF    DIFFICULTY    AND 
DANGER   IN   TURNING.' 

By  T.  ARTHUR  HELME,  M.D.,  F.R.S.E., 

Itesident  Obstetric  Surgeon,  St.  Mary's  Hospital,  Mancliester  ;  formerly 

Honorary  Physician  to  the  Women's  and  Cowgate  Dispensaries  ; 

and  Assistant  Lecturer  on  Midwifci-y  and  Diseases 

of  Women  and  Cliildren,  Edinbnrgli. 

Version,  when  performed  upon  a  child  presenting  by  its 
vertex  or  occiput,  is  rarely  attended  with  difficulty,  whether 
the  fluid  contents  of  the  uterus  are  completely  drained  away 
or  not;  more  rarely  still  is  it  attended  with  danger,  unless 
the  lower  segment  of  the  uterus  has  been  greatly  drawn  out 
end  thinned  by  delay ;  in  such  a  condition  the  element  of 
danger  is  on  the  part  of  the  mother,  that  is,  the  pathological 
thinning  of  the  uterine  wall.  If,  however,  instead  of  the 
normal  vertex  we  have  some  abnormal  presentation,  for  ex- 
ample, face,  brow,  or  shoulder,  a  new  source  of  dilliculty  and 
danger  is  introduced  on  the  part  of  the  child. 

As  the  ease  now  to  be  related  was  the  first  in  whieli  1  had 
met  with,  or  perhaps  1  sliould  say  recognised,  this  latter  con- 
dition, I  am  tempted  to  communicate  it.  The  patient  was  a 
primipara,  aged  20,  wlio  liad  been  in  labour  about  six  or  eiglit 
hours  when  tlie  membranes  ruptured  andtlic  waters  escaped. 
The  nurse  immediately  sent  for  me,  and  on  my  arrival,  about 
half  an  hour  later,  I  found  that  1  had  to  do  with  an  arm  pre- 
sentation. Tlie  patient  was  a  diminutive,  ill-developed  woman, 
■with  an  ostium  vaginic  so  small  that  in  the  necessary  mani- 
pulation the  perineum  was  ruptured  for  about  half  its 
•extent. 

On  examination  tlie  following  condition  presented  itself : 
'The  right  hand  and  forearm  of  the  child  were  in  the  vagina  ; 
the  back  of  the  child's  neck  was  lying  against  the  front  wall 
•of  the  uterus,  the  neck  stretched  out  considerably,  and  the 
head  to  the  left  side  ;  the  body,  which  lay  against  the  mother's 
right  side,  was  twisted  on  its  longitudinal  axis  so  that  the 
■  buttocks  were  to  the  back  and  right.  The  cervix  was  fully 
dilated,  the  uterus  somewhat  contracted  on  the  child,  the 
llower  segment  thin,  and  Bandl's  ring  plainly  felt  above  the 
:  shoulders  ;  in  fact,  the  condition  was  one  of  an  early  stage  of 
'Spontaneous  evolution,  and  had  the  pelvis  been  large  enough, 
•or  the  child  small  enough,  no  doubt  the  back  and  breech 
would  have  been  driven  down  past  the  head,  which  was  lying 
lip  above  the  pulies. 

I  decided  that  turning  was  the  treatment  indicated,  and 
with  this  object  I  endeavoured  to  seize  a  foot,  but  was  greatly 
hampered  by  the  prolapsed  arm,  which,  after  being  returned 
into  tlie  uterus  with  some  difficulty,  persisted  in  falling  out 
again.     I  gave  up  further  attempts  to  replace  it,  and  passing 
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my  hand  into  the  uterus  seized  a  foot ;  but  I  could  make  no 
impression  on  the  child's  position,  nor  did  external  manipu- 
lation afford  any  help.  After  repeated  attempts  at  this  podalic 
version  (cephalic  was  quite  out  of  the  question,  as  the  head 
was  worse  to  get  hold  of  than  the  feet)  my  arms  became  so 
fatigued  that  I  was  about  to  give  it  up  and  resort  to  the  ob- 
jectionable practice  of  decapitation,  when  the  reason  of  the 
difficulty  occurred  to  me,  namely,  the  fact  that  the  shoulders 
were  prevented  from  rotating  by  the  contraction  of  Bandl's 
ring  above  them.  When  traction  was  made  on  the  feet  the 
breech  was  pulled  over  to  the  left,  while  the  child's  left 


Fig.  I.— vertex  presentation,  ab,  upper  active  segment  of  uterus, 
Bc,  lower  passive  segment  of  uterus  and  cervix,  B,  liandl's 
ring. 

shoulder  and  arm  were  jammed  against  the  firm  Bandl's  ring. 
The  secret  of  the  difficulty  lay  in  this  jamming  of  the 
shoulder  against  the  ring  of  contraction.  It  the  shoulder 
could  be  freed    turning  might  be  possible.      In   order   to 


ft- 


Fig.  2.— Face  presentation. 

facilitate  the  attempt  the  uterus  was  relaxed  as  much  as  pos- 
silile  by  deeply  ansesthetising  the  patient ;  then,  keeping  one 
hand  in  the  vagina,  I  pulled  on  the  prolapsed  right  arm  with 
my  other  hand,  and  so  got  the  right  shoulder  at  a  lower  level 
than  the  left  shoulder ;  at  the  same  time,  with  my  hand  in 
the  vagina,  I  pushed  the  child's  left  shoulder  towards  the 
middle  line  of  the  canal,  and  slightly  upwanls,  and  then 
pushed  the  child  en  masse  a  little  way  further  into  the  cavity 
of  the  now  relaxed  uterus,  suprapubic  support  to  the  uterus 
being  given  by  the  nurse.  Both  feet  were  seized  and  drawn 
down,  the  child  rolled  round  with  perfect  ease,  and  delivery 
was  efl"ected  without  further  difficulty. 

Here  then  was  what  I  imagine  to  be  a  somewhat  rare  cause 
of  difficulty,  and  a  possible  cause  of  danger.  As  we  well 
know,  the  body  of  tlie  uterus  during  labour  dig'erentiates 
itself  into  two  distinct  portions  : — 

1.  Xn  upper  portion  playing  an  active  part,  that  is,  where 
the  wall  contracts  and  grows  tliicker  during  a  pain. 

2.  A  lower  segment  playing  a  passive  part,  that  is,  where 
the  wall  is  drawn  out  and  becomes  thinner  during  a  pain. 

These  two  portions  are  separated  by  what  is  known  as 
"  Bandl's  ring,"  a  term  which  may  be  conveniently  retained 
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to  denote  merely  tlic  tliitk  lower  border  of  the  upper  active 
segment. 

Rupture  of  the  uterus  always  occurs  or  commences  in  the 
lower  segment  where  it  is  abnormally  thinned  out,  generally 
in  unduly  protracted  labour. 

Even  under  such  unfavourable  conditions,  that  is,  when  the 
lower  uterine  segment  is  considerably  thinned,  so  long  as  the 
presentation  is  the  ordinary  vertex  or  occiput  little  danger 
need  be  anticipated  during  version,  and  this  is  so  because  of 
the  shape  of  the  body  to  be  turned.  In  this  condition  the 
child,  lying  in  normal  attitude  and  position,  vertex  present- 
ing (Diagram  I  will  help  to  explain  this),  the  back  of  the 
child  and  its  occiput  form  almost  a  segment  of  a  circle.  Con- 
sequently, when  we  draw  down  a  leg  and  the  child  revolves 
on  its  transverse  axis,  no  resistance  is  ofiered  by  the  promi- 
nent ring  of  Bandl  to  the  upward  movement  of  the  head.  In 
other  presentations,  however,  the  conditions  are  totally 
different ;  the  outline  of  the  dorsal  surface  of  the  child  is  no 
longer  represented  by  the  segment  of  a  circle,  and  this  fact 
constitutes  a  possible  element  of  difficulty  and  danger;  this 
is  easily  recognised  by  reference  to  Diagram  II,  which  repre- 
sents a  face  presentation,  the  head  lying  iuthe  lower  segment 


Fig.  .•?.— Arm  presentation. 

of  the  uterus  and  cervix  :  the  back  and  head  no  longer  form 
one  continuous  curve,  but  instead  we  find  two  curves,  one 
formed  by  the  back  and  one  by  the  head  of  the  child,  with  a 
markedly  acute  angle  between  them  corresponding  to  the 
neck.  The  longitudinal  axis  of  the  body  and  the  axis  of  the 
head  meet  at  an  angle.  Wlial  happens  now  on  <irawing  down 
a  leg  y  Instead  of  the  one  continuous  curve  gliding  over  the 
projecting  liandl's  ring,  this  projecting  ring  catches  in  theangle 
of  the  neck,  th(^  head  becomes  hitched  and  turning  difficult  or 
impossible.  If  traction  be  persisted  in  there  will  be  danger 
that  the  lower  segment  will  lie  stretched  until  its  thin  wall 
gives,  and  rupture  takes  place.  The  same  state  of  affairs  may 
occur  in  a  shoulder  presentation,  wlien  tlie  lower  segment  is 
thinned  and  liandl's  ring  well  marked.  Diagram  III  repre- 
sents this  ciindition— the  condition  found  in  my  case  just 
narrated. 

In  this  case  the  difliculty  was  not  due  simply  to  a  firm 
contraction  of  the  uterine  body  over  tliat  portion  of  the  child 
contained  within  it;  this  condition  I  have  met  with  on 
several  occasions.  When  tlie  wliole  uterus  is  in  a  state  of 
tonic  retraction  tliere  is  great  dilliculty  in  introducing  the 
hand  and  reaching  tlic  legs.  In  my  lirst  mentioned  case  no 
such  olistacle  was  met  witli ;  the  hand  passed  readily  into  the 
uterus  when  once  the  Bandl's  ring  was  passed;  above  this 
there  was  room  for  easy  manipulation. 

I  would  point  out  that  the  cause  of  difliculty  and  danger 
to  wliich  1  bav(^  here  called  attention  is  one  of  malpre- 
sentation  of  the  child  coupled  with  a  pronounci'd  dilt'erentia- 
tion  of  I'.amll's  ring  ;  a  condition  not  to  be  confused  with  a 
contraction,  or  as  it  ought  to  Ije  called  a  rigidity,  of  the  cervix, 
whether  at  the  external  opening  or  at  the  internal  os.  The 
treatment  1  found  successful  \nider  such  circumstances  is 
first  to  deeply  ana'stbetise  (chloroform)  the  ])atient,  then  to 
disengage  the  part  hitched  under  the  ring  of  contraction  by 
drawing  it  <lownwards  and  towards  llie  axis  of  the  canal,  and 
finally  to  push  tlie  <'bild  (!h /(/or  backwards  into  the  cavity  of 
the  uterus  ;  version  is  then  easily  performed. 


CHLOROFORM     OR     ETHER? 

By  Scbgeon-Major  EDWARD  LAWRIE,  M.B.Edin., 
President  of  tlie  Hyderabad  Ciiloroforra  Commission. 

The  Bbitish  JIedical  Jouenal  has  performed  a  signal  ser- 
vice to  the  Hyderabad  Commission  in  placing  before  the  pro- 
fession Dr.  Julliard's  views  on  chloroform  and  ether.  The 
leading  article  in  the  Jouenai,  of  April  25th,  1801,  is  incom- 
plete, however,  and  ought  to  have  included  the  London 
statistics  so  opportunely  brought  forward  by  Mr.  Roger  Wil- 
liams in  the  Lancet  of  February  8th,  1890. 

According  to  Dr.  Julliard's  statistics,  deaths  from  chloro- 
form amount  to  1  in  3,258,  and  from  ether  to  1  in  14,987  ad- 
ministrations. According  to  Mr.  Roger  Williams,  the  statis- 
tics of  the  London  hospitals  show  that  deaths  from  chloroform 
amount  to  1  in  1,236,  and  from  ether  to  1  in  2,754  administra- 
tions. On  the  other  hand,  the  statistics  of  chloroform 
administered  on  Sjme's  principles  form  an  unbroken  record 
of  inhalations  frorn  1848  to  1891  without  a  death.  The  Bbitish 
Medical  Jouenal  regards  Dr.  Julliard's  figures  as  "  a  most 
valuable  statistical  summary,"  but  this  summary  would  obvi- 
ously be  much  more  useful  if  it  were  accompanied  by  a 
description  of  the  method  of  administration  pursued  in  all  "the 
cases  from  which  it  is  compiled.  There  are  two  distinct 
methods  of  chloroform  administration  in  vogue.  In  one  the 
pulse,  as  well  as  the  respiration,  is  taken  as  a  guide  ;  in  the 
other  the  pulse  is  never  under  any  circumstances  taken  as  a 
guide  ;  and  it  is  manifestly  unreasonable  to  compare  the  risks 
of  ether  and  chloroform  without  stating  with  regard  to  chloro- 
form which  of  these  methods  is  employed.  The  importance  of 
this  point  lies  in  the  fact  that  there  is  not  one  case  of  death 
from  chloroform  recorded,  in  which  it  is  proved  that  the  pulse 
was  not  taken  as  a  guide  ;  whereas,  in  Syme's  practice  and  in 
my  own,  where  the  pulse  has  never  been  taken  as  a  guide,  no 
death  from  chloroform  has  ever  occurred.  It  should  be 
stated  that  in  Syme's  practice,  as  in  my  own,  the  antesthetic 
was  always  administered  by  students  and  not  by  specialists. 
If  the  pulse  is  affected  under  chloroform,  it  indicates  chloroform 
poisoninr/  either  direct  or  tkrovgh  abnormal  respiration.  All  the 
chlorqformist  has  to  produce  is  harmless  anesthesia,  u-ith  regular 
breathing,  and  u-ithout  poisoning,  and  of  this  the  pulse  can  never 
tie  a/ig  test  whatever;  it  is,  therefore,  posit ivelg  dangerous  and 
useless  to  take  it  as  a  guide.  The  following  table  places  the 
available  figures  in  a  most  striking  light : 

Mortality  Statistics  of  Chloroform  and  Ether. 


Anxstlietic 
Employed. 


Source  of  Statistics. 


Clilorofonn     Julliard       

Ether        ...  !  Julliard       

t'liloroform  i  St.    Bartholomew's  Hos- 
!      pital  (Roger  Willi.ims) 

Ether        ...  j 

Chloroform     Syme  and  Lawrie 


Period. 


]  Number  of  Deaths 
to  Administration. 


Xot  stated 


10  years, 
1878  to  18S7 


43  years 


1  to  3,258 
„  11,987 
„       1,236 


„      2,TM 
No  death. 


If  statistics  are  of  any  value,  this  table  ought  to  cany  con- 
viction with  it,  because  it  shows  clearly  that  chloroform  ad- 
ministered on  Syme's  principles  is  even  less  dangerous  than 
ether  administered  in  accordance  with  the  most  approved 
methods.  But  the  Hyderabad  Commission  has  no  desire  to 
institute  further  comparisons  between  them.  All  we  say  is, 
let  anyboily  use  ether  who  chooses,  but  if  chloroform  is  to  be 
(inploycd,  lit  it  be  given  in  the  right  way.  Surgery  cannot 
yet  do"  wit  bout  chloroform,  and  the  only  way  to  give  it  with 
invariable  saf(-ty  is  to  be  guided,  as  Syme  was,  not  by  the 
circulation,  but  (Mitirely  by  the  respiration.  What  Dr. 
.Iiillianl  says  about  ether  I  can  say.  mutatis  mutandi-'',  abont 
cbloroforni.  During  fourteen  out  of  the  seventeen  months' 
that  liave  ('lajised  since  the  Hyderabad  Commission  demon- 
strated thai  the  key  to  the  safe  administration  of  chloroform 
consists  in  regularbreathing,  I  have  given  chloroform  several 

»  For  three  months  I  was  absent  on  leave. 
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times  daily.  Not  only  have  I  not  had  any  deaths,  but  I  have 
met  with  no  accident  of  any  kind.  1  have  not  once  had  to  do 
artificial  respiration  or  to  pull  forward  the  tongue.  Neither 
have  I  had  to  interrupt  an  operation  in  order  to  ward  off  any 
accident  due  to  chloroformisation.  There  is  no  element 
whatever  either  of  luck  or  of  chance  about  these  results. 
Any  surgeon  can  administer  chloroform  without  risk  who 
will  take  tlie  trouble  to  assure  himself  that  the  patient's 
breathing  is  normal  and  regular  throughout  the  administra- 
tion, and  to  stop  the  inhalaUon  in  good  time,  that  is,  directly 
full  ansesthesia  is  produced.  Statistics  such  as  those  of  Dr. 
JuUiard  and  Mr.  Roger  Williams,  which  are  intended  to  show 
the  danger  of  chloroform,  are,  as  my  table  proves,  susceptible 
of  a  very  different  interpretation.  If  they  help  to  prove  any- 
thing, it  is  that  no  anaesthetic  is  absolutely  safe  except  chlo- 
roform administered  on  Syme's  principles,  and  the  more 
proof  we  have  of  this  kind  the  better. 

NOTE  ON  MALTA  FEVER. 

By   Subgeon   DAVID   BRUCE,   M.S., 
Netley. 


The  British  Medical  Joubnai,  for  May  16th,  1891,  contains 
a  paper  by  Staff-Surgeon  Charles  C.  Godding  entitled  "  Malta 
(Remittent)  Fever,"  in  which  the  conclusions  arrived  at  are  so 
opposed  to  those  held  by  myself  that  I  feel  compelled  to  offer 
a  few  remarks  in  the  way  of  criticism.  In  extenuation  of  my 
thus  coming  forward  as  a  critic,  I  may  state  that  I  have  had 
ample  opportunity  of  studying  this  most  interesting  and  im- 
portant fever,  as  I  was  stationed  for  five  years  in  the  Mili- 
tary Hospital,  Valletta,  during  which  time  more  than  -JOOcases 
came  under  my  notice.  I  am,  therefore,  interested  in  a  very 
high  degree  in  all  that  pertains  to  this  fever,  and  am  most 
desirous  of  procuring  a  proper  recognition  of  what  I  consider 
to  be  its  true  nature  at  the  hands  of  English  medical  men 
generally,  and  especially  those  of  the  army  and  navy. 
Although  there  are  extremely  few  of  the  deductions  given  by 
Staff-Surgeon  Godding  as  the  result  of  his  experience  with 
which  I  perfectly  agree,  I  shall  limit  myself  to  a  considera- 
tion of  his  classification  of  the  disease,  as  upon  this  the  im- 
portant questions  regarding  treatment,  and  the  propriety  of 
early  removal  from  the  infective  area,  evidently  depend. 

The  disease,  in  his  opinion,  is  "a  paroxysmal  fever  with 
daily  remissions."  Turning  up  the  word  "  paroxysmal  "  in 
Quain's  Dictionary  of  Medicine,  I  find  it  is  "used  to  indicate 
the  periodic  attacks  or  fits  which  characterise  certain  diseases, 
such  as  ague,  gout,  and  asthma;"  but  there  are  no  periodic 
attacks  or  fits  in  Malta  fever,  which,  on  the  contrary,  is  one 
of  the  most  monotonous  of  diseases,  and  therefore  I  take  it  that 
the  word  is  not  used  here  in  the  sense  quoted.  The  word  is 
also  used  commonly  as  synonymous  with  malarious,  and  this 
is,  I  presume,  the  meaning  Staff-Surgeon  Godding  gives  it ; 
hence  the  definition  maybe  read  "a  malarious  fever  with 
daily  remissions."  Now  this  is  the  point  1  wish  to  combat. 
In  my  opinion  Malta  fever  is  not  a  malarious  fever ;  there  is 
no  tiniest  thread  of  malaria  running  through  it :  it  is  a  species 
of  fever  perfectly  distinct  from  enteric  or  malarious  fever, 
having  its  own  definite  parasitic  cause,  and  is  as  worthy  of 
specific  recognition  as  diphtheria  or  tuberculosis.  This  is 
my  position,  assumed  and  held  mainly  by  a  belief  in  the  fol- 
lowing line  of  argument. 

It  is  slowly  creeping  into  the  minds  of  English  medical 
men — slowly  chiefly  on  account  of  the  impassable  difficulties 
placed  by  legislation  in  the  way  of  original  research  in  Eng- 
land— that  infectious  diseases  are  caused  by  specific  parasites. 
It  is  slowly  but  surely  becoming  established  that  enteric  fever 
is  not  enteric  fever  without  the  presence  of  Eberth's  bacillus, 
and  that  Asiatic  cholera  is  not  Asiatic  cholera  without  Koch's 
cholera  vibrio.  In  the  same  way  malarious  fever,  in  whatever 
part  of  the  world  it  occurs,  is  coming  to  be  associated  with 
an  amceba-like  parasite  found  in  the  blood  of  those  suffering 
from  the  disease.  The  demonstration  of  this  parasite,  sup- 
plemented clinically  by  the  very  specific  action  of  quinine, 
constitutes  the  most  rational  and  surest  method  of  diagnosis. 
Now,  if  an  amceba-like  parasite  could  be  demonstrated  in  the 
blood  of  those  suffering  from  Malta  fever,  and  if  quinine  could 
be  shown  to  have  its  specific  effect  on  the  course  of  the  dis- 


ease, then  I  would  be  the  first  to  admit  that  Malta  fever  is 
malarious.  In  this  case  the  term  remittent  fever,  in  the  offi- 
cially recognised  nomenclature  of  diseases  would  exactly  de- 
scribe the  disease,  and  could  be  used  instead  of  the  very  mis- 
leading term  simple  continued  fever,  under  which  heading 
it  is  at  present  principally  returned.  But  in  Malta  fever  no 
one  has  been  able  to  find  any  such  parasite  in  the  blood,  and 
it  has  been  proved  over  and  over  again,  and  partly  admitted 
by  Staff-Surgeon  Godding  himself,  to  be  absolutely  and 
totally  refractory  to  quinine.  On  the  other  hand,  to  prove 
the  specificity  of  this  disease,  I  undertake  to  demonstrate  in 
every  fatal  case  of  true  Malta  fever  a  definite  micro-organism 
which  has  not  the  slightest  resemblance  to  that  found  in 
malaria.  This  parasite  I  have  shown  to  be  capable  of  giving 
the  fever  to  certain  animals,  with  all  the  symptoms  met  with 
in  man.  It  can  be  cultivated  with  the  greatest  ease  from  the 
spleen  and  other  organs  of  fatal  cases  of  Malta  fever,  and  has 
never  been  found  in  the  organs  of  cases  of  malarious  fever  or 
any  other  disease.  From  these,  and  many  other,  considera- 
tions, I  hold  that  Malta  fever  is  not  a  malarious  or  a  par- 
oxysmal fever,  and  that  Staff-Surgeon  Godding's  definition  of 
the  disease  is  utterly  misleading  and  not  altogether  harmless, 
leading,  as  it  is  sure  to  do,  to  the  indiscriminate  use  of  large 
doses  of  quinine  in  the  treatment  of  the  fever. 


MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

HYPERPYREXIA  IN  INFLUENZA. 
Case  i. — On  ^lay  26th  I  saw  a  man  suffering  from  influenza. 
The  temperature  was  103.8°  F.  On  May  28th  the  temperature 
was  99°.  On  May  29th  it  rose  to  101°,  and  on  the  following 
morning  it  was  104.8°.  Antifebrin  gr.x  were  given,  but  in 
about  an  hour  the  temperature  had  reached  108.4°.  He  was 
then  unconscious  and  dying.  He  was  lifted  into  a  slipper 
bath  partly  filled  with  lukewarm  water ;  cold  water  was  then 
addecf  until  quite  cold.  The  temperature  went  rapidly  down 
until  it  became  subnormal.  During  the  twenty-five  minutes 
he  was  in  the  bath  he  gradually  returned  to  consciousness. 
He  was  lifted  out,  clothes  stripped  ofl'  him  and  well  rubbed 
down,  put  into  blankets,  and  placed  back  in  bed.  lie  went 
on  very  well  for  three  or  four  hours,  taking  plenty  of  nourish- 
ment. The  temperature  then  rose  again  to  106.4°,  when  he 
was  again  placed  in  the  bath  :  he  was  sensible  and  was  able 
to  take  brandy  during  the  bath,  which  lasted  twenty  minutes, 
when  the  temperature  had  fallen  to  98°.  He  went  on  favour- 
ably until  about  8  p.m.,  when  the  temperature  rose  again  to 
106.2°,  and  still  continuing  to  rise  ;  the  bath  was  again  sug- 
gested, but  was  not  used.  He  soon  became  unconscious, 
and  died  about  an  hour  after. 

Case  ii.— OnMay  27th  a  young  married  woman,  aged  21, 
was  confined.  On  May  29th  she  was  seized  with  influenza.  The 
temperature  was  103.6°.  She  went  on  pretty  well  until  May 
30th,  when  the  temperature  ceased  to  fall,  and  soon  began  to 
rise,  reaching  104.8°  F.  Antipyrin,  antifebrin,  and  quinine 
reduced  tliis  very  little,  the  tendency  being  upwards.  About 
2  A.M.  on  May  31st  the  temperature  rose  quickly  to  108".  She 
then  became  unconscious,  and  was  evidently  dying.  She  was 
given  a  bath  of  lukewarm  water,  and  cold  water  was  poured 
over  her  chest  until  the  water  became  quite  cold  in  the  bath. 
She  was  kept  in  the  bath  until  she  came  to  and  began  to 
speak  (probably  25  minutes)  the  temperature  had  fallen  to 
97.4.  She  was  then  lifted  out  and  rubbed  down,  and  put  to 
bed.  During  the  early  morning  she  became  maniacal,  but 
suddenly  became  sensible  again.  She  continued  well  until 
about  2.30  P.M.  on  May  31st,  when  the  temperature  again  went 
up  to  106.7°.  The  cold  bath  was  again  resorted  to  ;  this  time 
she  was  able  to  ask  for  the  bath,  and  told  us  to  "  be  sharp  " 
with  it.  My  assistant  again  put  her  in,  and  this  time  kept 
her  in  fifty  minutes ;  the  temperature  had  then  reached  97.4°. 
She  conversed  freely  during  the  bath,  and  took  support  and 
stimulants.  She  was  again  taken  out,  rubbed  down,  and  put 
to  bed.  The  temperature  one  hour  and  a  half  after  was  nor- 
mal, but  about  three  hours  after  it  again  began  to  rise.     Anti- 
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pyretics  had  no  effect.  About  10  p.m.  on  May  31st  the  tem- 
perature was  11)3°.  One  of  tlie  members  of  my  ladies'  ambu- 
lance class  was  left  with  lier  to  take  the  temperature  pretty 
often,  and  witli  instructions  to  send  word  wlien  it  reached 
105°.  About  11.30  P..M.  the  message  came.  She  was  seen  in 
about  a  quarter  of  a  hour  ;  the  temperature  was  still  rising. 
She  asked  if  the  batli  was  ready,  as  she  wanted  to  get  in. 
When  tlie  temperature  became  normal  (in  35  minutes)  she 
was  taken  out,  rubbed  down,  and  put  to  bed.  This  was  at 
1-2.2:')  A.M.,  June  1st.  The  following  temperatures  will  sliow 
kow  the  case  proceeded  :  2  A.M.,  100°  ;  3.30  A.M.,  102.2°  ;  4.20 
A.M.,  102.8°;  6.1.5  a.m.,  10,3.4°;  8.45  a.m.,  103.9°  (quinine, 
grs.  X)  ;  9.15  a.m.,  10.3.1°  ;  10.15  a.m.,  103.1  (quinine,  grs.  xx)  ; 
1  I'.M.,  104°.  Slight  shaking  now  beginning.  2  p..m.,  105°. 
Shaking  now  given  way  to  convulsions,  which  became  very 
yioleiit.  Chloroform  was  administered,  and  she  was  kept 
gently  under  its  intluence  until  death  took  place  at  4.30  p.m. 
Notwithstanding  the  inliuen/.a,  high  temperatures,  cold  baths, 
etc.,  tlie  discharge  continued  and  remained  perfectly  sweet 
until  death.     Temperature  then  registered  107.4°. 

Cask  hi.  A  baby,  aged  3.V  months,  took  influenza  probably 
from  the  mother,  who  was  in  bed  with  it.  The  temperature 
rose  to  105^  F.,  and  the  bal)y  became  insensible.  The  cold 
bath  for  fifteen  minutes  brought  the  temperature  down  in 
one  hour  to  normal ;  the  baby  awakened  up  and  became  quite 
lively,  and  is  now  well. 

[My  other  case  of  influenza  with  high  temperature,  treated 
with  cold  bath  on  May  24tli  (reported  in  the  British  Medi- 
cal Joi.hnai.  of  May  .30tli)  has  progressed  favourably,  and  is 
now  getting  up  daily.] 

Greetland.  James  Gibsox,  M.D. 

I'lIFNACETIX  IX  IXFLUKNZA. 
I  DBSIEE  to  draw  the  attention  of  the  profession  to  the  bene- 
ficial action  of  plienacetin  during  the  first  stage  of  influenza. 
Its  action  is  prompt  and  striking,  so  that  many  patients  de- 
clare they  have  derived  more  benefit  from  tlie  "powders" 
than  from  anything  else.  It  rapidly  cures  the  headache 
which  is  isucli  a  distressing  symptom  at  first,  helps  to  reduce 
tlie  temperature,  and  mitigates,  but  does  not  entirely  remove, 
the  aching  of  the  limbs,  a  few  doses  of  salicylate  of  sodium 
effecting  its  final  removal.  I  give  the  plienacetin  in  5-gTain 
powders,  repeated  every  four  hours,  till  the  headache  and 
other  jiains  cease.  I  liave  used  plienacetin  largely  in  a  variety 
of  conditions,  and  consider  it  is  unrivalled  as  an  analgesic. 
It  seldom  fails,  it  is  comparatively  cheap,  tasteless,  and,  as 
far  as  I  can  see  from  a  tolerably  extended  experience  of  it,  is 
totally  free  from  the  unpleasant  after-effects— depression  of 
heart,  etc.— sometimes  caused  by  antipyrin  and  other  drugs 
of  its  class.  Insolubility  is  its  sole  drawback. 
St.  Mary  Cray,  Kent.      John  P.  Henry,  M.D.,  B.Ch.Dub. 


ASSOClATItJN  OK  KRYTHKMA  WITH  ASTHMA. 
W.  M.,  aged  30,  a  man  previously  in  perfect  health,  developed 
Huddenly  the  symptoms  of  a  severe  attack  of  asthma  at  9  a.m., 
half  an  hour  after  taking  breakfast.  I  saw  him  imnii'diately 
at  the  onset  of  tlie  attack;  observed  that  his  face  was  red, 
swollen,  and  presented  numerous  hard,  red,  raised  patches, 
and  on  auscultating  heard  sibilant  rhonchi  over  both  lungs, 
with  normal  resmiance.  The  dyspiiiea  began  to  suliside  at 
9.20  a.m..  and  ceaseil  at  9.45  a.m.,  when  he  vomited,  the 
thonchi  ceasing  eoiuomitaiitly.  The  urticarial  erythema  lirst 
seen  on  the  face  soon  appeared  on  the  forearms,  and  gradu- 
ally spread  over  the  trunk  and  linih.s,  lieeomiiig  linally  uni- 
versal. A  moderate  amount  of  itching  was  complained  of. 
This  rash  disappeared  in  the  inverse  order  of  its  appearance, 
the  skill  being  quite  clear  shortly  after  noon.  The  attack  was 
not  accnmpanied  or  followed  by  any  expectoration,  and  the 
axillary  teiniierature  was  subnormal  througliout.  The  patient 
slept  after  the  dyspiuea  ceased,  and  at  3  p..m.  appeared  and 
lelt  perfectly  well. 

The  marked  feature  in  the  case  was  the  instantaneous  ap- 
pearance of  alarmingly  severe  dyspinea  in  a  perfectly  healthy 
jiiaii  while  at  rest.  The  onset  so  soon  after  a  iiK'al,  and  the 
voniitiiig,  suggest  that  the  disturbance  was  caused  liy  diet, 
UiOUgli  others  who  ate  of  tli(>  same  food  were  nnt  allected  in 
any  deleteriniis  manner;  tlii'  meal  consisted  of  Irish  stew  witli 
coiiee.     The  tlieory  tint  asthma  may  be  conseiiuent  to  erythe- 


matous swelling  of  the  bronchial  mucous  membrane  may  be 
applied  to  explain  the  case  pathologically,  and  adapts  itself 
better  to  the  clinical  features  of  the  case  than  the  alternative 
theory  that  tlie  symptoms  were  primarily  due  to  pulmonary 
an;emia. 
Heme  Bay.  W.  H.  Bowbs. 

DISLOCATION   OF  ANKLE  WITH   DISPLACEMENT  OF 

THE  FOOT  FORWARDS. 
As  this  accident  is  stated  by  Erichsen  to  be  so  rare  as  seldom 
to  have   been   witnessed,  the   following  case  may  be  of  in- 
terest : 

J.  S.,  a  riveter,  while  engaged  in  moving  some  scaflfolding, 
slipped  off  the  plank  on  which  he  was  standing,  owing  to  its 
tilting  upwards,  and  fell  a  distance  of  16  feet,  striking  liis  left 
foot  against  the  edge  of  an  iron  tank  so  forcibly  as  to  make  a 
distinct  groove  on  the  edge  of  his  boot.  I  saw  the  patient  a 
few  minutes  after  the  accident  before  any  swelling  had  taken 
place.  There  was  no  fracture  of  bone  ;  the  lower  end  of  tlie 
tibia  was  displaced  behind  the  astragalus,  the  smooth  surface 
of  which  could  be] felt  beneath  the  skin,  on  to  the  upper  and 
posterior  part  of  the  os  calcis,  the  foot  being  considerably 
lengthened,  and  the  prominence  of  the  heel  absent  and  re- 
placed by  a  slight  depression. 

Reduction  was  accomplished  with  some  difficulty  by  flexing 
the  leg  upon  the  thigh  and  traction  on  the  foot  forwards  and 
downwards,  the  leg  being  fixed. 

Meadmobe   Ceockeh,   M.R.C.S.,    L.R.C.P.Lond. 

Bingley.  

TRAUMATIC  NEUROSAL  PEMPHIGl'S.' 
R.  F.,  aged  17,  a  well-nourished  bright-looking  girl,  had  suf- 
fered from  fits  of  an  epileptic  nature,  brought  on  by  a  fright 
at  school,  from  ehildliood.  In  December,  1887,  while  cutting 
wood,  she  chopped  off  the  distal  phalanges  of  the  index  and 
ring  fingers,  and  cut  through  the  middle  phalanx  of  the 
middle  finger.  She  was  taken  into  the  Cottage  Hospital  at 
Sevenoaks,  which  she  left  in  a  month  with  the  wounds  un- 
healed ;  they  remained  open  for  three  months.  Shortly  after- 
wards patches  of  redness  followed  by  blebs  appeared  on  the 
left  wrist,  hand,  and  arm.  The  eruption  was  peculiar  from 
the  rapid  way  in  which  it  spread ;  sometimes  in  a  quarter  of 
an  hour  the  whole  hand  and  arm  would  be  covered  with  large 
blebs,  which  would  burst  and  give  out  a  thin  sticky  watery 
discharge,  which  on  drying  would  leave  the  surface  of  the 
skin  of  a  purple  or  bluish  tint.  The  circulation  also  seemed 
very  feeble. 

In  Februarj-,  1889,  she  had  a  crop  of  these  on  the  left  leg. 
Up  to  that  time  she  was  rarely  without  a  series  of  blebs  or 
threatening  of  them  for  quite  twelve  months.  Various 
remedies,  principally  arsenic  and  iron,  with  external  appli- 
cations, were  tried  without  eff'ect.  I  admitted  her  into  the 
Norwood  Cottage  Hospital,  and  having  found  the  puckered 
cicatrices  of  the  ring  and  middle  fingers,  especially  the  latter, 
very  tender,  I  amputated  the  stump  just  beyond  the  proximal 
joint  of  th(>  middle  phalanx. 

In  March,  18S9,  she  had  a  much  slighter  return  of  vesicles, 
and  in  August  of  the  same  year  a  single  vesicle  after  being  at 
the  seaside,  since  which  she  has  had  no  return.  \l  this  time 
a  small  fragment  of  bone  worked  out  of  the  dorsal  surface  of 
the  wrist. 

The  vesicles  in  this  case  occurred  in  irregular  patches  upon 
both  the  front  and  dorsum  of  tlu>  forearm,  in  the  area  of  dis- 
tribution of  both  the  median  and  tlie  ulnar  nerves.  That  the 
irritation  was  rellex  is  rendered  probable  liy  this  scattering  of 
its  eflects  and  the  occurrence  of  the  disease  on  the  leg  of  the 
same  side,  as  well  as  its  cessation  after  removal  of  a  source  of 
irritation  upon  the  median  nerve  alone. 

A  niiiToscopic  preparation  of  the  scar  on  the  amputated 
portion,  kiiuUy  made  by  Mr.  H.  G.  ITimmer,  shows  hypertro- 
phied  papilhe  with  new  small  cell  inflammatory  growth 
round  vessels  and  nerves  extending  in  all  directions. 

.lune  8th.  Since  the  aliove  was  sent  for  publiiation,  a  slight 
return  of  vesicles  has  occurred  and  may  probably  require 
an  operation  upon  the  other  finger.  She  has  been  quite  free 
for  eighteen  months. 

Upper  Norwood.  John  H.  Galton,  M.D.Lond. 

'  ReaJ  Ijetore  the  East  Surrey  District  of  tlic  Soutli-Eastern  Branch. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


BRISTOL  GENERAL  HOSPITAL. 

THREE    CASES   OF   IN'THACHANIAL  Tl'MOrB. 

(By  J.  MicHELL  Ci-AEKE,  M.A.,  M.B.,  M.R.C.P.,  Assistant 
Physician  and  Pathologist  to  the  Bristol  General  Hos- 
pital, Assistant  Lecturer  on  Physiology, 
Bristol  Medical  School.) 
Case  I :  Tiimmir  of  Left  Optic  Thalamus. — The  patient  was  a 
girl,  aged  6.  The  family  history  showed  that  her  father  had 
died  of  consumption  after  five  years'  illness ;  one  sister  died, 
aged  4,  but  the  cause  of  death  was  uncertain.  The  patient 
herself  had  always  enjoyed  good  health  until  a  fall  on  the 
back  of  the  head  six  months  previously :  there  was  no  wound 
at  the  time  of  the  accident,  and  no  scar  was  discovered.  Since 
that  time  her  mother  had  noticed  a  gradually  increasing 
weakness  of  the  right  arm  and  leg.  For  four  days  before  ad- 
mission she  had  suflered  from  constant  vomiting.  On  ad- 
mission, September  29th,  1890,  she  seemed  very  drowsy,  and 
was  often  sick.  Tlie  right  leg  was  dragged  a  little  in  walk- 
ing, and,  after  a  few  steps,  was  affected  with  tremor:  there 
was  occasionally  a  little  tremor  of  tlie  right  arm.  She  lay  for 
the  most  part  on  tlie  left  side,  witli  head  and  eyes  turned  to- 
wards the  left,  and  complained  of  some  pain  in  the  left  side 
of  the  head.  The  urine  and  ffeces  were  passed  into  the  bed. 
Slie  answered  intelligently  when  spoken  to.  Tliere  was  no 
discharge  from  tlie  ears.     After  two  days  the  vomiting  ceased. 

On  October  9th  the  weakness  of  the  right  arm  and  leg  was 
more  decided,  witli  marked  tremor.  This  tremor  occurred 
only  occasionally  when  she  was  lying  quiet  in  bed.  but  was 
at  once  brought  out  very  distinctly  by  any  movement :  it  was 
of  an  oscillating  to-and-fro  character,  resembling  that  of  dis- 
seminated sclerosis,  but  smaller  in  range  :  the  left  side  was 
unaffected  by  it.  She  could  stand  and  walk,  but  dragged  the 
riglit  leg.  and  the  tremor  was  then  much  increased.  As  she 
lay  in  bed  her  head  was  turned  to  the  left,  tlie  right  forearm 
was  kept  flexed  and  pronated,  lying  across  the  chest  witli 
adduction  of  the  elbow  :  tlie  right  leg  was  extended  at  all 
joints.  The  muscles  of  the  right  arm  were  somewhat  rigid 
and  contracted  in  the  above-described  position,  but  very  little 
force  overcame  the  rigidity.  Any  attempt  to  turn  the  head 
to  the  riglit  was  now  resisted  by  spasm  of  the  neck  muscles : 
it  was  doubtful  wliether  there  was  conjugate  deviation  of  eyes 
to  tlie  left.  She  could  move  the  right  arm  fairly  well  when 
urged  to  do  so,  and  there  was  no  ataxy  of  movement,  nor.  so 
far  as  could  be  ascertained,  loss  of  the  muscular  sense.  Re- 
flexes, superficial  and  deep,  normal.  Sensation  everywhere 
normal.  No  paralysis  of  any  cranial  nerve.  Pupils  equal, 
and  acted  well  to  light  and  accommodation ;  optic  neuritis 
of  slight  intensity  in  both  eyes.  Slightly  marked  tache 
iMbra/e.  Pulse  rate  CA  to  60  ;  respirations  20  :  temperature 
normal ;  urine  normal  (obtained  by  catheter)  ;  tongue  much 
furred. 

On  October  15th  the  child  had  a  convulsive  seizure,  begin- 
ning in  the  right  arm  and  afl'ecting  the  right  arm  and  leg  ;  it 
lasted  for  two  to  three  minutes,  and  was  followed  by  rigidity 
of  these  limbs  for  the  same  length  of  time.  The  pupils  were 
widely  dilated,  and  the  conjunctivfe  insensitive  during  the 
seizure.  Since  this  fit  there  were  attacks  of  spasm  affecting 
the  right  arm  only,  and  coming  on  at  infrequent  intervals. 
In  them  the  forearm  was  pronated  and  flexed,  with  rigidity  of 
flexor  muscles,  the  fingers  were  widely  separated  from  each 
other  and  extended,  and  the  hand  deviated  to  the  ulnar  side; 
after  each  attack  flaccidity  of  the  affected  muscles  followed. 
Some  loss  of  sensation  over  the  right  leg  only  was  now  noted. 
Temperature  subnormal:  vomiting  continued.  The  parietal 
eminence  on  the  left  side  of  the  head  was  distinctly  more  pro- 
minent and  less  resonant  than  on  the  right  side. 

On  October  17th  and  18th  the  spasmodic  movements  still 
continued  and  came  more  often.  Fresh  symptoms  were  in- 
creased rigidity  of  the  neck  muscles,  and  attacks  in  wliicli  tlie 


head  was  drawn  downwards  and  forwards,  and  turned  to  the 
left:  these  occurred  with  or  without  the  spasmodic  move- 
ments of  the  arm.  There  was  left  ptosis,  dilatation  of  pupils 
with  loss  of  reaction  to  light.  The  riglit  arm  and  hand  were 
pale,  and  very  much  colder  to  the  touch  than  the  left.  She 
lay  with  her  legs  drawn  up,  was  very  drowsy,  and  complained 
ofpains  in  the  right  side  of  the  head.  The  evacuations  were 
still  passed  under  her. 

On  October  10th  the  vomiting  ceased,  the  rigidity  of  the 
right  upper  extremity  had  increased,  and  the  spasmodic 
movements  were  more  violent  and  practically  continuous. 
The  right  leg  was  rigid,  and  there  was  paralysis  of  the  muscles 
of  the  riglit  side  of  the  mouth  and  lower  part  of  the  face.  Tlie 
head  and  eyes  were  now  turned  to  the  right,  and  the  right  arm, 
instead  of  being  cold  as  before,  was  red  and  appeared  to  be 
swollen  :  it  was  hot  and  burning  to  the  touch,  and  the  child 
cried  if  it  were  moved  or  handled.  She  was  sensible,  though 
very  drowsy.  Pulse  very  weak,  110  to  120.  Temperature  sub- 
normal. Respirations  20.  The  child  was  evidently  dying, 
and  it  became  a  question  as  to  whether  anything  could  be 
done  to  save  her.  The  symptoms  pointed  to  a  tumour  of  the 
left  hemisphere,  seated  probably  in  its  substance,  and  not  at 
the  surface,  and  giving  rise  to  spasm  and  paralysis  by  press- 
ing upon  the  internal  capsule.  The  peculiar  spasmodic  move- 
ments—taken in  conjunction  with  the  reports  of  other  cases- 
might  be  due  to  a  lesion  of  the  optic  thalamus.  The  distinct 
history  of  a  fall  on  the  head  made  it  possible  that  there  was 
an  abscess  and  not  a  solid  tumour,  and  in  that  case  exit  might 
be  given  to  the  pus  by  puncture.  The  chances  of  being  able 
to  relieve  the  patient  were  certainly  faint,  but  we  were  unwill- 
ing to  let  her  die  without  making  an  eflbrt  to  save  her;  and 
after  anxious  consideration,  an  exploratory  operation  was  de- 
cided upon,  in  the  hope  of  finding  an  abscess  or  possibly  a 
small  tumour  not  so  deeply  seated  as  to  preclude  removal. 
Under  chloroform  the  skull  was  trephined  over  the  lower  part 
of  the  prominent  area  on  the  left  parietal  eminence  by  my 
colleague.  Mr.  Pickering.  The  bone  and  dura  mater  were 
normal,  the  brain  bulged  into  the  cruciform  incision  made  in 
the  dura  mater,  and  looked  perfectly  healthy.  Mr.  Pickering 
then  inserted  an  explorins  needle  at  two  different  spots  in  a 
direction  downwards  and  inwards,  without,  however,  any  re- 
sult. After  the  operation  the  respiration  became  very  shal- 
low and  the  pulse  imperceptible  at  the  wrist,  but  the  patient 
rallied  after  a  brandy  enema  and  subsequent  hypodermic  in- 
jections of  brandy.  "Next  day  the  child  was  quite  conscious, 
the  movements  in  the  right  arm  ceased  and  did  not  recur,  the 
facial  paralysis  also  disappeared,  but  the  right  leg  remained 
somewhat  rigid.  There  was  no  rise  of  temperature,  she  re- 
mained quiet  and  comfortable  all  day,  but  died  quite  sud- 
denly at  midnight.  ,.        ,     x,,      ,i 

The  necropsy  was  made  14  hours  after  death  :  thoracic 
and  abdominal  organs  normal,  no  tubercle  found  anywhere. 
On  removing  the  skull  cap  the  cerebro-spinal  fluid  was  de- 
ficient in  quantity,  the  membranes  normal.  The  convolu- 
tions of  the  left  hemisphere  were  flattened,  and  the  whole 
hemisphere  bulged  out  over  the  outer  part  of  the  convexity. 
On  making  transverse  sections  from  before  backwards  a 
tumour  the  size  of  a  very  large  walnut  was  found  lying  be- 
neath the  floor  of  the  lateral  ventricle  on  the  left  side,  of 
largest  size  in  the  middle  part  of  the  optic  thalamus,  but 
stretching  also  into  the  anterior  and  posterior  parts  of  this 
ganglion  The  floor  of  the  lateral  ventricle  was  pushed  up- 
wards by  it  and  the  third  ventricle  pushed  towards  the  middle 
line  The  internal  capsule  was  pushed  downwards  and  out- 
wards and  had  evidently  suflered  considerable  pressure. 
Microscopical  examination  showed  the  growtli  to  be  a  glioma 
with  a  large  development  of  fibrous  intercellular  tissue. 
Several  h:emorrhages  had  taken  place  into  the  centre  of  the 
tumour  The  cerebral  tissue  at  its  periphery  was  soffened 
and  reddened,  the  growth  itself  of  firm  consistence. 

The  tumour,  though  a  large  one,  was  well  defined  and  limitea 
to  the  thalamus,  and  the  case  is  therefore  interesting  from 
the  point  of  view  of  the  diagnosis  of  tumours  of  this  body. 
In  the  first  place  the  paralysis  was  nowhere  absolute ;  the 
paralysis  of  the  face  was  slightly  marked  and  there  was  no 
deviation  of  the  tongue.  There  was  rigidity,  but  no  ankle- 
clonus  nor  exaggeration  of  reflexes ;  loss  of  control  over 
bladder  and  rectum  existed  throughout.  In  these  respects 
the  group  of  symptoms  correspond    to   those  observed  oj 
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Bastian'.  In  addition  tliere  was  left  ptosis,  dilated  pupils, 
witli  loss  of  reaction  to  liglit,  turning  of  the  liead  first  to  tlie 
Jcfl  and  afterwards  to  the  riglit  side,  witli  mobile  spasm  of 
theriglit  arm  and  leg,  and  vasomotor  phenomena  of  tlie  riglit 
ai-m.  According  to  Gowers  vasomotor  symptoms  do  not  re- 
sult from  lesions  of  the  thalamus''',  but  they  were  very  obvious 
in  the  limited  distribution  described  in  tliis  case. 

Meynert  relates  a  case  of  tuberculous  tumour  of  the  right 
thalamus  in  a  boy,  wlio  showed  marked  paralysis  of  the  riglit 
third  nerve,  slight  paralysis  of  tlie  left  facial  nerve  and  of 
tlie-  left  extremities ;  in  addition  the  head  was  turned  to 
the  left,  and  tliere  was,  while  at  rest,  flexion  of  the  left  and 
extension  of  the  right  arm,  in  support  of  the  experiments  of 
Schifl'  and  Nothnagcl.  According  to  tliese  experiments  in 
unilateral  lesions  of  the  thalamus  the  head  looks  towards  the 
healthy  thalamus,  while  on  the  side  of  the  healthy  tlialauius 
the  flexors  of  the  upper  extremity,  and  on  the  side  of  the  lesion 
the  extensors  of  the  ujiper  extremity  appear  contracted.'  In  my 
e*se  there  was  no  extension  of  the  upper  extremity  on  the 
side  of  the  lesion,  the  left  side  remaining  throughout  quite 
unaffected  aUliough  the  other  paralytic  symptoms  correspond 
fairly  closely  in  the  latter  stages  of  the  illness  ;  in  the  earlier 
stages  the  head  looked  towards  the  side  of  the  lesion  and  was 
only  subseciuently  directed  towards  the  healthy  side. 

The  positions  of  the  right  arm  and  leg,  liowever,  exactly 
corresponded  to  those  commonly  observed  in  ordinary  cases 
of  hemiplegia  from  luemorrhage  into  the  internal  capsule, 
and  might  fairly  be  accounted  for  on  the  hypothesis  that 
they  were  simply  due  to  the  pressure  of  the  tumour  on  this 
structure.  Moreover,  during  the  short  period  tliat  tlie  patient 
Jived  after  the  operation  the  symptoms  of  paralysis  and  spasm 
disaiipeared  in  the  face  and  arm,  and  almost  entirely  in  the 
leg;  any  efl'ect  from  the  operation  would  be  entirely  in  the 
way  of  relieving  pressure,  and  tlierefore  may  be  taken  as 
corroborative  evidence  that  pressure  on  the  internal  capsule 
was  tli(?  essential  agent  in  the  production  of  paralysis  and 
spasm, 

( To  be  continued.) 
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lS>im]it(yms  and  Pathohg;/  of  a  Case  of  Acute  Inflamination  of 
the  Mncom  Membrane  oj  the  Ileum  from  Climatic  Causes. — Drs. 
Georoe  Thin  and  FnANK  J.  Wethereu  described,  in  this 
paper,  the  case  of  a  patient  who  was  for  many  years  known  to 
one  of  them  as  a  man  of  strong  constitution  and  in  the  en- 
joyment of  excellent  health.  Whilst  travelling  in  the  north 
of  China  in  the  autumn  he  became,  after  a  chill,  subject  to  a 
moderate  but  olistinate  liiarrluea.  After  several  months,  tlie 
tende^^cy  to  diarrhica  increasing,  he  became  subject  to  febril(> 
attacks,  and  after  three  months  of  the  combined  moderate 
fever  and  diarrlm\i  he  had  lost  40  lbs.  in  weight,  and  was  sent 
to  Europe.  The  condition  became  aggravated  on  his  way 
home,  his  jounii'y  being  broken  for  six  weeks  on  account  of  a 
very  acute  illness,  of  which  the  leading  features  were  diar- 
rha;a,  letching,  nausea,  and  fever,  his  condition  for  three 
weeks  of  that  time  Ixing  critical.  .\fter  a  comparatively 
rapid  convalescence,  during  which  time  he  regained  his  nor- 
mal weight,  he  i-njoyed  three  months  of  good  health,  and  ap- 
peared jierfectly  well.  A  chill  brought  on  another  acute  at- 
tack, the  general  synij)!  ems  of  which  were  fever,  nausea,  ab- 
dominul  uneasiness,  thirst,  entire  loss  <if  appetite,  and  com- 
plete incapacity  to  digest  food.  During  the  whole  of  his 
ilhK'.s.s  there  was  diarrhica,  the  intestinal  discharge  consisting 
of  a  dark-coloured  thud  with  an  apparent  absence  of  any  f.ecal 
element.  Death  took  place  at  the  end  of  five  weeks  from  the 
sejznre.  A  necropsy  was  made  by  Dr.  Sidney  Martin.  The 
mucous  membrane  of  the  ileum  jiresented  a  worm-eaten  ap- 
pearance along  its  whole  course.  There  were  superficial 
uleoratioiis  not  extending  deepi^rthan  the  mucous  membrane, 
and  in  some  placesjhere  were  discrete  erosions  of  the  size  of 

'  /•aralji.ics :  Crrehral,  Bulliar.  and  Spinal,  p.  me. 

■  lhiica»cs  of  the  A'criou*  Suflem,  vol.  ii,  p.  1'87. 

'  Mi:ynoit.  Ptyc/iiatrii,  Sachs's  Translation,  vol.  i,p.  101. 


a  split  pea.  The  ulceration  increased  as  it  descended  the  ileum, 
and  the  mucous  membrane  seemed  somewhat  thickened.  At 
the  entrance  of  the  vermiform  appendix  into  the  caecum  the 
mucous  membrane  was  thickened  and  slightly  eroded.  In  the 
whole  of  the  large  intestine  there  were  only  about  ten  super- 
ficial ulcers,  all  of  which  were  close  to  the  csecum,  five  being 
grouped  together,  this  gut  being  otherwise  healthy.  The 
stomach  and  jejunum  were  unaffected,  and  there  was  nothing 
remarkable  in  the  liver  or  spleen.  Dr.  Wethered  prepared 
specimens  of  the  viscera,  and  on  microscopical  examination 
the  authors  of  the  paper  found  the  following  morbid  appear- 
ances in  the  ileum :  No  traces  of  the  villi  were  observed. 
Lieberkiihn's  crypts  in  the  least  diseased  parts  were  not 
affected  at  their  deep  ends,  but  were  indistinct  towards  the 
free  edge  of  the  mucous  membrane,  and  lost  in  a  finely 
granular  substance  which  covered  the  whole  of  that  part  of 
the  gut.  At  some  parts,  whilst  the  epithelium  of  the  crypts 
could  be  recognised  as  much  altered  at  their  deep  ends, 
atrophy  and  destruction  had  occurrred  at  a  short  distance 
from  their  base,  a  mucoid-looking  material  distending  the 
lower  part  of  the  crj'pt.  In  some  parts  the  whole  crypt  was 
disintegrated,  its  position  being  indicated  by  the  broken-down 
remnants  of  the  epithelial  cells.  At  the  seat  of  the  erosions 
the  epithelium  had  entirelj' disappeared,  the  free  surface  being 
covered  with  a  layer  of  granular  material  similar  to  that  which 
covered  the  less  affected  parts  of  the  gut,  and  below  this  sub- 
stance there  was  a  thick  mass  of  small  cell  infiltration  in  the 
whole  of  the  submucous  layer.  The  muscular  and  subperi- 
toneal coats  were  comparatively  unaffected.  The  mucous 
membrane  of  the  large  intestine,  as  a  whole,  and  all  the  upper 
parts  of  the  intestinal  canal,  were  normal.  The  authors  had 
not  been  able  to  find  any  record  of  a  case  of  acute  inflamma- 
tion of  the  mucous  membrane  of  the  intestine  limited  to  the 
ileum  and  involving  the  whole  of  its  surface.  Clinically,  it 
was  shown  in  the  paper  in  what  respects  the  symptoms  dif- 
fered from  typhoid  fever  and  dysentery,  the  two  diseases  in 
regard  to  which  questions  of  differential  diagnosis  could  arise. 
Special  attention  was  called  to  the  apparent  absence  of  f:ecal 
elements  in  the  intestinal  discharge,  and  of  the  suspension  of 
the  digestive  functions,  notwithstanding  that  the  stomach, 
duodenum,  jejunum,  and  liver  were  comparatively  healthy. 
Milk  and  raw  egg,  when  not  rejected  by  vomiting,  passed  in 
the  motion  entirely  unaltered,  and  it  was  suggested  that  this 
suspension  might  at  least  partly  have  been  due  to  a  reflex 
effect  from  the  inflamed  mucous  membrane  of  the  ileum. — Dr. 
ScKiVEN  thought  the  case  was  one  of  a  very  uncommon  kind  ; 
he  had  seen  a  few  similar  cases  in  India.  He  asked  if  any- 
thing was  known  of  the  food  or  drink  which  was  taken  by  the 
patient  when  he  was  in  China. — Dr.  Johnson-  had  personally 
known  the  patient  all  the  time  he  was  in  the  East.  He  had 
been  a  man  of  very  robust  health,  of  active  habits,  and  not 
over-indulgent  in  food  or  alcohol.  Dr.  Johnson  had  not  seen 
him  for  a  period  of  seven  years,  when  he  met  him  in  this 
country,  and  was  immediately  struck  with  the  alteration  in 
his  appearance.  Whilst  in  China  he  had  attended  him  years 
previously  through  two  attacks  of  malaria,  the  second  of 
which  was  so  severe  that  he  had  sent  him  home  on  sick 
leave.  The  patient  had  not  suflered  from  "psilosis,"  yet  he 
almost  undoubtedly  had  some  changes  in  the  mucous  mem- 
branes of  his  intestines,  particularly  of  tlie  ileum.  Dr.  John- 
son had  seen  several  necropsies  on  cases  of  diseases  of  the 
bowel,  but  they  had  all  run  a  elironic  course.  One  remarkable 
point  in  the  clinical  history  of  this  case  was  the  want  of 
power  of  assimilation  of  nourishment.  Dr.  ^X.  SgnnE  con- 
sidered the  case  to  be  one  of  malarial  disease.  He  had  seen 
cases  in  the  Eastern  Soudan  similar  in  symptoms,  duration, 
and  post-mortem  appearances.  Ulceration  of  the  ileum  was 
not  uncommon  in  malarial  diseases.— Dr.  Thin,  in  reply, 
stated  that  the  food  and  water  taken  by  the  patient  was  that 
ordinarily  taken  by  lAiropeaiis  in  the  North  of  China.  He 
thought  that  the  disease  was  not  malarial,  and  he  had  the 
support  of  Dr.  .Mansoii  and  of  Sir  Kichard  Quain  in  that 
view.  The  changes  in  the  intestinal  mucous  membrane  SCMI 
by  Dr.  Squire  in  Africa  wer(>  interesting  and  important.  At 
the  commencement  of  the  final  relapse  the  patient  for  some 
days  had  no  fever  whatever. 

-■1  Case  of  Pancreatic  Ci/st,  Successfullu  Treated  fn/  lAtparo- 
tomij  and  Drainage.— Dt.  G.  Newton  I'itt  and  Jlr.  W.  H. 
-V.  Jacobson  read  this  paper.    B.  McG..  aged  21,  was  kicked 
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in  the  abdomen  in  1886,  since  when  he  had  been  liable  to 
attacks  of  abdominal  pain.  He  was  admitted  in  May,  18S9, 
with  jaundice  and  severe  abdominal  pain  and  vomiting.  On 
examination  a  globular  tumour  was  discovered  in  the  epigas- 
tric region,  over  part  of  whieli  the  note  on  percussion  was 
dull ;  but  this  area  of  dulness  was  variable.  In  June  the 
tumour  was  aspirated,  and  half  a  pint  of  alkaline,  opaque, 
greenish  fluid,  of  sp.  gr.  1015,  and  containing  albumen,  was 
drawn  ofl".  The  jaundice  diminished  and  the  patient  im- 
proved sufficiently  to  be  able  to  go  home.  At  the  end  of  July 
the  patient  was  readmitted,  the  pain,  the  jaundice,  and  the 
tumour  having  all  recun-ed.  The  globular  tumour  now  occu- 
pied the  umbilical  and  epigastric  regions,  extending  rather 
to  the  left  of  the  middle  line,  moving  with  respiration,  and 
lying  behind  the  stomach,  as  shown  by  the  varying  note  on 
percussion,  and  by  the  disappearance  of  the  dulness  when 
the  stomach  was  distended  artifieially  with  gas.  On  August 
17th  the  tumour  was  again  aspirated,  and  eight  ounces  of 
.alkaline  fluid,  sage  green  in  colour,  were  removed.  This  con- 
tained eleven  grammes  of  albumen  per  litre,  alarge  amount  of 
tyrosin  crystals,  no  copper-reducing  substance,  and  no  bile. 
It  was  therefore  clear  that  the  tumour  was  a  pancreatic  cyst. 
The  patient  was  very  emaciated,  the  cyst  rapidly  refilled,  and 
the  patient's  condition  became  so  critical  that  Mr.  .Tacobson 
performed  laparotomy  on  the  l!2nd.  .Vn  incision  three  inclies 
long  was  made  over  the  tumour  an  inch  and  a  half  to  the  left 
■of  the  middle  line.  The  stomach  was  with  some  ditKculty 
pushed  up  under  cover  of  the  liver,  the  greater  portion  of  the 
■omentum  was  pulled  out  and  removed,  and  the  rest  was 
sutured  round  the  edges  of  the  wound.  The  two  layers  im- 
mediately below  the  stomach  were  scraped  through,  and  a 
very  thin  tense  cyst  was  exposed.  Thirty-six  hours  later  the 
patient's  pulse  was  very  rapid  and  feeble,  and  his  condition 
most  precarious,  owing  to  liioniorrhage  into  the  cyst,  which 
made  it  so  tense  that  it  was  necessary  to  lay  it  freely  open. 
He  steadily  improved  from  this  time,  and  was  able  to  get  up 
a  month  later,  being  discharged  cured.  With  the  exception 
of  .Vnnandale's  case  this  was  the  first  instance  in  Great 
Britain  in  which  the  correct  diagnosis  had  been  made  previ- 
•ous  to  operation.  The  authors  said  that  Senn's  papers  in 
188(5  and  1887  were  the  foundation  of  all  knowledge 
■about  these  cysts.  The  symptoms  of  these  cases  were  dis- 
cussed, some  surgical  jioints  of  interest  were  noted,  and  a 
summary  was  given  of  the  cases  published  since  Senn's  papers. 
— Mr.  Pbarce  Goii.d  had  liad  two  cases  of  cyst  of  the  pancreas 
which  he  had  operated  on.  In  the  first  case,  in  which  thecyst 
was  in  the  head  of  the  pancreas,  the  opening  never  properly 
healed,  and  ultimately  m.ilignant  growth  set  in  around  it.  In 
the  second  case  the  cyst  was  in  the  tail  of  the  pancreas.  The 
pain  was  so  severe  that,  although  the  patient  had  been  but 
recently  confined,  an  operation  was  considered  imperative. 
After  opening  the  abdomen,  Mr.  (xould  turned  up  the  trans- 
verse colon  and  the  omentum,  and  then  came  down  on  the 
<!yst,  which  was  crossed  by  a  large  vein.  He  then  aspirated 
the  cyst,  enlarged  the  puncture,  and  passed  his  finger  into  the 
■cyst.  He  was  then  able  to  make  his  finger  bulge  the  abdominal 
wall  below  the  left  twelfth  rib,  where  a  second  opening  was 
made,  through  whicli  a  large  drainage  tube  was  inserted.  Tlie 
patient  made  a  goo<l  recovery,  and  he  had  brouglit  her  to  the 
.Society  for  the  inspection  of  Fellows. — Mr.  Jacobson",  in 
Teply,  paid  a  warm  tribute  to  the  ability  and  originality  of 
Dr.  Senn. 

The  Causation  and  Mode  of  Production  of  Pes  Caviis. — Dr. 
Ai.FnEi)  Paiikin  described  this  deformity,  which  was  by  no 
means  uncommon,  as  consisting  in  an  increased  height  of 
the  plantar  arch,  corresponding  convexity  of  the  dorsum,  and 
shortening  in  the  length  of  the  foot  of  from  half  an  inch  to 
an  inch  and  a  half.  He  said  the  associated  conditions  were  : 
(1)  Contraction  of  plantar  fascia  ;  (2)  prominence  of  the  balls 
•of  the  toes :  (3)  deformity  of  the  toes  ;  (4)  projection  of  the 
dorsal  tendons ;  (.'>)  contraction  of  the  tendo  Achillis,  appa- 
rently a  constant  feature.  Tlie  literature  of  the  subject  was 
sparse  and  of  little  value.  The  following  had  been  the  sug- 
gestions offered  as  to  causation  :  (1)  Paralysis  of  the  inter- 
•ossei  muscles  (Duehenne):  (2)  weakness  of  the  peronei  mus- 
•cles  (Mr.  Golding-Bird');  (3)  wearing  of  tight  boots  ;  (4)  com- 
bined pull  of  tendo  Acliillis  and  extensor  longus  digitorum : 
■(5)  eontraction  of  plantar  fascia.  These  considered  seriatim 
all  sliowed  a  want  of  accuracy  and  did  not  explain  the  con- 


dition at  all.  Consideration  of  the  normal  foot  when  sup- 
porting the  weight  of  the  body  led  to  the  following  con- 
clusions :  The  weight  of  the  body  is  supported  by  the  arch  of 
the  foot  in  contact  with  the  ground  at  the  heel  and  at  the 
metatarso-phalangeal  joints,  so  that  the  weight  of  the  body 
is  split  up  into  two  oblique  components,  of  which  the  pos- 
terior or  heel  portion  is  the  greater.  In  cases  of  talipes 
equinus  the  weight  of  the  body  is  transmitted  along  the 
anterior  part  of  the  ai-ch  only,  and  the  posterior  portion  of 
the  force  is  free  to  act.  and  is  counteracted  only  by  the  tarsal 
ligaments,  dorsal  and  interosseous,  and  adapted  shape  of  the 
bones  ;  hence  a  tendency  to  curving  of  the  longitudinal  pedal 
arch ;  the  greater  the  talipes  equinus  the  less  the  tendency 
to  curvature  of  the  arch,  and  conversely.  Hence  the 
mechanism  is  compensatory,  tending  to  bring  down  the  heel 
and  restore  equilibrium  as  soon  as  talipes  equinus  has  de- 
veloped. In  a  position  of  rest  there  is  no  tendency  to  produc- 
tion of  cavus,  only  in  active  positions.  Displacement  of  toes 
is  due  primarily  to  the  position  of  talipes  equinus  ;  then  when 
subluxation  has  taken  place  the  interossei  cannot  act  or  act 
only  in  the  reverse  direction  from  displacement  of  their  lines 
of  action.  The  position  is  secured  bj'  alteration  of  joint  sur- 
faces and  adaptation  of  muscles  and  ligaments.  Contraction 
of  tibials  and  plantar  fascia  is  secondary  to  these  changes — 
adaptive  measures.  The  following  statistics  from  the  Guy's 
Surgical  Reports  support  these  views:  Of  53  cases  of  talipes 
equino-varus  with  or  without  pes  cavus,  38  were  acquired,  15 
were  congenital.  Congenital  Cases:  11  of  talipes  equino-varus 
below  ;>  years  of  age,  3  of  talipes  equino-varus  with  pes  cavus, 
aged  7,  12,  13  years :  1  of  talipes  equino-varus  without  pes 
cavus,  aged  7,  but  here  the  presence  of  equinus  was  very 
doubtful  indeed.  Acquired  Cases  :  4  of  talipes  equino-varus 
below  4  years  of  age  :  1  of  extreme  talipe.s  equinus,  hence  no 
pes  cavus  ;  2  of  pes  cavus  simply,  with  special  mention  of 
contracted  tendo  .\chillis  in  one ;  10  of  talipes  equino-varus 
with  pes  cavus,  the  ages  of  which  were  :  4^  years,  2 ;  (i  years, 
2 ;  7  years,  1  ;  8  years,  3 ;  12  years,  2 ;  15  "years,  2 ;  above  15 
years,  4.  Conclusions:  (1)  Pes  cavus  is  a  secondary  deformity 
engrafted  upon  talipes  equinus  or  equino-varus.  (2)  Pes  cavus 
is  not  congenital,  though  it  may  follow  on  congenital  talipes 
equinus  or  equino-varus.  (3)  It  is  the  direct  result  of  trans- 
mission of  body  weight  through  a  foot  in  the  equine  position. 
(4)  The  changes  in  the  soft  parts  and  toes  are  adaptive  or 
consecutive. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

AVednesday,  June  3ni),  18;tl. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. —Dt.  W.  PI.  Kelson:  Acardiac  and  Acephalous 
Monster. — Dr.  Lewers  :  Polypoid  Endometritis  with  Blighted 
Ovum. — Mr.  Axbax  Dobax  :  Water-colour  Drawings  of  (1) 
case  of  Congenital  Auricular  Sinus :  absence  of  external 
meatus  on  opposite  side :  cutaneous  sinus  over  sacrum ;  (2) 
Cervical  Auricle. — Dr.  Peter  Horrocks  :  (1)  ^lultilocular 
Ovarian  Cyst  and  Fibroma  of  the  opposite  Ovary ;  (2)  Brain 
showing  Thrombosis  in  Cerebral  Veins  and  Hfemorrhage  into 
Internal  Capsule  in  a  case  of  Ingravescent  Hemiplegia  during 
pregnancy  and  parturition. 

On  J'isceral  IltEmorrha'/es  in  Stillborn  Children  :  an  Analysis 
of  IM  Necropsien :  being  a  Contribution  to  the  Study  of  the  Causa- 
tion of  Stillbirth.— Vr.  Herbert  R.  Spencer  read  a  paper  on 
tills  subject.  He  gave  a  detailed  account  of  a  consecutive 
series  of  130  necropsies  on  fresh,  mostly  stillborn,  ftetuses,  in 
so  far  as  congestion  of,  and  haemorrhage  into,  the  viscera 
were  concerned.  Tables  of  the  more  important  organs  affected 
were  appended.  The  main  part  of  the  paper  consisted  of 
a  description  of  the  naked-eye  and  microscopic  appearances 
of  the  various  viscera  as  regards  congestion  and  haemorrhage. 
The  causation  of  the  ha;morrhage  was  discussed,  and  the  fol- 
lowing practical  conclusions  were  drawn  :  (1)  In  children  still- 
born, or  dying  shortly  after  birth,  congestion  or  (cdema,  and 
hsemorrliages  were  usually  found  in  various  important  viscera. 
(2)  These  iuemorrhages  occurred  in  cases  delivered  naturally 
or  by  version  or  by  forceps  through  normal  and  abnormal 
pelves ;  in  primipane  and  multiparas ;  with  large  and  small 
children;  in  "easy''  and  difficult,  rapid  and  prolonged 
labours.  (3)  The  ha;morrhages  were,  however,  most  frequent 
and  most  severe  in  children  subjected  to  much  pressure  by 
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the  parturient  canal  or  instruments  or  the  hand  of  the 
attendant,  especially  wlien  delivered  by  the  lower  extremity. 
(4)  Cerebral  luemorrliage  was  more  frequently  found  in  still- 
born children  delivered  by  the  forceps  tlian  in  those  bora  by 
the  breech,  and  in  tliese  latter  more  frequently  tlian  in  those 
born  naturally  Ijy  the  head.  (5)  Ilfemorrliage  into  most  of 
the  other  viscera  was  more  frecjuently  met  with  in  pelvic 
than  in  ccjihalic  presentations.  (6)  Tliese  hjemorrhages  and 
the  accompanying  injuries  were  in  many  eases  the  cause  of 
the  stillbirth,  and,  when  not  immediately  fatal,  might  be 
followed  by  the  gravest  consequences.  (7)  They  were  most 
likely  to  be  avoided  by  preventing  premature  rupture  of  the 
membranes,  by  artificial  dilatation  of  the  parturient  canal 
(when  necessary),  by  restricting  the  employment  of  version 
and  other  artificial  manipulations  to  urgent  cases,  and  by 
preferring  cephalic  to  podalic  version  in  cases  suitable  for 
the  former.  (8)  The  use  of  tlie  forceps  should  be  absolutely 
limited  to  cases  in  which  there  existed  some  pressing  danger 
to  motlier  or  cliild,  and  it  should  never  be  employed  merely 
to  shorten  the  time  of  labour.  (9)  In  breech  presentations, 
examination  of  the  genital  organs  of  the  child  should  be 
carefully  avoided  during  delivery.  As  soon  as  the  child's 
limbs  were  born  they  should  be  wrapped  in  a  thick  layer  of 
antiseptic  wool  (wliich  kept  tlie  child  warm,  prevented  the 
hand  from  slipping,  and  protected  the  limb  from  pressure). 
If  traction  were  necessary,  it  should  be  made  over  wool 
wrapped  around  the  child's  limbs  or  pelvis;  it  should 
never  be  made  Ijy  the  hand  around  the  child's  waist. 
(10)  In  delivering  the  after-coming  head,  care  should  be 
taken  that  the  sterno-mastoid  muscles  were  not  unduly 
stretched  or  pressed  upon.  "When  the  after-coming  head 
was  in  the  pelvis,  where  tliere  was  even  slight  dif- 
ficulty, reeourse  should  be  had  to  the  forceps  to  deliver.— 
Dr.  Herman  said  it  was  impossible  to  controvert  Dr.  Spencer's 
carefully  observed  and  recorded  facts,  but  he  could  not  agree 
that  the  forceps  sliould  never  be  used  to  shorten  labour.  In 
cases  in  which  tliere  was  no  pelvic  deformity,  nor  dispropor- 
tion between  the  cliild's  head  and  tlie  pelvis"  the  os  uteri  was 
fully  dilated,  aii<l  delivery  was  slow  simply  because  the  pains 
were  too  weak  to  quickly  overcome  the  resistance  of  the  pelvic 
floor,  he  tlioiiglit  the  use  of  the  forceps  to  shorten  labour 
would  be  good  practice.  He  thought  accoucheurs  all  over  tlie 
country  used  the  forceps  for  this  condition  more  frequently 
than  for  any  oilier,  and  lliat  they  did  not  find  liarm  resulting 
to  the  child.  H(.  agrri'd  in  recommending  the  forceps  for  the 
delivery  of  the  after-coming  head.  That  injuries  to  the  brain 
were  more  common  in  forceps-delivered  children  than  in  those 
born  naturally  was  due,  he  thought,  to  the  fact  that  the 
forceps  was  used  in  the  worst  cases,  and  so  the  conditions 
which  reiidiTed  forceps  necessary  had  produced  the  injuries.— 
After  some  remarks  from  Dr.  (  I.m.atun,  Dr.  Peter  Horkocks  re- 
lated three  eases  in  wine!  I,  after  jiodalic  version  and  delivery  by 
traction  the  elnldn.n  luui  made  no  attempt  at  respirat'ion, 
atthough  the  heart  was  beating.  In  one  of  these  an  attenii)t 
was  made  to  eatheterise  the  trachea,  but  the  catheter  passed 
down  the  (esophagus,  and  the  stomach  was  filled  with  air-  so 
tracheotomy  was  jx-rformed,  and  the  child's  heart  was  kept 
beating  for  an  hour  and  a  half.  No  ell'ort  at  respiration,  how- 
ever, was  made,  and  a  ;,<,xt-mnrfem  examination  showed 
hJemorrhage  into  the  fourth  ventricle  of  the  brain.  In  the 
Other  two  cases  there  was  also  hiemorrhage  into  the  fourth 
ventricle,  and  in  one  on  the  surface  of  the  brain  also,  lie 
had  considered  the  total  absence  of  all  efforts  at  respiration 
to  be  due  to  prt'ssure  on  or  damage  to  the  respiratory  centre 
in  the  medu  l:i  ,,l,lo,igata  or  bulb.  He  asked  what  was  meant 
b.v  (edema  of  the  cord.  Dr.  Dakin-  thought  that  many  children 
who  survived  sullered  from  vi.sceral  lijemorrhages";  some  of 
inem-as,  for  instance,  into  muscles  and  cellular  tissue-not 
perhaps  materially  allected  the  child's  welfare.  He  asked  if 
tliese  extravasations  were,  as  thought  by  some,  a  cause  of  the 
milder  cases  of  jaundice  by  the  .absorption  of  their  blood  pig- 
ment into  the  ^;eneial  circulation,  and  consequent  staining  of 
the  tissues.  HeiLoiiccd  that  out  of  twcdve  or  thirt(>en  eases 
Whicvli  survived  over  three  days  only  two  were  jaundiced. 
«e  thought  the  intestinal  and  uterine  h;emorrhagcs  would 
explain  many  of  those  cases  in  which  bleeding  took  place 
from  the  rectum  in  male  and  from  the  vagina  in  female  child- 
ren.-Jlr  A  i.n  an  Dor  an  thought  that  many  children  were 
toorn  with  visceral  ha^morrhnges  which  did  n(jt  kill  but  which 


set  up  diseases.  Large  subcutaneous  extravasations  of  blood 
caused  by  violent  blows  were  sometimes  followed  by  the 
developmeni  of  a  sarcoma.  He  related  one  or  two  instances. 
— Dr.  Lewers  suggested  that  some  morbid  condition  of  the 
vessels  might  have  caused  the  haemorrhage  in  some  of  the 
cases.  Considering  the  fact  that  so  many  children  that  after- 
wards throve  liad  been  delivered  by  forceps,  he  thought  it 
seemed  improbable  that  the  forceps  skilfully  used  would  often 
cause  visceral  hsemorrliage  in  healthy  fcctuses. — Dr.  John- 
Phillips  alluded  to  parturition  in  ha-mophilic  women.  He 
had  never  met  with  a  case.  He  related  two  cases  of  visceral 
lucmorrhage  in  newly-born  children — one  a  breech  case  with 
ha-morrhage  into  the  liver,  the  other  a  normal  labour  with 
ha-morrhage  from  the  stomach.  He  agreed  that  many  so- 
called  "  asphyxia  deaths  "  were  really  due  to  internal  hjemor- 
rhage. — Dr.  Herbert  Spencer,  in  reply,  thought  that  the 
question  of  the  use  of  forceps  could  not  be  decided  liy  an 
appeal  to  practice  nor  by  statistics  of  stillbirths.  He 
thought  that  many  slight  muscular  or  mental  disabilities  in 
after-life  might  have  their  origin  in  these  injuries.  Careful 
ob.servations  of  the  after-histories  of  difficult  forceps  deliveries 
were  very  desirable.  He  thought  many  of  the  cases  of  head- 
injury  which  he  had  recorded  were  clearly  due  to  the  forceps^ 
and  not  to  the  conditions  which  had  led  to  their  use.  He 
recommended  the  use  of  the  forceps  to  the  after-coming  head 
when  it  was  in  the  pelvis,  and  there  was  difficulty  in  extrac- 
tion. He  thought  haemorrhage  on  to  the  sterno-mastoid 
muscles  was  frequently  overlooked.  He  had  seen  cases  simi- 
lar to  those  described  by  Dr.  Horrocks,  and  had  found  haemor- 
rhages in  the  medulla  but  not  in  the  respiratory  centre.  He- 
did  not  approve  of  tracheotomy  in  Dr.  Horroeks's  case.  He 
recommended  catheterisation  of  the  trachea,  which  he  had 
often  performed.  He  thought  with  Zweifel  that  the  majority 
of  jaundice  cases  were  due  to  extravasated  blood  with  subse- 
quent change  and  absorption. 


HARVEIAX  SOCIETY. 
Thuesday,  Apeil  l'nd,  1891. 
Montagu  Hanpfield-Jones,  M.D.,  Vice-President,  in  tlie- 
Chair. 
ISradi/cardia,  or  the  Slow  Heart. — Dr.  Seymoue  Taylor  read' 
a  paper  on  this  subject.  Bradycardia  he  defined  as  being 
that  condition  in  which  the  heart  beats  did  not  exceed  40  pec 
minute.  A  classification  of  clauses  was  difficult  owing  to  the 
wide  pathology  and  varied  associations;  hence  he  proposed 
to  subdivide  the  eases  into  two  headings  :  A.  Occurring  in 
Health;  i^.  Occurring  in  Disease.  A.  As  regards  health.  It 
frequently  occurred  in  tall  muscular  men,  who  were,  or  had 
been,  athletic  in  their  habits.  In  them  it  was  not  inconsis- 
tent with  prolonged  life  and  great  mental  vigour.  It  was  im- 
portant to  note  that  in  such  examples  the  bradycardia  was 
not  attended  with  dyspn(ea.  It  was  not  infrequently  an  ac- 
C(impaniment  of  old  age,  but  an  age  which  might  be  attended 
with  no  other  sign  of  decay  or  degeneration.  There  was- 
also  a  group  of  cases  which,  for  want  of  a  better  term,  might, 
be  called  '■  functional."  They  were  usually  an  accompani.- 
ment  of  indigestion,  or  some  other  disorder  of  stomach  or 
other  organ.  They  were  temporary  only,  and  were  not  at- 
tended with  any  signs  of  heart  lesion.  B'.  Cases  the  Result  of 
Disease.  Here  the  assertion  that  disease  tended  to  ([uicken 
rat  her  than  to  lessen  the  heart's  action  was  admitted.  Yet  there- 
were  some  disorders  which  produced  an  opposite  effect.  For- 
example,  it  was  occasionally  seen  in  (1)  (lisease  of  the  heart, 
walls;  (2)  obstruction  of  coronary  vessels;  (3)  as  a  sequel 
of  certain  fevers  and  blood  diseases;  (4)  in  relation  with 
diseases  of  the  respiratory  lii^at  and  mechanism  ;  (5)  as  ai 
nianifestation  of  grave  iiciii-otic  changes  (epilepsy,  traumat- 
ism, etc.);  (6)  in  abdominal  injuries  and  operations;  (Tli 
as  the  result  of  certain  drugs  and  poisons.  — Mr.  IIknbt 
Davis  mentioned  the  case  of  a  well-known  surgt>on  whose- 
pulse  had  been  -tO  to  the  minute  since  the  Crimea.— Mr, 
Eastes  remarked  on  the  fact  of  Napoleon's  sl(-)W  pulse.  He- 
had  observed  markedly  slow  pulses  in  diphtheria,  phosphorus> 
Iioisonings.  and  in  ha"bitual  tea-drinkers.  He  had  observed; 
the  case  of  a  gentleman  whose  pulse  never  rose  above  4-J, 
which  slowed  to  -.'4  under  excitement.  Dr.  Sypnev  Puii.lips: 
alluded  to  the  slow  pulse  and  cardiac  hypertropliy  often  ob- 
served in  athletes,  and  showed  three  sphygmograms  of  slow 
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pulse  in  lead  poisoning.  It  was  common  in  scarlet 
fever,  and  often  evident  in  measles,  German  measles,  and 
typhoid  as  well  as  diplitheria,  and  was  not  necessarily 
commensurate  with  the  severity  of  the  fever.— Dr.  Ewaet 
regarded  the  slowing  of  the  pulse  as  a  compensatory  develop- 
ment for  the  maintenance  of  the  balance  of  nutrition. — The 
Vice-Pbesidext  said  a  big  fcetus  in  utero  had  usually  a  slower 
pulse  than  a  small  one.  He  related  the  case  of  a  lady  who 
passed  into  a  state  of  stupor  for  some  hours  with  marked 
slowing  of  the  pulse,  after  excitement,  and  with  the  regain 
of  consciousness  the  pulse  returned  to  normal. — In  reply,  Dr. 
Taylor  again  insisted  on  the  slow  pulse  of  athletes  generally, 
especially  the  wrestlers  of  Cumberland  and  amongst  the 
quarrymen  of  Derbyshire. 

Clonic  Spasms  and  Ataxic  Movements. — Dr.  L.  GriHBiE  related 
the  case  of  a  man,  aged  21  (who  was  shown),  suffering  from 
clonic  spasms  and  ataxic  movements,  affecting  chiefly  the 
left  arm  and  leg,  but  which  were  also,  to  some  extent,  bila- 
teral and  universal.  The  gait  was  staggering,  knee-jerks  ex- 
aggerated, ankle-clonus  marked,  the  protruded  tongue  de- 
viated markedly  to  the  right,  the  left  eye  was  widely  open, 
eyeball  prominent,  pupil  fixedly  dilated,  external  strabismus 
present ;  various  ocular  movements  were  defective  ;  no  pto- 
sis or  nystagmus,  discs  normal;  secondary  deviation  of  the 
right  eye  on  looking  to  the  right,  and  movements  slightly 
impaired ;  speech  hesitating  and  stammering ;  mental  condi- 
tion good — the  symptoms  dated  from  a  fever  at  3h  years  of  a^e, 
when  a  left  transient  hemiplegia  occurred.  The  movements  de- 
veloped and  gradually  increased  ;  they  were  varied  wildly 
ataxic  jerkings.  The  left  humerus  was  rotated  inwards  and 
adducted,  the  forearm  supinated,  and  the  dorsum  of  the  hand 
rested  on  the  hip  and  was  confined  there  by  a  strap.  The  left 
limb  was  similarly  adducted,  inwardly  rotated ;  foot  in- 
verted. Tliese  positions  were  assumed  to  restrain  movements. 
Dr.  (xuthrie  contended  that  a  single  lesion  hi  the  right 
motor  tract  would  account  for  the  symptoms,  including  the 
lingual  and  ocular  phenomena.  The  lesion  itself  might  have 
been  h;emorrhage,  a  paroxysm  of  pertussis,  thrombosis  from 
a  "  low  fever,"  or  possibly  a  polyo-encephalitis.  The  possi- 
bility of  improving  the  patient's  condition  by  excising  the 
arm  centre  in  the  right  motor  cortex  was  suggested. — Dr. 
Phillips  considered  that  the  symptoms  indicated  two  lesions, 
and  not  one,  which  had  probably  resulted  from  a  chronic 
meningitis,  wliicli  had  been  most  marked  over  the  cortical 
area,  but  which  had  also  constricted  the  third  nerve  at  the 
base.  This  would  explain  the  proptosis  and  partial  hemiple- 
gia with  athetosis  and  divergent  squint. 


Thubsdat,  .\piirL  16th,  1891. 
H.  Cripps  Lawhence,  M.R.C.S.,  L.R.C.P.,  President,  in  the 
Chair. 
Treatment  of  Severe  Vomiting  of  Pregnancy. — Dr.  .V.manp 
Rot'TH  read  a  paper  on  this  subject.  After  alluding  to  the 
difference  between  the  vomiting  of  pregnancy  and  the  vomit- 
ing in  pregnancy,  lie  noted  the  anxiety  occasioned  by  severe 
forms  of  tliis  condition,  and  the  advantage  of  having  an  easy 
and  efficacious  mode  of  treatment  in  itself  free  from  risk. 
Althougli  it  was  now  generally  held  to  be  reflex,  and  due  to 
some  local  irritation  at  or  near  the  os  uteri  internum,  great 
difference  of  opinion  existed  as  to  the  exact  pathology  and  as 
to  how  it  was  produced.  The  author  did  not  think  the  vomit- 
ing was  often  secondary  to  displacement  or  incarceration,  and 
showed  that  it  occurred  where  no  malposition  existed,  and 
that,  even  when  vomiting  occurred  with  misplai^ement,  re- 
placement did  not  cure  it.  The  treatment  by  drugs,  accessory 
measures,  replacement,  Copeman's  dilatation,  local  applica- 
tions of  cocaine,  counter-irritation,  etc.,  was  reviewed,  and  it 
was  shown  by  several  cases  that  painting  the  cervix  and  the 
end  of  its  canal  with  iodine  paint  (equal  parts  of  iodine,  iodide 
of  potassium,  spirits  of  wine,  and  water)  had,  in  the  author's 
hands,  never  once  failed  in  the  last  seven  years  at  once  to 
stop  the  sickness,  which  might,  however,  begin  to  return  from 
the  fifth  to  the  fifteenth  day,  when  it  was  almost  certainly 
permanently  arrested  by  a  second  application.  A  prompt 
use  of  this  remedy  in  cases  threatening  to  become  urgent 
would  prevent  the  occurrence  of  the  so-called  "uncontroll- 
able "  or  pernicious  vomiting,  which  differed  only  in  degree, 
and  not  in  kind,  from  the  milder  forms.  Induction  of  abor- 
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tion  would  still  be  required  when  the  vomiting  was  due  to 
the  presence  in  utero  of  a  foreign  body,  such  as  a  dead  fcetus 
or  a  hydatid  or  fleshy  mole,  but  might  otherwise,  by  this  pro- 
posed remedy,  be  avoided. — The  Pbesidext,  commenting  on 
the  many  forms  of  treatment  for  severe  vomiting  in  preg- 
nancy, asked  whether  any  of  Dr.  Routh's  cases  had  albumin- 
uria and  eclampsia. — Dr.  Phillips  remarked  that  the  only 
objection  to  the  injection  of  cocaine  was  that  the  speculum 
had  to  be  used.  Retroflexion  and  impaction  were  not,  in  his 
experience,  causal  of  this  form  of  vomiting ;  it  was  prevalent 
aHiongst  the  upper  classes  rather  than  amongst  hospital 
patients.  Vomiting  from  hepatic  causes  was  often  concurrent 
with  pregnancy.  —  Mr.  HrxLEY  regarded  the  mechanical 
theory  as  insuflicient  to  explain  several  of  his  own  cases, 
which  had  been  successfully  treated  by  Hegar's  method  of 
dilatation. — Mr.  RoroHTOx  alluded  to  two  cases  in  which  arti- 
ficial labour  had  to  be  induced. — Dr.  Routh,  in  replying, 
repeated  that  the  method  he  advocated  had  never  failed  in  his 
hands  during  the  last  seven  years. 

Hepatic  Abscess. — Mr.  Roughton  read  notes  of  a  case  of 
hepatic  abscess  implicating  the  pleura,  lung,  kidney,  and 
colon,  and  terminating  in  recovery.  The  patient  was  a  young 
American  genileman,  who,  whilst  staying  a  few  days  in 
Ceylon,  developed  an  abscess  of  the  liver.  This  was  opened 
and  healed  up  ;  the  inflammation,  however,  extended  to  the 
peritoneum,  between  the  liver  and  the  diaphragm,  producing 
a  large  abscess  which  burst  into  the  pleura.  This  was  evacu- 
ated by  resection  of  a  portion  of  rib.  Subsequently,  the  sup- 
puration extended  to  the  lung  and  opened  into  a  bronchus. 
This  collection  was  successfully  attacked  surgically,  after 
which  the  patient  progressed  favourably  for  some  time,  when 
a  sudden  access  of  fever,  followed  by  the  appearance  of  pus 
in  tlie  urine  and  fwces,  indicated  that  the  abscess  had  burst 
into  the  kidney  and  the  alimentary  tract  (probably  the 
colon).  In  spite  of  these  many  and  serious  complications, 
the  patient  made  an  excellent  recovery. — The  Peesipent 
alluded  to  a  somewhat  similar  instance  in  which  surgical 
treatment  had  been  successfully  adopted,  and  remarked  on 
the  surgical  persistence  often  necessary  in  these  cases. — Mr. 
LocKwoop,  whilst  thinking  that  the  infarct  in  the  liver  was 
the  starting  point  of  the  large  abscess,  was  puzzled  to  know 
wliat  caused  the  infarct.  Referring  to  the  antiseptics  em- 
ployed, he  regarded  perchloride  of  mercury  as  far  superior  to 
carbolic  solution  in  body  abscesses. — Mr.  D'Ancv  Power 
asked  whether  tropical  dysentery  might  not  afford  a  possible 
explanation  of  the  abscess.— Dr.  William  Hill  elicited  from 
Mr.  RorGUTON  the  reply  that  digital  examination  of  the 
pleural  and  pulmonary  abscesses  had  not  caused  much 
ha-morrhage,  tliough  exploration  in  the  hepatic  region  had. 
The  patient  had  not  resided  in  India. 

BRITI.SH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  May  14th,  1891. 

W.  Chapman  Grigg,  M.D.,  President,  in  the  Chair. 

Rihibits. — Dr.  Heywood  Smith  showed  specimens  of  ovaries 
with  fibrotic  degeneration— their  removal  had  caused  the 
complete  disappearance  of  the  neurotic  symptoms  from  which 
the  patient  suttered  ;  also  two  small  dermoid  cysts  of  the 
ovary,  in  which  he  called  attention  to  the  fact  that  the  hair 
contained  in  them  was  white,  whereas  the  patient's  hair  was 
black. —  I'r.  Rasch  mentioned  a  case  in  which  the  patient,  an 
extreme  blonde,  had  a  dermoid  cyst  which  contained  black 
hair. — Dr.  Inglis  Parsons  showed  an  appliance  for  applying 
acid  or  corrosive  liquids  to  the  endometrium  more  thoroughly 
than  by  means  of  Playfair's  probe. 

Abdominal  Operations.— Dr.  Holland  read  a  paper  on  25  con- 
secutive and  successful  abdominal  operations  at  the  Hospital 
for  Women.  He  considered  that  the  success  which  seemed  to 
attend  the  first  application  of  Listerism  in  this  direction  was 
more  directly  associated  with  an  increasing  experience  and 
with  a  sequence  of  less  complicated  cases  than  with  rigid 
Listerism,  and  with  this  conviction  he  had  discarded  its  use, 
and  the  result  was  so  far  satisfactory  and  gratifying  that  25 
operations,  the  majority  of  which  were  grave  and  complicated, 
were  carried  to  a  successful  issue.  The  cases  included  7  of 
removal  of  appendages,  15  of  ovarian  and  broad  ligament  cyst, 
and  3  of  hysterectomy.— Dr.  Robert  Barnes  observed  that 
there  was  an  analogy  between  albuminuria  of  pregnancy  and 
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tliat  caused  by  cystic  disease  of  the  ovaries  where  tlie  same 
preiBSure  was  brought  about  upon  the  kidneys  or  circulation. 
tip  to  a  certain  stage  the  albuminuria  was  merely  functional, 
but  if  not  remedied  structural  lesions  resulted,  and  even  if  the 
tumour  were  then  removed  the  condition  of  tlie  kidneys  could 
not  be  modified.  Whenever,  therefore,  albuminuria  was  pre- 
sent they  ouglit  to  remove  the  cause,  as  even  in  pregnancy,  if 
the  condition  were  not  relieved,  organic  changes  might  take 
place  in  the  kidneys. — Remarks  were  also  made  by  Mr.  Tay- 
i/m  (Birmingham),  Mr.  Jessett,  Dr.  Lycett,  Dr.  Rasch,  the 
Pbksidknt,  Dr.  Edis,  and  Dr.  Routh. 


Thubsday,  May  28th,  1891. 
W.  Chapman  Gbigo,  M.D.,  President,  in  the  Chair. 

Sir  Spencer  Wells  and  Mr.  Latvson  Tait. — After  consider- 
able discussion  on  a  motion  lirought  forward  by  Mr.  F.  B. 
.Jkssett,  tlie  society  resolved  to  rescind  the  resolution  that  a 
committee  sliould  inquire  into  the  matter. 

Specimena.—yir.  Lawson  Tait  showed :  (1)  An  Example  of 
Cirowth  of  tlie  Placenta  after  the  Deatli  of  the  Foetus  in  Tubal 
Pregnancy.  It  was  a  case  of  ruptured  tubal  pregnancy  with 
recurrent  luemorrhages  into  the  peritoneum.  The  patient 
made  a  good  recoveiy.  He  found  a  fcetus  not  more  than 
eight  weeks  old,  long  since  dead,  with  a  great  mass  of  pla- 
centa, so  that  no  doubt  could  remain  as  to  the  placenta  hav- 
ing gone  on  ijrowing  long  after  the  death  of  the  foetus.  (2) 
With  regard  to  the  second  specimen,  he  remarked  that  some 
time  since  he  had  published  a  case  in  which  myomatous 
tumours  had  disappeared  or  very  much  diminished  in  size 
after  the  removal  of  the  uterine  appendages.  After  the  com- 
pletion of  the  absorption  of  the  tumour  a  piece  of  it  was  ex- 
truded as  a  polypus,  and  this  fact  had  been  observed  with 
suoh  frequency  that  he  had  come  to  the  conclusion  that  the 
polypoid  portions  of  the  tumour  were  not  affected  by  removal 
of  the  appendages,  probably  owing  to  their  not  having  the 
usual  nerve  and  blood  supply.  Three  weeks  ago  he  had  re- 
moved from  a  patient  a  very  large  tumour,  blocking  up  the 
pelvis  and  causing  hremorrhage,  in  which  the  presence  of 
the  polypoid  mass  was  clearly  shown,  and  no  doubt  the 
ha;morrliage  was  entirely  due  to  this  mass.  It  had  been 
stated  over  and  ov<t  again  that  it  was  the  proper  course 
to  dilate  in  all  these  cases  of  uterine  myomata,  but 
in  this  particular  case  it  was  impossible  to  dilate. 
IHie  patient  was  a  virgin,  and  the  great  mass  of  tlie 
tumour  blocked  up  the  pelvis.  The  cervix  was  a  long  way  out 
of  reach,  probably  on  a  level  with  the  sacral  promontory. 
Any  question  of  dilatation  was  still,' further  out  of  the  ques- 
tion, in  that  the  neck  of  the  uterus  was  occupied  by  nodules 
of  myoma  which  would  have  made  any  attempt  at  dilatation 
fail.  The  only  thing  to  be  done  was  to  remove  the  uterus,  and 
this  he  had  done  with  the  result  that  the  patient  had  made  a 
very  satisfactory  recovery.— After  remarks  from  Drs.  Heywood 
HMtTii  and  (iBANvii.i.E  Bantock,  Dr.  Robert  Babnes  said  the 
placenta  was  a  double  organ,  consisting  of  a  maternal  and  a 
loital  portion,  and  the  question  was  which  part  went 
on  growing.  If  tht'  f.etus  were  removed  it  might  be 
asHuined  that  the  fietal  portion  would  not  go  on  grow- 
ing, lie  reiucnibered  a  case  many  years  ago  at  Norwich, 
where  delivery  having  taken  place,  the  question  arose  whether 
a.  placenta  found  some  time  afterwards  was  the  placenta  of 
thin  i)regnancy  or  the  remains  of  an  ovum  of  a  subsequent 
conception  <iestroyed  by  procuring  abortion.  The  fresh  pla- 
centa was  shown,  but  the  contention  was  that  it  was  a  placenta 
of  old  dale.  They  would,  of  course,  perceive  the  medico-legal 
nnportaiice  of  this  point.  If  it  could  be  determined  that  the 
growth  was  simply  of  the  maternal  element  it  would  be  of 
great  interest.— Mr.  Keeves  and  Dr.  Roitth  also  made  remarks. 
-  Dr.  IJAN-roiic  showed  a  specimen  of  Ovarian  Tumour,  with 
twisted  pedicle,  from  a  woman  about  29  years  of  age.  The 
pedicle  was  found  universally  adherent,  and  almost  gan- 
grenous, allhough  the  twisting  was  so  rec(.nt  that  adhesions 
had  not  taken  place  in  the  twist  itself.  It  was  a  left  tumour, 
with  the  left  side  twisted  fonvards.— Mr.  Tait  and  Da.  R. 
Baunks  made  remarks. 


l!i!<jLK9TS.— Miss  llart,  for  many  years  sextoness  of  St. 
liiHtholomew  the  (ireaf,  West  Smithfield,  has  bequeathed 
under  her  will  .eiOO  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

Monday,  May  25th,  1891. 

Sir  William  Tuexee,  M.B.,  President,  in  the  Chair. 

Specimens. —Vroiessov  Thane  showed  Two  .\bnormal  Muscles 
in  the  Leg. — Mr.  Lawbence  showed  Abnormalities  of  the 
Aortic  and  Pulmonary  Valves. — Mr.  Lockwood  and  Dr.  Rol- 
LBSTON  showed  Specimens  of  Abnormal  Vermiform  Appendix, 
and  read  a  statistical  account  of  the  position  of  the  organ  in 
a  hundred  consecutive  cases  in  which  no  evidence  existed  of 
disease  in  that  region,  showing  that  while  in  most  cases  it 
lay  to  the  left  of  the  caecum,  it  was  found  in  others  under, 
over,  or  to  the  right  of  this  viscus,  and  with  various  degrees 
of  freedom  and  attachment  to  it,  and  to  the  surrounding 
peritoneum. 

Papers. — The  Pbesident  read  a  paper  on  the  relations  of 
the  Dentary  Arcades  in  the  Crania  of  Australian  Aborigines, 
pointing  out  that  in  these  skulls  the  upper  teeth,  instead  of 
overlapping  the  lower,  fitted  accurately  upon  them.  This 
feature  was  the  rule  in  the  higher  apes,  but  was  not  present  in 
the  higher  races  of  man. — The  Secbetaby,  for  Professor 
Cleland,  read  a  paper  on  the  Value  of  Burial  in  Sand  tor 
Cleaning  Bones  of  the  Fat  which  Fills  the  Cancellous  Tissue. 
— Dr.  Herbebt  Spencee  read  a  paper  on  Ossification  in  the 
Head  of  the  Humerus  at  Birth,  showing  that  this  was  not  by 
any  means  so  rare  an  occurrence  as  was  generally  thought, 
and  that  many  difl'erent  dates  were  ascribed  by  different  ana- 
tomists to  the  appearance  of  this  nucleus. — Dr.  Wabdeop 
Gbiffith  read  a  detailed  account  of  a  Case  of  Transposition 
of  Viscera  with  many  Abnormalities  in  the  Heart  and  Great 
Vessels. 

BIRMINGHA:M  and  midland  counties  BRANCH 

OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Fbiday,  Apeil  24th,  1891. 

Peiestley  Smith,  M.R.C.S.,  in  the  Chair. 

Successful  Trephininij  for  Cerebral  Abscess. — Mr.  E.  N.  Nason 
(Nuneaton)  related  this  case  and  showed  the  patient.  A  lad, 
aged  18,  fell  on  the  pavement  on  January  8th,  and  in  doing  so 
struck  the  back  of  his  head.  He  did  not  look  upon  the  blow 
as  a  severe  one,  but  sutl'ered  from  headaches  from  that  date. 
He  had  a  rigor  on  January  23rd,  and  from  that  day  gave  up 
work.  He  was  first  seen  on  February  3rd.  when  he  had  a 
temperature  of  103.4^,  and  was  extremely  ill,  with  symptoms 
much  resembling  typhoid  in  the  second  week.  On  February  5th 
and  Gth  the  temperature  rose  to  104°  and  the  pulse  dropped  to 
56  per  minute,  and  he  became  apathetic.  On  February  7tli 
the  left  side  of  the  face  and  the  left  arm  became  paralysed, 
and  tactile  sensation  was  lost  over  the  paralysed  area.  There 
was  increasing  hebetude  but  no  unconsciousness.  There  was 
double  optic  neuritis,  more  marked  on  the  right  side.  On 
February  8th  the  temperature  fell  to  99.4°,  but  with  no  im- 
provement in  the  general  symptoms.  On  February  9th  the 
patient  had  a  rigor  and  subsequently  a  convulsive  seizure,  be- 
ginning in  the  left  side  of  the  face.  On  February  10th  the 
patient  was  trephined  over  the  lowest  third  of  the  fissure  of 
Rolando,  and  an  abscess  situated  beneath  the  cortex  of  the 
lower  end  of  the  ascending  frontal  convolution  was  opened. 
After  the  operation  the  surface  temperature  on  the  left  side 
fell  considerably,  and  much  pain  was  felt  in  the  muscles  of 
the  shoulder.  After  this  improvement  was  rapid,  power  re- 
turning in  the  various  groups  of  paralysed  muscles  in  the 
following  order— shouhler,  upper  arm,  forearm,  WTist,  and 
hand,  the  thumb  muscles  being  the  last  to  recover.  Recovery 
was  preceded  by  pain.  On  February  22nd,  when  apparently 
quite  well,  the  patient  began  to  pass  porter-coloured  urine, 
which  was  found  to  be  charged  with  blood  and  micrococci. 
This  condition  gradually  passed  oU",  and  the  urine  was  normal 
by  February  2Gth.  Since  tlien  the  recovery  had  been  unin- 
terrupted and  the  patient  had  now  gone  back  to  work. 

Iliac  Oilotomy  :  Abnormal  Colon.  —  Mr.  F.  MahSH  showed 
tlie  speeimens  and  n-lated  the  historj-  of  this  case.  The 
patient,  a  man,  aged  60,  was  admitted  into  the  liueen's 
Hospital,  Birmingham,  on  February  11th.  1891,  with  carci- 
noma of  the  lowir  three  inches  of  the  rectum,  of  at  least 
eighteen    months'    duration.     The    growth    completely    sur- 
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rounded  tlie  bowel,  was  adiierent  anteriorly  to  the  prostate ; 
it  involved  the  anal  margin,  and  was  of  board-like  hardness. 
The  index  finger  was  witli  diffieulty  passed  through  it,  but 
apparently  healthy  bowel  could  be  felt  beyond.  Iliac  colo- 
tomy  (modified  Madelung)  was  performed  on  February  19th, 
as  a  preliminary  to  proctectomy,  if  tlie  patient's  subsequent 
condition  permitted  of  it.  On  opening  the  peritoneal  cavity 
by  the  usual  iliac  incision,  coils  of  small  intestine  presented. 
The  colon  was  not  in  its  normal  situation,  and  it  was  only 
after  considerable  searcli  that  it  was  found  to  the  right  i>t  tlie 
middle  line  and  brought  across  to  the  abdominal  opening. 
Fortuately  the  colon  was  long  cnougli  to  admit  of  the  com- 
plete section  of  the  bowel,  tlie  unfolding  and  suturing  of  tlie 
opening  into  the  lower  segment,  and  its  approximation  and 
fixation  to  the  parietal  peritoneum  below  the  lower  angle  of 
the  wound,  and  finally  the  suturing  of  the  opening  into  tlie 
upper  segment  to  the  edges  of  the  wound.  The  patient  did 
well,  and  the  wound  healed  by  first  intention,  but  on  the 
tenth  day  he  had  a  little  troublesome  vomiting,  whicli  re- 
curred once  or  twice  subsequently.  He  was  up  in  the  ward 
at  the  end  of  a  fortnight.  On  tlie  seventeenth  day  he  made 
an  extra  and  hearty  meal  of  plum  eake,  conveyed  "to  him  by 
his  friends.  A  few  hours  later  epigastric  pain  and  vomiting 
occurred,  and  he  became  partially  collapsed,  witli  irregular 
cardiac  action.  Although  the  pain  and  vomiting  ceased  in  a 
few  hours,  he  never  thorouglily  rallied,  and  died  on  tlie  nine- 
teenth day  after  the  colotomy  (March  10th.)  His  bowels  had 
acted  fairly  regularly  tlirougiiout.  On  post-mortem  examina- 
tion, the  descending  colon  was  found  tii  cross  over  the  top 
of  the  left  kidney  to  the  middle  line,  and  to  pass  down  into 
the  pelvis,  inclining  a  little  to  the  right.  .\  loop  of  small  in- 
testine (ileum)  was  found  adherent  to  the  edge  of  the  peri- 
toneal wound,  causing  partial  obstruction,  chiefly  by  pre- 
venting peristalsis.  The  stomach  and  intestine  above  this 
adhesion  were  distended  ;  below  it  the  intestine  was  almost 
empty.  The  carcinoma  was  limited  to  the  lower  three  inches 
of  the  rectum;  it  partially  involved  the  prostate,  but  there 
was  no  lymphatic  or  visceral  implication.  A  microscopical 
•examination made  by  Dr.  (Jrooke,  pathologist  to  the  liospital, 
showed  that  it  was  of  the  adenoid  form,  with  a  large  amount 
of  fibrous  tissue.  Tlie  specimen  demonstrated  tlie  excellent 
result  obtained  by  this  method  of  performing  colotomy.  the 
opening  into  the  lower  segment  being  firmly  occluded  and 
attached  to  the  abdiiminal  pari(>tes.  The  interesting  points 
in  the  case  were :  The  almormal  colon  rendering  the  iliac 
operation  difficult,  ami  a  lumbar  one  impracticable;  the 
adliesion  of  tlu-  lodp  of  intestine  to  the  edge  of  the  jieriloneal 
wound,  thereliy  inactically  causing  the  death  of  tlie  jiatient 
—although  this  eoinplicatioii  had  been  observed  in  abdominal 
operations  where  a  raw  surface  like  the  stump  of  a  jiedicle 
was  present,  Mr.  Marsh  had  never  seen  it  mentioned  in  con- 
nection with  colotomy,  nor  had  its  possibility  occurred  to 
him  ;  the  long  period  of  growth  (definitely  eighteen  months) 
without  any  lymphatie  atl'ection,  or  generalisation  ;  tlii'  con- 
firmation of  the  view  that  carcinomatous  growths  originating 
in  the  rectum  were  always  adenoid,  though  the  clinical 
features  might  be  those  of  scirrhus. 

Exhibits. — Mr.  Bknnktt  May  showed  an  Instrument  which 
liad  been  devised  by  Dr.  I.ambottk,  of  Brussels,  for  sepa- 
rately collecting  the  urine  of  the  two  kidneys.— Dr.  i^iMON 
■-showed:  (1)  Hydatid  of  l.iver  after  Operation,  and  (2)  a 
Specimen  of  Ruptured  Aortic  N'alve.-  Dr.  Crooke  showed  : 
(1)  Colloid  Carcinoma  of  Rectum,  and  (2)  an  .\deno-C'ar- 
cinoma  from  the  Suprascapular  Region. — Mr.  Martin  showed 
<for  Mr.  Lawsox  Tait)  a  Specimen  of  Calculus  Removed 
by  Suprapubic  Ojieialion,  from  a  man,  aged  61  years.  The 
stone  weighed  two  ounces,  and  neither  rectum  nor  bladder 
was  distended  before  operation. 

Medicai,  Congress  i.\  Cuba.— A  medical  congress  is  to  be 
held  in  Cuba  in  January,  1892.  The  Organising  Committee 
has  proposed  the  following  among  other  subjects  for  discus- 
sion :  (1)  Topography  and  Medical  Statistics  of  some  one 
Locality  in  the  Island  of  Cuba  ;  (2)  Etiology,  Prophylaxis, 
and  Treatment  of  Yellow  Fever ;  (3)  Pathology  of  the  Liver 
in  Hot  Climates ;  (4)  Is  Malaria  the  Cause  of  the  Malignity 
■of  Fevers  in  Havana  ^  (5)  Scheme  for  the  Improvement  of  the 
Sanitary  Condition  of  Havana,  etc. 


REVIEWS  AND  NOTICES. 

A  Report  of  an  Invbstigatio.v  into  the  Causes  of  the 
Diseases  k.vown  in  Assam  as  K.\la-Azar  and  Behi-bebi. 
By  Geo.  M.  tiiLBS,  M.B.,  F.R.C.S.,  etc.  Shillong:  1890, 
8vo,  iii,  and  159  pages  ;  4  plates. 
Tea-garden  Sanitation  :  being  a  few  Remarks  on  the  Con- 
struction of  Coolie  Lines  and  the  Sanitary  Management  of 
Coolies,  with  special  reference  to  the  preventing  the  disease 
known  as  Ansemia  of  Coolies,  Beri-beri,  and  Anchylosto- 
miasis.  By  Geo.  M.  Giles,  M.B.,  F.R.C.S.,  etc.,  on  special 
duty,  Assam.  Shillong:  1891,  8vo,  26  pages. 
The  former  of  these  works  is  the  scientific  record,  the  latter 
the  popular  application,  of  a  laborious  and  successful  investi- 
gation. About  the  end  of  1890,  Dr.  Giles  was  entrusted  with 
the  task  of  examining  into  the  causes  and  possible  remedies 
for  an  epidemic  which  was  working  great  devastation  in  the 
tea-gardens  of  Assam,  and  was  commonly  called  by  the  name 
"  beri-beri  "—a  most  unsatisfactory  appellation,  for,  though 
devoid  of  vernacular  significance  in  any  language,  it  has  been 
applied  indiscriminately  to  several  distinct  maladies.  A  few 
necropsies  on  the  scene  of  activity  of  the  disease  showed  that 
it  was  really  a  helminthiasis,  due  to  the  presence  of  Anchylos- 
tomnm  (Doc/imius)  duodenale,  and  the  eggs  of  this  parasite 
were  constantly  discovered  in  the  fasces  of  aflfected  persons. 
The  next  problem  was  to  work  out  the  life-history  of  the  para- 
site, and  tlie  mode  of  its  invasion  of  the  human  subject. 
From  tlie  egg— the  microscopic  characters  of  which  are  fully 
described — issues  in  from  one  to  six  days,  according  to  temper- 
ature, a  small  worm,  which  grows  into  a  sexual  rhabditis. 
Copulation  takes  place  in  the  ground,  and  it  is  the  progeny  of 
this  rhabditis  that  infects  the  human  subject,  the  parasite 
lieing  introduced,  not  in  drinking  water,  but  in  portions  of 
soil  taken  into  the  mouth  along  with  food ;  and  the  author 
shows  endless  possibilities  whereby  this  may  happen,  owing 
to  the  habits  of  the  Assamese  coolies.  The  diagnosis,  path- 
ology, and  treatment  of  the  disease  are  fully  discussed ;  the 
most  important  symptoms  being  dyspepsia  and  aniemia.  The 
concluding  section  of  the  larger  work,  and  practically  the 
whole  of  tlie  smaller  one,  deal  with  modes  of  preventing  the 
spread  of  the  disorder.  The  general  principle  of  these  is  ob- 
vious from  what  has  been  said  aliove,  and  the  details,  being 
dependent  upon  a  variety  of  local  conditions,  need  not  be  dis- 
cussed in  this  place.  The  style  of  writing  is  clear  and  con- 
cise, and  the  whole  work  is  pervaded  by  a  thoroughly  scien- 
tific spirit. 


The  Constitijtional  Requikements  fob  Tropical  Climates, 
and    Observations    on    the    Sequel   of    Diseases    Con- 
tracted   in    India.    By   Sir  William    Moore,   K.C.I.E., 
Honorary  Physician  to   the  Queen,  late  Surgeon-General 
with   the  ( iovernment  of  Bombay.     London :    J.  and  A, 
Churchill.     1890. 
Sir  William  Mooee  is  well  known  as  a  voluminous  writer 
on  sanitary  and  medical  matters  connected  with  India.    In 
the  present  volume  he  has  recorded  his  views  regarding  the 
classes  of  persons  who  are  so  constituted  as  to  be  able  to 
withstand,  or  who  are  most  likely  to  succumb  to,  a  tropical 
climates. 

It  is  recorded  of  a  Calcutta  tradesman  that,  on  being  re- 
monstrated with  by  a  customer  on  the  exorbitant  character 
of  his  prices,  he  replied,  "  Well,  sir,  we  don't  come  out  to 
this  bloomin'  country  for  our  'elths ;"  and  the  tradesman's 
philosophy  accounts  very  fairly  for  the  presence  in  India  of 
the  great  bulk  of  its  European  population.  Beyond  the 
handful  of  visitors  engaged  in  "  globe  trotting,"  or  who  visit 
the  country  for  sport,  the  European  population  of  India- 
civil,  military,  and  commercial  —is  bent  on  securing  a  present 
livelihood  on  conditions  somewhat  easier  than  in  the  mother 
country,  and  a  provision,  if  possible,  for  declining  years  in 
which  work  is  impracticable.  Thus  it  is  that  the  European 
population  in  India  consists,  for  the  most  part,  of  young  per- 
sons in  the  prime  of  life,  and  of  children  under  7  years  of 
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age.    An  old  man  or  an  old  woman  is  rarely  to  be  found  in 
an  Indian  station.  . 

In  tlie  struggle  for  existence,  under  climatic  conditions 
wholly  unsuitable  to  tlie  British  race,  a  large  percentage  fall 
by  the  wayside ;  some  by  swift  and  fatal  illness,  otliers  by  a 
gradual  impairment  of  health  ;  but  in  whatever  manner  the 
ranks  of  the  European  population  of  India  are  thinned,  the 
incentives  to  an  Indian  career  are  so  powerful  that  for  every 
vacant  place  there  are  ten  candidates  ready  and  willing  to 
stop  the  gap  ;  and  if  it  were  otherwise,  we  might  have  to 
consider  seriously  whether  the  Indian  empire  should  not  be 
blotted  out  of  tlie  map  of  British  territory. 

Every  civil  servant,  military  officer,  and  soldier  who  serves 
in  India  is  examined  prior  to  his  admission  as  to  his  physical 
condition  and  tituess  for  active  service.  Rejections  are  fre- 
quent, and  they  would  be  more  frequent  still  if  Sir  W.  Moore's 
views  as  to  temperaments  and  idiosyncracies  prevailed. 

In  the  British  army  the  compulsory  period  of  Indian  ser- 
vice is  very  limited,  and  if  ofhcers  and  men  exchange  with 
the  view  of  remaining  in  India,  it  is  to  be  presumed  that  the 
climate  and  service  are  not  disagreeable  to  those  who  volun- 
teer to  remain.  In  regard  to  the  civil,  medical,  engineering, 
and  other  departments  of  the  Indian  Government,  the  Euro- 
pean members  of  such  services  contract  for  the  most  part  to 
give  the  working  years  of  their  life  to  State  duties,  securing 
for  the  same  graduated  scales  of  pay,  furlough  allowance,  and 
pension.  All  executive  oflicials  are  required  to  retire  when 
they  attain  the  age  of  55,  not  50,  as  Sir  AVilliam  Moore  states, 
(page  20). 

We  quite  agree  with  Sir  "W.  Moore  that  it  is  inadvisable 
for  growing  youths  to  be  sent  to  India,  and  that  the  model 
age  for  beginning  an  Indian  career  would  be  about  24  ;  but  as 
regards  the  army,  which  is  a  short  service  one,  and  supplied 
by  voluntary  enlistment,  this  is  impracticable.  If  our  army 
were  constituted  as  are  Continental  armies,  it  would  be 
feasible  to  re-enlist  seasoned  men  of  mature  age  for  tropical 
service.  As  a  rule,  the  few  officers  and  men  who  remain  in 
India  after  middle  age  are  treated  kindly  by  the  climate.  An 
instance  occurs  to  us  of  a  retired  ofiicial  of  75  years  of  age, 
who  could  stand  the  fatigue  of  a  day's  woodcock  shooting  in 
the  tsholas  of  the  Neilgherry  Hills  better  than  most  men  half 
Ills  age. 

Sir  W.  Moore  points  out  that  persons  showing  signs  of 
an.'cmia,  scurvy,  albuminuria,  alcoholic  craving,  ague  with 
spleen  r'nlargement,  epilepsy,  etc.,  are  not  likely  to  do  well 
in  India,  ami  this  accords  with  general  Indian  experience. 
On  the  other  hand,  in  some  cases  of  phthisis  the  disease  has 
been  arrested  and  life  prolonged  by  residence  in  a  tropical 
climate.  Whclliera  jicrson  of  gouty  tendency  should  reside 
in  India  is  debatable.  Sir  W.  Moore  thinks  not.  But  many 
subjects  of  inherited  gout  have  lived  long  and  enjoyed  good 
health  in  India.  The  action  of  the  skin  under  a  high  tem- 
perature earri<'s  off  many  morbid  products.  We  are  at  one 
witli  Sir  W.  Moore  in  thinking  that  hysterical  young  women 
are  ill  suited  for  India,  as,  indeed,  for  the  happiness  or  pro- 
gress of  any  otlier  country,  or  community. 

In  regard  to  "  leiiiperamcnt,"  Sir  W.  Moore  thinks  "that 
the  European  who  in  type  and  temperament  most  closely  re- 
sembles tlie  condition  to  whicli  climate  and  mode  of  life  have 
converted  the  natives  of  India  would  be  the  best  fitted  to 
encounter  tlie  adverse  inihiences  of  a  tropical  climate."  We 
iiri'  inclined  to  tliink  that  it  is  a  very  dillicult  matter  for  a 
lihysician  to  prdgmisticate  of  any  individual  from  considera- 
tions iif  tempcranient  only,  how  an  Indian  life  will  suit  him. 
We  have  often  known  such  prognosti<'ations  to  fail.  Some 
men  ri-jccted  for  the  Civil  Service  on  pliysical  grounds  have 
had  good  health  in  other  pursuits  in  India,  while  others  who 
passe<l  all  preliminary  tests  have  broken  down  in  a  very  short 
period  of  tropical  life.  The  true  test,  we  suspect,  is  that  of 
experience. 

The  second  part  of  tlie  book  relates  to  the  remote  conse- 
quences of  disease  contracted  in  India. 


interest  in  cardiac  pathology.  His  conclusions  are  based  on 
a  statistical  analysis  of  956  cases  which  occurred  in  the 
London  Hospital,  in  which  the  clinical  and  pathological 
details  were  carefully  compared. 

According  to  these  statistics,  as  many  as  47.43  per  cent,  of 
cases  of  heart  disease  die  of  some  independent  aU'ection.  Of 
cardiac  murmurs,  the  combined  double  aortic  and  mitral  sys- 
tolic murmurs  occur  second  in  point  of  frequency,  the  double 
mitral  murmur  third,  the  single  mitral  systolic  6rK!<  being  the 
most  common. 

The  author  discusses  the  question  of  how  far  hruits 
during  life  coiTcspond  with  appearances  found  after  death. 
The  conclusion,  based  on  545  cases,  is  that  out  of  every  100 
hearts,  in  36  the  bruits  will  give  exact  information,  in  10  they 
will  lead  the  observer  absolutely  astray,  and  in  54  they  will 
give  information  either  in  excess  or  defect  of  the  truth.  This 
conclusion,  as  it  stands,  is  probably  too  general.  True  as  it 
may  he  when  applied  to  advanced  cases  of  heart  disease 
admitted  into  hospital  within  a  measurable  distance  of  death, 
it  cannot  be  applied  to  all  eases  of  compensated  or  uncom- 
pensated cardiac  disease.  Again,  the  post-mortem  evidence  as 
to  the  competency  or  not  of  a  valve,  especially  in  combined 
lesions,  is  not  in  every  case  so  trustworthy  that  absolute  re- 
liance can  be  placed  upon  it. 

Under  the  head  of  mitral  stenosis,  it  is  interesting  to  com- 
pare the  statistics  (in  Tables  Y,  VI,  and  VII)  with  certain 
recognised  peculiarities  of  the  presystolic  murmur,  namely, 
its  variability,  its  frequent  absence  in  advanced  cases,  or  its 
replacement  by  a  systolic  (possibly  tricuspid)  murmur. 

With  regard  to  age  the  following  observations  are  illus- 
trated :  That  in  children  under  12  years  the  prognosis  is  most 
unfavourable:  that  in  women,  as  the  author  puts  it,  there  is 
apparently  a  greater  tendency  to  die  directly  of  heart  disease 
than  there  is  in  men ;  and  that  in  rheumatic  cases  death 
takes  place  at  an  earlier  age  than  in  the  non-rheumatic. 

The  question  of  the  remote  prognosis  of  valvular  disease 
deserves  particular  attention  in  the  somewhat  doubtful  state 
of  our  knowledge.  Acconiing  to  these  statistics,  mitral  in- 
competency gives  the  worst  prospect,  and  aortic  incompetency 
the  best.  Aortic  and  mitral  stenosis  occupy  an  intermediate 
position,  and  their  relative  danger  is  more  doubtful.  Com- 
bined lesions  are  then  touched  upon,  and  the  essay  closes 
with  the  statement  of  the  relative  frequency  of  the  several 
vascular  affections. 

This  is  an  admirable  endeavour  to  deal  with  a  difficult  sub- 
ject, and  the  statistical  method  of  investigating  it  promises 
to  yield  in  tlie  author's  hands  valuable  results.  There  are 
few  paragraphs  in  this  thesis  that  do  not  provide  much  useful 
material  for  reflection,  and  that  are  not  of  great  practical 
interest. 


NOTES   ON  BOOKS. 


TRoiiT.KMS    IN    CAnniAc     I'.vthoi.ogv  :     a    Tiiksis    for    tub 

l>Kniti:i:  of  M.D.  ix  the  Oxronn  I'.vnEiisiTY.      By  EnEn. 

T.  Smith,  M.B.,  M, K.C.I'.,  KR.C.S. 

The  author  of  this  essay  gives  first  a  short  historical  sketch, 

and  then   proceeds  to  discuss  a  series  of  problems  of  great 


Medical  ICditcation.  Me<lical  Colleges,  and  the  Rfgulationx  of 
the  Practice  of  Medicine  in  the  United  States  and  Canada.  170.7- 
l.'i'.il.  By  John  H.  Raich,  M.D.,  Secretary  Illinois  State 
Board  of  Health.  (Springfield,  111. :  H.  W.  Rokker.  ISIU.)— 
This  is  in  several  respects  an  interesting  book.  It  is  interest- 
ing, in  the  first  place,  because  it  contains  a  great  deal  of  valu- 
able information  whicli  lins  probably  never  been  brought  to- 
gether before  uihUt  one  cover.  In  particular,  it  contains  a  com- 
plete list  of  all  the  colleges  and  universities  in  the  United  States 
which  give,  or  ever  have  given,  or  professed  to  give  medical 
education  or  medical  degrees.  It  also  contains  a  full  account 
of  the  conditions  governing  the  practice  of  medicine  in  the 
United  Kingdom,  and  an  account  of  the  requirements  of  the 
various  licensing  bodies.  The  notes  on  graduation  require- 
ments and  medical  legislation  in  other  countries  are  very 
brief,  liut  on  the  whole  they  convey  a  great  deal  of  informa- 
tion not  easily  procurable  elsewhere.  The  volume  is  of  in- 
terest in  the  second  place,  as  showing  that  medical  education 
is  steadily  progressing  in  the  United  States.  Some  of  the 
larger  universities  in  tliat  country — namely,  the  University  of 
Pennsylvania,  Cornell,  Yale,  Princeton,  Lake  Forest,  and 
North-Western,  Johns  Hopkins,  and  Wisconsin  now  offer 
special  courses  preliminary  to  the  study  of  medicine,  while 
Harvard  University  has  made  arrangements  by  which  those 
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intending  to  study  medicine  can  take  a  special  B.A.  course. 
It  would  appear  that  tlie  movement  for  four  years'  study  and 
a  three  years'  course  of  lectures  is  now  an  assured  success. 
Several  other  State  Boards  besides  the  Illinois  Board  have 
already  adopted  regulations  in  tliis  direction.  Another  re- 
spect in  whicli  the  volume  is  interesting  is  the  curious  in- 
formation wliicli  it  gives  with  regard  to  the  irregular  granting 
of  degrees.  The  notice  of  some  of  these  "  bogus  universities  " 
are  very  short,  but  at  the  same  time  they  are  tlioroughly  to 
the  point ;  for  instance,  of  one  we  read  only  the  following  de- 
scription :  "  Organised  in  1833,  the  first  fraudulent  medical 
school  in  the  West ;  extinct."  These  tliree  facts  apparently 
comprise  all  the  history  of  the  university.  Of  another,  the 
New  York  Reformed  Medical  College  (Eclectic)  but  two  facts 
are  known  :  "  Organised  1836,  extinct  1838."  Of  yet  another — 
the  Auburn  Medical  School — even  less  is  known  ;  tlie  his- 
torian can  only  write:  "Extinct;  date  of  organisation  and 
extinction  unknown." 

The  Physical  Diagnosis  of  the  Diseases  of  the  Heart  and  Lungs. 
By  D.  M.  Camman.v,  B.A.(Oxon.),  M.I».  (New  York  and 
London  :  G.  P.  Putnam's  Sons.  1891.) — The  author  first  deals 
in  this  little  manual  with  the  lungs.  After  describing  the 
regions  of  the  chest  and  the  organs  contained  in  it,  Dr.  Cam- 
mann  considers  the  various  physical  signs  both  in  health  and 
disease,  as  well  as  their  mode  of  origin.  Among  the  stetho- 
scopes the  author's  chest  piece  and  bimanual  hydrophone  are 
described.  Tlie  diseases  of  the  lungs  are  given  and  their  re- 
spective physical  signs  detailed.  The  second  part  of  the 
book  treats  of  the  heart  in  health  and  disease,  pericarditis, 
aneurysm,  and  the  pulse.  The  sections  dealing  with  the  posi- 
tion of  the  lieart,  auscultatory-percussion,  and  cardiac  irre- 
gularity and  intermiltency,  are  deserving  of  a  more  special 
mention.  This  book  gives  a  good  and  accurate  account  of  the 
subject  under  consideration,  and  the  method  of  arrangement 
is  excellent.  There  are  some  20  beautifully  executed  illus- 
trations. 

Falmouth  as  a  Health  Resort.  By  Sir  Edwaud  H.  Sieve- 
king,  M.D.,  F.R.C.P.  (Truro:  Heard  and  Son.  1891.)— 
Falmouth  has  been  fortunate  in  finding  so  enthusiastic,  so 
persevering,  and  so  consistent  an  advocate  as  SirE.  Sieveking. 
He  states  that  his  acquaintance  with  Falmouth  only  dates 
from  1889,  yet  how  many  occasions  has  he  found  since  then  of 
urging  its  attractions  !  There  is  one  question,  however,  which 
it  would  comfort  us  to  hear  Sir  Edward's  opinion  on.  He 
Gays  (p.  12) :  "  At  present  tliere  is  but  little  accommodation 
for  invalids  at  Falmoutli,  and  wliat  there  is  must  be  secured 
some  time  beforehand.  At  present,  too,  there  is  an  entire 
absence  of  any  amusements  suitable  eitlier  for  invalids  or 
their  attendant  friends."  Ouglit  tlie  invalids  to  precede  the  ac- 
commodation or  the  accommodation  the  invalids  'i  Most  in- 
valids, we  should  think,  would  prefer  the  latter  alternative. 
Admitted  that  Falmoutli,  or  rather  its  vicinity— because  we 
gather  that  it  is  not  exactly  tlie  town  of  Falmouth  itself  that 
Sir  E.  Sieveking  advocates  but  one  of  its  suburbs — admitted 
that  Falmouth  possesses  many  climatic  advantages  over 
other  south  coast  resorts,  should  we  not  wait  until  suitable 
accommodation  is  provided  before  we  recommend  invalids  to 
,go  there  ?  

The  Physical  Sians  of  Cardiac  Disease.  By  Graham  Steell, 
M.D.Edin.,  F.R.C.P.  (Manchester:  J.E.Cornish.  1891.)— 
In  this  little  work  the  author  deals  with  the  subject  in  a  very 
efficient  and  able  manner.  After  a  few  necessarj'  anatomical 
considerations,  the  various  facts  to  be  learnt  by  inspection, 
palpation,  percussion,  and  auscultation  respectively,  are 
classified  and  then  described.  Abnormal  pulsation  in  the 
vessels,  including  thoracic  aneurysm,  is  particularly  well 
"dealt  with.  Tlie  importance  of  percussion  in  roughly  esti- 
imating  the  size  of  the  heart  is  dwelt  upon,  and  a  method  of 
tgraphicaily  expressing  results  given.  Under  the  head  of  aus- 
•oultation  the  causes  of  the  heart  sounds  are  briefly  discussed 
and  their  modifications  clearly  described.  Murmurs,  both 
•ondo-  and  exo-cardial,  as  well  as  those  arising  in  the  vessels, 
are  well  treated.  In  an  appendix,  the  pulse  is  considered  in 
the  same  methodical  and  satisfactory  manner.  This  little  book 
seems  to  be  a  very  excellent  one,  and  admirably  adapted  to 
■students. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBSCHtPTioNS  to  the  Association  for  1891  became  dne  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Btittdf)  ilRetrical  ^^ournaL 


SATURDAY,   JUNE    13th,    1891. 


THE    PROGRESS    OF   HYGIENIC    LEGISLATION. 

Some  heavy  fighting  may  be  expected  in  the  House  of  Com- 
mons on  tlie  report  stage  of  the  Factory  and  Workshops  and  on 
the  Public  Health  (London)  Amendment  Bills.  More  especi- 
ally will  the  battle  rage  over  the  age  proposals  of  Mr.  Sydney 
Buxton  and  Sir  Wm.  llouldsworth  ;  and  although  keen  dis- 
cussion and  a  tight  division  may  becontidently  expected,  the 
general  belief  is  that  some  compromise  will  be  effected  in  the 
end,  and  that  eleven  will  finally  be  adopted  as  the  last  word 
on  this  important  question.  As  in  the  committee  room  up- 
stairs the  argument  will  lie  pretty  much  between  certain 
classes  of  operatives  on  the  one  hand  and  educational  and 
hygienic  authorities  on  the  other.  Those  who  speak  in 
the  name  of  these  artisans  tell  us  that  the  contributions 
of  their  children  form  an  essential  part  of  the  weekly  wage, 
and  that  the  jiroposed  limitation  of  half-time  work  will  mean 
a  loss  of  nearly  half  a  million  of  money,  whilst  those  who 
liave  the  real  interest  of  the  little  ones  at  heart  are  able  to 
reply  that  when  factory  work  goes  in  education  goes  out; 
that  the  actual  business  of  life  strangles  tlie  interest  for- 
merly felt  in  rising  standards  of  knowledge,  and  that  the 
double  strain  makes  formidable  demands  on  nervous  energy 
which  are  not  at  times  satisfactorily  met.  It  is  to  be  hoped 
that  we  shall  follow  the  recommendations  of  the  Berlin  Con- 
ference, and  we  rejoice  to  think  that  the  completed 
convalescence  of  Mr.  Mundella  will  allow  him  to  take 
part  in  the  discussion  of  a  subject  with  which  he 
has  himself  been  so  prominently  and  usefully  identified. 
Then  it  is  more  than  probable  that  the  laundresses,  following 
up  their  successful  lobbying  of  last  week,  will  have  some- 
thing to  say  through  their  champion  Mr.  Randall  ;  and  the 
same  energetic  representative  of  Wales  has  also  undertaken 
to  reinsert  his  amendment  in  favour  of  extending  tlie  protec- 
tion of  medical  examination  to  workshops  as  well  as  fac- 
tories. We  have  received  from  an  experienced  authority  in 
the  North  ample  proof  of  the  necessity  for  such  an  extension 
of  the  existing  law,  and  the  narrow  majority  by  which  Mr. 
Randall's  amendment  was  defeated  in  the  Grand  Committee 
leads  us  to  hope  that  he  will  be  more  successful  when  he 
lays  his  proposals  before  the  whole  House  on  the  report 
stage. 

It  is  greatly  to  be  regretted  that  Mr.  Matthews  could  not 
see  his  way  to  carry  out  by  legislation  the  strong  conviction 
wliich  he  had  previously  expressed,  that  the  benefits  of  me- 
dical inspection  were  much  curtailed  by  not  being  continuous 
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and  repeated  at  intervals  during  the  whole  industrial  life  of 
a  child.  Kxpense  appeared  to  be  the  only  reason  for  his  sud- 
den and  unexpected  change  of  front ;  but  we  think,  on  the 
whole,  that  the  surgeons  have  been  wise  to  let  well  alone, 
and  to  remain  satisfied  for  the  present  with  the  privilege  of 
being  allowed  to  exist. 

The  Public  Health  (London)  Amendment  and  Consolidated 
Bill  has  now  emerged  triumphantly  from  the  ordeal  of 
criticism  in  the  Grand  Committee,  and  has  been  reprinted  in 
its  amended  form,  with  the  alterations  usefully  noted  in 
italics.  Tlie  vestries  died  hard  upstairs,  and  will  probably 
retain  enough  vitality  to  renew  the  hopeless  contest  down 
below  ;  but  we  feel  sure  that  the  House,  like  the  Committee, 
will  support  Mr.  Ritchie  by  insisting  on  uniformity  of 
hygienic  action  by  placing  the  framing  of  by-laws  in  the 
hands  of  the  County  Council,  and  giving  them  ample  and 
penal  powers  to  see  them  properly  carried  out. 

We  understand  that  Sir  Guyer  Hunter,  to  whom  the  in- 
habitants of  London  owe  a  deep  debt  of  gratitude  for  liis  per- 
sistent and  able  labours  on  their  behalf,  will  renew  his  op- 
position to  the  clause  compelling  medical  officers  of  health 
to  reside  in  their  district,  and  will  also  put  down  his  amend- 
ment to  the  ett'ect  that  sanitary  inspectors  should  be  com- 
pelled to  show  some  reasonable  certificate  of  qualification 
previous  to  appointment.  Evidence  has  been  brought  to  our 
notice  of  the  lax  way  in  which  these  officials  are  sometimes 
introduced  into  the  service,  and  we  wish  Sir  Guyer  Hunter 
every  success  in  the  protective  clause  which  he  has  intro- 
duced. 

Taken  as  a  wliole,  this  lUU  makes  distinctly  for  progress, 
and  we  congratulate  Mr.  Ritchie  most  cordially  on  the  firm- 
ness and  ability  with  which  he  has  fought  the  hygienic 
battle  against  formidable  opposition  from  his  own  side.  But 
he  lias  kept  steadily  in  mind  all  through  the  importance  of 
codification,  unity,  and  central  responsibility  ;  and  we  believe 
that  in  the  near  future  many  of  the  most  irritating  of 
the  minor  miseries  of  London  life  will  become  things  of  the 
past. 

OFFICIAL   OBSTRUCTION. 

Thk  r.ritish  Institute  of  Preventive  Medicine  aims  at  the 
establishment  of  a  Central  Bacteriological  Institute  lik(>  the 
Institut  Pasteur  in  Paris,  or  the  Hygienisches  Institut  in 
Berlin,  and  numbers  of  others  already  built  and  endowed 
by  the  Governments  in  every  foi'eign  capital  and  almost 
every  principal  foreign  town.  The  United  Kingdom  has 
the  unenviable  distinction  of  being  the  last  in  this  humane 
and  philanthropic  competition. 

To  enable  the  promoters  to  rc^ceive  subscriptions  and 
other  assistance,  it  is  legally  necessary  to  obtain  incorpora- 
tion. Such  incorjioration  may  be  cflTocted  (1)  by  .\ct  of 
Parliament,  a  very  tedious  and  exjjensive  process;  (:2) 
by  Royal  Charter  ;  (.3)  under  the  Companies  .\ct  the 
Board  of  Trade  can  register  as  incorporated  witliout  the 
word  "  limited  "  any  association  which  can  show  the  bona  fides 
of  its  promoters  that  its  objects  are  charitable  and  for  the 
public  utility,  and  not  for  commercial  profit.  The  applica- 
tion for  registration  in  this  way  was  made  in  due  form,  but 
within  the  period  for  the  deposition  of  objections  tliere  were 
sent  to  the  Board  of  Trade  Oflice  a  series  of  anti-vivisection 
petitions. 
Sir   Michael    Hicks-Beach,  without  assigning   any   reason 


whatever,  refused  the  request  of  the  institute.  It  soon  be- 
came only  too  clear  that  the  President  of  the  Board  of  Trade 
although  he  did  not  openly  avow  it,  was  resisting  the  forma 
tion  in  Great  Britain  of  a  central  sanitary  institute  such  as 
Ministers  abroad  in  a  similar  position  had  felt  it  an  honour 
and  privilege  to  establish.  In  thus  obstructing  an  important 
hygienic  movement  he  was  placing  the  opinion  of  the  most 
eminent  scientists  of  the  day  beneath  that  of  a  small  and 
ignorant  faction.  Such  action  on  the  part  of  a  highly  edu- 
cated and  gifted  statesman  becomes  absolutely  inexplicable 
when  we  consider  that,  as  a  matter  of  fact,  in  thus  acting  the 
President  of  the  Board  of  Trade  was  taking  upon  himself 
autliority  in  a  matter  vested  by  Parliament  in  tlie  Home 
Secretary. 

To  the  question  thus  tirought  to  a  plain  issue  by  the 
action  of  the  Board  of  Trade  the  response  from  those  sincerely 
interested  in  the  advance  of  medicine  was  more  thorough 
tlian  even  the  most  sanguine  could  have  anticipated.  At  the 
deputation  which  had  an  interi-iew  witli  the  President  of  the 
Board  of  Trade  on  June  5th  (see  p.  1300),  all  branches  of 
science  were  represented  by  their  foremost  and  most  re- 
spected men,  and  as  it  included  more  than  150  members  it 
was,  as  a  fact,  the  most  influential  and  powerful  gathering 
that  has  for  many  years  thus  expressed  an  opinion  on  a 
scientific  subject. 

After  the  objects  of  the  institute  had  been  explained  and 
the  increasingly  wide  importance  of  bacteriology  to  general 
science,  as  well  as  to  pathology  and  preventive  medicine,  been 
shown  by  Sir  Joseph  Lister  and  Professors  Dewar  and  Ray 
Lankester,  the  task  of  summing  up  the  facts  of  the  case  was 
entrusted  to  Sir  James  Crichton  Browne,  the  deputation 
having  been  introduced  in  the  first  place  by  Sir  Henry 
Roscoe. 

In  reply  to  the  very  powerful  and  impressive  speeches 
addressed  to  him,  Sir  Michael  Hicks-Beach  read  a  written 
answer.  In  this  he  stated  that  he  had  refused  the  applica- 
tion on  the  ground  that  if  he  registered  the  institute  he 
would  be  encroaching  on  the  duties  of  the  Home  Office. 
He  further  suggested  that  there  were  other  methods  of  incor- 
poration possible  ;  and  mentioned  not  only  those  which  have 
been  alluded  to,  and  already  shown  to  be  impracticable,  but 
also  the  method  of  placing  the  money  in  the  liands  of  trustees 
at  least  equally  impracticable.  By  entering  into  the  question 
of  experimental  research  at  all,  and  by  adjudicating  upon  its 
merits,  he  was,  we  apprehend,  committing  an  error  of  the 
same  kind  as  that  which  it  was  his  ostensible  desire  to  avoid  ; 
that  is,  he  was  acting  ultra  vires. 

As  to  the  suggestion  that  the  granting  of  the  licence  of  in- 
corporation by  the  Board  of  Trade  would  give  the  institute  a 
kind  of  imprimatur  on  its  application  to  the  Home  Otfice  for 
registration  under  the  so-called  A"ivisection  Act,  a  little 
further  reflection  will  show  that  this  is  not  the  case.  In  the 
first  place,  the  wording  of  the  Companies  Act  does  not  favour 
any  such  construction  ;  in  the  second  place,  the  Home  Office 
adjudicates  solely  on  its  o^vn  responsibility  :  and,  in  the 
third  place,  this  registration  asked  for  by  the  British  Insti- 
tute has  already  been  granted  by  Sir  Michael  Hicks-Beach  in 
two  previous  instances-  namely,  the  Marine  ISiological  .\sso- 
ciation  and  the  College  of  State  Medicine.  In  both  these 
cases  the  institutes  in  question  obtained  the  general  regis- 
tration of  the  Board  of  Trade,  and  tlien  the  special  registra- 
tion of  the  Home  Oftice. 


June  13,  1891.] 


THE  BRITISR  MEDICAL  JOURNAL, 


12?^ 


It  will  be  noted  that,  although  Sir  :Michael  did  not  refer  in 
his  answer  to  the  arguments  laid  before  him,  he  expressed 
his  willingness  to  receive  documentary  evidence  why  the 
alternative  courses  proposed  by  liim  are  impracticable  :  and 
when  he  appreciates  the  cogency  of  tliese  reasons,  he  will 
probably  reconsider  the  somewhat  unceremonious  refusal 
with  which  tlie  first  application  of  the  British  Institute  was 
received. 

Tlie  establishment  of  such  an  institute  in  this  country,  and 
especially  in  tlie  metropolis,  would  be  of  the  utmost  service 
to  science  at  large  and  to  sanitary  or  preventive  medicine  in 
particular.  At  the  present  time  the  principal  medical  schools 
have  facilities  for  teaching  bacteriology.  At  King's  College 
there  is  even  a  special  Chair  of  Bacteriology  and  a  laboratoiy 
in  which  both  instruction  and  original  research  can  be  earned 
on.  For  the  latter  purpose  also  there  are  the  laboratories  of 
the  Conjoint  Colleges  on  the  Embankment,  of  the  Brown 
Institution,  and  of  University  College.  But  in  all  these 
institutions  the  provision  for  bacteriology  falls  very  far  short 
of  that  which  is  afforded  by  foreign  countries,  and  it  becomes 
essential  that  a  central  institute  should  be  set  on  foot  which 
would  provide  original  investigation  into  the  whole  subject 
from  all  points  of  view. 

It  is  satisfactory  to  know  that  the  executive  committee  of 
the  proposed  institute  is  receiving  the  support  and  advice, 
not  only  of  those  practically  engaged  in  pursuing  the  study 
and  teaching  of  bacteriology,  but  also  of  the  leaders  in  otlier 
departments  of  science  who  recognise  the  full  bearing  of  this 
new  branch  of  knowledge. 

In  conclusion,  we  can  only  hope  that  at  the  great  Inter- 
national Congress  of  Hygiene  which  is  about  to  assemble  in 
London  our  scientific  hygienists  and  bacteriologists  will  not 
have  the  humiliating  and  mortifying  confession  to  make  to 
their  foreign  brethren  tliat  the  (iovemment  of  this  country 
has  gone  out  of  its  way  to  oppose  and  obstruct  the  provision 
of  advantages  which  the  Continent  has  enjoyed  for  years. 


LONDON  WATER  BILLS. 
It  does  not  seem  likely  that  the  inquiry  now  being  held 
before  a  Parliamentary  Committee  into  the  series  of  Bills 
proposing  to  deal  with  the  London  water  supply  will  lead 
to  anything  very  definite  being  done,  at  any  rate  this  year. 
The  Committee  so  far  has  passed  one  Bill  the  Southwark 
and  \'auxhall  Water  Hill  -with  certain  amendments,  and  has 
put  aside  one  Bill  the  London  Water  Commission  Bill.  The 
last  named  Bill,  which  was  promoted  by  the  City  of  London, 
was  the  outcome,  from  the  point  of  view  of  the  Corporation, 
of  the  inquiry  conducted  under  the  presidency  of  Sir  Guycr 
Hunter.  The  main  point  which  the  promoters  of  this  Bill 
desired  to  make  was  that  the  question  of  the  London  water 
supply  concerned  not  only  the  administrative  county  of 
London,  but  also  the  districts  beyond  tliis  area,  some  of  them 
pretty  remote,  from  wliich  the  water  supply  of  London  is 
derived,  directly  or  indirectly.  They  propose  to  vest  the 
powers  for  dealing  with  the  question  of  the  London  water 
supply  in  a  Commission,  to  consist  of  one  representative  of 
the  Local  Government  Board,  one  of  the  Board  of  Agricul- 
ture, five  of  the  City  of  London,  twenty  of  the  County 
Council  of  London,  and  one  representative  from  each  of  the 
counties  of  Middlesex,  Surrey,  Essex,  Hertfordshire,  Buck- 
inghamshire, Berkshire,  Oxfordshire,  and  of  the  boroughs  of 


West  Ham,  Kichmond.  Kingston,  Windsor,  Beading,  Abing- 
don, and  Oxford,  with  power  to  add  representatives  from 
other  counties  which  might  subsequently  be  atlected  by  any 
extrusion  of  the  water  collecting  area.  The  consideration 
(if  this  Bill  was  stopped  at  a  \ny  early  stage  by  the  Commit^ 
tee,  which  then  passed  to  the  consideration  of  the  Metro- 
polis Water  Supply  Bill.  Before  the  conclusion  of  tlie 
evidence  tendered  by  the  London  County  Council  in  opposi- 
tion, the  Chairman  announced  that  the  Committee  did  not 
require  further  evidence  in  opposition  to  the  trust,  and  did 
not  propose  to  inquire  into  the  quantity  or  quality  of  the 
present  sujiply. 

The  Bill  proposes  to  create  a  water  trust  representing  the 
water  consumers  and  inhabitants  of  the  metropolis  and  ad- 
joining districts  and  confer  upon  it  the  power  to  supply  water 
within  the  metropolitan  water  area  and  to  secure  an  equalisa- 
tion oi  charges.  It  is  proposed  that  the  trust  should  con- 
sist of  39  members,  elected  by  the  county  electors  in  the  pro- 
portion of  one  member  to  each  group  of  two  parliamentary 
divisions,  with  special  provision  for  the  representation  of  the 
City  of  London.  It  also  proposes  to  create  a  board  of  arbitra- 
tion to  fix  the  terms  on  which  the  water  companies  under- 
takings are  to  be  acquired.  Such  board  would  consist  of 
four  members,  nominated  respectively  by  the  President  of 
the  Local  Government  Board,  the  Chairman  of  the  Institute 
of  Bankers,  the  President  of  the  Institution  of  Civil  Engin- 
eers, and  the  President  of  the  Institute  of  Surveyors.  The 
Bill  also  proposes  that  the  London  County  Council  may. 
by  a  resolution  of  a  majority  of  the  whole  number  of  tlicir 
members,  passed  at  a  special  meeting  to  be  held  between 
November  1st  and  December  31st,  1891,  adopt  the  Bill  and 
take  the  place  of  the  water  trust. 

It  is  not  diflicult  to  see  why  it  is  that  the  County  Council 
objects  to  this  Bill.  No  doubt  many  reasons  have  weighed 
with  it,  but  not  the  least  has  been  the  fact  that  the  Bill 
would  practically  settle  the  question  out  of  the  hands  of  the 
Council,  and  then  turn  over  to  them  for  administration  a 
scheme  in  the  formation  of  which  they  had  had  no  part.  It  is 
obvious  tliat  sooner  or  later  we  must  have  a  water  authority 
constituted  in  London,  and  in  considering  how  this  authority 
should  be  formed  it  must  be  remembered  that  water  is  a  sani- 
tary necessary,  and  that  it  is  ditlicult  to  show  any  good 
reason  for  placing  it  under  the  control  of  any  other  body  than 
that  which  already  controls  other  departments  of  sanitary 
administration.  An  independent  body  for  the  management 
of  the  London  water  supply  does  not  appear  to  be  necessary, 
for  it  ought  to  be  possible  to  constitute  the  London  County 
Council  the  water  authority  for  London.  It  is  the  only  body 
which  has  authority  over  the  whole  of  the  County  of  London, 
and  has  a  medical  officer  of  health  whose  advice  in  all 
matters  concerning  water  will  be  of  the  first  importance.  It 
is  true  that  as  long  as  the  payments  for  water  are  based 
upon  rateable  value,  the  contributions  from  the  City  will  be 
in  excess  of  its  representation  upon  the  Council ;  the  rateable 
value  of  the  City  being  about  one-eighth,  while  it  has  onljr 
four  representatives.  It  has  been  suggested  that  this  diffi- 
culty might  be  met  by  increasing  the  representation  of  the 
City  ;  but  there  are,  no  doubt,  objections  to  doing  this  unless 
the  functions  of  the  extra  representatives  were  limited  to  water 
questions. 

A  difficulty  is  created,  also,  by  the  fact  that  most  of  the 
water  companies  supply  areas   outside  the  admininistrative 
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county  of  London.  This,  however,  is  a  difficulty  which  lias 
existed  in  the  case  of  most  towns  which  liave  purchased  tlieir 
0W71  water  supply ;  and  it  has,  as  a  rule,  been  overcome  by 
the  simple  expedient  of  providing  that  the  municipality  pur- 
chasing the  waterworks  shall  supply  outside  autliorities  in 
bulk,  leaving  each  authority  to  levy  its  own  rates. 


LEGISLATION     FOR    HABITUAL     DRUNKARDS. 

EephatkI)  representations  to  the  Government  as  to  the  in- 
utility of  the  present  penal  procedure  with  habitual  drunkards 
Iiave  been  made  by  the  Inebriates  Legislative  Committee  of 
the  Association,  and  by  the  Society  for  the  Study  of  Ine- 
briety. The  Chairman  of  the  Association  Committee,  who  is 
also  President  of  the  Society,  has  always  found  the  Home 
■Secretary  deeply  interested  in  this  important  question,  and 
we  were  indebted  for  the  Inebriates  Act  Amendment  Act  of 
188'.'  mainly  to  the  cordial  co-operation  of  Mr.  Matthews  and 
the  Cabinet.  These  representations,  which  were  also  laid 
before  the  Legislature,  prepared  the  way  for  the  acceptance 
by  the  House  of  Lords  on  June  5th  of  a  motion  by  Lord 
Herschell  for  an  imiuiry  to  ascertain  whether  some  better 
method  of  dealing  with  such  cases  cannot  be  adopted.  Lord 
Herschell  called  attention  to  the  remarkable  fact  that,  while 
only  one-seventh  of  the  convicted  males  were  imprisoned  ten 
times  and  upwards,  the  proportion  of  the  females  had  been 
one-third.  To  this  startling  fact  it  must  be  added  that  80  to 
85  per  cent,  of  the  female  commitments  had  been  for  drun- 
kenness and  allied  offences.  Many  such  offenders  have 
spent  most  of  their  life  in  prison,  not  a  few  returning  within 
a  day  of  their  release  after  a  previous  term  of  imprisonment. 
Tlii.s  in()uiry  cannot  but  do  good.  Our  existing  procedure  is 
as  injurious  to  the  prisoner  as  it  is  inoperative  in  the  cure 
or  the  prevention  of  intoxication.  The  brief  detentions  in 
prison  under  an  abstinent  rer/ime  practically  only  enable  the 
narcomaniacal  offender  to  pull  himself  together  again,  after 
the  capacity  for  further  intoxication  has  for  the  moment 
been  lost. 

In  this  way  the  power  to  indulge  in  excess  is  regained, 
and  the  inebriate  is  confirmed  in  his  fatal  habit.  Our 
present  judicial  system  is,  therefore,  a  great  training  school 
of  inebriety.  To  these  considerations  there  ought  to  be 
added  the  difficult  problem  of  inebriate  criminal  responsi- 
bility, which  has  led  to  such  remarkably  contradictory  verdicts 
and  sentences,  even  in  trials  involving  the  highest  penalty  of 
tbe  law.  Of  recent  years  there  has  been,  by  all  engaged  in 
the  administration  of  justice,  an  increasing  recognition  of 
thedi.seased  condition  of  many  individuals  accused  of  offences 
committed  either  during  or  soon  after  an  inebriate  outbreak  : 
and  the  frank  acknowledgment  of  such  a  morbid  state 
would  be  the  key  to  a  satisfactory  solution  of  this  intricate 
and  important  iiroblem.  :\Iedical  testimony  has  lately  been 
strongly  supported  by  Discharged  Prisoners'  Aid  Societies, 
magistrates,  and  philanthropists  interested  in  the  tlie  refor- 
mation of  criminals.  "We  may,  therefore,  hope  that  the 
objections  to  the  compulsory  detention  of  habitual  drunkards, 
which  have  liitherto  in  both  Houses  of  Parliament  proved 
insurmountable,  may,  as  the  result  of  the  forthcoming 
inquiry,  be  removed,  and  that  sucli  an  amendment  of  the 
Inebriates  Acts  may  be  enacleil  as  will  render  our  legisla- 
tion effectual  in  the  cure  of  dis<>ased  inel>riates,  as  well  as  in 
the  reformalitm  of  inebriate  criminals  and  in  the  marked 
diminution  of  inebriety. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 
The  return  of  the  annual  election  for  the  Council  of  the 
Royal  College  of  Surgeons  again  awakens  the  echoes  of  the 
internal  strife  from  which  that  ancient  corporation  will  con- 
tinue to  suffer  until  it  undergoes  some  reasonable  reforma- 
tion. The  Association  of  Fellows — a  body  which  cannot  be 
accused  of  being  either  unimportant  or  revolutionarj- — has 
recently  issued  a  very  temperate  circular,  which  is  printed 
in  another  column,  and  has  asked  Mr.  Rivington  and  Mr. 
Lawson  Tait  to  stand  as  the  candidates  of  the  Association. 
The  constitutional  method  of  obtaining  redress  by  the  elec- 
tion of  those  who  can  press  a  reasonable  reform  on  the  atten- 
tion of  the  Council  is  a  procedure  of  which  no  one  can  com- 
plain. Tlie  Fellows  have  it  in  their  own  hands  to  take  a 
long  step  towards  a  settlement.  The  demands  formulated  in 
the  circular  are  moderate  enough  to  conciliate  all  reasonable 
men.  They  say — and  who  can  deny  it  ? — that  it  would  con- 
duce to  the  welfare  of  the  College  if  tlie  Fellows  and  Mem- 
bers had  a  larger  share  in  its  management.  They  insist  that 
no  change  in  the  constitution  or  relations  of  the  College 
should  be  effected  without  the  consent  of  a  meeting  of  the 
Fellows  and  Members  convened  for  the  purpose.  Is  it  not 
obvious  that  it  is  most  undesirable  that  such  a  scheme  as 
that  recently  devised  for  the  adjustment  of  relations  between 
the  College  of  Surgeons  and  the  University  of  London  should 
be  absolutely  accepted  by  the  Council  without  consulting 
either  its  Fellows  or  its  Members  on  the  subject  ? 

A  similar  grievance  arose  some  years  ago,  when  the 
Council,  against  the  strong  opinion  of  the  great  body  of  the 
College,  insisted  on  shutting  out  the  Apothecaries'  Society 
from  all  connection  with  the  joint  scheme.  The  opinions  of 
the  Council  may  be,  and  they  doubtless  are,  entitled  to  all 
respect  ;  but  it  is  ridiculous  to  say  that  they  are  morally  en- 
titled, whatever  may  be  their  legal  right,  to  ignore  the 
opinion  of  their  own  constituents  on  such  vital  points  as 
these. 

The  third  claim  is  that  the  annual  meeting  shall  be  made  a 
reality,  and  shall  be  recognised  as  the  occasion  for  the  recep- 
tion and  adoption  ol  the  annual  report.  At  present  there  is 
a  meeting,  and  there  is  a  report ;  but  the  Council  maintains 
that  the  meeting  is  a  mere  social  gathering  held  by  favour, 
and  destitute  of  any  power  either  over  the  report  or  over  any- 
tliing  else.  The  Members  say  that  the  annual  meeting  is  a 
matter  of  ancient  riglit ;  but  even  if  it  were  not,  it  is  surely  a 
matter  of  modern  expediency.  No  great  body  of  educated 
professional  men  can  be  expected  to  remain  nowadays  in  the 
state  of  permanent  helplessness  which  the  Council  seems  to 
consider  the  natural  condition  of  those  whose  interests  it 
exists  to  serve.  Finally,  the  Fellows  say  that  they  should, 
at  the  meeting,  be  entitled  to  elect  the  President.  This  again 
the  Members  consider  to  be  an  ancient  right.  But  the  im- 
portant point  is  that  some  sort  of  control  should  be  allowed 
to  the  body  of  the  Corporation  over  the  small  body  of  eminent 
gentlemen  who  now  administer  its  funds  and  its  affairs.  It 
is  somewhat  surpri.'^ing  that  the  Privy  Council  allowed 
itself  to  be  persuaded  to  stop  the  discussion  of  these  much- 
needed  changes  at  the  time  of  the  negotiations  over  the 
recent  charter.  The  only  reaily  way  now  open  to  promote 
them  is  by  electing  men  who  are  in  sympathy  witli  reforms 
upon  the  Council  itself.  It  is  much  to  be  desired  that  the 
large  number  of  Fellows  who  take  this  view,  and  the  large 
number  who  would  be  glad  to  see  tliis  irritating  difference 
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drawn  to  a  reasonable  close,  will  feel  bound  to  take  tlie  small 
amount  of  trouble  necessary  to  record  their  votes. 


A  PAPER  on  tlie  results  of  the  recent  Census,  and  on  recent 
death-rates  in  the  largest  English  towns,  will  be  read  at  the 
Statistical  Society,  on  June  16th,  by  Mr.  Noel  Humphreys, 
Secretary  of  the  Census  Office. 

The  Berlin  Municipal  Council  has  decided  to  confer  the 
freedom  of  the  city  on  Professor  Virchow  on  the  occasion  of 
his  attaining  his  seventieth  birthday.  The  great  pathologist's 
portrait  will  also  be  hung  in  the  Council  Chamber. 


The  vacancy  in  the  office  of  surgeon  at  the  General  Hospital, 
Birmingham,  caused  by  the  death  of  the  late  Mr.  T.  H.  Bart- 
leet,  has  been  filled  by  the  election  of  Mr.  Gilbert  Barling  to 
the  post.  For  the  post  of  assistant-surgeon  thus  left  void 
only  one  candidate  is  announced,  Mr.  George  Heaton, 
F.K.C.S.,  formerly  resident  surgical  officer  in  the  hospital. 
Dr.  T.  Sydney  Short  has  been  appointed  assistant-physician 
in  the  place  of  ]>r.  Simon,  now  physician. 


ST.  BARTHOLOMEWS  HOSPITAL  AND  SCHOOL. 
In  consequence  nf  various  rumours  which  have  been  cir- 
culated, we  are  asked  to  state  that  the  ho.spital  and  medical 
school  of  St.  Bartholomew's  are  working  as  usual,  and  that 
there  is  not  likely  to  be  any  interruption  in  the  ordinary 
routine.  The  number  of  beds  closed  during  the  necessary 
alterations  is  not  greater  than  the  number  closed  during  the 
ordinary  spring  and  summer  cleaning. 


GERMAN  SCIENTIFIC  GATHERINGS. 
The  Association  of  German  Alienists  will  meet  this  year  at 
Weimar  on  September  ISth  and  I'.ith.  The  following  ques- 
tions among  others  will  be  discussed  :  Responsibility  and 
Criminality,  Drunkenness  in  Relation  to  Responsibility, 
Prophylaxis  of  Tuberculosis  in  Lunatic  Asylums,  the  Present 
Condition  of  the  Aphasia  (.Question,  Therapeutic  Employ- 
ment of  Hypnosis  in  Lunatic  Asylums,  Care  of  Epileptics. — 
The  German  Dermatological  Society  will  hold  its  second  con- 
gress at  Leipzig  from  September  17th  to  \'M\\. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
We  understand  that  the  suggestion  made  by  a  corresponden., 
in  these  columns,  on  May  16th,  to  the  effect  that  the  Senate 
of  the  University  of  London  might,  under  the  I'.ith  Clause  of 
the  Medical  Act  of  18,")8,  form  a  Conjoint  Board  with  the  Royal 
Colleges  of  Physicians  and  Surgeons,  or  one  of  them,  has 
been  seriously  entertained  by  the  Senate,  and  that  steps  are 
being  taken  to  bring  the  matter  forward  formally.  There 
would  appear  to  be  no  doubt  that  the  Senate  are  within  their 
legal  rights  in  taking  action  in  this  matter  without  consulting 
Convocation.  Meanwhile,  however,  a  case  for  University  and 
King's  Colleges,  which  will  be  represented  by  counsel  before 
the  Privy  Council,  is  being  prepared.  The  other  bodies 
interested  have  been  notified  that  any  objection  which  they 
wish  to  make  must  be  lodged  before  June  :24th. 


POPULATIONS  OF  LARGE  TOWNS. 
It  is  abundantly  evident  on  comparing  the  new  populations 
of  the  large  English  towns,  based  upon  the  recent  census  in 
April  last,  with  the  estimates  hitherto  in  use,  that  a  more 
frequent  enumeration  is  necessary  to  secure  anything  like 
a  reliable  estimate  of  population.  The  Registrar-General  has 
from  time  to  time  pointed  out  that  his  estimates  were  more 
or  less  untrustworthy,  so  long  an  interval  having  elapsed 
since  the  preceding  census  in  l.'Wl  :  and  now  that  the  actual 
numbers  are  known  it  is  evident  that  the  caution  was  only 
too  much  needed,  for  whereas  the  population  of  Liverpool, 
which,  having  increased   from  493,tX)(J  in  1871  to  553,IXI0  in 


1881,  was  estimated  to  be  about  620,000  in  1801,  it  is  now  only 
.')17,0<X),  showing  an  actual  decline  of  no  less  than  36,000 
during  the  last  10  years.  On  the  other  hand  Newcastle-upon- 
Tyne,  which  was  estimated  to  contain  a  population  of  about 
165,000,  is  found  to  have  upwards  of  187,lXK,l  persons  within 
its  boundaries.  The  population  of  Liverpool  has  therefore 
been  over-estimated  to  the  extent  of  20  per  cent.,  and  that  of 
Xewcastle-upon-Tyne  under-estimated  12  per  cent.  In  the 
cases  of  Wolverhampton,  Bolton,  Manchester,  Blackburn, 
Boston,  Halifax.  Leeds,  and  Sheffield,  the  estimated  popula- 
tions were  found  to  be  within  5  per  cent,  of  the  actual  num- 
bers ;  while  the  population  of  Leicester  was  over-estimated 
11  per  cent.,  Bradford  1.3,  Oldham  15,  Nottingham  19,  and 
Salford  no  less  than  26  per  cent.  Clearly  we  ought  to  have  at 
least  a  quinquennial  census  of  our  large  towns. 


BACTERIOLOGY  AT  THE  INTERNATIONAL 
CONGRESS  OF  HYGIENE. 
Ix  the  exhibition  of  apparatus  and  materials  used  in  bacte- 
riological research,  which  is  being  organised  by  the  Section 
of  Bacteriology  of  the  International  Congress  of  Hygiene, 
special  prominence  will  be  given  to  photography  as  applied 
to  bacteriological  research.  Photo-micrographs  and  photo- 
micrographic  apparatus,  lantern  slides,  photographs  of 
patients  or  parts  affected  with  diseases  due  to  micro-organ- 
isms, are  especially  asked  for.  Facilities  will  be  given  to 
exhibit  lantern  slides.  Intending  exhibitors  are  requested 
to  give  notice  not  later  than  June  15th  to  Mr.  A.  Pringle, 
Cromwell  House,  Bexley  Heath,  Kent. 


THE  KOCH  INSTITUTE. 
The  clinical  section  of  the  New  Institute  for  Infectious  Dis- 
eases at  Berlin  will,  it  is  stated,  be  completed  in  the  course 
of  the  present  month.  The  buildings  comprise  seven  pavi- 
lions, with  accommodation  for  108  patients,  and  two  for  the 
medical  officers  and  attendants.  There  is  also  a  small  lecture 
room  with  scats  for  fifty.  The  internal  arrangements  of  the 
scientific  section  are  already  so  far  advanced  that  it  will  be 
ready  for  use  at  no  distant  date.  Dr.  Richard  Pfeifl'er,  for- 
merly Professor  Koch's  first  assistant,  will  have  charge  of 
the  scientific  section,  and  it  is  probable  that  Professor  Lud- 
wig  Brieger  will  lie  appointed  head  of  the  clinical  depart- 
ment. Professor  Koch  himself  will  receive  a  salary  of  20,000 
marks  (£l,aKl)  and  Drs.  Pfeifl'er  and  Brieger  6,000  marks 
(i;;JOO)  each. 

LEGIBLE  PRESCRIPTIONS. 
TiiKiiE  are  advantages  in  living  under  a  paternal  government 
which  even  Mr.  Herbert  Spencer  may  be  disposed  to  admit. 
The  Austrian  Mmister  of  the  Interior  has  recently  issued  an 
ordinance  that  the  burgomasters  of  all  communes  must  exer- 
cise strict  supervision  over  the  medical  men  practising 
within  their  jurisdiction  in  the  matter  of  legibility  of  pre- 
scriptions. They  aie  charged  to  see  that  every  prescription 
is  clearly  and  legibly  written  in  all  its  parts,  so  that  there 
maybe  nodoubt  as  to  the  remedy,  the  dose,  or  the  signature.  If 
the  average  handwriting  of  Austrian  medical  practitioners  is 
as  cryptic  in  its  character  as  that  of  many  of  their  brethren 
in  this  country,  it  is  to  lie  feared  that  many  worthy  men  in 
the  upper,  not  less  than  in  the  lower,  professional  circles  will 
have  to  go  to  school  again  till  they  have  at  least  learnt  to 
sign  their  own  names  so  that  they  can  be  read  without  the 
aid  of  divination. 

INFLUENZA. 
The  fatality  of  influenza  in  London  still  continues  to  be  ex- 
cessive. The  number  of  deaths  directly  referred  to  this  dis- 
ease, which  had  been  319  and  310  in  the  preceding  two  weeks, 
showed  but  a  very  slight  decline,  and  were  303  during  the 
week  ending  June  6th.  In  addition  to  these  .303  deaths  there 
were  52  cases  in  which  influenza  was  certified  to  have  oc- 
curred in  the  course  of  other  diseases.     There  was  again  a 
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very  marked  excess  in  the  mortality  among  elderly  persons 
from  influenza,  no  fewer  then  l»l,  or  4;i  per  cent.,  of  the  total 
deaths  from  this  cause  beint;  of  persons  upwards  of  GO.  The 
deaths  referred  to  diseases  of  the  respirat(iry  organs  in  Lon- 
don last  week  wereMT,  whicli  althougli  they  showed  a  slight 
further  decline  from  the  numliers  recorded  in  recent  weeks, 
were  considerably  more  than  double  the  average  numlier  : 
these  included  3:20  cases  of  Ijronehitis,  the  average  number 
being  only  IiiO,  and  170  of  pneumonia,  also  more  than  double 
the  average.  The  excess  in  the  mortality  from  bronchitis 
appears  to  have  been  mainly  among  persons  aged  from  60  to 
Ai)  years,  for  tlie  number  of  deaths  at  this  age-period  alone 
actually  exceeded  the  average  deaths  from  bronchitis  at  all 
ages.  On  the  other  hand,  the  excess  in  the  mortality  from 
pneumonia  was  especially  marked  among  children  under  5 
years  of  age,  the  number  of  fatal  cases  at  this  age-period  alone 
being  almost  equal  to  the  average  deaths  at  all  ages  from 
pneumonia.  I'roliably  many  of  these  deaths,  thouglx  prim- 
arily attributed  to  bronchitis  and  pneumonia,  were  due  to 
influenza.  In  most  of  the  large pi'ovincial  towns  there  was  a 
decline  from  the  excejitionally  high  rates  prevailing  in  recent 
weeks,  although  the  mean  rate  in  the  twenty-seven  largest 
provincial  towns  was  as  high  as  'J,'.h-i  per  1,0(KI,  and  exceeded 
the  average  by  nearly  .W  i)er  cent.  The  death-rate  last  week 
exceeded  .'J.')  per  1,(KJ0  in  Birmingham,  Blackburn.  Liverpool, 
Manchester,  Oldham.  Salford,  and  Wolverhampton,  in  eacli 
of  which  towns  the  epidemic  was  exceptionally  fatal. 


THE  ELECTIONS  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
Mn.  Sydney  Jones  has  determined  not  to  seek  re-election  ; 
Sir  William  Mac  Cormae  and  Mr.  Sibley,  on  the  other  hand, 
will  contest  the  vacancies  left  by  their  retirement  in  rota- 
tion. The  other  candidates,  arranged  in  order  of  their  date 
of  Fellowship,  are  Jlr.  Kivington  (Fellow  1863,  Member  1859), 
Mr.  Jessop,  of  Leeds  (Fellow  18GS,  Member  18.'>!i),  and 
Mr.  Lawson  Tait  (Fellow  1871,  Member  1870).  ^Ir. 
Jessop,  of  Jjceds,  is  a  very  well  known  and  able  pro- 
vincial surgeon.  Mr.  Kivington  and  Mr.  Lawson  Tait 
have  been  chos(m  by  the  Association  of  Fellows  as  re- 
presentatives of  reform,  to  which  they  have  specially  pledged 
themselves.  J[r.  Tail's  zeal  as  a  reformer  is  a  matter  of 
general  knowledge,  whilst  Mr.  Kivington  has  been  for  years 
an  active  mendier  of  the  Association  of  Fellows  which  has 
ever  endeavoured  to  raise  the  status  of  the  diploma  to  a 
level  with  its  equivalent  in  name  only  at  the  College  of 
I'hysiciaiis.  Jf  the  Fellows  do  not  help  themselves  liy  sound 
organisation,  they  will  certainly  never  gain  any  such  sub- 
stantial lienefits  as  the  name  of  their  diploma  suggests.  The 
<'laims  of  the  candidates  who  seek  re-election  were  men- 
tioned in  a  previous  issue. 


LAUNDRIES  AND  LAUNDRESSES. 
It  is  very  much  to  be  desired  in  the  interests  not  only  of 
persons  employi'd  in  laundries,  but  also  of  the  public  health, 
that  the  jirovisions  of  the  Factory  and  Workshops  Acts 
should  he  extended  to  laundries  and  laundresses.  There  are 
a  great  many  good  reasons  why  they  should,  and  we  have 
yet  to  learn  that  there  are  any  why  they  should  not.  The 
haphazard  way  in  which  we  now  "get  our  wa.shing  di>ne" 
reflects  verj'  little  credit  upon  the  rulers  of  our  domestic  dcs- 
tniies,  and  it  is  certain  that  if  these  ladies  would  personally 
follow  the  bundles  of  soiled  linen  which  are  every  Monday 
taken  from  their  doors,  legislators  would  very  quickly  be 
<'oinpclled  to  find  a  remedy.  The  sanitary  conditions  of 
many,  ])erhaps  the  majority,  of  at  least  the  smaller  laundries 
are  .leplor.ably  bad.  The  rooms  in  which  the  work  is  <arrieil 
on  have  seldom  been  constructed  for  the  inirpose,  and  are 
eonse.inently  ill  adapted  to  it  :  they  are  generally  ill-venti- 
lated and  overcrowded.  These  evils  may  be  remcdieil,  but 
others  are  created  in  these  so-called  laundries  in  which 
the  washnig  is  actually  done  in  uncovered  back  yards.  In 
such  ill-constructed  places,  anything   like   efiective  sanitary 


supervision  is  extremely  difficult,  and  it  is  not  surprising 
that  infectious  diseases,  especially  scarlet  fever,  attack 
the  laundresses  not  infrequently.  The  possible  con- 
sequences are  so  well  known,  so  obvious  indeed,  that 
it  is  unnecessary  to  enlarge  upon  them,  but  the  in- 
jurious effect  of  their  insanitary  surroundings  on  the 
health  of  the  women  is  not  so  well  known.  It  is,  we 
believe,  generally  recognised  by  medical  writers  that  ironers 
are  peculiarly  liable  to  consumption,  this  liability  being  due 
to  their  long  hours  of  work  in  overcrowded,  ill-ventilated 
rooms,  in  which  the  infective  principle  of  the  disease  must 
always  be  present.  Owing  to  the  present  custom  of  collecting 
all  washing  on  Monday,  instead  of  making  a  partial  col- 
lection on  Saturday,  as  is  done  by  some  large  laundries 
the  work  is  all  crowded  into  three  and  a  half  days 
in  each  week,  and  the  women  engaged  in  the  washing- 
room  also — if  a  separate  room  is  used  for  the  purpose — are 
constantly  exposed  for  continuous  periods  of  17  hours  or 
more,  in  ill-ventilated  rooms  to  a  moist  vitiated  atmosphere, 
and  too  often,  owing  to  the  Moor  being  badly  laid  and  to 
the  lack  of  drainage,  they  are  actually  standing  in  water  :  as 
a  consequence  they  are  the  victims  of  rheumatism  and  neur- 
algia, and  it  is  believed  are  peculiarly  prone  to  miscar- 
riages. The  provision  of  sanitary  appliances  is  commonly 
very  deficient  and  sometimes  altogether  absent.  As  to  the 
larger  laundries,  in  which  machinery  is  used,  the  visits  of 
the  inspectors  are  undoubtedly  as  much  needed  as  in  any 
factoiy.  Recently  the  forewoman  of  a  laundiy  was  caught  in 
a  cogwheel  and  received  injuries  which  necessitated  the 
amputation  of  her  arm.  AVe  can  only  conclude,  as  we  began, 
by  saying  that  it  is  entirely  incompreliensible  why  laundresses 
should  not  receive  the  same  measure  of  State  protection 
against  preventable  diseases  and  accidents  as  is  afforded  to 
female  operatives  in  other  trades  not  more  injurious  to  the 
health  of  the  workers  and  certainly  having  fewer  points  ol 
dangerous  contact  with  the  public  licalth. 


THE  DINNER  OF  THE  ARMY  MEDICAL  STAFF. 
The  annual  dinner  of  the  Army  Medical  Stall'  was  held  at  the 
Hotel  Metropole  on  IMonday  last.  In  the  absence  of  the 
Director-(ieneral.  who  has  recently  suffered  from  influenza, 
the  chair  was  taken  by  Surgeon-General  J.  Sinclair,  I'.M.O., 
Dublin.  After  the  usual  loyal  toasts,  the  Chairman  gave 
that  of  "The  SistiT  Services  "  (the  medical  departments  of 
the  Koyal  Xavy  and  of  India).  Sir  Joseph  Fayrcr,  in  reply, 
reiterated  the  regret  already  expressed  by  the  Chairman,  and 
which  every  oilicer  present  felt  at  the  absence  of  Sir  William 
Mackinnon.  He  referred  to  Mr.  Stanhope's  recent  letter, 
and  said  that  it  ap])eared  to  liim  to  be  a  step  in  the  process 
of  evolution  to  that  higher  state  of  things  to  which  the 
medical  officers  had  a  riglit  ;  meanwhile,  he  strongly  advised 
that  the  othcers  of  the  army  should  possess  their  souls  in 
patience.  Sir  Thomas  Crawford  proposed  "The  Health  of 
the  (iuests,"  and  dwelt  especially  upon  the  debt  of  gratitude 
which  medical  olliiters  owed  to  the  British  Jledical  .Associa- 
tion and  the  BniTisn  .Mimuc.vi,  .Iouhxai,.  and  to  Sir  Andrew 
C^lark.  The  President  of  the  College  of  Surgeons  having 
replied,  "The  Health  of  the  Chairman''  was  proposed 
by  Sir  William  ^Mac  Cormae.  Surgeon-(teneral  Sinclair, 
in  the  course  of  his  reply,  said  that  the  Medical  Staft" 
ought  to  congratulate  itself  upon  the  measure  of  success 
which  had  attended  the  ell'orts  of  the  medical  iirofession  for 
the  inii>rovement  of  their  position.  In  his  opinion,  the  dc- 
vclopnu'ut  of  the  medical  service  would  be  progressive,  and 
the  experience  of  each  campaign  would  suggest  improve- 
ments, lie  trusted  the  day  was  not  far  distantWhen.  in  re- 
cognition of  its  services  to  the  army,  it  would  become  a  Koyal 
Mi'dical  Corps.  In  response  to  loud  calls.  Sir  Andrew  Clark 
then  made  an  eloquent  little  speech.  He  said  that  the  de- 
mand for  substantive  rank  was  not  due  to  any  desire  to  pose 
as  major-generals  or  lieutenant-colonels,  and  not  for  any  per- 
sonal satisfaction,  but  because  it  was  fell  to  he  necessary  for 
the  bi'nclit  of  the  public  services.     It  was  not  a  question  of 
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a  class,  but  one  of  national  importance  and  national  safety. 
The  President  of  the  College  of  Physicians  referred  also  to 
the  servic<'s  which  the  British  Medical  JomxAi.  had  been 
able  to  render  to  the  army  medical  officers  during  the  recent 
prolonged  contest,  and  he  concluded  by  expressing  his  belief 
that  the  formation  of  a  Royal  Medical  Corps  was  only  a  ques- 
tion of  time. 

INFECTIOUS  DISEASE  AND  ELEMENTARY  SCHOOLS. 
Ax  amendment,  proposed  by  Dr.  Karquharson.  to  the  Public 
Health  (London)  Law  Consolidation  Hill  has  for  its  object 
the  notification  to  the  head  teachers  of  the  various  elemen- 
tary schools  of  any  cases  of  infectious  disease  occurring  in 
the  homes  of  the  children.  It  is  so  well  known  that  infec- 
tious disease  is  largely  spread  through  the  agency  of  schools 
that  it  is  a  matter  of  surprise  that  some  such  efl'ective  step 
as  is  foreshadowed  in  the  amendment  has  not  long  since 
been  taken.  At  a  conference  last  year  of  the  metropolitan 
medical  officers  of  health,  held  at  the  School  Board  offices 
under  the  presidency  of  Professor  William  R.  Smith,  the 
medical  oflicer  to  the  Board,  an  agreement  was  arrived  at  by 
which  such  notifications  should  be  voluntarily  given,  and  we 
have  reason  to  know  that  the  School  Hoard  authorities  are 
very  desirous  of  giving  every  assistance  to  the  local  sanitary 
authorities  and  their  officers  in  the  matter.  Tlic  amendment 
is  of  great  importance  in  the  health  interests  of  the  com- 
munity at  large,  and  it  is  confidently  believed  that  Mr. 
Ritchie  will  give  it  his  support. 


RAILWAY  CARRIAGES  AND  TUBERCLE  BACILLI. 
Db.  Praissmtz  lias  lately  been  investigating  the  question 
of  the  possibility  of  tubercle  bacilli  remaining  in  an  active 
state  in  railway  carriages  which  have  been  occupied  by 
phthisical  patients,  and  thus  propagating  the  disease.  He 
chose  as  the  subject  of  his  experiments  the  through  carriages 
from  Berlin  to  Meran,  which  are  used  by  a  very  large  num- 
ber of  consumptive  persons  going  to  the  Tyrol  in  search  of 
health.  Ten  compartments  in  four  carriages  were  carefully 
examined,  with  the  result  that  six  cr»/pli  in  three  carriages 
were  found  to  be  free  from  bacilli.  On  the  other  hand,  in 
the  dust  from  each  of  the  four  rmipes  in  the  fourth  carriage 
bacilli  were  found  on  two  dill'erent  examinations  made  on 
November  'Sivd  and  "-"'th  respectively.  The  number  present 
was,  however,  very  small,  and,  judging  from  the  negative  re- 
sults of  inoculations,  they  did  not  seem  to  be  very  active. 
Dr.  Praussnitz  therefore  concluded  that  the  method  of 
cleansing  railway  carriages  which  is  ordinarily  employed 
affords  sufficient  protection  to  the  travelling  public  from  the 
attacks  of  hungry  microbes.  It  is  comforting  to  find  a  sani- 
tary enthusiast  successfully  resisting  the  temptation  to  add 
a  new  terror  to  our  bacillus-ridden  life. 


THE  UNIVERSITY  OF  PENNSYLVANIA. 
Dr.  William  Pei-clb,  I'rovost  of  the  I'niversity  of  Pennsyl- 
vania, has  offered  j(),(J(KJ  dollars  towards  a  permanent  endow- 
ment fund  of  1250,(KX)  dollars  for  the  medical  department  of 
that  university,  and  has  promised  l,(XXi  dollars  a  year  for  five 
years  towards  an  annual  guarantee  fund  of  20,000  dollars. 
These  offers  were  made  subject  to  the  conditions  that  a  four 
years'  course  of  graded  study  should  be  made  compulsory  for 
the  obtainment  of  a  degree  in  medicine  and  that  the  endow- 
ment and  guarantees  should  be  fully  subscribed  before 
.lanuary  1st,  181)3.  The  medical  faculty  has  already  pledged 
itself  to  the  four  years'  curriculum,  and  the  professors  have 
subscribed  lli,("l'»  dollars  a  year  towards  the  guarantee  fund. 
There  is.  therefore,  every  pro-spect  that  the  conditions  will 
be  fulfilled  and  that  the  I'niversity  of  Pennsylvania  will 
reap  the  benefit  of  Dr.  Pepper's  splendid  munificence.  The 
eminent  i)hysician  has  certainly  taken  the  most  practical  way 
of  showing  his  zeal  for  the  reform  of  medical  education  in  his 
native  counlrj'.  The  laboratory  of  hygiene,  for  which  the 
university  is  indebted  to  the  generosity  of  Mr.  Henry  ('.  Lea, 
is  approaching  completion,  and  will  be  opened  in  February, 


1892.  The  laborator\-,  as  already  announced  in  the  British 
Medical  .Iol-hxal,  will  he  under  the  direction  of  Dr.  .lohu 
S.  Billings,  with  the  assistance  of  Dr.  A.  ('.  Abbott.  The 
laboratories  of  chemistry,  pathology,  and  histology  are  said 
to  be  unequalled  in  size  and  completeness  of  equipment. 
During  the  present  summer  a  groat  central  heating  and  light- 
ing station  will  be  constructed,  and  electric  lighting,  steam 
heating,  and  vent il.Ttion,  according  to  the  latest  views,  will 
be  provided  for  the  medical  buildings. 

BRITISH  GYN/ECOLOGICAL  CONGRESS  AT  NEWCASTLE. 
We  may  remind  our  readers  that  the  Congress  of  the 
British  Gymecological  Society  will  be  opened  on  Thursday 
next,  at  Newcastle-on-Tyne,  under  the  presidency  of  Dr. 
Robert  Barnes.  -Vt  the  first  meeting,  which  will  take  place 
at  4.30  P.M.  in  the  College  of  Medicine,  Mr.  ,T.  U.  Morrison 
will  open  a  discussion  on  "The  Surgical  Treatment  of 
Diseased  I'terine  Appendages,"  and  Dr.  Engelman,  of  St. 
Louis,  will  follow  with  a  paper  on  the  treatment  of  these 
diseases  in  connection  with  mental  and  nervous  disturbance. 
On  the  second  day.  after  a  morning,  and  possibly  an  after- 
noon, devoted  to  the  reading  of  papers  (as  to  which  details 
will  be  found  at  page  1317),  the  honorary  physicians  and 
surgeons  of  the  Royal  Infirmary  will  receive  the  members  of 
the  Congress,  and  take  them  through  the  institution  :  after- 
wards, it  is  probable  that  some  operations  may  be  performed. 
The  public  dinner  will  be  held  at  the  .\ssembly  Rooms,  on 
June  18th,  at  l.'M.  Notification  of  intention  to  attend  should 
be  addressed  to  Dr.  R.  C.  Benington,  59,  Osborne  Road, 
Newcastle-on-Tyne. 

ABUSE     OF     THE     PROVIDENT     PRINCIPLE. 
.\ttentiox  has  recently  been  directed  in  these  columns  to 
the  growing  abuse  of  the  provident  principle  in  this  country, 
and  correspondents  have  given  some  striking  examples  from 
recent  experience.       Although  the  evil  has  reached    larger 
dimensions   in   this   country,    it   exists   and   has   begun   to 
attract  serious  attention  in  the  United  States.      Thus,  in  the 
May  number  of  the    Occirlentnl   Medical    Times  we    read  an 
address,  largely  devoted   to  the  consideration  of  the  evils  oJ 
society  practice,    by   Dr.    \V.    R.    Cluncss,    of    Sacramento, 
President  of  the  Medical   Society  of  the  State  of  California. 
His  remarks  were  founded  upon  a  statistical   inquiry,  and 
referred  to  towns  scattered  through  most  of  the  States  of  the 
I'nion,  both  east  and  west.      In   New  Orleans,    where   the 
system  appears  to  have  reached  the  most  extreme  develop- 
ment,  it  only  originated  about  twenty-five  years  ago.     The 
societies,  he  states,  are  there  numbered  by  hundreds,  and 
the  position  of  the   medical   practitioners  who  hold   these 
appointments    is    further     degraded     by    the    necessity  of 
making  an  annual  canvass  for  these  positions  ;  in  general 
they  go  to  the  lowest  bidder,  and  the  canvass,  according  to 
Dr.  Cluness,  is  "quite  as  eager  as  in  political  office-seeking." 
Kvery  evil   feature  of  the   system   to  which   correspondents 
have  called  attention  in  this  country  appears  to  have  grown 
up  in  the  States  ;  thus  Dr.  Cluness  tells  us  that  "in  one  of 
the    prosperous   Californian    cities    persons   who    enjoy  an 
income  of  more  than  a  thousand  dollars  a  month  are  base 
enough  to  take  such  society  benefits,  thus  pauperising  them- 
selves and  impoverishing  their  doctor."     In  the  task  of  find- 
ing   a   remedy    for    this    "  socicty-mongering "    our    trans- 
atlantic cousins  do  not  appear  so  far  to  have  been  much  more 
successful  than  ourselves  :    but  at  New  Orleans  an  attempt 
was  made  to  combine  for  mutual  protection,  but   came  to  an 
ignominious   end   owing   to  the   refusal  of   a  very  few  to  co- 
operate.   These  few  made  an  abundant  harvest  of  the  "  socie- 
ties abandoned  in  the  enthusiasm  of  reform."      In  New  York 
a  Medical  Practitioners'  .\ssociation   has  lieen    formed  with 
the  object,  among  other  things,  of  abolishing  "medical  clubs, 
lodges,  and  societies  of  any  kind  paying  the  medical  atten- 
dant a  stipulated  fee  per  member  or  stipulated  amount  per 
annum  by  contract."     The  association,  however,  only  num- 
bers at  present  75  members  out  of  a  total  number  of  3,000 
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practitioners.  "Whether  it  will  be  able  in  the  future  to 
achieve  greater  success  than  has  hitherto  awaited  it  it  is  im- 
possible to  foresee  with  any  certainty,  but  we  have  before  us 
the  failures  in  Birmingham  and  in  New  Orleans.  Dr.  Cluness, 
at  the  end  of  all  his  study  and  thought,  comes  to  the  con- 
clusion that  relief  is  only  to  be  had  in  a  natural  reaction 
among  the  class  of  peojtle  who  compose  these  societies.  The 
irievitable  result  of  cheapening  the  medical  service  will  be 
"  deterioration  in  the  quality  of  service  rendered  by  '  society  ' 
doctors,  until  in  time  its  value  will  approximate  to  its  cost." 
The  New  Turk  Medical  Record  takes  a  somewhat  similar  view  ; 
it  deprecates  (May  IGth)  "  strikes  or  organised  resistance  ;  it 
is  better  to  teach  people  the  injustice  they  do  and  the  harm 
it  works  upon  themselves,  and  also  to  teach  physicians  that 
they  had  better  leave  a  profession  which  offers  no  adequate 
recompense." 

SANITARY  REGISTRATION  OF  BUILDINGS. 
Mb.  W.  Lek  Be.vriimorb,  in  a  paper  read  before  the  Civil 
and  Mechanical  Engineers'  Society,  has  once  more  raised  the 
question  of  a  specified  minimum  of  sanitary  requirements, 
to  be  enforced  by  compulsory  registration.  His  proposition 
is  that  "  all  places  where  food  is  supplied  or  whence  it  is  dis- 
tribute<l,  or  such  institutions  as  schools,  colleges,  hospitals 
and  asylums,  and  hotels,  boarding  and  lodging  houses  " — 
and  also  prisons,  police  stations,  and  hairdressers'  saloons — 
ghould  be  brought  by  these  means  into  reasonable  sanitary 
condition.  Mr.  Beardmore  does  not  include  private  dwell- 
ings in  his  scheme,  and  practically  limits  its  scope  to  matters 
of  drainage.  A  further  deviation  from  the  provisions  of  the 
unsuccessful  Sanitary  Registration  of  Buildings  Bill  of  1887 
is  found  in  the  omission  of  the  formidable  army  of  persons 
qualified  to  certify  as  to  sanitary  efficiency  ;  this  matter 
and,  indeed,  the  whole  machinery  of  registration  Mr.  Beard- 
more  wisely  defers  until  the  preliminaries  are  agreed  upon. 
The  not  infrequent  occurrence  of  grave  defects  of  the  kind 
indicated,  and  the  danger  to  the  public  health  caused 
thereby,  must  be  conceded,  ami  compulsory  registration 
would  materially  assist  the  responsible  sanitary  authorities 
in  dealing  with  them.  The  duty  of  inspection,  certification, 
and  registration  properly  belongs  to  the  sanitary  staff,  and  it 
would  be  far  preferable  to  attain  the  desired  end  by  strength- 
ening the  sanitary  adnunistration  than  by  creating  new  and 
possibly  conflicting  authorities  to  carry  out  the  duties  whidi 
the  "powers  tliat  be  "  have  hitherto  failed  to  fulfil. 


THE  WORKING  OF  THE  NOTIFICATION  ACT. 
A  MOST  regrettable  controversy  has  occurred  between  Dr. 
Jepson,  medical  officer  of  health  to  the  Durham  rural  sani- 
tary authority,  and  Dr.  Anderson,  of  Spennymoor,  respecting 
the  diagnosis  of  certain  cases  notified  by  the  latter,  and  sub- 
sequently examined  by  the  former  in  pursuance  of  an  in- 
formal request  from  the  sanitary  authorities.  It  must  be 
clear  to  those  who  have  impartially  watched  the  develop- 
ment of  the  system  of  notification  that  there  ought,  in  the 
vast  majority  of  cases,  to  be  no  occasion  for  friction  between 
medical  oMicers  of  health  and  private  practitioners—that  is, 
if  certain  elementary  principles  are  clearly  understood  and 
acted  upon.  The  duty  of  notification  is  one  which  the  prac- 
titioner has  not  sought,  liut  which  has  been  imposed  upon 
him  as  a  professional  obligation.  He  is  not  called  upon  even 
to  guarantee  the  accuracy  of  his  diagnosis,  but  merely  to 
notify  promptly  every  case  which,  to  the  best  of  his  judg- 
ment, comes  within  the  scheduled  list  of  infectious  diseases. 
In  visiting  the  household  the  medical  ollicer  of  health  will 
sometimes  be  unable  to  avoid  seeing  the  patient,  but,  what- 
ever local  sanitary  authorities  may  wish  to  decree  to  the  con- 
trary, the  Local  Government  Hoard  is  undoulttedly  right  in 
holding  that  it  is  no  part  of  his  ollicial  duty  to  examine  any 
patient  (without  the  consent  of  the  certifying  practitioner) 
for  the  jnirpose  of  verifying  the  diagnosis,  unless  there  is 
reason  to  suppose  that  the  notification  has  not  been  made  in 
good   faith.     Such   a   suspicion   is,  of   course,   a   far   graver 


matter  than  one  of  mere  error  in  diagnosis,  and  ought  not 
to  be  lightly  entertained.  At  the  same  time,  the  position  of 
the  medical  ollicer  of  health,  as  the  responsible  adviser  of 
the  sanitary  authority,  is  often  one  of  extreme  difiiculty.  as, 
for  example,  in  those  instances — several  of  which  have  come 
to  our  knowledge— in  which  large  batches  of  cases  of  erysipe- 
las or  diphtheria  are  reported  to  him,  and  he  finds  that  the 
patients  have  not  been  lold  of  the  nature  of  their  illness,  or 
even  directed  to  remain  indoors.  If,  owing  to  erroneous 
notification,  the  patient  and  the  household  are  needlessly 
subjected  to  a  lengthened  and  irksome  quarantine,  the  re- 
sponsibility properly  rests  with  the  notifying  practitioner 
and  not  with  the  medical  otticer  of  health.  It  has  long  been 
customary  in  many  towns  where  notification  is  of  older  date 
than  1881*  to  invite  the  opinion  of  the  medical  ofiicerof  health 
in  doubtful  cases,  but  this  most  desirable  practice  in  no  way 
affects  the  general  principle  just  enunciated. 


SCOTLAND. 


Dr.  Harvey  Litt.i.ejoux,  assistant  medical  officer  of  health 
for  the  city  of  Kdinburgh,  has  been  appointed  medical  officer 
of  health  for  Sheffield. 

A  REPORT  by  the  Sanitary  Inspector  of  Scotland  shows  that, 
in  twenty-three  cases,  calves,  sheep,  or  pigs  were  found  occu- 
pying the  dwelling-house  besides  the  human  inmates.  In 
the  case  of  thirty  crofters'  abodes,  it  was  found  that  there  was 
direct  or  indirect  communication  between  the  dwelling-house 
and  the  byre. 

COUNTY  IVIEDICAL  OFFICERS  OF  HEALTH. 
At  a  special  meeting  of  the  County  Council  of  Caithness,  on 
June  6th,  it  was  intimated  that  there  were  nineteen  appli- 
cations for  the  medical  oflicership,  vacated  by  the  resignation 
of  Dr.  Brock.  A  special  committee  had  reduced  the  applica- 
tions to  four,  but  after  a  long  discussion  the  name  of  Dr. 
John  Alexander  Wick,  who,  it  was  stated,  does  not  hold  a 
diploma  in  Public  Health,  was  added.  The  advertisement, 
however,  limited  the  applications  to  holders  of  a  sanitary 
science  degree,  but  after  another  prolonged  discussion  a 
motion  was  carried  that  this  limitation  be  departed  from. 
The  Council  will  advertise  again,  and  will  meet  a  month 
hence  to  make  the  appointment. 


NEW  FEVER  HOSPITAL  FOR  GLASGOW. 
The  Glasgow  Fever  Hospital  at  Belvidere  is  situated  at  some 
distance  from  W\o  extreme  eastern  portion  of  the  city,  and 
this  has  for  years  proved  a  great  hardship  to  the  dense 
working-class  population  in  the  north-west  of  the  city.  The 
Town  Coimcil  has  now  unanimously  resolved  to  take  a  step 
which  will  remove  this  hardship.  For  years  negotiations  have 
been  going  on  at  intervals  to  secure  ground  in  the  north- 
western <listriet  for  a  public  park,  and  these  negotiations 
have  at  length  issued  in  definite  arrangements  for  obtaining 
ground  for  such  a  purpose.  A  part  of  tlie  ground  is  well 
suited  for  a  site  of  a  fever  hospital,  which  could  be  so  built 
as  to  secure  sufiicient  isolation  to  prevent  it  being  in  any 
way  obnoxious  to  the  district.  The  unanimity  with  which 
the  Council  have  sanctioned  the  proposed  arrangements  will 
secure  that  both  the  problem  of  providing  breathing  space 
for  this  part  of  the  population  and  hospital  accommodation 
for  fe\er  patients  will  be  speedily  solved. 


SCOTTISH  BRANCHES  OF  THE  DENTAL  ASSOCIATION. 
The  second  joint  annual  meeting  of  the  "West  of  Scotland 
and  the  Scottish  Branches  of  the  British  Mental  Association 
was  held  at  .Uierdcen  on  June  oth  and  lith.  On  Friday  fore- 
noon, under  the  guidance  of  the  local  committee  (I'r.  Wil- 
liamson,   Dr.    Cromar,    and    Mr.    Crombie)    the    members 
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journeyed  through  the  town  in  waggonettes,  visiting  the  sights 
and  liistorical  places  in  and  about  the  "  Granite  City.''  In  the 
afternoon  the  annual  meetings  of  the  two  branches  were  held, 
when  the  secretaries'  and  treasurers'  reports  were  read,  show- 
ing that  the  branches  were  in  a  sound  and  healtliy  condition. 
The  joint  meeting  was  afterwards  held  under  Dr.  AV.  H. 
Williamson,  Aberdeen,  President  of  the  Scottish  Branch. 
Representatives  were  present  from  all  parts  of  the  country. 
In  his  opening  address  the  President  bade  the  members  wel- 
come to  a  northern  latitude  where  no  dental  body  had  been 
before,  and  then  proceeded  to  urge  the  policy  of  the  Associa- 
tion in  its  efforts  to  promote  dental  and  allied  sciences,  and 
the  maintenance  of  the  honour  and  interests  of  the  Associa- 
tion, and  specially  advocated  the  study  of  the  fine  arts  as  a 
means  of  education.  A  discussion  followed,  when  it  was 
agreed  to  forward  a  resolution  to  the  parent  Association,  dis- 
approving of  any  endeavour  being  made  at  the  present  time 
to  curtail  the  register  of  dentists  in  the  British  Dental  Asso- 
ciation. Specimens,  models,  and  appliances  relating  to  the 
profession  were  submitted  and  described  by  various  mem- 
bers. In  the  evening  the  members  dined  together  in  the 
Imperial  Hotel,  Dr.  Garden,  President,  and  Dr.  Kdmond, 
Secretary  of  the  Medico-Chirurgical  Society,  being  invited 
guests.  Dr.  Williamson,  .\berdeen,  presided,  and  Mr.  W.  I'. 
Martin,  L.D.S.,  Glasgow,  was  croupier.  On  Saturday  the 
members  went  by  train  to  Stonehaven,  and  from  there,  on 
tlie  invitation  of  the  local  committee,  they  drove  to 
Dunnottar  Castle  and  other  places  of  interest  in  the  district. 
Dinner  was  served  in  the  afternoon.  Mr.  Crombie  presided, 
and  Dr.Williamson  was  croupier.  Several  toasts  were  pledged, 
including  "The  Local  Committee,'  who  were  cordially 
thanked  for  arranging  what  was  generally  admitted  to  be  one 
of  the  most  enjoyable  outings  the  Association  had  ever  had. 
The  members  from  the  South  returned  by  the  afternoon 
train. 


THE  TYPHUS  FEVER  OUTBREAK  IN  MULL. 
The  main  facts  regarding  the  outbreak  of  typhus  fever  in 
Mull  in  March  were  stated  in  the  Bbitish  JMehicai,  .FornN-vi. 
of  April  18th.  The  remarkable  behaviour  of  the  people  and 
of  some  sanitary  inspectors  towards  relatives  of  a  patient  who 
had  died  was  discussed.  The  widow,  ii  daugliter,  and  a  grand- 
child of  the  patient  were  cimipelled  to  walk  thirty-two  miles, 
being  refused  a  conveyance  and  shelter  on  the  way,  and  being 
also  refused  admission  to  a  public  inn,  while  a  pedlar  who 
had  hel])ed  to  coflin  the  dead  man  was  similarly  treated  and 
died  of  exposure.  Tlie  Board  of  Supervision,  to  whom  the 
facts  were  reported,  ordered  an  inquiry,  the  result  of  which 
has  just  been  published.  Tlie  report  substantially  corrobo- 
rates the  accounts  already  publislied,  and  remarks  that 
countenance  seems  to  have  been  given  to  tlie  panic  among 
the  inhabitants  by  the  conduct  of  those  who  by  profession 
and  education  should  have  set  a  different  example.  Xo 
clergyman  had  been  present,  so  far  as  the  inspecting  officer 
could  learn,  at  several  of  the  funerals  at  Bunessan,  where 
also  the  refusal  of  the  sanitary  inspector  to  enter  the  room 
where  one  of  the  bodies  lay  would  produce  its  effect.  Again, 
the  use  of  the  hospital  at  Tobermory,  erected  for  the  purpose 
of  isolation  in  cases  of  infectious  disease,  was  refused  to  Dr. 
McNeill.  The  conduct  of  the  people,  the  officer  thinks,  dis- 
l)layed  a  humiliating  moral  cowardice,  while  the  three 
medical  men  concerned  in  the  cases  "  exhibited  the  devotion 
to  duty  traditional  in  their  noble  profession,"  and  while  the 
county  sanitary  inspector  had  ably  assisted  them,  the  fear 
of  infection  exhibited  by  the  other  sanitary  inspectors 
"  unfits  them  for  continuance  in  office.  The  latter  are  Mr. 
Alexander  McGregor,  sanitary  inspector  of  Kiltinichen.  and 
Mr.  Macdougall,  sanitary  inspector  of  Torosay.  "  .\(ting 
upon  this  report,  the  Board  of  Supervision  have,  it  is  stated. 
relieved  Mc(iregor  from  office,  and,  in  respect  of  a  medical 
certificate  as  to  the  state  of  his  health,  have  consented  to  ac- 
cept the  resignation  tendered  by  Macdougall. 


IRELAND. 

The  Medico-Psychological  Association  will  hold  a  quar- 
terly meeting  at  the  Richmond  Asylum,  Dublin,  at  12  o'clock 
noon,  on  June  18th.  The  following  papers  will  be  read  :  (1) 
A  Xote  on  Cocaine;  (2)  Folie  Commuriirjuce :  Dr.  Conolly 
Xorman.  A  Case  of  Rupture  cf  the  Heart  :  Dr.  Vincent 
Xash.  Dr.  Conolly  Norman  will  exhibit  various  pathological 
specimens,  gross  and  microscopic. 


ROYAL  COLLEGE  OF  SURGEONS. 
It. is  understood  tliat  Mr.  Edward  Hamilton  will  become  a 
candidate  for  the  presidency  of  the  College  in  18ti2,  should 
Dr.  Carte  determine  not  to  seek  promotion  fiom  the  vice- 
chair.  Mr.  Hamilton  has  already  served  as  President.  In 
our  last  issue  the  name  of  Mr.  Thomas  Myles  was  accident- 
ally omitted  from  the  list  of  members  of  the  Council  of  the 
College,  elected  on  June  1st. 


THE  REGIUS  PROFESSORSHIP  OF  SURGERY. 
Thk  Academic  Council  met  i>n  June  5th  to  elect  a  successor 
to  Mr.  William  Colics,  who  has  resigned  the  position  of 
Regius  Professorship  of  Surgery  in  the  University  of  Dublin. 
The  Council  consists  of  eighteen  members,  and  not  one  was 
absent.  Applications  for  the  appointment  were  sent  in  by 
Sir  George  Porter.  Bart.  ;  Sir  William  Stokes,  Mr.  Edward 
Hamilton,  Dr.  C.  B.  Ball,  Mr.  W.  I.  Wheeler,  and  Mr.  .T.  K. 
Barton.  .V  preliminary  discussion  took  place  as  to  the 
desirability  of  permitting  the  successful  candidate  to  hold 
an  extramural  teacliing  professorship  as  well,  and  it  was 
finally  decided  to  postpone  the  election  until  June  22nd,  in 
order  to  learn  whether  either  of  the  gentlemen  (Sir  W.  Stokes 
and  Mr.  Hamilton)  holding  such  professorships  now  would 
be  ready  to  resign  his  position  in  the  event  of  his  being 
chosen  Kegius  Professor. 


DISCUSSION  ON  HYPNOTISM  IN  DUBLIN. 
Db.  F.  R.  CurisE.  one  of  the  consulting  physicians  to  the 
Mater  Misericordiio  Huspital,  Dulilin.  who  opened  a  discus- 
sion on  hypnotism  at  the  Koyal  .\cademy  of  Medicine  in 
Ireland  a  short  time  ago,'  very  candidly  confessed  that  a  year 
ago  he  was  quite  undecided  whether  the  usual  statements  of 
the  chief  French  observers  of  hypnotism  "were  either 
astounding  facts  or  most  audacious  falsehoods  "  ;  and,  indeed, 
that  if  he  had  heard  his  own  present  opinions  a  year  ago  he 
would  have  been  very  sceptical  about  them.  However,  a 
visit  to  Nancy  and  Paris,  and  a  short  study  of  the  cliniques  of 
Liebeault.  Bernheim,  Luys,  Auguste  Voisin  and  Charcot, 
have  convinced  him  "  that  hypnotism  is  a  reality,  and  a  great 
means  towards  cure,  one  which  can  never  be  crushed  by 
ignorant  and  baseless  criticism":  and  "  I  lielieve,  "  he  con- 
tinues, "that  it  is  our  duty,  and  our  imperative  duty,  to  do  it 
justice,  and  rescue  it  from  the  hands  of  charlatans."  He  had 
l)een  much  impressed  in  Paris  by  seeing  M.  .\uguste  Voisin 
hypnotise  an  insane  dipsomaniac  girl  whom,  "by  repeated 
hyjinotism  and  suggestion  M.  Voisin  cured  not  oidy  of  her 
mania,  but  also  of  her  evil  propensity  "  ;  and  since  liis  return 
from  France,  Dr.  J.  J.  Murjjhy  had  been  equally  successful  on 
a  case  of  dipsomania  under  his  care.  Dr.  G.  C.  Kingsbury 
followed  with  a  clear  speech  explaining  the  methods  and  uses 
of  hypnotism  as  practised  at  Nancy,  some  of  which  he  had 
corroborated  in  England,  and  pleading  that  a  fair  trial  sliould 
Vie  given  to  the  treatment.  Of  the  twelve  others  wlio  joined 
in  the  discussion,  there  were  several  who  related  cases  of 
))ain  or  morbid  habits  in  which  hj-pnotismhad  been  followed 
by  relief  and  improvement,  and  only  one  who  olijected  to  its 
employment. 


>  See  British  Medical  Jodenal,  May  9tli,  p.  1023  ;  aJso  Dublin  Journal  itS 
Medical  Sa'encff,  where  Dr.  Cruises  paper  is  published  in  full. 
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BRITISH     INSTITUTE     OF    PREVENTIVE 

MEDICINE. 

The  President  of  tlie  Board  of  Trade  received  a  very  large 
deputation  of  medical  and  other  scientific  men  at  the  Hotel 
Victoria,  on  June  oth,  to  urge  that  the  Board  should  grant  a 
licence  to  incorporate  the  British  Institute  of  Preventive  Me- 
dicine, omitting  the  word  "  Limited." 

Among  those  present,  in  addition  to  the  speakers,  were  a 
special  deputation  from  tlie  Royal  Society,  headed  by  Sir  G. 
Stokes,  a  (feputation  from  tlie  Linnean  Society,  the  Duke  of 
Westminster,  the  Karl  of  Feversham,  Sir  William  Houlds- 
worth,  M.I'..  Sir  Frederick  Bramwell,  Sir  Benjamin  Baker, 
Sir  Douglas  Galton,  Sir  Archibald  Geikie,  Sir  Robert  Raw- 
linson.  Sir  Truman  Wood,  Professors  Henry  Sidgwick,  Frank- 
land,  and  Thiselton  Dyer,  :\Ir.  Blundell  Maple,  M.P..  Mr.  R. 
Fielden,  M.P.,  .Mr.  Seager  Hunt,  M.P.,  Mr.  Francis  Galton, 
and  Mr.  Romanes.  Among  the  numerous  members  of  the 
medical  profession  present  were  Sir  G.  M.  Humphry,  Sir 
Guyer  Hunter,  M.P.,  Sir  Wm.  Mac  Cormac,  Sir  Joseph 
Fayrer,  Dr.  Faniuharson,  M.P.,  Professor  Michael  Foster,  the 
Master  of  Downing  College,  Cambridge,  and  Dr.  W.  H. 
Gaskell  :  Drs.  Samuel  AVllks,  Bastian,  and  T.  Stevenson ; 
Professors  Halliburton  and  Meymott  Tidy  ;  Dr.  Dufl'ey  (Dub- 
lin), Dr.  Jacob  (Leeds),  Dr.  Lindsay  Steven  (Glasgow)  ;  the 
British  Medical  Association  was  more  particularly  repre- 
sented by  Dr.  Bridgwater,  Mr.  Macnamara,  and  Surgeon- 
General  Cornish ;  the  agricultural  interests  were  represented 
by  Sir  Jacob  Wilson  and  Air.  Ernest  Clarke ;  and  veterinary 
science  by  Sir  A.  Simpson  and  Professor  Penberthy.  Tlie 
deputation  numbered  altogetlier  about  150. 

Sir  Henbt  Roscoe,  M.P.,  in  introducing  the  deputation, 
said  it  represented  the  whole  body  of  medical  men  in  the 
country,  as  well  as  all  scientific  elements  without  exception, 
and  a  large  number  of  other  gentlemen  who  were  interested, 
from  a  national  point  of  view,  in  the  establishment  of  such 
an  institution.  Tliey  asked  to  be  enabled  to  found  and  to 
carry  on  a  British  Institute  of  Preventive  Medicine,  similar  to 
the  institutions  already  in  existence  in  France,  Germany, 
Russia,  and  many  other  countries.  From  an  answer  given  in 
the  House  of  Commons  to  a  question  of  Major  Rasch,  they 
learned  that  the  refusal  to  grant  tlieir  request  was  based  on 
objections  received  by  the  Board  of  Trade.  What  was  asked 
was  merely  that  the  institution  should  be  registered  under 
the  Limited  Liability  Act,  with  the  omission  of  the  word 
"Limited,"  to  impress  on  the  public  thefact  that  the  institu- 
tion was  not  to  be  for  gain,  but  for  sanitary  and  scientific  re- 
search. Tliey  had  the  opinion  of  counsel  that  the  Board  of 
Trade  merely  liad  to  be  satisfied  that  the  promoters  were  per- 
sons wliose  position  would  be  sufficient  guarantee  of  the  cha- 
racter of  the  proposed  institute,  and  wliose  object  was  a  chari- 
table one. 

Sir  JosKi'H  LiSTEB  urged  Sir  Michael  Hicks-Beach  to  re- 
consider his  decision,  as  it  was  almost  essential  to  the  very 
existence  of  the  institute  that  the  licence  should  be  issued. 
It  was  essential  that  tliey  should  be  incori'orated,  tliat  they 
might  hold  money  in  trust.  Without  the  licence  the  insti- 
tute would  have  a  mercantile  aspect,  which  would  repel  sub- 
scribers, who  would  also  have  tlie  power  at  any  time  to  wind 
up  the  concern,  and  divide  the  assets  among  themselves.  If 
the  licence  were  granted,  however,  they  could  appeal  for  sub- 
scriptions, and  a  condition  could  be  inserted  by  the  Board  of 
Trade  that  such  subscriptions  sliould  only  be  used  for  scien- 
tilie  and  cliaritable  objects,  by  which  means  the  position 
would  be  secured.  Tlie  only  alternative  would  be  to  apply  to 
Parliament  for  a  special  .Vet,  which  would  be  troublesome  and 
expensive.  The  importance  of  the  subject  he  need  not  dwell 
upon.  Altliough  preventive  medicine  based  upon  bacteri- 
ology was  of  comparatively  recent  experience,  it  liad  made 
gigantic  strides,  and  almost  every  week  new  triumphs  were 
being  achieved  in  the  discovery  of  the  essential  nature  of, 
and  the  means  of  iireventing,  disease.  -Vs  illustrating  the 
value  of  such  work,  lie  might  mention  that  done  by  M.  Pas- 
teur, who  liad  been  the  means  of  saving  1L',IH)0  persons  from  a 
horrible  death  by  rabies.  I  luring  six  years  403  Britisli  sub- 
je<!ts  had  been  treated,  of  wliom  only  seven  had  died.  Wlien 
they  considered  the  loss  of  time  involved  in  going  to  I'aris, 
and  that  the  essence  of  the  treatment  was  to  anticipate  the 
development  of  tlie  disease,  they  might  expect  even  a  larger 


measure  of  success  were  such  an  institution  established  in 
this  country.  The  discovery  of  the  tubercle  bacillus  had  been 
made  in  Germany,  and  to  establish  that  that  bacillus  was 
really  the  essential  cause  of  the  disease,  which  in  its  diverse 
forms  was  so  great  a  scourge  of  the  human  race,  required 
such  extended  investigation  as  was  only  possible  in  such 
an  institution  as  they  desired  to  establish.  The  discoveries 
of  M.  Pasteur  with  respect  to  the  prevention  of  anthrax 
also  showed  how  valuable  such  an  institute  could  be  in  the 
investigation  of  diseases  of  the  lower  animals,  as  also  did  the 
discoveries  as  to  the  disease  known  in  this  country  as 
"quarter  evil"  by  Arloing,  Comevin,  and  Thomas.  Bacterio- 
logical laboratories  had  been  established  in  tlie  British  islands, 
but  they  could  not  be  in  any  way  equal  to  a  central  institute 
such  as  they  desired.  The  result  was  tliat  the  best  workers 
were  continually  going  to  Berlin  or  Paris  for  the  superior  ad- 
vantages to  be  obtained  there.  He  believed  the  mass  of  edu- 
cated opinion  represented  by  tlie  deputation  was  more  de- 
serving of  attention  than  those  who,  with  whatever  excellent 
intentions,  had  petitioned  against  the  scheme.  The  peti- 
tioners opposed  the  scheme  because  they  objected  to  the  per- 
formance of  experiments  on  living  animals,  and  not  because 
they  believed  tliere  was  already  sufficient  opportunity  for  the 
work.  If  they  only  knew  how  very  small  was  the  suffering 
inflicted  in  an  institute  of  this  kind,  and  how  great  was  the 
care  taken  that  all  unnecessary  pain  should  be  avoided,  the 
great  majority  would  not  have  raised  the  objections  they  had. 
He  doubted  whether  tlie  question  of  experimenting  on  living 
animals  was  one  witli  which  the  Board  of  Trade  was  con- 
cerned, the  licences  for  such  purposes  always  having  rested 
with  the  Home  Secretary.  He  did  not  relinquish  the  hope 
that  at  some  future  date  the  Government  would  aSbrd  them 
some  substantial  aid,  as  such  institutions  on  the  Continent 
had  received  pecuniary  support  from  their  respective  Govern- 
ments. However  that  might  be,  he  hoped  tliat  no  Govern- 
ment department  would  oppose  any  unnecessary  obstacle  to 
a  scheme  which  sought  the  welfare  of  humanity,  the  health 
of  mankind  and  the  lower  animals,  and  the  general  progress 
of  tlie  public  weal. 

Dr.  .\.  ;M.  Rpffer  (Honorary  Secretary)  read  the  following 
letters  from  Professor  Huxley  and  Professor  Tyndall. 

Hodeslea.  Eastbourne.  June  2, 1891. 

Dear  Sir  Joseph  Lister,— I  am  very  sorry  that  1  am  unable  to  join 
your  deputation  on  June  otli. 

If  I  could  have  been  with  you,  I  think  I  should  have  asked  to  be  per- 
mitted to  point  out  to  the  President  of  the  Board  of  Trade  tnat  medical 
science  is  not  exempted  from  the  rule  which  holds  good  for  other 
branches  of  natural  knowledge,  and  tliat  it  can  be  advanced  only  by 
reasoning  based  upon  obsei-vntion  and  experiment,  and  constantly  con- 
trolled by  botli,  especially  by  tlie  latter. 

Further,  that  by  working  in  tliis  fashion  a  mai-vellous  improvement  of 
medical  science  has  been  elVected  during  the  last  half-century,  and  that 
tlie  liarvest  of  what  llacon  called  "fruits,"  which  is  now  waiting  for  the 
gatherer,  might  fuUy  occupy  half-a-dozen  such  institutes  as  that  in  which 
we  are  interested. 

Starting  from  the  unquestionable  facts  that  the  work  we  propose  to 
undertake  is  of  suyrcme  public  utility,  and  that  the  number  and  extent 
of  the  problems  of  pathology  are  enormously  great  in  proportion  to  any 
existing  means  of  dealing  with  them,  I  should  have  ventured  to  ask  why 
wc  should  be  refused  the  only  privilege  we  seek— namely,  that  oflicia*! 
recognition  by  the  Board  of  Trade  which  will  alVord  the  institute  security 
against  the  possible  misuse  of  its  funds  in  future  i- 

No  doubt,  however,  all  these  points  will  be  much  more  effectually  put  by 
yourself  and  other  members  of  the  deput.ition.— I  am  yours  veir  faith- 
fully, T.  H.  HCXLEV. 

Sir  Joseph  Lister.  Bart.,  F.  R.s. 


Hind  Head.  Hasleracrc,  June  3rd,  1891. 

Mv  Dear  Sir  JosErn,-The  battered  remnant  of  four  deadly  assaults. 
I  am  still  a  prisoner  in  my  bed.  Were  1  a  free  man  1  should  deem  it  a 
privilege  to  join  your  deputation  to  Sir  Michael  llicks-lleach  on  June  ."ith. 
1  entirely  sympathise  with  the  movement. 

Let  iiie  here  record  a  small  experience  oi  my  own.  Last  summer,  while 
crossing  from  Dover  to  Calais  on  my  way  to  the  .Vlps,  1  noticed,  huddled 
up  ill  the  corner  of  the  steamer,  a" poor  Knglish  lioy.  He  seemed  lonely 
and  depressed,  and  I  spoke  to  him.  "  Where  are  you  going,  my  boy  ?  "  I 
asked.  "To  Paris,"  was  the  reply.  ".Vnd  what  are  you  going  to  do  in 
Paris?""  Well,  sir,"  said  ho,  "  1  have  been  badly  l)itten  by  a  mad  dog, 
and  I  am  now  on  my  way  to  Mr.  Pasteur,  who  1  hope  will  save  my  life." 

Tlio  case  prompted  sad  and  tiitter  musings.  Here  was  wealthy  Cngland, 
with  the  amplest  means  at  lier  disposal,  with  sonic  of  her  ablest  men 
ready  to  in\estigate  and  ajiply  those  means,  insanely  forbidding  such  in- 
vestigation, and  compelling  her  children  to  resort  to  a  foreign  country 
to  have  themselves  rescued  from  the  most  horrible  of  deaths.  As  I  spoke 
to  the  lad  the  virulent  rabic  virus  was  probably  already  in  bis  blood,  and 
his  chance  of  life  depended  on  the  promptiicss  with  which  Pasteur's 
vaccine  could  be  introduced  to  combat  and  destroy  that  virus.  Every 
hour  lost  in  the  collection  of  money  for  the  boys  journey  and  in  making 
arrangements  with  Pasteur  for  his  reception— every  hour  lost  in  his 
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transport  from  Eneland  to  France— was  so  much  time  given  to  the  vira- 
lent  virus  to  pursue  its  fatal  work,  and  to  ruin  the  chances  of  the  boy's 
rescue.  This  is  the  state  of  things  to  wliich  we  in  England  are  forced  to 
submit,  this  is  the  condition  to  which  we  are  reduced,  through  the 
deference  paid  by  Knglish  statesmen  to  a  noisv  and  an  ignorant  faction. 

But  while  the  investigation  and  treatment  of  hydi'ophobia  confer  im- 
mortal honour  on  Pasteur,  this  malady  is  but  a  small  item  in  the  array  of 
disorders  now  demanding  investigation.  Suspected  from  time  to  time  by 
men  of  genius  in  the  past,  the  fact  that  all  communicable  diseases  are  due 
to  micro-organisms,  which  increase  and  multiply  after  the  manner  of 
lining  things,  has.  in  the  opinion  of  our  first  authorities,  been  now  re- 
duced to  demonstration.  Your  proposed  institute  is  to  be  devoted  to  the 
investigatif.'n  of  such  organisms— to  the  study,  that  is,  of  the  science  of 
bactcriulos.'y.  In  regard  to  questions  of  life  and  health,  such  an  institu- 
tion is  the  most  pressing  need  of  England  at  the  present  hour.  A  good 
deal  of  the  weary  time  which  I  have  been  forced  to  spend  in  bed  during 
the  last  six  months  has  been  devoted  to  making  myself  acijuaiuted  with 
what  is  bcins;  done  by  the  staff  of  the  Hygienic  Institute  of  Berlin,  an 
institute  of  wliicli  the  German  nation  may  well  he  proud.  I  have  occu- 
pied myself  in  drawing  up  an  account  of  the  researches  recently  carried 
out  in  connection  with  the  institute.  In  regard  to  our  most  fatal  dis- 
orders, these  researches  will  effect  a  revolution,  not  only  in  public 
knowledge,  but  also  in  the  tlioughts  and  practice  of  medic:al  men.  It 
would,  in  my  opinion,  be  a  lamentable  mistake  on  the  part  of  an  English 
statesman  to  place  himself  in  olficial  antagonism  to  the  eminent  and 
illustrious  men  who  on  June  5th  will  advocate  the  founding  of  a  similar 
institute  in  England. 

It  is,  I  think,  fortunate  that  you  have  in  Sir  Michael  Hicks-Beach  a 
statesman  not  likely  to  fall  into"  the  extravagancies  of  seutimentalism. 
The  overwhelming  preponderance  of  English  intellect  will  be  represented 
by  the  deputation.  He  may  rest  assured  of  it  that  this  preponderance 
will  become  more  and  more  conspicuous,  until  finally  the  misguidcil  op- 
ponents of  a  true  philanthropy  will  cease  to  engage  the  attention,  much 
less  enlist  the  sympathy,  oi  the  English  people.— Believe  me,  dear  Sir 
Joseph,  most  faitlifully yours.  Joseph  Tvxdall. 

Sir  Joseph  Lister,  Bart. 

Sir  Lyon  Playfaik,  M.P.,  said  that  it  had  repeatedly  lieeii 
decided  by  large  majorities  in  Parliament  tliat  experiments 
upon  livinK  animals  for  tlie  prevention  of  disease  should  be 
permitted  under  proper  restrietions.  It  might  be  assumed, 
therefore,  that  publie  recognition  had  been  given  to  it  by  the 
highest  autliority,  and  after  full  discussion.  What  it  was 
now  asked  for  permission  to  do  by  private  enterprise  was 
done  in  foreign  countries  by  the  State  or  by  wealthy  persons 
connected  with  the  State.  The  deputation  was  simply  re- 
questing that  an  association  for  purposes  recognised  by  Parlia- 
ment should  be  permitted  to  be  established  under  jiroper 
precautions,  and  that  it  might  be  registered  as  a  company, 
not  for  the  purpose  of  gain,  but  strictly  for  public  purposes 
and  the  preventing  of  disease,  and  they  were  surprised  that 
this  was  nut  granted  as  a  matter  of  course. 

Professor  Dewah,  F.K.S.,  Jacksonian  Professor  in  the 
ITniversity  of  Cambridge,  claimed  for  chemistry  a  special 
interest  in  the  subject,  since  the  wliole  of  our  knowledge  of 
bacteriology  had  grown  up  out  of  the  chemical  researches  of  a 
French  chemical  experimenter.  (Chemistry,  in  return,  had 
benefited  much  by  bacteriology.  The  whole  chemistry  of  air, 
earth,  and  water,  liad  been  entirely  altered  by  the  study  of 
bacteriology,  and  the  modern  chemical  laboratory  was  not 
competent  to  deal  with  many  of  the  complicated  problems 
which  were  from  day  to  day  brought  before  chemists.  The 
enormous  strides  made  in  regard  to  brewing  and  distilling  were 
due  to  improved  knowledge  of  minute  organisms,  and  had  been 
mainly  effected  abroad.  The  splendid  researches  of  Lawes 
and  Gilbert  in  this  country  into  the  manurial  value  of  various 
materials,  and  into  the  mode  of  growth  of  grain  and  other 
crops,  had  been  greatly  developed  and  extended  by  bacteri- 
ological studies  again  carried  on  abroad,  so  that  bacteriology 
was  contributing  to  what  the  chemist  would  consider  one  of 
the  most  important  preventives  of  disease,  namely,  the  cheap 
and  economical  supply  of  food.  There  were  so  many  new 
<lirections  in  which  the  study  was  extending  that  the  chemist 
felt  that  a  great  central  institute  ought  to  be  created  for  the 
study  of  these  problems.  All  the  most  complex  chemical 
products  resulting  from  the  action  of  bacteria  must  be  studied 
in  their  physiological  action,  and  it  was  a  great  and  crying 
disgrace  to  this  country,  as  could  be  shown  from  the  results 
of  applied  chemistry,  that  a  study  so  essentially  necessary — 
the  physiological  examination  of  different  chemical  bodies — 
should  have  been  hampered  and  practically  destroyed. 

Professor  Ray  Lankesteh,  F.R.S.,  Professor  of  Comparative 
Anatomy,  Oxford,  said  that  Sir  Joseph  Lister  had  been  too 
modest  to  allude  to  the  practical  outcome  of  experiments  he 
commenced  twenty-five  years  ago  ;  they  had  resulted  in  pre- 
venting the  death  of  many  thousands  of  persons,  and  the 
suffering  of  many  more  thousands.  He  asked  the  President 
-<if  the  Board  of  Trade  to  consider  what  would  be  the  judg- 


ment of  future  generations,  if  not  of  the  public  at  large  at 
once,  if  obstacles  were  placed  in  the  way  of  such  an  enter- 
prise. He  spoke  as  a  representative  of  the  Marine  Biological 
Association,  an  institution  which  had  received  the  licence  of 
the  Board  of  Trade ;  in  its  laboratory  experiments  on  animals 
were  carried  on. 

Sir  James  Ceichton  Beowxe  urged  that  the  tendency  of 
the  work  of  such  an  institute  would  be  to  diminish  and  not  to 
increase  experimental  investigation.  It  was,  he  said,  obvious 
that  in  such  an  institution  iit quiries  would  be  carried  out  in  a 
more  organised  and  systematic  manner,  and  therefore  less 
suffering  would  be  caused.  He  urged  the  absolute  necessity 
for  laboratories  and  delicate  apparatus  for  the  carrying  out 
of  the  work  of  the  nature  contemplated  by  the  institute,  and 
pointed  to  the  large  number  of  deaths  from  preventable 
diseases  as  an  argument  in  favour  of  its  establishment.  A  large 
and  increasing  number  of  persons  were  dying  annually  from 
cancer,  and  he  said  that  the  man  who  dared  to  stand  in  the  way 
of  the  prosecution  of  studies  into  the  nature  and  possible 
prevention  of  such  a  horrible  malady  took  upon  himself  a 
fearful  responsibility.  No  more  was  asked  for  than  this,  that 
scientific  workers  should  be  allowed  to  work  under  the  re- 
strictions and  with  the  facilities  which  the  law  enjoined. 

Sir  Michael  Hicks-Beach,  in  reply,  said  he  was  sorry  to 
have  differed  from  so  many  gentlemen  of  such  high  eminence 
as  those  who  had  supported  the  movement,  and  to  have  found 
himself  unable  to  grant  the  application  for  permission  to 
register  the  Association  without  the  word  "Limited."      It 
was  only  due  to  them  that  he  should  explain  the  reasons 
which  had  induced  him  to  arrive  at  that  decision.  The  section 
of  the  Act  of  18G7  under  which  they  asked  him  to  act  laid 
down  two  preliminary  requirements  which  must  be  proved  to 
the  satisfaction  of  the  Board  of  Trade :  First,  that  the  Asso- 
ciation should  be  formed  for  one  of  several  purposes,  such  as, 
for  instance,  that  of  promoting  science  or  some  other  useful 
object ;  and  secondly,  that  the  profits  would  be  applied  to  pro- 
mote the  objects  of  the  Association,  and  that  the  payment  of 
dividends  would  be  prohibited.      He  would  assume  they  had 
complied  with   those  requirements;   but  the  proof  of  such 
compliance  did  not,  in  his  opinion,  compel  the  Board  of  Trade 
to  act.     Something  had  been  said  to  the  effect  that  the  depu- 
tation had  obtained  counsel's  opinion  that  it  did  compel  the 
Board  to  act.      He  had  taken  another  view — he  admitted 
without  legal  advice.     If  they  would  place  before  him  the 
opinion  upon  which  this  view  was  based  he  would  very  care- 
fully consider  it  and  obtain  legal  advice  upon  it,  because  he 
viewed  it  as  an  important  point,  as  they  would  see  from  what 
he  was  going  to  say.     He  considered,  as  he  had  said,  that  the 
Act  left  it  to  the  Board  to  decide  whether  the  licence  should 
be  granted  or  no,  and,  if  granted,  whether  any  conditions  or 
regulations    should    be   inserted  in   the  memorandum   and 
articles  of  association.     It  therefore  seemed  to  him  that  the 
Board  of  Trade  could  hardly  grant  such  a  licence  without 
expressing  approval,  by  the  mere  fact  of  the  grant,  of  the 
Association  to  which  it  was  granted.    In  this  case  he  thought 
he  had  no  right  to  express  such  approval,  because,  if  he 
rightly  interpreted  Clause  3a  of  this  memorandum,  he  under- 
stood—and he  had  also  gathered  from  what  had  been  said 
that  day — "that  experiments  on  living  animals,"  to  quote 
the  words  of  the  Act,  were  included  among  these  subjects ;  in 
one  word,  that  vivisection  would  be  part  of  their  work.    Now, 
this  was  a  subject  which  the  Legislature,  by  the  Cruelty  to 
Animals  Act  of  1S76,  had  placed  under  the  control,  not  of  the 
Board  of  Trade,  but  of  the  Home  OflSce.    By  that  .ict,  as  they 
knew,  vivisection  was  made  illegal,  except  by  licence  from 
the  Home  Office,  and  under  the  most  stringent  regulations, 
including    inspection    by    inspectors    of    the   Home    Oflice. 
He  assumed  that  when  they  had  established  this  institution, 
supposing  the  licence  was  granted,  an  application  would  be 
made  to  tlie  Home  Secretary  for  a  licence  or  licences  for  vivi- 
section on  tlie  premises  of  the  institution  for  some  one  or 
more  of  its  members.     It  seemed  to  him  that  the  Home  Secre- 
tary would  have  fair  ground  to  complain  of  his  action  if  in  a 
matter  of  such  admitted  difficulty,  rousing  as  it  did  the 
strongest  feelings  on  both  sides,  he  did  anything  which  would 
enable  them  to  go  before  the  Home  Secretary,  to  whom  Parlia- 
ment had  entrusted  that  subject,  with  the  stamp  of  approval, 
as  it  were,  from  another  Government  department  which  had 
nothing  to  do  with  the  subject  at  all.     He  hoped  he  had  put 
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that  shortly  and  plainly.  What  were  their  alternatives? 
Tliey  had  said  .something  to  him  on  tliat  subject  tliat  day. 
Tliey  could,  of  course,  if  they  chose,  remove  from  their  objects 
anything  wliicii  would  bring  them  within  the  Cruelty  to  Ani- 
mals Act,  1876.  If  tliey  did  tliat  his  objections  would  be 
entirely  removed.  Tliey  could,  if  they  chose,  form  themselves  as 
a  society,  vesting  tiieir  property  in  trustees,  or  associate  them- 
selves under  tlie  Companies  .\ct  as  a  limited  company,  insert- 
ing a  proviso  that  tliey  sliould  pay  no  dividend.  He  sliould 
like  to  liave  before  him  the  reasons  in  writing  wliieh  liad  been 
urged  that  day  why  none  of  tliese  courses  would  meet  their 
views.  He  could  only  say  in  conclusion — and  he  had 
endeavoured  to  put  to  them  tlie  difficulty  whicli  he  felt— tliat 
he  would  carefully  consider  what  had  been  said,  and  that  any 
documents  which  the  promoters  of  the  Association  wished  to 
place  before  him  to  enforce  the  views  which  had  been  ex- 
pressed he  should  be  glad  to  receive. 

Sir  JouN  LrnBocK,  in  thanking  Sir  ^Michael  Hicks-Beach, 
said  that  Sir  Henry  Roscoe  had  authorised  him  to  say  that 
the  further  information  which  had  been  asked  for  sliould  be 
furnished.  Vivisection  was,  after  all,  a  small  part  of  the 
scheme,  unless  the  investigation  could  be  to  vivisect  the 
bacteria.  Although  the  Board  of  Trade  might  prevent  them 
from  destroying  the  bacteria  they  could  not  jirevent  the  bac- 
teria from  destroying  human  beings.  The  bacteria  were  now 
experimenting  upon  them,  and  all  that  they  asked  was  that 
they  should  be  allowed  to  defend  themselves  against  the 
bacteria. 

Sir  Michael  Hicks-Beach  said  that,  of  course,  any  pre- 
cedents which  had  been  mentioned  should  be  carefully  placed 
before  him. 

Sir  LvdN  Plavfair  :  There  is  the  College  of  State  Medi- 
cine. 

Professor  Lankestee  :  The  Marine  Biological  Association, 
Plymouth. 

Sir  John'  LiBiiOCK  :  There  are  two  distinct  precedents,  but 
you  shall  have  full  particulars. 

The  deputation  then  withdrew. 


MEMORANDUM   ON   THE 

PUBLIC    HEALTH   (LONDOX)   BILL. 

Prepared  for  the  f'xe  of  the  Parlinmentdry  Bills  VommUtec  of  the 

llritish  Medical  Association. 
This  Bill,  as  it  heaves  the  Committee,  contains  amendments 
of  the  law  in  the  following  important  particulars  : 

The  words  "  dangerous  to  health  "  are  included  in  the  pro- 
visions relating  to  nuisance,  so  as  to  facilitate  proceedings, 
and  the  dclinitioii  of  nuisances  has  been  extended  to  include 
other  subject  matter,  such  as  cistern,  dung-pit,  etc.  Where 
the  nuisance  arises  from  the  wilful  act  or  gross  default  of  any 
person,  or  where  such  person  makes  default  in  complying 
with  any  of  the  retiuisitions  of  the  notice  of  a  sanitary  authority 
within  tlie  time  specified,  he  becomes  liable  to  a  fine  not  ex- 
ceeding .£10.  The  notice  of  a  sanitary  authority  need  not 
specify  any  works  to  be  executed,  but  the  order  of  a  court 
must  specify  the  works  if  required  by  the  person  on  whom  it 
is  made.  Where  a  person  appeals  against  a  nuisance  order, 
and  tlie  appeal  is  dismissed,  he  is  liable  to  fine  unless  he  can 
satisfy  the  court  that  he  has  substantial  grounds  for  appealing. 
Pending  the  lie.iring  of  an  appeal  the  court  may,  if  there  lie 
necessity,  order  the  works  to  be  executed  at  once,  the  authority 
to  pay  tlie  cost  if  the  ajipeal   is  successful. 

With  a  view  to  checking  the  destructive  habits  of  some 
tenants,  a  penalty  is  provided  for  the  damaging  of  water 
closets  and  water  supply  apparatus,  and  for  the  stojiping  up 
(ir  rendering  useless  any  drain  or  pipe  when  nuisance  is  caused 
thei-eliy.  In  substitution  for  the  existing  provisions  dealing 
with  particular  nuisances,  the  County  Council  is  to  make  by- 
laws fortius  purpose.  The  iirovisions  as  to  olt'ensive  trades 
remain  unaltered,  except  that  the  rights  of  the  sanitary 
authority  to  enter  any  slaughter-house  or  knacker's  vard  for 
tlie  purpose  of  examining  whether  there  is  any  contiiivention 
of  the  Act  or  any  by-law  are  recognised:  in  the  collection  or 
deposit  of  house  and  street  refuse  the  sanitary  authority  is 
held  to  be  engaged  in  carrying  on  an  otlensive  trade  concern- 
ing which  prcceedings  may  be  taken  by  the  County  Council 


if  there  is  default ;  knacker's  yards  are  to  be  dealt  with  as 
other  slaughter-houses,  and  the  lights  of  a  sanitary  authority 
to  proceed  where  there  is  neglect  in  the  method  of  carrying 
on  certain  offensive  trades  are  now  extended  to  all  trades 
producing  etHuvia. 

The  duty  of  dealing  with  smoke  nuisances  is  taken  from  the 
police  and  imposed  upon  sanitary  authorities;  special  proW- 
sion  is  made  for  maintaining  workshops  and  bakehouses  ia 
wholesome  condition  by  the  insertion  of  clauses  consequen- 
tial to  the  amendment  of  the  Factory  and  Worksliops  Acts. 

The  duty  of  maintaining  footways  in  a  cleanly  condition  is 
imposed  upon  the  sanitary  authorities,  who  are  also  required 
to  remove  house  refuse,  and,  if  they  neglect  to  effect  such  re- 
moval after  notice  from  a  householder,  they  are  liable  to  fine, 
and  the  servants  of  the  authority  or  of  any  contractor  are  also 
liable  to  fine  if  they  demand  any  fee  or  gratuity.  For  the  pur- 
poses of  removal  of  manure,  a  sanitary  inspector  may  require 
this  duty  to  be  performed  by  the  owner.  l>ut  the  authority 
may  collect  when  he  is  in  default,  and  charge  him  with  the 
cost  of  the  removal. 

Concerning  water-closet  accommodation,  sanitary  authori- 
ties are  empowered  to  require  such  provision  in  factories, 
workshops  and  workplaces  in  proportion  to  the  number  of 
persons,  the  accommodation  to  be  separate  for  the  two  sexes. 
For  other  buildings,  the  County  Council  is  required  to  make 
by-laws  ill  respect  to  water-closets,  earth-closets,  privies. 
cesspools  and  receptacles  for  dung,  and  for  the  keeping  of 
water-closets  supplied  with  sufficient  water  for  flushing. 
The  by-laws  are  to  be  enforced  by  sanitary  authorities. 
Where  a  sanitary  authority  provides  and  maintains  public- 
lavatories,  ashpits,  or  sanitary  conveniences,  they  may  make 
regulations  for  their  management,  for  the  decent  conduct  of 
persons  using  them,  for  letting  the  same  for  a  period  not  ex- 
ceeding three  years,  and  for  charging  fees  for  their  use.  AVhere 
these  are  provided  by  other  persons,  if  accessible  from  any 
street,  the  consent  of  the  sanitary  authority  must  be  obtained. 
Where  sanitary  conveniences  are  to  be  used  in  common  by 
the  occupiers  of  two  or  more  separate  dwelling  houses,  any 
person  using  them  is  liable  to  fine  for  injuring  or  improperly 
fouling  them,  and  if  they  become  a  nuisance  to  any  inhabitant 
of  the  district  for  want  of  proper  cleansing,  in  the  absence  of 
proiif  as  to  the  person  in  default,  each  is  liable  to  a  fine. 

The  provisions  as  to  unsound  food  are  extended  to  any 
animal  intended  for  the  food  of  man  which  is  exposed  for 
sale,  etc.,  and  any  article,  whether  solid  or  liquid,  intended 
for  the  food  of  man. 

Ill  an  occupied  liouse  want  of  a  proper  and  sufficient  water 
supply  is  to  be  a  nuisance  rendering  a  dwelling  house  unfit 
for  human  habitation,  and  a  house  which,  after  the  com- 
mencement of  the  Act,  is  newly  erected  or  pulled  down  to  or 
below  the  ground  floor  and  rebuilt,  is  not  to  be  occupied  as  a 
dwelling  house  until  the  sanitary  authority  have  certified  that 
it  has  a  proper  and  sufficient  supply  of  water.  Appeal  is  pro- 
vided for  against  the  decision  of  the  sanitary  authority. 
Where  a  water  company  cut  ofl'  a  water  supply  to  any  in- 
habited dwelling  house  they  are  required  under  penalty  to 
give  notice  to  tlie  sanitary  authority.  The  pollution  of  a 
water  supply  by  gas  refuse,  when  resulting  from  negligence, 
is  now  made  punishable,  and  any  act  or  negleit  leading  to 
the  pollution  of  the  water  of  any  well,  fountain,  or  pump  used 
or  likely  to  be  used  for  food  is  punishable.  Water  supplies 
can  be  closed  which  are  likely  to  be  so  polluted  as  to  be  dan- 
gerous to  health. 

The  infei-tious  disease  notification  sections  are  amended  by 
requiring  the  certificate  to  contain  the  full  name  and  age  and 
sex  of  the  patient,  and  the  full  postal  address  of  the  liouse, 
and  also  the  statement  whether  the  case  occurs  in  the  private 
practice  of  the  pr.ictitioner  or  in  his  jiractioe  as  a  medical 
oflicer  of  any  public  body  or  institution,  and  where  tlie  cer- 
tilieale  refers  to  the  inmate  of  a  hospital  it  must  specify  the 
place  from  which,  and  the  date  at  which,  the  inmate  was 
brought  to  the  hospital,  and  must  be  sent  to  the  medicaf 
officer  of  health  of  the  district  in  which  the  said  place  is 
situate:  but  in  the  case  of  a  hospital  of  the  Metropolitan 
Asylums  managers  the  certificate  need  not  be  sent  re- 
specting any  inmate  concerning  whom  a  copy  of  W\f 
certificate  has  been  previously  forwarded  by  the  medical 
oflicer  of  health  of  the  district  to  the  managers.  The 
County    Coiiicil    may    require    to    be   notified    throughout 
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London  other  infectious  diseases  than  those  specified.  Every 
sanitary  authority  is  required  to  provide  disinfecting  appa- 
ratus and  conveyances  for  the  removal  of  infected  articles, 
and  may  combine  with  eadi  other  for  this  purpose.  A  justice 
may  order  the  retention  in  a  iiospital  of  any  person  in  sucli 
hospital  suffering  from  any  infectious  disease  to  wliich  the 
Act  applies,  who  would  not,  on  leaving  the  liospital,  be  pro- 
vided witli  lodging  and  accommodation  in  whicli  proper  pre- 
cautions could  be  taken  against  tlie  spreading  of  the  disease 
by  such  person,  the  cost  of  maintenance  to  be  defrayed 
by  the  managers  of  the  Metropolitan  Asylums  district. 
No  person  is  to  be  permitted  to  engage  in  milking, 
fruit-picking,  or  any  occupation  connected  with  food, 
who  knows  himself  to  be  suffering  from  an  infectious  disease, 
and  lie  may  not  carry  on  any  trade  or  business  in  sucli  a 
manner  as  to  be  likely  to  spread  the  infectious  disease.  The 
owner  or  driver  of  any  public  conveyance  is  prohibited  from 
knowingly  conveying,  and  it  is  illegal  for  any  other  person  to 
knowingly  place  in  any  public  conveyance,  a  person  sufi'ering 
from  any  infectious  disease.  The  infectious  diseases  to 
which  these  prohibitions  relate  are  specified  in  the  Bill. 

Persons  admitted  into  the  hospitals  of  the  Metropolitan 
Asylums  Board  are  in  future  not  to  be  charged  with  the  cost 
of  maintenance.  Where  the  London  School  Board  send  any 
child  to  an  industrial  school  outside  London,  such  child,  for 
the  purpose  of  the  enactments  of  the  Metropolitan  .\sylums 
managers,  shall  be  deemed  to  continue  to  be  an  inhabitant 
of  London,  and  if  sent  to  any  hospital  of  the  managers,  shall 
be  deemed  to  have  been  sent  from  that  place  in  London  from 
which  he  was  sent  to  the  industrial  school.  If  the  part  of 
London  be  outside  the  Metropolitan  A.sylum  District,  the 
board  of  guardians  of  the  Poor-law  union  comprising  that 
part  shall  pay  for  tliat  child. 

Every  sanitary  authority  is  required  to  provide  a  mortuary, 
and,  if  required  by  the  County  Council,  shall  provide  a  build- 
ing for  conducting  post-mortem  examinations.  Sanitary 
authorities,  with  the  approval  of  the  County  Council,  may 
combine  for  this  purpose.  The  County  Council  is  reciuired  to 
provide  and  maintain  proper  accommodation  for  the  holding 
of  inquests,  and,  by  agreement  with  the  sanitary  autliority, 
may  do  so  in  connection  with  a  mortuary  or  building  for 
post-mortem  examinations  provided  by  the  sanitary  authority. 
The  provisions  relating  to  underground  rooms  separately 
occupied  arc  entirely  recast.  Eor  the  first  six  months  after 
the  passing  of  the  Act,  they  only  apply  to  rooms  not  previously 
occupied  before  the  Act  is  passed,  but,  after  theexpiration  of 
that  time,  to  all  such  underground  rooms,  but  the  sanitary 
authority,  either  by  general  regulations  for  classes  of 
underground  rooms,  or,  on  the  application  of  the  owner  of 
such  rooms  in  any  particular  case,  may  dispense  with  or 
modify  any  of  the  requirements  if  they  are  of  opinion  they 
can  do  so  with  due  regard  to  the  fitness  of  the  room  for  human 
habitation  and  to  other  circumstances.  There  is  ajipeal  from 
the  decision  of  the  sanitary  authority  to  the  Local  (iovern- 
ment  Board.  The  duty  of  re])orting  underground  rooms  is 
now  taken  away  from  tlie  district  surveyor,  and  imposed  upon 
the  officers  of  the  sanitary  authority. 

A  sanitary  authority  may  delegate  its  powers  vmder 
this  .\ct  to  a  committee.  The  County  Council  may, 
when  satisfied  that  a  sanitary  authority  is  in  default, 
act  in  substitution  for  them  in  respect  to  the  removal 
of  any  nuisance,  the  institution  of  any  proceedings  or  the 
enforcement  of  any  by-law,  and  if  the  sanitary  authority  be  in 
default  in  executing  or  enforcing  any  provisions  of  the  Act 
which  it  is  their  duty  to  execute  or  enforce,  or  of  any  by-law, 
the  County  Council  may  make  complaint  to  tlie  Local  Govern- 
ment Board,  and  that  Board  may  issue  an  order  limiting  a 
time  for  the  performance  of  the  duty  by  the  sanitary  authority. 
If  such  duty  is  not  performed  by  the  time  limited  in  the  order, 
the  order  may  be  enforced  by  writ  of  mandamus,  or  the 
Local  Covernmcnt  Board  may  appoint  the  County  Council  to 
fulfil  this  duty.  Provision  is  made  for  the  recovery  from  the 
sanitary  authority  of  the  costs  incurred  thereby. 

Power  is  given  to  the  sanitary  authorities  to  borrow  money 
for  various  purposes  in  the  Act. 

The  new  provisions  as  to  medical  officers  of  health  require 
every  officer  appointed  after  the  Act,  except  in  cases  allowed 
by  the  Local  Government  Board,  to  reside  in  his  district  or 
within  a  mile  of  its  boundary.     Every  sanitary  authority  is 


required  to  appoint  an  adequate  number  of  sanitary  inspec- 
tors, and  if  the  Local  Government  Board  is  satisfied,  on  re- 
presentation from  the  County  Council,  that  any  sanitary 
authority  have  failed  to  appoint  a  sufficient  number,  the 
Board  may  order  the  authority  to  appoint  such  number  and 
at  such  remuneration  as  the  order  directs. 

The  power  to  appoint  a  district  medical  officer  of  a  union  to 
be  a  medical  officer  of  health  is  repealed,  but  this  provision 
does  not  apply  to  any  person  at  the  present  time  holding  the 
two  offices. 

Security  of  tenure  of  office  is  ensured  by  the  payment,  out 
of  the  Exchequer  contribution  account,  of  half  of  the  salary  of 
every  medical  officer  of  health  and  sanitary  inspector  ap- 
pointed in  future,  and  by  the  exercise  of  the  powers  of  the 
Local  Government  Board  accordingly. 

Where  the  County  Council  makes  any  by-laws  which  have 
to  be  observed  or  enforced  by  any  sanitary  authority,  the 
representations  of  the  sanitary "autlim-ity  must  be  considered 
by  the  Council,  and  a  copy  of  the  by-laws  sent  to  every  such 
authority  two  months  before  application  is  made  to  the  Local 
Government  Board  for  confirmation  of  the  liy-laws. 

The  provision  enabling  the  County  Council  to  act  in  sub- 
stitution of  a  sanitary  autliority  does  not  apply  to  the  City, 
but  the  powers  of  the  Local  Government  Board  over  the  City 
are  retained.  Th(>  by-laws  of  the  County  Council  do  not 
apply  to  the  City,  and  the  County  Council  cannot  require  the 
Commissioners  of  Sewers  to  provide  and  maintain  a  building 
for  vost-mortein  examinations. 

Throughout  the  Bill  in  certain  instances  the  penalties  are 
increased. 

The  provisions,  of  which  brief  account  is  given  above,  are 
mainly  those  required  to  raise  the  London  health  law  to  the 
same  standard  as  that  relating  to  the  rest  of  the  country.  The 
powers  of  the  County  Council  are  modified  so  as  to  enable  it 
to  make  by-laws  in  respect  to  subject  matter  much  of  which 
is  already  under  its  administration.  The  powers  of  the  sani- 
tary authorities  in  important  details  are  increased,  and  by  the 
provision  which  enables  the  County  Council  to  intervene  when 
any  such  authority  is  in  default,  this  power  is  no  longer  left  in 
the  hands  of  irresponsiblepersons.  This  is  not,  therefore,a  new 
power,  but  a  modification  of  an  existing  provision  to  meet  the 
necessities  of  the  present  time.  The  fact  that  the  hospitals 
of  the  Metropolitan  Asylums  Board  are  made  free  need 
not  be  expected  materially  to  increase  the  cost  of  administra- 
tion, for  in  many  districts  the  expenses  of  maintenance  are 
now  only  recovered  by  the  guardians  in  exceptional  cases. 

The  Bill  is  well  deserving  the  support  of  members  of  all 
parties  in  Parliament,  especially  of  the  London  members, 
seeing  that  it  gives  opportunity,  for  the  first  time,  for  a  really 
useful  health  administration  tlirou^liout  the  metropolis. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 

ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

At  the  last  meeting  of  the  Committee  of  the  .Vssociation  of 
Fellows  of  the  Koyal  College  of  Surgeons  of  England,  held  on 
.Iuue4th,  the  report  of  the  Subcommittee  appointed  to  draw 
uj)  a  circular  embodying  the  policy  of  the  Association  in 
regard  to  the  forthcoming  election  at  the  College  was  pre- 
sented. After  some  modifications  this  report  was  adopted, 
and  a  copy  of  the  circular,  which  we  print  below,  was' 
directed  to  be  sent  to  every  Fellow  of  the  College  in  the 
United  Kingdom.  This  circular,  as  will  be  seen,  is  an 
important  document,  dealing  with  those  fundamental  prin- 
ciples of  reform  in  the  constitution  of  the  College  in  which  all 
the  Fellows,  outside  the  Council,  must  be  largely  interested. 

On  the  motion  of  Mr.  Holmes,  seconded  by  Mr.  Axban 
DoRAN,  it  was  unanimously  decided — as  was  briefly  announced 
last  week — to  ask  Mr.  Rivington  and  Mr.  Lawson  Tait  to 
stand  as  the  candidates  of  the  Association.  In  furtherance 
of  this  object  it  was  agreed  to  send  a  postcard  conveying 
this  announcement  to  all  the  members  of  the  Association 
urging  them  to  support  these  two  candidates. 

It  was  resolved  to  hold  the  annual  meeting  of  the  Associa- 
tion on  June  25th,  at  5  p.m.,  at  20,  Hanover  Square,  London. 
The  iDusiness  of  the  annual  meeting  wiU  be  decided  on  at  a 
meeting  of  the  Committee  at  5  p.m.  on  the  previous  day  at 
36,  Grosvenor  Street. 
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The  following  is  a  copy  of  the  circular  above  alluded  to, 
which  will  be  sent  to  eacli  Fellow  of  tlie  College  :— 

"  To  THE  Fellows  of  the  Royal  College  of  Subgeons 
OF  England. 

"  In  furtherance  of  the  policy  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons  for  tlie  reform  of  the  institu- 
tion, and  particularly  of  its  method  of  government,  the  Com- 
mittee of  tlie  Association  beg  to  remind  you  that  the  points 
of  reform  which  were  originally  proposed  are  tlie  four 
following : 

"  1.  That  it  would  materially  conduce  to  the  welfare  of  tlie 
College  if  tlie  Fellows  and  Members  were  invested  with  a 
larger  share  of  its  management. 

"2.  That  it  is  desirable  that  no  alteration  in  the  constitu- 
tion or  relations  of  the  College  shall  be  effected  without  the 
consent  of  the  Fellows  and  Members  convened  to  discuss  such 
alteration. 

"3.  That  there  shall  be  an  annual  meeting  of  the  Fellows 
and  Members  at  which  the  annual  report  of  the  Council  shall 
be  received  and  adopted. 

"4.  That  at  such  meetings  the  President  for  the  ensuing 
year  shall  be  elected  by  the  majority  of  the  Fellows  present. 

"  These  are  still  in  the  main  inoperative,  as  is  proved  in  the 
case  of  No.  2  by  the  revised  scheme  of  the  ITniversity  of  Lon- 
don not  having  been  submitted  to  the  corporate  body  until 
after  it  had  been  formally  accepted  by  the  Council  in  the 
name  of  tlie  College. 

"Our  experience  since  the  foundation  of  the  .\ssociation 
has  brought  under  consideration  some  additional  subjects  to 
which,  in  our  opinion,  the  combined  action  of  the  Fellows 
should  also  be  directed. 

"  («)  Since  the  schools  of  Liverpool,  Leeds,  Oxford,  and 
Cambridge,  Sheffield,  Birmingham,  Newcastle,  Bristol,  Man- 
chester, yearly  furnish  a  large  and  increasing  proportion  of 
candidates,  and  thus  contribute  considerably  to  the  income 
of  the  College,  the  Committee  are  strongly  of  the  opinion 
that  there  should  be  a  fair  proportion  of  provincial  examiners 
appointed  by  the  Council  of  the  College  of  Surgeons. 

"(A)  The  term  for  which  a  member  of  Council  sits,  now 
averaging  about  eight  years,  might  with  advantage  be 
shortened. 

"(e)  .Meetings  of  the  Fellows  ought  to  be  summoned  apart 
from  the  Members,  as  is  now  authoritatively  declared  to  be 
legal,  and  a  common  room  for  the  Fellows  ought  to  be  pro- 
vided in  the  College.  These  points  were  urged  lately  upon 
the  Council  by  a  deputation  of  this  Association.  The  con- 
sultation of  the  Fellows  of  the  College  by  the  Council  is  the 
most  important  of  nil  the  measures  of  reform,  and  would 
raise  the  present  constitutional  status  of  the  Fellows  to  the 
level  of  that  of  the  Fellows  of  the  College  of  Physicians  and 
other  professional  colleges.  If  the  Fellows  of  the  College  are 
really  desirous  that  such  measui-es  of  reform  should  come  into 
operation  it  is  necessary  that  they  should  support  those 
•candidates  for  seats  on  the  Council  who  will,  if  elected,  use 
their  best  efforts  to  secure  tliein. 

"  Signed  on  behalf  of  the  Committee — 

"  Geodge  Polh)CK,  President. 
"T.  Holmes,  Vice-President. 
"H.  Percy  Dunn,  Hon.  Sec. 

"  P.S. —  Fellows  of  the  College  who  do  not  already  belong 
to  the  .Association,  ami  who  are  in  sympathy  with  the  objects 
set  forth  in  this  circular,  are  invited  to  communicate  with 
the  Honorary  Secretary,  .Mr.  H.  I'eicy  Dunn,  2,  Henrietta 
Street,  Cavendish  Square,  London,  AV.,  and  to  allow  them- 
selves to  be  proposed  as  members  of  the  Association." 


THJO     HOSPITALS    COMMll'TEE. 

Workhome  Iiijinnarie.i. — Hospital  Saturday   Fund.- -MoorJieMs 

Hospital.     Ilritish  >S/dn  Hospital.-    Queen's  Jubilee  Hospital. 
The  Committee  resuineil   its  sittings  on  Monday,  under  the 
presidency  oi'  Lord  .'^ANDiiiJi.ST. 

Miss  Louisa  Twining  said  she  rejiresented  tlie  Workliouse 
Nursing  Association.  It  was  forty  years  since  her  first  con- 
nection witli  nursing  at  the  Strand  Union  Inlirmary,  Cleve- 
land Street.  Tlie  workhouse  inlirmary  matrons  were  ap- 
jKiinted  by  I  lie  Liuardiaiis  irrespective   of   nursing   qualiliea- 


tion.  They  were  responsible  to  the  medical  superintendent, 
who  was  responsible  to  the  guardians,  but  ultimately  to  the 
Local  Government  Board,  who  approved  of  every  appoint- 
ment. The  matrons  should  have  a  more  undivided  authority 
over  the  nurses.  She  saw  great  evils  in  a  medical  officer 
being  the  supreme  autliority.  In  courtesy,  they  gave  way  to 
the  matrons  in  many  matters,  but  were  not  legally  bound  to 
do  so.  The  present  arrangements  gave  every  opportunity  of 
friction  lictween  the  workhouse  infirmarj-  authorities,  which 
would  be  removed  if  the  matron  were  made  supreme  as  re- 
garded the  nurses.  She  would  like  to  see  the  probationers 
trained  from  the  beginning  in  the  workhouse  infirmaries. 
There  was  at  Kensington  a  system  of  training  them  for  three 
years.  At  Liverpool  there  was  a  jilan  of  trained  probationers 
for  general  infirmaries  and  otlieroutsiile  institutions,  but  that 
plan  had  not  been  adopted  at  the  metropolitan  Poor-law  in- 
firmaries. Some  guardians  had  raised  objection  to  admitting 
students.  When  recommended  at  Kensington  it  was  ob- 
jected to  by  the  Local  Government  Board  ;  but  since  then  a 
great  advance  had  been  made,  and  Paddington  had  adopted 
something  of  the  kind.  There  was  not  the  slightest  objection 
on  the  part  of  the  patients  to  students.  It  was  a  complete 
delusion  to  think  there  was  such  an  objection.  Tlie  poor 
considered  themselves  neglected,  and  would  like  to  have  oc- 
casional visits  to  relieve  the  monotony.  There  was  at  pre- 
sent far  too  much  work  for  any  medical  men  at  the  infirmaries. 
The  system  adopted  at  Birmingham  of  having  a  special  ofi[icer 
entirely  responsible  for  the  management  without  having  any- 
thing to  do  with  the  sick  or  the  nursing  an'angements  was 
one  wliich  should  be  adopted  in  London.  It  would  relieve 
the  medical  officer  of  an  enormous  amount  of  work  he  ought 
not  to  have  to  do.  She  would  like  to  see  further  powers  of 
detention  in  lying-in  cases.  It  was  a  great  and  growing  evil 
to  give  such  facilities  as  were  given  for  young  women  to  avoid 
jiublicity.  There  was  not  mucli  difficulty  in  getting  nurses 
for  Workhouse  infirmaries.  Just  now  there  was  an  immense 
run  upon  nurses  of  all  kinds.  There  was  a  great  demand  for 
district  nurses. 

In  answer  to  Lord  Cathcaht,  the  A\'itnbss  said  she  laid 
great  stress  upon  having  a  fully-trained  matron  at  the  head  of 
the  metropolitan  workhouse  infirmaries.  .\t  present  there 
were  such  matrons  at  only  eleven  out  of  twenty-four  work- 
houses. Such  qualified  matrons  at  the  head  of  establishments 
for  the  sick  were  an  absolute  necessity.  She  was  strongly  of 
opinion  that  it  would  be  the  greatest  possible  help  to  haVe 
ladies  on  hospital  committees.  Women  could  make  gentle- 
men think  anything.  .\  woman  should  have  an  opinion  and 
voice  in  such  decidedly  domestic  matters,  especially  when  it 
was  remembered  that  more  than  half  the  persons  treated  at 
hospitals  were  women  and  children.  Since  she  drew  special 
attention  to  the  unsatisfactory  food  of  the  nurses  five  or  six 
years  ago.  there  bad  lieeii  considerable  iinprovement.  The 
infirmary  nurses  were  not  overworked.  The  medical  superin- 
tendent should  be  the  sujireme  head  of  the  institution,  but 
there  should  be  a  reasonable  division  of  duty. 

Mr.  Reginald  Acland,  barrister-at-law,  said  he  was  the 
Chairman  of  the  Hospital  Saturday  Fund.  It  was  essentially 
a  working  man's  niovcnieiit,  and  there  were  only  two  or  three 
of  the  ('ommittce  who  did  not  belong  to  the  working  classes 
in  some  represcntativ<'  capacity.  The  fund  was  last  year  in- 
corporated under  the  Companies  .\ct  as  an  association  not 
for  jirolit.  The  collections  had  increased  from  !C'200  to  £5.096 
in  till'  street,  and  from  £5,000  to  £15,237  in  workshops  and 
other  places.  .\s  to  the  source  of  the  income,  the  Committee 
thouglit  the  fund  was  tapping  a  new  source,  namely, 
a  class  who  had  hitlierto  not  subscribed  vi'ry  largely 
to  the  Hospital  Sunday  Fund.  Tlie  suliseriptioiis  were 
very  small  from  clubs,  the  largest  being  from  printers' 
houses.  For  instance,  persons  employed  at  ^Messrs.  Spottis- 
woodc's  subscribed  .LHO  last  year.  .\s  to  the  constitution  of 
the  fund,  he  said  that  at  present  the  board  of  delegates  was 
supreme.  That  board  nunilu'red  4I.K1.  The  actual  number  of 
firms  subscribing  was  -l.oOl.  The  giants  were  distributed 
after  a  careful  consideration  of  the  particulars  given  in  the 
form  of  return  sent  out  to  the  dill'ercnt  hospitals  and  dispensa- 
ries. The  whole  sum  to  be  distriljuted  was  divided  into  three, 
namely,  one-third  for  the  amount  of  relief,  and  one-third  each 
for  economy  and  etliciency.  The  fund  refused  to  give  a  grant 
to  any  institution  which  was  not  governed  by  a  body  of  persons 
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elected  by  subscribers.  As  to  the  comparative  cost  of  large 
and  small  hospitals,  the  Witness  specified  nine  large  and  nine 
small  institutions,  and  said  that  the  former  spent  on  manage- 
ment 7  per  cent,  of  tlie  cost  of  maintenance,  and  the  latter  30 
per  cent.  The  subscriptions  aimed  at  by  tlie  board  were 
small  regular  weekly  contributions.  They  preferred  a  penny, 
but  were  not  above  taking  a  halfpenny  a  week.  The  Witness 
then  explained  the  connection  of  the  Morley  House  Conva- 
lescent Home  with  the  fund,  and  stated  that  the  Home  was 
to  be  extended.  Last  year  the  Committee  disbursed  £750  of 
the  whole  sum  received  in  surgical  appliances,  and  more  than 
2,000  patients  were  thus  relieved.  The  working  classes  had 
unbounded  confidence  in  the  hospitals.  The  definite  aim  of 
of  the  fund  was  primarily  to  enable  the  working  classes  to  con- 
tribute to  the  hospitals.  The  amount  aimed  at  was  £100,000, 
but  that  he  hardly  thought  possible  in  London.  However,  he 
looked  forward  in  a  few  years  to  raising  at  least  £50,u00  a 
year.  The  Committee  also  wished  to  obtain  representation  of 
the  working  classes  on  the  hospital  boards.  He  had  satisfied 
himself  that  if  they  selected  as  tliey  could  from  the  board  of 
delegates  the  right  men  as  representatives,  it  would  be  of 
enormous  advantage  to  the  hospitals.  The  fund  had  had  the 
efiect  of  bringing  into  the  workshops  a  knowledge  of,  and  great 
interest  in,  the  work  of  the  ditt'erent  hospitals.  The  Committee 
hoped  to  exercise  great  influence  on  the  management  of  the 
liospitals.  Whilst  not  desiring  to  meddle  with  the  internal 
management  of  the  institutions,  it  was  found  to  be  of  great 
advantage  that  there  was  a  body  subscribing  to  hospitals  as 
the  fund  did  to  whom  a  complaint  as  to  treatment  could  be 
made  by  any  particular  patient,  Tlie  Hospital  Sunday  Fund 
was  considered  a  permanent  institution,  but  he  hoped  tliatthe 
.Saturday  Fund  would  be  as  permanent.  The  general  and 
financial  secretaries  of  the  fund  received  £2.50  each,  and  two 
assistant  organising  secretaries  received  £200  each.  The  duty 
of  the  latter  was  to  go  among  all  the  workshops  and  advocate 
systematic  collections,  and,  as  far  as  possible,  introduce  the 
Hospital  Saturday  scheme. 

3Ir.  KoBEET  J.  Newsteaii,  secretary  of  the  Royal  London 
Ophthalmic  Hospital,  Moorfields,  next  examined,  said  it  was 
founded  in  1805.  It  was  entirely  for  diseases  of  the  eye. 
Exceptional  cases  were  sent  from  other  hospitals.  It  was 
governed  by  a  board  and  managed  by  a  committee.  The 
governors  met  once  a  year  and  the  committee  met  once  a 
month.  The  expenditure  last  year  was  £6,349,  and  the  income, 
£5,4'JIJ,  came  from  subscriptions,  donations,  legacies,  and 
dividends.  The  dividends  came  from  £20,000  consols  and 
about  £0,000  stock.  The  hospital  was  on  freehold  ground, 
but  there  was  no  house  pioperty.  For  the  last  six  or  seven 
years  there  had  been  a  deficit  and  stock  had  to  be  sold.  There 
»vas  a  very  large  out-patient  department,  there  being  20,000 
fresh  cases  in  the  year  and  about  300  attendances  daily.  The 
hospital  was  quite  free,  but  there  were  letters  for  subscribers 
if  they  wished  it.  There  were  three  sisters  and  six  regular 
nurses,  including  two  night  nurses.  Xo  contracts  were  made 
for  food,  the  matron  being  responsible  for  it.  The  medical 
staff  consisted  of  nine  surgeons,  two  resident  house-surgeons, 
and  one  curator  and  librarian.  Every  member  of  the  statt" 
must  be  a  F.R.C.S.Kng.  The  residents  were  paid  and  their 
appointments  varied  as  to  time.  Although  it  was  said  that 
many  patients  were  treated  who  could  atlord  to  pay,  he  con- 
sidered that  the  number  was  greatly  exaggerated. 

Miss  NicHOL,  the  lady  superintendent  of  the  same  hospital, 
who  stated  that  she  was  trained  at  Newcastle-on-Tyne,  gave 
particulars  as  to  the  work  of  the  nurses. 

Mr.  Daxiel,  honorary  secretary  of  the  British  Hospital  for 
Skin  Diseases,  said  it  was  founded  by  himself  and  other 
gentlemen.  Its  work  was  carried  on  at  Great  Marlborough 
Street  and  at  Newington  Butts.  There  were  3,472  out-patients 
and  2  in-patients  last  year.  The  total  receipts  last  year  were 
£1,180.  A  considerable  sum  was  received  from  patients,  l>ut 
the  very  poor  were  received  free.  There  were  no  nurses  in  the 
hospital.    There  was  no  resident  medical  officer. 

Mr.  FiTZEOy  Benham,  M.R.C.S.,  the  founder  of  the  Queen's 
Jubilee  Hospital,  Richmond  Road,  South  Kensington,  stated 
tliat  the  hospital  was  founded  in  1887.  There  were  ten  beds. 
The  total  income  in  1888  was  £604  5s.  4d.,  and  the  expenditure 
£],591.  The  committee  had  applied  several  times  for  grants 
t«  the  Hospital  Saturday  and  Sunday  Funds,  but  without 
success.    There  were  three  medical  men  besides  himself  on 


the  staS"  and  a  medical  registrar.  A  number  of  cases  had 
been  successfully  treated  at  that  hospital  which  had  not  been 
succfssfully  treated  at  others.  The  number  of  patients  was 
annually  increasing. 

[There  was  no  sitting  of  the  Committee  on  Thursday. 
Several  witnesses  whom  it  was  arranged  should  be  examined 
were  unable  to  attend,  and,  in  consequence,  it  was  resolved 
not  to  hold  a  sitting  until  Monday.] 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accomodation  of 
the  Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
Mfftings  of  the  Council  will  be  held  on  July  8th  and  October 
21st,  1891.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  18th  and  September  30th,  1891. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  "Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  wliich  he 
seeks  election. 

Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO   BE  HELD. 


West  SojrEESET  Braxch.— Tlic  annual  meeting  will  be  held  at  the  resi- 
dence of  the  J'residcnt-elec't.  Mr.  Charles  Randolph,  at  Milverton,  on 
Thursday.  June  2.">th,  at  2.4.0  P.M.  Mr.  C.  Randolph  will  be  happy  to  see 
Kcntlcmcu  and  oiler  them  refreshments  at  his  house  before  the  lousiness 
of  the  nieotin;^  oominent-es.  Dinner  will  be  served  at  the  White  Hart, 
Milverton.  at  -i  o'clock.  Members  intending  to  be  present,  or  having  com- 
munications to  bring  before  the  meeting,  are  requested  to  send  notice  to 
Mr.  C.  Kanuoli'H,  or  to  the  Honorai-y  Secretary,  W.  M.  Kelly,  M.D. 

SotJTHERN  BK.iNcn.— The  eighteenth  annual  meeting  wlU  take  place  at 
the  Royal  Hants  County  Hospital,  Winchester,  on  Thursday,  June  18th, 
1891.  (President.  V>r.  Joseph  Groves  ;  President-elect,  Mr.  T.  C.  Langdon, 
F.Ii,C.S.)  Tlie  general  meeting  will  be  held  at  12.:i0.  In  accordance 
with  the  b5^-laws,  two  gentlemen  will  be  elected  at  this  meeting  as  repre- 
sentatives of  the  Branch  on  the  Council  of  the.Vssociation  for  the  ensuing 
yeai*.  Members  desirous  of  reading  papers  are  requested  to  forward  at 
once  tlie  titles  to  the  Honorary  Secretary.  The  subjects  will  be  an- 
nounced in  the  Bkitish  Medical  Journal  of  June  i:Uh.  No  communi- 
cation must  exceed  seven  minutes  in  length,  and  no  subsequent  speech 
must  exceed  live  minutes.  The  Address  will  be  delivered  by  the  President- 
elect at  2..m  During  the  afternoon,  the  members  are  invited  to  visit  the 
Cathedral  and  several  places  of  interest  in  the  locality.  The  dinner  will 
Lake  place  at  the  Royal  Hotel  at  ."i.SOP.M.  Tickets  6s.  each,  excluding 
wine.  The  Committee  request  that  those  gentlemen  who  intend  to  be 
present  at  the  dinner  will  send  in  their  names  to  Mr.  T.  C.  Langdon  on  or 
before  Wednesday,  June  17th.— J.  Ward  Cousins,  Honorary  Secretary  and 
Treasurer.  

South  Midland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  Cambridge,  in  conjunction  with  the  Cambs  and  Hunts  and  East 
Anglian  Branches,  on  Thursday  and  Friday,  June  LSth  and  19th.  The 
Prcsident-Elect,  Mr.  Geo.  H.  Percival,  wUl  introduce  for  discussion  the 
subject  of  Surgical  Dressings.  Dr.  Alexander  Hill,  Master  of  Downing, 
I'resident  of  the  Cambs  and  Hunts  Branch,  will  be  glad  of  the  earliest 

Sossible  intimation  of  accommodation  required,  or  he  will  have  great 
ifliculty  in  obtaining  it.— C.  J.  Evans,  Honoraiy  Secretary. 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Belfast  Roval  Hospital,  on  Thursday,  July  letli.  Gentle- 
men wishing  to  read  papers  or  to  bring  any  other  business  before  the 
meeting  will  kindly  communicate,  as  early  as  convenient,  with  the  Hono- 
rary Secretary,  John  W.  Biers,  M.D.,  Lower  Crescent,  Belfast. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Derliy  In- 
firmary on  Thursday,  June  ISth,  at  2  p.m.  .\ftcr  the  transaction  of  the 
usual  business,  the  following  special  business  in  connection  with  the 
proposed  annual  meeting  of  the  Association  at  Nottingham  in  1892  wUl 
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be  taken  :  To  appoint  a  deputation  to  convey  the  Invitation  to  the  Coun- 
cil at  the  meeting  at  Bourneinoutli.  To  nominate  a  President-elect  for 
the  Association  in  case  of  such  invitation  being  accepted.  Papers  :  H. 
Handford,  M.  D.:  Antiseptic  Treatment  of  Diseases  of  the  Stomach.  E. 
Mansel  Sympson,  M.D. :  A  Case  of  Diabetes  Mellitiis.  with  Remarks  on  its 
Treatment  by  Salicylate  of  Soda.  T.  Henderson  Pounds,  F.K.C.S.:  Aural 
Vertigo— Notes  of  a  Case.  Mr.  E.  Collier  Green  :  The  Olrl  and  the  Pro- 
posed New  Infirmary  at  Derby.  Luncheon  will  be  provided  by  the  Pre- 
sidentelect,  at  the  Infirmary,  at  1  p.m.  The  dinner  will  take  place  at  the 
Midland  Hotel,  at  ^  p.m.;  tickets,  la.  Bd  each,  exclusive  of  wine.— \V.  A. 
Caeline,  M.D.,  Honorary  Secretary  and  Treasurer. 

Shropshire  and  Mid-Wales  Bh.inch.— The  annual  (lencral  meeting 
of  this  Brancli  will  be  hold  on  Friday,  June  2(>th,  18»).  Any  member  hav- 
ing a  paper  to  read,  or  notes,  or  business  to  bring  before  the  Branch,  is 
requested  to  communicate  the  same  to  the  Honorary  Secretary,  care  of 
Mr.  J.  Gray,  Belmont,  Shrewsbury.— J.  Allen  Bratton,  Honorary  Sec- 
retary. 

LANCASHIRE  AND  CHESHIRE  Bhanch.— The  fifty-fifth  annual  meeting  of 
this  Branch  will  be  held  in  the  Town  Hall,  Birkenhead,  on  Wednesday, 
July  1st,  1891,  at  2..'«)  P.M.  .Vgenda:  Inaugural  address  by  the  President, 
Dr.  Vacher.  Report  of  Council  and  Financial  Statement.  Election  of 
Office  Bearers.  Klection  of  New  Council.  Choice  of  place  for  liolding 
next  annual  meeting.  Dr.  Rentoul  has  given  notice  of  the  fu  'owing 
motions:  Vvo\y  Voting.  That  the  following  additions  be  made  'n  the 
Laws  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical  .Asso- 
ciation :  Rule  7.  ".\t  any  General  or  Special  Meetings  of  the  Brai.  h, 
votes  to  be  given  cither  personiilly,  or  by  proxy,  who  shall  be  appoinltd 
in  writing  under  the  hand  of  the  appointer.  No  person  shall  be  ap 
pointed  a  proxy  who  is  not  a  member,  and  the  instrument  appointing 
him  shall  Ije  deposited  with  the  Branch  Secretary,  at  his  address,  not 
lesslthan  forty-eight  hours  before  the  time  of  holding  the  meeting  at 
which  he  proposes  to  vote."  That  in  Rule  I  after  the  words  "  .Vunual 
Meeting"  the  words  "by  a  majority  of  the  members  present"  be  omitted. 
That  in  Rule  7  after  the  words  "  tlie  voting  paper  properly  filled  up  shall 
be  handed  in"  the  next  word  "personally"  be  omitted.  That  in  Rules 
and  in  other  rules,  after  the  words  "  by  a  majority  of  three-fourths"  the 
words  "those  present"  be  omitted.  Branch  Parliamentary  Bills  Com- 
mittee: That  a  Branch  Parliamentary  Bills  Committee  be  furmed; 
that  such  Cnminittee  consist  of  the  President,  Presideiit-Elect,  Brunch 
Secretary  and  members  of  the.  Branch,  such  number  of  elected  mem- 
bers of  Committee  to  be  in  the  proportion  of  one  to  every  one 
hundred  meml)ers  of  the  Brancli :  that  these  be  elected  at  the  annual 
Branch  meeting  liy  a  majority  of  votes,  and  that  each  candidate  for 
election  be  nomiiKiled  by  five  members  of  the  Branch,  the  nomination 
paper,  duly  signed,  lieing  forwarded  to  the  Branch  Secretarv  on  or  before 
the  31st  of  .May  (jf  each  year.  Publication  of  Notices  of  Motion  :  Tliat  14 
days'  notice  be  given  in  the  Journal  of  the  Association  of  all  motions  to 
be  brought  up  for  consideration  at  any  general  or  special  meeting  of  the 
Branch.  Payment  of  Fares :  Parliamentary  Bills  Committee:  That  tliis 
Branch  recommends  tliat.  at  the  annual  meeting  of  the  Association  a 
resolution  providing  for  the  p;iyment  of  lirst-class  railway  fare  to  each 
member  of  the  Parliamentary  Bills  Conimittce,  tluis  following  the  Rule 
which  provides  for  tlie  payment  of  lirst-elass  railway  fare  to  members  of 
the  Council  of  tlic  Association,  be  passed.  Addition  to  tlie  Editorial 
Referenci-  Committee:  That  this  Branch  recommends  that,  at  the  annual 
meeting  of  the  Association  a  resolution  providing  for  the  appi>inting  and 
payment  of  an  additional  member  to  the  "Editorial  Rclercncc  Com- 
mittee of  the  Journal,"  such  member  to  he,  and  to  be  distinctly  repre- 
sentative of  those,  in  general  medical  practice,  be  passed.  Medical  and 
Surgical  Comiiiuiiic.itions  :  Dr.  Brooke  will  read  a  Paper  on  the  Modern 
Conception  of  Kczciiia.  Mr.  I.ce  will  read  a  Paper  on  Some  Aural 
Sequela;  of  Inilncn/.ii.  Surgeon-Major  Blood  will  road  a  Paper  on  a  Series 
of  (;atai-act  Extractions  with  a  description  of  "Couching"  as  practised 
in  India.  Mr.  Johnson  Martin,  on  the  Present  Epidemic  of  Pneumonic 
Fever.  Dr.  MilUgaii  will  give  an  Analysis  of  300  Cases  of  Sujipurative 
Disease  of  the  .Middle  Kar,  with  some  remarks  upon  treatment.  Lun- 
cheon :  A  liL'lit  liiiiclicnn,  kindly  provided  bv  the  members  of  the  Branch 
and  profession  iCNidcnt  in  Hirkenhead  and  district,  will  be  served  in  the 
Large  Coiiiniitlcc  Hikhh,  Town  Hall,  from  1  to  2. .30  p.m.  Dinner  :  .\rran"e- 
ments  have  been  made  for  a  dinner  in  Berry's  Grand  Rcst.iurant,  7.'i  and 
77,  Argyle  Street,  Hirkenhead,  at  a.:m  p.m.  Tickets,  wine  not  included,  .ss. 
each.  Excursions:  If  fine,  excursions  will  be  arranged  for  to  Messrs. 
Laird's  Shiiibuilding  Yards,  to  an  Atlantic  liner,  and  to  the  Observatory 
at  Bidstcin.-tJHAiiLEs  E.  Glascott,  Honorary  Secretary,  2:{,  St.  John 
Street,  Manchester, 


ABERDEEN,     BANFF,     AND      KlNrARDINE     BSANCH.- A    joiut  meeting  of 

'•le  Northern  Counties  and  Aberdeen,  Banfl',  and  Kincardine  Branches 
win  be  held  at  the  Gordon  Anns  Hotel.  Elgin,  on  Saturday,  June  27th 
1891.  at  2..')0  P.M.  luisincss  :  (1)  Minutes,  etc.  (2)  General.  A  visit  to 
Elgin  Cathedral  and  Gray's  Hospital  will  be  made  by  those  arriving  by 
early  train.  An  excursion  has  been  arranged  to  visit  Pluscarden  Priory 
starling  from  Gray's  Hospital,  Elgin,  at  12.1.^  p.m.,  and  returning  to  Gor- 
don Anns  Hotel,  at  2..W  p.m.  Kare  for  excursion  and  luncheon.  Is.  lid 
per  head.  Dinner  will  bo  served  in  the  Gordon  Arms  Hotel,  Elgin,  at 
ip^-"'  ''I'u'e  (eviliisiveof  wine,  but  inclusive  of  alteiidaiuc)  Is,  per  head, 
rraui  Arraiigeiiii'iits  :  Fur  tlie  convenience  of  meiiibcis  :i  smIdou  carriage 
will  be  attMclicd  In  the  ll..'ill  A.M.  train  from  AberdciMi,  reaching  Elgin  at 
0.44  A.M.;  also,  to  the  train  leaving  Elgin  at  .";.4."i,  reaching  Aberdeen  at 
fl.40P.M.  Fares  for  the  return  journey,  going  vid  Highland  .and  returning 
iiM  Coast  route,  Ms.  Members  leaving  Aberdeen  bv  <i.30  a.m.  train  can 
take  part  in  excursion  and  dinner.  Members  arc  invited  to  bring 
medical  friends  with  them. -J.  McKenzie  Booth  and  C.  Tiiiseiton 
Urquhaut,  Honorary  Secretaries. 


BOMBAY  BR.\NCH. 
A  general  meeting  of  this  Branch  was  held  on   .\pril   10th 
1891. 
Vommunications.—'Dv.   Dalgada  read  a  paper  on  the  Treat- 


ment of  Snake  Bites  in  the  Konkan.  giving  a  botanical 
description  of  plants  used  by  natives.— Dr.  Pechey  Phipson 
sliowed  the  Photograpli  of  a  Case  in  wliicli  a  Uterine  Tumour 
liad,  by  Continuous  Growth,  caused  Inversion  of  tlie  I'terus ; 
the  tumour  was  protruding  from  the  vagina  and  presented  a 
reinarkaljle  appearance.  A  slight  groove  indicated  at  one 
spot  the  separation  between  tumour  and  uterus.  The  pos- 
terior wall  of  the  vagina  had  become  adherent  to  the  pos- 
terior surface  of  the  tumour.  An  elastic  ligature  was  applied 
and  the  greater  part  of  the  tumour  came  away.  The  tumour 
was  of  several  years'  standing,  and  the  patient  had  continued 
at  hard  manual  labour  until  recently. — Surgeon  Collie 
showed  (1)  a  Case  of  Extensive  Destruction  of  the  Palate  and 
Nasal  Bones  from  Hereditary  Syphilitic  Disease.  (2)  The 
Parts  Removed  b.y  Excision  of  the  Hip  in  a  lad  aged  17.  The 
case  was  an  extremely  unpromising  one  from  the  beginning, 
but  was  now  doing  fairly  well. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
The  thirty-fifth  annual   meeting    was  held    at   the   Station 
Hotel,   Hull,  on  June  3rd:  yix.  E.  P.  Haedkv.  President,  in 
the  chair. 

Election  of  Branch  Representative  and  Secretary. —  Mr.  R.  H. 
B.  Nicholson  was  elected  Representative  of  the  Branch,  and 
Dr.  n.  W.  Pigeon  was  re-elected  Secretary. 

Communications. — The  Pbesident  delivered  an  address  on 
Recent  Advances  in  Obstetrics. — Dr.  J.  F.  Nicholson  read  a 
paper  on  the  Complications  of  Influenza,  which  is  published 
at  page  1273. — Mr.  R.  H.  B.  Nicholson  showed  Three  Cases  of 
Lupus  that  had  improved  after  injection  of  tuberculin  ;  also 
a  Man  whose  Tendo  Acliillis  had  been  sutured  fourteen  day& 
after  a  wound  of  the  foot. 


DORSET  AND  WEST  HANTS   BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Bournemouth 
on  May  27th,  Dr.  AVilliam  Vawdrey  Lush.  President,  in  the 
chair.     Fifty-two  members  and  visitors  were  present. 

Luncheon. — The  members  and  visitors  were  hospitably  en- 
tertained at  luncheon  by  the  Bournemouth  Medical  Society. 

Council  and  Representatives. — Branch  Council  :  The  following 
gentlemen  were  elected  members  of  the  Branch  Council  for 
the  ensuing  vear:  Dr.  G.  H.  Batterburv,  of  Wimborne  ;  Dr.  C. 
Childs,  of  Weymouth  :  Mr.  G.  W.  Daiiiell.  of  Blandford;  Dr. 
.T.  C.  Leach,  of  Sturininster  Newton  ;  Dr.  P.  W.  MacDonald, 
of  the  Dorset  County  Asylum  ;  Dr.  A.  McLean,  of  Portland ; 
and  Dr.  \X .  V.  Snow,  of  Bournemouth.  Representative  of  the 
Branch  on  the  Council  of  the  Association  :  Mr.  C.  H.  Watts 
Parkinson,  of  Wimborne,  was  re-elected  for  the  ensuing 
year.  Representative  on  the  Parliamentary  Bills  Committee  : 
Mr.  C.  H.  Watts  Parkinson  was  re-elected  for  the  ensuing 
year. 

fote  of  Thanks,— A  vote  of  thanks  was  unanimously  ac- 
corded to  the  retiring  President,  Dr.  E.  M.  Spooner,  for  hi& 
services  during  the  past  year. 

New  Members.— Ihi'  following  gent!emi>n  were  elected  :  Mr. 
.1.  E.  Ai>pletnn,  Dr.  J.  C.  Bucknill,  Mr.  A.  E.  B.  Love,  Mr.  N. 
Mai'Gillyi'uddy,  Mr.  G.  Schoticld,  mul  Mr.  Francis  Scott,  of 
Bournemouth  ;  Dr.  .7.  A.  Ewan,  of  the  Dorset  County  Asy- 
lum :  Mr.  G.  A.  George,  of  Dorchester ;  Mr.  A.  C.  Kemble,  of 
Poole ;  Mr.  F.  D.  Lys,  and  Mr.  George  Lys,  of  Bere  Regis  : 
Dr.  John  Moorliead,  of  Weymouth:  Mr.  Lawson  Tait,  of 
Lvndliurst  Road:  Mr.  ^Maitlaiid  Tlioiupsoii,  of  Puddletown  : 
Mr.  A.  F.  Vnii,  of  Cnuiboriie:  .Mr.  B.  I'.Viret.  of  the  Dorset 
County  Hospital  ;  and  Dr.  William  Watson,  of  Blandford. 

Ne.vt  Meetini/.  —  W  was  resolved  tliat  the  next  meeting 
should  be  held  in  October  at  Wimhonie. 

Discussion .— A  discussion  on  EinlMilism  and  Thrombosis 
was  opened  l>y  the  Phksidbnt,  and  taken  part  in  by  Dr.  MooR- 
head.  Mr.  NuNN,  Mr.  Graham,  Mr.  G.  W.  Daniell,  and  Dr. 
MacDonalii. 

Communications. — The  following  coinnmnications  were  pre- 
sented :  Mr.  Gardner:  A  Phimosis  Dilator.— Dr.  Lawton  r 
Notes  on  a  Case  of  Hydrophobia. — Dr.  tJREVES:  A  Case  of 
Ai'roinegaly.  Patient  exhibited.-  Dr.  MacDonald:  Patho- 
logical and  Microscopical  Specimens  of  Diseases  of  the- 
Brain. 

Dinner. -The  members  dined  together  at  the  Royal  Batik 
and  East  Cliff  Hotel. 
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SPECIAL   CORRESPONDENCE. 

PAEIS. 

The  "Secret  MedicaV^  and  Life  huurance. — French  Association 

for  the  Advancement  of  Science. — Hygiene  in  the  Provinces. — 

Notification  of  Infectious  Disease  by  Teachers. — Cleanliness  and 

Revaccination. — Medical  Education  and  the  Chamber  of  Deputies. 

— Assistance  for  Poor  tf'omen  during  Pregnancy. — Presentation 

to  Dr.  Liihault. — Epidemic  of  Measles. 
The  Paris  Cour  d'Appel  a  few  daj-s  ago  pronounced  judgment 
on  a  case  which  involved  tlie  question  of  the  "  secret  /irofes- 
sionnel."  This  is  the  first  instance  of  the  kind.  A  life  as- 
surance society  granted  a  policy  for  £800  to  be  paid  to  the 
widow  of  the  client,  who  was  examined  and  pronounced  to 
be  exempt  from  any  alTection  inimical  to  his  assurance.  A 
few  months  subsequently  the  client  died.  On  the  request  of 
the  assurance  company  the  widow  applied  to  the  doctor  for  a 
certificate  of  death  stating  tlie  cause  of  death,  whicli  he  re- 
fused on  the  grounds  of  professional  secrecy.  The  company 
refused  to  pay.  The  widow  brought  an  action  befor<>  the 
Tribunal  of  Commerce,  which  decided  that  as  the  widow  had 
applied  for  a  certificate  stating  the  cause  of  death,  she  l>ad 
observed  the  statute,  and  was  entitled  to  the  assurance  in- 
demnity. 

The  French  Association  for  the  Advancement  of  Science 
will  hold  its  annual  congress  at  Marseilles,  September  17th 
and  24th.  One  of  the  subjects  discussed  will  be  the  sanita- 
tion of  factories  of  chemical  products. 

The  working  of  the  Health  Department  of  the  Public  Assist- 
ance in  the  provinces  does  not  seem  to  be  as  good  as  in  Paris. 
In  some  of  the  hospitals  pregnant  women,  and  women  wlio 
have  been  recently  confined,  and  women  suflering  from  puer- 
peral fever  are  all  housed  in  one  ward.  One  midwife  has  tlie 
charge  of  all  three  classes  of  patients. 

The  new  notification  service  of  cases  of  infectious  and  con- 
tagious disease  by  male  and  female  teachers  is  now  in  working 
order.  During  the  first  quarter  of  1891,  in  47  arrondissements, 
governesses  and  teachers  notified  to  the  prefects  and  sou- 
prefects  '.Vii  cases.  Tlie  Paris  .Municipal  Council  suggests 
thiit  tliere  should  be  attached  to  lycies  and  colleges  a  special 
oplithalmic  service. 

The  Technical  Health  Committee  has  called  the  attention 
of  the  Minister  of  War  to  the  fact  that  personal  cleanliness 
is  not  scrupulously  observed  in  the  army.  "When  the  soldiers 
are  revaccinated  their  arms  are  not  washed  nor  their  linen 
changed. 

The  Budget  Commission  of  the  Chamber  of  Deputies  has 
examined  the  budget  of  Public  Instruction.  £i'f*(i  are  given 
to  the  histological  laboratories  and  £600  for  lighting  and 
heating — a  sum  which  is  quite  insufficient.  The  reporter  is 
directed  to  notify  that  a  revision  of  the  classes  of  superior 
education  is  necessary.  This  revision  may  result  in  sup- 
pressing the  useless  lectures  and  creating  useful  ones. 

The  Paris  Municipal  Council  has  voted  £.-^00  to  forward  the 
<Eu\Te  d'Assistance  des  Femmes  Enceintes,  organised  by 
Mme.  Bequet  and  attaclied  to  the  (Euvtc  de  I'.Mlaitement 
Maternel,  of  wliich  she  is  the  founder.  The  City  of  Paris  has 
given  to  the  charity  a  large  building,  wliieh  will  be  converted 
into  a  home  for  pregnant  women  who  are  unable  to  gain  their 
livelihood  from  ill-health  or  other  causes.  They  will  be  re- 
ceived at  the  seventh  month.  Those  who  are  able  to  do  light 
■work  will  receive  the  sum  they  have  earned  wlien  they  leave 
the  home  to  be  confined  at  a  maternity  hospital.  Dr.  Pinard 
recently  gave  a  lecture  at  the  Sorbonne  on  "  L'Assistance  des 
Femmes  Enceintes."  He  dwelt  on  the  great  want  this 
philanthropic  enterprise  would  satisfy. 

Dr.  Lit'bault,  the  founder  of  the  Nancy  hypnotic  school, 
was  presented  a  few  days  ago  with  an  ohjet  d'art.  as  a  testi- 
mony of  esteem  for  his  talents.  A  number  of  foreign  medi- 
cal men  are  among  the  subscribers  to  this  testimonial,  some 
.of  whom  were  present  at  the  banquet  given  to  Dr.  Liebault. 

At  arecent  meeting  of  the  Comite  Consultatif  d'Hygiene, 
M.  Monod  stated  that  an  epidemic  of  measles  has  broken  out 
at  Pont  Levoy.  There  are  2,500  inhabitants  ;  the  poor  sull'er 
severely  from  the  epidemic. 


SHEFFIELD. 
Wake  Convalescent  Fund. — District  Nursing. — Suicide  by  a 
Woman  in  Labour. — Mexborovgh  Cottage  Hospital. 
It  has  been  decided  to  establish  a  convalescent  fund  at  the 
public  hospital  and  dispensary  as  a  memorial  to  the  late  Mr. 
Bernard  Wake.    Besides  the  usefulness  of  such  a  fund,  the 
idea  is  particularly  appropriate,  as  Mr.  Wake  carried  on  en- 
tirely at  his  own  expense  a  home  at  Sandygate,  very  largely 
for  the  benefit  of  the  hospital. 

The  first  report  of  the  Sick  Poor  Xursing  in  connection  with 
St.  George's  Home  for  District  and  Private  Nursing  has  just 
been  issued.  It  is  of  a  most  satisfactorv-  character,  and  gives 
every  encouragement  for  the  future  usefulness  of  the  district 
nurses.  It  was  started  in  September,  1888  ;  during  the  next 
twelve  months  two  nurses  rendered  their  services  to  296 
cases,  and  5,P07  visits  were  paid.  During  the  next  vear,  end- 
ing September,  1890,  426  cases  were  nursed,  and  8,210  visits 
were  paid,  and  a  third  nurse  was  added.  Help  is  now  asked 
to  extend  the  work. 

An  unusual  case  of  suicide  is  reported.  A  woman,  aged 
39,  the  mother  of  seven  children,  was  expecting  to  be  again 
confined.  On  the  night  of  June  4th,  when  in  labour,  she 
took  the  opportunity  of  the  absence  of  the  medical  man, 
whom  she  had  desired  temporarily  to  leave  the  room,  not  to 
only  cut  her  throat  with  the  long  blade  of  a  pocket  knife,  but 
to  inflict  six  stabs,  four  in  the  breast  and  the  region  of  the 
breast,  and  two  in  the  abdomen.  The  medical  attendant  was 
not  called  at  the  inquest,  but  the  jurj'  returned  a  verdict  of 
suicide  during  a  state  of  temporarj'  insanity.  There  was  evi- 
dence given  of  insanity  in  the  family,  but  the  woman  appa- 
rently liad  not  been  frightened  or  alarmed  at  the  expectation 
of  the  birth  of  another  child. 

It  is  not  often  that  a  hospital,  at  all  events  at  its  com- 
mencement, finds  itself  with  a  balance  on  the  right  side  at 
the  close  of  a  year's  work.  The  Mexborough  Cottage  Hos- 
pital is  in  this  way  fortunate.  At  the  first  annual  meeting  it 
was  reported  that  the  income  had  amounted  to  £537  17s.  lOd., 
and  the  expenditure  £318  Is.  7d.,  leaving  a  balance  of 
£219  16s.  3d.  Tlie  number  of  patients  admitted  during  the 
year  was  101. 


CORRESPONDENCE. 


PROVIDENT  DISPENSARIES  AND  BENEFIT 
SOCIETIES. 

Sib, — Under  the  above  heading  a  number  of  medical  men 
engaged  in  general  practice  here  were  called  together  last 
December.  What  they  did  may  have  some  interest  for  "  2d. 
a  Month  "  and  "  Fleur-de-Lis." 

The  meeting  was  more  or  less,  private,  but  I  am  not  betray- 
ing confidence,  in  telling  of  some  of  the  matters  we  discussed. 
We  found  that  several  medical  men,  occupying  the  highest 
positions  in  professional  life  in  Dublin,  were  not  above  taking 
a  small  house  in  a  slum  and,  under  the  guise  of  serving  the 
poor  at  a  cheap  rate  in  the  evening,  were  really  attending 
those  who  could  well  afford  to  pay  the  fees  which  a  general 
practitioner  charges.  It  was  calculated  that  they  were  net- 
ting £600  or  £700  a  year  in  this  rather  mean  manner.  Some 
of  tnem  already  feel  the  result  of  the  conclusions  arrived  at. 

As  to  benefit  societies,  we  dealt  with  them  also  in  a  manner 
which  has  given  a  great  deal  of  satisfaction,  since  we  agreed  not 
to  accept  any  society  unless  satisfactory  reasons  were  given  for 
the  late  medical  officer's  dismissal ;  if  we  agreed  that  tliere 
were  valid  and  reasonable  grounds  for  his  removal,  then  it 
was  allowed  that  those  who  sought  to  fill  the  vacancy  might 
bring  to  bear  any  legitimate  influence  they  could,  but  can- 
vassing for  societies  not  vacant  was  discountenanced  in  the 
strongest  manner;  indeed,  one  notorious  "canvasser,"  for 
this  very  reason,  was  not  asked  to  deliberate  with  us. 

When  every  body  is  uniting  for  their  own  interests,  it  is 
high  time  that  medical  men  should  do  the  same.  It  was 
most  amusing  to  see  the  face  of  one  secretary  (a  legular 
•'Warwick"  he  boasted  to  be)  when  he  was  told  i^y  four 
medical  men  to  go  and  get  a  character  of  his  society  from  t  e 
late  medical  ofiicer,  and  that  they  would  have  notliing  to  say 
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to  him  until  he  could  produce  a  statement  that  the  members 
were  neither  impertinent  or  unreasonably  troublesome. 

I  wish  a  movement  of  this  kind  would  spread  far  and  wide. 
— I  am,  etc., 

Dublin.  Alexander  Smith. 

THE  LORDS'  HOSPITAL  COMMITTEE. 

Sib, — At  the  last  sitting  of  the  above  Committee,  Mr. 
Faulkner,  Secretary  to  the  Royal  General  Dispensary,  said 
that  a  "  man  earning  .30s.  a  week  would  be  a  proper  person  to 
use  the  dispensary.  I  do  not  know  what  Mr.  Faulkner's  de- 
finition of  the  term  "man" — from  a  charity  point — is.  Does 
he  include  men,  women,  and  children  ?  Does  he  speak  of  the 
entire  population,  or  of  the  industrial  classes  only  ?  If  he 
refers  to  the  entire  population,  then  there  are  too  few  chari- 
ties ;  and  if  he  includes  the  wage-paid  classes,  then  there  are 
few  who  are  ineligible.  Does  he  refer  to  the  average  weekly 
wage,  or  to  the  actual  weekly  wage  ?  If  to  the  former,  more 
will  be  eligible  for  relief,  as  there  are  a  large  number  of  "  sea- 
son "  trades,  such  as  agricultural  labourers,  bricklayers,  etc. 
Also  what  does  he  include  in  the  term  wage  y  Is  it  the  total 
wage  of  the  family  or  of  the  man  ?  Is  this  wage  also  to  in- 
clude sick  pay  from  clubs 't  In  the  former  case,  I  know  cases 
where  the  man  makes  nothing,  but  the  wife  and  children 
bring  in  from  £3  to  £5  per  week.  If  he  includes  sick  pay,  then 
I  can  further  say  that  I  know  cases  where  the  man  obtains  no 
wage,  but  where  he  draws  30s.  per  week  from  three  clubs 
during  sickness. 

It  lias  been  stated  that  in  1886,  out  of  a  population  of 
36,000,000,  30,000,000  did  not  pay  any  income  tax— that  is, 
these  said  they  were  making  under  £150  a  year,  or  50s.  per 
week.  Taking  it  that  each  family  in  England  consists,  on  an 
average,  of  5  persons,  this  gives  each  a  weekly  income  of  10s. 
Ergo,  according  to  Mr.  Faulkner,  there  are30,0iX),000  of  persons 
eligible  for  free  medical  relief  at  the  voluntary  charities. 
Does  Mr,  Faulkner  include  medical  students,  nurses,  clerks, 
curates,  governesses,  etc.  ? 

I  hope  their  lordships  will  in  the  future  address  the  follow- 
ing question  to  every  witness:  "What  weekly  income  from 
all  sources  should  render  one  of  the  wage-paid  classes  eligible 
for  relief  from  a  voluntary  medical  charity  ?"— I  am,  etc., 

Liverpool.  Robert  R.  Rentoul. 

ALCOHOL  AND  LONGEVITY. 
Sir,— The  annual  report  of  the  United  Kingdom  Tempe- 
rance and  General  Provident  Institution,  in  which  the  ex- 
pected and  actual  claims  for  the  year  1890  are  given,  affords 
another  opportunity  of  testing  the  comparative  longevity  and 
vitality  of  total  abstainers  and  drinkers  of  alcoholic  liquors. 
The  weiglit  and  conclusiveness  of  this  test  increase  with 
every  year.     The  twenty-fifth  return  is  as  follows  :— 

Expected  .\ctual 

Cl.iims.  Claims. 

Temperance  section    314        ...        225 

General  section 382        ...        389 

This  sliows  71.6  per  cent,  in  the  Temperance  section,  and 
100.2  per  cent,  in  the  General— a  difference  of  28.6  per  cent,  in 
favour  of  the  abstainers.  This  is  a  little  higher  than  the 
averages  of  the  whole  twenty-five  years,  which  are  70.4  and 
96.6  per  cent  respectively— a  difference  of  26.2  per  cent. 

The  advantages  of  total  abstinence  is  sliown  by  the  follow- 
ing five  ({uinquennial  returns  : — 


Temperance  Section. 

General  Section. 

Expected 
Claims. 

Actual 
Claims. 

Expected 
Claims. 

Actual 
Claims. 

1886-70 

519 

371 

1,008 

911 

lfl71-75  

723         1           511 

l,2t!7 

i,3;» 

B70-K0 

•.«3          1            651 

1 ,1«5 

1.180 

881-85 

l,I7!i                      872 

1.1170 

1.5.10 

1886-O0 

1,172                    1,010 

1,816 

1.7.iO 

•l,8.5« 

3,123 

7,276 

7,o:i4 

This  shows  that  while  in  the  General  section  the  deaths 
have  fallen  short  of  the  expected  number  by  242,  in  the 
Temperance  section  the  deaths  are  1,4.33  fewer.  The  fact  that 
in  the  General  section  the  deaths  are  below  the  healthy  male 
average  proves  conclusively  that  the  difference  between  the 
two  sections  is  not  due  to  excessive  drinking  on  the  part  of 
any  considerable  number  of  the  General  section.  The  com- 
parison, therefore,  is  fairly  between  abstainers  and  moderate 
drinkers,  rather  more  moderate  than  the  average  middle-class 
picked  lives,  and  shows  conclusively  tliat  the  use  of  alcoholic 
liquors  accelerates  the  degeneration  of  the  tissues  and  short- 
ens life.— I  am,  etc.,  J.  J.  Ridge.  M.D.Lond., 

Honorary  Secretary  British  Medical  Temperance 

Enfield.  Association. 


CHICKEN-POX  OR  SMALL-POX  ? 

Sir, — I  notice  in  the  British  Medical  Joubxal  a  reference 
to  a  case  that  has  attained  some  notoriety.  The  following  are 
the  particulars  as  known  to  me. 

On  April  17th  last  I  was  requested  to  visit  a  child,  aged  8 
months,  residing  in  Church  Row  of  this  locality.  I  was  in- 
formed that  it  had  been  ill  about  a  fortnight  previously,  and 
that  the  doctor  who  attended  it  certified  that  the  affection 
was  small-pox,  and  had  the  patient  removed  to  the  hospital. 
On  reaching  same  the  mother,  who  accompanied  her  child 
(not  a  young  woman  living  in  the  house),  was  told  to  take  it 
home,  as  it  was  only  a  case  of  chicken-pox.  In  a  few  days 
the  eruption  had  disappeared,  the  child  remaining  all  right 
until  the  day  previous  to  my  seeing  it,  wlien  another  rash 
began  to  appear.  I  informed  her  that  the  child  was  certainly 
suffering  from  small-pox  now,  and  I  certified  accordingly.  A 
day  or  two  afterwards,  on  April  20th,  a  lodger  living  on  the 
floor  above  (a  young  woman  of  24)  was  taken  ill  with  the  same 
affection.  On  May  4th  another  inmate  of  the  same  house  was 
found  also  to  have  contracted  the  same  symptoms.  These, 
sir,  briefly  are  the  particulars  of  this  unfortunate  incident. — I 
am,  etc.,  H.  F.  C.  Eagle. 

Bethnal  Green  Road,  E. 


THE  MANAGEMENT  AND  EDUCATION  OF  IDIOTS. 

Sib, — I  have  read  with  much  interest  Dr.  Russell's  account 
of  the  management  and  education  of  idiots  and  epileptics  at 
the  Bicetre,  Paris,  but  I  cannot  allow  the  concluding  sentence 
of  his  description  of  the  management  there  pursued  to  pass 
without  a  protest.  He  says:  "We  cannot  fail  to  admit  that 
the  system  of  instruction  to  which  they  owe  their  present 
condition  must  be  a  good  one.''  There  is  no  doubt  of  this, 
but  he  then  goes  on  to  say — "  and  worthy  of  adoption  in  idiot 
institutions."  This  system  is  adopted  in  all  the  idiot  institu- 
tion of  the  LTnited  Kingdom,  America,  and  the  Continent 
with  which  I  am  acquainted,  and  Dr.  Bourneville,  whose  ex- 
cellent institution  1  had  the  pleasure  of  visiting  some  two 
years  ago,  would  be  the  first  to  acknowledge  it.— I  am,  etc., 

Fletcher  Beach. 

Darenth  Asylum  for  Imbecile  Children. 


HOME  FOR  THE  DYING. 

Sib, — We,  the  undersigned,  beg  leave  to  bring  before  the 
public,  through  the  medium  of  your  columns,  the  great  and 
pressing  need  that  exists  for  a  home  for  the  reception  of  dying 
persons  in  London,  and  would  call  attention  to  the  following 
facts. 

There  are  at  all  times  amongst  us  many  impoverished  in- 
valids who  are  suflering  from  mortal  diseases,  such  as  ad- 
vanced consumption,  cancer,  and  tlie  like,  and  whose  end  is 
not  far  off.  Their  helpless  condition  has  deprived  them  of 
whatever  means  of  support  they  may  have  possessed.  'These 
people  are  very  often  not  strictly  suitable  for  admission  to 
general  hospitals,  for  those  institutions  are  intended  rather 
for  alleviation  and  cure  of  disease  than  to  aflbrd  a  home  or 
shelter  to  the  hopelessly  dying.  Some  exceptions  exist  to 
this  rule ;  for  example,  the  cancer  wards  of  the  Middlesex 
Hospital.  On  the  other  hand,  the  several  homes  for  incur- 
ables appear  to  be  designed  for  chronic  cases  of  long  duration. 
We  are  strongly  impressed  with  the  conviction  that  there  is 
tlius  a  great  gap  in  the  Cliristian  charity  <if  our  metropolis, 
and  that  it  only  needs  to  be  understood  to  be  filled.  The 
small  efforts  already  being  made  in  this  direction  fall  cer- 
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tainly  far  short  of  reaching  the  need  of  the  case,  and  the  best 
proof  that  can  be  offered  of  this  is  seen  in  the  fact  that  at 
"  Friedenheim,"  a  small  and  but  little  known  private  home 
for  the  dying,  having  only  ten  beds,  which  has  been  open  for 
five  years  past,  about  300  applications  from  cases  of  the  liind 
described  above  have  been  received  annually,  only  about  40 
of  whom  could  be  accepted. 

At  the  present  juncture  it  is  proposed  to  raise  a  sum  of 
£10,000,  which  would  be  adequate  for  the  purchase  and  fitting 
up  of  a  suitable  home  for  fifty  beds.  About  £1,900  have 
already  been  guaranteed  from  private  sources. 

It  is  impossible  in  a  short  letter  to  enter  into  details,  but 
all  information  will  be  gladly  supplied  by  tlie  Honorary  Secre- 
tary, "  Friedenheim,"  133,  Mildmay  Road,  London,  N.  As 
the  Council  of  this  llome,  we  earnestly  commend  its  enlarge- 
ment to  the  attention  of  the  Christian  public. — We  are,  etc., 
R.  Phaybe,  K.C.B.  (Chairman).  John  L.\ngton,  F.R.C.S. 

H.  J.  Teitton  (Hon,  Treasurer).  Hi'GH  M.  Matheson. 

Thomas  Barlow,  M.D.,  F.R.C.P.  J.  E.  Mathieson. 

C.  Y.  Biss,  M.D.,  F.R.C.P.  J.  L.  Maxwell,  M.D. 

\V.  Mitchell  Caeeuthers.  J.  F.  Mortok,  Colonel. 

T.  A.  Dennt.  H.  Sinclair  Patteeson,  M.D. 

John  C.  Fraser.  A.  T.  Schofield,  M.D.,  F.R.C.S. 

A.  Pearce  Goold,  M.S.,  F.R.C.S.  Nevile  Sherbrooee. 

T.  Henry  Green,  M.D.,  F.R.C.P.  H.  W.  Webb-Peploe. 

S.  H.  Habershon,  M.D.,  F.R.C.P. 


"  PASSION  OF  YE  HART." 

SiH, — From  your  interesting  notice  of  the  recently-pub- 
lished Arcana  Fairf<i.iia»a,  it  is  not  clear wliether  the  reviewer 
is  inclined  to  adopt  the  poetical  pathology  annexed  to  the 
Tudor  physician's  sentimental  diagnosis.  Our  nurses — vide 
Dickens  and  Leech  pa.vsi'm-  were  more  accurate  if  less  ele- 
gant. "  Water  of  Time  for  Passion  of  the  Heart  "  is  not  a 
line  by  Marlowe  or  Roswetti,  for  example,  but  heads  a  recipe 
contained  in  "A  Ciueen's  Delighte;  the  Arte  of  Candying  and 
Conserving:  1068,"  and  denotes  a  compound  infusion  of 
thyme  for  the  cure  of  stitch  in  the  side  due  to — "  wind  on 
the  stomach." — I  am,  etc., 

Hertford.  C.  F.  Shelly,  M.D. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 

SENIOR  PRACTITIONERS  AND  JUNIOR  CONSULTANTS. 
.\.— We  must  make  the  same  reply  as  that  given  in  a  similar  case  on 
June  6th,  p.  12tSl. 

NOTIFICATION  riF  t  IIANGE  OF  ADDRESS. 
IN  response  to  a  "  (Country  Practitioner's  "  intjuiry  we  would  refer  him  to 
the  following  extract  from  tlie  C'orfe  n/ Medical  Ethics,  chap,  ii,  sec.  1, 
rule  3  : 

"  It  is  alike  derogatory  to  the  profession  to  solicit  practice  by  ad- 
vertisement, card,  or  printed  circular,  or  to  notify  cliange  of  residence, 
the  introduction  and  address  of  a  partner,  or  the  transfer  of  a  practice, 
otherwise  tlian  rivd  vorr  or  by  an  autograph  or  a  Jarsimilc  tlicreof,  and 
its  circulation  strictly  limited  to  hoiui  Jhlr  patients  of  tlie  transmitter." 

To  wliich  we  tliiiik  it  well  to  add  that  in  a  simple  village  wherein,  as  a 
rule,  everyone  is  generally  more  or  less  cognisant  of  tlicir  neigh- 
bours" proceedings,  such  a  notification,  even^wero  it  etliical.  would 
not  only  he  unnecessary  but  could  scarcely  fail  to  raise  a  smile  of  ex- 
pressive significance. 


HOSPITALS,  BAZAARS,  AND  FOUNDERS. 
.\T  the  recent  public  examination  under  the  failure  of  Herbert  Tibhitis, 
described  as  a  pliysician  of  Wimpole  Street,  the  debtor,  according  to  tlic 
report  in  the  7'/mf.«.  ascribed  his  insolvency  mainly  to  obligations  in- 
curred in  coiiueclion  with  a  bazaar  held  in  March  last  at  the  Albert  Ilall, 
under  the  title  (if  "Tlic  Coming  Race."  for  the  joint  benelit  of  tlie  West 
End  llospilivl  for  I'aralysig,  ot  which  he  was  the  founder,  and  of  the 
School  of  Massage  and  klectricity.  The  liabilities  were  returned  in  the 
statement  of  atl'airs  at  £:i.:i.s5.  witli  assets  £100.  .\ccording  to  his  evidence, 
as  reported,  in  lH8t3  he  executed  a  deed  of  assignment  for  tlie  benefit  of  his 
creditors.  His  debtsthen  amounted  to  £5.000.  amongst  his  creditors  being 
his  wife  for  £;?,Oimi.  money  advanced  by  her  and  whicli  was  still  outstancT 
ing.  One  of  his  creditors  received  ■'Ss.  in  tlie  pound,  but  the  others  did 
not  get  anything.  His  income  as  a  physician  amounted  to  about  £l*.'io  per 
annum.  Some  few  years  ago  he  founaed  tlie  West  End  Hospital,  the  pre- 
mises being  taken  in  his  own  name,  but  lliey  had  since  been  transferred. 
He  occupied  the  position  of  senior  physician,  but  did  not  receive  any 
salary.  In  isss  an  exhibition  was  held  at  the  .\Ibert  Hall,  which  realised 
profits  amounting  to  £-'.000.  of  which  £1.400  were  paid  into  the  hospital 
fund,  and  the  remainder  went  in  exx^enses.  Recentlj',  in  conjunction  with 
another  medical  man.  he  started  tlie  School  of  Massage  and  Elecricity 
in  connection  with  the  hospital.  A  m,atron  was  employed,  and  she 
received  one-fifth  of  the  profits  as  a  salary,  he  and  his  partner  dividing 
the  remaining  tour-fifths  between  them.  He  sold  the  establishment  to 
his  wife  in  May,  1888,  and  whatever  had  been  received  on  behalf  of  the 
school  was  given  to  her.  .\bout  March,  !S90,  another  bazaar  and  fijle 
was  held  at  the  Albert  Hall,  called  "The  Coming  Race,"  in  aid  of  the 
hospital  and  school,  but  this  turned  out  a  failure.    The  debtor  stated  that 


a  number  of  the  purses  presented  on  tliat  occasion  were  given  by  the 
stall-holders,  who  expected  to  receive  the  money  back.  He  had  held 
bazaars  for  two  or  three  years  past,  and  if  his  creditors  had  allowed  him 
to  hold  another  he  would  liave  paid  them  all  in  full.  In  reference  to  tiie 
debts  contracted  in  connection  with  "  The  Coming  Race,"  the  debtor  said 
he  knew  notliing  about  those  wliich  were  incurred  in  his  name.  He  had 
given  a  friend  authority  to  contract  debts  within  a  reasonable  amount, 
but  they  were  in  excess  ot  what  lie  anticipated.  The  other  members  of 
the  executive  committee  refused  to  undertake  any  liability  in  respect  to 
the  bazaar,  and  he  did  not  expect  them  to  do  so,  and  he  iiudortook  the 
sole  responsibility.  He  liad  no  assets  at  the  time,  and  if  the  concern 
failed  he  had  no  expectation,  beyond  tlie  assistance  rendered  to  him  by 
liis  wife,  of  being  able  to  pay  the  debts.— Mr.  Registrar  Linklater,  after 
some  further  evidence,  ordered  the  examination  to  be  concluded. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NA\'Y. 
Fleet-Surgeon  Alexander  Blood  Trousdell,  M.D,,  has  been  placed 
on  the  retired  list.    His  commissions  were  thus  dated  :  Surgeon,  Februaiy 
16th,  1S70;  Staff-Surgeon,  July  iMth,  1880;  and  Fleet-Surgeon,  September 

13th,  18H0. 

The  following  appointments  have  been  made  at  the  Admiralty  :— 
Richard  J.  Barky.  StatT-Surgeon.  to  the  Australict,  June  4th  ;  John  J. 
DiNNis,  M.D.,  Surgeon  to  the  rhaeton,  June  4th  ;  Horace  Elliott,  M.D., 
Surgeon  to  Malta  Hospital,  June  4th  ;  Edward  J.  Morlev,  Surgeon  to  the 
Time,  June  4th  ;  Ernest  F.  Gardiner,  to  be  Surgeon  and  Agent  at  llfra- 
eombe,  Croyde,  Morthoe,  and  Combe  Martin,  June  .Ird  ;  Hviiu  W,  Mac- 
NAMARA,  Surgeon  to  the  Pembroke,  June  Stli ;  Chatwohth  L.  Nolan, 
M.B..  Surgeon  to  the  Excellent,  June  5th. 


THE  MEDICAL  STAFF. 
Surgeon  G.  B.  Russell.  M.H.,  doing  duty  in  the  Secuuderabad  District, 
Madras  command,  is  directed  to  report  himself  forthwith  to  the  Principal 
Medical  Officer,  Burma  Column,  Manipore  Field  Force,  for  orders. 

Surgeon  W.  B.  Horrocks,  M.B.,  who  is  serving  in  the  Bengal  command, 
has  leave  of  absence  for  six  months  on  medical  certificate. 

Surgeon-Major  G.  Laffan,  M.D.,  and  Surgeon  C.  R.  Woods,  M.D., 
Medical  Stall,  doing  duty  Rangoon  District.  Madras  command,  are 
directed  to  report  themselves  forthwith  to  Principal  Medical  OtHcer, 
Burma  Column,  Manipore  Field  Force,  for  duty  with  2.3rd  British  Field 
Hospital. 

Surgeons  T.  H.  Corkerv  and  L.  Way,  doing  duty  Rangoon  and  Madi'as 
Districts  respectively,  Madras  command,  are  directed  to  report  them- 
selves forthwith  to  Principal  Medical  Officer,  Burma  Column,  Manipore 
Field  Force,  for  duty  with  General  Hospital  (British).  Taramoo. 

Surgeon  II.  J.  Waller.  M.B.,  doing  duty  St.ation  Hospital,  Bellary, 
Madras  command,  is  directed  to  do  duty  Rangoon  District. 

Surgeon  R.  P.  HETHERisriTON,  M.B.,  doing  duty  in  the  Rangoon  Dis- 
trict, Burma,  is  ordered  to  do  duty  in  the  General  Hospital  (British)  at 
Myingj-an. 

Surgeon  .\.  .\.  SrrroN,  recently  arrived  on  fresh  tour  in  Bombay,  is 
placed  on  general  duty  in  the  I'ooua  District. 

Surgeon  J .  R.  Mallins  has  been  selected  to  be  attached  to  the  Grenadier 
Guards,  vice  Surgeon  Mitchell,  transferred  to  2nd  Life  Guards. 


INDIAN  MEDICAL  SERVICE. 
Surgeon  G.  B.  Irvine.  Bengal  Establishment,  lately  officiating  as  Medi- 
cal Officer,  2nd  Central  India  Horse  and  Goona  Political  .Vgency,  is  ap- 
pointed to  oflieiate  in  medical  cliarge  of  the  Meywar  Bheel  Corps. 

Surgeon-.Major  J.  Cuours,  Bengal  Establishment.  Medical  Othcer  Kotah 
and  Jhalr.apatan  Agencies,  is  appointed  to  officiate  as  Medical  Officer  to 
the  Maliarajali  of  Gwalior,  and  as  Residency  Surgeon. 

Surgeon  li.  .^hore.  M.D.,  Bengal  Establishment,  officiating  Residency 
Surgeon  and  rx  o'fici'i  Assistant  Resident  in  Nepaul,  is  appointed  to 
oflieiate  as  Medical  Officer  Kotah  and  Jhalr.apatan  .Agencies. 

Surgeon-Major  E.  Levinge,  Madras  Establishment,  is  appointed  Honor- 
ary Surgeon  to  the  Kistna  Volunteer  Reserve. 

Surgeon  R.  J.  Baker,  M.D.,  Bombay  Establishment,  on  return  from 
leave,  is  directed  to  act  as  Civil  Surgeon  of  Rutnagherry. 

Surgeon  E.  G.  R.  Wiiitcombe,  F.  E.  Murray,  M.D.,  andH.  J.  Younger, 
M.  D.,  are  brought  on  the  strength  of  the  Bombay  Establishment,  from 
April  26th,  the  date  of  their  arrival  at  Bombay,  and  are  posted  on  general 
duty.  Surgeons  Whitcomlie  and  Younger  to  the  Poena  District,  Surgeon 
Murr.ay  to  the  liomh,ay  District. 

Surgeon-Major  J.  Parker.  M.D..  Bombay  Establishment,  Medical  Store- 
keeper at  Bombay,  is  allowed  furlough  to  Europe  for  six  months  on  pri- 
vate atlairs. 

Surgeon-Major  G.  Bainbridge,  Bombay  Establishment,  who  joined  the 
service  as  Assistant  Surgeon  April  1st,  1867,  is  promoted  to  be  Brigade- 
Surgeon  from  .\pril  3utli. 

Surgeon  C.  F.  Willis,  Bomb<ay  Establishment,  in  medical  ch.arge  of  the 
9th  Native  Infantry,  is  ordered  to  officiate  in  medical  charge  of  the  21st 
Bombay  Infantry  (Marine  Battalion),  vice  Surgeon-Major  G.  E.  E.  Bur- 
roughs. 

Surgeon-Major  H.  G.  Hall,  Madras  Establisliment,  is  permitted  to 
retire  from  the  service  from  May  1st.  He  joined  as  Assistant  Surgeon, 
October  Ist,  1863.  becoming  Surgeon-Major  twelve  years  therefrom.  He 
served  with  the  Burmese  Expedition  in  1886-87,  and  has  the  medal  with 
clasp  for  that  campaign. 

Surgeon  P.  Cark-White,  Madras  Establishment,  is  directed  to  report 
himself  forthwith  to  the  administrative  medical  officer,  H.M.'s  Forces, 
Rangoon  District,  for  duty  .at  Tammoo.  . 

Surgeon-Major  W.  K.  H-vrcH,  M.B..  Bombay  Establishment,  is  appointed 
to  act  as  Senior  Medical  Officer  in  charge  of  Jamsetjec  Jejecbhoy  Hos- 
pital, vice  Surgeon-Major  J.  Arnott,  M.D..  pending  Brigade-Surgeon  w. 
Gray's  return  from  leave,  from  which  date  he  is  allowed  privileged  leave 
for  two  months.  ,  .       -  _ 

Surgeon  W.  H.  Quicke  is  appointed  to  act  as  Obstetric  Physician,  Jam- 
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setjee  Jejeebhoy  Hospital,  in  addition  to  his  other  duties,  until  relieved 
by  Surgeon  II.  I".  Dinimock.  ,   .^  ,  ,  ,.  ,. 

Tlie  servi'-cs  uf  Surgeon  R.  J.  Macnamaba,  Bengal  Establishment,  are 
plac^ed  permanently  at  tlie  disposal  of  the  Bengal  Government. 

The  services  of  Surgeon  \V.  K.  Clark,  Bengal  Establishment,  are  placed 
temporarily  at  the  disposal  of  the  Bengal  Government,  for  employment 
as  officiating  Professor  of  Anatomy  in  Lahore  Medical  College. 

Surgeon  U.  M.  Davidson,  Bengal  Establishment,  officiating  civil  sur- 
geon, is  reported  to  Sealkote,  from  April  L'.ith. 

Surgeon  c,  Camkuon.  Bengal  Establishment,  civil  surgeon  of  Gonda,  is 
appointed  to  liold  visiting  medical  charge  of  Baraitch  district. 

Surgeon-Major  R.  I'kmukrton,  Madras  Establishment,  has  been  per- 
mitted to  return  to  duty  witliin  the  period  of  his  leave. 

Brigade-Surgeon  S.  B.  Hunt,  Madras  Establishment,  is  granted  an  ex- 
tension of  leave  for  six  montlis  on  medical  certificate. 

Surgeon-Major  E.  Fkrrand,   Madras  Establishment,   is  directed  to  re- 

Sort  himself  forthwith  to  tlie  Principal  Medical  Officer,  Burniah  Column, 
lanipore  Field  Force,  for  duty  with  the  General  Hospital  at  Tammoo. 

Surgeon  L.  F.  Chii.de.  M.B.,  Bomb.iy  Establishment,  is  appointed  Pro- 
fessor of  Chemistry  in  the  Grant  Medical  College  and  in  the  Elphinstone 
College,  in  addition  to  his  own  duties,  during  the  absence  of  Surgeon  T. 
D.  C.  Barry,  on  privilege  leave. 

Surgeon-M.ajorS.  I..  DoniE,  Madras  Establishment,  is  appointed  Super- 
intendent of  Lunatic  Asylum,  Madras. 

Surgeon  F.  G.  M.\Id.ment,  Madras  Establishment,  is  appointed  to  act  as 
district  surgeon  and  superintendent  of  gaol,  Madura. 
W  Surgeon  F.  C.  Reeves,  Madras  Establishment,  civil  surgeon  Tellicherry, 
and  Acting-Surgeon  :ird  district,  Madras,  is  appointed  to  act  as  Surgeon 
4th  district,  Madras,  without  prejudice  to  his  own  duties. 


THE  MILITIA. 
Scrgeon-Majou  C.  Brook,  ."ird  Battalion  Lincolnshire  Regiment  (formerly 
the  Royal  North  Lincoln  Militia)  has  resigned  his  commission,  with  per- 
mission to  retain  his  rank  and  uniform. 


THE  VOLUNTEERS.  — 

Honorary  Assistant-Surgeon  E.  P.  King,  2nd  Volunteer  Battalion 
South  Wales  Borderers  (late  the  1st  Monmouthshire),  has  resigned  his 
commission,  wiacli  was  dated  August  10th,  1880  ;  he  is  permitted  to  retain 
his  rank  and  uniform. 

Mr.  James  Mai.tas  is  appointed  ActingSurgoon  to  the  :!rd  Volunteer 
Battalion  Uanipsliire  Regiment  (late  the  .^rd  Hampshire),  June  Btli.    __ 


THE  PROPOSED  TITLES. 
Brigade-Stjrgeon  writes  ;  The  officers  of  the  Medical  Staff"  are  indeed 
pleased  to  learn  through  your  columns  that  the  long  controversy  rela- 
tive to  their  niilitarj'  rank  has  at  last  been  settled  in  a  satisfactory 
manner,  tlianks  to  the  valuable  support  rendered  them  by  their 
brethren  in  civil  life,  andto  the  British  MedicalJournai,.  Before  the 
promised  warrant  is  issued,  1  trust  a  representation  will  be  made  to 
Mr.  Stanhope  relative  to  the  proposed  title  for  brigade-surgeons,  which 
is  very  distasteful  to  them.  One  of  the  greatest  objections  raised 
against  the  compound  titles  was  their  length  and  unwieldiiiess.  but  if 
brigade-surgeon  ifroiii  the  first  an  unnieauing  term)  is  to  be  prefixed  to 
lieutenant-colonel,  the  title  will  be  utterly  unpronounceable,  and  ob- 
viously will  never  be  used  either  by  the  individual  holding  it,  or  by 
anyone  addressing  him.  With  just  as  much  reason  should  the  two 
grades  of  sui-gcons-major  be  styled  resjiectively  surgeon-major  lieu- 
tenant-colonel and  surgeon-major  major  as  brigade-surgeon  lieutenant- 
<^olonel'  The  compound  titles  are  given  to  show  the  military  rank  and 
the  profession,  not  the  departmental  grade.  The  recommendation  of 
Lord  Camperdown's  Committee  was  that  "brigade-surgeons  sliould  be 
styled  surgeon  lieutenant-colonel  in  common  with  tiie  other  ollicers 
holding  the  relative  rank  of  lieutenant-colonel,  and  that  (ifty  at  the 
top  of  the  list  of  these  officers  should  draw  the  pay  and  allowances  of 
■Jjrigade-surgeoiis."  To  make  them  even  more  dis'tinct  they  could  be 
placed  in  tin?  .Irmi/  Z,(.<(  under  the  lieading  of  "  Brigade-Surgeons."  This 
■would  meet  any  difficulty  there  might  be.  and  would  bo  mucli  more  ac- 
ceptable to  the  officers  of  that  rank  than  the  title  brigade-surgeon 
"lieutenant-colonel. 

»,"  Wo  fully  agree  with  our  correspondent  that  the  blot  in  the  pro- 
posed compound  titles  is  the  absurdly  unwieldy  one  for  brigade-sur- 
geons. That  departmental  rank  was  originally  instituted  solely  to 
redress  the  balance  between  the  huge  executive  and  small'administra- 
tive  grades,  but  did  not  carry  increased  relative  rank.  In  considering 
the  compound  titles  the  ('ampordown  Comraission  saw  the  difficnUy,.in 
dealing  witli  the  brigade-surgeons,  and  hence  the  recommendation  as 
to  the  "senior  lifty."  But  another  way  out  of  the  difficulty  was  sug- 
gested in  evidence  before  them  -namely,  to  give  the  l>riga(ie-surgeons  a 
stej)  in  rank  and  call  them  in  common  with  the  j>resciit  deputies 
■surgeon-colonel.  A  combineil  list  of  the  kind;would  give  the  anihoritics 
-a  much  larger  Hold  from  which  to  select  administrative  medical 
officers  under  the  rank  of  surgeon^major  general,  such  selected 
officers  to  be  calkd  "on  the  stair,"  with  increased  emolument  and 
retirement.  We  trust  Mr.  Stanhope,  before  issuing  the  promised  war- 
rant, will  take  into  due  consideration  the  whole  question  of  the  rank 
and  title  of  the  imj>ortant  body  of  hrigade^surgeons. 


ANNl'AL  DINNER  OF  THE  MEDICAL  STAFF. 
The  following  is  a  list  of  the  officers  who  were  present  at  the  annual 
dinner  of  tin-  Medical  stnir,  which  was  held  in  the  Whitcliall  Room  of  the 
Hotel  Metn.poli.  on  June  Hth,  Surgeon-General  J.  Sinclair,  in  the  much 
regretted  absence  of  the  Director-General  through  indisposition,  pr"!- 
slding: -Direotor-Oonoral :  Sir  T.  Crawford,  K.C.B.    SurgeonsGonoral  :  R. 


Bowen,  J.  G.  Faught.  S.  Fuller,  C.  D.  Madden,  H.  H.  Massey,  C.B.,  W.  H. 
Muscliamp,  J.  B.C.  Reade,  C.B.,  J.  Sinclair.  Deputy  Surgeons-General ;  S. 
Archer,  Professor  H.  Caley,  O.  Codrington.  \V.  G.  Don,  C.  H.  Giraud,  G.  L. 
Hinde,  C.B.,  J.  H.  JefTcoat,  C.  M.  Jessop,  E.  MacGrath,  W.  Sly,  H.  R.  L. 
Veale,  F.  Wade,  and  J.  Watts.  Brigade-Surgeons  :  J.  A.  .\nderson.  J.  F. 
Beattie.  M.  Cogan,  T.  S.  Cogan,  E.  Footner,  G.  C.  Gribbon.  J.  Hector,  J.  B. 
Kellv,  J.  G.  Leask.  W.  T.  Martin,  H.  S.  Muir,  A.  B.  R.  Myers.  W.  Nash.  T. 
F.  ii'Dwj-er.  T.  W.  Patterson,  D.S.O.,  A.  F.  Preston,  W.  B.  Ramsbotham.  S. 
K.  Rav,  W.  F.  Ruttiedge,  F.  B.  Scott.  C.M.G..  F.  P.  Staples.  E.  D.  Tomlin- 
son,  \V.  W.  Tomlinson.  J.  Wilson,  W.  J.  Wilson.  T.  Wright,  and  T.  W. 
Wright.  Surgeons-Major  :  W.  B.  Allin,  J.  M.  Beamish.  W.  A.  Carte,  S.  H. 
Carter,  J.  Coats.  W.  Creyk.  J.  D.  Edge.  T.  J.  Gallwcy.  W.  C.  Gasteen,  J.  J. 
Greene.  A.  Hayes,  D.S.O.,  W.  Johnston,  T.  Ligertwood,  N.  MacCreerey.  E. 
V.  MacSwiney.  E.  A.  Mapleton,  Professor  J.  L.  Notter.  E.  X.  Roe.  \V.  F. 
Stevenson,  W.  E.  Webb.  Surgeons  :  C.  J.  .\ddison.  W.  Babtie,  W.  H.  Bean, 
W.  G.  A.  Bedford,  J.  R.  A.  Clark,  A.  M.  Davies.  R.  H.  Firth.  J.G.  Harwood. 
J.  P.  S.  Hayes,  F.  W.  C.  Jones.  J.  J.  Lamprey.  T.  H.  Parke,  J.  M.  Reid,  J. 
Riordan.    Professor  G.  F.  Dufley  and  Mr.  F.  Kyle. 

MEDICO-PARLIAMENTARY. 

HOVSE  OF  LORDS.—Fridan,  June  oth. 
Lrffiglation  /or  HabUuai  Drunkards.—'Lovd  Herschell  called  attention 
to  the  punishment  of  habitual  drunkards,  and  to  move  that  it  is  expe- 
dient that  an  inquiry  should  be  instituted  to  ascertain  wliether  some 
better  method  of  dealing  with  such  cases  cannot  be  substituted.  In  Great 
Britain  and  Ireland  there  were  annually,  in  round  numbers.  2.S0.OO0  com- 
mitments. In  England  there  were  16').nno,  in  Scotland  47. .too.  and  in  Ire- 
land 40, ooo.  The  proportion  of  commitments  in  the  three  countries  dif- 
fered very  considerably.  The  ratio  of  commitments  per  l.otHT  of  popula- 
tion in  England  was:  Males,  4.1;  females,  1. .5  ;  Scotland,  males.  H. 8  :  fe- 
males, 4.2:  Ireland,  males,  5. .S;  females,  :J.3.  In  other  words,  in  England 
there  was  one  commitment  to  190  of  the  population  ;  in  Scotland.  1  to  80  ; 
Ireland,  1  to  100.  The  2.'>0,00(f  commitments  were  believed  to  represent 
about  11.5,000  individuals,  namely,  112,000  men  and  .'i.'i,000  women.  Of  the 
;!3,i)00  women.  11.000  had  had  ten  imprisonments  and  upwards  recorded 
against  them;  of  the  112,000  men,  16,3.50  had  a  like  number  of  imprison- 
ments ;  so  that  it  would  be  seen  that  the  proportion  of  repeated  recom- 
niitments  was  very  much  greater  in  the  ease  of  women  than  of  men. 
Their  lordships  ought  to  know  that  the  great  majoritv  of  commitments  of 
women  was  in  respect  of  drunkenness.  In  fact,  .50  per  cent,  were  for 
drunkenness  alone,  and  8o  to  .s.5  per  cent,  for  drunkenness  and  closclv- 
allied  offences,  such  as  disorderly  conduct.  Many  of  these  women  re- 
turned to  prison  on  the  day  they  were  released  or  the  dav  after.  .\t  Mill- 
bank  during  the  past  year  this  was  the  experience.  These  women  not 
infrequently  became  the  mothers  of  children,  and  when  it  was  remem- 
bered that,  unfortunately,  proclivity  to  alcohol  was  now  believed 
to  be  to  a  considerable  extent  hereditary,  it  would  be  seen  at  once 
that  the  disaster  to  the  country  w,%s  not  represented  merely 
by  the  effect  upon  the  unfortunate  people  immediatclv  concerned. 
It  had  been  suggested  that  the  only  chance  of  success  for  such  offenders 
was  to  have  a  longer  period  of  detention,  in  order  that  time  might  be 
given  for  the  formation  of  better  habits,  and  moral  inlluences  be  brought 
to  bear  upon  them.  Of  course,  there  would  be  difficulty  about  a  con- 
siderable term  of  imprisonment,  inasmuch  as  it  might  give  rise  to  a  feel- 
ing or  sentiment,  even  in  the  case  of  an  habitual  offender,  that  there  was 
a  disproportion  between  the  offence  and  the  punishment ;  but  he  did  not 
think  the  same  sentiment  would  operate  if  it  were  frankly  recognised 
that  these  people  were  to  be  detained  really  for  their  own  good,  and  in 
the  hope  of  curing  them  of  an  evil  which  was  disastrous  to  themselves  as 
well  as  to  society.  To  a  sentence  of  a  somewhat  lengthened  period  of  de- 
tention in  an  institution  for  the  cure  of  inebriates,  or  in  a  department  of 
the  prison  to  be  allotted  specially  to  the  treatment  of  such  cases,  there 
would  not  be  the  same  objection.  That  plan  had  been  found  successful 
in  many  cases.— Lord  De  Ramsey  said  it  was  a  most  difficult  and  compli- 
cated subject,  and  legislation  had  been  rendered  more  difficult  bv  the 
determination  of  Parliament  a  few  years  ago  to  allow  no  compulsion 
whatever  in  the  treatment  of  inebriates.  The  .\ct  of  1879  really  only 
passed  on  the  distinct  understanding  th.at  nothing  in  the  shape  of  com- 
pulsion should  be  in  the  Bill.  It  was  therefore  virtually  a  tentative 
measure,  and  to  a  certain  extent  it  had  not  fulffllcd  the  wishes  of  those 
who  brought  it  in.  The  noble  and  learned  lord  had  given  some  eloquent 
statistics  about  repeated  convictions.  The  .-let  of  1S79  gave  no  power  to 
increase  the  penalties  for  continued  offences  under  that  Act.  The  great 
difficulty  of  the  matter  was  that  the  inebriate  voluntarily  went  to  the 
home  in  one  case,  or  was  committed  to  it  in  another,  and  when  there  was 
taken  away  from  his  or  her  usual  employment,  and  then,  having  been 
detained  for  a  short  time  at  all  events,  a  period  not  exceeding  twelve 
months  -was  turned  out  probably  without  employment  of  any  sort,  or 
any  sort  of  supervision.  He  agrce'd  that  the  imiuiry  might  do  good.  As 
lately  as  ls.<s  the  Inebriates  .\ct  w.as  passed,  and  it  was  interesting  to 
know,  on  the  authority  of  Mr.  Hartland,  that  the  new  Act  was  working 
more  smoothly  than  the  old  one  did,  and  there  was  reason  to  believe  that 
when  it  became  more  generally  known  and  appreciated  many  would  avail 
themselves  of  the  .advantages  it  afforded.  With  regard  to  the  motion,  he 
had  to  say  that  there  was  no  objection  whatever  to  the  inquiry.— The 
motion  was  agreed  to. 


HOUSE  OF  CO.V.VO\S.-Thiir!idn:,.  June ',lli. 

II  hiiipiiKj  HI  Jun-uile  (>irindc}a.  —  \n  reply  to  Mr,  Shiress  Wti.i,  the  Lord 
.\dvocate  said  he  agreed  with  his  predecessors  in  thinking  that  whip- 
ping might  be  inflicted  on  offenders  in  Scotland  between  the  ages  of  14 
and  1'!.  although  not  ncccss,arilv  for  all  or  every  offence. 

Saiiil'iri/  inudilinn  tif  liritish  McM  African  (ViioiiiVn.— Baron  H.  De 
WouM.s.  Ill  reply  to  Mr.  Summers,  said  the  Secretnrv  of  State  wa.s  well 
aware  that  the  sanitary  conditions  of  many  of  the  towns  and  stations  in 
the  British  Wi'st  .\frican  colonies  are  not  by  any  means  all  that  could  be 
desired  Measures  for  their  improvement  were  constantly  being  carried 
out,  but  they  were  limited  by  the  amount  of  funds  at  the  disposal  ot  tUo 


June  13,  1891.] 


TKE  BRITISH  MEDICAL  JOURNAL. 


1311 


colonial  Governments,  by  the  difficulties  of  supetrision  caused  by  the 
climate,  and  by  tbe  opposition  frequently  manifested  by  tbe  nati%-es 
tlicinselves  to  sanitary  improvements.    Much,  however,  had  been  done. 

'  Wcdiu'^dav.  June  pith. 
Mr.  E.  ROBEBTSON  obtained  leave  to  introduce  a  Bill  to  amend  the 
Loc.il  Government  (Scotland)  Act,  1889,  and  it  was  read  a  first  time. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Lectitreii  in  Midwifery.  —W.  S.  A.  Griffith,  M.D.,  Down- 
ing College,  Assistant  Obstetric  Physician  at  St.  Bartholo- 
mew's Hospital,  has  been  appointed  to  the  I'niversity  Lec- 
tureship in  Midwifery,  vacant  by  the  resignation  of  Dr.  Ingle. 
Dr.  Griffith  announces  a  course  of  lectures  for  the  Long  Vaca- 
tion and  Michaelmas  Term. 

Diploma  ix  Public  Health. — Candidates  for  this  diploma 
are  requested  to  send  their  names  and  certilicates  to  the  Re- 
gistrary  on  or  before  September  28th.  The  examination  begins 
on  October  fitli. 

Long  Vacation-  LECTrBBS.— Twenty-three  courses  of  lec- 
tures and  practical  classes  in  the  subjects  of  the  examina- 
tion for  medical  and  surgical  degrees  are  announced  for  the 
Long  Vacation.  They  begin  on  July  6th  and  extend  to 
August  24tli. 

BuiTiSH  Medical  Association. — A  joint  meeting  of  the 
Eastern  Counties  and  South  Midland  Branches  of  the  Associa- 
tion will  take  place  in  Cambridge  on  June  18th  and  I'.ith,  under 
the  presidency  of  Dr.  Hill,  Master  of  Downing  College.  The 
I'niversity  has  placed  the  new  Anatomical  Scliool  and  ad- 
joining laboratories  at  the  disposal  of  the  meeting. 

Deghees. — At  the  Congregation  on  June  4th  the  following 
degrees  were  conferred  :  M.D.  :  Frank  Frederick  Schaeht, 
M. A.,  Trinity.  ;V.i?.  and  B.C.:  C.  H.  Cayley,  B.A.,  Pem- 
broke (thesis.  Tuberculous  Meningitis). 


rXIVERSITY  OF  ABERDEEN'. 

Medical  Stai-f  Cokps— Maeching  Column.— On  Monday 
forenoon  the  Ambulance  Corps  completed  a  four  da3-s' 
march  to  the  country.  The  column  was  under  the  com- 
mand of  Surgeon  .Vlex.  Macgregor.  M.D.,  and  the  otlier  officers 
were  Surgeon  Scott-Riddell,  Quartermaster  M.  I).  Lessert,  and 
Chaplain  Rev.  Mr.  Smith.  The  column  was  furnished  with 
everything  necessary  for  their  use  in  field  service,  such  as 
litters,  pack  transport,  ambulance  waggon,  etc.,  and  there  was 
a  convoy  train  with  provisions,  tents,  baggage,  and  kitchen. 
This  being  the  only  fully  equipped  volunteer  corps  in  the 
Korth,  more  than  ordinary  attention  is  attracted  by  their 
occasional  outings,  Tlieir  tine  military  appearance  was  noted 
with  evident  appreciation  by  the  crowd  of  spectators  who 
watched  them  leave  the  city.  The  ultimate  destination  was 
Aboyne,  the  seat  of  the  Lord  Rector,  the  Marquis  of  Iluntly, 
and  the  march  was  completed  in  three  stages.  The  men  were 
in  high  spirits,  and  their  behaviour  and  marchingwas  through- 
o>it  most  satisfactory.  Military  authorities  assert  that  this  is 
by  far  the  best  means  of  training,  and  the  officers  are  to  be 
congratulated  on  their  admirable  arrangements  and  the 
splendid  condition  of  the  corps,  which,  though  by  far  the 
youngest,  is  certainly  tlie  most  vigorous  in  local  volunteering. 


L'XIVERSITY  OF  GLASGOW. 
For  the  final  examinations  in  Medicine  at  Glasgow  I'niversity 
there  are  lo2  candidates.  Tlie  written  examinations  will  be 
conducted  on  July  6th,  7th,  and  8th,  while  the  clinical 
examinations  begin  on  June  loth  and  last  till  July  8th ;  and 
the  oral  portion  of  the  examinations  begins  on  the  July  16th, 
and  last  till  the  24th.  The  results  will  be  announced  on  July 
25th,  and  the  graduation  takes  place  at  the  end  of  the  month. 


BRISTOL  MEDICAL  SCHOOL. 
Practical  Instructio.v  fob  Public  Health  Diplomas. — 
l)r.  E.  Markliam  Skerritt  (I)e;.n  of  the  Faculty  of  the  Bristol 
Medical  School)  writes :  In  the  leader  on  this  subject  in  the 
British  Medical  Joubnal  of  June  6th  you  suggest  that  "  it 
would  be  interesting  to  know  how  far  the  new  system  of  pupil- 
age has  been  accepted  by  medical  officers  of  health  generally 
and  by  their  sanitary  authorities.''    I  am  able  to  inform  you 


that  the  Faculty  of  the  Bristol  iledical  School  have  just  com- 
pleted the  arrangements  for  a  post-graduate  course  of  instruc- 
tion in  hygiene  to  meet  the  requirements  of  the  General 
Medical  Council  for  the  diploma  in  Public  Health.  The 
course  consists  of  the  following  sections :  (1)  Systematic  lec- 
tures on  hygiene  :  (2)  lectures  and  demonstrations  on  sanitary 
appliances,  on  public  health  legislation,  and  on  the  powers  and 
duties  of  sanitary  authorities  and  tiieir  officers ;  (3)  a  laboratory 
course  of  lectures  and  demonstrations  on  hygienic  chemistry 
and  physics,  and  on  bacteriology  ;  (4)  practical  outdoor  in- 
struction under  the  medical  officer  of  health  for  the  city  and 
county  of  Bristol,  who  has  arranged  with  the  Sanitary  Com- 
mittee of  the  Town  Council  for  the  admission  of  the  students 
of  this  course  to  the  practical  sanitary  work  of  the  city  in  the 
capacity  of  pupil-assistants.  In  this  department  facilities 
will  be  afforded  for  the  study  of  the  diseases  of  the  lower  ani- 
mals bearing  upon  public  health. 

Royal  College  of  Subgeons  of  England, — The  following 
gentlemen,  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  by-laws  and  regulations,  were,  at  an 
ordinary  meeting  of  the  Council  on  Thursday,  June  lltli, 
admitted  Fellows  of  the  College  : 

Date  of  Mem- 
Name.  Qualification.  Residence.  bership. 
Pronger,  C,  E.         L.R.C.P.Lond.     1,   Barkston  Mansions,    Jan.  27,  1876. 

Soutli  Kensington 
Morley,  E.  J.  L.R.C.P.Lond.     8,  The    Terrace.    Doclc-    Jan.  21,  1879. 

yard,  (.'liathara 
Nance,  H.  C.  L.R.C.P.Lond.     City  Hospital,  Nonvich    May  18,  1880. 

Turton,  J.  L.S.A.  73,  Preston  Koad,Brigh-    July  29,  1880, 

ton 
\\allis,  F.  C.  M.B.Cantab.        is,  St.  James  Street,  W.     Jan.  2.i,  1883. 

Hughes,  A.  \V.        L.R.C.P.Lond.     Woodside,       Mussel-    July  23,  188.5. 

burgli,  X.B. 
Rayner,  H.  E.         L.R.C.P.Lond.     103.  Sutherland  Avenue,    Oct.  23,  188.5. 

Maida  Vale 
Herbert,  n.  LR.C.P.Lond.     Bombav  .\niiy  April  19, 188S. 

Stocks,  W.  P.  L.S.A.  24,Tlierresccnt,Salford    Nov.  10,  1887. 

Heaton.G.  L.RC.P.Lond.     33,    Temple    Row,    Bir-    Feb.   9,   1888. 

min^'liam 
Lucas,  A.  L.R.C.P.Lond.    39,    Lansdowne    Road,    Feb,  9,  1888, 

Bedford 
Teichclmiinn,  E.    L.K.Q. C.P.I.         Tlie\Vorl;housc,Spring-    Feb.  9,   1888. 

liill,  Birmingliam 
Roberts,  J.  L.  L.R.C.P.Lond.     The  Asylum,  Colchester    May  10,  1888. 

Housman,  B.  W.    L.R.C.P.Lond.     Taunton  aud  Somerset    Aug.  2,  1888. 

Hospital.  Taunton 
Campbell,  J.  M.D.,  R.U.Ire.     5,  Wellington  Parli  Ter-    Nov.  8,  1888. 

race,  Belfast 
.Macgiegor,  J,  J.    M.B.Lond.  Royal  Orthopredic  Hos-    May  9,   1889. 

pital,  \V. 
Cobbctt,L.  L.R.C.P.Lond.     FirHeld,  Weyljridpc  Feb.  1.!,  1890. 

Blacker,  G.F.         L.R.C.P.Lond.     97,  Sliooters  Hill  Road,    July  28,  1890. 

Blackheath 
Johnstone,  J.         M.B.Aberd.         Norman    Road,    Rush-    July  28, 1890. 

olme,  Mandiester 
KelIock,T.  H.        L.R.C.P.Lond.     61,  Lanibetli  Palace  Rd.    Feb.  12,  1891. 
Ross,  D.  MeC.  —  M,UpperBerkeleySt.,\V.    Not  a   Mem- 

ber. 
Dy.iU,  T.  J.  M.B.Lond.  4-52,  Hackney  Road. N.E.    Not   a  Mem- 

ber. 
Seven  other  candidates  passed  the  examinations,  but  not 
yet  having  attained  the  legal  age  (25  years),  will  receive  their 
diplomas  at  future  meetings  of  the  Council,     Thirteen  candi- 
dates were  referred. 

Tlie  following  gentleman  having  passed  the  necessaiy  ex- 
aminations, and  having  conformed  to  the  by-laws  and  regula- 
tions, was,  at  the  same  meeting,  admitted  a  Member: 
Bates.  J.  C.  r..R.c.I'.Lond.,  8,  Knights  Hill,  West  Norwood. 
The  following  gentlemen  having  passed  the  necessary  ex- 
aminations, and  having  conformed  to  the  by-laws  and  regula- 
tions, were  admitted  Licentiates  in  Dental  Surgery  : 
C    J.  Alliu,  11,  lollege  Street,  St.  .\lbans:  C.  F.  Badcock,  108,  Totten- 
liam  Court  Road,  W.  ;  W.  Birkett,  IH,  Crescent.  Morecaiube,  Lanca- 
shire :  C.  J.  Blaabers;,  2,  Argj-le  Square,  King's  Cross  ;  F.  Breesc,  3, 
Hillside,  Croucli  Hill,  X.  ;  T.  A.  Coysh,  47.  Bramah  Road,  Brixton; 
H.  A.  Forsyth.  .54,  Claverton  Street.  S.W.  ;  A.  C.  Gask.  .5-.  Fairholnie 
Road.  West  Kensington  ;  R.  M.   C.   Harrison,  245,  Camden  Road, 
N.  :  F.    Haynes,  2,  Orkney  Terrace,  Southsea  ;  D.  Hcadridge.  279, 
Oxford  Road.  Manchester :  M.   F.  Hopson,  «h,  Nortlil)rook  Street, 
Newbury;   I).   R.   Jones.  .3:!,  Mansell  Street,  Swansea ;  P.  .A.  Loug- 
hurst.  The  Woodlands,  Barnes  Common;  L.  M.  Stocken.  M.K.C.S. 
Enp  ,  Wincliester  House.   I  xbridge  Road.   W.  ;  F.   V.  Walker,  26, 
Hall  Gate,  Doncaster ;  G.  W.  Welham,  265,  Brixton  Road,  W. 
Seventeen  candidates  were  referred  to  their  professional 
studies  for  six  months. 

Erbathm.— In  tlie  Pass  List  of  the  Royal  College  of  Physicians  and 
Surgeons  of  Edinburgh  and  Faculty  of  Physicians  and  Surgeons  ot 
Glasgow,  published  in  tlie  British  Medical  Jouenai-  of  M.iy  9tli 
p.  1048,  col.  2,  line  14,  for  "Dodgson"  read  "Hodgson." 
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OBITUARY. 

JAMES  R.  LANK,  F.R.C.S., 
Consulting  Surgeon  to  St.  Mai-y's  Hospital,  London. 
Bv  tlie  death  of  Mr.  James  R.  Lane  on  June  6th,  a  onte  pro- 
minent member  of  the  profession,  whose  reputation,  although 
made  at  a  comparatively  early  age,  has  left  its  mark  on  the 
records  of  surgery,  has  passed  away.  Mr.  Lane  was  born  in 
18:25,  and  was  educated  privately.  In  1843  he  entered  the 
Grosvenor  Place  School  of  Medicine,  an  institution  which  at 
that  time  was  Iield  in  high  repute,  and  wliich  was  carried  on 
under  tlie  direction  of  his  uncle,  Mr.  Samuel  Lane.  By  his 
diligence  and  zeal  as  a  student,  he  shone  out  amongst  his  fel- 
lows, while  at  the  same  time  he  took  an  active  part  in  what 
was  then  tlie  popular  form  of  athleticism  with  medical  stu- 
dents, that  is,  boating,  and  was  a  prominent  member  of  the 
St.  George's  Hospital  Boat  Club.  He  obtained  in  1847  the 
diploma  of  M.R.C.S.,  and  was  appointed  demonstrator 
of  anatomy  at  the  Grosvenor  Place  School ;  in  1850  he 
passed  successfully  the  examination  for  the  diploma  of 
F.R.C.S.,  and  was  elected  to  the  surgical  stafl"  of  St. 
Mary's  Hospital  at  its  opening,  and  subsequently  in  the 
medical  school  attached  to  that  institution  held  the  posts 
successively  of  lecturer  on  anatomy,  on  physiology,  on  opera- 
tive surgery,  and  surgery.  He  was  also  early  appointed  to  the 
surgical  stati'  of  the  Lock  Hospital,  where  he  obtained  a 
thoroughly  practical  knowledge  of  venereal  diseases— a  sub- 
ject in  whicli  he  was  always  deeply  interested,  and  of  which 
he  was  one  of  the  most  skilful  exponents  of  his  day.  In  the 
year  1876,  being  invited  to  deliver  the  Harveian  Lectures,  he 
gave  a  series  of  lectures  on  Syphilis,  subsequently  published 
in  book  form,  and  acknowledged  to  be  a  concise  and  accurate 
summary  of  the  contemporary  knowledge  of  this  disease.  He 
was,  witli  Mr.  Berkeley  Hill  and  other  zealous  workers,  un- 
remitting in  his  endeavours  to  ameliorate  the  condition  of 
the  unfortunate  inmates  of  the  Lock  Hospital,  and  the  prac- 
tical outcome  of  their  efforts  was  the  passage  of  the  Con- 
tagious Diseases  Acts  in  18G4,  the  repeal  of  which  in  the  year 
1884  caused  him  the  greatest  regret.  As  surgeon  to  St.  Mark's 
Hospital  for  Fistula  he  had  a  large  experience  in  diseases  of 
the  rectum,  and  upon  this  subject  he  was  a  frequent  contri- 
butor to  medical  literature.  Upon  his  resignation  of  that  post 
he  was  presented  with  a  valuable  testimonial  by  over  2U0 
patients  who  had  been  under  his  care  at  that  institution. 

In  the  prime  of  his  life,  and  when  a  career  of  prosperity 
appeared  to  be  witliin  his  grasp,  Mr.  Lane  was  stricken  with 
locomotor  afnxy,  wliicli,  tliough  slow  in  its  progress,  was 
attended  by  agonies  which  at  times  rendered  liis  condition 
almost  unenduralile  ;  but,  notwithstanding  his  bodily  suffer- 
ing, his  mental  activity  remained  until  near  tlie  close  of  his 
life  unimpaircci,  and  until  the  year  1881  lie  continued  his 
work  as  surgeon  to  St.  Mary's  Hospital.  When  finally  com- 
pelled to  sever  his  active  connection  with  that  institution,  the 
esteem  in  wliicli  liis  valuable  services  were  held  was  demon- 
strated by  tlie  presentation  to  liim  by  a  large  number  of  his 
old  pupils  of  a  tangible  proof  of  tlieir  affection,  in  the  form  of 
a  massive  silver  epergne,  together  with  an  illuminated 
address. 

Mr.  Lane  was  one  who,  notwithstanding  his  sutl'erings  ami 
the  disappointment  occasioned  by  the  enforced  curtailment 
from  ill-liciilth  of  his  private  practice,  nevertheless  preserved 
a  calm  demeanour  and  eiiuable  temper  till  the  close  of  his 
career.  I  lis  lectures  were  marked  by  clearness  and  simplicity, 
but  at  the  same  time  he  showed  the  great  grasp  he  had  of  li'is 
subject,  while  as  a  speaker  lie  carried  conviction  bv  his 
earnestness.  Wliat  lie  wrote  was  well  considered  and  clearly 
expressed,  and  he  had  a  profound  objection  to  writing  for 
writing's  sake,  an  objection  which  led  him  to  keep  his  lite- 
rary labours  within  small  limits  and,  judging  from  liis  con- 
tributions, this  IS  ratlier  a  matter  for  regret.  He  was  a  skilful 
diagnostician  and  a  tlionuiglily  sound  surgeon,  whilst  liis 
manipulative  skill  was  remarkalde ;  as  an  operator  he  was 
indeed  possessed  of  extraordinary  dexterity,  especially  shown 
in  operations  such  as  that  for  vesicn- vaginal  tistula\ 

His  nami'  will  long  be  cherished  and  held  in  respect  by  his 
old  colleagues  ••ind  pupils  at  St.  Mary's  Hospital,  to  whom  he 
endeared  himself  by  liis  straightforwardness,  his  kindly 
demeanour,  and  singleness  of  purpose. 


JOHN  TIBBITS,  M.D.St.And.,  M.R.C.S.Exg.,  L.S.A. 
The  death  of  Dr.  Tibbits,  on  May  24th,  at  his  residence,  War- 
wick, has  caused  a  wide-spread  feeling  of  regret  among  the 
inhabitants  of  the  borough,  to  whom,  during  a  long  and  busy 
life,  he  had  much  endeared  himself.  Dr.  Tibbits  was  bom 
on  March  29th  1826,  and  was  consequently  in  his  05th  year. 
His  family  had  been  long  settled  in  Warwick,  his  grandfather 
being  town  clerk  from  1801  to  1827,  when  he  was  elected 
mayor. 

Dr.  Tibbits  was  a  King's  schoolboy,  receiving  his  early 
education  under  the  Rev.  George  Innes.  He  received  his 
medical  training  at  St.  Bartholomew's  Hospital  and  St. 
Andrews.  He  took  the  degree  of  M.D.  at  St.  Andrews  in 
1853,  and  qualified  ^l.R.C.S.Eng.  and  L.S.A.  in  the  same 
year.  He  was  apprenticed  to  Dr.  Rice,  of  Stratford-on-Avon, 
and  afterwards  practised  for  a  time  in  the  black  country  in 
association  with  I>r  Moore,  of  Halesowen.  Dr.  Tibbits  com- 
menced his  professional  career  in  his  native  to^vn  with  the  ap- 
pointment of  medical  officer  to  the  Warwick  Union,  an  office 
he  held  for  about  eight  years.  He  took  an  energetic  interest 
in  local  affairs  and  institutions.  He  entered  the  town 
council  in  1864,  and  was  four  times  elected  mayor  of  the 
borough. 

He  was  President  of  the  Birmingham  and  Midland 
Counties  Branch  of  the  British  Medical  Association  in  1877-8. 
Dr.  Tibbits  took  an  active  part  in  the  work  of  several  of  the 
meetings  of  the  British  Medical  Association,  and  will  be  re- 
membered by  many  for  his  courtesy  and  geniality  on  the  oc- 
casion of  the  meeting  of  the  Association  at  Birmingham  in 
1872  and  1890,  and  at  Worcester  in  1882. 

He  held  the  appointment  of  visiting  medical  officer  to  the 
private  Lunatic  Asylums  of  the  county  since  18*3.  and  was  a 
member  of  the  Mid- Warwickshire  Sanitary  Authority.  In 
1879  he  was  sworn  in  as  one  of  the  borough  magistrates.  Dr. 
Tibbits  was  actively  associated  with  the  Volunteer  movement, 
and  was  Surgeon-Major  to  the  Warwick  Company  from  1873 
to  18S4.  In  the  discharge  of  the  duties  of  his  varied  offices 
Dr.  Tibbits  never  failed  to  secure  the  goodwill  and  esteem  of 
all  with  whom  he  was  brought  into  contact.  He  leaves  a  wife 
and  ten  children.  His  funeral  was  largely  attended  by  repre- 
sentatives of  official  bodies  who  desired  to  pay  this  last  mark 
of  respect  to  his  memory. 


WILLIAM  HAINIXG,  M.D.,  L.R.C.S.Edix. 
Dn.  William  Halving,  whose  death  occurred  on  May  12th 
at  his  residence  in  Chester,  was  born  some  forty-seven  years 
ago  in  the  district  of  Annan,  Dumfriesshire.  He  received  his 
early  education  at  Annan  Academy,  a  school  famous  for  its 
association  with  the  early  days  of  Thomas  Carlyle.  He  passed 
on  to  the  University  of  Edinburgh,  where  he  graduated  M.D. 
in  1868,  and  L.R.C.S.  in  1869.  In  the  same  year  he  went  to 
Chester  as  house-surgeon  to  the  General  Infirmary,  and  five 
years  later  he  commenced  general  practice  in  the  city.  Dr. 
Haining  was  a  man  of  considerable  culture,  a  good  linguist, 
with  a  good  deal  of  literary  ability.  He  was  a  member  of 
the  (ieneral  Council  of  the  I'niversity  of  Edinburgh  :  Surgeon- 
Major  of  the  1st  Cheshire  and  Carnarvon  Artillery  \'olun- 
teers:  Honorary  Medical  Officer  Chester  City  Mission  and 
Female  Home,  and  Public  Vaccinator  for  the  North-East  Dis- 
trict of  the  Union.  He  was  a  warm  supporter  of  the  Chester 
Caledonian  Association,  and  was  the  second  president  of  that 
society.  Dr.  Haining  l(>aves  a  wife  and  family.  His  death  has 
caused  a  feeling  of  great  regret  among  his  numerous  friends, 
many  of  whom  attended  his  funeral. 


SAMUEL  CROMPTON,  M.D.St.And. 
TiiK  death  is  announced  of  Dr.  Samuel  Crompton  at  his  resi- 
dence, Cranleigli,  Surrey.  The  deceased,  the  grandson  of 
Crompton,  the  inventor  of  the  spinning  mule,  was  born  at 
Berry  Fold  House,  Over  Danven.  on  March  1st,  1817.  After 
rei'civing  a  liberal  education,  he  was  apprenticed  at  an  early 
age  to  his  uncle,  Mr.  Samuel  Barton,  who  enjoyed  consider- 
al>le  reputation  as  an  nplithalmic  surgeon  in"  Manchester. 
He  received  his  medical  education  partly  at  the  Manchester 
School  of  Medicine  in  Pine  Street,  and  partly  at  St.  Bartho- 
lomew's Hospital.  He  became  an  M.R.C.S.Eng.,  and  later, 
M.D.St.-Vndrews.  Nearly  fifty  years  ago  he  commenced  prac- 
tice  in  Manchester  ;  be  became  surgeon   to  Henshaw's  Blind 
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Asylum,  Old  Trafford.  In  1849  he  published  a  treatise  entitled 
Results  of  an  Invest ir/at ion  into  the  Causes  of  Blindness,  with 
Practical  Suggestions  for  the  Preservation  of  the  Eyesight. 

Dr.  Crompton  was  an  expert  photographer,  a  connoisseur, 
and  a  bibliophile  of  wide  tastes.  In  November,  1881,  on  the 
occasion  of  his  leaving  Manchester,  a  complimentary  dinner 
was  given  to  him,  wliich  was  followed  by  the  presentation  of 
an  address  in  whicli  reference  was  particularly  made  to  tlie 
interest,  professional  and  otherwise,  wliich  for  a  number  of 
years  he  had  taken  in  local  charities,  and  especially  those  for 
the  relief  of  the  blind. 


INDIA  AND   THE   COLONIES. 


INDIA. 
Choleba  at  Allahabad.  —  We  regret  to  hear  that  an 
outbreak  of  cholera  of  a  most  virulent  type  had  attacked 
the  troops  at  Allahabad  a  couple  of  days  before  the  mail  left. 
It  appears  that  for  some  weeks  cholera  has  been  prevalent 
in  tne  adjacent  district  of  Pertabgurh,  the  deaths  amount- 
ing to  nearly  2TO  a  day.  The  disease  spread  to  the  Allahabad 
District,  and  the  population  was  being  carried  off  at  tlie  rate 
of  from  KXJ  to  150  a  day.  About  May  10th  a  few  cases  occurred 
among  the  men  of  the  lind  Battalion  Native  Infantry  ;  1  man 
died  and  2  recovered.  Tlie  European  troops  remained  free  up 
to  the  morning  of  the  18th,  and  as  Allahabad  City  and  regi- 
mental bazaars  were  also  free,  it  was  hoped  the  troops  would 
escape ;  but  every  possible  precaution  was  taken  by  the 
military  authorities,  on  the  advice  of  the  medical  officers. 
Without  any  warning  in  the  shape  of  premonitory  cases  of 
diarrhoea,  the  men  of  the  South  Wales  Borderers  (24th)  were 
suddenly  attacked  on  the  morning  of  May  18th,  and  within 
forty-eight  hours  we  hear  there  were  no  fewer  than  40  cases, 
with  16  fatal  ones,  several  others  being  considered  hopeless. 
The  company  first  attacked  were  at  once  sent  under  canvas 
outside  the  barracks,  and  arrangements  were  made  to  camp 
them  forty  miles  out  on  the  East  Indian  Railway  line.  This 
was  done  next  day,  and  the  following  day  the  remainder  of 
the  regiment  was  sent  out  to  the  same  place.  The  Koyal 
Artillery,  who  had  remained  free,  were  sent  into  camp  as  a 
precautionary  measure,  this  being  considered  necessary  by  the 
administrative  medical  officer.  We  learn  that  medical  aid, 
in  the  shape  of  medical  officers  and  apothecaries,  had  to  be 
obtained  from  the  nearest  districts,  and  in  the  event  of  the 
disease  spreading  there  will  be  the  utmost  difficulty  in  ob- 
taining sufficient  assistance.  The  Black  Mountain  Expcli- 
tion  and  the  Manipur  business  has  already  drained  all  the 
available  medical  otiicers  and  subordinates  from  the  ditl'erent 
stations,  and  in  some  districts  there  is  not  at  present  a  single 
medical  officer  or  apothecary  on  leave.  What  would  happen 
should  war  break  out  on  an  extended  scale  on  the  Afghan 
frontier— and  this  might  be  the  case  at  any  moment— we  can- 
not imagine.  Tlie  hospital  assistant  class  is  so  reduced  tliat 
barely  half  the  authorised  numbers  are  available,  and  these 
men  have  been  kept  so  constantly  on  active  service  in 
Burmah,  Chin-Lushai,  Manipur,  the  Black  Mountain,  etc., 
that  many  of  them  have  died,  while  a  lai-ge  proportion  are  on 
sick  leave.  The  Government  of  India  seems  systematically 
to  starve  the  medical  service,  and  not  only  keeps  it  under- 
manned, but  treats  the  officers  with  parsimony  and  ne^rlect. 
Whether  this  is  a  wise  policy  or  not  the  next  big  war  ou  the 
frontier  will  prove  only  too  sadly,  we  fear. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


HOSPITAL  FOR  INFECTIOUS  DISEASES  AT  CARDIFF. 
The  county  borough  of  Cardiff  is  about  to  undertake  the 
erection  of  an  infectious  hospital  from  plans  prepared  by  the 
borough  engineer,  Mr.  W.  Ilarpure,  based  upon  the  requirements 
of  Dr.  Walford,  medical  officer  of  health.  The  site,  which  ex- 
tends to  twelve  acres,  is  within  a  mile  and  a  half  of  the  centre 
of  the  town,  and  within  a  convenient  distance  from  the  docks. 
The  hospital  will  be  built  on  the  pavilion  system  in  single 
stories ;  each  pavilion  will  contain  twenty-two  beds,  and 
there  will  be  one  isolation  pavilion,  containing  six  beds,  for 


undeveloped  cases.  Eacli  pavilion  will  contain  two  wards 
for  males  and  females  respectively,  with  ten  beds  in  each 
ward,  and  each  ward  will  have  a  small  ward  of  one  bed  for 
special  cases.  Opening  off  each  ward  through  a  cross-venti- 
lated lobby  will  be  the  ordinary  sanitary  conveniences.  The 
nurses'  room  will  be  placed  between  the  wards  with  inspec- 
tion windows  looking  into  all  of  them.  On  the  south  side  of 
each  pavilion  is  a  covered  balcony,  and  the  wards  will  be 
heated  by  a  central  stove  with  steam  coils  at  the  sides.  The 
isolation  pavilion  consists  of  a  male  and  a  female  side,  each 
consisting  of  two  wards,  one  containing  a  single  bed,  and  the 
other  two  beds,  with  nurse's  bedroom  between.  Each  portion 
has  its  own  sanitary  arrangements  and  movable  baths.  All 
the  pavilions  are  connected  with  the  administrative  block  by 
means  of  a  covered  footway.  This  block  contains  rooms  for 
the  medical  officer,  dispensary,  rooms  for  visitors,  matron's 
room,  dining  rooms,  kitchens,  etc.,  on  the  ground  floor, 
and  nineteen  bedrooms  on  the  first  floor.  The  laundry  will 
be  provided  with  the  most  approved  machinery,  and  there 
will  also  be  special  buildings  for  disinfection,  stables,  and 
mortuary.  The  plans  are  so  arranged  as  to  permit  of  future 
extension  to  accommodate  five  more  main  pavilions  and  one 
more  isolation  block.  The  administrative  lilocks  will  be  con- 
structed of  sufficient  size  to  accommodate  the  whole  scheme 
when  complete. 

WOMEN  AND  CHILDREN'S  HOSPITAL,  CORK. 
Dniixct  the  past  year  358  patients  were  ti'eated  in  the  wards, 
while  1,320  attended  the  extern  department.  In  1889  the 
work  of  the  hospital  was  much  impeded  by  an  epidemic  of 
scarlet  fever,  and  in  1890-91  the  entire  work  of  the  institution 
was  brought  nearly  to  a  standstill  owing  to  this  disease,  but 
it  has  now  been  completely  stamped  out.  The  introduction 
of  infectious  disease  being  inevitable  in  a  children's  hospital, 
the  staff  urge  that  a  small  ward,  to  be  used  for  tlie  immediate 
isolation  of  any  suspected  infectious  case,  should  be  pro- 
vide<l.  A  smali  isolation  ward,  entirely  disconnected  from 
the  main  building  would  be  sufficient  to  meet  all  require- 
ments, and  by  immediately  transferring  any  suspicious  case 
of  fever  to  this  ward,  the  tendency  of  infectious  disease  to 
spread  would  be  greatly  diminished. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 
The  sixty-first  annual  report  regarding  this  institution  has 
just  been  issued  by  the  resident  medical  superintendent.  Dr. 
-Uexander  ^Merrick.  On  December  31st,  1889,  the  numbers  in 
the  asylum  were  377  males  and  276  females,  total,  653.  The 
admissions  during  1890  were,  males,  115;  females,  85 ;  total 
21 K).  Of  these,  155  were  cases  of  first  attack,  and  45  have  been 
I>reviously  under  treatment  in  asylums.  Amongst  the  ad- 
missions, 13  cases  are  recorded  as  actively  suicidal,  and  32 
cases  as  being  complicated  with  physical  disease.  Of  these, 
4  cases  were  in  an  exhausted  condition  from  voluntary  absti- 
nence which  proved  fatal  in  one  case  eight  hours  after  admis- 
sion. The  discharges  for  the  year  numbered  161,  being  83 
males,  and  78  females.  Of  these,  47  males  and  43  females 
were  discharged  recovered,  giving  a  percentage  of  45.7  on  the 
number  admitted,  and  10.2  on  the  total  number  under  treat- 
ment. Sixty-four  cases  were  discharged  as  improved ;  4  of 
these  were  re-admitted,  having  relapsed;  3  cases,  being  quiet 
and  harmless,  though  not  improved,  were  taken  home  by 
their  friends.  Thirty-nine  cases  died  during  the  year,  being 
4.5  per  cent,  on  the  total  number  under  treatment.  Of  these, 
16  died  in  the  auxiliary  asylum  at  Kallymena,  from  debility 
and  chronic  brain  disease,  and  23  died  in  the  asylum :  7  from 
nervous  exhaustion  and  debility,  4  maniacal  exhaustion,  3 
heart  disease,  6  lung  disease,  2  senile  debility,  and  1  from 
apoplexy.  There  was  no  infectious  disease  during  the  year, 
except  63  cases  of  influenza,  all  of  whom  made  good  re- 
coveries. The  question  of  providing  increased  accommoda- 
tion for  the  insane  poor  of  the  district  had  been  repeatedly 
before  the  Board  of  the  asylum  ;  as  the  result  of  communica- 
tions entered  into  with  the  Belfast  City  Council  and  the 
grand  jury  of  Co.  Antrim,  it  has  been  decided  to  erect  a 
separate  asylum  for  the  county  district,  reserving  the  present 
asylum  for  the  insane  poor  of  the  City  of  Belfast.  An  estate 
of  100  acres  has  been  secured  for  this  purpose  at  Holywell, 
near  Antrim.  The  gross  outlay  was  £22  Us,  8Jd.  for  each 
patient,  f<ir  the  year. 
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SMALL-POX  IX  LOXDOX. 
The  Locnl  Gnveriimpiit  Board  liave  issued  a  circular  to  tlie 
vestries  and  district  boards  of  tlie  metropolis,  calling  atten- 
tion to  tlu^  fact  tliat  for  some  time  past  isolated  eases  of 
small-pox  liave  been  occurring  in  different  parts  of  London, 
and  urging  tlie  importance  of  special  vigilance  in  tliis  mattei-. 
Tlie  meiiical  ofiicers  of  health  are  requested,  in  all  eases  which 
may  be  notified  to  them  or  which  may  come  to  their  know- 
ledge, immediately  U>  visit  the  houses  where  the  disease  has 
broken  out,  and  at  the  earliest  possible  moment  to  take  such 
measures  as  may  be  necessary  to  secure  as  far  as  practicable 
the  isolation  of  the  patients,  the  vaccination  of  any  persons 
who  may  liave  been  exposed  to  infection,  and  the  disinfection 
of  the  premises,  and  any  further  action  which  the  circum- 
stances will  admit  of  for  the  purpose  of  checking  the  exten- 
sion of  the  disease. 

IXSAXITARY  HOrSEP. 
Ax  interesting  case  has  recently  been  clecided  in  the  Sheriffs' 
Court  at  (Jlasgow.  A  tenant  sued  his  landlord  for  damages 
Iiecause  of  the  insanitary  condition  of  his  liouse  under  the 
following  circumstances.  Xine  months  after  the  tenant  had 
assumed  occupancy  his  daughter  became  ill  of  typhoid  fever, 
and  died.  Two  days  later  complaint  of  bad  smells  in  the 
house  was  made.  The  landlord  communicated  with  the  sani- 
tary inspector,  who,  after  examination,  declared  the  house 
unfit  for  human  habitation.  But  the  landlord  did  not  com- 
iiuinicate  tliis  to  the  tenant,  who,  some  three  weeks  later,  had 
the  liouse  examined,  and  obtained  a  report  of  a  very  unfavour- 
.ible  nature.  The  landlord  immediately  after  began  operations 
to  put  the  drains  in  proper  order.  The  tenant,  meanwiiile, 
removed  his  family,  and  raised  an  action  for  £2.30  in  name  of 
(iamages  and  as  solatium  for  the  loss  of  his  daughter.  The 
Sheriffs  decided  that  no  claim  for  solatium  could  be  sustained, 
since  complaint  was  not  made  previous  to  the  daughter's  ill- 
ness, and  the  house  liad  been  taken  without  guarantee  that 
the  drains  were  in  good  order.  They  also  held,  liowever,  that 
the  tenant  was  entitled  to  claim  damages  for  any  expense  of 
r(>moval,  and  any  expense  he  had  been  put  to  in  conse<iuence 
of  living  elsewhere.  It  appears,  therefore,  that,  provided  a 
landlord  attends  to  any  complaint  of  bad  drainage  when  it  is 
made,  a  tenant  has  no  claim  against  him  for  doss  lie  may 
suffer  through  faulty  drains,  unless  he  has  obtained  a 
guarantee  wlien  taking  the  house  that  the  drains  are  in  good 
condition,  and  it  can  be  shown  that  the  fault  has  not  arisen 
after  the  guarantee  was  given.  Tenants  would,  therefore,  do 
w<dl  to  iirotect  tliems(dves  by  insisting  on  such  a  guarantee 
when  agreeing  to  take  a  house. 


TIIK  IRISH  CENSUS. 
Ox  April  .'>tli  last  the  population  of  Ireland  numbered 
l,70(;,li;-2  inhabitants,  of  whom  2,;il7,07(i  were  mah  s  and 
i;,;iS'.l,(),S(;  females.  This  shows  a  decrease  as  contrasted  with 
the  previims  census  of  •l(;s,(;74,  or  0.1  per  cent.  The  dnerease 
m  the  province  of  Munster  was  highest,  reaching  Kii'.lL'l  per- 
sons, or  Vl.-l  jier  cent.;  in  Coniiauglit,  '.iS,uK4.  or  11. !i  per  cent.; 
in  Ulster,  lJ.'i,lliS,  or  7.2  per  <'ent.;  and  in  Leinster,  •'*■■). --'71,  or 
<;..')  per  cent.  In  1841  the  population  was  over  S  millions,  and 
in  ISlil  a  little  over  live  and  adialf  millions.  Two  cities  show 
an  increase,  namely,  Dublin  and  Belfast,  that  of  the  f.irmer 
shows  an  increase  of  .'),i;i4,  or  2,1  per  cent.  ;  while  in  Belfast 
the  number  shows  an  increase  of  t;4,!1.).l.  or  .'U.2  per  cent. 
Dublin  cduiily  and  the  couiitv  Armagh  also  show  an  increase! 
but  Cork  city  has  a  decreas,.  of  :^^):<\.  Limerick  of  l,4'.i0.  Water- 
ford  of  7i;i.  The  Roman  Catholics  show  a  decrease  of  41l,tO.">, 
or  ll).4  percent.  ;  members  of  the  Church  of  Ireland  a  decrease 
of  :V.\:\U  or  ('.,2  per  cent. ;  Presbyterians  24,047,  or  .").!  per  cent. ; 
while  the  .Methodists  have  increased  by  O.ygO,  or  13.1  per 
cent.;  and  . I  e»s  havi' increased  280.11  per  cent.  There  were 
1,702  persons  who  refused  to  state  that  they  bidonged  to  any 
religious  denomination.  The  total  jiumber  of  families  re- 
turned is    940,092,    heiwfi  rt-  decrease  (jiiring  the  (Jeeade  of 


54,982,  or  5.5  per  cent.  The  number  of  families  this  year  re- 
presents an  average  of  5  persons  per  family,  in  1881  tlie 
average  was  5.2. 

TRANSPORT  OF  INFECTIOUS  CASES  IX  VIEXXA. 
The  chief  magistrate  of  Vienna  having  liad  his  attention 
called  to  the  frequency  with  which  cabs,  omnibuses,  and  other 
public  vehicles  are  used  for  the  conveyance  of  persons  suffer- 
ing from  infectious  diseases,  has  issued  a  circular  to  medical 
practitioners  reminding  them  that  this  is  a  distinct  violation 
of  the  law.  He  points  out  that  special  ambulance  waggons 
in  which  patients  can  be  carried  either  lying  down  or  in  a 
sitting  position  are  provided  by  the  district  authorities,  and 
may  always  be  obtained  at  the  ambulance  depot  of  such  dis- 
trict. The  existing  regulations  will,  he  adds,  be  strictly 
enforced,  and  any  contravention  thereof  will  be  severely 
punished. 

IMPROA'EMEXTS  IX  STEAM  DISIXFECTIXG 
APPARATUS. 
Xow  that  disinfection  has  been  placed  upon  a  scientific  basis, 
the  demand  for  it  increases  rapidly  every  year.  The  Leeds 
Corporation,  acting  upon  the  advice  of  their  medical  officer  of 
health,  have  recently  found  it  necessary  to  procure  a  second 
steam  disinfecting  apparatus,  and  now  possess  examples  of 
the  two  principal  forms  of  high  pressure  apparatus  in  use  in 
this  country— those  of  Washington  Lyons  and  Goddard, 
Massey,  and  Warner.  The  new  disinfector  is  of  the  latter 
type,  and  Dr.  Cameron  and  the  makers  have  improved  upon 
earlier  models  by  furnishing  additional  means  of  drying  the 
articles  disinfected.  An  old  hot  air  chamber  will  be  available 
for  this  purpose,  but  provision  is  also  made  for  passing  hot 
dry  air  through  the  steam  chamber  itself  by  means  of  a  tall 
cylinder  containing  a  long  coil  of  steam  piping.  This  will 
be  found  useful  in  dealing  with  beds  or  other  exceptionally 
Imlky  articles,  but  for  ordinary  articles,  such  as  clothes  or 
even  blankets,  special  provision  for  drying  is  found  in  prac- 
tice to  be  scarcely  necessary  whatever  form  of  steam  apparatus 
is  used. 


XoETHERX  Axti-Vaccinatoes.  —  The  Parochial  Board  of 
Elgin,  on  June  2nd,  remitted  to  the  Finance  Committee,  with 
full  powers,  forty-eight  cases  of  persons  who  liad  failed  to 
have  their  children  vaccinated. 


THE  EARL  OF  JERSEY  V.  THE  UXBRIDGE  RURAI-  SANITARY 

AITHOKITY. 
In  ISf.i  the  Earl  of  Jersey  obtained  judgiiicnt.  with  costs,  npainst  the  I'x- 
Inidge  Kural  Sanitai-y  .Vlithoiity  upon  a  matter  tlien  in  dispute,  but  the 
costs  were,  tor  some  unexplained  reason,  not  taxed  until  l.s90.  The 
taxed  costs,  amounting  to  £»>)H),  beinp  still  unpaid,  au  attempt  was  made 
l)y  tlic  plaiiititiin  August,  l>wi,  to  attacli  certain  sums  held  liy  the  de- 
fendants, consisting  partly  of  tlie  proceeds  of  a  general  rate  recently 
levied  by  them,  partly  of  the  unexpended  balance  of  a  loan  raised  for  the 
purpose  of  sewage  works  in  the  parish  of  Norwood  ;  but  it  was  ruled  by 
.Mr.  Justice  Vaughan  Williams  that  neither  of  these  sums  were  legally 
available  for  the  payment  of  a  debt  contracted  bv  the  sanitary  authoritv 
in  ls.s.=,.  Meanwhile  in  Iss^  tlie  plaintirt' had  sold  to  the  defendants  land 
for  the  purpose  of  the  sewage  worl<s  in  (juestion,  and  he  next  sought  lo 
seize  tins  land  in  satisfaction  of  the  old  debt.  The  sanitai-y  authority 
loiilcnded  that  as  the  whole  costs  of  the  works  were  special  expenses. 
chargeable  solely  iii>on  the  districts  served,  the  land  was  merely  held  tiy 
Ilieni  in  trust  for  those  districts.  A  further  complication  arose  from  tlio 
fact  that  in  March  last  the  parish  of  Norwood  became  an  independent 
urban  sanitary  autlioiity.  The  case  in  its  latest  stage  was  heard  by  Mr. 
.lustice  Stirling,  who  gave  his  decision  against  the  plaintitV.  although  ex- 
pressing regret  that  he  should  encounter  so  many  difliculties  in  obtnin- 
ing  payment  of  what  was  justly  due  to  him.  .\  contrary  ruling  would 
ajiparently  have  iuvohed  injustice  to  Norwood,  and  in  anv  circumstances, 
the  seizui  e  of  public  works  is  a  precedent  to  be  deprecated.  Init  the  whole 
case  scarcely  reflects  credit  upon  the  administration  of  the  victorious- 
rural  sanitary  authority. 


HEALTH  OF  ENGLISH  TOflTCS. 
In  twenty-eight  of  the  largest  English  towns,  including  London,  COPS- 
births  and  .'i.lnL'  deaths  were  registered  during  the  week  ending  Saturday, 
June  lUh.  The  annual  rate  of  mortality  in  these  towns,  which  h»d 
been  .fo-i  and  :iO.<i  per  I.iXK)  in  the  preceding  two  weeks,  declined  again  to 
L's.3  during  the  week  under  uotiie.  The  rates  in  the  several  towns  ranged 
from  H)..i  in  Norwich,  17.4  in  Ilristol.  17.S  in  Hull,  and  Is. u  in  Brighton 
to:iH.i>  in  Uirmingham,  :«i.4  in  Sal  ford,  :i'.i.Tin!Manchester.  andJs..'.  in  Itlack- 
burn.  The  high  rates  iu  the  lastinentioned  towns  were  due  to  the  fatal 
previvlencc  of  intluciiza.  In  the  twenty-seven  provincial  towns  the  mean 
death-rate  was  LI'. 4  per  I.tiiKi.  and  exceeded  bv  lM  the  rate  recorded  in 
London,  which  was  27.0  per  l.iKHi,  The  .i.Iol'  deaths  registered  during 
the  week  under  notice  in  the  twenty  eight  towns  included  :<.'■!>  which 
were  referred  to  the  principal  zjTiiotic  diseases,  against  numbers 
dwlipine  from  4iU  to  :«7  in  llie  preceding  live  weeks  ;  of  tlieso,  \K  resulted. 


I    June  lo,  1891.] 


TBE  SRlTISS  MEDICAL  JOVrNaL. 


1S15 


from  whooping-cough,  S-^  from  measles,  38  from  diarrhcea,  3.t  from  diph' 
theria,  25  from  "fever"  (principally enteric), -'3  from  scarlet  fever,  and 
one  from  small-pox.  These  3oH  deaths  were  equal  to  an  annual  rate 
of  2.0  per  1,000;  in  London  the  zymotic  rate  was  2.0,  and  corresponded 
with  the  mean  rate  in  the  twenty-seven  provincial  towns.  No  deaths 
resulted  from  any  of  the  zymotic  diseases  in  Wolverhampton  or  Derby; 
in  the  other  towns  the  rates  ranged  from  0.4  in  Sunderland  and  0..'*  in 
Norwich  to  2. it  in  Preston,  3.7  in  Manchester.  3.8  in  Huddersfield,  and  4.0 
in  Liverpool.  Measles  caused  tlie  highest  proportional  fatality  in  Ports- 
mouth and  Bristol ;  scarlet  fever  in  Huddersfield  and  Halifax ;  and 
whooping-cough  in  Oldham,  Preston,  Hudderstield,  Manchester,  and 
Liverpool.  The  mortality  from  "fever"  showed  no  marked  excess  in 
any  of  the  twentyeiglit  towns.  Of  the  3.^  deaths  from  diphtheria  in 
these  towns,  24  occurred  in  London  and  3  in  Sheffield.  A  tatal  case  of 
small-pox  was  recorded  in  London,  but  not  one  in  any  of  the  twenty- 
seven  provincial  towns  ;  Itj  small-pox  patients  were  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  on  Saturday,  June  *jth.  The  num- 
ber of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  the  same  date  was  yn-i,  against  927 
and  9lrt  at  the  end  of  the  preceding  two  weeks ;  66  new  cases  were  ad- 
mitted during  the  week,  against  66  and  "^S  in  the  previous  two  weeks. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  Loudon 
was  equal  to  6.8  per  1,000,  and  was  more  than  double  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  June  6th,  nl9  births  and  651  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  liad  declined  in  the  preceding 
lliree  weeks  from  24.1  to  23. :{  per  1,(X)0,  rose  again  to  2''. 3  during  the  week 
under  notice,  but  was  3.u  per  1,0om  below  tlie  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Leith  and  Perth,  and  the 
highest  in  Greenock  and  Paisley.  The  6-'>l  deaths  registered  in  these 
towns  included  72  wliich  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  2.8  per  l.ooo,  which  exceeded  by  o.h  the  mean 
zymotic  death-rate  during  tlie  same  period  in  the  large  English  towns. 
The  highest  zymotic  death-rates  were  recorded  in  Glasgow.  Dundee,  and 
Paisley.  The  3u4  deaths  registered  in  Glasgow  included  is  fri>m 
measles,  13  from  whooping-coujjh,  and  2  from  diphtheria.  Five  fatal 
cases  of  measles  were  recorded  in  Paisley,  and  .">  of  whooping-cough  in 
Dundee.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  5.5  per  1,000,  against  6.8  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  23rd,  were  eipial  to  an  annual 
rate  of  21.6  j)er  I.ihm).  The  lowest  rates  were  recorded  in  Wexfonl  and 
Armagh,  and  the  highest  in  Waterford  and  (ialway.  Tlie  death-rate 
from  the  principal  zymotic  diseases  averaged  1.2  per  l.ono.  The  Ml  deaths 
registered  in  Dublin  were  e(|ual  to  an  annual  rate  of  2o.s  per  i.ihkj  (against 
26.4  and  2.'».5  iu  tlie  preceding  two  weeks),  the  rate  for  the  same  period 
being  27.. '>  in  London  and  23.3  in  Edinburgh.  The  Ml  deaths  in  Dublin 
included  4  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  0.6  per  l,ooo),  of  which  2  resulted  from  typhoid 
fever,  and  2  from  whooping-cough. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  3oth,  were  equal  to  an  annual 
rate  of  21.2  per  1.(mK>.  The  lowest  rates  were  recorded  in  Kilkenny  and 
tiahvay.  and  the  liighestin  Hclfast  and  Londonderry.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  o.s  per  l.Ooo.  The  127  deatlis 
registered  in  Dublin  were  equal  to  an  annual  rate  of  18.8  per  i.ooo, 
against  2-'>..'t  and  2o..h  in  the  preceding  two  weeks,  the  rate  for  the  same 
period  being  28.9  in  London  and  19  1  in  Edinburgh.  The  127  deaths 
in  Dublin  included  l  which  was  referred  to  diarrhn-a,  but  not  one  to 
any  other  of  the  principal  zymotic  diseases. 

MEDICAL_NEWS, 

The  annual  meeting  of  Swiss  alienists  will  he  held  at 
Miinsterlingen  and  Kreuzlingen  on  June  ISth  and  \'M\. 

The  conrersazione  given  hy  tlie  President,  Council,  and 
teaching  staff'  of  University  College,  London,  will  be  held 
this  year  on  June  .'30th. 

The  prizes  of  the  London  School  of  Medicine  for  Women 
will  be  distributed  by  Lady  Keav,  C.I.,  on  June  l'3rd,  at 
4.30  P.M. 

Db.  F.  C.  .'Vndhew,  of  Bolton,  died  from  influenza  on  June 
7th,  after  tliree  days'  illness.  He  was  L'S  years  of  age,  and  had 
only  been  in  practice  in  Bolton  for  one  year. 

Dr.  Henry  Pentland,  medical  officer  of  Rynn  Dispensary, 
has  been  presented  with  an  address,  accompanied  by  a  writing 
table  and  purse  of  sovereigns  as  marks  of  the  high  esteem  in 
which  he  is  held  by  all  classes  of  Kynn  and  surrounding 
district. 

By  a  recent  ordinance  of  the  Bavarian  Government  patients 
in  necessitous  circumstances  are  granted  a  reduction  of  rail- 
way fare  in  going  to  or  from  hospitals  or  other  public  medical 
institutions.  They  are  henceforth  to  be  charged  at  the  same 
rate  as  the  special  third-class  fares  allowed  to  soldiers. 


A  MOVEMENT  is  On  foot  for  the  establishment  of  a  Society  of 
Hygiene  in  Havana.  There  can  be  no  doubt  that  such  a 
society  will  have  ample  scope  for  its  energies  in  the  capital  of 
Cuba. 

The  Russian  Government  has  presented  Miss  Fanny 
Fowke  with  a  bronze  medal  for  her  paper  on  Industrial 
Schools  in  connection  with  Boarding-out,  sent  to  the  P'ourth 
International  Congress  on  Education,  held  recently  in  St. 
Petersburg. 

Du.  H.  Welch,  the  medical  officer  of  health  for  the  borough 
of  Blackpool,  has  resigned  his  appointment,  owing  to  con- 
tinued ill  health,  and  the  Town  Council  have  decided  to  ap- 
point a  successor,  at  a  salary  of  £300  per  annum,  the  success- 
ful applicant  to  devote  the  whole  of  his  time  to  his  duties. 

TnixiTY'  College,  Dublin,  Tercentenary  Dinner.— The 
graduates  of  the  University  of  Dublin,  resident  in  England, 
will  dine  together  at  the  Middle  Temple  on  Wednesday,  .Tune 
17th.  at  7  P.M.,  under  the  presidency  of  Lord  Ashliourne.  This 
is  the  tercentenary  anniversary  of  the  foundation  of  the  L^ni- 
versity.  Dr.  Phineas  Abraham,  2,  Henrietta  Street,  and  Mr. 
J.  Gordon  McCullagh,  Goldsmith  Building,  Temple,  are  the 
Honorary  Secretaries. 

Niitsixii  School  at  Kensington  Infirmary.— .\  scheme 
for  the  training  of  probationers  at  the  Kensington  Infirmary 
has  been  accepted  by  the  Local  Government  Board,  which 
provides  that  at  the  expiration  of  three  years  each  proba- 
tioner, upon  passing  the  prescribed  examinations,  will  re- 
ceive a  certificate  of  nursing.  They  will  be  instructed  in 
theoretical  and  practical  nursing  by  the  medical  stall'.  It  has 
been  found  that  any  period  of  training  short  of  three  years  is 
unsatisfactory. 

The  Queen's  Hospital,  Birmingham,  has  decided  to  start 
an  externe  nursing  department,  a  course  which  it  is  believed 
will  be  of  advantage  to  the  hospital  and  to  the  staff  and  other 
practitioners  in  Birmingham.  One  of  the  difficulties  of  pro- 
vinrial  hospitals  is  to  retain  the  bulk  of  their  nurses,  whose 
training  is  completed  but  for  whom  wards  cannot  be  provided, 
and  their  employment  as  private  imrses  will  certainly  assist 
in  this  desirable  purpose. 

Meiiico-Psychologioai.  Association. — The  next  examina- 
tion in  I'^ngland  for  the  certificate  in  Psychological  Medicine 
will  be  held  at  Bethlem  Hospital,  London,  on  July  16th,  at 
11  o'clock  in  the  morning.  The  examination  for  the  Gaskell 
Prize  will  take  place  on  the  following  day  at  the  same  place. 
Examinations  will  be  held  in  Scotland  on  July  14th  at  the 
Morningside  Asylum,  Edinburgh,  on  July  IGth,  at  Gartnavel 
Asylum,  Glasgow,  and  on  July  i">th  at  the  Koyal  Asylum, 
Aberdeen.  Candidates  are  requested  to  give  fourteen  days' 
notice  to  Dr.  Urquhart,  Murray's  Asylum,  Perth,  if  they  wish 
to  be  examined  in  Scotland,  and  to  Dr.  Fletcher  Beach, 
Darenth  Asylum,  Dartfoi'd,  if  they  wish  to  be  examined  in 
England. 

Liverpool  Royal  Infirmary  :  "  Old  Residents'  Dinner." 
— The  former  house-surgeons  and  house-physicians  of  the 
"Old  Royal  Infirmary,"  Liverpool,  dined  together  recently. 
This  is  the  first  occasion  on  which  an  attempt  has  been  made 
to  gather  together  those  gentlemen  who  have  resided  at 
various  times  in  the  Old  Infirmary,  the  difficulty  being  that 
they  are  scattered  all  over  the  country  and  colonies,  and  are 
settled  in  practice.  The  record  of  house-surgeons  dates  from 
1833,  and  from  that  date  to  1889  there  have  been  12l'  residents, 
of  whom  the  oldest  now  alive  is  Dr.  Nottingham,  of  Whit- 
church, who  held  office  from  1837  to  1840,  and  who  sent  a 
letter  regretting  his  absence.  Forty-six  sat  down  to  dinner, 
tlie  senior  "  old  resident  "  present  being  Dr.  A.  T.  H.  Waters, 
who  held  office  from  1854  to  1856,  and  at  the  present  time  is 
honorary  consulting  physician  to  the  infirmary.  Mr.  Reginald 
Harrison  was  in  the  chair,  and  proposed  the  toast  of  "  The 
Royal  Infirmary,"  to  which  Dr.  Glynn  responded.  The  toast 
of  "  The  Old  Residents  "  was  given  by  Jlr.  Mitchell  Banks  in 
very  happy  terms,  and  replied  to  by  Dr.  Waters,  who  in  the 
course  of  his  remarks  gave  an  interesting  account  of  his  first 
appointment  to  the  infirmary  and  of  the  state  of  the  institu- 
tion at  that  time.  Cordial  votes  of  thanks  were  given  to  Mr. 
Harrison  for  presiding,  and  to  Dr.  Gemmell  for  inaugurating 
a  meeting  which  had  brought  so  many  old  friends  together. 
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Medical  Defence  Union.— A  meeting  of  the  East  Anglian 
and  Midland  Division  will  be  held  at  the  New  Tlieatre  of 
Anatfimy  and  Physiology,  Cambridge,  on  Thursday,  June 
18tli,  at'2..'i0  P.M.  Agenda:  The  President,  Dr.  E.  Barnes, 
will  deliver  an  address;  the  Secretary's  report  for  18'.l0-'.il 
will  be.  read  and  officers  for  the  ensuing  year  elected;  Dr. 
D.  B.  r.alding,  Royston,  will  propose,  "That  this  meeting  rc- 
coiumiMids  that  active  measures  be  taken  to  complete  the 
organisation  of  the  division,  and  increase  the  number  of 
memliers  ;  ''  Mr.  C.  E.  Abbott,  Braintree,  will  propose,  "  That 
members  of  the  division  be  requested  in  the  event  of  any  legal 
ditliculty  arising,  to  forward  at  once  a  statement  of  the  facts 
either  to  the  divisional  president,  a  county  president,  or  the 
divisional  secretary,  as  most  convenient  to  them,  and  are  ad- 
vised to  take  no  steps  personally,  unless  they  have  been  ad- 
vised thereon." 

MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

ARMAGH  INION—Medical  Officer  for  Workhouse.  Salaix  £100  per 
annum,  and  £20  yearly  as  Medical  Superintendent  Officer  of  Health. 
Election  on  June  Itith. 

BEDFOKD  CENKRAI,  INFIRMARY  AND  FEVER  lIOSPITAL.^Resident 
Sui'gcon.  d<juble  <|uali(icatioiis.  Sulaiy,  £100  per  annum,  with  apart- 
ments, board  and  wasliin^-  Applications  to  the  Secretary,  by 
July  1st. 

BIRMINGHAM  DENTAL  IIO.SPITAL.— Honorary  Dental  Surgeon.  Must 
be  registered  xnidcr  the  Dentists  Act,  and  hold  diploma  in  Dental 
Surgery.  Applications  to  W.  A.  Addinsell,  Honorary  Secretaiy,  112, 
Edmund  Street.  Birmingham,  by  June  13th. 

BRISTOL  CITY  LUNATIC  ASYLUM.— Second  Assistant  Medical  Officer; 
double  iiualitications  ;  unmarried.  Salary,  £120  per  annum,  with  fur- 
nished apartments,  board,  and  washing.  Applications  to  the  Chair- 
man <)f  the  Visiting  Committee.  Council  House.  Bristol,  by  June  I.'^th. 

COUNTY  OF  ABERDEEN.— Medical  Officer  for  the  county,  whose  ser- 
vices may  also  be  made  available  as  Chief  .Mcdi.-jd  i  itlicer  of  the  eight 
Districts  of  the  County;  must  hold  no  other  apiiointment :  must 
reside  in  .\berdeen.  Salary  as  County  Medical  <  nlicer.  £1ih)  per  annum, 
and  a  further  £U)o  if  appointed  Medical  Officer  for  the  eight  Districts 
of  the  County.  Ajiplicalions  (thirty  in  number  and  thirty  copies  of 
testimonials^  to  the  County  Clerk,  County  Buildings,  Aberdeen,  by 
June  l.sth. 

DERHYSIIIRE  GENERAL  INFIRMARY.— Resident  Assistant  Housc- 
Surgeon.  Appointment  for  six  months  ;  board  and  washing  pro- 
vided, and  £10  bonus.  Applications  to  the  House-Surgeon,  by 
June  Mth. 

DORSET  COUNTY  ASYLUM. -Assistant  Medical  Officer  for  the  second 
asylum.  Salary,  £120  per  annum,  with  board  and  furnished  apart- 
ments.   -Applications  to  the  Medical  Superintendent  bv  June  18th. 

EAST  LONDON  HOSPITAL  Ff)R  CHILDREN,  Shadwell,'E. -House-Sur- 
geon. Board  and  hfdging  iir<ivided.  Applications  to  Samuel  Whit- 
ford.  Secretary,  by  ,Iune  2.itli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. -Assistant 
Physician.  Applications  to  Samuel  Whitfoid,  .Secretary,  by  June 
25th. 

GENERAL  HOSI'IT.M.,  Birmingham.— Assistant  Ilousc-Surgeon.  Resi- 
dence, board  and  washing  provided,  no  salary;  appointment  for  six 
ntonths.  Applications  to  Dr.  J.  D.  M.  Coghill,  House  Governor,  by 
June  27th. 

GENERAL  IIOSI'IT.VL.  Birmingham.— Assistant  Surgeon.  Appointment 
for  three  years,  honorarium.  £lon  per  annum.  .Applications  to  Dr.  J. 
D.  M.  Coghill.  House  ciovernor.  by  .lune  27th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTERSHIRE 
EVE  INSTITUTION. -House-surgeon  ;  double  qualifications.  Siilai-y, 
£100  per  annuio.with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  June  .'ioth. 

GENERAL  INFIRMARY.  Leeds.— Resident  Medical  OffieiT.  Salary, 
£100  per  annum.  Willi  board,  washing  and  lodging.  Applications  to 
Mr.  E.  Ward.  S.M-rclaiy  to  the  Faculty,  by  June  27th. 

GENERAL  INFIRMARY,  Leeds. -Resident  Casualty  Officer.  .Salary, 
£100  per  annum,  with  board,  washing  and  lodging.  Applications  to 
Mr.  E.  Ward,  Secretary  to  the  Faculty,  by  June  27th. 

GUY'S  HOSPITAL.  S.E.-Flvc  additional  Assistant  Dental  Surgeons; 
must  bo  L.  D.S.  Eng.    Applications  to  the  Dean  by  July  1st. 

IIORTON  INFIR.MARV,  BaMbury.-House  Surgeon  and  Dispenser. 
Salary,  £iui  per  Mnnuiii,  with  board  and  lodging.  Aiiplications  to  T.  H. 
Davis,  Honcirary  Secretary.  27,  Marlborough  Road,  Ilanburv.  bv 
June  20th. 

LIVERPOOL  NORTHERN  HOSPITAL.- Assistant  House-Surgeon. 
double  qualilicationS.  Salary,  £70  per  annum,  with  residence  and 
maintenance  in  the  house.  Applieatious  to  the  Chairman  of  the 
Committee,  by  June  2Itli. 

LUNATIC  HOSPITAL,  The  Coppice,  Nottingham. -Assistant  Medical 
Olliccr,  tmmarried,  and  not  nuire  than  2ii  years  of  age.  Salary,  £luii 
per  annum,  with  board,  apartments,  attendance  and  washing.  Ap- 
plications to  Dr.  Talc,  Medical  Superintendent,  by  June  .'loth. 

MALTON  UNION. -Medical  Olliccr  of  Health  for  the  Malton  Rural  Sani- 
tary Authority.    Salary,  £loo  per  annum. 

MOUNT.MEI.LICIC  UNION,  Clonaslee  Dispensary.  —  Medical  Officer, 
Salary.  £120  iior  aiunim  and  fees.  Applications  to  Mr.  R.  H.  (,'orbctt, 
Honorary  Secretary,  Ballykaneou.    Election  will  take  place  on  Juno 

nth. 


NEWCASTLE-OX-TYNE  DISPENSARY.— Visiting  Medical  Assistant, 
double  qualilicationS.  Salar>-,  £12u  per  annum.  Applications  to  the 
Honorary  Secretary,  by  June  23rd. 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich.— Junior  Assistant 
Medical  Officer :  unmarried.  Salary,  £109  per  annum,  with  board, 
lodging,  and  washing.    Applications  to  the  Medical  Superintendent. 

NORFOLK  COUNTY  ASYLUM,  Thorpe.  Norwich.— Temporarj-  Assistant 
Medical  Officer.  Board.  lodging,  and  washing  provided.  Applications 
to  the  Medical  Superintendent. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Assist- 
ant Resident  Medical  Officer.  Applications  to  Alfred  Craske,  Secre- 
tary, by  June  .10th. 

PARISH  OF  ST.  LEONARD,  SHOREDITCH.— Clinical  Assistant  for  In- 
firmary; double  qualifications.  Salary,  £40  per  annum,  w^th  rations, 
furnished  apartments,  and  washing.  Applications,  endorsed  "Clini- 
cal Assistant,"  to  Robert  Clay,  Clerk's  Office,  2i:i,  Kingslaud  Road, 
N.E. 

QUEEN'S  COLLEGE.  Birmingham.— Medical  Tutor  and  Demonstrator  ol 
Anatomy ;  must  devote  his  whole  time.  Applications  to  Professor  B. 
C.  A.  Windle.  Dean  of  the  Medical  Faculty,  by  July  4th. 

QUEEN'S  COLLEGE.  Birmingham.-Demonstrator  of  Anatomy.  Applica- 
tions to  Professor  B.  A.  C.  Windle,  Dean  of  the  Medical  Faculty,  by 
July  4th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Junior  Resident  Medical 
Officer,  double  qualifications  ;  board  and  residence  provided,  no 
salaiy.    Applications  to  C.  W.  Thies.  Secretary,  by  June  22nd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.G.— 
House-Physician  ;  appointment  for  six  months.  Salary  at  the  rate  of 
£40  per  annum,  with  board  and  lodging.  Applications  to  John 
Harrold.  Secretary,  by  June  i;!th. 

ROY.YL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  to  the 
House-Surgeon.  Board  and  lodging  provided.  Applications  to  T. 
A.  Fisher  Hall,  Secretary,  by  June  20th. 

ROYAL  SOUTH  LONDON  OPHTHALMIC  HOSPIT.\L.  St.  George's  Circus, 
S.E.— Honorary  Assistant  Surgeon.  Applications  to  the  Secretary  by 
June  l.'^th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.— Clinical  Assistants.  Appointments  for  six 
montlis.    Applications,  to  the  Secretary,  by  June  27th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton. -Surgeon.  Must  be  Fellow  or 
Member  of  the  Royal  College  of  Surgeons  of  England,  Edinburgh,  or 
Ireland.  Applications  to  Lieutenant-General  E.  F.  Bourchier,  Secre- 
tary, by  June  17th. 

SUSSE.X  COUNTY  HOSPITAL,  Brighton.— Assistant  Surgeon.  Must  be 
Fellow  or  Member  of  the  Royal  College  of  Surgeons  of  England,  Edin- 
burgh, or  Ireland.  Applications  to  Lieutenant-General  E.  F.  Bour- 
chier, Secretary,  by  June  17th. 

UNIVERSITY  OF  GLAS(;OW.  —  Assistant  Examiner  in  Physiology. 
Annual  fee,  £'10.  Twenty  copies  of  printed  applications  and  testi- 
monials to  the  Secretary  of  the  Court,  Mr.  A.  E.  CJapperton,  91,  West 
Regent  Street,  Glasgow,  by  June  30th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queens  Road,  Chelsea. 
—Assistant  Physician  to  the  Out-patients;  appointment  for  five  years. 
Applications  to  the  Secretary,  by  June  27th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road.  Chelsea. 
—Physician  to  the  In-patients.  Applications  to  the  Secretary,  by  June 
2;th. 

VICTORIA  UNIVERSITY.-Holt  Professorship  of  Physiologj-.  Salary, 
£i7.T  per  annum,  plus  share  of  students'  lees.  Applications  to  the 
Registrar,  University  College,  Liverpool,  by  June  27th. 

WESTERN  GENERAL  DISPENSARY.  Marylebone  Road.  N.W. -Second 
House-Surgeon,  unmarried.  Salary.  £50  per  annum,  with  board  and 
residence.    Applications  by  June  Istli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.— House-Physician. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica- 
tions to  R.  J.  Gilbert,  Secretary-Superintendent,  by  June  26th. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.  —  House  Surgeon. 
Appointment  for  six  montlis.  Board  and  lodging  provided.  .-Applica- 
tions to  R.  J.  Gilbert.  Secretai-y-Superintendeut.  by  June  2iith. 

WOLVERHAMPTON  EYE  INFIRMARY. -House  Surgeon.  Appointment 
for  twelve  months.  Honorarium  of  £2.'i,  with  rooms,  board,  and  wash- 
ing.   .Application  to  \V.  Blake  Burke,  Secretary,  by  June  l.Hh. 

YORK  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Salary,  £40  per 
annum,  with  boarii  and  residence.  .-Applications  to  C.  E.  Pinfold, 
Secretary,  by  June  isth. 


MEDICAL  APPOINTMENTS. 

Ahram.  J.  Hill.  M.D.,  L.R.C.P.Lond.,  appointed  Pathologist  to  the  Liver- 
pool Royal  Infirmary,  rice  A.  Barron,  M.B.Lond.,  M.R.C.S.£ng.,  re- 
signed. 

BAin,iN<i.  Gilbert,  F.R.O.S.Eng.,  appointed  Honorary  Surgeon  to  the 
(ieneral  Hospital,  Birmingham,  vier  'T.  H.  Bartlcet.  deceased. 

BlCKERSTFTU.  K.  .\.,  M.B.Lciud.,  M.R.C.S.Eng..  appointed  Honorary 
Assistant  Surgeon  to  the  Royal  Infirmary.  Liverpool. 

Braiiazon,  a.  B  ,  M.D.Aberd.,  L.R.C.S.I.,  appointed  Senior  Physician  to 
the  Royal  Bath  .Mineral  \Aater  Hospital. 

Bcrr,  Francis  John,  MB.,  C.M.Edin.,  appointed  Vaccination  Officer  to 
the  North  Eastern  District  of  the  Chester  Union,  rice  Dr.  Haining, 
deceased. 

CiiAi'MAN.  Charles  William.  M.D.Durli..  M.R.C.S.Lond.,  appointed  Hono- 
rary Physician  to  the  Farriiigdon  (ieneral  l)i<iieiisary. 

COUPLAND.  Mr.  AA'.  IL,  appointed  Assistant  House  Surgeon  to  the  North 
Staffordshire  Infirnuiry  and  Eye  Hospital,  Hartshill,  vice  J,  T.  Gillett 
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CcNxiNiiHAM,  C.  L.,  L.R.C.S..  L.M.Edin.,  reappointed  Medical  Officer  for 
tlie  Port  of  Xewliareu. 

Davis,  Artliur  N..  L.E.C.P.,  etc..  Resident  Medical  Officer  in  charge 
of  Dorset  County  Asylum.  Forstow,  appointed  Medical  Superin- 
tendent to  tlie  New  Asylum  for  the  Borough  of  Plymoutli. 

Dawes,  G.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  the  Central  District  of  the  Sheffield  Union,  vice  \\.  Collier,  re- 
signed. 

Dickinson,  George,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Sur- 
geon  to  the  Warneford  Hospital,  Leamiugton  Spa,  vice  Philip  Hicks, 
M.D. 

Dillon.  L.  n.,  M.D..  M.Ch.Irel.,  appointed  Medical  Officer  for  the  Daw- 
don  District  of  the  Easington  Union. 

DovLE,  Henry  Martin.  M.R.C. P.,  L.R.C..*..  L.S..\.Lond.,  appointed  Medi- 
cal Superintendent  of  the  Newcastle  (New  South  Wales)  Hospital. 

Ellis,  W.  McDonogh,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed 
HonoraiT  Medical  Officer  to  tlie  Eastern  Dispensary,  Bath,  vice  Mr. 
W.  S.  \VaIker,  deceased. 

Evans,  J.  Durance,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Surgeon  to  the 
Victoria  Ironworks  and  Collieries,  Ebbw  Vale. 

Ford,  Frank  Chubb,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to 
tlie  City  of  London  Hospital  for  Diseases  of  the  Chest.  Victoria  Park. 

Canoe,  F.  A.,  M.D.St.  And.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  the  Faversham  Rural  Sanitai-y  District. 

GORnoN,  John.  M.D..  M.B..  C.M..\berd.,  reappointed  Parochial  Medical 
(ifficer,  St.  Nicholas  Parish.  .\l)erdecn. 

Grant,  Frederick.  L.R.C.P.Edin.,  M.R.C.S.,  reappointed  Medical  Officer 
to  the  Market  Harborough  Union. 

Hood,  .lames  Jarvie,  M.B.,  and  C.M.Glas.,  appointed  Honorary  Medical 
OiEcer  to  the  Albert  Memorial  Hospital.  Wollongong,  N.S.W. 

Larkham,  E.  T.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  .\ssistant  Medical 
Officer  to  tlie  ln(irni;iry  of  the  Salford  Union,  vice  E.  .V.  Sliaw. 

LiTTLEJOHN,  H.  Harvey,  M.A.,  MB.,  CM.,  B.Sc,  F.R.C.S.Kng..  appointed 
Medical  Officer  of  Health  for  Sheffield,  vice  Dr.  Theodore  Tliomson. 
resigned. 

LOTHEUHV,  Charles  John,  LRCPLond.,  L.R.C.P.,  L.R.C.S.Edin.,  ap- 
pointed Resident  Medical  Officer  to  the  Dunstable  Friendly  Benelit 
Societies'  Medical  .Association. 

MacLeod,  C.  (;.,  M.B.,  CM.,  appointed  House-Surgeon  to  the  Royal  West- 
minster Ophtlialinic  Hospital,  King  Willi.iui  Street,  W.C.,  vice  .1. 
Uniuli.art  Bhu'k.  M.B.,  CM. 

Marriott,  Cliaiics  W..  M.D.,  M.R.C.S.,  appointed  Pliysician  to  the  Royal 
Berks  Hospital,  Reading,  rfccDr.  Baniiam,  resigned. 

Meredith,  John,  M,D.,  L,R,C,S.Edin.,  appointed  Medical  Officer  for  the 
First  District  of  the  Wellington  (Sinnersct)  Union. 

I'moTT,  Frederick  K.,L.R.C.P..  I_R.C.S.Edin.,  appointed  Medical  Otticer 
for  the  St.  Chad's  District  of  the  Atcliam  Union,  dec  Dr.  Smith, 
deceased. 

Sainderson,  Robert,  M.D.,  C.M.Glas.,  appointed  Medical  Officer  to  tlie 
Royal  Constabulary  in  Edendcrry,  Eskcr,  and  CloncuUoguc, 

ScROGiiiE,  John  George,  MB.,  CM.Aberd,  reappointed  .Medical  Officer 
St.  Nicholas  Parish, -Vlierdecn. 

Short,  Thomas  .Sydney,  M,li.Lond„  D  P.H.Camb.,  M.R.C.S.,  L.S.A..  ap- 
pointed Assistant  Pliysician  to  the  Gcncial  Hosi>ital,  Birmin'/hani. 

Smith.  George,  M.B.,  CM.Edin.,  appointed  Medical  Officer  for  the  Grey's 
District  of  the  Henley  Union, 

Stai'NTON,  M,  C.,  M,B.,  etc.  Royal  University  of  Ireland,  reappointed 
Housc-Surgeon  to  tlic  Mater  Misericnrdijc  Hospital,  Dublin, 

STi-ni),  E.  C,  F.R.C.S.,  appointed  Resident  Assistant  Surgeon  to  St. 
Thomas's  Hospital,  vice  H.  B.  Robinson,  M,D,,  M.S.Lond. 

TovEv,  R.  N.,  L.R.C.P.Edin.,  LF.P.S.Glas.,  appointed  Medical  Officer  for 
tlie  Leigh  District  of  tlie  Martley  Union, 

TwKio,  F,  i:.,  r„s,A.,  appointed  Deputy  Medical  Officer  for  the  Mex- 
borough  District  of  tlie  Doiicastcr  Union,  and  also  Medical  Officer  to 
the  Local  Branch  of  tlie  Railway  Servants'  Mutual  Provident  Society, 
Mexborougli, 

Wilson,  Mr.,  appointed  Medical  Officer  of  Health  for  Midsomer  Norton. 

Yates.  Peter,  M.D.,  appointed  Surgeon  to  the  Police  of  the  County 
Borough  of  Bolton,  rice  Dr.  Eaton,  resigned. 


DIARY  FOR  NEXT  WEEK. 

MOXDAY. 

Royal  College  of  Suhoeons  of  England,  ft  p.m.— Professor  Reginald 
Harrison  :  On  Observations  on  Stone  in  the  Bladder,  En- 
larged Prostate,  and  Urethral  Stricture.    Lecture  I. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  I  p.m.— Mr.  R.  Marcus  Gunn  :  Diseases  of  the 
Orbit.  Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  P.M.— Dr.  Voelcker  :  Pathological  Demonstration. 

The  Public  Health  Medical  Society,  loi.  Great  Russell  Street,  W.C, 
15  P.M.— Annual  Meeting. 

Tl'ESDAY. 

London  Postgraduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  General  Paralysis  of  the  Insane.  Examina- 
tion Hall,  Victoria  Embankment,  5  p.m.— Mr.  Jonathan 
Hutchinson  ;  Tlie  Treatment  of  Lupus, 

Royal  Statistical  society.  Museum  of  Practical  Geologv,  2.s,  Jermyn 
Street,  S.W„  7.15  p,m,— Mr,  Noel  A.  Humphreys  :  Results  of 
the  Recent  Census  and  Recent  Death-rates  in  the  Largest 
Engiisli  Towns, 


WEDNEI^DAV. 

Royal  College  of  Surgeons  of  England,  5  p,m,— Professor  Reginald 
Harrison  :  Ou  Observations  on  Stone  in  the  Bladder,  En- 
larged Prostate,  and  Urethral  Stricture,    Lecture  II, 

London  Post-Graduate  Course,  Hospit.al  for  Consumption,  Brompton, 
4  p,M.— Dr,  Hector  Mackenzie  :  .Alcoholic  Phthisis,  with 
Clinical  Cases,  Royal  London  Ophthalmic  Hospital,  Moor- 
fields, 8  p,M.— Mr,  A,  Q.  Silcock  :  Retinal  Aft'ections. 

Royal  Microscopical  Society,  8  p.m. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m,— Mr,  R.  Erudeiiell 
Carter  :  Ocular  Symptoms  in  Nervous  Disorders.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  4  p.m.— Mr.  R. 
Marcus  Gunn  :  The  Common  Eye  Diseases  of  Children  and 
their  Treatment.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.m.— Mr.  George  Stoker  :  Laryngeal  Growths. 

British  Gyn.bcological  Society  at  Newcastle-on-Tyne,  i.:iO  p.m.— Dis- 
cussion on  Surgical  Treatment  of  Diseased  Uterine  Ap- 
pendages, to  be  opened  by  Mr.  Rutlierford  Morison. 
F.R.C.S.  ;  Dr.  Engelman  (St.  Louis)  will  discuss  the  treat- 
ment in  connection  with  mental  and  ner"ous  disturbance. 
Public  Dinner  at  7. TO  p.m. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  .5  p.m.— Professor  Regin.Tld 
Harrison:  On  Observations  on  Stone  in  the  Bladder,  En- 
larged Prostate,  and  Uretliral  Stricture.    Lecture  III. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  P.M.  — Professor  Crookshank:  Lecture: 
Ei-j'sipelas  and  Inllammation.  Practical  Work  :  Strepto- 
cocci. Hospital  for  Consumption,  Brompton,  4  p.m.  — Dr 
Hector  Mackenzie  ;  Clinical  Demonstration  :  Graves's  Dis- 
ease. Great  Northern  Central  Hospital,  8  p.m.— Dr.  Gal- 
loway :  Demonstrations  of  Morbid  Anatomy ;  Heart  and 
Circulatory  System, 

BEi'nsH  Laryngological  and  Rhinological  Association,  h,  Cliandos 
Street,  W, 

British  Gynfcological  Society  at  Newcastle-on-Tyne,  10  a.m. —Read- 
ing and  discussion  of  papers:  Professor  .Amard  (Paris): 
Some  Points  in  the  Treatment  of  Endometritis.  Professor 
Oliver  (Newcastle)  and  Dr.  W.  C.  Grigg:  Puerperal  Sep- 
tica'mia.  Dr,  Sniyly  (Dublin):  Cases  of  Fa'cal  Fistula, 
Other  papers  by  local  and  metropolitan  members,  h  I'.M.— 
Visit  to  Royal  Infirmary ;  Operations. 
8ATI:RI>.4Y. 

London  Post-Ghaduate  Course,— Bethlera  Royal  Hospital,  ii  a.  m,— Dr. 
Percy  Smith  :  Clinical  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jot  infertirtg  annovncements  of  Births,  Marriages,  and  Deaths  is 

5g.  6d.,  which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with 

the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 

the  current  issue. 

BIRTHS. 
CowEN,— On  April  8th,  at  Bangalore,  the  wife  of  Surgeon  W,  A,  Cowen, 

Army  Medical  Stall',  of  a  daughter, 
Thompson.— On  .lune  :Jrd,  at  9.  Dover  Street,  Hull,  the  wife  of  StafV-Sur- 
geoii  William  Thompson,  H.M.S.  Andacious,  of  a  daughter.    Stillborn 

MARRIAGES. 

Bradshaw— O'Hara,— On  June  2nd,  nt  St,  Mark's,  Dalston,  London,  by 
the  Rev.  Richard  Solomon,  M,.A,,  Alliert  Bradshaw,  L.R.C.P.E., 
L.R.C.S.E.,  and  L.F.P.A:  S.G.,  of  Gilsland,  youngest  son  of  Surgeon- 
Major  Bradshaw,  J.I'.,  Carrick-on-Shannon.  to  Amy  Parker,  youngest 
daughter  of  the  late  R,  C.  O'Hara,  of  Edinburgh, 

Davidson— <iRANT.— On  June  lOtli,  in  Park  Church,  Glasgow,  by  tlie  Rev. 
Donald  .McLeod.  D.D.,  one  of  Her  Majesty's  chaplains,  assisted  by  the 
Re%-.  Henry  Grey  Graham,  minister  of  Hyndland  Church,  .Alexander 
Gordon  Davidso'n,  M.A.,  M.D.,  Wartle,  .Aberdeenshire,  to  Jane  Napier, 
youngest  daughter  of  Richard  R.  Grant,  Esq.,  3,  Hillside  Gardens, 
Glasgow. 

Gostlino-Ray.— On  June  .'frd,  1891,  at  the  parish  Church  of  St.  John 
the  Baptist,  Buckhurst  Hill,  by  the  Rev.  Prebendary  Gordon  Calthrop, 
of  St.  Augustine  s,  Highbury  New  Park,  assisted  by  the  Rev.  T,  \V 
Peile,  Rev,  J.  Lankester,  and  tlie  Rev  Leonard  Coulter,  Thomas 
Preston  Gostling,  M.R.C.S.,  L.R.C.P.,  Worcester,  to  Margaret  McCall, 
daughter  of  H.  H.  Ray,  Esq.,  of  Ilrox,  Buckhurst  Hill. 

HiRD— Taylor.— On  June  Ith,  at  the  Parish  Church,  Huddersfield,  by  the 
Rev,  Canon  Bardsley,  Vicar  of  Huddersfield,  Frederick  Robert  Hird, 
M.R.CS,  and  L,R.C.P.Lond.,  of  Esplanade  Gardens,  Scarborough,  to 
Adeline,  elder  daughter  of  the  late  Frederick  Nelson  Taylor,  of 
Newsome. 

Snape  — Halm.— On  June  :frd,  at  Marylebone  Church,  Ernest  .A.  Snape, 
L. R.C. P.Lond.,  of  Welbeck  Street,  W.,  to  Maix  only  daughter  of  the 
late  F.  Halm,  of  Mexico,  and  of  Mrs.  Halm,  York  Terrace,  Regent's 
Park. 

DEATHS. 

Cooper.— On  May  2lst,  at  12,  .Albion  Street,  Hull,  Henry  Cooper,  Knt. 
M.D.,  J. P.,  aged  s4  years. 

Haining.— May  12th,  at  ,S2,  Foregate  Street,  Chester,  William  Haining 
M.D.,  in  his  47th  year.    (No  cards.) 

Struthers.— At  39,  Charlotte  Street,  Leitli.  on  June  tith,  James  Struthers, 
M.D.,  F.R.C. P. E.,  aged  B9  years.  Friends  will  kindly  accept  this  (the 
only)  intimation. 
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HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Cancek,  Brampton  (Free).  Hours  oj  Attendance.  — 'Da.Wy.  2.  Operation 
Dai/s.-Tu.  S.,  2.  .      „  „  ., 

Centrai,  London  Ophthalmic.    Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Atlemlance-Medicsl  and  .Surgical,  daily,  1.30 ; 
Obstetric.  Tu.  F.,  1.30;  Skin,  M.,  1..30;  Dental,  M.  \V.  F.,  9; 
Throat  and  Ear,  F.,  9.30.    Operation  Vaijs.—W.  Th.  F.,  3. 

Chelsea  Hospital  ior  Women.  Hours  o/  yi((endaHce.  — Daily,  1.30. 
Operuliuii  Dui/f.-il.  Th.,  2.30. 

East  London  Hospital  for  Children.    Ojieralion  Day.-F.,  2. 

Cheat  Northern  Central.  Hours  of  Attnidance. —Medicnl  and  Sur- 
gical, M.  Tu.  W.  Th.  F.,  2.:i0 ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
2.30:  Ear,  M.  F.,2.30;  Diseases  of  the  .Skin,  W., 2.30 ;  Diseases 
of  tiie  Throat,  Th.,  2.30  ;  Dental  Cases,  \V.,  2.  Operation  Day.-^ 
W.,  2. 

Guy's.  Hours  oj  Altendauce.—'SWtWcta  and  Surgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30;  Eve.  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1  ■  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Xiaj/s.— (Ophthal- 
mic), M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  FOR  Uomen.  Solio.  7/ours  o/vlHoidaiicc.— Daily,  lo.  Operation 
Days.-yi.  Th.,  2. 

Kino's  College.  Hours  o/'.l»<')Kf(i»cc.— Medical, daily, 2  ;  Surgical. daily, 
l.:!u;  Obstetric.' dailv.l.:«i;  o.p.,  Tu.  \V.  F.  S.,  I.:i0;  Eye.  M.  Th., 
l.:to;  0|>htl]almic  l/epartiuent,  \V.,  2;  Ear,  Th.,  2;   Skin,   F., 

I  ;io  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.     Operation  Days.— 
To.  F.  a.,  2. 

XiONDON.    Htiura  of  .tf/enr/ancc— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily, 

l.Iio  and  2;  Oijstetric,  M.  Th.,  1.30;  o.p.,  \V.  S.,  1.30;  Eye,  Tu. 

S.,  9 ;  Ear,  S.,  9.:i0 ;  Skin,  Th.,  9 ,  Dental,  Tu.,  9.    Operation  Days. 

— M.  Tu.  \V.  Th.  S..  2. 
London  Temperance  Hospital.    Hours  ofvl»fiKfn»cc— Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.     Operation  /)a;/x.  — .M.  Tli.,  1.30. 
Metropolitan.    Hours   o/ y|//f;ifM)icf.— Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.    Operation  Day.—i\,  9. 
MlDDLESE.f.    Hours  of  Attendance.— '}.leCi\ca]   and  Surgical,  daily,  1.30  ; 

Obstetric.  M.  Th.,  l.:io  ;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 

Ear  and  Throat,  T-.'.,  9 ;  Skin,  Tu.,  -l,  Th.,  9..30  ;  Dental,  M.  W. 

F.,  9. .'SO.    Oprratiiin  Vays.—W'.,  1,  S.,  2  ;  (Obstetrical),  V,'.,  2. 
National  Orthop.t-dic.    Hours  oj  Atlcndauec.—iii.Txi.  Th.  F.,  2.    Opera- 
tion lini/.~\\.,  10. 
Noetu-West   London.    Hours  of  Atteudanre.  —  Medica]   and    Surgical, 

daily,  2 ;  Obstetric,  \\'.,  2  ;  Eye,  \V.,  9  ;  Skin,  Tu.,  2 ;  Dental, 

F.,  9.     Operation  />ay.—1h.,  2.30. 
Royal  Free.    Hours  of  Attendance.  —Medical  and  Surgical,  daily,  2; 

Diseases  of'Woioen,  Tu.  S.,  9  ;  Eye,  M.  F..  9  ;  Dent.al,  Th.,  9. 

Operation  Days.-W.  S.,2;  (Ophthalmic;,  M.  F.,  10.;)0  ;  (Diseases 

01  Women),  .'^..  9. 

Royal  London  ophthalmic,     //oin-s  o/ yl((ciidaiice.— Daily,  9.    Operation 

yiai/.f.- Daily,  10. 
Royal  Orthop.edic.    Hours  oj  Attendance.— Daily,  1.     Operation  Day.— 

.M.,  2. 
Royal   Westminster   Ophthalmic.     Hours   of  Attendance .  — Vi&Wy ,  1. 

iiperation  7M)/.v.— Daily. 
St.  Baktuoi.omew's.    Hmir.i  of  Attendance.— Medics]  and  Surgical,  daily, 

1.30;   Obstetric,  Tvi.  Th.  S.,  2;  o.p.,  \V.  S.,  9;  Eye,  W.  Th.  S., 

2..'W;  Ear,  Tu.  F.,2,  Skin,  F.,   l.:io;  Laryn.\,  F.,  2..'lo  ;  Ortho- 

pa'dic,  M..  2..'io  ;  Denial.  Tu.  F.,  9.     Operation  Days.—il.  Tu.  W. 

S.,  l.:io;  (Ophtlialmici.  Tu.  Th..  2. 
St.  GeoH(;e's.    Hours  of  Altrudaiice. —  McdScal  and  Surgical,  M.  Tu.  F.  S., 

12  ;  Olistetric,  Th.,  2 ;  o.p..  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 

2  ;  Thi-oat,  Tin,  2 ;  Orthopa'dic,  W  .  2  ;  Dental,  Tu.  S.,  9.    Opera- 
tiun  iHlys.-Th..  1  ;  (Ophthalmic;,  F.,  I.l.'i. 

St.  Mark's.  Hours  of  Attendance.  — Fislula  and  Diseases  ol  the  Kectum, 
males,  W.,  8.4.-> ;  females,  Th.,  S.J.I.    Operation  Vay.—Tu.,  2. 

St.  Marv's.  Hiiurs  nf  .itlrndaiicc.  -Medical  and  Surgical,  daily,  1.4.S;  o.p., 
1,30;  obstetric,  Tu.  F.,  1.4.i;  Eye,  Tu.  F.  S.,  9  :  Ear,  M.  Th.,  3; 
()rtb(>p:v<lic,  W.,  lo;  Throat,  Tu.  F.,  l.;«);  Skin,  M.  Th.,  9.;to ; 
Electrotherapeutics,  Tu.  F.,2;  Dental,  \V.  S.,  9.30  ;  Consulta- 
tions. M.,  2. :iO.    Operation  Days.—Ta.,  1.30;  ((jrthopa'dic;,  W., 

II  ;  (Ophthalmic),  P.,  9. 

St.  Peter's.  Hnurs  of  Allenilnnrr.  M.,  2  and  .■>,  Tu.,2,  W.,  2,.30  and  .'.,  Th., 
2,  F.  (Women  and  ChiUll-en),  2,  S.,  3.,'io.     Operation  Day.  —  \\.,  2. 

St.  Thomas's.  Hours  of  Altcndoncr. —  Mcdtcal  and  Surgical,  daily,  exc. 
W.  and  S.,  2;  Obstetric,  Tu.  F.,  2  ;  o.p.,  \V.  S.,  l..'(0  ;  Eye.  Tn.,i' ; 
o.p.,  daily,  exc.  S.,  i.:!o;  Ear,  M.,  l..'io;  Skin,  F.,  l.:io:  Throtit, 
Tu.  F.,  1..30;  Children.  S,,  l.:io;  Dental,  Tu.  F..  In.  Operation 
IHu/s.-W.  S.,  1.30;  (Ophthalmic), Tu., 4,  F.,2;  (Oyna.'Cological), 
Tli.,2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  l.:to.    Operation  ;;a;/.  — W.,  2.:iO. 

Throat,  fiolden  S(|nare.  Hours  of  vIKfndancc. -Daily,  l.:iO;  Tu.  and  F., 
O.:io  ;  «;)cra(ioH /)a;/.— Til.,  2. 

University  CoLLECiE.  Hours  of  /I KoirfaHcc— Medical  and  Surgical,  d.ailv. 
1.30  ;  Obstetrics,  M.  \V.  F..  1.30  ;  Eve,  M.  Th.,  2  ;  Ear,  M.  Th..  9  , 
Skill,  W.,  I.1.S  S..  9.1.'.;  Throat,  M.  Th.,  9;  Denial,  W.,  9..'io ; 
Operation  Days.     \\.  Th.,  I.:i0;  S.,  2. 

West  London.  Hours  uf  .Mteudance. —  'Medical  and  Surgical,  dailv.  2; 
Dental.  Tn.  F.!9.:i0;  Eye.  Tu.  Th.  S  ,  2;  Ear.  Tu.,  lo  :  ortliopic- 
dic  .  W.,  2;  Diseases  of  Women.  W.  S..  2;  Electric,  Tu.,  lo,  !•'., 
■I  ;  Skin,  F  ,  2;  Throat  and  .Nose,  S.,  10.  Operation  Days.  Tu. 
]•',,  2. .10. 

Westminster.  Hours  of  Atlrudance.-  Medical  and  Surgical,  dailv,  1  .  Ob- 
stetric, Tu.  F.,  1  ;  Eye,  M.  Th.,  2.,30  ;  Ear,  M,  9;  Skill,  \V.,  1; 
Dental,  W.  S.,  9.15.    Operation  Vays.~1a.  W.,  2. 


LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 


Communications  for  the  Cueeent  Week's  Jouhnal  should  eeach 

the  Office  not  later  than  Midday  Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morning. 
Communications  respecting  editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  Loudon  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journ.\l  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  commuDicationB 

should  authenticate  them  with  their  names- of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  vr\\\,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


1^  Queries,  answers,  and  communications  relating  to  subjects  to  uhich 
special  departments  of  the  British  Medical  Journal  are  devoted,  uillie 
found  under  their  respective  headings. 

ANSWERS. 

A.  H.  B.— Wc  have  no  further  information  with  regard  to  the  "tclcpl.onc 
stethoscope." 

R.  J.  (Chesterfield) :  -VppHcatlon  might  be  made  to  the  National  Ortho- 
paedic Hospital,  2.'i4.  Great  Portland  Street,  or  to  the  Royal  Orth<ipu;dic 
Hospital,  297,  O.xford  Street. 


KOTES.   KETTERS,    Etc 

Justice  has  omitted  to  enclose  his  card. 

A  New  Speciality. 
The  tide  of  specialisation  is  ever  flowing.    The  Kansas  Medical  ColIc£e 
has  establislied  a  chair  of  "  Railway  Surgery." 

N.^TioNAL  Health  Society. 

At  the  reiiuost  of  the  Marchioness  of  Waterford,  a  course  of  si.\  lectures 

on  "  Home  Nursing"  will  be  delivered  by  one  of  the  Society's  trained 

nurses  at  :i0,  Charles  Street,  St.  James's  Square,  S.W.,  coinnicncing  on 

Wednesday,  June  loth,  at  11.30  A.M. 

The  L.\te  Chancellor  of  the  University  of  London. 
An  appeal  for  snbsci-iptions  for  a  statue  of  the  late  Loi-d  Cramille,  to  be 
erected  within  the  precincts  of  the  Houses  of  Parliament,  has  been 
issued  by  a  stroiifx  Conimittoe.  It  is  believed  that  many  graduates  of 
the  University  ol  London  will  bo  glad  to  contribute.  Siibscriptions 
may  be  sent  to  either  of  the  honoi-arv  secretaries— the  Hon.  R.  Meade. 
Colonial  Ortiee,  and  Sir  T.  H.  Sanderson,  Foreign  Office,  or  to  Messrs. 
Barclay,  Bevan,  and  Co.,  1,  Pall  Mall  East. 

Medical  Practice  in  Brazil. 
Since  the  beginning  of  the  present  year  all  European  or  other  foreign 
medical  men  wishing  to  practise  their  profession  in  any  part  of  Brazil 
are  comiiellcd  to  pass  the  Brazilian  "State  examination."  Titular  or 
honorary  members  of  foreign  learned  bodies  are, however,  exempt  fioiii 
this  formality.  This  saving  clause  would  appear  to  open  the  door 
surtieiently  wide  for  most  respectable  practitioners.  It  would  he  in- 
teresting, however,  to  know  exactly  what  is  included  in  the  term 
"  foreign  learned  body." 

Adherent  Pi-\cental  Memrranes. 
Dr.  H.  T.  BATCiiKLdR  sends  the  following  addendum  to  his  note  pub- 
lished in  the  British  Medical  Journal  of  .\pril  4th,  p.  ;,»« :  .\s  Ilic 
phu-euta  was  being  removed,  it  having  been  expelled  naturally,  it  was 
teltthat  a  portion  of  the  membranes  was  tearing  away  and  being  left 
behind.  With  tlie  lingers  and  thumb  at  the  os  traction  was  made,  and 
a  segment  of  the  uterine  wall  was  dragged  down.  The  meinbranes  now 
peeled  olV.  and  the  litems  regained  its  shape.  Theadheient  portion  wai 
carefully  examined,  and  instead  of  being  smooth  and  glistening  on 
both  surfaces,  was  rough  and  shaggy  on  one.  over  an  area  having  a 
diameter  of  about  one  inch,  proving  the  extent  of  the  adhesion. 

Illegal  Practice  of  Medicine  on  a  Dead  Body. 
A  NICE  point  of  law  has  lately  been  dcbaled  befori'  a  French  Court.  Thi» 
iiueslion  was  whether  an  opciation  ou  a  dead  body  by  an  unijuaUlicd 
person  came  within  the  meaning  of  the  euactmeni  forbidding  the 
illegal  practice  of  medicine.  It  appears  Ibal  :i  pregnant  woman  had  jnst 
died,  the  cause  of  dealli  not  lu-ing  slated.  The  cure  of  the  village,  who 
hiid  been  with  her  in  her  last  moments,  induced  a  neighbour  who  was 
in  the  room  lo  perform  C;csarean  section  on  the  corjisi'  with  the  view  of 
saving  the  child.  Tin' operation  was  successful ;  but  Ihc  operator  was 
haled  before  the  magistrate,  and  lined  15  francs  for  having  been  guilty 
of  illegal  practice  of  medicine. 
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DispENSixo  Doctors  akd  Preschibixg  Chemists. 
R.  G.  L.  writes  :  The  suggestion  has  been  made  by  an  intluential  member 
of  the  British  Medical  Association  tliat  tlie  subject  of  tlie  dispensing  of 
medicine  by  medical  practitioners  might  witli  advantage  be  discussed 
at  the  meeting  of  tlie  Association  at  Bournemouth. 

Tliere  is  much  to  be  said  for  and  against  tlie  practice.  The  real  ^lues- 
tion  to  decide  is  whether  it  is  for  public  advantage  or  not  that  the 
dispensing  of  remedies  should  be  in  the  hands  of  the  doctor  or  the 
chemist.  Possibly,  in  large  centres  of  population,  the  division  of 
labour  would  be  an  advantage.  There  is  one  point  to  be  noted  at  pre- 
sent, and  that  is  that  the  chemist  is  doing  more  prescribing  than  he 
used  to  do.  Whether  this  is  for  the  public  good  is  questionable.  It  is  the 
result,  however,  of  doctors  not  dispensing,  and  should  be  taken  into 
account  in  discussing  the  question  :  for  it  is  not  probable  that  the  pliar- 
maceutical  chemist  will  assist  in  having  an  Act  of  Parliament  passed  to 
deterhim  from  doing  prescribing  business. 

It  might  be  possible  to  ascertain  whether  the  subject  would  really 
interest  members  of  the  Association  if  it  were  discussed  at  the  Bourne- 
mouth meeting :  and  the  best  way  of  doing  this  appears  to  me  to  be  by 
a  letter  to  the  Editor  of  the  Journal. 

Bullet  Wound  of  Face  and  Neck. 

Mr.  J.  Houghton  White,  M.R.C.S.  (.Monte  Caseros.  Provincia  Corricntesi, 
writes  :  A  Gaucho  canie  to  see  me,  and  informed  me  that  he  had  been 
shot  in  the  head  fifteen  days  previously  with  a  bullet.  On  examining 
him  I  found  he  had  been  struck  on  tlie  left  superior  maxillary  bone  in  a 
line  from  the  inner  canthus  to  the  ala  nasi.  The  wound  had  completely 
healed  without  suppuration  ;  he  was  otherwise  in  perfect  health,  and 
examination  by  nose  and  mouth  revealed  no  trace  of  injury  whatever. 
On  tlie  riglit  side  of  his  neck,  between  the  mastoid  and  the  angle  of  the 
iaw,  and  slightly  below  both,  was  a  hard  lump  which  he  said  was  tlie 
bullet,  lie  wanted  it  removed,  and  I  did  so  without  dilHculty,  finding 
it  encysted  close  to  the  skin.  Two  days  afterwards  he  went  away  com- 
pletely cured.  The  ballet  was  about  the  size  of  a  Martini-Henry,  and 
was  considerably  llattcncd  out  by  contact  with  bone,  t^uery  :  How  did 
its  reach  its  resting  pKn-e  apparently  without  inllicting  any  injury 
whatever  ? 

The  AnusK  of  the  Provident  Principle. 

Graduate  No.  ii  writes  :  We  say  that  the  men  whose  competition  obliges 
us  to  take  clubs  at  2s.  I'-d.  and  :is.  iid.  are  acting  in  a  manner  harmful  to 
the  profession.  But  they  "  must  live."  .Vre  we  not  beginning  at  the 
wrong  end  ?  Who  is  responsible  for  the  competition  and  overcrowding, 
and  for  the  appalling  number  of  names  in  the  pass  lists  which  you  pub- 
lish from  time  to  time  ?  .Purely  the  examiners.  I'ntil  they  act  in  a  dif- 
ferent manner  the  root  of  llic  evil  is  not  reached.  Therefore,  in  consul- 
tations, 1  shall  not  send  for  consultants  who  are  examiners  of  anv  body 
whose  standard  is  below  that  of  the  Universities.  One  generally  has 
the  choice  among  many  etiually  able  men,  so  that  the  patient's  interests 
need  not  sutler.  How  many  more  will  do  likewise  ?  In  this  manner  we 
can  soon  bring  about  a  change,  and  "A  Graduate's  "  pathetic  letter 
makes  one  feel  that  such  action  would  not  be  unfair.  ,Vnd,  as  for  tliose 
rejected  in  examinations,  surely  it  is  better  for  them  that  their  disap- 
pointment sliouhl  come  at  first  rather  than  at  last. 

Treatment  of  Pneumonia. 
Dr.  A.  Haniiuhy  Frehe  (Frizinghall)  writes:  Inanswcrto  Dr.  Windle's 
letter  in  the  British    .Medical   Journal  of  May  l.'^th,    I  would  say 
a  few  words. 

(I.  It  isbyno;means  proved  that  croupous  pneumonia  is  due  to  a 
definite  micro-organism,  and,  were  this  so,  iron  would  rather  lie  indi- 
cated than  not. 

b.  Acetate  of  ammonia  is  a  most  valuable  diaphoretic  and  refrigerant. 
As  such,  it  is  likely  immensely  to  relieve  the  active  engorgement  of  the 
early  stages,  thus  diminishing,  not  increasing,  the  exudation  in  tlie 
lungs.  When  red  hepatisation  has  been  reached,  what  could  assist 
resolution  belter  than  the  keeping  up  of  the  strength  and  tone  of  the 
blood  by  iron  ?  It  is  at  this  time  that  it  is  so  important  to  prevent 
li(|Ucfaction  of  the  blood  and  the  great  extravasation  of  leucocytes 
which  diaracterises  the  st.ite  of  the  lung  exudation  when  resolution  has 
failed  to  take  place.  Thus  I  am  unable  to  discover  the  see-saw  action 
of  which  Dr.  Windle  speaks. 

c.  1  think  Dr.  Windle  has  failed  to  grasp  the  meaning  of  depressant, 
as  comparetl  to  stimulant,  treatment.  Compare  a  large  crowd  of 
people  all  trying  to  enter  a  doorway  at  once.  We  want,  as  far  as  pos- 
sible, to  avoid  a  block  in  the  lung.  Having  exhibited  acetate  of 
ammonia  as  a  r(,s  a  irvntf,  instead  of  the  vis  a  tcrgo,  of  stimulant  treat- 
ment, I  much  prefer  the  restraining  inlluence  of  digitalis  to  moderate 
the  rush  of  blood  consdiuent  on  the  determination  to  the  lung. 

((.  I  take  the  temperature  mostly  to  satisfy  the  friends.  I  believe 
much  more  value  attaches  to  the  pulse  in  these  cases,  and  it  is  my 
guide. 

Dr.  J.  D.  Windle  (South.all)  writes  :  (1)  In  his  first  letter  Dr.  lllingworth 
says  :  "  Ervslpelas  is  a  specilic  febrile  disorder  ;  pneumonia  a  catarrhal 
one.  and  no  more  due  to  micro-organisms  than  bronchitis  or  any  other 
inllammatory  disorder  :"  crgo.il  we  accept  Dr.  lUingworth's  pathology, 
no  intlammatory  disorders  are  due  to  micro-organisms  — rrifiicfio  nd 
iibsurdniii.  Further,  I  would  refer  Dr.  Illingworth  to  Klein's  researches 
in  the  Middlesbrough  epidemic  of  1&38.  He  incontestably  proved  the 
specific  nature  of  pneumonia.  He  inoculated  lung  juice  from  cases  of 
pneumonia  and  cultivations  of  the  bacillus  into  mice,  and  invariably 
produced  an  acute  disease,  the  chief  and  constant  lesion  of  which  was 
pneumonia.  The  death-rate  in  this  epidemic  was  only  21  per  cent,  out 
of  I.ijM  cases— results  which  comi  ■  I'e  favourably  with  Dr.  lllingwoith's 
statistics  when  one  remembers  the  class  of  people  who  were  attacked. 
(2)  I  believe  th  t  acetate  of  ammonia  unloads  the  pulmonary  capillaries 
by  causing  hypersecretion  of  the  skin  and  respiratory  mucous  mem- 
brane. (3)  Ca"n  I  show  a  better  record  of  twenty-two  cases  ?  Dr.  llliug- 
worth's  were  all  markedly  sthenic.  I  can  safely  say  that  I  have  never 
seen  a  fatal  case  of  uncomplicated  acute  sthenic  croupous  pueumonia. 
I  contend  that  thes3  cases  invariably  get  well  without  any  special 
medicinal  treatment ;  nothing  more  than  rest,  light  diet,  and  careful 


nursing  being  required.  But  I  think  it  incumbent  on  the  medical 
attendant  to  take  the  temper.ature,  which  will  warn  him  of  any  com- 
plications and  be  his  safest  guide  to  treatment.  (4)  Were  Dr. 'illing- 
worth in  the  habit  of  taking  temperatures  I  think  he  would  often  find 
after  he  had  brought  down  the  pulse  with  digitalis,  that  the  tempera- 
ture would  net  have  fallen  commensurately.  Digitalis  in  10-niintm 
doses  may  reduce  the  pulse  rate,  but  I  veiT  much  doubt  whether  it  has 
anyell'ci-t  on  the  temperature  except  in  poisonous  doses.  (.S)  Again  I 
ask  :  Will  Dr.  Illingworth  give  his  statistics  of  asthenic  cases  treated 
on  the  principle  that  all  inflammatoi-y  disorders  require  "  depressant, 
not  stimulant,  treatment  ?" 

On  E.\pid  Dilatation  op  The  Ceevi.x  and  Uterine  Cavity  by 
Heche's  Graduated  Bougies. 
Dr.  Joseph  Griffiths  Sw.iyne  (Bristol)  writes:  In  accordance  with 
the  good  old  rule  that  we  ought  to  speak  of  persons  and  things  as  we 
find  them,  I  wish  to  say  a  few  words  in  defence  of  sponge  tents.  I 
have  had  a  considerable  experience  of  them  in  years  past,  and  have 
used  tlieiii  as  dilators  of  the  os  uteri  in  a  variety  of  cases,  and  this  ex- 
perience leads  me  to  the  conclusion  that  they  are  just  now  receiving  a 
most  unmerited  amount  of  blame.  This  idea  occurred  to  me  on  read- 
ing the  valuable  paper  by  Dr.  John  Phillips  on  Hegar's  graduated 
liougies.  which  was  published  in  the  British  Medical  Jouunai,  of 
May  2.">rd.  The  following  sentence,  however,  occurs  at  the  beginning  of 
the  paper:— "The  disastrous  elTects,  especially  of  aseptic  nature,  often 
following  the  use  of  sponge  tents,  are  well  known  to  every  practitioner." 
With  this  sweeping  condemnation  I,  for  one,  can  by  no  means  agree. 
During  twenty  years  of  practice,  from  l&ol  to  1877,  I  used  them  veiy 
frequently  to  dilate  the  os  uteri,  and  sometimes  in  cases  which  we 
should  now  think  very  ill  adapted  for  them.  For  instance,  in  this 
period  of  twenty  years  I  used  them  no  fewer  than  nineteen  times  for 
the  induction  of  premature  labour.  All  these  cases  terminated  favour- 
ably as  regards  the  mothers,  and  there  was  no  case  of  septicicmia  oc- 
casioned by  the  tents,  and  yet  in  the  first  case  of  this  series  the  tents 
^\  ere  not  even  carbolised.  The  only  precaution  I  adopted  was  never  to 
let  the  tent  remain  in  situ  more  than  twelve  hours,  and  to  well  wash  out 
the  vagina  after  its  removal.  I  used  to  begin  the  operation  by  the 
introduction  of  a  tangle  tent,  and  it  was  sometimes  necessary  to  use 
two  or  even  three  sponge  tents  afterwards  before  the  labour  was  com- 
pleted. But  labour  tlius  induced  was  often  very  tedious,  and  it  was 
often  a  long  time  before  proper  uterine  action  came  on,  and  I  became 
convinced  that  this  delay  was  sometimes  unfavourable  to  the  child.  1 
therefore,  in  1877,  discarded  sponge  tents  in  such  cases,  and  employed 
Barnes's  bags,  which  are  not  only  more  efficacious  but  more  expeditious 
in  their  action,  and  ha\'o  continued  to  use  them  up  to  the  present  time. 
There  is,  however,  one  purpose  for  which  I  find  sponge  tents  answer 
better  than  anything  else,  that  is,  for  plugging  the  os  uteri  in  cases  of 
incomplete  abortion  attended  with  profuse  haemorrhage.  I  take  a 
carbolised  sponge  tent,  of  as  large  a  size  as  theos  uteri  will  admit,  .and 
liaving  mounted  it  on  a  tent  introducer,  I  dip  it  in  glycerin,  acid, 
carbolic.  Tliis  serves  to  lubricate  it,  to  render  it  more  antiseptic  and 
also  more  absorbent  of  fluids.  If  possible.  I  always  introduce  it 
through  a  full  si/ed  Ferguson's  speculum,  and  plug  the  vagina  with 
pledgets  of  salicylic  wool  by  the  same  means. 

Tlie  operation  thus  causes  less  pain  andannoyanceto  thepatientthan 
when  it  iselVected  by  means  of  the  fingers  only.  The  uterus  is  thus 
most  cft'ectually  corked  up  like  a  bottle,  and  "as  the  sponge  absorbs 
moisture  its  surface  becomes  rough,  and  most  effectually  prevents  any 
tiow  of  blood  by  the  side  of  the  tent,  which  the  smooth  surface  of  au 
intlia-rubber  bag  or  even  a  tangle  tent  does  not.  The  tent  is  removed  at 
the  end  of  twelve  hours,  and  the  os  uteri  is  then  sufliciently  dilated  to 
allow  the  ovum  to  escape  or  carry  secundines  or  clots  which  may  have 
remained  behind:  or,  if  necessary,  to  admit  the  introduction  of  two 
finge«'S  for  the  purpose  of  removing  them. 

This,  then,  is  one  of  the  most  legitimate  uses  of  the  sponge  tent,  and 
my  chief  object  in  making  these  remarks  is  to  do  something  towards 
diminishing  a  widespread  prejudice  against  things  which  have  often 
proved,  in  certain  emergencies,  to  be  of  the  greatest  possible  service. 

"Traumatic  H.f.matocele,"  etc.  :  Sequel. 
Mr  Montague  D.  Makuna,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (Trehcrbert) 
writes  :  You  did  me  the  favour  of  recording  a  case  of  hiematoccle  in  the 
British  Medical  Journal  of  April  2.=.th,  p.  944,  as  recovered  after 
castration.  Unfortunately  the  result  has  proved  othei-wise.  The 
iiatient  went  to  work  on  March  21st.  A  fortnight  after  a  gi'owth  of  the 
size  of  a  nutmeg  was  noticed  just  within  the  S(\ar  at  its  lowest  part,  and 
the  wound  opened  up.  My  suspicions  were  aroused  by  the  reappearance 
of  severe  abclominal  pains,  from  which  the  patient  suffered  before  the 
first  operation.  In  a  few  days  it  was  evident  the  growth  was  malignant, 
as  it  advanced  very  rapidly,  and  the  wound  was  enveloped  in  a  fungat- 
ing  mass.  On  expressing  a  wish  the  patient  was  removed  to  Cardifi 
Infirmary  "»  .\pi'il  2,Sth,  and  was  operated  on  by  Dr.  Sheen.  I  am  in- 
formed by  him  that  the  growth  he  removed  was  a  sarcoma. 

The  patient  returned  liome  on  May  i:itli,  without  the  consent  of  the 
sur"eon.  He  was  much  emaciated,  and  suffered  from  acute  abdominal 
pains  irritable  stomach,  and  constipated  bowels.  A  lobular  tumour 
(probably  glands)  was  perceptible  on  palpation  opposite  the  lower 
lumbar  vertebric.    He  died  on  May  20th. 

Recent  Eabiiit  Development. 
\N  article  in  the  Jlobart  ^fercury  ol  May  4th  gives  some  vei-y  interesting 
'  and  curious  facts  concerning  the  development  of  a  new  sort  of  nail  in 
the  rabbits  of  Australia  in  consequence  of  the  animal's  endeavour  to 
climb  over  the  wire  netting  used  to  impede  their  progress  in  travelling- 
The  farmers  have  discovered  that  the  rabbits  can  burrow  under  the 
netting  unless  it  is  buried  some  6  or  8  inches  under  the  soil.  Moreover, 
they  can  climb,  or  evidently  intend  to  do  so,  after  a  little  training,  and 
to  tills  end  tliey  are  developing  a  nail  which  will  enable  them  to  hold 
on  while  progress  is  made  upwards.  This  nail  development  has  been 
noticed  before  in  Queensland  when  the  bark  just  out  of  reach  was  de- 
sirable of  attainment,  but  to  effect  hand-over-haud  nautical  climbing 
shows  the  rabbit  in  the  act  of  elevating  himself  In  the  scale. 
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Influenza  and  Dengue. 
Bn.  F.  F.  Sparrow  (Medical  Officer  of  Health  for  the  Urban  and  Rural 
Districts.  Kells)  uTites  :  Mv  attention  was  called  recently  to  a  paragraph 
in  the  IrU'h  Timm  of  June  litli.  in  which  the  doctor  of  the  Kells  Work- 
liouse  is  described  as  having  discovered  that  "a  fever  resembling 
dengue  "  has  existed  in  the  locality  for  years,  during  which  time  he  has 
made  it  a  special  study.  This  is  to  me  astounding,  as  I  can  emphatically 
state  that  there  h:is  been  no  (ever  in  Kells  for  years  past  except  a  few 
cases  of  enteric  fever  caused  by  scwa^'e  contamination  of  the  drinking 
water,  and  even  cases  of  enteric  fever  will  probably  not  occur  in  future, 
as  the  Town  Commissioners  are  taking  most  active  measures  to  supply 
the  town  with  pure  drinking  water.  I  can  safely  say  that,  \\ith  the 
exception  above  mentioned,  this  town  isoneof  the  healthiest  and  most 
cleanly  in  Ii'eland.  and  the  rural  portion  of  my  district  is  in  an  equally 
healthy  state.  True,  we  had  inlluenza  last  year,  and  we  have  it  in  a 
more  severe  form  this  year. 

The  Ex  imitations  for  the  Diploma  ix  Public  Health  of  lhk 
Royal  Colleges  of  Physicians  and  Surgeons  of  London. 
Yorkshire  Shut  Out  writes  :  Last  January,  and  1  suppose  prior  to  that 
also,  the  two  examinations  for  the  above  named  diploma  were  held  in 
two  separate  weeks— the  first  part,  Slonday  to  AVednesday  or  Thursday 
of  one  week  :  the  second  part,  Monday  to  Thursday  of  the  following 
week.  Xow  as  most  candidates  take  both  parts  together,  and  as  most 
candidates  are  general  practitioners,  this  I  know  proves  a  very  highly 
inconvenient  arrangement,  especially  to  pi'actitioners  residing  some 
distance  from  London,  for  it  involves  tlicir  being  away  from  their 
practices  nearly  a  fortniglit  right  away,  or  making  two  long  special 
return  journeys  to  London.  Can  it  not  be  arranged  that  both  jiarts 
take  place  and  conclude  in  oue  and  the  same  week,  as  at  Cambridge 
University,  where  the  first  part  begins  on  Tuesday,  and  the  second  part 
continues  and  concludes  not  later  than  the  Saturday  ot  the  same  week  ? 
Such  an  arrangement  is  surely  possible,  and  would  certainly  be  much 
more  convenient  to  all  candidates.  Present  arrangements  debar  me. 
and  others  I  know,  from  being  candidates  at  all,  because  we  cannot 
afford  nearly  a  fortniglit  aw.ay  from  ourpractices.  This  is  "  hard  lines." 
to  say  the  least  of  it.  1  trust  others  thus  inconvenienced  will.  Sirs, 
with  your  permission,  support  my  complaint  in  these  columns,  and  that 
more  considerate  and  convenient  arrangements  will  be  made  for  the 
approaching  July  examinations. 
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THE  CAVENDISH   LECTURE 

ON 

ELIMIXATIOX  ct  ITS  USES  IN  PEEVEXTIXG 
AND  CURING  DISEASE, 

Delivered  before  the  West  London  Medico-  Chirurgical  Society. 

By   T.   LAUDER  BErNTON,   M.D.,  D.Sc.Edin., 
LL.D.  (Hon.)  Abeed.,  F.R.C.P.,  F.R.S., 

Assistant  Physician,  and  Lecturer  on  Materia  Medica  and  Tlierapeuticsat 
St.  Bartlioloniew's  Uospital. 


It  seems  to  me  tliat  one  of  the  most  marvellous  definitions 
ever  given  is  that  of  dirt  as  "matter  in  tlie  wrong  place." 
The  matter  need  not  be  in  itself  objectionable.  It  may  be, 
on  the  contrary,  exceedingly  valuable  and  useful,  provided  it 
be  in  its  proper  place  and  fulfilling  its  proper  function,  and 
yet  it  becomes  dirt  at  once  when  put  in  the  ■\NTong  place. 
The  pipeclay  whicli  i.s  used  to  keep  the  soldier's  belt  clean 
becomes  dirt  wlien  it  gets  upon  his  uniform,  and  the  blacking 
whicli  lends  lustre  to  our  boots  and  is  used  to  keep  tliem 
clean,  as  it  is  termed,  at  once  assumes  the  character  of  dirt, 
and  exceedingly  objectionable  dirt,  if  we  put  up  those  boots 
on  a  chintz-covered  sofa,  leaving  a  black  smudge  on  the  fair 
surface  of  the  fabric. 

The  utility  of  tilings  which  most  people  would  agree  to  call 
dirt  is  shown  by  the  care  employed  in  sifting  cinders,  and  in 
separatinf5  rags  and  bones  from  the  contents  of  our  dustliins. 
But  the  dust  contained  in  tliese  bins  is  a  most  unmitigated 
nuisance  to  tlie  unfortunate  householder  wlio  cannot  get  it 
removed.  I  do  not  know  any  topic  more  calculated  to  excite 
a  lively  conversation  amongst  householders  in  London,  at  any 
rate,  tlian  that  of  dustbins  and  drains.  The  mere  mention  of 
either  of  these  words  has  an  effect  quite  different  from  tliat  of 
the  "apple  of  discord,''  for  it.s  effect  is  a  most  wondrous  con- 
cord, everyone  liaving  the  same  tale  to  tell  of  the  neglect  of 
the  dustmen  and  the  inicjuities  of  plumbers. 

The  dustbins  are  the  receptacles  for  the  solid  refuse  of  our 
houses — the  dust,  the  aslies,  tlie  cinders,  the  odds  and  ends 
of  dry  material — which  accumulating  in  our  rooms  would 
render  them  dirty  and  disagreeable  ;  but  the  drain  pipes  are 
the  channel  by  wliich  the  soluble  and  liqui<l  rcfust?  of  our 
houses  is  carried  away,  and  any  interference  with  them  is 
still  more  serious  than  tlie  non-removal  of  our  dust. 

It  is  only  in  higlily  complex  communities  that  the  diffi- 
culty of  removing  refuse,  eitlier  solid  or  liquid,  is  felt  to  an 
extreme  degree.  A  single  individual  travelling  all  by  him- 
self in  tlie  country  has  no  difficulty  whatever.  In  villages 
the  difficulties  are  but  slight,  and  even  in  large  camps  they 
may  lie  overcome  in  a  very  simple  manner,  as  is  shown  by 
that  hygienic  law  of  Moses:  "Thou  shall  liave  a  paddle 
up<in  thy  weapon  ;  and  it  shall  be  when  thou  wilt  ease  thy- 
self abroad  tliou  shalt  dig  tlierewith  and  shalt  turn  back  and 
cover  that  which  cometh  from  thee."'  But  in  cities  like 
London,  I'arjs,  Berlin,  or  Vienna,  the  difiiculty  of  eliminating 
the  refuse  is  very  great,  and  enormous  expenditure  is  re- 
quired to  eUect  it.  Each  unit  in  the  population  contributes 
to  the  total  amount,  and  as  the  population  grows,  the  diffi- 
culty increases. 

But  in  large  towns  the  whole  refuse  of  a  house  does  not  at 
once  find  its  way  into  the  dust-bin  or  the  sink.  The  worn-out 
furniture,  tlie  cast-off"  clothes  and  disused  utensils  which  are 
lumber  and  rubbish  in  the  liouses  of  the  rich,  find  their  way 
as  useful  articles  into  those  of  the  poor,  and  after  a  furtlier 
period  of  service,  descend  still  lower  in  the  scale  of  society, 
passing  perhaps  through  many  grades  before  they  are  thrown 
away  as  absolutely  worthless.  Even  after  their  fragments 
have  found  their  way  into  the  dust  heap  they  are  again 
picked  up  by  scavengers,  conveyed  to  mills  or  factories  and, 
after  being  there  transformed  into  a  difl'erent  shape,  are  again 
employed  for  other  purposes. 

Now  there  is  a  wondrous  unity  in  life  and  living  beings, 
and  the  same  process  wliich  we  find  going  on  in  towns  and 
village.')  occurs  also  in  the  living  beings  which  compose  their 
population.  Nay  more,  it  exists  in  the  tissues  and  cells  of 
vi.inli  these  livine  bodies  are  composed,  and  even  in  the  uni- 
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cellular  organisms  which  constitute  the  simplest  forms  of 
life  on  the  surface  of  this  globe.  These  unicellular  organisms 
are  now  attracting  much  attention,  for  they  are  the  earth's 
scavengers  who  tear  up  the  old  clothes,  crush  up  the  old 
bones  and  burn  off  the  ashes  of  the  world  which  would  other- 
wise accumulate  and  render  life  impossible.  But  these  lowly 
organisms  are  not  content  with  breaking  up  dead  matter ; 
they  magnify  their  office  and,  by  attacking  living  beings, 
they  produce  diseases  which  may  lead  to  the  death,  dissolu- 
tion, and  ultimately  to  the  complete  disappearance  of  the 
man  or  beast  they  attack.  Such  unicellular  organisms,  as  a 
rule,  have  no  difficulty  in  getting  rid  of  the  products  of  waste 
which  are  formed  by  them  as  well  as  by  the  higher  animals. 
As  a  rule  they  live  and  grow  in  some  fluid,  and  their  own 
movement  through  the  fluid  brings  them  into  contact  with 
fresh  layers  of  it  from  which  they  obtain  new  nutriment  and 
which  also  washes  away  their  refuse.  Sliould  this  refuse  ac- 
cumulate to  too  great  an  extent,  as  it  does  when  the  fluid  is 
too  crowded  by  the  presence  of  an  enormous  number  of 
microbes,  the  refuse  products  will  kill  these  microbes,  just  as 
tlie  unfortunate  persons  confined  in  the  Black  Hole  of  Calcutta 
were  suffocated  by  the  products  of  their  own  respiration. 

But  just  as  the  broken  victuals  and  old  clothes  of  the  rich, 
regarded  by  them  as  simple  rubbish,  can  be  utilised  by  their 
poorer  neighbours,  so  the  fiuid  in  which  one  class  of  microbes 
can  no  longer  grow  forms  a  most  suitable  soil  for  others. 
Thus  the  liquid  in  which  yeast  can  no  longer  grow  forms  a 
most  suitable  soil  for  the  acetic  bacillus,  and  when  this 
in  turn  has  ceased  to  grow,  its  place  is  taken  by  putrefactive 
bacilli,  and  these  in  their  turn  arc  succeeded  by  moulds. 

When  unicellular  organisms  become  agglomerated  together 
as  in  sponges,  the  difficulty  which  each  organism  has  in 
getting  rid  of  its  waste  material  and  in  obtaining  new  nutri- 
ment is  increased,  and  those  cells  which  are  unfavourably 
placed  would  probably  die  very  quickly,  either  from  lack  of 
nutriment  or  from  suffocation  by  their  own  waste,  were  it 
not  that  this  untoward  issue  is  provided  against  by  a  pecu- 
liar arrangement.  Some  of  the  cells  become  furnislied  with 
cilia,  which  keep  up  a  constant  current  of  water  through  the 
interstices  of  tlie  sponge,  and  thus  bring  the  fixed  cells  into 
a  similarly  favourable  condition  as  their  free  swimming  con- 
geners, with  this  difference:  that,  in  the  case  of  the  free 
swimming  cell,  it  moves  through  the  fluid  in  which  it  lives, 
while  in  tlie  ease  of  the  fixed  cell  the  fluid  flows  over  it. 

Tliis  latter  arrangement  is  the  one  wliich  exists  in  most  of 
the  cells  of  the  higher  organisms  such  as  man.  Although 
some  cells,  like  the  leucocytes  of  the  blood,  swim  freely 
through  the  fluid  which  nourishes  them,  all  the  fixed  cells 
of  which  the  tissues  are  formed  are  nourished  by  the  lymph 
which  flows  around  them  or  between  them.  A  constant 
current  is  kept  up  in  this  lymph  by  the  mere  pressure  due 
to  exudation  from  the  capillaries  on  the  one  hand,  and  to 
alisorption  by  the  veins  and  lymphatics  on  the  other,  aided 
by  ]n-essure  on  the  tissues  caused  by  movements.  Only  in 
oiie  place,  the  central  canal  of  the  spinal  cord,  where  the 
delicacy  of  the  tissues  requires  a  constant  flow  of  nutrient 
fkiid,  and  yet  demands  an  absence  of  pressure  which  might 
injure  the  nervous  structures,  is  the  current  of  lymph  kept 
up  by  ciliary  motion,  as  it  is  in  sponges. 

As  Claude  Bernard  well  puts  it,  the  cells  of  which  our 
bodies  are  composed  do  not  live  in  air.  They  live  in  a  liquid 
internal  medium,  which  at  the  same  time  supplies  nutriment 
and  oxygen  and  removes  waste  products.  So  long  as  this 
nutritive  medium  continues  to  fulfil  its  functions,  the  cells  of 
which  our  bodies  are  composed  live  and  grow  with  perfect 
indifference  to  our  external  surroundings  ;  and  so  long  as  a 
man  holds  liis  breath,  so  that  the  fluid  medium  is  unaltered, 
it  is  a  matter  of  indifl'erence  whether  he  has  his  head  in  a  bag 
of  oxygen  or  in  a  brewer's  vat  filled  with  carbonic  acid. 

But  the  fluid  medium  or  lymph  very  quickly  becomes 
altered  by  the  living  cells,  which  drain  it  of  its  oxygen  and 
pour  into  it  their  waste  products,  and  in  the  course  of  a  few 
minutes  it  would  become  quite  unable  to  support  their  life, 
were  it  not  gaining  supplies  from  without  of  oxygen  and 
nutriment,  and  eliminating  or  destroying  the  waste  products 
poured  into  it.  I  say  destroying,  because  when  the  lymph 
passes  into  the  blood  the  waste  products  appear,  to  a  certain 
extent  at  least,  to  undergo  oxidation,  just  as  the  sewage  of 
villages  high  up  the  Thames  becomes  oxidised  or  destroyed 
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before  it  reaches  the  mouth  of  the  river  or  the  open  sea.  But 
various  conditions  may  tend  to  interfere  more  or  less  with 
the  discharge  of  the  sewage  from  the  cells,  as  well  as  with 
their  supply  of  nutriment  and  oxygen,  and  it  is  with  this 
discharge  of  sewage  or  elimination  of  waste  products  from 
the  cells  which  compose  our  tissues  into  the  blood  and  its 
excretion  from  the  body  as  a  whole  that  we  have  particularly 
to  do  to-day. 

It  is  not  merely  the  elimination  of  the  natural  waste  pro- 
ducts of  our  tissues  that  we  have  to  consider,  but  the  elimina- 
tion of  waste  products  formed  within  our  bodies  by  disease 
germs  wliich  have  entered  them.  These  disease  germs,  con- 
sisting as  they  do  chiefly  of  bacilli  or  micrococci,  resemble 
the  cells  of  our  bodies  in  the  fact  that  they  also  may  be  de- 
stroyed by  their  own  waste  products,  but  when  they  enter 
our  bodies  the  substances  they  produce — harmful  though  they 
might  be,  if  in  excess,  to  the  bacilli  themselves — are  usually 
still  more  harmful  to  the  cells  of  the  tissues,  and  so  weaken 
them  as  to  give  the  microbes  a  l.ietter  chance  of  success  in  the 
struggle  between  them  and  the  organism  into  which  they 
have  entered.  Though  opinions  may  differ  as  to  the  exact 
mode  in  which  the  organism  destroys  intruding  microbes,  or 
intruding  microbes  destroy  the  organism,  there  is  no  doubt 
about  the  fact  that  a  struggle  does  exist  between  them,  and 
the  recent  experiments  wliich  have  been  made  on  such  a 
large  scale  with  Koch's  tuberculin  have  shown  that  this  fluid, 
although  sometimes  useful  and  productive  of  benefit  to 
patients,  not  infrequently  has  an  opposite  action,  and  appeai-s 
to  assist  the  development  and  growth  of  the  tubercle  bacilli 
already  present  in  the  lungs  or  elsewhere.  The  apparently 
contradictory  results  obtained  by  the  use  of  tuberculin  seem 
to  be  explained  by  the  observations  of  Brieger  and  Fraenkel 
in  regard  to  diphtheria.  These  observers  have  discovered 
that  the  diphtlieritic  bacilli  produce  two  substances,  one  of 
which  is  toxic  to  an  animal,  and  the  other  of  which  is  pro- 
tective. These  substances  differ  in  their  power  of  resisting 
heat,  the  toxic  substance  being  destroyed  at  a  temperature  of 
55°  C.  to  60°  C,  while  the  protective  resists  a  temperature 
not  much  below  the  boiling  point.  These  substances  appear 
closely  allied,  and  it  is  just  possible  that  one  may  be  trans- 
formable into  the  other.  What  their  relationship  to  one 
another  is  we  do  not  at  present  know,  but  if  we  look  at  tlie 
vegetable  kingdom  we  find  that  in  numerous  instances  poisons 
closely  allied  chemically  to  one  another  are  present  in  the 
same  plant,  but  have  an  antagonistic  action  to  one  another. 
Tlius  in  calabar  bean  we  have  physosligmine  and  calabarin, 
of  which  the  latter  stimulates  and  the  former  depresses  the 
spinal  cord  ;  and  jaborandi  contains  two  alkaloids,  pilocarpine 
and  jaborine,  having  entirely  dilferent  actions,  and,  indeed, 
jaborine  antagonises  the  action  of  pilocarpine.  Many  alka- 
loids contained  in  the  same  plant  seem  to  have  a  simple  re- 
lation to  one  another;  either  the  one  contains  the  elements 
of  water  more  or  less  than  the  other,  or  an  atom  of  hydrogen 
in  the  one  is  replaced  by  a  molecule  of  methyl  in  the  other. 
Whether  some  such  simple  relationship  as  this  exists  also  in 
the  products  of  bacteria  we  do  not  yet  know,  but  there  is 
little  doubt  that  further  researches  "will  soon  throw  much 
light  on  the  chemical  nature  of  bacterial  poisons.  One 
noticeable  point  in  regard  to  the  resistance  of  animals  to  such 
poisons  is  that  an  abundance  of  glycogen  in  the  liver  in- 
creases its  power  to  destroy  the  action  of  such  poisons  as 
pass  through  it.  Tliis  power  diminishes  as  the  glycogen  dis- 
appears, and  what  is  true  for  the  liver  is  probably  true  for 
other  parts  of  the  body.  At  any  rate,  we  know  that  when 
animals  are  starved  the  glycogen  disappears  both  from  the 
liver  and  the  tissues,  and  starvation  greatly  increases  the 
liability  of  an  animal  to  succumb  to  infection.  But,  putting 
aside  the  question  of  neutralisation  of  bacterial  iioisons  by 
the  lymph  or  tissues,  it  is  evident  that  if  the  toxic  products 
of  any  liacillus  can  br'  washed  out  of  the  organism,  that 
organism  will  have  a  better  chance,  and  experience  confirms 
the  theoretical  view  that  free  elimination, both  In' the  kidneys 
and  the  bowels,  is  useful  treatment  in  infective  diseases. 

Turning  again  to  the  normal  products  of  tissue  change,  we 
note  that  probably  the  most  important  parts  of  a  cell  are  its 
nitrogenous  components  or  proteids.  The  chief  products  of 
nitrogenous  waste  arc  iiicii  nnd  uric  acid,  and  tlie  relative 
quantity  of  each  varies  in  dill'eient  classes  of  animals.  The 
urea  forms  the  chief  product  of  waste  in  the  amphibia,  but  in 


the  reptilia  and  in  birds  the  waste  appears  almost  entirely 
in  the  form  of  uric  acid  combined  with  bases.  In  man  we 
have  a  mixed  condition,  as  the  waste  occurs  partly  in  the 
form  of  urea  and  partly  in  the  form  of  uric  acid,  the  propor- 
tion of  acid  to  that  of  urea  being  about  1  to  .3.3.  It  is  usually 
supposed  that  there  is  a  greater  tendency  in  some  persons  to 
the  formation  of  uric  acid  than  in  others,  and  that  this  ten- 
dency is  associated  with  a  gouty  or  rheumatic  diathesis.  In 
a  number  of  exceedingly  interesting  and  valuable  papers  Dr. 
Ilaig  has  shown  that  the  excretion  of  uric  acid  is  greatly  in- 
fluenced by  the  comparative  alkalinity  or  acidity  of  the  blood, 
and  that  the  amount  of  acidity-  may  be  made  to  vary  within 
very  considerable  limits  by  the  kind  of  food,  by  the  process 
of  digestion,  and  by  the  use  of  various  drugs. 

There  are  certain  parts  of  the  body  more  especially  in  which 
the  uric  acid,  wherever  it  may  be  generated,  has  a  tendency 
to  get  stored  up,  and  this  is  especially  the  case  in  the  spleen 
and  the  joints,  which  may  be  compared  to  dustbins.  AVhen- 
ever  the  blood  becomes  more  strongly  alkaline  than  usual  it 
tends,  like  an  active  housemaid,  to  sweep  up  the  uric  acid 
dust  out  of  these  bins,  with  the  result  of  causing  great  dis- 
comfort to  the  organism  generally,  for  the  uric  acid,  thus  sent 
on  its  travels,  attacks  the  nerve  centres  and  the  vessels,  pro- 
ducing headache  and  depression  of  spirits,  so  that  gouty 
people  will  frequently  object  to  the  use  of  alkalies  because, 
as  they  say,  they  are  very  lowering.  Acids,  on  the  contrary, 
prevent  the  blood  from  taking  up  the  uric  acid,  and  lead  to 
its  being  concentrated  in  the  dustbins  already  referred  to,  so 
that  acids  relieve  the  depression,  remove  the  headache,  but, 
at  the  same  time,  tend  to  cause  pain  in  the  joints  and  ac- 
cumulation of  uric  acid  in  the  spleen.  Here  it  lies  without 
producing  any  inconvenience  for  the  time,  but  it  may  pos- 
sibly be  stored  up  to  such  an  extent  as  to  cause  great  discom- 
fort or  even  danger  when  this  large  dustbin  comes  to  be 
cleared  out. 

A  year  or  two  ago  I  had  a  very  striking  case  illustrative  of 
Dr.  Haig's  views.  A  gentleman,  who  had  suffered  from 
chronic  malaria,  had  an  enormously  enlarged  spleen.  That 
organ  began  to  contract,  and  simultaneously  the  patient  be- 
gan to  sutter  from  repeated  attacks  of  renal  colic,  due  to 
small  uric  acid  calculi,  at  intervals  of  two  or  three  weeks.  So 
frequent  were  these  attacks  that  I  thought  he  must  have  had 
an  accumulation  of  small  stones  in  his  kidney,  for  I  did  not 
fancy  he  could  form  the  concretions  sufliciently  rapidly  to 
cause  such  frequent  recun-ence  of  the  renal  colic.  Poat- 
mnriem  examination,  however,  showed  that  I  was  mistaken, 
for  there  was  no  calculus  whatever  in  either  kidney. 

detention  of  uric  acid  in  the  spleen,  according  to  Dr.  Haig, 
is  accompanied  by  its  absence  from  the  blood,  and  conse- 
quently by  a  feeling  of  well-being  and  jollity,  which  may, 
however,  pass  into  an  entirely  opposite  condition  when  the 
uric  acid,  which  has  been  stored  up  during  this  period  of  re- 
tention, again  finds  its  way  into  the  circulation.  Thus  while 
a  glass  or  two  of  champagne,  bj*  increasing  acidity,  drives  the 
uric  acid  out  of  the  blood,  and  consequently  gives  rise  to 
hilarity  and  happiness  in  the  person  who  has  taken  it,  it  will 
give  a  gouty  man  twinges  in  his  joints,  by  causing  the  uric 
acid  to  lodge  in  them,  and  may  cause  much  subsequent  head- 
ache and  depression  when  its  first  stimulant  elfect  has 
passed  off  and  the  imprisoned  uric  acid  again  entei's  the  cir- 
culation. 

Kven  more  serious  consequences  than  depression  and  dis- 
comfort may,  according  to  Pr,  Ilaig,  be  produced  by  the  rapid 
removal  of  uric  acid  from  its  cliii'f  dustbin  or  storage  place — 
namely,  the  spl(>en  -into  the  circulating  blood  :  for,  instead 
of  only  :i Heeling  tlie  mental  faculties,  it  may  attack  the  heart 
with  fatal  results.  As  an  instance,  he  gives  the  death  of  the 
late  Canon  Liddon,  wlio  had  recovered  from  an  attack  of  gout 
in  the  head,  and  was  feeling  fairly  well  even  after  the  fatigue 
of  a  railway  journey,  but  suddenly  fainteii  shortly  after  break- 
fast, and  died.  Dr!  Ilaig's  explanation  of  this  is  that,  during 
the  period  of  comparative  well-being,  the  uric  acid  had  been 
stored  up,  and  when  the  blood  became  more  alkaline,  as  it 
does  during  digestion,  and  dissolved  a  part  of  it  out,  the 
liberated  uric  aiid  contracted  the  arterioles,  thus  raising  the 
tension  so  that  the  heart  was  unable  to  overcome  it,  and 
causing  fatal  syncope.  

-  Tlic  blood  is  uevcf  acid,  but  diminislicd  afli.ilinity  may,  for  the  sake  of 
couvcuienuc,  be  spolicn  of  as  comparative  acidity. 
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Haig's  theory  of  the  storage  of  uric  acid  is,  I  believe,  very 
much  the  same  as  that  of  Sir  A.  Garrod,  namely,  that  this  sub- 
stance is  formed  in  the  kidneys  out  of  waste  products  derived 
from  tlie  nitrogenous  tissues  generally  or  from  the  liver.  Part 
of  it  is  at  once  excreted,  but  part  of  it  may  return  from  the  kid- 
neys, and  either  circulate  in  the  blood  or  get  stored  up  in  the 
spleen.  If  we  return  to  our  analogy  of  the  dust  in  the  house, 
it  is  as  if  the  ashes,  crumbs,  and  waste  vegetables  were  thrown 
together  into  an  ash  bucket  to  be  emptied,  but,  if  this  empty- 
ing were  imperfectly  done,  the  remnants  would  be  thrown  into 
a  dustbin  within  the  house,  and  could  not  be  cleared  out 
directly  to  the  outside,  like  the  ash  bucket,  but  would  require 
to  be  emptied  by  bringing  it  through  the  passages  of  the 
house,  which  would  lead  to  much  discomfort. 

The  alkaline  constituents  in  the  blood  are  the  natural 
solvents  of  uric  acid,  and  anything  that  increases  their  pro- 
portion in  the  blood  renders  the  uric  acid  more  soluble,  so 
that  it  is  more  readily  removed  from  its  place  of  storage  and 
brouglit  into  the  general  circulation,  where  it  produces  mani- 
fold discomforts.  Tlius  it  is  that  alkaline  remedies  in  gouty 
patients  are  so  apt  to  give  rise  at  once  to  the  complaint  of 
their  being  lowering,  not  because  they  have  a  depressant 
action  of  their  own,  but  because  they  withdraw  the  uric  acid 
from  its  lurking  place,  and  allow  it  to  act  upon  the  nervous 
system,  thus  producing  depression. 

The  alkalinity  of  the  blood  is  increased  when  the  materials 
of  gastric  juice  are  withdrawn  from  it  during  digestion,  and 
at  this  time  not  only  is  tlie  urine  frequently  neutral  or  alka- 
line, but  the  gouty  man  may  suffer  from  the  discomfort  due 
to  the  circulating  uric  acid,  and  fall  asleep  over  his  paper 
after  breakfast,  or  feel  stupid  and  drowsy  after  lunch  when  he 
ought  to  be  attending  to  his  business. 

On  the  other  hand,  anything  that  diminishes  the  alkalinity 
of  the  blood — such  as  acids  or  wines,  and  condiments  con- 
taining acid,  nux  vomica,  opium,  andiron— tends  to  drive  the 
uric  acid  out  of  the  blood  into  its  storehouses,  and  so  pro- 
duces a  feeling  of  well-being  which  may,  however,  be  only 
temporary  and  illusory,  as  the  uric  acid  is  not  eliminated 
from  the  body  but  only  stored  away  within  it,  and  wlien  the 
blood  becomes  alkaline  after  another  meal  or  after  a  dose  of 
soda,  all  tlie  uncomfortable  feelings  produced  by  uric  acid 
may  again  torment  the  patient. 

Again  returning  to  our  illustration.  If  the  contents  of  our 
dustbin  were  carrie<i  through  our  passages,  they  would  be  flying 
about  and  great  discomfort  would  ensue;  but  if  we  took  care 
to  wet  eacli  bucketful  with  a  deodorising  solution  tliere  would 
be  neither  flying  dust  nor  disagreeable  smell,  and  the  clearing 
out  would  be  done  with  a  minimum  of  ti'ouble.  In  the  gouty 
man's  body  salicylic  acid  seems  to  have  a  similar  effect  to 
wetting  the  dust ;  it  accelerates  the  elimination  of  uric  acid 
wliile  preventing  its  disagreeable  action,  and  Dr.  Ilaig 
advises  a  prolonged  course  of  this  drug  as  a  means  of  perma- 
nent cure  in  gouty  patients. 

It  is  hard  to  say  at  present  what  the  natural  solvent  of  uric 
acid  is  in  tlie  body,  for  it  is  quite  clear  tliat  people  gener- 
ally have  not  got  salicylic  acid  regularly  circulating  in  their 
blood.  8ir  AVilliam  Roberts  considers  that  tlie  pigmentary 
substances  wliich  one  finds  in  the  urine  probably  liave  a  sol- 
veut  action,  and  it  has  oPcurred  to  me  that  possibly  a  pyro- 
I  atechin,  which  is  almost  constantly  present  in  the  urine, 
and  is  nearly  related  chemically  to  salicylic  acid,  may  be  one 
of  the  natural  solvents,  but  I  have  not  yet  been  able  to  test 
this  idea  experimentally. 

I  have  entered  thus  fully  into  Dr.  Haig's  view  of  the  patho- 
logy of  gout  and  the  elimination  of  uric  acid  because  I  regard 
his  work  as  one  of  tlie  most  important  contributions  which 
have  been  made  for  many  years  to  our  knowledge  of  gout  and 
rheumatism.  I  do  not  myself  think  we  have  yet  got  to  the 
bottom  of  the  question.  In  all  probability  we  shall  find  that 
the  proteid  waste  which  yields  the  raw  material  for  uric  acid  is 
quite  as  important,  or  more  important,  than  the  uric  acid  itself, 
but  Dr.  Haig  has,  at  any  rate,  supplied  us  with  a  useful  work 
ing  hypothesis,  which  may  enable  us  both  to  foretell  the  re- 
sults of  certain  indiscretions  in  diet  or  regimen  in  gouty 
people,  and  to  supply  us  with  the  means  of  alleviation  or 
cure.  Besides  the  salicylate  of  soda,  upon  which  he  lays  so 
much  stress,  we  find  that  gouty  people  are  accustomed  to 
trust  to  baths  and  watering-places  of  all  sorts  for  relief,  and 
no   doubt   a   visit   to   Homburg,    Aix-les-Bains,    Carlsbad, 


Marienbad,  Brides-les-Bains,  Baden-Baden,  Wiesbaden,  Har- 
rogate, Bath,  or  Strathpeffer  will  all  greatly  improve  the 
health  and  often  protect  patients  from  gouty  symptoms  for 
many  months,  or  even  years,  afterwards. 

In  visiting  all  these  watering-places  one  is  struck  by  the 
diversity  of  the  constituents  of  all  those  world-famed  springs 
and  the  constancy  of  one  ingredient,  namely,  water.  In 
watching  the  patients  one  sees  that  people  who  at  home  never 
touch  a  drop  of  water  pure  and  simple  from  year's  end  to 
year's  end,  taking  it  only  in  the  form  of  wine,  beer,  tea  or 
coffee,  will,  at  a  spring,  drink  tumbler  after  tumbler  of  water 
containing  common  salt  with  minute  traces  of  other  things — 
as  at  Wiesbaden  or  Baden-Baden — or  the  same  constituent 
with  rather  more  lime-salts  at  Homburg,  sulphate  of  soda 
and  carbonate  of  soda  at  Carlsliad  or  IMarienbad,  or  sulphu- 
retted hydrogen— as  in  Aix-les-Bains,  Harrogate,  or  Strath- 
peffer. I  do  not  mean  to  say  that  the  saline  or  gaseous  ingre- 
dients of  these  springs  are  without  effect  upon  the  organism 
— far  from  it — but  at  the  same  time  I  feel  ciuite  convinced 
that  very  many  people  would  never  require  to  go  to  watering- 
places  if  they  would  drink  more  water  at  home. 

Water  is  tiie  most  universal  solvent  in  the  world.  It  is  not 
only  useful  to  wash  out  our  closets  and  flush  our  drains,  it 
has  a  similar  effect  in  our  bodies  and  tends  to  wash  away  the 
waste  products  from  the  cells  of  which  our  organs  are  com- 
posed, to  clear  out  the  uric  acid,  urea  and  phosphates  tln-ough 
our  kidneys  and  thus  prevent  renal  or  vesical  calculi,  and 
also  to  wash  out  our  liver  and  prevent  gall  stones,  wliile  it 
helps  to  keep  the  bowels  in  action.  The  liver  especially  is 
an  organ  wliich  suffers  much  from  want  of  water,  and  I  never 
see  a  gall  stone  without  asking  the  patient  '•  How  much  water 
do  you  drink ':"  "  Almost  invariably  the  answer  is  "  I  hardly 
ever  touch  water.  I  am  not  a  thirsty  person,"  and  on  one  oc- 
casion a  lady  called  for  a  particular  teacup,  which  held  little 
more  than  a  tliimbleful,  in  order  to  show  me  liow  much  she 
drank.  On  reckoning  how  much  water  she  took  in  the  24 
hours  it  came,  as  nearly  as  I  could  calculate,  to  1(1  fluid  ounces. 
What  wonder  then  that  site  had  a  gall  stone.  The  poor  liver 
had  not  a  chance  to  make  decently  fluid  bile,  and  naturally 
there  was  a  deposit.  By  making  such  people  drink  a  big 
tumbler  of  water,  and  especially  hot  water  every  morning  with 
or  without  some  Carlsbad  salts  added  to  it,  and,  if  iiecessarj', 
repeating  tlie  hot  water  once  or  twice  more  in  the  day,  the  re- 
newed formation  of  gall  stones  may  frequently  be  averted,  and 
symptoms  of  biliary  colic,  to  say  nothing  of  so-called  bilious- 
ness, may  be  prevented  for  many  years  or  perh,T])S  entirely. 
But  some  patients  will  not  do  this  at  home,  and  if  you  were 
to  tell  a  fashionable  lady  to  get  up  at  G  o'clock  in  tlie  morning 
and  walk  round  Grosvenor  Square  with  a  tumbler  of  hot 
water  in  her  hand,  taking  a  sip  at  it  every  three  steps,  to  go 
on  doing  this  for  an  hour  together,  then  to  buy  at  a  confec- 
tioner's a  penny  roll  and  eat  this  witliout  butter  for  her 
breakfast,  with  a  small  cup  of  coffee  and  nothing  more,  she 
would  probably  laugh  in  your  face  or  apply  to  some  one  else 
for  advice.  But  allthis  and  more  you  secure  by  simply  ad- 
vising her  to  go  to  Carlsbad.  There  she  finds  everybody  else 
doing  the  same  thing,  and  instead  of  marching  round  and 
round  all  by  herself  or  accompanied  only  by  little  boys  who 
migiit  point  the  finger  of  scorn  at  her,  she  finds  herself  in 
the  company  of  all  the  fashionable  visitors  to  the  bath  and 
marches  to  tlie  music  of  a  brass  band.  The  company  of  others 
enables  her  to  carry  through  the  tiresome  process  and  to  corn- 
ply  with  the  troublesome  restrictions,  while  the  benefit  she  is 
sure  to  derive  from  it  probably  makes  her  feel  so  strong  and 
happy  that  she  swears  by  the  place  ever  after,  and  returns  to 
it  again  and  again.  For  people  who  can  aflord  it  a  visit  to 
such  ]>laces  supplies  the  best  means  of  cure,  but  for  those  who 
cannot  an  excellent  substitute  may  be  found  in  the  daily 
consumption  of  hot  water,  if  they  will  only  have  patience 
and  perseverance  in  its  use. 

The  process  of  washing  out  is  not  only  useful  in  biliary  cal- 
culus, it  is  of  the  utmost  value  in  preventing  renal  gravel  and 
calculi.  The  process  may  be  carried  on  at  home  by  means  of 
hot  water  either  alone  or  with  the  addition  of  a  small  quan- 
tity of  some  saline,  such  as  bicarbonate  or  nitrate  of  potash. 
In  cases  where  the  patient  dislikes  hot  water  alone,  a  slice  of 
lemon  thrown  on  the  top  of  it  gives  it  a  slightly  agreeable 
taste,  and  may  overcome  the  patient's  repugnance. 

The  two  watering  places  where  patients  with  renal  calculi 
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chiefly  go  are  Wildungen  and  Contrex^ville,  with  its  neigh- 
bours Vittel  and  Martigny-les-Bains.  AVhat  strikes  one  in 
the  waters  of  these  places  is  that,  in  addition  to  other  salts, 
they  contain  a  very  minute  trace  of  iron,  which  appears  cer- 
tainly to  be  beneficial  to  the  patients.  It  is  supposed  to  act 
by  astringing  the  mucous  membrane  of  the  pelvis  of  the  kid- 
ney, and  so  allowing  calculi  to  slip  down  more  easily. 

There  are  several  other  methods  of  cure  which  I  believe 
owe  their  virtues  to  tlie  fact  that  they  produce  pretty  com- 
plete elimination  of  waste  products  by  causing  the  patient 
unconsciously  to  imbibe  a  large  quantity  of  water.  These 
methods  are  the  grape  cure,  the  whey  cure,  and  the  milk  cure. 
For  the  grape  cure  the  patient  resorts  to  some  warm,  sunny 
place,  where  the  grapes  grow  well,  and  there  eats  many 
pounds  in  the  course  of  the  day,  while  other  articles  of  diet 
are  correspondint,'ly  diminished.  The  ripe  grapes  contain  an 
enormous  proportion  of  water  and  very  little  solid  matter,  so 
that  the  grape  cure  really  comes  to  be  a  combination  of 
water  drinking  and  semi-starvation,  greatly  resembling  the 
Carlsbad  cure,  to  which  an  additional  likeness  is  given  by  the 
laxative  efl'ects  of  the  alkaline  tartrates  contained  in  the 
grape  juice.  The  whey  cure  is  very  much  the  same,  with  the 
exception  that,  instead  of  eating  grapes,  people  drink  whey, 
and  that  the  climate  where  the  cure  is  carried  out  is  usually 
a  higli  and  bracing  sub-alpine  one,  instead  of  being  soft  and 
sunny.  Tin-  milk  cure  is  one  frequently  used  in  this  country 
with  great  advantage,  more  especially  in  cases  of  typhoid 
fever,  in  chronic  diarrhcea  occurring  in  persons  who  have 
come  from  tropical  climates,  in  glycosuria,  albuminuria,  and 
some  cases  of  heart  disease.  Its  advantage  in  typhoid  fever 
is  so  universally  acknowledged  that  one  need  hardly  say  any- 
thing about  it,  but  I  think  it  is  possible  that  its  eHicacy  may 
not  be  due  merely,  as  is  usually  supposed,  to  the  milk  sup- 
plying a  bland  and  non-irritating  diet,  but  may  possibly  be 
due  also  to  the  waste  products  of  the  organism  being  washed 
out  by  the  large  amount  of  water  which  is  either  contained 
in  the  milk  itself  or  added  in  the  form  of  lime  water  or  soda 
water  to  it.  The  results  of  an  exclusively  milk  diet  in  chronic 
diarrhcea  are  sometimes  quite  astonishing,  and  a  few  months 
ago  I  had  a  letter  from  a  patient  who  had  been  sullering  from 
it  for  ten  years,  had  tried  all  sorts  of  medicine  in  vain,  had 
just  come  buck  from  Carlsbad  worse  than  he  went,  and  liad 
nearly  given  up  hope  of  cure.  I  saw  him  only  once,  and  told 
him  that  the  medicine  I  gave  him  might  do  him  good  or 
might  not,  but  that  it  he  did  not  get  well  his  only  hope  was 
to  put  himself  on  milk  and  milk  only.  This  treatment,  as  he 
informed  me  by  letter  months  afterwards,  cured  him  as  if 
by  a  charm. 

In  diabetes  the  milk  cure  requires  to  be  used  with  care,  and 
the  eases  for  its  use  must  be  selected,  for  some  patients  may 
be  injured  by  the  insullicient  nutriment  which  it  afibrds, 
while?  others  are  greatly  benefited  by  it.  The  cases  in  which 
it  answers  best  are,  1  think,  not  those  of  jiure  diabetes,  but 
rather  those  of  gouty  glycosuria,  more  especially  those  in 
which  glycosuria  is  attended  by  albuminuria,  and  where  the 
low  specific  gravity  of  the  urine,  after  fermentation,  leads  to  a 
suspicion  of  contracted  kidneys.  In  such  cases,  and  also 
those  of  gouty  kidney  where  the  urine  is  free  from  sugar  and 
has  a  low  specific  gravity  with  a  trace  of  albumen,  a  diet  in 
wliicli  milk  furms  tlie  cliief  iir  only  ingredient  tends  to  ward 
oil'  spiisinodic  dypsncea  or  the  ur:emie  condition  which  so  fre- 
quently occurs  from  imperfect  elimination  in  old  gouty  cases. 

But  we  must  turn  now  to  another  channel  of  elimination, 
namely,  the  bowels:  and  this  channel  is  little,  if  at  all,  less 
important  than  the  kidneys:  and,  indeed,  in  the  pojiular 
mind,  it  is  more  imi)ortant.  Tliere  is  a  great  deal  of  truth  in 
the  two  rules  of  long  life:  "Keep  your  mind  easy  and  yiiur 
bowels  open,"  and,  indeed,  easiness  of  mind  dejiends  Verj- 
much  upon  the  state  of  the  bowels.  I  remenilier  reading 
many  years  ago  a  story  relating  to  this  subject  by  NUrman 
Macleod,  in  (load  Words,  but  I  have  been  unable  to  verify 
the  reference.  It  was  (o  the  elt'ect  that  a  certain  hady 
^Margaret  sent  a  message  down  late  one  night  to  an  oM  clergy- 
man who  lived  in  the  manse  not  far  from  her  <astl<',  to  say 
that  she  was  in  great  distress  about  her  soul.  "  .\nd  how  are 
I-ady  i\Iari;aret's  bowels?"  asked  the  old  gentleman,  lie 
learned  that  the  bowels  were  remiss  in  their  duty.  "Here 
aretwo  I'ills,"  said  theold  man  tollie  mess<'nger.  '"•  Let  l.ady 
Margaret  take  them  tu-uight,  and  1  will  come  aud  talk  to  her 


about  her  soul  to-morrow  morning."  On  going  up  next  day 
the  old  man  found  that  there  was  little  for  him  to  do,  for  the 
bowels  had  done  their  work,  and,  as  far  as  Lady  Margaret's 
feelings  went,  had  restored  health  to  her  soul  as  well  as  to  her 
body. 

There  is  hardly  a  room  in  the  house  but  will  become 
dirtier  if  you  cannot  get  your  dustbin  emptied,  and  there  is 
hardly  an  organ  in  the  body  that  does  not  suffer  if  the  bowels 
become  constipated.  Not  only  the  brain,  but  the  heart,  liver, 
lungs,  stomach,  and  kidneys  l-.ave  their  functions  impaired 
when  the  bowels  cease  to  do  their  duty.  Napoleon's  disaster 
at  the  battle  of  Leipzig  is  popularly  set  down  to  his  having 
eaten  a  bun  in  a  hurry  and  so  brought  on  dyspepsia;  but  it 
would  be  a  very  curious  page  of  history  if  we  could  learn  how 
many  wars,  how  much  bloodshed,  and  how  much  cruelty 
have  had  their  origin  in  imperfect  action  of  the  bowels. 
Washington  Irving,  in  his  Lives  of  the  Caliphf,  tells  of  a 
certain  emir  named  Al  Hejagi,  who  suttered  for  many  years 
from  dyspepsia,  and  this  wretched  man  distinguished  him- 
self, perhaps  above  all  other  rulers  who  have  ever  lived,  in 
the  enormous  number  of  people  whom  he  sentenced  to  im- 
prisonment and  death.  He  is  said  to  have  caused  the  death 
of  no  fewer  than  120,000  persons,  besides  those  who  fell  in 
battle,  and  to  have  left  50,000  in  prison  when  he  died  him- 
self. How  much  of  all  this  misery  might  possibly  have  been 
averted  by  the  judicious  use  of  mild  aperients  it  is  as  impos- 
sible for  anyone  now  to  tell,  as  it  is  to  estimate  the  debt  of 
gratitude  wliich  Europe  owes  to  the  physician  of  Louis  XIV 
for  the  care  he  took  of  the  bowels  of  that  august  monarch. 

In  mitral  disease  and  in  dropsy,  either  cardiac  or  renal,  the 
benefit  derived  from  the  free  use  of  compound  jalap  powder 
is  very  great,  and  in  his  work  on  Purgative  Medicines  Dr. 
Hamilton  describes  most  forcibly  the  advantages  he  obtained 
from  purgatives— employed  in  such  a  way  as  merely  to  clear 
out  the  bowels  but  not  to  produce  violent  purging — in  typhus, 
scarlet  fever,  marasmus,  chlorosis,  hrematemesis,  hysteria, 
chorea,  and  tetanus. 

Like  all  good  plans,  that  of  purgation  has  been  carried  to 
great  excesses,  and  its  use  has  frequentlj'  degenerated  into 
its  abuse,  so  that  it  has  fallen  too  much  into  neglect,  and 
been  replaced  by  the  feeding-up  system.  This,  too,  is  good 
in  its  way ;  but  we  must  always  remember  that  if  we  want  a 
fire  to  burn  brightly  we  must  not  only  pile  on  the  coals  but 
also  ply  the  poker  to  remove  the  ash.  Neither  the  coals  nor 
the  poker  alone  will  do — we  must  combine  them  ;  and  neither 
the  feeding-up  system  nor  the  purging  system  alone  will  do, 
but  we  must  combine  them  in  such  measure  as  is  necessary 
for  the  welfare  of  our  patients.  Now,  Nature  has  herself  pro- 
vided a  certain  regulating  mechanism  to  attain  this  end  ;  for, 
as  my  friend  Dr.  Cash  has  shown,  each  time  that  food  enters 
the  stomach  the  bowels  receive  a  certain  impetus  which  is 
sullicient  in  healthy  people  to  carry  the  refuse  out  and  pro- 
duce an  evacuation  once  a  day,  the  final  impetus  lieing  usually 
given  by  the  breakfast,  which  is  sometimes  followed  by  a 
cigar.  In  some  people,  however,  the  stimulus  given  by  the 
food  is  not  sufficient,  and  in  these  people  it  may  De  necessary 
to  give  a  laxative  daily.  It  is  no  doubt  better  to  do  without 
this,  if  possible,  and  by  strict  attention  to  regularity  and 
soliciting  Nature  at  a  regular  hour  every  day,  whether  there 
be  any  desire  to  defalcate  or  not,  the  bowels  may  at  length 
become  quite  regular. 

Exercise  in  many  cases  is  an  adjunct,  and  the  mechanical 
compression  which  the  intestines  undergo  from  the  action  of 
the  abdominal  walls  stimulates  them  to  increased  contraction. 
j\lnreespecially  is  this  the  caseif  the  exercise beof  thenatureof 
climbing  or  riding,  for  in  both  of  these  the  abdominal  muscles 
contract  with  considerable  power,  while  in  an  ordinary  consti- 
tutional walk  along  the  level  road  the  bowels  receive  hardly 
any  coni)iression  wliatever.  AVhere  exercise  cannot  be  oli- 
tained,  abdominal  massage,  either  by  rubbing  with  the  hand 
or  by  rolling  a  cannon  ball,  covered  with  chamois  leather,  over 
the  abdomen,  may  be  useful.  A  ilraught  of  cold  or  hot  water 
in  the  morning,  or  before  going  to  bed  at  night,  by  supplying 
moisture  to  the  contents  of  the  intestines,  may  have  the  de- 
sired ellect.  The  iKiril.  indigestible  residue  of  food  supplies  a 
healtliy  nuH'lianie.il  slinuilus  to  tlie  bowels,  and  I  tliink  that 
in  eur  I'lhirts  to  save  the  stomach  we  sometimes  disregard  this 
need  of  thi'  boui^ls,  and  give  food  whicli  is  too  soft,  too  muci- 
lugiuous,  aud  too  uuirritaliug.    Stewed  prunes,  or  stewed 
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pears,  by  the  indigestible  cellulose  which  is  present  in  them 
in  the  form  of  skins  and  gritty  grains,  figs  either  raw  or 
stewed,  raspberry  or  strawberry  jam  by  the  indigestible  seeds 
which  they  contain,  and  marmalade  by  its  orange  peel,  as 
well  as  brown  or  bran  bread  by  its  indigestible  husks,  all  sup- 
ply a  mechanical  stimulus  to  the  bowels.  But  even  these 
sometimes  fail,  or  we  find  that  the  stomach  objects  to  them, 
although  the  bowels  may  need  them,  and  we  must  have  re- 
course to  the  so-called  aperients.  Frequently  when  I  pre- 
scribe a  dinner  pill,  patients  say  to  me:  "  But,  doctor,  it  is 
not  natural  that  I  should  take  medicine  every  day."  I  say  to 
that:  "Quite  true.  Nor  is  it  natural  that  you  should  keep  a 
cook;  and  if  your  cook  removes  from  your  food  everything 
that  is  stimulating  to  the  intestines,  you  must  take  some- 
thing to  replace  what  your  cook  has  taken  away.  If  you  will 
go  back  to  the  manners  and  customs  of  the  ancient  Britons, 
live  in  the  green  wood  and  eat  acorns  and  pignuts,  you  will 
not  want  any  dinner  jiills." 

Now  the  dinner  pill  supplies  a  very  useful  stimulus,  and 
I  know  a  man  who  has  taken  one  every  day  of  his  life  for 
forty  years,  apparently  with  great  benefit  to  himself.  But 
there  are  some  people  who  do  not  seem  to  thrive  on  dinner 
pills,  and  they  either  do  not  get  any  action  at  all,  or  they  get 
too  much.  In  such  cases,  instead  of  giving  the  intestines  one 
great  push  once  a  day  by  tlie  dinner  pill,  one  may  give  them  a 
series  of  gentle  jogs  by  adding  to  each  meal  a  minute  quan- 
tity of  a  purgative  :  and  I  find  one-tenth  of  a  grain  of  aloin, 
given  with  each  meal,  sometimes  succeeds  when  other 
measures  fail,  and  even  these  small  doses  appear  sometimes 
to  be  too  much. 

Now,  our  bodies  are  like  houses  in  more  than  one  respect, 
and  it  is  usually  found  that  although  each  house  may  be 
dusted  out  once  a  day,  there  is  a  regular  cleaning  up  with 
extra  sweeping  once  a  week;  and,  in  addition  to  this,  tliereis 
the  spring  and  autumn  cleaning  of  the  whole  house.  Dinner 
pills  and  stimulating  diet  are  like  the  ordinary  daily  dusting, 
and  wliile  tliey  may  answer  for  some  persons,  others  find  that, 
in  addition,  they  require  a  weekly  clear  out,  and  if  this  be  not 
given  to  tlieni  by  means  of  a  cliolagogue  purgative,  they  have 
a  regular  sweep  out  about  once  a  month  liy  getting  a  violent 
migraine  with  bilious  vomiting,  and  generally  tliey  are 
obliged  to  fast  for  at  least  one  day  during  the  continuance  of 
the  headache.  Besides  this,  our  forefathers  used  to  have  a 
regular  clearing  out  in  the  spring  and  autumn  not  from  the 
bowels  but  from  tlie  blood  vessels  directly,  and  they  were  ac- 
customed, as  they  said,  "  to  be  let  blood  "  in  the  spring  and 
autumn. 

Tlie  effect  of  a  cliolagogue  purgative  such  as  a  mild  mercurial, 
as,  for  example,  a  small  dose  of  calomel,  of  blue  pill  or  of  grey 
powder,  followed  by  some  saline,  is  sometimes  very  remark- 
able. I  have  seen  a  quarter  of  a  grain  of  calomel,  with  a  seid- 
litz  powder  next  morning,  change  as  naughty  a  litth'  girl  as 
you  wouldn't  wish  to  see  into  a  perfect  little  angel,  and  I  well 
remember  a  little  experience  which  I  had  some  years  ago  at  a 
friend's  house.  One  morning  at  breakfast  a  little  boy  was 
very  troublesome,  and,  instead  of  taking  his  oatmeal  por- 
ridge as  he  ought  to  have  done,  he  was  nudging  and  bothering 
his  little  sister,  who  was  sitting  beside  him.  I  said  to  my 
friend,  "  I  think  your  boy's  digestion  is  out  of  order."  "  Oh, 
no,"  he  said,  "it  is  only  naughtiness  "  ;  but  the  naughtiness 
increased  so  much  that  the  little  boy  had  to  be  forcibly  re- 
moved from  the  table.  As  soon  as  the  expulsion  was  effected 
my  friend  said,  "  You  ai'e  quite  right;  his  breath  does  not 
smell  right."  In  such  cases  as  this  I  do  not  know  any  medi- 
cine that  is  better  than  some  Gregory's  powder,  because  it  has 
both  a  moral  effect  and  a  physical  action.  Its  nasty  taste 
when  administered  as  a  punishment  is  wholesome  morally, 
while  its  action  upon  the  liver  and  digestion  is  most  useful 
physically. 

Not  infrequently  adults  suffer  from  nervous  irritability,  de- 
pression, weakness,  and  inability  to  do  anything,  and  this  is 
put  down  on  the  part  of  their  friends,  and  frequently  of  their 
doctors,  to  neurasthenia  and  hypochondriasis.  They  are 
treated  with  nervine  tonics,  nervine  sedatives,  change  of 
scene,  change  of  air,  baths,  waters,  advice  or  scolding,  and  all 
to  no  good.  Nervous  and  depressed  they  still  remain.  In 
some  of  these  cases  one  may  notice  a  large  amount  of  mucus 
in  the  motions,  and  sometimes  there  appear  to  be  actual 
casts  of  the  intestines,  long  membranoj^is  lopking  shreds  ap- 


parently tubular  in  their  nature.  This  condition  has  been 
described  by  the  late  Sir  James  Simpson  under  the  name  of 
membranous  enteritis,  and  it  is  not  only  usually  said  to  be 
associated  with  hypochondriasis,  but  often  it  is  looked  upon 
as  the  consequence  rather  than  the  cause  of  the  nervous  con- 
dition, which  is  certainly  its  usual  concomitant.  But  it  is  of 
no  use  here  to  treat  the  nerves.  If  you  wish  for  any  good  re- 
sult you  must  treat  the  bowels.  In  some,  probably  in  many, 
cases  it  depends  upon  the  partial  constriction  of  the  intestine 
near  the  junction  of  the  sigmoid  flexure  with  the  rectum. 
The  motions,  lodging  here,  tend  to  cause  an  inflammatory 
condition  of  the  mucous  membrane  and  profuse  secretion  of 
mucus,  which  either  simply  coats  the  f.'ecal  masses  or  forms  a 
kind  of  false  membrane.  This  condition  may  be  due  to  actual 
constriction  of  the  lumen  of  the  gut  or  to  a  diminution  in  its 
calibre  from  pressure.  In  children  prolapse  of  the  rectum  is 
a  very  common  thing.  In  adults  it  is  comparatively  rare,  but 
in  them  a  tendency  remains,  not  to  prolapse  of  the  rectum 
externally,  but  of  the  sigmoid  flexure  into  the  rectum,  and 
this  condition  may  give  rise  to  great  nervous  disturbance, 
lasting  for  years  and  perhaps  indefinitely,  unless  its  exist- 
ence be  suspected  and  the  proper  treatment  adopted. 

One  useful  remedy— strongly  recommended  by  Jlr.  Cripjis— 
is  the  injection  of  '1  to  4  ounces  of  cold  water  immediately  after 
a  motion.  This  is  to  be  retained,  and  has,  as  he  expressed  it, 
the  tonic  effect  of  a  cold  bath  upon  the  intestine,  increasing 
the  contractile  power  and  lessening  the  tendency  to  prolapse. 
I  once  saw  a  case  of  this  sort  at  intervals  for  two  or  three 
years  without  ever  suspecting  its  nature.  It  occmTcd  in  a 
man  from  New  Zealand  who  had  been  accustomed  to  a  great 
deal  of  horse  exercise,  frequently  riding  40  miles  a  day.  He 
began  to  suffer  from  neurasthenia,  hypochondriasis,  loss  of 
appetite,  failing  strength,  and  emaciation.  In  fact,  he  pre- 
sented almost  the  typical  aspect  of  the  hysterical  girls  who 
are  so  well  treated  by  the  AVeir-Mitchell  plan,  and,  in  conse- 
quence of  this,  I  advised  him  to  undergo  a  course  of  massage. 
This  he  did  two  or  three  times  with  very  little  good,  until,  by 
my  advice,  lie  went  to  Dr.  Eccles,  who  discovered  the  real 
cause  of  his  illness,  and,  by  the  judicious  application  of  mas- 
sage to  the  intestines,  completely  restored  him  to  health. 

But  it  is  not  only  in  the  upper  part  of  the  intestine  and  in 
the  sigmoid  flexure  that  hindrances  to  elimination  exist. 
Even  wlien  the  fa;cal  masses  have  reached  the  rectum  there 
may  be  difliculties  in  the  way  of  their  expulsion.  It  is  usually 
imagined  that  nothing  can  be  simpler  than  to  empty  the 
rectum,  and  yet  one  of  the  most  grateful  letters  I  ever  had  in 
my  life  from  a  patient  was  for  giving  instructions  in  this 
matter.  As  the  po<ir  lady  said,  she  had  for  many  years  had 
great  difliculty  in  emptying  the  bowels,  and  no  one  had  ever 
taken  tlie  trouble  to  instruct  her  as  to  the  mode  of  overcoming 
it.  The  fact  is,  one  often  forgets  that  the  pressure  of  the  ab- 
dominal muscles  acts  in  the  same  direction  in  defax^ation  as 
in  parturition,  tending  to  drive  the  ficcal  mass  towards  the 
coccyx,  and  in  order  that  it  may  be  evacuated  its  course  must 
be  finally  directed  somewhat  forward.  This  change  in  direc- 
tion is  effected  by  the  muscles  of  the  pelvic  floor,  but  if  those 
are  lax,  as  frequently  occurs  in  persons  of  sedentary  liabits, 
and  more  especially  in  women  who  have  had  large  families, 
the  fieces,  instead  of  being  expelled,  may  accumulate  in  and 
distend  the  rectum.  This  accumulation  is  greatly  favoured 
by  the  construction  of  water-closets,  as  in  sitting  upon  tliem 
the  spine  is  usually  at  a  right  angle  with  the  thighs,  the  legs 
are  close  tog<>thef,  and  the  pelvic  floor  is  not  put  upon  the 
stretch.  When  the  body  is  inclined  at  an  acute  angle  for- 
ward tlie  pelvii'  floor  becomes  tighter,  and  this  is  still  more 
the  case  when  the  crouching  or  squatting  attitude  is  adopted, 
which  is  naturally  assumed  when  emptying  the  bowels  in  the 
open  air.  In  cases  where  defiecation  is  diflicult  this  attitude 
is  to  be  recommended,  and  a  very  low  commode-pan  or  cham- 
ber-pot should  be  used  in  place  of  the  ordinary  closet.  Sliould 
this  be  insufficient,  pressure  with  the  hand  close  under  the 
tip  of  the  coccyx  will  tend  to  force  the  faical  mass  forward  and 
greatly  facilitate  its  expulsion. 

In  relation  to  the  complete  evacuation  of  the  bowels,  I  have 
received  a  very  interesting  communication  from  my  friend 
Dr.  Batten :  "  Mr.  K.  suffered  from  pruritus  ani,  with  slight 
eczema  and  a  small  pile.  On  examining  the  rectum  a  small 
piece  of  ffeces,  the  size  of  a  flat  bean,  was  found  just  inside 
the  anal  orifice,  pot  only  on  one  occasion,  but  whenever  au 
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examination  was  made.  If  the  faeces  were  removed  before 
going  to  bed  (the  pruritus  occurred  more  at  night)  the  irrita- 
tion did  not  occur.  Remembering  your  plan  of  treatment 
witli  administration  of  small  doses  of  aloes,  I  gave  them,  but 
without  any  success.  On  inquiry,  I  found  that  Mr.  R.'s  bowels 
were  moved  with  great  regularity  every  morning,  and  tliat 
the  motion  was  not  a  formed  one — at  all  events,  not  the  last 
poilion  of  it.  Upon  this  I  reasoned  that  Mr.  R.'s  failure  to 
entirely  emjity  the  bowel  was  due  to  the  want  of  solidity  of 
•  tlie  motion  not  giving  the  bowel  anything  to  contract  upon. 
I  therefore  ordered  him  occasional  doses  of  lime  water  to  be 
taken  sufficiently  often  to  cause  a  formed  motion.  The  re- 
sult was  very  satisfactory.  The  bowel  contracted  on  and  ex- 
pelled the  solid  motion  completely.  I  think,  in  our  desire  to 
keep  the  bowels  regular,  we  overlook  tlie  disadvantages  of 
fluid  instead  of  a  solid  motion." 

Before  concluding  this  lecture,  I  will  mention  a  plan  which 
I  have  found  of  very  great  service  either  in  eases  of  cardiac 
disease,  in  fevers,  or  in  conditions  of  extreme  weakness  where 
the  feeljleness  of  the  heart  made  it  very  advisable  that  the 

Eatient  should  use  as  little  exertion  as  possible.  It  frequently 
appeiis  that  patients  strongly  object  to  use  a  bedpan,  and 
assert,  sometimes  with  a  considerable  amount  of  truth,  tliat 
they  are  unable  to  (!mpty  the  bowels  satisfactorily  in  the  re- 
cumbent posture.  A  great  deal  of  the  risk  connected  with 
the  use  of  a  commode  arises  from  the  fact  that  wlien  they  use 
it  they  generally  have  to  get  out  of  bed  and  into  it  again.  In 
thes(!  cases  I  adopt  a  plan,  which  I  suppose  many  others  have 
used  also,  but  which  I  have  never  seen  described.  It  is  to 
have  a  strong  platform  made  of  rough  wood,  of  such  a  height 
that  the  commode,  when  placed  upon  it,  is  level  with  the 
bed.  A  large,  strong  packing  box,  sawn  to  the  proper  height, 
may  answer,  or,  if  this  is  not  at  hand,  any  carpenter  can  put 
together  a  rough  but  strong  construction  of  the  kind  needed. 
If  notliing  else  is  at  hand,  the  drawer  of  a  wardrobe  turned 
upside  down  will  do,  but  it  must  be  supported  from  below  by 
books  or  pillows  piled  up  within  it,  so  as  to  prevent  the 
bottom  of  it  from  breaking  through,  as  usually  it  is  not  strong 
enough  to  support  the  weight.  The  commode  being  pushed 
close  to  tlie  bedside,  the  patient  has  simply  to  slew  himself 
round  upon  it.  The  body  is  raised,  and  the  legs  are  allowed 
to  liaiig  ilown.  After  the  bowels  have  been  evacuated,  he  is 
rolled  round  on  his  side  into  bed.  During  the  whole  process 
no  change  is  ever  made  in  the  level  of  the  patient,  the  only 
alteration  being  in  the  relative  position  of  the  trunk  and  legs 
with  reference  to  his  pelvis.  Perhaps  some  of  tlu'  new  de- 
vices for  raising  the  patient  bodily  from  the  bed  might  do 
better  than  this,  but  generally  they  are  not  at  hand,  and  the 
plan  whicli  I  have  mi'ntioncd  can  always  be  followed,  as  some 
kind  of  platform  suilificiitly  strong  to  serve  the  purpose  can 
be  mad(^  with  boards,  bo.\es,  or  footstools  in  every  house. 

In  tills  lecture  I  have  not  attempted  to  go  over  anything 
lik(!  the  whole  field  which  its  title  would  cover,  because  I 
found  tliis  to  be  impossible  in  the  time  at  my  disposal.  I 
have,  therefore,  attempted  to  deal  only  witli  such  {mints  as 
hav(^  more  of  a  practical  than  a  theoretical  interest.  In  con- 
cluding it,  I  thank  you  most  sincerely,  Mr.  President  and 
gentlemen,  for  the  great  honour  you  have  done  me  in  asking 
me  to  deliver  this  l(«ture,  and  to  beg  you  to  forgive  the  de- 
fluiencies  in  it,  of  which  no  one  is  nnu-e  conscious  than 
myself. 

The  Foirn  Ykars'  CuRRicunuM  in  Ambbica. — In  addition 
to  the  University  of  Pennsylvania,  which,  as  already  men- 
tioned, now  stands  pledged  to  a  four  years'  curriculum,  otlier 
American  schools  have  adopted  the  same  enlightened  policy. 
The  authorities  of  the  Medical  School  of  Harvard  Uiiiversiiy 
have  jiassed  a  resolution  that,  in  the  case  of  all  students 
entering  on  or  after  September,  18".)2,  tlie  regular  course 
necessary  to  olitain  the  ]\I.I).  degree  shall  be  four  years.  Tlie 
Kansas  City  Medical  College  lias  recently  decided  to  make  a 
four  years' curriculum,  "with  three  full  courses  at  college,'' 
compulsory. 

Lai>v  Licv  IIicks-Ukacii  opened,  on  .Tune  10th,  at  South 
Cirove,  Ilighgate,  a  home  for  I'hildren  in  connection  Mith 
the  Santa.  Claus  Society.  Tlie  home  is  intended  eliiefly  for 
cases  of  hip  and  spinal  diseases,  and  for  tliose  cliildren  who, 
though  otherwise  well  <'iiough  to  go  to  a  convalescent  home, 
require  slight  surgical  treatment  and  nursing. 
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Lectuee  II. 
Parenchymatous    Goitre,    Treatment    of.  —  Internal  Remedies — 
External  Applications — Injection,    Dangers    nf^Seton — Liga- 
ture   of  Thyroid  Arteries — Division  of  Isthmus — Extirpation 
Total:  Partial — Methods    of    Performing    Extirpation — Skin 
Incision — Treatment    of    Veins,    Mziscles.     Capsule,    Arteries, 
Isthmus — Aseptic    Treatment   of    Wound — Importance  of  not 
Irrigating — Suture — After-treatment — Mikulicz's     Resection — 
Kocher's    Resection — Cmnparison     of— Advantages    of  Each — 
Results — Resection  of  1st  km  us. 
[It  was  stated  that  this  lectiu-e  would  be  devoted  to  the  treat- 
ment of  parenchymatous  goitre.    After  some  remarks  upon 
internal  remedies  and  external  applications  suitable  for  this 
variety  of  goitre,  the  subject  of  injection  was  discussed.] 

The  object  which  is  aimed  at  in  the  injection  of  a  parenchy- 
matous goitre  is  to  cause  sufficient  inflammation  to  obliterate 
some  of  the  minute  vesicles  of  the  gland.  Possibly  also  there 
is  some  direct  solvent  action  upon  the  colloid  contents  of  the 
vesicles  which  may  promote  absorption.  It  is  obvious  there- 
fore that  parenchymatous  and  cystic  goitres  are  more  readily 
amenable  to  treatment  by  injection  than  the  harder  and  more 
solid  forms. 

Tlie  materials  that  have  been  used  for  injection  are  very 
numerous.  That  which  occupies  the  foremost  rank  is  un- 
doubtedly iodine.  Alcohol,  arsenical  solutions,  and  those  of 
perchloride  of  iron,  osmic  acid,  iodoform,  and  others,  have 
been  recommended,  but  probably  none  of  them  are  superior 
to  iodine.  The  best  directions  that  I  know  of  for  the  per- 
formance of  the  injection  of  iodine  are  those  given  by  Dr. 
Felix  Semon;'  they  are  too  well  known  to  require  further 
mention.  That  the  directions  given  by  him  are  excellent, 
there  can  I  think  be  but  little  doubt,  and  anyone  who  wishes 
to  treat  a  goitre  by  injection  of  iodine  cannot  do  better  than 
follow  them.  It  is  certain  that  in  a  large  proportion  of  cases 
a  successful  result  ensues,  but  there  is  equally  little  doubt 
that  very  often  the  treatment  is  unsuccessful.  A  large 
number  of  cases  have  been  recorded  in  which  various  compli- 
cations, even  death  itself,  have  followed  the  operation.  'The 
injection  may,  and  probably  does,  at  first  produce  increased 
swelling  of  the  gland;  this  may  cause  dyspiKxa  or  aggravate 
any  that  may  be  already  present.  The  injection  may  cause  sup- 
puration, wliich  in  its  turn  may  lead  to  death.  Many  such 
cases  have  been  reported  to  me  ;  most  of  them  have  not  been 
published.  In  these  the  evil  results  were  due  to  intiammation 
and  suppuration  in  the  neck,  and  death  occurred  after 
several  days,  weeks,  or  months.  A  considerable  number  of 
cases  li.ave,  however,  been  recoi'ded  in  which  death  ensued 
much  more  speedily,  before  suppuration  had  had  time  to 
manifest  itself. 

Dr.  Rose,-  formerly  of  Ziirich,  says  that  he  himself  knows 
of  not  less  than  six  instances  in  which  surgeons  have  lost 
healthy  patients  from  injecting  iodine  into  a  goitre,  death 
occurring  either  upon  the  operating  table  or  within  a  few 
hours  after  the  inji'ction.  Dr.  Seit/..-^  in  a  monograph  upon 
death  from  goitre,  mentions  the  following  cases  : 

Tlie  lirsl  is  that  of  a  woman  under  the  care  of  Dr.  Schwalbe: 
the  injection  of  ten  drops  of  tincture  of  iodine  into  a  small 
goitre  caused,  after  a  few  minutes,  numbness,  and  then  para- 
lysis of  the  left  arm  and  leg,  partial  loss  of  speech,   slight 

'  Heath's  DMiiman/  of  Surgeru,  Art.  Disease  of  Thyroid  Gland. 

-  Der   Kropftod   und   die   Radicaleur  der   Kriipfe,  ArcJi.  /.  *Mn.  Chir. 

Bd.  xxii. 

'  Der  Kropftod  durili  SlimnibandlSliiiiung.  Arch.  /.  Win.  CAfr.,'ixix,  i. 
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facial  paralysis,  general  convulsions,  and  death  at  the  end  of 
twenty  hours. 

Another  case  is  tliat  of  a  young  woman  whose  goitre,  after 
an  injection  of  iodine,  rapidly  became  greatly  swollen,  and  in 
three  days  she  was  dead.  In  the  third  case  the  patient,  im- 
mediately after  the  injection,  complained  of  pain  in  the  riglit 
eye.  In  a  few  minutes  the  right  upper  and  lower  eyelids  be- 
came osdematous,  the  patient  began  to  sway  about  in  her 
chair,  then  became  unable  to  speak,  lost  consciousness,  and 
died  eight  hours  afterwards. 

In  1884  Dr.  Krieg'  related  to  the  Medical  Society  of  Stutt- 
gardt  a  case  in  which  sudden  death  had  followed  the  injec- 
tion of  two  drops  of  tincture  of  iodine  into  a  goitre. 

These  cases  show  pretty  clearly  that  injection  of  iodine  is 
an  operation  by  no  means  devoid  of  danger,  even  when  per- 
formed carefully,  and  when  only  a  small  quantity  of  fluid  is 
employed. 

A  method  of  treatment  formerly  much  in  vogue,  but  now 
happily  becoming  obsolete,  is  the  introduction  of  a  seton. 
This  is  passed  through  the  substance  of  the  gland,  and  left 
in  situ  for  days  or  weeks.  Usually  the  goitre  shrinks  in  size, 
and  may  become  permanently  cured.  The  method  is  obviously 
open  to  two  objections.  First,  there  is  considerable  danger  of 
transfixing  some  large  vein  and  causing  serious  or  fatal 
h;emorrliage.  Secondly,  there  is  very  serious  risk  of  setting 
up  inflammation  in  the  goitre  and  in  the  cellular  tissues  of 
the  neck ;  this  in  its  turn  is  very  liable  to  lead  to  py;emia. 
A  case  illustrating  the  latter  objection  has  recently  been  com- 
municated to  me  by  a  surgeon  under  whose  care  the  patient 
was.  A  young  man  had  a  goitre,  probably  parenchymatous 
in  nature,  into  which  a  seton  was  inserted  on  account  of  the 
dj'spniea  from  which  the  patient  was  sulTering.  Suppuration 
in  the  mediastinum  and  neck  quickly  ensued ;  necrosis  of 
several  rings  of  tlie  trachea  took  place,  and  the  patient  died. 
The  seton  is  probably  more  efficacious  in  the  ease  of  a  cystic 
goitre  than  in  that  of  a  parenchymatous  one.  In  the  former 
ease  the  fluid  would  drain  away  by  the  side  of  the  seton. 
The  method  is,  however,  in  my  opinion,  too  dangerous  to  war- 
rant its  recommendation  for  any  kind  of  goitre. 

Ligature  of  the  thyroid  arterie.*  has  been  recommended  and 
performed  many  times,  in  the  hope  that  by  cutting  ofT  the 
supply  of  blood  the  size  of  the  goitre  might  be  diminished. 
[Some  of  the  earlier  advocates  of  the  operation  were  here 
mentioned  and  reference  made  to  the  twenty-one  cases  col- 
lected by  Giinther.]  Recently  the  operation  has  been  revived 
by  Wciltler,  Billroth,  and  others,  who  recommend  that  not 
only  the  superior  but  also  the  inferior  thyroid  arteries  should 
be  tied.  By  this  means  the  blood  supply  to  the  gland  is 
cut  off' far  more  elTeetually  than  could  possibly  be  the  case 
after  ligature  of  the  superior  alone,  which  are  considerably 
smaller  tlian  the  inferior. 

Ligature  of  the  superior  thyroid  arteries  was  recommended 
largely  on  the  ground  that  it  is  a  simple  operation  and  tole- 
i-ably  easy  to  perform.  The  same  argument  can,  however, 
hardly  be  urged  in  f.ivour  of  ligature  of  the  inferior  thyroid 
arteries.  From  their  deep  situation— lying  as  they  do  upon 
the  vertebral  column  at  the  back  of  the  goitre — and  from  tfieir 
close  proximity  to  the  sympathetic  nerve,  it  is  evident  that 
the  operation  is  one  of  much  difficulty,  in  fact  it  maybe  much 
more  difheult  than  removal  of  a  goitre. 

The  most  valuable  information  upon  the  subject  of  the 
simultaneous  ligature  of  lioth  superior  and  inferior  thyroid 
is  to  be  found  in  a  recent  paper  by  Rydygier,  of  Cracow.'  He 
publishes  sixteen  cases  in  whicli  he  had  performed  the  opera- 
tion. In  the  first  he  tied  the  superior  and  inferior  tliyroid 
arteries  on  the  right  side  of  tlie  body  only.  In  all  the  other 
cases  the  four  arteries  were  tied  at  one  opei'ation.  AH  the 
wounds,  witli  one  exception,  were  treated  without  drainage. 
The  results  were  excellent  in  all  cases  except  two ;  one  of 
these  was  that  in  which  the  arteries  of  tlie  right  side  only 
had  been  tied  ;  in  this  case  only  slight  diminution  occurred 
in  the  size  of  the  goitre,  which  was  a  parencliymatous  one. 
Tlie  other  case  was  one  in  which  after  operation  one  lobe  only 
of  the  gland  diminished  in  size,  and  it  was  then  discovered 
that  the  opposite  lobe  contained  a  cyst.  This  was  subse- 
quently enucleated  and  the  patient  made  a  good  recovery.  In 

*  Med.  Corr.  Bl.  d.  Wiirtl.  aerzll.  Landesver.,  Stuttg.,  1884,  liv.  p.  1 15. 

"  ]\'ien.  med.  Wochenschr.,  l.'fSS,  x,\xviii,  1633  ;  and  Centralb./.  f/iir.  Leipzig, 

1S»9,  xvi,  241, 


one  case  only  did  troublesome  hemorrhage  occur,  but  the 
patient  made  a  good  recovery  and  the  goitre  diminished  con- 
siderably in  size.  R5'dygier  discusses  the  question  whether 
it  is  enough  to  tie  the  arteries  on  one  side  of  the  gland  only, 
and  expresses  himself  strongly  in  favour  of  the  simultaneous 
ligature  of  all  four  arteries.  Whether  the  operation  can  lead 
to  the  subsequent  occurrence  of  cachexia  strumipriva  is  a 
point  upon  which  a  definite  answer  can  scarcely  as  yet  be 
given.  The  patients  had  not  been  watched  for  a  sufficient 
length  of  time— most  of  them  for  a  few  months  only  after  the 
operation. 

The  cases  that  are  most  suitable  for  this  mode  of  treatment 
are  undoubtedly  the  early  cases  of  parenchymatous  enlarge- 
ment. Cases  of  cystic,  fibrous,  or  flbro-adenomatous  goitre 
are  obviously  less  likely  to  derive  benefit  from  it.  The  so- 
called  vascular  variety,  if  it  exist  at  all,  is  the  one  in  which 
the  best  results  might  be  expected  from  the  operation. 

[The  subject  of  division  of  the  thyroid  isthmus^'  was  next 
discussed.  A  short  history  of  tlie  operation  was  given,  and 
twenty  cases,  mostly  unpublished,  that  had  been  collected 
from  various  sources  were  mentioned.  In  four  of  these  death 
had  occurred ;  in  eight  the  dyspnoea  was  more  or  less  com- 
pletely relieved ;  in  some  cases  the  swelling  and  the 
dyspnrea  had  returned  a  few  months  after  the  opera- 
tion. The  ''atrophy"  of  the  4ateral  lobes  that  often 
follows  the  operation  was  mentioned,  and  an  explanation 
ofl'ered.  Two  questions — the  mode  in  which  the  relief  from 
the  dyspnoja  is  eflected,  and  the  permanency  or  otherwise  of 
the  diminution  in  size  of  the  goitre,  and  with  it  the  relief 
from  the  dyspnoea — were  then  discussed  at  some  length. 
Finally,  the  conclusions  were  as  follows  :  That  division  of  the 
thyroid  isthmus  may  relieve  dyspnrea  mechanically  by  allow- 
ing the  two  halves  of  the  goitre  to  separate,  but  that  it  more 
often  does  so  by  draining  the  gland  of  its  colloid  secretion. 
That  the  relief  atTorded  may  be  permanent,  but  that  fre- 
quently the  goitre  reappears  when  the  wound  has  liealed,  and 
the  secretion  is  again  pent  up  in  the  gland.  That  in  many 
eases  in  which  very  ui-gent  dyspnoea  is  present,  a  mere 
division  of  the  isthmus  will  not  relieve  the  dyspiKca  suffi- 
ciently quickly,  and  it  is  necessary  to  do  some  further  opera- 
tion, either  tracheotomy,  or,  much  better,  removal  of  some 
considerable  portion  of  tlie  goitre.] 

I  come  now  to  the  last,  but  not  the  least,  important  method 
of  treating  parenchymatous  goitre,  namely,  extirjiation  of  a 
portion  of  the  gland.  I  propose  to  describe  briefly  tlie  various 
operations  that  maybe  performed  for  the  removal  of  paren- 
chymatous goitre,  illustrating  the  subject  by  operations  that 
I  have  myself  performed,  that  I  have  seen  performed  by  other 
surgeons,  and  that  have  been  recorded  in  surgical  literature. 
It  must  be  remembered  that  I  am  now  speaking  of  paren- 
chymatous goitres  only,  and  not  including  cysts  or  solid  tu- 
mours of  tlie  gland.  But  I  have  already  pointed  out  that  the 
various  forms  of  goitre  run  very  much  one  into  another. 
Small  cysts  and  solid  tumours  are  often  found  in  otherwise 
parenchymatous  goitres  ;  so  it  must  be  understood  that  in 
using  this  term  I  mean  goitres  which  are  in  the  main  paren- 
chymatous, which  consist  of  a  fairly  uniform,  bilateral  en- 
largement. 

1.  Total  Rvtirpation  is  an  operation  which  is  not  now  to  be 
recommended,  on  account  of  the  grave  after-results  which 
have  been  shown  to  follow,  and  of  which  more  will  be  said  in 
the  next  Ic^cture.  Its  performance  diflers  in  no  way  from  the 
proceeding  next  to  be  described,  except  in  that  both  halves 
of  the  gland  are  removed. 

2.  Partial  Extirpation.  A.  Extirpation  of  one  Xo5e.— [The 
choice  of  an  ana^stlietic  and  the  position  of  the  patient  during 
the  operation  were  briefly  discussed.  Stress  was  laid  upon 
the  importance  of  ascertaining  before  the  operation  the  posi- 
tion in  which  the  patient  can  breathe  most  comfortably,  and 
of  liaving  the  head  held  in  that  position  by  an  assistant 
throughout  the  operation  in  order  to  diminish  the  risk  of  the 
trachea,  which  is  often  greatly  narrowed,  becoming  kinked  and 
occluded.  The  great  importance  of  having  the  skin  thoroughly 
aseptic  was  mentioned]. 

Many  varieties  of  skin  incision  have  been  employed.  The 
choice  depends  largely  upon  the  size  and  shape  of  the  goitre. 

"  This  subject  lias  already  been  moie  fully  discussed  in  a  paper  read  by 
me  at  Birniiiii.'liain  in  Februarv,  isyci.  .Sec  Birmivgham  Med.  Keiwcw,  June, 
1S90. 
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The  four  chief  varieties  are— 1,  the  vertical ;  2,  tlie  oblique  ;  3, 
the  angular  or  curved  :  4,  tlie  transverse.  The  last  has  recently 
been  introduced  by  Koclicr  on  the  ground  that  it  coincides 
with  the  natural  folds  ot  the  skin,  and  thus  renders  the  scar 
less  conspicuous.  It  is  not  generally  employed,  as  it  renders 
the  operation  much  more  difficult,  and  the  advantage  of  it 
is  not  great.  I  have  practised  all  these  incisions  except  the 
last.  Tlie  vertical  incision  is  most  suitable  for  small  goitres 
situated  near  the  middle  of  the  neck.  The  oblique  is  that 
•  which  I  have  most  often  used,  and  consider  the  best  for  nearly 
all  cases.  I  have  only  once  employed  the  angular  ;  it  gives  a 
little  more  room  than  the  others,  and  may  occasionally  be  re- 
quired for  very  large  goitres.  But  in  two  operations  of  mj- 
own  in  which  large  goitres,  each  weighing  more  than  a  pound, 
were  removed,  I  found  that  the  single  oblique  incision  was 
sufficient. 

The  infra-hyoid  muscles  are  often  much  thinned  and  spread 
out  over  the  surface  of  the  goitre,  and  on  more  than  one  occa- 
sion 1  have  seen  these  mistaken  for  the  proper  capsule  of  the 
goitre.  Care  should  be  taken,  whenever  possible,  to  draw  them 
outwards  and  not  inwards,  in  order  to  avoid  injuring  the  nerves 
which  enter  their  outer  borders.  If  these  nerves  be  divided 
the  muscles  atrophy,  and  afterwards  cause  an  unsightly  hol- 
low in  the  neck.  For  these  reasons  it  has  been  recommended 
that  the  muscles  should  be  divided  when  necessary  at  their 
upper  ends  near  the  hyoid  bone,  and  thrown  outwards  ;  they 
can  then  aftenvards  be  reunited  without  much  harm  having 
been  done  to  them.  Most  of  my  own  operations  having  been 
done  upon  large  goitres  or  goitres  producing  much  dyspnfca, 
I  have  not  usually  thought  it  prudent  to  spend  time  over  a 
comparatively  unimportant  point  like  this,  but  have  just  cut 
the  muscles  where  it  was  most  convenient  to  do  so. 

[The  capsule  of  the  gland  and  the  network  of  large  veins 
immediately  beneath  it  were  next  described,  and  the  import- 
ance of  keeping  outside  the  capsule  to  avoid  luemorrhage  was 
insisted  upon.  The  position  of  the  superior  thyroid  artery 
and  the  superior,  middle,  inferior,  and  accessory  thyroid  veins 
was  explained,  and  it  was  recommended  that  all  these  vessels 
should  be  carefully  isolated  just  outside  the  capsule,  and  tied 
before  licing  divided.  The  advantage  of  tying  the  superior 
thyroid  artery  high  up  before  it  gives  of!  a  large  branch  often 
found  running  down  the  back  of  the  gland  was  mentioned. 
In  one  of  the  lecturer's  cases  some  difficulty  had  been  experi- 
enced in  securing  ttiis  artery  because  the  tumour  was  very 
large,  reaching  nearly  to  the  lower  jaw,  and  the  patient's  head 
could  not  be  extended  much  for  fear  of  increasing  the 
dyspntea;  the  artery  had  to  be  tied,  therefore,  at  the  bottom 
of  a  rather  deej)  hollow.] 

In  dissecting  towards  the  outer  border  of  the  goitre,  great 
care  should  be  taken  to  avoid  wounding  the  internal  jugular 
vein,  which  is  frequently  expanded  over  the  side  of  the 
tumour,  and  may  easily  be  wounded  unless  caution  be  used. 
It  frequently  lies  in  front  of,  or  even  internal  to,  the  carotid 
artery,  and  the  pulsation  ot  this  vessel  is  consequently,  in 
these  cases,  not  always  a  safe  guide  to  the  position  of  the 
vein. 

The  superior  thyroid  artery  and  all  veins  having  now  been 
tied,  the  tumour  is  if  possible  to  be  lifted  out  of  its  bed  and 
turned  over  towards  the  opposite  side.  Search  should  then 
be  made  for  the  inferior  thyroid  artery,  the  largest  artery  sup- 
plying the  gland.  [The  two  chief  methods  ot  dealing  with 
this  artery,  by  tying  the  branches  close  to  the  gland,  or  by 
tving  the  main  trunk  at  some  liltle  distance  from  it,  were 
then  discussed;  the  close  relation  of  tlie  artery  to  the  recur- 
rent laryngeal  nerve  and  the  danger  ot  wounding  the  latter 
were  mentioned,  and  evidence  adduced  to  show  that  the  exact 
position  ot  the  nerve  was  not  constant:  sometimes  it  lay  in 
front  of  the  artery,  sometimes  beliind  it,  and  often  between 
its  branches.  Tlie  anatomical  arrangement  of  the  fascia  at 
the  back  iif  llii.  gland  was  describe(I,  and  it  was  iiointed  out 
how  this  hud  dfteii  led,  during  opcr.itioiis  for  goitre,  to  an  un- 
expected wound  of  the  tradiea.  The  treatment  of  the  isthmus 
was  then  described,  and  it  was  recommended  that  this  should 
be  divided  with  knifenrscissors.it  possible  after  the  rest  ot 
the  lobi'  had  been  isolated.  When  tlie  tumour,  however,  was 
fixed,  it  w.-is  considered  better  to  divide  the  isthmus  at  an 
earlier  stage  of  the  operation.  Tlie  use  of  one  ligature  for  the 
whole  isthmus  was  deprecated,  and  preference  expressed  for 
the  practice  of   tying  the  vessels  separately.]    The  goitre 


having  been  separated  from  all  its  connections  is  now  re- 
moved. Any  bleeding  that  is  going  on — and  there  is  usually 
little  or  none— must  be  arrested  by  ligature  or  torsion. 

With  regard  to  irrigation  of  the  wound,  it  cannot  be  too 
strongly  urged  that,  except  in  rare  cases,  this  should  not  be 
done.  Upon  this  point  Kocher,  Xiehans,  and  all  who  have 
obtained  the  very  best  results,  express  themselves  strongly. 
It  is  aseptic  and  not  antiseptic  treatment  that  is  desired  in 
the  removal  of  goitre.  The  wound  produced  by  the  opera- 
tion is  a  perfectly  clean  one,  and  does  not  require  any  further 
cleansing  beyond  what  is  afforded  by  laying  in  it  a  clean 
sponge  that  has  been  wrung  out  of  very  weak  sublimate  solu- 
tion. Washing  out  the  wound  with  solutions  of  carbolic  acid 
or  other  antiseptics  does  no  good,  and  certainlj'  may  cause 
damage  to  the  nerves  and  other  delicate  tissues  exposed.  I 
ought  perhaps  to  explain  that  during  the  operation  very  little 
of  the  wound  need  be  exposed  at  any  one  time.  While  the 
operator  is  working  at  one  part  of  it,  his  assistant  should 
take  care  to  cover  the  rest  ot  it  with  sponges.  This  not  only 
keeps  the  wound  clean,  but  also  checks  luemoiThage.  In  my 
own  operations  1  have  never  washed  out  the  wound  with  any 
antiseptic  lotion,  and  have  never  had  any  suppuration  except 
in  one  case,  in  which  a  few  drops  of  pus  formed  about  ten 
days  afterwards,  wlien  nearly  all  the  wound  had  healed  by 
first  intention.  In  some  of  Xiehans's  earlier  cases,  in  which 
he  did  in'igate  the  wound,  he  found  that  hoarseness  was  a 
symptom  present  for  several  days  after  the  operation.  This 
disappeared  when  he  abandoned  the  practice  of  washing  out 
the  wound.  This  transient  hoarseness  was  undoubtedly  due 
to  the  deleterious  effect  of  the  solution  upon  the  recurrent 
nerves.  The  wound  having  been  wiped  and  dried  by  means 
of  a  sponge  should  now  be  sewn  up.  My  own  practice  is  to 
leave  a  sponge  in  the  wound  until  all  the  deep  sutures  have 
been  inserted,  just  as  is  usually  ilone  in  ovariotomy.  The 
sponge  is  withdrawn  just  before  the  sutures  are  tied,  and  then 
pressure  is  immediately  made  and  kept  up  by  the  assistant 
by  means  of  a  sponge  applied  outside.  I  think  this  small 
point  is  worthy  of  mention,  since  it  tends  to  prevent  blood 
from  accumulating  within  the  wound,  and  so  impeding 
primary  union,  which  is  all-important.  The  form  of  deep 
suture  that  I  usually  employ  lias  been  described  elsewhere 
by  me.' 

[The  question  of  drainage  was  then  discussed,  and  it  was 
stated  that  in  fifty  cases  of  excision  of  goitre  performed  by 
Niehans  at  Berne  from  May,  1887,  to  March,  1889,  drainage 
was  employed  in  two  eases  only.  The  dressing  of  the  wound 
was  then  briefly  described,  and  it  was  recommended  that 
above  the  first  layer  of  dressing  one  or  more  large  sponges 
should  be  placed  in  order  to  keep  up  elastic  pressure  for  the 
first  day  or  two.  The  bandages  should  be  applied  so  as  to 
fix  head,  neck,  and  shoulders  immovably,  and  the  patient 
placed  in  bed  in  a  nearly  sitting  position :  this  position 
favours  drainage  when  necessary,  and  is  also  more  comfort- 
able for  the  patient.  Further,  stress  was  laid  upon  the  ad- 
visability of  impressing  upon  the  patient,  before  the  ojiera- 
tion,  the  importance  of  his  keeping  absolutely  still  for  the 
first  three  days  afterwards.] 

A  certain  amount  of  dysphagia  is  usually  present  for  the 
first  few  days,  but  soon  passes  off.  In  some  cases  the  dress- 
ings have  been  left  undisturbed  for  three  days,  and  then  drain- 
age tulie,  sponges,  and  stitches  were  removed  all  at  once.  In 
my  later  operations,  however,  I  have  preferred  to  change  the 
dressings  on  tli<'  first  day  after  the  ojieration,  taking  away  the 
drainage  tube,  the  deep  stitches,  and  some  or  all  of  the 
sponges.  The  superticial  stitches  I  remove  on  the  third  or 
fourth  clay,  wlieii  the  wound  is  quite  healed.  I  generally 
allow  the  patient  to  get  up  on  to  a  sofa  on  the  fourth  or  fifth 
ilay,  and  at  the  end  of  a  week  all  dressings  may  usually  be 
discontinued. 

I  shall  now  describe  briefly  a  case  in  which  one-halt  ot  a 
large  bilateral  iroitre  was  removed  by  an  operation  performed 
conjointly  by  Dr.  Kdward  Jessop  and  myself.  The  goitre  was 
not  a  parenchymatous  one,  hut  as  the  operation  was  con- 
ducted in  the  same  manner  as  that  for  removal  of  one  lobe  of 
a  parenchymatous  goitre,  the  description  is  not  out  of  place 
here. 

'  See  a  paper  by  Dr.  Edward  Jessop  and  myself  in  vol.  xxv  of  S(.  Bar' 
thotomciv's  llo^pHal  Reports,  lS8i». 
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Case  I."  Large  Bilateral  Goitre,  much  Di/spno'a  :  Removal  of 
Left  Lobe:  HeaLiny  by  Primaru  Union:  Complete  Recovertj.— 
J.  W.,  aged  27.  He  had  had  a  goitre  as  long  as  he  could 
remember,  but  it  had  not  given  liim  any  trouble  until  seven 
years  before  he  came  under  our  observation.  In  tlie  last  year 
it  had  grown  considerably,  and  for  seven  months  he  had  been 
quite  unable  to  do  anv  work  on  account  of  the  dyspnrea  from 
which  he  suffered.  Tliis  was  so  great  that  he  was  in  constant 
dread  of  sufiocation  ;  he  was  unable  to  lie  down,  and  had  to 
sleep  sitting  nearly  upright  in  bed.  He  had  a  good  deal  of 
dysphagia,  and  complained  of  pain  in  the  neck,  probablv 
due  to  the  size  and  weight  of  the  tumour.     (See  Fig.   iJ.) 


Fip.  .1.— J.  W.  before  operation. 

On  April  15th,  1888,  the  left  half  of  the  goitre  was  removed. 
A  single  oblique  incision  was  made,  the  muscles  were 
reflected,  the  superior  thyroid  artery  and  tliyroid  veins  were 
isolated,  tied,  and  then  divided,  care  being  taken  not  to  open 
the  capsule.  The  tumour  was  then  turned  over,  and  the 
branches  of  the  inferior  thyroid  artery  tied  close  to  the 
tumour.  Care  was  taken  to  avoid  the  recurrent  nerve,  which 
was  not  even  seen.  The  isthmus  was  divided  last  of  all.  Tlie 
wound  was  dressed  in  the  manner  already  described.  I  did 
not  myself  see  the  patient  ;igain  after  the  operation,  the  after- 
treatment  being  carried  out  by  Dr.  Jessop.  The  subsequent 
progress  of  the  case  was  thoroughly  satisfactory.  On  t!ie 
morning  after  the  operation  the  temperature  was  100°,  but 
subsequently  it  was  never  above  normal.  The  drainage  tube  and 
stitches  were  removed  on  the  third  day,  when  the  wound  was 
practically  healed.  On  the  fourth  day  the  patient  got  up, 
and  after  the  eighth  day  all  dressings  were  discontinued.  The 
condition  on  the  12th  day  after  operation  is  shown  in  Fig.  4. 
The  relief  from  the  symptoms  was  most  marked.  Since  the 
operation  he  has  been  able  to  do  hard  manual  labour  without 
any  trouble,  and  when  I  last  heard  of  him,  eighteen  months 
after  the  operation,  his  health  was  excellent,  and  the  relief 
from  his  symptoms  had  been  permanent.  The  tumour  after 
removal  weighed  18  ounces. 
I  have  entered  at  some  length  into  the  details  of  the  opera- 

•  i  or  further  lie' ails  of  tliiS  case  sie  ^1.  Bart.  Jlofp.  Rfports,  vol  x.xv. 
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tion  of  extirpation  of  goitre,  and  have  described  many  points 
that  may  perhaps  seem  almost  trivial.  But  I  cannot  help 
thinking  that  it  is  largely  by  attention  to  small  details  that 
success  is  to  be  attained.  When  watching  the  practice  of 
Swiss  surgeons,  nothing  struck  me  so  much  as  the  extreme 
attention  paid  by  them  to  every  minute  detail  of  their  opera- 
tions, and  I  think  it  is  to  tliis  tliat  they  owe  the  truly  mai-vel- 
lous  results  which,  as  I  shall  point  out  in  the  next  lecture 
some  of  them  have  aHained  in  their  operations  for  goitre.      ' 

The  second  method  of  removing  parenchymatous    goitre 
that  I  shall  now  briefly  describe  is  : 

B.  Mikulicz's  Resection.  — This  name  has  been  given  to  an 


Fig.  4.— Tlic  same,  twelve  days  after  removal  of  tlie  left  half  of  the  goitre. 
operation  which  is  particularly  suitable  for  cases  of  parenchy- 
matous goitre.  The  object  of  it  is  to  remove  the  chief  part  of 
one  or  both  lateral  lobes  and  to  avoid  all  risk  of  wounding 
the  recurrent  laryngeal  nerves.  At  the  same  time  enough 
thyroid  tissue  is  left  behind  to  carry  on  the  function  of  the 
gland.  The  lateral  lobe  is  first  isolated  as  far  as  possible  in 
the  ordinary  manner,  the  vessels  being  isolated,  tied,  and 
then  divided.  Then  that  portion  of  the  tumour  which  is  in 
contact  with  the  front  and  sides  of  tlie  trachea  is  freed  by 
means  of  scissors,  care  being  taken  not  to  go  too  far  back  and 
thus  injure  the  recurrent  nei"ve.  Eventually  the  whole 
tumour  is  attached  only  to  the  side  of  tlie  trachea  and  oeso- 
phagus just  where  the  inferior  thyroid  artery  enters  and  where 
it  is  in  contact  with  the  nerve.  Tpon  the  pedicle  thus  ob- 
tained a  row  of  catgut  ligatures  is  put  and  the  rest  of  the 
tumour  then  cut  away.  A  lump  of  gland  about  as  large  as  a 
chestnut  is  thus  left  behind,  in  the  angle  between  the  trachea 
and  lesophagus.  Union  takes  place  by  first  intention  and 
the  patient  is  well  in  a  few  days. 

Professor  Kocher  has  described  two  operations  similar  to 
that  of  Mikulicz  and  to  which  he  has  given  the  names  of 
resection-enucleation  and  resection-extirpation,  or  simply  re- 
section. Resection-enucleation  is  performed  by  Kocher  as 
follows  :  He  first  isolates  the  lateral  lobe  in  the  usual  man- 
ner, as  in  extirpation.  Then  the  isthmus  is  cut  through - 
vertically  and  the  vessels  at  its  upper  and  lower  borders  are 
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tied.  "Tlienw-ith  blunt  instruments  or  with  scissors  and 
knife  the  glandular  oapsule  is  separated  from  the  inner  sur- 
face of  tlic  tumour  until  the  posterior  surface  has  been  reached 
outside  the  region  of  tlie  recurrent  nerve.  This  spot  must  be 
measured  accurately,  since  the  nerve  is  sometimes  drawn  out 
of  its  normal  groove  between  the  trachea  and  (esophagus  and 
is  bent  over  the  posterior  surface  of  the  tumour."  [A  speci- 
men illustrating  this  point  was  shown.]  "  The  glandular  cap- 
sule is  tlien  again  cut  vertically.  It  is  especially  important 
that  the  section  on  tlic  inner  side  should  be  made  well  above 
the  level  of  the  cricoid  cartilage  so  as  to  avoid  any  possibility 
of  wounding  the  recurrent  nerve."  The  above  description 
applies  to  tlie  operation  as  performed  for  a  more  or  less  cir- 
cumscribed tumour.  In  the  next  lecture  I  shall  have  more 
to  say  about  sucli  tumours  and  their  treatment  by  enuclea- 
tion. When  tlierc  is  no  such  tumour  but  the  whole  gland  is 
more  or  less  diseased,  as  in  parenchymatous  goitre,  then  no 
separation  of  the  ca])sule  is  made,  but  tlie  section  is  carried 
directly  backwards  througli  the  gland.  Tliis  is  resection-ex- 
tirpation. 

Comparing  Koeher's  witli  Jlikulicz's  operation  it  will  be 
seen  that  both  agree  in  leaving  intact  tliat  portion  of  the 
gland  tliat  is  nearest  to  tlie  recurrent  nerve.  But  the  former 
surgeon  avoids  separating  the  gland  from  tlie  surface  of  the 
trachea,  and  especially  refrains  from  tying  up  masses  of  thy- 
roid tissue— a  practice  which  he,  quite  rightly  I  think, 
strongly  condemns.  He  says  that,  not  only  does  it  tend  to 
prevent  tliat  primary  union  which  is  so  important,  but  that 
the  application  of  tlie  ligatures  is  apt  to  endanger  the  safety 
of  the  nerve.  Tliis  may  occur  even  wlien  tlie  greatest  care  is 
taken.  With  reference  to  this  ])oint  Koeher  says  that  for- 
merly, when  he  had  had  less  experience  in  removing  goitres,  he 
had  sometimes,  when  attempting  to  remove  one,  been  obliged, 
on  account  of  bleeding  or  dyspncea,  to  tie  the  pedicle  in  one 
or  more  masses,  in  order  to  cut  short  the  operation.  But  lie 
had  noticeil  tolerably  often  that  hoarseness  from  paralysis  of 
the  vocal  cord  was  produced  at  the  moment  of  applying  the 
ligature. 

The  <hief  advantages  of  resection  are:  (I)  That  it  enaldes 
the  operator  to  remove,  when  necessary,  both  lobes  of  a  goitre 
and  yet  leave  behind  sullicient  gland  tissue  to  prevent  the 
supervention  of  cachexia  strumiprlva.  (2)  By  leaving  un- 
touched that  portion  of  gland  which  covers  the  recurrent 
nerve  it  lessens  the  risk  of  injuring  the  latter.  When  com- 
pared with  iiitraglandular  enucleation  it  has  the  advantages 
that  (.'!)  it  avoids  the  severe  luemorrhage  that  often  occurs 
in  till!  separation  of  the  tumour  from  its  capsule,  and 
that  (4)  the  capsule  of  functionally  useless  gland  tissue  is  not 
left  in  the  wound.  Thus  the  very  deep  sutures  necessary  to 
bring  the  sides  of  this  capsule  into  contact  to  secure  primary 
union  may  be  avoided. 

Details  of  the  results  of  Mikulicz's  operation  have  been 
published  in  a  recent  jiaper  by  Trzebicky."  He  I'ecords 
twenty-three  cases.  The  patients  were  nearly  all  young  sub- 
jects. In  all  cases  dyspmea  was  present;  in  many  it  was 
very  severe.  One  case  proved  fatal  from  recurrent  luemor- 
rhage; in  one  tracheotomy  had  to  be  performed,  but  union 
by  second  intention,  nevertheless,  took  jilace  without  trouble; 
in  one  other  case  the  wound  healed  in  the  same  nianni'r.  In 
the  remaining  twenty  cases,  with  the  exception  of  two  in  which 
a  little  superlicial  suppuration  took  place,healingby  lirst  inten- 
tion was  jierfeet.  [Further  details  of  the  cases  and  of  the  re- 
sults ohtained  were  then  given.]  The  dyspnoea  in  all  cases 
disapjieared  almost  immediately  after  the  operation,  and,  so 
far  as  is  known,  did  not  return.  In  no  ease  was  tliere  any  re- 
port of  a  return  of  the  goitre  in  that  p.art  of  the,  gland  that 
was  left  behind,  although  many  of  the  cases  were  I'xamined 
personally,  and  in  many  others  information  upon  this  point 
was  ohtained  from  the  local  doctors.  In  no  case  did  any  im- 
pairrni'iil-  of  general  health  (cachexia  strumipriva  or  tetany) 
follow  the  operation.  Of  the  fourteen  patients  on  whom  the 
operation  was  performed  on  both  sides,  twelve  are  known  to 
have  remained  in  good  hc.-dth. 

The  following  case  is  one  in  which  I  performed  a  modifica- 
tion of  Mikulicz's  operation : 

Cask  II.  I'arencliymatoua  Onitre;  Dyspncea;  Modified 
Mikulic~s  Operation:  Primnnj  Union;  Complete  Recovery. — A. 
i\..  aged  l.'i.  kindly  sent  to  me  bv  Dr.  Lewis  .Tones.  iVr  four 
'■>  K.  Xrzcolciy,  Arm.  jTiilm.  (,/iir.,  nxxs,  xjufvil,  4»i) 


years  she  had  had  a  parenchymatous  goitre  which  produced 
considerable  stridor  and  dyspncea.  After  a  prolonged  but  in- 
effectual course  of  medical  treatment,  an  operation  was  per- 
formed similar  to  that  of  Mikulicz,  but  differing  from  it  in 
that  the  isthmus  was  not  divided,  and  that  no  portion  of  the 
gland  was  tied  en  masse.  Practically  the  whole  of  the  left  lobe 
was  removed  with  the  exception  of  a  small  lump  in  the 
dangerous  region  near  the  larynx.  The  patient  made  a  rapid 
recovery ;  the  highest  temperature  after  the  operation  was 
99°.  From  the  seventh  day  after  the  operation  all  dressings 
were  discontinued,  the  wound  having  healed  by  first  inten- 
tion throughout,  (in  the  thirteenth  day  the  patient  went 
home  quite  well,  and  entirely  relieved  of  her  symptoms. 
The  last  method  of  removing  iiarenchymatous  goitre  is: 
c.  Resection  of  the  Ist/nnus. — Aliout  this  it  is  not,  however, 
necessary  to  say  much  more,  since  the  operation  is  very 
similar  to  division  of  the  isthmus  already  described.  Instead, 
however,  of  merely  dividing  the  isthmus  after  the  ligatures 
have  been  applied  on  either  side,  the  intervening  portion  of 
the  gland  is  cut  away.  I  cannot  say,  however,  that  I  have 
myself  any  grt'at  liking  for  the  operation.  In  my  opinion  it 
does  not  usually  remove  enough  of  the  goitre  to  relieve  the 
dyspna-a  permanently,  and  the  operation  is  by  no  means 
devoid  of  risk.  I  have  already  pointed  out  some  of  the  ob- 
jections to  mere  division  of  the  isthmus,  and  some  of  these 
hold  good  also  for  the  larger  operation  of  resection  of  the 
isthmus.  In  connection  with  this  subject,  I  will  describe 
the  following  case. 

Case  III.  Parenchimatous  Goitre ;  Severe  Dyspncea;  Removal 
(f  Isthmus  and  the  Lower  Part  of  each  Lateral  Lobe;  Complete 
Recovery. — P.  T.,  aged  IS.  For  eigliteen  months  she  had  had 
a  parenchymatous  goitre  which  produced  loud  stridor  and 
great  dyspnoea,  and  quite  prevented  her  from  following  any 
occupation.  Medical  treatment  had  been  emiiloyed  without 
any  beneficial  result.  In  September,  1889,  I  performed  an 
operation  in  some  respects  like  resection  of  tlie  isthmus,  but 
dill'ering  from  it  in  that  the  lower  half  of  each  lateral  lobe  as 
well  as  the  isthmus, were  removed.  Iso  ligatures  were  applied 
to  the  gland  en  masse.  On  the  tenth  day  the  patient  was 
allowed  to  get  up,  but  convalescence  was  subsequently  de- 
layed for  a  few  days  by  a  slight  amount  of  suppuration  at  one- 
corner  of  the  wound.  She  went  home  at  the  end  of  a  month, 
completely  relieved  of  all  her  symptoms,  and  has  remained 
perfectly  well  and  quite  free  from  dyspncea  ever  since.  This 
is  the  only  case  in  which  I  have  had  any  suppuration  after 
removal  of  a  goitre,  and  in  it  the  amount  was  very  slight. 


PXTKE    CULTIVATION     OF    THE     LEPROSY 

BACILLUS. 

By   a.   a.    KANTHACK,   F.R.C.S., 

AXD 

Scrgeox-Ma.tok  a.    BARCLAY,  M.B.. 
Members  of  the  Leprosy  Coiuiiiission. 


In  our  previous  article  we  expressed  the  hope  that  it  might 
be  possible  to  find  out  the  conditions  under  which  our 
bacillus,  which  we  ventured  to  consider  to  be  the  true  bacillus 
of  leprosy,  would  acciuirc  a  resistance  against  acids,  such  as 
the  bacillus  of  tuliereulosis  possesses.  There  seems  to  be  no 
doubt  that  the  i-haraeteristic  reaction  of  the  leprosy  and  the 
tubercle  bacillus  depends  on  certain  chemical  changes.  The 
experience  wi- had  with  our  own  cultivations  only  confirmed 
this  idea.  For  here  we  have  a  bacillus  which  at  one  time 
reacts  typically  according  to  tl;e  Koch-Khrlich  method  of 
staining,  but  on  cont  inuing  to  gi'ow  it  on  agar-agar  it  soon  loses 
its  resisting  ])ower  against  ai-ids  almost  completelv.  If 
transferred  to  gelatine  and  bouillon  it  is  found  that  bacilli 
taken  from  cm-tain  regions  of  the  nutrient  medium  retain  the 
fuehsin  well  after  being  passed  through  hydrochloric  acid.  It 
is  also  noticed  that  the  liacilli  which  are  taken  from  a 
"  mucoid"  layer  of  the  bouillon  or  gelatine  react  best. 

-\t  the  time  we  published  our  first  communication  we  ex- 
pressed a  certain  amount  of  disappointment,  seeing  that  we 
were  unable  to  obtain  uniform  nsults.  For  in  the  absence  of 
animal  experiments  the  staining  reaction  can  be  the  only 
criterion.  But  now  we  have  also  succeeded  in  finding  out 
the  conditions  under  which  our  bacillus  will  resist  the  de- 
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colorising  action  of  acids,  and  we  may  safely  say  that  our 
bacillus  in  ;ilmost  every  detail  corresponds  to  tlie  leprosy 
bacillus  in  the  body  ;  and  coupling  this  with  the  fact  that  in 
two  out  of  three  cases  examined  we  got  identical  results,  and 
that  the  method  used  was  one  wliich  lield  out  most  hope  for 
success,  we  do  not  liesitate  to  consider  our  artificially  culti- 
vated bacillus  to  be  the  true  bacillus  of  leprosy. 

We  tried  first  of  all  eggs,  which  were  prepared  and  inocu- 
lated in  the  manner  laid  down  in  Hueppes  work  Die  Methoden 
der  Bakteriertforschung — a  method  by  wliicli  Professor  Jlax 
"Woltr,  of  Berlin, succeeded  in  cultivating  tlie  actinomyces.  Tliis 
gave  us  no  result,  as  hardly  any  growth  took  place,  most 
probably  due  to  the  deficiency  of  oxygen,  for  we  had  found 
tliat  our  bacillus  is  very  aerobic.  Acid  gelatine  and  agar-agar 
likewise  were  of  no  avail. 

On  returning  to  our  gelatine  cultivations  tlie  following  was 
observed.  As  described  in  our  first  communication,  after  in- 
oculating a  gelatine  peptone  tube  tlie  first  thing  noticed  is 
the  formation  of  a  cliaracteristic  skin  floating  on  tlie  surface 
of  tlie  liquefied  gelatine.  Tlie  gelatine  liquefies  quite  uni- 
formly and  slowly.  The  liquid  gelatine  under  tlie  pellicle  is 
"  stringy '' and  "  mucoid."  Wlien  the  growtli  is  two  weeks 
old  an  opaque  wliitish  sediment  will  be  observed  at  tlie 
boundary  line  between  tlie  liquefied  and  non-liquefied  gela- 
tine. On  removing  material  from  tliis  sediment  it  was  found 
so  mucoid  as  to  be  removed  with  difficulty.  Heating  the 
cover  glasses  carefully,  and  staining  them  according  to  Ziehl's 
method,  we  found  that  all  bacilli  retained  the  stain  most 
beautifully.  The  same  result  was  obtained  with  all  the  tubes 
examined,  amounting  to  over  twenty. 

There  can  thus  be  no  doubt  that  our  bacillus  also  reacts 
like  the  leprosy  bacillus,  and  in  fact  it  only  difl'ers  from  it  in 
this,  tliat  it  takes  up  methyl-blue  much  more  readily  than  the 
leprosy  bacillus  from  tissues  c Iocs.  Staining  the  bacilli  from 
the  above  sediment  according  to  (trams  method,  we  liave 
also  obtained  pictures  showing  the  beaded  appearance  well, 
so  that  in  this  again  our  bacillus  agrees  with  the  leprosy 
bacillus. 

A  successful  animal  experiment  would  at  once  decide 
whether  our  claims  are  justified.  So  far,  however,  they  con- 
tinue to  be  in  vain,  and  perhaps  also  but  little  result  may  be 
expected  from  them :  for  leprosy  is  so  exclusively  a  human 
disease  tliat  one  can  hardly  hope  to  produce  the  disease  in 
animals.  So  far  Melclier  and  Ortmann  have  been  the  only 
ones  who  succeeded  in  causing  a  dissemination  of  the  leprosy 
bacillus  after  implanting  a  sm.all  nodule  of  leprous  tissue 
into  the  anterior  cliamber  of  a  rabbit.  We  must  tlierefore, 
for  the  present,  depend  on  morphological  and  tinctorial  cha- 
racters. Now  as  far  as  these  are  concerned,  we  have  brought 
also  tlie  last  proof  that  our  artificially  cultivated  bacillus  is 
identical  witli  the  leprosy  bacillus. 

Several  questions  naturally  arise  in  connection  witli  the 
life-history  of  tliis  bacillus.  First,  the  changes  in  the 
staining  reactions  tend  to  decrease  the  value  of  such  metliods 
as  are  generally  used  in  the  diagnosis  of  the  tubercle  or 
leprosy  bacillus.  However,  this  is  a  point  of  only  secondary 
importance,  as  otiier  means  exist  which  will  enable  the  bac- 
teriologist to  differentiate  a  doubtful  microlie. 

The  second  question  is,  how  are  we  to  explain  these  changes 
in  staining  during  tlie  lifetime  of  one  bacillus  r  As  far  as  our 
bacillus  is  concerned,  we  can  hardly  doubt  that  the  cause  of 
the  increased  resistance  against  acids  must  be  sought  in  the 
mucoid  process  initiated  liy  the  bacillus.  On  making  careful 
preparations,  it  may  be  easily  ascertained  that  many  of  the 
bacilli  are  enveloped  in  a  capsule.  This  lends  great  support 
to  Ehrlich's  view  with  regard  to  the  staining  of  the  tubercle 
bacilli.  The  capsule  would  protect  the  bacillus  from  the  de- 
colorising action  of  the  acids.  In  fact,  we  have  found  that, 
if  we  wish  to  bring  out  the  sliape  of  the  bacilli  properly,  we 
must  at  this  stage  of  their  development  decolorise  more 
vigorously. 

AV'e  Iiave  so  far  called  the  changes  "mucoid."  Examining 
the  liquified  gelatine  chemically,  it  has  been  found,  as  a 
matter  of  fact,  to  contain  a  considerable  quantity  of  mucin 
body.  This  is  all  tlie  more  interesting,  as,  following  the  in- 
structions of  Hankin,  we  liave  succeeded  in  extracting  a  body 
from  leper  tissue,  which,  if  not  a  mucin,  is  at  least  very  closely 
allied  to  this  class  of  organic  compounds.  On  these  points, 
however,  we  sliall  report  at  length  at  some  future  date.     The 


object  of  this  paper  was  to  state  tV  reasons  which  led  us  to 
believe  that  the  bacillus  cultivated  ty  us  is  in  reality  llie 
leprosy  bacillus. 


AINHUM    OX    THE    WEST    COAST    OF    AFEICA. 
Bv  CECIL  DIGBY,  M.D., 


Hediicsford. 


The  word  "  ainlium"  signifies  "to  saw,"  and  is  applied  by 
the  Africans  to  a  peculiar  disease  characterised  by  the  for- 
mation of  a  constriction  at  tlie  root  of  the  small  toe.  The  name 
of  "sukhapakla,"  which  means  "  dry  suppuration,''  is  applied 
to  it  by  the  Hindus.  The  disease  lias  been  observed  in  India 
among  the  Mahomedans  and  Hindus  by  Drs.  Crombie  and 
Wise  ;  in  Brazil  among  the  negroes  and  Creoles  by  Drs.  Silva, 
Lima,  and  Seixas ;  and  on  the  Gold  Coast  by  Dr.  Eyles 
among  the  Xegroes. 

The  fifth  toe  is  the  one  usually  affected,  but  the  disease 
has  been  once  noticed  in  the  fourth  toe.  and  Dr.  Eyles  men- 
tions a  case  in  which  the  second  finger  was  afl'ected.  It  is 
mentioned  as  being  symmetrical,  but  this  is  not  usual,  as 
out  of  twelve  cases  I  have  noted  only  two  in  which  both  feet 
were  atiected.  The  left  foot  seems  to  be  more  frequently  at- 
tacked than  the  right,  tlie  disease  occurring  nine  times  out  of 
twelve  on  this  side.  The  race  of  negroes  called  Krunien  who 
inhabit  the  coast  about  Cape  Palmas,  and  wlio  emigrate  as 
workmen  to  the  difl'erent  stations  along  the  coast  from  the 
Gambia  to  Fernando  Po,  seem  to  be  particularly  liable,  as 
out  of  the  twelve  cases  mentioned  ten  occurred  in  these 
people. 

The  disease  has  only  been  known  to  attack  coloured  races, 
and  seems  to  occur  solely  in  those  who  go  about  with  tlieir  feet 
unprotected  ;  it  is  wortliy  of  note  that  the  Krumen  above  men- 
tioned have  been  wearing  brass  or  i  opper  rings  on  tlieir  filth 
toes  for  generations.  The  nature  of  the  soil  inhabited  by  tliose 
affected  may  bear  some  relation  to  the  disease,  as  tlie  sandy 
districts  of  West  Africa  produce  most  of  the  cases.  I  have 
only  noticed  the  disease  in  middle  and  advanced  life,  and  it 
certainly  occurs  more  frequently  in  men  than  in  women,  only 
three  of  the  above  cases  occurring  in  the  latter.  Occupation 
I  believe  exerts  a  considerable  influence  in  producing  the 
disease ;  tliose  men  who  are  laV)Ourers  and  who  are  constantly 
employed  carrying  weiglits  being  most  frequently  affected. 
In  fact,  a  combination  of  the  above  infiuences  would  mate- 
rially assist  in  producing  the  constriction,  irritation,  and 
hypertrophy  which  characterise  the  disease.  Dr.  Seixas  men- 
tions that  the  disease  occurs  among  those  wearing  boots  as 
well  as  those  who  go  barefooted  ;  but  I  thinlv  this  can  be  ac- 
counted for  by  the  fact  that  natives  wlio  do  wear  boots  or 
shoes  get  rid  of  them  on  every  opportunity. 

The  disease  begins  by  an  extension  in  deptli  of  the  digito- 
plantar  furrow,  which  at  tlie  same  time  extends  round  the 
sides  of  the  toe,  and  ultimately  joins  on  the  dorsum,  being 
accompanied  by  hypertrophy  of  the  toe.  Both  these  pro- 
cesses advance  until  nothing  is  left  but  a  small  fibrous  pedicle 
attaching  a  ball  of  liypertrophied  tissue  to  the  foot.  On  sec- 
tion, the  parts  at  the  distal  end  of  the  toe  may  present  a  nor- 
mal cliaracter,  but  on  passing  towards  tlie  furrow,  tlie  cuticle 
and  true  skin  are  seen  to  be  liypertrophied,  the  fibrous  tissue 
is  increased,  and  eventually  replaces  the  bone,  which  under- 
goes a  process  of  rarefying  osteitis. 

Dr.  Eyles  has  carefully  investigated  the  histology  of  the 
disease,  and  accounts  for  the  formation  of  the  furrow  as  fol- 
low.s  :  there  is  a  direct  ingrowth  of  epithelium,  with  a  corre- 
sponding depression  of  the  surface  due  to  very  rapid  liyper- 
plasia,  which  puslies  down  and  strangles  the  papillfe,  thus 
cutting  off  tlie  blood  supply  from  the  epithelial  cells,  and 
causing  tlicm  to  undergo  a  horny  change,  while  the  increased 
pressure  sets  up  vascular  changes  which  influence  the  hyper- 
trophy of  the  more  distant  portion  of  tlie  toe. 

Accompanying  the  constriction  is  often  observed  a  small 
ulcer  in  the  bottom  or  side  of  the  fold  ;  it  is  not  a  constant 
phenomenon,  and  does  not  occur  early  in  the  disease,  but 
arises  from  direct  injury  subsequent  to  tlie  toe  becoming  un- 
manageable, and  from  dirt  or  sand  lodging  in  tlie  furrow.  It 
is  the'  pressure  on  this  ulcer  that  gives  rise  to  the  great  pain 
sometimes  complained  of. 
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Aiiihuiii  i>  a  disease  of  some  years'  duration,  and  is  seldom 
seen  in  liospital  early  in  its  liistory,  as  patients  do  not  apply 
for  treatment  until  "inconvenienced  by  the  toe  ;  this  incon- 
venience arises  from  the  attenuated  pedicle  being  unable  to 
support  the  Ion,  wliicli  consequently  bends  wlien  taken  oft' 
the  fxround,  ami  is  caught  under  the  foot  in  walking,  occa- 
sioning considerable  pain,  particularly  in  those  case5  where 
the  ulcer  is  jiresent.  The  duration  of  the  disease  has  been 
given  at  from  one  to  fifteen  years ;  the  former  time  is  pro- 
oably  much  too  short.  The  disease  causes  no  constitutional 
disturbance,  and  is  looked  on  by  the  natives  as  such  a  slight 
ailment,  tliat  they  will  themselves  perform  amputation  if  the 
toe  troubles  them.  Wlien  total  spontaneous  amputation 
occurs,  the  small  wound  left  heals  rapidly  and  naturally, 
leaving  no  remarkable  appearance  in  the  cicatrix. 


RESECTION    OF  CAECINOMATOUS   BOWEL   PER 
RECTUM. 

■Jiv  H.  \\.  PIGEON,  M.A.,  M.C.Cantab.,  F.R.C.S.Eno., 

Assistant  Surgeon  to  the  Hull  Royal  Infirmary. 

TMks.  a.,  aged  44,  was  sent  to  me  by  Dr.  Goodworth,  of  Win- 
terton.  For  four  days  she  had  had  acute  abdominal  pain, 
tympanites,  vomiting,  constipation,  and  tenesmus,  with 
escape  of  blood  and  mucus.  Two  inches  inside  the  anus  the 
apex  of  an  intussusception  was  felt,  with  a  mass  of  epithe- 
lioma involving  two-thirds  of  the  circumference  of  the  bowel, 
and  extending  upwards  for  nearly  2  inches.  She  was  sent 
into  the  Hull  lioyal  Infirmary,  and  after  consultation  with 
my  colleagues  I  decided  to  remove  the  growth  and  reduce  the 

■intussusception.  Previous  to  the  operaticm  there  was  hard- 
ness of  the  muscles  over  the  left  iliac  fossa  and  a  quick 
tliready  pulse. 

Under  ether  the  intussusception  was  found  to  be  about  5 
inches  long.  Tlic  long  tube  was  passed  into  the  lumen  for 
about  G  indies  witliont  finding  any  obstruction.  The  mass 
of  bon-el  and  growth  was  readily  extracted  from  the  anus, 

.  and  the  left  forefinger  was  passed  into  the  lumen  of  the  in- 
tussusception. Witli  a  curved  needle  nine  silk  sutures  were 
passiid  tliroU'_'li  tlie  two  layers  of  bowel  wall  from  the  outer 

mucous  linin-  into  tlie  lumen,  then  to  the  outside  again  in 
tlie  direction  of  the  circumference,  each  suture  overlapping 
the  previous  one  for  :}  inch.  A  ring  was  thus  formed,  caus- 
ing firm  apposition  of  the  serous  surfaces  1  inch  above  the 
margin  of  tlie  growth,  Tlie  mass  was  tlien  removed  g  inch 
below  the  ring  of  sutures.  On  being  returned  into  the  rec- 
tum the  intussusception  rapidly  receded  out  of  reach. 

'J'wenty-six  Injurs  after  tlie  operation,  as  the  symptoms  had 
not  been  relieved  and  no  flatus  or  motion  liad  been  passed, 
ether  was  again  given,  and  the  abdomen  opened  over  the 
sigmoid  tlexure.  Gas  e.scaped  on  opening  tlie  peritoneum, 
and  pus  wellc.l  uj)  from  the  iliac  fossa.  The  small  intestines 
were  disti'iulcd,  malted  togetlier,  and  firmly  adherent  over 
llie  .siginoid  lli'xuic,  which  couhl  not  be  exposed.  The  wound 
was  irrigateil  with  l)Oric  acid  sohilion,  a  Keith's  tube  put  into 
the  iliac  fossa,  and  an  arlilirial  anus  was  made  in  the  most 
prominent  coil  of  the  small  intestine.  The  patient  did  not 
rally,  but  di(Hl  in  twelve  hours. 

Post-morfrm  Eiammnfiaii.— At  the  site  of  the  resection  the 
peritoniMl  surfa-es  were  in  close  contact  and  there  was  no 
sign  of  intlnnmatioa.  The  bowel  above  was  plugged  with 
8oli(l  faves  for  (i  iiiphes  ;  there  was  a  collection  of  pus  in  the 
left  iliac  fossa,  and  tlie  adjacent  bowel  was  covered  with  tough 
lymph.  The  small  intestines  were  firmly  matted.  No  per- 
foration was  discoverable  in  the  region  of  the  sigmoid  tlexure. 
The  artificial  anus  was  found  to  be  about  the  middle  of  the 
fiinill  intestine. 

Humauks.— The  toughness  of  the  adhesions  and  the  amount 
of  pus  showed  that  the  peritonitis  was  of  at  least  three  days' 
duration.  The  absence  of  intlamnialion  at  the  site  of  resec- 
tion negatives  the  idea  of  extravasation  at  tlie  time  of  opera- 
tion. If  the  peritonitis  had  not  previously  existed,  I  see  no 
reason  wliy  this  method  of  operating  should  not  have  been 
8uccessful. 
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REPORT     ON 

THE    ACTION    OF   PANCREATIC    AND    RENNET 

EXTRACTS  ON  CASEIN. 

Bv  .1.  SYDXEY  EDKINS,  B.A.,  M.B.Cantab., 
Senior  Demonstrator  of  Physiology  in  the  Owens  College,  Manchester. 

It  has  been  a  matter  of  occasional  observation  that  milk  will 
unilergo  clotting  under  the  influence  of  pancreatic  extracts. 
Besides  this  change,  visible  to  the  naked  eye,  Roberts  has 
pointed  out  that  though  no  actual  clotting  may  occur,  yet  the 
casein  in  milk  may  undergo  such  an  alteration  by  the  action 
of  pancreatic  extracts  that  boiling  will  cause  a  curdling  of 
the  milk.  Roberts  applied  to  the  casein  when  it  had  under- 
gone this  change  the  term  metacasein.  The  experiments  I  have 
made  indicate  more  clearly,  perhaps,  what  this  change  is. 

The  existence  of  the  metacasein  was  shown  by  Roberts  to 
be  merely  transient.  After  the  digestion  of  the  milk  with 
pancreatic  extracts  had  lasted  for  a  certain  time,  boiling  a 
sample  of  the  digesting  mixture  resulted  in  the  formation  of 
a  few  flocculi  of  heat-coagulated  material.  Later,  this  forma- 
tion of  coaguluin  became  more  marked,  and  after  reaching  a 
maximum  gradually  lessened  till,  finally,  boiling  produced  no 
apparent  result. 

My  earlier  experiments  were  directed  at  ascertaining 
whether  this  metacasein  was  to  be  regarded  as  simple  casein 
precipitated  by  the  combined  effect  of  heat  and  free  fatty  acid 
formed  by  the  fat-splitting  ferment  of  pancreatic  extracts.  I 
was  able,  however,  to  obtain  specimens  of  pancreatic  extracts 
which  had  lost  their  piolytic  properties  (the  ferment  determin- 
ing these  properties  being,  as  pointed  out  by  Griitzner,  b}'  no 
means  durable),  and  milk  when  treated  with  this  form  of  ex- 
tract caused  the  characteristic  change  to  occur.  I  was  able  to 
ascertain  that  neither  before  nor  after  boiling  was  there  any 
alteration  of  reaction  in  milk,  alkaline  at  the  commencement 
of  tlie  experiment.  Since,  moreover,  pancreatic  extracts  lost 
their  power  if  subjected  to  heat,  it  appears  that  the  result  was 
due  to  some  ferment  of  the  pancreas.  Certain  influences 
afli'ct  this  change  in  the  casein,  most  important  being  the 
presence  of  neutral  salts.  A  small  quantity  of  sodium  chlo- 
ride added  to  milk  will  considerably  hasten  the  appearance  of 
the  metacasein  reaction.  Free  acids  and  alkalies  appear  to 
have  very  much  the  same  etl'ect  upon  the  ferment  determining 
this  change  as  upon  the  proteolytic  ferment. 

1  next  attempted  to  ascertain  what  relation  there  was 
between  this  metacasein-forming  ferment  and  the  pancreatic 
rennet  ferment  that  has  been  previously  described.  It  was 
first  necessary  to  obtain  some  more  exact  information  upon 
this  latter  ferment.  Not  every  specimen  of  pancreatic  extract 
will  produce  clotting  of  milk,  and  it  was  first  necessary  to 
see  what  circumstances  determined  the  action.  I  found  first 
that,  taking  a  specimen  of  pancreatic  extract  which  caused 
clotting  when  added  in  definite  proportion,  if  this  were  added 
in  too  large  an  amount,  no  clotting  occurred.  Such  clots  as 
do  occur  become  later  perfectly  liquid.  If  the  milk  be  but 
slightly  diluted,  the  probabilities  of  a  clot  occuiTing  are  much 
decreased.  It  has  been  pointed  out  that  brine  extracts  are 
very  much  more  potent  in  causing  a  clotting  than  are  most 
other  forms.  This  is  simply  the  etl'ect  of  the  concomitant 
addition,  with  the  extract,  of  "neutral  salt.  If  to  specimens  of 
milk,  not  clotting  by  the  action  of  extract,  sodium  chloride 
be  added  to  bring  the  total  percentage  of  the  liquid  up  to  5 
jier  cent.,  clotting  will  occur  under  the  influence  of  the 
extract,  unless  this  be  extremely  weak.  This  result  cannot 
be  explained  by  the  supposition  that  really  the  iiroteolytic 
ferment  is  being  retarded,  and  therefore  the  rennet  ferment 
has  freer  scope,  since  up  to  this  percentage  sodium  chloride 
has  an  accelerating  power  upon  the  proteolytic  action  of  pan- 
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creatic  extracts.  If  very  large  amounts  of  sodium  chloride  be 
added,  however,  the  proteolytic  ferment  is  eliminated  as 
regards  its  action,  and  that  before  the  rennet  ferment.  When 
by  the  influence  of  dilution  clotting  did  not  occur^in  a 
sample  of  milk  treated  with  pancreatic  extract — still  the 
metacasein  reaction  was  evidenced. 

If  pure  casein  be  prepared  and  dissolved  in  calcium 
phosphate,  pancreatic  extracts  produce  a  very  rapid  clotting. 
If  weakened  by  dilution,  the  process  of  clotting  was  length- 
ened, and  during  a  precedent  "  cloudy  "stage  boiling  caused  a 
formation  of  fioceuli  of  heat-coagulated  material.  If  ordinary 
rennet  be  so  weakened  by  dilution,  or  if  milk  be  diluted  witli 
an  equal  volume  of  water,  and  the  two  added  in  definite  pro- 
portion, no  clotting  of  the  milk  may  occur.  Yet  boiling  a 
sample  of  such  digesting  milk  may  cause  a  considerable 
coagulum  to  form,  quite  comparable  to  that  occurring  under 
the  action  of  pancreatic  extracts.  It  seems,  then,  that  the 
ncelacasein  is  to  be  regarded  as  casein  changed  by  the  action 
of  a  rennet  ferment  when  subject  to  certain  influences  which 
prevented  it  assuming  the  clotting  form.  The  most  import- 
ant influence  in  the  case  of  pancreatic  extracts  is  the  con- 
comitant action  of  the  proteolytic  ferment.  Metacasein  has 
other  properties  besides  that  of  being  coagulable  by  heat.  It 
is  precipitated  in  half-saturated  solution  of  neutral  salts  and 
by  a  less  percentage  of  free  acid  than  is  casein.  These  aflTord 
better  methods  of  separating  it  from  milk.  The  difficulties 
of  ascertaining  whether  the  whey  proteid  which  appears 
simultaneously  with  the  clotted  casein  when  milk  is  subject 
to  the  action  of  rennet  comes  into  existence  at  the  same  time 
as  the  metacasein  are  considerable.  My  experiments,  how- 
ever, indicate  tliat  it  did.  The  nature  of  the  reaction  of  meta- 
casein, when  sejjarated  and  purified,  suggests  affinities  to  the 
insoluble  form  of  casein  or  tyreiii,  as  it  has  been  called  by 
Foster,  rather  than  to  unchanged  casein. 

{X  fuller  account  of  this  work  will  appear  shortly  in  the 
Journal  of  Physi'ikgy.') 


MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


DE.\TH  DURING  THE  .\PMINISTRATION'  OF 
CIILOKOFORM'. 
J.  C,  aged  4."),  an  assayer,  a  well-built,  fairly  strong-looking 
man,  was  admitted  into  the  Swansea  Hospital  on  June  Olh, 
under  the  care   of  Mr.  H.  A.    Latimer,  for  the  purpose  of 
having  a  sequestrum  removed  from  his  upper  jaw. 

On  .Tune  12tli  chloroform  was  administered  on  a  Murray's 
inhaler  by  the  chlnroformist  to  the  hospital,  Mr.  .1.  Kynaston 
Couch,  who  has  asked  me  to  report  the  details  of  the  case, 
Mr.  Latimer  and  the  house-surgeon  also  being  in  the  theatre 
during  its  administration.  After  taking  the  anaesthetic 
quietly  for  about  five  minutes,  the  patient  began  to  struggle, 
and,  becoming  rather  blue  about  the  face,  its  administratif  n 
was  suspended  till  the  colour  improved. 

On  its  resumption,  the  patient,  after  a  few  inspirations, 
commenced  again  to  struggle,  luit  not  so  violently  as  before. 
A  little  more  chloroform  was  accordingly  p\it  on  the  inhaler  ; 
about  two  or  three  minUtes  later,  during  which  the  struggling 
still  continued,  the  patient  suddenly  became  rigid  for  a  few 
seconds  ;  then  convulsive  movements  occurred  in  the  limbs, 
the  face  became  livid,  the  respiration  shallow,  and  the  pulse 
could  not  be  felt  at  the  wrist.  The  administratifm  was  at 
once  stopped.  .Artificial  respiration,  with  th(>  head  low  down 
over  the  talileand  tlie  tongue  pulled  well  forivard,  was  started  ; 
inhalations  of  nitrite  of  amyl  and  injections  of  ether  were 
given.  Artificial  respiration  was  continued  for  three-quarters 
of  an  hour,  during  the  first  fifteen  minutes  of  which  the  man 
gave  an  occasional  gasp.  The  amount  of  chloroform  given 
was  between  50  and  60  minims.  At  the  necropsy,  1  found  the 
lungs   moderately  emphysematous,  slight  thickening  of  th(" 

»  At  an  inquest  held  on  June  l.lth.  a  verdict  tli.it  deceased  died  during 
the  administration  of  chloroform,  according  to  the  medical  evidence, 
was  returned,  and  the  jurj'  found  no  blame  was  to  be  attaclied  to  anyone. 


segments  of  the  mitral  valve  ^no  murmur  during  life),  com- 
mencing atheroma  at  the  base  of  the  aorta,  and  the  liver  in 
the  early  stage  of  drinker's  cirrhosis. 
Swansea  Hospital.  T.  Campbell  Geey,  M.E.C.S., 

House-Surgeon. 


induration  of  sterno-mastoid  in  newborn 
childre:s.' 

Two  cases  of  the  above  affection,  which  I  have  seen  during  the 
past  few  months,  may  be  worth  reporting  on  account  of  the  in- 
frequency  of  the  complaint,  its  omission  fromtlie  leadingtext- 
books  on  obstetrics,  and  its  liability  to  be  mistaken  for  in- 
flammation of  the  glands  of  the  neck. 

1.  Mrs.  N.,  priniipara  :  breech  presented  doi-so-anteriorly  ; 
female  child  delivered  artificially,  some  force  being  necessary 
in  extracting  the  head.  Twenty-six  days  after  birth  the  child 
was  brought  to  me  on  account  of  a  marked  induration  about 
the  middle  of  the  right  sterno-mastoid,  drawing  the  chin  over 
to  the  left  shoulder:  both  nurse  and  mother  felt  confident  that 
it  did  not  exist  on  the  previous  day.  After  a  few  weeks'  gentle 
friction  with  some  simple  liniment,  the  abnormality  was  quite 
undiscoverable. 

2.  Mrs.  Z.,  multipara,  had  given  birth  to  the  trunk  of  a 
breech-presenting  male  child  on  my  arrival.  Finding  the 
cord  still  beating.  I  rapidly  delivered  the  head,  doubtless 
using  consideralUe  force  in  my  anxiety  to  save  the  child's 
life.  Twenty  days  aftei-wards  I  was  asked  to  see  the  child  on 
account  of  an  induration  of  the  riglit  sterno-mastoid  about  its 
middle,  pulling  the  skin  over  to  the  left  shoulder.  After  five 
or  six  weeks  of  gentle  rubbing  with  some  liniment,  the  ab- 
normality had  quite  disappeared. 

In  both  these  cases  there  was  doubtless  sufficient  force  used 
in  delivery  to  tear  some  fibres  of  the  sterno-mastoid,  causing 
inflammatory  efl'usion,  and  subsequently  cicatricial  contrac- 
tion. In  neither  case  was  there  the  remotest  suggestion  of 
syphilis  or  other  constitutional  taint. 
"Kendal.  W.  RrsuTox  Parker,  :M.A.,  M.D.Cuntab. 


PUERPERAL  FEVER  :  DEFECTIVE  DR.A.INAGE. 
Mns.  P.  was  confined  on  November  lUth.  On  November  14fh 
the  temperature  was  102°,  and  she  complained  of  sore  throat ; 
on  November  17th  she  had  a  severe  rigor,  with  great  prostra- 
tion, and  a  whitish  patch  was  noticed  on  the  riglit  tonsil :  on 
November  IPth  the  throat  was  well,  but  another  rigor  occurred, 
and  she  became  restless,  tremulous,  wandering,  and  her 
general  condition  alarming.  There  was  no  water  closet  in  the 
house,  but  a  drain  in  the  basement,  which  when  tested  with 
smoke  appeared  to  be  properly  trapped.  The  husband,  two 
children,  and  the  servant  had  suffered  from  sore  throats  about 
three  weeks  before.  Believing  from  this  that  the  drain  was  at 
fault,  and  that  the  patient  would  die  if  she  remained  in  the 
house,  I  had  her  removed  on  a  stretcher  to  a  house  on  tlie  op- 
posite side  of  the  street  on  the  niiiht  of  November  19th  ;  on 
the  following  day  the  temperature  liad  fallen  to  102°,  and  her 
general  condition  had  improved.  On  .\ovember21st  the  tem- 
perature was  normal,  and  she  made  a  rapid  and  uninterrupted 
recovery.  The  landlord  repaired  the  drain.  Vmt  I  was  not  able 
to  inspect  it  when  opened,  as  the  work  was  done  in  a  great 
linrry.  After  her  recovery  she  returned  to  the  house,  but  in  a 
few  davs  her  throat  became  sore,  with  a  distinctly  diphtherial 
aspect!  and  she  was  sent  out  of  the  house  again.  A  further 
examination  of  the  drain  showed  that  the  trap  was  defective. 
I  have  no  doubt  that  the  patient  owed  her  recovery  to  her  re- 
moval from  her  insanitary  surroundings,  and  that  she  would 
have  died  if  she  had  remained  in  the  house. 
Maidstone.  Edwd.  GnorNT),  M.D. Cantab. 


ON  THE  COMPLICATIONS  OF  MUMPS. 
I  HAVE  just  had  under  treatment  a  girl,  aged  15,  who  took 
mumps  from  a  younger  brother,  and  who  after  having  bom 
parotids,  and  both  s^ibmaxillary  glands  swollen,  especially 
the  left  parotid,  developed  partial  paralysis  of  the  left  side  ot 
the  face.  The  mouth  was  distinctly  drawn  to  the  i]g'"'  |"^ 
loss  of  power  was  very  obvious  in  smiling,  etc.,  and  the  leiD 
orbicularis  did  not  contract  quite  so  firmly  as  the  other  ore. 
Tongue  central.  The  attack  was  transitory,  clearing  up  m 
about  three  weeks.  One  might  have  expected  th^tjaciai 
1  See  Sdpplemest,  May  30tb,  p.  172. 
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pii.ilysii;  \vouM  lie  a  common  symptom  in  mumps,  owinj:  to 
tlie  intimate  relations  of  tlie  portio  dura  and  the  parotid 
gland.  It  seem*;,  however,  tliat  it  is  of  very  rare  occurrence, 
most  of  our  textbooks  do  not  mention  it  at  all,  though  Fagge 
and  Eustace  Smith,  and  some  others  refer  to  it.  In  fac'-  tlu- 
nerve  appears  to  resist  the  extension  of  inflammation  from 
the  surrounding  tissues,  as  nerve  trunks  elsewhere  so  often 
do. 

In  looking   into    the  literature   of   the  subject  one  finds 
abundant  records  of  cases  of  orcliitis,  and  of  ear  affections 
complicating   or  following  mumps,  together  with   a  certain 
proportion  of  cerebral  affections;  but.  on  the  other  hand,  there 
is  a  u'reat  dearth  in  recent  literature  of  instances  of  meta- 
stasis in  the  female  to  breast,  ovary,  vulva,  or  uterus — any 
practitioner  wlm  should  record  a  case  of  metastatic  mastitis, 
ovaritis,   vulvitis,  or  metritis,   arising  from   mumps,    would 
furnish  mnterial  of  great  interest  and  value,  especially  in  re- 
gard   to   the  last   three.    The   occurrence   of  parotitis   after 
ovariotomy— /MS?  et proptei — seems  to  be  established. 
JoH.\  Ben.i.  Hei.likr.  M.D., 
Lecturer  on  Diseases  of  Women  and  Children, 
Yorkshire  College,  Victoria  University. 
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Case  ii.— Turn tur  of  R!fjht  Hernhpherr-  below  the  Mand ofBeiL— 
The  patient  was  a  tanner,  aged  43.  During  childhood  he  had 
one  or  two  fits,  but  none  subsequently.  He  was  deaf  and  dumb, 
the  result  of  disease  of  the  ears  during  infancy.  There  was 
no  history  of  any  other  illness.  In  May,  1890,  he  fell  into  a 
taiipit  whilst  w.ilkuig  across  a  jilank— whetlier  in  a  fit  or  not 
was  uncertain.  He  was  (|uickly  got  out  of  the  water,  and 
when  taken  out  was  unconscious.  Previous  to  this  accident 
lie  was  in  good  healtli.  He  was  admitted  into  the  hospital 
with  a  scalp  wound,  two  inches  in  length,  on  the  right  side 
of  the  head,  two  inches  and  a  half  above  and  half  an  inch 
behind  the  external  auditory  meatus.  He  made  a  good 
recovery;  but  whilst  in  the  hospital  his  manner  was  noticed 
to  be  peculiar,  and  this  was  attributed  to  his  being  a  deaf- 
muti^.  After  he  went  out  his  frii'iids  noticed  a  great  change 
in  his  character:  his  memory  failed,  and  he  wandered  about 
the  house  at  night  in  a  state  of  nudity.  He  complained 
ofti'ii  of  severe  frontal  headache.  During  the  week  before 
admission  he  vomited  frequently,  generallv  in  the  morning, 
and  the  pains  in  the  hea-i  were  most  intense.  He  had  always 
been  a  man  of  very  regular  and  temperate  habits,  and  all 
history  of  syphilis  was  denied. 

On  admi-sion.  August  28lh,  1800,  the  patient  appeareil 
an:einic  and  emaciated.  He  was  drowsv.  complained  much 
of  headache,  and  vomited  often,  the"  attacks  of  vomiting 
having  no  relation  to  meals.  The  skull  was  rather  flat  over 
till"  vertex,  and  a  scar,  tender  and  with  rnucli  thickening 
around  it.  was  found  in  tln>  position  described  above.  He  is 
adeaf-mu!e,  but  understands  the  deaf  and  dumb  alphabet 
and  writes  his  replies  on  a  slate.  With  the  exception  that  he 
dragged  his  left  leg  in  walking,  there  was  no  sign  of  paralysis. 
Sensation  normal.  Plantar  reflexes  e.xaggerated,  right  knee- 
jerk  more  bri-k  than  the  left,  other  reflexes  normal.  Slight 
optic  neuritis  in  both  eyes,  and  some  small  luemorrhages  on 
tlie  periphery  of  the  left  optic  disc.  Pulse  (In,  regular. 
Respirations  IJ  tii  the  minute,  deej)  and  regular,  rrinc,  tem- 
perature, thoracic  and  aluloininal  organs  normal.  During  the 
first   few    days    his  writing  rapidly  deteriorated,   becoming 


almost  illegible :  he  frequently  wrote  words  he  did  not  intend, 
and  which  made  nonsense,  without  detecting  his  errors  ;  and 
whereas  he  spelt  extremely  well  at  first,  he  now  made  frequent 
mistakes  in  spelling,  and  transposed  letters,  for  example, 
"  rgluar''  for  regular.  On  milk  diet,  with  mercury  and  iodide 
of  potash  in  large  doses,  he  appeared  to  be  doing  well  for  the 
first  fortnight  ;  drowsiness  and  heailache  diminished,  vomit- 
ing ceased,  and  spelling  and  writing  improved. 

From  September  1:2th  to  1.5th  his  condition  grew  worse.  He 
was  very  drowsy,  could  with  difticulty  be  roused,  the  head- 
ache was  very  severe,  and  the  pain  chiefly  in  the  occipital 
region.  He  could  not  stand  nor  walk  without  support, 
dragged  his  left  leg  more  than  before,  and  staggered  from  side 
to  side  when  walking  with  help ;  if  he  tried  to  stand  alone  he 
staggered  and  fell  backwards.  The  left  arm  was  now  decidedly 
weaker  than  the  right.  He  vomited  constantly,  had  much 
pain  in  his  eyes,  the  optic  neuritis  had  become  very  intense, 
and  sight  correspondingly  affected,  so  that  he  was  unable  to 
read.  Although  he  could  apparently  see  the  movements  of 
the  fingers  he  could  not  understand  at  all  the  letters  of  the 
deaf  and  dumb  alphabet.  The  left  pupil  was  larger  than  the 
right,  and  reacted  very  feebly  to  light,  the  right  pupil  acting 
briskly,  and  reaction  for  accommodation  being  normal  in  both. 

On  the  19th  all  the  above  symptoms  were  more  marked, 
his  general  condition  worse,  vomiting  constantly.  He  now 
lost  all  power  in  his  arms,  so  that  he  was  quite  unable  to  grasp 
or  hold  anything  or  feed  himself.  From  his  inability  to  see 
or  to  write  we  had  great  difficulty  in  communicating  with  him 
at  all.  There  was  no  sign  cf  paralysis  of  the  oculo-motor  mus- 
cles, of  the  tongue,  or  of  the  face.  The  left  knee-jerk  was  almost 
absent,  the  other  reflexes  as  before  stated.  Pulse  60,  regular. 
Respiration  rate  12.  Temperature  subnormal.  During  the 
last  two  days  he  had  lost  control  over  the  bladder. 

On  September  2.3rd  he  was  almost  comatose,  appeared  to 
have  lost  all  power  of  movement  in  his  limbs,  and  refused  to 
take  any  food.  Pulse,  respiration  rate,  and  temperature  as 
before.  Ai  4  p.m.  he  was  quite  unconscious,  and  the  coma 
deepened  until  his  death,  a  few  hours  later.  Throughout  the 
illness  there  were  no  convulsions. 

Post-mortem  Ex/imination  Seventeen  Hours  after  Death. — With 
the  exception  of  deep  congestion  of  the  lower  lobes  of  the 
lungs,  and  some  hypertrophy  of  the  left  ventricle  of  the  heart, 
the  thoracic  and  abdominal  organs  were  normal.  The  bones 
of  the  skull  and  the  meninges  were  healthy.  On  removing 
(he  dura  mater  the  veins  of  the  pia  were  full,  the  cortex 
anaemic,  and  cerebro-spinal  fluid  absent.  Over  theposition  of 
the  middle  jwrtion  of  the  right  ascending  parietal,  and  over 
the  right  angular  and  supramarginal  convolutions,  there  was 
bulging  over  an  area  of  2  inches  in  diameter,  this  ai'ca  lying 
exactly  under  the  scar  upon  the  scalp.  Un  making  transverse 
sections  from  befoi-e  backwards  of  the  hardened  brain,  a  large 
tumour,  seated  in  the  substance  of  the  right  hemisphere, 
came  first  into  view  in  a  section  at  the  level  of  the  corpora 
albicantia.  The  tumour  was  roughly  kidney-shaped  or 
bilobed.  with  the  larger  lobe  downwards,  pale  and  softer  in 
the  centre,  darker  and  firmer  at  its  margin,  and  surrounded 
by  a  zone  of  deep  congestion.  It  appeared  to  have  grown 
from  the  neighbourhood  of  the  claustrum  or  external  capsule, 
and  in  its  growth  to  have  presse<l  chiefly  outwards,  and  thus 
unfolded  and  pushed  outwards  the  convolutions  of  the  island 
of  Reil,  so  that  these  convolutions  came  to  form  the  outer 
wall  of  the  brain,  the  operculum  being  pushed  upwards  and 
the  temporii  splienoidiil  lobe  downwards  by  the  ]u-otrusion  of 
the  insula.  The  tumour  extended  backwards  in  much  the 
same  position,  occupying  most  posteriorly  the  central  white 
matter  of  the  hinder  upper  portion  of  the  temporo-sphenoidal 
lobe,  and  to  a  small  extent  of  the  anterior  part  of  the  occipital 
lobe  and  angular  gyrus.  The  cortex  was  invaded  at  one 
point  only,  namely,  at  the  lowest  part  of  the  tinnour  in  the 
occipital  lob(> ;  in  front  the  lenticular  nucleus  was  partly 
destroyed  by  the  pressure  of  the  growth.  Tin-  ventricles 
contained  no  fluid  ;  the  descending  horn  of  the  right  lateral 
ventricle  was  almost  obliterated.  There  was  a  large  quantity 
of  cerebro-spinal  fluid  under  the  tentorimn.  Microscopic 
examination  showed  that  the  tumour  was  a  syphilitic  growth. 
Its  diameti'r  varied  horn  l.l  to  2  inches. 

It  is  remarkable  that  such  a  large  tumour  could  have  ex- 
isted without  giving  rise  to  more  definite  and  extensive 
paralysis  for  a  longer  time  before  death  than  was  the  case ; 
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Ijut  tlie  pressure  being  most  effective  in  the  outward  direction, 
the  internal  capsule  escaped  severe  compression.  From  the 
position  of  the  growth  tliere  were  no  distinct  localising  sym- 
ptoms, and  a  diai;nosis  was  made  of  a  tumour  of  the  right 
hemisphere  seated  probably  in  some  part  of  the  centrum  ovale. 
The  fact  of  the  patient  being  deaf  and  dumb  added  to  the 
difficulties  of  the  case.  Although  it  would  be  hazardous  to 
draw  any  definite  conclusions  from  a  tumour  of  this  size — 
which  would  interfere  with  the  functions  of  the  brain  as  a 
whole— one  may  note  the  occurrence  of  distinct  agraphia  fairly 
early  in  the  case  while  intelligence  was  preserved,  and  then 
the  partial  disappearance  of  this  symptom  on  the  temporary 
general  improvement  that  followed  the  administration  of 
mercury  and  iodide  of  potash.  We  may  connect  the  agraphia 
with  the  pressure  upon  the  convolutions  of  the  insula,  which, 
from  the  pathological  appearances,  was  the  first  pressure  effect 
•of  the  tumour,  and  it  is  curious  that  it  was  the  insula  of  the 
ii'ight  side.  I  could  not,  however,  learn  from  the  friends  that 
he  was  left-handed,  and  the  lesion  was  not  sufficiently  local- 
ised to  make  it  certain  that  he  was  right-brained  as  regards 
writing  and  the  comprehension  of  written  or  printed 
words  and  of  the  normal  alphabet,  though  this  appears 
probable. 

In  both  these  cases  there  was  a  very  definite  and  precise  his- 
tory of  a  fall  on  the  head  having  been  the  starting  point  of  the 
illness  ;  this  was  especially  insisted  upon  in  the  account  the 
miother  gave  of  the  little  girl's  illness.  In  the  man  the 
tumour  was  found  lying  directly  under  the  scar;  whetlier  he 
bad  an  attack  of  vertigo  which  caused  the  fall  was  doubtful, 
but  it  seemed  likely  on  consideration  of  all  the  circumstances 
attending  the  accident.  Such  a  history  of  injury  is  very 
•often  given  in  similar  cases,  but  to  estalilish  an  injury  as  the 
definite  cause  of  an  intracranial  tumour,  one  would  requii'e  a 
<iistinct  period  of  freedom  from  symptoms  for  at  any  rate 
some  time  after  the  fall  on  the  head,  and  it  is  generally  im- 
possible to  say  that  such  a  fall  may  not  have  been  the  first 
symptom  of  tiie  presence  of  the  growth.  Supposing  that  a 
syphilitic  tumour  existed  and  was  quiescent  or  stationary,  an 
injury  to  the  head  might  very  probably  excite  more  active 
growth. 

Case  hi. —  Tiifiercuhus  Tumours  in  ron%  ami  Cerebellum. — J.  P.,  a 
carter,aged38,living  in  Somersetshire, hadalwaysbeenhealthy, 
and  came  of  a  healthy  family.  The  illness  began  in  April, 
l^'SQO,  with  weakness  of  the  riglit  leg.  giddiness  and  dimness 
of  sight :  after  a  month  the  right  arm  and  left  leg  also  grew 
weak,  lie  complained  of  frontal  and  occipital  headache,  and 
of  drowsiness.  The  weakness  of  the  limbs  steadily  increased, 
and  during  tlie  last  month  be  had  been  unable  to  completely 
open  the  eyelids.  No  vomiting  and  no  loss  of  control  over 
bladder  or  rectum. 

When  first  seen,  in  August,  the  patient  lay  on  his  back 
with  a  dull  heavy  expression,  due  to  the  partly  closed  eye- 
lids: he  answered  questions  intelligently,  but  in  a  slow, 
apathetic  manner.  His  speech  was  blurred  and  indistinct, 
and  he  stated  that  this  defect  of  articulation  had  come  on 
since  the  beginning  of  the  illness.  His  mouth  was  kept 
partly  open,  and  saliva  dribbled  from  it.  The  angle  of  the 
mouth  was  drawn  to  the  left  and  he  protruded  his  tongue  to 
the  right;  the  loss  of  movement  of  the  right  side  of  the 
mouth  was  especially  notic<'al'li'  on  smiling.  No  difficulty  in 
swallowing,  no  trembling  of  lips  or  tongue,  or  paralysis  of 
palate. 

There  was  double  partial  ptosis,  most  marked  on  the  right 
side;  he  closes  the  left  eye  more  firmly  than  the  right.  The 
left  external  rectus  muscle  is  paralysed,  so  that  the  left  ey(> 
deviates  inwards,  and  there  is  nearly  complete  loss  of  the 
conjugate  movement  of  both  eyes  to  the  left.  The  right  eye 
moves  well  to  the  inner  canthus  when  acting  alone  ;  no  nys- 
tagmus ;  pupils  equal  and  act  well  to  light  and  acconinioda- 
tion.  Slight  concentric  contraction  of  the  right  field  of 
vision;  fundus  and  optic  discs  normal  in  both  eyes;  hear- 
ing, taste,  and  smell  normal. 

Motor  power  in  both  legs  and  in  the  right  arm  deficient  ;  the 
right  leg  and  arm  are  especially  weak.  All  simple  movements 
of  the  right  upper  extremity  can,  however,  be  carried  out,  but 
only  feebly  :  the  finer  movements  of  the  hand  and  fingers  are 
(■specially  difficult.  The  grasp  measured  by  the  dynamometer 
gave  20  kilos,  on  the  right  and  bi)  on  the  leftside.  He  cannot 
stand  •or  walk  without  help,  and  when  supported  walks  a  few 


steps  with  great  difficulty,  dragging  the  feet  along  the  floor ; 
and  he  complains  of  great  giddiness. 

The  muscles  are  flabby,  but  the  electrical  reactions  normal. 
There  is  no  tremor,  no  ataxy  of  movement,  no  spasm  or 
rigidity  of  any  muscles.  The  right  knee-jerk  is  exaggerated  ; 
no  ankle-clonus  :  other  reflexes  normal.  He  complained  of 
numbness  of  the  right  hand  and  forearm,  but  no  loss  of  sen- 
sation to  touch,  pain,  or  temperature  could  be  made  out. 
Sense  of  posture  of  limbs  normal.  Except  for  some  tender- 
ness over  the  sacrum,  examination  of  the  skull  and  spinal 
column  detected  no  abnormality.  Temperature  rose  to  1(30°  F. 
in  the  evening  occasionally.  Pulse  110,  weak,  regular. 
Respirations  normal.  No  loss  of  control  over  bladder  or 
rectum. 

At  the  end  of  .\ugust  his  condition  was  the  same,  except 
that  tlie  left  pupil  was  now  larger  than  the  right,  and  the  loss 
of  the  conjugate  movement  of  the  eyes  to  tlie  left  was  com- 
plete, neither  moving  beyond  the  middle  line.  The  paralysis 
of  the  right  arm,  leg,  and  right  side  of  the  face  had  increased, 
and  some  loss  of  sensation,  especially  marked  to  heat  and 
cold,  was  detected  over  the  fingers  of  the  right  hand.  Dyna- 
mometer, right  hand  \b  kilos.,  left  60  kilos.  There  was  some 
rigidity  of  the  right  leg.  with  ankle-clonus. 

On  September  5th  he  was  decidedly  worse.  The  drowsiness 
had  increased  until  he  lay  in  a  semicomatose  condition, 
taking  no  notice  of  his  surroundings,  and  only  imperfectly 
understanding  what  was  said  to  him.  There  were  now  signs 
of  bronchitis  with  ojdema  of  the  bases  of  the  lungs.  Respira- 
tions 3'.)  to  the  minute.  Paralysis  of  limbs  almost  complete. 
Xo  optic  neuritis.  He  died  in  coma  on  September  7lh.  On 
the  day  before  his  death,  the  temperature  was:  a.m.,  09°  F.  ; 
l».M.,  100.2°;  pulse  rate,  84  ;  respiration  rate,  36. 

At  the  necropsy  made  five  hours  after  death,  both  pleural 
cavities  were  found  to  be  oVjliterated  by  recent  sott  adhesions. 
The  upper  lobe  of  the  right  lung  contained  very  numerous 
grey  miliary  tuliercles  scattered  tlirough  it,  one  of  which  at 
the  apex  had  undergone  caseation  ;  there  were  numerous  but 
fewer  tubercles  in  the  lower  lobe  and  in  the  left  lung,  and  a 
few  in  the  spleen. 

On  opening  the  skull,  the  cerebro-spinal  fluid  was  excessive 
in  amount ;  there  was  recent  meningitis  at  the  base  of  the 
brain,  extending  over  the  medulla  and  on  the  under  surface 
of  the  cereliellum.  The  left  sixth  nerve  was  soft,  and  smaller 
tlian  the  right. 

The  left  side  of  the  pons  appeared  larger  than  the  right,  and 
on  making  a  section  at  the  junction  of  tlie  pons  and  medulla 
a  tumour  was  seen  to  occupy  the  whole  of  tlie  left  side  above 
the  deep  transverse  fibres.  The  growth  began  in  the  upper 
part  of  the  pons,  and  extended  downwards  in  the  medulla  to 
about  the  middle  of  the  calamus  scriptorins.  At  its  largest 
part,  at  the  junction  of  pons  and  medulla,  it  measured  i-inchin 
both  vertical  and  transverse  diameters.  It  thus  occupied  and 
replaced  the  normal  tissues  of  the  dorsal  part  of  the  pons  on 
the  left  side,  pushing  the  pyramidal  tract  downwards,  and 
the  middle  peduncle  of  the  cerebellum  to  one  side,  displacing 
the  raphe,  and  in  its  lower  extent  pushing  the  floor  of  the 
fourth  ventricle  upwards,  nearly  obliterating  its  cavity.  Two 
growths  the  size  of  a  large  pea  were  found  in  the  middle  lobe 
of  the  cereliellum,  and  a  nodule  the  size  of  a  hazel  nut  at 
about  the  centre  of  its  left  lobe.  In  the  cerebrum  there  was 
a  nodule  about  the  size  of  a  pea  on  the  right  border  of  the 
corpus  callosum  near  its  posterior  extremity,  just  in  front  of 
the  splenium.  and  another  in  the  left  hemisphere  of  about 
the  same  size  situated  in  the  superior  part  of  tlie  internal 
capsule,  near  its  posterior  extremity.  The  tumours  consisted 
of  caseating  tuberculous  material. 

BEHLiiSTS.—  The  following  bequests  are  made  under  the  will 
of  the  late  Mr.  P.  S.  Macliver,  a  newspaper  proprietor  of 
Bristol:  £1,000  each  to  the  Bristol  Royal  Infirmary,  the 
Bristol  General  Hospital,  and  the  Bristol  Hospital  for  Sick 
Children  and  Women. 

Opening  of  a  roLicLixic  in  Lisbon.— A  policlinic,  where 
poor  patients  can  obtain  medical  advice  gratuitously,  has 
recently  been  established  in  Lisbon.  The  new  institution 
owes  its  existence  to  tlie  initiative  of  Dr.  Antonio  de  Lencastre, 
with  the  co-operation  of  tlie  professors  of  the  Lisbon  Medical 
School  and  some  members  of  the  stafi'  of  the  San  Jose 
Hospital. 
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REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL  80CIETY  OF  THE   UNITED 

KINGDOM. 
TiirnsDAv,  June  IIth,  1891. 
Henry  Power,  M.B.,  President,  in  the  Chair. 
The  Treatment  of  Squint  bji  Adiancement  of  the  Recti  Muscles. 
■ — Dr.  AiiOLF  BBO.NNEn  (Bradford)  read  note.s  of  fifty  cases  of 
strabismus  treated  by  advancement  of  a  rectus  muscle  accord- 
ing to  the  metliod  advocated  by  Sclnveigger.  In  tliis  opera- 
tion tlie  muscle  was  thoroughly  freed  from  its  connection  with 
the  sclerotic  and  with  Tenon's  capsule,  and  then  attached,  in 
a  new  position,  to  the  superficial  layers  of  the  sclera  and  the 
conjunctiva.  Most  of  the  cases  were  operated  upon  without 
general  auEesthesia,  cocaine  only  being  used.  Dr.  Bronner 
drew  attention  to  the  large  number  of  cases  of  convergent 
strabismus,  in  wliicli  the  external  rectus  was  thin  and 
atrophic.  He  thought  it  was  of  the  greatest  importance  that 
the  size  and  condition  of  the  muscle  should  be  ascertained 
before  the  advancement  was  performed.  In  many  cases  teno- 
tomy of  the  antagonistic  muscle  was  necessary,  and  in  some 
tenotomy  or  advancement  of  the  muscles  of  the  fellow  eye 
liadtobe  done.  In  all  cases  of  divergent  strabismus  teno- 
tomy of  the  externa!  and  advancement  of  the  internal  rectus 
were  necessary,  and  the  immediate  effect  of  the  operation 
shtiuld  lie  slight  convergence.  In  no  case  should  the  same 
mus<'le  be  tenotomised  more  than  once.  The  author  thought 
that  advancement  of  the  muscle  should  be  performed  in  all 
cases  in  which  the  squinting  eye  was  amblyopic,  and  in  which 
the  angle  of  the  deviation  measured  more  than  30°.  The  ad- 
vantages of  advancement  of  a  muscle  over  an  ordinary  teno- 
tomy were  that  the  danger  of  a  subsecpient  strabismus  in  the 
opposite  direction  was  much  less,  and  that  the  operation 
aimed  at  slri'ngthening  a  weak  muscle  instead  of  weakening 
a  muscle  previously  strong. —  The  Pkesident  said  that  his 
experience  of  tenotomy  had  been  satisfactory,  and  that  he 
rather  preferred  the  simpler  operation  in  the  majority  of 
<'ases.  He  had  seen  but  few  undesirable  results.  The  eases 
which  he  found  most  diflicult  to  deal  with  were  those  of  very 
slight  squint  with  extremely  troublesome  diplopia.  —  ^Ir. 
.Tri.Kii  thought  that  the  plan  of  tying  in  two  sutures  appeared 
likely  to  set  up  a  good  deal  of  irritation.  He  preferred  an 
operation,  which  was  a  modification  of  Critchett's,  and  witli 
which  he  had  had  good  results.  He  thought  advancement  of 
muscles  in  cases  of  strabismus  was  a  method  of  treatment 
not  fully  apiireciated  by  many  English  surgeons. — Mr.  Eales 
(Hinningham)  described  the  method  of  operating  which  he 
adopted;  he  frc(iuently  ix'rformed  advancement  of  the  recti 
muscles  in  strabismus  cases.— Mr.  EnoAn  BnowNE  (Liver- 
pool), after  referring  to  the  older  methods  of  treat- 
ment employed  in  this  country  years  ago,  described 
the  ))lan  he  himself  .adopted.  He  had  found  that  the 
operation  was  simplilied  by  introducing  (he  stitches  in 
till'  reverse  way  to  that  usually  done,  that  is,  to  attach  the 
thread  (o  the  conjunctiva  or  sclera  at  the  jxiint  of  fixation 
first,  and  subsequently  to  the  tendon  or  nniscle.  He  empha- 
sised the  importance  of  fully  correcting  any  astigmatism  in 
eases  of  strabismus.  Mr.  .li;.ssoi>  had  found  that  advancement 
of  a  rectus  muscle  without  tenotomy  of  its  op]>onent  was  of 
little  value,  lie  iireferred  to  do  tlie  tenotomy  by  Landolt's 
method  brfore  advancini.'  the  weakeneil  musi'le.— Mr.  Cowei.i, 
said  tiial  in  the  operation  described  he  recognised  an  old 
friend  umler  a  new  name.  It  used  to  be  known  as  readjust- 
ment. He  had  treated  many  cases  of  secondary  divergent 
strabisnuis  by  this  method,  rcasionally  converging  the  eye 
during  the  first  day  or  two  after  the  operation  by  a  suture 
passed  thiougb  the  skin  of  the  bridge  of  the  nose.— Mr.  Lang 
l)ointed  out  that  the  terms  readjustment  and  advancement  of 
a  nniscle  had  dlllerent  meanings.  He  thouglit  it  important 
in  this  treatment  to  endeavour  to  restore  binocular  vision  at 
the  time  of  the  operation.  Mr.  DovNK  (Oxford)  and  Mr. 
S-ri>]tv  (Dublin)  thought  that  binocular  vision  after  oiierations 
for  strabismus  was  an  exceptional  result,  and  one  which  few 
0|)erators  seriously  sought  to  obtain.— Dr.  BuoNN'Hn,  in  reply, 
atlirmed  that  Sdiweigger's  m(>thod  of  operating  maintained 
the  normal  lateral  movement    of    the    globe.    He  had  long 


given  up  thinking  about  the  restoration  of  binocular  vision 
in  cases  of  strabismus. 

Detachment  of  the  Choroid.— ^Ix.  Ptokt  (Dublin)  described 
a  remarkable  case  of  this  rare  affection  in  a  man,  aged  29,  who- 
has  been  for  more  than  two  years  under  his  care.  "When  a 
child,  the  patient  was  kicked  by  a  horse  on  his  right  eyebrow 
and  nose,  and  some  years  later  was  struck  by  a  stone  at  the 
outer  angle  of  the  left  orbit.  These  injuries  seemed  to  have 
no  connection  with  the  loss  of  sight,  which  occurred  rather 
gradually  in  his  right  eye  at  the  age  of  '10,  and  in  his  left 
about  a  year  before  coming  to  hospital.  During  the  two 
years  he  has  been  under  observation,  no  important  changes- 
had  occurred  in  the  state  of  the  eyes,  slight  variations  have 
taken  place  in  the  extent  of  the  detachment,  and  his  vision 
had  remained  pretty  constant  at  fingers  at  l!  metres  in  the 
right  and  fingers  at  4  metres  in  the  left  eye.  Tension  normal 
or  at  times  slightly  subnormal;  media  clear  except  for  a 
nebula  on  the  left  cornea,  and  opacities  in  both  vitreous 
chambers:  discs  slightly  hazy,  and  marked  perivascular 
thickenings  about  all  vessels.  In  the  right  eye  there  were  two 
hemispherical  detachments  of  the  retina  alone,  one  at  the 
macula  lutea  about  three  times  the  diameter  of  the  papilla, 
and  one  at  the  inferior  nasal  periphery  of  a  larger  size,  and 
extending  to  the  extreme  periphery  of  the  fundus.  Except 
at  tliese  two  places,  the  choroidal  stroma  was  everjTvhere  as 
distinctly  visible  as  the  retinal  blood  vessels,  and  everywhere- 
required  exactly  the  same  glass  to  observe  it  by  erect  oph- 
thalmoscopic examination.  The  refraction  of  different  por- 
tions of  the  fundus  was  as  follows  in  the  right  eye  :  Disc  centre 
-  1,  edge  4-  1.  Retinal  detachment  at  macula  with  irregu- 
larity of  lamina  limitans  interna  -I-  8.  Choroid  and  retina 
at  temporal  end  of  horizontal  meridian  +  I-  (a  slight  retinal 
detachment  more  peripherally  -f-  1-3).  At  nasal  end  -I-  12,  and 
large  retinal  detachment  more  peripherally  -f-  18.  Ketinaand 
choroid  at  both  ends  of  vertical  meridian  -(-  8.  Left  eye 
disc  -I-  0.5.  Macula  -I-  1.5.  Retina  and  choroid  at  nasal 
end  of  horizontal  meridian  -I-  8,  and  on  another  occasion  -f  12, 
at  temporal  end  -t-  12.  At  upper  end  of  vertical  meridian  -I-  7 
and  again  -1-  4,  at  lower  end  -I-  5.  Mr.  Story  referred  to  the 
cases  of  detachment  of  the  choroid  already  published,  and 
showed  in  what  a  remarkable  manner  the  present  case  dif- 
fered from  all  those  which  have  been  previously  observed. 

Temporal  Hemianopsia  of  Left  Tj/e  and  altsolute  Blindness  of 
i?;V/A/.— Mr.  Story  (l>ublin)  gave  a  further  history  of  a  case 
(not  yet  published)  which  he  had  brought  before  the  Society 
in  1887.  A  girl,  aged  19.  came  to  him  in  1885  with  the  right 
eye  absolutely  lilind,  and  with  complete  hemianopsia  of  the 
left,  the  line  of  demarcation  passing  through  the  fixation 
point.  The  other  symptoms  were  violent  pains  in  the  head, 
giddiness,  vomiting,  amenorrhcea,  and  tendency  to  corpu- 
lence. Since  then  liiese  distressing  symjitoms  had  mostly 
subsided,  but  her  field  of  vision  remained  unaltered,  and  cen- 
tral vision  had  considerably  deteriorated.  N'ision  which  was- 
in  1885  =-\,  was  now  only  =  2'(i  (i')-  Careful  examination  had 
completely  failed  to  exhibit  the  hemianopic  pupillaiy  reflex. 
y\v.  Story  suggested  that  the  case  might  be  one  of  a  tuber- 
culous growth  in  the  region  of  the  chiasma,  which  had  now 
for  some  years  ceased  to  increase.  Charts  of  the  field  of 
vision,  taken  at  various  times  during  the  last  si.\  years,  were 
exhibited. 

Card  Sp'cinienx.—Mr.  Tatham  Thompso.v  (Cardiff)  :  Emphy- 
sema of  Conjunctiva."  Mr.  Stepiie.xso.v  :  Two  eases  of  Pecu- 
liar Retinal  i'igmentation.— Mr.  Theacheu  Coi.i.ixs  :  Epithe- 
lial Implantation  Cyst. — Mr.  Cowet.i.  :  Congenital  Fissure  of 
I'liper  Eyelid.  Mr.  DoTNE  (Oxford):  Coloboma  of  Iris  and 
Choroid,  with  bulging  of  corresponding  portion  of  circumfer- 
ence of  the  lens. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  June  .'Srd,  1891. 

Vt'.  Allan  .Iamieson,  M.D.,  in  the  Chair. 

Cirsex. — The  CuAiRMAN  showed  four  members  of  one  family 

suH'ering    from  Favus    in   various   stages,    and   detailed    the- 

treatment   adopted. — Dr.    Andrew   Smart   showed   an  .-Vleo- 

holic  Woman,  a  patient   in  the  Royal  Infirmary,    in   wlion* 

urgent  cerebral  symptoms   later  became   manifest.     It   was 

thought  that  these  were  due  to  some  gross  basal  lesion  in  the 

region  of  the  optic  commissure.    Professor  Chienv  trephined 
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as  t}ie  patient  was  passing  into  a  condition  of  stertor,  and  a 
complete  recoveiy  was  made. 

Relapse  or  Recrudescence  in  Scarlet  Fever. — Dr.  G.  P.  Bodiiie 
read  a  paper  on  this  subject,  and  related  two  cases.  The 
eases  showed  relapse  on  the  thirty-seventh  and  twenty- 
seventh  days  respectively.  In  each  case  the  relapse  showed 
the  more  prominent  symptoms  of  scarlet  fever,  and  each  was 
followed  by  a  second  desquamation.  Dr.  Boddie  further  indi- 
cated that  while  cases  had  been  recorded  in  this  country  by 
West,  llillier,  Jenner,  Peacock,  Smith,  Kichardson,  Barrs, 
Farrar,  and  others,  yet  the  whole  subject  had  received  but 
scant  notice,  and  was  scarcely  referred  to  in  any  of  the  larger 
English  books.  The  subject  had  received  wider  recognition 
from  American  writers.  The  best  work  had  been  done  by  Ger- 
man physicians,  notably  by  Thomas,  Kumer,  Trojanowsky, 
Henoch,  Gumprecht,  Fiirbinger,  and  others.  Cases  had  also 
been  reported  by  Reimer,  of  St.  Petersburg,  and  by  Huetten- 
brenner,  of  Vienna;  and  French  writers  such  as  Jaccoud, 
Lefi'vre,  and  Rilliet  and  Earthez  had  recognised  the  condi- 
tion and  noted  examples. — In  the  discussion  which  followed, 
Dr.  P.  A.  Young  referred  to  relapses  in  the  cases  of  two  of  his 
own  children. — Dr.  James  IUtchie  had  seen  cases  which  he 
conceived  might  be  called  relapses,  but  which  he  thought 
were  rather  cases  of  '"auto-infection." — I)r.  James  and  Dr. 
Smart  were  of  opinion  that  they  had  certainly  seen  cases 
of  relapse.— The  Chairman'  stated  that  cases  were  some- 
times seen  in  the  Edinburgh  City  Hospital ;  the  propor- 
tion was  probably  about  1  per  cent.  He  thought  some  of 
the  cases  reported  as  relapses  were  rather  to  be  looked 
on  as  cases  of  "auto-infection,"  or  as  second  attacks. — Dr. 
Boddie,  in  reply,  urged  that  if  "auto-infection"  indicated 
anything  more  than  a  relapse  expressed  in  different  plirase- 
ology.  then  it  only  meant  introducing  further  theories  more 
dillicult  of  acceptance  and  explanation.  He  quoted  Henoch's 
explanation  to  the  cliect  that  tlie  scarlatinal  virus  )iad  not 
been  completely  eliminated  by  the  first  attack,  a:u\  that  there- 
fore a  rclajjse  was  inevitable.  It  seemed  difficult  to  admit 
that  a  true  second  attack  could  occur  so  early  as  five  or  six 
weeks  after  the  first. 

JPneinruithiira.c  and  Pneumopericardium. — Dr.  R.  \.  Lr.VDiE 
read  a  paper  on  a  case  of  spontaneous  pneumothorax  and 
pneumopericardium  occurring  in  a  young  man  believed  to 
be  tulierculous.  lb- detailed  the  symptoms  from  day  to  day, 
showing  the  mode  of  onset  and  the  line  of  retrogression.  The 
patient  was  shown  and  practically  no  physical  signs  were  pre- 
sent.— Dr.  James  commented  at  length  on  Dr.  Liindie's  paper, 
and  expressed  his  belief  that  these  cases  were  in  the  main 
tuberculous. — Dr.  .\n'drew  Smart  made  some  remarks  on  the 
character  of  the  breathing  in  such  cases.— Dr.  LrNDiB  briefly 
replied. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Sectiox  of  Medicine. 

Friday,  May  22nd,  1891. 

J.  Magee  Finny.  ^I.D..  President,  in  the  Cl»air. 

Treatment  of  Chronic  Eczema  by  Creolin. — Itr.  Patteson  said 
he  had  been  led  to  adopt  the  use  of  creolin  in  chronic  eczema 
from  the  well-known  value  of  tarry  preparations  in  certain 
foi-ms  of  eczema  and  psoriasis,  and  from  its  cheapness,  which 
rendered  it  suitable  for  out-patient  practice.  He  briefly  re- 
ferred to  two  cases  of  pustular  eczema  of  the  scalp — one  of 
eight  and  the  other  of  three  years'  standing  —  in  which 
marked  improvement  and  cure  followed  its  prolonged  use.  It 
was  applied  as  a  wash  or  lotion  in  the  proportion  of  1  drachm 
to  S  ounces  of  water.  The  value  of  such  a  powerful  germicide 
in  these  cases  seemed  in  favour  of  Unna's  contention  as  to  the 
parasitic  nature  of  eczema.— Dr.  Walter  Smith  expressed 
his  concurrence  with  Dr.  Patteson's  views  as  to  the  utility  of 
creolin  as  a  germicide  and  stimulant. — Mr.  Doyle  could  cor- 
roborate Dr.  Patteson's  remarks  as  regards  the  curative  effect 
of  creolin  in  subacute  cases  of  pustular  eczema,  having  used 
it  by  means  of  wet  packs  frequently  repeated. — Remarks  were 
also  made  by  Mr.  R.  Montgomery  and  the  President  ;  and 
Dr.  Patteson  replied. 

Etioloff!/  of  Ckeyne-Stokes  Respiration. — Dr.  M.  A.  Boyd  read 

a  paper  on   the    etiology   of  Cheyne-Stokes  respiration,   in 

which  he  reviewed  all   the  physiological  explanations  of  this 

phenomenon  offered  by  writers  on  the  subject  since  Stokes's 
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time  to  the  present  day.  Having  alluded  to  the  maiked 
rhythmical  irregularities  between  the  heart,  pulse,  and  re- 
spiration in  this  affection,  he  drew  attention  to  a  point  wldch, 
so  far  as  he  was  aware,  had  not  been  previously  alluded  to — 
namely,  that  the  latter  portion  of  the  forced  respiratory  phase 
of  the  Cheyne-Stokes  cycle  was  ehietly  an  expiratory  one,  in 
contrast  to  the  first  portion  of  it,  which  was  an  ins].iiratory 
one  ;  this  forced  expiration  had  a  most  important  bearing  oa 
the  weak  ventricles  of  the  heart,  by  helping  them  to  S'lueeze 
the  blood,  on  the  one  side  into  the  pulmonary  artery,  and  on 
the  other  into  the  dilated  and  inelastic  aorta.  In  proof  of  this 
he  exhibited  sphygmographic  tracings  showing  that  it  was 
only  during  this  expiratory  portion  of  the  respiration  that 
arterial  tension  was  raised  in  the  arteries,  and  that  this  ten- 
sion continued  through  the  apnoeal  period  following,  duriijg 
which  time  the  respiratory  centre  was  fully  supplied  with 
arterial  blood,  and  the  weak  and  degenerated  left  ventricle 
resting.  He  regai-ded  the  apnceal  period  during  which  time 
respiration  was  suspended  as  only  an  effort  on  the  part  of  the 
higherautomatic  centres  to  rest  a  heart  the  ventricle  of  which 
was  either  too  feeble  to  charge  an  arterial  system,  the  aorta 
of  which  might  be  dilated  and  inelastic,  or  the  vasomotor  con- 
trol of  which  might  be  defective,  and  whose  own  blood  supply 
might  be  rendered  insufficient  in  consequence,  and  its  nutri- 
tion enfeebled.  After  the  intrinsic  muscle  of  the  iieart  had 
been  fed  by  this  increased  arterial  tension  of  the  expiratory 
and  apnoeal  periods,  forced  inspirations  began  again,  and  the 
heart  contractions  were  stronger,  but  they  failed  to  fill  the 
dilated  aorta  until  the  forced  expirations,  by  making  pressure 
on  the  ventricles,  came  to  their  aid  again.  The  most  typical 
and  pronounced  forms  of  Cheyne-Stokes  respiration  were  to 
be  met  with  in  alterations  of  the  heart  and  aorta  produced  by 
degeneration  and  disease.  The  forms  of  it  met  with  in  cere- 
bral disease  or  injury,  and  in  apoplexy  and  ura;mic  coma, 
without  any  primary  engagement  of  the  heart,  he  regarded  as 
due  to  direct  interference  with  the  respiratory  centre  in  the 
medulla,  either  by  pressure  or  poisoned  blood,  and  the  phases 
of  it  were  never  so  well  marked  as  in  those  cases  of  the  affec- 
tion depending  primsiily  on  alterations  in  the  heart.  As  re- 
gards treatment,  Dr.  Boyd  found  so  much  improvement  fol- 
lowing the  inlialalion  of  oxygen  in  all  the  cases  where  disease 
or  degeneration  of  the  heart  produced  it,  that  he  urged  a  trial 
of  this  remedy  in  all  such  cases,  and  ventured  to  suggest, 
from  his  experience  of  the  remedy,  it  should  be  tried  not 
alone  in  this  affection,  but  in  all  cases  where  degeneration  of 
the  heart  existed  from  any  other  cause.— Dr.  Little  thought 
Dr.  Boyd's  obseiTationas  to  the  difference  l;>etween  the  length 
of  inspiration  and  expiration  during  the  two  periods  of  the 
Cheyne-.--tokes  respiration  was  a  novel  one,  and  well  worthy  of 
further  attention.  If  the  inhalation  of  oxygen  give  relief,  it 
would  demolish  the  theory  which  he  (Dr.  Little)  had  formerly 
put  forward  as  to  the  causation  of  ascending  and  descending 
respiration.— Dr.  Cruise  bore  witness  to  the  value  of  oxygen 
inhalation  in  the  condition.— Remarks  were  also  made  by  Dr. 
Wallace  Beatty.  Dr.  Walter  S.mith,  Dr.  Falkiner,  and  Mr. 
DovLB  :  and  Dr.  Boyd  replied. 


REVIEWS  AND  NOTICES, 

Fever,    its    1'atuoi.ogv    and    Treatment  by  Antipvletics 
(Boylston  Prize  Essay,  1890).     By  Hobart  Amory  Hare, 
yi.X).,  B.Sc,  Clinical  Professor  of  Diseases  of  Children,  and 
Demonstrator    of     Therapeutics     in    the     Vniversity   of 
Pennsylvania,    etc.       Pliiladelphia    and    London  :     F.    A. 
Davis.     1891. 
The  Modern  Antipyretics:   their  Action  in  Health  and 
Disease.      By   Isaac   Ott,    M.D..    Ex-Fellow  in  Biology, 
Johns  Hopkins  University,  etc.    Easton,  Pennsj-lvania :  E. 
D.  Vogel.     1891. 
Dr.   Hare  has  already  proved  himself  a  diligent  and  suc- 
cessful  writer  of  prize    essays,   and    the    present    "concise 
summary  of  the  conclusions  of  many  of  the  best  observers" 
on    the     modem     antipyretic    drugs— antipyrin,   antifebrin, 
thallin,  phenacetin,  and   salicylic  acid— is  quite  up  to  the 
prize  essay  standard.    The  pathology  of  fever  is  so  cursorily 


l.SSS 


THE  BRITISS  MEDICAL  JOURNAL. 


[June  20.  1891. 


dealt  witli  tha^  it  iniylit  well  have  been  left  out  of  the  title, 
for  the  essny  U  belt^i  de.signated  by  its  original  style— "'Tlie 
mses  and  values  of  antipyretics,"  than  by  its  new  one.  In 
about  150  small  pages  a  useful  epitome  is  given  of  the  mani- 
fold researches  and  observations  of  the  last  five  or  six  years, 
classified  under  the  headings  of  "  experimental  evidence, 
and  •'clinical  evidence,"  and  numerous  tables  of  cases  are 
added  displaying  tin-  untoward  eti'ects  that  have  been  re- 
corded as  due  to  tlie  several  antipyretic  druss.  «Jne  thing  which 
strikes  us  as  curious  is  that  while  Dr.  Hare  draws  freely  on 
American,  French,  German,  or  even  Russian  medical  literature 
"for  his  references,  the  work  of  British  observers  is  but  scantily 
allurhid  to;  though  it  is  scarcely  doubtful  that  he  is  aware  of 
its  existence,  and  tliat  he  has  been  considerably  influenced 

Dr.'  Hare's  final  conclusions  occupy  little  more  than  a 
pace.  They  are  briefly  that  "antipyrin  stands  to-day  fore- 
most in  the  ranks  of  the  antipyretics,  with  antifebrin  next. 
while  thallin  and  pheuacetin  follow,  with  perhaps  a  preler- 
ence  for  the  latter.  Tliose  conclusions  are  in  regard  to  the 
reduction  of  fever.  In  pain  the  arrangement  should  be  some- 
what changed,  Antipyrin  still  takes  the  lead,  but  phena- 
cetin  is  quite  as  useful  an  analgesic  as  antilebrin,  and  seems 

more  safe.    Tiiallin  possesses  hardly  any  such  power For 

widespread  application,  to  lie  put  into  the  hands  of  the  inex- 
perienced, to  be  efficacious  and  yet  quite  harmless,  cold 
sponging  is  the  antipyretic  remedy  par  excellence :  but  even 
this  must  be  used  carefully  and  with   intelligent  ideas  of  its 

objects  and  results There  can  be  no   doubt  but  that 

antipyresis  is  an  addition  to  our  remedial  measures  of  vast 
value,  and  the  suffering  which  it  relieves  is  one  of  the  bless- 
in"S  which  follow  increased  knowledge  and  the  new  era  of 
therajieutical  trainiiiL'."  Apart  from  the  curious  English  ct 
the  last  sentence,  we  imagine  that  these  temperate  conclu- 
sions would  be  very  generally  accepted  in  this  country. 

The  seciind  pamphlet  of  .'')2  pages  consists  of  fiv  or  six 
pipers  or  quasi-chapters  on  Fever.  Chemistry,  Physiological 
and  Patholo  'ical  Action.  Therapeutics,  and  the  Value  of  Anti- 
thermics  in  Typhoid  Fever.  The  chapters  are  somewhat 
loosely  strung 'together,  and  the  author's  style  in  them  is 
much  les-  orderly  and  colierent  than  Dr.  Hare's,  but  they 
contain  abundant  evidence  of  his  anxiety  to  grapple  with  the 
problems  of  fever  by  direct  experiment.  He  has  constructed 
an  elaborate  and  costly  calorimeter,  in  which  a  man  can  be 
enclosed,  and  by  which  the  tliermal  variations  of  the  body 
may  lie  accurately  measured.  The  provisional  results  thus 
obtained,  together  with  others  cited  in  subsequent  pages,  go 
far  to  confirm  the  neurotic  theory  of  fever  as  set  forth  by  Mac- 
Alister.  Dr.  Oit  freely  uses  his  terminology  and  illustra- 
tions. The  laborious  work  which  the  author  lias  performed 
and  puldished  from  time  to  time  is  worthy  of  all  encourage- 
ment, though  i(  issues  rather  in  fragments  of  fact  with  wliicli 
others  may  build  thau  in  a  well-cemented  and  comprehen- 
sive pathological  scheme. 

Rhyming   JIne.monic   Key   to   Matebi.v  Medica  (Conjoint 

Exam.  Coll.  Phys.  and  Coll.  Burg.).    By  M.D.     London  :  L. 

and.l.  Parnell.  Pp.  4S. 
Tnia  little  wn-k  is  an  excellent  commentary  upon  modern 
methods  of  medical  education  and  examination.  As  stated 
naively  in  tin'  preface,  "  many  candidates  "  [in  the  Conjoint 
Examination]  "have  no  practical  knowledge  of  drugs  what- 
ever "—a  deficiency  which,  to  the  uninitiated,  would  seem  an 
insuperable  bar  to  satisfying  any  careful  examiners,  and 
should  certainly  be  a  sullicient  disqualilication  for  the  active 
prescription  of  jiLiisouous  drugs  to  a  confiding  puhlic— but, 
no!  ''Studied  with  anything  likediligence.il  student  can, 
by  this  system  [of  rhymes  and  mnemonics]  calculate  upon 
committing  permanently  to  memory  the  more  difficult  por- 
tions of  his  subjects  in  a  few  days." 

Compare  the  sound  practical  knowledge  of  materia  medica 
and  tlieraiieutics  which  an  old-fashioned  apprentieeslii])  con- 
ferred upon  the  pupils  of  the  past  with  the  valuabh-  informa- 
tion conveyed  by  such  a  work  as  this,  which  is  ajiparently 
sullicient  to  satisfy  the  demands  of  modern  examiners  and 
••xaminees  and  tufit  a  student  "  in  a  few  days  "  for  dealing 
ti'i^h  the  life  and  heilth  of  his  fellow-men. 

Tliefac-  tiat/M7««:'  Pinsht^ni  Cvrte-v  is  "the  dried  bark 


of  Hharnmii  Purskiamis  " — a  fact  of  importance  to  examiners  — 
is  inserted  into  the  mind  of  the  intelligent  candidate  for 
qualification  by  the  committal  to  memory  of  the  incoherent 
sentence :  "  Ram  your  purse. "  The  valuable  information  that 
jalap  is  "  the  dried  tubercules  of  ipomaa  purga,  otherwise 
called  exoijonium  pinyn,"  is  rendered  more  valuable  when 
translated  into  such'  language  as  "I.  po.,  ex.  go.''  "Send 
cash  "  is  the  nail  in  the  students  wooden  brain  whereon  the 
fact  that  ■"  senna  is  the  dried  leaflets  of  various  species  of 
ca.uia   '  is  hung.  _ 

Excellent  as  is  the  mnemonic  portion  of  this  work,  the 
poetical  part  comes  far  beyond  it  in  elegance  and  scientific 
fulness  of  information  supplied.    Of  vinum  rhei,  for  instance, 

we  read  : 

While  the  vinvm.  rf.ei,  made  «nth  sheiTj-  ami  canella. 
When  the  liver's  upset  is  first-rate  for  a  fellah. 
For  simple  examples  of  excellence  in  rhyme,  rhythm,  and 

sense  the  three  following  deserve  to  be  noted:— 
Of  hj-oscyamus  wo  are  told — 

Tlieii  rcines  hyoscy'rau?.  its  tiiu-ture  et  extractum, 
Oiilv  two  preparations  looks  awfully  rum. 
po  they've  added  a  third  that  they  call  tlie  succus. 
And  "  suek  us"  they  do,  one's  'clined  for  to  cus  ) 

Of  certain  preparations  of  rhubarb — 

The  extract  and  infusion  are  simple  enough, 

B>it  syiupus  rhei  contains  some  good  stutt; 

There's  coriander  fruit,  sugar,  spirit,  water. 

And  one  to  four  drachms  is  B.  P.  dose  for  a  daughter. 

Of  phosphate  of  iron- 
Then  there's  iron  phosphate,  slate-coloured  and  hard, 
Its  svvup  being  made  from  the  sulphate— absurd  I 
Be  this  as  it  niav.  after  a  most  complex  proc. 
Each  drachm  of  this  syr.  has  one  grain  ferri  phos. 
Tlie  word-rhymes,  which  are  supposed  to  jingle  the  prose 
information  into  feeble  memories,  are  enough  to  set  even  the 
teeth  of  an  Italian  organ  grinder  on  edge  :  "  forty  ''  rhjTnes  to 
"hearty,"   "won't"  to    "cant."   "rejected''    to  "injected," 
"tinct."    to   "stink,"   "  scammony ''   to   ''variety"   and   to 
"  aloe."  "  artem  "  to  "  duodecim."     But  difficulties  of  rhyme, 
wlien  even  in  spite  of  such  wide  toleration  they  do  sometimes 
occur,  are  easily  got  over  by  the  invention  of  new  words.    Our 
vocabulary  is  enriched  by  such    specimens  as   "gulpher," 
"cinnamol,"  "  tep,"  "  liqurius,"  "dilu,"  "lique,"  "loz,"and 
many  of  the  like  elegance. 

To  show  the  practical  value  of  this  precious  production,  a 
few  of  the  papers  set  at  the  first  conjoint  examination  in 
Materia  IMediea  and  Pharmacy  are  appended.  It  must  be 
gratifying  to  the  examiners  and  reassuring  to  the  public  to 
I  find  that  these  questions  are  quite  capable  of  solution  by 
candidates  '-having  no  practical  knowledge  of  drugs  what- 
ever." who  have  merely  devoted  "a  few  days  "  to  the  Study, 
not  of  their  subject,  but  "  of  this  system." 

We  commend  to  the  consideration  of  our  readers  this 
glorious  resultant  C'f  the  nineteenth  centuiy's  craze  for  ex- 
aminations, 'The  medical  men  of  the  future  can  boast  that, 
in  place  of  the  fair  botanical  and  practical  therapeutical 
knowledge  of  their  predecessors,  they  satisfied  themselves 
and  the  strict  examiners  of  the  Conjoint  Board  with  such 
sorry  stulf  as:  "Ben,  go  in;  your  stye  aches,"  "Go  papa  it 
not  Imig  ott',"  ami  "Turn  the  cape,  mister,  there's  soup 
upon  it." 

Surely  if  no  better  test  of  knowledge  can  be  invented  than 
one  that  can  be  satisfied  so  easily  and  foolishly  as  our  present 
examinations  apparently  can,  it  would  be  better  to  remit  the 
materia  medica  portion  of  the  test  to  general  practitioners, 
who,  by  taking  a  candidate  into  their  dispensaries,  asking 
him  to  recognise  a  few  common  drugs,  to  make  some  ordinary 
IJreseriptinns,  and  to  tell  the  method  of  preparation,  dosage, 
and  use  of  usual  pharmaceutical  preparations, would  perceive 
at  once  if  the  man  were  duly  educated  and  prepared,  or  it  he 
were  simply  an  ignorant  pretender,  filled  only  with  mnemoni- 
cal  jiadding,  like  "I  said  tartar  got  gin  for  jalap,'' or  with 
such  delicious  poetry  as:  "Liquorice,  senna,  figs,  coriander, 
cassia  pulp,  prunes,  and  tamarinder." 

We  note  one  omission  in  the  work— it  is  not  dedicated  by 
permission  to  the  Conjoint  Board  of  Examiners  of  the  Royal 
Cidleges,  whose  methods  of  examination  have  made  such  a 
work  as  this  possible.  We  trust  the  omission  may  be  rectified 
in  subsequent  editions. 

The  price  of  the  production— three  shillings  for  a  forty- 
eight  page  pnmphlct— seems  to  indicate  an  expected  demand 
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at  high  prices  for  tlie  work.  Loolved  at  from  a  literary  stand- 
point, tlie  sum  appears  excessive  ;  wlien,  however,  we  under- 
stand that  a  few  days'  careful  study  of  its  pages  will  represent 
in  examination  value  some  years  of  honest  work,  we  cannot 
deem  six  sixpences  an  unreasonable  reward  to  give  in  return 
for  that  sleight  of  hand  which  enables  a  person  utterly  ignorant 
of  a  given  subject  tn  pass  a  creditable  examination  in  it 
which  makes  him  able  legally  to  deal  in  lethal  substances 
of  whose  properties  he  is  most  profoundly  ignorant. 


NOTES    ON   BOOKS. 


The  Comparatiiv  L'Umatnlogy  of  London  and  the  Chief  Enqlinh 
Health  Resorts.  By  Rertuam  Thoentox,  M.R.C.S.,  i<:  L.K.C.P., 
Surgeon  to  the  Royal  Sea-Bathing  Infirmary  for  Scrofula, 
Margate.  (Lnndnn  :  H.  K.  Lewis.  1891.)— This  small  pamphlet 
calls  attention  by  means  of  statistics  collected  from 
the  reports  of  the  Koyal  Meteorological  Society  to  the 
fact  that  the  variations  of  temperature  between  the  various 
places  regarded  as  he^dtll  resorts  in  this  country  are 
confined  within  very  narrow  limits.  This  fact  will  not  appear 
so  much  of  a  novelty  to  those  who  have  studied  the  climate 
of  the  British  Isles  as  it  has  seemed  to  the  author. 
It  is,  however,  just  as  well  that  medical  men  should  be  re- 
minded, from  time  to  time  that  the  average  winter  temjiera- 
ture  of  a  resort  like  Falmouth  is  only  2P  F.  higher  than  that 
of  London,  wliile  that  of  Hastings  is  positively  rather  lower 
than  that  of  London  !  But  it  certainly  is  something  of  a 
surprise  to  hear  that  the  winter  temperature  of  Kamsgate, 
•nitli  its  southern  aspect,  should  be  lower  than  that  of  Mar- 
gate, with  a  north-easterly  exjiosure.  It  may  also  surprise 
many  to  be  told  that  the  winter  temperature  of  Ilfracombe  is 
as  high  as  that  of  Falmouth,  wliilc  the  daily  range  is  only 
8.4°,  against  9..'i°  at  Falmouth— circumstances  which,  taken 
alone,  would  re))resent  the  winter  climate  of  Ilfracombe  as 
more  equable  and  as  warm  as  Falmouth,  with  the  advantage 
over  the  latter  resort  that  its  rainfall  is  only  31.5.3,  against 
4.3.411  inches,  and  its  r:iiny  days  l!tl  against  204.  It  is  for  the 
medical  practitioners  in  Ilfracombe  to  take  note  of  this.  The 
author  expresses  astonishment  that  Bath  and  Cheltenham 
are  in  winter  very  cold  and  very  damp  towns — Bath  having 
the  lowest  winter  temperature  of  the  thirty-three  health  re- 
sorts investigated,  as  well  as  the  highest  degree  of  relative 
humidity.  Why  are  such  resorts  as  Brighton,  Bournemouth. 
Leamington,  Tenby,  and  Tunbridge  Wells  unnoted  ;•"  The 
•defect  of  cliinatological  abstracts  of  this  kind  is  that  they 
present  only  a  small  portion  of  the  facts  necessary  to  form  a 
judgment,  and  that  they  raise  questions  which  they  do  little 
or  nothing  to  solve.  The  advocates  of  Falmouth  as  the 
mildestandmostequable  of  English  winterresorts  will  scarcely, 
■we  suppose,  be  satisfied  with  the  statement  Uiat  the  climate 
of  Ilfracombe  is  as  mild,  and  even  more  equable  ;  and  the 
dwellers  in  Kamsgate  will,  we  are  sure,  be  sceptical  as  to  tbe 
fact  that  Margate  has  a  higher  winter  temperature  than  they 
liave.  The  admirers  of  Bath,  also,  will  probably  have  some- 
thing to  say  before  they  allow  their  town  to  be  one  of  the 
■coldest  and  dampest  in  England  ! 


The  Proclicity  of  Women  to  Canceroun  Disenset  and  to  certain 
Jienif/n  Tumours,  with  appendix  on  Herediti/  an  a  Cause  of 
Cancer.  By  Hehheut  Sxow,  M.D.Lond.,  etc.,  Surgeon  to  the 
Cancer  Hospital.  (London:  .1.  and  A.Churchill,  1891.)— In 
the  first  ancl  main  portion  of  this  work  Dr.  Snow  discusses  the 
causes  of  the  well-known  fact  that  by  far  the  greater  number 
of  cancer  cases  are  seen  in  women  an<l  in  the  breast  or  uterus. 
'This,  however,  we  soon  find  is  but  a  subordinate  part  of  a  wide 
and  very  obscure  subject.  The  author  attempts  to  deal  with 
the  general  pronenessof  civilised  women  to  disease  and  suder- 
■ing  during  the  period  of  active  life,  and  undertakes  not  only 
"  to  hint  at  the  solution  of  this  mysterious  problem  "  but  also 
to  offer  an  explanation  which  will,  he  is  convinced,  "  jirove 
the  master-key  to  many  locks,"  It  is  to  be  regretted,  we 
think,  that  this  very  important  subject  has  not  been  dealt 
with  more  clearly,  owing,  perhaps,  to  the  fact  that  the  argu- 
ments are  compressed  within  the  limits  of  a  single  lecture. 
We  find  the  work  rather  confusing  and  feel  some  dithculty  in 


following  the  author.  In  its  present  form  the  expression  of 
Dr.  Snow's  views  seems  likely  to  lead  the  reader  to  a  conclu- 
sion that  the  "master-key  to  many  locks  "  consists  in  an  idea 
that  in  some  way  or  other  cancer  in  women  is  due  to  tight 
lacing,  and  that  some  forms  of  the  disease  which  are  prevalent 
in  males  are  caused  by  the  drinking  of  whisky.  These,  how- 
ever, we  are  informed,  are  disposing  rather  than  direct  causes, 
cancer  being  attributed,  in  the  great  majority  of  instances,  to 
the  direct  action  of  causes  operating  through  the  central 
nervous  system.  The  conclusions  given  at  the  end  of  the  lec- 
ture are  not  very  clear,  and  for  the  most  part  ai-e  based  either 
on  surmise  or  on  statistics  of  old  date  and  restricted  range. 


Papers  on  the  Mastoid.  Region  of  the  Skull.  By  Ambrose 
Birmingham,  il.B.  (Dublin  :  John  Falconer). — Professor 
Birmingham's  unpretentious  monograph,  which  deals  with 
the  topographical  anatomy  of  the  mastoid  region  of  the  skull, 
gives  in  a  short  space  much  more  useful  information  than 
may  be  gleaned  from  many  larger  works  of  a  more  ambitious 
kind.  His  directions  for  finding  the  site  where  the  mastoid 
antrum  may  be  safely  tapped  and  his  suggestions  for  tre- 
phining the  skull  in  cases  of  temporo-sphenoidal  or  cerebellar 
abscess  are  brief  and  practical ;  his  observations  on  the  work 
of  other  anatomists  and  surgeons  are  happy  and  apposite. 
Professor  Birmingham's  conclusions  are  based  on  an  exami- 
nation of  100  skulls,  and  thus  must  have  entailed  a  consider- 
able expenditure  of  time.  The  results  are  of  mucli  value, 
and  we  can  recommend  the  study  of  this  work  to  all  who  are 
interested  in  the  surgery  of  the  brain. 

REPORTS   AND   ANALYSES 

DESCRIPTIONS     Of'  NEW    INVENTIONS 

IN   MEDICINE,   SimOEaT,   DIETETICS,   AND   THE 
ALLIED  SCIENCES. 


CASE  SHEETS. 
Dr.  .Iamks  MacMinn  has  devised  some  new  case  sheets — 
oblong  slips  of  paper,  each  of  which  contains  a  immber  of 
printed  headings  with  appropriate  spaces  for  filling  in  the 
date  and  nature  of  the  ease,  together  with  the  patient's 
name,  age,  and  other  personal  details.  Then  follows  a 
column  of  other  printed  headings,  each  with  its  correspond- 
ing blank  space,  dealing  with  the  onset  and  character  of  the 
present  illness,  the  previous  and  the  family  history,  and  the 
condition  of  the  several  organs  and  systems  of  the  body 
examined,  with  further  room  for  notes  as  to  treatment,  diet, 
etc.,  and  as  to  the  progress  of  the  case.  The  labour  of  case- 
taking  in  private  practice  is  thus  reduced  to  a  minimum,  and 
such  slips,  when  filled  in,  should  form  valuable  records  of 
the  practitioner's  experience,  while  proving  both  useful  and 
easy  of  reference.  The  papers  could  be  stored  in  lettered 
pigeon-holes,  or  might  be  preserved  in  alphabetical  order  in 
any  one  of  the  numerous  varieties  of  letter  files.  No  system 
of  medicine  is  so  useful  to  a  medical  man  as  his  own  record 
of  carefully  observed  cases,  and  these  case  sheets  seem  to 
aflford  a  practical  means  of  making  such  a  compilation  easy 
even  to  tlie  busiest.  If  case  sheets  were  provided  with  a  clear 
inch  or  so  of  margin,  they  could  easilj-  be  bound,  and  their 
final  preseiTation  and  reference  would  thus  perhaps  be  ren- 
dered even  more  convenient.  The  case  sheets  are  published 
by  H.  Silverlock,  92,  Blackfriars  Road,  London. 

HYPODERMIC  SYRINGES. 
Messes.  Lynch  and  Co.  write,  with  reierence  to  .a  description  of  a  Iiypo- 
dermic  syringe  publislied  ill  the  British  Medical  Journal  of  June  6th, 
p.  1237,  to  the  ell'ect  tli.it  they  have  now  in  stock,  and  have  had  for  the 
past  twelve  months,  svrintres  the  same  in  construction,  only  fitted  with 
asbestospackingsforthe  piston.  They  add  that  that  mode  of  e.xpanding  the 
packing  of  the  syringe  was  introduced  by  the  well-known  surgical  instru- 
ment house  of  Messrs.  Rcynders  and  Sons,  of  Fourth  .\ venue.  New  York, 
and  is  to  be  found  illustrated  m  their  catalogue  as  far  back  as  1S84. 


Spain  is  determined  not  to  be  behind  the  age.  A  lady, 
Dofia  Concepcion  Aleixandre,  has  recently  been  appointed  to 
the  staff  of  the  Hospital  de  la  Princesa  at"  Madrid.  She  is  the 
first  lady  doctor  who  has  succeeded  in  obtaining  a  public 
appointment  in  Spain. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
SuBBCEiPTioNS  to  the  Association  for  1891  became  due  on 
January  lat.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflBce  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holbom. 


33tttt!5!)  iHetrical  SfoutnaL 

SATUKDAY,   JUNE   20th,    1891. 

♦ 

THE  GENERAL  EDUCATION  OF  THE  MEDICAL 

STUDENT. 
The  Report  of  the  Education  Committee  of  the  General 
Medical  Council  (Appendix  IV),  recently  issued,  comprises 
some  important  recommendations,  which  should  command 
general  acceptance.  The  first  of  the  three  subjects  referred 
to  the  Committee  for  consideration  and  report  was  a  letttr 
from  tlie  Secretary  of  State  for  War,  complaining  of  the 
"manifest  deliciency  in  orthography  prevalent  amongst  tlic 
young  medical  oflioer.s  of  the  army  "a  deficiency,  it  is  added, 
so  marked  as  to  have  led  to  the  introduction  into  the  Regu- 
lations for  A<lmissiou  tj  the  Army  Medical  Staff  of  a  clause 
reserving  to  the  Secretary  of  State  "  the  power  of  making  bad 
spelling  a  cause  of  rejection."  This  "persistent  frequency  of 
examples  of  bad  spelling  "  is  admittedly  not  a  new  thing  in  the 
knowledge  of  the  Council,  which,  in  June,  ISitO,  drew  the  atten- 
tion of  the  various  examining  bodies  to  the  matter.  Although 
such  evidence  of  deficient  general  edueaticn  amongst  medical 
students,  and  notably  ainontrst  candidates  for  the  Army 
Medical  Service,  should  have  a  significance  of  its  own  for  -Mr. 
Stanhope,  no  one  can  demur  to  the  Committee's  statement 
that  its  existence  "tends  to  lower  the  status  of  the  medical 
profession,  and,  it  may  be  added,  lays  the  Council  open  to 
the  reproach  that  it  is  failing  in  its  duty."  This  latter  clause 
is  somewhat  naively  enforced  by  a  reference  to  the  fact  that 
originally  the  Council  declined  to  recognise  as  sutlicient  any 
examination  in  English  whic^i  "did  not  fully  test  the  ability 
of  the  candidates  "  to  write  a  short  Ihi^rlish  theme  correct  in 
spelling,  pronunciation,  and  composition;  to  write  covvectly 
from  dictation  ;  to  explain  tlie  t;rammatical  construction  of 
English  sentences  ;  to  point  out  and  explain  grammatical 
errors  ;  and  to  give  the  derivation  and  definition  of  a  few 
English  words  in  common  use — but  that  the  clause  embody- 
ing these  very  reasonable  requirements  was  struck  out  when 
the  Council  revised  the  subjects  of  Preliminary  Examination 
in  ISHt.  The  Committee  consider  that  the  cause  of  this 
shortcoming  is  not  far  to  seek.  The  various  preliminary  ex- 
aminations in  general  education  at  present  recogniscil  by  the 
Council  do  not  all  cover  the  same  ground,  or  cover  it  with 
equal  thoroughness  ;  nor  is  it  an  invariable  rule  that  this 
examination  must  l)e  i)asscd  as  a  wlmli'  prior  to  the  com- 
mencement of  professional  study. 

In  order  to  wipe  out  this  reproach  to  l^nglish  medical  edu- 
cation, the  Committee  suggest  (1)  that  the  names  of  all 
candidates  who  exhibit   manifest  defects   in   spelling  or  in 


other  items  of  general  education  be  confidentially  communi- 
cated to  the  Registrar  of  the  Council  in  order  that  the  Coun- 
cil may  ascertain  through  which  examining  body  such  candi- 
dates obtained  admission  to  the  Medical  Students'  Register, 
so  that  the  Council  may  be  in  a  position  to  erase  any  such 
Preliminary  Examination  from  its  recognised  list,  "or  other- 
wise to  deal  with  the  examining  body  thus  proved  to  have 
failed  in  its  duty  "  ;  and  (:i)  "  that  no  Preliminary  Examina- 
tion be  recognised  by  the  Council  which  does  not  include 
an  rxamination  in  English  classics,  grammar,  and  spell- 
ing." 

The  second  subject  dealt  with  in  the  Committee's  report  is 
the  list  of  the  numerous  examinations  at  present  recognised 
as  fulfilling  the  requirements  of  the  Medical  Council  as  re- 
gards i)reliminary  education,  as  well  as  the  whole  con- 
ditions under  which  these  examinations  are  conducted  and 
the  candidates  passed.  Although  the  regulations  of  the 
(ieneral  Medical  Council  affirm  that  "no  person  shall  be 
registered  as  a  medical  student  unless  he  shall  have  pre- 
viously passed  a  Preliminary  Examination  in  general  educa- 
tion as  hereinafter  provided,"  the  power  of  granting  ex- 
emption from  this  rule  is  conferred  upon  (and  has  been 
largely  exercised  by)  the  several  Branch  Councils,  and  by  the 
Executive  Committee.  There  may  have  been  good  reasons 
originally  for  the  discretionary  exercise  of  this  dispensing 
power  ;  but.  now  that  this  transition  period  is  past,  and  that 
ample  time  has  elapsed  for  allowing  the  regulations  on  the 
subject  to  become  generally  known  abroad  as  well  as  in 
England,  it  is  obvious  that  such  dispensation  should  be  re- 
served for  rare  and  exceptional  cases.  Cnder  existing  condi- 
tions the  power  seems  to  be  exercised  irregularly  and  capri- 
ciously, and  without  any  reference  to  a  uniform  standard, 
with  the  result  that  many  students  are  permitted  to  fake 
their  Preliminary  Examination  piecemeal,  almost  subject  by 
subject  in  succession  in  some  cases,  thus  prolonging  their 
fitful  work  for  it  far  into  the  period  allotted  for  strictly  pro- 
fessional study,  the  commencement  of  which  is  thereby  ante- 
dated. 

This  is  one  of  the  undesirable  results  which  have  followed 
the  resolution  permitting  the  subjects  of  the  Preliminary  Ex- 
amination for  medical  students  to  be  passed  at  one  or  more 
examinations,  which  was  carried  by  a  narrow  majority  in  18?M. 
And  it  is  more  noteworthy  than  surprising  to  find  that  statis- 
tics compiled  since  that  day  prove  that  the  percentage  of 
passes  amongst  those  who  enter  for  the  examination  as  a 
whole  is  more  than  half  as  large  again  compared  with  the 
passes  of  those  who  take  it  piecemeal.  On  evejy  ground  the- 
Committ<'e  have  good  warrant  for  tlieir  recommendation  that 
the  whole  of  the  subjects  included  in  the  Preliminary  Exa- 
mination shall  be  passed  in  at  the  same  time. 

The  multiplicity  of  examinations,  or  of  examining  bodies, 
is  a  source  of  weakness  ;  and  while  further  time  must  elapse 
before  it  can  be  ascertained  whether  or  no  the  regulations  of 
the  Indian,  Colonial,  and  foreign  universities  and  colleges 
conform  to  the  standard  of  examination  intimated  to  them 
in  the  letter  sent  by  the  Registrar  of  the  Council  in  June, 
18iMl,  the  Educational  Committee  have  no  hesitation  in  ad- 
vising a  stringent  revision  of  the  present  list  of  examina- 
tions. The  Council  decided  to  recommend  all  the- 
boilies  in  Group  II  -  namely,  the  purely  medical  cor- 
porations—to discontinue  their  preliminary  examina- 
tions at  present  recognised  by  the  Council;  and  Uiat  the- 
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examinations  enumerated  in  Group  III  be  also  omitted, 
witli  the  following  exceptions,  namely,  those  conducted  by 
the  College  of  Preceptors  (No.  48),  by  the  Educational  Insti- 
tute of  Scotland  (Xo.  5G),  by  the  Scotch  Education  Depart- 
ment for  the  Leaving  Certificate  (Xo.  59),  and  by  the  Inter- 
mediate Examination  Board  of  Ireland  (Xos.  bi,  .'lo,  and  .H). 
Moreover,  admitting  that,  for  certain  rare  and  quite  excep- 
tional cases,  it  may  be  expedient  to  have  a  dispensing  power 
somewhere,  and  at  the  same  ■  time  holding  it  necessary  to 
guard  against  the  exercise  of  that  power  being  difl'erent  in  the 
three  divisions  of  the  United  Kingdom,  the  Council  decided 
tliat  all  applications  for  special  exceptions  to  the  Regu- 
lations of  the  Council  in  regard  to  preliminary  examination 
in  general  education  shall  be  addressed  to  the  Registrar  of 
tlie  Ceneral  Council,  and  shall  be  submitted  for  decision  to  a 
committee  of  three  of  its  members  appointed  by  the  Council, 
and  shall  be  reported  to  the  Council ;  while  applications  for 
the  recognition  of  preliminary  examinations  in  addition  to 
tliose  already  recognised  by  the  Council  shall  be  referred  to 
the  Education  Committee  for  report  to  the  Council.  In  all 
cases  due  notice  of  tlie  suggested  clianges  is  to  be  sent  to  the 
several  edui'ational  and  examining  bodies  which  would  be 
affected  by  them. 

Finally,  the  Committee  emphatically— and  we  believe 
rightly— condemn  the  suggestion  tliat  a  course  of  study  in 
physics,  and  a  satisfactory  examination  thereon,  passed 
prior  to  registration,  should  relieve  the  student  from  the  in- 
clusion of  tliis  subject  in  his  first  year  of  medical  study. 
Why  sliould  physics  be  thus  separated  from  the  closely  cor- 
related subjects  of  chemistiy  and  biology?  It  is  pointed  out 
that  tlie  real  object  of  bringing  these  subjects  witliin  the 
five-year  course  of  study  was  to  secure  a  real  knowledge,  by 
■experimental  and  practical  training,  of  subjects  specially  im- 
portant in  modern  medicine,  in  yi\a.ce  of  the  superficial 
•school-boy  knowledge  more  or  less  obtainable  in  the  schools 
of  general  edutation  or  the  mere  book  knowledge  crammed 
tip  for  a  "  preliminary  "  examination.  The  various  resolu- 
tions embodied  by  the  Council  last  year  were  directed  to 
•effecting  a  much-needed  improvement  in  the  Preliminary 
Examination  prior  to  tlie  commencement  of  professional 
■study ;  to  securing  a  first  year  for  practical  education  in 
physics,  chemistry,  and  biology ;  to  providing  for  three 
.years'  attenciance  on  professional  classes  and  hospital  ;  and 
ifor  a  final  year  to  be  devoted  exclusively  to  clinical  work. 
The  Committee  strongly  deprecate  any  departure  from  this 
arrangement  for  a  five-year  course  of  study  an  arrange- 
anent  which  they  point  to  as  marking  a  great  step  in  advance 
En  medical  education  in  the  United  Kingdom,  and  one  which 
has  been  received  with  almost  universal  approval  by  the 
profession.  The  essential  recommendations  of  tlie  Educa- 
tion Committee  have  been  adopted,  with  slight  alteration, 
Jjy  the  Council.  If  carried  out  with  firmness  and  wisdom 
they  will  go  far  to  consolidate  and  methodise  the  foundations 
■of  sound  medical  education,  by  securing  improvement  where 
improvement  is  admittedly  mucii  needed  ;  while  no  fair 
critic  can  pretend  that  upon  the  student  who  is  worthy 
of  the  profession  to  which  he  aspires  they  will  impose  any 
needless  or  unwarrantable  burden. 

A  Hamburg  merchant,  I lerr  C.  II.  von  Donner,  has  given 
2,00<),0O1  marks  (£11X1, UOH)  for  the  erection  of  a  hospital  for 
•women's  diseases,  in  acknowledgment  of  tl  e  saving  of  his 
wife's  life  by  the  skill  of  a  Dresden  surgeon. 


THE     TRUE     POPULATIONS     AND     DEATH- 
KATES     OF    TOWNS. 

It  must  be  confessed  that  the  paper  on  the  results  of  the 
recent  census  and  on  estimates  of  the  population  of  the 
largest  English  towns  read  by  Mr.  Xoel  Humphreys  at  the 
meeting  of  the  Royal  Statistical  Society  on  June  16th  was  to 
some  extent  justly  described  by  one  of  the  speakers  who 
took  part  in  the  discussion  as  tantalising.  It  hinted  at  the 
answers  which  will  be  given  to  questions  which  recur  in 
every  intercensual  period,  and  it  showed  that  fresh  problems 
are  rising  which  will  need  the  most  serious  and  painstaking 
investigation. 

The  most  striking  fact— and  one  as  to  which,  according  to 
Mr.  Humphreys,  there  is  very  little  room  for  doubt  —is  that 
the  increasing  aggregation  of  the  population  into  the  large 
towns  has  very  markedly  diminished.  Upon  the  supposed 
continuance,  or  even  increase,  of  this  aggregation  many  very 
pretty  theories,  mostly  of  a  pessimistic  shade,  have  been 
built.  It  appears  that  in  the  twenty-eight  largest  towns  (in- 
cluding London)  taken  together,  the  rate  of  increase  in  the 
first  five  census  periods  since  the  first  census  in  1801  ranged 
between  Sd..-^  and  .S0.7  per  cent.,  while  it  fell  during  the  last 
three  decennia  with  scarcely  a  break  from  1P.'.»  (in  I80I-OI)  to 
17.V  (in  1871-81)  and  11.-'  (in  18Sl-tll). 

.V  weighty  argument  in  favour  of  the  view  that  this  appa- 
rent cessation  of  the  process  of  aggregation  is  genuine  is 
afforded  by  the  fact  that  in  a  considerable  proportion  of 
towns  the  excess  of  the  birth-rate  over  the  death-rate  ac- 
counts for  the  whole  or  the  greater  part  of  the  increase.  In 
Liverpool,  Birmingham,  Bristol,  SaUord,  Nottingham,  Shef- 
field, and  Leicester,  the  natural  increase  (or  excess  of  births 
over  deaths)  within  the  ten  years  exceeded  the  enumerated 
increase.  In  the  case  of  Liverpool  the  excess  of  births  over 
deaths  was  ol,G.%,  and  yet  the  decrease  of  population  in  the 
ten  years  was  M,b:>l  ;  It  follows  that  a  population  of  86,192 
persons  overffowed  its  boundaries  during  the  period  1.881-91. 
It  would  be  interesting  to  know  how  many  of  this  migratory 
population  really  left  the  town,  and  how  many  merely  settled 
in  the  surrounding  districts.  The  loss  by  overflow  in  this 
manner  was  -JM,.")!'!)  in  Birmingham,  11,7-JO  in  Bristol,  5,1.''7  in 
Nottingham,  3,."iy;i  in  SaUord,  l,ll-_'  in  Leicester,  and  317  in 
Sheffield.  In  Leeds,  Xewcastle-on-Tyne,  Oldham  and  Ports- 
mouth, on  the  other  hand,  the  enumerated  increase  of  popu- 
lation considerably  exceeded  the  excess  of  births  over 
deaths. 

From  the  public  health  point  of  view  a  very  important 
result  already  obtained  from  the  recent  census  is  the  demon- 
stration that  the  estimates  of  population  upon  which  death- 
rates  have  recently  been  calculated  were  in  many  towns 
seriously  erroneous.  The  percentage  of  error  in  the  hypo- 
thetical estimate  ranged  from  an  excess  of  2G.3  in  Salford  to 
a  deficit  of  11.9  in  Xewcastle,  and  the  general  error  in  all  the 
i''  towns  was  an  excess  of  6  .5.  Jlr.  Humphreys  gave  a  table 
showing  the  difl'erence  between  the  hypothetical  estimate  of 
the  birtli-rates  and  death-rates  in  Liverpool  and  Salford,  and 
the  estimate  based  upon  the  recent  census  numbers  ;  thus  in 
Liverpool  the  old  estimate  for  1890  gave  a  death-rate  of  i3.6, 
whereas  the  census  shows  that  a  truer  estimate  would  be 
about  27.8  ;  so  in  Salford  the  old  estimate  gave  a  rate  of  22.4, 
whereas  the  new  estimate  shows  a  rate  of  27.6  per  1,000. 
Since   our    present   method    of    estimating   population  is 
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liable  to  this  serious  error,  and  since  it  apjiears  to  be  im- 
possible to  devise  any  method  which  shall  certainly  give 
more  reliable  results,  tlie  necessity  for  a  more  frequent 
enumeration  appears  to  be  very  conclusive!}'  proved.  The 
cost  of  the  census  of  1881  was  £128,000,  of  which  about 
£90,000  was  paid  to  enumerators.  It  is  therefore  to  be  feared 
that  the  proposal  to  establish  a  system  of  quinquen- 
nial censuses,  each  alternate  census  to  be  a  mere  enumera- 
tion, would  not  effect  any  very  important  economy,  for  the 
number  of  enumerators  would  be  the  same  in  either  case. 
At  the  same  time  the  results  to  be  gained  by  more  frequent 
enumeration  are  so  important  that  the  Government  may  well 
be  asked  to  face  the  increased  expenditure,  which  after  all 
would  only  be  a  matter  of  about  £25,ii00  a  year  if  spread  over 
quinquennial  periods  ;  probably  certain  economies  could  be 
effected  by  maintaining  a  permanent  staff  who  would  be 
thoroughly  trained  to  their  duties. 

The  figures  for  London,  so  far  as  they  have  been  worked 
out,  show  that  the  decrease  in  the  population  of  the  compact 
area  of  Central  London  '  has  not  been  compensated  for  by 
the  increase  in  Greater  London. 

Speaking  generally,  London  may  be  divided  into  three 
zones  :  the  compact  area,  within  which  the  decrease  which 
has  been  going  on  since  the  decennium  ending  1871  has 
during  the  last  decennium  gone  on  at  an  increased  rate  ;  a 
middle  zone,  constituting  the  remaining  portion  of  registra- 
tion or  Inner  London,  within  which  there  has  been  an 
increase,  but  at  a  considerably  reduced  rate — 15.8  per  cent, 
as  against  27.7  per  cent.  ;  and  an  outer  ring  of  suburban 
districts,  in  which  the  increase  has  been  only  fractionally  less 
rapid  than  in  previous  decennia — 49.5  per  cent,  as  against 
5t).5  per  cent,  in  1871-81. 

Since  Greater  London  includes  every  parish  of  which  any 
part  is  situated  within  twelve  miles  of  Charing  Cross,  it 
undouljtedly  includes  the  whole  of  what  may  fairly  be  called 
London,  though  no  doubt  a  considerable  number  of  persons 
residing  outside  this  area  form  a  regular  part  of  the  day 
population  of  London.  When  every  allowance  is  made,  how- 
ever, for  this  source  of  error,  there  still  appears  to  be  no 
doubt  that  there  lias  been  a  marked  check  in  the  rate  of 
growth  of  even  (xreater  London  not  to  be  accounted  for  by 
mere  overflow  into  districts  immediately  beyond  the  twelve- 
mile  radius,  and  Mr.  Humphreys  is  probably  right  in  thinking 
that  the  rate  of  increase  in  the  Greater  London  population 
can  never  again  rise  to  that  which  formerly  prevailed  ;  it  seems 
certain  that  the  population  of  the  area  now  known  as  the 
County  of  London— wliich  doubled  itself  in  the  forty  years 
1801-41,  and  again  in  the  following  forty  years  1841-81— can 
not  again  double  itself  in  the  forty  years  of  which  the  first  ten 
ended  in  April  last. 


THE  PRODUCTION  OF  MYOPIA  IN  SCHOOLS. 
In  a  recent  number  of  Graefes  Archiv  fiir  Ophtkalmologie, 
Dr.  Seggel  makes  a  very  important  contribution  to  our  know- 
ledge of  this  subject,  especially  in  reference  to  Stilling's 
theory,  that  the  form  of  the  orbit  is  a  potent  factor  in  pro- 
ducing myopia.  From  a  considerable  number  of  measurements 
made  on  living  subjects,  Stilling  found  that  the  height  of  the 
orbit  was  less  in    myopes  than    in    non-myopes,  and   h(>  ad- 

>Coiisistin(;  of  the  following  ten  registration  districts:  St.  (icorprc 
Hanover  S.iuarc.  Westminstci-.  Marylcbonc,  St.  liilcs.  Strand.  Holboni, 
London  City,  Sliorcdildi,  Wliilceliaiiel,  and  St.  (Jcovgcin-tlieEast. 


vanced  the  theory  that  this  formation  of  orbit  was  one  of  the 
chief  factors  in  producing  myopia,  for  it  resulted  from  it  that, 
other  tilings  being  equal,  the  reflected  tendon  of  the  superior 
oblique  would  exert  more  pressure  on  the  globe  than  if  the 
orbit  were  high.  When,  as  is  notjnfrequently  the  case,  this 
tendon  has  an  approximately  transverse  direction,  the  com- 
bined pressure  of  the  two  obliques  upon  the  plane  of  the 
equator,  exercised  during  the  period  of  growth,  tends  to  pro- 
duce elongation  of  the  antero-posterior  diameter. 

Considering  the  inaccuracy  of  measurements  made  on  the 
living  subject  owing  to  the  varying  thickness  of  the  soft 
parts,  as  well  as  the  fact  that  even  with  a  low  orbit  harm 
would  only  result  when  the  direction  of  the  tendon  was- 
almost  transverse,  and  bearing  in  mind  the  possible  coexist- 
ence of  other  factors,  we  are  entitled  to  demand  very  full 
statistical  evidence  before  accepting  this  theory. 

Dr.  Seggel's  paper,  containing,  as  it  does,  records  of  the 
measurement  of  1,900  orbits,  the  refraction  having  been  esti- 
mated in  each  case,  is  valuable  from  a  statistical  point  of 
view,  and  he  has,  moreovei-,  paid  considerable  attention  to 
the  age  and  sex  of  his  subjects,  and  "to  changes  occurring  in 
the  course  of  years.  AVe  have  only  space  to  quote  his  main 
conclusions.  He  found  that  in  children  under  10  years  of  age 
there  was  a  distinct  association  between  myopia  and  a  low- 
orbit  ;  but  that  the  increase  in  the  height  of  the  orbit  when 
myopia  has  once  been  produced  is  more  rapid  than  in  non- 
myopic  subjects,  consequently  at  the  age  of  about  13  the  orbit 
is  no  longer,  any  lower  than,  in  emmetropia,  while  in  adults 
the  myopic  orbit  is  the  highest.  [Striking  results  were  ob- 
tained by  measuring  the  changes  that  occurred  in  a  few  years 
in  the  refraction.  He  found  that  of  those  who  had  low  orbits, 
44.72  per  cent,  became  myopic,  while  of  the  others  only  22  per 
cent,  became  so.  It  must  be  admitted  tliat  these  figures  tend 
strongly  to  confirm  Stilling's  view,  that  a  low  orbit  has  some 
influence  in  producing  myopia ;  but  Seggel  himself  admits 
that  tliere  must  be  other  contributory  causes,  and  probably 
use  of  the  eyes  upon  near  objects  under  unfavourable  con- 
ditions is  the  most  potent  of  these. 

In  connection  with  this  part  of  the  subject,  our  readers 
will  do  well  to  refer  to  the  admirably  practical  papers  read  by 
Jlr.  I'riestley  Smith  and  Jlr.  Richardson  Cross  at  the  meet- 
ing of  the  Association  at  Birmingham,  which  are  reported, 
together  with  the  discussion  on  the  subject,  in  the  BniTisit 
Mkdic.vi.  .Tornx.vi.,  vol.  ii.  1890,  p.  723.  Both  authors  agree  that 
th(>  most  active  cause  in  the  producing  myopia  is  prolonged 
convergence,  a  view  that  is  quite  consistent  with  Stilling's 
theory,  since  there  must  in  addition  to  the  exciting  cause  be 
some  predisposing  conditions  to  account  for  the  fact  that 
all  children  do  not  suffer  although  the  conditions  may  be  the 
same. 

As  regards  the  prevention  of  myopia,  we  are  no  doubt  iu 
many  respects  much  better  off  than  we  were  n  few  j'ears  ago. 
Our  school  buildings  are  better  lighted,  the  desks  and  seats 
are  better  arranged,  the  books  are  better  printed,  and  most 
teachers  have  some  knowledge  of  the  ill-ettects  of  neglecting 
these  precautions.  On  the  other  hand,  the  actual  amount  of 
work  that  we  demand  from  our  school  children  has  enor- 
mously increased,  and  becomes  greater  every  year.  A  large 
amount  of  home  study  is  thus  rendered  necessary,  and  it 
may  well  be  doubted  whether  in  this  way,  at  any  rate  among- 
the  poorer  classes,  the  efl'ect  of  the  improved  school  hygiene 
mav  not  be  more  than  neutralised. 


June  20,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1S43 


It  would  be  a  great  gain  if  the  children  could  be  divided 
into  classes  more  in  accordance  with  their  physical  fitness 
for  resisting  the  injurious  effects  of  over-study,  than  with 
their  capability  of  acquiring  knowledge  which,  though  it  may 
satisfy  an  inspector,  will  be  of  much  less  use  to  them  in 
after-life  than  a  pair  of  healthy  eyes  and  a  sound  con- 
stitution. 


Dr.  Bno.^DBENT  has  been  re-elected  physician  to  St.  5Iary"s 
Hospital  for  a  further  term  of  five  years. 


Ox  June  14th  a  memorial  bust  of  Ferdinand  von  Hebra, 
the  famous  dermatologist,  was  placed  in  the  .\rcade  of  the 
University  of  Vienna.  Professor  Kaposi,  von  Hebra's  son- 
in-law  and  successor  in  the  Chair  of  Skin  Diseases  at  Vienna, 
delivered  an  address  on  the  occasion. 


The  minutes  of  the  last  session  of  the  (ieneral  Medical 
Council,  and  of  the  proceedings  of  its  Executive  and  Dental 
Committees,  and  of  tlie  Knglish  Branch  Council  from  Janu- 
ary 1st  to  June  2nd,  l-JSU,  have  been  issued,  and  may  be  ob- 
tained from  Messrs.  Spottiswoode  and  Co.  The  volume — No. 
xxviii  of  the  series — also  contains  appendices,  sliowing  llie 
standing  orders,  the  yearly  accounts  for  It^'M.  tlie  Education 
Committee  reports  on  laboratory  work  for  diplomas  in  State 
Medicine,  and  on  preliminary  examination  in  general 
education. 

THE     ASSOCIATION     OF     FELLOWS     OF     THE     ROYAL 

COLLEGE  SURGEONS  OF  ENGLAND. 
AVe  are  asked  to  state  that  il  lias  been  arranged  to  hold  the 
annual  general  meeting  of  the  .Vssociation  of  IVllows  of  the 
Koyal  College  of  Surgeons  of  England  at  the  Medical  Society's 
rooms  on  Thursdaj',  June  2.)th,  at  b  p.m.,  instead  of  at  20, 
Hanover  Square,  as  announced  last  week. 


LEPROSY  IN  THE  LEEWARD  ISLANDS. 
A  PETITION  praying  for  the  compulsory  segregation  of  Icpi  rs 
in  the  Leeward  Islands  was  lately  sent  by  the  inhabitants  of 
St.  Kitts  and  Nevis  to  the  tiovernor,  Sir  W.  1'.  Uaynes- 
Smith  with  the  request  that  it  might  be  forwarded  to  the 
(■iueen.  It  states  tliat  leprosy  is  "most  prevalent  in  these 
islands,  and  that- the  number  of  persons  aftlicled  with  it  is 
rapidly  increasing."  The  petition  is  signed  i)y  eight  medical 
men  (including  all  the  ( iovernment  medical  officers  with  two 
exceptions),  by  twelve  ministers  of  religion,  by  the  Inspector 
of  Schools,  and  by  nearly  every  merchant  in  st,;  Kitts. 


MEDICAL  EDUCATION  IN  JAPAN, 
In  an  article  on  Mr.  Ibirt's  address  to  the  medical  practi- 
tioners at  Osaka,  on  Medical  Ivlucation  in  Japan,  tlie  ////w/o 
Xetcx,  after  endorsing  the  view  that  a  compulsory  standard  of 
efficiency  ought  to  be  <'stablished  in  Japan,  goes  on  to  state 
that  the  Japanese  student  of  nudiciiie  is  seriously  handi- 
capped by  the  want  of  puldic  hospitals.  Our  contempcirary 
appears  disjiosed  to  look  to  the  uovernment  for  the  establirh- 
ment  of  such  institutions,  altliough  it  is  iirei)ared  to  hope 
much  from  s-pontaneous  charily.  However  obtained  it  wciuld 
appear  that  the  establishment  of  such  institutions  is  abso- 
lutely necessary  in  the  interest,  not  only  of  medical  edu- 
cation in  Japan,  but  of  the  general  improvement  of  the  con- 
dition of  the  working  classes  of  that  country. 


A  TEMPERANCE  CONGRESS. 
The  managers  of  the  National  rrohibition  Park,  of  Staten 
Island,  have  issued  invitations  to  medical  men  in  the  Cnited 
States  and  the  Dominion  of  Canada  to  meet  thereon  July  loth 
and  16th,  for  the  purpose  of  discussing  questions  connected  witli 
the  prevention  and  treatment  of  inebriety,  .\mong  the  sub- 
jects proposed  for  debate  are  the  following:  What  are  the 
Hereditary  Effects  of  Drunkenness  ?     Are  there  any  Heredi- 


taiy  Efl'ects  that  follow  Moderate  Drinking?  To  what 
Diseases  are  Inebriates  more  Especially  Exposed  ?  Is  Alcohol 
a  Poison  ':  Is  Alcohol  in  any  Sense  a  Food  'i  AVhat  are  the 
Proper  Uses  of  Alcohol  as  a  Medicine  '  Is  there  Danger  of 
Producing  the  Drink  Habit  from  the  Prescribing  of  .-Vlcoholie 
Medicines  ?  How  Large  a  Percentage'  of  Deaths  may  be 
Attributed  Directly  or  Indirectly  to  the  Use  of  Strong  Drink? 
Should  Alcoholic  Liquors  ever  be  Used  except  under  the 
Direction  of  a  Medical  Adviser? 


INFLUENZA. 
Theee  was  a  marked  decline  last  week  in  the  fatality  of 
influenza  in  London.  The  deaths  directly  referred  to  this 
disease,  which  had  been  3;'.i,  310,  .'ind  o03  in  the  preceding 
three  weeks,  further  declintdto  2-!'.)  durirg  the  week  ending 
Saturday  last,  June  13th.  '.n  addition  to  tliese  249  deaths, 
there  were  4",'  cases  in  which  influenza  was  certified  to  have 
occuired  in  the  course  of  other  diseases.  Of  the  24'.)  deaths 
directly  referred  to  influenza  last  week,  no  fewer  than  115, 
or  nearly  ."0  per  cent.,  were  of  persons  aged  upwards  of  68 
years.  The  deaths  referred  to  disease  of  the  respiratory 
organs  in  London,  although  they  showed  a  further  decline 
from  recent  weekly  numbers,  were  nearly  double  the  con-ected 
average  number  ;  255  deaths  resulted  from  bronihitis,  and  l(j5 
from  pneumonia,  against  averages  of  122  and  77  respectively. 
Many  of  these  deaths,  though  primarily  attributed  to  respi- 
ratory disease.s,  were  due  to  intlu>rj/.a.  In  the  provincial 
towns  there  was  a  general  decline  from  the  high  death-rates 
prevailing  in  recent  weeks,  although  the  me.Tu  rate  still  con- 
siderably exceeded  the  average. 


COMPROMISE  IN  OFFICIAL  OBSTRUCTION. 
Sir  M.  IIuKs-P'E.vt  h  has  now  under  consideration  a  com- 
promise with  refer,  nee  to  the  British  College  of  Preventive 
Medicine,  which  miy  get  him  out  of  the  difficult  position  in 
which  be  has  delibeiately  placed  himself.  It  will  be  remem- 
bered that  his  only  cJrection  to  the  proposals  of  the  deputa- 
tion was  that  agreement  on  his  part  might  imply  so  much, 
sanction  of  the  scope  and  objects  of  the  institution  as  to 
hamper  the  Home  ( iffi{e  when  it  is  called  on  to  play  its  part. 
Inadequate  and  even  at  surd  though  this  reason  for  obstruc- 
tion seemed  to  every  one  in  the  room  except  the  Jlinister 
who  gravely  preached  it  to  his  congregation,  it  is  evident  that 
it  must  be  met,  and  srrae  kind  of  ladder  provided  for  the 
inevitable  climb  down.  It  is  therefore  m  iwproposed  that  words 
shall  be  inserted  plainly  setting  forth  that  the  Home  Office 
shall  be  in  no  way  compromised  by  the  consent  of  the  Board 
of  Trade  to  dispense  with  the  word  "  Limited,"  and  that  thtir 
entire  freedom  of  action  shall  be  secured  to  them  when  they 
are  called  on  at  a  later  stage  to  grant  licences  tor  experiment. 
Should  Sir  .M.  Ilicks-B(a(h  be  so  ill-advised  as  to  yield  tothe 
influence  which  we  un<lerftand  is  being  brought  to  bear  on 
him  from  the  highest  quarters  to  hamper  the  progress  of 
scientific  research,  vigorous  pHrlianientnry  nction  will  be 
taken  at  the  earliest  cppoitunily,  and  the  whole  facts  of  the 
case  placed  plainly  before  the  House  by  Sir  L.  Playfair  and 
Sir  II.  Koscoe. 

THE  VENTILATION  OF  THE  HOUSE  OF  COMMONS. 
The  ready  acquiescence  of  Mr,  I'lunket  in  the  request  ll  at 
he  shuuki  reappoint  the  Committee  on  the  drainage  and 
ventilation  of  the  House  of  Commons  is  .mly  another  in- 
stance of  the  sincere  desire  of  this  popular  Minister  to  meet 
the  comfort  and  convenience  of  members  in  every  possible 
way.  It  will  be  remembered  that  this  Committee  was  first 
appointed  in  18?6,  and  that,  after  a  number  of  sittings  under 
the  chairmanship  of  Sir  H,  Roscoe,  it  made  recommendations 
which  resulted  in  the  practical  recon.=truction  of  the  drainage 
of  the  House.  £10,01k;)  of  public  money  were  never  better 
spent  than  in  cutting  ofl"  the  domestic  sewers  of  the  Palace 
of  Westminster  in  the  most  efieclive  way  fiom  the  main 
system  of  the  neighbourhood,  and  since  the  Shore  systeui 
has  been  in  eomple'e  working  order  not  a  single  bubble  of 
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representatives,  but  it  cannot  be  denied  tlmt  tliey  liave 
played  an  important  pai't,  not  only  in  moulding  the  character 
of  its  proceedings.  I'Ut  in  selecting  the  subjects  to  be  treated. 


sewer  gas  lias  found  its  way  in  from  outside.  AVhen  the  dis- 
solution took  place  the  Committee  shared  the  fate  of  its 
masters,  but  it  had  successfully  accomplished  the  first  half 
of  its  work,  and  the  understanding  was  that  it  should  be 
called  together  again  to  attack  the  second.  The  method  of 
ventilation  originally  devised  by  Mr.  Reid,  and  modified  and 
adapted  so  practically  by  Dr.  .Jolin  Percy  and  Mr.  Prim,  is 
of  a  highly  artificial  character,  but  has  workeil  well  on  the 
wholr.  Complaints  are  not  infrequent  of  course,  and  indeed 
wln'ii  we  consider  the  varying  peculiarities  of  constitution, 
mental  and  physical,  of  (;.)(•  men  assembled  under  the  same 
atmo.spheric  conditions,  the  only  wonder  is  that  they  are  so 
few.  Some  people  think  the  air  too  dry,  others  complain  of 
lieat,  whilst  a  third  section  grumlde  at  draughts,  and  snitf' 
an  occasional  bad  smell  in  an  odd  corner  or  two.  But 
taking  the  arrangements  as  a  whole  we  have  always  held 
that,  in  comparison  with  any  other  public  building  of  the 
same  size  and  irregular  construction,  and  used  under  the 
Bame  varying  conditions,  the  chamber  itself  will  do  more 
than  hold  its  own.  It  is  probable,  therefore,  thnt  attention 
will  be  directed  in  the  first  instance  to  the  insanitary  condi- 
tion of  the  Committee  rooms  and  corridors,  and  that  some 
attempt  will  be  maile  to  remedy  a  state  of  affairs  which 
causes  comjilaint,  and  whi'^li  is  seriously  prejudicial  to  the 
liealth  of  witnesses,  counsel,  and  the  general  public,  as  well 
ns  of  the  honourable  members"  themselves.  We  hope  that 
the  Committee  will  press  vigorously  home  one  section  of  their 
report  which  met  with  little  attention  at  the  time,  but 
which  the  lamented  death  of  Dr.  Percy  has  brought  within 
practical  possibility.  As  matters  at  present  stand,  responsi- 
l)ility  for  the  sanitary  wellljeing  of  the  House  is  divided 
equally  among  four  separate  departments.  The  Committee 
.advised  that  in  future  one  distinct  and  specilic  authority 
ghould  regulate  everything  connected  with  health  and 
hygiene  within  the  walls  of  Westminster,  and  should  be  di- 
rectly answerable  to  Parliament  for  the  success  or  failure  of 
its  work.  This  suggestion  is  so  reasonable  and  moderate 
that  we  can  hardly  believe  tliat  its  adoptiori  will  l)e  much 
longer  delayed. 

DIRECT  REPRESENTATIVES. 
At  its  last  meeting  the  deneral  Medical  Council  settled  the 
dates  for  the  election  of  direct  representatives.  The  final 
day  for  the  receipt  of  nomination  papers  is  N<ivcmber  :2.3rd  : 
the  issue  of  voting  papers  will  take  place  between  November 
'Jtlh  and  '2sth,  and  the  last  day  for  the  return  will  be  De- 
cember oth  ;  the  declaration  of  the  poll  will  be  made  on 
December  12th.  Tlie  interest  in  the  election  is  already  being 
shown  l\v  various  communications  which  reach  us.  At  the 
annual  meeting  of  the  South-Eastern  Branch,  held  at  Canter- 
bury on  .Tune  lOth,  the  following  resolution  was  adopted  : 
"Tliat  this  meeting  desires  to  record  its  iniqualifieil  approval 
of  the  conduct  of  the  elected  representatives  on  the  (General 
Medical  Council  during  their  term  of  office,  and  its  high  appre- 
ciation of  the  valuable  services  which  they  have  rendered  to 
the  jirofession.  It  begs  to  offer  them  very  grateful  tlianks  and 
the  assurance  of  cordial  suiiport  at  the  ensuing  election  in  No- 
vember." We  publisli  elsewhere  a  letter  from  a  corrcs]>ondent 
who  suggests  the  presentation  of  petitions  to  the  Privy 
Council  ))raying  that  tlie  number  of  direct  representative 
may  Vie  at  once  increased.  The  work  done  by  those  who  have 
sat  upon  the  Council  during  the  last  five  years  has  been  so 
excellent  that  it  is  only  natural,  perhaps,  that  this  wish 
should  lind  expression.  Kvery  impartial  reader  of  the  re- 
]iiirts  of  the  proceedings  of  the  Council  must  admit  that  it 
has,  in  recent  years,  shown  considerably  increased  readiness 
to  deal  with  questions  directly  affecting  medical  i)ractitioners. 
.  It  I'.as  put  its  foot  down  about  "  co'-ering  ; ''  it  has  resolved 
tliat  the  length  of  the  medical  curriculum  ought  to  be  in- 
creased, and  it  has.  at  its  last  meeting,  made  alterations 
which  will  tend  to  raise  the  standani  of  preliniirarv  educa- 
tion. It  would  be  going  too  far  to  attribute  the  whole  of  the 
increased  activity  of  the  Council  to  the  influence  of  the  direct 


POISONED  BY  GIN. 
Anderghem  and  Boitsford,  two  small  villages  near  Brussels, 
were  not  long  ago  the  scene  of  a  remarkable  epidemic,  which 
caused  the  greatest  alarm  among  the  inhabitants.  Twenty- 
seven  persons,  only  one  of  whom  was  a  woman,  died  in 
twenty-three  days.  The  victims  were  all  between  40  and  50 
years  of  age.  The  following  were  the  principal  symptoms 
noted  :  After  a  few  days  of  vague  illness,  the  patients  were 
suddenly  seized  with  acute  pain  unaccompanied  by  diar- 
rhoea or  vomiting,  headache,  impairment  of  vision  going  en 
to  complete  blindness,  and  finally  symptoms  of  passive  con- 
gestion and  asphyxia.  In  two  cases  a  j>ost-mortem  examina- 
tion was  made,  but  threw  no  light  on  the  cause  or  nature  of 
the  disease.  Besides  the  twenty-seven  fatal  cases,  fifteen 
others  occurred,  mostly  in  patients  younger  than  those  who 
died.  The  cause  of  the  "epidemic''  was  at  last  traced  to 
gin.  All  the  patients  were  known  to  be  drunkards,  and  the 
disease  came  on  as  a  rule  from  twelve  to  twenty-four  hours 
after  copious  potations  of  gin.  >;o  information  is  given  as  to 
the  composition  of  the  incriminated  ffuid.  further  than  that 
it  was  of  '•  inferior  quality,"  nor  is  it  stated  that  a  chemical 
analysis  of  it  was  made.  The  good  people  of  Anderghem  and 
Boitsford  appear  to  have  been  quite  satisfied  with  the  clinical 
evidence  ;  they  gave  up  drinking  gin  and  the  "epidemic  "  sud- 
denly ceased. 

QUEEN  VICTORIA  NURSING  INSTITUTION, 
WOLVERHAMPTON. 
The  second  annual  meeting  of  the  supporters  of  the  Queen 
Victoria  Nursing  Institution  was  held  on  June  10th.  in  the 
Town  Hall,  at  Wolverhampton,  under  the  presidency  of 
Archdeacon  Scott.  The  Honorary  Secretary,  ^liss  Lowe,  read 
the  annual  ri'port  for  l.-^itO-lSOl,  which  menti^med  that  the 
I'rincess  Christian  had  become  a  patroness  of  the  institution, 
and  that  it  had  been  promised  a  donation  from  t^uecn  A'ic- 
toria's  Jubilee  Institute  for  Nurses,  to  aid  the  work  of  nurs- 
ing the  sick  poor  at  their  own  homes.  There  were  now  sis- 
teen  fully  trained  nurses  on  the  stall',  and  during  the  year 
nurses  had  been  supplied  to  121  families,  representing  434 
weeks  of  nursing.  The  work  done  by  the  nurses  had  earned 
for  themselves  and  the  institution  the  highest  praise  from 
more  than  seventy  medical  practitioners,  as  well  as  the 
aratitude  of  the  patients  whom  they  tended  and  their  friends. 
The  applications  for  nurses  were  so  numerous  that  many  had 
to  be  refused,  but  steps  were  being  taken  materially  to  en- 
large the  staff.  .V  commencement  in  the  way  of  district 
nursing  had  been  made,  and  Lady  Dartmouth  had  started  a 
special  fund  to  help  the  work  forward.  The  Mayor  of  Wol- 
verliampton,  in  moving  the  adoption  of  the  report,  pointed 
out  that  during  tlie  year  £(iO(i  had  been  received  in  fees  for 
nursing,  whilc'  the  household  expenses  were  only  iil02  (is.  8d. 
The  institution  could  not,  however,  be  made  self-sujiiiorting, 
as  so  much  of  its  work  was  done  among  the  poor.  The 
motion  was  seconded  by  Mr.  T.  Vincent  Jackson,  to  whose 
initiative  and  untiring  efforts  the  institution  largely  owes  its 
existence  and  its  present  gratifying  state  of  elficiency  and 
lirosperity.  To  that  gentleman  and  his  colleagues  not  only 
the  town  of  Wolverhampton  and  its  immediate  neighbour- 
hood, but  the  large  area  of  the  ^Midland  Counties  over  which 
the  work  of  the  institution  already  extends,  owe  a  deep  debt 
of  gratitude  for  their  unselfish  labours  in  the  establishment 
and  development  of  so  useful  an  institution. 


INFANTILE     HYGIENE. 
.•\\  International  Kxhibition  of  Infantile  Hygiene  and  Kdu- 
calion  was  opi'ncd  at  Milan   on  May  Tth   in  the  presence  of 
the  Italian  Minister  of  Public  Instruction,    Professor  P.  Vil- 
lari.     The  objects  of   the  Exhibition  were  set   forth   by  Pro- 
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fessor  E.  Porro,  Director  of  the  INIilan  Maternity  School,  in 
an  eloquent  speech.  It  is  owing  to  Professor  Porro  that  the 
exhibition  developed  from  a  mere  display  oi  toys  for  tlie 
benefit  of  some  workmen  thrown  out  of  employment  by  the 
industrial  crisis  to  an  exhibition  of  everything  connected 
with  the  hygiene  and  education  of  infancy.  Among  the  ex- 
hibits are  incubators  for  prematurely  born  or  weakly  babies, 
scales  for  weighing  infants,  all  sorts  of  more  or  less  compli- 
cated machines  for  the  sterilisation  of  milk,  a  wonderful  col- 
lection of  articles  of  various  kinds  connected  in  some  way 
with  dentition,  gymnastic  apparatus,  etc. 


THE  REHOUSING  OF  THE  RURAL  LABOURER. 
At  last  a  beginning  has  been  made,  or,  at  all  events,  an  at- 
tempt at  a  beginning,  under  Part  III  of  the  Housing  of  the 
AVorking  Classes  Act,  18'J0.  The  East  Anglian  Daily 
Times  of  Tuesday  last  contains  a  report  of  a  public  in- 
quiry held  at  Ixworth  on  the  previous  day  by  Lord  Francis 
Hervey  on  behalf  of  the  AVest  Sufl'olk  County  Council.  It 
appears  that  the  medical  officer  of  health  to  the  Tliingoe 
rural  sanitai-y  authority  has  had  occasion  to  report  upon  the 
insanitary  condition  of  certain  labourers'  cottages  in  the 
parish  of  Ixworth.  The  authority  found  that  however  neces- 
sary it  might  be  to  close  these  houses  there  was  no  available 
accommodation  elsewhere  for  the  evicted  tenants,  and  there- 
fore decided  to  adopt  the  course  indicated  by  Part  III  of  the 
Act  of  18(10— that  is,  to  erect  suitable  dwellings  as  a  first  step. 
The  approval  of  the  County  Council  is  necess;iry  before  such 
action  can  be  taken  by  a  rural  authority,  and  hence  tlie 
recent  in(iuiry.  In  the  course  of  the  proceedings  Dr.  Kilner, 
the  medical  oflicer  of  liealth,  mentioned  several  cases  of 
overcrowding,  dilapidation,  and  other  unwholesome  condi- 
tions of  dwellings.  It  seems  to  liave  been  admitted  on  all 
hands  that  at  least  tenor  twelve  more  houses  were  absolutely 
necessary,  and  that  there  was  no  prospect  of  their  being  pro- 
Tided  by  private  enterprise,  especially  as  the  population  of 
the  district  was  diminisliing.  Tlie  decision  of  the  County 
Council  will  be  given  in  due  course,  but  as  far  as  the  report 
enables  us  to  form  an  opinion  the  Thingoe  rural  sanitary 
authority  have  amply  justified  tlicir  action.  Tlicy  have  set 
an  example  which  should  lie  widely  imitated,  ancl  are  to  be 
i'ongratulated  upon  being  the  first  among  rural  sanitary 
authorities  to  realise  their  new  ri'sponsibilities  and  powers. 
The  need  for  energetic  action  of  this  kind  is  far  from  being 
limited  to  tlie  enstern  counties.  A  few  weeks  ago  tlie  A>h-- 
fastle  Daili/  Leader  gave  ;in  account  of  a  meeting  of  the  llex- 
)iam  rural  sanitary  authority,  in  the  course  of  wliicli  it  was 
stated  that  the  condition  of  most  of  the  labourers'  dwellings 
in  the  district  was  a  "  disgrace  to  civilisation,"  but  it  does 
not  appear  to  have  occurred  to  any  of  the  guardians  present 
that  the  remedy  lies  in  their  own  hands.  'I'licy  have  now  a 
precedent  to  go  upon. 

THE  GERMAN  GYN/ECOLOGICAL  SOCIETY. 
The  German  Oyna-cological  Society  held  its  fourth  General 
Congress  at  Bonn  from  Alay  2Ist  to  '2.3rd,  under  the  presi- 
dency of  Professor  (iustav  Veit.  Tlu'  meeting  was  opened 
liy  the  President  with  an  address  on  Menstruation,  Ovula- 
tion, and  Concejition.  An  interesting  pajier  was  read  by 
Professor  Dohrn,  of  Kiinigsberg,  on  Obstetric  Practice  among 
Private  Patients.  He  said  that  though  tlie  introduction  of 
antiseptics  into  miiiwifery  practice  had  had  good  results,  the 
full  measure  of  benefit  that  might  have  been  expected  there- 
from had  not  been  attained.  AVhile  the  mortality  of  child- 
bed had  shown  a  notable  increase  in  certain  large  districts 
of  Germany,  in  otliers  no  such  diminution  had  taken  place. 
The  statistics  for  Prussia  from  181G  to  188IJ  showed  a  marked 
decrease  in  the  death-rates  among  mothers,  commencing  in 
1870.  On  the  other  hand,  those  for  the  Grand  Duchy  of 
Baden  between  187;i  and  1887  showed  no  marked  improve- 
ment in  recent  years,  and  those  for  the  kingdom  of  Saxony 
showed  an  actual  increase  of  mortality  among  puerper;e  in  the 
last  two  years.     This  state  of  things  Professor  Dohrn  attri- 


buted to  the  great  increase  in  instrumental  deliveries  which 
greater  facilities  of  communication  and  growing  confidence 
in  antiseptics  had  brought  about  in  the  last  fifteen  years. 
Operative  interference  was,  according  to  him,  to  be  depre- 
cated, unless  in  a  small  minority  of  cases  where  it  was  abso- 
lutely necessary,  and  he  appealed  to  medical  practitioners  to 
be  less  ready  than  they  were  at  present  (in  Germany)  in 
using  the  forceps  in  season  and  out  of  season.  A  further 
measure  of  great  importance  for  the  lowering  of  the  puerperal 
death-rate  was  the  betterment  of  midwives,  in  whose  hands 
was  the  entire  management  of  iK")  per  cent,  of  all  confine- 
ments in  Germany.  "Tlie  intei-ests  of  tlie  lying-in  woman," 
Professor  Dohrn  thinks,  "  are  in  the  majority  of  cases  best 
served  if  she  is  left  in  the  hands  of  an  intelligent  midwife 
who  takes  her  instructions  from  a  medical  man."  Papers 
were  also  read  by  Dr.  Ahlfeld,  of  Marburg,  on  the  Difference 
in  the  Death  and  Sickness  Rates  of  Lying-in  AVomen  in 
Special  Institutions  and  in  their  own  Homes  ;  by  Hofmeier, 
of  AVurzburg,  and  Leopold,  of  Dresden,  on  tlie  Diagnosis  of 
Carcinoma  of  the  Body  of  the  Uterus  ;  by  Bumm,  of  AViirz- 
burg,  on  Puerperal  Endometritis,  etc.  "The  programme  in- 
cluded forty-two  papers  and  thirteen  demonstrations.  Breslau 
was  selected  as  the  place  for  the  Congress  of  1893,  when  Pro- 
fessor Fritsch  will  preside. 

PROFESSOR-  DEROUBAIX. 
Ox  May  .30th  Professor  1  leroubaix,  the  eminent  Belgian  sur- 
geon, was  presented  with  his  statue  in  bronze  by  his  colleagues 
of  the  Faculty  of  Medic'ine  of  the  University  of  Brussels  cu 
the  occasion  of  the  littiefh  anniversaiy  of  his  appointment  to 
tlie  chair  of  surgery  in  that  seat  of  learning.  Among  those 
present  at  this  interesting  eeiemony  were  nearly  all  the  me- 
dical and  sc'icntific  notabilities  of  Belgium.  The  statue,  which 
is  the  work  of  M.  A'ander  Stappen,  represents  the  professor  in 
operating  costume,  standing  scalpel  in  hand  before  a  table 
on  which  lies  a  dissected  arm.  The  taste  and  even  the  appro- 
]M'iateness  of  such  a  pose  may  strike  some  minds  as  a  little 
doubtful,  but  the  work  is  said  to  be  an  artistic  masterpiece, 
and  art.  like  charity,  covers  a  multitude  of  sins.  In  addition 
to  the  statue,  a  superb  case,  containing  a  complete  collection 
of  the  instruments  invented  by  IM.  Deroubaix,  was  presented 
to  him  by  his  pi'esent  pupils.  The  usual  salvoes  of  oratorical 
artillei-y  were  discharged  in  his  honour  ;  and  he  may  be  con- 
gratulated on  the  unruilled  serenity  with  which  he  endured 
eight  or  nine  set  s]ieeches,  to  say  nothing  of  several  addresses 
from  learned  bodies,  Belgian  and  foreign,  and  numerous  con- 
gratulatory letters  and  telegrams,  all  of  which  were  inflicted 
on  him  "  without  remorse  or  mitigation,"  as  Malvolio  says. 
This  was  followed  by  the  inevitable  dinner,  and  the  proceed- 
ings were  wound  up  with  some  uproarious  festivities  in  the 
students'  quarter.  From  one  of  the  speeches  delivered  on 
this  occasion  we  gather  that  M.  Deroubaix  was  born  in  1813, 
and  studied  at  Louvain,  where  he  took  his  Doctor's  degree  at 
the  age  of  2.3.  He  was  appointed  Extraordinary  Professor  of 
Anatomy  in  the  University  of  Brussels  in  1841,  becoming 
Ordinary  Professor  four  years  later.  Afterwards  he  was  ap- 
pointed "chief  Surgeon  to  the  Hopital  St.  Jean,  where  he  has 
taught  clinical  surgery  with  distinguished  success  ever  since. 
In  18(12  he  was  elected  Rector  of  the  University,  to  which  by 
general  acknowledL'inent  he  has  rendered  most  valuable  ser- 
vice. Tlie  Kinu  of  Belgium  would  have  been  glad  to  have 
conferred  on  him  a  title  of  nobility,  but  AI.  Deroubaix  de- 
clined the  honour  on  the  ground  that  he  did  not  wish  "to  be 
taken  out  of  the  class  of  society  in  which  lie  was  born."  His 
Majesty,  however,  insisted  on  his  accepting  the  distinction  of 
Grand  Officer  of  the  Order  of  Leopold. 


PROFESSOR  SCANZONI. 
Dk.  FitiEDBirn  AV.  Sianzoni  vox  LicifTEXFEr-s.  Privy  Council- 
lor of  the  Kinsdom  of  Bavaria,  and  Emeritus  Professor  in  the 
University  of  Wiirzburg,  died  on  June  l-2th  at  Schloss  Zinne- 
berg.  Upper  Bavaria,  after  an  illness  which  had  lasted  many 
years.    He  was  70  years  old.     He  was  a  very  active  wcrke' and 
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writer.  His  great  ti-eatise  on  Midwifen/  first  appeared  forty 
years  ago,  and  since  that  date  he  has  written  a  textbook  on 
Oi/naco/oi/i/,  whicli  was  translated  into  Knglisli  (second  hand 
from  the  French)  by  Dr.  .\ugustus  K.  Gardner,  of  Sew  York, 
in  IHdl.  Since  that  date  tlie  late  Professor  wrote  numerous 
moiiograplis  and  contributions  to  medical  journals  and  text- 
books, I'or  a  time  he  was  editor  of  the  ll'iirzbnri/er  mediri- 
nisc/ic  Zcitsrhrift,  which  contains  some  of  his  best  essays,  too 
often  quoted  third  or  fourth  hand  in  Knglish  works.  In  Iti&l 
Professor  Scanzoni  was  elected  an  Honorary  Fellow  of  the 
Obstetrical  Society  of  London. 


SCOTLAND. 


Dn.  Forbes  JI.  iloiR  has  been  appointed   Chairman  of  the 
District  Lunacy  Board  of  Aberdeen  for  the  current  year. 


At  a  conference  of  public  bodies  held  in  Edinburgh,  it  was 
stated  that  Sir  Archibald  (Jeikie  has  been  nominated  for  the 
presidency  of  the  meeting  of  the  British  Association  in  Edin- 
burgh i:i  the  year  1892. 

ROYAL     SOCIETY     OF     EDINBURGH. 
An  ordinary  meeting  of  the  Koyal  Society  was  held  in  Edin- 
burgh on  June  loth,  when  papers  were  read  by  Drs.  Johnson 
Symington  and  Dr.  Alexis  Thomson,  by  Dr.  J.  M.  Macfarlane, 
and  by  Dr.  Berry  Haycraft. 


SCOTTISH  UNIVERSITIES  COMMISSION. 
The  sixty-lirst  meeting  of  the  Scottish  Universities  Com- 
mission was  held  in  Edinburgh  on  Friday,  June  rJtb,  when 
evidence  was  given  by  Dr.  Argyll  Robertson  and  Dr.  Byrom 
Bramwell.  The  sixty-second  meeting  of  the  same  Commis- 
sion was  held  on  Monday,  June  loth,  when  evidence  with 
regard  to  instruction  in  mental  diseases  was  heard  from  Dr. 
Clouston,  Lecturer  on  Mental  ])iseases  in  the  University  of 
Edinburgh,  and  from  Dr.  Yellowlees,  Lecturer  on  Insanity  in 
the  (Tniversity  of  Edinburgh.  Further  evidence  with  regard  to 
a  proposed  Chair  of  Pathology  in  the  University  of  Glasgow 
was  heard  from  Dr.  McKendrick,  Professor  of  Physiology,  and 
from  Dr.  Joseph  Coats,  Examiner  in  Pathology  in  that 
University. 

EDINBURGH  HOSPITALS. 
Foil  some  time  back  ncj;citiations  have  been  going  on  be- 
tween the  managers  of  the  Itoyal  Infirmary,  the  directors  of 
the  Sick  Children's  Ilosyiital,  and  the  governors  of  the  Trades 
Maiden  Hospital,  with  the  object  of  securing  from  the  last- 
named  biidy  a  site,  on  the  south  side  of  the  meadmvs,  for  a 
new  Sick  Children's  Ilnsjiital,  so  that  the  site  of  tlie  former 
hospital  could  be  banded  over  to  the  Royal  Infirmary  mana- 
gers with  a  view  to  a  further  extension  of  that  institution. 
Unfortunately  the  matter  has  been  dro]iiied  by  the  infirmary 
managers,  because  the  governors  of  the  Trades  Maiden  lios- 
I)ital  asked  a  price  (.^;17,50U)  which  was  considered  too  large 
by  £li.tK)()  or  £3,000.  It  is  deeply  regretted  by  many  that  the 
managers  of  three  charitable  institutions  of  such  imimrtanee 
should  not  be  able  to  come  to  terms  when  the  matters  in- 
volved are  of  such  urgent  importance  to  tlie  community  at 
large. 

INFLUENZA  IN  ABERDEEN. 
At  the  meeting  of  the  Aberdeen  Town  Clouncil  on  June  l.")th 
the  convener  of  the  Health  Committee  drew  attention  to  a 
paragrapli  in  the  report  of  the  medical  ollicer  for  the  city. 
The  report  stated  that  111  of  the  deaths  that  oci-urred  in  the 
city  last  month  had  been  certified  as  having  lieen  due  to  in- 
lluiMiza.  The  report  concluded  by  stating  that  there  was 
every  reason  to  l)elieve  that  the  present  epiiiemic  was  dis- 
tinctly infectious,  and  that  the  public  should  be  warned  to 
take  precautionary  measures  by  isolating  the  patients  as 
much  as  possible. 


IRELAND. 

At  a  meeting  last  week  of  the  trustees  of  the  Cork  North 
Infirmary.  Dr.  R.  Dalton  was  unanimously  elected  assistant- 
physician  to  the  extern  department  of  the  hospital. 


Dn.  F.  V.  MacDowei.  died  recently  at  his  residence,  St. 
Kevin's,  Bakinglass.  He  was  medical  officer  of  Baltinglass 
Union,  and  had  a  good  practice  in  the  adjoining  counties  of 
AVicklow  and  Carlow. 


The  contest  for  the  vacant  coronership  for  the  baronies  of 
Dungannon,  which  lay  between  a  solicitor  and  a  medical 
practitioner,  has  terminated  in  favour  of  the  former  by  a 
large  majority. 

ROYAL  COLLEGE  OF  SURGEONS. 
The  opinion  of  a  large  section  of  the  Fellows  of  the  Royal 
College  of  Surgeons  in  Ireland  in  favour  of  the  President 
holding  office  for  two  years,  which  resulted  this  year  in  the 
election  of  ^Fr.  Croly  for  a  second  year,  has  found  further  ex- 
pression in  the  proposal  that  a  past  President  should  at  in- 
tervals be  recalled  to  tlie  Presidential  chair.  In  response  to 
the  request  of  many  friends  and  former  pupils,  Mr.  Edward 
Hamilton  has  formally  announced  his  intention  of  ofiering 
himself  for  election  to  the  Presidency  of  the  College  in 
June,  18112,  when,  it  is  intimated.  Dr.  Carte,  the  present  Vice- 
President,  will  not  otter  himself  for  the  higher  office.  Mr. 
Hamilton  is  an  ex-President.  Mr.  Theodore  Stack  has 
declared  his  candidature  for  the  Vice-Presidency  in  1892, 
when  Dr.  Carte's  two  years  of  service  will  liave  expired. 


SUSPECTED  HYDROPHOBIA. 
A  xumher  of  deer  at  Carlow  have  been  destroyed  because 
they  were  supposed  to  be  suffering  from  liydrophobia.  It  is 
said  that  some  of  them  were  bitten  by  a  rabid  hound,  and  the 
symxitoms  which  subsequently  developed  were  attributed  to 
rabies.  It  is,  however,  not  certain  that  this  was  the  case. 
Our  contemporary,  the  Jl'vr/d,  which  will  not  be  accused  of 
any  undue  attachment  to  abstract  science,  has  the  following 
apposite  remarks  with  regard  to  this  event : — "The  sooner 
Lord  CrreviUe's  scheme  of  extending  Pasteur  institutes  to 
England  and  Ireland  is  adopted  the  better  for  suffering 
humanity.  There  is  a  dangerous  delay  in  transporting 
patients  from  remote  places  to  Paris,  and  Lord  Don<'raile's 
fate  oui;ht  to  be  warning  enough.  Only  the  other  day  a 
rabid  greyhound,  after  biting  some  children,  attacked  the 
deer  in  Mr.  Bruen's  park  (Oak  Park)  near  Carlow.  biting 
several  of  them.  The  contagion  spreail  rapidly,  as  the  deer 
bit  each  oilur  fiercely  and  frantically,  and  the  herd  has  had 
to  be  dest  roved." 


THE  LATE  WILLIAM  M.  RAE,  STAFF-SURGEON  R.N 
.-i.  MLiiAi.  tablet  has  been  erected  in  memory  of  tliis  olficer, 
who  was  on  board  the  ill-fated  Serpent  when  she  foundered. 
It  is  of  polished  white  marble  on  a  black  ground,  with  anchor 
and  chain  at  the  base,  and  bears  the  following  inscription  : 
"In  memory  of  William  Jlasters  Uae,  SUilt'-Surgeon  R.N'., 
who,  with  172  odicers  and  men,  was  lost  at  the  post  of  duty 
in  the  wreck  of  Her  Majesty's  ship  Serpetit,  near  Cape  \'illano, 
Spain,  on  November  loth,  ISiKI.  aged  36  years.  This  tablet 
was  placed  here  as  a  token  of  love  and  esteem,  and  as  an 
Irish  memento  of  that  sad  disaster  by  his  widow  and 
friends.'' 


GALWAY  INFIRMARY. 
Tui:  Galway  Infirmary,  it  is  stated,  is  to  receive  a  grant  from 
Parliament  in  order  to  keep  it  open  as  a  general  hospital. 
The  governors,  it  will  be  remembered,  received  a  mandamu.s 
from  th(>  Court  of  Quet-n's  Bench,  directing  them  to  proceed 
to  the  election  of  a  surgeon,  the  present  officer  having   beea 
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irregularly  appointed,  A  great  deal  of  bitter  feeling-  was  ex- 
cited, and  the  gentleman  who  was  appointed  to  succeed  the 
late  Dr.  Browne  still  remains  as  surgeon.  Some  subscrip- 
tions have  been  given  towards  the  maintenance  of  the  hos- 
pital, but  the  people  of  the  town  hardly  seem  to  realise  that 
the  closing  of  this  hospital  would  mean  the  extinction  of  the 
medical  school. 


DEGREES  FOR  LONDON  MEDICAL 

STUDENTS. 
The  draft  Charter  of  "  the  Albert  University  of  London  "  has 
now  become  the  substantive  proposal  before  the  Privy  Coun- 
cil, and  Lord  Cranbrook  has  refused  to  enlarge  the  period 
during  which  objections  may  be  lodged.  This  period  ends  on 
Monday  next,  and,  as  will  be  seen  by  reference  to  another 
column.  Sir  Walter  Foster  has  given  notice  of  a  question  in 
the  House  of  Commons  suggesting  an  extension  of  time,  but 
the  result  of  this  will  not  be  known  until  after  the  current 
number  of  the  BniTisii  JIedicai.  Joluxat.  has  been  printed. 
The  present  urgent  position  of  the  question  has  been  con- 
sidered by  the  Koyal  College  of  Physicians  and  by  the  Coun- 
cil of  the  Royal  College  of  Surgeons,  and  these  two  Colleges 
have  combined  in  seeking  the  extension  of  time  above  re- 
ferred to. 

Meanwhile  conferences  have  taken  place  between  represen- 
tatives of  Cniversity  and  King's  Colleges  and  tlie  medical 
schools  in  London,  and  the  draft  Charter  of  the  '-Albert 
University"  has  been  modilied  in  certain  important  par- 
ticulars. 

The   Pkoposbd  "Albert  University." 

In  its  present  form  it  proposes  that  the  I'niversity  should 
consist  of  a  council  or  senate  and  of  all  the  colleges  in  London; 
these  colleges  would  be  I'niversity  and  Kin;,''s  Colleges,  and 
the  medical  schools  recognised  by  l)0dies  granting  medical 
qualilications.  The  council  would  consist  of  a  chancellor 
nominated  by  the  Crown,  six  representatives  nominated  by 
the  Crown,  three  of  whom  would,  after  an  interval  of  ten 
years,  be  elected  Ijy  convocation:  twelve  representatives 
elected  by  tlie  faculties -namely,  four  each  by  the  faculties 
of  arts,  science,  and  medicine  ;  six  representatives  elected  by 
University  and  King's  Colleges;  and  ten  representatives  of 
the  medical  schools.  The  mode  in  which  these  ten  representa- 
tives would  be  elected  wnuld  depend  upon  theattitude finally 
taken  by  the  Koyal  Colleges  of  Physicians  and  Surgeons.  Tlie 
University  would  have  power  to  confer  degrees  in  the  facul- 
ties of  arts,  science,  and  medicine  on  persons  who  shall  have 
pursued  a  regular  course  of  study  in  a  college  or  in  a  uni- 
versity—that is,  in  London  its<'lf.  The  medical  schools 
would  be  counted  as  colleges.  But  the  Charter  proposes  to 
provide  that  no  ordinary  medical  degree  shall  be  conferred  on 
any  person  who  shall  not  previously  have  obtained  a 
registrable  qualification  under  the  Medical  Acts.  It  will 
be  niiliced  that  this  provision  would  place  the  Apothe- 
caries' Hall  upon  the  same  footing  as  the  Conjoint 
Board  of  the  Colleges  of  Pliysicians  and  Surgeons ;  but 
it  is  proposed  that  the  I'niversity  should  have  power  to 
accept  the  examinations  and  periods  of  residence  of  other 
Universities,  provided  that,  before  granting  a  degree,  the 
student  shall  be  required  to  pass  though  a  course  of  study  in 
London  during  the  final  jiortion  of  the  period  of  study.  It  is 
understood  that  the  period  of  study  which  would  be  required 
would  probably  be  two  years.  The  I'niversity  also  would  have 
power  to  admit  by  special  grace  graduates  of  other  I'niversi- 
ties  to  similar  and  equal  degrees  in  the  University.  The 
council  would  be  the  governing  body  of  the  I'niversity, 
and  would  have  full  power  to  make  and  alter  sta- 
tutes for  regulating  all  matters  concerning  it.  But 
in  making  regulations  respecting  the  examinations  or 
degrees  of  the  faculty,  tlie  council  will  be  required  to  proceed 
on  a  recommendation  of  the  assembly  of  the  faculty.  The 
assembly  of  the  faculty  of  medicine  would  consist  of  («)  such 
of  the  professors,  physicians,  surgeons,  and  lecturers  of 
the  medical  schools  in  the  L'niversity  as  may  be  designated 
by  the  governing  body  of  each  school ;  the  number  to  be  thus 
selected  is  not  specified  ;  (b)  of  such  examiners  of  the 
University  in  subjects  included  in  the  faculty  as  the  Council 


may  appoint  members  of  the  assembly ;  (c)  persons  may  en- 
gage in  teaching,  nominated  by  the  assembly  of  the  faculty 
and  approved  by  council.  The  powers  of  the  faculty  would 
include  the  discussion  of  any  matter  relating  to  the  Univer- 
sity, but  it  would  be  empowered  to  delegate  to  boards  of 
study  the  power  to  regulate  studies  and  making  reports  to  the 
Council.  The  boards  of  study  would  consist  of  members 
elected  by  the  assembly  and  of  such  examiners  as  were  mem- 
bers of  the  assembly. 

The  University  of  London  and  the  Koyal  Colleges. 
The  Senate  of  the  University  of  London  recently  addressedf 
to  the  Royal  Colleges  and  the  medical  schools  a  letter,  in 
which  it  expi-essed  its  regret  that  the  draft  Charter  had  been 
set  aside  by  the  action  of  Convocation.  The  letter  went  on  to- 
say  that  the  Senate  was  of  opinion  that  under  the  Medical 
Acts  the  University  had  legal  authority  for  combining  with 
the  Royal  Colleges  for  the  purpose  of  granting  medical  de- 
grees, precisely  as  the  Royal  Colleges  had  combined 
with  each  other,  and  that  the  Senate  would  be  ready  t(y 
discuss  this  matter.  The  Royal  Colleges  replied  to  the- 
effect  that  they  would  be  glad  to  hear  further  details- 
as  to  the  proposed  method  of  co-operation.  On  .Tune  loth  the 
Senate  re|ilied  to  this  request  to  the  eft'ect  that  it  believedi 
that  with  the  single  exception  of  the  provision  for  putting 
representatives  of  the  Colleges  on  the  Senate  it  could  carry  out 
all  the  arrangements  agreed  to  under  Clause  47  of  the  Uni- 
versity's scheme,  and  in  conclusion  the  Senate  invited  a  con- 
ference in  order  that  the  details  might  be  discussed. 

The   L'niversity  of   London   and    "tue   Albert 

I'NIVEESITy." 

Meanwhile  the  Senate  has  presented  to  the  Privy  Council' 
a  case  with  regard  to  the  petition  for  the  Albert  University. 
The  Senate,  while  retaiiiinL;  the  olijections  to  the  creation 
of  a  new  university,  formally  urged  before  the  Koyal  Com- 
mission nevertheless,  under  existing  circumstances,  does  not 
otfer  any  further  opposition  to  the  Charter  petitioned  for,  so- 
far  as  it  proposes  to  confer  the  power  of  granting  degrees 
in  arts  and  science  to  students  who  have  pursued  their  entire- 
academic  curriculum  in  London  colleges  ;  hut  it  does  object 
to  the  powers  which  would  enable  the  n<-w  university  to  confer- 
degrees  on  other  persons — a  proposal  which  it  tliinks  would 
create  a  needless  and  mischievous  competition  with  the  exist- 
ing University.  They  further  point  out  that  the  strictly^ 
teaching  character  of  the  proposed  Albert  University  is 
departed  from  in  the  provision  which  gives  powers  to  ac- 
cept residence  and  examinations  at  other  universities  as  a 
part  of  the  curricuhim  qualifying  for  a  degree.  With  regard- 
to  tlie  metropolitan  schools,  the  Senate  urges  that  their  asso- 
ciation in  the  Albert  I'niversity  would  falsify  the  teacher- 
examiner  system,  and  would  merely  lead  to  a  competition 
with  the  present  University  in  the  granting  of  medical 
degrees. 

The  University  of  London,  it  is  pointed  out,  already  accepts 
as  candidates  for  its  medical  degrees  only  students  who  have- 
studied  in  recognised  medical  institutions. 

The  British  Medical  Association  and  "the  Albert 
Unu'ersity." 

The  Special  Committee  of  the  British  Medical  Associatioi* 
appointed  to  watch  any  action  in  connection  with  the  institu- 
tion of  a  medical  university  in  London  has  held  two  meet- 
ings. At  the  last  certain  resolutions  were  adopted,  one  de- 
claring that  the  establishment  of  a  university  with  power  to- 
grant  degrees  and  licences  in  medicine  and  surgery  to  meet 
the  requirements  of  the  London  Jledical  Schools  is  urgentlj^ 
needed.  .Vnother  was  to  the  efTect  that  the  new  university 
should  include  as  constituent  bodies  the  medical  schools  as 
scheduled  and  lecognised  by  the  I'niversity  of  London,  and 
that  these  sehools  should  rank  equally  as  colleges.  A  third 
resolution  was  adopted  by  the  casting  vote  of  the  Chairman 
to  the  effect  that  candidates  for  degrees  in  medicine  in  the- 
new  universitv  should  reside  in  the  metropolis  during  a  cer- 
tain part  of  tlie  period  of  study ;  and,  lastly,  the  Committee 
were  of  opinion  tliat  the  name  of  the  present  University  of 
London  should  be  changed  to  "Imperial  University"  or 
"  University  of  Britain,"  and  that  the  new  university  should 
be  called  the  University  of  London. 
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ROYAL   COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  extraordinary  comitia  of  tlie  College  was  held  on 
Tuesday,  June  10th.  !Sir  Andrew  Clakk,  Bart.,  M.D.,  Presi- 
dent, in  the  Chair. 

The  Censors'  Board  nominated  Dr.  Pye-Smith  Lumleian 
Lecturer  for  the  ensuing  year,  and  Dr.  Sidney  Martin  Goul- 
stonian  Lecturer.  A  communication  was  read  from  the  Sec- 
retary of  State  for  War  promising  the  promulgation  of  a 
Royal  Warrant  in  respect  of  the  Army  Medical  Department, 
as  already  notified  in  our  columns. — The  President  observed 
that  it  could  not  be  said  that  the  College  was  unable  to  exert 
any  public  influence,  as  since  it  had  first  moved  in  the  matter 
every  demand  that  had  been  put  forward  had  been  granted 
save  one,  and  that  was  the  formation  of  an  Army  Medical 
Corps,  which,  being  very  costly,  would  necessarily  take  some 
time. 

On  the  motion  of  the  Senioe  Censor,  it  was  resolved  that 
the  Council  of  tlie  College  might  confer  with  others  than 
Fellows  of  the  College  on  tlie  question  of  the  live-years  curri- 
culum, and  the  necessary  rearrangement  of  studies  entailed 
thereby. 

Communications  were  received  from  the  Secretary  of  the 
Koyal  College  of  Surgeons. 

The  rest  of  tlie  meeting  was  occupied  with  a  subject  de- 
clared to  be  frcretn  collec/ii,  and  at  7  o'clock  the  further  discus- 
sion was  adjoui-ned  till  Saturday  (June  20th). 


THE     HOSPITALS    COMMITTEE. 
The  Committee  resumed  their  inquiry  at  the  House  of  Lords, 
on  Monday  last,  under  the  presidency  of  Lord  Sandturst. 

Dr.  Bridges,  Local  Government  Board  Inspector  (Metro- 
politan District),  stated  that  he  had  occupied  that  position 
since  1860.  There  were  twenty-four  separate  infirmaries,  in 
which  were  12,4-1,')  beds.  He  did  not  think  that  quite  suffi- 
cient for  the  population.  Some  of  the  parishes  had  no 
infirmaries,  and,  as  in  the  case  of  Bethnal  Green,  the  sick 
had  to  be  sent  to  the  workhouses.  There  were  about 
4,000  beds  in  the  workhouses  which  were  occupied  by 
sick  persons.  He  had  called  the  attention  of  the  Local 
Government  Hoard  to  tlie  fact  that  there  were  no  inlirmaries 
in  certain  parishes,  and  that,  in  consequence,  the  sick  were 
treated  in  the  workhouses.  Whilst  the  indoor  medical  relief 
had  increased  duriig  the  last  ten  years,  the  outdoor  relief  had 
decreased.  lie  ratler  thought  the  decrease  was  owing  to  tlie 
establishment  of  Poor-law  inlirmaries.  The  district  medical 
officers  of  late  had  b^en  in  tlie  habit  of  sending  in  all  the 
severe  cases  they  coul  1  to  the  Poor-law  intiriiiaries.  As  to 
whether  it  was  correct  to  say  that  a  good  many  persons  went 
to  the  charities  who  should  be  treated  at  the  infirmaries  he 
did  not  think  he  could  form  an  opinion.  Kxplaining  the 
internal  organisation  of  the  inlirmaries,  the  Witness  said 
there  was  a  principal  superintending  officer,  whose  business 
it  was  to  govern  and  control  all  the  business  of  the  inlirmary. 
Under  him  were  a  steward  and  a  matron  and  other  subordinate 
officers.  Tlie  medical  superintendent,  matron,  and  steward 
were  appoint(>d  by  the  Board  of  Guardians  or  District  Board, 
but  the  superinten<ient  could  only  be  dismissed  after  an 
iiKluiry  by  tlie  Local  (nivernment  Board.  As  to  whether  the 
duties  of  the  medical  superintendents  were  more  than  a 
single  person  enuld  cany  out,  lie  saicl  that  that  depended 
almost  entirely  mi  the  ainoanl,  of  assistance  given  him  by  the 
assistant  medical  stalL  In  the  case  of  Marylebone,  the  assist- 
ance was  insullicient— in  fact,  it  was  an  exceedingly  small 
stalL  It  would  be  a  great  advantage  if  the  services  of  a 
honorary  medical  stafl' could  be  secured;  but  a  great  difficulty 
was  that  in  most  cases  tlie  infirmaries  were  a  long  distance 
from  the  H'sidcnces  of  thepriiicipal  consultingiihysicians  and 
surgeons.  He  fi'ared  that  it  would  be  very  difficult  he  did 
not  say  impossible  -for  the  leading  physic"ians  and  surgeons 
of  London  to  travel  to  the  inlirmaries.  .Many  of  them  eould 
not  come  unless  they  hail  adeiiuate  fees.  He  would  not  in- 
crease the  paid  stall"  of  the  inlirmaries  unless  another  plan 
could  be  adopted  of  connecting  the  Poor-law  iiilirmarii'S  with 
the  stall'  of  some  of  the  general  hospitals.  Tliey  mialit, 
perhaps,  induce  some  of  tlie  senior  medical  students  to  hold 
posts,  such  as  dressers  and  clerks.  That  would  be  a  matter  of 
organisation.     He  would  verj-  much  like  to  see  the  infirmaries 


thrown  open  for  instruction  of  students.  It  would  be  well  if 
the  clause  in  the  Poor-law  Act  of  1869,  which  negatived  a  pre- 
vious section  of  the  Act  of  1867,  were  done  away  with.  In  a 
number  of  cases  the  matrons  of  Poor-law  infirmaries  were  not 
fully  trained  nurses;  but  he  would  like  to  see  them  fully 
trained  in  every  case— in  fact,  that  should  be  a  sine  r/ud  non. 
At  some  of  the  infirmaries  the  matrons  were  not  trained 
nurses.  In  such  cases  many  of  the  nurses  knew  more  than 
the  matron.  Several  of  the  infirmaries  trained  their  own 
nurses.  There  were  altogether  888  nurses  employed  in  the 
infirmaries,  there  being  65  for  the  Marylebone  Infirmary  of 
700  beds.  He  considered  that  number  sufficient,  for  the 
class  of  cases  admitted  there  was  very  different  to  those  ad- 
mitted to  the  hospitals.  There  had  been  a  great  improve- 
ment in  the  infirmaries  during  the  last  ten  years.  Were  they 
not  already  sadiUed  with  the  old  officers,  he  had  no  doubt  the 
guardians  would  like  to  have  trained  nurses  as  matrons. 
There  was,  practically,  no  power  of  detention  of  the  patients 
in  the  infirmaries.  Although  venereal  diseases  were  treated 
at  the  infirmaries,  there  was  no  power  to  detain  the  patient 
until  curerl.  He  could  not  say  even  if  the  power  were  possessed 
that  i  t  would  be  very  of  tenexercised,  for  the  guardians  were  glad 
to  get  rid  of  the  patients  as  soon  as  possible.  The  food  and 
dru^s  for  the  infirmaries  were  supplied  by  the  guardians.  The 
contracts  varied  very  much.  That  was  because  of  the  option 
of  the  guardians  to  accept  or  not  the  lowest  tender. 

In  answer  to  Lord  C.a.thcart,  the  Witness  stated  that 
there  were  a  great  many  diseases  which  ran  through  their 
course  in  the  infirmaries  wliich  were  not  seen  by  students  at 
general  hospitals.  There  was  a  strong  feeling  amongst  the 
poor  against  being  I'emoved  from  their  friends.  The  majority 
of  the  medical  superintendents  were  satisfactory  officers. 
Now  and  then,  however,  there  was  a  complaint  of  neglect  or 
want  of  skill  in  a  particular  case.  On  the  whole,  he  had  no 
hesitation  in  .saying  that  the  medical  superintendents  satis- 
factorily carried  out  their  duties.  He  would  be  glad  to  see 
all  the  sick  removed  from  workhouses.  The  idea  that  there 
was  a  prejudice  on  the  part  of  the  poor  to  being  seen  by  medi- 
cal students  was  an  entire  misconception. 

Replying  to  Lord  Zouche  and  other  members  of  the  Com- 
mittee, WnxESS  stated  that,  with  the  exception  of  the  few 
charities  for  incurables,  there  was.  for  the  persons  sent  away 
from  hospitals,  no  institution  for  chronic  incurable  cases,  and 
the  only  alternative  was  to  go  into  the  workhouse.  He  did 
not  know  of  a  remedy  except  by  a  greater  amount  of  volun- 
tary enterprise  similar  to  the  Cancer  Hospital.  The  expendi- 
ture in  1S8S  of  the  23  infirmaries  and  sick  asylums  was 
,Cvi6.20."i.  The  cost  per  head  of  the  infirmaries  was  too  17s.  4d. 
Wherever  the  ilispensaries  could  be  made  available  they 
should  be  used  for  te.iching  purposes.  He  had  thought  a 
good  deal  of  the  question  of  linking  the  dispensaries  and 
Poor-law  infirmaries  with  the  general  hospitals,  and  con- 
sidered that  every  facility  ought  to  be  given  for  making  at- 
tempts in  that  direction.  He  thought  that  where  the  infirm- 
ary was  situated  not  far  from  the  general  hospital,  as,  for  in- 
stance, in  the  cases  of  Whitechapel  Infirmary  and  the  London 
Hospital,  which  was  nearly  opposite,  of  St.  George's  Hosjiital 
and  Chelsea  Infirmary,  and  of  St.  Thomas's  Hospital  and 
Lambeth  Infirmary-  in  such  cases  he  thought  it  would  be 
possible  to  have  some  arrangement  by  which  assistant-physi- 
cians or  assistant -surgeons  of  the  stall  of  the  hospital  could 
go  at  certain  definite  times  and  consult  with  the  medical 
superintendent  as  to  th<>  most  serious  cases,  possibly  bringing 
witli  them  a  number  of  senior  students.  '\'oluntary  arrange- 
ments eiiuld  be  entered  into  between  two  boarils  of  guardians 
to  take,  at  a  certain  price,  a  number  of  patients  from  an  over- 
crowded infirmary  into  one  in  which  there  was  room.  That, 
as  a  matter  of  fact,  wa,s  done  in  some  cases.  He  held  a  very 
strong  opinion  that  midwives  should  be  trained.  He  did  not 
think  that  the  general  hospitals  made  up  the  deficiency  of 
the  beds  of  tlie  infirmaries,  liecause  the  tendency  of  the  flow 
was  from  the  hospitals  to  the  infirmaries.  Taking  it  all  round, 
the  medical  relief  of  the  metropolis  was  inadeciuate.  There 
was,  in  fact,  a  considi'rable  How  of  patients  from  the  hospitals 
to  the  inlirmaries.  No  doubt  the  great  activity  of  the  out- 
patient departments  of  hospitals  must  be  a  great  "relief  to  the 
infirmaries. 

Mr.  Chabt.es  Gross,  medical  superintendent  of  the  St. 
Saviour's  Infirmary,  stated  that  that  was  the  largest  infirmary 
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in  London.  It  }iad  "86  beds,  but  he  had  never  known  more 
than  702  of  the  beds  full.  He  received  £450  a  year  as  salary, 
with  house  and  gas.  There  was  only  one  assistant.  There 
ought  to  be  a  larger  amount  of  medical  assistance  at  the  in- 
firmaries. He  was  in  favour  of  matrons  being  trained  nurses. 
At  St.  Saviour's  Infirmary  there  were  12  head  nurses,  48  ward 
nurses,  6  assistants,  and  a  superintendent  of  night  nurses. 
Only  very  bad  lock  cases  were  taken  at  the  infirmary  ;  they 
were  nursed  by  the  female  nurses.  He  should  think  male 
nurses  would  be  more  suitable  for  such  cases. 

Lord  Thbinx.  :  The  effect  of  the  infirmaries  is  greatly  to 
tend  to  pauperise  the  people  ^ 

The  Witness  :  Certainly.  Legally  a  person  becomes  a 
pauper  by  going  to  an  infirmary.  The  boards  of  guardians 
who  made  the  appointments  did  not  require  a  special  qualifi- 
cation, F.R.C.S.  or  M.R.C.P.,  but  a  special  qualification  ought 
to  be  required.  There  was  an  immense  amount  of  valuable 
material  at  the  infirmaries  which  could  be  used  for  clinical 
studies.  It  would  benefit  the  patients  as  well  as  the  medi- 
cal   men.    The  poor  would  not  object  to  it. 

Mr.  Feank  Horne,  secretary  of  the  London  Throat  Hospital, 
Great  Portland  Street,  stated  that  it  was  founded  in  1881),  and 
was  promoted  by  Dr.  S\'.  MeN.  Whistler,  Dr.  E.  "Woakes,  and 
Dr.  George  Stoker,  who  were  formerly  members  of  the  statt'of 
the  Golden  Square  Hospital.  Necessitous  cases  were  treated 
free,  but  payment  was  expected  by  those  who  could  afford  it. 
There  were  two  empty  wards,  but  the  hospital  was  out  of  debt. 
Last  year  the  out-patients  numbere<l  1,186.  From  both  in- 
and  out-patients  £.J84  was  received  last  year.  The  total  re- 
ceipts were  £1,1(;3  14s.  2d.,  which  included  donations, 
£256  Is.  6d.  ;  annual  subscriptions.  £10.;i  19s.,  students'  fees, 
£14  9s.  lOd. ;  Cinderella  dances,  £64  3s. ;  dramatic  i)erform- 
ances,  £10.'i. 

Mr.  W.  .\nRAM,  secretary  of  the  Central  London  Ophthalmic 
Hospital,  Gray's  Inn  Koad.  said  lie  had  held  that  post  for  five 
years.  It  was  established  in  1842,  and  was  partly  free.  In 
consequence  of  the  falling  ort'  of  funds  of  late  years  a  system 
of  payment  was  instituted  by  tickets  which  gave  the  patients 
certain  ]jrivileges.  There  were  l.'i  beds,  but  there  were  half  of 
them  vacant.  Careful  inquiries  were  made  as  to  the  circum- 
stances of  the  patients  by  himself.  Within  the  last  three 
years  there  had  been  only  two  cases  of  deceiition,  one  of  which 
was  that  of  a  person  who  was  the  proprietor  of  two  shops. 
Last  year  tlie  expenditure  was  .t92.'i,  and  the  total  receipts 
£887.  There  were  8,475  new  cases  of  out-patients,  17,000  at- 
tendances, and  1(18  in-patients  last  year.  The  hospital  was 
managed  by  a  committee.  The  institution  of  the  system  of 
payments  did  not  cause  a  diminution  in  the  number  of 
patients. 


ASSOCIATION  INTELLIGENCE, 

LIBKARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
MBNnsERS  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accomodation  of 
the  .Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  OflBce. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  tlie  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8th  day  of  July  next,  at  2  o'clock 
in  the  afternoon. 
.June,  1891.  Fhaxcis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 
ELECTION  OF  MEMBERS. 
SIfptinqs  of  the  Council  will  be  held  on  July  8th  and  October 
21st,  1891.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  Jure  18th  and  September  30th,  1891. 


Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— The  annual  meeting  will  be  held  at  the  resi- 
dence of  the  President-elect,  Mr.  Charles  Randolph,  at  Milverton,  on 
Thursday.  June  2.ith.  at  2.4.=.  p.m.  Mr.  C.  Randolph  will  be  happy  to  see 
gentlemen  and  oft'er  them  refreshments  at  his  house  before  tlie  business 
of  the  meeting  commences.  Dinner  will  be  served  at  the  White  H,irt, 
Milverton.  at  .^  o'clock.  Members  intending  to  be  present,  or  having  com- 
munications to  bring  before  tlie  meeting,  are  requested  to  send  notice  to 
Mr.  (J.  Randolph,  or  to  the  Honorai-y  Secretary,  W.  M.  Kelly,  M.D. 

XOBTH  OF  Ireland  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Belfast  Royal  Hospital,  on  Thursday,  July  16th.  Gentle- 
men wisliins;  to  read  papers  or  to  bring  any  other  busiiiess  before  the 
meeting  tvill  kindly  communicate,  as  early  as  convenient,  with  the  Hono- 
rary Secretary,  John  W.  Bvers,  M.D.,  Lower  Crescent,  Belfast. 


Lancashire  and  Cheshire  Branch.— The  fifty-fifth  annual  meeting  o£ 
this  Branch  will  be  held  in  the  Town  Hall,  Birkenhead,  on  Wednesday, 
July  1st.  1891.  .at  2.30  P.M.  Agenda:  Inaugural  address  by  the  President. 
Dr.  Vacher  on  tlie  Limitatitui  of  Epidemic  Diseases  in  England  and 
\\alcs  during  the  last  Twenty-four  Years.  Report  of  Council  and 
Financial  Statement.  Election  of  OfJice  Bearers.  Election  of  Kew 
Council.  Chtiice  of  place  for  holding  next  annual  meeting.  Dr. 
Hentoul  has  given  notice  of  the  following  motions:  Pro.xy  Voting. 
Tliat  the  following  additions  be  made  to  the  Laws  of  tlie  Lanca- 
shire and  Cliesliire  Brancli  of  tlie  British  Medical  Association  :  Rule' 
;.  '•  .Vt  any  General  or  Special  Meetings  of  the  Brancli.  votes  to  be 
|:iven  eitlicr  i>crson:iliy,  or  by  proxy,  who  sliall  be  appointed  in  writ- 
ing under  the  hand  o'f  the  appointer.  No  person  sliall  be  appointed 
a  proxy  who  is  not  a  member,  and  tlie  instrument  appointing  him 
shall  be  deposited  with  tlie  Branch  Secretary,  at  his  address,  not 
less  than  forty-eight  hours  before  the  time  of  holding  the  meeting  at 
which  he  proposes  to  vote."  That  in  Rule  4  after  tlie'words  *' .\nnual 
Meeting"  the  words  "  by  a  majority  of  tlie  members  present"  be  omitted. 
Tliat  in  Rule  7  after  the  words  "  tlie  voting  papei'  properly  filled  up  shall 
be  handed  in"  the  next  word  "personally"  be  omitted.  That  in  Rules 
and  in  other  rules,  after  the  words  "  by  a  majority  of  three-fourths"  the 
words  "those  present"  be  omitted.  Branch  Parliamentary  Bills  Com- 
mittee: That  a  Branch  Parliamentary  Bills  Committee  be  foi*med; 
that  such  Committee  consist  of  the  President.  Presideiit-EIect.  Branch 
Secretary  and  members  of  the  Branch,  such  numljer  of  elected  meni- 
licrs  of  Committee  to  i>c  in  tlic  proportion  of  one  to  every  one 
hundred  niemiiers  of  the  Branch;  that  these  be  elected  at  the  annual 
Branch  meeting  by  a  majority  of  votes,  and  tliat  each  candidate  for 
election  be  iioniiiiated  by  live  members  of  the  Brancli,  the  nomination 
paper,  duly  signed,  being  forwarded  to  the  Branch  Secretary  on  or  before 
tlie  31st  of  .\fay  of  eacli  year.  Publication  of  Notices  of  Motion  :  That  14 
days'  notice  be  given  in  tlie  Journal  of  the  .\ssociatioii  of  all  motions  to 
be  Drought  up  for  coii'^ideration  at  any  general  ur  special  meeting  of  the 
Branch.  Payment  of  Fares ;  Parliamentary  Bills  Committee:  That  this 
Branch  recofii mends  that,  at  the  annual  meeting  of  the  Association  a 
resolution  providing  for  the  payment  of  first-class  railway  fare  to  each 
member  of  the  Parliamentary  Bills  Committee,  thus  fonowiug  the  Rule 
which  provides  f*>r  the  payment  of  tirst-class  railwav  fare  to  nieiniiers  of 
the  Council  M  tlie  .\sso("iation,  be  pasFcd.  .\ddition  to  the  Editorial 
Reference  Committtf*':  That  this  Branch  recommends  that,  at  the  annual 
meeting  of  tlie  AssociatioD  a  resolution  providing  for  the  appointing  and 
payment  of  an  additional  member  to  the  "Editorial  Reference  Com- 
mittee of  the  Journal."  such  member  to  be,  and  to  be  distinctly  repre- 
sentative of  those,  in  general  medical  jiractice.  be  passed.  Additional 
Direct  Representation  ;  That  this  meeting  of  the  Lancashire  and  Cheshire 
Branch  of  the  Hritish  Medical  Associ.-ttion  Ijeg  to  urge  upon  the  Lord. 
I'resident  and  the  Honourable  Membei-s  of  tlie  I'rivy  Council  the  urgent 
necessity  of  exercising  the  powers  vested  in  the  Privy  Council,  by  Section 
19  of  the  Medical  .\ct  l.sftH.  by  directing  that  the  registered  medical  prac- 
titioners in  eacli  of  the  tliree  divisions  of  the  I'nitcd  Kingdom  be  given_ 
the  power  of  returning  an  additional  direct  representative  for  each  of 
the  three  divisions  as  provided  for  tiy  Section  8.  SuI>-section  1.  paragraph 
(l-1  of  the  above  .\ct,and  that  such  power  be  given  before  November,  1891, 
when  the  next  miintineiiiiial  election  of  direct  representatives  takes  place. 
That  a  copy  of  this  resolution  be  forwarded  liy  the  Honorary  Secretaiy  to- 
tlie  Privy  Council.  Medical  and  Surgical  Communications :  Mr.  M. 
Banks,  on  the  Nci.'lect  of  the  Actual  Cautery.  Mr.  Stanmore  Bishop, 
on  the  Treatment  of  the  Intestine  in  Strangiilated  Hernia.  Dr.  Brooke- 
will  read  a  Paper  on  the  Modern  Conception  of  Eczema.  Mr.  Lee 
will  read  a  Paper  on  Some  Aural  Sequehe  of  Influenza.  Surgeon- 
.Major  Blood  will  read  a  Paper  on  a  Series  of  Cataract  E.xtractions 
with  a  description  of  "Couching"  as  practised  in  India.  Mr.  Johnson. 
Martin,  on  the  Present  Epidemic  of  Pulmonic  Fever.  Dr.  Milh'gan 
will  give  an  Analysis  of  .300  Cases  of  Suppurative  Disease  of  the 
Middle  Ear.  with  some  remarks  upon  treatment.  Luncheon  :  X  light 
luncheon,  kindly  provided  bv  the  members  of  the  Branch  and  pro- 
fession resident  "in  Birkenhead  and  district,  will  be  served  in  the  Large 
f^ommittee  Room,  Town  Hall,  from  I  to  2.30  p.m.  Dinner  :  .\rrange- 
mcnts  liave  been  made  for  a  dinner  in  Berry's  Grand  Restaurant,  7-5  and 
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77,  Argylo  Street,  Birkenhead,  at  S  30  P.M.  Tii-kcts,  wine  not  included,  8s. 
e:u:h.  E.'ccnrsions  :  If  fine,  excursions  will  be  arranged  fiir  to  Messrs. 
Laird's  Shipbuilding  Yards,  to  ,-in  .\tlaiitic  liner,  and  to  tlie  Observatoiy 
at  liidston.— Ch.^ki.es  K.  Gi.ascott,  Honorary  Secretary,  2.i,  St.  John 
Street,  Manchester.  

Aberdeen,  Banff,  and  Kincardine  Branch.— A  joint  meeting  of 
the  Northern  Counties  and  Aberdeen,  Banff,  and  Kincardine  Branches 
will  be  held  at  the  Gordon  Arms  Hotel,  Elgin,  on  Saturday,  June  2Tth, 
1891,  at  2.h\)  P.M.  Business  :  (It  Minutes,  etc.  (2)  General.  A  visit  to 
Elgin  Cathedral  and  Gray's  Hospital  will  be  made  by  those  arriving  by 
«arly  train.  An  excursion  has  been  arranged  to  visit  Pluscarden  Prioix 
starting  from  Gray's  Hospital,  Elgin,  at  12.  l.'.  p.m.,  and  returning  to  Gor- 
don Arms  Hotel,  at  2.oU  i-.M.  Fare  for  excursion  and  luncheon,  4s.  Sd. 
per  head.  Dinner  will  be  served  in  the  Gordon  Arms  Hotel,  Elgin,  at 
-i  P.M.  Price  (exclusive  of  wine,  but  inclusive  of  attendance)  4s.  per  head. 
Train  Arrangements  :  For  the  convenience  of  members  a  saloon  cai-ri.nge 
•will  be  attached  to  the  H.-W  A.M.  train  from  Aberdeen,  reaching  Elgin  at 
i4.44  A.M. ;  also,  to  tlic  train  leaving  Elgin  at  .'>.  l.i,  reaching  Aberdeen  at 
S.40  P.M.  Faros  for  the  return  journey,  going  rid  Highland  and  returning 
Dirt  Coast  route,  14s.  Members  leaving  Aberdeen  by  9.:i0  a.m.  train  can 
•take  part  in  excvirsion  and  dinner.  Members  are  invited  to  bring 
medical  friends  with  thein.-.T.  McKeszie  Booth  and  C.  Tuiselton 
Urquhart,  Honorary  Secretaries. 


Shropshire  and  Mid-\Vat,es  Branch.— In  con.seciucnce  of  the  preva- 
lence of  intluenza  in  this  district,  it  is  determined  tliat  the  annual  meet- 
ing on  .Tune  2iith  will  be  held  tor  the  transaction  of  oflicial  business  only. 
•There  will  lie  no  dinner.— J.  ALLEN  Bratton,  Honorary  Secretai'y,  care  of 
J.  Gray,  2,  Belmont,  ^iirewsbury. 


Border  CoDsmES  Branch.- The  annual  meeting  will  be  held  at  Mai-y- 
iport  on  the  afternoon  of  Thursday,  July  Ititli.  The  Presidential  Address 
■will  be  delivered  by  Dr.  Crerar.  "  On  Natural  Analogy,  considered  in  re- 
aation  to  ln-^eases  produced  by  Micro-organisms,  with  special  application 
to  the  Ell'ectual  and  Speedy  Cure  of  Inlluenza."  Gentlemen  desirous  of 
reading  papers,  etc..  are  requested  to  communicate  with  J.ames  Altham, 
Honorary  Secrctaiy,  Penrith. 

Stirling.  Kinross,  and  Clackmannan  Branch.— The  annual  meeting 
■of  this  Branch  will  be  held  at  Bridge  of  .\llaii.  on  Tuesday,  June  30th.  and 
•will  be  followed  by  the  annual  dinner.  Further  prtrti<-ulars  will  be 
announced  by  circular  later.— C.  J.  Lew"is  and  J.  1'eake,  Honorary 
Secretaries. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  the  above  Branch 
■will  be  held  on  Wednesday,  June  21tli,  at  the  Museum  and  Library, 
Bristol,  at  4.30  p.m. .  when  A'.  B.  Jirahazon,  M.D..  will  resign  the  chair  to 
Mr.  F.  P.  Lansdown,  President-elect.  The  business  of  the  meeting  will 
be  to  receive  the  report  of  the  Council ;  to  elect  the  olliccrs  of  the  Branch  : 
ito  transact  the  necessary  business;  and  to  discuss  such  subjects  con- 
meetcd  witli  tlie  interest  of  the  Brancli  and  of  the  ]>rofession  as  may  bo 
■brought  before  it.  Members  having  any  communications  for  the  meeting 
■-ire  requested  to  give  notice  of  them  to  the  secretaries  not  later  than 
June  20th.  The  secretaries  will  feel  obliged  if  members  will  send  them 
notice  of  any  alterations  in  their  diplomas  or  addresses.  There  are  four 
-vacancies  in  the  Local  Council  for  the  Bristol  District,  and  four  for  the 
Bath  District,  the  retiring  members  being  ineligible  for  re-election  for 
•one  year.  The  attention  of  the  members  is  called  to  the  mode  of  voting 
for  the  Local  Council,  wliereby  they  will  vote  only  f(n- the  vacancies  in 
Iheir  own  district.  Each  member  is  requested  to  write  tlie  names  of 
■those  he  wishes  to  ballot  for  on  the  paper,  and  to  return  the  voting  paper 
to  the  Secretary  of  his  District  on  or  before  June  l.stlr  Members  who 
liave  not  p.aiil  their  subscriptions  arc  requested  to  do  so  immedialelv  to 
the  Local  Secretaries.  The  dinner  will  be  held  at  the  ('liftou  Down  Hotel. 
Clifton,  at  i>.:!0  p.m.  Dinner  tickets,  including  ice  and  dessert,  7s,  tjd.each. 
The  wines  will  ho  served  at  moderate  cliargc.  Thi*  Bristol  Secretai'y  par- 
■ticularlyreiiuests  that  members  will  inforhi  him.  by  Monday,  June  22nd, 
whether  it  is  their  intention  to  be  present  at  the  dinner.  Bv  so  doing  they 
will  greatly  facilitate  the  s.atisfactorv  completion  of  'the  necessary 
arrangenmnts.  -  E.  .Markham  SKEUnrrr,  llonorarv  Secretary  for  the 
Bristol  District,  Thornton  House.  Kichmond  Hill.  Clifton :  M  J.  H. 
;Scorr,  Honorary  Secretary  for  tlie  Bath  District,  28,  Circus,  Bath. 


METROPOLITAN  COUNTIES  BKANCH. 
TnK  thirty-iiiiitli  .qnnual  mcoting  of  this  Braiu-h  w,is  Iicld  at 
the  llolhorn  Hcstnurant  on  Tuesday,  June  !.>tli,  at  .'i..')!)  p.m. 
The  cliiiir  was  taken  by  the  retirhigPnESiDKN'T  (Sir  William 
MaeCorniac),  who  aftenvards  resigned  to  his  successor  (Dr. 
•Cleveland).  The  minutes  of  the  previous  meeting  of  the 
Branch  were  rend  and  confirmed. 

Report  of  Council.— 'Ill f  senior  SECUETAnv  (Dr.  Radclifle 
-Crocker)  then  read  the  report,  which  stated  that  during  the 
past  year  .S7  new  members  had  been  elected  to  the  Branch, 
and  4!)  had  been  lost  by  death  or  resignation.  Among  the 
members  who  had  died  during  the  past  year  were:  Drs. 
Humiiy,  R.  T.  Daniel.  G.  Bishop,  C".  I'ridham,  C.  'Welch, 
Oeorge  Fmcham,  John  Millar,  .lohn  Way,  Morris  Tonge,  W. 
W.Day,  Rogers  Harrison,  tmd  F.  Summers.  Some  of  these 
gentlemen  had  served  on  the  (.'ouncil  and  in  other  ways  done 
good  service  to  the  Branch.  During  the  year  several  impor- 
tant questions  atlecting  the  medical  profession  in  general  and 
the  metropolitan  member.s  of  it  in  particular  had  engaged  the 


attention  of  the  Council.  Of  these,  the  House  of  Lords  Com- 
mittee on  the  Management  of  Hospitals,  the  Midwives  Bill, 
anil  the  Poisons  Bill  were  especially  mentioned.  At  the  last 
annual  meeting  the  question  of  the  means  which  should  be 
adopted  to  place  authoritative  evidence,  from  the  practi- 
tioner's point  of  view,  before  the  House  of  Lords  Committee 
was  referred  to  the  President  and  Secretaries.  The  matter 
was  then  supposed  to  be  urgent,  as  the  Commission  was  about 
to  rise.  It  was,  however,  subsequently  ascertained  that  the 
Commission  would  resume  its  sittings  in  the  next  session, 
and  tlie  Committee  were  therefore  able  to  approach  the  sub- 
ject in  a  more  deliberate  and  thorough  manner.  A  careful 
analysis  and  digest  was  therefore  prepared  of  all  the  allega- 
tions that  had  been  made  for  several  years  past  in  the  medi- 
cal journals  and  elsewhere,  and  also  the  various  remedial  sug- 
gestions made  in  all  quarters.  It  was  found  that  all  the  alle- 
gations came  under  the  following  heads:  (1)  Indiscriminate 
admission,  especially  of  out-patients;  (2)  abuses  connected 
with  special  hospitals ;  (.3)  concentration  of  hospitals ;  (4) 
abuses  connected  with  medical  schools ;  (5)  extravagance ; 
(6)  insutficient  publication  of  accounts  ;  (7)  indequate  pay- 
ment to  medical  men ;  (8)  subscribers'  letters ;  (it)  want  of 
co-operation  with  infirmaries  and  dispensaries.  It  then  de- 
volved upon  the  Committee  to  select  a  general  practitioner  of 
large  experience  in  general  practice,  of  a  kind  likely  to  be 
afiected  by  hospitals  if  the  allegations  against  them  were  true, 
and  at  the  same  time  the  Committee  felt  he  must  be  a  man 
of  impartial  and  critical  judgment,  and  not  one  who  simply 
wished  to  air  his  special  ideas.  After  much  deliberation  they 
selected  Mr.  Frederick  AVallace,  as  they  were  convinced  that 
he  combined  the  requisite  experience  and  qualities.  He 
accepted  the  responsibility,  took  great  pains  and  interest  in 
the  matter,  and  accordingly  gave  evidence  before  the  Com- 
mission of  a  valuable  and  practical  character.  The  Council 
felt  that  the  thanks  of  the  Metropolitan  Counties  Branch  were 
due  to  INIr.  Wallace  for  the  time  and  trouble  he  cheerfully 
gave,  as  well  as  for  the  value  of  his  evidence.  The  Secretaries 
communicated  with  Lord  Sandhurst  and  placeil  themselves 
at  his  disposal  if  he  thought  the  Commissimi  required  further 
evidence  from  the  hosjiilal  side,  but  he  did  not  find  it  neces- 
sary to  summon  them.  The  IMidwives  Bill  was  also  a  subject 
of  high  importance  to  the  whole  profession,  and  feeling  for 
and  against  it  ran  high  both  in  and  outside  of  the  Branch. 
The  Council  thought  that  it  was  judicious  to  support  legisla- 
tion of  some  kind,  as  it  seemed  probable  that  if  the  profession 
offered  an  uncoinpromising  negative  to  the  principle  of  the 
Bill  the  promoters  of  it  might  be  driven  to  take  independent 
action  and  endeavour  to  pass  a  measure  without  the  co-opera- 
tion of  the  profession,  and  in  which  their  interests  would 
probably  be  completely  ignored.  A  deputation  of  the 
Parliamentary  Bills  Committee  found,  however,  that  the 
Government,  though  convinced  of  the  necessity  for  legis- 
lation, had  their  hands  too  full  for  them  to  undertake 
so  controversial  a  subject  this  session.  Without  committing 
themselves  definitely,  they  held  out  a  hope  that  a  committee 
of  inquiry  into  the  subject  might  be  appointed  before  further 
legislation  would  be  proceeded  with,  and  the  Bill  h;id  since 
been  withdrawn.  The  Council  would  take  care  to  watch  care- 
fully any  action  that  might  be  taken  and  endeavour  to  secure 
that  whatever  measures  should  be  contemplated  the  intei-ests 
of  the  profession  should  be  safeguarded.  One  of  the  last  acts 
of  the  Council  was  to  appoint  a  subcommittee  to  determine 
wliether  it  was  possible  to  entertain  the  medical  portion  of 
the  International  Congress  of  Hygiene,  which  was  to  meet  in 
London  in  August.  It  was,  however,  found  that  the  Congress 
w-as  to  be  entertained  on  every  day  but  Friday  by  civil  autho- 
rities and  medical  corporations,  on  a  lavish  scale  with  which 
the  limited  funds  of  the  liranch  would  not  allow  them  to 
compete,  and  it  was  feared  that  the  little  that  the  Branch 
could  do  after  they  had  already  been  almost  surfeited  by  enter- 
tainments would  meet  with  lint  scant  appreciation,  and  the 
Branch  would  have  sacrificed  its  usual  biennial  ronveraazione 
almost  in  vain.  In  conclusion,  the  Council  would  draw  at- 
tention to  what  they  trusted  the  Branch  would  consider  an  im- 
provement in  the  mode  of  voting  for  its  olhcers  for  the  en- 
suing year,  the  object  being  to  give  every  one  an  opportunity 
of  expressing  his  wishes  with  the  secrecy  which  the  ballot 
should  secure.  Dr.  FAEiiUiiARSOx  then  moved  and  Mr.  Mor- 
ton Smale  seconded  that  tlie  report  be  received,  adopted,  and 
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entered  on  the  minutes.  After  some  discussion  tliis  was  car- 
ried with  only  one  dissentient. — Dr.  Waltek  Smith  asked  if 
the  Brancli  had  invited  tlie  Association  to  London,  and  sug- 
gested tiiat  it  would  be  well  to  do  so. 

Officers  and  Council. — Tlie  result  of  the  ballot  was  then  de- 
clared, namely,  that  all  the  officers  nominated  by  tlie  Council 
had  been  elected  as  follows :  President  :  W.  F.  Cleveland, 
M.D.  President-fleet  :  Frederick  W.  Pavy.  M.D..  F.R  S.  Tice- 
Presidents :  Sir  William  Mac  Cormac,  'William  GrJ.  M.D.,  C. 
Brodie  Sewell,  M.D.,  Frederick  Taylor.  M.D.  Treasurer: 
Septimus  W.  Sibley.  Secretaries :  H.  Radcliffe  Crocker,  M.D., 
Andrew  Clark.  Members  of  Council  (the  names  to  whicli  an 
asterisk  is  prefixed  are  those  of  members  nominated  in  place 
of  eight  who  retire) :  G.  Buckston  Browne,  *H.  H.  Clutton, 
W.  Howship  Dickinson,  M.D..  *Frederick  Durham,  A.  For- 
syth, M.D.,  F.  De  Havilland  Hall,  il.D.,  *Eeginald  Harrison, 
*Joseph  AV.  Hunt,  M.D.,  *Clement  Lucas,  \V.  Cubitt  Lueey, 
M.D.,  Brigade-Surgeon  A.  B.  R.  Mvers,  Thos.  Vere  Xicoll, 
*Isamhard  Owen,  M.D.,  Joseph  H.'Philpott,  M.D.,  R.  Percy 
f<mith,  M.D.,  George  H.  Savage,  M.D.,  *John  C.  Thorowgood, 
M.D.,  *C.  H.  Wise,  M.D.  Representatires  of  the  Branch  on  the 
Council  of  the  Association  (ex-officio :  H.  Radcliffe  Crocker, 
M.D.)  (Nominated  by  the  Council  of  the  Branch)  :  J.  Syer 
Bristowe,  M.D.,  George  Bastes,  M.B.,  Septimus  AV.  Sibley, 
?^oble  Smith,  Frederick  AVallace. 

Treasurer' s  Rtport. — Mr.  Sibley  (Treasurer)  presented  the 
financial  report. — Mr.  Noble  Smith  moved,  and  Mr.  Roger 
Williams  seconded,  and  it  was  carried  unanimously,  "That 
the  Treasurer's  report  be  received,  adopted,  and  entered  on 
the  minutes,  and  tliat  the  best  thanks  of  the  Branch  be  given 
to  Mr.  Sibley  for  the  able  and  efficient  manner  with  which  he 
has  discharged  the  duties  of  Treasurer  during  the  past  year." 
• — Mr.  S1BI.EY  acknowledged  the  vote  of  thanks. 

Motion  to  Alter  By-law  Jo. — Dr.  HrGH  Woods  moved,  and 
Mr.  Geohge  BnowN  seconded,  that  "In  By-law  13  after  the 
words — '  and  eighteen  nominated  by  the  Council' — to  insert 
the.  words — 'or  by  any  six  members  of  the  Branch,  notice  of 
sucn  nomination  being  given  to  the  Secretary  of  the  Branch 
at  least  three  weeks  before  the  annual  meeting.  Six  at  least 
of  those  so  nominated  shall  retire,  etc'  "  After  considerable 
discussion,  the  motion  was  put  to  the  vote  and  lost  by  a  large 
majority. 

Motion  to  Alter  By-laio  l/f.—'Dr.  Hugh  Woods  withdrew  the 
motion,  of  which  he  had  given  notice. 

Motioti  to  Alter  Bi/-laus  I4  and  SJ.—T)r.  Radcliefe  Crocker 
moved,  and  Mr.  Andkew  Clark  seconded,  that  "  In  Rule  14, 
instead  of  the  words  '  at  least  three  weeks  before  each  annual 
meeting,'  it  shall  read  'at  least  six  weeks  before  each  annual 
meeting;'  and  in  Rule  23,  instead  of  'at  least  ten  days  be- 
fore the  meeting,'  it  shall  read  '  at  least  four  weeks  before  th(! 
meeting.' "—Mr.  tiEoRGE  Eastes  moved,  and  Mr.  Noble 
Smith  seconded  as  an  amendment,  that  "  In  By-laiv  14,  in- 
stead of  '  at  least  six  weeks  before  each  annual  meeting,' it 
should  read  'before  May  1st.'"— Dr.  Radcliffe  Crocker 
accepted  the  amendment,  and  it  was  agreed  to. — Mr.  GEOR(iE 
Eastes  moved  as  an  amendment  in  Rule  23  to  add,  "  Notice 
of  any  proposal  to  alter  the  constitution,  rules,  or  regula- 
tions, or  to  enact  or  abrogate  any  rule,  must  be  given  in 
writing  to  the  Secretaries  of  the  Branch  by  any  member  (who 
is  not  a  member  of  the  Branch  Council),  proposing  to  make 
such  alteration,  four  weeks  at  least  before  the  general  meet- 
ing at  which  the  proposal  is  to  be  considered."  This  was 
also  accepted  by  the  Secretaries,  and  carried  unanimously. 

Motions  hi/  Dr.  Hiiyh  Woods. — The  resolution  proposed 
by  Dr.  Hugh  AVoods,  seconded  by  Dr.  Alperson,  "  That 
the  C^ouncil  of  the  Branch  be  requested  to  summon 
three  general  meetings  of  the  Branch  in  each  year," 
was  not  carried. — Dr.  Hugh  AVoods  then  proposed  his 
second  resolution,  "  That  the  hearty  thanks  of  the  Metro- 
politan Branch  of  the  Association  be  conveyed  to  Dr.  Ren- 
toul,  of  Liverpool,  for  his  successful  opposition  to  the 'Mid- 
wives  Registration  Bills.'"  —  This  was  seconded  by  Mr. 
^iEORGE  Brown,  but  Dr.  Crosby,  wliilst  acknowledging  Dr.  Ken- 
toul's  services,  to  prevent  invidious  discussion  moved  the  pre- 
vious question,  which  was  seconded  by  Mr.  Sibley,  and  carried. 

Vote  of  Thanks  to  Retiring  Officers.— The  President,  in  re- 
signing the  chair,  thanked  the  Secretaries,  members  of  Coun- 
cil, and  others  for  their  cordial  assistance  and  support  during 
his  year  of  office,  and  Dr.  Clevbland  then  took  the  chair  as 


the  new  President  of  the  Branch. — Mr.  Macnamara  then  pro- 
posed, and  Brigade-Surgeon  Myers  seconded,  and  it  was  car- 
ried by  acclamation  :  "  "That  the  cordial  thanks  of  the  Branch 
be  given  to  Sir  AVilliam  Mae  Cormac  for  his  efficient  and 
courteous  conduct  as  President  during  the  year,  and  especially 
for  his  able  and  judicious  guidance  and  assistance  in  the  con- 
sideration of  the  numerous  questions  of  professional  import- 
ance which  have  been  brought  under  the  notice  of  tlie 
Branch." — A  vote  of  thanks  to  the  retiring  A'ice-Piesidents 
and  other  officers  of  the  Council  was  also  carried  unanimously, 
on  the  motion  of  Dr.  Danfokd  Thomas,  seconded  by  Dr. 
Aldebson. 

President's  Address. — The  President  then  said  that,  as  the 
dinner  hour  had  now  arrived,  he  would  not  deliver  the  ad- 
dress which  he  had  prepared.  —  Mr.  Turner  alluded  in 
graceful  tei'ms  to  the  self-abnegation  of  the  President,  and  a 
general  wish  was  expressed  that  the  address  should  be  pub- 
lished in  the  British  Medical  Journal. — The  meeting  then 
adjourned. 

SOrTH-EASTERN  BRANCH. 
The  forty-seventli  annual  meeting  of  this  Branch  was  held  in 
the  LTpper  Hall,  Eastbridge  Hospital,  Canterbury,   on  AYed- 
nesday,  June  10th,  Mr.  G.  Rigden  presiding. 

Vote  of  Thanks  to  Retiring  Officers. — Mr.  F.  Wacher  pro- 
posed, Mr.  R.  J.  NisBET  seconded,  and  it  was  carried  unani- 
mously, that  their  best  thanks  be  given  to  Mr.  C.  J.  Sells  and 
Messrs.  J.  Morton  and  A.  A.  Napper  for  their  valuable  ser- 
vices as  President  and  A'ice-Presidents  during  the  past  year. 

President's  Address. — The  President  delivered  an  address, 
in  which,  after  thanking  them  for  the  honour  done  him  and 
welcoming  them  to  Canterbury,  he  referred  to  the  medical 
charities  of  the  town.  The  City  and  County  Hospital  was 
one  of  the  oldest  provincial  hospitals  in  England,  having 
been  established  in  17!'3 ;  the  Lying-in  Charity  was  esta- 
blished in  1801,  and  was  entirely  managed  by  a  committee  of 
ladies  :  the  Dispensary  was  established  in  I806  :  and  a  Nurses' 
Institute  had  been  established  some  years.  Reference  was 
also  made  to  the  antiquities  of  Canterbury  ;  to  the  water  sup- 
]ily.  which  was  drawn  from  a  depth  of  .WO  feet  and  deprived 
of  its  excessive  hardness  by  (^lark's  process:  and  to  the 
sewage  farm,  which  was  about  to  be  extended.  Among  the 
celebrated  men  C'onnected  with  Canterbury  were :  Linacre, 
the  founder  and  first  President  of  the  Royal  College  of  Physi- 
cians, who  was  born  and  educated  there ;  AVilliam  Harvey, 
who  received  his  early  education  at  the  Canterbury  Grammar 
Scliool :  George  Newport,  the  physiologist,  who  was  born  and 
educated  there ;  and  many  others.  It  was  exactly  tliirty 
years  since  tlie  Association  last  met  in  Canterbury,  and  great 
advances  had  been  made  in  medicine  since  that  date.  Small- 
pox, that  useil  to  be  very  prevalent  in  his  young  days,  was 
now  but  rarely  met  with,  and  there  had  not  been  a  fatal  case 
in  Canterbury  for  several  years.  The  President  then  referred 
to  the  triumphs  of  modern  operative  surgery  and  the  growth 
and  prosperity  of  the  Association. 

I'otf  of  Thanks  to  the  President.— Dr.  Bowle.s  proposed,  and 
Mr.  J.  W.  Hayward  seconded,  a  vote  of  thanks  to  the  Presi- 
dent, which  was  carried  unanimously. 

Report  of  Council.— The  report  stated  that  the  number  of 
members  of  the  Branch  was  495.  During  the  past  year 
5  had  resigned,  9  had  died,  while  24  new  members  had 
joined.  The  Council  had  supported  the  demand  of  the 
medical  attendants  of  police  in  Kent  for  the  East  Sussex 
Code,  and  had  urged  the  adoption  of  the  proposed  scale 
of  fees  instead  of  the  reduced  tarirt'  for  Kent,  with  the  result 
that  the  obnoxious  tariff  was  withdrawn.  With  regard  to  the 
Midwivcs  Bill,  tliey  had  declined  to  support  the  measure 
further  than  by  expressing  their  approval  generally  of  the 
principles  involved  in  the  Bill.  Feeling,  however,  that  the 
time  had  arrived  when  something  definite  should  be  done, 
they  had  expressed  the  opinion  that  the  subject  on  the  con- 
trol and  registration  of  midwives  should  be  refen-ed  to  £ 
Select  Committee  of  the  House  of  Commons,  the  best  means 
of  arriving  at  the  facts  of  the  ease.  AA'ith  respect  to  the  sub- 
ject of  hospital  and  dispensary  administration,  which  had- 
been  referred  to  the  Charities  Committee  of  the  Association, 
the  council  was  of  opinion  that  it  was  inexpedient  for  them  to 
express  an  opinion  on  the  subject  until  they  had  seen  the 
report  of  the  Charities  Committee.     In  referring  to  the  retire- 


1352 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  20,  1891. 


ment  of  Dr.  Tyson  from  the  post  of  Honorary  Secretary  for 
Kast  Kent,  which  he  had  held  for  six  years,  the  Council  ex- 
pressed their  sense  of  tlie  great  value  of  the  services  which  he 
had  rendered  to  the  Branch.  It  was  stated  that  there  were 
:',m  members  of  the  Association  residing  within  the  area  of  the 
Brancli  who  were  not  members  of  the  latter,  besides  a  goodly 
number  who  did  not  belong  to  the  Association  at  all.  An 
appeal  was  made  to  the  zeal  of  the  Secretaries  to  remedy  tliis 
stati>  of  matters.— On  the  motion  of  Mr.  K.  K.  IMansell, 
seconded  by  Mr.  C.  Holttum,  the  report  was  adopted. 

Financial  lieport.— The  financial  report  showed  that  the 
total  expenses  of  the  Branch  during  the  year  had  amounted 
to  .£90  Is.  7d.,  and  tliat  there  was  a  balance  of  £164  os.  lO^d. 
It  was  resolved  to  contribute  20  guineas  to  the  Royal  Benevo- 
lent College  at  Epsom,  and  10  guineas  to  the  British  Medical 
Benevolent  Fund. 

J'ofe  of  Thanks  to  Council,  etc.— A  vote  oi  thanks  was  accorded 
the  Council,  auditors,  and  scrutineers,  on  the  motion  of  Mr. 
F.  A.  llrMPHRY,  seconded  by  Mr.  Brian  Righen. 

Officers  and  Members  of  C'omhc(V.— The  following  were  elected 
to  be  office-bearers  for  1S91 :— JVc,w^-«^  .■  F.  A.  Humphiy. 
Vice-Presidents :  J.  Ewart,  M.D.,  and  N.  P.  Blaker.  Members 
of  Council:  Dr.  Adeney,  Dr.  Bagshawe,  Dr.  Bowles,  Dr.  A. 
Buchanan,  Dr.  L.  Buckell.  C.  W.  ChaMecott,  Dr.  T.  Eastes,  E. 
H.  Oalton,  A.  II.  B.  Hallowes.  F.  B.  Hallowes,  Dr.  Hayman,  Dr. 
.Johnson,  Dr.  C.  E.  Hoar,  Dr.  W.  Moore,  A.  Napper,  Dr.  Old- 
man,  Dr.  B.  Roberts,  C.  J.  Sells.  Dr.  Stowers,  Dr.  Tyson,  E.  H. 
Thurston,  J.  S.  Turner,  Dr.  Uhtholf,  J.  L.  Worship,  Dr.  C. 
Hohnan.  Representatives  on  Onmcil  nf  Associatinn  :  Dr.  J.  H. 
Gallon  (Surrey),  Jlr.  G.  F.  Hodgson  (Sussex).  Honorary 
isi'cretarti :  Dr.C.  Parsons,  by  sjiecial  request,  consented  to 
continue  in  office  as  Honorary  Secretary  for  another  year. 

Ne.vt  Meeting.— On  the  motion  of  Dr.  Withers  Moore, 
seconded  liy  I>r.  Tyson,  it  was  agreed  to  hold  the  next 
meeting  at  Brighton. 

The  Direct  Representutires  on  the  General  Medical  Council. — 
;\Ir.  E.  11.  Oai.ton  moved  the  following  resolution,  which,  after 
some  oppoidt ion  (on  the  ground  of  the  alleged  inactivity  of 
the  (ieneral  Medical  Council  in  respei't  of  unqualified  prac- 
tice), was  agreed  to:  "That  this  meeting  desires  to  record  its 
unqualified  approval  of  tlie  conduct  of  the  elected  repre- 
sentatives on  the  General  Medical  Council  durini:  their  term 
of  odice,  and  its  high  appreciation  of  tlie  valuable  services 
wliich  they  have  rendered  to  the  profession.  It  begs  to  offer 
tliiMu  very  grateful  tlianks,  and  the  assurance  of  cordial  sup- 
pnrt  at  the  ensuing  election  in  November." 

Dinner.— In  the  evening  a  dinner  was  held  at  the  Royal 
Fountain  Hotel,  Mr.  G.  Righen,  who  was  in  the  chair,  being 
supported  liy  the  Dean  of  CanterViury  and  the  IMayor  of  Can- 
terbury. -The  I'nEsiDHNT  proposed  tlie  usual  loyal  toasts. — Dr. 
( iofiARTV  proposed  the  ■'.\rchbisliop  and  Clergy  and  Minis- 
ters of  all  Denominations,''  coui)led  with  tlie  name  of 
the  Dean.-  Tlie  Hean  said  the  medical  profession  came 
nearest  of  all  tlie  professions  to  that  of  the  clergj-.  It  was 
said  that  in  the  time  of  illness  medical  men  reaped  their 
harvest,  but  that  was  not  the  view  of  the  profession,  which 
had  done  its  best  to  guard  the  community  against  epidemic 
and  other  disease.  Tlie  community  owed  to  the  profession 
that  healthy  life  was  so  much  longer  than  it  used  to  be. — The 
PuBSiiiKNT  said  it  had  been  his  good  fortune  to  be  associated 
with  live  or  six  most  efhcient  secretaries  of  the  Society,  but 
no  one  had  held  office  so  long  as  Dr.  Parsons,  and  none  with 

reater  energy,  perseverance,  and  advantage  to  the  Society. 
it'  coupled  with  tlie  toast  the  name  of  Dr.  Parsons. — Dr. 
Parsons  spoke  of  the  growth  and  present  prosperous  condi- 
tion of  tlie  .Vssociation.  They  had  met  that  day  under  the 
presidency  of  one  of  the  oldest  members  of  the  Branch.  Mr. 
Rigden  had  been  a  member  from  the  very  commencement, 
and  he  was  going  to  ask  the  company  to  be  good  enough  to 
drink  the  health  of  the  President.  He  had  been  a  loyal  friend, 
helping  by  coiitritniting  papers  and  original  oliservat ions  on 
the  treatment  of  diseases,  which  were  of  the  utmost  use.  He 
was  very  glad  to  see  him  enjoying  so  nuuli  health  and  vigour. 
— The  I'UKSIPENT  said  he  felt  very  much  conii>limented  liy 
the  way  in  which  the  toast  had  been  proposi'd  and  received. 
He  had  felt  the  deepest  interest  in  the  .\ssociation,  and  when 
he  told  them  he  had  been  connected  with  it  for  the  past  fifty 
years  they  would  understand  he  did  so.  He  had  four  sons 
who  were  members  of  the  .Vssociation.     Dr.  Bowles  proposed 
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"The  Health  of  the  Visitors,"  which  was  responded  to  by  the 
Mayor  of  Canterbury. — Dr.  Withers  Moore  moved  a  vote 
of  thanks  to  the  Arrangement  Committee,  to  which  Mr.  F. 
Wacher  replied. 

SOI'THERN  BRANCH  :  ISLE  OF  AVIGHT  DISTRICT. 

The  annual  meeting  of  this  District  was  held  at  the  Royal 
Pier  Hotel.  Sandown,  on  Thursday,  April  23rd,  the  President 
(Dr.  Hollis)  in  the  chair. 

Reports.— The  report  of  the  years  work  was  read  by  the 
President.— The  Treasurer's  report  showed  a  balance  to  the 
credit  of  the  district  of  £.')  lis.  lOd. 

Election  of  Officers.— The  following  were  elected  oflSce  hearers 
for  1891  :  President :  W.  E.  Green.  President-elect  :  B.  Bar- 
row. Tice- President :  W.J.  Jolift'e.  Secretary  and  Treasurer: 
Dr.  Robertson  (re-elected).  Representative  on  Branch  Council: 
AV.  E.  Green. 

The  late  Dr.  B.  Hofimeister. — A  vote  of  condolence  and 
sympathy  with  the  relatives  of  the  late  Dr.  Bernard  Hoff- 
meister,  who  had  been  a  member  of  the  district,  was  unanim- 
ously agreed  to. 

President's  Address.— The  new  President  (Mr.  Green)  de- 
livered his  presidential  address,  selecting  massage  as  his  sub- 
ject. He  divided  it  into  three  heads:  1.  Its  history.  2.  Its 
principles.  3.  Its  practice.  The  history  was  traced  back  to 
remote  periods,  and  it  was  shown  to  have  been  a  common  prac- 
tice among  many  nations,  not  in  its  present  systematic  and 
scientific  form,  hut  applied  for  the  relief  of  over-fatigue, 
sprains  and  fractures,  and  for  inducing  sleep.  It  was  used  hy 
the  medicine  men  of  savage  tribes  for  the  relief  of  disease.  In 
modern  times  Dr.  Weir  Mitchell,  of  Philadelphia,  had  brought 
it  into  repute,  combined  with  seclusion,  rest,  faradism.  and 
feeding,  in  cases  of  nervous  exhaustion — cases  which  had  long 
been  the  opprobrium  of  medicine.  It  had  been  introduced 
into  the  country  by  Dr.  Playfair,  and  had  now  been  adopted 
with  most  satisfactory  results  in  the  treatment  of  many 
diseases.  The  various  methods  of  procedure  (eflleuraffe,  fic- 
tions, petrissar/e,  tapotement)  were  described,  and  it  was 
shown  for  what  purpose  each  was  most  useful.  Instances  of 
affections  in  which  massage  had  been  found  of  signal  value 
were  given  in  detail,  including  nerve  prostration,  obesity, 
neuralgia,  both  of  the  cranial  and  large  trunk  nerves,  chronic 
headache,  wryneck,  facial  and  other  forms  of  paralysis,  and 
tic  douloureux,  the  various  forms  of  dropsy,  myxcedema, 
Mi'miere's  disease,  Graves's  disease,  various  blood  alfections, 
constipation,  etc.  It  had  been  recommended  by  Dr.  George 
Harley  for  the  I'xpulsion  of  gall  stones  and  other  affections  of 
the  liver,  and  it  had  been  successfully  used  for  the  treatment 
of  chronic  dyspepsia,  ovarian  neuralgia,  and  dysmenorrhcea. 
Reference  was  made  to  a  case  of  amenorrho/a  of  nine  years' 
standing,  combined  with  phlegmasia  of  some  years' duration, 
which  was  quite  cured  by  a  course  of  massage  and  faradism. 

C>mmiinicat ions.  etc. — Dr.  Sinclair  CotiHii.i.  read  notes  of  a 
case  of  Facial  Herpes.  Dr.  Whitehead  initiated  a  discussion 
upon  Nursing,  in  which  most  of  those  present  joined  and 
wliich  was  adjom-ntd  for  lurther  consideration  until  the  .luly 
meeting.-  Dr.  "TTilliamson  descritx'd  two  cases  of  Myelitis 
which  had  come  under  his  notice  and  which  had  recoveriKi 
under  treatment. 

Dinner.     After  the  meeting  the  members  dined  together. 


GLOTTCESTERSHIRE  BR.VNCII. 
The  annual  meeting  of  this  Branch   was  held  on  Tuesday, 
May  19th,  1891,  at  the  tjueen's  Hotel,  Cheltenham,  under  the 
presidency  of  Dr.  W.vrrERS. 

Election  of  Officirs.—The  minutes  of  the  last  meeting  having 
been  read  and  confirmed,  Mr.  Bower  and  Dr.  Soutar  were  re- 
elected scrutineers.  Dr.  F.  Needham  was  re-elected  unani- 
mously as  the  rt>i)iesentative  of  the  Branch  on  the  Council  of 
tie  Association  and  on  the  Parliamentarv  Bills  Committee. 
Dr.  Wilson.  F.  li.C.P..  Cheltenham,  was  elected  President  1891- 
1892.  Mr.  Cardew  was  re-electi'd  as  honorary  secretary,  and 
the  retiring  members  of  the  Council— Drs.  Batten,  Wilson, 
Bonii,  and  .Mr.  Ellis     were  re-elected. 

Reform  of  Medical  Charities.— \  letter  from  the  General  Secre- 
tary was  read  accompanying  tlieeopies  of  motions  pro))osedby 
Dr.  Rcntoul  on  the  subject  of  hospital  and  dispensary  manape- 
nicnt.     The  following   resolution,  proposed   by  Dr.  Wattehs 
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and  seconded  by  Mr.  Ellis,  was  carried  :  "  That  this  Brancli 
is  of  opinion  that  a  discussion  of  the  reforms  in  )iospital 
administration  proposed  by  Dr.  Kentoul  would  be  unlikely  to 
lead  to  any  practical  solution  of  the  questions  raised." 

Summer  Meetiny. — A  letter  from  Mr.  Fowler  was  read,  in- 
viting the  Branch  to  hold  a  summer  meeting  at  Cirencester. 
It  was  proposed  by  Dr.  Batten,  and  seconded  by  Dr.  C'labk, 
that  the  oifer  be  accepted.     Carried. 

Ling  System  of  Ciyinnastics.— By  the  invita-tion  ot  the  Coun- 
cil Mr.  D.  von  Braun  gave  a  very  interesting  demonstration 
on  the  Ling  system  of  gymnastics  as  applied  to  the  treatment 
of  medical  and  surgical  cases.  Some  discussion  followed,  and 
a  vote  of  thanks  was  passed  to  him  for  the  care  and  trouble  he 
had  taken. 

Dinner. — About  sixteen  members  attended  the  dinner,  which 
was  held  after  the  meeting. 


PERTHSHIRE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  Pitlochrie, 
on  June  iith,  1891,'  Dr.  R.  W.  Ievixe,  President,  in  the  diair. 

The  minutes  of  last  meeting  were  read,  approved,  and 
signed. 

Xeiv  Member. — Dr.  Peddie,  Stanley,  was  elected  a  member 
of  the  Branch. 

Appointment  of  Medical  Officer  of  Health. — The  Seceetahy 
reported  that  the  County  Council  liad  given  efl'ect  to  the  views 
of  the  Branch,  in  electing  Dr.  Graham  Medical  Officer  of 
Health,  under  the  proviso  that  he  is  debarred  from  private 
practice. 

Branch  Representative. — Dr.  Urquliart,  Secretary,  was  reap- 
pointed representative  of  the  Branch  and  on  the  I'arliamentary 
Bills  Committee. 

Meetings. — On  the  motion  of  the  Pbesident,  it  was  resolved 
to  hold  two  ordinary  meetings  iu  the  course  of  each  year,  one 
in  summer  and  one  in  winter. 

Subscription. — On  tlie  motion  of  the  President,  it  was  re 
solved  to  modify  the  subscription  for  local  purposes — in 
future  2s.  Gd.  instead  of  os.  to  be  charged. 

Luncheon,  e/c— The  members  then  lunched,  and  afterwards 
drove  to  Blair  Athole,  having  spent  a  very  pleasant  day.     . 


BRITISH     MEDICAL     ASSOCIATION. 

FIFTY-NIXTII    ANNUAL    MEETING. 
The  fifty-ninth  Annual  Meeting  of  the  British  Medical  Asso- 
ciation will  be  held  at  Bournemouth  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  28tli,  2lUh,  30th,  and  31st,  1891. 

President:  Willopghby  Francis  Wade,  B.A.,  JI.B.,  F.R.C.P., 
J.P.,  Senior  Physician,  Birmingham  General  Hospital,  27 
Temple  Row,  Birmingham. 

President-elect:  John  Roberts  Thomson,  M.D.,  F.R.C.P., 
J. P.,  Consulting  Physician,  Royal  Victoria  Hospital,  Bourne- 
mouth, Monkchester,  Bournemouth. 

President  of  the  Council:  Withers  Moore,  M.D.,  F.R.C.P., 
Consulting  Physician,  Sussex  County  Hospital,  Burgess 
Hill,  Sussex. 

Treasurer:  Henry  Tre.vtham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital. 

An  Address  in  Medicine  will  be  delivered  by  Thos.  Lauder 
Bbdnton,  M.D.,  F.R.S.,  Lecturer  on  Materia  Medica  and 
Therapeutics  at  St.  Bartholomew's  Hospital,  London. 

An  Address  in  Surgery  will  be  delivered  by  John  Chiene, 
M.D.,  F.R.C.S. Ed.,  Professor  of  Surgery  at  the  University  of 
Edinburgh. 

An  Address  in  Public  IMedicinewill  be  delivered  by  Edward 
Cox  Sbaton,  M.D.,  Lecturer  on  Public  Health  at  St.  Thomas's 
Hospital,  London. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
nine  Sections,  as  follows,  namely  : 

A.  Medicine.— P/-e«irfen*  .•  P.  H.  Pye-Smith,  M.D.,  F.R.S. 
Vice-Presidents:  William  George  Vawdrey  LrsH,  M.D. ; 
Thomas  Barlow,  M.D.  Honorary  Secretaries:  Wm.  Fbazer, 
M.D.,  "  Elmhurst,"  Madeira  Road,  Bournemouth  ;  H.  Mon- 
tague Murray,  M.D.,  27,  Savile  Row,  W. 

The  discussion  on  Wednesday,  July  29th,  on  the  Etiology 
and  Prevention  of  Phthisis  will  be  opened  by  the  President. 


Speakers  :  Professor  Gairdner  ;  E.  Symes  Thompson,  M.D.  ■ 
Sir  Walter  Foster,  M.D. ;  J.  B.  Yeo,  M.D. ;  J.  G.  S.  Coghill 
M.D.;  T.  W.  Blake,  M.R.C.S. ;  R.  Robertson,  M.B. ;  M.  A.  Boyd 
M.B. :  T.  A.  Yesey,  M.B.  ;  J.  Moorhead,  M.D. ;  E.  Markham 
Skerritt,  M.D. ;  A.  E.  Sansom,  M.D.;  Mr.  A.  K.  Morgan  ,- 
James  Cagney,  M.D.  ;  II.  Handfovd,  :M.D. 

The  discussion  on  Thursday,  July  3uth,  on  Lupus  will  be 
opened  by  Dr.  J.  F.  Payne.  Speakers :  T.  Colcott  Fox,  M.B.  ■ 
P.  S.  Abraham,  M.D.  ;  J.  :Moorhead,  JI.D. 

The  discussion  on  Friday,  July  31st,  on  the  Effects  of  Al- 
cohol will  be  opened  by  Dr.  Wilks,  F.R.S.  Speakers  :  Pro- 
fessor Gairdner ;  Dr.  Ferrier,  M.D.,  F.R.S. ;  E.  Symes  Thomp- 
son, M.D. ;  Sir  Walter  Foster,  M.D.  ;  E.  Long  Fox,  M.D.  ;  J. 
C.  Bucknill,  M.D.,  F.R.S. ;  I.  Burney  Yeo,  M.D. ;  Isambard 
Owen,  M.D.  ;  E.  M.  Skerritt,  M.D.  ;  J.  Moorhead,  M.D. ;  J. 
Watts  Parkinson,  M.R.C.S.;  A.  E.  Sansom,  M.D. ;  Norman 
Kerr,  M.D. 

The  following  papers  are  announced  : 
B.\RRs,  A.   G.,  M.D.    Clinical  Observations  upon  the  Cardiac  Briiits  o£ 

(.:hlorosis. 
Blake,  T.  \\'.,  M.R.C.S.    Cancer  and  Phthisis  occurring  in  Diflerent  Mem- 
bers of  the  Same  Family. 
Cacney,  James.  M.D.     Raynaud's  Disease  and  Exophthalmic  Goitre. 
Cahpesteh,  .\lfred.  M.D.    (U  -Alcoholic  and  Non-alcoliolic  Treatinentof 
some  Forms  of  Hemiplegia  ;  (2J  The  Treatment  of  Diphtheria  witli  or 
without  .Vlcohol. 
CooHiLL.  J.  G.  S.,  M.D.    Sphyirmographic  Observation  sduring  Tuberculin. 

Inoculation. 
Hall,  F.  de  Havilland,  M.D.    Erysipelas  of  the  Pharynx. 
Holder,  W.,  M.R.C.S.    Epidemic  Inttuen/.a,  its  Treatment,  and  its  Allied! 

Plagues. 
Kerr,  Norman,  M.D.    Some  Points  in  the  Treatment  of  Influenza. 
Lane.  Hugh,  M.R.C.S.    Dift'erentiation  iu  Rheumatic  Diseases. 
RoitERTSON,  R.,  M.B.    On  the  Heart  Sounds  iu  Pulmonajy  Phthisis. 
SrEWART,  James,  M.D..  of    Montreal.      The  .\ssociali<m  of    Functional 

Ilcmianasthesia  and  Paresis  with  Organic  Facial  Paralysis. 
TiioKowcooD.  J.  ('.,M.  0.    .\   few  Rcmarics  on  the  Use  of  Drujs  in  tlie* 

Treatment  of  Early  Phthisis. 
TuKVEi.v.\N.  E.  F.  M.D.    Corebro-spinal  Meningitis  with  Coses  illustrat- 
ing its  Rehilions,  particularly  to  Acute  Pneumonia  and  Infective  Endo- 
carditis. 
Vesev,  T.  a..  M.B.    Hydrophobia. 
Yeo,  I.  Burney,  M.D.    Consumption  ;  the  Conditions  of  its  Cure. 


B.  Surgery. — President:  John  Ward  Cousins,  F.R.C.S. 
Vice-Presidents:  J.  D.  G.  Douglas,  M.D.;  Wm.  Watson  Cheyne, 
F.R.C.S.  Honorary  Secretaries :  H.  Gunton  Turner,  M.R.C.S., 
"  Holmwood,"  Bournemouth  ;  A.  A.  Bowlby,  F.R.C.S,  43, 
Queen  Anne  Street,  W. 

Arrangements  have  been  made  for  the  following  important, 
subjects  to  come  under  discussion  :  1.  The  Value  of  Pro- 
fessor Koch's  Metliod  in  the  Treatment  of  External  Tubercu- 
losis, to  be  introduced  liy  William  Watson  Cheyne,  F.R.C'.S.; 
Mr.  ('.  B.  Keetley  will  take  part  in  this  discussion.  2.  Abdo- 
minal Surgery:  (i)  The  Operative  Treatment  of  Peritonitis; 
(ii)  The  Treatment  of  Strangulated  Hernia  by  Median  Abdo- 
minal Section,  to  l)e  introduced  by  Lawson  Tait,  F.R.C.S. 
3.  The  Present  Position  of  Intranasal  Surgery,  to  be  intro- 
duced by  W.  J.  Walsham,  F.R.C.S. 

The  following  papers  are  announced  : 
.\I.LINGHA.M,  Ilerlicrt  W.,  F.R.C.S.    Fifty  Cases  of  I.efl  Inguinal  Colotomy 

with  Remarks  on  their  Points  of  Special  Interest. 
COOPEK,  Alfred,  F.R.C.S.    Cancer  of  the  Rectum  and  its  Surgical  Treat- 
ment. 
FENWICK,  E.  Hurry.  F.R.C'.S.    Notes  from  an  Experience  of  100  Cases  of 

Urinary  Tuberculosis. 
GoLDiNG-BiRD.  C.  H.,  F.R.C.S.    The  Limits  to  tlie  Curability  of  Scoliosis 

—  .\  Clinical  lnquii*y. 
Keetley.  C.  B.,  F.R.C.S.     On  the  Treatment  of  Peritonitis  and  of  Hernia. 

by  Abdominal  Section. 
LocKwooD,  C.  a.  F.R.C.S.    On  the  Treatment  of  Peritonitis  and  of  Hernia, 

bv  .\bdominal  Section. 
Lui'.ts.  R.Clement,  M.B.,  B.S.     1.  The  Relation  of  Movable  Kidney  tO' 

Hvdronephi'osis.    2.  .\  New  and  Certain  Way  of  Obliterating  Hernial 

S.ics  and  Pei-forming  Radical  Cure  for  Hydrocele. 
MacDokali).  Greville,  M.D.     Intranasal  Surgei-y  in  Relation  to  Sneezing 

and  Hav  Fever. 
Reeves,   H.    .\..   F.R.C.S.Ed.     On  the  Treatment  of  Peritonitis  and  of 

Hernia  by  Abdominal  Section 
Symonds,  Charters  J.,  M.S..  F.R.C.S.,  and  Spicer,  Scanes,  M.D.    On  the 

Present  Position  of  Nasal  Surgery. 
Woakes.  E..  M.D.    On  the  Pathology,  Diagnosis  and  Surgical  Treatment 

of  Necrosing  Ethmoiditis. 


C.  Obstetric  Medicine  and  Gynecology. — President :  W, 
J.  Smyly,  M.D.  Vice-Presidents:  Allan  McLean,  M.D.  ;  A. 
H.  G.  DoRAN,  F.R.C.S.  Honorary  Secretaries:  H.  A.  Lawton, 
M.R.C.S.,  74,  High  Street,  Poole,  Dorset;  Montagu  Hand- 
field-Jones,  M.D.,  35,  Cavendish  Square,  W. 
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The  discussion  on  Puerperal  Eclampsia  will  be  opened  by 
Dr.  Galabiii,  and  discussed  by  Dr.  Bra.xton  Hicks,  Dr.  Aust 
Lawrence,  Professor  Auvard  (Paris),  Dr.  More  Madden,  Dr. 
J.  W.  Sinclair,  and  others  will  take  part. 

The  discussion  on  Uterine  Polypi  will  be  opened  by  Dr. 
IMurphy,  and  discussed  by  Dr.  Robert  Bell,  Dr.  More  IMadden, 
Dr.  Godson,  Dr.  Murdoch  Cameron,  Professor  Auvard,  Dr. 
J.  W.  Sinclair,  and  others  will  take  part. 

A  Demonstration  on  Frozen  Sections  of  the  Pregnant 
■Cadaver  will  be  given  by  Dr.  Freeland  Barbour. 

The  following  papers  are  announced  : 
JVuvard,  Professor  (Paris).    Tlie  Medical  Treatment  of  Cen'ical  Metritis. 
Bell,  Koljert,  M.D.    The  Treatment  of  Chronic  Disease  of  the  Uterine 

Adnexa. 
Cameron,  Murdoch,  M.D.  will  show  an  Improved  Crutch  for  Operations. 
DoxovAX,  D.  D.,  F.K.C.S.    Eclampsia  occurring  in  a  Primipara,  aged  loj 

years. 
<30DS0V,  Clement.  M.D.    Two  additional  cases  of  Porro's  Operation. 
-Lawresce,  Aust,  M.D.    Early  Incision  aud  Drainage  in  cases  of  so-called 

Pelvic  .\bscess. 
Madden,  More.  M.D.    On  the  treatment  of  Puerperal  Convulsions. 
I'ARSONS.  J.  Inglis,  M.D.    A  case  of  Epithelioma  of  the  Perineum  treated 

by  Electricity. 
Tearse,  T.  Frederick.  M.D.,  F.R  C.S.    Our  Means  of   Assisting  Labour 

Apart  from  the  I'se  of  Instruments. 
PtrRSLOW.  C.  E.,  M.D.    On  a  Case  of  Polvic  Abscosg  (Suppurating  Pelvic 

Peritonitis)  Treated  by  Combined  Abdominal  and  Vagliral  Incision  and 

Through  Drainage. 
Bextocl,  R.  Reid.  M.D.  Midwives  should  be  Ended  not  Mended,  and  the 

Public  should  be  supplied  with  thoroughlyTrained  Obstetric  Nurses. 
JSinclaih,  W.  J.,  M.D.    Note  on  Uterine  Dilators  in  Gyn:ccoIogical  Prac- 
tice. 
Teaveks,  William,  M.D.    Acase  of  a  Rapidly  Recurving  Uterine  Polypus. 


D.    Prni.ic   Medicine. — President:  J.  BrnN-  Kcssell,  M.D. 

Vice-Presidents :  H.  F.  Parsons,  M.D.;  John  Comyns  Leach, 

M.D.     Honnrary  Secretaries:  C.   H.  W.  Parkinson,  M.R.C.S., 

Wimborne  Minster;  P.  \V.  G.  Xunn,  L.R.C.P.,  "  Maplestead," 

Christchurch  Road,  Bournemouth. 
The  fijl lowing  papers  are  announced  : 

Crowne.  II.  W.  Langley,  F.R.C.S.Ed.  Factoi-y  and  Workshop  Sanitai-y 
Inspection. 

Cameron.  Spottiswoode.  M.D.    An  Outbreak  of  Diphtheria  at  Leeds. 

Carpenter.  Alf.,  M.D.  Diphtheria:  the  Cause  of  its  Increase  aud  the 
Means  to  be  adopted  for  its  Prevention. 

CITTLEJOIIN,  Harvey.  The  Xiitification  of  Diseases  Act.  Should  Measles 
or  other  Diseases  be  added  to  the  number  of  Compulsory  Notifiable  Dis- 
eases ? 

JManlev,  H..  M.D.  The  Powers  conferred  on  Sanitary  Authorities  with 
regard  to  Slaughterhouses.  Bakehouses,  and  Milkshops. 

May,  H.,  L.R.C.P..  and  I'xnERKiLL,  C.  E.,  M.D.  Vaccination.  What  Con- 
stitutes EHicient  Vaccination  ? 

MrMKV,  B.  n.,  M.  D.  The  Duty  of  the  Medical  OfTicer  of  Health  with  refer- 
ence to  the  EN.imination  of  Notilied  Cases  of  Infectious  Disease  and  the 
Sanitary  Inspection  and  Disinfection  of  Premises. 

rARKE.s.  Louis.  M.D.  The  Discliarge  of  Town  Sewage  into  the  Sea  near 
Watering  Places  and  Seaside  Health  Resorts. 

Tarsons.  Franklin.  M.D  ,  V.P.  The  Influenza  Epidemic  and  its  Distribu- 
tion in  the  British  Isles. 

Thresh,  J.  C,  M.D.  (Chelmsford),  and  WiLT.orr.HBY.  E.  F..  M.D.  The 
Water  Supply  of  Rur.al  Communities  where  (a;  Streams,  ((<)  Ponds,  or 
(o  Shallow  Wells  are  relied  on. 

Thl'RSKield,  Wni.,  M.D.  It  is  Imprudent  and  Inexpedient  to  treat 
Scarlet  Fever  and  Diphtheria  in  the  same  Isolation  Hospital. 

•\Vei.ls,  Sir  T.  Spencer,  Bart.,  and  Leach,  J.  Comvns,  M.D.  The  Disposal 
of  the  Dead. 

SVooDHEAD.  G.  Sims,  M.D..  and  McFadvean,  Professor  (Edinburgh).  The 
Communicability  of  Tuberculous  Diseases  from  .\ninials  to  Man. 


E.  VsYcnoi.QGX.— President :  P.  Maurt  Deas,  M.B.  Vice- 
iPresidents :  Henry  John  JIanning,  JLK.C.S.;  D.  Nicolson, 
M.D.  Honoran/ Secretaries :  P.  \V.  Macdonald,  M.D..  Dorset 
County  Asylum,  Dorchester;  William  Habgood,  M.D.,  Bel- 
mont, Sutton,  Surrey. 

The  President  will  give  a  short  introductory  Address  on 
tlic  Lunacy  .\ct,  l.-^lid.  tb  be  followed  Viy  a  discussion. 

Dr.  T.  Clifl'ord  .Mlbutt,  F.K.S.,  will  open  a  discussion 
On  the  Proposed  Hospitals  for  the  Treatment  of  the  Insane. 

In  conjunction  with  Dr.  AUbutt's  paper.  Dr.  F.  11.  Walm- 
sley  (Leavesden  Asylum)  will  read  a  paper  on  tlie  Desir- 
ableness of  Throwing  Open  our  Asylums  for  the  Post-Graduate 
Study  of  In.sanity. 

Dr.  T.  Claye  Shtiw.  F.R.C.P..  will  introduce  a  discussion 
on  the  Surgical  Treatment  of  General  Paralysis. 

Dr.  G.  H.  Savage,  F.K.C.P.,  will  initiate  a  discussion  on 
the  Influence  of  Surroundings  nn  tlie  Production  of  Insanity. 
A  contribution  on  the  Truth  of  the  Idea  of  II credit v  by  Dr. 
AVm.  WallacH-  (Glasgow)  will  form  part  of  this  discussion. 

Th  e  following  papers  are  announced  : 


Baker,  J.,  MB.  (H.M.   Prison,   Portsmouth).     Weak-Minded  Criminals; 

their  Psychological  and  Anthropological  Characteristics. 
Ewan,  J.  .\.,  M.B.  I  Dorset  County  Asylum).    The  Value  of  Sulphonal  as  a 

Mental  and  Motor  Sedative. 
Hyslop,  Theo.  B.,  M.B.  (Bethleral.    Psychopathic  Epidemics. 
LiiTLE,    A.,    M.B.    (Virginia    Water).    Some  Unusual  Forms  of  General 

Paralysis. 
Nicolson.  D.,  M.D.    The  Criminal  Acts  of  Criminal  Lunatics. 
Smvth,  S.  T-,  M.D.  (Bournemouth).     Puerperal  Insanity. 
Snow.  II.,  M.D.  (London).    Cancer  in  its  Relations  to  Insanity. 
W.\rner.  Francis.  M.D.  (London).    Association  of  Various  Conditions  of 

Development  in  Relation  to  Brain  Power  and  Nutrition. 
Should  the  Committee  of  Investigation  on  Hypnotism  pre- 
sent a  report,  it  is  proposed  that  this  report  be  considered 
and  probably  discussed  on  Thursday,  July  30th. 

In  addition  to  those  gentlemen  who  are  to  open  discussions 
and  read  papers,  the  following  will  take  part  in  the  delibera- 
tions of  the  Section :  Professor  Gairdner,  Sir  J.  Crichton 
Browne,  Dr.  Hughliugs  Jackson,  Dr.  Batty  Tuke,  Professor 
Ferrier,  Dr.  Macewen  (Glasgow),  Dr.  Bateman  (Xorwieh),  Dr. 
Fletcher  Beach,  Dr.  Mercier,  Dr.  Wiglesworth,  Dr.  Outterson 
Wood,  Dr.  Needham,  Dr.  Gayton,  Dr.  Strahan. 


F.  Pathology'. — President :  W.  HowsHiP  Dickinson,  M.D. 
Vice-Presidents :  Kingston  Fowler,  M.D.;  W.  Russell,  M.D. 
Honorary  Secretaries :  W.  G.  Spencer,  M.B.,  35,  Brook  Street, 
Grosvenor  Square,  W. ;  E.  Hy'la  Greves,  M.D.,  Rodney 
House,  Poole  Road,  Bournemouth. 

Dr.  J.  K.  Fowler  will  open  a  discussion  on  Arrested  Pul- 
monary Tuberculosis. 

Mr.  F.  G.  Eve  will  open  a  discussion  on  Senile  Changes  in 
the  Bones. 

Dr.  Phineas  Abraham  will  give  a  demonstration  on  Micro- 
scopic Sections  of  Skin  Diseases. 

Dr.  Carey  Coombs  will  give  a  demonstration  with  H»mo- 
globinometer  and  Two  Cytometers. 

Tlie  following  papers  are  announced  : 
Eddowes,  Alfred,  M.D.    A  short  account  of  Herxheimer's  Spirals  in  the 

Epidermis  and  Mucous  Mcmljranes,  illustrated  by  microscopical  sec- 
tions of  various  skin  affections. 
Hawkins.  Francis,  .M.D.    A  series  of  specimens  of  Heart  Diseases,  with 

verbal  demonstration. 
Jones,  E.  Lloyd,  .^I.B.    Paper  and  specimens.  The  Specific  Gravity  of  the 

Blood  in  Disease. 
Maguire,  Robt.,  M.D.,  will  show  specimens  and  make  a  commnnication 

on  Lyniphadenoma  of  the  Solar  Plexus  with  Bi-onzcd  Skin. 
R.\TCLIEFE.  J.  R..  M.B..  and  Wilson.  T.  Stacey.  MB..    .\  paper  on  the 

Accurate  Measurements  of  the  Cubic  Contents  of  the  several  Chambers 

of  the  Heart. 
SAViLLE,Thos.,M.D.    On  the  Real  .\natomical  Nature  of  so-called  .\rterio- 

Capillary  Fibrosis,  its  Symptoms  during  Life,  and  its  Relation  to  Granu- 
lar Kidney  (during  Bright's  disease). 
Snow,  Herbert,  M.D.    Paper  and  specimens.  The  Insidious  Bone  Lesions 

of  .Mamillary  Carcinoma  (second  paper). 
WiLi.i.^Ms.  Roger.  F.R. C.S.    Paper  and  specimens.  Gynrccomastia. 

The  following  gentlemen  have  also  promised  papers: — Dr. 
Handford,  Dr.  Sims  Woodhead,  Dr.  W.  Russell,  and  Dr. 
McJIunn. 

G.  Ophthalmology.  —  President :  X.  C.  Macnamaka, 
F.R.C.S.  Vice-Presidents :  Rowland  W.  Carter,  M.D.;  Mal- 
colm M.  McHardy,  F.R.C.S.Ed.  Honoran/  Secretaries  :  J.  B. 
Lawford,  M.D.,  55,  Queen  Anne  Street,  W.;  Bernard  Scott, 
M.R.C.S.,  "  Hartington,"  Poole  Road,  Bournemouth. 

Two  subjects  have  been  set  down  for  special  discussion  ;  1. 

The  Treatment  of  Infantile  Cataract;   2.  The  Treatment  of 

Lachrymal  Disease. 

The  following  papers  are  announced  : 

Beaitmont.  W.  M  ,  M.U.C.S.    Vision  Tests  as  Applied  to  Railway  Servants. 

BlCKEinoN.  T.  II..  .M.RC.S.    (Title  of  paper  not  received.) 

Brailev,  W.  a..  M.D.    Some  Cases  of  Retinal  Detachment. 

COLLINS.  W.  J.,  M.D.,  and  Wilde,  L.,  M.D.    The  Pathology  of  the  Oph- 
thalmoplegiie. 

Dovne.  R.  W.,  MR  C.S.    (Title  of  paper  not  received.) 

EnRiDiiEGREEN,  F.  W.,  M.D.    A.  Review  of  the  Tests  for  Colour  Blind- 
ness, 

(iuiiTiTH.  A.  Hill,  M.D.    Cases  of  S.arcoma  of  Choroid  causing  Death  by 
Metastasis. 

Gkossmann.  K..  M.D.    (Title  of  paper  not  receivcdl. 

Lee,  C.  G.,  L  K.C.P.    The  Value  of  Electricity  in  .directions  of  the  Optic 
Nerve  aud  Retina. 

McHardy,  M.  .M..  F.R.C.S.Ed.    Control  of  Railwav  Servants'  F.vesight. 

I'ERCIVAL,  A.  S..  M.B.    The  Action  and  Uses  of  Prismatic  Combinations. 

Whay,  C,  F.R.C.S.    Some  Points  in  the  Treatment  of  Lamellar  Cataract. 


H.  Diseases  op  Children. — President:  J.  F.  Goodhart, 
M.I).  J'ioe-Presulents:  T.  W.  Trend,  ISI.D.;  T.  B.  Scott, 
M.R.C.S.     Honorary  Secretaries:  Sidney  Phillips,  M.D.,  62, 
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Upper  Berkeley  Street,  W.;  Dennis  C.  EiiTblbton,  L.R.C.P., 
*'  St.  Wilfred's,"  Michael's  Road,  Bournemouth. 

The  two  following  subjects  have  been  set  down  for  special 
discussion:  1.  The  Feeding  of  Infants  up  to  the  Completion 
of  the  first  Dentition.  To  be  opened  by  Dr.  Henry  Ashby,  of 
Manchester ;  Dr.  Cheadle,  Professor  Baeinsky,  of  Berlin,  Dr. 
Emil  Pfeiffer,  of  AViesbaden,  Dr.  Lewis  Marshall,  of  Notting- 
ham, and  Dr.  Angel  Money  will  take  pnrt.  2.  Tlie  Treatment 
of  Pleurisy  and  Empyema  in  Children,  and  their  value.  To 
be  opened  by  Mr.  K.  J.  Godlpe  ;  Mr.  W.  H.  A.  Jacobson, 
Mr.  Watson  Cheyne,  Professor  Baginsky,  of  Berlin,  Dr.  Emil 
Pfeiffer,  of  Wiesbaden,  Dr.  Angel  Money,  Dr.  G.  A.  Carpenter, 
and  Dr.  Lewis  Mai-shall,  of  Nottingham,  will  take  part. 

The  following  jiaper  is  announce  i  : 
EwENS,  John,  L.R.c.P.    Osteotomy  i.Ieiierally ;  with  Special  Reference  to 

Tarsectomy  iu  .\dvanced  and  IntractableCases  of  Talipes  Equino-Varus. 


I.  Tu-KRAvavTics.— President :  Wm.  Vicaky  Snow,  M.D. 
Vice-Presidents :  Sidney  Coupland,  M.D.;  A.  G.  Barrs,  M.D. 
Honorary  Secretaries:  Christopher  Childs,  M.D.,  2,  Royal 
Terrace,  Weymouth;  John  Rose  Bradford,  M.D.,  52,  Upper 
Berkeley  Street,  W. 

A  discussion  on  Koch's  Treatnaent  of  Consumption,  to  be 
introduced  by  the  P.-esident  (Dr.  Snow).  The  following  gen- 
tlemen will  take  part  in  the  discussion  ;  Mr.  Watson  Cheyne, 
Dr.  E.  Markham  Skerritt,  Dr.  Barrs,   Mr.  Fowler,  and  others. 

A  discussion  on  Ana'sthetics  will  be  introduced  by  Dr. 
Lauder  Brunton.  The  following  gentlemen  will  take  part  in 
the  discussion  :  Dr.  Dudley  Bu.xton,  Dr.  Barrs,  Mr.  Hartley, 
Mr.  Pridgin  Teale  and  others. 

The  following  papers  are  announced  : 
Barrs,  — ,  M.D.    On  the  I'so  of  Digitalis  in  Aortic  Disease. 
Bu.xton,  Dudley,  M.D.    On  Aniesthelics. 
Denton-Cauokw,  H.  W.,  M.R.C.S.    On  the  Treatment  of  Exophthalmic 

Goitre. 

Honorary/ Local  Secretary :  Jambs  Davison,  M.D.,  "  Walder- 
bIow,"  Bournemouth.  Honorary  Treasurer:  AVili.iam  Fraser, 
M.D.,  Elmhurst,  Hourncmouth. 

Programme  of  Proceedings. 

Tuesday,  July  2,sth,  18»i. 
9..10  a.m.— MeetiiiK  of  lKSiii-91  Council. 

11.30  A.M.— First  (ieneial  Mestiug.    Report  of  Council.    Re- 
ports of  Committees  :  and  otiier  l)usiness. 
4  P.M.— Sei'mon  by  tlie  Right  Rev.  the  Lord  Bishop  of 
Wincliestcr. 
8..10  P.M.— Adjourned  General  Meeting  from  1I..TOA.M.    Pre- 
sident's Address. 
Wedxksday,  July  a<iTH,  1891. 
0.30  A.M.— Meeting  of  lS!ii-'.i2  Council. 
10  A. U  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Second  Geuer.U  .Meeting.     Address  in  Medicine 
by  Dr.  T.  Laudkk  Huuxtos,  F.R.S. 
Thursday,  July  .'Iith,  ihm. 
9.30  A.M.-  Meeting  of  tlie  Council. 
10  A.M.  to  2  P.M.— Sectional  Meetings. 

3  P.M.— Third  General  Meeting.    Address  in  Surgery  by 

I'rotcssor  J.  Chiene. 
7  P.M.— Public  Dinner  of  the  Association. 
Friday,  July  31st,  1891. 
10..30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

3  P.M.— Concluding  General  Meeting.    Address  In  Public 
Medicine  by  Dr.  Edward  C.  Seaton. 
Saturday,  August  1st,  1891. 
Excursions. 


The  Annual  Museum. 
The    Museum    in    connection  with  the  fifty-ninth    annual 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  Sections  :  — 

Section  A. — Foods  and  Drugs,  including  Prepared  Foods, 
Pharmaceutical  and  Cliemical  Preparations,  .-Vntiseptic 
Dressings,  etc.  (Honorary  Secretary,  Mr.  MacGillicuddy, 
Pendennis,  Bourneinnuth.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Appa- 
ratus, Microscopical  and  Macroscopical  Specimens,  etc. 
(Honorary  Secretary,  Dr.  Bi'ight,  Roccabi'una,  Bourne- 
mouth.) 

Section  C. — Anatomy  and  Physiology,  comprising  Speci- 
mens and  -Apparatus  as  above.  (Honorary  Secretary,  I\Ir.  G. 
Schofield,  Durham  House,  Bournemouth.) 

Section  D. — Surgical  .Appliances  and  Books,  comprising 
New  Books,  Atlases,  Diagrams,  Tables  ;  Medical  and  Surgical 
Instruments  and  Appliances,  Ambulances,  etc.  (Honorary 
Secretary,  Dr.  Grabham  Lys,  Hazlewood,  Bournemouth.) 


Section  E. — Sanitary  Appliances,  comprising  Apparatus 
and  Appliances  connected  with  Sanitation,  Equipment  of 
Houses,  Public  Institutions,  Hospitals,  etc. :  Improvements 
in  Drainage,  Water  Supply,  Ventilation,  Illumination,  and 
Clothing.  (Honorary  Secretary,  Mr.  W\  H.  L.  Marriner, 
Westbourne  Tower,  Bournemouth.) 

The  Secretarj'  of  the  Museum  will  be  glad  to  hear  from 
members  of  the  profession  who  are  willing  to  send  objects 
for  exhibition  in  the  Sections  of  Anatomy  and  Physiology 
and  Pathology.  There  is  no  hospital  museum  in  tlie  neigh- 
bourhood. (Address,  Mr.  George  Mahomed,  Astolat,  Bourne- 
mouth.) 

The  Museum  will  open  on  Monday  evening  and  close  on 
Thursday  evening. 

To  Non-Professional  Exhibitors. 

Inventors  and  manufacturers  wishing  to  exhibit  in  the 
annual  Museum  are  invited  to  apply  for  space  early  to  the 
Honorary  Secretary  of  the  Museum,  Mr.  George  Mahomed, 
Astolat,  Bournemouth. 

The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor 
space  in  Section  E,  and  in  Section  D  for  ambulance  appli- 
ances. 

In  considering  applications  for  space  the  Committee  will 
give  preference  to  bond  Jide  inventions  and  improvements  not 
previously  exhibited. 

A  Catalogue  will  be  printed,  prepaid  advertisements  will  be 
inserted  in  the  Catalogue. 

Regtilations  Regarding  Erkibits. 

1.  Intending  exhibitors  must  communicate  with  the  Secre- 
tary of  each  Sectinn  in  wliich  they  pro]iosc  to  exhibit. 

2.  Communications  on  genci'al  matters  connected  with  the 
Museum  sliould  be  addressed  to  Mr.  G.  Mahomed,  Astolat, 
Bourncmoutli. 

."J.  Intimation  of  proposed  exhibits  must  be  made  to  the 
Honorary  Secretary  before  June  20th. 

3a.  A  brief  description  of  each  exhibit  must  be  forwarded 
to  the  Secretary  of  the  Section  concerned  not  later  than 
JuneSOtb. 

4.  .\11  e.xliibits  should  be  addressed  to  the  "  Secretary  of 
the  Museum,  British  Medical  .'Vssociation,  Bournemouth," 
with  the  luime  of  the  Section  for  whicli  they  are  intended. 
Packages  should  not  be  addressed  to  a  firm's  representative 
at  the  Museum. 

5.  Exhibits  must  be  delivered  between  July  15th  and  21st. 
G.  Every  packet  most  bear  a  card  showing  the  name  and 

address  of  tlie  exhibitor. 

7.  The  Committee  will  exercise  every  care  regarding  the 
objects  entrusted  to  them,  lutt  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

8.  The  arrangement  of  signs,  placards,  etc.,  will  in  every 
case  be  subject  to  tlie  approval  of  the  Committee. 

'.*.  No  exhibits  will  be  received  except  on  the  understanding 
that  the  above  regulations  will  be  complied  with. 

A.  G.  S.  Mahomed,  M.R.C.S., 

Honorary  Secretary  Museum  Committee, 

Astolat,  Bournemouth. 


CORRESPONDENCE. 

THE   ELECTION   AT  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGIMND. 

,SiR, — AVith  your  permission  I  should  like  to  say  a  few  words 
in  regard  to  my  candidature  for  a  seat  in  the  Council  of  the 
Royal  College  of  Surgeons  of  England. 

If  I  had  followed  only  my  own  feelings  and  judgment  I 
should  have  abstained  from  coming  forward  tliis  year,  when 
only  one  absolute  vacancy  has  occurred,  and  should  have  been 
more  than  content  to  leave  Mr.  Lawson  Tail,  who  polled  more 
votes  than  I  did  last  year,  to  represent  the  Fellows  who  desire 
to  see  their  constitutional  position  raised  to  a  level  with  that 
of  the  Fellows  of  other  professional  colleges.  As,  however,  it 
was  the  wish  of  those  with  whom  I  have  been  working  for 
the  attainment  of  this  end  that  I  should  stand  again  I  con- 
sented to  do  so,  and  I  cannot  but  think  that  the  moderate 
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proposals  embodied  in  tlie  temperate  circular  just  issued  will 
commend  themselves  to  all  Fellows  who  think  and  act  inde- 
pendently and  have  the  welfare  of  the  College  at  heart. 

Your  remark  that  I  have  been  for  years  an  active  member 
of  the  Association  of  Fellows  is  not  strictly  correct,  as  I  did 
not  take  anv  part  in  its  proceedings  or  join  the  Committee  of 
the  Association  till  June,  1889,  and  I  am  not  responsible  for 
its  policy  prior  to  that  date.  At  the  annual  meeting  of  the 
Association  in  1880  I  accepted  office  as  a  member  of  the  Com- 
mittee because  I  felt  that  it  was  only  by  combined  action 
that  the  desired  improvements  could  be  effected.  AVith  all 
that  has  been  done  by  the  Committee  during  the  last  two 
years  I  have  been  closely  identified,  working  steadily  with 
my  colleagues  to  secure  for  the  Fellows  those  privileges  the 
concession  of  which  would,  in  our  opinion,  materially  con- 
duce to  the  good  of  the  institution  and  of  the  profession  at 
large.  I  took  part  in  the  deputation  of  the  Committee  of 
the  Association  to  the  Council  last  year  which  commended 
itself  to  Sir  Spencer  Wells,  and  joined  in  urging  upon  tlie 
Committee  of  Council  the  expediency  of  occasional  consulta- 
tion of  the  Fellows  of  the  College  separately  from  the  Mem- 
bers, granting  to  the  Fellows  a  common  room,  modification  of 
restrictive  regulations  in  regard  to  the  use  of  voting  papers 
at  the  election  of  councillors,  and  submission  of  the  proposed 
scheme  of  conjoint  examination  for  the  medical  degrees  nf 
the  University  of  London  to  the  Fellows  before  its  final  ratifi- 
cation by  the  Council.  This  action  of  the  Association  was 
not  without  success,  for  an  authoritative  legal  opinion  has 
been  obtained  favourable  to  separate  meetings  of  Fellows.  A 
common  room  will  doubtless  be  set  apart  for  the  FVllows  in 
due  time;  our  suggestions  in  regard  to  voting  papers  were 
only  lost  in  the  Council  by  the  bare  majority  of  one,  and 
everyone  admits  that  if  the  Felhiws  ai'e  tn  be  consulted  at  all 
it  is  the  best  course  to  consult  them  before  instead  of  after 
the  final  ratification  of  any  new  proposal. 

If  the  Fellows  of  the  College  agree  with  me  in  thinking 
that  it  Would  be  for  the  good  of  the  College  that  they  should 
be  a  more  homogeneous,  united,  and  influential  body  than 
they  are  at  present,  and  tliink  that  if  elected  to  the  Council  I 
could  help  to  advance  this  object,  I  should  esteem  it  an 
honour  to  have  the  opportunity  of  serving  them  to  the  best  of 
my  powers. — I  am,  etc., 

Finsbury  Square,  E.G.  Walter  Rivington'. 


surely  we  have  enough  memorials  without  having  an 
"Albert"  University,  while  Westminster  has  everything 
in  its  favour.— I  am,  etc.,  Doctor  of  Medicine. 


DEGRKES  FOR  LONDON  3IEDIC.VL  STI'DENTS. 

Siu,— In  connection  with  this  subject  and  the  recent  trial 
of  a  member  of  the  profession  for  having  assumed  a  virtue 
when  he  had  it  not,  I  would  give  yet  another  illustration  of 
the  use  of  titles  without  the  degree. 

Supposing  under  existing  circumstances  a  man  goes  to  the 
extra  trouble  and  expense  of  taking  an  M.D.,  he  is  but  little 
better  oil'  in  position,  for  any  di)ilomal(>  can  call  himself  "  Dr." 
on  his  plate  and  cards,  so  that  to  the  public  there  is  no  dif- 
ference l)et\veen  an  easily-obtained  diploma  and  a  hardly-won 
M.D.,  and  the  man  who  alone  has  the  right  to  call  himself 
"  Doctor  "—that  is,  a  Doctor  of  Medicine  — is,  of  course,  the 
sufTerer.  In  its  efiect  this  is  as  bad  as  the  case  of  the  man 
who,  with  only  a  little  more  audacity,  calmly  adds  an  un- 
earne(l  .M.D.  to  his  name. 

.Another  case  is  the  question  whether  Daelielors  of  Medicine 
should  call  tliemselves  "  Doctor."  Tlu'  Fniversity  of  London 
expressly  forbids  it,  yet  in  the  town  where  I  practise  are  two 
M.B.'s,  who  always  call  themselves  "  Doctor;  "  this  one  can 
forgive,  but  they  have  an  assistant  whom  tliey  on  all  occa- 
sions call  "  Dr.,"  in  spite  of  his  being  L.K.C.P.,  .AI.K.C.S.,  and 
not  having  a  degree. 

Surely,  before  we  "level  down"  in  the  true  socialistic 
manner,  we  ought  to  decide  as  to  who  sliall  be  called 
"Doctor,"  else  is  their  labour  vain  who  have  worked  harder 
in  order  to  be  rather  than  to  seem.  It  is  a  -.rreat  pity  that  we 
cannot  have  a  .S7ffn'/.<-(>,)a)ncn  for  our  portal,  and  insist  on  the 
universities  keeping  a  higher  standard  than  this,  while 
Loiidon  I'niversity  should  still  keep  its  high  position  as  the 
facile  prinrepK. 

We  could  with  great  a<lvantage  have  a  I^niversity  of  West- 
minster, higlier  in  position  than  tlie  .S/nfl/.<-c(rtm<>«  title,  and 
not  80  searching  as  London  University.  As  to  titles. 
"  Harvey  "     might     be     confounded     with     llarvanl,     and 


Sir, — Some  of  your  readers  have  evidently  drawn  erroneous 
conclusions  from  the  ease  recently  tried  at  Birmingham.  I 
have  n(j  doubt  whatever  that  any  person  who  holds  a  regis- 
trable ([ualificaticin  in  medicine  is  a  physician,  and  could  not 
legally  be  prevented  from  calling  himself  doctor  provided  he 
did  not  put  !M.D.  after  his  name,  and  that  anyone  holding  a 
registrable  ciualification  in  surgery  is  a  surgeon,  therefore  all 
L.S.A.'s  registered  previous  to  June  .30th,  1887,  are  physicians 
only,  and  could  not  legally  be  prevented  from  calling  them- 
selves doctors;  those  registered  after  that  date  are  legally 
both  physicians  and  surgeons,  and  could,  if  necessary,  assume 
the  title  of  doctor  so  long  as  they  did  not  presume  to  be,  or 
use  the  titleof,  M.D.  If  a  '•Physician  hut  not  a  Doctor'' wishes 
to  obtain  the  new  L.S.A.,  for  which  he  will  now  see  there  is  no 
necessity,  he  will  not  only  have  to  pass  a  searching  examina- 
tion in  surgery,  but  one  equally  so  in  medicine  and  mid- 
wifery: there  is  no  exemption  whatever  from  any  part  of  the 
final  examination. — I  am,  etc., 

L.S.A.,  Medical  Act,  1886. 


?in, — I 


CHLOROFORM  OR  ETHER? 
must    emphatically  protest  against    Dr.  Lawrie's 


statement  in  the  British  Medical  Jocrxal  of  June  13th 
that  my  statistics  of  ansesthetics  "are  intended  to  show  the 
danger  of  chloroform.''  Nothing  of  the  sort.  These  statistics 
are  based  upon  the  only  reliable  records  of  anaesthesia  that 
have  ever  been  kept  on  a  large  scale,  and  thej'  were  compiled 
by  me  solely  for  this  reason,  and  for  none  other.  They  show 
a  mortality  of  1  in  1,236  for  chloroform,  and  1  in  4,860  for  ether 
(not  1  in  2,754,  as  Dr.  Lawrie  erroneously  states  in  his  article). 
I  think  anyone  who  has  impartially  examined  the  subject 
must  admit  that  these  figures  simply  represent  the  truth 
about  an.Tsthetics  without  any  bias  whatever. — I  am,  etc., 
Welbeck  Street,  W.  W.  Roger  Williams. 


Sir,— Many  will  be  disposed  to  agree  with  Surgeon-Major 
Lawrie  that  statistics  bearing  on  the  relative  nunilier  of 
deaths  from  the  above  anjesthetics  are  ehietly  valuable  as 
showing  the  difi'erent  results  obtained  with  chloroform  accord- 
ing to  the  method  of  administration  followed.  The  fatalities 
which  so  frequently  happen  from  this  agent  are  all  the  more 
to  be  regretted  if  the  secret  of  safe  administration  is  really 
known  to  a  certain  section  of  the  profession.  But  it  appears 
to  me  that  the  question  is  more  complicated  than  the  Hydera- 
bad Commission  have  represented  it,  and  it  is  not  wonderful 
if  their  conclusions  have  not  been  accepted  as  final.  It 
seems  to  be  a  serious  objection  to  their  teaching  that  it  does 
not  adequately  represent  or  vindicate  that  of  Syme,  although 
claiming  to  do  so.  The  latter  insisted  that  one  element  of 
success  lay  in  giving  "  plenty  "  of  the  aniesthetic.  I  do  not 
doubt  for  a  moment  the  success  which  Surgeon-Major  Lawrie 
claims  for  his  own  practice,  but  it  maybe  questioned  whether 
h(>  knows  wherein  the  secret  of  his  success  lies,  and  whether 
he  has  succeeded  in  communicating  it  to  others.  It  is  note- 
wortliy,  surely,  tliat  he  does  not  in  the  very  least  ascribe  it  to 
"giving  plenty  of  it,"  and  herein  ditt'ers  remarkably  from 
Syme.  Nay,  more;  he  assumes  tliat  in  fatal  cases  the  anass- 
thetist,  by  neglecting  the  respiration,  goes  straight  on  until 
he  administers  an  overdose  of  chloroform,  and  so  kills  the 
patient.  If  this  were  indeed  so— if  in  those  numerous  cases 
whicli  have  proved  fatal  in  a  few  minutes,  and  from  only  a 
drachm  or  so  of  chloroform,  the  patients  have  really  absorbeci 
an  overdose,  then  the  doctrine  that  safety  is  to  l«e  found  in 
giving  plenty  is  eU'eitually  refuted.  Not  even  the  late  Mr. 
Clover  himself  could  have  more  emphatically  condemned  it. 

It  has  generally  l>een  admitted  that  the  results  obtained  by 
the  Commission  were  altogether  negative  with  respect  to  the 
occurrence  of  primary  syncope.  In  making  this  admission, 
eritics  seem  to  have  strangely  overlooked  Fx]ieriment  -V).  In 
this  remarkable  case  a  dog  was  apparently  dead  some  con- 
siderable time  after  an  inhalation  of  "  only  a  few  seconds" 
had  been  left  cill'.  The  supposition  of  the  Commission  that 
this  animal  must  have  absorbed  an  overdose  from  the  vapour 
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•which  remained  in  the  air  cells  after  the  inhalation  was  dis- 
continued appears  to  me  quite  untenable.  In  my  view  of  it 
this  case  was  one  of  primary  syncope  caused  by  the  reaction 
which  ensued  in  the  circulation  when  the  inhalation  was  left 
off  at  this  early  stage,  and  was  identical  with  similar  cata- 
strophes in  the  human  subject. 

Whatever  may  be  thought  of  the  view  I  have  ventured  to 
publisli  with  regard  to  the  etiology  of  primary  syncope,  it 
must  be  granted  that  it  raises  a  new  issue,  and  that,  if  well 
founded,  it  completely  vindicates  the  doctrine  that  safety  is 
to  be  secured  by  giving  plenty  of  chloroform  before  stopping 
short. — I  am,  etc., 

Partick,  Glasgow.  Kobekt  Kirk,  M.D. 


HOME  FOR  THE  DYING. 

Sin, — There  can  be  no  doubt  that  refuges  for  dying  patients 
are  sadly  wanted,  and  I  should  have  been  content  to  rejoice 
that  public  attention  is  being  drawn  to  this  want  and  to  wish 
success  to  the  appeal  in  the  Bhitish  Medical  Joibnal  of 
June  13th,  but  that  in  that  appeal  it  is  implied,  and  in  an 
article  in  the  Contcmporari/  lieview,  from  the  pen  of  Dr.  Scho- 
tield,  it  was  distinctly  asserted  that  no  such  institution  ex- 
isted in  London  till  "  Freidenheim "  was  establislied  some 
live  years  ago.  I  wrote  to  that  gentleman  on  seeing  the  article 
to  inform  him  that  one  had  existed  for  many  years,  but  as  he 
has  not  thouglit  it  necessary  to  correct  his,  of  course  unin- 
tentional, misstatement  I  think  it  right  to  bring  the  fact  to 
the  knowledge  of  the  public. 

The  Ilospitalof  St.  .John  and  St.  Elizabeth,  50,  Great  Or- 
mond  Street,  was  founded  as  long  ago  as  1856,  for  the  very 
purpose  of  receiving  patients  suflering  from  incurable  di.seases 
that  must  end  in  deatli,  and  those  nearest  to  death  are  tlie 
first  selected  for  admission.  Another  class  of  patients  are,  in- 
deed, also  received,  namely,  those  who  have  disease  of  so  pro- 
tracted a  character  that  ordinary  liospitals  cannot  keep  them, 
but  the  dying  have  always  been  specially  chosen.  There  are 
50  beds,  and  fully  half  are  usually  occupied  by  the  very  class 
for  whom  the  present  appeal  is  lieing  made.  Of  course  •_'.')  or 
30  are  few,  but  even  so  tlie  amount  of  suffering  relieved  during 
these  many  years  may  well  be  imagined.  Tlicre  is  a  medical 
and  surgical  staff  attached  to  the  hospital,  while  tlie  fact  of 
the  nursing  being  in  the  hands  of  sisters  of  mercy  may  be 
taken  asaguarante<' that  all  that  kindness  and  gentleness  can 
do  is  done.  The  sisters  are  Catholic  sisters,  but  patients  are 
received  of  any  religion  and  with  no  interference  whatever 
with  their  belief  and  practices. 

The  existence  of  this  institution  may  be  a  starting  point  for 
the  movement  now  proposed,  at  least  it  has  the  experience  of 
many  years,  and  I  am  sure  th<>  sisters  will  give  any  informa- 
tion that  will  assist  in  this  charital'le  work. 

As  one  of  the  surgeons  and  treasurer  of  the  hospital  I  ask 
jour  insertion  of  this  letter.     I  am,  etc., 

Jermyn  Street,  S.W.  Kdwd.  Tegaht. 


PROPOSED  INCREASE    IN  THE   NUMBER  OF  DIRECT 

REPRESENTATIVES    ON    THE    GENERAL 

MEDICAL  COUNCIL. 

Sir,— May  I,  through  your  columns,  ask  medical  practi- 
tioners heartily  to  take  up  the  petition  to  the  Privy  Council 
asking  for  an  increase  in  the  number  of  direct  representatives 
of  the  medical  practitioners  in  the  United  Kingdom  from  five 
to  eight?  "We  liave,  in  accordance  with  the  Act  of  Parlia- 
Bient,  petitioned  the  General  Medical  Council  last  year  to 
move  in  securing  the  above  increase,  but  the  Council  has  not 
anoved.  Our  next  step  is  to  petition  the  Privy  Council.  If  a 
sufficient  number  of  petitions  are  sent  in,  there  is  little 
•doubt  but  that  our  prayer  will  be  granted.  If  we  do  not  send 
sufficient  in,  then  the  cry  will  be  raised  that  the  profession  is 
careless,  and  do  not  want  any  increase. 

It  will  be  remembered  that  although  the  Medical  Act,  1858, 
provided  for  the  formation  of  the  Medical  Council,  yet  no 
direct  representation  was  granted  until  tlic  Medical  Act  of 
188G  was  passed.  Drs.  Waters,  Wheelhouse,  Leech,  and 
Wade  were  the  chief  workers  in  securing  for  us  such  repre- 
sentation. Further,  it  is  evident  that  the  draftsmen  of  the 
Act  of  1886  clearly  saw  a  time  would  come  when  the  growth  of 
the  profession  would  be  such  as  to  require  an  increase  of  direct 
representatives.    That  time  has  come. 


It  seems  very  strange  that,  although  the  income  of  the  Me- 
dical Council  is  chiefly  obtained  from  the  registration  fees  of 
medical  practitioners,  the  said  practitioners  had,  until 
1886,  been  given  no  voice  whatever  on  the  Council.  It  seems 
even  stranger  that  although  twenty  universities  and  medical 
corporations  are  represented  on  the  Council,  not  one  penny  is 
given  to  the  Medical  Council  by  these  bodies.  Tliis  is  still 
more  palpable  when  it  is  further  stated  that  we  practitioners 
actually  pay  each  university  and  corporation  representative 
about  £170  a  year.  The  case  stands  thus  :  The  university  re- 
presentatives are  paid  by  us,  but  their  universities  do  not 
contribute  to  the  income  ;  the  medical  practitioners  pay  for 
all,  and  are  only  allowed  five  representatives.  Further,  it 
certainly  seems  strange  that,  although  the  Privy  Council  is 
given  the  power  to  elect,  and  does  elect,  live  representatives 
on  the  Council,  that  not  one  farthing  is  contributed  by  the 
Privy  Council  to  the  income  of  the  Medical  Council.  Here, 
again,  medical  practitioners  pay  for  those  who  do  not  repre- 
sent them.  In  political  life  it  is  a  maxim  that  if  the  Govern- 
ment is  represented  on  a  body,  and  is  given  part  control  over 
the  actions  of  that  body,  then  the  Government  must  contri- 
l:>ute.  This  is  seen  in  educational,  Poor-law,  and  sanitary 
legislation.  Why  not  in  ours  ^  The  Government  has  as  great 
a  right  to  make  an  annual  grant  for  the  part  defraying  of  the 
expenses  of  the  Medical  Council  as  it  has  to  make  a  grant  to 
the  Council  of  ICducation.  The  Medical  Council  is  a  body 
acting  purely  ami  simply  in  the  interests  of  the  public.  It 
does  not  certainly  act  in  the  personal  interests  of  the  profes- 
sion. Furtlier  tlian  making  a  grant  in  aid,  many  of  us  hold 
that  the  Privy  Council  would  do  good  service  if  it  from  time 
to  time  elected  as  one  of  its  five  representatives  on  the  Me- 
dical Council  two  members  who  represented  truly  tlie  great 
mass  of  the  profession.  All  along  the  Privy  Council  has  in 
reality  nominated  those  who  represent  the  universities  and 
colleges. 

Those  who  read  the  reports  of  the  proceedings  of  the  Medi- 
cal Council  must  notice  the  genuine  work  performed  by  our 
direct  representatives,  more  especially  by  tlie  English.  If 
we  had  these  additional  representatives,  I  believe  our  Medical 
Council  would  become  a  truly  national  institution,  and  cease 
to  be  a  representative  of  diploma-granting  bodies. 

1  would  urge  that  the  different  medical  and  medico-ethical 
societies  pass  a  resolution  in  favour  of  granting  an  increase 
in  the  number  of  direct  representatives,  and  forward  such  re- 
solution to  th(>  I'livy  Council.  If,  further,  a  deputation  to 
the  Lord  President  took  place,  it  would  greatly  tend  to  ensure 
success. 

It  has  been  said  that  the  twenty  representatives  of  the  uni- 
versities and  corporations  represent  the  graduates  of  these 
bodies,  but  I  find  from  replies  that  the  councils  of  the  uni- 
versities and  corporations,  and  not  the  mass  of  the  graduates, 
elect  the  above  twenty. — I  am,  etc., 

Liverpool.  Robert  Reid  Rentoui. 


TO     THE     RIGHT     IJOXOfRABLE   VISCOUNT   CRANBROOK.    LORD 

PRESIDENT,  AND  THf:  RIGHT  HOXOfRABI.K  THE  MEMBERS 

OF  HER  MAJESTY'S  fRIVV  COUNCIL 

The  Petition  of  the  undersigned  registered  medical  practical  practition- 

ci'3  of  and  its  vicinity 

Humljly  sliewetli  :- 

1.  Tliat  the  Medical  Act.  H86,  Section  s.  provides  for  the  election  of  five 
direct  representatives  l>y  the  registered  medical  practitioners  in  the 
United  Kingdom  ;  while  Section  10,  Subsection  1,  paragraph  c,  of  the 
same  Act,  provides  the  power  for  returning  by  tlie  registered  medical 
practitioners  additional  direct  representati\es  to  the  General  Council. 

1*.  That  petitions  have  been  presented  to  and  received  by  the  General 
Council  on  November,  ls;tn.  urging  the  General  Council  to  represent  to 
the  Privy  Council  that  such  increase  in  the  number  of  direct  representa- 
tives be  provided  for,  and  that  the  President  of  the  General  ('ouncil 
stated  the  proposal  was  one  wliich  would  have  to  be  "actually  judged 
and  decided  upon  by  an  authority  outside  of  and  superior  to  tlie 
Council  itself,  to  which  authority,  indeed,  it  would  be  more  profitably 
addressed." 

3.  Your  Petitioners  further  beg  to  state  that  the  registered  medical 

ftractitioners  since  l-'isi"  liave  paid  no  less  than  £15.^,985  as  registration 
ees,  and  that  tlie  universities  and  medical  corporations  represented  on 
the  General  Council  by  twenty  representatives  do  not  contribute  to  the 
income  of  the  said  Council,  although  their  representatives  are  paid  for 
tlieir  seirices  out  of  tlie  above  income. 

4.  Th.T.t  in  187.'.  the  number  of  registered  medical  practitioners  on  the 
-l/crf/ca/ i2e5??V^fr  was -'2,71.',,  while  in  ISi'i)  the  number  had  increased  to 
i?iMt53.  thus  showing  tlic  necessity  for  an  increase  in  the  number  of  direct 
representatives. 

■i.  Y'our  Petitioners  would  call  your  Lordships'  attention  to  the  valu- 
able help  already  given  to  medical  education  by  the  direct  representa- 
tives on  the  General  Couucil.    Therefore  your  Petitioners  humbly  pray 
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that  your  Lordships  will  exercise  the  power  vested  in  the  Privy  Council 
by  Section  111  of  the  Medical  Act  of  Ismii,  and  direct  that  the  reeistered 
medical  practitioners  in  each  of  the  tlirce  parts  of  the  United  Kingdom 
he  given  by  your  Lordships  the  power  of  returning  an  additional  direct 
representative  for  each  of  the  tliree  divisions  of  tlie  United  Kingdom. 
And  that  effect  will  be  given  to  the  prayer  of  your  petitioners  before  No- 
vember. IHni.  when  the  next  <iuinquennial  election  of  direct  representa- 
tives takes  place. 

And  your  petitioners  will  ever  pray. 

Name.  Qualification.  Full  address. 

[Ej-planii! inn.— As  many  petitions  arc  rendered  useless  by  their  not 
being  drawn  up  in  due  form,  the  following  points  should  be  attended  to  : 
(a)  Tlie  petition  must  be  written  on  foolscap,  not  printed:  lb)  the  full 
name  and  (|ualilications  and  address  of  each  person  who  signs  must  be 
stated  ;  (r)  no  names  should  be  gummed  or  stueic  on  :  (lO  at  least  one 
name  must  be  on  the  page  on  which  the  petition  is  written  ;  (r)  the  name 
of  the  town  or  city  or  district  should  be  inserted;  (/)  no  person  should 
sign  more  than  one  petition ;  (n)  no  printed  matter  or  other  documents 
should  be  attached  to  the  petition  ;  (/O  no  erasures  or  interlineations 
must  be  made  ;  (/j  no  signatures  are  counted  unless  the  full  address  is 
given.  Petitions  should  be  forwarded  to  the  Privy  Council  Office  (under 
cover  addressed  to  the  Clerk  of  Council,  Whitehall,  London,  W;.] 


ABUSE  OF  THE   PROVIDENT  PRINCIPLE. 

Sir, — Being  once  an  assistant  surgeon  for  a  few  months  to 
a  large  eo-operative  medical  society,  I  have  felt  mucli  interest 
in  the  various  letters  which  have  recently  appeared  under  the 
above  heading  in  the  British  Medical  Journal. 

That  the  so-called  poorer  classes  should  not  only  receive 
almost  gratuitous  advice,  but  at  the  same  time,  by  means  of 
co-operation,  produce  from  these  absurdly  low  fees  a  surplus, 
used  for  the  benefit  of  some  charitable  offshoot  of  the  original 
society,  seems  most  unfair  to  our  profession.  Does  it  not 
come  within  the  jurisdiction  of  the  Medical  Council  to  make 
and  enforce  a  wage  limit  and  a  scale  of  reasonable  charges  (as 
suggested  by  Dr.  Bampton)  for  these  societies  ?  Not  only  is  the 
whole  system  prejudicial  and,  in  many  cases,  degrading  to  the 
whole  medical  profession,  but  also  liurtful  to  the  health  of 
the  members  belonging  to  these  societies  ;  for  it  seems  un- 
reasonalile  (as  stated  by  "(Jufcrens"  in  his  letter),  that  one 
qualified  man  and  his  assistant  can  be  responsible  for  the 
health  of  1I,0(X)  individuals,  even  in  comparatively  healthy 
times,  mucli  less  in  seasons  of  epidemics. 

This  state  of  affairs,  I  think,  is  due  to:  1.  Increasing  com- 
petition, wliic'h  might  partly  lie  remedied  by  fi.xing  the  age 
of  entry  intu  tlie  profession  at  24  years  of  age.  2.  To  a  dis- 
united feeling  the  outcome  of  a  supposed  or  real  superiority 
of  one  degree  or  licence  over  another,  which  could  be  reme- 
died either  liy  a  State  examination  or  the  enforcement  of  a 
more  uniform  examination  at  the  various  licensing  and 
degree-granting  bodies.  S.  To  a  want  of  medical  ethics, 
which  should  be  fostered  by  professors  and  lecturers  during 
student  life,  so  that  an  I'uprit  de  corps  more  firm  and  lasting 
may  be  established  amongst  our  numbers. —I  am,  etc., 

L.R.C.P.L0ND.,  R.N. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  ST.\FF:  EXCHANGE. 

The  charge.  Jrir  iiinriiinn  nniiccs  rcsixcting  Exchanges  in  llic  Army  Medical  De- 

parimcut  is  :1s.  ikl.,  which  should  be  Jonoardcd  in  stamps  or  post  office  orders 

with  the  not  ice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 

adverliscvients  can  he  received. 

Wantkd  by  a  Surgeon  due  to  go  abroad  early  this  autumn,  an  Kxchango 

which  Hill  Rive  him  two  years  or  more  at  liome.    Liberal  terms.— Ajiply 

to  Surgeon  \.  T.  Sloccett,  Medieal  Staff,  Bclstonc  Camp,  Okehampton. 


THE  NAVY. 
Inspector-Geneiui,  Jamks  Nicholas  Dick,  C.B.,  has  been  placed  on  the 
retired  list,  .Tune  i:!th.  His  commissions  are  thus  dated  :  Surgeon,  August 
17th,  lH.'i:i :  .«talV  Surgeon,  September  27th,  I.hiu  :  Fleet-Surgeon,  August 
Mth,  IHiW  ;  Hcpiity  Inspector-Ccncral,  Foliruary  2i;th,  lH«i;and  Inspcctor- 
(icneral,  February  2;tli,  is.si.  Fmm  tlio  Uoiiul  Xain/  List  we  h^arn  that  he 
served  as  Assistiint-Surgcon  during  the  Russian  war  in  I.h.-,!-:..-.,  in  the 
PiTSKiciiMUiBofKear-Admlral  Price,  and  was  present  at  the  attacks  on 
Pctropaulovski.  liy  the  combined  Englisli  and  Frcncli  squadrons,  on 
August  :ilst  and  September  itli.  is.-,i,  when  he  was  specially  mentioned  for 
Ills  care  01  the  liirge  luimlicr  of  wnnnded  ;  in  September,  is.",  I,  he  was  also 
present  at  the  capture  of  the  Russian  vessels  .silkir.  of  liiguns.  and  .1  nadir 
of  1  guns.  Ill  April.  lHfi2.  as  Surgeon,  he  was  present  in  (ho  boats  of  the 
Flying  tisli.  a(  the  capture  of  a  slaver  in  Rio  Nunez,  West  Coast  of  Afrii-a. 
In  July  and  August,  isiis,  when  in  the  Salelldc,  he  was  Senior  Medical 
Olhcer  in  cliaige  ol  the  naval  forces  and  Indian  troops.  In  the  operiitions 
on  shore  against  pirates  in  the  Nicobar  Islands,  Bay  of  liengal.  Senior 
Naval  Medical  liMicer  during  the  Abyssinian  war,  18ii7-H.H,  and  for  his  ser- 
vices was  specially  proinotod  tv  tlie  rank  of  Fleet-Surgcon  (Abyssinian 


Medal).  During  the  civil  war  in  Spain,  when  Fleet-Surgeon  of  the  Lord 
IU«r(/f«  flag  ship,  in  187;*,  he  proceeded  into  Cartagena  during  the  bom- 
bardment as  a  volunteer,  to  assist  the  wounded.  Received  from  tlie  Ad- 
miralty an  expression  of  their  high  estimation  of  the  zeal,  energy-,  and 
skill  shown  liy  him  in  performance  of  his  duties  in  connection  with  the 
Royal  Naval  Hospital.  -Malta,  of  which  he  was  tlie  principal  officer  during 
the  Egyptian  campaign.  IHS'j.  Nominated  C.H..  .Tune  21st.  1887.  on  the  oc- 
casiohof  the  celebration  of  the  completion  of  the  .'"Otli  year  of  Her  Ma- 
jesty's reign.  He  was  appointed  Director-General  of  the'  Medical  Depart- 
ment of  the  Navy.  February  2.5th,  1»6». 

Stall  Surgeon  John  Tvndall  is  promoted  to  be  Fleet-Surgeon,  Mav  8th. 
He  was  appointed  Surgeon  March  2nd.  1.H71  ;  and  StalT-Surgeon.  Marclj 
2nd.  l."*8.3.  He  served  at  the  Royal  Naval  Hospital.  Jamaica,  in  lH7t>-7*i ; 
volunteered  in  a  great  emergency  to  attend,  and  attended,  in  the  Military 
Hospital,  Port  Royal.  In".^.  during  an  outbreak  of  yellow  fever,  there  being 
no  militai-y  otlit-cr  available  ;  he  narrowly  escaped  from  death,  owing  to 
his  contracting  the  disease  when  employed  on  this  service,  and  was  re- 
commended for  promotion.  He  was  den'ior  Medical  Orticer  ill  the  Niger 
exi'cdition.  is.-'ii.  and  was  mentioned  in  despatches. 

The  following  appointments  have  been  made  at  the  Admiralty  ;  EnwARD- 
("'t'FFEV.  M.B..  Surgeon  to  the  Siartijig,  June  Isth  ;  .\nthonv  Gorh.\m. 
.Mil..  Fleet-Surgeoii,  to  tlie  Rodney,  Juiie  1.5th  :  Herueht  E.  Mahsh.  Statl'- 
Surgeon  the /n(iLtrf,f7/(rt6(r,  June  1.5th  ;  Heriiert  Canton.  Surgeon,  to  the 
Gannct,  June  1.5tli  :  John  Dowson,  Surgeon  to  the  Portsmouth  Divisioa 
Royal  Marine  Light  Infantry,  June  2.5tn. 


CHANGES  OF  ST.\TION. 
The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  .\riny  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 

Deputy  Surgeon-General  W.  CoUis  ... 
Surgeon-Major  H.  W.  A.  Mackinnon, 
D.S.O. 
„  J.  F.  Supple... 

O.  <i.  Wood,  M.D.      ... 
„  J.  L.  Peyton,  M.B.    ... 

„  \V.  .\.  Carte,  M.B.     ... 

Surgeon  J.  G.  W.  Crofts 

G.  Coutts,  M.B 

J.  H.  A.  Rhodes       

T.  H.  Parke 

W.Dick,  .M.B 

,,       W.  G.  Macphei'son,  M.B. 

C.  E.  Faunce  

G.  Wilson.  .M.B 

M.  O-D.  Braddcll,  M.B. 
„  H.  N.  Thompson,  M.B. 
„       S.  Butterworth 

G.  E.  .Mollet,  M.B 

C.  \V.  Johnson,  .M.B. 
„       R.  I.  Power... 

N.  C.  Ferguson,  M.B. 
,,       J.  H.  Greenway 

\V.  H.  Bell 

M.  ()-HaUoran,M.D. 

H.  Cocks.  M.B 

C.  W.  R.  Healey       

Quartermaster  R.  Adams 
„  J.  Hirst 


From 

To 

Bengal     ... 

.    Cork. 

Aldershot 

.    DoTer. 

Bengal     ... 
Dublin 

.    Portsmouth. 

.    Limerick. 

Bengal 

.    Buttevant. 

Coldstream  Gds... 

.    GrenadicrGds 

Fort  (.ieorge 

.    Dumfries. 

Sal  ford    ... 

.    Bury. 

Dublin     ... 

.    Belfast. 

Home  District.    . 

.    Netley. 

Bury         

.    Altcar  Camp. 

Woolwich 

.    Gibraltar. 

Bengal     ... 

.    Woolwich. 

Pieishill... 

.    Montrose. 

Bengal 

.    York. 

Tcmplomore 

.    Dublin. 

Bengal 

.    Portsmouth. 

Edinburgh 

.    Glasgow. 

Carnarvon 

.    Beaumaris. 

Bengal     ... 

.    Cork. 



.    Dublin. 

., 

'.    Chester. 

., 

.    Dover. 

Dover 

.    SliornclilVe. 

.Vldei-shot 

.    Chester. 

— 

.    Aldershot. 

Aldershot 

.    Gibraltar. 

THE  MEDICAL  STAFF. 
Depi'TY  SuRGEON-CiENEiiAi.T.  WALSH.  Serving  in  tlic  Bengal  command,  is 
appointed  to  the  administrative  medical  charge  of  the  .\llahabad  Dis- 
trict,  eicc  Deputy  Surgeon-General  T.  Rudd,  M.D.,  transferred  to  the 
>teerut  District. 

Brigade-Surgeon  C.  F.  CHtrBCHiLi.,  M.B..  serving  in  the  Bengal  com- 
mand, is  appointed  to  the  temporary  "administrative  medical  charge  of 
the  Quetta  District,  i  ir  r  Deputy  Surgeon-General  S.  A.  Lilhgow,  M.D., 
C.B..  Ii.S.O.,  proceeded  on  furlough. 

The  leave  to  England  on  private  affairs  for  six  months  granted  to 
Surgeon  F.  W.  H.  D.  Harris,  who  is  sciTiug  in  the  Madras  command,  is 
cancelled. 

Surgeon-Major  G.  LAiiAy,  M.D.,  and  Surgeon  T.  H.  Corkerv.  on  arrival 
from  England,  are  directed  to  do  duty  in  the  Rangoon  District,  Madras 
command. 

SurgeoiiM.njor  J.  F.  BnoniE,  M.D.,  serving  in  the  Madras  command, 
haslcave  to  England  for  I.sj  d.ays  on  medical  certilicate. 

The  death  is  announced  of  Surgeon  John  .McDoic;all  Stewart  on 
,\pril  2t>tli  last.  His  commission  bore  date  February  ;*rd.  188^1 :  he  served 
with  the  Nile  Expcdiiioii  in  is>^i,'i.5.  and  had  received  the  Egyptian  medal 
with  clasp,  and  tlic  Khedive's  bronze  star. 

It  is  announced  that  an  examination  of  candidates  for  fifteen  commis- 
sions in  the  Medical  Stalf  of  Her  .Maiesty's  army  will  be  held  at  the  I'ni- 
ver.sity  of  London  on  August  21th  and  following  davs. 

Brigade-Surgeon  Waikin  Sandom  Whvlock,  late  :l8th  South  Stafford- 
shire Regiment,  died  at  Folkestone  on  the  12th  instant  Entering  the 
service  as  Assistant-Surgeon  December  2.5tli,  18.52,  he  became  Surgeon 
Januai-y  Hth,  18i.;2.  and  Surgeop-Major  November  «th.  1872.  He  was 
granted  retired  pay  with  the  honorary  rank  of  Brigade-Surgeon  January 
:ird,  I.S81.  He  served  with  the  7.5tli  Kogiiiicnt  at  the  siege  of  Delhi  and  at 
the  battle  of  liudlccke.scrai.  where  he  killed  two  of  the  enemy,  one  in 
close  combat,  saving  thereby  the  life  of  a  European  soldier  inicdal  with 
claspX  Was  Sanitary  and  Senior  .Medical  Ollicer  of  the  Dcrbund  Field 
Force  of  the  llazara  campaign  of  I8ii8.  He  served  in  the  .\fghan  war  of 
l.><7s-,'iO:  was  .Senior  Medical  Ollicer  in  Brigadier-General  Biddulph'.s 
advance  on  Quettn.  and  was  present  at  the  surrender  of  Candahar.  and 
was  Principal  Medical  Dilicer  under  Lieutenant  General  Hughes  in  the 
advance  onGhuzni.and  afterwards  to  .Major-tieiieral  Hill's  division  :  was 
present  in  the  engagement  at  .\hmcd  Khcyl  and  some  minor  affairs 
(medal  with  clasp). 
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™  ,  INDIAN  MEDICAL  SERVlrF 

?i''edic"l   fornvT"?  pi-o.notions    already  announced    in  the  British 

^^i^li.i'^i^.Ee^^^n^^^^-  «•  H— .  and  J.  C.  k 

JJn«oMsi?v-^SSSSS?V^""-  -^^ 

Kow.MAV.  Bombay  Establishniei  t    I!e<;i,i,,,  .    a,  '-i  i^'ade-sniRcon   R. 

Europe  for  one  year  on  medic-    "  c,  rt  n,^^.7  ^"'S<^°"  Turkish  Arabia,  to 

t^^^^.^el.ilC^^^-l.^llr^llJ'^^l^^^i,^  appointed  to 

^S^LJe^— 3l«^i-ent 
Anilie°,?^;Dlfk!e''^?C^^U{.T^^^  to  'he  1st  CornwaU 

taff^?°£;i?/g|^5i^'';]irt,^-.;-d'^''?^fx:iv-°'-«f---«»t- 

"m,  Tt^?,';"."'!'""-  «'?  ^appointment  boeTae  5uly  -'^  ™  ''gc"''''  """  ^' 
M?dd•les?n,ufc^'*,r>f"  "  ^"P""'"'''  Acting.Sur/eon'-toteu.  (North) 

A.^i^:^;;,^con^^thf  ^liJl^^^-J^lJ^'^Jl^JIJ";^  r'^^^y-  -pointed 
Corps.  Juue  l.tth.  Dr  Vieatson  ioh  ert  tl,.  "'^.^o'unteer  .Medical  .Staff 
'"S^::'!^-J''''--"^^^'^^^^^^^^^2^i'fS^''  "'  ""  Lieutenant 

the  South  ^^•afes  Brigade  If  tL^lk*faZfvolZe^r^'ju'n?nth^'''°""'' '° 
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XT  w  T>  ■.  INDIAN  P.\Y. 

''st'ates-tha^the  pavo7'a  Steal'  olice,' in"'h'/ f  ^'^"'"^   ^"^"'-'^^ 

TnXnT.'' r'''^fP=  °''^"'  "'"'  *'"<'  '""  particulars  connected  with  the- 
Indian  Med.ca  Service  in  the  Guide  by  W.  W.  Webb,  Ben.  °i  Jedicar 
&erv,ce.  published  by  W.  Thacker  and  Co.,  87.  Newgate  Street  London 


M..r>,n.T  c...     "HO>-OUR  TO  WHOM  HONOUR  IS  DUE  " 

i^;^»?i.f^i^;rt£lSl^L?i-''-V--""^ 

Indian  Government  ■•^'  '""""^^  'o  the  measures  adopted  by  th& 

■'TT7V  T,,„^  o„  „  STATUS  AT  MESS. 

of"Mn^y°^?,^^^^?t'Ts''s?a';?d'  nr;^^lv\"o  I'"  ^-tish  MEnic.u.  .Ior«.v.„ 

V  Our  correspondent  will  find,  on  reference    tliat  it  w»=  „„, 
assertion  but  that  of  a  corre..pondent  who  referred  the  mat  er  and  "'"' 
informed  that  medical  officers  take  positiou  at  mess,  etc  '         ""'■ 

tached  to  the  rank  :  for  in  mv  oniiikm  ,,n  ^l!  '''  <>'■  "'edn-al  portion  at- 
bv  the  railitai-v  title,  the  old  fam  liar  tein.^H^  modica  officer  is  called 
afl  the  medical  onicerVwhiteve'  mj  '  n  "k  '^mw  he'"  '  ^^  'P'''-'^"  ^°' 
composite  title  will  not  be  considered  satisfactory  '""'  '^''■ 

f-.?.!i*f?"'™'''''T,"'^"'  P™P»nnds  a  -luestion  which  we  will  not  pre- 
e   d   0  answer.    The  "substantive  rank  and  compound  titles"  express 
IDS  It  will  doubtless  command  official  recOL-nition   nnt   i,H      f 
pardcd  in  respect  to  medical  olVicers  :  .soc^^l  recoln  tion  1?,^^^  '"" 
time  follow.    At  all  events,  time  will  shrwha^'t^"  Ground  vat^e  of 

^er':::!^;;e::'SuurS= '-  "'•  ■""  "''■^'^  ^'--  -^'-"t 


^i:d^er?;ia.i=';;;^--™SlS--*'^?-^ 

The  proper  mode  of  addiessiuc  n;p,lk-,i^.r  I  "^^  -nP"'-'  ,'",'  fo-nession. 
1  hope  yoi.  and  your  frie'^dsS-iU  before  A'  Too  I  tl'  ''1'h  '""=""'?■ 
obtain  titles  that  can  be  utilised  iudailv  lifiTifl' ''°''.'^?J""'' ■*,!? 

•   1  cuiaps  at  hrst ;  but  in  the  end  ? 


?e''cenT'c"^,e=?aTp?dS/\\^VSSL??f  >^  ■  ^-"-"^  '"« 

Plucky  feat  was"  Port^^^' ^%:S^\^i!^^'^  ^^^  ^^^^  %Z7. 


~„ ,,„      f'OMBATANT  AND  NON-COArnATiVT 

K  ^i!?^^c^'ii-^if  £i~€  r^  K^ '^^-'^^ 

station,  aod  was  taken  bvmpnvivH,„i  Passed  back,  inspected  the 
lou  sick  men,  the  nature'^ mnvL'4dfseis|?'i''',;'°",!''f,'^  "'^^'i  »«  'Sf' 
him.  Be  n?  on  this  occasion  in  o„l-?-  -impersonally  explanied  to- 
asked  the  officer  commanXe  the  no?t  ^ni""  i^"  T'"™  ''"^Pitality.  he 
combatant  officer  d-  sent  t?.!i^n'^  ■".?'* .^^  lieutenant,  the  onlv  other 
officer  and  nrJsef'^  he  nlvnthlv''  -'"ii  '""■  ''"»  ">e  commissariat 
l)oth  at  the  ti^raeelt  rathe,  •L,i"l'''.^'"  "','',  station,  were  ignored.    We 

coinradcs fhVs  plel"  it  d  vcisi'o';  in  the°\' nnn^"!'  ""'  ''°^:^-:<""-  'V^l'?'' 
ourstock.ade     This  is  hnt  oni*  ^  monotonous  existence    ed    n 

between'co'm%at?nt  al?d'n"o'n='?o'',^:'b"tu;;tTlc^ers'  "'"  '"^«-«°-  -"<»« 
combltrnt,'^''!'/!^™?  no  diflerence  between  combatants  and  non- 
combatants,    i,ac speech  ol Lord  Wolseley  at  Dublin  lately ! 
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MEDICO-LEGAL   AND   MEDICO-ETHICAL 

OLD  ACCOUNTS. 
XXV  Years  \  Member,  writes  :  A.  sells  his  practice  to  B.,  with  twelve 
months'  introdviction:  during  the  partnership  the  Krm  attends  C,  and  a 
small  bill  is  incurred  of  £2  '.s.  A.  has  for  the  last  twenty  years  attended 
C  who  is  a  widow,  but  has  never  pressed  for  payment,  and  an  amount 
■of  £1.W  was  owing  to  A.  when  he  left  the  neighbourhood.  He  wrote  to 
O.,  asking  for  some  payment  on  account,  and  receives  £2ii.  B.,  on  liear- 
ingthis  and  in  paying  over  cashes  in  settlement  of  accounts,  deducts 
£\  2s.  Bd..  half  the  amount  of  (;.'s  bill  contracted  during  the  partnership 
introduction.    Is  B.  justified  in  so  doing  r 

*,*  It  is  diflicult  to  give  a  decisive  opinion  as  we  do  not  seem  to  be  in 
possession  of  all  the  facts  of  the  case;  such  contingencies  should  be 
provided  for  in  the  deed  of  partnership  or  transfer  of  practice,  with 
the  view  to  avoid  the  possibility  of  dispute.  If  C.  paid  the  £-'0  on  ac- 
count to  A.,  of  the  £1.50  she  owed  to  him,  clearly  B.  had  no  claim  to  a 
-portion.  If  C.  paid  the  £20  on  account  of  her  general  indebtedness, 
then  it  must  be  ascertained  what  proportion  £2  .53.  bear  to  £1.'>m;  the 
product  to  be  divided  between  the  two  members  of  the  firm. 

FIDGETTY  PATIENTS. 
A.  G.  P.  writes  :  I  had  attended  a  patient  for  a  week  or  so.  and  having 
made  my  usual  visit  one  dav,  went  liomc  ;  but  next  day  a  brother  prac- 
titioner called  to  see  me.  and  then  stated  he  had  called  on  other  busi- 
ness at  the  house  of  the  said  patients,  and,  being  an  old  friend  of  the 

family,  asked  how  Mr.  and  Mrs. were:  to  which  their  son  said. 

-  Pretty  well :  I  will  go  and  tell  them  that  you  ai-e  here,"  which  he  did. 
■wliich  eventually  ended  in  his  (the  doctor's)  going  up  to  their  bedroom 
■tosce  them  (they  beins  in  bed).  Wliile  there,  some  conversation  took 
■place  as  to  their  condition,  etc.,  ending  in  interrogations  to  the  doctor 
as  to  his  opinion  of  their  case,  which  he  very  properly  refused  till  he 
had  seen  me  :  which  being  done.  I  at  once  wrote  to  the  people  in  ques- 
tion, saying  that  thev  had  thrown  a  slight  on  me  by  their  above  con- 
duct in  asking  his  opinion  without  informing  me  of  their  wish  for 
.another  opinion,  and  therefore  I  must  refuse  to  attend  them  any  more. 
I  may  say  that  a  very  similar  thing  has  happened  before  between  us, 
when  1  pointed  out  the  injustice  to  me  that  they  were  doing. 

•„♦  Before  condeiuning  patients  for  a  breui-h  of  ethical  duty  to  their 
medical  attendant,  it  is  more  ov  less  essential  to  ascertain  their  know- 
ledge of  the  mutual  obligations  that  are  assumed  to  subsist  between 
patient  and  practitioner,  and  also,  as  in  the  case  in  ([uestion,  of  the 
nature  of  the  temptation  to  which  they  were  subjected.  Their  intelli- 
gence and  social  position  are.  moreover,  important  factors  to  be  con- 
sidered;  with  regard  to  those,  in  the  case  of  our  correspondent  we  are 
left  in  doubt,  but  infer  from  the  rural  nature  of  the  district  in  which  he 
practises,  and  the  tone  of  his  communication,  that  they  are  farmers,  or 
of  that  class.  On  the  other  hand,  wc  note  that  the  inculpated  persons 
are  alleged  to  h.ave  committed  a  like  olVeuce  on  a  prior  occasion,  and 
were  remonstrated  with.  Nevertheless,  in  the  present  iipportionraeut 
of  blame,  regard  should  be  had  to  the  relative  standard  of  their  moral 
sensibility,  and  of  the  inciting  influence  of  the  interviewing  practi- 
tioner. Be  that  as  it  may,  we  are  of  opinion  tliat,  under  the  circum- 
stances related,  A.  G.  P.  was  justified  injceasing  his  attendance. 


OBITUARY. 


IIKNRY  GAAVEN  SUTTON,   JI.B.Lond.,  F.R.C.P., 

Physician  and  Lecturer  on  Pathology  London  Hospital. 
AVe  announce  witli  groat  regret  tlie  death  of  Dr.  H.  (i.  Sutton, 
of  pneumonia  after  influenza,  at  tlie  comparatively  early  age 
of  5,').  Dr.  Sutton  was  the  son  of  a  Middlesbrough  shipowner, 
and  was  intended  for  the  sea.  His  scientifie  habit  of  mind 
doubtless  determined  his  choice  of  the  medical  profession,  a 
choice  very  happy  for  medical  art  and  science. 

lie  was  a  student  at  King's  College,  and  graduated  at  the 
University  of  London,  marrying  before  he  was  20,  while  still 
a  student.  At  first  he  was  in  general  practice  in  the 
north  of  London,  but  after  a  few  years  (in  18(i.'i)  he  be- 
came a  Member  of  the  Uoyal  College  of  Physicians  and 
began  to  practise  as  a  physician.  He  was  at  this  time  a 
most  diligent  student,  following  more  especia'.l.v  the  teach- 
ing of  Drs.  Cull  and  Wilks.  He  looked  upon  (iuy's  as 
his  foster  jiarent  in  medicine,  and  retained  a  life-long 
friendship  with  his  former  teachers.  \  great  deal  of  what 
was  most  characteristic  of  Sutton  was  developed  under 
the  influence  of  the  Guy's  spirit  of  the  time,  the  work 
of  Bright  and  Addison  being  still  worthily  carried  on  by  their 
successors. 

He  was  elected  assistant  physician  to  the  London  Hospital 
in  1807,  and  full  physician  in  1876.  The  work  he  did  at  this 
institution  was  great,  continuous,  and  of  the  highest  scien- 
tific and  practical  value.    For  many  years  he  was  almost  daily 


at  work  in  the  wards  or  in  the  post-inortem  room.  It  was  once 
remarked  of  him  with  pardonable  exaggeration  :  "  He  was 
never  out  of  the  hospital."  Hence  very  early  he  had  not  only 
acquired  most  extensive  knowledge  of,  but  a  great  familiarity 
with,  disease.  He  was  what  is  called  "an  all-round  man," 
knowing  thoroughly  well,  however,  the  technicalities  of  each 
department  of  medicine.  He  was  in  no  sense  whatever  a 
specialist,  for  it  is  possible  for  what  is  called  an  "  all-round 
man  "  to  be  a  specialist  in  each  department ;  it  is  possible  for 
him  to  know  many  things  about  symptoms  and  cases  and  not 
much  of  patients  ;  possible  for  him  to  consider  cases  of  this  or 
that  disease  as  altogether  separate  and  independent  entities, 
just  as  the  most  narrow-minded  specialist  may  do.  In  all 
medical  subjects  Dr.  Sutton  had  a  fervid  interest.  He  was 
exceptionally  strong  in  taking  both  a  wide  and  precise  view 
of  a  case  of  disease. 

He  had  a  very  extensive  knowledge  both  of  morbid  anatomy 
and  of  pathology.  For  years  he  worked  almost  daily  and 
nightly  in  the  pust-mortem  room  and  the  museum,  and  many 
of  the  rising  physicians  in  London  remember  with  gratitude 
Sutton's  Friday  evenings  at  the  London  Hospital,  where  he 
was  ever  ready  to  assist  any  comer  with  his  best  knowledge. 
In  this  work"  his  researches  had  very  wide  bearing,  and  we 
think  their  full  value  will  have  to  be  gauged  by  a  later  gene- 
ration. His  work  with  the  late  Sir  W.  Gull,  not  only  on  arte- 
rio-capillary  fibrosis  but  on  the  natural  history  of  rheumatic 
fever,  is  widely  known  and  highly  valued.  His  last  book  on 
medical  pathology  is  very  original.  It  was  never  intended  to 
be  a  conventional  textbook,  and  serves  rather  as  a  notebook 
of  suggestions  for  men  who  have  worked  under  Sutton.  It  is 
nevertheless  widely  useful  and  full  of  profound  wisdom.  It 
does  not  do  the  author  justice  as  it  is  incomplete,  and  does  not 
show  the  store  of  experience  from  which  he  drew.  We  be- 
lieve there  is  still  in  manuscript  a  second  series  of  lectures 
which  we  hope  to  see  printed. 

There  are  few  diseased  conditions  and  few  medical  ques- 
tions about  which  he  could  not  have  written  fully  from  his 
personal  experience.  AVe  do  not  wish  to  throw  a  shadow  of 
blame  on  this  great  physician  when  we  say  that  it  is  to  be 
lamented  (a  strange  lamentation  in  these  days)  that  lie  did 
not  publish  more.  Students  and  colleagues  urged  him  to 
give  to  the  profession  at  large  what  he  so  liberally  gave  to 
those  it  was  both  his  duty  and  his  pleasure  to  teach.  He  was 
a  man  of  the  most  extraordinary  clinical  acumen.  He  taught 
with  a  confidence  justified  by  knowledge  acquired  by  years  of 
direct  work  at  cases  of  disease,  and  of  patient  and  laborious 
investigations  in  pathology.  As  a  teacher,  he  will  long  be 
remembered.  Although  he  gave  so  little  directly  to  the 
world,  yet  by  training  numerous  students  to  be  fit  for  the 
work  tliey  were  to  engage  in  in  the  future— to  be  good  men 
and  helpful  at  the  bedside— he  has  greatly  benefited  his  pro- 
fession. .\11  over  the  world  are  men  who  are  better  practitioners 
of  meclicine  through  Sutton's  training.  Many  will  feel  that, 
through  theexample  of  honest  steadfast  work,  througli  witness- 
ing the  patient  and  thorough  investigation  of  disease,  case  by 
case,  and  through  well-considered  an(i  wide-reaching  observa- 
tions on  general  principles  founded  on  pathology  (never  di- 
vorced from  clinical  medicine),  they  owe  a  deepdebt  to  Sutton. 
He  was  of  a  most  amiable  disposition  :  he  was  both  bidoved 
and  trusted  :  he  had  the  candour,  frankness,  and  directness  9f 
a  strong  and  cultivated  man.  The  youngest  student  and  his 
oldest  colleagues  look  on  his  death  "as  a  bitter  calamity.  The 
London  Hospital  has  lost  a  good  physician,  the  school  has 
lost  a  great  teaclun- who  had  its  interests  ever  at  heart,  and 
men  in  all  parts  of  the  kingdom  have  lost  a  friend  whose 
memory  they  will  reverently  cherisli.  It  is  vain  to  deal  with 
mere  laudation  of  such  a  man.  AVe  can  close  this  part  of  our 
task  by  saying  that  he  was  as  estimable  for  the  nobility  of  liis 
chara("ter  as  for  his  intellectual  endowments  and  for  liis  good 
work  ilone.  We  now  speak  of  his  private  life.  There  was 
much  in  the  private  life  of  the  man  which  was  noteworthy, 
but  which  we  can  only  slightly  refer  to  here.  He  was  the 
kindest  and  the  almost  too  generous  helper  of  the  atllicted; 
few  who  sought  his  help  were  turned  away,  however  worn  lie 
might  be  himself,  without  good  advice  and  in  many  cases 
material  assistance.  He  was  loved  by  the  young  and  by  the 
sutfering.  He  felt  the  need  for  relaxation,  and  of  late  years 
had  in  succession  followed  fishing,  music,  and  painting,  and 
in  his  quaint  way  used  to  say  he  should  soon  get  young 
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enough  to  dance  again.  He  had  a  fund  of  humour,  and  no 
one  enjoyed  a  joke  more  than  he.  He  often  astonished  his 
patients  by  tlie  directness  and  quaintness  of  his  advice. 
Nothing  can  better  convey  tlie  feeling  of  all  at  the  hospital 
for  him  than  the  kindly  messages  sent  during  his  illness  and 
the  feeling  testimonies  at  his  grave.  "Men  and  women" 
thanked  him  for  his  helpful  example,  and  the  resident  medi- 
cal officers  sent  a  laurel  wreath  with  the  words  "He  needs  no 
rosary  whose  life  is  strung  with  beads  of  thought  and  love," 
and  with  this  we  leave  him. 

The  following  paragraphs  have  been  received  from  Dr.  S. 
Wilks,  one  of  Dr.  Sutton's  oldest  friends  : 

"  I  feel  proud  in  being  asked  to  add  my  mite  to  do  honour 
to  the  memory  of  our  late  friend.  The  details  of  his  life  are 
best  known  to  those  with  whom  he  came  daily  in  contact,  and 
his  medical  teaching  can  be  best  described  by  his  numerous 
pupils.  I  trust  there  are  those  amongst  them  who,  from 
notes  of  his  lectures  or  from  correspondence,  will  be  able  to 
give  us  some  of  his  choicest  thoughts.  For  my  part,  all  that 
I  can  say  or  think  of  him  is  of  the  best  kind.  It  is  a  maxim 
to  speak  only  well  of  the  dead,  and  to  leave  untouched  all 
that  is  unpleasant  concerning  them,  but  of  Sutton  there  is  no 
other  side  but  the  good.  Professionally,  he  was  far  in  advance 
of  the  multitude  by  the  profundity  of  his  views,  and  person- 
ally he  was  the  most  charming,  or,  I  might  say,  the  sweetest 
of  men,  wearing,  as  he  did,  the  white  flower  of  a  blameless 
life.  He  possessed  an  amiability  and  delicacy  of  character 
which  was  almost  womanlike,  and  yet  he  was  strong  enough 
to  maintain  the  right  and  abjure  the  wrong.  His  fricndsliips 
were  of  the  lirine.st,  and  past  intimacies  he  never  forgot. 
Whilst  practising  his  profession  for  a  livelihood,  and  with  a 
purely  scientific  mind,  he  also  felt  he  was  working  for 
humanity,  and  that  he  was  striving  to  diminish  the  sutl'ering 
of  his  fellow-creatures.  Indeed,  so  interwoven  were  these 
highest  instincts  witli  his  scientific  aim  and  his  daily  practi- 
cal life,  that  it  were  impossiljle  to  separate  them  ;  they  were 
deeply  rooted  in  his  nature.  His  utterances  were  sometimes 
not  understood  ;  this  was  in  part  due  to  the  profundity  of 
his  thoughts,  and  in  part  due  to  the  cjuaintness  of  his  lan- 
guage (Carlylesque).  Circumstances  of  life  of  late  too  much 
sundered  us,  but  he  never  forgot  on  each  succeeding  New 
Year's  day  to  send  me  a  remembrance  of  our  friendship; 
and  many  of  the  letters  he  then  wrote  I  now  have  by  me 
which  express  with  great  candour  the  workings  of  his  mind. 
A  few  extracts  from  these  will,  better  than  I  can  venture  to 
do,  afTord  to  those  who  did  not  know  Sutton  some  idea  of 
what  was  in  him,  and  what  manner  of  man  lie  was." 

"  '  Need  I  hesitate  to  repeat  my  acknowledgments,  for  all 
experience  tells  us,  as  we  wander  onwards  through  many 
crossing  paths,  that  it  is  helping  to  tell  each  other  of  the 
genuine  streams  that  aid  our  thirst  and  support  u.s.  And  in 
our  profession  there  is  much  sadness  beneath  ilie  actual 
demonstration,  but  in  knowledge  there  is  a  beauty  and  sweet- 
ness which,  as  large-hearted  Burns  said,  confounds  rule  and 
law  and  reconciles  contradiction.'  " 

" '  I  wish  we  met  as  we  used  to  do,  and  speak  of  pathological 
questions  and  subjects.  It  is  very  encouraging  to  see  how 
new  comes  out  of  old,  and  that  mighty  order  is  prevailing.  I 
find  it  very  encouraging  to  increasingly  observe  that  order 
comes  through  disorder,  and  whether  we  term  it  discord  or 
disease  the  end  by  progress  comes  as  the  morning  comes  from 
the  darkness  of  night.  It  is  pathology  which  has  helped  me 
to  see  more  physiology  and  to  love  life  more  and  more.'  " 

"  '  It  seems  as  if  many  jjoor  creatures  never  have  the  oppor- 
tunity of  getting  into  the  road  to  really  see;  they  seemingly 
fail  to  perceive,  and  so  drudge  on  in  daily  grooves.  They  are 
told  to  practise  unselfisliness ;  in  otlier  words,  devotion  to 
humanity,  to  love  their  neighbour  as  tliemselves,  but  they 
never  did  love  themselves,  and  how  can  they  love  their  neigh- 
bours y  The  greatest  enemy  I  come  across  in  my  work  is 
false  teaching  of  persons  to  undervalue  their  own  nature,  and 
instead  of  teaching  them  to  know  it  and  appreciate  how  mar- 
vellously perfect  the  body  is,  they  are  urged  to  reform  and 
be  converted  to  a  nasty  business.'  " 

"  '  The  study  of  pathology,  acquaintance  with  human  sutfcr- 
ing  and  feeling  with  it,  reveals  how  it  is  depressed,  deadened, 
and  encased  until  it  longs  to  get  away.  The  old  tinker 
Bunyan  was  manifestly  a  pathologist.  You  notice  that  I 
wander  on,  and  am  more  inclined  to  be  disagreeable  as  well 


as  agreeable.  I  wish  for  you  and  yours  a  happy  new  year, 
and  trust  that  you  will  be  spared  to  go  on  doing  "as  you  have 
been  doing.'  " 

"'I  was  very  pleased  to  have  your  two  letters,  and  thank 
you  much  for  the  encouragement  that  you  have  given  me. 
When  I  agreed  that  the  lectures  should  be  published,  I  was 
obliged  to  recognise  that  much  that  I  said  and  more  that  I 
referred  to  would  be  slowly  seen,  only  by  degrees,  and  not 
seen  at  all  unless  the  reader  would  go  the  road  and  keep  his 
mind  open.  I  knew  what  I  had  gone  through  and  how  I  had 
suffered  and  been  taught  by  contact,  and  I  worked  therefore 
simply  to  record  as  a  traveller  does,  speaking  to  many  minds 
on  the  road,  blending  feeling  with  feeling  to  know  how  to  go 
easier,  and  by  relieving  needless  suffering  promote  more 
work.  The  aim  of  medicine,  we  would  argue,  should  he  to 
guide  persons  to  be  able  to  do  more  needful  work,  to  secure 
their  own  individual  independence  and  the  happiness  in  store 
for  themselves.  In  looking  round  it  is  evident  that  the 
Supreme  Mind  is  always  working,  beautifully  and  delight- 
fully working,  and  many  of  us  have  experienced  tlie  greatest 
happiness  in  working.  So  the  art  of  medicine  guides  persons 
how  they  may  be  supplied  and  filled  with  power  to  work  out 
their  own  happiness.'  " 

"  '  On  looking  back,  we  cannot  but  see  that  medicine  has 
made  a  great  advance  in  our  time,  and,  although  it  was  the 
fashion  to  say  that  pathological  teaching  has  done  little  for 
the  treatment  of  disease,  I  have  felt  that  such  an  assertion 
was  due  to  an  oversight  it  failed  to  perceive  in  removing 
ignorance.  Pathological  investigation  had  promoted  treat- 
ment and  introduced  a  confidence  that  has  been  a  great 
relief.'  " 

"  '  I  wish  that  we  could  begin  again,  start  from  our  present 
position  and  long  experience  to  take  a  deeper  insight  into 
human  suffering.  It  would  be  a  compilation  of  records  of 
what  we  had  journeyed  through  with  our  own  fellow-creatures, 
and  with  a  view  of  seeing  how  the  suffering  and  misery  are  to 
be  got  rid  of.  There  should  be  a  rational  therapeutics  deriv- 
able from  pathological  teaching  ;  but  it  cannot  Ije  gained  by 
merely  looking  at  lower  agencies,  which  are  disintegrating 
and  crumbling  to  jiieces,  and  which  cannot  develop  into 
greater  and  higher  usefulness.  But  see,  rather,  how  we  come 
to  miss  the  greater  constructive  powers,  and  in  missing  them 
become  conscious  of  failure  and  disappointment.  In  other 
words,  a  more  practical  pathological  teaching  is  called  for.'  " 
"  In  January  of  this  year  he  wrote  his  last  letter  to  me.  In 
this  he  says :  '  What  a  ceaseless  struggle  it  is  in  human 
creatures— especially  in  our  poor  selves— to  know  how  to  take 
the  past !  Some  seem  to  struggle  to  think  well  of  it— a  liope- 
less  attempt;  some  would  ignore  it,  which  is  impossible. 
Tliere  is  a  great  ileal  to  look  back  upon,  to  really  refiect  upon 
with  pleasure  ami  gratitude.  It  is  a  blessing  to  know  that 
the  love  of  knowledge  is  one  of  the  sweetest  enjoyments  of 
this  earth.  How  difi'erent  should  we  now  regard  pathological 
cjuestions,  much  more  considering  the  hindrances  and  diffi- 
culties which  are  met  with  ;  and,  seeing  that  the  systems 
derived  from  narrow  observations  and  hardened  Ity  fear,  it 
would  be  valuable  to  feel  our  way  as  to  how  they  should  be 
counteracted.'  " 

"In  a  postscri]it  he  adds  :  'The  bacillus  is  telling  a  tale— 
but,  as  far  as  I  see,  only  a  tail,  or  not  so  much  as  that.'  " 

"  I  hope  this  short  notice  will  tend  to  unbosom  many  more 
of  his  sayings  and  reflections,  not  only  for  the  sake  of  adding 
to  the  lustre  of  his  name,  but  for  the  benefit  of  our  ]nofession. 
When  I  think  of  him  roaming  about  in  the  fields  and  along 
the  lovely  lanes  of  Sevenoaks,  I  am  reminded  of  Wordsworth's 
Wanderer,  as  Sutton  might  have  said  with  him  :  — 

On  man,  on  Nature,  and  on  human  life, 

Musing  in  solitude.  I  oft  perceive 

Fair  trains  of  imagery  before  me  rise, 

Accompanied  by  feelings  of  delight 

And  dear  remembrances,  whose  presence  soothes 

Or  elevates  the  mind,  intent  to  weigh 

The  good  and  evil  of  our  mortal  state." 

An  old  pupil  of  Dr.  Sutton's   writes  : 

"It  was  impossible  at  times  to  recognise  the  means  by  which 
Dr.  Sutton  came  to  his  conclusions.  How  accurate  these 
conclusions  were  is  known  to  thousands.  On  one  occasion  I 
ventured  to  say,  '  Why  do  you  place  your  hand  upon  your 
patient's  epigastrium  and  let  it  remain  there  ? '  He  said, 
\vith  that  gentle  smile  of  his,  '  I  am  feeling  my  way  into  the 
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patient.'  Probably  no  man  ever  trusted  the  sense  of  touch 
80  much  in  diagnosing  disease.  Tlie  iirst  recollection  which 
I  have  of  Dr.  Sutton  was  when  he  was  lecturing  on  pathology 
at  the  London  Hospital,  and  I  can  now  picture  that  fine 
head,  those  clear,  blue,  beautiful  eyes,  those  fine  supra- 
orbital ridges,  and  I  can  recall  how  he  commenced  his  lecture. 
Placing  one  thumb  (his  left)  in  his  trousers  pocket,  he  looked 
up,  and  slowly  said:  'Gentlemen,  I  want  you  to  lore 
pathology,  for  pathology  will  teach  you  the  morbid  pro- 
cesses which  govern  the  body  as  pliysiology  does  the  normal, 
and  you  must  be  able  to  watch  these  morbid  processes  from 
beginning  to  end  ;  it  not,  you  cannot  understand  disease ;  if  not, 
you  will  be  like  a  sailor  without  a  compass.'  This  sentence 
gives  the  keynote  to  his  life;  his  medical  knowledge  was 
built  upon  the  impregnable  rock  of  pathology. 

"  There  were  so  many  sides  to  Dr.  Sutton  that  in  a  short 
sketch  it  is  impossible  to  convey  any  adequate  idea  of  him. 
He  was  a  profound  pathologist,  a  practical  physician,  and  a 
man  who  possessed  in  a  manner  I  have  never  seen  surpassed 
the  clinical  instmct.  It  probably  was  not  so  generally  known 
tliat  he  was  also  a  deep  student  of  philosophy— Spinoza  espe- 
cially—and a  great  reader  of  the  poets.  He  was  a  true  lover 
of  art,  and  beauty,  and  Nature ;  but  no  sketch  of  Dr.  Sutton 
would  be  complete  without  alluding  to  his  deeply  religious 
feeling.  I  have  a  letter  before  me  which  was  written  on  May 
1st,  1S91,  which  contains  the  following  sadly  prophetic  words: 
'  I  work  on  to  promote  the  art  of  medicine  ;  now  I  perceive 
what  the  Master  meant  when  he  said:  "  He  who  would  gain 
his  life  shall  lose  it."  Plere  comes  the  opportunity  for  the  art 
of  medicine.'  " 

Dr.  Sutton  was  buried  on  Friday,  .Tune  12th,  at  St.  Nicholas 
Cliurch,  Sevenoaks.  Amongst  those  present  to  pay  respect 
to  tlie  deceased  physician  were  Dr.  Wilks,  of  Guy's  Hospital; 
Dr.  Sharkey,  of  St.  Thomas's;  Dr.  Savage,  his  son-in-law; 
and  from  amongst  his  colleagues  were  Dr.  Hughlings  Jack- 
son, Senior  Physician ;  Mr.  Waren  Tay,  Senior  Surgeon ; 
Dr.  Stephen  Mackenzie,  Dr.  Turner,  Dr.  Herman,  Dr.  Lewers, 
Mr.  Opensliaw,  Mr.  A.  Druce,  of  the  House  Committee  ;  and 
and  many  of  the  resident  stall". 


SIR  HENRY  COOPER,  M.D.Lond.,  F.R.C.P. 
Sin  Henry  Coopbh  died  at  his  residence,  12,  Albion  Street, 
Hull,  on  May  21st.  He  was  born  in  1807,  the  son  of  Mr. 
Samuel  Cooper,  a  merchant  interested  in  the  whaling  trade. 
His  mother  belonged  to  the  Priestley  family,  from  which  was 
derived  the  famous  chemist. 

Henry  Cooper  was  educated  at  private  schools,  and  at  the 
age  of  IG  became  a  pupil  of  Dr.  Fielding,  of  Hull.  He  en- 
tered at  University  College  (then  the  University  of  London) 
in  its  first  session  (1828),  gained  several  class  prizes  during 
his  attendance  there,  and  obtained  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  1830.  After  a  short  time  spent  in  Edinburgh 
an<l  Paris,  he  entered  into  partnership  with  ]Mr.  Lunn,  of 
Hull.  In  1810  he  was  appointed  surgeon  to  the  Hull  In- 
iirmary,  and  in  the  same  year  he  took  llie  degree  of  M.B.  in 
tlie  University  of  London.  In  tlie  following  year  he  took  the 
degree  of  !\M).,  and  after  a  further  period  spent  in  study  at 
liome  and  abroad,  he  again  returnc^l  to  Hull,  and  was  elected 
physician  to  the  infirmary  in  tlie  room  of  Sir  James  Alderson. 
In  1848  li(>  took  a  leading  part  in  the  sanitary  survey  of  the 
town,  and  in  the  olllcial  inquiry  vvhicli  wassubsequently  held. 
In  1849  he  pulilislied  a  pamphlet  on  the  Meiiical  Topoi/rojihy 
and  Vital  Statistics  (>f  Hull.  In  that  year  the  cholera  raged 
with  great  virulence  in  the  town,  and  he  acted  as  superinten- 
dent of  th(>  Sulcoats  district. 

In  1848,  when  the  British  Medical  Association  held  its 
meeting  in  Hull,  Dr.  Henry  Cooper  was  selected  to  read  the 
address  in  medicine.  In  1853  he  acted  as  joint  secretary 
to  the  British  Association  which  met  in  Hull  in  that  year. 

From  an  early  dat<'  he  had  taken  an  interest  in  municijial 
all'airs.  He  was  one  of  tlie  first  elected  members  of  the  re- 
formed corporations.  He  was  mayor  in  1854-5,  and  receiveil 
th(i  honour  of  knighthood  during  the  Queen's  visit  to  Hull 
in  the  former  year.  He  took  a  warm  interest  in  the  Literary 
and  Philosophical  Society,  of  which  he  was  several  times 
president,  and  took  an  active  part  in  the  management  of  the 


model  dwellings.  On  the  formation  of  the  School  Board  he 
was  elected  chairman,  a  post  which  he  held  for  six  years.  In 
1874,  on  retiring  from  the  active  staff,  he  was  elected  consult- 
ing physician  to  the  infirmary,  and  was  chosen  chairman  of 
its  Board  of  Management. 

At  a  public  meeting  held  at  the  Town  Hall  on  December 
21st,  1877,  it  was  resolved  that  the  public  services  rendered 
by  Sir  Henry  should  be  recognised  by  the  establishment  of  a 
scholarship,  which  was  called  the  Sir  Henry  Cooper  Scholar- 
ship. From  that  time  Sir  Henry  ceased  to  take  any  share  in 
public  affairs.  He  went  to  London  owing  to  his  failing 
health,  Vjut  a  few  months  ago  returned  to  Hull,  and  up  to  the 
time  of  his  death  he  led  a  quiet  and  inactive  life. 


J.  AV.  F.  SMITH-SHAND,  M.D., 
Regius  Professor  of  Medicine,  University  of  Aberdeen. 
The  profession  throughout  the  country  will  learn  with  deep 
regret  of  the  sudden  death  from  cerebral  luemorrhage  on 
June  12th  of  Dr.  J.  AV.  F.  Smith-Shand,  Professor  of  Practice 
of  Aledieine  in  the  University,  Senior  Visiting  Physician  and 
Clinical  Lecturer  in  the  Royal  Infirmary,  Aberdeen. 

James  William  Fraser  Smith-Shand,  who  at  the  time  of  his 
death  was  58  years  of  age,  being  the  third  oldest  professor  in 
the  University,  was  born  in  India,  where  his  father  was  a 
doctor  in  the  service  of  the  East  India  Company.  His 
mother  was  a  daughter  of  Bishop  Torry,  the  Incumbent  of  St. 
Peter's,  Peterhead,  and  Bishop  of  St.  Andrews  and  Dunkeld. 
From  her  the  deceased  professor  derived  his  ardent  love  for 
the  Episcopal  Cliurch,  in  whose  internal  struggles  his  grand- 
father had  taken  a  conspicuous  and  now  historical  part. 
(Doming  over  to  Scotland  when  he  was  about  3  or  4  years 
old.  Professor  Smith-Shand  was  placed  under  the  care  of  his 
father's  sister.  In  due  course  he  was  removed  to  Trinity 
(College,  Glenalmond,  under  the  charge  of  Dr.  Wordsworth, 
now  Bishop  of  St.  Andrews.  He  early  developed  a  liking  for 
literature,  and  especially  for  the  subtleties  of  the  Greek 
drama ;  and  to  the  last  he  delighted  to  recite  from  memoo' 
some  of  the  more  striking  Greek  choruses.  Before  leaving 
the  school  he  became  Prefect  of  Trinity  College.  In  1855,  he 
graduated  in  medicine  at  King's  College— the  Alma  Mater  of 
his  father.  He  subsequently  became  a  L.R.C.S.  of  Edin- 
burgh, and  proceeded  to  Paris,  where  he  spent  some  time. 
From  Paris  he  returned  to  London  and  spent  some  time  in  the 
hospitals  in  the  metropolis,  and  after  a  tour  of  considerable 
duration  in  Germany  and  the  Tyrol,  he  finally  settled  in  prac- 
tice at  Broughty  Ferry. 

About  1868  he  returned  to  Aberdeen,  and  gradually  built  up 
a  practice  in  wliicli  liis  kindly,  genial  nature  and  unobtrusive 
disposition  made  him  much  respected.  In  1875  he  was  ap- 
pointed Professor  of  Jledicine  in  the  University,  in  succession 
to  the  late  Dr.  Macrobin.  Prior  to  his  election  to  the  chair. 
Dr.  Sniitli-Shand  was  appointed  a  clinical  lecturer  at  the  in- 
firmary, where  for  several  years  he  had  been  senior  visiting 
pliysician. 

Although  never  figuring  very  conspicuously  in  public 
aftairs,  he  took  a  warm  interest  in  the  Episcopal  Church,  and 
contributed  frequently  to  its  literature.  He  was  a  director  of 
one  or  two  financial  companies,  and  took  a  little  interest  in 
politics.  AVith  his  medical  brethren  Dr.  Smith-Shand 
always  had  the  most  friendly  relations.  For  two  periods  in 
succession  he  was  chosen  president  of  the  Medico-Cliirurgical 
Society,  and  presided  at  the  centenary  dinner  two  years  ago, 
when  iie  delivered  an  interesting  speech  on  the  history  of  tlie 
Society.  Though  somewhat  sliy  in  the  company  of  strangers, 
among  his  intimate  friends  he  was  much  beloved  for  his 
quaint  sense  of  humour  and  his  admirable  powers  as  a 
raconteur. 

As  a  teacher  and  lecturer  he  was  highly  popular,  though 
none  strove  less  to  acquire  popularity.  Though  by  no  means 
an  "easy,"  he  was  universally  acknowledged  to  be  a  very 
fair  examiner,  his  eflbrt  ever  lieing  to  reassure  tlie  candidate, 
and  to  elicit  knowledge  rather  than  to  expose  ignorance.  A 
thorough  knowledge  of  his  subject,  a  long  and  wiile  expe- 
rience in  its  practice,  and  admirable  facility  in  imparting  in- 
formation in  clear,  crisp,  and  graphic  terms,  causecl  his  Clinics 
and  systematic  lectures  to  be  lield  in  high  esteem. 

lU."  Smith-Shand  was  a  tlioroughly  sound  i)ractical   phy- 
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sician,  and  a  man  of  honour  in  every  respect.  He  was  twice 
married.  For  his  first  wife  he  had  Miss  Barbara  Shand,  of 
Templand  (assuming  afterwards  that  surname),  and  by  her 
his  surviving  family  consists  of  five  daughters  and  one  son, 
who  is  now  a  student  at  Trinity  College,  Glenalmond.  For 
his  second  wife  he  had  Miss  Stuart,  who  survives  him,  and 
with  whom  and  his  family  there  is  felt  sincere  sympathy  for 
the  loss  of  one  called  away  in  the  full  maturity  of  his  use- 
fulness. 


JAMES  STRUTHEES,  M.D.,  F.R.C.P.,  L.R.C.S.Edin. 
Db.  James  Stecthees,  of  Leith,  whose  death  occurred  on 
June  6th,  at  the  age  of  69,  was  the  eldest  of  three  sons  of 
Alexander  Struthers,  of  Brucefleld,  near  Dunfermline,  all  of 
whom  entered  the  medical  profession.  After  a  course  of 
general  education  under  his  father's  roof,  and  a  year  given  to 
physical  and  natural  science  at  Edinburgh  University,  lu' 
entered  on  a  successful  course  of  medical  studies.  He  gradu- 
ated M.D.  in  1848,  receiving  a  gold  medal  for  his  thesis  on 
the  anatomy  and  physiology  of  the  human  skin.  In  the  fol- 
lowing year  he  was  demonstrator  of  anatomy  in  the  Edinburgh 
Extra-mural  School  along  with  his  brother  John,  and  assistant 
pathologist  in  the  Royal  Infirmary,  where  he  gained  that  full 
knowledge  of  anatomy  and  pathology  which  he  maintained 
through  life.  He  had  been  favourite  pupil  of  Professor 
Alison,  and  between  the  two  in  after  years  there  was  a  warm 
attachment. 

In  1849  he  went  to  Leith  temporarily  to  take  charge  of  the 
practice  of  the  late  Dr.  Bruce  (whose  death  took  place  very 
soon  afterwards).  Dr.  Struthers  became  attached  to  the 
place  and  the  people,  and  could  not  afterwards  be  persuaded 
to  return  to  Edinburgh,  though  urgently  pressed  by  his 
friends  to  do  so,  as  it  was  thought  he  would  have  taken  a 
high  position  as  a  physician.  For  forty-two  years  Dr. 
Struthers  had  an  extensive  practice.  In  his  relation  to  his 
patients  he  is  described  as  being  a  man  of  few  words,  kindly 
and  firm,  and  of  commanding  presence.  He  took  a  warm  and 
active  interest  in  local  charities.  He  was  long  connected 
with  the  Leith  Hospital,  first  as  acting  medical  oflicer,  then 
as  consulting  physician  ;  finally,  in  1890,  he  was  appointed 
president.  He  was  in  warm  sympathy  with  the  proposal  to 
make  the  hospital  available  for  the  medical  education  of 
women.  Dr.  Struthers  was  an  active  promoter  of  the  Volun- 
teer movement,  and  held,  until  advancing  years  compelled 
him  to  retire,  tlie  commission  as  Surgeon-Major  to  the  First 
Midlothian  Rifle  Volunteers. 

The  Scotsman,  to  which  we  are  indebted  for  the  particulars 
given,  adds :  "  His  life,  now  closed,  may  well  be  described  as 
one  of  devotion  to  duty  and  of  self-sacrifice,  the  outcome  of 
an  upright  and  straightforward  character,  with  great  natural 
ability  and  love  of  work  to  go  upon,  guided  by  a  remarkably 
sound  judgment.  That  the  work  of  such  a  man,  for  over  forty 
years,  should  have  brought  him  the  universal  esteem  of  the 
people  among  whom  his  life  was  spent,  and,  what  is  of  still 
more  value,  the  high  respect  of  his  professional  brethren  in 
Edinburgh  and  Leith,  need  be  no  surprise.  Dr.  Struthers  was 
never  married.  The  Crimean  war  cost  him  his  youngest 
brother.  Dr.  Alexander  Struthers,  a  young  man  of  mucli  pro- 
mise, who  died  at  Scutari  in  1855,  of  fever  caught  in  the  dis- 
charge of  his  duties.  His  other  brother  is  Dr.  John  Struthers, 
who  lately  retired  from  the  Professorship  of  Anatomy  in 
Aberdeen  University." 


WILLIAM  EDWIX  GRINDLEY  PEARSE,   M.R.C.S.Eng., 

L.R.C.P.Edin. 
Dk.  W.  E.  Gbixdley  Peaese,  of  24,  Bessborough  Gardens, 
S.W.,  died  of  pneumonia,  following  influenza,  on  May  2Sth, 
aged  "li.  He  was  the  third  son  of  the  late  Dr.  George  l'cars(\ 
of  Martham  Street,  AVestminster,  surgeon  to  Lord  Xelson  on 
board  the  San  Josef.  He  was  educated  at  King's  College,  and 
afterwards  pursued  his  medical  studies  at  King's  College 
Hospital. 

He  qualified  in  1846,  and  was  at  once  appointed  surgeon  to 
to  the  ship  Ganges,  which  visited  various  parts  of  Australia, 
Java,  Singapore,  etc.,  the  voyage  lasting  more  than  two  years. 
On  his  return  he  took  up  the  practice  of  his  father,  who  had 
died  during  his  absence,  and  met  with  much  success.    After 


the  death  of  his  wife,  in  1870,  he  retired  from  general  practice 
but  continued  to  vaccinate,  retaining  the  appointments  of 
Vaccinator  to  the  Local  Government  'Board,  and  Teacher  of 
Vaccination  at  Tottenham  Court  Chapel  and  the  "Western 
Dispensary,  which  at  the  time  of  his  death  he  liad  held  for 
nearly  thirty  years.  Dr.  Pearse  was  respected  and  esteemed 
by  a  large  circle  of  friends  and  patients,  and  particularly  by 
the  St.  JIary's  Lodge  of  Freemasons,  of  which  he  was  a  past 
master. 

The  interment  took  place  at  Norwood  Cemetery,  the  funeral 
being  attended  by  several  of  his  brother  Masons  and  a  num- 
ber of  relatives  and  friends. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Second  Examixatiox  fob  the  Deghbe  of  M.B.— The  fol- 
lowing gentlemen  have  passed  in  Anatomy  and  Physiology : 
Ds.  Applevard,  Emm.       Ds.  Heaton,  A.  B.,  Trin.    Ds.  Peck,  Trin. 
Ds.  Atkinson,  Clare  Ds.  Henry,  Joh.  Ds.  Petyt,  Christ's 

Bowes,  Caius  Hood,  H.  Cav.  Ds.  Peters,  Caiua 

Ds.  Burrcll.  Caius  Hopkins,  0.  L.,  Caius       Sandall,  Joh. 

Ds.  Cotter.  Trin.  Jlenzies,  Jesus  Ds.  Seeeombe,  Joh. 

Ds.  Daris.  H.  G..  Trin.      Ds.  Mitcliell,  Queens'       Ds.  Smith,  H.,  Trin. 
Ds.  Delhruck,  King's         Ds.  Moysey,  Caius  Todd,  Clare 

Ds.  Ferguson,  Caius  Ds.  Nachbar,  Clare  Trethewy,  Caius 

Ds.  Harding,  L.  N.,  H.    Ds,  Norris,  Christ's  Ds.  White,  Sid. 

Selw.  Ds.  Ormerod,  Trin.  Ds.  Wrangluam,  Emm. 

Hayne,  Caius 

Acts  foe  M.B. — The  following  have  kept  the  Act  and  com- 
pleted the  course  for  the  degree  of  Bachelor  of  Medicine  : 
C.  S.  Bennetts,  B..\..  Caius  :  E.  S.  Earl,  M..4..,  Cavendish  ;  W.  H.  Beau- 
mont. B.A.,  Downing  :  J.  H.  Wilks,  B.A.,  Caius  ;  \.  H.  Smith,  B.A., 
King's  ;  J.  Lea,  B.A.,  Caius  :  W,  R,  Carter,  B.A.,  Pembroke  ;  H.  W. 
Xix,  B..V.,  Caius. 


UNIVERSITY  OF  EDINBURGH. 

Final  Examination  foe  the  Degeees  of  M.B.  and  CM. 
— The  final  written  examinations  in  Surgery,  Midwifery,  Prac- 
tice of  Physic,  Medical  Jin-isprudence,  and  Public  Health  took 
place  on  June  loth  and  16th.  The  vii-d  voce  examinations  in 
the  same  subjects  began  on  June  17th.  Over  300  candidates 
are  appearing  for  these  examinations  this  year. 

Univeesitv  (^ocet. — This  Court  met  on  ^londay  last.  There 
were  present :  The  Lord  Provost,  and  afterwards  Lord  Stor- 
inonth  Darling,  in  the  chair;  the  Lord  Justice-Clerk;  Sheriff 
-Kneas  MacKay ;  l>r.  Heron  AVatson  ;  Dr.  John  Duncan ;  Pro- 
fessors Sir  AVilliam  Turner,  Crum  Brown,  and  Butclier ;  Mr. 
Colston,  and  Mr.  3IcKie.  The  following  draft  ordinances 
were  received  from  the  LTniyersities  Commissioners;  (1) 
(ieneral  No.  G.  Regulations  for  Degrees  in  Arts  and  for  tlie 
Constitution  of  Boards  of  Studies;  (2)  General  No.  7.  Regula- 
tions for  Degrees  in  Science.  It  was  reported  that  the  time 
for  lodging  objections,  etc.,  to  these  draft  ordinances  would 
expire  on  October  2Cth  next.  They  were  remitted  to  the  Draft 
Ordinances  Committee.  The  additional  Examiners  in  Medi- 
cine for  18P0  were  reappointed  for  the  year  from  January  1st 
last.  Consideration  was  resumed  of  a  representation  by  the 
Students'  Representative  Council  in  favour  of  the  Final  Ex- 
amination in  JNIedicine  being  held  twice  a  year.  A  minute  of 
the  Senatus  approving  of  an  opinion  of  the  Medical  Faculty 
on  the  subject  was  submitted  in  connection  with  the  matter. 
It  was  resolved  that,  as  recommended  by  the  Jledical  Faculty, 
the  matter  sliould  lie  over  till  the  Commissioners'  Ordinance 
on  Graduation  in  Medicine  should  be  issued. 

On  consideration  of  minutes  of  Senatus  and  relative  reports 
by  the  Medical  Faculty,  recognition  for  purposes  of  gradua- 
tion in  Medicine  in  the  University  was  granted  to  the  follow- 
ing persons :  (1)  Dr.  ^Vlexander  Robertson,  teacher  of  Prac- 
tice of  Physic,  St.  Mungo's  College,  Glasgow ;  (2)  Mr.  E.  E. 
Prince,  teacher  of  Zoology,  St.  Mungo's  College,  Glasgow  ;  (3) 
Dr.  F.  W.  N.  Haultain,  teacher  of  Midwifeiy,  Edinburgh. 

On  consideration  of  a  minute  of  Senatus,  and  relative  to  a 
report  of  tlieir  Science  Degrees  Committee,  it  was  resolved  to 
recognise  the  Public  Health  Laboratory  of  the  Liverpool 
School  of  Science  and  Technology  as  one  in  which  practical 
instruction  is  given  in  the  methods  of  investigating  subjects 
pertaining    to    public    health    qualifying  for  graduation  in 
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Bcience  in  the  University  in  the  department  of  Public  Health. 
The  Court  at  the  same  time  granted  recognition  to  Mr.  George 
Tate,  Ph.D.,  as  the  teaclier  of  Public  Health  Laboratory  Work 
in  the  said  laboratory. 


ABERDEEN. 

TJniveesitt  Spohts. — The  second  annual  sports  were  begun 
at  the  University  Grounds  on  Friday,  June  12th,  when,  in 
excellent  weatlier  and  in  presence  of  a  good  turn-out  of 
spectators,  upwards  of  fourteen  of  the  events  wei'e  competed 
for.  Owing  to  the  death  of  Dr.  Smith-8hand  and  liis  position 
as  one  of  the  professors  of  tlie  University,  it  was  resolved  to 
postpone  several  final  heats  and  the  remainder  of  the  sports, 
which  were  to  take  place  on  the  13th,  till  after  liis  funeral. 
The  swimming  competition  is  to  l)e  held  on  Friday,  June  lOtli. 

Complimentary  Dinner  to  Dr.  W.  L.  JIaceenzie,  ^l.A. 
— A  large  number  of  gentlemen,  representing  the  medical, 
legal,  teaching,  and  other  ])rofessions,  entertained  Dr.  W.  L. 
Mackenzie  to  dinner  in  tlie  Imperial  Hotel  on  June  11th,  on 
the  occasion  of  his  departure  from  Aberdeen,  where  he  has 
had  a  very  successful  career,  to  inidertake  the  duties  of 
medical  officer  for  the  counties  of  Wigton  and  Kirkcudbright. 
Dr.  Alexander  Macgregor, assistant  to  the  Professor  of  Medical 
Jurisprudence,  presided,  and  Professor  Minto,  M.A.,  was 
croupier.  Tlie  healtli  of  the  guest  was  very  cordially  pledged, 
and  tlie  chairman,  in  proposing  the  toast,  paid  a  warm  ti-ibute 
to  Dr.  Mackenzie's  indomitalile  perseverance.  Other  toasts, 
interspersed  with  songs  and  recitations,  followed.  Dr.  Mac- 
kenzie left  Aberdeen  on  Monday,  June  15th. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  following  examiners  have  been  elected  for  the  ensuing 
collegiate  yeai',  namely : 
First  Professional  Exaiitinatinnnnder  the  Sc/(C7»p.— Elementary  Anatomy  : 
.1.  Stanley  lioyd,  Charinp  Cross  ;  W.  F.  Haslam,  Birmingham;  J. 
P'.rnest  Lane,  St.  Mary's;  C.  Barrett  Lockwood,  St,  Bartholomew's; 
and  Eilton  Pollard,   University  College,    ]']lemen1nry  Physiology : 
J,  Rose  Bradford,  University  College  ;  and  W,  G.  .Spencer,  \\  est- 
rainster. 
Second  Kxamination  under  the  ■S'rftc77?r.— An,atoiny  :  William  Anderson, 
St,  Thomas's:  J,  N.  C.   Davics-Colley,  Guy's;  Howard  M.Trsh,  St. 
Bartholomew's;  and  G.  T).  Thane,  Ihiiversity  College.     Physiology: 
W.  Dohinson  Halliburton,  King's  College:  Vincent  D,  Harris,  St, 
Bartholomew's;  B.  Thompson  Lowne,  Middlesex. 
Third    ICramitiation   under  tlie   .Sc/icmr. —.Midwifery :    W.    Spencer    A, 
Griffith,    St.  Bartholomew's  :  G.   Krncst  Horinan,  London  ;  Peter 
Horrocks,  Guy's  ;  .and  J.  Baptiste  Potter,  Westminster. 
rirsi  Prnfessional  Eramiitalifm   for   the   Fellowxhii}, —Ani^tomy:   W.   H, 
Bennett,  St.   George's;  W.  Bruce    Clarke,  St.   Bartholomew's:  A, 
Pcarce  (iould,  Middlesex  ;  G,  H.  Makins,  St.  Thomas  ;  and  Freder- 
ick Treves,  London.    Physiologs' :  John  Barlow,  Glasgow:  ('.  W. 
Mansell   Moullin,    London;    D'Arcy    Power,    St.    Bartholomew's; 
Gerald  Y.Yeo,  King's  College. 
niplnma  in    Public  Jlralili.  —  Xtrs.  Thomas    Stevenson,    Guy's;    and  K. 

ThornoThorne,  St.  B.artholomew's. 
The  Council  have  adopted  the  recommendation  of  the 
Board  of  Exiiiniiic^rs  in  Dental  Surgery  tliat  tlie  practical  ex- 
aminirtion  for_  the  licence  in  dental  surgery  be  held  at  (.Tuy's 
Hospital  Medical  School  so  soon  as  the  lu-cessary  arrange- 
ments are  complete,  and  thenceforth  in  turn  with  other  recog- 
nised dental  schools.  The  further  recommendation  that 
Clause  8  of  the  regulations  be  altered  so  as  to  permit  a  stu- 
dent to  obtain  the  necessary  instruction  in  mechanical 
dentistry  from  a  eoinpelent  |>riictitioner,  or  under  tlie  direc- 
tion of  the  suiierintendeni  of  tlie  nieelianieal  department  of  a 
recognised  deiitiil  hospital,  where  the  arrangements  for  teach- 
ing meehaiiieal  dentistry  are  satisfactory  to  the  board  of  ex- 
aminers in  dental  surgery,  has  also  been  adopted. 


Kni!.\TeM.— .Mr.  Alfred  W.  Hughes  writes  that  the  medical  (|iiMlification 
which  he  holds  is  M.B.Kdin.,  and  not  L.R.C.P.Lond.,  as  described  in  the 
list  of  Fellows  of  the  Royal  College  of  Surgoons  of  England  (BuiTISH 
Medical  Journal,  June  i.'ith). 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COM^royS.~Thurs(fn!/,  Jinir  lHh. 
Snxittttion  nfthr  liotise  of  Commnus.^'Mv.  Pf.rNKKT  stated,  in  reply  to  Mr. 
R.  T.  Rkid,  that  the  riovcrniiient  had  no  objection  to  the  appolntnient  of 
a  Committee  similar  to  that  which  sat  in  ix^:*  to  consider  thediainape 
.ind  ventilation  of  the  House.  Ho  personally  would  be  plad  to  liavc  the 
advantage  o(  the  advice  of  such  a  connnittcc. 


Friday,  June  12th. 

Ether  Drinkiiifj  in  Irfland.  —  Mr.  A.  J.  Balfocr.  in  reply  to  a  question 
put  by  Mr.  Le.\",  undertook  that  a  copy  of  the  Order  in  Council  which  pro- 
hibited the  sale  of  ether  other  than  as  a  poison  should  be  posted  on  the 
notice  board  at  each  constabulary  station  in  the  districts  concerned. 

Cowfrntanl  Titks.—yiv.'E.  Stavhope,  in  reply  to  Major  Rasch.  said  the 
extension  of  the  combatant  titles  triven  to  medical  olhcers  would  neces- 
sarily be  followed  by  tlieir  extension  to  the  surgeons  of  the  veterinary 
staff. 

Monday,  June  15th. 

Vivisfction.—'Slr.  Matthews,  in  reply  to  a  question  put  by  Mr.  S.  Smith, 
said  there  had  certainly  been  an  increase  m  the  work  of  vivisection  as 
shown  by  the  inspector's  reports,  but  it  must  be  borne  in  mind  that  the 
object  of  the  Act  was  to  control  and  not  to  prevent  legitimate  inquiry. 
By  the  report  of  the  inspector  for  l.S8t»,  it  appeared  that  1 1  per  cent,  of  the 
experiments  performed  were  painless,  and  in  nearly  41  per  cent,  they 
wore  of  the  nature  of  simple  hM^odermie  injections  "or  inoculations,  it 
being  made  a  condition  of  the  experiments  that  the  animal  should  be  killed 
if  pain  resulted.  It  was  not  the  duty  of  the  Government  to  interfere 
with  the  progress  of  scientitic  experimentation,  provided  always  that  the 
conditions  and  restrictions  imposed  bylaw  were  strictly  and  rigorously 
enforced. 

Degrees  for  Lojidon  Midical  Students.— f^ir  Walter  Foster  has  given 
notice  that  on  Friday,  June  19th,  he  will  ask  the  Vice-President  of  the 
Committee  of  Council  the  following  question  :  Whether  a  representation 
has  been  sent  from  the  Royal  College  of  Physicians  to  the  Privy  Council 
respecting  the  proposed  grant  of  a  charter  to  the  Albert  University  of 
London  ;  whether  the  Privy  Council  has  fixed  the  22nd  instant  as  the  last 
day  to  receive  objections  to  the  said  charter,  and  the  29th  instant  as  the 
day  for  its  consideration  ;  and  whether,  having  regard  to  the  faet  that 
the  Convocntion  of  London  University  rejected  the  scheme  for  remodel- 
ling their  University  so  recently  as  the  12th  ultimo,  and  that  the  Royal 
College  of  i^urgeons  has  declined  to  be  represented  at  the  Privy  Council 
on  the  29th  instant  on  account  of  the  insufficiency  of  the  time' allowed, 
he  will  obtain  a  postponement  of  the  time  for  receiving  objections  and 
hearing  arguments  with  regard  to  a  scheme  of  such  great  importance  to 
the  Royal  Colleges  of  Physicians  and  Surgeons  and  to  the  medical  pro- 
fession generally. 


INDIA  AND   THE   COLONIES, 

INDIA. 
A  Plague  of  Locu.sts, — The  following  extract  from  a  letter 
dated  Rawal  Pindi,  May  25th,  18ill,  will  be  read  with  interest : 
— "The  Punjab  has  this  year  had  a  terrible  visitation  of 
locusts,  the  worst  there  has  been  for  many  a  year.  An  army 
about  ten  miles  wide  of  unfledged  locusts  was  passing  through 
the  station  for  five  days.  They  have,  of  course,  done  much 
damage  ;  but  fortunately  the  crops  were  so  nearly  ripe  that 
they  were  able  to  be  cut  in  advance  of  the  invasion.  Unless 
some  properly  organised  attack  is  made  upon  the  eggs  before 
next  year  a  disastrous  visitation  is  anticipated.  Millions,  I 
should  say,  of  the  unfledged  insects  have  been  destroyed  in 
the  station,  so  that  in  many  places  the  smell  from  the  dead 
bodies  is  very  bad,  and  in  the  district  a  great  many  wells 
have  been  polluted  liy  the  numbers  of  locusts  which  have 
fallen  into  them.  The  trains  have  several  times  been  delayed 
for  some  hours  by  the  inability  to  make  way  over  the  greasy 
masses  of  locusts  crushed  on  the  rails.  I  believe  the  autho- 
rities are  thoroughly  alarmi'd,  and  steps  are  being  taken,  it  is 
said,  to  organise  throughout  the  province  a  methodically- 
planned  raid  on  the  eggs. 


PUBLIC    HEALTH 


POOK-LAW    MEDICAL    SEKVICES. 


TlIK  PUBLIC  HEALTH  JIKDICAL  SOCIETY. 
The  annual  meeting  of  this,  Society  was  hehi  on  June  IGth. 
The  chair  was  taken  by  Professor  W.  K.  Smith,  in  the  absence 
of  Sir  Charles  .V,  Cameron  (President).  The  report,  presented 
by  l)r,  Allan,  was  of  a  satisfactory  character,  snowing  a  large 
increase  in  membership  and  a  good  financial  position.  Sir 
Charles  .\,  Cameron  was  unanimously  re-elected  President, 
and  l>r,  .Mian,  Secretary  and  Treasurer.  Surgeon-Major  Com- 
pigne  and  Prs,  Alexander,  Coude,  C.  A,  .lames,  JIaclearn,  II. 
C.  Tweedy,  and  AVightwick  were  added  to  the  Committee, 
which  has  lost  by  death  Drs.  H.  Smith.  AV.  W.  Day, 
and  W,  E.  Steavenson.  The  annual  dinner  is  fixed  for 
August  12th. 

Attention  was  called  to  a  letter  from  the  Local  Government 
Hoard  to  London  vestries,  requiring  them  to  appoint  their 
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newly-elected  medical  officers  for  a  period  of  twelve  months 
only,  unless  they  were  prepared  to  devote  their  whole  time  to 
the  duties  of  the  office.  It  was  the  opinion  of  the  members 
that  it  is  more  conducive  to  the  independence  of  the  medical 
officer  that  he  should  not  be  precluded  from  other  work,  ex- 
cept general  practice,  and  that  the  insistance  by  the  Local 
Government  Board  on  this  condition  would  have  a  tendency 
to  make  the  officer  a  mere  vestry  official.  A  discussion  en- 
sued as  to  the  meaning  of  the  words  "  whole  time  "  as  inter- 
preted by  different  boards.  It  was  agreed  to  memorialise  the 
President  of  the  Local  Government  Board  on  the  present  un- 
satisfactory position. 

CENSUS  POPULATIONS  OF  LARGE  ENGLISH 
TOWNS. 
We  are  enabled  to  give  in  the  accompanying  table  the  popu- 
lations of  twenty-eight  of  the  largest  English  ^towns  as  enu- 
merated at  the  recent  Census  in  April  last.  This  information 
will  be  specially  valuable  to  medical  officers  of  health:  and 
in  order  to  show  correctly  the  increase  in  the  various  towns 
since  1881,  the  figures  for  that  period  relate  to  the  boundaries 
of  the  towns  as  constituted  in  1891. 
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\  decrease  of  34,.55r 

or  6.3  per  cent 

TENURE  OF  OFFICE  OF  WORKHOUSE  MEDICAL 
OFFICERS. 
For  many  years  past,  in  accordance  with  an  order  of  the 
Local  Government  Board  bearing  date  May  l'r>th,  18,")7,  all 
medical  officers  of  workhouses  in  England  and  Wales  duly 
qualified  at  the  time  of  appointment  have  held  office  until 
death  or  resignation  or  some  legal  disqualification  has  deter- 
mined the  appointment.  <  >ur  attention  has  just  been  drawn 
to  a  material  change  of  this  order — so  far,  at  any  rate,  as  Man- 
chester is  concerned — by  a  recent  order  of  the  Local  Govern- 
ment Board  published  in  the  London  Gazette,  which  notifies 
that  in  future  the  appointment  of  the  medical  ofiicer  of  the 
Manchester  Workhouse  is  to  be  in  accordance  with  the  fore- 
going order,  but  subject  to  the  following  provision,  namely : 
That  the  guardians  may,  with  the  consent  of  the  Local 
Government  Board,  determine  the  appointment  of  any  .':uch 
officer  at  any  time  before  or  at  the  expiration  of  the  first  year 
of  his  service  by  giving  three  months'  notice  in  writing  of 
such  their  intention. 

At  first  sight  we  were  inclined  to  look  upon  this  altera- 
tion of  the  terms  of  the  appointment  as  a  serious  and  unfair 
innovation  and  as  not  being  in  accordance  with  llie  spirit 
of  the  general  orders  of  the  Local  Government  Board,  hut  on 
more  fully  considering  the  question  we  are  inclined  to  think 


that  there  can  be  no  great  objection  to  this  most  recent 
order,  as  it  will  give  the  Board  of  Guardians  the  opportunity 
of  superseding  an  incapable  or  objectionable  officer  at  any 
time  within  a  year  of  his  first  appointment. 

AVe  do  not  consider  it  at  all  likely  that  tlie  provision  will 
have  to  be  acted  upon,  but  we  think  our  readers  interested  in 
Poor-law  matters  will  admit  that  any  workhouse  medical 
officer  who  fails  to  give  such  satisfaction  to  the  Guardians 
during  his  first  year  of  office  as  to  lead  them  not  to  wish  for 
his  future  services  is  better  at  once  removed,  as  a  further  con- 
tinuance in  office  without  the  confidence  of  the  Board  would 
undoubtedly  bring  about  difficulties  much  to  be  regretted,  and 
such  we  hope  will  be  altogether  avoided  by  the  provision  in 
question. 


POOR-L.VW  JIEDICWL  OFFICERS  .\ND  SUPEK.\NXr.\TION 
.\LLOWANCE. 
H.  (:.  H..  a  district  medical  ofiicer.  71  years  of  age,  after  forty-two  years 
service,  contemplates  resigning  his  appoiutmeut.  He  states  that  his 
salary*  has  been  £45  per  anuuni,  and  that  with  extras  he  has  received 
£75  per  annum.  lie  wishes  to  ask  if  he  can  claim  two-thirds  of  the 
latter  amount  as  superannuation  allowance,  and  whether  the  Local 
Government  Board  would,  in  the  event  of  it  being  gianled.  pay  anv 
portion  of  it,  or  whether  the  whole  would  be  paid  from  the  local  rates"- 
and  farther,  whether  the  guardians  have  any  discretionary  power  in 
the  matter,  and,  if  so,  whether  they  are  likely  to  refuse  his  request  for 
a  pension. 

*,*  In  the  event  of  superannuation  allowance  being  gi-auted  to  any 
Poor-law  medical  ollicer,  it  can  only  be  to  the  extent  of  two-thirds  of 
the  salai-y  formerly  paid ;  the  amount  received  as  extras  cannot  be 
reckoned  for  this  purpose.  We  believe  that  the  Local  Government 
Board  would  not  now  pay  any  part  of  a  pension  which  might  be  granted, 
but  that  it  would  be  paid  wholly  or  in  part  by  the  county  council.  Tlie 
guardians  have  the  p(jwcr  to  recommend  a  pension  or  not  in  the  case 
of  H.  C.  H.  as  they  please  ;  they  have  no  power  to  award  him  a  gratuity 
The  Local  Government  Board  will  no  doubt  sanction  an  annuity  to  H. 
P.  H.  if  it  is  recommended  by  the  guardians,  but  whether  the  board 
under  whom  H.  C.  H.  has  served  so  long  will  refuse  their  recommenda 
tion  we  cannot  possibly  form  an  opiuion.  On  this  point  H.  C  H.  must 
be  the  better  judge. 


HE.\LTH  OF  ENGLISH  TOWNS. 
Is  twenty-eight  of  the  largest  English  towns,  including  London,  6,391 
births  and  l,2;*3  deaths  were  registered  during  the  week  ending  Saturday, 
June  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  30.9  and  28.3  per  i.uuo  in  the  preceding  two  weeks,  further  declined 
to  2.t.8  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  H.u  in  Brighton,  16. o  in  Plymouth,  17.1  in  Derby, 
and  17.5  in  IJradlord  to  ;i0.9  in  Preston,  31.4  in  Liverpool.  32.0  in 
Halifax, and  ;t7.6  in  Blackburn.  In  tlie  twenty-seven  provincial  towns  the 
mean  death-rate  was  21.2  per  l,uuo,  and  exceeded  by  0.9  the  rate  recorded 
in  London,  which  was  23.3  per  l,i.nK).  The  4,293  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  313  which 
were  referred  to  the  principal  zymotic  diseases,  against  .(57  and  .3.59  in  the 
preceding  two  weeks;  of  these,  118  resulted  from  whooping-cough,  77 
from  measles,  35  fromdiarrhiea.  .34  from  diphtheria,  26  from  "fever"  (prin- 
cipally enteric),  22  from  scarlet  fever,  and  1  from  small-pox.  These  313 
deaths  were  equal  to  an  annual  rate  of  1.7  per  l,ouO;  in  London  the 
zymotic  rate  was  1.7,  while  in  tlie  twenty-seven  provincial  towns  it 
averaged  1.8  per  1,000,  and  ranged  from  u.o  in  Bolton  and  in  Iludders- 
lield,  ando.5  in  Brighton  and  in  Norwich  to  2.5  in  Hiilifax.  2.6  in  Liver- 
pool and  in  Ix'icester.  and2.v'  in  Pcutsmouth.  Measles  caused  the  highest 
proportional  fatality  in  Hull  and  Portsiuouth  :  scarlet  fever  in  Halifax; 
and  whooping-cough  in  Manchester.  Binninghani,  Salford,  Leicester,  and 
t'ardiir.  The  iinn-tality  from  "fever"  showed  no  marked  excess  in  any  of 
the  twenty-eight  towns.  Of  the  31  deaths  from  diphtheria  in  tliese  towns, 
21  occurred  in  London,  3  in  Manchester,  2  in  Salford.  2  in  Oldham,  and  2 
in  Bristol.  .V  fatal  case  of  small-pox  was  recorded  in  London,  but  not  one 
in  any  of  the  twenty-seven  provincial  towns  ;  7  small-pox  patients  were 
niuler  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Saturday, 
JuneiiOth.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylum  Hospit.aIs  and  in  the  London  Fever  Hospital  on  the  same  date 
was  «.i9,  against  numbers  declining  from  927  to  ,-S5  at  the  end  of  the  pre- 
ceding two  weeks  :  sixty-one  new  cases  were  admitted  during  the  week, 
against  88  and  66  in  the  previous  two  weeks.  The  deatli-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  5.6  per  1,000 
and  was  nearly  double  the  corrected  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DuRiso  the  week  ending  Saturday,  June  i:!th,  906  births  and  623  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  tlicse  towns,  which  had  been  23.3  and  2.5.3  per  l.ooo 
in  the  preceding  two  weeks,  declined  again  to  24.2  during  the  week  under 
notice,  but  was  0.4  per  1,W0  above  the  mean  rate  during  the  same  period 
in  the  twenty-eight  Large  English  towns.  Among  these  Scotch  toivns 
the  lowest  rates  were  recorded  in  Perth  and  Dundee,  and  the  highest 
in  Glasgow  and  Paisley.  The  623  deaths  registered  in  these  towns  in- 
cluded 79  which  were  referred  to  the  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  3.1  per  l,U(Xi,  which  exceeded  by  1.4  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Dundee,  Glasgow,  and 
Paisley.  The  276  deaths  registered  in  Glasgow  included  16  from  measles, 
10  from  scarlet  fever,  and  5  hom  whooping-cough.    Seven  fatal  cases  of 
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measles  were  recorded  in  Paisley  ;  d  dcatlis  from  whooping  cough  oc- 
curred in  Edinburgh,  and  5  in  Dundee.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  these  towns  was  equal  to  6.S  per  1,000,  against 
5.6  in  London. 


HE.AXTH  OF  IRISH  TOWNS. 
In  sixteen  of  tlie  principal  town  districts  of  Ireland,  the  deaths  registered 
during  the  week  ending  Saturday,  June  nth,  were  equal  to  an  annual 
rate  of  19.2  per  1,000.  The  lowest  rates  were  recorded  in  Newry  and 
Kilkenny,  and  the  highest  in  Droghed.i  andDundalk.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  0.7  per  l.iioo.  The  ISi!  deaths  regis- 
tered in  Dublin  ^vere  equal  to  an  annual  rate  of  2n.]  per  1,000  fagainst  i*i>..? 
and  18. H  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
liT.o  in  London  and  :jl.3  in  Kdinburgh.  The  l.'iii  deaths  in  Dublin  in- 
cluded :i  which  were  referred  to  the  principal  zymotic  diseases  Cequal 
to  an  annual  rate  of  O.-l  per  1,000),  of  which  2  resulted  from  wliooping- 
cough  and  1  from  typhoid  fever. 


MEDICAL    NEWS. 

The  Metropolitan  Hospital  Sunday  Fund  collection 
amounted  on  .Tune  lotli  to  £27,000. 

Lord  Ca]!rix(iton-,  G.C.M.G.,  will  distribute  the  prizes  to 
the  students  of  the  Chariug  Cross  Hospital  Medical  School 
on  .July  1st,  at  4  o'clock. 

At  the  examination  for  local  surveyors,  held  by  the  Sanitary 
Institute,  at  the  Parkes  ^luseum,  on  June  5th  and  6th,  11 
candidates  presented  themselves,  and  8  passed. 

The  Paris  Municipal  Council  has  under  consideration  a  pro- 
posal to  establish  a  special  medical  service  for  eye  diseases 
in  the  schools  of  Paris. 

O.v  the  invitation  of  Professors  Toldt,  Zuckerkandl,  and 
von  Kbner,  the  German  Anatomical  Society  has  agreed  to 
hold  its  annual  meeting  next  year  in  Vienna. 

The  eleventh  volume  of  the  Transactions  of  the  Sanitary 
Institute,  consisting  mainly  of  the  proceedings  of  the  Con- 
gress held  at  I'.ri<;hton  in  1800,  has  just  been  issued.  The 
publisher  is  Mr.  Edward  Stanford. 

A  REPOUT  of  the  discussion  on  Ansesthetics,  held  at  the 
meetings  of  the  Glasgow  Medico-Chirurgical  Society  last  Oc- 
tober, lias  been  issued  in  a  volume,  edited  by  Dr.  J.  AValker 
Hownie;  it  is  published  by  Macdougall,  Glasgow. 

The  Council  of  the  Royal  College  of  Surgeons  have  decided 
that  it  is  not  within  its  province  to  take  action  in  the  matter 
of  the  case  of  AVilliam  Kerr,  as  requested  by  Mr.  H.  A. 
Lediard. 

PnBSEXT.VTtON.  -Dr.  Cran  has  been  presented  by  the  mem- 
bers of  the  (ireat  Harwood  Corps  of  the  St.  John  Ambulance 
Association  with  a  beautifully  illuminated  address,  in  appre- 
ciation of  his  gratuitous  services. 

The  Prince  and  Princess  of  Wales  will  visit  St.  Mary's 
Hospital,  Paddington,  at  the  end  of  July,  to  lay  the  founda- 
tion stone  of  a  block  of  liuildings  about  to  be  eret'ted  in  Praed 
Street,  conipli'ting  tli<'  liospital  in  accordance  with  the  origi- 
nal plan.  It  is  hoped  that  tlie  Princess  may  distribute  some 
of  tlie  prizes  to  the  successful  students. 

Tiiu  .Vustrian  Government  has  introduced  into  the  House 
of  Keputicsa  I'.ill  dealing  with  Ibesaleof  food.  It  provides 
among  otlier  things,  for  the  estaljlishmeiit  of  laboratories 
wiiere  not  only  public  authorities  but  ]irivate  ])ersons  can 
have  articles  of  food  examinel  by  skilled  analysts. 

Insanity  among  German  Jews.— It  is  stated  that  the  num- 
ber of  Jewish  patients  in  Prussian  lunatic  asylums  has  nearly 
quadrupled  in  16  years.  In  tlie  (ierman  Kinpire  the  propor- 
tion of  insane  persons  among  Jews  is  389  in  every  10i),(IOO,  the 
corresiionding  ratio  among  Protestants  being  i-'-ll,  and  among 
Eoman  Catholics  237. 

The  Drink  Qiestion  in  Aistiiia.— At  a  sitting  of  the 
Austrian  House  of  Deputies  on  JuneOth,  a  Bill  for  the  pre- 
vention of  drunkenness  was  introduced  bv  the  Governm(>nt. 
A  similar  lUU  was  brought  before  the  Hoiise  of  Deputies  in 
1887,  and  an  oHieial  iiivestig.ition  as  to  the  prevalence  of 
drunkenness  in  Austria  and  the  b(>st  means  of  lOieekiiig  it  was 
held  in  18,80.  It  remains  to  be  seen  whether  the  present  Bill 
^vill  have  a  better  fate  than  its  predecessors. 


The  Committee  appointed  by  the  French  Senate  to  examine 
the  proposed  new  law  regulating  the  practice  of  medicine  in 
France  has  chosen  Professor  Cornil  as  its  Chairman  and  M. 
Coste  as  Secretary.  The  Committee  will  take  the  opinion  of 
representative  medical  bodies  throughout  France  as  to  the 
desirability  of  abolishing  the  grade  of  "  Officier  de  Sante." 

Cremation  i.n  Argentina. —  Cremation  seems  to  have 
acquired  a  sure  foothold  in  the  Argentine  Republic.  Since 
1886  the  total  number  of  cremations  carried  out  there  has 
been  6,780 ;  in  1890  alone  they  amounted  to  2,085.  A  law 
exists  in  Argentina  to  the  effect  that  the  bodies  of  all  persons 
dying  of  infectious  diseases  and  the  fragments  that  remain  of 
corpses  that  have  been  dissected  must  be  burnt. 

Medicai-  Missions  Aid  Society  of  Ireland.— The  annual 
meeting  of  this  Society  was  held  last  week  under  the  pre- 
sidency of  Jlr.  J.  K.  Barton,  when  it  appeared  that  thei-e  was 
a  balance  to  credit  in  bank  of  £230  16s.  9d.  Dr.  J.  W.  Moore 
moved  the  adoption  of  the  report,  and  the  names  of  two  Irish 
doctors — Messrs.  Eustace  and  Harper — were  specially  men- 
tioned as  active  workers  In  the  foreign  mission  field. 

Forthcoming  Medical  Gatherings. — The  German  Der- 
matological  Society  will  hold  its  annual  meeting  this  year  at 
Leipzig,  on  September  17th,  18th.  and  19th.  The  French  As- 
sociation for  the  Advancement  of  Science  will  meet  at  Mar- 
seilles from  September  17th  to  the  2Ith.  The  c[uestion  pro- 
posed for  discussion  in  the  medical  section  is  the  Treatment 
of  Tuberculosis.  In  the  hygienic  section  the  Hygiene  of 
Chemical  JIanufactories  will  be  debated. — The  sixth  con- 
gress of  Polish  Medical  Practitioners  and  Naturalists  will  be 
held  at  Cracow  towards  the  end  of  July.  In  connection  with 
the  Congress  there  will  be  an  exhibition  of  Polish  medical  in- 
ventions. 

Literary  Intelligence. —  Professor  II.  A.  Hare  has  re- 
signed the  editorship  of  the  Philadelphia  ^fc'f/ca/ A'cjrs,  in 
which  he  is  succeeded  by  Dr.  George  M.  Gould. — A  weekly 
journal  devoted  to  sanitary  matters  has  begun  to  appear  in 
Havana  ;  it  is  entitled  Zn  Jiigkne,  and  is  edited  liy  Dr.  Manuel 
Delfin. — Dr.  Villaret,  of  Berlin,  has  just  published  a  Dic- 
fiondry  of  Tlnicerfril  Medicine,  in  two  volumes,  somewhat  on 
the  plan  of  (Juain's,  but  with  special  features  of  its  own  ;  one 
of  these  is  the  attention  given  to  the  etymology  of  words,  and 
to  the  explanation  of  rare  and  out-of-the-way  terms. — The 
Annates  tV  Oculist i<iiip,  founded  fifty- four  years  ago  by  Florent 
Cuvier,  and  since  1854  conducted  by  the  late  Dr.  Warlomont, 
of  Brussels,  was  on  May  18th  sold  to  Dr.  A'alude.  of  Paris,  for 
26,000  francs.  Dr.  Valude  intends  to  transfer  the  journal 
from  Brussels  to  Paris. 

Gyn.t.cology  in  Spain. — On  February  23rd  of  the  present 
year,  the  Spanish  Gynaecological  Society  appointed  a  com- 
mittee consisting  of  Drs.  G.  Alarcon,  E.  Gutierrez,  A.  Cos- 
pedal,  and  F.  de  Cortejarena.  to  consider  the  advisability  of 
establishing  a  gyn;ecological  institute  in  Madrid.  This  com- 
mittee has  now  reported  that  the  creation  of  such  an  institu- 
tion is  urgently  needed,  not  only  in  the  capital,  but  in  each 
of  the  provinces,  as  at  present  next  to  no  provision  is  made 
in  Spain  for  tlie  treatment  of  women  suS'ering  from  diseases 
peculiar  to  their  sex.  In  the  Madrid  hospitals  there  are  only 
a  very  few  beds  for  such  cases,  and  elsewhere  things  are  even 
worse.  The  Committee  recommend  that  a  fully  equipped 
gyna'cological  institute  be  forthwith  established  in  Madrid 
with  competent  teachers  and  special  courses  of  instruction, 
not  only  in  gyna'cology,  but  in  the  anatomy,  physiology,  and 
hygiene  of  the  female  sex.  obstetric  ojierations.  gyna'cological 
surgery,  etc.  The  IniiMing  should  be  constructed  to  accom- 
modate not  more  than  seventy  or  eighty  beds  :  the  obstetrical 
and  gyna'cological  departments  should  be  kept  separate  from 
each  other,  and  all  the  arrangements  should  be  in  accord.ince 
with  the  most  advanced  hygienic  principles.  The  institute 
should  stand  in  an  isolated  position  surrounded  by  gardens. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Francisco  Jose  Salustlano  de  Mesquitor, 
of  Lisbon,  formerly  Secretary  of  the  Sociedade  das  Seienciaa 
Medicas,  and  a  well  known  medioo-legai  expert,  who  had 
latterly  fallen  on  evil  days  owing  to  advancing  age  (70) 
and  failing  sight— he  had  kept  silence  as  to  his  straitened 
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circumstances,  and  calmly  poisoned  himself  with  a  narcotic 

»of  some  kind,  having  previously  sent  for  a  friend  to  attest  his 
death  ;  Dr.  Marcellino  Craveiro  da  Silva,  Director  of  the 
Rilhafolles  Lunatic  Asylum  at  Lisbon, and  a  prominent  figure 
in  the  medical  profession  in  the  Portuguese  capital ;  Dr. 
Martins  Costa,  of  Rio  de  Janeiro,  founder  of  the  Brazilian 
medical  journal,  Proyresso  Medico,  and  one  of  the  founders  of 
O  Brazil  Medico,  and  author  of  an  important  monograpli  on 
malaria,  aged  40;  Dr.  Juan  RuU  y  Xuriaeh,  Professor 
of  Midwifery,  Dean  of  the  Faculty  of  ^ledicine  and  Vice- 
Rector  of  the  University  of  Barcelona  ;  Dr.  Seiche  von  Xor- 
denlieim,  the  oldest  of  the  official  physicians  of  the  well- 
know  health  resort,  Teplitz-Schdnau,  where  he  had  had  the 
late  Emperor  William  under  his  care ;  Dr.  Joseph  P.  Logan, 
editor  of  tlie  Atlanta  Medical  and  Surgical  Journal,  aged  69 ; 
Dr.  W.  S.  Tliompson,  one  of  the  most  successful  physicians  of 
Maryland,  aged  70  ;  Dr.  J.  R.  Newbrough,  of  Las  Cruees,  ?sew 
Mexico,  founder  and  ruler  of  the  Shalam  sect,  and  author  of 
Oaspe,  a  "blend"  of  all  known  religious  creeds,  which  he 
issued  some  eight  years  ago  as  an  inspired  "  bible." 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

BALTINGLASS  UNION.— Medical  Officer  for  Woikhousc  and  Fever  Hos- 
pital. S;)l:iry.  ili'o  per  annum,  and  £!.'>  yearly  as  Consultin<^  Sanitary 
Otllce.  Api'licatious  to  Mr.  I.  R.  Dagg,  Clnrk  o£  the  Union.  Election 
on  June  27th. 

BAI.TINC.LASS  UNION (Baltinglass Dispensary). —Medical  Officer.  Salary, 
jBliw  per  annum,  and  fees.  Applications  to  Mr.  Peter  Douglas, 
Honorary  Secretaiy,  Sauudcrsvillc,  Baltinglass.  Election  on  July 
:iid. 

BKDFORD  GEXER.VL  INFIRMARY  AND  FEVER  HOSPITAL.— Resident 
Surgeon,  double  t|Ualific;itions.  .Salary,  £100  jier  annum,  with  ;ipart- 
ments,  board  and  washing.  Applications  to  the  Secretary,  by 
July  1st. 

BOROUGH  OF  BLACKPOOL.— Medical  Officer  of  Health.  S.ilary.  £:!iKi 
per  annum.  Must  devote  his  whole  time  to  the  duties.  .Vpplications, 
endorsed  "  Medical  Officer,"  to  T.  Loftos,  Town  Clerk,  by  July  0th. 

CARLOW  UNION"  (nagciialstown  Dispensary).— Medical  Officer.  Salary, 
JEllO  per  annum,  and  foes.  .Vpplications  to  Mr.  P.  J.  Kehoe,  Honorary 
Secretary.    Election  on  June  :;ith. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— .Vntesthctist. 
Applications,  on  forms  to  be  obtained  at  the  hospital,  to  A.  C.  Davis, 
Secretary,  by  Juno  3()tli. 

(  OUNTY  COUNCIL  OF  CAITHNESS.  -  Medical  Offiiccr  of  Health. 
Salary.  £31 H)  per  annum,  with  £.iO  for  travelling  and  other  expeusos  ; 
must  devote  his  whole  lime  to  his  duties,  and  reside  in  Wick.  Appli- 
cations to  James  Brims.  County  Clerk,  Thurso,  by  July  1st. 

COUNTY  DONEGAL  INFIllMAKY.  —  IlouseSurgcon  and  Registrar. 
Salary,  itin  per  annum,  with  apartments  and  rations.  -Vpplicatious 
to  the  Rov.  J.  S.  McClintock,  Honorary  Secretaiy,  before  June  :J0th. 

DERBVSIIIRK  ROYAL  INFIR.MARY.— Resident  Assistant  House-Sur- 
gcon :  aiipniiitmcnt  for  six  moiitlis.  Salary,  £10  for  the  (irst  six 
months,  and  if  re  elected  £2.i  for  second  six  mouths,  with  apartments, 
board,  and  washing  provided.  Api)lications  to  the  Housc-Surgcou  by 
June  a7tli. 

EAST  LONDf)N  HOSPITAL  FOR  CHILDREN,  Shadwcll,  E.— House-Sur- 
gcon.  Board  and  lodging  provided.  AppHcations  to  Samuel  Whit- 
lord,  Secretary,  by  June  25tli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwcll,  E.— Assistant 
Physician.  Applications  to  Samuel  Whitford,  Secretary,  by  June 
2.sth. 

GENER.\L  IIOSPITAI,,  Birmingham.— Assistant  House-Surgeon.  Resi- 
dence, board  and  washing  provided,  no  salary;  appointment  for  six 
months.  Applications  to  Dr.  J.  D.  M.  Coghill,  House  (;overnor,  by 
June  27th. 

CJENERAL  HOSPIT.VL,  Birmingham.- Assistant  Surgeon.  Appointment 
for  three  years,  honorarium.  £101,1  per  annum.  .Vpplications  to  Dr.  J. 
D.  M.  Cogliill.  House  Governor,  by  June  27th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.— House-Surgcon  ;  double  qualilications.  Salary, 
£utu  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  June  :t0th. 

GENERAL  INFIRMARY,  Leeds. -Resident  Medical  Officer.  Salary, 
£t(iL)  ]5er  annum,  with  board,  washing  and  lodging.  Applications  to 
Mr.  E.  Ward,  Secretary  to  the  Faculty,  by  June  27th. 

GENERAL  INFIRMARY,  Leeds.— Resident  Casualty  Officer.  Salaiy, 
£Iuu  per  annum,  with  board,  washing  and  lodgin'g.  Applications  {o 
Ml'.  E.  Ward,  Secretary  to  the  Faculty,  by  June  27th. 

GRIMSBY  AND  DISTRUST  HOSPITAL.— (Jualitied  Lonim  Tnirns  for  the 
month  of  July.  Salary,  one  .guinea per  week,  with  board,  lodging,  and 
wasliing.  and  railway  fare.    .-Vpplications  to  tlic  House-Surgeon. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Sciuare,  Westminster.— Physician.  .Vpplications  to  the  Secretai-y  by 
June  2ord. 

GUYS  HOSPIT.VL.  S.E.— Five  additional  Assistant  Dental  Surgeons  ; 
must  be  L.D,S.Eng.    Applications  to  the  Dean  by  July  1st. 

HENDON  UNION,  Edgware.— Medical  Officer  for  the  Willesdcu  No.  2 
District.    Salaiy,  £85  per  annum,  with  surgical  operations  and  mid- 


wifery fees  :  must  reside  in  the  district,    .ipplications,  with  diplomas 
and  certificates  of  registry,  to  the  Clerk,  by  June  24th. 

HORTON  INFIRMARY,  Banbury.— House-Surgeon"  and  Dispenser. 
Salai-y,  £60  per  annum,  with  board  and  lodging.  Applications  to  T.  H. 
Davis.  Honorary  Secretary,  27,  Marlborough  Road,  Banbury,  by 
June  20th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— House-Physicians.  Applications  to  Henry  Dobbin,  Sec 
rctary,  by  July  2nd. 

JESSOP  HOSPIT.\L  FOR  WOMEN.  Sheffield.- House-Surgeon  ;  double 
ciualifications.  Salary.  £.',0  per  annum,  w-ith  board,  lodging,  and  wash 
iutr.  Applications  to"  Dr.  Martin,  Honorarv  Secretary 'of  "the  Medica 
Stall',  7t5.  Brunswick  Street,  Sheffield,  by  June  21th. 

LIVERPOOL  NORTHERN  HOSPITAL.  — Assist.ant  llouse-Surgeon. 
double  qualifications.  Salary,  £70  per  annum,  with  residence  and 
maintenance  in  the  house.  Applications  to  the  Chairman  of  the 
Committee,  by  June  24th. 

LUNATIC  HOSPITAL,  The  Coppice,  Nottingham.— Assistant  Medical 
Officer,  unmarried,  and  not  more  than  2i5  years  of  age.  Salary,  £loo 
per  annum,  with  board,  apartments,  attendance  and  washing.  .Ap- 
plications to  Dr.  Tate.  Medical  Superintendent,  by  June  ;i0th. 

METROPOLITAN  DISPENSARY,  Crippleg.ate.-Resident  Medical  Officer 
double  qualitications.    Salary,  £1.^0  per  annum,  with  residence  and  an 
allowance  for  coals  and  gas".     .Applications  to  the  Secretary,  Quest 
House,  t3.  Fore  Street,  Cripplegate.  hy  June  25th. 

NEWCASTLE-ON-TYNE  DISPENSARY.-Visiting  Medical  Assistant 
double  qualifications.  Salary,  £120  per  annum.  Applications  to  the 
Honorary  Secretary,  by  June  2.'ird. 

NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.-Assist- 
ant  Resident  Medical  Officer.  Applications  to  Alfred  Craske,  Secre- 
tary,  by  June  .'Wtli. 

OLDHAM  INFIRMARY.— House-Surgeon;  doubly  qualified.  Salary,£so 
per  annum.  .Applications  to  Alexander  Ure,  Hon.  Sec,  2S.'i,  Park  Road, 
f>ldhain,  by  June  2.'jth. 

QUEEN'S  COLLEGE.  Birmingham.— Medical  Tutor  and  Demonstrator  of 
Anatomy  ;  must  devote  his  whole  time.  .Applications  to  Professor  B. 
C.  A.  Windle,  Dean  of  the  Medical  Faculty,  by  July  4th. 

QUEEN'S  COLLEGE,  Birmingham.— Demonstrator  of  .Anatomy.  Applica- 
tions to  Professor  B.  A.  C.  Windle,  Dean  of  the  Medical  Faculty,  by 
July  4th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Junior  Resident  Medical 
Officer,  double  qualifications  :  board  and  residence  provided,  no 
salary.    Applications  to  C.  W.  Thies,  Secretary,  by  June  22nd. 

ROY.VL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  to  the 
House-Surgcon.  Board  and  lodging  provided,  .Applications  to  T 
A.  Fisher  Hall.  Secretary,  by  June  2tttn. 

ROYAL  WESTMINSTER  OPHTHALJIIC  HOSPITAL,  King  William 
Street,  West  Strand.— clinical  .Assistants.  Appointments  for  si.x 
months.    Applications,  to  the  .Secretai-}'.  by  June  27th. 

ST.  MARYLEBONE  GENERAL  DISPENS.ARY,  77,  Welbeck  Street,  Caven- 
dish Sciuare.  Obstetric  Pliysician.  Applications  to  F.  Stokes,  Secre- 
taiy, by  July  1st. 

SKYE  DISTRICT  OF  INVERNESS-SHIRE.  —  Medical  Officer.  Salary, 
£.'iO  per  annum.  .Applications  to  Messrs.  MacLachlan  and  Rcid 
Solicitors,  Portree,  by  July  Bth. 

TUNBRIDOE  WELLS  GENERAL  HOSPITAL.— Resident  House-Surgeon 
and  Secretary ;  unmarried.  Salary,  £100  per  annum,  with  board, 
furnished  apartments,  gas.  tiring,  and  attendance.  Applications  to 
E.  \V.  Du  Buisson,  Secretary,  by  June  2.=ith. 

UNmiRSITY  OF  GLASGOW.  —  Assistant  Examiner  in  Physiology. 
Annual  fee,  £'J0.  Twenty  copies  of  printed  applications  and  testi- 
monials to  the  Secretary  of  the  Court,  Mr.  A.  E.  Clapperton,  91,  West 
Regent  Street,  Glasgow,  by  June  .30th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea. 
—Assistant  Pliysician  to  the  Out-patients;  appointment  for  five  years. 
Applications  to  the  Secretaiy,  by  June  27tli. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea. 
—Physician  to  the  In-patients.  Applications  to  the  Secretary,  by  June 
27th. 

VICTORIA  UNIVERSITY.— Holt  Professorship  of  Physiology.  Salary, 
£;!7.i  per  annum,  pltis  share  of  students' fees.  Applications  to  the 
Registrar,  University  College,  Liverpool,  by  June  27th. 

WANDSWORTH  AND  CLAPIIAM  INFIRMARY,  St.  John's  Hill,  S.W.— 
Junior  .Assistant  Medit'al  Othcc-  Appointment  for  six  months  ;  board, 
lodging.  ;ind  ivasliing  provided,  and  £25  at  end  of  term.  Applications 
to  Medical  Suiicrintcndent. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road.— House-Physician. 
Appointment  for  six  mouths.  Board  and  lodging  provided.  Applica- 
tions to  R.  J.  Gilbert,  Secretary-Superintendent,  by  June  2iith. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  —  House  Surgeon. 
Appointment  for  si.x  months.  Board  and  lodging  provided.  Applica- 
tions to  R.  J.  Gilbert,  Secretary-Superintendent,  by  June  2tjth. 

WREXHAM  INFIRMARY  AND  DISPENSARY.— Ilouse-Surgcou.  Salaiy 
£S0  per  annum,  witli  furnished  rooms,  board,  gas,  coal,  and  atten- 
dance. Aiiplications.  upon  forms  to  be  obtained  of  the  Secretaiy,  to 
the  Secretary,  St,  Temple  Row,  Wrexham,  by  Juno  24th, 


MEDICAL  APPOINTMENTS. 

Anderton,  J.  E.,  L.R.C.P.Edin.,  M.R.C.S..  reappointed  Medical  Officer 

of  Health  for  the  Newmills  Urban  District, 
Blakiston.  a.  a.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  lor  the 

Borough  of  Glastonbury. 
BijY.AST,  W.  A..  M.B..  CM.Edin.,  appointed  Junior  House-Surgeon  to  the 

Blackburn  and  East  Lancashire  Infirmary, 
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Bunting,  \V.  llai-ting,  M.B.,  C.M.Edin.,  appointcii  Senior  House-Surgeon 

to  the  Blackburn  and  East  Lancashire  Infirmary,  vice  Dr.  Wlieatlcy, 

resigned. 
Cameron,  John,  L.K.C.S.Eain.,  reappointed  Medical  Officer  for  the  parisli 

of  Kintore,  Aberdeensliire. 
f'H.\r)WiCK,  G.  R.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Surgeon  to  the 

West  Norfolli  and  Lynn  Hospital. 
Chapman,     Charles    William,     M.D.Durh. ,     M.R.C.P.Lond.,    appointed 

Honorary  I'hysician  to  the  Farringdon  tieneral  Dispensary. 
Colby,    James   George    Ernest,    M.A.O.xon,    M.B.,    B.S.,    L.E.C.P.Lond., 

M.R.C.S.Eng.,  appointed  Medical  Officcrfor  the  Malton  Rural  Sanitary 

Authority. 
COONEY,  John  Edwin,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  D.P.H.Camb.,    ap- 
pointed Medical  Olticer  of  Health  for  Fulham. 
Dawes,  George  Harry,  M.R.C.f^.,  L.S..\.,  appointed  Medical  Officer  to  the 

Central  District  of  the  Shellleld  Union,  vice  William  Collier. 
Deane,    Edwin.  L.R.C.P.Edin.,    L.F.l'.S.,    L  M.Glas.,    L.S.A.,   appointed 

Assistant  Medical  Ollicer  to    the  Worcester  Amalgamated  Friendly 

Societies'    Medical    Association,     vice     E.     H.     Corder,     L.R.C.P., 

L.R.C.S.Edin. 
Denning,  J.  V.  C,  L.K.Q.C.P.,  L.R.C.S.lrel.,  appointed  Honorary  Surgeon 

to  the  Royal  South  London  DispensJiry. 
Ford,  T.  A.  M.,  L.R.C.P.,  M.R.C.S.,  .appointed  Resident  Clinical  Assistant 

to  the  South-Western  Fever  Hospital. 
Fhance,  William  1.,  L.R.C.P.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,    appointed 

Deputy  Medical  officer  for  Bury,  vice  —  Fletcher. 
GoiiE,  William  Ringrosc,  M.B  ,  B.Cli.lrel.,  appointed  Medical  Officer  and 

Public  Vaccinator  for  tlie  Hanmcr  District  of  the  Ellcsmere  Union, 

vice  Dr.  Wilkie,  deceased. 
Ghaham,  William,  M.D.,  M.Ch.Irel.,  reappointed  Medical  Officer  of  Health 

for  Middleton. 
Hall,  Arthur  J.,    B.A..    M.B.Cantab.,  L.R.C.P.Lond.,    appointed   Joint 

Lecturer  on  Physiology,  and  Demonstrator  of  Practical  I'hvsiologv,  at 

the  Sliellield  School  of  Medicine,  vice  Dr.  Thomson  and  Mr.  F.  Harri- 
son, resi)cctivcly  resigned. 
Haiiuy.man,    George,    M.B.,    C.M.Edin.,    appointed    Honorary    Medical 

Ollicer  to  the  Eastern  Dispensary,  Bath. 
Harrison,  Edward,  M..4.,  M.B.Cantab,  F.R.C.S.Eng.,  appointed  Honoraiy 

Assistant  Surgeon  to  the  Hull  Ri>yal  Infirmary. 
Herron,    Robert    T.,  L.R.C.S.lrel.,    L.R.C.P.Edin.,    appointed   Medical 

Officer  and  Consulting  Sanitai-y  Officer  to  the  Workhouse,  Armagh 

Union,  vice  Di-.  Frazer,  deceased. 
HOWLETT,  E.  H.,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary  Assis- 
tant Surgeon  to  the  Hull  Royal  Inlirmary. 
Jones,  H.   P.,  L.R.c.P.Irel.,   M.R.C.S.,  appointed  Medical  Officer  of  the 

Fifth  District  of  the  Mansliold  t'nion. 
Khan,  M.  A.,  .M.K.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the  Roval 

Hospital    for    Diseases  of  the  Chest,  City  Road,  E.C.,  vice  Mr.  E.  P. 

Daniell. 
L.^wsON,  Joseph,  M.B.,  L.R.C.S.Ircl.,  reappointed  Medical  Officer  for  the 

Todmordcn  Rural  Sanitary  Districts. 
LiNDLKV,  S.,  B.  A.,  M.D.Aberd.,  appointed  Medical  Officer  for  the  Brailes 

District    of    the    Sliijiston-on  stour     Union,    vice    E.    T.    Thompson, 

L.R.C.P.,  L.R.C.S.lrel. 
LOW-SON,  D.,  M.D.Aberd  ,  M.RC.S.Eng.,  appointed  Honorary  Assistant 

Surgeon  to  the  Hull  Uoyal  Inlirmary. 
MacDonnell,  Lucius,  B.A.,    M.B.,  B.Ch.,  B.A.O.,   appointed  Assistant 

House-surgeon  to  the  Halifa.\  Infirmary  End  Dispensary,  vice  Mr.  C. 

J.  (Urling,  resigned. 
MAifUiorr,  Charles  W,.  M.D.,  M.R.C.P.Lond.,  appointed  Physician  to  the 

Royal  Berks  Hospital,  Reading,  rice  Dr.  Baiiham,  resigned. 
MAii.sDEN,  R.  Sydney,   M.B.,  appointed  Medical  Officer  of  Health  to  the 

Malton  Local  Board,  vice  Dr.  Young,  di'ccascil. 
Morris,   F.    H.,   M.D.St.And,,  M.R.C.S.,    reappointed  Medical  Officer  ol 

llcaltli  for  the  Wellingborough  Rural  Sanitcry  District. 
Orton,  John,  .M.li.,  L.R.C.S.lrel.,  appointed  Medical  Officer  and  Public 

Vaccinator  for  Bceston  and  Woolaton,  Nolls. 
Pigeon,  H.  W.,M.A.,  M.B.,  F.R.C.S.Eng.,  appointed  Honorary  Assistant 

Surgeon  to  the  Hull  Royal  Inlinuary. 
RIDUKLL,  J.  Scott,  M.K.,(;.M.,:M.A.Abcrd.,  appointed  Assistant  Patholo- 
gist to  the  Aberdeen  Royal  Inlirmary. 
Rouehtson.D.W.,  L.R.f:.P.Edin.,  M.R.c.'s.,  reappointed  Medical  Officer  for 

the  I'lckering  Sanitary  District. 
RoniNsoN,  Alfred,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to 

the  Woi-kiiouso  01  the  Kothcrliam  Union. 
Rocklhte,    W.   C„    M.A.,    M.I).,    M.R.C.S.Eng.,   reappointed 'Honorary 

OlJhthulinic  Surgeon  to  the  Hull  Royal  Inlirmary. 
Rowland,  F.  Mortimer,  B  A.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assis- 
tant House-Surgcon  to  the  Sussex  County  Hospital,  lirighlon,  rice  K, 

F.  Mayiiard,  M.ii.,  resigned. 
Short,  Thomas  S..  M.B.Lond.,  M.U.CS., 'appointed  Honorary  Assistant - 

Physician  to  the  General  Hospital,  Birmingham,  vice  Dr.  Simon. 
Sievekisg,    Horberl.   M.R.C.S.Eng.,  L.R.C.P.Lond..    appointed    Medical 

Officer  to  tlic  Cape  Govcrniiient  Railway  from  KimlHili'V  to  Vi  ybui" 

to  have  charge  ol  and  to  reside  at  the  llosi,it,il.  \':ial  Kivc  Briduc 

Fourteen  Streams. 

Smith,  Robert  Arthur,  appointed  House-Surgeon  to  Hie  Rotherliain 
Hospital  and  Dispensary,  cice  H.  G.  L.  Alll'ord,  resigncil. 

Taylor,  .lames,  M.D.,  C.M.lrcl.,  appointed  Medical  Officer  for  the  Secmul 
District  ol  the  Aiidover  Union,  nice    -  Elliott,  deceased. 

Taylor,  Shepliaid  Thomas,  M.li.,  L,R.C.P.Lond.,  M.R.C.S.Eng.,  reap- 
pointed Medical  Officer  of  Health  for  Cromer. 


Tiiursfield,  W.  K,  M.D.Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 

Health  for  the  Combined  Rural  Districts,  Salop. 
T\VAMLEY,  H.  J.,  L.R.C.S.lrel.,  appointed  pro.  tern.  Medical  Officer  for  the 

Sible  Hedinghara  Sanitary  District,  Essex. 
Ward-Homphreys,  Herbert,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Surgeon 

to  the  Cheltenham  Children's  Hospital. 
Webb,    Edward  Lowe,  M.R.C.P.Edin..  L.R.C.S.Eng.,  LS.A..    appointed 

Vaccinator  for  the  Westminster  District  of  the  St.  George  Hanover 

Square  Union. 
Wynne,  Edward  Thomas.  M.B.,  B.A.Cantab.,  M.R.C. P.,  L.R.C.P.Lond..  ap- 
pointed   Resident    Assistant    Medical   Officer   to  the    Parish  of    St. 

Leonard,  Slioicditcli,  vice  Heni-y  W.  Stephens. 


DIARY  FOR  NEXT  WEEK. 


MOSTDAir. 

London  Post-GradCate  Cocrse,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang,  Strabismus.  Hospital  for 
Sick  Children.  Great  Ormond  Street, -1  p.m.— Mr.  Arbuth- 
not  Lane  :  Inllainmation  of  the  Middle  Ear  and  its  Com- 
plications. 

TCESDAY. 

London  Post-Gkaduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Thco.  Hyslop  :  Legal  Relations  of  Insanity.  Examination 
Hall,  Victoria  Embankment,  5  p.m.— Mr,  Jonathan  Hut- 
chinson :  Elephantiasis  and  Allied  Affections. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption.  Brompton, 
4  p.m.— Dr.  Hector  Mackenzie:  .\dliercnt  Pericardium, 
with  Clinical  Cases.  Royal  London  Ophthalmic  Hospital, 
Moorfields,  8  p.m.— Mr.  J.  B.  Lawford ;  Paralysis  of  Ocular 
Muscles. 

THFKSDAT. 

London  Post-Graduate  Course,  National  HospitJil  for  the  Paralysed 
and  the  Epileptic.  Queen  Square,  2  p.m.— Mr.  Victor  Hors- 
ley  :  Surgery  of  the  Nervous  System.  Hospital  for  Sick 
Children,  Great  Ormond  Street,  4  p.m.— Mr.  W.  A.  Lane: 
Inilammation  of  the  Middle  Ear  and  its  Complications. 
London  Throat  Hospital.  Great  Portland  Street,  8  p.m.— Dr. 
Ed.  Woakes  :  Mastoid  Disease. 
FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  p.m.  — Professor  Crookshank  :  Lecture  ; 
Rabies.  Tetanus,  Glanders,  Swine  Fever,  Septica-niia  of 
Mice,  Rabbits  and  Birds.  Practical  Work  :  Sections  of 
SepticaMiiia  of  Mice  and  Various  Cultivations.  Hospital 
for  Consumption,  Brompton.  4  p.m.  — Dr.  Hector  Macken- 
zie :  Tlioracic  Aneurysm,  with  Clinical  Cases.  Great 
Northern  Central  Hospital.  S  p.m.  — Dr.  Galloway:  De- 
monstrations of  Morbid  .\natomy:  Malignant  Growths. 
s.ati;rd.4v. 

London  Postgraduate  Course —Bethlem  Royal  Hospital,  U  A.H.— Dr. 
Thco.  Hyslop  :  Clinical  Demonstration. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T lc  eharrje  for  iitsertitiff  annouvccment?  nj  Births,  .Harrinfjcs,  and  Deaths  i» 
Sii.  Orl.,\cluch  sitiii  sluiuUi  be  Jorwarded  in  Post  Office  Order  or  .Stamps  uith 
the  notice  not  later  than  Wednesday  morning,  in  order  io  insure  insertion  in 
the  current  issue, 

BIBTH. 
1:ue.— June  lotli,  at  36.  Banbury  Road,  Oxford,  the  wife  of  Edward  Rice, 
M.D.Lond.,  of  a  son. 

MAHRIAGES. 
A(  iiaed- MELTZER.-On  JuuG  ;ird.  at  St.  Philip's,  South  Kcusiiipton,  by 
till-  Rev.  E.  T.  Gardner.  M.A.,  of  St.  George's,  Hanover  Siiuare, 
Alexander  Louis  Achard,  M.D.,  of  Blandforil  Street,  W.,  to  Carry, 
(l;uighlcr  of  I).  11.  Mcltzcr,  Esq.,  of  South  Kensington. 
Ciiii.DE  Smith.— June  liith,  at  St.  Mary  Magdalen's,  St.  Lenn.ards-on-Sea, 
by  the  Kcv.  (\  P.  Calvert,  B. A.,  assisted  by  the  Rev.  G.  S.  de  Saiismaroz, 
M.A..  Charles  PlumleyChilde,  Esq.,  B.A.,  M.R.C.S.,  Siuithsca,  eldest 
son  of  the  Rev.  G.  F.  Cliilde,  M.A..  St.  Leonards,  to  Marpnret.  widow 
of  the  late  Dr.  .V.  J.  Smitli,  of  Kurseong,  Bengal.  Cape  papei-s  plcaso 
cdi.y. 

DEATHS. 
Lambert.— April  22ud,  on  board  II.JI.s.  Tamar.  the  day  before  rcncliing 

Colombo,  from  congestion  of  the  brain,  John  Lambert,  Flcct-Surgoon, 

R.N. 
McCreery.— .-M  Hilsea,  on  llth,  Nathaniel  H.  M.,  son  of  Sui-geon-Major 

Nathaniel  .McCrcery,  aged  ti  months  and  2.'>  days. 
SlssoN. -May  :!ril.  at  :w,  Groombridge  ;Road.  S.  Hackney,  of  diphtheria, 

Hcrhcrt.  second  son  of  William  John  Sissoii.  l!orra.s  Grcslord,  and 

student  at  the  I.oikIoii  Hospital,  :ig<ui  2.s. 
SMiTH-SiiANn,  -At  17,  Albvn  IMaee.  Aberdeen,  on  the  12th  inst..  Jaincs  W. 

F.    Smith-Sliand.  M.D  .    Regius    Professor  of    Practice  of  Medicine, 

University  of  Aberdeen      Friends  are  requested  to  accept  tliis  in- 
timation. 
struthers.- At  .'I'.i.  Charlotte  Street,  tcitli.  on  June  lilli,  Jaincs  Stnitlici-s, 

Ml).,  F.R.C.P.E.,  aged  li!)  years.    Friends  will  kindly  accept  this  itho 

onlyi  intimation. 
Stri'ON.— On  Juncfith,  at  Highlands,  Sevcnoaks,  of  influenza.  Dr.  Hy  G 

Sutton,  Physician  to  the  London  Hospital,  aged  r>.\ 
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LETTERS,    NOTES,    AND   ANSWERS    TO 
CORRESPONDENTS. 


COHMUNICATIONS    FOB   THE  CDRRENT  WEEK'S    JOUBNAL    SHOCtD    BEACH 

THE  Office  not  lateb  than  Midday  Post  on  Wednesday.    Tele- 

OBAHS  CAN  be  RECEIVED  ON  THOESDAY  MOBNINO. 

Commonications  respecting  editorial  matters  sliould  be  addressed  to  the 

Editor,  429,  Strand,  W.C.,  London  ;  tliose  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Offlc«,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

OflSce  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 
Cobbespondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

undeb  any  ciecumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  fonvarding  their  Annual  and  other 

Reports,  favour  ua  with  duplicate  copies. 


®"  Querien,  ansiverii,  and  communications  relating  to  subjects  to  which 
tpecial  departments  of  the  British  Medical  Joubnal  are  devoted,  viiUbe 
Joandtmder  their  respective  headings. 

ttl'ERIES. 

Tbk.itment  of  Sciatica. 
L.R.c.l'.  asks  for  -suggestions  as  to  the  treatment  of  an  obstinalc  case  of 
sciatica.    The  i>aticnt,  a  fientlcman.  is  much  discouraged,  morphine, 
pot.  iodid.,  anlipyrin,  sulphur,  iron,  etc.,  having  been  tried  in  vam. 


AN8WER8. 


Mr.  H.  Lionki,  Smith,  L.K.C.S.I.,  etc.  (.Vlliany,  King  (Jcorgc's  Sound, 
Western  Australiai  writes  :  In  the  British  Medical  Journal  of  Marcli 
14th,  p.  618,  "  Qualified  .Vssisfant"  asks  about  "  a  country  wlicre  he  could 
obtain  employment,  etc. "  If  lie  will  npply  to  Mr.  J.  C.  .Ncedes,  he  can 
hear  of  what  I  think  will  very  lil^ely  suit  him  here.  He  can  also  apply 
for  information  to  Dr.  Ducl^wortli,  Donaglmiorc  House,  BaIlyl)ropity, 
Queen's  Co.,  Ireland. 

Gowns. 

Enquirer. - Tlicrc  is  no  gown  i)ioper  to  Fellows  of  the  Royal  College  ol 
Physicians  or  .Surgeons  as  sucli.  On  all  occasions  on  which  gowns  are 
worn  by  the  Fellows  they  are.  we  ])iesnme,  tliose  of  their  respective 
universities. 

Pn.OcAKPIN   IN   DE.VIXESS. 

Dr.  A.  I.  Garland  (Honorary  Surgeon,  o.imaru  Hospital,  New  Zealand) 
writes  :  In  the  British  Medicai,  Jocknal  ol  December  20th.  l.siiii,  ".Nf.n." 
in'piircs  re  inlo<*arpin  in  deafness.  1  had  a  patient  sutloring  from 
Jl^iii^re's  disease,  to  tlie  extent  of  ha\-ing  to  l>e  t;iken  home  in  a  cab 
from  falling  down  from  vertigo.  .\s  lie  could  not  si>are  the  time  to  rest 
after  the  pilocarpin  injection,  I  prescribed  tr.  jaborandi,  .=>ss  tcr  die, 
wliich  completely  removed  the  vertigo,  but  did  not  atl'cct  the  do:ifness. 


NOTES.   lETTERiil.    Etc. 

A    WARNIN(4. 

Sin  Chahi.es  .\.  Cameron  (Dublin)  writes :  A  swindler  and  impostor  has 
been  calling  upon  medical  men  in  I.,oiidon  requesting  loans.  He  repre- 
sents liimsclf  at  one  time  as  my  sou.  at  other  times  as  some  other 
medical  niau>  son.    1  have  put  the  police  upon  his  track. 

HOMii:oi'.iTus  IN  Germany. 
.\  Co>(mittke  representing  the  three  honneopathic  societies  of  Berlin 
has  addressed  a  petition  to  the  Chief  Magistrate  and  Municipality  of  the 
German  caiMtal  praying  that  wards  may  be  set  apart  in  the  municipal 
hospitals  of  the  citv  where  honneopathic  methods  of  treatment  may  be 
tried,  under  the  direction  of  hoimeopathic  practitioners. 

Punt  u  llE.iLTH  K.xaminatioxs  at  Durham. 
L.S.SC.DURHAM  writes  with  reference  to  a  reply  to  "  B.A."  in  the  British 
Medical  Journal  of  Mayieth.p.  1108,  will  yon  permit  me  as  one  who 
has  recently  passeil  the  L.S.Sc.Dur.  to  beg  to  di Her  from  you  in  your 
answer  as  af)Ove.  Vousay.  the  candidate  (for  Health  Diploma)  is  not 
spc«-inUy  examined  in  eheniistn'  and  physics  :  having  had  recent  ex- 
perience. 1  can  testify  that  considerable  imporiance  is  attached  to  the 
knowledge  tliat  a  candidate  lias  of  the  elementary  facts  of  physics  and 
clicmistry  as  applied  to  sanitary  science  for  the  Durham  licence.  At 
Durham,  the  candidate  is  examined  both  by  written  papers,  and  i-ini 
loce  in  physics  and  chemistiy.  and  in  addition  has  three  Iiours  analyti- 
cal work  in  tlie  laboratoiy— a  knowledge  of  these  subjects  is  absolutely 
necessary  to  pass.  The  books  which  I  found  useful  were,  in  physics, 
Ganot's,  and  Balfour  Stewart's,  Elementary  Pfiy.iics  ;  ^fagnus,  Hydrostaticf: 
and  Pneumatics  (London  Science  Series)  :  Everett  s  edition,  Deschanel's 
Natural  Philosnplii/  (vol.  iv.  Light  and  Heat) :  in  chemistry,  C,  B.  Fox, 
Analysigo/Air,  n'dter,  Food;  \\a.nklyD,  Analysis  of  Water;  Stev.  Macadam, 
Practical  Chemistry :  in  meteorologs',  Scott's  Elementary  Meteorology. 


On  the  Early  Tre.^tment  of  Influenza. 
De.  Hy.  Armstrono  Rawlins.  M.R.C.S.  (Sutherland  Avenue,  W.)  writes  : 
The  leading  symptoms,  almost  without  exception,  are  a  sense  of  weight! 
pain  and  a  feeling  of  constriction  over  the  forehead,  a  loss  of  decision 
in  walking,  and  giddiness,  especially  on  resuming  the  erect  posture. 
These  facts  all  iroto  prove  that  tliere  is  congestion  in  the  vessels  of  the 
brain,  especi;illy  in  the  iintcrior  lobes.  By  increasing  the  secretions 
from  the  two  laclirymal  glands,  the  four  salivary,  the  f.auccs,  and  from 
surfaces  of  the  nasal  foss:e,  this  pressure  must  be  diminished,  secre- 
tions from  these  surfaces  iieiug  excretions  as  well  as  secretions.  They 
open  portals  for  the  exit  of  morbific  agents  from  the  immediate  vicinity 
of  the  parts  allected.  -\  tendency  to  produce  perspiration  and  secre- 
tion geuerally  should  first  lie  created  by  drinking  hot  water  very  freely. 
This  being  done  the  patient  should  with  his  own  hands  bathe 
his  face  and  forehead  freely  with  hot  water  for  live  or  even 
ten  minutes,  and  repeat  the  same  process  ever>'  hour  until  the 
uneasiness  of  the  foreliead  ceases.  Keeping  the  hands  in  water 
thus  tends  to  lower  the  temperature  and  allay  thirst.  The  throat 
should  next,  be  gargled  well  with  hot  water.  That  this  may 
be  done  effectually  the  patient  should  lie  on  his  back,  if  possible,  as 
practised  in  Germany.  Should  the  above  proceedings  not  give  marked 
relief,  then  the  nose  "on  both  sides  should  be  gently  syringed  with  hot 
water,  previously  boiled.  The  moment  the  appetite  is  lost  and  diges- 
tion ceases,  putrefactive  fermentation  of  the  food  is  prone  to  com- 
mence. To  prevent  the  poisonous  products  of  this  fermentation  pass- 
ing into  the  blood,  the  whole  contents  of  the  alimentary  canal  should 
be  discharged  as  soon  as  possible. 

Dr.  Alex.  IIarkness  (.Stamford  Hill,  N.)  writes:  Having  attended  some 
400  cases  of  inlluenza  in  the  last  epidemic,  and  seeing  at  the  present 
time  from  ten  to  fifteen  cases  daily,  1  have  luui  ample  opportunities  of 
trying  dill'erent  method  of  treatnient.  Of  various  combinations  I 
have  found  the  following  most  efficacious;  B  tr.  aconitisss;  liq.  mor- 
phin.'e  .",j :  liq.  animoni:e  fort,  in  viij ;  infus.  quassiic  ad  ivj ;  jj  quartis 
liorisin  water.  The  patient  is  ordered  to  take  from  10  to  12  ounces  of 
whiskey  in  soda  water  and  milk  during  the  twenty-four  hours,  beef-tea 
being  the  onlv  other  article  of  diet  I  permit.  Under  this  treatment  the 
headache,  backache, muscular  and  other  pains  disappear  in  from  24  to 
;i«  hours,  temperature  falling  to  normal,  and  weakness  only  remaining, 
(hie  symptom  has,  1  think,  been  overlooked  in  this  complaint,  that  is, 
loss  oi  taste  and  smell,  continuing  even  after  the  desire  tor  solid  food 
has  returned. 

Testimonial  to  De.  R.  R.  Rbntoul. 
Dr.  Huuh  Woods  writes  :  In  the  list  of  subscriptions  published  on  June 
(ith,  the  name  "Dr.  F.  W,  R.  Winter,  Bournemouth,"  should  have  been 
"  Dr.  F.  Winson  Ramsay,  Winton,  Bournemouth."  The  following  recent 
subscriptions  are  acknowledged  :  — 

£   s.  d. 

Dr.  E.  B.  Ffonnell,  Kimberley ...  ...       0    5    0 

Dr.  Robert  Robertson,  Liverpool       ...  ...  ...       220 

Surgeon-Major  Samuel  Smith.  Bristol  ...  ...       0  10    6 

Dr.  T.  Stretch  Dowse,  14,  Welbeck. Street,  W.  ...       110 

Dr.  G.  J.  SchoHeld.  Jloseley  ...  ...  ...  ...       0  10    ij 

Dr.  Louis  M.  M'lntosh,  Blackpool o  10    0 

Dr.  George  Abbott.  I'leston  (per  Editor  of  Hospital 

(;a:rltr)      0  10    0 

The  Editor  of  the -Vi-dioni  Pri'«-«  r(«((  Circnfar  ..-       1    1    o 

Subscriptions  slunild  be  forwarded  to  Dr.  Hugh  Woods,  II,  Archway 
Road,  Highgate,  London,  N.;  and  subscribers  .are  requested  to  bring 
the  matter  under  the  notice  of  other  iiieuibers  of  the  profession. 

^fEnICA^  Practice  in  We.st  Africa. 
Dr.  J.  Desmond  M'Carthv  (Chief  .Medical  Officer,  Gold  coast  Colony) 
writes  :  A  comnninication  appeared  in  the  British  Medical  Journal  of 
Februaiy  2Ist  from  the  native  medical  practitioners  of  Sierra  Leone 
i-omplaiiiini.'  of  the  manner  in  which  the  town  is  being  overrun  by  a  set 
of  medical  ijuacks  wliose  crass  ignorance  is  eqnalleil  only  by  their  arro- 
gant presumption  and  self-c-onceit.  .Sierra  Leone,  however,  is  not  the 
only  town  in  West  .-Vfrica  which  is  being  infested  by  these  quacks;  the 
"Onus  flourishes  also  in  Accra,  Cape  Coast,  Elmina,  and  other  places  on 
the  Gold  coast,  where  it  has  in  more  than  one  inst.ance  helped  to  swell 
tlie  death-rate.  ,  .    ,  .^     ^  *, 

1  have  no  need  to  dwell  further  on  the  practices  and  habits  of  these 
practitioners,  which  have  received  ample  comment  in  the  communica- 
tion above  referred  lo.  My  aim  in  writing  to  you  on  the  subject  is 
simply  to  conHrm  or,  rather,  illustrate  the  opinion  expressed  by  the 
Sierra  Leone  Medical  .\ssociatiini  of  the  inconceivable  ignorance  of 
these  i|U.acks  liv  submitting  for  your  inspection  the  enclosed  communi- 
cation 1  mj-self  received  some  time  ago  from  one  of  them,  and  which  I 
should  be  much  obliged  if  vou  would  be  good  enough  to  publish  in  the 
British  Medical  Journal.  Its  publication  will  do  good  in  more 
tlrin  one  way  as  it  will  help  to  stimulate  our  local  authorities  into 
immediate  action  for  the  suppression  of  this  bands  of  dangerous 
quacks  as  well  as  to  illustrate  to  the  pulilic  the  species  of  ignoramus 
wlio  is  allowed  to  prescribe  pharmaeopfeial  remedies  in  the  treatment 
(51C1  of  disease.  .  ..  ...  ,  .,,   - 

It  may  be  thought  that  this  unique  specimen  of  litenary  skill  is  an 
exceptional  illustration  of  the  educational  acciuiienients  of  this  class  ot 
individuals.  So  far  as  my  personal  knowledge  of  them  extends-ana  i 
have  been  fonrl-een  years  in  practice  on  this  coast-it  is  not  so,  lor 
several  even  worse  specimens  have  passed  through  my  hands  in  than 

^'^^  '""The  Chief  Medical  Officer,  Victoria  Borg,  Accra.  4,  11,  90. 

"  Sir  —I  am  very  glad  to  write  vou  this  letter  to  ask  you  that  by  your 
kindness  ;  But  am  here  as  native  physicain  for  my  families  of  this  place 
to  Curening  those  people  of  our  coast  here,  at  last  year  But  now  i 
have  no  any  business  of  medicals  to  do  it.  Therefore  i  thank  you  in  all 
things,  try  as  well  as  your  merciful  and  help  me  the  work  to  do. 

.■  if  B —I  enclosed  Diseases  of  List,  Sickness  its  Cause  with  m  this 
letter.  These  all  1  curening  of  African  Medicals.  I  hope  y?"  '"  f,  '"" 
fully,— Yours  truly  and  Co.,  I  am  your  ob.  servant,  X.  1:.  Z.,  native 
physicain. 
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"Sickness  its  Cause,  oi-  Diseases. 
" Scrofula,  or  Scrofulous  Sore  Eyes.  Hidden  diseases.  Diseases  dry 
skins.  Diseases  of  warm  rings  in  Stoinacli.  Warms  sickness.  Sick 
and  nervous  headaclie.  Tlie  dry  belly  ache.  Simple  purulent  ulcer. 
Scrofulous  swelliug.  Liclion  Ulcerated  Scrofula.  Scabies  or  itch. 
Tetter  ringworms  and  shingles.  Head  ache.  Teeth  ache.  Belly  ache. 
Stumbling  at  road,  ranker  in  the  month  and  stomach.  Fever  of  shak- 
ing. Yearning  of  Ijiiwcls  for  a  child.  Cutaneous  eruption  on  the  Lips. 
Yawes.  or.  and  in  the  any  sickness  of  Diseases. 
4.  U.  90." 

X   SOritCB   or   DiFFICDLTV  -\XD   DANdKK    IN   TURNIXll. 

Dii.  T.  AuTHUit  Hki.me  (St.  Mary's  Hospital,  Manchester)  writes  .  Dr. 
Herman  has  been  good  enough  to  send  rac  a  copy  of  a  paper  published 
by  him  five  years  ago  in  the  Tfa/iaadiontf  ni  the  Ob>itctriral  Socirtt/  of 
Ijondon,  vol.  xxviii.  in  which  he  describes  three  cases  very  similar  to 
that  described  by  me  in  the  British  Medic.\l  .Toorsal  of  June  Hth. 
I  hasten  to  assure  Dr.  Herman  that  had  I  known  of  his  paper  I  should 
not  have  passed  it  over. 

Tlie  difficulties  met  witli  by  Dr.  Herraau  were  resolved  by  the  line  of 
action  successful  in  luy  cas.3,  and  consequently  one  would  consider 
that  the  conditions  \vere  similar,  if  not  identical  :  but,  if  so,  surely 
Dr.  Herman's  explanation  is  wrong  in  two  important  particulars  or  else 
the  cases  differ. 

1.  The  obstructing  ring  or  ridge  is  not  the  upper  margin  of  the  cervix 
(OS  internum),  but  is  most  undoubtedly  the  lower  margin  of  the  upper 
active  segment  of  the  uterine  body— that  is.  Bandl's  ring,  or,  as  my 
friend  and  former  tcachei',  Dr.  Barbour,  has  called  it,  "  the  retraction 
ring." 

2.  The  position  of  the  child  cannnot  have  been  that  "figured  and 
desci'ibed  in  tlio  text  by  Dr.  Herman.  In  that  case  the  right  shoulder 
is  below  tlie  ridge  but  the  left  is  above  the  ridge.  What  will  prevent 
version  if  the  uterus  be  relaxed  by  chloroform  and  traction  be  made 
upon  the  o[iposite  foot— that  is,  the  right  one  ? 

Diphtheria  or  Auscess  of  Tovsil. 
Dr.  John  HAonoN  (Canonbie,  N.  B.)  writes  :  Mr.  Nicholls's  case,  related  in 
the  British  Medical  Jocrxal  of  May  :iOth.  is  a  very  instructive  one. 
In  spite  of  his  opinion,  which  no  doubt  should  not  be  lightly  set  aside, 
seeing  he  atlcnded  the  case  throughout,  many  will  be  inclined  to  agree 
with  the  consultant  in  believing  it  lo  have  been  a  case  of  diphtheria 
with  consciiuent  cardiac  jiaralysis.  In  my  XotfRjrom  Private  J^raciin:  on 
Sore  Throat,  page  19.  I  i-elate  a  case  where  both  tonsils  suppurated 
during  or  following  an  attack  of  diphtheria,  and  such  an  occurrence  is 
by  no  means  uncommon.  As  to  the  cardiac  condition,  in  the  same 
yolr.s,  page  .31,  writing  of  diphtheria,  f  find  the  following:  "The  first 
and  most  common  sequela  is  an  irregularity  or  iutermittcnce  of  the 
cardiac  action.  This  may  accompany  the  acute  stage  of  the  disease  or 
may  I'ome  on  as  late  as  the  twelfth  day.  It  varies  gi'eatly  in  severity, 
and,  in  some  cases,  no  other  se(|Uel:e  may  be  observed."  By  the  occur- 
rence of  this  sonnela  we  may  be  ccrlain  that  a  case  about  which  there 
was  some  doubt  had  really  been  diphtlieria.  lu  this  connection  it  is 
interesting  to  note  a  case,  reported  in  the  same  issue,  under  "  Hospital 
Reports."  I)y  Dr.  Clilt'ord  Ecale,  where  "  liquor  sti-j'Chniic  "  seemed  to 
avert  a  fatal  issue.  In  my  Xotm.  page  11,  is  roKated  a  case  wliere  death 
seemed  imminent  from  cardiac  failure,  in  which  digitalis  and  nux  vo- 
mica wei-e  prescribed  and  followed  by  speedy  improvement.  I  gave  the 
digitalis  most  credit,  hut  the  nux  vomica  may  have  deserved  the  praise, 
if  any  was  due  to  tlie  prescription. 


LETTERS,  COMMUNICATIONS,  Etc.,  received  from 
(A)  Mr.  T.  Ager,  Peterborough ;  Another  lirigade-Surgeou  ;  Dr,  A  L 
Achard,  London.  (B)  Messrs.  W.  J.  Hush  and  Co..  London  ;  Dr.  K  C 
Benington,  Newcastle-upon-Tyne;  Dr.  F.  Beach,  London;  Dr.  Lauder 
Brunton,  London;  Mr.  James  Berry,  London  :  Mr.  K.  B.  Braithwaite 
London;  Messrs.  BailliOre,  Tindall  and  Co.,  London;  Mr.  E  Birl' 
Wakefield;  Mr.  W.  B.  Benham,  Oxford  ;  Mr.  C.  F.  Beadles,  London' 
Dr.  A.  Bronner,  Uradford  ;  Dr.  Balding.  Eoyslon  ;  Dr.  D.  Buxton  Lon- 
don ;  Dr.  .7.  W.  Black,  Inverness  ;  Mr.  A.  H.  Benson,  Dublin.  (C)  Mr 
Ci.  H.  Carrington,  Kobin  Hood  Bay;  Mr.  E.  T.  Collins,  Cambridge- 
Mr.  J.  W.  Cunningham,  London;  Mr.  .T.  M.  Cassidy,  London-  Mr  t' 
Couldrey,  DiUicastcr;  Dr.  E.  W.  Collins,  Sydenham ;  Dr  \  H  w' 
Clemow.  London  ;  Mr.  A.  Clarkson,  Leeds  ;  Dr.  C.  W.  Chapman.  Ilamrl 
stead.  (D)  Mr.  Alban  Doran.  London  ;  Dr.  V.  Dickinson,  London  •  Dr 
C.  R.  Drysd.alc,  London  ;  Arthur  Dalzell,  M.K.,  Tolland  Bay  •  Dr  P  M 
Deas,  Exeter;  Mr.  .1.  V.  c.  Denning,  London;  Dr.  J.  T.  R.  Davison 
Buenos  Ayrcs;  Mr.  Percy  Dunn,  London.  fE)  E.  C.  P.;  Mr.  <;.  Eastes' 
London  ;  Dr.  Elevy,  Biarrilz.  (F)  Fifteen  Years  Service,  R.N  -  Dr  c' 
Ferdinands,  Aberdeen;  Sir  Joseph  Fayrer,  London;  Fram'e  Fooci 
Company,  London  ;  F.  E.  H.  (Q)  Mr.  G.  tieddes,  Aberdeen  -  D  M 
f.reig,  M.B.,  Dundee  ;  Mr.  A.  1.  Oarlaud,  Omaru  ;  Mr.  H.  H  Grah-im' 
London;  Mr.  F.  D.  Crayson,  Rayleigh  ;  Dr.  E.  Gumpert,  Manchester ' 
Mr.  J.  (iibsnn,  Mectland;  Mr.  T,  c.  Gray,  Swansea;  Mr.  A.  Green- 
wood, London.  (H)  Brigade-Surgeon  .1.  Hector,  London :  Mr  F  I 
Hussey,  Oxford;  Dr.  A.  H.  Hassall,  Lucerne;  Mr.  Holmes,' I'onle' 
tract;  E.  Harrison,  M.B.,  Hull;  Mr.  M.  T.  Hewetson.  Cloumol  ;  A,  W. 
Hughes,  M.B.,  Musselburgh  ;  Surgeon  G.  E.  Hale,  Mandalay ;  A.  J 
Hall,  M.B.,  Sheffield  ;  Dr.  T.  A.  Helme.  Manchester  ;  Mr.  A.  J.  Hortoni 
Tipton  Green  :  Dr.  J.  B.  Hellier.  Leedi ;  Mr.  James  Hiysman,  London.' 
(I)  Dr.  Ireland.  Prostonpans;  Dr.  C.  B.  Illingworth,  Accrington.  (J) 
Messrs.  Johnson  and  Johnson,  London;  Mr.  F.  B.  Jessett,  London. 
(K)  Mr.  A.  A.  k'anthack,  Simla ;  Messrs.  Keene  and  Ashwell,  London  ; 


Dr.  R.  Kirk,  Partick  ;  L,  W.  Keiffenheim,  M.B..  StockweU.  (t)  Mr.  J. 
E.  Lane.  London  ;  Dr.  J.  B.  Lawford,  London;  Mr.  G.  L.  L.  Lawson, 
Egremont;  R.  A.  Lundie,  M.B.,  Edinburgh;  Surgeon-Major  E.  Lawrie, 
Hyderabad;  Dr.  C.  J.  Lewis,  Stirling;  L.RC.P.Lond..  E.N.,  Mr.  H. 
Lucas,  Huntingdon.  (M)  Messrs.  ilackcy,  Mackey  and  Co.,  London ; 
Dr.  W.  T.  MulhiUy,  Ballarat ;  Surgeon  R,  C.  Macwatt.  Camp  Mastaou  ; 
M.  G.  Masson,  Paris;  Dr.  T.  Mattison.  Brooklyn  ;  Dr.  C.  W.  Marriott, 
Leamington;  Mrs.  Munday.  Bournemouth;  Dr.  Murphj-,  West  Mal- 
vern. (N)  Dr.  c.  Norman,  Grangegorman ;  Mr.  T.  Norton,  London; 
Dr.  F.  Nicholson,  Hnll  ;  Dr.  Nursimulu,  Hyderabad  :  Dr.  ti.  H.  F. 
Nuttall,  Baltimore.  (O)  Dr.  J.  Oliver,  London.  (P)  Mr.  J.  R.  Philpots, 
Parkstone  ;  Dr.  C.  Porter,  London  ;  Dr.  Leslie  Phillips.  Bii-mingham  ; 
Mr.  J.  B.  Poutney,  Thorpe  :  Dr.  C.  Parsons.  Dover;  Mr.  A.  A.  Philip. 
Belfast ;  Mr.  R.  W.  Parker,  London  ;  Mr.  W.  F.  B.  Pollard.  Ramsgate  ; 
The  President  of  the  Royal  Medical  and  Chirurgical  Society,  London  ; 
Puzzled ;  Mr.  J.  F.  Pink,  London  ;  The  President  of  the  Univei'sit" 
College,  London.  (R)  Dr.  Rice,  Oxford ;  Dr.  .\.  Rausome.  Bowdon  . 
Surgeon-Major  G.  Ranking,  Dilkusha  :  Dr.  Rentoul.  Liverpool  ;  Dr.  J. 
J.  Ridge,  Enfield;  Mr.  W.  Rivingtou.  London;  Dr.  .1.  Ringivood. 
Kelts  ;  Dr.  T.  Robinson,  London  ;  Mr.  E.  Rundlc,  Truro  ;  J.  S.  Riddell, 
M.B.,  Aberdeen  ;  Mr.  G.  Q.  Roberts,  London.  (S)  The  Sanitas  Com- 
pany, London  ;  Mr.  J.  B.  Sutton.  London  ;  Dr.  J.  Lindsay  Steven.  Glas- 
gow; Dr.  Markham  Skerritt,  Cliflon  ;  Miss  Shimpsoii,  Oldham  :  Mr.  R. 
A.Smith,  Rotherham  ;  Dr.  Sykes,  Gospoit  ;  Dr.  Sonsini,  Pisa;  Tlie 
Secretary  of  the  Public  Health  Medical  Society,  London  ;  Mr.  R.  A. 
Shannon,  Orpington  ;  Dr.  H.  W,  Seager,  Hampton  Court.  (T)  Surgeon 
C.  R.  Tyrrell,  Warley;  Dr.  G.  Thin,  London;  Mr.  J.  H.  Targett,  Lon- 
don ;  Dr.  Thome  Thorne,  London  ;  Mr.  E.  Tegart.  London ;  Dr.  C.  L. 
Tuckcy.  London  ;  Dr.  Thresh,  Chelmsford.  fV)  Mr.  C.  Vest,  Glasgow. 
(W)  Dr.  O.  Wood,  London;  J.  R.  Whitwell.  M.B..  Mension  ;  Mr.  E. 
White  Wallis,  London  ;  Mr.  Roger  Williams,  London  ;  Dr.  .\.  White- 
logge,  Wakefield;  Mr.  H.  Ward-Hum  phi-ys,  Cheltenham ;  Messrs.  A. 
Wilkinson  aud  Sons,  Liverpool :  Dr.  H.  Woods,  London  ;  Mr.  Ci.  S. 
Ware,  Fakeuham.     fY)  Dr.  li.  Y'eo,  London,  etc. 
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Traiteraent  des  Coliques  Hepatiques  par  I'Huile  d'OUvo.  par  le  Dr.   E. 

Willemin.    Paris:    G.  Steinheil.    1891. 
Studien    fiber    die    Seekranlieit.    Von  Dr.  O.  Kosenbacli.    Berlin:    A. 

Hirschwald.    1891. 
Klinische  nnd  experimentelle  Studien  aus  dem  Laboratorium  von  Pro- 
fessor V.  Bosch.    1  Band.   Berlin  :  .V  Hirschwald.    1891. 
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Moriz  Kaposi  ;  traduction  par   MM.  Ernest  Besuler  et  Adrien  Doyon. 

Soconde  edition  francaise.     Tomes  premier  et  second.     Paris;    G. 

Masson.    isni. 
A  Textbook  of  Human  Physiology.     By  Dr.  L.  Landois.    Translated  by 

William  Stirling,  M.D.     Vols,  i  and  ii.     Fourth  edition.    London  ; 

Charles  Grifiin  and  Co.    1891. 
Our  Counti-y's  Flowers  ami  How  to  Know  Thera.     Bv  W.  J.  Gordon,  with 

introduction  by  Rev.  George  Henslow,  M. A.,  F.L.S.,  F.G.S.    London: 

Day  and  Son. 
Les  Fonctions  du  Cerveau,  par  Jules  Soury.    Paris  :  Bureaux  du  Prnprcs 
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oilentlichc  Nervenheilanslalten.    Von  Dr.  Th.  Bcnda.    Berlin:  .\ugust 
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Postal  Regulations  to  receive  at  P^st-OlGces  letters  addressed  to  initiatp 
loly. 
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CLINICAL  REMARKS 

ON 

SARCLXJl  IN  THE  URINE  FOR  FIETEEX 
YEARS.  AYITHOUT  ACCIDENTS. 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary,  and  to  tlie  Royal  Hospital 
for  Sick  Children,  Glasgow. 

Tne  chief  importance  of  the  first  case  here  given  is  in  indi- 
cating the  small  degree  of  gravity  attaching  to  the  mere  dis- 
covery of  sarcinse  in  the  urine.  AVhen  one  comes  across  a 
rarity  of  tliis  kind,  the  exact  significance  or  cause  of  which 
is  not  as  yet  Itnown,  tliere  is  apt  to  be  considerable  anxiety 
as  to  what  the  future  developments  of  the  case  may  be. 
Although  the  records  hitherto  point  to  the  occurrence  of  sar- 
cinse in  the  urine  as  being,  in  itself,  free  from  danger,  any 
extra  security  in  this  sense  will  be  welcomed  by  those  who 
may  have  to  advise  on  the  matter.  The  period  which  has 
now  elapsed  since  the  first  detection  of  the  sarcinse  in  this 
case,  without  urinary  accidents  supervening,  is  greater,  so  far 
as  I  know,  than  any  hitherto  recorded. 

A  gentleman,  aged  about  57,  who  was  well  known  to  me, 
consulted  me  about  some  trivial  ailment,  but,  in  case  of 
there  being  any  latent  disease,  I  thought  it  well  to  examine 
the  urine  for  albumen  and  sugar,  and  I  found  both  absent. 
The  specific  gravity  was  102,').  I  noticed  that  the  urine  was 
turbid  on  being  passed,  and  as  it  was  acid  in  reaction,  I  was 
curious  to  know  the  cause.  Much  to  my  surprise,  I  found 
the  whitish  flocculcnt-looking  sediment  which  had  formed  to 
consist  of  sarciuH'.  A  few  triide  phosphates  were  also  pre- 
sent. The  sarcina;  were  smaller  than  those  with  which  we 
are  familiar  in  vomited  matter,  and  they  were  free  from  the 
brown  colour  so  f)ften  seen  there.  This  was  on  October  Dtli, 
I87G.  On  October  I.'itli,  the  freshly-passed  urine  was  again 
found  to  be  turbid,  witli  minute  shreds  visible  in  the  urine 
glass  ;  even  l>cfcire  it  settle<l,  the  microscope  revealed,  in  a 
drop  of  the  urine,  the  same  small  s.arcina:  as  before  ;  the 
minute  sllr^•ds  were  fcnnid  ti>  consist  of  white  cells  and  epi- 
thelium ;  the  specific  gravity  was  102."> ;  the  reaction  was  acid 
as  before.  ,V  fortnight  later,  this  same  specimen  w'as  found 
to  contain  sarcina^,  although  the  urine  had  become,  of  course, 
quite  alkaline  ;  triple  jihosphates  were  abundant.  Specimens 
were  shown  as  curiosities  at  a  c'»irersazione  of  the  (ilasgow 
Pathological  and  Clinical  Society  held  about  tliat  time. 

Curious  to  trace  the  history  of  the  case,  without  alarming 
the  gentleman,  I  took  a  casual  opportunity  of  examining  the 
urine  in  February,  1877  :  it  was  sliglitly  turliid  when  passed, 
and  sarcinse  were  at  once  found  without  even  waiting  for  a 
sediment  to  form.  The  reaction  was  again  acid  ;  and,  as  be- 
fore, no  albumen  could  be  detected. 

No  opportunity  occurred  for  ascertaining  the  continuance 
of  the  sarcina'  till  I  had  a  chance  in  March,  bSdl.  The  gentle- 
man was  then  about  71  or  72  years  old,  but  still  very  active. 
The  urine  was  turbid,  as  before,  on  being  passed  in  the  after- 
noon. It  was  not  examined  till  next  morning,  when  a  lof)se 
whitish  sediment  was  seen;  the  rciiction  then  was  alkaline, 
and  numerous  triple  phosphates  were  seen  ;  enormous  num- 
bers of  sarcime  were  found,  small  and  pale  as  before;  many 
were  in  simple  groups  of  four,  but  some  aggregations  of  many 
sucli  groups  were  likewise  seen.  There  were  no  pus  cells 
visible,  and  no  albumen  or  sugar  could  be  detected  in  the 
urine. 

A  sample  of  this  was  given  to  Dr.  R.  M.  Buchanan,  at  the 
Pathological  Laboratory  of  the  Western  Infirmary,  and  he 
tried  cultivations  in  various  media,  but  failed  to  obtain  any 
results.  He  measured  the  size  of  the  growths,  and  made 
them  to  be  1  micro-millimetre  or  a  little  more. 

On  special  inquirj'  as  to  any  urinary  symptoms,  it  seems 
that  as  a  boy  the  patient  had  retained  urine  too  long  on  one 
occasion,  and  he  seems  to  have  had  some  swelling  at  the  ex- 
ternal organs  at  that  time.  About  1851,  he  was  troubled  with 
some  urinary  irritation,  with   frequent  micturition.     Dr,  S. 


Clark,  in  Glasgow%  passed  a  catheter  once  at  that  time,  tlie 
use  of  which  was  followed  by  the  appearance  of  a  little  blood. 
Shortly  afterwards  he  went  to  consult  Professor  Syme,  in 
Edinburgh,  who  sounded  him  for  stone,  but  none  was  found. 
These  were  the  only  occasions  when  instruments  were  passed 
into  the  bladder.  The  irritability  of  bladder  continued  for  a 
year  or  two,  but  then  ceased  to  be  seriously  troublesome,  and 
there  was  absolutely  no  pain ;  a  certain  nervous  anxiety 
about  passing  urine  continued  ever  since,  showing  itself  espe- 
cially if  he  were  in  such  a  position,  in  a  church  or  otherwise, 
where  exit  was  difficult.  With  care  in  securing  an  easy  re- 
treat, the  necessity  seldom  arose.  He  had  usually  to  get  up 
to  micturate  about  4  a.m.  ;  during  the  day  he  might  pass 
water  every  two  hours  or  so.  No  blood  had  ever  been  passed, 
so  far  as  known,  except  on  the  occasion  of  the  catheter  being 
used.     His  general  health  had  been  excellent  all  his  life. 

His  report  in  March,  1891,  when  over  71  years  old,  was  that 
his  health  was  good,  and  that  he  was  fit  for  much  active  ex- 
ertion. The  urinary  symptoms,  instead  of  getting  worse 
with  advancing  years,  had  improved,  and  he  could  now  sit 
through  long  services  in  the  church  without  anxiety  as  to  his 
bladder. 

The  only  other  case  of  sarcinae  in  the  urine  which  I  have 
recognised  in  my  private  or  hospital  practice  occurred  lately. 
A  married  lady  was  found  to  have  a  small  quantity  of  pus  in 
her  urine  haliitually  ;  occasionally  the  urine  became  clear, 
but  with  an  aggravation  of  her  symptoms  ;  there  was  some 
tenderness  in  the  left  loin,  without  tumour;  all  this  sug- 
gested tlie  presence  of  a  slight  pyelitis.  I  saw  her  first  in 
September,  1890,  and  on  examining  the  urinary  sediment  was 
surprised  to  find  with  the  pus  numerous  sarcina;  in  one  or 
two  specimens  kept  for  me.  They  had  not  been  detected  be- 
fore, although  the  urine  had  been  repeatedly  examined. 
Mixed  up  as  they  were  with  pus  corpuscles,  they  had  evi- 
dently been  missed.  When  seen  again,  in  March,  1891,  the 
sarcime  were  still  present,  mixed  with  the  pus  as  before.  .\s 
in  the  other  case,  the  size  was  small  and  the  colour  pale. 
Specimens  given  to  Dr.  H.  M.  Buchanan  for  cultivation  ex- 
periments again  failed  to  show  any  results. 

The  history  in  this  case  was  that  about  three  years  ago, 
when  26  years  old,  she  had  her  first  baby,  and  about  the  first 
week  afterwards  sufl"ered  from  retention  of  urine,  with  over- 
distension of  the  bladder,  requiring  the  use  of  the  catheter  for 
a  week.  She  had  a  rigor  about  the  fourteenth  day,  and  had 
tlicn  pain  on  micturition,  and  a  pelvic  abscess  was  feared. 
Pus  appeared  in  the  urine  at  that  time,  and  has  been  present 
ever  since,  usually  in  very  small  (|uantity.  The  course  of  the 
symptoms  made  it  almost  certain  that  pyelitis  and  not  pelvic 
abscess  was  the  cause  of  the  rigor.  Throughout  the  case  no 
blood  has  been  seen,  and  no  albumen  could  be  recognised  on 
testing.  The  urine  is  often  acid,  sometimes  neutral ;  oxalates 
have  been  frequently  seen. 

Since  her  illness  she  has  had  a  second  baby  without  either 
aggravation  or  amelioration  of  her  symptoms,  which  consist 
of  pain  in  the  back  and  a  sense  of  exhaustion,  varied  occa- 
sionally by  the  occurrence  of  a  febrile  attack,  with  more 
severe  pain.  When  seen  by  me  in  March,  1891,  she  was  sup- 
posed to  be  again  pregnant.  Her  appearance  did  not  suggest 
any  grave  disease,  and  she  was  able  to  perform  her  household 

'lu''<'>*-  ...         ,      ,      . 

In  this  case  the  gravity  of  the  condition  clearly  turns  on 
the  pus  and  on  the  pyelitis,  and  not  on  the  sarcinse. 

In  both  cases,  the  fact  of  instruments  having  been  passed 
into  the  bladder  at  one  time  is  very  suggestive  of  contamina- 
tion from  this  cause,  particularly  in  view  of  the  considerable 
proport  ion  of  recorded  cases  of  urinary  sarcinw  having  a  simi- 
lar history  of  catheterisation." 

1  FalkenlieimT^'eber  Sareine,"  Archiv  f.  experimenietle  Pathol,  Bd.  19, 
Leipzig,  188.1. 


Dr.  Robert  T.  Hebron  has  been  elected,  by  a  large  ma- 
jority, medical  ofiicer  of  Armagh  Workhouse,  and  consulting 
sanitary  ofiicer  in  the  room  of  the  late  Dr.  Henry  Frazer. 

M.  JcLES  Janet  has  been  commissioned  by  the  French 
Government  to  study  the  organisation  and  practical  working 
of  the  clinics  of  urinary  diseases  in  Austria  and  Switzerland. 

Professor  E.  Ludwig  has  been  elected  Dean  of  the  Medical 
Faculty  of  the  University  of  Vienna  for  the  academical  year 
1891-92. 
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LECTURES 

(iOlTRE :  ITS  TATIIOLOGY,  DIAGNOSIS. 
AND  SURGICAL  TREATMENT. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

Bt  JAMES   BERRY,   B.S.,  F.R.C.S., 

Professor  of  Surgery  and  Pathology.  Royal  College  of  Surgeons  ;  Surgeon 

to  the  Royal  P'roe  Hospital  and  to  the  Alexandra  Hospital  for 

Children  with  Hip  Disease. 


LECTmE  III. 
Cystic   Goitre. —  Varieties. —  Treatment. —  Tapping. —  Injection. 
Drainage. — Intraglandidar  Enucleation,  Advantages  of ;  Cases 
Suitable  for. — Question    of  Recurrence.— Evtirpation. — Fibro- 
adenomatous  Goitre. — Malignant  Goitre. — E.iophthalmic  Goitre. 

—  Complications  and  Results  of  Removal  of  Non-malignant 
Goitre. — Hcemorrfiage. — Injury  to  Recurrent  Nerve,  Sympa- 
thetic, Vagus,  Trachea,  Pleura.—  Collapse  of  Trachea. — Sepsis. 

—  Tetany.-  Cachcria  Sirumiprira. — Symptoms.  —  Relation  fn 
Complete  and  Partial  Removal. — Prognosis. — Treatment. 

[The  different  varieties  of  cystic  goitre  were  briefly  deserilie<l 
and  illustrated  by  specimens.  The  treatment  by  simple  tap- 
ping, by  injection,  and  by  drainage  was  discussed,  and  the 
dangers  of  each  method  were  described.] 

I  come  next  to  intraglandular  enucleation,  and  in  discussing 
this  subject  1  propose  to  consider  at  the  same  time  enuclea- 
tion of  solid  tumours  of  tlie  gland,  since  the  same  operation 
is  in  many  cases  suitable  for  them  also.  By  enucleation  is 
ineant  the  removal  of  a  cystic  or  a  solid  tumour  from  tlie 
•  interior  of  the  tliyroid  gland,  the  surrounding  glandular 
tissues  being  left  intact.  PJnucIeation  of  cysts  appears  to 
have  been  performed  as  long  ago  as  1840  by  Porta,  of  Pavia.' 
Billroth,  too,  more  than  twenty  years  ago  practised  a  similar 
operation.  Mow  recently  it  has  been  recommended  and 
practised  with  success  by  Julliard,  of  Geneva,  and  Kottmann, 
of  Soleure.  Burckhardt,  of  Stuttgardt,  and  Miiller,  of  Tu- 
bingen, have  also  written  upon  enucleation  of  cystic  goitres. 
Solid  tumours  of  the  thyroid  gland  were,  however,  rarely 
treated  in  this  way  until  Professor  Socin,  of  Basle,  some  ten 
or  fifteen  years  ago,  began  to  practise  enucleation  upon  tliese 
also.  Dr.  Keser,  of  Vevey,  has  contributed  materially  to  our 
knowledge  of  tlie  operation  by  the  publication  of  an  excellent 
monograph-  upon  tlie  suliject.  lie  gives  full  details  of  37 
enucleations  performed  by  Professor  Socin  ;  of  these,  17  were 
for  cystic  and  'M  for  solid  tumours.  Dr.  Garre''  has  also 
warmly  advocated  this  proceeding. 

,  The  operation  of  enucleation  depends  for  its  feasibility 
upon  the  following  anatomical  facts.  Many  goitrous  tumours 
consist,  not  of  an  enlargement  of  the  whole  of  one  or  both 
lobes  of  the  gland,  but  of  a  circmnseribed  tumour  lying  in 
more  or  less  healtliy  gland  tissue.  Sometimes  the  tumour  is 
a  cyst,  unilocular  or  nniltilocular ;  sometimes  it  is  solid,  of  a 
fibro-.adenoniatdus  nature,  like  the  corresponding  tunK.mrs 
wliicli  are  found  in  tlie  breast  and  other  organs.  Of  whatever 
nature,  tlie  tumour  is  surnjunded  by  a  wc41-marked  capsule, 
composed  of  connective  tissue  and  of  thvroid  tissue,  altered 
and  atrojihied  by  pressure.  It  is  owing 'to  the  existence  of 
this  capsule  that  enucleation  can  be  performed,  the  tumour 
alone  being  shelled  out  without  interference  with  the  re- 
mainder of  the  gland.  The  nature  of  the  capsule  surrounding 
the  goilrous  tumour  varies  according  to  tlie  size  and  position 
of  the  latter.  If  this  be  small  and  (leep-seated  it  may  be  sur- 
rciunded  by  what  is  obviously,  to  the  naked  eye,  tliyroid  tissue. 
If,  on  the  other  hand,  the  tumour  be  large  and  project  much, 
it  may  be  covered  on  its  sujierfleial  aspect  by  what  appears 
at  first  sight  to  be  merely  connective  tissue,  but  which  is 
really  a  capsule,  composed  partly  of  connective  and  partly  of 

^  IJeUeJlultttlicrtilclk  0//fmciV».i  rlrlUi  filiiamMa  Tiroidcn.     Luigi  Porta, 

Milan,  isiii. 
"  L  EnucUaiwn  nu  Exiirpation  Intrmilandidairrdri  (joilrc  J'arcnchijmatciu. 

Samuel  Keser,  Paris,  l.'W?. 

3Zur  Fi-age  tier  Kropfexstirpalion   mit   Benierkungen    ilhor  Cnelicxia 

struiinpiiva,    C.  GaiTc,     Coirc^p.  Jll.f.  .ScJin:  .lcr:lr,  liasle,  ISSii,  p,  ,V.C. 


thyroid  tissue.  Both  Keser  and  Kocher  insist  strongly  on 
this  point  that  the  capsule  is  composed  everywhere  of  thyroid 
tissue,  the  presence  of  which  can  be  demonstrated  by  means 
of  the  microscope.' 

Keser  gives  tlie  following  directions  for  the  performance  of 
the  operation.  The  incision  should  be  made  over  that  part 
of  the  tumour  which  seems  most  superficial,  and  where  the 
capsule  of  gland  tissue  is  thinnest.  The  proper  wall  of  the 
tumour  will  generally  be  recognised  by  its  bluish-grey  colour, 
contrasting  with  the  reddish  brown  of  the  gland.  Theha?mor- 
rhage  produced  by  incising  this  glandular  tissue  is  seldom 
alarming,  and,  with  intelligent  assistance,  can  readily  be 
controlled.  As  soon  as  the  incision  has  reached  the  tumour 
the  latter  has  to  be  extracted  from  its  parenchymatous  bed. 
In  the  majority  of  cases  the  tumour  has  only  slight  connec- 
tions with  its  glandular  covering,  so  that  it  can  be  dislodged 
and  removed  in  the  space  of  a  few  minutes,  or  even  seconds, 
by  the  fingers  alone,  without  the  help  of  any  cutting  instru- 
ment and  without  serious  h;emorrhage.  If  the  tumour  has 
previously  been  punctured  or  injected,  then  adhesions  are 
apt  to  be  found  between  the  tumour  and  its  covering.  When 
there  are  several  distinct  tumours  they  may  sometimes  be 
removed  through  one  incision  in  the  gland,  or  it  may  be 
necessary  to  make  two. 

Keser  lays  great  stress  on  the  importance  of  thoroughly 
arresting  all  haemorrhage  before  closing  the  wound.  He  recom- 
mends that  catgut  should  be  used  to  sew  up  separately  the 
capsule,  the  muscles,  and  the  skin. 

Keser  and  Socin  believe  that  enucleation  may  be  practised 
in  most  cases  of  goitre.  The  exceptions,  not  suitable  for 
enucleation,  according  to  Keser,  are  : 

1.  Cases  of  diffuse  hypertrophy,  in  which  the  whole  gland 
is  uniformly  enlarged. 

2.  IMalignant  goitre  (carcinoma  and  sarcoma). 

3.  (ioitre  in  which,  besides  one  or  more  large  nodules  which 
appear  to  call  for  surgical  treatment,  numerous  small  nodules 
are  disseminated  throughout  the  gland.  In  such  cases  it  is 
highly  probable  that,  after  removal  of  the  larger  tumour,  the 
smaller  ones  would  continue  to  grow ;  while  to  remove  all  by 
enucleation  would  be  impossible.  Among  the  total  number 
of  37  enucleations  performed  by  Socin,  and  published  by 
Keser,  no  death  occurred.  Zesas',  writing  in  1880,  records  57 
enucleations  performed  by  Xiehans  at  Berne,  with  only  one 
death,  Vignard'  has  recorded  two  successful  enucleations 
performed  by  Terrillon.  ^Ir.  Charters  Syinonds"  has  recently 
published  several  cases  of  enucleation  of  thyroid  cysts  and 
adenomata.  The  wounds  healed  by  first  intention  in  all 
cases. 

The  advantages  of  enucleation  claimed  by  Keser  are  : — 

1.  The  operation  is  not  followed  by  cachexia  strumipriva 
or  tetany. 

2.  Paralysis  of  the  vocal  cords  from  injury  to  the  recurrent 
nerves  cannot  occur,  since  the  nerves  are  in  no  way  interfered 
with. 

3.  No  large  vessels  are  cut,  and  ha'morrhage,  therefore,  is 
never  serious.  Keser  admits,  however,  that  bleeding  may  be 
pretty  free,  although  it  can  always  be  readily  controlled. 

4.  As  regards  liealing  of  the  wound,  the  operation  is  not 
inferior  to  any  other. 

b.  The  operation  can  be  performed  rapidly. 

6.  The  results  from  the  lesthetic  point  of  view  are  excellent, 
as  there  is  not  the  unsightly  hollow  in  the  neck  that  is  seen 
after  extirpation. 

Koi'her' discusses  fully  the  relative  advantages  and  disad- 
vantages of  enucleation.  He  admits  that  it  is  an  excellent 
operation  for  many  cases,  but  does  not  think  that  it  is  so 
widely  ai)iilieable  as  do  Socin,  Garre,  and  Keser.  His  cliief 
objections  to  it  are  that  he  has  often  found  the  iKcinorrliage 
troublesome,  and  that  recurrence  of  the  goitre  is  much  more 
likely  to  follow,  Tliis  ciuestion  of  recurrence  of  the  goitre 
after  operation  is  one  of  considerable  imjiortance.  Of  Socin's 
patients  upon  whom  partial  extirpation  had  been  performed, 
Keser  saw  eleven  subsequently  :  among  them  he  found  five 

^  It  is  imponnnt  tlial  this  capsule  of  the  tumour  should  not  he  confounded 

with  the  capsule  of  the  glaiui  itself. 

■' Weilcrc  tiiufzii;  Kiopfexcisionen,    Arch.  i.  kliii.  t'Air.  xxxix,  p.  5aj. 

■■  rriiiirif  .Mt'd.,  Paris,  1SS8,  2,  s.  viii,  p.  241i, 

•  Tmiis.  Clin.  .Soc,  l.«s)0,  p.  ,')1, 

"Boricht  llhcr  weitere  250  Kropfexstii-jpationen,  Corr.Bl./.  Iffhu:  Acrztc, 

Basle,  18S9,  six,  1,.S3. 
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in  whom  there  had  been  some  return  of  goitre.  On  the  other 
hand,  out  of  twenty-one  cases  of  enucleation,  in  only  tliree 
was  any  recurrence  observed.  But  Keser  admits,  liowever, 
that  in  a  certain  number  of  these  the  operation  had  been  per- 
formed only  a  short  time  before  the  publication  of  the  report. 
He  concludes  that,  as  far  as  recurrence  is  concerned,  enuclea- 
tion is  as  good  as  partial  extirpation.  Kocher's  opinion  upon 
this  point  is  more  guarded  :  he  says  that  sufficient  time  has 
not  yet  elapsed  to  enable  us  to  judge  of  the  comparative  fre- 
quency of  recurrence  after  enucleation.  He  goes  on  to  say  : 
"  If  one-half  of  a  thyroid  gland  be  removed,  there  is  no  ques- 
tion about  a  return  of  the  disease  on  this  side.  If,  however, 
enucleation  be  performed  upon  a  growing  goitre— and  it  is 
mainly  in  such  eases  that  operation  is  desirable — then  it  is 
only  a  question  of  how  and  when  the  recurrence  will  take 
place.  It  is  only  in  exceptional  cases  that  recurrence  will 
not  occur ;  these  are  cases  of  single,  chiefly  large,  tumours 
which  have  ceased  to  grow  or  which  increase  in  size  owing  to 
degenerative  changes,  such  as  the  accumulation  of  blood  or 
other  fluids,  or  those  which  by  their  pressure  have  caused 
atrophy  of  the  remaining  glandular  tissue.'' 

The  cases  in  which,  according  to  Kocher — with  whom  I 
fully  agree— enucleation  should  be  performed,  are  : 

1.  Cystic  goitres  in  which  most  of  the  tumour  is  formed  by 
a  single  cyst.  When  the  cysts  are  scattered  throughout  the 
gland,  extirpation  is  a  more  suitable  operation.  Isolated 
cysts  of  whatever  size  may,  however,  be  enucleated  ;  for  some 
of  the  very  large  cysts  resection  is  preferable.  Whether  the 
wall  of  the  cyst  be  thick  or  thin,  whether  the  contents  he 
serous  or  composed  of  blood,  whether  inspissated' or  licjuid. 
are  matters  of  no  importance ;  enucleation  may  be  performed 
in  all  these  cases.  Some  cases  of  inflamed  cyst  may  also  be 
treated  advantageously  by  enucleation,  since  in  its  early 
stages  inflammation  may  loosen  the  cyst  to  a  certain  extent 
from  its  bed  and  facilitate  enucleation. 

2.  Lsolated  large  solid  tumours  which  lie  imbedded  in  com- 
paratively healthy  gland  tissue.  But  in  these  cases  enuclea- 
tion is  recommended  only  if  the  tumours  are  of  sufficiently 
firm  consistence  and  are  loosely  imbedded,  so  that  they  may 
be  removed  quickly  and  without  severe  ha>morrhage. 

Case  IV.  Lar;/e  Unilateral  Cystic  Goitre:  Dynpnaa  atul 
Hoarseness:  Enucleation:  Complete  Recovery. — H.  S.,  aged  (14, 
came  under  my  care  in  June,  1890.  For  many  years  he  IukI 
had  a  large  cyst  in  the  left  lobe  of  the  thyroid  gland  ;  lately 
this  had  increased  considerably  in  size,  and  caused  so  mueli 
dyspncea  and  hoarseness  that  he  had  been  unable  to  follow 
any  occupation.  An  incision  was  made  down  to  the  cyst  wall, 
which  was  easily  recognised,  and  the  tumour  was  einicleated 
in  the  course  of  a  few  minutes  by  means  of  a  common  fiat 
hernia  director.  I  took  care  to  keep  close  to  the  cyst  wall,  anil 
did  not  injure  any  of  the  surrounding  thyroid  tissue.  There 
was  so  little  bleeding  that  no  ligatures  were  applied  to  the 
surface  of  the  cavity  from  whicli  the  cyst  had  been  ri'moved. 
The  wound  was  dressed  in  the  usual  manner  described  in  my 
last  lecture.  The  subsequent  progress  of  the  case  was  per- 
fectly satisfactory.  The  temperature  remained  practically 
normal,  only  once  reaching  the  height  of  99.4°.  (hi  the  four!  ii 
day  after  the  operation  the  wound  was  soundly  healed.  On 
the  fifth  day  the  patient  got  up,  and  on  the  ninth  he  left  the 
hospital  in  perfectly  good  health,  and  completely  relieved  of 
all  his  trouble.  Since  that  time  he  has  remained  quite  well, 
and  has  had  no  return  of  the  goitre.  The  scar  is  a  fine  linear 
one,  and  is  now,  seventeen  months  after  the  operation,  hardly 
visible. 

[The  subject  of  extirpation  of  cysts,  together  with  the  whole 
or  a  part  of  one  lobe  of  the  gland,  was  then  briefly  discussed, 
and  the  following  case  cited.] 

Case  V.  Large,  Oticftil  Unilateral.  Cystic  Goitre:  Dyspmia: 
Ertirpation  of  the  Right  Lobe  of  the  Gland :  Complete  Recovery. — 
Mrs.  C,  aged  40,  kindly  sent  to  me  by  Dr.  C.  P.  White,  of 
Sloane  Street.  For  twenty  years  she  had  liad  a  goitre ;  it  had 
gradually  increased  in  size,  and  had  lately  caused  much 
trouble  in  breathing.  The  right  lobe  of  the  thyroid  gland 
contained  a  globular  cyst  somewhat  larger  than  an  orange. 
On  October  21st,  1890,  an  incision  was  made  down  to  tlie  cyst 
wall,  and  an  attempt  at  first  made  to  enucleate  the  cyst.  But 
the  connections  with  the  rest  of  the  gland  were  so  intimate 
that  the  attempt  was  quickly  abandoned,  and  extirpation  of 
the  whole  right  lobe  was  performed  in  the  usual  manner.  Tlie 


operation  presented  no  especial  difficulty.  The  subsequent 
progress  of  the  case  was  perfectly  satisfactory  ;  the  drainage 
tube  and  sutures  were  removed  on  the  third  day  after  the 
operation.  On  the  sixth  day  the  patient  got  up.  When  the 
dressings  were  removed  on  the  eighth  day  tlie  wound  was 
soundly  healed.  The  highest  temperature  after  the  operation 
was  99.4°.  The  patient  left  the  hospital  on  the  fourteenth 
day,  perfectly  well.  I  have  seen  her  from  time  to  time  since, 
and  she  has  remained  quite  free  from  trouble  :  the  left  lobe 
has  gi-own  somewhat  larger,  but  has  not  caused  any  inconveni- 
ence. 

Fibro-adenom.atous  Goitre. — I  come  now  to  the  third  variety  of 
goitre.  I'nder  this  heading  I  include  all  those  kinds  of 
goitre  in  which  fibrous  tissue  predominates.  Sometimes  the 
goitre  consists  mainly  of  one  or  more  distinct  fibro-adenoma- 
tous  tumours  embedded  in  the  gland ;  sometimes  a  whole 
lobe  of  the  gland,  or  even  the  whole  gland  itself  becomes  more 
or  less  converted  into  a  dense  mass  of  fibrous  tissue,  in  which 
one  or  more  encapsuled  solid  tumours  or  cysts  may  or  may  not 
be  imbedded.  The  treatment  of  these  encapsuled  tumours  has 
already  been  described  under  enucleation.  The  subject  of 
extirpation,  too,  has  already  been  dealt  with  in  Lecture  II., 
so  that  there  remains  but  little  to  add  to  what  has  been  said 
before.  It  is  evident  that,  from  the  solid  nature  of  these 
goitres,  it  is  useless  to  expect  that  any  treatment  other  than 
removal,  either  by  enucleation  or  by  extirpation,  will  be  of 
any  use.  If  one  or  more  distinctly  encapsuled  tumours  exist 
in  a  gland  that  is  otherwise  fairly  healthy,  then  they  will  pro- 
bably be  treated  with  advantage  by  enucleation.  If  tlie  whole 
lobe  be  affi-cted,  then  extirpation  is  the  best  operation.  The 
following  case  is  one  in  which  I  extirpated  a  very  large  solid 
goitre,  the  largest  goitre  that  it  has  yet  fallen  to  my  lot  to 
remove. 

Cask  VI. — Large  Dense  Unilateral  Fibro-adeno7natous  Goitre  .- 
Dyspnrea:  Extirpation:  Complete  Recovery. — Miss  K.C.,aged42, 
kindly  sent  to  me  by  Mr.  Thomas  Smith.  For  many  years 
she  had  had  an  enlargement  of  the  right  lobe  of  the  thyroid 
gland  ;  this  had  displaced  .and  compressed  the  trachea  to  such 
an  extent  that  the  patient's  condition  was  a  very  miserable 
one,  and  on  more  than  one  occasion  attacks  of  dyspnwa  had 
nearly  proved  fatal.  The  condition  before  operation  is  shown 
in  Figures  .">  and  G.  On  May  19th,  1890,  the  tumour,  which 
comprised  the  whole  of  the  right  thyroid  lobe,  was  extir- 
pated in  the  manner  fully  described  in  my  last  lecture. 
I  In  the  fourth  day  the  wound  was  soundly  healed  through- 
out, and  the  patient  was  allowed  to  get  uji.  No  complica- 
tion of  any  kind  occurred ;  the  temperature  was  never 
higher  than  99.4°.  The  patient  returned  to  her  home  in 
the  country  in  less  than  a  fortnight  after  the  operation,  and 
has  remained  perfectly  well  ever  since.  The  condition  after 
tlie  operation  is  shown  in  Fig.  7  ;  the  tumour  after  re- 
moval weighed  nineteen  ounces  :  it  was  solid  thioughout, 
and  consisted  largely  of  fibrous  tissue. 

[Malignant  disease  of  the  thyroid  was  next  discussed.  The 
different  varieties  were  briefly  described,  and  the  opinion  ex- 
pressed that  removal  of  the  disease  should  very  rarely  be  at- 
tempted. The  lecturer  had  himself  seen  nine  cases  of  malig- 
nant disease  of  this  organ,  liut  in  none  of  them  did  he  con- 
sider that  any  operation  other  than  tracheotomy  was  justifi- 
able. Reasons  for  this  view  were  given.  A  short  account  of 
the  operations  that  had  been  performed  for  exophthalmic 
goitre  was  also  given.  The  results  that  had  been  obtained 
by  the  removal  of  innocent  goitre  were  next  discussed.  Eefe- 
rence  was  made  to  the  excellent  results  that  had  been  ob- 
tained by  Professor  Kocher.  His  last  published  series  of 
operations  for  the  removal  of  goitre  comprised  250  consecu- 
tive cases,  of  which  only  6  died— a  mortality  of  2.4  per  cent.; 
but,  if  25  cases  of  malignant  disease  and  exophthalmic  goitre 
were  excluded,  only  2  deaths  occurred  among  the  remaining 
225  cases— a  mortality  of  0.8  per  cent.  Results  nearly  as  good 
had  been  oljtained  by  Niehans  and  others.  The  complications 
of  the  operation  and  the  after-results  were  then  considered.] 

Sudden  death  has  often  occuiTed  during  the  operation, 
generally  from  dyspniea,  haemorrhage,  or  shock.  Sometimes 
death  occurs  at  the  very  beginning  of  the  operation,  either 
just  before  or  just  after  the  first  incision  has  been  made.  I 
Iiave  already  published  one  such  case  which  occurred  to  my- 
self. The  patient,  an  elderly  woman,  whose  goitre  had  caused 
many  very  severe  paroxysms  of  dyspncea,  died  suddenly  im- 
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mediately  after  the  first  incision  through  the  skin  had  been 
made. 

Haemorrhage  has  been  a  frequent  source  of  death,  although 
less  often  now  than  formerly.  I  have  unfortunately  to  record, 
from  my  own  practice,  the  two  following  cases  in  which  I  lost 
patients  chiefly  from  this  cause.  These  two  deaths  are,  how- 
ever, the  only  ones  that  have  occurred  to  me  during  or  after 
any  operation  for  goitre  with  the  exception  of  the  case  just 
mentioned. 

Case  VII.  Bilateral  Fibro-adenomatous  Goitre:  Mitch  Dys- 
pnaa  :  Extirpation  of  Rii/ht  Lobe  :  Death  from  Hemorrhage  and 
Shock.— N.  W.,  aged  43.  For  five  years  she  liad  had  a  goitre, 
which  had  grown  steadily,  and  had  lately  caused  much  dys- 
pnoea. Dy.splionia  and  dysphagia  had  also  recently  super- 
vened. The  right  lobe  of  the  gland  was  about  as  large  as  a 
man's  fist,  very  hard  and  very  much  more  fixed  than  goitres 
usually  are.  Extirpation  of  the  right  lobe  was  performed. 
The  operation  was  rendered  very  difficult  by  the  fact  that  the 
tumour  could  not  be  lifted  up  and  turned  over  in  the  usual  way. 
The  operation  lasted  an  hour,  and  the  patient  lost  a  great  deal 


Fig.  5.— Sliss  K.  C.  before  operation ;  the  RoStro  involves  tlie  riRlit  lobo 
only. 

of  blood.  She  died  on  the  following  day  from  shock.  Tlie 
tumour  consisted  of  dense  fibrous  tissue  with  small  portions 
of  gland  tissue  imbedded  in  it.  I  was  fully  aware  before  com- 
meiiemg  this  opni-ation  that  it  would  proliably  be  one  of  con- 
sideralile  difliculty  on  account  of  the  fixity  of  the  tumour,  but 
the  rapid  iiurrase  of  tlie  tumour  and  the  dysiiiiu'a  decided  me 
to  attempt  removal. 

Case  VIIl.  Ci/stic  Goitre:  Removal:  Death  from  Asphixia 
cause<1by  Ilecurrent  Hamorrhnye  into  the  Wound.— K.  L.,  aged 
30.  Wie  had  had  a  goitre  for  three  years.  In  tlie  last  few 
montlis  It  had  increa.sed  considerabl  v  in  size,  and  she  had  had 
dyspnoea  upon  exertion.  Hotli  lobes  were  enlarged,  the  riglit 
consisting  chiefly  of  a  single  <yst.  An  atU'injit  was  made  to 
perform  enucCation  but  bad  to  be  abandoned,  as  the  eyst  was 
not  sufhcieiitly  deliiutely  eneapsuh'd  ;  extirpation  of  tlie  right 
\-£  ^'?^  perf.iinied.  The  operation  presented  no  especial 
difficulty,  and  did  not  take  long:  very  little  bleeding  occurred. 


AMien  the  tumour  had  been  removed,  a  ragged  piece  of  capsule 
was  noticed  hanging  down  into  the  wound.  This  I  snipped  off 
with  scissors,  but  in  doing  so  I  made  a  great  mistake.  Xo 
bleeding  occurred  at  the  time,  and  the  wound  was  wiped  dry 
and  then  closed.  A  few  hours  later  venous  haemorrhage  took 
place  into  the  wound,  suddenly  filling  it  with  blood,  and 
pressing  upon  the  trachea  so  much  that  the  patient  died  of 
suffocation  before  the  house-surgeon  could  do  anything  to  re- 
lieve her.  Post  mortem  it  was  found  that  the  scissors  had 
made  a  small  hole  in  one  of  the  large  inferior  thyroid  veins, 
but  this  hole  had  remained  closed  until  some  exertion  on  the 
part  of  the  patient  had  caused  it  to  open. 

[Other  complications  of  thyroidectomy  were  then  men- 
tioned, including  injuries  to  various  arteries  and  veins,  to  the 
recurrent  laryngeal,  sympathetic  and  vagus  nerves,  and  to  the 
trachea  and  pleura.  The  great  importance  of  keeping  the 
wound  aseptic  was  insisted  upon,  and  the  frequently  fatal  re- 
sults of  suppuration  in  the  wound  were  described.] 

Tetany  and  tetano-epilepsy  are  serious  complications  that 
have  occurred  in  a  good  many  cases.     Liebrecht   mentions 


Fig.  6.— Side  view  of  tlie  preceding, 
seven  cases  that  occurred  in  the  practice  of  Albert,  Billroth, 
and  Schoenborn.  Weiss,'  Reverdin,'"  Kocher,  Szumann, 
Schramm,  and  Ilicguet "  have  all  recorded  cases.  Most  of 
them  occurred  in  women  after  total  extirpation.  In  some  of 
tlie  cases  the  symptoms  appeared  immediately  after  the 
operation,  in  otliers  not  until  several  days  liad  elapsed. 

Cachexia  struiuipriva  is  one  of  the  most  important  remote 
results  of  thyroidectomy.  By  this  term  we !mean  a  peculiar 
condition  of  body  and  sometimes  of  mind,  wliich  may  be  pro- 
duced by  removal  of  the  thyroid  gland.  The  attention  of 
surgeons  had  not  until  l.-^SS  l>een  drawn  to  this  remarkable 
ad'ection,  and  its  recognition  has  naturally  had  a  great  effect 
in  modifying  tlie  views  formerly  held  with  regard  to  the  opera- 
tion of  tliyroideetomy.  The  symptoms  are  too  well  known  to 
require  any  detailed  description  here. 

"*  Sammt.  kliit.  Vort(it]et  No.  189. 
'"  .Journal  <le  la  Suisfc  6nmande,  ISM. 
"  Hull.  d.  C.lmrt.  <l(  ilM.  Belg.,  xvii. 
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A  large  mass  of  facts  relating  to  the  disease  has  been  col- 
lected by  the  committee  appointed  by  the  Clinical  Society  to 
investigate  the  subject  of  myxoedema.  Sixty-nine  eases  of 
cachexia  strumipriva  have  been  recorded  in  the  report 
published  by  this  committee.  To  these  may  be  added  eight 
cases  recorded  by  Zesas  from  the  practice  of  Niehans.  Two 
Kjuestions  seem  to  me  worthy  of  discussion  :  1.  Does  total 
extirpation  of  a  goitre  always  cause  cachexia  strumipriva  ?  2. 
Does  partial  extirpation  ever  cause  this  disease  ? 

With  regard  to  the  first  question,  it  is  a  little  difficult  to 
give  a  decided  affirmative  answer,  because  it  is  not  easy  to  ije 
certain  in  any  given  case  whether  total  extirpation  has  or 
has  not  been  performed.  The  committee  of  the  Clinical 
Society  have  collected  277  cases  in  which  total  extirpation 
is  reported  to  have  been  performed  on  account  of  innocent 
goitre.  In  22  of  these  cases,  some  recurrence  of  the  goitre 
occurred,  showing  either  that  a  portion  of  the  gland  had  been 
accidentally  left  behind,  or  that  an  accessory  thyroid  gland 
was  present.  Deducting  these  we  get  255  cases,  and  of  iliese 
patients  69  became  affected  with  cachexia  strumipriva,  and 
186  did  not,   that   is,   about  1  in  4  was  atfeeted.    >'ow,  if  in 


Fig.  ".—The  same  patient  thirtoon  days  after  complete  removal  of  the 
riglit  lohe. 

these  18G  cases  the  whole  thyroid  gland  was  really  removed 
and  cachexia  strumipriva  did  not  occur,  then  the  answer  to 
the  first  question  must  clearly  be  No.  But  for  myself,  I  fully 
agree  with  Dr.  Felix  Semon  in  expressing  grave  doubts  as  to 
the  reality  of  the  total  excision  in  these  186  cases.  It  is  so 
•easy  for  a  surgeon  to  imagine  that  he  has  completely  removed 
a  goitre  and  yet  to  find  afterwards  that  he  has  left  a  portion 
behind.  It  is  especially  easy  for  a  surgeon,  inexperienced  in 
these  operations,  to  mistake  a  tumour  of  the  thyroid  gland 
for  an  enlargement  of  the  whole  gland. 

Not  long  ago  a  case  of  removal  of  a  large  goitre  was  reported 
in  a  medical  journal  in  this  country;  the  surgeon,  a  good 
surgeon  too,  believed  tliat  he  had  removed  the  whole  gland  ; 
but  it  was  afterwards  proved  by  recurrence  of  the  disease  that 
ho  had  removed  only  one  lobe,  and  that  the  whole  of  the 
other  lobe  had  been  left  behind.    If  such  a  mistake  can  be 


made  by  a  good  surgeon,  how  much  more  likely  that  in  other 
cases  some  small  piece  of  gland  may  escape  detection  and  be 
left  behind;-'  Very  frequently  re-enlargement  of  the  remain- 
ing small  portion  of  the  gland  takes  place  and  proves  that  the 
extirpation  was  not  complete.  This  was  actually  observed  in 
22  out  of  the  277  cases  above  mentioned.  Probably  in  a  con- 
sider.ible  number  of  other  cases  the  same  occurrence  took 
place,  but  was  not  looked  for  or  observed.  The  following  case 
bears  out  this  point.  About  four  years  ago,  a  case  was  re- 
ported in  a  medical  journal  of  "  total  extirpation  "  of  a 
goitre,  and  it  was  stated  that  the  patient  was  in  good  health 
two  years  afterwards,  and  that  no  cachexia  strumipriva  had 
occurred.  Having  obtained  the  address  of  this  patient,  I 
went  to  see  her,  and  then  learnt  the  following  facts,  which 
were  unknown  to  the  surgeon  who  had  published  the  case. 
First,  that  since  the  patient  left  the  hospital  two  years  before, 
her  neck  had  never  been  examined,  and  it  was  therefore 
somewhat  rash  to  state  definitely  that  there  had  been  no  re- 
turn of  goitre.  .\8  a  matter  of  fact,  a  few  weeks  after  the 
operation  a  small  lump  had  appeared  in  the  neck,  and  had 
continued  to  grow  until  at  the  end  of  two  years,  wlien  I  first 


Fig.  8.— Middle-ajjed  woman  with  well  marked  cachexia  strumipriva 
eleven  years  after  complete  removal  of  a  goitrous  thyroid  gland. 

saw  the  patient,  it  had  attained  the  size  of  a  walnut.  It  was 
clearly  either  a  portion  of  the  original  goitr?  which  had  un- 
dergone hypertrophy,  or  an  enlarged  accessory  thyroid  gland. 
Secondly,  for  many  months  after  the  operation  the  patient 
had  suffered  from  symptoms  of  cachexia  strumipriva ;  slie 
had  been  extremely  an;emic  and  apathetic,  and  unable  to  do 
any  work.  Eventually  she  regained  her  liealth  completely. 
I  ought  to  add  that  I  have  been  informed  that  this  ease  was  at 
first  reported  to  the  committee  of  the  Clinical  Society  as  one  in 
whicli  total  excision  had  not  been  followed  by  cachexia 
strumipriva.  It  is  not  so  described  in  the  report,  a  further 
communication  having  been  made  to  the  committee,  stating 
the  subsequent  history  of  the  case. 

The  enlargement  of  the  portion  left  behind  after  partial  re- 
moval of  goitre  is  not  always  certain  to  occur,  although  it 
usually  does.    I  will  mention  another  case  bearing  upon  this 
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point.  A  few  years  ago  I  saw  a  man  wliose  thyroid  gland  had 
been,  I  was  told,  completely  removed  on  account  of  goitre. 
He  was  in  good  liealth  at  the  tim»,  and  I  could  find  no  trace 
of  goitre  in  his  neck.  This  case  appears  in  the  report  of  the 
committee  as  one  of  total  extirpation  without  cachexia  strumi- 
priva.  But  I  have  seen  a  photograph  of  the  patient  before 
operation,  and  1  have  seen  tlie  tumour  that  was  removed,  and 
both  point  strongly  towards  tl:e  conclusion  that  the  case  was 
one  of  removal  of  a  tumour  of  the  thyroid,  not  of  the  whole 
organ. 

Now,  if  I  know  of  two  cases  like  these,  which  have  been 
published  as  examples  of  total  extirpation  without  cachexia 
strumipriva,  how  many  more  similar  ones  may  there  not  be 
of  whicli  I  have  no  knowledge  ?  To  say  definitely,  then,  with- 
out post-mortem  evidence  that  a  thyroid  gland  has  been  com- 
pletely removed  is,  to  my  mind,  well-nigh  impossible.  Even 
experienced  operators  (I  mean  experienced  in  operations 
upon  goitre),  such  as  Keverdin  and  Kocher,  speak  with  a 
certain  amount  of  hesitation  as  to  the  completeness  of  some 
of  the  removals  performed  by  them.  They  say,  however— at 
least,  Reverdin  does,  and  1  think  Kocher  too— that  they  have 
had  under  their  care  many  cases  in  which,  at  the  time  of 
operation,  the  whole  gland  has  apparently  been  removed, 
that  these  cases  subsequently  never  showed  any  sign  of  re- 
turn of  goitre,  and  that,  notwithstanding,  no  cachexia  strumi- 
priva occurred. 

The  conclusion,  then,  at  which  we  may  arrive  is  that  if  the 
gland  1)6  completely  removed  there  is  a  very  great  risk  that 
cachexia  strumipriva  will  supervene,  although  it  is  not  abso- 
lutely certain  tliat  it  will  do  so  in  all  cases.  The  risk,  how- 
ever, is  sufficiently  great  to  warrant  us  In  laying  down  the 
law  that  complete  extirpation  of  a  goitrous  thyroid  gland 
should  never  be  performed. 

Leaving,  for  the  present,  the  subject  of  total  excisions,  let 
us  turn  now  to  the  much  more  numerous  cases  in  which  a 
portion  only  of  tlie  organ  lias  been  removed.  AVe  have  to  con- 
sider tlie  question  wlietiier  cachexia  strumipriva  ever  follows 
partial  removal  of  the  gland,  and  also  the  changes  that  occur 
in  tliat  portion  of  the  gland  that  has  been  left  behind.  AVitli 
regard  to  the  first  point,  the  answer  to  be  given  is  unfor- 
tunately Yes ;  caoliexia  strumipriva  has  in  some  few  cases 
followed  partial  removal.  l!ut  the  cases  in  wliich  this  has 
happened  are  exceedingly  few  in  number,  and  in  tliem  the 
symptoms  of  the  disease  have  usually  been  slight  and  tem- 
porary. The  Committee  of  the  Clinical  Society  state  that  out 
of  more  than  550  eases  of  partial  tliyroidectomy,  only  six  pre- 
sented symptoms  of  cachexia  strumipriva.  /esas,  in  his  last 
report,  mentions  two  cases  in  which  slight  symptoms  occurred 
after  partial  removal.  lUrcher  has  also  recorded  several,  and 
1  can  add  one  unpublislied  case  that  I  have  myself  seen,  to 
which  allusion  has  already  been  made.  In  some  of  these 
cases  the  symptoms  gradually  passed  oil'  after  a  few  months  ; 
in  others  they  persisted  for  several  years  ;  in  one  only,  so  far 
as  I  know,  did  death  occur.  In  some  of  them,  possibly  in  all, 
there  was  good  reason  to  believe  either  that  the  portion  of 
gland  left  behind  was  very  small,  or  that  it  had  undergone  de- 
generation. Kocher's  ease  I  myself  liad  tlu?  opportunity  of 
seeing.  In  this,  one-half  of  the  thyroid  gland  had  been  re- 
moved, when  it  was  noticed,  too  late,  that  the  remaining  lialf 
was  atrophied.  No  compensatory  hypertrophy  occurred,  and 
typical  symptoms  of  eacliexia  strumipriva  had  set  in  when  1 
saw  the  patient  a  year  after  the  operation. 

In  discussing  division  of  the  isthmus  I  stated  the  fact  that 
when  a  portion  of  the  gland  has  l)een  r»>moved  the  remainder 
is  often  found  to  undergo  a  remarkable  shrinking.  This  Mas 
led  some  sui-gcons  to  believe  that  an  atrophy  occurs.  This 
diminution  in  size  is  in  many  cases  merely  temporary,  and  is 
due  to  the  escape  of  the  colloid  contents  from  the  goitre.'^  If 
the  patient  be  kept  under  observation  for  some  weeks  or 
months  after  the  operation,  it  will  often  be  found  that  there 
occui-s  a  gradual  re-enlargement  of  the  jiiece  of  gland  that  has 
remained  — that  is,  if  the  cause  that  originally  ))roduced  the 
goitre  continues  to  act.  .\nd  not  only  will  this"lobe  or  part  of 
the  gland  regain  its  origin.al  size,  but  it  will  frequently  do 
more  than  this  -it  will  become  hypertrophieii.  So  connnoii 
is  this  hypertrophy  that  it  may  often  be  considered  ns  a  test 
of  complete  or  incomplete  removal.     For  if  any  part  of  the 

"See  an  escollcut  example  rcporlcil  by  iiic  in  tlio   Tmmactiant  of  th( 
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gland  have  been  left  l.ieliind.  it  will,  in  young  suljjects  at  any 
rate,  usually  enlarge  and  form  a  tumour  easily  detected  by 
palpation. 

The  next  point  to  which  we  turn  our  attention  is,  Doea 
it  matter  which  part  of  the  gland  be  left  behind  in  order  to 
avoid  cachexia  strumipriva !'  In  other  words,  is  there  any 
part  of  the  gland  the  removal  of  which  is  especially  likely  to 
cause  the  disease  ? 

In  many  partial  thyroidectomies  the  portion  removed  is  a 
tumour  of  the  gland  ;  in  these  cases,  probably  very  little  of 
the  actual  thyroid  tissue  itself  is  removed.  From  whatever 
part  of  the  gland  such  tumours  are  removed,  no  cachexia 
strumipriva  follows.  In  cases  in  which  the  whole  gland  is 
diseased,  it  also  does  not  seem  to  matter  which  part  of  the- 
gland  be  removed.  Thus,  speaking  only  of  the  cases  wIhcIl 
have  come  under  my  own  observation,  in  some  the  right  half 
of  the  gland  had  been  removed,  in  others  the  left ;  in  one  case- 
the  whole  gland  except  the  isthrt>us  had  been  removed;  others 
were  tlie  exact  converse,  the  isthmus  having  been  removed^ 
and  all  other  parts  left;  finally,  in  many  other  cases,  the 
whole  gland  had  been  removed  with  tlie  exception  of  a  small 
piece  in  various  situations,  or  an  accessory  thyroid  gland 
alone  had  been  removed.  Yet  in  tliese  cases  cachexia  stru- 
mipriva did  not  occur.  From  these  facts  we  may  conclude 
that  it  is  immaterial  which  portion  of  the  gland  be  left  be- 
hind. 

With  regard  to  prognosis,  Kocher  seems  to  think  that  the 
disease  always  progresses  towards  a  fatal  termination. 
Horsley,  from  his  experiments  on  dogs  and  monkeys,  has 
arrived  at  a  somewhat  similar  conclusion.  Reverdin,  on  the 
other  hand,  takes  a  less  gloomy  view,  believing  that  many 
cases  recover  completely,  and  that  in  others  a  marked  im- 
provement may  occur.  With  regard  to  the  disease  as  it  is 
seen  in  man,  it  seems  to  me  to  be  pretty  clear  that,  although 
it  is  certainly  very  serious,  and  may  in  some  cases  end 
in  death,  yet  in  a  considerable  proportion  of  cases  life  may 
continue  for  many  years,  and  complete  recovery  may 
occasionally  occur.  The  latter  event  is  especially  likely 
to  happen  in  those  ill-marked  cases  which  followed  partial 
extirpation. 

In  tlie  Tranuirtioi/s  of  the  Patholoi/ical  Society  for  1890  I  hav(^ 
published  a  photograph  of  an  extreme  case  that  I  saw  at 
Berne ;  it  illustrates  the  last  stage  of  the  disease.  The  patient 
lay  helplessly  in  bed,  taking  little  or  no  notice  of  what  was 
going  on  around  her;  she  was  quite  unable  to  feed  herself  or 
make  known  her  wants.  Although  the  face  still  presented 
some  swelling,  yet  every  other  part  of  the  body  was  greatly 
emaciated.  She  eventually  died  about  four  years  after  the 
removal  of  the  goitre.  In  other  cases  the  course  of  the  dis- 
ease lias,  however,  been  difl'erent.  Fig.  8  was  taken  from  a 
woman  whom  1  saw  at  East  Linton,  in  Scotland.  Tlie  thyroid 
gland  had  been  completely  extirpated  eleven  years  previously. 
The  patient  was  in  fairly  good  health  when  I  saw  her,  but  she 
eventually  died  of  cerebral  h;emorrhage  twelve  years  and  a> 
half  after  the  operation.'-' 

In  another  case  that  I  saw  at  Geneva,  five  years  after  totaP 
extirpation  of  a  goitre,  the  disease,  although  accompanied  by 
serious  aiia'mia  and  respiratory  troubles,  had  not  caused  any 
diminulion  of  intelligence.  The  patient's  health  was  im- 
liroving,  and  there  was  no  evidence  to  show  that  life  was 
likely  to  be  much  shortened.  In  other  cases  that  have  come 
under  my  observation  several  years  after  operation,  the  sym- 
ptoms had  improved  to  such  an  extent  that  the  patients,  so 
far  from  being  in  a  state  of  complete  imbecility,  were  able  to 
follow  outdoor  and  other  occupations. 

It  remains  only  for  me  to  say  a  few  words  concerning  the 
treatment  of  cachexia  strumipriva.  This  has  been  extremely 
unsatisfactory.  The  most  important  point  seems  to  be  to 
keep  the  patient  warm.  Horsley  showed  that  he  could  keep 
his  animals  alive  much  longer  if  he  kept  them  warm.  Chilli- 
ness is  a  prominent  feature  in  cachexia  strumipriva,  as  in 
niyxcedema.  I  would  suggest,  then,  that  great  care  should 
be  taken  to  keep  patients  with  cachexia  strumipriva  as  warm 
as  possible.  Let  them  be  dressed  warmly  with  plenty  of 
llannel.  If  they  can  all'ord  to  do  so,  let  them  be  sent  to  some 
warm  climate. 

I'ilocarpin.   jaborandi.   and    nitro-glycerine  seem  to  have 

>'  For  au  excellent  account  ot  t  lis  case,  by  Dr  .'ame   Gordon,  iOi  lanc^, 
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proved  of  service  in  the  treatment  of  myxeedema,  and  would 
probably  also  be  of  use  in  cachexia  strumipriva. 

It  has  been  suggested  that  transplantation  of  thyroid  tissue 
into  the  patient'might  do  good.  On  January  19th,  1S89,  Dr. 
Bircher,  of  Aarau,'*  transplanted  a  portion  of  tolerably  nor- 
mal thyroid  tissue  into  the  abdominal  cavity  of  a  patient 
suffering  from  cachexia  strumipriva.  The  patient  was  much 
benefited,  and  was  able  to  return  to  work.  Three  months 
later  it  was  evident  that  the  transplanted  piece  of  thyroid 
had  atrophied,  as  the  disease  again  showed  itself  and  pro- 
gressed. A  second  transplantation  was  made  again,  and  again 
an  improvement— and  this  time  a  greater — is  said  to  have 
resulted,  as  the  patient  recovered  for  nine  months.  The  sym- 
ptoms then  recurred  slightly,  but  the  beneficial  effect  of  the 
operation  was,  according  to  ilr.  Horsley,  indubitably  esta- 
blished. Professor  Kocher  informed  Mr.  Horsley  that  as  long 
ago  as  1883  he  had  attempted  to  obtain  the  same  results  by- 
transplanting  a  small  portion  of  the  gland  freshly  excised 
from  a  goitre,  but  the  piece  of  transplanted  gland  was  soon 
absorbed. 

In  1889  Professor  Kocher  took  up  the  subject  again  by 
transplanting,  in  two  cases,  the  half  of  a  thyroid  gland  into 
the  abdomen,  fixing  it  to  the  wall  by  sutures.  In  both  the 
gland  was  "  aseptically  exfoliated  "  after  a  time.  In  three 
cases  he  put  the  gland  loose  in  the  abdominal  cavity.  The 
results  of  these  cases  have.  I  believe,  not  yet  been  published, 
but  it  is  said  that  one  patient  has  already  considerably  im- 
proved since  the  operation,  llr.  Horsley  has  suggested  that 
similar  operations  should  be  attempted  for  idiopathic  myx- 
cedema.  At  least  two  attempts  of  this  kind  have  been  made  in 
this  country  by  Mr.  Hurry  Fenwick  and  Dr.  \V.  J.  Collins, 
who  have  transplanted  sheep's  thyroids  under  the  breasts  of 
patients  suffering  from  myxtedema.  Both  these  gentlemen 
have  very  kindly  sent  me  notes  of  their  cases.  In  Mr.  Fen- 
wick's  case  the  operatifm  was  done  under  very  disadvantage- 
ous circumstances,  when  the  patient  was  in  the  very  last 
stage  of  the  disease.  Although  some  temporary  improvement 
seems  to  have  occurred,  yet  the  patient  did  not  recover,  but 
died  two  days  afterwards.  In  Dr.  (.'ollins's  case  the  whole  of 
a  sheep's  thyroid,  weighing  some  6  or  8  ounces,  was  trans- 
planted. Tile  wound  liealed  without  any  trouble,  and  the 
patient  is  now.  nine  weeks  after  the  operation,  alive  and  well, 
but  Dr.  Collins  tells  me  he  is  doul'tful  whether  any  improve- 
ments that  have  been  noticed  in  the  condition  of  the  patient 
are  substantial  or  likely  to  be  permanent. 

The  information  that  we  have,  therefore,  on  the  subject  of 
transplantation  of  thyroid  tissue,  although  not  very  encourag- 
ing, is,  1  think,  on  the  whole,  sufficient  to  warrant  us  in 
giving  the  operation  a  further  trial  before  concluding  defi- 
nitely that  it  is  a  failure. 

[.\t  the  clo.?e  of  the  lectures  several  patients  were  exhibited 
from  whom  goitres  had  been  removed  by  tlie  lecturer.] 
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Surgeon  to  the  Cancer  Hospital,  Bromptou. 


The  object  of  this  paper  is  to  give  my  views  and  experience 
of  the  best  method  of  treating  surgically  carcinoma  of  the 
stomach  and  intestines. 

Carcinoma  uf  the  Stomach. — The  stomach  may  be  attacked 
either  at  the  cardiac  end,  the  body,  or  the  pyloric  orifice  by 
carcinoma,  and  different  forms  of  operative  treatment  have 
been  practised  when  tin'  disease  exists  in  each  one  of  these 
situations.  When  the  disease  is  situated  at  the  cardiac  end 
or  body  of  the  viscus,  it  is  obvious  that  the  only  operation 
that  is  available  to  relieve  the  patient  is  either  to  remove  the 
disease,  if  possible,  and  unite  the  cut  edges,  or  to  open  the 
canal  below  the  seat  of  the  disease  and  establish  a  fistulous 
opening  through  which  the  patient  can  be  fed.  On  the  other 
hand,  if  the  disease  is  situated  at  the  pyloric  outlet,  it  may  be 
removed,  or  a  communication  maybe  established  between  the 
stomach  and  jejunum,  thereby  short-circuiting  the  pnssage  of 

"  Horsley,  British  Medical  JorBNAL,  it'itii,  ii,  l'(iI. 
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food  and  preventing  it  passing  over  and  irritating  the  diseased 
surface,  or  these  two  operations  may  be  continued. 

The  operations  may  be  classified  thus:  1,  Gastrostomy ; 
2,  jejunostomy ;  3.  excision  of  the  disease ;  4,  Beraay's 
operation  of  curetting  the  disease;  5,  pylorectomy :  6,  com- 
bined pylorectomy  and  gastro-enterostomy  :  7,  gastro-enteros- 
tomy. 

The  preparation  of  the  patient  is  much  the  same  in  all 
these  operations ;  only  such  nourishment  as  can  be  readily 
assimilated  should  be  given  by  the  mouth,  and  if  the  disease 
is  situated  at  the  pyloric  orifice  the  stomach  should  be  kept 
washed  out  with  some  antiseptic  solution :  I  use  salicylate  of 
soda  and  water,  20  per  cent.  The  patient  should  in  all  cases 
be  fed  by  nutritive  enemata  and  suppositories.  I  always  give 
an  enema  of  brandy  and  beef-tea  just  before  the  operation, 
and  I  am  in  the  habit  of  placing  the  patient  on  hot  water 
cushions  during  the  operation. 

Abdominal  Inci.'fion.— This  again  applies  to  all  the  operations 
under  consideration.     In  Fig.  1   will  be  seen  the  different 


Fig.  1.— Sliowing  difl'cient  incisions   adopfcd  in   pyloiectociy  and 
gastroHjuterostoniy. 

situations  in  which  the  incision  may  be  made.  If  the  growth 
is  small  and  the  object  of  the  surgeon  is  to  excise  the 
disease,  or  in  cases  of  gastrostomy,  jejunostomy,  pylorec- 
tomy, and  certain  cases  of  gastro-enterostomy,  the  medif.n 
incision  is  the  most  convenient.  If  the  growth  is  at  the 
pylorus,  fixed,  and  so  large  as  to  extend  over  to  the  left 
of  the  middle  line,  as  shown  in  the  figure,  the  stomach  being 
much  dilated,  then  the  operation  of  gastro-enterostomy 
is  the  only  available  operation,  and  the  incision  over  the 
left  linea  semilunaris  will  be  found  to  be  the  best.  Billroth 
has  recommended  tlie  third  or  oblique  incision,  but  except- 
ing for  gastrostomy,  I  have  no  liking  for  it.  The  advantages 
of  the  incision  in  the  left  linea  semilunaris  are  that  the 
dilated  stomach  is  more  readily  turned  up  and  the  origin  of 
the  jejunum  is  directly  under  the  incision. 

Gastrostomy  and  Jejunostomy. — In  perforrning  these  opera- 
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tioiis  I  have  recf-ntly  acloptc'l  a  iiovi-1  method  of  uniting  tlif 
stomach  ov  intestine  to  the  parietal  wound  whieli  is  de- 
picted in  Fig.  2.    Tlie  abdominal  incision  being  made  about 


Fig.  2.— Sliowiug  niellinil  of  perfoniiing  gastrostomy  :ina  jcjuuostomy 
with  hone  plate  ou  abdomen. 

two  or  three  inches  long  either  in  the  middle  line  or  parallel 
to  the  rib-,  a  portion  of  tlie  stomach  or  a  loop  of  the  intestine 
Is  drawn  through  tlie  wound.  A  long  straiglit  needle,  armed 
with  silkworm  gut  or  cliromicised  catgut,  is  passed  beneath 
tlie  serous  and  muscular  coats  of  the  viscus  in  a  longitu- 
dinal direction  for  aVmut  l.V  inch  on  one  side,  another  suture 
is  passed  in  a  similar  manner  parallel  to  the  first  and 
about  1  inch  from  it  ;  two  other  sutures  are  then  passed 
from  the  points  of  exit   of  each  of  the  longitudinal  sutures 

,  on  one  side  and  brought  out  at  the  point  of  exit  of  the  oppo- 
site^ longitudinal  suture,  thus  forming  a  parallelogram  be- 
tween tlie  four  sutures,  the  sutures  armed  witli  needles 
are  next  passed  through  the  whole  abdominal  parietes  about 
lialf  an  inch  from  the  cut  edges,  and  passed  through  a  bone 
or  other  )>late  with  an  opening  in  the  centre  and  licdd  in  posi- 
tion by  clam]>  forceps  while  a  CDUple  iif  sutures  arc  inserted 

.  at  each  end  of  the  iiicisiini  thnaigh  all  the  parietes  and  tied. 
A  small  portion  of  the  viscus  is  next  caught  uji,  by  passing  a 
jifiir  of  clamii   forceps  through  the  opening  in  the  plate,  and 

,  dr.nvii  through  it  ;  a  liare-li]i  pin  is  then  passed  through  the 
<'0ats  of  the  viscus,  which  is  thus  fixed.  In  the  course  of  two 
or  three  days  the  gut  i.s  readil.y  opened  by  cutting  down  on 
the  pill.  It  is  well  to  jiass  a  suture  through  the  cut  edges 
of  the  viscus  on  each  side  and  fasten  it  to  one  of  tlie  sutures 
crossing  the  jilate.  A  winged  soft  india-rubber  catheter  is 
passed  through  the  opening  into  the  viscus  and  the  patient 
fed  through  it. 

I  have  been  well  pleased  with  the  result  of  the  opi^ration 
in  the  three  cases  in  which  I  have  tried  it,  as  the  open- 
ing resulting  is  very  small,  and  there  is  little  or  no  leakage 
of  gastric  or  intestinal  fluid.  In  the  three  cases  in  which  I 
performed  this  operation  the  patients  were  able  to  feed 
tlieiiisclves  by  means  of  a  funnel  attached  to  the  india- 
viihber  catheter.  One  man,  wlin  was  sufTcring  from  extensive 
carcinoma  of  the  stomach,  lived  in  comparative  comfort  for 
nine  months  after  th(>  oi»eration— another  six  months. 
Ei'ci^i'»i    iif  the    Disenxeil    I'ortitin    nf  the   -SYoHinrA.  — Should 

.  carciuomi  exist  in  the  anterior  wall  of  the  stomach  and  be 
diagnosed  very  early,  there  slieuld  be  very  little  dilliculty  in 
r<^moving  it  by  excision,  but  the  early  symptoms  of  carcinoma 

.  of  the  st'iinach  are  so  obscure,  that  I'inlcss  a  distinct  growth 

Js  felt  to  exist,  the  surgeon  would  not  be  justified  in  advising 
operation.  Should,  however,  a  small  growth  be  discovered,  anil 
on  opening  the  abdomen  it  is  found  to  be  liniiteil  in  extent, 
there  would  be  no  dillicully  in  removing  it.  For  tliis  purpose 
I  would  advise  the  median  incision  between  the  ensifonn 
cariilagf  and  the  umbilicus.  The  portion  of  stomach  in  which 
the  growth  is  situated  should  beilrawn  through  the  wound,  ami 
removed  either  with  scissors  (which  I  prefer)  or  the  knife.  Any 
bleeding  l>"i:it  should  be  ligatured  with  line  catgut,  and  the 
wound  in  the  stomach  clost'd  by  a  couple  of  rows  of  l.embert 
sutures  of  fine  silk. 


In  this  operation  the  stomach  should  be  washed  out  on  the 
morning,  and  again  just  before  its  performance,  with  a  solu- 
tion of  salicylate  of  soda.  For  the  twenty-four  hours  succeed- 
ing the  operation,  only  a  little  warm  water  should  be  allowed 
to  be  taken  by  the  mouth,  after  which  time,  if  there  is  no 
vomiting,  small  quantities  of  peptonised  milk  at  frequent 
intervals  might  be  given. 

liernay's  Operation. — I  have  had  no  experience  of  curetting 
the  disease.  It  does  not  commend  itself  to  me,  but  Dr. 
Bernay  expresses  himself  as  well  satisfied  with  the  result  in 
some  cases  in  which  he  has  practised  it. 

Pylorecto7)ii/.— Since  the  year  1879,  when  il.  Pean  first  per- 
formed this  operation  for  pyloric  carcinoma,  it  has  been  re- 
peated from  time  to  time  by  Billroth,  AVcilfler,  and  Czerny  on 
the  Continent  with  a  small  percentage  of  successes.  In  this 
country  the  operation  has  been  performed  a  few  times,  and 
with  only  one  successful  result.  The  causes  of  this  high  rate 
of  mortality  are  not  far  to  seek,  as  patients  rarely  come  under 
the  care  of  the  surgeon  until  their  strength  is  so  far  reduced, 
that  the  shock  alone  in  many  instances  has  been  responsible 
for  the  fatal  result.  This  cause  is  more  especially  applicable 
to  the  operation  as  performed  until  Senn  introduced  the  use 
of  decalcified  bone  plates,  thus  doing  away  with  the  compli- 
cated system  of  sutures  that  had  previously  been  employed, 
and  reducing  the  time  of  its  performance  to  from  half  to  three- 
quartei-s  of  an  hour.  Tlie  different  methods  that  have  been 
practised  of  uniting  the  stomach  to  the  duodenum  after  exci- 
sion of  the  pylorus  are  well  representel  in  Figs.  3,  4.  and  5. 


Fig.  3.— Stomne'i  united  ohliquelv  from  above  the  duodeuu:n  to  be 
united  at  lower  angle. 


Fig.  4.— Stom.ieli  united  a'lovc  and  below;  opening  for  fixing  duo- 
ilenuni  in  centre. 

In  Dr.  Kawdon's  (of  Liverpool)  successful  case,  the  disease 
was  limited  and  freidy  movalile.  and  the  patient  was  in  a 
favourable  condition  for  operation.  The  pylorus  was  excised, 
and  the  divided  ends  of  the  stomach  and  duodenum  were  united 
by  (Fig.  (!)  decalcified  bone  plates.  The  operation  was  not 
nearly  so  protracted  as  would  have  been  the  case  if  it  liad 
been  performi'il  by  the  old  method. 

Another  cause  of  failure  in  these  operations  can  be  traced 
to  the  very  limited  length  of  the  duodenum,  which  is  covered 
by  peritoneum,  so  that  if  the  disease  is  at  all  extensive,  it  is 
nearly  impossible  to  leave  a  sufficiently  long  piece  of  duo- 
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denumso  covered  to  unite  to  the  stomach.     In  any  case  there 
must  be  a  very  considerable  drag  and  fear  of  leakage. 


Fig.  5.— Stomach  united  Jrom  below  the  duodenum  to  be  united  at 
upper  augle. 


Fig.  6.— Pyloieclomy.    Stomiuli  and  duodenum  united  by  decalcified 
bone  plates. 

Combined  Pylorectomj/  and  (rastm- Enterontomt/.  -The  high  rate 
of  mortality  attending  ])yloroctomies  led  surgeons  to  devise 
another  operation.  The  combined  operation  has  been  jier- 
formed  by  Billroth  and  N.  T.  Hull  of  New  York,  and  had  V)een 
suggested  by  myself  quite  independently,  thougli  I  had  not  an 
opportuiuty  of  carrying  it  out.  It  is  performed  I>y  e.\ci.singtlie 
pylorus  and  closing  the  divided  ends  of  the  stomach  and  jeju- 
num, and  restoring  the  continuity  of  the  canal  by  uniting  tlie 
jejunum  witli  the  anterior  part  of  the  stomacli  by  means  of 
approximation  discs  (Fig.7),  thus  combining  pylorectomywitli 


Fig.  7.— Combined  pylorcctomy  and  gastro-cntci'ostoiLiy. 
gastro-enterostomy.  Both  the  cases  thus  performed  were  so 
successful  in  their  result,  that  in  the  future  I  should  always 
practice  it  in  preference  to  perfcirming  pylorectomy  alone, 
even  if  the  disease  were  ever  so  small  and  movable  ;  as,  by 
adopting  this  measure,  the  surgeon  would  be  able  to  remove 
without  extra  risk  a  much  larger  portion  of  the  stomach,  and 
ensure  being  perfectly  clear  of  the  disease. 

Gastro-Enterostonui. — Should  the  disease  be  so  extensive 
that  the  pylorus  and  a  considerable  portion  of  tlie  stomach 
wall  are  affected,  or  if  the  disease  has  fixed  the  pylorus  to  the 


neighbouring  parts,  it  is  useless  to  attempt  its  removal. 
Much  can,  however,  be  done  to  prolong  life  and  to  relieve 
suffering  by  gastro-euterostomy,  which  was  introduced  by 
Wolfler ;  the  operation,  as  suggested  by  him,  was  attended  with 
such  a  high  mortality  owing  to  the  length  of  time  occupied  in 
performing  it,  tliat  surgeons  were  slow  to  recommend  patients 
to  submit  to  it,  and  it  was  not  until  Senn  had  placed  before 
the  profession  the  result  of  his  experiments,  which  I  with 
considerable  labour  confirmed  in  this  counti'y,  that  the  opera- 
tion met  with  much  favour. 

]\Ir.  A.  E.  Barkers-  case  is  the  first  one  which  had  been 
pei'formed  by  the  method  of  suturing  the  stomach  and  intes- 
tine together  in  this  country.  .Mr.  Barker  made  in  his  case  a 
very  considerable  stride  in  lessening  the  risk  of  the  operation 
by  fixing  one  side  with  a  double  row  of  sutures  liefove  open- 
ing either  viscus.  I  performed  a  similar  operation  success- 
fully' so  far  as  the  union  of  the  stomach  and  intestine  was 
concerned,  but  the  patient  died  on  the  seventh  clay  from 
kinking  of  the  gut. 

Gastro-enterostomy  by  Sena's    method    (Figs.  8  and  9)  is. 


Fig.  S.— Gastro-enterostomy  ;  showing  bone  plates  in  position. 


Fig.  9.— tJastro-enterostomy  ;  operation  completed, 
now,  however,  a  recognised  operation.  I  have  performed 
it  five  times  with  three  successes.  It  has  also  been  per- 
formed twice  by  Wr.  Kilner  Clarke,  of  Huddersfield  ;  once  by 
Mr.  Stansfield,  of  Birkenhead  ;  also  by  Jlessrs.  Mayo  Kobson 
and  Brown.  Leeds;  Beatson,  Glasgow:  Paul,  Liverpool;  and 
Bennett  and  Symonds,  of  London,  as  well  as  others. 

Tlie  different  steps  of  tlie  operation  have  been  so  often 
described  by  me  in  these  columns,  tliat  there  is  no  need  to 
repeat  the  description  here.  Tliere  are.  however,  one 
or  two  remarks  which  I  consider  of  practical  importance, 
namely : — 


-  Bnirisu  Medical  Jourx-^l,  vol.  i,  p.  2W,  188i5. 
>  British  Medical  Jourxal,  vol.  i,  p.  9i32, 1889. 
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1.  Tlic  incision  tln'ougli  the  parietes.  If  the  pyloric 
growtli  is  small  and  movable,  or  does  not  extend  over  to  the  left 
too  far.  I  think  tlie  median  incision  between  tlie  ensiform  carti- 
lage and  the  nmbilieus  is  handier.  If,  however,  the  stomach 
j.s  mucli  dilated  and  tlie  growth  large,  the  incision  in  the  left 
linc'a  semihniaris  will  be  found  by  far  the  best.  In  catching 
up  a  loop  of  intestine  the  usual  direction  given  to  turn  the 
great  omentum  over  to  the  left  is  wrong.  If  this  is  turned  up 
and  ovci-  to  the  right  and  the  index  finger  passed  down  to  tlie 
right  of  tlie  spinal  column  along  the  lower  side  of  the  trans- 
verse mesocolon,  the  notch  in  the  peritoneum  where  the 
duodenum  ends  and  jejunum  commences  will  be  readily  felt, 
and  it  is  easy  to  catch  up  a  loop  of  the  jejunum  cjuite'at  its 
commencenieut.  The  importance  of  attaching  the  small  intes- 
tine as  near  to  its  origin  as  possible  cannot  be  over-estimated, 
and  tlie  practice  of  catcliing  up  the  first  portion  of  a  small  in- 
testine lliat  jiresents  itself  is  highly  to  be  condemned,  as  I 
have  proved  on  the  cadaver  over  and  over  again  that  by  adopt- 
ing this  practice  the  surgeon  may  find  to  his  mortification, 
tliat  altliougli  the  operation  per  se  is  successful,  yet  his 
patient  dies  of  marasmus,  and  on  a  post-mortem  examination 
it  is  discovered  that  he  has  fixed  a  portion  of  small  intestine 
within  !i  few  feet  of  the  ileo-cfccal  valve  to  the  stomach. 
Sucli  cases  have  been  recorded. 

2.  A  danger  that  has  been  experienced  certainly  in  one  case 
of  gastro-enterostomy  is  tlie  closing  of  the  opening  between 
tlie  stomach  and  intestine.  To  avoid  this,  it  is  important  that 
the  o])ening  should  be  made  sufliciently  large  (1  j  inch),  and  it 
may  be  well  to  stitch  the  mucous  and  serous  membranes  of 
each  opening  with  a  continuous  catgut  suture  ;  this  will  serve 
the  double  purpose  of  preventing  the  opening  from  closing, 
and  also  the  mucous  membrane  from  bulging  into  the  wound. 
Tliis  difHculty  will  be  also  overcome  if  care  is  taken  to  pass 
tlie  lateral  sutures  quite  closely  to  the  cut  edges ;  by  this 
means  the  incision  is  kept  well  opened,  and  tlie  fear  of  its 
closing  is  jiractically  nil. 

3.  The  sutures  used  for  the  plates  should  be  of  chromicised 
catgut,  not  silk,  as  recommended  by  Senn.  My  reason  for 
insisting  upon  tliisistliat  in  every  case  in  which  a  post-mortem 
examination  has  been  made,  although  many  weeks  or  even 
months  after  the  operation,  the  silk  sutures  have  been  found 
still  lianging  in  the  wound,  and  thus  forming  a  fruitful  source 
of  future  obstruction.  After  the  plates  are  tied,  it  is  ad- 
yisabli'  to  introduce  a  few  Lembert  sutures  over  the  end  of 
th(!m  to  prc\-cnt  tlieir  tilting.  It  is  not  at  all  necessaiy  to 
suture  them  all  round,  as  lately  suggested  by  Senn. 

Cnrriiwma  vf  Intestines.  -  In  all  cases  of  carcinoma  of  the 
small  intestine,  wliich  as  a  primary  disease  is  rarelv  met  with, 
1  slioul^l  not  hesitate  to  open  the  abdomen;  and  if  "the  disease 
was  not  adlicrent  to  neighbouring  viscera,  excise  the  portion 
of  intotuK'.  Tlie  divided  end  should  be  inverted,  and  the 
serous  surfaces  secured  liy  a  continuous  catgut  or  fine  silk 
suture.  The  continuity  of  tlie  canal  sliould  be  provided  for  liy 
~"       bone   plates   (Figs.  10  and   11),  as  shown  in  the 


inserting  the 


Fig.  lo.-llcoilcostomy ;  sliowing  bone  plates  in  position  and  ouds  of 
Intestine  invagin.Ttert. 

•diagram  being  always  careful  to  apply  tlii'  two  ends  of  inti's- 
tnie  end  on.     This  is   important  to  bear  in  mind,  as  if  they 


are  api^lied  with  the  ends  directed  in  the  same  direction 
tliere  would  be  a  liability  of  obstruction  on  account  of  the 
acute  angle  in  which  the  flow  of  fteces  would  have  to  take. 


Fig.  H.— Ileo-ileostoniy  completed. 

Wlien  carcinoma  is  present  in  the  cjecum,  abdominal  sec- 
tion should  be  performed  with  a  view  of  excising  the  diseased 
portion  of  intestine  :  if  this  is  found  to  be  impossible,  on  ac- 
count of  the  extent  of  the  growth  or  its  fixity,  then  the  ileum 
should  be  cut  across,  the  divided  distal  end  inverted,  and 
closed  witli  a  continuous  suture.  The  transverse  colon  should 
be  divided,  and,  the  c;ecal  end  being  washed  out  and  emptied 
as  far  as  possible,  the  divided  end  should  be  inverted,  and  the 
peritoneal  surfaces  united  witli  Lembert  sutures.  The 
divided  end  of  the  transverse  should  be  closed  in  a  similar 
manner;  and,  finally,  the  proximal  end  of  the  divided  ileum 
should  tie  implanted  into  the  transverse  colon  at  the  distal 
side  of  tlie  cut  end,  in  the  manner  depicted  in  Fig.  12. 


Fig.  12.  -tloocolostoiiiy  :  sliowin?  ilenni  with  rubber  ring  in  position 
for  iinplalit.ition. 

This  method  of  uniting  tlie  small  with  the  large  intestine 
is  far  better  than  using  bone  jilates.  I  have  performed 
this  operation  twice,  and  each  time  with  success  so  far  as  the 
operation  was  concerned.     The  method  is  one   that  was  de- 

rilied    by    Senn,    and    consists    of    lining   the    portion    of 


small  intestine  with  a 
to  the  divi<led  end  of 
catgut  suture,  and  then 
armed   at   eacli   end  witl 


thin  india-rublier  ring,  fixing  it 
the  intestine  with  a  continuons 
passing  two  long  catgut  sutures, 
an    ordinary   sewing   needle  :    on 


being  passed  tlirough    the    india-rubber  ring  at  its  iilner- 
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most  edge  aud  all  the  coats  of  the  intestine,  one  needle  being 
passed  through  on  one  side  of  the  mesentery  and  the  other 
on  the  opposite  side,  the  other  thread  is  passed  through  the 
ring  and  intestine  in  a  similar  manner  on  each  side  of  the 
convex  surface  of  the  intestine.  The  needles  are  next  passed 
through  the  serous  and  muscular  coats  of  the  large  intestine 
At  each  end  of  a  longitudinal  incision  which  has  been  made 
in  the  colon  of  sufficient  length  to  allow  of  the  passage  of 
the  small  intestine,  which  is  nest  pushed  into  the  colon 
through  it.  The  two  pairs  of  threads  are  next  firmly  tied, 
not  too  tightly,  and  a  couple  of  Lembert  sutures  passed  on 
■each  side  to  unite  the  lateral  portion  of  peritoneum  of  the 
■colon  with  that  of  the  small  intestine.  The  results,  as  shown 
Itrom  a  drawing  from  a  specimen,  are  very  perfect  (Fig.  1-3). 


Fi?.  13. — Ileo-colostomy  completed. 
The  same  operation  may  be  performed  when  the  disease 
attacks  any  portion  of  the  colon  or  upper  part  of  the  sigmoid 
flexure,  as  it  is  quite  as  easy  to  imjilant  a  portion  of  small 
intestine  in  the  lower  part  of  the  sigmoid  flexure  as  it  is  to 
implant  it  into  the  transverse  colon. 


PERNICIOUS    AN.^MIA:     EECOVERY.' 

By  H.  HAXDFORD,  M.D.,  M.E.C.P., 

Pliysiciau  to  the  General  Hospital,  Nottingham. 


Pekniciois  aniemia  terminates  fatally  in  such  a  largo  ma- 
jority of  instances  that  any  other  result  is  apt  to  excite  a  sus- 
picion as  to  the  correctness  of  the  diagnosis.  Nevertheless,  a 
few  cases  of  recovery  have  been  recorded  by  good  observers, 
■and  at  present  we  know  of  no  reason  why  recovery  sliould  be 
impossible.  Possilily  in  the  following  case  an  attack  of  in- 
fluenza started  the  process.  Hut  I  tliink  it  may  be  of  advan- 
tage to  study,  in  connection  with  pernicious  aniemia,  such 
■cases  of  purpura  hsemorrhagica  as  the  one  of  which  I  give  a 
few  details  at  the  end  of  this  paper,  where  a  blood  poison  is 
•evidently  very  actively  at  work. 

The  following  case  presented  all  the  symptoms  of  pernicious 
anjemia  to  a  most  marked  degree,  and  at  one  time  the  patient 
was  in  imminent  <langcr  of  death.  He  has  now  been  gaining 
his  living  as  a  hawker  for  the  past  eight  months,  and  may 
"fairly  be  said  to  have  recovered.  Whether  he  will  relapse,  as 
■other  cases  have  done,  and  die  of  the  disease  in  tlie  end 
remains  for  the  future  to  determine. 

J.  H.,  aged  1",  a  farm  labourer,  was  admitted  into  the  Not- 
tingham General  Hospital  on  April  23rd,  1890,  conplaining  of 
•vomiting,  extreme  weakness,  and  frequent  painful  micturi- 
tion. He  had  a  light  complexion  with  fair  hair,  and  had 
always  been  pale.  He  had  had  no  previous  illness  and  had  a 
good  family  history.  His  weight  was  7  stone  .'>.Vlbs.  He 
ilived  in  an  elevated  district,  on  a  light  sandy  soil,  where 
malaria  is  unknown.  He  dated  his  illness  from  what  ap- 
peared to  have  been  an  attack  of  influenza  in  .January,  IS'M). 
Since  tliat  time  lie  had  been  frequently  sick  after  food,  but 
had  never  vomited  blood.  He  had  a  fair  appetite,  no  pain  at 
the  stomach,  and  had  not  lost  much  weight.  For  some  weeks 
he  had  had  pain  over  the  bladder  and  frequency  of  micturi- 
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tion,  but  this  very  soon  ceased  after  he  came  into  the  hospi- 
tal, and  no  cause  for  it  was  discovered  except  the  irritating 
qualities  of  the  urine. 

On  admission,  he  was  extremely  pale  and  very  feeble.  The 
skin  was  moist,  unduly  transparent,  and  lemon  coloured. 
The  sclerotics  had  a  distinct  yellow  tinge.  (His  illness  had 
been  diagnosed  as  jaundice.)"  The  spleen  could  be  felt  2 
inclies  below  the  ribs,  and  it  afterwards  became  larger  and 
harder,  and  the  notch  could  be  distinctly  felt.  The  liver  was 
enlarged,  the  dulness  extending  -tj  inches  downwards  from 
tlie  fifth  rib  to  just  below  the  costal  margin.  Tliis  is  of  some 
significance  taken  in  connection  with  the  well  known  accu- 
mulation of  iron  in  the  liver  in  pernicious  an;emia.  The 
lieart's  impulse  was  feeble  and  diftused  and  extended  to  the 
left  as  far  as  the  nipple  line  in  the  fourth  space.  There  was  a 
systolic  murmur  at  the  apex  and  in  the  pulmonary  area. 
There  was  also  a  rough  superficial  systolic  murmur  audible 
over  the  sternum  between  the  two  second  costal  cartilages. 
It  was  thought  to  be  pericardial.  The  urine  was  always  very 
higli  coloured— like  brown  sherrj'— generally  of  low  specific 
gravity  (1U12  to  1016).  and  contained  neither  albumen  nor 
bile,  but  always  deposited  a  large  quantity  of  bright-coloured 
urates  C:'  purpurine). 

On  examining  the  blood,  even  to  the  naked  eye,  a  drop  ap- 
peai-ed  pale  and  watery.  The  coloured  corpuscles  were  pale, 
and  some  of  them  almost  colourless  ;  they  varied  greatly  in 
size,  a  few  reaching  n,,'.,,  inch,  and  many  being  below  the 
normal  average.  In  a  considerable  number  of  cells  the  h.'cmo- 
globin  was  collected  into  one  or  more  masses,  and  in  some 
was  in  the  process  of  being  extruded,  producing  a  budding 
appearance.  The  liquor  sanguinis  was  distinctly  coloured. 
The  white  corpuscles  were  increased  in  number  relatively, 
being  about  1  to  20  coloured;  but  as  the  coloured  were 
diminished  down  to  about  4  per  cent,  of  the  normal,  the 
actual  number  of  leucocytes  was  only  equal  to  the  average. 
Tlie  enumeration  of  the  coloured  corpuscles  on  three  occa- 
sions during  tlie  first  ten  days  gave  per  cubic  millimetre 
104.000,  213,570,  and  154.6,")5  instead  of  ."),000,000,  or  an  average 
of  4  per  cent,  nearlv.  The  hwmogloliin  was  10  per  cent,  of 
the  normal.  Thus  the  corpuscular  richness  was  diminished 
much  in  excess  of  the  loss  of  haemoglobin,  so  that,  as  is  stated 
to  be  the  rule  in  pernicious  anaemia,  the  hiomoglobin  value 
of  each  corpuscle,  according  to  the  usual  calculation,  had 
increased  two  and  a  half  to  three  times.  1  doubt  if  this  sup- 
posed increase  in  the  h<i>moglol)in  value  of  each  corpuscle 
really  exists,  but  believe  the  true  explanation  to  be  that  much 
luemoglobin  has  become  extravasated  into  the  serum,  partly 
no  doubt  from  the  existing  corpuscles,  but  largely  from  tliose 
already  destroyed,  and  that  this  hremogloliin  in  the  serum  is 
included  in  the  calculation.  By  May  14th  the  hemoglobin 
had  risen  to  3.")  per  cent,  and  the  corpuscles  to  12  per  cent.; 
liy  May  ."Oth  to  40  per  cent,  and  14  per  cent.  :  by  July  14th  to 
60  per  cent,  and  23  per  cent. :  by  .\ugust  4th  to  55  per  cent, 
and  26  per  cent. ;  bv  September  28th  to  50  per  cent,  and 46  per 
cent.  At  this  period  (September  2.Sth)  the  haemoglobin  corre- 
sponded with  the  corpuscular  richness.  The  lemon-coloured, 
jaundiced  appearance  of  the  skin  had  disappeared,  and  also, 
as  seen  under  tlie  microscope,  the  blood  serum  had  lost  its 
yellow  tinge.  The  spleen  had  diminished  in  size  so  that  it 
could  no  longer  be  felt ;  and,  in  fact,  the  case  had  become  one 
of  simple  ana;mia.  ■  ,  •  ,  * 

Durin"  his  illni'ss  the  patient  had  two  periods  of  high  teni- 
perature"  each  lasting  rather  more  than  a  fortnight,  and  with 
just  one  week's  apvretic  interval  between  them.  The  course 
of  the  temperature  was  irregular,  with  an  average  of  101  J?., 
and  an  upper  extreme  of  "103.2°.  After  May  29th  the  tem- 
perature never  rose  above  100.5°.  Tliree  days  after  admission 
the  retina  was  examined,  and  found  pale  but  otherwise  nor- 
mal A  fortnight  later  there  were  numerous  haemorrhages; 
six  were  counted  in  the  left  eye  and  eight  in  the  right.  Three 
weeks  later  thev  had  become  absorbed,  leaving  little  trace. 
Vomiting  was  a  very  troublesome  and  urgent  symptom,  whicn 
continued  more  or  less  for  many  weeks.  For  the  first  fort- 
night he  vomited  from  one  to  seven  times  daily.  IJie  re- 
jected matter  consisted  sometimes  of  food  and  sometimes  oi 
greenish  waterv  fluid.  He  had  no  epigastric  pam,  and  tue 
vomiting  had  ho  definite  relation  in  time  to  tlie  taking  oi 
food.  For  rather  more  than  the  first  fortnight  he  was  gene- 
rally delirious  at  night. 
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The  treatment  was  mainly  by  arsenic,  in  doses  varying 
from  5  minims  of  tlie  liquor  arsenicalis  three  times  a  day  up 
to  (on  May  10th)  lo  minims  four  times  a  day;  or  1  draelim 
in  the  twenty-four  hours.  On  May  1st,  a  few  grains  of  the 
ammonio-eitrate  of  iron  were  added  to  eacli  dose.  Tlie  irri- 
table condition  of  the  stomach  prevented  arsenic  being  taken 
in  as  large  doses  as  would  otherwise  have  been  desirable. 
f^maU  doses  of  morphine  were  for  a  time  combined  with  the 
arsenic  to  facilitate  tolerance.  The  vomiting  was  most  urgent 
before  the  arsenic  was  commenced,  and  could  not,  therefore, 
be  due  to  it.  During  the  course  of  tlie  treatment,  a  patch  of 
herpes  developed  below  the  left  clavicle,  and  there  was  even- 
tually well-marked  arsenical  pigmentation.  AVhen  made  an 
out-patient  on  September  29th,  1890,  he  had  gained  9  lbs.  in 
weight. 

Forming  a  contrast  by  its  rapid  course,  but  in  other  re- 
spects presenting  a  strong  resemblance,  the  following  case  of 
purpura  lucniorrhagica  is  worthy  of  record  :  A  boy,  aged  10, 
who  had  always  been  rather  delicate,  was  taken  ill  on  ^larch 
13th  with  headache,  feverishness,  and  vomiting.  He  was 
seen  by  I)r.  Travell  on  .Marcli  IGtli,  and  found  to  be  suffering 
from  a  severe  attack  of  purpura.  On  the  afternoon  of  March 
17th,  as  his  condition  seemed  grave,  I  was  asked  to  see 
him  in  consultation.  He  was  very  pale,  had  a  large 
hsemorrhage  into  the  lower  lip,  and  was  very  apathetic. 
On  the  legs  and  tlie  lower  part  of  the  trunk  were  nu- 
merous purpuric  spots.  Tlie  temperature  was  101.2°,  pulse 
140,  and  he  suli'ered  much  pain  at  the  epigastrium, 
worse  after  food.  In  the  past  twelve  hours  there  had 
been  very  profuse  Inematuria,  and  he  also  had  mela-na. 
There  was  distinct  optic  neuritis  in  the  riglit  eye,  and  some 
old  choroiditis  with  pigmentation  in  the  left.  Seven-grain 
doses  of  gallic  acid  every  six  hours  stopped  the  hfcmaturia 
within  two  days.  Before  the  haematuria  came  on  he  had 
been  treated  by  5-minim  doses  of  turpentine,  but  had  only 
taken  20  to  30  minims  in  all.  Afterwards  licjuor  arsenicalis 
was  given  in  d'ises  of  o  minims  witli  iron  ;  but  in  spite  of 
treatment  he  died  on  .March  21st,  the  total  duration  of  illness 
being  under  nine  days. 


A    CASE    OF    INFANTILE     SPASTIC     DIPLEGIxV. 

WITH  TREMORS  m^  THE  "  DISSEMINATED 

SCLEROSIS"    TYPE.' 

Bv  T.  C.  RAILTON,  :M.r).LoND.,  M.R.C.P., 
Physician  to  the  Maiicheiter  Clinifal  Hospital  for  Women  and  cliildreii. 

A.  T.,  aged  !i.  was  ailmitted  into  the  Manchester  Clinical 
Hospital  in  February,  1891.  The  parents  are  said  to  be 
liealthy,  altlioiigh  there  is  an  account  of  five  dead-liorn 
oliildreii  out  of  a  family  of  thirteen,  tlie  reason  alleged  being 
that  the  niotlier  .Tlways  bore  big  children,  and  was  delivered 
with  diflicully.  Tliere  is,  however,  no  appearance  of  con- 
genital syphilis  about  the  patient,  nor  about  another  of  the 
children  wlio  wms  brought  to  the  hospital  for  examination, 
nor  doi's  the  early  history  of  the  patient  point  in  tliat  direc- 
tion. She  was  horn  after  a  iiroloiiged  labour  with  breech 
presentatiiiii,  liul  did  not  show  any  symjitorns  of  asphyxia 
immediately  afterwards.  She  was  brouglil  uji  at  the  breast, 
and  cut  her  teeth  early.  It  was  soon  remarked  that  she  wa.s 
unnaturally  quiet,  that  she  did  not  toss  her  limbs  about  like 
other  infants  at  the  .same  age.  and  she  did  not  begin  to 
"notic(>"  until  she  was  about  2  years  old.  It  was  also  ob- 
hcrved  that  her  head  si'eineri  disproportionately  large  and 
that  when  slie  was  lifted  up  it  droopcl  as  though  too  heavy 
for  her.  A  medical  man,  coiisuUcd  on  the  subject,  said,  how- 
ever, that  it  was  not  "  water  on  the  brain."  There  has  never 
been  any  atlenipt  at  walking;  in  fact,  she  can  barely  stand 
now,  and  only  for  a  very  sliorl  time  when  holding  herself  up 
with  her  hands  clinging  to  the  rail  at  the  foot  of  her  beo. 
When  2  years  old  she  had  a  fit,  and  a  vear  later  two  more  at- 
tacks in  the  same  day.  but  has  had  none  since.  A  few 
mmths  before  the  first  lit  her  hands  were  noticed  to  shake 
when  she  used    them. 

At  the  presi'iit   time  her  appearance  is  peculiar,  and  rather 
_>;ives  an  impression  of  imhecility.      She   has   an   extremely 
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large  head  (o6|  centimetres  in  circumference),  globular  in 
shape  (antero-posterior  diameter,  from  root  of  the  nose  to 
occiput.  19  centimetres;  transverse  diameter,  17  centimetres). 
Both  size  and  .shape  ai'e  suggestive  of  hydrocephalus,  but  no 
other  evidence  of  that  disease  is  now  perceptible.  The  fore- 
head, though  normal  according  to  age,  is  relatively  narrow. 
There  is  internal  strabismus  which  has  existed  from  birth, 
but  neither  paralysis  nor  spasm  of  any  of  the  muscles  of  the- 
face.  The  fundi  of  the  eyes  are  normal.  There  are  no  tremors- 
of  the  heal,  tongue,  nor  lips  ;  no  nystagmus,  no  scanning  nor 
drawling  speech,  and  no  vertigo.  In  intelligence  she  is  back- 
ward, and  can  neither  read  nor  spell,  tliough  able  to  answer 
simple  questions  sensibly  enough,  after  the  fashion  of  a  child 
much  younger.  Part  of  her  mental  deficiency  may  be  due  to 
want  of  education,  which  has  been  entirely  neglected,  and 
tliis  also  may  perhaps  account  to  some  extent  for  the  uncon- 
trollable temper  she  occasionally  exhibits. 

All  the  superficial  reflexes  are  present  and  active.  Her 
chest  and  abdomen  are  free  from  disease,  and  her  limbs  are- 
well  nourished,  firm,  and  symmetrical,  the  muscles  reacting 
normally  tn  electricity.  There  are  no  signs  of  her  having 
suffered  from  rickets.  She  is  able  to  sit  up  without  support. 
In  the  arms  there  is  no  rigidity  perceptible  on  passive  move- 
ment. AVhen  she  raises  them  voluntarily  they  show  a  fine- 
tremor,  which  persists  so  long  as  they  remain  unsupported, 
and  when  she  attempts  any  action  recjuiring  precision  the- 
movement  changes  to  a  coarse  oscillation,  which  gradually 
becomes  extreme  as  she  approaches  attainment,  in  exactly 
the  same  manner  as  the  tremor  of  disseminated  sclerosis. 
Thus,  she  cannot  convey  a  glass  to  her  mouth  without  spilling 
its  contents,  and  cannot  feed  herself.  Her  difficulties  are- 
increased  by  the  fact  that,  in  addition  to  the  clonic  spasms, 
there  is  considerable  awkwardness  (inco-ordination)  in  tlie- 
way  she  grasps  objects.  The  movements  cease  entirely  as 
soon  as  tlie  arms  are  at  rest. 

As  is  usual  in  birth  palsies,  the  brunt  of  the  mischief  lias 
fallen  upon  the  lower  extremities.  As  she  lies  down,  these  re- 
main in  a  condition  of  nearly  complete  extension,  with  the 
exception  of  the  left  leg,  which  is  slightly  contracted  at  the 
knee.  When  raised  from  the  bed  the  feet  have  a  fine  tremor. 
On  passive  moment  there  is  distinct  resistance.  The  knee- 
jerks  are  exaggerated,  and  ankle  clonus  is  readily  obtainable. 
When  supported  under  the  arms  the  patient  is  able  to  bring. 
one  foot  alternately  in  front  of  the  other,  with  the  toes  drag- 
ging on  the  ground,  and  during  this  exercise  she  complains- 
that  her  feet  "shake."  There  is  well-marked  rigidity  of  the 
legs  when  in  action,  but  little  or  no  spasm  of  the  adductors  of 
the  thighs.  When  she  attempts  to  stand,  holding  on  to  some 
support,  her  legs  are  habitually  bent  at  the  knees. 

Slie  is  extremely  sensitive  to  toucli  ;  the  slightest  prick  of  a 
pin  anywhere  about  the  limbs  or  body  produces  a  universal 
involuntary  twitching,  extending  even  to  the  muscles  of  the 
face. 

This  case  is  interesting  from  its  similarity  to  one  of  sclerosis 
in  patches.  The  tremors,  paresis  of  legs  with  contracture  at 
the  left  knee,  the  retention  of  normal  electrical  reactions,  the- 
exaggerated  knee-jerks,  the  ankle  clonus,  and  finally  the  men-  ■ 
tal  deficiency,  all  combine  to  impart  a  superficial  resemblance  I 
to  that  disease  which  might  well  prove  misleading  at  first.  " 
The  distinction  between  the  two  diseases,  however,  becomes 
compaia'ively  easy  upon  closer  investigation.  In  the 
first  jilaee  the  history  of  the  case  very  clearly  points 
to  an  injury  to  the  cerebral  cortex  from  meningeal  Inemor- 
rhage  at  the  time  of  birth,  rather  than  to  tlie  gradual 
develojimeiit  of  a  jirogressive  disease,  the  patient,  one 
might  almost  say,  having  remained  in  ftatu  (jitu  from  birth. 
This  conclusion  is  further  supported  by  the  absence  of  any 
peculiarity  in  the  speech  (a  drawling,  "  die-away  "  voice  being 
an  almost  invariable  concomitant  of  disseminated  sclerosis), 
by  the  total  alisence  of  tremors  of  the  head  or  vertigo,  and 
still  more  by  tlie  presence  of  tli(>  remarkable  sensitiveness  of 
the  skin  to  stiniuli,  which  is  not  observed,  so  far  as  I  am. 
aware,  in  C'lnnectinn  with  sclerosis  in  patches,  but  has  lieen- 
previously  reported  in  certain  cases  of  infantih'  spastic  para- 
lysis. As  regards  the  jiresence  or  absence  of  nvstagmus— ab- 
sent in  this  case  as  it  is  equally  met  with  in  both  diseases  ; 
its  presence  here  would  not  have  been  of  assistance  in  form- 
ing a  diagnosis. 

It  seems  very  possible  that  there  may  have  been  some  liy- 


June  17,  1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1383 


drocephalus  prior  to  birth  which  predisposed  to  the  injury  to 
the  brain  during  delivery,  but  of  this  there  is  no  proof  be- 
yond the  fact  tliat  the  head  is,  and  always  has  been,  of  ab- 
normal size,  and  the  injury  itself,  with  subsequent  arrest  of 
development  in  tlie  motor  tracts,  appears  adequate  to  account 
for  the  various  manifestations  described  above. 


MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 


CASE  OF  IXFLTENZA  WITH  CEREBRAL  SYMPTOMS. 
Among  the  many  interesting  varieties  of  influenza  that  have 
been  described,  the  following  peculiar  form  seems  to  be  of 
sufficient  interest  to  warrant  publication,  as  it  is  only  by  the 
record  of  these  anomalous  forms  tliat  the  history  of  the  epi- 
demics of  1*^110  and  ISftl  can  be  written  with  completeness. 

On  June  3rd  S.,  a  fine  healthy  lad  of  about  20  years  of  ago, 
went  to  work  in  his  garden  as  usual,  liut  about  3  o'clock  in  the 
afternoon  while  stooping  down  he  felt  a  violent  pain  in  the 
head,  became  giddy,  and  vomited.  After  seme  time  he  was 
well  enough  to  go  home,  and  about  o  o'clock  on  tlie  same  day 
I  saw  him.  He  was  lying  in  bed  with  his  head  rather  drawn 
back,  complaining  of  violent  pain  in  the  frontal  region  and  at 
the  back  of  the  eyes,  which  were  tender  to  pressure,  with 
stifl'ness  and  pain  in  the  neck.  Pulse  was  GO.  slow,  but  high 
tensioned;  tongue  large,  flabby,  and  thickly  furred  :  tempera- 
ture98.4°.  Hehad  been  sick  several  times  since  the  first  onset, 
but  he  said  tliat  in  tliat  respect  lie  felt  better.  Tlie  light  was 
painful  to  him  ;  pupils  normal  and  reacted  to  light.  The  day 
was  warm  but  not  hot,  and  the  sky  overcast.  I  treated  it  as  a 
case  of  influenza  without  any  rise  of  temperature. 

On  the  following  day  tliere  was  a  good  deal  of  mental  con- 
fusion, and  he  seemed  to  have  lost  consciousness  of  events 
immediately  following  the  attack  in  the  garden.  Temperature 
normal,  pulse  70,  f.acc  flusheil  and  red  ;  tlie  bending  back  of 
tlie  head  witli  pain  about  the  neck  and  frontal  region  con- 
tinued. He  was  given  quinine  and  the  symptoms  gradually 
improved,  the  jiulse  became  softer,  the  pain  in  the  neck  less, 
but  there  was  some  double  vision  from  time  to  time,  and  the 
frontal  jiain  was  the  last  to  disappear.  In  about  ten  days  he 
was  well  enough  to  go  for  a  change  of  air. 

The  interesting  features  of  the  case  are  the  absence  of  fever, 
and  the  jieculiar  cerebral  symptoms  resembling  to  some 
degree  sunstroke.  I  suppose  one  miglit  call  it  a  case  of 
meningitis  of  inlkienzal  origin,  though  this  seems  to  be  a  rare 
form  of  the  disease. 

Sevenoaks.  James  E.  Blomfibld,  M.B.Oxon. 


ON  THE  RELATION  BETWEEN  INFLUENZA  AND 
PNEUMONIA. 
The  recent  epidemic  of  infhienza  has  been  so  markedly  asso- 
ciated with  the  occurrence  of  pneumonia  as  a  secjuela,  and 
only  too  often  a  fatal  sequela,  that  it  should  be  a  matter  of 
the  greatest  importance  to  ascertain,  if  possible,  the  relation- 
ship between  the  two. 

In  common  with  most  practitioners  I  have  seen  two  varieties 
of  the  pneumonia  of  influenza— the  splenic  form  of  lobar 
pneumonia,  localised  in  one  lung,  of  greater  or  less  extent, 
and  a  bronclio-pneumonia,  which  appears  to  be  due  to  an  ex- 
tension of  inflammation  from  the  lironchi  into  the  alveoli, 
and  is  associated  from  the  first  with  profountl  astlienia  and  a 
thin  plum-coloured  expectoration.  This  form  of  the  disease 
occurs  in  patients  who  are  at  once  greatly  prostrated  by  In- 
fluenza, whicli  keeps  them  inbeduntil  thecaseends  in  recoveiy 
or  death  from  astlienia.  The  temperature,  as  a  rule,  keeps 
pretty  high,  ranging  from  100^  to  103'',  and  seems  to  be  a 
fairly  definite  ratio  to  the  amount  and  extension  of  the 
pneumonia. 

The  other  and  more  fatal  variety  occurs  mostly  in  patients 
who  have  had  a  less  sharp  attack  of  influenza,  and  have  in- 
sisted upon  going  out  while  still  feeling  weak.  Such  cases 
have  merely  complained  of  headache  and  pain  in  the  back  or 
limbs,  but  have  not  been  troubled  with  cough  or  expectora- 
tion, while  the  temperature  may  not  have  been  raised  for 


more  than  twenty-four  hours.  At  the  same  time,  with,  may 
be,  a  normal  temperature,  there  will  nearly  always  be  lieard 
at  one  or  both  bases  of  the  lungs  some  very  sticky  crepitant 
rdlex  on  inspiration.  These  are  exceedingly  constant  in  the 
early  stages  of  influenza,  but  from  the  absence  of  symptoms 
pointing  to  lung  complications  may  easily  be  overlooked. 

It  is  easily  understandable  that  patients  walking  about  with 
these  rales  and  with  the  pulmonary  condition  causing  tlieru 
will  be  special!}-  liable  to  get  pneumonia  if  exposecl  to  chill 
or  fatigue,  and  this  fact  will  go  far  to  explain  why  it  is  that 
so  many  bad  cases  of  pneumonia  have  occurred  amongst  men 
in  the  prime  of  life,  who  have  as  thej'  have  thought  recovered 
from  slight  attacks  of  influenza. 

The  materials  for  the  production  of  pneumonia  are  latent 
and  need  only  the  influence  of  cold  and  exposure  to  burst  into- 
the  full  disease,  while  the  depressing  influence  of  the  in- 
fluenza has  too  often  diminished  the  powers  of  resistance  and 
taken  away  all  hopes  of  recovery. 

Robert  M.  Simox,  ^I.D., 
Physician,  General  Hospital,  Birmingham. 


PHENACETIN  IN  INFLUENZA. 
I  AM  enabled  to  give  the  fullest  corroboration  to  the  testi- 
mony borne  by  lir.  Heniy  to  the  excellent  effects  of  phen- 
acetin  in  epidemic  influenza.  During  the  present  epidemic  I 
have  used  it  in  the  early  stages  of  the  illness  almost  to  the 
entire  exclusion  of  otlier  drugs.  I  usually  prescribe  it  in 
doses  of  from  five  to  ten  grains,  given  either  in  cachets  or  sus- 
pended in  milk,  with  directi<ins  tliat  it  is  to  be  repeated  in  an 
liour  if  the  pains  are  not  fully  relieved,  and  then  every  four 
hours  till  the  patient  is  seen  again.  As  a  result  it  has  been 
my  experience  that  the  headache  and  pain  in  the  eyeballs, 
back,  and  limbs  have  been  relieved  certainly  after  the  second 
dose;  a  satisfactory  condition  of  diaphoresis  has  been  in- 
duced: and  on  my  visit  the  next  day  the  temperature  is 
almost  invarialily  normal,  or  thereabouts.  I  should  also  add 
that,  as  a  rule,  I  give  at  the  same  time  a  dose  of  calomel,  fol- 
lowed by  a  seidlitz  powder  three  hours  later.  Comparing  the 
results  of  treatment  in  the  cases  in  which  I  have  used  phen- 
acetin  with  those  of  the  previous  epidemic,  in  which  I  relied 
on  antipyrin  and  salicin,  I  am  fully  convinced  of  the 
superiority  of  the  former  method.  The  greater  rapidity  with 
wliich  the'pains  are  relieved  is  very  striking.  I  have  seen  no 
Iiad  symptoms  whatever  as  the  result  of  the  use  of  the  drug, 
though  I  always  exercise  particular  caution  with  regard  to  the 
dose  in  tlie  case  of  elderly  or  debilitated  patients.  In  niy 
opinion,  both  for  cases  of  influenza  and  as  an  analgesic  in 
neuralgia  and  migraine,  phenacetin  should  rank  as  one  of  the 
most  valuabU- of  our  more  recently  acquired  pharmaceutical 
preparations.  Authib  H.  Weiss  Clemow,  M.D. 

H^West  Kensington. 


UxrvBBSiTY  OF  Texjis. — A  medical  department  will  be  opened 
attialveston.in  connection  with  the  Universityof  Texas,inthe 
autumn  of  the  present  year.  The  buildings  are  fitted  with  all 
the  necessary  equipment  for  the  leaching  of  medicine  and 
surgery  and  the  ancillary  sciences.  A  three  years'  graded 
course  of  instruction  will  be  given,  each  annus  acadcmivvx  to 
consist  of  eiglit  months.  There  will  be  nine  professors  "  to 
begin  with,"  who  will  be  paid  on  the  average  3,000  dollars 
each  for  the  session.  "  Comparatively  young  men,  possessed 
of  elements  of  success  and  capabilities  of  making  reputation 
for  the  institution,  would,  in  the  main,  be  preferred."  If 
there  are  any  "comparatively  young  men''  who  would  not 
mind  exchanging  the  barren  pavements  of  London  for  what 
Johnson  would  have  called  "  the  potentiality  of  growing  rich 
beyond  the  dreams  of  avarice ''  in  the  Great  West,  they  might 
think  it  wortli  while  to  apply  to  Dr.  Thos.  D.  Woolen,  of 
Austin,  Texas,  President  of  the  Board  of  Regents  of  the  Uni- 
versity of  Texas,  who  would,  no  doubt,  give  any  information 
that  might  be  required.  It  may  be  mentioned,  as  a  matter 
not  altogether  irrelevant  to  the  subject,  that  Galveston  is  a 
growing  place,  and  is  believed  to  have  a  great  commercial 
future  before  it. 

■■  Bequest.— Under  the  will  of  the  late  Miss  Nelson,  of  Wig- 
ton,  the  Cumberland  Infirmarj*  is  entitled  to  a  legacy  Qi 
£1,000  free  of  duty. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


THE  NEW  VICTORIA  INFIRMARY,  GLASGOW. 

A   CASE   OF  AC  TIE   TRAUMATIC   TETANUS   CURED  BY   LAEGE 
DOSES  OF   CHLOBAL   HYDHATE. 

(Under  the  care  of  A.  Ernest  Maylard,  B.S.,  M.B.Lond., 
Senior  Surgeon  to  the  Infirmary.) 
[Reported  by  Drs.  Andrew  and  Stevenson.] 
A  MESSAGE  boy,  aged  14,  was  admitted  to  the  infirmary  on 
August  9th,  1890,  with  "lock-jaw"  and  general  tetanus  of 
trunk  and  lower  extremities.  His  illness  commenced  twelve 
days  before.  He  was  running  about  bare-footed  in  his  master's 
yard  when  he  suddenly  trod  upon  a  rusty  nail  projecting  from 
a  plank  of  wood.  The  nail  ran  into  his  left  foot  on  the 
plantar  surface  near  the  heel.  The  wound  was  poulticed  the 
same  night,  and  the  following  day  he  returned  to  his  work. 
This  he  continued  to  do  until  seven  days  after  his  accident, 
when  he  commenced  to  feel  severe  pain  in  the  calf  of  his  leg. 
Three  days  later  his  mother  noticed  stiffness  about  his  jaws. 
and  that,  in  speaking,  he  did  so  through  his  teeth.  Two  days 
later  he  was  brought  to  the  infirmary. 

Omdition  on  Admission. — His  face  presents  tlie  typical  risus 
sardouicus.  Eveiy  five  or  ten  minutes  he  is  thrown  into  an 
opisthotonic  position.  When  the  back  is  thus  arched  he 
cries  out  that  his  abdomen  may  be  pressed  upon.  This 
seems  to  give  relief.  On  examination  of  the  foot,  there  is  no 
open  wound,  but  a  small  si-ar  indicating  the  original  position 
of  the  puncture.  No  swelling  exists,  and  manipulating  the 
foot  invokes  a  spasm,  as  does  touching  or  moving  him  else- 
where. He  is  able  to  swallow.  Tlu'ee  drachms  of  the  syi'up 
of  chloral  (.30  grains)  ordered  to  be  taken  eveiy  two  hours 
until  .seen  to  have  some  efl'ect,  and  as  much  nourishment  as 
he  can  be  got  to  take. 

August  11th.  The  boy  is  profoundly  under  the  influence  of 
chloral.  He  has  now  taken  in  twenty-four  hours  I3-  ounce 
(Tj  ounces  of  the  sjTup).  His  spasms  are  less  frequent  and 
less  severe.  He  will  have  his  spasm  and  then  fall  back  again 
into  a  deep  slumber.  Cliloral  to  be  reduced  to  2  drachms 
of  the  syrup  eveiy  two  hours  and  watched.  Calomel  g.  vj  as 
an  aperient. 

August  12th.  Spasms  now  only  about  one  in  the  hour;  can 
be  got  to  .swallow  a  fair  amount  of  fluid  nourishment.  Has 
taken  twelve  doses  of  the  chloral  syrup  in  the  last  twenty-four 
hour.s  (three-quarters  of  an  ounce  of  chloral  hydrate).  A  tur- 
pentine enema  has  failed  to  open  the  bowels.  Calomel,  10 
grains,  ordered.    Chloral  to  be  continued  as  before. 

August  13tb.  Spasms  very  much  less,  only  eight  in  twenty- 
four  hours.  The  bowels  being  still  unmoved,  1  minim  of  eroton 
oil  administered,  when  a  free  movement  took  place.  He  is 
taking  more  nourishment :  egg  and  port  wine  ordered.  Chloral 
still  to  lie  continuel  as  before. 

August  22nd.  Since  the  last  note,  the  patient  has  slowly 
improved.  He  still  has  opisthotonic  spasms,  but  of  a  very 
slight  ch.nracter  as  compared  with  ihv  earlier  ones.  They  are 
induced  by  the  least  exertinn  on  tlie  part  of  the  patient.  In 
his  own  words:  "  AVhen  I  sjx'ak  I  goes  up."  There  is  a 
marked  contrast  between  the  conditions  of  the  two  leas.  The 
left  is  somewhat  swollen  from  the  foot  almost  to  the  groin, 
and  when  tourhed  becomes  quite  rigid,  the  right  leg  remain- 
ing coniiKirativcly  flaccid.  His  body  was  covered  with  a 
typical  chlural  rash,  which  aj)peared  on  the  17th,  but  has  now 
gone.  Chloral  has  been  administered  intermittently,  and  in- 
creased or  diminished  according  as  the  spasms  showed  in- 
crease or  decrease  in  frequency. 

Septemlicr  sth.  Since  discontinu.ance  of  the  chloral  on  the 
(ith,  the  pat'.ent  h.as  hardly,  it  at  all,  slept.  This  morning  he 
hadpe.uhar  luillucinations.  for  example,  balls  of  ditl'en'ut 
colours  WiTe  going  to  fall  upon  liini.  He  shouted  and  yelled 
at.  the  highest  pitch  of  his  voice.  The  fits  on  several  occa- 
sious  have  had  quite  an  epileptiform  character.  He  had 
never  tetore  been  subject  to  fits. 


September  22nd.  Since  last  note  patient  has  much  im- 
proved. No  further  fits  nor  hallucinations.  He  eats  and 
sleeps  well. 

October  1st  He  gets  up  and  walks  about  now,  but  is  un- 
able to  use  his  left  foot  properly.  On  examination,  there  is  a 
slight  swelling  in  the  sole,  painful  on  pressure. 

October  loth.  The  swelling  having  much  increased,  Mr. 
Maylard  made  an  incision  into  it,  and  discovered  two  small 
splinters  of  wood  embedded  in  an  abscess  cavity  containing 
inspissated  pus.  The  abscess  was  about  an  inch  and  a 
c|uarter  from  the  surface,  and  situated  beneath  the  old  scar 
of  the  nail  puncture. 

November  13th.  The  patient  has  now  been  perfectly  well 
for  some  time,  and  left  to-day  for  a  convalescent  home. 

Remarks  by  Mr.  Maylaed. — When  I  first  saw  this  boy  his 
condition  seemed  so  desperate  that  I  ventured  to  predict  a 
speedy  teimination  of  his  case.  I  felt  that  if  he  did  not  die 
directly  from  the  disease,  he  would  at  least  quickly  succumb 
from  the  exhausting  effect  of  the  rapidly  recurring  spasms. 
My  object  in  pushing  chloral  to  the  extent  I  did  was,  if  not  to 
affect  the  spasms,  to  at  any  rate  give  the  patient  rest  in  the 
intervals  between  them.  It  in  reality  effected  both  objects, 
for  not  only  did  the  fits  become  less  frequent  and  less  severe, 
but  the  patient,  immediately  after  his  spasm,  sank  back  again 
into  a  profound  slumber.  It  might  almost  be  said  that  the  drug 
was  pushed  to  a  dangerous  extent,  but  I  believe  it  was  the 
running  of  this  risk  that  really  saved  the  boy"s  life.  The 
cessation  of  the  chloral  was  almost  at  once  followed  by  the 
recurrence  both  in  frequency  and  severity  of  the  fits  :  while 
its  readministration  was  in  a  similarly  marked  manner  ac- 
companied by  their  abatement.  Thus  1  have  felt  justified  in 
speaking  of  the  case  as  one  cured  by  chloral  hydrate. 

A  careful  record  was  kept  by  the  nurses  in  charge  of  the 
number  of  spasmodic  fits  the  patient  had  and  the  amount  of 
chloral  administered.  AVithin  the  first  three  days  he  had 
215  spasms,  the  largest  number  in  one  day  being  82.  When 
the  chloral  was  first  administered  he  took  in  the  course  of 
twenty-four  hours,  4^  ounces  of  the  syrup,  that  is  J  ounce  of 
chloral  hydrate.  In'the  course  of  three  days  he  took  IJ  ounce 
of  chloral  hydrate,  and  the  total  amount  administered 
throughout  his  illness  (exactly  four  weeks)  was  .5  ounces  5 
drachms  20  grains. 

The  subsequent  finding  of  two  little  splinters  of  wood  in 
the  sole  of  the  foot  was  interesting.  Although  sought  for,  no 
evidence  could  be  obtained  of  there  being  any  local  lesion  in 
the  foot  when  admitted  to  the  infirmary.  The  leg  of  the 
affected  foot  had,  however,  always  been  the  one  to  initiate  tlie 
generalised  spasm.  The  calf  muscles  would  first  contract 
into  a  round  mass  like  a  ball,  and  then  he  would  be  thrown 
into  an  opisthotonic  position.  Had  a  tender  spot  been  de- 
tected in  the  foot,  the  latter  would  have  been  amputated,  and 
the  boy  very  possibly  saved  the  long  and  dangerous  illness. 
The  case  would  then  have  been  one  to  record  of  a  cure  effected 
by  removal  of  the  infecting  centre. 


LIVERPOOL  STANLEY  HOSPITAL. 

CASE   01"   ORAVES's    DISEASE    COMPLICATED   BY  HEMIPLEGIA   AND 
UNIL.VTERAL   CHOREA. 

(Under  the  care  of  T.  U.  Bradshaw,  M.D.,  B.A.,  M.R.C.P., 

Physician  to  the  Hospital.) 
F.  E.  N.,  aged  23,  married,  was  admitted  under  mj-  care  on 
.luly  7th,  1800.  She  had  never  suft'ered  from  rheumatism,  and 
though  always  considt'red  delicate  had  had  no  serious  illness 
before  the  jiresent  train  of  symptoms  began.  She  dated  the 
commencement  of  her  troubles  from  one  day,  four  years  ago, 
when,  after  hurrying  to  catch  a  train,  severe  jialpitalion  came 
on.  Six  months  after  this  choreic  movements  began  on  the 
right  side,  anrl  though  they  got  better  she  thought  they  had 
never  entirely  left  her.  Atmnt  the  same  time  prominence  of 
the  eyeballs  was  first  noticed.  Two  years  ago  she  married, 
and  six  weeks  later  she  fell  on  her  ri^bt  side  when  out  walk- 
ing, and  shortly  afterwards  was  found  to  be  paralysed  on  the 
right  side.  A  week  after  the  fall  she  was  seen  by  Dr.  W.  Mar- 
tin, of  Thome,  near  Doneaster,  who  has  kindly  supplied  me 
with  the  fnllowhig  particulars  of  her  condition  at  that  time. 
She  was  very  an.vmic,  with  protruding  eyes,  well-marked 
aphasia,  but  no  paralysis  of  the  face.  The  right  arm  was 
quite  powerless,  and  "the  right   leg  could  only  be  moved  a 
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little.  Sensation  was  not  impaired.  There  were  no  choreic 
movements,  and  no  apparent  enlargement  of  the  thyroid 
body.  There  was  a  systolic  murmur  over  the  heart.  The 
leg  improved  rapidly,  and  she  was  soon  able  to  walk 
about ;  but  she  never  quite  regained  the  use  of  the  right  hand, 
and  had  latterly  begun  to  write  with  the  left.  .Since  lier 
symptoms  began  four  years  ago,  pulsation  in  the  neck  and 
enlargement  in  the  region  of  the  thyroid  body  had  been 
observed  from  time  to  time.  Tlie  choreic  movements,  for 
which  chiefly  she  sought  admission  to  hospital,  had  come  on 
about  a  fortnight  before  I  saw  her. 

On  admission  .she  was  ana-mic,  fairly  well  nourished,  with- 
out dropsy.  Exophthalmos  well  marked,  a  wide  margin  of 
sclerotic  visible  above  the  cornea,  delayed  descent  of  tlie 
upper  lid  (Graefes  symptom).  She  was  incessantly  in  violent 
motion,  tbrowing  herself  about  in  the  bed  and  jumping  up 
and  down.  Her  contortions,  combined  with  the  protrusion 
of  the  eyes,  made  her  aspect  very  startling.  The  movements 
were  strictly  unilateral  and  afiected  the  whole  of  the  left  side. 
She  was  quite  unable  to  feed  herself.  The  movements  ceased 
during  sleep.  Voluntary  movements  of  the  right  (hemi- 
plegic)side  were  performed  with  considerable  force,  but  there 
was  a  loss  of  the  delicate  movements  of  tlie  fingers.  She  could 
not  pick  up  a  pin  in  the  usual  way  with  the  thumb  and  fore- 
finger, but  gi-al«bed  at  it  with  the  whole  hand.  Xo  impair- 
ment of  sensation  could  be  discovered.  Examination  of  the 
reflexes  showed  that  on  the  ri^ht  side  the  plantar  was  absent, 
ankle-clonus  was  present,  and  the  knee-jerk  exaegenited.  In 
the  arm  tendon-tap  contractions  were  well  marked.  On  the 
left  side  the  plantar  reflex  was  well  marked,  and  there  was  no 
ankle-clonus. 

The  mental  state  was  feeble.  She  was  very  emotional,  and 
went  into  fits  of  laughter  without  adequate  reason.  Her 
speech  was  jerky  and  almost  unintelligible.  She  hesitated 
sometimes  for  a  word  and  sometimes  seemed  to  use  the 
wrong  one,  but  named  correctly  all  articles  shown  her. 

The  pulse  was  very  small  and  thready,  132  per  minute,  with 
an  occasional  intermission.  The  heart  was  acting  violently : 
the  impulse  was  visible  over  a  greatly  extended  area,  and 
*ould  be  felt  to  the  right  of  the  middle  line,  but  there  was 
no  evident  increase  in  the  extent  of  percussion  dulness.  Both 
the  sounds  were  very  loud  and  tumultuous:  a  short  systolic 
murmur  was  heard  at  the  base.  There  was  no  enlargement 
•of  the  thyroid  body,  nor  any  abnormal  pulsation  in  the  neck. 
The  urine  was  free"  from  albumen  ;  specific  gravity  1027. 

The  treatment  comprised  rest  in  bed.  as  complete  as  could 
Ije  obtained,  milk  diet,  and  the  following  mixture:  Sodii 
brom.  gr.xx,  tinct.  digitalis  mx,  sp.  ammon.  arom.  qxxx. 
tinct.  belladon.  mxv,  aq.  menth.  pip.  ad  Jj  fer  die.  The 
tincture  of  belladonna  was  increased  on  July  11th  to  mxx, 
on  the  14th  to  mxxv,  and  on  the  24th  to  itixxx. 

On  the  14th  tlie  choreic  movements  were  not  so  violent, 
the  heart  was  much  steadier,  the  feeling  of  palpitation  had 
almost  subsided,  and  the  pulse  had  fa'len  to  OG.  On  tlie 
21st  the  pulse  was  80,  and  regular.  The  apex  was  felt  heat- 
ing an  inch  and  a  half  external  to  the  nipple  line,  and  at 
this  point  there  was  now  observed  to  be  a  prolonged  low- 
pitched  systolic  murmur  conducted  towards  the  axilla.  There 
was  also  visible  pulsation  in  the  neck,  but  the  eyes  were  less 
prominent  and  the  choreic  movements  had  diminished.  Im- 
provement continued,  but  on  the  28th  the  pupils  were 
dilated  and  dryness  of  the  throat  was  complained  of :  the 
belladonna  was  therefore  omitted.  On  the  31st,  although 
the  other  symptoms  had  improved,  the  pulse  was  124 ;  the 
Tjelladonna  was  resumed  in  doses  of  mxv.  but  for  the  next 
week  no  change  for  the  better  was  obser\'ed. 

On  -\ugust7th  the  mixture  was  stopped,  and  she  was 
ordered  ferri  et  ammon.  citr.  gr.  x  and  liq.  arsenicalis  mv 
'three  times  a  day.  Improvement  was  henceforth  rapid  and 
witliout  interruption.  On  the  18th  she  was  able  to  feed 
herself  for  the  first  time.  Tlie  pulse  did  not  again  rise  much 
above  100,  the  exophthalmos  became  hardly  noticeable  while 
at  rest,  and  she  was  discharged  on  September  14th  much  re- 
lieved, but  with  a  slight  degree  of  proptosis,  the  remains  of 
"her  former  hemiplegia,  a  pulse  of  100.  and  a  mitral  systolic 
■murmur  with  moderate  hypertrophy.  The  choreic  movements 
■were  no  longer  noticeable.  Ophthalmoscopic  examination 
■showed  nothing  abnormal  except  pronounced  myopia. 

EEMAaKs. — The  case  is  interesting  chiefiy  on  account  of  the 


complication  with  chorea  and  hemiplegia  and  the  good  re- 
sults of  treatment.  Although  muscular  tremor  is  frequently 
met  with  in  exophthalmic  goitre,  choreic  movements  seem  to 
be  rare.  Whether  there  was  any  relation  between  the  two  in 
this  case  must  remain  a  matter  of  opinion.  The  sequence  of 
events  seems  to  have  been  excitement  and  overexertion, 
giving  rise  to  palpitation,  which  passed  into  Graves's  disease. 
Then,  independently  or  not,  chorea  came  on,  complicated  at 
some  time  by  endocarditis.  The  subsequent  hemiplegia,  un- 
doubtedly depending  on  some  organic  brain  lesion,  was  pro- 
bably caused  by  embolism.  The  improvement  under  treat- 
ment was  most  striking,  the  condition  on  admission  being 
such  that  a  grave  prognosis  was  entertained.  The  belladonna 
seemed  to  have  a  marked  influence  in  controlling  the  heart's 
action,  but  the  greatest  improvement  in  the  choreic  move- 
ments followed  almost  immediately  on  the  administration 
of  arsenic  and  iron. 


REVIEWS  AND  NOTICES. 


John-  Ken-xeth  Macken'zie,  Medical  Missioxaet  to  Chixa. 
By  Mrs.  Brysox,  London  Mission,  Tien-tsin.  With  por- 
trait.   P.  404.    London :  Hodder  and  Stoughton.    1891. 

Ix  this  volume  we  have  a  most  interesting  and  well  written 
record  of  the  life  and  noble  work  of  Dr.  John  Kenneth  ilac- 
kenzie  (Physician  to  his  Excellency  the  Viceroy  of  China), 
who  on  Easter-Day,  1888,  in  the  prime  of  life,  after  thirteen 
years  of  active  service  in  China,  died  at  Tien-tsin  from  an 
attack  of  acute  pneumonia. 

I>r.  Mackenzie  was  born  in  Yarmouth  in  1850.  He  was  of 
mixed  Scotch  and  Welsh  descent,  his  father,  Mr.  .Xlexander 
Mackenzie,  of  Koss-shire,  having  married  Margaiet.  daughter 
of  Sir.  John  Richards,  of  Christ  College  House.  Brecknock. 
Mackenzie  spent  his  boyhood  and  early  youth  in  Bristol,  to 
which  city  his  parents  removed  when  their  son  was  an  infant, 
and  there  his  education  was  carried  on  at  Dr.  John  Stone's 
school  in  King's  Square. 

When  only  15  years  of  age  he  joined  the  Young  Men's 
Christian  .\ssoeiation,  and  two  years  later  (1867)  became  a 
member  of  the  ftesbyterian  Church  at  Bristol,  and  thus  early 
showed  a  desire  to  follow  in  the  footsteps  of  pious  ancestry. 
He  made  the  acquaintance  of  Colonel  Duncan,  of  Bristol,  who 
afterwards  became  his  close  friend,  and  it  was  chiefly  due  to 
ills  Christian  influence  that  Mackenzie  determined  to  conse- 
crate his  life  to  service  in  foreign  fields  as  a  medical  mis- 
sionary. 

To  this  end  he  resolved  to  begin  the  study  of  medicine,  and 
in  October.  1870,  he  entered  the  Bristol  Sledical  School.  At 
the  expiration  of  four  years  he  became  a  M.R.C.S.Eng.,  and  a 
L.R.C^.P.Edin.  Subsequently  he  studied  ophthalmology  in 
London,  when,  hearing  that  "the  London  Missiouarj'  Society 
was  in  pressing  need  o^  a  medical  missionary  to  take  charge  of 
the  hospital  at  Hankow,  he  volunteered  his  services,  and  in 
April.  1875,  he  sailed  for  China.  At  Hankow  a  hospital  and 
dispensary  had  been  erected  some  six  or  seven  years  pre- 
viously, whicli  had  been  under  the  care  successively  of  Drs. 
Reid  and  Shearer. 

Mackenzie  at  once  commenced  the  study  of  Chinese,  and 
ultimately  became  thoroughly  conversant  with  the  language. 
With  energy  and  zeal  he  laboured  at  the  hospital  and  at  the 
mission.  Visiting  the  native  villages,  he  found  that  almost 
every  sixth  person  had  some  form  of  ophthalmic  disease ;  and 
turning  his  knowledge  of  eye  diseases  to  good  account,  he  be- 
came a  remarkably  skilful  operator,  attracting  to  the  mission 
patients  from  most  remote  districts.  He  was  gradually  led 
into  doing  much  for  opium  smokers,  and  in  one  year  treated 
700  such  patients  in  the  wards  of  the  Hankow  Hospital.  He 
writes:  ''The  habit  of  opium  smoking  prolonged  for  any 
length  of  time  plays  havoc  with  a  man's  natural  energy,  and 
few  unaided  can  combat  the  craving  for  the  drug.  If  the  need 
is  being  felt  in  England  for  the  further  extension  of  houses 
for  habitual  drunkards,  much  more  is  the  restraint  needed  for 
opium  smokers  in  Eastern  lands." 

-  As  time  went  on.  the  fame  of  the  skilful  Western  surgeon 
spread  moreandmore,andhishospitalworkbecameformidable. 
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He  often  had  to  perform  major  operations  under  difficulties 
rarely  met  with  at  home,  and  frequently  had  to  give  chloro- 
form himself  and  operate,  having  at  that  time  no  assistants 
upon  whom  lie  could  rely. 

In  December,  1876,  Mackenzie  was  married  at  Shanghai  to 
a  lady  to  whom  he  was  betrothed  before  he  left  England.  For 
some  two  years  longer  he  continued  actively  engaged  in  his 
hospital  and  evangelistic  work  at  Hankow,  but  in  March,  1870, 
he  was  transferred  to  the  London  mission  at  Tien-tsin,  the 
port  of  the  capital  of  China. 

A  dispensary  had  been  in  existence  for  some  time,  but 
when  Dr.  Mackenzie  reached  the  station,  he  found  the  insti- 
tution, which  was  under  the  cave  of  a  native  dispenser,  des- 
titute of  funds.  Various  means  were  tried  to  get  funds  for 
builaing  a  hospital,  hut  without  success;  at  last,  however, 
the  weary  time  of  waiting  for  aid  came  to  an  end  in  a  totally 
unexpected  manner.  (Jiie  day  in  August,  1879,  a  member  of 
the  Knglish  Legation  closeted  with  the  Viceroy,  Li  Hung 
Cliang,  observed  that  he  was  very  sad.  On  asking  the  reason, 
the  reply  was,  "  My  wife  is  seriously  ill— dying  ;  my  doctors 
have  told  me  this  morning  she  cannot  live."  "Well,"  said 
the  Englishman,  "  why  don't  you  get  the  help  of  the  foreign 
doctors  in  Tien-tsin  'i  They  might  be  able  to  do  something 
yet."  The  Viceroy,  after  raising  many  objections,  at  length 
agreed,  and  sent  for  Dr.  Mackenzie  and  Dr.  Irwin,  of  Tien- 
tsin. The  doctors  went  at  once  to  the  yamen  of  the  Viceroy, 
and  were  conducted  into  the  inner  apartment  and  there  saw 
the  sick  lady.  "  This,"  writes  Mackenzie,  "  to  Western  ideas 
would  be  considered  a  very  natural  and  ordinary  occurrence, 
but  according  to  Chinese  notions,  it  was  a  very  extraordinary 
proceeding.  Three  years  ago,  while  in  Hankow,  1  was  called 
in  to  attend  a  sick  lady,  the  wife  of  a  Chinese  merchant,  but 
was  not  allowed  to  see  her  face.  A  hole  was  made  in  a  cur- 
tain through  which  her  arm  was  protruded,  that  I  might  ex- 
amine her  pulse  and  so  diagnose  the  disease,  and  no  further 
Interview  or  examination  was  permitted.  But  in  this  case  we 
two  foreign  doctors  had  free  permission  to  examine  and  ques- 
tion our  patient." 

They  found  Lady  Li  in  a  most  critical  condition,  and  at  first 
were  scarcely  hopeful  of  a  successful  issue.  "  We  were  in 
close  attendance,  seeing  our  patient  twice  a  day  for  six  days," 
writes  the  doctor,  "  wlien,  by  the  mercy  of  God,  tlie  lady  was, 
humanly  speaking,  out  of  danger. "  After  a  while  she  reco- 
vered, and  the  Viceroy  became  one  of  Mackenzie's  warmest 
sujiporters. 

The  halt,  tlie  blind,  the  deaf  attended  in  crowds  to  be 
healed,  and  higli  otKcials  sought  introductions  to  the  doctors 
through  the  Viceroy  himself.  "One  day  Dr.  Irwin  and  I 
proj)osed  that  the  Viceroy  should  himself  see  a  surgical 
ojieration  performed.  I'pon  his  consenting,  we  turned  the 
courtyard  iu  front  of  his  audience  chamber  into  an  operation 
theatre.  Li  Hung  Cliang  stood  looking  on,  and  surrounding 
him  was  a  crowd  of  officials  and  attendants.  In  the  centre  of 
the  court  was  a  table,  upon  which  lay  our  patient,  with  a 
large  tumour  the  size  of  a  child's  head  growing  from  the  back 
of  th(^  neck.  We  administered  chloroform  and  removed  the 
tumour."  Other  cases  werp  operated  ujidii,  and  the  effi'ct 
upiiii  the  Viceroy  and  tlie  officials  was  niarkeil.  All  cases  did 
well.  This  led  the  Viceroy  to  set  apart  a  quadrangle  of  one 
of  the  finest  temples  in  Tien-tsin  for  Dr.  Mackenzie's  dispen- 
sary work,  and  to  put  up  a  tablet  fiver  the  entrance  with  his 
three  titles  inscribed  upon  it,  and  lieneath  them  the  words 
"  Free  Hospital."  Mackenzie  was  oflicially  appointed  phy- 
sician to  the  household  of  liis  Excellency  :  but  as  he  would 
accept  no  remuneration,  the  Viceroy  agreed  to  defray  all  the 
cost  of  the  medical  work  at  the  temple.  Later  on,  it  was 
decided  to  erect  in  addition  a  hospital  on  a  vacant  space  of 
the  London  Mission  Compound. 

The  N'iceroy  autlioriscd  a  public  appeal  to  be  made  for 
funds  ;  money  was  forthcoming,  and  the  building  was  by 
this  completed.  About  this  time  (leneral  (tordon  visited 
the  Viceroy,  and  Dr.  Mackenzie  gives  in  a  letter  an  interest- 
ing account  of  that  Christian  soldier  "  of  the  rare  old  I'uritan 
type." 

On  December  ;2nd,  1880,  the  new  hospital  was  publicly 
opened  by  his  Excellency  th(>  Viceroy.  The  building  was 
erected  in  the  best  style  of  ('hinese  architecture.  The  wards 
were  furnished  with  kani/s  instead  of  beds,  as  is  the  custom  in 
Korth  Cliina.       These  kanys  are  built  of  bricks,  with   Hues 


running  underneath,  so  that  in  winter  they  can  be  heated ; 
the  bedding  is  spread  upon  a  mat  over  the  hot  bricks. 

Thus,  in  two  years  after  Dr.  Mackenzie's  arrival  iu  Tien-tsin 
he  found  himself  in  possession  of  exceptional  advantages  for 
the  development  of  medical  mission  work.  He  also- 
established  a  hospital  reserve  fund :  to  this  account  all  sav- 
ings from  the  allowance  of  the  Viceroy  were  placed,  also  all 
sums  received  as  gifts  from  grateful  patients,  fees  that  came 
to  him  from  consultations  with  other  physicians,  and  the 
like. 

The  nature  and  extent  of  Dr.  Mackenzie's  hospital  work  can 
only  be  duly  estimated  by  a  reference  to  the  appendix  to  his 
biography,  which  is  in  fact  a  medical  review  of  his  surgical 
and  medical  work,  written  by  Dr.  F.  C.  Roberts,  Mackenzie's 
successor  at  the  Mission.  In  one  year5yS^mportant  operations 
were  performed,  and  with  excellent  results.  The  great  pre- 
ponderance of  eye  cases  is  noteworthy.  Many  cases  of  re- 
mittent and  intermittent  malarial  fevers  were  treated  in  the 
hospital,  but  in  the  completed  list  for  1886  no  mention  is 
made  of  enteric  fever.  Writing  to  his  cousin.  Dr.  Talfourd 
Jones,  then  of  Brecon,  now  of  Eastbourne,  Dr.  Mackenzie 
described  the  foul  state  of  the  poorer  dwellings,  the  accumu- 
lations of  animal  sewage  in  the  basement  of  houses,  the  freely 
permitted  permeation  into  the  dwelling  rooms  above,  through 
so-called  floors  full  of  cracks  and  crevices  of  the  sewage  odoar 
from  below,  and  this  to  such  an  extent  that  he  marvelled  at 
tlie  immunity  from  true  enteric  fever,  and  he  asked  "  How  do 
you  account  for  it  Y'  If  typhoid  fever  could  be  generated  de 
novo  by  decompositioir  of  sewage,  why  under  such  favourable 
conditions  was  the  disease  absent?  He  was  fain  therefore  to 
adopt  Dr.  Budd's  view,  and  conclude  that  the  poison,  what- 
ever its  form,  was  specific  in  its  natui'e.  In  1881  his  wife's 
health  necessitated  her  return  to  England,  and  she  took  with 
her  their  only  little  girl.  During  this  year,  though  so  fully 
occupied,  Dr.'.Mackenzie  set  to  work  to  establish  a  medical 
school,  and  he  induced  the  Viceroy  to  send  him  eight  Chinese 
students  to  be  completely  under  his  care  to  study  medicine 
and  surgery.  He  taught  them  all  branches  of  medicine  and 
surgery,  instituted  examinations  and  granted  certificates. 
Mackenzie's  life  was  a  busy  one,  and,  as  some  one  has  said, 
"  he  was  a  whole  medical  faculty  in  himself.''  He  rose  early 
and  took  active  exercise  on  horseback,  and  to  this  he  attri- 
buted his  good  health  and  his  ability  to  do  much  work. 

In  February,  1883,  Mackenzie  was.  in  consequence  of  the  state 
of  his  wife'shealth, returned  to  leave  Tien-tsin  for  England, wheie 
he  stayed  a  few  months,  and  then  proceed  toTien-tsin.  which  he 
reached  in  September,  1883.  In  October.  1884,  six  of  the  first 
batch  of  his  Chinese  students  passed  their  final  examination, 
after  three  years'  study,  and  received  diplomas.  Mrs.  Buyson 
tells  us  how,  "  in  recognition  of  theabundant  sei  vices  so  freely 
rendered  to  the  students  of  the  Medical  School,  his  Hxcellency 
the  Viceroy  having  mentioned  the  matter  in  a  memorial  to  the 
throne,  the  Emperor  was  pleased  to  confer  u]ion  Dr.  ilackenzie 
an  Imperial  decoration,  '  The  Star  of  the  Order  of  the  Double 
Dragon,'  with  a  Chinese  Commission." 

Dr.  Mackenzie's  diary  contains  many  instances  of  Chinese 
customs  which  seem  strange  and  cruel.  Among  others  he 
notes  that  it  was  the  custom,  when  all  hope  was  given  uji,  to- 
dress  the  dying  person  at  once  in  grave-clothes,  and  remove- 
him  to  a  board  and  trestles  away  from  the  ordinary  bed.  so  that 
it  should  not  be  defiled.  In  1886  the  Medical  Miuionary 
Jowrna/ was  started  in  China,  and  Dr.  Mackenzie  was  chosen 
to  edit  the  part  of  the  magazine  which  was  to  be  devoted  to- 
missionary  interests.  "Tiie  Evangelistic  Side  of  a  Medical) 
Mission"  and  "Some  Spiritual  Kesults  of  Jledical  Mission 
Work'  were  the  titles  of  two  of  his  papers  ;  and  an  editorial 
called  'The  Double  Cure,"  which  appeared  within  a  few  weeks 
of  his  death,  and  was  his  last  eontriliution  to  the  pages  of  the 
periodical,  speaks  with  no  uncertain  sound  of  the  aim  which 
Dr.  Kenneth  Mackenzie  kept  in  view  in  the  prosecution  of  his 
medical  work. 

In  1SS7  he  worked  still  harder,  took  less  rest,  and  denied 
himself  many  necessary  and  innocent  recreations.  Early  in 
the  year  1888",  some  two  months  before  his  death,  he  sent  his- 
directors  a  full  report  of  his  work  for  18<-*7.  From  it  we  find 
that  at  the  dispensary  the  number  of  attendances  during  the 
year  was  13,7'.i;».  and  "in  the  hospital  the  number  of  indoor 
patients  was  WH,  and  he  had  'J  students  in  the  medical 
school. 
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In  March  of  that  year  (ISSS)  sickness  was  very  prevalent  at 
Tien-tsin,  and  Mackenzie's  time  was  even  more  fully  occupied 
than  usual,  and  the  only  medical  man  then  residing  in  tlie 
place — Dr.  Irwin — had  been  summoned  to  Taku,  at  the  mouth 
of  the  river,  to  attend  some  patients  who  were  seriously  ill 
with  small-pox,  so  that  Mackenzie  had  to  look  after  his 
friend's  patients  as  well  as  his  own. 

On  Saturday,  March  2.5th,  he  took  a  severe  chill.  Next  day, 
though  evidently  sufi'ering  from  cold,  he  attended  as  usual 
hoth  Chinese  and  Knglish  services.  On  Monday,  after  a  rest- 
less night,  he  rose  and  went  to  his  dispensary,  but  was  com- 
pelled to  return.  Dr.  Irwin  was  sent  for,  and  lie  rendered  him 
«Tery  possible  help,  and  his  friends,  Mr.  and  Mrs.  King, 
nursed  him,  but  he  got  rapidly  worse  and  died  on  Easter  Day, 
April  1st. 

His  loss  was  widely  felt  as  a  heavy  blow  by  the  whole 
native  and  foreign  population.  "  Seldom,"  says  Mrs.  Bryson, 
■"  has  anyone  been  called  from  oneof  our  Eastern  communities 
whose  death  has  been  so  universally  mourned  as  his  who 
might  well  be  called  "  the  lieloved  physician." 

The  funeral  took  place  on  the  afternoon  of  the  day  following 
his  death.  "  i'orne  by  Cliinese  dispensers  and  Christians, 
the  coffin  was  carried  from  the  doctor's  home  to  the  English 
church  not  far  dist.ant."'  Amidst  innumerable  wreaths  and 
garlands  and  humbler  floral  offerings  glittered  the  Emperor's 
gift  of  the  Star  and  Ribbon  of  the  Double  Dragon.  High 
officials  represented  Lady  Li  and  the  Viceroy.  From  the 
head  of  the  cemetery  road  to  the  grave  the  bearers  Avere  twelve 
of  Dr.  Mackenzie's  medical  students,  who.  at  their  own  special 
request,  were  allowed  the  privilese  of  rendering  this  last  ser- 
vice to  their  dejKirted  teacher.  Well  might  all  mourn  for  the 
loss  of  one  wlio  with  such  zeal  and  enthusiasm  laboured  so 
■successfully  to  practise  and  teach  Christianity  and  western 
medicine  and  science  in  China. 

Mrs.  Bryson  has  done  well  to  place  on  record  in  so  pleasing 
a  form  so  much  that  is  valuable  and  instructive.  No  obituary 
•notice  was  jiuhlished  at  the  time  of  Mackenzie's  death  in  the 
English  medical  journals,  and  we  have  therefore  felt  it  all  the 
•more  incumbent  upon  us  to  gi"e  our  readers  a  somewhat 
<letailed  account  of  the  life  of  this  most  true  man  and 
Christian  physician.  Sucli  men,  it  has  been  well  said,  "cre- 
ate an  epidemic  of  nobleness." 


Catechism  Seriks  -Pabt  I  :  Axatomv,  Heap  axd  Neck. 
Also  Paiit  IX  :  Addomex.  Edinburgh:  E.  and  J.  Living- 
stone. IS91. 
This  catechism  on  the  anatomy  of  the  human  head  and  neck 
and  aVidomen  belongs  to  a  series  which  Is  being  published  in 
Edinburgh.  No  author's  name  is  appended,  and,  perhaps, 
«s  seems  to  be  the  fashion  now.  more  than  one  anatomist 
may  have  participated  in  its  compilation.  As  the  name  im- 
plies, these  books  consist  of  a  series  of  questions  together 
with  their  appropriate  answers.  The  object,  we  take  it,  is  to 
aid  stutlcnts  in  the  vhii  mce,  and,  possibly,  in  the  written 
parts  of  their  examinations.  They  may  be  of  some  slight 
-service  in  these  respects,  inasmuch  as  they  seem  calculated 
to  give  an  idea  of  the  kind  of  questions  which  are  likely  to  be 
asked.  As  our  readers  are  aware,  however,  the  styles  of  the 
various  examinations  vary  so  much  that  a  student  who  has 
been  crammed  for  one  secitndiim  artem  may  fail  lamentably  at 
another. 

A  skilled  examiner  is  one  who  so  frames  his  questions  as  to 
test  the  training  which  the  candidate  has  had  and  also  his 
wisdom  and  common  sense.  It  would  be  impossible  to  delude 
■such  an  one  with  answers  crammed  from  a  shilling  catecliism. 
f^tructures  would  have  to  be  identilied  and  their  mutual  rela- 
tions understood.  .\s  a  training  in  the  art  of  observation 
nothing  can  surpass  liuman  anatomy  if  properly  taught.  But 
as  no  directions  are  given  as  to  how  these  questions  are  to  be 
used  we  fear  they  would  not  assist  in  this  direction.  If  it  was 
understood  that  each  question  was  to  be  answered  by  obser- 
vations made  upon  a  dissected  part  little  harm  would  accrue, 
and  if  by  an  actual  process  of  dissection  even  good  might  be 
the  result.  The  method,  however,  would  be  laborious,  and 
■much  would  of  necessity  be  overlooked.  Further,  anyone 
who  knows  the  ways  of  students  is  aware  of  the  uses  to  which 
they  naturally  put  aids  of  the  kind  of  which  we  are  speaking. 


Perhaps  it  may  be  thought  that  undue  attention  is  being  paid 
to  a  trivial  affair,  but  this  is  but  one  of  a  series,  and  works  of 
a  similar  kind  have  become  common  of  late,  usually  emanat- 
ing from  the  same  place.  We  suppose  that  tliere  is  some 
reason  for  their  multiplication,  perhaps  some  peculiarity 
in  the  examination  system. 

If  each  student  could  be  made  to  do  an  actual  dissection  of 
his  own,  and  then  be  examined  upon  it,  a  great  deal  of  cram- 
ming would  be  stopped.  It  is  a  matter  for  regret  that  tliis  is 
not  done  in  every  case,  and  its  omission  is  a  grave  flaw.  It  is 
successfuUj'  carried  out  at  some  of  the  better  examinations, 
and  must  be  an  important  aid  to  the  selection  of  the  right 
candidates.  Also  it  may  be  guessed  that  many  of  these  ques- 
tions have  been  framed  to  meet  the  peculiarities  of  some 
"  old-established  "  and  "well-known"  and  stereotyped  exa- 
miners. 

Whoever  the  authors  are,  they  could  hardly  have  been  in- 
genious or.  we  might  add,  foolish  enough  to  concoct  some  of 
their  questions  or  conundrums.  The  first  is,  "  What  is  meant 
by  the  scalp  ;•■  "  The  answer  goes  on  to  say  "  it  consists  of, 
etc.,"  mentioning  also  peculiarities  which  belong  to  it,  to  the 
palm  of  the  hand  and  sole  of  the  foot,  "  as  well  as  some  parts 
about  the  point  of  the  nose."  We  leave  our  readers  to  guess 
what  these  peculiarities  are,  if  they  are  sufficiently  ingenious. 
Nor  would  most  people  think  the  answers  surticiently  ex- 
plicit, except  in  a  few  simple  instances.  The  answer  to  the 
question  which  asks  how  the  orbit  is  to  be  dissected,  begins 
with  the  recondite  reply,  "'From  abo'.'e,''  and  ends  at  the 
stage  at  which  the  bone  is  "  tilted  forwards  by  a  blow  with  a 
hammer.''  Surely  the  authors  can  never  have  had  in  their 
minds  the  idea  of  a  student  who  had  passed  two  winter  ses- 
sions in  the  dissecting  room  when  thej'  wrote  sucli  stuff  as 
this.  It  is  not,  of  course,  easy  to  define  what  is  meant  by  the 
word  "describe,'' but  we  feel  sui'e  that  many  of  the  answers 
which  purport  to  be  descriptions  of  structures  would  be  con- 
sidered inadequate  and  often  misleading. 

Such  books  as  these— and  they  are  not  fi>w  in  number— are 
signs  of  the  times.  That  they  should  be  thought  nccessai-y  is 
a  striking  commentary  upon  the  cHiciency  of  the  selective 
power  of  the  examinations  for  which  tluy  are  intended.  We 
sincerely  trust  that  no  student  will  put  his  trust  in  them, 
but  endeas'our,  by  dissection  and  observation,  to  equip  hirn- 
self  for  his  trials.  Such  a  course  may  seem  harder,  but  in 
pursuing  it  he  will  have  acquired  something  which  he  will 
never  forget,  and  without  which  he  ought  never  to  be  allowed 
to  enter  the  medical  profession— namely,  traine<l  and  culti- 
vated powers  of  observation  and  reasoning.  These  are  the 
ends  towards  which  all  good  teaching  and  examining  should 
tend,  and  both  teachers  and  examiners  ought  to  endeavour  to 
obviate  any  necessity  for  such  catechisms  as  this.  Those  who, 
by  their  aid,  enter  our  ranks  are  but  poor  and  indifferent  re- 
cruits. 

A.N-    I.vTitoDrcTioN    TO    THE    Stcpy    OF    BoTANT,    Specially 
adapted  for  the  Use  of  Candidates  for  the  London  Jlatricu- 
lation  Examination  and  of  Candidates  for  the  Science  and 
.\rt  Department  Examination  in  Botany,  with  271  illustra- 
tions   and    a  (Glossary    of    over    GOO  words.     By  Edward 
AvELixG,  D.Sc.    Small  8vo,  pp.  3G3.      London  :    Swan  Son- 
nenschein  and  Co.     1891. 
Botany:    \  Concise  Manual  for  Students  of  Medicine  and 
Science.    By  Alex.  Johnstoxe,  Lecturer  on  Botany,  School 
of    Medicine,   Edinburgh.      Small   8vo,   pp.   260,  with    1G4 
illustrations  and  a  series  of  floral  diagrams.     Edinburgh 
and  London:  Young  . I.  Pentland.     1891. 
The  number  of  bot.anical  textbooks  issued  in  this  countiy 
within  the  last  ten  years  is  out  of  all  proportion  to  the  num- 
ber of  students  of  botany,  but  that  is  a  matter  for  publishers. 
So  far  as  the  advancement  of  botany  is  concerned,  however, 
most  of  them  might  as  well,  or  better,  have  remained  un- 
published, for  they  are  either  inaccurate  translations  of  Ger- 
man  works   or    uncritical    compilations    from    a    variety  of 
sources.     Of  course  it  will  be  generally  admitted  that  a  com- 
prehensive textbook  on  botany  must,  if  the  work  of  one  per- 
son  be.  to  a  great  extent,  a  compilation,  and  there  can  be  no 
objection  to  using  good  illustrations  over  and  over  agam  m 
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different  puljlications,  but  it  is  not  too  raucli  to  expect  that  a 
compiler  pIiouM  exercise  care  and  call  in  the  aid  of  others  in 
branches  imperfectlv  understood  by  himself.  Ever  since 
more  attention  has  been  paid  to  tlie  study  of  anatomy  and 
phvsiolof;y  tliere  lias  been  a  falling  off  in  knowledge  of  the  mor- 
phology and  classification  of  jilants.  Laboratory  investiga- 
tions are  not  sufficient  to  qualify  a  person  to  write  a  work  on 
general  botany.  In  both  of  the  little  books  under  considera- 
tion there  is  strong  evidence  of  a  want  of  tliat  jiractical  know- 
ledge of  plants  necessary  to  make  a  perfect  teacher,  and  this 
neutralises  much  that  is  good  in  them. 

Dr.  Aveli.vg's  book  aims  specially  at  teaching  external 
morpliology  and  classification,  and  the  rudiments  of  histology 
aiul  plivsiology  :  but  very  many  of  th(>  ligures  are  so  rough 
and  indistinct  as  to  be  quite  inadequate  as  illustrations  ; 
moreover,  we  find  figures  of  what  ought  to  be  ((Uite  fumiliuv 
plants  incorrectly  named.  A  figure  of  the  Chinese  primrose 
(page  8.^),  for  instance,  is  referred  to  as  tlie  auricula,  and 
many  of  tlie  statements  concerning  the  plants  selected  as 
tyiic's  are  inexact,  if  not  absolutely  incorrect. 

Till-  illustrations  of  Mr.  .Iohnstone's  book  are  of  a  superior 
character,  but  when  we  come  to  the  "  floral  diagrams,"  we  find 
that  little  care  lias  been  bestowed  on  them.  Tlius,  in  the  very 
poor  diagram  rif  Rpsedii  the  remarkable  disc  is  not  rejiresented  ; 
Dictamnus  would  appear  to  be  gamopetalous  ;  the  .-estivation 
of  the  corolla  of  r/nen  is  false ;  the  same  is  true  of  Polemo- 
nium:  and  in  the  dia^'ram  of  Po%on!/»i  the  very  exceptional 
contiilion  of  five  stamens  is  represented.  Mr.  Johnstone  has 
opinions  of  his  own,  too,  respecting  the  limitations  of  the 
natural  orders,  and  says  that  it  is  absurd  to  separate  the 
Acantliacea;  from  the  Scropliularinea\  and  gives  no  diagram. 
If  tlie  existence  of  connecting  links  renders  it  absurd  to 
retain  these  two  natural  orders,  there  is  very  much  absurdity 
in  the  generallv  accejiled  classification  of  plants.  As  a  matter 
of  fact,  an  acaiitli  is,  in  most  cases,  easily  recognised,  and  tiie 
Scropluilarineic  are  mucli  more  closely  allied  to  the  Solanaceic 
and  the  Gesneracc;e. 


Hypnotism,  on  Psvcno-THERAPErTius.  Hy  U.  W.  Felkixi 
M.D.,  F.R.S.E.  Edinburgh  and  London  :  Young  J.  Pent- 
land.  1890. 
^'AI!Io^•s  active  minds  who  have  felt  the  influence  of  Conti- 
nental medicine  have  been  surprised  to  notice  how  little  the 
medical  wurM  of  Knglan<l  has  been  affected,  until  recently,  by 
the  wave  of  interc-it  both  in  the  practice  and  theory  of 
hypnotism  that  during  the  last  ten  or  twelve  years  has  spread 
over  the  lengtli  and  lueadth  of  Euro)ie,  from  Sweden  to  Spain, 
from  Paris  to  Moscow.  Yet  hypnotism  owes  its  name  to 
JMigland,  and  during  the  last  generation  some  serious  atten- 
tion was  paid  to  il.  More  than  forty  years  ago  we  find  Sir 
Thomas  Watson  writing  in  his  Principlm  and  Practice  of  Phi/sic: 
"  I  b(dieve  that  sleep  may  be  conciliated  by  the  monotonous 
biddings  of  mesmerism  where  drugs  might  fail  to  procure  it: 
and  tlint  such  sleep  may  become  in  some  diseases  and  at  some 
times  a  nioile  and  instrument  of  cure."  I>r.  Fki.ki.v.  after 
some  Continental  ex|ierienee.  has  l>een  satisfied  that  suc.Ii  "a 
moile  and  instrument  of  cure  "  deserves  further  stinly.  and  has 
busied  liinis<'lf  to  lay  a  good  deal  of  information  befcire  us. 
His  position  as  a  lecturer  in  the  Kclinliurgli  School  of  .Merli- 
cine  gives  some  weight  to  his  o)iinion,  and  he  has  taken  some 
pains  to  acquaint  liimself  with  much  of  tlie  voluminous 
moilern  Continenlal  hypnotic  literature. 

lie  n'couiits,  too,  some  interesting  experiences  of  his  own. 
lb' hypnotised  (|)age  •_'.">)  a  woman,  aged  about  .'>(>,  who  could 
not  speak  English  in  her  wnkim;  state,  and  had  spoken  none 
for  at  least  twenty-live  years  :  but  as  soon  as  she  was  hyp- 
notiseil,  she  began  talking  laiudish,  and  no  other  explanation 
could  be  found  tlian  that  she  ha<i  known  it  as  a  girl.aiicl  that, 
though  it  was  habitually  forgotten  in  normal  life,  llii'  girlish 
memory  was  brought  to  the  front  again  in  a  hypnotic  sleep. 
lu  a  very  larire  number  of  eas<'s  the  hypnotic  memory  is  con- 
tinuous with  itself,  and  entirely  separate  from  tlil' normal 
memory,  anil  there  is  increasing  eviilence  to  show  that  jiarts 
of  past  knowledge  which  have  been  drojiped  from  the  norni.Tl 
memory  may  occasionally  be  revived  in  hypnotism  (Hene- 
dikt,  Miinsterberg,  Kiliot). 
This  is  iutercstiug  psychologically,   ami   may  occasionally 


be  of  practical  use.  but  what  is  of  far  greater  practical  im- 
portance is  the  persistent  power  of  orders  given  to  patients 
in  liypnotism,  a  power  which  enables  them  sometimes  to 
override  the  strongest  bad  habits,  such  as  those  of  morphino- 
maiiia  and  alcoholism.  This  is  no  light  matter,  as  Dr.  Felkin 
seems  to  realise  (page  G3)  when  he  quotes  Forel's  case  of  the 
complete  cure  of  alcoholism  by  this  post-hypnotic  suggestion 
in  a  man  who  had  twice  cut  his  throat  in  delirium  tremens, 
and  had  been  imprisoned  for  eight  years  as  a  hopeless 
drunkard  :  also  in  Dr.  Auguste  Voisin's  cure  by  the  same 
means  of  a  woman  who  had  got  so  deep  into  the  habit  of 
morphine  as  to  inject  herself  with  fifteen  grains  a  day. 

The  evidence  of  the  great  efficacy  in  some  cases  of  such 
means  of  control  is  now  steadily  accumulating  from  a  much 
larger  class  of  witnesses  than  merely  the  enthusiasts  of  the 
firsa  French  suggestionist  school— from  many  keen  critics  ex- 
tending nearly  all  over  Europe,  and  not  only  from  the  Eastern, 
but  also  the  Western  States  of  America.  The  conditions 
under  which  it  is  practicable  need  as  yet  much  quiet  study 
and  experiment,  with  a  careful  avoidance  both  of  prejudice 
and  of  sensationalism.  Dr.  Felkin  agrees  with  Bernheim, 
Forel,  Moll  and  others  that  there  is  little  or  no  danger  in 
hypnotic  suggestion  used  for  therapeutic  purposes  in  the 
liknds  of  an  experienced  doctor;  and,  further,  that  the  sus- 
ceptibility to  liypnotism  is  by  no  means  limited  to  hysterical 
subjects,  or  even  much  more  marked  in  them,  as  sorae_  of 
Charcot's  school  have  insisted  on  without  sufficiently  varied 
experience.  The  practical  usefulness  of  hypnotism  as  an 
an;estlietic  is  shown  now  and  then  by  such  cases  as  that  re- 
cently related  liy  Dr.  King.sbury,  in  which  a  dangerous  con- 
finement was  got  over  in  four  hours  in  a  hypnotic  state  in 
which  there  was  no  sign  of  consciousness  except  an  ability 
to  obey  orders,  and  of  which  there  was  no  recollection  what- 
ever. 

It  is  to  be  regretted  that  Dr.  Felkin  has  hardly  given  credit 
enough  to  the  literature  of  his  own  country,  for  he  says, 
writing  in  1888:  "Daring  the  last  three  years  some  four 
papers  have  been  read  on  hypnotism  in  Great  Britain,  one 
lecture  delivered  on  the  subject  in  Aberdeen,  and  about 
fifteen  references  made  to  it  in  the  current  medical  literature 
of  the  day '' (p.  4).  But  if  he  had  more  carefully  consulted 
that  most  excellent  liililiof/rap/tie  des  moderrien  H>/pnotismus 
which  Max  Dessoir  published!  in  1S8S,  he  would  liave  found 
the  titles  of  fifteen  English  books  and  essays  published  on 
the  subject,  besides  references  to  it  in  the  current  medical 
literature  during  those  three  years,  some  of  them  treating 
it  from  the  standpoint  of  therapeutics  and  some  from  that 
of  experimental  psychology.  Still,  it  is  very  true  that  they 
attracted  little  notice  at  tlie  time,  though  now  that  the  sub- 
ject is  becoming  more  popular  it  may  be  worth  while  to  look 
back  at  them. 

It  is  to  be  hoped  that  the  book  may  reach  a  second  edition,  for 
there  is  iiiucli  sound  matter  from  various  Continental  sources 
that  is  very  conveniently  brought  before  the  general  reader, 
and  also  it  will  be  .satisfactory  that  some  hundreds  of  small 
corrections  of  <ietail  and  orthography  should  be  made,  so  that 
no  passage  may  be  left  like  the  last  fourteen  lines  of  page  68, 
witli  an  average  of  one  mistake  or  misprint  to  every  line. 


NOTES   ON  BOOKS. 


Te.rthool- of  Bacteriology.  By  Carl  Fiiaenkel,  MiD.  Third 
edition.  Translated  and  edited  by  J.  H.  Linsley,  AH). 
(New  York:  Wood  and  Co.  1891.)— Of  the  making  of  text- 
books on  bacteriology  there  is  no  end.  The  most  recentaddi- 
tion  in  our  language  is  the  translation  by  Dr.  J.  H.  Linsley, 
of  Fiaenkel's  druiidriss  der  Bakterienkunde,  which  is  now  pub- 
lished in  no  fiwer  than  .six  diliereiil  languages.  This  work, 
which  has  reached  the  third  edition,  is  so  well  known  in  its 
original  (lermangarb.  that  it  is  unnecessary  to  give  a  long 
description  of  its  contents.  It  is  a  good  practical  textbook, 
i^  well  brought  up  to  date,  and  in  it  evidence  is  allorded  that 
the  iiiithor  is  not  ridying  on  the  descriptions  of  othei-s.  but  is 
actually  conversant  "with  the  methods  and  species  tliat  he 
describes.  Those  who  have  the  opportunity  of  consulting  it 
will   find  that  it  contains  a  better  description  of  Koch's  me- 
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thuds  probably  than  any  other  b(ii>k  wi-itten,  and  as  such  it 
is  a  work  of  considerable  importance.  The  translation  is  well 
done  and  the  volume  is  well  printed. 


Our  Country^s  Floicers  and  Sow  to  Knoiv  Them;  heinr/  a  Com- 
plete Gaule  to  the  Flowers  and  Ferns  of  Britain.  By  W.  J. 
GOEDON.  with  an  introduction  by  the  Rev.  Geokge  Hexslow, 
JM.A.,  F.L.S.,  F.G.S.  Illustrated  by  .John  Allen  with  over 
l.OtMJ  examples  in  colour  and  outline.  (London:  Day  and  Son; 
Siuipkin,  Marshall,  and  Co.)— This  volume,  which  is  undated, 
reaches  us  at  an  opportune  time,  since  every  man  who  has  iu 
him  any  love  of  the  country  at  all  must  feel  it  especially 
strong  in  "leafy  June."  As  an  attempt  to  place  before  the 
unskilled  reader  an  easy  method  of  identifying  British  wild 
fiowers,  the  defects  of  the  volume  would  deserve  to  be  regarded 
with  a  lenient  eye,  but  on  the  whole  it  may  be  said  that  the 
appeal  for  exceptional  treatment  need  not  be  made,  and  that 
the  merits  of  the  work  outbalance  its  defects.  The  task 
attempted  is  diflSeult,  owing  to  Ihe  natural  complexity  of  the 
subject,  but  Mr.  Gordon  has  attacked  it  in  front,  and  insists 
that  any  peri^on  desiring  to  make  use  of  the  book  shall  master 
the  principles  of  the  natural  classification.  Anyone  who  will 
be  at  the  pains  to  do  so,  will  find  it  quite  possible  after  a  little 
practice  to  identify,  or  to  come  very  near  identifying,  the 
species  of  any  wild  plant,  for  it  ought  to  fee  said  that  the  book 
is  better  than  its  title,  and  includes  the  ferns.  An  important 
feature  is  the  lithographic  plates,  thirty-three  in  number, 
containing  coloured  reproductions  of  drawings  of  over  iJOO 
species  selected  to  illustrate  the  genera.  The  reproductions 
vary  in  quality:  some,  as  for  instance  the  larger  (lowers  in 
Plate  II,  are  really  excellent ;  otliers,  as  for  instance  silene 
maritima,  on  I'late  V,  are  so  defective  as  to  be  misleading. 
On  the  whole,  the  larger  flowers  are  represented  mudi  better 
than  the  smaller.  Tliis  was.  perhaps,  inevitable,  as  the  litho- 
grapher's aim  has  been  to  illustrate  a  large  number  of  speci- 
mens on  the  same  stone :  had  this  not  been  done,  it  would 
have  been  quite  impossible  to  ])roduce  a  work  for  the  price  at 
which  this  is  issued.  The  description  of  the  genera  is  illus- 
trated by  a  large  number  of  outline-drawings  of  characteristic 
parts  of  the  inflorescence.  Altogether  the  work  atfords  evi- 
dence of  a  praiseworthy  design  well  carried  out  by  all  con- 
cerned. 


REPORTS   AND   ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IN  MBDICINK,   SUBGERT,    DIETETICS,   AND  IHE 
ALLIED  SCIENCES. 


RE,?PII!ATIGX  INDICATOR  AND  REGULATING 
INHALER. 
Messes.  Keohn-e  and  Sesemanm.  the  original  makers  of 
.Funker's  inhaler,  have  added  improvements  which  make  that 
popular  instrument  more  useful.  The  first  moditication  is 
a  graduated  stopcock  which  is  lifted  on  to  the  tubing  between 
tliel>ellows  and  the  bottle  holding  the  ansesthetic.  The  tap 
of  this  stopcock  bears  an  indicator,  and  by  turning  it  fully 
or  partly  on,  the  anmnnt  of  the  vapour  can  be  regulated. 

The  second  moditication  is  the  respiration-indicator  (b) 
whicli  shows,  by  its  corresponding  movements,  the  nature, 
frequency,  and  character,  of  the  respiration.  This  indicator 
is  a  piece  of  feather,  fixed  on  a  hinge  over  the  open  mouth 
of  the  face-piece.  A  metallic  cap  (a)  fits  over  the  mouth  of 
the  face-piece  so  as  to  protect  the  feather  when  the  instru- 
ment is  not  in  use. 

The  importance  of  observing  respiratory  movements  is 
widely  recognised  among  an;esthetists ;  the  feather  in  the 
instrument  now  described  has  already  proved  an  excellent 
indicator.  The  advantages  of  Junker's  inhaler  are  well 
known.  More  than  eighteen  years  ago.  Sir  Spencer  Wells,  in 
his  Diseanes  of  the  Ovaries,  recommended  this  inhaler  as  the 
best  for  the  administration  of  methylene,  and  noted  that  it 
sometimes  used  less  than  two  draclims,  and  rarely  more  than 
six,  -when  employed-for  his  cases  of  ovariotomy,     We  are  in- 


formed that  the  regulating  inhaler  has  been  used  at  the 
Samaritan  Free  Hospital  during  the  past  autumn  and  has 
proved  highly  satisfactory. 


The  curved  tube  (c)  in  the  woodcut  is  contrived  to  replace 
tlie  mask  in  operations  on  the  mouth,  nose  and  other  parts 
of  the  face.  The  short  end  can  be  passed  into  the  nostril 
in  cases  of  cleft  palate,  etc.,  and  into  the  mouth,  where  it 
serves  to  a  certain  extent  as  a  retractor  in  surgical  procedures 
on  the  nares.  In  either  case,  the  long  limb  of  the  curved 
tube  passes  backwards  lying  against  the  side  of  the  face,  so 
the  entire  apparatus  is  kept  well  out  of  the  way  of  the 
operator. 

Messrs.  Krohne  and  Sesemann  have  also  adapted  th.e  re- 
spiration indicator  to  a  cone,  as  recommended  by  Surgeon- 
Major  E.   Lamie  for  the   administration  of  chloroform.    It 


The  Hyderabad  inhaler, 
consists  of  an  open  cone  or  cap  made  of  wire  gauze  (a),  pro- 
vided on  its  apex  with  Krohne  and  Sesemann's  respiration- 
indicator  (i')>  protected  when  not  in  use  by  a  cap  (d).  The 
cone  is  covered  with  red  flannel,  and  a  movable  white  flannel 
bag  is  placed  inside  the  cone,  on  which  the  chloroform  is  put 
as  required  through  an  opening  made  in  the  wire  frame  at  B. 

AVe  recognise  that  the  respiration  indicator  is  a  valuable 
addition  to  every  kind  of  aiKcsthetic  inhaler.  By  watching 
its  movements  the  administrator  has  an  easier  and  better 
control  over  his  patient's  breathing,  and  it  does  away  with 
the  necessity  of  uncovering  the  patient's  chest  and  abdomen, 
a  decided  advantage  in  cold  and  temperate  climates. 

Dr  Lauder  Brunton  refeiTed  to  tlie  indicator  at  the  Royal 
Medical  and  Chirurgical  Society  of  London,  December  Dth, 
18'.K3,  where  he  said  "That  it  was  now  settled  that  asphyxia 
was  "the  great  source  of  danger  during  the  administration 
of  chloroform."  He  then  referred  to  a  contrivance,  of 
Messrs  Krohne  and  Sesemann,  in  which  a  small  feather 
was  attached  to  the  apparatus  used,  and  its  movement 
showed  whether  air  was  entering  the  lungs  properly  or 
not.  It  was  well  known  that  the  movements  of  respira- 
tion might  continue  withoui  ihis.  occurring,  owuig  to  some 
obstruction  in  the  passages. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1891. 
StmscEiPTioNB  to  the  Association  for  1891  became  dne  on 
Jannary  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holbom. 
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SATURDAY,   JUNE   27th,    1891. 


XOED  llKRSC'in^LL  AND  THE  LAW  OF 
ClIAlilTABLE  USES. 
AVe  trust  tliat  we  are  not  over-sanguine  in  supposing  that 
the  second  reading  of  the  Charitable  Uses  Bill  which  Lord 
Ilorschell  has  introduced  in  the  House  of  Lords  is  the  be- 
ginning of  the  end  of  a  movement  which  promises  great  ad- 
vantage to  all  the  medical  charities.  Since  attention  was 
•called  to  the  matter  by  the  Parliamentary  Bills  Committee 
there  has  been  abundant  ividence,  some  of  which  was  sum- 
marised in  Lord  Hcr.^chell's  admirable  speech,  that  the  re- 
strictions imiiosed  by  the  existing  law  on  wills  which  assure 
any  interest  in  land  to  any  charitable  use  are  simply  absurd. 
No  one  seems  to  know  why  they  were  ever  imposed  or  what 
were  the  terrors  that  beset  the  legislators  of  1736,  and  mis- 
led them  into  passing  the  extraordinary  statute  which  has 
ever  since  impoverished  the  most  useful  charities  and  en- 
riched the  legal  profession.  Even  if  there  had  been  any 
reason  for  the  original  jiolicy  of  the  Act  of  tieorge  II,  no 
one  pretends  that  that  reason  now  exists  :  and  the  matter 
has  l)een  sci  overlaiil  by  a  series  of  incomprehensible  legal 
subtleties  as  to  what  is  an  "interest  in  land''  and  what  is 
not.  that  even  the  eye  of  an  ex-Lord  Chancellor  can  see  in 
them  ni)  use  except  ''to  afford  food  f^r  lawyers."  There 
-was  a  general  agreement,  both  among  the  legal  and  the  lay 
•members  of  the  House  of  Lords,  that  the  restrictions  should 
hp  removed.  Indeed,  the  only  criticism  came  from  those 
who  thought  that  Lord  Her.schell's  Bill  did  not  go  far 
enough. 

Lord  Ciilchester  ami  som"  others  who  took  part  in  the 
del)ate  did  not  appear  to  recognise  that  the  uperation  of  the 
a  ncnding  Act  is  confined  to  gifts  by  will,  and  that  as  regards 
all  such  matters  as  the  provision  of  sites,  the  powers  to 
assure  land  to  a  charity  by  de'Ml  which  now  exist  are  in  no 
way  curtailed.  Tlie  mover  of  the  Bill  intimated,  however, 
that  he  was  very  willing  to  widen  the  Bill  furtlier.  There 
liavi',  in  fact,  been  several  draft  Bills  jirepared  during  the 
]iresent  session  :  one  by  the  draftsman  of  the  Parliamentary 
Bills  Committee,  another  by  Mr.  Bri^towe  for  the  Hospitals 
Association,  n  third  introduced  by  Mr.  Cozens  Hardy  at  their 
instance  in  the  Commons,  besides  that  which  is  introduced 
by  LorilMlersehell.  and  which  now  bids  fair  to  become  law, 
because  its  position— ns^uiniiig  it  to  pass  with  reasonable 
I'xpedition  thiough  Die  I'lper  House— will  give  it  a  great 
advantage  in  the  Conmions  unless  the  (iovcrnnn-nt  refuse 
facilities.     The  objnt  of  all  these  drafts  was  in  the  main  the 


same.  The  only  difTerence  was  as  to  the  most  politic  way  of 
removing  the  legislative  nuisance  with  the  least  possible 
friction. 

By  the  present  Bill  the  whole  edifice  of  case  law  as  to  "  in- 
terest in  land  "  will  be  swept  away  by  amending  the  defini- 
tion of  "  land  "  in  the  Governing  Act  of  188.S,  which  certainly 
ought  to  have  been  amended  at  the  time.  The  result  would 
be  that  debentures,  mortgages,  or  other  bonds  secured  on 
lands,  tolls,  or  other  realty,  could  be  given  for  charity  by 
any  form  of  gift  without  hindrance.  "  Land  "  proper  could 
be  given,  under  the  restrictions  of  the  Act  of  l.'^S.S  by  deed, 
and  by  this  Bill  it  could  also  be  given  by  will,  subject  to  the 
necessity  of  being  compulsorily  sold  within  a  year.  The 
Court  would  have  power  to  enlarge  the  time,  and  if  the  time 
were  past,  the  official  charity  trustee  would  sell  the  land 
and  hand  over  the  proceeds.  As  to  money  left  to  be  laid 
out  in  land,  it  is  proposed  that  the  bequest  should  be  good 
and  the  condition  nugatory  ;  though  this  will  probably  be 
amended  by  allowing  a  bequest  to  b<'  validly  devoted  to  the 
purchase  of  a  site  for  the  charity  which  it  is  intended  to 
endow. 

There  can  hardly  be  any  opposition  to  the  Bill, 
for  it  is  not  in  anyone's  interest  that  the  present 
anomalous  legislation  should  be  maintained.  The  hospitals 
suffer,  and  through  them  the  public,  and  no  class  or  interest 
is  the  better.  The  real  policy  of  the  reform  is  to  insist  on 
freedom  of  testamentary  disposition.  Lord  Selbome  sug- 
gested that  where  the  gift  was  foolish  or  mischievous  a  power 
might  be  given  to  the  Attorney-General  to  renounce  it.  This 
may  be  desirable,  though  it  seems  to  travel  beyond  the  scope 
of  the  present  Bill.  But  it  is  clear  that  where  the  ol>ject  of 
a  gift  is  a  medical  charity,  it  can  hardly  be  altogether  mis- 
chievous, and  there  is  no  reason  why  the  testator's  kin  should 
be  legally  protected  against  such  alienation.  AVe  have  never 
in  this  country  made  it  necessary  by  law  that  a  testator 
should  provide  even  for  his  own  family.  He  may  give  his 
bounty  to  an  utter  stranger  as  freely  as  he  chooses.  The 
only  recipients  who  are  barred  are  the  charities.  It  is,  of 
Course,  notorious  that  the  vast  majority  of  charitable  gifts 
by  will  are  in  no  way  unfair  to  the  testator's  relatives,  but 
are  merely  reasonable  contributions  out  of  the  bulk  of  his 
estate  to  such  public  purposes  as  he  considers  laudable. 
Lord  Herschell  deserves  the  thanks  of  the  medical  charities 
for  his  ready  and  effective  response  to  the  appeal  which  was 
made  to  him.  and  we  trust  that  the  principle  now  allirmed 
by  the  unanimous  finding  of  the  House  of  Lords  may  without 
further  delay  be  passed  into  law. 


THE  FAILURE  OF  THE  ALLOTMENTS  ACTS. 

Tur,  compulsory  clauses  of  the  Allotments  Acts  1  ave  at  last 
been  fairly  tried,  and  found  wanting.  The  decision  in  this 
case  is  an  important  one,  and  bears  a  moral  of  wide  applica- 
tion. It  will  be  remembered  that  the  Allotments  Act  of 
IS.**?  gave  power  to  sanitary  authorities,  rural  as  well  as 
urban,  to  purchase  or  hire  land  to  be  divided  into  allotments 
for  the  use  of  the  labouring  class.  In  the  event  of  failure  to 
acquire  suitable  land  on  reasonable  terms,  the  local  autho- 
rity were  empowered  to  make  application  to  the  Local 
Government  Board  for  a  Provisional  Order  for  compulsory 
purchase,  subject  to  conlirmation  by  Parliament  in  the  usual 
way.  The  .Vllotments  Act  of  1890  authorised  County  Councils 
to  supersede  any  local  authority  (not  being  a  town  council) 
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and  take  action  in  their  stead,  if  satisfied  that  they  had  made 
default  in  tliis  matter. 

In  1888  formal  representation  was  made  to  the  St.  Faitli 
Rural  Sanitary  Autliority,  Norfolls,  by  several  labourers,  stat- 
ing that  they  were  unable  to  obtain  gardens,  and  asking  tliat 
the  Act  should  be  put  into  force.  It  appears  that  tlie  parisli 
of  St.  Faith  contains  2,201  acres,  of  which  the  Countess  de 
Rechberg  owns  1,988,  and  two  other  landowners  32  and  11" 
acres  respectively.  The  rural  authority  endeavoured  to 
secure  land  by  private  treaty,  but  the  Countess  de  Rechberg, 
whose  property  alone  it  was  stated  was  suitable  for  the  pur- 
pose, refused  to  sell  or  lease  her  land  except  in  smaller 
quantity  and  at  a  higher  price  than  the  authority  deemed 
reasonable.  Here  the  matter  rested  until  the  passing  of  the 
Act  of  1890.  It  seems  to  have  been  thought  by  the  rural 
authority  that  the  dispute  had  reached  a  stage  which  re- 
quired the  intervention  of  a  more  powerful  body,  and  they 
therefore  stood  aside.  The  result  shows  the  soundness  of 
this  view.  The  Norfolk  County  Council  took  the  matter  up, 
and  a  I'rovisional  Order  was  made  for  the  compulsory  pur- 
chase of  18}  acres,  but  the  Countess  de  Rechberg  opposed 
the  Confirming  Bill  in  Parliament,  and  a  Select  Committee 
of  the  House  of  Commons  has  been  occupied  for  three  days 
in  hearing  counsel  and  witnesses  on  each'  side.  The  decision 
of  the  Committee,  given  on  June  17th,  was  that  the  desired 
powers  should  be  granted,  but  in  respect  of  fourteen  acres 
instead  of  eighteen  ;  the  opposing  landowner  to  pay  her  own 
costs  and  one-third  of  those  of  the  County  Council.  It  is  esti- 
mated that  this  will  leave  some  £G0O  to  be  paid  by  the  victors. ' 

The  case  is  the  first  of  the  kind,  and  is  not  unlikely  to  be 
the  last.  It  has  ended  in  favour  of  the  promoters,  but 
nevertheless  the  result  shows  tliat  the  compulsory  clauses  of 
the  Acts  in  their  present  form  are  unworkable.  Not  even 
county  councils  can  aflord  such  costly  victories,  and  no 
sanitary  authority  will  feel  justified  in  attempting  to  secure 
land  for  allotments  at  the  cost  of  a  fight  before  a  Parlia- 
mentary Committee,  even  if  success  be  morally  certain.  The 
machinery  provided  for  the  purpose  of  obtaining  a  few  acres 
of  land  is  the  same  as  if  an  important  railway  Bill  were  in 
question.  Until  some  simpler  procedure  is  sub.stituted  by 
an  amending  Act  the  compulsory  clauses  will  remain  a  dead 
letter.  This  does  not,  of  course,  necessarily  mean  that  allot- 
ments will  not  continue  to  increase,  for  as  a  rule  land  will 
be  obtainable  without  compulsion ;  but  where,  as  at  St. 
Faith's,  there  is  a  demand  for  labourers'  gardens,  and  the 
authority  are  unable  to  hire  or  purchase  land  at  a  reason- 
able rate,  nothing  will  be  done.  Parliament  has  imposed  a 
certain  duty  upon  sanitai'y  authorities,  and  has  at  the  same 
time  made  tliat  duty  impracticable.  A  difliculty  of  this 
kind  ought  to  have  been  foreseen.  It  furnishes  defaulting 
sanitary  authoriiies  with  the  plausible  excuse  that  some  at 
least  of  their  nominal  powers  are  unworkable,  and  it  will 
tend  to  confirm  them  in  their  policy  of  inaction  in  matters 
even  more  important  than  allotments. 

It  is  necessary,  of  course,  that  compulsory  powers  should 
be  granted  only  by  an  impartial  tribunal  in  order  that  land- 
owners may  not  be  exposed  to  the  risk  of  arbitrary  and  un- 
reasonable demands  on  the  part  of  the  sanitary  authority  ; 
but  it  is  neither  necessary  nor  in  accordance  with  common 
sense  that  eveiy  such  case,  however  small,  should  be  fought  out 
at  heavy  cost  before  a  Parliamentary  Committee  in  London. 

^  Xlie  proceedings  before  the  Committee  were  fully  reported  in  the  Kant 
Anglian  Daily  Times  (published  at  Ipswich). 


LIABILITY    OP    LA>^DLORDS    FOR    DEFECTIVE 
DRAINS. 

The  judges  of  the  High  Court  have  recently  tried  several 
actions  in  which  tenants  of  houses  have  sought  to  make  their 
landlords  liable  for  damages  consequent  on  defects  in  the 
drainage  of  their  houses.  The  law  applicable  to  such  cases 
is  now  pretty  well  ascertained,  and  the  later  cases  do  not  seem 
to  have  added  anything  to  what  was  known  before  ;  but  the 
facts  elicited  in  evidence  are  instructive.  Mr.  Justice  Day 
tried  two  of  these  cases  within  a  very  short  period,  and  in 
both  the  plaintiff— the  tenant — was  awarded  substantial  com- 
pensation by  the  jury.  In  the  first  the  tenancy  commenced 
in  August,  188',i,  and  the  jury  were  satisfied  that  at  the  time 
of  the  letting  the  defendant's  son  and  a  man  in  his  employ 
had  assured  the  plaintiff  that  the  house  was  in  a  thoroughly 
sanitary  condition,  and  that  the  drains  were  quite  safe.  On 
the  faith  of  these  statements  the  house  was  taken,  and  pre- 
sently it  was  discovered  that  the  drains  were  improperly 
jointed  and  untrapped,  and  further  that  there  was  a  dead 
drain  under  the  house  filled  with  a  quantity  of  tilth,  which 
was  periodically  refreshed  by  the  contents  of  the  bath,  the 
waste  pipe  of  which  emptied  into  it.  It  is  not  surprising 
that,  under  such  circumstances,  the  plaintifi"s  family  became 
ill.  The  wonder  is  that  anyone  could  have  lived  in  the 
house  without  suffering  in  health.  The  case  for  the  defen- 
dant, however,  was  that  he  and  his  family  had  lived  there 
for  some  years,  and  that,  having  no  practical  knowledge  of 
drainage,  he  believed  it  to  be  quite  safe.  He  also  denied 
that  he  had  given  his  agent  any  authority  to  make  represen- 
tations on  his  behalf  about  the  drainage.  This  version, 
however,  was  not  accepted  by  the  jury,  who,  after  a  short 
consultation,  gave  a  verdict  for  the  plaintift'  for  £70  damages. 
In  the  other  case  the  plaintiff  became  tenant  of  the 
defendant's  house  in  May,  1890,  at  a  weekly  rent  of  nine 
shillings.  Before  concluding  the  bargain  it  was  alleged  that 
the  defendant  himself  assured  the  plaintitTs  wife  that  "  there 
was  a  good  supply  of  pure  water,  and  that  the  drains  were  in 
good  condition,  and  had  recently  been  put  right,''  Soon 
after  the  tenancy  commenced,  however,  offensive  eflluvia 
made  their  presence  noticeable.  The  plaintiff's  family  became 
out  of  health,  and  in  January  this  year  a  daughter  died  of 
diphtheria.  The  action  was  then  brought  for  damages  conse- 
quent on  the  breach  of  the  defendant's  warranty.  He  went 
into  the  witness  box  to  deny  uttering  the  words  relied  on  as 
a  warranty,  and  further  asserted  that  the  drains  were  in  good 
condition,  as  they  had  been  put  right  in  October,  1889,  when 
they  were  examined  and  repaired  after  a  previous  death. 
The  workman  who  did  this  work  had  to  admit  that  he  ex- 
amined the  drain  again  in  1891,  and  then  found  a  hole  in  the 
pipe  covered  by  a  piece  of  tile.  The  joints  also  were  said  to 
be  defective,  but  this  was  denied  ;  they  had,  however,  after 
complaint  been  cemented.  The  judge  told  the  jury  that 
"  the  question  for  their  consideration  was  whether  or  not  the 
alleged  warranty  had  been  given.  It  was  practically  admitted 
that  the  death  was  caused  by  diphtheria  due  to  the  drains, 
and  there  was  clear  evidence  that  the  drain  was  in  fact  defect- 
ive. If,  therefore,  they  considered  that  the  defendant  had 
warranted  the  drains  to  be  in  good  order,  lie  would  be  liable 
for  the  consequences  of  their  not  being  so."  Here,  again, 
after  a  short  deliberation  the  jury  gave  a  verdict  for  the 
plaintiff. 
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In  both  these  cases  the  plaintifF's  claim  was  based  on  a 
representation  or  warranty  made  by  the  defendant  or  his 
agent  that  the  drains  were  in  good  condition  at  the  time  of 
tlie  bargain.  Tlie  fact  of  such  representation  having  been 
made  was  disputed,  but  the  jury  (we  must  assume  rightly) 
found  that  issue  in  favour  of  the  plaintitf.  Without  such  a 
finding  he  could  have  had  no  legal  claim  against  his  land- 
lord, however  detective  the  drains  were  shown  to  be  ;  for,  as 
we  have  previously  pointed  out,  it  is  the  duty  of  the  tenant 
or  purchaser  of  a  house  to  satisfy  himself  as  to  its  suitability 
for  occupation,  and  he  cannot  make  the  owner  responsible  for 
the  existence  of  defects  which  he  might  have  ascertained  for 
himself,  but  which  the  owner  is  not  obliged  to  mention  unless 
asked.  If,  however,  he  is  asked  about  the  drainage  or  any- 
thing else  and  chooses  to  give  an  answer,  that  answer  must 
be  true  in  fact ;  the  person  to  whom  it  is  made  is  entitled  to 
rely  upon  it,  and  can  maintain  an  action  for  damages  conse- 
quent on  the  representation  being  untrue.  After  the  recent 
verdicts  all  careful  incoming  tenants  or  purchasers  will 
inciiiire  particularly  of  the  owner  or  his  agent  (if  possible  of 
the  owner  liimsdf)  as  to  tlie  condition  of  tlie  drains,  and  will 
insist  on  getting  a  definite  assurance.  A  prudent  landlord 
will  also  he  careful  not  to  make  any  statements  which  he  is 
not  prepared  to  support,  and  if  he  is  uncertain  will  tell  liis 
([uestioner  to  i.\amine  for  himself.  These  rules  of  dealing 
are  elementary,  but  as  ajjplied  to  the  business  of  buying  or 
hiring  house.s,  they  have  not  always  been  ob.served  as  strictly 
as  is  <lesirable. 

'I'HE  UNIVERSITY  QUESTION  IN  LONDON. 
This  determination  of  the  Lord  President  of  the  Council  to 
proceed  without  delay  to  consider  the  petition  of  Univei'sity 
and  King's  Colleges  for  the  formation  of  an  Albert  I'niversity 
in  London  has  llutlered  the  ofhcial  dovecots,  and  has  been 
the  source  of  no  little  individual  inconvenience  ;  at  the  same 
time,  if  it  results  in  the  early  adjustment  of  the  reasonable 
claims  of  London  schools  and  London  students  to  university 
privileges,  this  inconvenience  will  doubtless  be  elieerfully 
borne,  and  in  any  case  we  cannot  pretend  to  regret  that  the 
medical  corporations  have  been  stimulated  to  carry  through 
this  important  business  with  promptitude. 

On  Monday  next  the  two  Colleges  above  mentioned  will 
be  heard  by  counsel  before  the  Lords  of  the  Privy  Council  in 
favour  of  their  i)etition  for  tlie  granting  of  a  charter  to  the 
Albert  Cniversity,  London.  As  to  the  name  of  the  Univer- 
sity, the  proposed  form  is  undoubtedly  clumsy,  but  the  sug- 
gestion made  by  the  Special  Committee  of  the  British  Medi- 
cal Association  would  meet  this  difficulty  by  a  very  drastic 
remedy.  There  is  every  reason  to  believe  that  the  bodies  in- 
terested in  promoting  the  present  charter  are  extremely 
gratified  by  tlie  suggestion  that  their  new  University  should 
be  called  the  University  of  London,  and  that  the  present 
University  of  London  should  take  some  other  name. 

It  would  seem  that  the  Nemesis  on  Convocation  of  the 
University  of  London,  for  the  short-sighted  vote  of  last  month, 
will  not  be  long  in  overtaking  the  University. 

Ab  to  tliH  relation  of  the  other  medical  schools  to  Univer- 
sity and  King's  Colleges,  we  understand  that  the  official  view 
is  that  all  the  medical  schools  should  be  upon  the  same 
footing,  and  that  University  and  King's  Colleges  should 
exist  in  the  University  not  as  colleges  but  as  congeries  of 
schools— the    medical    school,    the  art    school,    the   science 


school,  and  so  on.  If  the  two  Royal  Colleges  stand  out  of 
the  proposed  University,  then  we  believe  that  the  scheme 
will  go  on  without  them,  although  it  is  probable  that  the 
clause  in  the  draft  charter,  by  which  it  is  proposed  that 
the  medical  degree  shall  not  confer  a  registrable  licence  to 
practise,  will  be  adhered  to  before  the  Privy  Council.  The 
promoters  of  the  scheme,  however,  do  not  conceal  their  in- 
tention, should  the  compromise  proposed  fail  to  work  well, 
of  proceeding  at  some  future  time  to  rescind  this  restriction. 

It  is,  however,  very  unlikely  that  the  Royal  Colleges  will 
stand  out.  Although  at  the  time  we  go  to  press  the  matter 
is  not  absolutely  decided,  there  is  every  reason  to  believe 
that  they  will  express  to  the  Privy  Council  their  readiness 
to  take  part  in  the  formation  of  the  new  University  if  they 
are  constituted  the  ^Medical  Faculty.  This  is.  of  course,  not 
at  all  what  the  majority  of  the  medical  schools  would  prefer, 
though  it  is  possible  that  some  compromise  may  eventually 
be  arrived  at. 

There  can  be  no  doubt,  we  apprehend,  that  whether  the 
Royal  Colleges  come  in  or  not,  the  agreement  between  the 
L^^niversity  and  King's  Colleges  and  the  medical  schools,  if 
carried  out  with  the  sanction  of  the  Privy  Council  in  a 
charter,  will  result  in  the  formation  of  a  large  and  efficient 
university  for  and  in  London,  including  all  the  medical  and 
other  professional  faculties. 


At  a  meeting  of  the  Commissioners  of  Sewers  on  June  23rd, 
a  motion  that  it  be  referred  to  the  Sanitary  Committee  to 
consider  and  report  upon  the  desirability  and  cost  of  the 
erection  of  a  crematorium  at  the  cemetery  at  Ilford  was  car- 
ried unanimously. 

At  the  recent  meeting  of  the  ^Metropolitan  Asylums  Board, 
Surgeon-General  Bostock  recommended  that  the  South- 
western Hospital  should  be  added  to  the  Eastern,  South- 
Kastern,  and  Western  Hospitals  as  those  at  which  clinical 
students  could  be  entered  under  the  regulations  sanctioned 
by  the  Local  Government  Board.  The  suggestion  was 
adopted. 

THE  VENTILATION  COMMITTEE. 
TuF.  Ventilation  Committee  of  the  House  of  Commons,  which 
holds  its  first  meeting  on  Monday:  after  completing  the 
formal  stage  of  arranging  its  proceedings  and  electing  its 
chairman,  it  is  understood  that  the  condition  of  the  com- 
mittee rooms  and  corridors  and  sanitary  arrangements  up- 
stairs will  be  inrefully  considered,  and  evidence  taken  as  to 
the  best  way  of  improving  their  hygienic  condition. 


CHOLERA  IN  SPAIN. 
The  Correio  Meilico,  of  Lisbon,  says  that  rumours  of  cholera 
are  again  beginning  to  be  heard  from  Siiain.  Telegrams 
received  in  Lisbon  from  Valencia  state  that  some  "suffi- 
ciently marked"  cases  have  occurred  in  that  province,  and 
the  authorities  at  ^Madrid  have  taken  steps  to  check  the 
spread  of  the  disease.  As  usual,  the  olficial  and  "officious  " 
press  denies  everything. 


NURSING  IN  PORTUGUESE  HOSPITALS. 
Tun  nursing  question  seems  to  be  giving  risi'  to  a  good  deal 
of  discussiiui  ill  jirofessinnal  circles  in  Portugal  just  now. 
The  principal  bone  of  contention  is.  as  usual  in  Catholic 
countries,  whether  the  nursing  of  the  sick  in  hospitals  should 
be  in  the  hands  of  Sistei-s  of  Charity  or  lay  nurses.  In  some 
of  the  provincial  hospitals,  especially  in  the  north  of  Portu- 
gal, the   sisters   are   already  in   possession,    but   in   Lisbon 
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apparently  the  lay  element  predominates.  Dr.  Lopes  Vieira, 
in  the  Coimbra  Medica  of  June  loth,  gives  these  lay  nurses  a 
very  indifferent  character,  and  urges  their  replacement  by 
sisters.  Dr.  Costa  Simoes,  on  the  other  hand,  is  strongly 
opposed  to  such  a  step,  on  the  ground  not  so  much  of  the 
alleged  proselytism  and  bigotry  which  make  Dr.  Bourneville 
and  other  French  medical  men  object  to  nuns  as  nurses,  as 
of  the  expense  of  their  maintenance,  the  number  of  ser- 
vants they  require  to  help  them,  the  amount  of  time  they 
are  obliged  to  give  to  religious  exercises,  and  the  undue 
influence  which  their  spiritual  directors  are  likely  to  have 
over  them,  to  the  impairment  of  the  deference  which  they 
owe  to  the  medical  officers.  To  this  Dr.  \ieira  retorts  that, 
however  long  may  be  the  sisters'  prayers,  they  spend  less 
time  in  that  way  than  lay  nurses  do  in  gossip,  flirtation,  and 
laziness.  The  quarrel  is  a  very  pretty  one  as  it  stands,  as  Sir 
Lucius  O'Trigger  says. 

SCIENTIFIC  DIPLOMACY. 
Those  who  are  not  accustomed  to  the  ways  of  oflicial  life 
may  not  appreciate  the  full  significance  of  Sir  M.  Hicks- 
Beach's  reply  to  Sir  II.  Roscoe  with  reference  to  the  British 
College  of  Preventive  Medicine.  It  is  quite  evident  that 
the  President  of  the  Board  of  Trade  has  gladly  availed  him- 
self of  the  comprcimise  to  which  we  referi'ed  last  week,  and 
has  been  helped  out  of  a  false  and  diflicult  position  by  the 
dexterous  diplomacy  of  his  opponents.  It  is  of  course  neces- 
sary, from  his  own  point  of  view,  that  the  machinery  of  these 
gymnastic  operations  should  not  be  too  clearly  defined,  and 
that  the  "climb  down  "  should  be  made  as  easy  and  gradual 
as  circumstances  will  permit.  All  this  has  been  happily 
accomplished  now,  and  we  have  the  satisfaction  of  recording 
another  instance  of  what  science  and  medicine  can  do  in  their 
own  defence  by  combination  and  agitation  cautiously  and 
dexterously  used. 

VICTORY  FOR  THE  HALF-TIMERS. 
Mr.  Bi  xtox  and  his  friends  had  the  best  of  the  battle  all 
along  the  line  last  week  on  the  Factory  and  "Workshops  liill, 
and  Government  sustained  the  defeat  which  a  little  timely 
concession  might  have  avert(>d.  Sir  William  lIouldsworth'.s 
masterly  and  convincing  speech  was  both  unanswerable  and 
unanswered,  and  Sir  .lohn  (iorst's  cynical  aliandonment  of 
liis  colleagues  also  contributed  largely  to  the  successful  re- 
sult. Kngland  having  now  in  some  measui'e  taken  her  proper 
position  with  reference  to  the  Berlin  Conference,  it  was  not 
thought  ilesirable  to  press  for  anything  more  at  present  than 
the  compromise  of  eleven,  and  "Six.  Matthews  frankly  and 
promptly  accepted  the  situation.  Mr.  Kandell's  gallant  at- 
tempt to  improve  the  position  of  his  laundress  clients  was 
only  defeated  by  a  narrow  majority,  and  in  the  interest  of 
the  Bill,  he  yielded  to  a  strong  appeal  from  the  Home 
Secretary,  and  did  not  press  his  proposal  for  placing  work- 
shops as  well  as  factories  under  the  care  of  the  certifying 
surgeon.  The  balance  of  argument  was  strongly  in  favour  of 
.such  an  arrangement  being  carried  out,  but  it  appears  that 
the  Home  Ofiiee  now  have  the  power  to  interfere  if  necessary, 
and  as  Mr.  Matthews  nodded  approval  to  the  suggestion  of 
Mr.  Mundella  that  greater  care  should  be  taken  in  the  future 
to  see  that  workshops  are  in  a  decent  sanitary  state,  and 
that  children  who  have  been  rejected  in  the  factories  are  not 
to  be  accepted  by  them  wholesale,  we  may  hope  that  some 
good  has  been  done  by  the  discussion. 


JUBILEE  OF  THE  MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 
The  next  annual  meeting  of  the  Medico-Psychological  Asso- 
ciation of  Great  Britain  and  Ireland  will  be  its  jubilee 
meeting.  It  will  be  held  at  the  City  Asylum,  Birmingham, 
on  July  L'3rd,  under  the  presidency  of  Dr.  E.  B.  Wliitcombe, 
who  will  deliver  the  presidential  address.  In  the  evening 
the  annual  dinner  will  be  held  at  the  Great  Western  Hotel, 


and  on  the  following  day  an  excursion  to  Stratford-on-Avon 
will  probably  be  arrangrd.  Dr.  Robert  Baker  will  be  proposed 
as  president-elect.  Dr.  Henry  Rayner  as  one  of  the  auditors, 
and  Drs.  Outterson  Wood,  F.  C.  Gayton,  F.  H.  Walms!ey| 
and  H.  T.  Pringle  as  members  of  Council  to  fill  the  vacancies 
caused  by  retirement.  Dr.  G.  Yellowlees  will  move  a  resolu- 
tion with  regard  to  the  method  of  conducting  the  examination 
for  the  certificate  in  medico-psychology.  The  resolution  pro- 
poses that  the  papers  shall  be  set  and  valued  by  the  exa- 
miners of  the  Association  acting  conjointly  ;  that  the  written 
examinations  shall  be  held  on  the  same  day  throughout  the 
country,  the  sealed  questions  being  opened  at  the  hour  of 
examination  ;  and  that  the  clinical  and  oral  examinations 
shall  be  held  at  any  convenient  time  thereafter  by  the 
examiners  for  the  respective  countries,  when  they  have 
examined  and  assessed  the  written  papers. 


TREATMENT  OF  MORPHINOMANIA. 
Two  steps  in  advance  have  recently  been  taken  in  the  pro- 
vision for  the  treatment,  in  an  institution,  of  morphine  and 
allied  narcomaniacs.  One  is  in  England,  the  other  in  America. 
I'nder  the  Lunacy  Act  of  If^'JO  morphine  or  other  inebriates 
may  be  received  as  voluntary  boarders  into  licensed  houses  for 
the  insane,  with  the  consent  of  two  Commissioners  of  Lunacy 
or  two  justices,  by  simple  application,  without  specifying 
the  cause  for  which  the  applicants  desire  to  be  admitted. 
The  American  step  is  the  opening  of  a  home  at  Brooklyn  for 
the  reception  of  1:3  hahititcs  of  morphine,  cocaine,  or  chloral, 
of  whom  one-fourth  are  to  be  free  patients,  if  an  endowment 
ment  fund  of  .tll'.tKlO  can  be  raised  for  the  latter  purpose. 
The  treatment  jiursued  is  preliminary  sedation  by  sodium 
bromide,  and  a  rapid  reduction  of  the  narcotic,  the  period  of 
reduction  averaging  from  10  to  12  days. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tui';  conversazitiue  given  by  the  Royal  Medical  and  Chirurgical 
Sooiety  of  London  in  its  new  home  on  Tuesday,  June  -3rd, 
was  in  every  way  most  successful.  There  was  a  great  crowd, 
which  contained  leaders  of  medicine  and  surgery  in  every 
department  of  professional  activity,  in  many  provincial  towns 
as  well  as  London  ;  there  was  a  large  collection  of  beautiful 
and  interesting  objects,  and  there  was  excellent  entertain- 
ment for  the  ear  atlbrded  by  songs  by  Mr.  O.  llarley,  by 
monologues  by  Mr.  Charles  Collette,  and  by  the  Carnival 
liand.  Air.  I'rancis  Galton  was  present,  and  explained  his 
method  of  studying  finger  marks — a  curious  by-way  of  anthro- 
pometry into  whii-h  he  has  recently  strayed.  Mr.  Victor 
llorsley  showed  a  trephine  driven  by  electricity  ;  Sir  Somers 
\'ine  lent  a  collection  of  savage  weapons,  implements,  and 
ornaments  ;  Sir  Richard  (Juain  lent  a  silver  loving  cup  and 
tankard  bearing  the  Irish  marks  of  1739,  and  also  a  number 
of  jiictures -including  Maclise's  "  Snap-api)le  Night "  and 
several  studies  liy  Landseer — engravings,  and  etchings.  Sir 
Henry  Thompson  lent  four  pictures  by  Mr.  Alma  Tadema, 
including  "The  Roman  Garden,"  and  his  own  portrait 
by  Millais.  Mr.  Whistler  lent  a  remarkable  portrait  of 
his  mother,  which  was  one  of  the  first  paintings  to  attract 
popular  attention  in  this  country  to  the  work  of  the  artist. 
Dr.  Hermann  Weber  contributed  a  valuable  group  of  small 
bronze  antiques,  including  a  fine  and  perfect  specimen  of 
the  Egyptian  .Esclepias.  Dr.  Braxton  Hicks  showed  an  ex- 
tremely beautiful  collection  of  Tassio's  intaglios  and  medal- 
lion portraits.  Air.  Clinton  Dent  lent  a  fine  Greuze  and  a 
well-known  Pettie.  Surgeon-General  Bostock  was  repre- 
sented by  some  charming  works.  Jlr.  Bruce  Joy  sent 
busts  of  his  father,  Mr.  (Gladstone,  Lord  Salisbury,  and  Miss 
Mary  Anderson.  IMr.  Seymour  Haden  sent  an  etching  by 
himself,  and  Mr.  Edwin  AVard  lent  striking  portraits  of  5Ir. 
Burnand,  Mr.  Labouchere,  and  Mr.  John  Tenniel.  Among 
the  other  exhibitors  were  Sir  .Tames  Paget,  Dr.  Hare,  Mr. 
Alban  Doran,  Mr.  Stephen  Paget,  Dr.  George  Harley.  Mr. 
Tourrier,  Jlr.  T.  B.  Kennington,  Air.  Hawksley,  and  Messrs. 
Weiss.    The  arrangements  were  made  by  a  committee  eon- 
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aisting  of  Mr.  Holmes,  Drg.  Cheadle,  Samuel  AVcst,  and 
Frederick  Taylor,  and  Messrs.  Clinton  Dent,  Knowsley 
Thornton,  K.  W.  Parker,  and  Warrington  Haward,  witli  the 
assistance  of  Mr.  ,J.  V.  W.  Mac.VIister,  the  energetic  Librarian 
of  the  Society,  to  wliose  indefatigable  exertions  the  excel- 
lence of  the  artistic  collection  was  largely  due. 


EGYPTIAN  PRISONS. 
Sm  E.  nARiN'c,  in  his  report  to  the  Marquis  of  Salisbury  on 
the  administration  and  condition  of  Egypt  and  the  progress 
of  reforms,  states  that  much  ha.s  been  done  to  improve  the 
prison  administration.  >Inny  of  them  are,  he  says,  still 
greatly  overcrowded  :  but  although  a  great  deal  still  remains 
to  be  done  before  this  de)>artment  can  be  saiil  to  be  in  a 
thoroughly  satisfactory  condition,  there  can  be  no  doubt  that 
the  improvement  in  the  condition  of  the  prisoners  is  very 
marked,  and  that  the  progress  already  made  reflects  great 
credit  on  the  present  Director-General  (Dr.  Crookshank). 


AN  EPIDEMIC  OF  FEAR. 
Wk  recently  had  occasion  to  comment  on  the  disgraceful 
cowardice  displayed  liy  the  people  of  Mull  during  an  out- 
break of  typhus  fever.  A  still  more  shameful  example  of  the 
heartless  sellishness  engendered  by  fear  now  reaches  us  from 
France.  In  tlii' village  of  Bouilladisse,  near  Marseilles,  an 
•'pideniie  of  small-pox  broke  out  not  long  ago,  and  though 
the  disease  seems  to  have  been  of  mild  type  since  none  of 
those  attacked  by  it  died,  the  presence  of  the  scourge  among 
them  caused  the  greatest  terror  among  the  inhabitants.  AVhen 
theoutlireak,  tlianks  to  tlie  devotion  of  Dr.  Dromart,  the 
only  medical  man  in  the  place,  was  subsiding,  that  gentle- 
man himself  fell  a  victim  to  the  disease.  Deserted  by  the 
other  members  of  his  family,  M.  Dromart  was  nursed  by  an 
uncle  and  two  male  attendants  from  Marseilles.  The  un- 
fortunate sull'erer  and  those  who  ministered  to  his  wants 
were  severely  (juarantined  by  the  whole  population  of  Bouil- 
ladisse, including  the  purveyors  of  food  and  other  necessaries. 
Their  bread  and  meat  and  even  the  water  drawn  for  them 
from  the  well  were  placed  on  the  pavement  outside  the  door 
of  the  house.  M.  jiromart  died,  and  a  gravedigger  was  with 
somedilliculty  i)rocured  from  a  village  some  distance  oil',  but 
it  was  impossible  to  get  four  men  to  carry  the  coflin,  which 
had  to  be  taken  to  the  cemetery  on  a  cart.  Two  gendarmes 
assisted  the  gravedigger  in  lowering  the  coflin  into  the  grave. 
Two  men  had  followed  the  little  procession  to  the  cemetery 
at  a  respectful  distant'c,  and  one  of  these  lost  his  work  in 
conseciuence,  the  people  for  whom  he  was  working  being 
afraid  to  let  him  come  year  their  house.  The  body  was 
carried  straight  to  the  grave  without  passing  through  the 
church,  the  cun''  saying  he  was  sure  he  would  have  had  no 
congregation  that  day  (it  was  a  festival)  if  it  had  done  so. 
As  it  was,  the  good  priest  said  the  people  would  be  afraid  to 
make  their  confessions  to  him,  as  he  had  been  with  M. 
Dromart  in  his  last  moments.  The  cynic  will  be  disposed  to 
think  that  if  fear,  which  is  by  some  considered  to  be  more 
fatal  than  the  plague,  had  removed  the  whole  adult  popula- 
tion of  I'.ouilladisse  from  this  sublunary  sphere  the  world 
would  not  have  lieen  the  poorer  for  their  loss. 


PUBLIC  HEALTH  (LONDON)  BILL 
At  a  conference  lield  lietween  the  metropolitan  Conservative 
meudiers  ami  Mr.  Kitihie  a  compromise  was  arrived  at  with 
regard  to  the  I'ublie  Health  (London)  r.ill,  which,  it  is  hoped, 
may  very  nnuli  facilitate  the  passage  of  that  measure.  "With 
regaril  to  the  clause  empowering  the  County  Council  to  make 
by-laws  for  the  prevention  of  certain  nuisances,  it  was  ar- 
ranged that  the  by-laws  in  iiuestii>n  should  be  divided,  those 
dealing  with  matters  which  alh'ct  the  locality  being  made  by 
the  sanitary  authority,  and  those  dealing  with  London  gene- 
rally being  math'  by  the  County  Council.  To  meet  other  ob- 
jections Mr.   Kitchie  intimated  that    the  Government  were 


willing  to  reduce  the  fine  to  which  local  authorities  are  to  be 
made  liable  from  £50  to  £20  ;  to  insert  a  clause  pi-oviding 
that  before  proceedings  can  be  taken  by  the  County  Council 
against  any  local  authority  the  consent  of  the  Local  (iovern- 
ment  Board  must  be  obtained  ;  and  to  insert  another  clause 
providing  that  the  Local  Government  Board,  when  applied  to 
for  the  dismissal  of  a  medical  officer  of  health  and  sari- 
tary  inspector,  shall  be  bound  to  give  full  consideraticn 
to  the  representations  of  the  local  authority,  that  the 
dismissal  is  in  the  interests  generally  of  the  district. 
The  notice  paper  still  contains  a  long  list  of  amendments, 
some  of  which  are  merely  verbal,  but  others  involve  matters 
of  principle  which  may  lead  to  debate.  Sir  Ciuyer  Hunter 
proposes  to  omit  subsection  3  of  Clause  U>4,  which  contains 
the  unfortunate  provision  compelling  medical  otticers  of 
health  to  reside  within  their  districts.  Mr.  Powell 
proposes  to  insert  a  new  clause  to  provide  that  sani- 
tary inspectors,  appointed  after  January  1st,  18515,  shall  be 
holders  of  certificates  of  competency  from  an  institution  re- 
cognised by  the  Local  (Tovernment  Board,  or  have  been  for 
the  three  preceding  years  acting  as  sanitary  inspectors. 
Both  these  proposals  will,  it  is  understood,  be  opposed  by 
Jlr.  liitchie,  and  in  that  case  may  not  improbably  be  with- 
drawn. ^Ir.  Morton  pi-oposes  to  insert  a  clause  rendering  it 
unlawful  for  anyone  to  occupy  any  dwelling-house  erected 
after  the  passing  of  this  Act  until  a  certiflcate  as  to  the  sani- 
tary condition  has  been  issued  by  the  sanitary  authority. 
Mr.  Morton  intends  to  propose  a  clause  giving  any  person 
aggrieved  by  the  neglect  of  a  sanitary  authority  to  carry  out 
the  requirements  of  the  Act  the  right  of  appeal  to  the  London 
County  Council.  The  Bill  is  down  for  discussion  this  day 
(F'riday). 

ARTIFICIAL  PRODUCTION  OF  DENTAL  CARIES. 
At  the  last  meeting  of  the  Gdontological  Society  Mr.  Henry 
Sewill  read  an  interesting  paper  on  this  subject.  He  said 
that  the  disintegration  of  enamel  and  dentine  had  for  years 
been  known  to  be  mainly  brought  about  by  the  action  ©f 
acids,  the  products  of  fermentation  of  organic  matter  lodged 
ujion  or  about  the  teeth.  Next,  Messrs.  Underwood  and 
Milles,  in  LSSl,  showed  that  the  presence  and  action  of  micro- 
organisms were  essential  to  the  production  and  progress  of 
caries.  Professor  Miller,  of  Berlin,  had  since  succeeded  in 
producing  caries  artificially  by  submitting  teeth  to  external 
influences  sutliciently  like  those  existing  within  the  mouth. 
He  found  that  all  the  organisms  present  in  caries,  except 
leptothrix  buccalis,  could  be  cultivated  together  or  isolated 
out  of  the  mouth.  F^rom  experiments  made  during  the  past 
year  'Sir.  Sewill,  assisted  by  .Mr.  Pound,  found  that  the  best  or- 
ganic substance  for  the  purpose  was  liread  (1  part)  to  saliva 
(about  s  parts).  A  mixture  of  meat  and  saliva  remained 
alkaline,  as  did  various  other  forms  of  albumen.  Teeth  im- 
mersed in  the  mixture  of  bread  and  saliva  were  kept  in  glass- 
stojipered  bottles  at  a  temperature  of  abnut  ."i^  to  3?  C» 
The  teeth  were  examined  once  a  day.  If  the  mixture  became 
putrid  it  showed  an  alkaline  reaction.  The  teeth  were  then 
taken  out,  well  washcil,  and  the  mixture  renewed.  Other- 
wise the  mixture  became  acid,  and  remained  so  for  from 
three  to  five  weeks.  The  acids  pro<Uued  were  acetic  and 
lactic.  The  efl'ects  upon  the  teeth  were  in  every  respect  the 
same  as  in  natural  caries.  Teeth,  wholly  immersed,  were  at- 
ta<ked  all  over  at  once,  but  disintegration  advanced  more- 
rapidly  through  mechanical  or  inherent  tlaws  and  Assures  in. 
till'  enamel.  At  such  points  the  decay  of  the  subjacent 
dentine,  ns  in  natural  caries,  progressi'd  more  rai>idl.v 
in  that  tissue  than  in  the  enamel.  The  enamel  became  under- 
mined, and  extensive  discoloration  of  the  atVected  part  com- 
monly took  place.  The  rapidity  of  this  action  in  dill'erent 
teeth  was  found  to  be  governed  by  the  structural  (lualities 
of  the  tissues.  Ill-made  enamel  yielded  much  more  readily 
than  well  formed,  and  globular  dentine  than  tissue  of  better 
structure.  Cement  resisted  longer  than  enamel,  but  at  length 
gave  way  and  allowed  the  dentine  beneath  to   be    invaded. 
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"With  teeth  already  carious  tlie  decay  continued,  and  if  tlie 
cavity  were  previously  excavated  decay  attacked  first  at  that 
point,  and  advanced  most  rapidly  through  the  exposed 
dentine.  Carious  dentine  also  stained  readily,  and  doubt- 
less is  thus  stained  in  the  mouth  when  medicines  or  articles 
of  food  capable  of  staining  are  taken.  The  phenomena 
attending  the  invasion  of  organisms  and  their  proliferation 
along  the  tubes  diti'ered  in  no  respect  from  those  of  natural 
caries.  The  "zone"  and  "pipe-stem"  microscopical  ap- 
pearances were  present,  as  was  also  another  appearance  first 
described  by  Mr.  Mummery,  and  lately  figured  by  Dr.  Miller, 
in  whicli  the  dentinal  tubes  are  dilated  and  tilled  witli  highly 
refractive  cylindrical  bodies,  splitting  up  into  fragments  of 
varying  length.  All  the  organisms  were  capable  of  being 
stained,  and  the  altered  tissue  could  thus  be  easily  difieren- 
tiated.  This  artificial  production  of  dental  caries,  according 
to  Mr.  Sewill,  destroj-s  the  last  shreds  of  doubt  as  to  the 
essential  character  of  the  disease,  which  for  years  has  been 
regarded  by  most  authorities  as  due  solely  to  the  solvent 
action  of  acids  generated  by  fermentation  going  on  in  the 
mouth.  Several  fine  preparations  of  teeth,  thus  artificially 
rendered  carious,  whicli  had  been  cut  and  stained  by  Mr. 
Found,  were  exliibited. 


VENTILATION  OF  SHIPS. 
We  have  grown  accustomed  to  read  glowing  accounts  of  the 
size,  the  speed,  and  the  luxury  of  the  upholstering  of  the 
saloons  and  state  cabins  of  our  great  ocean-going  steamers, 
but  it  is  rather  a  new  departure  to  find  the  owners  of  a 
monster  linerputting  fonvard  as  one  of  its  strongest  recommen- 
dations the  special  attention  which  has  been  given  to  matters 
of  hygiene.  It  is  claimed  for  the  South  African  K.  M.  S. 
{■Scot  (t'nion  Line),  which  is  to  at  call  Madeira  on  her  runs 
to  and  from  the  Cape,  that  she  is  the  best  ventilated  mail 
steamer  afloat.  The  cabins  and  passages  on  the  main  deck 
are  to  be  ventilated  by  fans  driven  by  dynamo-electric 
machines.  A  visit  to  the  great  ship  ((),8.X)  tons)  in  dock  did 
not  afford  facilities  for  the  formation  of  any  other  opinion 
than  that  some  system  of  artificial  ventilation  is  an  urgent 
necessity  in  these  floating  palaces,  which  carry  in  a  very 
limited  space  the  poi)ulation  of  a  fair-sized  village.  A  great 
deal  of  attention  has  been  given  in  recent  years  to  the  ven- 
tilation of  ships,  a  subject  which  becomes  more  pressing  as 
the  ships  grow  larger.  The  problems  involved,  though  un- 
doubtedly dillicult  of  solution,  will  not,  we  believe,  even- 
tually prove  beyond  the  resources  of  naval  architects.  The 
usubject  is  down  for  discussion  in  the  Section  of  Xaval  and 
Military  Hygiene  of  the  International  Congress  of  Hygiene, 
and  it  is  to  be  hoped  that  it  will  attract  the  attention  it 
deserves. 

THE  SLUMS  OF  THE  FUTURE. 
Thk  London  County  Council  has  recently  been  subjected  to 
severe  criticism  by  the  Times,  the  principal  point  of  attack 
heing  the  heavy  expenditure  incurred  or  contemplated  in 
dealing  with  insanitary  areas  under  Part  I  of  the  Housing  of 
■the  Working  Classes  Act.  The  policy  adopted  by  the  County 
iCouncil  in  reference  to  the  Bethnal  Green  area,  according  to 
•the  Times,  "savours  strongly  either  of  jobbery  or  of  gross 
mismanagement."  This  is  a  serious  charge,  and  one  wliich 
the  reasons  alleged  entirely  fail  to  justify.  Practically  the 
indictment  against  the  County  Council  is  that  instead  of 
.dealing  with  the  area  house  by  house  (at  the  cost  of  the 
•owners)  under  Part  II,  they  have  elected  to  proceed  under 
Part  I,  and  have  thus  incurred  enormous  and  unnecessary 
liabilities  for  compensation.  The  necessity  for  widening  and 
rearranging  streets  is  dismissed  as  a  "  pretext.  '  The  Times 
assumes  further  that  each  of  the  dwellings  which  at  present 
cover  the  area  could  be  condemned  upon  its  merits  as  unfit 
,for  habitation  ;  that  the  owners  would  be  unable  to  patch 
them  up  into  tolerable  condition  when  served  with  the  pre- 
liminary notices  required  by  Part  II  ;  and  that  in  the  event 


of  demolition  and  rebuilding  the  necessary  provision  for  open 
space  in  front  and  rear  could  be  enforced.  The  utter  im- 
practicability of  dealing  with  such  an  area  in  the  manner 
suggested  is  obvious.  Part  I  of  the  Act  is  intended  to  meet 
this  very  difficulty,  by  enabling  the  County  Council  to  carry 
out  the  reconstruction  of  the  whole  area,  including,  if  neces- 
sary, every  building  upon  it.  L'nder  Part  II  they  would  be 
able  to  deal  only  with  dwellings,  and  their  powers  of  demoli- 
tion would  be  limited  to  such  dwellings  as  were  incurably  un- 
fit for  habitation.  Rebuilding  would  be  controlled  only  by 
the  imperfect  building  regulations  now  in  force.  It  is  not 
merely  the  individual  dwellings  which  are  at  fault  in  the 
rookeries  of  great  cities,  but  the  narrow  streets,  blind  alleys, 
and  want  of  open  space,  light,  and  circulation  of  air  around 
houses.  Piecemeal  reconstruction,  house  by  house,  even  if 
practicable,  would  often  leave  them  rookeries  still.  The  sup- 
pression of  slums  and  fever  dens  is,  like  other  large 
measures  of  sanitation,  a  costly  matter,  but  it  must  not  be 
forgotten  that  neither  under  Part  I  nor  Part  II  of  the  Hous- 
ing of  the  Working  Classes  Act  is  any  compensation  given 
for  dwellings  unfit  for  habitation.  Compensation  under 
Part  1  is  not  paid,  as  the  Times  implies,  for  powers  which 
can  be  had  for  nothing  under  Part  II,  but  for  additional  and 
indispensable  powers  which  Part  II  does  not  give  at  all.  The 
great  lesson  still  to  be  learned  in  London  and  in  most  pro- 
vincial towns  is  to  avoid  building  slums  for  the  future.  Back- 
to-back  houses,  with  imperfect  means  of  lighting  and  ventila- 
tion, with  pervious  basements,  and  fronting  into  narrow 
streets,  are  springing  up  even  in  Ij^SU,  and  will  furnish  a 
difficult  problem  for  the  sanitarians  of  the  next  generation. 


CULTIVATION  OF  THE  LEPROSY  BACILLUS  IN 
SERUM. 
Dr.  Beaven  Rake  and  Dr.  Cx.  A.  Buckmaster,  members  of 
the  Leprosy  Commission,  have  during  the  last  two  months 
and  a  half  been  engaged  in  bacteriological  work  at  Alniora 
Leper  Asylum  and  in  the  new  laboratory  which  has  been 
built  at  Simla  by  the  (Government  of  India  for  the  use  of  the 
Commission.  They  have  now  succeeded  in  cultivating  the 
leprosy  bacillus  in  serum  from  a  blister.  The  first  series  of 
experiments,  begun  on  March  31st,  proved  negative.  On 
April  14th  a  blister  was  raised  over  a  tubercle  on  the  face  of 
a  leper  at  Almora,  and  another  over  normal  skin  on  the  back 
of  the  same  patient.  Specimens  of  the  fluid  from  these 
blisters  were  taken  in  a  sterilised  capillary  tube,  and  allowed 
to  mix.  Previous  examination  of  blister  fluid  over  a  tubercle 
in  this  patient  had  shown  leprosy  bacilli.  The  capillary  tube 
was  kept  at  a  constant  temperature  of  lis  F.,  and  was  taken 
to  Simla,  where  microscopic  examination  on  ;\Iay  2nd  sliowed 
some  brightly  stained  leprosy  bacilli  and  some  turbidity  of 
the  liquid.  On  May  14th  a  tube  of  bouillon  was  inoculated 
from  this  tube  of  serum,  and  on  May  2lJth  there  was  an  un- 
doubted growth  of  leprosy  bacilli  on  the  surface  of  the 
bouillon.  From  this  culture  vigorous  growths  of  leprosy 
bacilli  were  also  obtained  on  gelatine  and  agar.  Another 
capillary  tube  of  serum  prepared  in  the  same  way  from 
another  leper  gave  precisely  similar  results. 


PUBLIC  HEALTH  IN  MADRID. 
Dr.  Feueiiico  Rrnio,  President  of  the  Committee  of  Public 
Health  and  Hygiene  of  the  Municipality  of  ^Madrid,  recently 
resigned  that  post,  explaining  the  motives  which  led  him  to 
take  that  step  in  a  letter  to  the  President  of  the  Coiporation. 
In  that  letter  he  stated  that  he  had  been  induced  to  accept 
the  presidencv  of  the  Public  Health  Committee  in  the  hope 
that  it  would  have  been  able  "to  accomplish  somethmg  of 
the  great  deal  which  the  Madrid  ilunicipality  is  under 
obligation  to  do  for  the  improvement  of  the  hygienic  and 
sanitary  condition  of  the  people,  whose  appalling  sickness 
and  death-rates,  much  liigher  than  those  of  the  other  European 
capitals,  of  themselves  prove  by  the  saddest  evidence  the 
criminal  neglect  with  which  eveiything  that  concerns  the 
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public  hcaltli  is  treated  by  the  Cor])oration,  whose  duty  it  is 
to  look  after  it.  "  Dr.  Kubio  eontinues  in  the  same  outspoken 
manner  :  "  .\11  my  efforts  and  those  of  my  worthy  eoUeatrues 
of  the  medical  profession  have  been  fruitless,  owing  to  the 
absolute  want  of  means  to  which  1  have  been  subjected  as 
well  as  to  the  interference  of  the  JIunicipality  repressing 
all  initiative,'  etc.  Dr.  Kubio's  resignation  was  accepted, 
but  a  fine  of  12,=)  pesetas  (.to)  was  imi)nsed  on  bim  for  the 
want  of  proper  respect  witli  which  he  liad  addressed  the 
Conioralion.  We  liave  no  doiilit  tliat  many  an  ardent  sani- 
tarj'  reformer  in  our  own  country  would  think  the  luxury  of 
letting  liis  authority  know  what  lie  thought  of  them  witli 
the  same  free<lom  cheap  at  the  price. 


PURIFICATION  OF  CHLOROFORM. 
AcconriNG  to  a  telegram  in  the  Timcx  oi  .June  24th,  which 
has  a  somewhat  commercial  smack,  M.  Kaoul  lietet  is  arrang- 
ing with  manufacturers  of  cldoroform  in  Berlin  for  the  pur- 
pose of  purifying  tliis  an:cstlietic  by  means  of  intense  cold — 
freezing  it,  in  fact.  lie  produces  it  absolutely  pure,  it  is 
said.  By  his  process  he  is  able  to  reduce  its  temperature 
to  —  130  C.  The  impurities  can,  it  is  stated,  be  separated 
at  —  2.3'  C.  (the  melting  point  of  chloroform  is  — 70^  C).  We 
doubt  whether  this  puriJication  will  rid  it  of  its  inherent 
dangers  as  an  aniestlietie.  (iood  chloroform  as  now  manu- 
factured from  pure  acetone  is  probably  as  chemically  pure  as 
commerce  can  supply  it.  Absolute  chloroform  has  hitherto 
proved  very  unstable. 

THE  KOCH  INSTITUTE  AND  THE  GERMAN 
GOVERNMENT. 
Ox  June  l^th  the  new  Koch  Institute  was  the  subject  of  a 
short  debate  in  the  Upper  House  (llerrenhaus)  of  the  Prus- 
sian Diet.  The  subject  was  introduced  by  Herr  v.  Durant, 
who  said  that,  in  Ins  opinion,  tuberculin  treatment  should 
be  combined  witli  homieopathy  ;  he  asked  that  a  homieo- 
patliic  department  might  find  a  ]ilace  in  tlie  new  institute. 
The  Cultus  ilinister,  Graf  v.  Zedlitz  (the  successor  of  Herr  v. 
Gossler),  in  replying,  took  occasion  to  state  that  he  did  not 
feel  himself  qualified  to  pronounce  on  the  merits  of  the 
famous  "  Mittel,"  and  tliat  his  judgment  was  based  only  on  a 
careful  study  of  the  numerous  reports  and  authorised  publica- 
tions. These  seemed  to  prove  that  the  scientific  value  of 
Koch's  discovery  was  universally  admitted  to  be  beyond 
question.  As  regarded  its  therapeutic  eflect,  there  was  the 
well-founded  hope  that  much  better  results  would  be  obtained 
if,  as  seemed  now  almost  certain,  I'rofessor  Koch  succeeded 
in  isolating  the  active  princijile  of  tuberculin.  Koch  had 
informed  him  a  short  time  ago  that  he  hoped  to  solve  the 
problem  completely  within  a  few  weeks,  and  that  then  every 
detail,  botli  of  the  chemical  constitution  and  of  the  mode  of 
preparation  of  the  remedy,  would  be  published  by  him. 
When  tliis  time  arrives,  he  added,  we  should  better  be  able 
to  answer  the  question,  wlii'ther  this  important  scientific  dis- 
covery rcpresenfs  a  great  advance  in  therapeutics.  Con- 
tinuing, llerr  v.  Zedlitz  t|Uoted  the  following  sentences  from 
the  sclu'dule  of  regulations  for  the  new  institute:  "The 
theory  that  infectious  diseases  may  be  cured  by  destroying 
the  bacteria  tliat  cause  infection  inside  the  organism, 
has  taken  tangible  shape.  Koch's  discovery  of  a  specific 
against  tuberculosis  is  only  the  first  step  on  this  road.  Sub- 
stances of  the  kind  discovered  by  Koch,  which  exercise  a 
specific  action  on  a  siiecified  diseased  tissue,  were  all  but 
unknown  until  the  present  time.  The  small  number  of 
specitic-8  known  to  medicine  mercury,  iodide  of  jiotassium, 
quinine,  salicylic  acid  have  not  been  found  by  carefully 
planned  scientific  research  ;  whereas  Koch's  discovery  opens 
up  the  possibility  of  searching  out  aixl  initiating  those  thera- 
peutic ellorts  of  nature,  which  take  jilace  within  the  diseased 
organism.''  This,  therifore,  said  the  sjieaker,  would  be  the 
object  of  the  institute,  to  go  deeper  and  deepi-r  into  infec- 
tious diseases  on  the  lines  indicated  by  Koch's  discovery. 


ETHER-DRINKING  IN  NORWAY. 
The  theory  has  been  more  than  once  advanced  that  the 
origin  of  ether-drinking  in  Ireland  can  be  traced  to  the  suc- 
cess of  Father  3Iathews  crusade  against  drunkenness  in  its 
ordinaiy  forms.  Alcoholic  nature,  driven  out  by  the  pitch- 
fork of  his  eloquence,  returned  in  a  new  disguise,  and  the 
last  state  of  the  victims  was  as  bad  as  the  first.  This  theory 
has  been  called  in  question,  but  it  receives  accidental  con- 
firmation from  what  is  at  present  happening  in  Norway.  As 
English  travellers  know,  the  sale  of  ardent  liquors  is,  in  that 
happy  country,  encompassed  about  with  more  restrictions 
than  "that  of  the  most  deadly  poisons  is  with  us  ;  temperance, 
in  fact,  is  the  law  of  the  land  in  Norway,  as  Lord  Eldon  de- 
clared that  Christianity  was  in  England.  But,  alas  !  theso 
people  made  sober  by  Act  of  Parliament  have  now  discovered 
how  to  get  drunk  without  violating  the  law.  Ether-drinking, 
according  to  a  Norwegian  contemporary,  is  becoming  quite 
common  in  certain  districts.  Tlie  farmers  buy  it  in  consider- 
able quantities,  especially  at  Christmas-time  and  on  other 
festive  occasions,  and  they  treat  each  other  and  get  drunk  on 
ether,  as  they  formerly  did  on  potato  or  barley  brandy. 
Kther  is  .said  to  be  drunk  by  young  and  old  men  and  women, 
rich  and  poor,  by  society  belles  as  a  '-pick-me-up"  after  a 
night's  dancing,  and  by  starving  wretches,  to  make  them, 
like  Tam  o' Shanter,  "  o'er  a' the  ills  of  life  victorious."'  If 
this  be  true,  it  seems  to  point  a  moral  which  perhaps 
thorough-going  temperance  advocates  have  not  taken  suffi- 
ciently into  account.  Is  there,  after  all,  a  grain  of  truth  in 
Byron's  thesis  (which,  by  the  way,  found  a  scientific  sup- 
]iorter  in  no  less  a  person  than  Justus  von  Liebig)  that  "  man 
lieing  reasonable  must  get  drunk,''  and  can  the  moderate  use 
of  ordinary  stimulants  be  suppressed  only  at  the  risk  of  the 
evil  spirit,  which  has  been  cast  out,  coming  back  after  the 
house  has  been  swept  and  garnished,  bringing  with  him  sevei» 
devils  worse  than  himself ':     The  facts  are  disheartening. 


SCOTLAND. 


UNINHABITABLE  HOUSES  IN  GLASGOW. 
The  Health  Committee  of  Cilasgow  are  actively  continuing 
their  crusade  against  theproprietnrs  of  uninhabitable  houses, 
under  the  Glasgow  Police  Amendment  Act,  passed  last  year. 
In  many  cases  the  landlords  have  urged  that  the  authorities 
should  serve  them  with  notices  of  the  defects  before  resorting 
to  their  powers  under  the  Act.  But  the  Committee  have 
wisely  taken  the  view  that  the  state  of  the  houses  ought  to  be 
known  to  the  landlords,  whose  duty  it  was  to  keep  their  pro- 
perty in  a  hal>itable  condition.  In  nearly  all  cases,  orders 
for  closing  the  houses  till  they  were  put  into  a  proper  state 
of  repair  were  issued. 


THE  POLLUTION  OF  LOCH  LONG. 
Kkckxti.v  judgment  was  given  in  the  Court  of  Session,  Edin- 
burgh, in  the  l.och  Long  pollution  case.  On  the  shores  of 
this  Clyde  loch,  which  is  twenty-four  miles  long,  and  a  half 
to  a  mile  and  a  half  broad,  are  situated  some  of  the  most 
favoured  of  watering  places.  The  Clyde  Navigation  Trustees 
have  for  many  years  deposited,  at  the  mouth  of  the  loch,  the 
river  dredgings.  much  to  the  injury  of  the  "  amenity  "  ol  the 
shores.  The  people  of  the  various  watering  places  have  for 
years  complainwi  in  vain,  but  at  length  the  Crown  authorities 
agreed  to  ask  for  interdict,  on  the  ground  that  the  deposit 
was  a  trespass  on  Crown  rights,  provided  that  the  expenses 
of  the  action  wcr(>  met  by  those  interested.  The  Clyde  Navi- 
gation Trustees  alleged  that  the  Crown  had  no  title  to  inter- 
fere witli  their  operations,  the  Crown's  rights  being  contined 
to  a  mere  pi'otectorate  for  the  purposes  of  navigation  and  fish- 
ing, and  that,  provided  no  injury  were  proved  to  the  interests 
of  fishing  and  navigation.  Loch  Long  was  just  as  free  to  any- 
body as  the  middle  of  the  Atlantic.     The  Court  held,  how- 
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ever,  that  the  Crown  rights  over  such  inland  seas  as  Loch 
LonfT  were  undoubted,  and  accordingly  gave  judgment 
against  the  Clyde  Trustees. 


TYPHUS  FEVER  IN  MULL. 
Du.  James  Maxwell,  of  Toliermory,  Mull,  writes  :  It  has 
just  come  to  my  knowledge  that  several  families  who  in- 
tended to  spend  the  season  in  Mull  are  under  the  impression 
that  typhus  fever  is  still  prevalent  in  the  island,  especially 
in  the  Salen  and  Tobermory  districts.  These  unfounded 
rumours  have  apparently  arisen  from  a  want  of  geographical 
knowledge  of  JIull.  The  nearest  cases  of  typhus  were  about 
twelve  miles  from  Salen,  and  twenty-two  from  Tobermory, 
and  these  occurred  upwards  of  three  months  ago.  There  is 
now  no  typhus  in  Mull,  and  the  houses  in  which  the  fever 
broke  out  have  been  carefully  disinfected.  There  has  been 
no  case  of  typhus  at  either  Salen  or  Tobermory  within  the 
memory  of  the  oldest  inhabitant  ;  and  both  places  and  their 
surroundings  are  at  present  quite  free  from  any  infectious 
disease.  Tobermory  is  well  drained,  and  has  an  abundant 
supply  of  pure  water. 


IRELAND. 


THE  REGIUS  PROFESSORSHIP  OF  SURGERY. 
The  Academic  Council  met  at  Trinity  College  on  .Monday  to 
elect  a  successor  to  Mr.  Colics  as  Regius  I'rofessor  of  Surgery, 
but  again  faildl  to  make  an  appointment.  After  the  several 
candidates  had  been  proposed  a  vote  was  taken,  with  the  fol- 
lowing result :  Dr.  C.  I!.  I5all,  G  ;  Sir  Wm.  Stokes,  .'i  :  Sir 
George  Porter,  4  ;  and  ilr.  Wlieeler,  2.  In  the  ordinary 
course  of  elections  the  last  man  would  have  been  dropped, 
and  a  new  vote  would  have  taken  place,  but  Mr.  V.heeler's 
supporters  declined  to  withdraw  him.  In  order,  however,  to 
test  whether  some  other  electors  would  transfer  their  su])port 
a  new  vote  was  now  taken,  but  with  the  same  result,  and  as 
the  law  provides  that  the  person  elected  shall  have  an  actual 
majority  of  those  present  and  voting,  no  decision  could  be 
arrived  at.  Tlie  Council  then  adjourned,  and  the  matter  now 
stands  thus  :  The  election  must  be  refi'rred  to  the  Chancellor 
(Lord  Uossp),  or  the  C<iun(il  may  meet  again  and  make 
another  attempt  to  elect.  It  is  surjirising  that  a  number  of 
gentlemen  such  as  the  members  of  the  Council  cannot  settle 
this  question  without  transferring  their  privilege  to  the 
Chancellor.  Eveiywhere  else  the  procedure  in  such  cases  is 
to  go  on  excluding  the  weakest  candidate  until  the  round 
when  the  contest  rests  between  two,  and  when  one  of  them 
will  have  a  majority  of  those  present  and  voting.  If  the  sup- 
porters of  a  candidate  are  to  have  the  power  of  declining  to 
withdraw  him,  the  result  must  be  tliat  a  small  number  of 
electors,  even  one,  can  create  an  absolute  deadlock,  as  has 
been  done  in  the  present  case.  Should  the  Chancellor  be 
asked  to  decide,  no  result  can  be  arrived  at  for  some  months. 
The  reasonable  way  out  of  the  difficulty  is  to  have  another 
meeting  of  Council,  at  which  the  ordinary  rules  of  procedure 
shouUl  lie  enforced. 

MEDICO-PSYCHOLOGICAL  ASSOCIATION. 
A  QrARTERLY  meeting  of  tlie  Medico-Psychological  Associa- 
tion was  held  at  the  L'ichmond  Asylum,  Dublin,  on  June 
18tli.  Dr.  Ycllowlees,  of  Glasgow,  President  of  the  Associa- 
tion was  in  the  chair  and  opened  the  proceedings  with  a  com- 
munication on  Recovery  in  Melancholia,  in  which  he  gave 
details  of  two  cases  which  had  recovered  after  a  very  lengthy 
period  of  illness.  One  case  had  required  artificial  feeding 
constantly  for  no  less  a  period  than  eight  years  and  eight 
months.  Drs.  Finnegan  and  Molony  mentioned  somewhat 
similar  cases.  Dr.  Xash  read  a  very  interesting  paper  on 
Kupture  of  the  Heart  occurring  in  a  Case  of  Melancholia. 
Drs.  \\'ade,  Yellowlees,  and  Pntton  spoke.     Dr.  ConoUy  Nor- 


man read  a  Note  on  Cocainism,  and  also  a  short  note  on  a 
Case  of  Folie  Coinmvniquie,  after  discussion  on  which  he 
exhibited  and  described  various  gross  and  a  large  number  of 
microscopic  specimens,  among  the  former  a  case  of  destruc- 
tive adenoma  of  the  stomach  and  a  case  of  multiple  ab- 
scesses of  the  liver  consecutive  to  dysentery.  Among  the 
microscopic  specimens  were  sections  of  tumours  and  morbid 
conditions  of  the  abdominal  viscera,  including  various  stages 
of  dysentery.  All  the  specimens,  both  gross  and  micro- 
scopic, had  been  obtained  in  the  Richmond  Asylum  and  pre- 
pared in  Dr.  Conolly  Norman's  laboratory.  He  said  that  he 
exhibited  them  chiefly  to  show  that  a  good  deal  of  general 
pathological  work  could  be  done,  and  actually  was  being 
done,  within  asylums.  It  is  important  to  emphasise  this 
fact  just  at  present,  when  such  vigorous  and  unfair  attacks 
are  being  made  upon  asylum  officers,  who  are  being  held  up 
as  mere  "  specialists,"  wanting  in  knowledge  of  or  interest  in 
their  profession  generally.  After  the  specimens  had  been  ex- 
amined and  discussed  the  proceedings  terminated.  The 
members  dined  together  the  same  evening  at  .lury's  Hotel. 
Among  the  guests  were  the  President  of  the  Royal  College  of 
Physicians  in  Ireland  ;  Professor  Bennett :  Professor  Fraser. 
the  Medical  Commissioner  of  the  Prisons  Board  ;  Dr.  Jolm 
W.  Moore  ;  Dr.  Nugent,  etc. 


NOTIFICATION  OF  INFECTIOUS  DISEASES.  CORK. 
The  Infectious  Diseases  Notification  Act  was  adopted  by  the 
corporation  of  Cork  on  April  1st,  1890.  Previous  to  that  the 
Public  Health  Committee  had  cognisance  only  of  the  cases 
that  were  reported  from  the  dispensaries  and  fever  hospitals, 
and  so  the  benefit  to  be  derived  from  notification  applied 
only  to  the  poorer  classes  or  those  who  were  treated  at  these 
institutions.  The  fears  that  were  entertained  of  innumerable 
troubles  and  disasters  which  were  expected  to  follow  its 
adoption  in  Cork  have  not  been  realised,  and  there  has  not 
been  a  single  case  of  complaint  during  the  first  year  that  it 
has  been  in  operation.  The  sanitary  authority  summarise 
the  advantages  derived  from  its  adoption  as  follows  :  (1) 
I-iarly  and  complete  knowledge  of  all  the  cases  of  notifiable 
disease,  its  prevalence,  and  distribution  in  the  city;  (2)  power 
to  exercise  such  supervision  as  may  be  deemed  necessary  ovtr 
eveiy  case,  and  to  enforce  the  pi'ovisions  of  tlie  Public  Health 
.\ct  as  regards  isolation,  disinfection,  etc.,  which  has  a  most 
important  bearing  in  connection  with  outbreaks  of  scarlet 
fever  and  diphtheria  in  schools  ;  and  O'j)  opportunities  of 
inspecting  the  sanitary  condition  of  all  households  in  which 
notifiable  cases  occur,  with  the  power  of  excluding  members 
of  infected  houses  from  attending  schools  or  other  places 
through  which  infection  may  be  spread. 

A  Japanese  Phannacopaia  will  shortly  be  published.  It  is 
now  under  revision  by  the  Central  Sanitary  Board  of  the 
Home  Department. 

His  Highness  the  Maharajah  of  Bhownuggur,  G.C.S.I.,  has 
subscribed  £100  to  the  Congress  of  Hygiene  and  Demography. 
The  Maharajah  has  also  instructed  the  head  of  the  State 
Medical  Department,  Dr.  Burjorjee,  to  prepare  a  paper  for  the 
Congress  on  sanitary  progress  in  His  Higlniess's  dominions. 

JInxiFiCENT  Bequest. — Under  the  will  of  the  late  Mr.  David 
Price,  of  4,  Queen  Anne  Street,  Cavendish  Square,  the  testator 
bequeaths  a  sum  of  £2,000  to  each  of  the  following  medical 
charities:  The  Metropolitan  Hospital  (Kingsland  Road),  the 
London  Fever  Hospital  (Liverpool  Road,  Islington),  the 
Royal  Free  Hospital  (Gray's  Inn  Road),  the  London  Hospital 
(Whitechapel  Road),  the  North  London  Consumption  Hos- 
pital (Hampstead),  the  National  Hospital  for  the  Paralysed 
and  Epileptic  ((Queen's  Square,  Bloomsbury),  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  (Mctoria  Park), 
the  Small-Pox  and  Vaccination  Hospital  (Highgate  Hill),  the 
Middlesex  Hospital,  the  Hospital  for  Incurables  (Putney 
Heath),  the  Free  Cancer  Hospital  (Fulham  Road,  Kromptou), 
University  College  Hospital,  the  Royal  London  Ophthalmic 
Hospital,  The  West  End  Hospital  for  Diseases  of  the  Nervous 
System  and  Paralysis  and  Epilepsy  (Welbeck  Street),  the 
Jews'  Hospital  and  Orphan  Asylum  (Lower  Norwood). 
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THE    PROVINX'IAL    COLLEGES    AND    THE    PEO- 

POSEI>  NEW  UNIVERSITY  IN  LONDON. 
A  STATEMENT,  si;.'ned  by  Mr.  Lawson  Tait,  Chairman  of  the 
•  lencral  Commiltoe  representing  the  Councils  of  Mason 
College  and  I  he  (Queen's  (,'ollege,  Biriningham,  has  been  for- 
warded ti)  tlie  Lord  President  of  the  Privy  Council.  The 
Btatement  is  to  the  effect  tliat  the  Committee  of  these  two 
Birmingham  colleges,  which  are  so  sliortly  to  be  amalgamated, 
are  of  opinion  that  there  is  full  evidence  of  the  necessity  for 
granting  the  desired  charter  to  King's  College  and  University 
College,  London.  Many  of  the  disabilities  and  inconve- 
niences, it  is  a<lded,  under  which  tiie  teaching  institutions, 
including  the  medical  schools  of  London,  are  labouring  press 
with  equal  force  on  tlie  iiirmingham  schools,  and  are  a  gi-eat 
hindrance  to  their  full  development  and  prosperity.  The 
Committee  point  out  that  if  the  Council  of  the  new  Univer- 
sity will  accept  residence  in  another  university  or  college 
throughout  the  whole  period  of  study  as  qualifying  students 
to  enter  the  liiKil  examination  and  compete  for  degrees,  very 
great  ineonvrniences  at  jiresent  attached  to  medical  provincial 
colleges,  and  especially  medical  scliools,  would  be  removed. 
A  small  pro))ort  ion  only  of  medical  students  attain  the  standard 
of  a  degree  in  tlw  University  of  London,  and  consequently  the 
bulk  of  them  either  have  to  be  content  with  a  medical  quali- 
fication without  a  degree,  or  else,  during  the  last  one  or  two 
y(>ars  of  their  period  of  study,  they  proceed  to  LdinburLdi, 
Durham,  or  some  other  university,  wliere  a  medical  degree 
may  be  obtained  on  somewhat  easier  terms.  (The  University 
of  Ldinburgli  requires  two  years'  lesidence,  the  University  of 
Lurham  one  year.)  Tliis  is  a  great  misfortune,  both  for  tlie 
schools  and  the  students.  The  schools  lose  their  students  at 
the  most  interesting  and  critical  period  of  their  study,  and, 
moreover,  our  students  are  removed  from  Birmingham,  where 
there  are  opijortunities  for  clinical  instruction  far  superior  to 
those  existing  in  the  T'niversities  to  which  they  proced. 
The  dilhculty  is,  in  fact,  the  same  as  that  winch  the  metro- 

Solitan  medical  schools  now  feel  most  stronglv,  and  the 
irmingham  colleges  think  that  "if  the  new  London  Teaching 
TJniversily  oiler  their  medical  degrees  only  on  the  condition 
of  a  lin.il  one  or  two  years'  residence  in  London,  one  more 
avenue  will  be  ojjened  whereby  our  students  will  leave  us 
before  the  end  of  tlieir  period  of  "study.  If  the  Council  of  the 
new  University  were  to  insist  that  the  students  should  attend 
a  college  or  medical  school  in  London  during  the  whole  of 
their  period  of  study,  the  regulation  would  be  nnicli  less  pre- 
judicial to  the  interests  of  other  colleges  and  medical  schools  ; 
nut  in  its  ])resent  form  the  clause  od'ers  a  great  and  direct 
temi)tation  to  students  already  attached  to  tliese  institutions 
to  leave  them  and  proceed  to  London  to  finish  their  training. 
The  Committee  will  therefore  be  obliged  (if  this  clause  be 
retained),  in  the  interests  of  self-preservation,  to  apply  at  no 
distant  i)eriod  to  your  Lordships,  petitioning  for  the  grant  of 
a  charter  for  a  L'niversity  of  the  Midlands." 


TIIE  LATE  DR.  MATTHEWS  DT^NCAN. 
A  MEETING  of  old  friends  and  jiupils  of  Dr.  ^Mattliews  Dun- 
can was  held  on  .lune  ISth  in  tlie  liall  of  8t.  Bartlioloniew's 
Hos])ilal  to  consiiler  the  )inii)riely  of  raising  some  memorial 
to  him.  Amongst  lliose  present  were  Sir  Svdney  Walerlow 
(in  the  chair),  Sir  .lames  Paget,  Sir  William"  .Mackenzie,  Sir 
.losenh  l.istcr,  and  Mr.  Lauderdale  1  )uncan.  Upwards  of  two 
liundred  were  |)resent  in  all. 

The  (iiAiini.w  said  that  his  bearers  knew  far  better  than 
lie  did  how  gn-at  a  man  \)r.  Matthews  Duncan  was.  lie  could 
only  speak  of  his  kindly  nature  and  of  the  true  Scotch  com- 
mon sense  which  p<'rvaded  everylliing  he  did.  The  number 
present  was  the  best  testimony  to  tlie  value  of  their  dejiiirted 
friend.  In  addition  to  those  who  were  present.  .Mr.  Ihuce 
Clarke  ami  l>r.  (Jrillilli  informed  him  that  upwards  of  two 
liundred  letters  had  been  received  sympathising  with  the 
objert  of  their  meeting,  and  pronii.s'iiig  substantial  help. 
Among  these  names  were  those  of  Lord  llersi'hell  and  Pro- 
fessor Huxley.  He  concluded  by  stating  th.-it  it  was  jiro- 
Sosed  to  found  a  scholarshiii  or  prize,  as  wellas  t.>  jieriietiiate 
ir.  Matthews  Duncan's  memory  by  a  bust,  and  it  was  calcu- 
lated tliat  from  £1,200  to  Xl,-100  would  be  required  for  this 
purpose. 


Sir  James  Paget  moved  the  first  resolution  :  "  That  a  goli 
medal  or  other  prize  for  proficiency  in  obstetrics  and  gynaeco- 
logy be  founded  at  St.  Bartholomews  Hospital  to  perpetuate 
the  munory  of  Dr.  ^latthews  Duncan,  and  that  it  be  named 
the  '  3Iatthews  Duncan  I^Iedal  '  (or  prize)."  No  words  of  his 
could  enhance  the  reputation  of  Dr.  Matthews  Duncan.  St. 
Bartholomew's  Hospital  even  did  not  enhance  it.  He  was  a 
great  man  before  he  came  there  ;  but  when  he  left  his  native 
Edinburgh  to  come  to  London,  he  entered  upon  a  kind  of 
work  from  whicli  up  to  that  time  he  had  been  comparatively 
shut  out.  From  tliat  time  forward  he  was  known  not  merely 
as  a  great  obstetrician,  but  as  a  great  teacher.  He  remodelled 
the  teaching  of  this  branch  of  his  profession,  and  rendered  a 
lasting  service  to  medical  science. 

Dr.  Cha.mpnevs  seconded  the  resolution,  stating  that  it  gave 
him  gri'at  pleasure,  as  Dr.  Duncan's  successor,  to  do  so.  Dr. 
Duncan  was  the  greatest  obstetrician  of  his  age,  and  was 
asked  for  his  advice  and  counsel  by  all  the  most  leading  men 
in  his  branch  of  the  profession  in  other  parts  of  the  world.  It 
would  be  a  poor  compliment  indeed  to  his  memory  if  a  sub- 
stantial memorial  could  not  be  raised  to  perpetuate  his  name, 
and  to  add  to  the  success  of  that  subject  which  he  so  dearly 
loved. 

On  the  motion  of  Sir  AVilliam  Savoet,  seconded  by  Sir 
Dyce  Duckworth,  it  was  proposed  "  That  a  copy  of  the  bust 
by  Mr.  Painsmitli,  now  in  the  possession  of  Jlrs.  Matthews 
Duncan,  be  obtained  and  placed  in  the  library  of  the  medical 
school." 

It  was  then  proposed  by  Dr.  Axdrew,  and  seconded  by  Sir 
Joseph  Li.ster,  "  That  a  committee  be  selected  from  those 
present,  with  power  to  add  to  their  number:  and  that  Sir 
Sydney  II.  Waterlow  be  requested  to  act  as  Chairman,  and 
Mr.  Bruce  Clarke  and  Dr.  Griffith  as  Honorary  Secretaries." 

A  vote  of  thanks  to  the  Chairman  terminated  the  pro- 
ceedings. 

MORTMAIN    AND     CHARITABLE     USES 
AMENDMENT     BILL. 

The  following  is  the  text  of  the  Bill  to  amend  the  lawrelating 
to  ^Mortmain  and  Charitable  L^ses  which  lias  been  introduced 
into  the  House  of  Lords  by  Lord  Herschell: — 

Be  it  enacted  by  tlie  ijuceii's  most  Exeellent  Majesty,  by  and  with  tlie 
adviee  and  consent  oJ  tlie  Lords  Spiritual  and  Temporal,  and  Commons, 
In  this  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows  : 

1.  Short  TiY(e.— This  Act  may  be  cited  as  tlie  Mortmain  and  Charitable 
Uses  Act,  1S!<1. 

2.  Extent  o/.lo(.— This  .\ct  sliall  not  extent  to  Scotland  or  Ireland. 

3.  Delinition  of"  Lnml."—"  Land  "  in  the  Mortmain  and  cli.iritable  Uses 
.\ct,  l.HKS,  and  in  this  .\ct,  shall  include  tenements  and  hereditainents. 
corporeal  and  incori>oreal.  of  any  tenure,  but  not  money  secured  on  land 
or  (ithor  jiersonal  estate  nrisiiiir  from  or  ctinnected  with  land;  and  the 
delinition  of  land  contained  in  the  Mortmain  and  Charitable  l'.ses  .\et, 
isss,  is  hereby  repealed. 

■1.  iMtid  assured  bij  Will  for  a  CImritahtf  Piirposr  lo  he  .«o((/.— Land  may  be 
assured  Viy  will  to  or  for  the  benefits  of  any  charitable  use.  but  such  land 
shall,  notwithstandinKanything  in  the  will  contained  to  the  eonlrar>',  be 
sold  within  one  year  from  the  death  of  the  testator,  or  such  extended 
period  as  maybe  detonnined  by  tlie  Chancery  Division,  or  any  Judge 
thereof  sittiiif;  at  Chambers. 

.*!.  So  soon  as  the  time  limited  for  the  sale  of  any  lands  under  any  such 
disposition  of  land  shall  have  expired  without  cuinpletion  of  the  sale  of 
the  said  lands  or  any  jmrt  thereof,  the  lands  unsold  shall  be  deemed  to 
be  vested  forthwith  in  the  oflicial  cliaritv  trustee  upon  trust  to  sell  or 
complete  the  sale  thereof  with  all  reasonable  spceii,  and  after  deducting 
all  costs  and  expenses  incurred  Ijy  him  m  orconni'i  ted  with  such  vesting 
or  sale,  to  pay  over  the  proceeds  to  the  perstai  entitled  to  give  a  discharge 
on  behalf  of  the  charitable  uses  to  or  for  the  benefit  of  which  such  dispo- 
sition has  been  made  for  the  purvoies  thereof. 

ti.  l*ir)tonnl  KMatr  hi/  ]t')H  directtd  to  Ite  laid  out  in  Land  not  to  he  fn  laid  out. 
— .\ny  personal  estate  by  will  directed  to  be  laid  out  in  the  purchase  of 
land  to  or  for  the  lieneli't  of  any  charitable  uses  shall  be  held  to  or  for  the 
benefit  of  the  charitalile  uses  as  though  there  had  been  no  such  direcliou 
to  lay  it  out  in  the  purchase  of  laud. 

7.  Apiilii-nlion  iijAci.  -This  .\ct  shall  only  apply  lo  the  will  of  a  testator 
dying  after  the  passing  of  this  Act. 

Presextatiox.— Dr.  A.  N.  Davis,  for  seven  years  resident 
medical  ollicer  at  the  Dorset  County  .\sylum,  Forston,  has,  on 
his  appointment  to  the  superintendentship  of  the  Plymouth 
Borough  Asylum,  be<'n  the  recipient  of  a  handsome  marble 
timepiece,  subscribed  for  by  the  otlicers  and  staft'of  both  the 
Cliarininster  and  Forston  .\syliims.  Dr.  MacDo'iald.  in 
making  the  pii'sentation.  spoke  of  ttie  loss  which  would  be 
felt  at  the  removal  of  Dr.  and  Mrs.  Davis  from  their  midst, 
and  assured  them  that  they  carried  with  them  the  best  wishes 
of  all. 
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THE     NEW     BUILDINGS 

FOR     HUMAN     ANATOMY    AND     PHYSIOLOGY 

AT    CAMBRIDGE. 

DrniN'ci  tlic  present  term  the  great  and  growing  medical 
scliool  at  Cambridge  has  been  enriched  by  tlie  opening  of  the 
handsome  and  commodious  buildings  for  the  departments  of 
human  anatomy  and  physiology,  of  which  we  furnish  an 
illustration. 

The  anatomical  buildings  are  to  the  nortli  side  of  the  great 
lecture  room,  and  abut  on  the  Corn  Excliange.  To  the  left  of 
the  entrance  hall  is  the  door  of  the  receiving  room,  where  the 
subjects  are  taken  in  and  prepared  for  injection.  Tliis  room 
measures  iJ6  feet  \>y  2i  feet,  and  is  1"-'  feet  high,  with  a  con- 
crete floor,  and  all  modern  appliances  for  jircparation  and 
injection.  Out  of  this  room  opens  the  tank  room,  .'5G  liy  18 
feet,  in  which  are  slate  tanks  large  enough  to  accommodate 
40  bodies.  In  one  corner  of  the  tank  room  is  the  door  admit- 
ting to  tlio  lift  by  which  bodies  arebrouglit  up  to  tlie  dissect- 
ing room.  To  the  cast  of  the  receiving  room  is  the  assistants' 
workroom,  a  large  and  well  fitted  room  (42  feet  liy  24  feet), 
containing  benches  and  tools  for  the  rougher  part  of  the  work 
of  mounting  museum  preparations,  and  for  the  storage  of 
materials  required  by  tlie  department.  To  the  right  of  the 
passage  is  the  private  room  of  the  professor  (Dr.  Macalister), 
behind  which  is  the  prosector's  room  opening  into  the  large 
lecture  room.     Below  is  a  cellar  for  storage  purposes. 

The  first  floor  consists  of  (1)  the  senior  demonstrator's  class 
room,  over  the  prosector's  room  :  (2)  the  passage  into  the  lec- 
ture room  ;  (3)  tlie  professor's  private  dissecting  room,  27  feet 
hy  12  feet;  and  (4)  the  museum:  the  latter  measures  50  feet 
by  48  feet,  and  is  lit  by  windows  on  the  east,  west,  and  south 
fiide,  and  by  a  small  north  skylight.    Oil"  the  museum,  and 


separated  from  it  by  a  glass  partition,  opens  the  reading  room 
(48  by  18  feet),  fitted  with  teaching  preparations  of  soft  parts 
for  purposes  of  study. 

The  second  floor  consists  of  (1)  the  private  room  of  the  uni- 
versity lecturer  in  advanced  anatomy  (Dr.  Hill,  Master  of 
Downing  College) ;  (2)  tlie  histology  preparation  room;  (3) 
lavatories  ;  and  (4)  the  museum  gallerj',  oft'  which  opens  the 
bone  room. 

The  top  floor  consists  of  the  dissecting  room  (68  feet  by  45 
feet),  in  which  there  are  36  tables,  and  in  which  250  students 
can  work  at  the  same  time.  Kound  the  walls  are  small 
tanks  for  the  reception  of  parts  when  not  under  dissection, 
and  in  an  anteroom  are  the  lavatories,  lockers,  and  racks  for 
coats,  etc.  The  room  is  lit  by  windows  on  the  nortli,  west, 
and  east  sides,  and  for  a  short  space  by  windows  to  the  south, 
and  tlie  roof  is  composed  of  three  long  ridges  running  east 
and  west.  The  north  slopes  of  these  are  glass,  the  south 
slope  being  slate.  The  building  is  at  present  fitted  with  gas 
fittings,  and  it  is  expected  that  arrangements  will  be  made 
for  electric  lighting  before  next  Michaelmas  Term.  At  the 
door  of  the  dissecting  room  is  the  demonstrator's  room  for 
small  classes. 

The  lecture  room  is  a  large  amphitheatre,  with  seats  rising 
so  as  to  give  the  best  possible  view  to  each  row  of  students. 
It  is  constructed  to  seat  300  men.  The  arrangements  for  ven- 
tilation and  lighting  have  proved  to  be  excellent,  and  the 
acoustic  properties  are  singularly  good.  Tlie  theatre  is  by  far 
the  liandsomest  in  the  University ;  it  is  already  adorned  by 
the  recently-presented  portrait  of  Professor  Newton,  and  it  is 
proposed  to  add  by  degrees  portraits  of  the  other  great  medi- 
cal teachers  who  have  conferred  distinction  on  the  school 
and  on  the  University. 

The  plans  for  tin-  new  anatomy  school  are  due  to  Professor 
Macalister  hmselt,  and  they  leave  nothing  to  be  desired  as 
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regards  oonvcnience  of  arrangement  and  adaptation  to  the 
needs  of  tlic  department. 

On  tlic  south  side  of  the  lecture  theatre  are  the  new  buildings 
of  the  Pliysioloirieal  Laboratory.  The  bloek  abuts  directly 
on  to  the  old  laboratory,  and  is  entered  from  it  on  all  of  the 
three  Hoors,  so  tliat  it  forms  an  extension  thereof,  and  not  an 
independent  building.  On  the  ground  floor  there  is  a  .small 
room,  an  ante-lecture  room,  adjoining  the  lecture  theatre,  in 
which  apparatus  is  arranged  and  dissections  made  i^rior  to 
the  demonstrations  in  the  theatre.  For  demonstrations  to  a 
smaller  inunber  of  students,  there  is  a  small  theatre  to  seat 
eighty,  whicli  can  be  readily  darkened  for  demonstrations 
with  a  lantern,  or  with  a  mirror  galvanometer.  The  Cam- 
bridge Heientilic  Instrument  Company's  apparatus  for  arti- 
ficial respiration,  and  apparatus  necessary  for  various  experi- 
ments on  animals  is  jirovidiMl.  .\djoining  the  demonstration 
theatre  is  a  well-lighted  ante-room  in  which  the  experiments 
can  be  prepared,  and  frcim  which  the  apparatus,  ready  ar- 
ranged, can  be  wheeled  in  before  the  students.  .V  small  room, 
with  floor  of  cement,  intended  for  the  reception  of  the  mer- 
cury pumps  used  in  research  work  on  gases,  and  an  unpacking 
room,  complete  the  ground  door. 

On  the  first  lloor  is  a  long  room.  77  feet  by  18  feet,  in  which 
the  stu<lents  do  their  experimental  work  on  muscle  and  nerve 
and  on  the  heart.  At  the  south  end  of  the  room  is  a  shaft, 
driven  by  an  Otto  gas  engine,  situated  in  the  basement,  from 
whieli  six  endless  cords  proceed  to  isolated  tables,  supplying 
motive  power  to  ll!  drums.  Twenty-four  students  can  thus 
work  at  muscle-nerve  exi'.eriments  simultaneously.  The 
north  end  of  the  room  is  curtained  off  and  forms  a  dark 
chamber  for  work  with  galvanometers,  of  which  two  are  pro- 
vided. I'>om  the  shaft  an  endless  cord  is  conducted  through 
the  floor  and  supplies  motive  power  in  the  demonstration 
theatre  below  and  in  the  preparation  room  adjoining  it. 

Of  the  three  other  rooms  on  the  first  floor,  one  is  reserved 
for  experimental  psyehnphysics.  This  also  receives  a  rapid 
running  eonl  from  the  shaft  in  the  students'  room.  The  other 
two  rooms  are  fitted  for  histological  work,  one  is  chiefly  for 
preparation  of  histological  material  for  the  elementary  class, 
and  the  other  for  research  work  and  preparation  for  the  ad- 
vanced classes.  This  last  room  opens  directly  into  the  lai-ge 
class  room  of  the  old  buildings,  which  is  devoted  to  advanced 
histology. 

The  second  floor  consists  of  one  large  room,  77  feet  by 
44  feet,  for  elementary  histological  work.  The  room,  which  has 
a  gallery,  is  lighted  on  both  sides  and  by  five  skylights,  and 
has  aeeoMunodation  for  at  least  l.')0  students.  A  microscope 
and  a  set  of  staining  and  other  reagents  for  histological  work 
is  provided  for  each.  From  the  gallery  the  students  can  enter 
directly  into  a  room,  .>1  feet  Ijy  IS  feet,  on  the  second  floor  of 
the  ohi  building,  which  has  now  been  adapted  for  chemical 
work.  I'ive  benches  with  racks  for  reagents,  and  with  gas 
and  water,  divide  the  room  into  six  recesses.  The  recess  at 
the  extreme  snuth  of  the  room  is  partitioned  oil'  and  is  used 
for  the  preparation  of  material  for  the  students. 

The  class  rooms  of  the  new  buihlings  are  intended  entirely 
for  elementary  students,  and  those  in  the  old  buildings  are 
now  used  only  for  advanced  work. 


THE    HOSPITALS    COMMITTEE. 

W"rkliouse  Injirmarlex .-  St.  Mtirylebune,  Betlmal  (Ireen,  (nxl 
Pail  dim/ton-  Metropolitan  Asylums  Board.— ISethnal  Orcen  and 
Whi  ii'hnpel  Infirmaries. —  Poplar  Hospital.—  WeMmtnMer 
Opiitliabnic  Ilonpital. 
Thb  Committee  resume(l  the  inquiry  on  June  18th. —Mr.  J. 
R.  Lrx.N,  K.K.C.S.  (the  Mediial  Su))eVintendent  of  8t.  Maryle- 
bone  Intirmary,  Wormwood  Scrubbs)  stated  that  he  had  been 
ten  years  superintendent  of  the  infirmary.  It  had  74-1  becls  ; 
more  beds  could  be  filled  at  times.  Patients  were  admitted 
by  an  order  given  by  tlie  relieving  ollicer.  Many  cases  were 
.sent  from  liospilals.  There  were  two  i.ssistant  medical 
oflicers.  lie  was  responsible  for  the  medical  treatment  as 
as  well  as  for  the  ad:.-.inistration.  Although  the  hours  were 
long  he  dill  ni't  think  the  work  excessive.  It  was  absolutely 
necessary  fi>r  etlicient  administration  that  there  should  be 
only  one  person  at  the  head,  and  he  should  he  a  medical  man. 
At  present  he  found  two  assistants  were  sulhcient. 


The  Chaieman  :  Is  a  hospital  very  much  overstaffed  with 
medical  officers  ?— I  should  think  so. 

The  WiT.xESS  then  stated  the  duties,  salaries,  food,  andhonrs 
of  work  of  the  matron  and  the  staff  of  nurses.  The  health  of 
the  nurses  was  excellent.  He  had  heard  that  persons  domi- 
ciled themselves  in  Marylebone  in  order  to  get  into  the  infirm- 
ary, but  he  had  no  evidence  to  that  effect.  The  question  of 
allowing  students  to  go  to  infirmaries  for  clinical  instruction 
was  a  large  one.  He  did  not  think  there  was  enough  work  for 
them,  and  probably  the  students  would  not  attend  after  the 
first  few  weeks. 

In  reply  to  other  members  of  the  Committee,  the 
Witness  expressed  the  opinion  that  infirmaries  would  not 
interfere  with  the  provident  medical  clubs.  There  was  a 
separate  training  school  and  home  for  nurses,  and  the  training 
was  quite  equal  to  that  at  the  hospitals.  He  thought  that  the 
medical  authorities  might  do  something  to  secure  the  attend- 
ance of  students  at  the  infirmaries  for  the  study  of  some  cases. 
He  would  see  as  many  as  300  cases  in  one  day.  All  the  cases 
were  under  properly  trained  nurses,  but  he  should  methodic- 
ally examine  20  or  30  cases.  The  drainage  and  the  water 
supply  of  the  infirmary  were  excellent.  lie  received  £500  a 
year  and  resided  at  the  infirmary  ;  his  first  assistant  had  £130 
a  year.  With  his  two  assistants  he  did  all  the  operations. 
He  did  not,  unless  in  exceptional  cases,  call  in  any  assistance 
from  outside,  and  that  was  why  they  did  so  well ;  they  very 
seldom  lost  an  operation  case.  The  infirmaries  were  some- 
times used  by  the  hospital  authorities  as  convalescent  institu- 
tions. A  number  of  malingerers  came  to  the  infirmary,  but 
they  were  not  kept  in.  A  great  many  venereal  cases  came 
frjm  time  to  time,  and  a  number  of  prostitutes  who  were  preg- 
nant and  were  not  admissible  to  the  Lock  Hospital  were 
taken.  There  was  no  power  of  detention  of  persons  with 
venereal  disease.  He  and  the  Marjdebone  guardians  drew  up 
the  nursing  scheme  in  force  at  the  infirmary.  The  cases  were 
classified  into  medical  and  surgical :  there  was  also  a  moral 
classification  to  some  extent.  Some  of  the  poorest  patients 
which  were  the  most  fit  subjects  for  charitable  treatment  were 
not  received  at  the  general  hospitals.  !Many  of  them  were 
most  loathsome  and  would  not  apply  to  the  hospitals.  If 
hospitals  were  to  receive  them  they  should  be  put  in  separate 
wards  quite  apart  from  the  other  cases.  An  absolute  power 
of  detention  in  infirmaries  would  be  of  great  advantage. 

Dr.  Knox  (medical  officer  of  the  I?ethnal  Green  Workhouse) 
stated  that  the  workhouse  had  been  built  about  fifty  years, 
.and  there  had  for  a  tiumber  of  years  been  an  idea  of  building 
an  infirmary.  There  were  495  separate  beds  for  the  sick.  Tlie 
beds  were  not  suflieient ;  in  the  winter  extra  beds  had  to  be 
provided.  He  had  one  assistant  only,  but  there  was  work 
enough  for  another.  There  were  eleven  nurses  and  a  matron. 
In  answer  to  Lord  Cathcart,  the  Witness  stated  that  at 
Bethnal  Green  they  had  the  worst  establishment  of  the  kind 
structurally,  and  witli  regard  to  the  system  of  pauper  help,  it 
was  a  crying  evil.  It  was  impossible  to  improve  the  build- 
ing. There  was  a  difticulty  in  securing  a  suitable  site  for  a 
new  infirmary. 

Dr.  Tho.mas  Sa\ill  (^ledical  Superintendent  of  the  Pad- 
dington  Infirmary,  President  of  the  Medical  Superintendents' 
Association,  and  formerly  Assistant-Physician  to  the  West 
London  Hospital)  stated  he  had  been  six  years  superin- 
tendent of  the  infirmary.  It  had  284  beds— a  number  barely 
sufficient  for  the  needs.  The  infirmary  administration  was 
perfect,  with  two  exceptions,  and  the  hospitals  would  do  well 
to  imitate  it.  At  the  Paddington  Infirmary  tlie  matron  was  a 
hospital-trained  nurse,  but  tjiat  was  not  "the  case  in  twelve 
out  of  the  twenty-four  London  infirmaries.  They  should  all 
be  hospital-train<>d  nurses.  The  other  flaw  w"as  th.at  the 
medical  stalf  was  not  sutficient  and  needed  amplification. 
The  reason  why  the  infirmary  administration  was  so  good  was 
because  there  was  a  medical"  head  of  a  medical  institution. 
That  made  the  infirmaries  so  greatly  superior  to  the  hospitals. 
It  had  been  suggested  that  the  infirmaries  should  be  amalga- 
mated with  I  he  neighbouringhospital,  the  stalf  of  the  hospital 
rendering  assistance  by  coming  and  seeing  the  cases  in  the 
infirmaries.  But  that  was  not  what  was  ivanted.  The  ob- 
jection to  that  was.  first  of  all,  the  staff  of  the  hospital  had 
enough  work  of  their  own  to  do;  there  were  many  medical 
men  disengaged  and  not  connected  with  any  institution  ;  and 
liesides  that  was  not  the  kind  of  assistance  required.    What 
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was  wanted  was  responsible  assistants  and  those  wlio  would 
do  the  drudgery,  so  to  speak,  of  taking  notes  and  investigat- 
ing cases.  Afterwards,  what  was  wanted  was  true  consult- 
ants who  would  come  when  required  to  see  difficult  cases.  As 
to  the  question  of  clinical  instruction,  tlie  Witness  stated 
that  there  were  12,170  beds,  including  the  sick  wards,  in  all 
the  2t  metropolitan  infirmaries,  .\bout  50,000  patients  would 
pass  througli  the  beds  every  year;  the  whole  of  that  was 
practically  wasted,  so  far  as  medical  education  was  con- 
cerned. The  cases  were  just  the  kind  met  witli  in  private 
practice,  whereas  hospital  patients  were  not.  Tlie  students 
might  with  very  great  advantage  give  tlieir  services  during  a 
part  of  the  extra  year  wliich  was  now  about  to  be  enforced. 
At  the  Paddington  Infirmary,  the  only  infirmary  of  modern 
years  wherein  had  been  tried  the  experiment  of  clinical 
teaching,  the  patients  did  not  object ;  the  system  would  in- 
crease the  interest  of  the  medical  staff;  and  would  result  in 
the  improved  treatment.  The  best  scheme  was  tlaat  already 
adopted  by  the  Metropolitan  Asylums  Board.  There  ought 
to  be  more  medical  assistance  at  the  infirmary.  The  opera- 
tions performed  there  were  most  successful,  and  the  death- 
rate  was  only  from  2  to  2.^  per  cent.  A'enereal  cases  were  not 
taken  in,  the  guardians  paid  16s.  a  week  to  the  Lock  Hospital 
to  receive  sucli  cases,  and  that  arrangement  answered  well. 
-Vll  the  sick  should  be  transferred  from  the  workliousc  to  the 
infirmary.  Pauper  nurses  were  almost  inseparable  from  the 
workhouse.  He  desired  to  draw  attention  to  the  extravagance 
of  hospitals  in  regard  to  alcohol  as  compared  with  the  in- 
firmaries. 

Mr.  Hopkins,  Medical  Officer  of  the  Central  London  Sick 
Asylum,  also  gave  evidence  as  to  the  administration  and 
nursing. 

The  first  witness  called  on  .Tune  22nd  was  Mr.  T.  D.  Ma.vx 
(Clerk  to  the  Aletropolitaii  .\siylums  Board),  wlio,  in  answer  (o 
the  Chairman,  said  t  hat  the  Board  was  created  in  tlie  year  1SG7, 
and  consisted  of  72  members.  The  institutions  under  the 
control  of  the  Board  were  three  imbecile  asylums  for  harm- 
less pauper  imbeciles,  five  fever  hospitals  and  one  convales- 
cent fever  hospital,  three  sniall-pox  ships  in  the  river  Thames 
at  Long  Reach,  and  a  small-pox  iiospital  on  shore  at  Darentli, 
and  there  was  also  tlie  training-sliip  Ennout/i.  In  the  fever 
liospitals  there  are  2,42'.l  beds,  and  in  tlie  hospital  ships  l.loO 
beds — all  for  small-pox.  Measles  and  whooping-cough  were 
not  taken.  If  the  friends  of  a  patient  wished  to  take  him 
away,  the  Board  had  no  power  forcibly  to  detain  him.  The 
Board  looked  for  payment  to  the  local  authorities,  who  had 
power  to  recover  from  the  patients  who  were  in  a  position  to 
pay.  Students  came  as  individuals.  There  were  as  many  as 
fifteen  at  the  Kastern  Hospital,  chiefly  from  St.  Hartliolo- 
mew's.  The  teaching  was  done  by  the  medical  superintend- 
ents. The  staft'of  the  hospitals  varied  according  to  tlu'  num- 
ber of  patients.  (Tcnerally  speaking  the  average  medical 
staff  of  each  hospital  consisted  of  a  medical  superintendent 
and  two  or  three  medical  assistants.  The  medical  superin- 
tendents received  from  £400  to  £500  a  year  each  with  certain 
allowances.  .\t  times  their  hospitals  were  overcrowded,  but 
they  were  able  to  provide  temporary  accommodation,  mainly 
by  erecting  wooden  huts  in  the  grounds.  The  average  daily 
cost  of  fever  patients  varied  from  2s.  Gd.  at  the  Northern  Con- 
valescent Hospital  to  4s.  4d.  at  the  South-Wcstem. 

By  Lord  Thhing  :  Each  hospital  was  managed  by  a  separate 
committee,  who,  as  a  rule,  met  fortnightly.  The  committee 
appointed  the  nurses,  who  were  under  the  control  of  the 
matron.  They  did  not  train  nurses,  nor  did  they  give  certifi- 
cates of  elliciency. 

Mr.  Wii-i.iAM  Tri.LETT  Howaed,  clerk  to  the  Bethnal  Green 
Guardians,  said  it  was  true  that  tlie  infirmary  was  very  much 
overcrowded,  and  the  guardians  had  been  considering  the 
advisability  of  building  a  new  place  for  the  past  six  or  seven 
years,  but  they  had  not  succeeded  in  obtaininga  suitable  site. 

Mr.  William  Vallance,  clerk  to  the  Whitechapel  Board 
of  (iuardians  for  twenty-four  years,  considered  that  the  pre- 
sent system  of  Poor-law  relief  in  London  adequately  met  the 
case  of  the  destitute  sick  poor.  He  understood  from  the  re- 
lieving officer  that  the  poor  preferred  the  infirmary  to  the 
London  Hospital,  which  was  quite  near,  because  they  ob- 
jected to  being  examined  by  students  as  well  as  by  the  actual 
doctors. 


Mr.  F.  M.  Corner,  M.R.C.S.,  said  he  had  been  resident  in 
Poplar  for  thirty-four  years,  and  had  been  surgeon  to  the 
Poplar  Hospital  for  .Occidents  the  whole  of  that  period,  and 
he  was  now  senior  surgeon  to  the  institution.  He  had  also 
held  the  post  of  medical  officer  of  health  for  twelve  years. 
Undoubtedly  there  was  a  feeling  among  medical  practitioners 
that  the  out-patient  departments  were  abused,  but  he  did 
not  think,  in  the  East  of  London  at  any  rate,  that  there  was  a 
tendency  at  the  hospitals  to  encourage  the  attendance  of 
patients  sufl'ering  from  only  trivial  ailments.  As  to  the  cheap 
dispensaries,  they  had  multiplied  very  largely  indeed  during 
the  last  ten  or  fifteen  years.  He  had  no  serious  objection  to 
such  dispensaries  :  in  fact,  he  thought  they  did  a  great  deal 
of  good,  because  prior  to  their  establishment  poor  persons 
were  in  the  habit  of  going  to  druggists  for  medicine.  He  did 
not  think,  however,  that  for  the  very  small  fees  paid— 6d. 
for  consultation  and  medicine— the  poor  always  got 
justice  done  to  their  cases.  There  had  been  a  conference  of 
medical  men  in  the  East  End,  and  the  opinion  generally  ex- 
pressed was  that  if  they  would  only  unite  and  come  to  some 
common  understanding  they  would  be  able  to  obtain  higher 
fees.  The  hospital  accommodation  of  the  district  was  not 
sufficient  to  meet  the  requirements.  At  the  Poplar  Hospital 
there  were  forty  beds,  and  no  women's  ward,  but  accommoda- 
tion was  about  to  be  doubled,  and  a  female  ward  would  be 
provided.  He  thought  there  should  be  some  controlling 
body  with  reference  to  the  establishment  of  new  hospitals. 
No  students  attended  the  Poplar  Hospital,  although  there 
was  a  very  large  out-patient  department.  He  believed,  how- 
ever, when  the  extensions  contemplated  were  carried  out, 
that  students  would  be  admitted. 

Mr.  T.  Beattie  Campbell,  Secretary  of  the  Royal  West- 
minster Ophthalmic  Hospital,  stated  that  the  hospital  was 
founded  in  1816,  and  had  thirty  beds.  It  was  not  connected 
with  Charing  Cross  Hospital,  but  the  authorities  there  sent 
eye  cases  to  them.  Tiie  new  out-patient  cases  last  year  were 
i),172.  They  did  not  keep  a  register  of  attendances,  but,  taking 
an  average,  he  should  think  the  attendances  last  year  numbered 
5G,000.  The  expenditure  last  year  was  £2,1G9,  and  income 
£2,272.  The  accounts  were  audited  by  chartered  accountants. 
The  institution  was  mannged  by  a  committee  of  twenty.  The 
staff  was  honorary,  and  no  letters  were  required  from  the 
patients.  Patients  were  questioned  as  to  their  circumstances, 
and  if  found  able  to  pay  they  were  not  treated,  but  it  was  a 
very  rare  thing  to  have  to  turn  anyonr-  away.  Tiiere  were  four 
nurses  and  a  matron  who  received  £.^)0  a  year  and  board  and 
lodging.  Cases  were  received  from  all  parts  of  England.  The 
hospital  was  largely  used  by  medical  men  in  practice,  by 
students,  and  also  by  medical  officers  of  the  army  and  navy. 
The  number  of  students  last  year  was  58. 

The  Committee  then  adjourned  until  Monday. 

ASSOCIATION  INTELLIGENCE. 


LIBRARY   OF   THE    BRITISH   MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accomodation  of 
the  Members,  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  p.m.  Jlembers  can  have  their  letters  addressed  to 
them  at  the  Office. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  8tli  day  of  July  next,  at  2  o'clock 
in  the  afternoon. 
June,  1891.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1891. 

ELECTION   OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  8th  and  October 

21st,  1891.     Candidates   for  election  by  the  Council  of  the 
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Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  clays  before  each 
meeting,  namely,  September  30tli,  1891. 

Any  qualiticd  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  tlie  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election. 

FuANCis  FowKE,  GeTieral  Secretary. 


BRAN'Cn  MEETIXGS  TO  BE  HELD. 


Lancashire  and  Cheshirk  BRANCH.—Tliefifty-fiftli  annual  meeting  of 
this  Brane'li  will  he  held  in  the  Town  Hall,  Birkenhead,  on  Wednesday, 
July  lat,  iMai,  af-'.:io  I'.M.  .Vgenda:  Inaugural  address  by  the  President. 
Dr.  Vac-her  on  the  Limitation  of  Epidemic  Diseases  in  England  and 
Wales  during  the  last  Twenty-four  Years.  Report  of  Council  and 
Financial  St.ateineut.  Election  of  Office  Bearers.  Election  of  New 
('ouncil.  Choice  of  place  for  holding  next  annual  meeting.  Dr. 
Uentoul  has  given  notice  of  the  following  motions:  Proxy  Voting. 
That  the  following  additions  lie  made  to  the  L.iws  of  the  Lanca- 
shire and  Cheshire  Branch  of  the  British  Medical  Association  :  Rule 
7.  "  At  any  General  f)r  Special  Meetings  (jf  the  Branch,  votes  to  be 
given  either  pcrsoiiallv,  or  bv  proxy,  who  shall  be  appointed  in  ivrit- 
ing  under  the  hand  of  the  appointor.  No  person  shall  be  appointed 
a  proxy  who  is  not  a  member,  and  the  instrument  appointing  him 
shall  1)0  deposited  with  the  Branch  Secretary,  at  his  address,  not 
less  than  forty-eight  hours  before  the  time  of  holding  the  meeting  at 
which  he  proposes  to  vote."  That  in  Rule  4  after  the  words  "Annual 
Meeting"  the  words  "by  a  majority  of  the  members  present"  be  omitted. 
That  in  Rule  7  after  the  words  "  the  voting  paper  properly  filled  up  shall 
bo  handed  in"  the  next  word  "personally"  be  omitted.  That  in  Rules 
and  in  other  rules,  after  the  words  "by  a  majority  of  three-fourths"  the 
words  "those  present"  be  omitted.  Branch  Parliamentary  Bills  Com- 
mittee :  That  a  Branch  Parliamentary  Bills  Committee  be  formed ; 
that  such  Committee  consist  of  the  President,  President-Elcct,  Branch 
Secretary  and  members  of  the  Branch,  such  number  of  elected  mem- 
toers  of  Committee  to  bo  in  the  proportion  of  one  to  every  one 
Jiuudred  memliers  of  the  Branch;  that  these  be  elected  at  the  annual 
Branch  meeting  l)V  a  majority  of  votes,  and  that  each  candidate  for 
.election  be  nomin.aled  by  five  members  of  the  Branch,  the  nomination 

faper,  duly  signed,  being  forwarded  to  the  Branch  Secretary  on  or  before 
ho  3Ist  of  May  of  each  year.  Publication  of  Notices  of  Motion  :  That  1 1 
<lays*  notice  be  gl\cn  in  the  JoriiXAi.  of  the  .Vssociation  of  all  motions  to 
lie  brought  up  for  consideration  at  any  general  or  special  meeting  of  the 
Branch,  payment  of  Fares :  Parliamcntarj-  Bills  Committee:  That  this 
Brancli  recoinmends  that,  at  the  annual  'meeting  of  the  Associatiou  a 
resolution  providing  for  the  payment  of  lirst-i-lass  railway  fare  to  each 
member  of  tlie  ParliaincTitar>- Bills  <'ommittce.  thus  following  the  Rule 
which  provides  for  the  payment  of  first-class  railway  fare  to  members  of 
the  Council  of  the  .\ssnciation,  be  passed.  Addition  to  the  Editorial 
Reference  Committee;  That  this  Branch  recommends  that,  at  the  annual 
meeting  of  the  Association  a  resolution  providing  for  the  appointing  and 
payment  of  an  additirmal  memtier  to  the  "Editorial  Reference  Com- 
millce  of  the  Journal,"  such  member  to  be.  and  to  be  distinctly  repre- 
sentative of  those,  in  gi'neral  medical  yiracticc,  be  passed.  Additional 
Direct  Keprcscnlation  :  That  this  meeting  of  the  Lancashireand  Cheshire 
Branch  oi  the  Bi-itish  Medii-al  .Association  beg  to  urge  upon  the  Lord 
President  and  the  lloiiourablc  Mcmliors  of  the  Privy  Council  the  urgent 
necessity  of  exercising  the  ]>owcrs  vested  in  the  Privy  Council,  by  Section 
Ifi  of  the  Medicil  .Vet  l.s.-.ti.  by  directing  that  the  registered  medical  i^rac- 
titioners  in  each  of  the  three  divisions  of  the  Cnited  Kingdom  be  gi\en 
the  power  of  returning  an  additional  direct  rcpi'csiMitative  for  each  <u" 
the  three  divisions  as  provided  for  by  Section  .s.  suli-scclitni  Lparagrajth 
(C)  of  the  above  .\ct.and  that  such  power  bt^  given  bcfoie  November,  isitj. 
when  the  next  'luinqucimial  election  oi(liiei.t  rci'iescntalives  takes  place. 
That  a  copy  of  this  icsolnlion  be  forwarded  by  the  Ittinnrary  Secretary  to 
the  Privy  Council,  Medical  and  Surgical  Communications :  Mr.  M. 
Banks,  on  the  Neglect  of  the  .\etual  Cautcr>*.  Mr.  Stanmore  Bishop, 
on  the  Treatment  of  the  Intestine  in  Strangiilated  Hernia.  Dr.  Brooke 
will  read  a  Pajier  on  the  Modern  Conception  of  Eczema.  Mr.  l.ec 
will  read  a  Paper  on  S<une  Aural  Sequela^  of  Inlluenza.  Surgeon- 
Major  Blood  will  read  a  Paper  on  a  Series  of  Cataract  Extractions 
^\'ith  a  description  of  "Coueliing"  as  practised  in  India,  Mr.  Johnson 
Martin,  on  the  Present  Epidemic  of  Pnlmonie  Fever.  Dr.  Millig:in 
■will  give  an  Analysis  of  :ioo  Cases  of  Suppurative  Disease  of  the 
Middle  Ear,  with  some  remarks  upon  treatment.  Luncheon  :  A  light 
luncheon,  kindly  jirovlded  bv  the  members  of  the  liranch  and  i>ro- 
fession  resident  in  Birkcniiead  and  district,  will  be  served  in  the  Large 

(;oinmitt<'e   It n.   Town    Hall,  from   1  to  2.:w  p.m.     Dinner  :. \rrange- 

mcnts  have  been  made  for  a  dinner  in  Berrv's  Grand  Restaurant,  7.'>  and 
77,  Argyle  Street,  Birkenhead,  at  .^  :to  p.m.  Tickets,  wine  not  included,  ss. 
each.  Excursions  ;  To  R.  M.S.  Mrij'Atlr.  the  latest  .\llantic  liner  and  armed 
orulsor.  the  tender  Mntnftir  wiU  leave  the  Birkenhead  stage  at  i'..^  p.m., 
prompt ;  Uidston  observatoiy,  carriages  will  lea\etbeTo\vn  Hall  at  :i  v.y\. ; 
Messrs.  Laird's  shipbuilding  Yards,  H.M.S.  Hoi/nt  Oak-,  in  progress,  visitors 
will  leave  the  Town  Hall  at  :t.:tip  p. M.— Chakles  E.  Glascott,  Honorarj- 
Socrotary,  -:t,  St.  John  Street,  Manchester. 


Aberdees,  n.\NPF,  and  KINCARDINE  B«.\NCIT.— A  joint  meeting  of 
the  Northern  Counties  and  Aberdeen,  Bantl',  and  Kincardine  Hianches 
will  bo  hold  at  theiiordon  Arms  Hotel.  Elgin,  on  Saturday,  June  :';th, 
IHl^l,  at  i'..Vi  P.M.  linsiness  :  dt  Mintites.  etc.  (Lb  (ienoral.  A  visit  to 
IClgin  Cathedral  and  Gray's  Hospital  will  be  made  by  tlioso  arriving  by 


early  train.  An  excursion  has  been  arranged  to  visit  Pluscarden  Priory, 
starting  from  Gray's  Hospital,  Elgin,  at  12. I.t  p.m.,  and  returning  to  Gor- 
don Arms  Hotel,  at  2..^0  P..M.  Fare  for  excursion  and  luncheon.  45.  6d. 
per  head.  Dinner  will  be  seoed  in  the  Gordon  Arms  Hotel,  Elgin,  at 
n  P.M.  Price  (exclusive  of  wine,  but  inclusive  of  attendance*  4s.  per  head. 
Train  .Arrangements  :  For  the  convenience  of  members  a  saloon  carriage 
will  be  attached  to  the  6..50  A.M.  train  from  Aberdeen,  reaching  Elgin  at 
9.44  A.M.:  also,  to  the  train  leaving  Elgin  at  ^AS,  reaching  .\berdecn  at 
«.  10  P.M.  Fares  for  the  return  journey,  going  via  Highland  and  returning 
rid  Coast  route,  14s.  Members  leaving  Aberdeen  by  si.:iu  a.m.  train  can 
take  part  in  excursion  and  dinner.  Members  are  invited  to  bring 
medical  friends  with  them.— J.  MCKENZIE  Booth  and  C.  Thiseltos 
Urquhaet,  Honorary  Secretaries. 

BORDER  COUNTIES  BRANCH.— The  annual  meeting  will  be  held  at  Mary- 
port  on  the  afternoon  of  Thursday.  July  Itfth.  The  Presidential  Address 
will  be  delivered  by  Dr.  Crerar.  "  On  Natural  Analog}-,  considered  in  re- 
lation to  Diseases  produced  by  Micro-organisms,  with  special  application 
to  the  Eflfectual  and  Speedy  Cure  of  Influenza."  Gentlemen  desirous  of 
reading  papers,  etc.,  are  requested  to  communicate  with  James  Altham, 
llonorarj-  Secretarj-,  Penrith.    

Stirling.  Kinross,  and  Clackmannan  Branch.— The  annual  meeting 
of  tills  Branch  will  be  held  at  Bridge  of  Allan,  on  Tuesday,  June  .'SOth.  and 
will  be  followed  by  the  annual  dinner.  Further  particulars  will  be 
announced  by  circular  later.— C.  J.  Lewis  and  J.  Peake,  Honorarj- 
Secretaries.  

GLASdOw  AND  West  of  Scotland  Branxh.- Notice  is  hereby  given 
tliat  the  summer  meeting  of  the  above  Branch  will  be  held  at  Bridge  of 
Allan  on  Wednesdav,  July  8th.  It  is  proposed  that  the  members  of  the 
Branch  should  be  afforded  an  opportunity  of  visiting  Dunblane  and  other 
places  of  interest  in  the  neighbourhood  under  the  leadership  of  Dr.  Hal- 
dane.  President  of  the  Branch.  Dinner  will  be  served  in  the  evening  in 
the  Royal  Hotel,  Bridge  of  Allan.— Freeland  Fergus,  Honorary  Secre- 
tary Glasgow  and  West  of  Scotland  Branch. 

Worcestershire  and  Herefordshire  Branch.— The  annual  meeting 
will  be  held  at  the  Worcester  Infinnai-y  on  Friday.  June  2i5th.  at  .'f.:!o  p.m. 
Business  of  the  meeting:  I.  To  elect  officers  and  Council  for  the  enduing 
year  :  2.  the  President's  .\ddress  ;  3,  Dr.  Rentouls  proposeil  Resolutions 
"on  Hospital-patients  Reform.  The  annual  dinner  will  be  at  the  Star 
Hotel  at  o.Su  p.m.— GEO.  W.  Chowe,  Honoraiy  Secretarj-. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at 

Witney,  ou  Friday,  July  :il5t.  Gentlemen  are  requested  to  send  notice  to 
the  Honoraiy  Secretary  of  papers,  etc.,  on  or  before  July  i;th.— W.  Lewis 
MORiiAN,  Honorary  Secretary,  42,  Broad  Street,  Oxford. 

North  of  Tkel.^nd  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  in  the  Belfast  Royal  Hospital,  on  Thursday,  July  16th.  Dr. 
Thompson  (Omagh)  will  read  Notes  of  a  Successful  Case  of  Abdominal 
Section  for  Intussusceptiou.  and  w-ill  show  the  patient;  and  also  Notes  of 
the  Kemoval  of  a  Large  Uterine  Polypus  .\dherent  to  the  Walls  of  the 
\'agiiia.  Gentlemen  wishing  to  read  papers  or  to  bring  any  other  busi- 
ness before  the  meeting  will  kindlv  communicate,  as  early  as  convenient, 
with  the  Honorarv  Secretary,  John  W.  Bvers,  M  D.,  Lower  Crescent, 
Belfast. 

CONJOIXT    MEETING    OF    THE    EAST    AXGLIA_N', 
CAMBS  AXD  HUNTS  AND  SOUTH  MIDLAND 
BKANCHES. 
Ge.neral  Meeting. 
A  CONJOINT  annual  meeting  of  the  East  Anglian,   Cambs  and 
Hunts  and  Soutli  Midland  Branches  was  held  at  Cambridge 
in  the  New  Museums,  which  were  kindly  placed  at  the  dis- 
posal of  llie  members  by  the  University,  under  the  presidency 
of  Dr.  -Vlex  Hill,  Master  of  Downing,  on  .luiie  ISthand  19lh, 
l.'^Ol.     Among  those  present  were  Sir  Geo.  I'aget,  K.C.H.,  Sir 
Peter  Eade,  Sir  Geo.  M.  Humphry,  Dr.  Beverley  (Norwich). 
Mr.  G.  H.  I'ercival  ( Nortliampton),  Mr.  Howard  3Iarsli,  Dr. 
Roberts  Tliomson  (I're.sidenl-elect  of  the  I'.ritish  .Mediciil  .Asso- 
ciation),  Dr.  Bridgwater  (Harrow),   Dr.   I'.iacibury,    Professor 
tiamgee,  Dr.  Gaskell,  Professor  Koy,  and  many  others. 

President's  Address.  — On  the  afternoon  of  June  18th  the 
President  gave  his  presidential  address  upon  Imagined  Dis- 
ease in  the  new  anatomical  llieatre,  wliieli  will  lie  published. — 
Sir  Geo.  P.vget,  in  returning  thanks  to  the  President  for  his 
very  ahh^  and  iiistructiv(>  address,  related  many  examples 
seen  by  himself  of  such  ali'ertions  as  the  President  had  drawn 
attention  to,  and  gave  in  addition  one  or  two  eases  in  wliicli 
the  "evil  eye"  liad  induced  inhibitory  disturbances  of  llie 
central  nervous  system,  which  were  dillicuU,  if  not  impos- 
sible, to  dispel  from  th(>  iiiiiid  of  the  patient.— Sir  Peter 
Kahe  seconded  the  vote,  wliich  was  unanimously,  and  amidst 
iiuieh  applause,  agreed  to. 

Skeleton  of  True  Duarf.—Vroh'ssor  Sir  (iEO.  M.  HrMPHRV 
gave  an  account  of  a  dwarf's  skeleton  wliich  he  had  procured 
in  Paris,  and  which  lie  believed  to  be  the  only  specimen  of 
a  true  dwarf  in  this  country.  The  dillerent  p;ii'ts  of  the  skele- 
ton were  in  due  proportion  to  one  another,  and  all  the  bones 
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of  natural  shape,  the  want  of  growth  being  uniform  througli- 
out  the  whole  skeleton.  Altliough  in  Africa  a  race  of  dwarfs 
existed,  yet  in  no  Ivnown  instance  had  it  been  possible  to 
propagate  a  race  of  dwarfs  in  Europe,  the  children  of  the 
dwarfs  of  Charles  I  being  of  average  size.  Sir  George  con- 
trasted this  skeleton  with  tliat  of  a  rickety  dwarf,  and  pointed 
out  tliat  the  latter  differed  from  the  former  in  the  dispropor- 
tion existing  between  the  limbs  and  trunks  and  limbs,  and  in 
the  bending  of  the  bones  and  in  the  spreading  out  of  the 
bones  at  the  epiphysial  lines  ;  these  characters  sufficed  to 
distinguish  between  the  true  and  false  dwarfs.  He  also  re- 
marked upon  the  strength,  intelligence,  and  determination  of 
character,  especially  in  depraved  sentiments,  usual  to  these 
rickety  dwarfs. 

Prognnsis  in  Surgical  Tuberculosis. — ]\Ir.  Howaed  Marsh  dis- 
cussed this  subject.  After  a  brief  reference  to  the  etiology  of 
tubercle  and  tlie  conditions  necessary  for  the  maintenance 
and  healthy  growth  of  the  tubercle  bacillus  in  the  tissues, 
he  pointed  out  the  unfavourable  prognosis  now  so  frequently 
given  in  any  case  of  local  tuberculosis  and  the  prevalence  of 
the  idea,  which  he  maintained  was  not  based  on  fact,  that 
all  cases  of  local  tuberculous  disease  tended  to  get  gradually 
worse,  and  ultimately  affected  the  whole  system,  and  thus 
caused  death.  On  the  contrary,  his  own  experience  had  shown 
him  that  local  tubercle,  especially  that  occurring  in  cliildren 
and  in  persons  fur  a  time  below  par  yielded  with  satisfactory 
results  to  appropriate  treatment,  and  that  many  a  child  who 
suffered  from  local  tuberculosis  at  the  age  of  5  had,  at  the 
age  of  10.  completely  recovered,  and  afterwards  remained  en- 
tirely free.  He  related  several  instances  of  spinal  caries, 
strumous  hip  and  knee  joint,  and  although  the  disease  was 
pronounced  when  brought  under  the  influence  of  treatment, 
yet  by  complete  and  absolute  fixation  of  the  parts  affected, 
(ir  by  rest  in  bed  with  fixation,  aseptic  evacuation  of 
pus  whenever  it  formed,  and  attention  to  the  general  health, 
the  great  majority  of  the  cases  yielded  ;  and  in  the  course  of 
from  0  to  IS  months  the  parts  had  usually  completely  re- 
covered. No  such  result  could  he  obtained  by  any  other 
method  w-here  there  was  no  removal  of  the  parts  affected.— 
Sir  Geohge  HrMPHKY  said  he  was  glad  to  find  that  Mr. 
Marsh  had  undertaken  to  dispel  an  idea  so  prevalent  amongst 
medical  men  and  especially  medical  students  that  tubercle 
was  such  n  serious  malady,  and  that  it  called  for  immediate 
and  radical  measures  for  its  elimination. 

Si/ri/icnl  Dressin'/s. — Mr.  (i.  H.  Percival  (Xorthampton) 
next  introduced  the  subject  of  surgical  dressings  for  discus- 
sion. He  first  dwelt  upon  the  dangers  that  might  and  did 
arise  from  insanitary  surroundings,  and  then  rapidly  re- 
viewed the  various  forms  of  dressings  n<iw  in  vo;;ue.  The 
most  satisfactory  antiseptic  substance  that  he  had  as  yet  pro- 
cured was  "salufer"  (siliio-tluoride  of  sodium),  which  coiii- 
bined  all  the  good  properties  of  an  antiseptic  without  any  of 
their  obvious  drawbacks.  As  an  antiseptic  powder  he  found 
"  salol  "  to  be  the  best.  H(>  relat<'d  some  experiments  which 
he  had  conducted  during  the  last  few  months  on  the  relative 
value  of  antiseptic  substances,  and  his  results  were  confir- 
matory of  the  above  statements. 

C/tlorosi>!.  etc. — Dr.  BrBTo.\-FAN'NiNG  introduced  a  discus- 
sion on  Chlorosis,  basing  his  remarks  on  100  cases  which  he 
had  observed.— Hr.  W.  J.  BrRLEKiir-RonixsoN-  made  a  few 
remarks  on  the  Diagnosis  of  some  I'terine  Tumours,  after 
which  the  discussion  closed. 

Annual  Dinner.— The  annual  dinner  was  held  by  the  invita- 
tion of  the  President  in  Downing  College  Plall.  Among  the 
guests  present  were  l»r.  Roberts  Thomson,  Mr.  .J.  \V.  Clarke, 
the  Registrary.  ;\Ir.  Howard  Marsh,  Dr.  Bridgwater,  Dr.  Parker 
(Bristol),  Mr.  Langley  (Cambridge),  and  many  others.— After 
the  usual  loyal  toasts,  Mr.  Hodson,  of  Bishop  Stortford,  pro- 
posed "The  Cnivei-sity."  and  the  Registrary  reiilied.  The 
Chaibma.v  then  proposed  "  The  British  Medical  Association," 
and  Dr.  Roberts  Thomson  responded  ;  and  after  giving  an 
account  of  some  of  the  work  done  by  the  Association,  and 
after  alluding  to  the  very  satisfactory  state  of  the  finances, 
he  said  that  P.ournemouth,  at  the  coming  meeting  of  the  As- 
sociation, would  do  all  in  its  power  to  give  a  royal  welcome 
to  all  the  members. — Sir  (iEO.  Himphry  proposed  "The 
East  Anglian  and  South  .Midland  Branches,"  and  spoke  of 
the  advantages  accruing  from  an  occasional  combined  meet- 
ing of  neighbouring  Branches,  and  hoped  that  they  would  be 


encouraged. — Dr.  Beverley  responded,  and  expressed  the 
pleasure  it  gave  to  the  members  of  the  Branches  to  meet  in 
Cambridge.— Mr.  Pebcival  (Northampton)  proposed  "The 
Cambs  and  Hunts  Branch,"  and  the  Chaibmax  responded. — 
Sir  Geo.  Paget  proposed  "Our  Guests,"  and  Dr.  Bridgwater 
replied.— Mr.  Stear  proposed  "The  Secretaries,"  and  Mr. 
E\Axs  replied  on  behalf  of  the  Secretaries  of  the  three 
Branches. 

Demonstrations,  etc. — The  following  clinical  demonstrations 
were  given  in  Addenbrooke's  Hospital  :— By  Dr.  BBAUBritY: 
(1)  Pseudohypertrophic  Muscular  Paralysis  :  (2)  Almost  Com- 
plete Recovery  from  Myelitis ;  and  other  Cases.  By  Dr. 
Carver  :  Case  of  Talipes  Equino-varus  associated  with 
AiTest  of  Development  of  the  Tibia  and  of  the  Os  Calcis ;  and 
other  cases.  By  Dr.  MaoAlister  :  (1)  A  Case  of  Lupus 
treated  with  Tuberculin ;  (2)  Cases  of  Intestinal  Inflamma- 
tion treated  with  j3-naphthol  :  (3)  Certain  Cases  of  Difficult 
Diagnosis.  By  ^Ir.  Latrence  Humphry  :  (1)  Locomotor 
Ataxy  with  Charcot's  Joints  ;  (2)  Bulbar  Paralysis  of  Sudden 
Onset:  (3)  Cortical  Thrombosis  in  a  Child.  :\Ir.  Wherry; 
(1)  A  Case  of  Hip  Joint  Disease  in  a  Child,  the  Eyeliall  having 
been  previously  removed  for  Tubercle  of  the  Retina;  (2) 
Ligature  of  the  Carotid  for  the  Cure  of  Arterio-venous  Com- 
munication in  the  Cavernous  Sinus.  By  Dr.  Joseph  Grif- 
i-iths  :  Cases  Illustrating  the  Eftects  of  Epidermis  Grafting 
on  Large  Ulcers.  The  following  specimens  were  exhibited  in 
the  Anatomy  Schools:— By  Professor  Alexander  Mac  alisteb, 
K.R.S. :  Specimens  illustrative  of  the  (irowthof  Kpiphyses. 
r.y  Mr.  Thomas  H.  Mobse  :  Specimens  from  Cases  of  Ab- 
dominal Surgery— (1)  The  Vermiform  Appendix;  (2)  H.-tmato- 
salpinx-  (3)  Kxtrauterine  Fretation.  By  the  President: 
Sections  of  Various  Parts  of  the  Central  Nervous  System 
Stained  by  a  New  I\Iethod.  .^  demonstration  was  given  in  the 
Chemical  Laboratory,  by  Henry  Robinson,  M.A.,  On 
Methods  Recently  Introduced  for  the  Examination  for  Sani- 
tary Purposes  of  Water  and  Air.  The  following  demonstra- 
tions were  given  in  the  Pathological  Laboratory  :— By  J.  G. 
Adami.  -M.A.,  M.E.  :  The  Action  of  the  ^Medium  of  Growth  in 
Modifying  tiie  t'olour  produced  by  the  Bacillus  of  Blue  Pus. 
By  E.  H.  Hankix,  B.A.  :  Protective  Proteids.  By  E.  Lloyd 
Jones.  U.X.,  IM.B.  :  :\Iethod  of  Taking  the  Specific  Gravity  of 
the  Blood  for  Clinical  Purposes.  By  Gkobge  Wiiebuy,  M.A., 
M  BMC  F.R.C.S.  :  (1)  A  Kidney  Removed  by  Laparotomy 
for  Calculous  Pyelitis :  (2)  Casts  of  Teeth  in  Congenital 
Syphilis  to  Show  the  Remarkable  Bite.  Demonstrations 
were  given  in  the  Physiological  Laboratory  :— By  Dr.  Gaskell, 
F.R.S.,  and  Dr.  Shore  :  The  Physiological  Action  of  Chloro- 
form "with  Experiments;  and  by  J.  N.  Langley.  M.A., 
K  R  S.,and  A.  S.  (iBiNBArM:  Sections  showing  the  Degenera- 
tion wiiich  follows  Removal  of  Halt  the  Brain  in  the  Dog. 

Festirities.— On  Friday,  June  19th,  Professor  Sir  George  M. 
Humphry  invitc^d  all  the  members  to  lunch  in  the  Hall  of 
King's  College.  Covers  were  laid  for  over  200.  Dr.  Mann 
<'ave  an  organ  recital  in  King's  College  Chapel  after  lunch. 
"  Garden  Parti/.— The  President  and  Mrs.  Hill  entertained 
the  members  and  their  friends  at  a  garden  party  in  the  Lodge 
of  Downing  College.  For  the  entertainment  of  the  members 
and  their  friends  the  sei-vices  of  Mr.  Ben  Greet's  company 
had  been  procured.  In  the  recess  in  the  Fellows'  Garden  the 
companv  played  '■  the  garden  scenes  from  Tivelffh  ?tii/ht.  Ihe 
President  anil  Mrs.  Hill  may  be  congratulated  on  the  success 
of  their  hospitable  efforts  for  the  entertainment  of  their 
guests. 

Cambs  and  Hunts  Branch. 
The  annual  meeting  of  this  Branch  was  held  in  the  (Md  Ana- 
tomical Museum.  Cambridge,  on  June  18th,  at  3  p.m.,  previous 
to  a  conjoint  meeting  of  the  East  Anglian,  South  Midland, 
and  Cambs  and  Hunts  Branches ;  Dr.  Beckett,  President, 

in  the  chair.  ,     ,  j 

Election  of  Officers.— 'Sir.  Balding  (Royston)  was  re-elected 
representative  of  the  Branch  on  the  Parliamentary  Bills  Com- 
mittee of  the  Association.  Dr.  Joseph  Griffiths  was  elected 
Honorary  Secretary  for  the  ensuing  year.  Dr.  Anningson  was 
elected  member  of  the  Council  of  the  Branch.  Mr.  bteai 
(Saffron  AValden)  was  elected  representative  of  the  Branch  on 
the  Council  of  the  Association.  . 

Xeic  Members.— The  following   gentlemen   were  admittea 
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me mbcrs  of  tlie  Branch :  Mr.  W.  J.  Middleton  (Ilarston).  Mr. 
V.  Ij.  Nicliolls  (Fulbourn),  Mr.  H.  S.  Shelmendinc  (Water- 
beach);  and  tlif  following  as  members  of  tlie  Association  and 
Branch:  Henry  <iervis,  .M.A.,  M.I3.,  M.t'. Cantab.,  Arnold 
ingle,  M.A.,  M.JI. Cantab.,  Howard  Marsh,  F.K.C.S.,  London. 


South  Midland  BnAxcH. 
.  Thk  annual  meeting  of  the  above  Branch  was  held  at  Cam- 
bridge, in  conjunction  with  the  Cambridgeshire  and  Hunting- 
don and  p^ast  Anglian  Branches,  on  .June  18th  and  li)th,  under 
the  presidency  of  Dr.  Ai.i:x  Hill,  Master  of  Downing.  Prior 
to  the  general  comtiined  meeting  a  short  preliminary' meeting 
of  the  Soutli  Midland  Branch  was  held  for  the  purjiose  of 
transacting  the  cirdinary  l)usiness.  Dr.  Bower  CBedford) 
vacated  the  chair  in  favour  of  Mr.  Geo.  H.  Pehcival 
(Northampton),  I're.sident-elect.  Thirteen  members  were 
present.  The  minutes  of  the  last  committee  meeting  were  read 
and  conlirmed. 

Hon.  TreaKurer's  Report. — The  Hon.  Tkeasurer  presented 
liis  annual  report,  showing  a  balance  in  favour  of  the  Branch 
of  iii'i. 

Hon.  Secretary's  Jipporf.— The  Hox.  Sechetary  reported  that 
one  member  had  died,  two  liad  withdrawn,  and  six  new  ones 
liad  joined,  namely,  ('.  .1.  Deyns  (Fenny  Stratford),  Robert 
II.  Elliott  (Bedford  Infirmary),  as  members  of  the  Association 
and  Branch  :  J.  S.  .lohnson  (Sharnbrook),  D.  L.  Hamilton 
((ireat  .Missenden),  Reginald  Farrar  (Stamford),  and  Rolf 
Oeasy  (Winslow),  members  of  the  Branch  only. 

Election  <>f  Oflicem. — The  following  were  elected  office- 
bearers: ri-csnlent-e/t'ct  for  lS'J2-3 :  :Mr.  T.  S.  Maguire  (Stony 
Stratford).  Committee  of  Manaqement :  Dr.  Buszard,  Mr. 
Mo.\on.  Mr.  Spurgin,  Mr.  Terry,  '.Mr.  Crew,  Dr.  Goldsmith, 
Mr.  Kinsey,  .Mr.  W.  H.  Bull.  Reprexentcttire  on  General 
Covnc.il:  Mr.  .1.  Hughes  Hemming.  Representafire  on  Parlia- 
mentarii  ISith  Committee:  Mr.  J.  Hughes  Hemming.  The 
Hon.  Treasurer  and  Hon.  Secretary  were  re-elected. 

Autumnal  .Meetinr/.— It  was  decided  that  this  should  be 
lield  at  Nortliarnpton,  as  the  annual  meeting,  due  there  in 
the  ordinary  course,  was  being  held  in  Cambridge. 

Annual  Meetini/,  hyyj-.j.^It  was  resolved  that  the  annual 
meeting,  1802-3,  should  be  held  somewhere  in  Buckingham- 
shire. 

MIDL.\ND  BRANCH. 
Tub  annual  meeting  of  this  Branch  was  held  on  Thursday, 
.June  18th,  at  the  Infirmary,  Derby,  under  the  presidency  of 
Dr.  Greaves. 

Officers  and  Council.— "Mr.  Sympson  and  Dr.  Handford  were 
elected  representatives  of  the  Branch  on  the  Council  of  the 
Association,  and  Dr.  Charles  Harrison  on  the  Parliamentary 
Bills  Committee.  Mr.  llodiics  was  elected  Vice-President 
for  Leicestershire,  and  Dr.  Harrison  \'ice-President  for  Lin- 
colnshire. (In  tlie  llranch  Council  the  following  were  elected: 
—Dr.  Stewart  and  Dr.  Cattle,  Xottingliamshire  ;  Dr.  Bcnthali 
and  Dr.  Scriven.  Derbyshire;  Mr.  Bond  and  Mr.  Douglas 
Leicestershire;  Mr.  Sutton  and  Dr.  Alansel  Sympson,  Lin- 
colnshire. Dr.  L.  \V.  Marshall  (Xottinghamj  was  chosen 
Presiilent-elect.  The  Honorary  Secretaries  and  the  Treasurer 
were  re-elediMl,  willi  tl .xceplion  of  .Mr.  Sharp,  who  re- 
signed; Mr.  ,1.  .\.  Sciutljern  was  a))i)ointed  in  his  place. 

A  vote  of  thanks  was  passed  to  Mr.  Sharp,  who  has  acted  as 
District  Seeretiry  for  Derbyshire  for  ten  years. 

T/ic  Annual  Meetinf/  of  the  Association  in  i.v.9J.— The  follow- 
ing gentlemen  were  appointed  to  form  a  deputation  to  tlie 
Council  Ml  the  meeting  al  Bournemouth  to  invite  the  Associa- 
tion to  Nottingham  in  l«'.iL':  -Mr.  G.  1 1.  Grimoldby  (Grimsby) 
Dr.  C.  Harrison  (Lincoln),  Dr,  Newman  (Stamford).  .Mr,  Ship- 
man  (Grantham),  Mr.  Thimhleby  (Spil.sby),  Mr.  I'ilcher  (I!os- 
ton),  Mr.  Appli'by  (Newark),  Dr.  Mutch  (Sneinton).  Drs 
Stewart,  Kansoni,  and  Huiiler.  and  Mr.  Powell  (Nottingham) 
Messrs.  P.ond,  Douglas.  Franklin,  Hodges,  and  Dr  Pope 
(Leicester),  Mr.  W'illan  (Melton  Mowbray),  Mr.  .Toiniston 
(Belper),  Drs.  Greaves  anil  Ogle,  and  Messrs,,!.  Writrht  Baker 
Rice,  and  Sharp  (Derby),  with  the  President-elect,  Dr.  L.  \v' 
Marshall,  and  the  Honorary  Secretary  and  Treasurer,  Dr.  \v! 
.'\.  Carline.  Dr.  .Marshall  jiroposed  and  Dr.  Stkwaut 
seconded  the  nomination  of  ^Ir.  Jose].li  White,  Consulting 
Surgeon    to    the    General    Hospital,    Nottingham. —  Mr     J 


AVright  Baker  and  Dr.  Sckiten  supported  the  proposition, 
which  was  carried  by  acclamation. 

President's  Address. — Dr.  Greases  gave  an  address,  which 
teok  in  the  subject  of  the  New  Royal  Infirmary  at  Derby. 
Koch's  treatment  for  tuberculosis,  a  teaching  university  for 
London  students,  the  new  Factory  and  Workshops  Bill,  and 
the  influenza. 

Communications. — The  following  papers  were  presented:  Dr. 
Haxdfoed  :  Antiseptic  Tieatment  of  Diseases  of  the  Stomach. 
—  Dr.  Maxsel  Symi'sox:  X  cases  of  Diabetes  Mellitus,  with 
Remarks  on  its  Treatment  by  Salicylate  of  Soda.— Mr.  T.  Hex- 
DERSOX  PorxDS  ;  .\ural  Vertigo :  Notes  of  a  Case. — Mr.  E. 
CoLLiEE  Greex  ;  The  Old  and  the  Proposed  New  Infirmary  at 
Derby. 

Luncheon  and  Dinner. — The  President  entertained  the  mem- 
bers at  luncheon  in  the  Infirmary,  and,  after  the  meeting,  the 
dinner  was  hehl  at  the  Midland  Hotel. 

Neic  Members. — .\t  the  meeting  of  the  Branch  Council  held 
on  the  same  day,  the  admission  of  the  following  gentlemen — 
who  were  already  members  of  the  Association  and  had  been 
admitted  members  of  the  Branch  by  the  President  and  Secre- 
tary—was confirmed:  Dr.  T.  H.  Dickson.  Mr.  C.  W.  J.  Bell. 
Dr.  Palemon  Best.  Dr.  J.  H.  Higgins  ;  and  Mr.  J.  AVright 
Baker  was  re-elected  a  member  of  the  Branch. 


SOUTH-WESTERN  BRANCH. 
The  fifty-second  annual  meeting  of  the  Branch  was  held  on 
May  29th,  1801,  at  the  Royal  -\lbert  Hospital.  Devonport. 
Before  the  meeting  the  President-elect,  Dr.  John  Rolston, 
entertained  the  members  at  luncheon  at  his  residence. 
Clarendon  House,  Stoke.  The  general  meeting  was  held  at 
2  P.M.,  and  was  attended  by  nearly  seventy  members  and  a 
few  visitors.  The  chair  was  taken  by  3Ir.  \V.  1*earse.  Vice- 
President. 

Letter  from  the  President. — The  minutes  of  the  last  annual 
meeting  at  Ilfracombe,  and  of  the  intermediate  meetings  at 
Exeter  and  Newton  .4bbott,  having  been  taken  as  read,  the 
Pbesideni' called  on  the  Honorary  Secretary  to  read  a  letter 
from  the  President,  Dr.  Slade-King,  wishing  the  members  of 
the  South-Western  Branth  to  be  told  "  that  it  is  a  reluctant 
obedience  to  medical  advice  which  alone  prevents  me  from 
attending  this  annual  meeting,  and  which  deprives  me  of  the 
opportunity  of  tendering  to  them  in  person  my  grateful 
thanks  for  the  constant  and  cordial  manner  in  which  they 
have  supported  me  during  my  year  of  ofiice  as  President.'' 

Installation  of  New  President. — The  Chairmax  then  formally 
introduced  Vi.  .John  Rolston,  the  President-elect,  who.  after 
taking  the  chair,  moved  that  a  cordial  vote  of  thanks  be 
accorded  to  Dr.  Slade-King  for  his  valuable  services  as  Presi- 
dentduringthepastyear,  coupled  with  the  expression  of  sincere 
regret  for  his  recent  severe  illness,  and  earnest  hopes  for  his 
complete  restoration  to  health  ;  and  that  a  copy  of  the  reso- 
lution be  forwarded  to  Dr.  Slade-King.  This  resolution  was 
seconded  by  Dr.  Deas,  and  carried  by  acclamation. 

I're.iident's  Address. — The  President  then  delivered  an  ad- 
dress dealing  with  various  matters  of  interest  connected  with 
medical  education,  medical  science  and  practice,  and  public 
health,  concluding  with  an  account  of  the  medical  in.stitu- 
tions  and  sanitary  arrangements  of  the  town  of  Devonport. 
He  remarked  that  twenty  years  had  passed  since  the  parent 
.\ssociation  held  its  thirty-ninth  annual  meeting  in  the  three 
towns,  and  that  he  was  tlie  only  one  left  in  actual  practice  of 
those  who  took  an  active  part  in  that  meeting. — Mr.  Tosswill 
proposed  a  hearty  vote  of  thanks  to  the  President  for  his 
address.  This  was  seconded  by  Mr.  Pearse,  and  carried  by 
acclamation. 

Report  of  Council.  The  Honorary  Secretary-  then  read  the 
annual  report  of  the  Branch  Couni'il,  which  stated  that  the 
Branch  now  numbered  2.'>1  members,  being  an  increase  of  12 
during  the  past  year.  Twenty-four  new  members  had  been 
enrolled,  of  whom  17  were  already  members  of  the  pari'nt  -Vs- 
sociation  :  4  had  died,  (!  had  left  the  district,  and  2  had  re- 
signed. Since  the  Branch  last  met  in  Devoniiort,  eight  years 
ago.  the  number  of  members  had  increased  by  one-fourth. 
.■\niong  the  members  who  had  died  were  two  former  Presi- 
dents, Dr.  Thompson,  of  Bidelord,  and  Dr.  Lewis  Simpler,  of 
Exeter.  The  admirable  way  in  which  the  latter  presided 
over  the  meeting  at  Exeter  in  1884,  and  his  scholarly  address 
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on  that  occasion  would  be  fresh  in  the  memory  of  members, 
and  his  early  death  was  a  great  loss  to  the  profession  in  tlie 
"West  and  to  the  Brancli.  The  annual  meeting  at  Ilfracombe 
was  very  successful,  the  arrangements  for  the  meeting  and 
for  the  excursions  being  admirably  planned.  Two  successful 
intermediate  meetings  were  held  on  October  17th  at  Exeter 
and  on  March  4th  at  Newton  Abbott.  The  Midwives  Bill  had 
been  under  the  consideration  of  the  Council.  The  general 
feeling  was  that,  while  a  liigher  standard  of  knowledge  among 
midwives,  and  means  for  registering  those  duly  qualified, 
were  very  desirable,  any  legislation  on  the  subject  would  have 
to  be  very  carefully  limited,  so  as  to  avoid  the  risk  of  forming  a 
class  of  women  who,  under  the  name  of  registered  midwives, 
might  practically  act  as  registered  medical  practitioners.  The 
financial  position  of  the  Branch  continued  to  be  very  satisfac- 
tory. The  balance  in  hand  was  £52  2s.  7d.,  as  compared  with 
t3y  14s.  7d.  at  the  date  of  the  last  annual  meeting.  The 
annual  meeting  in  1892  would  be  held  in  Exeter,  and  the 
Council  suggested  for  nomination  as  President-elect.  Mr. 
Louis  H.  Tosswill,  M.B.,  Exeter.— On  the  motion  of  Mr. 
i^oMEB-s  (Broadclyst),  seconded  by  Dr.  Mohtimek  (Exeter), 
the  report  of  the  Council  was  approved  and  adopted. 

Ke.it  Annual  yieeting. — Mr.  Thompson  (Launceston)  pro- 
posed that  the  next  annual  meeting  be  held  in  Exeter,  and 
that  Mr.  L.  H.  Tosswill  be  the  President-elect.  This  was 
seconded  by  Dr.  Alexandee  (Paignton),  and  unanimously 
agreed  to. 

Officers  and  Cjvncil. — On  the  motion  of  Dr.  AVoodmax 
(Exeter),  seconded  by  Mr.  Thom  (Devonport),  Dr.  John 
Rolston  and  Dr.  P.  Maury  Deas  were  elected  as  representative 
members  on  the  Council  of  the  Association. — It  was  proposed 
by  Mr.  Hakris  (Exeter),  seconded  by  Mr.  M.  H.  Bilteel 
<8tonehouse),  and  agreed  to,  that  the  following  be  elected  to 
fill  the  vacancies  on  the  Branch  Council :  A.  De  Winter  Baker 
(Dawlish)  :  H.  Davy.  M.I).  (Exeter) ;  A.  AV.  Kempe.  M.D. 
<Exeter);  A.  C.  Roper  (Exeter)  ;  L.  H. Tosswill,  M.B.  (lOxeter); 
C.  H.  "Wade  (Chudleigh).— On  the  motion  of  Mr.  F.  Webb 
(Dawlish),  seconded  by  Dr.  Woodman,  Dr.  P.  Maury  Deas 
•was  re-elected  Honorary  Secretary,  and  also  representative 
member  on  the  Parliamentary  Bills  Committee  of  the  Asso- 
ciation. 

J'dccination. — Mr.  G.  Jackson  (Plymoutli),  in  accordance 
with  notice  given,  moved:  "That  in  the  opinion  of  this 
meeting  it  is  desirable  that  all  vaccinations  should  be  made 
in  four  places,  statistics  clearly  showing  the  superiority  of 
tlie  protection  obtained  against  small-pox  by  those  who  have 
four  well-defined  marks  as  comjiared  with  those  who  have 
only  one  or  two  such  marks." — Dr.  Woodman  seconded  the 
resolution,  which  was  carried  unanimously. 

Communications. — Mr.  J.  31.  Ackland  (Exeter)  showed  a  spe- 
cimen of  a  large  Buccal  Concretion  removed  with  two  teeth.— 
The  Honokahy  Sechetahy  showed  and  explained  for  Mr.  M. 
H.BrLTEEL(Stonehouse)  a  Tarnier's  Couveuse.  and  read  notes 
by  Mr.  Bulteel  on  the  usefulness  of  the  apparatus,  and  some 
improvement  devised  by  himself.  -Mr.  J.  D.  Harhis  showed 
(with  comments)  a  Papilloma  removed  from  the  vocal  cord. — Mr. 
J.  Elliot  Siit'ABE  (Plymouth)  described  the  present  greatly 
improved  condition  of  a  patient  from  whom  he  removed  a 
Papilloma  of  the  vocal  cord,  in  December,  1889. — Mr.  G.  Jackson 
(Plymouth)  showed,  with  notes,  an  Exostosis  removed  from 
the  ear. — Mr.  F.  Evebari>  Row  (Devonport)  showed  (1)  water- 
colour  drawing  of  a  case  of  Lymphosarcoma:  (2)  Vesical  Cal- 
culus.—Mr.  W.  G.  Xash  (South  Devon  Hospital,  Plymouth) 
exhibited  the  following  specimens  :  (1)  Renal  Calculi  re- 
moved by  nephrolithotomy  :  (2)  Vesical  Calculi  removed  by 
suprapubic  lithotomy  :  (3)  very  large  Biliary  Calculus  with 
large  number  of  smaller  ones  removed  post  mortem. 

Excursion. — At  the  close  of  the  meeting  members,  by  invita- 
tion of  the  President,  embarked  on  board  a  steamer  and  had 
an  enjoyable  cruise  up  Hamoaze,  etc. 

Annual  Dinner. — The  annual  dinner  was  held  in  the  evening 
at  the  Royal  Hotel,  Devonport,  and  was  attended  by  about  50 
members  and  some  guests  invited  by  the  President,  among 
whom  were  Lord  St.  Levan,  Mayor  of  Devonport.  Deputy- 
Surgeon-General  Will,  Fleet-Surgeon  Ellis,  R.X.,  etc.  Letters 
of  apology  for  non-attendance  were  read  on  behalf  of  his  Royal 
Highness  the  Duke  of  Edinburgh,  Vice-Admiral  Sir  W.  H. 
Grubbe,  Major-General  Sir  R,  Harrison,  Inspector-General 
Mortimer,  etc. 


SPECIAL  CORRESPONDENCE. 


PAKIS. 

Sanitary  Improvement  of  Communes. — Students"  Dinner.^ 
Disinfection  Ssrvice.— Medicine  Chests  for  Schools. 
The  Comite  d'Hygiene  et  de  Salubrity  de  la  Seine  has  passed 
a  resolution  that  when  the  faulty  sanitary  condition  of  a 
commune  makes  improvements  imperative,  or  when  it  is  not 
provided  with  a  sutficient  quantity  of  drinking  water,  the 
commune,  after  notice  from  the "  sanitary  council  of  the 
department,  shall  be  held  responsible  for  the  necessary 
work.  If  three  months  after  the  notice  has  been  issued  the 
improvements  have  not  been  carried  out,  the  Government 
will  have  the  work  done  at  the  sole  charge  of  the  commune. 

The  banquet  of  the  Association  Generale  des  Etudiants  de 
Paris  took  place  recently,  under  the  presidency  of  the 
Minister  of  Public  Instruction.  Representatives  of  the 
political  press  were  invited.  The  medical  press  were  not 
treated  with  so  much  consideration  ;  this  omission  has  been 
much  commented  on. 

The  Paris  Municipal  Council  have  decided  that  notifica- 
tions of  the  working  of  the  disinfection  service  will  be 
placarded  on  the  walls.  The  prefect  of  the  police  and  the 
prefect  of  the  Seine  work  hand  in  hand  to  perfect  this  service. 
Jlisunderstandings  between  the  two  prefects  were  appre- 
hended at  the  outset. 

All  the  Paris  communal  schools  are  now  provided  with  a 
medicine  chest  (^boite  <i  seroiirs)  ;  printed  instructions  how  to 
use  the  contents  will  be  distributed  to  every  school. 


CORRESPONDENCE. 


"BARNES'S  BOUNDARY  LINE"  OR  "  BANDL'S  RING." 
Sir,— In  the  British  Memcai,  Journal  of  June  20th  is  a 
letter  from  Dr.  T.  A.  lleliue  in  which  he  explains  the  diffi- 
culty in  some  cases  of  turning  as  arising  from  the  contraction 
ring  at  the  lower  segment  of  the  uterus.  I  believe  he  is  right 
in  his  view :  but  when  he  calls  this  ring  "  Bandl's  ring,"  it  is 
right  to  remind  him  that  I  described  this  ring  under  the  de- 
-scription  of  the  "  boundary  line  between  the  middle  and 
lower  zones  of  the  uterus  "  in  1847-57 :  that  it  was  afterwards 
called  "  Braune's  OS  internum,"  1872:  Bandl's  ring  187G,  and 
more  recently  "Schroeder's  contraction  ring.'  By  the  right 
of  priority  it  should  be  called  "  Barnes's  ring."  But  I  go 
further,  and  aflirm  that  these  and  other  writers,  although  re- 
cognising this  fundamental  fact  of  a  ''definite  boundary  line," 
and  attaching  their  names  to  it,  as  it  they  had  made  the  dis- 
covery, have  failed  to  grasp  its  full  significance. 

All  tills  is  set  forth  in  a  memoir  read  and  illustrated  before 
the  British  Medical  Association  in  1887,  and  printed  in  the 
British  Medical  Journal  in  March,   1888.      It  is  the  old 

tale:  — 

.Sic  vos  non  vobis 

Tulit  alter  honores. 
—I  am,  etc.,  Robert  Barnes. 

PUBLIC  HEALTH  QUALIFICATIONS. 

Sir, — In  the  British  Medical  Jolirnal  of  July  19th,  1890, 
I  ventured  to  suggest  two  questions  which  required  to  be  an- 
auswered;  they  were  (1)  What  subjects  should  be  included 
in  Public  Medicine !'  (2)  Should  every  registrable  medical 
qualification  include  a  knowledge  of  Public  ^ledicine? 

With  regard  to  the  first  question,  I  ventured  to  point  out 
that  it  was  a  mistake  to  try  to  make  the  medical  officer  of 
health  a  sanitary  engineer  or  an  analytical  chemist,  which 
seemed  to  be  the  aim  of  the  Univeisities.  I  suggested  that  if 
any  profession  should  be  intruded  upon  it  was  that  of  the 
veterinary,  and  at  the  last  meeting  of  the  Medical  Council  I 
observe  that  it  recommends  that  the  candidate  for  a  Public 
Health  diploma  shall  produce  evidence  "that  he  has  had, 
and  has  availed  himself  of,  the  opportunity  of  seeing  the 
chief  groups  of  diseases  affecting  the  lower  animals,  and  cap- 
able of  transmission  to  man."  That  is  somewhat  indefinite. 
What  the  medical  officer  of  health  requires  is  a  knowledge  of 
the  causes,  symptoms,  and  progress  of  the  diseases  of  ani" 
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mals  of  all  kinds  and  their  morbid  anatomy,  so  far  as  such 
knowlcdfiH  can  bo  obtained.  So  equipped,  we  might  expect 
such  medical  oflieers  of  health  to  throw  light  on  the  causes  of 
many  of  our  diseases,  which  at  present  are  shrouded  in  mys- 
tery. 

As  to  the  second  question,  if  the  General  Medical  Council 
is  to  decide,  it  will  be  answered  in  the  negative,  since  it  would 
appear  to  be  responsible  for  the  fact  that  such  a  qualification 
is  registrable.  It  would  surely  be  better  to  educate  every 
intending  practitioner  in  such  a  way  that  he  may  set  out  in 
practice,  able  not  only  to  do  all  that  can  be  done  to  cure 
disease,  l)ut  also  to  prevent  it,  seeing  that  it  is  the  general 
practitioner  who  is,  after  all,  most  powerful,  either  in  the 
stamping  out  or  in  the  spread  of  disease.  To  train  up  an 
army  of  so-called  "  specialists  "  and  give  them  a  diploma,  as 
is  at  present  being  done,  is  doing  harm  instead  of  good.  Such 
diplomas  vary  very  mucli  in  value  as  a  guarantee  of  any 
special  fitness  for  sucli  work,  and  they  enable  a  young  man 
who  has  never  been  in  practice  and  knows  nothing  about 
infectious  diseases  to  obtain  a  position  for  which  he  is 
entirely  unlit,  and  for  which  he  never  would  have  become  a 
candidate  if  lie  had  not  had  such  a  diploma  with  which  to 
conjure. 

Surely,  if  we  are  to  continue  to  have  such  a  registrable 
diploma,  it  is  not  too  much  to  ask  our  General  Medical 
Council  to  endeavour  that  only  one  such  diploma  may  be  ob- 
tainable in  each  division  of  tlie  kingdom,  instead  cif  all  the 
Examining  Hoards  vicing  with  each  other  in  the  sale  of  these 
diplomas,  to  the  disgrace  of  one  which  in  other  respects  has 
always  been  above  suspicion.  This  question  is  one  of  such 
importance  at  the  present  time,  that  it  might  well  form  a 
subject  of  di.scussion  in  the  Public  Medicine  Section  at  the 
approaching  annual  meeting  of  tlie  Association,  where  ex- 
perienced niecljcal  oOicers  of  health,  the  best  authorities, 
congregate.— I  am,  etc.,  JoHX  Haddox,  M.D. 

Canonbie,  .N.I!. 

TRKATMKNT  OF  CHLOROFORM-POISOXING. 

Srn,— In  cases  of  anu'sthetic  narcosis,  such  as  that  reported 
in  the  iSnnisu  :\lF.nicAi,  JontxAi,  of  ,Tune  20th  by  Mr.  T. 
Camiibell  Grey,  I  would  suggest  the  inhalation  of  oxygen 
gas.  1  mention  it  in  mybook  AmcstlieficK  Ancient  and  Mwl  cm, 
and  a  further  experience  of  the  therapeutic  value  of  the  cas 
convinces  nie  that  in  oxygen  we  have  the  true  physiological 
antidote  to  aniesthetic  narcosis. 

I  would  also  recommend  the  inversion  of  the  patient.  Dr. 
.lulian  .1.  Chisliolm's  cases,  which  I  report  in  full  in  tlie  worii 
iiuoted  above,  bear  strong  testimony  to  the  value  of  the 
method.     1  am,  etc., 

i*ublin.  George  Foy,  F.R.C.S. 

T'NCONTROLLABI.K  A'OMITIXG  IN  PREGNAXCY. 
Sir,— In  tlie  British  Meiucal  Journal  of  May  30th  I 
find  my  name  quoted,  along  with  that  of  the  late  Dr.  Marion 
Sims,  as  recommending  counter-irritation  of  the  cervix  in 
casesof  uncontrollable  vomiting  in  pregnancy.  Allow  me  to 
say  that  the  (iiuitation  is  a  mistake  as  regards  myself,  and 
probably  as  regards  Hr.  Marion  Sims,  who,  I  believe,  merelv 
endorsed  my  opinion  wliicli  appeared  as  long  ago  as  IS^'s 
(ir  IKW,  in  the  second  or  tliird  <-dition  of  my  work  on  I'terine 
Infammntmn.  What  1  did  assert,  and  again  assert  after  forty 
years'  a.lditional  experience,  is  that  such  uncontrollable sick- 
H'ss  IS  often,  not  always,  the  result  of  inflammatory  lesions  in- 
II  immation,  granular  conditions,  ulceration  of  the  cervix  and 
Us  cayily,  and  will  <lisapppar  in  nearly  all  sueli  cases  if  these 
local  lesions  were  energetically  and  prompt ly  healed  and 
cured  by  appropriate  local  surgical  treatni,"nt  fearle^^^ly 
carried  oul,  astringent  injections,  lead,  zinc,  sulphate,  alum 
If  such  sickness  does  not  disappejir  under  medical  treatment 
Iliavelaiil  it  down  as  an  axiom  of  practice  that  the  cervix 
should  b|.  carefully  examined  in  a  good  light,  lithotomy  posi- 
tion, the  pelvis  elevated  with  a  large,  full,  conical  speculum 
the  arger  tlie  more  the  pregnancy  is  advanced.  Mv  conical 
bivalve  speculum  answers  the  purpose  admirably  for  the 
more  advanced  stages  of  i.regnancy.  These  inllammatorv 
lesions  often  exist  in  young  married  women,  and  increase  iii 
<'xt(Mit  and  importance  as  the  pregnancy  advances.  growiiiL' 
with  the  growth  of  the  uterus  aikl   its  cervix.    They  often 


account  for  many  of  the  pathological  conditions  of  pregnancy 
in  all  its  stages.  The  granulations  on  the  ulcerated  cervical 
surface  often  become  fungoid  as  pregnancy  advances,  gi\'ing 
rise  to  uncontrollable  hemorrhages,  the  cause  of  which  is 
not  recognised.  If  these  lesions  can  be  and  are  treated  and 
cured  in  time,  not  only  is  the  sickness  removed  or  rendered 
bearable,  but  the  pregnancy  is  saved.  I  have  saved  scores 
upon  scores  of  pregnancies  under  these  conditions. 

I  resume  my  views  in  a  few  words.  If  sickness  in  pregnancy 
should  become  uncontrollable  by  ordinary  medicinal  means, 
I  consider  that  a  thorough  surgical  examination  with  the 
speculum  as  above  is  imperative.  The  touch  cannot  be 
depended  on.  If  inflammatory  lesions  are  discovered  they 
must  be  treated  and  cured.  If  they  do  not  exist,  I  do  not 
myself  recommend  any  surgical  treatment :  nor  should  I 
have  the  slightest  reliance  on  mere  counter-irritation  of  the 
cervix.  Surely  in  so  severe  a  state  of  things,  when  extreme 
measures  are  debated,  there  can  be  no  real  objection  to  so 
simple  a  step  as  the  ocular  examination  of  the  cer\'ix,  an 
examination  which  is,  or  ought  to  be,  painless.  The  question 
is  very  simple.  If  there  is  disease  it  must  be  healed  ;  if  not, 
it  is  a  satisfaction  to  know  that  the  cervix  and  its  canal  are 
healthy,  and  the  other  remedies  preconised  can  be  tried  one 
after  the  other. — I  am,  etc., 

Nice.  J.  Hexrv  Bexnet,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 
The  charge  for  imerting  notices  respecting  Ezchnngts  in  the  Army  Medical  De- 
partment is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  orders 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 
A   Surgeon-Major,  home  in  February,  18M,  is  willing  to  exchange  to 
India  during  early  part  of  loniing  trooping  season  on  easy  terms.— Apply 
to  Bundela,  c.o,  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  London. 


THE  NA\'Y. 

The  following  appointments  have  been  made  at  the  Admiralty :  James- 
H.  Dawe.  Surgeon,  to  the  Gossamer,  June  SCith  :  Matthew  F.  Ryan,  Fleet- 
Surgeon,  to  the  .Vi7c  June -•ioth  ;  Ale.xaxpee  G.  p.  Ciipps.  Statt-Surgeon. 
to  the  Pallas,  June  :iOth  ;  Evehard  n.  Saunders.  Stall'Surgeon,  to  the- 
JSiifcaiecn.  June  Wth:  John  Maukie.  Staft'-Surgeon.  to  the  .svrnjiis.  June 
2:ird :  ('.eoboe  M'Shane.  Surgeon,  to  the  yUe,  June  :ii'th  ;  Hamilton 
Meikle.  Surgeon,  to  the  Tartar.  June  .>th  ;  Geokc.e  H.  Foote.  M.D., 
Surgeon,  to  the  Indu^,  June-IOth;  Charles B.  D'E. Chamberlain, Surgeon,. 
to  the  \'ernon,  June:iOth. 


INDIAN    MEDICAL  SERVICE. 
SuhgeoxMajor    M.    D.  Moriartv,    M.B.,  Bengal    Establishment,  Civil 
Snrgoon,  .Meerut.  is  appointed  to  be  in  charge  of  the  duties  of  Chemical 
Examiner  North -West  Provinces  and  Oude  and  Central  Provinces,  in  ad- 
dition to  his  own  duties,  licr  Brigade-Surgeon  \V.  Moir.  retired. 

Surgeon  J.  Murray,  Bengal  Establishment,  whose  services  h.ive  been 
placed  at  the  disposal  of  the  Government  of  the  I unjab,  assumed  charge 
of  the  office  of  a  I'lotcssor  in  the  Lahore  Medical  College  on  April  :ioth. 

Surgeon  J.  F.  MacI.aren.  Bengal  Establishment.  Civil  Sui-geon  second 
class,  is  transferred  from  Ghazecpore  to  Bareilly,  during  the  absence  on 
leave  ot  Surgeon-Major  J.  Anderson. 

Surgeon  J.  J.  Pkait.  Bengal  Establishment,  second  class  Civil  Surgeon, 
IS  transferred  from  Mirzapore  to  Seetapore. 

Smgeon-Major  F.  c.  Ch.vtterjie,  Bengal  Establishment,  second  class- 
I  ivil  Surgeon,  is  transferred  from  Jormpore  to  Mirzapore. 

Surgeon-Major  T.  II.  Sweeny,  Bengal  Establishment,  isappointcd  Hono- 
rary Surgeon  to  (he  Mussoorie  Rille  Volunteers. 

Surgeon-Major  W .  P.  Carson,  Bombay  Establishment,  1st  Bombay 
Gienadiers.  isappointcd  to  the  medical  charge  of  Banida  Residency,  in 
addition  to  his  own  duties,  and  assumed  charge  on  .Vpril  4th. 

Surgeon-Major  H.  McCalman.  Bombay  Establishment,  received  charge 
of  Dhawar  District  Gaol  on  May  Ilth. 


THE  MILITIA. 
Surgeon. f.uon  F.  Armstrong.  M.D..  ith  Battalion  the  Border  Regi- 
ment (l.atctho  Westmorland  Militia),  has  resigned  his  commission,  with 
licrmission  to  retjiin  bis  rank  and  uniform.    He  w.aS  ai>i>ointcd  Surgeon^ 
September  iHli,  l&x, ;  and  Surgeon-Major,  March  Isl,  is;:i. 


THE  VOU'X-SEERS. 
ACTiNc;-SrRGEON   J.  P.  A.  GABii.  M.D..  I'nd  Volunteer  Battalion  West 
.''urrcy  Regiment  ilatc  the  4th  Surrey),  has  resigned  his  appointment, 
which  was  dated  August  I'l'nd.  l.sss. 

Mr.  Lawrence  P.vtrick  Joseph  Finegan  is  appointed  Acting  Surgeon, 
to  the  2iid  (South)  Middlesex,  June  2oih. 

Surgeon  L  II.  Jones,  M.D,.  2nd  Volunteer  Battalion  Manchester  Regi- 
ment ilatc  tlic  dill  Lancashire^  has  resigned  his  commission,  which  bore; 
date  .Vugust  Ttli.  ISSti, 
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sur<;eon  Ci.  e.  hale,  m.s. 

On  the  return  of  the  Wuntho  Expedition  n  parade  of  all  troops  was  held 
at  Bhnmo.  and  a  letter  from  the  Secretary  of  the  Government  of  India, 
Military  Department,  dated  March  lUli.  referring  to  the  conduct  of 
Surgeon  (J.  E.  Hale,  Medical  Start;  was  read.  Tlie  letter  is  in  the  follow- 
ing terms  ; 

••  I  am  directed  to  acknowledse  receipt  of  your  letters  quoted  in  the 
margin,  on  the  subject  of  the  operations  carried  out  during  the  winter 
of  1{<8«-1'0  against  the  Lwe-Laiane  Tonhijn  Kachins,  by  a  det.achment 
under  command  of  Major  J.  E.  Blundell,  of  the  1st  Battalion  Hamp- 
shii-e  Regiment,  and  to  say  for  the  information  of  the  Commander-in- 
Chief  that  the  Governraent  of  India  concur  in  the  opinions  expressed 
by  His  Excellency  and  by  His  Excellency  the  Commander-in-Chief  of 
the  Madras  array  in  regard  to  the  good  and  gallant  conduct  of  Surgeon 
G.  E.  Hale.  Medical  Start.  I  am  to  request  that  an  expression  of  the  ap- 
proval of  the  Government  of  India  may  be  conveyed  to  that  otlicer." 

Brigade-General  Wolseley.  C.B..  in  a  subsequent  speech,  mentioned 
that,  on  the  occasion  referred  to.  Surgeon  Hale  had  been  recommended 
for  the  distinction  of  the  Victoria  Cross,  or  of  the  Distinguished  Ser- 
vice Order. 

MR.  JIJHN  FURLEY. 
As  a  mark  of  appreciation  of  Mr.  John  Furley's  distinguished  sei-vices  in 
ambulance  work  in  peace  and  war.  over  a  period  of  twenty-two  years,  a 
dinner  is  to  be  given  to  him  at  the  Hotel  Mctropole  on  .Uily  7th,  when 
Lord  Wantage,  K.C.B.,  V.C.,  will  take  the  chair.  An  .album,  containing 
photographs  and  autographs  therein  of  all  subscribers,  will  at  the 
same  time  be  presented.  The  subscription  has  been  lixod  at  two  guineas. 
The  Houoi'ary  Secretaries  are  Colonel  J.  S.  Young  and  Mr.  Lees  Hall,  .>i, 
Charing  Cross.  

COURT  PRIVILEGES. 
Observer  says :  M*-.  Stanhope  promised  Sir  .\ndrcw  Clark  to  communi- 
cate with  the  Lord  <'hamberlain  on  this  subject.  If  he  has  done  so  it 
is  as  yet  without  ertcct.  In  the  lists  of  the  last  State  ball  as  given  in 
the  Timrs  of  June  llli  among  all  branches  of  the  service  present  army 
medical  orticers  were  conspicuous  by  their  absence. 


THE  NEW  TITLES  :  BRIGADE-SURGEOXS. 
Another  BRiG.\i)E-Si"ii(;F.ON  writes  :  Mr.  Stanhope  has  almost  succeeded, 
and  against  overwhelining  odds,  in  giving  peace  to  the  medical  depart- 
ment :  let  us  be  grateful  to  him.  The  true  rational  way  of  dealing  with 
brigado-surgeons  is  to  give  thorn  a  stop  in  rank— brevet,  if  necessary— 
and  placing  them  and  the  deputies  on  one  list;  the  latter  should  be 
termed  "oil  the  stall."  The  three  gears'  service  towards  pension  has 
sttqipod  the  retirement  of  the  senior  ranks,  and  the  average  age  of 
brigade-surgeons  is  .'il  years,  and  service  2fi  years.  Surely  they  are 
worthy  of  a  stop  in  rank. 

Lex  urges  that  (in  the  inlcrests  of  discipline)  brigade-surgeons,  who  arc 
often  called  upon  to  perform  iulnunisirative  duties,  should  be  on  the 
same  list  as  deputies.  If  tlur  linancial  iiucstioii  stands  in  the  way,  Mr. 
Stanhope  can  give  them  the  step  in  rank  but  not  to  cany  allowance.'; : 
he  will  find  tlio  age  of  lirigade-surgeons  closely  corresponds  with  that 
of  combatants  when  they  succeed  to  the  rank  of  colonel.  The  one  list 
is  the  true  solution  of  the  difficulty  in  title. 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


CALLING. 

H.  F.  P.  writes:  Will  you  kindly  inform  me  whether  according  to  the 

etiquette  of  the  profession  a  medical  man,  who  is  not  practising,  on 

removing  into  a  new  neighbourhood  should  call  first  upon  medicaf  men 

already  tliere  or  should  wait  until  called  upon  by  them  ? 

*,*  Our  correspondent  will  see  from  the  subjoined  note,  extracted 
from  the  Ethical  Codr,  chap,  iv.,  rule  1,  that  it  does  not  devolve  upon 
him,  as  a  medical  otlicer  not  practising  to  call  on  the  members  of  the 
profession  practising  in  the  locality  selected  for  his  residence : 

"Note.— Intra-professional  etiquette  does  not  apply  to  one  in  the  posi- 
tion of  a  retired  non-practising  army,  navy,  or  other  surgeon  in  whose 
case  the  etiquette  of  ordinai-y  social  life  is  strictly  and  solely  applic- 
able."   

.\TTENDANCE  OX  DENTISTS. 
In  a  recent  note  the  opinion  was  expressed  that  some  limitation  of  the 
assumed  claim  by  dentists  of  free  attendance  by  the  medical  profession 
might  be  necessary.  The  British  Journal  of  Hcntal  Sciciicr  makes  the 
following  remarks  upon  this  subject.  It  is  of  opinion  that  custom  does 
not  "  entitle  medical  men  as  a  right  to  gratuitous  dental  attendance  foi- 
themselves  and  families.  We  fancy  that  as  a  rule  the  dentist  gets  the 
worst  of  the  bargaius,  whether  '  self-determined'  or  otherwise,  and  we 
would  only  savthat  it  seems  to  ns  far  more  just  that  botli  should  pay  a 
modified  fee.  We  are  sure  it  is  far  better  to  do  so  rather  than  to  make 
a  boast  of  never  cliarging  medical  men.  and  then  putting  in  amalgam 
where  gold  should  be,  ■  because  1  could  uot  afford  the  time.' " 


A  coRKESFONDENT  savs  :  Only  two  more  things  are  nccessaiy  to  give  Mr. 
Stanhope's  scheme  a  fair  trial,  namely:  Brigade-Surgeons  to  t)0  called 
Surgeons-Colonel,  and  I)c])uties  to  be  called  Surgeons-Colonel  ou  the 
Staff.  This  would  assimilate  the  position  of  the  latter  very  closely  to 
Commanding  Koyal  Knu'iniMi  <.  and  bringthem  into  direct  position  with 
General  Othcers  Commanding. 

A  CORRESPONDENT  forwards  a  cutting  from  the  Globe  of  June  luth,  headed 
"  Military  Matters, "  in  which  the  iiew  medical  titles  are  declared  not 
likelv  to  he  taken  into  use  "  except  in  official  ccn-rc'spondencc,"  and  the 
concession  to  he.  therefore,  "  a  very  shadowy  all'air."  If  this  is  the  way 
tile  opponents  of  the  medic.'il  orticers  are  to  treat  Mr.  Stanhope's  conces- 
sions, will  matters  beany  '*  forarder  ■• " 

*,•  Medical  officers  may  make  up  their  minds  that  those  to  whom 
the  concessions  are  distasteful  will  do  their  best  to  minimise  them. 
But  these  persons  will  have  to  reckon  with  the  press  and  the  public  of 
tlic  country. 

COMPOUND  TITLES. 
T.  E.  II.  writes:  The  symmetry  and  compactness  of  these  titles  is 
di'stroycd  by  the  proposed  title  of  Brigade-Surgeon  Lieutenant-Colonel. 
None  of  the  proposals  made  to  obviate  this  seem  quite  satisfactory. 
Wliv  not  classify  the  Surgeons  Lieutenant-Colonel  v;itli  1st  and  L'nd 
elas's 'r'  Such  a  system  is  pursued  in  the  Chaplain's  and  \'eterinary 
Department.  Mr.  Stanhope  has  promised  substantive,  and  therefore 
real,  rank,  not  lionorarv  or  relative,  and  limited  only  in  command.  It 
is  to  he  hoped  that  will  be  clearly  afflrmed  in  any  warrant. 

%*  The  Camperdown  Commission  recommended  the  senior  fifty 
Surgcous  Lieutenant-Colonel  to  be  classified  as  Brigade-Surgeons. 

The  Local  Government  Board  lias  given  its  sanction  to  the 
proposal  of  the  Berkliamsted  Guardians  to  gr.-int  an  annual 
allowance  of  SIM  to  Mr.  Edward  Pope,  late  medical  oflicer  of 
the  Aldbury  district,  who  resigned  his  ofiice  in  consequence 
of  advanced  age. 


LOCUM  TEXEXTES  AND  SUBSTITUTES. 
PczzLED  would  be  obliged  if  the  Editor  could  advise  him  on  the  follow- 
ing :— A.  is  B.'s  patient.  B.  goes  for  a  holiday,  but  A.  will  not  have  his 
(ociim  fcnciis's  services,  at  the  same  time,  as  well  as  on  a  previous  occa- 
sion, stating  distinctly  she  must  have  C.  C.  attends,  and  is  told  by  A. 
that  the  present  arrangement  is  made  simply  to  dispense  ivith  B.'s  ser- 
vices.   Should  C.  attend  on  A.  when  B.  returns  ? 

*,*  The  following  is  the  medico-ethical  rule  pertaining  to  the  case 
submitted  by  ■'  Puzzled  '  until  A.  has  in  person  or  by  note  formally 
communicated  to  B.  her  intention  to  dispense  with  his  professional 
attendance  :  "  When  a  practitioner  is  ill  or  absent  from  home,  and  the 
patient  wishes  to  have  a  medical  man  of  his  own  choice  rathcrthan  the 
othciating  friend,  partner,  or  locum  tcnens,  the  practitioner  so  elected 
should  act  in  accordance  with  the  following  rule  :-Wlien  a  practitioner 
is  called  to  an  urgent  case,  either  of  sudden  or  other  illness,  accident, 
or  injury  in  a  family  usually  attended  by  another,  he  should  (unless 
his  further  attendance  in  consultation  be  desired),  when  the  emergency 
is  provided  for.  or  on  the  arrival  of  the  attendant  in  ordinary,  resign 
the  case  to  the  latter,  but  he  is  entitled  to  charge  the  family  for  his 


RtrsTic —The  "cncral  principle  wliicli  governs  the  fees  paid  to  medical 
witnesses  has  frequently  been  stated.  If  there  are  any  particular  cir- 
cumst.anees  in  this  case  it  would  be  desirable  to  consult  a  solicitor. 


MEDICO-PARLIAMENTA  RY. 

HOrsE  OF  LOI}I>s.—  Tliiirs<laii,  .lunr  l^lh. 
Vorlmain  and  CharilnMc  Vacs  Amrndmtiil Bill. -I,o\x\  Herschell.ui  mov- 
ing the  second  reading  of  this  Bill  for  tlie  amendment  of  the  laiy  of  17:i«, 
which  practically  remained  unaltered,  said  that  although  there  had  been 
varionsBills  brought  in  with  thisoliject,  they  hadneverpassed  into  law. The 
matter  was  considered  by  committees  of  the  other  House  in  ISIJ.  and  again 
in  is.i-'  and  tlie  Committee  of  Ihh  particularlyurged  very  lartre  alterations 
of  the  then  existing  law.  The  Committee  of  18.i2  dealt  with  matters  be- 
yond the  scope  of  the  present  Bill-namely,  whether  corporations  should 
hold  land  The  present  Bill  dealt  only  with  the  question  of  iiiortmain  so 
f.ar  as  it  related  to  the  disposition  of  property  for  the  benefit  of  charities. 
The  Act  of  i;:i(i  appeared  to  have  had  two  objects:  one  to  prevent  tlie 
accumulation  of  land  in  the  hands  of  corporations,  and  especially 
reli"ious  corporations  ;  and  the  otherto  some  extent  to  prevent  thedism- 

lerrting  of  heirs.  It  was  not  easy  to  discover  the  exact  circumstances 
which  led  to  the  Act  of  ir:W.  In  1844  the  Chairman  of  the  Committee,  the 
present  Duke  of  Rutland,  then  Lord  John  Manners,  expressed  himsclt 
unable  to  discover  the  exact  purpose  and  object  of  the  Act  of  1,.*,  or  the 
circumstances  which  led  to  its  being  passed.  The  ^'O'^stant  .cierences  in 
the  snecches  of  that  time  to  ()u<'en  Anne's  Bounty  seemed  to  suggest  tnac 
a  fear  then  existed,  which  had  proved  to  be  unfounded,  lest  'i"';™  Anne^_ 
Bounty  might  absorb  enormous  gifts  and  benefactions,  .niid  ultimateij 
become  pofses^ed  of  large  quantities  of  land.  The  Act  or  ir:«  not  only 
dIaltTitrcharitable  .ift|  of  'lan.l,  but  .also  with  '•"^'■"•>'f„  «!"^.°  „^°^ 
interest  in  land,  and  the  first  amendment  which  the  present  Bill  pi  orof™ 
to  make  was  that,  so  far  as  tlnat  Act  related  to  an  interest  in  land,  it  s  lou  d 
cease  to  liave  operation.  The  making  of  an  interest  ■?  1"" ^  ^""J^^' '0°^  'g". 
Slortmain  Act  had  led  to  an  enormous  amount  of  [iti,sation.  and  to  ais 
fincto  IS  being  drawn  whi.-h  he  did  not  think  "anybody  con  d  call  otlie. 
than  absurd  and  which  often  rested  on  the  mere  accident  of  the  modf  °' 
form  of  a  secuHty.  For  instance,  it  had  been  held  that  a  mortgage  of  pooi 

■a  es  was  an  h  lerest  inland,  and  therefore  within  the  Act,  "'h.  f.  «'  "^e 
otliprhand  a  mortgage  of  pol  ce  rates  and  a  charge  on  a  gene  al  distucc 
rate  weie  not. Tu  liter  times  the  distinctions  had  become  still  morf  «  "" 
brirasling     A  testator  might  give  to  a  charity  bonds  of  the  corporations 
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of  Dew3bur>'  and  Wakefield,  whicli  were  not  interests  in  land,  but  not  of 
tlie  corporations  of  Salfordaud  oldliain,  wliii-li  were  interests  inland. 
Tlie  Leicester  Corporatinn's  bonds  roiild  be  tjiven  to  charity,  but  their 
Tlirei;  and-a-II.alf  per  Cent.  Kedeeinablc  Stock  could  not,  because  it  was  an 
interest  in  land.  E.Ki-ei't  to  all'ord  food  for  lawyers,  it  was  difficult  to  see 
the  use  of  m.-iintainini,'  distinctions  such  as  these.  Whatever  the  reasons 
■which  led  to  the  passiiiK  of  the  Act  of  17:i';,  tliey  could  not  be  served  by 
kecpinj;  up  restrictions  of  that  kind,  which  now  applied  to  what  were 
siiiiply  luetlinds  of  investinf!  money.  That  proposed  alteration  in  the 
Jaw  left  o]'en  one  or  two  questions,  one  of  them  of  great  importance, 
namely,  whether  it  was  expedient  to  maintain  in  any  manner  the  pro- 
vision which  made  void  a  gift  of  land  to  charity.  Many  people  at  the 
present  day  tliought  it  inexpedient  for  charities  to  become  large  holders 
of  land.  As  regarded  the  disposition  of  a  testator,  there  did  not  seem 
any  reason  (or  limiting  it  as  to  land  any  more  than  as  to  any  other  form 
of  property.  Tliere  was  no  provision  in  our  law  compelling  him  to  leave 
it  to  members  of  his  family.  The  law  of  mortmain  was  peculiar  to  this 
country.  There  was  no  sucli  law  in  Scotland,  and  he  believed  there  was 
none  in  Ireland.  The  .\ct  of  1":M  lelatcd  only  to  tliis  jiart  of  tlie  fnited 
Kingdom,  and  he  had  In'ard  of  no  inconvenience  arising  from  tlic  want  of 
a  similar  law  in  y<-othind  or  Ireland.  .Some  charities  had  obtained  private 
Acts  enabling  them  to  hold  land,  and  so  a  gift  of  laud  might  be  good  if 
madii  It)  one  charity  and  void  if  made  to  another.  Tlie  liiU  provided  that 
ji  gift  of  land  should  be  valid,  but  lliat  that  land  must  be  sold  within  a 
year,  or  within  sucli  extended  time  as  the  Court  might  allow,  otherwise 
it  would  be  S(dd  by  the  otlicial  trustee  of  charities,  anil  the  proceeds, 
after  deducting  the  cost  of  sale,  handed  lo  the  charily.  There  was  one 
other  ease  dealt  with  by  tlie  Bill,  and  that  was  where  money  was  left  to 
be  expended  in  land.  That  also  had  been  held  void  under  the  Mortmain 
Act.  The  liill  provided  that  the  condition  in  such  a  case  should  not 
attach,  but  thai  the  bcfiuest  should  be  valid.  He  w-as  not  sure 
whether  it  would  not  be  advisable  to  introilui-e  an  amendment  to 
that  provision,  because  it  would  be  reasonable  to  provide  a  site 
for  a  charity.  Those  were  substantially  the  lu'ovisioiis  of  the  Bill 
which  he  now  asked  their  lordships  to  read  a  second  time.— The 
Earl  of  Sf.liiornk  expressed  his  entire  concurrence  with  wliat  had 
been  said.  Perhaps  something  might  be  done  in  Committee  to  enable 
tlie  Attorney-' Joneral  to  renounce  loolisli  and  mischievous  bequests.— 
Viscount  <.'R.\NitROOK  said  lliat  as  the  Bill  stood  it  would  be  impossible 
for  a  testator  to  leave  a  site  for  the  benelit  of  a  particular  charity.— Lord 
IIEHSCHKI.L  said  there  might  be  some  exceptions  rer|uired  to  meet  that 
case,  and  also  the  case  of  money  left  to  be  laid  out  in  land.  — Lord  CoL- 
CHESTEK  said  the  ellect  of  the  Hill  would  be  that  land  which  was  now 
conveyed  by  deed  would  be  conveyed  by  the  simpler  form  of  a  will,  Init  it 
would  have  to  be  sold.  There  was  now  no  such  compulsion,  and  tliis 
might  lead  to  charities  being  deprived  of  the  benefit  of  increase  in  value. 
Tliere  was  land  which  iiiiL-ht  rapidly  double  or  treble  its  value,  and  this 
unearned  increment  might  as  well  go  to  a  charity  as  to  a  private  indi- 
vidual. It  might  be  provided  that  a  sale  should  not  be  carried  out  unless 
the  Charity  Commissioners  were  of  opinion  that  it  would  not  be  in- 
jurious to  the  charity  concerned.  The  Bill  ignored  the  present  adminis- 
trative machinery,  made  no  allusion  lo  the  Charity  Commissioners,  and 
devolved  resiionsibility  on  others  who  had  not  the  same  aequaintanco 
with  tlic  subject.  Lord  Stanley  of  Aldekley  suggested  several  amend- 
ments of  tlie  Bill,  and  said  that  itought  not  to  come  into  operation  until 
six  months  after  the  dale  that  it  passed.— Lord  Herschell  promised  to 
consider  these  and  any  other  suggestions.— Lord  Colchester  seemed  to 
somewhat  misapprehend  I  he  object  of  insisting  on  the  sale  of  land. 
There  was  a  great  objection  in  many  quarters  to  any  alteration  of  tlie  law 
which  prohibited  the  accumulation  of  large  quantities  of  land  in  the 
hands  of  bodies  such  as  these.— Lord  S.vi.isHURY  was  understood  to  say 
that  perhaps  a  distinction  might  be  made  between  land  held  as  an  in- 
vestment and  land  held  and  used  for  the  immediate  purposes  of  a 
<'harity.— The  Bill  was  tlien  read  a  second  time. 

Mondni/,  June  2-2ml. 
Factories  and  Wurkshops  21  ill. -This  Bill  was  brought  up  and  read  a  first 
time. 


HOUSE  OF  COMMONS.— Thurfdav.  Juvr  Ifilh. 

Uni/al  llntn'li  \,ir.ics  J fmciation. -sir  M.  IIu'ks-Beacii.  in  reply  to  a 
question  by  .Mr.  I'aulton  in  reference  to  the  application  of  this  associa- 
tion lo  the  Hoard  of  Trade  for  permission  to  omit  the  word  "  Limited  "  if 
registered  under  the  Companies  Act.  s.aid.  after  careful  consideration  of 
the  application,  and  also  of  the  representations  made  lo  him  in  oppo- 
sition to  It  by  bodies  and  persons  whose  interest  in  hospital  nursing  was 
unquestionable  and  whose  experience  entitled  Ihem  to  speak  with  autho- 
rity, he  was  unable  to  satisfy  himself  that  the  means  which  the  associa- 
tion proposed  to  adopt  were  either  adequate  to  carry  out  its  obiects 
satisfactorily  or  so  free  from  objection  as  to  warrant  him  in  eomiilVin" 
with  the  application  made  to  the  Board  of  Trade,  lie  was  not  aware  of 
any  grounds  for  reconsidering  the  mailer. 

FavlnriiH  anil  Wiirlshoim  Hill.  — Mr.  Hi'XTON  moved  to  insert  after  clause 
J»  I  ho  following  new  clause:  "On  and  after  .lanuary  1st  1H1«  no  child 
under  the  age  of  1 1  years  shall  he  employed  in  a  factory  or  workshop 
I'rovlded  always  that  any  child  lawfully  emploved  under  the  iirincipal 
Act.  or  any  Act  relating  to  the  employment  of  children,  at  the  time  that 
the  provisions  of  this  clause  come  into  operation,  shall  be  exempt  (roiii 
Its  provisions."  Considering  the  importance  of  this  question,  he  thought 
lio  was  jiistillcd  in  appealing  from  the  judgment  of  the  (Irand  Committee 
to  that  of  the  House  at  large.  If  the  House  would  not  agree  lo  raise  the 
ago  to  i:'.  they  iiiight  accept  this  compromise.  The  total  number  of 
children  whom  Ins  proposals  would  atlcct  was  about  Uo.ouo.  of  whom  some 
"'■.'"".'  *!"'','^  ,'"  '■•'"'■n'lnre  and  Yorkshire.  If  the  conditions  of  work 
anectcdlliclieftlllioi  adults,  they  were  iiiiich  more  likely  to  ailed  the 
heallh  of  children.  These  children  when  tliev  first  went  into  a  mill  were 
picked  children,  having  had  lo  pass  the  ordeal  of  a  ccrtifving  surgeon  • 
the  delenoratlon  111  Iho  health  of  these  children  wa.s  serious  and  llic 
elloct  on  the  physique  of  future  generations  and  the  coiiimunitv  at  lai-e 
was  still  more  serious.  He  believed  Ihcv  were  pledged  nt  the  Be'rlin  Coii- 
lerenco  to  I  his  extension  of  the  age  of  half  limcrs.-  sir  W.  Hom.nswoRTii 
pointed  out  that  out  of  the  twelve  countries  participating  in  the  Confer- 


ence, exclusive  of  Great  Britain,  in  eight  the  minimum  age  was  higher 
than'inlhis  country.  In  two  countries  it  was  14  years,  in  six  it  was  la 
years,  in  three  it  was  the  same  as  in  Great  Britain,  and  in  only  one  ease 
was  it  lower.— Viscount  Cranuorne  believing  that  cei-tifying  sur- 
geons were  the  best  judges  of  what  was  best  for  the  health  and  happiness 
of  the  children,  had  written  lo  a  great  number  of  them  in  his  county, 
and  one  and  all  of  them  were  against  the  proposed  change,  and  declared 
that  tlie  children  were  well  and  happy  under  the  existing  system.- 
Mr.  BvROM  KeeI)  also  adopted  this  view,  but  Mr.  Broadhl  rst  was  of 
opinion  that  the  interests  of  the  workeis  would  be  quite  served  if  the 
age  were  raised  to  11  instead  of  la.— Mr.  VV.  Sideuottom  was  not  prepared 
lo  believe  that  going  to  work  was  more  detrimental  lo  the  health  of  chil- 
dren than  going  lo  school.— Mr.  Mather  was  convinced  that  it  was  abso- 
lutely necessary  to  raise  the  age  from  lo  lo  11.— Sir  J.  Gorst  explained 
that  at  the  Berlin  Conference  it  was  found  that  England  was  in  advance 
of  other  nations  in  all  matters  included  within  the  scope  of  the  Confe- 
rence, except  in  rel.ation  lo  the  age  at  which  children  should  be  allowed 

10  be  employed,  and  the  English  representatives  came  unanimously  to 
the  conclusion,  in  order  ••  to  be  in  line  "  with  other  nations,  that  the 
limit  of  age  should  be  fixed  at  12,  and  they  were  instructed  by  Lord  Salis- 
bui-y  to  assent  to  this  ;  but  il  was  almost  the  universal  opinion  of  the 
members  of  the  Conference  that  the  period  of  elementary  educa- 
tion ought  to  be  closed  before  the  period  of  employment  began. 
But,  ill  spite  of  moral  obligations  incurred  at  Berlin,  Parliament 
was  free  to  arrive  at  that  conclusion  which  might  be  best  for  the 
country.  —  Mr.  Matthews  said  the  clause  attected  a  veo'  large 
number  of  children— over  IT.^.onii  — and  no  argument  had  been  ad- 
vanced lo  justify  so  serious  an  interference  with  important  interests. 
He  read  report  after  report  of  both  certifying  surgeons  and  factory  in- 
spectors, and  their  testimony  was  unanimous  that  the  health  of  the  half- 
timers  was  perfectly  good.  The  question  of  health  was  not  worth  arguing. 
As  to  the  Berlin  Conference,  its  I'ecommendations  had  not  been  carried 
out  by  any  nation,  and  he  denied  that  we  were  under  any  obligation  to 
to  them.— Mr.  Mundei.la,  speaking  in  support  of  the  clause,  contrasted 
the  speech  of  Sir  J.  Gorst  with  that  of  Mr.  Matthews,  and,  after  some  re- 
marks from  Mr.  Lees,  a  division  was  taken,  when  the  clause  was  carried 
against  the  Government  by  i'ii2  to  Lstj. 

".Vnr'/nriiif.— Sir  J.  Kexnaway  asked  the  Secretary  to  the  Treasury 
whether  his  attention  had  been  called  to  recent  prosecutions  under  the 
Margarine  Act  and  Sale  of  Food  and  Drugs  Act.  under  which  it  had  been 
proved  that  a  great  deal  of  the  article  imported  and  sold  to  retail  traders 
as  pure  butter  was  mixed  with  irom;ioto  80  per  cent,  of  foreign  fat  or 
margarine  ;  and  whether  he  would  give  insti-uctions  to  the  officers  of  the 
Customs  or  Inland  Revenue,  under  Section  8  of  the  Margarine  Act,  to 
take  a  few  samjiles  per  week  for  analysis  of  French,  Dutch,  Danish,  or 
Belgian  butter  for  the  purpose  of  ascertaining  to  what  extent  ofTences 
under  the  .\it  were  being  committed.  — Mr.  Jackson  said  under  Section 
H  of  the  .Margarine  .\cl  the  (.Customs  had  no  powei  to  take  samples  of 
goods  entiled  as  butter  unless  there  was  specific  reason  to  believe  that 
the  enti-y  was  false. 

Thr  Iiiilin  ii:tt  Epidi  iiiic.—fir.  RITCHIE,  in  reply  to  Mr.  Vixoent,  said  the 
report  on  the  inlliicn/.a  epidemic  of  last  year  had  been  laid  on  the  table  of 
the  House,  and  tlie  printing  was  being  proceeded  with. 

Friday,  June  lO'h. 

Defjrrc.i /or  London  }fedical  Student.^— i^ir  W.  H.\rt  Dyke,  in  answer  to 
Sir  Walter  Foster,  said  a  joint  representation  had  been  received  from 
tlie  Royal  Colleges  of  Physicians  and  Surgeons  asking  for  an  extension  of 
time  for  lodging  their  case  in  the  matter  of  the  petition  of  Vniversity  Col- 
lege and  King's  College  for  the  grant  of  a  charter  to  establish  a  teaching 
university  for  London,  and  tliey  had  been  informed  that  it  was  not  de- 
sirable that  any  further  delay  should  take  place.  The  petition  and  draft  .^ 
charter  had  been  before  the  Pri\-y  Council  and  the  public  for  nearly  four 
years,  the  wholequestion  had  been  considered  andreportedou  bya  'Royal 
C'oiiimission,  and  a  month's  notice  was  given  to  all  parties  to  prepare 
their  cases.— Mr.  Tho.mas  Ellis  inquired  whether  an  opportunity  would 
be  a  Horded  to  the  provincial  colleges  to  appear  before  the  Pri\y  Council. 
and  sir  GuvER  Hunter  asked  whether  a  petition  had  not  been"  received 
against  the  grant  of  this  charter.  — Sir  \\'.  Hart  Dyke  asked  that  notice 
might  be  given  of  both  questions.— Sir  W.  Foster  wished  to  know  whether 
there  was  any  nccessily  to  force  this  scheme  on,  seeing  that  it  was  one  of 
the  last  alternatives  suggested  by  the  Royal  ('ommission.  and  whether  in 
the  circumstances  some  ilelay  could  not  be  sanctioned.— Mr.  Thomas 
Ellis  idoailcd  for  an  extension  of  time  for  lodging  objections.— Sir  \V. 
Hart  Dyke  proiiosed  a  private  conference  with  tlie  members. 

Farlories  and  Workshops  ISill. —ilr.  Macartney's  amendment  that  Mr. 
Buxton's   new  clause  prohibiting  the  employment  of    childi-en  under 

1 1  years  of  age  should  not  apply  to  Ireland  was"  negatived.  The  clause  in 
question  was  then  added  to  the  Bill.  — Mr.  BtjXTON  said  he  would  not 
press  at  the  present  lime  his  clause  raising  the  proliibited  age  to  vj.  Ht^ 
then  moved  the  follo\ving  new  clause  :  "  On  and  after  the  1st  of  .luly,  l,s9a. 
no  child  under  the  age  of  11  years  shall  be  employed  in  a  factory  or  work- 
shop other  than  under  the  half-time  system.  Provided  always  that  any 
child  lawfully  employed  under  the  principal  Act.  or  any  Act  relating  to 
the  employment  of  children  at  the  time  that  the  provisions  of  this  sec- 
tion come  into  operation,  should  be  exempt  from  its  provisions."— Mr. 
Matthews  said  that  a  child  did  not  become  a  "young  person"  under 
the  Factory  .\cts  until  the  age  of  1 1,  with  the  exception  that  a  child  of  l:i 
on  attaining  to  the  fourth  standard  became  a  "young  per.son."— Mr. 
Neville  said  he  had  seen  a  great  deal  of  the  factory  hands,  and  knew 
that  physical  deterioration  had  taken  place  amongst  them.— Sir  Walter 
Foster  said  he  could  confirm  the  statement  as  to  the  physical  eharacter- 
istics  of  the  Lancashire  operatives.  They  were  stunted  in  tlieir  growth: 
they  had  narrow  chests  and  other  indications  of  physical  decay,  which 
were  tlie  results  of  the  long  hours  of  labour  of  their"  progenitors  in  the 
close,  very  often  ill-ventilated,  and  always  nnlicalthv  factories  in  the 
textile  industry.  The  returns  of  the  Registrar-General  showed  that  the 
deaths  from  chest  disease  were  in  the  cotton  trade  more  than  doulile  what 
Ihey  were  among  agricultural  workers,  and  the  figures  proved  that  the 
factory  population  was  exposed  to  degenerating  causes  which  were  char- 
acteristic of  the  industry  in  which  Ihey  were  engaged  He  believed  the 
House  would  adopt  a  retrograde  policy  if  it  did  not  support  the  amendment. 
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— After  some  further  discussion,  the  clause  was  put  to  the  vote,  and  lost  by 
'2o.  A  clause  to  bring  all  laundries  except  domestic  laundries  under  the 
operatioh  of  the  Bill,  moved  by  Mr.  Randell.  was  lost  by  y  votes.— Mr. 
Randeli.  moved  also  a  new  clause  extending  the  application  of  .Section  27 
of  tlie  principal  Act  which  relates  to  certificates  oi  fitness  to  workshops 
in  like  manner  as  it  applies  to  factories.  — Dr.  Farquhahson.  in  support- 
ing the  clause,  mentioned  that  it  was  defeated  in  Grand  Committee  by 
only  1  vote.  He  had.  he  said,  heard  on  all  sides  from  laetoiy  sui'geons 
that  tliere  was  great  necessity  for  such  a  provision.  These  workshops 
were  often  placed  in  localities  of  bad  sanitary  condition,  and  so  con- 
structed as  to  be  unfit  for  ordinary  occupation.  He  was  informed  that 
children  with  a  lame  variety  of  disabling  physical  conditions,  such  as 
heart  disease  and  diseases  of  the  chest,  ai'ter  being  deliberately  rejected 
by  factory  surgeons,  were  passed  on  by  their  parents  into  workshops 
where  tliere  was  no  check  of  any  kind,  greatly  lessening  their  prospects 
of  health  or  longevity  — Mr.  Matthews  said  this  matter  was  fully  dis- 
cussed in  Committee.  The  distinction  between  a  factoiy  and  a  workshop 
■W2S  that  in  a  factoi-y  tliere  was  necessarily  a  great  deal  of  machinery,  in- 
volving great  strain  on  the  attention,  and  the  faculties  of  a  child  or 
young  person  were  far  more  severely  taxed  there  than  in  a  workshop. 
Under  the  existing  law  relating  to  these  matters  the  Secretary  of  State 
had  the  power  to  require  medical  certificates  of  the  fitness  of  children 
for  employment  in  workshops  in  cases  in  which  it  might  be  deemed 
necessary.— Mr.  BrxTOX  thought  that  yoiing  persons  employed  in  work- 
shops really  needed  more  protection  in  the  way  of  medical  inspection 
than  those  employed  in  factories.— Mr.  Mtndella  said  he  should  like  to 
hear  of  one  instance  in  which  the  Home  Secretary  had  applied  the  Fac- 
tory Acts  to  a  workshop.  It  was  a  notoiious  factthal  children  who  had 
been  medically  rejected  as  unfit  to  work  in  factories  had  straightway 
heen  sent  to  labour  in  workshops,  wliere  the  conditions  in  regard  to 
health  were  frc<iuently  vei-y  bad.  If  the  clause  was  not  pressed,  he  hoped 
the  Home  Sccrctaiy  would  take  a  serious  and  comprehensive  view  of  the 
matter,  and  wiiuld  do  something  to  protect  the  children  in  workshops, 
and  to  prevent  the  abuse  to  which  he  had  referred. -The  clause  was  by 
leave  withdrawn— On  Clause  -'o,  relating  to  the  certificate  of  birth  in  case 
of  children  and  youngpersons  under  lii,  on  the  motion  of  Mr. Matthews, 
words  were  agreed  to  providing  that  the  certified  copy  of  the  entry  of  a 
birth  should  on  request  be  supplied  without  charge  by  eveiy  superin- 
tendent registrar  and  registrar  of  births,  deaths,  and  nianiages.— The 
Bill  was  further  discussed  and  amended,  and  ultimately  read  a  third  time. 

Mojulny,  June  .?.ind. 

VculilaUonofthe  //owse.— On  the  motion  of  Mr.  Plcnket,  a  Select  Com- 
rnitlee  was  appointed  to  in(iuire  into  the  ventilation  of  the  House.  Dr. 
P'arquharson,  Sir  Guycr  Hunter,  Mr.  U.  Power.  Sir  H.  Roscoe.  and  Mr. 
Plunkot  were  nominated  members  of  the  Committee. 

Thr  Itriiish  limtitutr  of  Pnifuiivr  .y>dicittr.  —  ^\r  M.  Hicks-Beach.  in 
replyto  Sir  H.Rosiok.  said  the  amendment  of  the  proposed  memorandum 
of  association  referred  to  by  the  hon.  member- by  which  it  was  made  clear 
that  the  grant  of  the  licence  now  asked  for  would  nut  in  any  way  imply 
approval  bv  tlio  Board  of  Trade  oi  experiments  upon  living  aniniajs,  or  of 
any  application  to  the  Home  Secretary  for  a  licence  for  tliat  purpose— was 
no  doubt  an  important  change  in  the  proposals  of  the  institute, and  would 
probably  meet  the  objection  stated  to  the  deputation  which  lately  waited 
upon  him.  There  were,  however,  one  or  two  otlier  points  rccjuiring  con- 
sideration, but  he  hoped  shortly  to  be  able  to  arrive  at  a  decision  on  the 
subject. 

The  X'nrchmtion  /;,a?r«.— Rejilying  to  a  question  by  Mr.  Morton,  as  to  the 
case  of  the  woman  Cook,  fined  for  objecting  to  the  removal  of  vaccine 
lymph  from  herchild*sarm,the  Home  Seciietaky  said  she  was  sentenced 
to  pav  a  fine  of  Is.  and  il  ;{s.  t'.d.  costs,  to  be  levied  by  distress,  and  in  de- 
fault seven  days"  iminisonment,  without  hard  labour.  He  would  con- 
sider the  report  of  tlie  justices,  and  he  would  decide  whether  any  action 
should  and  could  l>e  taken. 


UNIVERSITIES  AND  COLLEGES. 

INIVKRSITY  OF  CAMBKIDt.K. 
Second  Examination  forMeiucai,  and  SraoirAi,  Dkgrees. 
Easter  Term,  18'J1.— Tlie  following  have  passed  in  Pharma- 
ceutical Chemistry: 

Ds.  Hoiul  Jackson.  T.  I...  Joh.         Sedfnvick.  Clare 

Bowling,  (,'aius  Lame.  King's  Ds.  .Scligman.  Caius 

Urown.  W.  I...  Joli.  I-eacli  Sheppard,  Cliiisfs 

Ds.  liumstod.  Joh.  Lowe.  Josus  Smith.  J..  Jesus 

Burnett.  Joli.  Matiirin.  Cuius  Stead,  Caius 

M:\K.  (uiiciv.  Trin.  McCaidie.  Caius  Mag  Stewart.  C.  B.,  Chr. 

Dashwood.'Miied.  Ds.  Moore.  Joh.  Rtons.  K.  S.,  Emmau. 

Edwaids,  c.  1)..  Joh.        Muriel.  Down.  Thomson.  Christ's 

Evans.  Trin.  Mvers.  Caius  Ds.  Thorncly.  Clare 

<;odson,  F.  .\..  Joli.  Peane.  Trin.  Tyrrell,  Clare 

Hanson.  R.  J.  E.,  Trin.     Renshaw.  J.  .\.  K..Trin.  Verdnn,  Jesus 
Hey.  Trin.  Robinson.  Eninian.  Watson,  F.  J..  Trin. 

Ds.'Hutchinson.Trin.H.  Ds.  Russell,  Emman.       Ds.Williains,  H.F.  B.,Cai. 
Ds.  Hvdc.  Clare  .'^alt.  Caius  Wills.  Caius 

HoNoRARV  Degrees.— The  following  are  tlie  speeches  de- 
livered by  the  Public  Orator  in  presenting  to  the  Vice- 
Chancellor  Lord  Walsingham.  F.R.S.,  Professor  Flower, 
F.R.S..  and  Dr.  Metchnikoff,  of  Paris,  on  whom  honorary 
degrees  were  conferred  on  June  IGtli  : 
Dignissinie  domine,  domine  Prooancellarie,  et  tota  .\cademia  :— 
Miiltum  in  sumiiio  Sencschallo  nostro  nupcr  araisinius  ;  qui  duode- 
triginta  annos  aniplissimo  illo  functus  oflicio,  aureo  numisniate  carniini 
heioico  Latino  per  annos  coniplures  donoto.  et  in^-ignom  litterarum 
humanionim  amorem  et  ccimiani  erga  Academiam  hencvolentiam  testa- 
batur.  Carmen  auteni  audietis  hodic  pracniio  illius  ornatum.  carmen 
Timoleontis  in  laudem  conscriptura,  qui  olim  Criinisi  (ut  nieniinistis)  ad 


rip.am  progressus  niilitibus  suis  omine  tristi  attonitis  egregie  ostendit 
apii  coronam  non  niortuorum  niodo  sepulcris  sed  etiam  a~nte  omnia  vic- 
torum  t'rontibus  esse  idoneam.  Ergo  Scueschalli  a  nobis  abrepti  sepulcro 
corona  nostra  quautulacumque  non  sine  reverentia  imposifa.  hodie  suc- 
cessorem  eius  lUustrem,  certaminuiu  complurium  victorem,  libenter 
coronamus.  Olim  Etonae,  postea  Cantabrigiae,  in  ludo  campestii  spec- 
tandus.  saepenuniero  ei  at  (ut  Graece  dicam)  d?  TiLr  iiSena.  Suoigiturin 
foro  iuventuti  Academicac  iudex  nullus  erit  benignior.  nullus  gratiosior. 
Idem,  avium  ferarum  venator  acerrimus.  (jiiot  in  campis  quantas  strages 
edidit.  Seientiarum  amore  instinctus.  quot  terras  longinquas  obivit. 
Etiam  papilionum  genera  miuutissiina.  microlepidoptera  nomiuata. 
curiositate  subtilissima  perscrutatus  est,  rerum  n,atuiam  in  minimis 
quoqne  maximum  esse  arbitratus.  Musea  vera  nostra  rerum  naturae 
illustrandae  dedicata,  quot  et  quantis  muneribus  oruavit.  Xuper  autem. 
cum  id  agebatur  ut  Academiae  inter  sludia  etiam  agri  culturae  locus 
tribueretur,  Academiae  consiliis  ouaiita  cum  dignitate,  quanta  cum 
comitate  intermit.  Ergo  scientia  ilia,  senectutis  inter  voIuptatesaTuUio 
laudata.  patriae  totius  ad  communem  fructum,  etiam  iuventutis  uostrae 
inter  studia  fortasse  aliquando  numerabitur.  Qua  de  re  ut  Tullii  verbis 
utar,  'possum  perseqni  perniulta  oblectamenta  rerum  rusticarum,  sed  ea 
ipsa  quae  dixi  sentio  tuissc  longiora.'  Duco  ad  vos  Regiae  societatis 
socium.  virum  praeclare  de  Acadeniia  et  adhuc  meritum  et  in  posterum 
sine  dubio  merituvum,  Baroneiu  Walsingham. 

fiuod  e  sapieutibus  septum  unus  dixisse  fertur,  ipxii  ivSpa  Sei'Jei.  de  hoc 
certe  viro.  per  liouorum  cursum  satis  lorgum  probato,  vcinim  esse 
constat.  Regie  Cliirurgorum  in  Collegio,  primum  Museo  conservando 
praepositus,  delude  phy.-iologiam  et  comparati\aiu  quae  dicitur  auato- 
miam  professus.  deim-eps  Musei  Britannici  aedilicio  novo  icrum  naturae 
studiis  dedicato  praeiectus  est.  Idem  societati  et  zoologicae.  et  antliropo- 
logicae,  et  Britaunicae,  maxima  cum  laude  praefuit.  In  Museis  autem 
ordinandis  quam  perspicax  ;  in  seientiarum  studiis  popi^lo  toti  com- 
nicndandisquanidisertus;homiuumin  diversisgeneribus  capitis  raensura 
inter  sese  distini,'ueudis  »|Uani  subtilis ;  maris  dcnique  in  moustris 
inimensis  desciibendis  i|uani  niinutus.  Ergo,  velut  alter  Neptunus,  intra 
regni  sui  fines  etiam  'immania  cete'  suo  sibi  iure  viudicat :  idem,  an- 
thropologiae  quoque  in  studiis  versatus.  ne  barbaras  quidem  geutes  con- 
tempsit.  sed.  velut  alter  Cliremes,  homo  est ;  humani  nil  a  se  alienum 
pulat.  Duco  ad  vos  Regiae  societatis  socium,  virum  bonoribus  plurimis 
ineiito  cumulatum,  Wilelmum  Henricum  Flower. 

Seciuitur  deinceps  vir.  qui  seientiarum  in  provinciis  duabus,  et  in  zoolo- 
giaet  in  b;icteriologia  qiiacdii-itur,  I'amaiii  insignemest  adeptus.  Primuiu 
Ponti  Enxini  in  litoreseptentrionali  zoologiam  professus,  multa  de  luor- 
phologia  animaliuiii.  <(uae  invertebrata  noniinautur,  accuratissime  disse- 
ruit.  Delude  Parisiis  rerum  naturae  invcstigatori  celeberrimo  adiutor 
datus.  cis  potissimum  causis  perscrutaudis  opeiam  dedit.per  quas  genere 
ab  liumano  morborum  impetus  hostiles  possent  propulsari.  Nam,  velut 
hominum  in  mentibus  virtutes  et  vitia  inter  sese  confliguut,  nou  alitci- 
animantium  in  corporibus  contra  pestium  exercitus  copiae  ([uaedam 
sanitatis  et  salutis  ministrae  concertarc  perbibentur.  Mentis  (luidem 
certaiiieii  olim  in  cariniiie  lieroico,  Psy<'liomachia  nominato.  Prudentius 
nan'avit.  Inter  cos  autem  qui  corjioris  ccrtamcn  experimentis  exquisitis 
nuper  explicavcrunt.  locum  insignem  sibi  viudicat  vir  ciuidam  summa 
moruni  modestia  ]traeditus.  »iui,  velut  vates  sacer,  proelium  illud  sibi 
sumpsit  celebranduni,  in  iiuo  tot  cellulae  vagantes.  quasi  milites  pro- 
ciirsautes.  morborum  semina  maligna  corripiuut,  correpta  comprimunt, 
compressa  extiuguunt.  Talium  virorum  auxilio  febrium  cobortes  paula- 
tim  protligaiitur.  et  generis  humani  saluti  novum  indies  attertur  incre- 
mentum.  Merito  igitur  titulo  nostro  IiolUc  coronatur  e  salutis  humanae 
ministris  unus,  Elias  Metchnikoff'. 

Degrees.— At  the  Congregation  on  June  18th  the  following 
medical  and  surgical  degrees  were  conferred  : 
M.D.  :  L.  Humphrv,  Trinity  :  W.  .\.  Foxwell,  St.  John's  ;  C.  E.  Dumble- 
ton,    Pcterliouse :    W.    K.  Sibley,   Pembroke :    G.   F.  A.  England, 
Caius :  W.  U.  Goddard,  Caius :  G.  H.  Milnes,  Downing. 
M.n.  and  B.C. :    A.H.Smith  Hallidie,   Kings;    S.Lewis,  St.  John's ; 
W.  R.  Carter,  B.  H.  Hall,  C.  Latter,  Pembroke  ;  H.  K.  Anderson, 
C.  S.  Bennetts.  G.  Calthrop.  H.  T.  Crosby.  J.  Lea,  H.W.  Nix,  J.C.R. 
Richardson.  E.  E.  X.  Surridge,  J.   H.  Wilks,  Caius ;   A.   Miller, 
tjueeu's:   S.  G.  Felce,  Jesus:   G.Wilkinson.  Emmanuel;  W  L.W. 
liuss,  Sidney;  W.  H.  Beaumont.  C.  S.  Pethick.  X.  F.Richards,  Down- 
ing; R.  S.  Earl.  I.  Fisher,  K.  C.  Gimson,  C.  G.  Roberts,  H.  Savory, 
.v./;.  only  :  E.  H.  R.  Watts,  St.  John's. 


TNIVERSITY  OF  ABERDEEX. 

Practice  op  ^Iedicixe  Chair. — For  the  Practice  of  Medi- 
cine Chair  in  the  I'niversity  of  Aberdeen,  vacant  by  the  death 
of  Dr.  Smith-Shand,  the  patron  of  which  is  the  Crown  as  re- 
presented by  the  Marquis  of  Lothian,  K.T.,  Secretary  of  State 
for  Scotland,  the  following  have  already  been  mentioned  as 
candidates  :  Angus  Fraser,  M.A.,  M.D.,  Senior  Physician  and 
Clinical  Lecturer,  Royal  Infirmary :  Alex.  :\Iaegregor.  M.D., 
Assistant  to  Professor  of  iledical  Jurisprudence  and  Junior 
Physician  Sick  Children's  Hospital ;  P.  Blaikie  Smith,  M.D., 
Physician  and  Clinical  Lecturer,  Royal  Infirmary ;  D.  W. 
Finlay,  M.D..  Physician  to  the  Middlesex  Hospital :  and  Dr. 
G.  S.  Middletiin,  Assistant  to  Professor  Gairdner  of  Glasgow. 

Death  of  Mr.  A.  Edmoxd. — Mr.  Alexander  Edmond,  of 
Garthdee,  Aberdeen,  member  of  the  University  Court  and 
holder  of  many  public  ofliees  in  Aberdeen,  died  at  his  resi- 
dence on  June  18th  from  an  attack  of  influenza  complicated 
by  pneumonia.  

Royal  College  of  Surgeons  of  England.— The  following 
gentleman,  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  by-laws  and  regulations,  was,  at  an 
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extraordinary  meeting  of  the  Council  on  Thursday,  June  2oth, 
almitted  a  Member  of  the  Colleffe.  namely  :  — 
Brown,  F.  J.,  L.S.A.,  Bradford  Street,  Bolton. 


OBITUARY. 


SIR  PRESCOTT  G.  HEWETT,  Babt.,  F.R.S.,  F.R.C.S., 

Sergeant-Surgeon  to  Her  Majesty  :  SurgeoninOrdinary  to  the 
Prince  of  A\'alcs. 

The  death  of  the  great  surgeon  who  was  borne  to  his  rest  last 
Thursday  leaves  a  gap  in  the  ranks  of  tlie  profession  which 
cannot  soon  be  filled  up.  It  is  true  that  he  died  full  of  years 
and  honours,  true  that  he  had  retired  from  the  active  pur- 
suits of  the  profession,  yet  he  had  preser\'ed  his  vitality  so 
thoroughly,  and  when  he  did  come  amongst  us  worked,  spoke, 
and  moved  so  like  his  old  self,  that  his  friends  till  a  few 
months  ago  used  to  quote  him  among  the  examples  of 
vigorous  old  age  in  which  the  present  time  is  so  rich,  and 
prophesied  for  him  many  more  yeari=  of  vigour. 

Sir  P.  llewett  was  a  memlier  of  a  good  old  family,  and 
was  in  all  respects  by  education,  liabits  and  disposition — 
a  featlenlau  of  the  old  sclmol.  His  connection  with  St. 
Gecrge's  Hrspital  was  no  recent  one,  for  an  older  member 
of  the  same  family,  I'r.  Cornwallis  llewett.  Downing  Pro- 
fessor of  T.Iedicine  at  Cambridge,  held  the  office  of  physician 
to  that  hospital  from  182.")  to  is;i;!.  Tlie  subject  of  this  notice 
was  born  in  1>*1l'.  and  received  a  good  education,  wliich 
was  completed  at  Paris,  where  he  studied  art,  and  acquired 
that  exquisite  talent,  especially  in  water-colour  drawing, 
whicli  was  afterwards  to  be  a  source  of  such  refreshment  to 
himself  in  the  intervals  of  severe  labour,  and  of  so  much  de- 
light to  his  friends,  lie  soon,  however,  turned  to  tlie  study 
of  medicine,  and  was  zealous  in  his  attendance  in  the  dis- 
secting room,  so  tliat  when  he  returned  to  London,  though  a 
junior  student,  lie  was  a  far  more  expert  dissector  and  a  far 
more  competent  anatomist  than  most  of  his  teachers.  He 
was  originally  destined  for  the  Indian  service,  for  liis  family 
had  several  members  in  the  East  and  had  influence  there ; 
and  he  was  on  the  point  of  accepting  iin  appointment  in 
India,  when  nvertures  were  made  to  him  to  connect  himself, 
as  demonstrator  of  anatomy,  with  the  school  of  St.  George's 
Hospital. 

At  this  period  the  great  prosperity  whicli  that  school  had 
attained  under  the  i)ersonaI  superintendence  of  Sir  B.  Brodie, 
and  by  the  help  of  iiis  immense  re]iutation,  was  dying  out  in 
the  hands  of  less  vigorous  and  cajiable  successors,  and  also  in 
consequence  of  the  opposition  of  the  school  of  medicine 
founded  by  Dr.  .1.  A.  Wilson  and  :\Ir.  Samuel  Lane,  a  school 
which  carried  on  a  rivalry  with  the  one  which  Sir  P..  Brodie 
founded  in  Kinnerton  Street  until  the  foundation  of  St.  Mary's 
Hospital  provided  the  officers  and  students  of  "Lane's 
school  "  with  a  liospital  to  which  they  could  attach  them- 
selves. Tlie  elt'ects,  however,  of  the  rivalry  between  these  two 
schools,  and  of  the  contests  wliich  took  place  between  tlieir 
respective  ofTicers  for  posts  on  the  hospital  stall",  continued 
long  to  trouble  the  quiet  of  St,  George's  llosiiital,  and  in  these 
troubles  Mr,  llewett,  as  a  favourite  ]ni))il  and  an  intimate 
friend  of  Sir  B,  Ihodie,  of  course  had  to  take  liis  share,  thouch 
the  frankness  of  his  nature  and  his  innate  kindness  aiid 
moderation  jireserved  him  from  the  bitterness  to  which  such 
antagonism  led  in  men  not  endowed  with  tlie  same  inward 
spiritual  grace.  Xevertheless,  it  must  be  admitted  that  the 
board  room  of  St.  (ieorge's  in  tliose  davs  was  not  a  school  of 
good  manners,  and  that  the  odicers  of  the  hospital  were  far 
from  exhibiting  towards  each  other  those  offices  of  fiiendship 
and  mutual  esteem  wliich  colleagues  should  always  display. 
It  is  a  pleasant  proof  of  the  advance  of  our  times  in  humanity 
and  kindness  tliat  not  at  that  hospital  only,  but  at  others 
where  division  and  mutual  exasperation  were' far  more  violent 
and  more  scandalous,  all  such  scenes  are  now  not  only  un- 
known, but  would  l>e  regar<led  as  intoh'rable,  and  only  iit  for 
an  age  of  duelling  and  jirizeliuhting.  Througli  all  these 
scenes,  as  we  have  said,  Jlr.  llewett  bore  himself  like  a 
gentleman  who  has  indeed  been  forced  to  take  part  in  a 
friend's  quarrel,  but  who  takes  care  so  to  act  and  speak  as  to 
earn  the  resjiect  of  both  sides. 


Meanwhile,  his  services  to  the  school  founded  on  his  inti- 
mate knowledge  of  anatomy,  and  his  clear  and  graphic  expo- 
sition of  its  details  to  his  pupils,  were  daily  strengthening  his 
hold  on  the  support  of  his  colleagues  and  the  estimation  of 
the  governing  body  of  the  hospital.  When  Mr.  H.  C.  John- 
son and  Mr.  Tatum  retired  from  the  teaching  of  anatomy, 
Mr.  Hewett  undertook  the  lectureship,  and  his  superintend- 
ence of  the  scliool  was  the  occasion  and  the  main  cause  of  the 
revival  of  its  popularity  and  efficiency.  He  also  presided 
over  the  pathological  museum  and  post-mortem  room,  and  in 
his  capacity  of  curator  he  organised  a  system  of  preserving 
the  post-mortem  records  of  the  hospital  which  has  remained  in 
force  during  the  whole  of  the  intervening  period  (now  more 
than  forty-five  years),  and  which  has  made  that  hospital  a 
model  for  others  to  follow,  and  has  endowed  it  with  a  collec- 
tion of  pathological  experience  perhaps  unrivalled  in  the 
medical  world. 

As  assistant-surgeon  he  worked  with  the  same  vigour 
which  he  brought  into  all  that  he  undertook,  and  his  talent 
for  organisation  was  further  displayed  in  the  admirable  ar- 
rangements which  he  devised  for  the  hospital  register— a  de- 
partment in  which  he  was  aided  by  the  late  Dr.  Barclay— and 
which  he  further  developed  in  after  years  by  introducing 
tables  for  the  preservation  of  the  continuous  experience  of 
the  hospital  in  amputations,  operations  for  strangulated 
hernia,  and  compound  fractures.  The  first  set  of  tables 
especially  have  been  found  of  the  greatest  value  both  in  re- 
ference to  hospital  hygiene  and  surgical  practice.  Two  papers 
dealing  with  .500  cases  were  published  by  Mr.  Holmes  in  the 
.Sy.  Geori/e's  Hospital  Reports,  and  a  third  by  Mr.  Dent  and 
Mr.  Bull,  carrying  on  the  series  to  900  cases,  in  the  last 
(73rd)  volume  of  the  Med.-Chir.  Trans.,  resumes  the  whole 
subject. 

Mr.  Hewett  was  now  on  the  high  road  to  professional  fame 
and  success,  but  he  did  not  find  it  an  easy  one.  He  had  many 
years  to  wait  for  promotion  to  the  full  staff  of  the  hospital, 
and  had  to  exercise  equal  patience  before  his  merits,  dis- 
tinguished as  they  were,  were  rewarded  by  an  extensive  pri- 
vate practice.  Still  his  success,  though  slow,  was  evidently 
sure.  He  had  many  influential  friends,  for  his  admirable 
finalities  as  a  surgeon  were  accompanied  by  a  kindness  of 
lieart  and  an  unwearied  energy  in  the  service  of  those  under 
his  charge  which  endeared  him  to  all  his  patients,  gentle  ox 
simple. 

On  the  retirement  of  Mr.  Cfesar  Hawkins  from  hospital 
practice,  in  tlie  year  1867,  Mr.  Hewett  became  full  surgeon, 
but  before  this  time  lie  liad  won  for  himself  a  position  in 
leading  London  practice  only  a  little  inferior  to  that  of  his 
friend  Sir  J.  Paget,  and  henceforward  his  progress  was  rapid. 
He  was  introduced  to  the  Royal  family,  and  was  appointed 
Surgeon-in-Ordinary  to  the  Prince  of  Wales,  then  to  the  tjueen, 
and  on  Sir  W.  I'ergusson's  death.  Sergeant  Surgeon-Extra- 
ordinary, and  tinally  Sergeant-Surgeon,  in  the  place  of  Mr. 
Cicsar  Hawkins. 

In  1882  he  was  made  a  baronet,  and  retired  from  London 
practice  to  Horsham,  in  Sussex,  where,  though  he  was  still  at 
the  service  of  his  old  patients  on  emergencies  and  paid 
periodical  visits  to  London  for  professional  purposes,  he- 
gave  up  most  of  his  time  to  country  pursuits,  which  he 
loved,  and  to  painting,  which  he  loved  still  more.  His 
life  here  was  an  eminently  happy  one.  Few  men  of  his  age 
could  match  liim  in  activity  and  vigour,  nor  would  anyone 
who  met  him  then  for  the  first  time  have  suspected  that  he 
had  alread.v  passed  the  limit  of  three  score  years  and  ten. 

He  <lelighteil  in  the  society  of  his  family  and  of  his  old) 
friends,  and  had  everything  .about  him  that  should  attend  an 
honoured  and  lieloved  old  age.  Shortly  before  his  death, 
however,  troubles  lame  thick  upon  liim,  Tlie  illness  of  his; 
only  son  was  a  grievous  trial  to  him,  and  soon  afterwards  it 
became  evident  to  those  about  him  that  his  own  end  was  ap- 
proacliing.  He  bore  his  sorrows,  however,  with  the  patience- 
and  the  unfaltering  coui-age  which  he  had  displayed  in  all 
the  former  trials  of  his  life,  and  endured  uncomplainingly  the 
terril'le  agonies  of  a  disease  wliich  he  must  have  known  to  be 
mortal,  though  for  the  comfort  of  his  family  he  professed 
to  make  light  of  them,  and  to  refer  them  to  a  temporary 
cause. 

We  have  sketched  at  some  length  the  public  career  of  Sir 
Prescott  Hewett,  since  it  conveys  substantial  encouragement. 
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to  other  men  strugglinix  as  he  did,  with  want  of  means  and 
lack  of  friends,  but  buoyed  up  by  tlie  consciousness  of  energy, 
talent,  and  singleness  of  purpose.  Of  his  private  character  it 
is  hardly  necessary  to  speak.  The  writer  of  these  lines  was 
a  pupil  and  an  intimate  friend  of  his,  bound  to  him  by  all  the 
kindly  recollections  which  surround  an  old  teacher,  and  by 
the  memory  of  many  acts  of  generous  kindness,  and  many 
occasions  in  which  he  gave  his  time  and  his  matured  wisdom 
to  help  one  who  was  then  trying  to  follow  in  the  upward  path 
which  he  himself  had  trod  so  bravely.  It  would  be  impos- 
sible therefore  for  him  to  speak  critically  or  dispassionately 
of  the  character  of  his  old  friend  and  master;  but  fortunately 
it  is  not  necessary.  Few  men  were  better  known  in  the  pro- 
fessional or  social  world  than  Hewett,  and  none  more  widely 
respected  and  liked.  The  reason  is  that  he  was  emphatically 
a  gentleman— a  man  who  would  not  merely  scorn  a  base 
action,  but  with  whom  anything  base  would  be  inconceivable. 
He  was  a  great  surgeon,  and  knew  his  art  as  thoroughly  as  he 
knew  his  anatomy ;  but  he  was  much  more  than  that.  He 
was  one  of  the  most  ardent  and  generous  of  friends,  one  of 
the  truest  and  most  reliable  of  colleagues,  a  man  of  whom  liis 
school,  his  hdspital,  and  his  profession  were  justly  proud. 

It  may  be  necessary  to  add  a  few  words  about  his  profes- 
sional works.  These  were  too  few,  for  he  shrunk  with  liorror 
from  anything  in  the  nature  of  self-advertisement,  and  his 
taste  was  fastidious, especially  in  his  own  case.  His  intimate 
knowledge  of  the  French  language  and  his  old  connection 
with  Paris  naturally  brought  liim  a  thorough  acquaintance 
with  French  surgical  literature ;  and,  like  so  many  of  the 
great  French  surgeons,  he  was  particularly  <lrawn  to  the  study 
of  injuries  and  surgical  afl'ections  of  the  liead.  His  lectures 
as  I'rofessor  at  the  College  of  Surgeons  on  this  subject  were 
unfortunately  never  published  in  their  entirety,  though  por- 
tions iif  them  formed  the  base  of  some  valuable  articles  on 
encephalocele  and  kindred  affections  in  the  67.  (Imiye's  Hos- 
pital Reports.  His  article  on  Injuries  of  the  Head  in  the 
System  of  Surffery  edited  by  Holmes  is  also  one  of  tlie  standard 
authorities  on  that  subject ;  and  a  valuable  paper  on  E.xtra- 
vasations  of  Blood  in  the  Sac  of  the  Arachnoid,  and  another 
entitled  ".\n  Analysis  of  the  Cases  of  Injuries  of  the  Head 
examined  after  Death  in  St.  (ieorge's  Hospital,  1H41-.')1  ''  are 
to  be  found  in  the  Med.-Chir.  Trans.  Another  paper  of  his  in 
tlie  same  Transactions,  of  great  value  and  acumen,  describes 
the  "omental  sacs'  sometimes  found  in  strangulated  hernia'. 
Aneury.sm,  again,  was  a  very  favourite  subject  with  him,  and 
he  took  the  keenest  interest  in  the  treatment  by  compression 
when  this  was  comparatively  novel.  In  pathology  tlie  work 
he  did  was  most  valuable  and  extensive.  He  was  an  original 
member  of  the  Pathological  Society,  and  deeply  interested  in 
its  success.  Amongst  the  numerous  distinguished  men  who 
have  presided  over  that  Society  few  had  done  more  service  to 
it  than  Hewett,  and  to  its  younger  sister— the  Clinical  -he 
also  gave  his  great  services  as  President,  and  inaugurated 
that  remarkal)le  discussion  on  "  Pyremia  in  Private  Practice '' 
which  did  so  much  to  refute  the  exaggerated  representations 
Uien  in  vogue  as  to  the  insalubrity  of  our  hospitals. 

This  is  no  meagre  catalogue  of  good  and  solid  work.  Still 
we  must  confess  that  his  extensive  experience  and  his  admir- 
able knowledge  both  of  literature  and  practice  might  have 
given  us  more ;  and  now  that  his  living  voice  is  silent  we  can 
only  mourn  that  he  has  not  left  us  still  larger  treasures  of  his 
ripe  wisdom. 

Another  old  pupil  of  Sir  Prescott  Hewett  sends  the  follow- 
ing annotation  : 

"  Prescott  Hewett,  after  a  tliorougli  training  in  Paris,  came 
to  London  seeking  election  on  the  staff  of  St.  tiredrge's.  He 
had  to  wail;  but  he  could  not  be  idle.  Like  other  ambitious 
young  men  of  the  time,  he  found  opportunity  for  work  in  what 
was  called  a  private  school.  He  became  demonstrator  of  ana- 
tomy with  Gregory  Smith  at  the  School  of  Anatomy  in  Little 
Wiiidniill  Street.  He  was  a  charming  teacher.  His  remark- 
able skill  as  a  draughtsman  enabled  him  to  illustrate  his  lec- 
tures in  the  most  attractive  manner.  Few  men  could  equal 
him  as  an  expert  dissector.  But  beyond  these  qualificatiors 
there  was  an  earnestness  of  manner  combined  witli  unflagging 
kindliness  which  made  it  imjiossible  for  a  student  to  be  idh  i 
Whatever  he  did.  he  did  thoroughly  and  cheerfully,  so  thai 
Jiis  example  was  irresistibly  catcliing.  Whilst  waiting  for  his 
opportunity  at  St.   George's,  he  still  worked  zealously  as  a 


student.  He  even  acted  as  clinical  clerk  ;  and  his  old  associ- 
ates will  remember  his  carrying  the  long  case-book  of  Dr 
Seymour  round  the  wards.  He  worked  con  amore  in  the  dead- 
house,  and  the  unsurpassed  neatness  and  precision  with 
which  he  performed  a  necropsy  made  a  deep  impression  upon 
the  writer.  To  see  him  there  was  a  lesson  never  to  be  for- 
gotten. Some  of  this  skill  he  had  no  doubt  brought  from 
Paris  ;  but  more  was  the  fruit  of  that  spirit  of  thoroughness 
which  characterised  all  he  did.  The  skill  so  exercised  was 
conspicuous  in  his  operations  on  the  living. 

"  On  Wednesday  the  Duke  of  Westminster  presided  over  a 
large  assembly  of  governors  at  St.  George's,  comprising  most 
of  the  staff.  A  vote  of  condolence  with  his  family  was  moved 
by  Dr.  Dickinson,  and  seconded  by  Mr.  Charles  Hawkins. 
Eloquent  words,  inspired  by  affection  and  conviction,  ex- 
pressed the  thoughts  of  all  present.  His  portrait  will  never 
cease  to  recall  the  presence  of  the  most  amiable  and  most 
worthy  of  the  friends  and  teachers  of  the  hospital  for  which 
he  did  so  much." 

GEORGE  HOGGAN,  M.B.,  C.M.Edin. 
Db.  George  Hoggan,  whose  name  was  at  one  time  pretty 
prominently  before  the  public  in  connection  with  the  anti- 
vivisection  agitation,  was  born  at  Edinburgh  in  1837  and  died 
at  Nice  on  May  18th.  His  body  was  cremated  at  P^re-la- 
Cliaise  on  his  54th  birthday. 

Dr.  Hoggan  was  entirely  a  self-made  man,  and  few  members 
of  the  medical  profession  can  have  fought  so  hard  a  battle  of 
life.  He  was  taken  from  school  at  the  age  of  12,  and,  after 
being  put  to  several  different  trades,  he  was,  in  his  IGth 
year,  apprenticed  to  an  engineer.  The  hardships  he  under- 
went at  this  period  of  his  career  were  very  great.  ^\lien  he 
had  served  his  apprenticeship  he  received  an  appointment 
as  engineer  in  the  Indian  navy.  He  went  out  to  India  at  the 
time  of  the  Mutiny,  and  took  part  in  the  China  war  of  1860, 
and  the  Abyssinian  campaign  of  ISGS.  He  met  Livingstone 
in  186.1,  when  the  great  traveller  was  making  preparations  for 
his  last  expedition,  from  which  he  never  returned,  and  volun- 
teered to  accompany  him.  Livingstone  applied  for  leave  to 
take  Hoggan  with  him,  but  it  was  refused.  In  1868  Hoggan 
left  the  navy  on  a  small  pension  and,  in  the  same  year,  en- 
tered the  University  of  Edinburgh  as  a  student  of  medicine. 
He  graduated  in  1872,  and  at  once  threw  himself,  with  all  the 
ardour  of  his  nature,  into  the  movement  for  the  admission  of 
women  to  the  medical  profession.  He  married  in  1874  a  lady 
who  had  taken  a  degree  in  medicine,  and  the  next  eleven 
years  were  spent  in  London  in  active  professional  life  and  in 
the  prosecution  of  scientific  research  in  conjunction  with  his 
wife.  His  health  broke  down,  and  in  1885  he  was  obliged  to 
leave  London.  Since  then  he  has  lived  in  retirement  on  the 
Riviera.  He  had  a  severe  fall  from  his  tricycle  on  the  day 
after  Good  Friday,  but  the  actual  cause  of  death  was  a  cerebral 
tumour,  which  had  led  to  deposits  in  various  other  parts. 

Dr.  Hoggan  was  a  man  of  unflinching  courage  and  devotion 
to  what  he  believed  to  be  the  truth,  and  his  many  sterling 
and  lovable  qualities  endeared  him  to  a  large  circle  of  friends. 


RICHARD  GrNDRY,  M.D. 
Dn.  RiOHAHD  GiNDiiy  was  born  at  Hampstead  Heath  on 
October  14th,  1830,  and  when  13  years  of  age  accompanied 
his  father,  a  Baptist  minister,  to  Canada.  He  liegan  the 
study  of  medicine  at  Simcoe,  Ontario,  having  previously 
pursued  and  discarded  the  study  of  law.  He  graduated  at 
Harvard  Medical  School  in  1851.  bearing  oft'  the  first  prize. 
He  practised  in  Rochester,  N.Y.,  for  a  short  time;  but, 
becoming  the  recipient  of  a  legacy  on  the  condition  that  he 
would  travel,  he  passed  some  time  in  Europe.  He  returned 
in  1853.  during  the  cholera  epidemic,  and  settled  at  Columbus, 
Ohio.  In  1855  he  was  appointed  second  assistant  physician  in 
the  Central  Insane  Asylum,  now  the  Columbus  Hospital  for 
the  Insane.  At  the  same  time  he  was  Professor  of  Materia 
Mediea  and  Mental  Diseases  in  the  Starling  Medical  College 
of  Columbus. 

In  18.58  he  was  transferred  to  the  Southern  Oliio  Insane 
Asylum,  at  Dayton,  Ohio,  as  assistant  physician,  and  in  1861 
he  was  promoted  to  the  superintendency,  remaining  there 
until  1872,  when  he  was  placed  in  charge  of  the  completion 
and  organisation  of  the  insane  asylum  at  Athens,  Ohio.    This 
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aBvlnm  was  opf-ned  in  1874,  and  Dr.  Gundry  retained  t]ie 
raanafe'ement  until  1877,  wlii'ii  In-  resigned  to  assume  the  task 
of  linisliing  the  new  asylum  at  Columbus,  rohtical  manipu- 
iation  caused  a  severance  of  his  connection  with  tliis  institu- 
tion, and  on  June  1st,  1878,  lie  began  work  at  Maryland 
Hospital  for  the  Insane,  Spring  Grove,  where  he  remained 
until  his  death.  ,,,..-,,   j- 

Dr  (iundry  was  elected  in  18S2  Professor  of  Materia  Medica 
and  Mental  Diseases  in  the  College  of  Physicians  and  Sur- 
geons. He  was  a  prominent  advocate  of  the  system  of  "  non- 
restraint  "  in  the  treatment  of  the  insane. 


THOMAS  .\LLE.N,  M.D.,  L.R.C.S.Emx. 
Dr.  Thomas  Ai.i.e.v,  a  veteran  physician,  died  on  .lune  3rd  at 
his  residence,  Brighton.  He  was  born  in  Ireland,  but  was  a 
member  of  a  well-known  Somersetshire  family  residing  near 
Taunton.  He  received  his  early  education  at  Foyle  College, 
Londonderry,  where  he  was  a  contemporary  of  .lohn  Law- 
rence, afterwards  Governor-General  of  India.  He  subse- 
quently graduated  in  medicine  at  Kdinburgh  University,  and 
settled  in  lirighton  more  than  fifty  years  ago.  Being  of  a 
retiring  disposition,  the  amount  of  work  he  did  was  only 
known  among  his  most  intimate  friends.  Modest  and  un- 
assuming he  was  a  safe  and  skilful  practitioner,  combining  a 
kindly  disposition  and  cultivated  mind  with  a  full  sense  of 
professional  duty,  and  all  who  knew  him  speak  his  name  with 
esteem  and  respect.  During  the  latter  years  of  his  practice 
he  was  relieved  of  many  of  his  responsibilities  by  his  son. 
Dr.  Marcus  .\llen.  who  attended  him  through  his  long  and 
painful  illness.  

JAMES  TURXER  DONALD,  L.R.C.S.E. 
Dn.  J.  T.  Donald,  of  Paisley,  died  on  June  20th.  Dr.  Donald, 
who  was  59  years  of  age,  had  been  suffering  for  a  month  from 
a  bronchial  afTection  complicated  with  heart  disease.  He  was 
a  native  of  Johnstone,  studiedat  (ilasgow  I 'niversity, qualified 
in  1857,  and  tlieii  began  work  in  the  Paisley  Infirmary,  of 
which  he  afterwards  became  surgeon,  entering  on  general 
practice  in  the  town.  He  was  one  of  the  most  esteemed  of 
the  Paisley  practitioners,  and  six  years  ago  he  added  to  his 
work  thatof  medical  officer  of  the  burgh.  In  that  capacity 
he  had  mucli  hard  work  when  the  sanitary  administration 
was  not  so  well  organised  as  it  might  have  Iieen.  Among  his 
last  labours  for  the  town  was  that  of  preparing  plans  for  a 
new  infirmary  to  be  reserved  for  non-infectious  cases  ;  and  he 
died  just  when  the  town  was  beginning  to  reap  the  fruit  of 
sanitary  reform  begun  during  his  term  of  office. 

He  leaves  one  son  rea<ly  to  succeed  him  in  practice,  and 
another  well  advanc(>d  in  his  medical  studies.  His  townsmen 
have  signitied  their  esteem  for  him  liy  tlie  honour  of  a  pulilic 
funeral,  in  which  the  local  volunteers,  of  whom  he  was 
Surgeon-Major,  took  part. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


THE  PKOCiRKSS  OF  NOTIFICATION. 
At  the  instance  of  Jlr.  Lees  Knowles,  a  parliamentary  return 
has  been  issued  showing  tlie  number  of  sanitary  authorities 
in  England  and  Wales  who  had  obtained  notification  powers 
up  to  March  .'list,  is'.q.  The  Infectious  Disease  (Notification) 
.\ct  of  18**'.>  had  then  been  adopted  by  ,'>.'il  urhan,  .■>72  rural,  and 
19  port  .sanitary  authorities.  The  940  districts  involved  hail 
in  1881  a  population  of  lit.2(;7,885.  Adding  to  this  the  popula- 
tion of  Loiulon  anil  that  of  the  53  towns  having  notification 
under  local  .\cts.  the  total  is  raised  to  20,.'i92,l.'(l,  that  is,  to 
79.3  per  cent.,  or  practically  fDUrfifths  of  the  whole  pojiula- 
tion  of  England  and  Wales.  Kifly-five  authorities,  with  a 
.population  of  (iii!),4l  1,  now  reqtiire  measles  to  be  notified,  but 
two  of  them  have  only  includeil  it  tem|uirarily.  Five  others, 
not  included  in  the  . '15,  have  iliscontinued  the  notification  of 
measles  after  adopting  it  for  a  time.  Whooping-cough  is 
notilieil  in  fourteen  districts  (population  l.'iti,551),  riUheln  in 
four  (42,li-H0,   chicken-pox  in   two  (21,'.H)9),   liydrophobia  at 


Barton  Regis  only  (12,840),  and  erysipelas  at  Willesden 
(27,4.')3).  Six  towns  have  adopted  the  1889  Act,  in  substitu- 
tion for  notification  powers  conferred  by  local  Acts  of  earlier 
date. 

The  populations  stated  above  are  those  enumerated  in 
1881,  but  the  substitution  of  the  figures  of  the  new  census 
cannot  materially  alter  the  significance  of  the  result.  The 
verdict  of  the  sanitary  authorities  of  England  and  AVales 
appears  thus  to  be  overwhelmingly  in  favour  of  compulsory 
notification.  The  next  step  will  piobaldy  be  the  extension  of 
the  system  to  the  remaining  districts.  Those  districts  which 
have  taken  measures  for  their  own  protection  consider  not 
unnaturally  that  they  have  legitimate  ground  for  complaint 
when  they  are  exposed  to  risk  by  the  inaction  of  their  neigh- 
bours, and  the  sooner  the  Act  is  made  obligatory  the  better. 
The  same  return  shows  also  that  up  to  the  end  of  March  last 
the  Infectious  Disease  (Prevention)  Act  of  1890  had  been 
adopted  in  whole  or  part  by  354  sanitary  authorities,  259 
urban  and  95  rural,  with  a  total  population  (in  1881)  of 
6,908,123,  or  including  London  (where  this  Act.  like  the  Notifi- 
cation Act,  is  in  force  without  adoption),  10,724,011.  Lastly, 
the  Public  Health  Acts  Amendment  Act  of  1890  had.  up  to  the 
same  date,  been  adopted  wliolly  or  partially  in  3i2  urban  and 
79  rural  districts,  with  an  aggregate  population  (1881)  of 
7,693,552.  

COUNTY  COUNCILS  AND  PUBLIC  HEALTH. 
Essex  is    fortunate    in    its    sanitary    administration.      The 
County  Council  find  that  there  is  so  little  sanitary  work — 
executive,  consultative,  or  supervisory — for  them  to  take  up, 
that  tlie  permanent  services  of  a  medical  officer  of  health  are 
unnecessary.    An  inconvenient  clause  of  the  Local  Govern- 
ment Act  has,  however,  brought  down  upon  them  a  shower  of 
reports  from  the  health  officers  of  the  several  sanitary  dis- 
tricts in  the  county.     Something  had  to  be  done  with   this 
mass  of  literature,  and  Dr.  Thresh  was  entrusted   with   the 
task  of  tabulating  and  summarising  tlie  whole  of  the  reports 
for  the  use  of  the  County  Council.     We  learn  from  the  Essex 
Herald  that  Dr.  Tliresh's  report  has  now  been  presented  to 
the    Executive  Committee  under   the    Contagious  Diseases 
(.Vnimals)  Act.  from  which  it  would  appear  that  no  sanitary 
or  public  health  committee  can  have  been  constituted.     Hav- 
ing reci'ived  tlie  report,  the  Committee  seem  to  have  been  at 
a  loss  to  know  what  to  do  next.     They  could  not  weigh  it,  in 
the  sense  in  which  a  report   of  such   importance  should  be 
weighed,  since  it  was  still  in  manuscript;  but  they  measured 
it.  and  ascertained  that  it  extended  to  exactly  78  pages,  which 
was  ci>nsidered  too  great  a  length  to  be  read  rerliatim.     Appa- 
rently only  a  few  of  the  members  had  had  an  opportunity  of 
reading  it,  and  the  discussion  turned  chiefly  upon  its  length, 
and  upon  the  abstract  question  whether  it  was  desirable  to 
appoint  a  county  medical  officer  or  nut.     Ultimately  a  sub- 
committee was  instructed  to  condense  and  print  the  report. 
All  this  shows  only  too  clearly  that  the  Committee,  and  pre- 
sumably the  County  Cnuncil,  have  completely  failed  to  grasp 
the  idea  of  county  sanitary  work,  as  distinguished  from  that 
of  local  authorities  under  the  Public  Health  Act.     The  one 
wise  step  which  they  have  taken  is  to  secure  the  services  of 
such  an  able  expert  as  Dr.   Thresh   to  advise  them   in   the 
matter  of  the  local  reports.    A  report  dealing  adequately  with 
the  statistics  and  sanitary  condition  of  a  whole  county  can- 
not be  brief.     The  attempt  to  consider  it  in  manuscript  is  a 
palpable  absurdity,  and  especially  so  if  made  by  a  committee 
mainly  occupied  witli  work  of  a  totally  diflerent  nature.      It 
is  true  that  the  report  is  to  receive  further  consideration  at  a 
later  stage,  but  in  a   "condensed" — that  is  mutilated— form. 
The  Committee  are  satisfied,  upon  (r;)nor('  grounds,  that  Dr. 
Thresh  must  be  mistaken  in  thinking  that  the  local  reports 
(which  he  has  read  and  they  have  not)  contain  enough  matter 
deserving  their  attention  to  cover  78  written  pages.     Similar 
trifiing  was  not  uncommon  in  the  early   days   of  sanitation 
I'ven  in  large  towns  :  in  1891  it  is  unworthy  of  an  important 
body  like  the  Essex  County  Council,  and  of  the  magnitude  of 
the   pulilie   interests    at    stake.       Fortunately   other  count.v 
councils  have  taken  a  difierent  view  of  their  duties  and  re- 
sjionsiliilities,  and  are  preparing  in  earnest  to  prevent   the 
pollution  of  their  rivers,  to  exert  pressure  when   necessary 
upon  defaulting  sanitary  autlioritics,  to  investigate  the  in- 
cidence and  causes  of  preventable  diseases  and   mortality 
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witliin  their  area,  and  in  a  word  to  assume  tlieir  proper 
position  as  a  power  intermediate  between  the  small  local 
authorities  and  the  Local  CTOvernment  Board. 


MEAT  INSPKCTIOX  IX  GL.\SGOW. 
The  whole  question  of  meat  inspection  in  Glasgow,  supposed 
to  have  been  settled  a  year  ago,  lias  been  again  raised,  owing 
to  certain  prosecutions  for  the  possession  of  unsound  meat 
intended  for  sale,  the  circumstances  of  which  have  seemed  to 
suggest  that  Glasgow  is  considered  the  proper  place  to  send 
diseased  meat  from  all  parts  of  the  country,  as  it  there  runs  a 
chance  of  escaping  tlie  eye  of  an  inspector  and  being  sold  for 
public  consumption.  The  arrangements  for  inspection  are 
peculiar.  The  Corporation  possesses  a  dead  meat  market,  and 
it  is  understood  that  all  meat  consigned  there  is  inspected 
before  being  exposed  for  sale.  Tliis  being  the  understanding, 
cattle  dealers  may  send  in  unsound  carcasses  without  risk  of 
prosecution.  If  the  meat  is  found  unsound  it  is  simply  con- 
demned and  destroyed.  It  is,  however,  plain  that  on  this 
system  much  bad  meat  may  escape  detection  by  even  an  ex- 
perienced inspector,  and,  there  being  no  risk  of  prosecution, 
the  temptation  to  dress  up  carcasses  in  the  hope  that  thej- 
will  escajje  detection  must  be  considerable.  That  this  is  so 
is  proved  by  the  fact  that  within  eight  months  312  carcasses 
were  condemned  in  the  (Jorporation  market,  and  no  prosecu- 
tion in  accoidance  witli  tlie  understanding  followed.  If  risk 
of  prosecution  had  existed  probably  mucli  of  that  amount 
would  never  have  been  sent  in.  Meat  may  be  consigned  to 
private  markets.  Unsound  meat  exposed  in  them  for  sale  is 
apt  to  be  pounced  upon  by  a  sanitary  inspector,  and,  in  that 
case,  a  prosecution  follows.  If  a  dealer  sends  unsound  meat 
to  one  of  these  it  may  escape  detection,  but  if  it  does  not  he 
is  sure  of  being  prosecuted. 

The  proprietors  of  some  private  markets  have  asked  the 
authorities  to  appoint  an  inspector,  to  whom  they  would  be 
willing  to  submit  all  consignments  before  exposing  tliem  for 
sale.  Tliis  the  autliorities  liave  refused  to  do,  on  tlie  ground 
that  every  meat  salesman  might  prefer  a  similar  request, 
which  would  necessitate  a  whole  army  of  inspectors.  An  im- 
portant suggestion  was  made  at  a  recent  prosecution  by  the 
presiding  stipendiary  magistrate,  namely,  that  a  clearing- 
house should  be  established,  through  which  all  dead  meat 
entering  the  city  should  pass.  In  consequence  a  committee 
of  magistrates  and  of  markets  commissioners  has  been  ap- 
pointed to  go  into  tlie  whole  case.  It  is  likely  that,  as  a  result 
of  their  conference,  some  satisfactory  solution  of  the  difficulty 
will  be  found. 


I 


HKALTH  OF  ENGLISH  TOWNS. 

Is  twenty-eight  of  the  largest  Englisli  towns,  including  London,  .'..,s.i9 
births  and  1,1''!  deaths  were  registered  duriug  the  week  ending  Saturday, 
June  20th.  The  annual  rate  of  mortalily  in  tlicse  towns,  which  had 
det'Uncd  from;to.»)  to  2:{.,sper  l,0oo  in  the  preceding  three  wcckH,furllicr  fell 
to  'J-':\  duriug  the  week  under  notice.  The  rates  in  the  several 
to^vns  ranged  irom  11.2  in  I'lymoutli.  l.M  in  Leeds,  lo.'.i  in  lirighton. 
and  UiAi  in  Derby  to  'J7.7  in  Blackburn,  2it.;t  in  Liverpool.  ;io.8  in 
Bolton,  and  ."iu.it  in  Wolverhampton.  In  the  twenty-seven  provincial  towns 
the  mean  death-rate  was  2;M  per  I,ooo,  and  slightly  exceeded  the  rate 
recorded  in  London,  which  was  2.'i.0  per  l.ouO.  Tlie  -l.ltu  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included  ;i2"> 
which  were  referred  to  the  principal  zymotic  diseases,  against  :tr»;t  and  ;ti:'. 
in  the  preceding  two  weeks;  of  these,  111  resulted  from  whooping- 
cough,  59  from  measles,  -Ci  from  diarrh<ea,  :is  from  scarlet  fever,  ;(7  from 
"fever"  (principally  enteric).  .'W  from  diphtheria,  and  1  from  small-pox. 
These  32-i  deaths  were  equal  to  an  annual  rate  of  l.s  per  l,ooo;  in 
London  the  zymotic  rate  was  l.s,  and  corresponded  with  the  mean  rate 
in  the  twenty-seven  provincial  towns,  among  which  it  ranged  from 
ii.o  in  Brighton,  in  Korwich.  and  in  Birkenhead,  and  0.7  in  Bristol  and 
in  Nottingham  to  2.4  in  Saliord.  2..')  in  Manchester,  2.0  in  Leicester,  and 
2.;*  in  Bradford  and  in  Liverpool.  Measles  caused  the  highest  propor- 
tional fatality  in  Portsnionth  aud  lludderslield;  scarlet  fever  in  Derby, 
Bradford,  and  Wolverhampton  ;  and  whooping-cough  in  Salford,  ShcffieUl, 
Sunderland,  Manchester,  and  Leicester.  The  mortality  from  "fever" 
sliowed  no  marked  excess  in  any  of  the  twenty-eight  towns.  Of  the  30 
deaths  from  diphtheria  in  these  towns,  2s  occurred  in  London  and  2  in 
Portsmouth.  One  fatal  case  of  small-pox  was  recorded  in  London,  but 
not  one  in  any  of  the  twenty-seven  provincial  towns  ;  4  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylum  Hospitals  on  Satur- 
day, June  20th.  The  number  of  scarlet  fever  patients  in  the  Metro- 
politan Asylum  Hospitals  and  in  tlie  London  Fever  Hospital  on  the 
same  date  was  872,  against  numbers  declining  from  927  to  ^'.S9  at  the  end 
of  the  preceding  two  weeks  ;  Ki  new  cases  were  admitted  during  the  week, 
against  ss,  60.  and  tJi  in  the  previous  three  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  o.4  per 
1,000,  and  considerably  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DURiya  the  week  ending  Saturday,  June  2oth,  87."i  births  and  ri97  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  2-5.3  and  21.2  per  l,ooo 
in  the  preceding  two  weeks,  further  declined  to  23.2  during  the  week  under 
notice,  and  almost  corresponded  with  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Pertli  and  Greenock,  and  the  highest 
in  Glasgow  and  Dundee.  The  5Vt7  deaths  registered  in  these  towns  in- 
cluded b7  which  were  referred  to  the  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  2. r.  per  1,000,  which  exceeded  by  o.s  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Glasgow  and  Paisley. 
The  27n  deaths  registered  in  Glasgow  included  18  from  measles,  ;t  fi-om 
whooping-cough,  and  l  from '*  fever."  Three  fatal  cases  of  diphtheria 
were  recorded  in  Edinburgh,  and  4  of  measles  in  Paisley.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  .'i.6 
per  1,000,  against  o.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland,  the  deaths  registered 
during  the  week  ending  Saturday,  June  20tli,  were  equal  to  an  annual 
rate  of  24.1  per  l,ooo.  The  lowest  rates  were  recorded  in  Wexford  and 
Dundalk,  and  the  highest  rates  in  Sligo  and  Galway.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  1.4  per  l.ooo".  The  183  deathsregis- 
tered  in  Dublin  were  equal  to  an  annual  rate  of  27.0  per  1,000  (against  18.8, 
and  2ti.i  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being' 
23.3  in  London  and  2i.!'  in  Edinburgh.  The  1S3  deaths  in  Dublin  in- 
cluded ;t  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.3  per  l.ooo),  ot  which  4  resulted  from  diarrhcea, 
3  from  whooping-cough,  and  2  from  enteric  fever. 


MEDICAL    NEWS. 

Mb.  Morton  Smale  has  been  elected  dental  surgeon  to  St. 
-Mary's  Hospital. 

The  Russian  Government  is  said  to  be  contemplating  the 
taking  over  of  all  the  pharmacies  in  the  empire. 

The  third  Italian  Chemico-Pliarmaceutical  Congress  will 
be  held  at  Venice  on  August  2nd  to  the  7tli. 

The  Emperor  of  Japan  has  named  Dr.  Hide  Miyake,  Pro- 
fessor in  the  Medical  Faculty  of  the  Imperial  University  of 
Tokyo,  a  Meml>er  of  the  House  of  Peers. 

The  prizes  and  scholarships  awarded  during  the  present 
session  of  the  MidiUesex  Hospital  iledical  School  will  be  dis- 
trilmted  on  Tuesday  next,  at  3  p.m.,  by  the  Right  Hon.  Earl 
Spencer,  K.tJ. 

Mii.  A.  A.  Kanthack,  P..A.,  B.Sc.Lond.,  F.R.C.S.Eng.,  at 
present  a  member  of  the  Leprosy  Commission  in  India,  has 
been  appointed  .lolin  Lucas  Walker  Student  in  Pathology  in 
succession  to  Mr.  J.  G.  Adami,  elected  Fellow  of  Jesus 
College,  Cambridge. 

PnESENTATioxs.— The  members  of  the  Halifax  centre  of  the 
St.  Jolin  .\mbulance  Association  have  shown  their  appreci- 
ation of  Dr.  Macaulay's  services  by  presenting  him  — the 
ladies  with  a  silver  reading-lamp  and  two  silver  flower  vases  ; 
and  the  gentlemen  with  a  marble  timepiece,  both  with  suit- 
able inscriptions.— Mr.  Marshall  has  received  from  the  lady 
pupils  of  the  Hastings  centre  a  pair  of  field  glasses  in  recogni- 
tion of  his  services. 

Hypnotism  in  France. — The  Society  ot  Hyjinology  will 
meet  in  Paris  on  July  20th,  under  the  presidency  ot  Dr. 
Dumontpallier.  The  business  to  be  done  will  include  the 
organisation  of  a  second  international  congress  of  hypnotism 
to  be  held  in  1892.  Among  tlie  subjects  proposed  for  discus- 
sion are  the  following :  The  Relations  of  Hysteria  to  Hypno- 
tism ;  Criminal  Suggestions  and  Penal  Responsibility  ;  the 
Reality  of  MaternaL Impressions  on  the  Fojtus.  Notice  of 
communications,  etc.,  should  be  sent  to  Dr.  Berillon,  40  4is, 
Rue  de  Rivoli,  Paris. 

The  ninth  annual  dinner  of  the  AVest  London  Medico- 
Chirurgical  Society  took  place  place  at  the  Criterion  restau- 
rant on  Wednesday,  June  10th,  the  President,  Mr.  T.  (iuiiton 
Alderton,  being  in  the  chair.  There  were  fifty-three  members 
and  guests  present,  among  the  latter  of  wliom  were  Sir 
Thomas  Crawford,  K.C.B.,  and  the  Presidents  of  the  Ob- 
stetrical and  Harveian  Societies.  The  list  of  toasts  was  a 
short  one.  Dr.  Andrew  was  to  have  proposed  that  of  '  Ine 
Society,"  but  in  his  unavoidable  absence  at  the  last  moment 
this  duty  was  undertaken  by  Mr.  Howard  Marsh.  Mr.  Keetley, 
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in  giving  the  hcaltli  of"Tlip  Visitors,"  was  both  liumorous 
and  to  tlic  point.  Hr.  Tliudiclium  proposed  "  Tlie  Officers  of 
the  Sooiety,"  and  tlic  Treasurer,  Dr.  C.  Wells,  and  the  two 
Secretaries,  Mr.  Leonard  .Mark  and  Dr.  S.  Kecles,  each  replied. 
The  success  of  tin-  evening  was  contributed  to  by  some  very 
pleasant  glee  singing,  which  came  alternatidy  with  tlie  toasts. 

TuE  annual  meetinfr  of  the  Invalid  Children's  Aid  Associa- 
tion was  held  last  week  uniiertlie  presidency  of  the  Earl  of 
Aberdeen.  Tliis  is  a  very  exi-ellent  society,  which  is  steadily 
increasing  the  area  of  its  work.  It  attempts  to  till  in  those  de- 
ficiencies in  our  organisation  for  dealing  with  sick  children 
which  are  nut  met  by  the  Imspitals  or  the  convalescent 
homes.  In  many  ways-by  visiting  children  at  their  own 
homes,  by  assisting  iii  their  nursint;,  by  providing  instru- 
ments and  helping  to  obtain  holidays  in  the  country— it  is 
quietly  accomplishing  a  very  large  amount  of  good. 

London  School  of  Medicine  for  Women.— Lord  Eeay 
nresented  on  .June  23rd  the  prizes  and  certificates  to  the  stu- 
dents of  the  London  School  of  Medicine  for  Women.  The 
entrance  scholarship  for  October,  1800,  given  by  the  ex- 
ecutive council,  value  tJJU,  was  awarded  to  Miss  Hull,  the 
Stuart  Mill  scholarship  to  Miss  Bentham.  and  the  Helen 
Prideaux  scholarship  to  Miss  Adela  M'CuUoch  Knight, 
M.B.Lond.  Mrs.  Garrett  .\nderson,  j\[.D.,  gave  an  account  of 
the  successes  <rained  by  the  students,  which  included  two 
gold  medals  at  the  I'niv-ersity  of  London,  and  the  first  place 
in  the  M.L.  examination  of  the  Koyal  University  of  Ireland. 

The  Akter-care  Association.- Few,  it  any,  societies  en- 
rolled for  charitable  purposes  have  a  more  worthy  object  in 
view  than  that  which  endeavours  to  provide  for  the  after-care 
of  the  insane.  The  annual  meeting  of  the  Association  was 
held  a  few  a  days  ago,  under  the  chairmanship  of  Mr.  Dudley 
Fortescue,  who  was  able  to  show  a  good  record  of  work  done 
during  the  preceding  year.  Dr.  Henry  Kayner  read  a  short 
paper  on  the  .\fter-care  of  Men;  and  we  cordially  commend 
tlie  work  and  aims  of  the  Association— the  only  one,  we  be- 
lieve, in  the  United  Kingdom— as  worthy  of  more  extended 
support  and  jjalronage. 

A  Fatal  .Mistake. -Another  of  those  fatal  misadventures 
which  unfortunately  are  only  too  common  is  reported  from 
the  Dewsbury  Workhouse,  where  an  inmate  died  owing  to 
carbolic  acid  having  been  given  him  in  mistake  for  cough 
mixture.  The  jurj'  made  some  recommendations  with  regard 
to  the  labelling  of  "bottles  containing  poison,  but  it  cannot  be 
too  distinctly  stated  that  no  amount  of  special  labels  will 
afford  any  real  protection  against  accidents  of  this  kind.  The 
only  safeguard  is  to  have  a  specially  shaped  bottle  to  be  used 
only  for  poisons  ;  iluted  bottles  an'  often  thus  employed,  but 
triangular  bottles  would  probably  aflbrd  the  maximum  of 
safety,  and  we  should  te  glad  to  see  the  use  of  such  bottles 
made  compulsory  under  heavy  penalties. 

I'l'iiMC  MoRTrARiKS  AS  TUEY  siiori.i)  NOT  BE.— .\t  a  reccnt 
inquest  held  at  Worcester  a  strange  description  of  the  condi- 
tion of  the  Jiublic  mortuary  was  fj;iven  by  a  medical  witness, 
wlio  had  been  directed  by  the  coroner  to  make  a  pout -mur tern 
<'xamination.  The  witness,  Mr.  Webb,  stated  that  the  mor- 
tuary was  damp,  the  roof  leaky,  and  tlie  water  supply  out  of 
order.  There  was  no  soap,  and  the  only  towel  was  too  liltliy 
for  use.  The  only  approach  to  the  door  was  across  grass.  The 
slab  upon  which  the  body  was  laid  was  not  properly  con- 
structed for  the  purpiise.  and  more  trestles  were  wanted.  Mr. 
Webb's  coiniilaint  was  endorsed  by  the  jury,  .'iiid  will  doubt- 
less receive  attention  from  the  corporation,  but  sucli  a  dis- 
graceful state  of  matters  ought  never  to  have  arisen. 

A  Uevolitionauv  Writer.— Mr.  .1.  B.  Bailey,  Librarian  of 
the  Royal  CnlleKc  of  Surgeons  of  Kngland,  is  publishinj;  by 
subscription  with  Messrs.  Percival  and  Co.,  of  King  Street, 
Covent  (iarden,  a  reprint  of  two  rare  medical  pamphlets 
■written  by  tlie  revolutionist  Marat  during  his  residence  in 
London.  The  pamphlets  are  about  as  rare  as  pamphlets  can 
be,  since  only  one  copy  of  each  is  known  to  exist.  The  one 
is  an  Kinni/  i»i  (!lei  l.i,  in  which  an  "elleclual  method  of  cure  " 
is  suggested.  It  was  de  licated  to  "the  Worshipful  Com]>any 
<if  Surgeons  in  London,''  and  was  published  in  177.''.  The 
other,  dated  1770,  entitled  vln  Iwiuirii  inln  the  Nature,  Ciiitse, 
and  Cure  of  a  Hiii'/ular  Disease  of  the  Eyes  hitherto  unknown,  and 


yet  common,  produced  by  the  use  of  certnin  Mercurial  Prepara- 
tions, was  dedicated  to  the  Royal  Society. 

General  Practitioners'  I'niox. — A  meeting  of  the  Execu- 
tive Committee  of  the  above  Society  was  held  at  the  offices, 
29,  Threadneedle  Street,  E.G.,  on  Wednesday,  June  17th. 
Present  :  Mr.  George  Brown  (Chairman).  Messrs.  Campbell 
Boyd,  J.  Dawson,  M.D.,  W.  E.  Dawson,  Hugh  Woods.  M.D., 
H.  C.  Shaw,  F.  H.  Alderson,  M.D.,  and  W.  Piercy  Fox.  The 
following  registered  medical  practitioners  were  elected  mem- 
bers of  the  Association  :  G.  Abbott  (Preston),  R.  H.  Barkwell, 
.1.  Batteson,  J.  M.  Carvell,  T.  Gary,  J.  L.  Chambers,  W.  Cock, 
H.  H.  Eagle,  .f.  Edwards  (Liverpool),  A.  Great-Kex,  J.  Jack- 
son, J.  P.  Llewelyn.  A.  S.  Loflus,  B.  O'Regan,  J.  Parrott,  W. 
J.  Pook,  S.  Powell,  H.  M.  Rainsford,  A.  H.  Sandiland,  J. 
Savage,  E.  Spratt,  R.  J.  Swan,  S.  G.  Vinter,  AV.  D.  Water- 
house,  and  A.  P.  Woodforde.  The  following  gentlemen  were 
elected  District  Secretaries:  Claude  A.  P.  Truman.  L.R.C.S.I., 
etc..  for  Reading;  James  Edwards,  M.R.C.S.,  etc..  for  Liver- 
pool. Messrs.  George  Brown,  W.  E.  Dawson,  and  Campbell 
Boyd  were  nominated  as  delegates  from  the  Society  to  give 
evidence  before  the  Lords'  Committee  on  the  Management, 
etc.,  of  Metropolitan  Medical  Charities.  It  was  resolved  to 
hold  a  general  meeting  of  members  of  the  I'nion  at  Exeter 
Hall  (Council  Room)  on  Tuesday,  July  7th,  at  4  p.m.,  for  the 
purpose  of  discussing  the  general  question  of  hospital  man- 
agement, etc.,  especially  in  regard  to  the  out-patient  depart- 
ments and  the  reforms  which  are  called  for  in  the  interests  of 
general  practitioners.  The  meeting  will  be  open  to  all  general 
practitioners  on  presentation  of  visiting  card. 

North  of  England  Obstetrical  and  Gyn-ucologicai, 
Society. — The  above  Society  met  on  June  20th  at  Hull.  Dr. 
Braitlnvaite.  President,  in  the  chair.  Professor  Wallace 
(Liverpool)  read  a  note  on  the  Diagnosis  of  Kidney  Tumours : 
Mr.  Craven  (Hull)  and  Professor  Hare  and  Dr.  Donald  (Man- 
chester) also  spoke.  Dr.  Pigeon  (Hull)  read  the  notes  of  a 
case  of  I'terine  Myoma  unimproved  by  twenty  applications 
of  the  battery  after  Apostolus  method  ;  remarks  were  made 
by  Professor  Sinclair  (Manchester),  Dr.  Braithwaite  (Leeds), 
and  Professor  Wallace.  Professor  A.  H.  Young  (Owens  Col- 
lege) gave  a  demonstration  on  Recent  Observations  on  the 
Development  of  the  Placenta,  illustrated  by  microscopic 
sections  of  the  developing  placenta  in  rodents  by  Dr. 
Robinson ;  he  showed  that  in  the  deciduate  placenta  cf 
ralibits  only  a  single  thin  layer  of  endothelium  exists  between 
t!ie  blood  of  the  fcctus  and  that  of  the  mother.  Dr.  Lowson 
(Hull)  read  a  paper  on  Inflammatory  Disease  of  the  Ovaries 
and  Tubes,  introducing  a  discussion  on  the  question.  Do  the 
great  majority  of  diseases  of  the  uterine  appendages  get  quite 
widl  without  operation?  He  gave  the  iletails  of  several  cases 
in  wliich  death  had  occurred  owing  to  an  operation  not  being 
performed,  and  others  of  a  similar  nature  whose  lives  had 
been  saveil  by  operation  ;  he  exhibited  numerous  specimens 
of  diseased  appendages.  Dr.  Braithwaite,  Mr.  Craven,  Dr. 
Wallace,  and  Dr.  Sinclair  joined  in  the  discussion. 


MEDICAL  VACANCIES. 
The  following  Vacancies  are  announced : 

HALTINdLASS  rXION.-.Mcaic.il  Ollioer  for  Woikhouse  and  Fever  Hos- 
l)it;il.  Salary.  £i2u  per  animiii,  and  £1.'>  veaiiy  .as  Consultiug  Sanitai-y 
OlUcc.  Apiilicatious  to  Mr.  I.  R.  Dagg,  Clurk  o£  the  Union.  Election 
on  Jnnc  27tli. 

BALTINCfLASS  UNION (n.iUinglassnispensaryl.—Mcdic.il  Oiru-cr.  Salaiy. 
£1.56  per  annnm,  and  fees.  .XppliiMtio'ns  to  Mr.  I'eter  liouila's. 
Honorary  Secretary,  .SauudcrsviUe,  lialtinglass.  Election  on  July 
:<rd. 

BEIIFOUD  UENEKAL  INFIRMARY  AND  FEVER  IIOSPITAL.-Resident 
Surgeon,  double  iinalilications.  SalaiT,  i'loo  per  annum,  with  apart- 
nients,   board   and   washing.       Apphcations   to  the   Seeretai-y,   by 

.Tuly  1st. 

HLOO.MSIU'RY  DISPENSARY.  22,  lUoomsbury  Street.  W.C. -Dispenser : 
must  hold  a  dispensing  diploma.  Salary,  £U>0  per  annum.  Applica- 
tions to  the  Chairman  of  the  Medical  Committee  by  July  Sth. 

BOROUtiU  OF  BLACK PO0L.-Mcdii;il  Oftiier  of  Hculth.  Salary.  £300 
per  annum.  .Must  devote  his  wliolc  time  to  the  duties.  Applications, 
endorsed  "  Modiial  olVucr,"  to  T.  Lottos.  Town  Clerk,  by  July  6th. 

CAMBRID(,;E  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATION.— As- 
sistant Jlcdical  Oiticer,  Salary,  £12i)  per  annum.  Appliejitions  to  tlio 
Secretary,  2ii,  Mawson  Road.  tanibridi,'e. 

CHELSEA  HOSriTAl,  FOR  WOMEN.  Fulham  Road,  S.W.-Aniesthetist. 
Applications,  on  forms  to  be  obtained  at  the  hospital,  to  k.  C.  Davis, 
Secretary,  by  June  3oth. 
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COUNTY  COUNCIL  OF  CAITHNESS.  —  Medical  Ofliicer  of  Health. 
Salary,  £^Wi  per  annum,  with  £.50  for  travelling  and  other  expenses  ; 
must  devote  his  whole  lime  to  his  duties,  and  reside  in  Wick.  Appli- 
cations to  James  Brims,  County  Clerk,  Thurso,  by  July  1st. 

COUNTY  DONEGAL  INFIRMARY.  —  HouseSurgeon  and  Registrar. 
Salaiy,  £tj(j  per  annum,  with  apartments  and  rations.  .\pplit;ations 
to  the  Rev.  J.  S.  McClintock,  Honorary  Secretary,  before  June  30th. 

DERBYSHIRE  ROYAL  INFIRMARY.—  Resident  .\ssistant  House-Sur- 
geon  :  appointment  for  six  montlis.  Salary,  £10  for  the  first  six 
months,  and  if  re-elected  £.'.=>  for  second  six  months,  with  apartments, 
board,  and  washing  provided,  .\pplicatious  to  the  House-Surgeon  by 
June  27th. 

DORSET  COUNTY  ASYLU.M. -Assistant  Medical  Officer  for  the  Second 
Asylum.  Salary,  £120  per  annum,  with  board,  etc.  Applications  to 
the  Medical  Superintendent. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Sal.-iry,  £100  per  an- 
num, witJi  board  and  lodging.  Applications  to  V.  K.  Cooker,  Hono- 
rary Secretarj',  by  July  :jrd. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Resi- 
dence, board  and  washing  provided,  no  salary;  appointment  for  six 
months.  Applications  to  Dr.  J.  D.  M.  Coghill,  House  Governor,  by 
June  27th. 

GENERAL  HOSPIT.\L,  Birmingham.-Assistant  Surgeon.  Appointment 
for  thiee  years,  honorarium,  £100  per  annum.  -Vpplications  to  Dr.  J. 
D.  M.  Coghill,  House  Governor,  by  June  27th. 

GENERAL  INFIRMARY  AT  GLOUCESTER  AND  GLOUCESTERSHIRE 
EYE  INSTITUTION.— House-Surgeon  :  double  qualifications.  Salary, 
£liK)  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  July  .5th. 

GENERAL  INFIRMARY,  Leeds.— Resident  Medical  Officer.  Salary, 
£IOL)  per  annum,  with  board,  washing  and  lodging.  .Vpplications  to 
Mr.  E.  Ward,  Secretary  to  the  Faculty,  by  June  27th. 

GENERAL  INFIRMARY,  Leeds. -Resident  Casualty  Officer.  Salary, 
£100  per  annum,  with  board,  washing  and  lodging.  Applications  to 
Mr.  E.  Ward,  Secretary  to  the  Faculty,  by  June  27th. 

GLASGOW  MATERNITY  lIOSPITAL.-Out-door  Physician  for  the  South 
t^astcrn  District.  .Vpplications  (a  copy  of  which  must  be  sent  to  each 
of  tlie  Directors,  a  list  of  whom  may  be  had  on  application)  to  Arthur 
Forbes,  Secretary,  by  July  i>th. 

GUYS  HOSPIT.\L,  S.E.— Five  additional  .\ssistant  Dental  Surgeons; 
must  be  L.D  S.Eng.    Applications  to  the  Dean  by  July  1st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— llouse-I'hysicians.  -Vpiilications  to  Henry  Dobbin,  Sec 
retary,  by  July  2nd. 

IRVINESTOWN  UNION  (Ederney  Dispensary).— Medical  Officer.  Salary, 
£i:i.s  per  annum  and  fees.  Applications  to  Mr.  Robert  Phillips,  Hono- 
rary Secretary.    Election  on  July  Kith. 

LUNATIC  HOSPITAL,  The  Coppice,  Nottingham.— Assistant  MedicaJ 
Otficer,  unmarried.  Salary,  £U'o  per  annum,  with  board,  apartments, 
attendance  and  washing-  Applications  to  Dr.  Tate,  Medical  Superin- 
tendent, by  June  :toth. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Hourncmoutli— House-Surgeon  and  Secretai-j-.  Salary, 
£120  per  annum,  with  Ixiard  and  lodging.  Applications  to  the  Chair- 
man of  the  Committee  by  July  15th. 

■NORTH  WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.— Assist- 
ant Resident  Medical  Officer.  Applications  to  Alfred  Craskc,  Secre- 
tary, by  June  ."(oth. 

QUEENS  COLLEGE,  Birmingham.— Medical  Tutor  and  Demonstrator  of 
Anatomy  ;  must  devote  his  wliole  time.  Applications  to  Professor  B. 
C.  A.  Windlc,  Dean  of  the  Medical  Faculty,  by  July  -ilh. 

QUEEN'S  COLLEGE,  Birmingham.— Demonstr.ator  of  Anatomy.  Applica- 
tions to  Professor  B.  A.  C.  Windle,  Dean  of  the  Medical  Faculty,  by 
July  4th. 

KOYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.— Clinical  Assistants.  .\ppointment3  for  six 
months.    Applications,  to  the  Secretaiy.  by  June  27th. 

ST.  MAKYLEBONE  GENERAL  DISPENSARY,  77,  Wclbock  Street,  Caven- 
dish Siiuare.  Obstetric  Pliysiciau.  Applications  to  F.  Stokes,  Secre- 
tary, l>y  July  1st. 

:ST.  THOM.VS'S  HOsriT.\L  MEDICAL  SCHOOL.— Demonstrator  of  Phy- 
siology.   Salary,  £100.    Applications  to  the  Dc.an  by  July  Kith. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY. -Junior  Assis- 
tant House-surgeon.  Salary,  £:»  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  Honorary  Secretai-y  of  Medical  stall 
by  June  2i"th. 

SKYE  DISTRICT  OF  INVERNESS-SHIRE.  —  Medical  Officer.  Salary, 
£.50  per  annum.  .Vpplications  to  Messrs.  MacLachlau  and  Keid 
Solicitors,  Portree,  by  July  6th. 

■TUNBUIDGE  WELLS  GENERAL  HOSPITAL.— House  Surgeon  and  Sec- 
retary ■  doubly  qualified  :  unmarried.  Salary,  £100  per  annum,  with 
board,  furnished  apartments,  gas,  firing,  and  attendance.  Applica- 
tions to  E.  W.  Du  Buissou,  Secretary,  by  July  iith.  Election  on 
July  l.5th. 

(UNIVERSITY  OF  GLASGOW.  —  Assistant  Examiner  in  Physiology. 
Annual  fee,  £.30.  Twenty  copies  of  printed  applications  and  testi- 
monials to  the  Secretary  of  the  Court,  Mr.  A.  E.  Clapperton,  v\.  West 
Regent  Street,  Glasgow,  by  June  30th. 

■VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen  s  Road,  Chelsea. 
—Assistant  Physician  to  the  Out-patients:  appointment  for  five  years. 
Applications  to  the  Secretary,  by  June  27th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen's  Road,  Chelsea. 
—Physician  to  the  In-patients.  Applications  to  the  Secretary,  by  June 
27th. 


VICTORIA  UNIVERSITY.-Holt  Professorship  of  Physiology.  Salary, 
£;J7.5  per  annum,  pluii  share  of  students'  fees.  Applications  to  the 
Registrar,  University  College,  Liverpool,  by  June  27th. 

WANDSWORTH  AND  C^LAPHAM  UNION  AND  INFIRMARY,  St.  John's 
Hill.— Junior  Assistant  Medical  Officer.  Appointment  for  six  mouths, 
board,  lodging,  and  washing  provided,  and  £25  at  the  end  of  term. 
Applications  to  the  Medical  Superintendent. 

WESTERN  GENERAL  DISPENS.iRY,  Marylebone  Road,  N.W.-Seeond 
House-Surgeon ;  unmarried.  Salary,  £-'>0  per  annum,  with  board, 
residence,  and  attendance.  Applications  to  William  Kimpton,  Secre- 
taiy, by  July  4th. 

MEDICAL  APPOINTMENTS. 

.\ppi.EG.VTE,  J.  W.,  L.R.C. P.Loud..  M.K.C.S.,  appointed  House-Surgeon  to 
the  Dewsbury  and  District  Infirmary. 

Behekndt,  M.  R.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  Health  for  the  Scunthorpe  Urban  Sanitary  District  of  the  Glandford 
Brigg  Union. 

Blaikie,  A.  B.,  L.R.C.P.Lond.,  M.R.r.S.,  appointed  Medical  Officer  for 
the  First  Sanitary  District  of  the  Oswestry  Incorporation. 

Bryant,  J.  H.,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  Guy's  Hos- 
pital. 

Browsint,,  B.,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Medical  Officer  for 
the  Melconibc  Regis  District  of  the  Weymouth  Union,  vice  Dr.  Tizard, 
deceased. 

Chadwick,  George  R.,  M.R.C. S.Eng.,  L  S..\.,  appointed  Senior  Surgeon  to 
the  West  Norfolk  and  Lynn  Hospitiil,  vice  C.  B.  Plowright,  M.D.,  re- 
signed. 

COOMUE,  Russell,  M.A.Cantab.,  F.R.C.S.,  appointed  Surgeon  to  the  West 
of  England  Institution  for  Deaf  and  Dumb  Cliildren,  vice  Louis  H. 
Topwill,  B.A.,  M.B.Cantab.,  resigned. 

Cromuie,  John.  L.R.C. P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and 
Public  Vaccinator  ot  the  Blyth  District  ot  the  Tynemouth  Union. 

Dbew,  Henry  W.,  F.R.C.S.,  appointed  Surgeon  to  the  Croydon  General 
Hospital. 

F.KWciTr,  Thomas  Joseph.  M.R.C. S.Eng.,  L.S.  A...  appointed  Medical  Officer 
and  Pu'.ilic  Vaccinator  of  the  Groatliam  District  of  the  Hartlepool 
Union,  vice  W.  D.  Moore. 

Gay,  William,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Box- 
moor  Sanitary  District  of  tlie  Homel  Hempstead  Union. 

George,  C.  F.,  M.K.C.S.,  reappointed  Medical  Officer  tor  the  Blyborough 
District  of  tlie  Gainsborough  Union. 

Gibuen'S,  Fi'nnk  Edward,  .M  R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medica 
Officer  of  Health  to  the  Barking  Local  Board,  rice  Mr.  Lee,  resigned. 

GIUSON,  Charles  Philip.  LR.C. P.,  L.M.Edin.,  M.R.C. S.Eng.,  reappointed 
Medical  Officer  of  the  First  District  and  Workhouse  of  the  \\  cthcvby 
i.'nion. 

GuixDRon,  J.  .v.,  M.R.C.S.,  reappointed  Medical  Officer  tor  Morden, 
Rochdale. 

HownEN.  James  C,  M.D.Edin.,  reappointed  Medical  Superintendent  of 
the  Royal  Lunatic  Asylum,  Montrose. 

Jones,  W.  R.,  M.D..  C.M.Glas.,  reappointed  Medical  Officer  for  the  Devy- 
nock  District  of  the  Brecon  Union. 

Kaukeek,  p.  Q.,  M.KC.S.,  reappointed  Medical  Officer  of  Health  for  Tor- 
quay and  St.  Mai-y  Church. 

Ke.mble,  a.  C.  L.R.C. p.,  L  R.C.S.Edin.,  appointed  Certifying  Surgeon  for 
the  Poole  District,  vice  F.  C.  Conipton,  M.R.C.S.,  L.R.C. P.,  resigned. 

Kitchino,  C.  McG.,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  Guy's 
Hospital. 

Le  V  K  W.  W.,  M.B.,  B.S.Lond. ,  appointed  Junior  Resident  Medical  Officer 
to  the  General  Hospital  for  Sii-k  Children,  Pendlebury,  Manchester, 
vice  F.  H.  Westmacott,  M.R.CS.,  L.R.C.P. 

Livingston,  J.  L.,  M.D.,  C.M.Irel..  appointed  Medical  Officer  for  the  Work- 
house and  Sanitary  District  of  the  Hursley  District. 

McDougai.l,  H.  a.  H.,  L.R.C. P.Edin..  M.R.CS.,  appointed  Medical  Officer 
for  the  Wincanton  District  and  the  Workhouse  of  the  Wincauton 
Union. 

MACGiLT.,  George,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
for  Wuerdle-and-Wardle.  .  . 

Macgregoe,  Alexander,  M.B.,  C.M.Aberd.,  appointed  Medical  Electrician 
at  the  Royal  Infirmary,  Aberdeen. 

Rees.  D.  v.,  L.R.C.P.Lond.,  M.R.CS.,  reappointed  District  Medical  Officer 
of  the  Brecon  Union. 

RowiET,  C.  O.,  M.R.CS.,  reappointed  Medical  Officer  for  the  Second 
Saiiitarv  District  of  the  Barnsley  Union. 

SAR.T.VNT,  Josiah  John,  M.R.CS.Eng.,  L,S. A.,  appointed  Resident  JIM^^} 
Officer  to  the  Leamington  Amalgamated  Friendly  Societies  iieaiiai 
Association,  vice  F.  G.  .V.  Rogers,  M.R.CS.Eng.,  L.R.C.P.Edin. 

Scott  Walter,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Bcwd- 
ley  District  of  the  Kdderniinster  Union,  vice  G.  L.  \V  obster,  M.K.co., 
rosiffiiGCl 

Skardon,  C.  C,  L.S. a.,  appointed  Medical  Officer  for  the  Evershot  Dis- 
trict cii  the  Bedminster  Union. 

SJIALE  Morton  A.,  M.R.CS.,  L.D.S.,  L.S. A. .appointed  Dental  Surgeon  to 
St.  Mary's  Hospital,  Paddington,  vice  H.  Howard  HayHard. 

Smyth.  W..  M.B.,  C.M.Edin.,  appointed  Medical  Officer  lor  Amble,  Aln- 
wick Union.  .. 

SOHTAR,  Robert,  M.B.,  CMAberd.,  reappointed  Medical  Officer  to  iiu- 
Royal  Infirmary,  Montrose. 

Stenhouse,  Thomas,  appointed  Public  Analyst  for  the  Borough  oi 
Clitheroe. 
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Stephenson-,  S.  H.  A.,  M.B.,  F.R.r.S.Edin..  reappointed  Medical  Officer 
ill  cliart'c  of  opiitlialniic  cases  at  tlie  Central  London  District  School, 
Hanwell. 

Stevens,  T.  G.,  M.B.,  B.S.Lond..  appointed  llouse-Surgcou  to  Guy's  Hos- 
pital. 

Stone,  Valentine,  reappointed  Medical  Officer  to  the  Royal  Inlirmary. 
Montrose. 

SUCKLINO,  C.  W.,  M.D.Lond..  M.R.C.S.,  appointed  Consulting  Physician 
to  theCliildren's  Hospital.  Uirmingham. 

Thompson.  A..  M.D.St. And.,  M.U.C.S.,  reappointed  Medical  Officer  for  the 
Grange-over-Sands  Irban  IJistricts. 

Walsh,  Robert  W.,  M.R.C.S.,  L.S.A..  appointed!  Ilonorai-y  Surgeon  to  the 
Ilulrne  Dispensary,  Manchester. 

W.^TKiNs,  Ernest  rowcll,  M.R.C.S..  L.R.C.P.Edin.,  appointed  Resident 
Medical  Officer  to  the  Nottingham  Friendly  Societies,  vice  F.  C.  Wood, 
L.R.C.P.,  L.S.A.Lond.,  resigned. 

Wavman,  C.  P.  S.,  M.R.O.S.,  appointed  Medical  Officer  of  the  Third  Dis- 
trict of  the  y\ylsliam  Union. 

Weih,  A.  M.,  L.R.C.P..  L.R.C.S.Edin.,  .appointed  Medical  Officer  for  the 
Malvern  Sanitary  District 

Wet.lford.  F..  .M.H.C'antab.  appointed  House-Surgeon  to  Guy's  Ilospital. 

Westmacott,  F.  H..  M.R.f.S.,  L.R.C.P.,  appointed  Senior  Resident  Medi- 
cal fifUccr  to  the  General  Hospital  for  Sick  Children,  Pendlebury, 
Manchester,  vice  R.  O.  liowman,  M.B.Lond.,  resigned. 

Whitakek,  G.  H.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Fourth  Dis- 
trict of  the  I.oddon  and  Clavering  Union,  vice  R.  H.  Johnston,  M.A., 
M.D.,  resigned. 

White.  Walter.  L.R.r.P..  L.R.r.R.Edin.,  reappointed  Medical  Officer  for 
the  Iiarton  Sanitary  DiNtricI  of  the  liarnlcy  Union. 

Whvte,  a.,  M.D.,  C.M.Abeid.,  reappointed  District  Medical  Officer  o£  the 
Brecon  Union. 


DIARY  FOR  NEXT  WEEK, 


Obstetrical  Society  of  London.  8  p.m. -Specimens  will  be  shown  bv 
Di-.  Lewers,  Dr.  llerlicrt  Faiic,  Dr.  Herbert  Siicncer.  anil 
others.  Dr.  Herman :  Five  more  Cases  of  Puerperal 
Eclampsia,  especially  illustrating  the  Temperature  and 
Urine  in  that  Disease.  Dr.  Rutherfoord  :  Cvsts  of  the  Vagina, 
their  Etiologj-.  Pathology,  and  Treatment.  Dr.  .iolin 
Phillips  :  The  Inlluence  of  Pui-pura  fl.-cmorrhagica  upon 
Menstruation  and  Pregnancy. 

FRIDAY. 

Ophthalmoiooicai,  Society  of  the  United  Kingdom,  s.-io  p.m.— 
Patients  .and  Card  Specimens  at  8  p.m.  .\unual  general 
meeting  for  the  election  of  officers,  etc.  Mr.  K.  Scott 
(Cairo):  Percliloride  of  Mercury  in  Conjunctival  Disease. 
Mr.  .Icssop:  (UThe  Consensual  Piipillarv  Ketlex  in  cases 
oxiiililting  the  Argyll-Iiobcrtson  Pupil  System  in  One  Eve  ; 
(a)  Two  Cases  of  Complete  Blindness,  with  Good  Pupillary 
Light  Rellox;  (.1)  On  the  Svmptoms  following  Section  o"f 
the  Optic  Nerve.  Mr.  Sym  (Edinburgli) :  Albinism;  a 
Curious  Family  History.  Mr.  Stephenson  :  Peculiar  Form 
of  Kctinal  I'igmentation.  .Mr.  Snell  :  (I)  Nystagmus  in 
Comjiositors;  a)  Immediate  Loss  of  Sight  after  Head 
injury.  Mr.  Silcock  :  Living  Specimen:  Epithelioma  of 
I  pper  Lid,  Check,  and  Lip. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  (or  huertinff  animmccmenU  of  Birth),  Marrinries,  and  Deaths  i» 
i».  Od.,  which  mm  should  he  fi,rimrdcd  in  Paul  office  Order  or  Stamps  with 
the  notice  mt  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  curretU  issue. 

BIKTHS. 
COCKEY.-On    June  l.Uh.  at   The  Limes,  Little    Waltham,  Chelmsford, 
Essex,  thcwifcof  Dr.  PercivalCockev,  of  a  son.  ' 

^'"Jfi^^^'-nP",'^"",.?^''*''  »t  11.  Upper  Woburn  Place,  W.C,  the  wife  o 
Allen  Dlngley,  F.R.C.S.,  of  a  son. 

nonsi.Ev-Oii  June  I8th,  at  :i:i,  Seymour  Street,  the   wife   of  Victor 
Ilorsley,  I  .R.S.,  of  a  sou. 


MAURIAGBS. 


OAsTLEE-BKDnnEs.-At  St.  James  Church,  New  Brighton.  June  aird  hv 
the  Hon  and  Kcv.  CF.  cross,  .\1.A.,  Vicar  of  Sh..twick,  assisted  bV 
V.  iw^i  '"''."l-'i;''-  >  A-,  of  SI-  James,  New  Brighl.in,  James  Oastlcr, 
-i-;£Tl"i?°?f  ?,^i'.'"IV  "".'*■ ''•''"P''^'"'"f  tliclale  Rcv.Thos.  L.  Bed- 
izen'. „,',;''; ''•';','*'"•  *""''^^''<''-"'«''-  ^■oe■'rds.  At  home  Wed- 
nesdays alter  .\iigust  I'.ith. 

^"'T"i!'„TvMf "•"",?", ■',"'"■„-""'•  "'  St^-  ^'••^'■y's  •li'irch.  Birmingham, 
.Inliu  Willian,  Biukley  Pocson.  M.D  ,  of  Aston,  to  Louisa  .Maria 
S'liii'lmili   '      ""■!'""'   Taylor,    Es.i.,    Great    Hampton    Street,    Bir- 

SEKvi(K-LhiirriH)nY.--At  drcenhaugh,  Helensburgh,  Scotland,  on  June 

,tli    by   Key.  Dr.   Burns,  (ilasgow  Cathedral,  assisted  bv  Rev.  John 

Lindsav.l  clcnsburgh.nnd  Ucv.  J.  n.  Servicd,  B.D..  Bolton  (brother 

otthe  luidognmmi,  Kol)crl  M.  Service,  M.B.,  C.M.Glas.,  to  Margaret, 

daughter  of  tlio  late  James  Liglitbody,  Glasgow. 

DEATH. 
ANniiEws-Ou  .lune  2l8t,ls(il,  at  u,  Addison  Terrace.  Notling  Hill.  W  , 
Louisa  Augusta,  w.fo  of  Henry  Charles  Andrews.  M.D.,  antf  daughter 
of  the  late  John  Lord,  Esi).,  of  Calcutta  and  Hobart  Town 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMTJNICATIONS    FOE    THE  CUEEENT  WEEK'S    JOUBNAl    SHOTII.D    BEACB 

THE  Office   not  later  than  Midday  Post  on  Wednesday.    Tele- 

GEAMS  CAN   BE   RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  editorial  matters  should  be  adiiressed  to  the 

Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  420,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  re(}uested  that  all  letters  on  the 

cciitorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  4:^9,  Strand,  W.(J. 
Coeeespondents  who  wish  notice  to  be  taken  of  their  communications 

shoulcl  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Coeeespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


^^  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj the  British  Medical  Journal  are  devoted,  will  be 
Joundujider  their  respective  headings. 

QUERIES. 

BiTFEN  asks  to  be  recommended  an  effectual  way  of  destroying  bugs  in 

an  old  house. 

M.R.C.S.  asks  where  he  can  obtain  any  information  as  to  the  alleged 
connection  between  cancer  and  tomato  eating. 

A  Subscriber  foe  over  Thirty  Years  would  be  much  obliged  if  any 
reader  would  convert  tlie  following  French  measures  into  English  cubic 
inches  of  chloroform,  vapour,  and  air:  lu  grammes  chloroform  to  liX* 
litres  of  air  ~     cubic  inches  of  vapour  to     cubic  inches  of  air. 

Chloroform  or  Ether. 

Dr.  J.  ROBERSON  D.\v  (Hampsteadi  writes  :  1  should  feel  obliged  if  Dr. 
Ed.  Lawrie  would  give  a  detailed  description  of  Syme's  principle  of 
giving  chloroform,  which  he  terms  "the  right  way."  And  also  1 
should  like  to  know  the  immlier  of  cases  that  were  anicsthetised  by  tliis 
Syme's  mctliod  in  the  forty-three  years  witliout  a  single  death.  'From 
the  tatile  puhlislied  in  the  British  Medical  Journ.\l  of  June  1.3th, 
chloroform  would  appear  to  be  the  perfect  anjcsthetic  if  given  on  Syme'.s 
principles. 

LiKBAULT's  Method  of  Hypnotising. 

•V  Member  (N.  Z.)  writes:  In  the  British  Medical  Journal  for  Janu- 
ai-y  mth.  I  sec  there  is  an  article  on  Dupuytrcn's  contraction  treated  l>v 
hypnotism,  in  which  the  writer.  Dr.  Kingsbui-y,  sjiys  he  "hvpnotised 
the  patient  re.adily  by  Lii^bauU's  method."  Would  you  kindly  explain 
that  method  ? 

',*  Dv.  Kingsbury  sends  the  following  answer  :— Place  the  patient  in 
an  easy  chair,  with  his  back  to  the  light.  Hold  up  one  or  two  fingers 
for  him  to  look  at,  and  suggest  to  him  in  a  quiet  tone  that  he  is  goin? 
to  sleep.  Pic.ently.  in  a  successful  case,  his  pupils  will  be  seen  to 
dilate,  his  eyelids  will  liegin  to  droop  and  flicker,  and,  alter  closing  and 
opening  sluggishly  once  or  twice,  they  will  close  and  remain  shut. 


ANSWERS. 


Molar.— The  particulars  given  are  not  sufficiently  precise  to  enable  us 
to  form  an  opinion. 

Another  L.S..\.-Tlie  question  has  recently  been  discussed  in  these 
columns  at  some  length. 

NON  Quid  Pro  Quo  does  not  say  whether  he  has  asked  the  Berlin 
authorities  for  any  explanation. 

L.K.C. P.- All  children's  hospit.als  admit  ca-ses  of  rickets  for  temporary 
treatment,  but  we  are  not  aware  that  there  is  anv  permanent  hoiiic  for 
such  cases. 

ENQUIRENS.-The  following  books  may  be  recommended  to  a  candidate 
for  the  final  examination  for  the  F.R  C.S.Eng.  :-Bryant's,  Eridisen's,  or 
Holmes's  textbooks  on  Surgeri/ :  Pepper's  Flrmenls  o/  Surgical  Pathology. 

The   Fii-TH  Year, 
a  COUNTRY  Member. -The  following   are   the  terms    of   the  resolution 
ado|ilcd  liv  the  General  .Medical  Council  on  November  i".i(h.  Iswi: 

"That  the  tilth  year  should  l)e  devoted  to  clinical  work  atinioor  more 
public  hospitals  or  ilispeiisarics.  British  or  foreign,  recognised  by  any 
of  the  medical  aiillioriiics  mentioned  in  Schedule  A  of  the  Medical  Act 
(18.18).  provided  that  of  this  year  six  months  luav  he  passed  as  a  pupil 
to  a  registered  practitioner  possessing  suchoi>portunitics  for  imiiarting 

ractical   knowledge  as  shall  be  satisfactory  to  the  medical   autho- 

lies. 


1>! 


ritics." 


f 


June 


1891.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1417 


INFLCEXZA. 

Dr.  Herbert  W.  Seager  (Hampton  Court)  wi-ites  :  I  should  be  glad  if 
other  members  of  the  British  Medical  Association  would  inform  me 
(n)  whether  the  epidemic  of  ^out  and  rheumatism,  whicli  is  now  pre- 
valent here,  durin;,' and  subseciuent  to  the  re<:uiar  course  of  inliucnza, 
is  peculiar  to  the  Thames  Valley  or  general  r  (/))  What  are  the  symptoms 
of  intiuonza  in  doffs?  An  old  black  and  tan  English  terrier  which  ac- 
companies me  on  my  rounds  has  been  sutfering  for  n  days  witli  fever- 
hot  nose,  dry,  furred  tongue,  sunken  eyes,  staring  coat,  and  incessant 
cough,  clicking  and  sneezing— tlie  latter  so  marked  that  on  the  third 
day  of  his  illness  he  could  not  drink  for  sneezing.  The  dog  has  now  re- 
covered his  strength  and  spirits,  but  still  coughs  and  sneezes,  and  has  a 
slight  discharge  from  the  eyes.  The  treatment  lias  been  simply  com- 
plete rest  in  a  temperature  of  70°F.,  and  reg\Uar  food. 


KOTBS.   lETTERS.   Etc 


Dr.  John  Murray  Mooke  (Liverpool)  asks  us  to  state  that  in  ^ving  a 
testimonial  to  a  food  preparation  called  Bovinine  he  signed  his  naine 
F.R.G.S.  (Fellow  of  the  Royal  Ueographical  Society)  and  not  F.R.f.S., 
as  printed  by  the  advertiser. 

A  New  rcRE  OF  TuiiERCrr.osis. 
Thk  crj' is  still  they  come  I  The  very  latest  cure  for  tuberculosis  is  one 
discovered  by  no  less  a  person  than  Professor  Lannelongue,  who,  it  is 
stated,  deposited  the  other  day  in  the  Archives  of  tlie  Aeademie  de 
Mfdecine  a  sealed  document  containing  the  description  of  a  method  of 
curing  surgical  tuberculosis. 

Acute  Sciatica  treated  by  Acupcxctcbe. 
Mr.  Charles  Hirsch,  L.S.A.,  etc.,  writes  :  Mr.  R.  .!.,  aged  2ii,  was  sud- 
denly seized  by  an  acute  attack  of  sciatica,  the  result,  most  likely,  of 
exiio.=urc  to  cold  while  cycling.  There  was  no  history  of  either  malaria, 
syphilis,  or  rheumatism.  The  usual  remedies,  sucli  as  local  hot  appli- 
cations and  morphine  and  pot.  iod.  internally  not  relieving  the  severe 
jiain,  I  gave  the  patient  a  hvpodermic  injection  of  cocaine  of  gr.  .1.  at 
at  the  same  time  thrusting  the  needle  well  into  the  nerve,  entering  it 
just  below  a  point  midway  between  the  tuberosity  of  the  ischium  and 
the  great  trochanter.    This  gave  tlie  patient  instant  relief. 

On  the  following  day,  as  there  was  a  slight  recurrence  of  the  pain,  the 
injection  was  repeated,  but  only  ouc-eightb  of  a  grain  of  cocaine  was 
used.    Since  then  he  has  had  no  further  trouble. 

The  Latk  Dr.  Sutton. 
Dr.  .\.  Shadweli,,  M.B.,  MR. OP.  (.Manor  I'ark,  Essex)  writes  :  I  should  like 
to  add  my  small  tribute  to  the  memory  of  Dr.  Suttou.  When  already 
(|uall(ied"l  once  spent  three  months  studying  medicine  at  the  Lcuidoii 
Hospital,  and  shall  never  forget  the  impression  which  Dr.  Sutton,  oi 
whom  1  then  knew  notliing.  made  upon  me.  His  originality,  wide 
mental  grasp,  and  profound  insight  were  alike  astonishing.  .Surely  no 
man  ever  bettcrcombiiicd  exact  knowledge  with  wiserellection,  or  iiiorc 
hapinly  applied  Ijotli  topractice.  In  the  itoft-mortrin  room,  the  lecture 
theatre,  and  at  the  bedside  almost  every  sentence  he  uttered  was  a  re- 
velation ;  and  to  follow  the  train  of  his  thought  was  in  itself  an  educa- 
tion. Xor  were  his  extra-medical  qualities— his  sincerity,  simplicity, 
and  stveet  etiuahility— less  striking.  Though  personally  iinac<|uainted 
with  him  1  have  always  felt  that  if  at  my  wit's  end  my  thoughts  would 
naturally  turn  to  Dr.  Sutton  for  counsel  and  enlightenment. 

Water  Supply  of  Filey. 
Mr.  c  O.  Wheelhouse.  F.R.f.S.,  and  Dr.  HniiH  Orr.  M.O.H.  (Filey) 
write  as  follows  :  It  is  well  known  that  last  svimmer  Filey,  in  common 
with  many  other  places,  sulVercd  from  an  unfortunate  dearth  in  its 
water  supply;  and,  as  this  knowledge  may  prejudicially  alt'ect  this 
beautiful  watering  place,  unless  the  fact  is  made  known  that  the  defect 
has  been  completely  remedied,  wo  ask  you  kindly  to  give  us  your 
assistance  by  the  insertion  of  this  letter  in  your  widely  read  I'olunins. 
During  the  course  of  the  past  winter  such  steps  have  been  taken  that, 
heucclorth,  Filey  will  be  able  to  boast  of  water  supply  unsurpassed  by 
anv  watering  place  in  England. 

To  meet  tlie  distress  felt  last  summer,  great  additions  had  already 
been  made  by  the  directors  of  the  waterworks  company,  but,  beyond 
these,  and  in  response  to  an  appeal  made  to  them  by  an  impoitant 
meeting  of  the  ratepayers  of  the  town,  they  have  now  added  a  large 
artesian  boring,  anti  fiom  this  an  abundant  supply  of  excellent  water 
has  been  obtained,  and  will  be.  henceforward,  at  their  disposal.  The 
water  jiroduced  is  of  unusual  purity.  .\n  analysis  which  the  directors 
have  caused  to  be  made,  and  which  they  have  published,  places  it  in 
the  very  highest  rank  oi  iiotable  waters,  and,  coming  as  il  docs  from  the 
heart  o'f  the  rock,  at  a  depth  of  almost  IQii  feet,  it  is  beyond  the  reach 
o(  taint  by  oi-ganic  or  other  dimgcrous  impurities. 

The  supply  is  practically  unlimited,  and  no  strain  ever  likely  to  be  put 
upon  it  will  ever  again  place  the  town  in  jeopardy. 

Devcue  avd  Ixfluexza. 
Dr  .loHX  RiXGwoon  (Medical  Othcer  Kells  Union  Hospitale  and  Con- 
sulting Sanitary  OtTicer  for  the  whole  Kells  Inioni  writes  :  As  I  am  the 
Medical  Ollicer'of  the  KelK  Workhouse  and  Fe\'er  Hospital  to  whom  Di". 
Sparrow  the  Medical  Olticer  of  the  Kells  Dispensary  District,  alludes  in 
his  letter  published  in  the  British  Medical  Journal  of  June  l.ith,  I 
must  ask  vou  to  insert  the  enclosed  in  answer. 

As  to  the  period  of  my  observations,  I  find  by  referring  to  my  hos- 
pital books  that  in  IS-^-'^  I  have  registered  several  cases  of  influenza. 
These  cases  appeared  soon  after  an  outbreak  of  bilious  relapsing  fever. 
Car(>ful  observation  of  similar  cases  soon  convinced  mc  that  they  were 
really  cas(^s  of  dengue  or  breakbonc  fever,  and  1  then  s]>oke  openly  of 
them'  as  cases  of  breakbone  fever,  courted  inquiry  about  them  in  every 
i>ossil»l«'  way,  wrote  frenuently  about  them  to  the  medical  periodicals ; 
road  a  paper  in  1^87  at  the  Dublin  meeting  of  the  British  .Medical  Asso- 
ciation on  the  outbresk  of  relapsing  fever ;  referred  in  that  paper  to  the 


cases  resembling  breakbone  fever,  and  was  only  prevented  by  ill  health 
from  reading  papers  at  the  Leeds  and  (Uasgow  meetings  of  the  Associa- 
tion on  the  sub«e([uent  history  of  the  epidemic.  In  Februai-y,  isgo  I 
read  a  paper  before  the  Royal  .\cademy  of  Medicine  of  Ireland  on  the 
subject  of  dengue  fever.  This  )>aper  was  read  at  a  meeting  when  influ- 
enza was  the  special  subject  under  consideration.  In  that  paper  I 
stated  my  reasons  for  belie\ing,  after  tive  years'  careful  observation 
that  the  epidemic  of  influenza  was  really  an  outbreak  of  dengue  or 
American  breakbone  fever,  modified  by  our  northern  latitude.  These 
conclusions  were  arrived  at  from  observations  made  on  cases  under  my 
care  both  in  hospital  and  private  practice  since  1885. 

I  am  the  Medical  Officer  of  the  Kells  Workhouse  and  Union  Fever 
Hospitals,  which  hospitals,  by  the  Poor-law  regulations,  can  only  re- 
ceive patients  from  amongst  those  entitled  to  receive  Poor-law  relief, 
and  who  reside  within  the  four  dispensary  districts  which  form  the; 
Kells  Union.  Kells  Union  contains  1U9,400  acres,  with  a  population  of 
3(t,tjOO ;  still  there  have  been  admitted  since  the  beginning  of  ISSti  into 
the  Union  Fever  Hospital  .'i70  patients.  Anyone  knowing  the  gi-eat 
reluctance  the  Irish  peasantry  evince  towards  entering  a  fever  hospital, 
or  allowing  their  relatives  to  do  so  when  ill,  will  realise  what  an 
enormous  amount  of  illness  amongst  the  inhabitants  of  this  union 
these  figures  imv>ly.  In  1887  fe\'er  was  so  prevalent  in  this  union  that 
the  Local  Government  Board  sent  down  an  inspector,  who  held  a  special 
meeting  of  the  board  of  guardians  to  consider  the  best  means  for  arrest- 
ing tlK^^spread  oi  the  epidemic,  and  to  choose  a  house  within  the  union 
as  an  auxiliaiT  fever  hospital.  Failing  to  obtain  a  suitable  house,  the 
guardians  built  a  large  addition  to  the  Fever  Hospital,  which  at  the 
time  was  crammed  to  overflowing.  This  addition  was  built  witliiu  a  few 
hundred  yards  of  Dr.  Sparrow's  residence,  and  still  he  emphatically 
states  that  there  has  been  no  fever  here  for  years.  Dr.  Sparrow  allows 
that  induenza  has  been  prevalent  here  this  year  and  last  year.  My  sole 
offence  is  to  consider  cases  of  influenza  modified  cases  of  dengue  fever. 

The  Treatment  of  Ixfluexza. 
Dr.  C.  R.  Illixgworth  (Acerington).  writes  :  I  am  desirous  to  know 
why  Dr.  Alex.  Harkness  gives  both  aconite  and  alcohol,  seeing  that  the 
action  of  the  one  is  antagonistic  to  that  of  the  other  ■  I  should  like  to 
know  what  the  mortality  from  such  treatment  was,  because  by  giving 
iron,  nitrous  ether,  ipecacuanha  (and  opium  in  small  doses  when  cough 
was  Urgent).  I  pot  results  which  showed  no  fatalities  in  l-'iii  cases, 
witliout' ii\rohol  in  the  early  stages.  When  bronchial  mischief,  with 
dyspntcn,  collapse,  and  cyanosis  threatened,  the  administration  of  iron 
and  belladonna  answered  admirably;  and  1  found  milk  and  whisky, 
given  eyei'y  tliree  hours,  ;in  excellent  nutrient  and  stimulant. 

Dr.  Jxo.  V.  Aston  (Eccleshill)  writes  ;  I  c:iu  corroborate  Dr.  Henry's 
recommendation  of  plien;icetin  as  useful  in  influenza.  I  had  experience 
of  it  in  tlic  epidemic  of  last  year  as  well  as  in  this.  In  my  opinion  it  is 
immensely  superior  to  either  antipyrin  or  antifebrin.  But  in  this  epi- 
demic I  h;'ive  not  used  it  as  an  antipyretic,  as  I  have  found  minute  doses 
of  aconite  to  ;inswer  splendidly  for  cutting  short  the  fever.  I  have, 
however,  used  phenacetin  in  :i  to  Ti^rain  doses  for  sleeplessness  with 
L'leat  advantage.  For  the  headache  I  have  found  gelseminum,  bryonia, 
and  cimicifuga  very  useful,  as  also  for  the  back;iche.  For  the  bone  pains 
eupatorium  perfoliatum  li;is  in  many  cases  acted  magically.  Rhus  toxi- 
cfKfendron  has,  in  cases  with  niucli  restlessness,  relieved  promptly 
;ilike  fever  and  the  pains.  For  the  bronchial  complications  I  have 
(o\ind  bichromate  of  |)otasIi  in  1  per  cent,  strength  act  most  beneficially, 
cspeci;illy  where  the  sputa  were  tough,  glutinous,  and  stringy.  I  have 
saved  several  lives  in  my  judgment  with  this  remedy. 

Pollock  and  Bellamy  HfEJioRiAL  Fund. 
Mr.  Stanley  Bovd  has  sent  us  an  additional  list  of  subscribers  to  this 
fund;—  „       , 

£  s.  d.  £  s.  d. 

Miss  Bellamy         110    Montagu  Lubbock.  M.D.    ...    1    1    0- 

R  Baxter  Booth     110    J.  Biddulph  Martin n    h    0 

JamesCantlie,M.D.(Hong  Stephen  Nockolds     1    1    0 

Kong)  .        ...    1     1     0    Porters  (hospl.  and  school)    110 

James  Donald        1     1    0    Alfred  Sangster,  M.B.        ...    1    1    0 

Arthur  Farr 1    I    o    John  W.  T.aylor         1    1    0 

H.  H  Folker 1    1    0    C.  S.  Watkins 1    1    O 

W.  II.  Folker 110    Smaller 2    o    o 

W.  J.  Haddock       110  „    ,     , 

SirW.GuycrHunter,M.P.    :)    0    0  Total     2b    4    O 

T.  Lavers       10    0 

Bringing  the  grand  total  up  to  £124  lis.  Od. 

\  Stethoscope  Sound. 
Mr  Feiix  roth  (St.  Marv's  Hospital)  writes  ;  I  should  like  to  call  your 
attention    to  another  modification   of  Sir  Henry  Thompson's  sound, 
which  he  described  in  the  British  Medical  Journal,  June  6th,  I8»i, 
for  finding  small  vesical  calculi  in  the  bladder.  ,  „      v     ,.,„,, 

Sir  Henry  Thompsons  sound  might  be  made  hollow  at  the  beak  ana 
very  thin  "a  hollow,  even  tube  could  be  run  right  through  it,  the  hat 
part  ot  the  sound  being  made  rather  thicker  to  allow  this  tohfdone- 
The  tube  would  have  to  be  extended  for  half  an  inch  beyond  the  nat 
end  To  this  projection  a  hollow  india-rubber  would  be  attached,  long 
enough  to  allow  everv  movement  of  manipulation  with  the  sounii  to  oe 
made  the  other  end'being  fixed  to  a  binaural  stethoscope.  Withsucn 
a  sound,  even  the  smallest  calculi  might  be  detected. 

Alcohol  and  Longevity.  ^  .,  k    n,. 

Dr.  C.  R.  Drtsdale  (London)  writes  :  The  latest  statistics  q"ot«d  ."J, f  "^ 
Ridge  are  very  convincing  to  my  niuul.  although  I  suspect  that  many 
authorities  still  think  that  it  is  not  cle;ir  that  ^'^1  "bstme"ce  from 
alcohol  is  conducive  to  longevity.  I  notice  that  ap''ther  lusuance 
company-the  Sceptre  Life  Association-which  has  had  a  tempeiance 
section  since  l.s^i,  has  recently  published  the  foil"";!' S  «S"'f4:'°  „  i? 
last  seven  years  :  Mortality  '■>^Perience.  88-l-ft(U  a(T-(.rdii,g  to  Inst itut^^ 
Actuaries'  Healthy  Male  Talile.    In  the  General  .Section,  i.,Si  deaths  weie 
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expected,  and  hTi  occurrcil,  or  7;.«1  per  cent,  of  the  expectation.  In  the 
Tenipeiancc  Section  ;Mi;  deaths  were  expected,  and  171  occ\irred,  or  .v.  so 
of  the  expei'tatioii.  It  appears,  from  an  investigation  made  by  Mr. 
Bingham,  of  the  Sceptre  Life  Association,  that  the  following  insurance 
companies  cliai-^'e  £1  per  cent,  additional  to  publicans  insuriiifir:  Alli- 
ance. Atlas.  City  of  (ilasuow.  Commercial  Union.  Economic.  ]-:dinburi.'h. 
Knglisli  and  Scotli'ili  Law,  Er|Uity  and  Law,  General.  Noith  Briti>li, 
Norwich  I'nion.  Royal  lixcliange. Scottish  Amicaljle.  Scottish  E'liiitable, 
Scottish  Union  and  N;itional  Standard.  Star,  Union.  Victoria,  Westmin- 
ster and  General,  and  Whittin'-'ton.     Tlie    Iland-in-Hand  states  that 

.  "proposals  are  not  accepted  by  us  in  the  absence  of  specially  favour- 
able circumstances."  The  Crown  says  :  "  .My  directors  decline,  owin;; 
to  the  extreme  risky  nature  of  publicans'  lives,  to  accept  proposals  on 
such  lives."  The  Clerical,  .Medical  and  General,  Friends'  Provident. 
National  Provident.  Sceptre  Life  Association,  Scottish  Widows'  Fund, 
and  United  Kiuudom  Temperance  and  Cicneral  Provident  also  refuse 
theiii.  RememherinK  that  publicans  are  well  fed,  well  lodged,  and  not 
ovenvorked  or  subject  to  trreat  exposure.  I  think  this  is  pood  corrobo- 
rative evidence  of  the  danucr  of  the  habitual  use  of  alcoholic  fluids  in 
health.  This  (|iieslion  is  of  much  imjiortance  to  the  world  at  large,  and 
even  to  the  medical  i)riifcssion,  many  of  whom  have,  in  common  with 
tile  public,  been  inclined  to  think  that  the  incpiiry  made  by  a  committee 
of  the  Association  proved  that  total  al)stinence  was  dangerous  to 
health.  The  fallacy  in  the  statistics  puljlished  by  that  Committee  con- 
sisted in  iiuoting  "the  ages  at  death  of  IL'c  total  abstainers,  and,  com- 
paring these  with  those  of  about  l,iinu  non-al)stainers.  who  were  natii- 
rally  much  older  when  they  had  their  lives  insured.  It  was  similar  to 
that  fallacy  of  comparing  the  age  at  death  of  school-boys  with  that  of 
adults. 

Dr.  .T. . I.  Rtpof,  (Honornry  Secretary  of  the  British  Medical  Temperance 
Association  >  writes  ;  Allow  me  to  correct  an  error  which  has  been  made 
in  the  table  given  in  my  letter  which  appeared  in  the  British  JIedic.\i. 
JouHNAL  of  June  l;ith.  The  figures  m7l'.  Temperance  Section,  Actual 
Claims.  18hl-8.'i,  should  be  .s;i.'.,  and  the  total  therefore  x,;Jwi),  instead  of 
3,4JH.    The  percentage  will  be  69.ii,  instead  of  7o.4 ;  dilTereuce  28.ii. 


LETTERS,  COMMUNICATIONS,  Etc.,  received  : 
(A)  Mr.  H,  W.  Alliiighani,  London:  Dr.  Aruison,  Newcastle-on-Tyne ; 
Mr.  J.  I'.  Aston,  Eccleshill ;  Mr.  W.  H.  Axford,  Southsea;  Messrs. 
Arnold  and  Sons.  London ;  Dr.  Abercrombie,  London.  (B)  Mr.  A. 
H.  Benson,  London  ;  Mr.  W.  W.  Black,  Edinburgh  ;  Mr.  A.  J.  Barlow, 
Todmorden  ;  Mr.  N.  T.  Brewis,  Edinburgh;  J.  E.  Blomficld.  MB., 
Scvenoaks ;  Mr.  J.  Berry,  London:  Dr.  J.  H.  Bennct,  Nice;  Dr.  F. 
Beach,  Dartford  ;  Mr.  W.  .1.  T.  Barker,  Churchinford ;  Mr.  Stanley 
Boyd,  London  ;  Mr.  E.  Birl.  Wakelield  ;  The  J.  P.  Bush  Manufacturing 
Company,  London.  (C)  Sir  C.  A.  Cameron,  Dublin  ;  Mr.  G.  R.  Chad- 
wick,  King's  Lynn  ;  Dr.  W.  F.  Cleveland,  London  ;  Dr.  G.  W.  Crowe, 
Worcester  ;  Common  Sense;  Miss  M.  H.  Cane,  London  ;  Dr.  Carline, 
Lincoln  ;  Mr.  G.  H.  Carphin,  Edinburgh  ;  Mr.  R.  Cooinbe,  Exeter. 
<D)  Mr.  Albaii  Diuan.  London;  Dr.  J.  R.  Day,  Hampstead :  Mr.  F.  E. 
n.  Daunt.  London;  Dr.  Maury  Deas,  Exeter  ;  Mr.  .\.  Dalzell,  Totland 
Bay;  Mr.  H.  W.  Drew.  Croydon ;  Mr.  S.  B.  De  Butts,  cliichester;  Dr.  A. 
Duke,  Dublin.  (F)  Flilwic-k  Chalybeate  Company,  London  ;  Mr.  G. 
Foy,  Dublin  ;  Mr.  G.  Fischer,  Jena.  (G)  Mr.  J.  Gibson,  Greetland  ;  H. 
W.  Godfrey.  M.B.,  Ventnor;  Dr.  C.  E.  Glascott,  Manchester.  (H)  Dr. 
G.  E.  Herman,  London  :  Dr.  E.  Hamilton.  Dublin  ;  Mr.  A.  E.  S.  Hiley, 
London  ;  Mr.  W.  W.  Halstcd.  Chichester;  Mr.  A.  Hartley,  Malton  ;  Mr. 
E.  A.  Hart,  London  ;  Mr.  c.  Hirsch.  South  Hampstead;  Dr.  Halliburton, 
London  ;  Dr.  R.  Hills,  Wanstcad  ;  Mr.  V .  Horslcy,  London  ;  Dr.  J.  A. 
Hutton,  .Scarborough  ;  Dr.  J.  Haddon,  Cauonbie  ;  Dr.  A.  Hill,  Cam- 
hridge  ;  Mr.  H.  W.  M.  Hayes.  Swindon  ;  Mr.  J.  H.  Harris,  Dartmouth  ; 
Dr.  \V.  E.  Haddeii.  I'ortadown.  (I)  Dr.  c.  R.  Illingwortli,  Accrlngton. 
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Alopecia,  epidemic.  47 ;  areata,  treatment  of,  618 
Altdorfcr,  Dr.  M.,  the  Turkish  bath  in  phthisis, 
6^2 

Ambulance  chair,  an,  li;13 

classes  for  the  mercantile  marine, 

503,  .538 

AmenorrluTa,  treatment  of,  391 

vVmerica.    Sfc  United  States 

-\mericans,  native-liorn,  the  deficiency  of,  31 

Ammoniocitro-arseniate  of  iron.  834 

Amputations,  analysis  of.  15 

Anaemia,  its  pathology,  symptoms,  and  treat- 
ment, 51,  163,  271 ;  the  prescription  of  iron  in, 
3.52,  785 :  breathlessness  in,  835  ;  pernicious,  re- 
covery, i:fM 
.Anaesthesia  and  anaesthetics.  586 

Ana-stlietics,  deaths  under  in  .\nierica.  30;  the 
recent  discussion  on  at  the  Medico-chirurgi- 
eal  Society  of  Glasgow,  49:  anasthesia  and, 
586 ;  report  of  discussion  on  at  the  Medico- 
Chirurgical  Society  of  Glasgow.  i;366 

Anatomy  and  physiology.  Equine,  a  Compen- 
dium of.  Dr.  \\.  R.  Ballon,  rcc.  2:1:1 ;  Surgical, 
Manual  of.  Mr.  A.  W.  Hughes,  rcc,  290;  his- 
tory of  in  Cambridge.  449 

Anderson.  Mr.  .\.  R.,  gastrostomy,  121;  lapar- 
otomy for  abdominal  injury,  ih.;  rupture  of 
intestine.  807  ;  colotomv.  ib. 

Dr.  E.  G.,  Medical  Institute  for  Wo- 
men, 437 

Dr.  T.  McC,  diagnosis  and  localisa- 
tion of  a  cerebral  tumour  from  nerve  sym- 
ptoms, 374 

Mr.  W..  appointed  to  chair  of  anatomy 

at  the  Roval  Academy,  711;  facal  fistula  at 
the  umbilicus  with  imperfect  development  of 
the  large  intestine,  908 

Andrew,  Dr.  F.  C,  death  of,  1315 

Aneurysm,  aortic,  communicating  with  superior 
vena  cava,  407 ;  abdominal,  iodide  of  potas- 
sium in,  519;  popliteal  in  a  youth  aged  17, 
8.52  ;  arterio-venous  of  the  orbit,  1073 :  of  the 
aorta  treated  by  iodide  of  potassium,  1220 

.Vngina  pectoris,  355,  462,  .582 

Angus.  Dr.  J.  A.,  fa-cal  fistula,  180 

"  Aniline  bodies,"  on  the  occurrence  of  in 
microscopic  sections.  .3.53 

Animals,  negative  results  of  psorosperniial  in- 
jection in,  1127;  experimental,  a  new  method 
of  injecting  fluids  into  the  peritoneal  cavity 
of,  1224 

Ankle,  dislocation  of  the,  with  displacement  of 
the  foot  forwards,  1282 

Ankylosis  of  the  left  knee-joint,  traumatic 
aneurysm,  1122 

Annan,  salubrious.  3.35 

Annual  of  the  Universal  Medical  Sciences,  Dr. 
C.  E.  Sajous,  rrv..  763 

-Vntagonisms,  constitutional.  737 

Antidotes.  sn.ake  venom  and  its,  1 

Antifebrin  in  typhoid  fever,  172  ;  the  dangers  of, 
284  ;  in  solution,  892 ;  for  children,  the  use  and 
dose  of,  1064  ,    ,,, 

Antipyretics,  the  Modern,  their  Action  m  Health 
and  "Disease,  Dr.  I.  Ott,  rev.,  1:137 

Antipyrin,  rash  after.  891,  943 

Antiseptic,  alcohol  as  an,  12;  creolin  as  an.  49, 
185.  269  ..  „. 

Antiseptics  in  Obstetric  Nursing.  Dr.  J.  Shaw, 
nv.,  970 

.\nti  vaccinators,  and  the  law,  771 ;  northern,  1314 

Antrum,  empyema  of  the,  299,  699,  8:i5 

Anus,  nerve  supply  of,  1016 

Aortitis,  acute  verrueose.  65 

Aphasia,  left,  hemiplegia  with,  120 

Aphemia,  recurrent,  5f5  :  of  nine  months  dura- 
tion, treated  by  hypnotism,  968 

Aphorisms  in  Applied  Anatomy,  Mr.  T.  Cooke, 
rfr.,.532  ,, 

.Apocodeine.  action  of  as  an  expectorant  in  lae 
treatment  of  chronic  broncliitis,  4.''2 

Aporaorphine,  action  of  as  an  expectorant  in 
the  treatment  of  chronic  broncliitis,  4d2  ,  as 
an  emetic,  620.  1267  ,.  .     ., 

Apothecaries' Society  of  London,  pass  lists,  "t 
.384  491  821.  99.5,  1204  ;  and  a  teaching  unnei- 
sityfor  London.  370;  and  unqualifled_  prac- 
tice, 385;   the   new  licentiates  of,   93.3,  iub 
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iK-eiitiates  of  and  the  title  o£  "  Dr."  and  phy- 
sician. ll(w  ;  the  examinations  of.  1267 

Appendicitis,  recurrent,  removal  of  appendix, 
hyjj  ;  ease  of,  lOTo 

Appendix,  vermiformis,  surgery  of  tlie,  '2*.*0: 
suppurating,  removal  of  the,  M* ;  four  cases 
of  excision  of  the./'/.:  two  cases  of  typhlitic 
ab^sccss  in  which  it  was  removed,  410.  52-i 

Appleford,  Dr., fixation  of  thorax  and  head.  1022 

Appointments,  union  iutirmary,  v.*!  \  public 
health,  10^7 

Arcana  Fairfaxiana  Manuscripta,  Mr.  G.  Wed- 
dell.  rev..  I2:t5 

Archer.  Mr.  E.G..  rash  after  antipyrin.  Sl'l 

Ardajj;h,  Mr.  V..  "  Mat.  Medic.  Terap. "  in  British 
Columbia,  :iS2 

Argentina,  cremation  in,  IHtiii 

Armitage.  Dr.  T.  R.,  the  will  of,  152;  proposed 
memorial  to.  til5 

Arms,  damage  to  the  at  birth.  :wii 

Armstrong.  Mr.  H.  E..  clinical  instruction  in 
infectious  diseases.  7o2 

Army.  Ant,'lo-lndian,  the  present  method  of  re- 
cruiting, ;ii'i.  49<> 

Kriti-ih,  promotions  and  appointments  in 

medical  statV  of.  4;i,  y*),  201,  25H,  ;i2.i,  :t35.  438,  43it, 
491,  (ion,  1)72,  72i*,  777,  H25,  882.  'S^6,  W7,  1044,  1101. 
1201,  1260,  i:vtii,  \:i^H\  honoraiy  rank,  44;  pro- 
motions and  appointments  in  the  medical  re- 
serve  of.  Itn.    L'ui'.  IT.H.   :i>.\    4SH.n.il.   GMS).  ti72.   777. 

1044,  12t)ii :  non-combatant  combatants,  VI :  the 
principle  t)f  equality,  if*.;  medical  military 
pay.  ib.:  retirement  at  20  years.  ii2  ;  the  forth- 
coming waiTant.  IB:  rank  of  anny  medical  : 
officers.  U"<.  !t7y,  ll-''2:  Hart's  Army  List  for  ism. 
201;  ch:ingcs  of  station.  2ii2,  i.'W.  t>71,  8S1,  llul, 
i:i,')y  :  employment  of  retired  medical  oflicers 
abroad,  2i'i>.  4  :^i.  .'>-Vi ;  advertisement  for  candi- 
dates. 2ii_':  army  "dnoturs."  j7i.:  promotion  in 
the  Medical  Department,  ih.:  pay  of  army 
medical  oflicers,  202.  ivti ;  oflicers  commanding 
troops  on  board,  ih.:  changes  in  the  othce 
Army  Medical  Department,  2.'>it .  how  army 
medical  officers  are  disposed  of.  i7i.;coinpound 
titles.!''.:  candidates.  :t22.  tW* :  Mr.  Stanhope 
and  the  medical  start" of.  ;Wii.  ;wy,  47i*.  V,n,  t.idit. 
707,  717.  Hy2,  lii:«i.  1239;  exchanges.  :iH.">;  results 
of  entrance  examinations  for  medical  start' of. 
4itl ;  titles  and  respect,  1^2;  mixed  hoards,  ib.; 
soldiers  on  furlough,  ;V>1,  lti72 :  bad  spelling. 
r>.'tl ;  fretjuent  moves,  .'i.>5 ;  sentiment,  ib.;  higli- 
est  distinctions  in  the  army,  tiiii ;  the  market 
value  of  titles  without  defined  rnnk.  ib.:  rank 
and  titles,  672  ;  age  of  candidates,  ('/>.;  restitu- 
tion of  half-pay  service,  ib.;  the  army  medical 
reserve  of.  777  ;  tlie  titles  muddle.  n26  :  training 
of  candidates. //>.;  coui't  privileges, s;i6. 1 107;  the 
soldier  at  home,  826  ;  army  medical  examina- 
tions, HH2;  pr()motion  of 'medical  ofti<'ftrs  to 
rank  of  lieutenant-colonel,  ib.;  continuous 
foreipn  service.  y;it);  ineligibility  of  rejected 
candidates,  itmi ;  increased  sobriety  in.  lloo; 
examination  for  surgeon-major,  ib.;  myopia. 
Il.'"t2;  annual  dinner  of  the  medical  start' of. 
12i*rt,  i;{l'> :  the  proposed  titles.  Kilo.  Ki.'ilt.  l4o7  ;  a 

f>lucky  feat,  i:t-Mi :  status  at  mess,  //».:  Mr.  Stan- 
lopc's  concessions,  //>.;  combatant  and  non- 
combatant,  /'>.:  brigade-surgeons,  1107 

Egj-ptian,  annual  rci>ort  of  medical  corps 

of,  HI 

French,  lirst  field  dressings  in  the,  2.'»9; 

typhoid  fever  in.  61;, 

Indian,  promotions  and  appointments  in 

medical  stan*  of.  4  {.  '.tn.  117,  2(i2.  2:ti».  ;i2:i.  :h>.  4:«». 

4itl,  V>1.  ti'ill,  (172.  721t.  777, 826. 882.  ',Ki6.  W*!,  10i4. 1  lul. 

ll.ia,  1201,  I2(l(».  Ktiist.  i:t.',it.  1 106 ;  rank  in,  i>2 ;  medi- 
cal changes  in.  148.777.826;  the  medical  service 
of.  2'>H;  Indian  pay,  :i27.  mm,  i:i.*>n:  result  of 
examination  for  medical  stafTof.  4Hl ;  ifadras 
medical  service.  6U>.  h26  :  administrative 
changes  in,  hh\  :  Mndras  medical  sen  ice,  1260 ; 
honour  to  whom  honour  is  due,  IS.V.i 

Arrow  poison  of  the  Pigmies,  si.'. 

Aracniate  of  iron,  soluble,  706 

Arsenic,  accidental  wholesale  poisoning  by. 
<t7l:  ill  cotton  goods,  lom;  as  a  di'ug,  Mr.  J. 
Hutchinson  on,  VJl'.i 

Art,  clinical,  Ki.t.  iirtfl.  \W7 

Arteries,  basilar  and  vertebral,  thrombosis  of 
the,  617:  henllhy  changes  observed  in  during 
the  rtrst  four  weeks  after  ligation,  117'' 

Arteritis,  obliteralive.  72*1 

Arterj-,  llngnal.ligjitnre  of  the  as  a  prelimiuai-y 
to  partial  or  complete  excision  of  tongue.  VN'.O 

Arthritis,  rheumatoid,  in  a  child.  412;  chronic 
traumatic.  s:,i ;  chronic  rheumatic,  m*.  107.*i ; 
rlienmatoid.  locomotor  ataxy  and  exophthal- 
mic goitre,  points  of  alhnity'betwoen.  116*1 

Arthur.  Mr.  R.,  hypnotic  suggestion.  26)t.  61.'^; 
locomotor  nlaxy  treated  by  hypnotic  sugges- 
tion. 2^;i 

Ascaris  Inmbricoidcs,  7.1S 

Ascites,  chylous,  04 


Asliby.  Dr.  H..  volvulus,  li;i ;  sloughing  ulcera- 
tion of  the  larj'nx  in  a  child  aSected  with 
tuberculosis.  ^1.^  :  endocarditis  and  chorea,  ih. 

Asphyxia,  the  physiology  of.  :iW  ;  exophthalmic 
goitre  causing  death  by,  .721 

Assaults,  indecent. and  the  "eat." 880 

Assistant,  a  learned.  iM-'itj,  1109;  an  unqualified, 
false  declaration  by.  1186 

Assistants,  unqualified.  :i6-'i. 680, 734:  qualified.  7:'." 

Association,  the  American  Medical,  annual 
meeting  of,  ii9<:i 

American  Orthopicdic,  the  Transac- 
tions of,  rei\,  809 

of   American  Physicians  at  Berlin. 

formation  of.  8:u 

-  Australasian  for  the  Advancement 


Science,  meeting  to  be  held  at  Cardiff".  li:Ji» 

British  Dental,  meeting  of  midland 

branch  of,  .'i75  ;  meeting  of  Scottish  branches 

of,  1298 

Association.  British  Medical,  the  Colonial 
Branches  of.8:j :  list  of  autborsaud  others  who 
have  presented  books  to  the  libran,'  of,  142, 

725,  1143;  new  Branches  in  Hong  Kong  and 
Burmah,  190;  59th  annual  meeting  of,  o^O,  667. 

726.  989.  109.%  12.54.  i:i54  :  financial  statement  for 
year.  1890.  879  ;  and  its  work,  1238 ;  the  Bourne- 
mouth meeting,  1252 

Council,    meet- 
ing of,  312 :  abstract  of  proceedings  of,  878,  9S^ 
Parliamentary 


Grants  Committee,  report  to  on  the  action  of 
thebaine.  narcotine,  and  certain  of  their  de- 
rivatives. 157 :  report  to  on  the  pathology  of 
the  proteids  of  the  body.  l.o9  :  report  to  on  the 
specific  gravity  of  the*  blood  in  disease.  161 : 
reports  on  tlie  pathology-  of  cancer.  565  ;  report 
to  on  the  position  and  relative  value  of  such 
lesions  of  the  brain  as  cause  an  alteration  in 
the  bodily  temperature.  569 ;  report  to 
on  the  proteids  of  milk,  115;  report  to  on 
the  contraction  of  the  papillaiy  muscles,  and 
its  relation  to  the  production  of  certain  ab- 
normal cardiac  sounds,  1117;  report  to  on 
the  action  of  pancreatic  and  rennet  extracts 
on  casein,  1332 

-Aberdeen,  Banff". 


and  Kincardine  Branch,  minutes,  86,1 148;  nomi- 
nal ions.  s6:  new  member?;.  H6, 666, 822;  cases.  86. 
IMS;  Midwive'^  Registration  Bill.  ib.  :  club 
appointments,  666  ;  perforation  of  soft  palate, 
//). ;  Koch's  treatment.  666,  822  :  specimens, 
i'). :  Parliaraentaiy  Bills  Committee,  ib. ;  com- 
mnnications,  1148 

Bath  and  Bristol 

Branch,  meeting  of,  374.  484, 604,  878.  1037  :  new 
members,  374,604.878,  1037:  communications, 
:i74.  87vS,  ln:i7  ;  Midwives  Bill,  484  ;  lateral  cur- 
vature of  the  spine,  60-1 

Birmingham 


Association.  Bit iTisH  Medical, Burmah  Branch, 
formation  01.  1h8  ;  prelimai-y  arrangements, 
lb. ;  by-laws,  ib. ;  conduct  of  meeting,  ib. ;  re- 
cognition of  branch.  ///. 

Cambridgeshire 

and  Huntingdonshire  Branch,  conjoint  meet- 
ing with  East  Anglian  and  South  Midland 
Branches,  1402;  annual  meeting,  14^3 ;  election 
of  officers,  ib,;  new  members,  ih. 

Cape   of   Good 

Hope  Branch,  annual  meeting  of,  877  :  general 
business,  ib.:  annual  reports,   ib.:  election  of 


of  Science,  Report  of  First  Meeting  of,  rei\,  vj.i 
-British    for   the    Advancement    of 


and  Midland  Counties  Branch,  meeting  of, 
433.  52t(.  647,  822 :  specimens,  4:W,  52^i.  tvis  ;  time 
of  general  meeting,  4:i;i;  the  late  Dr.  Strange, 
ib.  ;  papers.  4:i.3.  822 ;  obstetrical  paralysis. 
529;  diagnosis  of  distended  gall  bladder."//*.: 
adlierent  and  calcareous  pericardium,  ib. ; 
four  cases  of  axial  rotation  of  ovarian  tumours 
with  subsequent  strangulation,  ib. ;  cases.  .i2i). 
822;  double  exophthalmos.  6I7:  periosteal 
sarcoma  of  the  shaft  of  the  femur,  ib. ;  new 
members.  822:  nomination  of  ofli<'e  bearers. 
ib.  ;  amputation  of  penis.  /'*. ;  further  notes  of 
a  case  of  cancer  of  the  rectum.  ?*57 ;  post-manu- 
brial  tumour,  //». ;  tuberculous  cranial  necro- 
sis, ib. ;  exhibits,  857,  1289 :  post-diastolic 
murmur  of  mitral  stenosis.  8.57  ;  Koch's  treat- 
ment of  tuberculosis,  ib.:  successlvil  tre- 
phining for  cerebral  abscess,  1288  ;  iliac  colo- 
tomy.  abnormal  colon,  ib. 

-Bombay  Branch, 


address,  ih. 

Ceylon  Branch, 


Bills  Committee,  meeting  of,  193.  423,  979 ;  and  i 

the  grievances    of    the    Army   Medical  Start",  i 

720  :   memorandum  to  re  the  Public  Health  j 

(London)  Bill,  1302  j 
Scientific 


meeting  of.  374,  774,  i;W6  :  now  members.  374, 
774;  epithelioma  of  cornea,  ;i74 ;  leprosv  in  a 
European  child,  ib.;  restoration  after  chloro- 
form asphyxia,  j7i.  ;  specimens,  ib. ;  vesical 
calculus  as  a  cause  of  prolapse  of  the  uterus, 
771 ;  mycetoma,  i7).  ;  tenanus,  ib. ;  Stokes- 
Gritti  amputation,  ib.;  congenital  lipoma  of 
check.  775,  communications,  i:«>6 

— Border   Counties 

Branch,  meeting  of.  822,  1197:  communica- 
tions. 82;  dinner,  t7».  ;  exhibits,  //». ;  Branch 
representative  and  auditors,  1197 ;  segregation 
of  lepers,  ih. 

British  Guiana 

Branch,  meeting  of,  72ti;  presidential  address. 
]■'>. :  vote  of  thanks,  ib. ;  paper,  t"/». 


officers,  878 ;  president'- 

annual  meeting.  io;39 ;  annual  report,  ib.:  office 
bearers,  ib.;  retiring  president's  address,  ib.: 
installation  of  new  president,  ib.;  vote  of 
thanks  to  retiring  president,  ih. 

Dorset  and  West 


Hants  Branch,  meeting  of,  i:>i6;  luncheon,  ib.: 
councilaudrepresentatives.  ib.:  voteoithanks, 
ib.:  new  members,  ib.:  next  meeting,  ib.:  dis- 
cussion, ib.:  communications,  ib.:  dinner,  ib. 
-  Dublin  Branch. 


report  of   Council.    254 ;  election    of  officers 
255;  vote  of  thanks  to  retiring  president,  ib.; 
president's  address,  rt.;  registration   of  mid- 
wives,    //;.:   abuse  of  medical    charities,    ib.; 
papers,  ib.;  dinner,  ib. 

— East     Anglian 

Branch,  Essex  district,  spring  meeting  of. 
1197:  next  meeting,  ib.;  election  of  honorary 
secretaiy,  ib.:  reform  of  the  in-patients'  de- 
partments of  medical  charities,  ib.;  Medical 
Defence  Union,  ib.;  papers,  ib.;  votes  of  thanks. 
ib. ;  conjoint  meeting  of  \rith  the  Cambs  and 
Hunts  and  South  Midland  Branches.  1402 ; 
president's  address,  ib. ;  skeleton  of  true 
dwarf,  ih.;  progress  in  surgical  tuberculosis, 
1403;  surgical  dressings.  /'.».:  chlorosis,  etc., 
ib.;  annual  dinner,  ib.;  demonstrations,  etc., 
ib. ;  festivities,  ib.;  garden  party,  1''. 

East  York  and 


Xorth  Lincoln  Branch,  annual  meeting,  13t»6; 
election  of  Branch  lepresentative  and  secre- 
tai-y,  j7*.  :  communications,  ib. 

Glasgow     and 

West  of  Scotland  Branch,  annual  meeting,  311 ; 
cases,  ib.;  dinner,  ib. 

____—_- ___  — _ —  Gloucestershire 

Branch,  meeting  of,  604  ;  communications,  ib.; 
annual  meeting,  1352;  election  of  officei"S.  ib.; 
reform  of  medical  charities,  ib.-,  summer 
meeting,  13.53;  Ling  system  of  g>-mnastics.  ib.; 
dinner,  ib. 

_____    Halifax.    Nova 

Scotia,  Branch,  list  of  officei'S,  1 14 

— — JamaicaBranch. 

annual  meeting  of.  '-iS ;  Mr.  W.  Bourke's  Bill. 
ih.;  Branch  representation,  ib,;  new  members, 
:58,  39.  665;  officers  for  189i',  :!8:  address  of  re- 
tiring'president,  /'>.;  annual  dinner,  /7>.:  deaths. 
ib.;  specimens.  :w.  665;  paralysis  from  cerebral 
injury,  ib.:  spontaneous  evolution,  ;i9:  foreign 
and  colonial  medical  practitioners'  law,  ih.; 
sypliilide  simulating  varicella,  ib.;  spi'ead  of 
syphilis  in  Jamaica.  //*.:  spinal  injury,  ib.;  re- 
c'over>'  from  tetanus.  //'.;  Branch  representa- 
tion at  annual  meeting.  .''49  :  i)apers,  ("h.;  me- 
dico-mi litaiy  history  of  Jamaica,  tv,5  :  multi- 
ple warty  growth,  possibly  franib;esia,  6«^6 ;  ec- 
zema of  face.  I0;i9  :  na^void  growth,  ih.;  telang- 
ioma  tuberosum  multiplex,  ih.:  spontaneous 
fracture  of  both  clavicles,  16.;  rheumatic  fever 
with  hvpcrpyrexia.  ib. 

Lancashire  and 

Cheshire  Branch.  Midwives  Bill.  877 

Leeward  Is- 
lands Branch,  inauguration  of,  .595. 60-3 ;  first  an- 
nual meeting  of.  (!m3  :  election  of  officers,  ih.; 
the  chairman's  address,  ib.;  the  governor's  ad- 
dress, i7>.:  demonstration,  ib.;  members  pre- 
sent, (7>.;  medical  reports.  604  ;  resolutions,  ih.; 
papers,  ih.:  adjourned  meeting,  ib.;  further 
adjourned  meeting,  ib. 

— — — — — Malta  and  Medi- 

ten*anean  Branch,  meeting  of.  :t8.  m7S  ;  election 
of  officers.  It"* ;  paper,  t^.;  annual  dinner.  //».: 
minutes,  8:^* :  lupus  treated  by  Kochs  injec- 
tion, ib.;  specimens,  )7».:  prevention  of  vene- 
real disease,  /'•.:  committee  on  the  prevention 
of  venereal  disease,  ib.;  new  members,  ih. 

— — —  -  -  Melbourne  and 

Victoria  Branch,  annual  meeting,  iiwf^:  gene- 
ral business,  ib.;  report  of  council,  ib.;  bal- 
ance-sheet, ib,;  election  of  oiVicers.  (/i.;retiring 
president's  address.  /?». :  vote  of  thanks,  ih.: 
new    members.    lo9l :  Dr.   Koch's  iiuid,  1095; 


proposed  amalgamation  of   the  Branch  with 
the  Medical  Society  of  Victoria,  ib. 

Metropolitan 

Counties  Branch,  annual  meeting.  13.50;    re- 
port of  council,  ib.;  officers  and  council,  i;i5l ; 
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treasurer'^  report,  ih. ;  motion  to  alter  by- 
law 1.3,  ill,;  motion  to  alter  by-law  14,  ib.; 
motion  to  alter  by-laws  U  and  23.  ih  ;  motions 
by  Dr.  Hugh  Woods,  ib.;  vote  of  thanlis  to 
retiring  otlicers,  ili.-.  president's  address,  ih. 

Association.  British  Medical.  Metropolitan 
Counties  Braueli,  North  London  district, 
meeting  of,  tjti.i,  10o7 ;  communications,  66.5, 
1037 ;  communications,  ijo-5,  10;.!7  ;  votes  of 
thanks,  Hci,  lu.i7 

' Metropolitan 

ConntiesBranch.  South  London  District,  cases, 
.'i;tO ;  ulcerative  endocarditis,  ih.;  discussion 
on  tlic  treatment  of  tuberculosis  by  Koch's 
method,  Hi:!;  annual  meeting.  1M8;  officers 
and  committee,  ib.;  dinner,  ih. 

' Metropolitan 

Counties  Branch,  Western  District,  meeting 
of,  »7ti :  dcraonstratiou  of  orthopedic  eases, 


ih.;  paper, '//^. 


-  MidlandBranch, 


annual  meeting,  1404 ;  officers  and  council,  //).; 
the  annual  meeting  of  tlie  Association  in  18i»2, 
ih.;  president-elect  for  the  Association.  /7).: 
president's  addre.is,  ib.:  communications,  //).: 
luncheon  and  dinner,  ib.;  new  members,  ih. 

-MidlandBranch. 


Lincolnshire  District,  meeting  of,  9;>2  :  papers 
and  cases,  ib.;  lunclieon.  ih.;  influenza.  (7). 
North  of  Eng- 
land Branch,   meeting  of.    1038;   the  Britisli 
Gyn;ccological  Society,  ih.;   cases,   ib  ;  speci- 


mens, ib.; 


vote  of  thanks,  ib.;  dinner,  iii. 

Xortli  of  Ireland 


Branch,  winter  meeting,  311 ;  Midwives  Regis- 
tration Bill,  ih.;  election  of  office  bearers,  i/>.; 
new  members.  3ii.  987  :  Koch's  treatment,  311 ; 
cranial  surgery,  //*.:  abdominal  surgery,  ib.; 
spring  meeting  of,  987  :  eases,  ib.;  specimens.//*. 
Oxford  and  Dis- 
trict Branch,  meeting  of.  :!74,  1037;  new  mem- 
bers, :!"4.  111:17 :  Koch's  treatment,  371;  com- 
munications. 1037 

Pe  rt  h  sli  i  re 


Branch,  meeting  of,  1.3.54 ;  appointment  of 
medical  otlicer  of  health,  ib.;  branch  ropre- 
sentaii\'e,  ih.;  meetings,  ib.\  subscription,  /6.: 
luncheon,  etc.,  ib. 

Shropshire  and 


Mid-Wales  Branch,  new  members,  .MO  ;  Mid- 
wives  Bill,  //).;  joint  meeting  of  with  Stafford- 
shire Branch.  (500 

S  o  u  t  li  c 


Branch,  Isle  of  Wight  District,  quarterly  meet- 
ing, ;ui  ;  pipei'a/.idine  liydrochlorate.  /').; 
priapism.  3i;j;  annual  dinner,  ih.;  annual 
meeting,  i;t.">2;  reports,  ili.;  election  of  officers, 
■('/).;  the  late  Dr.  B.  Ilofiineister,  ib.;  presi- 
dent's address,  ib.;  communications,  16,;  din- 
ner, ih. 

Southern 


Branch,  South-Kast  Hants  District. cases,  1024: 
lymphangioma  cavernosuni,  /''.;  our  power  of 
assisting  labour  apart  from  the  use  ot  instiil- 
ments.  lii.;  new  nasal  clamp  fore^'ps.  ih. 

— • Soulh-F.astern 

Branch,  annual  meeting,  13.',i  ;  vote  of  thanks 
to  retiring  otlicers.  ih.;  president's  address, 
ih.;  vote  of  tlianks  to  tlio  president,  ih.;  report: 
of  council,  ih.;  finaucial  report.,  i;i.'>2  ;  vote  of 
thanks  to  council,  etc.,  ii>.;  otlicers  and  mem- 
bers of  council,  ih.;  next  meeting.  //'.;  the 
dirci't  representatives  on  the  General  Medical 
Council,  ib.;  dinner,  ib. 

South-Eastern 

Branch.  East  Kent  District,  meeting  of,  720; 
communications.  /'•.:  luncheon,  etc..  ib.;  an- 
nual meeting.  1148;  vote  of  thanks  to  Dr. 
Tyson,  /'>.;  election  of  iiouorary  secretary,  iii.; 
Koch's  treatment  of  tuberculosis.  //).;  cases,  /'). 

Soutk-Eastcrn 

Branch.  East  Surrey  District,  meeting  of.  fl:i2. 
1197  ;  next  meeting.  9:i2  :  communications.  9:i2, 
1197;  dinner,  9.32.  1197;  propo.'ied  conjoint 
meeting  of  East  and  West  Surrey  Districts.  1197 
8outh-Easterii 


Branch,  East  and  West  Sussex  Districts,  con- 
joint mci!ting  ot,  774;  communications,  ih.; 
next  meeting,  //). 

Sonth-Eastern 

Branch.  West  Kent  District,  meeting  of.  12.i4  : 
next  meeting.  //).:  repi-esentative  for  Kent,  ih.; 
tilection  of  honorary  secretary  of  district,  ib.; 
communications,  ih.;  dinner,  //i. 

South  Midland 


Branch,  conjoint  meeting  of  with  East  Anglian 
and  Camt)s  and  Hunts  Branches,  1402  :  annual 
meeting.  1404  :  hon.  treasurer's  report,  ib.;  hon. 
secretary's  report,  //'.;  election  ot  officers,  ib.; 
autumnal  meeting, /!<.;  annual  meeting  1892-3, 
ib. 

South  Wales  and 

Monmouthshire    Branch,    meeting    of,    933 ; 


papers,  etc..  ib.;  Jlidwivcs  Bill.  //(.;  new  mem- 
bers, ib.;  vote  of  thanks,  ib.;  dinner,  ih. 

ASSOC1.1T10S,  British  Medical,  South-Western 
Branch,  meeting  of.  870  ;  typhoid  fever,  ih.; 
paper,  ib.;  annual  meeting,  1404 ;  letter  from 
the  president,  ih.;  installation  of  new  pre- 
sident, ih.;  president's  address,  ih.;  report  of 
council,  ih.;  next  annual  meeting,  140.'i :  officers 
and  council,  ib.;  vaccination,  ih.;  communica- 
tions, ih.;  excursion,  ib.;  annual  dinner,  ib. 

S  t  a  fl'o  r  d  s  li  i  r  e 

Branch,  joint  meeting  of  with  Shropshire  and 
North  Wales  Brancli,  000  ;  new  member,  ib.; 
specimens,  ib.;  papers,  ib. 

Stirling,    Ross, 

and  Clackmannan  Branch,  meeting  of.  004; 
new  members,  ih.;  Sale  of  Poisons  Bill,  ih.; 
direct  representation  on  General  Medical 
Council,  ih. ;  communications,  ih. ;  annual 
meeting,  ib. 

Sydney  and  New 

South  Walca  Branch,  meeting  of,  144.  311 ; 
minutes,  144.  ;U1 ;  new  member.  144,  311  ;  cases, 
ih.;  papers,  ib.;  instruments,  ib.;  communica- 
tions, 31 1  ;  next  meeting,  ib. 

Thames  Valley 

Branch,  meeting  of,  4;.!3 ;  new  member,  ib.; 
Midwives  Registration  Bill,  ih.;  motion  as  to 
election  of  president,  ih.;  examination  of 
sputum,  //). 

West  Somerset 

Branch,  spring  meeting.  877  :  annual  meeting. 
ih.;  Uoyal  (.'omniission  on  Tuberculosis,  ih.; 


Army  Medical  StatT,  ib.;  disposal  of  the  dead. 
ib.;  communications,  /('. 

Yorkshire 


Branch,  papei*s.  549 

Association,  After-cure  of  the  Insane,  annual 
meeting  of,  1411 

British  Medical  Temperance,  meet- 
ing of,  560;  annual  meeting  of.  120.5 

British  Nurses,  mei-ting  of,  1.53; 

to  take  title  of  "Royal,"  498 :  meeting  re.  the 
formation  of  as  a  company,  924 

Burial    and    Mourning   Reform, 

meeting  of,  :t:i:i 

of  Certifying  Factory  Surgeons  and 

the  Factory  and  Workshops  Bill,  477 

Charity  Voting  Keforin,  circular 

letter  from,  71.5 

Cork  Medical  and  Surgical,  speci- 
mens, 18.  /i87.  917,  909;  abscess  of  lung,  18;  case 
of  complicated  typhoid,  ih.;  Porro's  opera- 
tion, ib.;  deformities  of  the  extremities  treatt:d 
by  osteoclasis,  09:  epileptiform  convulsions, 
ih.;  tracheotomy  for  inemt>ranons  croup,  //».; 
tracheotomy  ill  diphtlicria.  H02 ;  (csophagotomy 
for  foreign  bodies.  917;  osteoclasis  in  chili 
foot,  9(i»;  trephining  for  cerebral  abscess,  ib. 
.  Edinburgh,  for  the  Relief  of  In- 


curables at  their  own  Iloines,  annual  meeting 
of,  414 

-  of  Factory  Surgeons  and  the  new 


Factory  Bills,  820 

ot  Fellows  of  the  Royal  College  of 

Surgeons  the.  meeting  of.  S9  ;  meeting  of  Com- 
mittee of.  11.89;  candidates  of  for  Council  oi 
Royal  College  of  Surgeons,  12-52 ;  circular  of  re 
electiou  of  Council.  l-'Wi 

Hospitals,  new  ambulance  station 

of,  441,  782  ;  meeting  of  rr  Midwives  Bill,  604 

-  Home  Hospitals,  annual  meeting 


of,  887 


Invalid    Children's   Aid,    annual 
meeting  of,  141 1 

-  Irish  Medical,  list  of  officers,  etc-. 


of,  193;  annual  meeting  of,  12.50 
Irish  Medical  Schools'  and  Gradu- 
ates', annual  dinner,  0.5B ;  annual  general  meet- 
ing of,  7i:J 

Manchester  .and  Salford  Sanitaiy, 


annual  meeting  of,  2.5(;;  annual  report  of,  1041) 

des  Mcdccins    Fran^ais,    annual 

meeting  of,  990 

-  of  Medical  Officers  of  Schools,  an- 


nual meeting  of.  10.52 
Medico-Psychological     of    Great 

Britain,  pass  lists.  40.  94  ;  quarterly  meeting 

of,  lo:!3,  i:!97  ;  jubilee  of  the.  i:!93 
Metropolitan  and  National  Nurses, 

annual  meeting  of,  10.52 

National  of  Medictil  Colleges  in 


America,  committee  of  organisation  of,  oil 

-  National  Vigilance,  establishment 


of  lock  home  by.  87 

Poor-law  Medical  Officers,  meeting 


of  council  of.  10.51 

for  Relief  of  Incurables  for  Glas- 


gow and  the  West  of  Scotland,  annual  report. 
499 

St.  .lohn  Ambulance,  training  for 

asylum  attendants  by,  333 ;  and  Its  lecturers, 
737 


Association,  Sanitary  Assurance,  annual  meet- 
ing of,  384 

Scottish,  for  the  Medical  Educa- 
tion ot  Women,  annual  general  meeting  of,  .541 

Volunteer  Ainbulanec,  offers  chal- 
lenge shield  for  et.impetition.  S81 


—  Workliouse  Infiimary  Nursing  an- 
nual meeting  of,  1156  ' 

Asthma,  in  a  boy,  411 ;  association  of  erythema 
witli,  1282 

Aston.  Mr.  J.  P.,  oesophageal  varices  in  cirrhotic 
h.Tmateniesis,  114 

Asylum,  Belfast  District  Lunatic,  annual  renort 
of,  1313  ^ 

Eastern  Counties  for  Idiots,  dinner  in 

aid  of  funds  of.  1000 

Gartnavel  Lunatic,  fire  in.  1193 

Richmond    District    Lunatic,   visit    ot 

Lord  and  Lady  Zetland  to,  000 

pauper  lunatic,  annual  medical  visits 

to,  443;  private.  990 

.\thlete  struggling  witli  pj-thon,  1311, 1207 

.\thleticsports,  the  Relation  of  to  Public  Health, 
Dr.  H.  Hoole,  rev..  0,50 

Atkin,  Mr.  C,  sarcoma,  859 

.\tkiiison.  Dr.  F.  P.,  two  unusual  cases  of  iu- 
tluenza,  03;  diphtheria  and  milk  at  Sur- 
bitoii.  90.  207;  increasing  mortality  from 
diphtheria,  a  suggestion,  080 

Attack,  an  unmerited,  080 

Attliill,  Dr.  L..  the  Midwives  Begi.'^tration  Bill, 
40.145;  on  the  education  of  midwives  con- 
sidered in  connection  with  the  Midwives 
Registration  Bill,  .393.  .584 

.\uld.  Di'.  A.  G.,  chronic  intlammatoi'y  lesions  of 
bronchi,  703 

.\aricles.  bilateral  supernumerai-y.  1223 

.\ust-Lawrence,  Dr.  A.  E.,  abdominal  section  in 
puerperal  fever,  636 

Australia,  Scotcli  and  Irish  diplomas  in,  594 ; 
the  Thermal  Springs  of,  Mr.  L.Bruck,  Tft'..llso 

Austria,  sanitation  and  bacteriology  in.  29 ; 
vaccination  in,  870 ;  the  study  of  infectious 
diseases  in,  1004;  politii-al  doctors  in,  1208; 
sale  of  food  in,  1300  ;  the  drink  question  in,  ih. 

Aveling,  Dr.  E.,  An  Introduction  to  the  Study 
of  Botany,  rav.^  1387 

Dr.  J.  H..  on  Midwives   Registration 

Bill,  41,  87,  317,  775 

B. 

Baas,  Dr.  .1.  H.,  Outlines  of  the  History  of  Medi- 
i-iue  and  of  the  Medical  Profession,  rev..  182 

Baby  farming,  conviction  for,  132,  056 ;  case  of, 
205 

Baby  farms,  child  insurance  and.  1264 

liaeiUi  of  tubercle,  notes  on  media  for  cultiva- 
tion of,  64  ;  in  the  blood,  246,  :!65  ;  morphology, 
cultivation  and  toxic  products  of  the.  285  ;  on 
the  chemical  properties  and  physiological 
etlccts  of  the  products  of  the  in  pure  cultiva- 
tions, 401 ;  degeneration  of,  503  ;  in  tuberculin, 
067  ;  staining  of,  1208,  12,59  ;  railway  carriages 
and,  1207 

Bacillnria,  145 

Bacillus,  of  leprosy,  apparently  successful  culti- 
vation of,  1222;  of  tubercle,  certain  conditions 
tliat  modifv  the  virulence  of,  796;  of  leprosy, 
pure  cultivation  of  the,  13:W;  of  leprosy,  cul- 
tivation of  in  serum.  1395 

Bacteriology,  Textbook  of.  Dr.  C.  Fraenkel,  rci'., 

13H8 

Bagot.  Dr.  W.  S.,  massage  in  incontinence  ot 
women.  528 

Baillarger,  Dr.  J.  G.  F.,  obituary  notice  of,  206 

Baird,  Dr.  G.,  death  of,  093 

Baker.  Mr.  A.  W.  W.,  dentigerous  cyst,  68 

Baktcriologische  Diagnostik,  Herr  J.  Eisen- 
lierg,  rev.,  1132 

Balfour,  Dr.  G.  W..  treatment  of  aneurysm  of  the 
aorta  by  iodide  of  potassium,  1221 

Dr.  T.  G.,  obituary  notice  of,  204 

Ballancc.  Mr.  C.  A.,  on  leucocytes.  13 ;  a  short 
record  of  work  done  on  the  pathology  of  can- 
cer during  the  last  few  years,  605 ;  exostosis 
of  cxtermU  auditory  meatus,  112,5  ;  negative 
results  of  psorospermial  inoculation  in  am- 
malE,  1127  ,      ,,^ 

Ballantyne.  Dr.  J.  W.,  the  histologj'  and  path- 
ology of  the  Fallopian  tubes,  107.  108 

Ballon.  Dr.  W.  R.,A  Compend  of  Equine  An.v 
tomy  and  Physiology-,  rtr.,  233 

Baltiiiiore,  plumbiug  in,  418 

Bampton,  Dr.  .V.  H-,  malarial  cirrhosis  of  tlie 
liver,  ;i54 ;  abuse  of  the  provident  principle, 
1199 

Bandage,  thoracic  and  abdominal,  410  ;  triangu- 
lar, 590,  706,  704.  810 

roller,  new  plaster-of-paris,  764 

"  Bandl's  ring,"  "  Barnes's  boundary  line,"  or. 


1405 

Banks,  Sir  J.,  appointed   his 
Mouaghan,301 


h    sheriff  of  co. 
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Bantock,    Dr.    ':.    G.,    opcralivc   treatment    of 
chronic  disease  of  the  uterine   appendages, 
'.ill:   on   tlic  iniportan<e  of  conorrlnea  as  a 
causeof  inllanimation  of  tlic  pelvic  organs,  749 
Barber.  Mr.  A.,  presentation  to.  1141 
Barbers  and  contagious  diseases,  1085 
Barclay.  8urgcon-.Major  X.,  apparently  success- 
ful cultivation  of  the  bacillus  lepne,  1222;  pure 
cultivation  ol  the  leprosy  bacillus,  i:nu 
Barker,  Mr.    .\.    E.    J.,    on   the   treatment    of 
psoas,  iliac,  and  other  large  tuberculous  ab- 
scesses by  hot  water  (lushing  without  drainage, 
27.5 ;  malignant  polvpus  of  nose.  640 ;    Hun- 
terian    Lectures  oii    Intracranial    Inllainma- 
tion  Starting  in  the  Temporal  Bone,  rev.,  864 

Dr.  F..  dliituan'  notice  of.  12(>2 

Barling.  Mr.  H.  (;.,  lupus  of  palate  and  larynx, 
2Hit :  tuberculous  cranial  necrosis.  8.=>7  ;  double 
abdnctiu-  paralysis  of  the  larynx.  diW 
Bailow,  Dr.  T..  tlie  late  Mr.  J.  .Marshall,  kA 
Barnes.  Mr.  A.  R.,  primary  and  secondary  in 
causes  of  death.  7>^"i 

Dr.  F..  sessile  uterine  fibroid,  1021 

Dr.  H..  licgina  v.  Kerr.  Il.i2 

Dr.  It.    "Barnes's  boundary  line"   or 

•'  Bandls  ring."  1  lo.j 
Baron.  Mr.  H.  .N'..  deaths  from  exposure,  liin 
Barracks,  tlio  Albany  Street,  sanitary  condition 

of,  8«li 
Bans.  Dr.,  syphilitic  myositis,  181 
Bartholow.  Dr.  K..  the  health  of,  -xa 
Bartleet.  Mr.  T.   U.,  death    of,    97.i ;    obituary 

notice  of,  lin.'i 
Barwell.  Mr.  U,.  on  rachylisis.  its  obje<'t  and  its 
method.  4in  :  the  value  of  tuberculin  in  sur- 
gical tuliercubisis,  iiiti'* 
Batchelor.  Dr.  11.  P.,  adherent  incnibrivnes,  786, 

i:U8  ;  missed  labour.  .^Ol 
Bates,  Mr.  W.   R..  poisoning  by  nicotine,  861 ; 

croup  treated  by  nitrate  of  silver,  ib. 
Bath,  the  Turkish  in  phthisis,  6.'<2 
Batli-lift  for  the  paralysed  and  helpless  and  for 

the  prolonged  dath,  2:i.'i 
Batlio,  Brigade-Surgeon  R.,  "Ke.ile's  Digest"  on 

Foreign  Service.  v*o 
Baths,  cold,  \'V.  \M 

Battle,  Mr.  W.  H.,  epiphysitis  in  infants,  1020 
Bavaria,  reduction  of  travelling  fares  to  neces- 
sitous patients  in.  1:11.5 
Baxter,  Dr.  .1.  H..  obituaiy  notice  of,  44 
Beacli,    Dr.  J.    F.,  psychological    medicine  in 
John   Hunter's  time.  461 ;   the   management 
and  education  of  idiots,  i;i08 
Beale.  Dr.  ('.,  complete  paralysis  of  pharynx 
and  larynx  after  diphtheria,  extreme  prostra- 
tion, rccoverj-  after  subcutaneous  injections 
of  strychnine,  U7.'> 

Dr.  G.  li..  hyperpyrexia  in  intlucn/.a,  119."> 

Bcardniore,  Dr..  a  case  of  neuralgia,  619 
Beatty,  Dr.,  left  hemiplegia  with  aphasia,  120 ; 

myelogenous  leucocyth;cmia,  7.'>8.  s.',0 
Beaumont,  Mr.  W.  ^t..  the  Shadow  Test  in  the 
Diagnosis  and  Kstitnation  of  .\mctropia,  rev., 
41.1 
Bcchuanaland,  health  of  the  troops  in.  8i:t 
Bcddoc.  Dr.  .1.,  honorary  degree  of  LX.D.  con- 
ferred <tn.  9;i7 
Beer,  increased  importation  of  to  India.  (>12 
Bcevor,  Sir  H.,  notes  on  media  for  cultivation 
of  tubercle  b.acilli,  61 ;  defective  tisstic  oxida- 
tion,   auto-intoxi<-ation   or    sulphoual  ?   :W2  ; 
malformation  of  heart.  411  ;  (congenital  deliei- 
ency  of  abdominal  walls.  //». 
Begg,  Dr.  ('.,  santtniin  in  psilosis.  270 
Benandlung       wciblicher     Grfschlechtskrank- 

hoitcn,  Tliurc  Itrandt,  rev.,  1236 
Belfast,    Christmas    at   the    hospitals    of,    21  ; 
smallpox  at.  4:t2,  479,  S41.  .i97,  khi,  10:14  ;  the 
Ulster  Medical  Society  and  sanitai-y  reform 
in.  .'til  :  the  corporation  of  and  compulsory 
notillcation,  r,61 ;  proposed  hospital  for  infec- 
tious diseases  at,  716,  1216  ;  Professor  Gaird- 
nei''8  visit  to,  KW 
Belgium,  clinical  instruction  in,  1207 
Belize,  yellow  lever  at,  xtl 

Bell,  Dr.  K..  treatment  of  chronic  disca.se  of  the 
uterine  ndncxa,  .'^i'7 

Mr.  T..  removal  of  a  pea  after  prolonged 

lodgment  in  the  car.  6:17 
Relladonnn.  tachycardia  treated  by  largo  doses 

of,  217  ;  poisoning  by,  1067 
Bellamy,  J'r  .  oliiluary  notice  of,  93  ;  proposed 

memorial  to,  77.'>,  824,  92;),  1159 
Belt,  body.  1079 
Benefactor,  a  generous,  1202 
Bengal,  Icpio^y  in,  li:t 
Bcnnct,  Dr.  .1.  1{.,  uncontrolKililo  vomiting  in 

pregnancy.  iio6 
Bennett,  Mr.  \.  H..  dexiocardia,  411 

Dr.   K.   H..  congenital    deformity,    «s ; 

cerebral  tumour.  .'i2s 

Di-.  F.  w..  the  rcconstitutlou  of  the 


Bennett,  Sir  J.  R..  tapping  the  ventricles.  -".2 

Benson,  Mr.  A.  H.,  blepharocheiloplastic  ope- 
rations, 281 

Bequest,  a  munificent,  1.197 

Bequests.  2:i4.  498,  5S8.  Bl.i,  678,  i.'H,  8«6,  925,  1000, 
12.T0,  1264.  1275,  1335,  1366,  l.')*! 

Berbcrine,  192 

Bergmann,  Professor  von.  health  of.  36:i 

Beri-beri,  account  of.  785 ;  a  Report  of  an  In- 
vestigation into  the  Causes  of  the  Diseases 
known  in  .\ssam  as  Kala-Azdr  and,  Mr.  G.  M. 
Giles,  rcr..  1289 

Berlin,  correspondence  from.  25.'i,  313.  374,  4-34. 
48-i.  .5.tO.  6U1.  667.  823,  9:«.  10,i9.  1096.  1198:  new 
poliklinik  at.  ■^2:1 ;  proposed  alteration  iu  the 
medical  curriculum  at,  1198 

Bermuda,  fever  at,  :12,  4.15 

Bernheim,  Dr.  H.,  Suggestive  Therapeutics, 
rev.,  704 

Berrill.  Dr.  A.,  scarlet  fever  late  in  life.  891 

Ben-j',  Dr.  G.  A.,  note  on  an  unusual  result  of 
cataract  extraction.  2,'^7  i  on  some  points  with 
reference  to  the  connection  between  accom- 
modation and  convergence.  /''.;  The  Elements 
of  Ophthalmoscopic  Diagnosis,  rev..  6.',o 

Mr.  J.,  lupus  carcinoma.  2-85  ;  goitre,  its 

patholog}-.  diagnosis  and  surgical  treatment, 
1269,  l:i26.  1372 

Dr.  W.  B..  death  under  chloroform,  .354 

Besant.  Mr.  W.,  The  Demoniac,  rev..  2;13 

Best,  Dr.  G.  P.,  bromide  of  ammonium.  1109 

Bevan,  Dr.  R.,  coexistence  of  scarlet  fever  and 
chicken-pox,  698 

Beverley.  Mr.  W.  H.,  presentation  to,  782 

Bcwley.  Dr.  H.  T.,  tricuspid  narrowing,  69; 
diagnostic  value  of  venous  hum  in  the  neck, 
758.  998 

Bicctre  Hospital,     srr  Hopital 

Bichloride  of  methylene,  563 

Biden,  Mr.  G.  H.,  case  of  poisoning  by  lin. 
belladonnsc,  laudanum,  etc..  284 

Bigg.  -Mr.  G.  S.,  aiaenorrhcea,  391 ;  treatment  of 
fermentative  dyspepsia.  942 

Bill,  the  New  Factory.  49:1.  477.  h'Xi.  .590,  654,  76,5, 
774.  811  ;  referred  to  Committee  on  Trade.  ."45  ; 
petition  to  Home  Secretary,  re.  ib.;  Sir  W. 
Foster  on,  .552  ;  letters  from  factor>-  surgeons 
re,  600.  661,  725  ;  and  the  Society  of  Medical  Ofli- 
cers  of  Health,  6ui,  725  ;  petition  to  the  House 
of  Commons  from  the  President  and  Fellows 
of  the  Royal  College  of  Physicians,  Ireland, 
re,  661  ;  and  the  University  of  Aberdeen.  724  ; 
and  the  Society  for  Prevention  of  Cruelty 
to  Children,  ?^. ;  and  Trinity  College.  Dublin. 
820  ;  and  the  Association  of  Factory  Surgeons, 
ib.;  and  the  Manchester  Medico-Ethical  .\sso- 
ciation.  fb.;  half-timers. /?».;  death-rate  among 
children  employed  in  factories,  ib.;  rejection 
of  clause  19  of.  868  ;  proceedings  of  Coinmiltee 
of  Trade  on.  873.  025,  iis.i,  1045;  certifying  sur- 

?cous  and.  9:t;i;  progress  of  the,  lu;io;   in  the 
louse  of  Commons,  14M8 

Metropolis  Water  Supply,  read   a   second 

time.  .527 

the  Midwives  Registration,  40,  87,  14.5.  190, 

200,  2.56,  316,  :180,  4:i6,  488,  6.5:!,  563,  607.  646. 
668,  725.  775.  825,  ,8.15.  104:1.  loa3,  11.50;  and  the 
Obstetrical  Society  of  London,  2.52.  :>(i5;  and 
the  Manchestor  Medico-Ethical  .\ssociation. 
252;  meeting  in  Pimlico.  re,  2.5:i ;  and  the 
Royal  College  of  Physicians  in  Ireland.  ib.\ 
and  the  Apothecaries' Hall.  Ireland,  ib.;  and 
the  Royal  College  of  Surgeons  in  li-cland.  2.5:1, 
:104 ;  the  text  of,  :i02;  meeting  of  Subcom- 
mittee of  Parliamentai-y  Bills  Committee,  re. 
:104,  :i70  ;  the  future  of  the.  :iii:i :  the  education 
of  midwives  considered  in  connection  there- 
with, :193;  and  the  Royal  College  of  Phy- 
sicians. 420;  deputation  to  the  Lord  President 
of  Council  re.  425,  .M2 :  debate  on  in  the  House 
of  Commons,  .5.55 ;  meeting  of  Hospitals  .Asso- 
ciation re.  664;  and  the  Royal  College  of  Sur- 
geons of  England.  712;  on  the  Proposed  Re- 
peal of  the  Medii-al  Act,  Dr.  R.  R.  Rcntoul. 
rcr.,  919;  withdrawal  of,  974;  and  the  Parlia- 
mcntarj-  Bills  Committee,  979;  mortality  of 
childbirth  and.  100:1.  lo.5ti 

the  Mortmain,  and  the  Parliaraentarv  Bills 

Committee.  979  ;  text  of,  i:i98 ;  in  the  House  of 
Lords,  1 107 

the  Public  Health  (Metropolis), 421.  781.979; 

memorandum  to  the  Parliamentary  Bills 
Committee  on,  1:1112 ;  conference,  re,  i:!94 

llillroth.  Dr.  Th..  Care  of  the  Sick  at  Home  and 
in  the  Hospital,  rev..  184 ;  the  health  of,  1241 

Bills,  the  New  F:ictory.    .Sec  Bill 

London  Water.  1293 

the  Public  Hcallli  London,  6,52,  810.  ,=29; 

debate  in  the  House  of  Commons  on,  830  ;  the 
Standing  Commitlceon  Law  on.  1015 


University  of  Loudon,  10,56 


Biology  in  New  York.  1207 
"  Bird  in  the  li; 
Bird,  Dr.  P.  II., 


nd. "  a,  923 

obituary  notice  of,  881 


liirdwood.  Sir  G.,  proposed  commemoration  of 
services  of,  6-56 

Birkenhead,  the  outbreak  of  typhus  at,  551  ; 
proposed  infectious  hospital  for.  991 

Birmingham,  correspondence  from. 314,  551,  823, 
1149  :  hospital  reform  at.  55i  ;  the  water  supply 
of.  940;  Hospital  Saturday  Fund  at.  1149 

Birmingham.  Dr.,  spontaneous  enterectomy, 69; 
anatomy  of  the  mastoid  region.  181 :  attach- 
ment of  lower  limb.  75s ;  Papers  on  the  Mas- 
toid Region  of  the  Skull,  rev..  ]:i:i9 

Birt.  Mr.  G..  the  reconstitution  of  the  Univer- 
sity of  London.  992;  "the  doctor"  at  ths 
Royal  .\cademy.  1267 

Birth,  damage  to  the  arms  at.  .366 

Birthday  honours.  1241 

Biscuits,  malt  and  hypophosphite,  124 

Bisulphite  of  lime,  1054 

Black,  Dr.  J.,  presentation  to,  7:11 

Dr.  J.  W.,  presidential  address  to  Obste- 
trical Society,  64:i 

• \n\  K..  migraine,  2.89 

Blackmore.  Mr.  G.  H.,  death  of.  8*7 

Blackpool,  the  medical  offlcership  of  health  of, 

i;!15 
Bladder,  large  hydatid  cyst  of  the.  65  :  tumours 

of,  67  ;  boy's,  fatal  ruptvire  of  during  lithotiity, 

642  ;  papilloma  of.  8.58  ;  nerve  supply  of,  1016 
Blades,  Dr.  c.  C.  presentation  to,  060 
Blake,   Jlr.  T.  W.,  the    Midwives  Registration 

Bill,  646 
Blayney.  .Mr.  J.  H..  presentation  to.  1000 
Blenkarne.  .Mr.  W.  L'H.,  an  improvedinsufflator 

with  adjustable  tongue  depressor.  292:   "pii- 

raai->-"    and   "secondary"    in  certificates    of 

death.  8:16 
Blepharocheiloplastic  operations.  281 
Blomfield.  Mr.  J.  E..  hypnotic  eilect  of  mercury, 

503 ;  case  of  influenza  with  cerebral  symptoms. 

Blood,  examination  of  the.  13;  in  disease,  re- 
port on  the  specific  gra^'ity  of.  161,  44.>  :  bacilli 
of  tubercle  in  the.  246.  .165";  the  coagulation  of 
the  in  its  practical  aspects.  lo57 

corpuscles,  results  of  enumeration  of  in 

some  cases  of  splenic  enlargement  of  malarial 
origin.  798 

Blows  and  meningitis,  1193 

Blusson.  Mr.  W.,  presentation  to.  -388 

Blj-th,  Mr.  A.  W..  a  Manual  of   Public  Health, 

rer.,231;  thepresent  position  of  disinfect  ion, 466 
Boake,  Dr.  S.,  case  of  abdominal  biliary  fistula, 

1056 
Board,  Local  Government,  epidemic  influenza 

and.  .594 ;  report  of  medical  officer  of.  707 

Lond<'n  School,  school  for  special  in- 
struction. 714 

.Metropolitan  Asylums,  returns  of,  12:17 

of   Supervision,  the   Scottish,  and   the 

public  health  duties  of  Scotch  county  coun- 
cils. 192 

Boddie.  Dr.  G.  P..  relapse  or  recrudescence  in 

scarlet  fever.  i:i;i7 
Bodies,  dead,  preservation  of,  83 ;  dead,  photo- 
graphs of,  976 
Body.  dead,  illegal  practice  of  medicine  on,  1318 
Body  belt.  1079 
Boeckel,  Dr  J..  Chirurgie  du  Pancreas,  Kystcs 

Pancrcatiqucs.  rev.,  1027 
Bokenham,  Mr.  T.  J.,  a  new  hvpodermic  syringe, 

1237 
Bolton.  Dr.  .1.  S.,  cramp  in  pregnancy.  6.38 
Bombay,  progress  of  surgeiy  in.  46  ;  opening  of 

home  for  nurses  and  laboratory  of  scientific 

medical  research  at.  612  ;  proposed  new  luna- 
tic asvlum  in.  7:12 
Bond,  Mr.  C.  J.,  on  the  treatment  of  hydatid 

disease   by  incision   and  evacuation  of   the 

cyst  without  drainage.  795 

Dr.  F.  T,,  on  the  proteids  of  milk,  1198 

Bone,  malar,  fracture  of  the.  860 

plates  in  enterectomy.  89.  145,  201 

Bones,  tuberculous  diseases  of.  12 ;  pathology  of 

tuberculous  diseases  of,  7:i9,  7s>0.  840,  896 
Boncsctlcrs  and  surgeons.  .5.55 
Bonn,  opening  of  asylum  for  female  inebriates 

in,  :188 
Bontor.  Dr.  S.  A.,  physiologically  pure  salicylate 

of  soda,  7-''5 
Boobbyer.  Dr.  P.,  tuberculosis  in  cattle.  289 
Booth.  "General,"  the  scheme  of  and  NortU 

Kensington.  29 
Boracic  ncid.  adulteration  with.  610 
Borelli,  Dr.  G..  obituar\'  notice  of.  205 
Botanv.  an  Introduction  to  the  Study  of.  Dr.  K. 

Avel'ing,  rev..  1.187  ;  A  Concise  Manual  of,  Mr. 

.\.  .lohnstonc,  rev.,  i:isj* 
Botkin.  Professor,  memorial  to.  8*7 
Bottini.  Professor,  galvano-caustic  treatment  01 

enlarged  prostate.  1121 
Bottle,  the  wrong.  47 
Bougies.  Hegar's  graduated,  rapid  dilatation  of 

the  cervix  and  uterine  cavity  by,  1U9, 1212, 1319 
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Boulting,  Mr.  W.,  wliooping-cough  in  old  man 

of  )<4.  t»ii2 
Boui-ncniouth.  the  forthcoming  meeting  at.  1252 
Bowel,  carcinomatous,  resection  of  per  rectum, 

l.iX' 

Bowes,  Dr.  W.  H.,  association  of  eiythema  with 
asthma,  1282 

Bowkett.  Mr.  T.  E.,  intracranial  murmur,  412 

Bowlby,  Mr.  .\.  A.,  symmetrical  periostitis  with 
peculiar  formation  of  new  boue,  ri4ij ;  thirteen 
cases  of  Paget's  disease  of  the  nipple,  with 
special  reference  to  the  causation  of  the  dis- 
ease by  psorosperms,  1070 

Boy,  asthma  in  a,  411 

Boyd,  Dr.  JI.  .\..  Koch's  treatment  in  tubercu- 
losis, 3.'>7  ;  etiology  of  Chcyne-Stokes  respira- 
tion, 

Mr.  S.,  Pollock  and  Bellamv  memorial 

fund.  1211, 1417 

Boys,  tobacco  for,  770 

Bo.xall.  Dr.  K.,  offensive  lochia,  912 

Bradshaw,  Dr.  T.  R.,  case  of  Graves's  disease 
complicated  by  hemiplegia  and  unilatei'al 
chorea,  i;is4 

Brady,  Dr.  F..  presentation  to,  :W4 

Bradycardia,  7Ho,  V2S6 

Jlraidwocid,  Mr.  D  (;.,  dangers  of  exalgiue,  147  ; 
the  Midwives  Bill,  i.id ;  ophthalmology  as  a 
compulsory  subject.  77ti 

Br.ain,  hivmorrhage  from,  f.7,  64.'i;  multiple  tu- 
berculous tumours  of,  177:  The  Convolutions 
of  the.  Sir  W.  Turner,  rci'.,  l«:i ;  the  position 
and  relative  value  of  such  lesions  of  as  cause 
.111  alteration  in  the  bodily  temperature,  5ii9  ; 
<jiagiiosis,  operation,  and  pathology  of  a  tu- 
nnour  of  the.  .^74  :  syphilitic  disease  of  occi- 
y)ital  lobe  of  with  perforation  of  cranium.  641 ; 
abscess  of.  H.S8;  abscess  of  the  from  caries  in 
the  orbit,  iU.i;  tumour  of  following  injuiy,9t;8: 
t;i'epliining  for  abscess  of,  iitiit,  lol-'i,  1288; 
double,  thediscordant  action  of.  lli)7:  .i,Guidc 
to  Operations  oil  the.  Dr.  .\.  Fraser.  rrv..  12.'!i> ; 
tuinoui-  of  right  hemisphere  of,  below  the  is- 
land of  Kiel,  v.at 

IBraithwaitc.  Dr.  J.,  modification  of  Zwanke's 
pessary,  181,  4111 :  the  opci-ative  treatment  of 
disease  of  the  uterine  appendages.  487 ;  sug- 
gested research  as  to  tuberculosis,  8;i.5 

Hramanu.  Dr.  F..  cnnobleiiient  of.  81 

liramwcU,  llr.  .7.  M.,  on  hypnotisra,  370 ;  the 
thera]icntics  of,  4i!8 

Brandt,  Tliure,  rsehandluug  vvciblicher  Ge- 
sohlechtskriinklioiten,  rev.,  \2:m 

'Bi'andy  substitutes,  8I111 

Brazil,  vcllow  fever  in,  584  :  medical  practice 
in,  1:11:1 

Breast,  male,  scirrhns  of.  60  :  cancer  of  the,  389  ; 
cystic  disease  of.  .^21  :  tumour  of,  8fiO:  cancer 
of  the  ti'eated  by  injei'tioii  of  methvl-violet, 
'.iii:> 

Breasts,  both,  cancer  of,  411 

Breathlessness  in  aiucnna.  8:{.'. 

'Jirierley,  Dr.  W.  li..  the  College  for  Daughters  of 
Medical  Men,  7.-'.'> 

Bright.  Dr.  E.  F.,  hiemorrliago  from  tooth 
socket,  lipt 

Briglittui,  opening  of  home  of  rest  for  nurses  at, 

UO.T 

Bristowc,  Dr.  J.  S.,  the  Koch  method  of  treat- 
ment for  tuberculosis.  89;i 
British  Columbia,  "Mat.  Medic.  Terap."  in,  :i82; 

leprosy  in,  7:i2 
Britt.iii,'Dr.  F.,  obituary  notice  of.  4!i4 
Broadbcnt,  Dr.  \v.  H.,  a  sncgestcd  treatment  of 
tuberculosis,  lint;  on  angina  pectoris,  :i.'>rt  ;  on 
structural  diseases  of  the  heart,  etc..  ti21.  i.^."*. 
7i:i;  reelected  physician  to  St.  Mary's  Hos- 
pital. i:t4:i 
'Bromide  of  amnionium,  1109 
Bronchi,  chronic  inlhunniatorv-  lesions  of,  70:1 
"Bronchitis,  i-lironic.  action  of  apomnrphine  and 
apocodeine  as  expectorants  in  the  treatment 
of,  4.'i2  ;  plastic,  (ilii 
Bronchocele,  case  of,  411  ;  cystic,  467 
Bronner,  Dr.  A.,  the  treatment  of  squint  by  ad- 
vancement of  the  recti  muscles.  i:i:i6 

Dr.  H.,pus  in  the  pericardium  treated 

by  incision  and  drainage.  .'l.'tO 
Brookhouse,  Dr.,  diagnosis  of  abdominal  dis- 
ease, 67 
Brown,  Dr.  G.  StcM.,  presentation  to,  7:14 

Surgeon.  T.  E.  B  ,  decoration  of,  6.5.'> 

Browne,  Mr.  .\.,  coroner's  iiuiuests,  320 
-Miss  A.  F.,  death  of,  874 


Dr.  D.  J.,  complimentaiy  dinner  to,  1194 

Mr.  G.  B..  the  imjiortance  of  the  post- 

prostatic  (or  trigonal)  pouch  in  the  urgery  of 
vesicle  calculus,  illustrated  by  several  cases, 
854 

Mr.  L.,  Koch's  Remedy  in  Relation  spe- 


cially to  Throat  Cousnmption,  rev.,  ti.M 

Dr.  W.  A.,  obituary  notice  of.  494 

Mr.  W.  H..  gastro-jejunostomy,  966 


Brubaker,  Dr.  A.  P.,  appointed  professor  of 
materia  medica.  etc.,  at  .letlersou  College,  208 

Bruce,  Dr.  A.,  ophthalmoplegia.  13 

Dr.  D.,  a  new  method  of  injecting  fluids 

into  the  peritoneal  cavity  of  experimental 
animals,  1224 

Dr.  J.  M.,  angina  pectoris.  .^S3;  Materia 

Medica  and  Therapeutics,  rcr.,  12:57 

Bruck,  Mr.  L.,  the  Thermal  Springs  of  Australia, 
rci'..  1180 

Brunton,  Dr.  T.  L..  snake  venom  and  its  anti- 
dotes, 1 ;  angina  pectoris,  .'182;  on  elimination 
and  its  uses  in  preventing  and  curing  disease, 
1321 

Bryant.  Mr.  T.,  treatment  of  internal  strangula- 
tion and  obstruction,  177 

Bryson,  Mrs.,  Dr.  John  Kenneth  Mackenzie, 
Medical  Missionary  to  China,  rei\,  1.385 

Buchanan,  Dr.  G.  (Glasgow),  operation  for  re- 
moval of  cerebral  tumour,  I'ecoveiy,  576 

Dr.  (i.    (London),  Report  to  Local 

Government  Board,  707 ;  vaccination  and 
small-pox  in  England.  780 

Buckie,  typhoid  outbreak  at,  1141 

Buckley,  Dr.  S.,  cystic  degeneration  of  kidnevs, 
.530 

Buenos  -\yrcs,  Pastenrism  in.  703 

Buildings,  sanitary  registration  of.  1298 

Bullet  wound  of  face  and  neck.  1319 

Burd,  Dr.  E..  case  of  acute  rheumatism  with 
hyperpyrexia,  recovery.  1068 

Burclott,  Mr.  H.,  presentation  to,  712 

Burgess,  Dr.  D..  Koch's  treatment,  16 

Burial,  early,  on; 

Reform.    .8'cr  .Vssociation 

Burials,  uncertificated,  499 

Burn.  Dr.  n..  presentation  to.  :!32 

Burnet,  Dr.  R.  \V..  Food  and  Dietaries,  rev.,  70 

Burnie.  Dr.,  the  late,  1179 

Dr.  \V..  obituary  notice  of.  11.5.'! 

Burton.  Mr.  F.  W..  putrefactive  decomposition 
in  the  intestinal  tract,  7.')2  ;  takes  name  of  Bur- 
ton-Fanning, 98;) 

Bury,   Dr.  J.S.,  acromegaly.  1179 

Butcher,  Dr.  B.  <!.  II.,  obituary  notice  of,  731 

Butler-Smythc,  Jlr.  A.  C.  operative  treatment 
of  chronic  disease  of  the  uterine  appendages, 

315 

Butt,  Dr.  F.  .1.,  presentation  to.  1123 
Butter,  adulterated  foreign,  1084 
Buxton.  Dr.  D.,  ether  or  chloroform,  10.55 
Byrne,  Dr.  J.  A.,  death  of,  141 

C. 

Cffisai-ean  section,  early  case  of  in  Irel.and.  211 
caseof,  515:  modern  methods  of  performing.  757 

Caigcr,  Dr.  F.  P.,  nurses  at  infectious  hospitaU 
and  the  spread  of  infection,  681 

Cairo,  dengue  at,  10.52  ;  the  season  at.  1149 

Calculi.  Large,  removal  of  from  both  kidneys, 
116:  vesical,  .585 

Calculus,  vesical,  importance  of  the  post-pro- 
static  pouch  in  the  surgery  of.  851;  vesical, 
treatment  of,  916  :  urethral  and  vesical.  1225 

Calcutta.  Medico-legal  Experiences  in.  Dr.  S.  C. 
Mackenzie,  rei:,  1237 

Calling.  14117 

Calomel  powders,  a  danger  of.  447 

Calvaria,  syphilitic  caries  of  in  an  infant,  1126 

Cameron.  Sir  C,  illness  caused  apparently  by 
aniline  coloured  sweetmeats,  .584  ;  a  warning, 
1369 

Dr.  .1  .  medica!  study  in  Paris,  1211 

Dr.  M..  on  the  relief  of  labour  with 

impaction  by  abdominal  section  as  a  substi- 
tute for  cianiotiuuy.  509 

Campbell.  Mr.  C.  G.,  congenital  occlusion  of 
the  urethra,  460 

Dr  C.  M.,  lupus  after  Koch's  treat- 
ment, 411  ;  heterotopia  of  spinal  cord.  .803 

Mr.  H..  notes  on  the  dilution  of  Dr. 

Koch's  lymph  for  tuberculosis.  76 

Camera,  copying  for  lantern  slides.  268 

Cammann.  Dr.  D.  -M  .  The  Physical  Diagnosis 
of  the  Diseases  of  the  Heart  and  Lungs,  rei:, 
1-291 

Canada,  medical  members  of  Parliament  in, 
1241;  Medical  Education,  etc.,  in,  Dr.  J.  H. 
Ranch,  rc'-.,  1290 

Cancer,  the  etiology  of,  32,  43;  a  chara.-tcristic 
org.anisiii  of,  43.  1«0,  .579:  removal  of  the 
uterus  for.  5»  ;  of  the  gall  bladder,  remarkable 
case  of  gall  stones  associated  with,  64 ;  of  the 
uterus,  treatment  of  by  excavation  and 
cautery,  282 ;  of  the  breast,  289 :  of  both 
breasts,  411:  "  fuchsine  bodies"  in,  4i:f:  the 
pathology  of.  .565;  intrinsic,  of  the  Larynx 
treated'hy  thvrotiuny,  692  :  another  cure  for. 
769 :  of  the  rectum,  857 ;  of  the  uterus,  surgical 
treatment  of,  h62:  of  the  breast  treated  by 
injection  of  methyl-violet,  905 ;  the  treatment 
of  from  the  general  practitioner's  point  of 
view,  968 


Cancrum  oris,  sol.  hvdrarg.  perchlor.  in  .1.54 

Candlish,  Dr.  H..  mortality  of  childbirth  and 
the  Midwives  Bill,  1003 

Cantharidinate  of  potash  in  tuberculosis  434 
485,  5,50,  604,  9.33 

Cantlie,  Mr.  J.,  unilateral  absence  of  ear 
bilateral  supernumer.ary  auricles,  and  develop- 
mental deformity  of  right  side  o(  face  and 
features,  1223 

Capp,  Dr.  W.  M.,  The  Daughter,  her  Health, 
Education,  and  Wedlock,  rev.,  6.50 

Capsules,  iicxible,  809 

Carbon  monoxide  of  nickel,  the  physiological 
action  of,  1215  " 

Carcinoma,  mammary,  insidious  bone  lesions 
in,  13  ;  of  testicle,  68  ;  encephaloid  of  skin  of 
thigh,  28S :  of  eyelid,  sequel  to  a  case  of,  804 ; 
of  scalp,  ib;  columnar  of  lower  jaw.  1125; 
spheroidal-celled  of  upper  jaw,  il,..,  of  the 
stomach  and  intestines,  surgical  treatment  of 
1377 

"  Card,"  a,  935,  1044 

Cardiac,    ^er  Heart 

Carditl',  proposed  hospital  for  infectious  dis- 
eases at,  1313 

Cards,  advertising,  611,  1100 

Care  of  the  Sick  at  Home  and  in  the  Hospital, 
Dr.  Th.  Billroth,  >f  r.,  184 

CargiU,  Dr.  J.,  the  vagus  treatment  of  cholera, 
87 

Caries,  dental,  artificial  production  of,  1394 

Carline,  Dr.  \V.  A.,  the  influenza  epidemic, 
1093 

Carlow,  hydrophobia  at,  1346 

Cai-lsbad,  floods  at.  99 

powder,  effervescent,  53;i 

Carlyon,  Mr.  F.  H.,  lucmorrhage  from  ruptured 
hymen.  737 

Carmichael.  Dr.  A.  W.,long  interval  between 
birth  of  twins,  893 

Carpenter,  Dr.  A  ,  public  exhibitions  of  hyp- 
notism, 778 

Dr.  G.,  ringed  eruption,  913 ;  crauio- 

tabes  and  Parrot's  nodes,  ('j. 

Carr,  Dr.  J.  W..  the  reconstruction  of  the  Uni- 
vei'sity  of  London,  669 

Carrickfergus,  medical  appointments  in,  615 

Carswell,  Mr.  J.,  the  certification  and  causation 
of  p;.uper  lunacy,  497 

Casebooks.  Old,  Studies  of.  Sir  J.  Paget,  rrn.,  469 

Casein,  action  of  pancre.atic  and  rennet  extracts 
on,  l.'« : 

Case  sheets,  \xm 

Cases  of  medico-legal  interest,  1276 

Castration,  for  traumatic  ha^matoccle,  recovery, 
911,1319;  for  strangulated  epididymis  of  in- 
completely descended  testis,  1226 

"Cat,"  the,  indecent  assaultsaud,  h8o 

Cat  asthma,  case  of.  2h3 

Catalogue  of  Specimens  illustrating  Medical 
Pathology  in  the  Museum  of  University  Col- 
lege, London,  Mr.  C.  Stonham.  rrr.,  70 

Cataract  extraction,  note  on  an  unusual  result 
of,  287 

Cataracts,  pyramidal  and  central  anterior  cap- 
sular, the  formation  and  pathology  of,  11174 

Catechism  Series,  Part  1  .Vnatoiiiv,  Head  and 
Neck  ;  Part  IV  Abdomen,  rer.,  i:iS7 

Ca^'heterisation,  Eustachian  in  disease  of  mid- 
dle ear,  861 

Cattle,  tuberculosis  in.  2.89,  .537;  experiments 
with  Koch's  remedy  on,  298.  634 

Cattle,  Dr.  C.  H..  on  the  occurrence  of  "  aniline 
bodies"  in  microscopic  sections,  :i5:i 

Caudwell,  Mr.  E.,  the  epidemic  of  inttuenza, 
10:15 

Cauldron,  a  modern  witches',  299 

Caveat  emptor,  996 

Caw,  Dr.  J.  M..  intrauterine  absorption  of  pla- 
centa. 401 

Cellulitis,  pelvic,  iucision,  recovery,  subsequent 
pregnancy.  113 

Census,  the.  771 ;  the  Irish,  772;  the  Bengal,  7i9 : 
in  India.  782 

Centenarian,  a,  2.56,  .5.52 

Centenarians  in  Japan.  834 

Central  .Vfrica.    Sec  Africa 

Cerebellum,  tumours  of,  67 :  tubercle  of,  290 ; 
tuberculous  tumours  of,  l.'i;)5 

Cerebral.    ,S'ce  Brain 

Certificate,  false,  prosecution  for  giving,  1".52 

Certificates,  pauper  lunatic,  45  ;  of  death,  cre- 
mation and,  246;  medical,  of  the  cause  ol 
death,  "primary"  and  "  secondary"  in,  6i>3, 
786,  8:!6;  of  detention  for  pauper  lunatics,  673: 
characters  and,  TM  ;  lunacy  in  Ireland,  7:«  ;  or 
death  and  the  coroner,  883  ;  tiilse  medical  ot 
the  cause  of  death,  1034  ;  irregular  death,  1151 

Chadwick,  Dr.  Koch's  treatment  of  tuberculosis, 

Chafl'ey,  Dr.  W.  C,  tapping  the  ventricles  in 

hydrocephalus.  223,  :S35 
Chair,  an  ambulance,  1133 
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Champnej's,  Dr..  elected  physician-acoouclieur 
and  lecturer  on  niidwiferj-  at  St.  Bartholo- 
mew's Hospital.  K^f.  operative  treatment  of 
(•hi-onic  disease  of  tlie  uterine  appendages,  Mh 

Chaos,  order  out  of,  SIO 

Chapman,  Dr.  C.  M.,  treatment  of  liydatid  dis- 
ease, S4:i 

Cliaraeters  and  certilicatcs,  730 

Ciiargc.  an  unfoinulcd,  872 

Cliargcs.  srale  of.  jiW) 

Charities.  Iiospital,  laws  as  to,  i).'i2:  medical 
abuse  of.  77ti.  hji 

Cliarpentier.  Dr.  A.  K,  L..  dilTicult  labour  owing 
to  rord  about  child's  neck,  llilO 

Charteris.  I>r.  M.,  e.Kperiniental  research  on  the 
physiological  action  of  paracresotic  acid,  iSSLi, 

Charts,  nursing,  761 

Chassagny,  Dr.,  Fonctions  du  Forceps,  rer.,  76.1 

Chavasse.  Mr.,  intestinal  obstruction,  121 ;  di- 
verticulum of  the  ccsophagus,  u."*;  unilateral 
laryngectomy.  h.-,9 

Chemist,  a.  daiiint.'*^s  apainst.  Ill 

Chemistry,  The  Medical  Student's  Manu.al  of. 
Dr.  R.  A.  Witthaus.  isi ;  Klcmentary  for  Be- 
ginners. Mr.  W.  .1.  Harrison,  rrv..  wn 

Chemists,  prescribing,  dispensary  doctors  and, 
i:(l» 

Chest,  wound  of  walls  of  peactrating  the  dia- 
phragm, etc.,  802;  siphon  drainage  of  the 
che?,t,  Ici'H 

Chester,  the  water  supplv  of,  81S,  ,870 

Clieyne,  .Mr.  \V.  \V..  luherculmis  diseases  of 
bones  and  joints.  12;  case  of  lupus  treated  by 
Koch's  method.  21 ;  on  operation  for  fracture 
cttendins;  into  joints,  .ilii ;  pathology  of  tuber- 
cuhnis  borjes  and  joints.  7;<!t.  7i'<i. -810,  siitj ;  the 
value  of  tuberculin  in  the  treatment  of  sur- 
gical tuberculo-i-..  wi,  lot:!,  11170 

Cheyne-Stokes  respiration,  etiologj-  of, 

Chicago,  proposed  (jcrman  college  of  medicine 
at.  10.-.2 

Chicken-pox  and  scarlet  fever.  coexistenceof,698. 
756:  and  measles.  7.v, ;  or  small-pox,  12H,  I8O8 

Chilblains,  ichthyol  as  a  remedy  for.  MA 

Child,  unborn,  the  rights  of  an,  218  :  death  of 
a  from  hydropliobia  two  years  and  four 
months  after  being  bitten  by  a  rabid  dog.  277  ; 
rlicumatoid  arthritis  in  a,  112:  newlvborn, 
Inemophilia  in  a,  iLirt  :  afTectcd  with  tubercu- 
losis, alougbing  ulceration  of  tin'  larvux  in  a, 
I'l.i;  ununited  fracture  of  the  tibia  in  a, 
117SI 

Childliirth  in  a  well,  case  of.  269;  mortality  of 
and  the  Miilwivcs  Bill.  lw:i,  lu.56 

Child  deivlii]g,  illegal,  khi 

Childhood,  Preventable  Deaths  in,  Mr.  W.  West- 
eott,  rrv.,  97" 

Children,  operations  for  the  radical  cure  of  her- 
nia in,  278  ;  indications  for  the  radical  cure  oi 
hernia  in,  278;  feel)lc-minded.  epileptic,  de- 
formed, and  crippled.  29.S ;  litholapaxv  in, 
012;  hysteria  in,iil6:  tuberculosis  in.  677;  on 
the  use  and  dose  of  antlfebrin  for.  IiuU ; 
bo,irded-out  pauper,  purpura  among,  liwi ;  the 
better  protection  of,  ll.vi;  deaf  and  dumb  in- 
stitulions  for,  1267 ;  stillborn,  visceral  lucmor- 
rhage  in,  l2Vi;  newborn,  induration  of  sterno- 
mastoid  in.  i:i.'i;t 

Chimney  pots.  Is.'i 

China,  inlluen/.a  in,  -16;  proposed  asylum  for 
the  insane  in.  I2"7 

<hirurgic  du  I'anerias,  dcs  Kystcs  PancriSa- 
lii|ues.  Dr.  J.  Boeckel.  rcr.,  1027 

chloralaniide.  a  contribution  to  the  study  of, 
1060  ;  treatment  of  insomnia  bv.  n2;t 

Chloral  hydrate,  acute  traumatic  tetanus 
causer!  by  large  doses  of.  i:t8-l 

Chlorides  in  dipbtlicrla.  ll.VS 

Chlorodyne,  the  I'onsumplion  of.  8I7 

Chloroform,  deaths  under,  .'to,  hv,  21.'>,  :ti  1.  .1.S-1, 
461,  .'1611,  677.  71  I,  7'<;l.  soil.  »<1.  9I0.  1017,  1171,  1191, 
i;tt):  Warrington.  121 ;  methylated,  l.v. ;  and 
ether.  4i:t:  poisoning  by.  916;  or  ether,  92i', 
lii.V>,  128",  i:i.-.7,  1116;  purilication  of,  1396; 
treatment  of  poisoning  by,  MihI 

.Syncope,  a  New  Tlicoi-y  of.  Dr.  R. 

Kirk.  rci-..  H19 

Chocolate,  adulterated,  10:t2 

Cholccvstotoiny.  l.sii.  1228 

Cholclithottiiny,  7.^7 

Cholera,  the  vagus  treatment  of.  87 ;  in  .lanan. 
Ml ;  in  Syria,  48i ;  at  Allahabad,  i;ii.'i ;  in  Spain, 

VMl-i 

Chorea,  severe  general,  8112;  with  arsenical  pig- 
mentation. «.'vs  ;  endocarditis  and,  '.tl.'i 

Choroid,  det.achment  of  the.  VXK>\ 

Christie,  Mr.  A.  k'..  the  Metropolitan  Hos- 
pit.-U  and  the  local  medical  praclUioncr 
99 1 

Churtiin.  Dr.  T.,  n  case  of  Laceration  of  the  as- 
cending colon,  etc..  .'.31;  hiemnrrhagic  peri- 
carditis, with  cilusiou,  treated  by  repeated 


aspiration,  recovery,  6J8  ;  the  use  of  tubercu- 
lin, li:io 

Circumcision.  .t03,  ^ijo ;  The  Barbarity  of  as  a 
Remedy  for  Congenital  Abnormality,  Dr.  H. 
Snow.  rev,.  1078 

Cirrhosis,  malarial,  of  the  liver.  173,  .'S.M ;  acute 
biliary,  case  of.  224  :  of  lung,  916 

Civil  service  insurance  scheme.  .584 

•  lam  juice,  concentrated,  or  esssence  of  clams, 

124 
Claremont,  Mr.  C.  C.  Dr.  Stevens's  memorial 

fund,  ll.iS 
Claret,  the  Frankfort.  21 
Clark,  Mr.  A.,  two  eases  of  typhlitie  abscess  in 

which  the  %'ermifomi  appendix  was  removed, 

410 

Sir  A.,  on  the  giievanccs  of  the  Army 

Medical  Staff.  :568,  717 

Mr.  F.  W..  presentation  to,  8.32;  intra- 
uterine medication.  i<M 

Clarke,  Mr.  E.,  eyelash  in  the  anteiior  chamber, 
1074 

. Mr.  J.  if.,  tumour  of  left  optic  thala- 
mus. 128.'i ;  tumour  of  right  hemisphere  below 
the  island  of  Kiel,  l.'Mi ;  tuberculous  tumours 
in  pons  and  cerebellum.  i;i:i.t 

Mr.T.  F..creolin,antiseptrcortonic?49 

Mr.  T.  K.,  gastro-enterostomy,  798 

Mr.  \V.  B..  a  piece  of  patella  cartilage 

knocked  oft"  and  forming  a  loose  body  in  the 
knee-joint.  .522 ;  a  case  of  presumed  rupture  of 
the  ureter  from  external  violence.  776 

Mr.  W.  .T..  healed  fa>cal  fistula  after  ope- 
ration for  perityphlitis.  ,8.58 

Clemow.  Dr.  A.  H.  \V..  fatty  heart,  412 ;  phenace- 
tin  in  influenza,  l.'t-.'i 

Climates.  Tropical.  The  Requirements  of,  etc.. 
Sir  W.  Moore,  rev.,  1289 

Climatology.  The  Comparative,  of  London  and 
and  the  Chief  English  Resorts.  Mr.  B.  Thorn- 
ton, rev.,  13:!9 

Club,  Clasgow  University,  proposed  establish- 
ment of.  *^^'>< 

^fanehester  Aberdeen  University,  annual 

dinner  of.  314 

Oxford  Graduates'  Medical,  annual  sum- 
mer dinner.  1242 

St.  Bartholomew's  .\mateur  Dramatic  and 

the  Royal  Free  Hospital.  1004 

Club-foot,  treatment  of,  289;  treatment  of  by 
osteoclasis,  964 

Clubs,  medical,  abuse  of,  776,  824,  o;J4 

Clutton.  Mr.  H.  H..  chronic  osteitis  of  tibia  (? 
osteitis  deformans).  908 

Coats,  Dr.  J.,  report  on  pathology  of  a  cerebral 
tumour.  578 

Coca  wine.  919 

Cocaine  in  dentistiT,  6.80 

•  'occius.  Professor  E.  .K  .  de-ith  of,  94 
Cock,  Dr.  F.  \V..  accidental  vaccination,  284 
Cockade,  the.  679.  78.5 

Cockill.  Dr.  W.  B..  treatment  of  nae^nis,  891 

Code  of  ethics,  the  American,  1264 

Cod-liver  oil  emulsion  with  hvpophosphites,  866 

Cieliotomy,  a  loose  stitch  in.  42 

Coldstream,  Dr.  .V.  R.,  Florence,  670 ;  diphtheria 
of  the  vulva,  1016 

Cole,  Dr.  T.,  a  suggested  treatment  of  tubercu- 
losis, 319 

Colitis,  ulcerative.  1125 

College  for  girls.  91.'! 

.Vnderson's.  Glasgow,  changes  in  the 

medical  stafl'of,  779 

— I Cavendish,  Cambridge,  scholarships  at. 


-Cooper  Medical.  San  Francisco,  build- 
ing and  endowment  of,  47  ;  opening  of,  .594  ; 
Dr.  L.  C.  Lane's  endowment  of.  6I.8 

Jefl'erson    Medical,    professorships  at. 


110.5 


■  King 


appeal   for  funds  for.  24.5 ;  the 
demonstratorship  of  pbysiologj'  at.  1I11.5 
Jfarischal,  Aberdeen,  scheme  for  open- 
ing up,  10S6 

Ma,son.  Binningham.  proposed  amal- 
gamation of  with  Queen's  College,  'wl.  709 

a  medical,  in  Mid-China.  47.5 

Owens.  Manchester,  extension  of  medi- 
cal school  of.  40,  607;  proposed  hospitsl  in 
connection  with.  198.  2.5B.  607  :  Studies  from 
the  Physiological  Laboratory  of.  Dr.  \V.  Stir- 
ling. Tfv  .  ,58ii ;  summer  session,  9'.io  ;  new  medi- 
cal buildings,  il..:  postgraduate  course.  il>. 

of  Physicians  and  .burgeons.  Now  York 

amalgam.atcs  with  Columbia  rollcgc.  49s 

(Juecn  Margaret.  (;ia.sgow.  the  winter 

session  of.  779  ;  the  endowment  fund  of   wi.-, 

—  Queen's.  Belfast,  new  scholarship  at 

:»! ;  reunion  of  former  graduates  of,  179  716 

yueen  s.  Birmingham,  the  students  nf 

420;  proposed  amalgamation  of  with  Masoii 
College,  .5.51,  709 ;  the  chair  of  medicine  at  S^a ' 
extcrue  nurslDg  department  at,  1315 


College.  Queen's.  Cork,  annual  report  of.  s27 

Royal  Medical  Benevolent.  E]isom.  do- 
nation to.  29:  appeal  tor  funds  for,  660;  an- 
nual meeting  of  governors  of,  1186;  meeting 
of  council  of,  1264 

Royal    of    Physicians    of    Edinburgh, 

annual  dinner.  :« ;  pass  lists.  91  ;  surgical 
essay  prize.  441 :  the  Parkin  prize.  ^^-^ :  exa- 
mination for  the  Fellowship  of.  737;  Reports 
from  the  Laboratory  of.  Dr.  J.  B.  Tuke  and 
Dr.  N.  Paton,  rcr..  760 

Royal  of   Physicians  in  Ireland,  pass 

lists,  .5.59,  1102 ;  the  examination  for  the 
licentiateship  of.  1108 

Roval  of  Physicians  of  London,  eomitia 

of.  251,429,  724.  986.1348:  pass  lists.  ;J2.5,  1048  ; 
e.xtra  ordiuai'y  eomitia  of.  11.193 

Royal  of  Surgeons  of  Edinburgh,  the 

examination  for  the  Fellowship  of,  lOM ;  pass 
lists,  ll.5;i 

Royal  of  Surgeons  of  England,  right  of 

meeting  of  Fellows  of.  l89  ;  lecture  at.  24.5, 
12o7 :  the  libraiy  of,  247  ;  pass  lists.  :ts2.  441.611, 
-^28.  t<84.  1101. 1204,1311.140.1;  meeting  of  council 
of.  440  ;  special  meeting  of  council  of.  rr  the 
fifth  year.  869 ;  examination  for  the  Fellow- 
ship o"f.  942;  meeting  of  Fellows  and  Members, 
re  the  scheme  of  reconstitution  of  the  Uni- 
versity of  London.  1091 ;  the  council  of  the, 
1196. 1258;  the  first  Fellowship  examination  of, 
12.58  ;  the  coming  election  at,  1294,  1296,  li56 ; 
list  of  examiners  at.  131:4 

Royal  of  Surgeons  in  Ireland,  pass  lists. 

261,  8-84  ;  banquet  at.  606  :  vacancy  in  tlie  coun- 
cil of.  926:  the  elections  at.  1087.  1194;  the 
vice-presidency  of.  1141 :  the  council  of,  11.51  ; 
election  of  examiners.  11.5:i;  annual  meeting* 
of  election  of  officers,  1246;  the  presidency  of, 
1346 

St  Mungo's.Glasgow.  the  winter  session 

of,  779 ;  annual  meeting  of  governors  of,  995 
•  of  State  Medicine,  pass  lists.  HH ;  the 


professorship  of  hygiene  at.  498 

Trinity,  Dublin,  and  the  new  Factory 

Bills.  820;  the  Regius  professorship  of  sur- 
gery at.  1141 

University.  Liverpool,  endowment  of » 

chair  of  physiology  at.  1211 

University.  London.  ,ippeal  for  funds 

for,  245:  distribution  of  prizes  at,  li:i7;  bac- 
teriological course  at.  1246 

University,  of  South  Wales  and  Mon- 
mouthshire, fund  for  establishing  medical  de- 
partment at.  245 

Yorkshire.  Leeds,  appointments  .it.  40 : 

proposed  hall  of  residence  at,  486;  new  medi- 
cal school  buildings  at,  927 

Zenana  Medical,  classes  for.  1267 


Colleges,  the  provincial  and  the  inoposed  new 
University  lor  London,  1398 

Royal  of    Physicians  and  Sui'geons, 

Examining  Board  of  in  England,  pass  lists. 
1.50.  2^13.  325.  828.  884.  9:18  ;  the  final  examina- 
tion of.  211.  1003;  the  examinations  lor  tlie 
diploma  in  public  health  of.  i:!20 

Royal  of  Physicians  and  Surgeons  of 

Edinburgh,  and  Faculty  of  Physicians  and 
Sui'geons  of  Glasgow.  Conjoint  Board  of. 
pass  lists.  261,938.  1047 

Royal  of  Physicians  and  Surgeons  in 

Ireland,  pass  lists. ":W4.  1103;  results  of  con- 
joint examinations  of.  7;t;i 

Collier,  Dr.  \S.,  thrombosis  of  cerebral  veins. 

.521 

Collins.  Mr.  E.  T..  the  glands  of  the  ciliary  body 
in  the  luinian  eye.  644:  the  reconstitution  of 
the  University  of  London.  992 

Dr.  F.    H..  the   Midwivos  Registration 

Bill,  316  ;  acute  pharyngitis.  u>25 

Dr.  H.  B..  cremation  of  sewage  and  dis- 
tillation of  water.  781 

Mr.  H.  R..  rccrudest'ent  intluenz,a  oc- 
curring in  three  members  of  a  family,  519 

Dr.  W.  G..  presentation  to.  .s>7 

.  Dr.  W.  J.,  tlie  meeting  of  Fellows  of  the 

Royal  College  of  Surgeons.  89:  single  asym- 
metrical hypertrophied  kidney  with  greally- 
dil;ited  pelvis.  406:  proposed  rectuistitutiou 
of  the  University  of  London.  775 

Collinstui.  Mr.  T.  .\.,  degrees  lor  London  medi- 
cal students,  1200 

Colon,  ascending,  a  case  of  laceration  of,  etc. 
520  ;  abnormal.  12.*vs 

Colonies,  medical  appointnienl-s  in  the.  770 

Coiotomy.  inguinal.  526:  nntorior  median  for 
intestinal  obslrucliou,  7,57;  cases  01,  807;  iliac. 

12,88 

Colour  Blindne«s  and  Defective  Light  iu  Bcla-- 
tion  to  Public  Duty.  Dr.  G.  Mackay,  r«i.,  133 

— vision,  defective,  420 

Colours,  photography  of,  ;Uvi 

Columbia,  leprosy  in.  47 

Comma  bacillus,  the  signilioancc  of  the,  084 
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Commission, 


Leprosy  in  ludia,  lititj,  475 


1U31, 


-  Royal,  on  Tuberculosis,  meetings 
of,  i:«  ;  circular  letter  to  medical  officers  of 
health,  rr ,  6.5ti,  870 

• Royal,  on  Vaccination,  3rd  report  of,  2i), 

592  ;  evidence  before.  767 

Scottish  Universities,  meeting  of,   1S2, 

300,  367.  422,  47S,  .540,  .=)i)7,  772,  81)*,  1346 

Commissioners  of  Prisons,  thirteenth  annual 
i-eport  of,  4.5 

Committee,  Leprosy  Investigation,  the  Journal 
of  the,  rfr.,  761 

Lords,   ou   Child   Life    Insurance, 

meeting  of,  ^69 

■ Lords,  on  Hospitals,  index  to  evi- 
dence before.  1.50;  meeting  of,  248,  308,  371, 
430.  481.  .516.  601,  661,  6S.i,  Si3.  87.5.  (130,  984,  1250, 
1.304,  1348,  1400 ;  Dr.  R.  Rentoul  on,  1308 

Competition  and  imitation,  975 

Comrade,  a  bad.  935 

Conference,  interuniversity  Scottish  students', 
640 

Confidences,  professional.  42,  147 

Congress  of  American  Physicians  and  Sur- 
geons, date,  place  of  meeting,  and  programme 
of,  887 

of  Deaf-mutes,  11.39 

Dutch,  of  Physical  and  Medical  Sci- 
ences, date  and  place  of  meeting  of,  46 

Ktlmological,  date  and  place  of  meet- 
ing of.  1267 

• Frencli  Surgical,  subjects  for  discus- 
sion at,  6-57  ;  discussion  at,  773 ;  progi'amme 
for  1892  meeting,  1019 

German  Balneological,  discussion  at, 


773 


-  of  the  (ierman  (lyna^cological  Society, 
date  and  place  of  meeting  of,  474 

German,  of  Internal  Medicine,  pro- 
gramme of,  477,  1105 

-  German  Surgical,  date  and  place  of 


meetiii!,'  of,  42U ;  di-scussiou  on  Koch's  remedy 
■  at,  768,  823 
■ Internation.al,  of  Hygiene  and  Demo- 
graphy, arrangements  for  sections  of,  etc.,  84  ; 
the  general  secrelai-yship  of,  215 ;  and  the 
London  County  Council,  296  ;  ]>rogramme  of 
sections,  etc.,  .539,  660;  and  the  cori>oration  of 
London,  615  ;  meeting  of  general  cominittee 
of,  659;  the  Frencli  Government  and,  711  ; 
Society  of  Arts  olVers  gold  medals  for  inven- 
tions, etc.,  at.  782;  and  the  Royal  College  of 
Surgeons,  h69  ;  delegates  of  Bavarian  Govern- 
ment to.  //;.;  bacteriological  laboratory  and 
museum.  Hit! ;  the  )>articipation  of  France  in, 
975;  appeal  for  suliscriptions  for  expenses  ot, 
992;  arrangements  for,  11.3s;  Hungarian  dele- 
gate to.  1207  ;  bacteriology  at,  1295 

International    Medical,   Berlin,   the 

"Transactions"  of.  «76,  734 

on  Mental  Diseases,  date  and  place  of 

meeting  of.  444 

— • Fan-.\iiierican,  pi'oposed,  1048 

for  the  Study  of  Tuberculosis,  date 

and  place  of  meeting  <»f.  1052 
Conjunctiva.  emi)hy.-scma  of  the.  1074 
Conjunctivitis,  granular,  surgical  treatment  of, 

6T0 
Consciousness,  double.  595 
Consultant^;  duties  of,  (ill,  673:   and  general 

practitioners,  7;to;  junior,  senior  practition- 
ers and.  1261 
Consultations  in  .\frica,  90,  730 
Consumption,    treatment  of,  269  ;    in  schoola, 

444;  pulmonary,  Spanish  tly  in,  475  ;   another 

new  cure  for,  9:i;i 
Contracts  not  to  practise,  90 
Convergence  and  accommodation,  note  on  the 

connection  between.  2S7 
Convulsions,  epileptiform.  69 
('ooke,  Mr.  T.,  Aphorisms  in  .Vpplicd  Anatomy, 

rec. ,  .5;t2 
Coombe.  Dr.  G.,  imprudent  nurses.  1055 
Coombs,  Dr.  C,  removal  of  hair  from  the  face, 

1109 

Mr.  S.  W.,  influenza,  619 

Cooper.  Mr.  A.,  roseola  balsamica  and  roseola 

syphilitica.  90i 

Sir  H.,  obituary  notice  of,  1362  ■  ' 

Mr.  W.  .T..  .\ir  .\nalysis.  rtiK,  705 

Coote,  Mr.  A.  C,  1'.,  the  Lords  Committee  on 

Hospitals.  680 
Copemnn,  Dr.  S.  M.,  examination  of  the  blood. 

13  ;  report  on  the  specific  gravity  of  the  blood 

in  disease,  ISl,  448;  hicinatoporphyrinin urine, 

175 
Copenhagen,  small-pox  at,  4t4 
Coppin  II.  Rentoul,  996 
Cord   spermatic,  lipoma  of   with  hernial  sac, 

1125 

spinal,  heterotopia  of.  803 

umbilical,  hernia  into  and  ^cysts  of;  586  ; 


about  child's  neck,     diflicult    labour    ovving 
to.  1160 

Cordes,  Dr.  A.,  adherent  membranes,  835,  943 

Corea.  doctors  and  diseases  in,  1245 

Corfield,  Professor,  elected  honorary  member 
of  the  Imperial  Society  of  Medicine  at  Con- 
stantinople, 887 

Cork,  decrease  of  infectious  fevers  in.  541 ;  pro- 
posed amalgamation  of  infirmaries  at,  .597, 
819  :  neglect  of  vaccination  in,  1154  ;  adoption 
of  Infectious  Diseases  at,  1397 

Corley,  the  late  Mr.  A.  H..34,  iw.  141 

Cornea,  treatment  of  some  forms  of  opacities  of 
by  rubbing,  lo67 

Cornisli,  Surgeon-General  \V.  R..  the  British 
Institute  of  Preventive  Medicine,  1151 

Coroner,  the.  as  a  scientific  investigator,  434  :  a, 
on  tlie  duties  of  sauitary  authorities.  479  ;  for 
Newbury,  the,  Rcgiua  c,  777 ;  certificates  of 
death  and.  8.83 

Correction,  a,  211 

Corser,  Dr.  R.  K.,  predisposition  of  women  to 
lead  poisoning.  891 

Cosgrave.  Dr.  E.  McD.,  ci^il  service  insurance 
scheme.  .581 

Cotter,  Dr.  J.,  tracheotomy  for  membranous 
croup,  69 ;  trephining  for  abscess  of  brain, 
969 

Cotton  goods,  arsenic  in,  1040 

Dr.  C.  longevity  at  Ramsgate.  .5ia 

Cough,  the  convulsive,  of  puberty.  88 

Council,  Aberdeen  Students'  Representative, 
meeting  of.  ill 

■ General  Medical.    See  Medical  Council 

Countess,  a  medical,  620 

County,  the,  is  it  responsible  ?  44o 

councils  and  their  medical  officers,  45  ; 

and  salaried  ollicers,  264  ;  and  public  health, 
1412 

Coupland.  Dr.  S.,  Notes  on  the  E.\amination  of 
the  Sputum,  etc.,  rev.,  1*71 

Cousins.  Dr.  J.  W..  improved  hypodermic  injec- 
tion for  tlic  administration  of  Koch's  remedy 
for  tul)erculosis,  121;  the  elastic  c<>rd  tourni- 
quet, 72if :  new  nasal  damp  forceps,  1024 

"Covering."  alleged  case  of,  149;  unciualified 
practice  and,. 5.'>» 

Coward.  -Mr.  E.,  sol.  hydrarg.  perchlor.  in  diph- 
theria. ■'^;i5 

Mr.  F.  A.,  li<|.  hyd.  perchlor.  in  diph- 
theria, 14 

Cows,  diphtheria  and,  .5.58 

Craig,  Mr.  J.  F.,  diverticulum  ot  ffsophagus, 
1158 

Craister,  Dr.  T.  L.,  apomorphine  as  au  emetic, 
1267 

Cramp,  troadlers,  411  ;  in  pregnancy  ,'638 

Cran,  Dr.,  presentation  to,  1.366 

Craniotabes  and  Parrot's  nodes.  913 

Craven.  Mr.  .1.,  the  Midwives  Hill,  6(i7 

Cremation,  progress  of  in  England,  190,  ll.'!8  ; 
and  death  certificates,  246;  discussion  on  at 
the  Liverpool  Medical  Institution,  431  j  in 
Argentina,  i:i66 

Crematory,  a,  1178 

Creolin,  antiseptic  or  tonic?  49,  185,  209;  treat- 
ment of  clironic  eczema  by, 

Ci-ctinism,  sporadic.  694 

Crocker,  .Mr.  M.,  dislocation  of  ankle  with  dis- 
placement of  the  foot  forwards,  12»2 

Croft.  Mr.  E.  O..  immediate  treatment  of  rup- 
ture of  the  perineum,  1129 

Croker.  Dr.  w.  H..  memorial  to,  1246 

Croly.  Mr.  H.  G.,  ligature  of  the  lingual  artoiy 
as  a  preliminary  to  partial  or  complete  ex- 
cision of  the  tongue.  969 

Cronipton,  Dr.  S.,  obituaiy  notice  of.  I.'ti2 

Crooke,  Dr.  G.  F.,  Koch's  treatment  of  tubercu- 
losis. 857 

Crookshank.  Professor,  morphology,  cultiva- 
tion and  toxic  products  ol  the  tubercle  ba- 
cillus. 285 :  tuberculous  guinea-pigs  under 
Koch's  treatment,  ih.;  on  tlie  chemical  pro- 
perties and  physiological  eficcts  of  the  pro- 
ducts of  the  tubercle  bacillus  in  pure  culti\  a- 
tions,  401 

Cross,  Mr.  F.  R.,  hydrophthalmos,  644 

Crossley.  Mr.  ('.  R.,  obituary  notice  of,  441 

Croup,  membranous.  tr;i<'heotomy  for,  09 ; 
treated  by  nitrate  of  silver.  861 

Crowner's  quest,  a,  88, 147,  .•i20.  619 

Cruise,  Dr.  F.  R..  hypnotism,  1023 

Cuba,  medical  congress  in,  1289 

Cufr.  Dr.  R.,  extensive  chronic  gummatous  me- 
ningitis of  five  years'  duration,  1021 

CuUen's  lectures.  s72 

Cullimore,  Dr.  D.  H.,  the  climate  of  New  Zea- 
land. 49  ;  malarial  cirrhosis  of  the  liver,  173; 
the  climate  of  Grasse,  4;i2 

Cnllingworth,  Dr.  C.  J.,  operative  treatment  of 
chronic  disease  of  the  uterine  appendages, 
22.1 ;  on  the  operative  treatment    of   chronic 

'  disease  of  the  uterine  appendages,  377 


Culture,  education  and,  89  :  and  toothache,  595 
Cummins,  Surgeon  H.  A.,  myxa-dema  in  Thibet, 

755 

-  Dr.  \V.  A.,  epileptiform  convulsions,  69 


Cunningham,  Dr.  D.  J..  Guide  de  Dissection  et 
Resume  d'Anatomie  "Topographique.  r^)-.,  471 

Surgeon    J.    A.,    suprapubic  and 

lateral  lithotomy  and  litholapaxy.  10(i8 

Cure,  practical,  or  disastrous  failure?  257,  3io» 
382 ;  prevention  as  well  as,  ;J92 

Curette,  an  ovum,  i)51,  706,  764 

Curiosities,  hideous,  1137 

Curnt)vv,  Dr.,  cardiac  failure,  807  ;  the  reconsti- 
tution  of  the  University  of  London,  luin 

Curriculum,  the  four  years'  in  America.  1;126 

Currie,  Dr.  J.,  wound  througli  the  patella  into- 
the  knee-joint,  recovery  with  perfect  use  of 
the  joint,  14 

Cyst,  large  hydatid  of  bladder,  65  :  dentiger- 
"ous.  68 ;  dermoid,  of  ovary,  122 ;  large  extra- 
peritoneal dermoid,  successfully  removed 
through  an  incision  across  thepeiincuni  mid- 
way between  the  anus  and  the  coccyx,  406 ; 
hydatid  of  the  pleura.  528 :  ovarian,  with 
twisted  pedicle,  5:j0  ;  parovarian,  702 ;  au  enor- 
mous ovarian,  1109;  pancreatic,  successfully 
treated  by  laparotomy  and  di'aiuage,  1281 

Cystinuria,  120 

Cystoma,  ovarian,  122 

Cystotomy,  suprapublic,  231 

Cysts,  dermal,  two  specimens  of,  65;  multiple 
'multilocular  of  the  mesentery,  219 ;  hydatid, 
abdominal  section  for,  1149 

D. 
Dairyman,  compensation  of  a,  1140 
l)aki'n.  Dr.  W.  R.,  elected  obstetric  physician* 

etc.,  to  St.  George's  Hospital,  296;  tetany  in 

pregnancy,  1075 
Daly,  Dr.  \V.  H.,  an  effectual  and  easymethodof 

plugging  for  epistaxis,  1123 
Darwin,  Mr.  G.  H.,  Jennci's  critics,  12H8 
Das  Cyliuderepithel-Carcinom  des  Magcnsund 

des  Dickdarms.  Dr.  G.  Hauser,  rci\,  23.i 
Daughter,  the.  Her  Health,  Education,  aiidWed- 

lock.  Dr.  W.  M.  Capp,  r'l:,  6.50 
David,  Dr.    Th.,  Les   Microbes  de  la  Bouchc, 

rri:.  863 
Davidson,  Mr.  P.,  treatment  of  purulent  peri- 
carditis by  free  incision,  578 
Dr.  P.  M.,  the  epidemic  of  infiuenza, 

1147 
Davics,  Dr.  A.  L.,  on  the  diagnostic  value  ot 

venous  humming  murmur  in  the  neck,  880    ■ 
Mr.  A.  T.,  paralysis  agitans,  913 ;  Graves's 

disease,  1021 
Mr.  H.  R.,  a  rare  sequehc  of  scarlatina, 

458 
Davies-Colley,  Mr.  N.,  Guy's  Hospital  Reports, 

rei:,  1078 
Davies-Joues,  Dr.  H.,  treatment  of  pneumonia, 

10.55 
Davis,  Dr.  A.  N.,  present.ation  to.  1398 

Mr.   J.  R.  A.,  A  Zoological    Pockctbook, 

rer..  20 

Day.  Dr.  J.  R.,  chloroform  or  ether,  1416 

Deaf-mutes,  congress  of,  li;i9 

Deafness,  pilocarpin  in,  49.  l.'i69 

Death,  of  Dr.  Gori.  29:  of  Dr.  J.  Harrison,  35; 
of  Mr.  H.  Holman,  46;  of  Mr.  H.  O.  Thomas, 
80:  of  Dr.  W.  Strange,  81;  under  ctlier,  82, 
1017  ;  of  Professor  E.  A.  Coccius,  94  ;  of  Dr.  0. 
Gulliver.  1.38;  of  Dr.  J.  A.  Byrne,  141 ;  of  Dr. 
Ilartuack,  434;  of  Mr.  R.  Middlcmore.  637;  ot 
Miss  B.  Abercrombie,  553 ;  of  Mr.  H.  J.  K- 
Gogartv,  606;  from  exposure.  619;  from  suf- 
focation while  recovering  from  etherisation, 
6.57  :  ol  Dr.  G.  Baird,  693 ;  of  Dr.  F.  W. 
O'Connor,  772  ;  of  Miss  A.  F.  Browne,  874  ;  of 
Mr.  G.  H.  Blackmore,  887  ;  of  Mr.  J.  Spear,  925 ; 
of  Jlr.  T.  H.  Bartleet,  973  ;  of  Dr.  C.  Stewart, 
loon  ;  of  Dr.  A.  Gcddcs,  1034  ;  of  Dr.  Mctirath, 
10.52;  of  Dr.  H.  Frazer.  1105;  of  Dr.  R.  M- 
O'Connor,  1194;  of  Mr.  \V.  E.  Poole,  12(i7;of 
Dr.  J.  Webster,  1245;  of  Di\  F.  ('.  Andrew, 
1315 ;  of  Professor  Scanzoni,  1345  ;  of  Dr.  F.  V. 
MacDowel,  i;!4S  ^     .„„ 

Death-rate,  the,  the  cold  weather  and.  420: 
zymotic,  675  ;  of  London,  727 ;  among  children 
employed  in  cotton  factories,  820 

Death-rates,  the  value  of,  360;  '•■" 

Deaths,  under  auresthctics  in  America,  30 ;  under 
cllhu-oforin,  :«,  89.  245,  314,  .354,  461,  660,  677,  ,14, 
78:),  800,  881,940,  1017,  1106,  1174,  1191,  1264,  li«; 
in  the  profession  abroiid,  94,  153,  184,  26.i,  388, 
445,  499,  560,  887, 1000,  1208, 1:166  ;  uncertificated, 

De  Buck.  Dr.,  La  S<5rie  Aroiuatique  en  Thcra- 

peutique,  rrc,  651 
Decimal  system,  the,  99  , 

Decomposition,  putrefactive  in  the  intestinal 

tract,  759 


true,  of  towns. 
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DecpiiiK,  Mv.  G.  I).,  subnormal  temperature  in 
typhoid  fever,  117 

Deformities,  lic^ri'ditary,  63 

Deformity,  coiiuonital,  m 

Degeneration,  iiyaline.  a  form  of.  112 

Degrees  for  London  medical  students,  189,  47.5, 
.■XW,  65fl,  loits,  IMS'.  llMi,  1W7.  law,  l.'M7,  IIW; 
foreign  medieal  in  Illinois.  UTii ;  in  Spain,  1158 

Delbet,  Dr.  P.,  Dcs  .Suppurations  Pclviennes 
cliez  les  Fomines.  rf-r,,  Xi-> 

Delepine.  Dr.  S..  melanotic  sarcoma  of  the  liver. 
17.5;  niclanomycosis  of  skin.  I')-'0:  the  value  of 
tuberculin  in  surgical  tuberculesis,  1U70  :  cul- 
tivations of  psorospcrnii:c.  ll-'ti;  a  case  of 
leprosy,  ih. ;  on  the  diangcs  observed  in 
liealthy  arteries  and  and  in  tendon  ligatures 
during  the  first  foui-  weeks  after  ligation.  1175 

3)elivery,  sudden  and  unexpected  in  the  erect 
position.  1()ii7 

Demoniac,  The.  Mr.  W.  Bcsant,  rn:,  233 

Dengue,  inllucnza  and.  1:I20.  1117 

Dent,  Mr.  ('.  T,,  on  tlu;  clianges  observed  in 
healthy  arteries  and  in  tendon  ligatures  dur- 
ing tlic  first  four  weeks  after  ligation,  117.5 

Dental.    Sre  Teotli. 

Dentistiy.  cocaine  in.  680 

Dentists,  fees  f<n- attendance  on,  1100,  1202,  II07 

*'  Deposited  "  but  not  "  hvnig  up."  VH 

De  Quatrefages.  M.,  (•(•lehratcs  (ioth  anniversary 
of  takins;  Doctor's  degree,  O.t 

Derby,  Eaii  of.    .svf  Karl. 

Derby,  the  new  hospital  at,  iriS5 

Dermatology  in  Portugal,  70:1 

Deroubaix,  Professor,  presentation  of  statue  to, 
i:n.5 

Dcs  K<;9ultats  imniediats  et  ('■loignds  dn  Traite- 
ment  Klectrique,  etc.,  Mdllc.  V.  Jakubowska, 
rev.,  10l'5 

D'Evelyn,  I)r.  .\.,  prescnta'ion  to,  670 

Devis,  Mr.  II.  F.,  puerperal  pneumonia,  "•5,5 

J)exiocardia.  411 

Dialjctes,  some  points  connected  with  the  path- 
ology and  treatment  of,  7.S7 ;  Lectures  by  Dr. 
R.  Kauudhy.  rrv..  808 

Diagnosis,  Clinical,  etc.,  Professor  v.  Jaksch, 
rciK.  !t7o 

DiaryforI«!M  of  the  Sanitary  Record  and  London 
Medical  Uncordei',  rrr.,  2;i3 

Dickinson,  Dr.  W.  H.,  the  tongue  in  disease,  12  ; 
retiring  lu-esidential  address  to  the  Patho- 
logical Society.  ML'K 

Dictionary, Short,  of  .Medical  Terms,  rn\,  11.30 

Die  Pefitono  in  ilircr  wissenschaftlichen  und 
praktischcn  Bedeutung,  Dr.  v.  Gerlach,  rev., 
1026 

Diet,  Sclu>oI,  the  Kssentials  of.  Dr.  C.  Dukes. 
rrv.,  1077 

Digby,  Dr.  (:.,  loud  pericardial  friction  sound, 
ti37  ;  analysis  of  tne  frei|Uoncy  of  symptoms 
occurring  in  lifty  cases  of  (icrman  moash's, 
«lis  ;  abuse  of  medical  cliaiitics  and  clubs,  770 ; 
the  ellicacy  of  vaccination,  014 

Dignity  of  Woman's  Health,  The,  etc.,  Dr.  R.  R. 
Kcntoiil,  rrr.,  233 

Dinner  hy  the  President  of  the  Royal  College  of 
Physicians  in  Ireland,  lii3 

Diphtheria,  lici.  hvd.  pcrehlor.  in,  1 1,  212,  223  : 
and  milk.  M.'.ut.  2ii7.  170;  at  Paddington,  83; 
isolation  after.  1.V5  ;  the  trc^atment  of,  171.  :!.53  ; 
fatal,  216:  epidemic  In  I'aislc.v,  248  :  at  Salford, 
.37.5 ;  its  natural  history  and  prevention,  ;io.5. 
457,  508.  .573;  treatment  of,  5ni,  618,  6'.i!i ;  and 
cows.  .5.58;  increasing  mortality  from,  a  sug- 
cestlon,  680;  London  manure  and,  7o2 :  at 
Newfoundland.  7;i2;  at  Milan.  731;  spread  by 
it  corpse,  N:ii  ;  sol.  hydrarg.  |ierchlor.  in,  8;t.5, 
1113;  and  scarlet  fever,  alternation  of,  M»: 
tracheotomy  in,  ma;  prophylaxis  of,  ino;  of 
the  vulva,  loio ;  the  micro-organism  of.  with 
experimental  results  on  animals,  1020;  disin- 
fection after,  10,54;  chlorides  in,  llos;  or 
atjsccss  of  tonsil,  1370 

Diplegia,  infantile  spastic  with  tremors  of  the 
"disseminated  sclerosis"  typo,  J382 

Diploniatry.  scientific,  i;tii3 

Diplomas  in  public  health.  4!i7 ;  Scotch  and 
Irish  in  Australia.  .5;il  ;  in  public  health,  prac- 
tical instruction  in.  12tn 

Diplopia,  glass  rod  test  for,  116 

'Oii-cctory,  Kelly's  London  Medical,  rrv.,  6,51 

'l)ise;isc.  the  classlllcatlon  of,  Isc,,  ;{r,i ;  venereal, 
treat  nient  of,  231  ;  a  focus  of,  ,s73  ;  infectious, 
and  elementary  schools,  1207 

Addison's,  case  of,  ill,  1022 

(Jraves's.  not,  11121 ;  case  of.  complicated 

by  hemiplegia  anil  unilateral  chorea,  i:«i 

• ~  Pngefs.  of  right  iiipide.  case  of.  8I6; 

thirteen  i-ascs  of,  with  special  reference  to  the 
causation  of  the  malady  by  psorospernis,  I027; 
of  the  tn-easl.  live  eases  of.  in7i 

Raynaud's,  ease  of.  111,  soo 

— veueival,  rarity  of  amongst  workmen  in 

France,  4 14 


Diseases,  infectious,  schools  ;uid,  78  ;  infectious, 
cures  for,  4.56;  infectious,  clinical  instruction 
in,  702;  contagious,  barbers  and.  108.5 

Disinfectants,  poisonous,  '.a 

Disinfection,  practical,  137  ;  the  present  posi- 
tion of,  466 

Disinfector,  an  extemporised,  .327 

Dispensaries,  cheap,  00  ;  advertising.  5,55 ;  pro- 
vident and  benefit  soeietu?s,  1.307 

Dispensary,  the  pro\'ident.  a  centre  for  the 
spread  of  infection,  4i*7  ;  the  provident,  is  it  a 
public  body  ':■  i*;Jo 

Edenderrs'.  the  medical  officerehip 

of,  432 

Dissection  in  New  York,  .5.55 

District  Councils.  866 

Doctor,  a  learned,  892 

Doctor's  Holiday,  the,  rrv..  107:1 

Doctors,  in  Corea,  124-5  ;  dispensing,  prescribing 
chemists  and.  1310 

Dodd.  Mr.  A.  H..  the  polyuria  of  pregnancy, 
460  ;  poisoning  by  nitrobenzole.  recovery,  849 

Dog  bite,  case  of,  467 

Dolan,  Dr.  T.,  Pasteur  and  Rabies,  rrv.,  70 

Donald.  Mr.  J.  T.,  obituai-y  notice  of,  1412 

Donations,  173,  265,  766,  S31,  1202 

Donovan,  Mr,  W.,  an  imperial  university, 608 

Doran.  Mr.  A.,  treatment  of  chronic  disease  of 
the  uterine  appendages,  106,  2:10,  377 ;  case  of 
fibrosarcoma  or  "desmoid  growth"  of  the 
abdominal  wall,  805  ;  sequel  to  a  case  of  serous 
perimetritis,  1075 

Dott.  Mr.  D.  B.,  report  on  the  action  of  the- 
baine,  narcotine  and  certain  of  their  deriva- 
tives, 157 

Douglas,  Mr.  W.  T.  P.,  coexistence  o£  measles 
and  ehieken-pox.  7.56 

Doxvnie.  Mr.  J.  \V..  intralai-yngeal  injections  in 
tlie  treatment  of  certain  laryngeal  and  pul- 
monary atTeetions,  841 

Doyle.  Surgeon  .J.  P..  91 

"Dr."  or  "Mr.."  201  :  the  title  of  and  unqualified 
practitioners,  ;i20  ;  the  title  of  and  LS.A.'s. 
1100;  the  title  of  London  diploniates  and,  11.5o 

Drage,  Dr.  L.,  the  Midwives  Registration  Bill, 
146,  825,  1043 

Drains,  defective,  landlord's  liability  for,  .386, 
1391 ;  puerpei'al  fever  fi-om,  i;i;i;i 

Drama,  the  new  patliological,  715 

Dresehfeld,  Dr.  .7.,  gastric  ulcer.  413;  acute 
lymphosarcomatosis  (acute  Hodgkin's  dis- 
ease), 8.5S 

Dressings,  soldier's  first  field,  1:19 

Drink  and  insanity  in  Norway.  620 

Drinking,  does  it  increase  with  public  houses  ? 

1189 

Drogheda,  proposed  artisans'  dwellings  at.  .367 
Drugs  and  therapeutics,  56:i ;  new  and  old  reme- 
dies, 619  ;  methylated  spirits  in,  1137 
Drummond,  Dr.  D.,  case  of  acute  biliary  cir- 
rhosis. 221 
Drunkards,  habitual,  legislation  for.  1291 
Drysdale,  Dr.  C.  R.,  the  value  of  tuberculin  in 
surgical  tuberculosis,  1»7"  :  alcohol  and  long- 
evity, 1117 
Du  Vertige  Cardio-vaseulaire,  Dr.  J.Grasset,  rev., 

917 

Dublin,  new  b.acteriological  laboratory  at.  499  ; 
correspondence  from.  006  ;  appointiiients  to 
liospitals  in,  .S19  :  Infectious  Diseases  Act  in, 
ih.;  discussion  on  hypnotism  at,  12.t9 

Du-Bois-Reymond,  Dr.  C.  qualifies  as  prival- 
ilnrcnt  of  eye  diseases  in  the  University  of  Ber- 
lin. 700 

Duckworth,  Sir  D..  president's  address  t.i  the 
Clinical  Society  of  London,  227 ;  removal  of 
the  vcrniifovm  appendix,  .523;  chronic  rheu- 
matic arthritis.  99ii 

Duet,  carcinoma.  521 

Dudley,  Mi'.  G.  J. . tuberculous meningitissuper- 
veniug  upon  local  tuberculous  mischief,  965 

DuU'erin.  Lord,  at  St.  Andrews,  sis 

Duft'ey,  Dr.  G.  V..  hydatid  cyst  of  the  pleura.  528 

Duke.  Dr.  A.,  a  tongue-depressing  insufilator. 
:!.59  ;  an  ovum  curette.  ;ii6  ;  rapid  dilatation  of 
the  cervix  and  uterine  cavity  hy  Ilegar's 
graduated  bougies,  1212 

Duke  of  Bedford,  the,  and  the  Cremation 
Society.  I3s 

of  Connaueht,  the,  at  Nelley,  296.  32" 

Dukes,  Dr.  C,  The  Essentials  of  School  Diet 
rrt\.  1077 

Duncan,  Dr.  K..  cholecystotomy,  122-' 

Dr.  ,1.  M..  proposed  memorial  to,  1398 

Dr.  \V..  chronic  disea-se  of  the  uterine 

appendages.  101.  2;io,  ;t76 

Duugannon,  the  eoronership  of,  1346 

Dupuytreu's  contraction  of  the  palmar  fascia 
treated  by  hypnotism,  62,  116,  269 

Dust  and  fresli  air.  6116  ;  .and  phthisis,  737 

counter,  a  portable,  sis 

Dwelling,  a  modern  sanitary,  114s 

Dwellings,  model,  419 


Dyer,  Dr.  E.  E..  case  of  lactation  in  an  infant 

;}  days  old,  211 
Dying,  the  hour  of,  1130 

home  for  the,  i;io8 

Dynamite,  burning,  poisoning  bv  the  fumes  of, 

801 

Dyson,  Dr.  W.,  ulceration  of  ileum  in  typhoid 

fever.  66 
Dyspepsia,  fermentative,  treatment  of.  942, 1003 
Dyspna*a,  hysterical  lai-yngeal.  1173 

E. 

Eadie,  Dr..  presentation  to.  500 

Eagle.  Mr.  H.  F.  C,  chicken-pox  or  small-pox, 
1.(08 

Eales,  Mr.  H..  double  exophthalmos.  647 

Eames,  Surgeon  \V.,  a  Japanese  lung  disease. 
269  • 

Ear,  external,  epithelioma  of,  68  :  removal  of  a 
pea  from,  after  prolonged  lodgment  in,  4.59, 
637 ;  middle  Eustachian  catlierisatiou  in 
disease  of,  861 ;  a  Textbook  of  Diseases  of  the, 
Dr.  J.  Gruber,  rrv.,  1025  ;  unilateral  absence  of, 
122! 

Earl  of  Derby  appointed  Chancellor  of  the  Uni- 
versity of  London.  103^ 

of  Jersey  t'.  the  Uxbridge  rural  sanitary 

authority,  1314 

Ears,  outstanding.  155 

East  Lothian,  the  County  Council  of,  and  its 
public  health  duties, ;« 

Easter  manoeuvres,  the,  770 

Eastern  Counties,  cerebro-spinal  meningitis  in, 
185 

Eastes,  Mr.  G..  the  proposed  reconstitution  of 
the  University  of  London.  728.  1041 

Dr.  T.,  hydatid  of  liver,  abdominal  sec- 
tion, incision,  drainage.  1015 

Eccentricity  and  insanitj'.  80 

Eccles,  Dr."  S.,  chronic  rheumatic  arthritis, 
1075 

"  Echo  "  the.  Professor  V.  Hoi-sley  and,  618 

Eclampsia,  puerperal.  18 

Ectopia  viscerum.  967 

Eczema,  chronic,  treatment  by  creolin. 

Eddowes.  Dr.  A.,  a  suggested  treatment  of  tut>er- 
culosis.  318  ;  dermatological  prize.  1109 

Edinburgh,  enteric  fever  in.  x^ ;  health  lectures 
at.  ib.;  the  health  of,  192,  outbreak  of  scarlet 
fever  in,  422;  medico-legal  ease  at,  478;  pro- 
posed new  liospital  for  children  at,  772  :  foun- 
dation of  a  University  hall  in,  978  ;  influenza 
at,  lu;i5  ;  the  hospitals  of,  1316 

Edington.  Mr.  .\..  on  n  form  of  hyaline  degenera- 
tion. 112  ;  appointed  bacteriologist  to  the  Cape 
Government,  474 

Edkins,  Mr.  J,  S.,  action  of  pancreatic  and 
rennet  extracts  on  casein,  1332 

Edmonds.  Mr.  J.  W..  obituai-y  notice  of.  99T 

Education  and  culture.  .s9  ;  physical,  the  place 
of,  i:i5.  29.5.  677;  physical  at  preparatory 
schools.  :!91  ;  in  thrift.  815  :  free,  lii33  ;  medical, 
the  fifth  year  of,  1129  ;  the  equivalent  grant 
for  in  Scotland.  1246 ;  general,  of  the  medical 
stiuient,  1310 

Edwards.  Mr.  F.  S..  treatment  of  vesical  cal- 
culus. 916  ;  observations  on  lithotrily  with  a 
series  of  foi'ty  successful  cases.  I1112 

Ell'ecte  der  Nervenreizung,  etc..  Dr.  B.  Werigo, 
rrr..  971 

Egypt,  compulsoi-y  vaccination  in.  29 :  sanita- 
tion and  cholera  in.  l-^t', ;  correspoiulenee 
from.  60.5.  11 19,  12.56 ;  hot  weather  mortality  in. 
1 1 1'9  ;  enteric  fever  in.  ih.:  the  local  press  and 
sanitation  in.  ih  ;  report  of  Kasr-el-.\ini  Hos- 
pital. 1256  ;  inspection  of  hospitals  by  Khedive 
in.  1257 ;  sanitary  progress  in  the  provinces  of, 
ih.:  the  new  mii'iistry  and  sanitation,  ib. ;  the 
prisons  of.  i:i!*4 

Eisenberg.  Ilerr  J.,  Bakteriologischo  Diagnos- 
tik,  rrv..  ll:(2 

Elder,  Dr.  G..  the  midwifery  contract,  807 

Elections,  hospitality  and.614 

Electricity,  tachycardia  treated  by.  217  ;  treat- 
ment ofuterinc  tumours  t)y.  ;t37.  tios  ;  medical 
works  on.  502  ;  in  the  Diseases  of  Women.  Dr. 
G.  B.  .Massey.  rfiv.  i^r-,i:  in  Gynaecology.  Pra<'- 
tical  Treatise  on.  Drs.  E.  H.  tliaudin  and  J.  H. 
(lunniug,  rrv.,  ll-'ifi 

Elephantiasis  Arabum,  case  of,  I0I4 

Elk.  the  Irish.  69 

Eliminati(n).  and  its  uses  in  preventing  and 
curing  di.-^e«>e.  I:t21 

Ellaby.  Dr.  Charlotte.  Medical  Institute  for 
Women.  4;i7 

Elliott.  Dr.  T..  ectopia  \nscenini.  967 

Ellis.  Mr.  T.  S..  Sir  Frederick  Loighton's 
athlete  struggling  with  a  python,  1211 

Elsworlli,  Dr.  R.  C..  presentation  to,  782 

Emaciation,  extraorainary,  26,s 

Kmbalmiug  in  .\merica,  li-so 

Embolism,  pulmonary*,  after  traumatic  Inema- 
toeclc,  1177 
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Emioson.  Mr.  T.  B.  F.,  iiitluenza  in  North  Lin- 
colnshire. li;76 

Emphysema  of  the  conjunctiva,  lu74 

Employers  and  servants,  8:i5 

Empyema  of  the  antrum,  2i*li,  699,  S35 

Enchondroma  of  rib,  461 

Endocarditis,  ulcerative,  530;  malignant,  7o8; 
measles  as  a  cause  of,  851 ;  and  chorea,  915 

England,  Pasteurism  for,  5t33;  treatment  of  ine- 
briety in,  t)57 

Enterectomy,  bone  plates  in,  89,  145,  201 

Enterolith,  2ss 

Envelope,  a  new  form  of.  185 

Epididymis,  strangulated,  of  incompletely  de- 
scended testis,  successful  castration  for,  \'2-2<i\ 

Epileptics,  proposed  colony  for,  tir.ri  ;  care  of, 
12I.IS ;  management  and  education  of  at 
Bicctre.  1247 

Epiphysitis  in  infants,  ]n2ii 

Epistaxis,  an  eftectualand  easy  method  of  plug- 
ging for,  579.  Il2;t 

Epithelioma  of  external  ear,  tiS  ;  of  the  lowerlip 
in  a  man  aged  102  years,  removal,  recovery, 
1019  ;  of  larynx,  thyrotomy  for.  lu22 ;  of  the 
(BSOphagus.  gastrostomy  and  tracheotomy  for, 
lu2:i:  cylinder-celled  of  the  umbilicus,  ib. 

Eruption,  ringed,  913 

Erythema,  association  of  with  asthma.  1282 

Eserine,  sulphate  of  in  keratitis  hypopion,  114 

Essays,  prize,  211,  hs7.  1055,  1109 

Essex,  infectious  liospitals  in,  149 ;  rural,  the 
water  supply  of.  t;7l 

Ether,  death  under.  82.  1017  ;  the  first  adminis- 
tration of.  297  ;  chloroform  and,  412  :  drinking 
of  in  Ireland,  ti5ii ;  chloroform  or,  92ti,  Ki.Vt, 
1280,  1357.  lllii;  drinking  of  in  Michigan,  1171  ; 
drinking  of  in  Ulster,  1240;  drinking  of  in 
Norway,  i;{9ti 

Eton,  mediaeval,  814 

Europeans,  colonisation  of  Central  Africa  by,  411 

Evacuation  without  drainage,  tuberculous  ab- 
scesses treated  by,  905 

Evans.  Mr.  C.  S.,  abuse  of  medical  charities  and 
clubs,  824 

-  Surgeon  .T.  F.,  results  of  enumeration  of 

blood  corpuscles  in  some  cases  oi  splenic  en- 
largement of  malarial  origin,  798 

Dr.   M.   G.,  treatment  of  fcnnentatiTc 


dyspepsia.  943 

Ewail,  Dr.  VV..  complete  transposition  of  vis- 
cera, 4-11  ;  dexiocardia,  (7;. 

Ewing.  Mr.  H.  G..  fracture  of  upper  third  of 
femur  by  muscular  actitni,  t>37 

Exalgine,  dangers  of,  ii;i.  147,  201 

Examination,  non  competitive,  925 

Examinations,  interchangeable,  1042 

Executoi's  bill.  118 

Exhaustion  paralysis,  121 

Exophtlmlmos.  double,  (147 

Exostosis  of  external  auditory  meatus,  1125 

Exposure  of  infected  persons,  490 

Extravagance.  School  lioard.  si 

Eye,  human,  the  glands  of  the  ciliary  body  in 
"the.  641;  gliomatous  growths  in  the,  .h6o;  in- 
sutticicucy  of  the  muscles  of  tlio.  977:  left, 
temporal  hemianopsia  of  and  absolute  blind- 
ness of  riglit,  13;!6 

Eveball,  foreigu  body  in  the,  585  ;  injui-y  to  the, 

860 

Eyelashes  in  the  anterior  chamber.  1074 
Eyelid,  sequel  to  a  case  of  carcinoma  of,  804 
Eyelids,  rodent  ulcer  of,  585 

F. 
Face,  removal  of  hair  from  the,  n(»9 ;  develop- 
mental def<»rmity  of  right  side  01,  1223;  bullet 
wound  of.  1319 
Factory  Leg^islatton.    Src  IJill,  New  Factory 
Faculty  of  Physicians  and  Surgeons  of  (flasgow, 
pass  lists,  44,   1018;   practical  instruction  in 
sanitary  work  of  candidates  for  diplomas  in 
public  health,  995 
"  Faints."  a  case  of  poisoning  by,  903 
Falkiner,  Dr.  N..  rhinolith,  528;  the  fifth  year 

of  medical  education,  1129 
Falmouth   as  a  hcnlth  resort,  526 :  sunny,  681; 
as  a  Health  Resort.  Sir  E.  Sieveking.  ret-.,  1291 
Farquhar.  Dr.  T..  obituary  notice  of,  l52 
Farciuharson.  Dr.  R..  the  Midwives  Registration 
Bill.  256.  1151 ;  freedom  of  Plumber's  Company 
conferred  on,  looo 
Farrar,  Dr.  J.,  cold  baths,  156  ;  the  certification 

of  lunacy  cases,  559 
Favell,  Mr.  R.,  cystic  degeneration  of  ovaries, 
585  ;  extrauterine  fu'tation.  ib. 

Mr.  \V.  F.,  sur^'ical  experiences,  860 

Fajn-er,  Dr.  J.,  ankylosis  of  the  left  knee-joint, 
traumatic  aneurysm,  1122;  malignant  disease 
of  scrotum  and  penis,  1173  ;  uretliral  and  vesi- 
cal calculus.  1225 
Fear,  an  epidemic  of,  1394 

Fee,  extra  for  Poor-law  midwifeiy,  558  ;  a  Iarge.620 
Feeble-minded  and  epileptic,  care  of,  1208 


Fees,  medical,  a  tariHof.  90  :  a  substitute's,  201  ; 
humanity  and.  211  :  fur  attendance  in  court, 
260;  insurance  companies'.  2*^9  ;  the  recovery 
of,  492  ;  medical  in  tlie  United  States.  .^60  ;  for 
fractures,  614;  for  post-mortem  examinations, 
825;  for  medical  evidence.  883.  996.  1100  ;  for 
attendance  on  families  of  medical  men,  935, 
1152 ;  in  criminal  cases.  996;  midwifery,  10J4; 
for  attendance  on  dentists,  IIOO.  1202  ;  medical, 
married  womeu  and,  ib.;  of  substitutes  and 
consultants,  1202;  medical  for  inquests  in 
workhouses,  1207 

Feet,  synunetrical  gangrene  of  due  to  oblitera- 
tive  disease,  etc.,  639 

Felixstowe.  364 

Fclkin.  Dr.  R.  W.,  yellow  fever,  834  ;  Hypnotism 
or  Psycho-Therapeutics,  rrr..  lass 

Femur,"  fracture  01^  upper  third  of  by  muscular 
action,  637;  a  tuberculous  sequestrum  re- 
moved from  the  neck  of  the  without  injury  to 
the  joint.  1072 

Fcnwick,  Mr.  E.  H.,  large  hydatid  cyst  of  blad- 
der, 65:  urinary  tubcrcnl'osis,  90.s';  the  value 
of  tuberculin  in  surgical  tuberculosis.  1070 

Dr.  W.  S.,the  trcatmentof  diphtheiia. 

353;  report  on  the  contraction  of  the  papillary 
muscles  and  its  relation  to  the  production  of 
certain  abnormal  <-;irdiac  sounds,  1117 

Ferdinands.  Dr.  G..  treatment  of  some  forms  of 
corneal  opacities  by  rubbing,  1067 

Ferment,  the  nitrifying.  15;i 

Fernie,  Mr.  H.  M..  obituaiy  notice  of.  :i'<7 

Fernwald,  Professor  II.  v..  the  health  of,  703; 
obituary  notice  ()f.  829 

Fcrntn.  Dr.,  and  his  anticholeraic  inoculations. 
1241 

Fever,  at  Bermuda.  :i2.  43'.;  in  London,  152:  an 
anomalous.  179;  its  Pathology  and  Treatment 
by  Antipyretics,  Dr.  II.  A.  Ilare,  rrr.,  i;i;{7 

enteric,    complicated    case    of,    is ;    and 

venereal  disease  in  India.  .32:  in  India.  66; 
ulceration  of  ileum  in.  if>.:  in  Italy,  si ;  anti- 
febrin  in.  172  ;  outbreak  of.  179;  two  cases  of 
fatal  at  a  late  period,  without  ulceration  of 
intestine.  227;  and  river  pollution.  247;  and 
the  milk  supply.  2i>l  :  notilication  of.  .'i.s6  ;  in 
the  Tees  Valley'.  (12;  subnormal  temperatures 
in.  417;  in  France,  4si ;  in  the  French  army, 
615;  scarlatina  and,  si'.i;  unusual  complica- 
tions and  sequela'  of.  sf.i  ;  outbreak  of  at 
Buckie,  1141  ;  case  of  with  occlusion  of  the 
femoral  artery  during  convalescence  and 
with  acute  maniacal  attacks,  1176  ;  recovery 
after  perforation  in,  1179 

Malta  remittent,  an  analysis  of  forty-two 

cases  of.  lo65;  note  on.  I2si 

_ — —puerperal,  disinfection  after,  211;  abdo- 
minal section  in,  6.36.  776;  what  diseases 
sliould  be  noted  as,  li;i4 ;  from  defective 
drainage.  i;t.'i.3 

scarlet,  outbreak  of  in  Edinburgh.  422: 

and  chicken-pox.  coexistence  of.  6;ts.  756:  and 
diphtheria,  alternation  of.  h49  ;  late  in  life. 
S91 ;  treatment  of  by  irrigation,  965;  relapse 
or  recrudescence  in.  i:i:i7 

tj-phus.  in  Moscow.  615;  and  inhinnanity 

in  5l"ull.  SIM,  I2it9,  1397  ;  of  appai-cnt  sponta- 
neous origin,  lois  :  in  Port  Glasgow.  1193 

^  yellow,  quarantine  for,  769  ;  information 

as  to.  785.  831 :  at  Belize.  i<i\ 

Fibroid,  uterine,  removed  per  vaginam,  121  ;  ses- 
sile uterine.  1"21 

Fibromyoma  of  uterus.  122 

Fiction,  medical  writers  of,  99 

Fildes.  Mr.,  the  picture  of,  816, 1031,  lo.'.5 

Filey,  the  water  supply  of,  1417 

Filter,  porcelain,  new  form  of,  753 

Fjnlay,  Dr.  D.  W..  appointed  extern  examiner 
in  medicine  at  the  University  of  Durliam,  160 

Finlayson,  Dr.  .!..  sarcina*  in  the  urine  for  fif- 
teen years  without  accidents.  1371 

Finny,  Dr.  J.  M.,  cirrhosis  of  lung.  916 

Fire,  playing  with,  i;i9 :  at  a  hospital,  444,  615; 
at  an  asylum,  676  :  at  Lord  Romilly's.  1189  :  in 
Gartnavel  Lunatic  Asylum,  1193  ;  at  Royal  Vic- 
toria Hospital,  Bournemouth.  1207 

Firth'.  Surgeon  R.  H.,  notes  on  the  appearance 
of  certain  sporozooid  bodies  in  the  proto- 
plasm of  an  "  Oriental  sore."  60 

Fish  hooks,  simple  means  of  extracting,  99 

"  Fish  liver,"  poisoning  by,  775 

Fisher,  Dr.  S.  W..  obituai-y  notice  of.  997 

Fistula,  faecal,   121,  I80  ;  in  ano,  sequestrum  re- 
moved from.   122:  healed  fiecal.  after  opera- 
tion for  perityphlitis.  858  ;  faecal  at  the  um- 
bilicus. 908  ;  abdominal  biliary,  case  of.  10.56 
Flemming,  Mr.  C.  E.  S.,  tlie  abuse  of  clubs,  934 

Florence,  new  lunatic  asylum  at,  94  ;  the  epi- 
demic of  typhoid  at.  138.  189,  366.  655:  forma- 
tion of  Medical  Association  at,  498;  the  sani- 
tation, etc..  of.  670 
Flowers,  Our  Country's,  and  How  to  Know 
Them,  Mr.  \V.  J.  Gorclon,  rcr.,  1399 


Fluids,  a  new  method  of  injecting  into  the  peri- 
toneal cavity  of  experimental  animals,  1:^24 

Flushing,  hot  water,  treatment  of  abscesses  by 
without  drainage.  275 

Flynn,  Mr.  E.  F..  dangers  of  exalgine,  6;i,  201 

Focus  of  disease,  a,  873 

Fictation.  extrauterine.  585 

Fcetus,  effects  of  intrauterine  pressure  on  the 
409  * 

Fogs,  vitriolic,  657 

Fomites.  785 

Food,  injurious,  municipal  liability  for,  1().k3  - 
inspection  of  in  New  York,  llu5  ;  adulterated 
sale  of,  1194 

Foods  and  Dietaries,  Dr.  R.  W.  Burnet,  re?'.,  70- 
Foot,  osteoplastic    resection    of    the,  vijS;  dis- 
placement of  forwards  in  dislocation  of  the 
ankle.  12S2 

Football,  ruffianly,  sjo;  fatal.  1014 

Forceps,  the  obstetric,  idiocy  and,  715 :  Fonc- 
tions  du.  Dr.  CUassagny.  rei'.,763;  new  nasal 
clamp.  U'24  ;  midwifery.  li;^3 

Forel,  Dr.,  a  counterblast  to  alcohol,  9'M 

Forraan,I)r.,  elected  on  London  County  Coua- 
cil,  1105 

Forsyth.  Dr.  A.,  relapses  in  influenza,  1195 

Fosbroke,  Mr.  G.  H.,  presentation  to,  ll>>6 

Foster,  Professor  M.,  A  Textbook  of  Physiology, 
ret'..  1077 

Sir  W.,  presentation  to,  81.  ]US7 :  angina 

pectoris,  462;  the  new  Factory  Bill,  552;  the 
Midwives  Bill.  6n7 ;  appointed  consulting: 
physician  to  the  General  Hospital,  Birming- 
ham, 813;  factory  legislation  and  certifying 
surgeons,  933 

Fowke.  Miss  F.,  presented  with  bronze  medal 
by  Russian  government  for  essay,  1315 

Fowler,  Dr.  J.  K.,  removal  of  the  vermiform  ap- 
pendix, .524 

Fox,  Dr.  J.  H.,  Graves's  disease,  861 

t'oxwell,  Mr.  A.,  removal  of  a  pea  after  lodg- 
ment in  the  ear  5.t  years,  459  ;  adherent  and 
calcareous  pericardium,  529;  post-mauubrial 
tumour.  857 

Foy ,  Mr.  G. .  ether  or  chloroform ,  1055 ;  treatment 
of  chloroform  poisoning,  liu6 

Fracture  extending  into  joints,  on  operatioik 
for,  516 

Fraenkel,  Dr.  C,  Texbook  of  Bacteriologj*,  ret-., 

1388 

France,  precautions  against  infectious  diseases 
in,  144 :  medical  students  and  revacciuation 
in,  ih.;  rarity  of  venereal  disease  among 
workmen  in,  il4;  enteric  fever  in,  484;  pro- 
posed amendment  of  the  lunacy  laws  in,  184;. 
proposed  exclusion  of  foreign  dentists  from, 
655  :  the  population  question  in,  65s  ;  increase 
of  drinking  in.  si3;  the  new  medical  law  in,. 
871,  1241 :  midwives  in,  v>24  ;  factory  legislation 
in,  974  ;  medical  education  in,  9t*0;  drinking^ 
water  and  tlie  death-rate  in,  ib.;  school  hygi- 
ene in.  l('3l ;  herbalists  in,  li:t8  ;  female  phar- 
macists in,  1242:  country  practice  in,  ih.;  hygi- 
ene in  the  provinces  of,  i;ii'7 ;  notilication  of 
diseases  by  teachers  in,  ih.;  cleanliness  and. 
revacciuation  U\,ih.;  medical  education  and 
the  Chamber  of  Deputies,  ib.;  assistance  for 
poor  women  during  pregnancj^,  ib.;  sauitaiy 
improvement  of  communes  in,  14U5;  hyp- 
notism in,  1413 

Franks,  Mr.  K.,  cystic  kidney,  528  ;  Koch's  treat- 
ment of  tuberculosis,  649 

Fraser,  Dr.  A.,  a  Guide  to  Operations  on  the- 
Brain,  rev.,  1236 

Frazer,  Dr.  H.,  death  of,  1105 

Dr.  \V.,  the  Irish  elk,  69 

Freeman,  Dr.  W.  F.,  rainfall  and  inflnenza,  1196 

Frere.  Mr.  A.  H..  a  splint  for  the  treatment  o£ 
fracture  and  dislocation  of  the  elbow  in  thfr 
extended  position,  71  ;  treatment  of  diph- 
theria, 699  ;  sol.  hydrarg.  perchlor.  in  diph- 
theria, 943;  treatment  of  influenza,  115^  ;  treat- 
ment of  pneumonia,  1319 

Freyer,  Surgeon-Major  P.  J.,  the  present  posi- 
tion and  scope  of  litholapaxy,  luu5 

Frost,  aprofitable.  376 

Frost,  Mr.  \V.  A.,  physiology  aud  morbid  condi* 
tions  of  the  fundus  oculi,  13 

"  Fuchsine  bodies  "  in  cancer,  413,  489 

Fumigation, experiments  in,  1259 

Fund,  British  Medical  Benevolent,  annuaii 
general  meeting,  i;}9 

Hospital    Saturday,    contributions  from 

workshops  to,   615;  annual  meeting  of,  tio(5; 
amount  of,  1366 

Hospital  Sundav.  donations  to,  325;   ac 

Dublin,  541  ;  letters  from  Lord  Mayor  re,  I2b0 

Ladv  Dullerin,  donation  of  the  Rsja  or 

Durbhunga  to.  12n2  :  meeting  in  support  of,  l-b4-' 

Leeds  Workpeople's  Hospital,  ;i76 

Marshall  Memorial,  subscriptions  to,  105^» 

1211  ,    f  .,,- 

National  Pension  for  Nurses,  report  oi,t-n5- 
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Fund,  I'ollock  ,uid  liellaiiiy,  mciuonal  subscrip 
tions  to,  1211,  M17 

tlie  Sawtell.  subscriptions  to,  1109,  li'Il 

Dr.  Sleveua's  memorial,  1159 

Virchow  testimonial,  appeal  for,  :«i7  :  sub- 
scriptions to.  :M;'.  IL'^'.  .5ii:i,  .'il-i,  liln,  ;^6. 1 109;  list 
of  American  committee  of,  l-'ll 
.Fundus  oculi,  physiologj-  and  morbid  condi- 
tions of  tlie,  i:f ;  a  new  method  of  readily  hud- 
int;  tlic.  .'»i).'i 

Fiirlcy,  Mr.  J.,  dinner  to,  1107 

Fusol  oil  in  wliisky,  7i:i 

G. 

<labb,  Mr.  J.,  dcRi-ces  tor  London  medical  stu- 
dents, n.irt 

Oahbctt,  Dr.  If.  S.,  case  of  cat  asthma,  28! ;  the 
diagnosis  of  leprosy,  6;i8  ;  staining  of  tubercle 
bacilli,  12.'i:i 

Gag,  self-retaining  screw,  291 

Gairdner,  Professor  W.  T.,  angina  pectoris. 
f,i:i:  remedies  new  and  old,  913;  visit  of  to 
Belfast,  97» 

Galabin.  Dr.,  modern  methods  of  performing 
C'iL'sarean  section,  7i'>7 

Gall  bladder,  distended  diagnosis  of,  529 ;  per- 
foration of,  '.'IH 

. stones,  remarl;able  case  of  associated  with 

cancer  of  the  gall  bladder,  «4 

Gallinger,  Dr.  .1.  II.,  elected  member  of  United 
States  senate.  Isis 


Gallow,ay,  Dr.  ,1.,  syringomyelia,  IWI 

Calton,  Dr.  J.  II.,  ' ' 

gus,  I2S2 


traumatic  ueurosal  peiiiphi- 


Gangiioii,  the  pathology  of,  9n:i 

Gangrene,  symmetrical  of  feet  duo  to  oblitera- 
tive  disease,  etc..  (i;{9 

Gant,  Mr.  F.  .1.,  testimonial  to,  177  ;  St.  Bartho- 
lomew's Amateur  Dramatic  Club,  loo4 

Garland,  Dr.  A.  J.,  pilocarpin  in  deafness.  i:!69 

Garretson,  Dr.  .1.  E.,  A  System  of  Oral  Surgery, 
rcii.,  291 

Garrett,  Dr.  J.  II.,  the  Action  of  Water  on  Lead, 
ret'.,  l»2ii 

Garrod.  Dr.  A.  E.,  A  Treatise  on  Rheumatism 
and  Itluniniatoid  Arthritis,  rci\,  Wil 

Gastritis.  siiti.Tcute,  17i> 

Gastrooul.  rn,i,.Miy,  case  of,  798,  8S0 

Gastro-jcjiiiii'-louiv,  case  of.  9(it) 

Gastrostomy,   case'  of,  121 ;  for  epithelioma  of 

Guisophagus,  102:i 

<ias  works,  nuisance  from,  100.1 

Gatherings,  forthcoming  medical,  l.liiii 

Goddcs.  Dr.  A,  death  of.  1031 

«iec.  Dr.  K.,  obituary  notice  of,  94 

General  .Medical  Council.    .S«' Medical  Council 

Genu  rccurvatum,  double.  9ij7 

Gcrharilt.  I)r  C,  Lchrhuch  der  Auscultation 
und  Percussion,  rcc,  70 

Gcrlach.  Dr.  v..  Die  Peptone  in  ihrer  wisscn- 
scliafllichen  und  piaktischcii  Bedeutuug, 
r«i'.,  102II 

Gorman  Kmpcror,  donation  towards  erection 
of  sanatorium  in  Gorm.an  East  .\frica,  ;)8rt 

Germany,  hipiiniirs  to  medical  men  in,  2ii.i  :  peti- 
tion to  Ui-ichstag  of,  re  medical  study  for 
women,  :i.(2, .',',' 1,  (iti7 ;  scientilic  grants  iii,.ni50; 
non-restraint  in,  711 ;  holiday  colonies  in,  8.'lii ; 
treatment  of  inebriety  in,  losi ;  factory  legis- 
lation in,  lo«i!;  scientilic  gatherings  in,  1295; 
liomu'opaths  in,  liMi 

GerviSj  Dr.,  chronic  metritis,  107t) 

Gestation,  extrauterine,  abdominal  section,  re- 
covery. \'> :  ectopic,  2;u  ;  ectopic,  complicating 
normal  pregnancy.  7n2:  early,  lueinorrhagc 
<lnriiig.  702;  extrauterine,  the  sac  being  situ- 
ated in  the  right  t»road  ligament,  pregnancy 
.advanced  to  tlic  early  j>ai-t  of  the  fourth 
month,  ."^otl ;  c.\traute"rinc.  a.ssociatod  with 
sloughing  of  the  atidominal  wall  and  at- 
temptc(I  extrusion  of  a  matured  and  putrid 
f(ctus  near  the  umbilicus,  ib.\  insanity  during, 
1110 

Ghosts,  the  pliysiolog>-  of,  97i\ 

Gibbes,  Dr.  il.,  the  treatment  of  tuberculosis, 

Gibson.  Dr.  J..  prcRontatiou  to,  1088;  hyper- 
pyrexia in  inlhionza,  119.i,  1281 

Gifis,  inuniticent  to  Eastern  Counties  charities, 
173 

Gllos,  Mr.  A.  E.,  deformity  of  skull.  IM 

Mr.  li.  M.,  A  Report  on  an  Investigation 

into  the  Causes  of  the  Diseases  known  in 
Assam  as  Killa-Azilr  and  Berl-bcii,  rf  c,  1289  ; 
Tea-tiardcn  Sanitation.  rn\,  ib. 

Gtllow,  Mr.  M.  A..  halviva,looi 

Giliay,  Mr.  G.  V.,  simple  gastric  ulcer,  perfora- 
tion, death, 172 

Gimblett,  Dr.  W.  II.,  a  consulting-room  thief,  1109 

<limlcltc,  Kingcou-.MaJor  O.  II.  1).,  forty  success- 
ful eases  of  lltholapaxy  in  boys,  lou 

Glu,  poisoned  by,  i:ut 

Giusani,  Dr.,  case  of  Porro's  operatiou,  13 


Gland  cases,  two  fatal,  22:i 

(ilaiiils,  mediastiual,  tuberculosis  of  invading 

lung,  1021 
Glasgow,  the  school  board  of  andblindchildren, 
81 ;  the  death-rate  of,  MO,  241 ;  ophthalmic  sur- 
gery in,  217  ;  meat  inspection  in,  bi\,  liKi  ;  the 
volunteer  medical  staff  of,  .597  ;  uninhabitable 
houses  ill,  716  ;  formation  of  volunteer  bearer 
conipaiiy  at,  7.30;  overcrowding  and  tyishus 
fever  in,  772;  milk  poisoning  in,  978;  the  re- 
vised death  rate  of,  10-i7  ;  sale  of  diseased  meat 
and  adulterated  food  in.  1194;  new  fever  hos- 
pital for,  129s  :  uninhabited  houses  in,  139tj 

Glass  rod  tost  for  diplo]»ia.  416 

Gluside.  preparations  of.  12is 

Godding.  Stall-surgeon  C.  C.  Malta  (remittent) 
fever,  10'3.i 

Godfrev,  Dr.  G..  presentation  to.  4*1 

Godlcc",  Mr.  R  .!..  removal  of  large  calculi,  first 
Irnui  one  kidney,  afterwards  from  the  other, 
death  from  lucmorrliage,after  the  second  ope- 
ration, lit) 

Godson,  Dr.  C,  Porro's  operation,  474 

Goethe,  a  lost  essay  by,  9*; 

Gogarty,  Mr.  II.  J.  K..  death  of.  60i.; 

G<iitre.  exophthalmic,  causing  death  by 
asptiyxia,  .'i21 ;  exo]jhtlialmic.  rheumatoid 
ai'thritis  and  locomotor  ataxy,  jxiiuts  of  affi- 
iiitv  between,  1169;  its  pathology,  diagnosis, 
and  surgical  treatment.  1269, 1.126,  l.')72 

0<ildcn  Bullets.  Dr.  \V.  \V.  Ireland,  rri\,  71 

Golding-Bird.  Mr.  C.  H.,  two  cases  of  idioglossia. 
r,si ;  case  of  fracture  of  the  spine  with  para- 
lysis, laminectomy  on  the  third  day.  complete 
recovery.  1124  ;  extreme  contraction  and  cica- 
trisation of  stomach  due  to  corrosive  poisou- 
ing,  1127 

CioiiorrlKca.  the  importance  of  as  a  cause  of  in- 
llaiumation  of  the  pelvic  organs,  749 

Gordon.  Dr.  J.,  a  contribution  to  the  study  of 
chloralamide,  loiio 

Mr.  W.  G.,Our  Country's  Flowers  and 

How  to  Know  Tliciii,  i-fr.,  i;i!i9 

Gcn-i.  Dr.,  death  of,  29 

Gossnge.  Mr.  A.,  estimation  of  uric  acid  by 
Havcraft's  process,  SiH 

Gostliim.  Mr.  T.  B.,  suture  of  tendons  eleven 
weeks  after  division,  8ou 

(iotch,  Mr.  F.,  appointed  Croonian  lecturer  to 
the  Royal  Society.  296 

GouflTo  trial,  tlie,  and  hypnotic  suggestion,  27 

(iould,  Mr.  A.  P.,  removal  of  the  venniform  ap- 
pendix. .12;^ ;  symmetrical  gangrene  of  the  feet 
from  obliterative  disease  and  tliroin):)osis  of 
the  arteries  and  veins,  amputation  through 
knee-joint,  recovciT,  6:i9 

Goulder,  Mr.  F.  S.,  death  under  chloroform.  461 

Gout,  cases  illustrating  the  surgical  relations 
of,  1171 

Gowers,  Dr.  W.  R..  the  convulsive  cough  of  pu- 
berty. 88;  atropliic  spinal  paralysis  and  mul- 
tiple neuritis.  6:i8 ;  a  Manual  and  Atlas  of  Me- 
dical Clphthalmoscopy,  rcc,  86.'J 

Gowns.  1:469 

Grafting,  epidermic,  a  simple  method  of,  172 

Graliam,  Dr.  B..  presentation  to,  887 

Mr.  J.  G.,  pnst-partum  shock.  1018 

Grandin,  Dr.  E.  II.,  Practical  Treatise  on  Elec- 
tricity in  Gynaecology,  rf  i;.,  ll.'io 

Granger,  Mr.  R.  F.,  ease  of  Ca;sarean  section, 
SI. 5 

Grant,  Dr.  F.  W.,  fracture  of  the  anterior  supe- 
rior spinous  process  of  tlic  iliiiiii.  172 

Dr.  J.  D..  epithelioma  of  the  larynx.  412; 

tuberculosis  of  larynx,  //'. ;  intrinsic  cancer  of 
the  Larynx  treated  by  thyrotomy.  692 

Granville,  Dr.  M.,  the  temperature  in  influenza, 
lo;).j 

Lord,  the  lato,  769;  proposed  memo- 
rial to,  i:il8 

(Jrasse,  the  climate  of,  4.')2 ;  the  Queen's  visit  to, 
974 

Grasset,  Dr.  J.,  Du  Vertigo  Cardio-vasculairc, 
rcc.,  917 

Grattan.  Dr.  N.,  deformities  of  the  extremities 
treated  by  osteoclasis,  i^\*;  the  treatment  of 
the  more  severe  forms  of  club-foot  by  osteo- 
clasis. 964 

Graves-Irwin,  Deputy  Surgeon-General  C,  din- 
ner to, 140 

Graves's  disease.    Srr  Disease. 

Gravitation,  the  cd'eet  of  on  the  form  of  the 
tliorax,  ,'i.'47 

Greek,  compulsory,  21.") 

Greene.  Dr.  F.  \V.,  abscess  of  lung,  is 

tJrecnwood.  Dr.,  bust  of  presented  to  Owens 
College.  607 

Grey,  Mr.  T.  C,  death  during  the  administra- 
tion of  chloroform,  i;i:W 

Grillith.  Dr.  A.  II.,  abscess  of  the  brain,  from 
caries  in  the  ortiit.  91.'i 

Dr.  W.  S.  A.,  elected  assistant  phv-sician- 

accouchcur  at  St.  Bartholomew's  Hospital,  so ; 


a  case  of  extrauterine  gestation,  the  sac  being 
situated  in  the  rigiit  broad  ligament,  preg- 
nancy advanced  to  the  early  part  of 
the  fourth  month.  806;  a  case  of  obstructed 
labour  in  which  a  large  fibroma  of  the  ovary, 
occupying  the  pelvis,  was  mistaken  for  the 
head  of  an  exti'autcrine  foitus,  ib.i  leucor- 
rhira.  912 
Griffiths.  Dr.  A.  B.,  Researches  on  Micro- 
organisms, rf  r.,  864 

Mr.  C.  N..  new  self-retaining  nasal 

and  aural  specula.  18.", 

Mr.  P.  R..  encliondroraa  of  rib,  461 : 

poisoning  by  belladonna  plaster,  1067 

Grigg.  Dr.  W.  C.  presidential  address  to  the 
British  Gynaecological  Society.  2y».i 

Grimshaw.  Dr.T.W.,  on  infant  life  insurance, 92?i 

GHppf  at  Marseilles.  484 

Grossmann.  Dr.  K..  prevention  of  infantile  oph- 
thalmia, 281 

Ground,  Dr.  E.,  puerperal  fever  from  defective 
drainage,  i;i33 

Gruber.  Dr.  J.,  a  Textbook  of  Diseases  of  the 
Ear.  rev..  102.5 

Griin.  Dr.  E.  F..  Handbook  to  Dr.  Koch's  Tre,at- 
meut  in  Tubercular  Diseases,  rev.,  122 ;  dege- 
neration of  tubercle  bacilli.  .50;j ;  cancer  of  the 
breast  treated  by  injections  of  methyl-violet, 
905 

Guide  de  Dissection  et  Resume  d'Anatomie 
Topographique,  Dr.  D.  J.  Cunningham,  rev.,  471 

Guinea-pigs,  tuberculous,  under  Koch's  treat- 
ment, 285 

Guinea-worm,  treatment  o£  by  weiglit  extension, 
223 

Guinness  trust,  annual  report  of.  615 
Workmen's  dwellings,  the,  92 


Gull  studentship  in  patliolog\',  296 

Gulliver,  Dr.  G.,  death  of,  138;  obituary  notice 
of,  203 

Gumma  of  heart,  1021 

Gumpert.  Dr.  E..  a  convenient  syringe  for  the 
administration  of  Dr.  Koch's  fluid.  292 

Gundry,  Dr.  R.,  obituary  notice  of.  1411 

Guuniiig,  Dr.  J.  H.,  Practical  Treatise  on  Elec- 
tricity in  Gyna;colog>'.  rev.,  1130 

Gurjun  oil,  itching  after.  679 

Guthrie,  Dr.  L.,  clonic  spasms  and  ataxic  move- 
ments, 1287 

Gutierrez,  Dr.  N.,  obituary  notice  of,  324 

Guttmann,  Dr.,  honours  to,  46 

Gwynnc,  Dr.  C.  N..  tubercle  of  cerebellum,  290  ; 
xanthoma  muliiplex.  467 

Gyuacology,  recent  debates  on.  199  ;  a  Com- 
"pend  of.  Dr.  H.  Morris,  rcr.,  650 ;  in  Spain,  1366 

H 

Habitation  human,  unfit  for.  29,  207 

Haddcn,  Dr.  W.  B.,  ulceration  and  "great  con- 
traction of  stomach.  908 

Haddon,  Dr.  J.,  diphtheria  or  abscess  of  tonsil, 
1370  ;  public  health  f|ualifications,  1406 

Hjematemesis  cirrhotic,  (.esophageal  varices  in, 
114 

Ha-matocele  of  broad  ligament,  2S8  ;  pelvic 
treated  by  abdominal  section,  527;  traumatic 
castration,  recovery.  914,  1319  ;  pelvic,  pul- 
monary embolism  after,  1177 

HaMiiatoporphyrin  in  urine.  175 

HaMiiophilia  iii  a  newly  born  child,  6:46 

Uifinorrliago.  cerelnal.  67  ;  cerebral,  with  arte- 
rial ill-generation  in  early  life.  645  ;  from  tooth 
socket.  616  :  during  early  gestation,  702;  from 
ruptured  hymen.  7:47 

Ha>uiorrliages,risreral  instillborncliildrcn,  1285 

Haig,  Dr.  A.,  estimation  of  uric  acid  by  H.ay- 
cra ft 's  process,  9,  146;  diuretic  action  of  mer- 
curiates,  680 

Haining,  Dr.  W.,  obituary  notice  of.  1312 

Hair,  removal  of  from  the  face.  1109 

Hale.  Surgeon  G.  E..  compliracntaiylettcr,  re,  1407 

Half-timers.  .821  ;  victorv  of.  i;493 

llall.  Dr.  F.  dc  H..  R.aynaud's  di.sease.  411 ;  Addi- 
son's disease,  ih.:  complete  transposition  of 
viscera,  ili.:  bronchocelc.  16.;  angina  pectoris, 
5.S3  ;  chronic  atrophic  rhinitis,  805 

Halliburton.  Dr.  W.  I).,  a  Textbook  of  Chemical 
Phvsioloev  and  Palhologv.  rev.,  704;  report  on 
the'  protclds  of  milk,  1115,  1257;  elected  ex- 
aminer in  physiology  to  the  ITuivei-sity  of  Ox- 
ford. 1203 

Halviva,  a  substitute  for  quinine,  .520,  669,  891, 
10O4  ;  ill  iuiluciiza.  II60 

Hamburg,  munificent  donation  to  found  a  hos- 
pital at.  i:ill 

Hamel,  Mr.  .1..  the  reconstitutipn  of  the  I  Diver- 
sity of  London.  Iu55 

Hammer  palsy.  121 

Hammond,  Dr.  W  .  presentation  to.  3i\8 

Handford.  Dr.  H..  hystericaf  lethargv,  131 : 
thrombosis  of  the  vertebral  and  basilar 
arteries,  617  ;  chronic  sanguineous  pericardial 
efi'usiou,    aspiration,     ih.;    cerebral   tumour 
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following  injury,  968;  the  epidemic  of  in- 
fluenza. 11)3=1 ;  pernicious  anosmia,  recoveiT,  1381 

Hands,  fibrous  growths  on  tlie.  iii:j 

Hanl^in.  Mr.  E.  H..  cui-esforinfeetious  diseases, 
4.5ti ;  new  form  of  porcelain  filter.  7.i3 

Hardwicke.  Dr.  J.,  resigns  medical  officership 
of  Rotherham  A\orkhouse,  12ii7 

Dr.  \V.  \V.,  the  decimal  system,  99 

Hardy,  Mr.  H.  N.,  the  general  practitioner 
and  hospital  abuses.  :>82 ;  the  .Midwives  Bill, 
488,  607  :  degrees  for  London  medical  students, 
■1199;  cases  of  medicolegal  interest,  l-.'76 

Hare,  Dr.  A.  \V. ,  "fuchsine  bodies."  48si ;  exten- 
sive ulceration  of  the  leg.  llso 

Dr.  H.  .\.,  a  Practical  Handbook  of  Thera- 
peutics, rf  I'.,  414  ;  Fever,  its  Pathology  and 
Treatment  by  Antipyi-etics,  rer.,  i;«7 

Hargi'cavcs,  Dr.  M.  K.,  Venereal  and  Generative 
Disi^ases,  rev.,  6-50 

Harkness,  Dr.  A.,  the  early  treatment  of  influ- 
enza, 1369 

Harris,  Surgeon-Major  G.  F.  .\.,  a  case  of  rup- 
ture of  the  vagina  with  fatal  haemorrhage  and 
peritonitis,  \^A~t 

Dr.  T.,  cerebral  ho-morrhage  with  ai-te- 

rial  degeneration  in  early  life,  64-t  ;  postero- 
lateral sclerosis  (ataxic  paraplegia),  6i.i 

Dr.  V.  D.,  the  Sawtell  fund,  1109,  1211 

Harrison,  Dr.  J.,  death  of.  :\b 

Mr.  T.,  a  warning,  1211 

Mr.  W.  J..  Elemcntai-j-  Clicmistiy  for 

Beginners,  rrr. ,  lo27 

Hart,  Mr.  E.,  schools  and  doctrines  of  hypno- 
tism, 721  ;  medicine  and  medical  oi-ganisation 
in  Japan,  1111 ;  the  medical  fiiculty  in  Japan, 
IM2 

Hartill.  Dr.  J.  T..the  hvmen  in  its  relation  to 
rape  and  carnal  kiiowlodgc,  681 

Hartnack,  Dr..  death  of.  i:-:i 

Harwood,  Dr.  S.  8..  unqualified  practice,  825 

Haslam,  Dr.  \V.  D.,  the  .Midwives  Bill,  381 

.Mr.  \V.  F..  exostosis  of  liumerus,  5.30; 

vesical  calculi,  ih, 

Ha.iflctt,  Sir  J.,  presentation  to,  .384 

Hassall.  Dr.  A.  II.,  the  use  of  pockcthandker- 
chiefs  by  the  phthisical,  105.1 

Hatherly.  Mr.,  cancer  of  breast,  289 

Hatpin,  the  deadly,  447 

Hauscr,  Dr.  0,,  Das  Cylinderepithcl-Carcinom 
des  Magens  und  des  Dickdarms,  rr.v.,  233 

Havana,  proposed  establishment  of  a  Society  of 
Hygiene  in,  1315 

Hawkins,  Dr.  H.  P.,  tre.itmcnt  of  tuberculosis 
by  Koch's  method.  91;! 

nawkins-.\mbicr. Mr. O.  .\.,antifcbrinintyphoid 
fever,  172;  four  cases  of  tubenrulous  perito- 
nitis, three  being  treated  by  operation,  648 

Haycraft,  Dr.  J.  IJ.,  estimation  of  uric  acid  by 
the  method  of,  9,  ss.  ii6,  561 

Head,  fixation  of,  1022 

Health  a])pointments.  combined,  867 

repoi'ts  and  the  libel  law, .734 

re.sort,  Sicily  as  a,  85 

Heart,  rupture  of,  2;>0,  5:!0;  malformation  of, 
411  ;  fatty,  412;  structural  diseases  of,  621,  685, 
743;  loud  pericardial  friction  sound  of,  637; 
failure  of,  .8o7  ;  congenital  disease  of  the,  913  ; 
gumma  of,  1021 ;  the  contraction  of  the  papil- 
lary muscles  and  its  relation  to  tlie  produc- 
tion of  certain  abnormal  sounds  of  the.  1117 

Heath,  Mr.  R.  S.,  the  rcconstitution  of  tlio  Uni- 
versity of  London,  991 

IIeaton,"Mr.  G,,  wound  of  chest  walls  penetrat- 
ing the  diaphragm  with  wound  of  the  stomach 
and  prolapse  of  omentum,  aijdominal  section, 
recovery,  802 

Hcbra,  Dr.  F.  v.,  memorial  bust  to,  1343 

Hehir,  Surgeon  P.,  Rudiments  of  Sanitation  for 
Indian  Schools,  rrc,  184 

Hellier,  Dr.  J.  B.,  metrostaxis  in  pregnancy, 
648;  the  complications  of  mumps,  1.').33 

Helme,  Dr.  T.  A.,  an  unusual  cause  of  difficulty 
and  danger  in  turning,  1279,  137o 

Helmlmltz,  Professor  v.,  the  70th  birthday  of, 
128,  196,  420  ;  Grand  Cross  of  Lcgioa  of  Honour 
conferred  on,  474 

Hemiplegia,  left,  with  aphasia,  120;  infantile, 
469 

Hendley,  Surgeon-Major,  made  C.I.E.,  81 

Heni-y,  Dr.  .1.  P.,  fracture  of  the  humerus, 
hereditary  deformities,  63  ;  phenaeetin  in  iu- 
llucuza.  1282 

Heusley,  Dr.  II..  obituary  notice  of,  1103 

Hepatic.    Scr  Liver. 

Herbalists,  French,  11.38 

Herbert,  Surgeon  H.,  analysis  of  amputations, 
15 

Herman,  Dr.  G.  E..  opei*ative  treatment  of 
chronic  disease  of  the  uterine  appendages, 
437 

Hern,  Di'.  J.,  on  the  treatment  of  certain  cases 
of  recent  hernia  by  aspiration  of  the  pro- 
truded gut,  280 


Hernia,  the  radical  cure  of  in  children,  278,279  ; 
recent  treatment  of  certain  cases  by  aspira- 
tion of  the  protruded  gut.  280,  .563;'strangu- 
lated  congenital.  284 ;  strangulated,  411 ; 
strangulated  treatment  of  when  the  intestine 
is  gangrenous  or  ulcerated.  701 

Hernia^  strangulated  ca?cal  in  infants,  three 
cases  of.  895 

Heron.  Dr.,  Koch's  remedy  in  lupus  and  in  pul- 
monary tuberculosis,  909 

Herringham,  Dr.  \V.  P.,  on  cyclical  or  inter- 
mittent albuminuria,  218  ;  asthma  in  a  boy, 
411 

Herroun,  Mr.  E.  F.,  on  the  chemical  properties 
and  physiological  eftects  of  the  tubercle 
bacillus  "in  pure  cultivations.  401 

Herschell,  Lord,  and  the  law  of  charitable  uses, 
1390, 1407 

Dr.  G.,an  improved  binaural  stetho- 
scope. 706 

Heterotopia  of  spinal  cord,  803 

Heuston,  Dr.  F.,  scrofulous  disease  of  the  kid- 
ney, nephrectomy,  recovery,  114 

Hewetson,  Dr.  H.  B.,  operative  treatment  of 
trachoma,  181 

Hewctt,  Sir  P.  G.,  obituary  notice  of.  l4io 

Hewitt.  Dr.  G.,  On  Severe  Vomiting  during 
Pregnancy,  rer.,  12;! 

Hewkley,  Mr.  F.,  a  crowners  quest,  8S 

Highgate,  opening  of  liomc  for  children  at, 
1326 

Hime,  Dr.,  the  value  of  tuberculin  in  surgical 
tuberculosis,  1070 

Hindu  lying-in  chamber,  the,  1242 

Hiuc,  Dr.  H.,  long  interval  between  birth  of,  619 

Hip-joint,  caries  of  spine  associated  \»  ith  disease 
of,  1221 

HiroD,  Mr.  J.  H.,  obituaiy  notice  of,  1262 

Hirsch.  Mr.  C,  treatment  of  alopecia  areata, 
61s:  treatment  of  palmar  psoriasis,  t)79;  acute 
sciatica  treated  by  acupuncture,  1 117 

Hoar.  Dr.  C.  E.,  the"  Kent  county  ukase,  12 

Hodgson,  Mr.  G.,  bradycardia,  760 

Mr.  S..  obituary  notice  of.  120.*> 

Hoffmeister,  Dr.  G.  B.,  obituary  notice  of,  885 

Hogg,  Dr.  A.  \V.,  presentation  to,  ;i'<s 

Hoggan.  Mr.  G.,  obituary  notice  of,  1  111 

Uoidcn,  Mr.  G.  H.  R.,  a  method  of  applying 
weight  extension  in  oblique  fractures  of  the 
tibia,  si;5 

Holiday  Homes.  1267 

Holland,  Dr.,  granted  Swiss  federal  diploma,  208 

Dr.  E.,  abdominal  operations,  1287 

Ilolman,  Mr.  H.,  death  of,  46 

Holroyde,  Dr.  J.,  alternation  of  scarlet  fever 
and  diphtheria,  819 

Home  for  paialysed  gentleman.  447 ;  for  inebri- 
ates, 9i;! ;  convalescent,  for  Jews,  opening  of 
at  West  Brighton,  V2»',  ;  convalescent,  for 
Surrey,  1220 ;  for  the  dying,  i:«8,  i;!57 

Lenzie   Convalescent,   Glasgow,    annual 

report.  :«2 

Homteopaths  in  Germany,  1369 

Homerton  Hospital.    See  Hospitals 

Homes.  Orphan,  of  Scotland,  progress  of,  818 

Hong  Kong,  college  of  medicine  at,  7;i2;  bearer 
company  at,  i7».:~epidcmic  of  influenza  at.  ??j.; 
medicine  in,  976  ;  injection  of  Koch's  fluid  for 
leprosy  in,  1202 

Honours,  new  year,  35;  birthday,  1211 

Hoolc,  Dr.  H.,  The  Relation  of  Athletic  Sports 
to  Public  Health,  rer..  6.'.0 

Hooper,  Dr.  D..  pelvic  li:craatocele  treated  by 
abdominal  section,  527  ;  the  duties  of  medical 
officers  of  health  under  the  Infectious  Disease 
(Xotilication)  .\ct,  llol 

Hop  tea,  919 

H'">pital  Bic^trc.  Paris,  management  and  educa- 
tion of  idiots  and  epileptics  at,  1247 

Hopkins,  Mr.  F.  G..  appointed  to  Gull  Scholar- 
ship at  Guy's  Hospital,  711 

Horses,  influenza  among,  31,  391 

Horsley,  Professor  \.,  resigns  professor-super- 
intendcntship  of  the  Brown  Institution,  so  ; 
appointed  Croonian  lecturer  to  the  Royal 
Society.  296 :  the  late  Mr.  J.  Marshall,  6,53  ; 
and  the  "  Echo,"  618 

Hospital,  Belvidere,  Glasgow,  clinical  instruc- 
tion at,  926 

Chesterfield    and    North    Derbyshire, 

annual  meeting  of,  779 

Children's,  Birmingham,  vacancies  at 


the.  823 
City  of  Dublin,  annual  meeting  of,  1206 

for  Consumption  and  Diseases  of  the 

Chest,  Belfast,  annual  report,  331 

Dental    of    London,   overcrowding   of 

stopping  department  of.  etc.,  46 

-  for  Diseases  of  the  Chest,  Victoria  Park, 


buildiuij  fund  of,  46;  meeting  in  furtherance 
of  rebuilding  of,  314;   vacancies  at  the,  823 : 
changes  in  the  stalfof  the,  1149,  1276 
Hospital,  German,  annual  general  court  of,  307 
Glasgow,  for  Diseases  peculiar  to  Wo- 
men, opening  of  new  premises  of.  ;!ol 

Guy's,  extension  of  the  medical  school 

of,  3S8 :  the  Reports  of,  rer..  1078 

Jervis  Street,  the  surgeoncy  of,  1141 

Jessop.  Sheffield,  annual  meeting  of,  6.52 

Meatli,  annual  report  of,  887 

Mercer's,  Dublin,  the  phvsicianship  of. 


422 


-  Mercy.  Cork,  annual  report  of,  1206 

the  Metropolitan    and    the    provident 

principle,  924  ;  and  the  local  medical  practi- 
tioner, 994 

Mexboro'  Cottage,  proposed  extension 

of,  376 ;  the  funds  of,  1307 

Middlesex,  Reports  of,  rer.,  809 

Monkstown,  co.  Dublin,  opening  of  new 

wing  of,  301 

National  Orthopaedic,  laying  of  founda- 
tion stone  of,  887 

Portsmouth,  lectures  to  nurses  at,  676 

Richmond,  Dublin,  the  surgeoncy  of. 

34,258 

Rotherham,  workmen  and,  376 

Royal  Belfast,  gift  bv  Ladv  Shaftesbury 

to,  1034 ;  street  collection  in  aid  of,  1246 

Royal  Edinburgli  for  Sick  Children,  the 

resident  physicianship  of,  658  ;  proposed  re- 
building of.  772 

Royal  Eye,  Manchester,  annual  report 

of,  2.56 ;  course  of  lectures  at,  10.H3 

Royal  London  Ophthalmic,  Reports  of, 

359 


sanitary  arrangements  at,  1206 
Edinburgh  Maternity,  annual  meeting, 

676 
General,    Birmingliam,    donation    to 


-  Royal  Southern,  Liverpool,  new  nurses' 
home  for.  434 

Royal  Victoria,  Bournemouth,  fire  at, 

1207 

St.  Bartholomew's,  diphtheria  and  ty- 
phoid fever  at,  191  ;  insanitary  state  of,  712; 
sanitary  state  of.  921 ;  report  of  Dr.  Sedgwick 
Saunders  on  the  coinlitinu  of,  lino 

St.  Thomas's,  presentation  of  brass  lec- 
tern to  chapel  of,  1.52  ;  the  surgeoncy  of,  241 

Scarborough,  proposed  rebuilding  of, 

780 


-  for  Sick  Children,  Aljcrdeen,  annual  re- 
port of,  7.32 

for  Sick  Children,  Belfast,  annual  report 

of,  331 

Southern,  Manchester,  proposed  re- 
moval of,  198 

-  Stanley,  Liverpool,  financial  position  of, 

-  Steevens's,  Dublin,   the  sui'geoncy  of. 


314 

716 


-Sivift's.  Dublin,  improvements  at.  1194 

Ulster,  Belfast,  annual  report,  ;«1 

University  College,    dinner   in    aid  of 

funds  of,  1052 

Victoria,  Calcutta,  opening  of,  779 

Westminster,  the  Reports  of,  rir.,  .532 

• Women  and  Children's,  Cork,  bazaar  in 

aid  of,  152  ;  annual  report  of,  1.313 

Hospitality  and  elections.  614 

Hospitals  of  London,  obstetric  teacliing  in.  37  ; 
infectious  in  Essex,  149;  workmen  and,  190; 
representation  of  tiie  medical  staff'  on  the 
boards  of,  298  ;  the  abuse  of.  the  general  prac- 
titioners and,  316.  ;_!82.  4;i5,  476,  663,  925  ;  infec- 
tious, medical  attendance  in,  ;-.87 ;  for  the 
insane,  669;  military,  are  tliey  public  institu- 
tions ?  882,  996 

Eastern,  Homerton,  inquii'y  into  mal- 
administration of,  615,  910 

House  of  Commons,  hygiene  in,  1084  ;  cleansing, 
etc.,  of,  1189;  ventila'tion  of  the,  i:i4:i.  1392 

House  drains,  the  disconnection  of,  496 

Houses,  insanitary,  tenants'  interest  in,  780, 
131 1 

Housing  of  the  people,  .539;  of  tlie  working 
classes  in  rural  districts.  765 

Hovell,  Mr.  T.  M.,  multiple  papilloma  of  laryn.x 
removed  by  forceps.  112 

Howard.  Dr.  M..  presentation  to.  367 

Hughes,  Mr.  A.  D.,  suprapubic  lithotomy.  849 

Mr.  A.  W.,  Manual  of  Surgical  Anatomy, 

rev.,  290 

Mr.  D.,  treatment  of  pneumonia,  8:^5 

Humanity  and  fees,  211 

Hume,  Dr.  G.  H.,  operation  for  typhlitis,  180 ; 
case  of  relapsing  typhlitis  successfully  treated 
by  operation,  803 

Humerus,  fracture  of  the,  63 ;  columnar  carci- 
noma of  secondary- to  tumour  of  upper  part  of 
rectum,  407;  exostosis  of,  530;  excision  o£ 
head  of,  645 

Humidity,  population  and,  813 

Humphreys,  Mr.  F.  R.,  the  Midwives  Registra- 
tion Bill,  300 ;  permanganate  of  potash  as  a 
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urinary  test,  .'.hi;  perityphlit  iscomplicatiiig 
tonsillitis,  tii'H  ;  mi^'ratory  piieuniouia,  luj:; ; 
lateral  deviation  of  the  tongue.  lut^T 

Humphry,  Sir  G.  M.,  proposed  compllmentai-y 
dinner  to,  W.' ;  dinner  to,  -'«i.  ■C'O.  iku.  511  :  on 
niacrodactyly  and  some  other  forms  of  con- 
genital overgrowth  and  their  relation  to 
tumours,  :io.'>;  presentation  of  bust  of  toAddea- 
brooke's  Hospital,  Ilitl 

Hungary,  Pasteurisni  in,  1217 ;  midwivcs  in, 
1211 

Hunt,  Dr.  L.  G.,  case  of  dog  bite.  4ii7 

Hunter,  Brig.adeSurgcon  G.  Y.,  halviva,  a  sub- 
stitute for  (|uinine,  .iai,  Siil ;  halviva  in  in- 
lluenza,  lir,ii 

John,  relics  of,  2\h 

Dr.  W..  subacute  gastritis,  17ti 

Hurley,  Dr.  J.,  a  recoi'd  in  twin  bearing.  M:i.') 

Husband,  .Mr.  H.  A.,  the  Urine  in  Health  and 
Disease,  rer.,  Tii.t 

Hutchinson,  Dr.  A.  C.  midwifci->*  fon-eps.  W'XA 

Ml".   J.,  on   Koch's    treatment    of 

lupus,  l.-^i* ;  the  nature  of  lupus,  with  especial 
rciercnce  to  its  relation  to  tuberculosis.  28;); 
the  Hunterian  Oration,  12«  ;  arsenic  as  a  drug, 
1213 

Mr.  .T..  jun..  syphilitic  disease  of 

occipital  lobe  witli  pcrfo'ration  of  cranium, 
ti41 :  on  Paget's  disi^ase  of  the  breast,  11171 

Mr.  J.  H.,  on  measles  as  a  cause  of 

endocarditis,  m.')1 

T Mr,  R..  awarded  Van  Dunlop  Scho- 

I.'irsliip  in  Anatomy,  etc.,  037 

Huttoii.  lir,  II,  K..  tuberculous  peritonitis,  530 ; 
hysteria  in  cliildren.  Glti 

Huxley,  I'rofessor,  on  compulsory  Latin  and 
(ireek,  21.i 

Hydramnios.  extreme,  case  of,  90.5 

Hydrocephalus,  tapping  the  ventricles  in,  223, 

.'CI.'),  l.sii.  .i.i2,  llu.S.  li.ili,  75.5,  KJH 

Hydroi-hltu  ic  acid,  free,  in  gastric  juice,  .')2ii 

Hydronephrosis,  178;  a  case  of,  proljably  con- 
genital, 10.') 

Hydrophobia,  death  of  a  child  from,  two  years 
and  lour  months  after  being  bitten  by  a  rabid 
dog,  277 ;  the  truth  abtnit.  12u  ;  in  Ireland,  Vt26, 
i»7H  ;  suspected  at  (barlow,  13Ui 

Hydroplithalmos.  t!l  t 

Hygiene.  Domestic  and  I'ersonal.  Notes  on,  rcy., 
71 ;  for  women.  l.',2  ;  in  Philadelphia,  .3:12;  and 
Public  Health,  Dr.  li.  A,  Whiteleggc,  jtc,  .115  ; 
and  Publii- llc:illh,  Dr,  L,  C.  Parkcs.  rrc,  705; 
naval  and  military,  lo.n  ;  in  the  House  of  Com- 
iiions.  losi;  infantile,  1344 

•' Ilygienisclic  Rundschau,"  appearance  of  first 
number  of,  iil 

Hymen,  the,  in  its  relation  to  rape  and  carnal 
knowledge,  (Mil  ;  ruptured,  ha'inorrhagc  from, 
737 

H>-pnotic  suggestion.    .*?pr Suggestion 

Hypnotising,  Lii'-baulfs  method  of,  1  ili, 

HyitiKitism,  Dupuytren's  contraction  of  the 
palmar  fascia  treated  by,  62,  Mii,  2fiil ;  books 
oil,  1.55;  ])ublic  demonstrations  of, 321,3iil,  .5itl. 
.MM.  77»,  mil ;  Dr.  G.  C.  Kingsbury  on.  375  ;  Dr. 
.1.  M.  Hramwcll  on,37ii.  iiw;  some  considera- 
tions respecting.  H38  ;  in  America.  -175,  Hiti;  the 
investigation  of,  .I7t>,  Hijii;  dangers  of,  714; 
schools  ami  iloctrines  of,  721  ;  interdiction  of 
publii'  perfoiinances  of  in  Cincinnati,  H31  ;  Dr. 
A.  Moll,  rrr.,  sii2  ;  at  Lyons.  iHO;  aphemia  of 
nine  monllis'  duration  treated  by,  iii5H ;  re- 
marks tni,  liL'3  ;  discussion  at  Dublin,  12!t'.t ;  or 
Psycho-Therapeutics,  Dr.  li.  W.  Kelkin,  rev., 
1.3KH;  in  France,  1113 

Hypnolismo  et  Croyanees  Ancicnncs,  Dr.  L.  R. 
Regnicr,  rcr..  1078 

Hypodcrms,  llsti 

HypoplKisphiles.  compound  syrup  of  the,  4Ht 

Hysterectomy,  vaginal.  231;  and  mvomectoniy, 
Irealmenl  of  stump  after,  112ii 

Hysteria  in  children,  oiil 

Hvstcrorrhapliv  for  senile  procidentia,  a  modi- 
fication 01.  .M.; 

1. 

Ichahod.  a  scicniilic,  mo.! 

Ichlliyol  as  u  remedy  for  cliilblnins.  .5a3 

Idiocy  and  the  obstelrii-  forceps,  715 

Idioglossia.  two  cases  of.  .5Hi 

Idiots,  management  and  education  of  at  Micclrc, 
1217,  i:toH 

Ileum,  ulceration  of  in  typhoid  fever,  liii ;  sym- 
ptoms and  iiaMiology  of  a  case  of  acute  inllam- 
niation  of  the  mucous  meinbrano  of  the  from 
climath"  causes,  I2.si 

Ilford,  proposed  crematorium  at,  1,3V>2 

Uill'e.  Dr.  \V  ,  tlio  iiualilications  of  medical 
olllccrs  of  health,  no 

Ilium,  fracture  of  the  anterior  superior  spinous 
process  of  the,  172 

lllingworth,  Dr,  C.  R  .  supporting  the  peri- 
neum, «•;  li(i.  liyd.  perchlor.  in  diphtheria, 


212,  iM3  ;  ti'eatment  of  aloi>ecia  areata,  'ils  ;  tap- 
ping the  ventricles,  755 ;  treatment  of  pneu- 
monia, vt43,  no;*,  115;i;  treatment  of  fermenta- 
tive dyspepsia,  lou;i;  treatment  of  inlluenza, 
1417 

Illinois,  foreign  medical  degrees  in,  ii7rt 

Illustrations  of  Diseases  of  the  Skin  and 
Syphilis,  etc..  Dr.  Tom  Robinson,  rev.,  124 

Imitation,  competition  and.  ^75 

Imlach,  Dr.  F.,  operative  treatment  of  chronic 
disease  of  the  uterine  appendages,  37^* 

Immunity,  phagocytosis  and,  213,  244 

Income  tax,  503 

India,  enteric  fever  and  venereal  disease  in, 
32;  enteric  fever  in.  titj ;  the  medical  services 
of,  207;  cremation  in.  20-;;  medical  aid  for 
women  in,  20s.  12»M :  enteric  fever  and  the 
milk  supply  in,  2t)l ;  leper  asylums  in,  :i32  : 
Clinical  Manual  for.  Deputy  Surgeon-General 
C,  Sibthorpe,  rrv..  532;  increased  importation 
of  beer  to,  i;i2  ;  tlie  Legislative  Council  of,  7.32  ; 
tlie  letters  of  medical  officers  arriving  for 
duty  in.  777;  the  census  in.  7h2;  Observations 
on  the  Sequel  of  Diseases  contracted  in.  Sir  W. 
Moore,  rev..  12:^11 

Inebriety,  treatment  of  in  England.  657  ;  treat- 
ment of  in  Germany,  10.s4 ;  treatment  of  in 
New  Zealand.  12o;j 

Infant,  eight  days  old.  case  of  lactation  in.  211 ; 
newborn,  acute  intestinal  strangulation  due 
to  volvulus  in  a,  .ho5;  syphilitic  caries  of  cal- 
varia  in  a.  1126 

Infants,  sterilisation  of  milk  for.  121  ;  lactation 
in.  7.56 ;  three  cases  of  strangulated  ca^cal 
lierniBein.  ^h\  epiphysitis  in.  I1120 

Infection,  the  provident  dispensary  a  centre  for 
the  spread  of.  4'.t7 ;  nurses  at  infectious  hos- 
pitals and  the  spread  of.  ii.sl 

Infirmary,  Aberdeen,  meeting  of  board  of 
directors  of,  1000 

County  Antrim,  annual  report,  676 

Derbyshire,  reliuilding  of,  475  ;  lay- 
ing of  foundation  stone  of,  1145,  iK'o 

Galway,  grant  from  Parliament  to, 

134B 

Glasgow  Eye,  changes  in  staff  of,  192 

Greenock,  annual  report  of,  4m 

Kensington,       proposed       nursing 

school  for.  1315 

Leeds,  General,  appointments  at.  40 ; 

annual  entertainment  at.  ih.:  annual  report 
of,  4S6  :  annual  meeting  of.  i;06 

North  Cork,  annual  report  of,  12oii 

■ Paisley.  otTer  of  £1,01.10  to,  61.5,  658; 

subscriptions  to,  772 

Royal,  Edinburgh,  proposed  exten- 
sion of,  1112;  admission  of  women  students  to, 
366,  716  ;  visits  of  clergymen  to,  47.s 

Royal,  Glasgow,  annual  report,  ,331 ; 

amalgamation    of    with  Glasgow  Ophthalmic 
Institution,  .501?,  11-11 

Royal,  Hull,  appointments  to  medi- 
cal stall' of.  713 

Royal,  Liverpool,    annual    meeting 

of.    :ii3;    the   assistant  snrgeonship  of,  11.56; 
"old  residents'  dinner,"  1315 

Royal,  Manchester.  i)roposed  exten- 
sion of,  40,  1040  ;  and  its  pension  scheme  for 


nurses,  990 

South  Charitable,  Cork,  annual  re- 
port of,  7:12 
West  Cornw.ill,^  proposed  convales- 
cent home  for,  20s 
Influenza,  among  horses.  31.  :i91 ;  in  China,  46; 
tuberculosis  and.  47  :  two  unusual  cases  of, 
63;  one  million  cases  of,  i;«:  the  cold  weather 
and  the  death-rate,  14o  ;  in  Central  Africa.  1-52; 
and  melancholia.  47.s ;  recrudescent,  oicur- 
ring  in  three  incmbcrs  of  a  faniilv,  519;  in 
Sumatra,  .560  ;  epidemic  and  the  Local  Govern- 
ment lioai-d.  .594 :  fresh  cases  of.  6I9  ;  in  Italv, 
711  :  in.-\merica.  768  ;  the  spread  of.  871.975.  io:i5. 
1092. 1146. 1195.  124:1,  129.5,  1:113;  reappearance  of 
at  .«heflield.  HSO;  increased  prevalence  of.  929  ; 
cpiilciiiiology  of.  975;  in  Parliament.  lo,s5;  the 
epidemic  of  in  1,8:16-3?  and  I,s89-9I.  1115;  treat- 
ment of.  11.59,  1 117 :  halviva  in.  1I60;  the  trans- 
mission of,  1171;  hyperpyrexia  in.  1195.  128I ; 
rclapsesiu.  1195  ;  effect  of' rainfall  on.  1196:the 
complications  and  seciuehe  of,  1273;  cases  of 
with  severeabdomiiial  pain  and  collapse.  1275; 
in  North  Lincolnshire.  1276  ;  phenacetin  in. 
12.82.  1:183 ;  and  dengue,  i:i20. 141"  ;  in  Aberdeen. 
J3III ;  the  early  treatment  of,  i:i69  ;  ca^e  of  with 
cerebral  symptoms.  i:i,s3;,on  the  relation  be- 
tween pneumonia  and.  //>. 
Inelis.  Dr.  A.,  the  late  Dr.  Stra,nge.  211 
Inhaler.  "  one-cell. "  919;  regulating,  i:is9 
Injections,  intralaryngeal  in  the  treatment  of 
i-ertain   laryngeal  and  pulmonary  alVcetions, 

Injector,  improved  hypodermic,  for  the  admi- 
uistratiou  of  Koch's  lymph,  124 


Inland  revenue,  the  and  the  doctor's  trap.  562 
Inoculation,  protective  and  antagonistic  in  le 

prosy, 12 
Inquest,  coroner's.  148 

farce,  the.  492 

Inquiry,  an  incomplete,  88.3 

Insane,  the,  hospitals  for.  669 :  the  nursing  of 

the,  10.32  ;  fractured  ribs  in  the,  1245  ;  asylums 

for  the  in  the  United  States.  126-5 
Insanity,  eccentricity   and.    80;   and  diink  ia 

Norway,  62o;    during  gestation,  1140;  a  plea 

for  the  scientific  study  of,  1161,  1187;  amoD^ 

German  Jews,  1:366 
Inspectors,  sanitary,  medical  men  as,  497 
Institut  Pasteur,  statistics  of  the,  1244 
Institute.  liritisli  of  Preventive   Medicine,  the 

application     of    for   registration,    6:».5.    loss ; 

deputation  to  Sir  M.  Hicks-Beach.  11.36.  1196. 

1292, 1300,  1:143  ;  Surgeon-General  Cornish  on, 

1151 
of  Chemistn-,  sessional   meeting  of, 

112;) 
of  Experimental  Patholog>'  at  St.  Pe- 
tersburg, openingof,  :i6  ;  directorships  of.  IU15 

the  Koch,  and  the  German  Reichstag, 

^667,  1096 ;  progress  of,  1295;  and  the  German 

Government,  i;i96 
Imperial    Russian    of    Experimental 

Medicine,    .s'fc  Institute  of  Experimental  I'a- 

thology  at  St.  Petersburg 
Medical  for  Women,  proposed  forma- 
tion of  library  for.  437 

-  Ciueen   Victoria   Jubilee    for  Nurses, 


affiliations  to,  3;S3 ;  the  Welsh  branch  of.  7iJS 

the  Sanitaiy,  t  he  funds  of,  1.53;  the  ex- 
aminations of,  940,  i:.66;  the  Tramaclions  of 
the,  1:166 

Institution.  Belfast  Ophthalmic,  annual  meeting 
of,  780 

the  Brown,  the  professcr-superinten- 

dentship  of,  142 

Glasgow    Ophthalmic,    amalgamation 

of  with  Royal  Infirmary.  .59  i.  1141 

Leeds  Trained  Nurses,  annual  meet- 


ing of,  6U6 

Liverpool  Medical,  list  of  ofSccrs  of, 

1.53 

Queen  Victoria  Nursing,  'Wolverhamp- 
ton, annual  meeting  of,  i:t44 

Insufflator,  a  tongue-depressing.  2:14,  292,  :159 

Insurance,  accidental,  4:!9.  ,555 ;  child  life,  Mil, 
595,  771.  887,  928,  1261 ;  civil  service,  scheme  of, 
584;  child  life,  slum  mothers  and,  811;  an  im- 
portant question  in,  873 

Intelligence,  literary,  174,  727,  783,  887, 1208, 1265, 
i:it>6 

Intemperance,  the  prevention  of.  248 

Intestine,  gangrenous  removal  of  12  inches  of, 
757  ;  chronic  stricture  of  seconciary  to  stran- 

?ulation  in  a  hernial  sac.  803;  acute  strangu- 
ation  of,  due  to  volvulus  in  a  new  born  in- 
fant, 805  ;  rupture  of.  8o7  :  two  cases  of  resec- 
tion by  Scnn's  method.  1071 

Intestines,  surgical  treatment  of  carcinoma  of,. 
i:i77 

Introductions,  936 

Intussusception  in  two  places  of  small  intestine, 
117;  acute  in  a  child  aged  4  years,  16. 

Iodide  of  potassium  in  abdominal  aneurysm, 
519;  treatment  of  aneurysm  of  the  aorta  by, 
1220 

Iodoform  emulsions.  680  ;  solution  of  in  ether.. 
tuberculous  abscess  treated  by.  wi 

Ireland.  Poor-law  relief  returns  in,  193;  carl>' 
case  of  Cxsarean  section  in.  I'll  ;  ether  drink- 
ing in,  6.59;  lunacy  certificates  in,  7;io  ;  hydro- 
phobia in.  926  ;  vaccination  in.  978;  lady  gra- 
duates in,  1191;  the  census  in.  i:U4 

Ireland.  Dr.  W.  W..t;oIden  nnllets.  rcr.,  71  ;  the- 
discordant  action  of  the  double  brain.  1167 

Iron,  the  in*escrii)tion  of  in  anaemia,  :i.52 ;  me- 
thod  of  administering    large    quantities  of, 

636.  7S5 

Irrigation,  treatment  of  ulcerated  scarlet  fever 
and  iliphtheritic  sore  throats  by.  965 

Italy,  typhoid  fever  in.  8]  :  professional  titles  in, 
94  ;  decoration  of  medical  men  in.  49S  :  propa- 
gation of  syi^hilis  by  nurslings  in.  499;  sup- 
pression of  i|uackerv  in.  614  ;  influenza  in,  711 : 
hospital  accommodation  in,  769;  inspection 
of  lunatic  asylums  in.  865;the  university  ques- 
tion in.  1084  :  sanitation  in,  110.5, 1140 

Itching  alter  gurjun  oil,  079 


J.ackson,  Mr.  .\..  surgery  of  the  vermiform  .tp- 
pendix,  2'.»o:  circumcision.  8f'>o 

Dr.  J.  II..  phonographic  illustrations. 

of  disease. 6ii 

Jacob.  Dr.  E.  H..  the  use  of  the  lantern  in  path- 
ological lectures,  88  ;  copying  camera  for  lan- 
tern slides.  268 

Jacobson,  Mr.  W.  H.  A.,  eight  cases.  Of  noBhro- 
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lithotomy,  <-*'.\  ;  case  of  pancreatic  cyst  suc- 
cessfully treated  by  laparotomy  and  drainage, 

Jakscli.  Professor  v..  Clinical  Diagnosis,  the  Bac- 
teriological. Chemical,  and  Microscopical  Evi- 
dences of  Disease,  rev.,  ^70 

JakuboH'ska.  Mdlle.  F..  DesRcsuUats  imm^dints 
et  t^loignC'S    da   Traitemeut   l^lectrique,    etc., 

Jalland.  Mr.  \V.  H..  epithelioma  in  the  lower  lip 
in  a  man  aged  1m2  years,  removal,  recovery, 
1019 

James.  Mr.  W.  D.,  lymphangioma  cavernosum, 
468  ;  lupus  verrucosas,  r^So 

Japan,  cholera  in,  144  ;  centenarians  in,  P.'i4  ; 
medicine  and  medical  organisation  in,  Hll ; 
themedicalfaculty  in,ll42  ;  medical  education 
in,  i;J43 

Japp.  Professor,  awarded  Longstaff  prize,  977 

Jardine.  Dr.  R.,  puerperal  eclampsia,  is;  hiemo- 
philia  in  a  newly  born  child.  'oM 

Javal,  M.  E.,  Memoires  dOphtalmom<5trie,  rer., 
I2;i7 

Jaw.  lower,  columnar  carcinoma  of,  1125  ;  upper, 
spheroidal-celled  carcinoma  of,  ib. 

Jenner's  critic-i.  l:;ti-* 

Jessctt.  Mr.  F.  It.,  bone  plates  in  enterectomy, 
8;*.  2iU  ;  removal  of  vermiform  appendix,  5;i4 ; 
trougli.  .S27  :  cancer  of  uterus.  8(j2  :  gastro-cn- 
terostomy,  8811 ;  the  surgical  treatment  of  car- 
cinoma of  the  stomach  and  intestines.  1X77 

Jews,  the,  and  the  American  climate,  IHO;  Ger- 
man, insanity  among,  I3tiii 

Johnson,  Dr.  d..  (in  tlie  physiology  of  asph>*xia 
and  on  the  anicsthctic  action  of  pure  nitrogen, 

Johnston.  Mr.  G.  D.,  eyelashes  in  the  anterior 
chamber.  Hi74 

Dr.  J.  S..  presentation  to.  H'A2 

Johnstone.  Mr.  A.,  liotany,  nr.,  i;t87 
Joints,  tubercnlous  masses  of,  12:  on  operation 
for  fracture  extending  into,  .*>it) :  pathology  of 
tuberculous  diseases  of.  7'Ji».  7i»>.  8li>,  MHii 
Jolly.  Dr.  S.  B..  estimation  of  population,  Jit7 
Jones.  Dr.  B..  the  cubic  capacitv  of  W.C.'s.  328 

Dr.  H.  M..  tlie  Midwives  Bill.  3-mi.  5.i;t,  tWS 

Mr.  S.,  perforation  of  gall  bladder,  tm-i 

Mr.  T.,  spina  bifida  occulta,  no  paralytic 

symptoms  until  17  years  of  age.  spine  tre- 
phined to  relieve  pressure  on  the  cauda 
equina,  recovery.  173  ;  papilloma  of  kidney,  tvi.'> 

Mr.  v.,  treatment  of  diphtheria,  519  ;  apo- 

morphine  as  an  emetic,  ii2o 

Mr.  W.  M..  miners'  nystagmus,  519 

Journal,  a  new  neur()h)ui<'al.  3H4  ;  a  new  medi- 
cal, 49.» ;  a  new.  of  sanitary  science,  059 ;  of  the 
Leprosy  Investigation  Coinniittce.  rcc.  7t5 
Journals,  French  andtierman  medical,  itlS;  new 

medical.  734 
Joy.  Dr.  F. .  medical  otlicers  of  health  and  other 
practitioners.  9.ii» 

■ Dr.  J.  H.,  the  Midwives  Bill.  4:W 

Juries,  coroner's,  medical  men  and,  ((.')6 


Kansas,  maintaining  of  cemeteries  in,  \M 

Kanthack,  Mr.  A.  A.,  a  cliaractcrj>tic  organism 
of  cancer.  579  :  apparently  successful  cultiva- 
tion of  the  bacillus  lepni*,  1222:  pure  cultiva- 
tion of  the  leprosy  bacillus,  i;{;tu 

Kavanagh  of  Borris.  29ti 

Kecgan,  Surgeon-Major,  litholapaxy  in  child- 
ren, »il2 

Keeling,  Dr..  vaginal  hysterectomy.  'IM  ;  rup- 
ture of  licart.  2H0 

Keen,  Dr.  \V.  \\.,  tapping  of  the  ventricles,  48fi 

Keith,  Dr.  T.,  removal  ot  the  uterus  for  cancer, 
58  ;  the  treatment  of  uterine  tumours  by  elec- 
tricity, ;t;i7 

Kellgren,  Dr.  A.,  Tcchnic  of  Ling's  System  of 
Manual  Treatment,  rrr..  .'-ii:i.  lout 

Kelly's  Loudon  Medical  Directory,  rrr..  t!51 

Kom'pe.  Dr.  A.,  the  new  surgical  "tubercular- 
eyed  "  needle,  lf^5 

Keratitis  hypopion.  sulphate  of  eserine  in,  114 

Kerr,  Regina  v.,  1098.  11.52 

Dr.  N.,  presidential  address  to  the  Society 

for  the  sttuly  of  inebriety.  85ti 

Kershaw.  .Mr.  J.  E.,  obituary  notice  of.  8;i<) 

Kidney,  scrofulous.  i;7 :  scrofulous  disease  of 
the, "  nephrectomy,  recovery,  ill:  single, 
asymmetrical  hj'pertrophied  with  greatly 
dilated  pelvis,  40ri ;  right,  tumour  of.  408; 
cystic.  52'^ ;  papilloma  of.  it45 

Kidneys,  removal  of  large  calculi  from,  11(3; 
cystic  degeneration  of.  530 

Kingsbury.  Dr.  G.  C.  Dapuytren's  contraction 
of  the  palmar  fascia  treated  by  hypnotism, 
H2  ;  on  hypnotism  and  some  of  its  opponents, 
375 :  public  hypnotic  demonstrations,  391 ; 
labour  during  hypnotic  sleep.  4i>0 

Kirk,  Mr.  J.,  holiday  homes,  12(>7 

Dr.    R.,    the   recent    discussion  on    au- 


icsthetics  at  the  Medico-Chirurgical  Soci^  ^' 
of  Glasgow,  49;  A  NewTheoiyot  Chlorofo'^"i 
Syncope,  r*:v.,  (319;  chloroform  or  ether?  13^' 

Kitto.  Mr.  E..  sunny  Falmouth,  iwi 

Klein,  Dr.  E..  diphtheria  and  cows,  558 

Kleptomania,  713 

Kliuische  Abhandlungen,  Dr.  G.  A.  Sacharjin, 
rev.,  1079 

Knaggs,  Mr.  L.,  cases  illustrating  the  surgical 
relations  of  gout,  1171 

Knapp,  Mr.  E.  M.,  the  treatment  of  diphtheria, 
171 

Knee-joint,  wound  through  the  patella  into.  14  ; 
loose  body  in.  4ll ;  tuberculous,  loose  bodies 
from  a,  522  ;  left,  ankylosis  of  the.  1122 

Knife,  a  dermic,  21 

Knight.  Miss  A.  M'C. .  obituary  notice  of.  1103 

Koch.  Dr.,  aud  the  German  Government,  77  ;  a 
further  communication  on  a  remedy  for 
tuberculosis,  125;  and  Virchow,  211  ;  awarded 
von  Kinecker  prize.  :U2;  departure  of  for 
Egypt,  ;U3 ;  convalescent  home  for  the 
patients  of.  ih. ;  a  portrait  of,  '^2 ;  in  Egypt, 
t.>05;  the  researches  of.  ti.57 

Koch  Institute.    Si:e  Institute 

Koch's  remedy,  report  to  Sheffield  Medico-Chi- 
rurgical Society  on.  It) ;  Dr.  Chadwickon,  17; 
cases  treated  by  at  King's  College  Hospital, 
21,  24i' ;  cases  treated  by  at  Paddington  Green 
Children's  Hospital.  22,  2!^' ;  cases  treated  by 
at  the  Glasgow  Royal  Inlirmary.  22,  74,  13(i ; 
cases  treated  by  at  the  Hospital  forSick  Child- 
ren, Great  Orniond  Street,  24;  cases  treated 
by  at  the  North  London  Hospital  for  Cou- 
sumption.  //».;  cases  treated  by  at  Birming- 
ham, ih.;  cases  treated  by  at  Edinburgh,  ib.\ 
the  Royal  College  of  Surgeons  in  Ireland  and, 
25  :  iu  Australia.  /'*.;  in  Italy.  25.  i:i2;  in  Russia, 
25.  7t> ;  in  France.  2(j :  in  Spain,  ib.\  in  Portugal, 
j7»,:  in  Switzerland,  ih.\  in  diagnosis,  ib.:  the 
Breslau  Medical  Society  and,  ih.:  cases  treated 
by  at  Royal  National  Hospital  for  Consump- 
tion. Yentnor,  ih.:  acaseot  lupustreated  by  in 
Berlin,  72:  discussion  on  at  the  Clinical 
Society  of  Manchester.  7 1 :  notes  from  Berlin 
clinics  on,  75  ;  notes  on  the  dilution  of.  7t' ; 
cases  treated  by  at  Victoria  Park  Hospital,  '*'->, 
129;  cases  treated  by  at  Glasgow,  7ti :  cases 
treated  by  in  Austria.  ib.\  in  Tubercular  Dis- 
ease, Handbook  to.  Messrs.  E.  F.  Griin  and 
W.  D.  Severn.  rri\,  122  ;  improved  hypodermic 
injection  for  the  administration  of.  124  :  Pro- 
fessor Virchow  on,  127.  134.  1 17  :  discussion  on 
at  the  Harveian  Society,  131:  notes  from  Ber- 
lin on.  i;i2.  241  :  dosage  of,  1.32,  211 ;  the  nature 
and  preparation  of,  \x\:  and  the  daily  press, 
IHO:  in  lupus,  l.'*<',  ill.  i'l»>:  at  Bristol  and  Liver- 
pool, 189:  Mr.  Hutchinson  on,  ?7>;  Sir  J.  Lister 
on,  199:  discussion  on  at  the  Royal  Academy 
of  Medicine  in  Ireland,  210.  .•i57.  t>l9;  cases 
treated  bv  at  the  Raddifl'e  Infirmary.  Oxford. 
211  :  use"  of  in  ])rcgnancy,  ib  :  tuberculous 
guinea-pigs  under.  2-:5  ;  discussion  on  at  the 
Brighton  and  Sussex  Medico-Chirurgical 
Society.  2S9:  experiments  on  cattle  with.  29h, 
t>U :  discussion  on  at  the  Berlin  Medical 
Society.  313,  434,  4h5  :  the  State  and,  ib.:  at  the 
Philadelphia  Hospital,  :{32  ;  Professor  Cornil 
on.  ;t;i5:  deputation  from  Chinese  Government 
to  Berlin,  ;m2;  at  Aberdeen,  :i*>7  :  at  Belfast. 
ib.:  name  of,  374:  method  of  dispensing,  ih.: 
to  be  called  tuberculin.  447:  regulations  for 
thn  sale  of,  185  ;  usi*  of  forbidden  in  Warsaw, 
498  ;  otiicial  regulations  as  to  in  Germany  and 
Italy.  h.M  :  official  report  on.  593.  .->9H  :  in  Rela- 
tion Specially  to  Throat  Consumption,  Mr.  L. 
Browne,  rev.,  tj5i  ;  bacilli  in.  t^H7 ;  micro-organ- 
isms in.  817;  at  Seville.  sh2:  at  Munich.  ih.\ 
discussion  on  at  the  Birmingham  and  Midland 
Counties  Brancli,  857 :  suicide  after,  ssn  :  Dr. 
J.  S.  Bristowe  on.  s93;  discussion  on  at  the 
Medical  Society  of  London.  9<iii ;  discussion  on 
at  St.  Thomas's  Hospital.  913.  histolog>'  of 
tuberculous  tissues  after  treatment  with,  916; 
what  is  the  practical  value  of.  921,  973.  lotis; 
Mr.  W.  \V.  Chevne  on.  951.  1043;  the  Scientific 
Aspect  of.  Mr.  \V.  Odell.  rrr..  1027  ;  discussion 
on  at  the  Leeds  Medico-Chirurgical  Society. 
113(t:  injections  of  in  leprosy.  1202;  in  South 
Australia.  12113  ;  the  composition  of.  1241 

Kohts,  Professor,  called  to  Berlin,  1207 


Labbe.  Professor  L.,  decoration  of,  831 

Labels.  492.  i>ll 

Labour  during  In-pnotie  sleep,  4tiO  ;  voluntary 
induction  of  by  mental  influence,  477;  with 
impaction,  relief  of  by  abdominal  section  as  a 
substitute  for  the  performance  of  craniotomy. 
509;  missed.  801  :  obstructed,  in  which  a  large 
fibroma  of  the  ovarv  occupying  the  pelvis  was 
mistaken  for  the  head  of  an  extrauterine 
foitus,  806  ;  an  unusual  complication  of,  891  ; 


our  power  of  assistiuL'  apart  from  the  use  of 
instruments,  1024  ;  diflicult,  owing  to  cord 
about  child  s  neck.  UOu 

Labourer,  rural,  the  rehousing  of  the,  1344 

Lactation,  case  of  iu  an  infant  3  days  old,  211; 
in  infants,  756 

Ladd.  Professor  G.  T.,  Outlines  of  Physiological 
Psychology,  rer..  531 

Ladies,  athletic.  5o3 

Lady  apothecaries.  817 

graduates  in  Ireland,  1194 

Laffau,  Dr.  J.,  a  simple  method  of  removing 
pterygium,  1267 

'-  Mr.  T  ,  the  general  practitioner  and  hos- 
pital abuses,  4;J5 

Laird-Cox,  Mr.  \V.,  treatment  of  palmar  psoria- 
sis. ti79 

Lake  Plon,  zoological  station  established  neai', 

515 

Laminectomy  in  fracture  of  the  spine.  1124:  in 
two  cases  of  angular  curvature  with  para- 
plegia, 1227 

Landlords,  liability  of  for  defective  drains,  386, 
i;i9l 

Lane.  Mr.  J.  E..  inguinal  colotomy.  526 

Mr.  J.  R..  obituary  notice  of.  1312 

Mr.  \V.  A.,  strangulated  congenital  hernia, 

remarkable  absence^of  symptoms  of  obstruc- 
tion, etc.,  284 ;  rupture  of  ischio-rectal  abscess, 
into  subperitoneal  areolar  tissue,  death,  ;;^54  ; 
stricture  of  the  pylorus  following  upon  hydro- 
chloric acid  poisoning  in  which  a  modified. 
Loreta's  operation  was  performed,  409  ;  ex- 
cision of  the  larynx.  756;  chronic  traumatic 
arthritis.  851  ;  two  cases  of  resection  of  intes- 
tine by  Senn's  method.  lo71 ;  two  cases  of  an- 
gular curvature,  paraplegia,  laminectomy,  re- 
covery. 1227 

Langenl>eck-haus,  laying  of  foundation  stone  of,. 
82;j 

Langton.  Mr.,  removal  of  the  vermiform  ap- 
pendix. 523 

Language,  the  English.  268;  the  spirit  of  the 
medical  nomenclature  and,  1192 

Lankester.  Professor  E.  R.,  degrees  for  London 
medical  students.  1098 

Lantern,  use  of  the  in  pathological  lectures,  88 

Laparotomy  for  abdominal  injuiy.  121 :  for  in- 
testinal obstruction.  485  ;  successful  for  pan- 
creatic cyst.  1284 

Laryngectomy,  unilateral.  8.=S9 

Larynx,  lupus  of,  289  ;  epithelioma  of  the.  412  ; 
tuberculosis  of,  ib.:  multiple  ^mpilloma  of  re- 
moved by  forceps,  77>.:  intrinsic  cancer  of  the 
treated  l>y  thyrotomy,  692;  excision  of  the, 
756  ;  intralaryngeal  injections  in  allcctions  of„ 
SI  I ;  slovighing  ulceration  of  the  in  a  child  af- 
fected with  tuberculosis.  915  ;  double  abductor 
paralysis  of  the,  968  :  thyrotomy  for  epithe- 
lioma" of.  1022 :  anomalous'tumour  of  the.  1127 

La  Scrie  Aromatique  en  Thcrapeutique,  Dr.  De- 
Bvu'k.  rev..  651 

Lassar,  Dr.  O.,  Legion  of  Honour  conferred  ou, 
1 1:56 

Latin,  compulsory,  191.  245 

La  Topographic  Cranio-Ccrcbrale,  Dr.  R.  Le 
Fort,  rcc,  1077 

Laudanum,  drinking.  82  ;  the  sale  of.  363 

Lauder.  Dr.  W.,  hydatidiform  mole,  2:u 

Laundresses,  laundries  and,  1296 

Laundries,  and  factory  legislation,  774;  andJ 
laundresses,  1296 

Lavatories  in  railway  carriages.  156 

Law,  the.  antivaccinators  and,  771 

Lawrence.  Dr.  A.  G..  a  suggested  remedy  for 
tuberculosis.  199,  .381 

Lawrie,  Surgeon-Major  E.,  chloroform  or  ether? 

1280 

Laws  as  to  hospital  charities.  652 

Lead  poisoning  in  its  acute  and  chronic  mani- 
festations. 51.15,  571.  627,  \i'^:  in  lead  works,. 
sl4  ;  predisposition  of  women  to,  891 

Lectures.  Middlemore  postgraduate,  21  :  the 
Gilford  at  Aberdeen.  34  ;  tlie  Lettsomian  on 
anaemia,  its  pathology,  symptoms,  aud  treat- 
ment, by  Dr.  S.  Mackenzie,  5i,  I6;i,  271  ;  for 
sanitary  officers,  138;  to  asjdum  attendants, 
211;  Victoria  University  extension.  375;  the 
Milroy  on  diphtheria,  its  natural  history  and 
prevention,  by  Dr.  R.  Thornc  Thorne,  395.  457. 
.i08,  573:  the  Ingleby,  475;  the  Goulstonian  ou 
lead  poisoning  in  its  acute  and  chronic  mani- 
festations, by  Dr.  T.  Oliver.  .505.571,627.688; 
the  Lumleian  on  structural  diseases  of  the 
heart  considered  from  the  point  of  view  of 

fjrognosis.  621.  685,  713;  the  Combe  in  Scot- 
and.  734  :  Grocers'  research  scholarship,  787  ; 
Hunterian  on  Intracranial  Inllammation 
starting  in  the  Temporal  Bone,  Mr.  A.  E.  J. 
Barker,  rev.,  864  ;  Cullen's,  872 
Le  Dentu,  M.  A.,  Affections  Chirurgicales  des 

Reins,  etc..  rev.,  8O8 
Leeds,  correspondence  from,  40,  198,  314,  376, 486^ 
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(ioii ;  the  f.Tlninitv  liy  lire  at,  i:);'.  1'.'-  ;  health  of, 
:)7iJ;  footliall  :uid  liospit^ils  at,  >!ip> 

Leeds,  Dr.  T.,  circumcision.  on;j 

Lcet,  Mr.  C.  H.,  ambiilaucc  classes  for  the  mer- 
(^aiitilc  marine.  ^*\'-^ 

I-eeward  Islands,  leprosy  in  the,  i:!i:t 

Le  Fort,  Dr.  U  ,  La  Topographie  Cranio-CC-rfr 
bralc.  rev.,  Iu77 

Leg,  extensive  ulceration  of  the.  I18i> 

Lotjislation.  hygienic,  tlie  progress  of,  12i*l 

Legislature,  a  paternal,  fii 

Lchrbuch  <Icr  .Vuscultation  und  Percussion, 
Dr.  C.  (jerhardt.  rcr..  7o 

Leidy,  Dr.  J.,  oliituary  notice  of.  I2ii| 

Leigh,  Mr.  .1.  D.,  an  ambulance  chair,  ll.tf 

Leighton,  Sir  F.,  athlete  struggling  with  python. 
1211,  1217 

Lens,  flubconjimctival  dislocation  of.  2N;t 

Lentaigiie,  Dr.,  osteoplastic  resection  of  the 
foot,  Htl^ 

Leper-house,  itew,  at  Livonia,  7'^2 

3>epers,  compulsory  isolation  of  in  New  South 
Wales,  7711 

Leprosy,  protective  and  antagonistic,  inocula- 
tion in,  12;  in '.'olumbia.  17  :  in  Russia.  l;{'.i;  at 
,St.  Kitts,  2ti.'> ;  in  Bengal.  Hi;  the  diagnosis  of. 
(>:w :  in  New  Caledonia.  i'2.'i;  injection  of 
Koch's  fluid  in,  1202;  in  the  Leeward  Islands, 
i:i4:i 

bacillus.    Srr  Bacillus 

Les  Microbes  de  la  Bouche,  Dr.  Th.  David,  rer., 
K6:) 

Leste,  the,  12ii7 

Lethargy,  hysterical.  121 

Leucocytes,  on.  I.i 

Leucocythiemia.  myeologenous.  ><hf)  ;  case  of 
under  observation" nearly  three  years,  II77 

ILeuc:orrhica.  1H2 

Lowers.  Dr.  A.  II.  N..  operative  treatment  of 
chronic  disease  of  the  uterine  appendages. 
2211,  i;iti;  rapid  dilatation  of  the  cervix  and 
uterine  cavity  by  Hegar's  graduated  bougies. 
1212 

Libel  case,  a.  367  ;  alleged  on  a  Leeds  surgeon, 
778 

law,  the,  licaltli  re]>orts  and,  7-'M 

Library  of  the  British  Medical  As.sociation,  list 
of  authors  and  others  wlio  have  presented 
books  to,  H2,  72.i,  iu;i;  a  Parisian,  medical, 
711 

Licenti,ite  or  nieiiiber,  68u 

licentiates,  physicians  and.  ^'J.5 

Lii''bault,  Dr.,  presentation  to,  i:i07;  method  of 
hypnotising  of.  1  iKi 

Lielireich,  Professor,  new  remedy  of  for  tuber- 
culosis. 4;ti,  ■ls.^ ;  honours  to,  -18.^ 

Ligainciii.  broad,  lueniatocele  of,  28.S 

LiVley,  Dr.  .1.  II..  the  etiology  of  cancer,  4.'J 

Lilly,  Mr.  .1.  II.,  ol)ituary  iio'tii-e  of,  U.'i:) 

Limont,  l)r..I. .  characteristic  organism  of  cancer, 
l.so  :  Koch's  treatment  in  lupus.  /7i. 

Lin.  belladoninc.  etc.,  case  of  poisoning  by,  284 

Lincoln,  influenza  at,  U)ii;i 

Ling's  System  iif  Manual  Treatment,  the  Technic 
of.  Dr.  A.   Kcllgren,  m.,  HU'.i 

Lip,  lower,  c]>itlielioma  of  the  in  a  man,  aged 
102  years,  removal,  recovery,  loin 

Lipoma  of  spermatic  cord  with  hernial  sac, 
112.^ 

ir.,ipomata.  multiple,  iUM 

Liquor  caniis,  7oii 

Liil  hyd.  perchlor.  in  diiihtlicri.a,  14,  212,  22.'! 

Lisbon,  opening  of  a  policlinic  in,  \Xi:> 

Lisping,  ttl'.t 

Lister,  Sir  .T.,  Koch's  remedy  for  tubcrenlosis. 
lltli;  elected  consulting  surgeon  to  the  Broiii]i- 
ton  Hospital,  Kr,  :  on  the  coagulalion  of  the 
blooil  in  its  practical  aspects,  lo.'i7;  lectures 
at  University  of  Edinburgh  for  Cameron  prize 
1  ISO 

Litholapnxy  in  children.  iil2;  the  present  posi- 
tion and  si'ope  of.  Imi.', ;  remarks  on,  1U08  ;  40 
successful  cases  of.  mil 

Lithotomy,  suprapubic.  7.i7. 84ii;  suprapubic  and 
lateral,  10«7  ;  lateral,  an  unusual  dillicultv  in 
122.'. 

Lithotrily,  fatal  case  of  ruiiturc  of  boy's  bladdei 
<luring.  '',42  :  In  successful  cases  of,  iai2 

Little,  Dr.  J.  F..  angina  pectoris.  .ViM 

Liver,  resection  of  thc^.  81:  malarial  cirrhosis 
of  the.  i;.'t.  M.'.l ;  melanotic  sarcoma  of.  I7.'V; 
eases  illustratiiigsurgeryof  the.  .%2.i  :  with  two 
hydatids,  mii :  enormous  abscess  of  treated  by 
incision  ami  iliainagc,  700;  the  treatment  <i"f 
disease  of  by  imivion  und  evacuation  of  the 
<-yst  without  drainage.  7li.'i,  lii:t ;  livdatid  of. 
abdominal  section,  incision,  drainage,  lOl.'i ; 
hydatids  of  with  jaundice,  incision,  recovery 
UlKl ;  abscess  of.  12N7 

Liver|iool.  conc<|ii>udcneo  from.  :ii:i,  37.",,  434, 
.'i.M ,  lai.  wio ;  inleiiiled  reopening  o(  Lock  Hos- 
pital at,  .17«;  till'  dis|ieiisariesof,  .',.',1  :lnilMeii!rii 
at,  Uili:i 


Livonia,  new  leper  house  at,  7s2 

Lloyd,  Mr.  .!.,  tarsectomy,  122  ;  sequestrum  re- 
moved from  a  listula-i'n-auo,  ib.  ;  the  lugieby 
lectures,  47.5 

Mr.  K..  chloroform  and  ctber,4I3 

Loch  Long,  the  pollution  of,  367,  13tt6 

Lodiia,  offensive,  912 

Lock  home,  a.  87.3 

Locke,  Sui-geon-Majr>rT.  \i.  S.,  a  simple  method 
of  extracting  fishhooks,  i'n 

Loekwood,  Mr.  C.  B..  acute  intussusception  in  a 
child  aged  4  years,  resection,  death  from 
shock  20  hours  after  operation.  117  :  treatment 
of  strangulated  hernia  when  the  intestine  is 
gangrenous  or  ulcerated.  7ul 

Loeoiiiotoi-  ataxy,  treated  by  hypnotic  sugges- 
tion. 2S3;  rlieumatoid  aiiiiritis.  and  exoph- 
thalmic goitre,  points  of  allinity  between, 
llciii 

Locum  teitcns,  a  forgetful,  320 

Locum  teitcnlrf!  and  substitutes,  1407 

Locusts,  a  plague  of.  1;W4 

Lodging  houses,  the  certification  of,  614 ;  com- 
mon, public  houses  and,  712 

Logan,  Mr.  F.  T.  B.,  treatment  of  palmar 
psoriasis,  679 

London,  post-graduate  course,  annual  nieetiug. 
.36  ;  fever  in,  1.52  ;  tlie  water  sufiply  of.  242.293. 
S3.5,  660,  707,  767,  871,  974,  lOSl.  1293;  a  teaching 
university  for,  370;  water-lilching  for,  472: 
the  death-rate  of.  727  ;  new  fever  hospital  for. 
940;  the  university  ouestion  in.  1187,  1392; 
plague  spots  in,  1191 :  small-pox  in,  1314 

London,  Dr.  B.,  decoration  of,  11.56 

Longevity.  836:  alcohol  and.  130.8,  1417 

Longstair.  Mr.  G.  B..  Studiesin  Statistics,  rrr... 588 

Lord  .Mayor,  the.  a  letter  from  re  the  Hospital 
Sunday  Fund.  12»'0 

Lowe.  Dr.  G.  M..  the  treatment  of  cancer  from 
tlie  general  practitioner's  point  of  view,  9i)8 

Lowson.  Dr.  D..  tapping  tlie  ventricles.  636 

L.S.  A.,  the.  and  the  title  of  •■  Dr.,"  260 

Lucas.  Mr.  R.  C.  a  case  of  nephrolithotomy 
(following  nephrectomy)  for  total  suppres- 
sion of  urine  lasting  five  days,  complete  re- 
covery and  good  health  five  years  after  the 
operation,  li.'. 

Lucas-Chaiiipionnicre,  Dr.  F..  Traitement  des 
Tnmeurs  Blanches,  rcc.  8ii4 

Ludwig.  Professor,  celebrates  .50th  anniversary 
of  taking  doctor's  degree,  211 :  elected  deau  of 
the  medical  faculty  of  the  fnivcrsity  of 
Vienna.  i:i71 

Lumley.  Mr.  C.  \.,  a  self-supplying  lachrymal 
syringe,  sio 

Lunacy,  reform  of  legislation  of.  26  ;  pauper. 
the  certification  and  causation  of,  497,  .5.59;  in 
New  York.  1207 

Lunan.  Dr.  K..  presentation  to,  3s8 

Lunatics,  pauper,  certification  of.  328 

Lundie.  Dr.  R.  A.,  pneumotliorax  and  pneumo- 
pericardium. i;j,f7 

Lung,  abscess  of,  is  :  cirrhosis  of.  916;  tubercu- 
losis of  mediastinal  glands  invading.  1:121 

Lungs,  diseases  of  the.  chielly  tuberculous.  13 : 
a  .Japanese  disease  of  the,  269;  brown  indura- 
tion of  the.  915 

Lunn.  Mr.  J.  R.,  tumour  of  right  kidney  weigh- 
ing 45  lbs.,  luematuria,  death,  10s  ;  appendi- 
citis, 107.5 

Lupus  and  tuberculosis.  l.'!2 ;  Koch's  remedy 
in.  180;  the  nature  of  with  especial  reference 
to  its  relation  to  tuberculosis.  2.t5  :  carcinoma 
following.  295:  oE  palate  and  pharynx.  28;i ; 
verrucosus.  .585 

Luxor,  the  hospital  at.  605  ;  sanitarv-  state  of,  606 

Luxuries,  medical,  for  paupers,  1191 

Lyddon,  C.  acquittal  of.  731 

Lying-in  chamber,  the  Hindu.  1242 

Lymplianginma  cavernosum,  I68.  1024 

Lymfihosarcomatosis.  acute.  8.58 

Lynch.  Mr.  J.  R..  the  Midwives  Bill,  .563 

and  Co..    Messrs..  hypodermic  syringes, 

13:19 

Lyons,  hypnotism  at.  910 

Lyons,  Mr.  C.  J.,  lactation  in  infants,  756 

M. 

Macan,  Dr.,  three  ovariotomies  in  one  patient. 
120 

McArdle,  Mr,,  treatment  of  stump  after  myo- 
mectomy and  hysterectomy.  1129 

Macaulay.  Dr,  D.  J,,  presentation  to.  1 113 

Macbcan.  Dr,  R,  1!  .  salubnous  Arrau.  X& 

M'Carthy.  Dr.  J.  D..  medical  practice  iu  West 
Africa.  i:i6ii 

McColl.  .Mr.  H..  obituarj-  notice  of.  .'(2.5 

Mucdonald.  Dr.  A.  D..  constitutional  antagon- 
isms. 7;t7 

Dr.  R.,  asofetv  vaccinator,  18.5 

Mac  Dowel,  Dr.  F.  V.,  ilea'th  of,  i:H6 

Macdougall.  Dr.  J.  A.,  an  unusual  dilliculty  in 
lateral  lithotomy.  1225 


McElligott,  Mr.  M.  G  .   gains  annual  medal  at 

St.  Joseph's  Hospital,  179 
Macewen.  Dr..  demonstration  by.  :J4 
McFadyean.   Dr.  J.,  comparative  pathology  of 

tuberculosis.  12  ;  experiment  with  tuberculin 

on  cattle.  6:i4 
McGill.  the  late  Mr.  A.  F..  17.  298 
McGrath.  Dr..  death  of,  1052 
McJannet.  Mr.  F.  M..  St.  John  Ambulance  Asso- 
ciation and  its  lectures,  737  ;  presentation  to, 

8.88 
McKane.  Dr.,  alleged  libel  on.  778 
Mackay.  Dr.  G..  Colour  Blindness  and  Defective 

Sight  in  Relation  to  Public  Duty.  ret:.  \Z', 
McKendrick.  Dr.  J.  G..  tlie  pliysiological  action 

of  carbon  monoxide  of  nickel.  121.5 
Mackenzie.  Dr.  H..  treatment  of  tuberculosis  by 

Koch's  method,  914 
^ Dr.  J.  C,    melanotic  sareomatosis, 

907 
Dr.  J.  K..  Medical    Missionary    to 

China,  Mrs.  Bryson,  rev.,  1**5 

-  Dr.  S..  on  an.'einia,  its  pathology. 


symptoms,  and  treatment.  51,  16:),  271 

Dr.  S.  C.  Medico-legal  experiences 

in  Calcutta,  rev.,  12:17 

—  Mr.  T..  pelvic  cellulitis,  incision,  re- 


covery, subsequent  pregnancy,  113 

Dr.  W.  L.,  complimentary  dinner  to, 

i:i64 

-  Dr.  \V.  S.,  gains  Van  Dunlop  Scholar- 


ship in  Chemistry,  937 

Mackinnon,  Sir  \V.,  made  K.C.B  .  1243 

Mackintosh,  Dr.  G.  D.,  unqualified  assistants, 
680 

McLaren.  Dr.  Alice,  appointed  resident  medical 
officer  of  Leitli  Hospital,  7;-it 

Madaren,  Dr.  R..  Regina  v.  Kerr,  11.52 

Surgeon-Major  G.  G..  a  successful  case 

of  Porro's  operation  in  India. 5  11 

Maclean.  Mr,  F.  \A'..  appointed  a  master  in 
lunacy,  .8;:i 

McLean.  Dr.  R..  presentation  to.  413 

McLiesh.  Dr.  N..  the  Infectious  Diseases  (Noti- 
fication) Act.  413 

Mc.viordie,  Dr..  illness  of,  :i01 

MacMunn,  Dr.  C.  A.,  on  some  of  the  applica- 
tions of  the  spectroscope  to  medicine,  3 

Dr.  J.,  case  sheets.  I;i:i9 

Macnamara,  Surgeon-Major  W.  H.,  a  suggested 
treatment  of  tuberculosis,  319 

Macpherson,  Surgeon  \V.  G.,  ichthyol  as  a 
remedy  for  chilblain,  503 

Macready,  Dr.  J.,  Dupuytren's  contraction  of  the 
palmar  fascia  treated  by  hypnotism.  146 

Macrodactvly  and  some  other  forms  of  congeni- 
tal overgrowth  and  their  relation  to  tumours, 
3.55 

McVail.  Dr.  D.  C.  angina  pectoris.  46:t 

Macvie.  Dr.  "W.,  ownership  of  prescrijitions,  883 

^IcWeenev,  Dr.  E.  J.,  enccplialoid  carcinoma  of 
skin  of  thigh  with  lymphatic  infiltration.  288; 
histologv  of  tuberculous  tissues  after  treat- 
ment with  Koch's  tuberculin.  916 

McWhannell.  Mr.  L..  death  under  ether.  1017 

MacWilliam,  Dr.  J.  A.,  a  new  test  for  albumin 
and  other  proteids.  837.  10 13 

Madden.  Dr.  T.  M..  appointed  a  master  of  the 
National  Lying-in  Hospital.  Dublin.  :«i7  ;  new 
roller  pessary  for  uterine  and  o\arian  dis- 
placements, 416;  endo  uterine  therapeutics, 
70:i 

Madras,  a  health  society  in,  .'v*2 ;  opium  dens 
in.  612 

Madrid,  public  health  in.  1395 

Magistrates,  medical,  ,541,  7;!4,  851,  lOoO,  1044, 
10.54,  1071,  11-56 

Magliano,  Dr.  N.,  an  enormous  ovarian  cyst, 

1109 

Magner.  Dr..  case  of  complicated  typhoid.  18 

M.ignesium  and  double  sulphate  of  iron.  U2;i 

Magrane.  Surgeon  \'..  presentation  to.  7.82 

Maguire.  Dr.  R..  acute  vcrrucosc  .aortitis. «5;frce 
liydrochloric  acid  in  gastric  juice.  .526 

Main.  Dr.  R..  chloralaniide.  112:1 

Mainwaring-Holt,  Mr.  H.,  liq.  hyd.  perchlor.  iu 
diphtheria.  22:i 

Maiscli.  Dr.  J.  M..  A  Manual  of  Organic  Materia 
.Mcdica,  rev.,  705 

Mail  land.  Colonel.  County  Councils  and  their 
medical  ofticers.  15 

Major,  Dr.  H.  C.,  recovery  after  perforation  in 
tvplioid  fever,  1179 

Makuna.  Mr.  M.  D..  traumatic  h.-vmatoccle,  cas- 
tration, recovery.  944  :  sequel  of,  l:U9 

Malaria.  Surra  and,  976 

Mali-olm,  Mr.  J.  D.,  the  present  position  of  anti- 
septic surgery,  4:16 

Malt  extract  with  cod  liver  oil,  124  ;  improved 
diastase.  7n6 

Malta,  medical  inspection  of  steamers  .it,  1203 

fever,    .svr  Fever 
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Manchc.  Surcreon-Major  L..  sulpliate  of  eserine 
in  keratitis  liypopion,  lu 

Manchester,  correspondouce  from,  198.  2.56, 
314,  .37.5.  tj07,  vno,  luiM  ;  epidemic  of  -pink 
eye"  at,  li's  :  Hospital  Sunday  at,  19Si,  :!7.5  :  am- 
bulance work  at.  :^7'> :  Hospital  Saturday  and 
Sunday  Funds  at.  6117 ;  influenza  :Lt.  loao" 
Mann,  Mr.  F.  W..  a  loose  stitch  in  celiotomy,  43 

Manning,  ilr.  N.  S..  treatment  of  ulcerated 
scarlet  fever  and  diphtheritic  sore  throat  by 
irrigation,  i<ti.'» 

Nantcuvres,  the  Easter.  770 

Manscll-Jones.  Jlr.  R..  the  soporific  action  of 
mercury,  447 ;  treatment  of  fermentative 
dyspepsia,  i<43 

Manslaughter,  charge  of,  against  a  midwife, 
26.1.  WJ 

Manson.  Dr.  J.,  obituary-  notice  of.  1046 

Manuel  d'Asepsie.  M.  C.  Vinay.  rrr..  1078 

Manure.  Loudon,  diphtheria  and.  7i'2 

Mapother.  Dr.  E.  D..  the  parasitic  nature  of 
psoriasis,  its  treatment  by  niercui-y.  110 

Marat,  contributions  of  to  medical'literature, 
r>;ts,  publication  of  some  works  of.  1414 

Markham,  Dr.  W.  O..  death  of.  21-i ;  obituary 
notice  of.  ;t2;j 

Marseilles,  small-pox  and  i/rippe  at.  481 

Marsh.  Mr.  F..  cancer  of  the  rectum.  8.=>7  :  iliac 
colotomy.  abnormal  colon,  12ss 

. Mr.  H..  loose  bodies  from  a  tuberculous 

knee-joint.  .522 ;  tlie  value  of  tuberculin  lu  sur- 
gical tuberculosis.  Unj-< 

Marshall.  Mr.  J.,  obituary  notice  of,  'M  ;  the  late, 
lil..5:t7;  proposed  memorial  to,  .').>!,  1(2;I.  See 
also  Fund 

Mr.  J.  J.  dc  Z.,  presentation  to.  14i;i 

Dr.   Mai-j-  A.,  Medical    Institute    for 

Women,  4:17 

Mr.  \\'.,  lymphangioma   cavemosum, 

1024 

Mai'tin.  Professor  A.,  the  statistics  of.  '-WS 

Mr.  C.  tibroinyoma  of  uterus,  122;  der- 
moid cyst  of  ovary,  ih. 

Vr.  J.  W.,  "mammary  tumour,  Siit};  ob- 
stetric notes,  ih. 

Dr.  R.,  obituary  notice  of.  1204 

Dr.  S.,  rci>ort  on  the  pathology  of  the 

proteids  of  the  body.  l-W 

Massage  in  incontinenceof  urine  in  women,  528 

Masscy.  Dr.  (J.  11.,  Electricity  in  Diseases  of 
Women,  ri:i\,  Htit 

Mastic.'itor,  the,  2.(4 

Mastoid  region,  anatomy  of  the.  181 

Materia  Medica.  rr**..  "ii.'»,  7t>:{;  Organic, a  Jfanual 
of.  Dr.  .1.  M.  Maisch,  rei:.  ih.;  and  Thera- 
peutics. Dr.  J.  Mitchell  Bruce,  rrc,  12:!7 ; 
Kliyming  .Mnemonic.  Key  to.  rer..  ITis 

"  .Mat.  Medic.  Terap."  in  liritish  Columbia,  .'582 

Mattel  fable,  the,  Mo 

Maylard.  Mr.  .\.  E..  recurrent  appendicitis,  re- 
moval of  appendix.  lii.>2:  cylinaer-celled  epi- 
thelioma of  the  umbilicus.  liJ2;[ :  a  case  of  acute 
traumatic  tetanus  cured  bv  large  doses  of 
chloral  hydrate.  1.184 

M.D.  degrees.  r,is  ;  for  practitioners.  7S.t  :  legal 
and  illegal  use  of  the  title  of.  Iii82 

Measles,  the  notification  of.  .i'.'6  ;  German,  ana^ 
lysis  of  the  fre(iuency  of  symptoms  occurring 
in  fifty  cases  of.  6i>s";  and  chicken  pox.  coex- 
istence of.  7.'i'> ;  as  a  cause  of  endocarditis,  ^.il ; 
an  epidemiological  study.  1178;  epidemic  of  at 
Pont  Levoy,  i:iii7 

Meat,  tuberculous.  118.  71.i.  811 :  inspection  of  in 
Glasgow,  M\,  1 IM  ;  diseased,  sale  of,  1194 

extracts  with  antiseptics,  sii.! 

Meatus,  external  auditory,  exostosis  of,  112.T 
Medical  Council,  Genenil.  the  presidency  of. 
l:!s  ;  spring  session  of.  1181;  new  representa- 
tive, ih.  :  elci'tion  of  President.  ;'>. ;  Business 
Committee,  ih.:  examination  returns,  ih.:  com- 
munications from  Privy  Council,  ih.:  the  "Co- 
lonial Register."  11S2;  withdrawal  of  licence. 
*'>.;  report  of  Klection  Committee,  ih.:  with- 
drawal of  diploma,  ih.  :  six  years'  curriculum 
for  university  graduates,  ih.:  case  of  W.  A. 
Ooodall.  ill.:  case  of  John  Keys.  118»,  1228; 
offlcc  of  trcasuver.  I I8I ;  visitation  .-infl  Inspec- 
tion of  examinations.  j/>. ;  training  in  ob- 
stetrics, ih.:  summary  of  proceedings  of.  lli'.'i : 
dental  business.  1228.  122!' :  destination  of 
penalties  under  the  Medical  .-Vets.  1228;  report 
of  Pharmacop<cia  Committee.  1229  ;  printing 
of  documents  in  penal  cases,  ih.:  committee  on 
memorial,  id.;  report  of  Election  Committee, 
■ih.\  memorial  of  Ophtlialmological  Society, 
■ih.:  laboratory  work  for  diplomas  in  State 
Medicine,  ih. :  applications  for  exemption, 
12;il :  the  university  question  in  London,  ih.: 
report  on  general  education,  ih.:  report  of 
Education  Comniittee.  12;i2;  examination  in 
logic,  12;t;i ;  recognition  of  scientific  study,  tb. : 
ad\'ance  proof  of  "Medical  Register."  ii>.;  the 
proposed     teaching      university,     ib.  ;     the 


"  Minutes  "  of,  l:!i:i ;  direct  representatives  on, 
i:>44,  i:i.>8 
'  Medical  Digest,"  the,  on  foreign  service,  loo 
men,  German,  honours  to,  26.=» ;  as  sani- 
tary inspectors,  497 ;  and  coroner's  juries,  936 

officers  of  County  Councils.  4.5 

-  officers,   district,  and  medical    orders, 


.559  ;  resident  and  non-resident,  ih. 

-  officers  of  health,  qualifications  of.  4.5, 


145,  48.5,  60.5, 
hospital  re- 


9i.t ;  duties  of  under  the  Xotilieation  Act,  149, 
26;!,  :J38,  .'i86.  443,  1104  ;  county,  421  ;  salaries  of, 
421,  818  ;  and  local  boards,  5.59 ;  election  of. 
675 ;  new  regulations  as  to.  780 ;  and  other 
practitioners.  886,  9;!0.  999.  1104 ;  and  private 
practice,  977,  1042  :  the  office  of  and  the  com- 
mission of  the  peace,  1051 ;  non-resident,  1243  ; 
county,  1298 

Poor-law.  superannuation  allowance  of, 

i:W5 

officersof  woi-khouse,  place  of  residence 

of,  .328  :  tenure  of  office  of.  i;!65 

" Register,"  the.  and  the  coming  election, 

76-i 

Medication,  intrauterine.  s;!4 

Medicine,  some  of  the  api>lications  of  the  spec- 
troscope to.  3;  Outlines  of  the  History  of. 
Dr.  .J.  H.  Baas,  ret:,  182,  3-15;  psychological  in 
Jolm  Hunter's  time.  461 ;  in  Hong  Kong.  976  ; 
in  Japan,  111! ;  and  municipalities  in  Spain, 
1226;  illegal  practice  of,  on  a  dead  body,  1318 

boys  and  the  inland  revenue,  268 

cachets.  764 

Medicos  under  the  microscope.  49 

Melancholia,  intluen/.a  and.  478 

Melanomycosis  of  skin.  1020 

Melbourne,  correspoiidcncc  from, 
1097, 1148  ;  the  sanitation  of.  145 
form  in.  ih.:  Charities  Commission  in.  485; 
alleged  overwork  of  nui-ses  at. //>. ;  Koch's  re- 
medy at,  ib.:  proposed  iiospilal  for  infectious 
diseases  at.  ib.:  poi'table  incinerators  and  the 
preventii>n  of  typhoid  fever,  ib.:  brain  sur- 
gery at,  1,86;  moile  of  administering  iodide  of 
potassium,  */>. ;  mediastinal  sarcoma,  ib.:  pro- 
posed formation  of  a  neurological  society  at, 
IMS 

Meldon,  Mr.  A.,  elected  member  of  Council  of 
the  Royal  College  of  Surgeons  in  Ireland, 
479 

Membranes,  adherent,  786,  835,  943,  i;)18 ;  and 
the  Queen's  English.  1109 

Memoires  d'Ophtalmomctrie,  M.  E.  Javal,  rev., 
1237 

Meningitis,  tuberculous,  recovery  from.  180  ; 
cerel>ro-spinal.  in  the  Eastern  <-ounties,  815; 
tuberculous,  supervening  upon  local  tul)ercu- 
lous  mischief,  965  ;  suppurative,  9i',7  ;  exten- 
sive chronic  gummatous,  of  five  years'  dura- 
tion, 1021 :  blows  and,  1193 

Mcrcier.  Dr.  C.  Sanity  and  Insanity,  rev..  69 

Mercurials,  diuretic  .I'ction  of.  i'K8ti 

Mercury,  the  treatment  of  jjsoriasis  by,  llo  ;  a 
clinical  note  on  the  specihc  action  of,  2'21,  447, 
.503 

Mesentery,  multiple  multilocular  cysts  of.  219 

Messiter,  Mr.  M,  .\,,  scrivener's  palsy  in  the 
muscles  of  the  neck,  122 

Methylated  spirits  in  drugs.  1137 

Methvl-violet  in  the  treatment  of  malignant 
growths,  :!oo ;  cancer  of  the  breast  treated  by, 
905 

Metritis,  chronic,  lo76 

Metiopolis,  the  thirst  of  a,  417 

Xletrostaxis  in  pregnancy.  648 

Mctschnikoff,  Dr.  E,.  phagocytosis  and  immu- 
nity. '213 

Miall,  Mr.  P.,  treatment  of  fermentative  dyspep- 
sia, 943 

Michie.  Dr.  H.,  abdominal  section  for  pelvic  in- 
tlainmation.  646 

Micliigan.  ether  drinking  in.  1171 

Micklc.  Dr.  \V.  J,,  obliterative  arteritis,  729 

Micro-organisms  of  the  Human  M(mth.  Dr.  W. 
D.  Miller,  rer..  807  ;  in  tuberculin.  817  ;  Re- 
searches on.  Dr.  A. B.  Gi'ifliths,  ni',,,864;  stains 
for,  1211 

Microscope,  medicos  under  the,  49 

Mid-China,  a  medical  college  in,  475 

Middlemore.  Mr.  R.,  death  of,  537  ;  obituary 
notice  of,  611 

Midwife,  charge  of  manslaughter  against  a,  265, 

433 

Midwifery-,  notes  on,  3:i5;  contract,  the,  8117 

Midwives.  the  education  of.  considered  in  con- 
nection with  the  Midwives  Registration  Bill, 
393,  .584 ;  as  locum  tenentes,  4:19 ;  in  France, 
924  ;  registration  of,  in  America,  1144  ;  in  Hun- 
garv.  1241 

Midwives  Bill.    See  Bill 

Milan,  diphtheria  at,  734;  international  exhibi- 
tion of  infantile  hvgiene  at,  i:i4J 

Milhurn,  Dr.  F.  L,,  the  Medical  Defence  Union, 
619 


Militia,  promotions  and  appointments  in  the 

medical  start" of  the.  148,  32-3,  131o.  iim; 
Milk,  diphtheria  and,  44,  90.  207,  476;  sterilisa- 
tion of  for  infants.  121 ;  sterilised  .\lpine  or 
cream  milk.  124  ;  workhouse.  ;!2S ;  adulteration 
of  and  retailers  of.  442  ;  tuberculous,  811 ; 
malted.  865 ;  poisoning  by  in  Glasgow,  978; 
supply  of  by  rail,  1031;  the  proteids  of.  1116, 
1198,  12.57 

of  sulphur,  what  is  it  ?  670 

Miller,  Dr.  W.  D..  The  Micro-organisms  of  the 

Human  Jlouth,  rev.,  807 
Milligan,  Dr..  epithelioma  of  external  ear.  68 
Milner,  Mr.  E.   .\.,    treatment    of  fermentative 
dyspepsia,  942 ;    singular  case  of  self-mutila- 
tion, 1225 
Miners'  nystagmus.  67,  287,  365,  519 
Mistake,  the  cost  of  a,  .873 ;  a  fatal.  1414 
Misunderstanding,  a,  26o 
"  Jlodel  dwellings,"  unsanitar>',  814 
Mole,  hydatidiform,  2;il 
Moll.  Dr.  A,.  Hypnotism,  rer..  ,862 
Monkey,  notes  on  some  functions  of  the  cervical 

sympathetic  in  the.  635 
**  Monographs  "  for  patients.  260 
Monro,  Dr.  H,.  obituary  notice  of.  1262 
Moore,  Dr.  J.  \V.,  theinflnenza  epidemic.  1036 

Brigade-Surgeon  .8..  presentation  to,  422 

Jlr.^W.,  the  atnise  of  clubs,  9;i5 

Sir  W.,  on  the  present  method  of  re- 
cruiting the  vVnglo-lndian  army.  ;j21.  490 ;  colo- 
nisation of  Central  Africa  by  Europeans.  411  ; 
the  Ciinstitutional  requirements  for  Tropical 
Cliin;it<'S  and  Observations  on  the  Sequel  of 
Diseases  contracted  in  India,  rer.,  12s9 
Morgan,  Mr.  G.,  hiematocelc  of  broad  ligament, 

288 

Morison,  Dr.  A.,  self-retaining  screw  gag.  291 

Morotti.  Dr.  E,.  Bottini's  gnlvano-caustic  treat- 
ment of  enlarged  prostate,  1121 

Morphinomauia,  484  ;  induced,  677 ;  treatment 
of,  i;493 

Morris,  Dr.  E.,  presentation  to,  10,52 

Dr.  H.,  a  Conipend  of  Gynajcology,  rev., 

6.50 

Mr.  M..  clinical  notes  on  a  case  of  lupus 

treated  in  Berlin,  by  Koch's  nietUod.  72 

Morse.  Mr.  T.  H.,  case  of  crsophagotomy,  403 

Mortimer,  Dr.  J.  D.,  a  correction,  211 

Morton,  Mr.  C.  A.,  hysterical  laryn.geal  dys- 
pntca,  1173 

Mortuaries,  public,  as  they  should  be,  1414 

Moscow,  typhus  fever  in,  615  ;  light  in,  783 

Mosttuito  bites,  8:14 

Moss,  compressed,  971 

Moullin,  Dr.  C.  W.  M.,  convoluted  tumour  of 
scalp,  224 ;  septicemia  due  to  sewer  gas,  639  ; 
the  Midwives  Bill,  8;i5 

Mountains,  access  to,  .503 

Mouth  prop  or  gag.  an  improved,  I027 

Muir.  Brigade-Surgeon  H.  S.,  enteric  fever  in 
India,  iifj 

Mules.  Dr.,  the  formation  and  pathology  of  py- 
ramidal and  central  auttrior  capsular  cata- 
racts. 1074 

Mull,  typhus  fever  and  inhumanity  in,  818. 1299 ; 
typhus  fever  in,  i:i97 

Mumps,  the  complications  of.  1.333 

Munich,  prohibition  of  sale  of  tuberculin  in, 
1000  ;  medical  men  at,  1105 

Munro,  Dr.  -\.  C,  presentation  to,  141 ;  measles, 
an  epidemiological  study,  1178 

Murclie,  Mr.  V.  T.,  an  Elementary  Textbook  o£ 
Physiology,  rer..  705 

Murmur,  intracranial,  412 ;  post-diastolic,  of 
mitral  stenosis,  857 

Murphv,  Dr.  J..  Koch's  treatment  and  the  daily 
press'.  1811 ;  cliolecystotomy,  ih.:  cases  of  abdo- 
minal surgery.  767  ;  the  treatment  of  puerperal 
fever  by  abdominal  section,  776 

Murray,  Mr.  C.  S-.  death  during  the  administra- 
tion "of  chloroform,  1174 

Mr.  J.  K.,  death  under  i-hloroform, 

354 

Murrell,  Dr.  W.,  on  the  action  of  apomorphine 
and  apocodeine  with  reference  to  their  value 
as  expectorants  in  the  treatment  of  chrome 
bronchitis.  4,52  . 

Muscles,  ocular,  insufficiency  of.  977  ;  papillary, 
on  the  contraction  of  the.  1117,  1198 

Mussel  poisoning,  case  of,  940 

Muzzling  order,  the,  265  ,..,„, 

regulations,  withdrawal  of  the,  82 

Mvles,  Mr.,  enterolith.  288  ;  elected  to  the  Coun- 
cil of  the  Royal  College  of  Surgeons,  Ireland, 
978 

Myocarditis,  right-sided,  1126 

Myoma,  uterine,  the  treatment  of,  87 

MyoHicrtomv  and  hysterectomy,  treatment  ot 
stump  aftc'r,  1129 

Myopia,  production  of  in  schools,  i:!42 

Myositis,  syphilitic,  181 

Myxwdema  in  Thibet,  755 
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Nicvus.  treatment  of.  Wl 

Naiine,  Mr.  J.  S.,  treatment  of  camer  of  the 

uterus  by  excHViition  and  draiuafje,  2-12 
Name,  a  question  of.  .'J8.t 
Nanee,  Mr.  11.  ('..  lu-csentatioii  to.  '.*» 
Napier,  Dr.  A..  Addison's  disease.  lo-'J 
Dr.  A.  II.  1,..  treatmentof  liabitual  abor- 
tion, <w  ;  operative  treatment  of  liironic  dis- 
ease of  tile  uterine  appendages,  :irii ;  a  modifi- 
cation of  hysterorrliapliy  for    senile   proce- 
dcutio,  h\i\ 
N.aples,  small-pox  at.  In.".] 
Nareotine,  report  on  the  action  of,  l.'iT 
Narcotics,   sale  of  in  America,  «7T ;    the   con- 
sumption of,  SIT 
Nason,  Mr.    E.    N.,    successful    trephining  for 

cerebral  abscess.  12ms 
Navy,  promotions  and  appointments  in  the 
medical  stall' of.  i:i,iiii,  117.  2ul,  2.')ii,  :i2:i,  :«.i.  .i;«, 
491,  hM.  cilli,  1171,  72.1,  77ii,  H2.'),  Ml.  iWli,  i<H7,  lull, 
1100,  1201,  1200,  Wiiy,  i:i.58,  1IU6;  ■•.assistant  sur- 
geon "  in  the,  Mh  ;  surgeons  for  the  reserve 
of.  lilH :  result  of  entrance  examination  to  the 
medical  department  of,  ih.,  honours  for  the 
medical  service  of,  12'-! 
Neale,  Dr.  R.,  puerjieral  pneumonia,  lifo ;  rash 

after  antipyrin,  ^t:J 
Neck,  scrivener's  palsy  in  the  muscles  of  the, 
122 ;  diagnostic  value  of  venous  hum  in  the, 
7i'»«.  7!*H,  H8o;  bullet  wound  of.  i:uii 
Necrosis,  tuberculous  cranial.  ho7  :  acute,  1022 
Neech,  Dr..  presentation  to.  7H2 
Needle,  a  travelling;,  removal  of,  ti;j;  new  surgi- 
cal '*  tubular-cycci,"  Is.t 
Neglect,  criminal,  what  constitutcsit  ^-H-^B 
Neil,  Dr.  ,1.,  cdui-alion  and  culture,  s.t 
Nephi'olitlmtomy  for  supprcssiim  of  urine,  ll-^: 

cases  of.  U;!,  7.'i7,  K.i2,  8.t;j 
Nerve,  optic,  atrophy  of  after  injury  to  the  head 
and  spine,  H.'in 

spinal  accessory,  treatment  of  torticollis 

by  excision  of  the,  221 

■ supply  of  the  bladderand  anus.  loUJ 

Netley,  failures  at.  2Stii;  the  Duke  of  Connaught 

at,  2!iii,  :i22 
Nettleshi|i,  Mr.  E..  a  warning,  .1!i2 
Neuralgi;i.  a  case  of,t)lii 
Neuritis,  multiple,  iJ:w 
New  Ciilednnia.  leprosy  in,  ii25 
New  Kn;,'land.  small-pox  in.  IIii.t 
Newtnundland.  diplitlieria  at.  7-12 
Newman,  Dr.  !>..  tliyrotoiny  for  opitliclionia  of 
larynx,  1"22  ;  Kastrostomv  and  tracheotomy  for 
epithelioma  of  the  u'Soi>hagus.  1m:j;{ 
New  South  Wales,  the  Medical  liill,  612  ;  com- 
pulsory isolation  of  lepers  in,  770 
New  York,  dissection  in.  .v,.', ;  Pasteur's  treat- 
ment in.  Hiio  ;  food  inspection  in,  llo.'i ;  lunacy 
in.  1207 ;  biology  in.  ih. 
New  Zealand,  tli'e  climate  of.    lo  ;  treatment  of 

inebriety  in,  12o;{ 
Newspaper,  the  lay,  as  a  medical  critic,  212 
Nias,  Mr.  .1.  H.,  halviva,  iiilit 
Nicliolls.  Dr.  F.  1...  case  of  childbirth  in  a  well. 
2'«i ;    inllammation  and  suppuration   of  soft 
palate  with  heart  failure.  1171 
Nicholson.  Dr.    F..  the  complications  .and  sc- 

((uehc  of  inllnenx.a.  127^1 
Nicotine,  poisoning  by,  Htii 

Nipple,    supernumerary    median,    ml  :    right, 
I'aget's  disease  of,  M17  ;  i:i  cases  of  Paget's  dis- 
iif,  1070 
Nitrate  of  mercury,  acid,  death  following  injec- 
tion of,  1m7.', 

of  silver,  croup  treated  by.  sill 
Nitrobenzole,  poisoning  by  tlio  vapour  of,  .sol, 

Slil 

Nitrogen,  pure,  the  amcsthctic  action  of,  :tiiEi 
Nixon,  Dr.  ('.  .1..  a  case  of  scleroderma.  12n 
.Mr,  F.  A..  Koch's  treatment  in  surgical 

tuberculosis,  ;i.%7 
No  label.  iMii 
Nomenclature,  medical,  and  the  spiiit  of  the 

langnai'e.  11!'2 
Non-combatant,  a.  770 
North  Kcnsinglou,  •'General"  Booth's  scheme 

and,  211 

Lincolnshire,  inlluenza  In,  1271! 

Norton,    Mr.    A.   T..  popliteal    aneurysm  in   a 

youth  aged  17,  s.'ii* 
Norway,  drink  and  insanity  in.ii2M:  T^ocal  Option 

in.  Mr.  T.  M.  WILson,  rrc,  i',;.ii ;  ether  drinking 

in,  i:««i 
Nose,  maltgnant  polypus  of,  illn 
Notices,  printed,  on  prescript  ions  or  bolt  les.8«t 
Notificatiou,  in  Scotland,  1  Is  ;  the  luogress  of 

1112 
Nottingham,  inllueniia  at.  lox> 
Nnnn,  Mr.  I'.  W-  O,,  Koch's  treatment  in  lupus, 

(11(1 
Nurses,  St.  Katharine's,  1;  ;  trained  for  work 

houses,  138  ;  competition  in  costumes  of,  l,"vi ; 


co-operation  of.  2nii ;  at  infectious  hospitals 
and  the  spread  of  infection.  «-l  :  impudent. 
86!>,  lo.v, ;  the  training  and  teaching  of.  !2oo.  12'jy 

Nursing,  and  Hygiene,  Illustrated  Lectures  on. 
Dr.  R.  L.  Roberts,  rev..  2i(l :  organisation  of. 
OM;  of  the  insane.  lo.'12;  in  Portuguese  hos- 
pitals. i:i02 

Record."  reduction  of  price  of,  21,  4'i 

Nussbaum,  Professor  v.,  proposed  memorial  to, 
ll.'lH 

Nystagmus,  miners',  (17,  519;  among  the  .South 
Wales  colliers,  2S7,  365,  -iSii 

O. 
Obesity,  dietetic  treatment  of,  107(i 
Obituary  notice  of  Dr.  J.  H.  Baxter,  44;  Mr.  J. 

Marshall,  HI  ;  Mr.  K-  Dellamy.  Ki ;  Dr.  R.  Gee. 

94;  Dr.  W.  Strange.  151  ;  Dr.  H.  O.  Thomas,  ih.; 

Dr.  T.  Farquhar.  ih.:  Dr.  G.  Gulliver,  204;  Dr. 

T.  G.  Balfour,  ih.;  Dr.  J.  G-  F.  Baillarger.  205  ; 

Dr.  G.  Borelli,  ih.:  Dr.  E.  J.   Waring.  '2(14  ;  Dr. 

W.  O.  Markham.  :i2:t;    Dr.  N-  Gutierrez,  :!24  ; 

Dr.  K.  Reyhcr.  /').;   Dr.  L.  Piachaud.  ih.:  Mr. 

H.  McCole,  :)25 ;  Mr.  11.  M.  Fernie.  :iS7  ;  Dr.  G. 

Turner,   ih.:    Dr.  J-   Parrish.  441;    Mr.  C.  K. 

Orossley,   ih.:   Dr.   F.  Brittan.  4;(4;  Dr.  W.  A. 

Browne.  /').;  Mr.  ('.  Lestou-geon.  -'i57 ;  Dr.  M. 

Tonge.  /'(.;  Mr.  R.  Middlemore.  611 ;  Dr.   R.  1;. 

H.  Butcher.  7:il  ;  Dr.  K.  B-  v.  Fernwald.  «2H  ; 

Mr.  J.  E.  Kershaw.  s:iO;    Mr.  K.  Worthington. 

ih.:  Dr.  P.  H.   Bird..H81;   Dr.  W.  K.  Pike.  s85 ; 

Dr.  G.   li.  Iloftmeistcr.  ih.:   Dr.  S.  W.  Fisher. 

097;  Mr.  J-  \V.  Edmonds,  ih.:  Mr.  T.  H.  Bart- 

Icet.  liii--. .  Mr.  J-  .McD.  Stewart.  1016 ;  Dr.  A.  J. 

Manson.  ih.:    Dr.  H.  Henslev.  110:i;   Mr.  liay 

Shut",  ih.:  Dr.  W.  W.  Young,  ih  :  Miss  A.  McC. 

Knight,  rt.;  Mr.  J.  A.  Lillv.  U.i-i ;  Dr.  W.  Bur- 
rise,  ih.:  Mr.  G.  Kae.  11-14  ;  Dr.  R.  Martin.  I'.'oi ; 

Dr.  J.  Leidy.  ih.:    Dr.   H.  Tizard.   ih.:   Mr.   S. 

Hodgson.  1205;  Dr.  J.  Southwood.  ih.:  Mr.  P. 

Forbes  Winslow.  ih.:   Dr.  W.  E.  Steavenson. 

12(11  ;  Dr.  H.  Monro,  1262;  Dr.  F.  Barker,  ih.: 

Mr.  J.  H.  Hiron.  ih.:  Mr.  J.  R.  Lane.  I;il2;  Dr. 

J.  Tibbits.   ih.:    Dr.   W.   Haining.   ih.:    Dr.   S. 

Crompton.  ih.:  Mr.  H.  G.  Sutton,  1360;  Sir  H. 

Cooper.  1;162 ;  Professor  Smith-Shand,  ih.:  Dr. 

J.   Struthers.  KKi.'t;  Mr.   W.  E.  G.  Pearse.  16. ; 

Sir  P.  G.  Hewett.  1410;  Mr.  G.  Hoggan.  1411; 

Dr.  R.  Gundry,  ih. ;  Dr.  T.  Allen,  1412 ;  Mr.  J.  T. 

Donald.  //>. 
Obstetrics,  teaching  of  in  London  hospitals.  :17 
Obstruction,  intestinal.  121  ;  dironic  intestinal, 

1022;  official,  1292;  ollicial,  a  compromise  in, 

i:i4:i 
O'CarroU,    Dr.  J.   F.,   malignant  endocarditis. 

7.58;  syringomyelia.  916 
O'Connor.  Dr.  F.  W..  death  of.  772 
Dr.  J.,  high  temi)eraturc  in  bronchial 

pneumonia.  891 

Dr.  M.  R.,  death  of.  1194 

Mr.  T.  B.,  treatment  of  fermentative 


dyspepsia,  942 

Ocular.     Sec  Eye. 

Odell,  Mr.  W..  the  Scientific  Aspect  of  Koch's 
Remedy,  nc,  1027 

Odium  gyniecologium,  619 

(Esopiiagotomy,  case  of,  lu;{ ;  for  foreign  bodies, 
917 

ilCsoidiagus,  congenital  malformation  of  the, 
11;  diverticulum  of  tlie,  175,  ll.is;  malignant 
disease  of  the.  oio;  gastrotomy  and  trache- 
otomy for  epithelioma  of.  lo2;i 

Oil  silk,  protective,  non-adnesive.  764 

Oliver,  Dr.  T..a  case  of  tacliycardia  or  rapid 
lieart  successfully  tie:ited  by  electricity  and 
large  doses  of  belladonna.  217 ;  lead  poisoning 
in  its  !icute  and  chronic  manifestations.  .'>((.i, 

571.  627.  688 

O'Neill.  Dr.  H  .  the  operations  for  the  radical 
cure  of  hernia  in  children  and  their  value, 
27-s  ;  Paget's  disease  of  right  nipple,  846 

Open  si»aces,  10-52 

Ophthalmia,  infantile,  prevention  of.  2^1 

Ophthalmology  as  a  compulsory  subject.  .540, 

Ophthalmoplegia,  i:i;  parageusia  with.  1074 

Ophthalmoscopic  Diagnosis,  tlie  Eleincnts  of. 
Dr.  G.  A.  Berry,  n  /..  c.'.o 

Ophthalmoscopy,  a  Manual  and  Atlas  of,  Dr,  W. 
R.  liowors.  rfc.  s6:i 

Opium,  the  vicissitudes  of,  1218 

dens  in  Madras,  612 

Oration,  the  Hunterian.  128 

Orbit,  abscess  of  the  brain  from  caries  in  the, 
915;  arterio-venous  aneurysm  of  the.  107;i 

Ord.  Dr.  \\'.  .M..  on  angina  pectoris.  ;i.5H  ;  aortic 
aneurysm  communicating  with  superior  vena 
cava.  107 ;  a  case  of  Icucocytha'inia  under  ob- 
servation nearly  three  years,  1177 

Order  out  of  chaos,  8I0 

••Oriental  sore,"  notes  on  the  appearjince  ((f 
certain  sporozooid  bodies  in  tlic  protoplasm 
of,  60 


Ormerod.  Mr.  E.  B-.  operative  treatment  of 
clironic  disease  of  the  uterine  appendages,  315 

Ormsby,  Mr.  L.  H..  presentation  to,  926 

Osborn,  Mr.  A.  G.,  a  suggestion  for  a  new  tour- 
niquet, .589 

Osteitis,  chronic,  of  tibia,  908 

Osteoclasis,  deformities  of  the  extremities 
treated  by,  69  ;  treatment  of  club-foot  by.  964 

Ott,  Dr.  J.,  the  Modern  Antipyretics,  rrr.,  1337 

Ovaries,  cystic  degeneration  of,  585 

Ovariotomies,  tliree,  in  one  patient,  120 

Ovary,  dermoid  cyst  of,  122 

Overend,  Mr.  W., 'report  on  the  contraction  of 
tlie  papillai-y  muscles  and  its  relation  to  the 
production  of  certain  abnormal  cardiac 
sounds,  1117 

Ovum  curette,  a,  651,  706,  764 

Owen,  Mr.  E..  cancer  of  both  breasts.  411 ;  fatal 
case  of  rupture  of  boy's  bladder  during  litho- 
trity.  642;  double  genu  recurvatuni.  967 

Dr.  I.,  Sicily  as  a  health  resort,  85 

Mr.  R.  C,  degrees  for  London  medical 

students,  1257 

Oxford,  scarlet  fever  at.  655 


Paddington,  the  lat«  out  break  of  diphtheria  at,  8;? 

I'adua,  proposed  international  exhibition  at, 
498 

Page,  Mr.  F.,  large  extraperitoneal  dermoid 
cj'st,  successfully  removed  through  an  inci- 
sion across  theperineum  midway  between  the 
anus  and  coccyx,  4u6 

Dr.  H.,  the  new  surgical  "tubular-eyed" 

needle.  181 ;   appointed  medical  inspector  of 
Local  Government  Board,  837 

Mr.  H.  W..  Railway  Injuries  in  their  Me- 
dico-Legal and  t'Unical  Aspects,  r/c,  470 

Paget,  Sir  J.,  Studies  of  Old  «  asebooks.  rrv.,  469 

Mr.  S.,  imperforate  rectum.  4U6  ;  strangu- 
lated hernia.  411;  carcinoma  of  scalp.  8114 ; 
three  cases  of  strangulated  ca-cal  hernia}  m 
infants. 805;  cerebral  abscess. twice  trephined, 
hernia  cerebri,  recovery.  lo73 

Paget's  disease,    .s'rc  Disease 

I'aiut.  arsenical.  977 

Paisley,  epidemic  diplitlieria  at.  248;  excessive 
mortality  at,  :i67 

Palate,  lupus  of,  289;  soft,  inflaminatiou  and 
suppuration  of  with  heart  failure,  1174 

Palm,  Dr.  T.  .\.,  a  simple  method  of  epidermic 
grafting,  172 

Palmer,  Mr.  H.  D.,  the  Midwives  Registratioa 
Bill,  317 

Palsy,  scrivener's,  in  tlie  muscles  of  the  neck^ 
122 

Pancreas,  cyst  of  the,  successfully  treated  by 
laparotomy  and  drainage,  1284 

Pancreatic  extracts,  action  of  oil  casein,  1:1.32 

Papers.  French  medical.  44.8 

Papillitis,  double,  witli  palsy  of  external  rectus, 
860 

Papilloma  uteri  (true  caulillower  excrescence) 
treated  with  perchloridc  of  iron,  13;  of  kid- 
ney, 645  :  of  bladder,  85,'; 

Paracentesis  pericardii.  7.38 

Para-cresotic  acid,  the  physiological  action  of^ 
69.S,  836 

Parageusia  with  ophthalmoplegia.  lo74 

Paralysis,  obstetrical.  .529;  atrophic  spinal.  638; 
agitans,  913;  localised,  a  cortical  injui^y,  9.1.3; 
parliamentary,  lo.85;  post-diphtlienal  subcu- 
taneous injections  of  strychnine  in,  1175 

Parasites,  sapropliytcs  and,  466 

Paregoric,  spurious.  lo;t2 

Paris,  correspondence  from.  144,  484,  990,  114,", 
i:io7,  1405;  the  death-rate  in.  144;  amhulanro 
service  in,  484 ;  medical  practitioners  in,  615; 
opening  of  Franco-Dutch  liospital  in,  K\\  ; 
general  news  from,  990;  clinical  tcacliing  in,. 
1118;  students  in  the  f.aculty  of  medicine  of, 
1156;  medical  study  in.  1211:  students' dinner. 
.  1105;  disinfection  service,  ih.:  medicine- 
chests  for  schools,  ih. 

Parke.  Surgeon  T.  I!-,  on  the  arrow  poisoning- 
of  file  Pigmies.  8i5 

Parker.  Mr.  R.  W-.  the  indications  for  the  radi- 
cal cure  of  hernia  in  cliildren,  279 

Dr.  \\'.  R..  indtiiMtiiui  of  sterno-mastoidi 

in  newborn  children.  i;i.'l.{ 
Parkcs.  Dr.  L-  1'..  parasites  and  sapropliytcs,. 
466;  Hygiene  and  Public  Health,  rcc,  705;  ap- 
pointed .M    o.    II.   for  Chelsea.  973  :  medical 
otlieers  of  henltli  :iiul  private  practice.  I042 
P;irkiii,  f)r.  .-V..  the  causalimi  and  mode  of  pro- 
duction of  pes  cavils.  1285 
Parliament,  medical  notes  in.  261,  :t2.5,  .•i88. -144, 

493,  .555,  611.  673,  731,  S;tO,  88,5,  9;18,  997,  1015,  1102, 
1204,  1264,  1310,  1:164,  1  107 

Parrish,  Dr.  J.,  obituary  notice  of,  441 
Parrot's  nodes,  craiiiotiibcs  and,  9i;i 
Parsons,  G.  G.,  a  case  of  congenital  malforma- 
tion of  the  penis,  802 
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Part  payniont,  it22 

Partui-itiou     and    pregnancy,    the    reciprocal 

effects  oi  upon  the  operation  of  shortening  the 

round  ligaments  of  the  uterus,  34S 
"  Passion  of  ye  liart,"  1309 
Pasteur  and  Rabies,  Dr.  T.  Dolan,  rev.,  70 
M.,  elected  an  honoraiy  member  of  the 

Russian  Society  of  Public  Health,  782 

Institute.    See  lustitut  Pasteur 

Pasteurisni  for  England,  .i6:i  ;  in  Buenos  Avi'es. 

703;  in  New  York,  sti8;  in  Hungary.  1217 
Patella,  wound  through  the  into  the'  knee-joint, 

recovery,    etc.,    U :    a   piece    of   cartilage   of 

knocked  o(l',  forming  loose  body  in  knee-joint, 

522  ;  witli  dislocated  semilunar  cartilage  fixed 

to  it.  ih. 
Patenting  of  surgical  apparatus.  100:{ 
Patiiology,  popular,  297  :  comparative,  value  of 

to  pliilosopliical  surgeiy,  342,  39(5 ;  a  Textbook 

of,  1077 
Patients,  single  lunacy.  610;  fldgetty,  1360 
Paton.  Dr.  D.  K.,  Reports  from  the  Laboratory 

of    the    Royal    College    of  Physicians,  Ediri- 

Wurgh,  rev.  760 
raltcrson,  Mr.  C,  death  under  chloroform,  881 
i'attcson.    Dr.,  scirrhus    of    male    breast,    69 ; 

tibrnglandular  hyperplasia  of  prostate,  288; 

p.i(ii  D^i.ermosis,   1179;   treatment  of   chronic 

ct;zcni;L  Ijycreolin,  l.'i37 
Pauli,  .Mr.  H.  C,  a  case  of  extreme  hvdramnios, 

90.1 
Paupers,  medical  luxuries  for,  1191 
Payne.  Dr.  F.  J.,  syphilitic  caries  of  calvaria  in 

an  infant,  1126 
Pea,  removal  of,  after  prolonged  lodgment  in 

the  ear,  1.i9.  637 
Pearse,  Dr.  F..  the  general    practitioner    and 

hospital  abuse.  .=i61 

Mr.  W.  E.  G..  obituary  notice  of,  1.363 

Dr.  T.  F..  ourpower  of  assisting  labour 

apart  from  the  use  of  instruments,  1024 
Pearson,  Mr.  C.  Y.,  tracheotomy  in  diphtheria, 

862 

Mr.  E.  H.,  unusual  complications  and 

sequehe  of  enteric  fever,  861 

Pease,  Mr.  H.  F..  the  Midwives  Bill,  1150 

Pelvis,  rickety.  .585 

I'einphigus,  tr;iuniatic  neurosal,  1282 

Penis,  case  of  congenital  malformation  of  the, 
802  ;  malignant  disease  of,  117:i 

IVnny,  Dr.  ti.  T.,  SawtcU  Fund,  1109.  1211 

Pensions  for  disiiensary  doctors  in  Ireland,  387 

Penllund,  Dr.  H.,  presentation  to.  1315 

I'crchloride  of  iron,  iiapilloma  uteri  treated  by, 
13 

I'ercival.  Dr.  A.,  square  prisms  anda  trial  frame 
adapted  to  them, 919 

Pericarditis,  purulent,  remarks  on  the  treatment 
of,  401 ;  treatment  of  by  free  incision,  578 ; 
hajraorrliagic  witlielhision  treated  by  repeated 
aspiration,  recovery.  618 

Pericardium,  pus  in  the  treated  by  incision  and 
drainage,  .'l.'-.o;  adherent  and  calcareous.  529; 
chronic  sanguineous  elfusion  from  aspiration, 
617 

Perimetritis,  serous,  sequel  to  a  case  of.  1075 

Perineum,  supporting  the.  99;  immediate  treat- 
ment of  rupture  of  the,  1129 

Periostitis,  symmetrical,  with  peculiar  forma- 
tion of  new  bone.  6io 

Peritoneum,  the.  in  abdominal  section,  294 

I'critnuiti-i.  tuberculous,  Hi,  648;  suppurative 
puerpcr;il.  757 

Perityphlitis  complicating  tonsillitis.  698; 
healed  (;ecal  listula  after  operation  for,  8.58 

Permanganate  of  potash  as  a  urinary  test,  584 

Peroxide  of  hydrogen.  712 

Perth,  county,  the  medical  ofBcer  of.  .510 

Pes  cavus.  the  causation  and  mode  of  produc- 
tion of,  12^5 

Pessary,  Zwanke's,  modification  of.  181.  416;  a 
new  roller  for  uterine  and  ovarian  displace- 
ments. 416 

Peter.  prof(>ssor.  decoration  of.  831 

ivlili.'ii  of  Royal  (.'ollegeof  Surgeons  in  Ireland 
rr  Midwives  Bill.  304;  of  Royal  College  of 
Physicians  in  Ireland  re  factory  legislation, 

661 

Petter.  Dr.  W..  presentation  to.  832 

I'fuhl.  Professor,  decoration  of  with  Order  of 

lannebrog,  441 ;  granted  leave  to  assist  Pro- 

f  Msor  Koch,  604 
Phagocytosis  and  immunity.  213.  244 
Phaneroseope  the,  and  the  "  transparent  finger," 

11139 
Pharyngitis,  acute.  1025 
I'henacetin  in  inlluenza.  1282 
Philadelphia,  new  policlinic  at,  203  ;  liygienein, 

.:«2 
J'hillips,  Dr.  J.,  death  following  injection  of  a'-irt 

nitrate  of  mercni-i,',  1075;  the  rapid  dilata'l  n 

of  the  cervix  and  uterine  cavity  by  He;  ar's 
^graduated  bougies,  1119 


Phillips.  Dr.  L..  illegal  use  of  medical  titles,  IO99 

Dr.  S..  two  cases  of  t>-phoid  fever  fatal 

at  a  late  period,  without  ulceration  of  intes- 
tine, 227  ;  a  case  of  typhoid  fever  with  occlu- 
sion of  the  femoral  artery  during  convales- 
ence  and  with  acute  maniacal  attacks.  1176 

Phlebitis,  septic.  917 

Phonograph,  the.  in  medicine.  .537 :  illustrations 
of  disease  by  the,  614  ;  exhibition  of,  645 

Photographs  of  dead  bodies,  976 

Photography  of  colours.  363 

Phthisis,  the  treatment  of  pyrexia  of.  526,  683; 
the  Turkish  bath  in.  6,'!2 ;  dust  and.  737 

Physical  Diagnosis  of  the  Diseases  of  the  Heart 
aud  Lungs,  Dr.  D.  M.  Cammaun.  ree.,  1292 

Signs  of  Cardiac  Disease,  D.  G.  Steell, 

rei'.,  1291 

Physician,  the  family,  778 

Physicians  and  licentiates,  935 

Pliysiological  Quantities  or  Constants,  Mr.  V. 
H.  \V.  Wingrave,  rci\,  123 

Physiology,  and  Pathology,  Chemical,  Textbook 
of.  Dr.  \V.  D.  Halliburton,  irr.,  704  ;  an  Ele- 
mentary Textbook  of,  Mr.  V.  T.  Murchc,  rti'., 
705  ;  teacliing  and  examination  of,  709 

Phyt()p:ithology,  Iso 

Piachaud,  Dr.  L.,  obituary  notice  of,  354 

Pigeon,  Mr.  H.  \V..  resection  of  carcinomatous 
bowel  per  rectum,  1332 

Pigmies,  the  arroiv  poison  of  the,  815 

I'ike,  Dr.  \V.  R.,  obituary  notice  of,  885 

Pilocarpin  in  deafness,  49,  1369 

"  Pink- Eye, "  epidemic  of  in  Manchester,  198 ;  at 
Leeds,  376 

Pirogoft",  a  memorial  to.  296 

Pisani,  Surgeon  L.  .1.,  treatment  of  guinea-worm 
by  weight  extension,  223 

Pitt,  Dr.  G.  Js.,  tuberculous  lesions  in  alcohol- 
ism, 178;  chronic  intestinal  stricture  second- 
ary to  strangulation  in  a  hernial  sac.  mo3; 
acute  intestinal  strangulation  due  to  volvulus 
in  a  new  born  infant,  805;  gumma  of  heart. 
1021  ;  extreme  contraction  and  ctc:itrisationoi 
stomach  due  to  corrosive  poisoning.  1127;  a 
case  of  pancreatic  cyst  successfully  treated  by 
laparotomy  and  di*a'inage,  12-*4 

Pitts,  Mr.  B..  columnar  carcinoma  of  humenis, 
secondary  to  tumour  of  upper  part  of  rectum, 
407 

Placenta,  intrauterine  .absorption  of,  401 

Plague  spots  in  London.  1191 

Plants,  elementary  works  on  diseases  of,  618 

Plaster-of-paris  bandage  roller,  a  new,  764 

Playfair,  Dr.,  on  removal  of  the  uterine  append- 
ages in  cases  of  functional  neurosis.  119 

Pleura,  hydatid  cyst  of  the,  528 

Plugging  f»tr  epistaxis,  an  effectual  and  easy 
method  of,  579,  I12.I 

Plumbers,  the  education  and  registration  of, 
31 ;  the  natioiuil  registration  of.  314 

Pluml>ing.  sanitaiy,  367 

Plunket.  Mr.,  as  a  sanitary  reformer,  1189 

Pneumonia,  puerperal.  579.  6su,  7.55;  ti'eatment 
of.  83.5.  91.3,  105.5.  1109.  1159,  1.319;  bronchial, 
high  temperature  in,  891 ;  n\igratorj',  1022 

Pneumothorax  and  pneumopericardium.  1337 

Pocket  Pharmacopiuia,  The,  Dr.  C.  E.  A.  Semple, 
rev..  918 

Pockelbook.  a  Zoological.  Dr.  E.  Selenka  and 
Mr.  J.  R.  .\.  Davis,  rri\,  2" 

Pockethandkerchiefs,  use  of  by  the  phthisical, 
10.55 

Pogson,  Dr.  B..  presentation  to.  1207 

Poirior.  Dr.  P..  Topographie  Cranio-Enccpha- 
lique.  Trepanation,  ree.,  Ii:t2 

Poison,  the  tuberculous,  299  ;  of  the  sorubtick, 

199  ( 

Poisoning  by  the  vapour  of  nitrobenzole  and  by 
the  fumes  of  burning  dynamite,  sm  ;  by  robu- 
rite.  ih.:  by  nitrobenzole.  819:  by  nicotine, 
861  :  by  accidentally  adulterated  sugar.  s72, 
926;  by  "faints"  a  case  of,  9o3 :  by  chloro- 
form. 916;  by  mussels.  910:  accidental  by 
arsenic,  974 ;  by  belladonna  plaster,  1067 ; 
wholesale,  at  a  wedding  feast.  11.36 

Poland.  Mr.  J  ,  rheum;itoid  arthritis  in  a  child, 
412 

Police,  the.  and  street  accidents,  1000;  the 
metropolitan,  new  orders  to,  1137 

Pollard,  Mr.  B..  nephrolithotomy  in  a  boy  aged 

10.  852 

Pollock.  Dr..  proposed  memorial  to.  923,  1159 

Polypus,  malignant  of  nose,  610 

Polyuria  of  jn-egnancy,  I611 

Pons,  tumour  of,  8611;  tuberculous  tumours  in, 

1.3.  t5 
Poole,  Mr.  \V.  E.,  death  of.  1207 
Poorc.  Dr.  G.  V.,  the  London  death-rate.  727 
Pope.  Dr.  E.,  presentation  to,  .510;  pension  to, 

1407 
Population  of  London  districts,  119;  estima  io  1 

of,  .197,829:  and  humidity,  813 
Pop  llalions  o:  large  towns,  1295.  1341,  1365 


Porro's  operation,  case  of,  IS,  474 ;  case  of  in 
India,  511 

Port  Glasgow,  typhus  fever  in,  1193 

Porter,  Dr.  W.  S.,  Koch's  treatment.  16  ;  tumour 
of  pons,  860 

Portugal,  medical  teaching  in,  47  ;  public  health 
in,  211 :  dermatology  in,  763;  nursing  in  the 
hospitals  of,  i:i92 

Potter,  Professor  S.  O.  L.,  a  magnificent  endow- 
ment, 618 

Poultice,  ready  made  linseed,  21 

Pounds,  Mr.  T.  H  ,  wood-wool  sponges.  448 

Powell.  Dr.  D.,  on  angina  pectoris,  :i55.  .583  ;  the 
value  of  tuberculin  in  surgical  tuberculosis, 

10611 

Pnictice,  unqualified.  :!2o,  825  ;  unqualified,  the 
Society  of  Apothecaries  and,  :185  ;  alleged  irre- 
gular, ih.:  of  insane  practitioner,  disposal  of, 
ih.:  unqualified,  aud  covering,  .558  :  rumoured 
retirement  from,  1202 
Practitioner,  the  general  and  hospital  abuses, 
316,  .382,  435,  476,  563 ;  insane,  disposal  of  prac- 
tice of,  385 
Practitioners,    unqualified,    and    the    title  of 
"Dr.,"  :!20:  medical  in  Paris,  616  :  consultants 
and,  7:10  ;  and  medical  officers  of  health,  886. 
9.39:  senior  and  junior  consultants,  1261 
Pregnancy     and    parturition,    the    reciprocal 
etlects  of  upon  the  operation  of  shortening 
the  round  ligaments  of  the  uterus.   :Un  :  poly- 
uria of,  160  ;  cramp  in,  638 ;   metrostaxis  in, 
648  ;  normal,  ectopic  gestation  complicating, 
7i'2:   extrauterine    at    full    term,    removal  of 
child  and  ])lacenta  by  aljdorainal  section,  re- 
covery, 806:    tetany  in,  1075;  uncontrollable 
vomiting  of,  1192,  12.59,  1287,  1406 
Prescribers'  Pharmacopccia,  rrr.,  919 
Prescriptions,  legal  ownership  of,  492,  773,  883, 
109*^;  repetition  of,  1003:  etiquette  as  to  dis- 
pensing of,  1202 :  legible.  1295 
Presentation,  to  Sir  \V.  Foster,  81,  10^7  ;  to  Mr. 
E.  C.  Kingsford.  94  :  to  Dr.  A.  C.  Munro.  Ill : 
to  .Mr.  C.  E.  Slabb.  149:  to  Dr.  \V.  Hammond, 
303;  to  Dr.  G.  Burn,  3.32;  to  Dr.   M.  Howard, 
367  ;  to  Dr.  J.  Taylor,  .384  ;  to  Dr.  F.  Br.ady,  ih.; 
to  Sir  J.  llaslett.  ih.:  to  Dr.  R.  Lunan.  3SS;  to 
Mr.  \V.  Blusson,  /().;  to  Dr.  A.  \V.  Hogg.  *.;  to 
Brigade-Surgeon    S.    Moore.    422;    to    Dr.    B. 
McLean,  413;  to  Dr.  G.  Godfrey,  481  ;  to  Dr.  E. 
Pope,  600;    to   Dr.  Eadie,    ;7). ;    to  Mr.  H.   C. 
Nance,  .508  ;  to  Dr.  C.  C.  Blades,  560  ;  to  Dr.  A. 
D'Evelyn,  676  ;  to  Mr.  H.  Burdett,  712 ;  to  Mr. 
Jas.  Black.  7:14;  to  Dr.  G.  McM.  Brown,  ih.:  to 
Dr.  E.  C.  Klsworth.  782  :  to  Dr.  Ritchie,  ih.:  to 
Dr.  Strang.  //>.;  to  Dr.  Necch.  ih.:  to  Mr.  Bever- 
ley, ih.:  to  Surgeon  V.  Magrane.  ih.:  to  Dr.  \V. 
Pelter,  832;  to  Dr.  E.  G.  iTounger.  //). ;  to  Mr. 
P.  M.  Scatliff,   ih.:  to  Mr.  F.  W.Clark.*.;  to 
Mr.  J.  S.  Johnston,  //).;  to  Dr.  W.  G.  Collins, 
887;  to  Dr.  .Mc.Iannett.  ih.:  to  Dr.  E.  F.  Seougal, 
ih.:  to  Dr.  B.  (iraham.  th.:  to  Mr.  L.  H.lirmsby, 
926;  to  Mr.  J.  H.  Blayney,  1000  ;  to  Dr.  E.  Mor- 
ris, 10.52 ;  to  Dr.  Gibson,  loss ;  to  Mr.  .lohn  Tay- 
lor, 1105 ;  to  Dr.  F.  .1.  Butt,  1123  ;  to  Mr.  A.  Bar- 
ber, 1141;  to  Mr.  G.  H.  Fosbroke,  1186;  to  Dr. 
B.  Pogson,  1207  ;  to  Dr.  R.  Saunderson,  1264  ; 
to  Dr.  Licbault,  1307;  to  Dr.  H.  Pentland.  1315; 
to  Dr.  Cran.  i:!66;  to  Dr.  A.  N.  Daris,  1.398;  to 
Dr.   1).    J.   Macaulay,  1413;  to  Mr.  J.  J.  de  Z. 
Marshall,  ih. 
President,  a  practical.  1105 
Prevention  as  well  as  "cure."  392 
"Prim:iry  "  and  "  secondary"  in  medical  certifi- 
cates of  the  cause  of  death.  6.53,  786,  836 
Pringlc,  Mr.  J.  J.,  clinical  notes  of  a  case   of 
lupus  treated  in  Berlin  by  Koch's  method, 
72 
Prior.  Dr.  E.  T.,  extraordinary  emaciation.  2iy!< 
Prisms,  square,  and  a  trial  frame  adapted  to 

them.  919 
Prize.  Warren  Triennial,  199;  the  Parkin.  658; 
the  Alexander  memorial.  ,671,  lioii ;  dermato- 
logical,  1055,  1109:  the  Cameron,  1193 
Prize  essays,  211,  8S7,  10.55,  1109 
Prizes  for  medical  students.  17;  at  the  .\cndcmie 
des    Sciences,  81 ;    medical,  in    France,  115 ; 
Morison,  for  lunacy  attendants.  1.52 
Problems,    Chemical,    a   .Series    of.    Dr.    T.  E. 
Thorpe,  rer.,  6.50 ;  in  Cardiac  Pathology,  Mr.  F. 
T.  Smith,  rrr.,  1290 
Prostate  gland,  early  diagnosis  of  abscess  in, 
l.so ;   fibroglandular    hyperplasia  of,  28S  ;   re- 
section of'the,  for  enlargement  caused  by  re- 
tention of  urine,  5S0;  enlarged,  Bottini's  gal- 
vano-caustic  treatment  of.  1121 
Proteids,  of  the  body,  report  on  the  pathology 
of.  159;  a  new  test  for,  S37 ;  of  milk,  ll!6.  Il9.s, 
12.57 
"Provident"  principle,  the  abuse  of  the.  1029, 

1100.  1151.  1198,  1212,  12.58,  1267,  1297,  1319,  1358 
Psilosis.  santonin  in.  270 

Psoriasis,  the  parasitic  nature  of,  its  treatment 
by  mercury,  110 ;  palmar,  treatment  of,  679 
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Psorospcrmia-,  cultivations  of,  1126:    negative 

results  of  inoculation  of,  in  animals,  ll-'i 
I'sorosperniosis,  U7H  ,,    ,.  e4i„ 

Psorosperms,  causation  of  Paget  s  disease  of  the 

nipple  by,  1070  .  and  their  importance,  1240 
Psychology.  Pliysiological,  Outlines  of,  Piotes- 

sorG.T.  I,ad<(.  rrr.,  .Wl  . 
Pterygium,  a  simple  method  of  reraoving.  126i 
Pubfi?  Health,  England,  health  of  principal 
towns  of,  4.->,  no,  IW,  20T.2(;4,:!2*,:i3,.44.).  4^8. 
hbv,  614.  07.i.  7:«.  781,  H2J,  ».srt.  •«;!.  iiiisi,  10..1.  1104 
n.W.iaoti.  126.1.  i:il4.  VMh.  Mi:i;  reportsof  medical 
officers  <it  Maidstone,  77;  Portsnicmth  lb3; 
HandsH-orth.  stallordshirc.  Isl ;  Bristol,  .iSi) ; 
Bedford  Uuhan  ;ind  Kural.  ih.;  Salford,  ib.; 
Bacup.  /'!.;  liourneijiouth. /'<.;  Bradford,  il>.; 
River  Tvnc  Port,  -.a) :  Bilston.  ih.;  Bootlecum- 
Linacrc".  ih.;  Bolton.  A;  Hackney,  i'^;  Jarrow. 
3:!1  ;  VVallascv.  /'■.;  Wallhamstow,  ('>.;  War- 
rington, i7>.;  "  llanley,  il,.\  Lytham,  /h.;  bt. 
Matthew.  Bethnal  Uicen,  i;7.i;  Strctford.  ib.; 
Battersea.  ili.:  Willcsdon.  «7tf;  Withington, 
ill. :  Glanford  Brigg.  ih.:  Pottersbury  Kural. 
id-  Wavcrtrce.  7;h  ;  Hartismere  Rural,  i';.; 
Chard  Rural. « is ;  Watford.  Wi  :  Kings  Norton 
Rural  '.a.'  ■  Aston  .Manor.  '.'.'.0  ;  Brackley  Rural. 
12.52-  the  vital  statistics  of  IsSiu  ls7-.  English 
urban  mortality  in  the  fourth  quarter  of  UM. 
206:  AMaiiu.il  of.  Mr.  A.  W.  Blyth,  «.•.,  2.!1 ; 
the  true  death  rates  of  London  districts  dur- 
in"  the  fourtli  (|uartcr  of  Is.iu.  2(i3 ;  zymotic 
mortality  in  London.  X'li.  ILSJ;  the  Registrar- 
Cieneral's  quurlerly  return.  :»1 ;  Water,  Air, 
and  Ventilation,  Catechism  Series,  rev.,  41n : 
English  urban  mortality  in  l.s:to.  4S« ;  health 
of  England  and  Wales  during  1.990,  4%  ;  the 
true  death-rates  of  London  sanitary  districts 
inisiu  iu:i-  the  true  death-rates  of  London 
districts  during  the  first  quarters  of  13H1,  H98  ; 
English  urban  mortality  in  the  first  ([Uarter 
of  1*11  loi'.i;  llie  Kegistrar-Oencral's quarterly 
return,  lo."." ;  priictical  insi  riK-tion  for  (liploinas 
in  I'M'l  -  census  populations  of  metropolit.an 
sanitary  districts,  12ii:i  -.  qualilications  in,  140.5  ; 
county  councils  and,  1412  ,,  ,  .  -  , 
Ireland,    health    of     principal 

towns  of.  4-5,  id,  14;',  207,  2li4,  32,9,  413,  49s,  .5.59, 
614.  67.5.  ;:«,  7«2,  829,  8»6,  939,  999, 1051,  1104, 11.56. 
1207,  13l;.,  1366,  1113         .       •       , 

. . ■  Scotland,   health  of  principal 

towns  of  91.  149,  207,  264,  328,  443,  498,  .5.59,  614, 
67.5  733.  782,  829,  886,  939,  1061,  1104,  11-56,  1207, 
1283  i:n.5. 1365. 1413;  the  Scottish  Board  of  Super- 
vision and  the  public  health  duties  of  Scotch 
county  councils.  192;  inadei|uate  sal-jries  in 
the  service  of.  9-J6,  939.  9,19      ,  .      , 

Public  houses  and  common  lodginghouses,  i!2; 
docs  drinking  increase  with  ?  1189 

Puerperal  fever,    .svc  Fever. 

Punishment  in  schools,  113.5 

Punjab,  the.  vaccination  in.  «I2 

Purpura,  lucniorrhagica,  646;  among  boarded- 
out  pauper  children,  1081 

Purslow  l>r.,  reiiiov;a  of  uterine  fibroid  prr 
i-afliimm,  121 ;  rickety  pelvis,  .585 ;  hernia  into 
and  cysts  of  umbilical  cord,  586 

Pus  in  ihe  pericardium  treated  by  incision  and 
draiiKigo,  3-50 

PyeSmitli,  Ur,  P.  H..  the  therapeutical  value  of 
venesection,  its  indications    and  its    limits, 

2*''5 
Mr.  R.  J„  laparotomy  for  intestinal 

obstruction,  .5s5  

Pylorus,  strii-ture  of  the  following  hydrochloric 

acid  poisoning,  in  which  a  modified  Lorota's 

operation  was  performed.  109 
Pyoctanin,  3oii 
Pyonephrosis,  double,  852 
Pvrexia  of  phthisis,  treatment  of,  .526,  am 
Python,  iithlcte  struggling  with,  1211, 1267 


Quackery,  suppression  of  in  Italy,  fill 
Quacks,  prosci'Ution  of  in  America,  199 
Quain's  Anatomy,  Messrs.  E.  A.  Schiifer  and  G. 

D.  Thane,  r,  r.,  19 
Quill.  Surgeon  Major  R.  II.,  enormous  hepatic 
abscess  treated  by  free  inc-ision  and  drainage, 
recovery,  7oo  ;  typhus  fever  of  apparent  spon- 
taneous origin,  1018 
QuiUer,  Dr.  ('.  T.,  a  consulting-room  thief.  891 
Quinine,  tlie  price  of,  86,  77.5  :  consumption  of 

in  America.  1.56;  In  whooping-cough,  Uuo 
Quis  custodict  custodes  ?  :i8.5 

R. 
Rabbit  development,  recent.  1319 
Rachllysis,  its  object  and  method,  (81 
Rae   Mr.  O.,  i>l)itviary  notice  of,  1151 

Stall-Surgeon  W,  M.,  memorial  to,  1316 

Ball,  supply  of  milk  by,  lo  ii 


Railton,  Dr.  T.  C,  scrofulous  kidney,  o,  ;  spo- 
radic cretinism.  694  ;  a  case  of  inlantilesranic 
diplegia  with  tremors  of  the  "  disseminated 
sclerosis  "  type,  i:t82 

Railway  carriages  and  tubercle  bacilli,  1-1 . 

:injurie3     in    their     Medico-legal    and 

Clinical  .\spects,  Mr.  H.  \V.  Page,  rev..  470 

Rain  gauges,  exhibition  of.  656  . 

Rake.  Dr.  B..  protective  and  antagonistic  inocu- 
lation in  leprosy,  12 

Ramsgate.  longevity  at.  563  ,„„  ;„ 

Ransom.  Dr.  W.,  sterilisation  of  milk  for  in- 
fants. 121  ....         ^,    . 

Ransome.  Dr.  A.  on  certain  conditions  that 
modify  the  virulence  of  the  tubercle  bacillus, 
796  .        , 

Rape  and  carnal  knowledge,  the  hymen  m  rela- 
tion to,  681  .,-,,!,„  „f 

Rattray,  Dr.  J.  M.,  a  case  in  which  sloughs  ol 
renal  tissue  were  passed  by  the  urethra.  220 

Ranch  Dr.  J.  H..  Medical  Education.  Medical 
Colleges,  and  the  Regulations  of  the  Practice 
of  Medicine  in  the  United  States  and  Canada, 
rcr..  1290  ,  .     .-„ 

Raven.  Mr.  T.  F..  puerperal  pneumonia,  .■>i9 

Rawlins.  Mr.  H.  A.,  an  effectual  and  easy 
method  of  plugging  for  epistaxis.  579 

Raynaud's  disease,    svr  Disease 

Rectum,  imperforate.  4ok  ;  columnar  carcinoma 
of  humerus  secondary  to  tumour  of  upper 
part  of.  407 ;  cancer  of  the.  8.57 

Rectus,  citernal,  palsy  of.  S60 

Reeves  Mr  H.  A.,  operative  treatment  of 
chronic  disease  o£  the  uterine  appendages, 

379.  487 

Referees,  medical,  of  insurance  companies, 
duties  of,  201 

Reformatory,  an  American,  10-6 

Regina  1 .  the  Coroner  for  Sewbury,  777 ;  v.  Kerr, 
1U.-I>.  1152 

Register  of  Trained  Nurses  for.  1S91.  rev.,  918 

'•  Registers."  the.  -538 

Registration,  sanitary,  of  buildings.  1298 

Regnier.  Dr.  L.  R..  Hypnotisme  et  Croyances 
Anciennes.  r«ii..  lo78  ,   ,    ,      , 

Regreening  of  vegetables  with  sulphate  of  cop 
per,  243 

Reichenh.-iU,  a  Koch  institute  at.  498 

Reinfection,  recrudescence,  or  what:-  14 

Remedies.  New  Othcial.  etc..  Dr.  R.  Stockman. 
rev.,  469;  new  and  old.  Dr.  W.  T.  Oairdner  on, 
945.  972 

Remfry.  Dr.  L..  pulmonary  embolism  after  pel- 
vic li:cmatocele,  1177 

Renal.    .85  c  Kidney 

Rennet  extracts,  action  of  on  casein.  i:B2 

Rentoul,  Dr.  R.  R..  the  Midwives  Registration 
Bill,  200,2.56.  380.  436.  18s.  .5.5:;.  ,;il9.  11.89;  the 
Dignity  of  Woman's  Health  and  the  Nemesis 
of  its  Neglect,  rfi'..  2Xi;  ownership  of  pre- 
scriptions, .883;  the  Midirives  Registration 
Bill,  or  the  Proposed  Repeal  of  the  Medical 
Act,  rer.,  919;  Coppin  1.,  996;  testimonial  to. 
11.59.  1267,  i;i69;  proposed  increase  in  the  num- 
ber of  direct  representatives  on  the  General 
Medical  Council.  1:1.57 
Reports.  oflici:il  sanitary,  distribution  of.  11.>1 
Respiration  indic;itor  and  regulating  inhaler, 

1389 

Respirators,  efficient,  298 

Retention,  prostatic,  .530 

Retirement,  rumoured,  from  practice,  1202 

Revaccination.  value  of.  619 

Reylier,  Dr.  K..  obituary  notice  of,  324 

Reynolds,  Dr.E.S.,  ••  spontaneous  combustion," 

6*45 
Dr.  J.,  quinine  in  whooping-cough, 

1160 

Rheumatism,  acute,  with  hyperpyrexia.  1068; 
and  Rheumatoid  Arthritis,  a  Treatise  on,  rev., 

1131 

Rhinitis,  chronic  atrophic,  80.5 

Ilhiiiolith,  .528  .        .  . ,     ^. 

Rhyming  Mnemonic  Key  to  Materia  Medica, 
rti'.,  13:18 

Rib,  enchondroma  of.  161 

Ribs,  fractured,  in  the  insane.  124.5 

Richards.  Mr.  I.  T..  on  the  use  ;ind  dose  of  anti- 
febrin  in  children.  I06I 

Richardson.  Dr.  .\.,  Koch's  treatment  in  tuber- 
culosis, 289 

Uidimond,  Mr.  C,  carcinoma  of  testicle.  6s 

Kickcls.  thickening  of  the  skull  in.  804 

Rideal.  Mr.  .V.  H..  IHipuytren's  contraction  of 
the  palmar  fascia  treated  by  liypnotism.  269 

Ridge.  Dr.  .T.  I.,  alcohol  as  ;ni  antiseptic,  12;  al- 
chol  and  longevitv,  i:to.H,  M17 

Rindlloiscli,  ProfossiM-,  elected  foreign  member 
of  the  French  Academy  of  Medicine,  676 

Itingwood.  Dr.  J.,  inllucnza  and  dengue,  1117 

Ritchie.  Dr.,  presentation  to,  7^2 

River  pollution,  enteric  fever  and,  247, 11S9 

Rivers,  Dr,  \V.  U.,  trcadlcrs'  cramp.  Ill 


Rivington,  Mr.  W..  the  election  at  the  Royal  Col- 
lege of  Sur'^eoiis  01  England.  l-::.55 

Roberts.  Dr.    R.    L..    Illustrated   Lectures    on 
Nursing  and  Hygiene,  rev.,  291 

Mr.  R.  T.,  adherent  membranes,  943 

Dr.  S..  cystic  broncliocele.  467 ;  doubt- 
ful skin  eruption,  860 

Robertson,  Dr.  A.,  Koch's  fluid  in  diagnosis,  26 
Dr.  G.,   Dr.   Koch's  and  Professor 


Virchow's  papers,  447 

Dr.  G.  J.,  ectopic  gestation,  231 

Dr.   W.,  empyema  of  the  antrum,. 


699 ;  Eustachian  syncciiiic. 
Robinson.  Dr.  A.,  difluse  sclerodei-ma,  58.5 
Dr.  A.   H.,  multiple  lipomata,  913; 

cervical  tumour,  ib. 

Mr.  E.  L  ,  a  case  of  lij-dronephrosis. 


probablv  congenital.  4o5 

'—  Mr.    H.    B..    duct    carcinoma,  521 ; 

cystic  disease  of  breast,  ib.;  sequel  to  a  case 
of  carcinoma  of  eveiid.  804;  treatment  of 
tuberculosis  bv  Koch's  method.  914;  columnar 
celled  carcinoma  of  lower  jaw.  112.5;  sphe- 
roidal-celled carcinoma  of  upper  jaw.  ib. 

Dr.  Tom.  Illustrations  of  Diseases 


of  the  Skin  and  Syphilis,  with  remarks,  rer., 
121 

-  Dr.  W.,  multiple  multiloeular  cysts 


of  the  mesenteiT,  219 
Robson,  Mr.  A.  \V.  M.,  a  case  of  laceration  of 
the  ascending  colon,  etc.,  520;  tapping   the 
ventricles,  5.53,  60S ;  the  treatment  of    large 
tuberculous  abscess,  associated  with  bone  dis- 
ease, by  evacuation  and  injection  with  a  solu- 
tion of  iodoform  in  ether,  901 ;   spinal  caries 
associated  with  hip-joiut  disease,  1224 
Roburite,  poisoning  by,  801 
Rogerson,  Mr.,  intluenza,  1178 
Rolleston.  Mr.  H.  D.,  patella  with  dislocated  in- 
ternal semilunar  cartilage  li.xed  to   it,    522; 
riglit -sided  ravocarditis,  1 126 
Rose,  Surgeon  J.,  the  dangers  of  antifebrin,  284 
Roseola  balsamica  and  roseola  syphilitica,  904 
Ross,  Dr.  J.,  angina  pectoris,  583 

Dr.  J.  M..  appointed  medical  officer  for 

tlie  county  of  Dumfries.  178 
Roth,  Mr.  F.,  a  stethoscope  sound,  1417 
Roughton,  Mr.  E.  \V.,  Rougiitons  splint,  391  ; 
lipoma  of  spermatic  cord  with  hernial  sac, 
1125 ;  hepatic  abscess.  1287 
Routh,  Dr.  A.,  operative  treatment  of  chronic 
disease  of  the  uterine  appendages.  2i9 ;  the 
uucon:roUable  vomiting  01  pregnancy,  125», 
1287 

Dr.  C.  H.  F.,  operative  treatment  of 

chronic  disease  of  the  uterine  appendages,  22* 
Roy,  Dr.  C.  S.,  on  the  contraction  of  the  papil- 

lai-y  muscles.  119S 
Rundle.  Mr.  E.,  sol.  hydrarg.  pcrchlor.  in  cau- 

crum  oris.  .'i54 
Rush,  openiii"  of  cottage  hospital  at,  130, 
Russell,  Mr.  J.  S.  R  .  the  management  and  edu- 
cation of  idiots  and  epileptics  at  the  Bieetre 
Hospital  in  Paris.  1247  .    . 

Russia,  the  medical  profession  in,  46 ;  clinical 
teaching  in.  81 ;  assisted  research  in,  94;  scien- 
tific congresses  in,   ;().;  leprosy  in.  I:i9 ;  the 
oldest  surgeon  in.  211 ;    honours  to  medical 
men  in.  ;W2;   medical  practitioners  in,    677; 
public  he.iltli  in,  94o 
Rutherfoord,  Dr..  operative  treatment  of  chro- 
nic disease  of  the  uteriue  appendages.  229 
Ruttle.  Dr.  R.,  a  case  of  acromeg;ily.  697 
Ryan-Tenison,  Mr.  E.  H..  intoich;uigeablo  ex- 
aminations, 1042 

S. 

Sae.hernial,  chronic  intestinal  stricture  second- 
ary  to  strangulation  in  a.  803 

Saccharin.    .Sec  Glusido 

Sacharjin,  Dr.  G.  A.,  Klimsche  AbhanalunBcn, 
rcr.,  1079 

St.  Kitts.  leprosy  at.  265 

St.  Petersburg,  proposed  establishment  of  Hos- 
pital for  tuberculous  pationis  in.  i-;;  the  mili- 
tary academy  of.  297 ;  the  oldest  inlmbitaiit  of, 
6-'o  special  courses  for  instruction  of  women 
in  pharmacv  in.  7^2  ;  hospital  hygiene  in,  940; 
medical  education  of  women  in.  U  n 

Sajous.  Dr.  V.  E..  .\nnual  of  the  Cuiversal  Medi- 
cal Sciences,  rev.,  l''<t 

Salamanca,  proposed  medical  congi^css  at.  (v-c 

Salaries,  inadequate,  in  the  puWic  hcaltli  ser- 
vice, 926  ;  of  health  appointment*  iii  Scotland,. 
939 

Salford.  diphtheria  in.  375;  cxpernaents  witli' 
sewage  in.  id.;  the  housing  of  the  poor  in.  828 

Salicvlate  of  soda,  phvsiolo;.'ically  pur«,  78.5 
Salicvl-sulplionic  acid  as  a  lest  for  albumin,  837, 

994.'  1043 

SaliBburv,  Mr.  C.  R.,  cocaine  in  dentistry,  680 
Salmon,  Mr.  W.,  711 
SalpingitU,  tuberculous,  527 
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Sanitaiy  work,  practical  instruction  in,  oTt 
Sanitation   for   Indian  Scliools,  Kudiments  of, 

Surgeon  F*.  Ileliir,  rrc.  1H4 
Sanity  and  Insanitv,  Mr.  C.  Mercier.  rrr.,69 
Sanskrit  medical  literature,  \\'^y^ 
Sansom,  Dr.  A.  E.,  the  training  and  teaching  of 

nurses,  12n9 
Santonin,  in  psilosis,  270;  case  of  poisoning  by, 

1224 

Saprophytes  and  parasites,  4iJ6 

Sarajevo,  female  medical  officers  at  the  liospital 
at,  1207 

Sarciiuc  in  the  urine  for  15  yeax-s  witliout  acci- 
dents. l.'iTl 

Sarcoma,  melanotic,  of  liver,  IT.'i;  cases  of,  859; 
ossifying  of  tlie  tibia,  91h 

Sarcomatosis,  melanotic,  907 

Sattler,  Professor,  appointed  to  chair  of  oph- 
thahnology  at  Leipzig,  \n 

Sai:ndby,  Dr.  R.,  Lectures  on  Diabetes,  rev.,  808 

Saunderson,  Dr.  R.,  presentation  to,  12til 

Sauropsida,  tuberculosis  in  the,  H 

Savoi-y,  Mr.  J.,  the  Hospital  Sunday  Fund,  12(50 

— — —  and  Moore,  Messrs., triangular  bandage, 
764 

Sawtell  Fund.    Sec.  Fund 

Scalp,  convoluted  tumour  of,  221 ;  carcinoma  of, 
soi 

Scanzoni,  Professor,  death  of,  iai."» 

Scarlatina,  a  rare  sequela  of,  45S;  and  enteric 
fever,  S4H 

Si-arlet  fever.    See.  Fever 

ScatliiT,  Mr.  P.  M..  presentation  to,  832 

SihaiiM-,  Mr.  K.  A..  Quain's  Anatomy,  rev.^  19 

Scholicld.  Dr.  A.  T.,  fracture  of  the  base  of  the 
skull,  t;;iii 

— —  Mr.  G.  T.,  the  Midwivcs  Registi'ation 

Bill,  ;ns 

School  hygiene  in  France,  lo;u 

of  Medicine,  Bristol,  practical  instruc- 
tion for  public  health  diplomas.  l:Ji  i 

of    Medicine    for    Women,    P^dinburgh, 

public  meeting  of,  1  In 

■ of  Medicine  for  Women,  London,  dona- 
tion to.  .T12  ;  presentation  of  prizes  at.  11 U 

Schoolmaster,  the  s:>nit;iry  abroad.  l":j:t 

Schools,  the  metropolitan  medical  in  IHPo,  17: 
infectious  disease  and.  7s  ;  Brentwood,  health 
of,  Hii;  preparatory,  physical  education  at,  ;iiU; 
consumption  in,  1 11 :  prophylaxis  of  tubercu- 
losis in,  712;  punishment  in,"  ll.*i5  ;  elementary, 
infectious  disease  and,  I2i,t7;  the  production  of 
myopia  in,  i;il2 

Sciatica,  acute,  treated  by  acupuncture,  1417 

Scirrhus  of  male  breast,  liit 

Sclerodenna,  a  case  of,  120  ;  difi'uac,  5S.5 

Sclerosis,  posterolateral.  Ol.'» 

Scotland,  notilication  in,  lis;  and  the  equiva- 
lent graut,  1217;  animals  in  dwelling  houses 
in,  129H 

Scott,  Mr.  J.,  A  Manual  of  I'rineTesting.  rtfr.,  184 

Scont;;al.  Dr.  E.  F.,  presentation  to.  .<s7 

Scrotum,  malii^nant  disease  of,  117;t 

Scrubtick.  poison  of  the.  1098 

Seaton.  Dr.  K.,  appointed  medical  oflicer  of 
health  for  the  county  of  Surrey.  711 

Secret  M»5dical.  the,  and  life  insurance,  i:'.)t7 

"  Sectarianism,"  medical,  1 1.5 

Selenka.  Dr.  E.,  A  Zoological  Pocketbook,  rev.,  20 

Self-mutilation,  singular  case  of,  122.'> 

Scltzogcnes,  new,  2n 

Semmclweiss,  Ignaz  Phillip.  10;i:{ 

Semon,  Dr.,  anomalous  tumour  of  the  larynx, 
1127 

Semple,  Mr.  C.  E.,  the  Pocket  Pharmacopceia, 
rcr.,  918 

Seniority,  a  question  of,  9:it) 

Senn.  Dr.  N.,  and  the  professorship  at  Rush 
College.  20X.  11)22 

Senn's  decalcified  bone  plates,  1 1.'« 

Sentence  delivered.  7lo 

Seiiticjcmia  due  to  sewer  gas,  o;i9 

Sequcira,  Mr.  J.  H..scarlaiinaand  enteric  fever, 

S49 

Sermon  Preached  in  St.  Andrew's  Cathedral, 
Honolulu,  Right  Rev.  A.  Willis,  rev.,  iU> 

Serpentine,  winter  bathing  in  the.  \hi\ 

Serrations  of  the  edges  of  the  ci-anial  bones,  the 
production  of.  '><i:t 

Servants,  employers  and.  ^^2^ 

Severn.  Mr.  W.  D  .  Handbook  to  Dr.  Koch's 
treatment  in  Tubcrc\ilar  Disease,  rev.,  122 

Sewage,  experiments  with  at  Salford,  375;  cre- 
mation of.  781 

Sewer  gas,  septicremia  due  to.  6.19 

Shadow  Test.  the.  in  the  Diagnosis  and  Estima- 
tion of  Ametropia,  Mr.  W.  M.  Beaumont,  rcc, 

41. S 

Shadwell,  Dr.  A.,  the  late  Dr  Sutton,  1417 

Mr.    St.    C.    B.,    scarlet    fever    and 

chicken-pox,  75tj 
Sharkey.  Dr.  S.  J.,  ulcerative  colitis.  112.5 
Sbiittock,  Mr.  S.  G.,  a  short  record  of  work  done 


on  the  pathology  of  cancer  during  the  last  few 
years,  5ti5  ;  thickening  of  the  skull  in  rickets, 
804;  anomalous  tumour  of  the  larynx.  1127; 
negative  results  of  psorosperniial  inoculation 
in  animals,  ih. 
Shaw,  Dr.  ,L.  Antiseptics  in  Obstetric  Nursing, 
rev.,  970  ;    self-retaining  operating  speculum, 

11179 

Mr.  L.,  malignant  disease  of  the  resopha- 

gus.  (ilU 

Sheffield,  correspondence  from,  t;6.  2."iti.  37'',  .552, 
77-5,880,  luio,  1oij7  :  pi'ospects  of  trade  at.  sti ; 
deaths  in  the  profession  at.  ib.;  Hospital  Sun- 
day at,  25tj ;  proposed  medico-ethical  society 
at,  X7(i;  suicide  at.  .5.52;  management  of  the 
workhouse  hospital  at,  //».;  nursing  at  the 
woi'khouse  inlirmary.  77.5;  reappearance  of 
influenza  at.  syO;  intluenza  at.  ln.i.5.  io;i2;  Hos- 
pital Saturday  and  Sunday  funds  at,  Hilo ; 
district  nursing  at,  1 807 

Sheild,  Mr.  A.  M..  loose  body  in  knee-joint.  411  : 
a  case  of  extrauterine  gestation  associated 
with  sloughing  of  the  abdominal  wall  and  at- 
tempted extrusion  of  a  matured  and  putrid 
fo?tus  near  the  umbilicus,  8i'ij 

Shelly.  Dr.  <'.  E..  "passion  of  ye  hart."  i;j09 

Sherrington.  Mr.  C.  S.,  recommended  as  Profes- 
sor Superintendent  of  Brown  Institution,  594  ; 
note  on  some  functions  of  the  cervical  sympa- 
thetic in  the  monkey,  <i:;.5;  appointed  Professor- 
Superintendentof  Brown  Institution, ti.5.'»;  note 
on  the  nerve  supply  of  the  bladder  and  anus, 

lOlti 

Ships,  ventilation  of.  i;i9.5 

Shock,  pnat-imrtum.  ]ol8 

Shore,  Dr.  T.  W..  the  roconstitution  of  the  Uni- 
versity of  London,  9'M,  1011  ;  degrees  for  Lon- 
don medical  students.  11 19 

ShrubshaU,  Dr.  W.  W.,  ascaris  lunibrieoides,  7:i8 

Shutc,  Mr.  Gay.  obituary  notice  of.  llit;{ 

Sibley,  Mr.  W.  K.,  tuberculosis  in  the  saurop- 
sida, 11 

Sicily  as  a  health  resort,  >*^ 

Sierra  Leone,  medical  practice  in.  9s(i 

Sieveking.  Sir  E.,  Falmouth  as  a  liealth  resort, 
.520 ;  Falmouth  as  a  Healtli  Resort;  rev.,  1291 

Silk  trade,  the,  and  factory  legislation,  774 

Simon,  Sir  .!.,  nominated  member  of  General 
Medical  Council,  110.5 

Dr.    R.    M.,    cases    of   inlluenza    with 

severe  abdominal  pain  and  collapse,  127-5  ;  on 
the  relation  between  inlluenza  and  pneumo- 
nia, i:J8;i 

Simpson,  Mr.  .T.  c,  case  of  Raynaud's  disease, 
800;  antifcbrin  in  solution,  hii2 

Simson,  Dr.  F.  T.,  treatment  of  consumption, 
2t''9 

Sinclair,  Dr.  W.  J.,  operative  treatment  of 
chronic  disease  of  the  uterine  appendages, 
118;  recent  debates  on  gyniecology.  20i> 

Sioux  Indian,  a.  graduates  at  Boston  University, 
79 

Siphon  drainage  of  the  chest,  1098 

Siphons,  new,  20 

Sisley.  Dr..  iuHuenza,  1178 

"Sitting  up  all  night,"  778 

"Sixpenny  doctor."  a,  9itt;,  imi.  11.52 

Skegness,  proposed  convalescent  liome  at.  .5.5;^ 

Skerritt,  Dr.  E.  M.,  a  suggested  treatment  of 
tuberculosis,  .'118 

Skin,  illustrations  of  diseases  of.  .'WS;  doubtful 
eruption  ofthe,8tlO;  melanomycosis  of.  lui'ti 

Skiill.  case  of  fatal  revolver  wound  of  tlie,  28o  ; 
deformity  of,  li:t;  fracture  of  the  base  of  tlie, 
t>:jtj ;  thickening  of  in  rickets.  >vl;  Papers  on 
the  Mastoid  Region  of.  Dr.  A.  Birmingham, 
rev.,  i:«9 

Slater,  Dr.  C,  a  case  of  leprosy,  1127 

Slaughter,  Dr.  E.  A.,  a  new  plaster-of-paris 
bandage  roller,  7t;i 

Sleep,  hypnf)tic.  labour  during.  4t;0 

Sleinnn.  Surgeon  R.  R.,  triangular  bandage,  .590 

Sloughs  of  renal  tissue  passed  by  the  urethra, 
320 

Slum-mothers,  and  life  insurance,  814 

Slums  of  the  fviture,  1395 

Sinale,  Mr.  M.,  elected  dental  surgeon  to  St. 
Marv's  Hospital,  \n:i 

Small-pox  at  Belfast,  4:12.  479.  .541.  .597,  819,  1034  ; 
at  Copenhagan,  414;  at  Marseilles.  4si;  in 
England,  78o  ;  in  Texas.  783  ;  modified,  l('5i ;  at 
Naples,  ?^.;  in  New  England.  1105;  chicken- 
pox  or,  1214,  Kios  ;  in  London.  1314 

Smellie,  Mr.  H.  M.,  an  ambulance  chairj  1133 

Smith,  Mr.  A.,  provident  dispensaries  and 
benefit  societies,  1307 

• Dr.  F.  J.,  chylous  ascites.  (U :  amenor- 

rhcea,  391 :  tibrous  growths  on  the  hands,  913  ; 
congenital  heart  disease,  ib. 

— Mr.  F.  T.,  Problems  in  Cardiac  Patho- 

log>',  rrv.,  1290 

Dr.  H.,  operative  treatment  of  chronic 

disease  of  the  uterine  appendages,  229,  391 


A.,  case  of  santonin  puisuuing. 


Smith,  Dr.  J. 

1224 

Dr.  J.  G,,  a  case  in  which  sloughs  of 

renal  tissue  were  passed  by  the  urethra,  220 

Mr.  J.  T.,  ossifying  sarcoma  of  the  tibia 

910 

Mr.  J.  W..  fuchsine  bodies  in  cancer,  413 

Surgeon-Major  M.,  paracentesis  peri- 
cardii, 7;^8 

Mr.   Noble,   spasmodic  wry-neck  cured 

by  excision  of  a  piece  of  the  spinal  accessory, 
and  of  the  posterior  branches  of  some  of  the 
cervical  nerves.  752 

Dr.  R.  P.,  the  Lunacy  Act.  1890,  90;  De- 
fects in  the  Working  of  the  Lunacy  Act,  rev.. 

359 

Dr.  R.  T..  tuberculous  salpingitis,  .527 

Dr.  W.  J.,   cystinuria,    120;    suprapubic 

cystotc;)my,  231 

Dr.    W.   W.,  a  suggested  treatment  of 

tuberculosis,  437 

Sniitli-Shand,  Professor,  obituary  notice  of,  isoa* 

Smoking,  juvenile,  the  suppression  of,  8o5 

Smyly,  Dr.  W.  J.,  frecal  fistula,  I21 ;  two  cases  of 
abdominal  section,  1128 

Smyth,  Dr.  S.,  creolin  as  an  antiseptic,  269 

Sn?ke  bite,  subcutaneous  injection  of  strycli- 
1  ine  in.  1097 

venom  and  its  antidotes,  l 

Snell.  Mr.  E.  H.,  case  of  sudden  and  unexpected 
delivery  in  the  erect  posture,  1007 

Mr.  S.,  miners'  nystagmus,  07 ;  optic  nerve 

atrophy  after  injury  to  tlie  head  and  spine,. 
«59  ;  fracture  of  the  malar  bone  and  injury  to 
eyeball,  800;  double  papillitis  with  palsy  of 
external  rectus,  Ih. 

Snodgrass,  Mr.  W.,  the  physiological  action  of. 
carbon  monoxide  of  nickel,  1215 

Snow.  Dr.  H-,  insidious  bone  lesions  in  mam- 
mary carcinoma,  13;  papilloma  uteri  treated 
with  perchloride  of  iron,  ib.;  iodide  of  potas- 
sium in  abdominal  aneurysm,  519;  case  of 
liver  hydatids  with  jaundice,  incision,  re- 
covery, 1010;  the  Barbarity  of  Circumcision  as- 
a  Remedy  for  (ongenit;!!  Almiirniality,  rev., 
1078;  theProclivity  of  Women  to  Cancerous 
Diseases  and  to  Certain  Benign  Tumours,  rer., 
i:i.t9 

Soap,  Molfa,  124  ;  dermatos,  185 

Socialism,  pharmaceutical,  3,s,s 

Society,  for  Advancement  of  Medical  Science  in 
Japan,  annual  meeting  of,  .30 

Anatomical,  German,  fifth  general  meet- 
ing of,  1191 

— Anatomical,  of  Great  Britain  and  Ire- 
land, specimens.  128S;  papers,  ib. 

—  an  Anti-Ca'sareau,  1192 

of  Apothecaries.    ."Srr  Apothecaries 

Balneological,    German,    communica- 


tions, 559 

Balneological,    Hungarian,    inaugural 

meeting  of,  1149 

Belfast,  for  the  Extension'of  University 

Teaching,  lectures  of,  3oi 
Chemical,  tlie  jubilee  of  the.  477 

Clinical,    of    I^ondon.  intussusception 

and  volvulus  in  two  places  of  small  intestine, 
117;  acute  intussusception  in  a  child  aged  4 
years,  resection,  death  from  shock  twenty 
hours  after  operation,  ib.;  annual  meeting, 
118;  report  of  council,  ib.;  votes  of  thanks, 
new  rules,  ib.;  election  of  oHiccrs,  ib.;  living 
specimens,  227,  523,  900,  1170 ;  president's  ad- 
dress, 227  :  two  eases  of  typhoid  fever  fatal  at 
a  late  period  without  ulceration  of  intestine. 
227 ;  stricture  of  the  pylorus  following  upon 
hydrochloric  acid  poisoning  in  which  a  modi- 
tied  Loreta's  operation  was  performed,  409  ;  a. 
case  of  removal  of  suppurating  vermiform  ap- 
pendix, cure.  //).;  four  cases  of  excision  of  the 
vermiform  appendix,  rt.;  two  cases  of  typhli- 
tic  abscess  in  which  the  vermiform  appendix 
was  removed.  410,  523;  atrophic  spinal  para- 
lysis and  multiple  neuritis,  ii.3H  ;  syninietrical 
gangrene  of  the  feet  from  obliterativc  disease 
and  thrombosis  of  the  arteries  and  veins,  am- 
putation through  knee-joint,  recovery,  039; 
septicjcmia  due  to  sewer  gas,  ib.;  popliteal 
aneurysm  in  a  youth  aged  17.  .^52 ;  calculous 
suppression  of  urine  with  double  pyonephro- 
sis, nephrolithotomy  on  both  sides  at  one 
sitting,  ib.;  nephrolithotomy  in  a  boy  aged  10, 
ib.;  eight  cases  of  lumbar  nephrolithotomy. 
8,53;  gastrojejunostomy.  I'l;-! ;  two  cases  of  re- 
section of  intestine  by  Senn's  method,  1071 ;  a^ 
tuberculous  sequestrum  removed  from  the 
neck  of  the  femur  without  injury  to  the  joint,, 
1072;  cerebral  abscess  twice  trepliined,  hernia 
cerebri,  recovery.  1073 ;  a  ease  of  typhoid  fever 
with  occlusion  of  the  femoral  artery  during 
convalescence  and  with  acute  maniacal  at- 
tacks, 1176;  a  case  of  leuco(^ytluemia  under 
observation   nearly   three   years,   1177;    pul- 
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monary  embolism  after  pelvic  iKi-iuatoeele,  ih. 

Society,  Clinical,  of  ManclK'ster.  cases,  «'»,  riao, 
lu^o;  discussion  on  Korli's  remedy  at.  74; 
cystic  deucueration  oi  kidneys,  .vw  ;  prostatic 
retention,  ih.;  tuberculous  peritonitis,  ib.; 
specimens,  JUJn  ;  acute  pliaryuijitis,  ih. 

Epidemiological,  enteric  fever  in  India, 

M;  colonisation  of  Africa  by  Europeans,  411 : 
saprophytes  and  parasites,  i'i»> ;  epidcnncsof 
cholera.  7.JI ;  measles  an  epidemiological 
study,  117H  ;  influenza,  ih.  i 

• Gynaecological,  British,  annual  meeting  ' 

of.  20.-*;  Specimens, LMJ.o:>r.  Hoii,  h.V»,  l:iHK;  presi-  | 
dent's  address. -';tO ;  future  meetings,  tb.;  Sir 
'.Spencer  Wells  and  Mr.  Lawson  Tait,  527,  1021,  \ 
12S.S:  tulterculous  salpingitis,  ')27.:  trough,  ih.; 
a  case  of  pelvic  luiMuaiocele  treated  by  ab-  | 
dominal  section,  //'.;ertopir  gestation  compli-  | 
eating  normal  pregnamy,  702;  parovarian  i, 
■cyst,  i^. ;  ha-niorrhage  during  early  gestation,  ■■ 
ib.\  treatment  of  chronic  disease  of  the  uterine  , 
^dnexa,  8u7,  H.v>.  IU21  ;  the  Newcastle  meeting  I 
of,  muO  ;  sessile  uterine  libroid,  1021 ;  exhibits,  I 
12S7;  abdominal  operations,  //*. 

Gynsccological,  (rerman,  fourth  general 

congress  of.  i.Uo 

Gynecolr)gica],    American,     "  Transac- 

Uons"  of  the,  rcr.^Hu.* 

■Harvfiaii,   of    London,    discussion    on 


Society,  Medical,  Melbourne,  proposed  amalga- 
mation of  with  Victoria  Branch  of  the  British 
Medical  Association,  605;  president's  vale- 
dictory address,  ih. 

Medical  Midland,  cases,  IH,  850;  speci- 
mens, 19,  2H:t,  85:1,  958  ;  papers,  19.  122,  5:U,  5-"J, 
759,  859,  96S ;  hammer-palsy  and  exhaustive 
paralysis,  121 :  intestinal  obstruction,  th.; 
uterine  fibroid  removed  per  vaginam,  ib.\ 
ovarian  cvstoma.  122:  libromyoraa  of  uterus, 
122  ;  dermoid  cyst  of  ovary,  //>.;  tarscctoray,  ih. : 
sequestrum  removed  from  a  fistula  /??  nun,  ih.; 
scrivener's  palsy  in  the  muscles  of  the  neck, 
v7>.;  subconjunctival  dislocation  of  lens,  2^9; 
lupus  of  palate  and  laiynx.  ih.;  treatment  of 
clubfoot.  //>.;  exostosis  of  humerus.  5  in  ;  vesi- 
cal calculi,  tb.;  ovarian  cyst  with  twisted  pedi- 
cle, (7*.;  rupture  of  heart,  ^'a;  recurrent  apha- 
sia, 5,s'. ;  rodent  ulcer  of  eyelids,  ih.;  foreign 
body  in  the  eyeball,  ib.;  rickety  pelvis,  //*. ; 
hernia  into  and  cysts  of  umbilical  cord.  5Kti ; 
chorea  with  arsenical  pigmentation,  85k  ; 
healed  fa-cal  fistula  after  operation  for  peri- 
typhlitis, ih.;  unilateral  laryngectomy,  «59  ; 
aphemia  of  nine  months' duration  treated  by 
hypnotism,  9tis  ;  double  abductor  paralysis  of 
the  larynx,  //». 

Medical  Mission  Aid  of  Ireland,  annual 


Koch's  remedy  at.  l.il  ;  list  of  olhcers,  l;J2,  17 
president's  address,  177;  annual  report,  178; 
installation  of  new  president,  //). ;  votes  of 
thanks,  ih.;  conversazione,  ih.;  inguinal  colo- 
tomy.  52 i;  Falmouth  as  a  health  resort,  ih.; 
free  hydrochloric  acid  in  gastric  juice,  ib.; 
treatment  of  pyrexia  of  phthisis,  //>. ;  oflensive 
Jochia,  912;  leucorrhfea.  ih.;  cases,  ih.;  brady- 
cardia or  the  slow  heart,  l2■^tj ;  clonic  spasms  j 
and  ataxic  movements,  12'<7 ;  treatment  of  | 
severe  vomiting  of  pregnancy,  //*.;  hepatic  ab-  i 
scess,  ih. 
Hunterian,  hydronephrosis,  17H  ;  tuber- 
cular lesions  in  alcoholism,  ib.;  epithelioma 
of  the  larynx.  112;  tuberculosis  of  larynx,;/'.; 
multiple  papilhnna  of  Iaryn\  removecl  by  for- 
4'Bps,  ih  :  intracranial  murmurs,  ib.;  rheuma- 
toid arthritis  in  a  child,  ih.;  annual  general 
meeting,  4ti4  ;  election  of  office-bearers,  ib.; 
annual  oration,  ib.;  urochrome,  5H.i;  perman- 
ganate of  potasli  as  a  urinary  test,  581 ;  phono- 
^'raphic  illustration  of  disease,  till;  speci- 
mens, t(i5;  the  phonograpli,  1)45;  modern 
methods  of  performing'  (Jiesarean  section,  757 ; 
exhil)ition  of  patients,  758  ;  ringed  eruption, 
lU.i ;  craniotal)es  and  Parrot's  nodes,  /'».;  fib- 
rous growths  on  the  hands,  /7^;  congenital 
heart  disease,  ih.;  paralysis  agitans,  ih.;  mul- 
tiple lipomat  a.  //*. ;  cervical  tumour,  //>.; Graves's 
disease,  loji  ;  fixation  of  thorax  and  head, 
1022 ;  acute  necrosis,  ih.;  niigratory  pneu- 
monia, ih. 

Imperial  Royal  of  Physicians  at  Vienna, 

honorary  members  of.  7tw 

— ■ Infirmary     Medical    Superintendents,' 

meeting  of.  2'-5.  '.mi 

Medical  liournomouth,  Midwives  Regis- 

tratian  Bill,  lUti ;  Koch's  treatment  in  lupus, 
ih.;  hajmorrhage  from  tooth  socket,  ih. 

Medical  of  London,  chronic  disease  of 

the  uterine  appendages.  Us,  22»\  angina  pec- 
toris. ;rt5,  I'i.',  .'.s,>;  Raynaud's  disease,  111; 
Addison's  di*»caso,  //'.;  complete  transposition 
■of  viscera,  ih.;  bronchoccle,  /7).;  st r.ingul;ited 
hernia,  ih.;  asthma  in  a  boy.  ib.\  cancer  of  both 
breasts,  ib.;  dexioc.'irdia,  //».;treadler'8 cramp, 
ib,;  malformation  of  heart,  ib.;  congenital 
deficiency  of  abdominal  wall,  ib.;  loose  body 
in  knee-joint,  ib.;  case  after  trephining,  ib.; 
lupus  cases  after  Koch's  treatment.  /7i.;  obser- 
vations on  stuno  additional  cases  illustrating 
hepatic  surgery,  .V25;  election  of  ollicers,  52ti; 
annual  dinner  of.  595 ;  fatal  case  of  rupture  of 
a  boy's  bladder  during  lithotrity.  )i42;  litho- 
lapaxyin  cliildrcii. //i,;  case  of  fibrosarcoma 
•or  "dcHinoid  growth"  of  the  al>dominal  wall, 
805  ;  three  cases  of  strangulated  ca-cal  hcrni:c 
in  infants.  //>.;  chronic  atrophic  rhinitis.  ih.\ 
the  importance  of  the  jiost-prostatic  (ortrlgo- 
nal)  pouch  in  the  surgery  of  vesical  calculus 
illustrated  by  several  cases,  m;,  i  ;  Koch's  remedy 
in  luputj  ana  in  puhnonary  tuberculosis.  909; 
ectopia  viscerum,  9f.7 ;  double  genu  reeurva- 
tum,  ih.;  hHi  cases  of  entire  excision  of  the 
tongue,  ih, 

Medical,   Manchester,  annual   meeting 

of,  190;  presidents  address,  41.'i:  nephroli- 
thotomy. //».;  gastric  ulcer.  ;7).;  excision  of  head 
of  humorus,  oi5;  posterolateral  sclerosis 
(ataxic  paraplegia).  /'., ;  purpura  hivmor- 
rhagica,  m'' ;  hysteria  in  cliildrcn.  )7i.;  case, 
ih.\  corobral  altsccss,  m5s  ;  acute  lymphosnr- 
comatosifi(;icute  Ilodgkin's  disease),  (7).;papil- 
loma  of  bladder,  /7>.;  i)aper,  ih,    , 


meeting  of,  \'.i'6*^ 

Medical,  Northumberland  and  Durham, 

cases.  17,  586 ;  specimens.  17,  l-'^O,  5s7  ;  papers, 
18,  587  ;  characteristic  organism  of  cancer,  180  ; 
Koch's  treatment  and  the  daily  press.  i7>.:  re- 
covery from  tuberculous  meningitis,  iit.; 
Koch's  treatment  in  lupus,  ih.;  fa?cal  fistula, 
ih,;  cliolecystotomy,  ib  ;  operation  for  typh- 
litis, ib.;  exhibits,  587 

Medical  Oflicers  of  Health,  an  anoma- 
lous fever,  179 ;  outbreak  of  enteric  fever,  th.; 
tlie  present  position  of  disinfection.  4ti(i ;  and 
the  New  Factory  Bill,  tiol,  725;  clinical  in- 
struction in  infectious  diseases,  702;  London 
manure  and  diphtheria,  ih.;  Infectious  Dis- 
eases Notification  Act,  85(5;  London  Public 
Health  Amondment  Acts,  1178;  crematory,  ib.; 
influenza,  //). 

Medical  Sickness,  Annuity,  and    Life 


Assurance  Society,  meeting  of  Executive  Com- 
mittee of,  191,  197,  870.  1138 
Medical,  Sunderland  and  North  Dur- 
ham, meeting  of.  1000 

-  Medical,  Ulster,  meeting  of,  141,  479,  597, 


819 ;  and  sanitary  reform  in  Belfast,  541 

Medii'al,  Wigan,  office  bearers,  ;J59 

Mcdico-Chirurgical,  Aberdeen,  meeting 

of,  *J58,  818.  1080 
— Medico-Chirurgioal  Bradford,  communi- 
cations. 19,  1179;  papers,  759;  cases,  ib.;  the 
late  Dr.  Burnie,  1179;  reeoverj' after  perfora- 
tion in  typlioid  fever,  ib.;  specimens,  ib. 
Medico-Chirurgical,  Brighton  and  Sus- 
sex, case,  288,  7iiO;  luvmatocelc  of  broad  liga- 
ment, ib  ;  migraine,  289;  Koeh's  treatment  of 
tuberculosis,  i7j.;  bradvcardia,  700;  specimen, 
ib. 

Medico-Chirurgical,  Bristol,  the  librai-y 

of,  153 

Mcdico-Chirurpieal,  Devon  and  Exeter, 

meeting  of.  499.  7'M.  940 

Medieo-Chirurgical,  Edinburgh,  meet- 
ing of.  217:  ca-^cs.  l:i;ji> ;  relapse  or  recrudes- 
cence in  scarlet  fever.  I'Mil ;  pneumothorax 
and  pncumoperi<-ardinm,  ih. 

Medico-Chirurgical,    Glasgow,    list    of 

oflice-bearers.  120s 

— Medico-Chirurgical.    Leeds    and    West 

Riding,  the  late  Mr.  A.  F.  :\fcGill,  17  :  Koch's 
treatment  of  tuberculosis,  ih.;  eases,  17.  181, 
4tl9,  587,  75S;  specimens.  17.  181.  4rt9,  .^>87,  648. 
«tii,  9tt7.  11.30  ;  apparatus.  17  :  early  diagnosis  of 
abscess  in  prostate.  180;  syphilitic  myositis. 
181  ;  operative  treatment  of  trachoma,  ih  ; 
modification  of  Zwaukc's  pessary,  ib.;  thera- 
peutics of  hypnotism,  4»i8;  some  considera- 
tions respecting  hypnotism,  ih.;  infantile 
hemiplegia.  4*59  ;  apparatus,  ih.;  metrostaxis  in 
pregnancy.  648 ;  hfcmorrhagic  pericarditis 
witli  ciVusion  treated  by  repeated  aspiration, 
recovery,//*.;  four  cases  of  tuberculous  peri- 
tonitis, three  being  treated  by  operation,  ih.; 
poisoning  by  nicotine.  8rti ;  croup  treated  by 
nitrate  (if  silver,/').:  Enstachinn  catheterisa- 
tiou  in  disease  of  middle  ear.  //*.;  unusual 
complications  and  sequela;  of  scarlet  fever, 
ib.;  sujipurativc  meningitis.  907;  immediate 
treatment  of  rupture  of  the  perineum.  1129; 
the  hour  of  dying,  an  analysis  of  2,.'>oo  cases, 
1130  ;  discussion  on  the  use  of  tuberculin,  ib. 

Medico-Chirurgical.  Nottingham, papers. 

18.  9t\8;  specimens.  18.  121.  2,'^9,  80",  9iiH ;  diag- 
nosis of  abdominal  disease.  *>7  ;  vote  of  thanks 
to  (,'olonol  Secly, //).;  gastrostomy,  121;  lapar- 
otomy for  abdominal  injury,   ib.;  hysterical 


lethargy,  ib.;  sterilisation  of  milk  ior  infants, 
ib..  examination  of  sputum,  ib.;  demonstra- 
tions, etc.,  ib. ;  cases,  289,  ^07  ;  cancer  of  the 
breast,  ih.;  tuberculosis  in  cattle,  ih  ;  special 
meetinp  of.  .500;  anaesthesia  and  aniesthetics, 
5oti  ;  :.bdo.oinal  section  for  pelvic  ir-flimraa- 
tion,  OiO ;  plastic  bronchitis,//..;  ihrumbosis 
of  the  vertebral  and  b^>il»r  aiteries,  647: 
curonic  sanguineous  pei  icardiil  ctfusion,  as- 
piration, ih.  ;  the  mid«iiery  ctmtract,  807: 
rupture  of  intestine,  ih  ;  reret  ral  tumour 
following  injury,  908  ;  the  treatment  of  cancer 
from  the  general  practitioi  cr's  point  of  view, 
ib. 

So,'iety.  Medico  -  Chiinirgical.  Sheffield.  Koch's 
treatment,  10;  ulceration  of  ileum  in  typhoid 
fever.  06;  miners'  nystagmus,  07;  cerebral 
ha;morrhage.  ih.;  rupture  of  heart,  290; 
tubercle  ot  cerebellum,  ih.;  surgery  of  the 
vermiform  appendix,  ih.;  case  of  dog  bite, 
407 ;  cystic  bronchoccle,  ib.;  xanthoma  mul- 
tiplex,* ib. ;  lympliangioma  cavernosum,  468  ; 
specimens,  ib.;  lupus  verrucosus,  585;  vesical 
calculi,  ib.;  cystic  degeneration  of  ovaries, 
ib.;  extrauterine  fu'tatiou,  ih.;  ditl'use  sclero- 
derma, ib.;  laparotomy  for  intestinal  obstruc- 
tion, ih.;  cases,  859;  sarcoma,  ib.;  optic  nerve 
atrophy  after  injury  to  the  head  and  spine, 
ib.;  surgit-al  experiences.  80i';  tumour  of  pons. 
ib.;  mammary  tumour,  ib.;  fracture  of  malar 
booe  and  injury  to  eyeball,  ib.;  double  papil- 
litis with  palsy  of  external  rectus,  ih.;  glio- 
raatous  growth  in  the  eye.  ib. ;  doubtful  skin 
eruption,  ih. ;  circumcision,  ib.  ;  obstetric 
notes,  ib. 

Medico-Chirurgical,  West  Kent,   eases, 

18,  467,  640.  801 ;  specimens.  IS.  407.  1070;  supra- 
pubic cystotomy.  231;  treatment  of  venereal 
disease, //>.;  presentation  of  books,  467.  807; 
cardiac  failure,  S07 ;  Graves's  disease,  801 ; 
report  on  specimen,  1076;  chronic  metritis, 
ib. 

Mcdico-Chirurgical, West-London,  treat- 
ment of  habitual  abortion,  60;  paper,  ib.; 
spe<'imens,  412,  1075  ;  fatty  heart.  412;  chloro- 
form and  ether.  413;  chloroform  poisoning, 
916  ;  treatment  of  vesical  calculus,  /').;  chronic 
rheumatic  arthritis,  1075;  appendicitis,  ib.; 
dietetic  treatment  of  obesity,  1076;  annual 
dinner,  1413 

Medico-Ethical,  Manchester,  annual  re- 
port of,  314  ;  programme  of  work  of,  375  ;  and 
factory  legislation.  m20 

—  Microscopical,  Scottish,  meeting  of,  247, 

478,  1140 

■  National  Health,  lectures  at.  23.  1318 ; 


distribution  of  prizes  at,   1105;  donation  to, 
1156 

■  for  Nursing  the  Sick  and  Wounded  in 


War,  604 

Obstetrical,  of  London,  meeting  of ,  80, 

769  ;  specimens.  1 19.  463,  643,  800.  1075, 12^5 :  re- 
moval of  the  uterine  appendages  in  cases  of 
functional  neurosis,  119;  list  of  oflicers,  l>66 ; 
annual  meeting  of.  ,362.  463  ;  financial  and  other 
reports.  404  ;  president's  address.  404.  643  ;  vote 
of  thanks.  464 :  a  case  of  extrauterine  preg- 
nancy at  full  term,  lemoval  of  child  and  pla- 
centa by  abdominal  section,  recovery,  806;  a 
case  of  "extrauterine  ge  tation.  the  sac  being 
situated  in  the  right  broad  ligament,  preg- 
nancy advanced  to  the  early  part  of  the  fourth 
raouth,  ib.;  a  case  of  obstructed  labour,  in 
which  a  large  fibroma  of  the  ovary  occupying 
the  pelvis  was  mistaken  for  the  head  of  an 
extrauterine  fa^tus.  ib.;  a  case  of  extrauterine 
gestation  associated  with  sloughing  of  the 
abdominal  wall  and  attempted  extrusion  of  a 
matured  and  putrid  fn>tus  near  the  umbilicus, 
ib.:  tetany  in  pregnancy,  lo75;  death  follow- 
ing injection  of  acid  nitrate  of  mercury,  ib.; 
seijuel  to  a  case  of  serous  perimetritis,  in.;  on 
visceral  luemorrhages  in  stillborn  children, 
an  analysis  of,  130  ;  necronsies.  being  a  con- 
tribution to  the  study  of  stillbirth,  1285 

Obstetrical  and  Gyntvcological.  Glas- 
gow, microscopical  section.  18;  puerperal 
eclampsia.  i7».;  new  fellow,  ib.;  Mr.  Lawson 
Tait  at  the.  3oi 

— -Obstetrical  and  Gyna-cological,  North 

of  England,  election  of  otflcers.  2.30 ;  installa- 
tion of  new  president,  //>.:  vaginal  hysterec- 
tomy, 231  ;  ecto|>ic  gestation,  ib.;  hydatidiform 
mole,  ib.;  meeting  of.  731.  1414 

- — —  Odontological,  list  of  officers,  etc.,  208 

Odontological,      Manchester,      annual 

dinner.  256 

Ophthalmological  of  the  I'nited  King- 
dom, note  on  an  unusual  result  of  c.itaract 
extraction.  287;  miners*  nystagmus  amongtho 
South  Wales  colliers,  //>".;  livlnr  and  card 
specimens,  288.  614,  1074.  rvw;  the  Transac- 
tions of  the,  r<-v.,  't'M;  the  glands  of  the  ciliary 
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body  in  the  human  eye,  644  ;  hydrophthalmos, 
lb  :  arterio-venous  aneurvsni  ol"  the  orbit,  1073 ; 
parageusia  with  ophthalmoplegia,  1074;  em- 
pliyscma  of  the  i-oujunctiva,  //;.;  eyelashes  in 
the  anterior  chamber.  //».;  the  formation  and 
patlioh.ig>- of  pyramidal  and  ueutral  anterior 
rapsular  cataracts.  //). ;  the  treatment  of 
squint  by  advancement  of  the  recti  muscles, 
];«();  detachment  of  tho  choroid,  ih.:  tem- 
poral hemianopsia  of  left  eye  and  absolute 
blindness  of  left,  ib. 

Society,  Patliological,  of  London,  notes  on  media 
for  cultivation  of  tubercle  bacilli.  tU  ;  chylous 
ascites,  ib. ;  large  hydatid  cyst  of  the  bladder, 
65  :  acute  verriicose  aortitis,  ih. ;  two  speci- 
mens of  dermal  cysts,  ih. ;  card  specimens,  Ho, 
177,  287.  4uvt,  .^^3,  642,  80n,  vi09,  1021,  1128;  mela- 
notic sarcoma  of  liver,  175;   diverticulum  of 

^icsophagus,  ih.;  h8pmatopori>hyrin  in  urine, 
ib.\  subacute  gastritis,  176;  multiple  tubercu- 
lous tumours  in  brain  and  viscera,  177  :  lupus 
carcinoma,  285;  morphology,  cultivation  and 
toxic  prodiicts  of  the  tubercle  bacillus,  ib.  ; 
tuberculous  guinea-pigs  under  Koch's  treat- 
ment, /'*. ;  simple  asymmetrical  hypcrtrophied 
kidney  with  greatly  dilated  pelvis,  106;  im- 
perforate rectum.  //*. ;  aortic  aneurysm  com- 
municating with  the  superior  vena  cava,  407  ; 
cervical  teeth,  ib.  -.  columnar  carcinoma  of 
humerus  secondary  to  tumour  of  upper  part 
of  rectum,  ib. ;  tumour  of  right  kidney  weigh- 
ing 4glbs.,  hfcmaturia.  death.  108;  effects  of 
intrauterine  pressure  on  the  fcetus,  409; 
recent  specimen.  //>. ;  exophthahnic  goitre 
causing  death  by  asphyxia.  521  ;  duct  carci- 
noma, ih. ;  cystic  disease  of  breast.  ./>. ;  throm- 
bosis of  cerebral  veins,  ib. ;  loose  bodies  from 
a  tuberculous  knee-joint,  522;  loose  body  from 
the  knee.  ib.  -.  a  piece  of  patella  cartilage 
knocked  off  and  forming  a  loof'O  body  in  the 
knee-joint,  ih.  ;  patella  with  disloca'tcd  in- 
ternal semilunar  cartilage  lixed  to  it.  ih.  ; 
living  specimens.  52;i ;  recent  specimens,  ib.% 
malignant  disease  of  the  a'sophagus.  640; 
symmetrical  periostitis  with  peculiar  funna- 
tlon  of  new  bone.  ih. ;  liver  with  two  hydatids. 
ib.  ;  malignant  polypus  of  nose.  ib. ;  syringo- 
myelia. 611;  syphilitic  disease  of  occipital 
lobe,  with  perforation  of  cranium,  ih.  ;  super- 
numerary median  nipple  and  areola,  ih.; 
heteropia  of  spinal  cord,  8o;i;  chronic  intes- 
tinal stricture  secondary  to  strangulation  in  a 
hernia]  sac.  i}>. ;  sequel  to  a  case  of  carcinoma 
of  eyelid,  8U4;  thickening  ()f  skull  in  rickets, 
ib.  :  tuberculosis  of  tendon  sheath,  ib. ;  carci- 
noma of  scalp,  /'*. ;  acute  intestinal  strangula- 
tion due  to  volvulus  in  a  newborn  infant,  805; 
melanotic  sarcomata.  907  ;  perforation  of  gall 
bladdci'.i'OH;  chntnic  osteitis  of  tibia  (--osteitis 
deformans).  ///. ;  ulceration  and  great  con- 
traction of  stomach,  ib. ;  urinary  tuberculosis. 
ib. ;  myeloid  tumour  of  tibia  with  secondary 
growths.  //). ;  f:ecal  listula  at  the  umbilicus 
with  imperfect  development  of  the  large  in- 
testine, lb.;  melanomycosis  of  skin.  1020;  the 
mirroorganisms  of  diphtheria  with  experi- 
mental results  on  animals,  ib. ;  epiphysitis  in 
infants,  ib.-,  extensive  clironic  gummatous 
meningitis  of  live  years'  duration,  1021; 
gumma  of  heart,  ib.  -.  tuberculosis  of  mediasti- 
nal glands  invading  lung.  ib. ;  columnar  carci- 
coma  of  lower  jaw.  1125;  spheroidal-celled 
carcinoma  of  upper  jaw.  ih.  :  exostosis  of 
external  auditory  meatus,  ih. ;  lipoma  of  sper- 
matic cord  with  hernial  sac  ib. ;  ulcerative 
colitis,  ib.;  syphilitic  caries  of  calvaria  in  an 
infant.  il2ii;  right-sided  myocarditis,  ih. ;  cul- 
tivation of  psorospermiic,  il>. ;  anomalous 
tumour  of  the  larynx.  1127 ;  a  case  of  leprosy, 
ib. ;  negative  results  of  psorospermial  inocula- 
tion in  animals. //»  :  extreme  contraction  and 
cicatrisation  of  stonia<'h  due  to  corrosive 
poisoning, //*.;  annual  eend'al  luectiu^.  1123; 
otlicer?,  and  council,  ib.  -.  treasurer's  re- 
port, ih.  ;  address  of  retiring  president, 
ib. 

-  — —  Pathological. of  Manchester,  scrofulous 
kidney.  67  ;  tumours  oi  lihuUler, //). :  tumours 
of  cerebellum.  Hi.;  epithehomaof  external  ear. 
68:  carcinoma  of  testicle,  lb.;  volvulus,  413; 
deformity  of  skull,  ih.  ;  "  fuchsine  bodies'*  in 
cancer.  yV*.  ;'*  spontaneous  combustion,"  645; 
papilloma  of  kidney,  ib.;  cerebral  haemor- 
rhage and  arterial  degeneration  in  early  life, 
ih.  ;  brown  induratiouof  lungs.  915;  sloughing 
ulceration  of  the  larynx  in  n  child  affected 
with  tuberculosis;  ih.  ■  endocarditis  and 
chorea.  /7». ;  abscess  of  the  brain  from  caries 
in  the  orbit,  ib. ;  ossifying  sarcoma  of  the 
tibia,  916;  ununited  fractvire  of  the  tibia  in  a 
child,  1179:  acromegaly,  ib. ;  extensive  ulcera- 
tion of  the  leg,  1180 

Pathological    and     Clinical,    Glasgow, 


specimens,  703,  1228;  chronic  inflammatory 
lesions  of  bronchi,  70;J :  chronic  intestinal 
obstruction,  1022 ;  Addison's  disease,  ib. ; 
recurrent  appendicitis,  removal  of  the  appen- 
dix, ib. ;  thyrotomy  for  epithelioma  of  larynx, 
ib.  ;  gastrotomy  and  tracheotomy  for  epithe- 
lioma of  the  a-sophagus.  102;^;  cyiinderrelled 
epithelioma  of  the  umbilicus,  ib. ;  chole- 
cystotomy,  1228  :  card  specimens,  ih. 

Society,  Pharmaceutical,  the  jubilee  of,  1190 

for  the  Prevention  of  Cruelty  to  Animals, 

Glasgow,  annual  meeting  of,  676 

Public  Health,  German,  subjects  for  dis- 
cussion at  meeting  of.  1052 

Public  Health  Medical,  meetingof,  7Sl ; 

annual  meeting  of,  l"i64 

for  the  Kelief  of  Widows  and  Orphans 

of  Medical  Men.  (juarterly  court  of  directors, 
208,  888;  annual  meeting  of.  1265 

Royal,  the  conrer-sazionc  of,  lO.'^O ;  new 

members  of.  los:t 

-  Royal  of   Edinburgh,  meeting  of,  .367, 


422,  1034,  11411.  1346 

Royal  Medical  Benevolent  Fund  of  Ire- 
land, annual  meeting  of.  1246 

Royal  Medical  and  Chirurgical,  a  case 

of  nephrolithotomy  (following  nephrectomy) 
for  total  suppression  of  urine  lasting  five 
days,  complete  recovery  and  good  health  five 
years  after  the  operat'ion.  115 ;  removal  of 
large  calculi  first  from  one  kidney  and  after- 
wards from  the  other,  death  from  hicmor- 
rhage  after  the  second  operation,  116;  the 
therapeutical  value  of  venesection,  its  indica- 
tions and  its  limits.  22.'.;  on  macro-dactyly 
and  some  other  forms  of  congenital  over- 
growth and  their  relation  to  tumours.  355  ;  on 
rachylisis,  its  object  and  method,  461  ;  two 
cases  of  idioglossia.  .581 ;  a  case  of  defective 
articulation,  582;  on  thetreatment  of  strangu- 
lated hernia  when  the  intestine  is  gangrenous 
or  ulcerated,  7iil ;  on  measles  as  a  cause  of 
endocarditis,  being  an  account  of  four  cases 
in  which  organic  mitral  murmurs  developed 
during  the  course  of  the  disease.  851  ;  chronic 
traumatic  arthritis,  ib.;  the  value  of  tubercu- 
lin in  surgical  tuberculosis.  lo6s;  thirteen 
cases  of  Paget's  disease  of  the  nipple  with 
special  reierence  to  the  causation  of  the  ma- 
lady by  psorosperms,  lii7tt:  on  Paget's  disease 
of  the  breast,  ib.;  on  the  changes  observed  in 
liealthy  arteries  and  in  tendon  ligatures 
during  the  first  four  weeks  after  ligation. 
1175;  symptoms  and  pathology  of  a  case  of 
acute  intlammation  of  the  mucous  membiane 
of  the  ileum  from  climatic  causes.  12H1 ;  a  case 
of  pancreatic  cyst  successfully  treated  by 
laparotomy  and  drainage,  ih.;  the  causation 
and  mode' of  production  of  pes  cavus.  1285; 
conversazione  of,  1393 

-  Royal  Physical.  Edinburgh,  meeting  of, 


478,  926 

Santa  Ulaus,  opening  of  home  in  High- 
gate  in  connection  with.  1326 

for  the  Study  of  Inebiiety,  meeting  of, 


91  :  presidential  address,  856 

Sol.  hvdrarg.  perchlor..  in  cancrum  oris,  3.51; 
in  diphtheria.  83.". 

Soldiers'  first  field  dressings,  139 

Solly,  Mr.  E..  myeloid  tumour  of  tibia  with 
secondary  growths,  ^oh 

Sound,  a  modification  in  the  form  of  for  finding 
a  small  urethral  calculus.  1217 

Southam,  Mr.  F.  A.,  tumour  of  bladder,  67; 
treatment  of  torticollis  by  excision  of  the 
spinal  accessory  nerve,  222:  prostatic  reten- 
tion, 5;;o :  cerebral  abscess.  8.58 ;  a  case  of  trau- 
matic cerebral  abscess,  trephining,  free  dis- 
charge of  cerebrospinal  fluid,  recovery.  1m15  ; 
ununited  fracture  of  the  tibia  in  a  child,  U79 

South  Australia,  tuberculin  in.  1203 

Southend,  the  sanitary  condition  of,  196,  258 

Southwood,  Dr.  J.,  obituary  notice  of,  12o5 

Soutter.  Mr.  D.  W.  L..  a  new  method  of  readily 
finding  the  optic  fundus,  5o3 

Spain,  degrees  in.  I I5S;  medicine  and  municipali- 
ties in,  1226;  gyn:ccology  in,  1366;  lady  doctors 
in,  1339  :  cholera  in,  1392 

Spanish  fly  iu  pulmonary  consumption.  475  (.«/:c 
also  Cantliaridiu) 

Sparrow,  Dr.  F.  F..  influenza  and  dengue,  l32o 

Spasms,  clonic,  and  ataxic  movements,  1287 

Spear,  Mr.  J.,  death  of,  925 

Spectroscope,  some  of  the  applications  of  to 
medicine,  3 

Specula,  new  self-retaining  nasal  and  aural,  185 

Speculum,  self-retaining  operating,  1079 

Spencer.  Dr.  H.  li..  <ni  visceral  h;cmorrhages  in 
stillborn  children,  an  analysis  of  130  necrop- 
sies, being  a  contribution  to  the  study  of  the 
causation  of  stillbirth,  12>5 

Mr.  V»'.  G.,  death  of  a  child  from  hydro- 
phobia two  years  and  four  months  after  being 


bitten  by  a  rabid  dog,  277 ;  exophthahviic 
goitre  causing  deatli  by  asphyxia,  .521  ;  tho 
patholog>'  of  ganglion,  903 

Spender,  Dr.  J.  K..  on  points  of  affinity  between 
rheumatoid  arthritis,  locomotor  ataxy,  and 
exophthalmic  goitre,  n6;i 

Sperck,  Dr.  E.  F.,  appointed  Director  of  Insti- 
tute of  Expei'imental  Pathology  at  St.  Peters- 
burg, 498 

Spermin.  1149 

Spina  bifida  occulta,  trephining  for,  173;  exci- 
sion of  the  sac  in  a  case  of,  405 

Spine,  laminectomy  in  Iracture  of  the,  1124 ; 
notes  of  a  case  probably  referable  to  a  re- 
cently-described form  of,  1219;  caries  of  asso- 
ciated with  hip-joint  disease,  1224 ;  laminectomy 
in  two  cases  of  angularcurvatureof  with  para- 
plegia, 1227 

Spleen,  results  of  enumeration  of  blood  cor- 
puscles in  some  cases  of  malarial  enlarge- 
ment of,  798 

Splint  for  the  treatment  of  fracture  and  disloca- 
tion of  the  elbow  iu  the  extended  position,  71 ; 
Roughton's.  391 

Sponges,  wood-wool.  448 

"Spontaneous  combustion,"  645 

Spurgin,  Mr.  W.  H.,  poisoning  by  robnrite,  sni 

Sputum,  Urine.  Vomit,  F.Tces,  Notes  on  the  Ex- 
amination of  the,  Dr.  S.  Coupland,  rn-., 
971 

Squance.  Dr.  T.  C,  pilocarpin  in  deafness,  49 

S(iuiut.  the  treatment  of  by  advancement  of  the 
recti  muscles,  1336 

Squire,  Dr.  J.  E.,  the  value  of  tuberculin  in  sur- 
gical tuberculosis,  10711 

Sdnagar,  proposed  hospital  for  Europeans  at, 
1202 

Stabb,  Mr.  E.  C  .  two  specimens  of  dermoid 
cvsts,  65  ;  presentation  to,  149;  tuberculosis 
of  tendon  sheath,  8i'i 

Stables,  Dr.  W.  G..  cold  baths,  99 

Stacey,  Dr.  H.  G.,  aphcmia  of  nine  months'  du- 
ration treated  by  hvpnotism.  96s 

Stackpoole.  Mr.  F.,  A  Talk  with  Young  Mothers, 
etc..  rcr.,  \yi 

Staffs,  resident  and  visiting.  1202 

Staining  of  tubercle  bacilli,  1208 

Stains  for  micro-oreanisms,  1211 

Stanhope,  Mr.,  and^the  army  medical  staff.  3i:m, 

.369,  479,  491,  609,  707.  717,  882,  1030;  thc  decision 
of,  1239 

Stanley.  Dr.  W.  E.  S.,  administration  of  large 

quantities  of  iron  in  an.^mia,  785 
Stansfeld,  Mr.  G.  M..  tobacco  smoke,  8.34 
Steam  disinfecting  apparatus,  improvements  in, 

1314 
Steavouson,    Dr.    W.    E.,    obituaiy    notice    of, 

1261 

Steell.  Dr.  G.,  tlie  Physical  Signs  of  Cardiac  Dis- 
ease, rev.,  1291 

Stenosis,  mitral,  post-diastolic  murmur  of,  857 

Stephen,  Dr.  G.  C,  Canadian  stoves,  335  ;  an  im- 
provement in  tongue  depressors,  764 

Sterno-mastoid,  induration  of  in  newborn  <-hil- 
dren,  1333 

Stethoscope,  an  improved  binaural,  7i»6 

sound,  a,  1417 

Steven,  Dr.  J.  L.,  report  of  cases  under  Koch's 
treatment,  22.  74,  130;  chronic  intestinal  ob- 
struction, 1022 

Stevenson,  Dr.  W.  F.,  a  new  method  of  injecting 
fluids  into  the  peritoneal  cavity  of  experi- 
mental animals,  1224 

Stewart,  Dr.  C,  death  of.  lono 

—  Mr.  F.  G.,  trismus  infantum,  in:. 

Mr.  J.,  excision  of  the  sac  in  a  case  of 

spina  bifida,  405 

—— Mr.  J.  McD..  obituary  notice  of,  liti6 

—  Dr.  T.  G.,  angina  pectoris,  163;  notes  of 

a  case  probably  referable  to  a  recently-de- 
scribed form  of  spinal  disease,  1219 

Stillbirth  interments.  712 

Stillbirths,  a  contribution  to  the  study  of  the 
causation  of.  1285 

Stirling.  Professor  W.,  Studies  from  the  Patho- 
logical Laboratory  of  Owens  College,  ret\,  .589 

Stocker,  Dr.  J.  R.,  dental  abnormalities,  5113 

Stockman,  Dr.  R.,  report  on  the  action  of  the- 
baiue.  narcotine  and  certain  ot  their  deriva- 
tives, 157;  New  Oflicial  Remedies,  etc.,  rer., 
469 

Stokes,  Mr.  W.  G.,  death  under  chloroform, 
lul7 

Stomach,  ulceration  and  great  contraction  of, 
90.S;  shaking  at  the  pit  of  the,  KHU  ;  extreme 
contraction  and  cicatrisation  of  due  to  corro- 
sive poisoning,  1127 ;  surgical  treatment  of 
carcinoma  of,  1377 

Stone  eater,  a,  597 

Stonham,  Mr.  C,  Descriptive  Catalogue  of  Speci- 
mens illustrating  Medical  Pathology  in  Uni- 
versify  College,  London,  rrr.^  70 

Story  told  to  a  Child.  Mr.  F.  Vacher.  rrr.,  291 
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Story,  Mr.  J.  B..  subconjuni-tival  lipoma,  iiir ; 
detachment  of  tlii>  choroid.  i;»i:  temporal 
homianojisiii  of  left  eye  and  absolute  blind- 
ness of  npht,  ih. 

Stovir,  the.  the  pollution  of,  llHSi 

Stoves,  movable  .\meriuiin.  the  dangers  of,  144; 
Canadian,  ;i:{:. 

Strahan,  Dr.  S.  A.  K.,  bath-lift  for  the  paralysed 
and  helpless,  etc..  2:i.'i 

StranK.  Dr.,  presentation  to,  7.'<L' 

Strange,  Dr.  \V.,  death  of,  M  ;  obitu.ary  notice  of, 
111 ;  the  hite,  I'll 

Strong,  Mr.  E.  H..  deaths  under  chloroform. 
oil 

Struthers,  Dr.  .lames,  obituary  imlice  of.  WS:! 

—  Professor   .lohn.   departure  of   from 

Aberdeen,  nil;  Ahcrdeen  students  and,  U'lii 

Strychnine,  suljculaiicuus  injection  of  in  snake 
bite,  Hi'.t; ;  subcutaneous  injection  of  in  para- 
I.vsis  of  pharynx  anil  larvnx  after  diphthci-ia, 
117.-, 

Student,  the  medical,  the  t'cneral  education  of, 
l.Hu 

Students,  London  medical,  degrees  for,  189,  475, 
•Wil,  ll.Mi,  loSis,  IH'i,  Ihl'i,  12.-,7,  l-'ll.i,  l:!47,  l:).5B ; 
Birmingham,  120 

Studies  in  statistics.  Social,  Political  and  Me- 
dical, Mr.  G.  H.  I.ongstair,  rn\,  .ws 

.Substitutes,  7.iO 

Suckling,  Dr.  C.  W.,  hammer  jialsy  andexhaus- 
lion  paralysis,  lai  ;  obstetrical  paralysis,  .i2i) ; 
chorea  with  arsenical  pigmentation,  n»: 
elected  piipiessiir  of  medicine  at  Queen's  Col- 
lege, Birmingham,  la]7 

Sult'ocation,  death  iicim  whilst  recovering  from 
ethoi-isation,  t!.",7 

Sugar,  accidentally  adulterated,  poisoning  bv, 

N72, 11211  ■''J, 

Suggestion,  hypnotic,  the  Goufie  trial  and.  27- 
remarks  on.  2i)li,  503,  UIS;  locomotor  ataw 
treated  by,  2H:i  •" 

Suicide,  after  Koch's  treatment,  880;  of  a  woman 
in  laliour,  i:i07 

Sulphate  of  copper,  the  regreening  of  vegetables 

Willi,  '^\'.\ 

— — of    iron    (double)    and  magnesium. 

Sulphur  fumes  apparatus,  1027 

.Sumatra,  inthienza  in,.',ilO 

Supper,  a  students'.  21 12 

Supplies  of  large  establishments,  812 

buppurat.ous  Pelvieunes  chez  les  Femmes,  Dr, 
P.  Delbct,  r<i'.,  .Vt' 

Surbiton,  diphtheria  and  milk  at,  14.  do  2ii7 

Surgeons  certifying  factory  and  the  new  F.ac- 
toiT  Hill,  ..40.  \r.u.  wo  ;  bonesetters  and, .-,.-,,-, 

Surgery,  iintiseptic.  the  present  position  of.  -,it 
^1,  4:iii.  ,28.  N21;  an  American,  liiu;  Oral,  a 
System  of  Dr.  J.  E.  (.arretson,  ni:.  291  ■  phi- 
losophical value  of  compar.ativc  pathology  to, 
..12,  .11111 :  a  rare  book  of,  .wii ;  abdominal, '.-i.ti; ; 
Modern  Abdominal.  Sir  T.  S.  Wells,  ret:.  niH 

Surra  and  malaria,  11711 

Surrey,  convalescent  home  for,  12''ij 

Sutherland,  I3r.,  appointed  surgeon-general  of 
the  I'nilcd  States  Army,  i.-,2  fc<=">-><"  "i 

^"ato"!//-'  "■  *^'"  "'''"""'y  "o''^  of,  i:!iio  ;  the 

^i'„™r7„*'j'i' M  "•'  .^i''"."  "'  comparative  patho- 

"^^^^'''.P'"  "''"V'"'"''  »'"ffeiy,  .112,  :iiiii;  ccrvi- 

tai  tee^th,    10,  ;  f„n,.  cases  ol  removal  of  the 

vermiform  appendix,  4u'i 

Swain,  Dr.  J. 

'Mi 

"li.^s"kuii';28o'''''"'°^  '^"^  ™™'^''=''  ^™""''  of 

aZ^lt'  "''•,?'  '\-  9'  ■nco'itinence  of  urine,  8im 
ce^vi^vJ,^'';  ■'■,"■■  ""   "I"''  dilatation  of  the 
k?ed'b,M"i.Mes',^:Mr  ™"'^-  '"  "^•'"■"-^  «''"»''- 

Sweatiiicals,    aniline    coloured,    illness 
rentlv  i-aused  bv,  .'.st 

Symbols,  pharma'ceutical   78,", 

Symes.  "f-  ^^■•  r...  breathlessness 

.Symonds,  Mr.  c  J.,  hydronephrosis,  178-  re- 
moval of  vermiform  appendix.  .-,21 :  a  tubercu- 
lous sciiueslrum  removed  fioin  the  neck  of 
the  femur  without  injury  to  the  joint,  1072 

Sympson,  Dr.  K.  M.,  vitiligo  as  a  soi|u4l  of  in- 
fluenza and  erysipelas,  HIX 

Synechia',  Knstachian.  inw 

^^TiM^hooli's  o  """'I's  "  °^  '*''  """""KS  i»  Italy, 

^^,>f  X'  k-r!'.'''?,"''",''  '•"■  "«'  "d'liinisi ration  of 
of  Dr.  Koehs  lluid,  2112;  sellsupplving  lach- 
rymal, Mii;  a  now  hypodermic   P':ir      ^ 

.Syringes,  hypodormie,  i:ti!i 

Syringomyolla.  iiu,  mn 

T. 
Tabloids,  pure  willow  charcoal  «00 
T.aecy,  Mr.  I).,  girl's  college,  1)43 


.  a  case  of  poisoning  by  "faints 


appa- 


in  anicmia, 


Tachycardia,  treated  by  electricity  and  large 
doses  of  belladonna.  217 

Tait,  Mr.  L..  the  treatment  of  uterine  myoma, 
87  :  recent  debates  on  gyna-cology,  lti9;  opera- 
tive treatment  of  chronic  disease  of  the 
uterine  ai)pendnges,  2211 :  practical  cure  or 
disastrous  failure.  ;tli3 :  the  present  position 
of  antiseptic  surgery,  :i8i.  824;  four  cases  of 
axial  rotation  of  ovarian  tumours  with  subse- 
i|uent  strangulation,  .i2Si ;  the  treatment  of 
tumours  by  electricity,  no8 

"Taking  the  Waters  "  in  the  17th  centuiy,  10:il 

Talk  with  Young  Mothers.  Mr.  F.  Stackpoole. 
ri ''-,  184 

Tarsectomy.  case  of,  122 

Tate,  Surgeon  G.  .S.,  memorial  tablet  to.  Hlo 

Tattooing  as  a  source  of  tuberculous  infection, 

Taylor.  Mr.  C.  H..  reinfection,  recrudescence,  or 
what?  11  ;  method  of  administering  iron  in 
large  quantities,  n.iii 

Mr.  F.,  ulcerative  endocarditis,  n-m 

Dr.  H..  Sawtell  Fund.  1109, 1211 

Dr.  James,  presentation  to,  .tH4 

Dr.  John,  presentation  to,  liii.i 

Mr.  J.  W.,    note  on  the  treatment   of 

"interacting  "  bladder  and  kidney  disease  in 
women.  11 :  ovarian  cvstoma,  122:  the  opera- 
tive treatment  of  disease  of  the  uterine  ap- 
pendages, 488;  diagnosis  of  distended  gall 
bladder,  .^211;  ovarian  c.rst  with  twisted  pedi- 
cle. .'..Ill ;  a  case  of  extrauterine  pregnancv  at 
full  term,  removal  of  child  and  placenta  by 
abdominal  section,  recovery,  81  iii 

Dr.  S..  angina  pectoris,  .38.");  bradycardia 

or  the  slow  heart.  12sii 
Tea-garden  Sanitation.  Mr.  G.   M.  Giles     i-cr 

1289 
Teale,  Mr.  T.  P..  case  of  recurrent  typhlitis,  re- 
moval of  diseased   vermiform  appendix,  re- 
covery, 110;  early  diagnosis  of  abscess  in  pro- 
state, 180;  dust  and  fresh  air,  ii06;  nominated 
member  of  General  Medical  Council,  1105 
Technology,  bacteriological.  :t.i6 
Tees,  enteric  fever  in  the  valley  of  the,  142 
Teeth,  cervical,  107 ;  abnormalities  in,  .503 
Tegart.  Mr.  E..  home  for  the  dying,  i:i.i7 
Teignmouth,  the  medical  offlccr  of  health  of  si.-; 
Temperance  in    the  medical   profession,   io.',- • 

medical,  in  America.  I2O8;  congress,  1.34;; 
Temperatures,  sulmormal.  in  typhoid  fever,  447 
Tenants'  interest  in  insanitary  houses,  780 
Tendon,  tuberculosis  of  sheath  of,  804 

ligatures,  changes  obsen-ed  in,  durin" 

the  first  lour  weeks  after  ligation,  1175  " 

Tendons,  suture  of,  eleven  weeks  after  division 

800 
Terry.  Mr.  H.,  pension  to,  1207 
Testicle,  carcinoma  ,ti'.  iis 
Testes,  incompletely  descended,  castration  for 

strangulated  epididymis  of,  122ii 
Testut,  M.  L.,  Pr.aite  d'Anatomie  llumaine   rrr 

290  '       ■' 

Tetanus,  acute  traunuitic.  cured  by  lai-f'e  doses 

of  chloral  hydrate,  i:t8i  ^ 

Tetany  in  pregnancv.  107.5 
Tew.  Dr.  J.  S..  water  supply  of  rural  districts, 

10711 
Texas,  sniall-pox  in,  7.8;( 
Thalamus,  lelt  optic,  tumour  of,  lis:', 
Thane,  Mr.  G.  D.,  Quain's  Anatomy,  rn:,  19 
Thcb;iine.  report  on  the  action  of,  i.-,7 
Therapeutics,  Pi;ictical,  a  Handbook  of,  m-  h 
A.    Hare,   ret'.,   411;    drugs   and.   :<ia'  endo- 
uterinc,    703;   Suggestive,  Dr.  H.   Rernheim 
rf  1: ,  70 1 
Therm  o-hydro-thcrapeusis,.'i.39 
Thesis,  a  new  use  for  a,  :i2o,  nil,  778 
Thibet,  medical  study  in.  737 ;  myx.edema   in. 

75.') 
Thief,  a  consulting  room,  891,  94:i,  1109.  1211 
Thigh,  encephaloid  carcinoma  of  skin  o"f  •><« 
Thin,  Dr.  1;,.  symptoiiis  and  pathology  ,,t'  a  case 
of  ;iculc  inllamin;ition  of  tlio  mucous  iiiem- 
br.anc  of  the  ileum  from  climatic  causes   l->84 
Thirst  of  ;i  metropolis,  417 
"Thoka-losi,"3i)4 
Thomas,  Dr.  H.  ().,  death  of,  8O;  obituary  notice 

Mr,  W.,  treatment  of  club-foot.  2H9 

Thomason,  Mr.  R.,extrautciino gestation, abdo- 
minal section,  rccovcrv.  15 
Thompson,  Mr,  ('.  K..  poisoning  by  the  vapour 
of  uitrobcnzolc  and  by  the  fumes  of  burning 
dynamite,  -80]  ^ 

"■        ',„   *'''l^-..'l'ceounciI  of  the  Royal  Col- 
logo  of  Surgeons  in  Ireland,  1151 

Sir  11.  the  health  of,  lii.«:!;  a  modill- 

cation   lu   the  form    of   for  llndinc   a    small 

urelhral  cah-ulus,  1217 
~7i~c  "  ;,  ^I'-,''-  f..  minors'  nystagmus  among 

the  South  Wales  colliers,  287,  189  ;  cmphysenm 

of  tlio  conjunctiva,  1074 


Thomson,  Mr.  A„  the  production  of  serrations 
of  the  edges  of  the  manial  bones,  .563 

Dr.  T..  appoint«d    inspector    to  the 

medical  department  of  the  Local  Government 
Board,  1083 

Mr,  W.  T.,  a  travelling  needle,  re- 
moval, 63 

Thorax,  effect  of  gravitation  on  the  form  of,  .537  ; 
fixation  of,  1022 

Thorburn,  Mr.  W..  excision  of  head  of  humerus, 
645;  awarded  Jacksouian  prize,  869 

Thorne.  Dr.  R.T.,  diphtheria,  its  natural  history 
and  prevention.  395,  457.  .508,  573 

Thornton,  Mr.  B.,  two  fatal  gland  cases,  223;  a 
suggested  treatment  of  tuberculosis,  319  ;  the 
Comparative  Climatology  of  London  and  the 
Chief  English  Health  Resorts,  rer..  1.3-'!9 

Mr.   J.   K.,   oper;itive  treatment  of 

chronic  disease  of  the  uterine  appendages. 
228;  observations  on  some  addition;il  c;ises 
illustrating  hepatic  surgery,  .525 

Thorpe.  Dr. 'T.  E.,  a  Series  of  Chemical  Problems 

with  Key,  rc>\,  6.5u 
Thresh,   fir.   J.   C,  the  sanitai-y   condition    of 

Southend.  2.5s 
Thrift,  education  in,  xl5 
Throats,  sore,    diplitheritic,    treatment    of    by 

irrigation.  165 
Thrombosis  of  cerebral  veins,  .521 ;  of  the  basi- 
lar and  vertebral  arteries,  647 
Thudichum,  Dr..  uroi-hrome.  .583 
Thviotomv  for  epithelioma  of  larynx,  1022 
Tibbits,  Dr.  H.,  the  failure  of.  i:>ii9 

Dr.  J.,  obituary  notice  of,  1312 

Tibia,  a  method  of  applying  weight  extension 

in  oblique  fractures  of.  865;  chronic  osteitis 

of,  9118;  myeloid  tumour  of  with  sccondai-y 

growths,   //).;   ossifying  sarcoma  of  the,  916; 

ununited  fracture  of  the  in  a  child,  1179 
Tinley,  Dr.  T.,  midwifery  notes,  .3.35 
Tirard.  Dr.  N..  salicyl-sulphonic  acid  as  a  test 

for  albumin,  994 
Tissue  oxidation,  defective,  auto-intoiication 

or  sulplional  r  ;182 
Titles,  medical,  illegal  use  of,  1082, 1099 
Tizard,  Dr.  H..  obituary  notice  of.  1205 
Tobacco  for  boys,  770 

smoke,  834 

Tohin,    Mr.   R.   F..    resection    of   the   prostate 

gland  for  enlai_*gement  causing  retention  of 

urine,  .580;  septic  phlebitis,  917 
Todd.  Staft-Surgeon  H.  J.  Mc,  cases  of  ainhum, 

4113 
Toilet  papers,  pure  oakum,  416 
Tomkins,  Mr,  H.  H,,  a  suggested  treatment  of 

tuberculosis,  319 
Tongue,  the,  in  disease,  12  ;  loo  cases  of  entire 

excision  of.  961,  967  ;   ligature  of  the  lingual 

artei-y  as  a  preliminary  to  complete  or  partial 

excision  of  the,  969 ;  lateral  deviation  of  the. 

1067 

depressors,  an  improvement  in,  764 

Tonsil,  diphtheria  or  abscess  of,  1370 
Tonsillitis,  perityphlitis  complicating,  69S 
Tooth,  Dr.   H.  H.,  heterotopia  of  spinal  cord, 

S113 ;  note  on  the  direct  cellebellar  tract,  9«1 
Toothache,  culture  and,  .595 
■Topographie    Cranio-Enccphalique,      Ticjpana- 

tion.  Dr.  P.  Poirier,  ret:,  1132 
Tordofl',  Mr.  H..  tapping  the  ventricles,  8I9 
Torticollis,  spasmodic,  treatment  of  by  excision 

of  the  spinal  ai-eessory  nei-ve,  222.  7-52 
Totherick,  Dr.  J.  Y.,  severe  general  chorea,  802 
Toulouse,  inauguration  of  medical  faculty  at, 

1216 

Tourni<|Uet,  new,  a    suggestion    for,    5S9 ;    the 

elastic  cord,  7211 
Towers-Smith,  -Mr,,  dietetic  treatment  of  obe- 

sitv,  11176 
Towns,  liirge,  populations  of,  1295,  i:165 ;  popu- 
lations and  true  death-rates  of,  1341 
Traehcotomv    lor    membranous  croup,  69;    in 

diphtheria,  .•<62  ;  for  epithelioma  of  the  ceiso- 

))liagus,  1023 
Trachoma,  operative  treatment  of,  181 
Tract,  direct  cerebellar,  note  on  the.  Wl 
Trades,  otl'eusive.  26:i 
Traite  d'.Vnatoiuie  lluniaiiie,  Mr.  L.  Testut,  rf  1 ., 

291 1 
Traiteinent  des  Tumeurs  Blanches,  Dr.  F.  Lucas- 

Challlpionni^re,  rcc,  S64 
Tramcars,  hygienic,  nso 
Transactions    of    the  American   (Jynecological 

Society,  ni:.  8119 ;  of  the  American  Orthopedic 

Association,  rcc,  ih, 
Tr.ap.  the  doctor's,   the    inland  revenue  .ind, 

Travelling  in  winter,  im 

Trepliiniup.  case  after,  411 ;  for  cerebral  abscess, 

969.  11115.  107:1,  1288 

Trevelvau,  Dr.  E.  F.,  suppurative  meningitis, 

9t>7 
Tricuspid,  narrowing,  69 
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Trismus  infantum.  405 

Tubby.  Mr.  A.  H..  acute  necrosis,  1022 

Tubercle  of  cerebellum,  2ho 

bacilli.    Src  Bacilli 

Tuberculin.    See  Koch's  remedy 

Tuberculosis  in  the  sauroDsida.  11;  compara- 
tive pathology  of,  12;  and  iutlucnza.  47  ;  a  fur- 
ther communication  fi'om  Dr.  Koch  on  a 
remedy  for,  12.5 :  a  suggested  remedy  for.  199, 
318.  3si,437;  in  Cattle.  28it.  .=.:i7  ;  Dr.  H.  Gibbes 
and  the  treatment  of.  3:i5;  cantharidinate  of 
potash  in,  4114,  485.  .550.  6U4.  9:i;l;  in  children, 
677  ;  in  schools,  prophylaxis  of,  712  ;  of  tendon 
sheath,  804 ;  suggested  research  as  to,  8;i5 : 
•*  cures  "  for.  891  ;  urinary,  s'liMi ;  of  mediastinal 
glands  invading  lung.  1021  ;  a  new  cure  for, 
1417 

Tubes.  Fallopian,  the  histology  and  pathology 
of  the.  M7.  iHs 

Tuke,  Dr.  J.  B..  Reports  from  the  Laboratory  of 
the  Koyal  College  of  Physicians,  Edinburgh. 
rev..  7tiO  ;  a  plea  for  the  scicntitic  study  of  in- 
sanity, Ut> 

TuUamore,  fever  at.  U4l.  1194 

Tumour,  convoluted  of  scalp,  224  ;  cerebral.  52-h  ; 
cerebral,  histoo'.  diagnosis  and  patholog>% 
574;  post-manubrial.  857;  of  pons.  860;  maiii- 
mai-y.  ib.;  myeloid  of  tibia,  with  seeondaiy 
growths.  908  ;  cervical,  913 ;  cerebral,  following 
injury,  968  :  anomalous  of  the  larynx.  1127  ;  or 
lelt  optic  thalamus,  1^83;  of  righthemisphere. 
below  the  island  of  Kiel,  I3:i4 

Tumours  of  l>ladder,  67 ;  of  cerebellum,  ib.,  mul- 
tiple tuberculosis  iu  brain  and  \iscera,  177; 
uterine  treated  by  electricity.  :i37  ;  ovarian, 
four  cases  of  axial  rotation  of  with  subse- 
quent strangulation,  529  ;  tuberculous  in  pons 
and  cerebellum.  I.'i.'t5 

Turin,  presentation  to  by  King  of  Italy,  732 

Turner.  Mr.  A.,  heterotopia  oi  spinal  cord,  803 

— Dr.  G..  obituai-y  notice  of.  :i^' 

Mr.  G.  U..  intussusception  and  volvulus 

in  two  pieces  of  the  small  intestine,  117;  cal- 
culous suppression  of  urine  with  double  pyo- 
nephrosis, nephrolithotomy  on  both  sides  at 
one  sitting.  8.^2 

— ~  Sir  W.,  The  Convolutions  of  the  Brain, 

rev.,  lM3 

Turning,  an  unusual  cause  of  difficulty  aud 
danger  in,  1279,  1370 

Tussaud,  Louis,  exhibition  of  torture  instru- 
ments at.  1137 

Twin-bearing,  a  record  in,  738.  835 

Twins,  long  interval  between  birth  of,  619,  892 

Type,  large,  for  old  folks.  913 

T>-phlitis.  recurrent,  case  of,  IlO;  operation  for, 

180.  M03 

Typhoid  fever.    Ser  Fever,  cutcric 
T>*phus  fever.    See  Fever 

Tyson,  Dr.  \V.  J.,  a  clinical  note  on  the  soporific 
action  of  mei'cury,  221 

l". 

Ucliermann,  Dr.,  appointed  lecturer  on  otology 
at  the  University  of  Christiania.  1264 

Ukase,  the  Kent  county,  31.  42 

Uleer.  simple  gastric,  perforation,  death,  172; 
gastric.  413;  rodent  ot  eyelids,  5S5 

Ulster,  ether  drinking  in.  1216 

Umbilicus,  fiecal  fistula  at  the.  903;  cylinder- 
celled  epithelioma  of  the.  102;t 

Underhill,  Dr.  A.  S.,  death  under  chloroform. 

161 

I'ng.  emollieus,  lu27 

Union,  (ieneral  Practitioners,  meeting  of  pro- 
visional committee  of.  .'.iin;  circular  re  hospital 
abuse.  S21 ;  meeting  of  executive  committee 
of.  '?2><.  1414  ;  district  secretaries  of.  1156 

Lunacy  Reform  in  America,  475 

Medical  Defence,  annua!  report  of.  189; 

annual  meeting  of.  25;*;  advantages  of,  619 

United  States  of  America,  deaths  under  anirs- 
thetics  in.  3o ;  consumption  of  quinine  in, 
156:  the  climate  of  and  the  Jews,  19<.>:  M.D.s 
in.  211 ;  new  scientific  societies  in.  3.^8;  hypno- 
tism in,  475,  siti ;  Lunacy  Reform  Union  iu,  (6.; 
prosecution  of  quacks  in,  499  ;  medical  fees  in, 
.560;  sale  of  narcotics  in,  677;  embalming  in, 
680;  influenza  in.  76-8;  registration  of  mid- 
wives  in,  1111;  medical  temperance  in.  12tiH; 
asylums  for  the  insane  in.  1365;  Medical  Edu- 
cation, Medical  Colleges,  and  the  Regulations 
of  the  Practice  of  Medicine  in.  Dr.  J.  H. 
Ranch,  rev.,  1290 ;  the  four  vears'  curriculum 
in.  1326 

Universities.  German,  students  in,  98m 

University  of  Aberdeen,  extension  of  the  build- 
ings of,  33 :  honorary  degrees  at,  .597 ;  rectorial 
address  at,  ih.-.  the  Lord  Rector's  assessor  at, 
65.S,  716;  rowdyism  at,  MS;  pass  lists,  827; 
opening  of  summer  session  at,  926  ;  meeting 
01  university  court  of.  937  ;  formation  of 
Cingalese  Students'  Union  at,  938  ;  extension 
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of  the  medical  school  of.  1047  ;  athletics.  11.52; 
medical  staff  coi-ps.  11.52,  1311;  'varsity  bat- 
tery, 1153 ;  the  council  of,  ib.-,  university 
sports,  1364 ;  practice  of  medicine  chair  at, 

1409 

University,  Albert,  the  draft  charter  of,  13i7 ;  the 

provincial  colleges  and.  13iis 
of   Brussels,   the   M.D.   degree   of, 

99 

■  of  Buda-Pesth,  tilth  anniversary  of, 

-  of  Cambridge,  course  of  instruction 
in  public  hygiene  at.  1.5u  ;  Shnttlewortli  Scho- 
larship, ib,:  Board  of  Studies.  2n3 ;  Clerk- 
Maxwell  Scliolarship,  ib.-.  degrees.  2ii3.  26<t. 
38;:{,  493,611,  1047.  1152,  12i'3,  1311.  14i'9;  Medical 
Board,  203  ;  lecture  in  invertebrate  moi-pho- 
logy,  2611;  histoiT  of  anatomy,  ih.-.  depart- 
ment of  pathology,  ib.-.  botanic  garden,  ib.-, 
biological  station  at  Naples,  260,  1262  ;  dinner 
to  Sir  G.  Humphi-y,  260;  the  D.P.H.  of,  264; 
Professor  Newton,  383;  lecturer  iu  inverte- 
brate morphology,  ib.;  demonstrations  in 
physics,  ib.;  bacteriological  courses,  ib.-,  lec- 
tures iu  public  iiealth,  ("/).;  electoral  boards, 
440;  history  of  anatomy  in,  449;  museum 
appointment.  193;  old  auatomy  school.  ib.\ 
course  of  bacteriology,  ih.%  patliological  che- 
mistiy,  558 ;  physiology  for  tlie  ordiuaiy 
degree,  ib.;  schedules  of  physacs  and  che- 
mistiy,  /'>.;  recognised  school  of  medicine. 
ib.;  examinations.  611.  6.55;  studentsliip  in 
pathology,  778 :  professorship  of  Chinese. 
;*94  ;  plant  houses,  ib.;  pharmaceutical  che- 
mistry. 991.  ]n47  ;  State  medicine.  994;  exami- 
nations for  medical  and  surgical  degrees,  ib.; 
office  of  registrary.  ]]oi;  death  of  the  high 
steward,  ib.;  antiquarian  committee,  ib.;  ad- 
ditional examiners,  ib.;  zoological  stations, 
1152;  new  buildings  for  the  medical  school. 
/7(.;  teacher  of  chemistry,  ib.;  pass  lists.  11.52. 
12i»3.  13t<.3.  lli»9;  election  of  liigh  steward,  1203; 
museum  of  zoology,  ib.-.  change  in  regulations 
for  tiiird  M.B.  examination,  ib.\  examiners  in 
medicine.  ib.\  honorary  degrees.  1262.  1409; 
university  fees,  1263;  Museums  Association,  ib.; 
congi'cssof  hygiene,  ib.-.  Marine  Biological 
Association,;?!.;  doctor  in  science.  /&.;  lec- 
turer in  midwifciy.  1311 ;  diploma  in  public 
health,  ib.;  long  vacation  lectures,  ib.;  acts 
for  M.B.,  136;{:  the  new  buildings  for  human 
anatomy  and  physiology  at,  1399 

—of   Dublin,  pass  lists,  -'W.  llo2  ;  the 

Regius  professorship  of  surgery  at,  926,1299, 
1397  ;  the  tercentenary  of.  Ius7 

of  Durham,  degrees  of  B.  Hy.  and 

D.  Hv..  779;  pass  lists,  ^^^4.  9;i8,  995;  public 
health  examinations  at.  UW9 

of  Edinburgh,  statistics  of,  91 ;  meet- 
ing of  students'  rein-esontative  council,  203; 
meeting  of  University  Court  of,  732.  s72,  1363; 
final  examinations  at.  779.  13fi3:  representa- 
tive of  on  University  Court.  817;  nass  lists. 
827,937:  the  examination  for  the  licentiate- 
ship  of.  s;u  ;  meeting  of  general  council  of, 
937;  examinations  of,  1047 

Genoa,  professorship  of  materia 


mcdica  at.  49-* 

— — — -^_  of  Glasgow,  recess.  9i ;  the  general 
council  of.  91,  99.1 ;  t'xaiiiiners  in  the  medical 
faculty  at.  -Vvs;  examinations  of.  7:t{.  1311  ;  ou 
factory  legislation,  774  :  lectureship  of  patho- 
logy at.  8Si ;  honorary  degrees  at,  ib.\  pass 
lists.  8.s;{ 

of  Gultingen,  opening  of  new  me- 
dical clinic  at,  Iihii 

of  Halle,  opening  of  clinic  for  men- 
tal diseases  at,  1052 

of  Harvard,  students  at,  560 

an  imperial.  608 

of  Innsbruck,  clinic  of  mental  dis- 


eases at,  HH6 
Johns  Hopkins,  formation  of  club 

for  study  of  history  of  medicine  at.  734 
of   Lemberg,    creation    of    medical 


faculty  at. 

— — of  London,  pass  lists,  91.  ;i.83.  1203; 

meeting  of  Convocation  of.  20.3:  the  reeonsti- 

tutiOn  of.  293,  427,  4;J5,  474.  ',-94.  669,  681,  728,  769, 
775.    813.    &S0.    923.    9;«.    971,    991,  lii2<,  HUO,  105.5, 

108i> ;  the  draft  charter  of,  981  ;  the  late  chan- 
cellor of.  994  ;  election  of  examiners,  1047 ;  re- 
jection of  the  draft  charter  by  convocation, 

11IH9 

-McGiU,  Montreal,  annual  report  of, 

-  of  Madrid,  medical  training  in,  735 

—of  Montpellier,  giant   for  chair  of 

hydrology  in.  1105 

of  Moscow,  students  at,  3''2 

of  Munich,  the  chair  of  surgery  at, 


7S2 


-  a  new  medical,  78.3 


University,  of  Oxford,  proposed,  admission  of 
women  to  the  medical  examination  of.  1888 ; 
examinations  in  medicine  and  surgery.  1S9, 
732;  notes  from,  994,  1047:  the  teaching  of 
human  anatomy  in,  1188,  1262;  grants  to  ex- 
tend buildings  at,  1262 

of  Pennsylvania,    the   directorship 

of  department  of  hygiene  at.  498;  endowment 
fund  for  medical  department  of,  1297 

question,  the.  half  a  centuiy  ago, 

476 ;  in  London,  1187,  1392 

Royal  of  Ireland,  Belfast  students 

and,  35;  list  of  examiners  at,  ;i84;  pass  lists, 
10 IS,  1153 

-  of  St.    Andrews,  Lord  Dufferin  at, 


818;  pass  lists,  938:  donation  to.  9;_W 

of  Stockliolm,  the  chair  of  anatomy 

at_  498 

of   Texas,    formation    of    medical 


faculty  at,  1383 

-  of  Trinity  College,  Toronto,  musical 


de^'rees  of  245 

of  Turin,  students  at,  499 

Victorin,  pass  lists.  7:^3 ;  new  regula- 
tions astomedicnl  degrees,  1263 

-of  Vienna,  teaching  stnfl"  and  stu- 


dents at,  ^06 

-  of    Wiirzburg,    the    Von    Rinecker 


prize  at,  312 

Upton,  Mr.  J.,  the  reconstitution  of  the  Univer- 
sity of  London,  1041 

Ureter,  case  of  presumed  rupture  of  from  ex- 
ternal violence,  699,  776 

Urethra,  sloughs  of  renal  tissue  passed  by  the, 
220 :  congenital  occlusion  of  the,  221,  46u 

I'ric  acid,  estimation  of  by  Haycraft's  process, 

9,  88,  146.  564 

Urine,  nephrolithotomy  for  suppression  of,  115; 
hseniatoporphyrinin,l75;  Testing,  a  Manual  of, 
Mr.  J.  Scott,  JTC,  184;  inconfiucncc  of  in 
women  treated  by  massage,  528  ;  resection  of 
prostate  gland  for  enlargement  causing  reten- 
tion of,  .580 ;  permanganate  of  potash  as  a  test 
of,  .584 ;  the.  in  Health  and  Disease,  Mr.  H.  A. 
Husband,  rfr.,  763 ;  calculous  suppression  of, 
etc..  8.52;  treatment  of  incontinence  of,  891; 
sarciuie  iu  for  15  years  without  accident,  1371 

Urochrome.  .583 

Urquhart,  Dr.  A.  R.,  au  extemporised  disinfec- 
tor,  327 

Uterus,  papilloma  of  treated  with  percliloride 
of  iron.  13;  removal  of  the  for  cancer.  58;  the 
treatment  of  myoma  of,  87  ;  chronic  disease  of 
the  appendages  of  loi.  Iu6.  228,  315.  376.  391,  436, 
487.  S07 :  removal  of  the  appendages  of  in  cases 
of  functional  neurosis.  119  ;  fibroid  of  removed 
per  rmjindm,  121  ;  fibromyoma  of.  I2i';  treat- 
ment of  cancer  of  by  excavation  and  drainage, 
282 ;  results  of  total  extirpation  of.  297 ;  tumours 
of  treated  by  electricity.  337.  6118  ;  the  recipro- 
cal etl'ects  of  pregnancy  and  parturition  upon 
the  operation  of  shortening  the  round  liga- 
ments of  the,34Jt;  treatment  of  chronic  disease 
of  the  adnexa  of,  R'7.  855, 1021 ;  surgical  treat- 
ment of  cancer  of,  862  ;  sessile  fibroid  of.  1021 ; 
death  from  inversion  of,  ]u76  ;  rapid  dilatation 
of  the  cervix  and  cavity  of  by  Hcgar's  gradu- 
ated bougies,  1119. 1212,  1319 

I'iiipia.  the  loss  of  the,  1201 

Uxbridge.  the  Earlof  Jersey  r.  the  rural  sani- 
tary authority  of.  1314 

V. 

Vacation  science  courses,  1193 

Vaccination,  compulsory  in  Egypt.  29  ;  acci- 
dental, 284  :  successful,  grants  for.  3.32.  609, 
lui8,  I1176  ;  a  new  argument  against,  364  :  in  the 
Punjab,  612 ;  in  ls04,  7''7  ;  in  England,  780  :  in- 
efficient. 814,  943  :  in  Austria.  870;  the  eflficacy 
of.  9W:  in  Ireland,  978  ;  neglect  of  in  Cork, 
1154  ;  award  for,  1156 

Vaccinator,  a  safety.  1S5 

Vaccine  paste.  731 

Vacher.  Mr.  F..  a  Story  told  to  a  Child,  rev.,  291 

Vagina,  case  of  rupture  of  with  fatal  hreraor- 
hage  and  peritonitis,  1017 

Vagus  treatment  of  cholera,  s" 

Varices,  cesophageal  in  ciri'hotic  hn-matemesis, 
114 

Veins,  cerebral,  thrombosis  of.  521 

Vellore.  two  "non-combatants"  at  the  meeting 
of.  364 

Vendors,  liability  of  in  adulteration  cases,  1099 

Venereal  and  Generative  Diseases,  Dr.  M.  K. 
Hargreaves,  rev.,  650 

Venesection,  the  therapeutical  value  of,  225; 
the  revival  of,  242 

Ventilation    iu  the  House  of  Commons.   1343, 

1392  ;  of  ships.  1395 

Ventricles,  tapping  the  In  hydrocephalus.  223, 

335.  486.  552,  608,  'nZ^^,  755,  849 
Vermiform  appendix.    .Sec  Appendix. 
Vichy  natural  mineral  water,  St.  Louis,  124 
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Vienna,  medicnl  iiipn  in,  l'O-'.  ;  hospital  for  stu- 
dents at,  2H(i :  regulations  re  siniill-pox  at,  i.'i4  ; 
new  hospital  at.  010;  transport  oi  infectious 
cases  in.  \'.\\\ 

Villa^'e,  a  lcprou«,  -!.'{ 

Vinay,  M.  C.  Manuel  d'Asepsie,  rev..  inTS 

Vince,  Mr.  J.  I'.,  congenital  malformation  of 
tlie  (psophagu<^.  II 

Virchow,  Professor  R..  on  Kocli's  remedy.  127. 
i;i-'>.  It"  :  proposed  [;ift  of  honour  to.  i:tM  ;  Koch 
and,  I'll;  elected  lion,  member  of  the  German 
<"ongress(if  interna]  Medicine,  iti'.'i;  freedom 
of  city  of  llerlin  to  be  conferred  on,  1295 

testimonial.     >"'  Fund 

Viscera,  multiple  tuberculous  tumours  in.  177  ; 
complete  transposition  of,  ill 

Visiting  List,  tlie  Medical  Bulletin  and  Phy- 
sician's Call  Kccord,  rev..  71 

Vitiligo  as  a  seciucl  of  inUuenza  and  erysipelas, 

81K 

Vitu.  the  recent  operations  against,  91 

Vivisection.  Ijooks  on.  7-'H7 

Voelcker,  Dr.  A.,  tuberculosis  of  mediastinal 
glands  invading  lung,  ln^l 

Vohnitcer  Medical  Staff,  promotions  and  ap- 
pointments in  the.  I4m,  202,  259,  :t2:t.  :is:,,  .i.3v>. 
491.  5.'i4.  i;n9.  (i72.  7;ti>,  777,  82t>,  HH^>,  9i7.  997.  1044. 
Mill,  12112,  12ttl.  l.'ilM.  i;i.'j9,  14otj;  brigade  hearer 
companies  for.  .iM.tUl ;  examination  foracting 
surgeons  of.  t>(t9,  h2"i;  Glasgow  bripjide  bearer 
company,  7.30;  proficiency  examination  for 
medical  oflicers  of.  826 :  brigade  bearer  com- 
panies. HHi> ;  ]>roMiotion  for  acting  surgeons  of, 
ih.\  undress  uniform,  \h. 

Volvulus.  li:t 

Vomiting,  Scvei'e  during  Pregnancy.  Dr.  G. 
Hewitt. /Tc.  12.1;  uncontrollable  of  i>rcgnancy, 

1192,  12.i9.  12«7.  1  l"f> 

Vosges.  the  Watering  Places  of  the,  Mr.  II.  G. 

WoUr.  rev..  iiMii 
Vulva,  diphtheria  of  the,  loifi 

\V. 

Waiiiewright,   Dr.   R.  S.,  treatment  of  venereal 

disease.  2;ii 
Wainwright.  Mr.  .T.  E.,  the  training  and  tcadi- 

ing  of  nurses.  1200 
Wtiko,  the  late  Mr.,  lojn  ;  proposed  memorial  to, 

1:107 
AValcs,  the  i)roposcd  university  for.  7t»9  ;  \iniver- 

sity  education  in.  li;il 
Walker.  Mr.  1!..  cerebral  lucmorrhagc.  i<7 

Dr.  T.  .1..  siphon  drainage  of  the  chest. 

1  ( 19s 
Wall.  Mr.  W.  H..  tbn  Midwivos  Bill,  »i(i.-s 
Waller.  Dr.  A.  D..  degrees  for  London  medical 

students,  ip.t'.i 

SiirL-eoii  II.  J.,  a  ])lucky  feat.  1M.'>9 
Walmslcy,  Dr.  V.  II..  hospitals  for  the  insane. 

(i('9 

Walsh,  Mr.  D..  rupture  of  heart,  .'.an 

Walters.   Dr.   .1  ,  ovum  curette,  701  ;  adherent 

membranes,  91:1 
AVanklyn.  Mr.  J.  A..  Air  Analysis,  rpr.,  7i>5 
Waring.  Dr.  K.  ,1.,  obituary  notice  of,  2iil 
Warning,  a.  :(92,  1211.  i:it)9 
Warren,   Deputy  .'^urgeon-General   J.,    farewell 

dinner  to.  inn 
Water,  distillation  nf.  781  :  clearness  r,  ]iurit.y 

of,  H.H7;  adulterated  aerated  in  Aberdeen,  978  ; 

the  Action  of  on  lead,  Dr.  J.  II.  (iarrett.  rev. 

1026 

closet,  a  now,  2:il,  1129 

closets,  the  culiic  capacity  of,  ;(28 

filching  for  London,  472 

supply  of  Lotrdon,  the,  212,  29;i,  .''t;i.%  .5tio 

707,  7«7,  H71.  971.  l(»8i,  \2%\;  of  a  small  town, 

.'.112;  of  rural  Kssex,  071 ;  of  Chester,  ai;i.  870; 

in  rural  districts.  1070 
Watson.  Mr.  L..  death  under  chloroform,  .1.M 
Wax  models,  clinical  and  pathological.  2.14 
Weather,  llio  (-old  and  tlie  death-rate,  420 
Webster.  Dr.  J.,  death  of.  121:. 
Weddoll,    Mr.    (i..    Arcana    Fairfaxiana  Manu- 

scripta.  rrr,,  rj.i.'t 
Wedding  feast,  wholesale  poisoning  at  a,  U:i0 
Weight  extension  in   oblique   fractures  of  the 

tibia,  a  method  of  applying.  so.'> 
Well,  case  of  childbirth  in  a.  2<iit 
Wells.  Sir  T,  S..  Senn's  decalcided  bone  plates 

14.'i;  practical  cure  (U'  disastrous  failure?  %^l 

;i82;  Modern  Abdominal  Surgery,  m,,  919        ' 


Wcrigo.  Dr.  B.,  Elfecte  der  Ncrvenrei/.uug.  etc., 
rec,  971 

West,  Dr.  S-.  multiple  tuberculous  tumours  in 
brain  and  viscera.  177 ;  remarks  on  tlie  treat- 
ment of  purulent  pericarditis.  404  ;  liver  with 
two  hydatids,  liln 

West  Africa,  medical  practice  in,  I.'l09 

West  Brighton,  opening  of  convalescent  home 
for  Jews  at,  1207 

Westcott.  Mr.  W.,  Preventable  Deaths  in  Child- 
hood, rr/-..  97i> 

Wcthered,  Dr.  F.  J.,  the  value  of  tuberculin  in 
surgical  tuberculosis,  10711  ;  symptoms  and 
patholog>' of  a  case  of  acute  inflammation  of 
the  mucous  membrane  of  the  ileum  from  cli- 
matic causes.  1281 

Whcaton.  Dr.  S.  W..  a  characteristic  organism 
of  cancer.  43 ;  treatment  of  tuberculosis  by 
Koch's  method.  9i.'> 

Wheelhouse,  Mr.  C.  G.,  Filey  water  supply.  1117 

Wherry.  Mr  .  parageusia  witli  ophthalmoplegia, 
I1171 

Whipham,    Dr.    T.,    the  Hospitals  Committee. 

489 

Whipple.  Mr.  C,  strangulated  epididymis  of  in- 
completely descended  testis  producing  sym- 
ptoms like  those  of  strangulated  hernia,  cas- 
tration, cure.  1226 
Whisky.  G.  B..  diabetes,  7oH:  fusel  oil  in.  713 
White,  Dr.  F.  F.,  the  provident  dispensary,  a 
centre  for  the  spread  of  infection.  497 

Mr.  J.,  anjcsthesia  and  anrestheties,  .i86 

--Mr.  J.   H.,  bullet  wound  of    face  and 

neck,  1319 
Dr.  J.  W..  the  present  position  of  anti- 
septic surgery.  .^9.  728 

-— Mr.  W.!  subconjunctival  dislocation  of 

lens.  389  ;  rodent  ulcer  of  eyelids.  .^8.'i ;  foreign 
body  in  the  eyeball,  ih. 

Dr.  W.  "H.,  stricture  of  the  pylorus  fol- 
lowing upon  hydrochloric  acid  poisoning  in 
which  a  modified  Loreta's  operation  was  per- 
formed. 409  ;  the  position  and  relative  value 
of  such  lesions  of  the  brain  as  cause  an  altera- 
tion in  the  bodily  temperature.  .^69  ;  two  capes 
of  idioglossia.  .*iHi ;  the  reeonstitution  of  the 
University  of  Londou.  880.  991 ;  Guy's  Hospital 
Reports,  rev.,  1078 
Whitehead,  Mr.  A.  M.,  an  ovum  curette,  o.si 

—  Mr.  W.,  papilloma  of  bladder,  h.'>8  ; 

100  cases  of  entire  excision  of  the  tongue,  961, 

967 

Whitclegge,  Dr.  B.  A.,  an  anomalous  fever,   179; 

Hygiene  and  Public  Health,  rev.,  ^\:^ 
Whitham.  i>y.  C..  some  considerations  respect- 
ing hypiTotisin.  168  ;  infantile  hemiplegia,  46it 
Whitworth.  Mr.  W..  the  Midwives  Bill.  6(17 
Whooping-t'ough,   in   an    old    man   of    84,    892; 

quinine  in,  II611 
Wigan,  Dr.  C.  A.,  the  late  Mr.  E.  Bellamy,  824 
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ganisms of,  80  :  primary  of  the  trachea,  107 ;  of  the  ivso- 
pliagus,  gastrostomy  in,  l.'!9,  202;  ulcerated,  fuchsinc  in, 
152  ;  of  ovary,  163 ;  pyoktanin  in,  204 
Cancva.  Dr.  G.,  micro-organisms  in  diseases  of  pigs,  I?  I 
Cantalaniossa,  Professor  I.,  the  presystolic  brnU,  177 
Cantnni,  Proft^ssor  Koch's  treatment  of  lupus,  .55 
Cantharidinatc  of  potash  in  tuberculosis,  .'^n,  172;  in  phth- 
isis, 150;  in  pulmonary  tuberculosis,   165;   in  granular 
lids,  175 
Cantharidiuatos,  does  the  injection  of  cause  fever?  113 
Capitan,  M.,  oll'ect  of  tuberculin  on  monkeys,  109 
Capsule  of  the  knecjoint.;dilt'used  sarcoma  of,  15i 


Capsules,  suprarenal,  tuberculosis  of  the,  145 
Carbolic  acid.  h\-podermic  injections  of  in  tetanus,  iS  ;  two 
cases  of  poisoning  by  followed  by  pneumonia,  95 ;  spray 
of  in  lymphangitis,  109 
Cardiac.    .Sec  Heart 
cartilage,  loose,  in  joints,  115 

Caselli,  Professor,  the  open  treatment  of  pulmonary  cavi- 
ties, 94  ;  trephining  in  cortical  epilepsy,  99 
Casse,  M..  Koch's  treatment  in  children.  14  . 

Cassedebat,  Dr.,  typhoid  and   pseudo-tj-phoid   Lacilli    in 

river  wjftcr,  31 
Castor-oil,  the  active  principle  of,  15 
(.astration  in  atresia  vagina;,  19 

Catheterismus  posterior,  107  ....  ■ 

Cattani,  G.,tlie  tetanus  bacillus,  168;   the  antitoxine  o£ 

tetanus.  174 
Cattle,  experiments  on  with  Koch's  remedy,  30 
Caubet.  Dr..  recurrent  vomiting  of  pregnancy,  12 
Cavallero,  Dr.  G.,  urobilinuria  caused  by  tuberculin,  77 
Cavities,  inilmonarv,  the  open  treatment  of,  94 
(azin,  M.  M.., muscular  atrophy  secondary  to  joint  disease. 

Cerebellum,  recent  researches  on  the  by  means  of  Golgi's 

method,  63 
Cerebral.    .See  Brain 

Cerna,  Dr  D.,  kava-kava  in  gonorrhcea  and  cystitis,  18J 
Cervix  uteri.    .Sec  Uterus 

Cesari,  Prof.  G.,  antipyrin  as  a  luemostatic,  198 
Chambon,  M.,  vaccination  in  the  calf,  166 
Chancres,  results  of  excision  of,  137  . 

Chantemessc,  M.,  virulence  of   human  saliva   m   hydro- 
phobia, 201 
Charcot,  M.,  tuberculosis  of  the  paracentral  region,  193 
Charpentier,  estimation  of  weight,  167 
Chelmouski,  Dr.  A.,  influence  of  acute  febrile  disease  on 
the  course  of  chronic  phthisis,  121  . 

Chiari.    Professor,   post-mortem   appearances  after  Koch  s 

treatment,  22 
Chilblains,  treatment  of,  15 

Child,  cyst  of  the  labium  of  peritoneal  origin  m  a,  39  ;  new- 
born, occlusion  of  duodenum  in  a,  197 
Childbed,  successful  extii-pation  of  cancerous  uterus  in, 

10'^ :  pyosalpiux  after,  172 
C  hiklhood,  leucocvtluemia  in,  133 

Children,  newborn,  intrameningeal  h.-cmorrhage  in,  bU; 
newborn,  treatment  of  asphyxia  in,  6.S ;  newborn,  treat- 
ment of  fever  in,  76  ;  voui  g,  hemoptysis  in,  M  ;  powers 
of  perception  in,  .ss  ;  action  of  tuberculin  on,  101 ;  chrome 
cervical  adenitis  in.  1»2  ;  indicanuria  in,  125  ;  tuberculin 
in  diseases  of,  1.57  ;  operative  treatment  of  tuberculous 
disease  of  the  hip  and  knee  in,  162 ;  newborn,  induration 
of  sterno-mastoid  in,  172  ;  washing  out  the  stomach  m, 
20:! 
Chlorine  in  phthisis,  157 

Chloroform,  use  of  in  tracheotomy,  .35;   and  ether,  anic- 
sthesia  by  a  combination  of,  116  ;  absorption  and  distri- 
bution of  in  the  body,  142  :  nitrite  of  amyl  in  poisoning 
bv,  159 ;  and  other  poisons,  action  of  on  the  alkaline  re- 
action of  the  body  fluids,  182 
Cholecystotomy  for  gall  stone.  146 
Cholera  toxine.  isolation  of  a,  114 
Cliolestei'in.  21 
Chorea,  antipyrin  in,  2o 
Chylothorax,  a  case  of,  17 
Claissc.  M.,a  new  variety  ot  grouped  acnifonn  eruption  o 

face,  2(Xi 
Clavicle,  supra-acromial  dislocation  of  the,  123 
Clement,  M.,  antipyrin  in  pleuritic  ellusions,  1.57 
Coagulation  of  the  lilood,  167 
Cocaine,  the  plivsiological  action  of,  63 ;  in  labour,  117  :  the 

use  of  as  an  anaesthetic,  173  ;  amputation  under,  202 
Coccidia  in  eiOtheliDmata,  176  ;  report  on,  199 
Cold-bath  treatment  of  typhoid  fever,  137 
Colev,  recoven'  after  pylorcctomy,  15i 
Collas,  Dr.  M.,  occlusion  of  the  intestine  following  l.apa- 

rotoray,  90 
Collodion,  use  of  in  relaxation  of  the  tympanic  membrane, 

104 
Combcniale,  Professor,  camphoric  acid  in  the  sweating  of 
phthisis,  .56;   telluratc  ot  sodium  in  the   sweating   of 
phthisis,  "l  10 
Congestion,  acute  pulmonary  of  a  pseudo-pleuritlc  type, 

1.53 

Conjunctivitis,  granular,  the  sui-glcal  treatment   of,  Ti; 

petroleum  in,  159 
Consumptives,  nephritis  in,  73 
Contejean,  physiology  of  the  gastric  glands,  176 
Convulsions,  inierperal,  18 ;  as  a  cause  of  cerebral  litomor- 

rhagc  In  early  life,  197 
Coprolalia,  125 
Cord,  spinal,  system  sclerosis  of  the.  115 

umbilical,  vclanientous,  insertion  ot.  I'.M 

Cornil,  Professor,  Koch's   treatment   of   tuberculosis,   a 
summary  of   results,   4 ;   cautharidinntc   of   potash   in 
phthisis,  1,50 
Corpora  quadrigcminn,  disease  of,  and  conjugate  devia- 
tion, 105 
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Corpus  callosum,  results  oE  section  o!  the,  48-       .,,„_=„„ 
Corpuscles,  regeneration   of   in  the   oligemia   following 

C^UvT^^^l^muR  and  malignant  a.dema  111 
CoudeV,  osteochondrosarcoma  of  ribs  in  the  eighth  month 

o"  pVegQaucy,  43 ;  warty  groivths  of  vulva  and  vagma  dui- 

ing  pregnancy,  100        .,     ^.^      ,  , .., 
C?^K^n?f^'^Se^UafiS:Sj;^;enty.eight  cases  o,, 

^rf^iaif^'Z^skr^i  t^i^  successfully  performed  a 
second  time  on  the  same  subject,  180 

fiirainals,  anomalies  of  bram  and  skull  in,  39 

Crocq  M..  Koch's  treatment  condemned,  14 

CureUe.  the  uterine,  and  anasthctics,  61  „t  i„.,,t 

Curschmann-s  spirals  found  in  sputum,  in  cedcma  of  lung 
foilowing  thoracocentesis,  W      ,.     ^       ,     . „„,,   ,,  . 

Cyst  small  ovarian,  impaction. o    in  Doug  as  s  pouch     1 
of  the  labium  of  peritoneal  origin  in  a,'-\li'W-/hV  ?al,ro- 
nf  1    from  a  kidnev,  oil;  pancreatic,  treated  b\   lapaio- 
?omy.i    dermoid  6f  ova.-f.  acute  '"'fi"""?, "^^'ir'"*'" 
caused  by,  S4  ;  dermoid,  in  lireast  of  old  woman,  141 

r?su  ovari?n''recmTeice  of,  fll ;  paranephric,  107 
C^ap%°a^k?,  bn  e!,  i^cognition^f  tubercle  bacillus  in 

sputum,  8 
Damsch.  Professor,  subcutaneous   emphysema  following 

broucho-pncumonia,  MB 
rtniia  Dr  C   L.,  tic-douloureux,  o,  .  .  . 

barker   ti.e  surgical  treatment  of  granular  conjunctivitis, 


Duplay,   M.   S.,    muscular    atrophy  seconda-y    to  joint 
disease,  25 ;   removal  of  a  portion  of  the  liver  by  the 

Dutarte,  changes' in  the  colour  of  the  skin  iu  fishes  and 

frogs,  1611 
Dyer,  Dr.  J.,  fuchsine  in  ulcerated  cancer,  ls2 
Dystrophy,  niyxa-dematoid,  LSo 

E.  ,   . 

Ear   external,  malformation  of  the  in  the  sane  and  in 

imbeciles  and  idiots,  114  ;  lysol  in  disease  of,  1» 
Echiuococcus  of  lung,  spontaneous  evacuation,  closuic  oi 

cavity,  114 

Eddowes^'Dr'  Herxheimer's  spirals  in  the  epidciinis,  40 
Eftusion,  pleuritic  pulmonary  results  of  treatment  ot,  b» 


Dastrc,  elimination  of  iron  by  the  bile,  .^6 
Danriac,  M.,  pyosalpinx  alter  childbed,  li2 

Baveli^CS^r' u':  iJicgnU^ii™  of  urine  from  malposi- 

tion  of  ureter,  124 
g^al,?S^;^^;^e^S^?f^S:^oSi<!"non-suppurative  median 

^^r'^X^^^f^Xo^^^i^^'^^  aouble 
cardiac  contractions,  I.., 

Dela"enicre.  .M.,  absence  of  uterus,  18S  

5e  mSrin-.,  action  of  antiseptics  f'.'l'jf,  P«"'f>"f""'>  ^^ 

DS!«;i^^m^a^™B?^ri:hf  relief  of  impaired  hear- 

ing,  176  .      ,,. 

r.cllfs^oli'D.'^^'arnonnal  iatrathoracic  air  pressures  and 
pJ'ri'is'M.';'ixHsio'n  of  the  appendix  veriniformis  in  recur- 

D™!' Dr!u'iree  cViscs  of  lupus  vulgaris  in  one  family,  200 

iio,,';,,!,   tumour  of  the  optic  thalamus,  26  . 

PelVeTzi.  Koch's  treatment  of  tuberculosis,  .M  :  a  test  for 

r^!^^^^^  S^IJ^i^bei-A^i^us  testicle  in  boys,  l«4 

g?^r'il;!"i£;.^pefflr^"K?^vilS^  ^oeh's  treatment, 

n^wpv  Dr    recovery  after  severe  injui-y  to  brain,  S9 
DiSs!  s  "ypiuin   jambolanum   in,    103;  pathogeny  of, 

10.5:  prognosis  in,  isii 
Diarrhiva,  infantile,  lactic  acid  in,  12 

Ir ;."^^t'tC!,=^i^i;<  s^lLS^  eltaraet 
ticaeirt'.C  12.5;  intubation  of  the  larynx  in.    2o,  13.). 

D=is-r'iii^>ifr'^vy^u;^ir  ^f  ^v... 

j2^"Gn;;'e''s'!  surgical  treatment  of,,  99;  relieved  by  re- 
moval  ot  sloughing  fibroid,  1.5C. ;  incipient,  20.i 

Va",Sn°sou's'"attitudcofthebodyin,66 

mt's,  suspected,   the   importance   of  thorough 


ii.nusiou,  picuiiLn.  i^uiiinjuu.«.'  iv-.j.*.v.. . 
Ehrardt,  albuminuria  in  pregnancy,  3 
EiselsbeV"    v.,  removal  of  fibro-lipoma  from  kidnes  cap- 
sule, .59  ;  tr.^nsplautatiou  of  fibrosarcoma,  144 
Electricity,  static,  anew  method  of  using,  llu 
Ellctrol5-sis,of  aiiimal  tissues,  95;  treatment  of  scleroma 

Emphysema,  subcutaneous,  following  broncho-pneumonia, 

146 
Empyema,  tuberculous,  siphon  drainage  in,  137 
Enceplialocclo,  treatment  of,  197 
Encephalitis,  prim.iry  acute,  1 

Endocarditis,  choreic,  149;  fu-tal.  189  ,„,.,„;„„ 

Endometritis,  chronic, 92;  puerperal,  antiseptic  sciaping 

EnteVoriiia^hv'forlocalised  tuberculous  disease  of  the 

small  intestine.  l.-i9  .         . 

Foidcrmis.  Herxheimers  spirals  in  the,  40  .      ,,. 

Epilepsv!  cortical,  trephining  in,  99  ;  temperature  in,  14o 
Epitheliomata,  coccidia  (psorospermsi  >"■  ''f  ..  „., 
E raud  M.,  methvl-violet  and  safranin  as  antiseptics  1  M 
Erb  a  new  contribution  to  our  knowledge  of  reHexes,  lb9 
Eri^ss  Dr.  J.,  treatment  of  fever  m  newborn  children  80 
Eruption. grouped  acnii.n-.u  of  face,  a  new  variety  ol,20J 
Erytlicma  multiforme,  bacteria  in,  128 
Erythrasnia,  the  parasite  of,  128 

Fternod   M..  idcutitv  of  cowpo-K,  162  ,•   „  „f 

Ethe"  and  cUlorofohn,  an;cstl.esia  by,  a  combination  of, 

Eulcnburg.  astasiaabasia  in  exophthalmic  goitre,  1 ;  re- 

Fm>horin"iUial<'esic  and  antirheumatic  action  of,  1.52 
EwairProfess^^^^^^^^  treatment  of  tuberculosis,  gene- 

ral  results,  45  ,    .      ,    „- 

Exantheni  produced  by  rhubarb,  9.o_ 
Eyelids,  granular,  cantliandin  in,  lio 


examination  in,  i:ip         .,,„,.„,.  n„f1  o- 

Riiynaud's.  typhoid  fe\ci  and,  9, 

Disinfectants,  cflect  of  high  temperature  on,  86 
Diuretin,  7  ;  therapeutic  action  111,  18- 

£ir'br^^fJ;n"irSwci!^K-o^  nving  nerve 

Dol^ris  DrVpipi'lloma  of  the  Fallopian  tube,  140 ;  fibroma 

of  the  ovarian  ligament,  1.^.1    ,,,„,.„,.„.   ,,.„ 
Dovou.  the  vasomotor  nerves  of  the  i etina,  IbO 

^^'^J'^^r^^'^'^^ol^^^^^.Us^.  con- 

D=fe:in<iSiss^2?Ji;f=|S^Sis!u2 

Duodenum, occlusion  of,  in  anew boin  child,  197 


f  Ill^^ra^llir^ll^^of^groiJlied'a^niforin  eruption  ot,  200 

FatTthe  d\e(Ctic  employment  of,  78;  the  decomposition 

and  absorption  of.  9(i 
Favrc,  albuminuria  in  pregnancy,  i 

m^^:;^J^^mSk?Lo^^.e  on  living  nerve  fibres  and 

cells,  24  .     ,  ..  .    ,     .,, 

PiOi/pt  Dr  G  .  reeto-vaginal  listnla.  .1- 

Fe^r-usmrni-."/.  visceral  neuritis.  26 ;  surgical  anatomy  of 

appendix  venniformis.  i*)  g.-.^nular  lids,  175       . 

?^;:;;wild:D"rVliv:;knt\"ep^^^^^^  of  the  uterus  in 

Fe'l"ei'''rh?\-elaur  of 'ui^efeliinination  to,  41 ;  treatment 
-^\,S?^'c'"and"^;'^^n;r^  disease,  97;   the  cold  bath 

Ji!^s^^'A,m;.bSSu^-:.v;u^fiu,i65 

Fibra-lipoma,  removal  of  from  the  kidney  capsule,  59 

Filiroma  of  tlic  ovarian  ligament,  l.^n 

Fibromv.mia  of  the  Fallopian  tui  e  .)h 

Fibrosarcoma,  transplantation  of.  Hi 

Filarial  disease  in  North  Anicrica,->:'  and,  118;  webbed, 

lus  ll'-* 
Finlayson,  exophthalmic  goitre,  93 

Fishes,  changes  in  the  ^:^lo"i;,°""\^^e\-   pyosaipinx,  148 ; 
Fistula,  rectovaginal,  .i2 ,   rectal,   auei    vj'j 

FloodTS  or  metrorrhagia,  should  thirst  be  quenched  iu? 

108 
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Fluids  of  the  body,  action  of  cliloroform  and  other  poisons 
on  tlie  alkaline  leattion  of.  IHi' 

"  Flusliiiig  "  as  a  cause  of  morbid  change.  80 

Ftctus,  included,  tumours  caused  by,  ill  ;  the,  in  cases  of 
battledore  placenta,  »-j :  intrauterine  putrefaction  during 
life  of,  l.n  ;  liabitual  death  of,  i:i2 :  giant,  Ca;aarean  sec- 
tion, l.i.i  ;  giant,  extr.acted  entire.  163  ;  passage  of  bacillus 
of  tuberculosis  from  niotliei- to.  177 

Fogliani.  Dr.  G.,  successful  resection  of  tlie  liver,  42;  tre- 
phining for  motor  aphasia,  IHil 

Food  St uft's,  absorption  of  after  extirpation  of  the  pan- 
creas, 40 

Foot,  a  new  indication  for  osteoplastic  resection  of  the.  .tI 

Fordyce.  Dr.,  multiple  pigmented  sarcoma  of  the  skin  and 
its  treatment  by  arsenic.  120 

Forlanini.  Professor,  Koch's  treatment,  immediate  effects, 
2;t ;  caiitharidin  in  tuberculosis.  172 

Foster.  Dr.  A.,  vclamentous  insertion  of  the  cord,  196 

Fox,  Dr.  \V.,  resection  of  the  optic  nerve.  127 

Fraenkel,  Dr.  A.,  perforation  of  tlie  vermiform  appendix 
and  its  treatment,  122 ;  siphon  drainage  in  tuberculous 
empyema,  137 

Professor  B.,  cantiiaridinatc  of  potash  in  tuber- 
culosis, 8.5;  Koch's  treatment  in  laryngeal  disease,  136 

Fracntzel,  Dr.,  Koch's  treatmont  in  phthisis,  118 

Fraigniaud.  Dr.,  pneumonia  in  pregnancy.  3 

Frank,  Dr.,  enterorrliaphy  for  localised  tuberculous  dis- 
ease of  the  small  intestine,  1-39 ;  menstruation  and  genital 
malformations,  188 

Freire,  Professor  D.,  micro-organisms  in  yellow  fever,  184 

Friedenwald,  caries  and  cholesteatoma  of  the  mastoid  pro- 
cess, 192 

Frogs,  changes  in  the  colour  of  the  skin  of  the,  159 

Fromaget,  M.  C.  bulbar  diphtherial  paralysis,  156 

Fuchsine  in  ulcerated  cancer,  l.i2 

Ftirbringer.  Koch's  treatment,  immediate  effects,  13 

Function,  localisation  of  in  the  nervous  system,  110 

Fungus  of  favus,  32 

Galippe,  Dr.  'V.,  "dental  obsession."  49 

Gallavardin,  Dr.,  transmission  of  tuberculosis  from  cow's 

milk.  113 
Galli.'ird.  M.,  methylene  blue  as  an  anaesthetic,  204 
(iallozzi,  Koch's  remedy,  general  results,  70 
Oallstone,  cholecystotomy  for,  146 

Galtier,  transmission  of  tuberculosis  from  animals,  113 
Ganglia,  sympatlietic  experiments  on,  79 
Gangrene,  diphtlieria  and.  .'><i 
Gardy.  M..  therapeutic  elfects  of  transfusion  of  goat's  blood. 

191 1 

Garrft,  diffused  sarcoma  of  the  capsule  of  the  knee-joint, 

1.54 

Garrigues.  Dr.,  metritis  dissecans,  195 

Gastro-enterostomy.  107 

Gastrostomy  in  cancer  of  tlie  (esophagus,  139,  201 

fiauclier,  generalised  vaccinia,  ti6 

Gauthier,  Dr.  G.,  exophtlialmic  goitre,  98 

Dr.  J.  A.,  diaplir.agmatic  hernia  in  the  newborn, 

34 
Gee,  Dr..  disease  of  corpora  quadrigeniina  and  conjugate 

deviation,  lo.', 
(ieflrier.  M.,  the  use  of  chloroform  in  traclieotomy,  .'i5 
GuhcS,  Dr.,  clironic  endometritis,  uncontrollable  vomiting, 

92 
GcijI,  llic  titcrinc  curette  and  an:csthetics,  67 
(ieislcr,  tlierapcutic  action  of  diuretin,  182 
Gellc.  oliHs  and  facial  paralysis,*);  audition  and  faci.al 

paralysis,  lot 
Genitals,  female,  Koch's  treatment  in  tuberculosis  of,  21 ; 

defective  development  of,  l.'iS  ;  malfonnation  of,  men- 
struation and.  l.'^s 
Gerliardt,  Dr.,  Koch's  trcalmcin  in  phthisis,  118 
Gerinoiiig,  Dr.  K.,  cantli;iridin  in  tulierculosis,  173 
(iessard,  M,  G,,  bacillus  pyocyancus.  111 
Gianturco,   histological  and  bacteriological   research  in 

leprosy,  71 
Gibbes,  H.,  chlorine  in  phthisis,  157 

Gillet,  M   H..  membranous  sore  throat  in  scarlet  fever,  165 
Ginger,  wild,  poisoning  bv,  119 
'Jirode.  M.,  infective  jaundice,  25 ;   diphtheria  and  can- 

crene.  .io 
Glanders,  chronic,  in  man,  146 
Glands,  gastric,  physiology  of  the.  176 
Glottis,  pilocarpi!!  in  ci'ilcina  of  tlie.  1.53 
Gli'ick,  trans]ilant;itio!i  of  mu-iclc,  42 
Goat's  blood,  llierapculic  ellccts  of  transfusion  of,  liK)  ■ 

hypodermic  injections  of  in  tuberculosis.  197 
Goelct,  Dr.  A..pc!'siste!icy  of  pregnancy  after  Intrauterine 

manipulations  or  death  of  Irt'lus.  203 
(iiirbersdorf,  Koch's  treatment  at,  14 
Goerno,  Dr.,  tuberculin  in  diseases  of  children,  157 
Goitre,  oxophthaliiiic,  astasia-abasia  in,  1 ;  papers  on  99  • 

large,  removal  of,  from  ail  acccssorv  thvroid  194  ' 

Goldcnberg,  exantlicm  produced  byihubarb,  ii.i" 
Goldmann,    Dr.,    cathelerismus    posterior.    107 :    wobbed 

lingers,  i:!0  •       ■  .     nvuutvi 

GoldscUmidt,  Dr.  J.,  Kocli's  remedy  in  leprosy,  37 


Oolgi,  recent  researches  on  the  ceiebellum  by  means  of 
tlie  metliod  of,  63  :  the  parasite  of  quartan  ague,  161 

Gonorrlnca,  kava-kavain,  183 

Gotcli,  Mr.,  localisation  of  function  on  the  neiTous  sys- 
tem, 110 

Gottschalk,  Dr..  menthol  in  hyperemesis  gravidarum.  155 
cancer  of  ovary,  detached  outgrowths.  16:t 

Gradenigo, progressive  deafness  in  chronic  non- suppurative 
median  otitis,  56 

Grafe,  Dr.,  haemorrhage  in  pregnancy  and  artificial  abor- 
tion, 141 

Graham,  Dr.  N.  F. ,  old  age  as  a  factor  in  surgery,  116 

Gram,  diuretin,  7 

Grancher,  Dr.,  the  prophylaxis  of  diphtheria,  12 

Grand'.Maison,  Dr.,  action  of  antiseptics  in  the  perito- 
neum. .58 

Granuloma,  polypoid  of  the  trachea  after  tracheotomy.  141 

Grasset.  Dr.,  Koch's  treatment  in  phthisis,  fatal  results,  .38 

(iraves's  disease.    .See  Disease 

Grenser,  Dr..  non-venereal  (?)  phagedfena  of  vulva.  188 

Groedcl.  Dr. ,  abnormal  cardiac  action  as  a  result  of  dis- 
turbed innervation,  115 

Grouse  disease,  tlie  etiology  of,  72 

Gruljert,  Dr.  E.,  intracranial  abscess.  82 

Guaiacol.  hypodermic  injections  of  in  phtliisis,  65 

Gucniot,  Dr.,  anatomical  rigidity  of  the  cervix  during 
labour,  84  ;  parturient  uterus  torn  from  its  cer\'ix  by  its 
own  contraction,  101 

Guinard,  M.,  transmission  of  tuberculosis  to  animals,  Mi 

tiuinea-pigs,  healthy,  effect  of  tuberculin  on,  69 

Gunshot  wound  of  the  abdomen.  43.  58 

Gussner,  Dr.  E. ,  early  tubal  pregnancy  and  rupture,  117 

Guthrie,  Dr.  L.  G.,  bulbar  diphtherial  paralysis.  156 

Guttraann,  Dr.  G.,  cantharidinate  of  potasli  in  tubercu- 
losis, 85 

Dr.  P..  Kocli's  treatment,  cases  of  cure,  13 


Guyon.  Professor,  the  number  of  sittings  in  lithotrity.  2  : 
Koch's  treatment  in  tuberculosis  of  the  genito-urinary 
tract,  77 

H. 

Habit.  Dr..  twin  pregnancy,  abortion,  delayed  birth  of 
second  twin,  59 

Hacker,  Dr.  v.,  plastic  operation  forrepairs  of  the  phai'ynx 
and  (esophagus.  82 

fl^matoporphyriu  in  uriue.  88 

H:cmatosaIpin"x  in  pregnancy,  60  ;  the  nature  of,  156 

Ificmatozoa,  two  new,  17;  of  malaria,  64 

lf:i;moptysis  in  young  children,  84 

Hiomorrliage,  uterine,  a  week  after  labour,  11 ;  intramcnin- 
geal  in  newborn  children,  60;  po^t-partum,  iodoform 
gauze  in,  124  ;  in  pregnancy  and  artificial  abortion,  141; 
cerebral  in  early  life,  convulsions  as  a  cause  of,  197 

Hagan,  skin  eruption  from  quinine.  190 

Halm,  Dr.  E.,  Koch's  remedy  and  surgical  tuberculosis, 
29 

Haidenthaller,  Dr.,  radical  cure  of  hernia,  10  ;  tul)ercle  of 
the  cervix,  44 

llallopeau,  M.,  chronic  glanders  in  man.  146  ;  a  new  variety 
of  grouped  acuiforin  eruption  of  face.  200 

Hallucinations,  liomonymous  hemiopic,  lort 

Ilalstead,  Dr.  W.  S.,  the  blood-dot  in  tlic  treatment  of 
wounds.  i:38 

Ham  burger,  electromotive  phenomena,  produced  by  the 
respiratory  movements,  ;w 

Hauot,  transmission  of  purpiira  from  mother  to  ftetus, 
129 

Hansen.  Dr.  T.  B.,  the  f(ctus  in  cases  of  battledore  pla- 
centa, «2 

Hare.  Dr..  the  cold  bath  treatment  of  typhoid  fever.  137 

Hartmauu,  M.  H.  gastrostomy  in  cancer  of  the  oesophagus, 
202 

Hang.  Dr..  a  modilication  of  the  phlorogluciu  decalcifica- 
tion method.  Ill ;  lysol  in  car  disease.  llMi 

Uauslialter,  Dr.  P..  systemic  infection  in  secondary  pneu- 
monia, 68  ;  diphtherial  and  diphthcrioid  inftaniinations, 
181 

Haxiers.  M.,  identity  of  cow-pox  and  small-pox,  163 

Hearing,  impaired,  operative  measures  for  tlie  relief  of, 
176 

Heart,  abnormal  action  of  as  a  result  of  disturbed  innerva- 
tion, 115 

Heboid,  the  course  of  the  fibres  in  the  optic  nerve,  128 

llcidcr.  Dr.  A.,  elleot  of  high  temperature  on  disinfectants, 

S6 

Helfericli.  Koch's  treatment  of  tuberculosis,  immediate 
elfects.  6 

Hemihypertrophy,  congenital.  45 

Henoch,  Professor,  tuberculin  in  diseases  of  children, 
1.57 

Hi^nocque.  ^f.,  elfects  of  tuberculin  on  monkeys,  109 

Henry.  Dr.,  n'.yx(edeiiiatoid  dystrophy.  185 

llerif  Dr.  v..  hospital  gangrene  of  the  vulva,  II 

Ileniiaphrodite.  ovariotomy  on  a,  62  ;  sex  not  identified 
till  21st  year,  92 

Hcniiapliioditism,  case  of,  1.32 

Hernia,  radical  cure  of.  ui;  perineaIinwoinen.il;  dia- 
phragmatic in  the  newborn,  34  ;  of  gravid  utei-us  in  dis- 


Jane  27,  1891.]    SUPPLE-VIENT  TO  THE  BRITISH  MEDICAL  JOURNAL. 


tended   C'resarcan    scetiou    cicatrix,    liT ;    iscliiatic,   147 ; 
strangulated,  cicatricial  stricture  ot  tUe  intestine  after, 
187 
Herniotomy,  primary  resection  of  gangrenous  intestine  in, 

Herrmann,  Dr.  K.,  dermoid  cyst  in  breast  of  old  woman, 
141 

Hertel.  a  new  antipyretic  and  antirheumatic,  141 

Herxheimer's  spirals  iu  tlie  epidermis.  40 

Heubner,  tuberculin  in  diseases  of  children,  158 

Heurtaux,  M.,  myeloma  of  tendon  sheatli,  S8  ;  craniectomy, 
181 

Heydenreich,  M.,  resection  of  the  pubcs  in  suprapubic 
cystotomy  for  the  removal  of  vaginal  tumour,  179 

neymanu,  Dr.  P.,  cantharidinate  of  potash  in  tuberculosis, 
85 

Hip,  the  formation  of  a  socket  in  congenital  dislocation  of 
the,  154  ;  operative  treatment  of  tuberculous  disease  of  in 
children,  lij2 

Ilirigoyen,  M.,  uterus  bicornis.  li;i?morrha?e  from  incar- 
ceration of  placenta  after  breech  presentation.  Hi 

Hochsinger,  Dr.,  indicanuria  in  infants  and  cliildrcn,  l2o 

Hodenpyl,  Dr.  E.,  actinomycosis  of  the  lung,  si 

Hcichstenbach,  Dr.,  metritis  dissecans,  I.17 

HoJTmann,  diuretin,  7 

Hofmeier,  Dr.  M.,  removal  of  ovaries  for  mollities  ossium 
in  non-puerperal  women,  117 

Holt,  Dr.  L.  E.,  the  capacity  of  the  stomach  in  nursing 
infants,  20 

llorsley.  Professor  V.,  localisation  of  function  in  the  nerv- 
ous system,  no 

Hughes,  Dr.  C.  H.,  the  "  virile  reflex,"  97 

Hugounencq,  M.,  methyl-violet  and  safranin  as  antisep- 
tics, 10:( 

Humerus,  juxta  epiphysial  detachment  of  the  upper  ex- 
tremity of  the,  i:w 

Huntington,  Dr.  T.  W.,  gunshot  wound  of  the  abdomen,  is 

Hutchinson,  Mr.  J.,  Koch's  treatment  in  lupus, :«  ;  "  Hush- 
ing" as  a  cause  of  morbid  change,  so 

Hutinel,  -M.  V.,  tuberculous  testicle  in  boys,  liil 

Hydrocele,  congenital,  in  women,  27 

Hydrocephalus,  drainage  of  the  ventricles  in,  41 

Hydropliobhi,  virulence  of  human  saliva  in,  201 

Hyperemesis,  gravidornm.  menthol  in,  1.55  ;  a  hysterical 
complication,  180.    ^Vr  also  N'omiting 

Hypnotism,  stuporosc  insanity  following,  74 

I. 

Ichthyol  varnish,  102 

Indians  in  Northern  ('alifornia,  phthisis  among,  65 

Indicanuria  in  infants  and  children.  12.5 

Infancy,  inlluenza  in,  (io;  antipyretics  in  diseases  of,  ti8 

Infant,  nephrectomy  in  an,  125:  visceral  anthrax  in  an,  14!i 

Infants,  nursing,  the  capacity  of  the  stomach  in,  20  ;  indi- 
canuria in,  125 

Infection,  pseudo-membranous  puerperal,  4  ;  tuberculous, 
predisposition  to,  Itil 

Inllammations.  diphtherial  and  diphtherioid,  181 

Inliucn/.a  m  infancy,  60 

Injections,  vagin.al,  danger  of,  27  ;  intrabronchial  in  pul- 
nuHiary  phthisis,  5:1 

Innervation,  disturbed,  abnormal  cardiac  action  as  a  result 
of,  115 

Infanityas  ft  symptom  of  Hright's  disease,  26;  stuporosc 
following  insanity,  74 

Intestine,  occlusion  of  the  following  laparotomy,  90;  sm.all, 
rupture  of  the,  107  ;  gangrenous,  priniaiy  resection  of  in 
herniotomy,  i:t7:  small,  enteron-bapliy  for  localised  tuber- 
culous disease  of,  1311;  cicatricial  stricture  of  after  strangu- 
latcdhcrnia,  1S7 

Intubation  of  the  larynx,  r.l.  90,  i:!:i ;  r.  tracheotomy,  l.W 

Iodine  and  salicyl,  relation  between,  Wtl 

Iodoform  in  the  treatment  of  burns,  II.'! 

gauze  in  pitM-pnrtiim  ha-morrhage.  124 

Iron,  elimination  of  by  the  bile,  66  ;  testing  for  in  organs, 
79  ;  absorption  of.  Ill 

salts,  the  excretion  of  after  injection  into  the  blood, 

135 

J. 

Jaccoud.  .M.,  cfTect  of  KocU's  tuberculin  on  healthy  guinea- 
pigs,  69 

Jackson,  Dr.  H.,  pui-pura  fulminans,  19 

Jacobi,  Dr.  A.,  action  of  tuberculin  on  children,  101 ; 
chronic  cervical  adenitis  in  childi-en,  102;  the  excretion 
of  iron  salts  after  injection  into  the  blood,  135 

Jacoby,  Dr.  G.  \V.,  transitory'  blindness  in  whooping-cough, 

Jadassohn,  multiple  myomata  of  the  skin,  128 

Jarisch,  Koch's  treatment  in  lupus,  fatal  I'esult,  5 

Jaundice,  infective,  25 

Jeaiiselrae,  M.,  chronic  glanders  in  man,  146 

Jejuno-ileostomy,  26 

Jemoli,  Dr.  P.,  removal  of  a  large  goitre  from  an  accessory 

thyroid,  194 
Jendrdssik,  diuretic  action  of  mercurials,  70 
Joft'roy,  Morvan's  disease,  122 


Joints,  loose  cartilage  in,  115 ;  muscular  atrophies  consecu- 
tive to  lesions  of,  199 

Jonnesco,  tubercle  of  the  hernial  sac,  12.'! 

Jorissenne,  Dr..  fictid  milk  in  human  mammai'y  glands,  91  ; 
flooding  or  metrorrhagia,  should  thirst  be  quenched  ? 

108 

Judson,  Dr.  A.  B.,  the  rotary  clement  in  lateral  curvature 
of  the  spine,  51 

Jiirgens,  Dr.,  post-mortem  appearances  after  Kocli's  treat- 
ment, 22 

JuUien,  Dr.,  results  of  excision  of  chancres,  137 ;  treatment 
of  gonorrh(eal  rheumatism,  190 

K. 

Kaempft'e,  rash  caused  by  alcohol.  120 

Kahaue,  Dr.  M.,  acute  transitory  ludema  of  lung  during 
the  pneumonic  crisis,  .s9 

Kahldeu,  Dr.  (.'.  V.,  nepliritis  in  consumptives,  73 

Kalindero,  Kocli's  treatment  in  leprosy.  :!7 

Kaltenbach,  Professor,  hyperemesis  gravidarum  a  hysteri- 
cal complication,  ISO 

Kaposi,  pigment  of  the  skin.  128 

Kava-ka^ri  iu  gonorrluva  and  cystitis,  183 

Keen,  Dr.  \V.  W.,  "craniectomy  for  microcephalus,  6(>:  a  new 
operation  for  spasmodic  wry-neck,  ^Kt ;  nephrorrhaphy, 
108;  py;LMnia  and  thrombosis  of  internal  jugular  vein 
from  old  otitis  media,  187 

Kelly,  Dr.  H.  A.,  death  caused  by  uterine  dilator  and  sponge 
tent.  76;  how  to  remove  sutures  in  gynaecological  and 
other  operations,  124  ;  palpation  of  normal  ovaries,  171 ; 
Ca'sarean  section,  what  to  avoid,  180 

Kelsch.  M.,  the  microbe  of  leukamiia,  72 

Kidney,  liorseshoe,  entirely  on  the  right  side,  39 ;  removal 
of  cyst  from  a,  59  ;  removal  of  tibro-Iipoma  from  capsule 
of,  1/).;  movable,  nephrorrhaphy  for,  75 ;  ruptured, 
nephrectomy  in  cases  of,  1.53 ;  modern  surgery  of  the, 
179 

Kimura.  Dr.,  cxtii-pation  of  popliteal  aneurysm,  75 

Kinnicult,  Dr.,  Koch's  treatment  of  tuberculosis,  12 

Kirchner,  Dr.  M.,  disinfection  of  tuberculous  sputum,  41 

Kishkin,  Dr.  N.  S.,  Koch's  treatment  of  tuberculosis,  gene- 
ral results,  61 

Klebs,  Professor,  Landry's  paralysis,  67 

Klein.  Professor  E..  the  clioloo:y  of  grouse  disease,  72  ;  eti- 
ology of  diplitheria,  191  ;  milk  aiurdiphthcria, 200 

Klcinschmidt,  Dr.,  sarcoma  of  the  cervix  uteri,  140 

Klobz,  pilocarpin  in  skin  diseases,  7 

Knee,  operative  treatment  of  tuberculous  disease  of,  in 
children,  162 

Knee-joint,  dilt'uscd  sarcoma  of  the  capsule  of  the,  154 

Kuux,  Mr.  D.  N.,  trephining  of  the  spine  for  fracture,  l.'!9 

Kochcr,  Professor,  anx'Sthesia  by  a  combination  of  chloro- 
form and  ether,  116 

Koch's  treatment  in  tuberculosis,  a  summary  of  results,  4  ; 
in  phthisis,  fatal  result,  .5,  38  ;  in  lupus,  fatal  result,  //>. ; 
of  tuberculosis,  cicatrisation  without  reaction,  6 ;  iu 
surgical  tuberculous  aO'cction,  6,  29,  47  ;  of  tuberculosis, 
its  diagnostic  value,  6:  of  tuberculosis,  immediate  effects, 
6,  13,  2:i ;  in  New  York,  12  :  cases  of  cui-e  by,  13 ;  in  chil- 
dren, 14,  4":  at  Goberstlorf,  //>. ;  condemnation  of,  ib,; 
combination  of  operative  treatment  with  in  phthisis,  21  ; 
in  tuberculosis  of  the  female  ^eniidils,  ih, ;  post-mortrm 
appearances  after,  22,  48;  iu  phthisis,  22,  II8;  general 
results  of,  28,  4.5,  .51,  61,  69,  126;  in  skin  disease,  2ii;  experi- 
ments on  cattle  with,  .10  ;  in  lupus,  :!6,  53,  1.50  ;  in  leprosy, 
37,151;  peptonuria  following,  .•!8 ;  in  tuberculosis  of  the 
eye. -18,  77:  elective  eU'ect  of,  .53;  in  tuberculosis  of  the 
integuments,  62;  eft'ect  o)  on  healthy  guinea-pigs,  69  ;  in 
tuberculosis  of  the  gcnilo-urinary  tract,  77  ;  direct  appli- 
cation of  in  pulmonary  cavities,  ib. ;  action  of  on  tuber- 
cles, (/'. ;  urobilinuria  caused  by,  ib. ;  action  of  on  chil- 
dren, 101 ;  ellect  of  oil  monkeys,  109:  efTcct  of  in  lupus 
crythcmalosus.  127;  the  diagnostic  value  of  iu  internal 
tuberculosis,  i:i6  ;  in  laiyngeal  disease,  i!). ;  action  of  on 
the  skin,  151 ;  in  diseases  of  children,  157;  ^>".'>■^mf;Wl'*(J 
appearances  after  the  use  of,  165 ;  pathological  changes 
produced  bv,  "204 

Koehler,  Dr.,  Koch's  treatment  in  lupus,  .53 

Kolisko,  Dr.,  tumours  caused  by  included  fcctus,  91 

Kolliker,  recent  researches  on  the  cerebellum  by  means  of 
Golgi's  method,  63;  bromide  of  ethyl  as  an  anaesthetic, 
174 

Konig,  Professor,  results  of  treatment  of  purulent  pleuritic 
effusion,  ,89  ;  the  formation  of  a  socket  in  congenital  dis- 
location of  the  hip,  1.54 

KOni^shofer,  ().,  Koch's  fluid  in  tuberculosis  of  the  eye,  48. 

Kolll'.  Dr.  \V.  J.,  treatment  of  placenta  prania,  19 

Koplik,  Dr.  H.,  tachycardia,  incipient  Graves's  disease,  203 

Konlnyi,  Koch's  treatment  in  phthisis,  fatal  results,  5  ; 
results  of  sections  of  the  corpus  callosum,  48 

Koviics,  Dr.  F.,  cjdema  of  lung  following  thoracocen'.esis 
Curschmann's  suirals  found  in  the  sputum,  33 

Kiartt,  Dr.  C,  hysterical  paralysis  caused  by  over-rrej  ure, 

1.85 

Krai,  Dr.  F.,  the  fungus  of  favus,  32 

Kraus,  Dr.,  statistics  of  the  extirpation  of  the  haryiiX,  50 

Kromayer,  action  of  Koch's  remedy  on  tubercles,  77 
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Krug,  Dr.,  ovariotomy  on  a  licrmaplirodite,  -52 

Knimm,  Dr.  F.,  primary  resection  of  gaii^enous  intestine 
ill  licniiotomy,  137 

Kiimnicr,  Dr.  E.,  ascpticism  in  operative  surgei-y,  2;  i)las- 
tic  operation  for  conircnital  syndactyly.  19.5 

Kuiidrat,  intrameiiiiigeal  luemorrliage  in  newborn  chil- 
dren, so  . 

Kiirz,  Dr.  E.,  Kodi's  treatment  of  tuberculosis,  general 
results.  46 

Kusnczow.  patliogcnio  properties  of  the  micro-organisms 
present  in  blue  pus,  141 

t. 

Labium,    cyst  ol  the  peritoneal  oi-igin  in  a  child,  39 
Labour,  uterine  li;cmorrliage  a  wccli  after.  11 ;  premature, 
the  induction  of,  28  ;  delayed  by  syphilitic  disease  of 
cervi.v,  .51' ;  delayed  by  coccygeal  tumour  in  head  presen- 
tation. BT;  anatomical  rigidity  of  the  cervix  during,  S4  ; 

false  rigidity  of  the  cervix  in,  92  ;  cocaine  in,  117  ;  triplet, 

1.33  ;  in  a  patient  under  13,  ih. ;  precipitate,  203 
Lactation  prolonged,  2S  :  produced  by  massage,  92 
Lactic  acid  in  infantile  diarrlnea,  12, 
Lancereaus,  Dr.  E.,  syphilis  of  the  lung,  49 
Landouzy,  liercditai-y  tuberculosis,  201 
Landrvs  paralvsis,  57 

Laiinelongnc,  M.,  craniectomy.  181 ;  production  of  osteo- 
myelitis by  culturi;s  of  staphylococci,  183 
L;in'nois,  the  use  of  collodion  in  relaxation  of  the  tympanic 

membrane,  1(U 
Lanolin,  combination  of  paraffin  with,  110 
Lapaiotomv,  pancreatic  cyst  treated  by,  66 ;  occlusion  of 

the  intestine  following,  90  ;  the  influence  on  tuberculosis 

of  the  peritoneum,  106  ;  wounds  of  the  ureter  in,  129 
Laryii;-'itis,  acute  from  eating  hot  mince  pie,  203 
Larvnx,  treatnn'Ut  of  foreign  bodies  in  the,  20;  statistics  of 

extirpation  of  the,  50:  intubation  of  the.  61,90, 125,  119 
Lasiiis,  Dr.  O.,  bilateral  pneumothorax,  129 
Lavcran,  Dr.,  ha^matozoa  of  malaria,  64 
Le  licuuf,    ablation    of  the  cerebral  hemispheres   in  the 

pigeon, 192 
Le  Dentu,  M.  .\.,  cholecystotomy  for  gallstone,  146  ;  pyokta- 

nil)  in  malignant  growths.  1.58  ;  coccidia.  199 
Leech,  infectious  pneumonia  followed  by  peripheral  neu- 
ritis, 66 
Leeches,  effect  of  in  the  uterine  cavity,  164 
Legroux,  Dr.  C,  antipyiin  in  chorea,  m 
Lejars,  Dr.,  innervation  of  the  thenar  eminence,  .30;  the 

form  and  calibre  of  the  trachea,  162 
Leioir,  lupus  erythematosus,  112 
Lemke,  Dr.  F.,  exophthalmic  goitre,  98 :  surgical  treatment 

of  liasedow's  disease,  99. 
Lcpellctier,  M.,  therapeutic  efTects  of  transfusion  of  goat's 

blood,  190 
Leprosy,  ell'ect  of  tuberculin,  36,  151  ;  histological  and  bio- 
logical research  in,  71 
Lcrcdde,  M.  E.,  choreic  endocarditis,  149 
Leser,  Dr.  E.,directapplicationof  tuberculin  to  pulmonary 

cavities,  77 
Lencocythajmia  in  childhood,  133 
Leukiemia,  the  microbe  of,  72 
Lcwasclicw,  Professor  S.,  treatment  of  exudative  plcuritis. 

9  ;  sy/.yginm  jambolanum  in  diabetes,  103 
Levde'n,    Or.,    Ivoch's    treatment  in  phthisis,  118;   acute 

a'taxy,  169 
Liebmann,  Dr.,  undetected  absence  of  internal  organs,  loi' 
Liebreich,  Dr.  O.,  cautharidinate  of  potash  in  tuuerculo- 

sis,  85 
Ligament,  ovarian,  fibroma  of  the,  1.55 
Lightning  stroke,  recoveiy  from,  114 
Lindenbaum,  Dr.  \V.  F.,  comparative  estimate  of  perineal 

and  suprapubic  lithotomy,  186 
Lindner,  Koch's  treatment  of  tuberculosis,  cicatrisation 

without  reaction,  B 
Lithotomy,   perineal   and  suprapubic,  comparative  Cfti 

mate  of,  186 
Litliotrily,  the  number  of  sittings  in,  2 
Litton.  M.,  cxanthem  produced  by  rhubarb.  95 
Liver,  successful  resection  of  tlie,  12:  removal  of  a  portion 

of,  with  the  elastic  ligature,  ili.:  removal  of  left  lobe  of. 

for  cancer.  71 
Localisation  of  cerebral  and  spinal  functions  by  means  of 

electrical  phenomena,  (>3 
Locomotor  ataxy,  gastric  crises  of.  1 
Lode.  .\.,  changes  in  the  colour  of  the  skin  of  fishes  and 

and  frogs,  159 
Lodewijks.  iKcmatosalpinx  in  pregnancy,  iW 
Loctllcr,  treatment  of  diplitheria,  119 
Lohlcin,  Dr.  H..  successful  extirpation  of  cancerous  uterus 

in  cliildbcd.  108 
Lorainsky,  Dr.  F.  J.,  Koch's  treatment  of  tuberculosis  in 

general  results.  61 
Louis.  M.,  gastrostomy  in  cancer  of  the  tcsophagus,  139 
Loviot,  Dr.,  double  vaginal  thrombus  in  pregnancy.  :t : 

prolonged  lactation,  long  interval  between  pregnancies, 

28  :  absence  of  uterus  and  vagina,  148 
Lueliimoll',  Professor  N.  M.,  posf-monVm  appearances  after 

the  use  ol  tubci-culin,  U16 


Liicke,  Professor,  removal  of  left  lobe  of  liver  for  cancer, 
74 

Lull',  tlie  absorption  of  drugs  from  ointments.  8 

Lung,  actinomycosis  of  the.  9  :  oedema  of.  following  thora- 
cocentesis, 33  :  syphilis  of  the.  49;  primary  sarcoma  of, 
73;  acute  transitory  oedema  of.  during  the  pneumonic 
crisis.  89 ;  echiuococeus  of.  spontaneous  evacuation, 
closure  of  cavity,  114  :  resection  of  iu  incipient  tubercu- 
losis. 178 

Lupus,  ellect  of  tuberculin  in,  36,  53,  ISO ;  chloride  of  gold 
in,  166 

erythematosus.  112:  eft'ect  of  tuberculin  in,  127 

vulgaris,  three  cases  in  one  family,  200 


Lusk,  Dr.  \V.  T..  treatment  of  asphyxia  in  newborn  child- 
ren. 68 

Lustgarten,  psorospermosis  follicularis,  79 

Luzet,  M.  C,  acromegaly,  82  ;  transmission  of  purpura 
from  mother  to  ftetus,  129 

Luzzato,  bacteria  iu  erythema  multiforme.  128 

Lymph  nodes,  bronchial,  primai-y  tuberculous  infection 
ill,  81 

Lymphangioma  circumscriptum,  128 

Lymphangitis,  carbolic  acid  spray  in,  109 ;  gummatous 
tuberculous.  168 

Lysol  in  ear  disease,  190 

M. 
Macalister.  Dr.  C,  deaf-mutes  and  their  education.  192 
Mackenrodt.Dr.,  acute  torsion  of  ovarian  pedicle,  196 
McKonc,  Dr.  J.  J.,  acute  lai-jngitis  from  eating  hot  mine 

pie.  203 
McLane.  Dr.  J.  \V..  labour  in  a  patient  under  13,  132 
Maes.  Koch's  treatment  in  lupus.  .53 
Mafl'ucci,  Professor  A.,  virulence  of  tubercle  bacillus,  32 
Magitot.  M..  cocaine  as  an  aniesthetic.  173 
Maguan,  absinthe  poisoning.  175 
Magnus,  transplantation  of  muscle,  42 
Makins.  Mr.  G.  H..  subserous  connective  tissue,  31 
^^alaria.  ha^matozoa  of.  64 
Mammals,  proof  of  the  absence  of  fatigue  in  the  motor 

nerves  of.  175 
Mammen.  Dr.  E.,  nitrite  of  amyl  in  chloroform  poisoning. 

1.59 

Man,  transplantation  of  bone  from  dog  to,  98;  chronic 

glanders  in.  146 
Manoury.  M..  craniectomy,  isi 
Manson,  Dr.  P..  two  new  luematozoa.  17 
^Iausuro^v.  arsenicosis.  120 

.Marchetti.  Dr.  L.  A.,  pyoktanin  in  ophthalmic  surgery.  174 
Markus.  Dr.  J.,  puerperal  tetanus,  septic  infection. 76 
Marsliall.  Professor,  the  relation  of  urea  elimination  to 
fever,  41 

Dr.   J.,    transfusion   of  defibriuated  blood  and 

common  salt  solutions.  24 
Martins.  Dr.  S..  Koch's  treatment  of  tuberculosis.  54 
.Maschkc.  E.,  Koch's  fiuid  in  tuberculosis  of  the  eye.  48 
Masini.   Dr.  G..    intrabronchial    injection   in  pulmonary 

phthisis.  .53  ;  methyl  violet  iu  pulmonary  disease.  10;t 
Masiiis.  Professor,  Koch's  treatment  in  plithisis,  22 
.Massage,  lactation  produced  by.  93 
.Mastoid    process,    the.    indications    for    trephining,  IIB: 

caries  and  cholesteatoma  of.  192 
Matas.  Dr.  R..  filarial  disease  in  North  America.  .58 
Mattersdorf.  Dr.,  atresia,  ha?matometra.  castration.  19 
Maydl.  Koch's  treatment  of  tuberculosis,  its  diagnostic 

value.  6 
Maygrier.  M.,  giant  fcetus  extracted  entire,  breech  presen- 
tation. 163 
Mediastinum,  posterior,  operation  for  opening.  l'!0 
Meincrt.  Dr.,  influence  of  stays  upon  the  abdominal  vis- 
cera, 140 
Membrane,  tympanic,  use  of  collodion  in  relaxation  of  the, 

101 

Mcnad,  M..  vaccination  in  the  calf.  166 

Meningitis,  cerebrospinal,  recovery  from.  97 

Mensinga,  Dr.,  uterine  luvmorrhage  a  week  after  labour. 
11:  arrested  breech  presentation,  .s't ;  presentation  of 
sternum  and  liands.  lactation  produced  by  massage,  93 

Menstruation  and  genital  malformations,  fs^ 

Menthol  in  hypcrcmcsis  gravidarum,  155 

Mercurials,  diuretic  action  of,  70 

Mercury,  (inantilative  investigations  upon  the  absoi'ption 
and  excretion  of  when  adniiuistcrcd  in  the  form  of  a 
salicylate.  16:  intlnence  of  acute  poisoning  by  on  the 
elimination  of  phosphoric  acid  and  of  calcium,  14.3 

Mcry,  buccal  infection  in  broncho-pneumonia.  i;t;t 

Mesnard.  Dr.,  labour  delayed  by  svphililic  disease  of  cer- 
vix. .59 

Methylciu'  blue,  action  on  living  nerve  fibres  and  cells.  24  ; 
as  an  ana-stbetic.  2ii4 

Methyl-violet  in  malignant  disca.se,  102. 153;  in  pulmonary 
disease.  Io:i ;  and  safranin  as  antiseptics,  ib.:  iu  ophthal- 
mic surgery,  174:  iu  cancer,  2tH 

Metritis  dissecans,  187.  195 

Metrorrli.agia  or  lioooding.  should  thirst  bei|uenched?  108 

Meyer.  Professor  11.,  the  active  principle  of  castor-oil,  15  ; 
action  of  aloin,  i:i5 
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Meyer  Dr.  L.,  repeated  extrauterine  pregnancy  in  the  same 
'  patient,  101  :  habitual  death  of  fa>tus,  1.32 

Dr.  \\'.,  pyoktanin  in  malignant  growthb,  io» 
Microbe  of  leuk;umia,  72 

Microbes,  the  part  played  by  in  suppuration,  lii» 
Microcephalus,  craniectomy  for,  66 

Microcidine,  167  ,        j,  .  »       »« 

Micro-oreanism,  new,  found  in  water.  86  „„n,^ 

Micro-mfanisms  of  cancer,  80;  present  '"""^  P^^'iPf'^^t- 
genic  properties  of  the,  li4  ;  of  yellow  fevei,  184,  in  ais 

M?fe^%°-.^^B.,' gunshot  wound  of  the  abdomen    43 

M    k!'trantmissron  of  tuberculosisby,8!   89, 11:  :   »tid,  m 

human  mammary  glands,  t-l :  and  diphtheria  200 
Mince  Die  hot,  acute  laryngitis  from  eating,  20,i 
Minkowski,  absorption  of  food  stuEfs  after  extirpation  of 

MircorDr.T,' essential  spasm  of  the  cardiac  orifice  of  the 

Mirfn^tcu,'  D?.  M.,early  diagnosis  of  tuberculosis,  118 
Mitchell  Dr  ,  poisoning  by  wild  ginger,  iia  „„„,i 

Mollittes  ossium,  removal  of  ovaries  for  in  non-puerperal 

women,  147 
Monkevs  effects  of  tuberculin  on,  109  -   .     :,,  ^ 

Monniii.'Dr,  cyst  of  the  labium  of  peritoneal  origin  in  a 

child,  3!"  ,  ^  ,.  ,  „, 

Monsters,  anencephalous,  delivery  of,  w  . 

Montane,  Dr.,  efifect  of  leeches  in  ?he  uterine  cawty,  Ibl 
Moritz,  phloridzin  diabetes,  64 

Morphine,  action  of  on  the  bowel,  l.W  .,.i»otri,.itv 

Morton,  Dr.  W.  J.,  a  new  method  of  using  static  electntity, 

110 
MosetTg-M'l'^rhll;  VrotF.Z'Z  methyl-violet  in  malignant 

MosnT-Ihe  cause  and  prevention  of  broncho-pneumonia, !« 
Mn<iso  the  Dhvsiological  action  of  cocaine,  i).i 
Mother.passall  of  Bacillus  of  tuberculosis  to  Uctus  from, 

177 

Mnt.oraohasia.  trephining  for,  isil 
MoussoHs  Dr.'  A.,  purpura  and  Hrigh  's  disease,  44 
Mucous  membrane,  repair  of  defccU  in  the,  .H 
Muir  Dr   R..  leucocytliMinia  in  childhood,  lAf 
Muuk,  J.;  Uie  decomposition  and  absorption  of  fats,  m 

^i^^^^oli^^'::^^^^  to  joint  disease,  25 
^^^^i^:%i^^^lo^oi  corpuscles  in  the  oligrc 

mi'a  following  poisoning  by  pyrodin,  l.T.t 
Myeloma  of  tendon  sheaths.  8,s 
Myocarditis,  chronic  interstitial,  liU 
Myomata,  multiple,  of  the  skin,  12» 

Nails  trophic  changes  of  the'  in  multiple  neuritis,  18 
i;Si;l;ll;:il!';lnilS;;^^il^r^.^onsof  m  glandu.ar  tubc. 
NauTo^ki.'motor  nerves  of  the  I'l^dder  160 
^S?iX:ii;^^^  ^^l^tf^^^in'S^^I;^  Vured  Uid- 
ucy.  l.v)  , 

Xeohritis  in  consumptives,  ..i  ,  ,._ 

Ncp  ronhaphy,  for  movable  kidney ,.7.. :  cases  of,  108 
Nerve    cervical  sympathetic,  expennieuts  on.   <«■   °P}": 
,p,c.'-t  on  of  the    127  ;  optic,  course  of  the  fibres  in,  1> 

mammalV,  proof  of  llie  absence  of  fatigue  in  the  motoi 
SiiS???^^  ^f-r^Sil'-cous  mem- 

hy,  66 
5^^S^*^;^S^™;&al^hcrniainthe,34 

Si^r  ii!.^^"^- ''o""-^ '-  ">"-  °'  "■=  ^'°- 

\-itrite  of  amvl  in  chloroform  poisoning,  l.-.Si 

Nolan'  Mr",  sYuporose  i"S-'ity^"''°"!';[[|'5'P"°''^'"-  ' ' 
Nooidcn.  gastric  crises  of  locomotoi  atax>,  1 

g;;^lS;i^Xn^''^^p"^p'^^^'^'->°-  "'^<=^"°°  ^° 

bronchial  lymph  nodes,  81 

Obalinski,  Dr.  A.,  nephrectoSy  in  cases  ot  ruptured  kid- 

uey,  im;  modern  renal  surgeij.  li-' 
Obermiiller,  K.,  cholesteriii,  24 

oSS^^:=S^W  fnl^.tinal  causei  by  dermoid  cyst  of 
ovary,  84 


O'Callaohan,  Dr.  T.  A.,  poxl-mortem  Csesarean  section,  lil 
Oddi  iiTiluence  of  the  posterior  roots  of  the  spinal  nerves 

on  the  excitability  of  the  anterior  roots,  160 
iKdema,  acute  transitory  of  lung  ?"/■"?  «,^^^P'lf|l™°S'J^ 

crisis,  89  ;  malignant,  musk  and,  112  ;  of  the  glottis,  puo- 

Lt'soplJ^ns,  u'eatment  of  foreign  bodies  in  the  20  ;  plastic 
operafion  for  repair  of,  82 ;  gastrostomy  in  cancer  of  the. 

Ointments,  the  absorption  of  drugs  from,  S  4.   „  „< 

Olfgarmia  following  poisoning  by  pjrodin,  regeneration  of 

(jfivCT^Dr.'c.  A'..'cerebral  tumours  with  localising  ocular 
signs,  121 :  ocular  symptoms  in  general  paralysis  of  the 

onwfe'r'' m"  A.,  transmission  of  tuberculosis  by  coWs  milk, 

HI  8«  •'  visceral  anthrax  in  an  infant,  149 
Opium,  action  of  on  the  bowel,  i:4 
Organs,  internal,  undetected  absence  of,  109 
Orthmann.  Dr.,  early  tubal  pregnancy,  10  , 

Osier,  Professor,  sensory  aphasia,  122  ;  tic  comulsit,  cop 

rolalia,  ccholalia,  12.=> 
fifttpncliondrosarcoma  of  the  ribs,  4.i  ,      .    , 

!)rteoniyelitis,  production  of  by  cultures  of  staphylococci, 

Os'tUis,  tuberculous  of  the  occipitoatlantoid  joint  51 

otitis  chronic  uon-suppurative  median,  progressive  deaf- 
le's  n,  S"  aid  facial  paralysis  80;  meSla  old  pyaemia 
and  thrombosis  of  internal  jugular  vein  fiom,  !»'  , 

Ovaries  removal  of  for  moUities  ossium  in  non-pueipeial 
wninpii  147  -  normal,  palpation  Of,  1.1 

Ova°7,c%"ei-of;detaihed  outgrowths,  163  ;  acute  torsion 

o^ii-lpr'l'ssm-e^'hystcrical  paralysis  caused  by  185 
Oxenfeld,  physiology  of  the  gastric  glands.  1,6 
Ozeune  Dr.,  rectal  fistula  after  pyosalpmx,  148 


Pages,  coagulation  of  the  blood,  I61 

Paiot  Dr     bad  cases  of  adherent  placenta,  .'^n 

Paimcr,  Dr.  1..  .M..  recovery  from  lightning  stroke,  114 

Palpation  of  normal  ovaries,  171 

P.-ilsics,  infantile  cerebral,  161 

I'anas  M    cocaine  as  an  anwstliclu,!  1.1  ,■„„  „t   1,, 

■aScJeas'.'absorption  of  food  stuffs  after  ex  irpation  of,  40 
"aSophthalmitis.  suppurative  treatment  of,  191 

Papillitis. cerebral  tuiiionr  and  19.i 

Papilloma  of  the  F''"oi'!'">. '"'}«• '„'/„   „„ 

^^''?X^;±:;;!T-£l^^^"^^^    otitis   and,  80; 
''kc ril  aSa  t  oiTand  h   llencral.  of  tile  insane,  ocular 

Ivniptoms  Vn,  i-"'Tbulbal  diphtherial,   1.56;  hysterical, 

e'lused  by  over-pressure,  l.'-.T 
pi;^sUc,o^ci-y<hrasma,12.s:  of  quartan  ague,  161 

■»nthiei-'  Dr  delivery  of  ancncephalous  monsters,  83 

S^^iS^iS^S^^^^oii^^l^nTjlli-lieo- 

c;ocal  valve.  162       .    .       .       „t    ,ai 
Pedicle,  ovarian,  acute  torsion  of.  IW 

1;?^- ^^^SSSSSiiymons  lienii- 
'";,\ueT^n«;-inat^SntlMf  ''"Odil  diffusion  as  a  thera- 

•rrortfpS'eVor  K.  Y.,  posl-morlcm  appearances  after  the 
use  of  tuberculin,  16", 
r.'=l™/.';bky'n';°yTtion  of- Chloroform  and  other  poisons 
'  'o';;^  fi'^V'^^a^TnirJluS  of  the  bo^y  duids,  182 
PhacedaMia,  non-venereal  ( ?]  of  \ulva,  I88 

Phenomena,  electromotive,  produced  by  the  respiratory 
pSiiWc  "Ml'cln-onic  interstitial  myocarditis,  193 
i:l;l^^j;^ucin1eScmcation  method,  a  modification  of, 

i:S^?;<S!c'  I?^^S^li;SV°acr-^-ial  poisoning 

camphoric  acid  in  the  sweat  ug  01,  o^fi       ^^   ^^^^ 

Northern  CaV'''''^!^»;.,,?ie' i  cVtkms  S  guaiacol  in,  85; 
stage  of,  6",;  ''JP°'^<'"'VcaUng  of  110;  chronic  infiu- 
tellurale  of  sodium  "fj!',p''n,??be  course  of,  121 ;  treat- 
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Pliysiology  of  the  gastric  glands.  17S 

Pick,  I'rofessor.  elective  ert'ect  ot  Koch's  lluid,  53  ;  primary 
cancer  of  the  trachea,  107 

Picot.  Professor,  liypodcrmic  injections  of  guaiacol  in 
phthisis.  8.T 

r-ieq.M..  hypodermic  injection  of  goat's  blood  in  tubercu- 
losis, 197 

Pigeon,  ablation  of  the  cerebral  hemispheres  in,  192 

Pigment  of  the  skin,  I2S 

Pigs,  micro  organisms  in  diseases  of.  ISi 

Pillict,  Dr.  A.,  puerperal  convulsions,  18  ;  osteoid  tumour 
of  the  breast,  170 

Pilocarpin,  in  slcin  diseases,  7 ;   in  oedema  of  the  glottis, 

l.VH 

Pini,onnat,  M.  A.,  statistics  ot  extirpation  of  the  larynx, 

Pirroni.  Dr.  F.,  hypodermic  injection  of  carbolic  acid  in 
tetanus,  78 

Placenta,  pnuvia,  treatment  of.  Ifl  ;  adherent,  bad  cases  of. 
So  :  pnuvia,  uterus  bicornis  unicopis,  W  ;  battledore,  the 
fcrtus  in  cases  of.  92 ;  retained.  lo8  ;  hemorrhage  from 
incarceration  of  alter  breech  presentation,  148 

Pleura,  pneumothorax  from  simple  rupture  of  without 
inflammation,  7-1 

i'lcurisies,  infantile,  and  their  treatment,  60 

Pleurisy,  interlobar,  10.5 

Pleuritis,  exudative,  treatment  of.  9 

Plicque,  Dr.  A.  F.,  infantile  pleurisies  and  their  treatment, 
60 

Pneumonia  in  pregnancy,  3:  infections,  followed  by  peri- 
pheral neuritis,  66:  secondary,  systemic  infection  in, 
69  ;  two  cases  of  carbolic  acid  poisoning  followed  Ijy,  9.t  : 
acute,  etiolo','y  of,  170 

Pneumothorax  from  simple  rupture  of  pleura  without 
inllaiiim,ation.  H  ;  bilateral,  129 

I'odophyllotoxin,  crystalline,  action  ot,  l.'i 

Podwyssotzki,  M.,  action  of  crystalline  podophyllotoxin, 
l.i 

Polil,  absorption  and  distribution  of  chloroform  in  the 
body,  112 

Poirier,  M.  P.,  supraacromial  dislocation  ot  the  clavicle, 
123 

Poisoning  by  wild  ginger.  119  ;  by  rlius  venenata,  120 

Poitou-Duplcssy,  Dr.,  triplet  labour,  1.32 

Polailloii,  restoration  of  the  urethral  canal  in  a  female, 
10 :  horseshoe  kidney  entirely  on  the  right  side,  39 ;  case 
of  herinaphroditisiii.  132  ;  microcidine,  l'i7 

Polikier,  Dr.  I!.,  treatment  ot  foreign  bodies  in  the  lai-ynx 
and  (esophaL'iis,  20 

Polypi.  uasoplKu-yugeal,  operation  tor,  139 

Polyuria  of  prej^nancy,  :Hy 

Porak.  Dr.,  fetal  endocarditis,  189  ;  occlusion  of  duodenum 
in  a  newborn  child.  197 

Potain,  Professor,  interlobar  pleurisy,  10.5 

Potherat,  M.  E.,  biliary  listula,  171 

Pott's  disease,    sec  Disease 

Pozzi,  wounds  ot  the  ureter  in  laparotomy,  129 

Pranssnitz.  pliloridzin  dialietes,  64 

Pregnancies,  long  interval  between.  28 

Pregnancy,  albuminuria  in.  3;  double  vaginal  thrombosis 
in,  ib.:  pneumonia  in,  ih.;  early  tubal,  10  ;  toxic  power  of 
the  urine  in,  II  ;  recurrent  vomiting  ot.  12  ;  bromides  in 
vomiting  of,  19  ;  the  polyuria  ot.  36  ;  iKcmato-salpin.K  in, 
60:  warty  growths  ot  vulva  and  vagina  during,  loo  :  re- 
peated extrauterine  in  the  same  i>aticnt.  lul :  early  tubal 
and  rupture.  117:  liaMuorrhaee  in,  111  :  extrauterine,  the 
vaginal  operation  in,  149  ;  tubal,  rui>turoin  the  lirstwcek. 
19o  ;  persistence  ot  after  iutrauterino  manipulations  or 
death  ot  tiutus,  2o3 

Prichard,  Mr.  A.  \V.,  poisoning  by  rhus  venenata.  120 

Proskauer,  li.,  toxalbumius  produced  by  diphtheria  ba- 
cilli, 191 

"  Prostatism  "  in  women.  132 

Proteiiuliromogen  resulting  from  tlie  decomposition  of 
proteid  bodies.  17.5 

Pruddcn.  Dr.  M.,  diphtherial  ;iind  diphtherioid  inllamma' 
lions,  LSI 

Psorospermosis  follit'iilaris.  79 

Psorosjierms  in  epithelioin.ata,  176 

Pubes,  resection  of  in  suprapubic  cystotomy  for  the  re- 
moval of  vaginal  tumour,  179 

Pulse,  single  radial,  produced  by  double  cardiac  contrac- 
tions. 6.5 

Purpura  fulmlnaris.  19:  rhcumatica  and  Bright's  disease, 
44  :  transmission  ot  from  motlier  to  fu-tus.  129 

Pus,  blue,  pathogenic  properties  of  tlie  micro  organsms 
present  in.  Ml 

Putnam,  system  sclerosis  of  the  spinal  cord.  11.5 

Putrefaction,  intrauterine,  during  lite  ot  fu.'tus,  131 
Pyjeiiiia  from  old  otitis  media.  l.'<7 
Pylorectomy,  recovery  after.  1.54 
Pyoktanin.    Str  Methyl  violet 

Pyosalpinx.  witli  perforation  of  the  blad<ler.  7.5 :  rectal  lis- 
tula after,  M.s  ;  after  childbed,  172 
Pyrexia.  73^ 

Pyrodin,  rogoiieration  ot  corp'uscles  in  the  oliga-mla  fol- 
lowlii),'  poisoning  by,  1.5U 


Quenu.  M.,  operation  for  opening  the  postei*ior  mediasti- 
num, 1.30  :  extirpation  ot  syphilitic  stricture  ot  the  rec- 
tum. i:i8  ;  pyoktanin  in  cancer  and  tuberculosis,  204 

Quinine,  in  whooping-cough,  1.52;  skin  eruptiou  from,  190 
amaurosis.  78 


Quisling,  Dr.,  induration  of  sterno-mastoid  in  nenborn 

children,  172 

R. 
Rankc,  intubation  of  the  larynx,  90 

Raoult.  M.  A.,  cicatricial  stricture  of  intestine  after  stran- 
gulated hernia,  187 
Rash,  a  rare,  from  antipyrin,  110;  caused  by  alcohol,  120 
Raymond,  topography  of  splenic  lesions  in  commencing 

tabes.  97 
Raynaud's  disease.    See  Disease 

Reboul.  M..  injections  of  camphorated  naphthol  in  glandu- 
lar tuberculosis,  127 
Rectum,  extirpation  ot  syphilitic  stricture  ot  the,  138 
Reflex,  the  anal.  169 

Reflexes,  a  new  contribution  to  our  knowledge  of,  169 
[legion,  paracentral,  tuberculosis  of  the.  193 
Reicliert.  the  action  of  caReiue  on  tissue  metamorphoses 

and  heat  phenomena,  71 :  tissue  conserving  drugs,  78 
Reid,  Dr.  B.,  arsenite  of  copper  in  after-pains,  27 
Remy.  Dr.  S..  partial  inversion  ot  the  uterus  from  trifling 

causes,  100 
Renal.    See  Kidney 
Rendu,  Dr.,  impaction  of  small  ovarian  cyst  in  Douglas's 

pouch,  11 
Resorciu  in  rodent  nicer.  102 
Respiration,  electromotive  phenomena  produced  by  the 

movements  of,  30 
Rest,  the  influeuce  of  on  the  sensibility  ot  the  retina  to 

light  and  colour.  96 
Retina,  the  intlueuce  of  rest  on  the  sensibility  ot  to  light 

and  colour.  96  ;  the  vasomotor  neiTes  ot  the,  160 
Reverdin,  Professor  A.,  pyosalpinx  with  perforation  of  the 

bladder,  7.5 
Revilliod.  Professor  L.,  echinococcus  of  lung,  spontaneous 
evacuation,  closure  ot  cavity.  114  ;  polypoid  granuloma  of 
the  trachea  after  tracheotomy.  141 
Reynolds,  R..  exophthalmic  goitre.  98 
Rheumatism,  goiiorrlncal.  treatment  of.  190 
Rhinoliths,  the  chemical  composition  of,  176 
Rhiiioscleroma,  etiology  and  pathology  of,  32 
Rhodes,  Dr.  E.  (.'..amputation  under  cocaine,  202 
Rhubarb,  exanthem  produced  by,  95 
Rhus  venenata,  poisoning  by,  12o 
Ribs,  osteochondrosarcoma  of,  43 

Ricard,  M..  resection  of  the  head  of  the  femur  in  irre- 
ducible luxation.  27 ;  acute  intestinal  obstruction  caused 
by  dermoid  cyst  ot  ovary.  84 
Richards,  Mr.,  active  principles  of  aconite  root,  1.35 
Richardson,  Dr.  M.  H.,  pancreatic  cyst  treated  by  lapar- 
otomy. ii6 
Riedel.  Professor,  loose  cartilage  in  joints.  115 
Uiefl'el,  M.  H.,  supra-acromial  dislocation  of  the  clavicle, 

123 
Riese.  Dr.,  recovery  after  severe  injury  to  brain.  S9 
River  water,  tj-phoid  and  pseudo  typlioid  bacilli  in.  SI 
Roberts.  Professor,  the  relation  of  bacteria  to  antiseptic 

surgery.  35 
Robin,  M.,  effects  of  sodium  chloride  baths,  182 
Robinson,  Dr..  diabetic  x.anthoina  and  its  relation  to  or- 
dinary xanthoma,  168 
Rogers,  Mr.,  active  principles  of  aconite  root.  1.3.5 
KoUet.  M.  K..  traumatic  juxtacpiphysial  detachment  ot 

the  upper  extremity  of  the  luimerus.  i;io 
Rosenbach.  Professor,  does  the  injection  of  cautharidi- 

natcs  cause  fever  ?  14:{ 
Rossolimo,  the  anal  rcllex.  169 

Koltcnberg.  iodolorin  in  the  treatment  of  burns,  143 
Koulin,  Dr..  danger  of  vaginal  injections,  27 
Itouvier.  Dr..  eruptions  in  dengue.  lo6 
Iliisin.  Dr.  J.,  clilm-ide  of  gold  in  lupus,  166 
Russell,  Dr.  T.  II.,  jejuno-iieostomy,  26 
Rydygicr,  Koch's  treatment  in  snigical  tuberculous  aU'ec- 
tions,  6  ;  a  new  indication  tor  osteoplastic  resection  of 
the,  51 

S. 
Sac,  hernial,  tubercle  of  the.  123 
Sachs,  Professor,  infantile  cerebral  palsies,  164 
Satranin  and  methyl-violet  as  antiseptics,  103 
Salicyl  and  iodine,  relation  bclwecn,  i:il 
Saliva,  human,  virulence  of  in  hydrophobia, 201 
Salkowski.  hajinatoporphyrin  in  urine,  88 
Sanirelli.  Dr.  t;.,  new  micro^nganism  found  in  water,  86 
Sandnieycr,  prognosis  in  diabetes,  l.s9 

San  Martin.  Dr,  A,,  Koch's  treatment,  immediate  effects,  13 
Saphena  vein,  ligature  ot  the  in  cases  of  varicose  veins,  26 
Sal  loma  of  the  uterus,  .52  ;  primary  of  lung.  73 ;  multiple 
pigmented  ot  llic  skin  and  its  treatment  by  .arsenic,  120  ; 
of  the  cervix  uteri,  140;  dill"uscd,  ot  the  capsule  of  the 
knee  joint,  1.54 
Sayre,  Dr.  R.  H.,  the  importance  ot  thorough  examination 
ill  suspected  Pott's  disease,  l3o 
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Scarlet  fevc.    S«  Fever  u-    .    ,00 

Scluifl'er,  Dr.  O.,  the  tail  in  human  subjects,  199 
SchafneiiRer,  e.xophtlialmic  goitre,  M 
Scheeh   rrofessor.  primary  sarcoma  of  lung,  i.i  . 

Schniid,  Dr.  H.,  Kochs  remedy  in  surgical  tuberculosis,  29 
Srlimidt   neplirectomy  in  an  infant,  VJo  . 

Schmo,  1,  passage  otthe   bacillus   of  tuberculosis   from 

ScholhH.!therapeutic  effect  of  metabolic  products  of  tu- 
bercle bacilli,  109  ;  isolation  of  a  cholera  toxine,  144 
Schroder,  formation  of  urea,  140  .      ,.t„  „f  t™t„c 

Schuhl,  Dr.,  intrauterine  putrefaction  during  life  of  IcBtus, 

1.31 
Schultze,  Professor  F..  traumatic  neurosis,  116 
Schutz,  Dr.,  the  micro-organisms  of  cancer,  80 
Schwalhe,  Dr.  .1..  intubation  m  lai-yiigcal  diphtheria  lAi 
Scl  va  tz  Dr.,  fibromyoma  of  the  Fallopian  tube,.ib;ie- 
c   rreuJe  of  ovarian  cysts,  91  ;    carbo he  acid  spray  .1 
lymphangitis,  109  ;   subcutaneous  ruptui-e  of    extensoi 

Schwfe  D°r.,  p"lf?ent'a";ra.ia,  uterus bicornis  unicollis  :« 
Schwarzc.  Dr.;iudicati5ns  for  trephining  the  mastoid  pro- 

cess, 116 
ichw?mme?e;ftct"i/ tuberculin  in  lupus  ei^thematosus, 

127 
Scleroma,  treatment  of  by  electricity,  120 

rel,!'S"S5rl^me"?,'t'of%trifs\rby-ar\ificial  atmospheres 

underpressure.  142  ,.,.„!„  ,,o 

Senator,  Dr..  Kochs  treatment  of  phthisis,  118 
Scydc!  Dr.,  osteochoiidrosarcoraa  of  nbs,  43 

l!i;;^i:'M''!;';'trcJu,J^"  olfei^gn  bodies  iu  the  larynx  and 

ccsophagus,  20 
Siphon  drainasje  in  tuberculous  empyema.  1^7 
Skcrritl.  Dr.  M.,  Koch's  treatment,  general  'Cf ""^-.f ,  .^„ 
Skin  pilocarpin  in  diseases  of,  7:   eruptions  on  in  hlcn- 

■  m-dla^a  ^72;  multiple  pigmented  >^"''""'^  «    •;"1  'i'! 

treatment  t>y  arsenic,  12ii ;   multiple  mvoniata  of  the  U^  . 

pignentol  the,  ih.:  action  of  t»he™"^'y.T^*'l".b    Lim 

tislies  and  frogs,  clianges  in  the  colour  of  the,  159  ,  ciup- 

tion  on  from  iiuinine,  190 
Sknll,  anomalies  of  in  criminals.  .TO 
Sl.ajmer,  removal  of  cyst  from  a  kidney,  .•S9 
sinall-pox  and  co\vi)ox,  identity  of,  l'>2 
smfniov".  iction  of  methylene  liluc  on  living  nen-o  fibres 

ami  cells,  24  .    .  „_ 

Smital,  congenital  hydrocele  in  women,  27 
Smith  Dr.  W.  D.,  Kochs  remedy,  general  results  70         . 
s"in  Professor,  Ko.-h's  remedy  in  surgical  turbeculosis. 

So.?Weft1"TormVJi'o\rota"in  congenital  dislocation  of  the 

Sodi^'i^phate,  the  alkalinity  of  the  blood  when  concen- 
trated by  the  action  of  large  doses  of,  30 
Sodium  cliloride  l3.aths.  cirects  of,  182 
Sokolowski,  Dr.  A.,  pulinonaiT  tuberculosis  and  the  uiu 

Somien'burg''1-roVessor,  comliination  of  operative  treat- 
ment witfi  Koch's  remedy  in  phthisis,  21 ;  llie  open  treat- 
ment of  pulmonary  cavities,  94 
Sore  throat.  mcml)ranous  in  scarlet  Ie\ei,  IM  _  .„,.„„  , 
So  iligoux,  Dr.,  psciido-memliranons  puciTeral.infection.  4 
nuuiitiJUA,  i-'  ■;  1 ,   .     ,,o_„,.„„tral  region.  19.1 


Stumpf,  Professor  M., foreign  bodies  in  the  female  bladder, 

Suarez  de  Mendoza,  Dr.,  pilocarpin  in  (edema  of  the  glottis, 

Suizer,  M.,  nephrorrhaphy  for  movable  kidney,  75 
Suppuration,  the  part  played  by  microlies  in,  199 
Surgery    operative,  asepticism  in,  2;  antiseptic,  the  rela- 
tion of  bacteria  to,  :K ;  old  age  as  a  factor  in.  lin 
Sutures  in  gynaecological  and  other  operatious,  liow  to  re- 
move. 124 
Sweat  glands,  adenoma  of  the,  64 
Sweating  of  phthisis,  tellurate  of  sodium  in,  110 
Swiatecki.  J.,  the  alkalinity  of  the  blood  when  concentrated 

by  the  action  of  large  doses  of  sodic  sulphate.  30 
Swiecicki,  Dr.  v.,  successful  Cfcsarean  section  in  a  case  of 
tumour  of  bony  pelvis,  117 ;   defective  development  of 

Sv^ras'Dr  'p'  tuberculous  peritonitis  and  abdominal  scc- 
'tioii,  99;  the  influence  of  laparotomy  on  tuberculosis  01 
the  peritoneum.  K»j 
Syndactyly,  congenital,  plastic  operation  for,  19.3 
Syphilis,  remote  results  of.  9 ;  of  the  lung,  49 
System,  nervous,  localisation  of  function  in,  110 
Syzjgium  jambolauum  iu  diabetes,  103 


T. 

Tabes  dorsalis,  etiology  of,  2 ;  commencing,  topography  of 

splenic  lesions  in,  97 
Tachycardia,  203 
Tail  ihe,  in  human  subjects,  199 
■Tangl   Dr  F.,  inoculation  of  tubercle,  8  :  micro-organisms 

(If  diphtheria,  31 ;  bacilli  of  tubercle  at  the  point  of  iiifec- 

TaniU'r.^Dr.,  normal  parturition  in  last  stage  of  phthisis, 
67  ;  mammai-y  abscess,  suppurating  umbilicus  and  iii- 
llamed  fingers,  1  If 
Tarnowsky.  Dr.  B.,  remote  results  of  syphilis,  9 
Tellurate  of  sodium  in  sweating  of  phtliisis,  llo 
Tendon  extensor  of  lingers,  subcutaneous  ruiituic  ol,  l.i.i 
sheaths,  myeloma  of,  W 


sncains,  mvcKJiiia  ui,  o- 

Terrier,  M.,  gastrostomy  in  cancer  ol  the  <cs(5phagus   i... 
Terrill<;ii.  M  .  removal  of  a  portion  of  the  liver  witli  the 

elastic  ligature,  42  ;  sarcoma  of  the  uterus,  ^^ 
Testicle  tunerculous,  in  boys,  16-1  ,        .    .    . 

Tetanus  puerperal,  septic  infection,  V''- :  l;yP°^.«!-™;^-  I''^'^'- 

tionofearb(5^lieacidin.7s;  bacteriology  of,  8.  ,  the  bat U- 

his  of,  161;  the  antitoxineof.  174 
Tlialamus,  optic,  tumour  of  the,  2(5 
Thenar  eminence,  innervation  of  the,  .w 
Tlieol>romine.  s.alicylate  of.    *(•  Diurf|tin  . 

Toward  Dr..  parturient  uterus  torn  from  is  cervix  by  its 

own  c<intrac-tion,  lOl ;  retained  placenta,  double  vagina, 

Tlli'rst,  the  (lueiiching  of  in  flooding  or  metrorrhagia,  108 
Thomas  Dr.,  lactic  acid  in  infantihr  diarrluea,  12 
Thomson,  Dr.,  a  case  of  sporadic  cretinism.  Lb 

Dr  J  ,  leucocytha-mia  m  chilahood.  l...i 
J .  »ci...>>rTfi-iitii\uiiicr  :tri 


Sonlitroux.  Dr.,  pscvuio-niuiuuiain'ii^  1^1.^..^^.... —-- 

SommesTM.,  tuiiercnlosis  of  the  P*'-"™""-"' ''^fi^n'nf  „, 
_      A"     '    ,r_. * -.  ,,,.«n,..,,tr>ii,v  111  retention  of  Ul 


Soudues.M.,  tuberculosis  oi  uie  ["""^""'■""."'t.r.,'  ,  „,i„., 

SoutVam,  Mr.,  external  urethrotomy  in  reteriion  of  urine 

due  to  stricture  of  the  urethra.  147  ctnmnd, 

Spasm,  essential,  of  the  cardiac  orifice  of  tlie  stomach, 

spectacles,  the  prescribing  of  after  cataract  ^^factj^o^,  143 
Sperling,    Dr.,    hernia   of   gravid    Vt«>"s     i"     d'stenaea 
Cesarean  section  cicatrix,  67  ;  ventroflxatio  uteri,  lb4 

ii;inf[he'!ot;:?y  "element  in  lateral  curvature  of  the.  51 ; 

SpS^r'a;"fen  of  l^^^^^^nne  on  the  boweh  m 
Solceu:topography  of  lesions  of  in  c,Dii.menc.ug  tabes.  9, 

Spray  carliolic  aci(^  in  lymphangitis,  W9 

Sm-ciiL'el  Dr    forei-n  bodies  in  tlie  air  passages,  131 

ipl.tum.  ."ognufOn  of  tubercle  bacillus  in,  8  :  tuberculous, 

Stadehnann"'lhe'p'.-oteinchromogen  resulting  from  the  de- 
composition of  proteid  bodies,  1.. 7  , 
stanps  exnerimentnl  .avulsion  of  in  animals,  104 
luphylScScci,  production  of  osteomyelitis  by  cultures  of. 

Staohvlococeus  pyogenes  aureus,  the  elimination  of,  170 
Sta?s,  inllSenee  of  .Tpoii  the  ^hdo"""--^' "^^ifi^^'"?  ,7. 
Stcrno-mastoid,  induration  of  m  newborn  childien,  1,2 

itewTrrb''/'f  x" el°ect™lysis  of  animal  tissues.  95 
stomach    hul  cations  f(^r  operation  in  ulc^r  of  the.  2  ;    he 
^  caTaHt'v  of  in  nursing  infants  20  ;  esfntra  spasm  of  the 
cardiac- orilice  of  the,  l.^.^;  washing  out  the  in  childi  en,  .03 
Strassmann,  Dr.  P.,  precipitate  labour,  2J3 
Straus,  M.,  vaccination  in  the  calf.lbB 
Striimpell,  primary  acute  encephalitis,  1 


ur.  J.,  icu(  wv.  J  tii.v  """  ■•■  -        : ■ 

Tlioracocentesis,  (edema  of  lung  following  .u 
■rhuni.as,  C.  T.,  action  of  drugs  on  the  vomiting  centie,  1..2 
Ticconvulsif,  125 
douloureux,  57 

?l^^;;:;i'G"'t:.m\eSn:^'b^i^B.168;tl,e  elimination  of 
staphylococcus  pyogenes  aureus.  170;  the  antitoxine  of 

Tar.'ik""l)'r.! 'lymphangioma  circumscriptum,  12s 
Townsend.  Dr.  f.  W..  inilucnza  in  infancy,  bO 
gS"i^?i5iS^^^'ofr'i^7?S?iiiUnul.inia 
of  aftdr^rach/otomy,  141;  the  form  and  calibre  of  the. 
Tracheotomy,  the  use  of.chloroform  in,  35;  intubation  v.. 
Transfusion  of  detibrinated  blood  and  common  salt  solu- 
TreSdelcnburg,  Professor,  ligature  of  the  saphena  vein  in 

aphasia,  186  ;  reimplantation  (3f  b™e  i",  202  . 
Treiib  Dr.,  treatment  of  placenta  pra>via,  19 
?fo'i{sky?Dr"washing  out  the  stomach  in  children, 203 
•{■rousse^au,  >!.,  petroleum  in  c<5,ijui,ctivitis,  lo9 
?;;^b^ek^e:\°nSa?r!>f:"rinhe'.?eV-ix,  144;  of  hernial 

sac,  123  „     .,, 

Tubercle  bacillus.    See  Bacillus 
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mission  of  to  animals,  17B:  incipient,  resecfion  of  lung 
in,  17H  ;  of  tlic  paiacenti-al  region,  19-!;  hypodermic  injec- 
tion of  1,'oafs  blood  in,  li)7 ;  hereditai-y,  201 

Tiiinas,  Professor  L.  I.,  cantliaridinate  of  potash  in  pul- 
monary tuberculosis,  liiS 

Tutller,  M.,  resection  of  lung  in  incipient  tuberculosis,  178 

Tumourof  the  optic  thalamus,  2ii :  coccygeal,  labour  delayed 
by,  ti7  :  fa}cal  in  abdomen,  HO ;  cerebi-al,  with  localising 
ocular  signs,  131 :  osteoid  of  the  breast,  170 

Tumours  caused  byincluded  fii.4us, SI 

Twin  pregnancy  abortion,  delayed  birth  oJ  second  twin,  .59 

Typhoid  fever,    .i'ee  Fever,  enteric 

U. 

Ulithoff,  Koch's  treatment  in  tuberculous  disease  of  the 
eye,  77 

Ulcer  of  the  stomach,  indications  for  operation  in,  2 ;  ro- 
dent, resorcin  in,  102 

Umbilicus,  suppurating,  inflamed  fingers  and,  118 

Ungar,  Professor  K.,  quinine  in  whooping-cough,  l.'t2 

University  of  Pennsylvania,  report  of  the  Tuberculosis 
Commission  on  Koch's  remedy,  (id 

Unna,  Dr.,  ichthyol  varnish,  102,  114:  tuberculin  in  lupus, 
1.50  :  action  of  tnlierculin  on  the  skin,  1-51 

Uneniia,  washing  out  the  organism  in.  1 19 

Urea,  formation  of,  10  ;  relation  of  elimination  of  to  fever, 
41 

Ureter,  incontinence  of  urine  due  to  malposition  of,  124  ; 
wounds  of  in  laparotomy,  129 

Urethra,  restoration  of  the  canal  of  in  a  female,  10 

Urethrotomy,  external,  in  retention  of  urine  due  to  stric- 
ture of  the  urethra,  117 

Uric  acid  diathesis,  pulmonary  tuberculosis  and  the.  113 

Urine,  toxic  power  of  the  in  pregnancy,  11  ;  h.'pmatopor- 
phyrin  in,  .h8  ;  incontinence  of  from  malposition  of  the 
ureter,  124 

Urohilinuria  caused  by  tuberculin,  77 

Urticaria,  varieties  of,  200 

Uspenski,  Dr.  D.,  Brown-Soquard's  fluid  in  tuberculosis,  1.5 

Uterus,  tlicrapeutic  dilatation  of  the.  19;  hicornis  uni- 
collis.  3ti ;  tubercle  of  the  cervix  of.  u  ;  sarcoma  of  the, 
.52;  labour  delayed  by  ssTihilitic  disease  of  cervix  of,  .59  ; 
myomatous,  perforation  of  by  the  sound  and  curette,  8;i; 
anatomical  rigidity  of  cervix  of  during  labour,  84  ;  false 
rigidity  of  the  cervix  of  in,  92;  partial  inversion  of  from 
trilling  causes,  loii;  parturient,  torn  from  its  cervix  Ijy 
its  own  contr.actions,  lol  ;  cancerous,  successful  extirp.a- 
tion  of  in  childbed,  108  ;  antiseptic  scraping  of  the  in 
puerperal  endometritis,  123 ;  sarcom.a  of  the  cervix  of, 
1  III ;  absence  of,  MS ;  bicornis,  haMuorrhage  from  incarcera- 
tion of  placenta  after  breech  presentation,//;.;  parturient, 
toxic  spasm  of  overcome  by  antipyrin.  16:1 ;  effect  of 
leeches  in  tlio  cavity  of,  l(i4  :  ventrofixation  of,  ih.;  ab- 
sence of,  188  ;  the  treatment  of  retroHexion  of,  ib. 

V. 

Vaccination  in  tlio  calf,  Ulil 
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MEDICINE. 

Hi  Frliiinry   Aeulo   KnrciihnlltlN. 

STBt'MPEI.L  {Deuf.icfie.'<  Archie  fiir  k/in.  Meil.  Bd. 
xlvii,  H.  1  und  2),  after  aUiuli'ng  to  tlio  rarity  of 
acute  primary  ciiccplialitis,  pmceeds  to  desoribe 
this  condition  as  it  occurs  in  cliildrcn.  Tlic  usual 
age  for  tlie  affection  is  from  \\  to  4  years.  The  pa- 
tients are  suddenly  seized  with  vomiting,  pain  in 
the  head,  and  fever.  In  some  cases  in  a  few  liours, 
in  otliers  in  a  few  days,  convulsions  and  coma 
are  developed.  Tliese  symptoms  pass  off,  tlie 
child  appears  as  well  as  ever  except  for  some  per- 
manent effects  of  tlie  disease,  sucli  as  paralysis  of 
a  limb,  which  may  remain  for  tlie  rest  of  the 
child's  life.  Striimpell  discusses  the  possible 
causes  of  this  condition,  and  comes  to  the  con- 
clusion, after  excluding  all  chronic  processes, 
that  altliough  no  doubt  embolism  may  sometimes 
be  a  cause,  yet  most  cases  must  bo  due  to  acute 
encephalitis.  He  prefers  the  term  acute  encepha- 
litis to  that  of  acute  polioencephalitis.  lie  gives 
two  cases  of  acute  encephalitis  of  adults.  One,  a 
man  aged  67,  was  suddenly  taken  ill  with  unmis- 
takable cerebral  symptoms,  as  coma  and  paralysis 
of  all  four  extremities.  His  temperature  was 
103°,  and  rose  to  106°  before  death.  At  the  post- 
mortem examination  there  was  a  large  area  around 
the  cerebral  ganglia.  The  tissue  was  of  a  spotted 
yellowish-grey  appearance,  spongy,  and  with 
"many  punctiform  ecchymoses.  The  microscopical 
examination  showed  signs  of  acute  inflammation. 
The  second  case,  that  of  a  man  aged  64,  was  \ery 
like  the  first.  

<«)  Aatiiiilu>AbiMln  In  Exoiibllialuile  Ciollrr. 

Eci.EXBKBG  (Xeiiroloffi^ches  Centralblatt,  December 
1st,  lf<iHl)  points  out  that  the  term  --astasia- 
abasia"  has  been  applied  to  a  symptom  which 
consists  in  an  inability  to  stand  or  walk  upright, 
although  the  muscular  strength,  the  co-ordina- 
tion, and  the  sensibility  of  the  lower  extremities 
are  perfect,  but  that  this  symptom  has  been  ob- 
served under  the  most  different  conditions,  and 
lias  been  described  under  very  different  names, 
it  has,  for  example,  when  it  is  accompanied  by 
pain,  been  called  dysstasia-dysbasia.  For  the 
term  astasia-abasia  to  be  applied  con-ectly  it  is 
essential  that  the  movements  while  sitting  and 
those  of  jumping,  etc.,  .should  be  free— in  fact, 
the  diflicultv  must  only  exist  during  walking  or 
Standing.    Authors  differ  as  to  wlietlier  this  sym- 


ptom is  confined  to  functional  diseases  or  may 
exist  with  organic  mischief  of  the  ner\'Ous  sys- 
tem. Eulenberg's  patient  was  a  girl,  aged  IS, 
who  showed  several  vague  nen'ous  symptoms, 
and  finally  developed  typical  exophthalmic  goitre 
with  considerable  anaemia  and  cardiac  dilatation. 
She  improved  considei-ably,  but  when  much 
better  she  complained  that  she  was  paralysed  in 
both  legs.  As  soon  as  she  attempted  to  walk  or 
stand  the  legs  became  quite  helpless,  and  there 
was  a  pain  in  them,  especially  in  the  calves,  con- 
sequently she  was  most  comfortable  when  in  bed. 
She  attributed  this  paralysis  to  a  chill.  When 
Eulenberg  examined  her  he  found  that  she  could 
not  walk  or  stmid,  that  the  legs  fell  together, 
but  that  the  other  movements,  when  she  was 
Ijing  down,  were  normal.  She  had  no  other 
symptom.  He  looked  upon  it  as  due  to  a  kind  of 
autosuggestion,  and  lie  completely  cured  her  by 
means  of  a  strong  electric  cuiTent. 


<3>  PAmlTHls  Asltnus. 

Peterson  {Xew  York  Medical  Journal,  October 
11th,  IS'.lO)  comes  to  ttie  following  conclusions 
from  a  clinical  study  of  17  cases  of  paralysis 
agitans.  In  42,  the  patients  were  between  40  and 
00  years  old  at  the  onset ;  20  were  males ;  very 
few,  if  any,  had  any  decided  hereditary  taint ; 
in  8  the  disease  seemed  to  be  due  to  exposure 
to  wet  and  cold  ;  in  a  few  cases  it  was  set  up  by 
fright  and  other  mental  causes  ;  and  occasionally 
a  traumatic  influence  was  at  work,  and  the 
tremor  began  in  the  part  injured.  In  all  47  cases, 
tremor  was  present ;  it  affected  the  head  in  9  out  of 
the  whole  number;  occasionally  the  tremors  were 
uncontrollable.  The  average  rate  of  vibration  of 
the  tremor  was  .3.7  to  ,').0  per  second.  In  41  cases 
there  was  rigidity  ;  in  four-fifths  of  them  the  cha- 
racteristic posture  was  well  marked;  in  1  there 
was  marked  muscular  wasting.  Propulsion  was 
observed  in  12  cases,  retropulsion  in  o,  and  the 
two  symptoms  were  combined  in  9;  lateropul- 
sion  was  present  in  1  case;  in  9,  the  knee,  wrist, 
and  elbow  jerks  were  exaggerated.  In  one  case 
of  eight  years'  standing,  the  electro-irritability 
was  diminished.  Thirteen  showed  a  modification 
!  of  the  voice,  probaldy  due  to  imperfect  action  of 
the  laryngeal  muscles.  Subjective  sensations  of 
heat  were  present  in  7  cases,  and  subjective  sen- 
sations of  cold  in  .')  cases;  a  few  had  other  par- 
esthesia;. In  7  patients,  restlessness  was  very 
troublesome ;  1  had  tachycardia,  and  1  was  men- 
tally deficient.  .\.  pill  containing  codeine,  half  a 
grain  to  two  grains,  and  hyoscine  hydrobromide, 
one-hundredth  of  a  grain,  given  twice  or  thrice 
dailv,  was  found  to  be  the  best  treatment. 


(4)  tinstric  t'pises  of  loconiolop  Ataxy. 

XooRDEN  {Charity  Amialen,  1890,  p.  1C6)  has  care- 
fullv  analvsed  the  gastric  juice  of  patients  suffer* 
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ing  from  gastric  crises  in  locomotor  ataxy,  botli 
during  and  between  tlie  attacks.  He  anived  at 
no  constant  results,  the  composition  varied  so 
much  in  different  cases;  especially  was  there  no 
correspondence  between  the  amount  of  acidity 
and  the  intensity  of  the  gastric  crisis.  In  some 
instances  the  author  observed  hjToersecretion  and 
liyperacidity,  both  of  which  diminished  after  the 
crises  had  existed  some  time,  and  as  a  rule  these 
two  symptoms  ai'e  the  exception  in  locomotor 
iitaxy." 

<3)  Klloloicy    of  Tabrs    nnrMilix. 

Bernhaiidt  (Neurolor/isc/ies  Centrnlblntt,  De- 
cember 1st,  1800)  records  a  case  of  loctvmotor 
ataxy  in  a  young  woman,  aged  28.  Slie  liad  not 
liad  syijliiiis.  81ie  became  pregnant,  and  the 
Itains  were  su  severe  that  artificial  labour  was  in- 
duced;  tliis  diminished  tlie  pain  but  not  the 
ilifliculty  of  gait.  Tlie  ataxy  of  her  legs  was  very 
well  shown  wlien  she  lay  down  and  tried  to  cross 
the  limbs.  The  knee-jerks  were  absent.  AVlien 
tlie  eyes  were  shut  she  could  not  tell  the  position 
of  her  limbs,  but  the  cutaneous  sensations  were 
normal.  The  pupillary  reflex  was  normal.  Tlie 
point  of  great  interest  about  tliis  woman  is  that 
for  some  years  she  has  been  working  a  pedal  sew- 
ing machine  from  early  morning  till  midnight. 
Beriiliardt  quotes  two  cases  recorded  by  Guelliot, 
in  wliich  locomotor  ataxy  supervened  upon  work- 
ing with  a  sewing  machine. 


SURGERY. 


(0) 


IndU'ulluuH    Tor   Operntlon    lu    I'IrtT  of   llic* 
Hluuinch. 

NlSSEN  {St.  I'eterdmri/er  mediciniache  Wochfn- 
tchrift,  No.  41,  October,  1890)  discusses  the 
(|Uestion  of  operative  interference  in  cases  of 
circular  ulcer  of  tlie  stomach,  and  relates  a 
case  from  the  clinic  of  Professor  Unvei'rieht. 
Tlie  patient  was  a  man,  aged  4<j  years,  who 
had  ha<i  the  usual  signs  of  an  ulcer  of  the 
stomach  since  .luly,  18,S7.  His  disease  progressed 
with  the  usual  symptoms  of  violent  pain  in  the 
epigastrium,  vnniiting  of  blood,  and  prof;i-cssive 
wasting,  until  September.  188ii,  when  tlie  sym- 
ptoms pointed  to  perforation  of  tlie  ulcer  with 
eonimeiiciiig  ))eritonitis.  Professor  Wahl  there- 
upon opeiUMl  tlie  abdomen  by  an  incision  in  the 
linea  alba  lielween  tlie  umbilicus  and  ensiforni 
cartilage.  Tliere  was  no  free  gas  in  the  perito- 
neal sac,  and  the  stomach  was  easily  made  to 
present  itself  in  the  wound.  Neither  palpation 
nor  inspection  showed  anything  abnormal  either 
in  front  or  behind,  and  its  serous  coat  was 
smooth  and  shining,  although  rather  too  vascu- 
lar. There  was  no  peritonitis,  however,  and 
nothing  to  bear  out  the  clinical  signs.  Tlie  ab- 
domen was  closed,  and  the  patient  progressed 
fairly  well  for  some  days,  but  a  month  after  the 
operation  his  temperature  rose ;  there  was  pain 
in  the  abdomen,  culminating  in  collapse,  of 
which  lie  died.  Tlie  clinical  diagnosis  was  tliat 
of  a  iierforating  ulcer  of  the  stomach  with  con- 
secutive 'peritonitis.  An  examination  was 
made  and  the  left  lolm  of  tlie  liver  was  ascer- 
tained to  be  adlierent  to  the  stomach,  and  when 
the  adliesions  were  broken  down,  a  small  per- 
foration was  found  in  the  front  wall  of  the 
stomach.  This  hole  had  allowed  the  contents  to 
escaiie  into  the  peritoneal  cavity.  The  stomach 
itself  was  hour-glass  shaped,  and  had  a  large 
ulcer  at  its  lesser  curve  and  extending  down  tin- 


front  where  it  had  given  way.  In  commenting 
upon  this  case  Nissen  points  out  that  the  indica- 
tions for  performing  an  operation,  namely,  per- 
foration and  commencing  peritonitis,  may  not  be 
fulfilled  unless  the  lesser  omentum  be  torn 
through  and  the  hinder  surface  of  the  stomach 
explored  with  the  finger.  Nevertheless,  should  an 
ulcer  be  situated  there,  adhesions  will  often  have 
been  formed  with  the  pancreas.  A  better  means 
of  diagnosing  the  position  of  ulcers  seems  essen- 
tial to  the  successful  performance  of  these 
operations.  

(;>   The    Xiiiubrr   of   SitllnKs    lu    Litholrll)'. 

Under  tliis  title  Professor  (iuyon  {Annates  dea 
MaUid.  de.i  Organes  Oenito-urlnairen,  December, 
18VM))  describes  a  class  of  cases  in  which  he  has 
found  it  advisable  to  empty  tlie  bladder  in  a 
series  of  sittings.  He  begins  by  explaining  that 
he  has  adopted  in  into  Bigelow's  views  and  the 
plan  of  treatment  which  is  associated  with  his 
name  for  all  oi-dinarj*  cases  where  the  bladder 
wall  is  healthy  and  the  calculus  a  hard  one,  but 
he  has  found  that  those  patients  whose  bladders 
contain  phosphatic  calculi  do  not  yield  such  good 
results  by  Bigelow's  plan  as  by  a  series  of  sittings 
oft  repeated.  There  are  several  reasons  for  this. 
The  bladder  itself  in  these  cases  is  verj-  irritable, 
and  resents  the  prolonged  operation  which  is 
necessary  for  its  complete  evacuation,  whilst  its 
loculi  and  rug*  render  the  task  of  finding  all  the 
calculi  a  most  difficult  if  not  an  impossible  one. 
Added  to  this,  such  bladders  are  always  of  large 
capacity,  and  often  non-contractile,  or  only  con- 
tract with  difficulty,  so  that  the  fragments  are 
not  readily  washed  out  from  all  their  various 
lurking  places.  It  must,  Guyon  adds,  be  borne  in 
mind— and  he  quotes  some  experiments  to  prove 
his  statement — that  the  evacuator  does  not  exer- 
cise much,  if  any,  attraction  for  fragments  more 
than  an  inch  to  an  inch  and  a  half  from  its  eye, 
so  that  in  tliese  large  bladders  fragments  are  very 
likely  to  be  left  behind.  In  further  supjiort  of  liis 
statements  31.  Cxnyon  refers  to  the  case  of  an  old 
man  in  whom  after  the  removal  of  considerable 
masses  of  calculous  matter,  he  found  a  few  days 
later  at  a  second  sitting  another  large  calculus 
which  he  had  left  liehind  (|uitf  unsuspected  on 
tlie  first  oecasion.  A  case  of  this  kind  is  the  more 
perplexing,  as  the  cystitis  from  which  such 
patients  sutler  is  always  greatly  ameliorated  by 
the  first  operation,  thus  leading  the  patient  and 
the  surgeon,  if  he  is  unsuspecting,  to  imagine 
that  a  complete  cure  has  been  ellected.  This 
point,  as  Guyon  remarks,  has  been  referred  to  by 
many  surgeons  who  have  had  great  experience  in 
these  cases,  and  they  have  drawn  attention  to  the 
fact  that,  in  proportion  as  the  bladder  is  emptied 
of  its  calculous  contents,  the  severe  symptoms 
grow  less  and  less.  Indeed,  it  was  this  very  ex- 
perience that  led  many  surgeons  to  be  at  first 
loth  to  accept  Bigelow's  plan  of  treatment.  In 
some  instances  which  he  quotes  Guyon  shows 
that  the  class  of  patients  to  which  he  refers  even 
do  belter  when  treated  as  out-patients  by  frequent 
small  crushings  than  when,  with  the  additional 
security  of  bed  and  hospital  treatment,  the  bladder 
is  completely  emptied  at  one  sitting. 


<H>  AMoiiiiclHin  in  Operntlve  8urirer>'. 

In  a  contribution  to  the  Revue  MMicale  de  la 
Suisse  lifmamle  of  October  20tli,  Dr.  E.  Kummer, 
of  Geneva,  discusses  the  question  as  to  what  is 
really  the  best  and  most  practicable  method  ol 
operative  asepsis,    The  operator,  he  point.*  out, 
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has  two  (.•onditions  to  fultil:  lie  must  protect  the 
fresh  wound  from  the  eontaot  of  microbes  and,  at 
the  same  time,  scrupulously  preserve  the  vitality 
of  the  tissues  around  the  wound.  Tlie  first  object 
is  to  be  attained  by  carefully  sterilising  every- 
thing likely  to  be  brought  near  the  open  surface. 
The  surgeon  must  sterilise  tlie  field  of  operation, 
his  own  fingers,  his  instruments,  ligatures,  and 
sutures,  and  all  the  ai'ticles  of  dressing.  The 
access  of  air,  it  has  now  been  proved,  is  not  dan- 
gerous. In  order  to  fulfil  the  second  condition, 
he  should  avoid  as  far  as  possible  the  use  of  such 
physical  or  chemical  agents  as  might  compromise 
the  vitality  of  the  tissues,  and  carefully  abstain 
from  introducing  into  the  wound  caustic  agents 
such  as  ai'e  most  of  tlie  antiseptics.  Dr.  Kummer 
is  much  opposed  to  the  general  use  of  chemical 
antiseptics,  and  holds  that  the  best  way  of  steril- 
ising surgical  instruments  and  appliaiu'es  is  to 
subject  tliem  to  heat.  The  temperature  being  the 
same,  moist  heat,  he  asserts,  is  far  preferable  to 
diy  heat  for  purposes  of  sterilisation.  The  most 
efficacious  form  of  moist  heat  for  producing  disin- 
fection is  compressed  steam,  but,  as  tliis  cannot 
be  obtained  readily  and  at  moderate  cost.  Dr. 
Kummer  recommends  boiling  water  as  the  next 
best  form  for  general  use.  For  disinfecting  the 
hands  of  the  surgeon  and  his  assistants,  it  is  re- 
commended tliat  these  be  fir.5t  inserted  into  a 
weak  solution  of  sublimate,  and  aftenvards  into 
recently  boiled  water.  In  concluding  this  paper. 
Dr.  Kummer  states  that  tiie  disinfecting  pro- 
perty of  boiling  water  may  be  improved  by  adding 
a  small  quantity  of  common  salt,  so  as  to  make  a 
solution  of  about  1  per  cent.  It  has  been  proved 
by  M.  Tavel,  of  Berne,  that  such  a  boiling  saline 
solution  will,  in  the  course  of  live  minutes,  kill 
spores  that  would  resist  for  two  hours  the  action 
of  simple  boiling  water. 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

4fl)    Albiililliiiirla    In    Pr<'irnnlicy« 

EHRHARnT  ami  Favhi:  (XoHl■l•l/f.^  Archive»  il'Oh- 
sUf.  ct  de  (lii)irr.,  Si-iilcnilicr,  IS'.Ht)  discuss  this 
subject  in  relation  tn  ;i  mild  attack  cif  puerperal 
diphtheria  in  tlic  I'aris  .Materiiitc.  They  sum  up 
past  theories  wliich  liave  inllucnccd  treatment. 
Rayer  traced  tlie  albuminuria  toliydra-mia,  wliicli 
exists  during  pregnancy.  lie  iicited  tliat  injec- 
tion of  water  into  the  veins  of  an  animal  caused 
albuminuria,  but  tliis  fact  does  not  prove  his 
theory.  Claude  Bernard  traced  alliuminuria  to  a 
state  of  superalbuminosis  in  pregnancy.  Injec- 
tions of  white  of  egg  into  the  circulation  caused 
albumen  to  appear  in  the  urine,  (inthwald  and 
Monas  held  that  the  phenomenon  was  caus(Hl  by 
increased  blood  pressure,  the  gravid  utei'us  com- 

Eressing  tlie  aorta  below  the  renal  arteries.  Others 
elieved  that  the  uterus,  by  pressure  on  the 
ureters,  caused  renal  disease.  Lastly,  some 
pathologists  traced  the  alhnminuria  to  nerve  in- 
fluences can-ied  on  by  ccinimunications  between 
the  uterine  and  the  renal  plexuses.  None  of  these 
theories,  say  Drs.  Ehrhardt  and  Favre,  explain 
why  pregnant  women  suffer  from  albuminuria 
only  in  exceptional  cases.  They  trace  the  com- 
plication to  local  disease.  They  examined  300 
placenta".  Of  these  20  were  from  cases  of  alljumi- 
nuria.  In  19  of  these  placenta?  white  infarcts 
were  detected,  and  all  the  patients  except  two 
were  subject  to  severe  leucorrhoja  when  not 
gravid,  and  often  to  colicky  pains  during  menstru- 
ation, symptomatic  of  endometritis.    Colonies  of 


bacteria  were  found  in  the  infarcts,  and  when 
s  ime  germs,  taken  from  infarcts  in  the  placenta?  of 
patients  who  had  sufl'ered  from  eclampsia  as  well 
as  albuminuria,  were  injected  into  the  veins  of 
rabbits  and  guinea-pigs,  parenchymatous  ne- 
phritis was  set  up.  Thus  the  morbid  changes  in 
the  decidua  which  cause  placental  infarcts  are 
induced  by  the  same  agency  that  induces  the 
nephritis  of  pregnancy.  This  agency  is  the 
presence  of  germs  in  the  placenta,  which  germs 
produce  in  non-pregnant  patients  leucorrhcea 
and  other  symptoms  of  chronic  endometritis.  The 
focus  of  infection  being  the  uterine  mucous  mem- 
brane, that  structure  requires  attention  and 
treatment.  When  it  is  unhealtliy  the  patient 
may  repeatedly  bear  fietuses  which  die  before 
birth  through  disease  of  tlie  placenta— that  same 
disease  wliicli,  in  tlie  opinion  of  Drs.  Ehrhardt  and 
Favre,  causes  the  nepliritis  of  pregnancy,  with 
consequent  albuminuria.  They  intend  shortly  to 
describe  the  precise  nature  of  the  disease  in  "the 
kidneys  in  these  cases.  The  moral  they  would 
draw  is— Never  neglect  uterine  discharges. 


<I0)  ltoiibl<-  Vnsinal  Thrombus  lu  Prcsn.tncj. 

Dk.  Loviot  {Arch,  tie  Tocnhiiie,  November,  IH'.IO) 
describes  a  case  of  this  condition,  fortunately 
uncommon  at  labour  and  very  rare  during  ineg- 
naney.  The  patient  was  a  primipara ;  at  the 
seventh  montli  liicmorrhatres  set  in,  and  placenta 
pra'via  was  suspect  eel.  Dr.  l.oviot,  however,  noticed 
that  blood  escaped  only  during  micturition  and 
defascation,  or  when  the  patient  was  at  her  toilet. 
There  was  no  local  evidence  of  abnormal  attach- 
ment of  the  placenta.  Two  violaceous  swellings 
were  discovered  at  the  vaginal  orifice.  One  lay 
below  tlie  lacerated  hymen  on  the  left,  whilst  the 
hymen  was  inferior  to  the  swelling  on  the  right 
side.  Each  tumour  measured  about  an  inch  in 
length,  and  was  as  thick  as  a  man's  little  linger  ; 
they  were  irreducible,  and  diil  not  pulsate  ;  they 
felt  like  somewhat  Haccid  cysts.  There  was  no 
orifice  on  the  surface  of  either,  no  bleeding  point, 
no  discharge  or  moisture  of  the  investing  integu- 
ment. Dr.  Loviot  believed  that  the  hiemorrhago 
must  have  proceeded  from  one  of  these  thrombi 
— indeed,  there  was  a  thin  spot  on  the  surface  of 
the  left  swelling.  He  would  not  prescribe  any 
local  or  general  treatment.  No  fresh  bleeding 
occurred;  two  months  later  the  thrombi  were 
smaller.  I)elivery  took  place  without  any  trouble; 
the  thrombi  did  not  oti'er  any  impediment  to 
labour,  and,  remarkable  as  it  may  seem,  were  not 
injured  (luring  delivery ;  they  did  not  bleed  nor 
did  they  increase  in  size  before  or  after  labour. 


<ll>  Piiponionin  In  Preennne.T> 

Dn.  Fhaigniavd  (Arc/iii-cs  da  Tocohr/ie,  November, 
1800)  refers  to  the  uncertain  relations  between 
pneumonia  and  the  course  of  pregnancy  in  a 
patient  attacked  by  that  ])ulmonary  disorder. 
Half  the  recorded  cases  aborted,  and  tlie  later  the 
disease  occurs  the  more  certain  is  tlie  rapid  ex- 
pulsion of  the  ftetus,  and  the  worse  the  prognosis 
for  mother  and  chihl.  Authorities  are,  liowever, 
divided  as  to  the  relative  dangers  of  the  continu- 
ance of  pregnancy  and  premature  labour.  In 
eighteen  cases,  reported  by  Matton,  where  preg- 
nancy had  been  interrupted  by  pneumonia,  nine 
of  the  patients  died;  wliilst  in  twenty,  where  the 
lung  disease  failed  to  occasion  premature  labour, 
only  one  died.  Other  writers  are  in  favour  of  in- 
ducing labour  when  pneumonia  sets  in.  Dr. 
Fraigniaud  had  recently  under  his  care  a  very 
delicate  married  lady,  aged  21,  in  her  first  preg- 


SrPPLEMEXT  TO  I'HK  BRITISH  MEDICAL  JOUKKAL.         [Jan.  3,  1891 


u,im-v.  Aliout  a  week  befm-e  tlie  hofriniiiujr  nf  the 
ninth  niontli  slie  cauglit  cold  thn)ii<:li  standing  at 
an  open  window  in  tlie  niglit.  An  attack  of  acute 
pneumonia  set  in.  AVitliin  a  few  days  she  felt 
very  ill,  wlien  suddenly  labour  set  in  ;  it  fortu- 
nately proved  easy.  Tlie  eliild  was  very  small, 
weighing  less  than  three  pounds,  living,  l.nit  very 
emaciated.  It  was  very  carefully  reared,  Ixdng 
fed  every  two  hours  with  a  drachm  of  milk  from  a 
liealtliy  nurse.  AVlien  last  seen,  five  weeks  after 
birth,  it  weighed  about  five  pounds,  and  took  the 
breast  well.  Immediately  after  lab<nu'  the 
mother  improved,  appetite  returned,  but  the 
sputa  remained  dark.  Milk  fever,  with  tension 
of  tlie  lireasts,  oceurri-d  on  the  secoml  day.  Wlien 
it  ceased,  a  blister  was  applied  to  tlie  back  of  the 
right  lung,  wliere  there  was  dulness.  Thencefor- 
ward tlie  patient  made  definite  progress,  and  soon 
recovered.  The  remedies  employed  before  birth 
could  not  have  excited  the  premature  labour. 
That  event  proved  fortunate  for  mother  and 
child.  Judging  from  tlie  condition  of  the  infant, 
it  could  hardly  have  tolerated  many  more  days  of 
intrauterine  life.  After  birth  it  flourished,  and 
the  mother  recovered. 


(I'i>   PHPiidn^Mrnibriinnns    Pncrpprnl    lurcclioii. 

Dr.  SorLiooux,  of  the  Maternity  {Bulletins  de  la 
tioc.  Anatom.  de  Paris  Tome  iv,  18iKJ,  pt.  15)  de- 
Rcribes  two  eases  Avhere  symptoms  of  rheuma- 
tism, followed  by  the  formation  of  false  mem- 
liraiies,  occurred  after  chililbed.  A  woman,  aged 
33,  was  delivered  in  hospital  of  her  first  child  on 
July  18th.  the  forceps  being  applied.  The  tem- 
perature before  delivery  had  been  normal.  On 
the  evening  after,  a  very  severe  rigor  occurred,  and 
the  temperature  ros.e  to  over  105°.  For  two  days 
she  remained  in  the  lying-in  ward,  where  intra- 
uterine injections  were  used.  On  July  ;21st  she 
was  sent  into  a  medical  ward  with  a  note  that 
there  were  "no  pains  in  the  belly,  pains  in  all 
the  joints."  She  complained  of  intense  pain 
over  the  region  of  the  liver,  and  was  already  de- 
lirious. The  wliole  vulva,  vagina  and  cervix 
were  covered  with  tough.  gri'V,  and  firmly  adher- 
ent false  meniliranes.  The  curette  ;\as  freely 
applied  to  the  uterine  cavity.  Sublimate  injec- 
tions were  used,  and  the  uterus  and  vagina 
dressed  with  ici;  and  creasoted  glycerine.  The 
patient  was  so  ill  that  little  hopes  of  her  recovery 
were  entertained.  Tlie  temperature  fell  for  two 
days,  the  injections  and  dressings  were  con- 
tiuiied,  but  tlie  false  niembraiies  increased  in 
extent,  violent  delirium  set  in,  and  tlie  patient 
died  on  July  :.'4tli.  The  uterine  and  part  of  tlie 
vaginal  mucosa  was  sloughy,  the  liver  congested, 
the  kidneys  "soft."  Anotlier  patient,  aged  23.  was 
treated  in  the  same  ward.  Slie  had  been  attacked 
witli  rheumatism  before  her  conliiieiiieiit.  She 
was  sent  into  the  ward  after  childbed  (date  of 
ilelivery  not  sfate(l)  as  "rheumatic."  A  rigor, 
witli  pel-spiral  ion,  set  in.  On  the  next  day  Dr. 
Souligoux  detected  false  membranes  on"  the 
vulva  around  tlie  fonrchette.  The  curette  was 
immediately  applied  to  the  uterine  cavity,  which 
(as  well  as  the  false  membranes)  was  dressed 
with  creasoted  glyci'rine.  Xo  more  rigors  oc- 
curred, the  false  membranes  were  less  strongly 
adherent  on  tlie  se<-ond  day,  and  they  totally  di.s- 
iippeared  before  the  fourth.  Samples  of  the 
membrane  were  examined  by  a  com|)eteiit  autlio- 
rily.and  streptococci  were  <iiscoveretl.  Within  a 
few  days  all  septic  symptoms  had  vanished,  and 
tilt  effects  of  rheumatism  began  to  disappear. 


The  purely  rheumatic  character  of  the  first  ease, 
even  iu  its  earliest  stage  is,  of  course,  doubtful. 


PHARMACOLOGY  AND  THERAPEUTICS. 


<I3)    KocU's   Trealnient    of  Tiiboreulosis  :    \ 
Sauininri'    or   Rcf^iilt!^. 

Ox  December  21st  Professor  Cornil  brought  the 
series  of  lectures  which  he  has  been  delivering  on 
Kocli's  treatment  at  the  Hopital  Laennec  to  a  • 
close.  He  summed  up  the  results  which  he  lia<l 
so  far  obtained  by  the  new  method,  and,  reviewing 
the  different  forms  of  tuberculosis  he  pointed  out 
those  in  wliich  the  treatment  seemed  to  be  in- 
dicated, and  those  in  which  it  was  contraindi- 
eated  {.Semaine  Medicnlc,  December  24th,  18iK.I). 
Dealing  first  with  tuberculosis  of  the  skin,  he 
said  the  efl'ect  of  the  injections  was  to  produce  an 
abundant  serous  exudation  on  the  surface  of  the 
lesions  ;  tliis  serosity  then  solidified  and  formed 
crusts,  which  were  sometimes  veiy  thick.  Between 
these  crusts  and  the  supei-ficial  part  of  the  under- 
lying tissues  could  be  seen  a  layer  of  white  cor- 
puscles, brought  thither  by  diapedesis,  and  among 
these  corpustdes  there  were  numerous  tubercle 
bacilli.  M.  Cornil,  therefore,  thinks  that  the 
congestion  induced  by  the  remedy,  instead  of  de- 
stroying the  bacilli  (which,  on  the  contraiy,  seem 
to  be  more  numerous  than  liefore),  drives  them 
outside,  together  with  the  discharge  which  it  sets 
up.  A  priori,  therefore,  it  seems  clear  that  there 
will  only  be  improvement  in  proportion  to  the  ex- 
tent to  which  the  products  of  increased  secretion 
canbe  eliminated.  In  articulartuberculosis.  wliere 
there  is  no  fistula,  the  joint  aftertheinjections be- 
comes tense  and  painful,  the  tension  being  so  great 
that  the  slightest  jolt  causes  pain.  This  swelling  is 
produced  anew  after  each  injection,  and  after  the 
remedy  has  lieeu  used  several  times  there  seems 
to  be  an  aggravation  of  symptoms  rather  than  an 
improvement.  The  results  in  these  cases,  there- 
fore, are,  accordinjj  to  M.  Cornil,  "more  than 
problematical."  AN  hen  there  are  fistula'  which 
allow  the  serosity  to  escape,  the  results  may  be 
different.  In  tuberculosis  of  the  epididymis  the 
results  are  "not  very  encouraging."  M.  Cornil 
cites  the  case  of  a  patient  with  tuberculous  epi- 
didymitis on  the  left  side,  in  wlioiu.  under  the 
treatment,  the  diseased  mass  increased  in  size  on 
the  left  side,  whilst  a  nodule  became  developed 
on  the  right  side,  wliich  had  previously  been  pei-- 
fectly  healthy.  In  tuberculosis  of  the  larynx 
"beneficial  results  may  perhaps  be  obtained," 
l>ut  extreme  caution  is  reciuired  so  that  local 
swelling  may  not  endanger  the  iiatieiifs  life.  In 
this  situation,  however,  surgical  interference  may 
be  successful  in  facilitating  the  elimination  of 
the  swollen  and  softened  tissues.  With  regard  to 
the  various  forms  of  pulmonary  tuberculosis,  we 
must  now,  in  M,  Cornil's  oiiinion,  "abandon  the 
greater  jiart  of  the  hopes  which  were  at  first  en- 
tertained." Here  he  thinks  the  indications  for 
the  treatment  are  extremely  limiteil  ;  "  in  the 
majority  of  eases  it  may  be  very  dangerous."  It 
is  useless  to  think  of  emidoying  it  in  acute, 
galloping,  or  juieumonic  phthisis.  In  advanced 
phthisis,  where  there  are  large  cavities  in  the 
lungs,  the  iiijeefioiis,  so  far  from  being  useful, 
are  positivelv  hurtful.  Iacii  in  iiuipient  phthisis 
M,  Cornil  is"very  doubtful  as  to  tlieir  effect.  Ho 
mentions  the  ease  of  a  boy  of  H  whose  cough 
dated  from  only  about  three  weeks  before  he  came 
under  treatmeiit.  The  disease  was  clearly  tu- 
berculosis, and   Kodi'g  remedy  was  tried.    The 
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injections  caused  the  development  of  an  area 
of  intense  eongestiou  at  tlie  apex,  which 
went  on  almost  to  liepatisation;  the  conges- 
tion disappeared  after  a  time,  but  always 
returned  worse  than  ?iefore  after  each  injection, 
so  that  tlic  treatment  liad  to  be  abandoned.  In 
some  cases  the  injections  caused  attacks  of 
]i8emoptysis  ;  in  otliers  abundant  pleuritic  effu- 
sion. In  certain  cases  of  cln-onic  phtliisis,  in 
whicli  tlie  disease  is  quiescent,  or  nearly  so,  tlie 
treatment  would,  M.  Cornil  tliinks,  be  not  un- 
likely to  kindle  it  into  fresh  activity.  In  a  limited 
class  of  cases  in  wliicli  there  are  cavities  commu- 
nicating freely  with  the  bronchial  tubes,  with 
little  or  no  fever  and  not  much  impairment  of 
strength,  the  remedy  may  do  good,  if  it  does  not 
cause  too  violent  a  reaction.  Two  patients  of  this 
kind,  under  M.  Cornil's  care,  gained  weight  and 
"seemed  to  derive  real  benefit  from  the  treat- 
ment.". 

(14)  KochN  TrcaliiionI   in  PlilhiKiK :  Falul  l{<'i.ull. 

IvoKANVi  reports  (Pent.  nted.  c/iir.  I'rease,  No.  V.K 
1890)  the  results  of  Koch's  treatment,  wliich  was 
tried  by  him  in  the  First  I'niversity  Clinic  of 
Buda-Pesth  in  ten  cases  of  phthisis  and  two  of 
lupus.  One  especially  noteworthy  case  was  that 
of  a  Woman  suffering  from  advanced  phthisis 
complicated  with  diabetes  mellitus.  She  had 
been  in  the  hospital  since  the  beginning  of  .luly. 
and  the  urine  containeil  on  tln'  average  from  IJO 
to  250  grammes  of  sugar  daily.  At  the  time  of 
her  admission  there  had  been  commencing  infil- 
tration of  the  left  apex;  the  excretion  of  sugar 
was  not  appreciably  diminished  either  by  Carls- 
bad water,  oiiiuni.  arsenic,  or  the  strictest  dieting. 
During  her  slay  in  hos])itiil  tlicre  had  been  no 
pyrexia,  and  no  bacilli  bad  been  found  in  tlie 
sputum  in  spile  of  the  fact  that  large  cavities  had 
formed  in  the  lungs.  Since  the  beginning  of 
November  the  patient  had  lost  four  kilogrannnes 
in  weight.  On  November  2i)th,  when  tlie  urine 
contained  4.5  percent,  of  sugar,  an  injection  of 
1  milligramme  of  Koch's  fluid  was  given  :  no 
reaction  took  place.  On  November  L'7th  1.'  milli- 
grammes were  injected,  whi'renpon  tlie  tempera- 
ture rose  to  .'J8.t>°  ('.,  expectoration  increased  in 
amount,  and  on  the  following  day  for  the  first 
time  bacilli  were  found  in  the  sputum,  the  pro- 
portion of  sugar  falling  at  the  same  time  suddenly 
to  0.4  jier  cent.  On  November  :2'.Uh  1  milligramme 
was  injected;  the  highest  t<'inpi'rature  readied 
was  3.><.4°  C.  ;  there  was  0.47  per  cent,  of  sugar. 
On  November  .'iotli  1  milligramme  was  again 
injected,  but  there  was  no  reaction.  On  that 
day  the  sugar  entirely  disappeared.  As,  however, 
the  patient  was  becoming  weaker,  and  as  there 
were  signs  of  cardiac  failure,  no  injection  was 
given  on  Decemlier  1st.  On  that  day  the  woman 
took  food  with  nu'derate  appetite  at  midday,  but 
in  the  afternoon  tlie  temperature  rose  to  37. 9*^  C., 
and  at  5  p.m.  she  died  of  syncope.  At  the  pant- 
mortem  examination,  which  was  made  on  the 
following  day,  the  whole  body  was  markedly 
exsanguine,  but  both  lungs  were  extensively 
redematous.  In  the  upper  lobe  of  the  left  lung 
there  was  a  cavity  as  large  as  a  man's  fist,  whicli 
was  tilled  by  "a  reddish  sanguineo-nnu'O- 
purulent  mass;"  the  lung  tissue  forming  the 
wall  of  this  cavity  was  covered  with  dull  red, 
hsemorrhagic.  succulent  granulations.  There 
were  also  some  smaller  cavities  which  presented 
the  same  appearances.  In  several  parts  of  the 
Umg  there  were  caseous  nodules,  vaiyiug  in  size  \ 
from  a  pea  to  a  nut,  which  could  be  seen  dotted  j 


about  like  tine  granules  on  the  cut  surface  ;  they 
were  soft  and  juicy,  greyish-yellow  in  colour,  and 
greasy  to  the  touch.  Tliese  nodules  were  for  the 
most  part  surrounded  with  a  bright  red  zone  of 
congestion.  The  strikingly  moist,  softened  con- 
ditii.in  of  the  tuberculous  foci,  together  with  the 
hypera-mic  zone  surrounding  them,  showed,  ac- 
cording to  Koranyi,  that  a  process  analogous  to 
that  seen  in  the  case  of  lupus  nodules  after  the 
injection  of  Koch's  fluid  had  in  the  present  in- 
stance taken  place  in  the  lungs.  In  the  Second 
-Medical  Clinic  of  the  University  of  Buda-Pesth 
Koch's  treatment  was  tried  by  Professor  K6tli  in 
seven  patients,  six  of  whom" were  certainly  suf- 
fering from  phthisis,  whilst  in  the  seventli  the 
symptoms  were  very  suspicious.  The  initial  dose 
was  2  milligrannnes,  rising  gradually  to  1  centi- 
grannne;  the  largest  dose  given  was  0.011 
gramme.  In  only  two  patients  was  any  reaction 
observed. 

(I.'tt  KocIi'k  Trontiiicnt  in  Iniius  :  Fatal  KesuK. 

J.iitiscH  (Wiener  kli/i.  lf'oc/ie>isc/ir..  Xo.  .W,  1890) 
gives  the  following  details  of  the  case  of  lupus  in 
which  death  recently  followed  the  injection  of 
Koch's  fluid  at  Innsbruck.  The  patient  was  a 
girl,  aged  17,  who  had  Ixmmi  under  treatment  in 
the  Kermal Illogical  Clinic  for  a  year  and  a  half 
fiir  lupus  exulcerans  of  the  face.  The  general 
state  of  nutrition  was  good.  The  skin  of  the  face 
was  for  the  most  part  tran>formed  into  a  reticu- 
lated scar,  isolated  luims  nodules  jirojecting  in 
the  meshes  of  the  cicatricial  network.  The  alie 
nasi  were  completely  eaten  away,  the  nares  nar- 
rowed so  as  barely  to  admit  a  quill,  the  mouth 
narroweil  so  that  examination  of  its  interior  was 
impossible.  Tliere  was  ectrojiion  on  the  left 
side;  the  ci-rvical  and  subninxillary  glands  were 
enlarged.  Examination  of  the  thoracic  and  ab- 
dominal organs  gave  negative  results;  there  was 
no  alliumen  in  the  mine.  On  December  3rd,  at 
'.<.:M)  .v.m..  an  injection  of  2  milligrammes  of  car- 
bolised  Koch's  fluid  was  given.  Local  reaction 
was  very  marked.  Durint;  the  rigor  the  lupus 
scars  on  the  face  became  livid.  About  .'i  p.m.  the 
lower  jiarts  of  the  face  at  the  edges  of  the  cica- 
trices b<'came  swollen,  the  scars  themselves  being 
surrounded  to  the  extent  of  a  finger's  breadth 
by  a  bright  red  inflammatory  halo.  The  cheeks 
and  nose  showed  no  marked  changes,  but  the 
upjier  lip  was  li\i(l.  About  .">  p.m.  all  the 
cicatrised  Jiarts  were  swollen,  tense,  and  sur- 
rounded with  tlie  intense  red  zone  as  before.  The 
lu])us  ncvlules  appeared  more  ]>rominent  and  were 
bright  red  in  colour,  miist  of  them  being  still 
isolated,  but  their  inflannnatory  halos  were  con- 
fluent in  some  cases.  At  9  a.m.  on  December  4th 
the  swelling  and  redness  were  more  diffused,  the 
wliole  of  the  face  being  involved,  especially  in  the 
lower  l)arts.  The  bright  red  had  given  place  to  a 
livid  colour.  In  addition  to  the  other  ordinary 
signs  of  local  reaction,  it  was  noticed  that  the 
ectropion  was  markedly  diminished,  and  the  coli- 
junctiva,  palpebral  and  ocular,  of  both  eyes  was 
intensely  red  and  secreted  copiously.  On  the  day 
of  injection  the  temperature  rose  to  39.G°  C.  at 
2.30  P.M.,  and  to  40.3°  C.  at  4.30  p.m.  At  5.30  P.M. 
the  patient  began  to  vomit,  and  at  6  P.M.  she  be- 
came drowsy.  At  midnight  the  temperature  was 
41°,  reaching  its  highest  point— 41.o°— at  3  a.m.  on 
December  4th.  At  9  a.m.  on  that  day  the  pulse 
was  very  small  and  intermittent,  and  could  not 
be  counted ;  the  respiration  was  40.  In  spite  of 
the  free  exhibition  of  stimulants  the  patient  con- 
tinued to  sink,  and  died  at  9.45  p.m.  oil  December 


6 


,<!UPPLBMEKT  TO  THE  BRITISH  MEDICAL  JOURNAL.        [Jan.  3,  1891. 


4tli.  Ihi' jiost-mortem  oxaminaticm,  wliicli  was 
made  by  Professor  Pomnier  twelve  liours  after 
deatli,  gave  striking  eviilenee  of  tlie  energetic 
action  of  tlie  remedy  on  all  the  tubereulous  foei. 
There  was  swelling  with  redness  in  the  sears  and 
in  the  neighbonrhofid  thereof,  and  also  round  the 
ulcers  in  the  mouth,  mucnus  menihrane  (if  the 
palate  and  epiglottis;  and  great  swelling  of  the  sub- 
maxillary and  cervical  lymphatic  glands  and  of 
those  along  the  trachea,  and  beneath  the  bifurca- 
tion of  that  tube  and  the  niots  of  the  lungs.  These 
glands  were  caseous,  and  presented  in  their  inte- 
rior numerous  tyiiical  tuljerculous  ffici.  There 
were  extensive  ulcerated  areas  in  the  large  and 
small  intestine.  In  both  lungs  there  were 
numerous  disseminated  patches  of  pneumonic  in- 
filtration with  redema  rotnid  about ;  there  was 
also  great  redenia  of  the  brain  and  spinal  cord; 
acute  swtdling  of  the  spleen,  wliich  was  14  centi- 
metres in  length.  Hi  in  breadth,  and  +i  tu  .'>  in 
thickness ;  and  sliglit  pariMicliymatous  swelling 
of  the  liver  and  kidneys.  There  wei'e  capillary 
hsemorrhages  in  the  pleur.-e,  tlie  parietal  layer  of 
the  pericardium,  llu'  thymus,  and  in  several  parts 
of  the  spinal  cord.  Among  the  chronic  changes 
found  in  the  body  in  adilition  to  the  lesions  nf 
lupus  and  tuberculous  lironchitis  there  Mas 
callous  atrophy  of  the  superficial  parts  of  the 
apices  of  botli  lungs  ;  in  these  spots  there  was  no 
sign  of  reaction.  There  was  also  slight  stenosis 
of  the  left  ostium  atrio-ventriculare,  eccentric  hy- 
pertrophy i)f  the  right  side  of  the  heart,  and 
Inemorrhagic  pacliymeningitis.  There  was  neither 
stenosis  nor  cedenia  of  tlie  larynx,  and  there  were 
no  tuberculous  formations  in  the  lungs. 


(16)  Kocirn  Trcnllllcllt    nf   Tlll>orflllor,lA  :    (icillrisatlou 
uitliiiiit    Iteaolioii. 

Linpneh  (Deiit/<c/it'  med.  ll'ijc/ie/isrhr..  Pecember 
18th,  1890)  reports  two  cases  in  wliich,  although 
no  reaction  wliatever  followed  the  injections,  the 
local  condition  was  considerably  improved.  A 
man  who  had  been  operated  on  for  disease  of  the 
elbow-joint,  judged  to  be  of  tuberculous  nature, 
still  suft'ered  from  painful  swelling  in  the  joint, 
togi'ther  with  a  fistuhi  which  could  not  lie  got  to 
Ileal.  After  several  injections  of  Koch's  fluid, 
though  no  reaction  had  occurred,  the  fistula 
closet,!,  the  swelling  disappeared,  and  the  move- 
ment of  the  joint  was  restored.  The  other  patient 
was  a  man  who  had  a  large  number  of  fistuhe 
over  the  stcrnuin.  and  considerable  tuberculous 
lesions  in  the  lungs.  Injections  even  of  doses  of 
a  ceiitigrainnies  caused  no  reaction;  nevertheless, 
at  the  end  of  a  fortnight  the  greater  number  of 
the  sternal  tistuhc  hacl  healed,  and  tlie  few  that 
remained  open  scarcely  admitted  the  end  of  a 
probe. 

(I]>    Korli'n  Triadlli'lil    In   MiiikIciiI   '■'llbi'i'oill 

Airt-clloiiN. 

KyI'Voikh,  of  Cracow,  says  ( IfViv;.  /.•/('/(.  ]\'i„luii- 
Kchr.,  No.  .XI,  IS',10)  he  lirst  testi-d  the  remedy  as  a 
diagnostic  agent  by  injecting  it  in  iiatients  suH'er- 
ing  from  epillielioma  and  rhinoscleronia.  Xo 
reaction  took  place  in  these  cases.  In  tuberi'U- 
lous  all'ectioiis  the  reaction  was  marked.  In 
almost  all  cases  Kydygier  observed  enlargement 
of  the  spleen  during  the  fever,  and  freipiently  a 
sniall  ipiantity  (.f  albumen  was  found  in  the 
urine.  In  a  girl  sutl'ering  from  lupus,  in  whom 
an  injection  of  I  ceiitignnnnie  produced  very 
marked  reaction,  a  second  dose  of  the  same 
strength,  given  eight  days  later,  fttuscd  extreme 


and  alarming  collapse,  which  lasted  many  hours. 
In  a  girl,  aged  8,  with  ulcers  on  the  left  forearm 
and  two  fistula;  over  the  metacarpus,  but  with 
perfectly  healthy  lungs,  an  injection  of  (3  milli- 
grammes caused  severe  collapse  with  "  colossal  " 
local  reaction.  In  this  case,  and  in  another  of 
bone  disease  with  fistulas,  the  therapeutic  effect  of 
the  treatment  was  veiy  favourable.  Kydygier 
thinks  the  method  is  especially  suitable  in  bone 
and  joint  disease  where  there  are  open  fistulie. 
Acting  on  this  belief  he  excised  a  wedge-shaped 
piece  from  a  tuberculous  ankle-joint  whilst  it  was 
in  a  condition  of  active  reaction,  so  as  to  make  an 
open  fistula.  With  regard  to  tuberculosis  of  the 
larynx,  Kydygier  states  that  in  one  case  the  power 
of  swallowing,  which  had  been  lost,  was  recovered, 
whilst  in  another  case  marked  improvement  of 
tlie  voice  took  place  under  the  treatment. 

(l>t>    KochS   Treatment    of  Tuberciilo§i!t  :    lis 
DiaE;nostlc    Value. 

Mayiil,  of  Vienna,  reports  (Intern,  klin.  Rund- 
schau) the  results  of  experiments  which  he  has 
made  with  Koch's  fiuid  from  the  diagnostic  point 
of  view.  They  do  not  at  all  agree  with  the 
majority  of  those  which  have  been  recorded  by 
other  observers.  In  five  cases  of  undoubted  tu- 
berculosis reaction  took  place,  but  in  one  of  them 
(a  boy  aged  10  years)  only  after  a  fourth  injection 
of  6  milligrammes.  Of  six  perfectly  healthy 
adults  used  as  control  subjects,  three  reacted,  one 
intensely  after  2,  another  after  5,  and  a  third  after 
8  milligrammes.  In  two  patients  suftcring  from 
carcinoma  marked  reaction  occurred,  the  temper- 
ature in  one  rising  to  y9.1°C  after  1.' milligrammes, 
and  ill  the  other  to  38. 7°C  after  5  milligrammes. 
Maydl  also  refers  to  a  case  of  very  pronounced 
tuberculosis  of  the  larynx  and  lungs  under  the 
care  of  Professor  Sclmitzler,  in  which  the  injec- 
tion of  0.025  gramme  caused  no  reaction.  These 
facts  have,  he  says,  •■  seriously  shaken  "  his  faith 
in  the  new  remedy  as  an  indispensable  aid  to 
diagnosis. 

(19)   Koeli'^  Treiiliiu'iit    or   Tubereiilo^U  :    liumediHir 
Kfleets. 

IIelferich,  of  Greifswald,  reports  (Deutsche  jned. 
M'uchoischnft.  No.  M,  18'J0)  the  results  of  Koch's 
treatment  in  lupus  and  tuberculous  disease  of  the 
hip-  and  knee-joints,  bones,  and  lymphatic  glands. 
In  the  four  cases  of  lupus  observed,  the  local  and 
general  reaction  was  of  the  usual  type,  and  IIel- 
ferich states  that  the  ini]irovemeiit  in  theall'ected 
parts  was  such  as  had  never  been  seen  after  any 
other  mode  of  treatment.  After  the  separation  of 
the  scabs  a  clean  granulating  surface  was  left, 
which  quickly  became  covered  with  skin,  the 
lupus  patches  undergoing  cicatricial  shrinking 
and  losing  their  sjiecilii'  eharncter.  He  compares 
the  specific  cttect  of  the  fiuid  on  tubercle  to  that 
of  mercury  and  iodide  of  potassium  on  syphilis. 
In  four  cases  of  hip-joint  disease  it  was  noticed 
that  the  local  pain  caused  by  reaction  was  less 
severe  when  tlie  (ndinary  extension  treatment 
was  em)iloycd.  With  regai'd  to  the  general  re- 
action, IIelferich  observed  that  frciiuently  the 
second  ami  thinl  injections  of  the  same  dose  were 
followed  by  a  higher  degree  of  fever  than  the 
first  ;  that  the  interval  between  the  injection  and 
the  eommniencement  of  reaction  is  longest  after 
the  first  injection,  and  becomes  gradually  less  as 
the  treatment  is  continued;  that  the  highest 
degree  of  temperature  is  most  speedily  ivached 
after  the  second  and  third  injections;  and  that 
the  duration  of  fever  after  doses  of  the  same 
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strength  is  slinrter  aftpv  several  injections  liave 
been  given  tlian  at  first.  In  one  ease  Helferieli 
noticed  a  scarlatiniforra,  and  in  another  a  nior- 
hilliform  rash  ;  and  lierpes  on  the  lips  and  eye- 
lips  was  seen  in  about  a  third  of  the  cases.  Xo 
untoward  effects  were  observed.  On  the  wliole, 
Helferich  speaks  very  liopefully  of  the  treatment 
the  introduction  of  wliicli,  he  "says,  he  can  only 
compare  with  that  of  antisepsis. 


(30)    Double   Salicylate  of  Tbrobroiiiliie  niiil   Moilinm 
(■•llirrtin). 

Theobhomixk  is  the  active  principle  of  cacao 
beans,  in  which  it  is  present  to  the  extent  of 
about  2  per  cent.  Chemically  it  is  dimethyl- 
xanthine,  caffeine  being  trimethylxanthine,  aiid, 
therefore,  tliese  two  alkaloids  are  very  closely 
allied  in  constitution.  In  physiologicalactiou  it 
flosely;resembles  caffeine,  but  "it  does  not  stimulate 
the  central  nervous  system  to  anything  like  the 
same  extent,  while  it  is  also  five  or  six  times  less 
poisonous;  neither  does  it  stimulate  the  vaso- 
motor centre  in  the  medulla  so  strongly  as  catteine 
does.  .Schweder  (Arch.  f.  e.ipf.  Ptit)i.'.  xxii,  1886) 
demonstrated  that  caft'eihe  acted  as  a  diuretic  by 
direct  stimulation  of  the  renal  epithelium,  and 
subsequently  (Ihic/.,  xxiv,  1887)  showed  that  theo- 
bromine acted  in  tlie  same  waj'.  He  also  pointed 
out  that  the  latter  could  be  given  in  four  to  five 
times  larger  dose  than  the  former  without  causing 
any  toxic  effects,  and  that,  when  administered  in 
suitably  larger  doses,  it  was  a  more  powerful  and 
lasting  diuretic.  (iram  {Thernp.  Monnff/iefte, 
January.  1890)  confirmed  these  results  clinically. 
He  found,  however,  tliat  jiure  theobromine  was 
not  a  convenient  form  for  administration,  as  it  is 
very  insoluble,  and  tenuis  to  cause  nausea.  H(>, 
therefore,  used  a  donlile  salicylate  of  theoliromine 
and  sodi\nn  containing  about  ."K)  per  cent,  of  theo- 
bromine. This  salt  has  a  ))itter  taste,  and  is  a 
white  powder,  soluble  in  half  its  weight  of  hot 
water,  and  not  depo>iting  on  cooling.  It  is  well 
borne  by  the  stomacli,  and  is  lipst  given  in  simple 
watery  solution,  or  in  dill  or  peppermint  water. 
AVhen  mixed  with  syrups,  etc.,  the  Iheciliromine 
is  apt  to  de])(isit,  and,  when  incscriVied  asjiowder, 
decomposition  taki'S  jilace  in  a  short  time.  He 
gave  it  in  l.'i-grain  doses  live  or  six  times  daily. 
Hoffmann  (Arc/iii:  f.  e.ipt.  Path.,  Heft  1,  xxviii, 
I81I0)  has  continued  (iram's  investigations,  giving 
usually  aliout  7.')  grains  of  diuretin  in  twenty-four 
hours.  He  used  it  in  seventeen  cases  five  pleu- 
risy with  efi'nsion.  one  chronic  jilcm-isy  and  peri- 
tonitis (tuberculous),  two  Icukicmia  with  dilated 
lieart,  one  cirrhosis  of  liver,  one  acute  nephritis 
with  (vdema,  two  inteistitial  nephritis,  one 
waxy  kidney,  and  four  valvular  heart  <lisease. 
Hometimes  it  caused  sliglit  diarrhtea,  but 
otlierwise  he  never  f)bserved  any  ill  effects. 
In  all  cases  except  those  undermentioned,  its 
action  was  not  of  striking  value.  In  the  pleurisy 
cases  during  the  acute  inflammatory  stage,  no 
beneficial  efl'ects  were  evident,  but  after  this  had 
subsided  it  assisted  in  rai)idly  getting  rid  of  the 
effusion.  In  one  case  of  pleurisy  after  influenza 
the  excretion  of  urine  rose  in  one  day  from  .WO  to 
1,800  cubic  centimetres,  and  the  etlusion  very 
rapidly  disappeared.  In  acute  nephritis  the 
amount  of  urine  was  tripled.  The  four  heart 
cases  are  given  in  great  detail,  and  the  results 
are  extremely  interesting.  In  all  there  were 
great  diuresis,  decrease  of  cedema,  and  strength- 
ening of  the  pulse.  The  time  of  onset  of  the 
diuretic  action  varies  somewhat,  but  it  is  usually 


manifest  during  the  first  twenty-four  hours,  and 
gradually  rises  to  its  maximum  from  the  second  to 
tlie  sixth  day.  It  falls  rapidly  (in  one  or  two  days) 
on  stopping  the  drug,  or  after  the  disappearance 
of  the  dropsy.  The  amount  of  albumen  in  the 
urine  was  not  much  aflected,  but  in  the  heart 
cases  showed  a  distinct  lessening.  There  was 
slight  slowing  of  the  i)ulse  rate,  the  beat  be- 
came stronger  and  more  regular,  and  the  systole 
of  the  heart  was  undoubtedly  strengthened  (sphyg- 
mographic  tracings).  This"  is  probably  due  to  a 
direct  action  on  the  heart  muscde,  but  possibly  is 
attributable  to  general  improvement  in  the  circu- 
lation and  disappearance  of  the  dropsy.  No 
cumulative  efl'ects  were  ever  obseiTed,  and  the 
theobromine  is  rapidly  excrcteil  in  tlie  urine. 
Dyspnoea,  bronchitis,  appetite,  and  general  con- 
dition were  all  improved.  Sometimes  slight 
dian-hcea  was  induced,  but  this  is  not  usually  a 
drawback  in  dropsical  patients.  Excitement  and 
sleeplessness  were  never  observed,  but,  on  tlie 
contrary,  as  the  condition  of  the  circulation  im- 
proved, the  patients  slept  much  l>etter.  In  some 
eases  where  digitalis  and  stroplianthus  had  failed 
to  give  relief,  theobromine  acted  well,  but  as  a 
rule  it  is  not  so  generally  useful.  It  may  be 
combined  with  them,  however,  and  probably 
assists  in  promoting  more  ra])id  and  thorough 
diuresis.  In  lloft'mann's  o])ini<in  it  is  much 
superior  to  cafieine.  Over  calomel  and  other 
mercurials  it  has  tlie  advantage  of  acting  on  the 
heart  as  well  as  on  the  kidnev. 


<2U    Pllocnrplii    In    Kklu    Oi^ionses. 

Dr.  Ki.otz  {Journ.  of  Out.  and  (lenito-X^rin.  Dis., 
November.  18110)  treatccl  cases  of  eczema  with 
daily  liyi)0<iermic  injections  of  ten  to  fifteen  drops 
of  1  per  cent,  solution  of  muriate  of  pilocarpin. 
The  first  case  wa?  that  of  a  man,  aged  28,  who  had 
suffered  for  several  years  from  eczema.  The  skin 
showed  no  great  infiltration  in  any  part  of  the 
body,  but  was  dr)-,  hard,  resistent,  and  slightly 
scaling,  .■\ftcr  the  first  injections  the  reaction 
was  very  slight,  nioclenite  moisture  appearing  on 
some  of  the  less  allccted  portions,  but  it  generally 
became  more  distinct,  and  after  about  twelve  in- 
jections a  general  secietion  of  sweat  was  pro- 
duced. The  patient  left  the  hosi)ital  after  the 
seventeenth  injection.  The  scales  had  almost 
entirely  disappeared,  the  skin  was  much  s<^fter 
and  more  pliable,  and  showed  "more  natural 
turgor  and  elasticity,"  itching  having  become 
very  insignificant.  Tlie  second  patient,  aged  21, 
sutiered  from  (■czema  squamosum  andrimosum  of 
both  palms,  which  were  covered  with  a  very  hard 
and  thick  horny  skin  divided  by  numerous  cracks. 
Other  treatment  having  failed,  daily  injections  of 
pilocarpin  were  given,  the  patient  at  that  time 
being  unable  to  bend  or  close  his  fingers.  After 
nineteen  injections  perspiration,  which  had  pre- 
viously appeared  on  the  forearms,  wrists,  and 
liacks  of  theliands,  now  appeared  for  the  first  time 
on  the  palms.  On  June  1st  tlie  horny  condition 
of  the  surface  of  the  palms  had  entirely  disap- 
peared, the  skin  looked  natural,  showed  all  the 
ridges  and  indentations  of  the  surface,  and  was  soft 
and  pliable,  and  the  patient  could  move  and  close 
the  fingers  without  any  pain  or  difliculty.  A 
third  patient  suflered  from  a  general  papular 
eczema,  which  was  attended  with  considerable 
thickening  on  the  fie.xor  aspects  of  both  elbows. 
Over  the  chest  and  abdomen  and  in  a  milder  de- 
gree on  the  extremities  the  skin  was  hard,  dry, 
slightly   scaling,   dark  brown   in   colour,   with 
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numerous  small  liani  papules  ni  a  somewhat 
ligliter  colour.  The  patient  left  the  liospital  after 
cifrlit  injections,  at  which  time  tlie  sliiii  had  lost 
a  great  deal  of  the  dryness  and  hardness,  the 
papules  had  been  greatly  reduced  in  size,  and  the 
itcliing  had  almost  disappeared.  In  the  discus- 
sion at  the  meeting  of  the  American  Derniato- 
lo<'ical  Association  wliich  followed  tlie  reading  of 
this  paper  l>r.  Ilardaway  stated  tliat  las  experi- 
ence of  tliis  treatment  in  ichtliyosis,  eczema, 
alopecia,  and  pruritus  was  not  such  as  to  lead 
him  to  continue  it. 

i'ii}  Tlif  Ab.Horillioii  »r  OriltfH  from  Oiiitiiu'iitn. 

LiTF  (Brit.  Jiiiirn.  nf  T)rrm.,  ,Iune.  IS'.Hi)  sum- 
marises tlic  results  of  liis  experiments  nn  tlie  ab- 
sorption of  drugs  from  ointments  with  t]iel)ladders 
of  goats  as  follows  :  With  vaseline  and  iodide 
of  potassium  exosniose  commenced  at  the  end  of 
the  first  limu';  with  lard  and  iodide  of  potassium 
at  the  end  fif  tlie  ninth  hour:  with  lanolin  and 
iodide  of  p<itassium  the  result  was  nil  up  to  the 
twenty-fourth  hour.  AVith  vaseline  and  carbolic 
acid  exosmose  commenced  at  the  end  of  two  lioins 
and  three-quarters:  with  lard  and  carbolic  acid 
at  tlie  end  of  seven  liours  ;  with  lanolin  and  car- 
bolic acid  the  result  was  nit  at  the  twenty-fourth 
lioui".  With  vaseline  and  resorcin  exosmose  com- 
menced at  the  end  <if  the  tenth  hour;  with  lard 
and  resorcin  at  the  end  of  tlie  fifteenth  hour; 
with  lanolin  and  resorcin  the  result  was  ?;(7at  the 
twenty-fourtli  hour.  Luft'  concludes  that  if  it  is 
desired  to  obtain  tlie  rapid  alisorption  of  medica- 
ments in  the  circulation,  it  is  better  to  use  vase- 
line, and  that  for  local  therapeutic  purposes 
])omades  made  with  vaseline  should  lie  preferred. 
This  latter  substance  causes  tlie  incorporated 
medicaments  to  keep  for  a  much  longer  time. 


BACTERIOLOGY. 


(83)    RecoKiiltioii  of  Tubci'clr  Bncillils  In  Hputuiu. 

Db.  E.  (^zaplewaski  {('cnt.f.Bnkt.,  Nos.  22,  2.3,  Bd. 
viii,  1890),  after  speaking  of  the  various  metliods 
of  staining  tubercle  bacilli,  points  out  that  there 
are  certain  disadvantages  associated  with  the  de- 
colorisation  of  the  tissues  by  acids.  Of  the 
mineral  acids,  he  considers  that  nitric  acid  is 
the  worst  br'cause  seldom  obtained  without  the 
nitrous  acid  ;  then  comes  hydrochlnric  acid,  and, 
lastly,  sulphuric.  Unless  great  care  is  taken  to 
wash  out  these  acids  the  tubercle  bacilli  are  soon 
bleached,  and  permanent  jireparations  are  not  ob- 
tained. Of  all  staining  reagents  he  considers  that 
fuchsiH,  witli  carlicdic  acid,  is  probably  the  liest. 
J{y  the  method  wliich  lie  recomniencls'  the  whole 
process  is  completed  in  a  very  few  minutes,  and 
lie  maintains  that  he  obtains  equally  good  or 
better  results  than  by  the  acid  methoci ;  in  addi- 
tion to  which  file  whole  jirocess  takes  only  two  or 
three  minutes.  .After  )ire))aring  his  cover-glass 
in  the  ordinary  manner,  he  stains  with  the  Zielil- 
Xeelsen  carbolic  acid  fuchsin  by  lidldiiig  tlie 
cover-glass  in  a  pair  of  forceps  with  tlie  lilm  up- 
wards, and  then  dropping  sufficient  of  the  stain- 
ing fluid  to  cover  the  surface  of  the  cover-glass. 
This  is  held  over  a  small  Hame  until  the  tiiiirl  is 
tlioroughly  heated,  liut  not  long  enough  to  I'ause 
drying  at  any  jioint.  The  superfluous  liuiil  is 
poured  ofV,  and  the  cover-glass  is  passed  fnon  six 
to  ten  times  through  a  concentrated  solution  of 
vellow  lluorescein,  to  which  an  excess  of  metliy- 
lene-blue  has  been  added.  This  lluid,  liltere'd, 
removes  the  colour  from  everything  Init  the  tu- 
bercle bacilli,    In  order  to  obtain  a  good  contrast 


stain  the  cover-glass  is  then  passed  from  ten  to 
twelve  times  through  a  concentrated  alcoholic 
solution  of  methylene-blue,  after  which  it  is 
washed  quickly  in  clean  water,  and  may  be  ex- 
amined at  once  or  mounted  in  balsam  in  the  or- 
dinary manner.  The  whole  process  only  takes 
some  two  or  three  minutes— a  very  important 
consideration  when  a  large  numl.ier  of  sputa  have 
to  be  examined,  as  in  clinical  wards.  One  great 
advantage  of  this  method  is  that  all  other  bacte- 
ria are  stained  usually  a  dark  blue  on  a  light  blue 
background.  He  considers  that  it  is  better  not  to 
add  an  alkali,  as  this  gives  a  deeper  blue,  and  the 
red  bacilli  do  not  show  up  so  well  as  on  a  light 
lilue  ground.  The  author  further  recommends 
that  where  mineral  acids  are  used  for  decoloris- 
ing they  should  be  very  greatly  diluted.  He  also 
recommends  that,  after  staining  and  decolorising 
by  this  method,  the  sections,  or  cover-glasses, 
sliould  be  washed  in  70  per  cent,  alcohol  and  not 
in  water.  In  every  case  a  specimen  should  first 
be  examined  in  water,  as  the  organisms  then  ap- 
pear to  be  larger  than  when  mounted  in  lialsam, 
and  more  detail  can  be  made  out.  He  prefers 
methylene-blue  to  Kiihne's  picric  acid  as  a  con- 
trast stain,  and  he  insists  most  strongly  on  the 
general  use  of  some  staining  method  for  the  early 
detection  of  tubercle  bacilli;  and,  as  the  method 
he  describes  is  both  easily  and  quickly  carried 
out,  he  thinks  there  is  no  longer  any  excuse  for 
even  the  busiest  practitioner  who  does  not  ex- 
amine the  sputum  of  his  patients  in  order  to  de- 
termine the  presence  of  phthisis  during  its  cur- 
able stages, 

(ii')  luoculation    of    Tuberele. 

Dn.  Fbanz  Tangl  iVentralbl.fur  allgemeine  Pathn- 
hxjie  It.  patholoyische  Anntomie,  Band  I,  Xo.  25, 
Decemlier  1st,  ISiKJ),  gives  the  results  of  a  series 
of  experiments  on  the  inoculation  of  rabbits  and 
guinea-pigs  with  tuberculous  material.  In  the 
first  series  he  placed  small  tuliercle  nodules  from 
the  lungs  of  tuberculous  rabbits  in  a  small  patch 
of  the  dura  mater,  or  injected  an  emulsion  of 
tubercle  in  distilled  water  or  pure  cultivations  of 
tubercle  bacillus  into  the  subdural  space.  In  two 
cases  this  was  followed  by  local  disease,  and,  if 
the  animals  lived  long  enough,  by  general  tuber- 
culosis. The  local  disease  was  confined  to  a 
single  point  if  the  nodule  of  tubercle  was  used, 
but  if  a  fluid  emulsion  was  injected  there  was  dis- 
seminated tuberculosis  of  the  meninges,  to  which 
the  virus  had  access  primarily.  In  a  second 
series  pure  cultivations  of  tul>ercle  bacillus  were 
dropped  into  the  unbroken  conjunctival  sac.  In 
ralibits  the  results  were  alisolutely  negative, 
whereas  in  guinea-pigs  extensive  tuberculosis  of 
the  mucous  memlMane  of  thi'  nose  was  frequently 
the  result.  In  a  third  series  the  nostrils  of 
rabbits  and  guinea-pigs  were  painted  by  means 
of  a  very  soft  brush  with  an  emulsion  of  tubercle 
bacillus.  In  some  rabliits  tlie  results  were 
negative,  but  in  otliers.  and  in  all  the  guinea- 
pigs,  tlien-  appeared  local  tuberculosis  of  the 
mucous  membrane  of  the  nose,  and  if  the  animals 
lived  long  enough  general  tuberculi>sis  made  its 
appearance.  The  author  concludes  that  he  must 
agree  with  those  who  hold  that  primary  disease 
of  the  lyniidi  tdands  does  not  occur,  that  is,  that 
tubercle  baeilli  eaiinot  enter  the  tissues  without 
causing  tuberculous  changes  at  the  point  of  their 
entrance. 


Piiiitcd  niul  j)ublish(Ml|l)v  tlio  Bviti-h  Medical  Association 
.It  tliciv  ( iHioe,  No.  tl*.  Jitrand,  in  the  l',nvi«h  of  *t.  Mnrtiu- 
iii  llic-ricld*.iii  tlie  <'0Hnty  of  .\Iiddle-<ex. 
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ii3)  AciIuuiu>cu>Ih  €»rflii-  Luntf, 

Two  cases  of  actinomycosis  of  tlif  lung  are  pub- 
lished by  Pr.  Eugene  Hodenpyl  in  the  course  of 
his  Josepli  Matlier  Siuitli  I'rize  K;^say  {Medical 
Recortl,  New  York,  December  13tli  1890).  the  first 
being  tliat  of  a  young  f^wede  wlio  iiad  been  ailing 
for  six  months,  with  more  acute  symptoms  du- 
ring three  weeks.  Pain  in  the  right  side,  dys- 
pncea,  cough  with  feet  id  sputa,  fever,  night 
sweats,  pallor,  and  emaciation  were  the  chief 
manifestations  of  illness,  wliile  the  physical  signs 
showed  marked  dulness  in  the  middl<M)f  the  right 
back  and  toward  the  axilla,  becoming  absolutely 
dull  at  the  base.  An  abscess  subsequently  ap- 
peared over  the  dull  area,  and  a  pint  of  pus  was 
evacuated.  T\h'  jiDSt-mnrtein  examination  showed 
a  condition  of  diffuse  pneumonia  most  marked  on 
the  right  side,  with  a  collection  of  pus  pent  up  at 
the  right  base  and  a  sinus  leading  from  it  to  the 
abscess  in  the  back.  Fwtorwas  excessive,  but 
there  was  no  appearance  of  gangrene.  The  mi- 
croscope showed  profound  changes  in  the  lung 
tissue,  inflammation,  dilatation,  and  hyperplasia. 
The  smaller  bronchi  were  converted  into  little 
abscesses  in  which  actinomyces  were  visible,  sur- 
rounded by  a  zone  of  necrosed  cells.  The 
second  case  was  that  of  a  school  girl,  aged  l.*!,  in 
whom  abscesses  appeared  externally.  Death 
took  place  in  four  nmnths.  and  the  microscopic 
appearances  in  the  lungs  wi're  very  similar  to 
those  in  the  other  case.  The  author  comments 
upon  the  symiiti>ms  as  gathered  from  all  cases 
pulilished  hitherto,  remarking  on  the  rarity  of 
fuTPnioptysis,  but  on  the  similarity  ''f  the  cases  in 
other  respects  to  those  of  tuberculous  disease. 
The  occurrence  of  fcietor  without  gangrene  should 
always  suggest  a  careful  examination  of  sputum, 
the  presence  of  the  fungus  in  it  being  the  only 
truly  diagnostic  sign  to  be  ndied  on.  The  paper 
closes  with  a  very  full  lubliography  of  all  writings 
which  have  apiieared  upon  the  suliject. 

iiSi  TrfHiuient  of  Exudative   PlenritU. 

Pkofessob  S.  l.EWASCUEW  contributes  to  the 
Deutsche  m"iliciuii<c/ie  Wnchenschrift,  No.  oi,  1890, 
an  interesting  paper  on  the  operative  treatment 
of  pleuritic  etfusions.  Beginning  with  an  his- 
torical retrospect  of  the  various  operative  pro- 
cedures that  have  been  employed  in  the  past,  he 
points  out  that  the  habit  of  removing  large  quan- 


tities of  fluid  from  the  plem-al  oa\-ity  has  very 
frequently  been  followed  by  alarming  symptoms, 
all  of  which  can  be  referred  to  the  ine\'i- 
table  disturbance  of  the  balance  of  intra- 
thoracic pressure,  if  nothing  be  introduced  to 
take  the  place  of  the  fluid  which  is  withdrawn. 
Some  authorities  have  laid  down  jjositive  rules 
with  respect  to  the  amount  of  fluid  that  may  be 
witlelrawn  at  one  operation,  but  even  in  cases 
where  that  amount  has  been  very  small,  the  un- 
toward results  have  not  always  been  absent.  It 
is  a  common  experience  in  the  course  of  large 
tappings  that  no  pain  is  at  first  caused,  but  that 
after  a  certain  amount  of  fluid  has  been  withdrawn 
a  cutting  pain  is  complained  of,  and  faintness 
often  supervenes.  Dr.  Lewase-hew  advocates  a 
method  of  procedure  which  he  has  practised  with 
singular  success  both  in  serous  and  in  purulent 
effusions,  in  cases  where  adhesions  have  not  taken 
place.  This  method  was  first  fried  upon  the 
lower  animals,  and  perfection  in  its  application 
arrived  at  by  that  means.  It  consists  in  with- 
drawing a  small  quantity  of  the  fluid  until  some 
uneasiness  is  felt  by  the  patient,  and  then  in- 
jecting, by  a  reversed  action  of  the  aspirator  or 
siphon,  an  almost  eciual  amount  of  a  carefully- 
sterilised  Solution  of  sodium  chloride,  of  a 
strength  of  0.7  l)er  cent.,  in  distilled  water.  This 
degn-e  of  strength  was  determined  by  careful  ex- 
perimentation, anil  a  caution  is  given  against  the 
use  of  stronger  saline  scdutions.  The  0.7  per 
cent,  solution  does  not  materially  a  fleet  the  in- 
flannnatory  processes,  any  little  reaction  observed 
being  favoural>le  rather  than  the  reverse.  Its 
action  within  the  jdeura  is  to  restore  the  balance 
of  pressure,  and  at  the  same  time  to  dilute  the 
rest  of  the  lluiil.  which  may  be  withdrawn  and 
again  diluted  with  the  saline  solution  several 
times,  until  very  little  but  the  saline  is  left  in  the 
cavity.  Absorption  of  this  residue  takes  place 
quickly,  but  the  patient's  temperature  often  re- 
mains'high  iluring  the  process,  even  though  im- 
provement be  taking  place  in  other  respects. 
Professor  Lewaschew  claims  fur  this  method  that 
it  does  awav  with  the  effects  of  sudden  changes 
of  in-essure  within  the  pleura  ;  that  it  is  painless  ; 
that  it  stops  further  exudation,  and  aids  rapid 
absorption  ;  that  it  has  proved  successful  in  all 
cases  of  simple  effusion,  and  in  most  cases  of 
purulent  effusion,  where  the  lung  has  not  been 
liound  down  bv  adhesions  ;  and  finally  that  suc- 
cess has  been"  obtained  in  some  very  prolonged 
eases  where  no  other  treatment  has  been  effect- 
ive. _^_^_____— 

SURGERY. 


(5!7)  Remote  Besults  of  SjpWlls. 

Dr.    B.    TABNOWSKr    {Der  Kimlerurzt,    October, 
189(3)   gives,   according    to  his   experience,   very 
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Rloomy  evidence  as  to  the  results  of  syphilis  on 
succepdiiif;  generations.  He  makes  out  tliat  71 
per  eeiit.  of  women  suffering  from  syphilis  eitlier 
give  liirth  to  flead  children  or  bear  children  who 
die  witliin  a  rear.  He  records  tlie  ten-ible  liistory 
of  tliree  families  where  thn  fathers  had  contracted 
syphilis  six,  five,  and  four  years  respectively 
before  marriacre.  All  these  men  appeared  to  be 
cured  wlicu  thi'V  married,  and  all  their  children 
were  horn  licalthy  ;  yet  of  these  1.'2  children  only 
1  gi-ew  up  to  be  ahealthy  man  ;  5  were  premature, 
3  died  of  meningitis  before  attaining  their  second 
year,  2  were  imbecile,  1  an  idiot,  1  a  cretin,  1 
liad  numerous  signs  of  degeneration,  1  was 
weak  in  intellect,  1  sexual  perversion,  2  hys- 
teria, 1  epilepsv,  1  was  burn  deaf,  2  had  hydro- 
cephalus. Of  the  13  still  alive  when  tliese  sta- 
tistics were  taken,  8  were  incapable  of  wnrking 
for  their  living,  the  remaining  5  being  sickly  and 
nervous.  .\11  three  families  were  of  the  respect- 
able commercial  class  ;  none  of  the  children  were 
exposed  to  the  hardships  which  in  the  case  of 
peasants  and  artisans  may  cause  infantile  dis- 
eases falsely  attril)uted  to"  syphilis.  Dr.  Tarn- 
owsky  has  collected  other  histories  scarcely  less 
dreadful.  He  concludes  that  syphilis  in  a  parent 
may  be  the  cause  of  a  long  series  of  the  most 
serious  diseases— scrofula,  rickets,  nerve  dis- 
orders, etc. — and  the  offspring  at  the  best  are 
often  weak,  useless  memliers  of  society.  Carl- 
bloni.  of  Riga  (//«>/.),  gives  the  histoiy  of  a  healthy 
couple  who  married.  Their  first  child  was  healthy 
and  long  remained  so.  The  second,  born 
iiealthv,  died  of  trismus  at  the  end  of  a  week. 
The  th'inl,  born  sickly,  died  of  tetanus  within  a 
week.  The  couple  were  then  medically  examined. 
No  trace  of  disease  was  found  on  the  mother,  but 
extensive  mucous  tultercles  were  discovered 
around  the  anus  in  the  father.  The  couple  were 
sent  to  Aix-la-Chapelle.  The  mother  was  treated 
niercurially  during  a  subsequent  pregnancy.  She 
biu-e  a  heaithy  child,  who  remains  in  good  liealth. 
Then  the  lir'stburn  cliild,  previously  healthy, 
developed  symptoms  of  hereditary  syphilis, 
which  were  .-speedily  cured  by  mercurial  friction. 


CJH)  Kohtoriilinii  of    llio   1  prdinil  4'niuil   In  l!n> 
Foiiialc. 

Pol.AII.I.ON  {Hull,  et  Mm.  lie  In  Sue.  ile  Vhir.de 
Varii,  T.,  xv,  j).  "D^)  describes  two  cases  in  wliii'h 
an  operation  for  tlie  restoration  of  the  urctliral 
canal  in  the  female  was  rerjuii-ed.  In  the  first 
of  these  a  stone  had  lieen  removed  from  the 
l)ladder  by  the  vaginal  method  in  a  girl,  aged  HI. 
\  fistula  resulted,  which  had  resisted  all  atiempts 
made  to  cure  it.  The  eilges  of  the  wound  were  so 
hardened  and  thickened  as  to  render  any  further 
attempts  at  ordinary  plastic  operations  undesir- 
able. I'nder  these  circumstances  a  piece  of 
vaginal  wall  was  graft e<l  over  the  oriiice  of  the 
fistula,  aii<l  a  catheter  retained  in  the  bladder, 
and  union  at  length  successfully  ensued,  partly 
by  granulation.  In  the  second  instance  there 
seemeil  to  have  been  a  congenital  defect  in  a 
woman,  ageii  23.  A  new  urethra  was  accordingly 
constructed  from  the  laViia  minora,  which  were 
pared  and  united  along  their  free  edges,  the  pos- 
terior extremity  of  the  canal  being  closed  at  a 
subsequent  operation.  A  completely  successful 
result  ensued. 


('.■I»  RixllrnI  rnro  or  llornin. 

HAIDKSTnAM.Hit   {Cciti-alhl.  f.  Chit:.  1800,  Xo.  50. 
p.  l'73)»  gives   some  statistics  of   the  results   of 


operations  for  the  radical  cure  of  hernia  in  Bill- 
roth's  practice.  They  comprise  136  cases  of  in- 
guinal, femoral,  and' umliilical  rupture  in  both 
sexes.  In  93  cases  an  operation  had  been  per- 
formed, whilst  in  .5  instances  the  patients  were 
treated  by  injecting  alcohol  into  the  sac.  The 
operation  employed' was  Czerny's,  and  consisted 
in  ligaturing  and  removing  the  neck  of  the  sac, 
and  uniting  the  deep  and  superficial  parts  of  the 
wound  with  silk  sutures.  The  mortality  in  the 
non-strangulated  cases  was  between  G  and  7  per 
cent.,  and  the  causes  of  death  when  it  occurred 
were  entirely  of  septic  origin.  As  to  the  final  re- 
sults, tliey  were  mostly  true  cases  of  radical  cure," 
though  occasionally  the  hernia!  returned,  in  one 
instance  six  years  after  tlie  first  operation,  and  in 
three  cases  after  a  lapse  of  five  years.  The  case.s 
of  alcoholic  injection  of  the  sac  seemed  at  first  to 
yield  excellent  results,  but  they  were  not  perma- 
nent. The  surgeons  owed  a  great  deal  of  tlie  suc- 
cess of  their  operations  to  the  thickness  cif  the  silk 
ligatures.  The  stouter  ones  seemed  to  hold  the 
edges  of  the  wound  longer  in  apposition,  hence 
the  success  which  it  seems  to  yield. 


MIDWIFERY  AND   DISEASES   OF  WOMEN. 

(30)  EarlT  Tubal  Presnanfj. 

Dn.  Orthmanx  {Zeit.iehrift  f.  Gehurtuh.  u.  Gi/niik., 
vol.  XX,  l^tiO,  p.  143)  has  examined  ten  cases  under 
theclinicalobservationofDr.  Mart  in,  of  Berlin.  He 
concludes  that  if  a  solid  organised  blood  clot  be 
found  in  the  interior  of  the  tube,  it  is  probably,  if 
not  certainly,  an  indication  of  tubal  pregnancy. 
Intraperitoneal  hicniatocele,  in  relation  to  tubal 
pregnancy,  arises  either  from  a  rupture  of  the  sac 
or  from  abortion  of  an  ovum  occupying  the  ab- 
dominal orifice  of  the  tube.  In  order  to  diagnose, 
through  examination  of  the  parts,  an  early  tubal 
pregnancy,  the  presence  of  decidua  cells  is  not 
an  absolute  necessity;  but  in  all  cases  of  tubal 
pregnancy  of  the  first  month,  tufts  of  chorionic 
villi  are  to  be  found.  These  researches  help  to 
distinguish  true  cases  of  very  early  tubal  gesta- 
tion from  ruptured  hsematosalpinx  due  to  other 
causes. 

(31)    Pol'illpal    Hrrlila    In    ^Vnnu'n. 

PnOFESSOR  WiN'OKEL  {Anna/en  ile  Gi/neeohyie, 
August,  ISilO)  read  before  the  Berlin  Congress,  a 
monograph  on  what  he  termed  iierineal  vagino- 
labial hernia.  .\  series  of  <lrawingsf>f  cases  wereex- 
hihited  with  statistics  of  their  nature  and  treat- 
ment. In  all  cases  the  hernia  issue<lfrom  the  pelvis 
out  of  the  perineum  and  distended  the  labium 
majus.  Wiiu'kel  distinguislied  three  varieties, 
which  may  liecoinbini'd  in  the  same  subj(>ct.  In 
the  "anterior"  form  the  sac  protrudes  between  the 
sphiiu'ter  vaginie  and  the  erector  elitoridis.  In 
the  "  niediim  "  form  it  bulges  between  the 
sphincter  vagiine  and  the  deep  transversalis 
perinci.  Iji  the  "posterior"  form  the  hernia 
passes  before  the  levator  ani  and  the  glutwus 
maximus.  The  sac  in  all  these  varieties  presents 
sjieiial  charaiters  of  a  nature  only  to  he  under- 
stood by  the  study  of  a  good  scientific  demon- 
stration. The  abdominal  orifice  of  the  sac  lies  in 
front  or  behind  the  lateral  true  ligament  of  the 
bladder,  .\ccording  to  Professor  Winckel  the 
best  treatment  for  all  forms  of  perineal  hernia  in 
women  is  a  radical  operation,  which  must  be  per- 
formed from  the  perineal  aspect,  the  sac  being 
exposerl  by  an  incision  through  the  vulvar  strug- 
tures. 
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43C)    Impaction    of    Small  Ovarian  Cjit  In  Donglas's 
Poncli. 

Dr.  EENDr,  of  Lyons  (Annales  de  Gynic,  Decem- 
ber, 1890)  describes  two  cases  where  long-stand- 
ing pelvic  pain  was  caused  by  the  impaction  of  a 
small  ovarian  cyst  in  Douglas's  pouch.  A  woman, 
aged  38,  suffered  for  eighteen  years  from  intense 
pains  in  the  pelvic  region,  whicli  lasted  from  a 
fortnight  to  tliree  weeks  every  month.  In  order 
to  get  relief,  she  would  throw  herself  on  her 
knees  on  tlie  floor,  and  lean  on  lier  elbows.  Dr. 
Rendu  felt  a  small  cyst  of  the  left  ovary  fixed  be- 
tween the  sacrum  and  the  uterus,  which  had  un- 
dergone fibroid  enlargement.  Tlie  right  ovary 
was  also  cystic.  Tlie  cysts  were  removed.  The 
cystic  left  ovaiy,  the  seat  of  pain,  was  found  im 
pacted  in  Douglas's  poucli,  tirmly  lield  down  by 
the  utero-sacral  ligaments.  A  single  lady  suf- 
fered for  eighteen  years  from  intense  pelvic  pain  ; 
she  had  undergone  all  kinds  of  palliative  treat- 
ment. A  cystic  body  was  felt  impacted  in 
Douglas's  pouch  behind  a  filiroid  uterus.  Another 
cyst  rose  as  higli  as  the  right  groin.  Dr.  Rendu 
operated,  and  found  the  same  condition  as  in  the 
previous  case.  Tlie  left  ovary  formed  a  cyst, 
firmly  lield  down  in  Douglas's  pouch  by  the 
utero-sacral  ligaments,  wliich  were  as  tight  as 
the  vocal  cords  in  cases  of  aspliyxia  where  tlie 
stone  of  a  fruit  is  impacted  below  them.  Tlie  cyst 
burst  during  extraction,  and  a  careful  cleaning  of 
the  peritoneal  cavity  was  rendered  necessary. 
Two  years  after  this  operation,  the  patient  stated 
tliat  the  pains  had  never  returned.  The  fibroid 
enlargement  of  the  uterus  had  sensibly  dimi- 
nished ;  hence  severe  chronic  pains  in  the  pelvis 
may  signify  impaction  of  a  small  ovarian  cy.st  in 
Douglas's  pouc-li.  As  in  such  a  case  the  cyst 
moves  intimately  with  the  uterus,  tlie  condition 
may  readily  be  diagnosed  as  impacted  fibroid. 


<33>  rterino  nirmorrhnKP  a  Wof^k  after  Lnbonr. 

Dn.  JIensinoa  {Der  Frauenarzt,  October,  18',H)) 
observes  thai  Klutz  has  recently  described  two 
cases  of  intrauterine  haiim  irrhage  wliere  the  vagina 
had  been  plugged  ;  one  ended  fatally,  whilst  the 
other  was  saved  with  difficulty.  Dr.  Jlensinga 
believes  that  this  accident  is  more  frequent  than 
is  supposed,  some  fatal  cases  being  registered  as 
death  from  some  other  cause,  others  being  recog- 
nised but  not  recorded.  He  was  called  in  last 
March  to  a  robust  woman  wlio  had  given  birth  to 
a  large  male  child  a  week  previously.  The  pla- 
centa came  away  entire,  and  there  had  been  no 
fever.  The  patient  had  suddenly  been  attacked 
witli  hremorniage.  The  uterus  was  of  the  size  of 
a  man's  list ;  the  vagina  contained  masses  of  clot. 
The  OS  admitted  the  linger ;  no  fragments  of  pla- 
centa could  be  felt.  The  colpeurynter  was  intro- 
duced, and  tlie  flooding  ceased  for  a  few  hours ; 
then  it  came  on  again,  and  the  patient  became 
very  feeble.  The  hand  could  be  passed  into  the 
uterus;  clots  were  turned  out,  and  with  his  left 
hand  Dr.  Mensinga  introduced  tlie  colpeurj-nter, 
using  the  right  hand  already  in  the  uterus  as  a 
guide  for  its  introduction.  The  instrument  set 
np  uterine  contraction.  >"ext  morning  it  was  re- 
moved, and  a  Sims's  speculum  was  introduced. 
The  uterus  was  drawn  down  by  a  volsella,  and  by 
means  of  speculum-forceps  its  cavity  was  plugged 
with  a  double  strip  of  iocioform  gauze,  two  inches 
and  a  half  broad  and  a  yard  hmg.  The  forceps 
was  apt  to  pull  out  the  gauze  when  withdrawn  for 
the  introduction  of  more  of  that  material.  So, 
holding  the  uterus  firmly  by  the  volsella  in  the 
left  hand,  Dr.  Mansinga  let  go  the  forceps,  took 


up  a  sound  in  his  right  hand,  and  pushed  it  be- 
tween the  blades  of  the  forceps,  so  as  to  disengage 
the  gauze.  The  nurse  held  the  speculum  in  one 
hand  and  the  roll  of  gauze  in  the  other  whilst  it 
was  being  gradually  introduced.  By  the  above 
arrangement  the  plugging  was  effected  with 
facility.  The  vagina  was  also  packed  with  gauze. 
The  entire  plug,  uterine  and  vaginal,  was  removed 
at  the  end  of  forty-eight  hours.  No  more  bleed- 
ing ensued.  The  further  course  of  the  case  is  re- 
ported as  aseptic ;  but  mastitis  occurred  in  the 
lower  part  of  the  left  breast,  and  five  small 
abscesses  formed  in  succession  and  broke.  Dr. 
Mensinga  has  seen  two  similar  cases  in  his  own 
practice.  The  first  he  saved,  the  second  was  not 
seen  liy  him  until  slie  was  moribund.  The  vagina 
had  been  plugged  by  the  midwife,  wlio  had  acted 
according  to  official  regulations  in  post-partum 
haemorrhage. 

(34)  Toxic    Ponrr   of   the    Trine    In    Precnnno'i   , 

Dn.  Emile  Blanc  {Amtales  de  Gynicohqie,  Octo- 
ber,  1S90)  has  experimented  by  injecting  urine 
taken  from  healthy  women  during  tlie  last  months 
of  pregnancy  into  the  veins  of  ralibits,  in  order  to 
determine  the  truth  of  the  theory  propounded  by 
M.  Kiviere,  namely,  that  puerperal  eclampsia  de- 
pended on  an  autointoxication  due  to  the  forma- 
tion of  poisonous  matters  in  greater  quantities 
during  pregnancy  than  in  tlie  non-giavid  state. 
The  result  of  thirteen  experiments  brought  the 
author  to  adopt  the  conclusion  that  a  pregnant 
Woman  under  ordinarj-  conditions  of  health  does 
not  form  and  doos  not  eliminate  more  poisonous 
matters  than  the  non-gravid  female.  Dr.  Blanc 
has  also  made  eight  experiments  to  determine 
the  toxic  power  of  the  urine  in  women  recently 
delivered,  that  is,  during  the  first  five  days  of  the 
puerperium.  In  this  latter  condition  he  found 
the  toxic  power  of  tlie  urine  somewhat  increased 
beyond  the  normal  standard  (45  cubic  centimj-tres 
per  kilogramme),  but  not  to  any  great  extent. 
Such  sliglit  increase  could,  however,  easily  be  ac- 
counted for  by  the  special  conditions  which  exist 
in  women  who  liave  been  recently  delivered. 


<3.^>  HoHPltnl  Cnntrrene  of  the  Vulva* 

Dn.  VON  IlicnFF  {Deutsche  med.  Wochenachr.,  Oc- 
tober :2,'!rd,  1890)  describes  a  case  of  hospital  gan- 
grene of  the  vulva  in  a  woman  aged  43.  The 
neighbourhood  of  the  genitals  had  been  for  some 
time  subject  to  intertrigo,  which  caused  her  to 
scratch  the  parts.  A  large  ulcer,  with  sharp-cut 
undermined  edges,  formed  on  the  outer  side  of 
the  right  labium  majus.  A  small  artery  was  soon 
laid  open  by  the  ulcerative  process  and  bled 
freelj-.  Another  ulcer  formed  externally  to  the 
first,  on  the  inner  aspect  of  the  thigh  ;  both  liad  a 
sloughy  base  and  smelt  fretid.  All  the  other 
characteristics  of  hospital  ganf^ene  were  present, 
and  the  ulcers  spread  rapidly  and  increased  in 
depth.  Free  applications  of  carbolic  acid  solu- 
tions were  tried  without  effect,  the  ulceration  still 
spreading.  The  bases  of  the  ulcers  were  then  freely 
swabbed  with  a  10  per  cent,  alcoholic  solution  of 
salicylic  acid,  repeated  every  hour;  in  the  mean- 
time, dressings  soaked  in  a  3  per  cent,  carbolic 
solution  were  applied.  After  five  hours  of  this 
treatment,  it  was  found  that  the  ulcers  had  ceased 
to  extend  and  the  fcetor  was  less.  As  the  swab- 
bing gave  the  patient  pain  it  was  discontinued, 
and  mull  compresses  soaked  in  a  2  per  cent,  solu- 
tion of  salicyl  in  glycerine  wereap^ilied  to  the  ulcers 
and  renewed  hourly.    Under  this  treatment  the 
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sloughs  began  to  separate  and  the  ulcers  to  heal. 
Salicyl  powder  was  freely  strewed  over  the  parts. 
Tim  advent  of  menstruation  caused  some  slight 
complication  ;  an  incipient  ulcer  formed  near  the 
clitoris  and  gave  trouble.  It  was  well  swabbed 
with  the  alcoholic  solution,  and  dressed  witli  the 
glycerine  solution  of  salicyl.  At  the  end  of  six 
days,  as  the  ulcers  were  healing  well  and  the 
salicyl  caused  irritation,  iodoform  was  substituted. 
The  author  has  tried  salicyl  in  cases  of  phage- 
dena elsewhere.  In  many  instances  carbolic  acid 
and  sublimate,  or  even  the  old  remedy,  camphor 
wine,  checked  the  extension  of  the  ulceration. 
Pure  alcohol,  pure  glycerine,  liriuefied  crystals  of 
carl)olic  acid,  applied  to  the  ulcer  after  it  had 
l)een  treated  with  cocaine,  as  a  rule  did  no  good. 
I)r.  von  Ilcrlf  was  ultimately  compelled  to  treat 
the  ulceration  with  salicyl  in  the  manner  just 
described,  and  found  that  recovery  commenced 
immediately  after  that  agent  was  applied.  It  is 
necessary  to  renew  the  applications  of  the  gly- 
cerine solutions  very  frequently,  and  to  watch 
■the  ulcers  closely,  trimming  away  the  sloughs. 

<3I!)  KecuiTciit  Vomitins  of  PrecnnnCT. 

Dr.  Caubkt  {Archives  de  Tocoloi/ie,  November, 
1890)  was  consulted  on  December '26th  by  a  lady, 
aged  24,  who  had  suffered  for  ten  days  from  un- 
controllable vomiting.  Her  father  died  of  some 
tuberculous  disease,  and  she  had  spat  lilood  two 
years  before  consultation.  Dr.  Caubet  found  no 
sign  of  pulmonary  disease.  She  was  subject  to 
attacks  of  syncope  and  vomiting.  The  period  had 
ceased  on  October  20th,  1889 ;  pregnancy  was 
evident.  Dr.  Caubet  tried  ice,  milk  diet,  bro- 
mides, opium,  pepsin,  cocaine,  menthol,  chloral 
enemata,  etc.,  all  in  vain.  At  length  he  succeeded 
in  completely  stopping  the  vomiting  for  a  time 
hy  washing  out  the  stomach  with  a  solution  of 
bicarbonate  of  soda  (aliout  1  draclim  to  the  quart), 
and  introducing  through  the  stomach-pump  1 
ounce  of  powdered  meat  in  a  wineglass  of  milk. 
The  i)atient  took  '.)  ounces  of  meat  daily.  Vomit- 
ing ceased  on  the  first  day,  and  on  the  fourth  she 
could  take  eggs,  chocolate,  etc.,  by  the  month.  For 
several  months  tlie  patient  was  practit-ally  well ; 
the  fcctal  movements  were  first  noticed  in  the 
middle  of  Ww  fourtli  month.  In  the  middle  of 
tlie  seventh  month  the  vomiting  recommenced 
after  some  cause  of  worry.  At  the  end  of  a  fort- 
night the  jjatient  was  much  exhausted.  Labour 
was  induced  on  June  17th,  1890,  by  the  introduc- 
tion into  the  uterus  of  a  sound,  carefully  anti- 
septiciscd.  Pains  set  in  within  a  few  hours,  and 
the  patient  was  delivered  on  the  evening  of  the 
first  day.  A  healthy  living  female  child  was 
born:  tlierewas  a  slight  degree  of  hydramnios. 
Dr.  Caubet  notes  that  directly  the  os  began  to 
dilate  tlie  patient  was  able  to  (h-ink  and  retain  a 
few  spoonl'iils  of  spU'its  and  water.  On  the  day 
after  the  di'livery  she  had  an  appetite,  and  no 
more  vomiting  nor  even  nausea  was  observed. 
Recovery  from  childbed  was  speedy. 


DISEASES    OF    CHILDREN. 

<.17)    Luetic    .Iclil    In    lufaulllr    Dlnrrhcpn. 

-About  two  years  .ago  Lesage  published  a  paper  in 
the  Ili-vue  de  MMecine  recommending  lactic  acid  as 
an  efl'ectual  remedy  in  a  form  of  infantile  diarrhoea 
characterised  by  frequent  green  stools  containing 
scraps  of  undigested  food.  Dr.  Thomas,  in  tlie 
Iter.  MM.  dela  SttUse liomnnile  (18ilO,  No.  U.  p.  677), 
conlinus  Lesage's  statement  as  to  the  ellicacv  of 


the  remedy  iu  this  form  of  green  diarrhoea,  be- 
lieved to  depend  on  a  bacillary  infection,  but  he 
states,  also,  that  it'  is  of  use  in  cases  of  gastric  or 
gastro-intestinal  dyspepsia  without  fever,  char- 
acterised by  vomiting  and  flatulence,  and  by 
diarrhoea  cif  non-slimy,  foetid,  yellowish  or 
greenish  stools  containing  undigested  curds.  The 
prescription  used  was  a  solution  prepared  as 
follows  :— Lactic  acid,  2  parts  ;  simple  syrup,  I.t 
parts ;  water,  85  parts.  One  teaspoonful  should 
be  given  from  a  cjuarter  to  half-an-hour  after  each 
meal;  if  given  sooner  the  acid  is  liable  to  cause 
rapid  coagulation  of  the  milk  in  large  solid  curds. 
In  mild  cases  be  found  five  or  six  doses  a  day 
sutiicient,  but  in  acute  cases  he  gave  it  much  more 
frequently.  

(3)4)  Proiihjlaxis  of  UipIilhrrlM. 

Ik  a  report  presented  to  the  Comity  Consultatif 
d'Hygiene  Publique  de  Franco,  and  adopted  by 
that  body  {Rev.  d'Hyi/iene,  December  20tb,  1890), 
Dr.  Grancher  argues  against  the  view  that  the 
infection  of  diphtheria  is  prone  to  be  carried  by 
the  air,  and  contends  that  in  nearly  all  cases  it  is 
conveyed  by  contaminated  clothes  or  articles  of 
furniture.  He  believes  that  there  is  evidence  that 
the  disease  may  arise  spontaneously  in  children 
whose  health  has  been  depressed,  especially  by 
measles.  He  would  explain  this  by  supposing 
that  the  non-pathogenic  pseudo-diphtberial  bacil- 
lus of  Loftier,  which  is  often  present  in  the  mouth 
in  health,  may,  under  conditions  favouring  its 
development,  take  on  pathogenic  properties. 
Apart  from  these  exceptional  events,  lie  sliows 
that  the  spread  of  diphtheria  may  be  prevented 
by  ordinary  precautions  directed  to  effect  disin- 
fection of  articles  used  by  the  patient.  He  illus- 
trates tliis  liy  the  experience  of  one  of  the  wards 
set  apart  for  diphtheria  in  Paris  ;  among  the  1,7-tl 
children  admitteil,  it  was  subsequently  discovered 
that  lo3  were  not  suffering  from  diphtheria,  yet 
not  one  of  these  1,')3  children  contracted  diph- 
theria. Experiment  has  shown  that  the  Klebs- 
Lotlier  bacillus  is  killed  at  a  temiierature  of  r>0°  C. 
in  a  moist  atmosphere,  but  in  a  dry  stove  will  sur- 
vive a  temperature  of  98°  C.  lirancher  has  found  it 
possible  to  prevent  the  spread  of  diphtheria  in 
children's  wards  by  simple  antiseptic  precautions. 
The  bed  is  surrounded  by  a  metal  screen;  all 
articles  used  by  the  patients,  such  as  spoons, 
forks,  napkins,  etc.,  are  immediately  disinfected 
by  being  placed  in  boiling  water  containing  car- 
bonate of  soda  in  the  proportion  of  oOg.  to  a 
litre  of  water  (.about  ,5  j  to  Oj).  -Ul  linen,  clothes, 
etc.,  are  disinfected  by  lieat,  and  the  floor,  bed, 
and  walls  are  washed  with  corrosive  sublimate 
solution.  Finally,  the  medical  attendants  and 
nurses  are  re(iuircd  to  wear  over  their  clothes 
blouses  which  are  stoved  daily,  and  are  recoin- 
niencU'd  to  wash  tlieir  luimls  witli  minute  i-are  in 
acid  corrosive  sublimate  solution  or  in  carbolic 
acid  5  per  cent.  The  report  is  strongly  in  favour 
of  special  wards  for  cases  in  which  the  diagnosis 
is  doubtful. 


PHARMACOLOGY  AND  THERAPEUTICS. 


(3!>>   Ifcocli'!.  Troalutoiit  uT  Tiiborctllot^l!i. 

Dn.  Ki.vMciTT,  of  New  York,  has  injected 
fifteen  patients  suffering  from  various  formsof 
tuberculous  ilisease  in  St.  Luke's  Hospital  (.Veir 
Yorh  Medical  liecwd.  December  20th.  1890).  The 
cases  included  two  of  lupus  of  the  hand,  accom- 
panii'd  by  tuberculous    infiltration  of  a  limited 
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portion  of  one  lung ;  two  of  tuberculous  cervical 
glands ;  three  of  hip-joiut  disease  with  inter- 
mittently discharging  sinuses ;  one  of  tubercu- 
lous disease  of  tlie  tibia  and  fibula  with  open 
sinus  ;  one  of  tuberculous  disease  of  the  pro- 
state; four  of  pulmonary  plitliisis  in  the  first 
stage,  and  limited  in  area  ;  and  one  in  which  the 
diagnosis  lay  between  lupus  and  tertiary  sypliilis 
of  the  throat.  Decided  reaction  was  produced  in 
all  the  cases  except  the  doubtful  one  referred  to  ; 
■the  longest  duration  of  the  febrile  symptoms 
being  forty-si.\  liours,  and  the  highest  tempera- 
ture recorded,  104°  F.  The  reaction  followed  the 
course  described  by  most  other  observers.  No 
symptoms  which  could  occasion  apprehension 
were  observed  in  any  of  the  cases.  Preliminary 
reports  of  oflier  cases  are  given  by  Drs.  A.  Jacolii 
and  H.  H.  Ileineman.  of  Blount  Sinai  Hospital 
(ibid.),  Dr.  A.  Jacobi  and  Dr.  W.  Jleyer,  of  the 
German  Hospital  (ihid.j.  Dr.  A.  Jacobi,  of  the 
New  York  Foundling  Asylum  (ibid.),  and  Dr. 
Heineman,  of  the  Policlinic  Hospital.  Tlie 
effects  have  so  far  been  the  same  as  those  ob- 
served elsewhere. 


<40>  Koch'i)  Trentiuent  :  Immediate  Efleetii. 

FtjRBHiNGEH  (Deufsc/ie  med.  Wnc/ienKchi:,  No  52, 
18SK))  reports  the  results  of  treatment  by  Koch's 
metliod  in  6.3  patients  in  the  l-"riedrichshain  Hos- 
pital at  Herlin.  He  compares  the  "  classical "  re- 
action to  an  attack  of  influenza;  according  to  him 
its  characteristic  features  are  (1)  rise  of  tempera- 
ture, "  with  characteristic  Matterhorn  peak  ; "  (2) 
circulatory  and  respiratory  disturbances  ;  (;j) 
general  symptoms,  sncli  as  prostration,  pains  in 
the  liead  and  limbs  :  (4)  clianges  in  the  local  ap- 
pearances ;  and  (.J)  corresponding  sul)jective 
symptoms,  such  as  local  pain,  etc.  The  follow- 
ing are  occasional  phenomena ;  Cutaneous  erup- 
tion, jaundice,  sweating,  diarrhcea,  and  alliumi- 
nuria.  Of  the  above-mentioned  five  characteristic 
features  one  or  more  may  often  be  wanting  ;  even 
fever  may  be  absent.  In  some  cases  reaction 
shows  itself  under  tlie  form  of  asthmatic  sym- 
ptoms without  fever:  in  other  cases  the  temiiera- 
ture  actually  falls.  Finbringer  compares  these 
departures  from  the  ordinary  type  with  the  ano- 
malous course  sometimes  seen  in  infectious 
fevers.  He  found  the  remedy  useful  as  a  dia- 
gnostic agent  in  many  cases,  but  in  5  it  proved 
unreliable.  Of  41  phtliisical  patients  who  under- 
went contiiuious  treatment  by  Koch's  method,  10 
were  benefited  in  a  striking  manner,  the  improve- 
ment being  such  as  Fiirbringer  had  never  seen 
among  thousands  of  cases  in  tlie  hospital  before, 
though  these  had  been  treated  under  exactly  the 
same  conditions  of  nursing,  food,  medicines,  etc. 
In  all  the  cases  the  good  effects  were  produced 
in  the  course  of  four  weeks,  the  improvemiMit 
showing  itself  in  the  modification  or  disappear- 
ance of  physii'al  signs,  the  diminution  of  expec- 
toration, absence  of  bacilli  in  the  sputum,  in- 
crease of  weight  (in  one  case  amounting  to  14 
pounds),  etc.  In  other  cases  also  the  patients 
derived  considerable  benefit  from  the  treatment. 


Dn.  Alejandro  Sa.n  Mahtix,  while  promising  a 
fuller  report  of  the  cases  in  which  he  has  tried  the 
Koch  treatment  later  on,  gives  (Siff/o  Medico, 
Decemljer  28th.  1890)  a  few  notes  as  to  the  effects 
which  he  has  observed  so  far.  The  general  condi- 
tion of  the  patients  is,  up  to  the  present,  satis- 
factory. In  a  case  of  tuberculosis  of  the  kidney, 
however,  the  first  two  injections  (of  0.001  g.  and 


0.002g.  respectively)  caused  exacerbation  of  the 
nephritic  pain,  increase  in  albumen  to  the  amount 
of  one  gramme,  with  general  loss  of  strength,  and 
so  much  constitutional  disturbance  that  the 
treatment  had  to  be  diseontiiiued  tor  some  days. 
In  the  pulmonary  cases  the  improvement  for  the 
most  part  was  subjective,  without  any  appreciable 
change  in  the  physical  signs.  In  a  case  in  which 
the  leg  was  amputated  for  tubercle  some  time 
ago,  and  in  which  tliere  are  now  some  tuberculous 
foci  in  the  lungs,  the  result  of  six  injections  (up 
to  5  milligrammes),  is  summed  up  as  follows  ; 
Congestion  at  the  left  apex,  evident  liepatisation, 
breaking  down,  cavitation,  and  return  to  the  nor- 
mal condition  at  the  circumference  of  the  result- 
ing vomica.  This  ••  astounding  local  exacerba- 
tion "  of  the  tuberculous  process  was  not  accom- 
panied by  expectoration,  high  temperature,  or 
lasting  dyspnoea;  the  only  symptom  now  is  a  slight 
dry  cough.  Another  patient  in  whom  the  disease 
was  of  recent  origin,  but  in  whom  there  was  an 
undoubted  focus  in  the  infrascapular  region,  with 
cough  (of  such  severity  that  six  centigrammes  of 
morpliine  were  required  to  induce  sleeji).  night 
sweats,  and  an  aspect  suggestive  of  an  advanced 
stage  of  the  disease,  one  single  injection  of  0.001  g. 
produced  in  a  few  days,  after  the  subsidence 
of  violent  local  and  general  reaction,  such  an 
amelioration  of  all  the  symptoms,  that  the  man 
felt  quite  well  and  considered  himself  com- 
pletely cured.  Dr.  ."^an  Martin  adds:  '•Whether 
this  is  the  case,  and  if  so,  liow  far  the  sur- 
jirising  result  can  be  attributed  to  the  new 
remedy,  are  points  wliii'h  cannot  be  decided  off- 
hand.'' He  also  cites  the  case  of  a  man  who  a 
short  time  ago  was  exhibited  at  a  meeting  of 
medical  men  as  a '•  bacillai-y  museum,"  and  who 
after  seven  injections  was  so  greatly  improved 
(notably  in  respect  of  the  discharge  from  a  num- 
ber of  suiipiu'ating  glands),  that  he  celebrates  the 
virtues  of  the  /iiifa  maravil/osa  and  tlie  gloiy  of  its 
"  immortal  and  illustrious"  discoverer  in  a  dithy- 
rambic  ode  addressed  to  Dr.  San  Martin.  In  a 
case  of  liip-joint  disease  considered  to  be  probably 
too  far  advanced  for  operation,  the  improvement, 
both  local  and  general,  was  also  very  marked. 
Kxeept  in  the  case  of  renal  alfection  above  cited 
no  bad  eli'ects  have  been  observed  ;  in  all  the 
cases  liitherto  under  Dr.  San  Martin's  observa- 
tion, the  results  have  been  either  good  or 
negative. 


<4I)  KuchV  TrenlmenI  :  Cnsrs  ur  Cure. 

Dn.  Pati.  (ii'TTXiAX.N.  in  a  clinical  lecture  deli- 
vered on  Iieceniber  9th.  said  {Berlin,  kliii.  ll'uc/ien- 
schr.,  December  loth.  18fl0),  that  of  the  250  cases 
of  phthisis  in  the  Moabit  Hospital  at  Berlin  66 
had  been  subjected  to  Koch's  treatment.  The 
patients  selected  belonged  to  the  following  cate- 
gories :—(l)  apyretic  cases  in  which  tlie  disease 
was  not  far  advanced:  (2)  cases  more  advaneed 
but  still  apyretic;  and  (3)  very  advanced  febrile 
cases.  The  temperature  was  in  every  case  taken 
in  the  reetum  every  two  hours,  and  the  amount  of 
expectoration  discharged  in  the  twenty-four  hours 
was  carefully  measured,  the  number  of  bacilli 
being  counted  by  Gafl'ky's  method  every  three  or 
four  days  :  the  "patient"  was  weighed  every  week, 
and  tlie  urine  was  examined  before  and  after  each 
injection.  In  the  apyretic  cases  an  injection  of  1 
milligramme  was  usually  sufficient  to  cause  a  rise 
of  temperature  ;  in  the  "other  cases  a  larger  dose 
was  required.  According  to  Guttmann,  "  idio- 
syncrasy "  is  the  only  explanation  that  can  be 
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given  of  the  difference  of  reaction  in  apparently 
similar  cases.  Tlie  urine  was  normal  in  appear- 
ance, and  in  no  case  contained  more  albumen  tlian 
is  ordinarily  found  in  many  cases  of  fever.  As 
regards  any  modification  in  tlie  number  of  bafilli, 
the  time  liad  been  too  short  to  allow  of  any  defi- 
nite conclusions  being  come  to ;  in  one  case 
bacilli  were  found  in  the  sputum  during  reaction 
where  the  most  careful  search  had  failed  to  detect 
them  previously.  As  regards  increase  of  weiglit, 
Guttmann  also  declines  to  make  any  final  state- 
ment ;  in  one  case,  however,  tlie  patient  gained 
21  kilogrammes  in  a  week.  He  particularly  men- 
tions two  young  girls  in  wliom  unmistakable  sym- 
ptoms of  tuberculosis  had  completely  disap- 
peared under  tlie  treatment.  One  of  tliem,  aged 
17,  liad  liad  eiglit  attacks  of  luemoptysis  in  De- 
cember, 1889,  and  another  in  January.  180O,  wlien 
the  physical  signs  of  infiltration  of  botli  apices 
also  became  developed.  Bacilli  were  repeatedly 
found  ill  the  sjiutum.  On  September  30th  the 
injections  were  begun;  at  tlie  date  of  the  report 
tliere  was  very  little  cough,  scanty  mucous  ex- 
pectoration containing  no  bacilli,  the  percussion 
note  was  normal,  there  was  no  pjTexia,  and  the 
patient's  appearance  was  blooming.  The  second 
case  was  that  of  a  girl,  aged  25,  who  had  been  ill 
for  two  years  ;  the  infiltration  of  the  left  apex  ex- 
tended to  the  level  of  the  third  rib,  and  there 
were  bacilli  in  the  sputum.  The  treatment  was 
begun  on  October  1st,  and  at  the  date  of  report  no 
abnormalities  could  be  found  on  physical  exam- 
ination ;  the  temperature  was  normal,  and  theex- 
pectoration  slight  in  amount  and  altogether  free 
from  bacilli.  Both  these  patients  might  be  looked 
upon  as  cured. 


(4i>  KocliN  Trrnlmrut  III  t'hildrcli. 

At  a  meeting  of  the  Belgian  Academy  of  Medi- 
cine, on  December  27th,  M.  Casse  reported 
(Se7/i(tiiie  Midicale,  December  31st,  1800)  on  the 
results  of  the  injections  of  Koch's  fluid  in  34 
children,  of  whom  4  were  the  subjects  of  lupus, 
12  of  hill-joint  disease,  7  of  Pott's  disease,  8  of 
osteo-arthritis  of  various  kinds,  1  of  adenitis,  and 
2  of  scrofula.  The  doses  given  ranged  between 
1  and  f)  milligrammes.  The  general  reaction  pre- 
sented the  usual  features,  both  as  regards  the 
temperature  and  the  other  symptoms ;  albu- 
minuria occurred  in  some  cases,  but  not  luemat- 
uria.  The  local  reaction  sometimes  led  to  the 
forinaficm  of  large  abscesses.  Where  fistula^ 
existed,  espe<'ially  in  hip-joint  disease,  the  dis- 
charge became  more  serous  and  occasionally  ceased. 
Skin  wounds  liecame  cleaner,  and  were  tiuickly 
covered  willi  bright  ri'd  granulations  and  gradu- 
ally healed.  Of  the  cases  of  Pott's  disease,  in  4 
of  which  there  were  fistuhe,  there  was  definite 
improvement  in  3,  but  the  lymph  should  lie  used 
cautiously  in  this  affection.  Of  the  hip-joint 
cases,  in  it  of  which  resection  had  previously  been 
performed,  all  were  improved,  and  3  were  cured — 
"at  least  for  the  moment."  In  the  case  of 
adenitis  the  enlargement  of  the  glands  almost 
entirely  disappeared.  Of  the  cases  of  osteo- 
arthritis, 4  showed  improvement.  Of  the  cases 
of  Iui)us,  1  seemed  to  be  cured  and  2  were 
much  improved;  in  the  fourth  case— that  of  a 
woman  aged  4'>.  with  lu])us  erythematosus  of  the 
face  and  arm  there  was  intense  local  reaction, 
but  nothing  is  saiil  as  to  any  modification  in  the 
morbid  process.  In  the  2  cases  of  scrofulosis  the 
results  were  remarkable,  afl'ections  of  the  eye 
(ulcers  of  cornea,   keratn-coiijunctivitis,   jdioto- 


phobia,  lachrymation)  from  which  the  patient 
suffered  having  completely  disappeared.  M. 
Casse  sums  up  \>y  saying  that  on  the  whole  he 
is  satisfied  with  the  results,  and  he  thinks  that, 
if  the  remedy  is  not  a  perfect  cure  for  tuberculosis, 
it  is  "  of  incontestable  utility  "  in  the  treatment 
of  that  disease. 


<43>    Koch*(^  Treatment  at  C^orbersdorf. 

Dn.  WoLFK.  director  of  the  well  known  sana- 
torium for  phthisical  patients  at  Gorbersdorf,  re- 
ports (If'ien.  klin.  Wochenschr.,  Xo.  51,  1890)  on 
the  results  of  treatment  by  Koch's  method  in  68 
cases.  The  total  number  of  injections  given  was 
300.  Dr.  Wolff  states  that  in  patients  in  the 
acute  stage  and  seriously  ill.  reaction  took  place 
after  the  smallest  doses,  and  in  slighter  cases 
after  '•  ordinary  "  doses.  In  the  majority  of  those 
who  liad  been  for  some  time  under  the  open  air 
treatment  the  injections  caused  very  slight  fever 
and  few  local  phenomena.  Dr.  "Wolff  thinks  it 
important  that  the  dose  should  be  gradually  in- 
creased, but  he  thinks  the  treatment  inadvisable 
in  the  case  of  phthisical  patients  who  feel  well, 
and  do  not  complain  of  acute  suffering,  as  it  may 
quicken  old  encapsuled  tubercles  into  fresh 
activity,  and  cause  the  development  of  pneu- 
monia. 


H4>  KoehN  Treatment  condemneil. 

At  a  meeting  of  the  Belgian  Academy  of  Medi- 
cine on  December  27tli,  M.  C'rocq  (Sfmaine  Medi- 
cnle.  December  31st,  1890)  denied  "absolutely" 
that  Koch's  fluid  is  of  any  value  in  the  diagnosis 
of  tuiiercle.  He  liad  made  injections  in  a  patient 
suffering  from  phthisis,  and  in  another  the  sub- 
ject of  acute  pleurisy,  "without  a  trace  of  tuber- 
culous character;"  in  both,  intense  reaction  took 
place.  In  other  cases  of  "  manifest  "  tuberculosis, 
the  injections  were  followed  by  no  reaction, 
while  in  other  cases  patients  sufl'ering  from  nou- 
tnberculous  affections  reacted  strongly.  With  re- 
gard to  its  alleged  curative  action,  M.  Crocq  has 
seen  nothing  of  it  ;  in  his  experience  the  remedy 
has  done  nothing  but  aggravate  the  evil.  The 
lymph  is,  according  to  him,  simply,  a  pyrogenic 
agent,  and  he  "  denies  utterly"  that  it  has  any 
specific  effect  on  tubercle.  "  It  produces  a  fe- 
brile movement,  of  variable  duration,  which 
causes  an  effer\-escence  of  the  organism,  various 
congestions  in  the  skin  and  internal  organs  which 
have  no  relation  to  any  tuberculous  lesion  ;  this 
congestion  is  more  easily  set  up  in  diseased  or- 
gans which  have  previously  luen  attacked  by  an 
inflammatoi-y  lesion  of  any  kind,  and  form  the 
/ini:v  minnris  resijitenticr  of  everv"  organism.  If  the 
patient  is  attacked  by  cutaneous  or  pulmonary 
tuberculosis,  the  inflammafoi-y  process  will  take 
place  in  the  affected  organs,  skin,  or  lungs." 
This  pyrogenic  action  may  l>e  useful  in  certain 
cases  in  which  "  substitutive  intlammatiou  " 
(such  as  is  seen,  for  example,  in  the  effect  of  ni- 
trate of  silver  on  a  chronic  ulcer)  is  beneficial. 
This,  according  to  M.  Crocq,  is  the  whole  secret 
of  the  action  of  Koch's  remedy.  If  the  "substi- 
tutive inflammation"  may  possibly  have  a  favour- 
able effect  in  some  cases,  it  may  do  harm  in 
others,  a  new  inflammation  being  added  to  the 
pre-existing  one.  with  fatal  results  if  the  affected 
organ  is  tlie  larynx  or  tlii>  lung.  In  short, 
M.  Crocq  says,  Koch's  statements  as  to  the  dia- 
gnostic and  curative  value  of  his  remedy  resolve 
themselves  into  simple  gratuitous  affirmations, 
unsupported  by  any  proof, 
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413)  Brown>8eqnnriI'!i  Finid  in  Tnbprenlosl!). 

T)n.  D.  UsPEX.SKi.  ill  a  lee-ture  recently  delivered 
before  tlie  Rnsi^iaii  Soeietv  of  Public  Hygiene 
(DeHt>\'fie  Mer/i~iiial-ZeifHnr/,'l)e^'emheT  29tli,'  1890), 
gave  an  account  of  some  clinical  experiments 
which  lie  liad  made  witli  Brown-Sequard's  "emul- 
sion "  in  the  treatment  of  tuberculosis.  He  had 
tried  this  preparation  in  eighteen  patients  indiffe- 
rent stages  of  tlie  disease.  Two  of  them  liad  been 
quite  given  up.  In  one  of  tliese  the  patient  was 
a  lad  of  18  who  had  I(ing  suffered  from  mitral 
insufficiency,  and  wlio  became  the  subject  of  acute 
plitliisis  in  the  beginning  of  May,  1890.  After  all 
other  means  of  treatment  had  been  tried  in  vain 
Uspenski  had  recourse  to  injections  of  Brown- 
Sequard's  tiuid.  After  tlie  tirst  three  the  general 
condition  and  the  appetite  were  greatly  improved, 
and  after  six  injections  the  patient  was  able  to 
leave  his  bed  and  walk  about  the  room.  The 
treatment  was  continued  with  the  result  that  the 
strength  and  weight  increased,  while  the  tempe- 
rature gradually  fell,  and  the  night  sweats  dimin- 
ished. After  ten  injections  the  latter  ceased  alto- 
gether, and  the  patient  had  so  far  recovered  his 
strength  as  to  be  alile  to  take  a  long  walk  in  the 
open  air.  On  June  loth  the  last  injection  (the 
lifteeiith)  was  given,  and  the  patient  continued, 
through  the  summer,  to  improve  in  health  and  to 
gain  weight  (from  122^  lbs.  to  14Sj  lbs.).  The 
tuberculous  process  in  the  lungs  was  at  a  stand- 
still. In  the  other  case  the  patient  was  a  man, 
aged  28.  who  developed  phthisis  after  influeii/.a. 
There  was  considerable  fever,  with  profuse  night 
sweats.  There  was  infiltration  of  the  right  and, 
to  a  less  extent,  of  the  left  apex,  and  tubercle  ba- 
cilli were  present  in  the  sputum.  At  the  begin- 
ning of  May  injections  of  Brown-Sequard's  tluid 
were  commenced;  after  the  sixth  the  appetite 
increased,  and  after  the  twelftli  the  patient's  con- 
dition was  so  much  improved  that  he  was  able  to 
leave  his  bed.  After  the  eighteenth  injection  the 
temperature  became  normal.  There  has  been  no 
increase  of  weight,  nor  is  tliere  any  perceptible 
amelioration  in  the  loiidition  of  the  lung.  The 
patient,  however,  feels  nuuh  better.  In  chronic 
cases  the  injections  act  more  rapi<lly.  In  twelve 
such  patients  there  was  markeci  general  improve- 
ment, with  reduction  of  temperature  and  diminu- 
tion of  night  sweats  after  from  two  to  four  injec- 
tions. Nine,  or,  at  most  twelve,  injections  usu- 
ally suffice.  Even  ami<l  the  unfavourable  sur- 
roundings of  a  prison  infirmary  Uspenski  ob- 
tained good  results  by  this  treatment  in  seven 
cases.  He  considers  that  Hrown-S^quard's  fluid 
lias  a  markedly  strengthening  effect,  and  is 
beneficial  in  all  cases  of  phtliisis  without  excep- 
tion, whether  the  jiatieiits  have  any  additional 
treatment  or  not,  and  whether  they  live  under 
favouraV)le  conditions  or  the  reverse.  The  tubercle 
bacilli  do  not  disappear  entirely,  even  in  the  most 
successful  oases,  but  diminisli  in  number  in  pro- 
portion to  the  extent  to  which  the  diseased  pro- 
cess recedes.  Uspenski  says  the  remedy  does  not 
kill  the  bacilli,  but  weakens  their  pathogenic 
power.  

(M)  Tronlment  of  Clillblnlus. 

M.  Brocq  (null.  MM.,  November  9th,  1890,  and 
Lyon  Medical,  December  )4th,  1890)  recommends 
the  following  method,  originally  described  by  E. 
Besnier,  for  the  treatment  of  chilblains.  Bathe 
the  hands  in  a  decoction  of  walnut  leaves;  dry, 
rub  with  a  solution  of  camphor  in  alcohol ;  powder 
with  a  powder  composed  of  salicylate  of  bismuth 
I  part,  starch  9  parts.     When  the  itching  at  night 


is  very  troublesome  rub  with  a  mixture  of  equal 
parts  of  glycerine  and  rose  water  containing  ap- 
proximately half  a  grain  of  tannin  to  tlie  ounce, 
and  powder  with  tlie  above-mentioned  powder. 
If  the  chilblains  are  ulcerated  dress  them  with 
walnut  leaves  soaked  in  warm  water. 


(45  >  TUe  Active  Pi-inciple  of  C'ltsfoi'.oil. 

The  active  principle  of  castor-oil  has  never  been 
satisfactorily  determined  in  spite  of  many  re- 
searches on  the  subject.  Buchheim  stated  long 
ago  that  it  was  ricinoleic  acid.  This  acid  exists 
in  the  oil  combined  with  glycerine,  and  in  its 
combined  condition  is  perfectly  bland  and  un- 
irritating.  Buchheim  was  of  opinion  that  the  fat 
was  saponified  in  the  alkaline  duodenum;  the 
ricinoleic  acid  was  set  free,  and  then  acted  as  an 
in-itant  and  caused  purgation.  This  theory  has, 
however,  often  been  disputed.  Professor  Hans 
Meyer  C(3mes  now  to  its  sujjport  (Arcfiir  f.  expt. 
Path.,  xxviii,  1890).  He  isolated  pure  ricinoleic 
aciil,  and  he  also  formed  riciiioleate  of  glycerine, 
a  neutral  fat.  Experiments  made  with  these  on 
cats  and  men  showed  them  to  be  as  active  as 
castor-oil.  Ricinoleic  acid  is  rapidly  absorbed 
from  till'  intestinal  canal,  hence  it  only  acts  for  a 
short  time,  and  hence  repeated  small  "doses  have 
not  a  cumulative  action  as  in  the  case  of  other 
unabsoibable  purgatives.  This  is  also  the  reason 
why  castor-oil  is  so  safe  and  mild  a  purgative, 
and  why  it  can  be  Used  in  small  amount  (as  it  is 
in  China)  as  a  cooking  and  table  oil.  Buchheim 
also  experimented  with  a  der'vative  of  ricinoleic 
acid,  which  lie  termed  riclnelaidic  acid.  He 
found  it  to  be  inactive.  Meyer,  however,  shows 
that  its  inactivity  depends  on  its  high  melting 
point  (122°  I'".),  and  on  its  coherence,  whidi  pre- 
vent it  being  broken  up  and  saponified.  "\\  nen 
he  gave  it  in  fine  emulsion  it  acted  as  powerfully 
as  castor-oil. 

I4H)  .iviinn  of  f'rjxdilllnc  Po<lni>li.vIIol<>\lii. 

PoDWYS.soTZKl  (Arc/iiv  f.  e.ipf.  I'ath..  xiii)  has 
already  shown  that  the  active  princiiile  of  resin  of 
podophyllum  is  a  substance  which  he  named  po- 
dophylliitfixiii.  Recently  this  body  has  been 
isolated  in  a  pure  crystalline  state,  and  experi- 
ments have  been  made  with  it  bv  Neuberger 
{Archlvf.  e.ipt.  Path.,  xxviii.  Heft  1."  1890)  in  the 
Leipzig  Pharmacological  Institute.  It  is  in  snow- 
white,  well-formed  prismatic  crystals,  little 
soluble  in  water,  very  siduble  in  alcohol,  its  solu- 
tions having  an  intensely  Viitter  taste.  Frogs 
were  but  slightly  afl'ected  by  it.  After  adminis- 
tration of  1  lentigiamme  (about  !  grain)  in  gum 
emulsion,  there  was  a  certain  degree  of  muscular 
stiffness,  and  death  in  three  or  four  days.  Some- 
times the  intestines  were  found  hyperwmic.  Rab- 
bits also  were  very  resistant  to  its  action.  Given 
subcutaneously,  it  only  caused  local  irritation, 
aiid/<("/- (w  had  but  a  trifiing  and  very  uncertain 
effect.  The  author  attributes  this  to  the  constant 
fulness  of  the  rabbit's  stomach.  Cats  were  ex- 
tremely sensitive.  The  subcutaneous  injection 
of  1  milligramme  (jV  grain)  killed  a  oat  in  three 
days.  In  two  to  four  hours  after  administration 
there  occurred  violent  and  repeated  vomiting, 
first  of  food,  then  of  bile  and  mucus  and  entozoa, 
and  severe  diarrhcea.  If  the  stomach  were  empty, 
the  diarrhwa  and  vomiting  were  usually  so  severe 
that  death  ensued.  Towards  the  end  the  animal 
became  apathetic  and  paretic,  and  the  tempera- 
ture fell.  Dogs,  pigeons,  and  hens  were  affected 
in  the   same  way.     T\\v  post-ynortem  appearances 
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were  as  follows :  Tliere  was  great  Irritation  or  even 
absceas  at  the  point  of  injection.  Tlie  stomach 
was  either  unaffected  or  slit'litly  hyperffimic.  Tlie 
duodenal  mucous  membr;iiie  sliowed  extreme 
general  }iyper;einia  at  its  U]ii)c-r  part,  especially  at 
the  entrance  of  the  cunimun  Inle  duct:  its  hjwer 
part  was  coated  with  brown  masses  of  epitlielium, 
mixed  witli  detritus  of  various  kinds  and  mucus. 
The  lower  part  of  tlie  small,  and  the  large  intes- 
tine were  very  hyperiemic  in  patches,  and  in  some 
places  covered  witli  an  exudative  membrane.  Tlie 
adenoid  tissues  of  the  bowel  were  much  inflamed. 
The  submucous  and  muscular  coats  were  intact. 
The  liver  was  liypera;mie,  and  tlie  gall  Idadder 
very  full  and  swollen.  The  kidneys  were  also  en- 
larged and  hypera?mic.  There  was  marked 
glomerulo-nephritis  and  commencing  tubular 
nephritis.  The  fulness  of  tlie  gall  bladder  and 
the  extreme  redness  at  tlie  ojiening  of  the  com- 
mon bile  duct  suggested  the  idea  that  the  podo- 
jiliyllotoxin  might  be  excreted  from  the  Idood 
into  tlie  intestinal  canal  through  the  liver.  Ac- 
cordingly the  author  lied  the  coniinon  bile  duct 
in  three  dogs,  and  gave  podophyllotuxiii  subcu- 
taneously.  The  results,  however,  were  exactly 
tlie  same  as  in  the  normal  animal.  Given  intra- 
venously, its  action  was  the  same.  There  was  no 
effect  on  the  circulation,  respiration,  or  nervous 
system  until  death  was  approaching.  The  author 
concludes,  therefore,  that  pndophyllotoxin  is 
simply  an  irritant.  AVhen  given  by  the  mouth  it 
irritates  the  intestinal  canal,  and  thus  produces 
its  purgative  effects  ;  wlien  given  subciitaneously 
or  intravenously  it  is  excreted  from  the  blood  by 
the  alimentary  canal  and  by  the  kidneys,  and 
during  its  elimination  irritates  them  as  above  de- 
scri'H'd. 


BACTERIOLOGY. 


<4e>  PlioM>liore.«cent  Biicilll. 

Beyeiiixck  (Tra/i)t(wtiijn/<  of  the  Dutch  Academy  of 
Science,  Amsterdam,  18Stti)  describes  six  spe- 
cies of  phosphorescent  bacilli.  The  first  group, 
photobacterium  I'tlugeri  (a),  photobacterium 
phosplioresceiis(b),  which  liquefy  gelatine  rapid- 
ly, are  derived  from  fish,  (a)  Is  perhap-;  the 
most  iiliosphiii-escent  of  all  the  forms  ;  it  is  larger 
than  (b),  ami  grows  in  sea  water.  Both  (a)  and 
(b)  ferment  levulose  and  glucose,  giving  off  CO. 
and  hydrogen,  (l.i)  Also  grows  vigoruu.sly  on,  and 
converts  maltose,  but  (a)  does  not.  Another  jiair 
of  phosphorescent  organisms,  found  in  the  Baltic, 
are  the  photi>bacteriiim  Fischeri  (c).  which  liipie- 
lies  g(,'latine  pretty  ra[)idly,  and  photobai'terium 
Balticuin  (dj,  which  liiiueiies  gelatine  nmre 
slowly.  Tlie  foiiuer  (c)  lives  in  a  medium  to 
which  a  small  (|uaiitity  (pf  raw  sugar  has  been 
adiled,  and  the  light  under  these  I'ircunistances 
is  increased  to  a  remarkable  extent.  A  large 
quantity- .3  to  i)  per  cent.— interferes  with  tlie 
phosphorescent  activity,  even  stop^iing  it  alto- 
gether, (d)  Is  not  nearly  so  sensitive  to  tlie  ac- 
tion of  sugar,  but  it  can  live  in  a  medium  con- 
taining from  ;!  to  o  ]ier  cent,  of  that  material. 
The  light  in  this  instance  is  dependent  on  the 
presence  of  pejitone,  but  it  does  not  require  the 
presence  of  glycerine.  Both  these  forms  are 
closely  related  to  (a)  and  (b)  in  many  filatures, 
but  they  have  no  ferment  action.  All  of  them  are 
best  cultivated  in  fish  broth.  nia<lewitli  sea  water, 
to  which  have  been  added  I  per  cent,  of  glycerine, 
j  per  cent,  of  asparagin.  and  ."*  per  cent,  of  gela- 
tine. The  third  group  consists  of  photobacterium 
Indieum  (e),  which  is  found  in  the  West  Indies. 


and  photobacterium  luminosum  (f)  in  the  North 
Sea.  These  liquefy  gelatine  very  rapidly,  and  ap- 
pear very  like  ordinary  putrefactive  organisms, 
(e)  Gives  off  most  light  at  a  temperature  of  30° 
to  3.')°  C.  but  the  light  varies  inversely  as  the 
luxuriance  of  growth.  It  may  lie  kept  constant 
for  at  least  four  j-ears.  (f)  Gives  off  most  light  at 
a  temperature  of  about  15°  C.  Both  these  are  ex- 
tremely sensitive  to  the  presence  of  sugar — 1  per 
cent,  prevents  the  phosphorescence,  3  to  5  per 
cent,  iirevents  liquefaction  of  the  gelatine,  and 
eventually  kills  the  bacteria,  though  in  the  case 
of  (e),  if  a  small  amount  of  asparagin  be  added, 
the  light  may  continue  to  be  given  off.  The 
autlior  Unds  that  the  production  of  light  bears  no 
direct  relation  to  either  lespiration  or  to  growth. 
By  varying  the  nutrient  elements  added  to  the 
media  on  which  he  was  eultivatingtheorganismp. 
he  was  able  to  determine  which  were  necessary 
for  the  formation  of  light  and  which  for  growtli, 
and  how  these  were  related  to  the  oxidation  that 
occurred  in  the  phosphorescent  bacteria.  He 
says  the  fermentation  of  the  sugar  takes  place 
only  in  presence  of  peptone  and  oxygen,  in  the 
case  of  (a)  and  (b),  and  that  the  latter  may  be 
found  in  a  combined  condition  in  the  bacteria. 
The  fermentation,  and  with  it  the  light  develop- 
ment, ceases  completely  when  all  tlie  oxygen  is 
consumed,  but  the  growth  of  the  colonies  may  go 
on  perfectly  well  without  oxygen.  Tlie  second 
part  of  the  paper  elaborates  many  points  above 
mentioned,  and  is  well  wortliy  of  careful  study, 
especially  the  latter  part,  which  deals  with  the 
use  of  these  organisms  as  agents  for  the  detection 
of  the  diastatic,  the  inverting,  and  the  tryptic  en- 
zymes :  the  biological  importance  of  the  forma- 
tion of  light  in  tlie  presence  of  certain  nutrient 
media  being  also  most  thoroughly  worked  out. 


PHYSIOLOGY. 

1.>0)    Uuautilatlie    lutrhiiKa(ioii>.  ui>oii    (lie  Ab!«orp> 

(loii  nnd   t:\erelluii  or  M«.*n*iiry  ivhfil 

A<liiiiiii!.u*i*e(l   iu  file   I'uriu  »f 

Sallcjiule. 

L.  BoHM  (Hoppe-Seyler's  Zeituchi:  f.  phijMul. 
Chemie,  November.  18iHl)  gives  copious"  references 
to  the  Very  large  amount  of  work  done  by  differ- 
ent investigators  upon  the  quantitative  esti- 
mation of  mercury  in  animal  excretions  and 
organs.  The  dry  distillation  plan  has  been 
adopted  by  many  inquirers  :  by  others  the  mer- 
cury-holding tissues  have  been  decomposed  by 
means  of  hydrochloric  acid  and  potassic  chlorate, 
till'  mereury  in  solution  precipitated  with  hydrie 
sulphiih'.  and  the  precipitati',  after  having  been 
treati'd  several  times  with  tlie  latter  reagents, 
ci>llei'ted  and  weighe<l  :  others  again  have  amal- 
gamated the  mercury,  obtained  by  the  action  of 
hydrochloric  acid  and  potassic  chlorate,  with 
zinc,  copper,  or  brass,  and  liave  then  separated 
the  mercury  by  means  of  heat  from  the  amalgam 
obtained.  1  lydrochloric  acid  and  potassic  chlo- 
rate were  the  means  employed  by  the  author  to 
decompose  his  organii-  substanci'S.  jiiul  the  mer- 
cury was  separated  from  the  filtrate  by  anialga- 
niation.  As  the  result  of  his  experiments  lie 
tiiids  that  the  absorption  of  mercuric  salicylate  is 
iiuomiilete.  but  that  this  absorption  is  more 
marked,  anil  jnobably  greater  than  that  of  calo- 
mel iu  uon-pi,>isonous  doses. 
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A  WEEKLY  EPITOME 


CURKENT  MEDICAL  LITERATURE. 


MEDICINE. 


<.~»|>    A  Case  of  C'hylothorax. 

An  interesting  case  of  cliylothorax   is   reported 
(^St.   Pefemburf/er  7ne(licinische     Wochenschrift,    No. 
51,  1890)  by  Jir.  Neuenkirchen,  from  tlie  wards  of 
Dr.    P.    Ilanipeln,     in     the     Allgemeine     Kran- 
keniiaus,   at  Riga.     Very  few  cases  of  the  kin<i 
are  on  record,  but  all  those  hitlierto  observed 
liave  tended  to  prove  that  tlie  disease  is  gene- 
rally brought  about  by  direct  injury,  and  that 
the    condition    is    rapidly    fatal    in   its   results. 
Cliylous  ascites  is  more  common,  and   is   gene- 
rally protluccd  by  pressure  upon  some  part   of 
the  thoracic  duct  causing  rupture  of  it  or  some 
afferent    lympliatic    vessel    wliich    lias     become 
dilated.     In  tlie  case  recorded,    that   of   a  single 
lady,   aged    4."),    the    patients    previous   history 
threw  no  light  upon  the  causation  of  the  disease, 
and   the  only   symptom  pioduced  was    that    of 
dyspncua.   al    first   only  on  exertion,   but  after- 
wards continuous  wlicn  in  absolute  rest.     This 
appeared     in     1884,     and     tiuid,      <lcscril)e(l     as 
"  milky,"  was  at  that  time  removed  from  the  left 
pleura    to   the  amount  of  al)Out   a   litre,   giving 
complete   relief  to    the  dyspntt'a.      The  patient 
remained    free    from     dyspncea,    or    any    other 
trouble,  till  December.  1888,  when  the  breathing 
again  became  euibarrasscd.  but    no   other   sym- 
ptoms showed  tliem^clvcs  until  six  montlis  later, 
when  gradual  loss  of  strengtli  was  complained  of. 
and  sligld  (cdema  of  the  feet  was  noticed.    It  was 
then  fovuid   that    the   left   side   of   the   chest  was 
nearly  normal  as  reganls  its  physical  signs,  but 
that  "tiuid    had   collected   in    the    right    pleura. 
\Vitli  this  exception  the  most  searching  clinical 
examination  failed  to   show  any  oilier  al.iiiorma- 
lity.     The  riglit  jileura  was  tapijed  with  an  ordi- 
nary trochar  and  siphon  tul.ie,  and  the  lung  ex- 
lianded  as  the  fluid  was  withdrawn  ;  some  degree 
of  pain  and  collapse  lieing  caused,   which   soon 
subsided  under  stimulants.     The  fluid,  as  before, 
had  a  milky  ajipearance  and,  on   standing,  be- 
came covcr(>d  witli  a  layer  of  creamy  consistence. 
>[icroscopically  it    consisted  of  molecular  gran- 
nies, scattered  round  cells,  and  a  few  blood  cor- 
puscles,  liut   no  actual   fat   cells.     By   chemical 
examination  it  was  found  to  be  alkaline,  specific 
gravity    1017,    and    to    contain  water,   traces  of 
casein",   albumen,    fat,  sugar  of  milk,  and   salts. 
The  exact   quantitative  proportions  of  each  are 
given  ill  detail.     The  patient  was  tapp"d  several 


times,  until  it  was  found  that  reaccumulation 
seemed  to  be  aided  by  the  frequent  tapping,  and 
it  was  thought  that  the  reduction  of  pressure 
within  the  pleura  might  lie  having  the  eflect  of 
drawing  out  the  chylous  fluid  from  its  natural 
channels.  It  was  therefore  left  to  itself.  The 
patient  in  the  mean  time  is  enjoying  good 
liealth,  the  only  new  feature  in  the  case  being 
cessation  of  menses,  which  has  been  present 
since  the  first  tapping  in  1889.  The  various 
possibilities  as  to  the  pathological  changes  in 
the  thoracic  lymph  channels  in  this  case  are 
very  fully  discussed  by  Dr.  Neuenkirchen,  ad- 
vantage being  taken  of  the  opinions  expressed  by 
other  writei's,  but  no  conclusion  is  arrived  at, 
owing  to  the  complete  absence  of  any  clinical 
indications.  He  classes  the  case  as  one  of 
hydrops  chylosus. 


<.~>'i)  Two  Xen'  Hi«iun(ozon. 

Dr.  Patkick  Manson  has  found  in  certain 
negroes  of  the  "West  Coast  of  Africa  two  species 
of  filarial  iKcmatozoa  which  he  believes  to  be 
new.  lie  jiroposes  (Lancet,  .lanuary  3rd,  1891)  to 
apiily  to  them  the  names  filaria  sanguinis  hominis 
major  and  minor  respectively.  The  former  very 
closely  I'esembles  tb(>  Indo-Chinese  fllaria  san- 
guinis hominis  (Lewis),  the  differences  beingonly 
that  it  has  a  more  delicate  investing  sheath,  moi-e 
marked  oral  movements,  andhasnot  the  granular 
aggregation  freciuently  seen  abcHlt  the  middle  of 
the  body  in  the  other  species.  Like  Lewis's 
species,  the  new  species  appi'ars  in  the  blood 
only  at  a  certain  period  during  the  twenty-four 
hours,  lint  this  period  is  the  day,  while  in  Lewis's 
species  it  is  the  night.  Dr.  JIanson  admits  that 
this  filaria  sanguinis  hominis  major,  which  he 
lias  fouml  in  two  cases,  may  turn  out  to  be  an 
alinormal  Lewis's  fllaria,  but  he  docs  not  think 
this  probable.  There  seems  to  be  even  less  doubt 
as  to  the  speciflc  distinction  of  the  other  fllarial 
embryo  ;  it  was  found  in  four  out  of  five  negroes 
examined  (two  from  the  Congo  and  three  from 
( lid  Calabar).  In  two  cases  it  was  associated  with 
filaria  sanguinis  hominis  major.  Filaria  san- 
guinis hoiiiinis  minor  is  roughly  about  one-third 
smaller  than  tlie  larger  species  (f.  major  and 
Lewis's  lilaria  measure  „'o  i"-  XjAs  in.,  f.  minor 
,ij  in.  X  uVir)-  The  smaller  species  has  no 
sheath  ;  the  caudal  end  is  truncated,  the  cephalic 
end  is  alternately  conical  and  truncated,  the 
change  from  one"  to  the  other  being  by  rapid 
jerks.  A  minute  tongue-like  organ  is  from  time 
to  time  protrudeil  and  withdrawn  at  the  cephalic 
cxtri'inity,  and  the  fllaria  minor  has  a  very  dis- 
tinct locomotive  power.  Finally,  the  appearance 
of  this  embryo  in  the  blood  is  not  periodic,  but 
continuous.  The  observation  of  the  nocturnal 
periodicitv  of  the  Lewis  filaria  led  to  tli(>  sugges- 
tion that  the  inter.nediate  host  was  anight-flying 
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iiscct,aiKl  Dr.  Manson  has  .sliown  that  tlie  mos- 
(|uito  is;  the  host.  He  now  sugge-sts  that  the 
iiitenneiliato  host  of  lilaria  sanguinis  hominis 
major  is  a  diurnal  insect,  probably  liuiifefl  in 
distribution  to  particular  districts  of  West  Africa. 
The  ))arent  worm  was  not  found  in  the  onh' case 
in  which  a  post-mortem  examination  has  been 
made,  so  that  its  location  is  a  matter  of  conjec- 
ture only.  As  to  two  of  the  cases  in  which  filaria 
sanguinis  hominis  minor  was  found,  one  was  the 
ease  of  negro-lethargy  exhibited  at  the  Clinical 
Society  bj'  Pr.  Stephen  Mackenzie  on  Xovember 
14th,  is9(j  (BniTisH  ."Medical  Joukxal,  Xovember 
22nd,  1890J,  the  other  was  another  Congo  negro 
under  restraint  on  account  of  noisy  insanity— 
))ossibly  a  maniacal  variety  of  negro-lethargy. 
Dr.  Manson  is  disposed  to  suggest  a  possible  con- 
nection between  the  pai'asite  and  negro-lethargy 
on  the  following  grounds :— Craw-craw,  a  pa- 
))\do-vesicular  disease  foinid  in  negroes  is  asso- 
ciated with  the  presence  of  tilarial  embryos 
hitherto  assumed  without  careful  examination  to 
belong  to  Lewis's  s])ecies ;  a  similar  eru])tion  is 
stated  by  some  authorities  to  occur  frequently  in 
negro-lethargy ;  craw-craw  and  negro-lethargy 
have  the  same  endemic  area.  The  theory  would 
perha])s  account  for  the  onset  of  negro-lethargy 
long  after  till' sufferer  has  left  the  <'ndemic  area, 
since  the  (ilaria  jjersists  fijryears  in  the  blood  ;  in 
one  of  tlie  cases  examined  by  Dr.  .Alanson  the 
l)atient  had  been  absent  from  Africa  for  GA-  years. 


(.'3)  Tropliic  <iinii8:oM  in  tin-  \iiil..«  in  31iil(i|iU> 
Voiii-tii^. 

liim.sciiowsKV  (Xeiiru/nr/isc/ics  Cciitriilhlnlt,  De- 
cendicr  b')tli,  1890.  \>.  741)  describes  a  man.  aged 
40,  who  presented  the  symptoms  of  peripheral 
neuritis.  In  the  course  of  the  illness  several 
white  spots  appeared  at  the  lower  part  of  the 
linger  nails.  They  i-apidly  grew,  and  in  two  or 
three  weeks  there  were  milk-white  patches 
stretching  across  the  nail.  There  were  no  similar 
changes  in  the  nails  of  the  toes.  Except  for  these 
alterations,  there  were  no  other  changes  in  the 
nails.  There  was  not  the  loss  of  smoothness 
which  has  been  described.  The  streaks  across 
the  nail  remained  milk  white  in  the  middle,  but 
became  redtlish  towards  the  ends.  The  borders 
of  the  depressed  streaks  were  straight.  When 
these  streaks  had  grown  near  enough  to  the  end 
of  the  nail  they  were  cut  otf.  The  microscopical 
examination  did  not  show  anything  of  import- 
ance.   ~ 

SURGERY. 

4.>4)   VVNivtil  <'alcillllN   ill    tVtiinrii. 

r)n.  TlioiAS  (.(/(««Av  </(■  Gi/iicc.  Xovendfcr.  18',I0) 
has  collected  numerous  cases  of  s))ontanei>us  ex- 
))ulsion  of  vesical  calculus  in  women,  and  notes 
that  authorities  admit  that  the  female  urethra 
may  be  dilated  to  a  considerable  extent  without 
consequent  incontinence  of  urine.  Simon,  of 
Heidelberg,  was  a  great  advocate  of  dilatation  in 
cases  of  calculus.  Heydenreich,  reviewing  the 
question  ,'is  late  as  1887,  gave  the  preference  to 
dilatation  over  other  operations  in  all  cases  where 
the  diameter  of  the  calculus  did  not  exceed  .1 
oentimMres  (1.17  inch).  I'r.  Phocas  dwells  on 
the  fact  tliat  calculi  arc  often  expelled  sponta- 
)iPonsly.  .\  Woman,  aged  8'l,  passed  .W»  small 
calculi  in  three  years.  At  first  incontinence"  of 
urine  was  complete  ;  it  diminished  after  a  time. 
A   woman,   aged   70,   after  sutrering   for    several 


mouths  from  dysuria.  spontaneously  expelled  by 
the  urethra  an  oval  calculus  '•  the  size  of  an 
almond,''  and  nearly  a  quarter  of  an  ounce  in 
weight  :  no  incontinence  of  urine  ensued.  A 
woman,  aged  ^A,  expelled,  according  to  Barhieri, 
a  calculus  "the  size  of  a  hen's  egg.''  On  the 
other  lianil,  Bergioni  relates  that  a  little  girl, 
aged  4,  expelled  several  calculi  spontaneously: 
and  similar  cases  have  been  recorded.  Again, 
the  expulsion  of  calculi  during  labour  has  fre- 
quently occurred.  Thus  calculi  are  most  fre- 
quently expelled  spontaneously  in  very  young  or 
in  very  old  patients,  or  din'ing  labour,  and  incon- 
tinence of  urine  may  result,  especially  if  the  cal- 
culus exceeds  an  inch  in  diameter.  The  muscu- 
lar filires  around  the  neck  of  the  bladder  are  weak 
in  childho(xl  and  old  age.  and  thus  allow  more 
readily  of  the  jjasi^iige  of  calculi.  The  calculus  is 
either  ex]ielled  rapidly  after  an  attack  of  reten- 
tion of  urine,  the  fluid  and  the  vesical  contrac- 
tions together  aiding  in  the  ])rocess.  or  is  y)rr>ssed 
slowly  out  l>y  a  gradual  dilatation  of  the  urethra 
lasting  several  days.  In  the  tirst  ease  the  urethra 
may  be  seriously  damaged  :  in  the  second,  tlie 
process  resembles  slow  dilatation,  such  as  sur- 
geons effect  by  aid  of  laminaria  tents.  The  stone 
may  be  force<l  through  the  vesico-vaginal  septum. 
Dr.  Phocas  concludes  from  the  above  observa- 
tions that  the  process  of  spontaneous  expulsion 
nnist  be  regulated  (^r  imitated  by  the  operator. 
Dilatation  iif  the  urethra  elfects  this  ol)ject.  and 
the  process  can  be  controlled,  which  is  not  the 
ease  if  matters  be  left  to  Nature. 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

I.!.*!)  PiK'i'iipi'iil  C'oiiviil^iunK. 

D«.  Al.EX^iXIlER  PlI.LIET  (Xmifellei:  Arc/i.  rl' (J/isfcf., 
November,  1890)  lays  great  stress  upon  the  lue- 
morrhagic  foci  which  are  found  in  the  livers  of 
women  after  death  from  puerperal  eclampsia. 
He  implies  that  the  hepatic  lesion  is  ])rimarj-, 
and  that  this  pathological  discovery  must 
modify  our  opinions  and  our  treatment  of  one  of 
the  gravest  complications  of  childbed.  Twelve 
necropsies  have  been  made  by  this  obstetrician, 
and  in  all  the  characteristic  changes  in  the  liver 
were  detected.  This  series  does  not  include  any 
case  of  cholemic  eclampsia  or  hepatic  ana'mia  of 
pregnancy  and  the  jnierperiuni  :  and  in  tlie 
twelve.  i<terus.  whiTC  it  ocmnred,  was  slight,  and 
a])])earecl  after  the  other  distinct  sym]>toins.  The 
Ineniorrhagie  focus  in  the  tissue  of  the  liver  is  no 
mere  ])ro(luct  of  simple  engoi'gement  of  a  vessel 
followed  by  rujiture.  It  is  associati'd  with  coni- 
])licated  locnl  jiathcdogical  changes,  minutely  de- 
scribed by  Dr.  I'illiet.  In  certain  respects  these 
foci  resembh'  similar  a]ipearances  observed  in  the 
kidney  in  scarlatinal  and  erysipelatous  nephritis. 
The  most  canful  search.  Imwevi'r.  has  failed  to 
detect  any,  liacteria  in  the  foci  in  Dr.  Pilliefs 
twelve  cases.  He  maintains  that  since  a  distinct 
and  severe  lesion  of  the  liver  was  found  in  every 
one  of  the  twelve  cases  of  death  from  puerperal 
convulsions,  it  is  reasonable  to  suppose  that  the 
lesion  is  jiatho'rnomonic  of  the  complication  in 
question.  Lastly.il  nnist  here  be  noted  that  in 
the  cases  in  Dr.  Pilliet's  series  where  the  con- 
dition of  the  kidney  is  recorded,  that  organ  is  de- 
scribed as  though  not  in  a  perfectly  normal  con- 
dition. He  also  detected  pulmonary  and  cere- 
bral hanionhages  in  more  than  one  of  the  twelve 
necro]isies. 
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(.>6>  Tberappnfie  nn.italion  of  (lie  T(erns. 

Db.  Vri.LiET.  iif  (;('iic\-a  (Aiinales  dp  GxjnicoL, 
October,  1890)  exhiliilcd  at  tlie  Berlin  Congress  a 
series  of  easts  of  tlie  uterine  cavity  taken  from 
tlie  livinir  subject  after  dilatation.  The  practice  of 
dilating  the  uterine  cavity  is  useful  for  treatment 
and  for  diagnosis.  It  can  be  performed  so  that 
the  uterine  cavity  may  be  inspected  by  the  naked 
eye.  Dr.  VuUii't's  process  permit.s  the  dilatation 
to  be  maintained  as  long  as  necessary,  so  tliat 
any  one  point  in  the  uterincfl-all  may  be  observed 
for  a  time  when  imnieiliate  diagnosis  is  im- 
practicable. As  to  therapeutics,  dilatation  allows 
the  plugging  of  the  uterine  cavity,  which  provides 
for  drainage,  and  i.s  worthy  of  trial  in  chronic 
infiannnatory  conditions.  The  endometrium  is 
rendered  aecessiliie  to  local  treatment,  such  as 
injections,  ajiplicatiim  nf  powdered  compounds 
on  gauze,  scraping,  and  cauterisation.  free 
dilatation  of  the  uterine  cavity  facilitates  the 
incision  of  intraparietal  fibroids,  and  assists 
their  expulsion  or  removal  through  the  natural 
passages.  Tin?  tampon  a]>plied  after  dilatation 
may  serve  to  rectify  displacements.  By  intro- 
ducing the  fingers  into  the  dilated  cavity,  ex- 
ternal uterine  adhesions  may  lie  broken  down 
after  Schultze's  mi'thod.  Lastly,  the  tampon 
introduced  into  the  dilated  uterine  cavity  can  act 
as  a  haemostatic,  either  in  cases  of  bleeding 
fibroids  or  after  labour, 

<■%«>  nroiiiiilvK  In  Voiiilliiis:  or  Pre)mauc3'. 

Dr.  Wertheimer,  of  Freiburg  f  Centralbl.f.  Gijniih. . 
December  20th,  IS'.Hi),  descriljcs  the  case"  of  a 
woman,  aged  ;j.J,  who  had  l)orne  eight  children, 
and  who  had  required  artificial  abortion  at  the 
third  and  fourtli  month  respectively  in  two 
labours,  on  account  of  uncontrollable  vomiting. 
She  once  more  became  pregnant,  and  violent 
sickness  set  in  only  fomteen  days  after  concep- 
tion. Xo  nourishment  could  be  taken,  ancl  she 
soon  became  dangerously  exhausted.  Belladonna 
and  morphine  failed  to  influence  the  sickness. 
Bromide  of  potassium  checked  it  slightly.  Dr. 
Wertheimer  then  gave,  every  two  hours,  half  an 
ounce  of  a  mixture  consisting  of  thi'ee  parts  of  bi- 
carbonate of  soda,  two  of  bromide  of  potassium, 
two  of  bromide  of  sodium,  and  one  of  bromide  of 
ammonium,  discilved  in  thirty  parts  of  syrup  of 
orange  peel,  and  (■ne  hundred  and  twenty  of  dis- 
tilled water,  Tlie  Mimiting  ceased,  the  patient's 
strength  increased,  and,  at  the  time  of  the  report, 
the  patient  had  passed  the  fifth  month  of  preg- 
nancv  without  any  return  of  the  sickness. 


pain,  and  more  particularly  when  deficient  de- 
velopment of  the  uterus  and  vagina  prevents  the 
escape  of  menstrual  blood.  Ten  cases  liave  been 
recorded  by  ditl'erent  observers,  bnt  onlv  one  re- 
sembled the  example  noteil  by  Dr.  ifattersdorf.  of 
Breslau.  The  operator  was  Kaltenbach,  and  the 
patient  died  after  the  removal  of  lier  ovaries. 


(.>0>  Ti'oaliuent  of  Placcuta  Praovia. 

Dns.  AV.  ,J,  KoLFF  and  JTi.YXJi  {XoKivUes  Archii\ 
(VObstct.,  Septeml>er,  1890)  record  the  results  of 
this  malpresentation,  as  observed  by  them  at 
Leyden,  Between  1856  and  1S79  SQ  cases  of 
placenta  praevia  were  noted  by  Dr,  Koltf,  with  a 
mortality  of  a  per  cent.  On  the  other  hand, 
between  1887  and  1889  Professor  Treub  has  ob- 
served 13  cases.  In  all  of  tliis  series  lie  performed 
combined  version,  losing  only  1  patient.  The 
fatal  case  cannot  fairly  be  attributed  to  the 
method  of  delivery,  for  tlie  woman  died  of  pviTmic 
phlebitis,  set  up  by  a  dirty  sponge  which  the  mid- 
wife introilnced  info  the  vagina  to  check  the 
ha-morrhage  ))efore  version  was  performed.  Hence 
the  mortality  did  not  amomit  to  8  per.  cent.  Of 
file  children,  8  (or  01  i)er  cent.)  died,  but  -t  must 
be  subtracted,  as  the  heart  sounds  could  not  be 
heard  before  version;  thus  the  precise  mor- 
tality was  3(J  pt>r  cent,  I>uring  childliedbad  re- 
sults were  observed  only  in  eases  thai  had  been 
previously  examined  by  midwives,  except  in  one 
instance,  where  the  vagina  had  been  plugged 
with  sterilised  absorbent  gauze  instead  of  iodo- 
form gauze.  The  great  principle  of  practice  at 
Leyden  is  to  separate  version  from  extraction. 
The  former  is  undertaken  in  ortler  to  save  the 
mother.  It  is  only  in  cases  of  subsequent  hemor- 
rhage that  extraction  by  the  feet  is  carefully 
undertaken.  Dr.  Kolff  praises  that  practice,  as 
it  renders  interference  jjracticahle  very  early  iu 
the  labour,  before  the  mother  is  exhausted  by 
luemorrhage,  saves  her  from  the  risks  of  pro- 
longed plugging,  and  allows  the  later  part  of 
labour  to  I'ontinne  slowlyand  yet  without  danger. 
The  risk  of  post-partum  ha-morrhage  is  thus 
greatly  lessened.  The  risk  to  the  child  is  theo- 
retically great,  yet  the  above  statistics  prove  that 
tlie  infantile  mortality  is  not  very  high. 


t.'iX)  Alrfsia:  Hicnintoiiirtra  :  Caiitratiau. 

Dr.  Mattershouk  {Centralbl.f.  Gi/niif;.,  December 
Gth,  1890),  describes  a  case  of  atresia  of  the  lower 
part  of  the  vagina,  with  the  usual  effects  of  reten- 
tion of  menses,  where,  ultimately,  removal  of  the 
ovaries  was  ileemed  necessary,  A  girl,  aged  20. 
had  never  menstruated  ;  she  was  subject  to  severe 
pains  in  the  hypogastrium.  A  tumour  reached 
the  umbilicus,  a  smaller  growth  lay  beside  it,  and 
the  uterus  projected.  The  lower  i)art  of  the 
vagina  was  absent.  The  vagina  was  carefully 
opened,  and  a  quart  of  thick  blood  removed.  After 
four  years  the  patient  returned  with  distinct 
ha?matometra.  It  was  emptied  by  an  incision 
made  from  the  vagina.  Then  the  ovaries  were  re- 
moved. The  patient  never  menstruated  after  the 
operation.  Hegar  and  Kaltenbach  have  already 
insisted  that  castration  is  necessary^  in  certain 
congenital  conditions  where  the  ovaries  are  pre- 
sent and  exercise  their  functions  so  as  to  give 


DISEASES    OF    CHILDREN, 

<C0>  Pur|>»r.i  Fnliiiiiinii!!. 

Dn.  Hexry  .J.ickso.v,  of  Boston,  has  reported 
(_Arcfiife.i  nf  Pediatrics,  December,  1890)  a  fatal 
case  of  acute  pm-pura  apparently  belonging  to  the 
class  of  cases  to  which  Henoch  has  applied  the 
term  purpura  fulminans,  but  difi'ering  in  certain 
respects,  Henoch's  cases  were  characterised  by 
(1)  sudden  onset  :  (2)  pains  in  one  or  more  limbs  ; 
(3)  often  purple  redeniatous  swelling  of  lower,  or 
more  rarely  upper,  limbs;  (4)  absence  of  luemor- 
rhage from  mucous  membranes  ;  (5)  death  in  one, 
two,  three,  or  four  days.  In  Dr.  .lackson's  case 
til  ere  were  no  pains  in  the  limbs,  and  there  was 
extensive  liipmorrhage  from  mucous  surfaces, 
eiiisfaxis,  vomiting  of  blood,  and  passage  of 
blood  from  bladder  and  bowels.  The  patient  was 
a  boy,  aged  b  years,  who  about  a  month  after  a 
mild  attack  of  measles,  and  while  apparently  in 
good  health,  had  been  indisposed  for  a  couple  of 
days  ;  on  the  next  day  a  few  hsemon-hagic  spots 
were  first  noticed  ;  on  tlic  next  day  the  child  was 
first  seen  by  Dr,  Jackson  :  he  was  able  to  run 
about,  and  the  only  noticeable  aljnormalities  were 
luemorrliagic  spots  on  tlie  legs  and  back  (several 
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liaU  an  incli  in  diameter)  and  a  small  hwmorrhagic 

bulla  on  the  lower  lip.  The  temperature  rose  to 
100°  F.  at  night,  and  tlie  severe  mueous  lippmor- 
rhagps  mentioned  above  began  on  the  third  day  ; 
on  the  fourth  the  haemorrhages  eontinned.  tlie 
temperature  was  subnormal,  the  pulse  hardly  ])er- 
eeptible,  and  tlie  patient  appeared  moribund. 
He  died  the  next  day,  but  before  death  the 
luemorrliagio  spots  had  increased  in  number,  and 
on  the  legs  had  formed  large  patehes  by  eonfiu- 
ence.  Dr.  Jackson  concludes  that  the  disease  is 
due  to  some  lesion  of  the  vasomotor  nerves, 
probably  produced  by  micro-organisms.  In  this 
connection  he  refers  to  the  investigations  of  de 
Guimard  Cfhese  de  Paris,  1889),  who  in  cases  of 
purpura,  mild  as  well  as  severe,  found  micrococci 
in  tlie  blood  and  submucous  and  subcutaneous 
tissues,  obtained  cultnres  of  the  cocci,  and  repro- 
duced purpura  in  rabbits  by  inoculating  them  with 
these  cultures.  In  tlie  discussion  which  fol- 
lowed the  reading  of  Dr.  Jackson's  paper  at  the 
American  Pediatric  Society,  all  the  speakers  con- 
fessed that  treatment  had  never  been  of  any  avail 
in  tliese  severe  cases  of  purpura. 


461>  Autipyrlu    in  Chorea. 

In  a  paper  recently  read  before  the  SociiHe  MMi- 
cale  des  Hopitau.x  de  Paris  (Bui/,  et  Mhn.,  De- 
cember 25th,  18!)0),  Dr.  Charles  Legroux  states 
the  results  of  the  treatment  of  chorea  by  anti- 
pyrin  in  sixty  cases  observed  throughout  their 
course.  He  iound  that  antij^yrin  had  a  Ijeneti- 
cial  effect  in  two-thirds  of  the  cases,  rapidly 
diminishing  tlie  intensity  of  the  disease,  and 
sliortening  its  duration;  recurrence,  however, 
took  place  in  three-fifllis  of  tlie  cases.  In  the 
cases  in  which  tlie  drug  failed  this  was  found  to 
be  due  in  some  instances  to  intolerance  (vnmit- 
ing,  diarrhcea,  etc.),  or  to  cntaneous  eruptions  : 
in  a  few  cases  the  drug  appeared  to  have  no  effect 
on  the  disease.  He  found  it  necessary  to  give 
large  doses,  and  to  reach  the  maximum  dose  in  a 
short  time.  Between  the  ages  of  0  and  1.")  doses 
as  high  as  ;}  to  G  grammes  (about  5'ssto  .^iij)  a 
day  were  well  tolerated  for  several  weeks.  Serious 
symptoms  of  poisoning  were  never  observed,  and 
in  some  cases  in  which  an  eruption  or  vomiting 
was  at  first  noticed,  when  the  use  of  the  drug 
was  resumed  after  a  short  interval  tliese  sym- 
ptoms did  not  recur.  None  of  the  cases  treated 
li.id  any  rheumatic  symptoms,  but  none  were  of 
a  serious  character. 


(6S>  Trratuirnt    of  Furrisn  Dodles    lu    the   Lnrjnx 
nii«l    4K^ophnKlt^«■ 

In  a  lecture  on  foreii_'n  bodies  in  the  larynx  and 
in  the  trachea  in  children  (Rev.  Me/is.  (/es  Mat.  de 
CEiifance,  January,  1801)  M.  Jules  Simon  ex- 
presses the  opinion  that  if  the  diagnosis  is  cer- 
tain, and  if  the  surgeon  cannot  remain  in  attend- 
ance, the  jiroiier  treatment  is  to  perform  trache- 
otomy. I'urtlier,  he  holds  that  the  operation 
ought  not  to  be  deferre<l  if  the  foreign  body  is  (if 
invgular  shape  (fish  bones,  nails)  or  liable  to 
swell  (peas,  beans,  etc.).  The  trachea  should  be 
freely  opened,  and  at  a  rather  lower  level  than 
usual  ;  oefore  introducing  the  tube  the  child 
should  be  placeil  in  various  positions  while  the 
wound  is  held  open,  in  the  hope  that  the  foreign 
body  may  be  immediately  expelled.  Even  when 
this  occurs  he  reconimeiids  that  the  tube  shouhl 
be  worn  for  several  days  at  least,  as  it  checks 
Incmorrhage  and  tends  to  prevent  subcutaneous 
emphysema.  The  diagnostic  symptoms  of  foreign 
body  ill  thi'  larynx  he  considers  to  be:  sudden 


onset,  dyspnoea  without  alteration  of  the  voioe, 
and  the  absence  of  angina.  He  gives  the  above 
advice  as  to  tracheotomy  after  reporting  ami 
discussing  a  case  in  which  a  boy  aged  6  spon- 
taneonsly  expelled,  during  the  act  of  vomiting, 
a  portion  of  the  antenna  <>i  a  lobster  which  had 
entered  the  larynx  during  an  attack  f^f  conghing 
three  or  four  weeks  earlier.  Sneli  a  termination 
is.  however,  he  holds  so  rare  that  it  ought  not  to 
aliect  the  judgment.  In  the  same  number  of  this 
periodical  is  a  short  note  by  Dr.  B.  Polikier,  of 
Warsaw,  on  a  simple  manceuvre  liy  which  he  suc- 
ceeded in  two  cases  in  obtaining  the  immediate 
expulsion  of  a  coin — in  each  case  about  the  size 
of  a  halfpenny— which  had  become  impacted  in 
the  a?sopliagns,  and  had  given  rise  to  dyspnoea. 
In  both  cases  it  was  easy  to  feel  the  coin  ex- 
ternally by  pressing  the  finger  gently  into  the 
groove  between  the  sterno-mastoid  muscle  and 
the  trachea.  Gentle  rubbing  and  kneading  over 
the  coin,  the  fingers  making  gentle  pressure  up- 
wards and  a  little  backwards,  Avas  followed  in  a 
few  seconds  by  an  act  of  vomiting,  during  which 
the  coin  was  expelled.  In  the  tirsf  case  the  uvula 
was  tickled  at  the  same  time,  but  the  second  case 
showed  that  this  was  unnecessaiT. 


1tt3>  The  f'apnclty  of  the  Stomncli   lu  \iir<.lii;r 
lurant»i. 

A  PAPER  upon  the  capacity  of  the  stomach  in  in- 
fancv  has  been  published  \\\  W\i^  ArcMves  of  I'edi- 
(ifric's  (December,  1890)  liy  Dr.  L.  Emmett  Holt. 
The  observations  upon  which  the  paper  is  founded 
were  madf  post  mortem.  One  orifice  of  the  sto- 
mach, usually  the  pyloric,  was  closed  by  a  liga- 
ture, and  water  introduced  into  the  other  opening 
by  means  of  a  piece  of  rubber  tubing  attached  to 
a  faucet,  at  the  other  end  of  which  was  a  glass 
nozzle,  which  was  passed  into  the  stomach,  the 
cardiac  orifice  being  pinched  tightly  around  this 
by  the  fingers.  After  the  contents  had  l.ieen  eva- 
cuated the  water  was  allowed  to  fldw  veiy  slowly, 
and  the  stomach  distended  up  to  the  point  of  ob- 
literating the  rug;e  of  the  fundus  and  body  of  the 
organ.  The  walls  in  infants  are  so  thin  tliat  it 
was  found  not  diflicult  to  determine  when  the 
proper  degree  was  reached  by  looking  through 
the  stumach  at  a  strung  light.  Owing  to  the  very 
varicHis  iMiiditioiis  in  whicli  the  stomach  was 
found  after  death,  it  was  found  that  it  would  be 
misleading  to  make  use  in  every  case  of  the  same 
hydrostatic  pressure,  and  in  cases  in  which  the 
organ  was  very  much  relaxed  it  was  allowed  to 
remain  fur  a  day  or  two  in  ,iO  per  cent,  alcohol. 
If  tins  precaution  were  not  taken  the  bagging 
from  the  weight  of  water  gave  results  which  were 
obviously  incorrect.  The  number  of  cases  in 
which  the  measurement  was  maile  was  142.  but 
Dr.  lliilt  excludes  SU  cases  in  which  the  method 
was  untrustworthy,  and,  of  the  reniaiiiing  112.  9.") 
were  infants  under  14  months  old.  The  conclu- 
sions iif  the  ]iaper  are  founded  on  91  of  these 
cases.  4  being  excluded  on  tlie  grunnd  that  their 
unusual  capacity  almost  certainly  indicated 
pathnli.gieal  ililatation,  and  the  object  of  there- 
search  being  to  discover  the  average  capacity  in 
health.  Though  the  cause  of  death  and  the  gene- 
ral state  of  nutrition  in  the  children  were  veiy 
ditfereiit  in  various  cases,  it  was  easy  to  detect  a 
general  coirespondenee  between  the  age  and  the 
capacity  of  the  stomach,  and  the  general  conclu- 
sions were  as  follows  :  (1)  Startingat  birth  with  a 
capacity  of  about  one  ounce,  tiie  stomach  in- 
creases in  size  at  the  rate  of  one  ounce  a  month 
iluriiig  the  first   three  months,  readiing  at  this 
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time  about  one-lialf  the  capacity  found  at  one 
year.  (2)  From  three  to  eisjht  months  its  growtli 
is  much  slower,  being,  on  tlie  average,  about  lialf 
an  ounce  a  month.  (3)  From  eiglit  to  fourteen 
montlis  the  rate  of  growtli  is  still  less,  being,  on 
the  average,  about  one-third  of  an  ounce  a  month. 
Approximately,  at  the  ages  of  one,  three,  six,  and 
fourteen  montlis  the  average  capacity  is  respec- 
tively one,  four  and  a  half,  six,  and  nine  ounces. 
No  correspondence  could  be  traced  between  the 
weight  of  the  child  and  tlie  capacity  of  the 
stomach.  Dr.  Holt  pointed  out  the  remarkable 
agreement  between  his  results  as  to  the  capacity 
of  the  stomach  and  Dr.  Rotch's  observations 
(Ke(iti»f/'s  Cijclopadia')  as  to  the  quantity  of  food 
for  a  single  feeding  at  different  ages,  although  the 
two  sets  of  results  were  arrived  at  by  entirely 
different  methods. 


PHARMACOLOGY  AND  THERAPEUTICS, 


(64>  rombliiiilioii  of  Overalitc  Tii'aliiK'ul  nich  Koch's 
Kfiuedy  In  IMitlil.>L4, 

PBOrESSOR  SoxxK.VBURC;  has  published  {Deutsche 
med.  H'oc/ifiisc/ir..  January  1st,  18',)1)  a  prelimi- 
nary report  on  tlie  results  (]f  the  cnmliinatiim  of 
operative  iiitcrfcn'iice  with  injections  of  Koch's 
fluid  in  four  eases  of  pulmonary  phthisis.  The 
operations  were  perfnrmed  in  the  presence  of 
Koch  himself  in  the  Moabit  Hospital  at  Berlin 
between  Decembi'r  I'Jth  and  IVtli,  189(1.  The 
object  was  to  test  the  practicability  of  treating 
cavities  of  the  lungs  by  making  an  opening  from 
the  outside  through  wiiicli  necrosed  tissues  might 
be  eliminated,  and  then  api)lying  Koch's  method 
in  the  usual  way.  In  three  of  the  cases  there  was 
a  cavity  in  one  apex,  in  the  fourth  the  vomica 
was  lower  d<nvn  but  vciy  superficial.  In 
the  former  the  anterior  wall  of  tlie  cavity  was 
firmly  adherent  over  a  large  surface  to  the  costal 
pleura,  so  that  the  cavity  could  be  opened  with- 
out any  risk  of  pneumothorax.  The  following 
is  the  mode  of  proceclure  adopted:  —  Chloro- 
form having  been  administered,  an  incision  is 
made  beginning  at  the  sternum  and  extending 
outwards  from  HI  to  12  centimetres,  in  a  direction 
parallel  to.  but  from  lA  to  2  centimetres  below, 
the  clavicle.  The  pcctoralis  major  is  next 
divided,  and,  the  soft  parts  liciiig  held  aside  with 
retractors,  the  lower  edge  of  the  first  rib  is  laiil 
bare.  The  periosteum  is  then  detached  from  the 
anterior  and  jinsterior  surfaces  of  the  first  ribs 
with  blunt  instruments  so  as  to  avoid  wounding 
the  intercostal  artery.  A  In-oad  retractor  is  then 
passed  between  the  posterior  layer  of  periosteum 
and  the  pleura  so  as  to  juotect  the  latter  from 
injury.  an<l  an  arcliccl  segment  is  cut  out  of  the 
lower  border  of  tlie  rib  with  cutting  forceps.  By 
this  means  tlie  intercostal  space  is  enlarged,  and 
the  pleura  is  next  exposed  by  careful  separation 
of  the  muscular  fibres.  An  exploratory  puncture 
is  then  made  into  the  lung  with  a  small  syringe, 
which  usually  enters  the  cavity,  as  is  shown  by 
the  escape  of  a  certain  amount  of  pus.  The  open- 
ing made  by  the  syringe  is  next  carefully  en- 
larged -with"  a  fine  pointed  thermocautery,  red 
hot,  which  is  puslied  slowly  along  the  track  of 
the  exploring  needle  into  the  vomica.  When  the 
cavity  is  reached  a  little  thick  muco-pus  gener- 
ally wells  up  in  the  bottom  of  the  wound.  The 
opening  having  been  somewhat  enlarged  with  the 
thermocautery,  both  the  cavity  and  the  wound 
are  stulled  with  sterilised  I'otton.  Sonnenburg 
at  tirst  used  iodoform  wool  fof  this  purpose,  but 


discontinued  its  use  so  that  the  effect  of  Koch's 
fluid  might  be  ascertained  apart  from  that  of  the 
iodoform.  The  three  patients  with  cavities  at 
the  apex  bore  the  operation  well,  and  tlie  subcu- 
taneous injections  of  Koch's  fluid  were  soon 
aftei-wards  proceeded  with.  It  is  too  early  to 
judge  of  the  results,  but,  so  far,  they  do  not  ap- 
pear to  be  very  striking.  In  the  fourth  case,  the 
lung  was  not  adherent  to  the  pleura,  and  the 
opening  into  the  cavity  was  followed  by  the 
development  of  pneumothorax.  The  patient 
however  recovered  from  this  and  the  lung  is 
now  fixed  to  the  chest  wall  by  pleuritic  adhe- 
sions. 

(«.?>  KofhS  Trentiueut  lu  Tnbei-enIU!<l!i  of  llio 
Feiiinle  OenitalH. 

At  a  meeting  of  the  Royal  Academy  of  Medicine 
of  Turin,  Professor  Bossi  communicated  some 
observations  made  bv  him  in  the  obstetric  clinic 
at  Genoa  (//  Policlinico,  December  23rd,  1800). 
He  was  led  to  try  Koch's  method  in  cases  of  tu- 
berculous affections  of  the  female  genitals  (in- 
cluding the  uterus  and  Fallopian  tubes),  as  the 
necrotic  tissues  could  easily  be  thrown  off  or  re- 
moved from  these  parts.  He  also  thought  it  pos- 
sible (hat  by  inoculating  a  pregnant  wiaiian  with 
Koch's  lymph  immunity  against  tuliercle  might 
be  conferred  on  the  fojtus  in  the  same  way  as  he 
(Bossi)  had  fcmnd,  by  experiments  made  last 
year,  that  vaccine  lymph  wliicli  caused  pustules 
in  pregnant  women  produced  no  efl'ect  when  in- 
oculated in  the  child  afterbirth.  The  following 
is  a  sinnniary  of  the  cases  in  which  Bossi  ein- 
ploycil  the  new  treatment :  Case  i,  woman,  aged 
27,  with  a  history  of  fourteen  pregnancies  and 
thirteen  miscarriages.  Tuberculous  disease  of 
the  uterus  was  suspected,  but  no  bacilli  could  be 
detected.  On  December  .")tli,  .'i  milligrammes  of 
Koch's  finid  were  injected,  and  reaction  followed 
in  the  usual  way,  the  local  symptoms  fieing  par- 
ticularly severe  (intense  pains  in  (he  loins  shoot- 
ing first  to  the  hiwer  part  of  the  abdomen,  then 
down  (he  thighs  to  (he  feet).  The  injection  was 
repeated  next  day  with  a  like  result  :  (his  time 
there  was  a  profuse  discharge  from  (he  uterus 
of  pus  containing  numerous  tubercle  liacilli. 
The  temperature  remained  somewhat  high  for 
five  or  six  days  afterwards,  (bough  no  further  in- 
jections were"  given  ;  the  violent  pain  in  llic  ab- 
domen and  nieteorisin  from  which  she  suH'ered 
seemed  to  point  to  the  existence  of  peritonitis  : 
finally,  however,  the  uterus  diminished  in  size  to 
a  marked  extent.  Case  ii,  woman,  aged  .30; 
twelve  pregnancies  and  seven  abortions.  She 
was  treated  for  hyiierplastie  endometritis,  bu( 
after  having  obtained  relief  from  curetting  and 
caut(>risation  of  the  uterus  with  chloride  of  zinc 
(.■>0  per  cenl.),  she  relurned  in  as  bad  a  condilion 
as  before.  .Vs  there  was  a  tuberculous  focus  in 
the  left  lung,  1  milligramine  of  Koch's  fluid  was 
injected;  litde  or  no  result  followed.  The  next 
day  an  injection  of  3  milligrammes  gave  rise  to 
marked  general  and  local  reaction,  the  la((er  con- 
sisdng  of  sacro-lumbar  pains  exacdy  like  those 
of  dysinenorrhcca.  The  tubercle  bacillus,  which 
was'at  first  afisent,  was  found  in  large  numbers 
in  the  uterinedischarge  as  well  as  in  the  sputum. 
After  a  third  injection  of  5,  and  a  fourtli  of  7  mil- 
ligrammes, the  cavity  of  the  uterus  diminished 
in  size  bv  \h  centimetre,  and  t'.ie  ulceration  of  the 
cervical  canal  had  almost  entirely  disappeared. 
Case  iii,  woman,  aged  66,  with  an  ulcerated  tu- 
mour of  the  vagina,  diagnosed  as  epithelioma  of 
the  labium  majns,  although  the  disease  had  lasted 
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eighteen  months,  and  there  were  no  enlarged 
glands.  By  way  of  experiment,  an  injection  of 
5  milligraniines  was  given,  and  was  followed  hy 
violent  rcattion  ;  flie  tumour  became  swollen, 
and  assumed  an  intense  livid  red  line:  round  it 
was  a  wide  inflammatory  lialn.  and  tlie  part  lie- 
camc  tlie  seat  of  such  acute  ))aiu  that  it  was 
feared  tlic  case  was  about  to  taice  a  very  un- 
favouraVde  (urn.  Tlie  symptoms,  however,  sulj- 
sided  within  twelve  liours.  A  second  injection 
was  followed  by  c(|ually  intense  reaction,  accom- 
panied by  abundant  ftetid  discharge  from  the  ul- 
cerated surface :  in  this,  numerous  tubercle  ba- 
cilli were  fnuiid.  Further  injections  of  .")  and  7 
milligrannnes  were  given,  and  after  34  milli- 
grammes in  all  had  tieen  used,  the  tumour  was 
found  to  have  diminished  in  size  l)y  two-thirds. 
Case  iv,  girl,  aged  17,  with  extensive  ulcerated 
lupus  of  h'ft  cheek;  four  months  pregnant.  In- 
jection of  .'i  milligrammes  :  slight  i-eaction. 
Further  injections  up  to  23  milligrannnes  in  all 
were  given,  with  the  result  that  the  ulcei's  were 
comi)letely  cicatrised.  The  treatment  did  not 
seem  to  affect  the  uterus  or  its  contents  in  any 
way.  Nos.  v  and  vi  were  control  cases.  One  pa- 
tient was  the  subject  of  chronic  metritis,  the 
other  a  pregnant  woman  suffering  from  sy])liilis. 
In  neitlicr  did  any  reaction  follow  the  injection. 
Bossi  thinks  the  fluid  will  prove  "  most  useful  in 
gymecology  as  a  means  of  diagnosing  tubercuhms 
lesions  of  tlie  uterus:'"  and  from  his  experience, 
it  seems  to  give  good  therapeutic  results  without 
interfering  with  pregnancy  or  injuring  the  em- 
bryo. 

<Uli>  l*OM(-ltlor(oili   A]>|K-iiraiiei's  lifter    KovIi'm 
Tfeatiiiciit. 

pROPKssoR  Chi.vei,  of  Prague,  gives  {Vi-a</.  med. 
IVochcnsc/ir..  No.  52,  1890)  the  results  of  posf- 
mortem  examinations  made  by  him  in  three  cases 
of  plithisis"in  which  Koch's  treatment  had  been 
employed.  In  all  the  tuberculous  foci  in  the 
lungs  there  was  great  accumulation  of  leuco- 
cytes, with  eonsi<lerablc  fibrinous  exudation 
roundabout.  In  tlie  alTected  parts  of  the  lungs, 
and  in  tuberculous  ulcers  in  the  intestine,  there 
was  marked  hyjiera'Uiia,  and  in  some  instances 
signs  of  iKemorrliage.  There  Avere  larger  masses 
of  tubercle  liacilli  in  the  bronchial  lubes,  and  on 
the  liasesof  the  intestinal  ulcers.  In  short,  the 
appearances  indicated  abnormal  exudative  in- 
flammation around  tlic  tuberculous  foci,  and 
(perhaps  in  connection  witli  tliis  process)  a  ten- 
dency to  the  eximlsidii  of  tulicrcle  liacilli  in  the 
hnigs  and  intestine.  Chiari's  observations  on 
tlie  whole  agree  with  those  of  Cornil  as  to  the 
efl'ects  of  Koch's  treatment  in  lupus.  They  seem 
to  show  that  reactive  changes  such  as  liyper- 
a'uiia,  occasionally  causing  hn^morrhage.  infd- 
tration  of  leucocytes,  and  exudation  take  place  in 
the  tuberculous  foci  in  tlie  lungs  in  the  same 
way,  lliongh  not  to  tlie  same  degree,  as  they  do  in 
tlu"  skin.  Further  oliservations  over  an  exten- 
sive Held,  and  in  particular  careful  comparison 
of  the  pnst-morton  appearances  found  in  eases 
subjected  to  Koch's  treatment  with  those  in 
other  cases  are,  according  to  Cliiari.  necessary 
before  any  general  conclusions  as  to  the  exact 
effect  of  the  remedy  can  be  drawn. 


.\t  a  meeting  of  the  Berlin  Society  of  Internal 
Medicine,  on  December  14tli,  Dr.  .Tiirgens 
{iVieii.  med.  Wochexschr.,  .lanuary  iird.  is',)l) 
lireseiitcd  a  rejinrt  mi  the  results  of  post-mortem 
examinatinns    in    two   cases    of    tuberculosis   in 


which  Koch's  treatment  had  been  used.  Both 
patients  were  under  the  care  of  Professor  Leyden, 
and  in  lioth  the  disease  was  so  far  advanced 
that  there  was  no  prospect  of  cure.  In  the  first 
(a  man  suffering  from  extensive  ))nlmonary 
phthisis  with  severe  pleurisy)  several  injections, 
from  1  up  to  6  milligiammes  had  been  given, 
always  with  the  result  of  producing  very  marked, 
though  not  alarming,  reaction  ;  tlieexpectoratioii 
became  gradually  more  and  more  liloodstaiiied, 
and  contained  numbers  of  bacilli.  In  the  second 
case,  a  wnman  suffering  from  very  advanced 
phthisis  witli  dropsy  and  alliuminnria  liad  been 
injected  eight  times,  tlie  doses  ranging  froui 
I  milligramme  to  4  centigrammes.  In  Iiotli  cases 
the  changes  in  the  lungs  were  so  widespread  that 
only  very  small  portions  of  tliose  organs  re- 
mained permeable  to  air.  The  tuberculous  foci 
themselves  presented  no  naked-eye  appearances 
wliiidi  could  lie  attributed  to  the  sjiecific  action 
of  the  remedy  ;  this,  however,  was  due.  accord- 
ing to  .liirgens,  to  the  fact  tliat  the  greater  part 
of  the  lung  tissue  was  destroyed  by  the  disease. 
On  the  walls  of  the  cavities  he  saw  signs  of 
ha'niorrhagic  hyperemia,  but  no  trace  of  caseous 
substance.  The  pleurisy  was  of  recent  origin, 
and  there  was  much  sei'o-sanguinolent  exudation. 
The  tulierculous  ulcers  in  tlie  alimentary  canal 
presented  a  remarkable  appearance.  In  place  of 
a  greyish  base  with  red  and  swollen  edges,  tliey 
showed  a  surface  covered  with  recent  and  veiy 
vascular  granulations.  The  tulierculous  ulcers 
in  tlie  larynx  also  differed  much  from  the  ordi- 
nary type.  In  sliort.  the  tulierculous  nlcei"S 
generally  had  lost  their  specific  character,  and 
had  liecome  transformed  into  simple  ulcers. 
AVhcrc  the  ulcers  had  attacked  cartilage,  as  for 
instance  in  thetracheal  rings,  a  similarprocess  had 
also  lieen  set  up.  the  necrosed  cartilage  liad  come 
away,  and  tlie  ulcer  had  healed.  In  the  stomach, 
small  and  great  intestine,  and  rectum,  the  tuber- 
culous ulcers,  though  exhibiting  numerous  in- 
di\idual  differences  iu  detail,  presented  this 
common  feature  that  in  all  of  them  the  specific 
neoplasm  had  been  eliminated  and  replaced  by 
ulceration  of  benign  character.  In  one  of  the 
patients  who  luur tuberculosis  of  tlie  kidnej', 
that  organ  on  section  presented  a  caseous  focus 
surrounded  by  a  zone  of  intense  hypera-mia.  On 
microscojjic  examination,  granulation  tissue  was 
found,  but  no  tubercle,  no  giant  cell,  only  an 
intiltration  of  pus  cells  around  the  caseous 
centre.  .Kirgeus  thinks  it  jiossible  that  (he  case- 
ous mass  might  have  been  expelled  na(urally  by 
the  urinary  passages,  and  the  case  might  thus 
(had  no  other  organ  but  the  kidney  been 
diseased)  have  been  cured.  In  (he  liver  there 
were  the  signs  of  fatty  infiltration  with  retention 
of  bile,  llere  and  there  were  recent  and  old 
jiatches  of  Inemorrhage.  In  a  few  isolated  points 
there  were  true  tubercles  with  giant  cells,  and 
the  whole  organ  was  the  seat  <if  sliglit  Ieuk,i>inic 
infiltration.  In  the  bones  tlie  medulla  had  to  a 
large  extent  undergone  diffuse  luemorrhagic 
softening  :  microscopic  examination  sliowed 
many  giant  cells  but  no  bacilli.  In  a  h'W  places 
true  tuberc'les  were  seen  undergoing  caseous 
dcgenerathui.  In  the  spleen  and  in  the  peri- 
bronchial and  mesenteric  glands,  modifications 
of  the  tuberculous  pi'ocess  similar  to  those  de- 
serilied  in  the  kidney  and  elsewhere  were  found. 

(6!)  Kneirii  Trrnliiirni  in  IMilhlKlk. 

Profisssou  Masius,  of  Liege,  gives  an  account 
{Aniinlc"    dc    la     lioc.    Mvd.    C/iir.    de    LUije.    I'c- 
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Geraber,  1890),  of  liis  experience  witli  Koch's 
remedy  in  xilitliisisJ.  tuberculi)ns  adenitis,  and 
Inpus.  As  tlie  report  only  enilwdies  the  re- 
.sults  of  tlnve  weeks'  treatment,  it  may  he 
hjoked  iijjon  as  merely  preliminary.  All  the 
;-ases  were  treated  in  the  ^ledieai  Clinic  of 
the  I'niversity  of  Liege.  Professor  Masins's  con- 
clusion is  that  '•  pnlmouary  phthisis  in  the  tirst 
stage,  glandular  tuberculosis,  ami  cutaneous  tu- 
horcnlosis  are  to  a  certain  extent  favourably  modi- 
lied."'  The  general  and  local  reaction  was  iioi  al- 
ways in  proportion  to  the  severity  and  extent 
of  the  lesions.  In  some  cases  in  winch  tubercu- 
losis was  ■■  scarcely  appreciable,  even  doubtful." 
violent  reaction  followed  the  injection  of  I  milli- 
gramme, wliilst  the  same  ilose  produced  im  eftect 
in  patients  with  •■  manifest  tnlierculons  changes." 
In  one  such  case  a  dose  of  9  milligi'ammes  was  re- 
quired to  cause  reaction.  In  tliecase  of  a  patient 
sufferin^r  from  ]iulnionary  jdithisis  ami  neivln-iti^. 
li:i'irialuria  iH-cuni'il  after  eacli  injection.  In  one 
case  the  injections  were  always  followed  by  in- 
crease of  albuminuiia  from  it.Tog.  hi:.' or  3g.  i)er 
litre,  tliongli  tlicre  was  no  rise  of  temperature.  In 
some  cases  reaction  showed  itself  in  increase  of 
cough  and  exjiectoration  without  any  rise  of  tein- 
l)eraturc.  In  several  cases  the  s])Uta  became 
blood-stained:  in  others  tliey  l)ecame  ni<n-e  mu- 
cous in  character,  and  gradually  less  in  amount, 
and  the  bacilli  underwent  "manifest  nioflitica- 
tions."  Some  patients  gained,  others  lost,  weight. 
But  even  when  weight  was  gained,  there  was 
sonietinu'S  no  change  in  the  jdiysical  signs.  In 
some  cases  the  treatment  seemed  to  cause  increas- 
ing weakness  and  generally  to  exacerfiatc  the 
ilisease.  Masius  sums  np  his  results  fn  liioc  as 
follows  :  Among  14  cases  (which  includ<>  ID  of 
])htliisis,  a  of  lu))us,  and  1  ui  tuberculous  cervical 
glands),  there  has  been  ''amelioration"  in  5; 
"aggravation  of  symptoms"  in  2:  "nonotalde 
change"  in  7.  The  latter,  however,  have  not  lieen 
sufficiently  long  under  treatment  for  any  definite 
statement  to  be  made.  In  the  case  of  a  woman 
tliree  months'  pregnant,  who  wa<  snft'ering  from 
lupus,  an  injection  of  1  centigramme  was  given  on 
December  L'nd  at  10  .\.M.,  and  was  followed  by 
considerable  local  and  general  reaction.  On  the 
mox'ning  of  Decemlier  yth  an  injection  of  9  milli- 
grammes was  given  :  intense  reaction  took  place, 
lasting  twcuty-four  hours,  and  recurring  the  next 
day.  There  was  an  extensive  scarlal  iniform  erup- 
tion, esjiecially  marked  over  the  abdonuMi.  At 
."i  A.M.  on  Decendicr  10th  al)ortioii  took  i)Iace.  ami 
the  woman  becann'  so  collapsed  as  to  be  in  innni- 
ncnt  danger  of  death.  The  patient  recovered  with 
some  ditiicuKy  from  the  reaction  and  its  conse- 
([uences,  but  the  result  of  the  treatnu'ut  on  her 
(iisease  coulil  imt  be  ascertained,  as  on  the  mean- 
ing of  December  lath  she  was  "  taken  away  by  her 
family  against  the  advice  of  the  doctors."" 


(U»>  Kucli'n   I'rt'iiluienl  :   Iniuicdlatc  EITvcls. 

At  a  meeting  of  the  Royal  Academy  of  Medicine 
of  Turin,  on  December  19th,  Professor  Bozzolo 
reported  on  the  results  obtained  so  far  in  his 
clinic  with  Koch's  fluid  (// iW('r//«/co,  Dec.  2.3rd, 
1890).  It  was  tried  in  ~  cases,  including  2  of  mode- 
rately extensive  pulmonary  phthisis,  1  of  doubtful 
tuberculosis,  1  of  tuberculosis  of  the  pleura,  1  of 
liip-joint  disease,  and  2  of  lupus.  The  doses  used 
were  from  ?,  to  5  milligrammes ;  undoubted 
reaction  took' place  in  the  cases  of  lupus  and  in 
that  of  doubtful  tuberculosis,  but  it  was  less 
marked  in  the  phthisis  cases.  In  1  case  it  was 
not  till  twenty-four  hours  after  the  injection  that 


reaction  showed  itself :  Bozzolo  thinks  such 
delay  may  possibly  explain  the  fatal  accidents 
that  have  occurred,  the  remedy  accunuilating  in 
the  system  while  further  injections  are  made  in 
order  to  bring  (^n  the  rcai'l  ion  which  is  "  hanging 
tire.""  Rigors  occurred  in  only  o  cases,  and  in  3 
there  Vias  an  extensive  scarlat iniform  eruption. 
There  Avas  generally  marked  swelling  of  the 
spleen,  and  in  all  the  cases  there  was  at  first  loss 
of  weight,  in  one  instance  to  the  amount  of 
nearly  ."i  kilogrammes  :  the  more  intense  the  re- 
action the  greater  was  the  loss  of  weight.  As 
concomitant  symptoms,  albumimnla.  acctonuria. 
epistaxis,  and  ],ain  in  tlie  chest  were  oliserved. 
In  a  patient  who  had  previously  had  a  testicle 
removed  for  tuberculous  disease  the  injection 
caused  cough  and  ha-moptysis.  though  no  ]iul- 
nionary  lesion  lunl  been  detected  nor  any  ba- 
cilli found :  acute  pain  was  also  felt  in  the  sci'otal 
scar,  which  broke  down,  giving  issue  to  pus  con- 
taining bacilli.  .Vs  regards  thn  further  thera- 
peutic results  of  the  treatment,  Bozzolo  can  only 
say  that  one  of  the  lupus  cases  shows  notable  im- 
provement. 

At  the  sanu^  nu'cting  Professor  Forlanini  (ibid.) 
reported  on  the  results  of  the  treatment  as  ob- 
ser\'ed  in  seven  patients.  One  of  these  was  in  a 
most  advanced  stage  of  phthisis  of  liotli  lungs  ; 
the  disease  had  lasted  nearly  sixteen  years.  Five 
injections  (from  1  up  to  .'>  milligrammes)  were 
given,  but  '■  up  to  the  present  with  absolutely  no 
effect  of  any  kind  whatever.'"  Another  was  a 
young  man.  aged  22,  with  incipient  phthisis  of 
the  right  lung.  The  injections  were  begun  with 
a  dose  of  1  milligrannue.  and  were  gradually  in- 
ci-easetl  in  strengtli  up  to  ,")  milligrammes.  Epi- 
staxis occurred  several  times  during  the  reaction. 
Locally,  after  the  first  injections,  there  was  only 
an  exaggeration  of  the  catanlial  phenomena ; 
after  the  o-milligramuu-  <lose  the  infiltration, 
which  was  in  tlu-  right  supraclavicular  region, 
seemed  to  ditt"use  itself  so  as  to  occuxiy  almost 
the  whole  front  part  of  the  chest,  there  being  at 
the  sanu-  tinn'  dulness  over  the  whole  of  the 
back.  The  auscultatory  signs  did  not  correspond 
with  those  yiehleil  by  percussion  :  the  respiratoiy 
numnnr  was  everywhere  much  diminhshed,  but 
only  here  and  there  cipuld  bublding  or  <\\y  rules 
be  iu-ard.  These  conditions  disappeared  on  the 
subsidence  of  the  reaction.  Forlanini  is  at  a  loss 
how  to  ex))lain  the  i)liysical  signs,  except  on  the 
supposition  of  a  dill'use  swelling  of  almost  the 
whole  parenchyma  of  the  ali'ected  lung  and 
bronchial  tul)es,"  without  any  collection  of  liquid 
in  the  latter.  When  the  reaction  ceased  the 
greater  part  of  the  lung  returned  to  its  formei- 
condition,  but  the  physical  signs  seemed  to 
Forlanini  to  indicate  "slight  but  definite  im- 
provement."" The  third  case  was  that  of  a  girl 
with  extensive,  but  not  advanced,  phthisis  of  one 
lung,  and  tuberculous  disease  of  the  intestine  ; 
the  latter  condition  was  established  by  the  pre- 
sence of  tubercle  bacilli  in  the  faeces.  Seven 
injections  (from  1  up  to  7  milligrammes)  caused 
no  general  reaction,  nor  was  there  any  sign  of 
reaction  in  the  lungs,  but  there  was  severe 
abdominal  pain,  with  profuse  diaiThoea.  Pre- 
cisely similar  effects  were  seen  in  the  case  of  a 
woman  with  i)hthisis  of  both  apices.  Another 
case  was  that  of  a  boy,  aged  16,  who  had  suffered 
from  hip-joint  disease  since  the  age  of  3,  and  in 
whom  resection  had  been  performed  at  the  age  of 
G:  lie  is  now  the  subject  of  tuberculosis  of  the 
left  testicle.     Injections  of  Koch's  fluid  (from  1 
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up  to  6  milligrammes)  caused  local  reaction,  not 

in  the  resected  right  liip,  but  in  the  glands  of  the 
left  groin,  of  both  axilla',  and  of  llie  neck,  in 
wliicli  no  disease  Iiad  previously  been  suspected 
to  exist.  Forlanini  points  out  tliat  wliereas 
before  tlio  treatment  was  eommi'nced  only  very 
limited  and  deejj  fluctuation  could  be  felt  in  tlie 
epididymis,  after  the-  injections  were  begun  tlie 
purulent  collection  increased  so  rapiiUy  that  it 
liad  to  be  op(>iu'd. 


4Ufl>   'l'f:lilMril«lMll    or   l>t*ni>rtiiiili*fl    Itluuil    anil  4'uinilioil 
.>iilll    Hollllloiis. 

Bn.  .1.  Makshali.  (Ho])|)e-Seyler"s  Zeitsrhr.  f. 
phifK.  Vhnn..  Xovenibcr,  Isiii))  says  Bergmaun  lias 
reconnnendi'd  tlie  employnicnt  of  a  0.0  percent, 
solution  of  sodic  chloride  for  transfusion  ;  but  it 
is  not  easy  to  understand  what  other  jnn-jjose  this 
can  fulfil  than  the  mechanical  filling  of  the  blood 
vessels,  as  the  respii-atory  elements  are  wanting 
in  the  fluid.  Landerer,  on  the  other  baud,  em- 
ployed blood  for  this  purpose,  its  tendency  to 
coagulate  Ijeing  hindered  by  the  addition  to  it  of 
a  0.6  per  cent,  sodic  chloride  solution  saturated 
with  carbonic  acid.  In  this  way,  in  spite  of  the 
risk  due  to  the  earljonic  acid,  very  successful 
results  were  obtained.  Landerer's  experiments 
further  showed  that  it  is  not  necessary  to  intnj- 
duee  into  the  system  the  original  number  of  the 
lost  corpuscles  in  order  to  attain  the  wished-for 
result.  Thus,  according  to  him,  the  loss  of  two 
litres  of  blood  could  be  rendered  harmless  liy 
transfusing  into  the  circulation  a  mixture  of  4iJb 
cubic  centimetres  of  tdood  and  l.fi(K)  cubic  centi- 
metres of  a  weak  sodic  chloride  solution.  In  Dr. 
.■Marshall's  exjieriinents  the  geneial  method  em- 
l)loye<l  was  to  bleed  a  raliliit  that  had  beenana-s- 
thetiseil  with  ether  until  convulsions  set  in  as 
the  result  of  the  loss  of  lilood,  and  tlien  to  trans- 
fuse into  it  an  equal  V(dume  of  fluid  consisting  of 
one  part  of  the  deflbrinated  and  filtered  Idood  of 
the  same  rabbit,  an<l  nine  parts  of  a  0.(i  per  cent, 
sodic  chloride  solution.  The  percentage  of  the 
lifBmoglobin,  as  well  as  the  number  of  red  cor- 
puscles in  a  cubic  millimetre  of  blood,  were  esti- 
mated before  and  after  the  operation,  and  for 
several  days  subse(|Uenlly.  One  only  of  these 
experiments  will  be  liere  detailed,  as  the  results 
varied  very  slightly  in  the  rest.  Uabbit  :  weight 
before  operali(]n,  L',:270  grannn<'S  :  blood  removed, 
.'f>^  cul.iic  centimetres.  Into  the  jugular  vein  ;_iS 
cubic  cioitimetres  of  the  mixture  of  deflbrinated 
blood  and  sodic  chloriile  solution  were  transfuseil 
in_  five  minutes.  iiefore  the  operation  about 
4, aOO.OOO  cori)uscles  were  present  in  I  cubic  centi- 
metre, and  l;i.4  grannnes  oxyluemouloliin  in  100 
cubic  centimetres  of  blood.  After  the  operation 
the  luimliers  were  respectivelv  .'i.liOOjOOO  and 
10..-)  grammes.  At  the  end  of  a  wei-k  the  number 
of  the  Corpuscles  was  eompletelv  restored,  while 
it  was  not  until  after  twenty-three  days  that  the 
luemoglobin  was  raised  to  the  same  percentage  as 
before  the  O|)eration. 
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ol    >Ii-tlllli'ii('   Itluc    III!    I.ltliiu    \.i>.- 
FihrcN  anil  <'4'11n. 

Since  Ehrlich.  in  ISSO.  introduced  niellivh'iie 
blue  as  a  reagent  for  staining  nerve  fibres  and 
nerve  cells /«  ivVo  several  researches  on  this  sub- 
ject have  appeared.  The  following  are  the  most 
recent:  A.  S.  Dogiel,  Archir  f.  mil:  Aiiafom'.-. 
xxxv,   p.   .-iiVi ;    Smirnow,   Arrjiiv  f.    mih.   Annt 


XXXV,  p.  407 ;    Feist,  Archiv  f.  Anat.  und  Phutiol. 

Heft  1  and  2,  1890.  The  original  method  of  Ehr- 
lich was  to  inject  the  solution  of  methylene  blue 
into  the  blood  vessels  of  the  animal.  After 
a  time  it  was  found  that  the  nerves  and  their  ter- 
minations were  stained  blue.  It  suffices,  liow- 
evei-,  to  tease  a  part  of  an  organ  in  a  very  dilute 
solution  of  the  staining  reagent  (,'j  to  ,',.  per 
cent.),  and  in  less  than  twenty  minutes  the  axis 
cylinders  of  nerve  fibres,  the  terminal  nei-veflbriN. 
and  the  nerve  cells,  should  these  be  present',  are 
stained.  The  blue  colour  appears  when  the  tissue 
is  freely  exposed  to  the  air.  so  that  if  the  blue  be 
injected  into  the  lymph  sac  of  a  frog,  the  nenvs. 
after  an  hour  or  two  hours,  may.  when  first  ex- 
po.sed,  not  be  blue,  but  after  they  are  exposed  to 
the  air  they  assume  a  deep  blue  colour.  The  blue 
colour  remains  only  a  comparatively  short  time, 
but  it  may  be  "  fixed '' )>y  placing  the  tissue  in 
Hoyer's  picro-carmine,  or  in  a  saturated  solution 
of  iodine  in  iodide  of  potassium,  or  in  picrate  of 
ammonia.  Dogiel's  research  deals  with  the  ter- 
minations of  nerves  in  the  muscles  of  ampliibia 
and  reptiles.  So  excellent  is  the  method  that  the 
end-plates  in  the  latter  animals  and  the  subsarco- 
lemmal  eliaraeters  of  the  terminations  of  the 
nerve  filires  are  far  more  readily  stained  than  by 
any  of  the  gold  chhjride  methods.  Every  muscu- 
lar fibre  possesses  two  or  three  nervous  apparatuses, 
but,  although  there  lie  several  endings,  these  are 
usually  supplied  by  one  nerve  filne.  Dogiel  con- 
firms the  observation  of  Kiihne  that  the  hypo- 
lemnial  terminations  of  the  nerve  fibre  are  only  in 
contact  with  the  sarcous  substance.  Smirnow 
deals  with  the  nerve  cells  of  the  sympathetic 
ganglia  in  amphibia.  It  has  long  Iieeii  contended 
that  the  pyriform  sympathetic  nerve  cells  of  the 
frog  possess  a  straight  and  a  spiral  process.  Me- 
thylene blue  afTords  a  ready  means  of  demon- 
strating the  existence  of  the  spiral  process,  wliose 
existence  has  been  denied  by  some  observers.  It 
arises  l)y  a  number  of  pericellular  fibres  under 
the  sheath  of  the  cell:  these  unite  to  form  a 
thicker  fibre,  which  forms  several  turns  round  the 
straight  fibre,  and  then  the  two  fibres  pin-sue  op- 
posite courses.  The  spiral  fibre  alone  is  tinged 
liy  the  blue.  All  the  spiral  fibres  in  any  nerve 
run  in  one  direction,  and  the  straight  fibres  in 
the  opposite  direction.  It  appears  that  the  spiral 
flbres  run  in  a  jieripheral  direction.  These  peri- 
pheral fibres  eitlier  unite  with  peripheral  fibres 
troni  adj(jining  cells  or  tliey  pass  to  nuiscles  or  to 
blood  vessids,  and  it  may  lie  that  some  of  the 
fibrils  from  one  cell  do  all  three. 
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<}l)  niitlcHtrrln, 

.I.ER  (lloppe-Seylers  Zcit.fch.  f.  phy- 
Xovember,  18mi)  .-ays  that  of  the 
■!  and  isomers  of  cholesterin  present  in 
and  vegetable  kingdom  isocholesterin 
I'Oe  that  has  been  acem-atidy  investi- 
harjily  distinguishecl  from  cliolesterin 
'  evi<lence  as  yet  is  not  dei-isive  as  to 
not  the  fornuda  ('^  II,,().  (U- (',-II.,,(>. 
analyses  of  a  scries  of  salts  of  cdio- 
e  the  following;  The  jiotash  salt  cor- 
nore  closidy  to  the  fonnula  (\-HnOK 
.dIj.OK;  that  of  cholesterin  pro- 
t',:H,,CO(K' H,:  that  of  the  benzoale 
HO:  and  that  of  the  broinocholes- 
mate'to  C.-ll,  l!r  ('  II  O,. 
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09>  Miirtcialnr  Atroiilis'  Hecuiiilary  to  *luiiit   niHCOHO. 

MM.  S.  DiPi.AY  anil  M.  t'.vzi.v  (Arc/iires  Oinfratc:* 
de^tide(■ule.^iiu\l■,\\^x,  IS',11)  first  review  the  various 
tlieories  cif  iiieeliaiiical  stretcliiiifr,  fuuc-tiuual  in- 
activity, prii])ajjati()ii  of  tlie  inflaniination  to  the 
muscles,  and  vasomotor  clianife  put  forward  to 
account  for  this  condition  all  of  whicli  are 
uns:itisfactory.  Jlost  have  accepted  the  reflex 
theory  of  Vul|)ian.  namely,  that  the  irritation  of 
llie  ends  of  tile  articular  nerves  tells  hack  on  the 
si)inal  centres,  and  thence  ii])on  the  centres  of 
oriuin  of  tlie  muscular  nerves.  This  accounts 
well  for  the  rapid  development  of  the  atrophy, 
the  absence  of  the  reaction  of  degeneration,  and 
the  simple  atroj>hy  found  in  the  muscles.  In 
one  case  ;\1.  Klippel  found  det;euerative  atrophy 
in  the  muscles  and  chanu'cs  in  the  corrcspondin}; 
anterior  horn,  hut  this  is  altot;etlier  exceptional. 
One  may  l>elieve  with  Charcol  that  there  are  two 
kinils  of  this  muscular  atrophy- one  functional, 
with  simple  atrojjhy ;  the  other  more  serious, 
with  or^;anic  lesions  in  the  cord  and  degenerative 
atrophy  in  the  muscles.  The  authors  then 
recount  their  experiments  on  dogs  and  rabbits. 
The  inflammation  was  set  uj)  by  injecting  nitrat<' 
of  silvi'r  or  tincture  of  iodine  inl')  the  joint  or  by 
the  actual  cautery.  The  muscles  weighed  always 
showed  a  loss  -in  one  or  two  instances  as  much 
as  40  per  cent. — usually  in  ])roportiou  to  the 
duration  of  life  (4  to  ol  days).  In  Experiment  10, 
the  intlummation  was  set  ui>  by  wrench ina  tin' 
joint  and  the  animal  was  allowed  to  live  for  a 
year.  Histological  examination  showed  a  simple 
atrophy  in  till'  nuiscles.  anil  the  nerves  were  all 
hcaltliy  excc))t  the  articidar  branches.  Here 
there  was  a  diminished  lunnber  of  nerve  fibres, 
■A  few  of  wliich  were  degenerate,  the  axis  cylin- 
ders having  disappeared.  The  perineurium 
showed  intiannnatory  change,  but  the  endo- 
neurium  was  unall'ected.  In  Experiment  10. 
liowever,  the  muscular  branches  were  also  dis- 
eased. The  roots  of  the  nerves  were  healthy, 
and  no  chauire  was  found  in  the  spinal  cord. 
The  microscopic  examination  was  most  thorough 
and  exhaustive,  similar  parts  from  the  healthy 
and  diseased  sides  being  compared;  thus,  the 
only  lesion  was  that  Ln  the  articular  nerves.  This 
agri'es  thorouuhly  with  the  doctrine  of  Vulpian. 
Thi'  ])redominancc  of  the  change  in  the  extensor 
mu.sclcs  may  be  explained  by  tlie  relation  of  the 


articular  nerves  to  the  nerves  supplying  these- 
inuscles.  This  cannot  he  said  to  take  place 
without  the  intervention  of  the  cord— and,  in- 
deed, a  connection  lietween  the  centres  of  the 
articular  and  muscular  nerves  in  the  cord  may 
be  assumed.  The  following  conclusions  may  be 
drawn  :  (1)  the  atrophy  of  tlie  muscle  fibres  is  a 
simple  atro))hy;  and  (2)  this  atrojihy  can  only 
be  explained  by  a  sim])le  retlcx,  set  up  by  the 
irritation  of  the  terminal  filaments  of  the  ar- 
ticular nerves.  The  pathogeny  clearly  Jiointcd 
out  by  Vulpian  has  thus  been  nunutely  ilcmoii- 
strated  l>v  the  facts  of  morbid  aiiatomv. 


('3>  Inri'Clitc  .lannilice. 

M.  (ilRODE  {Archires  Oenerales  ile  Medec'.ne, 
■January,  1H!)1)  says  that  the  idea  of  icterus  gravis 
being  an  infective  disease  is  based  on  clinical  and 
)iatholiigical  analogies,  such,  for  instance,  as  the 
fever,  typhoid  state,  change  in  certain  organs  and 
the  condition  of  the  blood.  That  it  is  not  neces- 
sarily of  microbic  origin  is  evident  from  cases  of 
acute  pliosjdiorus  jioisoning.  To  establish  the 
infective  theory,  the  organism  must  be  found 
and  its  liehaviour  and  specificity  ascertained. 
Only  a  few  investigations  have  been  made,  and 
among  others  those  of  .MM,  Boinet  and  Boy- 
Teissier,  who  examined  the  blood  from  a  patient, 
and  found  micro-organisms  single,  doul.de,  and 
in  chains.  These  organisms  were  also  present  in 
the  organs  after  death.  M.  Oirode  then  relates 
the  following  case:  A  woman,  aged  312,  four 
months  pregnant,  was  seized  with  shivering, 
fever,  vomiting,  and  diarrlnea.  On  the  third  day 
she  aborted;  on  the  4th  she  was  jaundiced  and 
semi-unconscious.  The  stools  were  yellow 
ochrey,  and  the  urine  contained  albumen.  Tc^ni- 
peratine  4<J..'i'-'  (".  On  the  fifth  there  was  ha?ma- 
temesis  and  epistaxis.  No  special  uterine  sym- 
l)toms.  On  tlie  sixth  petecliial  eruption  with 
Indl.i^ ;  on  the  seventh  deep  coma  and  death. 
The  diagnosis  of  icterus  gravis  could  not  be 
douljted.  but  what  was  its  nature?  The  liloorl  ex- 
amined during  life  showed  an  increase  in  white 
cells,  and  numerous  micrococci,  single,  double, 
anil  in  masses.  Cultivation  produced  colonies  of 
the  staphylococcus  aureus.  Thus  the  blood  was 
infected  with  a  pyogenic  organism.  The  same 
results  were  obtained  by  careful  experiments 
with  the  urine  and  with  fiuid  from  the  liulhc 
Ouinea-pigs  and  ralibits  inoculated  died  rajiidly, 
with  siirns  of  general  infection,  and  their  blood 
contained  staphylococci.  The  chief  jjathological 
changes  in  the  "ahove-mentioned  case  were:  (1)' 
many  miliary  abscesse;  in  the  heart,  lungs,  and 
kidneys,  and  also  in  the  walls  of  the  uterus  ;  (2) 
enlargement  of  the  spleen  ;  the  liver  was  also 
enlarged  and  its  structure  indistinct  ;  (3)  colonies 
of  stajdivlococci  in  the  infiltrations  of  leuco- 
cytes, in'the  miliary  abscesses,  and  in  the  walls 
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of  the  vessels.  Tlie  interior  of  tlie  litems  showed 
nonotewnrthy  clianKP.  Thetivo  chief  facts  in 
tlie  case  were  the  symptoms  of  icterus  gvayis  and 
the  infection  wit'li  the  stapliyhH-occus.  M. 
Girode  does  not  think  it  was  a  case  of  pyremia 
with  jaundice.  The  clinical  picture  was  cer- 
tainly not  tliat  of  pyscmia.  Tliere  was  nothing 
in  the  uterus  to  set  up  pysemia.  If  this  he 
granted,  the  doctrine  of  infection,  disentangled 
from  naiTow  anatomical  terms,  sucli  as  acute  yel- 
low atrophy  and  disintegration  of  tlie  hepatic 
cells,  explains  many  ohseryations,  at  first  sight 
yery  unlike  each  otlier. 

(;4)  Iu»^.liiil)'  as  a  S.Tlnl>li>r«   of  RflKlit''-  Disease. 

Dr.  Alice  Bexxett  {Alionift  atn?  yriinil'ii/i^t,  Oc- 
tober, 1890)  draws  attention  to  the  fact  tliat  renal 
disease  is  much  more  common  in  the  insane  than 
is  generally  supposecl.  Her  experience  has  led 
her  so  far  as  to  pronounce  that  ur;emic  poisoning 
is  one  of  tlie  most  freriuent  causes  of  insanity, 
iind  that  tlie  most  prominent  and  constant  sym- 
ptom of  the  toxic  action  on  the  cerebral  cortex  is 
some  form  of  mental  pain,  ranging  from  simple 
depression,  through  all  grades  and  varieties  of 
melancholia,  to  acute  delirious  mania.  Further, 
the  motor  centres  are  specially  liable  to  lie 
affected,  as  shown  by  the  constant  restlessness, 
less  often  by  convulsions,  or  choreic  or  eatalep- 
toidal  state.'^.  In  fifty-nine  patients  under  her 
care  at  the  Morristown  Lunatic  Hospital,  she 
found  allmmen  or  oasts  in  the  urine,  or  poxt- 
mortem  evidence  of  kidney  disease.  Short  records 
of  these  eases  are  included  in  her  paper. 


The  face,  on  the  contrarj',  was  somewhat  iBde- 
matous  on  the  left  side.  The  abdomen  of  the 
child  was  large  and  prominent.  The  thyroid 
idand  couM  not  be  felt,  and  there  was  great 
"    Tease  in  the  amount  of  adipose  tissue  in  the 


axillan-  and    subclavicular    spaces, 
condition  being  weak  and  strange. 


SURGERY. 


the    mental 


<"asos  of 


(?.1)  Viscpval  Xciirllls. 

]1li.  .T.  FF.nCirsox  contvilnites  brief  notes  {Alien- 
ist niid  Xniro/oi/ixf,  Octr>ber,  18;i0)  of  a  case  in 
which  this  (ifiection  developed  during  conva- 
lescence from  III  (/rippe.  Paroxysms  of  agonising 
pain  (locality  not  stated)  were  the  chief  sym- 
ptoms ;  they  were  most  frequent  and  severe  in  the 
morning,  and  were  wlioUy  beyond  relief.  Death 
occurred  after  ten  weeks  of  great  sutl'ering.  The 
nerves  and  ganglia  throughout  the  abdomen  were 
found  to  be  in  a  highly  inflamed  condition; 
marked  degeneration  in  some  of  the  nerve  tissue 
was  also  seen.  

(70>  Tiiiiioiir  of  tlio  Oiilic  Tli.-«Iaiims. 

DnncrM  (Jounxil  of  ym-onx  nml  Mi'nlnl  Dineaiie, 
]S<)0,  XV,  1).  .')06)  reports  the  case  of  a  gliosarco- 
nia  growing  iii  the  left  tlialamus  of  a  man  aged 
,'iO.  His  syni))tonis,  which  lasted  two  years,  be- 
gan witli  giddiness  and  headache;  llieii  followed 
motor  and  sensory  right-sided  ]iaralysis,  without 
any  afl'ection  of  tlie  face.  There  was  also  a  pecu- 
liar athetotic  kin<l  of  movement  of  the  right  arm 
and  increase  of  thi'  iiateUar  reflex  on  the  right 
side.  There  was  right-sidecl  lateral  hi'inianoiisia  ; 
the  left  eye  had  a  considerably  greater  diininu- 
tion  of  th('  field  of  visinii  than  the  right,  and  an 
•■videiit  Wernicke's  puiiil  reaction,  that  is  to  say. 
there  was  inactivity  of  that  half  of  the  pupil  on 
the  same  side  as  the  hemianopsia. 


<;*)  A  <'aT  of  Hiioradlr  4'rollui«iii. 

Dr.  Thomson-  (Jyliii.  Med.  Jmirn..  September. 
WM)  showed  nt  a  meeting  of  the  Koyal  Medico- 
CMiirurgical  Society  of  Kdinlnirgh  a  female  child, 
used  lit  molillis,  in  whom  cretinism  was  de- 
veloped. The  most  striking  feature  was  tlu 
a-ilematous.  almost  niyx(edi>nuitous.  stale  of  tlu 
whole  of  the  right   tide  of  the  jxitient  a  body, 


(78)  ligature  of   l!ic  saphoiia  Volii  in 
Varicose  V*'ins. 

PiioFESsoR  TnExiiFJ-iiXBrBCT,  of  Bonn,  in  a  con- 
tribution to  the  last  number  of  the  Brifriii/e  zvr 
h-HiuW/ieii  Chiriny/ic  (Tubingen)  .idv-icates  double 
ligature  and  division!  of  the  large  sapheim  vein 
in  the  treatment  of  varicosity  (if  the  loner  limb 
involving  both  the  trunk  and  liranches  of   this 
vessel.      In  some   remarks    on    the  pathological 
anatiimv  of  varicose  veins  it   is  pointed  out  that 
the  most  prominent  and  dilated  portions  of  the 
affected  vessel  are  found    lielow.  and  not.  as  is 
"enerallv  supposed,  above  the  valves.    The  walls 
of    the  "vein,  being  weaker  here    than  at   other 
point,   yield  most  readily  to  the  pressure  of  the 
blood  when  the  valves  cease  to  act.     According 
to  Trendelenburg,  most  of  the  blood  which  fills 
the   dilated   trunk  and    branches    of    a  varicose 
sapheiia    vein  is    derived    frf>m    aliove,  and  has 
descended  from   the   iliac   veins   and   the    vena 
cava,   and    but    a    small    portion    of    it    comes 
from  the  capillaries  of  the  foot  and  leg.     AVhen 
the  subject  of  varicose  veins  exchanges  the  hori- 
zontal for  the  vertical  position  a  large  quantity  of 
bloo<l  at   once  descends  from  the  large  veins  of 
the  abdomen  into  the  dilated  veins  of  the  lower 
extremity.    It  is  this  free  downward  flow  of  blood 
along  large  and  dilated  vessels  ileprived  of  valves 
that   causes  the  jirofuse  ami  dangerous  ha>mor- 
rhage  so  frequently  produced  by  a  lireacli  of  the 
surface  of  the  leg  when  in  a  condition  of  vari- 
cosity.     The   conclusion  that    the  troubles  and 
dangers  of  those  suffering  from  varicose  veins  of 
the  lower  limb  are  due  for  tlie  most  part  to  the 
fact    that    the    varicose  hranclies    of    tlie    great 
saphena,  inconsequence  of  associated  dilatation 
of  the  trunk  of  this  vein,  are  no  longer  separated 
from  the  vena  cava  by  valves,  has  led  Trendelen- 
burg to  treat  varicosity  liy  permanently  obstruct- 
ing the  saphenous  trunk  at  oneiioint  with  the  view 
of^preventing  the  descent  of  blooii  from  the  al> 
donieii,  and  thus  relieving   the  veins  of  the  leg 
and  foot  from  the  abnormal  iiressure.     After  ob- 
struction of  the  flow  of  blood  through  the  main 
trunk  of  the  great  s.aphena.  the  venous  circula- 
tion   will     he     maintained     by    comniunicating 
branches  between  the  superficial  and  deep  veins. 
Keferenee  is  made  to  a  series  of  cases  in  which 
good  results  folh^wed  such  treatment,  which  con- 
sists in  exposure  of  the  vein  near  the  saphenous 
opening,  in  the  a)iplicati.iii  of  two  catgut  liga- 
tures, and   ill   the  division   between  these  of  the 
vessel.      It   is  acknowledged  in   this   paper  that 
occlusion  of  the  great  saphena  is  by  no  means  a 
novel  iilan  of  treatment  in  lases  of  varicosity  of 
the  lower  extremity.     It  was  practised  by  Paulus 
.Kgineta.  and  advocated  by  Ambroise  Pan'',  and 
at  the  end  of  thi>  last  century  Sir  Everard  lloine 
performed  this  operation   in   twelve  eases  with 
verv  unfavourable  results. 


I 


{•,fi\  .lejiino-lleusioiii). 

Ix    the    Sell-    York   Mn/icril  Joiininl  of    DeCelliber 

20th,  1??IK),  Dr.  Tliomas  H.  Kussdl,  of  Yale  Uui- 
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versity,  reports  a  case  of  complete  and  permanent 
recovery  by  jejuno-ileostomy  -with  Senn's  bone 
plates  in  intestinal  obstrnction,  due  to  intussus- 
ception and  sloughing  of  the  intussusceptum. 
The  patient  was  a  boy  aged  15,  who,  after  an  at- 
tack of  acute  obstruction,  had  been  confined  to 
bed  for  ten  months  with  increasing  debility  and 
emaciation,  and  recurring  violent  and  painful 
peristalsis.  Soon  after  the  primary  attack  of  ob- 
struction a  soft  tiesliy  mass  had  been  noticed  in 
one  of  the  stnols.  Dr.  Russell  performed  lapar- 
otomy on  August  17th,  lAs;),  and  found  the  ob- 
struction near  the  junction  of  the  upper  and 
middle  thirds  of  the  small  intestine.  Here  the 
intestine  was  so  extremely  contracted  that  its 
diameter  was  not  mnrc  than  a  quarter  of  an  inch, 
and  it  was  firmly  bouml  down  by  a  strong  band 
of  old  adhesion  lo  the  wall  of  an  adjacent  loop  of 
intestine.  .\s  the  olistruction  was  evidently  an 
old  one,  and  it  was  impossiljle  to  restore  tlie  cali- 
bre of  the  gut  at  that  point,  an  intestinal  anasto- 
mosis, as  suggested  liy  Dr.  Senn,i\as  established. 
The  recovery  was  rajud,  perfect,  and  permanent. 
A  large  normal  stool  was  passed  on  the  fiftli  day, 
and  the  bowels  were  afterwarils  moved  regularly. 
Fifteen  months  after  the  operation  the  boy  was 
in  good  health,  and  was  strong  and  able  to  do 
work.  This,  Dr.  liussell  lielieves,  is  the  most 
successful  case  of  the  kind  that  has  hitherto  been 
recorded.  The  commencement  of  the  disease,  he 
believes,  was  an  intussusception.  Tlie  soft  fleshy 
mass  passed  in  one  of  the  stools  about  a  montli 
afterwards  was  very  ])i-oliabIy  llie  intussuseei)tinn, 
which  hail  slouglu'd  away,  and  the  subsenuent 
stenosis  and  adhesions  maybe  regarded  as  results 
of  this  pi'ocess. 

<80)   ■(('.'••■rliiiii  of  the  IIi'iKl  or  llio  Foiiiiii-  in 
Iri*<'4lllrilil4-  I.ilxnifofi. 

A  CASE  has  recently  bi'cii  reported  by  M.  Kicard 
to  the  So<'iete  de  C'liinngie  of  I'aris,  in  which  the 
following  operation  was  performed  for  the  relief 
of  the  ])ain  and  lameness  eaused  by  an  irreducible 
dislocation,  of  eight  moutlis'  standing,  of  the  head 
of  the  fenun-  on  the  dorsum  ilii.  The  head  of  the 
femur,  having  been  exjiosed  liy  a  posterior  in- 
cision, was  excised,  and  then,  after  the  acetabulum 
had  been  cle;n'eil  by  dissection  of  cicatricial  and 
fibrous  structures,  tlie  neck  of  the  bone  was  laid 
in  this  cavity.  Tlie  patient  made  a  good  recovery, 
and  at  the  time  of  his  discharge  was  able  to  walk 
well.  In  a  report  on  this  case,  M.  Nelaton  ex- 
pressed himself  as  lieing  very  well  satisfied  with 
the  results  of  this  treatment,  which,  in  his 
opinion,  is  superior  to  simple  arthrotomy. 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

<H0  naii;:«M'  or  Vii:riiiiil  liiJcolioiiK. 

Dn.  RoVLl.v  (Joiinia/  <le  Mcdfciiw  ilc  I'nris,  Decem- 
ber 14tli.  1890)  describes  three  cases  where  women 
suffei'edfrom  severesymptomsafter  theuse  of  vagi- 
nal inject  ions,  administered  by  themselves  when  in 
a  sitting  position.  The  first  used  the  douche  can, 
fixing  it  rather  liigh  on  the  wall.  Immediately 
after  the  injection  violent  hypogastric  and  lum- 
bar pains  set  in,  followed  by  vertigo  and  vomit- 
ing. The  abdonu'U  was  not  sensitive  on  pressure, 
though  pain  was  intense.  Metrorrhagia  followed 
and  lasted  for  two  or  three  days,  but  tlic  pain 
ceased  in  twenty-four  hours.  The  second  case 
was  almost  precisely  similar,  excepting  that  the 
patient  had  used  a  hand  syringe,  and  the  sym- 
ptoms were  less  severe.    The  third  case  also  used 


a  hand  syringe.  She  felt  a  pain  like  a  blow  across 
the  belly,  but  continued  the  injection;  when  it 
was  ended  lumbar  and  abdominal  pains  came  on 
severely,  with  rigors  and  cliattering  of  the  teeth, 
but  no  vomiting.  The  symptoms  recurred  on  the 
next  day  when  the  patient  got  up,  but  on  the 
third  day  she  felt  well  and  free  from  pain.  Dr. 
Koulin  employs  laudanum  enemata  for  these 
cases.  The  cause  of  the  pain  is  obscure.  The 
fluid  rushing  into  the  uterine  cavity  may  act  as 
a  foreign  liody  and  set  up  conditions  sometimes 
provoked  by  catheterism.  Tlie  admission  of  air 
i)ito  the  uterine  sinuses  has  been,  according  to 
I)epaul,  the  cause  of  sudden  death  during  douch- 
ing of  the  cervix  to  produce  aliortion.  Dr.  Koulin 
believes  that  water  may  have  entered  in  his  cases. 
He  insists  that  patients  must  l>e  taught  how  to 
aihninister  vaginal  injections  to  themselves.  The 
liatient  must  lie  on  her  back  and  only  introduce 
the  nozzle  for  a  short  distance;  nor  must  she 
play  too  strong  a  jet  of  fluid  into  the  vagina. 


<Si(   Al'M-liitf   or  tolipcr   for   Anci-Pilills. 

Dli.  Ho.viiiiM.vx  KeId  (XI".  7'im-a  and  Riyisfer, 
Deccinlicr  lith,  1890)  has  emjiloycd  cupric  ar'senite 
ii<\-  rtdief  of  the  pains  following  labour.  A  woman, 
aged  :>1.  had  persistent  and  severe  aftei'-pains 
during  her  fifth  confinement,  which  entirely  re- 
sisted all  the  usual  remedies.  The  trouble  had 
gone  on  some  five  days,  and  was  seriously  menac- 
ing the  patient  by  interfering  with  her  rest  and 
nutrition.  Dr.  Keid  rememliei'ed  that,  in  liis 
liands,  arsenite  of  cojiper  in  minute  doses 
had  prov('d  valualde  as  an  antispasmodic  in 
cholera  morbus  and  cidic.  Deeming,  therefore, 
that  the  salt  might  be  of  service  in  the  spasms  of 
uterine  muscular  tissue  which  caused  the  after- 
])ains,  he  ordered  it  in  doses  of  one-thousandth 
of  a  grain  every  half  hour.  Relief  was  rapid  and 
complete.  In  a  second  case  relief  was  even  more 
raiiid:  morphine  had,  as  in  the  first,  been  ad- 
ministered with  unsatisfactory  results.  Two 
talilets  containing  one  two-hundredth  of  a  grain 
each  were  dissolved  in  a  small  lialf-tumlder  of 
water,  and  one  teaspoonful  was  given  every  half 
hour.  In  a  tliird  lase,  where  the  salt  was  given 
])ure  in  a  dose  of  the  same  strength  as  in  the  first 
case,  relief  was  also  ))romi)t  ;  in  this  instance 
o))iates  wi're  contraindicaled  owing  to  the  con- 
dition of  the  patient's  kidneys.  .Vnother  case, 
under  the  care  of  Dr.  W.  B.  Stewart,  was  cured  of 
after-iiains  by  doses  of  the  pure  salt.  Two  other 
cases,  however,  received  no  lienefit  from  arsenite 
of  copper.  The  first  was  coniplelely  relieved  by 
mor|)Inne,  the  second  liy  clilorodyne.  In  these 
cases,  Dr.  Iteid  observes,  the  talilets  of  the  ar- 
senite administereil  to  the  patient  were  new 
samples,  not  from  the  manufacturerwho  supplied 
the  salt  in  tlie  other  cases.  It  was  found  almost 
impossible  to  make  them  dissolve,  and  this  might 
iiave  accounted  for  the  failure  of  the  remedy  ia 
these  cases. 

(SS)  4'uilEeuil:il  11} ilroci-lf   ill  Wiiiilcil. 

Smitai.,  of  (iray  {Centralbl.f.  Oi/niih.,  Dec,  iOth, 
1S90),  has  collected  41  cases  of  this  rareart'ection, 
and  noted  them  in  the  Wiever  kliii.  Wochensckr., 
Nos.  42,  44,  1889.  He  now  adds  another  instance 
under  his  own  observation.  X  female  sei-vant 
aged  36,  had  noticed  for  six  years  that  when  hard 
worked  a  small  swelling  developed  in  the  right 
groin  ;  it  gradually  attained  tlie  size  of  a  walnut. 
No  inflammatory"  complications  ever  occurred, 
but  all  attempts'at  reduction  failed.  In  February, 
188y,  she  was    uoimally  delivered  of   her  first 
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eliild ;  the  growth  tliencofonvard  increaspd  rapidly 
till  it  became  as  bis  as  a  goose's  egg.  On  June 
28Hi,  1889,  after  hard  work,  a  swelling  ap))paved 
in  the  left  groin,  f(dlowed  by  sym])loins  of 
strangulation."  The  hernia— as  it  proved  to  be 
— was  rednee<l  in  Imspital.  Dr.  ."^mital  then  e.x- 
arained  the  swelling  (.11  the  right  side.  A  large 
elastic  tumour  occupied  the  upper  part  of  the 
right  labium  majus.  It  was  broader  below  than 
above;  its  long  axis  was  continuous  with  that  of 
the  right  inguinal  caiuil.  It  was  irreducible,  and 
there  was  no  resonance  on  percussion  nor  impidse 
on  coui;hing.  The  cyst— as  it  proved  t(i  lie  was 
exposed  by  an  incision  in  its  long  axis.  It  was 
dissected  away  from  its  relations ;  posteriorly 
and  internally  it  was  conneeted  with  the  round 
ligament.  The  pedicle  of  the  cyst  entered  the 
inguinal  canal  ;  it  was  tied  and  the  cyst  was  cut 
away.  Tlien  Dr.  Smital  found  that  a  cjccal  pro- 
longation (if  the  peritoneum,  like  the  finger  of  a 
gluve,  extended  into  the  pedicle  of  the  cyst. 
The  wound  was  drained  with  strips  of  iddoform 
gauze,  and  its  edges  united  by  a  continuous 
suture.  It  healed  by  first  intention.  The  col- 
lapsed cyst  was  two  iiu-hes  and  a  half  lon<i'.  In 
its  lower  part  its  inner  wall  was  smooth.  Several 
trabecuhe  )iassed  across  its  cavity,  which  was 
(•■irnpletcly  cut  oil  from  the  ])eritcini^al  jirocess  by 
a  thin  meinhrane.  The  fluid  from  the  cyst 
amounted  to  about  (i  ounces  :  it  was  clear,  serous, 
and  neutral  in  reaction,  its  specific  gravity  lltlo, 
and  it  containecl  .'J..'i  |)er  cent,  alliiunen.  Had 
there  been  inflannnalion  of  the  congenital  hydro- 
cele as  well  as  strangulated  hernia  on  the  left 
side.  Dr.  Smital  considers  tliat  the  hydrocele 
miglit  have  been  diagnosed  liy  its  shape,  foi'  it 
was  nearly  always  broadest  behiw  and  conspicu- 
fmsly  narrower  at  the  external  ring,  and  also  by 
the  right  canal  being  empty,  although  local 
peritonitis  might  be  present.  According  to 
current  surgical  iirinciples.  Dr.  Smital  contends 
that  a  congenital  hernia  should  always  be  dis- 
sected away,  and  only  when  its  walls  are  inti- 
ITiately  a'lherent  to  surroiniding  stnu'tures  should 
it  be  merely  incised  and  its  cavity  packed  with 
dressing. 

<»*4)  The   EiHliicfioii    of  I'miialiire   lalifMir. 

PROFiissou  H.M.AMiix  (A/i/ia/fs  lie  (liiiu'cni.,  Octo- 
ber, b'<yO)  read  at  the  lierlin  Congress  a  thesis  on 
forty-three  induced  laliours,  undertaken  by  him- 
self witli  the  sole  assistance  of  an  ex])erienced 
midwife.  Strict  antiseptic  jirei'aulions  were  en- 
forced, and  the  two  nu'thods  luibitually  employe(l 
for  inducing  labour  were  the  introduction  of  the 
Jiougie  and  ])uncture  of  the  nuMuliranes.  .\s  aux- 
iliary measures,  electricity  and  douching  were 
practised.  Injei-lions  wer(>  thrown  uji  between 
the  uterus  and  the  ovmn,  either  i  per  cent,  boric 
acid  S(jlutions  being  used,  or  else  stt'rilisc.l  water 
at,  a  temi)ei-ature  of  about  WP  F.  The  bougie 
often  acted  but  slowly,  after  several  days  or 
weeks,  or  even  not  at  all.  Its  ellicacy  apiieared 
to  diminish  with  the  rigour  of  the  antiseptic  pre- 
cautions. On  the  other  hand,  it  never  set  uj) 
■febrile  reaction,  nor  caused  any  other  com)diea- 
■tions.  .\fter  puncture  of  the  mendiranes.  uterine 
contractions  did  not  invariably  set  in.  This  was 
mostly  the  case  when  the  \iter'us  was  but  slightlv 
excitable,  and  had  relaxed  jiarietes.  In  one  cas(\ 
intermittent  flow  of  the  waters  continued  for 
•eight  days  after  puncture,  without  contractions 
•setting  in.  In  an  instance  of  this  kind,  more 
ra(licid  courses  were  needed.  |)r.  I'.alandin  usu- 
ally dilated  the  cervix  with  his    linger.  t\inn'd  bv 


the  eomliined  external  and  internal  method, 
drew  down  a  foot,  and  slowly  extracted  the  foetus. 
Xotasini-de  mother  was  lost.  Xo  reaction  even 
followed  the  turning  cases.  In  the  la.st  series  of 
twenty  cases,  nineteen  children  were  saved. 


<H.'»>  Prulollscil    Laclatiuii  :     Lttii;;    liitrrial     brfiiccn 
ProBliaucie*;. 

M.  LoTioT  (Arc/lives  r!e  TucoL.  Xovemlier,  1890) 
rea<l  before  the  Obstetrical  Society  of  I'aris  notes 
of  a  case  where  a  woman,  aged  39,  had  borne  her 
first  child  when  2.3  years  of  age  and  suckled  it  for 
thirty  months.  During  that  long  space  of  time 
no  p(^riod  occurred.  liecently.  sixteen  years  after 
the  birth  of  the  lirst  child,  she  was  safcdy 
delivere(l  of  her  second,  which  she  was  able  to 
suckle.  

PHARMACOLOGY  AND  THERAPEUTICS. 


(SO)     Koch's  Trralmrul  :     tioiieral  RcmiIIs. 

In  a  supiilement  to  the  l>eceml>er  number  of  the 
firii'fii/  Mi''/irn-('/iin'r'/irri!  .Toiinuil.  I  lis.  .Markbam 
Skerrill  iuid  liarclay  Baron  give  an  account  of 
their  observations  of  Koch's  treatment  during  a 
recent  visit  to  Berlin.  They  reached  the  (iernian 
capital  on  December  .">th.  and  stayed  there  until 
December  l.'ith.  They  saw  a  very  large  number  of 
cases  presenting  the  results  of  treatment  under 
the  most  varied  conditions:  at  the  Cliarilc'-. 
under  I.eyden,  Friintzel.  and  (ierhardt  :  at  the 
Lazarus  Hospital,  under  Langeidnu-h  ;  and  in 
the  clinics  of  von  Bergmann.  B.  Fraenkel.  Cor- 
net, and  Levy.  They  also  had  an  opportunity  of 
seeing  Koch's  original  cases  at  a  demonstration 
given  to  tlie  llnfeland  Societv.  bv  Professor  Paul 
Uuttmann,  at  the  .Moabit  llospital.  .\  full  de- 
scription of  the  method  of  procedure,  and  of  the 
immediate  efl'ects  of  the  injections  in  difi'erent 
forms  of  tuberculous  disease  is  given.  The  tj-pes 
of  reaction  are  classified  as  follows:  (1)  Typical, 
marked  reaction  to  small  early  dose,  (liminishing 
reaction  to  the  same  or  even  to  increasing  doses. 
(2)  Increased  reaction  to  the  .same  or  a  tliniin- 
ished  dose.  (3)  Prolonged  i^ir  deferred  reaction. 
(4)  Efl'ect  of  reaction  on  liectic  ;  («)  faioiirnlile, 
when  there  is  a  tendency  to  the  substitution  of 
the  reaction  type  for  the  hectic  type,  and  (A) 
nri/riiive,  when  the  hectic  persists  unaU'ected  by 
reaction.  (o)  Fever  originated  by  injection. 
These  various  tyjics  are  illuslrate(l  by  cases  and 
charts,  and  the  cause  of  the  diversity  of  action  of 
the  remedy  in  difi'erent  cases  is  discussed.  With 
regard  to  the  results  of  the  treatment  in  tubercu- 
lous disease  of  bones  and  joints.  Drs.  Skerritt 
and  Baron  say  that  the  T<urgeons  informed  them 
that  they  lia^j  never  seen,  \inder  any  trealnienl. 
any  a|iproaeh  to  the  raindity  with  which  im- 
la-ovenient  took  place  under  the  injections. 
They  themselves  saw  cases  where  sinuses  in  con- 
nection with  diseased  liones  and  joints,  which 
had  long  remained  open  in  spite  of  all  previous 
treatment,  rapidly  and  completely  close(l.  With 
regard  to  glands  it  is  pointed  out"  that  the  nsi-.al 
local  change  is  swelling  and  tenderness  dur- 
ing reaction,  fol|owe(l  by  gradual  diminution 
in  size.  Suppuration  does  not  commonly 
occur.  In  the  larynx  the  local  reaction  may 
produce  increase  of  pain  in  swallowing,  in- 
crease of  cough  and  expectoration,  a  feeling 
of  dryness  and  constriction,  greater  hoarse- 
ness, perlnqis  aiihonia.  and  sonu'times  local  pain. 
Contrary  to  what  the  authors  anlieii>ate  I.  Ibey 
found  that,  as  a  rule,   no  serious  obslructiuii  to 
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"breathing  was  produced,  and  in  many  cases  none 
at  aU.  With  regai'd  to  tlie  lung,  tliey  state  that 
little  can  be  said  as  to  improvement  in  physical 
signs;  "  in  some  eases  /•n/c"' and  duliiess  arc  said 
to  have  diminished,  and  bronchial  breatliing  to 
have  been  replaced  by  vesicular,  but  as  yet  time 
is  too  sliort  to  allow  of  decided  evidence  on  tliis 
point."  They  add  tliat  Koeli  claims  to  have  com- 
pletely cured  two  phthisical  patients,  witli  one 
of  whom  they  had  tlie  opportunity  of  speaking. 
They  also  saw  a  patient  in  wliom,  during  three 
weeks'  treatment,  the  disease  markedly  extended 
in  both  hnigs,  and  a  cavity  formed  ;  dyspnrea, 
absent  before,  made  its  appearance  ;  bacilli,  pre- 
viousl)-  few  in  number,  became  numerous,  anil 
the  sputum  was  increased  in  amount.  One  of  tlie 
cases  seen  by  them,  in  wliicli  tliere  was  most 
marked  lung  reaction,  liad  iieen  examined  again 
anil  again  witliout  tlie  detection  of  a  single  sus- 
picions sign.  They  also  saw  many  patients  in 
wliom  tlie  injection  revealed  in  very  varied  parts 
previously  unsuspected  tubercle.  In  no  case, 
therefore,"  even  (lie  least  suspicious,  should  an 
Injection  be  made  without  the  n»ost  careful  and 
thoroU!;h  ))reliniinarv  examinatiim,  and  the 
greatest  caution  slmuld  be  observed  as  to  dosage. 
In  tuberculosis  nf  the  lungs  and  larynx  the  initial 
dose  shduld  lie  one  milligramme,  which  is  gradu- 
ally increaseit.  i.iie  or  mure  'fever  free"  <lays 
being  alliiwed  between  the  injections.  For  ])Ur- 
poses  iif  diagnosis  absolute  reliance  cannot  be 
jihuMvl  upon  the  result  nl  a  single  injection. 
Skerritt  and  liaron  saw  a  ease  of  established 
lihthisis.  with  bacilli,  in  which  no  I'eaction  oc- 
curred until  the  dosi'  had  reached  one  centi- 
gramme, and  they  were  infornie  1  that  this  wasby 
no  means  a  solitary  instance.  On  the  other  hand 
reaction  oi'currcl  in  patients  who  otherwise  pre- 
sented no  evidence  whatever  of  tulierculosis  ;  as, 
for  instance,  in  a  girl  with  post-scarlatinal 
nephritis.  They  sum  up  as  fcdlows  :—"  The  evi- 
dence at  present  at  our  disposal  warrants  the  con- 
clusion that  the  beneficial  efl'ccts  of  the  remedy  is 
undoubted  in  tuberculosis  '>(  the  skin,  liones. 
joints,  glands,  and  throat.  With  regard  to  jiul- 
monary  phthisis,  whilst  there  is  good  reason  to 
liolie  that  in  suitable  cases  a  most  satisfactory  re- 
sult may  be  obtained  from  this  treatment,  suffi- 
cient tiiiie  has  not  as  yet  elapsed  to  allow  of  the 
formation  of  any  accurate  estimate  of  its 
value."  

(s;)   Kocirn    ICriiicily    in    Hurjiical   TubcrculoaN. 

Dii.  Ki  (ii:.v  Haiix  reports  OJctit.iohe  meil.  U'tic/ie/i.. 
January  1st,  IWll)  o!l  cases  in  which  Koch's  treat- 
ment was  tried  in  the  Kriedrichshain  Hospital  at 
Berlin,  frmn  Xovemlier  lilst  np  to  December  23rd. 
The  injections  given  amounted  in  all  to  .'itXI. 
Hahn  fi.nnd  Kocirs  statements  as  to  the  action  nf 
the  remedy  cniifirined.  'I'lie  cases  treated  em- 
braced various  forms  of  surgical  tuberculosis, 
especially  bone  and  joint  disease,  glandular 
ali'ections,  and  lupus.  Kxcluding  27  cases  which 
had  been  too  short  a  time  under  treatment,  or 
were  othenvise  unsuitalde  to  form  the  basis  of  a 
i-ritical  estimate  of  the  value  of  the  remedy,  the 
results  in  the  remaining  .32  were  as  follows;  ll5 
were  considerably,  and  12  apprecialdy.  benetiteil ; 
in  4  no  change  was  perceptible.  In  eases  of 
tuberculous  disease  of  the  bones  and  joints  the 
results  were  better  when  sinuses  existed  than 
in  others  in  whiih  there  was  neither  sinus  nor 
surgical  oiieiiing.  In  one  case,  in  which  the 
knee-joint  was  resected,  reaction,  which  had  been 
very  jicAveiful  before  theoperation.  entirely  ceased 


after  it.  In  a  case  of  sarcoma  of  the  larynx,  very 
marked  local  and  general  reaction  followed  the 
injection.  Dr.  H.  Schmid  reports  (ihir/.)  the 
efl'ects  observed  in  60  patients  in  the  Bethany 
Hospital  at  ."^tettin.  Four  hundred  injections  in 
all  were  given,  and  the  results  so  far  are  said  to 
lie  satisfactory,  and  to  justify  the  best  hopes  for 
the  future.  Professor  Socin  of  Basel  (<VcA«'c/-. 
C'urre.y>.  lil..  No.  1.,  1891)  says  that  having  tried 
the  method  in  20  cases,  his  general  impression  at 
present  is  one  of  dcmbt  whether  Koch's  fluid,  in 
spite  of  the  wcaiderful  ]necision  of  its  physiologi- 
cal action,  is  really  to  be  regarded  as  a  remedy. 
He  especially  desiderates  accurate  reports  of  ex- 
periments with  the  fluid  on  animals,  as  by  means 
of  these  alone  can  the  necessary  information  as 
to  the  intei-nal  effects  of  the  treatment  be  ob- 
tained. He  believes  that  in  most  cases  of  sur- 
gical tuberculosis  the  knife  will  still,  as  hereto- 
fore, l>e  the  ulti'niii  rutin  of  the  pr.ict  itioner,  but 
at  the  same  time  he  thinks  there  can  be  no  doubt 
that  the  iii'W  method  will  enable  surceons  to 
operate  with  greater  certainty  and  witli  more 
satisfacti-rv  results. 


<MS»       Kocli'..    TriMllllCllf    ill    skill    IkisCilsf. 

Ox  January  .-^th.  .M.  K.  \"idal  iiresented  to  the 
Socii'li''  de  Deriiiatologie.  in  the  name  of  the 
coininittee  aiijiointeil  to  investigate  the  subject. 
:i  preliminary  report  on  the  results  of  Koch"s 
treatment  as  observed  in  the  Hoidtal  Saint 
I.iaiis  (Hem.  Med.,  .lamuny  14th.  lf*90.  The  num- 
ber of  ]):itients  under  treatment  is  thirty-two. 
The  first  iiijei'tions  were  nnide  on  November 20th. 
In  most  of  the  cases  the  number  of  inji'ctions 
iliven  has  been  from  four  to  six.  an  interval  of 
from  four  to  eight  <lays  being  allowed  bet\veen 
them.  In  the  present  "communication  M.  Vidal 
confines  his  attention  to  three  points,  namely, 
the  irregularity  of  the  general  reaction,  its  dan- 
gers, and  the  precautions  necessary  to  prevent  or 
minimise  these  dangers.  With  regard  to  the 
first  jioint,  he  said  the  reactions  as  seen  l.iy  them 
were  far  from  having  the  regularity  of  type  de- 
scribed by  Koch.  There  was  no  constant  nda- 
tion  between  the  local  and  the  general  reactifni. 
In  sevei-al  patients  they  saw  intense  reaction  fol- 
low a  dose  of  half  a  milligramme,  even  after 
several  injections.  The  duration  of  febrile  reac- 
tion was  also  very  irregular.  As  a  rule,  deferves- 
cence occurreil  within  twenty-four  hours,  but  it 
was  quit<' common  to  see  the  temperature  go  up 
again  in  the  afternoon  of  the  following  day.  some- 
times reachintr  a  maximum  degree  higher  than 
that  of  the  first  day.  In  some  cases  this  after- 
noon rise  took  place  on  the  third  and  fourth 
<lavs  also.  With  regard  to  the  dangers  of  the 
trc'atment.  :M.  Vidal  points  out  that  the  fluid  is  a 
veryenergeticiivrogeiiic  agent. whichsets  up  coii- 
gcs'lion  and  inflammation  in  the  wlnde  economy. 
'This  eflect.  however,  is  so  uneiiually  distrilnited 
that  it  is  difficult  to  foresee  what  organs  will  be 
attacked  and  what  intensity  of  reaction  will  be 
disjilayed.  Not  onlv  are  the  effects  dift'erciit  in 
diffi-re'iit  patients. but  in  the  .same  patients  at  dil- 
fcreiit  times.  Organs  previously  diseased  m  any 
wav  even  tliom.di  free  from  all  trace  of  tuberide, 
are  i)articulailv  lialile  to  lieconie  the  scat  of  con- 
■'esti.in.  and  even  viscera  to  all  appearance  per- 
fectlv  healthy  may  be  greatly  engorged.  Con- 
gestion of  the"'  bronchial  tubes  and  of  the  bases  of 
the  lungs  is  freipient  during  the  first  two  days. 
Several  tinus  the  members  of  the  eonmiittee 
found  symptoms  of  myocarditis  and  endocarditis, 
enlargeiijent  of  the  spleen,  abniminuria,  and  m 
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tliree  cases  htcmatmici  which  lasted  three  or  four 
days.  Twice  they  observed  a  swelling  like  erysi- 
pelas attack  tlie  cheek,  the  forehead,  and  a 
portion  of  tlie  scalp  in  women  suffering  from 
lupus,  wlio  had  already  had  erysipelas,  flie  con- 
dition lasted  six  days  in  one  case  and  hve  days 
in  the  other.  Xo  streptococci  were  found  in  tlie 
blood,  and  attempts  at  cultivatinn  pr.ivcd  fruit- 
les-i  With  rcjrard  to  the  precautions  to  be  observed 
in  carrviiif.'  lUit  tlie  treatment,  the  committee 
£'ra<luailv  diminished  the  initial  doses,  and 
lentrthciicd  the  interval  bi'tween  the  mjectnms. 
Thevlief-in  with  lialt  a  millitiramme,  mcrcasuiK 
tlie  'dose  by  half  a  millimamme  at  a  time,  until 
they  get  a  reaction  in  whicli  tlie  tcniperalure  rises 
to  3t)°  ('.  Tliev  keep  to  tlie  same  dnse  as  long  as 
that  temperature  is  reached.  M.  Vidal  pniniises 
a  full  rcpnrt  from  each  member  of  the  commit- 
tee fur  till-  next  meeting  of  the  Society. 


(SO)  Kofli'"  Tr<':itiiii'iil  :  Evpii'iiiieiil*  on  (alllo. 

1'rofkssou  I'.oi.MXOEli.  of  Munich,  gives  (Miinch. 
msd.  WiichciiitcJir..  .January  l.jth.  IS'jl;  a  summary 
of  some  experiments  witli  Koch's  tlui<l  inadr'  in 
the  Veterinary  Institute  at  Dorpat  by  AV.  (iut- 
mann  on  tlire'e  tuberculous  cows.  The  disease 
was  diagnosed  partly  liy  physical  examination, 
partly  bv  the  presence  of  tubercle  bacilli  in  the 
bronchial  mucus  and  in  the  milk,  and  jiartly  by 
changes  in  the  lymiihatic  glands.  Kelatively 
large  doses  were  employed,  U.l  g.  being  inji-cted 
into  one  animal,  0.:2  g.  into  a  second,  an<l  0.;j  g. 
into  a  tliinl.  Tlie  injections  were  made  behind 
the  shoulder-blade.  The  temperature  was  taken 
every  hour  on  tlie  dav  of  the  injection  and  tlie 
following  day  and  night.  In  all  three  animals 
the  temperature  began  to  vise  about  eleven  hours 
after  the  injection.  The  reaction  corresiionded 
to  tlie  amount  of  the  remedy  exhiliited,  tlie 
maximum  attained  in  the  tirst  animal  lieiiig 
40°  C,  in  the  second  40.8°,  and  in  the  third 
41.7°.  Tlie  duration  of  the  fever  in  the  three 
cases  was  four,  nine,  and  ten  hours  respectively. 
Ill  the  tirst  cow  anotlier  injection  of  0.3  g.  was 
given  four  days  after  tlie  tirst  ;  reai'tioii  came  on  in 
from  eleven  to  twelve  hours  and  lasted  four 
hours.  In  all  three  animals  during  tlie  febrile 
period  there  was  some  dilliculty  of  tireatbing  and 
loss  of  aiipctite,  but  the  next  day  they  took  tlieir 
food  well  anil  riniiination  was  active  as  usual. 
No  rise  of  temperature  followed  the  injection  of 
0.3  g.  in  two  he.dtliy  liuUs  which  were  used  as 
"control"  subjects.  Twenty-four  hours  after 
the  injection  tliey  were  slaughtered  and  all  the 
organs  were  found  to  be  perfectly  normal.  Gut- 
mann,  therefore,  concludes  that  Koch's  renii'dy 
is  a  most  valuable  aid  to  diagnosis  in  the  case  of 
cattle  suspected  of  tubercle.  In  this  view  Pro- 
fessor Bollinger  agrees  with  him. 


who  have  investigated  the  difl'erent  diseased  pro- 
cesses which  affect  the  alkalinity  of  the  blood, 
have  also  studied  its  behaviour  under  the  influ- 
ence of  certain  purgatives,  such  as  infusion  of 
senna,  magnesia,  and  sodic  sulphate,  but  without 
obtaining  "any  positive  results.  The  author  ac- 
cordingly pursued  in  the  University  of  Warsaw  a 
series  of  researches  upon  dogs  with  Glauber's  salts, 
and  as  the  result  of  them  he  concludes  that  the 
alkalinity  of  the  blood  increases  when  its  specific 
gravity  is  raised  by  means  of  large  doses  of  these 
salts  ;  that  this  rise  can  Ije  exjiiained  by  the  in- 
creased transudation  of  acids,  as  well  as  alkalies, 
from  the  lilood  into  tlie  intestine  in  accordance 
with  tlie  laws  of  osmose:  and  that  the  attempt  to 
explain  the  increased  alkalinity  after  the  use  of 
mineral  waters  exclusively  through  the  passage 
of  basic  salts  out  of  the  intestine  into  the  blood 
is  not  satisfactoiy. 

(ill)  EU'Clroiiintivv     l>]i<-iii>iiu-iisi    prmliiscd     by    thr 
ICf^iiiraturjt     >Ii»(  fiiiriit... 

That  the  heart  sIkjws  a  diphasic  variation  of  its 
electro-motive  tirce  during  systole  has  been  sub- 
stantiated bv  numerous  observers.  Hamburger,  of 
rtrecht  {Centmlhlaft  f.  P/ii/siu/..  Band  iv.  p.  12'.l, 
ISOU)  on  applying  electrodes  at  the  base  and  apex 
of  the  heart  respectively,  found  that  with  a 
cajiillary  electrometer  he  obtained  not  only  the 
variation  of  the  electromotivity  from  the  con- 
tracting heart,  luit  that  with  every  art ilicial  in- 
flation of  the  lungs  the  meniscus  of  mercui-y  of 
the  electrometer  showed  an  increase  of  negativity. 
This  varied  with  the  respiration,  and  could  be 
obtained  when  one  of  the  electrodes  was  placed 
on  otlier  parts  of  the  body.  t)n  raising  the  heart 
so  MS  to  prevent  the  friction  between  it  and  the 
lungs,  the  oscillations  vanisliecl.  AVhen  tlie  licart 
ceased  to  Iieat,  artificial  respiration  gave  relatively 
large  excursions  of  the  electrometer.  It  was 
shown  that  the  lungs  also  exhibit  elci-trical 
phenomena  by  being  rublied  against  the  heart. 
If  the  heart  and  lungs  be  excised,  and  both 
allowed  to  die,  on  placing  one  idectrode  on  a  lung 
and  the  other  cin  the  heart  and  performing  art  ilicial 
res]iiration  there  were  marked  variations  of  the 
electrometer.  It  is  evident,  therefore,  that  be- 
sides these  well  known  electromotive  iilu'iiomena 
connected  with  the  heart,  there  are  varia- 
tions of  electromotivity  due  to  purely  mechanical 
causes,  namely,  the  friction  between  the  lungs 
ind  tlie  heart  or  the  pericardium. 


PHYSIOLOGY. 


(00)    rill'      ilKaliilll.)      or      (Ik*     Btluoil     ulicil     rallCi'll- 

(ralnl    li>    llic    Aclliiii   iiT  L:ll*iro   Ou»e»  ut  Hodlc 

Hiiiplialo. 

J.  SwiatelKI  (IIoii]ie-Scyler's  Zeitfchr.f.  jihi/.-sitil. 
Chi'm..  November,  ISlWl)  discusses  this  i[uestion. 
Ill  18,')0  ('.  Scbniidt  made  the  oliservatioii  that  in 
tlie  algid  staL'c  of  cholera  the  lilood  loses  its  alka- 
linity so  markedly  tliat  in  ninny  instanci's  it  may 
even  redden  blue  litmus  paper— an  observation 
that  has  often  since  been  confirmed,  as,  for  ex- 
ample, by  the  French  Commission  during  the 
cholera  in  Kijyiit  iu  1883,      Jlya  and  Tasaiuari, 


ANATOMY. 

(!)■>   ■niit'i'tiiliiiii  ol'  l]io  Tlu'iiiii'  Kiiiini'iiri'. 

IS"  the  Ihilletiii.f  lie  la  tSociete  Aiintnmi(jiie  dc  Pan's 
Dr.  I.ejars  gives  an  account  of  the  nerve  supply 
of  the  thenar  eminence.  .Vfter  remarking  upon 
the  anomalies  of  nerve  sujiidy  cliselosed  by  acci- 
dental divisions  of  nerves,  and  especially  that 
after  section  of  the  median  the  thenar  eminence 
retains  its  sensibility,  and  the  thumb  retains  its 
power  of  abduction,  he  goes  on  to  i[Uote  the 
current  accounts  of  the  nerve  supply  of  the  emi- 
nence. This  is  usually  considered  to  iMiiie  from 
the  terminal  branch  of  the  ninsculo-cutaneous, 
the  radial  only  supplying  the  dorsum  of  the 
lliumb  and  lingers.  However,  if  the  anterior 
branch  of  the  radial  In-  exposed  at  the  point 
where  it  crosses  the  tendons  of  the  "anatomist's 
snuiV  box  "  it  will  be  found  at  the  level  of  the 
base  of  tlie  lirst  metacarpal  bone  to  divide  into 
three  branches;   the  most  internal  goes  to  the 
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contiguous  sides  of  the  thumb  and  index  finger, 
the  middle  one  to  tlie  radial  side  of  the  dorsum 
of  the  thumb,  and  the  third  to  the  thenar  emi- 
nence, as  far  as  the  metaearpo-phaUingeal  joint. 
L'pon  the  eminence  this  braneh  makes  a  regular 
ple.vus.  which  communicates  above  with  the 
musculo-cutaneous  nerve.  The  next  anomaly 
which  is  observed  after  section  of  the  median — 
namely,  continuance  of  the  power  of  abduction — 
is  due  to  the  fact  that  tlie  abductor  receives 
several  twigs  from  the  anterior  branch  of  the 
radial.  The  main  one  arises  from  the  radial  just 
above  the  then'ar  braneh,  and  at  once  plunges 
into  the  aliductor  at  its  superior  border;  it  also 
sends  a  branch  to  the  radio-carpal  joint.  In  ad- 
ditifin,  the  thenar  branch  of  the  radial,  after  sup- 
plying the  abductor  pollicis,  semis  l.irauchcs  into 
the  subjacent  muscle.  Thus  the  muscles  of  the 
eminence  are  supplied  both  by  the  median  and 
by  the  radial. 


value  of  poultices  in  the  treatment  of  inflamma- 
tion of  deep  viscera. 


BACTERIOLOGY. 


<03>  Siih>oi-oii.>>  Coiiiieclivo  TinNiio. 

Messrs.  AVii.liam  Anderson-  and  G.  II.  Makins 

{Jnunuil  iif  Andtium/  and  Phi/siolo;/!/,  Octoljer.  18',)U). 
discussing   ■'The    Planes   of    Subperitoneal   and 
Subpleural  Connective  Tissue,  with  their  Exten- 
sions," conclude  that   in  these  end(p|horacic  and 
intra-abdominal   fasciie  we  have  a    tissue    which 
forms  sustentac-ular  sheaths  for  the  vessels  and 
nerves  and  various  organs  within  the  trunk,  and 
which  follows  them  into  the  inlerm\iscular  siiaces 
of  the  trunk,  neck,  and  extremities.     This  tissue 
binds   down   the   investecl   structures   in  such   a 
manner  as  to  maintain  their  due  relations  to  each 
other  and  to  the  walls  of   the  containing  cavities, 
fills     U])    the     irri'gidar    sjiaces    between     them, 
and  conveys  to  them   their  vascular  and  nervous 
supply.     It  all'ords  a  medium  of  comnnnncation 
between  visceral  and  jiarietal  vessels  and  between 
the  vessels  of  dill'erent  organs.     It  has  important 
suspensory    functions    in    connection    with    the 
membranous  an<l  solid  viscera,  especially  in  the 
abdomen,  and  it  serves  as  a  storehouse  for  fat. 
Surgically,  acconling  to  these  authors,  it  explains 
the  presence  of  mysterious  deep  fascial  layers,  the 
identity  of  which  has  often  exercised  the  minds 
of  operators   in   the  course  of  the  incisions  for 
oolotomy  and  nephrotomy.  The  relations  of  these 
endothoracic  and  intra-alidonnnal   fasciae  to  cer- 
tain structures   outside  the  thorax  and  abdomen 
may  account  for  jdeural  complications  after  axil- 
lary absc<'ss  or  ligature  of  the   suliclavian  artery, 
and  for  peritonitis  hdlowing  castration.     The  la- 
minated  structure    of    the    tissue    which    forms 
these    fasci;e    exercises   an   important    intluence 
upon  the  course  of  pathological  exudations,  esiie- 
cially  in  the  mediastina  and  pelvis.  Undue  laxity 
of  the  tissue  may  favom-  displacements  of  certain 
organs,  as  in  movable  kidney,  and  also  in  hernia, 
as  Mr.  Lockwood  has  pointed  out.     The  extrusion 
of  the    tissue    through   normal    or  adventitious 
apertures   in   the   thoracic   and  abdondnal  w;dls 
may  open  the  way  for  hernial  protrusions,  or  may 
itself  constitute  a  kind  of  hernia,  as  in  the  linea 
alba  and  elscwhi-re.     A  hernia  may  lie  reduced  en 
masse  between  its  layers.     The  tissue  may  serve 
as  u  nidus  for  fatty  tumours  and  otlier  morbid 
growths.     This  memoir  contains  nnich  food  for 
reflection  ;  much  knowledge  which  the  physician 
and  surgeon   may  utilise.     The   communication 
between  visceral  and  parietal  vessels,  by  mc^ans 
of  this  tissue,  is  of  special  interest.     It  serves  to 
account   for  the   sympathy  between  the   integu- 
ment and  immediately  subjacent  organs  in  many 
diseases,  and  may  explain,  to  a  great  extent,  the 


<9t>  Tyiihoid  siuil  Psi-iiilo-Typliuiil    Bacilli  in  River 
Miller. 

Dr.  Cassedebat  (Annnlcs  de  I' Institut  Fastciir, 
Xo.  lU,  October,  bmi),  following  up  Kietsch's 
work  on  the  river  waters  of  ^Marseilles,  gives  the 
result  of  an  examination  of  seventy  specimens  of 
water  from  which  :ioO  cultivations  were  made, 
with  the  view  of  determining  whether  the  Eherth 
bacillus  is  to  be  found  in  the  waters  of  the  Durance 
Avhich  supply  a  jiart  of  the  city  where  typhoid 
fever  is  endemic  and  often  cpiilcmi<-.  In  no  case 
was  he  successful  in  linding  the  lOl.ierth  liacillus, 
but  he  was  able  to  separate  three  bacilli — "pseudo- 
typhoi<l  bacilli  " — which  resemble  the  typhoid 
bacilli  in  many  respects;  like  it,  they  can  all 
withstand  the  action  of  pretty  strong  carbolic 
acid.  They  all  present  clear  spa<-es  w  deeply- 
stained  masses,  which  miglit  readily  be  taken  for 
spores;  but  they  and  the  true  tyi>hoiil  liacillus 
containing  these  bodies  are  all  killed  at  a  temper- 
ature of  a  litth-  over  4;")°  t'.  They  stain  equally 
badly  by  (iram's  method.  They  have  a  lateral 
and  oscillatory  motion  as  well  as  the  forward 
motion.  The  plate  cultivations  are  so  nnich  alike 
that  mdess  all  four  can  he  seen  tog<'thcr  it  is  diffi- 
cult to  distinguish  one  from  the  other.  t)n  pota- 
toes, in  broth,  and  in  milk,  they  are  alike,  except 
that  llieydevelop  with  dillerent  degrees  of  rapidity 
an<l  vary  somewhat  as  regards  the  alkalinity  and 
acidity  of  (heir  products  at  the  end  of  aliout  thirty 
days,  and  also  as  to  (lie  di-gree  and  time  of  ap- 
liearance  of  the  turbidity  produceil  in  broth. 
There  are  difl'erences,  luiwever,  to  be  observed  in 
these  organisms  grown  in  broth  or  milk  to  which 
small  (luantities  of  the  various  aniline  staining 
reagents  have  been  added.  The  ordinary  cultiva- 
tion methods  are  snfKcieid  to  distinguish  these 
four  forms  from  ten  others  (a  list  of  which  is 
given  in  the  paper)  for  which  the  typhoid  bacillus 
has  at  tinu'S  been  mistaken.  Mone  of  the  Jiseudo- 
fornis  are  (|uite  so  toxic  to  white  mice  as  the  true 
form,  and  one  of  them  is  (piite  innocuous.  Al- 
thougli  Cassedebat  was  not  aide  to  find  the  true 
form  in  water  taken  from  the  water  suj^ply  which 
was  most  ojien  to  contamination,  he  found  that 
this  was  not  because  bacilli  could  not  live  in 
water,  as  in  distillccl  water,  to  which  a  cidtivation 
had  bcci!  ))uri)oscly  added,  lie  could  easily  distin- 
guish its  pi'csence"  at  the  end  of  forty-four  days, 
and  when  added  along  with  half-a-dozen  other 
forms  he  could  tind  them  at  the  end  of  seventeen 
days.  He  comes  to  the  conclusion,  therefore,  that 
the  true  typhoid  bacillus  does  not  occur  in  water 
so  frefiuently  as  is  sometimes  represented,  and 
that  one  or  other  of  the  forms  of  ])seudo-ty]ihoid 
liacilli  has  in  certain  ca.ses  been  mistaken  for  it. 


<!>.'■)     Mivi'O-OfSsinisins   of    Ui|>lllli<'l'i:l. 

Dr.  Franz  Taxoi.  (CcntraHil.fiir  rilli/rincine  Fatho- 
lii(/!c  II.  jitit/wldi/isc/ie  Anat'iinic,  band  i,  No.  25, 
D'ecendjcr  1st,  iSilO)  gives  a  preliminary  connnu- 
idcation  on  IS  cases  of  diphtheria  that  he  ex- 
amined, in  all  of  which  he  found  the  Klebs- 
LiWHer  bacillus,  10  after  death  and  8  during  life. 
He  found  that  cultivated  in  glycerine  agar  there 
was  a  luxuriant  growtli.but  the  bacillus  soon  lost 
its  virulence.  In  almost  all  cases  there  were 
found,  along  with  the  characteristic  bacillus, 
streptococci,  these  latter  being  found  especially 
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iji  tlio  broiu-lin-pnoumonio  patclios  ;  wliilst  tlic 
Iiacilli  wcri'  more  frequently  fmiiid  in  the 
branelies  iif  the  liroiiclii.  even  in  tlie  very  minute 
ones.  Inoeulateil  on  llie  sliiilitly  aliraileil  mucous 
membrane  of  rabliit.s  ami  pisreons.  tlie  organism 
gave  rise  to  tbe  formation  of  false  memliranes 
from  wliieli  tlie  baeilli  could  iifjain  be  eultivated. 
Paralysis  made  its  appearance  after  botli  intra- 
tracheal and  subcutaneous  injections  of  br<]|h 
cultivations,  either  liltercd  or  unfiltered.  auil  in 
one  case,  where  tlie  membrane  was  very  profuse  in 
the  pharyn:;.  and  even  in  the  smaller  bronchi,  the 
toxiiie  could  be  actually  demonstrated  as  jiresent 
in  the  fibrinous  mass,  by  macerafintj  pieces  of 
the  false  nienilnane  for  twenty-four  hours  in 
distilled  water  in  an  ice  cuiiboard.  This  fluid, 
filtered  t!irou>;li  porcelain  and  injected  into 
ralibits  and  i)ii.'eons.  induced  either  death  or 
paralysis,  indicating  the  jiresenceof  toxine  in  the 
injected  Huid,  as  tliere  were  no  bac'illi  present. 
From  the  presence  of  a  stalk  «(  grass  in  the 
pharynx  of  one  of  the  animals  that  liad  been  in- 
oculated, the  author  comes  to  the  c<iiiclusif)n  that 
in  this  case,  at  any  rate,  lliere  was  ]iaralysis  of 
the  glosso-pharyngeal  area.  In  one  case  albumen 
was  fomid  in  the  urine.  A  number  of  control 
observations  were  made  in  other  diseases,  but 
always  with  negative  results  as  regards  the  Klelis- 
Liiftler  bacillus.  The  antlior  believes  that  in 
tlie-e  di]ihtlieritic  membranes  the  degenerated 
I'liilhelium  always  forms  a  very  large  |)art  of  the 
glittering  ridges  and  scales  in  the  mass  of 
iibriiious  exudation  :  that  where  ejiithelium  is 
absent  there  are  no  hyaline  Iraliecuhe.  hut  merely 
a  fibrinous  network,  and  that  the  (dearer  the 
exudati<in  the  more  imjiortant  is  the  jiart  ]ilayeil 
by  the  Coagulated  libriii  in  fhi'  fal.-c'  iiiembraiie. 

<0U>  Vii'iilt'iire  111  Tiibrrrit-  Rarillii.-. 

PnoFESsoii  A.  MAKrrccr,  in  a  ])reliminary  com- 
munication {Ci-iitriillil.  fill-  nlli/niifi lie  Vfithnhijiie  ii. 
jxitliitlyixche.  Aiinfiimie,  ijiwvX  i,  No.  2(J,  December 
loth,  l'890)  concludes  (hat  all  Jlannnersclilag's  ex- 
periments with  the  alcoholic  extracts  of  pure  cul- 
tivations of  tubercle  bacillus  cannot,  in  face  of 
the  clinical  nature  of  tuberculous  disease  in  the 
human  suhjcct,  he  looked  u]ion  as  conclusive. 
There  is,  however,  he  considers,  some  jioison  de- 
veloped liy  the  tubercle  liacillus,  es])ecially  in 
older  growths,  which  by  its  action  produces  ma- 
rasmus, ii]i|)aren11y  by  interfering  with  the  nutri- 
tion of  the  cellular  eicmenis  of  the  body.  \\\\i\{ 
relalion  the  bacilli  and  their  products  bear  to 
inllamiiiation,  fever,  marasmus,  and  degeneration 
lie  is  not  jirciiared  to  stale:  but  tlie  experi- 
ments that  lie  has  recently  nniile  eonlirm 
those  that  he  published  in  l'87'.l,  in  which  he 
found  that  the  tubercle  bacillus  from  a  mamma- 
lian, when  injected  into  a  laying  fowl,  caused  the 
embryos  fn.in  the  eggs  to  die  with  all  the  charac- 
teristic fealures  of  a  marasmus.  Jlehas  observed 
the  same  thing  in  llie  hens  themselves  when  thev 
have  been  inoculatcil  with  "  perlsuchi  "  and  eveii 
with  active  cultivations  of  the  tuliercle  bacillus 
from  mannnaliaii  animals;  whilst,  from  clinical 
observation,  he  is  also  of  ojiinion  (hat  the 
caseous  masses  in  (ubercnhius  individ\ials  are  (lie 
exciting  cause  of  the  marasmus  that  is  so  fre- 
(piently  met  with  in  patients  ad'ecleil  with  (uber- 
culous  glands,  bones,  or  joints,  and  in  casi-s  of 
tuberculous  phthisis.  lie  has  now  carried  on  a 
series  of  experiments  on  guinea-]iigs  w  ith  jiure 
cultivations  of  tubercle  bacillus  (from  mamma- 
lian animals)  which  had  been  iillo\ve(l  (o  grow  for 
one,  (wo,  three,  or  six  months   on  consolidated 


lilood  serum  to  which  glycerine  had  been  added, 
or  on  fluid  blood  serum  alone.  The  culture  was 
then  sterilised  at  a  temperature  of  6.3°  to  HP  C, 
continueil  for  one  or  two  hours,  or  by  intermittent 
sterilisation.  Cultures  of  more  than  six  months' 
standing  were  found  to  be  already  sterile,  and 
were  therefore  not  siiccially  treated.  Any  of 
these  sterilised  cultures  introduced  into  guinea- 
jiigs  iniluci'd,  in  from  fourteen  days  to  six 
months,  marked  wasdng,  but  no  tubercle  IjacilU 
could  be  found  by  histological  examination  or  by 
cultivation.  There  was  usually  congestion  of  the 
lung  and  of  (he  kidney,  the  splenic  follicles  were 
wasted,  tli<'  pulp  was  also  atrophied.  Init  was 
usually  somewhat  congested,  and  considerable 
(juantities  of  pigment  might  be  observecl  in  (he 
])\di)  cells,  and  even  lying  free  outside  them.  The 
atrophy,  however,  was  almost  invariably  well 
marked,  and  the  liver  cells  were  usually  consider- 
ably wasted.  He  concludes  that  thjs  toxic  sub- 
stance is  not  destroyed  in  the  body  of  an  animal 
which  flies  from  marasmus,  and  he  holds  that 
these  observations  must  have  .1  very  important 
bearing  (pu  the  ultimate  success  or  failure  of 
Koch's  treatment. 


DERMATOLOGY. 


<»;>     VA'utUtay   and    l*alliol(>:£.v   ot     Itliiiinsclfroliia. 

Pawi.owskv  {('I'liiralhltitf  f.  dlli/i-in-iiif  I'lithnl^a/io 
II.  ptit/i'iliyische  AiKitiiinic.  vol.  i.  Se]itemher,  ISIKJ) 
has  had  occasion  (o  examine  three  cases  of  rhino- 
scleroma,  and  olitained  typical  cultures  of  (he 
bacillus  of  Frisch.  by  which  he  was  able  to  prove 
that  the  bacillus  is  non-motile.  On  potato  (he 
bacilli  showed  Various  forms  of  evolution.  They 
grow  ra]iidly.  and  become  staincil  on  the  nutri- 
tive medium  when  it  is  cohiured  by  aniline.  They 
do  not  form  spores,  but  sometimes  small  granules. 
The  bacilli  of  rhinosderoma  are  ]iatlKigenic  for 
animals,  and  in  the  animal  tissues  are  found  the 
phenomena  of  phagocytosis  and  a  chronic  pro- 
cess of  granulation  with  procluction  of  large  epi- 
thelioid cells  and  vacuoles.  Lastly,  there  is  found 
in  all  animals  what  in  rhinoscleroma  is  charac- 
teristic- (he  fornuition  f>f  hyaline  bodies.  Kroni 
his  researches  the  author  concludes  (hat  the 
hyaline  matter  in  rhinoscleroma  is  a  )>roduct 
I'aused  by  the  bacilli,  which  consists  of  degene- 
rated bacilli  and  of  modified  protoplasm.  Perliaps 
the  hyaline  material  is  formed  in  the  same  nunnier 
in  other  infe<'tious  processes. 


(»S)    Tiio  I'uiisiis  <>r    FnMis. 

Dn.  F.  KnAi..  of  Prague  {Brit.  Joiini.  of  Derm., 
September,  l.-^l't)).  related,  at  the  Perlin'meeting 
of  the  International  Mtnlical  Congress,  that  iii 
order  to  procure  ]inre  cultivations  of  the  fungus 
of  favus  he  rubbed  the  favus  crusts  \vi(h  sterilised 
sand,  thus  lincly  dividing  them.  Cultures  on 
plates  wereniade.  and  thi' fungus  isolated.  The 
author's  conclusions  are:  (1)  The  favus  fungus  is 
always  one  and  the  same  fungus,  fj)  This  fungus 
is  mor])hologi(ally  and  physi(dogically  (in  cul- 
tures) diU'ereiit  from  the  fungus  heretofore  re- 
garded as  the  fungus  of  favus.  (.'))  lis  jiathogen- 
icity  for  man  is  estaldished  through  successful 
inoculations.  (4)  With  the  fungus  from  thescalp 
typical  favus  of  the  body  was  producecl.  (;">)  In 
the  experimentally  produced  favus  (he  fungus 
describecl  was  always  the  only  fungus  ]iresen(. 

rrinlcci  nni\  publislicii  l>v  tlio  Hiitisli  Mciiiral  Assoriation 
at  their  ( irtU-e.  No.  4:".!.  .stiaiul.  in  tlio  I'luisli  o:  St.  Martiu- 
in  tlic-FiclUs,  iu  the  Couuty  of  MiUiUcscs. 
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MEDICINE. 


iM}  fhamcet)  In  Itone^  In  the  Course  of  <'hronlc  Ennff 
nnil  Heart  l>lsea*ie. 

Dn.  E.  Bambergeh,  Clinical  As?sistant  to  Pro- 
fessor Nothna<jel,  in  Vienna,  publishes  in  tlie 
last  volume  of  the  Xeitsc/iri/f  fiir  kli'nifche  Medicin, 
Bd.  IS,  lift,  .'i  and  4,  some  interesting  eases  of 
chronic  changes  brought  about  in  certain  of  the 
bones  of  the  distal  ends  of  the  extremities,  in 
association  with  clubbed  fingers  and  the  chronic 
diseases  of  heart  and  lung  in  wliich  they  are 
liable  to  be  met  with  Seven  cases  of  bronclii- 
ectasis  are  recorded,  in  which,  in  addition  to  the 
well  known  clubliing  of  the  fingers,  there  was 
well-marked  thickening  of  tlie  long  bones,  es])eci- 
ally  the  lower  ends  of  the  radius  and  ulna,  and 
the  tiliia  and  libula.  Kour  cases  of  chronic  heart 
disease  are  detailed,  in  which  similar  observations 
wei'e  made,  and  to  some  of  these  cases  the  records 
of  full  /lu.if-iii'ii-tein  examinations  are  appended. 
The  i-liiiical  and  pathidogical  di'tails  are  too 
idabiirate  fur  close  analysis,  but  the  main  points 
of  interest  are  the  limitation  of  the  eliange  to  tlie 
distal  ends  of  the  liones  of  the  hands  and  feet, 
the  up])er  arm  and  femur  being  attacked  only  in 
one  or  two  cases  :  tlie  skull,  spine,  and  the  bones 
of  the  sliouMer  and  pelvic  girdle  were  not 
attackecl  at  all.  The  changes  were  the  same  in 
character,  txitli  in  the  lung  and  in  the  heart  cases. 
The  only  symptoms  noticed  by  the  patients  wei-e 
aching  or  shooting  pain  on  exertion  or  on  violent 
coughing  at  or  about  the  seat  of  the  thickening. 
Tenderness  on  pressure  was  more  freciuentl.y  met 
witli  than  the  spontaneous  pain,  and  persisted 
much  longer.  Both  forms  of  pain  were  most 
marked  in  the  lung  cases,  and  some  of  the  latter 
patients  believed  that  the  onset  of  the  disease 
corresponded  with  the  beginning  of  fo^tor  of  the 
sputa.  The  ages  of  the  patients  were  various, 
from  a  child  with  chronic  heart  disease  to  old 
men  with  long-standing  lironehiectasis.  The  im- 
portant distinctive  sign  withregardto  the  enlarge- 
ment of  the  bones  was  the  absence  of  any  swelling 
beyond  a  very  slight  a'dema  in  some  eases  of  the 
soft  parts  arciundr  Dr.  Bamberger  states  that  he 
Inxs  sought  ver.v  carefully  for  more  eases  than 
those  wliicli  he  records,  but  lias  not  succeeded  in 
tiuding  tliem.  The  change  in  the  bones  con- 
sisted of  an  ossifying  periostitis,  which  in  most 
eases  had  spread  much  Tieyond  the  limits  recog- 


nised during  life,  with  no  alteration  of  the  soft 
parts  around  except  a  slight  degree  of  venous 
congestion.  The  periosteum  could  easily  be 
separated  from  the  bone,  which  was  found  to  be 
covered  with  a  vascular  osteogenic  membrane, 
yielding  easily  to  the  knife,  and  with  its  surface 
in  jiart  lamellar  and  in  part  rough  and  wartlike. 
In  one  case  the  spong.y  tissue  of  the  lione  itself 
was  thickened  and  indurated.  This  was  regarded 
as  a  later  stage  of  the  disease,  which  in  many 
eases  was  never  reached.  In  discussing  the 
causation  of  these  chronic  changes.  Dr.  E.  Bam- 
berger suggests  the  possibility  that  they  may  be 
due  to  the  reabsorption  of  altered  secretions  from 
the  lungs,  and  recalls  the  fact  that  phosphorus 
and  arsenic  have  been  shown  to  set  up  similar 
changes  in  the  long  l)ones  of  fowls.  Some  experi- 
ments of  his  own  upon  rabbits,  however,  failed 
to  set  up  any  such  changes.  The  views  of  other 
pathologists  are  duly  (juoted  and  iliscussed,  l.uit 
the  conclusion  is  arrived  at  that  no  explanation 
has  as  yet  been  furnish,-d  which  <'an  bo  I'egarded 
as  satisfactory  from  all  jioints  of  view. 


ti<K>>  «i:«leiita   III'  LiiiiK   roIluwliiK  Tliorai'ureiiteMlM  ; 
^'urNrliinann'H  SplralH   rollliil   In  the  HDUtuin. 

Dn.  r.  KovAcs  reports  a  case  from  Professor 
Kahler's  clinic  in  N'ienna  (  ({'(>»././/«.  Jf'ochenschr. , 
No.  .'!,  1,<!11)  of  acute  oedema  of  tlie  lung  following 
thoi-acocentcsis  for  pleuritic  cH'usion,  in  a  wo- 
man aged  ;"iS.  wlio  had  suH'cri'd  for  the  previous 
two  months  from  marked  icilcnia  of  tlie  lower  ex- 
tremities with  iiureasing  dyspnoea.  The  patient 
was  somewhat  cyanotic.  Fluid  had  accumulated 
in  till-  peritoneum  and  in  both  jileural  cavities, 
chiefly  on  the  left  side.  The  heart's  action  was 
feeble  and  slightly  irregular:  the  liver  was  a 
little  enlarged,  and  the  urine  slightly  albumin- 
ous. Removal  of  8i)0  cubic  centimetres  of  clear 
serum  from  the  left  pleura  was  followed  by  relief 
for  a  few  minutes,  but  was  rapidly  succeeded  by 
excessive  cough,  expectoration  of  large  quantities 
of  serous  liuid,  closely  resembling  that  removed 
from  the  ideura,  extreme  dyspmea,  collapse,  and 
other  indications  of  impending  death.  Improve- 
ment took  place  after  free  resort  [to  stimulant 
measures,  but  the  cough  continued,  and  large 
quantities  of  highly  albuminous  fluid  lightly 
i  tinged  with  blood  were  brought  up  from  time  to 
time.  The  urine  was  found  to  contain  more 
albumen,  and  to  throw  down  a  deposit  of  hyaline 
and  epithelial  casts  and  leucocytes,  with  a  few 
scattered  blood  corpuscles.  Three  days  later 
some  typical  Curschmann's  spirals  were  found 
in  the'  sputum.  Gradual  improvement  took 
place;  slight  jaundice  showed  itself  for  three 
davs,  but  afterwards  disappeared;  the  urine  only 
contained  a  trace  of  albumen,  and  no  casts:  and 
the  most  careful  search  failed  to  detect  any  more 
of  the  spirals.     Dr.  Kov.'ics  ofTers  many  explana- 
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tions  of  the  possible  cause  of  the  sudden  cedema, 
but  passes  very  liglitly  oyer  the  question  of 
wounding  of  tlie  lung  in  the  operation  of  tapping. 
M;iiiy  authoritie.-^  are  cited  wliu  liave  observed 
tlie  occurrence  of  similar  plienomena,  but  by 
none  of  them  is  tlie  presence  of  Cursclunann's 
spirals  recorded.  These  are  regarded,  in  the  pre- 
sent case,  as  possible  evidence  of  some  deep- 
seated  ))neumonic  change.  The  affections  of  the 
liver  and  the  kidiiey  are  variously  explained  as 
due  to  absorption  from  the  lung  of  the  albumin- 
iius  fhiid  or  to  alteration  of  the  blood  pressure 
from  the  cardiac  weakness  in  the  presence  of  the 
sudden  removal  of  fluid  from  the  pleura.  This 
possibility  forms  an  explanation  also  for  the  oc- 
currence of  the  cedema  in  th*  first  instance. 
.Vnother  case  is  quoted  in  which  a  similar  Hood- 
ing of  the  lung  took  place  after  tajjping,  which 
was  sliown  by  /xist-morfem  examinaticm  to  lie  as- 
sociated with  h.'cmorrhagic  infarcts  in  the  lung, 
with  fatty  heart  and  adherent  pericardium.  Nn 
spirals  were  found  in  this  case. 


of  the  digestive  tract  ?  What  evidence  there  is 
goes  to  show,  lie  thinks,  that  such  cases,  if 
treated  at  all  by  surgical  means,  should  only  be 
operated  on  when  an  attack  is  present  so  as  to  let 
out  pus,  as  the  removal  of  the  appendix  is,  to  say 
the  least,  of  doubtful  value. 


SURGERY. 

(101)  Excixlun  of    lliv  AiipriKliv  Vci'iiiiroriiil-  in 
Rcclirreiil   Ali|*('ii<H*'i(i^* 

In  the  Journal dc  Medecinc,  .lanuary  18th,  b^lJl.  is 
a  paper,  by  M.  Dennis,  on  the  indications  for  ex- 
cision of  the  vermiform  appendix  in  the  intervals 
between  attacks  of  recurrent  appendicitis.  He 
begins  liy  describing  four  different  varieties  of 
the  disease:  typhlitis,  perityphlitis,  appendi- 
citis, and  periappendicitis.  By  the  term 
"typhlitis"  is  meant  tliat  condition  in  which 
an  inflammation  uf  a  catarrhal  or  ulcerative 
nature  invades  one  or  more  of  the  coverings  of 
the  Ciccum.  Such  a  condition  is  a  consequence 
of  retention  of  faecal  matter  within  the  bowel, 
which  in  its  turn  gives  rise  to  a  septic  diarrhcea. 
which  is  the  direct  result  of  the  poisonous  exuda- 
tions of  the  fccces.  In  perityphlitis  the  inflam- 
mation begins  at  any  rate  in  the  surrounding 
tissues.  It  terminates  occasionally  in  suppura- 
tion, and  has  been  known  to  supervene  upon  a 
strain  caused  by  some  violent  gymnastic  exer- 
cise. A])pendicitis  and  periappendicitis  dill'er 
only  from  the  foregoing  in  their  situation  and  in 
the  gravity  of  llie  symptoms  to  which  they  often 
give  rise.  Practically  it  is  only  in  these  latter 
cases  that  the  question  of  surgical  interferi'iice 
should  be  considered.  According  to  the  statistics 
(vhieh  Dr.  Dennis  brings  forward,  it  appears  that 
only  4  per  cent,  of  the  cases  are  r(<current,  and 
but  few  of  these  are  fatal  or  lik(dy  to  be  so.  Even 
if  perforation  ensues,  a  fatal  result  by  no  means 
necessarily  follows,  liut  may  be  avoided  by 
laparotomy.  The  other  arguments  which  make 
the  author  anxious  to  avoid  laparotomy  between 
tlie  attacks  are,  first,  the  gravity  of  the  operation 
in  such  cases;  and,  secondly,  tlie  great  difhculty 
of  isolating  and  removing  the  appendix  owing  to 
the  changes  that  have  been  set  up  by  the  pre- 
vious attacks  of  inflammatiun.  lie  catahigues 
alsoa  large  number  uf  cases— apparently  gathered 
rather  from  literature  than  from  his  own  experi- 
ence—from which  he  seeks  to  show  that  the  dia- 
gnosis even  of  such  cases  is  by  no  means  ea-sy. 
They  may,  he  says,  for  example,  be  mistaken  for 
tubal  pregnancy,  renal  or  biliary  colic,  abscess  of 
the  liver,  etc.  Lastly,  he  asks  wluit  evidence  is 
there  that  the  cure  in  these  casi's  is  a  permanent 
one?  Are  the  patients  liable,  if  not  to  attacks  of 
appendicitis,  at  least  of  some  neighbouring  part 


(lU'j)  ICepiiir  of  Defects    iu    Ibe    Mucous  Mciulintner. 

PiiOi'ESSOR  AViTZEL  calls  attention  iu  the  Ccntrnl- 
blatt  fiir  Chiniryie,  No.  45.  ISW,  to  the  pus^ibility 
of  closing  gaps  in  the  mucous  niembraiu-i  with 
jiortions  uf  the  skin.  In  ordinary  plastic  ojiera- 
tiuus  attention  is  chiefly  directed  tu  the  restora- 
tion of  form,  but  in  the  case  of  mucous  tracts 
function  has  also  to  be  considered.  Flaps  of  mu- 
cous membrane  would  be  i_>liviously  the  best  for 
restoring  defects  in  mucous  membrane,  but  there 
i>  always  a  danger  in  making  such  an  attempt  of 
causing  a  fresh  lesion.  Neverthele-s,  the  mucous 
membrane  of  the  gum  has  been  successfully  used 
U>  cover  the  wound  left  after  excision  of  half  the 
tongue,  and  defects  in  the  cheek  have  been  rif- 
paired  in  the  same  way.  Flaps  i>f  skin  have  also 
been  inserted  for  the  last  purpose,  ami  it  is  par- 
ticularly important  only  to  n^e  such  as  are  hair- 
less, or,  at  the  most,  covered  with  lanugo.  These 
flaps  have  the  usual  tendency  towards  concentric 
contraction,  which  is  partly  obviateil  by  using 
quilted  sutures.  .V  case  is  mentioned  in  which 
quite  half  the  upper  and  lower  lips  were  restored 
with  an  ujiper  and  lower  Hap,  and  with  the  assist- 
ance of  a  flap  the  base  uf  which  corresponded 
with  the  bordin-  of  the  jaw,  and  its  apex  with  the 
sterno-clavicular  articulation.  Details  are  also 
given  of  the  case  uf  a  patient  frum  «  hum  half  the 
larynx  and  a  number  uf  infected  glands  were  re- 
moved for  carcinoma,  after  a  jireliminar.v  tracheo- 
tomy. The  gap  in  the  larynx  «as  afterwards 
closed  liy  a  flap  which  was  made  frt^m  the  skin  ui 
the  neck  at  the  side  of  the  wound.  This  flap  was 
inserted  and  sutured  to  the  edge  of  the  mucous 
memlirane  of  the  larynx  and  pharynx,  its  upper 
edge  lieing  bent  and  fastened  to  correspond  with 
the  aryteno-epigloltidean  fold.  The  external 
wound  was  closed  as  far  as  possible,  and  a 
feeding  tube  adjusted  and  left  in  the  nostril.  The 
case  did  well,  and  at  the  end  of  the  first  week  food 
could  lie  swallowed  witlmut  ditficulty.  On  the 
tenth  day  a  fenestrated  cannula  was  adjusted,  and 
it  was  found  that  the  voice  had  regained  some  of 
its  tone,  .\fter  the  patient  had  been  up  four  days 
a  laryngoscopic  examination  was  made.  The  part 
uf  the  flap  which  corresponded  to  the  aryteno- 
epiglottidean  fold  was  paler  than  the  skin  outside 
and  was  necrosed,  and  afterwards  a  lislula  formed. 
The  rest  of  the  llaji  li\ed.  and  nu  disadvantage 
seemed  to  ensue  from  the  death  of  its  iqiper  part, 
but  ill  future  operatimis  more  care  should  be 
given  to  the  formation  of  the  latter.  The  author 
cuiicbide<l  by  saying  that  similar  jjiocedures  are 
suilalile  for  ilefecis  of  the  trachea.  ivsophagu.s, 
in'ethra.  ur  iT'ctum. 


1lo.1>  l»i]i|tlira;£iiiiitlr  lltTiilji   In  tlic  ^'ewburn* 

Dii.  .1.  .V.  (iAiinUMi  (/)'»//.  de  la  •Soc.  Aiiatom.  dt 
l'an'.<.  l)eceml)er,  ISVU)  describes  such  a  case  where 
the  infant  lived  one  hour.  3Iadanie  Henry,  head 
niidwifc  to  the  Malernite,  had  already  observed 
live  eases  of  congenital  diaphragmatic  hernia, 
and  in  four  she  had  accurately  diagnosed  tlie 
malformation  before  death.  In  Dr.  (lauthier's 
case  there  was  deficiency  in  the  left  half  of  the 
dia))hragin.  The  greaterpart  of  the  small  intes- 
tine, the  stomach,  spleen,  and  pancreas  lay  in 
the  left  half  of  the  thoracic  cavity.     The  left  lung 
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was  not  only  unexpanded,  but  its  development 
had  been  clieoked  by  tlie  pressure  of  the  dis- 
placed organs,  and  it  was  no  larger  than  a  bean. 
Tlie  lieart  and  peric-ardiuia  were  pushed  to  tlie 
riglit,  together  witli  tlie  thymus:  they  had  pre- 
vented thorough  expansion  of  the  right  lung.  In 
all  tlie  eases  noted  by  Madame  Henry  the  deti- 
ciency  of  tlie  diaphragm  has  been  ou  the  left 
side.  That  same  obsen-er  states  that  the  sym- 
ptoms are  constant.  The  child  at  birth  does 
not  utter  the  characteristic  full  cry;  it  makes 
unsuccessful  efl'orts  at  full  ins]jiration  ;  it  soon 
becomes  cyanotic.  The  heart  is  found  beating 
to  the  riglit.  far  out  of  its  place.  Wlien  in- 
sufflation is  tried  there  is  a  sensation  of  re- 
sistance, as  in  blowing  intu  a  tube  stopped  up 
at  the  opposite  end  ;  or  if  air  passes  in,  the  right 
side  of  the  thorax  alone  expands.  In  Dr.  tiau- 
thier's  case  there  was  resonance  all  over  the  left 
side  of  the  thorax,  due  to  the  presence  of  the  in- 
testines. The  heart,  the  thymus,  and  the  liver, 
which  were  pressed  upwards,  caused  dulness  over 
the  right  side.  This  distribut  ion  of  the  percussion 
sounds  and  the  beating  of  the  heart  far  to  the 
riglit  of  its  normal  positiim  distinguish  con- 
genital diaphragmatic  hernia  from  pericarditis, 
pleurisy,  and  stenosis  of  the  trachea  in  the  new- 
fiorii,  disorders  where  obstacles  to  insufflati.in  are 
also  (ibscrved.  I 

UOti    Tin-    1st'  4»r  (Iiluroruriii   In    l'iMClit-(»loiii3* 

M.  Gkhuier.  of  Orleans,  has  recently  published 
(liiivue  tie  Cliirurijic.  December,  bS'ju)  a  paper  on 
chlinoform  in  tracheotomy.  The  views  of  this 
author,  which  are  based  on  a  study  of  eighty- 
seven  cases,  are  summed  U]i  in  the  tollowiiig  con- 
elusiuiis:  (1")  t'liloruform  is  of  uiK|UcstioiiabIe 
service  intraeheotoniyonchililreii;  (2)  its  use  is  not 
attended  with  any  special  danger  in  this  opera-  \ 
licin,  )irovided  that  attention  be  paid  to  certain  i 
contraindications:  (3)  the  following  precautions, 
ought  to  be  taken  :  ((?)  everything  that  might  be 
required  in  the  course  of  the  oiicratioii  should  lie 
placed  close  at  hand:  (/<)  the  administrator,  who  j 
ought  to  be  experieiieecl  in  the  use  uf  chloroform,  j 
should  carefully  watch  the  respiration,  and,  if  it 
be  required,  excite  the  respiration  by  speaking  to 
the  piitient  or  by  irritating  the  skin  :  (/)  if  the 
state  of  the  respiration  beeome  alarming,  the  in- 
halation of  chloroform  should  be  discontinued  at 
once,  and  the  operation  lie  jjcrformed  without 
delay.  Kxtieme  asphyxia  and  prostration  from 
diphtheritic  poisoning  are  regarded  as  absolute 
contraindications.  Marked  cyanosis  without, 
and  slight  cyanosis  with  impeded  expiration  are 
botli  legarcled  as  contraindications,  though  not 
so  stringent  as  the  conditions  previously  men- 
tioned. Slight  cyanosis  without  obstructed  ex- 
piration ami  a  very  early  age  are  not  regarded  as 
contraindications,"  In  "the  author's  opinion,  if 
the  operation  be  not  contraindicated  by  the  age 
of  the  infant,  neither  will  tln^  inhalation  of  chloro- 
form be  contraindicated. 


also  cause  suppuration.  The  destruction  of  bac- 
teria by  means  of  heat  and  antiseptics  is  the 
essence  of  modern  surgery.  The  resisting  powers 
of  the  tissues  are  also  to 'be  taken  into  account; 
when  their  vitality  is  low,  either  from  general  or 
local  causes,  bacterial  invasion  is  not  prevented, 
and  local  or  general  invasion  may  occur.  5Ie- 
chanieal  irritations  produce  a  very  temporary 
and  slight  intiammation,  whieli  rajiidly  subsides. 
The  doctrine  of  iiresent  surgical  pathology  is  that 
suppuration  will  not  take  place  if  pus-forming 
bacteria  are  kejit  out  of  the  wound,  and  that  if 
this  be  achieved,  healing  will  occur  witliout  in- 
flammation and  without  inflammatory  fever. 
Access  of  germs  can  be  prevented  only  by  abso- 
lute bacteriological  cleanliness.  It  is  best  not  to. 
rely  solely  on  absolute  cleanliness,  which  is 
almost  unattainable,  l>ut  to  secure  further  protec- 
tion by  the  use  of  heat  and  antiseptic  solutions; 
chemical  antiseptics  would  lie  needless  if  abso- 
lute freedom  from  germs  was  easily  obtained,  A 
good  deal  of  unsatisfactoiy  work  is  done  under  the 
names  of  antiseptic  and  aseptic  surgeiy,  because 
the  simplest  facts  of  l)acteriology  are  not  known 
to  the  ojierator.  In  the  Women's  Hospital  at 
Philadel]ihia  these  principles  are  fully  carried 
out,  and  the  rules  which  are  laid  down  for  the 
nurses  and  assistants  ai'e  given  at  the  end  of 
Professor  Roberts's  communication.  The  instru- 
ments are  sterilised  with  heat  and  solution  of 
beta-naphthol  I  in  2,"XX).  Sponges  are  kept  in 
beta-naphthol  or  corrosive  sublimate  during  the 
operation,  as  are  also  the  sutures  and  ligatures. 
The  trailing  of  tlie  ends  of  ligatures  was  a  fruitful 
source  of  error. 


U0.">)    The    Itflnllou    of    BiieUTiii    lo    AiitiM-|ilic 
HnrK«'l*y> 

Ix  his  Address  in  Surgery  delivered  before  the 
Medical  Society  of  the  State  of  Pennsylvania, 
Professor  Roberts  {Times  rind  Hcr/kter,  Pliila- 
delpliia,  vol.  ii,  p,  3)  gives  a  summary  of  current 
beliefs  as  to  tlie  part  played  by  bacteria  in  surgical 
diseases.  He  assumes  as  a  well-knowu  fact  that 
inflammatory  fever,  symptomatic  fever,  traumatic 
fever,  and  hectic  fever  are  all  due  to  the  invasion 
of  wounds  by  microscopic  plants,  and  that  they 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

<loii)    Hull  <iisf.s  or  Atlhoroiit   Plncenlni 

Dh,  Pajot  (Aiiiiules  de  Gi/itic,  November,  1890, 
p,  3**(j)  read  before  the  Obstetrical  Society  of 
Paris  an  extreme  and  fatal  ease  of  adherent  pla- 
centa. The  case  o<'CUiTed  in  the  practice  of  Dr. 
Clopatowsky,  of  Hogota.  lie  was  called  in  after 
a  lingering  labour  which  had  been  mismanaged. 
Great  quantities  of  ergot  had  been  given,  and 
after  the  l)irtli  of  the  child  the  umbilical  cord 
liad  been  torn  oft'  in  attempts  to  extract  the 
placenta.  Dr.  Clopatowsky  found  the  uterus  in 
a  state  of  tetanic  contraction  exeeptingat  one 
point,  probably  the  site  of  the  placental  attach- 
ment. .\nodyiie  injections  to  check  the  uterine 
spasm,  and  two  attempts  to  detach  the  placenta 
manually  proved  failures,  and  some  placental 
tissue  was  left  behind.  Rigorous  antiseptic 
treatment  was  carried  out ;  nevertheless  rigors, 
higli  fever,  tympanites,  and  prostration  set  in, 
and  the  patieiit  died  on  the  third  day.  Dr.  Clo- 
patowsky asked  if,  in  an  extreme  case  like  the 
above,  where  the  risks  from  leaving  irremovable 
portions  of  placenta  were  so  great,  it  would  not 
be  justifiable  to  perform  Porro's  operation,  tlie 
only  way  of  getting  rid  oi  foci  of  infection.  In 
the  discussion  which  followed  the  reading  of 
this  case,  Dr,  Pajot  considered  that  the  propo- 
sition was  justifiable,  Skutsch,  of  Jena,  had 
once  carried  it  into  efl'eet.  Dr.  Budin  recom- 
mended the  careful  kneading  of  adherent  pla- 
cental tissue  with  the  lingers;  by  this  method  the 
adherent  structures  could  be  removed  as  far  as 
the  true  uterine  wall.  Antisepsis  could  after-i 
wards  be  carried  out  with  facility.  Dr.  Gharpeu- 
tier  insisted  that  the  curette  could  be  safely  used 
in  cases  of  total  as  well  as  partial  adhesion  o| 
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the  placenta.  The  obstetrician  could  tell  when 
tlie  curette  touched  uterine  tissue  by  the  pecu- 
liar sound  tlien  produced.  Dr.  Pajot,  un  the 
other  liaud,  <leclared  that  I>r.  Charpentier'.^ 
advice  was  perilous.  In  retention  after  abortion 
the  curette  was  n^eful,  but  it  was  hardly  safe  in 
a  case  of  complete  and  intuuate  adhesion  of  the 
whole  placenta,  as  in  the  instance  under  discus- 
Bion.  There  i;-  no  ••  peculiar  .--(mnd"  when  the 
soft  tissue  of  the  uterus  at  term  is  &cra))ed.  So 
absolutely  insej^araljle  was  the  placenta  in  some 
patients  Can  he  had  verified  by  examinations  in 
the  dead  liouse)  that  no  treatment  short  iif  am- 
putation of  the  uterus  appeared  justifiable.  Dr. 
Boiniaire  alscj  quoted  a  case  where  the  curette 
completely  failed.  The  patient  difd,  and  it  was 
afterwards  found  that  the  placental  tissue  was 
absolutely  inseparalile  from  the  uterine  wall. 

(107)  The  Polyaria  uf  Pi-esuancj . 

Db.  Voituriez  {Arch,  de  Toco/.,  December,  ISJtO) 
concludes,  after  a  study  of  this  subject,  that,  in  ^ 
the  course  of  gestation,  polyuria  of  a  type  en- 
tirely confined  to  pregnancy  is  sometimes  ob-  i 
served.  In  such  cases  the  urine  is  clear,  slightly 
acid,  and  of  normal  composition,  excepting  that 
the  proportion  of  water  is  greatly  increased,  so 
that  the  specific  gravity  is  low.  Sugar  and  all)u- 
men  are  alike  absent,  and  no  cystitis  is  present 
in  cases  of  this  affection.  Polyuria  of  pregnancy 
is  probably  more  common  than  is  generally  be- 
lieved. The  only  way  of  authenticating  a  case  is 
carefully  to  collect  all  the  urine  passed  every 
twenty-four  hours.  Tlie  disorder  is  not  usually 
detected  until  tlie  middle  of  the  pregnancy.  It 
rapidly  disappears  after  delivery.  In  nature  it  is 
exceedingly  mild,  and  it  appears  to  endanger 
neither  tlie  mother  nor  the  child.  Dr.  Voituriez 
describes  a  case  where  a  pregnant  woman  was 
compelled  to  make  water  over  twenty-four  times 
in  twenty-four  hours,  passing  over  7  pints  of 
urine  daily.  She  sullVred  from  slight  thirst.  Yet 
she  was  safely  delivered  of  a  living  (first)  child, 
which  weighed  !l  lbs.  Tarniers  forceps  had  to  be 
used.  Directly  after  delivery  polyuria  ceased, 
and  never  recurred.  The  secretion  of  milk  was 
normal.  Hromides  and  belladonna  liad  been  ad- 
ministered, but  proved  useless. 


fundus,  dixided  the  coruua  and  formed  the  upper 
part  of  the  incomplete  septum.  The  placenta 
was  attached  to  the  entire  fundus,  and  extended 
into  the  right  cornu.  where  the  fcetus  had  de- 
veloped, and  also  stretched  as  far  as  the  ex- 
tremity of  the  thin  left  cornu.  The  greater  part 
of  the  placenta  originally  hung  downwards  :  the 
part  first  detached  seemed  to  have  developed  on 
the  left  sidi-  of  the  lower  piece  lA  tlie  septum. 
Tlic  extraction  of  the  i)ortion  of  tho  placenta  still 
strongly  adherent  to  the  fundus  jjroved  very 
difficult.  The  arm  had  to  be  passed  into  the 
genital  canal,  almost  as  high  as  the  elbow,  and 
tlie  placenta  was  peeled  oli'  by  the  fore  and 
middle  finger.  When  the  placenta  came  away, 
the  uterus  contracted  freely.  Puerperal  fever 
foilowi'd,  ami  on  the  third  day  the  patient  was 
placed  under  chloroform,  and  the  cornua  were 
drained  by  iodoform  gauze,  which  was  intro- 
duced into  them.  Fragments  of  decidua  and 
clots  came  away.  The  patient  was  better  for  a 
few  hours,  but  a  day  later  she  was  seized  witli 
violent  vomiting,  and  died  rather  suddenly.  The 
sonree  of  sepsis  seemed  to  lie  in  ulcers  which 
formed  at  the  introitns.  It  also  appeared  that 
the  midwife  was  careless.  The  bieornute  form 
of  the  uterus  was  readily  di'teeled  by  pali)ation 
of  the  alidomen. 

UOfl»   Fil»i'uiu3  0iiia  or  the    i'alliiiiliiii   Tube. 

Dr.  Schwartz  {llerue  il'Olift('tr.  et  de  (iiinfc.  If^iW)) 
descrilies  a  case  of  ••  fibroid  ''  disease  of  tlie  tube, 
or,  at  least,  of  a  filiromyoma  developed  in  the 
broad  ligament  investing  the  tube.  Tlie  patient 
was  .")4  years  old.  She  had  snfl'ered  for  a  twelvi'- 
month  from  severe  pains,  and  every  fortnight  free 
flooding  appeared  and  lasted  several  days  :  liefore 
it  began  the  patient  suftered  from  epileptic  con- 
vulsions. The  tumour  was  of  the  size  of  an  egg, 
and  was  attached  to  the  tube  by  a  pedicle  one 
inch  long,  and  as  thick  as  a  man's  linger.  The 
tumour  was  simply  removed,  as  the  tube  and  ovary 
were  liealt by,  and  were,  therefore,  h'ft  alone.  .V 
fortnight  afterthe  operation  there  was  flooding  for 
two  davs  but  no  fits. 


(IDS)     Pliireiilti   Pra'Vla  :  l'terii«  Birovilis  riilcolllK. 

Dr.  Sohwakz,  of  Fiiufkircben  (Di-r  Fram-iKirzt. 
Part  I,  January,  18SI1),  attended  a  case  where 
this  formiilable  complication  occurred  in  a  mal- 
formeil  uterus.  The  patient  was  24,  married  two 
years  and  a  half:  the  periods  became  irregular 
and  iirofuse  after  marriage.  T'ntil  the  eiglith 
niontli  of  iiregiianev  all  went  well,  when  lloodiiig 
set  in.  The  family  physieiaii  was  called  in,  and 
found  a  detached  piece  of  placenta  ]n'eseiiting. 
He  then  discovered  that  the  child's  head  lay,  in 
the  second  position,  in  the  right  horn  of  a  double 
uterus.  Pains  were  strong,  and  the  os  was 
dilated  to  tlie  size  of  a  crown  piece.  A  tampon 
pressed  into  the  site  of  detachment  checked  the 
luemorrh.'ige.  The  child  was  not  delivered  till 
forty-eight  hours  later ;  its  meinlu'anes  were 
entire  when  it  reached  the  vulvar  orifice.  It  was 
a  female,  and  born  alive.  One  hour  later  the 
placenta  remained  undelivered,  and  flooding  was 
severe;  it  was  detached  with  great  ditliculty  and 
not  entire.  Dr.  Schwarz  was  called  in!  and 
found  that  the  uterus  was  imperfectly  divided  by 
a  septum  which  formed  a  band  over  two  inches 
l6ng,  beginning  one  inch  above  the  os  externum. 
A  ridge,  projecting  one  inch  downwards  from  the 
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(110)   Korh's  Tiv>al!iieiil    in   l.ii|iu>. 

Mr.  Joxath.\n  Hitchixsox  (.in hires  uf  Stiri/ery, 
.lanuaiy,  18;U)  gives  an  accouni  of  two  cases  of 
lupus  under  his  own  care,  in  which  Koch's  fluid 
was  used  by  Dr.  Heron.  In  both  cases  the  dis- 
ease presented  some  peculiarities.  One  of  the 
patients  was  a  little  hoy,  in  whom  the  lupus. 
which  was  of  the  vulgaris  form,  was  too  extensive 
for  any  other  method  of  cure.  Very  weak  injec- 
tions were  given  at  first,  Imt  their  strength  was 
afterwards  increased,  and  they  wer(>  repeated 
eight  times,  with  good  reaction  on  all  o<-casions 
except  the  last  two.  No  great  benefit  has  ac- 
crued, the  only  perceptible  elt'ect  on  the  lupus 
patches  having  been  that  some  of  them  sup- 
imialed  more  freely,  while  others  looked  rather 
more  red  and  shed  scales  more  abundantly  than 
they  did  before.  Many  of  them  have  slmwii  no 
change  whatever.  The  other  patient  was  a  lady, 
aged  ;');">,  with  lupus  erythematosus  on  the  face, 
scalp,  forehead,  and  upper  i>art  of  the  chest.  Five 
injections  in  all  were  given,  on  the  later  occasions 
ill  full  strength.  She  reacted  in  the  ordinary 
«ay.  but  no  very  olivious  effect  was  produced 
on  thi-  patches.  Mr.  Hutchinson,  however,  iioints 
ou(  tli.it   as   the  iiresence  of  a  liacillus   in   lupus 
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erythematosus  has  not  been  proved,  there  was  no 
reason  to  expeet  that  the  Kouh  treatment  would 
cure  it.  It  should  be  iidded  tliat  in  a  postscript 
to  the  report  ^Ir.  Hutchinson  s;iys  tliat  since  it 
was  written  tlie  patclics  df  erythema  on  tlie 
rlieeks  of  the  second  patient  liave  to  a  large  ex- 
tent dis-appeareil.  The  improvement  occurred 
suddenly  ten  days  after  tlie  inji'ctions  had  V)een 
given  up  as  useless.  Tlie  jjatches  on  the  cheeks 
still  remain.  Mr.  tlutchiiison  adds:  "It  is  too 
early  to  venture  any  ojiinioii  as  to  whether  the 
improvement  will  be  peniianenl.  or  wlielher  it  is 
in  anyway  coiniected  with  the  treatment.'' 


In  order  to  test  the  still  unsettled  question  as  to 
the  tuberculous  nature  of  lupus  erythematodes, 
Arning  {Deutsche  mcd.  Wochenschr..  No.  50,  1890) 
tried  tlie  effect  of  Koch's  remedy  in  two  women 
su fieri ni;  from  thrt  disease.  In  one  an  injection 
of  2  milligrammes  was  given  :  the  otlier  received 
three  of  ■!.  i,  and  (>  milliLrraiiimes  respect iv<dy. 
Kotli  reacted  stron;,dy  to  J  milligrammes,  one 
with  rigors,  higli  fever  lasting  two  ilays,  and  albu- 
minuria ;  tlie  otlier  with  lieadache,  laryngeal 
irritation,  general  )irostration.  and  an  extra- 
ordinarily vivid  erytiiematous  Idush  (which  came 
out  after  each  inject  ion),  but  without  elevation  of 
temperature.  In  neil  lier  case  was  there  :iiiy  re- 
action in  tlie  part>  alleite.l  l.y  llie  lupus  ei-ythe- 
matodes. 

(IIU  Koi'h's  Iti'iiieily  III    l.4-iiroHy. 

ABNINC+  (l)i'i'fxrhr  mi-il.  li'Dr/iritsr/n:.  No.  .50.  18i10) 
tried  the  effect  of  Koch's  fluid  in  lejjrosy.  Two 
men,  sutl'ering  from  the  macular  form  of  ana?s- 
tlietie  leprosv  were  clioseii.  In  one  of  the  cases 
O.miL',  o.oiU, 'o.UtW,  and  o.iilg.  was  injected  on 
four  consecutive  days,  and  in  the  other  injections 
of  (1,0112  an<l(l.0ilf!g. 'were  given.  Neither  of  the 
patients  showed  the  least  sign  of  systemic  dis- 
turbance Ix'vond  some  elevation  of  temperatui-e. 
The  injections  were  made  jiartly  into  the  liealtliy 
skin,  partly  into  tlie  middle,  and  partly  into  tlie 
outer  edge  of  the  aniestbetic  /ones.  There  was 
absolutely  no  reaction,  either  general  or  local. 
In  a  case  of  tubeienlar  leprosy  in  which  Koch's 
treatnu'Ut  was  triecl  there  was  general  but  no 
local  reaction.  With  rcL'ard  to  this  case,  .\rning 
points  out  that,  setting  aside  the  possible  exist- 
ence of  tuberculosis  of  the  internal  organs— a  not 
infre(iueiit  complication  in  leprosy — the  fact 
must  be  borne  in  mind  that  lepers,  especially  if 
the  disease  is  in  an  advani'ed  stage,  have  a 
marked  tendency  to  severe  febrile  reaction  in 
response  to  very  slight  ilisturbing  influences, 
such  as  cold,  wet.  indigestion,  etc. 

Babks  and  K.M.ixnfeRO,  of  Bucharest,  report 
(Seiiwiiie  yfMirn/f.  .Tanuary  Ifilh,  1801)  the  results 
of  some  idinical  experiments  which  they  have 
made  with  Koch's  fluid  in  seven  <'ases  of  leprosy, 
"known  anil  studied  long  bi^forehand."  In  all 
these  eases  they  notice(l  a  general  reaction, 
which,  however,  differed  essentially  from  that 
which  occurs  in  tuberculosis.  They  do  not  agree 
with  .\rning  in  thinking  that  this  reaction  is  due 
to  latent  tuberculosis  ;  it  is.  in  their  opinion, 
peculiar  to  leprosy.  All  the  seven  patients  wdiom 
they  have  treated  live  under  excellent  conditions, 
and  in  none  of  them  is  there  the  slightest  clinical 
or  bacteriological  evidence  of  tubercle.  They 
sum  up  the  differences  in  the  reaction  in  the  two 
diseases  as  follows  :  (1)  In  tuberculosis  the 
general  reaction  begins  about  six  hours  after  in- 
oculation, in  leprosy  it  usually  comes  on  twenty- 


four,  less  often  twelve,  hours  after  inoculation; 
in  one  case,  however,  of  anaesthetic  leprosy  with 
pemphigoid  eruption,  reaction  set  in  twohours 
after  injection,  (2)  The  duration  and  concomi- 
tant symptoms  of  the  fever  in  leprosy  vary  as 
much  as  in  tuberculosis,  but  they  usually  "last 
longer  than  in  the  latter.  (3)  .Vfterafirst  reaction 
a  seconil  one  shows  itself  on  the  following  day, 
and  often  another  on  the  third  day  after  inocuhi- 
lation;  in  tuberculosis  these  repetitions  are  ex- 
ceptional. (4)  Contrary  to  what  occurs  in  tuber- 
culosis, a  cumulative  action  is  seen  in  leprosy  if 
the  injections  are  repeated  daily  :  thus  by  the  re- 
petition of  the  inoculation  on  two  days  consecu- 
tively (doses  of  0.iH)2  and  0.li03g.  Iieing  given)  an 
intense  reaction  was  produced  winch  continued  for 
five  days.  (5)  AVhilst  in  tubercle  there  is  usually 
markeil  local  as  wellas  general  reaction,  the  former 
is  usually  wanting  in  leprosy;  in  some,  however,  it 
shows  itself  later  when  larger  doses  are  used.  (6) 
Whilst  in  tulierculosis  local  reaction  is  usually 
followed  by  free  elimination  of  tuberculous  pro- 
ducts with  subsequent  improvement,  in  leprosy 
of  the  tubercular  variety  the  local  reaction  (whicli 
Consists  in  marked  congestion  of  the  att'ected 
parts)  is  followed  liy  the  slow  formation  of  small 
scalis  anil  by  a  sliglit  desiccation  of  the  leprous 
proilucts.  There  is  an  improvement  in  the  gene- 
ral condition,  although,  as  in  tuberculosis,  there 
is  sometimes  considerable  weakness.  In  on(>  case 
of  leprosy  of  the  larynx  in  which  the  voice  was 
altogether  lost,  "  reaction  was  followed  by  a  com- 
plete return  of  the  emission  of  sounds."  (7)  In 
nerve  lejirosy  the  authors  were  only  once  able  to 
recognise  a  local  reaction  consisting  in  the  pro- 
duction of  hypenesthesia  in  place  of  ana>sthesia, 
ami  in  the  appearance  of  red  patches,  .\fter  the 
occuiTcnce  of  several  general  reactions,  however, 
they  noticed  an  improvement  in  the  general  con- 
dition and  in  the  intellectual  faculties,  together 
with  increase  both  in  the  sensibility  and  in  the 
motor  power  of  the  affected  limbs.  Babes  and 
Kalindi'i-o  consider  that  these  results  jirove  that 
tliou<;li  leprosy  is  allied  to  tuberculosis,  the  two 
diseases  are  altogether  distinct,  and  that  Koch's 
fluid  serves  to  decide  («)  whethi'r  in  a  given  case 
the  affection  is  leprous  or  tuberculous:  (6)  whe- 
ther leprosy  is  at  some  particular  time  associated 
Willi  tulierculosis:  and  (<■)  whether  a  suspicion^ 
tro]ilicineurosis  is  of  leprotic  nature  or  not. 

Dit.  .Iii.irs  (ioi.DscnMiDT,  of  .Madeira,  gives  an 
account  (/)',"(•/,  A7/rt,  Wochi-nachr..  .laniiary  12th, 
18SI1)  of  liis  experiments  with  Koch's  fluid  in  five 
cases  of  leprosy,  four  of  which  were  of  the  tuber- 
cular and  one  of  the  an.Tsthetieo-paralytic  type. 
In  four  of  them  the  disease  had  lasted  more  than 
tw(dve  months,  in  one  it  Avas  of  quite  recent 
origin.  Injections  of  less  than  1  milligramme 
l)roduced  no  appreciable  effect.  The  administra- 
tion of  doses  of  1  milligraunne  caused  in  three 
cases  a  general  reaction,  which  came  on  more 
tlian  twenty-tour  hours  after  the  injection  ;  in  two 
of  these  some  local  reaction  also  took  place. 
Stronger  doses  (never,  however,  reaching  1  centi- 
L'ramme)  caused  fever  in  all  the  cases  with  one 
exception:  in  one  of  the  patients  intense  and 
prolonged  local  reaction  was  also  noticed.  The 
liquid,  if  placed  in  immediate  contact  with  the 
diseased  parts,  seemed  to  cause  powerful  irrita- 
tion. (Toldsehmidt  considers  that  his  experi- 
ments piove  that  Koch's  remedy  causes  both 
general  and  local  reaction  in  leprosy,  a  fact  which 
he  thinks  must  detract  from  its  value  as  an  aid  to 
diagnosis  in  tubercle. 
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(IU»  Kocli'it  Tri-atinciit  in  Plitliisis  :   Fatal  iCt-HiiltK. 

In  the  .Semaine  MMkale  of  January  21st,  l>*'.il. 
Dr.  (irassct.of  Lymis,  reports  a  case  of  "apyretic 
pleuro-pulmonary  tuberculosis."  in  wliicli  the  i 
injection  of  1  niillifiramnie  of  Koch's  tiuid  was 
followed  liy  acute  exacerbation  of  the  disease, 
ending  in  death.  Tlie  patient,  a  man,  aped  21, 
is  described  as  robust  in  appearance,  with  a  good 
family  and  personal  history.  His  illness  had  be- 
gun with  broncliitis  six  months  before  he  came 
under  l)r.  (irasset's  care.  Since  then  cou{,di  and 
exijectoration  liad  persisted,  and  the  man  liad 
iiecome  weaker,  without,  however,  losing  tlesh. 
The  pliysical  signs  indicated  tuberculous  forma- 
tion, with  jn-obaljly  a  small  cavity,  in  the  riglit 
lung,  the  left  being  appai-ently  unaffected.  There 
were  numerous  bacilli  in  the  sputum.  The 
p.itient's  general  condition  was  satisfactory.  On 
December  I'Jtli  1  milligramme  of  Kocli's  liuid  was 
injected  :  reaction  was  marked,  but  not  excessive 
(■itlicM-  in  intensity  or  in  duration.  Tliere  was 
some  sliglit  improvement  for  a  day  or  two.  but  on 
December  22nd  haemoptysis  occurred  for  tlie  lirst 
time,  and  tlie  temperature  went  up  to  3'.t.2°  ('. 
On  tlie  25th  the  man  had  two  fresh  attacks  of 
lueiiioptysis,  one  at  .5  a.m.,  the  other  some  four 
liours  later.  Fever  persisted  without  remission, 
and  the  jiatieiit  was  very  weak  and  fatigued.  On 
the  27th  hu'inoptysis  again  occurred  twice,  the 
onset  of  t  lie  lileeding  coinciding  with  high  thcrnm- 
metric  readings.  t)n  the  28fli  there  was  more 
bleeding,  and  on  the  29th.  after  an  attack  in  tlie 
niglit,  there  was  another  at  2  p.m.,  and  lastly,  at 
()  P.M.,  a  sudden  gush  of  blood  brought  the 
patient's  suli'eriiigs  to  a  close.  Professor  tirasset 
sums  lip  the  course  of  events  as  follows :  The 
jileuro-pulmonary  tuberculosis  limited  to  the 
right  apex,  and  up  till  then  of  apyretic 
type,  became  generalised  throughout  the  right 
lung  after  the  injection  ;  the  process  extended 
rai)idly  to  tlie  left  lung,  and  the  disease  took  on 
the  form  of  "  gallojiing  consumption."  The  first 
ha-nioptysis  occurred  three  days  after  the  injec- 
tion at  the  time  when  the  pjTexia  reached  its 
highest  point.  Thephysical  signs  showed  rajiideii- 
largemeiit  of  the  cavity  in  the  right  apex,  the  pro- 
duction of  recent  fnci  of  hepatisation  in  the  mid- 
dle and  liiwer  parts  of  the  right  lung,  and  a  fresh 
cro])  of  miliary  tubercles  disseminated  through 
the  left  lung.  The  necrojisy.  which  was  made  by 
Professor  Boinet  and  Dr.  Jcaniiel,  revealed  indu- 
ration of  the  ape.x  of  the  right  lung,  which  Con- 
tained an  excavation  with  fibrous  walls.  This 
cavity  was  empty,  and  did  not  appear  to  have 
been  the  source  of  the  bleeding.  In  the  centre  of 
the  midille  ])art  of  the  lung  there  was  a  fair-sized 
[latcli  of  caseous  heiiatisation  of  recent  origin, 
wliich  )  in 'Sell  ted  exactly  the  appearances  described 
by' Viichow  (HitiTisii  .Mkiuc.vl  Joi  iiX.\L,  January 
17th,  p.  127).  Evidence  of  catarrhal  pneumonia, 
or  Virchow's  "injection  pneunumia,''  was  also 
found.  There  were,  in  the  middle  and  lower 
liarts  of  tlie  right  lung,  live  patches  of  red  hepa- 
tisation. two  of  them  as  large  as  apples,  the 
others  abnut  the  si/e  of  hen's  eggs.  The  pulmon- 
ary tissue  presented  the  appearance  of  red  hepa- 
tisation. On  incising  these  foci,  a  central  ca- 
vity was  found,  of  recent  formation,  and  con- 
taining a  reddish-brown  sanious  liquid.  The 
walls,  formed  of  pulmonary  drlirix,  showed  no 
trace  of  organisation.  These  excavations,  due 
(ProfesMir  Oiassct  says)  to  the  rapid  destruction 
of  the  pulmonary  iiareiichyma.  were  as  large  as 
a  walnut.  The  erosion  uf  the  vessels  by  this 
rapid  process  of  disintegration  had  clearly  caused 


the  haemoptysis.  In  some  places  there  was  lije- 
morrhagic  iiiiiltration  of  the  walls  of  the  cavities. 
The  base  nf  the  right  lung  was  also  infiltrated 
with  submiliary  tubercle.^,  which  had  the  appear- 
ance of  having  developed  subsequently  to  the  in- 
jections. The  left  lung  did  not  contain  any  foci 
of  red  or  caseous  hepatisation  ;  but,  on  section, 
there  was  seen  a  number  of  small  submiliaiy 
tubercles  similar  to  those  in  the  ba>e  of  the  right 
lung,  but  less  confluent. 

1II3»   IVlitoiiiii'ia   f4ill»iviii»   KmcIiS  Tr4>a(iiii'llt. 

Dit.  Liioi  DE^•OTo,  assistant  to  Professor  K.  Jla- 
ragliano  in  the  Medical  Clinic  at  Genoa,  reports 
(Hlfi)rma  Mcilicn,  January  2iid,  1891)  a  case  in 
which  peptonuria  was  apparently  caused  by  the 
use  of  Koch's  tlui<l.  The  patient,  a  man,  aged  oo. 
was  of  marked  tuberculous  diathesis.  At  the  age 
ipf  I'l,  he  had  suffered  from  disease  of  the  bones  of 
the  left  let;,  and  four  years  later  he  was  attacked 
with  similar  disease  in  the  left  femur.  In  both 
cases  surgical  interference  was  necessary.  At  the 
age  of  21  he  was  treated  tor  fibrinous  pneumonia 
of  the  right  lung,  and  at  27  thi'  old  disease  in  the 
left  thigh  woke  up  into  fresh  ai-tivity,  and  a 
furthi-r  operation  was  required.  On  the  present 
occasion,  he  complained  of  cough  and  a  pain  in 
the  left  side,  which  was  intensitied  by  deep  in- 
spiration. There  was  diminished  rcsuiiance  with 
harsh  breathing  and  prolonged  expiration  in  the 
right  supraspinous,  supraclavicular,  and  clavicu- 
lar regions  on  the  right  side.  Theexiiectoration, 
which  was  scanty,  was  muco-purulent  in  charac- 
ter, and  did  not  contain  bacilli.  The  pulse  was 
7U  to  78,  the  res]iiiatioiis  is  to  22,  the  tem|)era- 
tuii'  normal.  On  December  l-jtli,  1  milligramme 
of  Koch's  fluid  was  injected,  but  caused  no  reac- 
tion. On  the  14tli,  an  injection  of  2  milligrammes 
was  given,  and  considerable  reaction,  general  and 
local  (in  the  cicatrices  in  the  left  lower  ex- 
tremity) followed.  The  disturliance  lasted  for 
two  days,  liut  there  was  no  mc"lilication  of  the 
physical  signs  in  the  chest,  and  no  bacilli  were 
found  in  the  sputum.  The  urine  contained  neither 
albiimen  nor  peptones.  t»n  the  l.-^tli.  at  8  a.m.. 
an  injection  of  '6  milligrammes  was  given,  and 
was  followed  by  intense  reaction,  with  severe 
rigors,  but  still  there  was  im  change  in  the  l>hy- 
sical  signs.  During  thi^  last  reaction  period, 
which  lasted  from  midnight  on  the  18tli  till  the 
moniing  of  the  2Utli,  distinct  evidence  of  pepton- 
uria was  obtained.  There  was  also  some  aceton- 
uria  (o!<  niilligramnies  per  litre).  Devoto  tested 
for  albumoses,  but  without  success.  On  Decem- 
ber 20th  the  yieptonnria  had  ceased,  and  the  ace- 
lonuria  diminished.  Basing  his  conclusions  on 
the  researches  of  Ilofmeister,  v.  Jaksch.  (.irocco,  " 
and  others,  which,  he  says,  have  shown  that 
wherever  there  is  extravasation  of  white  cor- 
puscles, with  subsequent  changes  in  these  bodies, 
jieptoiiuria  is  likely  to  be  caused.  Devoto  thinks 
that  the  jieptonuria  in  this  case  was  "  the  expres-  ^ 
I  sion  of  the  local  reaction  caused  by  Koch's  fluid."     fl 

In  a  clinical  lecture  delivered  at  Padua  by  Profes- 
'.  sor  de  (iiovanni.  Director  of  the  Medical  t'linicof 
that  I'liiversitv  {liifarnia  Midicti.  Jaiiuarv  12th, 
1891),  it  is  stated  that  in  the  cases  in  wliicli  he 
had  tried  the  remedy,  while  albuminuria  occurred 
only  in  one,  "  there  was  a  constant  aiiiiearance  of 
peptones  in  the  urine:  this  had  bi^en  present  in 
only  one  case  before  the  treatment." 

IIKl  l*ulMinl»s  b)    Anilpjria. 

Heu.m.w.v  Uioos  (Xeir  }''ir/,-  Me<l.  Jutini..  JaBiuary 
loth,  1891)  reports  »  case  of  antipyrin  poisoning 
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which  is  interesting  tihiefly  on  account  of  tlie  pre- 
dominance uf  renal  symptoms.  A  moderately  ro- 
bust man,  aged  35,  accustomed  to  take  autipyrin 
for  headaclie.  was  seized  with  chill,  followed  by 
headache,  liackaclie.  and  fever,  and  took  10  grains 
of  antipyrin  twice,  with  an  interval  of  about  four 
hours.  Dr.  Biggs  saw  him  after  the  second  dose, 
when  he  was  suffering  from  fever,  with  pain  in 
head  and  back  and  follicular  tonsillitis.  Tlie  pain 
was  still  severe,  though  mitigated  by  the  anti- 
pyrin. He  wa^  ordered  to  continue  the  drug  in 
the  same  doses  anil  at  the  same  interval  for 
three  or  four  doses  till  the  jiain  should  be  re- 
lieved. At  the  end  of  about  thirty  hours,  when 
he  had  taken  in  all  GO  grains,  the  drug  was  dis- 
continued, although  no  unusual  .-symptimis  had 
been  produced.  A  few  hours  later  the  patinnt 
noticed  that  his  urine  was  of  a  very  dark  colour, 
and  on  examination  it  wa>  fciiind  to  contain  some 
albumen,  and.  umler  thi'  microscope,  blood  cor- 
puscles and  small  hyaline  casts  were  seen.  The 
dark  colour,  blood  corpuscles,  and  casts  persisted 
for  about  forty-eight  hours,  and  then  gradually 
disappeared  in  tlie  course  of  two  or  three  days. 
It  seems  certain  that  prior  to  this  illness  there 
was  no  renal  disease,  ami  the  urine  became  per- 
fectly normal  a  few  days  afterwards.  Several 
writers  have  uttered  a  warning  note  against  the 
use  of  antijiyrin  where  kidney  disease  exists. 
This  case  should  serve  to  emphasise  that  warn- 
iiiK-  
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mality  of  great  interest  to  surgeons.  The  subject, 
a  man  aged  40.  <lied  of  phthisis  in  I)r.  Dieulafoy's 
wards  at  the  Hopital  Necker.      No  sign  of  kidney 
disease  and  no  lumbar  abnormality  was  detected 
during  life.      .\t  the  necropsy  a   tumour  was  de- 
tected which  nearly  reached  the  crest  of  the  right 
ilium  ami   projeeted  forwards.       No  kidne.v  was 
found  in  tlu>  left  lumbar  region.    The  correspond- 
ing auatomii'al   district    on   the   right   side  was 
oei-upied   by  a   large  horseshoe   kidney,   with   its 
long  jixis  vertieal.      It    measured  six   inches  and 
one-tifth  in  that  axis  and  three  inches  in  breadth 
iin<l  thickness  near  its  extremities,  being  shorter 
in  the  miildle.       Two  perfect  kidneys  made  up 
the  whole  mass,   each   having  a   distinct    pelvis 
and  ureter.     The  ureters  entered  the  bladder,  one 
to  till-  riirht,  the  otlii-r  to  the  left,  in  the  normal 
[  fashion.      Kusion  of  true  ghmdular  sulistance  was 
'eorii|ilete    jiosleriorly.    ineomplele   in   front:    the 
I  lower   liidnev   was    nudtilobulated.       The   upper 
I  pelvis  received    six    or    seven    calices    from    the 
upjx'r  and  three  or  fom'  from  the  lower  kidney. 
The    inferior   ])elvis    only    receiverl    four   or    five 
<-alices.  all   from  the  lower  kidni-y.     between  the 
pelves  some  of  the  calices   from  each  pelvis  com- 
municatcMl  dire<-tly  with  each  other.      Besides  the 
i  two  normal  n-nal  arteries  and  veins  a  third  pair 
1  of  vessels  ran  into   the   outi-r  lionler  of  the  com- 
!poun<l  kidney,  somewhat   inferioily.      The  origin 
i  of  these  anomalous  vessels  was  not  traced.     This 
specimen  was    clearly  an    instance  of   displace- 
1  meiit   of    the    left     kidney   with     fusion    of    both 
glands. 


(1I5>   t'^>t    nr    tlif    l.jiltillin    III    I'rl'iloiiiMil    4»i-i;:iii    ill    ii 
tllllll. 

Dii.  MoxMHii  {liidlrtiiix  lie  la  Hoc.  A/iatom.  tie 
Pfiris,  ()ctolier->'oveni1icr,  IKKi.  Part  I.'*)  de- 
scribes a  case  itmler  his  care  in  the]I6i>ital  St. 
.losi'ph  last  October.  The  patient  was  a  girl,  aged 
(i.  When  she  was  six  months  old  her  parents  no- 
ticed a  tumour  of  the  size  of  a  hazel  nut  in  the 
right  labium.  .V  practitioner  took  it  for  a  hernia, 
and  aiijilied  a  truss,  which  was  worn  h>r  over  fipur 
years  without  any  eHect.  Dr.  ^lonnier  fouiul 
a  lluctiiating  tumour,  about  as  big  as  a  chestnut, 
in  the  anterior  part  of  the  labium,  pointing  out- 
wards ;  in  fact,  not  far  from  the  position  of  a  cyst 
of  t'owjjers  duct.  The  skin  over  the  swelling  was 
healthy  and  non-adherent.  The  tumour  fluctu- 
ated and  was  irreilucililc,  although  it  could  lie 
inished  against  the  external  abdominal  ring. 
There  was  no  imi)lllsi'  on  coughing.  \\\  incision 
was  made  along  the  long  axis  of  the  tumour,  the 
different  layers  of  the  labium  were  divided,  and  a 
transparent  serous  structure  was  exj)osed,  which 
proved  tobe  the  wall  of  thi'  tumour.  The  enuclea- 
tion of  the  uo-owth  was  jierfec-tly  simple.  It  was  no 
longer  I'ontinuousw  it  li  the  peritoneum;  l.ielowand 
externally  wasa  kindof  iiedicle:  thiswas  ligatured. 
The  wound  Wiis  drained,  sutures  applieil,  an<l 
antiseptic  dressings  placed  over  the  seat  of  opera- 
tion. The  healing  process  was  rapid.  The  cyst 
had  a  slight  hour-glass  contraction  in  its  middle 
part,  such  as  is  seen  in  cysts  of  the  vaginal  pro- 
cess in  the  male,  the  homologue  of  the  canal  of 
Nuck.  As  there  was  no  actual  communication 
between  the  cyst  and  the  general  peritoneal 
cavity,  there  could  be  no  reason  to  believe  that  it 
was  a  congenital  herni;J  pouch,  cut  off  from  the 
peritoneum  by  the  pressure  of  the  truss. 

UlS)  Hur»v-ili<K-  Uiilucl    1'iltirt'l.t    uu  llir    ItishI   MIdv. 

Dn.  Mahus  Pol  l.AlLl.o.N  ( Unlhtt. de  la  ti'jc.  Anatoiii. 
lie  Pfirix.  vol.  i\-.  Ihiki.  Pi.  l.">)  describes  an  abnor- 


<li:>   Alliiiiialii-.,   of  Itraiil   anil    <<*kiill    III   4  l'llllluHl^. 

Pkofksso]!  M.  Hk.vhiiikt  liavinii  commenced  to 
study  antliropologically  tlic  •'great  criminals" 
of  Vienna,  has  c<innnunicalcd  some  results  of  his 
examination  of  the  brain  and  skull  of  Hugo 
Schenk,  a  notorious  nnu'di'rcr  of  women,  to  the 
Wiciiir  nuiliziiiixchr  liliittrr.  .lanuary  1st,  1891. 
The  Iirain  laesenls  much  tliat  is  interesting.  In 
eac'h  hemisiihere  the  internal  (larieto-occipital 
fissure  shows  no  direct  adjunction  to  ;i  conunon 
stem  with  the  calcarine.  but  I'lilers  the  latter  by 
an  irregular  lateial  otl'si-t.  The  calcarine  sulcus 
comnnniicates  with  the  fissure  (termed  "limbic" 
by  the  author)  sej)araling  the  L'vriis  hippocam^)! 
from  the  temporal  (••■nviiluticins.  Tliis  limbic 
sulcur-  further  joins  the  collateral,  and  by  its  rec- 
tilinear iVoiii  evidences  aiilasia  of  the  gyrus  hip- 
))ocaiMpi,  as  has  frequently  been  observe<l  in  epi- 
leptics. The  sejiaratioii  of  llie  gyrus  hipi>ucampi 
from  the  loliulus  lingualis  by  a  fissure,  instead  of 
conjunction  by  a  wide  bridge,  is  entirely  opposed 
to  the  type  of  gyreiu-ephalous  animals  and  of 
normal  man  ;  it  always  points  to  a  great  disturb- 
ance in  the  balance'  of  the  constructive  fi>rce. 
The  .•..ntlucnce  of  the  calcarine  tissure  with  the 
limbic  must  also  be  regarded  as  a  stigma  of  high 
grade.  On  the  mesial  surface  of  the  left  hemi- 
siihere aplasia  of  the  tpiadrale  loliule  is  uotice- 
alile  through  operculatioii.  In  the  right  hemi- 
sjihere  a  branch  of  the  collateral  fissure  courses 
around  the  lower  outer  margin  and  joins  the  first 
temporal  sulcus.  On  the  outer  surface  of  this 
hennsphere  the  anterior  central  and  the  angular 
are  the  best  developed  gyri.  The  outer  aspect  of 
the  left  hemisphere  reveals  arreste<l  growth  of 
the  frontal  hibe,  with  high  development  of  the 
two  central  gyri.  A  doulile  connection  of  the 
central  fissure  with  the  first  frontal  sulcus  insu- 
lates the  lower  part  of  the  upper  half  'if  the  an- 
terior central  convolution.  The  parietal  lobe  and 
two    external    annectants    are    markedly    hypo- 
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frniit(i-lcni|iin;il  iiiiil  li'fl  occiiiilM-|iMiictiil  iiml 
ocfi))itii-1cini)unil  regions  ln'iiij;  incuiiiiii'iit.  mid 
llic  wlioli'  linsr  (if  the  iiccipiit,  iiarticularly  (in  tlic 
li'll  -iilr.  liiilj;ini.'  (lowiiwiiviis.  lutcriuilly  iind  cx- 
Irriially  IIm'  (Tniiial  sutuii--  avc  alni'ist  ulili- 
inatr.i.  


PHYSIOLOGY.  , 

11|H»     §'4*1*111111  loll     or     l'l'4*ll. 

TiiK  dirci-l  cxiici'liuents  ot  Sclu-iidcr.  Minkowski, 
and   iitliprs,   iHasiming  from  wliat   is  known  to 
takp place  in  oilier  organs  of  the  body,  liave  led  to  i 
tlu!  tlieory  tliat  urea  is  largely  and  chiefly  formed 
in  tlie  liver.     It  lias  lieen  known,  >inee  tlietimej 
of  Frerielis,  tliat  the  liver  and  otlier  organs  of  tlie  i 
rays  and   hag-fish  -even   the  muscles,  wliieli  are  I 
usually  devoi<l  of  urea  or  contain  only  traces  of  i 
it— contain  very  large  quantities  of  urea.     Any- 
one who  has  approached  a  putrefying  skate  must  ' 
have  instantly  become  aware  of  the  large  amount  i 
of  ammonia  resulting  from  its  decomposition,  and  | 
this  too  in   the  early   stages   of  decomposition. 
Schroder,    continuing     his     well-known     experi- 
ments on   the   foiiiiationof   urea    in  the  liver,  ex- 
perimented on   the  Scyllium  eatulus    (/.eifsch.  f. 
pht/f.  Cfiemie,  xiv,  p.  576,  ISSR)),  and  he  liiuls  that,  ; 
on  an  average,  the  blood  contains  2.fll.  tlie  mus- 
cles I.!)."),  and  the  liver  l..S(i  jwrcent.  of  uvea,  so 
that,  the  blood  of   these   fish   contains   more  than 
fifty   times   the  amount   of  urea   iirescnt  in  dog's 
hlood.    A fti'r  excision  of  the  liver  the  animals  may 
live   seventy  hours  or  thereabouts.       In  dehepa- 
tised  animals  the  amouni  of  urea  in   the  muscles 
was  found  1o  be  l.sc  per  ci'Ut.,  that  is.  slightly 
less    than    normal    (l.iiri),   so    that   excision    lifj 
the  liver  had   little   or  no  eflect   on  thi' urea  )ire- 
seiil    in   tlie    muscles.      'I'his   experiment    speaks 
neithi'rfor  nor  against    the  formation  of  urea  in 
the  liver,  and  the  author  is  inclined  to  attribute 
the  large  percentage  of  urea  in  these  animals  to 
the  insensibility  of  the  kidneys  towards  urea. 


of  tlu'ir  pancreas,  about  54  per  cent,  is  absorbed. 
If,  however,  pig's  pancreas  be  mixed  with  the 
proteid  food,  (horseflesh)  a  still  larger  amount  of 
proteid  is  absorbed.  (2)  Carboliydrates  are  for 
the  most  part  absorbed  in  dogs  without  a  pan- 
creas:  still  20to4(Jpcr  cent,  of  the  amylaceous 
food  (bread;  is  not  absorbed.  (3)  After  total  ex- 
tirpation of  the  pancreas,  all  the  fat  of  the  food 
appears  in  the  fteees.  This  seems  to  be  due  di- 
rectly to  the  want  of  the  pancreas  and  the 
absence  of  tlie  pancreatic  juice  in  the  intestine  ; 
for  on  giving  pig's  pancreas  along  with  the  fats, 
the  latter  were  absorbed.  In  this  case  the  fats 
were  given  as  neutral  fats,  but  the  same  is  true 
of  fats  emulsionised  artificially  liefore  tliey  were 
administered  to  the  dogs.  In  the  case  of  natural 
fatty  emulsions,  however,  for  example,  milk,  the 
case  is  different,  about  Xi  per  cent,  of  the  fats  being 
absorlied.  (4)  In  spite  of  the  absence  of  the  ))an- 
creas,  the  fats  are  decomposed,  an  obsenation 
which  confirms  the  well-known  observations  of 
Ogata  and  Cash,  who  showed  that  neutral  fats 
were  in  small  amount  split  up  in  the  stomaeli. 
(5)  'When  a  part  of  tlie  pancreas  is  left,  a  part  of 
the  fat  is  absorlied,  and  relatively  more  fat  is 
absorbed  wlien  small  quantities  of  fat  are  given 
than  when  a  large  quantity  is  given.  <  tf  milk, 
8t)  per  cent,  of  the  fat  is  absorbed.  In  a  second 
communication  by  Minkowski  himself  (ZurLehre 
derFettresorption,  Herb'n.  I.lin.  ll'orhensch..  No.  15, 
ISiKJ!,  it  is  i)ointe(lout  that  the  absorption  of  fats 
depends  on  the  form  in  which  they  are  adminis- 
tered. A  natural  fatty  emulsion  like  milk,  and 
the  emulsion  normally  produced  by  pancreatic 
juice,  have  certain  characters  in  common,  and 
differ  from  simple  soap  emulsions  produced  by 
alkaline  carbonates.  Simple  alkaline  soap  emul- 
sions are  at  once  destroyed  b\'  the  addition  of  an 
acid,  while  the  fatty  emulsion  of  milk  as  well  as 
that  of  the  pancreatic  jui<-e  resist  tlie  action  of 
acids.  The  importance  of  the  pancreatic  juice  for 
the  absorption  of  fats  may  depend  on  its  power  of 
forming  an  emulsion  of  tliis  sort. 


ANATOMY. 


l-l\(lri»aHoii   ol 

iillv  been 


4III)>   AllHOrnlloll   III'  Fooil   Hlilirs   iiDi-i' 
III**    Piiiirri'ilH. 

SoMi;  important  observation^  have 
made  ill  Minkowski's  laboratory  in  Dorpat  "on  the 
above  subject.s.  and  some  of  them  ale  published 
in  an  inaugural  dissertation  by  one  of  Minkowski'.'^ 
)ils.  AI.  .Vbelmann  (I'eber  die  Ausiiiitzung  d. 
nacli  I'ancreasexliriiatioii.  etc.,  Inaug. 
Diss.,  l)orpat,  18',K)).  The  exiteriments  were  made 
on  animals  dogs  from  whii*li  the  pancreas  was 
totally  removed,  either  in  one  or  in  two  operations, 
or  ill  which  the  greatest  part  of  the  organ  was  ex- 
cised. The  most  important  results  are  the  fol- 
lowing: (1)  In  dogs  without  a  pancreas,  44  per 
■f  the  products  of  the  digestion  of  proteids 


pupils,    M. 
Nahrstcifte 


cent. 


is  still  absorbed,  while  in  dogs  with  a  small  pari 


U*'0>  llt*i'\li«*iiiit*i*'!4  Miiirals  111   till*    l-^iililrriiilM. 

Iiii.  KniiowKS  {Hrit.  Jonrn.  <if  Dfrm.,  October, 
IS'.IO)  has  investigated  in  Dr.  I'nna's  laboratory  a1 
Hamburg  the  aiijiearances  described  by  Ilerx- 
heimer  as  jieculiar  fibres  in  the  human  (*pidermis 
and  the  epithelium  of  certain  mucous  mem- 
branes, and  has  come  to  the  conclusion  that  tlie 
tiliriiious  nature  of  these  so-called  spirals  is 
proved.  The  aiipi'arance.  he  believe.-,  is  mostly 
seen  in  the  lower  layers  of  the  epidermis,  because 
the  cells  here  are  more  active  and  exude  more 
tibrinoiilastic  substance.  They  are  found  bi*- 
tween  the  i*ells.  in  the  lympli  spaces  of  the  epi- 
dermis, liecause  this  is  the  necessary  seat  of  the 
fibrin,  and  tlie  substance  is  found  in  the  form  of 
fil.ires  because  tlie  lymjib  s])accsof  the  epiilermis. 
especially  the  lari.'est,  are  round  channels  in  the 
epidermis,  and  in  tlie  spiral  (oviw  because  this  is 
the  form  assumed  by  a  flexible  rod  when  it  be- 
comes even  a  little  too  long  for  its  envelope.  They 
are  more  nunu'vous  in  many  inflammatory  condi- 
tions, because  in  these  cases  there  are  wider 
lymidi  channels,  and  often  more  destruction  of 
i-ells  and  more  format  ion  of  tibrin.  There  is  con- 
tinuity of  ilie  sjiirals  with  the  fibrin  of  the  cuti-. 
with  which  they  have  equal  digestive  properties. 

rriiiteii  ^ml  )Milili-=lipil  l>v  tlie  British  Mcdii'.il  .Vssociation 
at  thi'ir  I  HVu-o.  Ne,  v.'Si.  .strand,  in  the  I'arish  of  St.  Martiu- 
iu-thc  I'ields,  in  the  county  ot  Middlesex, 
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CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<I21>    DlMlnfeetlou  or  Tuberculous  Hpuluui. 

In  tliP  Ceiitrulhliitt  fiir  Bakteriolui/ic,  Xos.  1  ami  2, 
1891,  Dr.  Martin  Kiichncr  points  out  tliat  tlic 
general  consensus  of  opinion  has  eome  to  resranl 
the  sputum  of  tnliei-culous  ])ati('nts  as  the  ordi- 
nary means  liy  which  tulierculous  disease  spreads 
from  one  individual  to  anothi'r.  In  many  of  tlie 
larRc  military  establishments  in  (iermany  it  lias 
tieen  shown  that  tuberculous  disease  has  been 
very  wide-spread  amongst  the  nurses  and  attend- 
ants u))on  the  sick,  and  stringent  rules  are 
alrea<ly  in  force  in  many  such  places  to  prevent 
the  indiscriminate  disposal  of  sputum.  Tubercle 
bacilli  are  nmre  resistant  than  some  other  micro- 
organisms to  the  action  of  some  antiseptic  fluids, 
hut  are  very  easily  dt  sf  royed  by  others.  Four  per 
cent,  carbolic  acid  with  the  addition  of  2  per 
cent,  of  liydrochloric  acid  :  2])ercent.  and  5  per 
rent,  of  sulpho-carbolic  acid,  or  10  per  cent,  of 
cre<din.  will  suftice  to  render  tubercle  bacilli 
innocuous  in  a  very  short  tinu'.  Caustic  soda 
and  i)otash  on  tlie  other  hand,  and  .'>  per  cent,  of 
permanganate  of  potash  have  no  efl'ect,  nor  is  a 
solution  of  1  in  1,000  of  corrosive  sublimate 
BufBcient,  owing  to  the  highly  albuminous  cha- 
racter of  the  sputum  in  which  the  bacilli  are  con- 
tained. It  has  now  lieen  proved  that  tuberculous 
sputum  may  retain  its  infective  properties  for 
ten  monllis  even  afti'r  dec<iinpositiou  or  drying 
up.  It  must,  therefor(>,  be  equally  active  as  it 
lies  in  the  various  receptaides  which  have  been 
devised  for  its  reception.  The  methods  by  which 
these  vessels  are  cleaned  becomes  a  matter  of 
considerable  importance.  Boiling  water  is  used 
in  some  places,  but  it  is  open  to  the  chance  of 
the  water  becoming  cool  before  it  can  be  used, 
and  does  not  do  away  with  tlie  necessity  for  the 
wiping  of  the  adherent  sputum  from  the  sides  of 
the  vessel  by  the  hands  of  the  attendant.  A 
temperature  of  70°  C,  has  been  shown  to  be  in- 
sufficient torcnder  tuberculous  sputum  innocuous, 
and  the  author  of  the  paper  believes  that  abso- 
lute disinfection  is  only  to  be  obtained  by  means 
of  steam.  Tliis  plan  was  advocated  by  Grancher 
and  dc  (ienncs  in  1888,  but  the  apparatus  devised 
for  the  purpose  was  cumbrous  and  costly.  Now 
that  there  is  a  general  disposition  to  treat  tuber- 
culous cases  on  much  the  same  lines  as  leprosy 
cases,  by  collecting  them  together,  it  should  be 
an  absolute  law  that  all  tlie  sputum  proceeding 


from  sucli  cases  should  be  rendered  harmless 
before  it  is  disposed  of  in  the  common  drains. 
With  this  object,  Dr.  Kirclmer  has  caused  a  form 
of  disinfecting  kettle  to  lie  constructed,  consist- 
ing of  a  round  metal  box  about  10  inches  high 
and  16  inches  in  diameter,  its  floor  forming  a 
shallow  tank  to  hold  the  water  to  be  vaporised, 
the  whole  being  covered  with  a  lid  perforated  at 
one  point  for  the  passage  of  a  thermometer.  In 
this  box  are  placed  two  or  more  trays  perforated 
to  permit  of  tlie  free  circulation  of  steam,  and  so 
arranged  as  to  carry  live  spitting  cups  of  the 
special  jiattern  which  he  uses.  These  cups  are 
placed  for  half  an  hour  within  this  appaiatus, 
heat  lieing  maintained  so  that  the  temperature 
of  the  steam  never  falls  Iielow  100°  O.  A  strong 
protest  is  made  against  the  use  of  the  ordinary 
spittoon,  whether  tilled  with  sawdust  or  some 
antiseptic  fluid.  The  spittoon  is  of  necessity  too 
far  removed  from  the  patient's  mouth  to  ensure 
that  all  the  expectorated  matters  are  collected  by 
it.  The  state  of  the  floor  round  and  about  any 
spittoon  in  a  public  place  is  appealed  to  as  suffi- 
cient evidence  of  the  truth  of  this  statement. 
Small  cups  made  of  glass  with  wide  lijis  and 
easily  cleaned,  should  be  used  in  preference  to 
the  spittoon,  lint  must  lie  plat'cd  within  reach  of 
tlie  patient's  hand,  and  be  clearly  labelled. 
These  cujis  must  be  placed  in  the  disinfecting 
box  for  half  an  hour  before  they  are  emptied,  and 
their  contents  may  then  with  safety  be  treated  by 
simple  washing. 

(ri-i(  The  Itelatlon  of  Iren  Ellminnlion  «o  Fever. 

PnoFESSon.s  Wood  and  Marshali.  (Journal  of 
Nervous  and  ^fe/lttl/  Di.:e(ises.  Janunry,  1891)  have 
investigated  the  urea  excretion  in  a  very  severe 
and  protracted  case  of  hepatic  fever,  with  almost 
completi',  or  total,  occlusion  of  the  common  duet. 
The  patient,  a  male,  aged  GO,  had  suftered  re- 
peatedly from  gallstones.  During  the  period  of 
research  the  <liet  was  almost  exclusively  milk, 
and  was  nearly  uniform,  a  little  less  nitrogen 
being  taken  on  the  days  when  the  pyrexia  was 
highest.  The  results  showed  that,  although  the 
total  urea  eliminatiou  was  less  than  the  normal, 
the  amount  excreted  during  twenty-four  hours' 
periods  of  highest  fever  exceeded  the  eliminatiou 
of  any  twenty-four  hours  in  which  the  tempera- 
ture was  not  much  raised.  The  association  of 
increased  body  heat  and  urea  excretion  was  still 
more  plainlv  shown  by  examining  live  consecu- 
tive periods"  of  twelve  hours;  for  example,  with 
an  average  temperature  (for  the  twelve  hours)  of 
100.1°  urea  =  6.66  g.;  average  temperature  98.6  , 
urea  =  3.65  g.  From  pxperiments  made  by  the 
authors  they  conclude  that  the  lutherto  unde- 
cided question  whether  great  increase  of  heat 
production  can  exist  without  increased  urea  dis- 
charge must  be  answered  in  the  affirmative.  They 
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rcducod  tlip  food  urea  as  far  as  possible  liy  sfan-- 
inp  tlie  iininials  (dogs)  for  twenty-four  hours  ; 
then  for  twelve  liours  measured  tlie  urea  elimina- 
tion ;  tlien  divided  the  medulla  at  its  junetion 
M'itli  the  pons  in  sueh  a  way  as  to  avoid  injury  to 
the  vasomotor  centre;  as  soon  as  fever  de- 
veloped the  amount  of  urea  excreted  was  esti- 
mated. In  Experiment  I  the  urea  for  twelve 
liours  prior  to  operation  =  10.482  :  during  the  re- 
maining eiglit  hnurs  of  life  the  temperature  ran  up 
til  108.3°,  and  urea  =  O.iHU.  Experiment  II :  Urea 
fur  tw(dve  hours  liefore  operation  =  8..31.T  ;  for  the 
six  hours  and  a  half  after  tlie  amount  was  2.107. 
and  temperature  rose  to  110.3°.  Xo  urea  could  lie 
founil  iu  the  Idood  of  either  dog  after  section  of 
medulla. 


SURGERY. 

ii'ilii  t«ltCccR»ttiiI  ]{p8cc<ion  f>r  lltr   I.i\er. 

A  siccKS.SFii.  case  of  resection  of  the  liver  is  re- 
jiorted  liy  Dr.  G.  Fogliani  {Gazetta  deijU  Ospitali, 
.lanuary  21st,  181M)  from  the  practice  of  Professor 
J.  Tans'ini,  of  Modena.  The  patient,  a  woman, 
aged  2.'),  was  admitted  on  November  2rith,  1800, 
suH'eriug  from  a  tumour  of  the  epigastric  region 
as  laigi'  as  a  fietal  liead,  with  shooting  pains  in 
the  abdomen  and  occasional  vomiting.  She  had 
first  noticed  the  swelling  some  three  years  before. 
Jlcr  hoalth  in  other  respects  was  excellent.  On 
December  S|h  laparotomy  was  performed  by  Pro- 
fessor Taiisini.  The  tumour  was  firmly  adherent 
to  the  great  omentum,  and  in  separating  it  there- 
from many  ligatures  had  to  be  used.  On  draw- 
ing forward  the  mass  so  as  to  get  at  the  deeper 
part  of  it,  the  left  lobe  of  the  liver  was  brought 
out,  and  it  was  seen  that  the  tumour  was  com- 
jdetcly  liuiied  in  its  substance.  Professor  Tan- 
sini,  seeing  that  the  tumour  was  a  hydatid  cyst, 
proceeded  to  dissect  it  out  from  the  liver  sub- 
stance, commencing  on  the  left  side  at  some  dis- 
tance from  the  cj'st  so  as  to  avoid  wounding  its 
walls.  Partly  by  enucleation  and  partly  liy  care- 
ful incision  of  the  liver  substance  he  succeeded 
in  getting  away  the  whole  of  the  cyst.  The 
haemorrhage,  which  was  considerable,  was 
checked  by  ligature  of  Die  more  important  ves- 
sels and  temporary  plugging  of  the  "  vast  hepatic 
wound,"  80  as  to  stop  the  oozing  from  the  cut 
surface.  The  wound  in  the  liver  was  then  care- 
fully closed  by  two  series  of  sutures  of  catgut 
No.  0  and  Lister's  silk  Xo.  1,  alternately,  one 
jiassedon  the  convex  and  the  other  on  the  concave 
surface  of  the  organ;  in  all,  sixteen  sutures  were 
applied.  Tlie  alidominal  wound  was  closed  by 
decj)  and  superficial  stitches.  There  was  no  rise 
of  temperature,  and  on  December  25th,  seven- 
teen days  afti'r  the  operation,  the  patient  was  dis- 
charged completely  cured. 


<'••>   ll< viil  (If    n    IVirtlon    or    llir   liter  Willi   llio 

Kliinllc    Lltfiiliiri-, 

ATnmeeliiig  of  the  Academic  de  M(5decine  of 
Paris  on  .lanuary  7lli,  :\I.  Simon  Duplay  reported 
on  a  ease  in  which  Al.  Terrillon  had  reinoved  by 
means  of  an  elastic  tube  a  portion  of  the  liv('r 
containing  numerous  hydatid  cysts  of  small  size. 
The  ])atieiit  (a  woman,  aged  ,'i3)"had  for  six  vears 
puH'crcd  from  frequently  repeated  attacks  of 
sharp  pain  in  the  right  side,  ami  had  noticed  for 
some  time  a  shiwly  increasing  tumour  in  the  re- 
gion of  the  liver.  On  August  1st,  188<,l,  laparo- 
tomy was  performed  by  an  incision  about  (>  inches 
iu  length  parallel  to  the  lower  border  of  the  false 


ribs  on  the  right  side.  On  subsequent  enlargement 
of  this  wound  and  free  exposure  of  the  liver,  a 
portion  of  the  right  lobe,  about  the  size  of  two 
fists  put  together,  was  found  to  be  studded  with 
numerous  small  cysts.  There  was  a  very  sliaq) 
line  of  demarcation  between  the  healthy  and  dis- 
eased portions  of  the  hepatic  tissue.  After  an  un- 
successful attempt  to  remove  the  diseased  por- 
tion of  liver  by  the  thermo-cautery,  the  use  of 
which  was  followed  by  much  bleeding,  M.  Terril- 
lon  constricted  the  base  of  the  growth  by  a  rubber 
tulie.  The  strangulated  portion  of  the  liver, 
wliich  was  fixed  outside  the  wound  in  the  abdo- 
minal wall,  gradually  mortified,  and,  after  the  re- 
moval of  the  ligature  on  the  seventh  day,  was  cut 
away.  The  large  open  surface  that  was  left  soon 
lieaied,  and  ultimately  the  patient  made  a  com- 
plete recovery.  In  his  remarks  on  this  case,  M. 
Duplay  stated  tliat  several  instances  had  been  re- 
corded of  removal  of  a  more  or  less  consi<lerable 
portion  of  the  liver,  such  treatment  having  been 
practised  in  accordance  with  one  or  the  oilier  of 
two  veiy  difTerent  indications.  The  surgeon  has 
had  in  some  cases  to  deal  with  a  hernia  of  this 
organ  through  a  penetrating  wound  of  the  abdo- 
minal wall,  and  to  remove  by  the  knife  the  pro- 
truded portion  ;  and  in  other  cases  removal  has 
been  performed  after  laparotomy,  with  the  object 
of  extirpating  a  hepatic  tumour.  Of  the  former 
class  of  cases,  about  ten  instances  have  been  re- 
corded, in  the  majority  of  which,  notwithstanding 
an  absence  of  antisepticprecautions,  the  patients 
recovered.  ^'ery  few  eases,  however,  probably 
not  more  than  three,  have  been  piddished  in 
which  removal  of  a  new  gi-owth  had  been  at- 
tempted. In  each  of  these  the  operation  was 
attended  by  alarming  and,  indeed,  in  one 
instance,  fatal  haemorrhage.  As  an  ordinary  and 
non-clastic  ligature  usually  tears  through  the  fri- 
able hepatic  tissue,  the  application  of  an  elastic 
ligature,  as  suggested  and  practisedby  M.Terrillon, 
constitutes,  !M.  Duplay  holds,  a  decided  progress 
in  the  technirjiie  of  resection  of  the  liver.  This 
method  of  ha>mostasis  is  applicable  not  only  to 
pedunculated  but  also  to  sessile  tumours,  in 
which  latter  the  elastic  ligature  fulfils  a  double 
object  :  one  of  producing,  through  constriction  of 
the  tissue  of  tlie  liver,  a  kind  of  artificial  pedicle, 
which  permits  exact  circumscription  of  the  dis- 
eased part,  and  facilitates  its  subsequent  removal 
by  the  knife ;  the  other  of  very  effectually 
securing  the  patient  against  the  risks  of  haemor- 
rhage. 

<l'i.'>>  Tmnsplnntnlion  of  Mnielo. 

SoMR  time  ago  the  announcement  was  made  by 
Gluck  {Ihiitsrh  mc<J.  Jl'oc/i..  Xovember  ITtli.  18!Kt) 
that  com])arativcly  large  portions  of  muscle  could 
be  transphmted  from  one  animal  to  another  with- 
out loss  of  vitality.  Some  considerable  doubt  was 
then  expressed  by  other  writers  on  this  point,  and 
later  on  so(nc  experiments  were  made  by  Magnus 
(Miinc/i.  meil.  W'lc/i.,  .lahrgang  xxxvii,  p.  30),  with 
a  view  to  test  the  truth  of  the  statements.  He 
finds,  however,  as  a  result  of  his  exi>erimeuts, 
that  if  the  wound  remains  perfectly  aseptic  the 
transplanted  portion  undoubtedly  remains  per- 
fect in  every  respect  and  assumes  physiological 
activity  in  its  new  situation.  In  an  animal  which 
he  killed  two  months  after  a  piece  of  muscle  had 
been  transplanted  into  one  of  its  muscles,  no  dif- 
ference could  be  detected  in  the  reactions  or  ill 
the  minute  structure  between  the  indigenous  and 
thetransplanted  portions.  He  states, however,  that 
if  au  examiuatiou  of  the  parts  be  made  at  varying 
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intervals  within  two  montlis  after  implantation, 
it  will  be  found  tliat  the  transplanted  tissue 
unders;oes  degeneration,  and  is  then  invaded  by 
new  tissue  from  tlie  indigenous  muscle,  so  that, 
in  fact,  the  transplanted  xiortion  merely  forms  a 
nidus  for  the  growth  of  muscular  fibres  from  the 
neighbouring  i)arts.  In  some  instances,  where 
but  little  of  the  original  muscle  remained,  this 
regenerative  power  seemed  incapable  of  being 
called  into  action,  so  that  clearly  there  is  a  limit 
to  any  useful  muscle  implantation.  In  such 
cases  a  filirous  cord  instead  of  a  muscle  was  the 
invariable  result  after  a  time. 

(I^6>    4;iiiinIio(   Woiinil   of  lllo   AlKloiiien. 

Thr  Mcdlrifl  Xeirx  (if  r><'cembci-  L'7th  contains  a 
report  from  lir.  A.  B.  ]\Iili'S,  of  Xew  Orleans,  of  a 
case  which  not  only  adds  one  more  to  the  grow- 
ing list  fif  successful  enterorrhaphies  for  guushot 
wounds,  but  also  presents  a  remarkable  f<'aturc 
in  the  unusual  number  of  peritoneal  and  intes- 
tinal lesions.  The  jjatient,  a  young  man,  aged 
'1\,  had  accidentally  shot  himself  in  tlie  median 
line  of  the  abdomen  at  a  point  midway  between 
the  undiilicus  and  the  symphysis  pubis.  On  ali- 
dominal  section,  which  was  performed  within 
half  an  hour  from  the  time  of  the  injury,  three 
wounds  were  found  in  tlie  mesentery,  and  no  fewer 
than  sixteen  perforations  of  the  coats  of  the 
small  intestine.  Kacli  of  these  intestinal  wounds 
was  closed  by  Lendiert's  sutures.  The  operation, 
which  lasted  for  a  little  longer  than  two  hours, 
was  followed  by  a  speedy  and  complete  recovery. 


U«7)  4>Alonc1ioiiilroNnrroiiiii  iif  llic   Rlbft. 

Dr.  Sbydhi.,  of  Munich,  reports  {Centrallilatf  fiir 
C/iiruri/ie,  No.  51,  18<K))  a  case  of  sarcoma  of  the 
ril)s,  in  which  structures,  so  far  as  can  be  made 
out  from  surgical  literature,  this  disease  veiy 
rarely  occurs.  The  ])atient  was  a  young  man, 
aged  22,  who  near  the  end  of  .June,  lA.'*',*,  lirsl  fell 
on  his  right  side,  and,  some  ilays  later,  received  a 
blcjw  on  ahnost  the  same  spot.  These  slight  in- 
juries were  followed  by  persistent  t(Miderness  and 
a  swelling  which  gradually  extended  from  the 
eiglith  rill  to  the  rilis  aliove  and  l.ielow  this.  By 
the  middle  of  August  the  swelling  had  extended 
far  in  every  dived  ion,  and  flie  patient  was  much 
emaciated.  Six  weeks  later  he  presented  on  the 
right  side  of  the  chest  a  large  rounded  tumour, 
reaching  from  the  seventh  to  the  tenth  rib,  ancl 
from  the  middle  axillary  to  the  mammary  line. 
The  superlieial  ]iart  of  the  tumour,  together  with 
the  involved  rilis.  was  removed  by  Hr.  Seydel, 
but  it  was  found  inijiossilile  to  remove  the  whole 
of  the  growth,  as  it  had  extended  to  the  liver. 
The  disease  soon  returned  in  the  cicatrix,  and  at 
the  same  time  several  secondary  growths  appeared 
in  the  higher  ribs  on  the  right  side.  On 
February  21st,  1890,  when  tlip  patient  died,  tlie 
new  growths  had  formed  one  large  tumour,  which 
reacheil  from  the  sternum  to  tlie  seapular  line, 
and  from  the  nipjile  to  the  crest  of  the  ilium.  At 
the  necropsy  metastatic  <lej)Osits  were  found  in 
the  upper  lobes  of  both  lungs,  and  it  was  seen 
that  the  large  growth  in  the  chest  wall  had  con- 
tracted iirm  adhesions  both  to  the  liver  and  the 
lower  lobe  of  the  right  lung.  On  microscopical 
examination  this  large  primary  growth  presented 
on  its  perii)heral  and  softer  parts  sarconuitous 
tissue,  and  its  central  and  firmer  parts  were 
found  to  be  composed  of  newly-formed  cartilage 
and  bone.  The  secondary  growths  in  the  lungs 
and  liver  were  pure  osteochondromata  without 
any  mixture  of  sarcomatous  elements. 


MIDWIFERY  AND   DISEASES   OF  WOMEN. 

(158)  Poiliiiiriilatril  Tiu'oiiibiis  of  Ilio   Vnsin.i  in    Ihc 
Gislilli    Moiiili  or  Prosiiiiiniy. 

Dr.  Coxdek  (Arc/iires  ih  TocdIoijIc,  November, 
1890)  relates  a  case  observed  in  the  wards  of  Drs. 
Budin  and  Auvard.  The  patient  was  28  years  of 
age  ;  her  father  had  varicose  veins  andhernia ; 
her  mother  hamiorrhoids  and  prolapsus  uteri. 
The  patient  had  no  menstrual  disorder.  During 
her  first  pregnancy,  in  1889,  numerous  varices  of 
the  vulva  and  lower  extremities  appeared,  and 
piles  gave  her  great  trouble.  She  was  delivered 
at  term  :  the  perineum  was  slightly  lacerated. 
During  her  second  pregnancy,  in  1890,  the  varices 
gav(>  great  trouble.  A  swelling  on  the  vulva  dis- 
charged freely.  On  October  22iid,  when  she  was 
standing  up,  she  felt  some  moisture  running  frorii 
the  parts,  and  a  mass  projected  from  the  vulvar 
or.'fice.  She  was  sent  into  hospital,  and  it  was 
naturally  believed  that  labour  was  impending. 
A  dark-red  mass,  the  size  of  a  walnut,  projected 
beyond  the  labia ;  it  was  soft,  fluctuating,  not 
tense,  and  covered  with  an  ulcerated,  bleeding 
mucosa;  it  was  attached  to  the  posterior  wall  of 
the  vagina  by  a  vertically  elongated  pedicle, 
wliicli  began  a  quarter  of  an  inch  above  the  vulvar 
cleft,  and  reached  to  a  level  of  about  one  inch 
below  the  cervix.  The  rectal  mucous  membrane 
was  not  involved  in  the  swelling.  The  anterior 
tubercle  of  the  vagina  was  over-developed,  the 
vulva  infested  with  varices.  Sublimate  injections 
were  made,  ami  the  patient  kept  inbed.  On  October 
2.3rd  the  tumour  had  become  very  hard.  Two 
days  later  the  m\icous  investment  had  sloughed 
olf,  and  a  firm  black  clot  was  exposed  ;  this  came 
away  on  the  next  day.  A  few  days  later  the 
wound  left  by  the  breaking  down  of  the  swelling 
had  cicatrised  completely.  This  kind  of  thrombus 
is  rare.  The  long,  thin,  vertical  pedicle  is  said  to 
explain  its  formation.  The  anterior  vaginal 
colinnn  was  well  marked  in  this  case;  the  pos- 
terior was  probal>ly  well  dev(doped  also.  These 
columns  are  the  relics  of  the  septa  between  the 
two  ducts  of  Miiller.  The  tissues  of  the  posterior 
column  become  varicose,  some  vein  luirsts,  and 
hence  the  thrombus  which  projected  forwards 
and  downwards,  its  pedicle  being  attached  to  the 
seat  of  its  origin. 


(r^0>  ni.ooason  nf  tlio  Vaslnal  Mucous  Membrane* 

Dn.  .1.  "NiMMAXN  (T)cir/xc/ic  mcd.  Wachenschr.,  No. 
.37,  18tMl)  classifies  the  sidivarieties  of  colpitis  or 
vaginitis  under  seven  heads:  colpitis  acuta  dif- 
fusa, c.  chronica  dilfusa,  c.  acuta  papulosa,  c. 
chnmica  ])apulosa,  c.  aphthosa,  c.  vesiculosa,  and 
c.  atrophica.  He  denies  that  the  papulous  form^ 
which  is  not  rare,  arises  from  tlie  follicles  of  the 
vaginal  wall  so  that  some  have  termed  tlu!  affec- 
tion colpitis  foUicularis.  He  finds  that  the  very 
existence  of  follicles  is  doulitfnl  ;  the  few  folli- 
cular structures  which  liav<'  occasionally  been 
detecteil  were  probably  abnormalities.  On  the 
other  hand,  tlie  appearance  of  little  elevations, 
the  chief  symptom  of  colpitis  papulosa,  is  fre- 
quent. The  elevations  are,  in  short,  not  folli- 
ch's,  but  diseased  papilhe;  it  has  for  long  been 
admitted  that  papilhe  naturally  exist  in  the 
vaginal  mucous  membrane.  Atrophic  colpitis 
appears  in  two  forms  :  the  first  is  seen  in  multi- 
para' and  women  who  have  cohabited  for  many 
years,  the  second  is  essentially  senile.  In  the 
first  variety  the  papillse  become  levelled  down, 
the  epithelium  thickened,  its  superficial  squamous 
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cells  disappearinc,  and  the  rete  atrophies.  In 
senile  atropine  eolpitis  the  epithelium  undergoes 
the  same  changes,  but  the  tissue  of  tlie  corium, 
the  smootli  muscle  fibres,  and  the  vessels  are  all 
involved  in  the  general  atrophy  of  the  part.  Dr. 
Neumann  refutes  the  usual  doctrine  that  cavernous 
tissue  is  confined  to  the  rugre.  Cavernous  spaces 
are  well  diHused  over  the  mucosa,  especially  after 
repeated  pregnancies  or  chronic  inflammation  of 
the  vagina.  

<l30t  Tubercle  f>r  Ihe  Cervix. 

Dn.  Haidexthai.i.kr  {Wieit.  ktin.  Wochenschr., 
No.  34,  1890)  describes  a  case  where  this  rare 
complication  was  observed  in  a  patient,  aged  29. 
Her  family  history  was  tuberculous,  and  she  her- 
self was  aH'ected  with  very  diffused  tubercle, 
which  involved  the  lungs,  kidneys,  ureters,  blad- 
der, intestines,  Fallopian  tubes,  and  endome- 
trium. A  large  ulcer  was  situated  on  the  anterior 
lip  of  the  OS,  and  extended  to  the  anterior  and 
lateral  fornices.  The  ulcer  had  eroded  the  tissues 
considerably,  so  that  its  nature  seemed  doubtful 
on  superficial  examination.  Professor  Chrobak, 
liowever.  examined  it.  and  after  microscopic  and 
bacteriological  investigation,  proved  that  it  was 
not  cancerous  but  tuberculous.  The  origin  of 
the  ulcer  was  attributed  to  the  disease  in  the 
tubes,  secretion  escaping  out  of  the  uterus  and 
infecting  the  cervix,  but  the  uterus  was  retro- 
verted  and  held  back  by  perimetritic  bands,  and 
there  does  not  appear  to  be  evidence  that  much 
secretion  escaped.  As  the  mucosa  of  the  cervix 
was  infested  with  tuberculous  deposit,  the  ulcer 
was  most  probably  the  result  of  the  breaking 
down  of  some  of  these  local  deposits. 


DISEASES    OF    CHILDREN. 

<13lk  Drnluniffc  of   the  Veiitricleti   In   Hj'droceplialu», 

JI.  A.  HiioCA  reports  (lUv.  de  Cliir..  No.  1,  1«9I)  a 
case  of  hyilniceplialus  in  which  he  practised 
drainage  (jf  the  ventricles  with  some  amelioration 
of  the  symptoms,  and  with  complete  success  so 
far  as  the  operation  was  concerned.  The  patient 
was  a  boy  aged  y  years.  Symptoms  of  nervous 
disorder  were  first  noticed  at  the  age  of  about  7 
months,  when  lie  had  convulsions,  and  at  about  that 
age  the  mother  nnted  thai  the  head  liegau  to  en- 
large. When  about  2  years  old  he  had  aimther 
M'vere  attack  of  convulsions,  affecting  the  right 
side,  followed  by  temporary  partial  right  hemi- 
plegia with  contracture  of  the  right  upper  lind). 
After  a  few  weeks  the  contracture  passed  away, 
and  the  child,  who  had  never  walked  or  talked, 
began  to  '■f<>el  its  feet."  But,  when  nearly  3 
years  old,  he  had  a  series  of  severe  convulsicms 
of  the  left  litnlis,  followed  by  hemiplegia  and  c'on- 
tractureof  the  left  siile.  the  childCame  under 
^I.  Broca's  treatment  about  two  months  later. 
The  aspect  of  the  head  was  characteristic  ;  th(> 
fontanelles  were  closeci  and  the  sutures  united. 
The  chilli  was  dull,  could  not  speak,  uttered  in- 
articulate cries,  and  jiresented  convulsive  move- 
ments (if  the  uiiper  limbs.  It  could  nut  stand. 
even  when  assisted,  and  with  dilliculty  sat  nj). 
The  left  upper  lindj  was  flexed  in  coiitracture. 
While  in  this  condition,  on  t^eptember  I9th, 
1?90.  it  was  submitted  to  operation.  The  scalji 
having  been  shaved,  washed,  and  disinfected 
with  sublimate  solution.  M.  I'.roca  made  a  crucial 
incision,  the  centre  of  which  was  ;i  centimetres 
(lA  inch)  above  and  3  centimetres  behind  the 
right    external   auditory   meatus.     A    trephine, 


having  a  diameter  of  1.5  centimetre  (about  f 
inch),  was  used  to  commence  the  removal  of  a 
circle  of  bone.  This  was  completed  with  a  gouge 
and  mallet.  Into  the  opening  thus  made  tlie 
dura  mater  projected  :  it  was  divided  by  a  crucial 
incision.  The  brain  then  projected  into  the 
wound  :  it  did  not  pulsate.  A  large  aspirating 
trochar  was  pushed  freely  into  the  brain  in  the 
direction  of  the  auditory  meatus  of  the  opposite 
side.  At  a  depth  of  about  4  centimetres  (about 
Ih  inch)  resistance  was  felt  to  diminish,  and,  on 
withdi'awing  the  trochar,  a  liqueur-glass  full  of 
clear  liquid  escaped.  The  cannula  was  then  de- 
tached from  the  aspirator,  but  a  gentle  How  of 
liquid  continued.  A  drainage  tube  was  intro- 
duce<l  along  the  cannula  into  the  lateral  ventricle. 
.\ltogetlier  about  ^  iij  or  more  of  liquid  escaped 
during  the  operation.  At  its  conclusion  the 
brain  ceased  to  project  into  the  opening  in  the 
bone,  and  the  normal  pulsations  were  obser%-able. 
The  <lura  mater  was  reidaced,  but  not  sutured; 
the  skin  was  sutured  around  the  drainage  tube, 
which  was  cut  flush  with  the  skin.  An  iodoform 
dressing  was  applied  :  it  was  soaked  through  on 
the  following  morning.  The  next  two  dressings 
remained  two  days  before  they  were  soaked 
through.  The  sutures  were  removed  on  Septem- 
ber 2(!th,  the  dressing  was  renewed  on  November 
.'inl,  and  the  drainage  tube  removed.  Little  or 
no  fluid  had  escaped  during  the  previous  eight 
or  nine  days.  The  last  dressing  was  applied  on 
November  10th,  on  which  day  the  child  left  the 
hospital  considerably  impioved.  It  appeared 
more  intelligent,  slejjt  well,  and  the  contracture 
had  disappeared,  the  convulsive  movements  of 
the  upper  limbs  had  diminishe(l,  it  did  not  utter 
inarticulate  cries,  anil,  when  supported,  at- 
tempted to  stand.  M.  Broca  adds  the  notes  of  a 
fatal  case,  communicated  to  him  by  Dr.  Tliiriar. 
of  Brussels.  He  also  gives  a  translation  of  the 
paper  read  to  the  International  Congress  at  Ber- 
lin by  Dr.  W.  Keen,  of  Philadelphia.  (Compare 
the  case,  to  which  Dr.  Keen  makes  reference,  re- 
corded liy  Mr.  Mayo  Kobson  in  the  British  Medi- 
cal Joi  u.NAL,  December  6th,  1890,  p.  1292.) 


n3'i>  Piiriiiira  and  Briirlit's  Disfn^r. 

In  a  counnunication  to  the  llei-iii'  de--  MulaJtes  de 
rEiifiina-  (I\"bruary  1891),  Dr.  Andr^  3Ioussous,  of 
Bordeaux,  records  two  cases  in  support  of  the 
contention  that  severe  nephritis  resembling  cer- 
tain forms  of  subacute  Bright's  disease  may 
develop  at  tlie  same  time  as  purpura  rhcumatica. 

I  The  cases  were  characterised  by  pain  in  the 
joints,  hiemon-liages  (ha^matemesis,  mehiMia, 
jietechia'),  gastro-intestinal  distin-bance  as  com- 
monly  observed   in  this  form  of  purpura,   with 

i  continuous  albuminuria  (hyaline  and  epithelial 
easts  in  one  case),  intermittent  h.'ematuria, 
lumbar  |)ain,  and  sulx-utaneous  o'llcnia.  One 
child,  aged  l.'i,  diedof  asthenia  ;  there  was  chronic 
endocarditis  chiefly  allecting  the  mitral  valve, 
possibly  dating  from  a  rheumatoiil  attack 
seven  months  earlier.  The  kidneys  were  yellow- 
ish-white, and  had  the  general  appearani'C  of 
large  white  kidn<'ys,  but  diil  not  appear  to  be 
much  <'ularged.  Microscopical  examination 
showed  general  diffuse  nephritis  ;  the  glomeruli 
were  unequally  affected,  but  the  inflammation 
of  the  periglomerular  tissue  was  as  a  rule  well 
marked.  Dr.  Moussous  discusses  the  relation- 
sliij)  of  this  condition— subacute  Bright's  disease 
after  pvn|:ura  rhcumatica  -to  acute  rheumatism, 
and  arrives  at  the  conclusion  that  the  point  can- 
not yet  be  settled,  since  it   is  doubtful  whether 


Feb.  7,  1891.]        SUPPLEMENT  TO  THE  BRITISH  MEDICAL  JOURNAL. 


45 


?urpura  rheumatica  is  a  rheumatic  affection, 
he  rlieumatic  symptoms  are  not  always  well 
marked  ;  there  may,  for  instance,  be  no  swelling 
or  redness,  but  only  some  pain  in  the  joints,  and 
even  where  there  is  a  liistory  of  rheumatism  at 
an  earlier  date,  that  may  merely  have  prepared 
the  ground  by  favouring  "the  action  of  the  fresh 
pathogenic  causes  (infectious  or  toxic '0  which 
directly  lead  to  tlie  purpura  and  nephritis. 

<I33»    C'oii;i:onil:il   Helisi>hyiiortroi»)i3'. 

A  EEMAJiKABLE  casc  of    Congenital  hypertruphy 
of  the  muscles  of  one  side  has  been  recorded  by 
Professor  Deinme,   of    Bern  (  If'iener  medicinische 
Blatter,  Xo.   2,  1891).     Tiie  excessive  size  of  the 
left  side  of  the  body  was  noticed  by  the  parents 
and  midwife  at  birth  :  the  child,  a  female,  was 
bruuglit    to  tlie  hospital  when  twu  months  old. 
The  left  side  of  the   clieck   was  bigger  than  the 
right ;  the  left  half  of  the  tongue  was  twice  the 
size  of  tlie  right,  and  the  organ  was  never  with- 
drawn within  the  mouth.     The  following  are  tlie 
circumferential    measurements    stated    in  centi- 
metres of  the  several  parts  named  : 

ObbcrviHl  duriiii;  life.  Right.       Left. 

Head,  lii>ri7.ont:il  ...  ...  ...  ...       il  18 

verticMl      ...  ...  ...  ...       21  22 

Tlinvjix.  nipple  line  ...  ...  ...       IH  21. .5 

Abdomen,  2  cm.  above  uavcl        ...  ...       2:t  24. 'i 

„         navel  line        ...  ...  ...       2"  21 

Arm  (middle  of  biceps)    ...  ...  ..        U.')  l:t 

Forearm    ...  ...  ...  ...  ...        11  11 

Thiirh         ...  ...  ...  ...  ...       20  2.1 

KTii'e         ...  ...  ...  ...  ...       l.i  17 

Lef  12..5  1.1.1 

Observed  po»t  morlrm. 
Skull : 

Frontal  to  coronal  snturo      ...  ...         fl.4  CO 

Coronal  snturo  to  middle  line  (over 
occipital  tubercle)  ...  ...  ...       12.S  12,0 

Brain  : 

Cerebral     liemisphere<i,     horizontal 
section  ...  ...  ...  ...         S.9  .1.0 

Cerebellum     ...  ...  ...  ...         .3.3  3..1 

Wcifjht  2«0!».       271;;. 

Injections  of  "  Lugol's  solution  "  (solution  of 
iodine  in  iodide  of  potassium)  were  made  into 
the  left  half  of  the  tongue  on  two  occasions,  and 
the  tongue  could  l>e  withdrawn  within  the  mouth, 
and  was  thought  to  be  diminishing.  Ten  days 
after  the  last  injection,  however,  the  child  was 
found  suflbcated  in  l)ed,  apparently  by  its  tongue. 
The  necropsy  showed  that  llie  asymmetry  in- 
volved the  skull,  hut  not  any  other  hones.  The 
uterus  was  symniclrical.  Microscopical  examina- 
tion of  the  muscles  showed  on  the  all'ected  sidi' 
increased  diameter  of  muscle  fibres,  absence  of 
cross  striping,  granular  degeneration,  decrease  of 
intertibrillar  tissue,  increase  in  the  nuclei  of  the 
sarcolemma,  and  embryonic  c(dls  in  the  connec- 
tive tissue  between  the  nuiscle  liundles.  Stellate 
bodies  resembling  tliost  descrilied  in  typhus  were 
also  observed.  Neither  the  nerve  endings  nor 
the  i)eriplierMl  nerves  appeared  to  be  aih^cted  ;  it 
was  thought  that  tliere  was  an  increased  numlx'r 
of  ganglion  cells  in  (lie  anterior  horns  on  the  l(>ft 
side  and  in  the  nucleus  of  the  hypoglossus.  Pro- 
fessor Demine  points  out  certain  resemblances 
between  the  microscopical  appearances  and  those 
found  in  Thonisen's  disease  on  the  one  hand,  and 
pseudo-hypertropliy  on  the  other,  but  considers 
that  the'  case  must  be  placed  in  a  sei):\r:ite 
categoiy.  ____^______ 

PHARMACOLOGY  AND  THERAPEUTICS. 


<134>  Korir<>  Tmiliiient  of  riihcrciilosls  :  (JenernI 
RenultH, 

At  a  meeting  of  the  Berlin  Medical  Society,  on 
January  21st  {Berlin,  klin.  Wochenschr.,  January 


26th,  1891),  Professor  Ewald  stated  that  114 
patients  had  been  injected  in  the  Augusta  Hos- 
pital, and  that  six  flasks  and  a  half  of  the  Koch 
fluid  had  been  used.  In  not  a  single  case  had 
there  been  any  secondary  reaction  at  the  point  of 
injection ;  there  had  been  no  inflammation  of 
the  cellular  tissue,  or  abscess  formation,  and  but 
little  pain.  ( )f  these  patients  .">  had  died,  and  o(J 
had  been  discharged.  Two  cases  that  had  suc- 
cumbed were  absolutely  hopeless  to  begin  with, 
but  in  two  others  there  seemed  to  be  some  con- 
nection between  the  injection  and  death.  In  1 
of  these  there  was  amyloid  nephritis,  but  the 
patient  had  been  comparatively  well  after  injec- 
tion with  1  milligramme.  Although  the  charac- 
teristic reaction  was  slight,  the  temperature  went 
up  the  day  after  the  reaction  and  remained  higli, 
hiemoptysis  came  on,  and  the  patient  became 
collapsed  and  died  the  same  day.  In  anotlier  of 
these  fatal  cases,  an  .Vmerican,  in  whom  there 
was  slight  aflection  of  the  apex  of  the  lung,  and 
whose  condition  was  closely  examined  into  by  an 
English  doctor,  the  doses  had  been  raised  to  10 
milligrammes,  and  the  patient  appeared  to  be 
comparatively  well,  when  suddenly  profuse 
hiemoptysis  occurred,  and  at  the  same  time  a 
cavity  was  found  on  the  opposite  side,  the  hremo- 
ptysis  continued  on  the  next  day,  and  miliary 
tuberculosis  developed  in  the  pleura,  as  found 
after  death.  This,  however,  was  not  necessarily 
the  result  of  the  injection, though  it  certainly  ap- 
peare<l  in  some  way  to  be  associated  with  it.  Of 
the  .3(i  discharged  cas(>s,  7  went  out  liefore  the  full 
dose  of  UK)  milligrammes  had  lieen  arrivcil  at  ; 
some  because  they  were  doubtful  as  to  whether 
they  were  improving  at  all,  others  because  they 
were  not  improving  quickly  enough,  and  some  on 
Ewald's  advice,  as  their  cases  were  hopeless  from 
the  beginning.  Two  of  these  have  since  died, 
2  are  prolialily  doomed,  and  2  appear  in  the  mean- 
time to  be  a  little  better.  Twelve  cases  were  dis- 
missed because  the  reaction  had  ceased,  but  before 
the  full  dose  of  1(1(1  milligrammes  had  been  arrived 
at,  7  were  considerably  imi)roved,  and  wen;  in 
good  condition,  and  ^  were  in  moderately  good 
condition.  Kwald  had  lieard  from  9  of  them  since 
they  had  left  hospital;  in  2  the  answers  were 
unfiivourable,  in  all  the  others  favourable.  A 
characteristic  case  is  described  of  those  giving 
favourable  answei-s.  Tlie  cough,  tlie  sputum,  and 
night  sweats  had  all  disapiieared,  the  weight  had 
increased  from  l;i8  to  148  lbs.,  and  the  general 
condition  was  stated  to  be  good.  Fifteen  cases 
had  received  the  full  100-milligramme  dose,  and 
the  fever  and  reaction  in  all  these  cases  had 
ceased  to  follow  injection  :  14  had  since  written 
to  say  that  their  condition  still  continued  favour- 
able;  the  fifteentli,  however,  had  again  been 
received  into  the  hospital,  .\lthough  the  sub- 
jective syni])t(ims  were  improved  in  these  eases, 
and  although  the  auscultation  sounds  were  of  a 
more  favourable  character,  percussion  had  not 
conlirmed  all  such  favourable  changes.  In  no 
case  was  there  the  slightest  evidence  of  change 
as  regards  the  percussion  note,  except  in  those 
cases  where  jileuritic  exudations  had  been  re- 
solved-the  resolution  taking  place  in  a  remark- 
ably short  time.  Ewald  insists  that  it  is  necessary 
to  bear  in  mind  that  dulness  may  be  the  result 
(1)  of  exudation  into  the  vesicles,  or  (2)  of  growth 
of  interstitial  tubercle  in  the  walls  of  the  air 
vessels  :  the  former,  of  course,  it  is  quite  possible, 
ami  even  pioliable,  mav  be  resolved,  and,  as  thi^ 
sputa  and  bacilli  gradually  diminish  in  quantity 
and  number,  one  would  naturally  expect  to  find  the 
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dulncss  clearing  up.  In  the  case  of  the  inter- 
stitial tubercle,  however,  the  clearing  up  process 
cannot  go  on  so  rapidly,  but  it  floes  not  follow, 
because  there  is  clearing  up  of  the  first,  that 
the  interstitial  tubercle  has  disappeared.  He 
tiien  points  out  tlio  nature  of  the  process  of  heal- 
ing by  the  formation  of  fibrous  tissue,  and  shows 
how  dulness  may  still  continue  although  the  con- 
dition of  the  patient  is  improved,  and  on  the 
other  hand,  how  there  may  be  slight  clearing  up 
witliout  anv  jiermanent  change  for  the  better  in 
the  state  of  llie  patient.  He,  however,  states 
deiinitely  "  I  have  never  seen  a  ease  that  I  could 
say  was  cured,  and  I  do  not  think  that,  at  the 
end  of  three  or  four  weeks  even,  my  opinion  can 
be  materially  altered."  As  regards  bacilli,  it 
must  be  remembered,  in  considering  the  results 
of  treatment  by  the  Koch  injection,  that  even  in 
the  normal  course  of  jihtliisis  their  appearance  is 
exceedingly  irregular,  and  he  gives,  as  an  exam|)le. 
a  case  in  wliieh  the  sputum  was  examined  regu- 
larly for  forty-live  days  without  any  bacilli  being 
found,  whilst  at  the  end  of  that  period  large 
masses  were  suddenly  foiuid.  He  conchides  that 
it  is  difticult  to  say  that  any  case  of  tuberculosis 
is  "pimple"  and  that  the  disease  is  slight  in 
character.  Some  of  those  that  appeared  to  be 
suitable  for  the  application  of  the  treatment  were 
found  not  to  lie  so,  so  that  no  general  rule  can  be 
laid  down  as  regards  the  suitability  of  the  treat- 
ment from  the  apparent  condition  of  the  patient, 
although  a  certain  amount  of  guidance  may  be 
obtained.  H(^  insists  that  a  ])atient  must  be 
warned,  just  as  one  who  is  aljout  to  undergo  a 
severe  surgical  operation,  and  must  be  made  to 
understand  that  although  the  chances  of  a  good 
result  are  certainly  in  bis  favour,  and  that  rapid 
improvement  frequently  occurs— more  rajiid,  in- 
deeil,  than  under  any  other  system  of  treatment 
hitherto  triecl  -unfavourable  conditions  may  oc- 
cur, and  that  the  patient  must  take  his  chance  as  to 
any  accidents  that  may  happen,  and  that  he 
must  have  a  voice  in  and  take  a  share  in  the  re- 
sponsiliility  of  deciding  whether  such  treatment 
shall  be  carried  out  or  not.  Ewald  also  contends 
that  other  nu'thods  of  treatment  should  be  tried 
in  a  certain  number  of  eases,  as  in  some  at  least, 
as  good  results  have  been  obtained  as  with  the 
use  of  Koch  llnid,  although  the  period  of  treat- 
ment in  such  cases  extends  over  a  somewhat 
longer  period, 

Dit.  .Vlf.ssaxdro  BoaoHEnixi  gives  an 'account 
(^Lo  Spcrimentalc,  January  loth,  1891)  of  the  re- 
sults of  Koch's  treatment  in  fourteen  eases  of 
tuberculosis  of  the  internal  organs  and  two  cases 
of  lupus  in  tlie  Medical  (.'linic  at  Padua.  (,)f  the 
former,  live  were  afl'ectcd  with  pulmonary 
phthisis,  seven  with  both  pulmonary  and  laryn- 
geal tubercle,  while  two  suth'red  from  tubercu- 
lous disease  of  the  intestines  and  bone.s  as  well 
as  of  the  lungs  and  larynx.  In  all  the  eases, 
careful  observations  were  made  of  the  patient's 
general  condition  before,  during,  and  after  tlie 
treatment.  Kvery  day  the  sputum,  the  urine, 
and  I  lie  blood  were  carefully  examined.  The  in- 
jections were,  as  a  rule,  made  ev<'ry  s(>eond  day, 
the  initial  dose  biiii^'  from  0.0()1  to  O.lXCg.,  and 
the  amount  being  graduUy  increased  by  1  or  2 
milligrammes  at  a  time.  The  largest  dose  given 
was  O.nOSlg.  The  reaction  had  the  same  general 
characters  which  are  now  familiar,  but  in  two 
cases  in  which  pyrexia  had  not  previously  been 
present,  the  fever,  wliich  was  of  intermittent 
type,  still  persisted  at  the  date  of  the  report 


(eight  days  after  the  last  injection).  In  two  cases 
the  urine  showed  traces  of  albumen,  which  sojn 
disappeared.  In  the  larynx  the  local  process  be- 
came more  acute  after  the  first  injections,  this 
etlect  gradually  diminishing  till  it  ceased  alto- 
gether; the  local  condition  was  very  considerably 
modified,  while  the  subjective  sj-mptonis  were 
gi-eatly  relieved,  and  in  some  cases  entirely  re- 
moved. In  the  lung,  the  reaction  consisted  in  a 
series  of  symptoms  at  the  seat  of  the  primaiy 
focus  of  disease,  recalling  pneumonic  hepatisa- 
tion.  The  resolution  of  the  hepatised  tissue  was 
sometimes  speedy,  sometimes  slow.  When  it 
took  place  rapidly,  resonance,  which  was  before 
diminished,  became  exaggerated,  but  there  always 
remained  certain  local  signs,  such  as  rates,  hai'sh 
lireathing,  prolonged  expiration.  In  only  one  case 
did  the  physical  signs  entirely  disappear.  "With 
the  modification  in  the  physical  signs,  the  sym- 
ptoms were  correspondingly  mitigated;  the 
cough  became  easier,  the  expectoration  scantier, 
and  the  appetite  keener.  In  some  cases  it  was 
noticed  that  the  local  reaction  in  the  lung  was 
accompanied  by  vasomotor  disturbance  in  the 
cheek  of  the  same  side.  In  nearly  all  cases 
diminution  of  the  haemoglobin  in  the  blood  was 
noted  in  the  early  part  of  the  treatment,  but  this 
loss  was  speedily  made  good,  and  in  three  cases 
there  was  after  a  time  increase  of  hfcmoglobin. 
The  injections  caused  slight  hremoptysis  in 
patients  who  had  previously  had  attacks  of 
bleeding  from  the  lung.  As  a  rule,  the  bacilli  did 
not  diminish  in  number,  but  changes  in  form 
were  sometimes  observed.  Borgheriui  sums  up 
his  results  as  follows  :  In  four  cases  in  which  the 
disease  was  very  mild  there  was  "some  slight 
favourable  change  in  the  ]iliysical  conditions  of 
the  lung  and  in  the  general  condition."  Other 
factors,  such  as  careful  hygiene,  good  nourish- 
ment, etc..  may,  however,  liave  contributed  to 
this.  In  the  other  cases  the  morbid  process  was 
not  modified  in  any  way  by  the  treatment.  With 
regard  to  the  lupus  eases,  in  one  (a  girl,  aged  8), 
after  treatment  for  about  a  montli,  the  local  con- 
dition was  somewhat  improved,  but  the  nodules 
could  still  be  seen  as  numerous  as  they  were  be- 
fore the  injections  were  begun,  only  a  little  paler. 
In  the  other  (a  woman  in  whom  the  disease  was 
of  fifteen  years'  standing)  the  injections  did  some 
good,  but  ^the  reactions  were  so  severe  that  the 
treatment  could  not  be  carried  out  to  the  extent 
necessary  to  produce  any  marked  effect.  In 
Borgherini's  hands,  so  far,  the  injections  haveuot 
been  attended  with  any  untoward  result. 


Dr.  E.  KiEZ  reports  {Gazzettn  detjU  Ospitali.3&r\n- 
ary  Uth,  1891)  the  results  of  Koch's  treatment  in 
some  eases  under  his  care  in  the  I'oliambulan/.a 
of  Florence.  In  a  case  of  incipient  phthisis  in  a 
young  man,  after  eleven  injections  (from  0.001  to 
0.01  gramme),  "  the  pale  colour  of  the  face  was 
changed  to  a  rosy  hue,  the  appetite  increased, 
eougli  and  night  sweats  ceased,  and  the  patient 
felt  nnieli  better  than  he  did  before  the  injec- 
tion.s."  The  physical  signs  were  almost  normal. 
In  another  case  in  whii-li  the  disease  was  more 
advanced,  and  in  which  there  were  numerous 
bacilli  ill  th(>  sputum,  a  iter  twelve  injections  (from 
1  to  7  milligrammes)  the  expectoration  became 
more  mucous  in  character,  and  no  bacilli  could  be 
found  in  it.  The  night  sweats  had  ceased,  the 
appetite  had  improved,  and  he  had  gained  some- 
what in  weight.  This  patiiuit's  right  knee  was 
ankylosed  in  consequence  of  "white  swelling" 
from  which  he  had  suffered  in  his  youth ;  the 
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injections,  while  causing  reaction  in  the  ordinary 
way.  had  no  effect  on  the  joint.     In  another  case 
of  advanced  plitliisis  in  wliich  tliere  were  cavities 
witli  old  jjleurisy,  and  abundance  of  bacilli  in  the 
sputum,    1   milligramme  caused  sueli    alarming 
dyspncea  and  cougli  that  the  treatment  had  to  be 
discontinued.     Another  case  was  that  of  a  boy, 
aged  8,  with  a  suppurating  gland  in  the  axilla, 
the  incision  of  which  some  months  before  had 
left  a  long  sinus.     A  second  tuberculous  gland  in 
tlie  vicinity  was  opened,  and  the  remains  of  it 
were  left  without  scraping  or  other  surgical  treat- 
ment in  order  that  the  effect  of  the  injections 
might  be  observed.    Tlie  child  was  weak  and  pale 
and  had  no  appetite.    A  series  of  injections  (from 
;V  milligramme  to  1  centigramme)  was  given,  with 
the  result    that  the  sinus   of    the  first  abscess 
closed  up,   and  the  opening  of  the  otlier  after  a 
time  ceased  to  discharge,  and  was  almost  healed 
at   the  time  of  the  report,  the  remains  of  the 
glands   being   apjjarently   absorbed.      The   little 
patient's    appearance    and   ajipetite   greatly   im- 
proved, and  he  was  much  livelier  than  before  the 
injections  were  begun.    Another  case— whicli  was 
the  first  in  which  Koch's  treatment  was  tried  in 
Florence  -was  that  of  a  man  who  for  two  years 
had   suffered    from    tuberculous   disease   of    the  i 
front  part  of  the  sacrum,  and  also  of  one  rib, 
with  deep  and  wide  sinuses  full  of  tuberculous 
granulations.     Tlie  patient  had  been  eight  times 
under  the  surgeon's    knife,    having    undergone 
"  vast  incisions  witli  scraiiing,"  with  only  tempo- 
rary benefit.      JSefore   tlie   injections  were  begun 
tlie  ulcer  on  the  buttuck  measured  10  centimetres 
iu  lireadth  and  extended  to  a  depth  of  lo  centi- 
metres, while  the  one  over  the  diseased  rib  was 
S  centimetres  wide  and   10  deep.      Some  twenty- 
four  injections  Avere  given  (from  1  milligramme 
up  to  2  centigrammes).     At  first  intense  heat  in 
the  affected  parts  was  complained  of ;  the  secre- 
tion becanu'  more  jmrulent  and  bloody,  and  the 
granulations  lost  their  greyish-yellow  colour  and 
became  briglit  red.     Tlie   ulcers   became   smaller 
from  day  tci  day,  till  at  the  date  of  the  re])ort   a 
probe  could  not  be   introduced.      "By   Koch's 
injections    much    more   was    achieved    in   three 
weeks   than    by  operations    and  constant    local 
treatment  during  two  .years."      At  the  same  time 
the  man's  general  health   improved  to  a  remark- 
able degree.      In  a  case  of  lupus  of  fifteen  years' 
standing  iu  a  woman  whose  nose  was  eaten  away, 
the   nostrils   almost   closed   up,  and   the   cheeks 
covered  with   thick  crusts,   after  nineteen  injec- 
tions  (from   1   milligramme   to  -  centigrammes) 
great  amelioration   took   place   under   the   treat- 
ment, and  l>r.  Kur/,  seems  inclined  to  claim  the 
case  as  one  of  complete  cure.    Willi  regard  to  the 
urine  during  reaction,  he  says  albuminuria  was 
not   observed   in   any   of   the  cases;    soiiietiiues 
there  was  an  int'rease  of  urates.     All  the  iiatients 
stated  that  they  felt  a  notable  increase  of  appe- 
tite during  the  "treatment.     No  untoward  effects 
of  any  kind  occurred. 


<l.1*>>   KucIiS  Trraltiioiit    in    Siirsiciil    Till»rrriilo.>«is. 

M.  Vehnei-u.  {J'liiirii  M(;lii-(ilc,  .hiiiuniy  22ud  and 
24tli,  18',)1)  has  jmlilishcil  a  clinical  lecture  criti- 
cising the  value  of  Dr.  Koi-li's  remed.v  in  tuber- 
culosis. An  aulliciitic  and  permanent  cure  after 
its  use  has,  he  holds,  yet  to  be  recorded;  tem- 
porary lienefit  has  been  oliserved  in  a  few  cases  ; 
serious  com])lications  arising  in  hcalth.v  organs 
liave  been  frequent,  and  a  very  consideralde 
number  of  deaths  owing  to  aggravation  of  the 
local  condition,  to  lesions  of  healthy  organs,  or 


to  fresh  infection  by  the  lymph,  have  lieen  re- 
ported. M.  Verneuil  proceeded  to  criticise  at 
length  the  assertions  as  to  the  diagnostic  value 
of  the  lymph  ;  he  maintained  that  it  bad  not  been 
proved  that  non-tulierciilous  tissues  did  not  re- 
act, or  that  tuberculous  tissue  invariably  reacted. 
The  diagnostic  value  of  the  lymph  was,  in  his 
opinion,  small,  on  account  of  its  uncertain  and 
irregular  action  ;  the  local  reaction,  when  it  oc- 
curred, was  of  the  nature  of  an  aggravation  of  the 
pre-existinglocallesionsinthe  same  way  as  various 
infectious  diseases  attack  points  of  least  resist- 
ance. Owing  to  the  danger  which  attends  the 
local  reaction,  the  degree  of  which  cannot  be  fore- 
seen, it  would,  he  thinks,  be  desirable  to  make 
use  of  the  remedy  as  a  diagnostic  agent  only  if 
it  were  actually  indispensable  for  diagnosis, 
which,  he  contends,  is  not  the  case.  In  the  im- 
mense majority  of  cases,  with  the  clinical  and 
bacteriological  resources  at  our  di.sposal,  diagno- 
sis is  easy,  and  in  the  rare  cases  of  doubt  it 
would,  he  holds,  be  better  to  abstain  from  the  use 
of  thelluid,  the  uncertainty  and  danger  not  being 
counterbalanced  by  the  advantages — "  in  such  a 
case,  an  incomplete  diagnosis  is  worth  more  to 
the  patient  than  a  precise  diagnosis  which  does 
not  give  either  a  clear  indication  or  an  efficacious 
iclp  in  treatment." 


<l.1fi>  Koch's  Tronlliiriil    in  4'liilili'en. 

I)n.  !•;.  C.  Wexot  reports  (P/ii/fide/p/iin  Medicnl 
Neirs,  .January  17tli,  18ill),  on  the  cll'ects  of  Koch's 
fluid  in  sixteen  children  of  various  ages  from  1!) 
months  to  16  years.  No  patients  with  "  readily 
deinonstralile  "  phthisis  were  selected,  but  "  sus- 
picious "  cases— that  is,  strumous  children 
strongly  fainted  by  inheritance  and  predisposed 
b.V  early  environment,  were  chosen,  because  such 
cases  should  sei"ve  to  prove  whether  Koch's  fluid 
is  a  sure  test  for  tuberculosis  of  all  kinds,  and 
also  because  the.v  should  be  more  amenable  to 
treatment  than  cases  in  which  the  disease  is  more 
ailvaneed.  Hr.  W'eiidt  found  that  during  the 
period  of  febrile  riMction  the  children  were  cer- 
tainly ill,  but  even  with  a  temperatureof  nearly  106° 
F.,  and  a  correspondingly  rapid  pulse  and  inspira- 
tion, they  seemed  more  alert,  less  profoundly  af- 
fected than  in  any  morbid  state  accompanied  by 
similar  constitutional  disturbances.  Though  the 
pulse  is  at  times  very  feeble,  be  has  not  seen  any- 
thing apiiroaching  dangerous  collapse.  Children 
bear  the  injections  well,  and  recover  from  the 
prostration  incident  to  reaction  in  a  surprisingly 
short  time.  Dr.  Wendt  gives  0.0002og.  as  a  first 
dose,  even  in  children  more  than  10  years  old. 
This  is  increased  to  O.tHlUog.,  or  even  O.OOlg.,  ac- 
cording to  the  intensity  of  reaction.  The  febrile 
leaetion  may  be  didaycd  for  twelve  or  even 
eighteen  hours,  anil  may  last  for  two  entire  days. 
Some  details  of  the  cases  are  given,  but  as  they 
were  mostly  either  of  doubtful  nature  or  in  the 
incipient  stage  of  the  disease,  the  account  con- 
sists almost  exclusively  of  a  careful  record  of  re- 
activi!  plienomena  of  the  familiar  kind.  In  one 
case  of  a  child  with  tuberculous  cervical 
and  sulimaxillary  glands  and  scrofulous  affection 
of  the  eyelids  and  nose,  the  injections  caused  the 
development  of  moist  crepitant  rales  over  one 
side,  which  is  stated  to  be  a  new  symptom.  The 
girl  was  very  much  emaciated  before  the  treat- 
ment, but  at  the  time  of  report  was  gaining  fiesh. 
In  a  case  of  incipient  ])lithisis  in  a  little  girl,  Dr. 
M'endt  says  :  "  This  child  has  certainly  not  been 
made  worse  by  the  inoculations.  Her  general 
condition  remains  entirely  changed."    Nothing 
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is  said  as  lo  the  results  of  the  treatment  in  the 
other  cases. 

<I3i)  Koeirx  Fluid  In  Tulx-rcnlosls  of  the  Eje. 

At  tlip  nieethi^'  of  the  Beiliii  Medical  Society  on 
.January  L'lpt,  Hr.  Albrand  {Ilirtin.  Idin.  If'oi'/ten- 
fchr.,  Januaiy  2IJth,  18!)1)  gave  a  cleninnstratioii  of 
theeilect  of  tlie  action  of  tlie  Kocli  tiuid  in  a  case 
of  conjunctival  tuberculosis  in  wliicli  tlie  disease 
was  veiy  well  localised.  The  glands  near  the  ear 
and  the  jaw  were  somewhat  swollen,  and  small 
nodules  were  found  in  the  conjunctiva  of  the 
outer  sections  of  the  lids.  There  was  no  tubercu- 
losis of  the  lunt;s.  At  the  age  of  17,  these  small 
growths  liad  first  made  their  appearance  :  they 
were  grey,  from  2  to  .'>  millimetres  in  diameter, 
but  at  one  point  there  was  a  small  j'ellow  ulcer. 
In  one  of  these  nodules  that  had  been  exciseil, 
tubercle  bacilli  were  found,  and  a  small  piece  of 
the  excised  tissue  placed  in  tlie  anterior  eliamber 
of  the  eye  of  a  rabl.iit  gave  rise  to  a  tuberculous 
iritis.  Tlic  patient  was  treated  by  galvano- 
cauteiy  early  in  18'J0,  and  was  dismissed.  In  De- 
cember the  tuberculosis  had  again  made  its  ap- 
pearance around  the  scar,  and  the  patient  was  in- 
jected by  Dr.  llerf(d.  of  the  Charite  ;  there  was 
only  slight  dulness  at  the  right  apex  of  tlie  lung, 
but  after  the  injection  dyspno'a  and  cough  wer(> 
very  marked  symptoms  :  hut  as  tlicsc  occur  even 
in  healthy  people,  not  much  notice  was  taken  of 
them.  There  was  moderate  reaction  wiien  a  cen- 
tigramme of  the  fluid  had  been  injected;  after 
injections  of  fromO.Oir)g.  to  0.04  g.,  swelling  and 
puffiness  of  the  conjunctiva  an<l  general  reaction 
occurred,  and  the  yidlow  and  grey  points  in- 
creased in  both  size  and  number,  gradually  be- 
coming confluent.  After  tlie  injection  of  do.ses  of 
0.1.')  g.,  local  and  general  reaction  became  less 
marlced,  and  liiially  disappeared  entirely.  The 
conjunctiva  became  pale,  and  very  suddenly  tlie 
grey  and  yellow  points  disappeared.  In  tlie 
same  way  the  swelling  and  redness  of  the  glaiuls 
at  the  angle  of  the  jaw  and  near  the  ear  became 
greater  as  the  doses  were  increased,  but  after  the 
extreme  dose  had  been  given  the  reaction  dimi- 
nished, and  the  glands  remained  moderately 
swollen.  Near  the  scar  tliere  developed  a  imrii- 
lent  and  spongy  granulation  tissue,  which  was 
removed  with  the  spoon.  Tlie  glands  were 
-treated  in  a  similar  fashion,  and  in  both  portions 
of  the  removed  tissue  tubercle  bacilli  were  found. 


O.  KoNiGSHiiPEn  and  E.  Masohke  (Deutsche  med. 
Wochenaclir.,  .lanuary  8th,  1801)  report  eight  eases 
of  various  allertions  of  the  eye  suiijiosed  to  be  of 
tuberculous  nature  in  wliich'  Koch's  remeily  was 
employed  in  the  ()i>litlialmie  Institute  at  Stutt- 
gart. The  cases  included  one  of  serous  iritis,  one 
of  multiiilc  nodosities  of  the  eyelids  resembling 
chalazion  ;  one  of  ]iseudo-granular  conjunctivitis 
of  two  years"  standing,  complicated  with  jianiius 
and  superiicial  ulceration  of  the  em'iiea  :  one  of 
interstitial  keratitis  ;  and  four  of  ulcerated  cornea 
in  strumous  children.  In  all  these  patients,  ex- 
cept the  one  suH'ering  from  pseudo-granular  con- 
junctivitis, injections  of  from  ?,  to  1  milligramme 
were  followed  liy  well-niarked"general  and  local 
reactions,  tlie  latter  coming  on,  asa  rule,  aftertlie 
onset  of  the  former.  In  the  cases  of  ulcerated 
cornea  the  local  iihenomena  in-esented  a  close 
analogy  to  those  seen  in  lupus.  The  purulent 
secretion  and  hypera^mia  of  the  conjunctiva  were 
notaldy  increased,  and  phlyctenuhi'  apjieared  in 
places  which  previously  seemed  to  bo  quite 
lienlthy:    tlie    ulcers    then   became   clean,   and 


healed  rapidly.  At  the  date  of  the  report  the  four 
cases  of  ulcerated  cornea  were  almost  completely 
cured,  and  the  other  cases  were  consideral.>ly  im- 
proved. By  way  of  control  the  fluid  was  injected 
into  two  jmtients  suffering  from  syiibilitic  iritis, 
with  an  absolutely  negative  result.  The  authors 
point  out  that  Professor  Sigel,  of  Stuttgart,  was 
the  first  to  employ  injections  of  Koch's  fluid  in 
the  corneal  ulcers  in  strumous  children.  By  one 
injection  of  half  a  niilligi-amme  without  any  other 
treatment,  he  quickly  cured  an  ulcer  of  the 
cornea  in  a  child  with  enlarged  glands. 


<I3S>   Koeli'i4  Troatiiieut  ;    Necropsy. 

.\t  a  meeting  of  the  Medico-Chirurgical  Society 
of  Modena  on  .January  9th,  Dr.  G.  Bassi  reported 
the  results  in  Koch's  treatment  in  four  cases  of 
phthisis  under  the  care  of  Professor  (ialvagni 
{Ga:::etta  det/liOspitali,  January  2Sth,  1891).  Cases 
were  purposely  chosen  in  which  the  disease  was 
somewhat  advanced,  apparently  because  it  was 
considered  that  to  patients  in  such  a  condition  a 
little  extra  risk  was  of  no  consequence.  In  all 
the  eases  there  were  bacilli  in  the  sputum,  and  in 
three  of  them  there  was  clear  evidence  of  excava- 
tion. In  three  of  the  cases  the  result  was  in 
the  author's  own  words  "  some  change,  perhaps 
for  the  better,  in  the  local  conditions,"  but  he 
declines  to  express  any  opinion  as  to  the 
utility  of  the  remedy.  In"  the  case  in  which  there 
were  no  signs  of  cavity  formation  marked  re- 
action followed  each  injection ;  in  the  otliers  it 
did  not  occur  at  all,  or  only  very  slightly.  The 
fourth  patient  was  injected  for  the  first  time  on 
December  26th  (1  milligramme),  and  again  on  the 
following  day  (l.V  milligi-amme).  No  reaction 
whatever  followed  on  either  occasion,  and  on 
December  31st  the  man  died,  the  fatal  result 
being  "  evidently  due  to  the  patient's  extreme 
eniaciat  ion  ratherthan  to  the  effect  of  tlie  remedy. " 
On  post-mortem  examination  the  right  lung  was 
found  partly  adherent  to  the  chest  wall ;  the  two 
upper  lobes  were  indurated,  and  were  the  seat  of 
changes  due  to  a  process  of  chronic  caseous  peri- 
bronchitis. There  were  two  cavities,  each  as  large 
as  a  hazel  nut,  at  the  apex,  and  two  large  ones  in 
the  posterior  part  of  the  lung  about  midway 
between  apex  and  base.  The  lower  lobe  was 
red  and  in  a  condition  of  splenisation,  but  in  two 
places  there  were  patches,  api^arcMit  ly  recent,  of  red 
hepatisation,  which  on  section  were  seen  to  bo 
studded  with  numerous  submiliary  nodules. 
Microscopic  examination  showed  that  in  these 
foci  the  changes  consisted  essentially  in  caseous 
broncho-imeumonia  and  peribronchitis.  The 
spleen  was  somewhat  enlarged,  and  presented 
punctiform  ecchymoses  beneath  the  capsule  and 
also  in  tlie  parenchyma.  The  kidneys  were  some- 
what hyiier.cmic,  with  opacity  and  swelling  of 
the  t'Ortical  substance. 


PHYSIOLOGY. 


(l.tni  IK'Milts  <>r  Srclloii  of  lli<>  ('<>r|iii«  4'iilln,.iiiii, 

KoBAXYi  (Pjl,i;,er's  Arch.,  xlvii,  p.  3;-)).  in  Goltz's 
laboratory  in  Strasburg.  has  divided  the  corpus 
callosnin  in  a  numberof  dogs,  and  finds  that,  pro- 
videil  other  part  soft  he  brain  be  not  injured,  especi- 
ally the  cerebral  hemisidieres,  there  are  no  svm- 
ptoms  whatever  resulting  froin  the  lesion.  Both 
halves  of  the  body  appear  to  retain  their  normal 
motor  and  sensory  functions,  and  appear  to  act  in 
unison  together.  If,  however,  the  cerebral  hemi- 
spheres are  injured,  the  well-known  symptoms 
resulting  from  their  injury  follow. 
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MEDICINE. 

Olo>  sjitlilll!^  ol    tlir    l.uiiis. 

Db.    E.    Laxc  erkaix   {I'niiiii   Mei/ica/e,    X<i.    Vi. 
ISUl)  lias  a  i)a])iT  on  syphilitic  disease  of  tlicluns 
and  pleura.     Sueli  lesions   ave  rarely  met  witli. 
liut    wlien    seen    patliolniiieally   the   aniilnmiial 
changes   are  sullicient  to   identify   them.     They 
occur  in  the  form  of  indurations  ami   jiuminata. 
Sypliilitic  sclerosis  dilfers  from  tuherculous   in- 
duration  of   the  Inns  in   many  ways.     It   is  met 
witli.    as   a    rule,    in  the  lower  or   middle   lohes 
rather  tlian   at    the  apices,   and   in    the  form  of 
hands  and   tihrous  tracts  which  are   not   welded 
togetlier  into  a  compact  mass,   hut  may  enclose 
islets  of  liini.'  tissue,  generally  more  or  less  em- 
physematous.    The    iilirous    tissue    is    not    l>ig- 
meiited.       The   lironchi   in   relation    with    these 
indurations  are  often  Hattened.  and  tlie  alveidi 
are  filled  with  exudative  llnid  containing  leuco- 
cytes and   desiiuaniated   endothelial   cells.     The 
pleura    is   often    thickened   an<l   adherent    ahout 
such  diseased  areas,  and  the  surface  of  tin-  lung 
is  puikered  and  furrowed  in  much  the  same  man- 
ner as  the  surface  of  a  ein-hoscd  liver.     Syphilis 
and   tuhercle    may  be    combined     in    the   same 
organ,  but  the  apjiearanee  of  the  sclerosed  tissue 
is  distinct  in  each.     Cavities  and  the  presence  of 
fresli  tubercle   in  other  parts  will   aid   the  dia- 
gnosis.    It  is  probable  lliat  many  cases  of  chronic 
tuberculous  diseasehave  been  classed  in  literature 
as  syphilitic.     (  hronic  pneumonia  gives  a  firm 
compact   indurated  nuiss,   Siift  and  glossy  to  the 
feel,  and  not  puckered  on  the  surface.     Leprosy 
of  the  lung  is  very  ranly  seen,  and  the  characteris- 
tic bacilli  would  serve  to  distinguish  it.     Gunnna 
of  the  lung   is  met  with   ratlu>r  more  frequently 
than  svphilitic  induration,   Init  is  still  very  un- 
ciiinmon,  and  no  case  should  be  accepted  as  such 
with'^it  absolute  proof.    The  details  of  a  case  are 
([UOted.    and  from   the   microscopic   structure  of 
the  gummatous  masses,   I'r.  Lancereaux  believes 
that  they  arc  formed  by  peripheral  increase  from 
a  starting  point  of  peri-arteritis.     Fatty  degenera- 
t  ion  takes  place  in  the  centre  of  the  mass.  Ind  the 
remiins    of    alveolar    walls    and    flattened    epi- 
thelium  can    often   be    recognised.      The    parts 
ar.iuud    mav    be    thickeni'd   by   proliferation    of 
lymplioid  cells  and  congestion,  and  around  the 
whole  mass,  which  is  indicated  under  the  term 
'•gumma,''  there  is  always  a  zone  of  indurated 
tissue  more  or  less  firm  and  vasoulai-,     The  fatty 


degeneration  of  the  centres  of  the  masses  may 
lead  to  liquefaction,  and  the  evacuation  of  the 
Huid  thus  produced  causes  considerable  iiTitation 
of  bronchi.  Cicatrices  are  often  found  in  the 
neighbiiurhood  of  the  gummata,  and  a  dry  jileu- 
risy  is  usually  set  u])  which  results  in  dense 
adhesions.  Syphilis  never  causes  a  purely  serous 
exudation  in  the  pleura.  The  (liagnosis  by  physi- 
cal signs  is  exceedingly  difficult,  and  the  sym- 
ptoms are  apt  to  be  very  nnslea<ling.  Cough, 
fni'inoiitysis,  anil  mnco-puruleut  sputum  may  all 
be  present,  but  the  absence  id  the  bacilli  from  the 
latter  will  form  an  im])ortant  (dement  in  the  dia- 
gnosis. Wasting,  as  a  rule,  only  occurs  wlieuthe 
liver  or  spleen  is  attaiked  hy  the  disease,  and  it 
may  thus  happen  that  wasting  will  l>e  progressive 
while  the  condition  of  the  lung  is  improving. 
The  latter  tends  to  become  stationary  after  a 
while,  and  if  other  organs  are  not  all'ected  the 
jirognosis  is  good.  The  suspicion  of  syphilis 
should  always  attach  to  lesions  beginning  in  the 
lower  parts  of  the  lung,  and  slowly  jirogressing 
without  the  jiroduction  of  fever. 

(Itl>   ■■  l>ciiliil  Olweitnlon." 

Dn.  \'.  (i.M.H'i'K  reports  {Archires  <}e  Xeuroloffie, 
.lanuary.  IS'.ll)  three  cases  of  the  afl'ection  desig- 
)iated  bv  I'roli'ssor  Charcot  "  nf/sexfii'/i  dentaire' 
that  is.  the  state  in  which  a  patient  is  pos- 
sessed by  some  morbid  lixed  idea  in  connection 
with  the  teeth.  C-VSK  I.— A  woman,  aged  36,  of 
neurotic  ilescent.  was  prostrated  with  grief  for 
many  weeks  following  the  death  of  her  husband, 
vertigo,  headache,  and  insomnia  being  present. 
These  symptoms  disappeared  after  five  weeks' 
change  of  residence,  .Vn  incident  then  occurred 
whidi  proved  to  be  the  starting  point  of  the 
obsession.  The  patient,  while  having  a  carious 
tooth  prepared  for  filling,  experienced  acute  pain 
in  the  pulp.  From  that  moment  her  mind 
liecame  possessed  by  thoughts  about  the  tooth; 
insomnia  and  emotional  depression  returned. 
(»f  the  numerous  dentists  whom  the  patient  con- 
sulted, none  found  any  local  disease  or  gave 
relief  by  the  topical  measures  they  employed. 
The  patient  by  degrees  became  convinced  that 
her  teeth  grew  out  of  position,  that  the  lower 
jaw  projected  on  one  side,  etc.  With  a  mirror  in 
lier  hand  she  daily  spent  hours  in  scrutinising 
the  imagiuarv  aliuormalities.  Eventually  the 
patient  rapidly  improved  and  lost  her  morbid 
notions,  under  treatment  prescribed  by  M. 
Charcot.  Case  ir.  —  .\  cultivated  American, 
at  the  time  of  consulting  M.  Galippe,  was 
trav(dling  in  Europe,  accompanied  by  a  dentist 
whose  particular  function  was  to  protect  his  pa- 
tient from  operative  treatment  on  the  part  of  other 
dentists.  The  obsession  took  its  rise  froni  the 
operation  of  stopping  a  bicuspid.  Great  pain  set 
in  aud  lasted  intermittently  until  extraction  was 
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performed.     Tlie  patient  then  became  tormented 

by  the  ever-present  idea  that  further  operations  ! 
wouhl  he  attempted  and  great  injurj'  woidd 
ensue.  AUhough  tlie  many  lU-ntists  who  i;x-  ^ 
aniined  liini  were  unanimous  in  assuring'  him  i 
tliat  there  was  nothing;  in  tlie  condition  of  his 
teeth  to  justify  his  fears,  he  remained  constantly 
liarassed  by  painful  sensations  in  liis  teeth  or ! 
Rums.  Occasionally  pain  would  shoot  along  the 
shoulder  or  up  to  llii'  car.  Touching  the  lowci- 
jaw  appeared  to  evoke  pain.  Much  improvement 
was  eti'ected  by  hydro-  and  ])syclio-therapeutical 
treatment;  the  olisession  and  pains  almost  dis- 
appeared. Case  iir.— A  lady  who  liad  reigned 
in  the  society  of  a  large  capital  for  many  years  | 
experienced  "keenest  chagrin  when  the  time 
came  for  her  to  abdicate.  Among  other  signs  of 
age,  slie  perceived  that  her  teeth  were  apparently 
elongated  and  irregularly  placed.  Symptoms  of 
alveolar  pyonlnca  developed,  which  further  en-  j 
grossed  her  thoughts.  She  spent  a  large  portion  of 
her  time  seeing  dentists,  frequently  visiting  one  ; 
twice  or  thrice  in  one  day.  By  insensible  degrees 
she  became  compelled  to  compress  her  jaws 
forcibly  on  the  jilates  slie  wore.  This  impulse 
increased  to  such  a  degree  as  to  cause  her  to 
pace  aliout  her  room  ejaculating  and  thrusting 
her  lingers  or  some  foreign  body  between  the 
dental  arches  to  impede  their  coming  in  contact.  ] 
Tliis  aim  then  became  the  patient's  ohse^sion  : 
she  renewed  and  extended  her  searches  for  pro- 
fessional relief,  ever  requiring  some  new  appa- 
ratus to  lie  made.  Tlie  involuntary  contraction 
of  the  masseters  and  temporals  merely  increased, 
and  set  in  whenever  anything  was  introduced 
into  tlic  moutli.  Through  tlie  advice  of  a  dis- 
tinguislied  pjiysician  all  her  remaining  teeth 
were  cxtractecl.  Aggravation  of  her  condition 
resulted,  and  she  linally  drifted  into  iirofound 
melaneholia  with  suicidal  projieiisity.  All  these 
patients  were  predisposed  to  insanity.  Kach 
ease  shows  that  local  treatment  is  futile  if  not 
baneful.  Olisessions  in  relation  to  the  tongue 
have  within  the  last  few  years  been  noted  by 
certain  observers.  The  features  common  to 
these  patients  have  been  the  existence  of  neuro- 
pathic taint,  tlie  dread  of  cancer  developing  in 
the  organ,  with  absence  of  olijective  lesion. 


cleaner,  in  whom  gangrene  of  the  skin  of 
the  calf  was  followed  by  diphtheria  of  the 
wound.  The  patient  subsequently  suffered 
from  well-marked  diphtherial  palsy  of  ataxic 
type.  In  discussing  the  question  whether  in 
cases  in  which  gangrene  follows  or  accompanies 
diphtheria,  tlie  combination  is  more  than  acci- 
dental, IJr.  (iirode  relates  some  hitherto  un- 
pulilislied  observations  of  il.  K.  Roux.  made 
cluriiig  the  course  of  experiments  on  animals  with 
the  Klebs-Loflier  bacillus.  He  found  that  colo- 
nies of  this  microbe  might  develop  in  the  deeper 
parts  in  great  numbers,  and  invade  the  tissues 
subjacent  to  the  false  membrane.  These  colonics 
produced  intense  cellular  irritation  and  throm- 
bosis, leading  either  to  molecular  destruction  or 
to  sphacelus  of  the  invaded  tissue.  A  sphacelus 
thus  produced  by  the  intensity  of  the  diphtherial 
poison  may  become  the  nidus  for  putrefactive 
organisms,  and  gangrene  thus  started  may  extend 
to  adjacent  parts.  The  general  purport  of  Dr. 
(iirode's  paper,  then,  is  to  prove  that  while  diph- 
theria is  essentially  a  superficial  and  pseudo- 
membranous atiection,  the  specific  process  may 
invade  the  deeper  tissues,  and  may  then  either 
pro'luce  molecular  destruction  or  so  enfeeble  the 
vitality  of  consideralde  tracts  that  they  become 
the  seat  of  gangrene.  There  is,  he  holds,  "an 
attinity  between  the  two  processes,  although  in 
their  intimate  nature  they  are  separated  by  the 
great  distance  which,  considered  from  the  point 
of  view  of  microbial  biology,  exists  between  para- 
sites and  saprophytes.' 


SURGERY. 


iti'i}  l»i|ilillieriii  unil  4.anfn'Ciu>. 

Dn.  ttiRODE  discusses  in  the  liei-ne  i!e  Mcrlecine, 
Xo.  1,  18U1,  the  relation  between  diphtheria  and 
gangrene.  He  recalls  the  fact  that  cases  of 
diphtherial  angina  were  formerly  classed  with  gan- 
grenous angina,  and  that  the  leader  of  Die  reaction 
against  tins  view  was  liretoiincau.  Having  de- 
scribed the  occasional  concurrence  of  diphtherial 
and  gangrenous  angina,  he  quoted  a  case  of  this 
description,  in  which  the  false  membrane  occu- 
pied the  throat,  larynx,  trachea,  and  bronchi, 
while  the  tonsils  and  uvula  were  gangrenous  and 
sloughing.  Death  was  brought  about  suddenly 
by  dctacliMient  of  the  laryngeal  false  membrane 
and  ocihuion  of  the  glottis.  On  examination 
after  death,  which  oecurred  about  forty-eight 
hours  after  the  first  coin|iIaint  of  sore  throat,  it 
was  found  that  on  the  right  side  the  sloughing  of 
the  tonsil  and  of  the  adjacent  tissues  was  more 
advanced  than  on  the  left.  The  right  internal 
carotid  had  become  involved  in  the  inllaiiiinatory 
pmcess;  its  coals  were  thickened,  brown,  anil 
softened,  ami  its  lumen  was  lilleil  liy  a  consistent 
ndhi'reut  thromlius  of  blai-kish  colour.  This  elot 
occupied  the  vessel  for  four  centimetres.  Dr. 
tiirode    also     described    the    case    of    n    sewer- 


<I4:|»  MatiMics  iil'  Evtirpniiun  uf  ilie  Larynv. 

TiiK  0-!ifrn!f)lnff  fiir  Chinirpie.  No,:)!,  1890,  con ' 
tains  abstracts  of  two  contributions  dealing  with 
the  re,-ults  of  extirpation  of  the  larynx— one  a 
]iulilished  the.~is  by  'S{.  A.  Piiiconnat,  of  Paris. 
the  other  a  liajier  by  Dr.  Kraus,  in  the  Pnlicliiiicn, 
No.  4,  18',tO.  The  "  first  mentioned  author  has 
collected  from  diU'erent  sources  liiin  cases:  171  of 
total  and  4!l  of  partial  removal  of  the  larynx.  Of 
the  operations  in  which  the  whole  of  the  organ 
was  removed,  l.')4  were  performed  for  carcinoma, 
',1  ffir  sarcoma,  and  S  for  other  foniis  of  disease. 
From  causes  of  death  common  to  this  and  other 
grave  opei'ations,  such  as  Inemorrhage  and  shock. 
'I'l  of  these  cases  ended  fatally  within  the  period 
of  the  first  eight  days  after  the  removal  of  the 
larynx.  Thirty-eight  )Miticnts  died  in  the  course 
of  the  first  three  mouths  from  allections  of  the 
respiratory  organs,  in  most  of  these  instances 
from  pneumonia.  One  patient  died  through 
septic  poisoning,  another  from  exhaustion.  an<l 
two  patients  sank  through  inanition.  Of  the  171 
cases  of  total  cxtii'iiation,  ti'.l  had  a  fatal  ending. 
Of  the  l,"i4  cases  in  which  the  whole  of  the  larynx 
was  removed  for  carcinoma,  in  83  the  patients 
survived  over  one  month,  and  iu  26  they 
survived  over  two  months.  Seventeen  patients 
were  living  and  well  after  intervals  of  more  than 
tw(dvc  months.  No  return  of  the  disease  ha<l 
occm-red  between  the  second  and  thiril  years  in  3 
cases,  and  none  between  the  third  and  fourth  years 
in  4  cases,  and  in  3  other  cases  the  patients  were 
quite  fri'c  from  recurrence  at  the  end  of  the 
fourth  year,  .\ftcr  total  extirpation  for  sarcoma. 
8  out  of  '.t  i>atients  rccovrri'd  from  the  <lireet 
cll'ects  of  the  operation.  The  di>ea>e  returned  in 
3  of  these  casi's.  (hie  patient  was  quite  well  at 
the  end  of  two,  and  another  at   the  end  of  three 
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years.  Of  the  49  oases  of  partial  removal,  17 
were  fatal.  In  4  of  these  fatal  eases  death  was 
the  imniediale  result  of  the  operation,  and  in  8 
cases  the  patients  were  earrie<l  otf  in  tlie  course 
of  the  first  live  weeks  Iiy  pneumonia.  In  43  of 
the  49  eases  of  partial  removal  of  tlie  larynx  the 
operation  Avas  performed  for  carcinoma.  Of  the 
patients  wlio  recovered,  7  were  well  at  the  end  of 
twelve  months,  1  was  well  after  an  interval  of 
four,  and  another  after  an  interval  of  seven  years. 
Tlie  list  of  cases  formed  liy  Kraus  includes  160 
of  total,  an<l  80  of  partial  removal  of  the  larj-nx. 
In  14:.'  of  tlic  former  cases  tlie  operation  was  jier- 
formed  for  caninmna.  Of  these,  10  cases  were 
excluded  as  liciiii;  too  recent  ;  in  .")7  of  the  remain- 
ing cases  the  patients  died  within  the  first  two 
months.  Twenty-live  patients  had  survived  the 
operation  in  good  health  for  at  least  twelve 
months,  13  patients  for  two  years,  and  I  was 
alive  and  well  at  the  end  of  an  interval  of  nine 
years.  Of  the  80  cases  in  which  only  part  of  the 
larynx  was  removed,  tiG  were  cases  of  carcinoma. 
In  23  of  tlie  .V)  cases  of  which  subsequent 
histories  c()uld  he  obtained,  the  patients  died 
from  the  etl'ects  of  the  operation  within  the  lirst 
two  nicmtlis.  In  IG  cases  the  patients  were  alive 
and  free  fmni  recurrence  after  intervals  of  at  least 
twelve  months.  Of  these,  8  had  .survived  for 
more  than  two  years,  and  1  for  eight  years. 
Kraus  holds  that  the  removal  of  the  larynx 
should  be  performeil  only  in  cases  in  which  car- 
cinoma is  restricted  ti>  this  organ,  and  to  the 
lirst  ring  of  the  trachea.  In  the  cases  in  wliicli 
the  disease  had  not  extended  beyond  tlics(> 
limits,  the  proportion  of  recoveries  Avas  21  per 
cent,  after  total  extirpation,  and  40  per  cent, 
after  partial  removal. 


(Iti)  Tlif   Kiiliir)    KIciiicul   in  Inlcral  (iinutiirc  of 
I  lie  Aplnr. 

I>ii.  A.  B.  Jli>so.v,  of  Xew  York  (^felh'cal  Jlecord. 
Xovember  1st,  1><90),  says  that  he  has  seen  no 
reason  to  change  his  opinion  as  to  the  cause  of 
rotation  in  lateral  curvature  of  the  spine  pro- 
mulgated by  him  some  fifteen  years  ago.  He 
Vielieves  that  rotation  takes  place  liecause  the 
anterior  part  of  the  coliimn,  the  bodies,  are  free 
to  move  laterally  in  the  cavity  of  the  chest  and 
abdomen,  whilst  tlie  posterior  Jiart,  the  pro- 
cesses, are  prevented  frum  the  same  degree  of 
lateral  displacement  by  being  entangled  in  the 
posterior  parietes,  composed  of  rilis,  muscles,  and 
fasciio.  lie  gives  diagi'ams  of  mechanical  ar- 
rangements of  the  vertebric,  showing  how,  when 
the  spinous  processes  are  fixed  by  elastic  wires, 
l)ressure  on  the  top  of  the  column  causes  a  rotary 
lateral  curve.  A\'lieii  a  single  vertebra  is  seen  in 
riitation,  the  body  makes  a  wider  excursion  than 
the  spinous  process.  The  vertebra  does  not 
rotate  on  a  central  axis  nor  on  a  peripheral  axis, 
but  on  an  eccentric  axis,  remote  from  the  peri- 
phery and  still  further  remote  from  the  centre. 
Itutation,  he  says,  is  physiological  as  well  as 
jiatliological,  a  function  of  the  normal  spine. 
Lateral  curving  cannot  occur  without  it,  ami  can 
be  well  seen  wlien  a  thin  person  inclines  to  one 
or  other  side.  For  detecting  early  rotation  he 
palpates  the  chest  between  the  two  palms.  This 
will  reveal  a  difference  in  the  diagonal  diameters 
of  the  chest  when  the  curv.ature  is  overlooked  in 
the  line  of  the  s|)inous  processes.  Thus,  in  rota- 
tion to  the  right  in  the  dorsal  region  the  diameter 
of  the  chest  from  the  angles  of  the  right  ribs  to 
the  left  mammary  line  will  exceed  tlie  diameter 


from  the  angles  of  the  left  ribs  to  the  right  mam- 
mary line.  In  treatment  Dr.  Judson  seeks  to 
"produce  lordosis  of  the  dorsal  and  lumbar 
regions,  on  the  theory  that  the  patient  is  thus 
led  to  remove  the  imposed  weight,  or  a  part  of 
it,  from  the  bodies  of  the  vertebrip,  which  deviate 
widely  from  the  median  line  to  the  articular  pro- 
cesses, which  by  virtue  of  rotation  remain  com- 
paratively near  the  median  line."  This  is  done 
by  suspension  on  the  curved  backboard,  and  by 
using  an  air-pillow  (10x18)  placed  under  the 
back  when  the  patient  is  supine,  so  that  the 
shoulders  may  lie  between  the  air-pillow  and 
the  pillow  for  the  head,  and  the  pelvis  may  hang 
over  the  lower  edge  of  the  air-pillow.  He  also 
makes  use  of  posture,  exercises,  and  recumbency 
in  the  treatment  of  these  cases. 


<14.1>    A   \e»    liitlli'adun    tor   Osleoi»la!«flc    Rejection 
of  I  lie  Fo4tf. 

TiTE.lc<7«V  fiir  k/itiixc/ie  Chirurr/le  for  December, 
1890,  contains  a  report  of  a  short  communication 
from  Professor  Kydygier,  of  Cracow,  to  the  last 
Congress  of  the  (ierman  f^urgical  Society,  in 
which  is  suggested  a  new  indication  for  the  per- 
formance of  what  is  known  on  the  Continent  as 
the  Wladimirow-Mikulic/.  operation.  This  pi'O- 
cedure,  which  consis-ts  in  removing  the  heel  and 
ankle-joint,  and  in  bringing  the  anterior  part  of 
the  foot  in  a  straight  line  with  the  leg,  has  been 
advocated  and  brought  uiidi'r  the  notice  of  sur- 
geons in  this  country  by  Sir  William  MacCormac, 
The  following  had  jireviously  been  laid  down  as 
indications  for  this  operation:  caries  of  the  bones 
of  the  foot  restricted  to  the  os  calcis,  the  astra- 
galus, and  the  lower  ends  of  the  tibia  and  fibula ; 
injuries,  particularly  gunshot  wounds,  involving 
and  destroying  the  heel  and  adjacent  parts;  can- 
cerous growths  of  the  heel  ;  distortion  of  the  foot 
caused  by  badly  united  fracture  of  the  malleoli. 
To  these  Professor  Eydygicr  would  add  extreme 
shortening  and  distortion  of  the  lower  limb  fol- 
lowing excision  of  the  knee.  A  case  is  reported 
in  which  the  osteoplastic  operation  was  per- 
formeil for  the  relief  of  a  condition  of  this  kind, 
and  the  results,  it  is  stated,  answered  every  ex- 
pectation, the  patient  being  aide  to  bear  the 
weight  of  his  body  on  the  straightened  foot,  and 
to  take  long  walks. 

<I4<>)  TnborciiloiK  o^iliis  of  (lie  OccipKo-alliiutuld 
.lolnl. 

Tin-;  Vi-ntrnllilatt  fiir  Chirurf/ie,  Xo.  51,  1890,  con- 
tains an  interesting  abstract  of  a  lecture  on  dis- 
ease of  the  occipito-atlantoid  joint,  delivered  by 
Professor  von  Bergmann  and  published  in  the 
series  formerly  known  as  Vulkmann's  Hatnmlnii;/ 
k/in.  I'l/rfrdi/e.  This  lecture,  which  was  pre- 
ceded liy  a  demonstration  of  three  instructive 
preparations  of  tuberculous  iiiHammation  of  the 
articular  apparatus  between  the  head  and 
s|)in<'.  deals  fully  and  very  clearly  with  the 
pathology, symptoms,  and  prognosis  of  this  all'ec- 
tion.  In  tli(^  course  of  the  lecture  von  Bergmann 
describes  the  secondary  changes  produced  by 
vertebral  tuberculosis  in  the  corresponding  por- 
tion of  the  cord,  and  refers  to  the  results  of  some 
recent  experimental  researches  which  were  made 
to  account  for  the  fact  that  in  acute  traumatic, 
as  well  as  in  chronic  narrowing  of  the  vertebral 
canal,  paralysis  of  the  limbs  may  occur  without 
any  appreciable  change  in  the  structure  of  the 
cord.  According  to  the  investigations  of  Kaliler 
and  Schmaus,  the  following  pathological  processes 
are  presented  in  such  cases  :   In  consequence  of 
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pressure  on  tlie  spinal  meninges  tlie  return  of 
lymph  from  the  cord  is  arrested,  and  a  stasis  of 
tliis  (laid  tlius  caused,  which  seriously  impairs 
the  vitality  of  tlie  nerve  filjres,  resulting  in  dege- 
neration and  total  disappearance  of  tlie  axis 
cylinders,  and  finally  in  inflammatory  reaction  in 
the  interstitial  tissues.  If.  as  very  probably  occurs 
in  many  cases,  such  (edema  be  the  sole  cause  of 
paralysis  and  an:estliesia,  then,  on  cessation  and 
disappearance  of  this  cedema,  we  might  expect  a 
restoration  of  the  normal  functions  of  tlie  affected 
portion  of  tlie  cord.  In  such  cases  the  surgeon 
lias  to  deal,  not  with  a  crushing  or  tightly  con- 
.vtricting  lesion,  nor  even  with  a  progressive 
tuberculous  myelitis,  but  exclusively  with  a  col- 
lateral o'dema,  surrounding,  in  a  broad  zone,  the 
primary  tuberculous  centre  in  the  diseased  bone, 
and,  tliough  involving  the  cord  or  medulla  oblon- 
gata, yet  leaving  for  a  time  tlie  nerve  fibres  intact. 
Such  a  pathological  condition  would  account  for 
the  fact  that  the  symptoms  of  spinal  tuberculosis 
vary  much  from  time  to  time,  and  that  the  course 
of  the  disease  is  marked  by  acute  exacerbations 
of  short  duration,  by  transient  irritative  attacks, 
and  by  long-eontinneil,  but  finally  cured,  para- 
lysis. 

MIDWIFERY  AND   DISEASES   OF  WOMEN. 


<14]>  Rerlo-vasinnI  Fislnla. 

Dl).  (i.  Fi:lizet  (Aiimilen  de  f/i/nec.  January, 
18511)  dwells  ujion  the  ditlicultyof  curing  this 
raiseralile  iiiliniiity  by  plastic  operations.  It  is 
not  so  much  the  passage  of  fa;ces,  as  the  escape  of 
gas  into  the  minute  spaces  left  between  the  op- 
posed surfaces  that  <lelays  or  prevents  sound 
union.  Several  surgeons  advocate  the  free  divi- 
sion of  the  ])erineuin  by  the  knife,  holding  that 
periiieorrhaiiliy  is  easier  and  far  more  likely  to 
prove  successful  than  any  jiaring  and  suturing  of 
the  edges  of  the  fistula.  Dr.  Ft'lizet  has  per- 
formed an  operation  based  upon  this  principle, 
l)ut  not  open  to  certain  objections  which  might 
apply  to  coiii])lete  perineorrhaphy.  He  splits  up 
the  perineuiii  along  a  ijlaiu'  loi)kiiig  antero-poste- 
rinrly,  tn  above  the  l.^vel  of  tlie  listula,  sii  as  to 
e  invert  the  recti i- vaginal  listula  into  two  fistuhe. 
oue  vagiiio-periiieal,  the  other  recto-perineal. 
The  patient  was  .').">  years  old,  and  the  fistula  was 
caused  by  a  prolonged  second  stage  of  labour  two 
years  previously.  Tlie  (istula  had  very  indurated 
walls;  it  eomnienecil  four-fifths  of  an  inch  above 
the  foureliette.  and  ran  upwarcls  and  backwards, 
iipeniiig  into  the  rec-t inn  nearly  2  inches  above  the 
anal  orifice;  flatus  passed  freely  through  it.  The 
patient  was  placed  in  the  lithotomy  position  ;  the 
(iperator's  left  forefinger  was  passed  into  the  rec- 
tiiiii,  and  the  thumb  pressed  against  the  margin 
■  if  the  anus,  so  as  to  keep  the  jieriiKHim  slightly 
nn  the  stretch.  Dr.  FcUi/.el  then  made  a  seniieir- 
eiilar  iiieisl.in.  as  in  bilateral  lithotomy,  through 
the  perineal  tissues.  The  knife  thus  dissected  up 
the  recto-vaginal  septum,  until  it  entered  the 
groove  of  a  director  which  lay  in  the  fistula, 
being  held  in  position  by  an  assistant.  When 
the  se]ituin  was  thus  split  up  to  the  entire  lower 
border  uf  the  li>tulous  I'aiial,  the  grnuved  director 
was  witlnhawii.  and  tlu'  septum  divided  through 
tlie  uiiper  border  of  the  listula.  the  knife  passing 
for  aliout  one-eighth  of  an  inch  uinvards  above 
tlie  hardened  tissue  bordering  the  fistula.  The 
rectal  and  vaginal  sides  of  the  wound  were  then 
pushed  apart  by  the  right  forelinger.  The  second 
stage  of  the  operation  now  commenced.  The 
director  was  passed,  behind  the  vaginal  side  of 


the  split  septum,  into  the  rectum  through  the 
fistula  (the  vagino-perineal  part  of  the  fistula 
being  thus  excluded),  which  was  next  laid  open 
like  an  ordinary  fistula  in  ano.  The  entire  opera- 
tion lasted  about  ten  minutes.  The  flatus  hence- 
forth passed  over  the  wound  made  by  splitting 
up  the  recto-perineal  part  of  the  fistula ;  this 
wound  was  dressed  with  iodoform  and  boracic 
vaseline.  The  vaginal  orifice  of  the  fistula,  no 
longer  initated  by  flatus  or  liquid  faeces,  was 
almost  closed  spontaneously  by  the  tenth  day. 
It  was  then  touched  with  nitrate  of  silver,  and  it 
closed  entirely  six  days  later.  The  ano-perineal 
wound  did  not  heal  entirely  till  at  the  end  of  a 
calendar  month.  Eight  months  later  the  parts 
were  found,  on  examination,  to  be  in  a  healthy 
state,  and  the  patient  was  in  perfect  healtli. 

<14S>  Hareomii    of  I  he  l«eru8, 

M.  TEnniLLON  {Gazette  des  HCipituu.c,  Xovember 
20tli,  1800)  has  collected  fourteen  cases  of  this  dis- 
ease ;  he  classifies  them  as  four  of  sarcoma  of  the 
endometrium,  two  of  gigantic  sarcoma  of  the  fun- 
dus, three  of  pedunculated  sarcoma,  and  four  of  cys- 
tic sarcoma.  Histologically  lie  divides  them  into  M 
sarcoma  of  the  mucous  membrane,  interstitial,  I 
and  cystic  sarcoma.  In  sarcoma  of  the  mucous 
membrane  the  new  growth  may  form  a  bud  or 
may  ulcerate.  The  cervix  remains  stationary  in 
length,  the  uterine  cavity  elongates.  These 
tumours  most  frequently  develop  in  women  be- 
tween the  ages  of  30  and  50  ;  many  of  the  patients 
hitherto  observed  were  childless.  The  local 
disease  makes  rapid  progress ;  general  emacia- 
tion, however,  appears  to  come  on  later  than  in 
cancer.  The  patients  seldom  live  over  two  years. 
Death  is  usually  due  to  pressuri'  effects.  The 
disease  nearly  always  recurs  after  removal ;  this 
recurrence  is  often  rapid,  and  ranges,  according 
to  existing  records,  from  five  months  to  two  years. 
The  recurrent  growtli  usually  forms  on  the  stump 
of  the  uterus,  less  frequently  in  a  part  far  from 
that  organ.  In  one  of  M.  Terrillon's  cases  it  de- 
veloped in  the  lung.  The  chief  symptom  of  sar- 
coma of  the  uterus  is  a  constant  bloody  dis- 
charge with  steady  enlargement  of  the  liody  of 
the  uterus.  Operation  is  the  only  remedy.  AVlien 
a  bud-like  sarcomatous  tumour  develops  on  the 
endometrium,  it  may  be  treated  Iiy  scraping  with 
the  curette,  and  by  subsequent  repeated  caute- 
risations with  chloride  of  zinc  M.  Terrilloii  wisely 
cautions  operators  as  to  the  use  of  such  a  remedy, 
and  observes  that  the  temperature  often  rises  to 
104 'F.  after  the  scraping  and  caustics.  As  lie 
has  never  seen  such  a  complication  when  the 
same  remedy  has  been  used  I'ornietritis,  M.  Terril- 
lon  suspects  that  some  auto-infection  or  special 
form  of  septieaniia  occurs  in  these  cases. 


<I49>  Ovariotomy  on  a    llcriiiaiiliroilito. 

Dii.  Fi.oui.\.\  Krig.  of  Xew  York,  descrilies  this 
interesting  case  in  the  American  Jmirnal uf  Ohstet • 
rics  for  January.  The  patient  was  a  I'ole,  age<l  li). 
When  10  years  old  a  copious  growth  of  hair  ap- 
pearecl  all  over  the  liody,  especially  the  face.  At 
l(i,  ali<loniiiial  jiaiiis.  with  ejiistaxis.  occurred 
inonlhly,  but  there  was  never  any  show.  A 
swelling  appi'ared  a  fi'W  months  hefore  she  entered 
!  hospital.  It  was  diagnoseil  as  ha'inatoinetra  ami 
luematocolpos.  Krug  noted  the  masculine  ap- 
pearance of  the  patient.  Nothing  woinaiilv  ex- 
isted save  her  long  tresses.  The  whiskers  and 
moustache  were  well  develojied.  and  slie  shaveil 
daily.  The  skeleton,  especially  the  Jielvis.  was 
massive.    The  external  genitals  at  first  sight  were 
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like  tliose  of  a  male ;  the  clitoris  was  two  inelies 
long.  Two  folds,  resembling  a  scrotum  when 
they  lay  together,  concealed  a  narrow  vaginal 
orifice.  The  urethra  opened  immediately  under 
and  behind  the  penis-like  clitoris.  Tlie  vagina 
contained  no  ruga\  The  portio  vaginalis  of  tlie 
cervix  was  minute ;  its  os,  a  pinliole  orifice, 
admitted  a  fine  sound  for  about  two  indies. 
The  tumour  descended  into  tlie  pelvis,  and  ap- 
peared as  though  connected  with  the  uterus  :  it 
caused  extreme  distension  of  the  abdomen. 
Bronchitis  and  kidney  disease  complicated  the 
case.  A  large  sarcoma  of  the  right  ovary  was  re- 
moved ;  its  base  had  to  be  shelled  out  of  the 
right  broad  ligament.  The  left  ovary  formed  a 
smaller  sarcomatous  tumour,  also  sessile ;  it  was 
removed.  The  patient  died  of  bronchitis  on  the 
tt'iith  day.  The  stumps  on  either  side  of  the 
small  uterus  where  the  ligatures  had  been  em- 
ployed were  normal. 


PHARMACOLOGY  AND  THERAPEUTICS. 


ll.'iO)  liifnibronc'lilal  liilt'elltiiin  In  I'liliiioiiiiry 
Phlliisls. 

Dr.  Gii'i.io  Masini  has  made  experiments  {Ga:- 
zetta  deffli  (hpitali,  January  7th,  If*91)  as  to  the 
possibility  of  injecting  medicinal  substances 
directly  into  the  bronchi,  and  has  satisfied  hiin- 
selt  tiiat  it  can  be  done.  He  uses  for  the  pur- 
pose the  band  of  an  ordinary  syringe  to  the 
distal  end  of  which  is  fixed  a  catheter,  with  the 
usual  laryngeal  curve,  which  can  lie  pushed  out 
or  drawn  in  as  may  be  renuired.  The  liquid 
used  was  a  JD  per  cent,  solution  of  olive  oil, 
filtered  and  sterilised,  and  creasote.  This  is 
injected  into  the  trachea  or  into  one  or  other 
l-ronchus  by  passing  the  catheter  through 
the  glottis  from  the  month.  .\uscultatioii 
by  an  assistant,  while  the  liquid  is  being 
injected,  enables  the  operator  tn  know  whetlier 
the  medicament  is  reaching  its  destination.  The 
experiments  were  made  in  I'rofessor  Marasliano"s 
clinic,  at  tieiioa.  on  five  men  and  one  woman 
suffering  from  various  degrees  of  pulmonary 
disease— from  catarrhal  Vjronchitis  with  doubtful 
signs  of  tulierculosis  to  the  gravest  form  of 
phtliisis,  with  infiltration  of  both  lungs,  cavities,  j 
etc.  In  twii  of  the  cases  in  which  on  admission 
there  were  signs  of  disease  at  the  apex,  with 
niglit  sweats  and  wastiiiK'.  the  etl"ect  of  tlie 
treatment  was  very  remarkable.  After  injections 
of  the  Solution  every  day  fur  a  month  (increasing 
gradually  in  amount  from  1  to  4  cubic  centi- 
metres) the  physical  signs  disappeared  "com- 
pletely '  in  one  case,  and  "  all  but  completely  '' 
in  the  other.  Both  of  them  gained  considerably 
in  weight.  In  one  of  the  remaining  cases  the 
treatment  had  to  be  discontinued  almost  ininie- 
diately,  on  account  of  the  extreme  sensibility  of 
the  larynx  and  the  indocility  of  the  patient.  In 
the  three  others,  daily  injections  (of  4,  5,  W.  up 
to  10  cubic  centimetres)  were  given  during  three 
months  and  a  half;  in  two  of  them  a  "notalile 
result"  was  obtained,  the  expectoration  ceasing 
almost  entirely,  the  diseased  area  in  the  lungs 
becoming  much  smaller  and  the  patients  gaining 
weight  and  feeling  better.  In  the  fourth  case 
the  disease  remained  stationary,  but  the  daily 
amount  of  expectoration  diminished  by  80 
grammes,  and  there  was  a  slight  gain  in  weight. 
Dr.  Masini  thinks  these  results  sufticiently  en- 
couraging to  warrant  further  trial  of  the  method. 


<131)  Koch'8  Treatment  In  Kupns. 

A  stjmmahy  of  several  papers  published  in  Ger- 
many dealing  with  the  question  is  published  in 
the  Monatshefte  /.  prakf.  Berin.,  No.  i,  1891.  Ab- 
stracts of  most  of  them  have  already  appeared  in 
the  SuppLEME.NT.  Among  the  others  is  one  by 
Dr.  Koehler,  published  in  the  Deutsch.  med. 
Wochenschr.,  1890,  No.  48.  Koehler  asks  the  ques- 
tion, What  becomes  of  the  dead  tissue  contain- 
ing the  living  bacilli  ?  He  considers  it  pos- 
sible that  where  the  lupus  is  superficial  the  dead 
tissue  containing  the  bacilli  may  be  thrown  to 
the  surface  of  the  body  and  a  permanent  cure 
take  place.  If  the  lupus  is  deeply  situated,  the 
cutis  tissue  prevents  tliis  throwing  oS'  of  the  dead 
tissue.  I'nless  the  cutis  were  to  die  throughout 
its  whole  thickness,  there  would  be  no  elimina- 
tion from  without.  Such  total  gangrene  of  the 
skin  has  not  been  observed  by  the  author.  After 
discussing  various  possibilities  from  a  theoretical 
standpoint,  he  infers  that  in  any  deep-seated 
lupus  we  must  interfere  surgically  in  order  to  get 
rid  of  the  necrosed  tissue,  and  hebelieves  that  that 
ought  to  be  done  when  the  j-emedy  in  large  doses 
produces  neither  general  nor  local  reaction.  He 
recommends  the  use  of  the  sharp  spoon,  believ- 
ing that  even  if  all  the  lupus  tissue  is  not  re- 
moved by  it.  Nature  will  throw  ofi'  the  rest; 
in  other  cases  the  spoon  or  other  surgical 
treatment  may  be  used  first  and  the  remedy  in- 
jected afterwards.  He  refers  to  a  case  in  which 
the  cartilage  of  the  nose  was  affected  with  ulce- 
rating lupus.  -Vfter  one  injection  the  ulcerated 
parts  healed,  and  they  remained  healed,  whilst 
parts  that  were  not  ulcerated  cannot  yet  lie 
considered  as  quite  free  from  lupus.  He 
further  refers  to  a  case  which  proves  that  in 
superficial  lupus  the  injection  alone  can  com- 
pletely cure  the  disease.  Where  there  were 
formerly  numerous  islands  of  lupus  tissue  in  the 
skin,  not  only  arc  there  now  present  the  excre- 
tory ducts  of  the  glands,  liut  even  lanugo  liairs. 
.So  far  tliis  is  the  most  successful  case  reported. 
Maes  {ibid.)  reports  on  five  cases  of  lupus,  and 
calls  special  attention  to  the  fact  that  in  all  these 
cases  the  local  reaction  preceiled  the  general  re- 
action by  a  quarter  of  an  hour  to  an  hour.  He 
found  no  reaction  in  a  case  of  acute  pleurisy  in 
which  phthisis  was  suspected.  There  was  no  re- 
action in  two  cases  of  syphilis.  In  a  case  of 
tubercular  leprosy,  evidently  the  one  reported  by 
by  Arning  (Scppi.eme.nt,  January  31st,  p.  37),  the 
febrile  condition  lasted  four  days,  attended  with 
diarrluea  for  two  days,  and  there  was  no  local 
reaction  in  the  leprous  tubercles. 


ilM^     Elective  EITect  of  KocIi'n  Fluid. 

PsOFESSon  Pick  (Prar/er  med.  Worhensrhr.,  1890, 
Nos.  .il,  iyl)  used  Kocli's  thiid  in  a  case  of  Addi- 
son's disease  in  which  the  chief  symptom  was 
pigment  hypertrophy  in  an  otherwise  normal 
skin.  The  'dose  was  0.01  g.  The  first  injection 
produced  no  reaction,  but  a  second  injection  was 
followed  by  violent  reaction,  during  which  the 
patient  complained  of  severe  pains  in  the  loins, 
which  were  increased  by  pressure.  The  absence 
of  reaction  after  the  first  injection  was  not  con- 
sidered decisive,  because  Koch  had  stated  that  in 
old  caseous  tuberculous  foci  reaction  is  late  in 
appearing.  Pick  considers  that  in  this  case  a  tu- 
berculous affection  of  the  suprarenal  bodies  was 
shown  to  be  very  probable.  In  a  case  of  syphilis 
in  a  girl,  aged  17,  an  affection  of  the  forearms  was 
present  since  she  was  12  years  old,  diagnosed  by 
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Pick  as  tuberculosis  cutis  verrucosa.  On  the 
arm  of  the  same  side  there  was  a  white  sear,  re- 
sulting from  the  healing  of  a  suppurating 
plancl.  On  December  9th,  10  milligrammes  were 
injected,  and  in  six  liours  afterwards  severe 
general  reaction  occunvd.  whilst  on  the  parts 
affected  by  syphilis,  namely,  ulcerating  condylo- 
mata on  the  labia  and  the  commiMi  syphilitic  aflfec- 
tions  of  the  mucous  membrane  of  the  mouth  and 
throat  with  tlie  usual  general  glandular  atlection, 
no  change  was  observable.  Four  liours  after  the 
injection,  the  tuberculous  swelling  on  tlie  fore- 
arm was  tumid,  red,  and  painful.  On  the  scar  on 
tlie  arm,  which  was  also  red  and  swollen,  a  pain- 
ful swelling  as  large  as  a  hazel  nut  developed. 
Pick  considers  the  result  in  this  case  to  prove 
the  specific  antituberculous  effect  of  Koch's  fluid. 
He  summarises  the  results  of  twenty-five  cases 
inoi'ulated  within  twenty-live  days  with  Kocli's 
fluid,  by  expressing  a  confident  lielief  tliat  in 
Kocli's  lymph  we  have  a  remedy  of  the  highest 
scientific  signification,  of  precious  diagnostic 
value,  and  a  real  remedy  against  tuberculosis. 
Tlie  details  of  the  symptoms  which  followed  the 
injections  are  similar  to  those  which  have  been 
already  published  by  other  observers. 


(I. '.3)   Kocli'x  TrrnliiiclK   of  Tnliorculo>i»  :    (;('iii'rsil 

ItCi^lllfM. 

At  a  recent  meeting  of  the  Lisbon  Sociedade  das 
Sciencias  Medicas,  Dr.  l^ousa  Martins  presented 
a  rejiort  {Correin  Medico  de  Lixtxm.  F(>liruary 
1st.  ]S!H)  on  tlie  results  so  far  obtained  from 
Koch's  treatment  by  tlie  Committee  apjiointed 
by  Hie  Society  to  investigate  its  action.  Tlie 
patients  selected  for  tlie  luirpose  were  eleven  in 
nimiber  Cscven  men  and  four  women),  and  cases 
in  wliich  tliere  were  very  extensive  pulmonary 
lesions,  or  in  which  cerebral  or  abdominal  com- 
plications were  present  were  excluded.  The 
treatment  was  begun  in  all  the  cases  on  I>eeein- 
bcr  I2tli.  Theanioiiiil  given  in  the  first  injec'tioii 
was  alw;iys  1  niilligiainme.  and  tlie  dose  never 
exceeded  .'i  niilli^niniiiics.  The  pulse,  respiration, 
urine,  sputum,  and  body  weight  were  carefully 
tested  before,  during,  aiid  after  the  treatmeni. 
The  general  result  is  summed  up  by  \)r.  Sousa 
Martins  in  the  statement  that  "all  the  patients 
became  Worse  under  the  treatment,"  (hie  man 
witli  tubercle  ill  b.>tli  lungs,  a  cavity  in  the  left, 
and  li:ciiioptysis.  was  injected  live'  times,  the 
mean  temperature  during  reaction  being  from 
a8..j=  to  3!!'"  ('.  Before  the  treatnu'iit,  the  number 
of  bacilli  in  the  sputum  was  estimated  at  19  per 
linear  centimetre:  after  the  first  injection  the 
number  rose  to  420.  subse(|uently  falling  to  4. 
The  expectoration  before  injection  averai.'ed  '.lO 
grauiiiies  a  day;  after  tlie  (reatiiieiit  was  com- 
menced this  amount  rose  to  140,  falling  aftcr- 
ward.s  to  40.  After  the  fifth  injection,  acute 
pleurisy,  with  considerable  pyrexia,  came  on, 
and  the  treatment  was  discontinued.  The 
patient  died  on  December  'Jlst,  and  at  the 
puff-mm-tem  examination  tubi'rcles  were  found  in 
the  lungs,  peritoneum,  and  mesenteric  glands.  In 
theupiier  ))art  of  the  left  Inns.' the  lesions  were 
eviiiently  old,  hut  in  its  lower  jiart  the  tub.M.u- 
lous  jirocess  was  of  a  m(n-e  acutely  inllanimatory 
nature,  and  of  recent  date,  "  perliiips  posterior  to 
the  treatmeul."  Another  man  with  anal  fistula 
and  old  standing  tubcreubnis  disease  of  the  leg 
and  knee,  for  which  he  had  been  oiierated  on 
several  times,  received  four  injections.  Keaction, 
both  general  and  local,  occurred  in  the  usual  way! 
but  after  the  fourth  injection  the  treatment  had 


to  be  discontinued  on  account  of  two  attacks  of 

intestinal  h<emoiTliage,  which  Sousa  Martins  sus- 
pected to  lie  attributable  •■  to  the  development  of 
a  new  tuberculous  focus,  or  to  the  reawakening  of 
a  latent  one.''  In  a  man  with  a  cavity  in  the 
right  lung,  the  local  symptoms  and  general  con- 
dition became  so  much  aggravated  that  after  the 
third  injection  he  declined  fui-fher  treatment,  and 
left  the  liospital.  In  a  negro  with  cavities  in  both 
apices,  tuberculosis  of  the  skin  and  cai-ies  of  the 
sternum,  after  the  fifth  injection  there  was  slight 
febrile  reaction.  The  injections  caused  ■'insigni- 
iicant  improvement  ''  in  the  bone  disease,  but 
produced  no  efl'ect  whatever  on  the  jiulmonary 
lesions.  The  treatment  Avas  discontinued  because 
it  caused  pain  in  the  abdomen,  and  luemorrhage 
from  the  bowel  was  apprehended.  Another  case 
was  that  of  a  man  of  alcoholic  antecedents,  with 
diniinished  resonance  over  a  considerable  part  of 
the  chest,  lie  had  spat  bhiod  from  iKG-2  to  lsa9. 
and  his  expectoration  before  treatment  was  begun 
was  ■•  bloody,  without  bacilli. "  After  five  injections 
there  was  some  improvement  in  the  pulmonary 
symptoms,  and  the  man  looked  better,  but  he 
had  lost  o  kilogrammes  in  weight.  In  a  man 
with  enlarged  submaxillary  glands  after  four  in- 
jections not  the  slightest  local  reaction  was  ob- 
tained, though  there  was  some  rise  of  tempera- 
ture. In  the  case  of  a  drinker  with  not  very  ex- 
tensive tuberculosis  of  one  lung  and  haemoptysis, 
the  second  injection  was  followed  by  intense 
headache,  trembling  of  the  limbs,  and  amblyopia 
with  irregularity  and  complete  paralysis  of  the 
pupils.  Tliere  was  also  some  infiammation  of  the 
affected  lung.  In  the  ease  of  two  women  with 
lupus  the  injections  (three  in  number)  were  fol- 
lowed by  the  familiar  results,  "  granulations  of  a 
healthy  kind  "  being  left  after  the  separation  of 
the  scabs.  In  another  woman  with  tul^erculosis 
of  the  skin,  palatine  arch,  pharynx,  and  Umg,  no 
reaction,  general  or  local,  followed  the  injections. 
In  a  woman  suffering  from  tubercular  leprosy,  to 
whom  four  injections  were  given,  general  reaction 
occurred,  but  not  the  slightest  local  effect  could 
be  seen. 


At  a  meeting  of  the  Koyal  Medico-Chirurgical 
Academy  of  Naples  on  .January  25tli,  Professor 
De  Kenzi  stated  (Riformn  Medira.  .January  28th, 
1S91)  that  up  to  that  time  he  had  tried  Kocli's 
treatment  in  44  cases  (22  men  and  22  women). 
Of  these,  :s~  (21  men  and  U!  women)  sutl'ereit  from 
lutlmonary  consumption,  2  from  "  non-bacillary 
cliri>nic  lironcho-pneumonia  of  one  apex,"  2  from 
lupus  of  the  nose  and  face,  1  from  tubercle  of 
skin  and  glands.  1  from  osseous  and  glandular 
tuberculosis  undergoing  cure  but  with  remains 
of  disease  in  the  cicatrices,  and  1  from  a  cold 
periarticular  abscess  of  the  right  hi)).  Of  the 
phtliisical  cases,  11  were  "very  severe,"  13  "  se- 
vere,'' 111,  "of  medium  intensity."  and  3  "  in- 
cipient. "  In  leases  the  initial  dose  was  four- 
tenths  of  a  milligi-amme,  in  .'il  half  a  milli- 
gramme, and  in  (i  one  milligramme.  The  largest 
dose  used  for  one  injection  was  (iO  milligrammes. 
Of  the  .')7  Jihthisical  cases.  .">  had  been  only  a 
short  time  under  treatment  :  of  the  remaining' .■i2, 
2,  or  0.02  per  cent.,  died.  Of  tlie  others,  4  (13.3 
per  cent.)  wen"  "remarkably  improved,"  5  (It!. 2 
per  cent.)  "  slightly  improved;"  in  ."<  (2G.('>  per 
cent.)  there  was  "no  appreciable  change,"  13 
(43.,'i  per  c(>nt.)  were  "  made  worse.''  In  2  cases 
of  lupus,  1  of  cold  abscess,  and  2  of  tuberculosis 
of  the  skin  or  bones,  the  beneficial  results  were 
"most   manifest."     Of  these,  2  were  "cured," 
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while  tlie  others  showed  "  rapid  and  progressive 
improvement,  wliich  inspires  a  liope  of  cure  in  a 
sliort  time."'  In  one  patient,  with  laryngeal 
tuberculosis,  there  was  at  first  remarkable  ameli- 
oration, but,  on  substituting  gradually  decreasing 
for  gradually  increasing  doses,  tlie  local  lesions 
Ijecame  worse.  In  the  two  cases  of  deatli,  post- 
mortem examination  showed  in  one  the  appear- 
ance of  active  ulceration  in  the  cavities,  and  in 
the  otlier  intense  liypenemia  and  (edema  of 
the  lung.  Dc  Kcnzi  points  out,  liowever, 
tliat  in  the  former  case  only  three  injections 
Iiad  been  given,  while  in  the  latter  tliey  had  been 
discontinued  a  weeli  before  ileatli.  He  concludes 
from  liis  own  experience  so  far  that  Kodi's  liuid 
lias  a  great,  though  not  an  absolute,  value  as  a 
diagnostic  agent,  and  that,  in  the  present  state  of 
science,  tlie  injectiuns  do  not  constitutea  reliable 
remedy  for  pulmonary  plitliisis.  He  admits, 
however,  tliat  a  step  fonvard  has  been  made  in 
the  treatment  of  that  disease.  Comparing  tlie 
results  of  Koch's  treatment  witli  tliose  of  other 
therapeutic  mctliods,  De  Renzi  states  tliat  as  a 
general  rule  tlie  cases  which  proved  refractory  to 
t he  injections  also  resisted  orclniary  treatment.  In 
other  cases  again,  in  which  ordinarytreatiiieni  had 
ceased  to  do  good,  Koch's  lluid  had  proved  bene- 
ficial. As  a  rule,  the  injections  should  be  given 
on  alternati'  days  and  in  progressive  doses.  On 
the  whole,  though  at  present  the  methoil  is  nnf 
••  promptly  and  radically  etl'ecl  ive  "  against  tuber- 
culosis, we  an- justified  in  expei-ting  that  it  may 
be  perfected  so  as  to  become  so. 


aiming  at  inducing  only  local  with  as  little 
general  reaction  as  possible,  and  combining  otlier 
therapeutic  aids— diet,  open  air,  etc.— therewith, 
"  real  cures  will  be  obtained  more  easily  by  means 
of  the  fluid  than  has  hitherto  been  the  case  with- 
out it.''  In  cases  of  lupus  he  begins  with  large 
doses,  which  are  rapidly  increased ;  but  in 
phthisis  it  is  best  to  give  very  small  doses  at 
rather  long  intervals.  Thus,  he  injects  at  first 
from  one  to  two  milligrammes,  gradually  in- 
creasing the  dose,  if  there  is  no  febrile  reaction, 
by  two  milligrammes  ;  if  there  is  slight  reaction 
by  one  milligramme.  If  there  is  great  reaction 
the  dose  is  not  increased.  In  lupus,  after  inject- 
ing from  five  to  twenty  milligrammes  between 
the  shoulders,  Cantani  tried  injections  near  the 
seat  of  disease.  In  this  way  he  found  that, 
whereas  only  slight  reaction  had  followed  a 
twenty-milligramme  interscapular  injection,  a 
very  marked  local  effect  was  produced  by  tivo 
milligrammes  injected  close  to  the  affected  part. 


.Vr  the  >-ame  meeting  Professor  Cantani  {ibid.) 
slated  that  he  liad  tried  Koch's  treatment  in  'S\ 
cases,  namely,  -'0  of  pulmonary  phthisis,  1  of 
glandular  tuberculosis,  1  of  tuberculous  joint 
disease,  an<l  4  of  lupus.  Of  the  phtliisis  cases, 
7  were  "incipient,  " ','  ■' advanced,  with  more  or 
less  extensive  infiltration  of  the  lungs,"  and  in  4 
there  weiclargecavities.  ( )f  tlieVcases  of  incipient 
phthisis,  .')  were  also  >Htl'eriiig  from  tubercle  of 
the  larynx.  Among  other  eti'ects  of  the  injections 
notable  diminution  of  night  sweats  in  all  cases 
was  observed  ;  in  some  cases  they  ceased  alto- 
gether. The  evening  rise  of  temperature  or  con- 
stant pyrexia  of  the  fehrile  eases  also  disa])- 
peared,  the  temperatnie  beeoniing  normal  except 
during  reaction,  and  remaining  so  even  then  if 
care  were  taken  to  use  very  small  dosi'S.  In  only 
one  case  did  luemoptysis  occur,  and  that  patient 
had  spat  lilood  for  some  years.  The  blood  was 
examined  during  reaction  twenty  times,  but  no 
"circulating  bacilli"  were  seen;  and  when  in- 
jected into  guinea-pigs  it  did  not  communicate  the 
disease,  fn  only  one  case  was  there  a  trace  of 
albumen  during  "reaction  :  in  none  did  peptonuria 
occur.  Cantani  says:  'The  observations  as  a 
whole  conlirm  Koch's  statements  as  to  the  action 
of  his  lymph  :  and  the  exceptions  which  are  met 
with  only  conlirm  the  rule.''  The  effects  de- 
scribed by  \'ircliow  may  occur  in  ]ihthisical 
patients  who  have  not  undergone  Koch's 
treatment  ;  in  any  case  they  are  extremely 
rare,  and  are  easily  avoidable  with  a  little 
prudence  and  foresight.  .Judging  from  the 
"  astonishing  improvement  "  seen  in  cases 
of  lupus,  Cantani  thinks  it  "possible"  that 
the  fluid  may  cure  tuberculosis.  In  disease 
of  the  lung,  there  are  greater  difliculties  to  be 
overcome,  but  "  in  two  of  the  cases  of  incipient 
tuberculosis  an  objective  improvement  was  ob- 
served." Cantani  believes  that,  by  adapting  the 
treatment  to  the  individual  case,  in  particular  by 


<l,'>4>  Cniu|»lioric   Xv'ul   in   lli«'   Hwealing   of    Plitlki!«i:4, 
clc. 

I$0Hi..\xi)  (Iktifsc/i.  Archie  f.  hlin.  Med.,  Bd. 
xlvii,  289)  contributes  a  paper  on  camphoric  acid 
in  excessive  sweating.  The  observations  were 
made  in  the  Medical  Clinic  at  Boini,  and 
only  on  patients  in  whom  the  sweating  was 
pronounced  and  occurred  every  night.  After 
camphoric  acid  bad  been  given  two  or  three 
days  in  succession  the  .sweating  ceased  for 
a  few  days,  or  even  for  a  fortnight  or  more. 
In  some  cases  it  entirely  ceased,  but  only 
where  the  general  condition  of  the  patient 
showed  maiked  improvement,  as  evidenced  by 
increase  of  weight  and  decrease  of  cough  and 
fever.      It  was  administered  to  thirteen  patients 

:  on  forty-eight  separate  occasions  ;  in  forty  of  these 
the  sweating  ceased,  in  eight  it  did  not.  The 
author  Ihiiiks  the  results  would  have  been  better 
if  he  bad  given  soiiieivhat  larger  doses  to  begin 
with,  and  had  administered  it  at  more  suitable 
times.  He  found  in  some  patients  who  were 
accustomed  to  jierspire  most  profusely  about 
y  A.M..  that  the  administration  of  l,")  grains  at 
ti  I'.M.  postponed  tlii'  sweating  till  .">  or  (i  a.m.  but 
liid  not  iliminish  il.  and  that  after  an  increase  of 
the  dose  to  .'id  or  4,")  grains  the  same  state  of  mat- 

i  ters  remained,  but  if  I.t  grains  were  given  about 

j  •!  A.M.,  the  sweating  was  satisfactorily  checked. 

I  In  most  lases  \h  grains  were  given  at  tl  or  10  e.M., 
and  sometimes  an  increase  to  30  or  4o  grains  was 

'  made.  It  is  best  to  give  a  single  dose  at  night, 
rather  than  a  number  of  smaller  doses  during  the 
day.  No  vomiting  or  other  bad  results  were  ever 
seen ;  in  one  case  a  scarlet-fever-like  rash  ap- 
peared, but  antipyrin  was  being  given  at  the 
same  time.    There  is  no  fall  of  temperature  and 

\  no  efl'eet  on  the  specific  course  of   the  disease. 

;  The  patients  sleep  much  better.  Iiut  this  seems 
due  entirely  to  the  stoppage  of  perspiration. 
Camphorate  of  sodium  is  more  soluble,  and  has 
a  neutral  reaction.  It  was  used  fifty-eight  times 
on  eleven  phthisical  patients  with  the  same  re- 
sults practically  as  camphoric  acid.  In  non- 
tuberculous  cases  of  excessive  sweating,  the  action 
of  camphoric  acid  is  by  no  means  reliable,  and 
it  very  frequently  fails.  Bohland  is  of  opinion 
that  it  has  no  specific  action  on  the  bacilli  or 
their  products,  but  acts  by  depressing  the  sweat 
centres  and  the  secretory  nerves.  It  acted  well 
in  two  cases  of  tuberculous  diarrhwa  which  had 
resisted  other  treatment.    It  is  a  powerful  anti- 
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fermeiitativo  and  gei'micido.  and  probably  would 
be  suitable  in  all  cases  of  diarrhrea  from  fer- 
mentative and  similar  processes.  In  cystitis  l.") 
grains  thrice  daily  for  two  days  restored  ammo- 
niacal  urine  to  its  normal  acid  reaction.  Tlie 
urine,  if  kept  for  several  days  in  summer,  does 
not  decompose,  and  remains  acid.  As  soon  as 
the  urine  regained  its  normal  reaction,  the  other 
symptoms  disappeared.  In  five  cases  of  spinal 
disease  with  cystitis,  the  cure  was  complete,  in 
others  there  was  great  improvement,  in  others 
the  result  was  nil.  Bohland  also  made  observa- 
tions on  the  excretion  of  camplioric  acid  in  the 
urine.  When  taken  early  in  the  morning  before 
food,  excretion  began  in  two  hours,  and  was 
finished  in  five  hours.  Taken  after  supper,  ex- 
cretion began  in  about  six  hours,  and  was 
finished  in  about  twelve  hours.  Only  a  portion 
of  the  ingested  camphoric  acid  could  be  re- 
eovei-ed,  tlie  remainder  probably  forming  in- 
soluble compounds  in  the  bowel,  or  being  ex- 
creted liy  other  channels,  or  possibly  oxidised  in 
the  body.  It  shoulil  be  given  two  to  four  liours 
before  the  usual  time  of  sweating. 


PaoFJiSSOR  C'oMBEMALE,  of  Lille  {Bull.  Gen.  dt- 
Therapeutif/ue,  January  loth,  1891),  used  cam- 
phoric acid  in  .'JO-grain  doses,  dissolved  in  fla- 
voured alcoholic  syrups.  lie  always  gave  it  at  7 
p.M,  and  observed  its  effects  in  seven  cases,  five 
of  pulmonary  phthisis,  onenf  pulmonary  syphi- 
lis, and  one  iif  convalescence  from  typhciiil  fever. 
in  all  of  which  there  was  profuse  sweating.  He 
concludes  (1)  that  camphoric  acid  has  a  certain 
action  in  tlie  night  sweating  of  tulierculosis  ;  it 
may  entirely  suppress  or  greatly  diminish  it.  and 
is  rarely  without  etlect.  (L')  tliirty-grain  doses 
per  diem  is  a  sulHcient  clnse.  but  the  best  plan  is 
to  give  .■ill  grains  in  a  single  dose  at  night,  (.j)  It 
has  no  unjjleasant  suljordinate  eli'ecls.  Corabe- 
male  believes  it  acts  by  its  antiseptic  powers  and 
by  destroying  the  bacillary  solulile  products.  He 
gives  no  pmof  of  this,  however.  ('ain|)horic  acid 
has  the  formula  (',11,  (CO  Oily,,  and  is  prepared 
by  heating  camiihor  with  nitric  ai-id.  There  are 
five  sucli  isomeric  liodies.  of  which  tlic  one  which 
turns  the  plane  of  jmlarised  light  to  tlie  right  was 
used  by  t'ombcmale.  It  is  in  colourless  Iranspa- 
ront  crystals,  acid  in  reaction,  with  a  bitter  taste, 
little  soluble  in  cold  or  hot  water,  soluble  in  alco- 
holic solution.  It  is  best  given  in  cachets  or 
dissolved  in  sjjirituous  solutions;  the  latter,  how- 
ever, are  bitter  and  acid.  It  was  first  used  clini- 
cally by  luirbringer  {Herlin.  /./in.  Ww/ieiinc/n:. 
1888),  but  I'.ertagnini  (Aiintilen  i/e  C/iim.  ef  I'liar- 
mncie.  xcvii)  had  ])reviously  taken  18<)  grains  in 
two  days  without  experiencing  any  etlects  what- 
ever. Fiiibringer  used  it  in  cysti'tis,  diarrluca, 
and  idithisical  sweating  with  good  results. 
Keii'herl  (Drutsc/i.  meil.  1l'oc/iensc/ir.,  ]aS8)  and 
Niesel  {ller/iii.  /{/iti.  Il'dc/ioi.ic/ir..  18SS)  used  cam- 
phoric acid  l.ically  in  calan-|ial  iullanimations 
with  moderately  good  eU'ect.  lis  antiliydrotic 
action  has  been  carefully  investigated  by  Leu 
(C/tari/e  Annalen..  Bd.  xiv),  who  found  that  it 
acted  well  in  phthisii'al  and  rheumatic  sweating, 
and  by  Dieesinann  {hiaw/.  Diss.   Bonn,  1889.)     "' 


PHYSIOLOGY. 

^l^^\   Klluilimllan  of    Iron     l»    (lio   Itiie. 

That  iron  is  present  in  the  bile  has  be,Mi  known 
for  a  long  time,  but  the  exact  .juantity  eliminated 


by  this  channel  and  its  significance  have  per- 
haps been  exaggerated  by  some  physiologists. 
Hamburger's  researches,  altluiugh  ten  years  old, 
are  still  of  great  importance,  for  he  established 
the  fact  that  the  largest  part  of  the  iron  intro- 
duced into  the  body,  either  naturally  in  the  food, 
or  given  in  the  form  of  preparations  of  iron,  is 
eliminated  in  the  f;eees,  a  very  minute  trace  by 
the  urine,  and  excessively  little  by  the  bile. 
Thus  a  dog,  in  the  course  of  thirteen  days,  re- 
ceived 180  milligrammes  of  iron,  and  in  the  same 
time  136.3  milligrammes  were  eliminated  by  the 
faeces,  38.4  milligrammes  by  the  urine,  and  1.8 
milligramme  by  the  bile.  He  also  showed  that  the 
iron  eliminated  by  the  bile  is  but  little  influenced 
by  variations  in  the  amount  of  iron  introduced 
by  the  mouth,  so  that  the  iron  in  the  bile  must 
be  regarded  as  an  index  of  the  haematopoietic  or 
ha-matolytic  action  of  the  liver.  Dastre  {Archives 
de  PhysiuL,  No.  1,  January,  1891,  p.  1.3G)  subjected 
a  large  dog.  with  a  biliaiy  fistula,  to  a  strict 
dietary,  and  collected  most  carefully  the  bile  ex- 
creted daily.  He  finds  that  the  proportion  of  iron 
in  the  bile  excreted  is  very  variable.  As  a  mean. 
it  is  0.94  per  cent,  of  the  dry  residue,  althougli 
there  are  very  considerable  variations  even  in  a 
ivgular  and  exactly  similar  diet,  so  that  Dastre 
also  finds  that  the  hepatic  iron  depends  mure 
on  the  blood  formation  or  blood  destruction  in 
the  liver  than  on  the  alimentary  conditions.  The 
quantities  of  iron  excreted  in  the  bile  of  a  dog 
weighing  25  kilos  (55  lbs.)  vary  from  L'..34  to  0.(19 
milligrammes  per  day  per  kilo  weight  of  tlie 
animal. 


OTOLOGY. 


<l."t(Jt    Pi-ouiM'..niie    l»«'ariieN>.   ill    <  Ill-oil U-   \oii-Hii|i|>iiru« 
livr   Meili;iii   Ollli>. 

(iiiAiiKXiiio  {Aitiioles  des  Mai.  de  I' Oreille,  Decem- 
ber. 1890)  holds  that  since  patluplogy  lias  shown 
that  the  great  majority  of  cases  coming  under 
this  description  are  the  result  of  extension  into 
llie  tympanic  cavity  thri>nsb  the  Eustachian  tube 
of  inorliid  processes  which  have  their  seat  in  the 
naso-pharynx,  the  subtle  distinctions  between 
the  ditt'erent  clinical  forms  assumed  by  the  aftec- 
tioii  have  lost  muth  of  their  importance  fi-om  the 
therapeutic  point  of  view.  He  distinguishes 
forms  in  which  the  phenomena  attribufabh'  to 
changes  in  the  tympanum  and  1-Aistachiau  tube 
piedoininate  (good  •' Vione-conduction."  retracted 
membrane,  improvement  on  infiation,  etc.); 
others  in  which  the  lesions  are  more  localised  in 
the  region  of  the  stapedio-vestibular  joint :  others, 
again,  in  which  lesions  of  the  internal  ear  pre- 
dominate. The  first  group  present  changes 
which  are  to  a  great  extent  remediable,  but,  if 
neglected,  pass  into  more  a<lvanced  stages,  con- 
stituting the  second  and  third  groups.  He  em- 
ploys treatment  ebielly  directed  towards  the 
na.so-pliarynx  (galvano-cauteiy,  nitrate  of  silver, 
iodine,  etc.),  associating  with  it  "massage''  of 
the  luembrana  tymiiaiii  by  means  of  DelstaiU'lie's 
'•  masseur. "  and,"  if  they  "are  indicated,  the  air- 
doui'lie,  calheterisni.  introduction  of  Eustachian 
bougies,  etc,  I'alieiits  sulijecti'd  for  a  long  time 
unsuccessfully  to  diret-t  treatment  of  the  ears  and 
intralyiiipauic  injections  derived  great  advan- 
tage from  naso-pharyngeal  medication. 


Prhiled  aud  publislicd  by  tlie  Britisli  Medical  .\ssi 
at  tlieir  oilKc.  No.  439,  stiaiui,  in  the  Parisli  of  St. 
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MEDICINE. 


(ISIt    Landry's  PHrnlyslji. 

In  recent  times  the  view,  mainly  based  upon 
Westphal's  researches,  that  I.andry"s  paralysis  is 
the  result  of  toxic  processes  causecl  by  micro- 
organisms has  in  general  been  maintained.  The 
disease  has  been  seen  to  occur  in  veiy  diverse 
infective  diseases — for  example,  typhus,  variola, 
and  splenic  fevei-.  In  other  cases  no  etiological 
factor  has  been  discovered.  Professor  Klebs  now 
ailvanc(>s  some  new  observations  {Deutsche  merl. 
Wucheiuchr.,  .lanuary  loth,  1891)  on  the  subject. 
lie  considers  that  hyaline  thrombosis  in  the  terri- 
tory of  the  central  arteries  of  the  spinal  cord 
is  proliably  the  pathologico-anatomieal  basis  of 
the  fun<'tional  disturbances  present  in  the  disease 
in  question.  In  a  former  paper  lie  ha<l  shown 
that  tlie  formation  of  hyaline  thrombi  takes 
place  especially  in  cases  where  coagulation  ex- 
citants are  free  in  the  blood  stream,  for  example, 
from  dissolution  of  cells.  AnticipaliuK  that  such 
a  process  would  be  present  in  Landry's  disease. 
Professor  Klebs  sulimitted  the  central  and  peri- 
pheral nervous  system  of  a  case  to  an  exhaustive 
research,  with  the  result  that  the  hyaline  throm- 
bosis was  found  absolutely  limited  to  the  central 
arteries  of  the  spinal  cord,  the  tlu-ombosed  region 
being  in  the  central  grey  tube.  On  each  side  of 
tlie  central  canal,  transverse  or  longitudinal  sec- 
tions of  plugged  vessels,  directed  towards  the 
anterior  cornua.  were  seen.  The  objection  that 
the  condition  was  a  post-mortem  change,  or  due  to 
the  mercuric  pcrcliloride  now  so  much  used  for 
fixing,  is  nuUilied  by  the  facts  that  in  all  the 
iilood  vessels,  save  those  mentioned  above,  the 
contents  were  uncoagulated,  and  the  red  and 
white  corpuscles  were  well  preserved.  Further, 
the  secondai-y  disturbances  connected  with  these 
tlirombi  are  conclusive.  In  the  region  of  the 
blocked  vessels  fresh  lueniorrhages  (usually  only 
visible  with  the  microscope)  were  found,  in  which 
the  blood  cells  were  well  fixed  and  stained. 
Anotlierevidence  of  vascular  lesion  was  discovered 
by  hi^h  amplification  (Zeiss  num.  ap.  1.4,  oc.  4). 
The  greatly  widened  pericellular  spaces  were  filled 
with  a  retiform  coagulated  substance,  in  which 
were  embedded  a  tew  spheroidal  cells  possessing 
a  single  large  nucleus.  In  attempting  to  explain 
tlie  clinicalphenomena  by  the  existence  of  these 
thrombi,  it  is  necessary  to  recollect  that  the 
(interior  cornua  aye  nourished  bj^  an  exceedingly 


close  network  of  capillaries  which  intimately  sur- 
round the  ganglion  cells,  and  here  and  there  can 
be  seen  to  supply  a  twig  to  an  individual  cell. 
This  very  rich  intercellular  capillary  plexus  is 
fed  from  two  sources,  namely,  the  central  and  the 
radial  arteries.  The  first,  arising  from  the 
anterior  spinal  artery,  are  only  in  remote  connec- 
tion with  the  aorta.  The  radial  arteries,  on  the 
other  hand,  are  somewhat  smaller  than  the  cen- 
tral, but  amongst  them  are  vessels  of  consider- 
able size,  which  are  distributed  at  pretty  regular 
distances  to  the  cervical,  thoracic,  and  lumbar 
portions  of  the  cord.  In  the  thorax  these  arteries 
arise  by  a  short  trunk  from  the  posterior  division 
of  the  intercostal  arteries,  close  to  the  veatebral 
column  ;  their  connection  with  the  aorta,  there- 
fore, is  very  close.  Similar  vessels  arise  from  the 
lumbar  arteries.  A  long  slender  artery  with 
highly  developed  muscularis,  such  as  the  anterior 
spinal,  is  susceptible  of  greater  functional  dis- 
turbances than  are  the  short  radial  arteries— a 
point  of  much  significance  in  connection  with 
the  pathology  of  the  spinal  cord.  'When  occlu- 
sion of  the  central  arteries  takes  place  blood  pres- 
sure is  raised  in  the  "  concurrent"  arteries  of  the 
r.adial  system,  giving  rise  to  the  slight  ha?mor- 
rliages  and  pericellular  exudation  before  noted. 
As  to  the  origin  of  the  thrombosis  in  Professor 
Klebs's  patient, tuberculous  pericarditis, originat- 
ing from  perforation  of  the'pericardium  by  a  small 
caseous  bronchial  gland,  was  the  antecedent 
infective  process.  Flaccid  paralysis  of  the  lower 
limbs  set  in,  rapidly  exteniled  upwards,  and  was 
quickly  fatal.  Cornil  and  Yersin  have  proved 
that  thrombosis  results  from  injecting  tubercle 
bacilli  into  the  blood  stream  of  animals,  but  in 
their  experiments  the  clot  was  always  white.  In 
Klebs's  case  the  thrombi  were  hyaline,  and  no 
tubercle  bacilli  were  detected  in  the  blood,  conse- 
quently he  is  disposed  to  attribute  the  throm- 
bosis to  the  action  of  an  enzyme  produced  by 
micro-organisms.      

<I5$>  Tic  Ddiiloureiix. 

Dn.  C.  L.  Daxa  (Journal  of  Nervous  and  Men- 
ial iJisease.  No.  1,  1891),  while  admitting  that 
inveterate  trigeminal  neuralgias  are  usually 
caused  by  local  disease,'  such  as  exostosis,  aneu- 
rysm, svphilitic  growth,  contends  that  the  ordi- 
iiarv  cases  of  tic  douloureux  occurring  after  mid- 
dle'life,  and  affecting  chiefly  the  second  branch  of 
the  trigeminus,  have  no  such  etiology.  The  absence 
of  permanent  anjesthesia  convinces  him  that 
neuritis  and  nerve  degeneration  must  be  ex- 
cluded. On  the  other  hand,  in  cases  of  progres- 
sive trigeminal  anaesthesia,  due  to  degenerative 
neuritis,  there  is  but  little  pain.  The  following 
facts  lead  him  to  the  belief  that  in  many  cases 
an  obliterating  arteritis  of  the  nutrient  vessels  of 
the  nerve  is  the  cause  of  the  disease  in  question  ; 
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1.  The  disease  occurs  only  at  the  time  of  life 
when  arterial  degeneration  eoinmonces.  2.  It 
affects  primarily  and  chiefly  one  of  tlie  terminal 
branches  of  tlie  internal  maxillary.  3.  If  it  ex- 
tend, or  recur,  it  involves  the  inferior  dental. 
Rarely  is  the  su])ranrl)ital  nerve,  which  is  nou- 
rished by  a  branch  from  the  internal  carotid,  seri- 
ously affected  ;  henc(>  it  follows  a  ecrtain  fixed 
vascular  distriliution.  4.  Examination  by  him 
of  four  superior  maxillary  nerves  removed  in 
typical  cases  of  tic  douloureux  showed  absence 
of  noteworthy  change  in  the  nerves.  In  three  of 
them  striking  evidence  of  arterial  disease  was 
found.  In  the  fourth  case  no  blood  vessel  was 
present  in  the  specimen.  5.  Therapeutical  ex- 
periences favour  the  tlieory.  Nitroglycerine 
sometimes  relieves  pain  instantly,  and  for  a  pro- 
longed period.  Aconite,  which  is  so  useful  in 
this  disease,  also  lowers  blood  tension,  (i.  There 
is  unquestionalile  evidence  that  removal  of  the 
peripheral  nerves  sometimes  cures  tie,  con- 
sequently the  disease  is  peripheral,  and  due 
to  some  loeal  peripheral  irritation.  7.  By  a 
new  method  nt  injeetion  certain  authors  have  dis- 
covered a  closer  and  more  extensive  relation- 
ship between  tlie  nerve  trunks  and  blood  vessels 
than  was  hitherto  known,  suggesting  that  dis- 
turbance in  blood  supply  may  lie  an  important 
factor  in  the  causation  of  neuralgia.  Even  in  old 
and  typical  cases  Dr.  Dana  found  the  trigeminus, 
with  its  roots  and  nuclei,  free  from  disease.  In 
all  cases  wheri^  tlie  l)lood  vessels  were  examined 
they  were  obviously  diseased.  His  argument  is 
defective  in  that  he  has  not  examined  the  infra- 
orbital arteries  of  healthy  persons  from  40  to  60 
years  of  age,  but  he  considers  it  safe  to  assume 
that  most  of  the  typical  eases  of  tic  occurring 
after  middle  life  are  due  to  arteritis  obliterans  of 
the  infraorbital  or  inferior  dental  artery — termi- 
nal branches  of  the  external  carotid. 


<I.^»)  Fllnrlnl  Dr^ease  iu  Korlli  America. 

Dn.  RrnoLPH  :\1atas,  in  recording  (Xew  Orleans 
Medical  and  Surgical  Journal,  January,  1801) 
a  case  of  chyloeele  associated  with  rtlaria  san- 
guinis hominis,  indicates  the  present  distribu- 
tion of  the  parasite  in  the  southern  states.  The 
area  borders  upon  the  South  Atlantic  and  Gulf  of 
Mexico.  lie  points  out  that  Charleston,  in  which 
more  cases  of  filarial  disease  are  known  to  exist 
than  in  any  other  city  of  the  United  States,  de- 
])ends  for  its  drinking  water  upon  tanks,  and  that 
the  water  supply  of  New  Orleans,  where  as  yet 
the  disease  is  rare,  is  of  the  same  character.  The 
case  Dr.  Matas  records  was  a  young  man,  a  native 
of  Cuba,  wlio  had  contracted  tlie  disease  before 
leaving  that  island. 


SURGERY. 


(IfiO)  Tlif  Anion    »f  AiillKcnlirji  on    llir   ■'oriloncnni. 

J'us.  Dei.uki',  (iit.\Nii"^lAiso.\,  and  I'.ukxkt 
(Annalexde  Gi/nccol.,  .lanuary,  1,S',)1)  announce  the 
result  of  a  series  of  experiments  performed  to 
ascertain  the  action  of  antiseptics  upon  the  jieri- 
toneum.  They  ailniit  that  there  are  certain  dis- 
advantages in  tlie  use  of  antiseptics.  In  the 
resistanceof  a  heallhy  system  to  micro-organisms, 
cells  play  an  active  i)art.  All  antiseptics  are 
poisons  to  bacilli. and  if  poisonous  to  these  simi)Ie 
unicellular  organisms,  they  are  also  poisonous  to 
the  highly  eoniiilicated  liuilticellular  tissues  in 
the  human  body.  If  then,  any  antiseptic  kills 
bacilli,   It   must   also  destroy  some  of  the  eeli-^ 


belonging  to  the  patient's  body  which  it  touches. 
The  destruction  of  these  cells  diminishes  the 
resisting  power  of  the  subjacent  tissues,  and 
should  the  antiseptic  have  failed  to  kill  all  the 
bacilli  in  the  neighbourhood,  some  of  the  surviving 
germs  may  enter  the  unprotected  tissues.  In  the 
case  of  superficial  wounds  dressed  with  anti- 
septics, the  good  done  by  germ  destruction  must 
greatly  exceed  the  harm  caused  by  damage  to 
connective  tissue  cells,which  have  feeble  resisting 
powers  against  bacilli ;  on  the  other  hand,  the 
peritoneal  endothelium  is  now  known  to  resist 
the  incursion  of  germs  with  great  vigour  as  long 
as  it  is  healthy  and  uninjured.  Larnelle  never 
succeeded  in  finding  a  single  bacillus  within  the 
substance  of  a  peritoneal  endothelial  cell. 
Possibly  these  cells  secrete  a  substance  which 
poisons  bacilli.  AVhen  the  endothelium  of  an 
area  of  the  peritoneum  is  damaged  or  destroyed, 
the  resisting  power  of  that  serous  membrane  is 
greatly  impaired.  The  common  connective  tissue 
cannot  offer  adequate  protection  to  the  system. 
May  not  antiseptics  destroy  the  endothelium,  or, 
at  least  set  up  grave  changes,  impairing  its 
resisting  powers  ?  To  settle  this  question  Drs. 
Delbet  and  his  colleagues  have  undertaken  the 
experiments  ivhich  they  now  describe.  Their  ■ 
method  consists  in  carefully  touching  up  a  tract  % 
of  mesentery  in  a  dog  with  an  antiseptic,  and 
then  flushing  the  peritoneum.  Another  tract  is 
treated  in  the  same  way,  and  the  peritoneal  cavity 
is  once  more  washed  out.  At  the  end  of  a  stated 
time  the  animal  is  killed.  With  manifold  pre- 
cautions pieces  of  the  mesentery  treated  with  the 
antiseptic  are  removed  and  compared  with  other 
portions  not  so  treated.  The  endothelium  was 
stained  with  nitrate  of  silver.  The  nuclei  seemed 
unaffected,  but  the  protoplasm  underwent  great 
changes.  The  first  modification  was  a  retraction 
of  the  endothelial  cells  at  their  pointed  promi- 
nences. Hence  little  black  spots  appeared  where 
the  meshes  of  the  well-known  network  pattern, 
formed  by  contiguous  endothelial  cells,  crossed 
each  other.  This  "angular  retraction''  passed 
into  "  angulo-marginal  retraction."  Black  points 
appeared  at  first  along  each  mesh,  indicating 
partial  separation  of  tlie  margins  of  contiguous 
cells.  When  the  separation  was  complete  the 
meshes  looked  unusually  thick.  The  next  stage 
is  "  fragmentation,"  the  protoplasm  becoming 
granular  and  breaking  up.  Partial,  and  lastly 
complete,  desquamation  follows.  The  above 
stages  are  produced  more  rapidly  or  slowly  accord- 
ing to  the  power  and  nature  of  the  antiseptic, 
some  agents  causing  desquamation  at  once.  In 
any  case  the  endothelium,  a  bulwark  against 
sepsis,  is  distinctly  damaged. 


<il>l>  Two  <':i!ir!>  «r  (iunsliol   Mnunil  of  Aliiloinrn. 

Two  cases  of  gunshot  wound  (■!  tlie  alidoiiieii,  with 
injury  of  intestines,  reported  in  the  Occidental 
Medical  Times  (Decemlier.  18",)0),  present  an  in- 
teresting contrast,  (i)  A  rnndier.  aged  43,  was 
shot  wliile  engaged  in  an  altercation."  Five  hours 
after  the  injury  he  was  found  in  great  ]iain.  but 
otherwise  in  good  condition.  The  external  wound 
was  found  tliree  inches  below  the  left  iliac  crest 
and  four  beliind  the  anterior  superior  sjiine.  The 
ball  could  he  felt  beneath  the  skin  half  an  incli 
above  and  one  inch  to  the  right  of  the  umbilicus. 
Dr.  T.  AV.  lluiitiiiglon  perforiiie(l  laiiarotomy.  The 
abdomen  was  opened  by  a  median  incision  ;  per- 
forations were  found  (l)"iii  tlie  anterior  wall  of  the 
stomach  (2)  alniut  half  way  down  tlie  small  intes- 
tine (.3)  a  douV'le  perforation  eighteen  inches  lower, 
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and  (4)  another  double  perforation  six  inches  lower. 
Each  wound  was  closed  immediately  upon  its 
discovery  by  a  continuous  catgut  suture  of  the 
muscular  and  mucous  coats,  and  an  inteiTupted 
Lenibert  suture  for  the  peritoneal  coat.  Tlie 
supply  of  catgut  having  become  exhausted,  the 
lowest  intestinal  wound  was  closed  with  iron-dyed 
silk;  silver  wire  was  used  for  the  abdominal  wound. 
The  operation  lasted  two  hours  and  a  quarter.  The 
patient  never  aftenvards  had  a  bad  symptom 
of  any  kind,  and  on  the  twenty-fifth  day  was  able 
to  walk  out.  The  bowels  had  acted  spontane- 
ously several  times  during  the  first  week  and  re- 
gularly thereafter,  (ii)  The  other  case  was  a  man, 
aged  41,  wounded  at  the  same  time  as  the  first. 
The  wound  of  entry  was  in  the  median  line  of 
the  abdomen,  midway  between  the  symphysis 
pubis  and  the  umbilicus.  The  ball  appeared  to 
have  passed  through  the  abdominal  cavity  to  the 
right,  through  the  right  ilium,  and  was  found  in 
the  gluteal  muscles.  The  patient  suffered  no 
pain,  and  objected  to  operation,  which  was  not 
urged.  He  was  removed  to  a  hospital.  Violent 
peritonitis  developed.  tJwing  to  pain  in  the 
vicinity  of  the  bullet  an  incision  was  made  in  tlie 
gluteal  region,  evacuating  fiotid  gas  and  pus 
with  the  bullet ;  loose  fragments  of  bone  wei-e 
removed  and  a  drainage  tube  introduced.  The 
patient  liegau  slowly  to  improve,  but  was  still 
under  treatment  two  montlis  after  the  injury. 
Dr.  G.  A.  'White,  who  reports  this  case,  discusses 
the  question  whetherllie  inti'stines  were  wounded 
in  this  case  without  arriving  at  a  positive  de- 
cision, though  thinking  it  highly  probable  that 
they  were.  He  comments  on  the  interesting  con- 
trast presented  by  the  other  case  in  whii'h  lapar- 
otomy was  performed,  with  the  result  that  the 
patient  had  no  peritonitis,  no  pain,  no  fever,  and 
was  well  in  less  than  four  weeks. 

OG'^t  neiiioval    or    Ont    Troiii  n  lililnrj't 

Slaj.mer  {Centrnlhl.  f.  Vhii:,  Xo.  5,  p.  I(j4)  reports 
a  case  of  movable  kidney,  which  contained  cysts. 
The  patient,  who  was  a  woman,  aged  50,  had  pre- 
viously been  perfectlyhealthy.  The  tumour, which 
was  of  a  doubtful  nature,  was  situated  on  the  left 
side  of  the  belly.  Slie  had  been  conlined,  in  all, 
tliree  times,  and  her  periods  had  ceased  three 
months  previously.  Tlie  growth  was  close  up 
under  the  ribs,  and  accompanied  by  no  pain  or 
urinary  trouble,  excepting  that  the  water  had  not 
been  so  plentiful  within  tlie  last  few  months.  On 
opening  the  abdomen  tliere  were  clearly  detected 
two  swellings,  tlie  Ujiper  one  more  or  less  kidney- 
shaped,  and  the  lowi'r  evidently  cystic  in 
character  and  covered  with  a  shining  layer  of 
peritoneum.  Under  these  circumstances  a  second 
incision  was  made  at  right  angles  to  the  first,  so 
that  the  swelling  could  be  reached  on  its  retro- 
peritoneal surface.  It  was  then  discovered  that 
then'  were  two  cysts,  one  about  the  size  of  a 
smiiU  apple,  and  tlie  other  about  equal  in  bulk  to 
a  large  orange.  The  cysts  weri'  emptied  and  part 
of  their  walls  cut  away,  the  edges  being  brought 
together  with  stitches  ;  the  peritoneum  was  care- 
fully closed  up,  an<l  the  kidney  sutured  into  its 
place  posteriorly,  with  an  excellent  result. 

UC3)  Ut'iuoval  <»r  n  Fihrolipoiiia  from  llic  Kidney 
C'iil>»tiile* 

V.  EiSELSHEHG  (Centralb/.  /.  Chii:,  Xo.  o,  p.  102) 
gives  the  following  account  of  a  case  in  which  a 
tumour  about  the  size  of  a  child's  head  was  dis- 
covered in  the  left  lumbar  region.  There  were  no 
symptoms  present  referable  to  the  kidney,  and  it 


was  at  first  supposed  to  be  in  connection  with  the 
ovaiy.  On  opening  the  abdomen  it  was  found  to 
be  adherent  to  the  small  intestine,  and  the  peri- 
toneum over  it  was  divided.  It  was  then  found 
to  be  closely  adherent  to  the  kidney,  so  that  the 
two  could  not  be  separated.  When  it  had  been 
removed  the  abdomen  was  closed  in  the  usual 
manner,  and  on  microscopic  examination  the 
true  nature  of  the  tumour  was  determined. 


MIDWIFERY  AND    DISEASES   OF  WOMEN. 


(164)  Twin  Frcsnnnc}' :  Aborllon  :  Delnjril  Blrlli  of 
Soconil  Twin. 

Db.  Habit  ( Wiener  med.  Presse.  1890,  Xo.  4t))  at- 
tended a  multipara,  aged  30.  who,  at  the  fifth 
month  of  pregnancy,  suddenly  felt  the  waters 
escape,  .\fter  a  few  days'  rest  she  got  up,  and 
not  until  six  days  later,  after  repeated  dribbling 
away  of  the  liquor  amnii,  did  pains  commence. 
On  the  next  day  a  fcetus  was  expelled.  As  no 
placenta  followed,  Dr.  Habit  explored  the  parts, 
and  found  that  a  second  child  lay  in  the  uterus. 
The  OS  hardly  admitted  a  finger  ;  the  placenta  of 
the  fii'st  cliild  could  not  be  felt;  the  remaining 
twin  was  yet  alive.  The  patient  was  recom- 
mended to  rest,  but  she  did  not  sti-ictly  follow  the 
advice.  .Vfter  seven  days"  relative  quiet,  flooding 
set  in.  The  os  was  opened,  the  membranes  rup- 
turned,  and  a  foot  brought  down.  The  fcetus  was 
extracted  during  the  next  pain.  It  was  a  male, 
and  much  larger  than  the  first  (which  was  a 
female).  It  showed  signs  of  life  for  a  short  time. 
\  few  minutes  after  the  birth  of  the  second  child 
two  placenta?,  ehoria,  and  amnia  were  delivered. 
The  course  of  the  childbed  was  perfectly  normal. 


i\6Tt)  Labour    IK-l.-ucd    by  Mphillllc    Dlscnsc  of 
<'crvlx. 

Dlt.  ^Iksxaru,  of  Bordeaux  {Arch,  de  Tocol.  et  de 
Gi/nic.,  January,  1891),  publishes  details  of  akind 
of  case  which  is  decidedly  rare  in  proportion  to 
the  frequency  of  syijhilis  amongst  women.  A 
lady,  aged  32,  married  three  years,  had  become 
pregnant  ten  months  after  marriage.  Abortion 
occurred  at  the  second  month,  and  was  followed 
by  secondary  sjl^hilis  of  the  severest  type.  The 
site  of  the  primary  sore  could  not  be  discovered. 
.V  papular  rasli,  with  mucous  tubercles  on  the 
fauces  and  vulva,  proved  obstinate  to  treatment. 
The  husband  had  suttered  from  syphilis  of  an 
equally  obstinate  type,  commencing  ten  years 
before  the  wife  was  attacked  with  secondary  sym- 
ptoms. .Vt  the  end  of  eighteen  months  of  anti- 
syphilitic  treatment  the  wife  again  became  preg- 
nant, and  labour  pains  set  in  at  term.  All  ex- 
ternal signs  of  syphilis  had  disappeared.  The 
pains  were  strong  and  frequent,  the  presentation 
normal,  the  pelvis  free  from  contraction  ;  but  for 
thirty-three  hours  the  os  remained  uiidilated, 
and  barely  admitted  the  tip  of  the  forefinger  :  its 
border  felt  like  a  chaplet  of  beads,  owing  to  a 
circle  of  very  hai'd  elliptical  masses  of  deposit. 
The  inferior  segment  of  the  uterus  was  so  thinned 
by  pressure  of  the  fa;tal  head  that  the  sutures 
and  fontanelle  could  be  distinctly  felt  through  its 
walls.  The  membranes  ruptured  thirty-one  hours 
after  the  beginning  of  labour  and  meconium  es- 
caped, the  fietal  heart  sounds  became  very  rapid, 
the  pains  were  as  strong  and  frequent  as  ever; 
the  jiatient  herself  was  a  big  powerful  woman. 
Dr.  Mesnard  made  four  incisions  into  the  cervix 
with  long  scissors  :  four  more  were  soon  found 
necessary,  then  the  forceps   was   applied.     Two 
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more  incisions  had  to  be  made  through  the  edge 
of  the  OS,  wliich  licld  back  the  oociput.  In  ex- 
traction of  the  fcetus  a  long  rent  was  made  in  tlie 
vagina,  extending  downwards  into  the  right 
labium  minus.  The  fourchette,  but  not  the  peri- 
neum, was  torn.  The  child,  a  male,  was  born  ap- 
parently dead,  but  recovered.  The  placenta  was 
very  big,  and  showed  signs  of  degeneration  at 
two  or  three  points.  One  hour  after  delivery 
severe  internal  h«?morrhage  set  in,  and  Dr.  Mes- 
nard  was  ot)liged  to  introduce  his  hand  into  the 
wounded  vagina  and  uterus,  detaching  masses  of 
clot.  Perchloride  of  iron  and  liot  water  were  in- 
jected, and  the  patient  was  saved.  Within  a  few 
hours  slie  was  again  in  extreme  danger  from 
septicemia.  Free  and  frequent  sublimate  solu- 
tions were  tlu'own  into  the  uterus.  On  the  third 
and  sixtli  days  there  was  maniacal  delirium.  The 
cervix  suppurated  and  discharged  freely.  The 
injections  were  continued  for  twenty-eight  days, 
salivation  occurred,  and  tlie  alternate  use  of  car- 
bolic acid  discoloured  tlie  urine.  Phleliitis  oc- 
curred on  the  tliirtieth  day,  and  a  second  attack 
followed  about  a  week  later.  The  woman  Anally 
recovered  at  the  end  of  three  months.  Tlie  hard 
deposits  in  the  cervix  had  disappeared. 


(Iiili)  Hfpnia<08.ilplnx  la  Prosnanc}-. 

Dr.  LoDEwrjKS  [{Kederl.  Tijdschr.  r.  ferlosk.  en 
Giiniik..  1890,  ii)  examined  a  woman,  aged  25,  on 
account  of  severe  pains  in  the  hypogastrium.  Slie 
was  two  months  pregnant.  The  uterus  was  found 
retroflexed  ;  it  was  replaced,  but  tlie  pains  con- 
tinued. A  few  weeks  later  a  distinct  tumour  was 
detected  close  to  the  soft,  enlarged  uterus.  Ex- 
trauterine pregnancy  was  suspected,  and  laparo- 
tomy performed.  Tlie  uterus  was  found  to  be 
normally  pregnant ;  on  its  right  was  a  luemato- 
salpinx  with  a  small  ovarian  cystoma.  Tlie  coagu- 
him  within  tlie  dilated  tube  adhered  firmly  to  its 
walls,  and  traces  of  tissue  were  found  in  the  clot 
and  believed  to  represent  relics  of  a  choi'ion.  The 
intrauterine  pregnancy  ended  normally  at  term, 
six  months  after  the  operation. 


DISEASES     OF    CHILDREN. 


au;>  Inraiilllo  Pleurisies  and  Iheir  Tieniinenl, 

Dif.  A..  F.  Plicqce  {Progres  Medical,  January  31st, 
18!U)  summarises  his  observations  on  the  sub- 
ject of  infantile  pleurisies  and  their  treatment  in 
the  wards  of  l>r.  .1.  Simon  in  the  HOpital  des 
Enfants  Malades,  Paris.  Pleurisy  in  infants  is 
almost  always  secondary  to  some  intlammatory 
or  zymotic  disease.  Kti'usioiis  have  a  marked 
tendency  to  become  purulent,  and  in  the  case  of 
children  under  4  years  pus  is  tlie  rule  rather  than 
the  exception.  These  collections  of  fluid  are 
very  prone  to  become  encysted,  and  hence  maj- 
be  met  with  at  any  part  of  the  chest,  and  not 
always  at  the  most  dependent  portion.  Tliey  are 
liable  to  burst  internally,  and  the  general  pro- 
gnosis is  good,  provided  that  the  pus  has  free 
exit  either  through  the  chest  wall  or  through  tlie 
lung.  Such  forms  of  ell'usion  are,  therefore,  veiy 
difJerent  from  the  similar  conditions  in  theadult. 
Owing  to  the  almost  constant  complication  with 
some  other  morbid  condition  in  the  chest,  tlie 
diagnosis  is  frequently  dilhcult.  Progressive 
dulness,  with  absence  of  respiratory  sounds  over 
the  same  area,  are  the  only  trustworthy  signs. 
The  gradual  progress  of  the  altered  physical 
signs  must  be  closely  watelied  for  a  time  before 
a  certain  diagnosis  can  be  made.      In  the  early 


treatment  of  infantile  pleurisy  the  use  of  calomel 
and  digitalis  is  recommended  and  a  protest 
recorded  against  the  abolition  of  the  poultice, 
which  is  believed  to  aid  absorption  and  to  pre- 
vent the  progress  of  the  disease  to  the  purulent 
stage.  Tapping  should  always  be  done  at  first 
with  the  aspirator,  an  antiseptic  solution  being 
used  to  wash  out  the  cavity.  Fluid  should  always 
be  withdrawn  slowly  and  gently,  and  the  intro- 
duction of  the  antiseptic  solution — lukewarm 
boracic  lotion  is  the  best  for  the  purpose — per- 
formed with  equal  care  and  deliberation.  No 
fear  need  be  felt  in  using  large  quantities  of  fluid 
to  flush  out  the  pleura  ;  as  much  as  5  or  6  litres 
have  been  employed.  If  tapping  fails  to  prevent 
the  re-formation  of  purulent  fluid,  an  incision 
must  be  made  and  irrigation  carried  out  in  the 
same  way.  The  best  point  for  incision  in  case 
of  a  general  efi'usion  is  somewhat  farther  forward 
than  in  the  case  of  an  adult,  the  anterior  axillary 
line  being  selected  instead  of  the  posterior  line. 
In  case  of  encj'sted  fluid  the  incision  must  be 
directly  over  the  point  of  localisation.  Frequent 
and  cautious  wasliing  out  of  the  cavity  is  advised 
in  after-treatment.  Estliinder's  operation  is 
rarely  necessary  in  the  case  of  infants. 


4168)  Iiiflacnza    in    Inrancr. 

The  case  of  a  child  apparently  born  wliile  suffer- 
ing from  influenza  has  been  recoi'ded  by  Dr.  C. 
AV.  Townsend,  of  Boston  {Archives  for  Pediatrics, 
January,  1891).  The  mother  had  a  mild  attack  of 
influenza,  beginning  on  January  2nd.  1890,and  last- 
ing three  days.  Tlie  child  was  born  on  January 
9tli ;  it  sneezed  violently,  and  the  same  day  its  re- 
spirations were  100.  On  the  second  day  the  tem- 
perature was  104°  F.,  the  pulse  at  least  200,  and 
the  respirations  120  to  IGO ;  it  could  not  suck 
owing  to  the  dyspnoea,  and  was  restless.  Nothing 
abnormal  was  found  on  examination  of  the  chest 
or  abdomen.  The  temperature  began  to  fall  next 
day,  but  remained  at  about  102°  for  five  days 
more.  The  pulse  declined  steadily  from  the 
second,  the  respirations  from  the  fourth  day  of 
life.  Dr.  Townsend  discussed  the  diagnosis, 
wliich  was  based  on  the  absence  of  physical  signs 
in  the  chest  and  the  recent  attack  in  the  mother. 
He  quoted  in  support  of  his  view  the  case  re- 
ported bv  Dr.  J.  Kingston  Barber  (Bhitish  Medi- 
cal JornNAL.  March  1st,  1890,  p.  477.)  In  the 
discussion  which  followed  the  reading  of  this 
paper  at  the  American  Pediatric  Society.  Dr. 
N'lirthrup  said  that  at  the  New  York  Foundling 
Asylum  there  was  not  a  case  of  recognised  in- 
fluenza in  a  child  under  2  years  during  tlie  epi- 
demic ;  of  the  children  .'i  to  6  years  old,  15  per 
cent,  suft'ered;  while  of  the  young  healthy  adults, 
servants,  etc.,  about  80  per  cent,  were  attacked. 
In  ]n-ivate  practice  he  had  seen  one  doubtful  case 
in  a  cliild  10  months  old.  I>r.  Holt  stated  that 
he  had  seen  one  positive  case  in  a  child  9  months 
old.  The  President  mentioned  a  case,  which  was 
apparently  very  clear,  in  a  child  aged  4  months  ; 
and  Dr.  Fruitiiiglit  an  attack  in  a  child  aged  6 
weeks. 

U<i!>)  Intranienlneeal  H:eiuorrlum<-  lu  \eu'« 
born    I'lilltlren. 

KUXPHAT  {Wiener  klin.  Wochenfchrift,  1890,  No. 
46)  says  that  this  condition  is  found  in  two 
forms.  In  the  commonest  the  liaMnorrliage  is 
subarachnoidal,  and  in  the  tissue  of  the  pia  mater 
on  the  convexity  of  the  cerebrum,  and  diminish- 
ing in  intensity  from  the  median  line  outwards, 
generally  lulaterally.    In  the  second  form  there 
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is  an  effusion  between  the  dura  mater  and  arach- 
noid. Tlie  cliildren  are  either  born  dead  or  tliey 
die  suddenly  soon  after  birth.  Tlie  lungs  are  in 
a  condition  of  atelectasis.  Altliough  tliis  con- 
dition is  most  common  in  those  in  wliom  tlie 
labour  lias  been  difficult,  it  may  occur  after  an 
ordinary  confinement ;  in  either  case  it  is  due  to 
compression  of  the  superior  longitudinal  sinus 
and  its  veins,  from  dislocation  of  the  bones  of 
the  skull.  That  this  is  the  cause  can  be  proved 
by  dissection,  and  also  by  injection  after  death. 


<I70>  lutubution  of   (he  Larynx. 

A  PAPEB  by  Dr.  Dillon  Brown,  of  New  York,  on 
the  construction  of  O'Dwyer's  tubes,  read  at  the 
meeting  of  the  American  Pediatric  Society,  is 
published  in  the  Archives  for  Pediatrics  (January, 
1891).  The  author  stated  that  many  of  the  tubes 
in  use  were  badly  constructed,  and  that  the 
failure  of  the  operation  was  often  due  to  such  de- 
fects. Minute  instructions  for  the  guidance  of 
the  surgical  instrument  maker  were  contained  in  j  thesr 


culous  tissues  of  the  lung,  and  gives  the  follow- 
ing points  of  evidence  in  favour  of  this  state- 
ment. The  quantity  of  expectoration  after  the 
inoculation  reaction  is,  as  a  rule,  increased,  in 
one  case  from  30  cubic  centimetres  to  140  cubic 
centimetres  per  diem.  The  number  of  tubercle 
bacilli  in  the  sputum  is  also  increased,  in  some 
cases  the  bacilli  becoming  very  numerous  where 
before  it  had  been  almost  impossible  to  find 
them.  In  about  70  per  cent  (134  out  of  108)  this 
increase  was  observed.  There  was  only  slight 
diminution  in  a  very  small  number  of  cases.  He 
also  considers  that  the  bacilli  are  considerably 
altered  in  form,  the  rods  are  broken  down  into 
micrococci,  and  almormal  forms  are  pretty  fre- 
quently met  with ;  the  tuliercle  bacilli  under 
these  conditions  lose  to  a  certain  extent  their 
power  of  retaining  the  staining  fluid  in  the  pre- 
sence of  acids.  The  quantity  of  elastic  tissue 
found  in  the  sputum  was  considerably  increased 
in  ab<iut  40  per  cent,  of  the  inoculated  cases.  All 
"  auges  he  attributes  to  the  action  of  the 


the  paper,  but  the  desirability  of  having  a  good 
pattern  to  work  by  was  also  mentioned.  Three 
sets  of  tubes  were  described — for  children  (six 
tubes),  for  adults  (ten  tubes,  of  wliieh  three  only 
are  required  for  acute  stenosis),  and  for  tlie  treat- 
ment of  foreign  bodies  or  loose  membrane  (seven 
tubes).  The  first  two  sets  are  of  the  same  pattern, 
and  are  made  of  brass  heavily  plated  witli  gold.  The 
tubes  for  fnreign  bodies  or  membrane  are  made  of  \  Moscow.  T 
very  thin  German  silver.  These  tubes  are  short  live  weeks; 
(Ij^'inch).  cylindrical,  but  tapering  a  little  towards 
tlie  lower  end,  and  the  head  is  smaller  than  in 
the  ordinary  tubes.  The  tube,  it  was  stated,  was 
intended  to  fill  the  larynx  to  its  full  subglottic 
capacity,  and  was  held  in  position  liy  the  pres- 
sure. It  was  Vielieved  that  any  foreign  body 
which  could  enter  the  larynx,  provi(U'd  it  were 
not  of  a  nature  to  swell  by  imtiibition,  might  be 
expellecl  through  such  a  tube.  In  the  ordinary 
tulies  an  artificial  epiglottis  introduced  fresh 
sources  of  danger,  and  was  not  necessary  since 
experience  showed  that  swallowing  was  not  diffi- 
cult if,  during  the  act,  the  head  were  placed  in 
such  a  position  that  the  pharynx  was  lower  than 
the  larynx.  Dr.  Brown  added  a  table,  increasing 
the  total  number  of  cases  treated  by  liiin  to  350  ; 
lie  reported  altogether  KK)  recoveries,  or  L'S.5  per 
cent.  It  appears  from  the  table  that  in  his  last 
.'iO  cases   Dr.  Brown  had  13  recoveries,  or  20  per 


tuberculin    on    the    young    tuberculous    tissue, 
which  leads  to  its  rapid  breaking  down. 


.\t  the  fourth  general  meeting  of  Russian  medi- 
cal men  at  Moscow,  Dr.  Nikolai  S.  Kishkin 
{]'ratch,  No.  2,  1891,  p.  40)  read  a  report  of  7 
cases  of  jnilmonary  phthisis  treated  after  Koch's 
method  in  Professor  M.  P.  TcheriimfJ's  clinic,  in 
le  observations  lasted  in  4  cases 
n  2,  four  weeks;  and  in  1,  three 
weeks.  In  all  the  cases  the  symptoms  were 
••  quite  distinct,  but  not  very  severe,"  the  general 
state  l)eing  more  or  less  satisfai-tory.  In  5  no 
fever  existed,  while  in  2  there  was  slight  pyrexia. 
The  etrects  of  the  injections  were  as  follows  :  (1) 
The  percussion  phenomena  remained  unaltered. 
(2)  The  auscultatory  signs  in  2  did  not  underM 
any  changes  ;  in  2  the  rales  somewhat  diminished  ; 
in  1  tliey  disappeared  almost  completely;  in  1 
they  disajipearetf  entirely  ;  and  in  1  they  disap- 
peared from  their  former  situation,  to  appear  in 
another.  (.3)  Cough,  expectoration,  and  the 
number  of  bacilli  in  the  sputum  showed  no 
alterations  in  2  cases,  while  in  the  remaining 
.")  they  decreased.  (4)  The  weight  in  4  cases  in- 
creased, but  in  3  fell  somewhat.  ( »n  the  whole, 
of  the  7  cases.  4  slightly  imiiroved,  the  ameliora- 
tion being  both  local  and  general,  and  apparently 

,^., _  .,_ _.  __  ,.      due  t<i  the  injections  alone.   The  reaction,  tlmugh 

cent.,  and  that  4  of  these  cases  were  not  suffering,  invariably   present,  varied    greatly  lioth   in   the 

"     ■       —  "    time  of  its  appearance  (developing  in  some  cases 

in  five,  and  in  others  in  twenty-four,  hours  after 
the  injection)  and  in  its  intensity  (oscillating  be- 
tween a  very  slight  elevation  of  the  temperature 
with  trifling  general  weakness,  and  severe  pro- 
stration accompanied  by  a  rise  of  temperature  to 
4H  C).  Tlie  local  reaction  was  different  in  dif- 
ferent cases.  Dr.  Kishkin  feels  sure  that  such 
difl'erences  were  dependent  solely  upon  individual 
]ieculiarities,  having  no  relation  whatever  to  the 
dose  of  the  lymph  or  the  extension  of  the  tubercu- 
lous process.  


from  diphtheria.  Of  the  37  cases  which  died, 
only  were  not  suffering  from  diphtheria.  .Vstoj 
the  danger  of  sudden  asphyxia  from  pushing  \ 
the  memtirane  down  in  front  of  the  tube.  Dr.  ■ 
Brown  stated  that  in  over  GOO  cases  in  which  in-  ] 
tubation  had  been  performed  by  himself  or  Pr 
O'Dwyer  this  accident  had  not  occurred  once. 


PHARMACOLOGY  AND  THERAPEUTICS. 


<m>  Korh'n  TiTiiluieiit  of  TuUitcuIobIs  :  Urnrrnl 
RexulU. 

Dn.  J.  Aman-m,  of  Davos,  says  (^Centralbl.  f.  Bak- 
teriohffie  u.  Parasitenk.,  No.  1,  Band  ix,  January, 
1891)  that  since  November  17th  there  have  been 
in  Davos  400  cases  of  phthisis  treated  by  Koch's 
method.  Of  288  patients  whose  sputum  he  exa- 
mined, 198  have  been  so  treated.  He  examined 
the  sputum  of  these  latter  sometimes  once  a 
day,  sometimes  once  every  two,  three,  or  six 
days.  He  comes  to  the  conclusion  that  the 
treatment  has  a  most  marked  effect  on  the  tuber- 


Da.  FEDon  I.  LoMiNSKY,  of  KicH  CT'rntcfi,  No.  1, 
1891,  p.  23),  reports  ten  cases  of  phthisis  in  which 
he  tried  Koch's  treatment,  injecting  from  0.001 
to  0.00(3  gramme  every  other  day.  In  one  of  the 
cases,  large  cavities  were  jiresent  in  the  lungs, 
the  remainder  presenting  either  incipient  sym- 
ptoms or  only  slight  destruction  of  the  pulmon- 
ary tissue.  The  lungs,  respiration,  pulse,  and 
temperature  were  carefully  examined  every  three 
hours,    The  following  are  the  principal  results  of 
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the  observations :  (1)  After  0.001  g.  doses,  the  reac- 
tion was,  as  a  rule  ("nine  cases),  either  absent 
altogetlier,  or  limited  to  a  trifling  rise  of  tempe- 
rature (wliicli,  after  all,  might  have  occurred 
quite  independently  of  the  lymph).  A  consider- 
able rise  was  observed  only  in  the  patients  with 
large  excavations.  (2)  In  incipient  cases  no  reac- 
tion could  be  noticed  even  after  0.002  g.  or  0.003  g. 
doses  (in  one  even  afterO.006  g.).  In  more  advanced 
cases,  liowever,  tliese  doses  were  followed  by  a 
slow  febrile  rise.  The  latter  began  from  four  to 
twelve  hours  after  tlie  injection,  and  reached  its 
maximum  in  from  six  to  fourteen  hours,  keeping 
at  tliat  level  for  three  hours,  after  which  it  gra- 
dually fell  to  normal.  In  all  but  one  ease,  on  tlie 
following  day  the  temperature  either  remained 
normal  or  rose  but  slightly.  In  the  severe  case, 
liowever,  a  secondaiy  elevation  occurred,  which 
was  still  more  considerable  than  the  primary  one. 
(3)  In  some  of  the  febrile  patients  the  injections 
modified  the  type  of  the  fever.  (1)  The  reac- 
tion, when  present,  was  accompanied  by  oppres- 
sion about  the  chest,  increased  dyspntea  and 
cough,  and  sometimes  hsemoptysis,  the  sym- 
ptoms being  in  some  so  intense  that  the  patients 
declined  further  treatment.  Simultaneously,  the 
expectoration  became  more  abundant,  and  the 
sputa  thinner,  the  number  of  bacilli  sometimes 
decreasing.  In  one  patient  albuminuria  also  su- 
pervened. Dr.  Lominsky  describes  a  case  of 
faucial,  laryngeal,  and  pulmonary  tuberculosis, 
in  which  the  following  "  interesting  reaction" 
was  observed.  Before  the  treatment  the  faucial 
changes  were  limited  to  considerable  conges- 
tion of  the  pillars,  with  two  wliite  patches  on  the 
left  one.  Four  injections  were  given  in  the 
course  of  a  week,  the  dose  being  on  the  first  oc- 
casion 0.001  g.,  and  on  the  subsequent  three 
0.002  g.  Shortly  after  tlie  tirst  injection  the  con- 
gestion increased  and  the  tissues  became  inlil- 
trated,  while  there  gradually  appeared  number- 
less greyish  nodules  which  rapidly  coalesced, 
broke  down,  and  formed  ulcers,  until  the  whole 
fauces  and  sides  of  the  pharynx  were  transformed 
into  a  single  extensive  ulcerated  surface,  covered 
with  a  yellowish-grey  coat.  At  the  same  time, 
the  faucial  and  laryngeal  pain  became  aggravated 
to  such  a  degree  that  tlie  patient  ''  almost  ceased 
to  take  food,"  while  his  subjective  state  grew 
worse.  Though  no  rise  of  the  temperature  oc- 
curred, the  patient  lost  3  lbs.  during  the  treat- 
ment. 

ill'i)  KucliV  Xroadueiil    in  Tuberculosis  of  llie 
liitoKunienls. 

At  a  meeting  of  the  Paris  Societ(5  de  Dermatologie 
et  de  Syphiligraphie  on  February  r2th  (tS'emainc 
Mcdicnlo,  February  Utli,  1801)  M.  Besnier,  as  the 
senior  member  of  the  Committee  appointed  to 
study  the  elTcct  of  Koch's  treatment  at  tlie 
llopital  St.  Louis,  presented  the  first  of  the 
separate  reports  promised  by  the  members  of 
the  Committee  (see  Suppi.emext  to  the  British 
Medical  Joi'bnal,  .lanuary  24th,  18'.U,  p.  2!i).  Tlie 
other  members  of  the  Committee  are  MM.  Vidal, 
Fournicr,  Ilallopeau,  tjuinquaud,  and  Lailler.  In 
order  to  make  tlie  observations  as  complete  and 
accur.ile  as  iiossible,  arrangements  were  made  to 
have  the  patients  watched  day  and  niglit  by /«- 
tCDK'K  and  e.t/enii:<,  and  the  results  were  fully 
noted  in  a  form  specially  prepared  for  the  pur- 
pose. Each  patient  was  examined  before  the 
treatment  was  commenced  by  the  Connnittee, 
which  Ihvoughout  regulated  all  the  details.  .Ml 
the  injections  were  prepared  for  usr  by  M.  (Jnin- 


quaud,  and  the  most  rigorous  aseptic  measures 
were  taken.  The  total  number  of  patients  in 
whom  the  treatment  was  tried  was  50,  but  M. 
Besnier  leaves  12  of  these  out  of  account  as  having 
been  too  short  a  time  under  treatment  or  as  being 
cases  of  leprosy.  In  36  cases  of  lupus  the  result 
of  the  treatment  was  absolutely  nil  in  S,  almost 
nil  in  5 ;  in  1-1  some  slight  improvement  was 
noticed,  in  7  there  was  distinct  amelioration  but 
nothing  approaching  to  cure,  in  1  the  treatment 
had  to  be  abandoned  on  account  of  the  violence 
of  the  general  reaction  and  the  insignificance  of 
the  local  eflfect,  and  in  1  partial  improvement  was 
followed  by  rapid  extension  of  the  disease  after 
discontinuance  of  the  injections.  In  1  case 
of  "  tulierculous  polyadenopatliy,  "  the  result 
was  nil,  and  in  1  of  •■  tuberculous  lymphan- 
giectasis  "  there  was  slight  improvement.  Xo 
death  occurred  during  the  treatment.  31.  Besnier 
points  out  that  the  two  chief  facts  "  governing  the 
therapeutic  history  of  the  tuberculous  lymph 
applied  to  tegumentary  tuberculoses  "  are  :  1, 
the  inadequacy  of  the  local  effect ;  and, 
2,  the  severity  of  the  general  reaction.  The 
lupus  tubei'cle  is  not  attacked  by  the  fluid. 
"  Not  only,  "  says  M.  Besnier,  "have  we  found  in 
the  patients  inoculated  by  us  all  the  tubercles 
which  they  previously  had,  but  besides  these  a 
series  of  new  ones,  which  have  developed  during 
the  inoculations,  and  which,  when  these  have 
been  stopped,  multiply  under  the  favouring  in- 
fluence of  the  renewed  vitality  which'their  discon- 
tinuance causes  throughout  the  whole  economy."' 
The  phenomena,  both  general  and  local,  which 
follow  the  injections  are  attributed  by  31.  Besnier 
to  the  action  of  the  "bacillary  toxin"  on  the 
nerve  centres.  The  doses  given  were  small,  and 
care  was  taken  to  intei"pose  a  sufficient  interval 
between  tlie  injections.  In  spite  of  these  pre- 
cautions, the  effect  of  the  remedy  was  exhausted 
as  a  rule  before  any  definite  result  could  be  ob- 
tained. The  inherent  drawback  of  the  treatment, 
according  to  M.  Besnier,  is  that  tolerance  is  es- 
tablished before  a  cure  can  be  effected.  While 
admitting  that  under  the  influence  of  the 
••inoculation  fever"  lupus  sometimes  under- 
goes an  inhibitory  or  suspensive  action  due 
to  circulatory  and  vascular  changes  in  the 
tuberculous  neoplasms,  he  points  out  that  these 
are  incomplete  and  inadequate,  whatever  dose  is 
used  and  however  frequently  the  injections  are 
repeated.  He  says,  "In  not  one  of  the  patients 
inoculated  by  us  have  we  obtained  a  result 
superior,  or  even  equal,  to  that  which  we  should 
have  got  by  our  ordinary  methods  of  treatment  in 
the  same  space  of  time."  The  pain  of  these 
metliods  is,  according  to  him,  trivial  when 
compared  to  the  suffering  caused  by  Koch's 
treatment.  31.  Besnier  concludes  that  "  in  tegu- 
mentary tuberculoses  in  general,  and  in  particular 
in  all  tlie  species,  forms,  and  varieties  of  lujius 
tuberculosis,  the  inoculation  of  the  glycerine 
extract  of  dry  and  jiure  cultures  of  Koch's  bacillus 
produces  an  action,  the  most  ininiediato  effect  of 
whii-h  is  a  temporary  reduction  of  bulk,  a  momen- 
tary diminution  of  the  tuberculised  tissues.'' 
This  action,  however,  he  declares  to  be  insufli- 
cient  to  etlect  a  cure  in  the  immense  majority  of 
cases.  Koch's  remedy,  nioreover.  cannot  produce 
its  etl'eet  without  causing  systemic  disturbance, 
which  may  be  dangerous,  or  even  fatal.  It  may 
further  quicken  into  mischievous  activity  tuber- 
culous foci  which  till  then  were  latent,  and  might 
but  for  it  have  remained  so.  I'nder  these  circum- 
stances ."^I.   Besnier  does  not  think  medical  men 
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are  justified  in  inoculating  "extracts  of  the  toxins 
of  tuberculosis"  in  man. 


<I53»  The  Phjsioloeic.il  Acliou  of  Cocaine. 

Mosso  {Pfiiiaers  Arch.,  Bd.  xlvii,  H.  11  and  12) 
concludes  tliat  cocaine  paralyses  motor  nerves 
and  acts  definitely  on  tlie  ganglion  cells  of  tlie 
spinal  cord.  The  idea  of  looking  upon  cocaine  as 
a  sort  of  sensory  curare  is  untenable.  This  is 
further  sliown  by  the  fact  that  when  cocaine  is 
applied  to  a  mixed  nerve  the  motor  function  is 
abolished  at  the  same  time  as  tlie  sensory.  It 
appears  that  sensibility  is  impaired  through  the 
action  of  the  drug  on  tlie  spinal  cord,  and  that 
motion  is  destroyed  before  sensibility.  After 
large  doses  tlie  patellar  reflex  may  be  lost.  A 
small  dose  by  the  mouth  will  increase  the  muscu- 
lar power,  but  the  same  dose  injected  into  the 
muscle  is  sufiicient  to  diminish  it.  Cocaine  in 
small  doses  is  consequently  a  stimulus  to  tired 
muscles.  

PHYSIOLOGY. 


(1141  Recent  Re§enrches  on  the  t'ercbelluui   br 
MeanA  or  t;ol;£i'ft  Method. 

The  remarkable  results  of  (n:>lgi's  investigations 
seem  to  he  but  little  known  in  this  countrj', 
although  they  have  been  confirmed  by  Ram(5n  y 
Cayal  and  Kolliker.  We  have  already  refen-ed  to 
Kolliker's  confirmation  of  C'ayal's  results  on  the 
embryo  spinal  cord  (Scpplkment,  Xovember  L'"Jnd, 
1800,  article  246),  and  now  we  have  to  give  a 
brief  account  of  Kolliker's  researches  on  the 
cerebellum  carried  out  by  Uolgi's  quick  hardening 
method,  and  confirmatory  of  the  results  of  tiolgi 
and  Ramiju  y  Cayal  (Das  Kleingehirn,  Zeitach.f. 
wiss.  ZooL,  xlix,  Heft  4,  p.  0(jS,  with  three  plates). 
The  small  nene  cells  of  the  granular  layer  in  the 
cat  possess  short  protoplasmic  processes  and  a 
long  nervous  or  axis-cylinder  process.  The  ner- 
vous process  passes  outwards  with  a  somewhat 
curved  course  into  the  molecular  layer,  and  there 
it  divides  in  a  T-shaped  manner  into  two  pro- 
cesses, wliich  run  longitudinally  in  opposite 
directions  and  parallel  to  the  surface  of  the 
cerebellar  cortex.  (Jolgi  found  large  branched 
nerve  cells  in  the  granular  layers,  and  Kolliker 
also  finds  them,  lint  not  in  such  numbers  as 
figured  by  Giilgi.  The  protoplasmic  processes 
branch   and  ramify  jiartly  in   the  molecular  and 

P  partly  in  the  granular  layer.  The  molecular  layer 
has  no  multipolar  nerve  cells  in  its  outer  layers, 
but  at  its  inner  part  are  large  nerve  cells.  The 
axis-cylinder  process  of  these  cells  runs  trans- 
versely and  parallel  (o  the  limitation  between 
the  molecular  and  granular  layers,  and  gives  oft' 
inwards  at  right  angles  processes  which  send  out 
numerous  fine  processes,  and  form  a  kind  of 
basket  or  network  of  processes  around  the  bodies 
of  the  cells  of  Purkinje.  The  processes  of  several 
cells  may  unite  to  form  such  a  basketwork. 
AVeigert  has  described  a  somewhat  similar  net- 
woi'k  in  this  position,  but  he  ascribes  it  to  glia 
fibrils.  Numerous  protoplasmic  processes  pass 
outwai'ds.  As  to  Purkinje's  cells,  the  most 
remarkable  point,  apart  from  their  excessively 
numerous  processes — which  do  not  anastomose 
is  that  the  axis-cylinder  process  gives  oif 
lateral  processes  as  it  runs  to  the  central  white 
matter.  The  medullateil  nerve  fibres  form  a 
network  in  the  granular  layer,  and  arches  under 
the  layer  of  Purkinje's  cells,  and  from  this 
medullated  fibres  pass  between  Purkinje's  cells 
into  the  molecular  layer,  where  they  l.iraneh  and 


run,  some  longitudinally  and  others  vertically. 
They  are  most  numerous  in  the  innermost  third 
of  the  molecular  layer — a  fact  confirmed  also  by 
staining  with  "Weigert's  method.  Many  of  the 
white  fibres  in  the  central  white  matter  divide. 
A  network  of  fibres  does  not  seem  to  exist  in  the 
grey  matter,  nor  has  any  connection  been  found  to 
exist  between  thebranches  of  the  protoplasmic  pro- 
cesses of  the  nerve  cells  and  the  origins  or  termi- 
nations of  nerve  fibrils.  Kolliker  regards  all  free 
nerve  fibres  and  those  without  myelin  as  conduct- 
ing centripetally,  and  all  medullated  nerve  fibres 
springing  from  ner\'e  cells  as  centrifugal  con- 
ducting structures.  It  is  evident  that  these 
researches  must  veiy  considerably  modify  our 
conceptions,  not  only  of  the  structure  but  also  of 
the  functions  of  the  central  nervous  system. 


ti;.*.)    Loralisation  or  Cerebr.tl  and  Apinal  Functions 
by   lloans  or  Electrlc.il   l*lieni»ni«*na. 

HunsLEY  and  Gotch  showed  some  lime  ago  that 
if  the  spinal  cord  of  an  animal  were  connected 
witli  a  galvanometer  the  electrical  current  of  rest 
undenvent  a  change  when  certain  areas  of  the 
cerebral  cortex  were  stimulated  electrically,  that 
is,  there  was  what  is  called  a  "negative  variation'' 
of  the  cord  current  produced,  or,  in  other  words, 
"action  currents  "  were  manifested  by  the  cord. 
This  being  interpreted  means  that  when  the  sur- 
face of  the  brain— at  least,  certain  parts  of  it — are 
stimulated  electrically  the  propagation  of  an  im- 
pulse along  the  cord  is  accompanied  by  an  elec- 
trical variation,  just  as  is  the  case  in  nerves 
generally  when  they  are  tlirown  into  action.  A 
new  development  lias  been  carried  out  in  a  some- 
wliat  ditl'erent  direction,  but  on  the  same  lines, 
by  Beck  (Centrn/h.  f.  rhi/sin!.,  Bd.  iv,  Xo.  1(3. 
Xovember,  1890).  His  experiments  are  arranged 
in  two  series  :  first,  those  on  the  central  nervous 
system  of  the  frog.  If  the  current  from  the  cord 
of  a  frog  be  led  ofi'  by  electrodes  to  a  galvano- 
meter, then  on  stimulating  tlie  central  end  of  the 
sciatic  nerve  characteristic  variations  of  the  cur- 
rent in  the  galvanometer  were  obsen-cd.  The 
second  series,  liowever,  is  the  more  interesting, 
as  it  is  an  attempt  to  localise  cerebral  centres  by 
means  of  tlie  electrical  variations  that  occur  in 
these  centres  when  certain  afl'erent  nerves  are 
stimulated.  In  the  second  series  the  cortex  is 
laid  hare  in  curarised  dogs  and  other  animals, 
and  when  non-polarisable  electrodes  are  applied 
to  any  two  points  on  the  surface  it  is  found  that 
there  are  more  or  less  regular  variations  in  the 
galvanometer  current,  which  are  not  connected 
with  the  rhythm  of  the  pulse  or  respiration. 
They  are  independent  variations,  and  on  stimu- 
lating centripetal  nerves,  as  well  as  in  deep 
cliloroform  narcosis,  they  disappear.  Beck  re- 
gards these  oscillations  as  the  expression  of  con- 
tinual changes  which  accompany  an  active  con- 
dition of  the  cortex.  This  condition  of  activity 
is  suppressed  by  stimulation  of  aft'erent  nerves, 
and  com])letely  set  aside  during  narcosis.  On 
stimulation  of  afl'erent  nerves,  not  only  do  the  in- 
dependent oscillations  disappear,  but  there  is 
such  a  modification  of  the  primary  oscillation 
as  leads  one  to  conclude  that  a  particular 
centre  is  set  in  activity  when  its  corresponding 
afferent  nerve  is  stimulated.  Thus,  stimulation 
of  the  eye  by  means  of  magnesium  light  causes 
an  electro-negative  variation  of  potential  in  the 
occipital  lobe  of  the  opposite  side.  The  limits  of 
the  visual  area  were  mapped  out  in  dogs,  while 
in  rabbits  they  were  found  to  lie  distributed  over 
the  wliole  posterior  part  of  the  hemispheres— re- 
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suits  which  accord  with  those  of  Munk,  obtained 
by  stimulation  and  excision  experiments.  The 
results  were  not  so  precise  when  the  ear  was 
stimulated  l>y  sound  waves.  Fleischl,  in  a  later 
number  of  the  same  journal  (Cenfrallilntt,  No.  18). 
points  out  tiiat  several  years  ago  he  found  similar 
phenomena,  but  instead  of  ijublishing  his  results 
he  recorded  them  and  deposited  the  record  in  a 
sealed  packet  with  the  secretary  of  the  Vienna 
Academy  of  Science,  and  now,  on  the  publication 
of  Beck's  results,  Fleischl  has  had  the  sealed  packet 
opened  to  show  that  he  has  a  claim  to  priority  in 
the  matter — a  claim  whicli  naturally  Beck  does 
not  admit,  as  the  latter  knew  nothing  and  could 
not  know  anything  of  Fleischl's  "sealed"  ob- 
servations.         

PATHOLOGY. 

(no>  Pliloriilziii    I>iu1>etes. 

MoEiTZ  and  Prausxitz  (Zeits.  f.  Bio/.,  xxvii,  p. 
81,  ISSHJ)  have  shown  in  v.  Volt's  laboratory  the 
action  of  this  remarkable  body  in  detail.  Phlo- 
ridzin  is  a  glucoside  obtained  from  the  roots  of 
the  apple  tree  and  some  other  trees,  and  v. 
;\Iering  found  that  it  caused  diabetes.  The 
special  interest  which  attaches  to  this  form  of 
glycosuria  is  that  it  can  be  produced  in  animals 
whose  livers  are  free  from  glycogen,  and  this 
.suggests,  therefore,  that  the  source  of  the  sugar 
in  the  urine  in  this  ease  cannot  be  the  carbo- 
hydrates, l.iut  that  one  must  look  to  the  proteids 
as  its  source.  The  animals — strictly  dieted— re- 
ceived 2.5  to  3  grammes  (38  to  45  grains)  of  phlo- 
ridzin  daily,  and  none  was  found  in  the  faeces. 
The  glycosuria  lasted  for  three  days.  Phloretin 
— not  a  glucoside— also  causes  glycosuria,  but  the 
other  decomposition  products,  phloretinic  acid 
and  phloroglucin,  do  not  do  so.  Phloridzin  gly- 
cosuria seems  to  be  analogous  to  diabetes  mel- 
litus  as  it  occurs  in  man,  for  it  takes  place  on  an 
albuminous  or  a  carbohydrate  diet,  and  also  dur- 
ing starvation,  and  even  on  a  purely  fatty  diet, 
and  in  these  cases  the  urine  may  contain  6  to  13.5 
per  cent,  of  sugar:  and  it  is  somewhat  remark- 
able that  relatively  more  sugar  appears  in  tlie 
urine  on  a  flesh  diet  than  on  a  diet  of  carliohy- 
drates.  During  hunger  and  on  a  fatty  diet  the 
excretion  of  sugar  is  very  considerable,  and  tlie 
relative  loss  of  sugar  in  both  eases  much  greater 
than  on  a  carbohydate  or  flesh  diet. 


ttTit  IliciuatoKon  or   SInlarin. 

Dr.  L.iVERAN'  {Juurnal  iles  Connaissances  Mklicales, 
.January  8th,  IS'Jl)  gives  a  very  clear  account  of 
his  methods  of  examination  of  the  blood  in  cases 
of  malaria.  He  points  out  that  such  examination 
is  exceedingly  necessary  in  hot  countries,  where 
typhoid  fever  or  sunstroke  may  be  mistaken  for 
malaria,  or  cice  versa.  An  examination  of  the 
blood  always  puts  the  matter  beyond  doubt.  He 
recommends  that  the  examination  should  lie 
made  just  at  the  beginning  of  a  febrile  attack, 
and  before  quinine  has  been  administered,  as 
during  the  jieriod  of  aijyrexia  the  organisms  are 
seldom  found  in  the  peripheral  circulation,  but 
appear  to  lie  collected  in  the  internal  organs,  and 
especially  in  the  spleen.  For  the  examination  of 
the  fr(>sh  blood,  the  skin  should  be  cleansed  with 
soap  and  water,  rinsed  with  alcohol  and  carefully 
dried,  then,  everything  being  ready,  the  finger  is 
pricked  with  a  pin  that  has  been  lieated  to  red- 
ness, and  allowed  to  cool,  the  little  round  globule 
of  blood   tlial  appears   is  touched  with  n  clean 


slide ;  a  cover  glass  is  lowered  down  on  to  the 
blood,  which  is  pressed  out  until  the  film  assumes 
a  transparent  yellow  colour ;  the  film  is  then  not 
too  thick,  and  should  be  examined  at  once.  The 
clot  that  is  formed  at  the  margin  prevents  the 
drying  of  the  film  ;  but,  in  order  to  keep  the  film 
thin,  it  is  better  to  wipe  away  the  blood  that  is 
pi'cssed  from  under  the  cover  glass,  and  then  to 
surround  with  paraffin.  Daylight  and  no  sub- 
stage  condenser  should  be  used  for  examination, 
or  the  organisms  are  rendered  too  transparent. 
The  movements  of  the  flagella  and  the  amoeboid 
movements  can  all  be  made  out.  If  the  organ- 
isms are  pigmented  they  are  readily  enough  seen, 
but  a  most  careful  seai-ch  may  have  to  lie  made 
for  those  non-pigmented  organisms  that  some- 
times adhere  to  tlie  red  blood  corpuscles.  If  the 
specimen  is  to  be  preserved  for  further  examina- 
tion the  film  should  be  prepared  by  compressing 
between  two  cover  glasses,  which  are  carefully 
separated,  allowed  to  dry,  and  passed  two  or  three 
times  through  a  clear  flame  ;  each  film  is  mounted 
unstained  and  dry,  with  a  paraffin  rim  to  keep 
out  the  air,  and  to  retain  tlie  cover  glasses  in  posi- 
tion. When  it  is  wished  to  stain  the  organisms 
in  order  to  bring  them  into  special  prominence, 
the  films,  after  being  heated  on  the  cover  glass,  are 
put  into  a  mixture  of  alcohol  and  ether :  they  are 
then  allowed  to  dry,  after  which  they  are  stained 
witha  concentrated  aqueous  solution  of  methylene 
blue  for  thirty  seconds  :  they  are  then  rinsed  in 
water  and  mounted  dry,  the  cover  glass  being  sur- 
rounded with  paraffin.  The  leucocytes  are  col- 
oured deep  blue,  the  free  spherical  organisms  and 
those  adhering  to  the  red  blood  coi-puscles  pale 
blue,  whilst  other  forms  are  scarcely  tinged.  A 
contrast  stain  may  be  obtained  by  using  eosin. 
■With  these  stained  preparations  artificial  light 
may  of  course  be  used.  In  all  cases  where  pos- 
sible both  methods  of  preparation  should  be  re- 
sorted to,  as  each  has  its  advantages. 


DERMATOLOGY. 


U7M>  Adeuouia  or  the  Swf>al   <;laiiitN. 

E.  C.  Perry  {Monats.  f.  jirnld.  Derm.,  vol.  xi. 
No.  10)  describes  the  case  of  a  woman,  aged  .'51, 
who  had  suffered  since  her  tenth  year  from  ade- 
noma of  the  sweat  glands.  The  condition  had 
for  a  year  become  veiy  much  aggravated  as  i-e- 
gards  the  number  and  size  of  the  small  swellings. 
There  was  )io  seborrho?a.  The  secretion  of  sweat 
from  the  face  and  head  had  decreased.  On  the 
forehead,  the  root  of  the  nose,  in  the  naso-labial 
folds,  and  on  the  chin  there  were  groui)s  of  white, 
firm  papules,  from  the  t^ize  of  a  millet  seed  to 
that  of  a  pea.  which  were  painless  and  never  ul- 
c(>rated.  There  were  no  comedones  and  no  telangi- 
ectases. On  pricking,  some  serum  came  away. 
In  several  of  the  papules,  black  iioints  could  lie 
perceived  under  the  skin.  The  microscopical  ex- 
amination showed  that  tlie  superficial  epidermis 
was  thiiiiKMl,  and  there  was  enormous  enlarge- 
ment and  increase  in  the  I'amifications  of  uie 
sweat  glands.  Many  of  the  cells  of  the  glands 
contained  an  abundance  of  pigment  which  micro- 
scopical examination  showed  to  hv  similar  to  the 
black  peints  under  the  pajinles.  There  were  no 
signs  of  inllanimation.  The.-wellingswere pricked 
with  a  n(>edle.  and  were  then  removed  with  the 
scissors  or  scalpel.     A  complete  eiu'c  resulted. 

Priiitoil  and  published  bv  tlie  British  Mcdii-al  Assoolation 
at  their  oawc.  No.  429,  Strand,  in  the  P.irish  of  !<t.  Martin- 
Iu'thc-Field3,  iu  the  Couuty  of  Middlesex. 
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MEDICINE. 


<I70)  A  Mlugle   iCitdlal   Pulse  produced   by   Double 
C'ardlae  ('ontntcllona. 

Dh.  K.  Dehio,  of  Dorpat,  relates  in  the  Deutsches 
Archiv  fur  k/initche  Medicin  (Band  xlvii,  Heft  3 
and  4)  a  remarkable  ease  of  double  contractions 
of  the  heart  producing  a  single  pulse  at  the 
wrist.  Tlie  patient  was  a  baker,  aged  29,  wlio 
had  suffered  for  two  years  from  more  or  less  pal- 
pitation and  dyspnoea.  These  symptoms  iiad 
rapidly  increased,  ojdcma  of  legs  and  otlier 
tissues  had  set  in,  and  pleuritic  effusion  on  botli 
sides  ;  emphysema  and  general  congestion  had 
brought  about  a  constant  condition  of  orthopnaM. 
The  heart's  impulse  was  found  to  be  diffused, 
there  was  marked  distension  and  pulsation  of  the 
superficial  veins  of  the  neck,  but  tlie  systemic 
arteries  were  moderately  tilled  and  showed  no 
sign  of  disease.  There  was  a  soft  systolic  mur- 
mur audible  at  tlie  apex  and  at  the  lower  part  of 
the  sternum.  The  patient's  condition  at  first 
improved  under  digitalis,  but  afterwards  became 
worse.  The  pulse  was  then  noticed  to  be  altered, 
two  pulsations  following  one  another  in  quick 
succession,  the  second  being  the  weaker  of  the 
two,  then  a  long  pause,  followed  by  the  recurrence 
of  the  twin  pulsations  and  another  pause  ;  eighty- 
four  sucli  pulsations  could  be  counted  in  the 
minute.  This  continued  for  several  days,  some- 
times giving  place  to  a  normal  pulse  or  to  a 
regular  succession  of  double  pulses.  Digitalis 
was  again  used,  but  without  result,  and  the 
patient  gradually  got  worse.  A  new  feature  then 
presented  itself.  The  radial  pulse  could  only  be 
felt  with  the  first  of  the  twin  contractions, 
although  a  double  pulsation  could  be  plainly 
seen  in  the  vessels  of  the  neck.  Sphygmographic 
tracings  showed  that  a  very  slight  wave  took 
place  in  the  radial  artery  sullicient  to  raise  the 
needle,  although  not  perceptible  to  the  linger. 
The  double  radial  pulse  occasionally  returned  for 
a  time,  and  could  be  felt  shortly  before  death, 
when  the  heart's  contractions  ro^e  to  120,  hut  dis- 
appeared again  during  the  last  hours,  although 
the  double  pulsation  was  still  plainly  visible  in 
the  carotid  arteries  and  in  the  veins  of  the  neck. 
The  principal  cardiac  lesion  discovered  post  mor- 
tem was  hypertrophy  and  dilatation  of  the  right 
side  of  the  heart.  Dr.  Dehio  discusses  at  con- 
siderable length  the  various  explanations  that 
have  been  given  of  this  phenomenon  of  double 


cardiac  contraction  with  single  radial  pulse.  The 
theory  of  Leyden— that  a  double  contracticn  of 
the  whole  heart  was  closely  followed  by  a  con- 
traction of  the  right  side  only  is  untenable  in 
face  of  the  fact  that  the  sphygmograph  detects 
the  presence  of  a  second  puLsation  at  the  wrist, 
too  small  in  volume  for  recognition  by  tlie  finger. 
The  view  that  the  contractions  take  place  too 
quickly  after  one  another  for  any  blood  to  have 
entered  the  ventricles  for  transmission  to  the 
vessels  by  the  second  contraction  is  regarded  as 
more  probable.  Dr.  Dehio  believes  that  in  the 
present  case  the  second  pulsation  was  produced 
by  contraction  of  both  sides  of  the  Jieart,  as 
proved  by  careful  sphygmographic  tracings  and 
the  presence  of  the  murmur  with  both  contrac- 
tions, but  that  the  second  of  the  two  was  abor- 
tive. 


(|g«>  Pbllililj  nuoBKtl  Indiun>  In  XoHliern 
I'alirorDln. 

Dn.  CujittLES  E.  AVoonnrFF,  Medical  Department 
United  States  Army,  relates  some  interesting 
observations  upon  what  may  be  termed  the 
diseases  of  civilisation  amongst  the  Indian  tribes 
of  Northern  California  {Med.  Record,  January  24tli, 
1891).  Phthisis  has  of  late  years  become  exceed- 
ingly prevalent  and  fatal,  especially  amongst 
young  people.  In  eighteen  months  Dr.  WoodrulF 
states  that  lie  has  seen  "whole  families  swept 
out  of  existence  "  l)y  the  disease,  which  is  most 
rife  amongst  the  lialf-breeds.  A  healthy  an(I 
robust  white  father  and  a  healthy  Indian  mother 
produce  families  to  all  appearance  healthy,  until 
they  are  attacked  with  consumption,  when  the 
mother  and  children  seem  to  succumb  immedi- 
ately, the  father  often  remaining  in  good  health. 
Two  cases  are  mentioned  where  perfectly  healthy 
girls  of  17  have  been  attacked  and  have  (lied 
in  six  months.     To  what  extent  the  disease  was 

f)revalcnt  before  the  advent  of  white  men  and 
labits  of  civilisation  it  is  diflicult  to  say,  owing 
to  the  absolute  untrustworthiness  of  Indian 
statements  on  the  subject ;  but  no  doubt  can 
be  entertained  of  the  rapid  increase  of  late 
years.  The  ordinary  life  of  the  Indian  was 
formerly  passed  almost  exclusively  out  of  doors; 
clothing  was  reduced  to  a  minimum,  and  the 
food  was  restricted  to  forest  produce  and  was 
of  a  thoroughly  mixed  character.  AVith  the 
introduction  of  civilised  habits  the  Indian  has 
learnt  to  huddle  himself  and  his  family  into  ill- 
ventilated  huts ;  he  weai's  clothes,  but  does  not 
understand  the  necessity  for  changing  them 
when  they  are  wet  through  :  while  his  diet  has 
become  more  limited  and  largely  consists  of 
bacon.  Added  to  these  changes,  he  has  suf- 
fered in  a  variety  of  ways  from  the  introduction 
of  venereal  diseases.  All  forms  of  tuberculous 
disease  arc  met  with  amongst  these  people,  but 
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tuberculosis  of  the  lungs  appears  to  be  the  most 
fatal.  A  few  cases  become  clironic,  but  they  form 
the  exception  rather  than  tlie  rule. 


<1H|)  Infections  Pneumonia  follo^roil  by  Peripheral 
NenritlH. 

Leech  (^Medical  Chronicle,  Januaiy  and  February, 
18!tl)  gives  an  account  of  a  case  of  pneumonia 
which  shows  very  well  the  occasional  infective 
nature  of  tliis  malady.  A  map  accompanies  tlie 
paper,  and  from  it  we  learn  that  a  number  of  per- 
sons in  adjacent  houses  were  all  affected  with 
Sneumonia  witliin  a  short  time  of  each  other, 
'r.  Leech's  patient  subsequently  developed,  four 
or  five  days  after  the  crisis  had  occurred,  loss  of 
motor  power  in  the  lower  extremities  ;  it  came 
on  very  gradually,  and  was  preceded  by  loss  of 
sensation.  These  symptoms  progressed  in  the 
lower  extremities,  and  subsequently  the  upper 
extremities  became  involved  to  a  slight  extent. 
Tlie  knee-jerk  was  abolished,  and  there  was  sliglit 
foot-drop  ;  the  muscles  of  the  calf  and  arm  were 
tender.  A  careful  examination  of  the  symptoms 
convinced  Dr.  Leecli  tliat  these  symptoms  were 
due  to  peripheral  neuritis.  He  points  out  that 
this  is  a  very  rare  complication,  and  he  concludes 
his  paper  by  a  very  complete  account  of  the  pre- 
viously published  cases,  in  which  peripheral 
neuritis  has  followed  pneumonia. 


<IS'2>    <aenci*aIisofl   Vncclnin. 

GAUCHEn  {Annaks  de  Derm,  et  de  Si/jih.,  .January, 
1891)  brought  before  the  Paris  l)ermatologieal 
Society  on  .January  8tli,  181)1,  tlie  case  of  a  cliild 
that  had  been  vaccinated  with  calf  lymph.  Eight 
days  after  the  vaccination  there  were  three  good 
vaccine  pustules  on  eacli  arm.  On  that  day  the 
pustules  became  excoriated,  the  fever  became 
severe,  and  the  infant  refused  to  suck.  On  the 
ninth  day  numerous  jiiniplcs  appeared  resembling 
vaccine  pustules.  On  the  eleventh  day  a  general 
eruption  was  present  on  nearly  the  whole  body, 
occurring  in  places  where  auto-inoculation  Jiy 
rubbing  was  not  possible.  Some  of  these  pustules 
advanced  to  umbilication,  others  became  arrested 
in  their  evolution.  AVliilst  the  eruption  pro- 
gressed tlie  general  state  grew  worse,  tlie  lungs 
became  engorged,  and  the  child  died  with  sym- 
ptoms of  asphyxia.  Post-mortem  examination 
showed  intense  congestion  of  both  lungs,  without 
hepatisation,  spleen  enlarged,  and  softening  of 
the  congested  kidneys.  In  the  liver  scattered 
yellowish  islands  of  fatty  degeneration  were 
found. 

(is.l)  AtlStntle  ol  llir  noily  In  Pai'klnsnu'ii  niNcn^r. 

BiDON  {Revue  de  Medenne,  January,  1801)  points 
out  that  hitherto  only  two  distinct  types  of 
altilude  in  this  disease  have  been  described, 
namely  -one  in  which  the  body  is  flexed,  and  one 
in  which  it  is  extended.  lie  is  able  to  supply  a 
third  type,  in  which  the  liody  and  extremities 
are  exlended  )nit  the  liead  and  neck  are  flexed  : 
for  he  had  a  patient,  of  whom  he  gives  figures, 
wlio  ulliinately  took  up  this  attitude  after  having 
passed  through  the  common  flexion  type  of 
position.  ^^^^^^_^^^__ 

SURGERY. 


(ISl)  Piincrcalic  <'jsf  TreaU'il  lij-  Laparutoiur. 

Dr.  -Al.viiucE  II.  KiciiAunsoN  has  recorded 
Uio-'tlon  Med.  anil  .Siirr/.  Join:.  January  liDtli,  1801), 
a  case    in    which    a  cyst   of   the   pancreas  was 


treated  by  laparotomy  and  drainage.  Tlie  patient 
was  a  large  powerful  man,  aged  50,  who  dated  his 
illness  from  a  jjeriod  about  five  years  earlier, 
when  he  felt  something  give  way  in  the  epigastric 
region  while  lifting  a  heavy  weight ;  shortly  after- 
wards he  had  a  severe  fall.  Three  or  four  months 
after  this  he  began  to  sufl'er  from  attacks  of  pain 
in  tlie  epigastrium  ;  after  the  pain  passed  off  he 
often  had  diaiThosa.  After  nine  weeks  the  attacks 
grew  less  frequent.  Nine  months  before  he  came 
under  treatment  he  had  a  very  bad  attack, 
and  was  jaundiced ;  since  then  the  bowels 
had  been  loose,  and  he  had  lost  nearly  4  stone  in 
weight.  In  the  epigastrium  there  was  a  slightly 
elastic  tumour,  the  size  of  '•  a  four-year-old 
child's  head."  It  extended  under  the  margin  of 
the  ribs,  dowm  to  the  umbilicus,  was  deep-seated, 
slightly  movable,  and  moved  about  4  inches  on 
deep  inspiration.  No  fat  was  found  in  the  stools. 
The  patient  having  been  jiurged,  the  colon  was 
filled  with  water,  and  was  ascertained  by  palpa- 
tion to  be  in  front  of  the  tumour:  the  stomach, 
being  filled  with  air,  was  likewise  found  to  be  in 
front  of  the  tumour,  which  was  then  diagnosed 
to  he  a  pancreatic  cyst.  Laparotomy  was  per- 
formed ;  the  incision,  4  inches  long,  was  made  in 
the  middle  line,  3  inches  Jielow  the  ensiform  ear-  ■ 
tilage.  Tlie  omentum  was  torn  through,  and  the  '■ 
round  fluctuating  cyst  brought  into  view;  it  was  « 
entirely  adherent  to  the  posterior  wall  of  the 
stomach,  above  and  in  front,  and  to  the  trans- 
verse colon  below.  A  fine  aspirating  needle  was 
inserted,  and  a  quantity  of  clear  straw-coloured 
fluid  drawn  off :  the  opening  was  then  enlarged, 
and  a  glass  drainage  tube  inserted.  No  calculus 
or  foreign  body  was  detected.  The  edges  of  the  _ 
opening  were  stitched  to  the  abdominal  wall.  ■ 
The  edges  of  the  wound  were  brought  together  1 
with  wire  and  superficial  silk  sutures.  Siphonage 
was  so  arranged  as  to  prevent  any  leakage  of  fluid. 
A  dry  dressing  was  applied.  The  patient  re- 
covered well  from  the  operation.  A  good  deal  of 
fluid  having  the  characteristics  of  pancreatic  , 
fluid  was  discharged  from  the  cyst.  The  patient  ■ 
was  discharged  from  the  hospital  a  month  after  " 
the  operation  with  a  small  sinus,  and  when  last 
heard  of  two  months  later  was  "quite  smart.'' 
but  there  was  still  some  discharge  from  the 
sinus. 

<1H,'>>  Ci'.inlectoiiiy  for  Micrneoilhnlil^. 

Before  giving  tlie  details  of  a  craniectomy  per- 
formed by  himself  last  November,  Dr.  Keen 
(^[edlcnl  Neu-s.  November  20tli,  1890)  mentions 
the  only  cases  (2)  of  the  operation  done  in 
Europe  up  to  that  date,  and  tlie  ease  of  a  boy 
from  whom  he  removed  the  cortical  hand  centre 
in  December,  1880,  for  epilepsy.  Eleven  months 
after  the  hitter  operation  the  boy's  condition  had 
mui'h  improved;  fits  were  less  severe  and  fre- 
quent; disposition  was  consideralily  more  docile  ; 
tlie  child  could  play  with  others  and  possessed  a 
fair  vocabulary;  the  hand  was  slightly  paretic. 
The  iMiropcan  craniectomies  for  microceplialus 
were  performed  liy  Lannelongue.  of  Paris,  with 
the  view  of  annulling  or  diminishing  cranial  re- 
sistance to  Inain  growtli.  His  first  eas(>  was  a 
microcephalic  idiot  4  years  old,  unable  to  stand 
until  3  years  of  age;  it  could  only  take  liquids, 
babbled  and  slavered  unceasingly,  was  always 
restless  and  inattentive,  and  constantly  uttered 
cries.  The  head  was  very  narrow  with  prominent 
vertex.  In  May,  1800,  a  stri]!  of  lione,  9  centi- 
metres long  and  6  millimetres  wide,  was  removjHi 
I  from  a   little   to   tlie  left  of  the  sagittal  suture, 
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without  opening  the  dura.  The  habit  of  inces- 
sant crying  ceased  the  day  after  the  operation  ; 
in  five  weeks  the  child  was  calmer,  tried  to  tallv, 
and  took  notice  of  its  sun-oundings.  It  has  since 
grown  able  to  walk  and  no  longer  drivels.  The 
second  case  was  an  idiot  of  lower  grade. 
Operated  upon  in  .Tune  of  last  year,  the  time  is 
alleged  to  be  too  short  to  judge  of  results.  Dr. 
Keen's  patient  is  a  girl,  4i  years  old,  witli  small 
prognatliic  head ;  she  never  could  walk,  was 
constantly  moving,  wringing  her  hands,  and 
slavering.  Six  inches  and  a  quarter  of  the  cranial 
vault,  {  inch  wide,  were  removed  from  a  little  to 
tlie  right  of  the  sagittal  suture.  Recovery  from 
the  operation  was  complete  in  five  days.  A 
further  report  as  to  results  is  promised. 


MIDWIFERY  AND   DISEASES   OF  WOMEN. 

(l^<>>     Tbc  t'torlne  C'nrotto  and  Ann*!itlicticti* 

Dn.  Geiji,  CXoiive/les  Arc/iiies  d'Obstit.  et  de 
(h/nicoL,  December  2.5th,  1890)  does  not  consider 
that  chloroform  is  necessary  or  even  advisable, 
for  the  operation  of  scraping  the  endometrium  in 
cases  of  endometritis.  He  maintains  that  the 
proceeding  is  alisohitely  safe  provided  that  the 
manipulations  be  skilful,  and  adequate  precautions 
against  sepsis  be  taken.  Cicatrices  and  atresia  of 
tlie  cervix  need  never  occur,  and  luemorrhage 
should  cease  directly  the  operation  is  performed. 
Dr.  Geijl  dilates  the  cervix  with  a  tupelo  tent. 
Within  thirty-six  hours  the  patient  will  be  ready 
for  tlie  curette.  The  use  of  that  instrument 
causes  but  little  pain,  and  the  little  which  it 
does  cause  is  necessary  for  tlie  detection  of  the 
most  diseased  spots  on  the  endometrium.  The 
patient  is  placed  in  the  correct  position  and  the 
tender  spots  are  marked  out  by  the  touch  of  the 
sound.  Then  a  20iiercent.  solution  of  hydro- 
chlorate  of  cocaine  is  applied  to  the  most  tender 
parts,  whilst  the  remainder  of  the  uterine  cavity 
is  painted  with  a  10  per  cent,  solution  of  the 
same  compound.  The  anterior  lip  of  the  os  is 
then  seized  by  means  of  a  volsella,  and  held  by 
an  assistant,  so  as  to  keep  the  uterus  fixed  and 
well  drawn  down  during  the  operation.  The  en- 
dometrium is  dried  with  wool  and  then  carefully 
scraped,  especially  at  the  tender  points.  The 
characteristic  grating  sound  (rri  iifcrin)  should  be 
heard  over  every  jiart  subjected  to  the  curette,  as 
it  indicates  that  the  diseased  material  has  been 
thoroughly  scraped  away.  Lastly,  the  uterus  is 
washed  out  with  a  O.O.'i  per  cent,  sublimate  solu- 
tion. This  washing  is  better  than  swabbing 
{icouvilloyiape).  The  after-treatment  consists  in 
the  administration  of  antiseptic  vaginal  injec- 
tions, and  in  the  introduction  of  iodoform-gly- 
cerine  tampons.  With  the  above  precautions 
the  curette  may  be  safely  used  in  cases  of  pure 
endometritis. 

<1S7)  Hoail  Presoiifnrion  ;    I.iilioiir  Dolnyed  by 
<'ocryBenl  Tnnioilr. 

Dn.  Bar  (Anna/es  de  Gi/nec.  et  d'O/isfet.,  .lanuary, 
1891)  has  exhibited  before  the  Obstetrical  So- 
ciety of  Paris  a  foetus  which  during  labour 
presented  normally  ;  the  head  was  born  without 
difBculty,  and  the  body  expelled  easily  as  far  as 
the  umbilicus.  The  remainder  of  the  fcetus 
resisted  all  natural  efforts  at  delivery.  Dr.  Bar 
suspected  a  tumour  of  some  part  of  the  trunk, 
and  confirmed  his  suspicion  by  careful  palpa- 
tion. He  therefore  cut  through  the  body  of  the 
foatus  and   pushed  up  the  breech.     The  lower 


extremities  were  readily  brought  down  by  this 
manoeu\Te  and  the  lower  half  of  the  fa?tus 
delivered.  The  malformation  which  arrested  the 
birth  of  the  fcetus  was  a  congenital  coccygeal 
tumour  of  the  usual  type,  held  to  represent  an 
amorphous  parasitic  foetus— a  "  teratoma."  In 
the  discussion  on  Dr.  Bar's  paper.  Dr.  Pajot 
stated  that  he  had  observed  cases  of  delayed 
delivery  of  the  lower  part  of  the  trunk ;  this  con- 
dition usually  signified  either  ascites  or  teratoma. 
Dr.  Gueniot  approved  of  the  obstetric  manceuvre 
adopted  by  Dr.  Bar.  It  was  based  on  the  same 
principle  as  another  operation  in  midwifeiy, 
where,  the  head  having  been  delivered  with  the 
aid  of  the  cephalotribe,  decapitation  was  per- 
formed with  the  object  of  allowing  room  for  the 
obstetrician's  hand  to  draw  down  the  fojtal  ai'ms, 
so  as  to  permit  the  extraction  of  the  body  aiTested 
by  the  breadth  of  the  shoulders. 


<I88>  nernia  of  <:raTliI  Items  In  Distended  I'lCsnrcan 
Section  Cicatrix. 

Db.  Spehlixg  (,Arc/i.  fiir  Gi/niik.,  vol.  xxxvii,  Part 
2,  1800)  relates  a  case  where  a  woman  in  her 
third  pregnancy  suft'ered  from  hernia  of  the 
gravid  uterus.  The  pelvis  was  flat  and  narrow  in 
all  dimensions'(eon]ugnta  vera  2j  inches).  At 
the  second  labour  the  head  had  been  avulsed  in 
attempts  to  extract  the  child  ;  in  order  to  get  it 
away  the  physician  performed  Ca?sarean  section. 
The  cicatrix  of  the  abdominal  wound  became  dis- 
tended. In  the  course  of  the  third  pregnancy 
the  uterus  pressed  forwards  into  the  great  ventral 
hernia  caused  by  the  yicdding  of  the  cicatrix,  and 
at  length  hung  downwanls,  completely  covering 
the  pudenda.  As  the  walls  were  abnormall}-  thin 
palpation  was  exceedingly  easy,  and  permitted  of 
precise  diagnosis.  At  the  beginning  of  the 
seventh  month  premature  labour  took  place  ;  a 
living  male  child,  hardly  exceeding  two  pounds, 
was  born  without  the  aid  of  art.  It  lived  only 
twenty  hours. 

(189)    Nnrinal  Parlnrillon    In  Last  Klasr  <>r  Pillhlnl!*. 

Dii.  TAnxiER  (Joitrti.  des  Saffes-Femmes,  February 
16th,  1891)  had  under  his  care  in  January  a  par* 
turient  woman  who  was  in  the  last  stage  of 
phthisis  and  rapidly  sinking  from  the  pulmonary 
disorder.  Dilatation  was  almost  eomplete  on 
admission,  and  delivery  at  term  absolutely  nor^ 
mal,  nor  was  there  any  evidence  that  childbed 
hastened  the  ravages  of  j)hthisis.  It  was  certain 
that,  on  the  other  liaiid,  the  lung  disease  had  no 
evil  ell'ects  on  the  puerperium,  no  lia?moj-rhages, 
foul  discharges,  or  other  well-known  complica- 
tion of  the  puerperium  occurring.  A  few  days 
after  delivery  the  patient  was  moribund.  Dr. 
Tarnier  then  made  the  above  note  of  her  case. 
He  added  that  it  would  be  strictly  included  in 
his  statistics.  He  insisted  that  every  death  in 
his  lying-in  wards  should  be  included,  whatever 
the  cause  might  be.  In  this  instance  the  two 
conditions  were  pure  coincidences.  The  disease 
bad  nothing  whatever  to  do  with  the  pregnancy. 
It  would  be  right  to  add,  in  statistical  tables, 
"death  from  phthisis  without  puerperal  affec- 
tion." About  the  same  time  another  woman 
was  admitted,  and  was  delivered  normally.  On 
the  next  day  she  was  seized  with  acute  pleuro- 
pneumonia, which  proved  rapidly  fatal,  without 
any  septic  or  other  complication  locally.  At  the 
necropsy  it  was  found  that  aeute  pleurisy  pre- 
dominated over  the  evidences  of  pneumonia.  Dr. 
Tarnier  declared  that  delivery  had  nothing  to  do 
with  the  death  of  the  patient. 
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DISEASES    OF    CHILDREN, 


(190)  Aulinjrrllcs   in    i>i»o.i!«'8   »l    Iiifaiic}. 

Professor  Demme,  in  tlie  annu.il  report  of  tlic 
Berne  Hospit.il  (^C'uncours  Medical,  .T.anu.ary  21tli, 
1891),  relates  his  experience  of  the  new  anti- 
pyretics in  children.  In  the  first  place,  however,  he 
holds  that  their  employment  is  unnecessary  in 
moderate  pyrexia  (101°  to  103°  F.) ;  he  prefers  the 
application  of  cold  damp  cloths  renewed  every 
two  hours ;  or  when  there  is  much  nervous  ex- 
citement or  insomnia,  lukewarm  baths  (70°  to 
82.5°),  lasting  five  or  ten  minutes,  and  repeated 
once  or  twice  a  day.  The  propriety  of  using  anti- 
pyretic drugs  should  be  considered  in  cases  in 
which  there  is  a  continuous  temperature  of  about 
104°  F.,  and  in  adopting  the  treatment  the  cause  of 
the  pyrexia  and  the  power  of  resistance  possessed 
by  the  patient  must  be  taken  into  account.  These 
drugs  are  of  value  in  enteiic  fever,  acute  rheuma- 
tism, and  broncho-pneumonia  ;  they  should  be 
used  with  great  caution  in  fibrinous  pneumonia, 
diphtheria,  and  the  acute  exanthems  (measles, 
scarlet  fever,  etc.).  In  acute  rheumatism,  if 
there  is  a  dislike  to  salicylate  of  soda  or  a  tend- 
ency to  diarrhcea  and  vomiting,  he  replaces  it 
by  salol.  (iuantity  to  be  given  daily  in  divided 
doses :  salicylate  of  soda,  2  to  4  years,  8  to  15 
grains;  5  to  10  years,  15  to  30  grains;  11  to  15 
years,  38  to  45  grains ;  salol  (in  powder),  2  to  4 
years,  12  to  16  grains,  in  three  doses;  5  to  10 
years,  22  to  33  or  44  grains,  in  three  or  four  doses  ; 
11  to  15  years,  .33  to  45  or  60  grains,  in  three  or 
four  doses.  In  enteric  fever,  Demme  has  had 
good  results  with  sulphate  of  thallin;  he  gives 
it  in  powder  every  two  hours,  each  dose  being 
for  a  child  of  3  to  4  years,  i  to  J  grain ;  5  to  10 
years,  J  grain  ;  11  to  15  years,  J  to  J  grain.  In 
broncho-pneumonia,  in  which  there  is  a  liability 
to  a  long  continuance  of  a  high  temperature  .and 
to  relapses,  Demme  prefers  antipyrin  to  all  other 
antipyretic's;  he  gives  it  dissolved  in  water  with 
a  little  sugar  and  a  few  drops  of  cognac.  He 
employs  it  also  in  the  acute  exanthemata  and  in 
serious  diphtheria  if  the  temperature  becomes  so 
high  as  to  appear  to  call  for  an  antipyretic.  He 
gives  it  hourly  in  the  following  doses  :  2  to  4 
years,  3  to  6  grains;  5  to  10  years,  8  to  11^ 
grains;  11  to  15  years,  12j  to  15  grains.  In  the 
later  stages  of  broncho-pneumonia,  where  the 
fever  is  uf  tlie  hectic  type,  the  antipyretics  be- 
longing to  the  aromatic  series  have  little  efTect. 
Sulphate  of  quinine,  on  the  contrary,  not  only 
hastens  recovery,  but  actually  "  jugulates '' the 
disease.  He  gives  it  in  the  following  doses:  2  to 
4  years,  3  to  6  grains  ;  5  to  10  years,  S  grains;  11 
to  15  years,  llj  to  15  grains. 

U!)l>  Tri':itiiii*nt   of  As|i;i3'\ia   in     \cn-bnrn   Q'lilliircn. 

In  a  paper  on  life-saving  methods  in  stillbirths 
{American  Journal  nf  the  Medical  tSciencea,  Feb- 
ruary, 1801),  Dr.  AVilliain  T.  I.usk  briefly  dis- 
cusses the  cause  of  the  first  respiratory  move- 
ments of  the  child,  and  expresses  the  opinion 
tliat  it  is  doul.itful  whether  Engstnim's  experi- 
ments for  I'reycr  pruvcd  that  insjiiratory  acts 
could  be  produced  by  peripheral  stimuli,  so  long 
as  the  placental  circulation  was  completely  undis- 
turbed. That  the  increased  venosity  produced  by 
suspension  of  the  placental  circulation  is  capable 
of  exciting  the  respiratory  centre  without  the  aid 
of  peripheral  stimuli,  and  that  the  latter  were 
capalile  of  exciting  the  respiratory  act  before  the 
internal    stimuli    (increased  venosity)    had    in- 


creased sufliiciently  to  do  so,  were  points  proved 
by  Engstrom's  experiments,  which  thus  give  a 
partial  explanation  of  the  well-known  fact  that  ex- 
ternal stimuli  may  be  able  to  excite  respiratory 
movements,  when  the  venous  condition  of  the 
iDlood  alone  fails  to  do  so.  l)r.  Lusk  distinguishes 
two  degrees  of  asphyxia  at  birth  ;  in  the  milder, 
muscular  tonus  is  preserved,  and  the  head  does 
not  droop,  the  skin  is  dusky  red  or  cyanotic,  the 
conjunctivfe  injected,  the  umbilical  vessels  con- 
gested, the  heart  acts  slowly  but  forcibly,  and 
reflex  movements  are  easily  produced  by  surface 
irritation:  in  such  cases  spontaneous  respiratory 
movements  often  occur.  In  the  severer  cases 
muscular  tonus  is  lost,  so  that  the  head  and  limbs 
droop  ;  the  skin  is  pale  and  cold,  the  eyes  are 
glazed,  reflex  movements  cannot  be  induced,  the 
hef  rt  beats  are  slow  and  infrequent,  and  the  um- 
bilical vessels  nearly  empty.  The  indications  for 
treatment  are  to  clear  out  the  air  passages,  to 
restore  the  irritability  of  the  medulla,  to  increase 
the  force  of  the  heart's  contractions,  and  to  re- 
lieve the  plethora  of  the  heart  and  thoracic  ves- 
sels. In  the  severer  cases  the  child  should  be 
laid  on  a  table  and  warmly  covered,  the  fauces 
cleared  with  the  finger,  and,  using  it  as  a  guide, 
a  No.  8  gum  elastic  catheter  should  be  passed 
into  tlie  trachea,  and  matters  aspirated  into 
the  lungs  during  the  ineffectual  attempts  at 
respiration  removed  by  suction;  for  this  pur- 
pose it  may  be  necessary  to  introduce  the 
catheter  several  times.  Through  the  cathe- 
ter insuiSations  should  also  be  made,  and 
after  each  insufflation  the  chest  should  be  com- 
pressed with  the  hand.  When  occasional  spon- 
taneous respiratory  movements  begin  to  be 
noticed  Sylvester's  method  may  be  employed,  the 
tongue  being  pulled  well  forwai'd.  As  soon  as 
the  heart  movements  become  plainly  perceptible 
the  child  should  be  placed  in  warm  water,  and 
the  face  sprinkled  with  cold  water.  The  swing- 
ing method  of  Schulze  should  be  employed  to 
complete  the  establishment  of  the  normal  cir- 
culation. Schulze's  method  of  artificial  respira- 
tion, which  Dr.  Lusk  recommends  also  in  tlie 
milder  cases  from  the  beginning,  is  thus  pei'- 
formed  : — The  child  is  grasped  in  such  a  manner 
that  the  operator's  thumbs  rest  upon  the  anterior 
thoracic  wall,  the  index  fingers  are  in  the  axilla, 
and  the  three  others  are  placed  diagonally  across 
the  back  ;  the  operator  then  allows  the  child  to 
hang  down  face  upward  at  arm's  length  between 
his  knees.  In  this  position  the  capacity  of  the 
chest  is  at  its  maximum  (inspiratory  position), 
for  the  pectoral  muscles  draw  the  upper  ribs  up- 
wards, the  abdominal  muscles  draw  the  lower  ribs 
down,  and  the  weight  of  the  liver  pulls  down  the 
diaphragm.  The  child  is  next  swung  upward 
until  the  operator's  arms  are  nearly  horizontal. 
The  swing  is  then  stopped,  the  head  falls  diiwn- 
wards,  the  lumbar  spine  also  is  flexed,  and  the 
lower  limbs  fall  towards  the  operator  until  the 
whole  weight  of  the  child  rests  on  his  thumbs. 
In  this  way  the  chest  and  abdomen  are  com- 
pressed, the  diaphragm  is  forced  upwards  and  an 
eflicient  expiration  results.  Further,  a  certain 
favourable  etl'ect  is  also  prt'duced  on  the  circula- 
tion, for  during  the  upward  swing  the  blood  is 
pressed  from  the  left  ventricle  into  the  aorta  and 
from  the  right  auricle  into  the  right  ventricle  ; 
the  surjihis  blood  from  the  right  ventricle  tinds 
its  way  through  the  ductus  arteriosus  into  the 
aorta.  At  the  same  time  the  emptving  of  the  left 
ventricle  favours  the  flow  of  I'looA  from  the  left 
auricle  and  permits  the  return  current  from  the 
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pulmonary  veins.  Witli  the  downward  inspira- 
tory swing  blood  is  aspirated  into  tlie  tliorax  from 
the  great  veins  (reflux  from  tlie  aorta  being  of 
course  prevented  by  tlie  semilunar  valves).  By 
alternating  tlie  downward  and  upward  swings, 
not  only  is  respiration,  liut  also  the  pump  action 
of  the  heart,  artilieially  imitated,  and  the  feeble 
systole  is  reinforced. 


(19%)  H.istoiuic  Illfcctlon   lu   Hecoiiilary   Pnoiiiiioiiin. 

In  three  cases  of  whooping-cough  compli- 
cated by  pneumonia,  Dr.  P.  Ilaushalter  (Rei: 
Mdd.  de  l'E$t,  February  1st,  1891)  inoculated 
nutrient  gelatine  with  tlie  blood  obtained  from 
the  finger.  In  all  three  cases  he  obtained  culti- 
vations of  the  staphylococcus  pyogenes  aureus. 
He  discusses  the  question  whether  the  systemic 
infection  witli  this  microbe  was  primary  or 
whether  it  was  secondary  to  tlie  pneumonia,  and 
arrives  at  the  conclusion  that  the  latter  is  the 
more  probable  hypothesis.  He  supposes  that  the 
sequence  of  events  is  that  the  bronchial  catarrh 
and  the  altered  nutrition  due  to  the  functional 
disturbance  of  the  pneumogastric  (which  he  as- 
sumes to  be  present  in  whooping-cough)  permit 
of  the  free  development  of  the  staphylococcus, 
probably  always  present  in  the  air  passages. 
riiis  microbial  growtli  leads  to  epithelial  desqua- 
mation and  inflammatory  exudation;  thestapliy- 
locoecus  then  penetrates  into  the  interlobular 
tissue,  from  thence  into  the  lymphatics,  and 
finally  into  the  blood.  He  would  explain  by  this 
systemic  infection  the  occasional  occurrence,  in 
the  secondary  pneumonias  of  wliooping-eough. 
measles,  and  otiier  acute  infectious  diseases,  of 
tumefaction  of  the  spleen,  acute  nephritis,  endo- 
carditis, and  adynamia.  He  found  tliat  cultiva- 
tions of  the  staphylococcus  injected  into  tlie 
trachea  of  rabbits  were  capable  of  producing 
lobular  pneumonia. 


PHARMACOLOGY  AND  THERAPEUTICS. 

(IU3)   Uilvct  of  Karir>  Tuberculin  uu   llcallliy 
<;iiincii-i»lu:!«. 

At  a  meeting  of  the  Academic  de  Jredccine  on 
February  luth  31.  Jaccoud  {Seniaine  Mnlicale, 
February  llth,  1891)  gave  an  account  of  an 
experiment  lie  liad  performed  witli  the  view  of 
testing  Koch's  statement  tliat  repeated  injections 
of  tuberculin  in  healthy  guinea-pigs  render 
these  animals  insusceptible  of  tuberculosis  when 
inoculated.  A  very  rolnist  Angora  guinea-pig,  of 
the  exceptional  weiglit  of  580  grammes,  was 
chosen  as  the  subject  of  tlie  experiment.  In- 
jections of  a  1  in  100  solution  of  the  fluid  were 
given  every  day  or  every  second  day.  In  two 
series  of  injections  separated  by  an  interval  of 
eight  davs  (from  December  8th  to  18th,  1890.  and 
from  December  27th,  1890,  to  January  4th,  1891), 
a  total  amount  of  pure  "lymph,"  equivalent  to 
50  centigrammes  (25  centigrammes  in  each  series) 
was  given.  The  sole  appreciable  efl'ect  was  slight 
wasting;  at  the  end  of  the  second  series  of 
injections,  on  January  4tli,  the  animal  was  found 
to  have  lost  2G  grammes  in  weight.  On  the 
following  day  the  half  of  a  gland  taken  from  a 
tuberculous  guinea-pig  was  inoculated  suhcu- 
taneously  at  the  level  of  the  right  shoulder  of 
the  "subject."  Exactly  a  monlli  later — that  is 
to  say,  on  February  5th— the  animal  died,  weigh- 
ing only  450  grammes,  or  130  grammes  less  than 
its  original  weight.  Post-mortem  examination 
revealed  tuberculous  glands  in  both  axilla?,  con- 


fluent grey  granulations  in  both  lungs,  a  patch 
of  hemorrhagic  hepatisation  at  the  apex  of  the 
right  lung,  and  masses  of  caseous  tubercles  in 
the  liver  and  spleen.  M.  Jaccoud  sums  up  the 
case  as  exemplifying  the  minimum  of  survival 
in  guinea-pigs  after  the  inoculation  of  tuberculosis 
and  the  maximum  of  lesion  which  can  be  pro- 
duced by  such  inoculation.  "Therefore,"  ho 
concludes,  "  previous  impregnation  of  the  organ- 
ism with  Koch's  liquid  had,  in  this  case,  no  pre- 
ventive action."  By  way  of  control  a  small  healthy 
guinea-pig,  weighing  485  grammes,  was  also  in- 
oculated on  January  5th  with  the  other  half  of 
the  tuberculous  gland  used  for  the  first  one.  It 
duly  developed  the  disease,  as  was  shown  by  the 
condition  of  the  axillary  glands,  and  by  wasting. 
At  the  time  of  the  report  it  had  lost  88  grammes 
in  weight,  but  was  still  alive  ;  tliat  is  to  say,  it 
had  already  outlived  by  six  days  the  other  guinea- 
pig,  which  was  supposed  to  have  been  "pro- 
tected." At  the  same  meeting  M.  Dujardin-Beau- 
metz  stated  that  he  had  made  some  expc'riments 
on  guinea-pigs  with  results  similar  to  those  re- 
ported by  31.  Jaccoud.  He  first  treated  animals 
in  an  advanced  stage  of  experimental  tubercu- 
losis, but  "  death  could  not  be  warded  oft' in  these 
animals."  Others  he  first  inoculated  with  Koch's 
"lymph"  and  then  with  tubercle;  in  others 
again  he  reversed  the  process,  first  inoculating 
tliem  with  tubercle  and  afterwards  with  tubercu- 
lin. In  both  series  the  "subjects"  and  "con- 
trols "  alike  died  after  progressive  loss  of  weiglit. 


<104>     lioc'!)S   Ti-euiiueut  or  Tuberculosis  ; 
(General   Results, 

The  "  Tuberculosis  Commission  "  of  the  Univer- 
sity of  Pennsylvania,  who  have  been  watching 
the  Koch  treatment  in  the  hospital,  have  pub- 
lished a  preliminary  report  (I'nifcrsiti/  Medical 
Magazine,  February,  1891).  In  the  medical  wards, 
the  patients,  about  fifteen  in  number,  who  have 
been  regularly  receiving  inoculations  for  tubercle 
of  the  lungs  or  larynx,  are  said  in  general  terms 
to  be  "doing  better."  They  have  presented 
fewer  unfavourable  symptoms  than  could  be  noted 
in  a  similar  series  of  cases  during  winter  under 
any  otlier  treatment.  In  one  case  particularly 
good  results  followed— cessation  of  cough  and 
expectoration,  diminution  of  the  rales,  and  gain 
of  five  pouiuis  in  weight.  On  the  other  hand, 
several  cases,  in  spite  of  repeated  inoculations 
followed  by  characteristic  reaction,  showed  no  im- 
provement. One  case  under  the  treatment  died, 
"althougli  the  injections  were  followed  by  the 
most  moderate  reaction."  This  patient  (a  man) 
was  exceedingly  weak  on  admission.  Another 
case,  with  advanced  lesions,  was  slightly  im- 
proved. In  the  surgical  wards  the  results  are 
summed  up  as  follows  :  "  In  general  the  surgical 
cases  treated  by  the  Koch  injection  liave  shown 
a  gain  in  weight,  an  improvement  in  condition, 
and  where  the  lesion  was  tuberculous  some  evi- 
dences of  retrograde  metamorphosis  in  the 
aitected  areas."  With  regard  to  the  reaction,  in 
all  the  cases  where  continued  tests  wei-emade  the 
percentage  of  haemoglobin  was  found  to  diminish, 
the  average  loss  being  10  per  cent.  The  cases 
which  improved  gradually  regained  the  original 
percentage.  In  twelve  out  of  twenty-one  cases 
there  was  development  of  albuminuria,  probably 
due  to  leucocytes.  Red  blood  corpuscles  were 
found  in  seven,  or  one-third  of  the  cases.  Hya- 
line and  granular  casts  were  noted  in  four,  or  about 
one-fifth  of  the  eases.  In  two  albumen  and  casta 
were  observed  before  the  injections  were  begun. 
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At  tlie  Santa  Cruz  Hospital  of  Barcelona,  Koch's 
treatment  was  begun   on  Januai-y    Otb,  a  com- 
mittee   consisting     of     Drs.     Alvaro    Esqucrdo, 
Duran,  and  Boflll,  being  appointed  to  watch  tlie 
cases  and  report  on  the  results.    Their  prelimi- 
nary report  on  23  cases  is  given  in  great  detail  in 
the  lievifta  dc  Ciencias  Medicas  de  Barcelona,  Janu- 
ary 25th  and  February  10th,  1801.   In  one  of  these 
cases  (destructive  ulceration  of  the  external  ear, 
etc.)  the  disease  was  probably  malignant  and  no 
reaction    followed    the    injections:    in    another 
(cystitis   witli  vesico-vaginal  fistula)  the  tuber- 
culin was  used  for  diagnostic  purposes,  and  the 
i-esult  was  negative.      Of    the  remaining  cases, 
12  were  examples  of  tuberculous  disease  of  bones 
and  joints,  complicated  in  two  cases  with  pul- 
monary mischief,  and  in  one  witli  tubercle  of  the 
epididymis ;   4  were  cases  of   phthisis,  compli- 
cated in  one  case  by  tuberculosis  of  the  bladder 
(colpocystotomy  had  been  performed  some  time 
before  with   much  relief  so  far  as  the  bladder 
symptoms  were  concerned),  and    in  another  by 
tuberculous  disease  of  the  larynx  and  palate  ;  1 
was  a  case  of   tuberculous  cystitis  ;  and  4  were 
cases   of  lupus   (2  of  tlie  exedens  and  2  of  the 
erythematosus    variety).      Tlie    reaction    in  all 
these  cases  is  minutely  described,  but  little  is 
said  as   to  tlie   immediate  local   efTects  of    the 
remed}',  and  nothing  at  all  as  to  any  curative  result. 
In  one  case   of    '■  tuberculous  osteo-arthritis    of 
the  ankle,"  in  a  child  of  10,  it  is  stated  tliat  after 
several  injections  "the  local  lesions  underwent 
further  development,  the  masses  of  fungosities 
increasing,  but  witliout  the  phenomena  of  acute 
inflammation."    In  a  case  of  tuberculous  cystitis 
tlie  injections  caused  increase  of  hfematuria.     I  n 
a  case  of  phthisis   in   the   second  stage,   thongli 
there  was  no  diminution  in   tlie  amount  of  ex- 
pectoration or  in  the  number  of  bacilli,  tliere  was 
some  modification  in  the  physical  signs,  and  the 
air  entered  more  freely   in   several   parts   of  the 
lung  ;  in  one  or  two  cases   of  joint  disease  the 
discharge  from  sinuses  diminished  and  became 
serous  in  cliaracter,   and   in  one,  in  which   tlie 
knee  was   affected,  the  movements   of  the  joint 
became  more  easy,  an<l  llie  limb  could  be  more 
conipletclyextendcd  than  before.    In  a  girl,  aged 
7,   suffering  from   tuberculous    disease  of    both 
Itnees  togetlier  witli  incipient  phthisis,  the   in- 
jections caused  albuminuria  (20  per  l.OtX))   and 
such  prostration  that  the  treatment  had  to  be 
discontinued.     "  Tlie  tliree  distinct  localisations 
of  tubercle  which  slip  presents  have  not  become 
modified  either    much    or  little."  In  a  case  of 
lupus    exedens    of    tlie    temporal    region    witli 
destruction   of   the  eyeball,    the  treatment  was 
given  up,  as  it  produced  no  effect  whatever  on  the 
affected  part.     In  another  of  lupus  exedens  of  the 
supramaxillary  region   the  injections  were    dis- 
continued for  tlie  same  reason.     In  the  two  cases 
of  lupus  erythematosus  the  usual  reactive  plie- 
noniena   were   observed,  but  from  the  report  it 
cannot  be  gathered   that  cure   or  even  marked 
amelioration  was  obtained  in  either  of  them. 


peutic  results  in  a  boy  with  tubercle  of  the  testis. 
He  liad  also  seen  good  results  in  lupus,  but  he 
would  prefer  to  wait  before  giving  a  decided 
opinion  on  the  treatment  as  a  whole.  Professor 
Massei.  speaking  of  the  treatment  in  laryngeal 
tuberculosis,  while  admitting  the  ''elective 
action"  of  the  remedy  in  such  cases,  also  re- 
ser\ed  his  opinion.  At  the  end  of  the  discussion 
the  Academy  unanimously  passed  a  resolution  to 
the  effect  that  the  experiments  hitherto  made 
with  Koch's  fluid,  so  far  from  inducing  practi- 
tioners to  desist  from  using  it,  should  encourage 
them  to  persevere  in  studying  its  curative  effects. 


.\r  a  meeting  of  the  Medico-Chirurgical  Academy 
of  Naples  on  January  25tli  {Hiforma  Medica,  No. 
22,  IS'.il),  Hr.  Gallozzi,  speaking  of  Koch's  treat- 
ment in  surgical  cases,  admitted  its  diagnostic 
value  in  tlu^  fullest  manner.  He  saiii  that  in 
glandular  tuberculosis  the  reaction,  thougli  dis- 
linct,  was  not  .so  marked  as  in  disease  of  bones 
and  synovial  membranes.  Children  bore  the 
treatment  well,  and  derived  the  greatest  benefit 
therefrom.     He  had  seen   extraordinary    thera- 


Dn.  "W.  D.  Smith  reports  {Montreal  Medical 
Journal,  Februaiy,  1891)  three  cases  of  pulmonary 
phthisis  treated  by  Koch's  method  in  Dr. 
MacDonnell's  wards  in  the  Montreal  <ioneral 
Hospital.  The  patients  were  all,  apparently, 
favourable  subjects  for  treatment ;  but  though 
the  usual  reactions,  to  a  more  or  less  marked 
degree,  followed  the  injections,  the  therapeutic 
results  seem  to  have  been  ijractically  nil.  In  none 
of  the  cases  was  any  change  noted  in  the  cough 
or  the  expectoration,  and  in  one  of  them  it  is 
stated  that  the  most  important  cliange  observ-ed 
up  to  the  date  of  report  was  "a  decided  loss  of 
weight."  Dr.  R.  E.  McKechnie  {ibid)  reports 
the  results  of  the  treatment,  in  surgical  cases, 
under  the  cai'c  of  Drs.  Roddick,  Shepherd, 
and  Bell,  in  the  Montreal  General  Hospital.  Full 
particulars  as  to  the  reaction  are  given,  which,  on 
the  whole,  are  similar  to  those  observed  else- 
where, but  little  is  said  as  to  any  definite  thera- 
peutic result. 

<l!>.t>  Diitrctic  Action  of  Morciirinlw. 

iTi'Ximkafii-K  {BeuUch.  Arc'iiv  f.  l-lin.  Med.,  xlvil, 
pp.  226-288)  contributes  along  article  on  this  sub- 
ject as  a  sequel  to  his  earlier  observations 
{DeiiUc/i.  Archil- f,  klin.  Med.,  xxxviii,  188o).  The 
latter  excited  very  considerable  attention  on 
the  Continent,  where  the  diuretic  action  of  mer- 
curials does  not  seem  to  have  been  generally  i-e- 
cognised  or  applied  in  practice,  although  in  this 
country  the  combination  of  blue  pill  with  digi- 
talis has  long  been  a  classic  prescription  in  tlie 
treatment  of  severe  cardiac  cedema.  In  Jendras- 
sik's  paper  the  later  literature  is  given  fully. 
By  the  use  of  calomel  he  has  seen  the  urine  rise 
from  a  few  ounces  to  usually  about  250  ounces  in 
the  twenty-four  liours,  the  maximum  reported 
being  370  ounces.  All  the  mercurial  preparations 
exercise  the  diuretic  action,  but  he  finds  calomel 
on  the  whole  most  convenient.  In  a  case  of 
aortic  disease  with  great  oedema,  and  small 
amount  of  urine  containing  albumen,  tube  casts, 
and  blood,  he  gave  it  with  the  following  results: 
On  October  18th,  urine  13  oz. ;  lOtli,  urine  30  oz., 
3  gr.  calomel  4  times;  20th,  urine  30  oz.,  3  gr. 
calomel  5  times,  which  caused  sever(>  diarrlupa  in 
spite  of  ojiiuni  being  given  ;  21st,  urine  25  oz.,  3 
gr.  calomel  4  times,  diarrha\a  continued  :  22nd, 
urine  03  oz..  calomel  stopped  ;  23rd.  urine  113  oz.; 
24th,  urine  8G  oz.,  redema  and  breathlessness 
pone:  25th  and  2Cth,  urine  40  oz.  Smaller  doses 
often  suffice  without  causing  any  diarrluea.  The 
indications  for  the  use  of  mercury  as  a  diuretic 
are  as  yet  by  no  means  clear  or  fixed.  l>ut  it  acts 
very  nuuh  better  in  cardiac  than  in  other  cases. 
lu  liepati<'  ascites  and  in  pleural  efl'usion  its 
action  is  generally  nil,  although  in  a  few  cases  it 
undoubtedly  exerts  a  diuretic  effect.  In  renal 
dropsies  most  observers  find  tliat  it  does  not  act 
well,  although  a  few  have  reported  successes,  and 
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Jendrassik  gives  in  his  paper  some  successful 
cases.  He  also  tried  its  efTeet  on  healtliy  young 
men,  but  got  absolutely  no  increase  of  diuresis, 
and  concludes  that  with  a  normal  condition  of 
the  circulation  any  diuretic  effect  must  be  slight, 
and  is  extremely  doubtful.  The  cause  of  the 
diuresis  has  never  been  satisfactorily  deter- 
mined, although  many  theories  have  been 
promulgated.  Jendr^issik  examines  these  in 
great  detail.  It  is  agreed  that  mercury  does  not 
act  by  raising  the  blood  pressure  or  by  stimulat- 
ing tiie  heart.  Weinstein  is  of  opinion  that  the 
cathartic  and  sialogogue  effects  withdraw  fluid 
from  the  blood,  thicken  it,  and  thus  induce  an 
inflow  of  the  exuded  serum.  Such  a  theory  is 
untenable,  as  the  diuresis  is  obtained  often  with 
doses  too  small  to  cause  diarrha-a,  and  also  when 
the  latter  is  prevented  by  opium.  Spiller  Locke, 
Talfourd  Jones,  and  others,  hold  that  the  mer- 
curials increase  the  amount  of  urea  in  the  blood, 
and  that  the  latter  has  a  diuretic  action.  Tlie 
amount  of  urea,  however,  is  never  sufticient  to 
account  for  the  great  increase  of  urinary  water, 
and,  further,  other  substances,  such  as  salicylate 
of  sodium,  which  greatly  increase  the  urea  do 
not  act  so  powerfully  as  the  mercurials ;  in 
Bright's  disease  also,  where  ui'ca  is  in  excess  in 
the  blood,  no  diuresis  results.  A  third  theory  is 
that  the  kidney  epithelium  is  directly  stimu- 
lated, and  this  is  the  one  most  generally  held. 
Jendnlssik,  however,  points  out  that  in  the 
healthy  no  diuresis  occurs,  and  further  criticises 
the  experiments  on  wliich  tlie  opinion  is  based. 
Several  other  explanations  of  its  action  are  simi- 
larly shown  to  be  thought  untenable.  Jendnlssik 
himself  seeks  the  explanation  in  the  condition 
of  tlie  blood.  In  cardiac  disease  with  dropsy  the 
1)lood,  he  says,  is  denser  than  normal.  In  addi- 
tion tlie  mercury  forms  with  its  albumen  a  com- 
bination which  increases  the  tendency  of  fluids 
to  dialyse  into  it.  Kxperimenls  with  dialyses 
are  given  in  proof  of  this.  Hence  when  mercury 
is  given  the  exuded  serum  tends  to  diffuse 
readily  into  tlie  capillaries  again,  and  the  watery 
part  of  it  is  excreted  by  the  kidneys.  In  ascites 
and  pleurisy  with  effusion  the  exudation  is  ex- 
tremely dense,  much  more  so  than  dropsical 
Ihiid,  "and  hence  will  not  diffuse  readily.  This 
is  the  reason  why  calomel  fails  to  act  in  such 
cases.  In  Bright's  disease,  on  the  other  hand, 
the  blood  is  so  watery  that  diffusion  of  the 
exuded  scrum  will  not  take  jilacc  into  the  capil- 
laries. For  particulars  the  original  paper  should 
be  consultecf. 


(IftO)  The   Arlioii  of  CafTciiii'  on  Tissne  Mclii- 
lilorplioftctt  nnd   lloal    Pheiioinonn. 

Kkicheut  (Xew  York  Med.  Journ.,  1890,  p.  45li) 
points  out  tliat  the  previous  observations  are 
most  discordant,  some  observers  finding  an  in- 
crease in  the  excretion  of  urea  and  carbonic  acid, 
otliers  a  diminution.  Kcichert,  therefore,  has 
trieil  to  get  an  answer  to  the  question  by  means 
of  the  calorimeter,  and  he  finds  that  cafTeine  in- 
creases heat  production,  and,  as  a  corollary,  in- 
creases destructive  tissue  metamorphosis.  To 
explain  the  efiici(>ncy  of  coffee  in  supporting  the 
system  and  enabling  more  work  to  be  performed 
upon  restricted  diet  it  cannot  be  supposed  that  it 
is  a  lessened  lieat  dissipation,  the  quantity  of 
heat  thus  conserved  becoming  apparent  in  work, 
for  the  calorimeter  shows  that  caffeine  increases 
both  heat  production  and  heat  dissipation.  There 
seems  to  be  no  other  explanation  than  that  the 


virtues  of  coffee  in  the  wear  and  tear  of  active 
life  are  entirely  subjective  and  depend  upon  a 
general  excitation  of  the  higher  tissues  and 
chiefly  upon  its  powerful exhilarant  action  on  the 
mental  processes. 


DERMATOLOGY. 


(197)    HiistoloKleul  niKl  Bai-toriolo;ric:il    ReHCAi'ch    oh 
B,i'l»rosj, 

GrAXTl'ECO  CGiornn/e  della  Associaziune  Xapolcfroia 
dl  Medici  e  Xafiinr/isti,  1800,  Fase.  4,  p.  4o.3)  ob- 
tained fragments  of  cutaneous  lepromas  from  the 
body  of  a  man  who  had  been  affected  with  mixed 
leprosy.  Histological  examination  showed  these 
lepromas  to  contain  a  great  number  of  bacilli. 
According  to  (xianturco,  the  localisation  of  the 
liacilli  lepra;  and  their  relations  to  the  cellular 
elements  vary  during  the  period  of  the  niorhid 
process.  In  tlie  most  recent  nodules  the  bacilli 
are  almost  all  piTsent  in  the  cellular  elements, 
and  the  rounded  7.oogla?a  mass  which  is  formed 
later  is  not  then  produced.  At  a  more  advanced 
stage  the  bacilli  multiply,  forming  a  globular 
mass,  rarefying  the  cellular  protoplasm  in  which 
vacuol(>s  fiirm.  Tlie  nucleus  is  in  turn  invaded, 
is  badly  coloure<l,  atrophies,  and  then,  probably 
in  consequence  of  the  destruction  of  the  cell,  the 
masses  of  bacilli  become  free  in  the  lymphatic 
channels,  (iianturco  has  confirnred  the  existence 
of  the  same  lesions  in  the  lepromas  of  the  larynx. 
In  (he  liver  he  found  an  increase  of  the  inter- 
stitial tissue  under  tlie  form  of  embryonic  cells, 
and  in  places  true  nodules  continuous  at  their 
periphery  willi  the  interachious  connective  tis- 
sue. Tlic  hepatic  cells  are  in  a  general  way 
intact,  especiall}'  those  of  the  centre  of  tlie  lob- 
ule, yet  those  of  the  periphery  of  tlie  lobule  may 
present  adipose  infiltration  and  granulations  of 
biliary  pigment;  their  nuclei,  swollen  al  the  com- 
nienceinent.  aftenvards  present  vacuoles.  The 
lympliatic  glands  contained,  both  in  the  medul- 
lary and  cortical  substance,  leprous  nodules 
showing  a  giant  cell  at  their  centre.  AVith  the 
juice  of  a  cutaneous  (not  ulcerated)  leprous  nod- 
uh",  (iianturco  made  inocuhili<iiis  on  blood  serum 
aiul  on  glycerine  agar,  the  tulies  being  kept  at  a 
temperature  of  37°  ('.  Cultures  develojied  in  all 
the  tubes,  one  of  which  presented  .nt  the  end  of 
seven  days  an  isolated  colony  of  the  size  of  a 
hemp  seed,  somewhat  projecting  from  the  sur- 
face of  the  agar,  of  a  gi-eyish  colour,  and  per- 
fectly similar  to  the  colonies  of  bacilli  leprae 
described  by  Bordone-ITffreduzzi.  The  bacilli  of 
this  colony  were  of  variable  length,  with  clear 
spaces,  and  some  colouring  strongly,  and  pos- 
sessing a  terminal  swelling.  Inoculations  made 
with  these  bacilli  on  glycerine  agar  give  rise  at 
the  end  of  two  days  to  colonies  which  develop 
somewhat  rapidly  on  the  surface  of  the  agar.  On 
glycerine  serum  they  develop  rather  quickly,  but 
on  agar  alone  the  development  was  very  slow, 
and  the  colonies  much  smaller  than  on  glycerine 
agar.  They  did  not  develop  on  other  media. 
The  colonies  were  rounded,  with  finely  serrated 
borders,  scarcely  projecting  from  the  surface  of 
glycerine  agar,  a  little  more  prominent  on  glycer- 
ine serum.  They  were  of  a  greyish  colour,  ap- 
pearing a  little  yellow  on  the  serum,  and  re- 
sembling small  leaves  of  trefoil  when  developed 
along  the  line  of  inoculation.  They  developed  well 
at  ai^,  but  the  growth  was  aiTested  at  20°  to  25°, 
the  faculty  of  development  being  preserved  for  a 
long  time.    The  above  bacteriological  researches 
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support  tlip  statomonts  madp  by  Bordoiip- 
Uffreduzzi,  but  it  most  not  be  forgotten  tbat  other 
observers,  and  especially  Campana,  who  has 
devoted  much  time  to  the  matter,  liave  never 
succeeded  in  cultivating  the  bacilli  lepne. 

<lftH>   Skill   Kriiptlons  In   ltloiiori-lia;;ia. 

M.  I'Kliiiix  {Annales  ile  Derm,  ef  de  Syjih.,  X(jV('m- 
ber,  1890)  is  of  opinion  that  in  the  greatest  num- 
ber of  cases  blonorrhagia  is  of  a  parasitic  nature. 
Orchitis,  cystitis,  prostatitis,  rheumatism,  erup- 
tions, etc.,  may  be  produced.  Cutiineous  deter- 
minations are  either  polymorphous,  scarlatini- 
form,  or  rubeoliforni.  These  eruptions  possess 
no  exclusive  objective  features  by  which  they  are 
rendered  distinct  from  erythemas  produced  by 
other  external  or  internal  influences.  The  patho- 
genesis of  erythemas  which  occur  during  blenor- 
rhagia  is  complicated.  The  causes  of  the  erup- 
tions may  be  common,  or  may  be  found  in  blenor- 
rhagia  or  in  balsams.  The  author  considers  that 
these  erythemas  may  be  due  to  gonoluemia.  They 
are  usually  angio-neurotic  erythemas  caused  by 
blenorrhagia  acting  on  the  vasoinotor  system. 
Gastro-intestinal  disturbances  often  result  from 
balsams,  and  especially  copaiba,  and  their  action 
may  give  rise  to  erythematous  rashes,  the  tend- 
ency to  which  seems  to  be  increased  by  the  pre- 
sence of  blenorrhagia. 


BACTERIOLOGY. 


(109>  Microbe  of  Leukieuiln. 

MM.  Kei.sch  and  Vaillard  {Annates  de  Vlnstitut 
Pasteur,  Tome  iv.  No.  5,  May  25th,  1S90)  give  the 
result  of  careful  observations  on  a  case  of  acute 
leuk;emia  with  numerous  lymphomatous  growths 
in  the  sulicutaneous  connective  tissue  and  in  the 
bones,  with  enormous  hypertropliy  of  the  glands 
at  the  hilum  of  the  liver.  The  patient  was  a  soldier, 
aged  24,  who  died  with  the  characteristic  symptoms 
of  the  disease— extreme  weakness,  tumours,  en- 
largement of  the  organs,  and  luemorrhage.  Even 
during  life  a  few  short  bacilli  were  found  in  the 
blood,  and  a  drcjp  of  blood  inoculated  into  broth 
and  incubated  gave  pure  cultivations  of  the  same 
bacillus.  A  second  examination  gave  negative 
results.  All  the  organs  and  glands  were  enor- 
mously enlarged  ;  there  were  small  ha>morrhages 
in  the  intestine  and  in  the  lungs  ;  the  humerus 
of  one  side  was  fractured  and  the  red  marrow  was 
enormously  increased;  some  of  the  ribs  were  also 
fractured.  From  the  blood  and  from  one  of  the 
tumours  bacilli  identical  with  those  found  during 
life  were  obtained  by  cultivating  in  broth,  wliicli 
became  turbid  in  forty-eight  hours.  The  blood 
and  the  juice  of  the  tumours,  when  examined 
under  the  microscope,  exhibited  similar  non- 
motile  liacilli,  short,  thick,  round  at  the  extre- 
mities, a  little  longer  than  broad— sometimes, 
however,  drawn  out  into  a  longer  rod,  in  wliich 
case  the  diameter  was  always  dimiiuslied,  being 
about  half  as  great  as  the  length -sometimes 
isolated,  sometimes  two  or  four  were  placed  end 
to  end.  They  were  easily  stained  with  alkaline 
solutions  of  methylene  blue,  or  with  weak  alco- 
holic sulutioiis  of  gentian  violet  and  of  methyl 
violet  and  fuchsin,  but  they  were  scari-ely  tingeil 
by  tiram's  method;  the  central  part  remaini'd 
uncoloured,  whatever  slain  was  used.  Similar 
organisms  were  also  found  in  sections  of  the 
tumour.  They  developed  rapidly  in  beef  broth 
at  a  temperature  of  ;Jo°  C.  First  a  delicate  (loccu- 
lent  precipitate  ai)peared,  which  gradually  in- 
creased in  density ;  the  organisni  in  such  culti- 


vations forms  chains ;    it   grows  more  slowly  in 
brotli  at  the  temperature  of   the  room  ;    but  on 
gelatine  it  grows  rapidly  without  liquefying  it  on 
the  surface  ;  it   has  a  peculiar  pearly  lustre,   is 
translucent  and  iridescent  ;    the  margins  of  the 
thin  plate  growth  are  iiTegular  or  sinuous.  As  the 
growth   gradually  increases   in   thickness   it   be- 
comes more  opalesceid.  On  potatoes  it  also  grows 
at  a  temperature  of  35°  C,  appearing  as  a  moist, 
glistening,   mucous-looking    layer,   at  first  pale 
yellow  and  gradually  becoming  yellowish-browu.      ^ 
It  grows  both  in  contact  with   air  and  in  vacuo,      a 
A  cultivation  injected  under  the  skin  of  a  white 
mouse  kills  it  in  twenty-fnur  hours,  the  bacillus 
hieing  found  in  the  blood  of  all  the  organs.      In- 
jected into  rabbits,  similar  results  are  obtained      |j 
in  twenty-four  to  thirty-six  hours ;    in  neither      I 
case  is  there  any  appreciable  change  in  the  organs      I 
themselves.  The  authors,  after  giving  an  account      ■ 
of  the  histology  of  the  disease,  acknowledge  that 
their  results  must  be  looked  upon  as  tentative  and 
incompleteuntilfurther  corroboration  is  obtained.       ^ 


<'^00>  Etioloify  ol  (Arouse  nitiense* 

Phof.  E.  Ki.ein  (Centralbt.  f.  BaJderiologie  u. 
Parasitenk.,  No.  2,  Band  ix,  January,  1891)  adds 
some  notes  to  his  observations  already  published 
on  the  etiology  of  grouse  disease.  He  finds  that 
the  bacillus  of  the  grouse  disease  as  it  occurs  in 
autumn  is  not  nearly  so  virulent  as  that  obtained 
from  the  disease  during  the  spring  months,  the 
bacilli  I.ieing  obtained  from  the  heart  blood  in  the 
autumn  and  from  the  lungs  in  the  spring.  Only 
two  out  of  ten  mice  that  were  inoculated  died  ;  all 
the  eight  that  remained  alive  were  refractory  to 
tlie  action  of  the  spring  grouse  bacillus.  The  con- 
trol mice  inoculated  with  the  same  spring  cul- 
ture all  died  in  from  twenty  to  forty  hour.".  The 
one  attack  of  the  milder  autumn  disease  ren- 
dered the  animals  immune  to  the  more  virulent 
spring  disease. 


OPHTHALMOLOGY. 


r-i01>  Siii'sical  Troatmeiit  or  Granular  CouJuncllvllU. 

Dahier  (Itecueil  d'Ophfatmotoi/ie,  December,  1890) 
says  that  most  of  the  methods  employed  to  cure 
granular  conjunctivitis  are  ultimately  successful, 
but  the  time  occupied  in  the  cure  is  usually  very 
long,  and  in  many  cases  the  cure  is  only  tem- 
porary. This  method  of  treatment  is  based  upon 
the  opinion  that  tlie  trachumcoccus,  which  lias 
been  found  and  described  by  Sattler  and  Michel, 
is  the  pathogenic  agent  in  granular  conjunctivitis. 
This  trachumcoccus  should  be  entirely  removed, 
and  this  can  only  be  done  etfectually  by  surgical 
methods.  He  divides  the  operation  into  six 
steps:  (1)  Aniesthesia  by  chloroform.  (2')  En- 
largement of  the  palpebral  (issure.  (S)  Com- 
plete eversion  of  the  eyelids,  so  that  the  whole  of 
the  conjunctival  surface  may  be  exposed.  (4) 
Scarification  of  the  conjunctiva,  the  cuts  being 
deep,  and  in  paralhd  lines  to  the  edge  of  the  eye- 
lid. (5)  Scraping  with  a  Vidkinann's  spoon.  (6) 
Tluu'ough  brushing  and  washing  with  a  solution 
of  percldoriile  of  mercury  i^l  in  .">0l)>,  tlie  whole  of 
the  scarilii'd  surface  being  brushed  with  a  hard 
brush.  He  has  found  this  method  very  eti'ectual, 
most  of  the  cases  treated  being  cured  in  about 
eight  days,  without  the  supervention  of  keratitis  or 
ulcers  in  the  cornea. 


Printed  .indpublislicd  bv  the  Britisli  Medical  Assoiialion 
at  tlieir  (imoe,  No.  429,  Strand,  in  tlio  I'.iiisli  ol  St.Marliu- 
lu  UioTielUs,  in  tlie  Couuty  of  MlUdlesex. 
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iiOi}  XephrltU   In   Consumptiveii. 

In  the  Centralhlatt  far  allyemeine  Pathuloyie,  Ko. 
3,  1891,  Dr.  C.  V.  Kalildeu,  of  Freiburg,  describes 
certain  clianges  whioli  he  has  observed  in  the 
kidneys  of  phthisical  patients,  apart  from  tliose 
brought  about  by  actual  tuberculous  disease  or 
amyloid  degeneration.  The  wliole  organ  is  eitlier 
not  at  all,  or  only  very  slightly,  enlarged,  the 
capsule  is  easily  separated  from  the  yellowish- 
white  surface,  the  cortex  is  but  little  narrowed, 
but  invariably  shows  a  slight  yellowish  discolo- 
ration ;  the  medullary  tissue  is  usually  pale  and 
anpemic.  A  case  of  chronic  pluhisis  is  related, 
and  full  details  given  of  the  microscopic  appear- 
ances corresponding  to  the  yellow  changes  in  the 
cortex.  The  clinical  evidence  of  tliese  changes  is 
very  limited.  Albuminuria  may  be  altogether 
absent,  or  only  present  at  irregulaV  intervals  in 
minute  quantity.  Tliere  is,  as  a  rule,  no  hyper- 
trophy of  tlie  heart  and  very  little  ledema  of  ex- 
tremities. Tlie  actual  changes  within  the  kidney 
consist  for  the  most  part  of  an  irregular  aggrega- 
tion of  small  round  cells  within  the  capsule  of 
the  glomeruli,  the  cells  themselves  sliowing 
minute  fatty  clianges.  The  endothelial  cells  lin- 
ing the  tubules  show  a  certain  amount  of  fatty 
change,  and  small  granular  cells  are  scattered  in 
the  iutertubular  tissue  also;  but  the  distinctive 
difference  claimed  for  this  form  of  degeneration 
over  others  that  are  recognised  as  occurring  in 
chronic  plithisis  is  the  occasional  limitation  of 
the  degenerative  process  to  the  endotlicliuin  of 
the  tubules,  tlie  interstitial  tissue  being  but  little 
altered.  Tlie  changes  are  looked  upon  as  essen- 
tially degenerative  in  nature  and  as  prone  to 
afiect  the  parenchyma  of  the  organ  in  the  first  in- 
stance. Tlie  author  discusses  the  arguments  for 
and  against  this  view  at  considerable  length,  and 
concludes  that  such  parenchymatous  clianges  in 
the  kidney  in  cases  of  long-standing  clironic 
phthisis  are  the  rule  rather  than  the  exception. 

r*03>   Prl:ii:ii*}    Sarcomn  of  Liiit;;. 

A  PAPEa  on  this  subject  appears  in  the  Deutaches 
Archill  fiir  klin.  Med.,  Band  xlvii,  Heft  3  and  4, 
Irom  the  pen  of  Professor  Sehech,  of  Munich. 
The  condition  is  one  of  considerable  rarity,  only 
about  twenty  eases  being  on  record.  The  disease 
is  generally  secondaiy  when  it  attacks  the  lung, 
and  cf  tea  occurs  in  association  with  a  similar 


growth  in  the  bony  tissues.  Primary  carcinoma, 
on  the  other  hand,  is  by  no  means  so  uncommonly 
met  with  in  the  lung.  Of  the  cases  of  primary 
sarcoma,  most  of  the  patients  have  been  males, 
and  more  have  occui-red  before  the  age  of  40  than 
after  it,  but  it  is  met  with  even  in  quite  young 
children.  It  is  rare  for  both  lungs  to  be  attacked 
at  the  same  time.  The  duration  of  the  disease 
has  generally  ranged  from  two  to  ten  months. 
The  diagnosis  is  extremely  difficult,  and  the 
writer  justifies  the  use  of  the  harpoon  for  removal 
of  shreds  of  the  growth  during  life  for  diagnostic 
purposes.  Enlargement  of  glands  is  not  con- 
stant. The  details  of  a  case  are  given  in  which 
the  symptoms  preceded  the  fatal  result  for  ex- 
actly three  years.  The  patient,  a  man,  aged  57, 
suffered  at  first  from  recurrent  hemoptysis,  for 
which  no  physical  cause  could  be  found  for  a 
long  time,  until  a  patch  of  dulness  appeared, 
close  to  the  spine,  in  the  right  lung.  By  slow 
degrees  the  disease  spread  to  the  spinal  column, 
and  produced  complete  paraplegia  and  death. 


<%0(>  Pjrexin. 

Dr.  Hale  White  (^International  Journal  of  Medi- 
cal ''Sciences,  November.  1890)  says  that  lately 
much  importance  has  been  attached  to  the  part 
played  by  the  nervous  system  in  the  production 
of  pyrexia.  -V  rise  of  temperature  has  been 
brouglit  about  in  animals  by  injuries  to  the 
nervous  system,  and  recently  some  cases  of  fever 
have  been  reported  which  are  best  explained  on 
the  supposition  of  a  functional  disturbance  of  the 
heat-regulating  mechanism.  In  theGoulstonian 
Lectures  of  1887  Dr.  MacAlister  pointed  out  that 
tliis  mechanism  consists  of  three  parts  :  (1)  ther- 
molytic,  by  which  heat  is  lost ;  (2)  thermogenetic, 
by  whicli  heat  is  produced;  and  (3)  tliermotaxic, 
by  whicii  the  balance  between  the  other  two  fac- 
tors is  adjusted.  He  showed  that  their  order  of 
evolution,  as  of  their  organisation,  is  thermo- 
lytic,  thermogenetic,  and  tliermotaxic,  and  that 
fever  is  a  dissolution  of  these  factors  in  an  in- 
verse order.  Dr.  "Wliite  brings  tlie  follow- 
ing facts  to  support  this  theory:  (1)  That  cold- 
blooded animals  are  lower  in  the  scale  than 
warm-blooded;  (2)  that  the  corpus  striatum— 
presumably  the  thermogenetic  centre— is  appa- 
rently larger  in  the  warm-blooded  animals  ;  (3) 
that  the  tliermotaxic  centre  is  better  developed 
in  man  than  in  animals,  as  Dr.  Wliite  has  him- 
self shown  by  experiment:  (4)  that  the  later 
developed  thermogenetic  and  tliermotaxic  centres 
are  more  easily  affected  by  antipyretic  drugs, 
such  as  antipyrin  and  quinine  ;  and,  lastly,  that 
young  children  lose  heat  rapidly  if  artificial 
warmth  be  withheld.  The  chief  centres  for  the 
vessels  of  the  skin,  for  the  sweat  glands,  and  for 
the  respiratory  muscles,  lie  in  the  medulla  ob- 
j  longata,  and  therefore  this  part  presides  over  the 
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tliermolytio  meclianism.  As  regards  the  thermo- 
genetic  mechanism,  the  association  of  fever  of 
long  duration  with  wasting,  as  in  enteric  fever 
and  tuberculosis,  suggests  the  idea  of  the  wasting 
being  the  result  of  the  thermogenesis  taking 
place  in  the  muscles,  but  that  the  motor  and 
thermogenetic  functions  of  muscle  are  not  the 
same  is  seen  by  post-mnrtem  rises  of  temperature. 
Damage  to  the  corpus  striatum  (and  perhaps  to 
the  optic  thalamus)  increases  heat  production, 
and  the  rise  of  temperature  is  due  to  irritation. 
Developmentally  the  corjjus  striatum  may  l>e 
looked  upon  as  a  ]iavt  of  the  cortex,  and,  like  it, 
may  be  supposed  to  possess  a  localised  function 
— namely,  that  of  presiding  over  heat  production. 
As  to  the  thermotaxic  mechanism,  there  is  reason 
to  believe  that  in  hysterical  pyrexia  it  is  dis- 
turbed, as  also  in  rheumatic  hyperpyrexia.  The 
situation  of  the  thermotaxic  centre  is  doubtful  ; 
it  is  probably  in  the  cortex,  for  it  has  a  higher 
function  than  the  other  two,  hence  the  rise  of 
temperature  sometimes  seen  after  injury  to  the 
cortex.  Dr.  White  thinks  it  not  improbable  that 
the  irritation  caused  by  the  inflamed  meninges  in 
a  case  which  he  reports  disorganised  the  cortical 
thermotaxic  centre. 


)'J0.>)  »4lllp»ro<ic  Ins.tiiit.r  folloivina  n.t'pnntisni. 

Mn.  Nolan  reports  a  case  (^Journal  of  Mental 
Science,  January,  18'Jl)  refuting  the  notion  that 
hypnotism  can  be  induced  indiscriminately 
without  danger.  The  patient  was  a  soldier,  with 
neurotic  taint,  who,  on  being  promoted  to  the 
rank  of  lance-corporal,  felt  unequal  to  his  new 
duties,  and  abandoned  himself  to  sexual  and  al- 
coholic excesses.  While  in  a  state  of  consequent 
nervous  instability  he  voluntarily  submitted  to 
being  hy-pnotised  by  an  'experimenter.  Profound 
hypnosis  was  rapidly  induced  by  gazing  at  a 
bright  object.  J'rom  this  state  the  patient  did  not 
completely  emerge  until  the  lapse  of  nearly  four 
months.  When  brought  to  the  Kichmond  Asylum 
he  was  in  a  stuporose  condition,  with  eyelids 
blinking,  nostrils  expanded,  lips  pursed  and 
tremulous,  hands  rhythmically  striking  the 
thighs,  etc.  Neuro-muscular  hyperexcitability 
was  subsequently  noted,  and  still  later  Erlen- 
meyer's  "contracture  by  antagonistic  distension" 
developed.  Throughout  the  period  of  stupor  the 
patient  was  disturbed  by  a  recurring  visual  hal- 
lucination— an  old  hag  with  "cruel  and  awful" 
features,  and  "bright  and  white"  clothes,  seemed 
to  rush  towards  him  and  then  stop  at  a  little  dis- 
tance from  him.  This  hallucination  arose  during 
the  condition  between  sleeping  and  waking,  and 
persisted  for  some  time  after  associated  delusions 
had  subsided.  Sleeplessness  was  successfully 
treated  by  the  prolonged  use  of  sulphonal.  Re- 
covery was  complete  at  the  end  of  live  niontlis. 

i'iOii}   l*iiciiiiiollHM'a\  rroiii    Sliiipl4>  lliiptiiri*  of    Floiira 
ivlMiiiill    liilliililliiatioii. 

Pjiofessor  F.  Wii.ii.  ZAtix  contributes  a  paper  to 
Virchow'n  Archir,  Bd.  cxxiii,  lift.  '2,  on  tlie  sub- 
ject of  the  oocurrence  of  pneumothorax  from 
wimple  rupture  of  pleura  without  any  inflamma- 
torychanges  at  the  seatof  the  lesion.  lie  records 
six  cases,  and  states  that  he  has  searched  in  vain 
for  the  record  of  more  than  six  otliers.  In  one  of 
liis  cases  an  emphysematous  vesicle  on  the  sur- 
face was  burst  by  violent  coughing,  the  patient 
being  the  subject  of  long  standing  broncliitis  and 
emphysema.  Such  an  occurrence,  although 
alluded  to  in  most  textbooks  ns  possible,  is  ap- 
parently of  extreme    rarity.     Another    form    of 


emphysema  which  may  at  times  give  way  at  one 
or  more  points,  and  so  produce  a  pneumothorax, 
is  the  interstitial  form,  in  which  the  rupture  first 
takes  place  into  the  interstitial  tissue  in  the  lung 
itself,  the  air  being  gradually  forced  to  the  sur- 
face, where  it  may  appear  in  the  form  of  clusters 
or  strings  of  tiny  bubbles  beneath  the  pleura. 
Dr.  Zahn  believes  this  to  be  the  most  common 
form  of  pneumothorax  from  simple  rupture.  One 
of  his  cases  of  marked  distension  of  one  pleural 
cavity  with  air  forms  an  illustration  of  the  fact 
that  (edema  of  superficial  tissues  may  be  set  up 
under  such  circumstances,  probably  from  pres- 
sure upon  the  superficial  veins  and  lymphatics  of 
the  part.  Simple  rupture  of  lung  may  also  take 
place  at  or  about  an  old  pleuritic  adhesion,  and 
the  writer  makes  mention  of  another  class  of  cases 
more  oliscure  in  respect  to  their  pathology,  in 
which  a  gradual  rupture  and  slow  leakage  may 
occur,  presumably  due  to  defective  nutrition  of 
the  pleura,  the  result,  perhaps,  of  long  continued 
increase  of  pressure  upon  it.  The  forms  of  pneu- 
mothorax dependent  upon  simple  rupture  may 
recover  without  giving  rise  to  pleuritis,  probably 
because  the  air  escaping  from  the  lung  contains 
none  of  the  inflammatory  micro-organisms.  Re- 
moval of  the  air  with  the  aspirator  is  only  neces- 
sary in  extreme  cases  where  the  intrapleural 
pressure  is  excessive. 


SURGERY. 


<';0<)  Removnl  of  llic  Lefl  lobe    of  Iho  Liter  lor 
Cancer, 

To  the  two  recently  reported  cases  in  which 
hepatic  tumours  were  removed — by  Terrillon,  of 
Paris,  and  Tansini,  of  Modena  (Sipplf.ment, 
February  7th)— may  be  added  one  in  which,  in 
November  last,  Professor  Liicke  excised,  together 
with  the  morbid  growth,  a  considerable  portion 
of  the  liver  {Centralb/att  fiir  Chirur^ie,  vi,  1891). 
The  patient  was  a  pale  and  emaciated  woman, 
aged  31  years,  who,  when  first  treated  in  the 
spring  of  1800,  presented  an  abdominal  tu- 
mour in  the  epigastrium,  and  complained  of 
severe  dyspeptic  symptoms,  and  also  of  severe 
lancinating  pains  in  the  region  of  the  swelling. 
On  exposure  of  the  liver  by  laparotomy  a  cancer- 
ous growth  was  found  in  the  left  lobe.  The  inner 
margin  of  this  growth  was  adherent  to  the  omen- 
tum, which  structure  presented  two  enlarged 
glands.  The  right  lobe  of  the  liver  seemed  tobe  quite 
free  from  disease.  The  cancerous  lobe,  which  on 
account  of  its  loose  connection  with  the  right- 
lobe  was  freely  movable,  was  brought  through 
the  wound  in  the  abdominal  wall  and  fixed  by 
sutures,  and  strips  of  iodofomi  gauze  were  passed 
around  the  attached  portion   in  order  to  aflbrd 

f)rotection  to  the  peritoneum.  X  drainage  tube 
laving  been  fastened  around  the  exposed  portion 
of  liver,  tlie  seat  of  operation  was  covered  with 
antiseptic  dressings.  This  operation  was  not 
followed  by  any  general  disturbance.  On  the 
fourth  day  a  stronger  elastic  tube  was  substituted 
for  that  us(>d  at  the  time  of  the  operation,  and  on 
the  eighth  day,  when  it  was  found  that  the  edges 
of  the  external  wound  had  contracted  firm  ad- 
hesions to  the  contiguous  portions  of  tlu'  diseased 
hepatic  lobe,  a  third  and  still  stronger  tube  was 
ajijilied  in  order  to  cut  oil' the  protruded  portion 
of  livc/r.  Three  days  later  complete  separation 
was  efl'ected  by  llu'  apjilieation  of  the  thermo- 
cauterj'.  The  granulating  wound  on  the  surfaof 
of  the  abdominal  wall  healed  slowly,  but  was 
quite  closed  at  the  end  of  the  fourth  week,  when 
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the  patient  was  able  to  leave  the  hospital.  This 
raetliod  of  drawing  out  and  fixing  tlie  cancerous 
left  lobe,  and  of  gradually  constricting  its  con- 
nection witli  tlie  sound  portion  of  tlie  liver  is 
held  to  be,  wlien  practicable,  superior  to  any 
plan  of  rapid  separation,  as  it  serves  to  guard 
the  patient  against  tlie  danger  of  both  primary 
and  secondary  liremorrhage. 


(loat  Exiirpntlon  of  PoplilrnI  Anpilrysm. 

Dn.  S.  KiMrnA,  of  the  Japanese  navy,  has  lately 
published  (Sei-I-Kicai  Medical  Journal,  De- 
cember liTtli,  ISOO)  a  case  of  popliteal  aneurysm 
treated  by  extirpation.  The  patient  was  a 
Japanese  labourer  aged  37.  The  swelling,  which 
occupied  the  popliteal  space  on  the  riglit  side, 
was  a  large  one,  and  the  leg  was  uidematous  and 
its  surface  cold  and  dusky.  Dr.  Kimura  was  of 
opinion  tliat  neither  ligature  nor  digital  com- 
pression would  be  likely  to  do  good  under  such 
circumst.ances,  and  so  decided  on  performing  ex- 
tirpation of  tlie  aneurysmal  sac.  The  affected 
limb  liaving  been  rendered  bloodless,  an  in- 
cision, nearly  5  inches  in  length,  was  made  in  the 
middle  line  of  the  popliteal  region  down  to  the 
wall  of  tli<'  sac.  After  the  popliteal  nerves  had 
been  drawn  to  one  side  the  cavity  of  the  sac, 
which  was  about  the  size  of  the  fist,  was 
1  lid  open  and  emptied  of  clot.  Ligatures  were 
then  ap])lied  to  the  popliteal  artery  above  the 
tumour  and  to  the  anterior  and  posterior  tibial 
arteries  below,  and  the  wall  of  the  sac  was  then 
carefully  dissected  away.  This  dissection  was  at- 
t(mded  with  some  difficulty,  as  the  anterior  sur- 
face of  the  sac  was  closely  adherent  to  the  poste- 
rior surface  of  tlie  knee-joint.  The  operation  was 
completed  witliiii  tlie  liour.  Tlie  patient  made  a 
good  recovery.  Dr.  Kimura,  basing  liis  conclu- 
sions on  tlie  small  lists  of  cases  of  extirpation 
published  by  Delbet  and  8ouba,  holds  that  ex- 
tirpation, performed  underantiseptic  precautions, 
is  preferable  to  the  ligature,  the  mortality  from 
the  latter  operation  being  much  highei'. 

i'i(t9t  \c|»)iri>rrhaiihy  Tor  Movablo  Kliliioy. 

Max  Hri.zKii  iDeutsch.  Zeit.  f.  Chir.,  IS'.ll,  Heft  b 
and  G,  p.  .WG)  gives  a  long  account  of  this  afTec- 
tion,  with  a  very  full  statement  of  our  present 
knowledge  on  the  subject  and  abundant  refer- 
ences; he  refers  to  no  fewer  than  eighty  cases 
of  nephrorrhaphy,  and  to  tliirty-seven  instances 
in  whic'li  inovalile  kidneys  have  been  removed. 
As  a  result  of  the  study  of  these  cases,  he  is  of 
opinion  that  no  operation  is  justifiable  until 
bandages  and  the  like  have  been  tried,  whilst  he 
also  relates  numerous  instances  in  which,  thougli 
both  the  kidneys  were  movable,  they  caused  no 
iiicoiivenience  whatever  to  their  possessors.  As 
to  iieiiliron-liaiiliy,  it  is  best  undertaken  through 
the  loin,  and  the  stitches  should  always  be  made 
to  pass  through  the  capsule  proper  of  the  kidney, 
and  may  even  transfix  the  kidney  substance  with- 
out any  resulting  harm.  The  best  results,  he 
thinks,  have  been  obtained  when  the  patient  has 
been  kept  in  bed  for  at  least  six  weeks,  and  the 
wound  lias  been  made  to  heal  by  granulation. 
Occasionally  one  operation  does  not  suffice,  and 
if  this  is  the  case  there  is  no  harm  in  undertaking 
a  second,  and  fixing  the  kidney  more  soundly 
than  on  the  first  occasion.  Intraperitoneal  fixa- 
tion should  only  be  undertaken  when  the  diagnosis 
is  an  uncertain  one,  as,  for  instance,  when  it  is  a 
matter  of  uncertainty  whether  the  tumour  is  a 
floating  kidney  or  not.  Occasionally  (,as,  for 
iustauce,  when  the  kidney  has  become  adherent 


to  some  of  the  abdominal  viscera)  the  operation 
is  contraindicated,  and  if  this  is  found  to  bo  the 
case  during  the  course  of  an  operation,  no  attempt 
should  be  made  to  exercise  too  much  traction 
upon  the  kidney,  otherwise  it  may  result  in  in- 
creased pain  or  stretching  of  the  ureter,  so  that 
the  kidney  is  rendered  incapable  of  secreting  at 
all.  Only  as  a  last  resource,  when  the  pain  and 
discomfort  of  the  condition  are  unendurable,  and 
when  nephrorrhaphy  has  failed,  should  removal 
of  the  organ  be  undertaken. 


MIDWIFERY  AND   DISEASES  OF  WOMEN. 


<ilO»  Pyosalilliix  Willi  PorforaUon  of  the  RlailaUT. 

Professor  X.  Revbrdin  {Revue  MSdicale  de  la 
Suisse  Riimande,  November,  1800)  had  under  his 
care  in  1>SS2  a  patient  who  sutfered  from  acute 
gonorrluea.  In  18.S8  she  again  came  under  his 
notice;  a  tumour  bulged  up  into  the  left  iliac 
fossa.  On  passing  a  speculum  and  pressing  on 
the  tumour  much  green  pus  ran  from  the  os  ex- 
ternum. There  was  strou"  reason  to  believe  that 
the  gonorrluea  had  never  been  thoroughly  cured. 
.V  trocar  was  plunged  into  the  centre  of  the 
tumour,  and  fcetid  pus  escaped.  A  countei'-open- 
ing  was  made  behind  the  cervix,  where  the  tumour 
projected  inferiorly.  On  the  sixth  day,  as  the 
patient  was  feverish.  Dr.  Rcvenlin  enlarged  the 
vaginal  puncture  with  a  knife,  and  violent  luemor- 
rh.-ige  followed.  He  was  compelled  to  leave  a 
pressure  forceps  on  the  bleeding  vessel  in  the 
wall  of  the  suppurating  cavity.  On  the  evening 
of  the  next  day  no  uriiK^  came  away  by  the 
catheter,  although  a  large  amount  had  been 
drawn  oH'froni  the  bl.adder  in  the  luorning.  A  day 
later,  as  the  patient  was  very  ill,  an  exploratory 
operation  was  undertaken  ;  a  long  incision  was 
made  iiarallel  to  I'oupart's  ligament.  A  cavity 
full  of  fictid  i)us  and  gas  was  thus  laid  open.  An 
indistinct  feeling  of  fluctuation  was  felt  deep  in 
the  abdomen.  •  )n  pressing  it  something  sud- 
denly ai)peariHl  to  give  way.  \  dirty  yellow  fluid 
with  a  faint  odour  rushed  out.  A  catheter  was 
passed  into  the  bladder,  and  a  precisely  similar 
fluid  was  drawn  oS";  the  end  of  the  catheter  passed 
out  of  a  wide  orifice  at  the  upper  part  of  the 
lilaihler  to  the  left.  This  represented  a  communi- 
catinii  with  the  pus  cavity,  which  was  a  sup- 
purating ililated  tulie.  A  median  iiii-ision  had  to 
he  iiKide  tlirouuh  the  abdominal  walls  in  order  to 
get  at  the  ojiening  in  i\u-  bladder.  Then  sutures 
were  passed  through  the  borders  of  the  incision. 
The  tissues  were  too  soft  to  allow  of  closing  the 
opening  by  sutures  and  replacing  the  wounded 
part  of  the  bladder  in  the  abdominal  cavity.  Tlie 
sutures  were  therefore  passed  through  the  edges 
of  tlie  first  wound,  above  Poupart's  ligament. 
Two  drainage  tubes  were  passed  deeply  into  the 
abdominal  cavity  through  the  inguinal  wound, 
another  through  the  median  incision;  a  fourth 
drainage  tube  was  passed  into  the  opening  in  the 
bladder  and  out  of  the  urethra.  The  whole  area 
of  operation  was  washed  out  with  boric  lotion. 
The  patient  narrowly  escaped  with  her  life  ;  in 
the  course  of  convalescence  all  the  fistulous  open- 
ings into  tlie  bladder,  vagina,  and  peritoneal  cavity 
closed.  The  communication  between  the  bladder 
and  suppurating  tube  had  evidently  formed 
through  adhesion  of  the  tubal  and  vesical  walls 
and  subsequent  softening  and  breaking  down  of 
the  adherent  parts  ;  it  lay  quite  out  of  the  line  of 
the  trocar  punctures.  Dr.  Reverdin  frankly  ad- 
mits that  this  case  should   have  been  treated 
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radically  from  the  first.  Pushing  trocars  into 
obscure  pelvic  and  iliac  tumours  is  far  more  dan- 
gerous than  exploratory  incision.  The  autlior 
honestly  reports  the  case  in  order  that  he  may 
teach  not  wliat  should  be  done,  but  what  should 
be  avoided. 

<'-flI>  I*iierpernl  TefanuH  :   Heptic  lufectlon. 

Dr.  J.  Markus  (Prager  mfd.  Wochenschrift,  1890, 
No.  21),  describes  a  case  where  a  woman,  aged  38, 
the  mother  of  two  children,  was  delivered  of 
twins  in  a  room  where  her  liusband.  a  rag  dealer, 
kept  his  unsavoury  wares.  On  the  ninth  day  she 
sickened,  and  was  brought  into  hospital  with 
trismus,  salivation,  dyspliagia,  fcetid  uterine  dis- 
charge, and  deficient  involution  of  the  uterus. 
The  parametrium  was  free  from  deposit,  the  sen- 
sorium  unaffected,  the  temperature  low,  and  the 
pupils  acted  freely  to  light.  The  urine  contained 
a  trace  of  albumen.  Fever,  dyspnoea,  and  tetanic 
contractions  of  the  muscles  of  the  back  of  the 
neck  set  in,  and  the  patient  died  on  the  second 
day  after  admission.  Professor  Chiari  performed 
a  necropsy,  and  noted  icterus,  septicaemia,  necro- 
tic endometritis,  recent  thrombosis  of  the  right 
ovarian  plexus,  and  enlarged  spleen.  An 
emulsion  of  the  substance  of  the  patient's 
medulla  injected  into  a  guinea-pig  caused  no 
spasms.  Dr.  Markus  believes  that  the  endo- 
metritis was  the  beginning  of  all  the  morbid 
phenomena  in  this  case.  The  diseased  endo- 
metrium formed  a  stratum  for  the  development 
of  products  of  decomposition  wliich  led  to  the 
formation  of  ptomaines.  Leisberg,  basing  his 
opinion  on  reseai'ches  by  Brieger,  believes  that 
puerper.ll  tetanus  is  due  to  the  absorption  of 
ptomaines. 

Cil'i)  Death  cniised  bj   Vterlne  Dllalur  aii<I  Sponee 
Tent. 

Db.  Howahd  a.  Kelly  {Amer.  Journ.  Obstet., 
January,  1891)  was  called  in  to  see  a  patient 
where  a  practitioner  had  attempted  to  dilate  the 
uterus  with  a  two-bladed  instrument,  strongly 
curved  near  the  points,  which  were  narrow  and 
sharp.  A  sponge  tent  was  afterwards  placed  in 
the  dilated  track.  Dr.  Kelly  found  the  patient 
with  a  high  temperature  and  pulse,  dry  tongue, 
anxious  expression,  and  a  ftctid  vaginal  discharge. 
On  exposing  the  parts  the  tent  was  detecteil,  black 
and  rotten.  There  was  a  rent  half  an  inch  above 
the  OS  externum,  in  the  posterior  wall  of  the 
uterus ;  it  passed  into  the  peritoneal  cavity, 
whence  a  piece  of  the  rotten  sponge  was  removed. 
The  uterine  body  above  was  slightly  enlarged 
from  a  pregnancy  interrupted  in  the  third  month. 
The  dilator  had  perforated  tlie  uterine  wall,  and 
a  larger  instrument  had  been  employed  to  in- 
crease the  rent,  tlien  the  sponge  tent  had  been 
inserted.  Dr.  Kelly  recommended  alidominal 
section  at  once,  but"  it  was  deferred  against  his 
advice  for  live  days.  Then,  on  opening  the  abdo- 
minal cavity,  about  a  quart  of  ftctid  serum  was 
removed.  The  peritoneum  was  drained.  The 
patient  never  rallied,  but  died  four  days  later. 
Dr.  Kelly  notes  that  "  the  lesson  taught  by  this 
awful  tragedy  is  plain." 


DISEASES    OF    CHILDREN. 


<%I3>  Trratiiirul   nr  Fovrr   in   Xctvlxirii   «iillilrrn. 

Dit.  Jii.irs  Kkoss  lias  puhlislied  (,/((/»•//.  f.  Kimlfr- 
heilkundf,  lid.  xxxii,  lift.  1  and  L'.  p.  OS)  a  careful 
Study  of  the  value  of  antipyrin,  chinin,  and  luke- 


warm baths  in  tlie  treatment  of  pyrexia  in  newborn 
children.  In  the  obstetric  and  gynaecological 
department  of  the  University  of  Buda-Pesth  he 
found  that  of  956  children  431  suffered  from 
pyrexia  during  the  first  ten  days  of  life,  a  per- 
centage of  45.08.  In  145  the  fever  was  of  very 
short  duration,  in  102  the  children  were  feverish 
for  several  days,  but  the  temperature  was  verj' 
irregular,  and  there  were  inter^-als  during  which 
it  was  noj-mal ;  in  184  the  fever  was  continuous, 
ending  in  some  cases  after  several  days  in  the 
death  of  the  patient.  The  fever  in  these  184  cases 
depended  upon  a  variety  of  causes.  In  44.5  per 
cent,  it  was  due  to  gastro-intestinal  derange- 
ments, and  in  34.2  per  cent,  to  inflammation 
originating  in  connection  with  separation  of  the 
umbilical  cord.  AntipjTin  was  given  in  doses  of 
5,  10,  or  15  centigrammes  (J  to  2j  grains),  repeated 
in  an  hour  if  the  first  dose  did  not  produce  the 
desired  antipyretic  effect.  The  full  antipyretic 
eflect  was,  as  a  rule,  produced  in  from  one  to  two 
hours,  and  the  temperature  remained  reduced  for 
four  or  five  hours  altogether.  The  lowest  tem- 
perature observed  in  the  52  cases  thus  treated  was 
97.1°  F.  The  drug  also  markedly  lessened  the 
rapidity  of  the  pulse  and  respiration,  and  its  dia- 
phoretic action  was  also  well  marked.  The  degree 
and  dm-ation  of  the  fall  of  temperature  were  less 
when  the  pyrexia  was  due  to  septicaemia  than  in 
other  cases.  The  action  of  chinin  given  in  doses 
of  5  or  10  centigi'ammes,  or  in  severe  cases,  15 
centigrammes,  resembled  that  of  antipyrin  with 
this  difference  that  the  temperature  began  to  fall 
somewhat  later  and  remained  depressed  rather 
longer.  Lukewarm  baths  were  found  to  give 
much  more  satisfactory  results.  In  a  previous 
communication  to  the  Jahrlmch  (1886),  Dr.  Eross 
showed  that  a  bath  at  27°  to  30°  C.  for  ten 
minutes  caused  a  very  marked  reduction  in  the 
temperature  of  healthy  newborn  children.  In 
children  of  the  same  age  suffering  from  fever,  a 
bath  at  27°  to  28°  R.  (93°  to  95°  F.)  was  found  to 
produce  very  considerable  lowering  of  tempera- 
ture ;  tlie  "fall  was  very  rapid,  amounting  on  the 
average  to  3.1°  C.  (5.6°  F.  nearly).  At  the  end  of 
the  bath,  which  lasted  ten  minutes,  the  fall  con- 
tinued for  half  an  hour  or  an  hour  longer. 
The  smallest  fall  noticed  was  2.1°  C.  (3.8°  F. 
nearly),  the  largest  was  5.0°  C.  (9°  F.).  The  case 
in  which  this  large  fall  occurred  was  suffering 
from  septicicmia:  the  temperature  before  tlie 
Imtli  was  41.3  C.  (IUG.3^  F.).  in  one  hour  after  the 
bath  it  was  36.3°  C.  (97.3°  F.),  but  in  four  hours 
more  it  was  40.0°  C.  (104°  F.),  and  went  higlier 
later.  Dr.  Eross  did  not  observe  symptoms  of 
collapse  in  any  of  his  cases,  but,  in  order  to  avoid 
such  an  occurrence,  he  recommends  that  the  bath 
should  last  only  five  minutes  instead  of  ten  if  the 
child  is  much  reduced  or  of  weakly  constitution, 
or  if  the  fever  is  not  very  high  (not  over  104°  F.). 
The  dill'erence  in  the  action  on  septic  and  non- 
septic  fevers  was  less  marked  than  with  antipyrin 
and  chinin,  and  in  some  instances  tlie  converse 
held.  The  cflect  of  the  baths  on  the  general  con- 
dition was  very  satisfactoiy.  Restlessness,  whin- 
ing, sleeplessness,  the  symptoms  of  depression, 
somnoleiK-e,  "apathy,  and  indisposition  to  suck 
disajipearcd;  the  pulse  and  respiration  fell,  the 
child  slept  for  an  hour  or  two,  and  on  awaking 
took  the  breast  well,  or  at  least  better  than  before. 
As  to  the  general  results  of  systematic  antipyretic 
tieatineiit  in  newborn  infants.  Dr.  Eross  believes 
them  to  be  favourable.  The  treatment  exercises 
afavourable  intluenceim  nutrition,  in  that  during 
the  apyrexial  periods  the  child  sucks  better,  and 
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in  that  during  tliese  intervals  tlie  waste  of  tlie 
tissue  is  in  some  degree  clieclced.  Dr.  Eross 
points  out  tlie  special  value  of  the  bath  in  cases 
where  the  temperature  is  found  to  be  very  high, 
or  even  hyperpyi'exial,  at  the  first  visit ;  the  rapid 
action  of  the  bath  is  then  most  desirable. 


PHARMACOLOGY  AND  THERAPEUTICS. 


<'il4)  liocli'»   Treatiueut    lu    Tuberculosis  of   Hie 
(Vieullo-urluary  Tracl. 

Professor  GryoN  (Ann.  des  Mai.  des  On/anes  Gen.- 
urin.,  February,  1891,  p.  65)  gives  an  account  of  the 
results  of  injection  in  live  cases,  but  in  not  any 
one  of  them  does  any  favourable  result  appear  to 
have  occurred,  and  it  is  indeed  questionable 
whether  they  were  in  any  way  benefited,  i.  A 
prostatic  abscess,  with  enlargement  of  both  tes- 
ticles and  vesiculse  seminalos,  as  well  as  old  lung 
mischief.  The  patient  was  aged  29  years,  and 
underwent  in  all  three  injections.  During  tlie 
progress  of  tlie  treatment  his  urine  increased 
slightly  in  amount,  but  lie  sutt'cred  to  a  considei'- 
able  extent  from  vesical  irritability,  and  had 
frequently  to  get  up  in  the  night  to  pass  his 
water,  ii.  Tuberculous  cystitis  and  pyonephrosis 
on  the  right  side,  but  no  pulmonaiy  trouble.  "Was 
injected  three  times  in  all.  His  frequency  of 
micturition  and  general  bladder  trouble  di- 
minished considerably  for  about  ten  days  or  a 
fortnight,  but  no  permanent  amelioration  took 
place.  III.  Cystitis,  probably  tuberculous ;  no 
other  lesions  obvious.  Had  three  injections  ;  no 
fever.  Frequency  of  micturition  aggravated.  The 
urine,  which  had  previously  been  acid,  became 
suddenly  alkaline,  an<l  a  certain  amount  of  albu- 
men appeared,  wliicli  attained  its  maximum  on 
the  second  day  after  each  injection.  A  few  red 
corpuscles  and  crystals  of  aminoniaco-magnesium 
phosphate  appeared  in  the  urine.  When  the  pa- 
tient left  the  hospital  a  few  days  later  he  was 
exactly  in  the  same  condition  as  when  he  entered 
it.  IV.  Tuberculosis  of  the  bladder  with  pyo- 
nephrosis, but  no  pulmonary  lesions.  Patient 
aged  22.  The  pahi  after  micturition  was  much 
increased  in  severity,  v.  Lupus  ;  no  pulmonary 
lesion  ;  urinary  trouble  doubtful.  The  patient 
was  14  years  of  age.  The  injections  caused  great 
variations  in  the  amount  of  the  urine,  and  gave 
rise  also  to  passage  of  albumen  with  it,  but  no 
effect  was  produced  on  the  lupus. 

<%13)  Direct   Apiillcallou  of  Tuberculin  lu 
Pulniiiuary  <'a\'ltief4* 

In  a  lecture  delivered  at  Halle  on  February  18th, 
and  publi.;hed  in  the  Miinohener  jnedicinische 
Woc/ienschrift,  No.  8,  1891,  Dr.  Edmund  Leser 
gives  full  details  of  two  interesting  cases  in 
which  he  cut  down  upon,  and  laid  open  and 
emptied,  large  pulmonary  cavities  of  tuberculous 
origin,  with  the  object  of  treating  the  diseased 
portion  of  lung  by  the  direct  application  of 
Koch's  fluid.  In  each  case  the  cavity  was  near 
the  apex  of  the  lung.  Both  tlie  patients  were 
adults.  Tlie  results  of  the  operation  itself  proved 
very  satisfactory,  and  up  to  the  date  of  tlje  de- 
livery of  the  lecture,  the  patients,  it  is  stated, 
had  improved  very  much.  In  the  first  case,  a 
1  percent,  solution  of  Koch's  fluid  was  applied 
to  the  inner  wall  of  the  exposed  cavity  by  means 
of  a  brush.  In  the  second  case,  solutions  of  in- 
creasing strength  were  injected  three  times  into 
the  cavity.  In  both  instances  the  application  of 
the  fluid  was  followed  by  well-marked  febrile  re-  ^ 


action,  together  with  dyspncea,  pain  in  the 
affected  region  of  the  lung,  and  aggravation  of 
the  cough.  There  was  also  considerable  increase 
in  the  amount  of  fluid  secreted  from  the  walls  of 
the  cavities.  Dr.  Leser  holds  that,  in  cases  of 
advanced  pulmonary  tuberculosis,  and  when 
cavities  have  been  formed  in  the  diseased  lung, 
Koch's  treatment  ought  not  to  be  employed  until 
a  free  outlet  has  been  established  for  the  seci'e- 
tion,  which  is  as  a  rule  rapidly  and  abundantly 
poured  out  under  its  influence.  In  other  parts  of 
this  important  lecture  Dr.  Leser  discusses  the 
indications  for  incision  of  a  pulmonary  cavity, 
and  describes  the  steps  of  the  operation,  pointing 
out  the  many  difficulties  and  dangers  the  surgeon 
has  to  encounter  when  he  finds  it  necessary,  in 
exposing  the  apex  of  the  diseased  lung,  to  remove 
a  portion  of  the  first  rib. 


I'JIV)    Irllon  ot  Koch's  Remedy  on  Tubercles. 

Khomavkr  (Deiitsch.  med.  Woche/iscfir.,  Xo.'  8, 
1891),  sums  up  his  conclusions  as  to  the  action  of 
Kocli's  remedy  on  tubercle  as  follows  :  (1)  Tuber- 
culin acts  energetically  only  on  tubercles  in 
whicli  peripheral  vascularisation  is  well  estab- 
lished; (2)  Very  young  and  very  old  tubercles 
are  but  slightly,  or  not  at  all,  aflected  by  tuber- 
culin, the  former  because  they  are  not  yet  peri- 
pherally vascularised,  the  latter  because  they  are 
no  longer  so  ;  (3)  The  curative  effect  of  tuberculin 
consists  in  the  kindling  round  the  tubercle  of  a 
zone  of  inflammation  tending  to  cicatrisation.  The 
process  is  analogous  to  the  natural  cure  of  tuber- 
culosis ;  (4)  By  this  cicatrising  process,  however, 
the  further  action  of  tuberculin  is  limited;  (5) 
Whether  the  cure  is  complete  or  temporary  only 
time  can  show. 

i'jlll  Vroblllnurin  <'nuseil  b}'  Tuberculin. 

Dr.  (t.  Cavai.i.kho  reports  {(razetta  Medica  di 
Torino,  February  ,")th,  1891)  tlie  occurrence  of  uro- 
bilinuria  in  three  cases  treated  by  Koch's  method 
in  the  clinic  of  Professor  Forlanini  at  Turin. 
Urobilin,  with  traces  of  all)uinen  in  two  of  the 
cases,  was  found  in  the  urine  during  the  fever 
of  reaction  ;  in  one  ot  them  these  substances 
appeared  at  the  time  when  reaction  was  due  after 
an  injection,  though  no  other  reactive  phenomena 
were  observed,  f  robilinuria  persisted,  though 
only  to  a  very  sliglit  extent,  on  the  day  follow- 
ing the  injection.  Cavallero  thinks  the  excretion 
of  urobilin  is  an  effect  of  an  alteration  of  the 
liver  similar  to  that  observed  by  Hayem  in  the 
course  of  ai-ute  infective  diseases,  and  by  him 
attributed  to  ihe  passage  through  tliat  organ  of 
toxic  substances  circulating  in  tlie  blood  during 
sudi  disorders.  The  luemoglobin  in  the  blood  is 
transformed  into  urobilin,  as  hapjiens  in  malarial 
infection  according  to  Mya.  Tuberculin,  there- 
fore, acts  like  an  acute  infective  fever,  producing 
clianges  in  the  liver  (degeneration  of  the  hepatic 
cells  ?)  and  in  the  red  corpuscles. 


('tl8>  Koch's  Treatment  In  Tuberculous  Disease  of  the 
Eje. 

Uhthoff,  of  Marburg,  has  tried  Koch's  treat- 
ment in  ten  cases  of  scrofulous  inflammation  of 
the  cornea  (^Berlin,  klin.  Wochenschr.,  February 
16th,  1891).  In  eight  cases  general  febrile  re- 
action occurred,  but  in  only  three  of  these  was 
there  any  appearance  of  local  reaction.  The  latter 
consisted  in  an  increase  of  the  irritative  sym- 
ptoms with  some  intensification  of  the  morbid 
process,  and  tlie  development  of  new  grey  infil- 
trations.   In  all  the  cases,  however,  rapid  healing 
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took  place  in  the  affected  parts.  Colin,  of  Bres- 
lau  {ibid.),  who  has  also  tried  the  treatment  in 
cases  of  eye  disease,  thinks  tuberculin  is  an  irrit- 
ant rather  than  a  therapeutic  agent.  He  would 
never  venture  to  inject  it  into  scrofulous  children 
whose  eyes  are  still  healthy  for  fear  of  bringing 
tubercle  bacilli  into  these  organs.  For  keratitis 
wlien  it  is  already  present  he  prefers  time-hon- 
oured remedies  like  atropine  and  mercurial  pre- 
parations. 

<'-2IO>  42iiiiiitic   Auiaiirnsi.4, 

Dn.  DE  ScuwEixiTZ  has  recently  instituted  a 
series  of  experiments  with  a  view  to  determine 
the  lesion  in  cases  of  quinine  amaurosis  ;  the  re- 
sults were  set  forth  in  a  paper  read  before  the 
College  of  Physicians  of  Pliiladelphia,  and  pub- 
lished in  tlie  Ophthalmic  Seview  for  February. 
His  experiments  were  made  on  dogs,  blindness 
being  induced  by  the  hypodermic  injection  of 
muriate  of  quinine  combined  with  carbamide  of 
urea.  Tlie  ophthalmoscopic  appearances  were 
similar  to  those  observed  in  man ;  after  a  vary- 
ing length  of  time,  the  animals  were  sacrificed, 
and  the  eyes,  optic  tracts,  chiasma,  and 
occipital  lobes  examined  microscopically  after 
suitable  hardening.  With  one  exception,  no 
very  definite  lesions  were  found  in  the  transverse 
sections  of  the  nerves,  in  the  optic  nerve  en- 
trances, or  in  the  retinse  ;  in  the  single  excep- 
tion, the  central  vein  was  plugged  with  a  clot. 
Even  in  dogs  that  had  been  blind  for  more  than  a 
month  there  was  no  atrophy  of  the  nerve  fibres, 
nor  was  there  any  appearance  in  tlie  earliest 
stages  of  the  blindness  of  neuritis.  He  believes 
that  the  real  cause  of  the  blindness  is  a  species  of 
tedema  taking  place  in  the  nerve  between  the 
chiasma  and  the  eyeball. 


('jao»  TlHHiio-tOiihiTviii::  Oriiss. 

Reichekt  {Uiiirersit}/  of  Penn.v/lvam'a  Medical 
Mar/nzine,  October,  18[)0)  discusses  fully  in  this 
artieli^  the  action  of  alcohol,  tea,  coffee,  cocoa, 
coca  mate,  kola,  guaraiia,  hemp,  tobacco,  and 
opium,  and  he  concludes  that  the  only  one  which 
is  a  food  in  any  way  is  alcohol.  All  this  class  have 
three  chief  actions,  namely,  the  production  of 
mental  exhilaration,  the  excitation  of  the 
energy-yielding  jirocesses,  and  the  ability  to 
furnish  energy  through  their  own  decompo- 
sition. Tlie  })aramount  influence  varies  in 
different  drugs  ;  for  example,  opium  and  tobacco 
act  chiefly  mentally,  while  the  chief  action  of 
cocaine  or  caffeine  is  to  excite  the  energy-yield- 
ing processes.  From  the  result  of  experiments 
on  dogs,  he  concludes  that  caffeine  enormously 
increases  the  production  of  heat.  So  rapidly  is 
heat,  formed  tliat  the  system  is  unable  to  throw  , 
it  off';  it  thus  accumulates  in  the  body,  and  the 
animal's  temperature  may  rise  as  much  as  4^  C. 


'N.ZimtzCTheiripeuf.Monatsheffe,  October,  1890) 
has  recently  experimented  on  himself,  and  also 
on  animals,  relative  to  the  dietetic  value  of  the 
fats  of  chocolate.  Professor  von  Mering  has  been 
able  to  obtain  the  fat  of  chocolate  without  affect- 
ing its  taste,  and  such  fat  is  found  to  emulsionise 
very  readily.  Zuntz  made  many  experiments  on 
dogs,  and  also  on  himself,  and  be  finds  that  very 
large  quantities  of  chocolate  can  be  taken  without 
deranging  the  digestive  organs,  and  that  in 
chocolate  fats  the  physician  has  a  form  of  fat  which 
can  be  given  in  large  doses  with  much  benefit  to 
his  patients,  as  the  fats  are  assimilated  with  great 
ease. 


Vltl}  Tin-   Itiolflic   D;iii|iIo.viii<-iit   of  Fa<«, 

Am<i.\gst  all  tlie  eoiistituents  of  our  food  the  fats 
are  the  most  Concentrated.  The  amount  of  energy 
stored  up  in  equal  amounts  of  fats,  proteids,  and 
carlitihydrates  is,  as  is  well  known,  in  the  ratio 
of  2.1,  l.H,  1.0.  Moreover,  fats  are  digested  with 
the  expenditure  of  a  small  amount  of  energy,  as 
is  shown  by  III,,  fact  that,  after  ameal  rich  in  fats, 
tlie  amount  of  oxygi'n  consuiiied  by  an  animal  is 
but  sllghlly  increased,  while  earhohydiates,  and. 
in  a  still  liigher  dcgrco,  proteids,  (-ause  a  very 
eonsiderabli'  increase  in  the  consumiition  of 
oxygen,  which  lasts  for  several  hours.     Professor 


iftH  Hypsilcnuic  Iiuectlons  or  Carbolic  Aciil    in 
Tetanits. 

Dr.  Fhancesco  PrnEoxi  relates  (Siforma  Medica, 
February  5th,  1891)  a  case  of  severe  traumatic 
tetanus  which  he  cured  by  means  of  hypodermic 
injections  of  carbolic  acid  combined  with  the  in- 
ternal administration  of  acetanilide.  The  patient, 
a  lad  aged  17,  took  to  his  bed  one  day  complain- 
ing of  pain  in  the  right  ann  and  right  side  of  the 
neck,  together  with  some  difficulty  in  opening 
his  mouth.  As  he  was  feverish,  salicylate  of 
quinine  was  exhibited.  On  the  following  day 
there  was  decided  trismus,  and  the  day  after 
rigidity  of  the  nape  of  the  neck  and  "a  markedly 
tetanic  expression  of  countenance."  After  a 
minute  examination  of  the  whole  body  in  search 
of  a  lesion  of  some  kind,  a  small  wound  was 
found  on  the  right  thumb,  from  which  Dr.  Pirroni 
extracted  a  splinter  of  wood  rather  more  than 
half  a  centimetre  in  length  ;  it  was  dirty  witli 
earth  mixed  with  manure.  No  bleeding  followed 
the  extraction,  nor  was  there  any  appearance  of 
commencing  suppuration.  Dr.  Pirroni  enlarged 
and  thoroughly  disinfected  the  wound.  It  was 
ascertained  that  the  injury  had  been  received 
five  days  previous  to  the  commencement  of  the 
illness,  wliile  the  lad  was  planting  some  shrubs 
in  a  garden.  Tetanic  rigidity  showed  itself  first, 
as  already  stated,  in  the  muscles  of  the  nuchal 
region,  next  in  those  of  the  dorso-lumbar  region, 
then  in  the  thoracic  and  abdominal  muscles,  and 
lastly,  in  those  of  the  upper  and  lower  limbs. 
Opisthotonos  was  induced  by  the  slightest  noise. 
Treatment  by  bromide  of  potassium  and  chloral 
internally,  with  hypodermic  injections  of  mor- 
phine, having  proved  futile,  Baccelli's  method  of 
subcutaneous  injections  of  carbolic  acid  was 
tried.  From  six  to  ten  Pravaz-syringefuls  of  a 
1  in  20  solution  were  injected  daily,  and  carbolic 
acid  was  also  given  internally  "  until  the  urine 
became  black,  nor  was  the  treatment  discon- 
tinued on  that  account."  The  patient  improved 
somewhat  under  the  treatment.  The  internal 
adniinistiation  of  acetanilide  was  then  tried,  to- 
gether with  the  carbolic  acid,  each  method  being 
used  for  periods  of  two  days  alternately.  No 
other  medicine  was  given,  and  the  patient  was 
made  to  drink  large  quantities  of  milk.  The 
effect  of  the  acetanilide  was  marked  from  tlie 
very  first  doses,  which  were  of  25  to  40  centi- 
grammes every  three  or  four  hours.  Pirroni 
noted  that,  on  the  acetanilide  days,  the  tetanic 
attacks  were  less  frequent  and  less  severe,  and 
the  patient  could  separate  his  jaws  further.  lie 
steadily  improved,  and  four  weeks  after  the  onset 
of  the  disease  he  could  sit  uji  in  bed,  and  could 
even  walk  a  few  stejis  if  supported.  The  rigid 
contractiiin  of  the  muscles  had,  however,  pro- 
duced serious  kyphosis  and  lordosis  with  depres- 
sion of  the  ribs  and  undue  prominence  of  the 
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sternum.  Under  the  influence  of  massage,  baths, 
and  gymnastic  exercises,  these  deformities  arc 
gradually  disappearing. 


PHYSIOLOGY. 


{•iiS)  Roceilt   ExiipriiuenN   on   the   t'ervie.il  Symi>a- 
tlicfic  nnil   H^-iniiatlielic  4JnDKlin* 

The  existence  of  vasomotor  fibres,  fibres  for  the 
iris,  and  certain  secretory  fibres  for  tlie  salivary 
glands  in  the  cervical  sympathetic  nerve  is  well 
known.  Luehsinger  several  years  ago  found  that 
the  cervical  sympathetic  also  contains  secretory 
fibres  for  the  glands  in  the  muzzle  of  the  ox. 
Arloing  {Archive^  de  Physinhgie,  ii,  1890,  p.  I) 
confirms  the  existence  of  these  fibres ;  but  he 
finds  that  inhibitory  secretory  fibres  are  also 
present  in  the  same  nei'ves.  Ten  minutes  or  so 
after  section  of  the  vago-syrapathctic  nerve  in 
the  ox  the  muzzle  of  that  side  becomes  dry. 
Twenty  to  forty  daj's  after  section  of  the  cervical 
sympatlietic,  or  rather  the  vago-sympathetic. 
nei've,  stimulation  of  it  is  without  effect ;  but  if 
piloeai-pin  be  injected  there  is  active  secretion 
in  the  glands  on  both  sides  of  the  muzzle,  but 
the  secretion  is  more  pronounced  on  the  side  on 
which  the  nerve  is  divided.  According  to  Arloing, 
the  result  is  not  due  to  vasomotor  effects,  but  is 
to  be  explained  by  the  inhibitory  influences  of 
the  inhibitory  secretory  fibres  disappearing  with 
the  degeneration  of  the  inhibitory  nerve  fibres. 
An  increased  secretion  of  tears  and  also  of  the 
secretion  of  the  Jleibomian  glands  occurs  after 
section  of  the  cervical  sympathetic,  and  the 
secretion  is  further  increased  by  pilocarpin. 
Arloing  regai'ds  these  glands  as  receiving  more 
inhibitory  tlian  secretion-exciting  fibres.  Ilirsch- 
mann  some  years  ago  showed  that  after  nicotine 
was  given  to  an  animal  the  cervical  sympathetic 
lost  its  effect  on  the  pupil,  l^angley  and  Dickin- 
son (On  the  Local  Paralysis  of  Peripheral 
(Janglia,  etc.,  Proc.  Roy.  iSnc,  vol.  xlvi,  p.  4i'5) 
find,  however,  that  in  the  rabbit  stimulation  of 
the  nerve  above  the  superior  cervical  ganglia 
causes  dilatation  of  the  pupil.  "What,  however, 
constitutes  the  chief  interest  in  their  observa- 
tions is  the  local  action  of  nicotine.  If  a  1  per 
cent,  solution  of  this  drug  l)e  pencilled  on  the 
superior  cervical  ganglion,  stimulation  of  the 
nerve  below  the  ganglion  or  of  the  ganglion  is 
without  eli'ect  on  the  iris.  Nicotine,  however, 
when  ai)plied  locally  to  the  nerve  above  the 
ganglion,  has  no  effect  on  the  nerve.  Nicotine 
applied  locally  to  the  ganglion  prevents  stimula- 
tion Im'Iow  the  ganglion  from  having  its  usual 
vasomotor  effect  on  the  blood  vessels  of  the  ear, 
and  in  addition  the  secretory  action  on  the 
salivary  gland  is  also  arrested.  The  authors 
conclude  that  the  sympathetic  fibres  for  the 
blood  vessels  of  the  ear,  the  fibres  for  the  iris, 
and  the  secretory  fibres  for  the  salivary  glands, 
end  in  the  nerve  cells  of  the  superior  cervical 
ganglion,  and  from  these  nerve  cells  fibres  pro- 
ceed to  their  regions  of  distribution.  Similar 
results  were  obtained  by  experiments  on  the  solar 
plexus,  that  is,  the  local  application  of  nicotine 
prevented  the  inhibitoiy  ellect  of  the  splanchnic 
nerve  on  the  movements  of  the  intestine  and 
stomach.  Beyond  the  ganglion  the  fibres  were 
active.  The  authors  conclude  that  the  inhi- 
bitory fibres  of  the  splanchnic  for  the  stomach 
end  in  the  nei-ve  cells  of  the  cteliae  ganglion, 
and  those  for  the  intestine  in  the  superior 
mesenteric  ganglion.     Even  when  both  plexuses 


are  eliminated  by  the  local  action  of  nicotine, 
stimulation  of  the  vagus  still  causes  movements 
of  the  stomach  and  intestine,  so  that  it  is  con- 
cluded that  the  vagus  does  not  form  connections 
with  the  nen-e  cells  of  these  two  plexuses.  The 
vasomotor  fibres,  however,  appear  to  end  in  or 
form  connections  with  the  nerve  cells  in  these 
plexuses.  In  a  later  research  (^Archives  de  Physiol., 
Xo.  1,  January,  1S91,  p.  160)  Arloing  gives  an  ac- 
count of  the  continuation  of  his  researches  on  the 
cervical  sympathetic  nerve,  and  in  this  paper  he 
cites  experiments  which  lead  him  to  believe  that 
trophic  nerve  fibres  are  also  present  in  this 
nerve.  Tlie  experiments  were  made  on  the  ox 
and  dog.  In  the  muzzle  of  the  ox  marked  histo- 
logical changes  in  the  papillie  and  stratum 
granulosum  follow  upon  section  of  this  nerve. 
In  the  dog  after  section  of  the  vago-sympathetic 
nerve,  the  humidity  on  the  muzzle  is  not  altered, 
nor  does  galvanic  stimulation  of  the  nerve  or  in- 
jection of  pilocarpin  increase  the  moisture,  these 
results  bemg  due  to  the  absence  of  glands  in  the 
more  hairy  part  of  the  dog's  nose,  while  such 
glands  are  abundant  in  the  muzzle  of  the  ox. 
.■Vfler  two  months  or  so,  however,  there  are 
marked  changes  in  the  nose  of  the  dog,  the  skin 
becomes  papillated  and  dry,  while  there  is  great 
hypertrophy  of  the  corneous  layer.  Arloing  con- 
cludes from  his  experiments  that  the  cervical 
sympathetic  nerve  in  the  ox  and  dog  contains 
trophic  fibres  for  the  glands  and  epitlielium  in 
the  former,  and  for  the  epithelium  in  the  latter; 
and  that  their  action  is  independent  of  the  vaso- 
motor and  glandular  nerve  fibres. 


am  Testllis  for  iron   in  Oi';:Hns, 

Z.VLKSKi  (Die  Vereinfachung  von  niakro-  und  mi- 
krochem.  Kisenreaction,  Zeitsch.  f.  jihys.  L'hemie, 
xiv.,  p.  274,  l.'^iKJ)  gives  a  simple  method  for 
detecting  histologically  the  presence  of  iron  in 
organs.  8raall  pieces  of  tlie  organ  are  hardened 
first  in  Co  per  cent,  alcohol,  and  then  in  90  per 
cent,  alcohol,  to  which  a  few  drops  of  yellow  am- 
monium sulphide  are  added.  In  twenty-four 
hours,  if  iron  be  present,  the  tissue  has  a  greenish 
appearance,  and  on  making  a  section  the  exact 
distribution  of  the  particles  of  iron  sulphide  is 
readily  detected  by  the  colour  reaction. 


DERMATOLOGY. 


Vi'iTt\  l*soro.s|iernio»il!4   Folliciilaris* 

LrSTGAliTEX  (Joitrn.  of  Ciifan.  and  Genito-iirin. 
Vis.,  January,  1891)  states  that  in  a  man,  aged  49, 
suffering  from  psorospermosis  follicularis,  the  face 
presents  a  peculiar  aspect  on  account  of  its  greasy 
appearance,  pigmentation,  and  the  large  size  of  its 
pores.  The  follicles  are  dilated,  and  tilled  with  a 
yellowish  brown,  fatty,  brittle  substance,  in  some 
places  translucent,  which  usually  rises  but 
slightly  abova  the  level  of  the  skin.  The  appear- 
ance presented  by  the  rather  bald  scalp  is  some- 
what similar,  except  that  the  region  around  each 
follicle  shows  an  inflammatory  reddening,  and 
the  contents  of  the  follicle  project  several  milli- 
metres above  the  level  of  the  skin,  or  spread  as  a 
thin,  dry,  greasy  crust  over  the  surrounding  sur- 
face. Many  small,  irregular,  white  atrophies  of 
the  skin  are  present  between  the  efllorescences. 
On  the  body  the  lesions  present  a  marked  papil- 
lary character,  and  are  mostly  discrete,  but  in 
some  parts  are  near  together,  becoming  confluent 
and  forming  small  groups,  or  constituting  a  large 
oval  patch  healed  in  the  centre.    If   the  plug  of 
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a  follicle  is  squeezed  out,  a  structure  is  seen 
whioli  refracts  light  more  strongly  than  the 
human  cell,  and  is  slightly  yellow,  round  or  oval, 
sharply  defined,  and  at  times  presents  a  capsule- 
lilic  double  contour.  These  cells,  almost  without 
exception,  show  a  distinct  nucleus,  which  con- 
sists in  a  round  granular  mass,  at  times  eccen- 
trically situated.  The  protoplasm  of  these  cells 
contains  some  granules,  and  adherent  to  the  cap- 
sule arp  seen  hyalin  drops.  A  portion  of  the 
cells  lies  in  small  groups,  apparently  free,  while  a 
oonsiderable  number  lie  witliin  the  epithelial 
cells.  The  nucleus  of  the  epithelial  cell  is  in 
this  case  displaced,  and  the  central  portion  of  the 
cell  is  occupied  by  one  psorospermium,  or  rarely 
by  two.  The  author  has  tried  to  discover  some- 
thing with  certainty  as  to  the  propagation  of  the 
psorospermiie  (division,  conjugation,  formation  of 
pseudo-navicella  or  spores),  but  has  had  no 
greater  success  than  Darier.  This  is,  he  states, 
undeniably  a  great  gap.  The  only  point  which 
struck  the  author  was  the  presence  of  a  strongly- 
refracting  curved  body  in  the  nucleus  in  a  few  of 
the  psorospermiio,  but  he  was  unable  to  discover 
its  significance  or  its  relation  to  propagation. 


('i'i6)  **  FliiHliIui;'*  n»  a  Cause  of  Morblil  <'lianKi'. 

Mr.  Hutchinson  (i?/-/V.  Journ.  of  Derm.,  January, 
IS'.tl),  calls  attention  to  the  skin  in  the  middle  of 
the  cheeks  ,  which  is  liable  to  congestion  or 
lividityfrom  various  causes,  and  the  connection 
of  simple  fiushing  with  skin  diseases  wliich  are 
know  specially  to  attack  that  part  of  the  face.  He 
proposes  to  designate  this  region  as  the  "  flush 
patch."  He  points  out  how  in  some  cases  eating 
makes  this  part  flush  as  mucli  as  taking  stimu- 
lants. In  one  of  the  cases  which  he  describes, 
tile  fiushing  produced  by  drinking  two  glasses  of 
port  wine  daily  with  bitter  ale  at  meals  led  to 
permanent  flusliing,  a  condition  which  Mr.  Hut- 
chinson describes  as  "acne  rosacea  without 
acne."  He  relates  a  case  in  illustration  of  the 
relationship  of  certain  forms  of  acne  rosacea  with 
lupus  erythematosus,  wliicli  he  considers  might 
have  been  "  claimed  as  one  of  chilblains,  of  acne 
rosacea,  of  eczema,  or  of  lupus  erythematosus, 
the  trutli  being,  as  Mr.  Hutchinson  conceives, 
tliat  it  was  one  and  all  at  the  same  time."  The 
man  was  liable  to  chilblains  from  childliood.  and 
tlie  all'cction  of  tlie  face  began  witli  a  proneness 
to  Ihisliing  after  meals. 


OTOLOGY. 


4«'j:>  OIIIIk  mill    Fnrlal    Ptivulysls. 

Geli.K  (An)ifi/es  </es  Maliidie.t  ile  lOreille.  etc., 
Xovemtier,  IWIU)  discusses  the  relation  of  facial 
paralysis  to  acute  otitis.  He  observed  31  cases  of 
facial  paralysis,  and  out  of  them  1  was  the  result 
of  injury,  1  of  lif^htning  stroke,  1  of  cen-liral 
tUMKiur,  .""xif  chronic  otorrliica,  leaving  23,  in  18  of 
wliicli  tlie  paralysis  was  associated  with  un- 
douliteil  acute  otitis:  in  2  only  of  tliese  23  was 
tliere  sujipuiation.  The  vulnerable  point  of  the 
nerve  is  tlie  portion  of  the  Fallopian  canal  which 
huf,'s  tlie  inner  wall  of  tlie  tyniiiaiuim,  and  the 
nature  of  tlu'  jiatliological  condition  is  an  <ede- 
nialnus  iiitlamniatory  inliltratloii  of  the  perios- 
teum of  the  canal  which  compresses  but  "  re- 
spects "  the  nervous  tissue,  as  proved  by  the  com- 
plete return  to  the  nornial  state.  In  tlie  influenza 
epidemic  must  of  tlie  facial  palsies  were  jireceded 
by  acute  pains  ;  tliese  pains  were  in  part  due  to 
the  pompression  of  the  facial  nerve,  "which  is 


known  to  be  sensitive  at  its  e.xit  from  the  stylo- 
mastoid foramen."  The  seat  of  the  pain  has  been 
localised  as  in  the  mastoid  region  in  a  large 
number  of  cases.  Gelle  insists  that  it  is  only 
necessary  to  ignore  the  aural  symptoms  to  have 
the  typical  "painful  facial  paralysis,''  adding 
that  tlie  otitis  and  the  pain  pass  away  with  relative 
rapidity,  while  the  paralysis  remains  prominently 
before  the  eye,  and  is  recognised  by  all.  whereas 
many  overlook  the  former  elements.  The  deaf- 
ness was  generally  marked.  In  most  eases  there 
were  palpable  changes  in  the  membrana  tym- 
pani,  and  those  cases  in  which  such  changes 
were  not  present  came  under  observation  at  so 
late  a  stage  that  there  was  time  for  them  to  have 
disappeared,  llyperacusis— painful  hearing  {ou'ie 
iluloiire)ise)—\yRS  present  in  only  3  out  of  the  28 
cases,  though  frequent  in  cases  of  otitis  without 
facial  palsy.  In  the  cases  under  consideration 
he  attributes  it  to  the  overaction  of  the  tensor 
tympani  (supplied  by  the  fifth  nerve),  its  antago- 
nist, tlie  stapedius  (supplied  by  the  seventh), 
being  inactive.  In  support  of  this  view  he  ad- 
duces as  evidence  of  the  overaction  of  the  tensor 
the  symptom  that  the  tuning  fork  in  contact 
with  the  vertex  was  heard  louder  in  the  ear  of 
the  aft'ected  side.  Xt  the  same  time,  he  considers 
this  inactivity  of  the  stapedius  as  due  to  an  in- 
flammatory relaxation  of  the  tendon  of  the 
muscle  rather  than  to  a  paralysis  of  the  nerve, 
as  the  condition  was  absent  in  a  case  of  paraly- 
sis of  the  facial  from  pressure  by  an  intra- 
cranial tumour.  Noises  in  the  ear  were  present 
as  frequently  as  deafness.  Vertigo  was  noted  14 
times  in  21  eases.  The  course  of  the  paralysis  is 
not  always  parallel  with  that  of  the  otitis.  Some- 
times the  otitis  disappears  and  the  paralysis  re- 
mains, and  sometimes  the  converse  takes  place  : 
tlie  one  acts  on  the  other,  but  they  are  not  essen- 
tially dependent  on  each  other,  and  may  difter 
entirely  in  relative  severity.  In  general  the  af- 
fection is  more  quickly  recovered  from  in  pro- 
jiortion  as  the  otitis  is  less  severe,  and  treatment 
should  be  directed  towards  the  cure  of  the 
middle-ear  triiuble.  It  should  be  antiphlogistic 
in  the  first  place,  paracentesis  of  the  membrane 
being  of  well-proved  value. 


PATHOLOGY. 


Vi'i»)  Till'   ^li('ro-or;Enlili>iiih   of  4'nuc-rr. 

Dr.  Schltz  {Ccntralbl.  f.  C/iii:,  January  24th, 
18!11),  whilst  fully  recognising  the  appearances 
which  have  been  described  by  several  authors  as 
occurring  in  cancer,  does  not,  however,  regard  the 
bodies  ill  question  as  living  organisms,  but  thinks 
it  far  more  probable  that  they  are  formed  (in  part, 
at  least)  of  red  blood  corpuscles  which,  both  in 
carcinoma  and  sarcoma,  find  their  way  freely  into 
the  tissues  and  assume  various  disguises,  so  that 
their  origin  is  not  easily  determined.  Another 
source  of  the  so-called  organisms  depends,  he 
asserts,  on  the  alteration  of  the  cells  of  the  various 
tissues  wliich  take  upon  themselves  anueboid 
movement,  and  congregate  oftentimes  in  masses: 
and  it  is  by  the  alteration  of  these  masses  that 
the  so-called  sporocystsare  formed.  So  far,  he  is 
of  opinion  we  are  as  far  as  ever  from  finding  the 
true  organism  which  produces  cancer,  even  sup- 
posing that  it  exists. 
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MEDICINE. 


iii9}   Trnnsminslon    of   TubrrcuIosU    by  Con'fi    .>lllk. 

At  a  meeting  of  the  Acadc'iiiie  de  Medccino  <<n 
Februaiy  21tli  (liu!/.  iJe  I'Actid.  de  MM.,  3me  Seric, 
t.  XXV,  Xo.  8),  M.  Auguste  Ollivier  presentcil  a 
commuiiieation  on  tlie  tiansmissinn  of  tubereu- 
losis  by  cow's  milk.  Two  months  i)n'viously  lie 
had  been  called  in  to  a  girl,  aged  20.  at  C'liaities, 
who  was  suffering  from  acute  tuberculous  men- 
ingitis. Her  parent.';  were  lioth  very  robust,  and 
she  herself  had  had  no  previous  illness  to  speak 
of.  and  lived  under  excellent  hyi,'ienic  conditions. 
On  December  14th.  1><".X).  she  complained  of  liead- 
ache,  which  grailually  became  worse  in  spite  of 
antipjTin ;  on  tlie  i'llh  she  was  i-eslless  during 
sleep:  on  thi'  morning  of  the  20tli  loma  super- 
vened. There  was  then  paralysis  of  the  limlis. 
with  sifuinting  in  botli  eyes  upwai'ds  and  to  the 
right.  Tliere  was  also  profuse  jierspiration.  with 
almost  incessant  convulsive  movements  of  the 
face  and  limbs.  Tiie  coma  grndually  deei)ened 
till  death,  which  occurred  at  '.I  o'clock  tlie  same 
evening.  The  giil  had  been  educated  at  a  con- 
Vent  in  t'hartre^,  where,  within  a  few  years, 
tuberculosis  had  attacked  twelve  pupils,  live  of 
wliom  liad  dieil.  It  appeared  that  on  November 
26th.  ISS'J,  the  veterinary  inspector  had  con- 
demned tlie  flesh  of  a  cow  between  ;•  and  ID  years 
old  which  had  been  slaughtered  that  morning  in 
the  Cliarties  abattoir.  Tlie  animal  seemed  to  be 
in  good  condition,  but  there  were  tubercles  in 
tlie  lungs,  the  peritoneum,  and  the  paunch, 
wliile  the  uddi'r  was  '•  completely  stufTed  with 
them."  This  cow  had  lielonged  to  the  convent 
where  the  jiatient  had  been  educated,  and  its 
milk  had  for  nine  years  been  consumed  by  the 
pupils  and  others  in  the  house,  lietween  Oeto- 
ber,  1887,  and  tlic  date  of  tlie  slaughter  of  the 
cow,  one  of  the  pupils  died  of  tuberculous  peri- 
tonitis, one  of  general  tuberculosis  commencing 
in  the  mesenteric  glands,  and  three  of  pulmonary 
phtiiisis.  Another  pupil  devidoped  tuberculous 
disease  of  the  elbow,  and  six  others  showed  evi- 
dent signs  of  tubercle  of  the  lungs,  Imt  on  being 
removed  from  the  school,  and  kept  for  consider- 
able periods  in  the  country,  recovered.  In  none 
of  these  cases  was  there  any  family  history  of 
tubercle.  The  patient  whose  case  M.  Ollivier 
reports  had  left  the  school  four  years  before  the 
onset  of  her  fatal  illness,  but  he  is  nevertheless 
disposed  to  trace  the  iufectiou  to  the  milk  of  ,the 


diseased  cow  which  slie  had  drunk  during  her 
stay  in  the  convent.  The  moral  he  draws  from 
the  whole  stoi-y  is  that,  in  the  words  of  the 
opinion  formulated  by  the  Academic  de  Mede- 
cine  itself  last  year,  ''  it  is  prudent  to  use  milk 
only  after  it  has  lieen  boiled."  In  the  discussion 
which  followed,  M.  Nocard  stated  that  some 
eighteen  months  previously  a  large  cattle  breeder 
had  sent  him  the  viscera  of  a  tine  calf,  4  months 
old,  which  liad  died  suddenly.  He  found  the 
mesenteric  glands  hypertrophied,  caseous  in  the 
centre,  stuffed  with  tuberculous  granulations, 
and  swarming  with  Koch's  bacilli.  As  the  calf 
had  never  had  any  milk  but  its  mother's.  M. 
Xocard  declared  tliat  tlic  latter  must  be  tuber- 
culous, the  udder  being  proliably  affected.  Tlie 
animal,  however,  was  a  splendid  specimen  of  her 
breed,  had  gained  several  prizes,  and  presented 
every  appearance  of  the  most  perfect  health. 
Nevi'rthidess,  it  was  found  on  jiost-mortem  exa- 
mination that  tlie  lungs  were  tuberculous,  and  the 
udder  was  infiltrated  witli  extremely  line,  almost 
microscopic,  tuberculous  nodules.  Cases  of  this 
kind  are,  according  to  M.  Xocard,  by  no  means 
infreiiuent. 

Ci30>   Prininry    TuberculouH    Infection    In    Bronchial 
Lyuiiili    \oilci*. 

Ix  a  paper  contributed  to  the  Xew  I'orl- Medical 
Journal.  Februaiy  21st,  l.'^Ol,  Dr.  AV.  P.  Northrup 
insists  upon  the  truth  of  tlie  theory,  which  has  not 
obtaini'd  universal  acceptance,  that  tlie  primary 
infection  in  tuberculous  disease  takes  place  into 
the  small  lymph  nodes  about  the  root  of  the  lungs. 
He  records  an  interesting  case  of  a  child  who  died 
of  tuberculous  meningitis,  and  in  whose  body  the 
histor>-  of  the  tuberculous  disease  could  be  clearly 
traced.  W'itli  chalky  deposits  in  tlie  bronchial 
glands  were  associated  tuberculous  disease  of  the 
lung  of  a  more  recent  date,  disease  of  the  hip- 
joint  of  a  still  later  period,  culminating  in 
acute  disease  in  the  meninges,  most  recent  of  all. 
( )f  12.')  of  his  own  cases  of  tuberculous  disease.  Dr. 
Xorthru]!  puts  aside  those  in  which  the  tubercu- 

!  lous  disease  was  too  advanced  to  allow  of  deduc- 
tions being  nude,  and  of  theremainderhe  records 

'tiiat2i)  sh^iwcd  clieesy  or  chalky  changes  in  the. 
bronchial  glands,  with  tuberculous  disease  in 
other  organs.  In  42  the  only  cheesy  change  was 
in  these  glands,  and  in  '.i  cases  the  tuberculous 
lesion  was  limited  to  Iuiil's  and  bronchial  glands, 
those  in  the  latter  being  the  more  advanced.  In 
la  cases  there  was  tuberculosis  of  tlie  glands  only; 
of  these  13  cases  7  had  had  diphtheria,  culminating 

,  in  fatal  pneumonia.  Soiue  cases  quoted  from  other 
writers  bring  tlie  total  number  of  observations  up 
to  134,  in  07  of  which  there  was  evidence  of 
primarv  aff'ection  of  the  bronchial  glands.  As  to 
the  mode  in  which  the  glands  become  infected,  he 
believes  that  the  bacilli  maybe  inhaled,  may  pass 
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through  the  mucous  membrane,  and,  being 
taken  up  by  the  lymph  stream,  may  be  conveyed 
to  tlie  nearest  gland  and  tliere  arrested,  tlieir  sub- 
sequent spread  and  development  depending  upon 
the  individual  susceptibility  of  tlie  patient.  Tlie 
paper  is  accompanied  l>y  some  remarkably  good 
illustrations  ot  tuberculous  glands  at  the  root  of 
tlie  lung. 

<'i30  Acromeealy. 

yi.  (,'.  LrzET  (Archives  (ienerale.-i  de  MMecine,  Feb- 
ruary, 1891)  gives  a  critical  review  of  acromegaly, 
based  on  tlie  thesis  of  M.  Souza-Leite  wliich  ap- 
peared last  year.  The  symptoms  are  considered 
under  the  following  heads  :— (1)  Objective  sym- 
ptoms :  {a)  Fundamental — the  hands  are  in- 
creased in  breadth  and  thickness,  not  in  length  : 
the  fingers  are  as  large  at  the  end  as  at  the  base  ; 
the  functions  of  the  hand  are  preserved ;  the  feet 
are  afl'ected  in  much  the  same  way;  the  face  is 
elongated ;  the  nose  is  much  increased  in  size  in 
all  its  parts  ;  the  lips  thickened  and  the  tongue 
enlarged;  the  chin  is  large  and  projecting ;  the 
antero-posterior  diameter  of  the  head  is  increased  : 
there  is  kyphosis  in  the  cervico-dorsal  region  of 
the  vertebral  column  and  a  compensatory  curve 
lower  down ;  the  clavicles  are  thickened.  (6) 
Accessory— the  thyroid  body  is  usually  lessened 
in  size,  the  external  generative  organs  are  hyper- 
trophied,  t)ie  uterus  and  testes  atrophied  ;  there 
is  sterility  ;  in  advanced  cases  muscular  force  is 
diminished  ;  tendon  reflexes  are  never  increased. 
(2)  Subjective  symptoms:  (a)  Fundamental  — head- 
ache is  a  prominent  symptom  ;  pain  in  the  limbs, 
suppression  of  the  menses  in  women  :  impaired 
vision  in  all  its  degrees  ;  increased  appetite  and 
thirst.  (A)  Accessory — blunted  hearing  and  loss  of 
smell  are  sometimes  noted.'  (3)  General  and  men- 
tal symptoms— depression  is  sometimes  observed, 
sleep  is  disturbed,  the  intelligence  is  preserved, 
the  patient  may  be  suicidal.  The  onset  of  acro- 
megaly is  indefinite  and  the  course  slow.  Little 
by  little  the  changes  in  the  bones  take  place,  and 
at  length  the  patient  cannot  be  recognised.  The 
disease  lasts  ten,  twenty,  or  thirty  years.  Death 
may  take  place  from  a  real  cachexia,  sometimes  by 
syncope  or  with  signs  of  cerebral  compression,  or  it 
may  be  due  to  intercurrent  disease.  Acromegaly 
begins  between  19  and  26  years  of  age  ;  the  sexes 
are  equally  affected.  Little  is  known  about  its 
causation  ;  it  is  neither  hereditary  nor  congenital. 
After  death,  besides  the  change  in  the  bones,  the 
pituitary  body  is  found  enlarged  with  a  true 
hypertrophy.  It  may  press  upon  adjacent  parts 
like  the  optic  nerve.  The  great  sympathetic  has 
been  found  hyiierlrophied,  the  thymus  persistent, 
and  the  tliyrciid  body  altered  in  size.  Also 
clianges  in  the  (irgaiis  of  gcneraticm  and  of  phoiia- 
t ion  liave  been  observed.  ;\Iarie  says  that  in  the 
skeleton  the  hypertrophy  shows  itself  in  thebones 
of  the  extr(>mities  and  the  extremities  of  bcnies. 
There  are  three  theories  as  to  the  pathogeny, 
namely,  that  of  (1)  Klelis— an  angiomatosis  con- 
ni'cted  ,witli  a  persistent  thymus;  (2)  Freund 
an  inversion  in  the  evolution  of  the  reproductive 
life;  and  (3)  Marie— a  dystrophy  allied  to  myx- 
(cdema,  and  affecting  some  organ  (as  yet  un- 
known, but  possibly  the  pituitary  body)  of  tro- 
lihic  function,  whose  relations  are  to  acromegaly  ' 
as  those  of  the  thyroid  gland  are  to  myx(rdeina.  : 
Bearing  in  mind  tlie  symptoms  of  acriniiegaly  as  | 
given  al.iove,  the  diagnosis  is  easy.  Myxiedema, 
osteitis  deformans,  certain  foriiis  of  chronic 
rheumatism,  and  some  other  rare  diseases  have 
beeu  mistaken   for    it.    The    prognosis  of  aero- ^ 


megaly  is  not  serious  so  far  as  life  is  concerned, 
but  there  is  no  tendency  towards  recoverj-.  The 
possibility  of  suicide  must  be  borne  in  mind. 
Treatment  at  present  can  only  be  symptomatic. 
Antipyrin  is  useful  for  the  headaches.  The 
iodides,  salicylates,  and  arsenic  have  been  tried. 


SURGERY. 


(132)  PInstIc  Operalioii   for  Repair  of  Iho   Phnrjnx 
nnil  4Esophnsaii. 

De.  ^•o^•  Hackeh.  of  Vienna  (Centrn/bl.  f.  Chir., 
February  14tli,  1891),  referring  to  a  recently  re- 
ported case  in  which  Dr.  K.  Poulsen  performed  a 
plastic  operation  for  the  repair  of  a  defect  of  the 
mucous  membrane  of  the  pharynx  and  upper  part 
of  the  oesophagus,  states  that  he  reported  in 
1887  a  case  in  which  a  similar  operation  had  been 
carried  out.  This  operation  he  was  led  to  perform 
by  the  results  of  a  series  of  experiments  he  had 
practised  on  hairless  animals,  wliich  proved  that 
it  was  possible  after  removal  of  all  but  the  pos- 
terior wall  of  the  pharynx,  or  of  a  short  extent  of 
the  (esophagus,  to  make  good  the  defect  by  first 
taking  two  square  flaps,  one  from  each  side  of  the 
neck,  and  by  fixing  the  inner  borders  of  these  to 
the  corresponding  borders  of  the  posterior  wall  of 
the  pharynx  and  resophagus  ;  and  aftenvards,  in 
a  second  operation,  by  closing  the  gap  by  further 
dissection  and  displacement  of  skin.  Tlie  details 
of  these  experimental  operations  do  not  seem  to 
be  very  clear,  and  there  is  some  difficulty  in  mak- 
ing out,  botli  from  the  written  description  and 
the  illustrative  sketches,  how  the  trachea  was 
dealt  with.  Dr.  Poulsen's  operation  was  per- 
formed after  extirpation  of  the  larynx.  The 
patient  died  from  pneumonia  after  an  interval  of 
seven  weeks.  The  results  of  the  operation,  liow- 
ever,  were  so  far  satisfactory  as  to  prove  that  in 
the  human  subject  the  skin  of  the  neck  is  suit- 
able for  plastic  and  reparatory  operations  on  the 
pharynx  and  cesophagus.  The  patient  was  able  to 
swallow  soon  after  the  operation.  Ihis  result 
Dr.  von  Hacker  would  have  anticipated  from  tlie 
results  of  his  experiments,  and  from  his  convic- 
tion that  the  upper  part  of  the  lesophagus  does 
not  take  part  in  any  peristaltic  action.  It  is 
pointed  out  by  von  Hacker  that  skin,  when  dis- 
placed so  as  to  occupy  the  situation  of  destroyed 
or  excised  mucous  membrane,  does  not  lose  its 
special  characters  and  acquire  those  of  the  latter 
structure.  Two  cases  are  quoted  in  which,  after 
plastic  operations  on  the  cheek  by  skin  flaps 
taken  from  the  lower  part  of  the  face,  a  constant 
growth  of  hair  occurred  on  the  inner  and  oral 
surface. 

<''33>  IiiH-aornnlnl    AlisceHM. 

Di!.  EiifiAR  (iiu  iiKRT.  a  suryinii  attached  to  the 
.Military  Hospital  at  Wiliia,  publishes  two  eases 
of  intracranial  abscess  {St.  I'etersb.  med.  Wochen- 
fc/ir.,  N(i.  .').  1891).  The  lirst  was  one  of  abscess  in 
the  cciilical  layer  of  the  left  cerebellar  hemi- 
sphere following  acute  inflammation  of  the  middle 
ear  on  the  left  side.  The  patient  was  a  ri'cruit, 
aged  22,  who  came  under  the  author's  treatment 
for  intense  and  extensive  intlammatory  destruc- 
tion of  the  middle  ear,  su]>posed  to  have  been 
produced  through  the  introduction  of  some 
caustic  fluid  by  the  liatient  himself,  with  the 
object  of  escaping  military  t-ervice.  In  coiisc- 
(|\U'nce  of  profuse  ami  repealed  bleeding  from  the 
afl'ected  ear,  it  wa.-  found  necessary  to  apply  a 
ligature  to  the  left  common  carotid.  Fifteen  days 
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later  renewal  of  the  bleeding  from  the  ear  neces- 
sitated deligation  of  the  corresponding  vessel  on 
the  right  side.  In  the  interval  between  tliese  two 
operations  Dr.  Grubert  was  led  by  certain  some- 
what obscure  symptoms,  sucli  as  febrile  exacerba- 
tions and  very  severe  and  pei'sistent  lieadache 
above  and  behind  the  left  ear,  to  diagnose  cerebral 
abscess,  and  trepliined  over  and  explored  with  a 
hollow  needle  tlie  temporo-splienoidal  lobe.  Xo 
pus  couhl  be  found,  and  the  operation  failed  to 
afford  any  relief.  Tlie  patient  became  very  weak 
after  ligature  of  the  riglit  carotid,  and  died  coma- 
tose on  tlie  sixteentli  day  from  the  date  of  the 
tliird  operation.  At  \\w  pnst-mortem  examination 
an  abscess  of  about  tlie  size  of  an  almond,  and 
containing  thick  greenish  pus,  was  discovered  in 
the  white  substance  of  the  left  lobe  of  the  c<'re- 
bellum,  just  behind  the  petrous  portion  of  the 
temporal  bone.  In  his  remarks  on  this  case  Dr. 
Grubert  discusses  the  association  of  cerebellar 
abscess  with  disease  of  the  middle  ear,  and  tlie 
symptoms  and  diagnosis  of  the  former  atlect ion. 
It  is  pointed  out  that  death  in  this  case  was 
directly  due  to  c(>rebral  a-dema  and  internal 
hydrocephalus.  Theoccurrence  of  this  condition 
after  ligature  of  both  common  carotids  can  be 
attributed  only  to  a  tendency  in  the  cerebro- 
spinal fluid  to  tlow  to  and  accumulate  within 
the  skull,  due  to  the  failure  of  the  normal  vis  a 
tergi).  As  the  volume  of  the  cerebral  mass  is 
constant,  and  a  vacuum  in  the  intracranial  cavity 
is  inconceivable,  a  deticieiicy  in  the  supply  of 
blood  must  inevitably  result  in  the  presence  of 
an  increased  (|uantity  of  cerebro-spinal  fluid. 
The  patient  therefore.  Dr.  (inibert  tliinks,  died 
from  the  effects,  not  of  cerebral  abscess,  but  of 
deligation  of  the  carotiil  artery  on  both  sides. 
The  second  case  reported  liy  Dr.  Grubert  is  one  in 
which  an  abscess  in  the  white  substance  of  the 
right  temporo-sphenoidal  lobe,  following  a  com- 
pound fracture  of  the  cranium,  caused  death 
througli  its  rupture  into  the  lateral  ventricle. 
This  case,  it  is  pointed  out,  is  in  several  respects 
a  very  remarkalile  one.  Compound  fracture  of 
the  skull  was  followed  not,  as  usually  occurs  in 
instances  of  suppuration,  by  a  cortical  or  subdural 
abscess,  hut  by  an  extensive  collection  of  pus  on 
the  whole  substance  of  the  brain,  the  surface  of 
the  brain  having  l)(>en  very  slightly  injured.  This 
deevi-seated  abscess  had  been  develop(>d  very 
early,  and  took  a  rapid  course.  The  patient,  a 
man  aged  2(i,  remained  in  good  health  and  quite 
free  from  any  liead  symptoms  for  five  days  after 
the  receipt  of  injury,  and  died  on  the  tenth 
day. 

MIDWIFERY  AND   DISEASES   OF  WOMEN. 


(iSt)    Perrornllun    or    n    Mjomnlons    rrrriis    lu    tlif 
Honiiil  and  Curollo. 

Dn.  Winter  {CentraWl.  f.  (Iiiniik..  .lanuary  3rd, 
1801)  demonstrated,  before  the  Berlin  Obstetrical 
Society,  a  patient  from  whom  he  had  been  forced 
to  I'cmove  an  interstitial  myoma  as  big  as  a 
man's  head  under  the  following  circumstances. 
The  woman  entered  hospital,  and  a  pelvic  exa- 
mination was  made  in  the  usual  manner.  The 
uterus  was  strongly  antetlexed,  and,  in  conse- 
quence, was  perforated.  The  curette  was  at  once 
employed;  it  entered  the  perforation,  detached 
some  of  the  posterior  peritoneal  investment  of 
the  uterus,  wounded  a  big  vein,  and  then  per- 
forated the  peritoneum.  Two  liours  later  the 
patient  appeared  very  pale,  and  there  was  phy- 
sical evidence  of  blood  above  the  level  of  the 


groins.  Half  an  hour  later  she  was  in  a  state  of 
collapse,  so  that  an  abdominal  section  was  per- 
formed. Much  coagulated  and  fluid  blood  was  re- 
moved from  th?  peritoneal  cavity.  Close  above 
the  internal  oi,  in  the  pirl  of  the  uterine  wall 
which  formed  the  posterior  and  inferior  portion 
of  the  capsule  of  the  myoma,  was  the  laceration, 
about  two  inches  wide  and  very  ragged.  To  sew 
it  up  seemed  inadvisable,  so  the  myoma  was  am- 
putated. As  the  peritoneum  had  been  much 
detached  and  the  laceration  lay  low  down,  a 
regular  pedicle  could  not  be  formed.  The  stump 
of  the  uterus  was  fixed  by  a  continuoils  catgut 
suture  in  the  lower  angle  of  the  wound.  Conva- 
lescence was  retarded  by  localised  pulmonary 
embolisms. 

(■J3j)  Drllverj   of  Aneiicriiiinloiis  MoiiBlei-!^. 

Dn.  P.WTHTER.  of  Senlis  {Revue  Obstif.  et  Gi/ncc, 
.January,  IS'.H)  describes  two  eases  whicli  occurred 
in  country  practice.  A  young  peasant  girl  gave 
birth  to  a  monster  with  an  enormous  meningo- 
cele. The  froglike  appearance  of  the  face  was 
characteristic.  The  trunk  was  normal,  liotli  the 
hands  and  feet  clubbed,  with  complete  palmation 
of  the  digits.  Labour  seems  (o  have  been  normal. 
Strange  to  say,  the  infant  lived  several  hours, 
and  seems  to  have  been  killed  by  neglect.  The 
family  were  horritied  at  its  appearance;  when 
born  it  uttered  loud  hoarse  shrieks,  and  its  ap- 
pearance was  iiatinally  terrifying.  Dr.  Pauthier 
was  askeil  to  kill  it.  In  the  second  case  labour 
was  dillieult.  The  midwife  rightly  diagnosed 
death  of  the  f(etus  liefore  delivery.  Strong  pains 
(Ontinued  for  several  hours;  two  feet,  a  hand, 
and  a  tuberous  mass,  taken  for  the  breeeh,  pre- 
sented. Tlie  membranes  ruptured  three  hours 
later,  but  the  fretus  did  not  advance.  An  hour 
later  the  midwife  drew  the  legs  down  to  the  vulva, 
hut  on  the  firmest  traction  tlie  child  could  not  he 
delivered.  Something  like  a  mouth  was  felt  on 
the  tuberous  mass,  the  feet  were  pushed  up,  and 
then  what  felt  like  another  mouth  was  detected. 
.Vfter  some  more  pains  something  came  down  to 
the  vulva  ;  it  felt  like  a  breech  as  it  descended, 
but  when  it  reached  the  vulva  a  large  open  ej'e 
was  seen  on  its  surface.  The  midwife,  fancying 
that  there  might  be  twins  and  thai  an  obstetrical 
operation  was  needed,  sent  for  Dr.  Pauthier.  The 
compl.  te  change  in  presentation  had  confused 
her,  and  she  could  not  feel  certain  that  two  heads 
were  not  in  the  uterus.  Before  Dr.  Pauthier 
could  arrive,  Nature  and  a  little  firm  traction  by 
the  midwife  terminateil  the  labour.  The  monster 
was  dead  and  already  beginning  to  macerate.  It 
was  a  male  anenc'cphalus,  with  a  large  well- 
formeil  body  and  double  talipes  varo-equinus. 
There  was  a  large  tuft  of  hair  on  the  left  side  of 
the  thorax,  passing  backwards  from  the  precordial 
region  almost  as  far  as  the  gaping  vertebral 
arches.  

CiSG)    iri'cxlril  Brepcli  Preiipiilalioii. 

Dk.  Mk.nsi.voa,  of  Flensburg  {Der  Frauenurzt, 
February.  1>*01),  was  called  in  to  a  case  of  puer- 
pei'al  convulsions  in  a  robust  priniipara,  aged  22. 
He  found  her  rather  confused,  but  she  could 
answer  questions.  She  had  been  six  times  at- 
tacked with  convulsions  in  two  hours  ;  a  strange- 
looking  blue  mass  projected  from  the  vulva.  On 
close  examination  in  a  good  light.  Dr.  Mensinga 
found  that  the  mass  was  a  sloughy,  greatly 
swollen  scrotum,  with  the  penis.  The  integu- 
ment was  coming  off.  On  attempting  to  reach 
the  nenrest  thish'of  the  cliild  the  vulva  was  found 
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so  constricted  that  mmipulations  vrerc  diflicuU. 
80  tlie  bluiit  liook  was  plaet-d  over  the  Uiigli. 
Though  but  moderate  traction  was  made,  tlie 
femur  brol^e  in  the  vagina.  The  rest  of  the  liody 
was  gradually  delivered;  the  chin  was  depressed 
by  means  of  the  introduction  of  the  finger  into 
tlie  mouth.  As  the  foreliead  swept  over  the  peri- 
neum tliat  structure  was  torn.  The  child  was 
born  aspliyxiated  and  eould  not  be  revived.  After 
the  delivery  of  the  placenta,  the  perineum  was 
sewn  up;  it  was  well  liealed  on  tlie  fourth  day, 
when  Dr.  Mensinga  again  saw  the  patient.  Slie 
did  not  recognise  him,  and  liad  no  notion  of  any- 
thing tliat  had  happened  during  lier  labour.  He 
did  not  attempt  to  account  for  the  slougliing  of 
tlic  ffctal  scrotum,  nor  could  he  satisfy  himself 
liow  the  femur  was  broken.  A  sliglit  abrasion  on 
the  skin  of  the  tliigli  proved  that  tlie  hook  had 
been  applied  and  pulled  in  the  right  direction. 


CiS;)  Acute  InteBllnnl  Obslriiction  cuiiseil  by 
Dermoid  C'y.st  or  Ovary. 

M.  RiCAED  (Oaz.  de.t  Iliipitaiu-,  January  1st,  1891) 
describes  a  most  instructive  case  where  acute 
symptoms  of  obstruction  came  on  in  a  waitress 
at  a  restaurant,  aged  24.  Intense  pain  in  the 
right  side  of  the  abdomen  set  in  when  she  was  at 
work.  She  had  to  go  home;  furious  vomiting 
occurred,  and,  at  the  end  of  the  second  day,  it 
became  ftecal.  Three  days  later  she  was  sent  to 
hospital  in  a  state  of  collapse,  with  all  the  sym- 
toms  of  aeute  peritonitis.  The  abdomen  was 
opened  and  a  dermoid  ovarian  cyst  was  found  in 
tlie  right  iliac  fossa,  covered  with  adherent,  in- 
flamed, and  distended  intestines.  These  were 
detached,  and  then  two  pedicle-like  structures 
were  found.  The  inner  and  upper  proved  to  be 
formed  by  4  iiiehes  of  small  intestine,  perfectly 
empty  and  intimately  adherent  to  the  cyst, 
whence  it  had  to  be  carefully  dissected.  The 
lower  was  a  true  pedicle,  twisted,  thiek,  and 
tieshy.  It  was  transfixed  elose  to  the  uterus,  and. 
some  grumous  matter  oozing  from  its  cut  surface 
(possibly  pus  in  the  tube),  the  thermo-eautery 
was  employed.  The  peritoneum  was  not  Hushed, 
but  simply  cleaned  with  pads  of  tarletan.  No 
drainage  was  employed.  On  the  third  day  the 
bowels  acted  spontaneously.  The  pain'  and 
vomiting  had  ceased  immediately  after  the  opera- 
tion. Recovery  was  perfect.  The  close  adhesion 
of  the  intestine  to  the  cyst  was  evidently  the 
cause  of  the  obstruction.  Before  the  attack  of 
pain,  which  seized  the  patient  quite  suddenlv,  she 
had  never  been  ill,  never  felt  abdominal 'pain, 
and  never  noticed  any  tumour  in  the  hypo- 
gastrium.  The  menstrual  periods  had  been  nor- 
mal. Notwithstanding  these  negative  symptoms, 
a  small  ovarian  tumour  existed  and  caused  acute 
obstruction. 


('.'.'IS)  Ail:i(c>mi<-al   Kluiaily  of   lli<>  Cei'viv  iliirlii:; 
Labour. 

Dn.  Ciri')Nlor  {Revue  ObstHiicale  et  Gi/nfcologiijue, 
February,  1891)  discusses  two  questions  raised 
by  Dr.  Loviot.  In  anatomical  rigiditv  of  the 
cervix  during  labour,  is  the  obstetrician' justified 
in  making  incisions  ^  If  he  be  justified,  what  is 
tlie  best  method  of  practice':'  Dr.  Gueniot 
answers  the  lirst  in  the  aflirmative,  provided 
that  waiting  and  gentler  measures  have  failed. 
In  the  case  of  a  simplu  ellaced  cervix  that  re- 
mains rigid,  the  edges  should  be  verv  gently 
snipped  in  several  places  to  the  right  aii'd  left,  by 
means   of    long-handlecl  scissors.      'When  strict 


antisepsis  is  enforced  this  practice  is  free  from 
danger.  The  difficulty  and  danger  are  great  when 
the  cervix  retains  its  normal  length  down  to 
term,  especially  when  the  upper  part  remains 
rigid.  There  is  great  risk  of  wounding  large 
vessels.  Dr.  Gueniot  proceeds  in  these  cases 
just  as  in  cancer  of  the  cervix.  Not  long  ago  lie 
had  to  incise  a  cervix  deeply  involved  in  malig- 
nant disease,  in  two  labours  at  term,  where  ver- 
sion was  necessary.  In  order  to  widen  the  con- 
tracted OS,  he  had  to  cut  into  cancerous  tissue. 
He  passed  up  a  strong  pair  of  scissors,  guarding 
the  blades  between  two  fingers,  and  made  nu- 
merous minute  incisions  from  the  sharp  edge  of 
tlie  external,  upwards  as  far  as  the  internal,  os. 
He  stretched  the  canal  frequently  with  the 
fingers,  so  as  to  make  prominent  numerous 
bands  which  were  the  chief  obstacles  to  dilata- 
tion. These  bands  were  then  nicked  witli 
scissors.  The  cervix  was,  in  both  cases,  widened 
sufficiently  in  this  manner  to  allow  of  turning. 
But  little  blood  was  lost.  Dr.  Gueniot,  having 
to  deal  with  a  labour  retarded  by  anatomical 
rigidity  of  the  upper  two-thirds  of  a  long  cervix, 
adopted  the  same  procedure  as  in  the  two  cases 
of  cancer  ;  chloroform  was  given.  Instead  of  the 
scissors,  a  probe-pointed  bistoury  was  used. 
Many  sharp  bands  were  put  on  the  stretch  by  the 
manocuvi'e  described  above.  The  os  internum 
was  the  narrowest  part  of  all,  and  required  seven 
or  eight  superficial  radiating  nicks  with  the  bis- 
toury. Three  fingers  eould  then  be  introduced 
into  the  uterine  cavity  with  ease,  all  rigidity 
had  vanished  and  labour  was  left  to  Nature.  On 
the  above  lines  of  practice,  any  I'esistent  cervix 
may  safely  lie  dilated.  The  incisions  should  be 
manv  and  shallow. 


DISEASES     OF    CHILDREN. 

<-i,'i9)   Hiruioptj'sls   in   Yoiins;  <'lillflreii. 

The  Itei-ue  Mensuelle  des  Malii'lies  de  VEiifance, 
February,  1891,  contains  a  report  on  two"  fatal 
cases  of  hiemoptysis  observed  by  M.  A.  Aldibert, 
interne  in  the  wards  of  Dr.  Cadet  de  Gassicourt. 
In  the  first  case  a  boy  aged  4  came  under  treat- 
ment about  four  months  after  the  commencement 
of  an  attack  of  whooping-cough  complicated  by 
broncho-pneumonia,  with  symptoms  and  phy- 
sical signs  which  appeared  to  point  to  tubeV- 
eulous  consolidation  of  the  right  apex.  A  few 
days  afterwards  the  expectoration  became  tinged 
with  blood ;  on  the  following  day  red.  frothy, 
almost  pure  blood  was  expectorated,  and  on  the 
next  day  a  sudden  copious  htemoptysis  proved  fatal. 
The  necropsy  revealed  a  pyramidal  mass  of 
caseous  softening  glands  enveloping  the  trachea, 
bronchi,  large  vessels,  and  nerves,  and  resting  by 
its  base  upon  the  pericardium,  to  which  the 
lungs  were  adherent.  This  pyramidal  mass  con- 
tained towards  its  base  a  cavity  bounded  above 
by  the  bronchi  and  below  by  large  branches  of 
the  pulmonary  artery  ;  the  right  bronchus  and 
the  branch  of  the  pulmonary  artery  going  to  tlie 
upper  lobe  were  both  perforated,  and  the  blood 
had  found  its  way  from  the  latter  to  the  former 
through  the  abscess  cavity.  The  artery  was  not 
aneurysmal,  but  its  walls  were  softened.  In  the 
second  case,  a  boy  aged  .')  was  admitted  with 
signs  of  chronic  consolidation  of  the  right 
lung.  The  general  condition  of  the  child  was 
gr  wing  slowly  worse,  when,  about  a  month 
after  admission,  it  was  suddenly  seized  with 
rapidly  fatal  haemoptysis.  The  necropsy  showed 
caseous  enlargement  of  the  glands  at  the  root  of 
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tlie  right  lung,  and  a  cavity  in  one  in  relation 
with  tlie  first  divisions  of  the  bronchus.  Tlie 
cavity  was  traversed  by  three  branches  of  the 
pulmonary  artery  ;  one  of  these  presented  a  fusi- 
form enlargement  and  a  small  perforation  ;  the 
walls  of  all  three  branches  were  softened.  The 
large  division  of  the  bronchus  going  to  the 
middle  and  inferior  lobes  was  also  perforated  and 
the  cavity  was  full  of  clots.  In  both  eases  the 
perforation  of  the  pulmonary  artery  was  due  to 
tuberculous  arteritis.  M.  A.  Aldibert  comments 
on  the  impossibility  of  foreseeing  such  attacks  of 
fatal  hicmoptysis,  but  points  out  that  the  history 
of  the  first  case  shows  that  a  very  guarded  pro- 
gnosis should  be  given  in  the  case  of  even  slight 
hsemoptysis  in  children  probably  suflTering  from 
tuberculosis  of  the  intrathoracic  glands.  He 
discusses  other  causes  of  haemoptysis  in  children, 
pointing  out  that  primary  haemoptysis  is  ex- 
tremely rare  and  very  obscure  in  origin,  and 
that  the  causes  of  secondary  h.Tmoptysis  are 
pulmonary  gangrene,  chronic  phthisis,  and  en- 
largement of  the  tracheo-bronchial  glands. 
Sudden  severe  ha?moptysis  is  a  rare  occurrence 
in  children  from  any  cause,  the  least  infrequent 
being  that  due  to  the  last  of  the  above  named 
tlireecauses,  while  thatdue  to  the  first  is  the  rarest. 


PHARMACOLOGY  AND  THERAPEUTICS. 


<310>  C'nnllijd'idlnale  or  Pota«(li   In  Tubcrciilosi«i. 

Ai  the  meeting  of  the  Berlin  Medical  Society,  on 
February  25th,  after  Professor  Oscar  Liebreicli 
had  presented  his  communication  on  his  new 
remedy  for  tuberculosis  (see  BniTiSH  JIkdical 
Joun.VAi,,  Ki'bruary  liSth,  p.  47.'>,  and  March  "th, 
p.  .5dO),  reports  on  eases  treated  l)y  tiie  nictliod 
were  submitted  by  l)rs.  Paul  lleymaun  and  G. 
Guttmann,  and  Professor  1!.  Praenkel  {lierliit. 
Mil.  ll'oc/icnsc/ir.,  .March  2nd,  1891).  Dr.  Paul 
Heymann  has  used  cintharidinate  of  potash  in 
27  cases,  in  10  of  which  the  treatment  had  only 
just  been  begun  at  the  date  of  the  report.  Of  the 
remaining  17,  11  were  suffering  from  tuberculous 
lesions  of  the  larynx  of  a  more  or  less  serious 
nature.  In  all  tliesc  cases  the  lungs  were  also 
affected,  and  in  all  except  one  there  were  bacilli 
in  tlie  sputum.  They  were  all  treated  at  the 
Polikliuik  as  out-patients,  ami  made  no  change 
in  their  ordinary  lUdde  (if  life.  Tlie  dose  injected 
was  from  I  to  4  deeiinilligrammes:  imly  mice  did 
the  injection  cause  redness,  but  never  suppura- 
tion. The  injections  were  as  a  rule  given  in  the 
back,  but  in  two  cases  the  patients  were  so  thin 
that  the  nates  were  chosen.  Sometimes  the  in- 
jections were  followed  by  headache  and  giddi- 
ness, and  occasionally  there  was  slight  diarrhoea, 
which  ceased  of  itself.  In  some  cases  smarting 
in  passing  water  was  complained  of,  and  one 
patient  said  he  noticed  blood  in  his  urine  after 
an  injection  of  4  deeimilligrammes.  The  follow- 
ing were  the  results  of  the  treatment  (which  was 
in  no  instance  supplemented  by  any  other)  : 
After  three  or  four  injections  the  voice  improved 
steadily,   till   hoarseness  almost  entirely  disap- 

E eared."  The  patients  felt  much  better.  The 
acilli,  however,  showed  no  change.  In  the 
chest  the  physical  signs  cleared  up,  and  even 
disappeared  in  some  cases ;  the  expectoration 
became  smaller  in  ((uantity,  more  mucous  and  less 
frequent ;  cough  subsided,  and  in  4  cases  ceased 
altogether ;  night  sweats  diminished,  and  in 
some  cases  disappeared.  In  one  case  hectic  fever 
ceased  after  the  fourth  injection,  but  this  result 


was    unique.       In    tubeivulous    disease    of    the 
tongue     the    granulations    became    flatter    and 
paler,   and  the  ulcers  became  cleaner  and  began 
to  heal,  as   is  seen  in  syphilitic  affections  under 
the  use  of  iodide  of  potassium.     In  one  patient, 
who  was  almost  voiceless  and  who  was  the  sub- 
ject of_  tuberculous  ulceration  of  the  larynx,  after 
nine  injections  the  ulcer  had  disappeared,  and 
after  three    more  the  only  abnormality  in  the 
larynx  was  a  scarcely  visilile  infiltration  of  the 
left  vocal  cord,  whilst  the  physical  signs  in  tlie 
chest  had  entirely  cleared  up.    Another  patient 
with  catarrhal   ulcers   in   the  larynx  was   cured 
after  ten  injections ;    in  three  others  suffering 
from  similar  conditions  the  infiltration  and  red- 
ness of  the  cords  began  to  diminisli  as   soon  as 
the  injections   were  commenced.     Dr.  G.   Gutt- 
mann related  the  ease  of  a  patient  whom  he  had 
been  treating  for  typical  trachoma  in  the  right, 
and  recent  granulation  of  the  left,  eye.    The  man 
developed  laryngitis,   and  was  treated  by  Lie- 
breich's    method.      When    (iuttmann  saw  him 
again  there  was  no  trace  of  inflammation  in  the 
left  eye,  while  there  was  only  a  trifling  swelling 
in  the   right.     Professor  Fraenkel  said  he  had 
treated    15    patients     suffering    from    laryngeal 
tuberculosis  by  the  new  method ;  5  of  these  he 
presented  to  the  Society.     Under  tlie  treatment 
the   redness   and   infiltration  of    the    cords   had 
steadily  diminished,  pain  in  swallowing  had  dis- 
appeared, cedenia  of  the  epiglottis  and  ary-epi- 
glottie  folds  had  subsided,  while  ulcers  had  gradu- 
ally become  smaller,  and  in  some  places  had  en- 
tirely healed.   In  one  patient  there  was  no  longer 
any  trace  of  ulceration.     In   the   cases   in  which 
the  Voice  had  lieen  lost,  it  had  been  restored.     In 
one  patient  Dr.  Fraenkel  had  noticed  the  appear- 
ance of  submiliary  nodules  which  became  yellow, 
broke  dnwii,  and  finally  disappeared,  leaving  a 
scar  in  their  place.     In  another  patient  there  was 
at  the  date  of  the  report  a  senms  exudation  at 
the  level  of  the  larynx,  a  fact  which  seemed  to 
him    to    confirm  l.iebreich's  explanation  of  the 
mode    of    action    of    his    remedy.      When    this 
patient  cnugheil  he  brought  up  seious  fluid  from 
Ills  larynx.     The  pain  of  the  injection  lasts  some 
time,  and  in  one  case  there  was  some  difficulty 
in  micturition  after  an  injection  of  1  decimilli- 
gramme.      Fraenkel    thinks    he    has    noticed    a 
slight  diminution  in  the  number  iif  l.iaeilli,  and 
the  microbes  seemed  to  have  lost  their  reaction 
to  colouring  matters  ;  they  had  tn  lie  kept  in  the 
staining  solution   for  twenty-four  lumrs   before 
they  were  sufficiently  stained.    The  rapid  im- 
provement   seen   in  patients  submitted  to   the 
treatment  was    due    to    a    direct    action  of  the 
remedy  on  the  bacilli.     None  of  the  cases  could 
be  said  to  be  cured,  but  Fraenkel  thinks  that  the 
most  brilliant  results  may  be  hoped  for  from  the 
method. 

ittU  11}  KOdcrmic  Injcctlouii  of  Uualacol  In 
Phthisis. 

Peofessob  Picot,  of  Boi'deaux  (Semaine  Midicale, 
March  4tli,  1891)  reports  the  results  of  therapeutic 
experiments  made  during  a  period  of  two  months 
in  the  IlOpital  S.  .\ndr6  in  the  treatment  of  pul- 
monary tuberculosis  and  pleurisy  of  tuberculous 
origin."  He  prefaces  his  report  with  a  declaration 
that  he  does  not  pretend  to  cure  tuberculosis,  but 
only  records  certain  results  which  he  has  in  certain 
cases  seen  follow  the  use  of  a  solution  of  guaiacol 
and  iodoform  in  pei-fectly  sterilised  olive  oil  and 
vaseline.  Each  cubic  centimetre  of  the  fluid,  which 
is  perfectly  pure  and  transparent,  contains  1  cen- 
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tigramme  of  iodoform  and  5  centigrammes  of 
guaiacol.  Tlie  supraspinous  fossM  were  chosen 
as  the  scat  of  injection,  as  there  is  not  much 
movement  in  that  region,  and  it  does  not  bear 
tlie  weight  of  the  body  when  the  patient  lies  on 
his  baclv.  The  initial  dose  was  1  cubic  centi- 
metre wliich  was  gradually  increased  to  3  ;  no 
swelling  or  otlier  local  reaction  was  ever  observed 
at  the  site  of  puncture.  In  about  one  case  in 
twenty  a  certain  amount  of  numbness  was  felt  in 
tlie  slioulder  of  tlie  same  side  aft.er  an  injection. 
Ijut  this  always  disappeared  in  from  five  to  six 
hours.  Tliat  the  substance  injected  is  absorlaed 
was  proved  by  tlie  fact  that  iodide  of  potassium 
was  eliminated  in  tlie  urine.  A  small  quantity  of 
iodide  of  potassium  was  also  found  in  the  lungs 
of  a  patient  who  died  during  treatment.  The 
only  sign  of  general  reaction  is  profuse  perspira- 
tion, especially  of  the  face  and  cliest,  which 
comes  on,  as  a  rule,  from  twenty  to  thirty  min- 
utes after  the  injection.  The  cessation  of  the 
sweating  is  followed,  as  a  rule,  by  a  fall  of  tem- 
perature from  five-tenths  of  a  degree  to  one  de- 
gree 0.  The  injections  did  not  afi'ect  the  digestion, 
but  in  some  eases,  when  the  treatment  had  been 
carried  out  for  a  weelc  or  ten  days,  slight  colic 
and  diarrlicea  were  complained  of ;  these  sym- 
ptoms ceased  on  discontinuing  the  injections. 
No  efl'cct  on  the  urine  was  observed.  "With  the 
view  of  determining  whether  the  remedy  could 
give  rise  to  fresh  crops  of  tubercles,  Dr.  Picot 
used  the  injections  "  in  three  phthisical  subjects 
in  whom  the  considerable  lesions  could  not  be 
checked  in  tlieir  progress,  and  who  were  likely  at 
an  early  date  to  allow  of  the  wished-for  anatomo- 
pathological  examination."  One  of  these,  a  man. 
aged  5o,  with  cavities  at  both  apices,  received 
thirteen  injections  between  January  28th  and 
February  10th.  He  died  on  February  11th,  and 
at  the  necropsy  "  it  was  easy  to  see  that  neither 
in  the  lung  nor  in  the  intestine  were  there  recent 
crops  of  tubercles  nor  any  sulamiliary  granula- 
tion." Another  patient,  aged  19,  both  of  whose 
lungs  were  riddled  with  cavities,  underwent  a 
series  of  injections  from  January  16th  to  31st. 
He  died  on  February  21st,  and  no  recent  granula- 
tions or  submiliary  tubercles  were  found.  The 
third  case  gave  similar  results.  These  post-7norteni 
examinations  proved  that  the  injections  do  not 
set  up  congestion  around  old  tulierculous  foci  nor 
in  the  interior  of  cavities,  and  hence  that  there 
is  no  danger  of  their  causing  inflammation  of 
the  pulmonary  tissue  or  luTinoptysis.  The  total 
number  of  patients  treated  has  been  twenty-five 
(fifteen  men  and  ten  women).  Of  these,  as 
already  said,  three  died  '•  from  the  natural  con- 
sequences of  pulmonary  phthisis  wliich  had 
reached  the  last  stage."  Even  in  these,  however, 
some  little  objective  improvement  was  noted, 
especially  in  the  quantity  of  expectoration.  It 
was  remarked  at  tlu'  punt -mortem  examination  on 
these  cases  that  tlie  cavities  contaiiie<l  neither 
caseous  material  nor  pus.  In  one  of  the  cases  in 
which  there  were  tuberculous  ulcers  in  the  intes- 
tine, these  sliowed  signs  of  commencing  cicatrisa- 
tion. In  the  remaining  twenty-two  cases  the  ex- 
istence of  phthisis  was  absolutely  proved,  both 
by  the  physical  signs  and  by  the  presence  of 
bacilli  in  the  sputum.  In  2  cases  "with  mani- 
fest cavities  "  and  other  signs  of  advanced  phthi- 
sis, the  treatment  was  followed  by  almost  imme- 
diate improvement ;  expectoration  and  cough 
ceased,  the  temperature  became  normal,  night 
sweats  disappeared,  ai)petite  returned,  and  weight 
was  gained.     In  one  of  the^e  case-  the  physical 


signs  were  so  modified  as  to  indicate  that  the 
excavations  were  much  diminished  in  size.  Tlie 
bacilli  were  much  fewer  in  one  case ;  in  the 
other,  as  there  was  no  expectoration,  nothing 
could  be  said  as  to  this  point.  In  six  other  cases 
of  phthisis  in  the  second  stage,  the  results  were 
still  more  remarkable.  These  and  the  other 
cases  treated  will  be  published  by  Professor  Picot 
in  full  detail.  During  the  thirteen  years  he  has 
been  teaching  at  Bordeaux,  he  has  never  before 
obtained  such  results  from  any  kind  of  treatment. 
The  ca.ses  of  pleuris}-  treated  in  the  same  way 
were  eight  in  number;  five  of  these  are  still 
under  treatment,  and  show  marked  improve- 
ment ;  three  have  been  discharged  "  cured."'  Pro- 
fessor Picot  sums  up  the  effects  of  his  remedy  as 
follows:  The  injections  improve  the  general  con- 
dition, and  lessen  cough  and  expectoration. 
In  certain  cases  they  dry  up  cavities  and  favour 
their  cicatrisation.  In  the  second  stage  of  phthi- 
sis they  may  make  cough  and  expectoration  dis- 
appear, whilst  causing  the  cessation  of  fever  and 
night  sweats.  They  also  diminish  the  number  of 
l>acilli  in  the  sputum.  "Whether  this  is  "  cure  " 
or  not  time  and  clinical  experience  alone  can 
show.  Dr.  Picot  thinks  a  tulierculous  patient 
should  be  watched  for  five  or  six — perhaps  even 
ten— years  before  he  is  pronounced  to  be  cured. 


<«43>  EfTcct  of    IIi;;h  Temper.itnre  on  Disinrect.int!<. 

Dk.Adoi.ph  Heiper  (Cen/rff////. /.  Bald.  u.  Para- 
sitcnk.y  Bd.  ix.  No.  7,  February "21st,  1891)  gives 
an  account  of  his  experiments  on  the  effect  of  a 
high  temperature  in  increasing  the  power  of  dis- 
infectants. Anthrax  spores  subjected  to  5  per 
cent,  carbolic  acid  at  the  ordinary  temperature  of 
the  room  were  not  destroyed  in  thirty-six  days, 
whilst  when  the  temperature  was  raised  to  55°  C. 
a  similar  carbolic  acid  solution  killed  these 
spores  in  from  one  to  two  hours.  AVith  5  per 
cent,  of  sulpho-earbolic  acid  half  an  hour  was 
sufficient,  with  3  per  cent,  one  hour,  with  a  5  per 
cent,  emulsion  of  creasote  two  hours.  "Weaker 
solutions  of  these  substances  were  not  very  efl'ect- 
ive  in  killing  the  spores  until  a  temperature  of 
about  75°  C.  was  reached,  in  which  case  5  per 
cent,  carbolic  acid  killed  the  spores  in  three  min- 
utes, 3  per  cent,  in  fifteen  minutes,  1  per  cent,  in 
two  to  two  and  a  half  hours.  5  per  cent,  of  sulpho- 
earbolic  acid  in  one  minute,  3  per  cent,  in  ten 
minutes,  5  per  cent,  creasote  emulsion  in  five 
minutes,  3  per  cent,  in  fifteen  minutes.  Strong 
acids  and  alkalies  had  also  their  gei'micidal 
properties  increaseil  by  the  higher  temperature, 
hut  the  actions  of  creolin,  pyoktanin,  and  lime 
water  were  all  considerably  interfered  with  by 
the  higher  temperature. 


BACTERIOLOGY. 


<'^13>   \ew   .>llcro*or::jtiilsiil    i'oiliid   In   Wafor. 

Dr.  Giuseppe  S.v.xarelli  {Centmlhl.f.  Bnkt.  n. 
I'arasiten/c,  Bd.  ix.,  Nos.  6  and  7,  1891)  in  the 
course  of  experiments  on  the  behaviour  of 
anthrax  in  the  lymph  sacs  of  the  frog,  found,  in 
a  certain  spring,  an  organism,  the  bacillus  hydro- 
philus  fuscus,  that  was  pathogenic  for  both  cold 
and  warm  blooded  animals.  When  cultivated 
from  the  blood  or  lymph  of  the  frog  on  agariilates 
numerous  round,  smooth,  greyish  white  colonies 
make  their  appearance  in  from  twelve  to  twenty- 
four  hours  :  these  had  a  somewhat  blueish  trans- 
lucent margin.    Grown  in  agar  tubes  there  is  a 
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blueish  fluorescence  along  the  needle  track,  and 
gas  bubbles  are  sometimes  developed.  At  the  end 
of  three  or  four  days  the  fluorescence  dis- 
appears, the  growths  become  brown  in  place  of 
white.  The  rodlets  examined  from  such  a  cultiva- 
tion _  are  small  but  motile;  length  0.001  to  0.003 
millimetres.  Some  are  short  and  egg-shaped  ; 
the  longer  ones  have  usually  a  delicate  transverse 
mark,  as  though  of  commencing  'division.  The 
organism  liquefies  gelatine  very  rapidly,  tlie 
liquefied  gelatine  being  cloudy  and  funnel-shaped. 
In  three  or  four  days  this  liquefaction  is  complete, 
and  there  is  a  profuse  whitedeposit  or  precipitate. 
The  organism  containsmore  long  threadlike  forms, 
some  of  them  reaching  0.02  millimetre  in  length  ; 
it  liquefies  serum,  causes  cloudiness  in  broth, 
which  is  followed  by  the  formation  of  a  white  film 
on  the  surface.  On  potatoes  it  grows  after  about 
twelve  hours  as  a  straw-coloured  film,  whicli  tlien 
becomes  yellow,  and  later  brown,  very  like  the 
glanders  growtli  on  potatoes.  It  can  be  distin- 
guished from  glanders  and  pyocyaneus  growth  on 
potatoes  by  the  addition  of  a  twenty  per  cent, 
solution  of  bichloride  of  mercury  by  the  following 
reactions  :  Glanders,  yellowisli ;  pyocyaneus. 
greenish  blue  ;  fuscus,  milky,  somewhat  reddish 
in  the  middle.  The  organism  is  equally  infectious 
on  wliatever  substance  it  is  grown.  It  was  found 
twice  in  waters  taken  from  twenty-six  sources. 
When  injected  into  the  parencliymatous  tissue  of 
frogs,  toads,  salamanders,  lizards,  barbel,  and 
fresli  water  eels,  it  is  distinctly  pathogenic, 
usually  killing  them  with  signs  of  great  local  in- 
flammation and  congestion  of  the  various  internal 
organs,  and  hyaline  and  granular  degeneration  of 
the  nmscles.  The  organism  is  easily  stained  with 
a  saturated  solution  of  methylene  blue  in  a  one 
per  cent,  solution  of  osmic  acid.  It  will  not  stain 
by  (irani's  method.  Tlie  bacilli  were  found  in 
groups,  and  within  large  leucocytes.  It  was  noted 
that  tlie  stronger  the  local  reaction  was  the  later 
death  set  in  ;  in  eels  this  was  very  marked,  large 
gangrenous  swellings  being  formed  in  animals 
that  survived  some  thirty-six  to  forty-eight  liours. 
Guinea-pigs  are  very  susceptible  to  the  action  of 
a  small  quantity  of  the  virus;  they  ai'e  killed  in 
about  twelve  hours.  In  one  case  a  rabbit  died 
three  hours  after  subcutaneous  injection.  Puppies 
die  in  from  twelve  to  thirty-six  hours  after  inocu- 
lation, but  old  dogs  are  apparently  unaliected. 
Kittens  are  readily  aflected,  but  full-grown  cats, 
although  tliere  are  marked  local  symptoms,  may 
recover  from  tlie  disease.  "White  mice  die  in  from 
seven  to  eiglit  hours,  bats  in  from  five  to  six 
hours,  hedgehogs  in  eighteen  to  thirty-six  Iiours; 
fowls  and  pigeons  can  only  be  infected  directly 
through  the  blood,  wlien  tliey  die  in  from  five  to 
seven  hours.  In  animals  that  die  of  this  disease 
the  bacilli  are  found  in  great  numbers  in  both  tlie 
organs  and  in  tlie  blood,  and  especially  in  tlie 
subcutaneous  (edematous  jioint.  Tliey  may  be  in 
twos  or  threes,  or  in  chains.  Tliis  organism  is 
remarkable  from  the  fact  that  it  afiects  so  many 
species  and  such  very  ditl'erent  animals  as  the 
warm  and  cold  blooded.  Its  action  is,  apparently, 
not  due  to  any  toxine  that  can  be  separated  by 
filtration.  In  contra-distinction  to  Ernest's 
observations  on  a  somewhat  similar  organism, 
Sanarelli  finds  (1)  that  the  bacillus  fuscus 
flourishes  luxuriantly  and  retains  its  infective 
properties  at  over  30^  C.  ;  (2)  that  it  develops 
quickly  in  warm-blooded  animals  ;  (3)  that 
filtered  but  not  boiled  cultures  cause  no  sym- 
ptoms of  poisoning  \vhen  they  are  injected  in 
ordinaiy  doses. 


Citt)  ItactcrioIou:y  of  Tetiiiiii!i. 

MM.  L.  Vailliaed  and  H.  Vixcext  make  a  con- 
tribution to  the  study  of  tetanus  {Annales  de 
V Inst itut  Pasteur,  January,  18111),  in  which  they 
bring  out  a  number  of  most  important  points. 
Using  a  modification  of  Kitasato's  method,  they 
were  able  to  obtain  pure  cultures  of  the  tetanus 
bacillus,  the  colonies  of  whicli,  growing  in  gela- 
tine in  vacuo,  appear  on  the  fourth  or  sixth  day  as 
small  cloudy  spheres,  each  of  which  has  a 
whitish  point  in  the  centre,  the  peripheral  cloud 
being  formed  of  white  rays.  Bubbles  of  gas 
appear  near  these  colonies,"  and  in  ten  to  fifteen 
days  liquefaction  of  the  gelatine  occurs.  Under 
the  microscope  the  characteristic  "drumstick" 
shaped  organisms,  rods  without  heads,  or  long 
filaments  were  seen.  They  found  that  these 
organisms,  though  originally  anaerobic,  may  by 
a  gradual  ti'ansition  ie  rendered  capable  of 
growing,  and  even  of  remaining,  pathogenic  in 
the  presence  of  a  small  quantity  of  free  oxygen. 
The  bacillus  requires  some  time  to  develop  its 
typical  poison,  especially  if  the  temperature  be 
not  quite  favourable,  growtlis  of  the  bacillus 
not  being  toxic  until  about  the  tenth  day  when 
the  temperature  is  kept  at  20°  to  25'^  C,  but 
eigliteen-hour  cultures  are  toxic  when  the  growth 
is  carried  on  at  from  38°  to  39°  C.  Here  also, 
however,  the  growth  becomes  more  virulent  up 
to  the  tenth  day.  The  artificially-prepared  media 
are  better  for  the  culture  of  the  bacillus  tlian 
such  substances  as  aqueous  humour  and  fiuid 
blood  serum.  Until  the  growths  form  spores, 
give  rise  to  liquefaction  of  ihe  gelatine,  and  the 
cliaracteristic  smell  is  given  ofi',  they  are  non- 
patliogenic  ;  but  as  soon  as  these  make  their 
appearance  the  pathogenic  activity  also  steps  in. 
Tlie  organisms  ai'e  slightly  motile  until  the 
terminal  enlargement  is  ftrmed.  Old  cultures 
may  remain  alive  for  six  months,  the  spores 
withstanding  .S)^  C.  for  six  hours,  90°  C.  for  two 
hours,  and  I00°  C.  for  three  or  four  minutes. 
Light  and  air  acting  on  dried  organisms  kill 
them  oti'  compai-atively  rapidly.  Mice  and 
guinea-pigs  are  very  easily  aflected,  but  the 
poisonous  dose  for  rabbits  is  about  two  hundred 
and  fifty  times  as  large  as  that  required  to  kill 
tliese  other  animals,  in  addition  to  which  the 
course  of  the  disease  is  much  slower.  The  poison 
appears  to  act  directly  on  groups  of  muscles  near 
the  point  of  inoculation.  Although  the  organism 
can  grow  in  pus  and  in  the  earth,  pure  cultures 
are  vi'iy  rapidly  destroyed  at  the  seat  of  inocu- 
lati"n,  as  after  twelve  hours  not  a  single  bacillus 
could  be  found.  Tlie  poison  diffuses  itself 
very  rapidly  through  tlie  body;  glucose  and 
maltose  added  to  the  fiuid  media  increase  the 
rapiility  of  the  growth  of  the  organisms,  but 
cause  a  diminution  in  their  pathogenic  power.  A 
fluid  culture  passed  through  aChamberland  filter 
gives  a  clear  filtrate  in  which  the  tetanus  bacillus 
can  still  grow  and  form  a  stronger  solution  of  the 
poison.  If  this  second  fluid  be  again  filtered  and 
20  cubic  centimetres  of  broth  be  added  to  350  of 
the  filtrate,  a  third  growth  takes  place,  and  an  ex- 
tremely toxic  fluid  is  the  result,  one  hundred- 
thousandth  of  a  cubic  centimetre  being  sufficient 
to  kill  a  mouse.  It  appears,  however,  that  the 
organism  keeps  the  poison  stored  up  in  its  own 
protoplasm  in  the  dry  condition,  and  only  gives 
it  up  to  fluids.  The  authors  consider  that  it  is 
somewhat  of  the  nature  of  a  diastase,  that  it 
peptonises  gelatine,  and  that  in  peptonising  the 
gelatine  it  loses  some  of  its  toxic  power,  accord- 
ing to  the  amount  of  gelatine  upon  which  it  acts. 


Si 
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It  lias,  liowovpr,  orrtaiu  nfiinitii'S  willi  tlip 
venomiius  f;roups  of  iinison,  in  tliat  it  ai-ls  in  p\- 
tremt'ly  small  doses.  So  imiircsscd  were  tlioy 
with  tlic  extreme  toxicity  of  the  fluid  tliat  they 
liold  that,  ill  the  case  of  ])ure  cultures,  tlie  bai-il- 
lus  is  so  rapidly  destroyed  in  the  Ijody  tliat  it  is 
the  poison  which  accompanies  them  that  causes 
the  death  of  the  animal,  and  they  conclude  that 
this  is  the  reason  so  many  negative  results  have 
been  obtained,  the  iuooulations  of  young  cultiva- 
tions being  made  before  the  poison  had  had  time 
to  develop,  as  they  found  that  by  heating  viru- 
lent cultures  to  62°  C.  (when,  of  course,  the 
organisms  were  not  destroyed),  animals  inocu- 
lated did  not  die,  but  cultures  made  from  the 
same  material  afterwards  pi'oduced  a  quantity  of 
poison  that  might  cause  the  deatli  of  the  animal. 
Similarly,  if  spores  were  thorouglily  washed  with 
distilled  water  so  as  to  remove  the  whole  of  tlie 
aicompaiiying  poison,  they  no  longer  gave  rise  to 
tetanus  when  injected  into  an  animal.  If,  how- 
ever, lactic  acid  or  trimethylamine  be  previously 
injected,  or  it  the  tissues  be  bruised,  or  if  an  in- 
oculation of  micro-bacillus  prodigiosus  be  first 
made,  and  then  even  a  smaller  dose  of  the  tetanus 
spores  be  inoculated,  the  animal  almost  inevit- 
ably dies  of  the  disease,  so  that,  just  as  in  sym- 
tomatic  anthrax,  the  organism,  though  not  cap- 
able of  developing  alone,  is,  in  the  presence  of 
tliis  otlier  factor,  capable  of  developing  and 
giving  rise  to  its  specific  poison,  and  so  of  killing 
fie  animal.  The  authors  have  made  a  number  of 
experiments,  from  which  they  conclude  that  tlie 
spores,  when  deprived  of  their  poison,  readily 
fa'.l  a  prey  to  the  leucocytes,  the  bacilli  also  being 
taken  up  in  much  the  same  way,  and  in  from 
eighteen  to  twenty  hours  every  trace  of  tliese 
organisms  has  disappeared.  If,  however,  the 
leucocytes  are  paralysed  by  the  presence  of  the 
))oisoii  iir  by  tlie  presence  of  any  of  the  other 
devitalising  inliuences  aliove  mentioned,  the 
bacillus  gets  an  opportunity  of  forming  its  poison, 
and  .so  death  from  tetanus  is  the  result,  ll  is 
quite  possible  that  lactic  acid,  like  the  tetanus 
poison,  may  prevent  the  coming  up  of  the  leuco- 
cytes to  do  tlie  work  at  the  point  of  injection, 
giving  the  bacilli  an  opportunity  of  developing, 
just  as  in  ordinary  culture  media. 


PATHOLOGY. 


<'i4.'>>  SLielOKi.t  or  ToiKloii  Shcallis. 

M.  HKlTiTArx  (Archives  Gen(rales  de  Midecine, 
February,  1S91),  after  giving  details  of  five  cases, 
makes  tlie  following  remarks:  This  myeloma  has 
always  been  found  about  the  flexor  tendons  of 
the  right  hand,  though  tliere  is  no  reason  why  it 
should  not  occur  in  other  situations.  The  tu- 
mour when  removed  is  seen  to  be  rounded  and 
lobulated.  H  is  soft,  but  less  friable  than  sar- 
coma. It  springs  from  the  sheath  of  the  tendon, 
and  this  sheath,  as  well  as  its  synovial  membrane, 
is  completely  invaded.  The  other  tissues  are 
pushecl  aside,  but  never  involved  in  the  growth, 
and  thus  the  benign  nature  of  this  tumour  is 
shown.  When  examined  with  the  microscope, 
some  bands  of  librous  tissue— the  remains  of  the 
sheath— are  still  visible,  and  the  intervals  are 
lilled  up  witli  embryonic  cells,  round  and  spindle- 
shaped,  as  well  as  myeloplaxes.  The  vessels 
vary  in  numbers,  and  their  walls  are  thickened — 
a  fact  not  observed  in  sarcoma.  The  clinical 
characters  are  as  follows  ;  There  is  a  tumour  upon 


the  palmar  surface  of  the  metacaqio-plialangeal 
joint  or  of  a  phalanx  of  tlie  size  of  a  hazel  nut.  or 
even  a  walnut.  The  skin  is  unaffected,  and  the 
movements  of  the  finger  unimpaired  except  in  so 
far  as  the  tumour  itself  prevents  flexion.  There 
is  no  pain  in  it,  and  its  course  is  slow,  lasting; 
from  five  to  ten  years,  as  in  the  cases  reported. 
It  does  not  ulcerate,  or  but  rarely,  and  then  very 
late.  It  must  be  distinguished  from  (1)  serous 
synovitis — a  rare  disease,  where  a  cylindrical  and 
fluctuating  swelling  occupies  the  whole  length  of 
the  synovial  sheath  ;  (2)  fungous  synovitis, 
which  also  tends  to  involve  the  whole  length  of 
the  sheath  ;  but  here  the  movements  of  the 
fingers  are  limited ;  and  later,  when  the  skin 
reddens  and  ulcerates,  the  signs  are  distinctive ; 
(3)  from  fibroid  nodules  in  the  tendon  sheaths 
in  rheumatic  subjects — they  are  stationary;  (4) 
from  sarcoma— here  the  course  is  rapid,  the  pain 
great,  and  the  movement  of  the  finger  limited. 
Treatment  consists  in  dissecting  out  the  growtli 
completely.  Esmarch's  bandage  should  be  used. 
The  tendon  may  die  if  bared  to  too  great  an  ex- 
tent, or  adhesions  may  form  to  parts  around.  But 
these  eases  mostly  recover  completely  notwith- 
standing, and  there  is  no  recurrence. 


VH6}  Hn^mnfoporphyrln  lu  the  I'riuc. 

A  NIMBEK  of  cases  have  recently  been  recorded 
in  which  the  iron-free  derivative  of  hremoglobin, 
called  li;ematoporphyrin,  has  been  described  in 
the  urine.  The  first  recorded  observations  of 
this  occurrence  were  made  by  MacMunn  in  June 
last,  and  the  most  recent,  by  Salkowski,  are  pub- 
lislied  in  the  Centralh.f.  d.'med.  lI'Us.,  1891.  No. 
8,  p.  ll.'9.  The  three  cases  mentioned  by  Salkow- 
ski were  in  women,  and  one  case  ended  fatally. 
The  cause  of  the  occurrence  of  this  abnormal  sub- 
stance in  the  urine  is  supposed  by  Salkowski  to 
be  the  administration  of  sulphonal.  This  is, 
however,  an  abnormal  action  of  the  drug,  and 
would  therefore  appear  to  be  due  to  individual 
idiosyncrasy. 


PHYSIOLOGY. 


Vifi}  Powers  or  Perception  of  4'lilldren. 

BlXEi  (^liei'ue  Philosophifjue .  December,  1890)  has 
made  a  series  of  \'ery  interesting  observations  on 
the  powers  of  jierception  of  chilclren.  lie  experi- 
mented upon  two  little  sisters,  and  found  that 
the  first  colour  to  be  recognised  was  invariably 
red.  When  between  1  and  i  years  old  they  could 
easily  recognise  the  entire  figure  drawn  on  paper 
in  outline  of  some  common  object,  as  a  man,  but 
it  was  several  years  before  they  could  with  cer- 
tainty recognise  an  outline  drawing  of  some  indi- 
vidual part — as  an  ear  or  a  finger.  Hinet  also 
investigated  how  far  the  ideas  of  children  are 
spontaneous,  and  how  far  they  are  recollections 
of  dreams,  l>ut  he  found  it  dillicult  to  come  to 
any  conclusion.  He  points  out  that  at  first  child- 
ren always  regard  themselves  in  the  third  person, 
and  he  gives  several  interesting  conversations 
which  show  that  their  ideas  aVmut  all  objects  are 
utilitarian  :  for  exainpli-,  they  look  upon  a  knife 
as  a  thing  to  cut  with,  bread  as  something  to  be 
eaten,  and  so  on. 
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A  WEEKLY  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE, 


MEDICINE. 

(Hi)  Aeate   TrnnKllory  <l^:dviiin  or  lun:    ilurlus    llit- 
Piii'ii'jioiife    Crisis. 

Dn.  Max  Kaha.ne,  of  Vienna,  rooonls  two  re- 
markable ca^es  oE  acute  transitory  ceienia  of  the 
lung  occurring  just  at  tlie  commencement  of 
crisis  in  the  course  of  acute  pneumonia  {Ceiitml- 
htatt  fiir  hlininche  Me/Ucin.  No.  10,  18ill).  Two 
labourers  were  under  observation  at  the  same 
time,  all  points  of  the  two  eases  closely  resem- 
bling one  another.  The  patients  had  Vioth  lieen 
more  or  less  addicted  to  alcohol,  and  had  both 
reached  the  point  of  crisis  from  ordinary  acute 
pneumonia,  the  tempei'ature  having  just  begun 
to  fall.  Wlien  seen  at  this  period  they  were 
found  to  be  extremely  collapsed,  with  very  weak 
lieart  action,  covered  with  cold  sweat  and  cya- 
notic. The  chests  were  examined,  and  in  both 
cases  all  the  physical  signs  of  <edema  of  the  lung 
were  present  over  the  greater  part  of  both  lungs. 
Kestoratives  being  pi-omptly  applied,  a  marked 
change  was  almost  immediately  observed,  and 
on  further  examination  it  was  found  that  the 
signs  of  «>dema  were  rapidly  clearing  up,  and  in 
11  very  short  time  had  disappeared  entirely.  The 
normal  course  of  "crisis  ''  followed,  and  the  pa- 
tients made  a  good  n'covery.  There  was  no  ex- 
cessive expectoration  of  wati'ry  fluid  frrmi  the 
lungs  after  the  subsidence  of  the  a'dema.  iKdcma 
of  the  lungs  is  not  by  any  means  rare  after  acute 
pneumonia,  but  it  is  almost  always  fatal.  The 
sudden  onset  in  cases  where  the  lieart's  action 
had  become  so  greatly  depressed,  just  at  the 
moment  when  the  great  change  of  crisis  liad 
begun,  is  remarkable,  but  not  easily  explainable. 

<'Mt>>   RoMiillt^  or  Tronliiient  or  Punileiil   PU'iirldc 
EiTiiKlon. 

PuoFES.soR  KdNUi,  (if  Giittingen,  places  on  reconl 
{lii-rl.  klin.  W,vlie7i.schrlft,  No.  10,  1S91)  the  results 
obtained  by  him  in  the  treatment  of  7G  cases  of 
purulent  pleuritic  effusion  during  the  last  twelve 
years.  Of  the  70  cases,  10  ended  fatally, Ivut  these 
were  for  the  most  part  advanced  cases  fmm  the 
beginning  of  treatment,  some  pyiemic,  others 
witli  advanced  tulierculuus  disease  of  the  lung, 
etc.;  ;iO  of  the  successful  eases  were  simjjle  em- 
pyema, 16  were  complicated  by  fistulous  openings 
alreaily  formed,  6  with  putrid  pus  pent  up,  and  3 
with  openings  into  a  bronchus;  9  cases  were  due 
to  direct  i  njury— gunshots,  stal>s,  or  other  wounds. 


Of  66  eases,  oO  could  be  regarded  as  cured,  or,  put 
in  a  different  way,  71  percent,  of  the  cases  treated 
were  well  and  fit  for  work  within  two  months. 
Details  are  given  of  the  steps  of  the  usual  opera- 
tion adopted.  The  opening  was  generally  made 
.it  the  level  of  the  fifth  or  sixth  rib  and  about 
the  area  of  the  anterior  axillary  line.  Resection 
of  a  portion  of  rib  is  advised  in  most  cases.  H 
evacuation  liy  simple  opening  is  not  complete  it 
may  be  advisable  to  wash  all  thick  shreds  away 
witli  a  stream  of  warm  water,  but  antiseptic  fluids 
are  not  necessary,  nor  is  any  further  irrigation  as 
a  rule  required  if  a  good  opening  is  maintained. 
The  injccticiu  of  carbolic  acid  sdlntions  is  i-iin- 
dcnmed  as  unnecessary  and  harmful.  A  double 
incision  is  not  recpiired.  The  bandages  should 
be  made  to  include  the  arm  on  the  afiected  side, 
and  the  patient  should  be  encouraged  to  lie  on 
that  side,  and  for  the  first  few  days  his  body 
shiiuld  be  tilteil  thre<'  or  four  times  a  day,  either 
by  himself  or  b.v  an  attendant,  so  that  tlie  open- 
ing in  lh(>  eliest  wall  becomes  the  most  depen- 
dent part.  This  is  to  ensure  drainage  from  all 
))arts  of  the  pleural  cavity  in  turn,  but  does  not 
necessitate  a  change  of  the  dressing  after  each 
change  of  position.  The  temjierature  must  be 
taken  as  the  guide  to  indicate  whether  the  pus  is 
being  freely  drained,  and  on  any  vise  the  wound 
should  be  dressed  and  any  obstruction  to  thd 
(low  of  fluid  removed. 


ViTtit)  TrniiAiiil.HHlou  of  Tuberctllo»il!4  by  C'oiv'k   Milk. 

At  a  meeting  of  the  Paris  Academic  de  Medeeine 
on  March  3rd,  Dr.  X.  Ollivicr  (L'ull.  d.  I' Acad,  de 
Mid.,  'imp  Ser.,  t.  xxv.  No.  !»)  corrected  some 
errors  which  had  crept  into  his  previous  com- 
munication on  the  transmission  of  tuberculosis 
liy  cow's  milk  (Sipplement,  March  14th,  1891), 
The  cow  which  was  said  to  have  supplied  milk  t6 
the  pupils  at  the  convent  had  been  there  three  not 
nine  years,  having  been  purchased  in  May,  1886; 
as  the  girl  wlio  formed  the  subject  of  AI.  Ollivier's 
connnunication  left  the  scliool  in  the  previous 
.\pril,  it  was  impossible  that  she  could  have  de- 
rived the  infection  from  that  cow.  .\gain,  the 
milk  furnished  by  the  cow  was,  it  is  stated,  con- 
sumed chiefly  by  the  teachers  and  the  servants, 
and  only  quite  exceptionally  by  the  pupils,  and 
then  it  was  always  boiled.  There  had  been  no 
case  of  tuberculous  disease  except  among  the 
cliildren.  M.  Ullivier,  however,  while  giving  UiJ 
the  case  of  tuberculous  meningitis  which  he  re- 
ported, still  thinks  the  occurrence  of  twelve  cases 
of  tuberculosis  in  the  same  boarding  school 
within  four  years  something  more  than  a  mere  co- 
incidence.   

(«SI)  Reeoven'  aner  Severe  Injury  to  Brain. 

Dns.  Dewev  and  Riese  {American  Journal  of  In-' 
sanitu,  January  1891)  report  the  case  of  a  butcher, 
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aged  32,  who  was  attacked  by  a  lunatic,  receiving 
a  blow  from  a  butcher's  cleaver  on  the  head 
about  three-fourths  of  an  inch  above  the  occipital 
protuberance,  a  piece  of  bone  tliree  inches  by  two 
and  a  half  being  chopped  off;  tlie  lower  border 
of  the  bone  was  broken  off,  and  remained  hang- 
ing attached  by  the  soft  parts;  the  dura  mater 
was  intact.  ^lomentarily  stunned,  he  soon  re- 
covered, and  went  out,  starting  to  walk  home  ; 
but  when  he  had  gone  about  a  hundred  yards  he 
Jjecame  dizzy,  and  had  to  by  assisted  the  re= 
mainder  of  tlie  distance.  The  patient  was  seen 
by  Dr.  Dewey  almost  immediately,  and  beyond 
-being  somewliat  faint  presented  no  bad  sym- 
ptoms ;  the  parts  were  carefully  freed  from  <lirt 
and  hair,  and  replaced  with  antiseptic  precau- 
tions, and  the  scalp  stitched  up.  The  patient 
made  an  excellent  recovery,  and  was  able  to  re- 
turn to  his  work  in  two  months"  time.  He  had 
no  motor  or  sensory  symptoms  at  any  time,  and 
eight  months  later  was  still  in  good  health,  and 
showing  no  ill  effects  from  the  injury. 


been  unable  to  wear  stays.  The  congenital  dia- 
phragm could  be  detected  on  digital  exploration  : 
the  tip  of  the  finger  was  passed  through  its  open- 
ing and  touched  a  mass  of  firm  fa;ces.  The  mal- 
formation did  not  allow  of  the  use  of  the  scoop. 
Saline  purgatives  were  given  freely,  producing 
watery  motions,  wliich  succeeded  in  breaking 
down  the  mass  by  degrees.  Within  a  few  days 
frequent  evacuations  caused  tenesmus,  relieved  by 
opiates.  On  the  thirteenth  day  the  discharges 
were  very  free  and  less  wateiy  than  before.  The 
abdomen  was  tympanitic,  and  no  masses  could  be 
detected  except  in  the  left  iliac  fossa,  wliich  was 
now  hardly  tender.  On  the  twenty-fifth  day  a 
formed  motion  passed.  The  catamenia  reappeared, 
the  appetite  returned,  and  the  patient  once  more 
became  healthy,  after  ailing  for  years. 


SURGERY. 


(iai)  Occlusion  or  the  Intoslino  follonlns 
Lnpnrotoinr. 

Bn.  MAtTElCE  CoLi.AS  {These  do.  Paris,  No.  267, 
1891)  has  collected  a  series  of  twenty-three  cases 
of  this  nature.  Of  these,  eigliteen  were  opei-a- 
tions  for  ovariotomy,  and  the  remaining  five 
followed  other  operations  on  the  pelvic  organs. 
Fifteen  of  the  cases  had  their  true  nature  re- 
vealed only  at  the  post-mortem  examination, 
wliilst  operations  were  performed  in  the  remain- 
ing cases,  and  in  four  instances  were  completely 
successful.  ;Most  frequently  the  symptoms  of 
intestinal  occlusion  appeared  within  ten  days 
after  the  operation,  but  they  were  delayed  in  one 
case  as  long  as  six  years.  In  most  instances  the 
bowel  was  occluded  by  inflammatory  adliesiuns 
or  subsequent  cicatrical  contractions.  In  more 
than  one  instance  volvulus  occurred,  but  it 
seems  doubtful  how  far  tliis  could  be  ascribed  to 
the  results  of  the  previous  operation.  Wlien  the 
symptoms  did  come  on  they  were  in  all  cases 
rapid  in  their  onset,  and  it  would  appear  that  in 
such  cases  tliere  is  but  little  hope  to  be  placed  in 
any  other  treatment  but  laparotomy. 


<^n3>  Ficcitl  Tiiiiioiir  In  Abtlomrn. 

Cases  of  impaction  of  f;eces  in  tlie  rectum  are  fre- 
quent, but  it  is  not  so  common  to  find  a  true  ab- 
dominal tumour  made  up  of  accumulated  f;cces. 
Such  a  case  has  been  recorded  by  Dr.  Samuel 
Abbot  in  tlie  Boston  Meilical  ami  Surgical  Journal, 
January  2yth.  The  patient  was  a  nervous,  under- 
sized, single  woman,  aged  30.  Slie  had  been  con- 
stipated from  infancy,  owing  to  a  congenital 
diaphragm  wliicli  stretched  across  the  lower 
part  of  tlie  rectum.  She  took,  when  arrived  at 
maturity,  all  sorts  of  laxatives.  At  length,  charac- 
teristic diurrliica  set  in,  and  for  tlie  first  time  she 
missed  a  monthly  period.  A  large  pyriform 
tumour  tilled  the  abdomen  ;  it  extended  from  the 
pubes  nearly  to  the  ensiform  cartilage,  and  from 
one  ilium  to  the  other.  The  surface  was  some- 
what irregular,  as  hard  as  wood,  yet  of  somewhat 
unequal  density  on  lirm  pressure,  with  slight  de- 
pressions in  dillerenl  regions,  suggesting  spaces 
between  folds  of  intestine.  There  was  tenderness 
on  pressure  in  the  left  iliac  fossa.  The  tumour 
was  very  prominent  between  the  epigastrium  and 
umbilicus,  so  that  the  patient  had  for  some  time 


<2.'>4>    Inlulinlion  of  llir  Lnrj-nx. 

Raxke"( Centra////./.  Chir.,  March  7th.  1891,  p.  195) 
gives  some  interesting  statistics  on  intubation 
He  has  collected  364  cases  of  primary  diphtheria 
in  which  intubation  was  performed,  of  which  132 
recovered,  giving  a  percentage  of  just  over  36  per 
cent,  of  recoveries.  In  &49  cases  of  tracheotomy, 
the  percentage  of  recovery  was  .39  per  cent.  From 
these  statistics  it  appears  tliat  there  is  but  little 
difference  between  the  recoveries  after  the  two 
operations.  A  further  examination  of  the  statis- 
tics, however,  reveals  that  in  the  earlier  years  of 
life,  ill  which  tracheotomy  is  so  fatal,  intubation 
is  far  more  successful,  and  in  the  intubated  cases 
the  proportion  of  pneumonia  cases  is  much  less. 


<?.'>.'*>  .Hiir^fical  Anatomy  or    Appciiiltx    Vermirormls. 

The  following  observations  on  the  anatomy  of 
the  appendix  vermiformis  recently  published  by 
Dr.  .lohn  Ferguson,  of  Toronto  {Int.  Jour.  Med. 
Sci.,  January,  1891)  are  of  interest  from  their  bear- 
ing on  tlie  surgical  treatment  of  perforative  ap- 
pendicitis. The  author  has  during  the  past  eight 
years  made  200  dissections  for  the  purpose  of 
elucidating  certain  points  regarding  the  appendix. 
In  123  instances  this  organ  was  supplied  with  a 
mesentery  of  its  own,  and  so  placed  that  a  per- 
foration of  its  wall  would  have  opened  directly 
into  the  peritoneal  cavity.  In  the  remaining  77 
cases  the  appendix  was  so  placed  and  covered  by 
peritoneum  that  a  perforation  would  have  opened 
into  the  subperitoneal  tissue  anil  there  established 
diffuse  cellulitis.  In  7  of  the  2(.it)  cases  there  was 
evidence  of  old-standing  lesions  and  perforations. 
This  last  fact  Dr.  Ferguson  regards  a.s  an  import- 
ant one,  as  it  indicates  the  possibility  of  recovery 
after  such  a  lesion  of  the  appendix.  Foreign 
bodies  were  found  in  the  appendix  in  15  in- 
stances. 

ii'tUt  A  \fw  Operation  lor  Spnsnioillr  Wry-neck. 

Dr.  W.  W.  Keen  has  lately  published  (Annah  of 
Siiiyen/,  January)  a  paper  read  before  the  Phila- 
delphia Neurological  Society  on  a  new  operation 
for  spasmodic  wry-neck.  This  consists  in  di- 
vision or  exsection  of  the  nerves  supplying  the 
posterior  rotator  muscles  of  the  head.  After 
having  made  a  number  of  dissections,  the  author 
fotmulated  the  steps  of  an  operation  which  he 
has  repeatedly  done  on  the  cadaver,  and  once  on 
the  living  subject.  The  ner\'es  to  he  resected  in 
tliis  opi'iation  art'  the  posterior  divisions  of  the 
first  three  cervical  nerves,  by  which  the  chief 
posterior  rotators  of  the  head,  namely,  the  sple- 
nius  capitis,  the  rectus  capitis  posticus  major, 
and  the  obliquus  inferior,  are  supjilied.  The  ex- 
ternal incision  is  a  transverse  one  about  2.i  or  3 
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laches  long,  made  about  half  au  Inch  below  the 
level  of  the  lobule  of  the  ear.  from  the  middle 
line  of  the  neck  posteriorly.  The  trapezius  is  di- 
vided transversely,  and  afterwards  the  com- 
plexus,  oare  being  taken  to  spare  the  great  occi- 
pital nerve.  The  posterior  division  of  the  second 
cervical  nerve  is  then  divided  or  exsected.  The 
suboccipital  nerve  is  next  looked  for  in  the  sub- 
occipital triangle,  and  traced  down  to  the  spine 
and  divided.  Tlie  external  trunk  of  the  posterior 
division  of  the  third  cervical  nerve  is  then  ex- 
posed below  tlie  great  occipital,  and  divided 
close  to  the  bifurcation  of  the  nerve  trunk.  The 
only  ditliculty  in  l>r.  Keen's  case  was  the  depth 
of  the  wound,  wliich  made  it  troublesome  to  get 
a  good  light,  and  rendered  the  mechanical  steps 
of  the  operation  rather  difficult.  The  hiemor- 
rhage,  tliough  free,  could  be  easily  controlled. 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

<«.'>*)  Firlld  Milk  111  lliiiiinii   >l:iiuiiinr}    (ilniidn. 

Dr.  JonissEXSE  (Arc/u'i-.  ile  Tumi,  ct  de  diinec. 
February.  1801)  liad  under  his  care  in  1874  a 
patient  of  slightly  tuberculous  aspect,  tliough 
now,  in  18;il,  slie  is  in  good  health.  On  October 
.'ith,  1874,  slie  was  delivered  liy  forceps.  She 
suckled  her  cliild  freely  till  December  7th,  when 
she  was  absent  from  it  for  seven  liours  and  a  half. 
This  space  of  time  included  a  drive  one  liour 
long,  live  hours  and  a  half  walking,  and  one 
hours  rest  for  refreshment.  Immediately  on  her 
return  home  she  gave  her  child  the  breast.  The 
milk  was  lioirilily  ffctid-  like  rotten  eggs.  It 
made  her  feel  ill.  and  her  relatives  could  not  stay 
in  the  same  room  with  her.  Yet  the  infant 
sucked  with  avidity;  however,  it  was  violently 
sick.  Xext  day  the  milk  was  sweet,  and  the  cliihl 
and  also  the  mother  quite  well.  Tlie  breasts 
showed  no  sign  of  hardness,  engorgement,  etc. 
The  nipples  were  healthy.  The  patient  told  Dr. 
Jorissenne  that  on  several  previous  occasions  slie 
had  noticed  that  when  she  delayed  giving  the 
child  the  breast  at  the  usual  times  the  milk  be- 
came fo'tid.  Dr.  Jorissenne  liad  no  further  op- 
portunity of  observing  this  putrefaction  of  milk, 
as  it  did  not  recur.  The  patient  was  red-haired  ; 
but  he  has  carefully  examined  the  milk  of  many 
red-haired  women  since  \^1i,  and  failed  to  lind 
that  it  sliowed  any  special  tendency  to  putrefy  or 
even  to  turn  sour,  in  the  open  air  or  in  a  close 
room,  more  quickly  than  milk  from  a  black  or  fair- 
haired  woman.  The  avidity  with  which  the  in- 
fant imbibed  the  putrid  milk  was  remarkable;  its 
stomacli  was  more  sensitive  than  its  nose  and 
tongue.  Evidence  as  to  the  acuteness  of  taste  in 
the  infant  is  imperfect.  During  the  first  few  days 
of  extrauterine  life  the  sense  seems  undeveloped. 
Tlie  child  will  take  solutions  of  raw  salines  with- 
out syrup,  though  a  few  weeks  later  it  will  reject 
the  same  compounds  nicely  flavoured.  The  sense 
of  sweetness  is  early  developed.  At  the  end  of  a 
few  weeks  an  infant  likes  sugar,  and  dislikes 
cow's  milk  unless  sweetened  artificially.  Children 
six  months  old,  or  older,  will  lick  ill-tasting 
colours  otf  their  toys.  The  fact  remains  that,  in 
Dr.  Jorissenne's  case,  the  child  liked  a  milk  that 
smelt  intensely  fictid  and  must  have  tasted 
nasty,  according  to  an  adult's  idea  of  taste. 

<2.*8|  Rccnrrenec  of  Ovnrinn  Cysln. 

De.  Schwahtz  (Annales  de  (ri//)f'c.,  January-,  1891) 
recently  read  before  the  8ociete  de  Chirurgie  de 
Paris  a  communication  by  M.  Michaux  ou  a  pa- 


tient, aged  6.3,  from  whom  au  ovarian  cyst  wai 
removed  by  M.  Labbe  four  years  ago.  The  tumour 
was  unilocular,  thin  walled,  and  bore  no  solid 
growths.  Three  years  and  a  half  later  a  new 
growth  developed  in  the  scar,  and  at  the  end  of 
six  montlis  it  was  found  to  bear  all  the  cliarac- 
ters  of  a  cancer,  with  infection  of  the  inguinal 
glands.  It  might  have  been  a  graft  from  the 
ovarian  tumour,  but  31.  .'Michaux  admitted  that 
primary  cancer  of  the  cicatrix  was  an  equally 
probable  explanation.  51.  Routier,  a  few  weeks 
pre^'iousl}',  removed  from  a  woman,  aged  54.  a 
well  pedunculated  ovarian  sarcoma,  with  no  sign 
of  peritoneal  infection.  At  the  end  of  a  fortnight, 
when  the  patient  was  convalescent,  two  nodules 
developed  in  the  abdominal  cicatrix,  and  micro- 
scopic examination  provdl  that  they  were  sarco- 
matous. Cauterisation  of  the  wound,  however, 
was  followed  by  the  development  of  a  healthy, 
not  sarcomatous,  scar.  Tliere  was  evidence  of 
dissemination  of  the  growth  in  the  abdominal 
cavity.  M.  Terrillon  had  operated  for  ruptured 
cyst,  in  one  case  a  fortnight,  and  in  a  second 
three  weeks,  after  the  rupture.  The  abdomen 
was  full  of  gelatinous  material ;  in  one  instance  an 
adenomatous  masshad  developed  in  the  intestine; 
it  was  removed  and  did  not  form  again.  At  the 
end  of  a  few  months,  however,  a  tumour  deve- 
loped in  both  cases,  and  in  both  the  new  growth 
lay  in  the  omentum.  The  secondary  tumour  was 
removed  from  the  first  case  eighteen  months  ago, 
and  the  patient  was  then  (December,  1890)  free 
from  any  sign  of  recurrence.  The  second  patient 
underwent  operation  three  weeksbefore.  31.  Lucas- 
Championniere  had  found  that  the  general  aspect 
of  a  malignant  ovarian  cyst  was,  as  a  rule,  easy 
to  recognise,  but  in  some  cases  the  tumour  ap- 
peared to  the  naked  eye  perfect!}'  innocent.  M. 
Bouilly,  at  the  beginning  of  1889,  removed  some 
pedunculated  uterine  fibroids,  one  of  which  had 
undergone  cystic  degeneration;  at  the  same  time 
he  freely  excised  a  warty  mass  from  the  um- 
bilicus. In  January,  1890,  the  patient  died  with 
siL'us  of  cancer  of  the  omentum  and  ascites.  The 
primary  source  of  the  cancer  was  here  uncertain. 
M.  t^uenu  stated  that  recurrence  of  ovarian  cysts 
was  now  rare,  as  the  pedicle  was  properly  treated, 
yet  wlien  secondary  growths  developed,  peri- 
toneal granulations  might  have  been  overlooked 
during  the  operation.  Neoplastic  and  inflamma- 
tory granulations  were  at  first  indistinguishable. 
y\.'  Lucas-Clianipionniere  maintained,  contrary 
to  31.  (2uenu,  tliat  there  might  be  a  liistological 
dirt'erence  between  ovarian  cysts  which  looked 
innocent  and  did  not  recur  after  removal  and 
cysts  which  looked  innocent  and  did  recur. 
Patliologists  had  not  found  out  the  difference, 
but  that  did  not  prove  that  none  existed. 


I'irt9i  TiinioiirM  callseil   by   liiclHileii   FfTtllM. 

It  sometimes  happens  that,  insteail  of  a  second 
embryo  becoming  impacted  in  th('  visceral  arche.s 
of  another,  it  becomes  enclosed  witliin  its  abdo- 
minal cavity,  so  as  to  form  a  tumour.    A  case  of 

!  this  kind  ("fietus  in  fcctu")  was  recorded  by  Dr. 

\  IColisko  in  tlie  Wiener  med.  Wochenschr.,  No.  20, 
IS'.Ki.  An  infant  was  born  healthy  in  appearance, 
lint  the  alxlomen  was  distended,  especially  on  the 
riglit  side.  Fluctuation  was  detected,  and  C)'st 
of  the  right  kidney  diagnosed.  On  tapping,  a 
pint  of  a  brownish  fluid  escaped.  The  child  died, 
when  five  weeks  old,  of  bronchitis,  with  pemphigus 
and  fever.  X  cyst  was  discovered  in  tlie  abdo- 
minal cavity,  reaching  from  the  liver  to  the  pelvis 
and  invested  anteriorly  by  peritoneum.    It  arose 
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from  behind  the  riglit  ki  Jiiey.  Two  prominences 
arose  from  its  inner  wall.  One  was  of  the  size  of 
a  plum  and  covered  witli  epithelium;  it  bore  an 
appendage  like  a  rudimentary  limb,  and  was  con- 
nected witli  the  opposite  side  of  the  cyst  by  a 
fibrous  band.  Tliis  band  was  probably  the  im- 
perfect funis  described  in  other  cases  of  included 
fcBtation.  Tlie  second  jirominenee  included  un- 
mistakable rudiments  of  a  face  ;  not  only  teeth 
and  lower  jaw,  but  a  ton£;ue  was  also  detected. 
In  the  case  described  by  Natlumiel  Higlimore 
(second  of  that  name,  and  not  tlie  Highmore  as- 
sociated with  the  antrum)  in  1814,  tlie  fcetal  cyst 
was  intimately  connected  witli  tlie  duodenum 
and  jejunum,  and  its  cavity  was  so  vascular  tliat 
tlie  patient,  a  boj'  aged  1.5,  died  of  luemorrhage. 
In  G.  W.  Young's  case,  tlie  cyst  apparently  arose 
from  between  the  mesocolon  and  mesentery :  tlie 
patient  lived  nearly  ten  months.  The  parts  from 
Young's  and  Highmore's  eases  are  pieserved  in 
the  Museum  of  the  Koyal  College  of  Surgeons. 


<%eO)  tiirunlc    Endoiiirrritls :    rncontrolliibU- 
Vuuiltln:;. 

Dr.  Gehe  (Archil:  de  Tocol.  et  de  Gynec,  January, 
1891),  had  under  his  care  last  spring  a  married 
woman,  aged  i.-*.  She  had  had  one  child  ten  years 
previously,  and  her  coiilinement  was  followed  by 
lumbar  and  hypogastric  pains.  As  time  passed 
on  the  pains  became  permanent.  Free  leucorrlicea 
existed.  Fits  of  violent  vomiting  set  in,  and  were 
always  preceded  by  intense  pain  in  the  epi- 
gastrium, radiating  to  the  loins  and  shoulders. 
After  the  sickness  the  pain  disappeared.  As  time 
passed  on  the  patient  became  greatly  debilitated— 
a  chronic  invalid  in  fact.  Morphine,  milk  diet. 
etc.,  proved  useless.  On  examination.  Dr.  Gehe 
"  detected  the  signs  of  chronic  endometritis,  with 
eversion  of  the  cervical  mucosa  ;  the  appendages 
were  free  from  disease."  The  uterine  cavity  was 
cauterised  with  Paquelin's  instrument,  the 'parts 
being  washed  with  an  antiseptic  solution  before 
and  after  tlie  cauterisation.  Jso  more  vomiting 
occurred,  )iut  the  abdominal  pain  persisted.  A 
fortniglit  later  tlie  cervix  and  its  canal  were 
touched  witli  nitrate  of  silver.  Tlii-;  procedure 
was  repeated  once  a  week  for  about  live  weeks,  the 
vagina  being  washed  out  with  antiseptics  night 
and  morning.  At  the  end  of  that  period  the  epi- 
gastric pains  had  definitively  ceased.  Tlie  patient 
liad  a  good  appetite,  and  rapidly  recovered. 


<481)  Hi-riiinpIii'ailitlKiii  :  s«'x  not  Iilciitin<'<l  nil 
Tivoii(>--nr»t  Year. 

Dii.  G.  TiLiA-  Vaighax  (New  York  Med.  Joiirn.. 
.lanuary  .'nst,  18ai)  describes  a  ease  wliere  a  black, 
aged  21,  applied  at  a  hospital  on  account  of  pains, 
which  were  afterwards  diagnosed  as  dysmenor- 
rluea.  The  patient,  who  proved  to  be  a  female, 
was  4  feet  11  inches  in  height,  beardless,  and  of 
feminine  appearance  like"  a  lad  of  14.  The 
mamm:e  were  developed.  A  penis  nearly  1  inch 
long  existed ;  the  corpora  cavernosa,  corpus 
spongiosum,  glans.  and  corona  were  jierfeet  ;  the 
prepuce  well  developed  and  capable  of  relraetion. 
The  urethra,  however,  did  not  run  througli  the 
penis.  The  frtenum  ran  downwards  into  a 
scrotum-like  structure  for  over  1  inch,  and  tlien 
divided,  running  into  a  pair  of  internal  labia,  em- 
bracing a  meatus  uriiiarius  of  the  female  type. 
The  scrotum  really  consisted  of  the  labia  majora  ; 
that  on  the  right  side  was  the  better  developed^ 
and  contained  two  glands  of  equal  size,  one  a 
little  above  the  other.    Tlie  lower  gland  felt  like 


a  small  testicle  ;  from  it  a  cord  could  readily  be 
traced  to  the  inguinal  canal.  The  upper  gland 
was  very  tender  on  pressure,  and  became  swollen 
and  painful  about  once  a  montli,  and  so  the 
patient  wished  it  removed.  After  the  pains  had 
subsided  (in  the  course  of  treatment  a  distinct 
menstrual  "show"  occurred)  the  patient  was 
examined  by  reito-abdominal  palpation.  .V  uterus, 
with  two  swellings  on  each  side,  was  detected. 
The  right  swelling  was  hard,  the  left  softer,  feel- 
ing like  a  prolapsed  ovary  or  enlarged  tube.  The 
urethra  led  into  the  bladder,  but  on  removing  the 
director  and  passing  it  through  the  meatus  in  a 
more  backward  direction  it  entered  a  channel 
between  the  bladder  and  rectum,  and  touched  the 
uterus-like  body.  The  director  returned  covered 
with  blood.  The  patient  stated  that  her  desire 
was  for  men,  and  that  she  had  more  than  once 
had  connection  with  womenwithout  any  pleasure. 
This  patient  might  have  raised  a  question  as  to 
right  of  suffrage,  as  in  the  case  of  Levi  Suydam 
(Amer.  Journal  Med.  Sciences,  July,  184"),  quoted 
by  Taylor  and  by  Tidy,  in  their  textbooks  on 
medical  jurisprudence. 


<i64(  The   F<rtu>   lu  <'a.s<>s  of  Balllrilore   Placonln. 

Dh.  T.  B.  Hansen'  (Hoapifr,/  Tidende,  No.  31, 
1890)  noted  some  time  since  that  in  a  case  of 
placenta  marginata  the  child  was  very  ill- 
developed  considering  the  duration  of  pregnancy. 
In  order  to  ascertain  whether  there  are  sufficient 
grounds  for  believing  that  this  placental  anomaly 
really  influences  the  fretus,  he  made  a  series  of 
researches  in  the  Copenhagen  Lying-in  Hospital. 
In  .'itOO  labours  he  found  no  fewer  than  29  instances 
of  placenta  marginata.  In  18  tlie  anomaly  was 
moderately  marked,  in  11  strongly  marked.  In 
the  first  group  the  fretus  was  "little  if  at  all 
affected:  indeed,  some  of  the  children  were  re- 
markably big  and  healthy.  On  the  other  hand, 
in  the  "  strongly  marked"  series,  the  fa'tus  was 
often  born  prematurely,  and  nearly  always  short 
and  light,  in  propoition  to  the  normal  standard 
at  the  corresponding  stage  of  pregnancy.  In  2 
out  of  the  29  cases  severe  flooding'took  place  at 
the  beginning  of  labour  :  in  none  was  the  placenta 
deeply  placed.  Dr.  Hansen  investigated  other 
placental  anomalies.  A  fddus,  clearly  horn  at 
term,  bore  all  the  ajipearances  of  a  premature 
child.  The  portion  of  the  placenta  which  lay 
nearest  the  oritice  was  completely  atrophied. 
Three  years  previously  the  cer\ix  liad  lieen  ampu- 
tated for  some  "inflammation.''  Atrophy  of  the 
lower  uterine  segment  probably  resulted,  and  tliis 
att'ected  the  development  of  "the  placenta,  and 
hence,  the  nourishment  of  the  child.  Then- 
appears  to  be  some  relation  between  placenta 
marginata  and  previous  bad  labours  and  chronic 
disease  of  the  tlioracic  viscera. 


C.'G.K   lalM-   ••  Rlslillly  of  the  «Vr>i\  "  In  Labour. 

Dn.  AiVAiui  (Arc/iirex  de  Tocnlni/ie.  January,  l."<91) 
dwells  upon  the  details  of  a  ease  of  delayed  first 
stage  of  laliour,  where  rigidity  of  the  cervix  was 
simulati'd  by  the  ill-eflects  which  follow  when 
that  part  ot  the  uterus  is  inclined  in  a  different 
direction  to  the  body.  A  patient,  aged  30,  and 
married  in  1881,  had  a  lingering  labour  in  1883. 
and  a  second,  where  the  membranes  broke  two 
days  before  delivery,  in  ia><8.  In  1890  she  became 
pregnant  for  the  third  time,  fains  began,  at  term, 
on  l)ecember  4tli,  1890.  For  live  hours  and  a 
half  next  day  they  ceased:  then  they  returned 
and  became  very  strong;  the  waters  came  away  at 
5  A.M.  on  December  0th,    When  examined  by  Dr. 
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Auvard  two  hours  later  the  os  was  found  but 
slightly  dilated ;  the  membranes  had  refilled. 
The  presentation  was  right  oceipito-posterior ; 
the  head  bore  on  the  lower  segment  of  the  uterus, 
which  was  strongly  bent  to  the  right,  wliilst  the 
OS  looked  to  the  left  backwards.  Thus  the  fa>tus 
was  being  pressed  in  a  faulty  axis.  The  cervix 
felt  like  leather  soaked  in  grease.  Tlie  patient 
was  exhausted  :  pains  recurred  every  three  or  four 
minutes.  Dr.  Auvard  made  anotlier  examination 
half  an  hour  later,  and  the  ditterent  axes  of  the 
cervix  and  body  struck  him  as  significant.  He 
then  pressed  his  hand  on  tlie  fundus,  and  pushed 
it  from  the  right  to  the  middle  line,  hooking  the 
forefinger  of  his  other  hand,  which  was  already  in 
the  vagina,  into  the  os,  so  as  to  aid  in  the  reduc- 
tion of  the  uterus.  A  violent  pain  followed,  when 
Dr.  Auvard  noted  that  the  fecial  liead,  for  the  first 
time,  bore  well  down  on  the  os,  which  dilated 
considerably  at  once.  He  held  the  uterus  in 
position,  and  a  series  of  strong  pains  completed 
the  dilatation  in  twenty  minutes.  Ten  minutes 
later  a  living  female  child  was  born.  The  patient 
made  a  good  recovery. 


C^lil)   Presenlatloii   of  Mtfriiiiiii   anil   UuiiUh  :   Lacta- 
tion   iiiilucoil   by   .>lasKa:;e. 

Dr.  Mensixga,  of  I'lcnsliurg  {Der  Frauenarzt, 
February,  If^'.ll)  conducted  last  September  a 
labour  where  this  rare  presentation  occurred. 
The  patient  was  a  4-para,  the  abdomen  begin- 
ning to  be  pendulous.  Dr.  .Mensinga  was  called 
in  on  account  of  great  delay  in  the  lalxmr.  and  a 
liand  had  pmlapsed.  The  bag  of  membranes  was 
lax;  he  could  feel  lirst  one  hand,  then  the  otlier, 
somewhat  further  back.  lie  burst  the  mem- 
branes, and  tried  to  reaeli  the  trunk.  The  thorax 
presented.  Fvutlier  to  the  left,  his  tingei'  readied 
tlie  cliiM's  mouth.  Tlie  head  was  extremely  ex- 
tendetl,  hence  tlie  protrusion  of  tlie  thorax.  He 
could  do  nolhinnwith  the  case  as  long  as  the 
p.itient  lay  on  her  side  or  back,  but  on  jilacing 
her  on  her  belly  he  succeeded  in  getting  hold  of 
the  right  knee,  turning  and  delivering.  The 
child  had  occupied  a  transverse  position,  with  its 
limlis  and  trunk  placed  as  in  a  quadinped  ad- 
vancing with  its  head  thrown  back.  The  breech 
lay  to  tlic  right,  with  tlie  legs  and  thighs  flexed 
beiieatli  it:  the  throat  and  chin  lay  most  to  the 
left:  the  back  of  the  head  almost  touched  the 
breech,  owing  to  the  extreme  extension  of  the 
head  and  the  concavity  of  the  spinal  curve  which 
lodged  the  occiput.  This  approximation  of  the 
head  to  the  breech  was  diagnosed  by  al.idominal 
palpation  before  tli<' end  of  the  laliour:  it  natu- 
rally )iuz/le<l  the  obsletrieian.  The  patient  bad 
never  bei'ii  able  to  suckle  her  children  properly. 
On  this  occasion,  the  breasts  were  quite  unde- 
veloped:  the  praetice  of  allowing  the  child  to 
suck  the  dry  nipples  caused  the  mother  great 
nervous  irritation,  ^lassage  was  practised,  the 
breasts  steadily  increased,  an<l  on  the  seventh 
day  the  child  was  sui'klcd.  Early  this  February 
the  mother  was  still  suckling  her  child,  and  both 
were  doing  well. 


DISEASES    OF    CHILDREN. 


t'JG.'S)    Tlic    <'au§e    and    PiM'ventlon    of    BroilchO" 
Ffieiiinonla. 

Dn.  Ernest  Mosnv  has  contributed  to  the  Revue 
Mensuelle  des  Mahidief  de  V Enfance  (February  and 
March)  an  interesting  study  of  the  lesions,  causes, 


and  pi-ophylaxis  of  broncho-pneumonia.  He  dis- 
tinguishes two  types,  and  two  types  only,  of 
broncho-pneumonia,  and  would  apparently  class 
under  one  or  other  head  all  examples  of  pneu- 
monia in  childhood.  (1)  True  lobular  pneumonia, 
which  is  nearly  always  secondary  (to  measles, 
whooping-cough,  etc.),  and  in  which  the  initial 
lesion  is  catarrhal  bronchitis  aft'ecting  the  smaller 
tubes.  (2)  The  form  to  which  the  term  pseudo- 
lobar  has  been  applied :  it  is,  in  Dr.  Mosny's 
ojiinion  a  form  of  acute  lobar  pneumonia  peculiar 
to  children.  The  primary  bronchitis,  or,  rather, 
broncliiolitis,  of  the  first  form  is  soon  complicated 
by  the  extension  of  inflammation  to  the  connec- 
tive tissue  surrounding  the  bronchioles  and  the 
companion  arterioles,  and  to  the  adjacent  alveoli. 
In  the  infiammation  of  the  alveoli  Dr.  INIosny 
distinguishes  three  stages:  (1)  Splenification,  the 
stage  of  rapid  epithelial  proliferation  and  desqua- 
mation: (2)  red  hepatisation,  the  stage  of  exuda- 
tion of  fibrin,  red  blood  corpuscles,  and  a  few 
leucocytes:  (3)  grey  hepatisation,  the  stage  of 
extensive  diapedesis  of  leucocytes  which  replace 
the  fibrinous  exudation  as  that  had  replaced  the 
epithelial  cells.  The  pi-ocess  may  go  on  to  the 
formation  of  abscesses,  or  may  end  in  resolution, 
witli,  bow'evcr,  in  some  cases,  fibroid  degeneration 
of  the  bronchial  and  alveolar  walls.  He  considers 
not  only  emphysema,  but  also  atelectasis,  to  be 
secondary  lesions  brought  about  mechanically. 
Kacteridlogical  investigations  were  made  in  Ifl 
eases,  ].'5  secondarj-  (measles  9.  diphtheria  .'>, 
scarlatina  1)  and  .3  primary.  The  general  conclu- 
sion is. that  secondary  broncho-pneumonia  is  due 
not  to  the  pathogenic  organism  of  the  disease  in 
the  course  of  which  the  broncho-pneumonia  has 
occurred,  but  to  one  of  two  micro-organisms.  As 
a  rule  the  microbe  is  the  streptococcus  pyogenes ; 
in  rare  i-ases  it  is  the  pneumococeus  lanceolatus 
(Talamon-Frlinkel).  The  last-named  organism  is 
that  constantly  found  in  the  jiseudo-lobar  form. 
Both  these  microlies  are  freciuently  found  among 
those  ijresent  in  the  mouth  and  pharynx  even 
during  health.  The  lungs  of  a  patient  suflfering 
from  measles,  or  some  other  diseased  condition 
lowering  the  general  vitality,  may  become  infected 
from  this  source,  but,  more  commonly  probably 
from  want  of  cleanliness  and  antiseptics  in  the 
surniundings.  This  view  appears  to  be  confirmed 
by  the  experience  of  the  results  of  the  isolation 
wards  in  Paris  :  in  these  large  nundjcrs  of  chil- 
dren suffering  from  the  same  infectious  disease 
were  treated  together  and  in  rapid  succes- 
sion. I'nder  these  co'nditions  the  death-rate 
increased,  and  M.  Grancher  was  driven  to  the 
conclusion  that  if  by  "  isolation  ''  was  to  be  under- 
stood the  accumulation  in  one  place  of  numerous 
cases  of  the  same  disease,  then  this  method  led  to 
an  increase  in  the  "secondary  infections''  or 
complications  of  the  disease,  and  thus  to  an 
increased  mortality.  The  remedy  for  this  is  to  lie 
found  in  antisepsis  :  that  is,  in  disinfection  of  the 
wards,  of  the  excreta  of  the  patients,  and  of  the 
clothes  worn  and  the  instruments  used  by  atten- 
dants :  remembering  the  possibility  of  auto- 
infection,  thedesirability  of  antisepticapplications 
to  the  nasopliarynx  Is  obvious. 


CJVU)    TrauDltory    Blindness    In     MliooitlnB 
Cornell. 

A  FEW  cases  of  blindness  suddenly  coming  on 
during  whooping  cough  are  on  record,  and  in  a 
large  proportion  the  patient  died.  Dr.  George 
W,  Jacoby  adds  two  new  cases  both  ending  in 
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rapid  recoveiy  (N.  Y.  Med.  Jour.,  February  28tli, 
1891).  In  the  first  case,  a  girl,  aged  0,  sudden 
lotal  blindness  occurred  several  weeks  after  the 
commencemeut  of  a  mild  attack  of  whooping 
cougli ;  tlie  pupils  were  widely  dilated,  and  im- 
mobile to  liglit  or  accommodation,  and  there  was 
double  optic  neuritis.  Two  days  later  the  right 
eye  could  recognise  large  objects,  and  the  pujiil 
reacted  to  liglit :  after  two  days  more  the  left  pupil 
also  reacted,  and  large  objects  could  be  perceived 
witli  both  eyes.  (Six  weeks  later  vision  was 
normal  and  tlie  oplithalmoscopic  examination 
was  negative.  In  tlie  second  case,  a  boy,  aged  8, 
in  the  fiftli  or  sixtli  week  of  wliooping-cough  liad 
severe  lieadache  and  vomiting,  lasting  two  days  : 
on  the  fourtli  day  wlien  taken  out  of  the  dark 
room  in  which  he  liadbeen  for  tlie  previous  tliree 
days  he  was  found  to  be  quite  blind.  When  ex- 
amined on  the  eighth  day  he  was  quite  blind,  but 
the  pupils  were  of  medium  size,  reacted  well  to 
light,  and  the  fundus  was  normal.  Two  days 
later  rapid  improvement  set  in  ;  for  :.'4  hours  he 
had  right  hemianopsia,  but  within  four  days  of 
the  commencement  of  the  improvement  vision 
was  normal  for  the  entire  tidd.  Dr.  .Tacoby 
quotes  two  cases,  reported  by  Alexander,  of  which 
one  resembled  tlie  second  of  his  two  cases,  but 
ended  in  death  preceded  by  coma.  The  other  re- 
sembled his  first  case,  but  optic  atrophy  ensued. 
He  also  quotes  some  other  cases  less  clearly  de- 
scribed. He  adopts  Ebert's  suggestion  that  the 
blindness  is  due  to  acute  u'dema  of  cerebral 
centres.  The  condition  of  the  pupil  in  the  two 
cases  reported  by  Jacoby  appears  to  be  typical  of 
two  classes.  If  the  pupillary  refiex  is  retained 
the  lesion  must  be,  as  von  Graefe  has  pointed  out, 
aliove  the  corpora  quadrigemiiia  and  between  them 
and  the  occipital  lobes  :  if  the  reflex  is  lost,  the 
lesion  must  be  below  the  corpora  quadrigemina. 
In  the  former  prognosis  as  to  vision,  should  the 
patient  survive,  is  good,  in  the  latter  there  may 
be  permanent  loss  of  sight. 


PHARMACOLOGY  AND  THERAPEUTICS. 


{•iClt  The  Oiifii  Trpalmrnl  of  Pulmonary  4'avillei<. 

I'kofessor  SoxNENBiTBG  reports  five  cases  in 
which  he  opened  pulmonary  cavities  from  the 
outside  as  a  preliminary  to  treatment  by  injec- 
tions of  tuberculin  (Die  Wirh^amkeit  des  Koch- 
'sc/ien  Heitnu'ffe/s  r/egen  Tuberculose.  Amtliclie 
Berichte,  etc.,  p.  8.37,  ct  seq.).  His  method  of  pro- 
cedure and  the  immediate  results  of  the  opera- 
tion in  the  first  four  cases  have  already  been 
described  (Sippi.emext,  January  17th,  IS'U.  p. 
21).  As  soon  as  the  slight  reaction  following 
the  incision  lias  subsided  the  injections  are  begun, 
and  Honnenburg  says  tlieir  effect  can  be  followed 
as  readily  as  on  the  skin  and  mucous  membrane. 
The  action  of  the  remedy  was  well  displayed  in 
the  case  last  operated  on  "in  which  a  cavity  in  the 
right  apex  was  laiil  open.  For  a  fortnight  after 
the  operation  Koch's  treatment  was  not  employed. 
In  strong  contrast  to  what  occurred  in  the  other 
cases,  the  cavity  remained  greasy  and  discoloured, 
did  not  become  clean,  and  showed  no  tendency  to 
heal.  As  soon  as  the  injections  were  begun  the 
cavity  was  transformed  into  a  healthy  granulat- 
ing wound.  In  all  the  cases  a  considerable 
amount  of  necrotic  lung  tissue  was  expelled,  after 
which  the  cavities  began  to  shrink  :  aini,  with  re- 
gard to  three  of  the  i)atients,  "one  can  already 
speak  of  almost  complete  cure.''  The  result  of 
the  combinations  of  the  injections  with  incision 


of  pulnionarj-  cavities  lias  been  to  convince  Son- 
nenburg  that  the  treatment  presents  no  danger, 
and  ofl'ers  good  hopes  of  cure.  In  the  three  suc- 
cessful cases  tlie  general  condition  has  improved  : 
there  are  fewer  tubercle  bacilli  in  the  sputum,  and 
the  patients  have  gained  weight.  Sonnenburg 
adds  that  further  ex))erience  is  required  before 
trustworthy  rules  can  be  laid  down  for  the  guid- 
ance of  the  practitioner  in  the  selection  of  suit- 
able cases  for  the  surgical  treatment  of  pulmon- 
ary cavities.  Much  also  has  still  to  be  learnt  as 
to  the  right  method  of  using  tuberculin,  iiarticu- 
larly  as  to  individualising  the  tieatment. 


PitOKEsson  Caselli,  of  Genoa,  has  operated  on 
two  cases  under  the  care  of  Professor  5Iarag- 
liano.  The  first  patient  was  a  man.  aced  31,  with 
a  cavity  in  the  left  lung,  at  the  level  of  the 
seeoii'l  intercostal  space  {Gazzetta  degli  Ospitali, 
February  loth,  1891).  On  February  2nd,  chloro- 
fiirm  having  been  administered,  a  portion  of  the 
second  rib  8  centimetres  in  length  was  resected. 
The  pleura  was  found  firmly  adherent  to  the 
chest  wall.  After  two  nr  three  exploratory 
punctures  with  a  Pravaz's  syringe,  the  cavity 
was  "struck;"  an  npening  5  centimetres  long 
was  then  made  into  it  with  a  Paquelin's  cautery. 
The  wound  in  the  lung  was  7  millimetres  deep. 
There  was  no  ha?niorrh;ige.  A  moderate  quantity 
of  caseous  material  and  sei-o-purulent  fluid  was 
cleared  out  of  the  cavity  ;  both  were  found  to  con- 
tain very  numerous  bacilli.  On  exploring  the 
cavity  with  the  index  finger,  it  was  found  to  be 
ovoid  in  form,  with  inegular  rough  walls.  A 
graduated  probe  passed  from  below  upwards 
for  9|.  from  before  backwards  0.7,  and  trans- 
versely for  G.  centimetres.  The  field  of  operation 
was  carefully  disinfected,  and  the  edges  of  the 
wound  in  the  lung  were  stitched  with  nine 
points  of  silk  suture  to  the  wound  in  the  chest 
wall.  The  cavity  was  stutl'ed  with  gauze  and  a 
dressing  of  cotton-wool  applied.  For  the  first 
twenty-four  hours  there  was  abundant  expectora- 
tion of  muco-pus  and  blood,  after  whicli  there 
was  no  further  haemorrhage.  There  was  a  mode- 
rate amount  of  sero-purulent  discharge  from  the 
wound,  which  was  dressed  twice  a  day.  The 
temperature  never  exceeded  .38.P  C.  Caselli 
states  that,  if  there  had  been  no  adhesions,  he 
had  intended  to  touch  the  suiTounding  pleura 
with  Paquelin's  cautery  and  then  stitch  it  to 
the  chest  wall.  In  this  way  firm  aiihesions 
would  have  been  estalilished  in  from  fifteen  to 
twenty-four  hours.  The  second  patient  was  a 
woman  aged  30,  with  a  cavity  at  the  base  of  the 
left  lung,  exteniiing  from  the  sixth  to  the  ninth 
rib,  between  the  scapular  and  mid-spinal 
lines.  On  Februnry  23rd  an  ini-ision  was  made 
along  the  ninth  rib  from  the  spine  for  a  distance 
of  12  centimetres;  a  piece  8.t  centimetres  in 
length  was  resected  from  the  ninth  rib.  The 
pleura  was  somewhat  thickened  and  tense,  hut 
it  was  easy  to  see  that  the  pleural  sac  was  not 
oliliterated  ;  on  puncture  with  a  Pravaz's  syringe, 
sero-librinous  fluid  was  withdrawn.  The  parietal 
jdeura  was  then  incised,  whereupon  about  100 
cubic  centimetres  of  fluid  of  the  same  character 
escaped  an<l  imeumothorax  was  establislied.  On 
digital  exploration,  it  was  found  that  there  wei'e 
loose  adhesions  between  llu'  two  folds  of  the 
]ileura,  Ix'low,  in  front,  and  behind.  The  needle 
of  the  syringe  was  then  pushed  through  the  lung 
oblic|Uely.  from  below  upwanls,  to  a  depth  of 
.■>  millimetres,  when  a  cavity  was  found  con- 
taining dense  pus   mixed  with  caseous   mattera 


Mar.  21,  1891.]       SUPPLEMENT  TO  THE  BRITISH  MEDICAL  JOURNAL. 


95 


The  cavity  was  next  freely  opened  witli  Paque- 
lin's  cautery,  when  a  large  quantity  of  pus  and 
debris  escaped;  it  was  completely  emptied, 
partly  Iiy  coughing  and  partly  )iy  irrigation  with 
a  2  per  cent,  solution  of  boric  acid.  The  pneumo- 
thorax gave  little  or  no  trouble.  The  size  of  the 
cavity  was  lU  centimetres  in  its-  long,  by  4  in  its 
short,  diameter.  The  visceral  and  parietal  layers 
of  the  pleura  were  stitched  together  with  catgut, 
the  cavity  stufi'ed  with  gauze,  and  the  wound 
dressed  as  in  the  first  case.  The  operation  lasted 
thirty-two  minutes.  On  the  following  day  the 
<lressing  was  changed  ;  the  pneumothorax  had 
disappeareil  and  the  cavity  was  discharging 
freely.  It  was  again  washed  out  with  boric  acid 
solution  and  a  large  drainage  tube  was  inserted  ; 
the  temperature,  which  had  been  39.5°  C,  fell  to 
38.7°  C.  Both  patients  are  doing  well,  but  no 
further  particulars  as  to  tlie  result  of  the  opera- 
tions are  given.  It  does  not  appear  that  up  to 
the  present  Koch's  method  has  been  used  in 
combination  with  the  surgical  treatment,  although 
the  second  patient  had  undergone  two  series  of 
injections  before  the  cavity  was  opened. 


('^(f8>   Kxantlielii    Proiliice<l    by    ICIiiibai'li. 

M.  LiTTEiV  {Therapcut.  Monntfheftc,  December, 
1890)  records  a  case  of  severe  skin  eruption  caused 
by  rhubarb.  The  patient,  a  workman  aged  45,  pre- 
sented himself  at  the  Policlinic.  His  face  was 
very  much  swollen  and  covered  with  scabs,  mixed 
with  abundant  sanguineous  and  purulent  exuda- 
tion. The  scalp,  lieard,  eyelids,  and  lips  were  all 
involved.  <>n  further  examination,  the  whole 
body  was  found  to  be  covered  with  a  polymor- 
phous eruption,  which,  however,  presented  two 
special  types,  namely,  hiemorrhagic  eruptions 
and  pustules.  The  hiemorrhages  were  scattered  all 
over  the  body,  and  varied  from  the  size  of  a  bean 
to  that  of  a  small  plate,  the  colour  being  of  all 
shades  between  bright  blood-re<l  and  brown.  The 
pustules  were  also  scattered  plentifully  over  the 
whole  body,  and  resembled  tliose  of  pemphigus. 
In  some  places  the  individual  pustules  liad  be- 
I'ome  conlluent  and  covered  large  areas.  On  the 
dorsum  of  the  hands  the  blebs  were  tilled  with 
dear  lluid,  which  had  not  gone  on  to  pus  forma- 
tion. Removal  of  the  scabs  left  shallow  dirty- 
looking  uli'crs.  Tlie  lymphatic  glands  were 
swollen  and  painful.  Similar  eruiitions  were  pre- 
sent on  the  mucous  membrane  nf  the  eyes,  nose, 
lips,  mouth,  and  throat,  accompanied  with  great 
swelling.  The  tongue  was  also  much  atl'eeted, 
and  this,  together  with  the  general  condition  of 
the  mouth,  iirevented  proper  articulation.  Blood 
was  frequently  jiassed  from  the  urethra,  but 
sometimes  the  urine  was  wlioUy  free  from  it. 
The  temperature  was  1U3.;J°  F.  the  patient  felt 
strong  and  well,  and  complained  only  of  the 
eruption.  The  urine  contained  neither  albumen 
nor  sugar,  but  was  of  a  deep  brownish-yellow 
colour,  and,  on  adding  solution  of  caustic  soda, 
became  deep  purple-red.  The  other  systems 
were  quite  normal.  The  patient  attributed  the 
eruption  to  the  following  prescription  which  he 
had  been  ordered  for  constipation  :  ^  sod.  bicai'b., 
gr.  120,  infus.  rhei.  rad.  ^vi.  He  knew  that  rhu- 
barb did  not  agree  with  him,  as  he  had  previously 
had  slight  skin  eruptions  after  its  use.  He  took 
half  the  .above  mixture  at  one  draught  in  the 
morning,  and  shortly  after  suffered  from  rigors 
and  i)ains  in  his  limbs.  During  the  evening  his 
face,  lips,  and  tongue  began  to  swell,  and  next 
morning  the  eruption  was  fully  developed  as  de- 
scribed above.    When  the  patient  had  recovered, 


Litten  administered  to  him  another  dose  of  rhu- 
barb with  the  same  result.  Chrysophanic  acid 
had  no  etiect.  Litten  states  that  no  other  simi- 
lar case  has  been  recorded,  but  Goldenberg  {Sen' 
York  Med.  Jour.,  December,  1889)  described  a 
similar,  but  less  severe,  instance  of  the  same  idio- 
syncrasy to  rhubarb.  The  patient,  a  man  of 
middle  age,  had  been  taking  a  mixture  of  rhu- 
barb powder  and  soda  for  constipation,  and  had 
consumed  in  all  120  grs.  of  inilv.  rhei.  rad.  He 
awoke  one  morning  with  a  1>urning  sensation  in 
his  face,  and  found  it  covered  with  blisters  and 
pustules.  When  Goldenberg  saw  him  during 
the  day,  the  face  was  covered  with  brownish-red 
irregular  pustules  (a  woodcut  is  given)  abont  the 
size  of  a  pea  to  that  of  a  bean,  and  deeply  infil- 
trated at  the  bases.  There  were  a  good  many 
crusts,  on  removing  which  a  moist,  bleeding, 
fungoid  surface  was  left.  It  was  also  present  on 
bolli  surfaces  of  the  hands.  The  whole  disap- 
peared in  a  few  weeks  witliout  treatment,  leaving 
bluish  pigmentation,  but  no  cicatrices.  It  closely 
resembles  pemi)higus.  There  was  no  fever,  and 
the  general  health  was  excellent.  Goldenberg  ad- 
ministereil  rhuliarli  to  the  man  on  two  subsequent 
occasions,  and  each  time  a  similar  eruption 
appeared. 

c;i;!l>'ruii   (jiHCf*   Mf  4'ill'l>olic   Al'l<l    l*oi«.olliiiz 
r<illfi«vo4l   b>     l*iM*iiliiiiiila. 

Dn.  T.  Ci'Mixo  AsKix  (Lircr/nHil  Mcliro-Chirur- 
nicnl  .Inurtinl)  reports  the  following:  A  man  aged 
3(i,  who  had  been  drinking  heavily,  took  an 
unascerlainable  quantity  of  carbolic  acid  with 
suicidal  intent.  When  seen  he  was  perfectly 
livid,  pupils  contracted,  conjunctiva-  anaesthetic  ; 
brownish  staining  of  skin  on  face,  cheek,  chin, 
and  around  m<iutli ;  nuicous  membrane  of  mouth 
and  li|is  whitened  ;  ndour  of  carbdlic  acid  from 
breatli:  breathing  sterturous:  skin  cold  and 
clammy,  pulse  very  feeble,  temperature  sub- 
normal. The  stomach  was  washed  out  with 
warm  water  and  a  saturated  solution  of  soda 
suli)hate,  some  of  which  was  left  in  it.  Hot 
cloths  were  applied  to  the  heart  and  changed 
every  five  minutes ;  sinapisms  to  calves  and 
soles  of  feet.  Atropime  sulph.  (gr.  .,'„)  was  iu- 
jected  hypodcrmically,  and  repeated  in  a  quarter 
of  an  hour.  The  ))ui>ils  soon  became  dilated; 
consciousness  gradually  returned,  but  was  not 
completely  recovered  for  some  hours.  Two  days 
later  delirium  tremens  was  well  marked,  and 
dulness  at  the  base  of  lioth  hnigs  was  discovered, 
with  numerous  crepitant  rdtex  at  both  liases,  and 
some  fever.  He  eventually  made  a  good  reco- 
very. In  the  other  case  the  patient,  a  woman 
aged  4".  took  a  tablespoonful  of  carbolic  acid  by 
mistake.  Her  symptoms  were  very  similar  to 
those  just  described,  except  that  there  was  no 
staining  of  the  skin  and  that  the  coma  was 
deeper.  The  same  treatment  was  adopted,  and 
with  success  :  but  the  day  after  admission  signs 
of  donble  pneumonia  were  detected,  of  which  she 
died  live  days  later. 


PHYSIOLOGY. 


<270>  Electrolysis  i»r  Animal  TisHiics. 

Dr.  G.  N.  Stewart  has  published  in  the  first 
volume  of  the  Studies  from  the  Ph/siological  Labora- 
tnrfi  of  the  Owens  Collerje,  ^lancliester,  a  long  ori- 
ginal memoir  on  the  subject  of  electrolysis  of 
animal  tissues.  He  finds  that  practically  the 
whole  of  the  conduction  in  animal  tissues  is  elec- 
trolytic, and  the  electrolytes  are  principally  the 
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mineral  salts.  Changes  which  occur  in  the  pro- 
teids  are  produced  by  secondary  electrolytic  ac- 
tions. Ill  simple  proteid  solutions  the  eU'ects 
vary  to  some  extent  with  the  current  density. 
Alkali  albumins  formed  at  the  cathode,  and  acid 
albumins  at  the  anode,  wliile  in  solutions  of 
coagulable  proteids  there  was  also  coagulation  at 
tlie  latter  pole.  AVith  a  strong  current  the  pro- 
portion of  coagulated  proteid  to  acid  albumin  was 
greater  tlian  with  a  weak  current.  Blood,  serum, 
defibrinated  blood,  solutions  of  haemoglobin,  bile, 
and  urine  were  also  used  in  the  experiments. 
There  was  no  indication  that  luemoglobin,  or  any 
of  its  <lerivatives,  plays  the  part  of  anion.  Acid 
luematin  is  tormed  at  the  anode  ;  this  remains 
partly  in  solution  and  is  partly  precipitated ; 
when  the  current  is  strong  the  hfematin  is  fur- 
ther decomposed,  and  is  decolorised  by  tlie 
nascent  oxygen  or  chlorine  liberated.  With  cer- 
tain strengths  of  current  methfemoglobin  is  also 
formed  at  this  pole,  either  preceding  or  accom- 
panying the  formation  of  acidh;ematin.  Alkaline 
hicmatin  is  formed  at  the  catliode  rather  later 
than  acid  haematin  is  at  the  anode.  In  blood  the 
changes  that  occur  are  noticeable  both  in  the  pig- 
ment and  the  proteids,  similar  to  those  already 
mentioned.  Among  solid  tissues,  muscle  was 
chiefly  examined.  The  nuclei  become  prominent 
and  tlie  sarcous  substance  granular  near  tlie 
anode,  while  at  the  cathode  the  substance  be- 
comes more  homogeneous,  the  striation  being  im- 
paired. The  chief  chemical  changes  in  the  pro- 
teids are  an  increase  in  the  neutralisation  preci- 
pitate of  the  aqueous  extract,  and  a  correspond- 
ing decrease  in  the  globulin  at  the  catliode.  At 
the  anode  the  neutralisation  precipitate  is  in- 
ci'eased,  but  not  so  much  as  at  the  cathode,  but 
the  amount  of  globulin  is  more  than  correspond- 
ingly diminished,  because  part  of  the  proteid  is 
coagulated.  The  effects  of  electrolysis  on  the 
salts  of  muscle  were  studied  by  estimating  the  ash. 
Striking  changes  were  found  which,  if  produced 
within  the  body,  would  modify  nutrition  pro- 
foundly. Tlie  antiseptic  action  of  the  current 
was  studied  in  the  case  of  putrefactive  organisms, 
and  it  was  shown  that  it  chiefly,  if  not  entirely, 
takes  place  around  the  anode.  An  attempt  is 
made  to  connect  this  knowledge  with  the  applica- 
tions of  electrolysis  in  surgery  and  gynaecology. 
and  a  future  communication  on  the  physiological 
aspect  i>f  the  (luestion  is  promised. 


{•ill}  On  tlie  necoiniiositlou  nnil  AbMtriitloii  of  Fats. 

In  tlie  Sri'PLEMENT  of  December  Gtli,  IS'.lo.  tlie 
remarkable  case  of  lymphatic  fistula  used  liy  I. 
Munk  to  study  the  fate  of  the  fats  alisorlied  from 
the  intestine  was  referred  to.  Munk  lias  con- 
tinued liis  researches  {Arch.  f.  Phy-^iiil,  Phys. 
Abth.,  Heft  b  and  6,  December,'  1890.  p.  .Wl),  but 
this  time  lie  used  a  fat  with  a  high  melting  ]ioint. 
Seventeen  hours  after  the  last  meal  containing 
fat  tlie  iiatieiit  took  '10  grains  of  spermaceti, 
which  melts  at  i)3"0.  In  this  fat  palmitic  acid, 
insteail  of  being  combined  with  glycerine,  is  com- 
bined with  cetylalcohol.  Afti'r  three  hours  the 
fat  in  the  lynii)h  inei'eased.  Tlie  amount  of  fat 
in  till'  lymph  coUei'ted  in  thirteen  hours  was  .'J.iK't 
grains,  or  l.'.S  grains  more  tlian  in  the  fasting 
condition,  and  representing  14  per  cent,  of  the 
fat  taken  by  the  mouth.  The  fat  of  the  chyle 
melted  at  .'i()°C.,  and  did  not  contain  spermaceti, 
nor  was  cetylalcohol  obtained  from  it  when  it 
was  decom])osed.  Tlie  chyle  contained  palmitin. 
This  sliows  that  apparently  the  spermaceti  was 
split  up  in  the  intestine  into  palmitic  acid  and 


cetylalcohol.  The  former  was  absorlied  and 
united  with  glycerine  somewhere  to  form  the  pal- 
mitin which  was  present  in  the  chyle.  Dogs  ab- 
sorbed 51  to  oil  per  cent,  of  the  spermaceti.  Ph. 
V.  Walther.  working  in  Ludwig's  laboratory-  at 
Leipzig  {Arch.  f.  Phi/siol..  Phys.  Abth..  p.  "329, 
1890),  confirms  the  observation  of  Munk  that  in 
animals  fed  on  fatty  acids  the  corresponding 
neutral  fats  occur  in  large  amount  in  the  chyle. 
Starving  dogs  were  fed  on  albumin,  starch,  and 
100  grains  of  fatty  acids.  Between  five  and  seven 
hours  after  a  meal  a  cannula  was  placed  in  the 
thoracic  duct  and  the  chyle  collected.  Confirm- 
ing !Munk's  results,  v.  Walther  found  a  large  quan- 
tity of  neutral  fats  in  the  chyle  (reaching  some- 
times 2.1.3  per  cent.) ;  of  fatty  acids  only  ^V  to  /c 
of  the  fatty  food,  and  of  soaps  only  0.01  toO.l.'i 
per  cent.  The  synthesis  of  neutral  fats  from  fatty 
acids  must  therefore  be  regarded  as  proved.  It 
appears,  however,  from  v,  "Walther's  researches, 
that  the  fatty  acids  are  transformed  into  neutral  fats 
in  the  small  intestine  :  at  least,  in  dogs  fed  on 
fatty  acids,  eight  to  ten  hours  afterwards,  neutral 
fats  are  found  in  the  small  intestine,  and  in  tlie 
most  favourable  eases  there  was  an  equal  amount, 
or  relatively  more,  than  the  quantity  of  fatty 
acids  present,  but  very  little  soaps.  As,  however, 
the  amount  of  the  fatty  bodies  found  in  the 
stomacli  and  intestine  after  death,  plus  tlie 
amount  excreted  in  the  faeces,  together  with  that 
collected  in  the  chyle,  does  not  account  for  all 
the  fatty  acids  administered  to  the  animal,  it  is 
evident  that  a  part  of  the  fatty  acids,  or  the  neu- 
tral fats  synthetically  formed  from  them,  must 
pass  away  by  some  channels  other  than  the  chyle 
vessels,  but  so  far  it  is  not  known  how  they  dis- 
appear. The  quantity  of  lecithin  is  increa.-ed 
lioth  in  the  intestine  and  the  cliyle,  but  perhap^; 
tliis  is  derived  from  the  intestinal  epitlielium. 


OPHTHALMOLOGY. 

(ji'j)  Tbe  liiilufiici'   of  Rest   on  flip  Srni>lbllll>    ol 
III*'    Rf'tina   to    Li:£lit   anil   4'ololir. 

Bask\i  (.-(/i/i. '//o/^//wi..  vol.  xviii.  6,  p.  47,'>)  has 
made  careful  investigations  upon  himself  and 
others  as  to  the  adaptability  of  the  retina  for 
white  and  coloured  light.  His  results  are  very 
similar  to  those  of  Aubert.  Peschel,  and  Treitel. 
The  eyes  of  the  person  upon  whom  the  experi- 
ments were  about  to  be  perftirmed  were  rested  in 
a  partially  darkened  room  for  about  fifteen  or 
twenty  minutes.  The  room  was  darkened  with 
heavy  curtains.  The  author  found  that  after  this 
period  of  rest  the  visual  acuity  had  been  in- 
creased thi'eefold  as  measured  by  Snellen's  types. 
The  sense  of  light,  measured  by  Treitel's  tests 
was  found  to  be  increased  eighteenfold.  .\fter  the 
eyes  had  been  rested  and  light  was  gradually  ad- 
mitted, tlie  colours  were  recognised  in  the  follow- 
ing order:  red,  yellow,  green,  and  lastly  blue. 
When  colour  fatigue  for  any  particular  colour 
was  produced  with  a  glass  of  that  colour,  it  took 
a  position  last  in  the  series.  The  visual  field, 
both  for  light  and  colours  was  found  to  be  en- 
larged, liut  the  period  of  rest  required  to  be 
longer  and  the  darkness  greater.  The  author 
concludes,  from  his  experiments,  that  night 
blindness  is  a  disturbance  in  the  adaptability  of 
the  eve. 
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MEDICINE. 


<ti}3)   Ut'covt'ry   from   <'ert>bro-Spliial   ^It'iilii:; IIIh. 

Dn  Halk  \Vhiti:  relates  {Jlruin,  Winter  Number, 
18011)  tlie  follnwing  very  intercstiiii:  case,  ficeur- 
ring  in  a  man  aged  11).  The  illness  began  with 
giddiness,  and  la(er  there  was  vomiting.  On  the 
third  daytlie  neek  was  rigid,  and  the  head  slightly 
retracted.  He  liad  pain  and  tenderness  ovit  t lie 
uppi'r  cervical  spines.  Pulse  irregular,  and 
varying  in  rapidity.  Temperature  10:i°  F.  No 
paralysis,  no  hyper-  (ir  anaesthesia.  I'u])ils  enual, 
and  reacting  normally.  l)iscs  red  and  blurred. 
On  the  fourth  day  herpes  to  the  left  of  the  mouth. 
.\fter  sonu'  sliglit  improvement  he  became  worse, 
so  that  on  the  eighth  day  he  was  delirious,  wi(h 
vomiting,  slow  pulse,  and  incontinence  of  urine 
and  fa'ces.  Temperature  normal.  On  the  ninlh 
day  lefl  external  sirabisnais.  There  was  again 
improvement,  to  lie  again  followed  (on  the  si.\- 
leenlh  day)  by  unconsciousness.  For  live  days  it 
was  thought  he  could  not  live.  On  the  twenty- 
Ihirddayln'  was  lietter,  liut  remarkably  wasted, 
lie  steadily  improved,  and  was  discharged  well, 
except  for  the  strabismus,  in  September,  IKsO. 
three  months  after  the  commencement  of  his 
illness.  He  remained  well,  with  the  exception  of 
pain  in  the  back,  until  December,  when  he  began 
to  lose  power  in  his  right  side.  In  .January,  IS'JO, 
all  four  extremities  were  found  weak,  especially 
the  right  arm  and  leg.  There  was  slight  right 
facial  palsy  and  impaired  sensation  on  the  right 
side.  The  knee-ji'rks  were  alisent.  the  gait  un- 
steady, and  the  patient  emotional.  By  November, 
1890,  he  had  greatly  improved. 


{'i1\i  Typliolil  F«'V4>i*  ami   Ra3'iiaii<rH  4;aii:£reiic. 

Wedhnsky  describes  some  interesting  cases  of 
this  nature  {Wicn.  »i"d.  Prcsse,  February  22nd, 
bH91,  p.  .'ilV).  A  full  account  of  his  cases  was 
presente<l  to  tlie  Russian  Congress  of  Surgeons, 
January,  IH'Jl.  One  of  the  cases  which  he  very 
fully  describes  was  that  of  a  lad,  aged  17,  who, 
two  ye.ar3  previously,  had  sufiered  from  typhoid 
fever,  and  his  peripheral  nerve  fibres,  which  were 
found  to  be  diseased,  were  supposed  by  the  author 
to  have  been  either  directly  infected  by  the  ty- 
phoid bacillus  or  by  the  ptomaines  produced  by 
it.  \  very  careful  microscopic  examination,  both 
of  the  peripheral  vessels  and  central  nervous  sys- 
tem, revealed  no  trace  whatever  of  disease;  it 
was  only  the  peripheral  nerves  that  wereaft'ected, 


and  they  had  undergone  extensive  degenerative 
changes.  In  the  discussion  which  followed  cases 
were  mentioned  of  various  nerve  lesions  which 
had  been  followed  by  gangrene.  In  one  instance 
gangrene  had  begun  in  one  of  the  fingers,  and 
spread  up  as  far  as  the  elliow  after  an  injury  to 
the  vertex  of  the  skull.  In  another  instance  it 
had  followed  on  opium  poisoning,  and  in  this 
case  the  gangrene  was  symmetrical,  whilst  in  a 
third  case  the  exciting  cause  had  Vicen  fracture 
of  the  cervical  spine,  which  was  followed  three 
weeks  later  by  symmetrical  gangrene  of  the 
lower  extremities. 

If.r.t  TIic    ••VIHIe    Rofli'X." 

Thk  above  title  has  been  given  by  Dr.  C.  II. 
Huglu'S  (A/ifiiist  and  Neuri>/<iffist.  .January,  JSOl) 
to  a  phenomenon  which  he  has  found  present 
in  all  healthy  men  whom  he  has  examined. 
His  manner  of  proceeding  is  to  place  the  indi- 
vidual in  a  supine  horizontal  posture;  the  skin 
of  the  penis  is  then  made  tense  by  clasping  the 
prepuce  near  the  fra^num  with  the  left  thum)> 
and  iiKlex  finger,  and  drawing  it  firmly  towards 
the  umliilicus,  the  remaining  digits  of  that  hand 
lieing  |ilaced  low  down  on  the  dorsum  of  the 
organ  for  jierceptive  purpos(>s.  The  siile  or  dor- 
sum of  the  penis  near  the  perineal  extremity  is 
then  sharply  i)crcussed,  which,  in  the  normal 
state,  causes  a  quick  and  very  perceptible  retrac- 
tion of  the  bulbo-cavernous  portion.  This  "  jii'iiis 
percussion  reflex  "  is  feeble  or  absent  in  children 
under  the  age  of  puberty ;  it  becomes  impaired  or 
aliolislicil  after  prolonged  excessive  vcnery.  It 
is  not  impaired  in  masturbation  when  the  habit 
has  not  destroyed  the  sexual  jjower,  but  exces- 
sive onanism,  long  continued  and  accomp.anied 
by  neurasthenia,  diminishes  the  reflex.  In  old 
men  who  have  lost  virility  the  sign  is  absent.  It 
<loes  not  always  run  pari pa-isu  with  tlie  other  ri-- 
flexes  in  disease  of  the  lumbo-dorsal  cord,  tliough 
in  a  case  of  transverse  dorsal  myelitis,  with 
double  ankle  clonus,  the  author  could  elicit  "a 
kind  of  erector  penis  clonus,"  as  long  as  the  foot 
clonus  was  obtainable.  From  his  experience  of 
the  matter,  the  author  judges  that  it  appears 
worthy  to  rank  with  any  of  the  hitherto  recog- 
nised diagnostic  rellexes. 

<'2;(i)  ToiHi;;rit|>!iy  or  Hplenlc    lcsi<»iiM    in     ('oiiiiiK'iir- 
In;;  Tnbcf*. 

Raymond  {Revue  de  Mi-decine,  January,  1891)  has 
a  full  and  important  paper  on  this  suliject.  The 
patient,  a  man  who  had  not  had  syphilis,  showed 
very  little  motor  ineo-ordination  ;  he  had  diplo- 
pia, violent  pains,  abolition  of  knee-jerk,  and  very 
severe  gastric  crises,  from  which  he  died  two  years 
after  the  first  symptoms  came  on.  The  meninges 
were  perfectly  normal,  so  was  the  lumbar  part  of 
the  spinal  cord,  but  beginning  in  the  lower  dor- 
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sal  region  aud  extending  upwards  to  the  cervical 
region  there  was  a  sclerosis  in  botli  of  Burdach's 
columns,  near  to  Goll's  columns,  and  sparing  the 
root  zone  and  Lissauer's  tract.  The  intensity  of 
the  lesion  increased  from  below  upwards.  The 
posterior  nerve  roots  and  all  the  peripheral  nerves 
examined  were  perfectly  normal ;  no  explanation 
of  tlie  diplopia  and  the  abolition  of  the  Itnee- 
jerlis  was  discovered.  Tlie  second  part  of  ttie 
paper  consists  of  a  summary  of  all  tlie  cases  of 
tabes  dorsalis  of  wliicli  a  necropsy  lias  been  pub- 
lished during  the  last  few  years,  and  which  died 
early  in  the  illness.  Tlien  there  follows  an  ac- 
count of  Flechsig's  views  on  the  development  of 
tlie  spinal  cord,  and  from  all  this  tlie  author  con- 
cludes (1)  tliat  tlie  spinal  lesions  of  true  tabes 
dorsalis  may  exist  independently  of  changes  in 
the  meninges,  posterior  roots,  and  peripheral 
nerves,  (2)  the  topography  of  the  spinal  lesions  is 
very  uniform,  (3)  true  tabes  dorsalis  is  a  sys- 
tematic affection  of  the  nervous  centres. 


half,  and  the  exophthalmos  and  the  palpitation 
decreased.  Seven  months  after  the  operation  the 
improvement  was  maintained. 


SURGERY, 


<«;r)  Exophllinlmlc  Goitre. 

The  Keiirolofjisches  Ctntralblatt ,  No.  4,  1891, 
contains  a  series  of  interesting  abstracts  of 
papers  on  this  subject.  The  first  is  by  Dr.  G. 
Gautliier  {lievm  de  Medecine,  May,  1890,  p.  409), 
who  maintains  tliat  tlie  disease  is  a  vasomotor 
disturbance  of  tlie  medulla  oblongata.  This,  he 
considers,  explains  the  symptoms,  and  also  the 
circumstance  tliat  various  functional  mental  con- 
ditions are  often  associated  with  exophtlialmic 
goitre.  B\idde  iUffeskr.f.  Ldffer.,  1890,  4  R.  xxii, 
4  u.  5)  records  two  cases  in  women,  one  aged  53 
and  tlie  otlier  24,  in  whom  this  disease  was  asso- 
ciated witli  diabetes  mellitus.  He  also  is  inclined 
to  tliinli  that  tlie  seat  of  the  disease  is  in  the 
medulla.  Russell  Reynolds  (Lancet,  May  17th, 
1890)  has  collected  forty-nine  cases,  and  in  many 
of  them  there  were  present  various  nervous 
symptoms,  the  most  important  being  sensory 
disturbances  and  mental  aberration,  especially 
a  "chorea  of  ideas."  Sometimes  motor  sym- 
ptoms, chiefly  choreiform  movements,  were  pre- 
sent ;  eclampsia  was  sometimes  observed. 
Schafnenger  (,Med.  Monatsschr.,  1890,  Bd.  11, 
H.  6)  records  a  case  of  traumatic  exophthalmos 
ending  in  recovery.  The  patient  was  7  years  old, 
and  the  illness  was  attributed  to  a  blow  on  the 
right  temple.  Finlaysou  {Brain,  1890,  Autumn  No.) 
describes  a  patient  in  whom  exophthalmic 
goitre  was  complicated  by  paralysis  of  the  third 
nerve.  The  last  pathological  case  abstracted  is 
that  published  by  Hale  White  (British  Medical 
Journal,  Jlarch  30tli,  1889,  p.  699).  From  a  study 
of  this  and  other  cases  he  contends  that  the 
disease  is  a  functional  disturbance  of  the 
medulla,  especially  certain  parts  of  the  floor. 
His  patient,  a  woman,  died  of  acute  pneumonia, 
and  the  small  recent  hemorrhages  so  frequently 
seen  in  the  brain  of  those  dying  of  acute  diseases 
were  extraordinarily  well  marked.  The  other 
cases  abstracted  thus  support  his  view.  The 
remaining  papers  are  one  by  Eulenburg  (Berl. 
lilin.  li'oc/tensc/ir.,  1889,  No.  1).  He  discusses  the 
relative  frequency  of  the  well  known  and  the 
rarer  symptoms  ;  lie  advises  clinical  treatment 
and  electric  baths.  Dauscher  (  Wiener  med.  Presse, 
1889,  No.  7)  records  a  case  interesting  on  account 
of  its  severity ;  and  lastly,  an  abstract  is  given 
of  two  cases  recorded  by  Lemke  {Deutsche  med. 
Tf'ockenschr.,  1891,  No.  2).  One  patient  was  aged 
17  and  the  other  47 ;  in  both,  half  the  enlarged 
gland  was  excised.  Following  upon  this  tliere 
was  a  diminution  in  the  size  of  the  remaining 


<378>  Transplantation    of  Bone  from  Do;;  to  3Ian. 

Dr.  a.  M.  Phelps,  of  New  York,  reports  (Aew 
York  Meiical  Record,  February  21st,  1891)  a  case 
in  which  a  piece  of  living  bone  was  transplanted 
from  a  dog  to  a  boy  for  the  cure  of  an  ununited 
fracture  of  the  leg.  The  fracture,  which  was  in 
the  lower  third  of  the  leg,  was  the  result  of  an 
operation  to  remedy  an  anterior  curvature  of  the 
tibia,  which  had  slowly  increased  from~  early 
childhood  till  the  patient  was  obliged  to  use 
crutches.  A  few  months  after  the  osteotomy  Dr. 
Phelps  cut  down  on  the  fracture  and  wired  it, 
but  failed  to  get  union.  A  few  months  later  he 
again  operated,  with  no  better  success.  A  third 
operation  was  performed,  all  cicatricial  tissue 
being  removed,  the  ends  of  the  bone  being  fresh- 
ened, and  decalcified  bone  chips  being  engrafted 
according  to  Senn's  method,  but  tlii;^  also  proved 
futile,  the  chips  coming  away  from  the  wound  a 
few  weeks  afterwards.  Thomas's  method  of  ham- 
mering, damming,  and  adjusting  an  appliance  for 
the  boy  to  walk  upon  was  tried,  but  still  no  union 
was  obtained.  Another  surgeon  then  operated 
twice  but  was  equally  unsuccessful.  At  the  urgent 
entreaty  of  the  patient  that  something  should  be 
done  to  save  the  limb  from  amputation  Dr.  Phelps 
determined  to  try  transplantation  of  living  bone. 
A  dog,  aged  2  years,  was  procured,  and  carefully 
cleansed  with  soap  and  water  and  madeaseptic  with 
a  solution  of  bichloride  of  mercury.  While  the 
patient  was  lieing  anfesthetised  the  dog  was  ether- 
isedandtheiienvelopedinathicklayerotabsorbent 
cotton  to  the  thickness  of  several  inches  while 
placed  in  the  natural  sitting  posture.  Over  this 
soft  covering  a  few  turns  of  a  plaster-of-paris 
bandage  were  made  to  hold  the  dressing  in  place. 
The  aniniars  right  foreleg,  which  protruded 
tln-ougli  the  dressings,  was  next  carefully  shaved 
and  again  made  aseptic  with  bichloride  of  mer- 
cury, and  finally  with  iodoform  and  ether.  The 
operation  on  the  patient  was  then  begun  by 
making  two  elliptical  incisions.  4  inches  long, 
down  to  the  fracture:  the  old  cicatrix  and  cica- 
tricial tissue  about  the  ununited  ends  of  bone, 
together  with  an  elliptical  piece  of  the  soft  parts, 
was  removed,  and  tlie  ends  of  the  bones  fresh- 
ened with  the  saw,  an  interval  of  al>ou  tan  inch  being 
left  between  them.  The  limb  was  tlicn  enveloped 
in  a  plaster-of-paris  bandage,  commencing  6 
inches  above  the  incision,  ami  extending  to  the 
upper  third  of  tlie  thigh.  The  foot  and  ankle 
were  also  encased  in  a  plaster-of-paris  baiulage. 
•Vu  incision  was  next  made  in  the  dog's  foreleg; 
the  elbow  was  excised,  the  radius  and  ulna  were 
severed  half  an  inch  in  front  of  the  elbow-joint, 
and  the  humerus  3  inches  aliove  it,  and  re- 
move<l,  all  the  soft  parts  being  left.  The  extremity 
near  the  paw  was  ani]nitated,  leaving  a  piece  of 
bone  1  inch  in  length  attached  to  a  branch  of 
tlie  bracliial  artery  among  the  soft  parts.  The 
biceps  tendon  was  detached  from  the  bone,  and 
all  loose  niuseular  tissue  removed.  Cutting  the 
bone  in  the  manner  imlicated  saved  the 
nutrient  artery —which  in  the  dog  enters  the 
hone  an  inch  in  front  of  tlie  elbow-joint  — 
from  injury.  The  dog  was  placed  by  the  side 
vi  the  jiatieiit's  leg,  its  head  towards  him. 
and  the  piece  of  bone  with  an  aluminium  dowel 
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pin  passed  through  the  medullary  cavity  in  its 
long  axis  and  inserted  between  the  ununited  frag- 
ments. The  bones  were  pressed  together,  tlie 
dowel  pin  entering  the  bones  of  the  patient  above 
and  below.  The  graft  was  firmly  fixed  by  means 
of  a  silver  wire  passed  round  it  and  securely  tied. 
Muscle  was  stitched  to  muscle  and  skin  to  skin, 
the  parts  being  evenly  coaptated.  Band  iron 
was  bent  and  adjusted  over  the  wound  from  the 
upper  plaster  cast  to  the  lower  one  of  the  boy's 
foot,  leaving  room  for  dressing.  A  large  drainage 
tube  was  inserted,  and  the  wound  dressed  anti- 
septically.  Both  "patients"  were  put  to  bed, 
where  they  rapidly  recovered  from  the  ansesthetic. 
Small  doses  of  morphine  were  given  to  both  to 
allay  the  uneasiness  of  the  forced  confinement. 
On  the  sixth  day  the  wound  was  dressed, 
find  was  found  perfectly  healed  by  first  inten- 
tion without  a  drop  of  pus.  At  the  end  of  eleven 
days,  however,  there  was  an  apparent  shrinkage 
of  the  dog  in  the  dressings :  this  allowed  of 
motion,  and  as  it  was  clear  that  the  graft  would 
be  pulled  from  its  attachment  in  a  few  days,  I>r. 
Phelps  severed  the  bond  of  union.  .Vs  the  graft 
was  trimmed  down  to  the  parts  still  attached,  free 
oozing  of  blood  took  place  through  it,  which 
showed  "  that  union  had  taken  place,  and  that 
circulation  had  been  established  tietween  the 
patient  and  the  dog."  Both  "patients"  rapidly 
convalesced.  At  the  end  of  five  weeks  it  was  dis- 
covered that  the  bone  showed  no  sign  of  uniting, 
and  it  was  removed.  The  ends  of  the  fragments 
were  then  placed  firmly  together  in  the  hope  that 
union  might  follow  the  stimulation  produced  by 
the  graft.  The  graft  was  found  irregularly  covered 
with  a  new  growth  of  bone,  thus  proving  that  an 
effort  at  union  had  been  made.  The  operation  had, 
according  to  Dr.  Plielps,  a  twofold  object :  (1)  To 
establish  the  fact  that  large  masses  of  soft  parts 
could  be  transplanted  from  an  animal  to  man  ; 
and  (2)  To  heal  an  ununited  fracture  by  a  graft 
from  a  dog.  He  thinks  the  first  point  has  been 
established,  and  that  the  "  partial  failure  "  as  re- 
gards the  second  was  due  entirely  to  a  defect  in 
the  dressings.  He  tliinks  the  principle  of  trans- 
plantation will  be  found  useful  in  many  cases 
wliich  now  defy  surgical  skill. 


<210>  Trrplilnlns  in  rnrllcal   KpIIrpsy. 

Professor  Azzio  Caselli,  of  Genoa,  reports 
(^Riforma  Merlica,  .Tanuary  27th,  1891)  a  case  of 
cortical  epilepsy  which  lie  cured  by  trephining. 
The  patient  was  a  lad,  aged  17,  who  at  the  age  of 
7,  after  a  severe  injury  of  the  right  parietal  region, 
began  to  sutler  from  epileptiform  convulsions, 
the  seizures  occurring  everj-  eight  days.  AVlieii 
admitted  into  the  Medical  Clinic  under  Professor 
IMaragliano  on  December  17th,  l.'*90,  he  presentecl 
the  symptoms  of  epilepsy  from  injury  to  tlie 
cortex,  localised  over  all  the  right  motor  zone, 
and  especially  at  the  base  of  the  ascending 
frontal  convolution.  Tliere  was  hemiparesis  of 
the  muscles  of  the  left  half  of  the  face.  There 
were  also  signs  of  moral  degeneration.  On  the 
riglit  parietal  region  were  two  parallel  linear  cica- 
trices, running  oldiquely  from  liehind  forwards 
and  outwards  ;  over  these  scars  was  a  depression 
6  centimetres  in  length,  the  upper  and  posterior 
extremity  of  which  was  IJ  centimetre  distant 
from  the  sagittal  suture.  On  December  21st 
Caselli  applied  a  trephine  having  a  crown  4  centi- 
metres in  diameter  at  a  point  con-esponding  to 
the  junction  of  the  middle  with  tlie  lower  tliird 
of  the  right  Rolandic  line  and  immediately  in 
front  of  it.    The  disc  of  bone  was  raised  with  its 


periosteum  attached ;  on  its  cranial  surface  was 
found  a  linear  fissure  IJ  centimetre  long,  the 
mark  of  an  old  fracture,  with  two  small  ridges  of 
lione  projecting  from  5  to  6  millimetres.  The 
underlying  dura  mater  was  slightly  more  vascular 
than  usual,  but  otherwise  normal.  The  internal 
surface  of  the  disc  was  smoothed  down,  and  im- 
mersed in  a  1  per  1,000  solution  of  corrosive  sub- 
limate kept  at  a  constant  temperature  of  38°  C. 
On  further  examining  the  internal  surface  of  the 
cranial  hones  through  the  trephine  hole,  two  bony 
prominences  could  be  felt,  which  seemed  to  be 
continuations  of  the  little  ridges  on  the  raised 
disc.  The  upper  of  these  corresponded  to  the 
lower  part  of  the  ascending  frontal  convolution. 
With  Hofl'mann's  bone  forceps  eleven  tiny  discs 
were  removed,  till  the  internal  surface  was  found 
to  be  perfectly  smooth.  The  large  disc  was  then 
replaced,  its  periosteum  sutured  witli  catgut  to 
tlie  surrounding  periosteum,  and  the  skin  wound 
stitclied  up  with  silk.  On  Decemlier  23rd,  the 
dressing  was  removed,  when  an  area  of  pulsation 
was  seen,  the  centre  of  which  corresponded  to 
tlie  replaced  disc.  On  December  27th  tliere  waa 
nuu-li  less  pulsation;  and  on  the  30th  the  disc 
was  firmly  united  to  the  Ixme  around.  I'p  to 
January  20th  (the  date  of  report)  no  fits  had  oc- 
curred since  the  operation,  and  the  patient  seemed 
a  <liflerent  being. 

CtnO)  I'lilirrrnlons  Pcrltonllis  nnil  Abalniiiliiiil 
Hectlon. 

Clinical  evidence  appears  to  have  established 
the  fact  that  simply  opening  the  peritoneal  cavity 
has  a  beneficial  effect  on  tuberculous  disease  of  the 
jieritoneum.  Dr.  Konig  brought  forward  very 
strong  proofs  of  this  theory  at  the  Berlin  Con- 
gress, relying  on  a  long  series  of  cases  where  the 
after-histories  were  reliable.  Dr.  Parker  Syms 
has,  since  the  Congress,  made  further  investiga- 
tions into  the  subject,  and  based  his  work  on  a 
case  in  which  he  operated  a  year  since,  the  result 
being,  up  to  the  present  date,  satisfactory.  His 
researches  are  to  be  found  in  a  memoir  published 
in  the  \eir  J'ork  Medical  Journal  of  February  7th. 
The  ileath-rate  in  over  1.30  cases  was  but  3  per  cent. 
Sepsis  is,  it  is  urged,  less  likely  to  occur  than  in 
abdominal  sections,  where  the  serous  membrane 
is  healthy,  on  account  of  the  pathological  changes 
which  have  taken  place  in  the  membrane.  Tuber- 
culous infection  of  the  wound  does  not  occur. 
Disinfectants  are  useless,  and  it  is  best  not  to 
drain,  lest  a  permanent  fistula  be  left.  Estab- 
lished (not  advanced)  pulmonary  tuberculosis  is 
an  indication  for,  and  not  against,  the  operation, 
for  tlie  improvement  thus  gained  enables  the 
patient  to  resist  the  lung  disease  all  the  better, 
and,  if  the  phthisis  be  incipient,  cure  may  take 
place.  In  short,  abdominal  section  exerts  a 
most  beneficent  influence  on  tuberculous  peri- 
tonitis, resulting  in  cure  in  a  large  proportion  of 
cases,  and  in  a  marked  improvement  in  nearly 
all.  

CiHi)  Siiriiical  Treatment  of  Baneilon's  Dlspanr. 

In  the  Deutsche  medicinische  Wochenschn'ff.  Jan- 
uaiy  8th,  1891,  p.  47,  Dr.  F.  Lemke,  of  Hamburg, 
"ives  two  eases  of  surgical  interference  in  Base- 
dow's disease.  He  begins  by  remarking  that, 
during  the  last  fifty  years,  our  knowledge  of  the 
pathology  of  this  disease  has  made  little  pro- 
gress, and  that  therapeutic  treatment  has  given 
little  result.  Lately,  however,  some  progress  has 
been  made,  and  the  alterations  in  the  field  of 
vision  suggest  disease   of  the  cerebral  cortex, 
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Cases  of  tlie  disease  end  most  unfavourably,  but 
in  the  following  benefit  ensued.     The  first  was 
that  of  a  lad,  aged  17.     Two  years  ago  he  began 
to  suffer  from  palpitation  of  the  heart  and  from 
shortness  of  breath.     He  had  had  to  give  up  his 
occupation  as  a  painter's  apprentice,  because  he 
could  not  climb  ladders  and  scaffolds,  or  bear  the 
draughts  of  the   workrooms.      Later  on    he   de- 
veloped   a    bronchocele  and   exophthalmos,  his 
voice  became  hoarse  and  rough,  and  dyspncBa  be- 
came pronounced.     As  tracheotomy  seemed  de- 
sirable, an  attempt  was  made  to  perform  the  low 
operation,  but  it  failed  because  the  trachea  could 
not  be  felt  on  account  of  the  bronchocele,  wliich 
reached  from  the  cricoid  cartilage  to  beneath  the 
sternum.     The    incision  was   enlarged  upwards, 
when  the  patient  became  aspliyxiated,  and  it  be- 
came   necessary    to    split   the    tumour    and    do 
laryngotomy.      Koenig's   long  cannula   was    put 
into  tlie  trachea,  and  after  a  few  long  inspirations 
the    tremendous     haemorrhage    ceased    sponta- 
neously.    Tlie  patient  progressed  favourably,  and 
eight  days  later  it  was  determined  to  remove  the 
enlarged  left  lobe  of  the  thyroid.    The  wound  was 
opened,  and   the  tumour  shelled  out  with   the 
finger  and  thuml).     The  middle  lobe  ran   down 
2  centimetres  behind  the  sternum,  and  was  taken 
away.     The  separation  from  the  trachea  was  diffi- 
cult, but   the  recurrent  laryngeal   nerve  was  not 
seen.      The  wound  was    stuffed    with    iodoform 
gauze,  and  after  two   days  was  nearly  all  closed 
with  secondary  sutures,  and  healed  without  any 
mischance.     Eight    days    later,    breathing    was 
quite  free  and   normal  without  a  cannula.     The 
left   half  of  the   larynx   was   slightly  paralysed. 
It  was  noticed  after  the  operation   tliat   the  ex- 
opbtlialmos     ha<l     quite      disappeared.       Seven 
montlis  after  the  operation  the  patient  presented 
the   appearance  of   a  healthy  and  robust   young 
man.     The  riglit  half  (if   the  broncliocele,  whicji 
had    been    left    beliind,    had    disappeared,   the 
pulse  was  regular  and  normal,  the  eyes  no  longer 
protruded,  the  voice  was  strong  and  clear,  and 
each  side  of  the  larynx  performed  its  functi(jns. 
This   successful   result   prompted  Dr.   Lemke  to 
oi)crate   upon   another   case  which   he    had  had 
under    observation    for   more  than    a   year,   and 
which  hud  had  all  kinds  of  treatment."  Tlie  pa- 
tient was  a  shoemaker,  aged  47,  who  had  been  ill 
many  years,  and  had  for  the  previous  six  months 
been  in  hospital.  His  vision  was  normal,  but  both 
eyes    very   projecting,   and  the    thyroiil   greatly 
enlarged,   w-itli   a   strong    aneurysmal    pulsatioii 
and  a  bruit.     Tlie  heart's  beat  was  also  arliythmic. 
and  so  rapid  as  to  be  uncontrollable.     Both  lower 
limbs  were   markedly    swollen,  and   the   patient 
was  very  depressed  in   his   mind.     It  was   deter- 
mined to  operate,  but  anxiety  was  felt  aliout  the 
ana'stlictic  because  of  the  condition  of  the  heart ; 
the  pulse,  luiwex'i'r,  became   much  better  during 
the  adniiiiislralion  of  cliloroforra.     The  right  half 
of  the  goitre  was  removed,  after  which  a  tumour 
iiboul   the   size   of  a  small   fist  appeared.      This 
bleil   profusely,  and   had  to  be  rapidly  removed, 
atler  which  the  bleeding  ceased.     Tlie  wound  was 
filled  with  ioddforin  gauze,  and  on  the  second  day 
secondary   sutun'  was   practised.     Recovery  was 
ra|iid    and  uncomiilicaled.     On   the   second  d.iy 
the  eyes  jjrojccted   less,   and  after    six   montlis 
their  position   was  normal,  the   left  half  of  tlic 
goitre  had  dwindled,  the  todema  was   gone,  th' 
neart's  action  was  normal,  and  the  man  has  re 
turned  to  his  work  and   is  able  to  walk  eonsider- 
ahle  distances.     Dr.  Lemke,  in  his  concluding  re- 
marks, expresses  his  belief  that  the  operation  he 


performed  will  afford  relief  in  a  similar  class  of 
cases,  and  thinks  it  ought  to  be  performed  as 
soon  as  the  disease  has  been  diagnosed.  The 
compression  of  the  trachea,  from  which  many 
cases  die,  is  prevented  by  the  excision  of  half  the 
gland,  and  in  future  Basedow's  disease  must  be 
considered  within  the  province  of  the  surgeon. 


H/IIDWIFERY   AND    DISEASES   OF  WOf^EN. 

ilM)  I'nrllnl  Invor.slun  of  I  lie    I  Irrug   rroiii  Triniiis 

Dii.  S.  liKMY  {Arcli.  lie  Tool,  etde  Oynic.  I-'ebruary, 
18(11),  describes  two  cases  of  inversion,  the  one 
from  slight  force  in  extracting  the  placenta,  the 
second  from  a  more  passi\e  cause.  A  woman, 
aged  .32,  aborted  early  in  her  first  pregnancy. 
Hypogastric  pains  followed,  and  she  soon  lie- 
came  pregnant  again.  Labour  occurred  at  term, 
it  was  rather  lingering,  but  was  left  to  Nature. 
Ten  minutes  after  tlie  birth  of  a  rather  heavy 
female  child,  the  midwife  placed  her  hand  on  the 
fundus  and  jiulled  gently  on  the  cord;  the  placenta 
came  away.  Then  the  midwife  found  that  the 
uterus  could  no  longer  be  felt  above  the  pubes. 
A  large  tumour  filled  the  vagina.  Dr.  Remy  was 
summoned,  and  came  a  few  minutes  after  the  ac- 
cident. The  patient  felt  fjueer,  but  there  was  no 
shock  and  little  luemorrhage.  He  could  feel  a 
part  of  the  uterus,  deejdy  cupped,  above  the 
pulies.  By  steadying  tliis  part  with  one  hand 
and  pressing  with  the  liack  of  the  fingers  with  the 
other  nn  the  vaginal  tumour  he  succeeded  in  re- 
duc-ing  tlie  inversion,  which  did  not  recur.  In- 
ertia or  weakness  of  the  muscular  tissue  at  the 
jilacental  site  had  caused  failure  of  retraction 
when  tlie  placenta  separated,  and  intra-aljdominal 
pressure  forced  that  part  of  the  uterus  ddwnwards 
into  the  space  left  by  the  retreating  placenta.  In 
uterine  inertia  clots  caused  by  luemonhage  no 
doulit  check  the  tendency  to  inversion  in  many 
cases.  In  the  second  case  the  patient  was  an 
aniemic  young  lady.  Se\-eral  tloodings  followed 
her  first  labour.  At  the  end  of  a  nionth,  after 
free  dosing  with  ergotine,  very  severe  Inemor- 
rliiigu  took  place.  The  alidomea  was  flat,  the 
uterus  could  not  be  felt  above  the  pubes.  The 
OS  was  patulous  and  blocked  by  a  soft  presenting 
body  covered  with  ftetid  blood.  Careful  bimanual 
jialpation  proved  that  there  was  partial  inversion 
with  retained  fragments  of  placenta.  The  in- 
verted surface  was  dressed  with  antisejitics.  Two 
plugs  of  wool,  covered  with  iodoform  gauze,  were 
placed  against  it  to  control  the  iKemorrhage. 
This  dressing  was  renewed  daily.  Two  days  later 
two  pieces  of  jdacental  tissue  came  away.  Xo 
more  bleeding  occurred.  On  the  seventh  day  the 
patient  was  much  better,  the  cervix  was  closed. 
the  inversion  had  reduced  itself.  l'"ourteeii 
months  hiter  the  patient  was  in  stronger  heallli 
than  she  had  ever  enjoyed  before  in  her  life. 
Lenc(inh(ea,  constant  down  to  the  eudof  the  ])reg- 
nancy,  had  ceased  altogether.  The  iieriod  was 
regular  but  very  scanty.  The  retaineil  placental 
fragments  had  caused  great  congestion  of  the 
region  of  the  uterus  to  wliich  they  were  attached. 
Hence  there  was  softening  of  that  jiart  of  the 
uterine  wall,  the  contractions  causing  it  to  lie 
gnidnally  drawn  downwards.  Such  is  Dr.  Kemy's 
exphmation. 

(283)    YViirl.1    (a-uivllis    of    Vulia  iiilil    Viiuliia    iliirlnii 

M.  Col  iiKii  (,.l;-.7i(V,  de  T'lcnlcuju',  Xoveinber,  18!X) 
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desci'ibes  a  ease  which  occurred  in  Drs.  Budin 
and  Auvard's  wards,  wliere  a  mass  of  warts,  in- 
festing tlie  vagina  as  well  as  tlie  vulva,  gave 
great  trouble  during  pregnancy.  A  laundress, 
aged  18,  applied  to  the  obstetric  out-patient  de- 
partment at  the  Charite  on  August  7th,  1890. 
Her  last  period  luid  been  in  January;  tliree  months 
later  an  abundant  leueorrhceal  (sic)  discharge  ap- 
peared, and  shortly  afterwards  masses  of  warts 
were  detected  on  the  vulva.  .\t  last  she  could 
not  walk  or  work,  but  neither  defsecation  nor 
micturition  was  affected.  Pregnancy  was  dia- 
gnosed on  examination  ;  the  foetus  was  alive.  A 
warty  mass,  the  size  of  a  iist,  grew  from  the 
vulva  and  perineum  :  it  discharged  an  abundant 
fietid  fluid.  Vaginal  exploration  was  painful;  it 
proved  the  existence  of  smaller  warty  growths  all 
over  the  vagina  and  the  surface  of  the  cervix. 
No  evidence  of  syphilis  could  be  detected  ;  there 
was  prurigo  of  the  legs  due  to  the  patient's  dirti- 
ness ;  this  rash  was  cured  by  a  few  baths.  The 
warts  were  diagnosed  as  "simple  vegetations  of 
pregnancy."  Sublimate  washes,  alum  and  boric 
acid  insufflations,  and  cauterisation  with  acid 
nitrate  of  mercury,  proved  only  palliative.  The 
cauterisation  was  very  painful,  notwithstanding 
the  previous  application  of  cocaine.  On  August 
-8tli,  the  vulvar  growths  were  partly  scraped 
away  with  a  cutting  curette,  partly  torn  off.  The 
thermo-cautery  was  needed  to  stop  the  free 
hfemorrhage  which  ensued.  Premature  labour 
threatened,  but  the  symptoms  passed  away.  I!y 
Septendjer  3rd  the  wound  had  liealed.  The 
patient  was  discharged  on  September  7th,  and 
afterwards  used  injections  of  borax  ;  the  leucor- 
rlueal  discharge  diminished  greatly.  She  was 
perfectly  able  to  work.  On  October  7th,  she  was 
delivered  at  term  of  a  male  child.  On  October 
28th  she  was  examined  at  the  hospital.  The  ex- 
ternal organs  were  fnund  uiiliuit  ;  delivery  left  no 
trace  exc*>pt  a  laceration  of  the  vulvar  integu- 
ment about  one-lifth  of  an  inch  long.  Tlie 
vagina  was  examineil  with  the  speculum:  the 
warts  on  its  surfa^•e  and  on  the  cervix  had  all 
disappeared,  although  they  had  not  been  sub- 
jected to  direct  medication.  The  child  was  free 
from  ophthalmia.  The  above  treatment  was  ne- 
cessary to  maintain  the  jiatient's  healtli  during 
pn'gnancy,  to  prevent  very  i>robal)le  laceration 
of  the  diseased  perineum  dining  labour,  to  pro- 
tect the  cliild's  eyes,  and  to  remove  a  certain 
source  uf  infection  during  childbed. 


<'iH4)  Parlnricnt  I'toriu    turn  from  lis  I'crtlv   by  its 
own  Contraction. 

Dns.  Gi'AxioT  and  Tui.vAUD  (Anna/fs  tfe  Gynic, 
November,  1890)  read  liefnre  tlic  Paris  Academic 
i\t'  Mcdccinea  case  in  tlic  experience  of  tlie  latter 
physician  at  Savigny.  The  patient  was  rickety, 
with  a  cnntractedpidvis  ;  tlie  conjugate  diameter 
was  3  inclies.  She  liad  already  borne  two  chil- 
dren. A  few  hours  after  the  commencement  of 
labour  a  very  severe  pain  occurred,  slight  luemor- 
rhage  and  hiccougli  followed,  but  the  general  con- 
dition did  not  ui)iicar  grave.  Labour  pains  ceased 
entirely.  On  examination,  a  ilepression  or  solu- 
tion of  continuity  could  be  felt  along  the  lowest 
part  of  tlie  anterior  wall  of  the  uterus.  The  pla- 
centa lay  at  the  pelvic  inlet ;  no  other  part  of  the 
ovum  was  accessible,  and  tlie  fietal  heart  sounds 
could  not  be  heard.  It  was  not  till  the  next  day 
that  any  attempt  was  made  to  extract  the  fretus, 
but  only  the  trunk  could  be  extracted  through 
the  vagina.  Decajiitation  having  been  first  per- 
formed, the  abdominal  cavity  was  opened,  and  the 


fictal  head  removed.  Thebody  of  the  uterus  was 
found  high  up,  its  fundus  lying  under  the  liver. 
On  the  raw  surface  of  the  uterus  lielow  was  a 
crown  of  ragged  flaps,  taken  at  the  time  for  the 
vaginal  attachments  of  the  cervix.  The  uterus 
was  placed  in  its  natural  position,  the  bleeding 
surfaces  were  washed  witli  lirandy  ("  the  only 
antiseptic  at  hand  ''),  and  tlie  abdominal  wound 
was  closed.  The  patient  recovered.  The  patient 
was  carefully  examined  afterwards  by  Drs. 
Tarnier,  (iueniot,  Charpentier,  and  Budin,  and 
it  was  agreed  that  the  cervix  and  vagina  were  in 
a  healthy  condition.  The  uterus  had  torn  itself 
at  the  junction  of  the  cervix  and  the  ))ody,  below 
Bandl's  ring. 

(28S>  Repentcfl   Extrniiterlnp   Prosnnnry  In  the  snino 
Piillent. 

Du.  Lkopolii  Meyeh,  of  Copenhagen  {Hospitalx 
Tidemle,  18'.i0,  3  R.,  vol.  viii.  No.  27).  operated  in 
December,  1887,  for  rupture  of  a  tubo-abdominal 
cyst.  The  patient  was  27,  and  had  passed  through 
one  normal  pregnancy.  The  left  tube  and  ovary 
were  removed  (7/o.<f/-(>«/s  Tidemle,  1888,  Nos.  30,  31). 
In  May,  1888,  and  at  the  end  of  the  same  sum- 
mer, severe  hypogastric  pains  set  in,  especially 
during  exertion.  On  September  Gth  a  similar 
attack  of  pain  occurred,  and  on  the  next  day  (ten 
days  before  the  period  was  due.  and  hitherto  the 
catanumia  had  been  regular)  dark  blood  ran  from 
the  vagina,  and  continued  to  run  for  three  or  four 
days.  On  September  ISlth  the  vagina  was  ex- 
plored. The  stump  of  the  left  appendages  felt 
tender  but  was  not  swollen.  The  right  tube 
formed  a  lump  of  the  size  of  a  walnut.  On 
October  2r)th,  dark  blood  Howed  from  the  vulva, 
with  vomiting,  liypogastric  pains,  great  tender- 
ness to  the  right  of  the  hypogastrium,  and  swell- 
ing of  the  abdomen.  There  were  also  symptoms 
of  internal  luemorrhage.  Rest,  ice,  and  opium 
improved  the  patient's  condition.  On  the  night 
of  .October  28th,  a  complete  decidua  was  dis- 
charged ;  it  .showed  typical  decidua  cells.  On 
November  11th  the  hcemorrhage  ceased,  and  two 
days  later  an  extensive  doughy  exudation  could 
be  felt  behind  and  to  the  rigid  of  the  uterus.  This 
eli'usion  was  gradually  reabsorbed.  Dr.  Meyer 
did  not  personally  visit  or  examine  the  patient 
after  September  "lOth.  otherwise  he  might  have 
opened  the  abdomen  before  the  rupture  of  the 
sac.  Tlie  first  operation  might  have  set  up 
changes  in  the  right  tube  which  led  to  the  second 
extrauterine  pregnancy,  but  some  congenital 
malformation  of  the  tubes  might  have  existed. 
About  ten  cases  of  repeated  extrauterine  preg- 
nancy have  been  reported  in  recent  medical 
literature ;  in  only  three  of  this  series  was  the 
diagnosis  authentic. 


DISEASES    OF    CHILDREN. 

<'iNG»  Action  of  Tubcrcnllii  In  C'bil<lren. 

De.  a.  Jacoui  reports  (Arck.  <>f  I'ed.,  IMarcli,  1801) 
observations  made  on  eight  children  all  believed 
to  be  suffering  from  tuberculosis ;  their  ages 
ranged  from  ISI^^  months  to  5  years  and  8  months. 
In  only  two  phthisis  and  tuberculous  periton- 
itis was  the  characteristic  reaction  well  marked. 
In  tliree  cases— tuberculous  abscess  of  thigh, 
angular  curvature,  and  psoas  abscess— there  was 
slight  reaction  after  the  first  dose  or  first  two 
doses  of  },  or  1  milligramme ;  subseiiuently  the 
reaction  was  ill-defined  or  absent,  even  though 
doses  as  high  as  10  milligrammes  were  used.     In 
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Diree  eases — tubereulous  meningitis  (advaneed), 
tuberculous  disease  of  knee  and  cervical  glands, 
and  tuberculous  disease  of  hip  -the  injections 
did  not  produce  any  effect  which  could  be  cer- 
tainly recognised,  even  though  in  the  last  two 
cases  the  dose  veacheil  10  milligrammes.  Xo 
improvement  distinctly  traceable  to  the  lymph 
was  observed  in  any  of  the  cases,  but  most  of 
them  were  very  unfavourable,  and  the  observa- 
tions only  extended  over  a  period  of  less  than 
four  weeks.  As  to  the  diagnostic  value  of  the 
method.  Dr.  Jacobi  finds  that  it  leaves  much  to 
be  desired.  In  the  majority  of  the  cases  the 
reaction  was  very  ill-defined,  and  in  one  which 
was  certainly  tuberculous  no  rcai-tion  at  all 
occurred.  The  dose  required  and  tolerated  by 
the  children  was  very  large  compared  with  those 
tolerated  bv  adults. 


fiSIt    (liroiiir  <'ervical   AilenitiK   in   <iiililreu. 

Dr.  a.  Jacobi,  in  a  paper  read  before  the  Xew 
York  Academy  of  Medicine  on  this  subject  (A^eir 
York  Med.  Journ.,  March  7th,  1891),  after  review- 
ing the  anatomical  relations  of  the  three  great 
lymphatic  trunks — the  jugular,  the  subclavian, 
and  the  broncho-mediastinal — pointed  out  that 
the  frequency  of  morbid  changes  in  the  lympha- 
tics was  explained  by  the  large  amount  of  cells 
which  formed  the  bulk  of  their  structure.  They 
were  similar  to  the  embryonic  cells,  increasing 
and  proliferating  as  rapidly;  tumefactions  were 
therefore  brought  about  very  readily.  When  the 
blood  was  the  cause  of  disease  the  whole  system 
of  lymphatics  was  likely  to  be  affected  simulta- 
neously. More  often  only  groups  of  lymphatics 
or  single  lymph  bodies  were  affected,  and  the 
cause  must  then  be  sought  in  the  circulating 
lymph.  Foreign  bodies  floating  in  the  lymph  or 
changes  in  its  chemical  composition  should  be 
looked  for.  These  were  almost  always  the  result 
of,  or  complicated  with,  hyperemia  and  inflam- 
mation. Ohronicity  might  be  shown  in  three 
ways — the  gland  might  be  more  or  less  converted 
into  fibrous  tissue,  or  suppuration  followed  by 
shrinking  and  cicatrisation  might  ensue,  or  the 
gland  might  become  caseous.  The  majority  of 
cases  of  adenitis  owed  their  origin  to  a  local 
source,  and  the  best  protection  against  adenitis 
was  the  preservation  of  good  general  health,  for 
any  condition  interfering  with  the  healthy  state 
of  the  mucous  membranes  might  give  rise  to  it. 


PHARMACOLOGY  AND  THERAPEUTICS. 


<2S8>  Itrnnrcin  In  Roilcnt  I'leer. 

BoF.CK  {Monats.f.  prnkf.  7>rai.,  No.  4,  February, 
1891)  has  obtained  unusually  good  results  by 
treating  rodent  ulcer  with  Vnna's  resorcin  plas- 
ter, and  selects  two  cases  as  examples.  In  one 
there  was  an  ulcer  an  inch  and  a  half  square, 
which  had  lasted  ten  years.  The  surface  was 
everywhere  open,  moist,  and  suppurating.  The 
resorcin  plaster  was  applied  and  changed  daily. 
After  a  few  [days  considerable  improvement  was 
observed,  and  after  two  months  the  wliole  ulcer- 
ated surface  was  healed  over,  only  here  and  there 
being  a  minute  oozing  point.  In  the  second  case, 
the  ulcer  had  lasted  for  six  months,  and  was 
about  a  centimetre  square,  with  raised  infilti'ated 
borders.  Excision  was  declined  (the  patient  was 
about  82  years  old),  and  resorcin  plaster  was  ap- 
plied. In  seven  weeks,  when  the  patient  was 
accidentally  met,  the  ulcer  was  found  to  have 
been  long  healed,  i>nd  treatment  given  up.    A 


shallow,  slightly  reddened  cicatrix  remained. 
Unna  {ihid.)  reports  a  similar  case. 

<i8»)  Iclltliyol  VariiiKli. 
Dh.  I'nxa  {Monats.  f.  prakt.  Derm..  1891,  Xo.  2) 
considers  that  for  certain  purposes  a  waterless 
ichthyol  varnish  possesses  advantages  over  the 
usual  preparations,  and  gives  the  following  for- 
mula for  its  preparation :  Ichthyol  40  parts, 
starch  40,  Solution  of  albumin  1  to  Ij,  water  to 
100.  The  starch  is  first  moistened  with  the 
water,  then  the  ichthyol  well  rubbed  up  with  it, 
and  lastly,  the  solution  of  albumin  is  added. 
For  surgical  purposes  he  suggests  another  for- 
mula :  Ichthyol  25  parts,  carbolic  acid  2.5,  starch 
50,  water  22.5.  The  ichthyol  and  the  carbolic 
acid  are  dissolved  in  warm  water.  Out  of  the 
solution  when  cool,  the  carbolic  acid  is  not  pre- 
cipitated, although  it  is  only  soluble  to  the  ex- 
tent of  6  to  7  per  cent,  in  distilled  water.  To 
this  solution  starch  is  then  gradually  added.  He 
finds  that  this  waterless  ichthyol  varnish  com- 
bines all  the  advantages  of  the  ordinary  compo- 
site ichthyol  preparations  in  the  treatment  of 
localised  affections  of  the  skin,  and  that  it  is 
better  borne. 

<'i!IO)  .lletliyl'VloIel    lu   Mall^iianl   DL«easo. 

Profe.ssor  vo.v  Mosetig-Moorhof's  '•  dyeing 
method  ''  of  treating  malignant  growths  which  are 
unsuitable  for  operation  has  already  been  de- 
scribed in  the  British  Medical  JorRXAx  (Feb- 
ruary 7th,  1891,  p.  300).  At  a  meeting  of  the 
Vienna  Medical  Society  on  March  13th,  he  pre- 
sented a  further  communication  on  the  same  sub- 
ject, and  showed  several  patients  {All.  Wien.  med. 
Zeit.,  March  17th,  1891),  among  whom  were  some  of 
those  shown  on  the  occasion  of  his  first  report  on 
January  31st.  In  the  case  of  the  woman  with  a 
sarcoma  of  the  lower  jaw,  the  tumour  has  now, 
after  50  injections,  representing  120  grammes  of  a 
1  in  500  solution  of  methyl-violet,  become  so  much 
smaller  that  it  may  almost  he  said  to  be  cured. 
In  the  man  with  a  cysto-sarcoma  in  the  neigh- 
bourhood of  the  left  sternoclavicular  joint,  only 
some  remains  of  the  growth  were  still  visible,  and 
these  von  Mosetig-Moorhof  looked  upon  as 
formed  of  connective  tissue.  The  patient  with 
sarcoma  of  the  pelvis  is  so  much  better  that  he 
has  gone  on  a  journey  "to  the  south";  the  tu- 
mour has  shrunk  to  a  fourth  of  its  size.  Among 
the  new  cases  shown  was  one  of  cancer  of  the 
tongue  and  floor  of  the  mouth  ;  the  patient  had 
been  quite  unable  to  swallow.  On  February  14th 
injections  of  methyl-violet  were  begun,  ani^  after 
a  total  quantity  of  2li  grammes  the.foul  smell  had 
disappeared.  The  tongue  was  more  movable,  the 
ulcers  were  smaller,  and  the  pain  had  entirely 
ceased.  In  a  woman,  aged  47,  with  an  epithelioma 
of  the  face  of  ten  years'  standing  which  had  de- 
stroyed the  nose  and  infiltrated  the  cheek,  ex- 
tending up  the  left  lower  eyelid,  after  9  injections 
(equivalent  to  20  grammes),  given  during  a  period 
of  34  days,  the  whole  diseased  part  was  greatly  im- 
proved, the  new  growth  had  in  some  places  been  re- 
placed by  normal  granulations,  and  the  patient  was 
better  in  health.  A  woman,  aged  60,  with  vesical 
cancer  and  profuse  hicmaturia.had  had  20gramme8 
of  a  1  in  2,l»tK)  solution  injected  into  her  bladder; 
the  l>le(>ding  had  now  ceased,  and  the  patient  was 
.so  much  better  that  she  could  attend  to  her  affairs. 
Since  the  first  report,  10  cases  of  carcinoma 
(tongue,  portio  vaginalis  uteri,  etc.)  and  sarcoma 
(neck,  etc.)  have  been  treated  in  the  same  way. 
In  all  these  cases  subjective  improvement  waa 
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quickly  produced,  and  the  objective  result  was 
also  satisfactory.  Two  patients  died,  one  from 
compression  of  the  trachea  by  a  large  sarcoma, 
the  other  from  venous  haemorrhage  from  a  sar- 
coma of  the  parotid  region,  which,  after  becoming 
softer  under  the  injections,  suddenly  increased 
in  size  and  began  to  bleed.  Von  Mosetig-Moorhof 
now  employs  a  1  in  500  solution,  which  is  filtered 
through  asbestos  before  use.  Of  this  he  injects 
from  3  to  6  grammes,  the  injection  being  directed 
fi'om  liealthy  to  diseased  tissue.  In  two  cases  of 
cancer  of  the  cervix  uteri  scraping  was  first  per- 
formed, and  tlie  injections  were  afterwards  made 
into  firm  tissue  with  Braun's  needle.  No  unplea- 
sant secondary  effects  have  been  observed  :  occa- 
sionally redness  of  the  skin  or  even  (edematous 
swelling  lias  followed  the  puncture,  but  this  dis- 
appears without  fever  or  other  inconvenience. 
No  accident  has  occurred  from  entrance  of  the 
methyl- violet  into  the  blood  stream.  Von  Mosetig- 
Moorhof  sums  up  the  effects  of  the  injections  as 
follows :  They  cause  complete  cessation  of  neu- 
ralgic pains  and  slow  and  gradual  shrinkage  of 
the  tumours— by  elimination  in  ulcerated  growths; 
by  softening,  fatty  degenei-ation,  and  absorption 
in  masses  covered  with  liealthy  skin.  Professor 
Billroth,  in  discussing  the  subject,  said  that  while 
the  cases  exhibited  liad  been  materially  benefited 
he  could  not  allow  that  any  one  of  tliem  was 
cured.  He  had  tried  tlie  plan  in  some  25  or  30 
cases.  In  3  cases  of  sarcoma  some  softening  of 
the  tumour  was  noticed  but  no  absorption.  In 
the  cases  of  cancer  he  had  seen  no  effect,  not 
even  as  regards  the  smell.  On  the  wliole,  he 
thought  that  equally  good  results  could  be  ob- 
tained by  injecting  distilled  water.  In  that  way 
large  goitres  had  sometimes  been  diminished, 
but  the  method  was  dangerous. 


<'J9I>  MrlliyI'VloIel  In  Puliiinnnri'  Dlsoiuc. 

Dn.  G.  Masini,  of  Genoa,  reports  (Gazzeita  degli 
Ospitali,  March  11th,  1891)  the  results  of  some  ex- 
periments as  to  the  effect  of  methyl-violet  in  dis- 
eases of  the  lungs.  He  begins  by  referring  to 
Professor  Maragliano's  observations  as  to  its 
action  in  laryngeal  tuberculosis  {Boll,  per  le  Ma- 
lattie  de<jli  Orecchi,  Naso  e  Gola,  No.  6,  1800). 
Masini's  experiments  date  from  July  and  August, 
1890.  He  began  with  very  weak  solutions  (1  in 
5,000),  gradually  increasing  the  strengtli  up  to  2 
in  1,000.  These  solutions  were  injected  into  rab- 
bits and  guinea-pigs  on  which  traclieotomy  had 
first  been  performed.  They  were  well  borne  up 
to  a  strength  of  1  in  1,000  ;  in  stronger  doses  they 
seemed  to  be  very  injurious.  The  largest  dose 
injected  was  3  cubic  centimetres  of  a  1  in  1,IHX> 
solution  in  rabbits,  and  1  cubic  centimetre  of  tlie 
same  solution  in  guinea-pigs.  Not  having  at 
hand  pure  cultures  of  Koch's  bacillus,  Masini  in- 
jected tuberculous  sputum,  which  the  microscope 
showed  to  be  swarming  with  tubercle  bacilli.  In 
some  of  the  animals  lie  injected  the  metliyl-violet 
solution  at  the  same  time  and  on  tlie  two  follow- 
ing days ;  in  other  cases  tliree  or  four  weeks  were 
allowed  to  elapse  before  that  was  done.  In  the 
animals  belonging  to  the  former  category  no 
change  whatever  was  observed  either  during  life 
or  after  they  had  been  killed;  in  particular  no 
alteration  of  the  lung  tissue  was  noticed  except 
in  one  case.  On  the  other  hand,  of  the  animals 
belonging  to  the  second  series,  some  died  from 
four  to  ten  days  after  the  injection  of  tuberculous 
sputum  of  '"septic  inflammation  of  the  parcn- 
cliyma  of  tlie  lungs."  Of  those  wliich  survived, 
half  were  killed  from  thirty  to  forty  days  after 


the  inoculation,  and  the  rest  received  injections 
of  methyl-violet  every  second  day  from  the 
twenty-fifth  to  the  fortieth  day,  when  they  also 
were  killed.  Neither  in  the  one  case  nor  in  the 
other  was  any  lesion  found  in  the  lungs.  Masini 
admits  that  his  experiments  prove  little  or 
nothing  as  to  tlie  curative  power  of  methyl-violet 
in  pulmonaiy  tuberculosis,  but  he  hopes  they 
may  serve  "  as  a  guide  to  future  investigation.'' 
Willi  regard  to  absorption,  he  mentions  that, 
after  a  few  injections,  the  lung  tissue  assumed  an 
intense  violet  colour,  which  persisted  for  some  days 
ifter  their  discontinuance,  disappearing  first  from 
the  parenchyma,  then  from  the  Ijronchioles. 


i'i9'l)  MefhAl-vlolet  and    NaTranln    »s  Antiseptic!)* 

Xt  a  meeting  of  theSociete  de  Biolocie,  on  March 
■2m\{Rev.(hTh4r.  Mid.  Chir.,  March  15th,  1891) 
MM.  Hugounencq  and  Eraud  reported  the  results 
of  some  experiments  on  the  antiseptic  power  of 
methyl-violet  and  safranin.  By  testing  these  sub- 
stances with  cultures  of  staphylncocci  and  gono- 
cocci  they  found  the  virulence  of  these  organisms 
was  attenuateil  when  they  were  left  in  contact 
with  them  for  a  shmt  time  in  a  diluted  solution. 
If  the  contact  was  prolonged  and  a  more  concen- 
trated solution  was  used  the  vitality  of  the 
microbes  was  impaired  and  possibly  destroyed. 
In  order  to  produce  a  therapeutic  effect,  therefore, 
it  is  necessary  that  strong  solutions  of  methyl- 
violet  and  safranin  should  be  employed  and  that 
they  should  be  left  sufficiently  long  in  contact 
with  infected  surfaces.  In  the  treatment  of  whit- 
low.anthrax,  and  soft  chancre,  both  substances  act 
better  in  proportion  to  the  frequency  of  the  appli- 
cations. In  gonorrluva  excellent  results  are  ob- 
tained by  the  injection  of  1  in  100  and  1  in  150 
solutions  from  10  tn  15  times  a  day.  If  only  three 
or  four  injections  are  given  in  the  day  neither  the 
character  nor  the  duration  of  the  discharge  is  in- 
fluenced in  any  way. 

t393)  Srz3'Klam  .lanibolanuin  In  Diabetes* 

Professor  S.  LEw.iscHEw,  of  Kasan,  has  used 
syzygium  jambolanum  during  the  last  two  years 
in  the  treatment  of  diabetes  mellitus,  and  reports 
(Berlin  klin.  Wne/ienschr.,  February  23rd,  1891) 
very  favourably  of  its  effect.  He  has  used  the 
drug  in  8  cases,  one  of  which  is  given  In  detail 
as  a  type  of  the  rest.  The  patient  was  a  man, 
aged  62,  who  had  suttered  from  symptoms  of  dia- 
betes for  five  years.  When  admitted  to  the 
Kasan  University  Clinic  he  was  much  emaciated 
and  very  weak,  and  suffered  greatly  from  thirst. 
The  quantity  of  urine  passed  in  the  twenty-four 
hours  was  8,380  cubic  centimetres,  its  specific 
gravity  was  1028,  and  it  contained  sugar  to  the 
amount  of  688  grammes  (8.3  per  cent.).  Tlie 
body  weight  was  112  lbs.  Syzygium  jambolanum 
was  given  in  the  form  of  powder,  the  daily  dose 
being  i  grammes  ;  the  seeds  used  for  the  purpose 
were  old  and  mouldy.  No  other  treatment  was  em- 
ployed, and  the  patient  was  allowed  to  take  his 
ordinaiy  diet,  which  included  abundance  of  sugar 
with  bread  and  other  amylaceous  substances. 
The  dose  was  gradually  increased  to  30  grammes 
a  day,  and  after  a  fortnight  the  medicament  was 
given  in  the  form  of  a  fluid  extract  from  the 
same  seeds.  As  no  effect  whatever  was  produced 
the  treatment  was  discontinued.  Some  time 
afterwards  a  supply  of  fresh  seeds  was  obtained, 
and  powder  made  from  them  was  exhibited  in 
daily  doses  of  20  grammes.  Tliis  time  "an  im- 
mediate very  marked  effect  "  was  observed.  Four 
days  before  the  commencement  of  the  treatment 
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witli  tlie  fresh  syzygium  was  begun  tlie  flaily 
excretion  of  urine  was  11  litres,  tlie  amount  of 
sugar  being  777  grammes ;  on  tlie  day  following 
the  first  administration  both  the  urine  and  tlie 
sugar  were  less,  and  in  three  days  the  diminution 
was  very  consideraVjle.  Tlie  body  weight  rose  to 
116J  lbs.,  and  the  man  gaiiu'd  strcngtii.  For  twelve 
days  lie  took  20  grammes  of  the  powder,  then  for 
three  days  i"),  and  finally  30  grammes  for  eight 
days.  At  this  time  the  amount  of  urine  had 
fallen  to  3.^*00  grammes,  and  that  of  the  sugar  to 
26U  grammes  ;  the  weight  was  118  lbs.  Tlie  treat- 
ment was  then  discontinued  for  a  time,  when  at 
once  the  disease  began  to  make  headway  again, 
the  urine  increasing  to  lOi  litres  and  the  sugar 
to  840  grammes,  while  the  weight  fell  to  lloi  lbs. 
A  further  course  of  the  powder  (25  grammes  a  day 
for  eight  days)  speedily  enabled  the  patient  to 
recover  the  ground  he  had  lost.  When  discharged 
the  amount  of  urine  was  3,100  grammes,  contain- 
ing 211  grammes  of  sugar.  AVI  1  en  seen  again  a  month 
later,  during  which  time  the  treatment  had  been 
discontinued,  the  amount  of  urine  was  found  to 
vary  from  6,080  to7,050,  and  that  of  the  sugarfrom 
455  to  547.5  grammes  a  day.  In  all  the  otlier 
cases  similar  eilects  were  noticed,  so  tliat  Lewa- 
schew  feels  himself  justified  in  concluding  that 
when  syzygium  jambolanum  is  used  in  sufficient 
doses  (from  20  to  40  grammes  a  day)  in  iliabetes 
mellitus,  diminution  in  the  amount  of  the  urine 
and  sugar,  and  marked  improvement  of  the  sym- 
ptoms, take  place.  The  ameliorati(jn  lasts  for  a 
longer  or  shorter  period  of  time  after  the  discon- 
tinuance of  the  treatment.  He  has  not  yet  seen 
complete  disappearance  of  the  sugar  in  any  case. 
Xo  untoward  secondary  ett'ects  were  observed. 


OTOLOGY. 


<'i»4>  Tli«   lur  or  (ulloilioii  In   ICflaxatioii   ol    llio 
Tj'liipaiiic  .lli'iiibi'aiie. 

Lannois  (Ann.  (Ics  Mill.  deVOreille,  .January,  1891) 
recommends  the  mode  of  treatment  advocated  Iiy 
McKeown  (Bhitish  Mewcai,  Journal,  Decem- 
ber, 1879)  as  being  not  merely  a  means  of  main- 
taining the  membrane  temporarily  in  its  place, 
but  as  curative  of  the  condition.  It  has  none  of 
the  objections  to  which  the  various  other  methods 
are  open — astringent  and  stimulating  instilla- 
tions, paracentesis,  multiple  incisions,  excision 
of  flap,  galvano-cautery— and  it  is  related  in  prin- 
ciple to  the  cotton-wool  pellet,  which  is  sometimes 
etiieaciously  employed.  He  finds,  with  Keller 
(Miimifn.fiir  Oltrenh'eil.,  No.  1,  1890),  that  after  re- 
moval of  the  collodion,  the  membrane  is  thicker 
and  less  mobile.  He  simply  pours  a  few  drops  of 
a  very  liquid  collodi<in  into  the  ear,  and  dries  up 
the  excess  with  absorbent  wool,  having  pre- 
viously use<l  the  Eustachian  catheter.  He  tlien 
again  uses  the  catheter  before  the  collodion  gets 
([uite  set.  Tlie  process  causes  no  pain,  and,  in 
liis  experience  (like  JIcKeown's),  has  never 
caused  contraction  enough  to  tear  the  membrane, 
as  feared  liy  Ki\\./.\Deutsch.  med.  ]]'vch..  Xo.  28, 
1889). 

{i9T<\  AiKlllloii  niKl    Fiiclal   Paral}!>lii  :    Diiiicrvallon 
4>t'  llir  T3'iiii»aiilc   MtiHvli-H. 

CiKr,i,i';  (AiDiale.t  de.i  Mai.  ile  l'i)nille.  etc.,  No- 
vember, 1890),  in  analysing  the  aural  signs  in  a 
case  of  right-sided  facial  paralysis  due  to  the 
pressure  of  an  intracranial  tumour,  found  tlie 
hearing  feu-  conversation  normal  on  both  sides. 
Tlic  tuning-fork  on  the  vertex  was  heard  best  on 


the  aflfectod  side,  showing  that  the  tensor  tym- 
pani  was  not  paralysed.  The  stapedius  also  was 
not  ciimpletely  paralysed,  for  the  following 
reason  :  When  the  patient  yawned  energetically 
the  sound  of  the  tuning-fork  opposite  the  meatus 
was  diminishi'd,  whereas  that  of  the  tuning-fork 
on  the  vertex  did  not  change,  showing  that  the 
stapedius  was  still  aide  to  counteract  the  in- 
driving  action  of  tlie  tensor  tynipani  (which 
takes  place  during  the  action  of  yawning).  In 
this  particular  case  Gelle's  test  for  binaural 
accommodation  gave  a  negative  result  on  both 
sides  :  that  is  to  say,  that  compressing  the  air 
in  one  meatus  did  not  load  to  enfeeblement  of 
the  sound  of  a  tuning-fork  held  opposite  the 
other  meatus.  From  tliis  he  deduces  that  the 
reflex  centre  in  tlie  medulla  controlling  this  co- 
ordination was  affected, 


<'i94i>  Expi'riiueufal  AiiiImIoii  ol  Hit'  Hlaiien  In 
Anliual9. 

Dh.  Hicabdo  Botey,  of  Barcelona,  read  a  com- 
munication on  this  subject  before  the  Inter- 
national Medical  Congress  at  Berlin  in  August, 
1890  (Aiinalcs  de.<i  Mat.  de  l' Oreille,  January,  1891). 
In  a  patient  with  a  large  perforation  he  liad  twice 
performed  tlie  operation  of  mobilising  the  stapes 
with  temporary  benefit.  While  he  was  doing  it 
for  the  third  time  the  patient  made  a  sudden 
movement  and  the  stapes  got  broken,  the  larger 
part  of  the  bone  coming  right  out  so  as  to  hangViy 
the  tendon  of  the  stapedius  loose  in  the  tympa- 
num. The  patient  was  next  day  quite  free  from 
his  previous  noises,  and  could  hear  considerably 
better.  Botey  experimented  upon  animals,  chiefly 
fowls,  extracting  the  stapes  in  some,  and  causing 
proliferation  of  bone  round  the  stapes  in  others 
(artificial  ankylosis  of  the  stapes).  The  fidlowing 
are  his  conclusions  :  (1)  avulsion  of  the  stayies 
(in  the  animals  experimented  on)  is  a  perfectly 
safe  operation ;  (2)  whether  the  nierabranes  of 
the  round  and  oval  fenestrre  are  torn  or  not,  and 
whether  or  not  labyrintliine  fluid  escapes,  a  new 
membrane  always  forms  over  the  fenestra  thicker 
than  before;  (3)  the  animals  hear  well,  thougli 
at  a  less  distance  than  before;  (4)  animals  from 
which  the  stapes,  other  ossicles,  and  membrana 
tympani  have  been  removed  hear  better  than 
those  in  which  the  stapes  isankylosed;  (5)  ani- 
mals deprived  of  membrana  tympani  and  oilier 
ossicles  hear  better  without  the  stapes  tlian  with 
it ;  (G)  if  incomplete  inflammation  is  set  uj)  (as 
liy  repeated  jiricking  with  a  fine  necdh'')  around 
the  fenestra  ovalis,  tlie  plate  of  tln'  columella 
ossifies  and  adheres  to  tlu'  walls  of  the  fenestra, 
and  at  a  greater  depth  than  before  ;  (7)  the  oper- 
ation of  avulsion  would  luoliably  be  equally  safe 
on  the  human  subject  with  a  properly  methodised 
tec/iiiir/tif  and  antiseptic  precautions;  (S)  in  suj)- 
|)ort  of  this  view  lie  adduces  the  case  related 
aliove  ;  (!i)  the  ossicles  and  tympanie  membrane 
are  not  essential  to  hearing,  but  increase  its 
range;  (10)  further  experiment  is  necessary 
before  the  oiu>ration  is  performed  on  human 
beings,  one  ditliculty  being  the  degree  to  which, 
in  many  subjects,  the  stapes  is  hidctcn  from  view. 
From  lielmlioltz's  calculation  that  the  tympanic 
membrane  is  1,")  to  20  times  larger  than  the 
fenestra  ovalis,  he  deduces  that  (.normal  hearing 
distance  for  medium  voice  being  20  to  22  metres) 
if  the  membrane  and  ossicles  did  not  exist,  tlie 
hearing  distance  would  be  1  metre.  This  amount 
of  hearing  power  is  still  useful,  ami  would  to 
many  deaf  patients  be  most  satisfactory. 


SUPPLEMENT 


Bnti5ih  Medical  Jounuit 


LONDON  :   APRIL  4th,  \m\. 


A  WEEKLY  EPITOME 

or 

(TRRENT  MEDICAL   LITERATURE. 

MEDICINE. 


K^i^W  PnlhOK^uy  of  Diabetes* 

BoiTHAUD  has  stated  that  there  are  no  fewer  than 
twenty-seven  theories  of  the  cause  of  diabetes. 
None  are  entirely  satisfactory.  The  most  im- 
portant fact  discovered  in  recent  years  is  tlial 
diaVjetes  follows  extirpation  of  the  pancreas  in 
animals  (v.  Mering  and  Minkowski),  and  numer- 
ous clinical  observers  have  since  then  noted  pan- 
creatic disease  in  conjunction  witli  glycosuria.  \'. 
Mering  and  Minkowski,  with  most  praiseworthy 
scientific  reserve,  have  abstained  from  formulat- 
ing any  theory  to  explain  the  undoubted  fact 
they  have  put  on  record,  and  Lupine  {Iter.  Scien- 
ti/ioue,  Feliruary  28th,  1891)  has  discovered  an 
additional  fact  in  relation  to  pancreatic  extirpa- 
tion and  diabetes,  which  must  be  taken  into 
account  when  the  true  explanation  of  these  phe- 
nomena is  fortlicoming.  Healthy  blood  possesses 
what  he  terras  glycolytic  powers.  Fresh  blood 
contains  a  certain  percentage  of  sugar;  if  the 
same  blood  be  allowed  to  stand  at  the  body  tem- 
perature for  an  hour  before  it  is  examined,  a  very 
considerable  portion  (20  to  40  percent.)  of  this 
sugar  has  disappeared.  This  number  (20  to  40) 
may  be  taken  as  the  glycolytic  power  of  healthy 
blood.  It  is  considered  that  this  sugar-destroy- 
ing power  is  due  to  a  ferment  present  in  the  cor- 
puscles, but  especially  in  the  white  corpuscles, 
as  the  glycolytic  power  of  the  chyle  is  as  great  as 
that  of  the  blood,  and  the  portions  of  the  blood 
richest  in  leucocytes  are  richest  in  the  ferment, 
which  may  be  dissolved  out  from  them  by  salt  so- 
lution. In  cases  of  diabetes  the  glycolytic  power 
of  the  lilood  falls  to  5,  2,  or  even  1.  In  animals 
without  a  pancreas  there  is  a  similar  drop.  Tlie 
pancreas  thus  appears  to  be  the  chief  source  of 
the  ferment.  L(''pine  believes  that  the  activity 
of  a  pancreatic  cell  is  bipolar ;  by  its  internal  ex- 
tremity it  pours  the  pancreatic  juice  into  the 
ducts  of  the  organ,  and  by  its  basal  extremity  it 
pours  into  the  venous  blood  and  lymph  the  gly- 
colytic ferment.  The  absence  or  diminution  of 
the  sugar-destroying  power  of  the  blood  depend- 
ent on  pancreatic  extirpation  or  disease  is  thus  a 
factor,  and  perhaps  an  important  one,  in  tlie 
causation  of  an  over-abundance  of  sugar  in  the 
blood,  and  will  certainly  have  to  be  reckoned 
with  before  the  true  pathogeny  of  diabetes  is 
understood. 


<%9S>  Disease  of  Coriior.t  (tnndrleeiulnn  nnil 
C'oiijnsrafe  Dcvlnlioii, 

Dh.  Gee  (St.  Barth.  Hasp.  Jiep.,  vol.  xxvi)  records 
a  case  which  seems  to  support  Xothnagel's  views 
as  to  the  connection  between  disease  of  tlie  cor- 
pora quadrigemina  and  conjugate  deviation.  His 
patient  was  a  child  who  had  had  head  symptoms 
for  some  time,  and  was  admitted  with,  amongst 
other  things,  conjugate  deviation  of  the  ej'es  up- 
wards. The  right  eye  turned  a  little  outwards 
also.  Tlierewas  constant  vertical  nystagmus.  After 
death  a  pulpy  gelatinous  mass  of  a  yellow-pink 
colour  was  seen  at  the  base  of  the  brain,  extend- 
ing over  the  surface  of  the  cerebellum  above  and 
beliiud  the  medulla,  and  some  lobular  ofTshoots 
of  the  same  growth  seemed  to  involve  portions  of 
tlie  cortex  of  the  cerebellum  at  the  sides  of  the 
medulla  and  pons.  Further  inward,  between  the 
crura  cerebri,  tliere  bulged  out  a  large  bleblike 
sac,  distended  with  fluid,  as  large  as  a  pigeon's 
egg,  and  this  was  somewhat  tiglitly  constricted  in 
front  by  the  optic  commissure.  On  opening  the 
brain,  tlie  lateral  and  third  ventricles  wei'e  found 
to  be  considerably  distended  with  fluid,  and  their 
ependyma  was  tough  and  fibrous.  On  passing 
backwards,  and  removing  the  structures  above 
the  transverse  fissure,  the  corpora  quadrigemina 
were  seen  to  be  flattened  and  distended  over 
a  mass  of  gelatinous  pink  new  growth,  which 
formed  the  anterior  projecting  extremity  of  a 
mass  of  similar  new  growth  filling  the  whole  cere- 
bellum.   Tlie  growth  was  a  sarcoma. 


CJO!))   Inlerlolinr  Pleiirlsj-. 

PnoFESSOR  PoTAix  Contributes  a  paper  to  the 
rnion  yiidicale,  Xo.  27,  1891,  dealing  with  the 
suljjcct  of  interlobar  pleuritic  efl'usions.  A 
typical  case  is  recorded  where  pus  is  periodically 
evacuated  through  the  bronchi,  and  in  whicli 
there  are  evident  signs  of  fluid  effusion  in  front 
of  the  upper  lobe  of  the  left  lung,  but  not  in  the 
general  pleural  cavity,  the  fluid  being  probably 
localised  by  firm  adhesions.  The  diagnosis  of 
such  cases  is  always  diflicult,  and  a  localised 
collection  of  fluid  may  frequently  be  mistaken 
for  a  solid  mass  unless  due  precautions  are 
taken.  They  commonly  occur  as  interlobar  ef- 
fusions or  as  effusions  between  the  lung  and  the 
diaphragm.  In  either  case  they  are  almost 
always  purulent.  The  occurrence  of  frequent 
rigors  and  a  dry  cough,  if  not  due  to  congestion 
or  accompanied  by  signs  of  a  general  pleurisy, 
should  always  suggest  the  possibility  of  inter- 
lobar effusion.  Physical  signs  may  not  at  first 
be  present,  but  show  themselves  as  the  fluid 
approaches  the  surface.  It  is  usually  evacuated 
through  the  bronchi,  setting  up  a  certain  amount 
of  irritative  bronchitis  in  the  process.  The 
opening  into  the  lung  is  usually  small  and 
irregular,  and  it  is  rare  for  air  to  escape 
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the  lung  into  the  abscess  cavity.  In  cases  where 
Buch  escape  does  take  place  it  generally  happens 
that  putrefactive  changes  are  set  up  in  the  lluid 
wiiich  remains  behind,  and  this  necessitates  an 
operation  to  evacuate  and  disinfect  the  cavity. 
In  cases  such  as  the  one  related,  where  there  is 
no  evidence  of  change  taking  place  in  the  pent- 
up  fluid,  no  operative  measures  are  proposed. 
Unlike  a  general  empyema,  the  interlobar  form 
shows  a  marked  tendency  to  spontaneous  cure. 


(300)  Abisoi'iiial  Inli'ntlior.icic  Air  Pressures    niitl 
lliolr  Trontmoiit. 

Dr.  Den'ison  discusses  this  subject  (Sanifni-imi, 
November,  18(!0)  under  the  following  heads : 
(1).  In  the  fibroid  process.  In  certain  chronic 
lung  diseases  fibrous  tissue  is  developed,  and  by 
its  subsequent  contraction  not  only  the  vesicular 
portion  of  the  lung  but  also  the  bronchial  tract 
is  encroached  upon,  unless  this  latter  be  counter- 
balanced by  increased  pressure  in  the  tubes.  In 
nigh  altitudes  the  deficiency  of  oxygen  in  the 
atmosphere  increases  the  depth  and  rapidity  of 
the  respiratory  movements,  and  therefore  also 
the  volume  of  air  breathed.  This  fact,  added  to 
the  absorbing  and  expanding  influence  of  the 
dry  cold  air,  shows  a  positive  increase  in  the 
intrathoracic  pressure.  Tlie  beneficial  effect  of 
this  upon  the  ch'culation  must  not  be  forgotten. 
A  certain  amount  of  daily  exercise,  regulated 
according  to  the  individual,  is  necessary  if  the 
altitude  be  not  too  great,  in  order  to  bring  into 
use  both  the  complemental  and  reserve  as  well 
as  the  tidal  air.  (2).  In  collapse  of  the  lung,  as  is 
seen  in  pleuritic  effusion,  etc.  It  would  appear 
from  experiment  that  air  is  rapidly  absorbed 
from  the  pleural  cavity,  but  it  is  not  so  evident 
how  the  previously  collapsed  lung  re-exjiands. 
The  author  suggests  that  the  elastic  power  of 
the  lung  is  weakened  by  disuse,  and  that  even 
less  than  the  ordinary  atmospheric  pressures 
will  cause  air  to  enter  the  collapsed  lung,  hence 
the  even  greater  value  of  high  altitude  treat- 
ment. In  the  absence  of  this  the  author  recom- 
mends the  pneumatic  chamber,  in  which  the 
patient,  seated  in  a  rarefied  atmosphere,  breathes 
air  from  outside;  or,  in  a  case  of  empyema,  he 
uses  a  drainage  tube  with  a  platinum  valve, 
which  permits  air  and  fluid  to  come  out  but 
nothing  to  enter.  (3)  and  (4).  Asthma  and  emphy- 
sema. The  author  says  tliat  simple  or  primary 
eases  of  asthma  derive  very  decided  benefit  from 
high  altitudes ;  that  when  complicated  with 
emphysema  the  chances  are  favourable,  and  it  is 
worth  the  trial,  except  when  the  accompanying 
emphysema  is  marked  or  valvular  disease  is  pre- 
sent. With  emphysema  alone  the  conditions 
are  very  different.  The  intrathoracic  pressure  is 
already  beyond  the  control  of  the  walls  of  the 
air  cells,  and  the  increased  pressure  may  crowd 
into  the  already  emphysematous  parts.  It  is 
really  a  denser  air  that  is  needed  in  emphysema. 
Dr.  Denison  concludes  by  describing  an  apparatus 
for  the  treatment  of  emphysema.  Its  olijcct  is 
the  rhythmical  and  forcible  ( ompression  of  the 
chest  in  consonance  with  expiration. 


lucinations  appeared  in  the  dark  fields  of  hemi- 
anopsia. A  week  after  the  latter  had  developed 
the  patient  began  to  see,  in  the  dark  fields,  cats 
and  dogs,  and  children  arranging  themselves  in 
rows  and  forming  processions.  After  the  fourth 
week  the  hallucinations  suddenly  and  perma- 
nently disappeared ;  hemiopia  persisted. 


(301)  HoiiioiLVinnns  llrniloiiic  Hnlliiclnntloiis. 

In  the  Jiiiirnnl  nf  Xervous  and  Mental  Dixease,  No, 
1,  ISni,  nientinn  is  made  of  n  case  of  paranoia,  or 
chronic  delusional  insanity,  which  had  been  ob- 
served by  I)r,  1'.  Peterson,  in  wliich  Die  visual 
hallucinations  always  appeared  in  the  right  field. 
There  was  no  hemianopsia.  Dr.  I'eterson  has 
been  furnished  with  notes  of  a  cage  in  which  hal- 


<30'*>  Eruptions  In  Deninic* 

Dr.  Ror\'lEli,  of  Beyrout  (Joi/rn.  rlcs  MalaiJ.  Cut. 
et  Si/p/i.,  February,  1891)  says  the  eruptions  of 
dengue  fever  are  not  constant,  he  himself  having 
noticed  their  absence  in  certain  epidemics  in 
more  than  half  the  patients.  A  rash  occurs  in 
the  order  of  frequency  (1)  on  the  dorsal  and 
palmar  surfaces  of  the  hands,  wrists,  and  fore- 
arms, C-)  on  the  face  and  neck,  (3)  on  the  chest, 
(4)  on  the  feet  and  lower  limbs.  It  is  multiform 
in  its  types,  resembling  the  eruptions  of  scarla- 
tina,measles,roseola, papular  affections,  urticaria, 
pctechise,  and  a  number  of  mixed  types.  It  may 
appear  from  the  first  to  the  fifth  day,  in  the  great 
majority  of  cases  coinciding  with  defer\'escence. 
The  development  of  the  rash  is  often  attended 
with  itching.    Desquamation  is  not  constant. 


SURGERY. 


4303>    The    Influence    or    Lapneotoiny  upon  Tubercn* 
IoaIn  or  the  Perilonenm. 

At  the  end  of  last  November,  Dr.  Parker  Synis 
brought  before  the  New  York  Surgical  Society 
tlie  case  nf  a  man,  aged  25,  who  had  been  brought 
under  his  notice  for  tlie  first  time  about  twelve 
montlis  previously.  He  was  then  suffering  from 
what  seemed  to  lie  an  obscure  disease,  which  on 
the  performance  of  exploratory  laparotomy  was 
discovered  to  be  tuberculDsis  of  the  mesentery 
and  peritoneuni.  As  the  condition  nf  the  patient 
was  regarded  as  hopeless,  the  incision  was  then 
closed.  It  healed  primarily,  and,  to  the  surprise 
of  Dr.  Syms,  the  man  began  to  improve  from  the 
day  of  tile  operation,  and  finally  appeared  to  be 
quite  cured  of  his  troutile.  In  his  comments  on 
tliis  case  (Xeio  York  Medical  Journal.  February 
7th.  1891),  Dr.  Syms  expressed  his  conviction  that 
the  improvement  which  had  taken  place  in  this 
man  was  the  direct  result  nf  the  operation.  He 
bases  this  belief  on  the  clinical  history  of  the 
case,  and  also  on  the  written  testimony  of  others 
concerning  the  beneficial  ett'ect  of  laparotomy  in 
instances  of  peritoneal  tuberculosis.  Xo  theory 
has  yet  lieen  found,  I'r,  Syms  thinks,  to  offer  a 
satisfactcu-y  explanation  nf  the  good  results  of 
laparotomy  in  such  cases.  From  a  careful  study 
nf  the  reports  of  laparotomy  in  tuberculosis  of 
the  ]ieritoiieuiii,  particularly  tlinse  contained  in 
the  almost  complete  cnllcctiniiof  cases  published 
by  Kcinig,  Dr.  Syms  has  come  to  the  following 
cninlusions  :  (1)  that  the  danger  of  the  operation 
is  very  slight;  (2)  that  sepsis  is  not  so  likely  to 
occur  after  operatinns  nn  a  diseased  peritoneum 
as  after  those  on  a  iicritoneum  that  is  quite 
hrnlthy,  nil  accnunt  of  the  pathnlogical  changes 
that  have  taken  place  in  the  former;  (3)  that 
tuberculous  infection  of  the  external  wound  does 
not  occur;  (4)  that  disinfectants  are  useless,  and 
that  drainage,  as  it  is  likely  to  result  in  a  perma- 
nent sinus,  should  not  lie  practised  :  (.i)  that  in 
unsuc ■ce.'isful  cases  the  operation  at  least  does  no 
harm:  (I'l)  that  established— not  advanced — pul- 
monary tuberculiisis  is  an  indicatinn  for,  and  not 
against,  tlie  operation;  as  by  the  improvement 
thus  gained,  the  patient  tan  bettei;  resist  the 
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phthisis,  and,  if  this  latter  disease  be  but  inci- 
pient, may  recover ;  (7)  laparotomy  is  the  proper 
treatment  for  cases  of  peritoneal  tuberculosis,  as 
in  some  unknown  way  it  exerts  a  most  beneficial 
influence  upon  the  disease,  which  i-esults  in  a 
large  proportion  of  cases  in  cure,  and  in  nearly 
all  in  marked  improvement. 


(301)  Priiiini'}   Cancer    of  llie  Traclien. 

I.v  the  Wicn.  med.  If'ocfi..  1891,  Xo.  4,  will  be 
found  an  account,  by  Dr.  Pick,  of  an  extremely 
rare  condition,  so  rare,  indeed,  that  by  many 
pathologists  it  has  been  stated  not  to  exist  at  all. 
The  patient,  who  was  suffering  from  cancer 
of  the  trachea,  was  a  man,  aged  57,  who  com- 
plained of  severe  dyspnrea.  The  laryngoscope 
revealed  reddening  and  swelling  of  the  lower  part 
of  the  laryngeal  mucous  membrane.  On  August 
26tli,  18110,  tracheotomy  was  performed  low  down. 
Even  then  Init  little  relief  was  aflforded  by  an 
ordinary  tracheotomy  tube,  and  it  was  not  until 
along  catheter  was  passed  some  distance  down 
the  trachea  that  complete  relief  was  obtained. 
On  October  1.3th,  1890,  as  the  breathing  was  fairly 
comfortable  ami  no  further  symptoms  supervened 
the  catheter  was  removeil.  Two  days  later 
another  attack  of  dyspntea  rendered  reintroduc- 
tion  of  the  tube  necessary,  but  before  it  could  be 
pissed  in  the  patient  died.  The  necropsy  re- 
vealed the  fact  that  the  trachea  was  completely 
imbedded  in  a  cancerous  mass,  which  stretched 
back  tn  the  verteliral  i-olumnand  was  invading  tlie 
rosophagns,  though  it  had  not  yet  ulcerated 
through  into  it.  The  larynx  was  quite  free  above 
and  the  lungs  below.  Th(>  gmwlh  appeare(i  to 
have  begun  in  the  deeper  parts  of  the  nuicnus 
membrane  of  the  trachea,  and,  after  causing  it  to 
swell, ulcerated  and  blocked  the  trachea,  spreading 
to  the  surrounding  parts  as  above  described. 


<30.'»>  4;nHtro-r.iit€rOMt»lii>'. 

O.v  December  8tli,  18<H),  Dr.  Wyeth  pre- 
sented to  the  Xew  York  .Veademy  of  Meclicine  a 
]iatient,  aged  41,  upon  whom  he  had  jierfornied 
about  a  year  previously  gastro-enterostomy,  for 
the  relief  of  a  supposed  (iliroiis  stricture  of  the 
pylorus.  The  patient  made  a  rapi<l  recovery,  but 
had  for  two  months  sutl'cn'd  from  a  recurrence  of 
the  vomiting.  This  return  of  one  of  the  old 
symptoms  could  not,  I>r.  AVyeth  holds,  be  attri- 
buted to  any  contraction  of  the  opening  estab- 
lished between  the  stomach  and  small  intestine, 
as  at  tlie  operation  he  had  taken  care  to  make 
the  openings  very  large.  The  patient  digested 
lii.s  food  well,  and  the  vomited  material  was 
simply  mucus.  He  had  been  treated  liy  lavage 
for  dilatation  of  the  stomach,  and  was  improving 
under  this  plan.  By  a  critical  analysis  of  the 
comparative  mortality  from  gastvo-enterostomy 
and  rest'Ction  I'f  the  pylorus.  Dr.  AVyeth  has  been 
k'd  to  the  conclusion  that  the  latter  operation 
had  been  jierformed  a  sullicient  number  of  tinu'S, 
and  that,  whilst  attended  with  fearful  fatality,  it 
liad  done  very  little  to  prolong  lives  not  directly 
lost  by  the  operation. 


<30il)  Kiiiitiirc  ol    tlie    Hmall  Intestine. 

Dr.  Xelsox  (-Sf.  Louis  Courier  of  Medicine,  vol.  iii., 
No.  6)  reports  the  case  of  a  young  man  who  was 
crushed  in  a  railway  accident.  He  vomited 
sliortly  afterwards,  the  vomited  matters  not  con- 
taining any  blood,  complained  of  great  abdo- 
minal pain,  and  died  in  about  three-quarters  of 
m  hour.    On  post-mortem  examiiiation  about  two 


quarts  of  lilood  were  found  in  the  peritoneal 
cavity  and  about  12  feet  from  the  ileo-crecal 
valve  the  small  intestine  was  found  to  be  torn  ; 
3  feet  from  the  pylorus  there  was  another  tear. 
It  was  noteworthy  that  none  of  the  other  viscera 
were  ruptui'ed,  though  at  the  time  of  the  accident 
both  the  stomach  and  bladder  were  full. 


<30*>  Catlieterlsiiins    Posterior. 

Undeb  this  title  Dr.  Goldmann  (Beitr.  ^.  klin. 
Ckir.,  1891,  p.  4G0)  gives  an  account  of  a  case  in 
which  no  instrument  could  be  passed  up  the 
penis  into  the  bladder,  but  in  which,  after  a 
suprapubic  opening  had  been  made  into  the 
bladder,  a  catheter  was  passed  down  into  the 
perineum  from  the  bladder  and  the  stricture  ex- 
cised, with  an  excellent  result.  The  man  had 
suffered  some  years  previously  from  gonorrhroa, 
and  though  he  had  had  trouble  with  his  stricture 
from  time  to  time,  had  not  suflered  from  per- 
manent stoppage  until  some  few  months  before 
he  came  under  Dr.  Goldmann's  care.  Another 
surgeon  had  performed  suprapubic  puncture,  and 
so  relieved  for  a  time  the  urgent  symptoms,  but  a 
severe  cystitis  ensued  after  a  while,  causing  great 
pain  both  in  the  perineum  and  in  the  lower  part 
of  the  abdomen,  as  well  as  some  erysipelatous 
kind  of  swelling  of  the  lower  abdominal  wall. 
I'nder  these  circumstances,  as  soon  as  he  came 
into  hospital  a  fairly  stilf  elastic  catheter  was 
introduced  through  the  abdominal  puncture, 
which  was  by  this  time  large  enough  to  admit 
the  little  linger.  It  was,  after  some  little  trouble, 
manipulated  along  the  prostatic  urethra  as  far  as 
the  stricture,  and  another  instrument  was  passed 
down  along  the  urethra  to  meet  it.  The  inter- 
vening stricture  was  then  excised,  and  the  cut 
ends  of  the  urethra  united  by  catgut.  The  swell- 
ing above  the  pubes  speedily  disappeared,  and  in 
about  three  weeks  the  patient  was  able  to  leave 
the  hospital.  The  plan,  as  the  author  remarks,  is 
no  new  one,  but  instances  in  which  it  is  applicable 
are  l>ut  few.  The  manteuvve  is  somewhat  aided 
by  pulling  on  the  penis,  and  if  possible  hooking 
up  the  anterior  wall  of  the  bladder,  as  b.y  this 
means  the  prostatic  opening  of  the  urethra  is 
rendered  more  funnel-sliajied,  and  is  consequently 
more  easily  traversed  by  the  catheter.  References 
are  given  to  some  analogous  cases,  together  with 
a  full  account  of  the  different  conditions  to  which 
this  method  is  applicable,  as  well  as  the  reasons 
which  render  it  more  likely  to  be  attended  with 
success  now  than  formerly. 


<30S>  Pnvnneiilirlc  <'jst». 

A  PAPEH  under  the  above  title  was  read  last  yeal" 
by  Dr.  Robert  .Vbbe  before  the  New  York  Surgical 
Society,  and  has  now  been  published  by  him  io 
separate  form.  In  it  there  is  an  account  of  two 
cases  of  this  nature  successfully  treated  by  opera- 
tion ;  one  occurred  in  the  male  and  the  other  in 
the  female ;  both  were  apparently  in  relation 
with  the  kidneys,  though  sufficient  doubt  was 
felt  to  render  it  advisable  to  open  the  abdomen 
in  order  to  obtain  an  accurate  idea  of  the  sur- 
roundings. In  the  first  instance,  a  lumbar  open- 
ing was  made  at  the  time  of  exploration,  and  the 
cyst  drained  from  behind,  the  abdominal  incision 
being  at  once  closed  :  but  in  the  second  case  the 
cyst,  which  was  in  close  contact  with  the  under 
surface  of  the  liver,  burst  and  speedily  emptied 
itself,  though  its  contents  did  not  get  into  the 
peritoneum.  Its  edges  were  stitched  to  the  ab- 
dominal incision,  and  a  speedy  recovery  ensued, 
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(30:))   Vrplirorrhaiiliy. 

Under  tliis  title  Dr.  Keen  lias  published  in  sepa- 
rate form  with  additions  a  paper  which  appeared 
last  year  in  tlie  Annals  „f  Hurneni  for  December, 
1890.  It  embraces  the  account  and  results  of 
some  seventy  to  eighty  cases  of  this  kind.  In  it 
he  endeavours,  and  with  considerable  success, 
to  prove  that  the  symptoms  which  such  patients 
present  are  in  reality  due  to  the  mobility  of  the 
kidney,  and  are  not,  as  is  so  often  stated,  the  re- 
sult of  mental  worry  and  hysteria.  He  depre- 
cates operation  until  the  ordinary  methods  of 
treatment  liave  failed,  and  urges  the  need  for  se- 
curing the  kidney  at  both  ends,  and  not  merely 
by  one  wtitch  applied  haphazard.  Such  a  mode 
of  operating  too  often  leaves  the  kidney  able  to 
wander  to  some  extent,  and  cjuite  sufficiently  to 
give  rise  to  twisting  of  its  pedicle.  It  possibly 
ftccounts  for  some  of  the  recorded  failures. 


MIDWIFERY    AND    DISEASES   OF  WOMEN. 

<3I0)  Rct.liiied   Plaeenlii  :  Daiilile  VaKinit. 

Dr.  THK^•AHD  (Souvellcs  Archives  d'Ohstet.  et  de 
Gi/nic,  December  25th,  1890)  describes  a  case 
wliere  I'etention  of  the  placenta  occurred  in  a 
poverty-stricken  prolific  woman,  aged  34,  at  her 
seventh  labour.  Tlie  first  labour  was  a  breech 
case,  with  premature  rupture  of  the  membranes; 
the  remainder  were  normal  till  the  sixth,  wliere 
tlie  placenta  was  retained  nine  days,  and  severe 
fiooding  followed  soon  after  delivery.  The  doc- 
tors and  midwives  who  had  attended  her  had 
overlooked  the  malformation.  At  the  seventh 
labour  she  bore  a  healthy  male  child  destitute  of 
any  prepuce.  On  examining  her  Dr.  Thcvard 
observed  that  the  vulva  was  healthy.  The 
vagina  was  divided  into  an  anterior  and  posterior 
division.  The  posterior,  alone  employed  func- 
tionally, was  open  and  led  to  a  cervix  uteri.  The 
anterior  was  closed  by  a  hymen  with  two  aper- 
tures ;  the  septum  between  the  divisions  of  the 
vagina  was  complete.  Dr.  Thcvard  concluded 
that  tlie  womb  was  divided  in  the  same  manner. 
The  midwife  liad  dragged  upon  the  cord ;  the 
placenta  did  not  come  away ;  Dr.  Thevard  found. 
when  he  pulled  it,  that  the  fundus  was  cupped. 
Ergot  was  given,  as  there  had  been  bad  flooding 
at  the  previous  labour,  and  the  cord  was  again 
pulled,  but  it  broke.  A  1  per  cent,  solution  of 
carbolic  acid  was  thrown  up.  On  the  third  day  a 
piece  of  placenta  was  removed  by  two  fingers,  but 
the  cervix  rapidly  contracted,  so  that  the  tip  of 
the  forefinger  could  not  lie  passed  into  the  ute- 
rine cavity.  Carbolised  injections  were  thrown 
up  every  six  hours.  On  tlie  ninth  and  following 
days  rigors  occurred.  By  the  sixteenth  day  .«he 
was  better.  A  ftctid  discharge  followed.  A  month 
later  rigors  recurred,  the  legs  and  the  right  arm 
became  (edematous,  pulmonary  u;deiiia  set  in, 
but  there  was  no  albuminuria.  Tlie  placenta 
came  away  piecemeal,  but  not  thoroughly  till  the 
fiftieth  day.  Dr.  Thevard  boldly  insists  that  in 
cases  of  retention  of  placenta  without  h.^mor- 
rhage  patience  is  the  correct  treatment.  The 
case  wliicli  he  describes  appears  to  corroborate 
the  assertion  of  previous  observers  that  women 
with  double  uterus  and  vagina  may  be  prolific. 
The  malformation  is  also,  he  points  out,  likely  to 
entail  great  difficulties  in  the  delivery  of  tlie 
placenta  (Olospool,  Ileilly)  tlirough  hour-glass 
contraction  or  retraction  of  the  cervix,  both  being 
results  of  the  bifidity  of  the  uterus.  Pidailloii 
further  notes  that  faulty  iusertiou  of  the  placenta 


and  breech  presentations  (as  in  Dr.  Th^vard's 
case,  first  labour)  may  be  due  to  this  malforma- 
tion. Dr.  Thevard's  patient  was  in  a  squalid 
abode,  and  was  of  defective  intellect,  yet  she  sur- 
vived her  seven  labours  (three  very  dangerous), 
which  all  took  place,  it  appears,  in  her  uncleanly 
home,  and  five  children  Bur\'ived  and  lived  in  the 
same  room. 

(311)  Snceestirul   Extirpalioii  of  <'iinceroiu  I'lernH   lu 
4  bililbt-il. 

Dk.  II.  LoHLEiN  (^CentralliLf.  Gi/niik..  March  7th, 
1891)  describes  a  case  where  the  uterus  was 
aflfected  with  cancer  in  a  pregnant  woman.  A 
firm  mass  occupied  the  posterior  part  of  the  cer- 
vix. The  patient  was  43  years  old,  and  was  sent 
to  hospital  on  November  loth,  1890,  about  a 
month  before  the  completion  of  term.  Prepara- 
tions for  Porro's  operation  were  made,  in  case 
the  cervix  might  prove  undilatable.  But  paius 
came  on  and  the  fcetal  head  was  found  bearing 
well  down.  The  forceps  was  applied,  and  the 
patient  easily  delivered  of  a  living  child  on  Xo- 
vember  i20th,  no  fiooding  followed.  On  December 
5th  the  cancerous  mass  was  scraped  away 
as  much  as  possible.  On  December  18th 
the  uterus  was  entirely  removed.  First,  the 
cervical  canal  was  well  washed  out  with  a 
5  per  cent,  solution  of  carbolic  acid,  and  plugged 
with  iodoform  gauze.  The  os  was  sewn  up  with 
three  sutures.  A  very  large  number  of  vessels 
required  ligature,  and  the  uterine  tissue  was  ex- 
ceedingly brittle,  so-  that  its  entire  removal 
proved  diflicult.  The  wound  in  the  vaginal  wall 
was  united  on  both  sides  by  a  suture  and  drained 
by  a  loose  roll  of  gauze.  There  was  high  temper- 
ature on  the  second  and  third  day,  but  no  other 
serious  symptom.  On  December  31st,  the  patient 
left  the  hospital  in  good  health.  On  January 
11th,  1891,  she  was  well  and  strong,  the  cicatrix 
was  licaltliy,  and  there  were  on  both  sides  of  the 
pelvis  traces  of  para-  and  perimetritic  exuda- 
tion. Dr.  Lcihlein  comments  on  the  case  and 
compares  it  with  Spencer  Wells's  and  Zweifel's 
operations  for  the  removal  of  the  cancerous  utenis 
in  mid-pregnancy. 


<31-1)    Flooillns  or    Melrorrhavin :    Should  Thim   b« 
Qaenclted  ? 

Dr.  G.  Joeissenxe  (,Archives  de  Tocolngie,  January, 
1891)  combats  the  principle  of  allowing  plenty  of 
drinking  water  to  patients  exhausted  by  flooding, 
whether  after  labour  or  in  fibroid  disease.  The 
practice  is  advocated  on  physical  and  thera- 
peutic grounds.  Yet  its  defenders  admit  that 
there  is  diminution  of  the  plasticity  of  the  blood 
in  these  cases,  and  administer  steel  and  other 
remedies  in  order  to  increase  that  plasticity.  The 
absorption  of  quantities  of  water  into  the  circu- 
lation must  have  the  ojipositc  ell'ect.  Dr.  Joris- 
seniu'  maintains  that  the  patient  should  not  be 
permitted  to  drink  freely.  Slices  of  sugared 
lemon  or  acidulated  drops  should  be  adminis- 
tered in  ord<'r  to  quench  thirst.  The  patient,  he 
adds,  should  be  kejit  in  the  recumbent  posture, 
with  the  arms  raised:  from  time  to  time  am- 
monia may  be  inhah'd.  This  treatment  is 
especially  advisable  in  women  subject  to  de- 
ficiency of  coloured  l)lood  corjuiscles.  Eighteen 
years  ago  Dr.  Jorissenne  tried  his  line  of  treat- 
ment on  a  woman  of  53,  who  «as  dying  from 
liaMiiorrhage  after  abortion  at  the  third  month. 
She  was  a  stout,  anaemic  multipara,  of  violent 
temper.  There  was  dilFicully  in  removing  the 
placenta,  and  both  plugging  and  astringent  intra- 
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uterine  injections  failed  to  clieclc  the  bleeding. 
The  patient  fell  into  a  desperate  condition.  I'r. 
Jorissenue  noticed  that  she  was  continually 
drinking  tumblersful  of  cold  water.  Considering 
that  the  source  of  hsemorrliage  was  being  fed,  he 
strictly  forbade  all  drinks,  raised  the  arms, 
rubbed  the  lips  with  vinegar  and  lime-juice,  gave 
the  patient  ammonia  to  inhale,  and  plugged  the 
uterus  again.  No  drink  was  allowed  for  three 
hours.  The  patient  then  rallied  and  recovered, 
and  is  now  alive,  a  healthy  old  woman.  He  was 
successful  in  two  other  cases  of  flooding;  one 
after  abortion  between  the  second  and  third 
month,  the  second  after  a  lingering  labour  mis- 
managed by  an  ignorant  midwife.  These  cases 
were  less  serious  tlian  that  above  described,  but 
Dr.  .Torissenne  was  able  to  commence  his  treat- 
ment much  earlier.  He  admits  that  in  very 
plethoric  patients  this  dry  treatment  of  flooding 
might  be  harmful  if  too  rigidly  enforced. 

<3I3)  Iniletecled  Absence  of  Inlcrnnl  Orsaiis. 

Dr.  Liedman.v  {Centralhl.  f.  Gi/ndk.,  December 
L'Uth,  1(<90),  describes  a  curious  instance  of  ex- 
treme arrest  of  development  in  a  married  woman, 
which  remained  undetected  on  account  of  one  cir- 
cumstance, and  was  suddenly  discovered  tlirough 
another.  A  woman,  aged  45,  came  under  i)r. 
Liebmann's  care  for  a  tumour  in  the  left  groin. 
It  was  elastic,  of  the  size  of  a  man's  fist,  and  not 
tender,  but  gave  rise  to  pains  which  radiated 
down  the  thigh.  It  proved  to  be  a  lipoma, 
.ilthough  at  first  it  was  taken  for  a  hernia.  When 
27  years  old  she  had  married  a  widower,  aged  60, 
and  when  Dr.  Liebmann  cxiimined  her  she  liad 
no  idea  that  she  was  in  any  way  malformed.  In 
exploring  the  relations  of  the  fatty  tumour,  how- 
ever. Dr.  Liebmann  discovered  that  though  the 
mamm.-e  were  well  formed  and  the  external  geni- 
tals present,  tliough  ill-developed,  the  vaginal 
orifice  was  absent.  There  was  no  indication  of 
any  vagina.  On  careful  rectal  exploration  no 
trace  of  any  uterus  or  vagina  could  be  detected. 
Tlie  patient  had  never  menstruated,  nor  felt  any- 
thing like  the  menstrual  molimina.  In  otlier 
respects  it  appears  that  she  was  strong  and 
healthy.  

PHARMACOLOGY    AND   THERAPEUTICS. 

<314>  Carbolic    iciil   >«|irar  in   l)  ■lipliauEll  in. 

Dr.  E.  Schwartz  reports  (Rev.  Gin.  de  Clin,  et  de 
T/ter.,  March  4th,  1891)  two  eases  of  very  severe 
lympliangitis  with  diflfuse  cellulitis  of  the  lower 
limbs,  which  he  treated  succcssfullyby  Verneuil's 
method  of  keeping  the  parts  under  prolonged  and 
frequently  repeated  applications  of  carbolic  spray. 
The  following  is  the  mode  of  procedure :  the 
limb  is  placed  on  some  impermeable  material  in 
such  a  manner  that  the  spray  can  run  easily  ofT 
the  part ;  the  rest  of  the  body  and  the  bed  are 
protected  with  mackintosh.  One  or  two  spray 
producers  filled  with  a  watery  solution  of  carbolic 
acid  from  1  in  40  to  1  in  80,  are  then  placed  at  a 
distance  of  about  a  yard  from  the  part  to  be  acted 
on,  and  allowed  to  play  on  it  for  an  hour  or  an 
hour  and  a  half  two  or  three  times  a  day.  Signs 
of  carbolic  poisoning  must  be  carefully  looked 
for,  and  in  any  case  the  strength  of  the  solution 
and  the  length  and  frequency  of  the  applications 
must  be  diminished  as  the  inflammation  sub- 
sides. This  treatment  should  be  combined  with 
free  incision  and  with  wet  antiseptic  dressings. 
The  patient's  strength  must,  of  course,  he  sup- 
ported by  proper  constitutional  treatment.    Used 


in  this  way,  M.  Schwartz  says  the  method  has  an 
excellent  efi'ect,  rapidly  cheeking  and  modifying 
serious  septic  processes.  He  compares  the  action 
of  the  spray  to  that  of  a  prolonged  antiseptic 
bath,  and  he  thinks  it  indicated  in  all  cases  in 
which  continued  local  immersion  is  impracticable. 


<3lit    TUeraiienllc    EfTcct    of    Metabolic    Prodiicl^    of 
Tubercle  Baeilli. 

H.  ScHOLL  (Wiener  k/in.  }Voc/>..  1891,  No.  10), 
gives  the  results  of  his  analysis  of  tuberculin' 
from  which  he  comes  to  the  conclusion  that  it 
contains  peptone,  hemi-albumose,  glycerine,  and 
common  salt,  but  that  it  contains  no  sugar. 
Working  on  the  results  obtained  by  these 
analyses,  he  prepared  cultures  of  the  tubercle 
bacillus  in  a  fluid  containing  li)  percent,  peptone, 
5  per  cent,  of  glycerine,  .'i  per  cent,  of  common 
salt,  and  1  per  cent,  of  extract  of  meat.  With 
this  he  inoculated  an  animal,  and  then  he  separ- 
ated the  metabolic  products  by  means  of  porce- 
lain filters,  and  injected  them  into  animals  that 
had,  and  had  not,  been  inoculated  with  tubercle 
bacillus  cultures.  As  a  result  of  his  experiments 
with  these  metabolic  products  prepared  from  pep- 
tone-glycerine cultivations  of  tubercle  bacilli, 
and  then  reduced  to  a  fourth  of  the  original  bulk 
by  evaporation,  he  found  that  in  very  small  doses 
they  give  rise  to  very  decided  reaction  in  cases  of 
advanced  tuberculosis  in  animals,  as  evidenced  by 
the  marked  alterations  in  temperature.  Even  in 
the  earlier  stages  of  the  tuberculous  afl"ection  a 
similar  but  less  intense  reaction  is  obtained  with 
this  substance,  whilst  in  perfectly  healthy  ani- 
mals the  reaction  is  absent  or  only  very  slight. 
Localised  tuberculous  nodules  take  on  a  similar 
reaction,  and  may  then  disappear  entirely.  The 
general  condition  of  tuberculous  animals  begins 
to  improve  v(>ry  rapidly  after  the  injection  of 
these  metabolic  products.  The  number  of  experi- 
ments made  was  not  very  large. 


(316)  EITeets  of  Tiibercnlln   on  Monkeys. 

M.  Hexocqie  (Iter,  de  Thir.  Mid.  Chir.,  March 
15th,  1891)  has  recently  tried  the  efi'ect  of  tuber- 
culin in  a  monkey  which  presented  no  symptom 
of  pulmonary  phthisis.  Two  days  after'the  first 
injection  the  animal,  which  had  exhibited  the 
characteristic  reaction,  presented  dulness  and  a 
few  rales  at  the  right  apex.  After  the  third  injec- 
tion the  dulness  was  more  marked  on  the  right 
side,  and  began  to  be  perceptible  at  the  left  apex. 
Soon  all  the  symptoms  of  acute  phthisis  mani- 
fested themselves  with  intense  fever,  the  animal 
dying  ten  days  after  the  last  injection  after  losing 
a  tenth  of  its  weight  during  that  time.  The 
total  amount  used  was  6  milligrammes  of  the 
diluted  fluid.  On  post-mortem  examination,  four 
tuberculous  nodules  of  the  size  of  a  pea  were 
found  in  the  right  lung,  and  caseous  pneumonia 
involving  two-thirds  of  the  organ  in  the  left.  In 
both  cases  the  tuberculous  lesions  were  sur- 
rounded by  a  zone  of  very  intense  red  liepatisa- 
tion.  Pieces  of  the  caseous  tissues  were  injected 
into  two  guinea-pigs,  in  one  after  mixture  with 
sterilised  water,  in  the  other  with  diluted  tuber- 
culin. Both  animals  showed  signs  of  cutaneous 
and  glandular  tuberculosis. 


M.  Capitan  has  also  (ibid.)  experimented  on  two 
monkeys  with  tuberculin.  One  which  was  already 
tuberculous  received  in  the  course  of  ten  days 
three  injections  of  1  milligramme.  No  reaction 
occurred,  and  it  died  on  the  tenth  day.    On  post- 
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moWrai  examination,  tlie  abdomen  was  found  to  be 
the  seat  of  severe  tuberculosis ;  the  lungs  were 
healthy  except  at  the  anterior  edge  of  the  left  one, 
where  there  were  some  grey  granulations  sur- 
rounded by  a  zone  of  hepatisation.  Another 
monkey,  supposed  to  be  tubeix-ulous.  received 
injections  up  to  4  milligrammes  without  showing 
the  slightest  reaction. 


<.1i:>  A  R.trc  Aiitipyrln   ICnsli. 

Veiel  (Arc/iivf.  Lenn.  und  Si/jt/ii/is,  18'Jl,  Heft.  1) 
describes  a  case  of  a  patient  in  wliom  antipyrin 
always  produced  a  peculiar  skin  rash.  Soon  after 
the  dose  was  taken  there  was  severe  itching  of 
the  palms  of  the  hands,  the  lips,  the  soles  of  tlie 
feet,  and  cif  the  glans  penis.  The  lip.s  l)ecame 
cedeniatous,  and  large  bullie  formed  on  tliem  ; 
two  bulhe  also  formed  on  the  hard  palate  and  Ije- 
tween  the  toes.  Ou  the  soles  and  palms  there 
were  deep  red  urticaria-like  spots  witli  sharp  con- 
tours, wliicli  itched  severely  but  did  not  form 
bullae.  The  itch  lasted  three  to  four  days  ;  the 
bulla;  on  the  lips  dried  in  four  to  five  days,  those 
in  the  toes  in  about  eight  days  ;  the  spots  on  the 
palms,  soles,  and  glans  penis  desquamated  in 
large  scales  after  about  ten  days,  and  had  vanished 
in  about  three  weeks. 


<.'!IS)  ('oiiibiiinlioii  of  Parafnn  with  Lniioliii, 

Paschkis  (Arc/i.  f.  Derm.  u.  Si/ph.,  1891,  lift.  1) 
has  found  that  tlie  special  advantages  of  lanolin 
are  increased  when  diluted  with  paraffin.  The 
formula  which  he  found  best  for  a  basis  is  lano- 
lin (36,  lirpiid  paraffin  6,  ceresin  1,  distilh'd  water 
65. 

(31fl|  A  \<-w  .Mi'tlinil  or  I'Kiiis  Static    Elrclricity. 

Br.  AV.  J.  Morton  {Journal  of  Nervous  and  Mental 
Disease,^  No.  1,  1891)  has  devised  a  circuit  breaker, 
consisting  of  a  pair  of  metallic  ball  electrodes, 
inti'oduced  at  any  point  of  the  circuit,  having  a 
narrow  air  space  between  the  balls.  The  circuit 
"  makes  ''  when  a  spark  overcomes  the  resistance 
of  the  intervening  air.  This  circuit  breaker  also 
removes  the  site  of  spark  formation  from  the 
patient's  body;  it  affords  time,  infinitely  brief, 
to  the  prime  conductors,  and  condensers  if  used, 
to  change  ;  it  regulates  the  frequency  of  the  dis- 
charge, and,  with  the  greatest  delicacy,  the 
strength  of  the  current.  The  Franklinic  inter- 
rupted current  thus  created,  when  applied  to  a 
motor  point  or  nerve,  produces  tetanus  with  a 
minimum  of  pain.  If  a  large  group  of  muscles  be 
thus  put  in  action,  a  peculiar  sensation  of  light- 
ness and  buoyancy  is  felt  in  the  member.  The 
author  also  claims  that  its  effects  upon  the  inde- 
pendent muscular  excitabilityare  associ.nted  with 
one  upon  the  lymphatics,  shown  clinically  by  the 
relief  of  muscular  and  articular  rheumatism, 
neuralgia,  etc. 

(S'ifl)   Triliirntr  of  Noilinin   In  .>4\vonrin::  of   PIiIIiIkN. 

Professor  Comdemale  {Tlull.  (ien.  de  Tlierap., 
January  b^tli,  1891)  has  used  tcllurate  of  sodium, 
Na,TeO„  511./),  in  phthisical  and  other  sweating. 
It  was  first  recommended  by  Neusscr  {IVien. 
klin.  Wochenxchr.,  1890),  who  gave  one-third  or 
two-thirds  of  a  grain  in  pill  once  daily.  Combe- 
male  gave  it  up  to  nearly  one  grain  per 
dose,  and  tried  its  ell'ects  in  "eleven  eases.  His 
conclusions  arc :  (1)  It  is  a  powerful  anti-sudorific  ; 
(2)  a  dose  of  nearly  one  grain  gives  tlie  best 
results;  (S)  it  gives  rise  to  digestive  troubles,  and 
especially  to  a  strong  garlic  odour  in  the  breath. 


All  the  compounds  of  tellurium  cause  a  very  dis- 
agreeable odour  in  the  breath,  and  this  must 
always  be  a  bar  to  their  employment,  as  it  is 
very  persistent  and  disagreeable. 


PHYSIOLOGY. 


(3'il>  tocaliiiatioii  of  Fiinclion  in  the  Xvrvons 
H.v>-teni, 

Professor  Victor  Hohsley  and  Mr.  Gotch 
{Croiinian  Lecture  to  the  Royal  Societ;/,  1891)  give 
a  further  account  of  their  researches  upon  the 
localisation  of  functions  in  the  mammalian 
nervous  system,  as  determined  by  an  electrical 
method.  Their  experimental  procedure  has  been 
to  expose  a  particular  region  of  the  nervous  sys- 
tem (for  example,  brain  cortex)  of  an  etherised 
cat  or  monkey  for  excitation  by  electrical,  che- 
mical, or  mechanical  stimuli ;  and  to  lay  bai'e 
another  part  (for  example,  spinal  cord)  in  which 
the  electromotive  changes  evoked  bj'  the  stimula- 
tion were  recorded  by  aid  of  a  Thomson's  high- 
resistance  reflecting  galvanometer  or  a  Lipp- 
mann's  capillary  electrometer.  "When  necessary, 
any  given  conduction  path  was  eliminated  by 
section.  Amongst  the  results  obtained  from  ob- 
serving the  electrical  changes  in  the  cord  induced 
liy  excitation  of  the  cortex  or  corona  radiata  are : 
(i)  the  localisation  of  cortical  areas  of  representa- 
tion in  relation  to  the  various  regions  of  the  cord; 
(2)  bilaterality  of  representation  in  the  central 
nervous  system,  as  shown  by  the  electrical 
changes  in  the  two  halves  of  the  cord,  conse- 
quent upon  excitation  of  the  brain  or  cord.  By 
quantitative  comparison  of  the  electrical  changes 
(and  so  indirectly  of  the  nerve  impulses)  in  tlie 
spinal  cord  transmitted  as  a  result  of  minimal 
stimuli  applied  to  its  fibres,  after  severance  of 
the  cord  from  the  encephalon,  the  proportionate 
existence  of  direct  conduction  paths  in  the  various 
columns  of  the  cord  was  ascertained.  The  dif- 
fusion of  the  nervous  impulses  to  collateral 
paths,  and  probably  to  centres,  produced  by  in- 
crease of  the  stimulus,  was  investigated.  The 
high  degree  in  which  unilaterality  of  representa- 
tion exists  in  the  spinal  cord,  and  the  spread  of 
impulses  from  one  posterior  column  to  tlic  other, 
and  from  one  posterior  column  to  its  neighbour- 
ing lateral  column  through  centres,  are  some  of 
the  general  conclusions  (lerived  from  this  jiart  of 
the  research.  From  estimation  of  the  electrical 
variations  in  the  cord  evoked  by  minimal  excita- 
tion of  a  mixed  nerve  or  its  roots  (combined  witli 
tlie  elimination  method  mentioned  above)  tl'.e 
fi>llowiiig  results  were  shown:  (1)  coniph-te  failure 
of  ecntriiietal  impulses  to  reach  the  cord  by  the 
central  end  of  the  anterior  root  ;  (2)  the  mode  of 
conduction,  direct  and  indirect,  in  the  cord  of 
centriiH'tal  impulses  passing  up  tlie  jiosterior 
root  :  (,'})  the  localisation  of  the  diri'i-t  jiath  of 
aH'crent  impulses  in  the  posterior  cohinin  of  tlie 
saiiic  siili'  as  that  of  the  nerve  or  root  exciteil ; 
(-1)  localisation  of  the  indirect  path  of  afierent 
impulses  in  both  the  posterior  columns  and  the 
lati'ial  column  of  the  same  side  as  that  of  the 
nerve  excited;  (5)  the  proyiortionate development 
of  l.ioth  systems  of  patlis  in  the  two  sides  of  the 
cord.  Expressed  in  jiercentages  of  the  total 
transmission,  the  piojiortion  was  found  to  be: 
Posterior  column  of  same  side  as  excited  nerve, 
GO  per  cent.;  lateral  Column  of  same  side.  20  per 
cent.;  posterior  column  of  opposite  side.  15  per 
cent.;  lateral  coluuui  of  opposite  side,  5  per  cent. 
The  electrical  thaiiges  iu  a  mised  ueiTe,  or  it| 
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roots,  caused  by  excitation  of  the  spinal  cord 
showed  :  (1)  marked  quantitative  diminution  of 
impulses  emerging  from  the  cord  by  the  anterior 
ro(.its,  whetlier  those  impulses  originated  in  the 
cortex,  corona  radiata,  or  lateral  column ;  (2) 
localisation  of  direct  transmission  of  impulses  in 
the  posterior  column,  and  passing  out  of  the  im- 
pulses into  the  posterior  roots  of  the  same  side; 
(3)  the  proportionate  development  of  the  direct 
and  indirect  paths  in  the  individual  culunnis  of 
the  cord  which  pass  out  into  the  mixed  nerve  of 
the  one  side ;  (4)  kinresthesis  in  the  posterior  roots 
when  the  spinal  motor  centres  are  excited  Ijy 
strychnine  or  electricity.  The  chief  genei'al 
principles  evolved  from  their  lesearches  are  stated 
ny  the  lecturers  in  tlie  following  terms  :  (1)  uni- 
lateral character  uf  tlie  representation  of  functiun 
in  the  patlis  of  the  central  nervous  system  ;  (2) 
the  physiological  cliaracteristics  of  the  regions 
of  a  nerve  centre  :  (a)  the  kiiuesthetie  activity  of 
the  afferent  region  of  the  centre  ;  (6)  the  obstruc- 
tion offered  by  the  afferent  region,  including  the 
field  of  conjunction,  to  the  transmission  of  im- 
pulses through  the  centre. 


(.t'j'j>  /ibsorntioH  of  Iron. 

C.  A.  SocriV  (Hoppe-Seyler"s  Zeitsc/ir.  f.  phi/iiinl. 
Chemie,  Bd.  xv,  Hft.  2)  says  the  absorption  of  iron 
is  known  to  occur  in  the  alimentary  canal,  some 
believing  that  the  iron  enters  by  tlie  lymphatic 
vessels,  and  that  its  secretion  occurs  at  the  kid- 
neys in  the  urine.  Tlie  methods  employed  in  the 
determination  of  the  iron  are  given  in  detail,  as 
also  a  series  of  experiments  upon  dogs  and  mice. 
With  the  mice  the  experiments  were  conducted 
with  great  care,  five  different  varieties  of  food 
being  given  :  (1)  food  absolutely  free  from  iron  : 
(2)  the  same  iron-free  food  with  luemoglobin 
added  ;  (3)  the  same  food,  but  witli  hfematogen 
added  ;  (4)  the  same  food,  but  with  the  addition 
of  ferric  chloride  ;  and  (.'))  ordinary  hard-boiled 
yolk  of  egg,  together  witli  iron-free  starch,  cellu- 
lose, and  water.  Of  his  series  of  experiments, 
these  are  the  results:  (1)  the  organic  iron  combi- 
nations of  yolk  of  egg  are  absorbable  ;  (2)  iiltercd 
urine,  when  ordinary  diet  is  taken,  contains  no 
proportion  of  iron  quantitatively  estimable  :  (3) 
serum  albumin  jirepared  from  luemoglobin-free 
serum  is  devoid  of  iron :  (4)  it  is  as  yet  impos- 
sible to  prepare  an  artificial  diet  containing  all 
the  food  stuffs  essential  to  life  ;  (5)  simple  com- 
parisons of  the  quantity  of  iron  in  the  food  and 
the  excreta  respectively  leave  as  yet  the  question 
as  to  the  relative  absorbability  of  iron  combina- 
tions undecided. 


<3'J3>  A  >lo<llflciilioii  of  llir  Plilorogliicln  Deculcl- 
nciitlun  Mftliud. 

Phlohoqlici.v,  an  isomeride  of  pyrogallic  acid, 
has  been  used  for  various  histological  purposes, 
but  a  mixture  of  this  substance  with  mineral 
acids  has  been  comparatively  little  used  as  a 
decalcifying  mixture,  as  the  results  obtained  are 
stated  to  be  uncertain.  Dr.  Haug  points  out, 
however,  that  this  may  be  obviated  by  dissolving 
the  phloroglucin  in  the  acid  and  then  diluting 
with  water,  instead  of  first  dissolving  in  water- 
in  which  the  substance  is  only  sparingly  soluble 
— and  then  adding  the  acid  (L'entralblatt  f.  all;/, 
ratholdf/ie  n.  pathol.  Anat.,  Bd.  ii,  p.  193)'.  One 
gramme  of  phloroglucin  is  dissolved  in  10 
grammes  of  pure  nitric  acid,  with  the  aid  of 
heat ;  50  cubic  centimetres  of  distilled  water  are 
then  added.     The  mixture  thus  coutains  20  per 


cent,  of  acid  ;  for  very  hard  bones  the  proportion 
of  acid  must  be  increased  to  35  per  cent.  Hydro- 
chloric acid  may  be  used  instead  of  nitric  acid, 
but  it  is  not  so  good,  and  more  of  the  acid—  30  to 
45  per  cent.— is  necessary.  Such  mixtures  de- 
calcify bones  in  the  course  of  a  few  hours,  teeth 
in  one  or  two  days.  The  decalcified  structures 
may  be  then  embedded  in  paraffin  or  celloidin 
and  sections  prepared  in  the  usual  way. 


BACTERIOLOGY. 


<3-24)  Baclllns  Pyocy.inona. 

M.  G.  Gessaed  {Antiales  de  ritutitiit  Pasteur, 
Tome  V,  No.  2,  1891)  gives  the  result  of  some  in- 
teresting experiments  on  the  bacillus  pyocyaneus. 
He  started  with  the  idea  that  tlie  colour  fei'inen- 
tation  might  depend  upon  much  the  same  or 
similar  conditions  as  alcohol  fermentations  as 
given  by  Pasteur.  He  cultivated  the  bacillus 
pyocyaneus  in  various  media,  and  was  able  to 
obtain  considerable  differences  as  regards  the 
formation  of  colour.  Cultivating  what  he  calls  his 
normal  bacillus  pyocyaneus  in  bouillon,  he  ob- 
tained pyocyanin  and  green  fluorescence,  this 
latter  alone  appearing  in  cultures  on  egg  albu- 
men, whilst  in  peptone  gelatine  media  the  ffuo- 
resceiice  is  excluded,  pyocyanin  predominates, 
and  is  accompanied  by  the  formation  of  a  greenish 
pigment.  The  addition  of  glucose  to  this  latter  me- 
dium prevents  the  growth  of  the  pyocyanin  even, 
and  allows  only  of  the  development  of  the  greenish 
pigment.  He  found  that  by  suitable  methods 
of  cultivation  he  could  obtain  more  or  less  per- 
manent varieties  of  the  bacillus,  one  of  which  will 
give  xiyocyanin  alone,  another  which  gives  ffuo- 
rescence  alone,  and  a  third  which  gives  neither 
fluorescence  nor  pyocyanin.  Some  of  these  re- 
sults were  obtained  by  the  use  of  antiseptics,  as 
in  Wasserzug's  experiments,  whilst  he  also  found 
that  lieat  exerts  a  similar  action,  though  not  in 
such  a  specific  manner  as  do  the  changes  of 
media,  the  fluorescence  resisting  tlve  action  of 
heat  to  a  greater  degree  than  the  pyocyanin.  He 
was  able  to  obtain  the  following  varieties  from 
his  first  type  :  a  ffuorescent  variety  by  the  action 
of  heat  upon  the  "  race  "  type,  a  similar  variety 
by  passing  it  through  a  rabbit,  a  pyocyanic 
variety  by  cultivation  of  the  original  type  on  al- 
bumen, a  variety  without  pigment  by  spontaneous 
degradation  of  the  pyocyanic  variety,  by  the  ac- 
tion of  heat  on  this  same  variety,  by  the  passage 
of  the  pyocyanic  variety  through  a  rabbit,  and  by 
the  action  of  heat  upon  the  fluorescent  variety. 
He  arrives  at  the  following  conclusion  :  the  pyo- 
cyanic bacillus  has  two  chromogenic  functions 
which  he  lias  studied,  and  a  third  flie  study  of 
which  he  has  not  yet  completed.  The  first,  the 
pyocyanic,  is  characteristic  of  this  organism, 
whilst  the  second,  the  fluorescent,  is  common  to 
this  and  to  several  other  microbes.  Both  these 
colours  may  be  formed  when  the  organism  la 
grown  in  broth  ;  peptone  is  more  favourable  to 
the  pyocyanic,  but  interferes  witli  the  fluorescent 
function.  Albumen  is  favourable  to  the  fluores- 
cent, but  interferes  with  the  pyocyanic,  function. 
By  continuing  the  growth  on  one  or  other  of 
these  media,  the  pyocyanic  or  the  fluorescent 
function  may  be  gradually  eliminated  or  con- 
firmed as  a  variety  character.  The  author  insists 
on  the  importance  of  these  observations  in  con- 
nection with  the  modification  of  the  virulence  of 
those  organisms,  of  which  it  is  hoped  that  protec- 
ti\e  vaccines  may  ultimately  be  prepared. 
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OiTt}   ^Iii>k  mill  ^lalitrnniit  4Kileiiin. 

Dn.  J.  VAN  CoTT,  J [•.%'.,  {Centrathl.  /.  Bait.  u. 
Parasiteitl;.,  Bd.  ix.  No.  9,  1891).  in  view  of  tlie 
fact  that  certain  patients  are  recorded  to  liave 
died  witli  symptoms  of  malignant  cedema  from 
the  subcutaneous  injection  of  tincture  of  musk, 
was  led  to  search  for  the  bacillus  of  malignant 
cedema  in  tlie  various  tinctures  of  that  material 
supplied  l)y  tlie  apothecaries,  and  frtim  the  musk 
sacs  of  the  musk  rat  itself.  He  succeeded  in  two 
cases  in  obtaining  the  o'dema  bacillus  in  infusions 
of  the  musk  sacs  that  had  been  removed  with  a 
proportion  of  skin  attached,  and  whei-e,  in  conse- 
quence, dirt,  dust,  and  hair  migld  easily  have 
obtained  access  to  the  infusion  ;  numerous  other 
organisms  were  also  separated.  From  the  sam- 
ples of  musk  obtained  from  the  apothecaries,  the 
malignant  cedema  bacillus  was  never  cultivated. 


43'iO)   Exnnilnntlon  or  Walir  for  Tjiibolil  ■Carillii>. 

Db.  Finkelxbukg  (('etifrn/b/.  f.  Half.  ii.  I'ara- 
sitenk.,  Bd.  ix.  No.  9,  ]S91)  points  out  that  in 
examining  water  for  typhoid  bacillus  the  sedi- 
ment should  alwa.vs  be  used  as  well  as  the  water 

itself.      In  a  certain  village,  N ,  tliere  was  an 

outbreak  of  typhoid  fever  amongst  the  boys  of 
the  school,  following  a  similar  outbreak  in  a 
neighbouring  group  of  houses.  There  was  found 
to  Ije  a  dangerous  proximity  of  the  spring  from 
which  the  water  was  derived  to  tlie  closets  in 
the  schoolyai'd.  Examining  the  water  by  the 
ordinary  gelatine  plate  metliod,  tlie  author  was 
unable  to  find  any  traces  of  the  Eljerth-Gattlvy 
bacillus  in  any  of  his  cultivations  ;  but  on  allow- 
ing the  water  to  stand  and  making  cultivations 
from  the  sediment,  there  appeared,  among  others, 
characteristic  colonies,  the  bacilli  of  which,  in 
staining  and  microscopic  appearances,  could  not 
be  distinguished  from  those  of  the  typhoid  ba- 
cillus. The  author  considers  that  this  examina- 
tion of  deposited  matter  should  never  lie  omitted, 
as  he  thinks  that  it  is  probable  that  many  of  the 
germs  must  be  held  mechanically  suspended 
with  the  solid  constituents  in  the  water  rather 
than  free  in  the  water  itself,  as  these  organisms 
are  almost  invariably  introduced  along  with  solid 
sewage  or  other  organic  matter.  He  thinks  such 
examination  is  specially  necessary  wherever  a 
search  is  made  for  pathogenic  micro-organisms. 


DERMATOLOGY. 


<.ts:)    LiiiiiiH  Erj  tbeiuatosiiH. 

Lei.oir  (/o»r».  rfp.s  Mid.  Cut.  et  -S//;)/i.,  vol.  ii,  p. 
129)  says  the  anatomical  clianges  in  lupus  ery- 
thematosus are  of  a  secondary  nature,  tlie  cliief 
seat  of  tlie  disease  lieing  in  the  cutis,  which  is 
dilt'usely  infiltrated  with  embryonic  cells,  par- 
ticularly in  its  upper  layers.  Tlie  cells  are  more 
especially  grouped  along  the  vessels.  Part  of 
them  undergo  tatty  and  colloid  degeneration, 
Hie  elastic  and  coiiiict-tive  tissue  undi'rgoing  a 
similar  cliange.  Tlie  upper  layer  of  the  cutis, 
however,  becomes  atrophic  and  disapjiears.  In 
the  vessels  obliterating  endoarteritis  develops; 
many  capillaries  are  considerably  dilated  and 
filled  with  red  corpuscles,  which"  partly  escape 
through  the  vascular  wall,  and  mix  witl'i  the  em- 
bryonic cells.  The  sebaceous  glands  undergo 
fatty  degeneration,  and  in  some  cases  entirely 
disappear.  A  similar  process  takes  place  in  the 
sweat  ducts.  In  the  interior  of  the  nerve  fibres, 
embryonic  cells  are  sometimes  found.  The 
changes  in  tlie  epidermis  cause  it  to  atrophy. 
Leloir  lias   never  seen  any  transition  between 


lupus  erythematosus  and  lupus  vulgaris,  and  has 
never  succeeded  in  discovering  tubercle  bacilli 
under  the  microscope,  or  in  inoculating  tubercle 
with  atl'ected  skin. 


PATHOLOGY. 


(.^^8)    Inoculnlloii  of  <  atnneoiifi  TiibrrcnloBia. 

DuBBEiiLH  AND  AiCHK  (Archifes  de  Mid.  Kip.  et 
d'Aiiat.  Path..  1890.  p.  GOl)  report  a  very  instruct- 
ive example  of  tuberculosis  produced"  by  direct 
inoculation.  A  woman,  aged  23,  who  was  nursing 
a  person  dying  of  phthisis,  was  in  the  habit  of 
washing  the  handkerchiefs  of  the  patient,  which 
were  saturated  with  expectoration,  by  rubbing 
them  on  the  backs  of  the  flexed  fingers  of  the 
right  hand.  Two  days  after  the  death  of  the 
patient,  a  small  red  swelling  was  noticed  over  the 
phalangeal  articulation  of  the  third  and  fourth 
lingers  of  that  hand.  The  swelling  burst,  giving 
exit  to  serous  pus.  Six  days  later  there  was  pain 
in  the  axilla,  and  the  beginning  of  glandular  in- 
flammation which  ended  in  the  glands  suppurat- 
ing, the  abscess  opening  of  itself  at  the  end  of  three 
weeks.  Two  months  from  the  beginning  of  the 
affection  two  nodules  formed  on  the  outer  surface 
of  the  forearm  and  front  of  the  shoulder,  which, 
after  becoming  as  large  as  a  small  nut,  opened 
and  discharged  serous  pus,  and  gave  rise  to 
flstuhe.  Five  months  later,  on  the  dorsal  surface 
of  the  first  and  second  joints  of  the  forefinger 
there  was  a  red  surface,  the  centre  of  which  was 
covered  with  hard  white  thick  scales,  and  a  simi- 
lar lesion  c.n  the  corresponding  joints  of  the  ring 
finger.  On  the  metacarpo-phalangeal  joint  of  the 
ring  finger  were  two  small  nodules  as  large  as  a 
hemp  seed,  hard  and  movable  under  the  skin.  Three 
other  nodules  were  felt  on  the  dorsal  surface  of  the 
metacarpus,  following  the  direction  of  the  extensor 
tendon  of  the  ring  finger,  another  nodule  as  large 
as  a  pea  on  the  dorsal  surface  of  the  wrist,  on  the 
outer  edge  of  the  forearm  a  reddish  \\y>\vi  phiijue, 
with  loosening  of  the  skin  and  a  fistulous  orifice 
in  the  centre.  On  its  anterior  surface  there  were 
nodules  arranged  in  two  lines  in  the  radial  and 
ulnar  liorders  furmed  by  subeutaneous  nodules  as 
large  as  a  grain  of  wheat  movable  under  the  skin. 
On  the  i  lit  i<rnal  bonier  of  the  biceps  there  was  a  flnc- 
tuatingtunmuriis  large  a-  an  almond,  adherent  to 
the  reddened  ^kin.  In  the  armpit  there  was  a 
glandular  fistula.  ( >ver  the  anterinr  border  of  the 
deltoid  there  was  an  ulcerated  tuberculous  gumma. 
Tlie  rest  of  the  surface  of  the  skin  was  healthy. 
The  vesicular  murmur  at  the  left  ajiex  in  front 
was  slightly  roughened,  and  there  was  dulness 
over  the  right  base  bebiiid.  The  two  ji/nyues  on 
the  fingi'r  were  excised,  and  all  the  nodules  of  the 
forearm  and  arm  were  excised  or  sci'aped,  and 
nearly  all  the  axillary  glanils  were  remnved.  His- 
tological examination  showed  the  lesions  of  pa- 
pilloma in  the  warty  ;'/ot^"('.<  1  if  the  fingers  with- 
out tuberculous  nodules  in  the  deep  layer  of  the 
cutis,  but  with  a  mass  of  epitheiiomatous  cells 
surrounding  a  giant  cell  in  the  middle  layer,  and 
granulation  tissue  and  nunierous  tubercles  in  a 
cutaneous  nodule.  Tubi'rculous  nodules  were 
found  in  the  axillary  glands,  and  rare  tubercle 
bacilli  in  the  pus  from  the  abscess  in  the  sub- 
stance scraped  from  the  ulcerated  gumma  in  the 
axillary  glamls.  and  fewer  still  in  the  sections  of 
the  pa]iillonia  of  the  fingers.  Inoculation  of  the 
pus  from  one  of  the  softened  gumniata  of  tlie 
forearm  under  the  skin  of  two  guinea-pigs  pro- 
duced tuberculous  lesions,  which  were  success- 
fully reiuoculalcd  in  a  series. 
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MEDICINE. 


4'2!>i>  TriinmulMHion  uT  Tubt^rculottiH   from  Aiiiiiiiilti. 

Galtier  {Lyon  Medical.  No.  10,  t.  Ixvi,  18ill)  has 
fomc  to  tlip  conclusion  that  the  mu.'^clc  juice  of 
tuberculous  animals  may  contain  the  virus  even 
in  those  cases  in  which  it  is  impossible  to  demon- 
strate its  presence  by  inoculation  ;  for  he  has 
found  that,  in  the  attempts  to  produce  tubercu- 
losis with  the  juice  from  such  flesh,  he  has  only 
twice  in  a  lari,'e  number  of  experiments  succeeded 
in  rendering  the  guinea-pigs  tuberculous  by  em- 
ploying doses  of  4  cubic  centimetres;  but  that 
although  it  might  not  produce  the  disease  when 
injected  in  a  dose  of  4  cubic  centimetres,  it  would 
produce  it  when  llJ  cubic  centimetres  or  more  was 
injected.  He  also  finds  that  if,  instead  of  the 
juice,  he  inoculates  fragments  of  the  meat  itself, 
tuberculosis  may  be  set  up,  the  virus  apparently 
being  distributed  unequally  in  the  different 
groups  of  muscles.  From  the  fact  that  such  large 
quantities  of  the  juice  had  to  be  used  to  produce 
tul>erculosis,  and  from  the  fact  that  animals  fed 
on  this  tuberculous  meat  seldom  or  never  de- 
veloped tuberculosis,  he  comes  to  the  conclusion 
that  the  number  of  bacilli  in  the  muscles  is  ex- 
ceedingly small,  and  that  it  is  only  in  advanced 
cases  of  tuberculosis  that  any  very  great  danger 
is  rvin  from  the  consumption  of  meat  fronitulier- 
culous  animals.  In  the  same  paper  Galtier  gives 
a  series  of  experiments  which  appear  to  show  that 
tuberculosis  as  a  hereditary  disease  is  extremely 
rare,  though  it  does  occur:  but  that  even  wlicre 
the  animals  Ixirn  of  tuberculous  parents  arc  tuber- 
culous at  birth,  they  have  received  the  virus 
duringtheirintrauterine  life.  Of  nineteen  experi- 
ments, only  four  were  successful ;  of  these  he 
gives  a  short  account.  Two  female  rabbits  were 
injected  with  tuberculous  material  into  the 
veins;  they  were  then  placed  with  a  male  rabliit, 
ami  one  of  them  liecame  pregnant,  the  other  did 
not  ;  the  pregnant  animal  was  killed  at  the  end  of 
six  weeks,  and  was  found  to  have  twelve  foetuses, 
nil  of  which  were  tuberculous.  Of  two  female 
rabbits  and  six  guinea-pigs  similarly  treated, 
three  guinea-pigs  became  pregnant,  but  in  only 
two  were  the  ftctuses  affected.  Of  three  otlier 
rabbits,  only  one  became  pregnant,  the  offspring 
liere  also  being  tuberculous ;  in  a  fourtli  couple, 
only  one  became  pregnant,  and  Its  offspring  were 
-  tulierculous.  The  presence  of  the  tubercle 
.  bacillus  in  each  case  was  determined  liy  inocu- 


lating a  number  of  guinea-pigs  with  the  juices 
taken  from  these  animals.  The  results  were  in 
every  case  positive. 


Pr.  Gaxlavardix.  on  the  other  hand  {Lyon  Me- 
dical, No.  10.  t.  Ixvi,  1891),  gives  some  facts  tliat  have 
a  certain  interest  concerning  people  who  used  the 
milk  of  a  tuberculous  cow  ('JO  years  of  age).  For 
ten  years  it  had  supplied  milk  for  Dr.  Gallavardin 
and  his  household  of  from  fifteen  to  eighteen 
people.  During  the  later  years  of  that  period  the 
quantity  of  milk  fell  off.  and  eventually  it  h.ad  a 
very  liad  taste  ;  the  animal  was  condemned,  and 
sent  to  the  slaughter  house,  where  on  examina- 
tion after  (h'ath  tubercle  of  the  peritoneum,  liver, 
spleen,  lungs,  and  pleura  was  found.  The  milk 
from  this  cow  had  lieeu  useil  almost  to  the  very 
last,  and  one  patient,  a  litth'  girl,  aged  0,  who  was 
alfected  witli  pulmonary  phthisis,  consumed  a 
very  considerable  q\iantity.  and  improved  on  the 
diet.  Tlie  tulicrculous  condition  of  thecowAvas 
not  suspected  before  it  was  killeil,an<l  the  udders 
were  apparently  not  alfected.  Dr.  Gallavardin 
also  gives  statistics  to  show  that  death  froui 
]ihthisis  is  as  frequent  in  Lyons  at  the  present 
<la.y  as  it  was  before  the  meat  from  tuberoiUous 
animals  was  couflseated. 


<'J9S>    Puliuoiinry   Tubereiiluftli^    aiKl    the     I'rlc    Aclil 
»i]lllie>,l!l. 

An  interesting  paper  by  Dr.  Alfred  Sokolowski, 
of  Warsaw,  appears  in  tlie  Deutfches  Arrfiiv  fur 
klinixc/ic  Medicin.  Bd.  47,  lift,  o  and  t>,  on  tlie  con- 
nection between  pulmonary  tuberculosis  and  the 
uric  acid  diathesis,  a  subject  which,  as  the  writer 
observes,  has  been  left  untouched  for  many  years. 
The  reason  assigned  for  this  neglect  is  tlie  fact 
that  illustrative  cases  do  not  occur  in  hospital 
practice  but  only  come  under  observation  during 
several  years  of  private  attendance  on  the  patients. 
Three  cases  are  quoted  in  detail,  showing  how 
the  manifestations  of  the  uric  acid  diathesis  are 
apt  to  ensue  in  cases  of  very  chronic  phthisis  and 
even  in  some  cases  where  the  disease  is  only 
threatened.  In  a  longer  series  of  cases  the  writer 
found  that  the  course  of  the  tuberculous  disease  in 
association  with  gout  was  markedly  cliU'erent 
from  its  uncomplicated  course.  Even  in  some  of 
the  cases  of  advanced  changes  in  the  lungs  there 
was  no  rise  of  temperature  throughout.  H;emo- 
ptysls  occurred  frequently,  but  respiratory  sym- 
ptoms were  conspicuous  by  their  absence,  except 
In  some  of  the  very  advanced  cases.  The  physi- 
cal signs  indicated  progressive  Induration,  gene- 
rally on  one  side  only,  "without  any  marked  dis- 
integration. The  suggestion  Is  thrown  out  that 
tlie  presence  of  the  uric  acid  diathesis  may  be 
the  determining  cause  why  In  any  given  case  In- 
duration takes  place  instead  of  disintegration,  a 
fact  of  which  no  acceptable  explanation  has  as 
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yet  been  oflfered.    The  diagnosis  of  such  cases  is 

easy  when  disease  is  established,  but  tlie  condi- 
tion of  the  lung  should  be  carefully  looked  to  in 
any  case  of  gouty  nature  where  continued  wasting 
has  been  noted.  Prognosis  is  good.  Treatment 
must  be  directed  essentially  to  the  diathetic  con- 
dition. It  is  linown  tliat  urolitliiasis  may  become 
developed  in  tlie  course  of  clironic  phtliisis,  and 
several  causes  have  Iieen  suggested  in  explana- 
tion, amongst  otliers  tlie  diminution  in  tlie  oxyge- 
nating surface,  wliich  might  prevent  the  com- 
plete removal  of  eft'ete  products.  But  this  theory 
holds  eijually  good  for  other  forms  of  lung  disease 
in  wliieh  the  uric  acid  manifestations  do  not 
appear,  and  is  therefore  untenable.  The  writer 
believes  that  it  is  due  to  a  combination  of  circum- 
stances which  are  common  to  cases  of  chronic 
phthisis,  namely,  tlie  want  of  sufficient  exercise, 
the  excessive  consumption  fof  nitrogenous  food, 
and  especially  of  milk,  producing  disturbance  of 
digestion  and  obstruction  to  thi' hepatic  function. 
In  one  class  of  case  the  urolithiasis  is  attended 
with  dyspepsia,  obstinate  constipation,  passage  of 
excessive  amounts  of  uric  acid  or  even  the  occur- 
rence of  renal  colic,  local  (edema  and  pain  about 
joints,  etc.,  without  any  exacerbation  of  the  chest 
disease.  In  another  class  these  symptoms  are 
accompanied  by  chronic  bronchialcatarrli,  usually 
without  any  degree  of  fever.  Tlie  treatment  recom- 
mended is  chietiy  dietetic,  and  the  writer  counsels 
tlie  avoidance  of  fatty  and  starchy  foods,  not  of 
meat  or  albuminous  foods.  The  ordinary  diet  for 
phthisis  is  just  that  which  is  most  likely  to  pro- 
duce gouty  changes.  In  the  gouty  cases,  milk, 
cream,  butter,  eggs,  cheese,  farinaceous  foods,  and 
those  to  which  much  sugar  have  been  added  are 
directly  harmful.  Meat  of  all  kinds,  well  baked 
bread,  fish,  vegetables,  including  fresh  peas  or 
beans,  a  limited  amount  of  potato,  apples,  and 
some  of  the  less  sugary  fruits  are  permissible. 
Neither  spirits  nor  beer  should  be  allowed.  Plain 
water  or  slightly  alkaline  natural  waters  form  the 
best  drinks.  Exerci.se  is  a  most  important  factor 
in  treatment,  and  for  that  reason  a  residence 
amongst  mountains  is  advisable.  Massage  and 
the  due  regulation  of  bowels  are  of  great  import- 
ance. Baths,  other  than  vapour  baths,  are  useful. 
Special  symptoms,  such  as  renal  colic,  etc.,  must 
be  met  by  special  treatment. 

H60}  Eclilnocoecus  of  I.nnu :  Spoiilnneons  Krncantion  : 
rioNiiro  of  Cai'ifj-. 

PnoFBSSOR  L.  l\E\n.Lini)  reports  a  case  {Her. 
Meil.  dc  la  (iuisse  Romande,  February  liOlh,  1891) 
of  echinococcus  in  the  upper  lobe  of  the  right 
lung  of  a  girl,  aged  10,  with  a  very  strong  family 
history  of  phthisis,  lioth  parents  having  died 
Under  the  age  of  26,  as  well  as  other  members  of 
the  family.  The  girl  had  always  been  delicate  ; 
had  had  pleurisy  at  the  age  of  3,  and  whooping- 
cough  .")  years  later,  after  which  a  patch  of  dul- 
ness  over  the  upper  lobe  of  the  right  lung  was 
recognised  and  diagnosed  as  tuberculous.  Not- 
withstanding the  greatest  care,  residence  at  suit- 
nlile  health  resorts,  etc.,  the  dulness  spread  as 
time  went  on,  and  amphoric  breathing  appeared 
over  the  whole  of  llie  dull  area  in  front  and  be- 
hind. In  tlie  month  of  Juno,  when  feeling  other- 
wise in  fair  health,  the  patient  was  seized  with 
sudden  feelings  of  sutibeatiou  and  uncontrollable 
cough,  followed  by  expectoration  of  large  quanti- 
ties of  white  viscid  tiuid,  which  continued  for 
three-quarters  of  an  hour,  and  was  then  succeeded 
by  violent  vomiting.  The  patient  during  the 
attack  was   very  ill.      The   face   and  extreniitii'S 


were  cold  and  blue,  and  after  recovery  from  the 

first  collapse  the  temperature  rose,  and  the  pulse 
increased  to  130.  The  expectoration  continued  at 
interval>.  and  there  was  so  much  nausea  that 
food  could  not  be  retained  in  the  stomach,  and 
rectal  alimentation  had  to  be  resorted  to.  Two 
days  later  rigors  and  excessive  fretor  of  the 
expectorated  matters  set  in,  with  much  cold 
sweating.  The  physical  signs  of  a  cavity  were 
very  marked  over  the  previously  dull  area,  rdlet 
and  crepitation  being  added  to  the  amphoric 
breath  sounds.  Still  the  patient  had  not  the 
facial  aspect  of  a  phthisical  person,  and  the  smell 
of  the  sputum — that  of  sulphuretted  hydrogen — 
was  uncommon.  Microscopic  examination  of  the 
sputum  at  once  revealed  the  presence  of  booklets, 
but  no  tubercle  bacilli  could  be  found.  The 
nature  of  the  case  was  thus  made  clear,  and  in 
due  course  the  expectoration  ceased,  and  the 
patient  made  a  good  recovery,  all  signs  of  disease 
of  the  apex  of  the  lung  disappearing.  The  only 
treatment  adopted  was  the  administration  of 
deodorants,  and  the  careful  regulation  of  the 
patient's  position  so  as  to  ensure  the  emptying 
of  every  part  of  the  cavity.  The  presence  of  the 
echinococcus  was  explained  by  the  close  associa- 
tion when  a  child  with  pet  dogs  known  to  be  suf- 
fering from  tKnia.  I'p  to  the  present  time  no 
phthisis  has  appeared  in  the  case,  notwithstand- 
ing the  strong  family  history. 


(300)    3Inirorm.i(lniiH    or    the     Extcrii.il    Ear    In    the 
>^aue.  ami   In   liuborlles  niid  lillols. 

Ix  order  to  determine  whether  abnormal  forma- 
tion of  the  pinna  actually  possesses  such  value  as 
an  indication  of  degeneracy  as  is  attributed  to  it 
liy  many  writers— notably  alienists—Dr.  Vali 
(Al/ffem.  Wien.  tned.  Zeituni),  March  17th,  1891)  ex- 
amined 500  healthy  men.  an  equal  number  of 
healthy  women,  and  several  hundred  imbeciles 
and  idiots.  Of  the  healthy  persons.  2()  per  cent, 
males  and  lo  per  cent,  females  had  malformed 
pinna\  Only  50  per  cent,  of  the  idiots  and  imbe- 
ciles had  normal  pinna^.  Amongst  the  nunnT^'US 
variations  observed.  Dr.  Vali  found  that  iirolonga- 
tion  and  pointing  of  the  tiji  of  the  ear  were  twice 
as  common  in  the  mentally  defective  class  as  in 
the  sane ;  shortening,  elongation,  or  bridging  of 
the  scaphoid  fossa  followed  the  same  rule.  Pro- 
jection of  the  antihelix  above  the  level  of  the 
helix  was  especially  frequent  in  imbeciles ;  in 
iiliots  it  occuiTcd  about  three  times  more  fre- 
quently than  in  san(>  persons.  Partial  or  com- 
plete fusion  of  the  helix  with  the  antihelix  ex- 
isted twice  or  three  times  as  often  in  imbeciles 
and  idiots  as  in  sane  individuals.  His  observa- 
tions further  showed  that  in  most  cases  the 
anomaly  is  liilateral ;  if  cnntined  to  one  side,  that 
side  usually  is  the  left.  It  is  rare  for  more  than 
one  species  of  deformity  to  exist  in  the  same 
pinna. 

CIAI)  l(provrr)'  from    LiichtninB  Stroke. 

Dn.  L  M.  Palmer  describes  the  following  case  of 
recovery  from  lightning  stroke  (Ilnaton  Med.  and 
Siirff.  .Tnurn.,  March  5th,  1891).  The  patient,  a 
man,  aged  36,  was  seated  on  a  two-horse  mowing 
machineat  themoment  he  was  struck;  theoU'horse 
was  instantly  killed  at  the  same  time.  The  man 
did  not  fall  from  his  machine,  but  his  head  tipped 
backward.  He  was  seen  in  a  quarter  of  an  hour. 
His  inilse  was  KKJ,  weak,  regular:  respirations 
40.  stertorous  :  mouth  and  throat  full  of  mucus; 
pupils  widely  dilated,  eyes  fixed,  staring,  in- 
sensible  to   touch:    general    muscular    rigidity; 
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thumb  of  left  haud  turned  in ;  body  warm  but 
extremities  cold  ;  no  involuntary  discharges.  In- 
jections of  brandy  and  aromatic  spirits  of  am- 
monia were  given  subeutaneously  at  intervals, 
and  he  was  briskly  rubbed.  Gradually  the  pulse 
became  ,-lower.  the  breatliing  less  stertoi-ous.  and 
in  halt  an  hour  he  began  to  move,  tirst  his  hands, 
then  his  arms,  feet,  and  legs,  until  he  was  writh- 
ing and  twisting  his  body  into  all  sorts  of  pos- 
tures, and  opening  his  mouth  very  wide.  At  the 
end  of  another  half  hour,  after  a  dose  of  one 
drachm  of  bromide  of  potassium,  he  was  quieter, 
and  was  then  taken  home.  On  arrival  he  vcunilcd. 
and  continued  to  do  so  at  intervals  through  the 
niglil,  and  was  otherwise  restless;  towards  morn- 
ing he  was  able  to  recognise  his  friends.  Exa- 
niinatiiin  next  day  showed  a  gash  1  inch  long  in 
the  occipital  region,  going  down  to  the  bone; 
the  hair  was  burnt  or  singed  around,  and  the 
skin  blistered  over  his  right  scapula,  and  burned 
down  tlie  arm  as  far  as  the  elbow,  below  which 
the  mark  of  Ijurning  was  lost  in  the  flesliy  part  nf 
tlic  foriMrm.  The  electric  tiiiid  had  pmbalily 
divided,  passing  down  the  right  arm  to  the  wet 
reins,  and  so  to  the  horse,  which  was  instantly 
killed  ;  llie  other  portion  must  have  passed  down 
his  spine  and  left  leg,  for  there  was  a  deep  slough 
in  the  external  portion  of  the  calf  of  the  left  leg, 
with  pain,  tenderness,  and  weakness  in  the  lum- 
bar region  and  genital  organs.  His  pulse,  re- 
spirations, and  temperature  were  normal,  and  he 
was  able  to  answer  questions  intelligently.  He 
made  a  slow  recovery  some  three  months  later, 
his  right  hand  and  arm  remaining  weak,  though 
he  could  use  them.  He  had  also  great  loss  of 
memory  and  loss  of  sexual  vigour. 

<30t>  Abnoriiinl  Cnrili.ic  Actlun    an  a  UchuIi  oI   I>Ii» 
turbed   liinervitlloii. 

1>R.  Groeiiki,  {licrliner  hlinische  Jl'achenschri/t, 
IH'JO,  No.  21)  treats  this  subject  under  the  follow- 
ing heads: — (1)  Nervous  palpitation  no  organic 
cardiac  disease  being  present.  It  is  seen  in 
chlorosis.  It  may  also  be  brought  about  retlexly 
through  disturbed  digestion,  etc.  It  may  be  due 
to  excessive  indulgence  in  tobacco,  tea,  or  coflee, 
to  gout  (Fothcrgill),  or  to  severe  mental  depres- 
sion (Fraenkel).  Tlieoretically  a  slight  irritation 
of  the  accelerating  nerves  or  a  functional  paresis 
of  the  inhibitory  nerves  of  the  heart  could  pro- 
duce this  condition,  or,  indeed,  the  influence  of 
tlie  vasomotor  centres  upon  the  arterial  system 
could  bring  it  about.  Dr.  tiroedel  thinks,  how- 
ever, that  an  unstable  equilibrium  of  the  innerva- 
tion factors,  together  with  impossibility  of  a 
rapid  readjustment,  is  the  most  important  ele- 
ment in  the  production  of  this  nervous  palpita- 
tion. (•-')  Tacliycardia.  Here  there  is  consider- 
able and  long-lasting  increase  in  the  cardiac  rate 
witliout  there  being  necessarily  any  subjective 
sensation  of  paljMtation,  and  the  attack  is  not 
dependent  ou  mental  impressions.  Tachycardia 
may  be  permanent  or  paroxysmal.  The  heart  is 
generally  healthy.  Most  cases,  as  Gerhardt  has 
pointed  out,  are  to  be  referred  to  paralysis  of  the 
vagus  nerve,  combined,  if  the  heart-rate  be  very 
rapid,  with  irritation  of  the  sympathetic.  A  few 
i-lighter  forms  may  be  attributed  to  the  latter 
cause  alone.  (3)  Bradycardia  or  infrequency  of 
the  pulse.  This  may  be  physiological  or  sym- 
ptomatic, as  in  arterial  sclerosis,  etc.  It  may 
certainly  exist  without  cardiac  disease.  Angina 
pectoris  is  now  attributed  to  disease  of  the 
coronary  arteries,  as  against  the  theory  of  its 
being  due  to  a   neuritis  of   the  cardiac  plexus. 


Huchard  recognises  a  form  of  purely  nervous 
origin,  which  he  calls  pseudo-angina.  He  also 
admits  certain  nervous  intiuences  in  the  produc- 
tion of  true  angina,  and  even  refers  one  form  to 
spasm  of  the  coronary  arteries.  He  thinks  that 
not  only  the  heart  muscle,  but  also  the  nerves, 
degenerate  in  cases  of  atheroma  of  the  coronary 
artery. 

(3A:t>  s.i>toiii  Sclerosis  or  tlio  Spinnl  4'oril. 

Pi'TN'AM  {Jounml  of  Kerrous  and  Mental  Disease, 
February,  lS91)has  put  upon  record  eight  fatal 
cases  of  spinal  cord  disease,  in  four  of  which  there 
was  a  necropsy.  In  all  there  was  found  to  be 
chronic  sclerosis  in  the  posterior  and  lateral  cen- 
tripetal and  centrifugal  long  tracts,  partly  diffuse 
and  partly  systematic  acute  and  recent  degenera- 
tive changes  in  adjacent  areas,  a  diffuse  degenera- 
tion of  varying  severity,  and  uncertain  degenera- 
tion in  the  grey  matter  of  the  cord,  and  probably  in 
the  intervertebral  ganglia,  and  moderate  degene- 
ration in  the  nerve  roots  and  peripheral  nerves. 
The  author  is  inclined  to  regard  the  sclerosis  in 
the  long  tracts  as  the  primary  condition.  Ho 
comments  >ipon  the  jiractical  importance  of  the 
recognition  of  these  mixed  and  irregular  types  of 
sjiinal  cord  disease ;  he  refers  to  authors  who 
have  previously  described  them,  and  he  points 
out  that  the  clinical  symptoms  must  vary  with 
the  jiosition  of  the  sclerosis  and  degeneration. 
The  possible  causation  is  discussed,  but  the 
author  does  not  come  to  any  satisfactory  con- 
elusion.  

SURGERY. 

CtOO  loose  t'nrtllnec  In  •Tolnls. 

PnoKHSSoR  KiEDEi.,  of  Jena  {CentraWlatt  far  Chi- 
rarffie.  No.  12,  isyi)  brings  forward  strong  evi- 
dence in  favour  of  the  view  he  holds  tliat  the 
presence  of  so-called  loose  cartilage  in  a  joint  is 
due  in  most  instances  to  a  primary  separation  of 
a  fragmi'ut  of  cartilage  or  bone  from  the  articular 
extremity  of  one  of  the  long  bones,  and  that 
such  ))riniary  se()aration  is  usually  caused  by  in- 
jury of  a  relatively  slight  character.  It  has  been 
freiiuently  asserted  that  such  separation  can  re- 
sidl  oidy  from  the  application  of  undue  violence, 
a  view  certainly  favoured  by  the  anatomical  con- 
ditions of  healthy  joints,  and  the  results  of  ex- 
periments on  the  dead  bixly.  In  cases  in  which 
there  is  no  history  of  very  severe  injury  to  the 
afh'cted  joint,  the  presence  of  the  floating  articu- 
lar body  is  attributed  by  many  surgeons  to  a 
secondary  and  retarded  separation  of  a  portion  of 
injured  bone  or  cartilage  caused  by  a  slow  in- 
flannnatory  process.  The  author  holds  that  the 
question  whether  small  circumscribed  fragments 
can  or  cannot  be  detached  from  the  articular  ex- 
tremities of  long  bones  liy  the  application  of 
merely  slight  force  is  not  to  be  settled  by  ex- 
periments on  the  dead  subject,  and  in  the  pro- 
duction of  such  injuries  muscular  action  is 
likely  to  play  an  important  part.  The  results  of 
clinical  investigation  have,  however,  it  is  held, 
removed  all  doubt  on  this  point,  as  several  cases 
have  been  reported  of  direct  separation,  through 
slight  traumatism,  of  fragments  of  osseous  and 
cartilaginous  structure  from  the  articular  extre- 
mities of  long  bones.  In  an  instance  recorded  by 
Poulsen,  a  small  loose  body  composed  of  bone 
and  cartilage,  which  fitted  exactly  into  an  abnor- 
mal depression  on  the  outer  condyle  of  the  femur, 
was  removed  from  the  left  knee-joint,  within 
twenty-four  hours  of  a  slight  injury  to  the  lower 
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extremity  caused  by  a  blow  from  a  football. 
Similar  bodies  were  removed  from  tlie  elbow  ami 
knee  by  Scliussler  and  Teale,  in  one  ca.se  on  tlie 
eightli  and  in  tlie  other  on  the  seventeenth  day. 
To  tliese  cases  tlie  author  adds  a  i-ecent  one  treated 
by  himself,  in  which  he  removed  a  floating  liody 
composed  of  cartilage  from  the  left  knee,  which 
had  been  swollen  and  very  painful  during  an  in- 
terval of  eighteen  days  after  a  sudden  twist  of 
the  joint.  The  author,  whilst  allowing  that  a 
contused  portion  of  bone  or  cartilage  may  be 
slowly  detached  by  chronic  intlanimation  and 
shed  into  an  articular  cavity,  holds  that  this 
mode  is  much  less  frequent  than  tliat  in  which 
the  separation  occurs  as  a  direct  result  of  injury. 
He  is  of  opinion  that  many  re])orted  cases  of  sup- 
posed secondary  demarcation  and  slow  detach- 
ment of  fragments  of  bone  and  cartilage  will,  on 
careful  study,  be  found  to  be  really  instances  of 
Ijrimary  separation.  The  latter  condition,  it  is 
supposed,  has  as  a  rule  occurred  in  cases  in  which 
sharp  pain  and  considerable  intra-articular  effu- 
sion follow  the  injury,  whilst,  on  the  other  hand, 
mild  symptoms,  followed  after  an  interval  l\v  the 
usual  indications  of  the  presence  within  the 
joint  of  a  loose  body,  would  point  to  secondary 
separation  as  a  result  of  osteochondritis.  It  is 
pointed  out,  however,  that  a  portion  of  Ijone  or 
cartilage,  even  when  completely  detached,  may 
remain  in  situ  for  a  time,  and  so  fail  to  give  rise 
to  uny  marked  symptoms. 


<30S)   ludiciiflons  for  Treiihliilns    llie    .Maslulil 
ProcoKS. 

Dr.  Schwarze  (Deutsc/ie  militiiriirztl.  Zeitschrift, 
Heft  vii,  1890)  gives  the  following  indications 
for  opening  up  the  cells  of  the  mastoid  process  : 

(1)  In  recent  inflammation  of  this  process  with 
retention  of  jius  in  its  cells,  when  the  local  ap- 
plication of  ice  and  superficial  incision  have 
failed   to   reduce  the   swelling,   pain   and   fever. 

(2)  In  cases  of  secondary  inflammation  of  the 
mastoid  process,  the  external  meatus  should  in 
the  lirst  place  be  emptied  of  any  retained  pus. 
If  in  adult  patients  this  treatment,  together  with 
the  application  of  ice,  fail  after  a  week's  trial, 
recourse  should  be  taken  to  operative  treatment. 

(3)  The  mastoid  process  should  be  trephined  in 
cases  of  chronic  suppuration  with  repeati-d  swell- 
ing, superlicial  abscess,  or  fistula,  and  spreading 
of  the  iius  to  the  neck,  external  meatus,  or 
j)harynx,  even  when  there  are  no  apparent  sym- 
ptoms indicative  of  immediate  danger.  (4)  The 
juastoid  process,  even  when  healthy  at  its  sur- 
face, should  be  opened  up  in  cases  of  retained 
jius  and  cholesteatoma,  on  tlie  tirst  apiiearancc 
of  symptoms  pointing  to  dangerous  complica- 
tions in  the  middle  ear.  (.'>)  The  operation 
should  be  performed  for  the  pirevt'ution  of  fatal 
consetiuences  in  cases  of  incurable  foul  suppura- 
tion in  the  middle  ear,  although  no  other  syni- 
))toin  may  present  itself  save  a  persistent  ill 
odour. 


<30U>  Ti'illlilliXIc   \riiriisik. 

To  the  new  series  of  f'i>ll;m<(iiii\i  Sammliim/  klin. 
Vortrii;/.  has  recently  been  added  an  interesting 
Bchenie  by  Professor  F.  Schullze,  of  lionn,  of 
tiiiuinatic  neuroses  and  neuro-psyehoses,  in 
which  the  views  of  t)ppeiilieim  an<l  Striimpell 
are  criticised  ami  ojiposed.  Schullze,  whilst 
iicknowledniiig  that  jisychoses  and  neuroses  in 
varied  Inrius  may  he  brought  about  thrniigh  in- 
juiy,  holds  that  there  is  no  single  and  sharjily 


defined  morbid  condition  which  can  be  desig- 
nated as  traumatic  neui-osis,  and  that  it  is  better 
to  call  each  aflection  by  its  own  name  than  to 
a])ply  to  all  this  common  title.  The  symptoms 
of  concentric  restriction  of  tlie  field  of  vision, 
and  of  an:csthesia,  are  not  presented  in  many 
cases  of  functional  disease  following  injury,  and 
are  not  characteristic  of  traumatic  cases.  Afl'ec- 
tions  regarded  as  "  traumatic  neuroses  "  are  not 
infrequently,  especially  in  cases  of  slight  peri- 
jiheral  injury,  merely  the  products  of  simulation 
and  exaggeration.  The  present  need  of  some 
objective  criteria  for  distinguishing  simulation 
from  re  ality  in  cases  of  asserted  traumatic  neuro- 
sis can,  it  is  believed,  be  compensated  only  by  a 
thorough  investigation  of  the  collective  morbid 
manifestations,  and  by  a  careful  critical  estimate 
<.A  the  credibility  of  the  statements  made  by  the 
patients. 

<.•?«(>  Old  Aerr  aw  a  Factor  in  SurBorj". 

Dr.  X.  F.  Graham,  of  Washington  (^Medical 
Neios,  February  7th,  1891),  reports  eight  cases 
observed  by  himself,  and  refers  to  others  pub- 
lished in  this  country,  which  show  wonderful 
recuperative  powers  in  veiy  old  men  and  women. 
With  regard  to  advanced  age  being  a  contra- 
indication to  surgical  operation,  it  is  lield  that  if 
the  patient  be  in  fair  general  health,  with  an 
hereditary  tendency  to  long  life,  mere  old  age 
is  not  a  good  reason  for  withholding  treatment, 
either  with  the  view  of  prolonging  life,  or  for  the 
ndief  of  acute  suffering.  As  a  rule,  old  people,  Dr, 
Graham  states,  tolerate  pain  better  than  the 
young,  but  with  them  shock  is  more  severe  and 
not  so  quickly  rallied  from.  In  shock  lies  the 
greatest  danger  to  the  aged,  and  if  the  patient 
rallies,  the  prognosis,  so  far  as  repair  is  concerned, 
may  be  considered  good.  They  endure  operations 
for  patliological  conditions,  such  as  new  growths, 
remarkably  well.  Their  recovery  from  accidental 
wounds  is  not  so  rapid. 


(308)    Au:mtlii>la    by  a   Coiiibliialiuii    or   C'hlurororiii 
and   Ether. 

PnOF.  KocHER  (Ki'rre.ipmir/i'nzblaft  fiir  Schweizer 
Aerzte.  No.  18,  1890)  discusses  combined  chloro- 
form and  ether  narcosis,  and  holds  that  the  mix- 
ture of  ether,  chloroform,  and  alcohol  is  uncer- 
tain as  an  ana>stlietic,  and  objects  to  the  ex- 
clusive use  of  ether  on  the  grounds  of  the 
infiaiiunaliility  of  this  agent,  its  tendency  to 
aggravate  any  pre-existent  disease  of  the  respira- 
tory <irgans,  and  the  necessity  in  many  instances 
of  cutting  off,  for  the  sake  of  effective  adminis- 
tration, the  supply  of  atmospheric  air,  and  thus 
of  causing  more  or  l(>ss  asphyxia.  The  best  mode 
of  ))rodiiring  anaesthesia,  Kocher  holds,  is  to 
administer  chloroform  lirst  and  afterwards  ether, 
Cliloiofnrni  is  given  at  tirst  liccause  in  most 
cases  narcosis  is  jiroduced  much  more  readily 
and  comfortalily  by  this  agent  than  by  ether. 
The  inhalation  of  chh'roform  should  invariably 
lie  followed  by  that  of  I'tlier  in  cases  of  imdonged 
oiieration,  when  there  is  no  abscdute  contra-indi- 
ealion  against  the  use  of  the  hitter  agent.  Ki'cher 
warns  against  a  subsequent  use  of  clilort>form, 
or  frequent  changes  from  one  agent  to  the  other, 
as  by  etlu'r,  not  less  than  by  chloi\)form,  the 
heart  is  rendered  more  sensitive  to  further  doses 
of  the  latti'r  ana'Sthetic.  Kocher  sums  up  )ii.s 
views  on  tlie  administration  of  anivstlieties  in 
the  following  conclusions:  (1^  .\s  a  rule,  no  »(- 
tenijit  to  produce  general  an;e.stliesia  should  be 
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■made  without  close  examination  and  thorough 
preparation  of  the  patient :  (2)  it  is  advisable, 
and  in  many  eases  necessary,  before  administer- 
ing an  ana?sthetie,  to  arouse  the  action  of  tlie 
heart  by  giving  alcohol  or  some  other  stimulant ; 
(3)  tlie  patient  sliould  alwaj's  be  laid  in  tlie  hori- 
zontal position  :  (4)  chloroform  sliould  never  be 
given  in  cases  in  which  the  patient  has  not  been 
sufficiently  prepared  ;  in  tootli  extraction,  reduc- 
tion of  dislocation,  and.  indeed,  most  minor  sur- 
gical operations,  ether  should  always  be  substi- 
tuted for  cldoroform ;  (5)  in  cases  of  cardiac 
disease  and  of  disturbance  of  the  heart's  action, 
)iut  associated  witli  respiratory  disturVjances, 
etlier  should  be  given  and  not  cldoroform  ;  (6)  in 
patients  suffering  from  diseases  of  tlie  respira- 
tory organs,  associated  witli  hypera^niia  of  tlie 
tracheal  and  bronchial  mucous  membrane,  ether 
should  be  rejected  and  chloroform  administered 
in  its  place;  (7)  in  cases  of  prolonged  surgical 
operation  chloroform  should  be  carefully  admin- 
istered at  first,  the  state  of  anaesthesia  being 
subsequently  maintained  by  the  continuous  in- 
halation of  snuill  quantities  of  ether  ;  (8)  the  in- 
spired air  shouhl  never  be  allowed  to  become 
saturated  witli  tlie  vapour  of  chloroform ;  (It) 
when,  in  any  case  in  wliicli  the  operation  is  likidy 
to  be  a  long  one,  the  administration  of  etlier  is 
contra-indicated  and  chloroform  must  conse- 
quently be  used,  a  previous  injection  of  morphine 
should  be  practised  in  order  that  anaisthesia  may 
be  produced  by  a  smaller  quantity  of  this  agent. 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

<30n>   Early  Tubal  Preurnnncy  and   ICupliir*-. 

Dn.  K.  (iissNKM  {('eiitral.f.  alUjem.  I'uthil..  March 
loth.  18111)  liases  iqion  a  ease  of  tubal  pregnancy 
an  instructive  scientific  monograph  on  the  rela- 
tions between  the  villi  of  tlie  chorion  and  the 
maternal  tissues.  The  clinical  history  of  tlie 
case  is  briefly  recorded.  The  jiatieiit,  aged  30. 
was  suddenly  seized  with  crampy  pains,  when 
her  period,  previously  regular,  was  ten  days  over- 
due. \  doctor  was  sent  for,  but  before  he  arrived 
she  was  dead.  Ihemorrhage  from  rupture  of  a 
gravid  tube  was  discovered  at  the  necropsy.  The 
patient  had  been  married  four  years,  and  had 
borne  three  children  without  difficulty;  the 
youngest  was  three-quarters  of  a  year  old.  Tlie 
uterus  was  ovir  three  and  a  half  inches  in  length: 
its  mucous  inembraiie  was  transformed  into  a 
truedecidua;  a  uniform  round  swelling  bulged 
from  the  left  Fallopian  tube,  beginning  four- 
fifths  of  an  inch  from  its  uterine  end.  The  swel- 
ling was  seven-tenths  of  an  inch  in  length,  and 
three  fifths  of  an  inch  measured  transversely. 
.\  small  ragged  hole  was  found  on  its  upper 
aspect.  In  the  interior  of  the  tubal  sac  tlicre 
was  found  an  ovum  which  bore  villi  in  eon- 
sideralile  numbers.  The  embryo  could  not 
be  found,  though  the  clots  and  fluid  blood 
in  the  peritoneal  cavity  were  very  carefully 
searched.  The  left  ovary  contained  a  large 
corjius  luteiua.  The  right  tube  and  ovary  were 
healthy. 

(3I0>  Successful  i'atsarean  Hecflon  lu  <'a!4e  «>r  Tumour 
of  Bully  Pelvis. 

Dn.  VON  SwiECiCKi,  of  Posen  {Der  Frauenarzt. 
Kecember,  1890)  describes  a  case  where  normal 
labour,  in  a  woman,  aged  32,  was  rendered  im- 
possible through  the  presence  of  a  pelvic  tumour, 
presumably  an  cnchondroma,  as  it  had  existed 


oyer  ten  years.  It  sprang  from  the  right  sacro- 
iliac synchondrosis.  Ten  years  previously  the 
patient  had  borne  a  child,  labour  was  difiicult, 
and  the  child's  cranium  was  flattened  on  one 
side.  The  second  pregnancy,  which  began  after 
more  than  nine  years'  interval,  was  associated 
with  severe  sacral  pain.  It  continued  till  term. 
Labour  pains  were  regular.  The  os  was  found 
pushed  against  the  symphysis,  the  tense  mem- 
branes protruding  like  a  coil  of  intestine.  A  hard 
tumour,  the  size  of  a  fatal  head,  tilled  the  rest  of 
the  pelvis.  As  the  pains  were  violent,  threaten- 
ing rupture  of  the  uterus,  the  operation  was  at 
once  performed.  A  sterilised  napkin  was  passed 
behind  the  uterus  as  it  was  pulled  out  of  the  ab- 
dominal wound.  The  elastic  ligature  was  applied, 
but  not  tightly,  lest  it  should  cause  subsequent 
atony  of  the  uterus  through  damage  to  the  mus- 
cular tissue.  The  uterine  incision  wounded  the 
placenta,  which  lay  against  the  anterior  wall. 
Dr.  von  Swieeicki  separated  it  carefully  and  ex- 
tracted the  child  in  the  unruptured  membranes. 
The  midwife  took  charge  of  the  child  and  divided 
the  funis;  it  was  half  asphyxiated  but  recovered 
and  survived.  The  uterus  at  once  contracted 
and,  without  any  washing  or  dusting  with  anti- 
septics, it  was  sewn  up  with  sterilised  silk.  The 
sutures  were  passed  through  the  entire  thickness 
of  the  uterine  wall,  within  the  space  of  two-fifths 
of  an  inch  twelve  deep  and  twelve  sujierficial 
sutures  were  inserted,  so  that  the  total  number 
of  sutures  was  considerable.  The  operator,  explor- 
ing the  pelvis,  satisfied  himself  that  tlie  tumour 
was  irremovable  ;  indeed  it  was  very  difficult  of  ac- 
cess. Its  long  duration  counteriudicateil  malig- 
nancy. The  uterus  was  reduceil.  after  the  elastic 
ligature  had  been  removed,  and  llie  abdominal 
wound  was  sewn  uj).  Very  little  blood  was  lost 
and  the  operation  was  conipleti'd  in  thirty 
minutes.  The  ojierator  took  care  to  avoid  me- 
chanical irritation  as  far  as  possible.  Instead  of 
sponges,  sterili.sed  ab.sorbent  gauze  pads  were 
used  to  soak  uj)  blood.  The  operation  was  per- 
formed antiseptically.  The  patient  was  able  to 
leave  her  ln^d  on  the  twentieth  day.  In  medical 
literature  I'J  cases  are  recorded  where  enchon- 
dronia  of  the  jielvis  .so  seriously  impeded  laliour 
as  to  demand  C';esarean  section.  Only  in  b  were 
both  mother  and  child  saved,  according  to  Dr.  von 
Swiecieki-;  liut  strictly  speaking  the  number  is  0, 
as  Dr.  Mestenhauser  operated  twice  on  the  same 
patient,  and  saved  her  and  the  child  on  botli 
occasions. 

<3II|  <'ocalU(>   In  LalM»iir. 

Dit.  Horsgrirr,  of  Marseilles,  has  imlilished  {Arch. 
(If  'I'ocol..  Deeemlier,  1890)  a  series  of  cases  of 
labour  treated  with  cocaine.  In  1885  Dr.  Doleris 
first  noted  in  public  the  analgesic  action  of 
cocaine  on  the  genital  tract.  He,  as  well  as 
Dubois  and  Jeannel,  had  good  results  in  cases 
where  the  cervix  of  women  in  labour  was  rulibed 
with  a  4  percent,  cocaine  ointment.  Hartzhorne, 
in  1887,  found  that  a  mixture  of  (!  parts  cocaine, 
•1\  vaseline,  and  20 of  glycerine  acted  very  well  if 
sjTinged  over  the  cervix.  Dr.  Bousquet  main- 
tains that  cocaine  is  not  thoroughly  satisfactory 
as  a  local  analgesic  unless  injected  hypodermi- 
cally.  He  has  therefore  adopted  the  practice  of 
injecting  half  a  Pravaz's  syringeful  of  a  1  in  20 
solution  of  cocaine  into  each  labium  majus  from 
a  to  10  minutes  before  the  spontaneous  delivery 
of  the  head  is  expected  to  occur,  or  the  same  time 
before  any  artificial  intervention  to  expedite 
lal-'our.    His  experience  extends  to  32  cases.    Of 
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these  22  were  normal  labours  and  10  required  the 
forceps,  turnins,  or  the  basiotriVie.  Tlie  results 
were  most  satisfactory,  especially  in  the  artiticial 
labours.  In  some  of  the  cases  a  plu)i  soaked  in 
tlic  cocaine  solution  was  also  placed  against  the 
cervix.  Dr.  Bouscpiet  has  little  fear  of  any  bad 
effects  from  the  application  of  cocaine  in  labour. 
Tlie  small  doses  which  he  employed  were  not 
such  as  have  ever  proved  poisonous  in  any  kind 
of  patient  ;  anwmic  subjects,  and  persons  sub- 
jected to  the  influence  of  cocaine  when  sittinc  up- 
rij,'ht.  have  suffered  from  alarming  symptoms.  The 
patients  in  lying-in  cases  are  constantly  recum- 
bent. 


Cll'j)  M:>iiiiimr.v  A1>sc)-a4,   Sii|ii>iiratiiii:  I'liiliillrnK. 
nnfl   Inflaiiiofl   Fin^ffft. 

Professou  Tarnier  {Journal  des  Sai/es  Femmes, 
Feliruary  Ifith,  1801) shows  howa  years  statistics 
were  spdilt  in  his  lying-in  wards.  He  found  long 
ago  that  compresses  soaked  in  weak  sublimate 
lotion,  and  applied  to  the  mamm.'e  of  lying-in 
women,  proved  very  efficacious  in  preventing  in- 
flammation of  the  breast.  He  instituted  the 
routine  ai)])lication  of  these  ccmipresses  in  liis 
hospital  a  year  ago,  and  just  as  the  twelvemonth 
was  drawing  to  a  close,  without  a  single  mam- 
mary abscess,  two  cases  occurred.  Both  were 
cured  without  incision.  Professor  Tarnier  attri- 
liutcd  the  first  case  to  a  dirty  compress.  The  pa- 
tient's child  had  suppuration  of  the  umbilicus, 
and  it  seemed  as  though  it  had  infected  its 
mother,  or  vice  versa.  The  head  midwife,  how- 
ever, found  that  the  nurse  had  a  sore  finger,  and 
the  child  had  also  sore  fingers.  The  niotlier 
suckled  the  cliild.  In  a  neighbouring  ward,  a 
child,  eight  days  old,  lay  ill  with  infiltration  and 
suppuration  of  the  stump  of  the  cord.  It  was 
then  found  that  the  nurse  had  an  inflamed  finger. 
Hence,  in  two  adjacent  wards,  there  were  two 
nurses  with  bad  fingers  and  two  children  with 
suppurating  navels,  sufficient  causes  for  furtlier 
trouble,  sucli  as  occurred  in  this  instance.  Hence, 
in  lying-in  hospitals,  not  only  must  routine  prac- 
tice be  rigidly  enforced,  but  nurses'  hands  should 
be  carefully  inspected. 


DISEASES  OF   CHILDREN. 


(.tl3>  Earl)  DInenosiH  of  Tnbcrciilosl<>. 

T>R.  M.  MntiNESCU,  in  i\\e Revue  Menmelle  def  Ma- 
ladies del'Enfance  (March),  points  out  that  the  exis- 
tence of  enlarged  lymphatic  glands  in  various  re- 
gions of  thebody  (axilla,  groins,  etc.)  -"  peripheral 
polyadenitis  "—may  afford  considerable  assist- 
ance in  doubtful  cases  in  making  the  diagnosis 
of  tuberculosis  in  children.  If  the  child  is  in  an 
emaciated  debilitated  condition,  and  if  there  are 
no  superficial  lesions  to  account  for  the  glandular 
enlargements,  he  considers  the  evidence  in  favour 
of  tuberculosis  very  strong.  In  l.i  out  of  the  IG 
cases  of  this  nature  examined,  the  glands  were 
proved  by  experimental  inoculations  to  be  tuber- 
culous. This  peripheral  polyadenitis  may  be 
observed  in  children  as  young  as  14  or  15 
months. 


PHARMACOLOGY  AND  THERAPEUTICS. 

out  Kucli's   Trcalniriit    in    I>hllil»ii>. 

The  ofiicial  reports  contributed  from  four  of  the 
cliicf  clinical  ]n-acticcs  in  Berlin,  those  of  Urs. 
Cierliardt,   Leyden,  Senator,   and  Fraentzel  {Die 


Wirksamkeit  des  KocVschen  Heilmitteh  gegen  Tuber- 
culose,  Berlin,  1891),  deal  for  the  most  part  with 
cases  of  phthisis,  which  number  201  in  all,  in 
various  stages  of  the  disease.  On  comparison  of 
these  reports  it  will  be  found  that  in  the  use  of 
Koch's  fluid  a  remarkable  irregularity  was  ob- 
sen'ed,  both  as  regards  the  amount  of  fluid  which 
would  produce  reaction  in  similar  cases,  and  as 
regards  the  rapidity  with  which  the  patient  be- 
came tolerant  of  it.  In  some  there  was  UQ 
reaction  until  a  comparatively  large  dose  was 
reached,  while  in  others  the  reaction  became 
more  violent  with  each  repetition  of  the  same 
dose,  so  that  in  a  considerable  proportion  of  cases 
the  amount  had  ratlier  to  be  diminished  than  in- 
creased as  the  treatment  was  proceeded  with.  The 
ordinary  amount  used  at  the  first  injection  was 
0.002  cubic  centimetre,  but  even  this  amount  had 
sometimes  to  be  reduced.  A  positive  opinion  is 
expressed  by  Professor  Gerhardt  that  it  is  im- 
possible to  tell  beforehand  to  what  extent  any 
given  patient  will  respond  to  treatment,  and 
Professor  Leyden  makes  it  equally  clear  that  the 
amount  of  disease  present  in  the  case  is  no 
criterion  of  the  degree  of  reaction  which  may  be 
expected.  As  a  general  rule  the  febrile  reactions 
followed  in  from  eight  to  twelve  hours,  but  the 
exceptions  to  this  were  numerous,  some  being 
delayed  for  as  long  as  forty-eight  hours.  In  many 
cases  where  the  reaction  had  been  rapid  at  first, 
tolerance  was  soon  established,  and  very  little 
response  to  subsequent  injections  was  noted.  It 
would  seem  as  if  the  patients  rapidly  became 
tolerant  of  the  fluid,  notwithstanding  the  fact 
that  tlie  amount  of  bacilli  in  the  sputum  re- 
mained unaltered.  In  some  cases  the  fever  ap- 
peared to  be  increased  by  the  treatment,  remain- 
ing high  even  during  the  intervals  between  the 
injections.  In  other  cases,  where  the  tempera- 
ture was  already  of  a  high  range,  the  injections 
seemed  to  produce  but  little  eff'ect  upon  it.  In 
the  majority  of  cases  the  temperature  returned  to 
normal  or  subnormal  after  the  period  of  reaction 
was  over.  In  one  or  two  of  Professor  Senator's 
cases  the  tj-pe  of  case  was  altered  from  quiescent 
to  florid,  with  high  and  persistent  fever.  As  a 
rule,  if  no  marked  disturbance  of  temperature 
took  place,  there  was  very  little  variation  of  pulse 
and  respiration,  but  in  other  cases  the  increase 
of  the  rate  in  both  was  found  to  keep  pace  with 
tlie  rise  and  fall  of  the  temperature  except  in 
some  of  Professor  Leyden's  cases,  where  there 
was  increase  of  pulse  and  respiration  without 
much  increase  of  fever.  Alteration  of  the  heart's 
action  was  frequently  noted,  depression  being 
very  marked  in  some  instances,  with  hyper-- 
ilicrotic  pulse.  Professor  Senator  considers  tliat 
tlie  heart's  action  is  the  most  trustworthy  guide 
to  the  regulation  of  the  time  and  f[uaiitity  of  the 
dose.  The  general  symptoms  producfd  by  the 
injections  were  lassitude,  frontal  headache,  and 
pains  in  limbs,  the  latter  being  sometimes 
present  without  any  rise  of  temperature.  In  a 
few  cases  excessive  sweating  was  noted,  and  in 
some  others  a  passing  attack  of  jaundice.  Rashes 
on  the  skin  were  but  rarely  seen ;  they  usually 
presented  a  scarlatinoid  appearance.  Herpes 
labialis  appeared  several  times.  Tlie  digestion 
was  sometimes  disturbed,  and  vomiting  was  of 
more  frequent  occurrence.  Tightness  of  tlie  chest 
was  a  very  common  symptom,  and  increase  of 
sputum  was,  as  a  rule,  observed  after  injection. 
Tlie  characterof  the  sputum  became  altered  in  the 
successful  cases,  the  muco-purulent  giving  place 
to  the  simply  mucous  expectoration.  Hicmoptysis 
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was  rarely  observed.  Enlargement  of  the  spleen 
was  only  noted  in  very  few  cases.  Enlargement  of 
lymphatif  glands  oeeurred  frequently,  sometimes 
after  each  injection.  No  marked  change  was  ob- 
served in  the  urine,  except  as  regards  quantity, 
which  varied  considerably.  Transient  albumen 
appeared  in  one  or  two  eases  where  chronic  renal 
disease  was  present.  Evidence  of  local  changes 
in  the  lungs  and  pleura  was  not  infrequently 
found.  Localised  pain,  "stitch"  in  the  side, 
and  definite  physical  signs  of  local  increase,  are 
recorded,  the  physical  signs  in  many  cases  re- 
maining permanently.  Of  the  results  obtained 
after  a  course  of  treatment  lasting  fourweeks  and 
a  half,  the  geni'ral  opinion  of  the  four  observers 
is  favouralile  as  far  as  general  improvement  of 
early  cases  is  concerned.  Cough  was  frequently 
diminished,  sputum  became  less,  sweating  ceased, 
and  weight  ivas  gained.  In  some  cases  the  gain 
of  weight  was  continuous,  in  others  it  was  only 
marked  during  the  intervals  between  the  injec- 
tions. None  of  the  observers  record  an  absolute 
disappearance  of  bacilli.  In  many  instances  their 
number  was  very  small  throughout,  and  occa- 
sionally none  could  be  found  :  but  sooner  or  later 
they  made  their  appearance  again.  The  physical 
signs  of  disease  in  the  lungs  have  generally  im- 
proved, except  in  the  unsuccessful  eases.  Signs 
of  catarrh  have  cleared  up,  liut  no  positive  change 
lias  been  noted  in  tlie  more  permanent  physical 
signs,  and  in  no  single  case  have  sucli  signs 
cleared  up  altogether.  Wh(>re  increase  of  phy- 
sical signs  has  taken  place  the  increase  has 
generally  been  permanent.  Uerhardt's  conclu- 
sions are  to  the  effect  that  as  an  aid  to  diagnosis 
the  injections  have  a  relative  value,  but  cannot 
be    looked    upon    as    absolutely  positive.      The 

f)rognosis  of  the  treatment  is  good  when  the 
ligher  doses  of  the  fluid  can  be  reached  without 
very  marked  reaction,  and  when  there  is  pro- 
gressive gain  of  weight,  with  diminution  of 
bacilli  in  the  sputum.  The  prognosis  is  bad  in 
those  cases  which  become  permanentl.v  febrile 
under  the  treatment,  and  in  which  there  is  great 
lassitude,  heart  failure,  with  frequent  vomiting 
and  loss  of  appetite  and  body  weight.  In  sucli 
cases  the  dose  should  be  kept  within  very  low 
limits,  or  the  treatment  altogether  abandoned. 
Professor  Leyden  records  a  long  series  of  control 
cases,  sixty-seven  in  all,  in  thirty-one  of  which  a 
decided  reaction  took  place.  Of  these  there  were 
some  which  gave  evidence  of  unsuspected  tubercle 
after  the  injections,  others  in  which  only  a 
family  history  of  tuberculous  disease  could  be 
traced,  but  in  the  rest  there  was  no  indication 
whatever  to  suggest  the  presence  either  of  actual 
tuberctilous  disease  or  of  any  tendency  to  it.  He 
concludes  that  the  fluid  has  an  undoubted  specific 
action,  since  the  greater  number  of  the  tuber- 
culous cases  reacted  to  it,  while  the  greater 
number  of  non-tuberculous  cases  did  not  so  react. 
Thus  its  action  may  "materially  assist"  the 
diagnosis  of  tubercle.  The  fluid  is  not  dangerous 
if  its  administration  be  properly  graduated,  but  it 
maybeattendedwithmarkeddepression  of  general 
health  and  extension  of  local  manifestations  of 
disease. 

(31S>  Treaiuient  of  Dii>htheri:i> 

LoEFFl.KR  (JDeiifsc/i.  med.  IVochen.,  March  5th, 
ISiU),  reviewing  the  results  of  the  various 
methods  of  the  treatment  of  diphtheria,  points 
out  that  hitherto  it  has  been  impossible  to  give 
the  standard  by  which  the  therapeutic  action  of 
remedies  oi>  diphtheria  could  be  measured,  but 


he  considers  that  now  the  characteristic  bacillus 
has  been  recognised,  it  will  be  an  easier  matter 
to  determine  the  action  upon  it  of  these  dift'erent 
remedies.  His  experiments  on  the  bacillus  were 
carried  out  on  those  grown  at  a  temperature  of 
37.5'  C.  on  his  mixture  of  4  ]iarts  ox  blood  serum 
and  1  part  neutralised  bouillon,  to  which  1  per 
cent,  of  peptone.  1  per  cent,  grape  sugar,  and  5 
per  cent,  of  common  salt  had  been  added.  A 
small  portion  of  the  diphtheria  bacillus  was 
added  to  the  condensed  moisture  present  in  a 
tube  of  this  material,  the  needle  was  passed 
down  into  this  and  then  over  the  oblique  surface 
of  the  serum,  when  the  usual  growths  occurred  as 
early  as  eight  hours  after  the  inoculation.  On 
such  a  culture  the  fluid  to  be  tested  was  poured 
until  it  rose  to  the  upper  margin  of  the  serum, 
and  was  left  for  times  varying  from  ten  to  thirty 
seconds — the  time  that  a  gargle  can  usually  be 
applied.  He  used  young  and  old  cultures,  and 
found  that  remedies  which  immediately  destroy 
the  fresh-sown  cultures  prove  totally  inactive 
against  the  thick  cultivation  layers,  even  when 
left  in  contact  with  them  for  a  long  time.  After 
trying  all  the  I'emedies  that  have  from  time  to 
time  been  recommended,  such  as  corrosive  sub- 
limate, nitrate  of  silver,  chlorine,  iodine,  the 
volatile  oils,  and  a  number  of  other  organic  pre- 
parations, LoefHer  found  the  following  to  be 
amongst  the  most  efficacious  (though  he  con- 
siders that  there  is  still  much  to  be  done  in  con- 
nection with  this  question  of  the  destruction  of 
the  diphtheria  bacillus).  Mercuric  sublimate  is 
valuable,  and  its  use  has  been  followed  liy  the 
best  results,  as  has  also  a  .3  per  cent,  solution  of 
carbolic  acid  in  .30  per  cent,  alcohol.  With  this 
treatment  carried  on  for  a  few  days,  the  bacilli  in 
t  lie  mcmlirane  were  rendered  incapable  of  grow- 
ing when  introduced  into  LoefHer's  artificial  me- 
dium, and  the  general  condition  of  the  patient 
was  considerably  improved.  Equal  parts  of  alco- 
hol and  oil  of  turpentine  to  which  2  per  cent,  of 
carbolic  acid  has  been  added  gives  similar,  but 
not  quite  so  good,  results.  A  '3  per  cent,  car- 
bolic acid  solution  is  also  useful"  for  gargling  in 
the  angina  of  scarlet  fever,  and  Loefller  says  that 
with  a  moderate  amount  of  care  there  is  no 
danger  of  any  renal  complication  resulting  from 
its  use  in  such  cases.  He  also  recommends  the 
painting  of  the  membrane  with  an  even  stronger 
(p  per  cent.)  solution  of  carbolic  acid,  2  per  cent, 
of  bromine,  1  per  cent,  of  chlorine,  or  a  watery 
solution  of  creosol,  especially  of  the  O  and  P 
creosol.  Another  substance  experimented  with 
was  the  cyanide  of  mercury,  which,  though 
giving  good  results  from  the  clinical  side  in  the 
hands  "of  Selldt^n,  was  not  efficacious  in  killing 
diphtheria  bacilli  in  the  tube. 


4316)  Polsoiiiui;  by'^Wilil  filneer. 

Dn.  MiTCHELi,  (Med.  yews,  March  7th,  1891)  re- 
ports the  following : — A  married  woman  took  a 
decoction  of  what  she  believed  to  be  wild  ginger 
(Asarum  Canadeuse)  to  relieve  amenorrh(ea. 
She  complained  of  pain  in  the  mouth,  throat, 
stomach,  and  bowels  of  a  continuous  and  burn- 
ing character.  In  the  face,  hands,  and  lower  third 
of  the  forearms  there  was  a  pricking  sensation, 
and  there  was  burning  about  the  wrists ;  the 
hands  and  fingers  were  much  swollen.  The  skin 
and  subcutaneous  tissues  of  the  face  were  much 
swollen,  so  that  the  eyes  were  nearly  closed;  the 
eruptionresemblederysipelas,  the  skin  was  thickly 
covered  with  pimples  and  vesicles,  and  scattered 
amongst  tliese  were  several  blisters ;  the  eruption 
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was  also  prespnt  about  the  popliteal  spaces.  She 
had  rigors,  some  fever,  and  a  frequent  pulse : 
there  was  nausea  and  vomiting.  She  subse- 
quently liad  considerable  swelling,  pain,  and 
heat  aliout  the  anus  and  vulva,  witli  swelling  of 
the  labia,  nympha;,  and  vagina,  and  a  constant 
desire  to  urinate,  micturition  being  difficult  and 
painful.  Tlie  patient  recovered  in  about  tliree 
weelcs.  Her  little  girl,  who  had  taken  a  smaller 
dose,  suffered  from  similar  symptoms  but  in 
milder  degree.  The  roots  were  from  two  to  four 
Indies  long,  of  about  tlie  diameter  of  rye-straws, 
crooljed  and  linotty,  very  brittle,  and  gave  a  pleas- 
ant aromatic  taste  when  chewed,  closely  re- 
sembling tliat  of  cardamoms. 


<317>   Pol.soiiliig:  t»y  Rhii^   )'eii<>u:ila. 

Mh.  Aethub  "\V.  Peichard  records  the  following 
in  the  Bristol  Medico-Chirurgical  Journal  for 
March,  1891.  A  curate,  aged  25,  finding  his  study 
window  obstructed  by  a  line  specimen  of  rhus 
venenata,  determined  to  cut  it  down.  His  gar- 
dener, who  aided  liim,  was  obliged  to  desist  after 
the  tirst  day,  owing  to  an  attack  of  ei-ysipelas. 
He  worked  at  it  for  a  short  period  every  "day  for  a 
wtH'k,  when  the  tree  came  down.  He  noticed  that 
the  sap,  which  was  very  profuse,  made  his  hands 
black,  and  subsequently  he  wore  gloves.  One  daj- — 
Octolier  2.3rd — some  of  the  juice  touched  liis 
face,  and  he  wiped  it  off  witli  his  gloved  hand  : 
on  tlie  following  day  he  had  three  lines  of  redness 
on  his  cheek,  wliich  in  the  next  two  or  three  days 
developed  into  an  attack  of  facial  er.vsipelas, 
which  got  steadily  worse.  On  October  3uth  he 
took  to  Ins  lied  ;  the  ai'ms,  genitals,  and  thighs 
were  attacked  by  a  red  rash  ;  then  bullae  ap- 
peared, su])purated,  and  burst,  leading  to  the 
formation  of  large  crusts,  with  profuse  exudation 
from  under  them.  The  bowels  were  obstinate, 
the  urine  scanty,  there  was  some  fever,  the  pulse 
never  exceeded  112.  He  took  his  food  well.  On 
November  5th,  when  Mr.  Prichard  saw  him,  the 
wliole  of  his  face,  throat,  and  neck  was  a  mass  of 
black  scabs,  partly  loosened  by  copious  purulent 
exudation  from  l)eneath  them  ;  he  was  unable  to 
see  on  account  of  the  stiffness  of  his  closed  lids, 
and  iniable  to  masticate  from  a  similar  condition 
of  his  cheeks.  He  could  protrude  tlie  tip  of  liis 
tongue,  which  was  moist ;  he  could  swallow,  and 
he  could  speak.  The  conjunctiva^  were  swollen, 
and  discharged  pus,  but  the  corneie  were 
healthy.  Tlie  forearms  and  hands,  the  front  and 
inside  of  the  tliighs,  and  the  lower  part  of  tlie  ab- 
domen were  in  tlie  same  condition  as  his  face, 
covered  witli  large  crusts  surrounded  by  a  jiink 
rash,  but  the  crusts  were  not  so  black  as  on  liis 
face.  The  genitals  were  much  swollen.  Th(> 
eflluvium  emitted  by  the  patient  was  foul  and  pe- 
culiar. He  coni|dained  of  the  itching  of  liis  eyes 
and  burning  of  liis  skin,  but  was  able  to  sleep. 
The  crusts  gradually  softened  and  came  off,  and 
the  eonjimrtivitis  subsided;  his  face  and  arms 
jieeled,  and  there  was  no  pitting;  he  was  con- 
valesiMMit  in  about  tliree  weeks.  A  good  supply 
of  iiourisliment  and  stimulants  was  kept  up,  and 
}i('  took  large  doses  of  perchloride  of  iron.  The 
IdCal  treatment  consisted  of  eiicalyptol,  iodofurm 
anil  (lil.  and  ]ioultices  to  tlie  scabs  ;  the  eyes  were 
treated  witli  boracic  acid  lotion.  The  reputation 
of  the  tree  for  its  poisonous  etlects  was  such  that 
no  one  could  be  found  to  remove  it,  and  it  was  con- 
seiiuently  at  the  time  of  publication  of  the  case 
still  lying  on  the  lawn.  There  were  others  who 
nssisteil  in  cutting  it  down  besides  the  gardeuer, 
but  they  did  not  siiflVr  in  any  way. 


DERMATOLOGY. 

<318>  Treatment  of  .'Scloroiua  bj-  Electrolrsb. 

Dr.  L.  Beocq  (Journ.  of  Cutan.  and  Genito-Vrin, 
Dis.,  No.  102,  March,  l'*91)  jiresented  to  the 
French  Society  of  Dermatology  and  Syphilo- 
graphy,  December  11th,  1890,  a  patient  affected 
with  a  band  of  scleroderma  extending  from  the 
upper  third  of  the  right  arm  to  the  thumb, 
forming  a  plaque  3  to  6  centimetres  in  width,  and 
of  great  thickness.  The  patient,  a  cutter,  could 
use  his  scissors  only  with  great  pain.  Treated  by 
Dr.  Besnier  in  several  ways  without  result,  he 
was  referred  to  Dr.  Brocq  in  June,  1890,  who  up 
to  December  1st  gave  him  fourteen  sittings  of 
electrolysis,  each  treatment  comprising  twelve 
to  sixteen  punctures,  princiiially  in  tlie  lower 
portion  of  the  plaque,  but  sometimes  in  the 
median  portion.  The  affection  was  arrested  and 
has  not  since  increased.  The  arm  moves  more 
freely  and  the  plaque  has  diminished  one-half. 
Treatment  was  interrujited  through  August  and 
September,  but  the  affection  did  not  increase, 
thus  proving  that  it  is  not  necessary  to  make  the 
sittings  close  together. 


<319>     Multiple    Pi^rmenled    Mareoiu.i    or  of  the 
Mkiu  and   its  Treat  iiient    hy   Ar>eiile. 

De.  Fohdvce  (Jour,  of  Vutaii.  and  (unitu-Trin. 
Dis.,  Januaiy,  1891),  relates  the  particulars  of  a 
case  of  multiple  pigmented  sarcoma  of  the  skin 
occurring  in  an  Italian  sailor,  which  the  patient 
attributed  to  a  mental  shock.  The  tumours  were 
coiilined  to  the  extremities,  the  face,  neck,  and 
trunk  being  free  from  them.  The  case  was  under 
close  observation  for  four  months,  during  which 
time  arsenic  was  administereil  lioth  hypodermi- 
cally  and  internally,  without  any  special  action 
of  tlie  drug  on  the  disease  being  noted.  No  ad- 
ditional tumours  have  developed,  and  the 
patient's  general  condition  has  remained  un- 
changed. 

<,t'JO>  Riish  caaseil   br  Aleobol. 

Kakmpffe  {Thcrap.  Monafs/i.,  September,  1890) 
describes  an  erythema  which  began  almost  im- 
mediately after  alcohol  was  taken.  It  was  first 
observed  in  the  face,  then  on  the  ears  and  mucous 
nienibranes,  and  finally  extended  symmetrically 
downwards  over  the  body.  Wheals  were  formed 
in  some  places.  It  began  to  pale  within  half  an 
hour.  By  injection  of  niorpliine  or  application 
of  ice  bladders  the  appearance  of  the  exanthem 
was  prevented. 

43^l>  Arseiilcnfiiii* 

M.VNsruow  (.irchir  f.  Derm.  u.  Si/p/i..  Heft.  2, 
1891)  says  it  is  well  known  that  in  certain  cases 
the  continuous  use  of  arsenic  darki'iis  the  skin 
and  nails  analogously  to  the  argyrosis  produced 
by  the  continued  administration  of  silver.  The 
autlio'r  considers  that  the  coiniiarativc  rarity  of 
this  ell'ect  in  arsenic  is  due  to  its  volatility.  He 
descrilies  the  case  of  a  man  who.  on  account  of 
eczema,  took  Fowler's  solution  for  nine  months  : 
at  the  end  of  this  time  all  the  nails  were  dark 
stained  ;  on  discontinuim.'  the  arsenic  this  colour 
disappeared.  Microscopical  examination  showed 
that  llieie  was  a  yellow  discoliiratioii  in  the 
superficial  layer  of  cells.  This  discoloration  may 
fake  place  without  any  symptoms  of  arsenical 
poison. 

rriiilod  mill  publislu'il  hy  tlio  l!ri(i>h   Modir;iI  Ass<H-i;itiou 
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(3'2'2>  Iiifliiouco  or  Acute  Fohrllc  DUcnflc  on  the 
f'uiirse  or  Chronic  PlifhiHlH. 

[Db.    a.    CuKT.MorSKi    icpdrls    n    caso    {Deutsche 
\medicinische  JI'ucActisr/inYt.  No.  14.  IS',11)    from  tlic 
[Wards  of  Professor  .'^loliiikow,  of  Warsaw,  in  wliicli 
jan    acute   attack    of  erysipelas,    oceurrinj,'   in    a 
l.patient  who  was  suH'eriii^  from  chronic  plithisis, 
[gave  rise  at  first  to  exacerbation  of  the  tubercn- 
I'lous  affection,  but  subsequently  to  apparent  re- 
rcovery.     The  patient  wa.s  a  woman,  aged  38,  who 
f  had  suirered  for  a  loni;  time  from  symjitoms  of 
I  clironic   disease   at   the  apex    of  the  rifiht   lun;:, 
;  bacilli  lieini;  present  in   the  s])utum.      Added  to 
this  there  was  yery  extended   ulceration  and   tu- 
berculous infiltration  of  the  mouth  and  fauces.  A 
sharp  attack  of  prysipidas,  presunudjly  accpiired 
from  a   patient    in  a   nei.i,dd)ouring  Ijcd,  was   fol- 
lowed by  a  decided  increase  in  the  symptoms  of 
the  pulmonary  disease.     AVith  the  subsidence  of 
the  erysipelas  a  marked   improvement  took  i)lace 
in  the   visible  tubcrcidous  disease  in  the  mouth. 
The     ulcerated     patches     became     cleaner    and 
smaller,  and  the  points  of  infiltration   gradually 
subsidecl  and  disappeared.     Tubercle  bacilli  were 
no  longer  to  be   found,  and  by   slow  degr(>es  the 
symptoms    of    the  lung   mischief   passed   away, 
until  the  patient  in   about  six  weeks  was   aide   to 
leave  the  hospital  fe(ding  perfectly  W(dl.     Several 
observers     have     recorded      the     subsidence     (jf 
syphilis  and  lupus  afler  erysipelas,  and  a  few  in- 
stances of  arrest  (jf  lubercle  have  been  noted.    An 
attack   of   typhoid  fever  may  sometimes   be   fol- 
lowed by  recovery  fnmi  tidiende.     An  interesting 
example  of  this,  in   the  person  of  a   professional 
colleague,  is  recorded.     The  patient  not  only  lost 
all  his  ]irevi(Uis  tuberculous  symptoms,  but  gained 
weight  in  a  remarkable  manner  during  the  conva- 
lescence from  tlie  fever,  the  cough  being  reduced 
to  a  minimum.    "Without  otTering  any  special  ex- 
planation  of  this  striking   improvement   in   the 
onward   course  of   the   tulierculous   disease,    the 
writer  quotes  the  opinion  of  (iamaleTa,  von  Fodor, 
and    others,    to    prove     that    high    temperature 
should   not   be  regarded  as  a   harmful   thing  in 
itself,  l.nit  rather  as  anevidence  of  the  destructive 
process   that   is  going  on   in   the  blood  to  bring 
about  the  annihilation  of  the  tuberculous  virus. 
I'resuining  that  a  febrile  state  of  blood  is  inimical 
to  th(>  spread  of  the  tuberculous  poison,  the  oc- 
currence of  an  excessive  febrile  condition  such  as 


is  produceil  during  the  course  of  erysipelas  or 
typhoid  might  account  for  the  cessation  of  the 
tuberculous  process,  and  its  rapid  cure  after 
the  subsidence  of  the  fever.  In  cases  of  long- 
standing disease,  where  the  heart's  action  is  en- 
feebled or  its  muscular  structure  degenerated, 
the  result  of  the  secondary  fever  may  have  no 
such  salutary  effect,  but  may  simply  Inciease  the 
local  disease  find  diminish  the  general  recupera= 
live  power. 


<3^3>  (crebrnl    Tumour    with    localislnic  Ocular 

SIKIIS. 

Dn.  C.  A.  Oi.ivEn  (Arr/iii-es  of  0/)/it/ia!»iohf/i/,  No. 
1,  1801)  describes  the  case  of  a  man,  aged  oil,  who 
for  two  years  had  suH'ered  from  vertigo,  headache, 
and  attacks  of  momentary  blindness.  A  year  after 
the  onset  of  th(>  symptoms  the  patient  felt  that 
his  right  foot  was  stifl',  numb,  and  weak,  and,  in 
the  act  of  walking,  the  toes  of  this  foot  very  fre- 
quently caught  against  objects.  Four  months 
later  attacdis  of  toxic  spasm,  lasting  for  a  minute 
or  two,  dev(doped  in  the  right  upper  liinli.  In 
these  attacks  the  arm  became  adducted,  the  fore- 
arm Hexed,  the  hand  (lexed  at  the  wrist,  while  the 
fingers  remained  extended.  These  spasms  ulti- 
mately recurred  every  few  minutes,  and  spread  in 
such  a  manner  as  to  cause  extension  of  the  right 
leg.  At  the  time  of  coming  under  observation 
the  right  leg  was  found  to  lie  spastic,  its  knee- 
jerk  was  much  increased,  and  cloiuis  could  be  ob- 
tained in  the  knee  and  ankle.  Temjjcrature, 
pressure,  and  muscular  sense  were  diminished  on 
the  right  siile.  Right  grip  was  feeble.  Right 
lateral  hemianopsia,  much  more  marked  in  the 
left  eye,  «as  present.  Direct  vision  for  form 
was  reduced  to  i  in  each  eye.  Direct  vision 
for  red  and  green  was  lowered,  especially  in  the 
left  eye.  Feebly  negative  scotomata  in  the  green 
colour  areas,  moi-e  pronounced  in  the  left  eye,  in- 
dicated that  the  major  amount  of  irritation  ex- 
isted on  tlie  left  side.  Each  pupil  measured  i 
millimetres  when  exposed  to  equal  light.  Wer- 
nicke's hemianopsic  papillary  inaction  sign  (pre- 
sent in  each  t-ye)  and  tlie  left  iris  lieing  less 
prompt  in  responding  to  light  stimulus,  taken  in 
conjunction  with  the  hemianopsia,  showed  im- 
plication of  the  left  optic  tract,  anterior  to  the 
corpora  quadrigemina  and  posterior  to  the 
chiasma.  The  arteries  and  veins  of  the  right  re- 
tina were  enlarged  and  tortuous;  a  broad  super- 
ficial luemorrhage  extended  over  the  lower  outer 
quadrant  of  the  right  disc.  Slight  insufliciency 
of  the  interni  was'  the  only  abnormality  in  the 
extraocular  muscles.  The  diagnosis  of  gross 
lesion  exerting  pressure  mainly  in  the  region  of 
tlie  left  pulvinar,  and  on  the  left  optic  tract  as 
before  described,  was  verified  by  finding  a  glioma 
in  the  external  portion  of  the  left  optic  thalamus 
and  posterior  two-thirds  of  the  ct/rpus  striatum. 
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The  left 
cluasma. 


optic  tract  was  flattened  as  far  as  the 


<324>  SennorT  AphnKfn. 

Is  the  Americnn  Journal  of  the  Medical  •'Sciences  for 
Maivii,  1891,  Professor  Osier  describes  a  case 
illustrating  the  association  of  word  blindness 
and  parapliasia  with  disease  in  the  parieto- 
temporal region,  and  the  occurrence  of  hemian- 
opsia from  lesion  of  the  optic  radiation  without 
disease  of  tlie  occipital  lobe.  The  patient  was  a 
healtliy-looking  man,  aged  72.  Inability  to  read 
a  newspaper  was  the  first  symptom  noted ;  this 
word  Ijlindness  was  typical  in  form.  Power  of 
intelligent  hearing  was  retained,  but  in  speaking 
the  patient  occasionally  misplaced  words  and 
sentences.  Right  homonymous  hemianojjsia 
was  present.  These  symptoms  persisted  until 
death  occurred  a  few  months  later,  paralysis  of 
the  right  limbs  setting  in  towards  tlie  close. 
Softening  was  found  in  the  left  supra-marginal 
and  angular  gyri,  also  in  the  posterior  part  of  the 
first  and  second  left  temporal,  and  in  the  two 
annectant  gyri,  uniting  the  former  to  the  parietal 
lobe.  The  medullary  substance  between  these 
convolutions  and  the  lateral  ventricle  was  com- 
pletely interrupted  by  a  tract  of  softening.  Both 
cortex  and  medulla  of  the  occipital  lobe  were 
uninvolved. 

(32.*>)  Slorvan'!)  Disease. 

JoFPROY  and  Achard  (Arch,  de  MM.  E.rperim.  et 
d' Anatomie  Patholog.,  1890,  No.  4)  descril>e  a  case 
cif  Morvan's  disease  in  which  a  post-mortem  ex- 
timination  was  made.  The  patient,  who  was 
aged  75,  came  into  the  hospital  for  broncho- 
pneumonia, and  gave  a  history  that  at  the  age  of 
30  he  had  had  some  aflection  of  his  fingers; 
otlierwise  he  had  always  been  strong  and  healthy. 
He  showed  the  characteristics  of  Morvan's  dis- 
ease. Tlierewas  atrophy  of  the  nails  and  the  ends 
of  the  fingers,  together  with  scarring,  thickening 
of  the  epidermis,  and  necrosis  of  the  phalanges. 
There  was  diminution  of  sensibility  in  tlie 
fingers,  hands,  and  forearm.  There  was  no  mus- 
cular atro])hy,  but  movement  was  impaired. 
There  was  kyphosis  in  the  middle  dorsal  region. 
Post  morfeinWic  spinal  meninges  were  found  thiek- 
eni'cl  and  adherent  in  the  cervical  region.  The  cord 
in  the  lumbar  and  dorsal  regions  was  normal.  In 
the  cervical  region  it  was  abnormally  small.  The 
cord  was  hardenrd  in  chromic  acid,  and  then  it 
was  found  that  wliile  the  front  part  of  the  grey 
and  white  matter  was  visible,  the  posterior  part 
of  the  cord  was  occupied  by  a  wide  space,  which 
extended  up  to  the  lower  part  of  the  medulla  ob- 
longata, and  gave  rise  to  ascending  degenera- 
tion; it  reached  down  to  the  upper  part  of  the 
tlorsal  cord,  where  the  hole  was  replaced  by  a 
(luantity  of  new-formed  tissue  apparently  like 
glioraatous  tissue,  .fudging  from  this  case,  the 
authors  are  inclined  to  think  that  syringomyelia 
or  any  similar  destruction  of  the  cord  will  pro- 
duce the  symptoms  of  Morvan's  disease,  which 
ought  not,  therefore,  to  be  regarded  as  a  distinct 
malady. 

liF.nNHAUDT  (Beut.icht  med.  Wochenschr.,  1801, 
Xo.  8)  discusses  what  he  styles  the  "  so-called 
Morvan's  disease."  His  patient  was  aged  48. 
I"or  many  years  past  she  had  had  symptoms 
similar  to  those  described  in  the  last  case  ac- 
companied by  scoliosis  of  the  vertebral  column. 
The  patient  "in  this  case  is  still  alive,  but  the 
case  gives  the  author  the  opportunity  of  discus- 


sing the  relation.ship  of  Morvan's  disease  to  allied 
conditions,  especially  s>Tingomyelia,  and  he 
comes  to  the  conclusion  that  it  is  by  no  means 
certain  that  the  demarcation  of  Morvan's  disease 
is  distinct  enough  to  separate  it  either  clini- 
cally or  pathologically  from  allied  maladies. 


SURGERY. 


(326)  Perroration   of  the    Vermin>ru    .\p|>cndlv    and 
its  Treatment. 

Dii.  A.  Fkaenkel  (Deutsche  med.  Wochensch.. 
January  22nd,  1891)  treats  of  perforation  of 
the  vermiform  appendix.  The  commonest 
causes  are  small  concretions  of  hardened  fa?ces. 
which  inflame  and  ulcerate  tlie  mucous  mem- 
brane and  finally  perforate  all  the  walls.  For- 
eign bodies,  fruit  stones,  bits  of  bone,  etc.,  are  of 
rarer  occurrence.  It  is  possible  that  their  more 
frequent  entrance  is  prevented  by  the  half-moon 
shaped  fold  of  mucous  membrane  which  guards 
the  mouth  of  the  appendix.  As  a  rule,  perfora- 
tion is  preceded  by  localised  adhesion,  so  that 
large  fiecal  masses  hardly  ever  escape  into  the 
peritoneal  cavit}-.  AVhen  that  happens,  acute 
suppurative  peritonitis  always  occurs.  The 
question  then  arises  whether  the  induration 
which  follows,  and  which  can  be  felt  in  the  ca>cal 
region,  is  or  is  not  a  collection  of  pus.  Fraenkel 
is  of  opinion  that,  in  the  majority  of  cases,  there 
is  no  important  collection  of  pus.  "What  is  usually 
thought  to  be  exudation  is  adhesion  of  loops  of 
intestine  with  stagnated  contents.  The  walls  of 
these  adherent  loops  are  covered  with  fil>rinous 
exudation,  whicli  increases  the  size  and  hardness 
of  the  tumour.  The  question  arises  whether 
there  should  be  sui-gical  interference  in  the  earlier 
stages  of  circumscribed  perforative  peritonitis. 
This  is  answered  by  the  fact  that  there  is  no  col- 
lection of  pus,  aUhouglitheremay.be  a  minute 
quantity  deep  down  at  the  perforation,  but  quite 
shut  ofi'by  the  adhesions.  But  often  the  progress 
is  not  so  favourable,  and  the  patient  suflers  great 
pain,  and  is  treated  with  purgatives  under  the 
idea  that  he  is  suff'ering  from  colic  or  obstruction 
— a  most  fatal  mistake.  Sometimes  peristalsis  is 
spontaneously  increased,  with  frequent  diarrhtea. 
which  often  leads  to  the  same  dangers  as  does 
purging.  The  dangers  and  consequences  are  of 
two  kinds  (1)  a  sudden  and  very  acute  exacerba- 
tion ;  (2)  or,  in  the  course  of  some  days  or  weeks, 
a  gradual  increase  and  development  of  symptoms. 
The  first,  which  occurs  in  the  earlier  stages  of  the 
disease,  is  due  to  the  sudden  spread  of  the  local- 
ised peritonitis,  which  has  become  difl'use.  It 
is  accompanied  by  disturbance  of  the  adhesions 
and  efl'usion  of  intestinal  contents  into  the  peri- 
toneal sac.  In  the  greater  number  of  cases  this 
accident  is'  fatal.  Tlie  second  is  due  to  the  for- 
mal inn  of  an  abscess  out  of  the  previous  adhesive 
inlhitnination.  This  abscess  may  reach  the  size 
of  a  child's  head,  and,  after  becoming  encapsuled, 
may  empty  itself  into  the  intestine,  bladder,  or 
vagina,  or  may  point  externally,  ami  there  burst 
or  be  opened.  Often  the  injudicious  use  of  pur- 
gatives, fir  the  disregard  of  medical  orders,  or  ex- 
cess ill  dirt  mark  the  beginning  of  the  disease. 
Sometimes,  after  a  patient  has  recovered  from 
typhlitis,  some  accident  causes  a  separation  of 
the  adhesions,  producing  a  fresh  iimamraation. 
In  three  recent  cases  a  localised  suppuration  was 
caused  by  perforation  of  the  vermiform  appendix, 
and  all  of  these  recurred  after  operation.  In 
these  cases  the  diagnosis  is  easy  when  the  pus  haa 
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a  tendency  to  approach  the  front,  and  when  the 
tumour  extends  towards  the  flank  and  towards 
the  hypogastric  region,  and  is  felt  immediately 
beneath  the  finger ;  and,  lastly,  when  the 
fever  takes  the  suppurative  type.  In  such 
cases  Dr.  Fraenkel  considers  an  exploratory 
puncture  an  important  aid  to  diagnosis.  How- 
ever, all  cases  are  not  so  easy  as  the  above,  and 
when  the  pus  collects  deep  in  the  abdomen  or  in 
the  pelvis  other  methods  must  be  used.  Digital 
exploration  of  the  rectum  or  vagina,  combined 
with  palpation  of  the  abdomen,  may  determine 
the  site  of  the  abscess;  but,  in  most  cases,  the 
peculiar  fever,  the  pain,  the  distension  of  the 
abdomen,  and  the  pressure  signs  will  have 
pointed  to  the  presence  of  an  abscess.  Mistakes 
easily  occur  when  the  disease  is  not  about  the 
csecum  but  at  some  distance  from  it.  The  length 
of  the  vermiform  appendix  varies,  and  it  may 
happen  that,  owing  to  its  length,  its  free  end  may 
lie  upon  the  right  or  left  side  of  the  bladder. 
When,  under  tliese  circumstances,  perforation 
occurs  the  exudation  is  not  in  its  usual  place— 
the  right  iliac  fossa — but  in  the  left  hypogastric 
region,  or  in  the  middle  line  above  the  bladder. 
This  was  so  in  three  eases.  A  man  aged  60  was 
seized  with  pain  in  the  umbilical  region,  which 
was  thought  to  be  colic  and  which  was  unaccom- 
panied by  fever  or  exudation.  At  first  lead 
colic  was  diagnosed.  Later  an  induration  ap- 
peared above  the  pul)es  and  extended  to  the  um- 
bilicus and  into  the  left  hypogastric  region. 
Coincidently  with  this  suppurativefeverbegan, and 
a  puncture  gave  issue  to  feculent  pus.  The  ab- 
scess was  opened,  and,  after  discharging  fiecal 
matter,  ultimately  closed.  Sometimes  the  pus 
finds  its  way  behind  tlie  peritoneum  and  sur- 
rounds the  right  kidney  and  spreads  outwards,  or 
upwards  towards  the  diaphragm.  Here  it  may 
perforate  and  find  its  way  into  the  pleui-a  or  lung. 
After  giving  illustrative  cases.  Dr.  Fraenkel  re- 
marks upon  the  danger  of  too  early  operative  in- 
terference, and  says  that  in  the  greater  number 
of  cases  of  perforation  of  tlu'  vermiform  appendix 
there  is  no  particular  formation  of  pus,  and  that 
they  recover  with  greater  certainty  under  medi- 
cal treatment.  The  indications  are  otherwise 
in  that  unfortunate  class  of  cases  in  whicli  per- 
foration is  followed  by  difTuse  septicpemic  peri- 
tonitis. In  most  of  these  cases  the  patients 
succumb  ;  only  now  and  then  are  they  saved  by 
abdominal  section,  wasliing  out,  and  drainage. 
It  is  most  important  to  do  this  at  once,  and  be- 
fore tlie  onset  of  collapse.  In  relapsing  periton- 
itis adhesions  form  which  lead  to  stenosis,  or  the 
foreign  body,  which  is  its  cause,  may  have 
escaped  into  the  peritoneal  sac.  In  this  group  of 
cases  the  vermiform  appendix  ought  to  be  ex- 
tirpated. 

iXl't  8a|>ra-Acroinii>l  Dlnlor.itlon  of  the  (.'lavlelr. 

MM.  P.  PoiniKR  and  H.  Riefkel  (Archives  Geni- 
rales  de  Miidecine.  .Vpril,  1891)  state  that  experi- 
ments on  the  dead  body  have  convinced  them 
that  supra-acromial  dislocation  of  the  outer  ex- 
tremity of  the  clavicle  is  caused  through  violence 
acting  obliquely  from  before  backwards,  or  in  the 
reverse  direction,  on  the  region  of  the  deltoid 
muscle.  If  force  lie  applied  to  the  outer  surface 
of  the  shoulder,  fracture  of  the  clavicle  is  more 
likely  to  be  produced.  The  authors  believe  that 
the  acromio-clavicular  ligaments  in  all  cases, 
together  with  the  trapezoid  ligament  occasion- 
ally, are  torn  through  in  incomplete  dislocation  at 
the  acromio-clavicular  joint,  whilst  for  the  pro- 


duction of  complete  separation  of  the  two  bones 
rupture  of  the  conoid  ligament  is  indispensable. 
Allusion  is  made  to  the  difficulty  that  is  almost 
always  experienced  in  cases  of  this  injury  in 
keeping  the  outer  end  of  the  clavicle  in  its  proper 
position.  The  luxation  as  a  rule  remains  imper- 
fectly reduced,  and  there  is  always  some  per- 
sistent deformity.  Although  in  many  instances 
this  deformity  does  not  cause  any  serious  incon- 
venience, and  the  injury  has  not  resulted  in  any 
appreciable  impairment  of  the  movements  of  the 
upper  limb,  it  occasionally  happens  that  a 
labourer  who  has  been  the  subject  of  supra- 
acromial  dislocation  is  unable  to  do  much  work 
in  consequence  of  pain  and  difficulty  in  moving 
the  shoulder,  and  of  inability  to  raise  tlie  arm 
beyond  a  right  angle.  The  occurrence  of  cases  of 
this  kind  has  led  the  authors  to  advocate,  in  the 
treatment  of  recent  supra-acromial  dislocation 
of  the  outer  end  of  the  clavicle,  an  operation  in 
which  the  seat  of  the  injury  is  exposed  by  inci- 
.sion,  and  the  separated  bones  are  fixed  together 
in  their  normal  relations  by  sutures  of  silver  wire. 
Two  eases  are  recorded  in  which  this  operation 
has  been  performed  with  good  results,  in  one  by 
M.  Poirier  twenty-four  hours  after  the  receipt  of 
injuiy,  in  the  other  by  M.  Rieffel  after  au  interval 
of  seventy-two  hours. 


(3«8»  Tnberrlo  of  llernlnl  Snc. 

JoNiVESCO  (Jieitie  fie  CAirurr/ie,  Marcli  lOtli,  1891) 
describes  several  cases  in  which  hernia  was  com- 
plicated by  tubercle  of  the  sac  walls  or  of  the 
contents  of  the  sac.  The  affection  seems  to  have 
attracted  little  attention,  but  cases  are  quoted 
from  the  writings  of  Cruveilhier,  Hayem,  Lejars, 
and  Guinon.  Jonnesco's  first  case  was  that  of  a 
young  man  aged  20  years,  strong  and  robust,  who 
had  sufiered  for  a  few  months  from  double 
inguinal  hernia.  The  left  hernia  seemed  sta- 
tionary, but  the  right  was  painful  and  increasing 
in  size,  in  spite  of  the  wearing  of  a  truss.  The 
pain  increased  and  the  patient  became  unable  to 
work,  and  a  radical  operation  was  therefore  per- 
formed on  the  right  side.  Before  the  operation  a 
dearly-defined  indurated  mass  could  be  felt  at 
tlio  bottom  of  the  hernial  sac,  but  independent 
of  the  contents,  which  were  intestine  and  omen- 
tum. In  addition  to  Iliese,  the  sac  contained  a 
quantity  of  yellow  fluid,  and  more  could  be 
pressed  from  the  abdomen.  The  wound  healed 
by  first  intention,  and  a  year  later  there  was  no 
hernia  on  the  right  side,  that  on  the  left  being 
stationary.  The  mass  at  the  bottom  of  the  sac 
was  an  indurated,  greyish,  oval  plate,  which  liad 
the  typi<-al  histological  characters  of  tubercle 
developing  in  the  lymphatic  network.  Jonnesco 
next  quotes  several  cases  of  tubercle  of  the  con- 
tents of  the  hernial  sac  from  the  Avritings  of 
Puech,  Largeau,  and  Berger,  and  others  of 
tubercle  of  both  the  sac  and  contents.  He  de- 
duces from  these  that  the  tubercle  may  be  either 
circumscribed  or  diffuse,  and  that  it  may  extend 
to  the  mesentery. 


MIDWIFERY  AND   DISEASES   OF  WOMEN. 

<321>>  AnllMeptlc  Fsci-iipfiiftr  or  tlip  I  terns  in  Pncrpernl 
EiKloniptrlds. 

Dr.  Rkaun  von  Ferxwald  (Arch.  J,  Cfi/niik.,  vol. 
xxxvii,  1890,  pt.  3)  states  that  this  practice  was 
adopted  for  saprsemic  endometritis  in  childbed 
in  101  cases  out  of  7,600  lying-in  patients  in  the 
Vienna  special  department ;  96  of  the  patients 
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were  cured,  and  5  died,  but  3  out  of  tlie  5  liadalroady 
symptoms  of  general  septic  infection,  a  fourtli 
died  of  purulent  peritonitis  attributed  to  escape 
of  pus  out  of  theostiaot  the  tubes,  and  the  fifth  sank 
from  hjemorrhage  with  septic  symptoms  tea  days 
after  the  scraping.  In  over  two-thirds  of  the  101 
cases  the  labour  had  proceeded  normally,  and 
there  had  been  no  visible  evidence  of  any  damage 
to  the  placenta,  yet  the  curette  never  failed  to 
bring  away  necrosed  and  putrid  tissues,  which, 
on  microscopic  examination,  proved  to  be  frag- 
ments of  placenta  or  decidua.  The  procedure  is 
only  to  be  undertaken  in  cases  of  rise  of  tempera- 
ture in  childl)cd,  due  to  endometritis.  This  com- 
plication can  tie  recognised  by  distinct  arrest  of 
involution  of  the  uterus,  fffitor  of  the  lochia,  and 
fever  coming  on  early  in  childbed  without  signs 
of  pelvic  inflammation  outside  the  uterus.  When 
signs  of  such  extension  of  the  inflammatory  pro- 
cess are  present,  and,  above  all,  where  general 
infection  is  evident,  scraping  is  eontraindicated. 
A  rise  of  temperature  sometimes  occurs  during 
the  first  week  after  the  use  of  the  curette,  but 
Braun  von  Fernwald  lias  never  seen  any  parametri- 
tic exudation  in  his  series.  The  blunt  curette  is 
employed,  the  patient  being  placed  on  her  side, 
as  in  imperfect  expulsion  of  the  ovum  in  abor- 
tion. Tlie  uterus  is  washed  out  with  a  1  in  1,000 
solution  of  thymol  before  and  after  the  scraping. 
A  stout  iodoform  point  is  passed  into  the  uterine 
cavity.  Any  abrasions  of  the  vaginal  mucous 
membrane  are  painted  witli  pure  tincture  of 
iodine.  Tlie  cervix  and  vagina  are  plugged,  for 
twenty-four  hours,  with  iodoform  gauze. 


(330)    loilofuriu  Ciiiuzc  In  Post-Parlam  B-'viiioriliauK-. 

Db.  Vei.itz,  of  Buda-Pesth  (0;-ws;  hetilap,  1890, 
Nos.  10  to  12)  describes  thirteen  cases  where  he 
employed  plugs  of  iodoform  gauze  for  flooding, 
during  and  after  didivery,  and  (in  two  cases)  in 
the  course  of  the  puerperium.  lie  finds  that 
iodoform  gauze  is  a  perfectly  aseptic  medium  in 
obstetrics.  It  .is  of  permanent  value  as  a  Inemo- 
statie  in  flooding  from  atony  of  the  uterus.  Only 
a  small  amount  of  the  gauze  should  be  packed  in 
the  uterus,  s^  that  retraction  of  that  organ  may 
not  be  hindered.  Iodoform  gauze  is  useless,  and 
indeed  dangerous,  in  uterine  hajmorrhages  due  to 
abnormal  cniidition  of  the  blood.  Being  liygro- 
metric  it  pruniotes  liiemorrhage.  In  this  form  of 
flooding  weak  solutions  of  pei-chloride  of  iron  act 
best.  Haemorrhage  from  high  laceration  of  the 
cervix  can  only  be  safely  checked  by  aid  of  the 
suture.  When  bleeding  occurs  after  delivery  or 
late  in  childbed,  through  the  presence  of  a 
fibroid,  tlie  only  efl'ectual  cheek  is  a  tliorough 
plugging  of  the  uterine  cavity  with  iodoform 
gauze  ;  the  cavity  must  be  well  stuffed  with  that 
material. 

(331)  Tubal  Abnrllon. 

Professor  J.  ^'ErT  {Centrnlhl.  f.  (h/niik,  March 
28111,  18111)  recently  exhibited  before  a  society  at 
Berlin  a,  typical  form  of  tubal  abortion.  Tlie 
patient  had  vinleiit  pains,  evidence  of  hicniDr- 
rhage  and  local  signs  indicating  tubal  gestation. 
(Jn  abdominal  section  the  )>erit<iiieuni  was  founil 
full  of  clot  and  liquid  blood.  The  tube  and 
ovary  were  removed;  it  was  noted  that  there  was 
a  characteristic  dilatation  in  the  niiddle  of  the 
tube,  whilst  the  ostium  was  dilated  to  tlie  width 
of  a  shilling,  and  the  ovum,  covered  with  recent 
clot,  protnuU'd  from  it.  There  was  no  trace  of 
any  laceration  of  th(>  tube.  This  cas(>  of  intra- 
peritoneal hicniorrhage  from   the  lube,  without 


rupture,  and  expulsion  of  the  ovum  from  the 
tubal  sac,  is  very  important.  It  is  essentially  a 
tubal  abortion  and  is  clearly  a  cause  of  true 
Iw'pmatocele,  which  may  calm  down,  in  favour- 
able cases,  without  killing  the  ]Mtient.  It  may 
explain  abdominal  pregnancies,  as  the  expelled 
ovum  and  membranes  may  contract  fresh  adhe- 
sions, and  develop  instead  of  perishing.  Dobbert 
has  desci-ibed  a  "primary"  abdominal  preg- 
nancy in  Douglas's  pouch.  The  fcetus  (fifth 
month)  lay  in  a  suppurating  cavity  which  com- 
municated with  the  rectum.  But  one  tube 
opened  freely  into  the  cavity.  Hence  Dr.  Veit 
insists  that  the  gestation  was  originally  tubal. 
To  prove  primary  "alidominal"  pregnancy  it 
must  be  shown  that  both  tubes  and  both  ovaries 
are  absolutely  unconnected  with  the  foetal  sac. 


<332)  Ilu»    to  Remove  Siitiii'es  in  11)  ua>coIoeleaI  nnd 
otiiei*  Olierattoni». 

Dr.  Howard  Kelly  {Amer.  Journ.  Med.  Sciences, 
■Tanuary,  18!tl)  lays  great  stress  upon  the  minutest 
matters  of  detail  in  a  paper  entitled  "  Antisepsis 
and  Asepsis  before  and  after  !Major  Gyii;ecolo- 
gical  Operations."  His  directions  in  respect  to  the 
removal  of  sutures  apply  to  all  operations  where 
they  are  used,  although  Dr.  Kelly  specially  refers 
to  abdominal  sections.  Care  must  be  taken,  he 
says,  in  their  removal  not  to  convert  this  simple 
step  into  a  source  of  irritation  or  infection  of  the 
wound.  There  is  usually  a  little  cake  of  en- 
crusted lymph  and  powder  at  the  point  where 
the  sutureemerges  from  the  skin.  In  removing  the 
suture  the  loop  must  not  be  cut  above  that  point 
on  one  side  of  the  wound  ;  for  if  that  mistake  be 
made,  when  the  suture  is  extracted  by  traction 
on  the  opposite  side  of  the  wound,  the  crust  of 
lymph  will  be  dragged  through  the  whole  track 
of  the  suture,  including,  in  the  case  of  an  ab- 
dominal section,  the  peritoneum.  The  suture 
must  be  cut  below  the  crust,  where  it  is  moist 
and  plialile.  The  free  ends  of  the  suture  should, 
in  the  first  place,  be  caught  by  a  dressing  forceps 
so  that  the  loop  maybe  raised;  then  the  loop  is 
carefully  clipped  in  the  moist  part,  below  its 
point  of  exit.  Lastly,  the  suture  is  extracted  by 
pulling  it  towards  the  side  on  which  it  has  been 
cut.  If  traction  be  made  in  the  opposite  direc- 
tion the  freshly  united  surfaces  may  be  dragged 
apart. 

<.13.1)  luconlinencc  or  Vrinc  rroiu  Mnlposlllon  of 
the  I'reler, 

Dr.  F.  11.  DA^•E^1P0RT  {Archives  of  Gyntecol..  De- 
cember, 1890)  reports  a  case  in  which  a  woman, 
aged  29,  sutt'ered  all  her  lifi'  from  incontinence  of 
urine.  On  examination  it  was  found  that  one 
ureter,  instead  of  opening  as  usual  into  the  blad- 
der, was  continued  along  in  tlie  septum  between 
the  bladder  and  vagina,  ami  empt  led  itself  t  hrough 
a  special  opening  nearthe  meatus.  An  operation 
was  ))erformed  to  establish  a  proper  opening  into 
the  bladder.  The  vesical  end  of  the  ureter  re- 
tracted, and  a  second  operation  was  found  neces- 
sary ;  it  jiroved  successful.  Dr.  W.  , laggard,  in 
commenting  on  the  case,  said  that  injuries  to 
the  ureters  were  very  common  during  pregnancy, 
and  that  those  existing  liefore  pregnancy  miglit 
become  iiitensifii>d.  They  were,  on  the  oilier 
hand,  not  common  during  labour,  as  at  that  time 
the  bladder  was  drawn  up  into  the  abdomiind 
I'avily,  anil  the  ureters  were  out  of  the  way  of 
pressure  from  the  head  of  the  ehild.  The  ureters 
were  rarely  injured  by  dilatation  of  the  cervix  or 
the  application  of  the   forceps  before  tlie  engage- 
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ment  of  the  head.  Compression  or  dilatation  of 
the  ureters  was  one  of  the  reputed  causes  of 
eclampsia.  Dr.  Jaggard  had  seen  a  case  wliere 
compression  probably  caused  (lie  fits.  "  Frozen 
sections  tended  to  prove  tliat  tlie  bladder  was  an 
abdominal,  not  a  pelvic,  oi'gan  early  and  late 
in  the  puerperium,  especially  in  difficult  labour; 
Tlie  cluef  causes  operative  in  producing  injury  of 
the  ureters  during  pregnancy  were  increased  ab- 
dominal tension  and  the  presence  of  small 
uretln-al  calculi.  He  had  seen  two  cases  in 
which  calculi  were  probably  the  cause  of  a  dilated 
ureter.  He  believed  that  palpation  of  tlie 
ureters  during  the  pueriserium  was  extremelj' 
hazardous,  productive  of  no  good,  and  entirely  a 
work  of  supererogation. 


DISEASES  OF   CHILDREN. 


<3:ll>   Inilieiknuriil   In  InfiiiilH  anil    C'llililren. 

Dr.  Hochsi-VGEr,  of  A'ienna  {Deutsche  med. 
Woch.,  Xo.  12,  1891)  has  studied  the  occurrence  of 
indican  in  thn  urine  of  infants  and  young  childi'en. 
The  urine  of  three  newliorn  infants  was  quite 
free  from  indican  ;  in  infants,  either  at  the  breast 
or  bottle,  wlio  had  no  intestinal  disturbances, 
indican  was  only  found  in  tln'ee  cases,  and  then 
only  as  a  trace.  In  infants  witli  intestinal  dis- 
orders indican  was  present  in  very  considerable 
quantities  in  acute  diarrliiea,  while  the  reaction 
was  litth-  marked  in  moderate  diarrluea,  and  was 
almost  absent  in  simple  dyspepsia.  In  other 
diseases  tlie  results  were  various  ;  in  tuberculo- 
sis a  "colossal"  amount  of  indican  was  found 
constantly  in  flie  urine  ;  this  was  the  case  not 
only  when  the  tuberculosis  nflected  the  intestinal 
tract,  I)ul  also  when  it  liad  invcjived  other  organs, 
lloclisinger  is  of  opinion  that  indicanuria  in  in- 
fants is  due  to  decomposition  of  milk  albumen  in 
tlie  intestinal  tract. 


ligent  well-educated  child,  but  was  nervous  ;  the 
right  arm  occasionally  twitched,  the  head  jerked, 
and  every  now  and  then  she  suddenly  uttered  in- 
appropriate words  or  exclamations  or  a  barking 
noise.  About  two  months  later  she  began  to  use 
foul  words  (coprolalia),  l.ieeame  obstinate  and 
disobedient.  She  was  admitted  into  the  hospital, 
placed  in  a  room  by  herself  and  kept  in  bed ; 
under  this  treatment  she  improved  to  some  ex- 
tent. Repetition  of  words  (echolalia)  and  mimi- 
cry of  movements  (echokinesis)  were  not  marked 
in  tliis  case.  The  prognosis  as  to  ultimate 
mental  recovery  is  bad. 


133.'i>  VcDhreetouiy  in    an  Infant. 

Schmidt,  of  Stettin,  has  reported  (Deutsche  meet. 
Wijch.,  No.  12,  1891)  a  case  of  nephiectoniy  in  a 
child  6  montlis  old.  Tlie  tumour  had  been  dia- 
gnosed as  splenic,  but  careful  examination 
it  to  be  renal.  It  was  removed  by  lapar- 
it  was  sarcomatous,  and  the  size  of  a 
head.  The  patient  recovered  in  three 
Hochsinger,  in  discussing  the  case  (  I'er- 
samn.  D.  Naturfiirscher\u.  A.),  observed  that  the 
urine  might  present  no  abnormality  in  renal  sar- 
coma, and  tliat  the  chief  clinical  distinction  be- 
tween splenic  and  renal  tumours  was  the  great 
moljility  of  the  former.  A  renal  tumourwas  very 
little  m'>vable,  and  only  from  before  backwards. 


showeiJ 
otomy ; 
chihfs 
weeks. 


(33S>  "Tic  4'ontiil8ir,"    Coprolalia.   Echolnlla. 

TuE  tt'rin  mrilailie  iles  tics  cimvalstfs  has  been 
applied  by  Cliarcot  and  his  followers  to  a  sj-m- 
ptom-group  characterised  l)y  irregular  spasmodic 
movements,  tlie  utterance  of  involuntary  explo- 
sive sounds  or  words,  and  mental  defects  of  vari- 
ous sorts.  The  affection  comes  on  in  childhood, 
and  has  no  relation  to  the  condition  to  which  the 
term  "convulsive  tic"  is  applied  in  English.  Pro- 
fessor Osier,  of  Baltimore,  describes  (Medical Neics, 
Xo.  ti36)  the  case  of  a  girl  who,  from  the  age  of 
5  years,  had  been  subject  to  involuntary  jerking 
movements  of  the  arms  and  head.  "When  about 
12  years  old  she  began  to  make  curious  noises, 
to  exclaim  "hah''  very  frequently,  to  bark  like 
a  dog,  and  to  repeat  a  new  name  or  a  new  woi-d. 
"When  lirst  seen  at  the  age  of  13  she  was  an  intel- 


<33*)  Slatlslles  and  Treatment  of  Itiplitlirrla. 

Statlstics  as  to  the  cases    of    diphtheria   and 
croup  treated  in  the  Children's  Hospital  of  Pesth 
are  given  by  Dr.  Johann  Bokai  (  Wic/i.  mcd.  Woch., 
Xo.  10,  18<)1)  for  the  years  1889-90.    There  were 
447   cases    of  diphtheria,   and    52  of    "  primary 
laryngeal  croup."      Post-diphtherial  palsy    was 
noted  in  10  per  cent,  of  the  cases.     The  mortality 
among  the  -A"  cases  of  diphtheria,  of  whom  one 
quarter  were  under  three  years  old,  was  2o4  (54 
per  cent.);    in    170    cases    the    larynx   was   not 
affected,  and  the  death-rate  in  this  class  was  only 
23  per  cent.      Laryngeal  croup  occurred  as  a  com- 
plication of  faucial  diphtheria  in   2.37  cases;  53 
cases     recovered,     32      without,     and    21     after, 
traclieotomy,  which  was  performed  159  times.    In 
tlie  group  of  32  cases  of  uncomplicated  laryngeal 
croup,    16    cases    recovered ;    7    without,    and    9 
after,     tracheotomy,    which    was    performed    23 
times.     The   treatment    adopted    in    pharyngeal 
diphtheria  Avas    the    internal   administration   of 
chlorate  of  potassium,  gai'gling  with  lime  water, 
and  painting  two  or  tliree  times  a  day  witli  a  5 
per  cent,  solution  of  perchloride  of  iron  in  glyce- 
rine,  whicli    Bokai  believes  prevents  the  occur- 
rence of  laryngeal  complications.     After  trache- 
otomy steam  inhalations  were  continuously  used, 
and  perchloride  of  mercury  internally.     Sulphate 
of  copper  was  used  as  an  emetic,  and  was  of  great 
value  in  the  early  stages  of  laryngeal  croup,  but 
the    prolonged    use    of  emetics   was   dangerous. 
Tracheotomy  was   resorted   to  when   suffocation 
was  imminent ;  tlie  operation,  in  Bokai's  opinion 
is  contra-indicated  in  septic  cases,  and  in  tliose 
in  whicli  the  symptoms  point  to  involvement  of 
the  bronchi.     In  the  discussion  which  followed 
the  reading  of  Bokai's  paper  at  the  Buda-Pesth 
Society,  Professor  Gerloczy  stated  that  157  cases 
of  diplitheria    had  been  treated  in  tlie  Roelius 
Hospital  with  a  death-rate  of  43.9  per  cent.     Dr. 
Glass  spoke  favourably  of  treatment  by  Lori's 
method;    this  consists   in  burning  about  three- 
quarters  of  a  pound  of  sulphur  in  a  room,  at  the 
end  of  four  hours  ventilating  the  i-oom  for  live 
minutes,  and  then  placing  the  patient  in  it ;  an 
adjoining  room  is  then  prepared  for  the  patient 
in  the  same  way, 

<33S>  Intubation  lA'   tlie   Larynx   in   Uiplitheria. 

Dr.  J.  Mount  Bleter,  of  X'ew  York  (Archives  of 
Pediatrics,  March,  1891),  gives  the  results  of  512 
cases  of  intubation  of  the  larynx  for  croup  and 
diphtheria  operated  on  between  1886  and  1890  ;  of 
these  cases,  37  per  cent,  recovered.  The  512  cases 
included  294  males  and  228  females.  The  ages 
varied  from  6  months  to  21  years ;  251  cases  were 
under  3  years  of  age,  with  73  recoveries  ;  260 
were  over  3  years  of  age,  with  115  recoveries.  Of  4 
cases,  6  months  of  age,  all  died ;  of  7  cases,  9 
months  old,  4  died  ;  of  3  cases,  10  months  old,  2 
died;  of  14  cases,   12  months  old,  all  died;  of 
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48  cases,  2|  years  old,  all  died.  In  cases  of  reco- 
very the  tube  was  removed  on  the  first  day  in  5 
cases ;  second  day  in  29  cases ;  third  day  in 
37  cases  :  three  days  and  a  half  in  14  cases ;  fourth 
day  in  43  cases;  fifth  day  in  22  cases ;  sixth  day 
in  10  cases ;  seventli  day  in  13  cases ;  ninth  day 
in  6  cases  :  tenth  day  in  4  cases  ;  eleventh  day  in 
3  cases ;  fiftecntli  day  in  2  cases  :  twentieth  day 
in  2  cases.  Among  the  causes  of  deatli  in  the  322 
fatal  cases,  extension  of  the  false  membranes  oc- 
curred in  67  cases ;  bronchitis  in  45  cases  ;  pneu- 
monia in  41  cases ;  broncho-pneumonia  in  40 
cases ;  sepsis  in  39  cases ;  asphyxia,  due  to  clo- 
sure of  the  tube  by  membrane,  in  2  eases.  The 
author  strongly  emphasises  the  necessity  of 
making  a  forced  or  a  normal  laryngoscopic  exa- 
mination before  operating,  as  the  difl'ercntiation 
and  diagnostication  of  other  laryngeal  diseases 
may  be  made  out,  and  the  extent  of  the  diph- 
therial or  croupous  lesion  seen.  The  tube  is  to 
be  extracted  daily  for  the  purpose  of  removing 
any  accumulation  of  loose  membranes,  tenacious 
mucus,  pus,  etc.  "AVhenthe  tube  has  been  ex- 
tracted, irrigate  the  posterior  nares,  pharynx, 
larynx,  and  entire  surface  with  a  mild  solution  of 
bicarbonate  of  sodium."  Much  of  the  success 
depends  upon  the  judgment  of  the  operator  in 
selecting  a  suitable  tube.  When  loose  mem- 
branes exist  in  a  case,  a  tube  of  thinner  metal  and 
larger  calibre  is  recommended,  and  is  left  in  situ 
for  six  hours  or  more.  The  tube  once  in  place, 
the  most  vital  portion  of  the  treatment  must  be 
next  carried  out,  namely,  irrigation  of  the  affected 
parts.  A  No.  8  soft  rubber  catheter,  attached  to  a 
fountain-bag  syringe,  is  passed  into  the  nostrils 
alternately,  and  a  solution  of  the  peroxide  of  hy- 
drogen (6  ounces  of  a  15  volume  solution,  chemic- 
ally pure,  in  12  ounces  of  water)  is  passed 
through  ;  after  this  has  been  done,  the  next  step 
is  to  wash  out  the  mouth,  pharynx,  and  larynx. 
It  necessary,  a  gag  must  be  used  ;  the  patient  is 
held  well  forward  over  a  basin  for  the  reception 
of  the  returning  fluid.  For  purposes  of  compari- 
son, the  recorded  results  of  tracheotomy  opera- 
tions are  given  as  follows  :  German  authors  have 
obtained  31  per  cent,  recoveries  in  5,705 cases; 
German  hospitals  record,  30  per  cent,  recoveries 
in  3,063  cases.  French  surgeons  have  tabulated 
0,242  cases,  with  24  per  cent,  recoveries.  In  the 
Boston  City  Hospital  between  1884  and  1887,  327 
operations  yielded  20  per  cent,  of  recoveries.  Out 
of  21.853  cases  collected  from  all  sources  by  Dr. 
Lovett,  of  Boston,  29i  per  cent,  of  recoveries  were 
obtained.  

PHARMACOLOGY  AND  THERAPEUTICS. 

<33n>  Aiiniliil  nifTimioli  no  n  Tlirr.ipc-illic    ,\x<-nl> 

Db.  FiiEO.  Petehson  {New  York  Mod.  Record, 
.January  31st,  1891)  summarises  his  experience  of 
the  therapeutic  value  of  anodal  diffusion.  By  this 
term  is  meant  "  the  ability  of  a  galvanic  current, 
in  flowing  from  the  positive  to  the  negative  pole, 
to  seemingly  carry  substances  with  it  through  a 
membrnnc  or  through  I  he  skin."  The  very  scanty 
literature  of  the  subject,  dating  fmm  18.J9,  is  given, 
tlie  greater  part  of  it  being  (|uite  recent.  The  re- 
sults of  bis  own  and  previous  experiments  show 
(l)that  the  current  alone  does  nut  produce  anais- 
thesia  at  either  pole,  although  the  anod<'  has  a 
transitory  soothing  eflect  over  painful  foci ;  (2) 
that  a  watery  solution  of  cocaine,  or  an  alcoholic 
solution  of  aconitin(>  or  chloroform,  when  merely 
applied  to  the  skin,  does  not  jiroduce  an:csthesia, 
except,  perhaps,  after  an  indefinitely  long  period ; 


(3)  that  solutions  of  cocaine,  aconitine,  strych- 
nine, potassium  iodide,  and  tincture  of  iodine, 
chloroform,  and  other  substances  are  diffused 
through  the  skin  and  subcutaneous  tissue  by  the 
anode^  but  not  by  the  cathode  ;  (4)  that  the  ana?s- 
thesia  produced  liy  a  10  to  20  per  cent,  solution 
of  cocaine  on  the  anode  is  sufficient  for  small 
operations,  and  affords  distinct  relief  for  from  four 
to  eleven  hours  in  cases  of  severe  neuralgia  in 
superficial  neiTes.  Accuracy  of  dosage  was  for- 
merly not  obtainable,  but  Peterson  now  employs 
the  following  meth.od.  It  is  necessary  to  use  a 
flat  metal  electrode  made,  preferably  but  not 
necessarily,  of  platinum  or  tin.  It  maybe  of  any 
convenient  size  and  sliape.  A  piece  of  filtering 
paper  or  linen  is  cut  to  fit  over  the  metal  surface  ; 
this  is  soaked  with  a  definite  quantity  of  the  solu- 
tion to  be  used,  and  the  electrode  is  then  applied 
to  the  skin.  A  narrow  soft  rubber  rim  at  the 
edge  of  the  electrode  prevents  any  loss  bj-  evapo- 
ration. In  order  to  have  drugs  ready  for  use  at 
any  time,  discs  of  paper  to  fit  the  electrode  may 
be  charged  with  aqueous  or  alcoholic  solutions 
and  then  allowed  to  dr}-,  a  drop  or  two  of  men- 
struum being  added  when  they  are  to  be  used. 
The  strength  of  cuirent  is  regulated  largely  by 
the  patient's  feelings,  but  from  5  to  20  milli- 
amp^res,  or  from  10  to  30  cells  may  be 
used  for  five  to  fifteen  minutes.  The  stronger 
the  current,  the  shorter  the  duration  of  the 
sitting.  The  indications  are:  (1)  To  produce 
local  anjesthesia  for  neuralgia,  superficial  pains, 
and  cutaneous  operations.  A  10  to  20  per  cent, 
solution  of  cocaine  is  used.  Aconitine  produces 
a  deep  analgesia,  but  it  is  accompanied  by 
severe  smarting  round  the  edges  of  the  ana?stliet- 
ised  area.  Three  or  four  drops  of  a  1  per  cent. 
solution  of  helleborin  cause  a  deeper  and  more 
lasting  anesthesia  than  cocaine  without  pro- 
ducing constitutional  effects.  Both  ouabain  and 
strophanthin,  in  doses  of  ,Jn  grain  or  more,  are 
strong  local  anwsthetics.  One  or  two  drops  of 
chloroform  bring  about  a  deep  analgesia  in  a 
short  time,  but  this  is  followed  later  by  vesica- 
tion. A  mild  solution  of  carbolic  acid  may  also 
be  employed  as  a  local  anaesthetic  and  analgesic. 
(2)  For  tojiical  medication  in  various  local  lesions, 
such  as  tumours,  rheumatic,  gouty,  and  other 
swellings,  various  skin  diseases,  syphilides,  etc. 
In  these  cases  iodine  preparations,  lithium,  and 
mercuric  salts  may  be  used.  (3)  To  induce 
absorption  of  medicines  from  baths.  (4)  For 
diagnostic  pur]ioses.  Thus,  if  a  pain  were  com- 
plained of  in  the  region  supplied  by  the  tri- 
geminus nerve,  it  should  disappear  under  this 
treatment.  If  it  did  not,  the  lesion  could  be 
localised  further  liack,  or  it  might  lead  to  the 
conclusion  that  it  was  a  hysterical  pain.  [For  a 
less  favourable  view  of  this  method  of  medication 
see  a  paper  by  Dr.Cagney  in  the  BniTiSH  Medical 
JoriiXAi.  of  November  Kith,  1880.] 


(310)  Kocli'n  Trenlmont  In  Phllilnis  :    <iencrnl   EITert 
upon  A3  iiiptoiuff. 

.\  ciENEEAL  review  of  1  lie  results  obtained  in  the 
dift'erc>nt  clinics  is  shown  in  the  oflicial  report 
{Die  Ji'irkenmkeit  den  Hoc/t' fc/ien  Heilmitteh,  etc.) 
by  a  scries  of  tables  dealing  with  the  cases  of  in- 
cipient disease,  moderately  advanced  disease, 
and  advanced  disease  respectively.  Of  the  former, 
from  the  wards  of  21  observers,  there  have  been 
51  cases  completed,  whilst  182  remain  under 
treatment.  Of  the  completed  cases.  0  are  re- 
turned as  being  "  cured,"  20  have  been  more  or 
less  improved,  and  13  have  not  been  improved. 
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of  the  182  cases  under  treatment,  102  have  been 
more  or  less  improved,  whilst  75  have  remained 
unchanged,  5  ofliers  having  been  made  worse. 
Of  tlie  moderately  advanced  cases,  113  have  been 
completed,  and  of  these  1  is  stated  to  have  been 
cured,  -17  liave  been  improved  in  greater  or  less 
<legree,  and  65  liave  not  olitained  any  advantage. 
Of  302  cases  under  treatment,  the  number  of 
tliose  wlio  have  obtained  no  benefit  readies  the 
total  of  213,  as  against  99  more  or  less  improved.  In 
the  record  of  advanced  cases,  only  14  of  the  com- 
pleted cases  claim  to  have  been  improved,  Avliilst 
40  remain  unchanged.  Of  tlie  cases  under  treat- 
ment the  difference  is  still  more  marked,  the  un- 
changed cases  numbering  122,  the  improved  cases 
only  21.  Gain  of  iceiffkt  wrs  observed  in  most  of 
the  cases  after  tlie  first  three  weeks  of  treatment, 
but  the  amount  varied  considerably.  In  some 
instances  the  variations  were  too  slight  to  permit 
of  any  deductions  being  made  from  them,  and  in 
others  the  range  of  temperature  hardly  varied  at 
all  tliroughout  the  treatment.  Sputum.— The 
((uantity  otthe  S]iu(um  was,  as  a  general  rule,  in- 
creased at  first,  and  in  a  fair  proportion  of  cases 
its  quality  was  altcrecl,  becoming  thinner  and 
more  purely  mucoid.  Tliere  are,  however,  a  long 
scries  of  cases  in  wliicli  no  perceptible  alteration, 
either  of  quantity  or  quality  of  the  expectorated 
matters,  could  be  recorded.  The  jiresence  of 
bacilli  was  almost  constant,  and  in  only  one  or 
two  cases  have  tliey  been  alisent  for  a  sufficiently 
long  period  to  warrant  the  belief  that  the  disease 
has  come  to  an  end.  In  many  there  was  con- 
siderable variation  fnon  time  to  time,  and  even 
complete  absence  for  one  or  two  days  in  succes- 
sion, but  in  almost  all  the  cases  the  bacilli 
ultimately  appeared  again.  Some  of  them  showed 
the  changes  in  form  which  have  hitherto  lieen 
regarded  as  evidences  of  degeneration,  but  these 
changes  were  not  by  any  means  frequently  ob- 
served. Ha-moptysis  was  very  rarely  lioted. 
Phi/sical  signs  of  the  disease  were  for  the  most 
part  unaltered  during  the  period  of  treatment, 
but  a  few  cases  are  reported  by  Drs.  Gerhardt, 
Henator,  Fraenkel,  and  (iuttmaiin,  in  which  a 
very  marked  change  for  the  lietter  took  place.  In 
a  few  others  the  signs  of  disease  became  more 
marked  than  before.  Nir/kf  siveating  was  in  most 
cases  relieved.  Upon  the  value  of  the  treatment 
ill  this  particular  all  the  observ(Ts  are  unani- 
mous. General  condition  was  improved  in  a  large 
number  of  cases.  Many  jiatients  expressed  them- 
selves as  feeling  quite  well,  and  were  even 
anxious  to  return  to  their  ordinary  modes  of  life. 
In  others  there  was  a  good  deal  of  lassitude  com- 
plained of,  and  no  general  improvement  was 
noted  although  the  symptoms  had  shown  a  marked 
change  for  the  better. 

<34l^  Injecfioiit,  of  <'nin|ihura(('4l  \a|»litIiol   in 
(■Innillllar  Tilberculo»>ls. 

At  a  meeting  of  the  Paris  Societe  dc  Chirurgio. 
on  March  25th,  a  communication  from  il.  Reboul 
vas  read  on  the  etl'ect  of  interstitial  injections  of 
camphorated  iiaphthol  in  tuberculous  disease  of 
lymphatic  glands  {Semaine  Midicale,  April  1st, 
1891).  The  treatment  was  adopted  in  27  cases  in 
which  the  glands  were  in  the  stage  of  softening 
or  actually  suppurating.  In  21  of  the  cases  a 
cure  was  efTected ;  in  tlie  remainder  there  was 
only  improvement  or  the  effect  was  nil.  The 
following  is  the  mode  of  pi'ocedure:  After 
clearing  out  the  abscess  (if  suppuration  exists), 
seven  or  eight  drops  of  camphorated  naphthol 
are   injected    with    antiseptic  precautious  into 


the  gland.  The  injection  is  repeated  every  other 
day,  and  a  cure  is  effected  in  from  one  to  two  or 
three  months.  M.  Nelaton  (who  read  the  paper 
on  behalf  of  M.  Reboul)  said  that  he  had  seen, 
under  the  influence  of  a  tampon  of  naphthol 
placed  in  contact  witli  a  caseous  gland  laid  bare 
by  ulceration  of  the  skin,  that  not  only  the  gland 
itself  but  the  neighbouring  ones  disappeared. 
Pliarmaceutical  research  had  sliown  that  the 
systemic  effect  of  naphthol  was  prolonged,  and 
that  it  could  be  detected  in  the  urine  twenty-four 
hours  after  the  injection. 


iZi'i}  EITect   of  Tiilierciilin  iu  Lnpiis 
ErydieiiiatosuA, 

ScHwiMMER  {Mojiats.  f.  prakt.  Derm..  No.  6. 1891) 
treated  two  cases  of  lupus  erythematosus  by  in- 
jections of  Koch's  fluid.  In  one  case,  only 
fever  and  general  symptoms  of  prostration  were 
produced.  There  was  no  local  reaction ;  the 
patient  refused  the  second  injection.  In  another 
case  four  injections  were  used  without  producing 
any  local  reaction.  Schwimmer  also  injected 
Kocli's  fluid  in  two  cases  of  universal  psoriasis. 
Although  fever  was  produced  in  both  cases,  there 
was  an  entire  absence  of  local  reaction  at  the  seat 
of  eruption.       

OPHTHALMOLOGY. 

<343>  Kcseclion  ot  the  Opiic  STcrtr. 

Db.  Webster  Fox  {Philadelphia  Medical  and  Sur- 
gical lieporter)  recommends  resection  of  the  optic 
nerve  in  order  to  overcome  the  necessity  for 
enucleation.  Tln^  details  of  the  operation  for 
resection  are  as  follows :  The  eyelids  being 
separated,  a  vertical  incision  is  made  througli 
the  conjunctiva  over  the  insertion  of  the  external 
rectus  muscle.  The  conjunctiva  is  then  dissected 
as  far  back  as  the  external  canthus  will  permit. 
This  exposes  the  muscle  completely.  Two  silk 
threads  arc  then  passed  tlirough  the  muscle  near 
its  tendinous  insertion.  These  threads  are  re- 
quired in  a  subsequent  step  of  the  operation  to 
unite  the  detached  muscle  to  the  eyeball.  The 
muscle  is  then  cut  and  drawn  to  the  temporal 
side.  Tliis  exposes  the  globe.  All  tissue  is  then 
separated  from  the  eyeball  with  curved  scissors. 
The  optic  nerve  is  found  by  passing  a  hook,  which 
is  notliing  more  than  a  strabismus  hook  bent  at  a 
right  angle.  This  hook  brings  the  nerve  forward, 
and  then  tlie  retractor  is  passed  downwards  until 
it  meets  the  nerve,  and  is  then  passed  downwards 
and  outwards,  keeping  the  adipose  tissue  out  of 
the  way.  A  second  bent  hook  is  inserted  under 
tlie  optic  nerve,  and  also  passed  backward.  A 
certain  portion  of  the  nerve  becomes  exposed, 
and  this  is  grasped  and  held  firmly  with  a  delicate 
pair  of  flat  forceps.  This  is  to  prevent  luemor- 
rhage  from  the  ophthalmic  vein  and  artery  after 
the  cut  with  the  scissors.  The  eyeball  is  rotated 
forwards  so  that  the  now  severed  nerve  becomes 
exposed,  and  a  small  piece  is  cut  off  its  bulbar 
end.  By  keeping  pressure  on  the  orbital  end  of 
the  nerve  for  a  few  minutes  all  danger  of  heemor- 
rhage  is  obviated.  The  eyeball  is  then  rotated 
into  place,  and  the  external  rectus  muscle  is  re- 
adjusted. Over  this  the  conjunctiva  is  replaced, 
and  it  is  held  in  position  with  black  silk,  which 
may  be  removed  in  three  days.  Antiphlogistic 
dressings  are  applied  day  and  night  for  several 
days.  Very  little  reaction  follows,  and  in  a  week 
or  ten  days  the  eye  has  assumed  its  normal  ap- 
pearance, with  no  disfigurement,  and  the  action 
of  the  muscle  is  complete. 
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DERMATOLOGY. 


(344)  The    Pavaslle  or   Ki'illir.nsiiia. 

Dr.  Pasqiale  de  Michele  {Gwrnale  iiiternnzioneile 
delte  Scienze  Medicke,  Xovembpr  loth,  1890)  say.s 
th(- fundus  of  tlie  affection  of  the  skin  wlucli  is 
called  ei-ythrapnia  is  describedby  Biirensprung  as 
"  microsijoron  minutissimum  "  and^  by  other  ob- 
servers as  "  leptothrix  epidermidis.''  JJe  Micliele 
finds  that  there  are  two  organisms  present  in  the 
scales  in  this  affection,  the  leptothrix  epidermidis, 
which  is  not  found  exclusively  in  erytlirasma,  but 
is  also  found  between  the  toes,  under  the  mamma 
in  stout  people,  and  ]irobably  elsewhere;  the 
other  form,  which  he  l>elieves  he  has  observed 
and  descrilied  for  the  first  time,  alone  deserves,  he 
considers,  tlie  name  of  microspnron  minuti.ssi- 
mum.  The  parasite  to  which  the  latter  term  has 
been  previously  applied  is,  he  believes,  eitlier 
leptothrix  or  some  otlier  parasite  accidentally  pre- 
sent in  the  lesion.  He  cultivated  both  the  para- 
sites on  artificial  media,  and  found  that  they 
grew  with  different  characters.  The  forro  whicli 
he  believes  to  be  pathogenic,  and  described  by 
himself  for  tlie  first  time,  developed  most  luxu- 
riantly at  an  elevated  temperature,  required 
moisture,  and  grew  best  in  the  dark — conditions 
which  he  considers  are  found  in  the  inguino- 
scrotal  region.  He  succeeded  in  producing  ery- 
tlirasma by  inoculating  an  individual  in  the 
inguino-scriital  region  with  cultivatiims  of  his 
microsporon  minutissimum,  whilst  cultivations  of 
leptothrix  failed  to  produce  the  aftection.  Onae- 
count  of  tlie  transparent,  tAvisted,  ramified  fila- 
ments, and  the  close  juxtaposition  of  the  spheres, 
he  considers  that  the  parasite  belongs  to  the 
genus  microspoi'on,  and  merits  the  name  micro- 
sporon minutissimum,  which  has,  with  little 
justification,  been  given  to  the  fungus  hit iierto 
known  under  that  name. 


<34.>>   L3-nipli:tnuioiiia  4'ii*ciiinsci-iii(iini. 

Dil.  ToROK,  in  continuation  of  a  paper  on  lymph- 
angioma circumscriptum  (Brit.  Journ.  of  Derm.. 
.laiiuary,  1S91),  considers  that  there  are  to  be  dis- 
tinguislied  in  the  skin  in  a  narrow  sense  three 
forms  of  capillary  lymphangiomata  :  the  varicose 
lymph  angioma,  the  tul.ierous(fibromatous)  lymph - 
iingioma,  and  tlie  cavernous  lympliaiigioma.  The 
tu'o  latter  forms  occupy,  in  contradistinction  to 
the  first,  which,  in  the  cases  that  have  been 
hitherto  published,  concerned  only  the  upper- 
most layers  of  the  corium,  the  whole  width  of  the 
corium,and  spare  only  the  most  superficial  layers 
of  it.  The  author  considers  that  tlie  causes  of 
this  local  disposition  are  congenital,  but  that  we 
are  ignorant  of  their  exai't  nature. 


<346)  MiiltiDle  Myoiiiala  or  llir  skin. 

.Tapassohn  (Arcfiiv  f.  Derm,  und  Si/ph.,  1891, 
Heft  2,  p.  294)  describes  two  cases  of  multiple 
myomata  in  the  skin,  one  in  a  woman  of  29.  and 
the  other  in  a  woman  of  37.  In  one  the  disease 
began  in  early  childlmod,  in  the  other  it  had 
developed  during  the  ]ircvious  ten  years.  In  both 
numerous  nodules  of  a  reddish  ajipearance,  from 
a  pin's  head  to  a  hazel  nut,  had  developed  on  the 
extensor  surface  of  the  arms.  In  one  of  tlie  cases 
the  pain  was  severe  ;  in  the  other  some  of  the 
tumours  had  absorbed.  Microscopical  examina- 
tion of  the  excis(>d  nodules  showed  that  the 
tumours  were  limited  to  the  cutis,  aiul  were  cnm- 
poscd  of  unstripcd  niuscle.surroundeil  with  abuii- 
danl  clastic  fibres,  and  in  their  interior coutained 
sweat  nnci  seliaceous  glands.    They  contaiiieil  no 


nei-ve  fibres.  In  one  of  the  cases  the  connection 
of  the  tumours  with  the  hair  follicles  could  be 
plainly  seen  by  the  naked  eye,  as  each  tumour 
contained  a  stump  of  hair  in  its  centre. 


434*>  The  Pisnuent  of  (he  Skiu. 

Kaposi  (Archiv  f.  Derm,  und  Hyph.,  1891,  Heft.  2) 
considers  that,  in  many  cases  of  pigmentation  of 
the  skin,  the  source  of  the  pigment  is  in  the 
haemoglobin,  but  there  are  many  cases  in  which 
this  explanation  does  not  suffice,  and  for  such 
cases  he  considers  a  pigment-forming  function 
must  be  attributed  to  other  protoplasmic  bodies, 
particularly  to  the  undermost  layer  of  the  vete 
mucosum.         ^^_^_^^_^^^^ 

PATHOLOGY. 


<34H)  Th«'  <'oilrso  ot    the   Fibren   in   the  Optic    Xorve. 

Hebold  {yeurolof/isches  Cenfralhhitt.  March  l,jt!i, 
1891)  gives  an  account  of  the  examination  of  the 
optic  nerves  and  tracts  of  a  general  iiaralytic  who 
was  blind  in  the  left  eye,  and  had  a  narmwing  of 
the  liidd  of  vision  in  the  right.  The  left  optic 
disc  was  atrophied,  the  right  was  normal.  At  the 
necropsy  the  left  fiptic  nerve  was  atrophied,  and 
both  tracts  were  diminished  in  size.  Micro- 
scopical examination  showed  in  the  left  much 
atrophy,  while  in  the  right  there  were  two  bun- 
dles of  atrophied  fibres,  one  in  the  centre  the 
other  at  the  periphery.  As  the  chiasma  was  ap- 
proached the  latter  kept  well  to  the  right,  whilst 
the  former,  the  central  luindle,  tended  more  and 
more  to  the  left,  so  that  ultimately  in  the  left 
optic  tract  the  degenerated  fibres  found  had 
crossed  over  from  the  centre  of  the  right  optic 
nerve,  while  in  the  right  tract  the  degenerated 
fibres  had  come  from  the  side  fpf  the  right  optic 
tract.  The  uncrossed  bundle  in  the  right  tract  ulti- 
mately came  to  lie  to  the  outer  side  of  the  right 
tract,  whilst  the  crossed  bundle  in  the  left  tract, 
which  in  the  optic  nerve  was  central,  was  central 
in  the  opposite  tract. 

434!t>    Tubercle  UacIIII  «t  (he  l><>lut  ul   Inrection. 

By  inoculation  on  guinea-pigs  and  rabbits,  Tangl 
has  established  (.l/'/«a/«/( /.  ;'/•«/./.  Derm..  No.  4. 
February,  1891)  the  fact  tliat  tubercle  bacilli  can- 
not penetrate  the  liody  without  iiroduciiig  tuber- 
culous changes  at  the  point  of  entry.  He  infers, 
therefore,  that  in  primary  tuberculosis  of  the 
lymphatic  glands,  or  of  the  bones,  if  after  even  a 
consideialile  time  there  is  no  tuberculous  change 
externally,  the  tulierculosis  could  not  have  been 
produced  by  external  infection. 


BACTERIOLOGY. 


<3.*i0)    Raetrrin    in    Krytheina  Mnllirorme. 

LrzzATO  {Arc/iir  f.  Derm,  vnd  S1//1/1..  1891),  speak- 
ing of  till'  preseiici' of  cocci  in  erythema  ninlti- 
fornie,  says  that  a  woman.  72  years  of  age.  dieil  of 
erythema  mullifdrme.  A  few  hours  after  her 
death  a  small  (|uaiitityof  blooil  was  taken  from 
the  left  ceivhalic  vein,  and  in  the  blood  cocci 
were  found  isolated  and  in  groups.  Cultivation 
on  agar  developed  a  white  colony,  whicli  consisted 
of  cocci  similar  to  lliose  found  in  the  blood,  and 
yellow  colonies  of  organism  like  sarcoma.  Both 
organisms  were  inoculable  on  animals,  tu'lng 
afterwards  found  in  the  Idood.  

ITintcil  :iiu]  iniblislicd  liv  the  Brilisli  ^fc^Jio.■>l  Association 
lit  tlioiriinico.  No.  ■{•*>.  filrniui.in  the  r.irisli  ol  St.Maitiii- 
irllic  Fioia>,  ill  llierountyof  Middlesex. 
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MEDICINE. 

iSM}    Bilateral  Piit'iimotliorax. 

Db.  Otto  Lasus,  of  Osnabrik-k,  i-pports  an  inter- 
esting case  of  double  pneumothorax  (Deutsche 
med.  Wochenschrift,  No.  15,  1891)  in  the  person  of 
a  woman,  aged  2",  who  liad  suffered  from  obsti- 
nate cough  for  a  year  and  a  half  previously,  signs 
of  limited  disease  being  present  at  the  apex  of 
the  right  lung.  In  the  middle  of  the  sixtli 
month  of  pregnancy  she  was  suddenly  seized 
with  extreme  dyspnCBa.  tlie  physical  signs  indi- 
cating pneumothorax  of  the  upper  part  of  tlie 
right  chest,  the  left  side  being  unaffected.  t)n 
the  following  day  she  was  delivered  of  a  seven 
months'  infant,  wliicli  di<'d  witliin  a  few  hours, 
but  was  not  found  to  present  any  evidence  of 
tuberculous  disease.  Three  days  later,  with  only 
slight  increase  in  tlie  dyspncea,  and  with  no 
other  indicative  symptoms,  she  was  found  to  be 
the  subject  of  a  double  pneumothorax,  tlie  whole 
of  tlic  left  pleural  cavity  being  apparently  filleil 
with  air,  although  the  percussion  note  varied  in 
tone  at  different  points.  Percussion  over  the 
second  intercostal  space  on  the  right  side  gave 
the  impression  of  liuid  mixed  with  air.  Death 
took  place  in  ten  days  from  the  first  occurrence  of 
pneumothorax,  and  Ww post-mortem  examination 
confirmed  the  clinical  diagnosis.  On  the  right 
side  the  pneumothorax  was  limited  by  jirevious 
j)leural  adhesions,  forming  two  cavities  witli  a 
narrow  connecting  channel  between  them,  lioth 
cavities  containing  Huid  as  well  as  air.  In  addi- 
tion to  these  there  was  a  third  cavity  in  the  lung 
itself,  due  to  the  primary  disease.  In  his  com- 
mentary upon  this  case,  l)r.  Lasius  discusses  at 
great  length  the  j)Ossible  causes  of  the  varied 
notes  olitained  on  percussion,  and  calls  attention 
to  tlie  very  slight  intluence  whicli  the  occurrence 
of  the  second  pneumothorax  appeared  to  have 
had  upon  the  case,  the  rapidity  of  respiration 
having  only  been  increased  from  r)0  to  57  in  the 
minute.  No  point  of  rupture  could  be  discovered 
in  the  visceral  pleura  on  either  side. 


<359>  TransiulHSlon  of  Puruiira  n-oiu  Motber 

(4»    FiTlUS. 

Han'OT  and  Lizet  {Annnl.  de  Derm,  et  tie  S1//1/1.. 
February,  1891)  record  a  case  in  which  a  pregnant 
woman  suddenly  bee  ime  the  subject  of  purpura 
attended  witli  coma,  ar.d  gave  birth  to  a  dead 
iietus  slightly  macerate'.     The  woman  died  in 


four  days  from  the  appearance  of  the  malady 
The  foetus  did  not  present  traces  of  purpura  on 
the  skin,  but  the  serous  cavities  contained  a 
reddish  fluid.  There  were  discrete  ha;morrliagie 
patches  in  the  thymus  ;  the  visceral  pericardium 
was  covered  with  black  eechymosed  spots ;  the 
surface  of  the  lung  contained  similar  dissemi- 
nated spots,  as  well  as  the  mediastinal  and  costal 
pleurfe.  Microscopical  examination  and  cultiva- 
tions showed  the  presence  of  a  streptococcus  in 
the  different  viscera  and  fluids,  both  of  the 
mother  and  the  foetus. 


iS.'iS)  Tbe  Ocular  Sjiuiituius  In  4;eiifral  Pnralyila  of 
llie  lii»iane« 

Db.  C.  a.  OmER  contributes  (Medical  News, 
September  20th,  1890)  some  observations  upon 
the  ocular  anomalies  present  in  the  third  stage 
of  general  paralysis.  In  such  cases  as  permitted 
accurate  testing,  vision  for  colour  and  form  was 
invariably  subnormal.  The  extent  of  the  visual 
fields  could  not  be  ascertained.  More  or  less 
cycloidegia  apparently  was  present  in  every  case 
tiiat  admitted  of  examination  by  retinoscopy. 
The  pujiils  were  usually  larger  than  normal; 
often  unequal  and  irregular.  The  irides  as  a 
rule  were  extremely  sluggish  in  response  to 
strong  light  stimulus,  or  were  absolutely  immo- 
bile thereto,  though  fairly  active  during  efforts 
for  convergence  or  accommodation.  Strong  solu- 
tion of  atrojiine— sufficient  to  cause  full  mydriasis 
in  health— produced  irregular  and  incomplete 
dilatation  of  the  pupils.  Insuthciency  of  the  in- 
ternal recti  was  noted  in  several  cases.  Partial 
atropiiy  of  the  optic  disc— more  pronounced  on 
the  temporal  side— was  often  present,  with 
marke.l  reduction  in  the  optic  nerve  and  retinal 
circulation.       _^___^^^_____ 

SURGERY. 

<3.~>4>  nuiiiids  or  the-  Vreter  In   £aiKiratuni}. 

In  a  paper  read  on  April  4th,  at  a  sitting  of  the 
recent  French  Congress  of  Surgery,  M.  Pozzi 
stated  that  tlie  ureter  is  not  infrequently 
wounded  in  the  course  of  laparotomy  for  tlie 
removal  of  an  abdominal  tumour,  especially  if 
this  be  a  large  recto-peritoneal  cyst.  (Proyres 
MM.,  April  nth,  1891).  If  the  wound  be  a  small 
one,  and  the  tube  be  not  severed,  it  will  suffice 
to  bring  the  edges  together  by  sutures.  On  tlie 
other  hand,  if  the  ureter  be  completely  divided, 
or  if  much  of  it  be  torn  away,  then  some  other, 
plan  of  treatment  must  be  adopted.  A  case  is 
recorded  by  M.  Pozzi,  in  which  the  ureter  was 
cut  through  near  the  bladder  during  the  removal 
of  a  large  cystic  tumour,  which  was  found  to  be 
closely  adherent  to  the  surrounding  structures. 
There"  was  some  difficulty  in  making  out  whicli 
ureter  had  been  divided,  but  after  free  displace^ 
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ment  of  tlie  intestines  it  was  found  to  correspond 
to  the  riglit  kidney.  The  upper  portion  of  the 
divided  tube  was  then  dissected  out  almost  as 
far  as  tlie  riglit  kidney,  and  then  carried  to  the 
surface  of  the  body  through  a  wound  made  in  the 
lumbar  region.  The  lower  end  near  the  bladder 
was  then  secured  by  a  ligatui-e.  Three  months 
later  nephrectomy  was  performed  on  the  right 
side,  in  order  to  relieve  the  patient  of  the  renal 
fistula  which  had  been  established  by  the  former 
operation.  The  removal  of  the  right  kidney  was 
followed  liy  a  good  and  speedy  recovery,  the  left 
kidney  secreting  a  full  and  proper  quantity  of 
urine  on  the  eighth  day. 


<35S>    Traiiiiintlc     JiiKfn-eplnlisslal     Defnchmenl     or 
I'liper   Extremity  of  the   Humerus. 

M.  E.  RoLi,ET  {Li/on  Medical,  March  :29tli,  1891), 
reports  two  cases  of  detachment  of  the  head  of 
the  humerus  that  came  under  the  care  of  Profes- 
sor Poncet,  of  Lyons,  towards  the  end  of  last  year 
^one  patient  was  aged  17,  and  the  other  15  years. 
In  each  case  the  deformity  at  the  seat  of  injui-y 
and  tie  impairment  of  the  function  of  the  limb 
were  relieved  by  resection  of  the  upper  extre- 
mity of  the  lower  fragment.  In  some  remarks  on 
these  two  cases  M.  Kollet  states  that  the  title  of 
"  juxta-epiphysial  detachment "  is  the  best  one  for 
the  injury  usually  known  as  epiphysial  detach- 
ment. It  is  the  diaphysis  of  the  humerus,  and 
not  the  epiphysis,  that  is  separated  from  the  in- 
tervening cartilage.  In  youth  and  during  the 
period  of  growth  a  direct  injury  of  the  shoulder 
IS,  it  is  held,  more  likely  to  result  in  juxta-epi- 
physial detachment  than  in  fracture  of  the  sur- 
gical neck  of  the  humerus.  Accoi'ding  to  Poncet, 
the  chief  points  in  the  diagnosis  of  this  lesion 
are  the  youth  of  the  patient,  the  elevated  situa- 
tion of  the  injury  in  the  upper  part  of  the  shaft 
of  the  humerus  and  very  near  to  the  shoulder 
joint,  and  the  displacement  forwards  and  inwards 
of  the  lower  fragment.  In  cases  in  which  this 
displacement  cannot  be  reduced,  and  where  the 
upper  end  of  the  lower  fragment  has  either  per- 
forated the  skin,  or,  after  having  torn  through  the 
fibres  of  the  deltoid,  forms  a  very  prominent  sub- 
cutaneous projection,  it  is  necessary,  M.  Kollet 
holds,  to  resect  the  extremity  of  the  displaced 
lower  fragment  of  bone.  By  such  operation 
alone,  which  being  an  extra-articular  one  pre- 
sents very  little  if  any  danger,  can  deformity 
be  removed  and  the  functions  of  the  injured 
limb  completely  restored. 

(3.'>(l|  The  Imporlnnce  of    Thoronsh  Exnmlnnlion    in 
Hiispoctod   PottV   Disease. 

At  a  recent  meeting  of  the  Orthopfedio  Section 
of  the  New  York  Academy  of  Medicine  {Neir 
York  MeiUcal  Journiil,  April  4th,  18'.tl),  Dr.  K. 
II.  Sayre  pointed  out  that,  although  in  childhood 
the  signs  of  Pott's  disease  of  the  spine  wei-e  usu- 
ally so  well  marked  as  not  to  be  likely  to  be  con- 
founded with  those  of  other  troubles,  in  adults — 
especially  in  women— there  were  times  when  the 
diagnosis  was  not  so  clear.  In  some  cases  of 
uterine  displacement  ami  ovarian  disease  tlie 
retlcx  pains,  the  p<isture,  and  the  gait  might 
simulate  the  symptoms  uf  s|)inal  diseasi'  so 
closely  as  to  l)e  mistaken  for  them  liy  good 
observers.  Three  cases  that  had  fallen  under 
Dr.  Sayre's  notice  weri'  reported,  in  order  to  show 
that  in  cases  of  su|)posed  Pott's  disease  relicx 
pains  from  pelvic  irrilalion  might  easily  lea<l  one 
astray,  and  that  such  mistakes  in  diagnosis  had 
been  made  by  men  of  large  experience. 


(357^    Operation    for  OpenlDi?  tlie  Posterior 
Meiliastiiinm. 

Lv  a  recent  communication  to  the  Society  de 
Chirurgio  of  Paris  M.  Quenu  described  an  opera- 
tion he  has  lately  devised,  in  association  with  M. 
Hartmann,  for  gaining  access  to  the  posterior 
mediastinum  (i^rae  de  Chirurc/ie,  No.  3,  1S91).  A 
vertical  skin  incision  is  made  midway  between 
the  spinal  border  of  the  scapula  and  the  vertebral 
column.  After  division  of  the  exposed  portions 
of  the  trapezius  and  rhomboid  muscles,  and  dis- 
placement inwards  of  the  outer  border  of  the 
saero-lumbalis,  a  portion  of  the  entire  thickness 
of  each  bone  and  about  three-quarters  of  an  inch 
in  length  is  taken  from  the  third  and  each  of  the 
two  following  ribs.  An  opening  is  thus  formed 
nearly  5  inches  in  length,  and  extending  fi'om 
the  first  rib  to  the  upper  border  of  the  sixth. 
Quenu  states  that  by  separating  the  sides  of  this 
wound  one  can  see  very  clearly  the  whole  of  the 
posterior  mediastinum  and  all  the  organs  it  con- 
tains. This  operation,  it  is  pointed  out,  is  at- 
tended with  more  difficulty  and  danger  on  the 
right  than  on  the  left  side,  because,  as  was  first 
shown  by  Braune,  the  pleura,  which  on  the  left 
side  passes  directly  from  behind  forwards,  in- 
sinuates itself  on  the  right  side  between  the  n?so- 
phagus  and  the  vertebral  column  in  order  to 
reach  the  aorta.  Operative  penetration  into  the 
posterior  mediastinum  might,  it  is  thought,  be 
indicated  in  disease  of  any  organ  contained  in 
this  part  of  the  thoracic  cavity,  but  is  most  likely 
to  be  needed  in  cases  of  impacted  foreign  1iody 
in  the  lower  part  of  the  (esophagus.  The  ana- 
tomical conditions  in  this  operation  are  not 
favourable  to  removal  of  malignant  disease  of 
the  gullet  unless  the  growth  is  of  very  limited 
extent. 

<3.)8>  M'ebbetl  Fingers. 

The  last  issue  of  the  Beitriige  xur  kliniscken  Chi- 
rurgie.  contains  an  interesting  paper  by  Dr.  E. 
E.  Goldmann,  of  Freiburg,  on  the  production  of 
some  varietiee  of  malformation  of  the  extremi- 
ties occasionally  brought  under  the  notice  of  the 
surgeon.  This  paper,  which  is  illustrated  by 
cases  taken  from  Professor  Kraske's  clinic,  deals 
with  arrested  growth  of  certain  metacarpal  and 
metatarsal  bones,  with  congenital  defects  of  the 
bones  of  the  forearm  and  leg,  and  of  the  carpus, 
and  with  absence  of  some  of  the  fingers  and  toes. 
It  is  pointed  out  that  the  question  of  malforma- 
tions in  the  human  subject  has  lately  acquired 
much  importance  from  the  fact  that  many  condi- 
tions of  this  kind  hitherto  regarded  as  merely 
casual,  or  as  the  results  of  strictly  pathological 
processes,  can  now  be  readily  explained  by  refer- 
ence to  our  present  knowledge  of  the  subjects  of 
development  and  inheritance.  On  (he  other 
hand,  many  gaps  in  our  stock  of  information  con- 
cerning development  in  man  may  be  filled  up 
through  careful  observation  of  cases  of  malforma- 
tion such  as  are  here  described.  Dr.  (ioldniann, 
in  his  remarks  on  syndactylism,  which  is  per- 
haps,themosi  frequent  malformation  of  the  hand, 
states  that  tliis  coiuiition  may  be  rightlyregarded 
as  an  arrest  of  developnient,  since  in  certain 
stag<'S  of  fo'tal  existence,  tlie  lingers  are  bound 
together  by  webs  of  varying  extent.  It  veryrarely 
occurs,  but  three  cases  of  the  kind  have  been  re- 
corded, that  all  the  lingers  together  with  the 
tliumb  are  tlius  included.  Tlic  thumb  almost 
always  remains  free,  and  in  most  instances  two 
lingers  only;  usually  the  third  and  fourth  are 
joined  together.    These  facts  can  be  at  once  ex- 
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plained  by  referring  to  what  takes  place  in  tlie 
development  of  the  hand.  As  it  is  known  that 
-the  tliunib  becomes  detached  from  tlie  fingers 
about  tlie  seventy-fifth  day  of  fcetal  life,  whilst 
tlie  four  fingers  remain  bound  together  for  a  longer 
time,  it  will  be  seen  that  the  unknown  disturbing 
influence  which  arrests  the  normal  process  of 
separation  acts  most  frequently  at  the  period 
when  the  separation  of  the  thumb  from  the  other 
elements  of  the  hand  has  already  been  effected. 
The  subsequent  separation  of  the  fingers  does  not 
take  place  at  the  same  time.  It  is  known  from  re- 
searches on  the  larvpe  of  the  triton  and  proteus 
that  the  elements  constituting  the  ulnar  portion 
of  the  hand  are  not  co-ordinated.  The  forefinger, 
whilst  distinct  from  the  thumb,  sends  off"  as  a 
main  Ijranch  the  index  finger,  from  which  tlie  two 
last  lingers  are  sent  off  as  secondary  branches. 
The  influence  which  causes  syndactylism  may 
act  on  the  ulnar  portion  of  the  hand  at  any  stage 
of  <ievelopment,  and  it  depends  upon  the  period 
at  which  this  influence  comes  into  play  whether 
all  four  fingers,  or  three,  or  only  two,  may  remain 
in  a  webbed  condition. 


O'lOi  Forol»n  Bodies  in  tito  Air  Pa»sn{;4*K. 

Dn.    8phexgei>,     of     Dresden     (^Cent ralhlatt    fiir 
C'/iirurr/ie,   April  -Itli),   aflirms   that   the   question 
as  to  which   of    the  bronchi    is  the  seat  of    a 
foreign  body  impacted  in   the  air  passages  can 
in  many  cases  be  readily  and  positively  settled 
by  the  aid  of  auscultation.    It  is  usually  assumed 
that,  if  the  air  does  not  pass  into  one  lung,  the 
corresponiling  bronchus  is  completely  closed  by 
the  foreign  body,  and  that  if  the  obstruction  of 
the   bronchus    be    incomplete,    there  will    be  a 
sibilant  sound  on  inspiration  at  the  seat  of  im- 
paction,  whilst    the  respiratory   sounds   on  the 
opposite   side  will  remain   normal.      Under  cer- 
tain circumstances,  however,  the  determination 
of  the  precise  situation  of  the  foreign  body  may 
be  attended  with  some  dillicully.      As  a  proof  of 
this  a  case  is  recorded  by  Dr.  Spreiigel  of  a  litth' 
girl   who  came  under    his   care    suirering    from 
much  (lyspnrea  in   consequence  of  the  presence 
of  a  foreign  body  in  the  air  passage.     Tliere  was 
a    sibilant     inspiratory    sound    over    the    right 
bronchus,  while    on    the   left   side   the   respira- 
tory   sounds   were  almost    inauililde.      Trache- 
otomy was  perfornicd  lielow  the  isthmus  of  the 
thyroid    body,   and   the  foreign  body  was   seen 
occupying  the  whole  lumen  of  the  trachea,  just 
above  its  i)ifurcation.     The  auscultatory  signs  in 
this  case  are  to  be  explained,  tli(>  author  states, 
by  the  nature  of  the  foreign  body,  which  was  a 
large  hollow  bead,  oval  in  form  and  open  at  each 
end.     This,  it   is   conjectured,  was   fixed   at   (me 
end    into  the  upper  part  of  the  right  In-onchus, 
and  stretched  across  the  lower  end  of  the  trachea, 
completely  occluding  by  its   distal   portion   the 
orifice  of  the  bronchus  on  the  left  side.    Thus  the 
air  was   prevented  from  entering   into   the  left 
lung,  whilst  it  passed  into  the  riglit  lung  through 
the  tulie  formed  by  the  large   hollow  bead,  the 
narrowness  of  which,  and  perhaps  an  occasional 
occlusion  by  mucus,  was  the  cause  of  the  severe 
dyspurea  and  of  the  sibilant  sound  during  inspi- 
ration.   This  case,  it  is  pointed  out,  shows  that 
a  hollow  or  tubular  foreign  body  fixed  at  the 
lower  part  of  the  trachea  may,  by  the  signs  which 
it  produces,  lead  one  to  assume  that  it  is  fixed 
in  one  of  the  Ivronclii,  since  the  air  enters  one 
lung  and  is  excluded  from  the  other.  The  absence 
of  respiratory  sounds  on  one  side  of  the  chest,  or 
a  sharp  whistling  souud  heard  over  one  bronelius, 


cannot  be  regarded  as  absolutely  diagnostic  of 
the  presence  of  a  foreign  body  in  a  bronchus- 
unless  we  know  that  such  body  is  a  solid  and  not 
a  tubular  one. 

4360>  Abaomlnnl  Abscess. 

Dh.  M.  Weisz  {Orvosi  hetilap,  1890,  No.  32)  at- 
tended a  nurse,  aged  about  32,  who  suffered  from 
hypogastric  pains  and  fever.  A  wide  fluctuating 
area  was  detected  in  the  ileo-cax'al  region.  It 
was  painful,  and  the  integuments  were  of  a 
dusky  red  colour.  It  was  diagnosed  as  abscess  of 
the  abdominal  wall.  On  incision  a  great  quan- 
tity of  bloody  pus  came  away ;  a  probe,  passecl 
deeply,  caused  the  escape  of  frecal-smelling 
matter,  thought  at  the  time  to  be  contents  of 
intestine.  Hence  Dr.  Weisz  diagnosed  anus 
pra?teriiaturalis  arising  from  inflammation  in 
the  neighbourhood  of  the  cfecum.  In  two  days, 
however,  the  abscess  cavity  contracted  greatly 
and  healthy  odourless  pus  escaped.  Recovery 
was  rapid.  There  were  no  morbid  conditions  in 
relation  to  the  fpeces  or  action  of  the  bowels. 
Hence  it  would  appear  that  the  abscess  was  not 
of  perityphlitic  origin,  but  simply  a  collection  ot 
pus  limited  from  the  first  to  the  abdominal  wall. 
The  fiecal  odour  was  simply  due  to  diffusion  of 
gases,  originating  in  the  intestine,  through  the 
abscess  wall. 


MIDWIFERY    AND    DISEASES   OF  WOMEN. 

(3<>l>  Inlrnnlcrine  Patreracllon   iliirlne  the  Life  of  n 

Dr.  Schthl  {Arch,  de  Toe.  et  de  Oyn.,  INIarch, 
Irt'Jl)  iibserves  that  when  signs  of  putrefaction 
are  manifested  in  pregnancy  or  labour  before 
the  expulsion  of  the  fcctus,  the  seat  of  decomposi- 
tion is  nearly  always  in  the  fa'tus.  Exceptionally 
the  child  has  been  born  alive  when  fa>tid  dis- 
cliarge,  septic  symptoms,  or  even  jihysonietra 
were  present.  In  one  case  of  this  kind  tlie  f(etus 
was  the  cause  of  the  bad  symptoms,  as  there  was 
a  slough  on  its  scalp;  as  a  rule,  hoivc^ver,  in 
these  exceptional  cases,  the  putridity  is  not 
due  to  the  frotus.  Dr.  Schuhl  describes  two 
cases  in  his  own  experience  where  the  fcetus 
showed  no  signs  of  putridity,  although  there  was 
idiysometra,  and  the  patient  was  in  a  sejitic  con- 
dition. .\fter  delivery  of  the  child  a  fcctid  white 
mass  was  detached  from  the  uterine  walls,  and, 
thanks  to  sublimate  injections,  the  patient 
recovered.  The  child  was  born  dead.  In  the 
second  case  abortion  took  place  at  the  fourth 
month.  The  foetus  showed  no  signs  of  putridity, 
Init  there  was  amass  of  fcctid  clot  in  the  placenta, 
close  to  the  site  of  the  rupture  of  the  membranes. 
Four  days  before  delivery  rigors  occurred;  the 
next  day  there  was  metrorrliagia.  The  decomposi- 
tion  of  the  blood  was  probably  due  to  entrance  of 
air  into  the  uterine  cavity.  The  patient  recovered 
after  frei'  injections  of  carbolised  water.  As  long 
ago  as  in  1680  Mauriceau  attended  a  case  where 
there  was  feverishness  at  term.  A  child  was  born 
wliich  lived  four  hours,  but  part  of  the  placenta 
was  decomposed.  The  mother  recovered  after 
suffering  from  a  large  abscess  on  the  nates.  In 
another  case,  described  by  Dr.  Jenks,  in  1877,  a 
rachitic  patient  had  been  in  labour  for  seven 
days.  Much  putrid  discharge  escaped  from  the 
vagina.  Dr.  Jenks  performed  Ca;sarean  section. 
The  cliild  had  died  only  recently  before  birth  ;  it 
presented  no  sign  ot  putrefaction.  The  putrid 
discliarge  proceeded  from  decomposing  clot.  The 
mother  recovered  completely.    Thus,  Dr.  Schuhl 
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observes,  there  may  be  tlioroiigh  putridity  witliin 
the  pregnant  uterus  not  due  to  death  of  tlie  ftetus. 
Active  measures,  even  so  extreme  as  Cfpsarean 
seotion,  may  save  the  mother,  but  the  child  must 
almost  necessarily  perish. 


(3««)  TriDlet  Inboiir. 

Dr.    PoiTor-DDPLESSY  {lUme  ObstH.    et  Gi/nec, 
January,  1891)  was  called  in  the  autumn  of  18SiO,toa 
secundipara,  aged  31,   in  labour.    The  abdomen 
was  greatly  distended,  and  the  pains  were  feeble. 
A  fecial  head  presented,  the  bag  of  waters  was 
ruptured,  and  a  child  delivered  by  aid  of  forceps. 
Another    vertex    presentation    was    detected,    a 
second  bag  of  membranes  forming.     The  forceps 
was  again  applied,  and  after  the  delivery  of  the 
second  child  a  third  head  presented,  covered  by 
a  distinct  bag  of  membranes,  and  was  delivered 
by  forceps.    A  few  minutes  later  furious  ha;mor- 
rhage  occurred,  though  none  of  the  three  cords 
had  been   dragged  upon.     The  hand  was  intro- 
duced into  the  uterus,  and  an  enormous  placenta 
over  3  pounds  in  weiglit  and  10  inches  in  dia- 
meter, was  extracted.    An  antiseptic  injection  of 
water  at  120°  was  thrown  into  the  uterine  cavitv 
and  as  the  bleeding  did  not  cease  a  hypodermic 
injection    of  ergotine  was    given.      Dr.   Poitou- 
Duplessy  at  the  same  time  depressed  the  abdo- 
minal  walls,  and  compressed  the  aorta  for  ten 
minutes   against  the  vertebral  column.     At  the 
end  of  that  period  not  a  drop  of  blood  escaped 
wlien  the  pressure  was  taken  off;  the  ergot  had 
taken  edect.     The  uterus  had  firmly  contracted 
Iherewere  no  after-pains  ;  one  further  hypoder- 
mic injection  of  ergotine  was  administered.     On 
the  third  day  sliglit    milk  fever  occurred  ■    tlie 
motlier  suckled  the  triplets,  giving  the  breast  to 
each  two  or  three  times  in  the  twenty-four  hours 
but  a  bottle  was  also  needed  for  them.    They  were 
all  males  ;  the  largest  weighed  5  pounds  10  ounces 
the  two  others  being  but  slightly  lighter.    Each 
Jiad    a    distinct    amnion.     Dr.    Poitou-Duplessv 
maintains  tliat  the  placenta  in  this  case  is  tlie 
largest  ever  recorded.    Three  loeuli,  formed  bv 
fusion  of  the  walls  of  three  amiiia,  proved  that 
It  was  made  up  of  three  smaller  placentse  origin- 
ally distinct.  ^ 


(2)  Habitual  death  of  the  ftetus  (exclusive  of  all 
syphilitic  cases)  may  occur  with  or  without 
white  infarcts.  (3)  White  infarcts  have  been  ob- 
served in  cases  where  there  was  no  albuminuria 
with  or  without  death  of  the  fcetus.  Dr.  Mever 
therefore  doulits  wliether  it  can  be  absolutely  laid 
down  as  a  law  that  morbid  changes  in  the  kidnev 
are  the  cause  of  death  of  the  fo?tus  and  placental 
dLsease.  Certain  cases  lead  him  to  think  tliat,  as 
in  the  eclampsia  of  labour,  kidney  disease  is  not 
so  much  the  cause  as  some  other  influence  which 
IS  favoured  by  impairment  of  the  renal  function. 

<.1«.".)   Labour  In   a  Palient   under   13. 

Dr.  J.  W.  McLa.ve  {Amerirdn  J„„m.  of  Obstet., 
April,  1891),  in  an  article  on  •'  The  Slbane  Ala- 
ternity  Hospital,"  New  York,  describes  the  case 
of  a  girl  who  had  hip-joint  disease  when  5  years 
old,  and  had  always  been  sickly,  staying  three 
years  in  hospital.  Men.struatioii  began  in  her 
eleventh  year,  and  she  continued  to  be  regular. 
Mne  months  before  admission  slie  became  preg- 
nant by  her  brother.  On  admission  into  hospital 
she  appeared  anaemic,  there  was  partial  ankylosis 
of  both  hip-joints,  the  pelvis  was  normal,  the  labia 
majora  very  small,  the  labia  minora  large,  and  the 
vulvar  orifice  diminutive.  The  labour,  which  took 
place  at  term,  the  mother  being  12  years  and  10 
months  old,  was  natural.  The  presentation  was 
vertex,  first  position.  The  cervix  dilated  slowly. 
The  first  stage  of  labour  lasted  nearly  twenty-six 
hours,  the  second  twenty-five  minutes.  The 
child  was  a  male,  weighing  7  lbs.  2  ounces.  The 
placenta  weighed  over  a  pound.  Laceration  of 
the  cervix,  perineum,  and  labia  minora  were  de- 
tected after  delivery.  The  perineum  was  sutured 
Tlie  patient  suckled  the  child  and  made  a  good 
recovery. 


r.  *■"***   ■■  I*>'»''ln<l.sm"  In   tVonirn. 

M.  E.  Che\-alibb  (AnmilcK  des  MalaJies  des  Or- 
yanes  (Tenito-urtnaires,  January,  1891  p  m)  at- 
tempts to  demonstrate  that  there  exists  in  women 
a  morbid  condition  of  the  bladder  related  to 
arterio-sclerosis,  and  alisolutely  homologous  with 
that  known  when  occurring  in  the  male,  as  pro- 
statism. Ihis  theory  appears  reasonable,  since 
M.  Cxuyon  has  proved  that  complications  ob- 
served in  typical  prostatic  disease  by  no  means 
solely  depend  upon  the  hypertrophy  of  the  pro- 
state and  Its  effect  upon  the  muscular  apparatus 
of  the  bladder  and  the  escape  of  urine.  They  are 
to  a  great  extent  due  to  a  series  of  morbid  chances 
which  involve  the  entire  urinary  tract,  and  de 
pend  upon  arterio-sclerosis. 


<3«4>  HnbilnnI  Denlh  ol  ru-tu8. 

Dr.  Leopold  Mever  (Ccutralbhtt  f.  a^nUk 
Apri  11th,  1891)  dwells  upon  Fehli/g's  tWy 
winch  associates  death  of  the  fietus  and  white 
infarcts  m  the  placenta  with  kidney  disease  mani- 
I«8ted  by  iilbumiiuiria.  He  insists,  however,  that 
OJreeclimeal  facts  must  not  be  overlooked.   (1) 

S^Jfi'fl^,"""""'''",  "'  P'-^g'i"»fy.  without  death 
OJ  the  fffitus   or  placental   disease,   is  frequent 


(360)  <'a»e  of  Heriuapliroillilsni, 

M.   PoLAiLLoN   {Bulletin  di-   I'Afnd.   de   Midechie, 
April  7th,  1891)  examined  in  188",  a  person  aged 
27,  believed  to  be  a  woman,  with  soft  skin  and  no 
beard;  the  voice,   sexual   instincts,  and  general 
tastes  were  all  of  the  female  type.     The  breasts 
were  well   formed.      No  trace   of  anything   like 
menstruation  had  ever  been  noted,     Tlie  vulva 
was   perfectly  normal,   the  clitoris  and   meatus 
uiinarius   free   from  any   unusual    development, 
Ihe  vagina  was  a  depression,  not  four-fifths  of  an 
inch  deep  when  pressed  inwards.     No   trace  of 
a  uterus  could  be  felt  on    recto-abdominal  ])al- 
pation,     Kach  inguinal  canal  held  a  tender,  firm 
body;  the  left,  which  was  the  smaller,  was  com- 
pletely reducible.       This  person   afterwards  led 
an   irregular  life.     Constant    attempts   at   coitus 
greatly   cU'cpened  the   rudimentary  vagina.      In 
October,  1S9(I,  the  patient  entered  hospital,  desti- 
tute and  sinking  from  albuminuria.     The  vagina 
was  as  long  as  the  forefinger,  and  its  integument 
bore  the  characters  of  mucous  membrane.     After 
the  patient's   death,   the   organs   were   carefully 
dissected.    A  recto-vesical  peritoneal  pouch  of  the 
male  tyjie  was  discovered.     Below  its  reflection 
and  just  in  front  of  the  blind  end  of  the  vagina] 
in  the  median  line,  was  a  mass  of  plain  muscular 
tissue  of  the  form  of  a  haricot  bean,  and  lienring 
none    of    the   elements    which    distinguisli    the 
uterus  or  prostate.      Two  cords  proceeded  from 
this  mass   to  the  bodies   in   the  inguinal  canals 
which   jn-oved   to  be   true   testicles.     They  were 
covered  by  a  true  tunica   albuginea  ;  the  tunica 
vaginalis  wa-j  perfect  on  the  right  side,   but  ill- 
formed   (yet   quite  cut   ofl'  from   the  peritoneal 
cavity)  on  the  left.    Both  glands  bore  all  the  in- 


J 


April  25,  1891.]     SUPPLEMENT  TO  THE  BRITISH  MEDICAL  JOURNAL 


133 


tenial  cliaiacters  of  testicles,  but  the  epithe- 
lium lining  tlie  tubuli  seminiferi  was  atrophic. 
Thus  in  this  hermaphrodite  true  testicles  existed, 
yet  in  all  other  respects  (save  that  there  were  no 
uterus  and  tubes,  and  no  catamenial  phenomena) 
the  subject  was  a  female. 


DISEASES   OF  CHILDREN. 

43li;)   Inlub.itiou  111   Lar.vusi-nl  Uililillifria. 

The  Deutsche  medkinische  Wochenschrift  of 
April  2nd,  1891,  contains  a  paper  on  this  subject 
by  Dr.  Julius  Schwalbe,  of  Berlin.  Reference  is 
first  made  to  the  "dreadfully  small  "  percentage 
of  successes  after  tracheotomy  in  children  with 
laryngeal  diphtheria,  and  to  the  difticulties  and 
dangers  of  the  operation,  even  in  the  most  skilful 
hands.  The  need  of  simpler  and  more  successful 
metliods  of  treatment  is  noted.  Tlie  history  of 
intubation,  and  a  description  of  O'Dwyer's  instru- 
ments, are  given.  Tubageof  the  larynx  was  tried 
in  thirteen  cases,  but,  for  various  reasons,  three 
eases  liad  to  be  excluded  from  further  considera- 
tion. Of  these  ten  cases,  all  suffering  from  pri- 
mary diphtlieria,  nine  diedand  only  one  recovered. 
Of  the  nine  fatal  cases,  one  was  benefited,  viz.,  a 
child  3]  years  old,  who,  in  the  act  of  vomiting, 
expelled  tlie  tube,  after  wearing  it  twenty-four 
hours.  She  died  subsequently,  but  did  not  suffer 
from  further  dyspncea.  Of  the  remaining  eight 
fatal  cases  one  child  was  under  one  year,  four  chil- 
dren under  2  years,  and  three  over  2  yeais. 
Death  occurred  twice  on  the  second  day,  once  on 
the  tliird  day,  twice  on  the  fourth  day,  once  on 
the  seventh  day,  once  on  tlie  ninth  day,  once  on 
the  tentli  day,  and  once  on  the  flfteentli  day.  Tlie 
cause  of  death  was  pneumonia  in  live  cases, 
purulent  bronchitis  in  two  cases  ;  one  death  was 
due  to  fibrinous  bronchitis  and  one  to  capillary 
bronchitis  {post-mnrtem  refused).  Tlie  only  case 
which  survived  was  a  boy  aged  S  years  ;  in  this 
case  tubage  was  undertaken  earlier  tlian  traclie- 
otomy  is  usually  performed.  As  tested  by  tlie 
results  of  these  cases,  the  author  thinks  that  in- 
tubation is  not  likely  to  improve  the  statistics  of 
diphtheria.  The  number  of  successful  tracheoto- 
mies averages  from  30  to  3o  per  cent,  per  annum. 
Whether  better  results  would  have  been  obtained 
by  traclieotomising  the  foregoing  cases  seems 
doubtful,  especially  when  the  ages  are  taken  into 
consideration— five  of  the  children  being  under 
two  years  ;  the  average  results  of  tracheotomy  at 
that  age  yield  not  more  than  10  per  cent,  of  re- 
coveries. Among  other  disadvantages  the  author 
refers  to  the  possibility  of  the  tube  being  brought 
up,  either  in  consequence  of  vomiting  or  of  a 
severe  cough ;  if  no  one  capable  of  replacing  t)ie 
tube  or  of  performing  tracheotomy  is  present, 
fatal  consequences  may  rapidly  follow.  In  one 
case  he  found  a  large  quantity  of  membrane  in 
the  trachea  that  could  not  possibly  have  been 
expectorated  through  the  tube.  Reference  is 
made  to  the  displacement  of  membrane  while  the 
tube  is  being  introduced,  and  to  the  dangers 
of  this.  Dr.  Urban,  of  Leipzig,  having  recorded 
twelve  eases.  A  further  danger  consists  in  pressure 
sores.  In  nine  cases  examined  post  mortem  there 
were  five  instances  of  pressure  sores,  partly  in  the 
trachea,  partly  in  the  larynx.  Other  authors  have 
recorded  a  similar  experience.  Thus  Widerhofer 
found  sores  in  nine  cases  out  of  thirteen,  in  four 
of  which  the  tube  had  not  been  worn  more  than 
twenty-four  hours.  Scliwalbe  thinks  the  diiHcul- 
ties  and  the  dangers  of  intubation  outweigh  the 


advantages,  and  agrees  with  Urban,  of  Leipzig, 
that  it  is  better  to  trust  to  tracheotomy. 


<30K>  Buccal  Inrectioii  In  Uronclio-iineiiiiioiiln* 

MM.  Mery  and  Boulloche  report  (iffc.  Meiu, 
desMal.de  I'Enf.,  April,  1891)  the  result  of  the 
bacteriological  examination  of  saliva  in  48  con- 
secutive cases  of  measles  in  children.  The 
pathogenic  organisms  found  were  the  pneumo- 
coccus  lanceolatus  of  Friinkel  (14  cases)  and  the 
streptococcus  pyogenes  (11  times).  Thus  one  of 
tliese  microbes  was  found  in  52  per  cent.  The 
author's  observations  on  the  saliva  in  20  children 
sufJering  from  chronic  diseases,  or  acute  diseases 
other  than  respiratory,  showed  that  one  or  other 
of  these  microbes  was  present  in  15  per  cent, 
only:  this  is  a  somewhat  lower  percentage  than 
that  (for  adults)  by  other  observers.  The  further 
practical  point  is  brought  out  that  the  secondary 
broncliial  and  pulmonary  afl'ections  of  measles 
occur,  with  few  (if  any)  exceptions,  only  when  the 
saliva  contains  the  pneumococcus  or  the  strepto- 
coccus; they  observe  as  a  corollaiy  that  it  is 
desirable  to  give  minute  attention  to  rendering 
the  mouth  antiseptic  during  measles. 


4369)  Leiicootlufiuia  ill  C'blldliooil. 

Dns.  J.  Thomson  and  Robeht  !Mrin,  of  Edinburgh, 
have  pulilislied  {Amcr.  J/.  Med.  Sciences,  April, 
18i)l)  a  case  of  leucocyth»mia  in  a  child 
who  died  at  the  age  of  8  years  and  1  month 
after  five  months'  illness.  The  authors  observe 
that  this  rapid  course  is  characteristic  of  the  dis- 
ease in  early  life  ;  treatment  by  arsenic  or  iron 
could  not  be  borne,  owing  to  irritability'  of  the 
alimentary  tract.  Enlargement  of  the  liver  and 
spleen,  a  tumour  in  the  left  loin  below  the  spleen, 
and  reaching  down  beyond  the  anterior  superior 
iliac  spine,  and  a  mediastinal  tumour  were  noted 
during  life,  in  addition  to  enlargement  of  all 
accessible  lynijihatic  glands,  and  marked  aniemia. 
The  mediastinal  tumour  lia<l  in  all  )iriiliability 
arisen  in  the  remains  of  tlie  thymus  gland ;  it 
had  disjilaced  the  aorta  and  great  vessels  baek- 
warii,  and  was  adherent  to  the  pericardium.  The 
tumour  ill  the  left  loin  was  the  kidney  :  the  right 
kidney  was  also  enlarged.  The  urine  did  not  con- 
tain alliunicn.  The  blood  was  examined  system- 
atically iluring  till'  last  six  weeks  of  life  ;  during 
that  period  the  number  of  red  corpuscles  and  of 
blood  ])lates  rapidly  diminished  ;  the  numlier  of 
uniinu'leated  leucocytes  rapidly  increased;  the 
niultinucb'ated,  usually  the  most  numerous,  be- 
came less  numerous.  Death  was  due  to  an  attack 
of  dyspiuea.  At  first  some  general  improvement 
had  seemed  to  follow  faradism  of  the  abdomen. 
The  application  did  not  appear  to  have  any  con- 
stant effect  on  the  number  of  leucocytes  in  the 
lilood.  The  bone  marrow  was  found  after  death 
to  be  pale,  and  its  proper  cell  elements  were  re- 
jilaced  to  a  great  extent  by  uninucleated  cor- 
puscles similar  to  those  in  the  blood  ;  it  con- 
tained few  red  corpuscles.  The  enlargement  of 
the  kidneys  was  due  to  interstitial  infiltration 
with  lymph  corpuscles.  The  ordinary  connective 
tissueof  the  body  contained  an  abnormal  number 
of  lynipli  corpuscles,  and  the  enlargement  of  the 
lymph  glands  was  due  to  the  dense  packing  of 
these  corpuscles  in  their  cortex.  This  is  quoted 
ill  support  of  the  contention  that  the  afi'ection  of 
the  lymph  glands  is  secondary.  Dr.  Muir  failed 
to  fiiid  the  micro-organism  described  by  Fermi, 
and  Kelsch  and  Vaillard,  but  observes  that  "  the 
theory  that  a  micro-organism  is  the  cause  of  the 
proliferation  of  the  leucocytes  would  be  in  ac- 
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cordancR  with  the  facts,  and  would  be  rathfv 
favoured  by  the  course  of  temperature  in  tliis 
case"  (irregular but,  as  a  rule,  morning  remissions 
and  evening  exacerbations). 


PHARMACOLOGY  AND  THERAPEUTICS. 

43'0)  .\c(lon  of  Oplam    anil  Morphine  on  the 
Boivel. 

Spitzer  has  published  ( Virchoio's  Arrhir,  cxxiii. 
Heft  3, 1891)  an  experimental  investigation  of  the 
action  of  opium  and  morphine  on  the  intestinal 
canal.  His  experiments  were  carried  out  on 
frngs,  rabbits,  and  men  ;  his  objects  were  to  in- 
crease our  very  defective  knowledge  of  the  action 
of  opium  on  the  intestine,  and  to  determine 
whether,  as  is  generally  assumed,  opium  is 
superior  to  morphine  as  an  anti-diarrh(eic  and 
anodyne  in  intestinal  aft'ections.  In  frogs  the 
bowel  was  exposed  and  kept  moist  with  saline 
solution.  Very  small  doses  of  watery  extract  of 
opium  given  subeutaneously  sufficed  to  diminish 
the  sensitiveness  of  the  bowel  to  painful  stimuli, 
while  leaving  intact  the  sensitiveness  to  stimuli 
which  simply  call  forth  peristalsis,  the  skin  sen- 
sitiveness bt;ing  also  unaffected,  and  there  being 
no  general  narcosis.  In  this  condition  the  action 
of  the  opium  may  conceivably  be  exerted  on  the 
brain,  or  the  spinal  cord,  or  on  nerve  centres  in 
the  wall  of  the  bowel.  The  author  concludes  it 
cannot  be  on  the  brain,  as  the  same  result  is 
obtained  with  decapitated  frogs ;  he  also  thinks  it 
cannot  be  on  the  cord,  as  its  functions  are  other- 
wise left  intact.  Tlie  action  must,  therefore,  be 
on  the  bowel  locally,  and  this  opinion  is  sup- 
ported by  the  fact  that  even  smaller  doses  given 
fier  OS  have  an  equal  effect.  That  opium  acts 
ocally  as  an  anodyne  on  the  intestinal  canal, 
apart  from  its  general  action,  he  further  proves 
by  giving  a  frog  strychnine,  and  then  tying  the 
bowel  midway  between  the  stomach  and  anus. 
Stimulation  applied  to  either  half  of  the  bowel 
equally  called  forth  tetanic  convulsions,  but  when 
a  solution  of  opium  was  injected  into  the  lower 
half,  its  sensibilitywasfoundto  be  greatly  lessened 
in  comparison  with  the  upper  half.  Spitzer  liolds 
that  the  opium  does  not  paralyse  the  ends  of  the 
sensory  nerve  in  the  bowel,  but  sensory  ganglia 
wliich,  he  assumes,  lie  in  the  course  of  the  sen- 
sory nerves  in  tlie  wall  of  the  canal.  These  get 
an  undue  share  of  the  opium  as  tlie  alkaloids  are 
excreted  from  the  blood  into  the  intestine,  arc 
absorbed  into  the  blood  again,  and  again  excreted 
into  the  intestine,  so  that  there  is  a  constant 
circulation  of  them  in  the  blood  vessels  of  the 
intestinal  wall.  The  motor  ganglia  are  also  prob- 
ably affected  in  tlie  same  way  as  the  sensory,  but 
eitlicr  iKjt  so  powerfully,  or  the  action  is  not  so 
readily  demonstrable.  Larger  doses  are  required 
to  diminish  peristalsis  than  to  diminish  sensi- 
bility in  the  bowel.  The  diminution  of  peristalsis 
may  be  due  to  paralysis  of  motor  ganglia  in  tlie 
bowel,  or  to  a  stimulation  of  the  inhibitory  centres 
in  the  cord  from  which  the  splanchnic  nerves 
arise.  Paralysis  of  the  sensory  nerve  termina- 
tions in  the  wall  of  the  intestine  does  not  occur, 
Ix'cause  after  very  large  doses  of  morphine  the 
peristaltic  movements  of  the  bowel  become  very 
marked,  and  experiments  pointed  to  tlie  con- 
clusion that  tlic  diminution  in  peristalsis 
%vas  very  largely  due  to  an  action  of  the 
opium  in  paralysing  the  motor  ganglia  in 
the  walls  of  the  intestinal  canal.  Large 
■doses     caused    great    increase    of  .bowel    peri- 


stalsis before  general  spinal  tetanus  was  induced. 
The  author  thinks  this  is  due  to  paralysis  of  the 
spinal  cord,  and  consequent  paralysis  of  the  in- 
hibitory action  exerted  by  the  splanchnic  nerves. 
In  this  condition,  however,  the  sensitiveness  of 
the  intestine  to  painful  stimuli  is  much 
diminished.  Morphine  has  the  same  action  in 
every  way,  and  cjuantitatively  the  activity  of  the 
opium  is  proportional  to  the  amount  of  morphine 
it  contains.  The  other  alkaloids  of  opium  have 
very  little  action  on  the  bowel.  On  rabbits  ob- 
servations were  made  after  exposing  the  bowel 
while  the  animal  lay  in  a  warm  bath  of  saline 
solution.  Spitzer  confirms  the  well  known  ex- 
periments of  Nothnagel,  in  which  he  found  that 
irritation  of  the  bowel  with  sodium  chloride  is 
not  nearly  so  effectual  in  increasing  peristalsis 
after  the  administration  of  opium  or  morphine. 
If  a  portion  of  bowel  be  completely  isolated  and 
the  same  experiment  repeated,  then  jieristalsis 
is  not  interfered  with ;  this  result  is  regarded  as 
proving  that  in  this  case  the  opium  acts  on  the 
spinal  cord,  and  diminishes  the  inhibitory  action 
of  the  splanchnic  nerves.  Spitzer,  however, 
points  out  that  irritation  of  the  bowel  from  with- 
out with  sodium  chloride  scarcely  corresponds 
to  physiological  peristalsis  or  increased  peri- 
stalsis after  purgatives  or  irritation  from  within 
of  the  mucous  membrane,  as  the  peristalsis  takes 
place  towards  the  pylorus,  and  is  very  inconstant 
in  amount.  He  therefore  irritated  the  bowel  by 
injecting  into  it  a  15  per  cent,  salt  solution, 
coloured  with  indigo-carmine.  The  rate  at  which 
this  solution  progressed  down  the  intestine  was 
observed  in  normal  animals,  and  was  found  to  be 
two  or  three  times  slower  after  opium  or  mor- 
phine, the  peristalsis  being  also  much  more 
gentle  and  regular  in  the  latter  case.  Even  after 
complete  isolation  of  a  portion  of  the  intestinal 
canal  from  its  mesenteric  nerves,  opium  gi-eatly 
diminishes  the  peristalsis.  Opium  given  sub- 
eutaneously acts  exactly  to  the  same  extent,  and 
no  better,  than  morphine  subeutaneously,  its 
activity  being  proportional  to  the  amount  of  mor- 
phine it  contains.  In  healthy  men  opium  by  the 
mouth  acts  somewhat  more  powerfully  on  the 
bowel  than  when  given  subeutaneously.  The 
reason,  probably,  is  that  the  morphine  is  only 
slowly  abstracted  from  the  opium,  and  thus  acts 
gently  along  the  whole  length  of  tlie  bowel ;  it  is 
not  so  quickly  absorbed  as  pure  morphine  is,  and 
in  consequence  does  not  produce  so  marked  a 
general  action.  In  diarrhcca,  opium /kt  os  is  the 
most  powerful— more  so  than  opium  extract  or 
morphine  subeutaneously,  or  morphine  by  the 
mouth.  In  slight  intestinal  pain  opium  by  the 
mouth  is  the  best  treatment,  as  we  get  the  desired 
analgesia  with  small  doses  and  without  consti- 
tutional effect,  the  local  action  on  the  bowel  being 
probably  sufficient  ;  in  very  severe  pain  hypo- 
dermic injection  of  morphine  is  most  edVctual. 
[The  author  does  not  discuss  diminution  of  in- 
testinal secretion  as  a  factor  in  the  astringent 
action  of  opium.] 

43:i>  Itelnllon  brtwrrn  Iodine  iinil  Solirjl. 

I>n.  ^\'.  WEiNTRAxn  {Berliner  klin.  Il'ochenschr., 
Jlaich  .'iOth,  18'.>1)  says  that  Kosenbach  and  Polil 
have  asserted  that  there  is  a  radical  difference 
between  the  action  of  iodine  and  that  of  salicyl, 
namely,  that  the  latter,  however  administered, 
permeates  all  tlie  juices  of  the  body,  whereas 
iodine,  given  by  the  moutli  in  the  usual  doses, 
only  passes  into  transudations,  never  into  normal 
or  inflamed  joints  or  exudations  in  cavities  (great 
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erous  spaces).  But  while  at  first  Rosenbach  dis- 
tinguished between  an  inflammatory  "  exudation  " 
and  a  passive  "  transudation,"  in  later  papers  lie 
has  denied  that  any  sliarp  distinction  can  be 
made,  because  no  exudation  can  occur  without 
some  accompanying  transudation.  Leuch  has  also 
published  eases  wliich  do  not  bear  out  Rosen- 
bach's  tlieory,  and  now  Dr.  Weintrand  brings  for- 
ward seventeen  cases  in  which  analyses  of  various 
fluids  of  tlie  body  were  made,  and  which  also 
contradict  that  tlieory.  These  cases  show,  in  fact, 
that  the  presumed  antagonism  does  not  exist, 
the  only  difference  between  tlie  two  drugs  (as  re- 
gards analysis  of  body  fluids)  is  that  iodine  is 
excreted  in  the  saliva  (probably  tlie  reason  of  its 
asserted  appearance  in  the  stomach  after  clysters 
or  external  application),  wliereas  salicylic  acid 
cannot  be  shown  to  be  present  in  the  stomach, 
even  when  large  quantities  have  been  injected 
per  rectum. 

i91i\  Action  ot  Aloiii. 

Professor  Meyer  lias  chemically  and  physiolo- 
gically examined  aloin  obtained  from  Barbadoes, 
Curai^oa,  and  Natal  aloes  (^Archiv.  f.  e.ipf.  Path., 
xxviii,  Heft  3  and  4,  1891).  Barbadoes  and 
Cura^oa  aloes  yield  an  identical  aloin,  tlie  former 
containing  about  10  per  cent.,  tlie  latter  about  IG 
per  cent.  It  has  the  formula  C,,jH.„0;,  is  in 
yellowish  white  acicular  crystals,  soluble  in  hot 
water  and  alcohol,  much  less  so  in  acetic  ether, 
and  only  in  traces  in  cliloroform,  ether,  and 
benzol.  Xatal  aloes  yield  about  14  per  cent,  of 
a  different  aloin,  liaving  the  formula  C,,H, ,.(),„, 
scarcely  soluble  even  in  hot  water,  soluble  "in  70 
parts  of  boiling  alcohol,  very  solulile  in  caustic 
soda,  from  which  it  is  precipitated  unchanged  liy 
acids.  In  experiments  on  animals  and  man  tlie 
aloin  was  given  per  us  and  subeutaiieously.  For 
subcutaneous  administration  a  solution  in  for- 
mamide  was  used — water  may  also  be  used  for 
Barbadoes  aloin,  but  tlie  solution  is  more  liable 
to  decompose ;  the  solution  has  a  neutral  re- 
action, and  after  injection  causes  burning  pain 
for  a  few  minutes  but  otherwise  has  no  evil 
effects.  Tli(^  aloin  can  be  detected  in  the  f;eces 
and  urine  by  tests  wliich  are  given  at  length  and 
whicli  are  extremely  delicate.  Tlie  experiments 
showed  that  aloin  from  Barbadoes  and  Cura(;oa 
aloes  acted  with  certainty  as  a  purgative,  whether 
given  by  the  mouth  or  subcutaneously.  The  dose 
in  both  eases  is  about  tlie  same,  which  is  ex- 
lained  by  the  fact  that  aloin,  wlien  given  hypo- 
ermically,  is  excreted  from  the  blood  cliietly 
into  the  bowel,  only  a  mere  trace  or  none  being 
found  in  the  urine.  In  man,  dogs,  and  cats  there 
is  no  albuminuria  after  subcutaneous  injection, 
bnt  in  rabbits— in  which  animals  aloes  iloes  not 
cause  purgation  suliciitaiicous  administration  is 
always  ftillowed  liy  inllaniniation  of  the  kidneys, 
alhumiiiuria,  and  death.  Its  purgative  action  is  as 
slow  when  it  is  given  liypoderniically  as  it  k  per  us. 
The  resin  left  after  extraction  of  the  aloin  from 
aloes  is  also  purgative.  Natal  aloin  was  active 
in  dogs  and  cats  only  after  very  large  doses  ;  but 
if  an  allcali  were  added  to  it— so  as  presumably 
to  decompose  it— its  activity  was  greatly  in- 
creased. By  subcutaneous  injection  it  was 
always  active.  In  man  on  an  ordinary  mixed 
diet,  given  alone  or  with  an  alltali,  it  had  very 
little  purgative  efl'ect,  but  in  man  fed  on  an 
exclusively  animal  diet  it  was  much  more  active. 
The  reason  probably  is  that  in  the  latter  case 
the  putrefactive  processes  in  the  intestine  are 
much   more  marked,  and   the   aloin    is-decom- 
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posed  into  a  more  active  substance.  All  the 
experiments  seem  to  point  to  the  conclusion  that 
aloin  itself  is  not  an  active  purgative,  but  that  it 
becomes  gradually  decomposed  in  the  intestine 
into  a  more  active  body,  and  hence  the  slowness 
of  its  action. 

<3>3>  The  Excretion  or  Iron  Snlts  nfter  Injccliou 
into  ihv  Blooil. 

Jacobi  has  furnished  {Archivf.  e.ipf.Pat/i.,  xxviii, 
Heft  3  and  4,  1891)  an  interesting  contribution  to 
our  knowledge  of  what  becomes  of  iron  salts 
after  injection  into  the  circulation  of  dogs  and 
rabbits.  He  used  a  doulile  salt  of  iron  which 
does  not  coagulate  albumin,  and  injected  solu- 
tions of  it  directly  into  the  vessels.  Hamburger 
had  previously  shown  that  after  giving  iron  salts 
to  dogs  by  the  mouth,  the  greater  part  of  the 
iron  can  be  recovered  from  the  fseces,  and  only 
the  merest  trace  is  excreted  in  the  urine.  From 
this  he  and  others  have  drawn  the  conclusion 
that  iron  salts  given  by  the  stomacli  are  not  ab- 
sorbed. Jacobi  remarks  on  this,  however,  that 
the  experiment  is  not  conclusive,  because  iron 
might  be  absorbed  from  the  intestine  into  the 
blood,  and  then  excreted  wliolly  into  tlie  intes- 
tine again,  and  need  not  therefore  be  excreted  by 
the  kidneys  except  very  partially.  He  finds,  in 
fact,  that  not  more  tlian  5  per  cent,  of  the  iron 
injected  into  the  blood  is  excreted  in  the  urine; 
lie  finds  also  that  only  about  from  G  to  15  per 
cent,  can  be  recovered  from  the  intestinal  con- 
tents and  walls,  of  which  only  about  H  to  2^  per 
cent,  is  found  actually  inside  the  intestine,  the 
rest  being  in  the  blood  vessels  and  in  the  wall  of 
the  intestinal  canal.  Excretion  of  iron  salts 
from  the  blood  into  the  intestine  is,  therefore, 
small  in  amount,  and  goes  on  slowly.  In  the 
bile  only  a  mere  trace  of  iron  is  excreted.  As  so 
little  iron,  therefore,  is  eliminated  by  the  intes- 
tine, and  the  merest  traces  by  the  liidneys  and 
liver,  Jacobi  is  of  opinion  tliat  Hamburger  was 
correct  in  concluding  that  only  a  very  small 
amount  of  iron  can  be  absorlied  by  the  bowel 
when  iron  salts  are  given  by  the  mouth.  Further, 
after  injecting  iron  salts  into  the  blood,  Jacobi 
found  tliat  the  iron  could  be  detected  in  the 
urine  only  for  two  or  three  hours  afterwards.  It 
must,  therefore,  be  stored  up  in  the  organism  ; 
and  as  the  result  of  further  experiments  on  rab- 
bits, he  found  that  after  injection  of  iron  salts 
into  a  vein,  about  10  per  cent,  of  the  iron  is  ex- 
creted by  the  bowel,  liver,  and  kidneys  together, 
about  t>0  per  cent,  is  deposited  in  the  liver,  and 
the  rest  is  deposited  in  the  spleen,  kidneys,  in- 
testinal walls,  and  other  organs.  It  is  all  re- 
moved from  the  blood  within  two  or  three  hours 
after  administration. 


<3;4»  Arllv<'    PrinclpU-s  of  Arnnllc   Itool. 

Messrs.  Richards  and  Rogers  have  conducted 
a  further  researcli  on  aconitiiie  (Chemist  (ind  Drur/- 
yi'ji^  February  7th  and  14th,  1891).  They  give  an 
improved  process  for  tlie  preparation  of  crystalline 
aconitine  from  the  root,  the  alkaloid  thus  ob- 
tained having  the  formula  C3.iHj,N,0,.^.  From 
tlieir  results  they  believe  that  there  are  two 
modifications  of  crystalline  aconitine,  which  they 
call  "alpha"  and  "beta"  respectively.  Both 
are  obtainable  in  crystals  of  the  same  form  and 
size,  and  both  have  the  same  chemical  formula, 
but  the  melting  point  of  a-aconitine  is  182°  to 
184°  C,  and  of  /3-aconitine  178°  to  180°  C,  wliile 
the  toxicity  of  a-aconitiue  is  only  one-sixth  that 
of    jB-aconitine.      The     amorphous    commercial 
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aconitine  is  mucli  less  active,  and  varies  greatly 
in  strength.  An  examination  of  difterent  roots 
showed  that  the  best  one  to  use  for  the  prejiara- 
tion  of  aconitine  is  that  of  the  fresh  aconituni 
napellus,  tlie  percentage  of  alkaloid  being  0.71 
per  cent. 

(37.1)  The  Dtatfuo!^tic  Value  of  Tuberculin  lu  luternal 
Tubei*cul«>siH* 

The  experience  gained  in  the  different  universi- 
ties of  Geimany  with  regard  to  the  diagnostic 
value  of  Kocli's  metliod  are  somewhat  varied  {Die 
Wirksamkeit  des  Kuch'schen  Heilmittels  etc).  Six 
of  the  professors  of  medicine — namely,  Leyden, 
Gerhai'dt,  Biermer,  Ebstein,  AVeber.  and  Quincke 
— ai'e  of  opinion  that  the  absence  or  presence  of 
reaction  after  the  use  of  tuberculin  must  not  be 
regarded  as  absolute  proof  of  tlie  absence  or  pres- 
ence of  tuberculous  disease  in  eacli  case.  Some  of 
them  record  cases  of  undoubted  tuberculous  dis- 
ease of  the  lungs,  in  whicli  the  bacilli  could  easily 
be  found  in  the  sputum,  but  in  which  neither  the 
large  nor  the  small  doses  of  the  fluid  produced 
any  evidence  of  reaction.  On  the  other  hand  are 
ranged  the  names  of  Schultze,  Liehtheim,  Tink- 
ler, Schreiber,  Rumpf,  and  Guttmann,  all  of 
whom  are  disposed  to  establish  the  method  as  an 
absolute  means  of  recognising  the  ])resence  of 
tuberculous  disease  in  internal  organs.  Even  the 
presence  of  sucli  cases  as  those  already  referred  to, 
where  other  evidences  proved  the  presence  of 
tuberculous  disease  without  any  doubt,  are  not  held 
to  shake  the  diagnostic  position  of  tubei'culin, 
even  tliough  no  reaction  follow  its  use,  as  the 
same  occasional  inertness  in  particularindividuals 
may  be  recognised  with  other  drugs  also.  It  is  in 
the  early  cases  of  phthisis  especially  tliat  its 
value  as  a  means  of  diagnosis  is  most  clearly 
shown,  since  it  is  capable  of  producing  reaction  in 
a  stage  of  the  disease  wliicli  may  not  liave  been 
sufficiently  advanced  to  give  rise  to  physical 
signs.  In  cases  of  external  tuberculosis  also, 
a  considerable  difference  of  opinion  is  to  be 
noted,  less  so,  however,  than  in  the  case  of  dis- 
ease of  internal  parts.  Hardeleben  and  Killiler 
of  Berlin  report  considerable  variations  in  tlie 
degree  of  reaction,  etc.,  and  are  ratlier  reserved  in 
their  verdict  as  to  the  diagnostic  value  of  the 
metliod.  Professor  von  Bergmann  praises  its 
utility  as  a  ready  means  of  distinguishing  be- 
tween tubercle,  syphilis,  and  carcinoma.  Pro- 
fessor Trendelenburg,  of  Bonn,  found  it  trust- 
worthy in  all  cases  except  those  of  tuberculous 
disease  of  the  testicle.  Mikulicz,  of  Breslau,  and 
von  Bramann,  of  Halle,  regard  the  presence  or 
absence  of  reaction  as  trustworthy;  whilst  others, 
such  as  KiMiig  and  llildebrand,  of  (iiittingen,  are 
of  oiiini<iu  that  such  reaction  may  occur  in  cases 
similar  in  clinical  appearance  to  tuliercle,  hut  in 
which  tubercle  jilays  no  part.  Von  Ksmareh,  of 
Kiel,  sjieaks  well  of  its  diagnostic  value  as  es])eci- 
ally  manifest  in  early  stages  of  tuberculous 
surgical  allections  where  the  diagnosis  is  most 
difficult  by  other  means.  Other  observers  record 
the  results  of  their  exi)erienee  to  much  the  same 
elicit,  some  laying  great  stress  upon  the  nuunu'r 
in  wliicli  attention  may  be  called  by  local  reaction 
to  unsuspectccl  centres  of  disease,  whilst  others 
have  reason  to  believe  that  such  forms  of  local  re- 
action are  sometimes  to  be  met  with  without 
actual  tuberculosis  of  the  part  affe<;ted. 


ffegen  Tuberculose)  in  cases  of  tuberculous  disease 
of  the  larynx,  as  a  result  of  the  injection  of 
Koch's  fluid,  present  almost  as  many  varieties  in 
ditferent  cases  as  do  the  evidences  of  the  system- 
atic reaction.  Fifteen  cases  are  reported  from 
Professor  B.  Frankel's  clinic  in  Berlin.  In  most 
of  these  a  greater  or  less  degree  of  redness 
and  swelling  of  the  larynx  was  produced,  but 
this  was  not  always  in  proportion  to  tlie  amount 
of  general  febrile  disturbance.  Tliis  oVjservation 
is  corroborated  by  evidence  from  the  reports  of 
Professors  Gerhardt,  AVeber,  Barth,  and  others. 
In  cases  where  no  evidence  of  tuberculous  dis- 
ease had  been  present  in  the  larynx  this  redness 
and  swelling  sometimes  appeared  after  injection, 
either  affecting  the  whole  organ  or  being  limited 
to  individual  parts,  and  especially  the  posterior 
wall  and  ai-ytenoid  cartilages.  Of  the  tissues 
already  reddened  and  swelled  by  the  existent  dis- 
ease, very  little  change  was  noted  in  the  simply 
(edematous  swellings,  but  in  the  parts  infiltrated 
with  tubei'culous  material  a  very  decided  swelling 
took  place,  which,  as  a  rule,  rose  and  fell  witli 
the  rise  and  fall  of  the  temperature,  shrinking 
after  each  tumefaction  to  a  somewhat  smaller 
size  than  before  and  never  causing  sufficient  nar- 
rowing of  the  glottis  to  give  rise  to  stridor  or 
dyspntea.  It  is  to  be  noted,  however,  that  Pro- 
fessor Friinkels  cases  were  treated  by  small 
doses,  very  cautiously  increased.  Some  of  the 
other  observers  expressly  state  that  they  have 
refrained  from  treating  cases  where  any  addi- 
tional swelling  might  cause  stenosis  of  the 
larynx,  but  in  one  such  ease  tracheotomy  had  to 
be  performed  "  as  a  prophylactic  measure."  With 
regard  to  ulceration,  most  observers  record  that 
the  ulcerated  surfaces  were,  as  a  rule,  at  first 
covered  with  a  greyish  layer,  liut  afterwards  be- 
came clean  and  healthy,  some  of  them  actually 
healing.  In  some  instances  ulcers  formed  where 
none  had  been  seen  before,  and  in  otlier  cases  dis- 
integration and  healingmight  be  seen  takingplace 
side  by  side.  Professor  Friinkel  describes  the 
changes  in  ulcers  as  similar  to  those  seen  after 
local  treatment  but  more  rapid  in  their  develop- 
ment. He  records  one  case  which  he  regards  as 
absolutely  cured  both  in  lung  and  larynx,  but 
none  of  the  other  physicians  or  surgeons  lay 
claim  to  more  than  the  production  of  temporary 
improvement.  As  to  the  after-ettects  in  the  infil- 
trated parts  there  is  considerable  dilference  of 
experience.  With  the  subsidence  of  the  swelling 
induced  by  the  treatment  a  certain  amount  of 
disintegration  has  been  observed,  small  sloughs 
forming  upon  the  surface,  leaving  granulating 
wounds  lieneath  which  sliowed  every  disposition 
to  heal.  Other  forms  of  infiltration  are  described 
which  become  smaller  without  any  breach  of  sur- 
face, whilst  a  third  variety  is  recorded  in  which 
the  suiierficial  covering  of  the  swelling  sloughed 
oil',  leaving  behind  it  small  masses  of  caseating 
cells,  which  were  subscciucntly  thrown  off  in 
their  turn.  In  some  of  the  cases  of  laryngeal 
disease  there  were  markeil  lesions  in  the  intes- 
tine also,  and,  in  a  few  instances,  the  treatment 
was  followed  liy  diminution  of  diarrlnoa.  In  one 
of  the  few  fatal  cases  it  was  found  (by  Professor 
KWinkel)  that  the  fluid  had  caused  necrosis  of 
the  tuberculous  tissue  without  annihilating  the 
Imcilli.  In  the  intestine  the  tissue  was  so  much 
destroyed  that  the  serous  membrane  was  laid 
bare. 


<3;o>  Kocli'ii  Treatuieul  lu  LnryuKcal   ItlHcuNe. 

The  changes  observed  by  the  German  laryngolo- 
gists   {Die  Wirkxnmkeit  (let  Eoch'wfitn  Heilmitteh 
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<337>  Hiphoii   Ikrainuue   In  TubercDlouH  Eniiiyeuia. 

A  PAPER  and  an  illustrative  ease  on  the  subject 
of  rapid  and  suocessful  healing  of  tuberculous  em- 
pyema were  brought  forward  by  Dr.  A.  Fraenkel 
at  the  recent  silting  of  the  Verein  fiir  Innere 
Medicin  (Deutsche  med.  Wuchenschrift.  No.  17, 
1891).  The  patient,  a  young  man,  aged  23,  suf- 
fered from  plithisis  of  the  right  ape.x,  with  slight 
signs  at  tlie  left  also.  Ellusiou  ensued  in  the 
right  pleura,  the  fluid  being  somewhat  blood- 
stained, and  containing  tubercle  bacilli.  No 
bacilli  could  at  that  time  be  found  in  the  sputum. 
The  pleuritic  liuid  became  purulent,  and  was  re- 
moved by  Riilau's  method  (a  long  indiarubber 
drainage  tube  passed  througli  the  cannula,  after 
withdrawal  of  tlie  trocar,  tlie  tube  being  made  to 
act  as  a  .siphon,  discharging  into  a  vessel  filled 
with  antiseptic  fluid),  .\fter  subsidence  of  the 
fever,  injections  of  Koch's  tuberculin  were  begun 
and  were  well  liorne.  In  twenty  days  the  secre- 
tion from  the  pleura  ceased,  and  a  few  days  later, 
after  withdrawal  of  the  tube,  the  Wdund  was  com- 
pletely licaled.  Tlic  i)atient  gained  two  stone  in 
weight,  and  is  at  j)reseut  doing  well,  altliougb 
tubercle  bacilli  are  now  present  in  the  sputum. 
Comparing  the  results  of  tins  case,  and  others 
similar  to  it,  with  such  experience  as  that  lately 
published  by  Professor  Konig  (see  Supplement. 
Marcli  21st,  I'^Ol),  Dr.  Fraenkel  expresses  asto- 
nishment at  the  strong  evidence  in  favour  of  the 
siphon  treatment.  He  believes  that  tuberculous 
empyema  will  soon  come  to  be  regarded  from  a 
new  standpoint,  and  that  the  good  results  which 
have  recently  been  obtained  by  operative  treat- 
ment in  the  case  of  tuberculous  peritonitis  may, 
perliaps,  lie  obtained  in  the  similar  allection  of 
the  pleura  wlu'ii  the  disease  in  the  lung  is  not  too 
far  advanced.  H(!  commends  tlie  siphon  method 
in  all  such  cases  except  where  the  pus  is  ofl'en- 
sive,  and  for  these  he  regards  free  evacuation 
through  a  wide  opeuing  as  the  most  satisfaetoiy 
treatment.  

<378>  The  Colli   Bntli  Trent;iieut  of  Typbold  Fever. 

In  the  Practitioner  (March,  1891),  Dr.  Hare,  of 
Brisbane,  rigorously  analyses  two  series  of  cases 
of  typhoid  lever— the  one  including  1,828  cases 
and  treated  expectantly,  the  other  comprising 
1,173  cases  and  treated  with  the  cold  bath.  Dr. 
Hare  deals  m  ist  efl'ectually  with  possible  objec- 


tions to  his  statistics.  He  shows  that  the  treat- 
ment has  no  effect  upon  tlie  occurrence  of  perfo- 
ration and  haemorrhage,  beyond  rendering  the 
latter  less  dangerous ;  that  the  death-rate  from 
exhaustion  and  from  pulmonary  and  cerebral 
causes  is  diminished,  especially  in  cases  of  early 
admission  ;  and  that  the  prognosis  becomes  even 
better  in  women,  since  they  are  less  liable  to  per- 
foration and  haemorrhage  than  men.  The  lethal 
influence  of  the  intestinal  lesion  is  lessened  under 
this  treatment,  by  moderating  the  diarrhwa  and 
by  sustaining  the  strength  of  the  patient.  Brand's 
rule  should  be  strictly  adhered  to,  namely,  a  cold 
bath  at  08"  F.  given  every  three  hours  (if  the  rectal 
temperature  reach  102.2°  F.),  and  lasting  about 
fifteen  minutes  -attention,  of  course,  being  paid  to 
certain  well-known  contra-indieations.  Dr.  Hare 
incidentally  remarks  that  quinine  is  of  much 
service  as  a  heart  stimulant  in  simple  pyrexial 
cardiac  failure.  The  author  concludes  by  saying 
that  hospital  mortality  may  be  greatly  reduced — 
upwards  of  .50  per  cent. — by  the  cold  bath  treat- 
ment, but  that  it  can  hardly  fall  below  5  per  cent., 
since  the  death-rate  from  perforation  and  hremor- 
rhage  amounts  fairly  constantly  to  4^  per  cent. 


SURGERY. 

<3;a>  lli'itiilts  or  ExelHlon  or  4iinneref«. 

Dn.  JrLi.iEN  (Anna/es  dps  Mnlndies  des  Organei 
Ginitii-urinaireit,  April,  1891,  p.  274)  records  the 
result  of  this  operation  in  eighteen  cases,  and 
contends  that  his  results  are  such  as  to  lead  him 
to  ciintinue  the  plan.  In  itself  tlie  operation  is 
simple  enough,  and  the  wound  usually  heals  by 
first  intention.  Only  on  four  occasions  in  his 
eighteen  ciises  has  the  induration  returned,  and 
ill  no  single  case  has  it  been  attended  with  ulcera- 
tion. In  two  eases  the  chancres  completely  re- 
appeared. In  a  consideral  lie  number  of  instances 
no  constitutional  symptoms  followed,  and  Dr. 
JuUien  considers  that  when  the  induration  is 
quite  recent,  and  when  there  is  no  affection  of 
th(>  glands  or  of  the  lymphatics,  the  opera- 
tion should  be  undertaken,  and  will  in  a  fair 
number  of  cases  yield  a  satisfactory  result. 


<380)  Primnry  Kesreclou  of  tiniiKrenuns  Intesllnr  In 
Herniotomy. 

In  the  BeitriU/e  :iir  klinischen  Chiruryie,  Bd.  7,  lift, 
i,  Dr.  F.  Kruinm,  of  Heidelberg,  discusses  the  in- 
dications and  contra-indieations  of  primary  re- 
section with  apposition  of  the  divided  portions  of 
intestine  by  circular  suture  in  cases  of  gangrenous 
hernia.  The  question  has  been  much  discussed 
since  the  adoption  of  antiseptic  methods  into 
practical  surgery,  and  with  many  German  sur- 
geons of  great  authority  it  is  still  a  disputed 
point  whether  such  treatment  lie  justifiable   or 
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not.  The  views  expressed  in  this  paper  are  based 
on  a  study  of  fifteen  cases  of  gangrenous  hernia, 
which  were  treated  in  Professor  Czerny's  clinic  in 
the  course  of  a  period  of  nearly  twelve  years.  In 
nine  of  these  cases  an  artificial  anus  was  estab- 
lislied,  and  in  four  tlie  gangrenous  intestine  was 
cut  away  and  the  divided  portions  of  tlie  intes- 
tinal canal  were  brought  together  by  circular 
TOWS  of  sutures.  Tlie  first  mentioned  plan  of 
treatment  resulted  in  complete  recoveiy  in  five 
cases,  and  was  attended  by  fatal  results  in  the 
other  four.  Of  the  cases  of  primary  resection, 
three  were  successful,  and  in  the  fourth  case 
deatli,  which  occurred  on  the  operating  table, 
was  due  to  asphyxia.  Dr.  Krumm  points  out 
that  the  surgeon,  in  dealing  with  gangrenous 
hernia,  has  to  decide  between  one  or  other  of 
these  two  operations.  Tlie  fact  that  in  fifteen 
cases  of  gangrene  of  intestine  in  connection  with 
strangulated  hernia  C'zerny,  who  is  an  advocate 
of  primaiy  resection  and  circular  suture,  had  re- 
course to  the  formation  of  artificial  anus  affords 
a  proof  that  in  many  instances  of  this  complica- 
tion there  can  be  no  room  for  choice  between  the 
two  methods.  The  latter  operation  alone  is  in- 
dicated under  the  following  circumstances :  Gan- 
grene involving  not  only  the  strangulated  intes- 
tine, but  also  the  sac  and  the  surrounding  struc- 
tures ;  when  the  patient  is  in  a  condition  of  ex- 
treme collapse ;  when  the  strangulation  has  been 
much  prolonged  and  has  caused  severe  symptoms 
and  a  large  accumulation  of  faecal  matter  in  the 
intestinal  canal.  AVith  regard  to  primary  resec- 
tion. Dr.  Krumm  holds  that  recourse  to  this 
method  is  justifiable  in  recent  cases  of  strangu- 
lated hernia,  especially  cases  of  so-called  elastic 
strangulation  of  intestine,  in  which  the  tendency 
to  gangrene  is  due  to  congestion  of  the  blood 
vessels  of  the  strangulated  loop,  and  not  to  ac- 
cumulation of  f;ecal  matter,  provided  also  the 
mesentery  be  not  too  much  and  too  extensively 
constricted.  Cases  of  faecal  strangulation  are  not 
altogether  excluded,  but  here,  it  is  held,  much 
judgment  is  required  and  a  careful  selection 
must  be  made.  In  such  cases  primary  resection  is 
not  to  be  taken  into  consideration  unless  the 
strangulation  has  been  of  brief  duration  and  the 
symptoms  of  intestinal  obstruction  are  not  very 
severe.  Exhaustion  and  collapse,  and  also  well- 
marked  symptoms  of  peritonitis,  are  decisive 
contra-indications  to  such  treatment.  It  is  also 
eontra-indicated  in  eases  of  advanced  phlegmon 
of  tlie  structures  surrounding  the  hernial  sac  and 
of  the  anterior  wall  of  the  abdomen.  In  such 
cases  an  artificial  anus  is  already  in  process  of 
development,  and  firm  adhesions  are  probably 
already  well  estaldished  between  the  intestine 
and  the  hernial  rings.  Moreover,  in  such  in- 
stances perfect  asepsis  cannot  be  attained.  On 
the  other  hand,  partial  gangrene  of  the  normal 
sac  is  not  a  contra-indication,  since  by  removal  of 
all  the  gangrenous  parts  and  by  energetic  disin- 
fection after  provisional  occlusion  of  the  abdo- 
minal cavity  a  fairly  aseptic  field  of  operation 
may  be  produced.  As  primai-y  section  demands, 
as  conditions  of  its  successful  performance,  not 
only  an  experienced  operator  but  also  skilled 
assistance  and  a  very  strict  attention  to  all  the 
details  of  the  antiseptic  method,  it  ought  as  a 
rule.  Dr.  Krumm  suggests,  to  be  restricted  to  hos- 
pital practice.  Notwithstanding  the  many  contra- 
indications which  are  carefully  and  candidly  dis- 
cussed in  this  paper,  there  stil!  exists.it  is  stated, 
n  certain  class  of  cases  of  gangrenous  hernia  in 
wliich  primary  resection  of  intestine  and  circular 


suture  may  be  regarded  as  the  proper  method  of 
treatment.  With  regard  to  the  comparative  mor- 
tality of  the  two  methods  of  dealing  with  gan- 
grenous hernia,  it  is  pointed  out  by  Dr.  Krumm 
that  the  most  recent  and  complete  statistics  show 
tliat  the  percentage  of  deaths  is  rather  smaller 
after  primary  resection  than  after  the  formation 
of  an  artificial  anus. 

<3SI)  Kxlirpatlon  ol  K}i>hllilic  Mricturp  of  (be 
Rectnm. 

M.  tJuENu  has  put  on  record  {Bulletin  de  la 
Societi  de  Chirurgle  de  Paris,  No.  3,  1891)  a  case  of 
very  tight  syphilitic  stricture  of  the  rectum  in  a 
woman  aged  36  years,  in  which  by  the  posterior 
median  incision  he  excised  the  lower  extremity  of 
the  gut,  together  with  the  surrounding  indurated 
tissues.  The  patient  made  a  good  recovery,  and 
when  last  seen — seven  months  from  the  date  of 
the  operation— was  quite  well,  and  presented  no 
signs  of  relapse.  Simple  dilatation  in  cases  of  old 
syphilitic  disease  of  the  rectum  Quenu  believes 
to  be  often  ineffectual,  usually  very  painful  in 
practice,  and  not  always  free  from  risk.  Posterior 
linear  rectotomy  sometimes  gives  better  results, 
but  is  merely  a  palliative  operation,  and  is  some- 
times followed  by  long-continued  and  exhausting 
suppuration.  It  is  held  that  if  this  form  of  disease 
of  the  rectum  does  not  yield  to  specific  medicinal 
treatment,  it  should  be  regarded  and  dealt  with 
as  a  new  growth.  If  the  stricture  involve  the 
lower  portion  of  the  rectum,  excision  should  be 
performed  by  the  perineum,  and  if  it  be  situated 
above  this  region,  the  sacral  method  advocated 
by  Kraske  would  be  indicated. 


(3K2»    The  Blond-clol  in  the  Trealmenl  of  Wonudn. 

De.  AV.  S.  Halsteap  {Johns  Hopkins  Hospital 
Reports,  vol.  ii.  No.  o,  March  1891),  after  briefly 
referring  to  the  views  and  principles  held  by 
past  and  present  authorities  on  the  healing  of 
wounds,  gives  a  short  account  of  a  number  of 
selected  cases  (\'-l)  which  have  passed  under  his 
care  during  the  last  eighteen  months,  and  wliic 
illustrate  in  the  main  the  method  now  adopted 
by  him  in  the  treatment  of  primary  and  second- 
ary wounds.  In  these  he  brings  out  pretty 
clearly  the  value  of  the  aseptic  blood-dot  in 
filling  up  gaps  of  small  and  large  size  in  primary 
wounds,  or,  in  case  of  abscess  cavities  of  long- 
standing; and  once  again  the  vascularisation 
and  organisation  of  the  aseptic  blood-clot  are 
deiniiii>itrated.  After  endeavouring  for  some 
time  to  jirocure  accurate  niipositioii  of  the  sur- 
faces of  a  wound  by  'Mpproximation  sutures, "and 
thus  (ililiterate  all  spaces  which  he  calls  "  dead" 
spac(>s.  he  came  to  the  conclusion  that  it  is 
almost  impossible  to  attain  this  with  any  degree 
of  ciTtainty  and,  what  is  more  important,  that  it 
is  uiint'cessary ;  for  such  spaces  become  filled 
with  blood-clot  which  undergoes  in  turn  the 
changes  of  vascularisation  and  organisation. 
Moreover,  such  "  dead  "  spaci'S,  whether  large 
or  small,  iii.Ty  well  be  left  to  become  filled  with 
blood  which,  indue  time,  under  antiseptic  pre- 
cautions becomes  completely  organised,  and  thus 
disappears  without  giving  rise  to  any  disturb- 
ance in  the  healing  process,  .\ccordiiigly,  he 
now  dispenses  with  the  use  of  the  drainage  tube 
in  any  slinjie  or  form,  and  obtains  equally  good 
results  bolli  in  jirimary  and  secuiidary  wounds. 
While  conducting  these  clinical  observations  he 
made  several  experiments  on  dogs  which  seem 
to  prove  that  the  staphylococcus  pyogenes,  when 
injected   in   the   form  of   virulent"  cultures,  pro- 
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duces  eitlier  in  the  peritoneal  cavity  or  in  the 
interior  of  muscle  nothing  more  than  a  passing 
congestion  accompanied  by  an  equally  transient 
tedcma  of  tlie  part  itself  and  the  surrounding 
tissues.  By  auotlier  series  of  culture  experiments, 
he  demonstrated  tliat  it  is  practically  impossible 
to  cleanse  tlie  skin  of  tlie  liands  of  tlie  operator 
or  tliat  of  tlie  part  to  be  operated  upon  with 
such  thoroughness  as  to  render  it  quite  free  of 
micro-organisms ;  and  lie  found  that  wounds 
liealed  primarily,  though  their  surfaces  or  those 
of  the  dressing  next  the  wound  were  contami- 
nated with  pyogenic  micro-organisms.  In  all 
wounds  ordinai'y  skin  sutures  are  replaced  liy 
"buried  skin  sutures,"  of  which  the  knot  only 
conies  away  ;  and  the  substance  used  for  such 
and  other  purposes  is  fine  sterilised  silk.  In 
conclusion,  he  gives  a  full  account  of  the  surgical 
technique  now  in  use  at  the  hospital. 


<3S3)  Oaiitraiilanir  in  Cancer  of  llic  WsoiiIiiiKUs. 

In  some  clinical  comments  on  five  original  re- 
coi'ds  of  gastrostomy  performed  in  cases  of  cancer 
of  the  resophagus  {Revue de  Chirurgie,  April,  1891), 
MM.  Terrier  and  Louis,  of  the  Hopital  Bichat, 
Paris,  advocate  this  plan  of  treatment,  the  fre- 
quently fatal  results  of  which,  it  is  held,  are  due 
more  to  the  enfeebled  condition  of  the  patient 
than  to  any  risks  attending  the  operation  itself. 
The  authors  consider  how  certain  inconvenienl 
results  which  have  been  observed  in  cases  of  re- 
covery may  be  prevented  by  improved  methods  of 
operating,  and  sum  up  their  views  in  the  follow- 
ing conclusions :— (1)  Gastrostomy  in  cases  of 
cancer  of  the  oesophagus  is  decidedly  a  justifiable 
palliative  operation,  and  ought  to  be  proposed  to 
the  patient ;  (2)  its  performance  is  very  simple, 
and  the  immediate  results  are  not  attended  with 
much  gravity  ;  ('6)  the  ulterior  evils  due  to  the 
presence  of  a  gastro-cutaneous  fistula  may  be 
avoided  by  opening  the  stomach  as  near  as  pos- 
sible to  the  superior  curvature,  by  making 
iinly  a  small  orifice,  and  by  dispensing  with  the 
subsequent  us<'  of  occluding  agents ;  (4)  then 
simple  dressings  only  will  be  needed,  and  these 
should  consist  of  inert  powders,  or  of  such  (car- 
lionate  of  magnesia,  for  instance)  as  are  capable 
of  neutralising  any  drops  of  gastric  fluid  that 
might  be  discharged  during  any  forcible  effort 
made  by  the  patient :  (.">)  the  results  of  gastros- 
tomy with  regard  to  the  survival  of  the  patient 
are  influenced  by  the  duration  of  the  disease  and 
the  extent  to  which  the  stomach  is  involved. 
Certainly  in  France  intervention,  as  a  rule,  is  too 
late,  and  the  chances  of  sundval  are  consequently 
much  diminished. 

<3S4>  Tr«>i>lilniuu  of  (lie  Spine  for  Frnclnre. 

Mil.  11.  X.  Knox  has  recently  reported  (G/aif/o/r 
.l/rr//crt/ /oKCHo/,  April,  1891)  a  case  in  which  he 
trephined  the  spine  for  fracture  and  dislocation 
in  the  ilorsal  region.  The  patient,  a  pitboy,  aged 
13,  was  admitted  into  the  Glasgow  Koyal  In- 
firmary with  a  severe  injury  to  the  back,  caused 
by  the  fall  of  a  shaft  cage.  There  was  much 
bruising  of  the  back,  and  an  abnormal  projection. 
due  to  backward  displacement  of  the  spine  of  the 
eleventh  dorsal  vertebra,  could  be  felt  at  the 
lower  part  of  the  back.  On  the  following  day 
there  was  complete  loss  of  power  and  sensation 
in  both  lower  limbs,  but  the  patient  had  control 
of  his  bladder.  The  spine  was  trephined  thirty- 
six  hours  after  the  receipt  of  the  injury.  The  tip 
of  the  tenth  spinous  process  was  found  to  be  de- 
tached.   The  body  of  the  eleventh  vertebra  was 


broken  across  in  a  direction  obliquely  downwards 
and  forwards  ;  the  upper  alveolar  processes  were 
also  fi-actured  and  displaced  behind  the  lower 
articular  processes  of  the  vertebra  above.  The 
lower  vertebra  was  displaced  backwards  fully 
three-fourths  of  an  inch,  and  its  spinous  process 
was  rotated  to  the  right  side.  The  laminre  of  the 
tenth  vei'tebra  were  sawn  through,  some  portions 
of  the  articular  processes  were  nipped  off,  and  the 
displaced  vertebra  was  then  pushed  back  into  its 
normal  position.  The  spinal  theca  was  not 
opened.  The  patient  made  satisfactory  but  very 
slow  progress  after  the  operation.  On  the  next 
day  sensation  was  found  to  be  perfect  in  both 
lower  limbs,  but  it  was  not  until  after  an  interval 
of  three  days  that  the  boy  was  able  to  move  his 
toes.  This  was  the  sole  movement  he  could  per- 
form for  nearly  two  months  after  the  operation. 
At  the  end  of  the  twelfth  month  he  could  stand 
erect  and  walk  a  few  steps  without  support.  The 
chief  dirticulty  in  standing  and  walking  was  due 
to  weakness  of  the  feet  and  limited  range  of 
movement  in  the  ankle  and  the  tarsal  joints. 
The  muscles  of  the  lower  extremity  had,  however, 
increased  in  size  and  acquired  much  strength  at 
the  time  of  the  preparation  of  this  report.  Mr. 
Knox  believes  that  before  long  tlie  training  of  the 
muscles  will  be  perfect,  and  that  the  patient  will 
have  normal  control  over  all  the  movements  of  the 
lower  extremities. 

<3H.~>>  Oitrration   for  Na»o*phar5naonl   Poljpl. 

B.iRArz  iCentralbl.f.  Chir.,  April  18tli,  1891)  de- 
scrilies  a  method  for  which  he  claims  the  follow- 
ing advantages,  namely,  that  it  avoids  much 
bleeding  and  enables  the  operator  to  get  the 
growth  completely  away.  The  plan  has,  as  he 
states,  been  employed  previously  by  others,  but 
h.as  not  met  with  the  general  acceptance  which  it 
deserves.  It  is  principally  applicable  to  those 
growths  which  cannot  be  removed  by  the  forceps 
through  the  nostril.  Chloroform  is  not  adminis- 
tered, but  the  part  all'ected,  together  with  the 
surface' of  the  lips  and  nose,  Avhich  has  to  be  in- 
cised, is  rendered  insensible  by  means  of  cocaine. 
-Vn  incision  is  made  through  the  lip  just  to  one 
side  of  the  middle  line,  and  the  incision  is  carried 
up  through  the  fleshy  part  of  the  nose  on  one 
side  of  the  septum  as  far  as  the  nasal  bones. 
Should  the  growth  be  very  large  the  nasal  bone 
may  be  cut  and  turned  aside,  along  with  the  flap 
of  skill,  to  the  corresponding  side  of  the  face. 
This  flap  is  grasped  by  an  assistant,  and  the 
nasal  ai:erture  enlarged  slightly  by  bone  forceps 
if  necessary,  though  it  is  very  rarely  needful  to 
do  so.  One  finger  can  then  lie  introduced  into 
the  nostril  and  another  behind  the  soft  palate, 
and  the  polypi  enucleated  with'the  finger  nail. 
In  children  an  antcsthetic  must  be  employed. 
Baracz  states  that  the  whole  nasal  cavity,  as  far  as 
the  base  of  the  skull,  can  thus  be  got  at.  If  the 
cavity  is  well  irrigated  out  aftenvards  the  bleed- 
ing is  not  great.  The  edges  of  the  wound  are 
then  accurately  adjusted,  and  only  a  linear  scar 
remains.  Baracz  claims  that  by  this  compara- 
tively simple  incision  quite  as  much  can  be 
ert'ected  as  by  the  larger-planned  operations  of 
Langenbeck  and  others. 


«3««> 


EnteroiTlinphr  for  loc.ilised  TuliereiUoa* 
Disease  of  tlie  iHni.ill  Intestine, 

Pr.  Frank  {Priiger.  med.  Wnchenschrift,  1890, 
Xo.  23)  describes  the  case  of  a  woman,  aged  26, 
with  consolidation  at  the  apex  of  one  lung.  Two 
years  previously  she  had  aborted,  and  since  then 
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she  had  suffered  from  feverish  attacks,  leueorrhcea, 
hypogastric  pain,  nausea,  and  diarrluea.  Abdomi- 
nal section  was  undertalcen  for  double  salpingitis 
and  (iophoritis.  Tuberous  projections  were 
noticed  on  the  surface  of  the  ileum  a  liand's 
breadth  above  the  ileo-c<ecal  valve  and  some  7 
inches  higher.  Elsewhere,  after  careful  search, 
the  intestine  was  found  to  be  free  from  tubercle. 
Resection  was  therefore  undertaken.  No  less 
than  29j  inches  (75  centimetres)  of  ileum  were  re- 
moved, including  a  mass  of  caseous  lymphatics. 
Gussenbauer's  clamps  and  Lembert's  sutures 
were  employed.  The  tuberous  masses  proved  to 
be  tuberculous  formations,  corresponding  to  ulcers 
on  the  mucous  membrane.  Incipient  stricture  of 
the  bowel  was  detected,  though  there  had  been 
no  clinical  symptoms.  Only  five  previous  cases 
of  resection  of  intestine  for  tuberculosis  have 
been  recorded.  Ten  months  after  the  operation 
this  patient  was  in  excellent  health. 


MIDWIFERY   AND    DISEASES   OF  WOMEN. 

(381)   r.iplllouin  of  the   F.-tlloplaii   Tubr. 

Dr.  Doleris  {Bull,  de  la  Sor.  Ohstet.  ef  Gynec.  de 
Paris,  January,  1891)  relates  a  case  where  this 
condition  coexisted  with  hydrops  tubse  profiuens. 
The  patient  was  a  singer,  aged  28,  of  rather  ir- 
regular habits.  She  had  been  subject  to  leueor- 
rhcea, and  in  March,  1888,  fell  from  a  height  on 
her  left  hip  during  a  period.  Symptoms  of  peri- 
tonitis followed  for  a  few  days.  Two  months 
later  she  was  in  Paris,  where  she  gave  way  to  ex- 
cessive sexual  indulgence.  A  quantity  of  sero- 
sanguineous  fluid  escaped  suddenly  when  she 
was  straining  at  stool.  In  the  course  of  the  next 
week  several  quarts  of  the  fluid  escaped.  The 
discharge  ceased  during  the  next  period,  and 
tlien  recommenced.  A  tumour  of  the  size  of  an 
egg  lay  to  the  right  of  the  cervix,  extending 
downwards  into  Douglas's  pouch.  On  the  left 
side  was  a  much  larger  swelling.  Fungosities 
were  scraped  away  from  the  uterine  walls  by  the 
curette  in  June,  1888.  Parametritis  on  the  left 
side  followed.  In  September  almost  continuous 
hydrops  tuba?  set  in.  The  fluid  was  no  longer 
sanious,  as  before  the  scraping,  but  pale  yellow 
and  syrupy.  A  sudden  movement,  as  when 
rising  or  sitting,  caused  a  Hood  of  the  fluid  to 
escape  and  soil  the  clothes.  Between  the  inter- 
vals of  these  watery  floodings  there  was  a  regular 
oozing,  about  a  wineglassful  escaping  daily  in 
this  fashion.  The  fluid  stiffened  linen  like 
starch.  On  .Inly  2nd,  18811,  M.  Doh'ris  operated. 
Both  appendages  were  removed.  The  left  con- 
sisted of  tube  and  ovary,  both  cystic  from  chronic 
inflammatory  changes,  and  universally  adherent. 
The  right  tulie  formed  a  cyst  of  the  size  of  a  small 
nutmeg,  and  its  outer  surface  was  pearly  white. 
It  contained  a  pale  yellow  syrupy  fluid,  like  that 
which  had  so  freely  discharged  from  the  vagina. 
Tliere  was  no  free  fluid  in  the  peritoneum.  Great 
masses  of  ))apillomatous  grciwths  sprang  from 
the  inner  wall  of  the  cystic  right  tulie.  The  pa- 
tient was  able  to  get  up  five  weeks  afterwards, 
and,  a  week  later,  left  Paris  for  the  South  of 
France.  ]\I.  Dcjh'ris  believes  that  this  is  the  first 
case  of  ])apill()mai>f  the  tube  which  haslieen  noted 
in  France.  The  uterine  end  of  the  tubal  canal  was 
very  narrow,  but  M.  Doleris  explained  that  by 
physical  laws  the  fluid  could  easily  have  issued 
from  it  in  great  quantities,  under  favourable  con- 
ditions. Tlie  papillomatous  growths  may  have 
been  iilentieal  with  tlie  caulillower  masses  seen 


on  the  vulva  in  cases  of  chronic  venereal  dis- 
charges, but  there  was  no  absolute  evidence  that 
the  growths  were  either  venereal  or  malignant. 

(388)    The  Inllaenee  of  Stays  on  the  Abdominal 
Viscera. 

At  a  meeting  of  the  Dresden  Gynfecological 
Society  in  Januaiy,  1891,  Dr.  Meinert  read  a  paper 
embodying  the  results  of  &'i  post-mortem  examina- 
tions of  patients  in  whom  the  thorax  was  com- 
pressed by  stays.  The  normal  relations  were  invaria- 
bly disturbed.  The  liver  and  stomach  were  usually 
pushed  downwards,  more  rarely  upwards,  and  in 
the  majority  of  cases  enlarged.  The  stomach 
mostly  lay  with  its  long  axis  vertical,  and  often 
fitted  into  a  corresponding  depression  on  the 
surface  of  the  liver.  Depression  of  the  great  in- 
testine was  almost  constant,  the  hepatic  flexure 
being  most  involved.  The  transverse  colon  was 
often  distorted  in  the  most  remarkable  manner, 
hanging  down  in  some  cases  so  that  its  middle 
part  almost  reached  the  pelvic  cavity.  In  these 
displacements  the  stomach  liad,  as  a  fixed  point, 
its  cardiac  end,  the  large  intestine  its  splenic 
flexure.  Eciually  precise  determination  of  the 
displacements  of  the  female  organs  was  not  pos- 
sible, owing  to  senile  changes  in  many  of  the 
bodies.  The  right  kidney  was  frequently  movable, 
as  many  recent  authors  have  already  noted.  Dr. 
Meinert  believes  that,  in  living  women,  retro- 
flexion is  the  most  frequent  displacement  of  the 
uterus.  A  ease  of  nephrorrhaphy  for  floating 
kidney  was  also  noted ;  three-quarters  of  a  year 
after  the  operation  the  kidney  again  became  dis- 
placed. Bergmann  has  observed  similar  failures ; 
it  is  certain  that  women  who  have  undergone 
nephrorrhaphy  should  not  wear  stays.  The 
median  displacement  of  the  stomach  and  the 
pushing  down  of  the  colon  was  best  diagnosed  dur- 
ing life  by  forcing  air  into  those  parts  of  the  ali- 
mentary canal.  The  displacement  and  distension 
were  to  be  remedied  by  small  meals,  taken  fre- 
quently, and  by  avoiding  fluids  in  bulk  which  in- 
jured the  stomach.  The  diet  must  be  substantial 
and  of  a  nature  to  stimulate  jieristalsis  ;  hence  a 
kind  of  whole-meal  liread  was  recommended.  In- 
deed, I>r.  Meinert  advocated  the  swallowing  of 
small  ((uantities  of  sand  for  "  internal  massage  " 
of  the  stomach.  External  massage  was  good, 
especially  on  a  full  stomach.  It  maybe  remem- 
bered that  at  the  International  Medical  Congress, 
London  meeting,  1881,  there  was  some  discussion 
as  to  whether  the  long  axis  of  the  stomach  was 
not  normally  vertical.  Dr.  Leopold  stated,  in 
reply  to  Dr.  Jieinert.that  he  had  seen  the  stomach 
so  placed  in  cases  where  there  was  no  constric- 
tion of  the  tliorax  from  stays.  Some  of  the 
clianges  in  the  hollow  viscera  might  be  due  to 
defective  nutrition. 


(389)  Narromti  of  (he  (ervlY    I'teri. 

Dn.  Ki.EiNSCHMiiiT  (Ari/iic  f.  (ii/mik..  vol.  xxxix. 
Part  1,  18tK>)  has  collected  the  "recorde(l  cases  of 
primary  sarcoma  of  the  cer\ix.  and  adiled  an  un- 
published ease,  from  Professor  Winckel's  prac- 
tice. The  tumour  grew  from  the  posterior  lip  of 
the  cervix  and  adjacent  part  of  the  posterior 
vaginal  fornix.  It  was  lobulated,  soft,  and  very 
easily  broke  down  when  touched.  In  structure, 
it  was  a  spindle-celled  sarcoma.  The  tumour  was 
tliree  times  removed  by  oiieration.  After  tlie 
first,  the  patient  remained  in  good  local  and 
general  health  for  a  year ;  within  that  space  of 
time  she  b<(aine  pregnant,  and  was  delivered  at 
term  without  insliuments.    At  length  the  growth 
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returned,  but  after  the  second  operation  recur- 
rence took  place  at  tlie  end  of  two  months.  Total 
extirpation  of  the  uterus  was  out  of  the  question, 
as  tliere  was  a  liard  deposit  in  the  left  parame- 
trium. At  each  operation,  the  tumour  was  simply 
removed  by  tlie  Ivnife,  tlie  wounded  surface  being 
scraped  witli  tlie  sliarp  spoon  and  burned  with 
tlie  tliermo-cauteiy.  In  liitlierto  published  cases, 
as  in  Winckel's,  recurrence  usually  took  place  at 
the  site  of  tlie  primary  growth.  Metastiitic  de- 
posits were  frequently  detected.  Tlie  prognosis 
is  highly  unfavourable,  relatively  as  well  as 
generally ;  in  sliort,  sarcoma  of  tlie  cer\ix  is 
quite  as  bad  as  the  more  frequent  malignant  dis- 
ease of  that  part— carcinoma. 


<3dl>)   H%:ui>rrli:txe  in  Pre^tiancy  and  Artifleial 
Abortion* 

Db.  GiLiFE  iCentralbl.f.  Gi/mik..  April  lltli,  1801) 
criticises,  to  a  certain  extent.  Professor  Scliroder's 
doctrine  tliat  in  hicniorrliages  during  pregnancy 
artificial  abortion  should  never  be  induced,  as 
even  if  tlie  Ijleeding  does  not  cease  of  itself  it  is 
easily  controlled  and  not  dangerous,  wliilst  when 
it  becomes  excessive  abortion  is  certain  to  follow, 
and  tlien  tlie  hiomorrhage  will  stop.  Dr.  Griife 
notes  that  bleeding  often  entails  severe  chronic 
ana'niia,  which  renders  the  patient  quite  unfit  to 
face  the  dangers  of  labour,  especially  post-part  am 
lia;morrhage,  and  is  itself  hard  to  cure  long  after 
all  loss  of  blood  ceases.  Experience  further 
shows  that  spontaneous  abortion  is  not  always 
the  rule  in  these  cases,  even  after  death  of  the 
fcetus.  Dr.  (.iriife  therefore  considers  that  abor- 
tion ought  to  be  induced  in  cases  of  haemorrhage 
during  pregnancy,  whenever  the  loss  of  blood  is 
constant  or  at  very  short  intervals,  so  that,  at 
least,  a  troublesome  condition  of  clironic  aniemia 
is  to  be  feared.  The  same  course  is  yet  more 
justifiable  when  tlie  fcL'tus  has  already  died,  the 
hfemorrhage  continuing  without  any  symptom  of 
spontaneous  abortion.  Dr.  (iriife  uses  laminaria 
for  the  purpose  of  dilating  the  OS  and  inducing 
abortion  in  these  cases. 

(391>  Dormolil  CyHt   In   Breast    or  an   Oltl   IVonian. 

Dr.  K.  llEnnMAXN  (Prai/er  med.  Wochenschrift, 
1890,  No.  -14)  brought  an  example  of  this  very 
rare  comlition  before  a  society  at  Prague  last 
autumn.  The  cyst  was  spherical,  "  bigger  than 
a  man's  tist,"  and  situated  in  the  lower  half  of 
the  right  breast.  A  small  circular  ulceration  on 
its  surface  had  perforated  its  wall,  and  on  pres- 
sure (after  the  patient's  death)  a  dry,  yellowish, 
friable  substance  escaped  from  the  interior, 
mixed  with  a  large  number  of  pieces  of  a  tissue 
resembling  epidermis.  The  patient,  whose  age  was 
66,liad  died  of  pulmonary  emphysema:  the  tumour 
had  apparently  given  !ier  but  little  inconveni- 
ence. No  accurate  history  as  to  how  long  the 
cyst  had  existed  or  when  the  ulcer  had  developed 
could  be  procured.  Dr.  Ili'iniiann  believed  that 
a  cyst  of  this  kind  in  the  lireast  was  developed 
by  an  involution  of  the  ectoderm.  In  the  dis- 
cussion on  this  specimen  Professor  Gussenbauer 
stated  that  lie  had  already  seen  sevei-al  similar 
cases.  He  did  not  believe  that  their  primary 
seat  was  the  mammary  gland  at  all ;  they  arose 
in  tlie  subcutaneous  t'onnective  tissue  and  in- 
vaded the  glandular  tissue.  Albers  has 
described  a  dermoid  cyst  of  the  breast  contain- 
ing hair;  but,  according  to  S.  'W.  Gross,  certain 
supposed  dermoid  or  sebaceous  cysts  spoken  of 
by  various  writers  were  probably  inspissated 
lacteal  cysts. 


DISEASES   OF  CHILDREN. 

«39S)  Polypoid  Grnnaloma  of  llic  Tracliea  after 
Traclieotoiuy. 

In'  the  Revue  Medicale  de  la  Suisse  Romande 
(March,  1891)  Dr.  Revilliod  records  a  case  of 
polypoid  granuloma  of  the  trachea,  secondary  to 
tracheotomy  for  croup,  necessitating  a  second 
operation.  The  patient,  a  boy  aged  '2h  years,  was 
tracheotomised  on  account  of  dyspiiwa,  due  to 
false  membrane,  complete  relief  being  afforded. 
The  boy  made  a  good  recovery.  The  tube  was 
permanently  removed  on  the  seventh  day  after 
operation,  and  the  child  was  shortly  afterwards 
sent  home  with  nothing  but  a  slight  superficial 
point  of  the  extei'iial  wound  uncicatrised.  He 
remained  quite  well  for  some  weeks,  then  slight 
dyspnoea  began  to  be  experienced ;  this  gradu- 
ally increased,  notwithstanding  the  treatment 
adopted  in  the  hospital  after  his  readmission, 
and  becoming  urgent  a  second  tracheotomy  had 
to  be  performed  about  two  months  after  the  first 
one.  A  polypus  with  a  long  thin  pedicle  was 
found  at  the  upper  angle  of  the  incision;  it  was 
as  large  as  a  medium  sized  pea,  and  was  removed 
by  means  of  a  curette.  The  tub(>  was  worn  for 
three  days,  was  removed  without  difficulty,  and 
the  child  was  discharged  quite  cure<l  in  a  month. 
In  I'ommenting  on  the  case,  the  author  specially 
refers  to  the  absence  of  all  complications  or  difti- 
culties,  it  having  been  asserted  by  some  ^vl■iters 
that  such  granulomata  are  due  to  some  fault  or 
other  in  the  operative  procedures.  In  this 
instance,  however,  neither  the  multiplicity  of  the 
tracheal  incisions,  nor  their  defective  position, 
nor  their  exaggerated  length,  nor  incision 
into  the  cricoid  could  be  blamed  ;  for  the  opera- 
lion  was  simpli>  and  easy.  Nor  could  a  prolonged 
need  of  the  cannula  be  lilamed,  for  this  was  re- 
moved on  the  seventh  day.  The  first  operation 
was  done  without  chloroform.  Chloroform  was 
given  at  the  second  one,  and  the  child  nearly 
(lied.  Some  doubt  is  expressed  as  to  whether  the 
ihloroform  was  at  fault,  or  whether  the  p(dypus 
bad  accidentally  got  into  the  larynx  and  so 
occluded  it.  Dr.  Kevilliod  condemns  the  use  of 
I'hioroform  in  tracheotomy,  notwithstanding  that 
the  weight  of  cited  evidence  is  strongly  against 
him.  His  own  experience  amounts  to  110  opera- 
tions ;  "lie  has  never  repented  leaving  it  aside, 
but  has  rarely  adopted  it  without  inconveni- 
ence." He  briefly  refers  to  the  histcdogical  cha- 
racters !of  the  growth—''  a  voluminous  granula- 
tion extremely  vascular."  Bibliographical  refer- 
ences to  similar  cases  are  appended. 


PHARMACOLOGY  AND  THERAPEUTICS. 


(3A3»    X    \en    Antiiiyretic  and  Antirlieuiualic. 

Dn.  Hkhtki.  {Deuf.  med.  Wochensckr.,  April  9th, 
1S91)  di'scribes  observations  made  in  (ierhardt's 
clinic  with  a  new  antipyretic.  The  substance  is 
named  hydrochlorate  of  phenocoll.  It  is  closely 
allied  chemically  to  phenacetin 

V'-«"'<NH(C,H30)> 
and  is  phenacetin  in  which  "one  of  the  hydrogen 
atoms  has  been  replaced  by  amidogen  (NH,),  its 
formula  being 

(C,H,  <Nrf(aH,O.NH,))- 
Hydrochlorate  of  phenocoll  is  a  white  powder  in 
small  ci-ystals,  with  a  bitter  taste,  and  soluble  in 
about  sixteen  parts  of  waterat  62° F.,  the  base  being 
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precipitated  by  the  addition  of  alkalies.     Aecord- 

iii},'  to  Kobei-t  it  is  not  poisonous  to  animals,  and 
lias  no  deleterious  efleets  on  the  blood,  while  von 
:\Iering  found  that  ■22  grains  produeed  no  sym- 
ptoms in  a   rabbit,  and   tliat   in   pneumonia  and 
typlius   15  grains  acted  as   a  trustworthy  anti- 
p'yretie,  reducing  temperature  about   20°  C,  and 
never  causing  collapse  or  cyanosis.     Tlie  amount 
of  sweating  was   about   the   same   as   after  large 
doses   of  antipyrin.     Of  phenocoll,  a  dose   of  15 
grains  equals   in   its   antipyretic  action  L'.3  to  30 
grains  of  antipyrin,  and  12  to  15  grains  of  phenace- 
tin.    Doses  of  7  to  15  grains  acted  well  as  an  anti- 
neuralgic.     Hertel  gave    it  in   doses  of  7  to  15 
grains  in  cases  of  phthisis  and  rlieumatism.    The 
following    is    a     summary    of    his    results :     In 
plithisis,  single  doses  of  7  grains  lower  the  tem- 
perature about  A°  C.  for  a  short  time.     Doses  of  7 
grains  given  hourly  for  three  hours  reduce  the 
temperature  about  1°  C,  but  not  witli  certainty  : 
tlie  reduction  lasts   only  a  short   time.     Doses  of 
15  grains  cause  reduction   of  temperature,  1°  to 
1J°  C.  in  a  few  hours,   tlie  reduction   generally 
lasting  about  two  liours.      Seventy-live    grains 
given  during  twenty-four  liours  generally  Iteep 
the  temperature  normal.     Tlie  subsequent  rise  of 
temperature   is   regular,  and   unaccompanied  by 
rigors  or    sweating.     In  acute   rheumatisni    the 
same  dose  Iceeps  the  patient  free  from  pain,  but 
scarcely   reduces    the  temperature,   which    only 
falls  wiien  the  joint  afleetions   improve.     It  has 
no  effect  in  gonorrlireal  rheumatism.     Tlie  urine 
after  about  75  grains  have  been  talcen,  becomes 
brownish  red  or  dark  brown  in  colour,  becoming 
deeper  coloured  on  exposure  to  the  air.     On  add- 
ing solution  of  pcrchloride  of  iron,  a  dark  colour 
is    produced,   which    clears  up    somewhat  with 
strong  sulphuric  acid,  but  does  not  disappear  en- 
tirely, and  by  transmitted  light  shows  a  peculiar 
greenish    colour.      Phenocoll    is    excreted    very 
quickly,  as  this  reaction  is  not  obtained  for  more 
than  about  twelve  hours  after  the  last  dose.     No 
disturbance  of  the  heart,   respiration,  or  diges- 
tion was  ever  observed.     It  should  not  be  kept  in 
watery  solution,  as  it  decomposes  slowly.    Hertel 
states   that  he  was  very  favourably    impressed 
with  the  general  results   of  its  use,  and  advises 
further  observations. 


(.tOI)  Ti'i-atmrul    of  l>lilliisi'<   by    Vrllliclal    Alliio- 
spliort's   iiiiilor   ProHslire. 

A  FAIRER  by  M.  (Tcrmaiii  See  on  the  subject  of  the 
treatment  of  phthisis  by  continued  inhalation  of 
medicated  air  under  pi'essure,  appears  in  the 
Bulletin  tie  rAoaiUmie  de  Medecine,  No.  15,  1891. 
The  drugs  usi'd  were  creasote  and  eucalyptol, 
their  origin  and  action  being  fully  referred  to  in 
the  paper.  The  patients  were  j)laced  in  a  closed 
chamber  into  which  air  was  forced  to  an  in- 
creased pressure  of  about  half  an  atmosphere, 
after  passing  througli  a  solution  of  the  drugs. 
The  pressure  was  increased  gradually,  and  the 
sittings  were  prolonged  to  two.  three,  or  more 
hours  according  to  tlie  patient's  feelings.  They 
took  place  every  day,  and  the  etlect  upon  the 
general  health  was  beneficial  rather  than  the  re- 
verse, wliilst  a  very  marked  improvement  was 
noted  in  tlie  symptoms  of  the  disease.  Cases  of 
plithisis  in  early  as  ivell  as  advanced  stages  were 
treated  witli  satisfactory  results.  In  two  cases  of 
f<etid  broncliorrluea  of  two  years'  duration,  a 
complete  recovery  was  brought  about  in  the 
course  of  live  weeks.  M.  Germain  See  claims  for 
tliis  method  of  prolonged  inhalation  under  pres- 
sure that  the  actual  absorption  of  the  antiseptic 


drug  is    more  complete,   and  approaches    more 

nearly  to  the  point  at  which  it  is  assumed  that 
morbific  organisms  may  be  annihilated.  It  is 
harmless  in  itself,  and  gives  rise  to  no  unpleasant 
consequences  sucli  as  may  follow  the  continued 
introduction  of  creasote  subcutaneously  or  by 
the  stomacli.  Inhalation  of  creasote  vapour  at 
ordinary  atmospheric  pressure  has  long  since 
been  proved  to  be  insufficient  for  the  purpose  of 
checking  the  progress  of  tubercle.  Improvement 
of  appetite,  gain  of  weight,  diminution  of  Cough 
and  expectoration,  and  subsidence  of  fever  would 
appear  to  be  the  most  striking  of  the  changes 
brought  about  by  the  treatment. 

(3n.*»>  Abi^orpflon  anil  Dlslribolion  of  C'blororomi 
In   the   Body. 

Pour,  {Archivfiir  e.ipt.  Path.,  xxviii,  Heft  3  and  4, 
1891)  discusses  in  a  short  introduction  to  his 
paper  tlie  various  views  which  have  been  held 
as  to  the  mode  of  action  of  chloroform  and  other 
anicsthetics.  He  then  describes  at  length  his 
method  of  estimating  chloroform  quantitatively 
in  animal  fluids.  A  current  of  air  is  passed 
through  the  mixture  for  many  hours  ;  it  takes 
up  the  chloroform,  and  the  mixture  of  air  and 
chloroform  being  led  through  a  heated  tube  filled 
witli  pure  magnesia,  the  chloroform  is  decom- 
posed and  can  be  estimated  quantitatively  by 
the  amount  of  chlorine  which  it  yields  to  the 
magnesia.  Preliminary  experiments  with  known 
quantities  of  chloroform  convinced  him  that  the 
metliod  gives  almost  absolutely  exact  results. 
The  experiments  were  made  on  dogs  deeply 
under  the  influence  of  chloroform.  In  the  blood 
drawn  from  such  an  animal  tliere  was  got  from 
0.01  to  O.OG  per  cent,  chloroform,  the  average 
amount  being  0.035  per  cent.,  being  much  less 
tlian  the  solvent  power  of  blood  for  chloroform. 
The  latter  must  therefore  be  present  in  chemical 
combination.  The  red  corpuscles  contained  about 
two  and  a  lialf  times  more  than  tlie  serum.  The 
greater  part  of  the  chloroform  is  therefore  com- 
bined with  the  red  corpuscles.  Further  experi- 
ments showed  that  it  is  not  combined  with  the 
Inemoglobiu,  but  with  the  lecithin  and  cholesterin 
of  the  corpuscles.  Pohl  thinks  tliese  bodies  have 
an  attraction  for  chloroform,  as  they  are  readily 
soluble  in  it.  The  combination  is  a  loose  one. 
Tlie  amount  of  chloroform  in  the  brain,  liver, 
urine,  and  fat  relatively  to  the  amount  in  the 
blood  was  also  estimated.  In  a  dog  in  which  the 
blood  contained  0.015  per  cent.,  the  brain  (after 
death  by  bleeding)  contained  0.0418  per  cent. 
Polil  tliinks  the  chloroform  is  retained  l>y  the 
cholesterin,  lecitliin,  cerebrin,  and  otlier  sub- 
stances very  soluble  in  chloroform.  In  another 
dog  where  the  blood  contained  0.0(12  per  cent., 
the  liver  contained  0.044  per  cent.  Only  traces 
were  got  in  the  urine.  Tlie  fat  contained  less 
chloroform  than  the  blood,  but  the  author 
attributes  this  to  its  very  small  blood  sunply. 
The  organs  rich  in  substances  which  are  soluble 
in  chloroform  seem  to  take  it  up  in  relatively 
large  amount  and  quickly.  After  cessation  of 
administration  the  blood  reabsorbs  it  again  and 
it  is  excreted  by  the  lungs,  the  excretion  going 
on  for  forty  minutes  at  least.  Pohl  thinks 
that  the  solvent  action  of  chloroform  on  certain 
constituents  of  the  brain  substance  does  not 
necessarily  explain  its  narcotic  action,  as  bro- 
mides and  certain  alkaloids  also  induce  narcosis, 
and  for  these  it  lias  never  been  shown  tliat  they 
exert  any  solvent  efl'ect.  Claude  Bernard  and 
Binz  have  supported  the  theory  that  a  slight 
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degree  of  coagulation  of  the  brain  substance  is 
produced  ;  but  this  has  never  been  demonstrated, 
althougli  it  is  not  outside  tlie  bounds  of  proba- 
bility. In  cases  wliere  deatli  occurred  tlie  amount 
of  cliloruform  in  the  blood  was  only  very  slightl)- 
higlier  than  in  the  others.  The  danger  is  all  the 
greater,  as  tlie  blood  is  never  saturated  and  can 
readily  take  up  more  chloroform. 


(3f>fi>    lodoroini  In  tlie  Treatment  of  Iturns. 

KoTTKXBEiiG  ( Therap.  Monntshefte,  March,  1891) 
advocates  the  following  method  of  treating 
burns.  He  is  surgeon  to  large  ironworks,  and 
sees  many  cases  of  all  degrees  of  severity.  The 
blisters,  if  present,  are  prick(Ml,  and  a  silk  thread 
soaked  in  corrosive  sublimate  solution  run 
through  them,  and  allowed  to  remain.  The 
whole  surface,  no  matter  what  the  degree  of  burn- 
ing, is  coated  tlioroughly  with  a  thick  layer  of 
vaseline  containing  10  per  cent,  iodoform,  and 
then  covered  with  gutta-percha.  The  ointment  is 
renewed  daily.  The  ])ain  is  always  very  speedily 
lessened,  and  healing  takes  place  in  an  eminently 
satisfactory  nianncr,  and  quickly. 


(3n)l   Iiitliieiice    or    Acute     M(*ri'iirlal     Poisoulne:     <hi 

the   ICIiiiilnaf loll  or  I*liohi>horle  Aeifl  anil  or 

4'alciiim. 

It  has  lieen  observed  that  one  of  the  eflects  of 
fatal  mercurial  poisoning  in  man  is  an  incrusta- 
tion of  the  renal  epithelium  with  lime  salts.  In 
severe  cases  the  straight  tubules  have  been  even 
found  lilocked  by  large  calcareous  deposits.  Dr. 
Paul  Binet  (Rev.  MM.  de  In  Hnuse  llomande, 
JIarch  '20th,  1891)  has  endeavoured  to  repro<luce 
the  above  phenomena  in  animals,  and  to  study 
what  alteration  in  the  excretifin  of  lime  salts  and 
of  phosphoric  acid  lakes  place  in  acute  mercurial 
poisoning.  Prevost,  in  a  mi-moir  published  in 
1883,  suggested  that  the  calcification  of  the  kid- 
neys ran  parallel  with  a  decalcification  of  the 
bones.  He  saw  this  evidenced  in  several  in- 
stances by  an  abnormal  fragility  of  the  bones, 
and  in  some  animals  evt'u  by  separation  of  the 
epiphyses;  at  the  same  time,  analysis  showed  a 
relative  diminution  of  the  percentage  of  lime 
shUs  present.  Single  observations,  made  by 
other  observers,  have  yielded  only  eontradietoiy 
results,  and  it  was  with  a  view  of  settling  the 
question  that  the  present  experiments  were 
undertaken.  In  his  experiments  Binet  made  use 
of  rabbits,  administering  mercury  in  the  form  of 
peptonate  by  hypoilermic  injection,  and  making 
careful  daily  observations  of  tlie  amount  of  urine 
passed,  and  the  average  amounts  of  phosphoric 
acid  and  of  calcium  present.  In  this  way  he  has 
been  able  to  formulate  the  following  conclusions  : 
(1)  Mercurial  poisoning  does  not  produce  an  in- 
crease of  phosphoric  acid  or  of  calcium  in  the 
urine ;  on  the  contrary,  a  diminution  is  more 
often  obser\ed.  Ql)  The  quantity  of  urine  is  in- 
creased by  slight  poisoning,  diminished  in  severe 
forms,  with  ultimate  anuria.  (.3)  Albuminuria  is 
usually  produced  early  in  the  poisoning ;  a  tran- 
sitory glycosuria  is  also  frequent.  (4)  The  per- 
centage proportion  of  calcium  contained  in  the 
fseces  undergoes  no  noteworthy  alteration.  (5) 
The  diminution  of  lime  salts  in  the  urine  is  not 
counterbalanced  by  their -retention  in  the  renal 
substance,  for  analysis  of  the  kidneys  after  death 
showed  no  considerable  calcification.  (6)  No  ap- 
preciable decalcification  of  the  bones  could  be 
demonstrated  in  any  of  the  seven  experiments 
performed.  Without,  therefore,  denying  that 
under  certain  conditions  there  may  occur  a   de- 


calcification of  the  bones,  this  cannot  be  con- 
sidered as  a  constant  phenomenon  of  mercurial 
poisoning.  It  may  be,  as  stated  by  ^NDl.  Provost 
and  Frutiger,  that  this  change  is  more  accen- 
tuated in  proportion  as  the  kidneys  are  loaded 
with  calcareous  deposits,  but  no  great  incrusta- 
tion was  observed  in  any  of  M.  Binet's  experi- 
ments. The  problem  caiinot,  therefore,  be  yet 
regarded  as  solved. 


(398)  Does  tbe  Injection  of  fantliHridinales   cause 
Fever ; 

Professor  Rosenbach  {Deutsch.  med.  Wochenschr., 
April  9th,  1891),  discusses  the  question  as  to 
whether  the  subcutaneous  injection  of  canthari- 
dinate  of  sodium  or  potassium,  as  recommended 
by  Liebreich  in  larjmgeal  tuberculosis,  causes 
fever.  He  holds  that  a  very  large  number  of  sub- 
stances when  injected  under  the  skin  will  do  so, 
especially  if  they  be  local  irritants.  From  oliser- 
vations  made  mostly  on  healthy  patients  with 
minute  doses  (}  milligi-amme  =  ^\^  grain)  of 
cantharidinate  of  sodium,  he  concludes  that 
a  rise  of  temperature  is  always  caused.  The  fever 
runs  the  same  course  as  after  injections  of  tuber- 
culin (Koch),  but  is  not  nearly  so  high.  Rosen- 
l>ach  is  of  opinion,  however,  that  larger  doses 
wtnild  have  a  much  more  marked  ettect.  There 
was  always  great  local  pain,  and  frequently  albu- 
minuria. He  has  never  seen  any  improvement 
in  the  local  conditions  in  laryngeal  phthisis.  A 
more  detailed  criticism  is  promised  after  further 
observations.    

OPHTHALMOLOGY. 


(39»)    The  I'reHcrlblne  of    Miectacle!i    atier   <'ataract 
Exfraetlon. 

Dr.  I'.  Dimmer  {Klin.  Monafsbl.  f.  Aiigenheil., 
April,  1891)  endeavours  to  explain  tLe  fact,  fami- 
liar to  most  surgeons,  that  the  spectacles  ordered 
after  cataract  extraction  do  not  give  as  good 
vision  as  those  adapted  from  the  trial  cases, 
although  careful  testing  of  the  lenses  show  that 
they  accord  with  the  prescription.  The  discrep- 
ancy is  greatest  in  the  cases  in  which  it  is  neces- 
sary to  combine  a  cylinder  with  the  spherical 
lens.  The  explanation  given  is  simple  and  com- 
plete. The  lenses  in  the  trial  case  are  biconvex, 
and  the  cylinder  is  usually  placed  in  front.  In 
the  glasses  made  for  the  patient  the  spherical 
glass  is  necessarily  plano-convex,  as  the  cylinder 
has  to  be  ground  upon  the  plane  surface.  The 
convex  surface,  being  consequently  very  promi- 
nent, must  be  turned  away  from  the  eye,  so  that 
the  cyliniler  lies  next  the  eye.  In  lenses  of 
moderate  thickness  the  error  thus  produced  is  un- 
important, but  in  glasses  of  the  thickness  of 
8.0.  D.  and  over  there  is  an  appreciable  change 
in  the  position  of  the  optical  centre  of  the  lens. 
Several  methods  of  obviating  the  difficulty  are 
considered :  (1)  The  cylindrical  efl'ect  may  be 
produced  by  rotating  the  spherical  lens  round 
one  of  its  diameters.  There  are,  however,  practi- 
cal difiiculties  in  the  way  of  doing  this  which 
will  always  prevent  it  being  much  employed,  and 
it  is  only  suitable  for  slight  degrees  of  astigma- 
tism. (2)  Loring  has  combined  with  the  cylinder 
a  spherical  lens  of  small  diameter,  and  conse- 
quently of  only  slight  thickness,  but  the  diminu- 
tion of  the  field  is  an  objection.  (3)  In  prescrib- 
ing the  lenses  allowance  may  be  made  for  the 
difi'erence  in  the  position  of  the  glass,  in  accord- 
ance with  calculations  and  tables  given  by  the 
writer.     (4)   The  vision  might  be  tested   with 
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plano-convex  lenses,  the  cylinder  being  placed 
nearest  the  eyo.  There  is  another  plan,  which 
would  probably  be  better  than  any  of  these, 
when  the  expense  is  not  an  obstacle,  namely,  to 
use  a  bi-spherical  lens  and  to  grind  one  surface 
into  the  necessary  sphero-cylindrical  curve. 


PATHOLOGY. 


<400)  I»(Olatlon  of  a  C'lioltra  Toxine* 

Hermann  Scholl  (Jlerlin.  kli/i.  Woch.,  October 
13th,  1890)  Gommunicates  an  interesting  paper 
giving  the  results  of  some  experiments  with  a 
poisonous  body  isolated  from  cultivations  of  the 
cholera  bacillus.  He  tliinks  it  curious  that  in  all 
previous  investigations  on  the  nature  of  the 
cholera  toxine  cultivations  should  have  been 
used  Iwliich  had  been  grown  in  the  presence  of 
air,  whereas,  in  his  opinion,  in  order  to  imitate 
the  conditions  under  wliicli  the  cholera  bacillus 
grows  in  the  Imman  intestine,  the  most  essential 
point  is  that  the  culture  be  grown  in  the  absence 
of  air.  In  this  assumption  lie  follows  Hueppe 
and  Cartwright  Wood,  who,  he  considers,  have 
satisfactorily  shown  that  the  cholera  bacilli  grow 
in  the  small  intestine  in  the  absence  of  oxygen, 
and  that  their  extreme  virulence  or  rapidity  of 
poison  production  depends  chiefly  on  this  an- 
aerobic growtli.  Otlier  observers,  among  whom 
Petri  may  be  cited,  tliink  that  this  point  reciuires 
more  rigorous  proof  than  has  yet  been  atl'urded. 
To  obtain  this  anaerobic  growth  the  autlior  used 
the  method  introduced  by  Hueppe  of  growing  the 
bacilli  in  raw  eggs,  by  which  means  he  holds  that 
oxygen  is  completely  excluded.  The  inoculated 
eggs  were  kept  for  eigliteen  days  at  a  tempera- 
ture of  36°  C.  When  opened  the  contents  were 
found  to  give  oil' a  very  powerful  smell  of  sulphu- 
retted hydrogen,  differing  in  this  from  cultures 
grown  in  air.  He  describes  the  white  of  the  egg 
at  this  period  as  being  fluid  and  watery,  the  yolk 
firmer  in  consistence  and  black  in  colour.  In 
order  to  test  the  toxicity  of  the  egg  contents  6 
cubic  centimetres  of  the  fluid  part  were  injected 
into  the  peritoneal  cavity  of  a  guinea-pig.  The 
animal  at  first  showed  signs  of  paralysis,  then 
convulsive  movements,  and  died  at  the  end  of 
forty  minutes.  This  proved  tliat  tlie  fluid  egg 
albumen  was  veiy  poisonous.  The  author  then 
proceeds  to  describe  his  method  of  isolating  the 
poison.  Shortly,  it  is  as  follows :  The  fluid  part 
of  the  egg  contents,  which  amounted  to  ITiO  cubic 
centimetres,  was  dropped  into  ten  times  its 
volume  of  absolute  alcohol.  The  white  precipi- 
tate thrown  down  was  collected  and  digested  witli 
200  cubic  centimetres  of  water  at  40°  C.  The 
eflect  of  this  was  to  dissolve  only  a  very  small 
quantity  of  the  precipitate,  which  was  then  re- 
moved by  filtration.  Eight  cubic  centimetres  of 
the  transparent  filtrate  were  then  injected  into 
the  peritoneal  cavity  of  a  guinea-pig,  and  caused 
death  in  one  minute  and  a  half.  This  fluid  en- 
tirely lost  its  poisonous  properties  on  being 
boiled  in  the  steam  steriliser  for  halt  an  hour, 
whilst  a  short  heating  to  75^  C.  had  no  such 
efieet.  On  tlie  other  hand,  when  placed  at  40°  C. 
in  vfioiio,  over  chloride  of  lime,  tlie  fluid  was 
found  next  day  to  be  completely  inert.  The 
authiir  tlien  subjected  tlie  poison"  to  tlie  usual 
chemical  tests,  and  came  to  tlie  coiu-lusion  that 
it  was  no  ptumaine,  but  a  peptone,  difl'ering. 
however,  from  tlie  toxo-peptone  isolated  by  Petri 
from  ai-rcbically  grown  cultivations.  This  pep- 
tone could  be  olitaincd  in  a  solid  form  by  drop- 


ping the  watery  solution  into  8  to  10  times  its 
volume  of  a  mixture  of  ether  and  alcoliol,  ren- 
dered faintly  acid  by  acetic  acid.  The  resulting 
precipitate  was  found  to  be  insoluble  in  pure 
water,  but  soluble  on  the  addition  of  an  alkali. 
After  repeating  this  precipitation  and  re-solution 
several  times,  pure  ether  was  substituted  for  tlie 
mixture  of  ether  and  alcohol,  and  the  peptone 
obtained  after  evaporation  as  a  wliite  bulky  sub- 
stance. A  very  small  quantity  of  this  dissolved 
in  water  was  then  injected  into  the  peritoneal 
cavity  of  a  guinea-pig.  The  animal  at  once  be- 
came totally  paralysed.  After  half  an  hour  con- 
vulsive movements  of  the  head  and  extremities 
set  in,  and,  at  the  end  of  five  hours  the  guinea- 
pig  died.  The  author  concludes,  as  the  result  of 
his  experiments :  (1)  That  the  poisonous  pep- 
tone, elaborated  by  the  cholera  bacilli  under  con- 
ditions of  anaerobiosis  from  the  albumen  of  the 
egg,  is  diflerent  from  the  toxo-peptone  of  Petri, 
since  the  latter  was  not  decomposed  on  boiling, 
while  the  former  was.  (2)  That  this  cholera  pep- 
to-toxine  is  much  more  poisonous  than  the  toxines 
found  by  Brieger  and  Petri  in  cultures  grown 
under  aerobic  conditions,  since  the  poison  obtain- 
able from  a  single  egg  was  capable  of  killing  ten 
guinea-pigs  in  the  space  of  ten  minutes.  (3) 
That  these  experiments  are  in  favour  of  the  con- 
tention of  Hueppe  and  Wood  that  the  cholera 
bacilli,  when  grown  anaerobically,  form  a  greater 
quantity  of,  and  a  more  powerful,  poison  than 
when  grown  aerobically. 


440l>  Trausplaulatioii   ot    Flbro-Rareoiua* 

\'oN  EiSELSBEBG  (Monats.  f.  Derm,  prakt..  No.  5, 
March,  1891)  states  that  portions  oi  a  fibro- 
sarcoma from  the  back  of  a  rat  were  transplanted 
into  the  peritoneum  ot  another  rat.  A  large  sar- 
comatous tumour  developed  as  a  result  of  the 
inoculation. 


BACTERIOLOGY. 


<-IO*|  Pafliogrenic    Properties  or  the  Mlero>Orffnnltiins 
present  in  Biae  Pus. 

The  Centralblatt  fiir  (  fiirun/ie,  ot  February  28tli, 
1891,  contains  an  abstract  of  a  paper  on  blue  pus, 
published  by  M.  Kusnczow,  of  Charkow,  in 
November  (^Chiniri/ittic/ieski  Jl'eftric/.).  According 
to  the  author,  the  organisms,  to  the  presence  of 
which  the  peculiar  staining  of  blue  pus  is  due,  are 
by  no  means  so  harmless  as  most  surgeons  have 
hitherto  supposed  them  to  be.  These  organisms 
(of  which  there  are  two  forms,  the  bacillus  pyo- 
cyaneus  and  the  bacillus  pyotluorescens),  when 
injected  under  the  skin  of  animals,  set  up  inflam- 
matory infiltration  and  suppuration,  and  also, 
when  present  in  abundance,  cause  serious  general 
disturbances  such  as  debility,  collapse,  and  high 
fever.  Pure  cultivations  when  injected  into  the 
abdominal  cavity  will,  it  is  stated,  excite  a  fibrin- 
ous and  lucmorrhagic  form  of  peritonitis,  and  so 
cause  death.  The  human  subjeit  is  susceptible, 
though  in  much  less  degree,  to  the  pyogenic  and 
phlogistic  action  of  both  tliese  microbes,  which 
are  apt  to  spread  from  one  wound  to  another,  and 
cannot  be  readily  destroyed. 


EuHATCM.-Dr.  rnna.  (if  Hamliurf,  Hiites  to  point  out 
that  his  iclithyol  varnish  is  not  *'\vatcr]ess."  as  dcsi'ribod 
in  tlie  Sri>i'i.KMF\T  to  tlie  BHmsH  Medical  Journal  of 
March  'Jtiih,  but  •'soluble  in  water." 
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MEDICINE. 


<403^  Temperature  In  Epilepsy. 

M.  BorBNEVli.LB  {Uevue  de  Medecine,  April,  1891) 
conaidera  the  subject  of  temperature  in  epilepsy 
under  tlie  following  heads  :  (1)  During  tiie  epi- 
leptic attack  isolated  epileptic  fits  cause  the 
temperature  to  rise  from  ,'„°  to  1.'°  C.  ;  (2)  in  ii 
series  of  fits  with  intervals  more  or  less  long, 
during  which  consciousness  always  returns,  the 
temperature  behaves  as  in  the  first  group— be- 
tween this  class  of  ease  and  the  status  epileptieus 
there  are  intermediate  conditions  ;  (3)  during  the 
status  epileptieus,  characterised  as  it  is  by  (a) 
an  incessant  repetition  of  the  fits,  so  that  often 
one  fit  begins  before  the  other  ends  ;  (A)  a  stupor 
varying  in  degree,  but  which  may  end  in  abso- 
lute coma  with  no  return  of  consciousness  ;  (o)  a 
hemiplegia  more  or  less  complete  and  transient; 
(_d)  frequency  of  tlie  pulse  and  respiration,  and 
especially  by  (c)  a  considerable  rise  of  tempera- 
ture persisting  between  the  fits.  i[.  Bourneville 
divicfes  the  epileptic  state  into  two  periods  (1) 
convulsive,  (2)  menin^itic  {perioile  mininifitiijue). 
After  the  temperature  has  risen  considerably,  cor- 
responding to  the  convulsive  stage,  matters  im- 
prove and  the  temperature  falls.  Then  appears 
tliis  meningitic  stage,  wliieb  may  terminate  in 
death  or  recovery.  The  status  epileptieus  does 
not  always  establish  itself  at  once,  and  this  is 
especially  the  case  in  partial  epilepsy.  The  in- 
ternal or  central  temperature  (for  example,  in  the 
rectum)  was  taken  in  all  tliese  cases.  M.  Bourne- 
ville gives  many  examples  illustrating  these 
views.  _ 

(tot)  TatierciilosU  ul'  the  ftiiprai-eniil  Ciipsulei*. 

MM.  Alezais  and  Auxald  {lievue  de  MMecine, 
April,  1891)  discuss  this  subject  in  relation  to 
Addison's  disease,  under  the  following  headings  : 
(1)  Pathological  anatomy.  These  organs  in  Addi- 
son's disease  are  generally  increased,  rarely 
diminished,  in  size,  of  a  greyish  white  colour, 
most  often  indurated,  but  sometimes  soft  and 
even  fluctuating  in  parts;  they  have  been  known 
to  have  been  converted  into  a  bag  of  pus.  They 
are  adherent  to  adjacent  organs.  On  section  there 
is  no  distinction  between  cortex  and  medulla. 
They  may  be  wliolly  converted  into  a  translucid 
material,  or  caseating  foci  may  be  present.  The 
lesion  is  tubercu'oua  ;  the  bacillus  of  tubercle  has 
been  repeatedly  demonstrated  in  it.  It  is  made 
up  more  of  a  g.-neral  infiltrat'on  than  of  single 


grey  granulations.  Fibro-caseous  or  calcareous 
change  takes  place ;  rarely  ulceration.  It  may 
begin  in  the  cortex  or  medulla,  less  often  in  the 
flbro- vascular  zone  surrounding  the  capsule.  This 
zone  may  be  involved  secondarily.  Changes  may 
also  be  found  in  the  sympathetic  or  a  develop- 
ment of  solitary  glands  in  the  small,  more 
rarely  the  large,  intestine(Pott'a  disease:  phthisis) 
or  alteration  (even  ecchymoses)  in  the  mucous 
membrane  of  the  stomach.  Tubercle  has  been 
found  in  the  suprarenal  bodies  in  cases  of  phthisis 
without  and  with  symptoms  of  Addison's  disease. 
The  authors  then  record  seven  cases  of  tubercu- 
lous disease  of  the  suprarenal  bodies,  three  being 
without  symptoms  of  Addison's  disease.  No 
tubercle  was  found  in  the  tibro-vascular  zone 
or  outer  fibrous  envelope  in  the  three  last 
cases.  (2)  Pathological  physiology.  All  diseases 
of  the  suprarenal  capsules  do  not  cause  Addison's 
disease.  Again,  a  lesion  in  these  capsules  — 
nearly  always  tuberculous  in  nature— is  almost 
constantly  fiiund  in  cases  of  Addison's  disease. 
Tliere  are  two  theories  to  explain  Addison's  dis- 
ease:  the  one  which  may  be  called  capsular  in- 
sufficiency, the  other  attributing  tlie  disease  to  a 
nervous  origin.  The  latter  is  the  more  reason- 
able. It  has  at  any  rate  been  shown  that  the 
sympathetic  ganglia  and  plexus  may  be  involved 
in  the  same  morbid  process  as  has  already  de- 
stroyed the  capsule.  But  such  changes  are  not 
constant  enough  to  base  a  theory  on.  The  authors 
have  found  ganglia  in  the  pericapsular  tissue,  and 
ni'ist  abundantly  on  tlie  posterior  aspect  of  the 
gland.  These  glands  are  themselves  surrounded 
by  a  capsule.  MM.  Alezais  and  Arnaud  believe 
that  the  real  cause  of  Addison's  disease  lies  in 
tliese  ganglia.  The  tuberculous  infiltration  leads 
to  their  destruction.  The  authors  then  specially 
ref<-r  to  three  of  the  seven  cases.  In  one,  tuber- 
culous infiltration  was  well  marked  roundabout 
the  pericapsular  ganglia,  they  themselves,  how- 
ever, remaining  intact ;  tliere  were  no  sym- 
ptoms of  Addison's  disease.  In  a  second  the 
pericapsular  as  well  as  the  left  semilunar  gan- 
glia and  branches  of  the  solar  plexus  were 
involved.  In  a  third  the  pericapsular  gan- 
glia alone  were  afl'ected,  the  rest  of  the  sym- 
pathetic being  intact.  In  both  these  cases  there 
were  symptoms  of  Addison's  disease.  As  is  well 
known,  peripheral  nerves  resist  invasion  by  sup- 
puration, inflammation,  or  tumour  of  parts  about. 
Hence  the  almost  invariable  absence  of  symptoms 
of  Addison's  disease  in  other  than  tuberculous 
lesions  of  the  suprarenal  capsules.  These  views 
best  explain  (1)  the  association,  in  one  way  or 
another,  of  Addison's  disease  with  a  lesion  m  the 
suprarenal  bodies,  providing  that  lesion  has  ex- 
tended into  the  periphery  of  the  organ  ;  (2)  the 
absence  of  Addison's  disease  when  there  is  a 
lesion  in  the  capsule ;  (3)  the  almost  constant 
tuberculous  nature  of  the  lesion. 
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(40.7)    8nbciitancon^  Empltysema  fotlowiiis    Broncho- 
pneiimonin. 

Professor  Damsch,  of  Gottingen,  contributes  a 
paper  to  the  Deutsche  medicinishe  Wochcnuchrift, 
No.  IS,  1891,  on  the  subject  of  subcutaneous  em- 
pliysema,  and  gives  details  of  a  case  in  which  the 
condition  was  set  up  in  the  course  of  broncho- 
pneumonia. He  ijoints  out  tliat  its  occurrence 
in  association  willi  disease  of  internal  organs  is 
extremely  rare.  It  is  generally  produced  during 
some  act  of  respiratory  effort,  such  as  straining, 
prolonged  crying,  violent  vomiting,  etc.,  but  is 
commonly  found  to  be  limited  witliin  the  alveo- 
lar or  subpleural  tissue  of  the  lung  itself— tlie  so- 
called  interlobular  emphysema.  Tliis  condition 
is  not  always  productive  of  diagnostic  signs,  un- 
less it  spreads  to  the  mediastinal  tissues.  Child- 
ren are  on  all  liands  admitted  to  be  more  liable 
to  rupture  of  tlie  pulmonary  alveoli  than  adults, 
but  almost  all  writers  agree  tliat  simple  wlioop- 
ing-cougli,  unless  accompanied  by  tuberculous 
or  inflammatory  disease,  is  hardly  ever  produc- 
tive of  subcutaneous  empliysema.  Tlie  latter  has 
been  produced  by  plithisis,  especially  where  tu- 
berculous ulcers  are  present  in  trachea  or  bronchi, 
and  by  other  forms  of  disease  tending  to  weaken 
the  bronchial  walls.  The  air,  as  a  rule,  passes 
from  the  mediastinum  to  the  surface  along  the 
course  of  the  great  vessels.  A  case  is  recorded 
in  which  a  gradually  progressive  condition  of 
subcutaneous  emphysema  affecting  the  left  half 
of  the  head,  face,  and  body,  showed  itself  in  an 
infant  aged  15  months  in  the  course  of  broncho- 
pneumonia of  both  bases.  The  emphysema  at- 
tained a  degree  described  as  "monstrous, "but  the 
child  did  not  appear  to  suffer  from  it,  becoming 
quietly  somnolent  until  its  death.  On  examina- 
tion, it  was  found  that  extensive  interstitial  em- 
fihysema  was  present  over  the  upper  lobes  of  both 
ungs,  forming  sevei-al  rows  of  tiny  suljpleural 
bubbles,  some  of  them  as  large  as  a  bean.  The 
rest  of  the  lungs,  except  where  consolidated  by 
the  broncho-pneumonia,  were  somewhat  dry  and 
aneemic.  The  tissues  of  the  mediastinum  were 
emphysematous,  but  the  pericardium  was  free, 
and  the  air  was  found  to  have  reached  the  surface 
by  the  usual  route. 

44nS)  riii'onle  niniKlem  In  Mnn. 

MM.  HAi.i.oi'EAr  and  Jeaxset.me  (Annale.i  de 
Derm,  et  de  Si/p/i.,  April,  1801,  p.  1)  have  had 
Under  their  care  in  the  Hopital  St.  Louis  a  car- 
man who  had  received  the  infection  of  glanders 
from  one  of  his  horses,  and  died  after  suffering 
from  the  disease  for  six  years.  They  remark  on 
the  length  of  time  which  the  disease  may  exist 
(six  years),  and  the  length  of  time  during  which 
in  its  course  the  symptoms  may  remain  station- 
ary (in  this  case  three  years).  They  consider  that 
glanders  may  be  suspected  when,  after  a  long 
series  of  abscesses,  subcutaneous  or  in  the 
muscles,  ulcerations  form  in  the  nasal  fossie,  the 
buccal  mucous  membrane,  or  on  the  velum  palati, 
Witli  painful  swelling  of  one  lachrymal  gland,  co- 
inciding with  purulent  disch-irge  from  the 
nostrils.  The  abscesses  may,  after  being  dis- 
charged, heal  spontaneously,  although  this  is 
rare.  Inoculations  show  that  the  pus  whicli  they 
secrete  rapidly  loses  its  virulence,  whilst  that  of 
the  abscesses  which  become  fistulous  preserves 
indefinitely  the  property  of  transmitting  the 
disease.  The  case  which  they  describe  appears 
to  be  the  first  recorded  in  "which  tbi'  ulcers 
attacked  and  destroyed  the  lips.  The  ulceration 
is  characterised   by   the  absence  o{  swelling  of 


the  glands,  by  the  formation  of  deep  sloughs  with 
rapid  destruction  of  the  tissues,  and  by  a  pus- 
tular eruption  which  may  be  confined  to  the  skin 
of  tlie  nose.  Acute  glanders  (usually  very  short) 
may  last  more  than  forty  days.  AVhilst  the  pus 
from  tlie  ulcerations  was  virulent,  the  urine  col- 
lected during  the  acute  stage  gave  negative  re- 
sults when  inoculated  in  animals.  In  the  pus 
obtained  from  abscesses  which  had  not  been 
opened,  the  bacillus  was  found  either  pure  or 
associated  with  staphylococcus.  To  establish 
the  diagnosis  rapidly  two  means  are  available  : 
cultures  on  potato,  which  in  a  few  days  acquire 
the  characteristic  reddish-brown  colour;  and  in- 
oculations into  the  peritoneum  of  guinea-pigs, 
wliicli  are  followed  within  forty-eight  hours  by 
inflammation  of  the  tunica  vaginalis,  with  charac- 
teristic caseous  suppuration.  The  ulcers  of  glanders 
have  the  following  characteristics  :  The  edges  are 
irregular,  sinuous  at  certain  points,  jagged  at 
others.  They  are  everywhere  remarkably  clean 
cut,  and  undermined  by  ulcerous  excavations.  At 
some  points  the  borders,  thus  become  freed  from 
the  subjacent  tissues,  are  retracted  and  rolled 
over,  as  is  sometimes  found  in  epithelioma,  but 
they  retain  their  mobility,  and  do  not  have  the 
characteristic  wooden  induration  of  cancer.  From 
the  bottom  of  the  ulcer,  winding,  vegetating, 
ulcerating  tracts  proceed  in  various  directions, 
particularly  under  .the  edges  of  the  ulcer.  The 
surface  of  the  ulceration  is  continually  moistened 
by  a  shining  discharge,  from  which  there  project 
hemispherical  yellowish  papules,  which  might 
be  taken  at  first  sight  for  pustules. 


M.  Besnier  (ibid.)  describes  another  case  of 
chronic  glanders,  the  patient  liaving  died  four  or 
five  years  after  having  contracted  the  malady.  The 
first  symptom  in  this  case  was  a  chronic  pul- 
monary affection,  of  which  the  symptoms  were  in- 
cessant cough,  night  sweats,  abundant  expectora- 
tion, loss  of  appetite,  emaciation,  and  debility. 
It  was  only  after  eighteen  months  or  two  years 
that  the  ordinary  symptoms  of  glanders  appeared 
by  the  tlevelopment  of  the  disease  in  the  left  fore- 
arm and  in  the  nose. 


SURGERY. 


(10;>  4'lli>loc)!itrcloiii>    rnr  4iilll   nioiip, 

M.  .V.  Le  Dexti-  {Bvlleiiti  de  I' Arademie  de  MMf 
cine,  Decemlier  .'XJtli,  ISOO)  describes  two  cases  of 
incision  of  the  gall  liladder  for  the  extraction  of 
a  single  calculus  in  one  ease  and  of  niultiple  cal- 
culi ill  the  other.  The  first  was  a  woman  aged  Si, 
robust,  but  very  nervous.  .She  had  sutiered  from 
biliary  colic  since  infancy,  and  within  the  last 
two  years  bad  been  confined  to  bed  for  four 
months  by  her  sufferings.  In  the  right  side  of 
the  epigastric  region  a  rounded  body  as  big  as  a 
nut,  which  projected  about  4  centimetres  be- 
yond the  anterior  edge  of  the  liver,  in  the  situa- 
tion of  the  gall  liladder,  could  be  clearly  fell. 
Tliiie  was  no  doubt  that  it  was  the  gall 
bla<Idcr.  It  was  firm  to  the  touch,  and  easily 
PUsIkmI  beneath  the  edge  of  the  liver.  The  right 
kidney  was  also  displaced,  and  was  clearly  felt  in 
the  highest  part  of  the  iliac  fossa.  Both  the  kid- 
ney and  the  gall  Madder  were  exceedingly  tender, 
but  when  tin  y  wero  ]iuslied  ajiart  Die  latter  was 
by  far  the  worst.  The  vomiting  and  pain  neces- 
sitate<l  inti'rferenee,  and.  as  the  motions  were 
coloured  with  bile,  an  occlusion  of  the  cystic 
duct  was  diagnosed.    An  incision  was  made  into 
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the  abdomen  tlirougli  the  right  linea  semilunaris, 
and  the  distended  gall  bladder  drawn  into  the 
wound  and  punctured,  A  quantity  of  thin  clear 
fluid,  without  any  resemblance  to  bile,  escaped, 
and  when  the  puncture  had  been  enlarged  a  large 
and  S'ditary  calculus  was  found  impacted  in  tlie 
cystic  duct.  Its  extraction  was  very  difficult, 
because  it  was  adherent  to  the  walls,  which  were 
not  thickened.  However,  it  was  levered  out  with 
a  small  director,  and  its  displacement  was  fol- 
lowed by  a  flow  of  bile,  which  was  so  abundant 
that  it  was  supposed  tliat  the  manipulations  had 
excited  the  liver  to  secrete.  The  operation  was 
finished  Iiy  cutting  away  a  part  of  the  gall  blad- 
der and  Ijy  suturing  it  to  the  abdominal  wall,  and 
a  drain  was  introduced.  The  latter  seemed  a  use- 
less proceeding,  because  the  bile  duct  was  patent ; 
but,  on  the  fifth  day,  there  was  spasm  of  the  bile 
duct  with  slight  hepatic  colic,  and  with  abso- 
lutely colourless  motions.  The  drain  was  re- 
moved on  the  twelftli  day,  and  the  wound  closed 
about  the  twentieth.  \Vhen  the  patient  left 
the  hospital  the  liver  was  no  longer  tender, 
but  the  right  kidney  was  still  painful.  A  second 
operation  on  the  kidney  was  not  done  and  the 
renal  pain  afterwards  ceased,  but  not  entirely. 
The  excised  portion  of  the  gall  bladder  was  ex- 
amined, and  was  found  to  possess  no  nnicous 
membrane,  and  its  walls  were  chronically  in- 
flamed. Tlu-  second  case  was  one  of  gall  stones 
coexisting  with  cancer  of  the  bile  ducts.  The 
diagnosis  was  obscnri',  and  an  exploratory  opera- 
tion was  done  and  nuiltiple  gall  stones  extracted, 
but  tlie  patient  died  of  collapse.  The  patient 
was  a  woman,  aged  41,  who  had  enjoyed  good 
health  until  six  months  previously.  Iter  illness 
began  with  a  violent  hepatic  colic,  with  jiain  in 
the  right  hypochondrium  and  vomiting,  which 
lasted  five  or  six  days.  Slie  had  no  javnidice,  but 
the  urine  was  full  of  bile.  There  was  a  large 
tumour  in  the  right  hypochondrium,  which 
seemed  to  consist  of  a  part  innnediately  beneath 
the  false  rilis,  and  of  a  jiart  dee|i  in  the  abdomen. 
The  latter  was  painful,  but  its  limits  could  be  de- 
fined, and  the  signs  seemed  to  point  to  the  exist- 
ence of  stones  in  the  gall  Idadder  and,  perliaps, 
cancer  of  the  liver.  An  incision  was  made  into 
the  abdomen,  and  the  liver  was  found  enlarged 
and  of  a  pmplisli  c(dour.  A  number  of  adhesic^ns 
had  to  be  torn  through  to  reach  the  lower  tumour, 
which  was  the  gall  Madder  full  of  small  calculi. 
It  was  drawn  into  the  wound  and  punctured,  and 
then  incised.  An  enormous  number  of  calculi 
escaped,  after  which  it  was  found  that  its  interior 
had  been  partitioned  into  a  series  of  sacs  by  in- 
flammatory adhesions.  Xo  bile  escaped  during 
the  operation,  from  which  it  was  inferred  that 
there  was  complete  occlusion  of  the  biliary 
passages.  The  gall  bladder  was  then  partially 
sutured  to  the  lips  of  the  abdominal  wound,  but 
this  could  not  be  accomplished  below  because  its 
walls  were  too  friable,  and  therefore  a  pad  of  iodi- 
form  gauze  was  packed  beneath  it.  There  was 
constant  vomiting  after  the  operation,  and  the 
patient  died  of  collapse  on  the  third  day.  No 
peritonitis  was  found  at  the  necropsy,  and 
adhesions  had  already  formed.  The  walls  of  the 
gall  bladder  were  thickened,  and  the  cystic  duct 
was  completely  efl'aced.  The  liver  was  enlarged 
and  contained  nodular  masses  of  cancer,  which 
were  easily  seen  on  its  surface,  except  at  the  part 
in  the  neighbourhood  of  the  wound.  In  the 
third  case  the  patient  was  a  man  aged  C6,  who 
had  profound  jaundice  with  extreme  emaciation. 
The  absence  of  pain,  the  rapid  emaciation,  and 


the  colourless  motions  aftbrded  a  strong  pre- 
sumption of  cancer  of  the  pancreas  or  of  the  bile 
ducts,  and  therefore  no  operation  was  performed. 
After  his  death  a  nodule  of  cancer  was  found  in 
the  head  of  the  pancreas  completely  obliterating 
the  common  bile  duct. 


<40K)  Ischlntlc  Heriil.1. 

M.  Ai.EX.  AVassilieff  (Heme  de  Chiriirgie,  March, 
1S91)  describes  a  case  of  this  rare  form  of  rupture. 
Tlie  patient,  a  man  aged  54,  was  seized  with  pain 
in  the  left  buttock  when  straining  during  defieca* 
tion.  Symptoms  of  acute  strangulation  set  in. 
.Vfter  careful  exploration  ischiatic  hernia  was 
diagnosed.  The  rupture  was  very  tender.  Taxis 
was  undertaken,  after  preparations  for  an  opera- 
tion, and  the  mass  went  back.  Relief  was  almost 
immediate.  In  the  night,  after  a  free  escape  of 
flatus,  the  symptoms  recurred  during  an  attempt 
to  defa'cate.  Taxis  again  efl'ected  reduction,  and 
a  stout  pad  was  fixed,  by  means  of  a  liandage, 
over  the  region  of  the  great  sciatic  notch.  M. 
Wassilieff  divides  ischiatic  hernia  into  a  supra- 
pyramidalis  variety,  where  the  intestine  escapes 
iietween  the  border  of  the  great  sciatic  notch  and 
the  upper  margin  of  thepyramidalis.  This  is  the 
commonest  form,  and  if  an  operation  be  attempted 
tlie  stricture  should  lie  divided  towards  the  notch. 
The  subpyramidalis  variety  includes  a  form  where 
tlie  gut  escapes  between  the  lower  border  of  the 
pyramidalis  and  the  lesser  sacro-sciatic  ligament 
(supraspinous),  and  a  form  where  it  passes  out 
Iietween  the  lesser  and  the  greater  ligament  (sub- 
spinous), but  it  is  doubtful  whether  subspinous 
ischiatic  hernia  has  ever  occurred.  Diagnosis  is 
always  diflicult.  The  seat  of  the  tumour  and  the 
pain,  whicli  ajipears  to  be  severe  owing  to  the 
lianlness  of  surrounding  structures,  as  well  as  the 
general  symptoms  of  hernia,  are  the  chief  guides 
to  diagnosis.  The  hernia  may  contain  omentum, 
large  intestine,  small  intestine, bladder,  or  ovary. 
In  operation,  tlie  skin  incision  must  be  parallel 
to  the  line  of  ligature  of  the  gluteal  artery. 


(IOI>)    C\)rriinl    rrrllirnloiiiy   In  Rotentlon    of    I'liue 
iluc   l«  Hrrlrliirr   or  llic   I  relliru. 

Mr.  Soi'THAM  {Medical  (Jhronicle,  April,  1891) 
advocates  an  extension  of  Cock's  operation, 
which  was  devised  for  cases  of  impermeable  stric- 
tuie  complicated  by  urinary  fistula  and  indura- 
tion of  the  perineal  tissues,  to  certain  cases  of 
retention  of  urine  due  to  stricture  of  the  urethra. 
Tliis  operation,  it  is  held,  is  a  very  valualde  one  in 
such  cases  when  attempts  at  catheterism  and  the 
ordinary  treatment  by  opium  and  the  warm  bath 
have  failed,  and  when  the  following  conditions 
are  also  present ;  (1)  AVliere  the  urine  is  purulent, 
and  in  a  foul  and  offensive  condition  ;  (2)  where 
suprapubic  aspiration,  held  to  be  always  prefer- 
able to  puncture  through  the  rectum,  has  been 
followed  only  by  temporary  relief. 


MIDWIFERY    AND    DISEASES  OF  WOMEN. 

<4I0>  Rrmovnl  nf  Ovnrle*  nir  Mollllirs  Osslani   In 
\on*piicrperal   Women. 

Dn.  M.  IIuFMElER  {Centralbl.  f.  Gyndk.,  March 
21st,  1891)  admits  that  oophorectomy  for  mollities 
is  still,  at  the  best,  an  empirical  practice.  The 
disease  may  be  caused  by  the  influence  of 
ovarian  irritation  on  the  nutrition  of  the  boneS) 
but  this  theory  is  very  uncertain.  Nevertheless, 
C.esarean  section  has  been  followed  by  arrest  of 
the  bone  disease  in  many  cases  where  the  ovaries 
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have  been  removed,  and  simple  oophorectomy 
has  produL'cd  the  same  satisfactory  results.  Dr. 
Hofnieier  furtlier  notes  tliat  Truzzi  lias  shown 
tliat  mollities  always  becomes  much  worse  dur- 
ing pregnancy  and  the  pueiiserium.  Dr.  Hof- 
meier,  after  due  deliberation,  opeiated  on  No- 
vember 6tli,  1890,  on  a  virgin  aged  30.  Slie  had 
been  subject  for  tliree  years  to  mollities,  wliidi 
began  by  attacks  of  pain  in  tlie  feet  and  hips. 
Tlie  disease  became  very  marked,  especially  in 
the  pelvic  region,  wliere  the  deformity  was  most 
characteristic,  and  it  was  advancing  in  spite  of 
all  medical  treatment ;  menstruation  was  regular, 
the  genitals  were  normal.  The  patient  made  a 
rapid  recovery.  On  January  31st,  1891,  she  was 
in  very  good  healtli.  Tlie  disease  seemed  to  be 
arrested,  as  the  pains  in  the  bones  liad  entirely 
disappeared  and  locomotion  was  unattended 
with  any  difficulty,  though  previously  tlie  gait 
was  awkward.  Tliere  was  suspicion,  however, 
that  the  left  leg  was  slightly  shorter  than  before 
the  operation,  although  that  point  does  not 
appear  to  have  been  settled  by  measurement. 
The  ovaries  were  atrophic,  as  in  a  healthy  woman 
at  the  menopause. 


<41U  Reclnl  FInluIn  afler  Pyosalpinx. 

Dn.  OzENNE  (Beviie  Obstit.  et  Gynicolog.,  March, 
1891)  recently  had  under  treatment  a  patient, 
aged  30,  suffering  from  chronic  pelvic  disease. 
Eiglit  years  previously  salpingitis  followed  a  for- 
ceps labour.  The  pus  escaped  into  the  rectum, 
and  after  three  months'  rest  no  more  purulent 
material  came  away  from  tlie  bowel.  Six  years 
later  severe  pelvic  pains  again  set  in,  witli  sym- 
ptoms of  metritis  and  pyosalpinx.  After  many 
montlis  of  ill  liealth  tlie  pus  once  more  escaped 
into  the  rectum,  this  occurrence  being  followed 
by  great  temporary  relief.  At  length  the  patient 
fell  ill  again.  On  examination  a  swelling  could 
be  felt  in  tlie  left  iliac  fossa.  Tlie  orifice  of 
the  fistulous  track  was  detected  about  3.V  inches 
above  the  anus.  Dr.  Ozenne  believed  that,  see- 
ing how  long  tlie  pelvic  disease  had  existed,  ab- 
dominal section  would  entail  great  difficulties 
and  dangers.  He  treated  the  patient  by  rest  in 
bed  and  by  vaginal  injections  of  a  1  in  4,000  sub- 
limate solution  night  and  morning,  whilst  at  tlie 
same  time  the  rectum  was  washed  out  witli  about 
five  quarts  of  a  warm  borncic  solution,  thrown 
up  slowly  so  tliat  it  might  be  retained  for  some 
time.  Every  morning  a  boracic  solution  was 
thrown   into    tlie    aliscess,   a    double-channelled 

futta-percha  sound  lieing  passed  into  the  fistula, 
.axatives  and  tonics  were  given.  At  tlie  end  of 
«  fortniglit  tlie  patient  was  able  to  get  up  and  lie 
on  a  sofa;  the  injections  into  the  abscess  were 
left  of!'.  For  a  month  longer  the  enemata  and 
vaginal  injections  were  continued.  The  general 
llealtli  was  completely  restored,  and  tlie  walls  (if 
the  pelvic  abscess  had  contracted.  Eight  mnnllis 
later  the  patient  was  still  in  good  health,  without 
any  sign  of  recurrence  of  her  pelvic  troubles. 


4412)  Absence  of  tterns  niiil  Vnulna. 

M.  Lovurr  ^Jlulleti/m  ef  Memoin-.s  ch-  /a  •Sik:  Ohxtet. 
lU  Paris,  March,  1891)  examined  a  single  woman, 
aged  21,  who  liad  sufl'ered  for  several  years  from 
attacks  of  severe  abdominal  pains,  which  occurred 
at  irregular  intervals.  The  labia  were  normal. 
On  separating  the  nymplue  a  structure  like  a 
hymen  with  a  central  perforation  was  detected  ; 
the  orifice  admitted  the  tip  of  the  little  linger. 
The  clitoris  was  of  normal  size.     On  introducing 


a  sound  into  the  orifice  urine  came  away,  the 
instrument  evidently  entering  the  bladdei'.  On 
rectal  examination  nothing  besides  a  recto- 
vesical septum  could  be  felt  between  the  finger 
and  the  sound.  The  neurotic  symptoms  probably 
indicated  the  existence  of  ovaries.  M.  Doleris, 
in  discussing  M.  Loviot's  case,  described  another, 
where  the  mamniie  and  clitoris  were  veiy  large, 
and  the  hymen  intact.  A  rudimentarj'  vagina 
admitted  the  finger.  A  small  tubercle,  like  a 
cervix,  could  be  felt,  but  on  careful  recto- 
vesical examination,  as  in  M.  Loviot's  patient, 
no  trace  of  internal  organs  could  be  detected. 
The  catamenia  were  absent,  but  abdominal  pains 
recurred.  Tlie  patient  was  married  and  sterile. 
In  a  second  case  a  rudimentary  uterus,  about  one 
inch  and  a  half  long,  existed.  The  patient  suf- 
fered from  abdominal  pains.  M.  Polaillon  had 
recently  examined  a  woman,  aged  40.  in  whom  the 
vulva  was  normal,  but  a  single  wide  orifice  led 
both  to  the  bladder  and  to  the  uterus.  I'rine 
and  menstrual  fiuid  naturally  flowed  out  of  this 
orifice.  The  uterus,  tubes,  and  ovaries  were  pro- 
balily  normal.  In  another  case  there  was  a  vulva, 
a  urinary  meatus,  and  a  simple  depression  behind 
it.  This  case  was  watched  for  a  long  time,  and 
it  was  found  tliat  repeated  coitus  had  caused  the 
development  of  a  rudimentary  vagina. 


(113>  rterus  Bicornls  :  Hiemorrbnee  ftom  liicarcera> 
tlon  of  Placenta  aHer  Breeeh  Presentation. 

M.  HiRiaoYE.v  {Bulletins  et  Memoires  de  la  Soc. 
ObstH.  et  Gynec.  de  Paris,  February,  1891)  attended 
a  breech  case  in  a  primipara,  aged  20,  in  Septem- 
ber, 1889.  The  labour  was  long,  and  much 
lia>morrhage  followed  the  expulsion  of  the  ftetus, 
so  that  the  placenta  had  to  be  extracted  by  intro- 
duction of  the  hand  into  the  uterus.  No  anomaly 
was  then  observed.  The  child  was  saved.  "The 
second  confinement  was  on  October  19tli,  1890. 
The  breech  presented,  the  arms  slipped  upwards, 
and  the  child  was  born  dead.  At  the  end  of  half 
an  hour  the  placenta  was  not  delivered,  and  flood- 
ing set  in.  M.  Hirigoyen  introduced  his  hand 
into  the  uterine  cavity,  but  could  find  no  placenta. 
.'Vfter  passing  his  hand  higher,  so  that  part  of  the 
forearm  entered  the  vagina,  he  found  that  the 
placenta  lay  in  the  uppermost  pari  of  a  distinct 
right  cornu.  This  cornu  formed  a  pouch,  sepa- 
rate from  the  rest  of  the  uterus  but  communicat- 
ing with  its  cavity  by  a  prominent  and  very  re- 
sistant muscular  fold,  across  which  the  cord 
passed.  He  could  not  detach  the  placenta. 
Several  grave  attacks  of  flooding  followed  :  the 
usual  remedies  were  tried ;  repeated  eflbrts  to 
detach  the  placenta  failed.  Six  liours  after 
delivery  antiseptic  injections  were  thrown  up. 
and  ergotinewas  twice  administered  hypodeimic- 
ally.  About  eleven  hours  after  the  birth  of  tlie 
child  violent  pains  set  in,  and  the  placenta  was 
expelled  into  the  uterine  cavity,  and  thence  out- 
wards. Tliere  was  no  more  flooding.  Mudi 
feverisliness  occurred  during  childbed,  liut  this 
was  partly  due  to  previous  malarial  infeition.  At 
the  end  of  a  fortnight  sharp  pain,  with  a  sensa- 
tion of  cold  and  numbness,  was  felt  in  tbe  right 
loin  and  thigh  as  far  as  the  knee.  This  was 
attributed  to  pres8Ui(>  on  the  nerve  trunks  during 
delivery  of  the  head  and  manipulations  of  tlie 
uterus.  The  troublesome  symptoms  soon  passed 
off.  During  involution,  the  prominence  of  the 
right  cornu  could  be  distinctly  defined  at  first. 
It  gradually  grew  smaller  till,  by  the  time 
the  uterus  lay  entirely  in  the  true  pelvis,  it  liad 
entirely   disappeared.     .\t  the  end  of  January, 
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1891,  tlie  patient  was  quite  well,  and  none  the 
worse  for  the  great  loss  of  blood. 


(Ill)  The  Vaginal  Oner.ilion  In  Extrauterine 
Preioiaucy. 

PnoFESSOB  Fenger  (Amer.  Jour,  of  Obst.,  April, 
1891)  is  entirely  opposed  to  this  operation  wlien 
the  foetal  cavity  is  still  aseptic  or  the  child  alive. 
Haemorrhage  from  t!ie  placenta  cannot  be  con- 
trolled, and  delivery  of  the  child  at  term  is  very 
difficult  and  dangerous  to  it  and  to  the  mother, 
whilst  in  abdominal  section  all  these  difficulties 
and  dangers  can  be  more  readily  counteracted. 
On  the  other  hand,  when  suppuration  has  set  in, 
the  fcetal  sac  presenting  low  down  in  the  pelvis, 
the  placental  circulation  having  ceased,  the 
vaginal  operation  may  be  taken  into  considera- 
tion as  a  justifiable  measure,  perhaps  preferable 
to  abdominal  section.  Professor  Fenger  insists 
that  the  vaginal  operation  is  strongly  indicated 
in  old  suppurating  ftetal  sacs  with  disintegrated 
foetus  presenting  in  the  vagina. 


DISEASES   OF  CHILDREN. 


(415)  4'borelc  Euducardlllit. 

An  interesting  note  on  the  endocarditis  of  chorea 
has  been  contributed  to  the  Iteiue  Mensuelle  des 
Maladiesde  VEnfance  (May,  1891)  by  M.  E.  Leredde. 
The  note  refers  to  a  case  of  chorea  in  a  boy  aged  4^ 
years.  The  temperature  became  elevated  about 
the  beginning  of  the  third  week.  After  about  ten 
days  of  irregular  pyrexia  a  systolic  bruit  deve- 
loped at  the  apex  ;  subsequently  a  thrill  became 
perceptible  at  this  point,  and  a  little  later  a 
double  aortic  murmur.  Tliere  was  albuminuria 
for  a  short  time,  but  the  patient  ultimately  made 
a  good  recovery  after  about  three  weeks  of  acute 
illness ;  he  left  the  hospital  with  the  physical 
signs  of  mitral  and  aortic  insufficiency.  There 
was  no  aflection  of  the  joints  at  any  time  during 
the  illness.  At  the  suggestion  of"  Dr.  Hutinel, 
M.  Leredde  made  cultivations  from  the  blood 
obtained  from  tlie  finger.  These  cultivations 
showed  that  from  the  third  day  (at  which  date 
they  were  begun)  after  the  endocarditis  was  first 
observed  until  the  fever  ceased  the  blood  always 
contained  the  staphylococcus  albus,  and,  on  one 
occasion  at  least,  the  s.  aureus  also. 

4416)    liilubatlun  or  the   Larjnx. 

DfRiNG  a  discussion  on  this  subject  at  the  Berlin 
Medical  Society  on  April  l.'ith,  1891  {Deutsche 
Medizinal-Zeitmiff,  April  27th),  Dr.  A.  Baginsky 
said  he  had  treated  fifteen  consecutive  cases  of 
diphtheria  at  the  Royal  Frederic  Children's  Hos- 
pital. After  a  rapid  and  easy  introduction  of  the 
tube  children  with  severe  dyspnrea  get  wonderful 
relief  within  a  few  minutes ;  the  breathing  be- 
comes quiet,  and  one  appears  to  liave  produced  a 
very  favourable  elTeet.  But  in  the  majority  of 
cases  the  good  efiect  is  not  of  long  duration,  and 
the  dyspncea  shortly  recurs.  In  five  of  the  fifteen 
cases  intubation  alone  was  tried,  with  one  re- 
covery. The  intubation  was  performed  as  soon  as 
the  children  were  admitted.  The  child  who  re- 
covered was  3  years  old,  and  suffered  from  mild 
diphtheria witha  moderate  amountof  stenosis;  the 
tube  was  worn  five  days,  being  changed  several 
times  during  the  interval.  In  seven  other  cases 
tracheotomy  had  to  be  performed  after  the  in- 
tubation ;  all  the  cases  proved  fatal.  It  would 
seem,  thus,  as  if  intubated  children  showed  less 
recuperative  power  after  tracheotomy  ;  they  were 


probably  exhausted  with  the  laboured  breathing. 
In  some  of  the  cases  broncho-pneumonia  or 
pleurisy  had  set  in.  In  one  case  only  was  trache- 
otomy successful  after  intubation— in  a  child  aged 
2  years.  One  case  only  out  of  fifteen  treated  by 
nitubation  alone  was  successful.  Dr.  Baginsky 
specially  referred  to  certain  difficulties  in  feed- 
ing patients  after  intubation.  He  had  observed 
that,  if  when  changing  the  tube  time  were  al- 
lowed, patients  would  drink  with  eagerness  ;  this 
privation  of  fluids  was  very  uncomfortable.  He 
had  frequently  to  use  an  esophageal  tube  in 
order  to  give  adequate  fluid  nourishment.  In 
general  his  results  were  not  satisfactory,  and  for 
many  weeks  past  he  had  given  up  intubation,  but 
was  ready  to  take  it  up  again  on  suitable  opportu- 
nity. Dr.  Rosenberg  disputed  the  statement  that 
the  feeding  of  intubated  patients  presented  insur- 
mountable difficulties,  and  referred  to  the  experi- 
ence of  authors  whose  cases  were  to  be  numbered 
by  thousands.  In  one  of  his  own  cases  the  feed- 
ing presented  no  difficulties  whatever.  In  this 
case  a  tube  was  worn  for  five  days,  with  only  one 
change.  He  questioned  whether  the  instruments 
in  use  in  Germany  fulfilled  Dr.  O'Dwyer's  standard 
of  requirements, 

(417)  Visceral  Anthrax  In  an  lufaut. 

Dn.  AuGrSTE  Ollivieu  records  (Rev.  Mens,  des 
Mai.  de  VEnfance,  May,  1891)  the  case  of  an 
infant,  aged  b  months,  admitted  into  the  Hopital 
des  Knfants  Malades,  Paris,  sufl'ering  from  a  dis- 
order diagnosed  as  general  bronchitis,  with  some 
patches  of  broncho-pneumonia.  Attention  was 
attracted  by  two  unusual  symptoms— slight  but 
general  redeina,  and  an  erysipelatous  patch  on 
thefrimtof  the  chest  on  the  right  side.  The 
infant  died  three  days  after  admissiun,  after  an 
illness  of  about  nine  days.  The  necropsy  revealed 
a  large  lilack  infarct  in  the  stomach  with  sur- 
rounding (cdema  ;  a  large  infarct  in  the  spleen, 
which  was  voluminous;  several  infarcts  in  the 
kidneys  ;  and  a  fluctuating  area  in  each  lung,  tlie 
size  of  a  large  nut.  Incision  of  these  areas  gave 
exit  to  a  tliick  chocolate-coloured  liquid  (not 
gangrenous),  liaving  ill-<lefined  anfractuous  cavi- 
ties. The  lungs  and  kidneys  were  examined 
microscopically;  in  the  former  the  bacillus 
anthraiis  was  found  in  large  nnnil)ers.  Cultures 
made  from  tlic  fluids  did  not  yield  the  bacillus 
anthracis;  this  failure  is  attributed  to  the  long 
interval  two  or  three  days— between  tlie  death 
and  the  attempts  to  make  cultivations,  non-spore 
bearing  anthrax  bacilli  dying  in  the  blood  and 
tissues  as  soon  as  all  free  oxygen  has  disappeared 
—that  is  to  say,  in  a  few  hours.  The  identifiea- 
tion  of  the  bacilli  in  the  sections  as  anthrax 
bacilli  was  confirmed  by  M.  Roux,  of  the.l'asteur 
Institute.  As  to  the  mode  in  which  infection 
took  place,  there  was  no  evidence.  The  infant 
was  fed  partly  by  the  breast,  partly  by  the  bottle. 
The  mother  was  employed  by  a  liaker,  and  it 
could  not  be  ascertained  that  she  had  been  in 
contact  with  any  source  of  infection;  no  other 
cases  had  occuned  in  the  house  ;  then^  had  been 
no  case  of  anthrax  at  the  dairy  from  which  the 
milk  was  obtained.  Possibly  infection  occurred 
through  the  air  passages.  There  was  no  cutaneous 
lesion.  

PHARMACOLOGY  AND  THERAPEUTICS. 


(4IS>  \Va8hlnK  out  the  Orffanlsm  In  Vrsemla. 

Peof.  Bozzolo,  of  Turin  (liifonna  Medica,  April 
20th,  1891)  describes  a  new  treatment  for  urtemia, 
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based  on  the  assumption  that  the  symptoms  of 
tliis  condition  art'  due  to  the  accumulation  of 
toxic  products  in  the  organism  from  faulty  action 
of  tlie  kidneys.  It  occurred  to  him  that  if  tliis  be 
the  true  explanation  of  the  disease,  the  symptoms 
ought  to  be  relieved  by  any  method  which  would 
dilute,  and  at  tlie  same  time  encourage,  the  secre- 
tion of  the  poison.  Dieulafoy  attempted  a  simi- 
lar treatment  for  chronic  nephritis,  making  use  of 
liis  transfusion  apparatus,  and  transfusing  blood 
directly  into  a  vein.  Tliis,  however,  is  difficult 
to  carry  out — first,  on  account  of  the  experience 
required  in  using  the  apparatus ;  and,  secondly, 
because  a  "  donor  "  cannot  always  be  found  when 
required.  Bozzolo  proposes  to  substitute  fortius 
tlie  following  plan  :— Tlie  amount  of  poison  con- 
tained in  the  circulation  is  to  be  first  diminislied 
by  withdrawing  a  quantity  of  blood  from  the 
patient,  after  which  the  remaining  poison  must 
Ise  diluted  by  the  comparatively  easy  method  of 
subcutaneous  transfusion  of  sterilised  serum  or 
defibrinated  blood.  He  describes  an  instance  in 
which  tliis  method  was  adopted  with  very  satis- 
factory results.  Tlie  history  of  the  patient  was 
as  follows : — Four  years  previouslj'the  boy,  aged  1"2 
years,  had  a  febrile  attack,  with  diminished  flow 
of  urine  and  swelling  of  the  face.  This  attack 
kept  him  in  bed  for  only  two  days.  Four  years 
afterv\-ards  a  fresh  attack  of  a  similar  nature 
came  on,  and  on  admission  the  patient  exhibited 
marked  anasarca,  with  fluid  in  pleura  and  peri- 
toneum, the  chest  being  dull  below  the  angle  of 
the  scapula.  Theheart  showed  slight  hypertrophy. 
On  the  flrst  day  after  admission  500  cubic  centi- 
metres of  urine  were  passed,  of  specific  gravity 
1022,  containing  albumen  4  per  cent.,  with  a  few 
hyaline  tube  casts  and  some  blood.  Temperature 
was  somewhat  raised  and  the  pulse  very  slow, 
beating  only  fifty-four  times  a  minute  ;  tliere  was 
also  some  slight  dyspncea.  Tlie  ui-ine  increased 
on  milk  diet  to  ]  ,040  cubic  centimetres  during  the 
next  day,  with  diminished  albumen,  the  pulse 
becoming  quicker  again.  The  improvement  was, 
however,  only  temporary,  and  the  patient  soon 
presented  all  the  symptoms  of  urpcmia — convul- 
sions, coma,  slow  pulse.  He  was  bled  to  380  cubic 
centimetres,  and,  as  no  improvement  took  place 
during  the  three  following  hours,  a  litre  of  arti- 
ficially sterilised  serum  was  injected  into  tlie 
peritoneum,  and  he  was  placed  in  a  warm  bath. 
The  convulsions  shortly  became  less  frequent  and 
less  severe.  Five  hours  after  a  second  injection 
of  a  litre  was  made  into  Scarpa's  triangle,  the 
fluid  lieing  ditfused  by  massage.  Tlie  convul- 
sions tlien  ceased,  but  not  the  coma.  On  the  fol- 
lowing morning  the  patient  was  no  longer  coma- 
tose; the  pulse  was  quicker  and  stronger,  and  his 
eyes  were  open  and  sensitive.  Anotlier  injection 
was  made  into  tlie  subcutaneous  tissue  of  the 
riglit  side  of  tlie  thorax.  A  considerable  improve- 
ment followed  this  injection,  and  on  tlic  following 
day  a  fourtli  injection  was  very  painful  to  tlie 
patient.  Tlie  cedema,  efl"usion,  and  bradycardia 
became  much  less,  and  the  patient  made  from 
this  time  an  uninterrupted  recovery.  From  the 
time  the  injections  were  commenced  the  urine 
increased  considerably  in  quantity,  albumen, 
casts,  and  corpuscles  becoming  less  and  less,  till 
they  finally  disappeared.  There  can  be  no  doubt 
that  the  case  was  one  of  nephritis  from  the  state 
of  the  patient  and  the  previous  history.  Recovery 
also  took  ])lace  in  otli(>r  similar  cases  treated  in 
the  same  way  by  the  author,  and  by  Professor 
Silva,  of  Pavia.  We  liave,  then,  in  the  above 
method  of  bleeding,   followed  by  subcutaneous 


transfusion  of  serum,  an  important  means  of  treat- 
ing urfemia  which  should  not  be  omitted  should 
otlier  methods  fail. 


(419)  rnnlbaridlnatc  or  Pot.ash  In  PhtliUU. 

Pbofessoe  Coenii.  (Journ.  des  ConnaUs.  MM., 
April  10th,  1801)  has  tried  Liebreich's  treatment 
in  seven  patients  suffering  from  larjTigo-pul- 
moiiary  tulierculosis.  The  drug  was  administered 
every  <lay  or  on  alternate  days,  each  patient 
receiving  from  six  tii  ten  injections.  In  one 
case  the  urine  liecame  slightly  reddened  and 
contained  a  little  albumen  after  the  second 
injection.  The  injections  were  discontinued, 
an<l  in  two  days  the  urine  had  regained  its 
natural  colour.  A  third  injection  was  followed 
by  slight  allinniinuria  and  the  treatment  was 
given  up.  This  was  the  only  case  in  which  the 
iiijeetidiis  caused  urinary  tnmble.  Neither  in 
this  mil-  in  the  other  six  patients  was  any  im- 
provenient  whatever  of  the  laryngeal  lesions 
observed  ;  the  general  symptoms  were  also  un- 
aflected  by  the  treatment.  In  one  case  in  which 
the  disease  ended  fatally  a  week  after  the  treat- 
ment was  begun,  there  was  considerable  fedema 
of  the  ary-epiglottic  folds  and  of  the  connective 
tissue  at  the  base  of  the  tongue,  but  M.  Cornil 
points  out  that  it  would  be  unfair  to  attribute 
this  condition  to  the  injections,  as  it  not  in- 
frequently becomes  developed  in  the  ordinary 
course  of  the  disease.  T\w post-mortem  examina- 
tion, however,  clearly  showed  that  the  local 
lesions  had  not  been  in  any  way  favourably 
influenced  by  the  treatment.  Cornil  admits  that 
if  the  serum  exuded  from  the  cajiillaries  under 
till'  influence  of  cantharidin  could  be  made  to 
bathe  the  affected  parts,  being  afterwards  elimi- 
nated by  the  ulcerated  surfaces,  good  effects 
might  be  looked  for.  There  is  always,  however, 
he  argues,  a  possibility  of  the  serosity  being 
stored  up  in  the  connective  tissue  adjoining  the 
tuberculous  lesions,  and  thus  giving  rise  to  a 
dangerous  amount  of  cedema.  Again,  the  for- 
mation of  cedematous  swellings  around  tuber- 
culous foci  cannot,  according  to  Cornil,  be; 
regarded  as  a  trifling  matter.  On  the  whole, 
the  beneficial  action  of  cantharidin  does  not 
seem  to  him  to  be  proved,  either  in  laryngeal  or 
in  pulmonary  tuberculosis.  He  believes,  more- 
over, that  the  prolonged  use  of  the  remedy,  even 
in  small  doses,  may  produce  serious  lesions  of 
the  kidney. 

<4'30)  Tiilierciilin  In    LiipnK. 

Dn.  Unna  {Monatn.  f.  prakt.  Derm.,  No.  S,  April, 
18',tl),  whose  experience  regarding  the  effect  of 
tulierculin  in  lupus  does  not  differ  essentially  from 
that  of  other  observers,  finds  that  absorption  of 
lupus  tissue  may  take  place  under  its  use  both 
in  the  soft  and  in  the  fibrous  conditions  of  lupus 
without  the  production  of  inflammatory  hyper- 
.•eniia.  Although  a  radical  cure  is  not  effected 
by  the  remedy,  its  action  in  the  removal  of 
sclerotic  lupus  tissue  is  valuable;  accordingly, 
the  deformities  produced  by  ectropion  of  the  lips 
and  eyelids,  destruction  of  the  nares,  disfigure- 
ment of  the  nose,  cheeks,  and  ears,  are  reduced 
to  a  minimum  by  Koch's  injections.  He 
found  that  relapses  occurred  after  Koch's  treat- 
ment faster  than  after  ordinary  remedies.  The 
reappearance  of  the  disease  taki's  place  in  the 
centre  of  the  old  foci,  which  he  considers  to  be  a 
gain  in  comparison  with  the  results  of  treatment 
by  scraping,  scarifying,  pyrogallic  acid,  etc.  In 
using  tuberculin  he   recommends  that  at  first 
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doses  should  be  given  which  lead  to  absorption  of 
the  infiltration,  and  he  favours  the  removal  of 
crusts  by  daily  application  of  zinc  gelatine  after 
wasliing  with  warm  water  and  soap.  After  ab- 
sorption has  progressed,  smaller  doses  should  be 
given.  When  new  lupus  points  appear  these 
should  be  treated  locally.  lie  is  not  in  favour  of 
scraping  before  the  use  of  tuberculin,  consider- 
ing that  in  such  cases  the  relapse  comes  on  the 
periphery  of  the  afTected  parts.  He  considers 
tlie  treatment  chiefly  indicated  in  very  extensive 
multiple  lupus,  in  all  the  forms  of  fibrous  lupus, 
especially  when  associated  with  ectropion  of  the 
eyes  and  lips,  closing  of  the  nares,  contraction  of 
joints,  etc.,  and  in  lupus  of  the  ear.  He  finds 
that  aniline  oil  and  oil  of  cloves,  by  increasing 
the  transparency  of  the  skin,  are  useful  in  ren- 
dering lupus  foci  visible,  and  especially  recom- 
mends carbolic  acid  and  creasote  as  useful  ap- 
plications. T'nna  has  found  that  a  certain  effect 
was  produced  in  strumous  eczema,  and  in  the 
photophobia  associated  with  strumous  conjunc- 
tivitis striking  relief  was  aflorded.  In  these  pa- 
tients he  employed  only  the  smallest  doses. 


(4%l)  Tnbrrcnlln  in  Lrpros). 

])b.  Allen"  {.Tourn.  of  Cut.  am!  ffen.-Urin.  Din., 
April,  1891)  reports  on  a  case  of  leprosy  in  which 
tuberculin  was  used.  The  patient  had  been  in 
the  hospital  for  a  number  of  years,  and  had 
greatly  improved  under  cliaulmoogra  oil.  A  new 
eruption  of  macular  and  tulierculous  lesions  had 
appeared  shortly  before  inoculations  were  begun. 
Little  reaction  had  followed  the  first  dose  of  1 
milligramme.  After  -1  milligrammes  on  February 
21st  the  temperature  reached  103.4°,  and  a 
peculiarly  briglit  red  erythematous  or  urticarial 
eruption  appeared.  8ome  of  the  previously  present 
leprous  lesions  became  puffy,  elevated,  and 
tender,  and  either  brighter  red  or  bluish  in  colour, 
other  lesions  remaining  unclianged.  In  the 
discussion  which  followed  the  reading  of  the 
paper  (at  the  Xew  York  Dermatological  Society), 
Dr.  Fox  said  he  had  injected  a  case  of  leprosy 
with  the  lymph  without  result.  He  had  observed 
in  two  cases  of  leprosy  a  condition  similar  to 
the  subcutaneous  Jiodules  which  Dr.  Allen's 
case  presented.  In  his  cases  the  eruption  was 
acute  and  painful,  resembling  erythema  nodo- 
sum, and  came  on  after  the  tubercles  and 
patclies  of  the  original  disease  had  in  great  meas- 
ure disappeared. 


(t'i%>  Aclion  ol  Tiibrrciillu  on  llio  Skin. 

Dr.  I'nna,  considering  {Monat-i.  f.  prakt.  Derm.. 
Xo.  7,  vol.  12)  that  skin  grafting  operations  have 
shown  that  the  vitality  of  tlie  luiman  skin  may 
survive  the  death  of  the  general  organism  of  the 
body  for  ten  hours  and  longer,  conceived  the  idea 
of  studying  the  effect  of  tuberculin  on  excised 
portions  of  skin  kept  at  the  temperature  of  the 
body,  and  found  that  in  certain  elements  of  the 
skin  tissue  the  effects  were  remarkable  and  cha- 
racterististic.  In  the  first  instance  he  immersed 
small  portions  of  skin,  partly  carcinomatous  and 
partly  healthy,  in  undiluted  tuberculin  ;  other 
parts  he  placed  for  control  in  40  per  cent,  gly- 
cerine witli  0.5  per  cent,  carbolic  acid  ;  and  other 
parts  were  hardened  in  alcohol.  The  portions  in 
tuberculin  and  glycerine  respectively  after 
twenty-four  hours'  incubation  showed  differences 
to  the  naked  eye.  Those  in  the  glycerine  were 
swollen,  soft,  clear,  and  transparent.  Those 
which  had  been  in  tuberculin,  although  neces- 


sarily also  subjected  to  the  action  of  the  glycer- 
ine whicli  it  contains,  were  somewhat  red,  not 
swollen,    and    on    the     other    hand    somewhat 
smaller  and  much  harder  than  those  which  had 
been    placed    in    glycerine.      The  portions  were 
hardened  in  alcohol,  stained  in  methylene  blue, 
and     decolorised    with    creosol.       After     being 
hardened    in    alcohol    the  shrinking    effects    of 
tuberculin  became  still  more  evident,  and  it  was 
found  that  the  sections  stained  more  deeply,  the 
nuclei     of    the    tuberculin    preparations   being 
deeply  stained.  The  cell  protoplasm  was  scarcely 
visible.    The  result  showed  that  there  had  been 
an  acute  degeneration  by  a  coagulation  process  of 
the    protoplasm    and    intercellular     substance, 
whilst  the  nuclei   with   even   the  network  were 
well  preserved.    The  nuclei  showed  indeed  the 
structure  of  a  sponge.     Dr.  Unna  next  experi- 
mented with  freshly  excised  lupus  tissue,  when 
the  same  characteristic  shrinking  took  place.     In 
the  lupus  tissue  the  cell  substance  of  the  plasma 
cells  had  disappeared,  and  tlie  intercellular  sub- 
stance had  shrunk  to  a  uniform  almost  colour- 
less mass  jtermeated  with  deeply  stained  fibrillae 
and  granules.     On  the  other  liand  the  granular 
MaKtzellen  and  the  contour  of  the  large  "giant 
cells   "  were  preserved.     lie  next  experimented 
with  diluted  tuberculin,  using  1  and  10  per  cent, 
solutions.     Both  lupus  and  normal  skin  which 
have  been  allowed  to  die  in  diluted  tuberculin  do 
not  stain  so  well  as  portions  which   have  been 
placed    directly    in    alcohol,    but  there  was  no 
shrinking  such  as  took  place  in  the  concentrated 
tuberculin  ;  but  here  also  the  same  diminished 
differentiation  of    all    the  tissues  was  evident. 
Kpitheliuni  and  connective  tissue  appeared  only 
as  a  uniform  bluish  mass,  in  which  the  nuclei 
were    prominent.       Nothing  could   he    seen    of 
plasma  cells,  and  the  outlines  of  the  eijithelium 
were  feebly  marked.    The  difl'erentiation  of  the 
chromatic    and    achromatic    substance    in     the 
nuclei  was  not  indicated,  although  in  the  10  per 
cent,  solution  a  faint  indication  of  the  sponge- 
like   arrangement    of     the     nuclear     chromatin 
could  be  observed.    The  deeply  stained  fibrillre 
and  granules  that  were    observed  after  concen- 
trated tuberculin  were  not  visible.     It  was  there- 
fore evident  that  diluted  tuberculin  gave  oppo- 
site results  to  the  pure  tuberculin.     The  diluted 
tulHTCulin  acts  on  all  the  substances  present  in 
the    skin,    whilst    the    concentrated    tuberculin 
specially  acts  on  protoplasma  and  intercellular 
substance,  and  has  a  special  action  on  the  nuclei, 
in  which  it  leads  to  a  separation  of  the  chromatin 
witli  cuagulation  of  the  protoplasmic  substance. 
Dr.  I'nna  considers  that  tliis  diU'erenceaftbrds  an 
explanation  of  the  contrast  between   lupus  and 
surgical  tuberculosis  of  the  skin.     In  lupus  he 
believes    we    have  an   example   of    the  simple 
destructive  effect  of  diluted  tuberculin,   which 
does  not  go  the  length   of  the  real   coagulation 
and   necrosis  of    the  protoplasm,   nor    is    there 
destruction    of    nuclei,    but    in    the    immediate 
neiglibourhood    of    the     tubercle    bacillus     for 
example,  where  the  so-called    "giant  cells"  are 
found,  the  poison  works  more  vigorously,  lead- 
ing to  division  of    nuclei  and  the  formation  of 
multinudear  cells.    In  surgical  tuberculosis,  on 
the  other  hand,  and  in  most  tuberculous  affec- 
tions of  internal  organs,  we  have  in  the  caseated 
parts  to  deal  with  that  form  of  coagulation  which 
concentrated  tuberculin  produces  in  protoplasma 
and  intercellular  substances.      In  such  caseous 
masses,    the    same    method    of    staining    shows 
fibrillte  and  strongly  stained  granules  similar  to. 
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those  observed  in  fieslily  excised  lupus  tissue 
which  has  been  placed  in  concentrated  tuber- 
culin. ^^_^^ 

(4'23>  Fuclislne  In  I'leerated  Cancer. 

Dr.  I.  DvEB  reports  (iN'ejo  Orleans  Med.  and  Surg. 
Journal,  April,  1891)  good  results  from  tlie  local 
application  of  fuehsine  in  some  cases  of  malignant 
disease.  A  solution  of  fuehsine  (gr.  3  to  5,  occa- 
sionally as  niucli  as  10)  in  alcohol  ( g  iv)  was  ap- 
plied directly  to  the  ulcerated  part  by  means  of 
cotton  saturated  with  the  fluid,  the  wliole  being 
covered  with  an  ordinary  bandage.  The  dressing 
was  changed,  as  a  rule,  on  the  third  or  fourtli  day. 
In  some  cases  in  which  the  application  caused 
pain,  lanolin  was  used  as  an  excipient  (gr.  v  of 
fuehsine  in  g  ij  of  lanolin)  ;  this  ointment  was 
applied  directly  to  the  surface,  and  lightly  pro- 
tected with  lint.  In  one  case,  a  woman,  ageci  69, 
with  cutaneous  carcinoma  of  the  right  side  of  the 
chest,  which  had  destroyed  the  right  breast,  and 
extended  from  the  border  of  the  sternum  into  tlie 
axillary  region,  the  fuehsine  treatment  was  begun 
on  .lanuary  .5th,  1891  :  no  marked  change  was  ob- 
served till  .lanuary  :i6th,  but  on  February  25th  tlie 
condition  is  described  by  Dr.  Dyer  as  follows  : 
"  In  size  reduced  one-fourth  ;  discharge  sliglit 
and  odour  marked,  but  no  longer  foul ;  pain  al- 
most wholly  absent.  At  several  points  on  the 
surface  of  the  wound  there  are  spots  which  have 
healed.  There  has  been  no  advance  of  the  dis- 
ease in  any  direction  since  the  treatment  was 
begun."  In  a  case  of  rodent  ulcer  in  a  man,  aged 
71,  after  eight  weeks'  treatment  the  surface  of  the 
wound  was  less  inflamed  and  showed  signs  of 
healthy  granulation  in  places ;  the  advance  of  the 
disease  had  been  less  than  in  any  similar  period 
of  time  during  the  previous  two  years.     Equally 

food  results  were  observed  in  two  other  cases. 
>r.  Dyer  makes  no  pretension  to  have  discovered 
a  cure  for  cancer,  but  he  claims  for  fuehsine  that 
it  has  antiseptic,  deodorising,  astringent,  and 
ansesthetic  properties,  and  that  it  reduces  inflam- 
mation— "  all  important  factors  in  the  treatment 
of  clironie  ulcerating  lesions." 


U'24>  4tiiluiiie  In  ^VIioopinK-<'(*u«li. 

Professor  Emu.  rxoAR,  of  Bonn,  advocates  the 
free  use  of  quinine  in  whooping-cougli  {Deittsohe 
medicinische  Wochenschrift,  No.  18,  1891),  hnving 
used  it  with  much  success  during  sevenil  eiii- 
demics  in  the  last  six  years.  He  attributes  tlie 
great  diflereiu-es  of  opinion  as  to  its  value  whicli 
have  prevailed  amongst  previous  observers  to  the 
difference  in  the  dose  employed.  Large  doses  are 
necessary,  and,  suiting  the  exact  quantity  to  the 
age  of  the  patient,  he  advises  the  use  of  "from  IG 
to  22  grains  per  diem,  in  divided  doses.  Even  to 
children  below  3  months  of  age  he  would  ad- 
minister I  of  a  grain  at  each  dose.  These  large 
quantities  are  only  given  for  a  few  days,  and  as 
improvement  liegins  tlie  dose  is  diminished,  and 
is  given  twice  uronly  once  a  day  instead  of  three 
times.  This  diminution  slxiuld  be  etfected 
slowly.  Dr.  Tngar  believes  that  children  will 
bear  relatively  larger  doses  than  adults,  and  has 
had  no  experience  of  the  deafness  or  disturbed 
digestion  which  the  drug  is  said  to  have  produceil 
in  the  hands  of  other  observers.  In  liis  cases 
the  vomitini;,  :ifter  the  paroxysm,  was  rapidly 
stopped,  and  appetite  and  digestive  power  seemed 
to  be  improvcil.  Tlie  recorded  eases  of  aural  dis- 
turbance are  for  tlie  most  jiart  in  adult  jiersoiis, 
and  not  in  cliililn'n.  No  untoward  results  of  t)ie 
treatment  occurred  in  his  practice,  the  only  sym- 


ptom presumably  attributable  to  the  quinine  being 
the  occurrence  of  very  rapid  cardiac  action  in  one 
case.  The  main  difficulty  in  the  way  of  the  admin- 
istration of  quinine  to  very  young'  children  is  its 
bitter  taste.  Pei'severance  in  many  cases  was  re- 
warded by  the  children  actually  becoming  fond  of 
it,  although  almost  all  rebelled  at  first.  The 
struggle  induced  during  the  swallowing  of  the 
medicine  is  apt  to  produce  a  fit  of  coughing,  fol- 
lowed by  retching  and  vomiting.  In  order  to 
avoid  this  occurrence  it  is  advisable  to  give  the 
quinine  directly  after  a  paroxysm  has  taken 
place.  To  older  children  the  quinine  may  be 
given  in  capsules.  Administration  per  rectum 
is  not  satisfactory.  By  subcutaneous  injection 
good  results  may  be  obtained,  a  neutral  hydro- 
chlorate  being  used,  which  is  fairly  soluble  in 
water.  The  curative  eSects  of  quinine,  however 
administered,  are  not  apparent  immediately,  ex- 
cept in  a  few  instances.  As  a  rule,  from  tliree  to 
six  days  elapse  before  the  severity  of  the  attacks 
begins  to  be  diminished  and  the  vomiting  to 
cease.  The  disease  then  appears  to  run  a  milder 
course,  and  at  the  end  of  a  fortniglit  tlie  attacks 
are  slight  and  infrequent.  The  tendency  to  compli- 
cations, broncho-pneumonia,  etc.,  is  lessened,  and 
improvement  may  be  looked  for  in  the  large  ma- 
jority, though  not  in  all  cases. 


(415)  Action  or  Orues  on  the  Vomltinic  Crntre. 

C.  T.  Thumas  ( 7VrcAo«'«  Arch..  Band  123,  pp.  44- 
69)  has  attempted  to  localise  the  position  of  the 
vomiting  centre  in  dogs.  The  medulla  oblongata 
and  upper  part  of  the  spinal  cord  were  divided 
transversely  at^various  levels,  and  the  position  of 
the  centre  was  defined  by  the  application  of  a 
2  per  cent,  solution  of  apomorphine  to  the  me- 
dulla. It  seems  that  pencilling  the  posterior 
angle  of  the  fossa  rhomboidalis  with  apomorphine 
causes  violent  and  repeated  vomiting.  The  sec- 
tion experiments  showed  that  5  millimetres  in 
front  of  and  behind  the  calamus  scriptorius 
there  is  an  area  lying  in  the  depth  of  the  bulb, 
after  division  of  wliich  the  subcutaneous  in- 
jection of  apomorphine  no  longer  produces  vo- 
miting. Section  of  other  parts  of  the  medulla  is 
followed  by  vomiting  after  the  use  of  apomor- 
phine. The  direct  application  of  emetin  to  the 
medulla  oblongata  also  causes  vomiting,  but 
copper  sulphate  and  zinc  sulphate  similarly  ap- 
plied have  no  efl'ect. 


(4'iU)  .liUHliiesle   and  Antlrhenmalle  Action   at 
Eniiliorlu. 

Dr.  Adler  (irien.  med.  ll'oc/iengchr.,  April  26tli, 
1891)  records  his  experience  with  euphorin  (see 
SuppLKME.VT,  October  18th,  18',K)).  He  used  it  in 
24  cases :  3  supraorbital  neuralgia.  1  chronic 
cephalalgia,  3  sciatica,  3  acute  polyarthritis,  9 
chronic  articular  rheumatism,  3  muscular  rheu- 
matism, and  2  cases  of  cephalalgia  during  the 
reaction  stage  of  injection  with  Koch's  lymph. 
It  was  also  used  in  6  cases  of  habitual  hemicrania 
with  "wonderful"  etlect.  The  supraorbital 
neuralgia,  the  muscular  rheumatism,  ami  the 
sciatica  cases  were  all  quickly  cured  ;  the  others 
were  mostly  much  improved.  The  dose  given 
was  6  grains  three  to  live  times  daily.  No  un- 
pleasant symptoms  were  ever  obser\'ed.  In  2 
cases  of  pulmonary  tuberculosis  it  acted  satisfac- 
torily as  an  antipyretic,  reducing  the  temperature 
in  about  half  an  hour. 
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MEDICINE. 


<4*J7>  Acute  Piiliiionnry  ('ons:e«Uoii  of  a  Pfieiiilo* 
plenrllic  Tjiir. 

M.  BERTHlEn  (7?cr»c  (le  Medecine,  April,  1R91) 
says  tliere  is  a  form  of  pneumonia  which  gives 
the  signs  of  pleural  effusion,  namely,  complete 
dulness  on  percussion  and  absence  of  vocal  vibra- 
tions and  breath  sounds.  It  has  been  termed  by 
Professor  Grancher  '^ pnfumonie  niassive."  The 
ramifications  of  the  broncliial  tubes  up  to  the 
larger  divisions  are  iilled  with  exudation.  M. 
Granclier  lias  also  dcscrilu'd  another  form  which 
yields  similar  pliysical  signs,  and  which  he  has 
named  "  ttpleno-jmei'monie.''  He  su])i)oses  it  to 
be  due  to  a  sero-albuminous  and  epithelial  in- 
flammation. M.  Berthier  tlien  reports  a  case  oc- 
curring in  a  young  man  after  influenza.  There 
were  signs  of  fluid  at  the  left  base,  Init  explora- 
tion witli  the  needle  was  negative.  The  exiiecto- 
ration  consisted  at  first  of  pure  blood.  On  the 
fourtli  day  the  patient  became  much  worse ;  he 
was  cyanosed.  Similar  signs  were  found  at  the 
right  base,  with  bronchial  breathing  and  bron- 
chophony at  the  angle  of  the  scapula.  Later, 
friction  sounds  were  heard  over  the  subspinous 
fossa,  first  on  the  right  and  later  on  the  left  side. 
The  patient  was  discliargcd  well  in  six  weeks' 
time.  M.  Berthier  remarks  that  the  "congestion" 
was  very  intense  in  tliis  patient;  the  parenchyma 
of  the  lung  was  infiltrated  with  blood,  as  also  the 
smaller  tubes.  iHiring  the  last  epideinic  of  in- 
fluenza, cases  (if  pulmonary  congestion — and  that, 
too,  of  a  peculiar  kind — were  frequent.  Pry  pleu- 
risy was  also  a  common  complication. 


(*-iH}  A  Tost   for  .Aceloni-   III   Evplrt-il   Air. 

The  presence  of  acetone  in  the  bi-eath  is  generally 
detected  by  its  special  odour,  which  is  compared 
by  various  authors  to  that  of  wine,  chloroform, 
ether,  etc.  No  recent  puldications,  however,  de- 
scribe any  method  for  the  chemical  demonstra- 
tion of  its  presence.  Professor  !)e  Uenzi  {Uifunnd 
Medica,  April  2oth,  IS'.ll)  gives  a  simple  method 
of  estimating  qualitatively,  and  to  some  extent 
quantitatively,  the  amount  of  acetone  contained 
in  the  aqueous  vapour  condensed  from  expired 
air.  Ills  apparatus  is  very  simple— a  small  thin- 
Wiilled  bottle  fitted  with  an  india-rubber  cork 
through  which  pass  two  tubes.  This  bottle  is 
placed  either  on  ice  or  in  a  freezing  mixture,  and 
the  patient  allows  the  expired  air  to  jiass  into  it 
through  one  of  the  tubes.     A  few  minutes  are 


sufficient  to  collect  enough  liquid  for  examina- 
tion. The  test  applied  is  that  of  Lieben,  which 
consists  in  the  formation  of  iodoform  by  treating 
the  liquid  with  caustic  potash  and  solution  of 
iotline  in  potassium  iodide.  It  the  precipitate  be 
lieated  on  a  water  bath  the  iodoform  will  be 
volatilised  and  be  deposited  in  crystalline  form 
on  the  cool  parts  of  the  apparatus.  A  solution 
which  contains  only  0.01  milligramme  of  acetone 
will  give  the  precipitate  of  iodoform  in  from  one 
to  three  minutes.  A  stronger  solution  will  give 
the  reaction  immediately  on  adding  the  reagents. 
It  will  be  easily  seen  that  the  same  method  may 
be  made  to  yield  quantitative  results.  In  order 
to  estimate  acetone  in  the  urine,  it  is  necessary 
to  distill  off  the  aqueous  portion,  as  the  reaction 
will  not  take  place  in  presence  of  the  urinary 
salts.  This  operation  is  both  tedious  and  un- 
pleasant, and  the  author  is  of  opinion  that  ex- 
amination of  the  breath  as  above  described  will 
be  sufllcient,  in  a  case  of  acetonemia,  to  detect 
the  presence  of  acetone.  He  has  found,  too,  that 
in  slight  cases  it  is  possible  to  obtain  the  iodo- 
form reaction  from  the  breath,  when  examination 
of  the  urine  yields  only  a  negative  result.  It 
may  be  mentioned,  in  conclusion,  that  the  breath 
in  health  never  contains  acetone,  and  application 
of  the  test  will  not  give  the  faintest  trace  of 
iodoform. 


SURGERY. 

(t'i!>)    »I>lirrcluiii3    III   CiiM-M  of   Ituiiliireil  Kidiiry. 

In  a  lec'tun"  on  modern  renal  surgery  (Sammlioii/ 
/;tini.<c/icr  Vortriii/c,  No.  Hj,  New  Series)  Dr.  A. 
Obalinski,  of  Cracow,  reports  a  case  in  which  he 
removed  a  ruptured  kidney,  with  good  results. 
The  patient  was  a  cavalry  oflicer,  aged  3l',  who  on 
September  21st  had.  in  a  fall  from  his  horse, 
been  struck  with  much  violence  on  the  right 
side  of  the  abdomen.  This  injury  was  followed 
at  first  by  much  shock,  extreme  tenderness  and 
braising  in  the  right  lumbar  region,  and  inter- 
mittent lia-maturia,  and,  on  the  ninth  day,  by 
the  appearance  in  the  right  hypocliondriuni  of  a 
tender,  circumscribed,  and  fluctuating  tumour  of 
the  size  of  a  child's  liead.  .Vs  the  tumour  in- 
creased in  volume  and  was  associated  with  much 
general  disturbance,  though  not  with  any  indi- 
cations of  suppuration,  Obalinski  dec-ided  on  per- 
forming a  radical  operation,  and  on  October  23rd 
exposed  the  injured  kidney  by  the  lumbar  and 
extraperitoneal  incision.  The  kidney,  which 
had  been  completely  severed  in  two,  was  en- 
closed in  a  large  cavity  and  surrounded  by  a 
large  quantity  of  clear  healthy  urine  and  some 
small  blood  "clots.  After  removal  of  the  frag- 
ments of  kidney  and  ligature  of  the  pedicle  and 
of  all  bleeding  vessels,  the  large  wound  was 
plugsed    with    strips    of    iodoform    gauze,    and 
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drained  by    means  of  the    ligatures     and    one 
piece  of  the  dressing.     Tlie  patient  made  a  good 
recovery,  and  was    regarded  as  quite  cured  on 
December  20tli.     In  some  subsequent  remarks  on 
tlie    trnatment    of    ruptured   Ividiit^y,     Olialiiiski 
states  that  when  such   injury  results  in  tlie  for- 
mation  of  a  fluctuating  tumour,  it  is  better,  if 
preliminary   puncture   lie  tliouglit  necessary,  to 
aspirate  tlie  swelling  witli  Dieulafny's  appai-atus 
than  to  withdraw  a  small  quantity  <if  fluid  by  the 
ordinary   exploring   syringe.      By  means  of    the 
former  a  large  quftntiiy  of  Huid  can  be  removed 
and  nuicli  relief  thus  aQbrded.     Moreover,  there 
in  just  a  chance  of  one  or  more  aspirations  being 
ijllowed  by  a  permanent  cure.     The  early  dis- 
appearance in  this  case  of  blood  in  the  urine,  and 
the  very    scanty    efl'usion    of    blood    about  the 
lacerated  kidney  are  supposed  to  liave  been  due 
to  the  speedy  accumulation  of  etfused  urine  at 
the  seat  of  injury  and  to  the  compression  exerted 
by  this  fluid,  confined  as  it  was  within  a  sae,  on 
tlie    ureter    and   the  renal  blood   vessels.      The 
supposition  that  the  wall  of  the  large  sac  found 
in  Obalinski's   patient  was    formed  by  the  fatty 
capsule  of  the  ki'lney  is  favoured  by  the  results 
of  some  experiments  made  on  the  cadaver  by 
Professor    Teichmann,  who    found   that   by   the 
slow  injection  of  fluid  this  structure   could  be 
elevated  so  as  to  f'lrm  a  strong  and  impenetrable 
memiirane.      If  tliis   as  well  as  the  peritoneum 
remain  intact,  effusion  of  blood  and  urine  will 
be    much    restricted,  and    the  prognosis  of  tlie 
case  rendered   less   unfavoui-able.      Obalinski  is 
opposed  to  those  surgeons  who  holi  that  in  tlie 
case  of  a  slowly  developing  tumour  after  injury 
to   the  kidney,  a    cutting    operation   should  be 
deferred    until  the  occurrence  of  unmistakable 
symptoms  of  suppuration.     Statistics  show  that 
in  most  instances  of  tliis  kind  the  conditions  are 
very  unfavourable  for  successful  surgical  inter- 
ference, and  that  help  comes  too  late.    The  most 
promising   treatment    of    ruptured   kidney  with 
efl'usion   of  urine,   it  is  held,   is  to  aspirate   the 
tumour  and  to  remove  as  much  as  possible  of  the 
effused  fluid,  and,  if  the  swelling  should  again 
present  itself,  to  delay  no  longer  in  resorting  to 
lumbar  incision  and,  if  it   be  found  necessary, 
removal  of  the  injured  kidney.      In  a  case  of 
rapidly  formed  tumour  after  injury  to  the  kidney 
in  which  tliere  is  much  blood  in  the  urine  to- 

g ether  witli  other  indications  of  profuse  lileeding, 
ibalinski  would  at  once  expose  tlie  kidney  by 
performing  laparotomy.  The  peritoneum  under 
such  circumstances  would  very  probably  be 
found  wounded,  and  as  there  has  been  no  time 
for  this  membrane  to  become  infected,  the  abdo- 
minal cavity  may  be  washed  out  with  good 
pro.spects  of  success.  Obalinski  has  found  re- 
ports of  six  other  cases  of  nephrectomy  for 
ruptured  kidney,  in  three  of  which  the  operation 
was  completely  successful,  whilst  in  the  other 
tliree  it  was  followed  by  a  fatal  result. 


ruai-y,  1891.  The  stomach  was  cut  across  about 
2  inches  from  its  pyloric  extremity,  and  the  duo- 
denum about  half  an  inch  below  the  point  to  which 
llie  disease  extended.  The  open  ends  were  then 
inverted  and  stitched  up,  after  which  the  intes- 
tine was  fastened  to  the  stomach  by  means  of  one 
iif  Abbe's  catgut  rings,  and  an  excellent  recovery 
ensued,  thouah  the  patient  was  three  hours  under 
the  amesthetic.  The  pulse  was  high  f"r  four 
days,  but  fi'C  temperature  never  rose  at  all.  The 
portion  of  intestinal  tract  removed  measured -11 
inches  by  '2L 


(131)  UlCTused  Siiircoiu.i  ot  the  Capsule  of  tbc  Kuce< 
Jnlnl. 

In  tlie  Bfitrciffe  ziir  klini^chen  Chirvri/ie,  Band  vii. 
Heft  1,  Professor  C.  Gane,  of  Tubingen,  reports 
an  interesting  and  probably  unique  case  of  dif- 
fused   sarcoma  of    the  serous  and  ligamentous 
structures  of  the  knee.     The  patient,  a  woman 
aged  34,  died  one  month  after  amputation  through 
tlie  thigh,  and,  on  /lot^t-mortem  examination,  large 
and    widely    diffused    secondary    deposits    were 
found   in  almost  every  region  of  the  body.     The 
diagnosis  of  the  nature  of  the  disease  in  this  case 
was  at  flrst  attended  with  some  doubt,  as  the 
swollen  and  pulpy  condition  of  the  affected  joint 
was  suggestive  of  tuberculosis.  On  microscopical 
examination  of  the  diseased  parts  after  amputa- 
tion there  was  found  to  be  diffused  round-celled 
sarcoma  of  the  capsule  of  the  knee-joint  with 
medullary  sarcoma  of  the  lower  end  of  the  femur. 
There  seems  to  have  been  some  doubt  as  to  the 
precise  local  origin  of  the  disease,  but  the  author 
is  disposed  to  believe  that  the  growth  started  in 
the  soft  structures  of  the  knee  and  not  in  the 
iDone.    The  soft  structures  of  the  joint  liad  been 
converted   into  a  mass  of  very  thick  and  firm 
tissue,  and  the  disease  had  been  so  much  diflused 
as  to  surround  and  compress  the  popliteal  blood 
vessels    and    thus    produce    cedeina    of    the   leg 
and  foot.    Before  removal  of  the  limb  the  tempe- 
rature taken  in  the  rectum  had  been  very  irregu- 
lar and  at  times  high,    .\ccording  to  Gane,  in- 
explicable elevations  of  temperature  at  irregular 
intervals   frequently  occur  in  cases  of  sarcoma 
of      Ijone.       The     constitutional      disturbances 
were,   it   is   stated,   much   more  intense  in  this 
case  than   those    usually    present    in    cases    of 
localised  tuberculous   lesion.     The  patient  was 
very  weak  and  aiiiemic,  and  presented  all   the 
signs  of  extreme  cachexia. 


tiSOi   Ili'Covcry  nflt^r  P3loi>c«'(«>niy. 

CoLEY  (AVw  I'ork  Medical  Joiininl,  April  18th, 
1891,  p.  44.")),  describes  a  case  of  this  nature.  It 
was  operated  on  by  Liull,  who  first  performed  an 
exploratory  laparotomy  in  order  to  ascertain  if 
the  operation  was  possilde  ;  finding  Iiowever  that 
the  disease  was  so  far  advrinccd  that  it  would  be 
al tended  with  grave  risks,  he  sewed  up  the  abdo- 
men in  order  to  put  before  his  patient  its  dan- 
The  operation    was   performed 


gers.  The  operation  was  performed  in  April, 
1890,  and  the  patient  was  known  to  be  alive  and 
well,  and  suil'criiig  no  inconvenience,  iu  Feb-  J  to  form   an  acetabulum,  the  periosteal  surface 


443'j)  The  i'orninliiin  of  n  Suckft   In  ioiiKriilial 
Dlttlocatlon  or  iliH  Hl|>. 

KoMO  (JlVen.  med.  Pre^so,  1891,  .\pril  liCth,  p.  t>75) 
gives  an  account  of  a  method  of  liis  own  which 
lie  described  at  tlie  last  meeting  of  the  (ierman 
Congress  of  Surgeons,  by  wliieh  he  makes  a 
socket  for  cases  of  congenital  dislocation  of  the 
hip.  The  plan,  lie  states,  first  came  into  his 
mind  from  watching  the  result  of  osteoplastic 
operations  for  the  restoration  of  the  nasal  bones. 
The  head  of  the  femur  is  pulled  down  by  means 
of  extension  weights  for  a  week  or  two  heforu 
operation,  so  as  to  ."^tietch  as  far  as  jiossible  the 
structures  by  which  it  is  attached  to  the  pelvis, 
and  in  order  to  accustom  it  to  its  new  position. 
.\n  incision  is  then  made  on  to  the  top  of  the 
acetabulum,  or  on  to  the  place  where  it  ought  to 
be,  and  hy  means  of  a  chisel  one  or  two  thin  flaps 
of  bone  are  separated  partially  from  the  outer 
surface  of  the  ilium,  and  sutured  together  so  as 
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forming  the  inner  wall  of  tlie  acetabulum.  Tlie 
wouud  is  at  once  closed  and  the  weight  keeps  tlie 
limb  at  rest,  and  prevents  any  chance  of  dislo- 
cation taking  place.  Wlien  a  sufficient  time  has 
elapsed  to  allow  of  consolidation  of  the  parts, 
the  patient  is  allowed  to  get  up.  In  two  in- 
stances he  has  been  able  to  witness  the  results  of 
liis  operations,  by  an  examination  of  the  parts, 
as  one  of  his  patients  has  subsequently  died  from 
scarlet  fever  and  one  from  diphtheria. 


MIDWIFERY  AND   DISEASES   OF  WOMEN. 

(4:i3l  Ulanl  Fu'ln»  :  t'iesarean  Heetlon. 

Dh.  K.  Xeumer  iCentralbl.  f.  Gyndlc  ,  April  ioth, 
1891)  describes  a  case  where  a  woman,  aged  40, 
bore  a  giant  ftetus.  She  had  already  given  birth 
to  eleven  children,  and  it  appeared  that  labour 
occurred  a  month  after  term.  Tlie  abdomen  was 
unusually  large,  and  as  the  labour  made  no  pro- 
gress turning  was  attempted.  The  child  was 
found  to  be  of  enormous  size,  and  could  not  be 
extracted,  its  pelvis  sticking  fast  in  the  maternal 
pelvis.  An  attempt  to  disarticulate  tlic  leg,  as  a 
preliminary  to  evisceration,  failed,  as  the  liip 
could  not  be  reached.  The  motlier  being  in  a 
critical  condition,  Ciesarean  section  was  per- 
formed, but  she  sank  shortly  after  the  extraction 
of  the  child.  The  child  (together  with  the  blood 
wliich  it  had  lost  in  great  quantity  through  the 
attempt  at  amputation,  so  that  it  was  almost 
bloodless  when  extracted)  weighed  nearly  24 
pounds. 

U3t>  Defective  Dpvelfipnient  of  GenltnU. 

Dr.  von  Swiecicki  (Der  Fraiienarzt,  April,  1891) 
was  consulted  recently  by  a  robust  woman,  aged 
30.  She  had  always  been  healthy  as  a  child. 
After  the  age  of  20  the  menstrual  molimen  was 
noticed  every  four  weeks,  and  the  hands  and  feet 
then  became  swollen  to  a  marked  degree.  A 
little  blood  pafsed  from  the  anus  ;  at  the  same 
time  there  was  nausea  and  headache.  All  these 
symptoms  lasted  for  about  four  days.  Early  in 
January  a  severe  attack  of  luematemesis  set  in 
during  the  presence  of  the  menstrual  molimen, 
and  the  vomiting  of  blood  recurred  four  times 
witliin  a  week.  Nearly  a  pint  of  blood  was  lost 
during  eacli  attack.  On  this  occasion  it  was  re- 
markable that  the  breasts  became  swollen,  which 
was  unusual,  though  the  ordinary  oedema  of  the 
hands  and  feet  did  not  occur.  The  patient  was 
perfectly  feminine  in  mind  ami  in  general  con- 
formation. The  hymen,  like  the  vulva,  was  nor- 
mal, but  there  was  an  impassable  septum  above 
it.  After  very  careful  recto-abdominal  and  recto- 
vesical exploration  it  was  concluded  tliat  the 
vagina,  uterus,  and  left  ovaiy  were  entirely  ab- 
sent. A  small  right  ovary  could  be  distinctly  de- 
fined. Dr.  von  Swiecicki  quotes  Klein's  case, 
where  the  uterus  and  vagina  did  not  exist,  but 
both  ovaries  were  present.  Molimen  with  epi- 
staxis  for  two  days  occurred  every  three  weeks. 
Oidema  of  the  extremities  has  been  observed 
in  other  cases,  and  may  accompany  menstruation 
otherwise  normal.  Boruer  refers  it  to  vasomotor 
disturbances.  

<43.1>  Foreign  Bodies  in  tbe  Fcninle  Blailder. 

Professor  yi.  STryiPF(Ce>itralbl.  f.  Gyniik.,  Feb- 
ruary 14th,  1891)  describes  the  case  of^a  shopgirl, 
aged  23,  who  was  under  treatment  in  a  hospital 
for  severe  cyetitis.  Dysuria  had  been  severe  ever 
Biuce  the  period  commenced,  at  14  years  of  age. 


The  urine  was  very  ftetid ;  pus  and  blood  occa- 
sionally passed,  and  tlie  patient  had  no  control 
wliatever  over  her  bladder.  Fever  was  frequent, 
and  evidence  of  pyelitis  was  not  wanting.  Regu- 
lar eatheterism  and  washing  out  the  bladder  with 
boracic  acid  were  tried  for  a  long  wliile  without 
benefit.  Hai^morrhage  from  the  bladder  occurred 
suddenly,  and  in  the  bloody  urine  tliin  lamellee 
of  a  greyisli,  greasy,  scented  material  were  de- 
tected. Tlie  uretlira  was  dilated,  and  the  bladder 
explored.  Its  walls  were  found  much  hyper- 
trophied.  After  digital  exploration,  its  cavity 
was  washed  out ;  more  of  the  fatty  substance 
escaped,  and  the  end  of  a  white  pigeon's  feather 
protruded  from  the  urethra.  The  symptoms, 
after  the  extraction  of  the  feather,  all  gradually 
passed  away,  the  incontinence  of  urine  lasting 
rather  longer  than  the  pain  and  morbidity  of  the 
urine.  The  fatty  substance  proved  to  be  scented 
soap  or  ointment,  and  it  transpired  that  the 
patient  frequently  passed  foreign  bodies  greased 
with  soap  into  the  urethra.  The  hymen  was 
intact.  A  Woman,  aged  42,  subject  to  dysuria, 
passed  the  ivory  handle  of  a  crochet  needle  into 
the  urethra  in  order  to  facilitate  micturition;  it 
slipped  into  the  bladder.  The  foreign  body  lay 
across  the  bladder,  well  to  the  left.  The  urethra 
was  dilated  up  to  the  calibre  of  a  Xo.  '6  Simon's 
speculum.  The  bladder  was  distended  with  fluid 
and  firm  pressure  made  above  the  pubes,  so  as  to 
empty  out  the  fluid  in  a  strong  stream.  The 
needle  handle  then  lay  antero-posteriorly,  and 
one  end,  close  to  the  internal  orifice  of  the 
urethra,  was  visible  ;  it  was  extracted  with  the 
greatest  ease.  The  handle  was  over  two  inches 
long  and  a  fifth  of  an  inch  thick.  Although  it 
had  lain  but  a  few  days  in  the  bladder  it  was 
already  incrusted. 


<436>  Fibroma  of  the  Oviirlaii  llt;auionf* 

M.  DoLKRls  (Bulletins  de  la  Soci^te  ObsUt.  et 
Cti/>!(c'jI.  lie  Paris,  1890,  p.  21)  describes  a  case  of 
large  fibrocystic  tumour  of  the  ovarian  ligament 
successfully  removed  by  operation  ;  he  noted  that 
it  closely  resembled  tlie  only  other  recorded  case 
of  this  kind  of  tumour,  in  which  Mr.  Doran  oper- 
ated. M.  Doleris's  patient  was  a  married  woman, 
aged  27.  Five  years  before  the  operation  he  de- 
tected the  tumour  during  pregnancy  lying  to  the 
right  of  the  uterus.  One  yearlater  she  again  became 
pregnant,  and  a  cliild  was  born  at  term.  The 
tumour  appears  to  have  become  conspicuously 
large  shortly  afterwards.  In  June,  1889,  the  pa- 
tient came  again  under  31.  Doleris's  care.  He 
diagnosed  solid  tumour  of  the  right  ovary  as  big 
as  an  orange.  The  patient  complained  that  it 
had  recently  begun  to  grow  rapidly.  Under  com- 
plete narcosis  the  recti  contracted,  and  could  not 
be  made  to  relax ;  hence  diagnosis  was  no  easier 
than  before.  The  tumour,  with  the  right  tube 
and  ovary,  was  removed.  The  patient  made  a 
good  recovery.  The  tumour  sprang  from  a  pedicle 
over  2  inches  long,  as  tliick  as  the  little  finger, 
and  attached  to  the  right  ovarian  (or  utero- 
ovarian)  ligament.  It  was  partly  cystic;  its  solid 
portion  had  all  the  characters  of  a  fibromyoma. 


(437)    Menthol  in  Hy|ieremetil8  (Irnvldaruiu. 

Dr.  Gottschalk,  of  Berlin  (Der  Frauenarzt, 
March,  1891),  used  this  drug  in  a  severe  case. 
The  patient  had  lx)rne  two  living  children,  then 
aborted  at  the  fifth  month,  peritonitis  following 
the  miscarriage.  Five  years  later  she  became 
pregnant,  but  preniature  labour  had  to  be  induced 
on  account  of  uncontrollable  vomiting,  with  satis- 
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factory  results.  The  patient  conceived  about 
tliree  months  later.  At  the  end  of  the  sixtli  week 
vomiting  commenced:  it  was  more  violent  tlian  in 
t)ie  former  pregnancy,  blood  occasionally  being 
ejected.  All  treatment  proved  unavailing  till 
menthol  was  given  in  the  course  of  tiie  tliirteentli 
week.  Tlie  prescription  was  :  mentliol,  1  part  : 
spirit,  vin.,  -'0  parts:  aq.  dest.,  150  parts:  one 
tablespoonful  of  the  mixture  every  hour.  Relief 
was  almost  immediate,  the  vomiting  did  not  re- 
turn, and  the  patient  was  soon  able  to  return  to 
work.  Dr.  Gottschalk  had  equally  satisfactory 
results  after  tlie  use  of  menthol  in  a  similar  case 
of  uncontrollable  vomiting  in  pregnancy.  He 
does  not  believe  that  the  drug  is  a  panacea,  as  the 
causes  of  liyperemesis  are  so  multitudinous,  and 
menthol  may  fail  in  other  cases,  as  other  pre- 
viously successful  remedies  have  failed.  Yet 
menthol  is  a  safe  agent,  well  worthy  of  trial  in 
future. 

<43>*>  Gravel's   DUt>a-.i>    relif^eil   hy  Renioial   of 
Slull;;liiii;f  Filiroiil. 

Dn.  Caul  AVettep,gi!e.v  (Centra///,  f.  Gyniik., 
February  liSth,  18'Jl  ;  Eirri,  No.  11,  IStlO,  p.  334) 
descriljes  a  case  in  which  a  woman,  aged  47,  suf- 
fered for  over  two  years  from  a  bleeding  til:iroid 
as  well  as  from  Graves's  disease.  Tlie  anicmia 
was  extreme,  apparently  secondary  to  the  h;emor- 
rhage,  and  of  tlic  pernicious  type.  Therapeutic 
measures  were  tried  for  a  time  with  no  eft'ect, 
except  that  the  fibroid  was  delivered  through  the 
OS  and  cut  away  witli  Siebold's  scissors.  It  was 
bigger  than  a  man's  fist,  submucous,  and  in 
parts  gangrenous.  After  tlie  operation  the 
hiemorrhage  ceased.  The  patient  became  much 
stronger  ;  the  protrusion  of  the  eyeballs  and  the 
rapid  pulse  and  palpitations  abated  to  a  marked 
degree. 


<t:t»)  The  \:itiirr  of  llatinntas.ilpiux. 

Dn.  II.  'Walter  (Inam/ura/  Thesis,  Giessen,  1890) 
strongly  contests  the  now  prevalent  doctrine 
that  hrematosalpinx  almost  necessarily  im])lies 
tubal  gestation  in  a  very  early  stage.  He  made  a 
series  of  sections  from  two  cases  operated  upon 
at  Giessen,  and  examined  them  very  carefully 
under  tlie  microscope.  There  was  no  distinct 
evidence  of  tubal  pregnancy.  He  found  struc- 
tures which  bore  a  certain  resemblance  to  chori- 
onic villi,  lie  Ijelieved  that  they  were  shreds  of 
structureless  membrane  witli  dark  borders— mere 
fragments  of  fibrin  in  fact.  Dr.  AValter— in  opposi- 
tion to  Orthinann  -holds  that  tubal  gestation  can- 
not bediagnoseil  with  certainty,  unless  at  least  de- 
cidua  cells  are  present.  He  admits  that,  in  liis 
cases,  tlie  etiology  was  negative,  yet,  by  compar- 
ing the  history  and  clinical  course  of  tlie  cases 
with  the  microscopic  appearances  of  tlie  sections 
of  the  tubes,  he  feids  constrained  to  insist  that 
the  true  nature  of  the  disease  was  hfemorrhage 
into  the  tubal  canal  as  a  result  of  catarrhal  in- 
ilammation  iif  the  tube.  H;pmatosal]iiiix  may 
involve  grave  results,  but  it  does  not  follow  eveii 
then  that  tlie  original  cause  is  tubal  pregnancy. 


DISEASES   OF  CHILDREN. 


(Ilfl)   Rulbur  Diiilillu'i'lnl   Panilysix. 

M.  Camille  FiKiMAOET  relates  (7iVi'.  des  Ma/,  de 
VEnf.,  April,  1891)  a  striking  example  of  raphl 
death  during  sudden  dyspnoea  coming  on  at  tlie 
commenceinent  of  convalescence  from  diphtheria. 
Tracheotomy   had   been    performed   three  days 


earlier  on  account  of  commencing  asphyxia  due 
to  laryngitis,  and  the  onset  of  the  dyspncea  was 
so  sudden  that  it  was  at  first  attributed  to  block- 
ing of  the  tube.  He  points  out  that  Duchenne, 
of  Boulogne,  was  the  first  to  attribute  death  in 
such  cases  to  a  bulbar  lesion,  and  states  that 
Cadet  de  Gassicourt  had  encountered  \b  cases  of 
"cardio-pulmonary  paralysis"  in  101  cases  of 
diphtherial  pal.sy ;  in  5  of  these  there  was  gene- 
ralised paralysis,  and  in  the  remaining  10  para- 
lysis of  the  soft  palate.  Fromaget's  case  is  there- 
fore unusual,  as  no  paralysis  of  the  palate  or  any 
other  part  was  detected  when  the  patient  was 
examined  before  she  had  the  fatal  dyspnfcal  at- 
tack. The  necropsy  showed  no  signs  of  endo- 
carditis, myocarditis,  or  thrombosis  of  the  heart 
or  great  vessels.  Clots  were  present  in  these 
organs,  but  were  evidently  produced  in  articulo. 
The  dyspniea  in  these  eases  has  been  attributed 
to  neuritis  of  tlie  vagus,  or  infiammation  of  the 
bulb,  but  careful  histological  examination  by 
Damaschino  and  others  failed  to  demonstrate  any 
such  changes  in  any  cases  examined.  This 
failure,  together  witli  the  extreme  I'apidity  with 
which  the  dyspnwa  developed  in  the  case  he  re- 
cords, leads  i\I.  Fromaget  to  suggest  tliat  death 
was  due  to  the  direct  toxic  action  of  the  dipli- 
therial  poison,  described  by  M.  Koux  and  Yersin, 
on  the  bulbar  centres.  Dr.  L.  G.  Guthrie  has  also 
given  a  careful  description  (Lancet.  April  18lh 
and  ijth)  of  these  dyspiucic  attacks.  He  applies 
to  them  the  term  "bulbar  crises."  He  thinks 
the  crises  are  most  apt  to  occur  in  children  who 
after  diphtheria  become  apathetic,  have  a  nasal 
quality  of  voice,  irregular  sighing  respiration, 
loose  almost  noiseless  cough,  witli  mucous  ac- 
cumulation and  a  rapid  pulse.  Dr.  Guthrie  re- 
commends that  the  cases  should  be  treated  by 
stryclmine  to  stimulate  the  cardiac  and  respira- 
toi'y  functions,  and  atropine  to  check  secretion. 
In  three  cases  (of  which  two  recovered)  he  gave 
these  alkaloids  in  doses  of  j.'.s  gr.  each  by  hypo- 
dermic injections  :  he  suggests  that  a  better  com- 
bination would  be  strychnine  s'j  to  j'o  gi'-t  with 
atropine  ii,5  to  1J5. 


(t41>   Iiitiibaliuii   V.   Trarlieoloiil}. 

Dr.  Jerome  Axuerson-,  of  California  (Occidental 
Meilica/  Times,  April,  IS'.H),  says  intubation  of 
the  larynx  is  a  simple,  easily  performed  opera- 
tion. The  head  should  lie  held  erect,  and  strongly 
lifted,  tlie  epiglottis  will  tlien  be  elevated,  and 
prevented  from  approximating  too  closely  to  the 
glottis.  In  this  way  one  of  the  chief  obstacles  to 
rapid  intubation  will  be  overcome.  The  fear  that 
the  aperture  may  be  too  small  to  permit  the  in- 
troduction of  the  tube  is  a  pure  cliimera  ;  long 
before  this  stage  is  reached  a  child  dies.  'The  dan- 
ger of  pushing  loose  membrane  into  the  trachea 
need  not  betaken  intoaccount.because,  if  the  child 
has  reached  the  exfoliativ(>  stage  without  fatal 
asphyxia,  it  will  hardly  reiiuire  "intubation  after- 
wards ;  and,  in  any  case,  notiiing  but  awkwardness 
or  the  use  of  unwarrantable  force  could  detach  or 
push  ineniliraue  before  the  tube.  The  proper 
aftcr-triMtnient  depends  entirely  on  the  recogni- 
tion of  tlie  dual  nature  of  the  disease.  Diphtheria 
of  the  hiiyn.N:  usually  invades  this  organ  some 
days  after  its  appearance  in  the  fauces,'and  after 
the  first  systemic  fever,  due  to  its  ptomaines 
afi'ecting  the  nervous  centres,  has  partially  sub- 
sided. Membranous  croup  is  due  to  refiexion  out- 
wardly upon  the  larynx  of  a  profound  impression 
upon  the  nervous  centres  by  a  common  "cold." 
The  treatment  of  diphtheritic  croup  after  intuba- 
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lion  is  simply  that  of  diphtheria  :  the  one  absolute 
essential  in  tlie  treatment  of  membranous  t-roup 
13  steam.  As  to  the  comparative  merits  of  in- 
tubation and  tracheotomy.  Dr.  Anderson  saj's 
there  is  absolutely  notliing  tliat  the  cutting  opera- 
tion does  wliich  will  not  be  accomplished  by  in- 
tubation better  and  more  surely.  A  table  of  27 
cases  is  given;  11  cases  of  croup,  witli  11  re- 
coveries, and  1.3  of  diphtheritic  ci-oup,  witli  three 
recoveries.  One  case  is  recorded  in  wliicli  tlie 
intubation  tube  was  swallowed,  and  remained  in 
the  intestinal  tract  lifteeu  days  before  being 
passed  per  rectum. 


PHARMACOLOGY    AND   THERAPEUTICS. 

<44'!>    Aiilip.rrln  in  Plenrllie  Etrnnious. 

At  a  meeting  of  tlie  Sociele  Nationale  de  Mede- 
cine  de  Lyon  on  April  20th  (Li/on  Medical,  May 
10th,  1891),  M.  Clement  presente<l  a  communica- 
tion on  tlie  effect  of  aiitipyrin  in  pleuritic  efi'u- 
sions.  He  said  his  attention  had  been  called  to 
the  .subject  three  years  before,  and  his  conclu- 
sions were  based  on  observations  made  in  some 
twenty  cases.  Wlien  a  patient  comes  under  )iis 
care  with  signs  of  pleural  etfu.?ion  he  marlcs  the 
upper  limit  of  dulness  with  lunar  caustic,  and 
can  tlius  note  tlie  slightest  variation  in  the 
amount  of  the  fluid.  Whether  fever  be  present  or 
not,  lie  at  once  administers  aiitipyrin  witliout 
any  other  medication  whatever.  In  all  cases 
there  was,  on  the  following  day  or  at  late.^t  the 
day  after,  a  marked  reduction  in  the  lieight  to 
wliich  the  dulness  reached.  In  some  cases  the 
duliiess  disaiipeared  after  forty-eight  hours'  treat- 
ment, and  ill  two  or  three  the  fluid  was  com- 
pletely absrjibed  in  twenty-four  hours.  In  no 
case  was  the  effect  delayed  lieyoiid  four  days. 
The  dose  given  was,  as  a  rule,  G  grammes  a  day, 
1  gramme  being  given  every  four  hours.  After 
absorption  of  the  Ihiid  the  treatment  should  be 
continued  for  some  days  longer,  in  order  to  pre- 
vent relaiise,  the  daily  dose  being,  however,  re- 
duced to  4  grammes.  The  cases  treated  by  M. 
Clement  included  examples  of  acute  pleurisy  a 
friijore  and  latent  pleurisy;  both  forms  yielded 
readily  to  treatment,  the  elleet  being  rather  more 
rapid  in  the  latter  than  in  the  former.  The  treat- 
ment failed  when  the  effusion  was  purulent  or 
bloody.  In  cases  in  which  the  whole  pleural 
cavity  was  filled  with  fluid,  M.  t'li'ment  did  not 
feel  himself  justitied  in  trying  the  aiitipyrin 
treatment,  but  performed  thoracocentesis  with- 
out delay.  With  regard  to  the  mndux  operandi 
of  tlie  remedy,  lie  says  that  even  when  resolu- 
tion was  almost  immediate,  nothing  like  diuresis 
took  place,  the  amount  of  urine  being  increased 
only  from  100  to  20U  grammes  in  the  twenty-four 
hours.  In  some  patients  no  diaplioresis  was  ob- 
served; in  others  it  occurred  after  resolution  had 
taken  place.  Resolution  occurred  as  rapidly  in 
the  non-febrile  as  in  the  felirile  cases.  -M.  Cle- 
ment thinks  aiitipyrin  has  a  specific  action  on 
nearly  all  inflammatory  processes,  and  it  is  to 
this  that  he  attributes  its  beueflcial  effect  in 
pleural  effusion. 

(44;t)  Clilurlne  in  Plitbl^is. 

Henf.age  Gibbs  and  SurEi.Y  (T/ierap.  Gazette, 
-■Vpril,  1891)  publish  an  account  of  twenty-seven 
cases  of  phthisis  treated  by  the  inhalation  of 
chlorine  gas,  and  the  hypodermic  use  of  iodine, 
and  chloride  of  gold  and  sodium.  They  employ 
two  modes  of  administering  chlorine;    the  gas 


may  be  evolved  from  chlorinated  lime  by  the  ad- 
dition of  dilute  hydrochloric  acid.  In  a  small 
apartment,  one-half  to  six  drachms  of  chlorinated 
lime  are  spread  out  on  a  plate,  and  one  to  three 
drachms  dilute  hydrochloric  acid  slowly  added. 
Before  the  gas  is  evolved,  the  atmosphere  should 
be  well  charged  with  a  spray  of  saturated  solu- 
tion of  sodium  chloride,  about  two  ounces  being 
necessary.  Tlie  spray  should  be  continued  while 
the  patient  is  present.  The  first  sitting  may  last 
two  minutes,  while  the  subsequent  ones  may  be 
increased  to  twenty  or  thirty  minutes ;  one  to 
four  sittings  daily  are  necessary.  The  other 
method,  preferable  for  mild  cases  and  for 
laryngeal  phthisis,  is  the  inhalation  of  chlorine 
water.  It  sliould  be  mixed  with  a  saturated  so- 
lution of  salt  in  the  proportion  of  from  one-fourth 
to  one-half,  and  from  one-half  to  two  ounces  of 
the  mixture  may  be  vaporised  at  a  sitting.  The 
gas  is  practically  irrespirable  unless  dift'used  in 
vapour  of  chloride  of  sodium.  According  to  the 
authoi's,  chlorine  inhalations  seem  to  be  very 
eflicient  in  preventing  further  caseation,  as 
shown  by  changes  in  the  sputum  and  the  altera- 
tion in  some  of  the  physical  signs.  A  varying 
degree  of  tolerance  of  the  chlorine  is  observed 
from  time  to  time.  It  sometimes  causes  nausea 
or  vomiting  if  used  too  soon  after  a  meal.  For 
the  liypodermic  injection  of  iodine  and  of  the 
chlori<le  of  gold  and  sodium,  a  syringe  with  gold 
or  platinum-plated  needles  is  necessary.  Owing 
to  chemical  action,  it  reiiuires  great  attention  to 
keep  the  syringe  in  good  order.  The  gluteal 
region  is  used  for  injections,  and  the  solutions 
are  made  with  glycerine.  The  iodine  is  given  in 
doses  of  onc-tweli'th  to  one-half  and  sometimes  to 
one  grain  ;  it  causes  considerable  pain.  The  gohl 
and  sodium  chloride  is  given  in  gradually  in- 
creasing doses  of  one-thirtieth  to  one-fifth  or  one- 
third  of  a  grain  daily,  and  then  diminishing  to 
one-tenth  of  a  grain  daily.  It  is  painles.s.  It  is 
often  good  to  alternate  these,  using  iodine  one 
day  and  gold  the  next.  If  albuminuria  ociurs, 
the  iodine  must  he  suspended  and  the  gold  alone 
used.  Tlie  continuance  of  large  doses  of  the  gold 
and  sodium  salt  may  produce  a  yellow  colora- 
tion of  the  skin.  During  tlie  administration  of 
iodine  the  patient  usually  loses  weight,  ;  nd 
catarrh  of  the  bladder  or  intestines  may  be  set 
up.  The  temperature  also  usually  increases  for 
a  week  or  ten  days,  and  there  may  be  excessive 
sweating.  The  expectoration  soon  becomes  les- 
sened and  then  watery.  Asthmatic  symptoms 
and  aiicircxia  may  supervene,  with  heavily  coated 
tongue,  diy  throat,  and  diarrhcea,  but  these  sym- 
ptoms are  rare.  The  majority  of  patients  do  best 
on  small  doses.  After  two  or  three  weeks,  the 
iodine  and  gold  and  sodium  chloride  should  be 
used  alternately  every  day  or  every  other  day; 
(inally  once  or  twice  a  week.  Iodine  cannot  be 
used  alone  for  any  great  length  of  time,  but  the 
gold  and  sodium  salt  can.  In  all  the  twenty- 
seven  cases  reported  there  seems  to  have  been 
improvement.  

mU  Tnbercniin  in  Diseases  of  Cliililron. 

The  report  by  Professor  Henoch  and  Dr.  Goerne, 
on  the  use  of  tuberculin  in  the  clinic  for  sick 
children,  in  Berlin  (Die  If'irk.  des  Koch'fchen 
HeilmitteU:  Amtliche  Berichte,  1891),  deals  with  a 
very  small  number  of  cases.  The  only  case  dis- 
tinctly benefited  was  a  boy  aged  9  suffering  from 
early  pulmonary  tuberculosis  ;  in  two  other  cases 
of  phthisis  in  children,  aged  7  and  10  respec- 
tivelv,  the  treatment  was  abandoned  on  account 
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of  the  establishment  of  heutic  feverand  a  deterio- 
ration of  tlie  general  condition,  and  in  one  case 
tlie  occurrence  of  dyspnoea  and  cyanosis.  In  four 
otlier  cases  the  injections  appeared  to  have  pro- 
duced at  the  date  of  tlie  report  no  alteration.  The 
remedy  was  tried  in  one  case  of  tuberculous 
meningitis;  the  child,  aged  2^,  was  in  an  ad- 
vanced stage  of  the  disease;  four  injections  were 
given  and  the  usual  pyrnxial  reactions  occurred  ; 
the  patient  died  on  the  tifth  day.  The  necropsy 
showed,  in  addition  to  tlie  ordinary  appearances 
of  tuberculous  meningitis,  "enormous''  hyper- 
emia of  the  meninges,  and  of  the  grey  substance 
of  the  brain.  The  opinion  is  expressed  that  in 
tuberculous  meningitis  the  use  of  the  remedy  is 
not  justifiable  since  it  may  shorten  life.  A  rash 
was  observed  in  only  one  case;  it  resembled  that 
of  scarlet  fever.  Hyperjemia  of  the  mucous  mem- 
brane of  the  mouth  and  pharynx,  causing  some 
pain  in  swallowing  was  noticed  in  several  cases. 


Heubnee,  of  Leipzig,  speaking  at  the  Medical 
Congress  at  Wiesbaden  (Dnitxc/te  med.  Z-it.. 
April  27th,  IS'.ll),  observed  that  children  were 
less  sensitive  to  tuberculin,  in  proportion  to  the 
body  weight,  than  adults,  and  that  the  diagnostic 
value  of  the  remedy  was  considerable,  since 
children  who  were  healthy  or  sufl'ering  from 
other  diseases  suffered  very  slight  reaction  after 
relatively  large  doses,  while  tuberculous  child- 
ren reacted  to  extremely  small  doses.  Scrofulous 
keratitis,  conjunctivitis,  and  eczema  were  re- 
markably bettered  by  tuberculin,  In  children 
tuberculosis  seldom  began  in  the  lung,  but  in  the 
glands  (35  per  cent.)  or  bones  (42  per  cent.);  in 
young  diildren  the  lungs  were  generally  infected 
as  a  secondary  process  from  the  glands ;  pulmo- 
nary tuberculosis  in  them  was  always  severe  and 
unsuitable  for  tuberculin.  In  older  children 
tuberculosis  might  begin  in  the  lungs  as  with 
adults,  and  in  them  tuberculin  might  be  of  use. 
In  tuberculous  disease  of  abdominal  glands 
favourable  results  had  been  obtained,  and  he 
believed  that  tuberculous  peritonitis  ofl'ered  a 
good  field  for  future  trials. 


(ll.t>  Pllocnrpiii  ill  tEileiiin  of  (lit-  4;lol(lii, 

At  the  recent  meeting  (May  4th-5th)  of  the 
French  Society  of  Otology  and  Larj'ngology,  Dr. 
Suarez  de  Mendoza,  of  .Vngers,  related  (Semaine 
MMicfilc,  May  (3th,  18'J1)  a  case  in  which  he  was 
called  in  to  see  a  young  man  attacked  by  serious 
a'dema  of  the  glottis  causing  suffocative  dys- 
pnoea. Tracheotomy  had  been  proposed,  but 
Suarez  de  Mendoza,  seeing  that  in  the  middle  of 
the  swelling  a  narrow  slit  was  still  visible  during 
inspiratory  efibrt,  suggested  that  piloearpin. 
which  he  had  already  found  successful  in  two 
similar  cases,  should  be  tried.  Three  hypodermic 
injections  were  given  at  intervals  of  twenty  min- 
utes, the  total  amount  of  piloearpin  adminis- 
tered being  2.3  milligrammes.  ^Marked  relief  fol- 
lowed the  first  injection,  and  a  quarter  of  an  hour 
after  the  third  tbe  patient  was  breathing  easily 
and  quietly,  and  was  entirely  out  of  danger.  In 
eight  days  lie  was  quite  well. 


tried  in  five  cases,  in  none  of  which  was  any 
benefit  observed.  In  a  case  of  epithelioma  of 
the  eyelid  in  a  man  aged  o2.  frequent  applications 
of  pyoktanin  were  made  without  any  perceptible 
eflfect;  the  tumour  was  removed,  and  on  exami- 
nation no  modification  in  the  cells  was  found  to 
have  occurred.  In  the  other  cases  neither  appli- 
cations of  3  to  1  per  cent,  solutions  nor  inter- 
stitial injections  had  any  effect  whatever,  except 
in  one  case  of  cancer  of  the  tongue  in  a  woman 
aged  33,  in  which  a  brief  period  of  very  slight 
improvement  was  followed  by  rapid  extension 
of  the  disease.  M.  Richelot  said  he  had  also 
tried  the  pyoktanin  treatment  in  a  case  of  recur- 
rent epithelioma  of  the  cheek,  in  a  case  of 
malignant  disease  of  the  lower  jaw,  and  in  one 
of  cancer  of  the  breast,  but  in  no  case  had  the 
progress  of  the  disease  been  checked.  In  a  case 
of  osteosarcoma  of  tlie  pelvis,  \\hieh  was  literally 
saturated  with  pyoktanin,  30  parenchymatous 
injections  having  been  given,  no  effect  was 
noticed  for  a  long  time.  Recently,  however,  a 
change  occurred  in  the  tumour,  wliich  shrank 
by  about  one-third  of  its  size,  and  a  fistulous 
opening  formed,  which  gave  issue  to  an  abundant 
discharge,  but  at  the  same  time  the  patient's 
general  health  seriously  deterioiated,  and 
cachexia  was  becoming  established.  M.  Reclus 
said  he  had  tried  the  treatment  in  two  cases  of 
arcinoma,  and  in  each  of  them  the  disease  was 


04ti>  l*.voKI)inlii  in  ^lalitriiiiiit  4;n»U'(liN. 

At  a  meeting  <if  the  I'aris  Socicle  de  t'hirurgie 
on  .April  2'Jtli  {Saniine  Meillcnic,  May  Litb,  18'J1), 
]M.  Lc  Dentu  reported  the  results  of  some  clinical 
experiments  with  pyoktanin  in  the  treatment  of 
epilheliomata  of  different  kinds.     The  drug  was 


Dr.  Willy  Meyer,  of  New  York,  gives  (.Vew 
York  Mn/icdl  Record,  April  25th,  1891)  a  pre- 
liminary report  of  an  eight  weeks'  use  of  the 
aniline  dyes,  especially  pyoktanin,  in  the  treat- 
ment of  inoperable  malignant  growths.  He 
conidudes  from  observations  in  eleven  cases, 
four  of  wliich  are  given  in  detail,  that  the  aniline 
dyes,  applied  on  ilie  surface  of  ulcerated  growths 
in  tlie  form  of  ointment  or  powder  (about  1  to 
2U0)  or  in  substance,  have  a  powerful  analgesic 
effect.  Parenchymatous  injections  of  pyoktanin 
solutions  (1  in  3tX)),  repeated  every  second  day 
till  the  fifth  day,  the  dose  not  exceeding  1^ 
drachm,  were  innocuous  to  the  system.  Nausea, 
vomiting,  weak  and  slow  pulse,  headache,  and 
ma/(iixe,  with  slight  rise  of  temperature,  occasion- 
ally followed  the  injections.  The  immediate 
local  effects  of  the  injections  were  pain.  o?dema, 
breaking  down  of  the  injected  tissue,  with  giving 
way  of  the  skin  or  scar  (aseptic  necrosis)  or 
breaking  down  (necrobiosis)  with  subsequent  re- 
absorptiun.  Infiltration  of  healthy  tissue  with 
neojilasm  did  not  follow  the  injections  in  any  of 
Dr.  -Meyer's  cases,  and  in  none  of  them  did  the 
growth  spread  during  the  treatment.  He  says 
applications  of  pyoktanin  in  substance  to  ulce- 
rated tumours  removes  the  diseased  tissue  in  the 
shape  of  dry  gangrene.  There  is.  according  to 
him,  no  suppuration  under  the  eschar  on  account 
of  tlie  powerful  antiseptic  qualities  of  the  dye, 
and  consequently  no  cachexia.  Pyoktanin  is 
neither  a  deodoriser  nor  a  styptic.  Meyer  adds 
that  it  may  be  advisable  to  combine  the  paren- 
chymatous injections  and  local  applications  of 
pyoktanin  with  the  internal  administration  of 
aniline  dyes.  Pyoktanin  is  not,  however,  in  his 
experience,  well  borne  by  the  stomach.  Even  if 
further  observations  show  that  the  aniline  dyes 
do  not  siiecifically  attack  carcinoma  and  sarcoma, 
Meyer  thinks  they  will  have  a  decided  thera- 
peutical value  in  cases  beyond  operation  by 
alleviating  pain  and  checking  the  extension  of 
the  disease. 
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<441)  Xitrllc  of  Aiiiyl  in  Clilorororui  Pnitwnlng. 

Db.  E.  Mammen,  of  Bloomiugtou,  Illinois,  reports 
(Hfew  Vorh  Meiiicat  Record.  April  20111, 1891),  acase 
of  chloroform  poisoning  successfully  treated  with 
nitrite  of  amyl.  He  whs  called  to  a  man  who  had 
taken  chloroform,  and  could  not  be  aroused.  On 
reaching  the  patient's  bedside,  about  half  an  hour 
later.  Dr.  Mammen  found  him  in  a  profound 
stupor,  the  respirations  being  shallow,  and  the 
pulse  rapid  and  feeble.  A  3  iz.  bottle  was  found 
in  his  coat  pocket  half  full  of  .Squibb's  chloroform, 
and  it  was  ascertained  that  he  had  purchased 
three  ounces  of  the  drug  some  two  hours  before. 
He  had,  tlierefore,  apparently  swallowed  about  an 
ounce  and  a  half.  Air  was  at  once  freely  admitted 
to  the  room,  and  a  "pearl"  of  nitrite  of  amyl 
given  by  inhalation.  The  eU'ect  was  immediate. 
After  the  lapse  of  fifteen  minutes,  the  pulse  again 
becoming  rapid  and  feeble,  another  "  pearl  "  was 
administered,  with  the  result  of  deepening  the 
respirations  and  increasing  the  strength  of  the 
pulse.  The  same  thing  was  repeated  eight  or  nine 
times  at  lengthening  intervals.  In  addition  to 
this,  two  hypodermic  injections  of  atropine  were 
given,  and  towels  wrung  out  of  cold  water  were 
dashed  upon  the  chest.  After  four  hours  the  pa- 
tient awoke  from  stupor,  and  in  another  liour  was 
out  of  danger.  Kecovei-y  was,  however,  somewhat 
slow,  and  extreme  icteric  discoloration  of  the 
skin  persisted  for  two  weeks.  In  Dr.  ]Manimen's 
opinion,  the  man  could  not  possibly  have  survived 
but  for  the  administration  of  nitrite  of  amyl. 


<44k)   Prirulflllu  in  l'«njuncllvlli8. 

At  the  recent  meeting  of  the  French  Society  of 
Ophthalmology,  in  Paris  (May  4th  to  7th).  M. 
Trousseau,  of  Paris,  gave  an  account  of  the  results 
he  had  obtained  with  petroleum  in  tlie  treatment 
of  conjunctivitis  {Semaine  MMicale,  May  Gth, 
1891).  He  had  for  two  years  sought  for  a  sub- 
stitute for  nitrate  of  silver  and  sulphate  of  copper, 
both  of  which  caused  violent  reaction  and  acute 
pain.  Among  the  substances  tried  petroleum 
seemed  to  him  the  most  satisfactory.  It  was  less 
active  than  niti-ate  of  silver  and  sulphate  of 
copper,  but  had  the  advantage  of  causing  neither 
pain  nor  reaction,  and  it  was  perfectly  well  borne 
by  the  most  sensitive  corne;e.  He  used  crude 
Caucasian  petroleum  ;  its  derivatives  were  less 
active  and  sometimes  more  irritating.  It  should 
be  painted  over  the  conjunctival  surface  of  the 
eyelids  and  the  cul-de-sac  with  a  soft  brush.  The 
applications  should  be  prolonged,  and  their 
thoroughness  should  be  proportionate  to  the  con- 
dition of  the  mucous  membrane  ;  they  should  be 
repeated  two  or  three  times  a  day.  In  cases  of 
granular  conjunctivitis  M.  Trousseau  said  he  had 
had  good  results  from  thoroughly  brushing  the 
mucous  membrane  with  a  toothbrush  saturated 
with  petroleum.  In  cases  of  catarrhal  cdnjunc- 
tivitis,  applications  made  twice  daily  quickly  dry 
the  mucous  membrane,  which  soon  recovers  its 
natural  appearance.  In  muco-purulent  conjunc- 
tivitis the  eflect  is  not  so  rapid,  and  ttit;  treat- 
ment sometimes  fails.  In  follicular  conjunc- 
tivitis, and  in  cases  of  purulent  conjunctivitis 
whenthei'iflammationisonthedecline,  petroleum 
acts  extremely  well.  In  granular  conjunctivitis 
the  effect  of  petroleum  is  variable,  but  not  more 
so  than  that  of  the  ordinary  remedies  ;  in  these 
cases  petroleum  may  be  advantageously  used  as  a 
preliminary  to  other  treatment.  Trousseau 
recommends  the  drug  particularly  for  children 
and  "  pusillanimous  subjects,"  on  account  of  its 
causing  no  pain.     He  added  that  experiments 


made  by  M.   Dubief  had  shown  that  petroleum 
has  antiseptic  properties  of  moderate  intensity. 


U49>    Regreneration  of   C'orpnsclf.s  in    the    Oliuieuila 

rolluwmff  PoL-^oiilii?  b.v  Aceijlplken^lliydrazlne 

<P3'ro(liii>, 

Modern'  research  seems  to  show  that  in  all  the 
infective  diseases,  both  acute  and  chronic,  there 
is  a  destruction  of  the  red  blood  corpuscles,  and 
that  the  work  of  regeneration  by  the  blood-form- 
ing organs  is  also  interfered  with  more  or  less 
gravely  by  the  same  morbific  influence,  this 
taking  place  much  more  slowly  than  it  does  in 
an  otherwise  healthy  person  after  loss  of  blood 
from  haemorrhage.  There  is  this  diflerence  be- 
tween the  two  conditions.  After  loss  of  blood  by 
luemorrhage,  the  total  volume  of  fluid  in  the 
vessels  is  rapidly  made  up  by  influx  of  serum 
from  the  lymphatics,  and  the  organism  only 
suffers  from  a  temporary  diminution,  whereas, 
after  destruction  of  corpuscles,  there  is  not  only 
loss  of  haemoglobin,  but  the  presence  in  the 
vessels  of  a  quantity  of  albuminous  matter  and 
pigment,  which  has  become  so  much  foreign 
matter.  This  matter  becomes  gradually  collected 
in  the  spleen  and  marrow  of  bones,  which  thus 
have  to  fulfil  both  a  haematopoietic  and  an  elimi- 
native  function.  It  occurred  to  Professor  G. 
:\Iya  {Rifvrma  Medica,  April  28th,  1891)  that  this 
eliminative  function  might  interfere  with  the 
regenerative  duties  of  these  organs.  To  test  this 
he  administered  to  several  animals  doses  of  pyro- 
din— a  substance  well  known  to  produce  destruction 
of  corpuscles— and  compared  the  time  necessary 
for  the  restoration  of  the  normal  corpuscular 
richness  with  that  required  after  extraction  of 
blood  from  similar  animals.  He  found,  however, 
that  very  little  difference  occurred  in  the  two 
cases,  and  that  regeneration  was,  if  anything, 
somewhat  more  rapid  in  the  poisoned  than  in 
the  non-poisoned  animals.  Some  observations 
carried  out  in  man,  in  which  the  action  of  the 
drug  was  carried  to  a  much  slighter  extent,  en- 
tirely confirmed  the  above  results.  From  this  it 
would  appear  that  the  original  theory  is  unten- 
able, and  that  in  infectious  disease  the  virus 
itself  exerts  some  direct  injurious  action  on  the 
reparative  functions  of  the  blood-forming  organs. 


PHYSIOLOGY. 


<4u0>  tbiineot,  in  tlie  Coloui-  uf  Ihc  8kiu  or  Flslies 
anil   FroifN. 

It  is  well  known  that  the  colour  of  the  skin  in 
many  fishes  varies  with  the  environment  of  the 
animal ;  for  example,  a  fish  is  usually  lighter  in 
colour  when  it  lives  in  water  where  the  bottom  is 
light  coloured.  There  can  be  little  doubt  that 
the  change  of  colour  is  under  the  influence  of  the 
nervous  system,  and  is  due  to  changes  in  the 
pigment  cells  of  the  skin.  Pouchet  several  years 
ago  showed  that  section  of  certain  cutaneous 
nerves  in  flat  fishes  resulted  in  permanent  ex- 
pansion of  the  processes  of  the  pigment  cells  in 
the  areas  supplied  by  the  divided  nerves,  so  that 
these  skin  areas  were  darker  than  the  rest  of  the 
skin.  The  nerves,  it  seems,  do  not  pass  through 
the  spinal  cord,  but  run  in  the  sympathetic.  A. 
Lode  (Beitriiee  z.  Anat.  u.  Physiol,  d.  Farben- 
wechs  d.  Fische,  Wiener  6it:b.  Math.  Pht,$.,  CI. 
xcix,  Abth.  iii)  has  recently,  under  Exner's  direc- 
tion in  Vienna,  investigated  this  subject,  chiefly 
on  the  trout.  Electrical  stimulation  by  means  of 
induction  shocks  causes  tlie  contraction  of  the 
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pigment  cells  in  an  amputated  fin,  so  tliat  the 
latter  becomes  lighter  iu  colour,  and  tlie  same  re- 
sult is  obtained  by  stimulating  the  skin  of  the 
intact  animal.  Tetanus  produced  by  stimulating 
the  coi'd  causes  marked  pallor  of  the  skin  ;  but 
cutaneous  areas  having  their  nerves  previously 
divided  remained  dark.  If  the  cord  be  divided 
transvei'sely  about  its  middle,  and  if  the  stimu- 
lating electrodes  be  applied  to  the  head  of  the 
fish,  then  the  tetanus,  of  course,  only  involves 
the  upper  half  of  the  body,  but  the  decoloration 
affects  the  whole  skin.  After  a  time  the  animal 
regains  its  normal  colour;  if  now  the  sympathetic 
nerve  and  the  vessels  accompanying  it  (aorta  and 
cardinal  veins)  be  divided,  and  the  upper  part  of 
the  body  again  stimulated,  then  in  this  case  the 
decoloration  extends  only  as  far  as  the  tetanus. 
If  the  same  e.\periment  be  made  on  an  animal 
from  which  the  heart  has  just  been  removed  the 
same  result  follows,  showing  that  the  result  is 
not  due  to  anaemia  of  the  posterior  part  of  the 
body  from  section  of  the  aorta.  The  subcuta- 
neous injection  of  curare  causes  darkening  of  the 
skin.  If  the  aorta  be  compressed  in  the  abdo- 
men and  curare  be  injected  into  the  front  part  of 
the  body  only  the  pigment  cells  of  the  front  part 
of  t1ie  body  are  expanded,  that  is,  this  part  be- 
comes dark;  the  tail  end,  however,  retains  its 
colour  unchanged.  Tlie  pigment  cells  of  the 
curarised  skin  can  no  longer  be  caused  to  contract 
by  stimulation  of  the  sympathetic  nerve,  although 
they  still  respond  to  direct  stimulation.  The 
pigment  cells  containing  an  oily  intensely  red 
pigment  which  are  the  cause  of  the  bright  red 
spots  on  the  trout,  appear  to  be  quite  independent 
of  the  nervous  system,  and  respond  but  little,  if 
.at  all,  to  direct  stimulation.  The  author  has 
shown  that  the  pigment  cells  are  directly  con- 
nected with  nerve  fibres.  The  experiments  of 
Lister  and  von  Wittich  have  thrown  much  light 
on  the  causes  producing  change  of  colour  in  the 
frog.  Dularte  (CompUs  Remiiii,  c.  xi,  p.  610)  has 
recently  investigated  this  subject  on  the  edible 
frog  (rana  escnieuta).  Such  a  frog  exposed  to 
white  or  yellow  light  rapidly  becomes  lighter  in 
colour  owing  to  contraction  of  tlie  pigment  cells 
or  chromatophores  of  the  skin  ;  and  the  same  re- 
sult occurs  more  slowly  with  green  and  red  rays, 
wliile  blue  and  violet  'a?t  like  darkness,  that  "is, 
the  chromatophores  expand  their  processes  and 
the  skin  becomes  dark.  Frogs  which  have  lieen 
blinded  show  the  same  phenomena,  only  more 
slowly.  While  an  intact  frog  can  rapidly  accom- 
modate its  colour  to  that  of  its  environment 
(mimicry),  a  blinded  frog  does  not  do  so.  The 
sympatlietie  nerve  atl'ects  the  chromatophores, 
and  stimulation  of  the  central  nervous  system 
produces  contraction  of  the  pigment  cell's,  the 
impulses  travelling  outwards  by  the  sympathetic 
fibres,  just  as  in  fishes.  In  this  connection  we 
nny  notice  the  interesting  observations  of  Zim- 
miM-niann  (Theilungd.  Pignientzellen,.-lrc/).  f.  mik. 
Amit.,  xxxvi,  p.  404)  on  the  division  of  pigment 
cells,  whicli  are  in  ]y.ut  confirmatory  of  somewhat 
similar  observations  by  Klenuning. '  The  observa- 
tions were  made  on  the  jiigincut  rclU  of  the  peri- 
toneum and  tail  of  salamanders.  In  the  process 
of  division  of  a  pigment  cell  there  are  four  stages: 
1.  retraction  of  the  processes,  while  at  the  same 
time  the  cell  becomes  globular  ;  'J,  division  of  tlie 
nurleus  ;  ;i,  changes  in  the  distribution  of  the 
pigment  in  the  cell;  4.  division  of  the  body  of 
tlie  cell.  The  behaviour  of  the  pigment  granules 
during  the  process  is  interesting.  Neither  in  the 
convolution  stage  of  the   mitosis  of  the  nucleus 


nor  in  the  resting  nucleus  is  there  a  trace  of  pig- 
ment, but  as  soon  as  the  monaster  stage  appears 
pigment  granules  appear  between  the  loops  of 
the  chromatin  substance.  In  the  dyaster  stage 
only  the  polar  areas  and  the  curves  of  the  loops 
are  devoid  of  pigment,  the  whole  of  the  pigment 
being  at  the  equator  and  between  the  outer  ends 
of  the  loops.  As  the  cell  contracts  at  its  middle 
the  pigment  is  gradually  divided  into  two  equal 
parts,  the  cell  divides  completely  into  two 
daughter  cells,  and  as  soon  as  the  nuclei  pass 
into  the  resting  phase  processes  are  thrown  out. 
An  excellent  plate  accompanies  the  paper. 

(•I.il>  lulliiencc  or  the  Posterior  Roots  or  tlio  i^piual 
XtTvcs  oil   tlie   E\citabilllj'  or  tlic   Anterior  Roots. 

This  question  has  been  much  discussed  and 
experimented  on,  and  has  again  been  re-examined 
by  Belmondo  and  Oddi  (^RerisUi  Speriment.  di 
Frenidtria,  xvi,  3,  and  Centralb.  f.  Pfiys.,  Bd.  v, 
Xo.  1.  April.  1891).  The  experiments  were  made 
on  dogs,  and  the  contractions  produced  by  stimu- 
lation of  the  anterior  spinal  nerve  roots  were 
I'ecorded  graphically.  When  the  posterior  mots 
were  either  divided  or  paralysed  1>y  the  applica- 
tion of  cocaine  there  was  a  decided  "diminution  of 
the  excitability  of  the  anterior  or  motor  roots. 
When  the  posterior  roots  are  being  divided  the 
fall  of  the  excitability  in  the  anterior  roots  is 
preceded  by  a  stage  of  increased  excitability  of 
short  duration.  The  authors  are  of  opinion  that 
from  the  periphery  impulses  are  continually 
passing  along  the  sensory  nerves  into  the  cord, 
where  they  are  transferred  to  the  motor  fibres, 
and  thus  increase  the  excitability  of  the  latter. 


UTt'ii  Tlie  Vnsdiuolor  Nerves  or  llie  Retlnn. 

DoYOi-  {Arch,  de  Physiol.,  3,  iii,  1,  p.  13,  1891) 
finds  that  electrical  stimulation  of  the  sympa- 
thetic nerve  or  asphy.xia  causes  dilatation  of  the 
retinal  blood  vessels.  The  same  result  occurs 
when  the  animal  is  asphyxiated  after  section  of 
the  sympathetic  nerve,  so  that  obviously,  besides 
the  sympathetic  nerve,  there  is  still  some  other 
channel  by  which  the  vasodilator  impulses  reach 
the  retina.  This  is  the  fifth  nerve.  If  in  a  dog 
the  sympathetic  nerve  be  divided,  after  waiting 
twelve  days  until  the  nerve  fibres  of  the  sympa- 
thetic are  degenerated,  then  exposure  and  stimu- 
lation of  the  tiasscrian  ganglion  within  the 
cranium  caused  dilatation  of  the  retinal  vessels, 
and  at  the  same  time  redness  of  the  lips  and 
gums.  

ANATOMY. 

tl.tS)    Motor    Xcrves    or   tlie    Bladder. 

X.vwiiocici  (P/liiger'n  Arc/iir.  xlviii,  p.  ">3o)  has  in- 
vestigated the  coursi>  of  the  inotcu'  nerves  of  the 
bladiler  of  the  cat.  The  animal  was  slightly 
curarised,  and  the  elTect  on  the  bladder  observed 
when  the  lower  spinal  nerves  were  stimulated. 
The  blailder  in  this  animal  receives  its  motor 
nerves  Ihiough  two  channels:  (1)  some  motor 
fibres  leave  the  spinal  cord  in  the  anterior  roots 
of  tlie  fourth  and  fifth  lumbar  nerves,  jiass 
through  th(>  rami  communicantes  into  the  lum- 
bar part  of  the  sympathetic  chain,  and  then  into 
the  superior  middle  and  inferior  mesenteric 
nerves  to  the  inferior  mesenteric  ganglion,  ami 
thence  by  the  hypogastric  nerves  and  hypogastric 
plexus  into  the  vesical  plexus:  (iJ)  other  fibres 
pass  along  the  si'cond  and  tliird  anterior  sacral 
roots  into  the  sacr.il  nerves,  and  thence  to  tlu' 
hypogastric  plexus  and  vesical  plexus. 
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MEDICINE. 

(iSii  Xbe  Paragite  or  (luartau  A;;iie. 

In  the  Ze^Uchrift  fur  Hygiene,  vol.  x,  p.  137,  ap- 
pears the  first  of  a  series  of  papers  by  Camillo 
Golgi,  demonstrating  by  means  of  photograpliy 
the  development  of  tlie  parasite  found  in  mala- 
rious fevers.  Tliis  paper  deals  with  the  amccba 
malarife  febris  quartanci?.  the  form  found  in  the 
quartan  type.  In  1880  Laveran  stated  that  these 
parasites  are  present  in  every  ease  of  malaria,  and 
in  no  other  condition,  and  that  they  are  probably 
the  cause  of  the  disease.  His  observations  have 
been  confirmed  by  pathologists  in  all  parts  of 
the  world,  and  at  the  present  time  the  weight  of 
proof  seems  to  be  in  favour  of  his  contention.  In 
the  above  paper  Golgi  claims  to  liave  been  the 
first  to  demonstrate  that  the  ditterent  forms  de- 
scribed as  occurring  in  the  blood  are  simply 
modifications  of  one  form,  and,  further,  that  these 
metamorplioses  follow  each  other  according  to  a 
fixed  law.  This  development  takes  place  witliin, 
and  leads  to  the  destruction  of  the  red  blood  cor- 
puscles. At  first  the  amccba-like  parasite  is 
small  and  non-pigmented  ;  it  increases  in  size  at 
the  expense  of  the  substance  of  the  blood  cor- 
puscles, becomes  pigmented,  and,  after  passing 
through  a  series  of  metamorphoses,  finally  ends 
in  a  process  of  segmentation.  This  process  of 
segmentation  takes  place  at  the  same  time  as,  or  a 
short  time  Ijefore,  the  onset  of  the  febrile 
paroxysm,  and  has  for  its  object  the  formation 
of  a  new  generation  of  the  parasites.  Tlie  pig- 
ment granules  stored  up  in  the  body  of  the  para- 
site take  no  part  in  this  process  of  segmenta- 
tion, and  lience,  on  its  completion,  escape  into 
tlie  blood  plasma,  where  they  are  seized  upon  by 
the  white  blood  corpuscles  and  cells  of  the  liver, 
spleen,  etc.  Tlie  new  brood  of  parasites  at  once 
pass  into  fresh  red  blood  corpuscles,  and  so  com- 
mences anew  the  cycle  of  metamorphoses  leading 
up  to  the  next  paroxysm  of  fever.  The  period  of 
time  wliicli  elapses  between  the  entrance  of  the 
parasites  into  the  red  blood  corpuscles  and  their 
segmentation  is  exactly  thiee  days,  and  hence 
arises  the  periodicity  of  the  quartan  type  of  ma- 
larial fever.  During  the  first  and  second  days 
the  parasite  passes  through  the  various  phases  of 
its  dev(  lopment  within  the  blood  corpuscles,  on 
tlie  third  day  cgmentat ion  takes  place,  the  new 
brood  is  set  free,  and  fever  results ;  in  other 
words,  the  period  of  apyrexia  corresponds  with 
the  I  ndoglobular  growth  of  the  paiasite.    Golgi 


states  that  a  knowledge  of  these  developmental 
stages  is  of  immense  practical  importance  for  the 
purpose  of  diagnosis,  by  which  an  almost  matlie- 
matical  degree  of  accuracy  can  be  arrived  at,  and 
that  it  is  no  exaggeration  to  say  that  by  the 
simple  microscopic  examination  of  a  few  pre- 
parations of  blood  the  physician  is  in  a  position 
to  tell  when  the  last  attack  of  fever  occurred,  to 
foretell  the  time  of  the  next  attack,  and  furtlier 
to  recognise  what  type  of  malarial  fever  he  is 
dealing  with.  The  simple  quartan  fever  is  ex- 
plained by  Golgi  as  resulting  from  the  develop- 
ment in  the  blood  of  one  set  of  the  parasites, 
which  ripen  every  three  days,  while  the  double 
and  triple  quartan  fevers  are  caused  by  the  de- 
velopment of  two  and  three  sets  respectively, 
coining  to  maturity  on  consecutive  days.  This 
liypotliesis,  of  course,  cannot  apply  to  the  tertian 
type  of  malarious  fever,  since  in  this  the  febrile 
paroxysms  follow  each  other  with  an  interval  of 
only  one  day  of  apyrexia  intervening,  instead  of 
two  days  as  in  the  case  of  the  quartan  type. 
Golgi  is  of  opinion  that  he  has  brought  forward 
satisfactory  evidence  to  show  that  tertian  ague 
depends  on  the  presence  in  the  blood  of  a  dis- 
tinct variety  of  the  malaria  parasite,  which 
passes  thniugh  its  developmental  phases  in  two 
days  instead  of  in  three.  In  regard  to  classifica- 
tion, Golgi  holds  that  tlie  various  clinical  types 
of  intermittent  fever  are  caused  by  varieties  of 
one  and  the  same  parasitic  species,  and  that  this 
belongs  to  the  genus  anifcba.  Tlie  twelve  photo- 
graphs which  illustrate  his  first  paper  deal  with 
the  development  of  tlie  parasite  of  quartan  fever, 
and  show,  surrounded  by  normal  red  Idood  cor- 
puscles, its  successive  metamorphoses.  The 
photograjjlis,  which  are  very  fine,  were  taken  by 
means  of  Zciss's  microphotographic  apparatus. 


(45.~>>    l*rt*<ltHpoBltloii  to  Tiibercaloug  lurccllon. 

Peofkssob  Bibch-Hirschfeld,  of  Leipzig,  com- 
ments on  the  question  of  predisposition  to  tuber- 
culous infection  ( Wiener  med.  Illiitter,  No.  17, 
18',ll),  pointing  out  that  the  prevailing  theory  of 
direct  infection  by  inoculation  of  the  bacillus  is 
rajiidly  coming  to  be  regarded  as  the  only  im- 
portant factor  in  the  spread  of  the  disease.  Pre- 
disposition may  be  classed  as  "general"  and 
"local,"  meaning  by  the  first  term  a  greater  or 
less  resistance  to  the  development  of  tubercle ; 
and  by  the  second  the  various  factors  that  incline 
an  individual  organ  or  part  to  become  tubercu- 
lous. General  predisposition  may  be  inherited  or 
acquired,  as  in  the  case  of  diabetes.  Local  pre- 
disposition may  depend  upon  the  condition  of 
the  local  tissues,  the  opportunities  which  they 
aftbrd  for  the  entrance  of  the  tuberculous  virus, 
and  the  amount  of  resistance  which  they  set  up 
against  its  development.  Inherited  predisposi- 
tion is  strengthened  by  the  fact  that  up  to  the 
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present  time  the  evidence  of  direct  conveyance  of 
the  disease  from  motlier  to  tretus  in  utero  lias  not 
been  well  establislied  in  the  human  species, 
altliougli  undoubted  instances  have  been  reported 
as  occurring  amongst  certain  animals.  Dr.  Birch- 
Hirschfeld  relates  a  Cc  se  in  which  a  ftetus  was 
removed  from  the  uterus  of  a  woman,  aged  23, 
within  a  few  moments  of  her  death  from  general 
tul)erculosis,  without  any  damage  being  done  to 
tlic  placenta.  Portions  of  the  liver,  spleen,  and  kid- 
ney of  the  fcetus  produced  tuberculous  disease 
when  inoculated  into  rabbits  and  guinea-pigs,  but 
only  in  the  capillaries  of  the  liver  could  any 
tubercle  bacilli  be  discovered.  In  the  placenta, 
however,  the  villous  spaces  were  crowded  with 
bacilli.  The  very  limited  evidence  of  tuberculous 
material  in  the  fcotus  might  serve  as  an  explana- 
tion of  the  fact  that  children  of  tuberculous 
parents  are  often  born  without  any  manifestations 
of  tuberculous  disease,  and  yet  appear  to  develop 
tubercle  during  the  first  few  years  of  life.  A 
limited  infection  by  the  maternal  bacilli,  perhaps 
during  the  process  of  birth,  might  remain  latent 
in  one  or  more  organs  until  otlier  circumstances 
contribute  to  their  development.  It  is  thus  pos- 
sible that  confusion  may  exist  between  "  latent 
tubercle"  and  "tuberculous  predisposition." 
That  latent  tubercle  may  remain  quiescent, 
especially  in  bronchial  glands,  until  awakened  by 
an  attack  of  acute  disease  such  as  measles  or 
whooping-cough,  is  well  known.  The  frequent 
occurrence  of  such  latent  tuberculous  foci,  wifli- 
out  any  other  evidence  of  tuberculous  disease, 
goes  far  to  prove  that  resistance  to  tubercle  is  as 
powerful  a  factor  as  predisposition.  The  conges- 
tive influences  of  valvular  disease  of  the  heart 
and  of  emphysema  upon  the  connective  tissues 
of  the  lungs  are  examples  of  some  of  the  me- 
chanical causes  which  constitute  resistance. 


<ir>(H  Identity  or  Sin:tll-pox    and  tow-pox. 

MM.  Etkrnoii  and  IIaxiers  iSem.  Mid.,  1890,  No. 
58),  from  the  results  of  their  experiments  on  the 
transference  of  small-pox  from  man  to  the  calf, 
arc  convinced  that  small-pox  and  cow-pox  are 
caused  by  the  same  virus.  For  the  purpose  of 
inoculation  small-pox  lymph  from  cases  vai-ying 
in  severity  was  used,  and  was  rubbed  into  a 
moderately  large  extent  of  scarified  skin  in  the 
abdominal  region  of  the  calf.  The  first  inocula- 
tion was  followed  in  every  case  by  a  scanty  crop 
of  •jiustules  at  the  spot  chosen.  This  eruption 
had  at  first  very  little  resemblance  to  typical 
cow-pox,  Init  on  transferring  the  disease  from 
calf  to  calf  it  became  more  and  more  character- 
istic, until,  in  the  opinion  of  the  authors,  it  was 
impossible  to  distinguish  it  from  true  cow-pox. 
The  calves  vaccinated  in  this  way  with  human 
small-pox  lymph  were  found  in  every  case  to  lie 
refractory  to  vaccination  with  ordinary  cow-pox 
lymph. 


SURGERY. 


(I.U) 


OiHTnllir    Trentiiiciit    of   TiibcrrnloiiH  Discnsc 
or  lli<-  Mil)  and   Uuee  In  children. 

At  the  fourth  Congress  of  Russian  Medical  Prac- 
titioners, lield  early  in  the  year.  Dr.  L.  P.  Alex- 
androw  st,ated  the  following  conclusions  on  the 
treatment  of  tuberculosis  of  the  hip  and  knee  in 
children,  based  on  observations  of  seventy-seven 
cases  treated  in  the  Olga  Hospital,  ^Moscow  (C'en- 
tralhlnttfiir  C/tiruraie,  No.  18).  In  default  of  any 
Bpeeillc  means  of  dealing  with  tuberculosis,  oper- 


ative interference  is  regarded  as  the  most  rational 
method  of  treating  tuberculous  diseases  of  joints. 
The  danger  attending  such  treatment  is  very 
slight,  and  whilst  the  development  of  miliary 
tuberculosis  after  operation  is  rarely  obser\'ed, 
non-operative  treatment  does  not  guard  the 
patient  against  any  such  infection.  A  great  ad- 
vantage of  operative  treatment  is  the  rapidity  of 
the  cure,  and  there  is  a  further  advantage  that 
the  patient  is  not  confined  for  a  long  period  in 
bed.  The  best  operation  for  children  is  arthrec-' 
tomy,  with  removal  only  of  the  diseased  parts. 
In  dealing  with  the  hip,  however,  it  is  necessary, 
in  order  to  remove  any  deep-seated  disease  in  the 
acetabulum,  to  resect  the  head  of  the  femur.  The 
author- holds  that  one  should  aim  at  closure  of 
the  wliole  wound  by  primary  intention.  Drain- 
age and  the  retention  of  numerous  ligatures  in 
tlie  wound  prevent  rapid  healing,  and  tend  to  the 
formation  of  fistulse.  It  is  better  to  dispense 
with  drainage  tubes,  and  to  close  the  wound  by 
deep  sutures.  If  healing  takes  place  by  primary 
intention  the  duration  of  the  after-treatment  is 
much  shortened,  and  the  patient  may  be  enabled 
in  the  course  of  the  third  or  fourth  week  to  get 
about  on  crutches.  During  convalescence  mas- 
sage of  the  muscles  of  the  aflfected  extremity 
would  be  beneficial,  but  passive  movements  of 
the  joint  on  which  the  operation  has  been  per- 
formed should  not  be  practised  unless  with  great 
care.  The  use  of  any  retentive  apparatus  is  ob- 
jected to  as  being  likely  to  cause  atrophy  both  of 
muscles  and  of  bones.  In  patients  who  are  not  in 
a  position  to  undergo  a  long-continued  treatment 
by  massage,  firm  ankylosis,  it  is  stated,  will  be 
found  preferable  to  free  mobility  of  the  joint,  as 
the  former  condition  ensures  greater  strength  of 
the  limb.  After  arthrectomy  in  the  knee  in 
children  there  is  usually  some  angular  distortion 
in  consequence  of  the  ditBculty  of  keeping  the 
limb  in  a  straight  position.  In  4.3  of  the  77  cases 
treated  by  the  author  the  hip  was  the  aiTected 
joint,  and  in  the  remaining  34  the  knee.  Of  the 
cases  of  hip-joint  disease,  3  were  fatal,  though  not 
through  surgical  interference  ;  in  32  cases  the 
operation  was  completely  successful,  and  in  8 
fistulio  subsequently  formed.  Arthrectomy  in 
the  knee  was  followed  by  early  death  in  3  cases, 
and  in  28  cases  by  complete  recovery. 


(4.'>g>  Treatment  of  t'onlracllon  or  llic  llcO'Ciccal 
Vatic. 

In  the  Bulletm  de  VAcadiviie  de  Midecine,  No.  52, 
December,  1890,  p.  856,  M.  Pean  discusses  the 
treatment  of  this  rare  aflection.  He  could  only 
(ind  three  eases  recorded  in  which  the  contraction 
was  caused  by  new  growths,  and  tive  in  which  it 
was  inflammatory.  The  operations  which  have 
been  done  to  cure  these  cases  include  artificial 
anus,  digital  dilatation,  and  resection.  After 
discussing  the  various  cases  in  which  these  pro- 
ceedings have  been  practised,  Pean  describes  his 
own  operation,  which  consists  in  forming,  with- 
out taking  away  any  of  the  intestinal  tube,  a 
dilatation  at  the  seat  of  contraction.  To  do  tliis 
the  abdomen  is  opened  by  an  incision  aliove  and 
parallel  to  I'oupart's  ligament,  and  the  end  of  the 
ileum  and  the  ca'cum  are  drawn  into  the  wound. 
The  ileo-ca'cal  valve  region  is  then  shut  oil'  from 
the  rest  of  the  bowel  with  rubber  tubing  passed 
round  in  the  usual  way  by  perforating  the  mesen- 
tery. The  intestine  is  then  opened  on  each  side 
of  the  valve  by  an  ini'ision  8  centimetres  long. 
The  valve  is  inspected,  and,  if  necessary,  resected 
or  incised.    After  whatever  is  necessary  has  been 
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done,  the  incision  is  closed  by  bringing  together 
tlie  two  ends  of  tlie  wound,  tlius  opposing  tlie 
peritoneal  surface  of  tlie  ileum  to  that  of  the 
c<ecum.  In  doing  this  the  incision  becomes  at 
first  lozenge-sliaped,  and,  lastly,  transverse.  The 
surfaces  are  united  with  a  double  row  of  sutures, 
the  first  of  catgut,  and  including  the  mucous  and 
muscular  coats ;  the  second  of  carbolised  silk,  tak- 
ing in  the  serous  and  part  of  the  muscular  coat. 
The  operation  is  finished  in  the  usual  way.  In 
two  cases  in  which  this  operation  has  been  done 
the  after-course  has  been  most  simple.  The  first 
day  they  had  broth,  milk,  cognac,  and,  during  the 
night,  ice  compresses  upon  the  abdomen.  The 
following  days  they  were  without  fever,  and  one 
patient  imprudently  got  up  on  the  fifth  day  and 
went  for  a  drive  on  the  twelfth,  and  on  the  twen- 
tieth returned  to  Egypt.  There  has  been  no  re- 
lapse in  either  case. 


U.IS)  The   Form  nnil  Calibre  uf  (he  Trncbra. 

Dr.  Lbjaes,  of  Paris  has  lately  published  (Rertie 
de  Chirurr/ie,  No.  4,  1801)  the  results  of  some  re- 
searclies,  which  show  that  tlie  trachea  in  a  young 
living  subject  difl'crs  much  in  shape  and 
size  from  that  of  the  cadaver.      In  the  former  the 

Posterior  extremities  of  the  elastic  cartilages  are 
rought  together  by  the  transverse  muscular 
fibres,  so  that  the  calibre  of  the  tube  is  much 
diminished.  In  subjects  of  advanced  age,  as  the 
muscular  fibres  waste  and  the  cartilages  become 
ossified,  the  trachea  becomes  enlarged  and  re- 
sembles more  and  more  the  organ  as  it  appears 
after  death.  The  form  of  the  trachea  during  life 
is  far  from  being  regular  and  symmetrical,  and, 
Dr.  Lejars  asserts,  one  rarely  finds  a  symmetrical 
cartilage.  The  tube  tends  to  be  flattened  from 
side  to  side  above,  and  from  before  backwards  in 
its  lower  segment.  It  usually  presents  two  well- 
marked  depressions — one  in  front  corresponding 
to  the  aorta,  the  other  higher  up  on  the  left  side, 
caused  by  the  pressure  of  the  left  lobe  of  tlie 
thyroid  body.  Reference  is  made  to  the  fact 
noted  by  Quenu  and  Witzel  that  sometimes 
during  the  performance  of  tracheotomy  the 
calibre  of  the  air  tube  is  much  diminished  in 
consequence  of  the  inward  projection  of  its 
posterior  membranous  wall.  This  results,  it  is 
held,  from  close  ajiproximation  of  the  posterior 
extremities  of  the  divided  cartilages  after  their 
cut  margins  in  front  have  been  separated  on  the 
introduction  of  the  cannula.  Dr.  Lejars  draws 
the  conclusions  from  his  investigations  that  in 
tracheotomy  as  now  usuallyperformed  the  incision 
in  the  air  tube  is  too  long  and  the  cannulie  are  too 
large. 

MIDWIFERY    AND    DISEASES   OF  WOMEN. 

<4U0>  <'ancer  of  Ovary;  ni'tacheil  Outicrou  llm. 

Dk.  Gottschalk  {Central/),  f.  Gymik.,  March  28th, 
1891)  exhibited  at  the  Berlin  Obstetrical  Society 
a  specimen  of  cancerous  tumour  of  the  right 
ovary  successfully  removed  from  a  virgin  aged 
65.  It  had  been  noticed  for  two  years,  and  occa- 
sional floodiugs  had  taken  place,  so  that  myoma 
was  suspected.  Abdominal  section  was  per- 
formed ;  abundant  omental,  parietal,  and  intes- 
tinal adhesions  had  to  be  set  free,  and  the  bladder 
— drawn  up  high  out  of  the  pelvis — was  carefully 
dissected  off  tlie  front  of  the  tumour.  The  pedicle 
was  broad,  short,  and  twisted.  In  exploring 
Douglas's  pouch  for  metastatic  deposits,  a  mass 
p{  tumour  substance  as  big  as  a  crab-apple  was 


found  lying  free  in  that  peritoneal  fold.  Dr. 
Gottschalk  believed  that  it  had  been  detached 
possibly  during  examination  of  the  tumour.  The 
breaking  off  of  an  outgrowth  must  greatly  favour 
diffusion  of  the  malignant  growth,  as  the  de- 
tached piece  will  set  up  inflammation  of  the 
adjacent  serous  membrane  and  thus  contract 
adhesions.  Hence  all  cases  of  solid  pelvic  and 
abdomino-pelvic  tumours  should  be  examined 
with  great  care.  No  true  metastatic  deposit  was 
discovered  in  Dr.  Gottschalk's  case,  and  though 
the  patient  was  in  an  advanced  stage  of  emacia- 
tion before  operation,  she  made  a  very  good 
recovery. 

41GI)  <;laiit   Fcctns  Extractoil  Entire  :   Breech 
PreNenlation. 

M.  jNlAYGiiiEB  (Bulletins  et  Mimoireg  de  la  Soc. 
Ohstet.  et  Gyncc.  de  Paris,  February,  1891)  ex- 
hibited before  the  Society  a  female  fffitus  weigh- 
ing U^  lbs.  av.  (fi.lh  kilogrammes).  Its  total 
length  was  22.\  inches.  The  occipito-frontal 
measurement  was  4}  inches,  the  biparietal  3^^ 
inches.  The  mother  was  aged  39,  she  had  been 
pregnant  six  timesand  had  borne  fourchildren— all 
very  big— to  term.  The  child,  on  this  occasion, 
was  born  on  January  12th,  1891,  at  term.  The 
mother's  abdomen  was  abnormally  large  during 
the  last  months,  when  glycosuria  set  in.  The 
amount  of  urine  and  proportion  of  sugar  were 
both  very  high.  Uidenia  of  the  vulva  and  pruri- 
tus harassed  the  patient.  Labour  lasted  fafteen 
hours  and  a  half.  At  first  a  large  bag  of  waters 
with  a  prolapsed  funis  presented  ;  the  pulsations 
in  the  cord  ceased  entirely.  When  the  waters 
broke  a  great  quantity  of  liquor  amnii  escaped 
and  a  breech  presentation  was  diagnosed.  The 
pains  were  vigorous,  and  the  right  leg  waa 
brought  down  with  difficulty.  Two  hours  of  con- 
tinuous traction  were  needed  to  extract  the  legs, 
the  breech,  and  the  trunk.  The  arms  being 
raised,  it  cost  much  time  and  fatigue  to  bring 
them  down.  The  head  was  delivered  with  per- 
fect ease.    The  patient  made  a  good  recovery. 


(*<%>  Toxic  8pa8ni  or  Parliirlenl    I'leriis  overcome  by 
AnU|».v  rin. 

Dr.  Wright,  of  Toronto  ^Archives  of  Gi/ncecol,, 
New  York,  April,  1891)  reports  the  case  of  a 
primipara,  aged  22.  of  sedentary  habits.  The  pel- 
vic outlet  was  slightly  narrow  ;  pregnancy  was  nor- 
mal. The  OS  was  rigid,  and  the  membranes  rup- 
tured prematurely,  so  that  the  first  stage  of  labour 
lasted  over  twenty-four  hours,  although  three 
15-graiii  doses  of  hydrate  of  chloral  were  given  to 
relax  the  os.  The  head  then  descended  rapidly 
lialf  down  the  vaginal  canal,  but  then  the  pro- 
gress of  labour  became  slow.  At  the  end  of  forty 
hours  the  head  was  well  down  in  the  perineum, 
but  the  rigidity  of  external  parts  rendered  the 
pains  ineffectual.  Symptoms  of  exhaustion  then 
began  to  appear.  The  pains  became  shorter  and 
more  frequent,  the  pulse  increased  to  over  100,  and 
the  patient  complained  of  nausea  and  thirst.  It 
soon  became  impossible  to  make  out  distinct 
intervals  between  the  pains,  and,  on  examina- 
tion, the  uterus  was  found  retracted,  and  in  a  state 
of  tonic  contraction.  Three  15-grain  doses  of 
antipyrin,  to  be  taked  at  intervals  of  one  quarter 
of  an  hour,  were  prescribed.  Before  the  second 
dose  had  been  given  the  patient  felt  easier  ;  after 
the  third  the  pains  were  about  three  minutes 
apart,  and  the  tetanic  contractions  had  disap- 
peared. The  liead,  being  very  large  in  propor- 
tion to  the  outlet,  was   delivered  with  forceps 
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under  chloroform.  The  uterus  took  three-quar- 
ters of  an  hour  to  contract  properly  after  the 
administration  of  ergot  in  drachm  doses.  Dr. 
AVright  considers  that  this  case  shows  the  value 
ofantipyrin  in  uterine  tetanus.  It  might  more 
beneficially  be  used  before  the  muscular  fibres 
and  nerve  centres  are  exhausted  by  prolonged 
tonic  contractions.    

<463k  Effect  or  Leeches  In  the  I'terine  CAVltj'* 

Dr.  Montane  (Nouvelles  Archiv.  d'Obst.  et  de 
Gynec,  March,  1801)  states  that  he  is  not  accus- 
tomed to  plug  the  OS  with  wool  when  applying 
leeches  to  the  cervix,  but  simply  catches  each 
leech  with  forceps  with  large  teeth,  places  it 
against  the  cervix,  and  lets  go  of  it  when  it  lias 
taken  a  firm  hold  of  the  tissues.  He  has  never 
seen  a  leech  shift  its  position.  Once,  when  he 
was  applying  leeches,  the  patient  sneezed  vio- 
lently, so  that  the  Ferguson  speculum  was  shot 
out  of  the  vulva.  When  reintroduced  three 
leeches  were  found  still  adherent  to  the  cervix, 
and  a  fourth  rapidly  escaped  up  the  cervix, 
and  ensconced  itself  in  tlie  uterine  cavity 
before  it  could  be  seized  with  a  forceps.  A 
red  rubber  sound  was  passed  up  the  cer- 
vix, and  a  small  amount  of  warm  carbolised 
water  thrown  into  the  uterus.  The  water  came 
back  in  intermittent  jets,  and  at  length  a  black 
body  appeared,  which  was  seized  with  forceps  ; 
it  was  the  cephalic  end  of  the  leech,  which  was 
easily  extracted.  The  patient  knew  nothing  of 
the  misadventure.  Dr.  Montane's  colleague.  Dr. 
Arrange,  describes  another  case  where  a  leech 
could  not  be  displaced  so  speedily  from  the 
uterine  cavity.  It  set  up  intense  pain,  which,  it 
is  remarkable  to  note,  was  referred  to  the  region 
of  the  right  ovary.  Violent  convulsions  followed, 
and  lasted  for  nearly  half  an  hour,  leaving  the 
patient  in  a  most  distressing  state  of  excitement, 
the  pain  being  unabated.  The  tits  returned. 
Three  hours  after  the  beginning  of  the  pain  the 
patient  was  seized  with  violent  uterine  contrac- 
tions, compared  by  her  to  the  sensations  expe- 
rienced during  an  abortion,  the  leech,  perfectly 
gorged  with  blood,  escaped  from  the  vulva,  the 
pains  and  convulsions  thenceforth  ceasing  en- 
tirely.   

(4CI>  Vfiilrurixallo  I'Irrl. 

De.  Sperling  {Deutsche  med.  Woc/tenschr.,  1891, 
No.  5)  describes  nineteen  cases  of  this  operation, 
performed  by  Professor  Leopold  for  severe  cases 
of  retroflexion.  The  Professor  himself  adds  a 
note  of  warning  against  indiscriminate  operating 
for  retroflexion.  Hysterorrhaphy  should  only  be 
done  when  it  is  evident  that  the  patient  sutlers 
severely  from  the  displacement,  and  from  no 
other  cause  such  as  hereditary  nervousness,  hy- 
pochondriasis, or  malnutrition.  In  four  of  the  ope- 
ration cases,  there  was  retroflexion  alone  ;  in  six, 
disease  of  the  left,  and  in  7  disease  of  both,  ap- 
pendages. In  none  were  the  right  appendages 
alone  afl'ccted.  In  one  case  there  was  a  myoma 
on  the  fundus  uteri;  in  one  prolapsus  of  the 
uterus  and  both  vaginal  walls.  Sixteen  of  tlie 
patients  were  entirely  freed  from  their  pains,  two 
feel  constitutionally  liett(>r,  thougli  they  still 
sufl'er  from  trifling  local  pain,  tlu-ee  have"  borne 
children  since  hysterorrhaphy;  the  uterus  in  all 
tliese  instances  kept  its  place  against  tlieparietes 
after  delivery,  wliieh  occurred  at  term.  In  one 
ease  no  relief  followed  hysterorrhnphy ;  the 
uterus  k(>pt  in  its  nrtilicial  position,  but  great  iiain 
occurred  at  tlie  period ;  there  was  reason   to  be- 


lieve that  disease  of  both  ovaries  also  existed, 
and  that  their  removal  would  have  been  ad- 
visable. In  two  of  the  last  nine  cases,  where 
both  appendages  were  removed,  menstruation 
continued.  In  only  one  case  did  pains  in  the 
bladder  occur  after  hysterorrhaphy,  but  in  this 
instance  they  were  very  severe.  The  operation 
itself  was  performed  after  Leopold's  method, 
already  described  by  that  author  {tSanimlung  klin. 
Vurtrdge,  No.  333).  From  one  to  three  sutures 
were  passed  through  the  uterus  and  the  parietes. 
In  most  of  the  cases  the  serous  coat  of  the  fundus 
was  dissected  off. 


DISEASES   OF  CHILDREN. 


iViT\\  luraullle  Cerebral  Palsies. 

Professor  Sachs,  in  a  paper  read  before  the 
New  York  Neurological  Society  {'Neic  York  Med. 
Journ.,  May  2nd,  1891),  discusses  the  pathology 
of  the  cerebral  paralyses  of  infancy.  He  divides 
them  into  the  congenital  cases,  that  is,  those  oc- 
curring before  birth  and  due  to  gross  cerebral  de- 
fects ;  birth  palsies,  the  result  of  protracted 
labour,  where  meningeal,  or  more  rarely  intra- 
cerebral, hiemorrhage  has  taken  place  ;  and  those 
acquired  after  birth,  in  which  in  agreement  with 
the  majority  of  recent  writers  on  this  subject,  he 
considers  vascular  lesions  as  by  far  the  most 
common  cause ;  next  to  these  he  places  chronic 
meningitis  and  hydrocephalus  ;  and  lastly, 
Striimpell's  primary  eiiceplialitis.  This  last  con- 
dition he  believes  to  be  excessively  rare,  and  he 
holds  that  the  theory  should  be  accepted  with 
some  reserve.  The  diagnosis  of  the  different 
kinds  of  vascular  lesion,  that  is.  embolism, 
thrombosis,  and  hsemorrhage,  he'  admits  to  be 
sometimes  very  difticult,  but  when  hsemoiThage 
can  be  diagnosed,  he  thinks  that  surgical  inter- 
ference is  imperatively  called  for.  If  the  sym- 
ptoms point  to  the  formation  of  a  large  clot  over 
the  motor  area  of  a  child  otherwise  healthy  and 
strong  enough  to  endure  the  operation,  he  recom- 
mends that  an  attempt  should  be  made  to  remove 
the  clot  in  order  at  once  to  relieve  pressure  upon 
tlie  given  area,  and  to  prevent  secondary  degene- 
ration. This  latter  point  would  be  certainly  well 
worth  attaining,  but  the  diagnosis  of  intracranial 
h,i>morrhage  in  the  young  is  by  no  means  so  easy. 
Still,  where  it  can  be  made,  there  is  no  objec- 
tion to  the  use  of  the  trephine. 


<46U>  Tuberculous  Testicle  In   Bojs, 

In  an  elaborate  essay  MM.  V.  Hutinel  and  E. 
Deschamps  {Arch.  Oen.  de  Mid.,  ^larch  and 
April,  18SI1)  state  that  tuberculosis  of  the  testicle, 
though  not  common  in  boys,  is  not  very  rare.  It 
may  occur  at  any  age.  having  been  observed  in 
infants  only  one  month  old.  Injuries  probably 
play  an  important  part  in  determining  the  onset 
of  the  disease,  an  opinion  which  is  thought  to  be 
confirmed  by  the  more  frequent  commencement 
of  tuberculosis  in  the  left  testicle,  which  is  the 
more  exposed.  The  onset  is  sometimes  remark- 
ably acute,  and  as  there  is  often  in  such  cases  a 
slight  uretlual  discliarge,  a  hasty  diagnosis  may 
be  mistaken.  In  a  certain  small  proportion  of 
cases  the  lesion  appears  to  be  primary,  but  in 
many  cases  it  can  be  proved,  and  in  a  large 
number  surmised  with  great  probability,  that 
the  testicular  ull'ection  is  secondary.  Tlie  onset 
in  a  large  pi'oportion  of  the  cases  is  insidious, 
and  tlie  changes  in  the  gland  are  of  the  type  to 
which  the  term  "scrofulous  "is  geuorally  applied. 
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In  mild  chronic  cases  tlie  afl'ected  testicle  may 
atrophy  and  the  boy  may  recover  without  any 
other  organ  becoming  involved;  in  other  cases 
a  chronic  abscess  forms,  and  either  with  or 
without  this  complication  the  glands  become 
secondarily  afl'ected.  Tuberculous  testicle  appears 
in  some  cases  to  be  secondary  to  tuberculous 
peritonitis,  and  the  converse  is  also  true.  In  the 
child  the  testicle  proper  is  more  often  attacked 
than  the  epididymis,  the  converse  being  the  case 
in  the  adult ;  in  some  cases  the  primary  seat  of 
the  tuberculosis  appears  to  be  the  tunica  vagi- 
nalis. From  a  microscopical  study  of  the  lesions 
the  authors  are  led  to  the  conclusion  that  in 
children  the  tuberculous  process  develops  chiefly 
in  relation  with  the  blood  vessels  in  the  inter- 
stitial tissue  or  in  the  envelopes  of  the  glands, 
that  it  is  not  very  virulent,  but  tends  towards 
sclerosis  and  spontaneous  cure.  Nevertheless, 
prognosis  should  always  be  guarded,  since  in  a 
large  proportion  of  the  cases  the  testicle  is  not 
the  only  organ  affected ;  in  particular,  caseous 
degeneration  of  the  mediastinal  and  mesenteric 
glands  is  almost  always  found.  Diagnosis  is  not 
generally  difficult ;  sarcoma  of  the  testicle  is 
very  rare  in  children,  it  is  less  hard,  and  grows 
much  more  rapidly ;  syphilitic  disease  of  the 
testicle  is  met  with  in  very  young  children  more 
often  than  tuberculosis ;  it  generally  affects  both 
organs,  rendering  them  hard,  large,  and  painless  ; 
the  epididymis  is  less  often  attacked  by  syphilis 
than  by  tuberculosis,  and  as  a  rule  other  signs  of 
sypliilis  can  be  discovered.  The  authors  consider 
that  local  treatment  should  be  avoided  as  far  as 
possible  ;  the  organ  should  be  carefully  protected 
from  injury,  and  if  an  abscess  form,  it  should  be 
opened  with  the  thermo-cautery  and  treated 
antiseptically ;  suppuration  may  sometimes  be 
prevented  by  ignipuncture.  Castration  is  not 
good  treatment.  Tlie  authors  consider  that  the 
general  medical  treatment  is  most  important  — 
cod-liver  oil,  creasote,  arsenic,  phosphate  of  lime, 
careful  feeding,  togetlier  with  sea  air  and  sea 
baths  or  country  air  and  salt  baths  (Salies  de 
B*^arn.  Kreuznaeh). 


PHARMACOLOGY  AND  THERAPEUTICS. 


440l»  Membranous   More  Throat    In   sciirlel    Frver. 

M.  II.  GlLLET  relates  (.Inna/es  de  la  PnlicUnique  de 
Paris,  Jlay,  1891)  a  case  of  membranous  angina 
commencing  on  the  third  day  of  a  well  marked 
attack  of  scarlet  fever:  the  false  membrane, 
which  was  tliin  and  whitish,  covered  the  edges 
of  the  soft  palate,  the  uvula,  and  the  tonsils. 
The  patient,  aged  4j,  died  of  asthenia  on  the 
sixth  day.  Cultivations  were  made  during  the 
life  of  the  patient  from  the  false  membrane  on 
the  palate,  and  pure  colonies  of  the  staphylo- 
coccus pyogenes  albus  were  obtained ;  the  diph- 
theria bacillus  was  not  present.  This  negative 
result  M.  (iillet  points  out  is  important,  and  the 
positive  result  is  also  of  value,  since  it  shows 
that  the  staphylococcus  pyogenes  may  be  added 
to  the  list  of  micro-organisms  capable  of  produc- 
ing false  membranes.  Widal  has  shown  that  in 
Bome  cases  such  membranes  are  due  to  the  strep- 
tococcus pyogenes,  and  M.  Gillet  states  that  Pro- 
fessor Jaccoud  has  recently  found  the  pneumo- 
coccus  almost  pure  in  a  false  membrane  on  the 
tonsils  and  tlie  pillars  of  the  fauces.  In  this 
patient  (lad  of  19),  there  was  swelling  of  the  cervi- 
cal glands  and  albuminuria,  so  that— especially 
in  the  absence  of  any  symptoms  of  scarlet  fever 
— the  resemblance  to  diphtheria  was  very  close. 
These  observations  are  of  importance  both  from 
the  point  of  view  of  etiology  and  treatment. 


<4C8^  Cantbaridlnate  of  Potassium  in  Pulmonary 
Tuberculosis. 

At  a  recent  meeting  of  the  Warsaw  University 
Russian  Medical  Society,  Professor  L.  I.  Tilmas 
(I'ratch,  No.  1.3,1891,  p.  247)  presented  a  com- 
munication on  six  cases  of  pulmonary  tubercu- 
losis treated  by  Liebreich's  method.  AH  the  pa- 
tients were  suffering  from  more  or  less  early 
phthisis  with  broncho-pneumonia.  Some  of  them 
were  still  faii'ly  well  nourished,  the  symptoms  be- 
ing limited  to  apical  dulness,  crepitant  r(i/e«,  mode- 
rate cough,  with  scanty  expectoration,  and  slight 
laryngeal  lesions.  In  three  cases  there  were  pre- 
sent violent  cough,  purulent  sputa  with  abund- 
ant tubercle  bacilli,  exhausting  night  sweats, 
more  or  less  extensive  pulmonary  lesions  with 
small  excavations,  mild  fever,  and  in  one  con- 
siderable emaciation.  The  following  is  a  sum- 
mary of  the  results  :  (1)  Cough  decreased  in  four 
patients,  tlie  sputa  at  first  becoming  more  abund- 
ant and  mucoid,  afterwards  (in  five  days  or 
so)  markedly  decreasing  in  quantity.  In  two  of 
the  four  the  expectoration  subsequently  ceased 
altogether,  a  dry  cough  only  remaining,  while 
night  sweats  and  fever  disappeared,  appetite  im- 
proved, stools  became  regular,  and  weight  in- 
creased 5 and  2  pounds withinafortnight.  (2)  As  to 
physical  signs,  in  the  two  cases  just  mentioned 
there  were  noticed  clearing  up  of  the  pulmonary 
note  on  percussion,  and  decrease  of  moist  rales. 
Of  the  other  four  patients,  in  three  the  pulmonaiy 
signs  did  not  show  any  improvement,  while  in 
one  they  apparently  grew  worse.  In  such  cases 
where  laryngeal  ulcers  were  present,  subsidence 
of  congestion  and  cedema  of  tlie  vocal  cords  were 
observed.  (3)  Of  toxic  phenomena  there  were  no- 
ticed (rt)  dysuria  (in  two  cases  after  the  injection 
of  0.0002  g.),  which,  however,  speedily  ceased  after 
the  internal  administration  of  tincture  of  opium  ; 
(A)  headache  (in  one),  and  (c)  gastric  pain  (one). 
(4)  The  injections  caused  more  or  less  intense 
local  pain  of  twenty-four  hours'  duration,  but  no 
infiltration  or  suppuration.  (5)  On  the  whole 
the  cantharidin  treatment  is  decidedly  beneficial 
in  some  cases,  and  hence  deserv'cs  a  further  trial, 
its  advantages  being  these:  (a)  the  composition 
of  the  remedy  is  known  to  all ;  (A)  the  drug  can 
be  prepared  by  everybody ;  (c)  it  admits  of  pre- 
cise dosage;  (li)  it  does  not  give  rise  to  any 
serious  complications  ;  (e)  it  can  be  safely  applied 
in  outdoor  patients,  and  does  not  involve  any 
change  in  tlie  patient's  usual  mode  of  life.  (6) 
The  beneficial  efi'ects  of  cantharidin  seem  to  de- 
pend upon  its  stimulating  the  vital  activity  of  the 
systemic  tissue  cells  and  increasing  their  energy 
in  the  struggle  against  pathogenic  agents— that 
is,  cantharidin  acts  much  in  the  same  way  as 
spermin  or  Brown-Sequard's  testicular  injections. 
(7)  It  is  possible  that  cantharidin  might  be  re- 
placed by  powderedcockroaches  (Blatta  Orientalis), 
which  act  comparatively  less  intensely  on  the 
ner\'e  system,  while  exercising  a  decided  stimu- 
lating influence  on  the  heart.  In  the  course  of 
the  discussion  which  followed,  Dr.  M.  S.  Yasiliefl" 
stated  that  he  obtained  good  results  with  can- 
tharidin in  two  cases  of  surgical  tuberculosis. 


(489)  Posl-Mortem  Appearances   aHer   tUe   Ise 
or  Tuberculin. 

Peofessob  N.  V.  Petroff,  of  St.  Petersburg,  re- 
cords ( Vratch,  No.  4,  1891,  p.  125)  two  cases  of 
pulmonary  phthisis.  In  one  the  patient  was  a 
man,  aged  36,  who  had  received  three  injections 
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of  tuberculin  (0.002,  0.003,  and  0.005  gramme),  and 
died  four  days  after  the  last.  At  the  necropsy 
the  lungs  were  found  adherent  to  tlie  chest,  the 
remaining  pleural  surface  being  congested,  and 
lined  with  fibrinous  films.  Throughout  both 
organs  there  ■were  scattered  groups  of  yellow, 
softened,  unusually  large  tubercles,  and  a  few 
small  cavities.  Tlie  pulmonary  parenchyma, 
e.3pecially  in  the  right  lower  lobe,  in  the  area  of 
extensive  crops  of  tubercle,  was  engorged,  and,  in 
tlie  latter  region,  traversed  by  small  extravasa- 
tions. There  were  also  tuberculous  ulcers  on  the 
tonsils,  epiglottis,  and  intestines,  and  there  were 
a  few  tubercles  in  the  substance  of  the  liver, 
spleen,  and  kidneys,  the  ulcers  being  encircled 
by  a  congested  zone.  The  other  patient,  a  woman, 
aged  34,  had  also  died  after  three  injections 
(0.0005,  0.001,  and  0.002  g.),  the  last  having  been 
given  a  month  before  death.  Tlie  condition  of 
lier  lungs  on  the  whole  resembled  that  in  the  pre- 
ceding case,  but  there  were  large  cavities  in  the 
upper  and  lower  lobes,  and  numberless  small 
ones  scattered  all  over  the  organs,  giving  a 
spongy  appearance  to  a  part  of  the  left  lower  lobe 
wliere  tliey  were  most  numei'ous  in  both  cases. 
The  microscopical  examination  revealed  (1)  great 
dilatation  of  the  blood  vessels  around  the  tuber- 
culous foci  and  ulcers  ;  (2)  haemorrhages  into  the 
alveoli ;  (3)  infiltration  of  tubercles  with  multi- 
nuclear  leucocytes,  most  dense  at  the  circum- 
ference of  the  structures ;  (4)  a  similar  infiltra- 
tion around  ulcers  everywhere.  In  the  second 
case  the  spongy  pulmonary  area  proved  to  be 
altogether  free  from  tubercles,  the  tissue  contain- 
ing small  cavities,  formed  by  destruction  of  alve- 
oli. Dr.  Petrofl' pointed  out  that  (1)  the  changes 
detected  in  both  cases  differed  widely  from  those 
usually  found  in  tuberculosis  ;  (2)  they  were  of 
inflammatory  nature ;  (3)  the  destruction  of 
tubercles  and  formation  of  cavities  in  the  second 
ease  showed  that  the  inflammatory  process  was  of 
a  suppurative  character  ;  (4)  there  is  everj'  reason 
to  believe  that  the  unusual  phenomena  were 
directly  due  to  the  use  of  tuberculin ;  (5)  in 
neither  of  the  cases  could  there  be  discovered 
anything  like  sloughing  of  tubercles,  or  cleansing 
of  tuberculous  ulcers. 


PaOFESsoB  Nikolai  M.  Luebimoff,  of  Kazan, 
publishes  (Vratc/i,  No.  8,  1891,  p.  2.37)  the  results 
of  the  necropsy  of  a  phthisical  patient  who  had 
received  eight  injections  of  tuberculin  in  doses 
of  from  0.001  to  0.003  gramme,  the  last  liaving 
been  given  two  days  before  death.  The  lungs 
were  extensively  adherent,  their  free  surface 
being  covered  with  fibrinous  eff"usion.  The 
upper  portions  of  the  organs  contained  large 
cavities,  while  the  middle  portions  were  studded 
with  broncho-pneumonic  caseous  foci,  the  sub- 
pleural  lesions  being  surrounded  by  extravasa- 
ions.  The  lower  portions  of  the  lungs  on  section 
presented  "  a  shagreen  appearance,  which  was  due 
tothopresenceof  closely  grouped  minutegranules, 
mostly  grey,  but  occasionally  yellowish  in  colour, 
varying  in  size  from  a  poppyeorn  to  a  hemp  seed." 
Tlie  lung  tissue  all  through  had  a  striking  dark  red 
colour.  The  riglit  branch  of  the  pulmonary 
artery  was  blocked  liy  a  thrombus,  and  the 
bronchialglandsenlargcd  and  dark  red.  Under  the 
microscope  the  pulmonary  substance  showed  an 
I' extraordinary  dilatation,  here  and  there  amount- 
ing to  varicosity,  of  blood  vessel.s  around  the 
brnncho-pnoumonic  foci,  the  vessels  and  alveoli 
being  choked  witli  red  blood  corpuscles."  The 
engorgement  was  so  intense  as  to  have  caused 


some  "  alveoli  to  give  way  and  to  coalesce  into  a 
single  ha;morrhagic  cavity.'  There  was  a  large 
extravasation  in  the  stomach,  occupying  the 
pyloric  region  and  presenting  signs  of  incipient 
disintegration  in  its  central  area.  The  small  in- 
testine—especially the  jejunum— likewise  showed 
a  considerable  number  of  largish  ecchymbses 
and  numerous  small  ones,  the  serous  coat  being 
congested. 

(1*0>  I'liloridc  ot  Void  in  Lupus. 

Dr.  J.  RCsi.v  {Medit:inskoie  Obozrenie,  No.  5,  1891, 
p.  509)  reports  the  case  of  a  peasant  woman,  aged 
40,  with  extensive  lupus  of  thirteen  years'  stand- 
ing, successfully  treated  by  the  subcutaneous  in- 
jection of  a  1  per  cent,  solution  of  chloride  of 
gold  in  combination  with  a  1  per  cent,  solution 
of  cyanide  of  potassium.  Nearly  the  whole  face, 
nose,  and  forehead  were  involved,  the  cheeks, 
forehead,  chin,  and  hard  palate  being  studded 
with  ulcers,  the  discharge  from  which  contained 
tubercle  bacilli.  In  all,  six  injections  were  given 
in  the  course  of  eleven  days,  the  total  quantity  of 
eitlier  of  the  salts  amounting  to  -tH^  grain,  the 


individual  doses  of  the  chloride  varying  from 
5  to  yJii  grain,  and  those  of  the  cyanide  from 
5  to  lis.    On  the  second  day  of  the  treatment, 


the  subjective  state  markedly  improved  ;  on  the 
third,  the  swelling  of  the  face  subsided,  some  old 
seal's  began  to  shed  cuticle,  and  a  labial  ulcer 
distinctly  decreased  ;  on  the  Gth,  some  ulcers  on 
the  cheeks  and  hard  palate  commenced  to  heal, 
while  the  facial  tumefaction  and  pain  disappeared 
altogether:  on  the  twelfth,  several  ulcers  soundly 
liealed,  and  tlie  remaining  ones  became  clear  and 
covered  with  healtliy  granulations.  Of  accessory 
phenomena,  there  were  observed  a  kind  of  intoxi- 
cation, drowsiness,  rigor,  and  slight  elevation  of 
temperature.  These  symptoms  made  their  ap- 
pearance on  the  fourth  day  of  the  treatment, 
shortly  after  the  injection  of  jjj  grain.  They  dis- 
appeared spontaneously  the  next  day. 


<47I>  Vacciiinllon   iu   the   fair. 

MM.  Straps,  Chambon,  and  Mexap  {Semaine 
Mid.,  1890,  No.  57)  give  some  interesting  results 
concerning  vaccination  iu  the  calf.  (1)  Inocula- 
tion of  the  cornea  with  vaccine  lymph  was  fol- 
lowed in  from  six  to  seven  days  by  slight  iloudiness 
of  the  centre  of  the  cornea,  which  increased 
during  the  next  few  days,  with  acute  conjunctiv- 
itis and  photophobia.  In  a  previously  vaccinated 
calf  this  corneal  inoculation  gave  rise  to  no  sym- 
ptoms. The  next  point  investigated  was  whether 
this  corneal  vaccination  conferred  immunity  or 
not.  Tliree  calves  were  inoculated  in  the  cornea, 
and  after  twelve,  twenty-five,  and  twenty-eiglit 
(lays  respectively  they  were  subjected  to  ordinary 
cutaneous  vaccination  in  the  abdominal  region. 
t)t  these  three,  only  the  first  showed  any  reaction, 
proving  that  corneal  inoculation,  although  some- 
what slower  in  its  action,  is  just  as  efficacious  as 
vaccination  on  the  skin.  (2)  Inoculation  into  tho 
anterior  chamber  of  the  eye  gave  rise  to  inflam- 
mation of  the  iris  and  cornea,  and  conferi'ed  im- 
munity as  certainly,  and  almost  as  quickly,  aa 
subcutaneous  inoculation.  (3)  In  regard  to  the 
intravenous  injection  of  cow-pox  lymph,  which 
has  been  described  by  Chauveau  as  conferring 
immunity  on  horses  but  not  on  cattle,  the  authors 
repeated  this  experiment  on  four  calves,  with 
positive  results  in  each  case.  They  injected  from 
a  fraction  of  a  drop  to  3  cubic  centimetres  of  the 
lymph,  and  were  lareful  to  firevenl  any  inocula- 
tion of  the  skin  during  the  operation.    The  aui- 
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mals  were  vaccinated  in  the  ordinary  way  from 
ten  to  twenty  days  after  the  intravenous  injection, 
without  the  occurrence  of  any  reaction.  (4)  The 
transfusion  of  blood  from  an  animal  when  the 
vaccine  eruption  is  at  its  lieight  into  a  non-vac- 
cinated animal  has  given  contradictory  results  in 
the  hands  of  various  investigators.  The  authors 
repeated  the  experiment  in  the  following  manner: 
A  glass  cannula  was  introduced  into  the  carotid 
artery  of  one  calf,  and  another  into  the  jugular 
vein  of  a  second.  Tlie  two  cannuhe  were  then 
united  by  an  india-rubber  tube  of  suitable  length. 
The  quantity  of  blood  transfused  was  estimated 
by  weighing  the  animals  before  and  after  the 
operation.  In  the  first  experiment  about  400 
grains  of  blood  were  taken  from  a  calf  on  the 
seventh  day  of  the  eruption  ;  after  fourteen  days 
the  non-vaccinated  calf  into  which  this  blood  had 
been  transfused  was  vaccinated  in  the  ordinary 
way.  This  was  followed  by  a  typical  eruption, 
showing  that  the  intravenous  injection  liad  not 
conferred  immunity.  In  the  next  experiments 
much  larger  quantities  were  used.  Instead  of 
12  ounces,  from  8  to  12  pounds  of  blood  were 
transfused,  and  it  was  found  that  the  animals  re- 
ceived this  huge  quantity  without  hurt.  After 
two  to  three  weeks  the  calves  experimented  on 
were  vaccinated  cutaneously  without  any  re- 
action. From  this  the  authors  conclude  that  to 
confer  immunity  by  this  method  very  consider- 
able quantities  of  blood  must  be  used.  (5)  Trans- 
fusion of  blood  from  a  calf  which  had  been  suc- 
cessfully vaccinated  six  weeks  before  into  a  non- 
vaccinated  calf  was  found  to  have  no  ellect.  In 
one  ease  as  much  as  12  pounds  of  blood  was 
transfused  without  conferring  immunity.  (6) 
Cutaneous  vaccination  with  filtered  cow-pox 
lymph  was  the  next  point  investigated.  Five 
cubic  centimetres  of  freshly  collected  calf  lymph 
weremixed withan  equal  quantityof  sterile liroth, 
and  filtered  through  a  porcelain  filter.  Four  cubic 
centimetres  of  the  filtrate  were  injected  subcuta- 
neously  into  a  calf  without  causing  any  local  re- 
action. Eleven  days  later  vaccination  of  the  same 
animal  with  unfiltered  lymph  was  followed  by  the 
typical  eruption. 

Wit    Mlcrorl<linc. 

M.  PoLAlLLO.v  (Semaine  MMicate,  April  29th)  has 
described  a  new  antiseptic,  which  it  is  proposed 
to  call  "  microcidine."  It  was  discovered  by  Dr. 
Berlioz,  of  (Trenoble,  and  is  prepared  by  adding 
to  fused  naphtliol  3  half  its  weight  of  caustic 
soda,  and  allowing  the  mixture  to  cool.  The  re- 
sulting mixture  contains  75  per  cent,  of  naph- 
tholate  of  soda,  the  remaining  25  per  cent,  con- 
sisting of  mixed  naphtliol  and  phenol  com- 
pounds. It  is  a  whitisli  powder,  soluble  in  three 
times  its  own  weight  of  water,  yielding  a 
brownish  solution.  It  possesses  the  following 
advantages :  it  is  a  very  powerful  antiseptic,  very 
slightly  toxic,  is  not  caustic,  is  cheap,  and  does 
not  aflcct  eitlicr  instruments  or  clothes.  From 
JI.  Berlioz's  researches  it  would  appear  that  its 
antiseptic  power  is  inferior  to  that  of  sublimate 
or  of  naphtliol,  but  that  it  is  ten  times  greater 
than  that  of  phenol,  and  twenty  times  as  power- 
ful as  boric  acid.  Jlicrocidine  is  excreted  in  large 
quantities  by  the  way  of  the  kidneys,  and  acts  as 
an  antipyretic.  JI.  Polaillon  has  obtiiined  good 
results  from  solutions  containing  3  to  1,000  of 
the  drug,  used  both  as  lotions  and  to  impregnate 
the  dressings  in  a  variety  of  surgical  affections. 
He  finds  tliat,  under  its  influence,  ulcers  of  the 
legs  and  suppurating  wounds  heal  rapidly,  and 


the  smell  from  gangrenous  wounds  is  soon  de- 
stroyed. As  regards  recent  wounds,  the  new 
lotion  prevents  suppuration  at  least  as  efficiently 
as  phenol  or  naphthol  solutions.  For  infected 
wounds  it  is  desirable  to  use  a  somewhat  stronger 
solution  (5  to  1,000),  but  the  weaker  lotion 
will  serve  for  most  purposes,  and  may  be  em- 
ployed in  all  cases  in  which  an  efficient  anti- 
septic irrigation  is  required.  On  tlie  whole,  micro- 
cidine seems  to  deserve  a  place  among  the  best  and 
most  harmless  antiseptics. 


PHYSIOLOGY. 


<4'3>   Estimation   of  ^VriBlit. 

Chaepentier  (^Arch.de  Physiol.,  iii,  p.  122,  1891) 
has  made  some  experimental  observations  on  the 
elements  entering  into  our  sensations  of  the 
weight  of  bodies.  The  most  interesting  of  his 
conclusions  are  the  following : — (1)  The  more 
muscles  we  use  in  order  to  raise  a  weight,  or  the 
thicker  the  muscles  so  used,  the  lighter  we  judge 
the  weight  to  be.  Thus  a  weight  raised  with 
both  hands  is  judged  to  be  lighter  than  when  it 
is  lifted  with  one  hand.  (2)  The  weight  of  a 
body  is  estimated  to  be  less  tlie  greater  the  ex- 
tent of  skin  surface  it  touches.  Tlius  a  large 
hollow  metallic  sphere  is  estimated  to  be  lighter 
than  a  much  smaller  solid  ball  of  precisely  the 
same  weight.  The  weight  of  an  object  is  thus  to 
a  certain  extent  estimated  by  the  specific  pres- 
sure, tliat  is,  tlie  pressure  it  exerts  on  the  unit 
of  surface.  Still  the  sensations  of  weight  de- 
crease much  more  slowly  than  the  size  of  the 
surface  touched.  (3)  The  sensation  of  weight  is 
less  the  more  the  other  muscles  besides  those 
actually  raising  the  weight  are  exerted.  Thus  a 
weight  raised  with  the  right  hand  is  estimated  to 
be  less  when  at  the  same  time  the  left  hand 
raises  a  weight,  or  when  at  the  same  time  violent 
expiratory  efforts  are  made. 


<414)  roacnlntlon  of  tile  RIooiI. 

.fVnTHUS  and  Pages  {Arch,  de  Pht/sioL,  5,  ii,  p. 
739,  1890),  working  in  the  Sorboiine  under  the 
direction  of  Dastre,  find  that  when  25  cubic  centi- 
metres of  a  0.9  per  cent,  solution  of  oxalate  of 
potash  are  mixed  with  25.5  cubic  centimetres  of 
blood  (dog,  ox,  horse)  the  blood  does  not  coagu- 
late, either  before  or  after  putrefaction  sets  in. 
One  per  1,000  of  the  oxalate  is  suflScient  to 
prevent  coagulation,  and  the  same  result  occurs 
with  corresponding  soda  and  ammonia  salts. 
The  addition  of  2  grains  of  ordinaiy  soap,  or 
stearate,  or  oleate  of  soda  to  300  cubic  centi- 
metres of  dog's  blood  also  prevents  coagulation. 
These  salts  and  the  fluorides  also  do  not  prevent 
coagulation  in  the  same  way  as  do  the  neutral 
salts,  for  example,  sodic  or  magnesie  sulphate. 
The  former  act  in  a  much  less  amount  (0.1  per 
cent,  instead  of  8  per  cent.).  The  oxalic  blood 
may  be  diluted  to  any  extent,  and  it  never  coagu- 
lates, being  in  this  respect  unlike  salted  (M„  SOJ 
blood.  If,  however,  to  20  cubic  centimetres  of  the 
oxalate  blood  there  be  added  2  cubic  centimetres 
of  a  1  per  cent,  solution  of  calcium  chloride, 
within  a  few  minutes  a  blood  clot  is  formed. 
Blood  only  coagulates  in  the  presence  of  soluble 
common  salt ;  the  substances  (salts)  which  pre- 
cipitate the  calcium  are  coagulation-restraining 
reagents.  Strontium  salts  act  like  the  calcium 
salts,  but  salts  of  baryta  and  magnesium  do  not 
cause  the  blood  to  coagulate.  It  would  seem  that 
the  calcium  atom  is  a  necessary  constituent  of 
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fibrin.  From  decalcified  blood,  just  as  from  plas- 
ma, fibrinogen  can  be  separated,  so  that  fibrin- 
ogen is  not  changed  into  fibrin  by  the  action  of 
thefibrin  ferment .  It  would,  therefore,  seem  that  the 
latter  can  act  on  tlie  former  only  in  the  presence 
of  a  calcium  salt,  so  that  from  fibrinogen  an  in- 
soluble calcium  compound  fibrin  is  formed.  As 
in  the  ease  of  the  casein  of  milk,  one  must  dis- 
tinguish precipitation  of  the  filirinogen  from  its 
coagulation,  the  processes  being  totally  dis- 
tinct. Tlie  fibrin  on  this  theory  corresponds  to 
the  cheese  or  casein  coagulated  by  rennet. 


DERMATOLOGY. 


(4;S)  Diabetic  Xautlioma  and  Its  Relallou  to 
Ortliuary  Xantliouia. 

Dr.  Robinson  examined  {Brit.  Journ.  of  Derm., 
April,  1891)  tissue  from  a  well-marked  case  of 
diabetic  xantlioma  which  was  under  his  care. 
The  eruption  was  very  abundant.  Within  four 
montlis  from  its  commencement  there  existed 
hundreds  of  papules,  chiefiy  on  the  nates  and 
loins  and  parts  of  tlie  limbs.  Careful  histo- 
logical examination  showed  that  the  structure 
in  this  case  was  almost  identical  with  tliat  of 
ordinary  xantlioma,  as  described  by  De  Vinentiis, 
Cliambard,  Touton,  and  others.  The  intensity 
of  the  process  is  more  considerable  in  this  disease 
than  in  ordinary  xantlioma,  and  the  circulation 
of  the  parts  afl'ected  is  more  rapidly  disturbed, 
wliich  accounts,  according  to  the  author's  view, 
for  the  fatty  degeneration  so  frequently  observed. 


experimental  researches  to  be  in  reality  tubercu- 
lous lesions  of  the  lymphatics.  This  patient  was 
one  of  those  in  whom  Koch's  fluid  was  injected  in 
the  Hopital  St.  Louis.  Between  December  otli 
and  January  lOtli  he  had  five  inoculations  of  half 
a  milligramme  to  a  milligramme  and  a  half.  The 
inoculations  were  followed  by  moderate  local  re- 
action, but  the  general  reaction  was  so  violent 
that  the  treatment  was  abandoned.  After  the 
last  inoculation  the  patient  got  much  worse,  and 
was  attacked  witli  acute  tuberculosis.  He  died 
in  the  end  of  Februaiy.  At  the  necropsy  very 
numerous  small  tuberculous  granulations  were 
found  in  the  lungs. 


<47C>  Hiatolosry  of  Acne  Variolirormls. 

Dn.  BnoNSON  {Journ.  of  Cut.  and  Genito-Urin.  Dis., 
April,  IS'.il)  publishes  the  results  of  a  microscopic 
examination  in  a  case  of  acne  varioliformis, 
which  seems  to  show  tliat  tlie  lesion  begins  as  a 
deep-seated  small-cell  infiltration  about  the  coil 
glands,  which  are  situated  beneath  the  hair  fol- 
licles. In  the  beginning  several  independent 
foci  of  inflammation  are  present,  which  subse- 
quently coalesce,  producing  a  generalised  infil- 
tration of  the  derma  with  a  tendency  to  central 
degeneration.  As  the  infiltration  appi'oaehes 
the  sui'face  it  penetrates  and  disintegrates  the 
overlying  epidermis,  separating  it  from  the  ad- 
jacent tissue.  The  central  dry  necrotic  mass 
which  represents  the  final  stage  in  tlie  evolution 
of  the  pathological  process  is  made  up  of  the  epi- 
dermis with  the  underlying  tissues  of  the  derma, 
which  have  undergone  a  peculiar  degeneration, 
and  have  become  separated  from  the  adjoining 
tissue  l)y  a  sliarp  line  of  demarcation.  Tlie  exa- 
mination, unfortunately,  gives  little  insight  into 
the  nature  and  cause  of  tliis  singular  att'ection,  nor 
does  it  reveal  why  the  ali'ected  tissues  should  be 
thrown  ofl'c/(  masse  rather  than  undergo  a  liquefac- 
tive  degeneration.  One  would  be  led  to  suppose, 
however,  that  some  agent,  bacterial  or  chemical, 
had  played  an  active  part  in  the  inflammation, 
causing  a  reaction  on  the  part  of  the  tissue  and 
an  endeavour  to  throw  ofl'  the  otl'ending  cause 
and  its  results.  The  formation  of  pus,  which  is 
not  a  constant  feature  of  the  papules,  was  doubt- 
less due  to  a  secondary  infection  by  pus  cocci. 

<4?7>  4.iliiliiiat(»us  Tuberculous   LjiiipliaiiteHlH. 

Dr.  Wickii.\m  {Brit.  Journ.  of  Derm.,  IMay,  1891) 
refers  to  a  case  under  the  care  of  M.  llallopeau,  in 
which  intradermic  or  subcutaneous  nodosities 
arranged  in  rows  in  the  lymphatic  vessels  of  the 
ankles  and  thighs  were  shown  by  histological  aiid 


BACTERIOLOGY. 


(t)8>  Tbe  Tetauiis  Bacillus. 

GniDO  TizzoNi  and 'GirsEPPiNA  Cattani  have 
recently  published  some  new  facts  concerning 
the  bacillus  of  tetanus,  which  may  possibly  re- 
concile some  discrepancies  between  their  obser- 
vations and  those  of  Kitasato.  They  find 
{Riforma  Medica,  1891,  p.  15")  that  virulent  cul- 
tures always  liquefy  gelatine,  have  a  decidedly 
alkaline  reaction,  give  out  a  disgusting  odour, 
and  cause  death  by  acute  tetanus  in  animals  in 
twenty-four  to  thirty-six  hours.  Less  virulent 
bacilli  still  liquefy  gelatine,  but  the  reaction 
soon  becomes  acid.  Still  more  attenuated  cul- 
tures show  growth  much  sooner,  give  oft"  far  more 
gas,  do  not  liquefj'  the  gelatine,  give  out  no  bad 
smell,  and  have  a  marked  acid  reaction.  Thus  to 
various  grades  of  virulence  correspond  notable 
alterations  of  the  morphological  and  cultural  re- 
lations, also  of  the  products,  and  we  here  again 
observe  the  strict  tie  which  exists  between 
peptic  enzyme  and  the  toxine  of  tetanus  bacilli. 
As  to  cultures  in  serum  observers  difl'er.  Kita- 
sato lias  not  seen  the  liquefaction  of  coagulated 
blood  serum,  which  has  now  been  noticed  by 
several  observers  besides  the  above.  Again,  as 
regards  liquid  serum,  its  successive  solidification 
and  liquefaction  by  tlie  tetanus  bacillus,  as  first 
noticed  by  the  authors,  has  been  confirmed  by 
Nikiloroli'  {ZAtschr.  f.  Hygiene.  Bd.  8,  p.  497). 
The  diti'erences  are  possibly  explained  by  assum- 
ing that  Kitasato  worked  with  a  less  virulent 
bacillus.  The  authors  have  already  shown  that 
cultures  on  meat  broth  and  agar  are  weakened 
even  in  the  second  generation  ;  the  same  weaken- 
ing follows  culture  in  other  media,  only  after  a 
Ion;,'  interval  of  some  months.  Cultures  kept  for 
more  than  a  year  under  various  gases  (H,  X, 
COj)  gave  attenuated  cultures  when  transplanted 
into  gelatine,  but  similar  cultures  in  vacuo  yielded 
very  virulent  cultures.  Perhaps  this  was  due  to 
freer  development  of  gas  by  the  cultures  /;;  vacuo. 
The  acids  of  attenuated  cultures  are  fatty  acids, 
chiefly  butyric,  as  already  shown  by  Kitasato 
and  Weyl,  but  the  addition  of  butyric  acid  made 
no  difl'erence  to  the  culture;  the  acidity  is  thus  a 
consequence  rather  than  a  cause  and  the  fact 
that  it  is  due  to  fatty  acids,  and  its  small 
amount,  explain  why  it  does  not  annul  toxicity 
as  mineral  acids  do.  Virulent  gelatine  cultures 
continued  to  be  very  toxic  for  six  months  when 
filtered  and  kept  in  the  dark,  but  after  that  time 
they  lost  their  virulence  altogether,  or  only 
caused  emaciation  and  death  in  about  three 
weeks.  They  were  strongly  acid  and  odourless.  In 
contrast  to  this,  the  toxalbumin  of  tetanus,  kept 
dry  for  a  much  longer  period,  preser\'ed  all  its 
toxicity. 
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MEDICINE. 


<4i9)   Acute    Atn\7. 

Leyde.v  (Ztschr.f.  llin.  Med.,  xviii,5and6)  tliinks 
that  there  aro  two  forms,  the  central  or  cere- 
bral and  tlie  sensory  form  of  acute  ataxy.  Both 
agree  in  the  sudden  onset,  tlie  rapid  course,  and 
in  that  tliey  follow  on  acute  diseases.  The  follow- 
ing are  the  symptoms  of  the  central  form.  The 
speech  is  slow  and  scanning,  but  the  tongue  is 
freely  mnvable,  there  is  ataxy  without  loss  of 
power  of  the  extremities,  tliere  are  psychical  dis- 
turbances, l)Ut  the  sensibility  is  intact.  This 
condition  very  much  resembles  disseminated 
sclerosis,  and  Leyden  is  of  opinion  that  it  is 
caused  by  spots  of  degenerated  tissue  in  the  pons 
and  its  immediate  neighbourhood.  .Sensory 
ataxy  in  many  points  resembles  that  form  of 
locomotor  ataxy  which  is  associated  with  peri- 
]iheral  neuritis.  This,  like  the  other  form,  may 
follow  acute  diseases,  but  it  may  have  other 
causes.  Leyden  concludes  his  paper  by  describ- 
ing a  typical  case,  that  of  a  man,  aged  f)."),  who 
had  had  syphilis  and  muscular  rlieumatism.  His 
acute  ataxy  appeared  to  be  due  to  his  getting 
very  cold.  He  sufl'ered  from  creeping  sensations 
in  the  legs,  numbness  of  the  feet,  and  ataxy  of 
the  lower  extremities,  loss  of  both  knee-jerks 
and  of  the  left  cremasteric  reflex.  Tlicre  was  no 
afiection  of  the  upper  limbs. 

(490>  A  Xew  C'oufrlbutiun  to  our  Kuowlvdire  of 
ltrl1«'v»-». 

Krb  (Wiener  me'/.  Wochenschr.,  1890,  p.  S79)  has 
contrilnitecl  an  important  paper  on  this  subject. 
He  first  discusses  how  far  the  anterior  cornual 
cells  of  the  spinal  cord  are  concerned  in  tlie 
production  of  a  tendon  rcllcx,  and  he  points  out 
that  many  of  tlie  cells  may  be  totally  destroyed 
and  yet  the  tendon  reflexes  will  remain  perfect 
for  the  rest  of  life,  and  he  does  not  regard  it  as  a 
satisfactory  explanation  that  tlie  remaining  cells 
take  on  the  function  of  those  which  are  destroyed. 
Further,  lie  argues  that  in  many  oases  in  which 
the  loss  of  tlie  reflexes  has  been  attributed  to 
destruction  of  the  cells  of  the  spinal  cord  the 
anterior  nerve  roots  have  been  severely  damaged, 
and  in  progressive  muscular  atrophy  the  loss  of 
the  reflex  does  not  take  place  till  there  is  con- 
siderable change  in  the  muscle  itself.  Erb  next 
refers  to  the  clinical  fact  that,  after  hemiplegia 
with  secondary  degeneration,  there  is  often  an 
increase   of    the    tendon    reflexes    ou    the    non- 


paralysed  side ;  this  most  authors  have  been 
accustomed  to  refer  to  an  increase  in  the  irri- 
tability of  the  reflex  centres  on  the  unpar.ilysed 
side,  consequent  upon  their  physiological  asso- 
ciation with  those  on  the  paralysed  side.  Erb 
considers  this  hypothesis  unnecessary  now  it  is 
known  that  descending  degeneration  takes  place 
on  both  sides  of  the  cord.  Lastly,  he  does  not 
consider  that  in  the  explanations  of  the  altera- 
tions of  tendon  reflexes  after  apoplexy  sufficient 
allowance  has  been  made  for  the  alterations  pro- 
duced in  the  surrounding  parts  of  the  brain  by 
the  vascular  disturbances  which  must  be  asso- 
ciated witli  a  large  heemorrluige. 


(481)  Thr  Aiinl  Ki-IIex. 

RossoLiMO  {Neurohr/isches  Ctntnilhlntt,  May  1st, 
1891)  says  this  reflex  consists  in  a  contraction  of 
the  anal  sphincters  in  response  to  a  stimulation 
of  the  skin  and  mucous  membrane  of  the  anus.  It 
is  invariably  present  in  man  in  health.  The 
brandies  of  the  inferior  hsemorrhoidal,  pudendal, 
and  perineal  nerves,  on  which  this  reflex  depends, 
are  connected  with  the  third  and  fourth  roots  of 
the  sacral  plexus,  which  spring  from  nerve  cells 
in  the  conus  meduUaris.  This  reflex  can  tie  ob- 
tained in  the  dog  as  well  as  in  man,  and  Rossolimo 
cut  the  spinal  cord  across  at  different  levels  from 
above  downwards  ;  whenever  the  lumbar  enlarge- 
ment was  cut  across  at  the  level  of  entry  of  tlie 
third  sacral  nerve,  the  anal  reflex  suddenly  dis- 
appeared, from  which  it  follows  that  the  cells  of 
tlie  spinal  cord  which  are  connected  with  this 
reflex  are  situated  in  the  third  quarter  of  the 
lumbar  enlargement,  reckoning  from  above  down- 
wards. In  another  series  of  experiments  the 
lumbar  enlargement  was  exposed,  and  the  sacral 
roots  were  cut  one  at  a  time.  By  this  means  it 
was  proved  that  the  anal  reflex  depended  upon 
the  integrity  of  the  third  and  fourth  sacral  roots. 
This  reflex  therefore  has  its  seat  in  the  cord  lower 
than  any  other  reflexes.  To  ol  itain  the  anal  reflex 
the  patient  may  be  either  standing,  the  operator 
.separating  the  glutei,  or  lying  on  his  side  with 
the  legs  drawn  up.  The  skin  and  mucous  mem- 
brane of  the  anus  may  be  stimulated  by  stroking 
with  a  pin,  a  feather,  a  piece  of  paper,  or  some 
suitable  object.  The  reflex  is  shown  by  a  con- 
traction of  the  sphincter  ani  externus,  and  if  it 
is  very  strong  there  is  a  drawing  in  of  the  whole 
anus,  and  even  sometimes  a  contraction  of  the 
glutei.  In  women  the  testing  of  this  reflex  may 
be  conveniently  combined  with  a  gynecological 
examination.  The  author  has  examined  this 
reflex  in  a  great  many  conditions,  and  lie  comes 
to  the  following  conclusion  :  It  is  increased  in 
some  cases  of  neurasthenia,  in  cases  of  myelitis 
high  up  in  the  cord,  and  in  conditions  in  which 
there  is  a  general  exaltation  of  sensations.  It  is 
lost    in    multiple    neuritis    afi'ecting    the  sacral 
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plexus,  in  some  cases  of  tabes,  and  in  myelitis  of 
the  lower  part  of  the  cord,  and  in  these  cases 
tliere  is  generally  also  anaesthesia  of  the  rectum, 
anus,  and  urethra.  It  remains  normal  in  func- 
tional derangements  of  the  bladder,  the  rectum, 
and  the  sexual  apparatus. 


(IHH  Edolosr  of  Acnte   Pneumonia. 

Banti  (Lo  Speriinenfa/e,  1890,  Fasc.  4-6)  has^come  to 
tlie  conclusion  that  in  acute  fibrinous  lobar  pneu- 
monia, the  diplococcus  lanceolatus  will  be  found 
not  only  in  tlie  pulmonary  and  pleural  exudation, 
but  also  in  tlie  blood.  This  diplococcus  is 
peculiar  in  tire  remarkable  changes  in  form  tliat 
it  undergoes.  It  is  not  Ijnown  wliat  circumstances 
cause  tliese  alterations.  In  tlie  typlioid  form  of 
pneumonia  tlie  same  micro-organism  is  present, 
but  in  this  disease  it  is  especially  found  in  tlie 
blood.  During  last  year  in  Florence  tlie  cases 
of  pneumonia  were  very  variable  in  tlieir 
severity  ;  and  it  is  very  interesting  in  connection 
witli  this  fact  to  notice  tliat  very  often  not  only 
this  diplococcus,  but  also  many  different  forms  of 
other  bacteria,  were  found  in  the  exudation. 
AVlien  tliere  is  much  pneumonic  or  pleural  exuda- 
tion, tlie  virulence  of  the  pneumococcus  loses 
much  of  its  intensity.  Cases  of  catarrlial  pneu- 
monia have  a  different  etiology.  Often  the 
diplococcus  lanceolatus  is  not  present  at  all,  and 
when  it  is  there  are  many  other  forms  of  bacteria 
also,  such  as  staphylococcus,  streptococcus  pyo- 
genes, etc.  Also  in  these  cases  Friedliindcr's 
bacillus  will  be  found.  The  way  in  which  the 
diplococcus  causes  pneumonia  is  quite  obscure. 


SURGERY. 


<183>  The  Eliiuiniition  ur l4tnp]u'Iocccii!t  PyoKcues 
AureuH. 

Professob  G.  Tizzoni  {Riforma  Mcdica,  May  4tli, 
1891)  describes  a  case  of  infection  with  staphy- 
lococcus pyogenes  aureus.     In  April,   1890,  the 
patient  l^egan  to  suffer  from  repeated  crops  of 
boils  on  his  left  forearm,  which  persisted  more  or 
less  till  August,  leaving  a  slight  thickening  and 
redness  of  the  affected  region.     In  the  middle  of 
September  lie  received  a  slight  blow  on  his  left 
knee,  but  felt  nothing  amiss  till  next  day,  when 
the  joint  became  painful  and  swollen,  the  pain 
also  extending  along  the  leg  and  thigh.     There 
was  considerable  fever,   accompanied  by  rigors, 
and  several  leeches  were  applied  to  the  painful 
region.     Five  days  later  the  patient  entered  the 
hospital,  with  high  temperature,  delirium,  con- 
siderable infiltration  of  the  leg,  and  enlargement 
of  the  crural   glands  ;    the  heart    was   normal ; 
the  lungs  presented  only  a  few  moist  rales ;  the 
spleen  could  not  be  exactly  mapped  out,  but  did 
not  extend  below  the  ribs  ;    the  liver  and  intes- 
tinal  tract  were   normal.     Sublimate  dressings 
were  applied,  but  next  day  the  pain  had  extended 
into  the  large  joints  of  the  legs  and  arms,  giving 
the  disease  almost  the  aspect  of  an  acute  articular 
rheumatism.      The  fever  continued,  in  spite  of 
large  doses   of  antipyrin,   and  tlie  patient  was 
bathed  in  profuse  sweat.     An  exploratory  aspira- 
tion of  the  knee  gave  a  yellowisli.  almost  clear, 
fluid,  which  showed  under  the  microscope  a  few 
leucocytes  and   some  micrococci.      Cultivations 
showed    that    these    were     the    staphylococcus 
pyogenes  aureus.     Next  day  the  knee  was  laid 
open,    drained,    and    washed  out  with   1  in  1000 
sublimate  lotion,  an   antiseptic  dressing  being 
att<'rwards  applied,    .\fter  the  operation  the  fever 


remained  high,  the  chart  resembling  that  of  a 
typhoid  case ;  the  cedema  diminished  some- 
what, but  the  sweating  and  delirium  persisted. 
Three  days  later  a  copious  diffuse  eruption  of 
sudimina  was  noticed,  the  vesicles  being  mostly 
clear,  but  some  containing  a  milky  and  yellowish 
fluid.  The  surrounding  area  of  skin  was  not,  as 
a  rule,  reddened.  The  liquids  obtained  from 
these  vesicles,  after  carefully  sterilising  the  skin, 
gaveweak cultivations  of  staphylococcus  pyogenes 
aureus— feeble,  in  that  they  were  found  to  die  out 
after  the  third  generation.  The  urine,  notwith- 
standing tlie  profuse  sweating,  remained  copious, 
pale,  and  free  from  albumen  ;  tliis  also  yielded 
similar  cultures  of  staphylococci.  Notwithstand- 
ing all  precautions  the  patient  became  steadily 
worse,  and  died  six  days  later,  having  undergone 
on  the  previous  day  amputation  at  the  thigh. 
The  foregoing  case  affords  some  important  in- 
formation on  the  means  by  which  the  body 
endeavours  to  free  itself  from  infective  microbes. 
Although  it  is  denied  by  many  pathologists  that 
bacteria  can  pass  through  healthy  membranes, 
or  be  eliminated  by  healthy  organs,  it  was 
clearly  shown  that  in  this  case  micrococci  could 
pass  with  the  sweat  into  the  sudamina,  and 
through  the  kidneys — ^jvhich,  from  the  absence  of 
albuminuria,  were  taken  to  be  healthy — into  the 
bladder.  These  facts  also  confirm,  in  some 
measure,  the  observations  of  Passet  and  Longard, 
who  found  in  inoculated  mice  that  staphj'lococci 
passed  into  the  conjunctival  secretion,  and  those 
of  Philipowicz  and  Maffucci,  who  frequently 
found  anthrax  bacilli  in  the  urine  of  infected 
animals.  Escherich  also  found  staphylococci  in 
the  milk  of  a  patient  with  septicaemia.  From 
tliese  considerations  Tizzoni  strongly  recom- 
mends isolation  of  such  patients,  together  with 
scrupulous  disinfection  of  linen,  skin,  and 
excreta.  As  regards  treatment,  he  admits  that 
we  can  do  little  in  such  cases,  but  he  thinks  that 
we  should  aid  Nature  as  much  as  possible  by 
encouraging  sweating  and  diuresis,  using  also 
antiseptic  lotions  to  the  skin.  These  measures 
may  oiler  some  chance  of  success  if  adopted 
sufiiciently  early.  Similar  observations  as  to  the 
path  of  elimination  of  microbes  were  described 
by  Eiselsberg  and  Brunner  at  the  Berlin  Surgical 
Congress.  The  former  observer  found  staphylococci 
in  the  blood  of  a  patient  suffering  from  acute 
osteomyelitis,  and  Brunner  was  able  to  demon- 
strate microbes  in  the  urine  and  also  in  the  secre- 
tion from  the  feet  of  animals  inoculated  with 
various  pathogenic  and  non-pathogenic  organ- 
isms, and  subsequently  treated  with  pilocarpin. 

(1S4I  Oilcnlil   Tumour  of  lllc    Itieiisl, 

Some  time  ago  M.  .\.  Pillict  communicated  to 
the  Societe  Analomiquc  a  case  of  osteoid  tumour 
of  the  breast  (llulletins  de  la  Sncieti  Anatomique  de 
Parix,  No.  '2-,  p.  56:;).  The  tumour  had  been 
removed  by  M.  Keclus.  and  wa>  a  portion  of  a 
double  tumour  of  the  breast.  One  of  the  tumours 
was  white  on  section,  pearl  coloured,  and  rather 
soft,  and  had  the  ordinary  characters  of  an  adeno- 
iiliroma.  The  other,  which  was  larger,  had  the 
same  appearance,  except  that  a  portion  about 
the  size  of  a  small  orange  was  obviously  red  and 
scattered  over  with  large  cysts  filled  with  yellow 
vegetations  of  a  fatty  appearance.  In  making 
sections  it  was  found  that  the  intercystic  septa 
contained  well-developed  bony  points.  The  fluid, 
which  could  easily  be  jiressed  from  these  jdaces, 
was  red  and  contained  many  myeloid  cells,  with 
their  numerous  nuclei  ancl  racemose  prolonga- 
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tions.  The  histological  examination  demon- 
strated that  the  wliite  part  of  both  tumours  was 
the  same,  and  consisted  of  fibrous  tissue  sur- 
rounding glandular  spaces,  into  which  it  sent 
prolongations.  Many  of  tlie  fixed  cells  of  the 
intracystic  growths  had  undergone  fatty  cliange, 
wliich  caused  the  yellow  colour  previousl}'  men- 
tioned. The  stroma  likewise  presented  large  areas 
occupied  by  myeloid  cells  in  close  apposition, 
and  also  bony  plates  with  iiTegular  contours. 
These  plates  consisted  of  osteoid  tissue  rather 
than  of  true  bone,  and  were  devoid  of  Haversian 
canals.  The  bony  points  seemed  developed  in 
the  midst  of  the  fibrous  tissue,  in  a  manner 
similar  to  the  membrane  bones  of  the  skeleton. 


(485>  BiUary  Fistula. 

In  the  Bulletins  de  la  Societe  Anatomique,  Xo.  9, 
1891,  p.  227,  M.  E.  Potherat  gives  an  account  of  a 
case  of  biliary  fistula  which  was  discovered  cluring 
the  examination  of  the  body  of  a  woman,  aged 
from  25  to  30  years.  In  the  left  flank  there  was 
an  aperture  in  the  midst  of  a  mass  of  cicatricial 
tissue.  A  probe  passed  into  the  orifice  went  in 
the  direction  of  the  hilum  of  the  liver.  Dissec- 
tion showed  that  the  course  of  this  biliarj'  fistula 
was  as  follows :  Beginning  at  the  liilum  of  the 
liver,  it  ran  between  the  layers  of  the  lesser 
omentum,  passed  along  the  posterior  surface  of 
the  stomach,  then  in  front  of  the  left  kidney,  bc- 
liind  the  descending  colon,  to  open  into  an 
abscess  cavity  which  discharged  externally.  This 
abscess  of  the  abdominal  wall  seemed  to  have 
opened  spontaneously  and  to  have  been  of  long 
standing,  as  was  shown  by  the  extensive  forma- 
tion of  cicatricial  tissue.  The  liver  seemed  quite 
natural  in  appearance,  but  there  was  marked 
jaundice  of  the  skin,  especially  that  of  the  face. 
Finally,  the  abdominal  cavity  showed  a  general 
peritonitis,  which  had  glued  together  the  small 
intestines.  The  clinical  history  of  this  case  was 
not  known.        

MIDWIFERY    AND    DISEASES   OF  WOMEN. 

<4S$t  The  Palimlion  of  Xormiil  Ovaries. 

Dh.  Howard  Kelly  (Amer.  Journ.  Ohstet.,  Feb- 
ruai-y,  1891)  insists  that  the  normal  ovary  can 
always  be  felt.  Eveiy  practitioner  should  learn 
how  to  detect  that  organ  by  the  touch,  and  no 
man  has  a  right  to  enter  the  ranks  of  gynaecology 
who  has  not  made  himself  familiar  with  the  pal- 
pation of  the  normal  ovary,  and  mastered  all 
the  technical  points  of  this  method  of  explora- 
tion. Digital  exploration  alone,  trusting  simply 
to  the  forefinger,  is  very  inadequate.  Simple 
bimanual  vaginal  examination  is  often  satisfac- 
tory. One  hand  presses  over  one  iliac  fossa.  The 
forefinger  of  the  other  hand  displaces  the  cor- 
responding vaginal  fornix  upwards ;  by  gentle 
pressure  of  tlie  rest  of  the  hand  the  perineum 
and  vaginal  outlet  are  pushed  upwards  towards 
the  pelvis,  greatly  shortening  the  vagina.  This 
latter  point  must  not  be  overlooked.  Keetal  bi- 
manual examination  is  even  more  satisfactory,  as 
it  avoids  the  inconvenience  of  the  low  attachment 
of  the  vault  of  tlie  vagina  to  the  inferior  part  of 
the  uterus.  In  cases  where  the  patient  is  very 
fat  or  the  uterus  anteflexed  the  forefinger  of  the 
outside  hand  must  be  made  to  depress  the  abdo- 
minal walls  immediately  above  the  pubes.  The 
uterus  is  thus  puslied  backwards  so  that  its  body 
and  appendages  are  brought  within  easy  touch  of 
the  finger  in  the  rectum.  The  best  guide  to  the 
ovary  when  it  is  obscured  by  exudations  is  the 


utero-ovarian  ligament.  It  is  to  be  detected  by 
running  the  forefinger  in  the  rectum  along  the 
side  of  the  uterus,  beginning  at  the  cornu.  Two 
prominent  folds  are  thus  discovered,  the  upper 
being  the  ovarian  ligament,  whilst  the  lower  is 
the  utero-sacral  fold.  There  is  also  a  "  trimanual 
examination  with  artificial  descensus  uteri."  Rec- 
tal exploration  is  made,  with  depression  of  the 
abdominal  walls.  At  the  same  time,  tlie  anterior 
lip  of  the  cervix  is  caught  with  a  tenaculum  and 
the  uterus  drawn  down  towards  the  vulvar  outlet 
and  held  by  an  assistant.  The  structures  around 
the  uterus  can  then  be  examined  witli  the  greatest 
ease.  To  overcome  the  necessity  of  an  assistant. 
Dr.  Kelly  has  contrived  a  rough-handled  tena- 
culum which  may  be  grasped  in  the  exploring 
hand  without  in  the  least  interfering  with  the 
movements  of  the  forefinger  in  the  rectum. 


<48T>  Post-morlem  Cn^sarcan  Section. 

Db.  T.  a.  O'Callaghan  {New  York  Medical 
Itecoril,  Jlay  2nd,  1891)  reports  the  case  of  a 
multipara,  aged  36,  who  was  sinking  from  cancer 
of  the  stomach  during  the  twenty-eighth  week 
of  pregnancy.  She  had  been  kept  partially  under 
the  influence  of  morphine  for  many  weeks.  In 
her  moments  of  consciousness  she  said  that  she 
felt  the  movements  of  the  child,  and,  being  a 
Catholic,  desired  earnestly  that  it  should  receive 
the  rite  of  baptism.  Dr.  O'Callaghan  reached 
the  patient  about  twenty  minutes  before  her 
death.  Her  husband  and  a  priest  told  him  that 
they  had  promised  the  patient,  who  was  now 
unconscious,  that  he  (the  doctor)  would  make  an 
eflort  to  save  the  child.  Dr.  O'Callaghan  could 
not  hear  the  foetal  heart.  The  patient  died,  and 
a  few  seconds  later  an  incision  was  made  from 
the  umbilicus  to  the  pubes.  The  uterus  was  thus 
at  once  exposed.  It  was  in  a  state  of  contrac- 
tion, and  on  careful  opening  with  a  scalpel  the 
waters  gushed  out.  Guided  by  his  fingers,  he 
laid  the  uterus  open  as  widedy  as  the  abdominal 
parietes.  A  small  living  child  was  thus  extracted 
without  difficulty  ;  it  cried  feebly.  The  cord  was 
tied  and  divided.  The  internal  os  was  tightly 
closed,  the  placenta  attached  to  the  left  side. 
The  uterus  continued  its  contractions  as  strongly 
as  after  a  normal  birth,  and  was  soon  reduced  to 
the  size  of  the  double  fist,  pressing  out  every 
drop  of  water  and  a  considerable  quantity  of 
clotted  blood.  The  pylorus  was  the  seat  of 
cancer,  which  was  difl'used  over  the  intestines 
and  mesentery.  The  child — a  weak,  puny  little 
thing,  of  not  fully  seven  months'  uterine  age- 
was  baptised  and  lived  three  Iiours. 


(48)4>  .4nas  Oponiug  into  Vaeina  lu  an  Adult. 

Dr.  Karl  Abel  {Archiv  f.  Gyniik.,  vol.  xxxviii, 
part  iii,  p.  493)  states  that  a  young  woman,  aged 
20,  applied  last  autumn  to  Dr.  Landau,  of  Berlin, 
concerning  a  congenital  malformation.  From 
birtli  she  passed  her  motions  through  the  vagina. 
Recently  she  was  subject  to  constipation.  On 
one  occasion  the  bowels  did  not  act  for  eight 
days,  and  headache  and  vomiting  set  in.  At  the 
end  of  tliat  period  the  bowels  opened  spontane- 
ously. The  catamenia  were  regular.  The  gene- 
ral health  was  good.  The  patient  asked  if,  under 
the  circumstances,  she  was  justified  in  accepting 
an  oiler  of  marriage.  The  patient  was  well 
nourished,  the  breasts  well  formed,  and  hair  de- 
veloped in  the  axilla  and  on  the  pubes.  The 
mons  and  labia  majora  were  ill-developed  ;  the 
nymphte  rather  large,  especially  the  right.  A 
dark-coloured  raphe  ran  from  the  frsenulum  or 
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posterior  fourcliette  towards  the  coccyx;  tlie 
perineum  was  a  thin  weak  structure.  On  parting 
the  labia  majora  the  anal  orifice  appeared.  It 
lay  a  short  space  in  front  of  the  fourchette.^  The 
sphincter  ani  was  fairly  resistant  to  the  finger. 
The  rectum  began  immediately  behind  and  above 
the  anus.  In  front  of  the  anus  lay  the  hymen, 
which  was  intact.  The  vagina  and  uretlira  were 
normal ;  the  uterus  and  ovaries  small.  Ricord 
related  a  similar  case  where  the  patient  was  22. 
As  in  Dr.  Abel's  case,  the  freces  could  be  held, 
and  were  periodically  evacuated  without  trouble. 
The  patient's  husband,  to  whom  she  had  been 
married  for  three  years,  had  never  discovered  any 
malformation.  Four  similar  cases  at  least  have 
been  described  wliere  the  patients  suSered  no  in- 
convenience. Sometimes  the  rectum  opens  awk- 
wardly into  the  misplaced  uterus,  so  that  serious 
obstruction  tlirougli  accumulation  of  scybala 
may  occur.  In  such  instances  it  is  perhaps  justi- 
fiable to  contrive  a  plastic  operation,  with  the 
view  of  bringing  the  anus  down  to  its  proper 
place.  Otherwise,  cases  of  an  anus  opening  into 
the  vagina  are  best  left  alone.  Dr.  Landau  re- 
fused to  operate  on  the  patient  described  in  Dr. 
Abel's  paper,  and  informed  her  that  she  might 
safely  get  mai-ried.  Meddlesome  surgery  would 
probably  have  resulted  in  an  unnatural  anus, 
naturally  placed  but  totally  unable  to  retain 
faeces,  being  unprovided  with  a  sphincter,  whilst 
the  anus  which  opened  into  the  vagina  had  a 
very  efficient  sphincter,  which  could  not  be  dis- 
sected up  and  transplanted  to  its  normal  situa- 
tion. 

(4M9)   Pyoaalpiux  a(l<T  (lillllbcil. 

M.  Dai  KIAC  {Bull,  de  la  Soc.  Anat.  de  Paris, 
April,  18111,  pt.  '.!)  describes  a  case  of  liigh  interest 
to  the  obstetrician  for  two  reasons.  A  primipara, 
aged  27,  was  admitted  into  tlie  Pitic  Hospital  on 
March  12th,  1801,  a  fortnight  after  delivery  at 
term,  acute  septic  symptoms  having  set  in.  Three 
intrauterine  injections  were  thrown  up,  pus  came 
away,  and  the  temperature  fell.  To  tin'  left  of 
the  "uterus  was  a  movable  irregular  mass.  After 
a  fortnight's  rest  she  disobeyed  orders,  got  up, 
and  her  temperature  rose.  On  April  8th,  when  it 
exceeded  103°,  pus  began  to  escape  from  the  anus. 
On  April  9th  an  intrauterine  injection  of  sub- 
limate was  given.  Pus  came  away  freely,  and 
some  of  the  injection  returned  by  way  of  the 
anus.  Tlie  vagina  was  free  from  any  fistula.  On 
the  evening  of  April  lltli,  as  an  intrauterine  in- 
jection was  being  tlu'own  up  by  means,  as  before, 
of  a  Doleris's  sound,  the  patient  complained  of 
tinnitus  and  giddiness.  Then  she  was  seized 
with  a  feeling  of  great  anxiety,  and  convulsive 
movements  of  the  facial  musdi-s  and  arms  oc- 
curred. The  heart  beat  tumultuously,  and  dys- 
piKca,  at  first  severe,  was  followed  by  total  cessa- 
tion of  respiratory  movements.  Artificial  respira- 
tion, fiicking  with  wet  towels,  electricity,  etc., 
were  of  no  avail.  At  the  necropsy  the  right 
cliambers  of  the  lieart  were  found  empty,  but 
there  was  a  large  recent  clot  in  tlie  right  ven- 
tricle. There  was  noemljolism  of  tlie  pulmonary 
artery.  Tlic  general  peritoneal  cavity  contained 
no  fluid  of  any  kind.  The  right  uterine  append- 
ages were  normal.  The  left  formed  a  tumour  as 
big  as  a  pear,  pushing  the  uterus  to  tlie  right. 
This  tumour  adliered  intimately  to  tlie  uterus 
and  rectum.  It  fluctuated  and  "was  full  of  pus, 
wliieh  had  originally  formed  botli  within  the  left 
l-'allopian  tube  and  tliebrnad  ligament,  separately. 
The  two  purulent  foci  had  fused.     The  pu^  was 


fieculent  in  appearance  and  odour.  It  flowed  into 
the  rectum  through  a  fistulous  orifice  as  large  in 
calibre  as  an  ordinary  drawing  pencil,  whilst  it 
found  its  way  into  the  cervical  canal  of  the  uterus 
through  a  very  narrow  track.  This  track  was 
continuous  with  a  deep  laceration  of  the  cervix, 
which  probably  represented  the  source  of  the 
complications  above  described. 


DISEASES   OF   CHILDREN. 


<490>    Iiiiluration  ot   Klerno-niastoitl  In  >en-ltorn 
Children. 

De.  ynsLiN'G,  of  Christiania  (Centralblatt  fiir 
Gyniik.,  January  3rd,  1891),  writes  on  this  inte- 
resting disease  of  newborn  infants.  He  has  him- 
self observed  five  cases  ;  in  four,  the  right  sterno- 
cleido-mastoid  muscle  was  the  seat  of  the  affec- 
tion ;  in  one  the  left.  In  all  five  cases,  the  pre- 
sentation had  been  pelvic.  Dr.  tjuisling  further 
collected  two  cases  in  which  the  induration  was  in 
the  left  muscle  and  the  presentation  pelvic,  and 
two  in  which  the  induration  was  on  the  same  side 
and  the  head  presented,  the  child  being  delivered 
without  the  aid  of  art  in  each  case.  In  most 
cases  the  induration  is  purely  traumatic,  but  he- 
reditary syphilis  and  other  morbid  conditions  in 
the  child  may  predispose  to  the  injury.  In 
pelvic  presentations,  it  is  chiefly  the  muscle  on 
the  side  which  lies  most  forward,  in  head  presen- 
tations that  on  the  side  which  lies  posteriorly, 
whicli  is  injured.  Theciriginal  injury  is  simply 
laceration,  but  the  induration,  which  first  at- 
tracts the  attention  of  the  mother,  nurse,  or  phy- 
sician, is,  according  to  Dr.  Ijuisling,  myositis,  or 
reactionary  inflammation  around  the  torn  fibres. 
The  cliild  must  be  watched  for  some  time  after 
the  subsidence  of  the  injury,  as  wry-neck  has 
been  known  to  follow  induration  of  the  sterno- 
mastoid.  Massage  and  resolvent  applications  are 
needed  in  (he  earlier  stages  of  this  affection. 


PHARMACOLOGY  AND  THERAPEUTICS. 


(4!ll)    ( aniliarlilln    in    Tubrrealosiii, 

Dr.  Forlanixi,  of  Turin  (Gazetta  Med.  Lombarda, 
May  9th,  1891)  has  tried  Liebreich's  treatment  of 
tuberculosis  by  cantharidinate  of  potash  in  five 
cases  (three  of  phthisis,  one  of  pleurisy— pro- 
bably tuberculous — and  one  of  croupous  pneu- 
monia). In  two  cases  the  treatment  had  pro- 
duced no  appreciable  results  up  to  the  date  of 
report.  Of  tlie  remaining  three,  in  one  (a  woman 
suffering  from  phthisis)  the  injection  of  2  deci- 
milligrammes  caused  general  and  local  reaction, 
the  development  of  a  new  zone  of  dulness,  and 
increase  of  rales.  In  a  second  (tuberculous 
pleurisy)  the  patient  had  already  been  treated 
with  tuberculin  without  result.  After  the  first 
injection  of  2  decimilligrammes  of  cantharidinate 
of  potash  general  and  local  reaction  occurred  :  the 
temperature  rose,  and  reaccumulation  of  eHusion, 
which  some  days  before  liad  been  removed  by 
thoracocentesis,  took  place.  After  the  subse- 
quent iiijeetions  the  fever  subsided  and  the  effu- 
sion gri'atly  diminished.  In  the  third  case 
(croupous  pneumonia  extremely  slow  in  resolu- 
tion) crisis  had  occurred  eight  days  previously ; 
the  injections  were  followed  by  a  moderate  degree 
of  fever,  decrease  in  the  area  of  dulness.  and 
abundant  crepitus  redux.  Forlanini  concludes 
that,  contrary  to  Liebreieh's  statement,  injec- 
tions of  cantharidin  are  foMowed  by  a  certain 
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amount  of  both  general  and  local  reaction  analo- 
gous to  that  which  follows  the  use  of  tuberculin. 
In  all  three  cases  the  injections  caused  slight 
albuminuria  and  urobilinuria. 

Dr.  Ernest  Geemonio,  of  Trieste,  reports  {Lo 
Sperimentale,  May  l.'jtli,  1891)  the  results  of  tlie 
cantharidin  treatment  in  ten  cases.  In  eight  of 
those  the  patients  were  suffering  from  pulmonary 
and  laryngeal  tuberculosis,  in  one  from  lupus 
and  pulmonary  tuberculosis,  and  in  one  from 
"  clironic  liypertrophic  laryngitis."  In  all  these 
cases,  with  one  exception,  bacilli  were  found  in 
the  sputum.  All  the  patients  complained  of  in- 
tense pain  at  the  time  of  injection  ;  in  some  cases 
this  lasted  for  one  or  two  days.  In  a  few  in- 
stances cantliaridinate  of  sodium,  recommended 
byLulslinslii  asbeiuglesspainfulthan  Liebreich's 
original  preparation,  was  employed.  Tlie  injec- 
tions, as  a  rule,  were  given  on  two  successive 
days,  tlie  dose  being  one  decimilligramme  on  the 
first  occasion  and  two  on  the  second.  In  two 
cases  the  injections  were  given  on  five  successive 
days,  beginning  witli  ^^  of  a  milligramme,  and 
rising  gradually  to  one  decimilligramme.  Xo 
reaction  was  observed  at  the  site  of  injection.  In 
six  cases  some  urinary  trouble  (strangury,  traces 
of  b'.ood  in  tlie  urine,  and  in  three  instances 
albuminuria  without  casts)  was  caused  by  the 
treatment.  These  symptoms  lasted  from  two 
hours  to  a  couple  of  days.  A  few  drops  of 
tincture  of  opium  relieved  the  strainins;  and 
smarting  during  micturition.  The  largest  number 
of  injections  in  any  one  case  was  eighteen,  tlie 
least  two,  excluding  one  case  in  which  a  trace  of 
albumen  appeared  after  the  lirst  injection.  In  all 
the  cases  except  two  tlic  laryngeal  lesions  were 
slight,  and  considerable  improvement  was  ob- 
served in  voice  and  deglutitioii,  and  also  in  the 
laryngoscopic  appearances.  In  tlie  otlier  two 
cases  fever  was  present  before  treatment  was 
begun.  The  injections  seemed  to  liave  no  par- 
ticular ell'ect  on  tlie  fever,  nor  did  it  produce  any 
amelioration  of  the  pulmonary  symptoms,  ex- 
ccjiting  that  on  the  days  of  injection  the  expec- 
toration was  more  abundant  and  more  mucous 
in  character.  In  one  of  tliem  (a  man,  aged  31, 
witli  dulness  and  line  crepitation  at  one  apex, 
"enormous"  thickening  of  tlie  epiglottis,  and 
redness,  swelling,  and  ulceration  of  tlie  arytenoid 
cartilages)  after  three  injections  swallowing  was 
go  much  easier  that  solid  food  could  be 
taken,  the  voice  was  less  hoarse,  and  the 
epiglottis  was  so  much  reduced  in  size  tliat 
the  interior  of  tlie  larynx  could  be  seen ; 
after  eighteen  injections  it  was  smaller 
by  one-third,  and  an  ulcer  on  its  upper  surface  as 
well  as  one  on  the  left  arytenoid  cartilage  had 
healed  after  two  applications  of  lactic  acid;  tlie 
redness  and  swelling  had  almost  disappeai'ed, 
and  the  voice  was  comparatively  clear.  There 
was  no  improvement,  however,  in  the  condition 
of  the  lung,  the  fever  persisted  and  the  patient 
liad  slightly  lost  weight,  and  tliought  he  was 
becoming  weaker.  In  the  other  case  (a  woman, 
aged  20,  suffering  from  "hypertrophic  laryn- 
gitis ")  the  voice  had  been  lost  for  six  months, 
and  there  was  marked  thickening  and  redness  of 
the  vocal  cords,  which  presented  warty  excres- 
cences in  the  vicinity  of  the  vocal  processes. 
After  ten  injections  the  voice  became  perfectly 
clear,  and  the  thickening  and  redness  of  the  cords, 
together  with  the  warty  excrescences,  had  dis- 
appeared. From  this  experience  Germonig 
draws  the  following  conclusions  :  (1)  Cantharidin 


is  harmless  and  can  be  used  even  in  out-patients 
if  a  watch  can  be  kept  on  the  urine,  and  the  dose 
of  two  decimilligrammes  is  never  exceeded.  (2) 
Doses  of  one  decimilligramme  do  not  cause  albu- 
minuria or  other  urinary  trouble.  (.3)  Doses  of 
one  decimilligramme  are  sufficient  to  produce 
satisfactory  results  it  administered  two  days  suc- 
cessively. (4)  After  injections  have  been  given 
on  two  successive  days  an  interval  of  at  least  one 
day  sliould  be  allowed  before  another  injection  is 
given.  (5)  In  cases  of  simple  inflammation  and 
tuberculous  infiltration  of  the  larynx  cantharidin 
causes  an  exudation  of  serum  which  is  quickly 
reabsorbed,  with  the  result  that  the  infiltration 
is  diminished,  the  voice  becomes  less  hoarse,  and 
swallowing  is  less  difficult.  (6)  L'^nder  the  treat- 
ment tuberculous  ulcers  sliow  a  tendency  to 
heal.  (7)  The  remedy  can  take  the  place  of 
curetting,  which  is  less  easy  of  performance  and 
more  painful  to  the  patient.  (8)  No  other  remedy 
produces  so  rapid  a  diminution  of  tuberculous 
infiltration  of  the  larynx.  (9)  The  cantliaridin 
treatment  may  be  advantageously  combined  with 
the  application  of  lactic  acid.  (10)  It  has  no 
effect  on  the  tuberculous  process  in  tlie  lungs  ;  it 
neither  sets  up  nor  reduces  fever,  and  it  has  no 
efl'ect  on  the  number,  shape,  or  colour  of  the 
bacilli.  (11)  It  is  contraindicated  in  cases  where 
albuminuria  is  present.  In  the  case  of  lupus 
the  treatment  produced  no  eU'ect  whatever.  With 
one  exception  no  rise  of  temperature  or  other 
sign  of  general  reaction  followed  the  injection. 


<4!>'J>  Tlir  I'se  or  t'ocaliie  a*  iin  Ana!stlielie. 

At  a  meeting  of  the  .Vcadcmie  de  M^decine,  on 
May  iL'th,  the  report  of  the  commission  appointed 
to  consider  ]\I.  Ilallopeau's  communication  on 
cocainism  (see  Supple.me.vt,  December  13th,  1890, 
p.  84),  was  presented  by  MM.  Panas  and  Magitot 
{Bull,  de  I' Acad,  de  Mid.,  3me  Serie,  t.  x.xv.  No.  19). 
.\fter  a  review  of  the  literature  of  the  subject- 
confined  almost  exclusively  to  French  sources — 
they  cite  the  experience  of  M.  Paul  Reclus,  who 
has  performed  more  than  1,200  operations  (re- 
moval of  tumours,  hydrocele,  excision  and 
erasion  of  joints,  laparotomy,  gastrostomy, 
strangulated  hernia,  etc.)  without  accident.  M. 
Reclus  finds  that  for  mucous  membranes  the 
application  of  cocaine  to  the  surface  is  suf- 
ficient, but  if  more  profound  ana;sthesia  is 
required  it  should  be  injected,  not  hypodermic- 
ally,  but  intradermically.  Care  must  be  taken 
not  to  inject  any  of  the  drug  into  a  vein ;  the 
injection  should  be  made  slowly,  the  quantity 
never  exceeding  10  centigrammes,  this  amount 
being  used  only  for  extensive  operations,  and 
being  administered  in  a  series  of  injections  at 
different  points  so  as  to  embrace  a  wide  surface. 
MM.  Panas  and  Magitot,  following  in  great  part 
the  teaching  of  M.  Reclus,  sum  up  their  ci in- 
clusions as  follows  :  (1)  Cocaine  is  an  excellent 
local  anjcsthetic,  which  should  on  no  account  be 
lianished  from  surgical  practice.  (2)  It  should, 
however,  lie  used  with  the  following  precautions  : 
(«)  The  dose  should  be  proportional  to  the 
extent  of  surface  it  is  desired  to  render  insensi- 
tive, but  should  in  no  case  exceed  from  8  to 
10  centigrammes ;  (6)  cocaine  should  never  be 
employed  in  persons  suffering  from  cardiac  com- 
plaints, chronic  affections  of  the  respiratory 
passages,  or  well-marked  neurotic  diathesis ; 
(c)  it  should  be  injected  into  and  not  under  the 
mucous  membrane  and  skin ;  a  2  per  cent, 
solution  is  the  best ;  it  sliould  always  be  pre- 
pared    fresh    and     injected    with   a   sterilised 
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syringe ;  (rf)  the  patient  should  always  be  in 
the  recumbent  position  when  the  injection  is 
given,  even  if  tlie  head  has  to  lie  raised  after- 
words ;  ((')  tlie  drug  should  be  of  tlie  most 
alisolute  purity,  and  in  particular  free  from  any 
admixture  of  toxic  alkaloids ;  (/)  it  should  tie 
given  in  divided  doses,  an  interval  of  some 
minutes  being  allowed  to  elapse  after  the  injec- 
tion of  the  first  portion;  this  will  give  an 
opportunity  of  observing  whether  any  untoward 
eft'ect  is  liliely  to  occur.  (3)  Used  in  tliis  way 
cocaine  lias  obvinus  advantages  over  clilnrofnrm, 
ether,  etc.,  one  of  the  chief  being  the  possiliility 
of  operating  witliout  assistance.  (4)  The  anpes- 
thetic  effect  always  lasts  long  enough  to  allow 
of  the  performance  of  "all  the  operations  of 
ordinary  surgery."  In  the  discussion  which 
followed  the  reading  of  the  report  M.  Constantin 
Paul  spoke  of  the  internal  administration  of 
cocaine,  pointing  out  that  doses  of  15,  20,  and 
even  30  centigrammes  could  lie  taken  in  this 
way  without  danger.  He  said  the  intradermic 
injection  was  very  painful.  ]M.  Laborde,  while 
admitting  that  much  larger  doses  could  be  taken 
by  the  mouth  than  could  be  safely  given  hyjio- 
dermically,  and  that  remarkable  analgesic  effects 
could  thus  be  produced  in  cases  of  gastralgia, 
etc.,  said  that  he  had  seen  serious  accidents 
from  the  internal  administration  of  large  doses. 
The  conclusions  embodied  in  the  report  of  MM. 
Tanas  and  Magitot  were  adopted  1  ly  the  Academy. 


<493)  Bromitle  or  Elbyl  as  an  .4nn!stho(ic. 

In  the  opinion  of  Dr.  T.  KoUiker  {Centralblatt  fiir 
Chirun/ie,  No.  20)  bromide  of  ethyl  is  a  valuable 
an;estiietic  in  minor  operations.  In  describing 
liis  own  method  of  using  this  agent,  he  states 
that  the  same  precautions  should  be  taken  as 
with  chloroform,  and  that  the  patient,  when  it  is 
given,  sliould  lie  i-ecumbent.  Complete  anaes- 
thesia is  produced  as  a  rule  in  about  50  seconds, 
and  lasts  from  one  to  three  minutes.  The  author 
lias  never  observed  any  disturbing  symptoms 
during  its  administration,  which  is  followed  at 
once  by  thorough  revival  of  the  patient.  The  fol- 
lowing are  mentioned  as  the  operations  in  which 
bromide  of  ethjd  is  likely  to  prove  very  useful  as 
an  amesthetic  :  Opening  of  abscess  ;  incisions  for 
cellulitis  when  not  very  extensive;  tenotomy; 
application  of  the  thermo-cautery ;  extraction  of 
sequestra ;  removal  of  small  tumours  ;  removal 
by  scraping  of  tuberculous  glands,  of  small  tuber- 
culous deposits  on  bone,  and  of  small  patches  of 
lupus. 

(4»4>  Tlie  Antltoxiiie  of  Tetanus. 

G.  TizzoNi  and  Guseppina  Cattani  {liifonna 
Median,  May  0th,  1891)  appl.y  the  term  •'  anti- 
toxine  of  tetanus  "  to  that  substance  which  en- 
ables the  blood  serum  of  animals  that  have  been 
ren<lered  innnune  against  tetanus  to  make  the 
t(^tanie  virus  innocuous  even  when  added  to  it  out- 
side the  body.  In  their  experiments  the  l.dood 
serum  of  a  dog,  which  hadbeen  rendered  insuscep- 
tible of  tetanus,  was  obtained  in  the  usual  way  and 
preserved  in  sterilised  test  tubes.  Of  this  serum  a 
little  was  taki'ii,  subjected  to  the  particular  agent 
desired,  then  mixed  with  half  a  cubic  centimetre 
of  tetanus  culture  (grown  in  gelatine  under 
hydrogen),  and  filtered  through  porcidain.  .\fler 
half  an  hour  or  so  of  contact  the  mixture  was 
injected  under  the  skin  of  a  rabbit,  and,  accord- 
ing as  the  animal  had  tetanus  or  not,  the  conclu- 
sion was  drawn  that  the  serum  had  or  had  not 
lost    its   power  of  dcstroyincT  the  toxicity  of  the 


vu'us.  Evaporation  experiments  with  heat 
showed  that  the  serum  lost  this  power  exactly  at 
the  temperature  at  which  albumen  is  precipitated 
(about  Gs°C.);  the  substance  was  therefore  pro- 
balily  an  albuminoid.  Experiments  with  dia- 
lysed  serum,  using  always  sterilised  vessels  and 
sterile  liquids,  showed  that  the  antitoxine  was 
not  dialysable.  (It  should  be  stated  that  the 
cultures  above  mentioned  were,  before  use,  eva- 
porated down  to  a  third  in  vacuo  at  40°  C,  and 
that,  thus  concentrated,  half  a  cubic  centimetre 
killed  a  rabbit  of  ordinary  size  in  thirty-six 
hours.)  Acids  were  next  fried.  Hydrochloric 
acid  in  small  quantity  completely  destroyed  the 
protecting  power  of  the  serum  after  a  few  hours  ; 
lactic  acid  in  large  quantity  had  the  same  effect, 
but  in  small  quantity  had  no  effect.  Of  alkalies, 
caustic  potash  was  tried.  This  behaved  like 
lactic  acid.  Of  neutral  salts,  ammonium  sul- 
phate was  examined.  Ciystals  were  added  to  tlie 
serum,  and  the  precipitate  filtered  off,  washed, 
taken  up  with  distilled  water.and  dialysed  till  all 
trace  of  sulphate  was  removed.  Tetanus  culture 
fluid  was  then  added,  and,  after  an  hour,  a  rabbit 
was  injected  ;  its  health  was  unaffected.  This 
shows  that  the  antitoxine  was  either  precipitated 
by  the  salt  or  else  was  mechanically  entangled  in 
the  albumen.  Lastly,  the  alcohol  methods  of 
Schmidt  and  Wittich  were  applied  to  ascertain  if 
the  antitoxic  substance  behaved  like  a  ferment. 
Even  after  two  precipitations  by  alcohol  the  pro- 
tective action  of  the  blood  serum  remained  in- 
tact. The  tetanus  antitoxine  is  thus  >;n  alliumi- 
noid  substance,  the  chief  properties  of  which  cor- 
respond with  those  of  the  enzymes.  It  is  not  the 
same  thing  as  fibrin  ferment,  for  an  aqueous 
extract  of  the  oral  portions  of  leeches  did 
not  destroy  the  power  of  the  blood  serum  to 
prevent  tetanus.  This  extract,  mixed  only  with 
tetanus  culture  and  used  on  control  animals, 
showed  that  it  is  not  altogether  indiflerent  to  the 
toxic  substance  of  tetanus,  the  symptoms  being 
somewhat  milder  than  usual.  The  authors  pro- 
pose to  examine  next  whether  the  antitoxine  be- 
longs to  the  globulins  or  the  serines  of  the  blood. 


(49.'»>  Pj-okfnnin  In  Ophthalmic  »9ar:rer.Y. 

Dii.  L.  A.  Mabchetti  (Si/onna  Meilicn,  April  30th, 
18tU)  describes  his  experience  with  the  two  sub- 
stances, pyoktanin  blue  and  pyoktanin  yellow, 
in  a  variety  of  eye  allections.  He  was  tempted 
to  use  these  bodies  for  their  antiseptic  action,  not^ 
withstanding  the  adverse  experience  of  a  large 
numlier  of  observers,  relying  on  the  enthusiastic 
reports  by  Stilling  as  to  their  efficacy.  The  blue 
salt  was  the  more  commonly  employed,  either  in 
1  per  cent,  solution  or  in  the  solid  form  :  when 
pyoktanin  yellow  was  used,  it  was  in  the  form  of 
powder.  t>n  looking  over  the  accounts  of  cases 
thus  treated,  which  comprise,  among  otliers.  cases 
of  acute  and  chronic  dacryocystitis,  blepharitis 
marginalis,  hypopyon  keratitis,  panophthalmitis 
secondary  to  corneal  section,  etc..  one  cannot  but 
wonder  whether  the  good  results  claimed  in  some 
instances  were  not  due  either  to  the  improved 
surroundings  of  the  patients  or  to  the  adjuvants 
employed.  Thus,  a  case  of  dacryocystitis  was 
treated  by  incision  of  the  sac,  the  passage  of 
Bowman's  probes,  and  daily  washing  of  the  duct 
with  1  jier  cent,  pyoktanin  blue.  This  patient 
was  discliai'ged  '■cui'od''  in  twenty  days,  but  it  is 
probable  that  an  ec|ually  speedy  recovery  would 
have  followed  if,  instead  of  pyoktanin.  simply 
sterilised  water  had  been  employed  to  wash  out 
the  duct.     Again.  Ihe  eases  of  recovery  from  hy- 
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popyon  keratitis  and  pauoplithalmitis  cannot 
with  certainty  be  credited  to  the  use  of  pyok- 
taniu,  as  with  the  drug  were  combined  warm 
bathing,  atropine,  and  all  the  measures  usually 
employed  in  such  cases.  The  statistics  ofTered 
arefar  too  few  to  allow  any  conclusion  to  be  based 
on  these  results.  The  efi'ects  of  powdered  pyok- 
tanin  yellow  on  diseases  of  the  lids  are,  however, 
less  doubtful,  and  it  would  seem  that  this  drug 
may  prove  a  valuable  aid  to  the  treatment  of  ble- 
pharitis marginalis,  eczema  of  the  lids,  and  simi- 
lar affections :  but  as  regards  corneal  ulcers  in 
children,  we  should  still,  if  bound  to  adopt  a 
routine  treatment,  prefer  to  rely  on  the  use  of 
iodoform  and  eserine  rather  than  on  the  newer 
and  strongly-staining  pyoktanin  colours. 


<4!)6>  Alislntlie  Poi.sonins. 

Magnan  {Revve  d'Hygiine,  1890,  p.  909)  has 
been  investigating  the  cause  of  the  symptoms  of 
absinthe  poisoning  by  watching  the  efi'ects  pro- 
duced by  it  upon  dogs.  He  does  not  agree  with 
those  authors  who  attribute  these  effects  to  the 
many  essences,  such  as  those  of  coriander,  anise, 
origanum,  hyssop,  etc.,  which  are  contained  in 
absinthe,  but  he  believes  that  they  are  due  to 
the  absinthe  essence  itself.  The  quantity  of  es- 
sence of  hyssop  in  absinthe  liquor  is  very  small, 
and  in  dogs  at  least  it  is  a  much  less  powerful 
poison  than  absinthe.  Tlien  also,  if  the  above 
essences  are  given  to  a  dog,  without  the  addition 
of  any  essence  of  absinthe,  a  large  dose  is  re- 
quired to  produce  the  stage  of  exaltation,  and  a 
very  large  quantity  to  produce  that  of  depression, 
but  if  ordinary  absinthe  liqueur  is  given  whicli 
contains  absindie  essence  in  addition  to  the 
other  essences,  the  exaltation  and  the  depression 
stages  are  produced  by  a  small  dose.  The  cha- 
racteristic symptoms  of  absinthe  poisoning  are 
sudden  and  severe  giddiness,  epileptiform 
seizures,  delirium  with  hallucinations,  and  loss 
of  consciousness.  For  some  time  after  the  at- 
tacks there  is  loss  of  memory  ;  of  these  symptoms 
the  most  important  are  the  giddiness  and  epi- 
leptiform attacks.  The  hallucinations,  which 
are  like  those  of  alcoholic  delirium,  allect  all  the 
special  senses.  Those  wlio  take  absinthe  in  ex- 
cess are  liable  to  hysterical  manifestations. 

14f>7>  4'iiiitliiii'i<liii   In   Granular   Litis. 

Dn,  Ji'AN  S.  Feuxaxukz.  of  Havana,  reports  (Pro- 
!/re.io  Medico,  May,  1891)  five  cases  of  granular  lids 
in  which  he  tried  injections  of  cantharidinate  of 
potash.  He  was  induced  to  do  this  by  the  fact 
that,  in  a  case  of  tuberculous  laryngitis  treated 
by  Liebreieli,  the  patient  had  lieen  under  the  care 
of  Dr.  (hitmann  for  granular  lids  since  1887. 
Treatment  of  one  kind  or  another  had  been  tried 
with  little  or  no  elt'ect  till,  during  the  administra- 
tion of  cantharidinate  of  potash  by  Liebreich  for 
thelaryngeal  disease,  it  was  observedthatconsider- 
able  improvement  was  taking  place  in  the  ocular 
condition.  The  following  is  a  summary  of  Dr. 
Fernandez's  cases  :  1,  Man,  aged  4.3,  under  treat- 
ment since  September,  1889 :  the  actual  cautery 
had  been  applied  to  the  left  eye,  and  this  had 
been  followed  by  applications  of  sulphate  of  cop- 
per, nitrate  of  silver,  sulphate  of  cadmium,  and 
iodide  of  silver  to  both  eyes  ;  in  spite  of  this,  the 
granulations  persisted.  The  cantbaridin  treat- 
ment was  begun  with  a  dose  of  ^  of  a  decimilli- 
gramme,  and  at  intervals  of  one  day  the  dose  was 
increased  till. on  theeighthday.ldecimilligrammc 
was  reached.  At  this  stage  the  patient  became 
slightly  feverish,  and  the  treatment  was  discon- 


tinued for  a  time.  The  conjunctivte  were  a  trifle 
paler,  but  there  was  no  marked  improvement 
otherwise.  2.  A  mulatto  girl,  aged  15,  was  treated 
in  exactly  the  same  way,  but  on  the  twelfth  day 
the  treatment  had  to  be  abandoned  on  account  of 
the  patient's  timidity ;  the  conjunctiva!  were  de- 
cidedly smoother  than  liefore.  3.  A  man,  aged  33, 
with  an  acute  granular  condition  of  the  liSs  and 
suppurative  keratitis,  was  treated  in  the  same 
way,  but  declined  to  go  on  with  the  injections  on 
account  of  the  pain  wliich  they  caused.  4.  A  girl, 
aged  11;  after  the  second  injection  the  conjunc- 
tiv:e  were  less  injected,  and  had  a  healthier  ap- 
pearance: the  treatment  is  being  continued.  5. 
-A.  very  severe  and  old-standing  case,  with  large 
granulations  and  opacities  in  both  cornea-.  After 
several  injections  the  appearance  of  the  coujunc- 
tivte  markedly  improved;  there  was  much  less 
injection,  and  tlie  surface  was  smoother.  Dr. 
Fernandez  thinks  these  results,  though  not  bril- 
liant, show  that  the  treatment  is,  on  the  whole, 
worth  tiying. 


PHYSIOLOGY. 


449H)   Proof  or  lilt'    .\b>.rnce   of  I'atisilf  in   the  .Motor 
\ertes  or   >laniiiia1s. 

It  is  known,  from  the  experiments  of  Bernstein  and 
AVedenski  on  the  motor  nerves  of  frogs,  that  even 
after  these  nerves  have  been  stimulated  for  several 
hours  continuously  by  electrical  stimuli,  yet  the 
nerves  remain  excitable.  In  order  to  prove  thiS; 
while  the  upper  end  of  the  nerve  is  stimulated 
with  tetanising  induction  shocks,  the  nerve  im- 
pulses are  prevented  from  reaching  the  readily 
exhausted  muscle  by  tin-owing  the  lower  portion 
of  the  nerve  into  a  state  of  electrotonus,  whereby 
the  impulses  are  blocked,  and  thus  prevented 
from  reaching  the  muscle.  As  soon  as  the  elec- 
trotonic  condition  of  the  nerve  is  set  aside  the 
muscle  is  tetanised,  showing  that  the  nen-e,  after 
being  stimulated  for  hours,  still  retains  its  ex- 
citability, and  is  not  fatif,ued.  Bowditch,  under 
Ludwig's  direction  (Archie,  f.  Anrif.  v.  Phys.,  1890, 
Hft.  v  and  vi),  has  shown  that  the  same  condi- 
tion, that  is,  absence  of  fatigue  after  prolonged  sti- 
mulation, obtains  in  the  nerves  of  mammals.' The 
method  adopted  was  to  curarise  tlie  animal  (dogs, 
but  chiefly  cats),  and  stimulate  the  peripheral 
end  of  the  sciatic  nerve  for  several  hours.  After 
the  action  of  the  curare  passed  ofl'  the  muscles 
began  to  contract  ;  at  first  there  were  only  single 
contractions,  and  afterwards  irregular  tetanus. 


<4n9>  The    Pi'olt'iiich  roniounl    reMiltinst   I'rolu  (he 
Decoiiiposlfion  or  Proteltl  Bo4lir><. 

DlTtlXG  pancreatic  digestion  proteid  liodies  are 
split  up  into  a  large  number  of  less  complex  sub- 
stances, and  amongst  these  is  a  body  which  has 
received  the  name  of  proteinchromogen.  It  is 
the  body  which  in  the  pancreatic  digest  of  pro- 
teids  gives  a  violet  colour  with  chlorine  water. 
This  reaction  was  described  many  years  ago  by 
Tiedemann  and  Gmelin.  Kiihne  substituted 
bromine  water  for  chlorine  water.  Stadelmann, 
"ITeber  das  Proteinchromogen  d.  d.  Brom- 
reaction  gebenden  Korper"  (Ze/f-scA. /.  Biol.,  xxvi, 
p.  491)  used  Kiihne's  reaction.  A  tryptic  digest 
of  proteids,  putrefaction  being  prevented  and 
any  remaining  albumin  got  rid  of,  on  being 
treated  with  bromine  water  gives  a  reddish-violet 
colour,  and  gradually  a  pi-ecipitate  of  the  same 
colour  is  fornied.  This  precipitate,  called  "  pro- 
teinchrom,"   or  "bromine  body."  is  boiled  with 
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90  per  cent,  alcohol ;  part  of  it  is  dissolved  and 
part  remains  undissolved,  By  other  means  it 
can  be  shown  tliat  several  substances  enter  into 
the  eompositionof  the  original  precipitate,  wliich 
is  certainly  not  identical  with  naphthylamin, 
as  has  been  suggested.  It  has  a  chemical  com- 
position allied  to  that  of  proteids,  but  is 
characterised  by  the  large  amount  of  sulphur  (3.0 
to  3.7  per  cent.)  it  contains. 


(500>  Pbjsloloiry  of   llie  tiastrlc  (Hands, 

According  to  Heidenhain  the  delomorphous  or 
parietal  cells  of  tlie  gastric  glands — that  is,  the 
glands  of  the  fundus — secrete  or  elaborate  the 
hydrochloric  acid  of  the  gastric  juice,  while  the 
adelomorplious  or  central  cells  secrete  the  pep- 
sin. One  of  the  chief  arguments  advanced  in 
favour  of  this  view  rests  on  tlie  experiments  of 
Swiecieki,  who  asserted  that  in  the  oesophageal 
glands  of  tlie  frog  pepsin  alone  is  formed,  while 
only  hydrochloric  acid  is  formed  in  the  stomach. 
Friinkel  (P/liic/er's  Archiv,  xlviii,  p.  63)  has  sub- 
mitted the  statements  of  Swieciclii  to  a  renewed 
test.  He  prepared  the  mucous  membrane 
of  (1)  the  tesophagus,  and  (2)  the  fundus  of  the 
stomach  of  ten  frogs,  and  extracted  each  sepa- 
rately in  2  litres  of  water.  To  18  ec.  of  the  watery 
extract  of  each  there  was  added  2  cc.  of  a  1  per 
cent,  dilution  of  hydrochloric  acid,  and  a  small 
piece  of  iibrin.  Both  mixtures  were  kept  at  37°  C. 
for  twenty-four  hours  :  both  extracts  digested  the 
fibrin.  It  would  seem,  therefore,  that  both  tlie 
cesophagus  and  stomach  of  tlie  frog  contain  pep- 
sin, or  ratlier,  pepsinogen.  Tins  would  tend  to 
show  that  in  tlie  frog  the  delomorplious  cells 
secrete  both  pepsin  and  acid,  for  filu-in  is  digested 
in  the  stomacli  when  the  secretion  from  the 
(esophagus  is  prevented  from  entering  that  organ. 
Friinkel  found  that^tlie  mucous  membrane  both 
of  the  stomach  and  cesophagus  produced  a 
mineral  acid,  for  tioth  gave  the  phloro-glucin- 
vanillin  reactiion.  Contejean  {Centralb.f.  I'/ii/siol., 
Bd.  iv.  No.  24,  18',ll)  finds  that  section  of  the  vagi 
does  not  interfere  with  gastric  digestion  in  the 
frog.  Electrical  stimulation  of  the  peripheral 
end  of  the  vagus  or  of  the  central  ends  of 
tlie  vagus  or  glosso-pharyngeal  causes  a  copious 
secretion  of  mucus.  In  the  last  case  there 
is  no  secretion  of  mucus  when  the  vagi  are 
divided.  Perhaps  the  result  is  due  to  a  reflex 
secretion,  tlie  reflex  centre  being  in  the  bulb, 
while  the  vagus  is  the  efferent  channel  for  the 
impulses  affecting  the  secretory  glands.  In  birds 
also  it  would  appear  that  the  vagus  influences 
the  secretion  of  the  gastric  juice.  Oxenfeld 
(Centralb.  f.  Physiol.,  No.  20,  Bd.  iv,  1891)  Unds 
that  in  birds  (pigeons)  stimulation  of  the  peri- 
plici-al  end  of  the  vagus  is  followed  by  a  copious 
secri'tiou  of  acid  gastric  juice.  At  the  same  time 
the  stomach  is  forciljly  contracted,  and  it  might 
be  assumed  that  tlie  increased  quantity  of  gastric 
juice  was  simply  forced  out  of  the  glands  by  the 
concentration  of  the  musculature  of  the  stomach. 
Oxenfeld,  however,  is  of  opinion  that  this  is  not 
the  true  explanation,  ami  he  assumes  that  the 
vagus  contains  secretory  fibres  for  the  gastric 
glands.  

PATHOLOGY. 


<.'i01>  Cocclilla  <P.>«orusprriu»)  iu   Kpltlit'lloiiiata. 

A.  BoRREL  (Arch,  dc  Med.  E.rpvr.,  II.,  No.  G, 
Novemlier,  IS'.X)),  after  studying  fifteen  cases  of 
eiiillielioma,  arrives  at  tlie  conclusion  that  the 
so-ealled    "  psorosperms "    are  merely  modified 


epithelial  cells  and  not  parasites,  and  gives  as 
his  reason  for  so  thinking  the  fact  that  these 
structures  occur  in  such  different  affections  as 
psorospermosis  follicularis  vegetans,  Paget's 
disease,  malignant  eiiitheliomata,  papillomata, 
etc.  Cultivations  of  these  organisms  have  not 
been  successful.  The  author  has  isolated  cells, 
tried  to  cultivate  them  in  distilled  water,  and 
allowed  the  fragments  to  macerate  in  water,  but 
after  repeated  examinations,  extending  over  a 
period  of  four  weeks,  he  failed  to  find  any 
growth  or  evidence  of  life  in  these  cells.  He  has 
subjecteil  them  to  the  action  of  staining  fluids, 
and  the  result  confirms  his  opinion  as  to  their 
epithelial  chai'acter,  and  though  he  is  unable  to 
explain  their  peculiar  form,  he  is  certain  of  their 
non-parasitic  nature. 


<S02>  The  Chvinlcal  t'onipOKltion  of  Rhlnolilbs. 

M.  ;\I.  A.  Beblioz  has  recentlj-  published  (Reper- 
toire de  Pharmacie,  May,  1891)  the  results  of 
analyses  made  by  him  of  four  rhinoliths.  The 
largest  of  these  was  a  little  over  half  an  inch  in  its 
longest,  a  little  under  half  an  inch  in  its  shortest 
diameter,  and  contained  a  cherrystone  as  a 
nucleus.  The  others  were  rather  smaller,  and 
contained  no  nuclei.  All  were  rough,  very  hard, 
with  a  clean  fracture,  and  the  concentric  lamella? 
were  of  a  greyish  tint.  Heated  on  platinum  foil 
they  left  an  abundant  residue.  The  analyses 
showed  that  they  were  very  similar  to  each  other 
in  composition,  consisting  of  about  G2  per  cent, 
of  caleium  phosphate,  about  10  per  cent,  of  cal- 
cium carbonate,  ,")  per  cent,  of  magnesium  phos- 
phate, and  5  per  cent,  of  water,  with  about  20  per 
cent,  uf  organic  matter.  Two  of  them  contained 
appreciable  traces  of  iron,  and  these  left  a  blue 
residue  when  heated  on  platinum  foil.  M.  Ber- 
lioz is  inclined  to  attribute  all  nasal  concretions 
to  deposition  about  some  solid  body  in  the  nose, 
such  as  a  blood  clot,  a  portion  of  dried  mucus,  or 
a  foreign  body.  The  analyses  of  Berzelius  show 
that  the  ash  of  nasal  mueus  consists  essentially 
of  phosphate  and  carbonate  of  lime,  and  hence  .\I. 
Berlioz  concludes  that  the  chemical  components 
of  rhinoliths  are  afforded  by  the  normal  nasal 
mucus.  _^^________ 

OTOLOGY. 

<.'»03>  Operative  ^Icaisuros  for  llio  llvller  of  Impaired 
llearlus* 

In  some  cases  of  adhesions  resulting  from  chronic 
suppuration  of  the  middle  ear  Dench  (Arc/i. 
nf  Otohyi),  January,  1891)  found  good  results  fol- 
low operative  proceedings.  In  one,  after  the 
reduction  of  inflammatory  swelling  on  the  inner 
wall  of  the  tympanum  he  observed  the  stapes  appa- 
rently firmly  Hxed  by  fibrous  tissue.  He  made  in- 
cisions through  this  material  on  two  occasions 
witli  improvement  of  the  hearing.  In  another  case 
the  upper  edge  of  a  large  perforation  appeared  to 
jiress  upon  the  ossicular  chain.  A  vertical  in- 
cision was  made  through  this  edge,  extending 
upwards  about  I'j  inch.  The  improvement  which 
resulted  has  continui'd.  In  a  third  case  the 
handle  of  the  malleus  had  become  adherent  to 
the  promontory,  thereby  fixing  the  ossicles.  The 
adhesion  was  divided,  and  the  hearing  power  was 
consideralily  increased.  The  tip  of  the  malleus 
was,  in  a  fourth  case,  drawn  backwards,  upwards, 
and  inwards,  and  attached  to  the  head  of  the 
stapes  by  a  firm  band,  the  section  of  which  ren- 
derecl  the  hearing  of  articulate  speech  practically 
normal. 
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MEDICINE. 
<r>04)  The  Preftystolle  Bruit. 

Professor  I.  Caxtalamessa,  of  Bologna  (Hifonna 
Medica,  May  5th,  1891)  says  the  presystolic  bruit, 
whicli  a  Bolognese  professor  (Brugnoli)  was  one 
of  tlie  earliest  to  study  (h-^SO),  is  still  by  some 
regarded  as  pathognomonic  of  mitral  stenosis. 
Flint,  however,  reported  three  cases  of  aortic  in- 
sufficiency, in  each  of  which  a  presystolic  bruit 
was  distinctly  heard  as  well  as  the  diastolic,  but 
in  which  the  mitral  valves  were  found  intact 
after  death.  His  explanation  was  that  the  chordie 
tendine;e  of  the  mitral  valve  vibrated  owing  to  in- 
creased tension  during  the  auricular  contraction, 
because  the  ventricle  received  blood  both  from 
the  aorta  and  from  the  auricle.  Kelt  thought 
tliat  the  murmur  was  of  aortic  origin,  due  to  the 
great  dill'erence  of  tension  between  the  loaded 
ventricle  and  the  empty  aorta  at  the  moment  of 
beginning  of  systole.  But  if  so,  Cantalamessa 
maintains,  tlie  bruit  should  be  heard  over  the 
base  of  the  heart,  not  the  apex.  De  Ren/.i  gave 
as  the  cause  the  meeting  of  the  two  currents  of 
blood,  one  (abnormal)  from  the  aorta,  the  other 
(normal)  from  the  auricle.  But  this  and  Flint's 
hypothesis  are,  in  Cantalamessa's  opinion,  open 
to  the  grave  objection  that  if  either  were  true  a 
presystolic  bruit  ought  to  be  very  common  in 
aortic  insuflieiency,  which  it  is  not.  Nor  is  it 
beard  in  cases  of  great  insufficiency,  but  only  in 
rare  cases,  and  then  strictly  localised  over  the 
apex.  Til  is  suggested  to  Grocco  the  following 
theory:  The  regurgitation  varying  in  amount 
and  direction  according  to  the  degree  and  seat  of 
theaorticlesion,  if  only  one  semilunar  valve  fail  to 
act,  the  current  backward  will  be  oblique,  and  if 
directed  posteriorly  will  cause  the  anterior 
bicuspid  valve  to  become  tense,  and  vibrate 
against  the  stream  coming  from  the  auricle,  the 
brief  auricular  systole  aiding.  Further,  if  the 
backward  current  does  not  strike  against  the 
valvular  cusp,  it  will  still  impinge  against  the 
ventricular  wall,  and  in  certain  cases  be  reflected 
against  the  auricular  current.  After  reference  to 
tiie  views  of  Dickinson,  Constantin  Paul,  and 
Fenwick  and  Overend,  Cantalamessa  proceeds  to 
examine  why  the  first  sound  is  strong  in  mitral 
stenosis,  and  weak  or  even  absent  in  aortic  regur- 
gitation. The  first  sound  is  normally  caused  by 
(1)  the  heart  muscle,  (2)  the  atrio-ventricular 
valves,  (3)  the  arterial  distension.  Which  of  these 
three  will  explain  by  its  alteration  the  pheno- 


mena just  mentioned  ?  Certainly  not  the  first, 
for  in  mitral  stenosis  the  left  ventricle  is  not 
hypertrophied ;  nor  the  last  factor,  namely, 
arterial  distension,  because  in  the  same  disease 
the  pulse  is  small.  There  remains  valvular  ten- 
sion as  the  cause.  The  more  suddenly  the  valves 
pass  from  extreme  relaxation  to  great  tension, 
the  more  readily  will  a  sound  be  produced.  Now 
in  aortic  insuflieiency  the  refluent  strain  tends 
to  make  tense  the  valves  gradually,  so  that  in  this 
final  closure  there  is  no  abrupt  change,  and  hence 
the  first  sound  is  weak  or  absent  ;  but  in  mitral 
stenosis,  owing  to  the  negative  pressure  in  the 
left  ventricle,  the  valves  are  at  one  time  extremely 
relaxed  and  then  suddenly  stretched,  wliich 
causes  a  short  and  sharp  first  sound.  As  regards 
the  presystolic  bruit,  Cantalamessa  concludes 
that  ;  (1)  The  bruit  heard  immediately  before 
the  first  sound  in  mitral  stenosis,  in  double 
mitral  disease,  and  (occasionally)  in  aortic  in- 
suflieiency, is  really  a  presystolic  bruit;  (2)  it 
is  not  pathognomonic  of  mitral  stenosis;  (3)  its 
presence  warrants  the  diagnosis  of  mitral  stenosis 
only  when  a  careful  examination  of  other  physical 
signs  allows  the  exclusion  of  aortic  insuflieiency. 

<J0.">>  Passasc  of  the    Bacillus    of  Tuberculosis  from 
the  Mother  to  the  Fictns. 

BiHCH-HiKSCHFELD  and  ScHMOEL  {Beitriiye  zur 
Path.  anat.  u»d  zur  alh.  Path.,  1891,  p.  429)  have 
put  on  record  a  case  which  they  claim  is  the  first 
in  which  it  has  been  definitively  proved  that  in 
the  human  subject  tubercle  bacilli  pass  from  the 
mother  to  the  fcetus.  The  patient  was  a  young 
woman  who,  shortly  after  the  commencement  of 
her  first  pregnancy,  began  to  show  signs  of 
phthisis  ;  these  gradually  became  more  marked, 
and  she  succumbed  at  the  seventh  month  of  her 
pregnancy.  Immediately  after  the  death  of  the 
mother  the  foetus  was  removed  by  Csesarean  sec- 
tion. The  necropsy  on  the  mother  showed  abund- 
ant evidence  of  phthisis  ;  not  only  in  the  lungs, 
but  in  other  organs,  tuberculosis  was  detected. 
Although  the  ftetus  had  been  alive  shortly  before 
the  death  of  the  mother,  it  was  dead  when  it  was 
removed.  The  chest  was  at  once  opened,  but 
there  was  nothing  noteworthy  about  the  lungs. 
The  ftt'tus  was  then  taken  to  the  laboratory,  the 
surface  of  the  abdomen  was  washed  with  per- 
chloride  of  mercury,  and  the  cavity  was  opened 
with  sterilised  knives.  No  tubercles  could  be 
seen  on  any  of  the  organs.  Minute  pieces  of  the 
liver,  the  spleen,  and  the  kidney  were  placed  m 
the  abdominal  cavity  of  two  guinea-pigs  and  a 
rabbit  with  all  antiseptic  precautions.  One  of 
the  "uinea-pigs  died  in  fourteen  days,  and  tuber- 
cles were  found  in  difterent  parts  of  the  abdominal 
cavity.  The  second  one  was  killed  about  six 
weeks  after  inoculation,  as  it  was  clearly  ill,  and 
many  tubercles  were  found    in   the   peritoneal 
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cavity.  The  rabbit  lived  three  months  :  on  its 
death  many  tubercles  were  found  in  the  liver  and 
tlie  lung.  Tubercle  bacilli  were  found  in  the 
umbilical  cord  and  the  blood  of  the  umbilical 


(.'>nr>)  TraiioiiiUaiun  or  Tnbci'ciiIosi§  lo  Aiiiiunis 

M.  Grr.N-ARD  {Lyon  Midical,  May  17Hi,  1891)  re- 
fers to  a  lialjit  which,  according  to  him,  prevails 
among  the  peasantry  in  certain  parts  of  France, 
of  giving  cattle  v>'ater  to  drinlj  which  has  been 
used  for  tlie  houseliold  washing.  He  mentions 
a  case  wliich  came  under  liis  notice  in  whicli  the 
cows  of  a  farm  in  the  department  of  the  Loire 
drank  water  every  day  in  whicli  the  liandker- 
cliiefs  used  Isy  a  girl  in  the  last  stage  of  plithisis, 
Avith  very  copious  expectoration,  had  been 
washed.  This  suggested  to  M.  Guinard  the  possi- 
bility of  tuberculosis  being  transmitted  from  the 
human  to  the  bovine  subject  in  this  way,  and  he 

Proceeded  to  make  experiments  to  test  tlie  point, 
laving  soiled  some  linen  witli  tuberculous  ma- 
terial, he  had  it  washed  in  water  in  tlie  ordinary 
way.  On  February  7th,  1891,  he  inoculated  one 
rabbit  and  eight  guinea-pigs,  in  the  connective 
tissue,  with  this  water.  On  the  18th  two  of  the 
latter  died,  but  on  post-mortem  examination  they 
presented  no  definite  signs  of  tubercle,  but  only 
pericarditis  and  pleurisy,  with  false  membranes, 
which  M.  Guinard  considered  to  be  due  to  the 
action  of  the  microbe  observed  by  MM.  Rodet 
and  Courmont  in  their  experiments  on  tubercu- 
losis. On  February  22nd  the  rabbit  died  with  a 
swellinginthe  thighbut  no  tubercle.  On  February 
2.3rd  and  2ith  two  guinea-pigs  died  with  numerous 
distinct  tuberculous  lesions.  In  March  another 
guinea-pig  died  tuberculous.  Up  to  the  date  ol 
report,  the  remaining  guinea-pigs  continued  to 
all  appearance  healthy.  M.  Guinard  thinks  the 
fact  that  in  three  cases  the  inoculation  produced 
tuberculosis  sufhcient  to  prove  that  the  disease 
may  be  transmitted  in  the  way  indicated,  and 
that  the  practice  of  giving  cattle  water  to  drink 
whicli  has  been  used  to  wash  linen  fouled 
with  tuberculous  sputum  is  one  to  be  carefully 
avoided. 


SURGERY. 

(."tOI)  IteAecllon  ol  l.iiii^  In  InciiiirnI   TiibprcuInNin. 

Jl.  Tui'FiER  recently  delivered  a  lecture  at  the 
the  llupital  Bcaujon  in  Paris  on  resection  of  the 
lung  for  the  removal  of  tuberculous  formations 
(Semaine  Midicale,  May  Kith,  1891).  He  pointed 
out  that  so  far  surgical  interference  in  cases  of 
pulmonary  tubercle  had  been  limited  to  the  open- 
ing and  draining  of  large  cavities  ;  his  own  opera- 
tion had  had  a  ditTerent  object,  namely,  the 
removal  of  commencing  lesions  through  a  small 
incision,  which  should  heal  by  first  intention. 
The  patient  is  then  to  be  submitted  to  appro- 
priate medical  treatment,  "which  alone  can  place 
him  in  a  state  of  defence  against  a  new  invasion 
of  the  disease."  Before  attempting  the  removal 
of  pulmonary  tissue  in  the  human  subject,  M. 
Tullicr  made  numerous  experiments  on  animals 
which  convinced  him  that  a  portion  of  lung 
tissue  may  lie  ligaturi'd  without  serious  accident, 
and  that  the  wound  heals  quickly.  The  void  left 
by  the  jiiece  removed,  if  this  is  "not  too  large,  is 
soon  filled  up  by  the  expansion  of  the  rest  of  the 
organ.  On  November  i;3th,  1890,  M.  Tullier  per- 
formed the  radical  cure  of  a  spontaneous  hernia 
of  the  lung,  and  lie  availed  hiniself  of  the  oppor- 
tunity  of  making  a  surgical   exploration   of  the 


apex.  The  swelling  projected  in  the  second  in- 
tercostal space,  and  the  history  of  the  patient,  as 
well  as  the  auscultatory  phenomena,  seemed  to 
justify  the  suspicion  of  concomitant  tuberculosis. 
All  incision  was  made  in  the  second  intercostal 
space,  tlie  parietal  pleura  was  carefully  separated, 
and  the  apex  of  the  lung  examined  with  the 
finger.  M.  Tuffier  was  alile  to  assure  himself 
that  the  slightest  induration  or  roughness  could 
thus  be  detected  in  the  living  lung.  In  this  case 
the  apex  was  perfectly  smooth  and  soft  ;  the 
hernia  was  returned,  the  wound  stitclied  up,  and 
the  patient  was  well  on  the  seventli  day.  He  has 
since  shown  no  symptom  of  tuberculosis.  Em- 
boldened by  this  result,  M.  Tuffier,  on  May  oth, 
performed  resection  of  the  lung  in  the  case  of  a 
man,  aged  25,  suffering  from  incipient  phthisis, 
the  lesion  being  apparently  limited  to  the  right 
apex.  The  patient  having  been  an;esthetised 
with  chloroform,  an  incision  was  made  along  the 
second  intercostal  space  to  within  2  centimetres 
of  the  sternum.  The  fibres  of  the  pectoralis  major 
and  the  external  and  internal  intercostal  muscles 
having  been  divided,  the  surface  of  the  lung  came 
into  view.  In  order  to  facilitate  the  drawing  out  of 
the  apex  through  the  small  incision,  M.  Tuffier 
produced  what  he  calls  an  "  extrapleural  pneu- 
mothorax "  by  separating  the  parietal  pleura 
from  the  chest  wall  around  the  apex,  thus  caus- 
ing retraction  of  the  corresponding  part  of  the 
lung.  In  doing  this,  the  membrane  was  slightly 
torn,  and  a  little  air  gained  admission  to  the 
pleural  sac;  M.  Tuffier  immediately  applied  his 
finger  and  then  a  piece  of  iodoform  gauze  to  the 
perforation,  and  no  harm  ensued.  The  apex  was 
then  seized  with  special  forceps,  and  drawn 
gently  through  the  incision.  The  induration 
could  be  distinctly  felt  and  its  limits  defined ;  it 
was  firm  in  the  centre,  slightly  granular  at  the 
circumference,  and  about  the  size  of  a  large  hazel 
nut.  A  silk  ligature  was  next  passed  round  the 
protruding  portion  of  lung  about  5  centimetres 
from  the  apex  and  2  centimetres  beyond  the  zone 
of  infiltration;  the  ligature  having  been  tight- 
ened, the  piece  of  lung  was  severed,  and  the 
pedicle  accurately  sutured  to  the  periosteum  of 
the  internal  surface  of  the  second  rib,  so  as  to 
avoid  the  danger  of  pneumothorax.  The  divided 
muscles  were  then  carefully  sutured  with  catgut, 
layer  by  layer ;  the  skin  wound  was  closed  with 
Florence  hair,  and  a  dressing  of  iodoform  wool 
applied.  The  operation,  including  the  adminis- 
tration of  chloroform,  occupied  thirty-five  min- 
utes, and  there  was  at  no  time  the  slightest  dis- 
turbance either  of  the  breathing  or  the  circula- 
tion. Tlie  patient  made  an  excellent  recovery 
without  rise  of  temperature,  cough,  or  any  sign 
of  reaction,  local  or  general.  On  the  sixth  day, 
when  the  dressing  was  changed  for  the  first  time, 
auscultation  showed  that  air  entered  the  whole 
of  the  lung  from  the  supraspinous  fossa  to  the 
base  without  any  abnormality  of  sound,  or  fric- 
tion, or  sign  of  pleural  ell'usion.  There  was  only 
slight  weakness  of  the  breatli  sounds  all  over  the 
lung.  The  dressing  was  dispensed  with  on  the 
ninth  day,  and  on  May  l.'lth  the  patient  was  able 
to  go  out  and  ascend  two  llights  of  stairs  to  be 
exhibited  to  the  members  of  the  Surgical  Society. 
The  resected  portion  of  lung  was  examined  by 
Professor  Coruil,  who  reported  that  it  contained 
a  tuberculous  nodule  of  the  size  of  a  hazel  nut 
without  excavation  ;  around  it  were  disseminat("d 
tubercles.  Tlie  presence  of  bacilli  proves  th« 
nature  of  the  morbid  jiroccss.  M.  Tufiier  says  he 
is  perfectly  aware  of  the  objections  to  which  tlie 
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procedure  is  open,  and  of  its  limitations.  He 
says  the  patient  had  a  localised  lesion,  from 
wliich  the  operation  has  freed  him;  wliether  me- 
dical treatment  will  be  able  to  safeguard  him 
from  further  attacks  only  the  future  can  show. 


i'tOit  Resection  of  the  Piibes  in    Suuraiinbie    t'rsto- 
toiny   for   the  Removal    of    Vesical  Tninour. 

At  the  French  Congress  of  Surgery,  M.  Heyden- 
reich,  of  \anoy,  in  a  paper  of  which  an  abstract 
is  given  in  the  May  number  of  the  lierue  de 
Vhirun;ie,  stated  that  occasionally  on  removal  of 
a  tumour  from  the  bladder  by  the  suprapubic 
method,  some  difficulty  is  experienced  in  reach- 
ing the  seat  of  disease  in  consequence  of  the 
obstacle  formed  by  the  upper  portion  of  the 
pubic  symphysis.  In  order  to  overcome  this 
difficulty  the  surgeon  might,  it  is  held,  without 
compromising  the  solidity  of  the  pelvic  girdle, 
resect  this  portion  of  bone  by  two  incisions  made 
one  on  each  side,  beginning  either  within  or 
without  the  spine  of  the  pubes  and  carried  down- 
wards and  inwards.  The  author  practised  this 
method  in  a  case  in  which  the  vesical  growth, 
notwithstanding  the  use  of  Petersen's  bag,  was 
inaccessible.  The  upper  portion  of  the  symphy- 
sis having  been  resected  the  operation  was  com- 
pleted without  any  further  difficulty.  It  is  held 
that  resection  of  tlie  pubes  does  not  add  to  the 
severity  of  suprapubic  cystotomy,  but  that,  on 
the  contrary,  it  facilitates  the  operation  and 
shortens  its  duration,  and,  at  the  same  time, 
enables  the  surgeon  to  get  beyond  the  limits  of 
the  tumour.  Resection  of  the  pubes,  however,  is 
not  indicated  in  everj-  case  of  removal  of  vesical 
growth.  It  must  be  regarded  as  an  exceptional 
procedure,  but  still  one  which  the  surgeon  should 
not  hesitate  to  employ  whenever  it  seems  to  Ix' 
necessary.  In  the  discussion  on  this  paper  it  was 
asserted  by  M.  Pozzi  that  the  position  of  the 
patient  advocated  by  Trendelenburg  att'ords  free 
access  to  almost  every  i)art  of  the  interior  of  the 
bladder,  and  so  in  almost  eveiy  case  would 
render  resection  of  the  pubes  an  unnecessary  and 
useless  proceeding. 

t.'tft?)   Ini|>i*ovl»e<l   Mterlle   Dressings   for  M'olliiilfi. 

1>B.  11.  C.  AVymax,  Profi'ssor  of  Surgery  in  the 
Michigan  (.'ollege  of  Jledicine  and  Surgery,  says 
{Journal  of  the  S'atlonal  Association  of  Railuay  Sur- 
ffeona,  November,  1890)  that  there  is  no  reasonable 
excuse  for  the  employment  of  non-sterile  dress- 
ings for  wounds  even  in  cases  of  emergency  when 
iodoform  gauze,  sublimate  dressings,  borated 
cotton  wool,  etc.,  are  not  at  hand.  Tlie  best  of 
all  sterilisers — heat— can  almost  always  be  com- 
manded when  wounds  are  to  be  dressed,  and  all 
articles  which  are  to  come  in  contact  with  them 
can  be  rendered  practically  sterile.  "  -V  gas  jet, 
lamp,  stove,  a  coil  of  steam  pipe,  boiler,  a  fire 
can  be  found  or  made  almost  anywhere,  and  by 
means  of  any  one  of  them  all  dressings  can  be 
quickly  and  efficiently  sterilised."  Professor  Wy- 
man  has  taken  large  pieces  of  a  well-worn  woollen 
shirt  from  a  tramp  brought  to  the  hospital  with 
i-ailway  injuries,  heated  them  over  the  top  of  a 
lamp  until  perfectly  dry,  and  proved  them  to  be 
practically  sterile  by  testing  them  in  comparison 
with  unheated  pieces  of  the  same  shirt  in  jars  of 
beef  tea.  Soiled  sheets,  cotton  shirts,  soiled 
towels,  waste  cotton,  oakum,  and  many  other 
articles  he  has  treated  in  the  same  way  with  the 
same  results,  showing  that  but  little  ingenuity 
and  patience  are  needed  to  render  almost  any 
article  practically  sterile.     In  the  everyday  treat- 


ment of  wounds  it  his  custom  often  to  improvise 
his  dressings.  "The  towels  with  which  the 
wound  is  sponged  are  heated  and  sterilised  in  the 
kitchen  oven.  The  gauze  is  made  from  an  old 
sheet  or  shirt,  clean  and  white,  which  almost  any 
housewife  can  furnish.  It  is  roasted  to  a  light 
brown  on  top  of  a  hot  stove  and  applied  hot  to 
the  wound.  It  is  a  splendid  absorber  of  dis- 
charges." When  oakum  is  not  at  hand  to  treat  in 
the  same  way,  he  tears  the  washed  sheet  into 
narrow  strips  and  pieces  and  puts  a  thick  layer  of 
it  over  the  gauze.  Then  a  layer  of  cotton  batting 
roasted  in  the  same  way  is  applied  over  the  strips 
of  sheet  and  held  in  place  by  a  roller  bandage. 
When  the  cotton  cannot  be  got  he  uses  more  of 
the  sheet  until  the  wound  is  thoroughly  protected 
from  the  air.  The  slightest  trace  of  fluid  soaking 
through  is  a  signal  for  ;;  change  of  dressing, 
which  is  repeated  after  the  original  method.  Tlie 
wounds  treated  in  this  way  have  given  most  satis- 
factory results ;  the  dressings  are  prepared  while 
the  patient  is  being  made  ready  and  ansesthe- 
tised. 

t.MO)  .Hoilern  Renal  SiiPser)'. 

In"  No.  1(>  of  the  new  series  of  the  Sammlum; 
klinUche  Vortriige,  Dr.  A.  Obalinski,  of  Cracow, 
deals,  in  the  first  place,  with  the  subject  of  rup- 
ture of  the  kidney  as  an  indication  for  nephrec- 
tomy (SfppLKMENT,  Jlay  IGth),  and  next  reports 
cases  of  suppurative  paranepliritis,  of  calculous 
pyouephritis,  and  of  ureteral  fistula.  The  author 
sums  up  his  views  regarding  the  treatment  of 
severe  indammatory  affections  of  the  kidneys 
and  their  sequela^  in  the  following  conclusions  : 
(1)  Suppurative  inflammation  of  the  kidney  and 
surrounding  structures  indicates  the  operation  of 
nephrectomy  in  order  tiiat  free  exit  may  be  given 
to  the  jjurulent  and  other  inflammatory  excre- 
tions, and  that  the  focus  of  the  disease  may  be 
thoroughly  cleansed,  and  further  extension  of  tl)e 
suppur\tion  to  important  parts,  as,  for  example, 
the  thoracic  and  abdominal  cavities  and  the  hip- 
joint,  be  thus  prevented.  In  most  cases  the 
single  lumliar  incision,  as  was  performed  by 
Simon,  will  sufiice,  but  when  there  has  been  ex- 
tensive undermining  of  the  peritoneum  the  for- 
mation of  a  large  flap,  as  practised  by  Barden- 
lieuer,  is  to  be  preferred,  as  such  operation  permits 
of  ready  access  to  all  extensions  of  the  main 
pus-containing  cavity.  (2)  Ureteral  fistula  should 
always  be  treated  by  removal  of  the  correspond- 
ing kidney,  provided  the  surgeon  can  assure 
himself  of  the  existence  of  a  sound  renal  organ 
on  the  other  side.  Nephrectomy  in  such  cases  is 
indicated,  not  only  on  subjective  grounds  and 
wlien,  for  instance,  the  external  flow  of  urine 
cannot  be  restrained  by  any  apparatus  and  the 
patient  is  thus  prevented  from  following  hia 
occupation  and  from  enjoying  a  comfortable  ex- 
istence, but  also  on  objective  grounds,  since,  not- 
withstanding the  utmost  precautions,  an  old 
ureteral  fistula  may  result  in  suppurative  inflam- 
mation of  the  corresponding  kidney  and  of  the 
adjacent  soft  parts.  (3)  Nephrectomy  performed 
under  tliese  last-mentioned  conditions  offers  much 
less  favourable  prospects  than  in  cases  in  which 
tliere  is  an  absence  of  suppuration  or  of  cicatri- 
cial adhesions.  (4)  There  can  be  no  doubt  that, 
under  equally  favourable  conditions,  the  trans- 
peritoneal method  can  be  performed  more  rapidly 
and  with  greater  ease  than  the  extraperitoneal 
method  of  nephrectomy,  and  that  the  progress 
towards  recovery  is  more  speedy  after  the  former 
operation.   The  transperitoneal  method,  however, 
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is  not  applicable  to  every  case,  and  should  be  re- 
served for  those  instances  in  wliicli  tlie  mischief 
is  confined  within  the  capsule  of  the  kidney,  the 
extraperitoneal  method  being  indicated  wlien  th(! 
suppurative  process  has  involved  the  jierirenal 
structures.        __^^______^__ 

MIDWIFERY    AND    DISEASES   OF  WOMEN. 

<.>11)   HyperelueHls   i^riividarniu   n   H^Alorical 
C'oiiiiillcnfioii. 

Pbofessob  Kalte.vuach  {Zeitschrift  f.  Gelmrtsh.u. 
Gynak.,  vol.  xxi.,  pt.  1,  1891)  holds  that  the  clini- 
cal history  and  the  "cures"  of  cases  of  uncon- 
trollable vomiting  of  pregnancy  indicate  that  the 
disease  is  essentially  due  to  hysteria.  Pregnancy 
involves  physiological  and  psychological  con- 
ditions favourable  to  the  development  of  hysteri- 
cal symptoms  in  a  modified  form.  Hyperemesis 
is  often  cured  by  a  process  akin  to  suggestion, 
like  ordinary  hysteria.  "Doing  something," 
dilatation  of  the  os,  massage,  etc.,  often  succeeds 
if  the  practitioner  gains  the  patient's  confidence, 
and  hosts  of  drugs  have  answered,  apparently 
under  the  same  conditions.  On  the  other  hand, 
all  these  vaunted  medicines  and  operations  have 
failed  when  employed  by  physicians  who  possibly 
did  not  possess  as  much  tact  as  knowledge.  Hyper- 
emesis may  suddenly  cease  if  the  patient  be 
alarmed,  as  in  a  case  under  Professor  Kaltenbach 
himself,  where  the  patient  was  reduced  to  a 
skeleton  ;  a  day  being  fixed  for  the  induction  of 
labour,  her  friends  frightened  her  by  saying  that 
she  could  not  survive  such  an  operation.  The 
vomiting  ceased.  The  same  sudden  arrest  of 
hyperemesis  was  observed  by  Cazeaux  in  a  young 
wife  whose  husband  was  seized  with  symptoms 
of  strangulated  hernia.  In  a  third  case,  the 
vomiting  ceased  on  the  outbreak  of  an  acute  ex- 
anthematous  fever.  Professor  Kaltenbach  de- 
scribes a  bad  case  where  the  patient,  aged  21, 
made  an  unhappy  marriage,  and  was  unkindly 
treated  by  her  husband.  Very  severe  vomiting 
set  in  during  her  first  pregnancy,  and  she  was 
sent  into  a  hospital.  It  was  suggested  to  her  that 
she  had  lumps  of  unwholesome  material  in  her 
stomach,  and  that  tlieir  removal  would  cure  lier. 
Some  milk  was  given  to  lier,  ceremoniously,  and 
shortly  after  the  stomach  was  washed  out.  Its 
contents  bore  no  indications  either  of  over-acidity 
or  of  any  abnormal  ferment.  The  patient  was 
then  informed  that  all  was  right,  and  that  the 
vomiting  would  not  return.  It  ceased  accord- 
ingly, and  she  was  safely  delivered  at  term.  In 
short,  Professor  Kaltenbach  urges  that  hyper- 
emesis gravidarum  should  be  treated  as  a  purely 
hysterical  complaint.  Prompt  treatment  is  indeed 
necessary,  for  as  in  hysterical  vomiting  of  non- 
pregnant women  the  patient  may,  if  at  first  neg- 
lected, die  of  syncope  or  nervous  exhaustion  even 
wlien  the  vomiting  has  been  stopped.  But  isola- 
tion from  domestic  cares  and  imprudent  friends, 
with  appropriate  moral  treatment,  should  be  en- 
forced before  so  extreme  a  step  as  artificial  abor- 
tion is  undertaken. 


the  abdominal  wound.  She  again  became  preg- 
nant, and  at  first  begged  that  abortion  should  be 
induced.  Being  dissuaded  she  then  declared  that, 
as  she  had  already  gone  through  C'esarean 
section,  she  was  ready  to  submit  to  that  operation 
again  (in  preference  to  cranioclasm),  so  great  was 
her  anxiety  to  have  a  live  child.  Labour  pains 
came  on  at  term,  February  Kith,  1891,  7  a.m.,  the 
liead  presenting  in  the  first  position.  Rigor- 
ous antiseptic  precautions  were  taken.  The  old 
cicatrix  was  divided,  but  the  incision  thus  made 
in  the  abdominal  walls  was  extended  upwards,  so 
that  the  whole  wound  was  over  six  inches  long. 
The  uterine  cicatrix  presented  immediately  be- 
hind the  wound.  ,\t  the  first  operation  silkworm 
gut  had  been  used.  Three  knots  of  this  material 
remained ;  the  rest  of  each  thread  had  been  com- 
pletely absorbed.  The  intra-abdominal  struc- 
tures were  protected  by  means  of  boiled  carbolic 
gauze.  The  uterine  cicatrix  was  divided.  As  the 
cicatrical  tissue  was  very  tough  it  could  not  be 
torn  by  the  finger,  and  strong  scissors  were  needed 
to  divide  it.  There  was  no  hfemorrhage.  The 
left  arm  pi'esented.  Dr.  Crimail  pushed  it  back 
and  seized  the  left  foot,  delivering  a  living  female 
child.  The  cord  was  divided.  The  placenta  was 
extracted  complete  with  all  its  membranes. 
There  was  very  little  bleeding  during  this  stage  ; 
an  assistant  pressed  the  parietes  firmly  together 
against  the  uterus,  as  that  organ  was  being  kept 
for  the  time  outside  the  abdominal  cavity.  The 
elastic  ligature  was  not  needed.  The  uterine  cavity 
was  dried  with  pads  of  iodoform  gauze.  Five  deep 
sutures  of  carbolised  silk,  with  four  or  five  super- 
ficial sutures  of  silkworm  gut  between  each  in- 
terval in  the  deep  sutures,  were  passed  through 
the  uterine  walls  ;  the  deep  sutures  were  kept 
clear  of  the  uterine  cavity,  the  superficial  in- 
cluded the  peritoneum.  Each  Fallopian  tube 
was  tied  in  two  places  and  divided  between  the 
ligatures.  The  edge  of  the  uterine  wound  oozed 
for  a  time  when  the  uterus  was  replaced  into  the 
abdominal  cavity,  but  soon  strong  contractions 
set  in.  Nine  deep  (silk)  and  twenty-three  super- 
ficial (silkworm  gut)  sutures  were  passed  into  the 
abdominal  wound.  The  patient  left  the  hospital 
twenty-five  days  after  the  operation.  She  was 
able  to  suckle  the  child. 


<51'2>  Ciesarenn  Section  siiccessfuU}-  iierroriiicd  i\ 
Her<in(l  Time  on  Ihr  Haiuc  Subject. 

Dr.  a.  Ckimaii.,  of  I'ontoisc  {Antiales  ile  Oi/nec.  et 
d'Obntlt.,  .May,  1891)  successfully  performed 
Ciesarean  section  on  a  non-rachitic  dwarf  in 
October,  1888  (measurements  of  pelvis  are  given 
in  the  account  of  tliis  operation,  ihiil.,  .Vpril,  1889). 
The  patient  made  a  good  recovery.  A  small 
hernial  protrusion  developed  in  the  lower  part  of 


(.IIS)  Ciesarcau  Section  ;  Wbni  to  avoid. 

Dn.  HowAnn  Kelly  (Amer.  Journ.  Obstet..  May, 
1891)  lays  down  the  following  rules,  based  on  the 
collected  experience  of  many  authorities  :  (1)  Do 
not  use  antiseptic  solutions  for  instruments  or 
hands  after  the  operation  has  begun.  Above  all. 
do  not  use  them  in  the  abdominal  cavity. 
Tse  pure  water  througliout,  preferably  distilled, 
wliich  has  been  boiled  lialf  an  hour.  (2) 
Do  not  turn  the  uterus  out  of  the  abdomen  be- 
fore delivering  the  child,  unless  its  contents  are 
doubtfully  septic.  It  does  no  good,  adding  an 
unnecessary  step  and  calling  for  a  larger  abdo- 
minal incision.  (3)  Do  not  cut  the  placental  tis- 
sue, thus  bleeding  the  child,  in  placenta  pnevia 
Ca'sareana.  (4)  Do  not  waste  time  picking  off 
small  shreds  of  decidua  from  the  inner  surface  of 
the  uterus.  (."))  Do  not  do  a  conservative  Ca'sa- 
rean  operation  when  the  uterus  is  already  septic. 
If  the  uterus  be  infected  do  a  supravaginal  opera- 
tion after  Porro's  method.  (6)  Do  not  use  catgut 
of  any  kind  as  a  uterine  suture.  It  has  proved 
dangerous  and  uncertain.  (7)  Never  use  n  con- 
tinuous suture  in  the  ut(>rus.  (8)  Do  not  attempt 
to  drain  tlie  abdominal  cavity;  it  cannot  be  done 
ell'ectnally.    (9)  Do  uot  douche  out  the  vagina  as 
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a  matter  of  routine  after  the  operation.  It  must 
be  carefully  disinfected  beforehand ;  afterwards 
an  aseptic  genital  tract  will  need  no  active  anti- 
septic rei/ime.  (10)  Let  all  preparations  be  so 
full  and  carefully  made  beforehand  that  no  time 
shall  be  lost,  and  each  successive  step  shall 
follow  its  predecessor  with  the  utmost  rapidity 
consistent  with  accuracy,  and  the  whole  be  com- 
pleted with  dispatch. 


DISEASES  OF  CHILDREN. 


<.'il4)  Craniectomy. 

At  tlie  French  Surgical  Congress  28  cases  of 
craniectomy  were  reported,  25  by  JL  Lanne- 
longue,  and  1  each  by  MM.  Th.  Anger,  Heurtaux, 
and  Manoury|(i2ei'.  Mens.  d.  Mai.  del'Eiifance,  May, 
1891).  One  of  M.  Lannelongue's  patients  died  in 
forty-eight  hours,  the  other  27  cases  recovered 
from  the  operation.  ]M.  Lannelongue  reports 
that  in  a  large  number  of  his  cases  there  was  dis- 
tinct improvement  both  in  intellectual  capacity 
and  in  the  power  of  walking.  In  31.  Anger's  case 
(a  girl,  aged  8  years,  imbecile,  and  witli  convul- 
sive attacks  from  the  age  of  18  months)  there  was 
great  improvement.  In  M.  Manoury's  case,  (a 
microcephalic  girl,  aged  4  years,  liable  to  con- 
vulsions from  tlie  age  of  3  months,  imbecile,  un- 
able to  stand,  and  with  athetosis  of  the  upper 
limbs)  there  was  improvement  lasting  two  or 
three  months,  and  then  rapid  retrogiession.  M. 
Heurtaux's  patient,  a  girl,  aged  5  months, 
died  unbenefited.  M.  Lannelongue  stated  that 
he  had  performed  two  varieties  of  craniec- 
tomy, (1)  linear  craniectomy  along  the  supe- 
rior longitudinal  sinus,  posteriorly  between  the 
lateral  sinus  and  the  occipito-parietal  suture, 
or  transversely  in  the  frontal  bone  dividing  the 
longitudinal  sinus  ;  (2)  craniectomie  ii  liimbeau.v,  in 
which  the  cranial  bones  were  so  cut  as  to  leave 
bony  flaps  of  various  forms,  tlie  shapes  being 
U-shaped,  V-shaped,  rectangular,  horseshoe- 
shaped,  or  T-sliaped.  The  amount  of  bone  re- 
moved measured  from  |  to  ;j  inch.  The  average 
duration  of  the  operation  was  about  forty 
minutes.  A  trephine  was  applied  at  one  ex- 
tremity, and  thereafter  bone  was  removed  with 
pincers.  Tlie  dura  mater  should  not  be  touched 
unless  pachymeningitis  were  present,  in  which 
case  it  should  be  scarified  or  incised  ;  it  was  not 
necessary  to  resect  the  periosteum.  The  opera- 
tion of  craniectomy  was  to  be  recommended  in 
microcephalus  with  premature  ossification  of 
sutures  and  closure  of  foutanelles,  in  obstetrical 
paralysis  or  obvious  cranial  depression  from 
other  causes,  in  meningeal  ha?morrhages  and 
hematoma,  circumscribed  pachymeningitis,  hy- 
perostosis due  to  congenital  syphilis,  and  in 
hydrocephalus  with  thickening  and  premature 
closure  of  the  cranium. 


<■'>!■'>>    niphtherlal    and   Diithtlierioiil   iDnamiuatlous, 

Professor  AV.  H.  Welch  and  Dr.  A.  C.  Abbott 
{Bull,  of  the  .Johns  Hopkins  Hospital,  II,  11)  report 
the  result  of  a  bacteriological  examination  of  8 
cases  of  primary  diphtheria  ;  cultivations  of  the 
Klebs-Lc'itHer  bacillus  were  easily  obtained  fi-om 
all.  They  consider  that  "  every  postulate  neces- 
sary to  prove  that  the  specific  cause  of  primary 
diphtheria  is  the  Klebs-Loftler  bacillus  has  been 
fulfilled,  and  that  this  bacillus  may  be  designated 
the  bacillus  diphtherire."  The  bacillus  in  bouil- 
lon cultures,  or  suspended  iu  sterilised  salt  solu- 


tion, was  killed  by  an  exposure  to  a  temperature 
of  58°  C.  (136^  F.)  for  ten  minutes.  Guinea-pigs 
inoculated  with  cultures  died  in  from  one  to  five 
days  of  systemic  disease,  but  without  generalisa- 
tion of  the  bacillus,  which  was  found  only  at  the 
point  of  inoculation,  though  there  in  gi-eat  num- 
bers. Rabbits  (which  survived  longer),  five  to 
twenty  days,  developed,  as  a  rule,  paralysis  of  the 
hind  limbs,  and  in  some  cases  tremor  and  ir- 
regular respiration.  Rubbed  on  to  the  abraded 
tracheal  mucous  membrane  in  a  kitten,  cultiva- 
tions of  the  bacillus  produced  a  membranous 
tracheitis  with  surrounding  adema.  In  one 
patient,  examined  three  weeks  after  the  diph- 
therial membrane  had  disappeared,  the  bacillus 
was  not  found.  In  a  few  conti'ol  cases  (tonsillitis, 
pharyngitis,  follicular  tonsillitis,  and  one  case  of 
membranous  tonsillitis  in  which  a  suspicion  of 
diphtheria  had  been  aroused)  the  bacillus  was  not 
found.  The  diagnostic  value  of  the  bacillus  may 
therefore  in  some  cases  be  considerable.  Strepto- 
cocci were  not  found  associated  with  the  charac- 
teristic bacillus  in  all  the  cases  of  diphtheria,  but 
they  are  frequently  present,  and  various  compli- 
cations of  diphtheria  were,  in  the  opinion  of  the 
authors,  probably  due  to  secondary  infection  by 
these  streptococci  or  other  organisms. 


Dr.  Mitchell  Prudden,  who  two  years  ago  pub- 
lished the  results  of  a  bacteriological  examination 
of  the  membrane  from  24  cases,  in  none  of  which 
was  the  bacillus  of  Loftier  found,  now  publishes 
(.V.  Y.  Med.  Rec,  April  18th,  1891)  the  result  of  a 
similar  examination  of  12  wholly  uncomplicated 
eases  ;  in  11  the  bacillus  was  found.  He  points 
out  that  all  the  cases,  with  one  exception,  in  his 
former  series  were  drawn  from  two  asylums  in 
which  measles  and  scarlatina  were  prevalent  at 
the  time.  In  22  of  the  first  series  of  cases  the 
streptococcus  pyogenes  was  present ;  in  11  of  the 
second  series  streptococcus  pyogenes,  and  in  the 
same  number  the  staphylococcus  pyogenes  aureus 
were  present.  In  one  case  LolHer's  bacillus  was 
associated  with  the  streptococcus,  in  one  witli 
the  staphylococcus,  and  in  nine  with  both.  The 
case  in  wliich  the  bacillus  was  not  found  was  one 
in  which  the  membrane  was  extensive,  and  the 
child  died  of  heart  failure,  but  no  source  of  infec- 
tion could  be  traced. 


Dr.  p.  Haisiulter  discusses  {Rev.  Mid.  de  VEsf, 
May  loth,  1891)  the  question  whether  the  sponta- 
neous "diphtheria"  observed  in  poultry  is  etio- 
logically  identical  with  human  diphtheria.  He 
found  that  membranous  affections,  sometimes  of 
a  very  benign  character,  were  extremely  common 
among  domestic  poultry  bought  in  the  market  of 
Nancy.  These  membranes  yielded  cultivations 
of  a  bacillus  whicli  Dr.  Ilaushalter  considers  to 
be,  without  doubt,  specifically  distinct  from  the 
bacillus  of  human  diphtheria.  The  poultry  ba- 
cillus grows  freely  at  18°  C,  its  contour  is  uni- 
form, it  is  found  in  the  blood  of  affected  animals, 
and  it  is  less  lethal  when  inoculated  subcutane- 
ously  than  the  Klebs-LOffler  bacillus.  Dr.  Haus- 
halter,  however,  accepts  the  statement  that 
poultry  can  be  infected  with  human  diphtheria. 
Such  being  the  case,  he  recommends  careful  pro- 
phylactic measures  in  any  infective  disease  of 
poultry  characterised  by  membranous  exudation, 
namely,  isolation  of  the  infected  animals,  killing 
of  animals  seriously  ill  and  burning  of  their 
bodies,  burning  of  straw,  etc.,  soiled  by  the  birds, 
and  disinfection  of  the  hands  of  the  attendants. 
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PHARMACOLOGY  AND  THERAPEUTICS. 

(.itG)   KfTocIs  of  <4oilluiil   Clilorille   Balhs. 

M.  Rodin  {Bull,  de  l' Academie  de  Mrdecine,  Xo.  130, 
May  25tli)  contributes  a  long  paper  on  the  use  of 
brine  baths,  in  which  he  attempts  to  systematise 
their  use  according  to  results  obtained  by  chemi- 
cal examination  of  the  urine.  According  to  51. 
Kobin,  these  baths  are  indicated  chiefly  in  three 
conditions  :  (1)  All  morbid  conditions  in  wliich 
there  is  diminislied  nitrogenous  excretion,  that 
is,  diminution  of  nitrogenous  exchange  in  the 
tissues ;  (2)  lessening  of  nitrogenous  oxidation 
constitutes  the  second  indication  ;  (3)  the  third 
indication  depends  on  a  special  action  of  the 
treatment  on  the  waste  in  tissues  rich  in  phos- 
phorus, or  in  those  rich  both  in  phosphorus  and 
nitrogen.  These  are  the  three  broad  indications, 
but  experience  has  shown  him  tliat  the  baths  act 
differently  according  to  their  degree  of  concentra- 
tion. Thus,  it  is  found  that  a  quarter-strength 
bath,  is  most  useful  in  cases  in  which  it  is  not  de- 
sired to  increase  either  nitrogenous  exchange  or 
oxidation,  in  patients  with  a  tendency  to  get  thin, 
and  who  excrete  an  excess  of  uric  acid.  It  will 
have  little  effect  on  chronic  osseous  affections. 
Half-strength  baths  will  be  applicable  to  cases 
with  diminished  nitrogenous  exchange.  They 
will  be  useful  in  all  chronic  glandular  affections, 
strumous  disease,  periostitis, and  chronic  arthritis. 
Full-strength  liaths  have  a  powerful  efl'ect  on 
organic  oxidation,  and  will  suit  patients  witli 
osseous  affections,  rickets,  certain  neuroses,  cer- 
tain forms  of  anfemia,  and  those  who  are  being 
poisoned  with  the  products  of  their  own  imper- 
fect oxidation.  They  favour  assimilation  while 
diminishing  the  nitrogenous  output.  To  recapitu- 
late, salini^  bathing  is  recommended  as  the  treat- 
ment for  the  lymphatic  diathesis,  scrofula  and  its 
osteo-articular  manifestations,  rickets,  chronic 
uterine  inflanunation,  chronic  rheumatism,  some 
forms  of  ana'mia,  etc.  Chemical  observations 
also  tend  to  show  that  it  diminishes  the  produc- 
tion of  uric  acid,  and  that  it  is  also  a  means  of 
oxidising  imperfectly  burned  and  toxic  residues. 
M.  Kobin  goes  further,  and  declares  that  the 
degree  of  concentration  must  be  very  carefully 
regulated  to  fulfil  these  various  indications.  Ap- 
plying this  to  particular  eases,  he  considers  at 
some  length  the  use  of  the  treatment  in  aniemia. 
He  divides  an;cmic  patients  into  two  classes,  the 
first  comprising  those  with  diminished  nitro- 
genous exchange  and  lessened  oxidation,  the 
second  including  those  in  whom  nitrogenous  ex- 
change and  oxidation  are  increased.  The  first 
class  is  amenal)le  to  treatment  by  iron,  which  in- 
creases tissue  change,  while  the  others  are  more 
benefited  by  the  use  of  arsenic,  or  of  tlie  salt  bath, 
which  control  these  processes.  The  same  con- 
siderations are  applicable  to  other  morbid  con- 
ditions, such  as  obesity,  gout,  etc.  The  baths, 
witli  their  power  of  raising  the  "co-efficient  of 
oxidation,"  will  benefit  those  who  are  obese  from 
failure  of  disassimilation,  but  it  will  have  no 
effect  on  the  obesity  caused  by  too  rapid  assimi- 
lation. .\s  regards  gout,  the  strong  baths  are 
found  to  be  unsuitable  to  the  confirmed  disease, 
and  are  only  applicable  when  the  lesions  have  be- 
come passive  and  have  ceased  to  increase.  This 
is  explained  by  the  oliservation  that  the  urine  in 
acute  gout  presents  the  type  of  excessive  nutri- 
tion, while  that  of  the  chronic  affection  corre- 
sponds to  the  type  of  retarded  nutrition.  In  the 
latter  ease  the  baths  will  act  by  increasing  the 
nutritive    activity,    stimulating    oxidation,    and 


favouring  tlie  elimination  of  uric  acid.  Lastly, 
the  oxidising  power  of  salt  baths  justifies  their 
employment  in  certain  auto-intoxications  of  in- 
testinal origin,  and  in  certain  cases  of  neuras- 
thenia and  nervous  troubles  consecutive  to  acute 
febrile  diseases.  In  short,  in  conditions  in  which 
there  is  impaired  nutrition  from  imperfect  as- 
similation the  saline  baths  should  be  eflicacions  ; 
on  the  other  hand,  if  the  morbid  condition  arises 
from  too  active  absorption  or  oxidation  the  treat- 
ment will  only  have  the  efl'ect  of  diminishing 
still  further  the  resistance  of  the  organism,  and  of 
playing  into  the  hands  of  the  disease. 


'>nt  Tlierapentic     Action    of     Duuhle     Salioiate    or 
Tlicobi'ouilne  and  Hocllnui  (Dlnretlu). 

.\>f  account  of  this  substance  has  already  been 
given  in  the  Supplement  (January  3rd,  1891). 
Geisler  has  made  further  observations  with  it  in 
8  cases;  of  these  1  was  in  good  health,  4  were 
heart  cases,  2  Bright's  disease,  and  1  cirrhotic 
liver  {Ilerlin.  Jclin.  Wochenschr.,  .\pril  13tli  and 
27th.  1891).  The  cases  are  very  carefully  detailed. 
The  blood  pressure  was  measured  in  the  radial 
artery  by  means  of  von  Basch's  sphygmomano- 
meter, and  sphygmogiaphic  tracings  were  al-so  a 
taken,  and  are  printed  in  the  paper.  The  drug  was  1 
given  in  15grain  doses  from  one  to  >ix  times  in  the 
twenty-four  hours.  It  would  take  too  much  space 
to  give  a  detailed  abstract  of  each  case,  but  the 
author  was  well  satisfied  with  the  effect  of  the 
treatment.andsummariseshisresults as  follows:  — 
(1)  Salicylate  of  theobromine  and  sodium  raises 
the  blood  pressure  ;  this  occurred  in  all  the  cases, 
and  is  in  opposition  to  the  results  of  Gram  and  J 
Koritschoner.  (2)  It  is  not  only  a  diuretic,  but  I 
also  acardiac  tonic,  (o)  It  acts  especially  well  in 
cases  of  circulatory  disturbances  due  to  \alvular 
lesions  of  the  heart.  (4)  In  lesions  of  the  heart 
muscle  its  action  is  much  weaker,  especially  its 
diuretic  action.  (5)  In  acute  nephritis  its  diu- 
retic action  is  much  more  marked  than  in  chronic 
nephritis  ;  there  is  increased  diuresis  and  disap- 
pearance of  the  oedema.  In  both  cases  the  exere-  J 
tion  of  albumen  remains  as  before.  (6)  In  the  I 
case  of  cirrhotic  liver  no  diuretic  action  was  ob- 
served. (7)  In  the  healthy  man  diuresis  was  in- 
creased to  some  extent.  Gram  holds  that  theo- 
bromine alone  is  the  diuretic  constituent  of  tlie 
compound,  but  Geisler  is  of  opinion  that  the 
salicylate  of  sodium  is  also  active,  as  both  it  and 
salicylic  acid  have  been  shown  (Huber,  Deut. 
Art/iif  f.  klin.  Med.,  xli,  and  Stiller,  Itiener  med. 
Presse,  1890)  to  have  diuretic  effects. 


(■MS>  Acliou    or    i'liloroform    nu4l     otiior    Poi-^on^  ou 
fho  Alkaline   Reaction  of  tlio   Iludy   FlnlflM. 

Dr.  J.  I'KTnuscHKY  {Dent.  med.  Jruc/ieiisc/ir.,  May 
14th,  1891)  has  made  some  interesting  observa- 
tions on  this  point.  Von  Behring  had  previously 
found  that  the  chloroforming  of  white  rats  dimin- 
ished file  alkalinity  of  their  blood  to  such  an  ex- 
tent that  the  frec|uent  administration  of  chloro- 
form lessened  their  resistance  to  anthrax.  Pet- 
rusehky  found  in  cats  killed  with  chloroform  that 
the  fluids  in  the  pericardium,  in  the  peritoneal 
cavity  and  other  places,  and  the  blood,  had  a  dis- 
tinct acid  reaction  instead  of  an  alkaline  one. 
Tlie  same  results  were  got  with  rabbits,  guinea- 
pigs,  and  mice.  During  life  and  immediately 
after  death  tlie  fluids  of  the  warm  body  were  still 
alkaline,  but,  as  cooling  set  in,  this  changed,  and 
their  reaction  became   acid.     The  author  cannot 
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assign  any  satisfactory  explanation  for  tliis,  but 
he  contributes  some  further  observations.  If  the 
still  warm  blood  of  an  animal  killed  by  chloro- 
form be  placed  in  a  sterilised  test  tube  it  coagu- 
lates, but  retains  its  alkaline  reaction,  although 
the  blood  left  in  the  corpse  rapidly  becomes  acid. 
Tlie  formation  of  acid,  therefore,  must  take  place 
in  the  tissues,  and  then  be  communicated  to  the 
Huids.  That  it  does  not  take  place  only  in  the 
muscles  seems  proved  by  the  circumstance  that 
the  pleural  and  peritoneal  fluids  also  become 
acid.  It  is  therefore  probable  that  all  the  tissues 
take  part  in  forming  the  acid.  Besides,  lilood 
shaken  up  with  cliloi-ofoi'm  outside  the  body  does 
nut  take  on  an  acid  reaction.  The  acidifying  of 
the  body  fluids  must  therefore  be  a  last  vital  act 
of  all  the  tissue  cells.  During  life  the  acids 
which  are  formed  in  the  body  are  being  con- 
stantly neutralised,  and  hence  the  fluids  in  the 
chloroformed  animal  remains  alkaline,  but  tliis 
does  not  occur  after  death.  In  men  under  the  pro- 
longed influence  of  chloroform  the  blood  was  always 
alkaline,  and  in  the  bodies  of  persons  who  liad 
died  from  natural  causes  the  reaction  of  the  body 
fluids  was  always  alkaline  also.  In  a  man  poi- 
soned by  arsenic  the  various  fluids  were  also 
found  to  be  alkaline,  and  this  was  also  the  case 
in  animals.  Ether,  cyanide  of  potassium,  and 
oxalic  acid  all  gave  the  same  results  as  chloro- 
form. In  all  cases  the  rigor  mortis  was  very  pro- 
nounced. Further  observations  are  promised  by 
the  author. 


IMlt)  Kii\u-Uiiva  ill  V anorrhccn    and  CjmtilU. 

Dr.  DA^•ID  Cekna,  Assistant  in  Physiology  in 
the  University  of  Pennsylvania,  reports  {I'kiln- 
de.lphia  Medical  and  Surgical  Reporter,  Jlay  2nd, 
1S9I)  live  cases  of  gonorrhoea  and  cystitis  in 
which  he  used  kava-kava  with  results  which  he 
considers  sufliciently  good  to  redeem  the  remedy 
from  '■  tlie  neglect  in  which  it  is  at  pi'esent  held  by 
the  medical  profession."  The  following  is  an 
abstract  of  the  cases :  i.  Dental  student,  aged  10, 
had  sufl'ered  four  months  from  gonorrhcea,  for 
wliich  he  had  been  treated  with  copaiba  and 
cubebs  internally,  with  injections  of  acetate  of 
lead,  sulphate  of  zinc,  and  nitrate  of  silver.  Not- 
withstanding these  measures,  pain  in  passing 
water  and  discharge  persisted.  I'nder  the  in- 
ternal use  of  kava-kava  (luxv  ter  die),  witliout 
any  other  kind  of  treatment,  amelioration  was 
noticed  in  three  days,  and  in  two  weeks  the  pa- 
tient was  entirely  well.  ii.  Man.  aged  24,  sutler- 
ing  from  third  attack  of  specific  urethritis  of 
a  few  days'  standing.  There  was  a  copious  dis- 
charge and  great  pain  in  micturition  ;  "  no  stric- 
ture could  be  detected,  but  there  was  undoubtedly 
a  beginning  inflammation  of  the  bladder.''  Ik- 
was  immediately  ordered  kava-kava  (mxx  ter 
die),  witliout  any  other  remedy.  Relief  was  ex- 
perienced by  the  fourth  day,  and  at  the  end  of 
the  third  week  lie  was  entirely  cured.  Tliere  was 
no  return  of  the  malady  for  over  two  months 
after  the  suspension  of  the  treatment.  The  two 
previous  attacks  had  lasted  two  and  three  months 
respectively,  in.  Medical  student,  aged  22,  liad 
sufl'ered  for  nearly  two  years  from  specific  ure- 
thritis witli  cystitis,  the  result  of  a  third  attack 
of  the  malady.  The  usual  remedies  failed  to  give 
relief.  He  took  kava-kava  (mxxx-xl  ter  die), 
without  any  other  treatment,  and  in  two  weeks 
great  improvement  was  observed.  The  remedy 
was  afterwards  combined  with  sweet  spirits  of 
nil  re,  and  though  there  was  no  stricture,  a  sound 


smeared  with  belladonna  ointment  was  passed 
into  the  urethra  twice  a  day.  At  present  (eight 
months  later)  the  cystitis  has  disappeared,  and 
there  is  a  notable  reduction  in  the  size  of  the 
prostate.  "The  patient  continues  to  take  the 
remedy  with  fair  chances  of  complete  recovery." 
Dr.  C'erna,  however,  states  that  he  had  been 
somewhat  careless  in  his  diet  and  habits,  and 
had  not  taken  the  drug  \vith  regularity,  iv.  A 
coloured  boy,  aged  8,  with  painful  and  frequent 
micturition  for  over  six  months.  No  stone  could 
be  found,  but  the  microscope  showed  triple  phos- 
phates and  pus  corpuscles.  The  case  was  dia- 
gnosed "  by  exclusion  "  as  one  of  chronic  cystitis, 
and  benzoic  acid,  benzoate  of  sodium,  and  euca- 
lyptol  were  tried  without  result.  Kava-kava  in  10- 
drop  doses  twice  a  day  was  given,  ''with  wonder- 
ful results  in  the  course  of  two  weeks."  A  cure 
was  effected  in  one  month,  v.  A  girl,  aged  22, 
with  vaginitis  following  gonorrhiea,  had  taken 
difl'erent  medicines  and  used  various  injections 
without  relief.  Kava-kava  in  20-drop  doses  three 
times  a  day  produced  marked  improvement  in 
three  weeks,  and  in  three  months  she  was  per- 
fectly well.  Dr.  Cerna  concludes  that  kava-kava 
is  of  great  service  in  inflammations  of  the  mucous 
membrane;  its  action  is  chiefly  local,  but  it  is 
also  a  general  stimulant  and  a  tonic.  In  most  of 
tlie  cases  above  cited  it  had  also  marked  diuretic 
properties.  No  injurious  after-effects  were  ob- 
served. The  preparation  used  was  the  fluid  ex- 
tract, which  may  be  given  by  itself  or  in  com- 
bination with  other  drugs,  such  as  sweet  .spirits 
of  nitre,  glycerine,  iodide  of  potassium,  etc.  The 
taste  of  kava-kava  is  not  disagreeable.  Dr.  Cerna 
gives  a  sketch  of  the  literature  of  the  subject, 
and  concludes  with  a  summary  of  its  effects  in  41 
authenticated  cases  reported  by  difl'erent  physi- 
cians, full  details  of  which  ai'e  given  in  tabular 
form.  Of  these  it  appears  that  33  were  cured  and 
S  relieved.  Tlie  former  include  9  cases  of  acute 
cystitis,  2  of  chronic  cystitis,  G  of  gonorrho'a,  I 
of  prostatorrhtea,  1  of  retention  of  urine,  4  of 
gleet,  1  of  urethritis  with  cystitis,  G  of  inconti- 
nence of  urine,  2  of  "  dropsy,''  and  1  of  vaginitis. 
The  latter  include  4  cases  of  gonorrliwa,  1  of 
cystitis,  2  of  "  dropsy,"  and  1  of  gleet. 


PATHOLOGY. 


(.'•!0)  Proiliii-llun  or  O.'.trum.velins  by  i'lillilrcs  of 
Htiipliylocorcl. 

JIM.  Laxjjelonoue  and  Achaud  (Annales  de 
I'histifut  Pasteur,  April,  1891)  give  an  account 
of  their  researches  on  osteomyelitis  induced  by 
means  of  inoculation  with  cultures  of  staphylo- 
coccus pyogenes  aureus,  staphylococcus  pyogenes 
albus,  and  streptococcus  pyogenes.  The  experi- 
ments were  all  made  on  young  rabliits.  After 
intravenous  injection  of  the  first  of  these 
microbes,  lesions  of  the  bones  and  viscera  were 
found  to  occur ;  in  the  bones  these  took  the  form 
of  either  subperiosteal  or  intramedullary  abscesses 
or  suppurations  in  joints,  certain  joints  being 
especially  liable  to  attack.  The  microbes  were  dis- 
tributed in  the  affected  bones  as  they  are  in  the 
acute  osteomyelitis  of  children.  The  authors  note 
that  the  parts  in  which  there  was  most  migration 
of  leucocytes  and  cell  proliferation  were  not  those 
in  which  they  found  most  bacteria.  In  the 
viscera,  the  most  constant  lesion  was  the  occur- 
rence of  inflammatory  foci  or  abscesses  in  the 
kidneys  ;  in  fact,  the  renal  lesions  were  not  only 
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earlier  in  tlieir  development  than  tlie  osseous 
ones,  but  tlicy  were  found  to  be  more  constant. 
Pleurisy  or  pericarditis  or  inflammations  of 
synovial  sheaths  and  of  intramuscular  connective 
tissue  oceui'rcd  in  some  cases.  Staphylococcus 
pyogenes  albus  produced  exactly  similar  lesions 
of  the  bones  and  viscera,  but  the  foci  presented 
a  white,  in  lieu  of  a  greenish-yellow,  colour.  The 
virulence  of  this  microbe  was  found  to  vary  a 
good  deal,  and  a  larger  dose  was  generally  re- 
quired to  induce  osteomyelitis.  In  speaking  of 
the  osteomyelitis  caused  by  streptococcus  pyo- 
genes, tliey  relate  two  or  three  instances  in 
which  they  have  found  tliis  microbe  unassociated 
with  staphylococcus  in  cases  of  osteomyelitis  in 
infants,  and  they  give  a  clinical  picture  of  the 
signs  and  symptoms  presented  in  these  cases. 
Tlie  onset  was  very  acute  ;  the  temperature  was 
high  at  first,  but  fell  in  two  or  three  days,  be- 
coming remittent.  Pain  was  less  than  in  cases 
of  osteomyelitis  due  to  staphylococcus  ;  tlie  skin 
was  reddened  at  an  early  stage ;  suppuration 
was  prompter  and  more  abundant,  and  erysipelas 
or  widespread  cedema  was  especially  prone  to 
occur.  The  veins  were  not  prominent  as  in  cases 
due  to  staphylococci ;  but,  on  the  other  hand, 
lymphangitis,  adenitis,  and  metastases  to  other 
joints  were  common.  The  mothers  of  all  these 
infants  liad  suffered  from  puerperal  febrile  dis- 
orders. Experiments  upon  young  rabbits  with 
micro-organisms  obtained  from  the  pus  in  cases 
of  this  kind,  or  from  cases  of  adenitis  in  children, 
showed  that  the  osteomyelitis  so  induced  bears 
a  very  remarkable  resemblance  to  the  disease  as 
it  occurs  in  infants,  and  that  it  is  unlike  the 
osteomyelitis  produced  by  the  staphylococci,  in 
that  visceral  and  especially  renal  lesions  are 
very  rare  and  of  less  intensity,  while  erysipelas 
occurs  in  about  one-half  of  the  cases.  The  osseous 
lesions  are  of  the  same  character  as  those  induced 
by  staphylococci. 


BACTERIOLOGY. 


4.'»'^l>   MIero-ortfaiiisius  or  Yellow    Fever* 

PnoFESSOB  Domingo  Freire,  of  Rio  de  Janeiro 
{Deutsch.  med.  Wuch.,  No.  17,  1891),  maintains  tliat 
there  can  be  little  doubt  tliat  bacteria  play  a 
most  important  part  in  the  causation  of  certain 
specific  diseases,  but  that  along  with  bacteria 
there  are  accessory  factors  tliat  must  always  be 
taken  into  account.  In  yellow  fever,  which  is 
undoubtedly  of  bacterial  origin,  we  have  an 
admirable  example  of  the  necessity  that  there 
is  for  the  presence  of  the  various  factors  for  the 
production  of  the  disease.  It  is  a  disease  which 
is  found  only  in  hot  climates,  and  there  only  in 
patients  wlio,  from  altered  conditions  of  the 
gastric  juice  and  blood  or  tissue  juices,  ofl'er 
suitable  media  in  which  the  specific  organisms 
can  flourish.  The  organism  found  in  yellow 
lever  is  rounded,  single,  or  in  little  masses  or 
chains;  it  is  usually  stained  with  fuehsine, 
methyl  violet,  and  cherry  red  ;  it  grows  readily 
in  peptoniscd  agar,  beef-jelly,  and  liroth— on  the 
agar  especially,  prominent  growth  appearing  on 
the  surfai'e.  The  colonies,  at  first  white,  become 
yellow,  then  grey,  and  even  black  ;  the  organism 
separates  out  two  distinct  pigments,  (Hie  of  them 
yellow,  solulile,  and  easily  diU'usible  into  tlie 
tissues,  giving  rise  to  the  characteristic  colour  to 
which  the  disease  owes  its  name;  the  other 
black,  insoluble,  and  very  frequently  nu't  with 


in  vomited  matter  (l^lack  vomit).  Toxic  pto- 
maines may  be  separated  from  cultures,  and 
these,  when  injected  into  frogs  and  rabbits,  pro- 
duce typical  bulbar  symptoms,  the  poison  acting 
especially  on  the  sympathetic  and  pneumo- 
gastric  nerves.  Injections  of  blood  from  a  yellow 
fever  patient,  or  of  pure  cultures  of  the  organism, 
produce  all  the  characteristic  symptoms  of  the 
disease  in  guinea-pigs.  Professor  Freire,  as  is 
well  known,  finds  that  a  cultivation  through 
several  generations  so  interferes  with  the  viru- 
lence of  the  organism  that  it  serves  as  a  pro- 
tective vaccine,  setting  up  all  the  symptoms  of  a 
modified  yellow  fever,  to  which  the  patient  does 
not  usually  succumb,  and  which  protects  him 
from  fui'ther  attacks  of  this  malignant  disease. 
From  1883  to  1890  there  have  occurred  five  epi- 
demics—1.S83,  1884,  1885, 1888, 1889— during  which 
no  fewer  than  10,885  people  have  been  inoculated, 
with  a  very  small  death-rate.  As  the  result  of 
Professor  Freire's  work,  a  special  institute  sup- 
ported by  Government  was  opened  in  December, 
1890;  this  is  to  be  devoted  to  the  preparation  of 
yellow  fever  vaccine.  Patients  have  now,  in  con- 
sequence of  the  success  of  the  treatment,  lost  all 
fear  of  being  vaccinated. 


(5'i'2>  MIcro-orcranlBiu^   in  Diseases  of  Piss. 

Dn.  (tEORG  Can'Eva  (Centralhl.  f.  Bakt.  v.  Para- 
sitenk.,  Band  ix.  No.  17,  1891)  has  made  an  at- 
tempt to  classify  the  various  organisms  that  have 
been  described  as  giving  rise  to  diseases  of  pigs 
in  America,  in  Sweden,  and  in  this  country.  He 
finds  that  they  maybe  divided  into  three  groups. 
The  first  of  these  he  looks  upon  as  the  hremor- 
I'hagic  septicemia  group  described  by  Hueppe, 
which  includes  rabbit  septicremia,  Schutz's  swine 
fever,  Hueppe's  "  Wildseuehe,"  Kitt's  "  Rinder- 
seuche,"  and  Oreste-Armanni"s  "  Bufielseuche": 
these  organisms  are  non-motile;  they  do  not  grow 
very  luxuriantly  on  gelatine,  and  they  are  not  at 
all  like  the  typhoid  cultures  (as  are  some  of  the 
following) ;  there  is  no  growth  on  potatoes,  and  in 
milk  they  give  rise  to  no  special  or  characteristic 
features.  When  examined  in  the  tissues  they 
are  found  scattered  in  the  blood  vessels  and  con- 
nective tissue  spaces.  In  the  next  group,  which 
contains  Rietsch's  Marseilles  "  Scliweinseuclie,'" 
Billing's  swine  plague.  Billing's  American  "Rin- 
derseuehe, '  and  Eberth's  "Frettchenseuche,"  the 
organisms  exhibit  a  somewhat  lively  motion,  the 
growths  on  gelatine  are  very  like  those  of  typhoid 
bacillus,  there  is  a  luxuriant  growth  on  potatoes, 
and  milk  is  curdled,  acid  formation  taking  place. 
These  organisms  are  found  as  small  capillary  em- 
boli, always  in  masses,  and  never  scattered  singly 
through  the  tissues.  In  the  third  group  are  de- 
scribed two  species— Salmon's  bacillus  of  hog 
cholera,  and  Selander's  bacillus  of  swinepest  — 
both  of  which  are  exceedingly  motile.  They  ex- 
hibit a  luxuriant  and  rapid  growth  on  gelatine, 
but  do  not  i-esemble  the  typhoid  growth.  On  po- 
tatoes the  former  grows  luxuriantly,  the  latter 
grows  somewhat  like  the  typhoid  bacillus.  In 
milk  they  bring  about  direct  solution  (peptonisa- 
tion)  of  the  casein  without  any  previous  curdling. 
These  organisms  (.like  those  in  the  previous 
group)  occur  in  the  blood  vessels  as  small  capil- 
lary emboli,  and  never  singly  in  the  tissue 
spaces. 
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Ertsenllnl  HimHiii    or  llie  C'nrilliic  Orincc  of 
Ktomaeb. 

De.  Stepano  Mircoli,  in  speaking  (,Lo  Speri- 
mtnfale,  April  15th,  IS'.U)  of  spasm  of  tlie  cardiac 
orificp  of  the  stomach,  points  out  tliat  tlie  sym- 
ptom is  due  not  to  stimulation,  but  to  the  want  of 
it,  since  if  tlie  vagus  is  divided  the  opening  re- 
mains closed,  unless  the  peripheral  end  of  the 
cut  nerve  is  artilicially  stimulated.  SchifT  has 
shown  that  there  is  a  special  twig  from  the  vagus 
which  regulates  the  opening  of  the  cardia.  The 
cardia  is  richer  in  ganglia  than  the  stomach 
itself,  there  being  twelve  in  the  former  and  only 
ten  in  the  latter;  this  richness  in  nervous  mate- 
rial almost  entitles  it  to  be  called  the  "  brain  ''  of 
the  stomach.  The  different  parts  of  the  cai'diac 
orifice  are  functionally  independent  of  each 
other,  .ind  one-half  may  be  in  a  state  of  contrac- 
tion while  the  other  is  relaxed.  Mircoli  i-elates 
three  cases  with  the  oliject  of  showing  that  in 
some  persons,  otherwise  perfectly  healthy,  the 
susceptibility  of  the  cardia  to  nervous  impres- 
sions may  be  so  marked  as  to  amount  to  disease, 
and  may  be  inherited  as  a  diathesis.  The  first 
case  was  that  of  a  man,  aged  .W,  who  in  May, 
1885,  sufTered  from  melfena  (suggested  to  have 
been  due  to  "abdominal  vasomotor  paresis ')  ; 
the  bleeding  recurred  several  times,  and  the  pa- 
tient died  of  exhaustion  in  the  following  Septem- 
ber. Among  other  symptoms,  intermittent 
spasm  of  the  cardiac  oritice  was  observed ;  when 
the  patient  was  most  weakened  by  loss  of  blood, 
solid  food  did  not  reach  the  stomach,  and  even 
liquids  partially  failed  to  enter  it.  On  passing  a 
bougie,  the  oesophagus  was  found  to  be  unob- 
structed, but  firm  resistance  was  encountered  at 
the  cardiac  orifice:  this  sometimes  yielded,  but 
at  other  times  could  not  be  overcome.  The  con- 
striction always  vanished  spontaneously  in  a  few 
days.  A  son  of  this  patient,  aged  24,  went  to  bed 
one  night  in  1888  after  a  hearty  supper;  in  the 
morning  he  could  not  swallow,  everything  taken, 
whether  solid  or  liquid,  being  stopped  at  a  point 
corresponding  to  the  cardia,  and  tlien  thrown  up. 
The  spasm  began  to  yield  after  some  hours  to  ener- 
getic counter-irritation  over  the  epigastrium  and 
inunction  with  "  oil  of  hyoscyamus,"  and  finally 
disappeared  on  the  following  day.  A  brother  of 
this  patient,  aged  27,  suffered  from  similar  sym- 
ptoms in  1890,  under  the  mental  stress  caused  by 
an  impending   Lawsuit  ;   the  condition  persisted 


more  or  less  for  more  than  a  month,  and  finally 
ceased  when  he  had  won  his  case.  Mircoli  thinks 
that  in  persons  of  neui'otic  temperament  such  a 
condition  might,  by  frequent  repetition,  lead  to 
true  stenosis  of  the  cardiac  orifice,  and  he  quotes 
a  private  letter  received  by  him  in  1885,  from  the 
late  Professor  Loreta,  in  which  that  distinguished 
surgeon  says  :  "Of  the  nine  divulsions  which  I 
have  performed  for  stenosis  of  the  cardiac  orifice, 
three  were  caused  by  contraction  with  subse- 
quent fibrous  degeneration.  In  the  history  of 
these  patients  (aTl  of  whom  were  women)  hys- 
teria was  a  prominent  element ;  this  was  accom- 
panied by  dyspeptic  phenomena,  at  first  inter- 
mittent, but  after  some  years  becoming  con- 
tinuous and  so  preponderant  as  to  induce  agonies 
of  hunger  and  thirst.  There  was  no  cause  or  cir- 
cumstance which  could  lead  one  to  conjecture 
sclerosis  or  cicatricial  contraction.  This  is  a 
chapter  of  pathology  which  requires  to  be  illus- 
trated and  extended,  so  that  medical  practitioners 
may  be  forewarned  against  catarrhs,  gastritis, 
cancer,  etc.  —  diseases  which  sometimes  are 
merely  secondary  to  purely  mechanical  condi- 
tions.''   

(.134>  Hjrxipdemalold  Ityatrophr. 

Under  this  title  Dr.  Henry  (Journal  of  Ner- 
vous atid  Metital  Disease,  Marcli,  1891)  relates  the 
case  of  a  woman,  aged  63,  who  was  epileptic  in 
early  childhood,  and  drank  heavily  during  most 
of  her  adult  life.  At  49  she  began  to  feel  a  con- 
stant sensation  of  coldness  in  the  knees.  This 
was  soon  followed  by  an  overgrowth  of  tissue  on 
the  inner  aspect  of  each  knee  and  the  outer  side 
of  the  right  arm.  Inability  to  perspire,  except 
when  in  a  Turkish  bath,  was  a  condition  observed 
by  the  patient.  Ten  years  after  the  onset  large 
niasses  grew  from  the  outer  part  of  the  thighs  and 
hips ;  cutaneous  sensibility  was  lessened  and 
sluggish,  most  defective  in  parts  where  excess  of 
fat  existed.  At  no  time  was  there  any  swelling  of 
the  face.  AVhile  acknowledging  that  the  only 
characteristic  myxcedematous  features  of  this  case 
are  the  anidrosis  and  the  enormous  overgrowth 
of  the  subcutaneous  tissues.  Dr.  Henry  points  out 
that  Dr.  Ord,  in  the  address  delivered  by  him 
at  the  Berlin  Congress,  stated  that  the  sym- 
ptoms of  myxoedema  are  exceedingly  inconstant 
and  variable,  and  may  even  disappear  before 
death.  

i.?*;!)  Hysterical   Paralysis    cnnseil  by  •'  Over. 
Pressure," 

Dr.  Charles  Krafft  reports  (Revue  MM.  de  la 
Suisse  Romande,  ISIay  20th,  1891)  a  case  which  is 
of  some  interest  in  these  days  of  manifold  exami- 
nations and  educational  "  over-pressure."  The 
patient  was  a  girl,  aged  13,  who  when  she  was  9 
years   old    noticed  just  before  the  time    of  her 
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school  examination  that  her  right  arm  had  be- 
come useless  ;    power  over  the  limb  was  gradu- 
ally regained,  and  in  three  weeks,  when  the  ex- 
amination was  over,  the  cure  was  complete.     In 
the  following  year,  also,  just  before  the  school 
examination,  the  left  arm  became  paralysed,  the 
condition  disappearing  in  the  same  way  as  before. 
The  year  after  that  (1889),  this  time  during  the 
examination,  the  child  again  partially  lost  the 
use  of  her  right  arm,  but  recovered  it  in  two  or 
three  days.     A  month  later  the  left  arm  became 
afl'ected,  both  motor  power  and  sensation  being 
lost  this  time.      This  again  yielded  to  a  blister 
in  a  few  days.  In  August  of  the  same  year,  whilst 
at  school,  she  complained  that  there  was  some- 
thing wrong  witli  her  right  arm,  and  she  was 
brought  (for  the  first  time)  to  Dr.  Krafl't.    "When 
he  saw  her  the  right  arm  was  hanging  useless  by 
her  side,  but  it  showed  no  sign  of  wasting.     She 
felt  no  pain,  but   said  she  could  not  move  the 
limb  at  all.     The  lower  half  of  the  forearm  and 
hand  were  completely  insensitive  over  all  their 
surface.     Dr.  KrafFt  judged  the  condition  to  be 
hysterical,  and  cured  her  by  a  combination  of 
suggestion  and  electricity.       He  recommended 
rest  from  school    work,    with   tonic    treatment, 
gymnastic  exercises  in  the  open  air,  and  a  mix- 
ture   containing    bromide    of    potassium     and 
Fowler's  solution.      The  child  had  no  return  of 
her  complaint  till  December,  when  she  had  a  re- 
lapse, and  was  cured  in  the  same  way.     There 
■was  no  relapse  in  1890,  but  in  IMarch,  1891,  as  the 
time  of  examination  was  drawing  near,  she  again 
lost  power  over  her  right  ai'm.     Sensation  was 
also  lost  over  the  whole  surface  of  the  limb  from 
the  elbow  to  the  extremities  of  the  fingers.     Dr. 
Ivratft  again  emjjloyed  the  same  treatment  which 
had  proved  so  successful  before,  with  an  equally 
satisfactory  result.    He  discusses  the  possibility 
of  the  case  being  simply  one  of  malingering,  but 
dismisses  it  on  the  ground  of  tlie  extreme  impro- 
bability of  a  child,  aged  9,  being  able  to  simu- 
late paralysis  for  weeks  witliout  being  detected. 
He  thinks,  also,  that  so  young  a  child  would  not 
have  thought  of  adding  loss  of  sensation  to  the 
motor  paralysis  from  which    she    professed   to 
sufler,  nor  would  she  have  borne  without  murmur 
or  movement  the  deep  pricking  with  several  pins 
at  a  time,  whereby  the  condition  was  tested.  The 
girl,   without   being   the   suljject  of  any  organic 
disease,  is  delicate  and  nervous,  and  comes  of 
neurotic  stock  ;    Dr.  Krafl't  concludes,  therefore, 
that  the  symptoms   were    hysterical,   and  were 
brought  on  by  the  fear  of  examination. 


SURGERY. 


($2S>  (ompnr.tlive  EKiiinnle  or    Porlnral  .'iiul    Mupra- 
pubic  IJfhofoins'. 

In  the  Surgical  Section  of  the  Kussian  Medical 
Congress  recently  lield  in  Moscow,  Dr.  W.  K. 
Lindenbauin,  of  .laroslavl,  read  a  paper  on  the 
relative  indications  of  the  perineal  and  the  high 
operation  for  stone  {Centralhlatt  fur  Vhirun/ie, 
No.  20).  This  surgeon,  who  has  i)erformed 
lithotomy  on  70  children  under  the  age  of  l.'>, 
with  only  1.'  fatal  results,  holds  that  for  the 
removal  of  stone,  the  diameter  of  whicli  do(\s  not 
exceed  2  centimetres,  perineal  lithotomy  is  tlie 
best  and  least  dangerous  method  in  young  sub- 
jects. He  has  also  operated  for  the  removal  of 
stone  on  .'U  adults,  and  of  these  lost  as  many  as 
8.  This  high  mortality  is  attributed  to  the 
occurrence  of  various  complications  in  the   in- 


ternal organs,  the  results  of  advanced  age  and 
of    a    purulent    and    alkaline    condition   of    the 
urine.      In  the  course  of  last  year  Lindenbaum 
operated  by  the  suprapubic  method  on  10  patients, 
the  oldest  of  whom  was  51  and  the  youngest  8 
years.     Only  one  of  these  patients,  and  that  the 
oldest,  died  on  the  twelfth  day  after  the  opera- 
tion, when  the  wound  had  already  closed.      An 
examination  after  death  revealed  numerous  tuber- 
culous deposits  in  the  lungs  and  advanced  fatty 
degeneration  of  the  heart.    In  the  practice  of  this 
surgeon  a  drainage  tube  is  passed  into  the  bladder 
after  the  extraction  of  the  stone,  and  the  patient 
is  kept    lying  on  his    belly  for  at  least    seven 
days   after  the  operation.      The  application   of 
sutures  to    the  wound   in   the    bladder    seldom 
succeeds,  it  is  stated,  and  moreover  is  held  to 
be  unnecessary.      The  fresh  healthy  urine  of  a 
young  subject  is  not   likely  to  become    putrid 
whilst  in  contact  with  the  cellular  tissue  of  the 
pelvis,  and   the  presence  of   sutures   may  retard 
cicatrisation    of    the    wound,    which,    when    no 
attempt  is  made  to  close  the  bladder,  is  usually 
completed  by  the  end  of  the  second  week.      In 
older  patients,  in  whom  it  would  be  desirable  to 
protect  the  depths  of    the   wound  against   the 
purulent  urine,  the  application  of  sutures,  Linden- 
baum asserts,  is  never  attended  with  success.  The 
high  operation,  he  holds,    is  indicated  when  the 
smallest  diameter  of  the  stone  exceeds  2^  centi- 
meti'es.  If  theurine  be  putrid, hewouldat  the  same 
time  open  the  urethra  in  the  perineum  and  pass 
through   both  wounds  a  drainage  tube,  so  that 
the  bladder  may  be  frequently  washed  out  with 
antiseptic  fluid.  In  conclusion,  Lindenbaum  gives 
it  as  his  opinion  that  no  surgeon  should  perform 
either  high   or  perineal   lithotomy   exclusively, 
but  ouglit  to  employ  now  one  operation  and  then 
the  other,  according   to  special    indications   for 
each. 

<.>27>  TrepbiiiinB  for  Motor  Aphasia." 

Dr.  G.  Fogliani  reports  a  case  (Gazzetta  deyli 
Ospifali,  March  2jtli,  1891)  in  which  Professor 
Tansini  trephined  for  motor  aphasia.  The  pa- 
tient, an  actor,  aged  21,  had,  when  9  years  old, 
struck  his  head  violently  against  a  wall,  sustain- 
ing a  deep  wound  in  the  left  fronto-parietal 
region.  Soon  afterwards  he  began,  especially 
when  angry,  to  feel  a  difficulty  in  pronouncing 
certain  words,  especially  those  beginningwitlr'b" 
or  '■  1. "  The  defect  became  so  marked  that  he  was 
often  compelled  to  substitute  other  words  for 
those  he  wished  to  use.  Klecfricity  was  tried 
without  result,  and  in  February  of  the  present 
year  he  was  admitted  to  the  surgical  clinic.  His 
genei'al  condition  was  excellent.  In  the  left 
fronto-parietal  region,  near  the  outer  extremity 
iif  tin'  fronto-parietal  suture,  there  was  a  curved 
cicatrix  about  .")  centimetres  in  length  ;  at  this 
point  the  surface  of  the  skull  presented  some  ir- 
regularity, and  was  sliglitly  depressed.  In  speak- 
ing the  patient  repeated  the  first  syllable  of  cer- 
tain words,  or  stopped  short  as  if  hesitating  what 
to  say.  He  said  he  had  a  perfect  mental  concep- 
tion "of  tlie  word  he  wished  to  employ,  but  he 
couM  not  utter  it  unless  after  repeating  it  several 
times  ill  his  mind.  He  was  always  worse  dur- 
ing periods  of  atmosplieric  disturbance.  Having 
regard  to  tlie  situation  of  the  lesion  in  the  skull, 
which  corresponded  almost  exactly  to  Broca's 
centr(>,  Professor  Tansini  determined  to  trephine. 
On  Marcli  2nd  he  made  a  semilunar  incision  6 
centimetres  in  length,  with  the  convexity  down- 
wards, reaching  from  the  most  external  part  of 
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the  frontal  region  to  the  anterior  two-thirds  of 
the  temporal  region  on  the  left  side,  including 
the  cicatrix,  and  extending  below  it  so  as  to 
make  more  sure  of  stril^ing  on  the  posterior  part 
of  the  third  frontal  convolution.  The  flap,  to- 
gether with  the  periosteum,  having  been  dis- 
sected up,  a  trephine  with  a  crown  2^r  centi- 
metres in  diameter  was  applied  so  as  to  include 
the  depressed  part  of  the  skull  in  the  disc.  On 
raising  the  latter  it  was  seen  to  be  irregular  in 
thickness  at  different  parts ;  the  lamina  vitrea 
was  smooth,  but  the  dura  mater  was  adlierent  at 
one  place,  and  was  torn  in  raising  the  bone,  giv- 
ing rise  to  considerable  venous  hjemon-hage.  Tlie 
operator  smoothed  the  disc,  intending  to  replace 
it,  but  finding  that  it  no  longer  aecui-ately  fitted 
the  hole  in  the  skull  he  did  not  do  so,  fef  ring  it 
might  compress  tlie  surface  of  the  brain.  The 
wound  healed  by  first  intention,  and  on  the 
seventli  day  the  patient  was  allowed  to  get  up. 
At  the  date  of  report  (a  fortnight  after  the  opera- 
tion) the  patient  spoke  with  greater  ease  and  cor- 
rectness, the  improvement  being  noticeable  not 
only  to  himself,  but  to  those  who  listened  to 
him. 

<5'JS)  Cicniriclnl  HIrlctiire  of  llir  Inlrsliac  after 
Ntraniruliiti'd  IIiTola. 

M.  A.  Raoult  iBull.  de  la  Soc.  Anat.  de  Paris, 
January,  1891)  gives  an  account  of  a  case  of  cica- 
tricial stricture  of  the  intestine  at  the  site  of  a 
previous  strangulation.  Tlie  patient  was  a  man, 
aged  51,  who  came  into  tlu'  HOpital  St.  Augus- 
tin,  under  the  care  of  M.  liucquoy,  complaining 
of  constipation.  Tlie  constipation  had  licen  ]ire- 
ceded  by  diarrhoea  and  vomiting,  but  on  aduiis- 
sion  these  had  ceased,  and  he  had  hiccough  and 
nausea.  Some  time  before  he  had  had  an  operation 
performed  for  strangulated  inguinal  hernia,  and 
when  admitted  he  had  reducible  inguinal  hernia  of 
the  right  side.  In  a  few  days  tlie  patient  died 
comatose,  and  without  liaving  passed  anything 
from  the  bowels,  but  without  having  been  sick.  At 
the  necropsy  it  was  discovered  that  the  peritoneal 
sac  contained  some  pints  of  ascitic  fluid,  and  that 
the  upper  part  of  the  small  intestine  was  dilated, 
whilst  85  centimetres  from  the  ciecum  were  two 
contractions,  situated  about  8  centimetres  from 
each  other.  Wlien  water  was  passed  into  the 
upper  part  of  the  intestines  the  constrictions 
prevented  the  passage  of  fluid  and  of  intestinal 
contents.  Between  the  constrictions  there  was  a 
small  sac  full  of  faecal  matter  ;  its  diameter  was 
only  4  centimetres.  The  small  intestine  below 
the  constriction  was  dilated,  as  was  also  the 
large.  Of  the  two  constrictions,  the  upper  was 
the  less  contracted,  and  would  admit  the  tip  of 
the  finger,  whilst  the  lower  barely  admitted  the 
point  of  tlie  scissors,  and  the  walls  of  the  bowel 
were  much  thickened  in  that  situation.  M. 
Raoult  considers  that  the  constrictions  were  due 
to  cicatrisation  of  the  mucous  membrane  caused 
by  the  hernial  strangulation  to  which  tlie  bowel 
had  previously  been  subjected.  He  considers 
that  a  correct  diagnosis  would  have  been  impos- 
sible in  this  particular  case. 


pain  in  therightsideof  the  chest,  and  blood  spitting 
The  case  was  diagnosed  as  one  of  pypcmia  follow- 
ing otitis  media.  There  was  a  perforation  of  the 
right  tympanic  membrane,  with  fcetid  discharge, 
and  the  mastoid  was  slightly  swollen  and  redema- 
tous,  and  rather  painful  on  pressure,  but  there 
was  no  pain  over  the  course  of  the  lateral  sinus, 
and  the  jugular  vein  could  not  lie  felt.  The  liver 
was  tender,  and  tliere  was  sliglit  pleuritic  effusion 
on  the  right  side  and  beginning  choked  discs. 
The  mastoid  was  trephined,  and  found  to  contain  a 
considerable  amount  of  fo?tid,  cheesy  pus.  Three- 
quarters  of  an  inch  of  the  lateral  sinus  was  ex- 
posed with  the  cliisel,  and  some  pus  evacuated 
from  its  vicinity.  In  performing  the  first  part  of 
this  stage  of  the  operation,  the  mastoid  vein 
bled  freely,  but  was  stopped  with  a  plug  of  iodo- 
form gauze.  The  internal  jugular  vein  was  next 
exposed,  and  tied  an  inch  and  a  half  above  the 
clavicle :  when  it  was  opened  aliove  the  liga- 
ture, a  little  blood  oozed  out,  and  then  an  exceed- 
ingly fcetid  clot  was  removed.  Tlie  odour  was  so 
offensive  that  it  was  noticed  8  or  10  feet  away. 
The  facial  vein  was  also  thrombosed  where  it 
entered  the  internal  jugular,  which  latter  was  ex- 
cised, and  its  upper  end  stitched  to  the  skin. 
The  lateral  sinus  was  opened,  and  found  not  to  be 
thrombosed,  so  it  was  plugged  with  gauze  to 
stop  the  hemorrhage.  Lastly,  the  wound  was 
closed  in  the  usual  way  and  drained  witli  horse- 
hair. The  patient  did  well  for  twenty-four  hours, 
and  then  suddenly  died  of  dyspmca.  The  septic 
clot  was  examined  ;  it  contained  micrococci  and 
bacilli.  Dr.  Keen  thinks  it  unfortunate  that  the 
operation  was  not  done  sooner,  as  then  the  in- 
ternal jugular  vein  might  have  been  ligatured  be- 
yond the  septic  clot,  which  at  the  time  of  the 
operation  probably  extended  into  the  innominate 
vein. 


<5^0>  Pj-flciula    nnti    Tliroiiibo.sis    of  luternnl  .lut:iiliti' 
Vein   frnm   Olil   Otills  Mnlin, 

Dr.  W.  W.  Kekn  imiadelphia  Times  and  Reguster, 
December  30th,  1890)  relates  tlie  case  of  a' man, 
aged  31,  who  had  had  a  discharge  from  the  right 
ear  for  seven  or  eight  years.  An  application  to 
the  ear  by  an  aurist  was  followed  by  severe  pain 
and  rigors,  and  he  became  slightly  jaundiced,  with 


MIDWIFERY    AND    DISEASES   OF  WOMEN. 

4.t30>    llciriil.t  ItlsKOCiinn, 

Dr.  HoCHSTEnuach  {Archie  f.  (li/niik.,  xol.xxxvi, 
part,  ii)  describes  a  case  wliere  the  first  labour 
was  lingering.  The  membranes  were  ruptured 
too  early ;  the  os  was  long  in  dilating.  The  for- 
ceps was  applied  to  the  head  of  the  still  living 
child  before  complete  dilatation  of  the  os.  Four 
attempts  at  delivery  failed.  Sixteen  hours  later, 
the  child  was  extracted,  dead,  with  the  forceps.  A 
rent  in  the  perineum  was  sewn  up  at  once.  Post- 
jHirttnn  luemorrhage  set  in,  and  the  placenta  was 
detaclied  with  the  hand.  The  uterine  cavity  was 
washed  out  with  an  antiseptic  lotion.  Within  an 
hour  symptoms  of  septic  infection  set  in.  Stink- 
ing gases  and  pus  escaped  from  the  uterus, 
sloughs  of  vaginal  mucous  membrane  were  dis- 
charged, and  a  vesico-vaginal  fistula  formed. 
Metastatic  pneumonia  set  in,  and  on  the  twenty- 
sixth  day  after  birth  a  large  slough,  consisting  of 
uterine  and  vaginal  tissue,  was  expelled  with  free 
hetid  purulent  discharge.  The  pyemic  sym- 
ptoms passed  off"  for  awhile,  the  vagina  and  uterus 
becoming  practically  closed.  A  plastic  operation 
was  performed  half  a  year  later  for  relief  of  the 
fistula.  Three  months  later  the  patient  died  of 
pyemia.  A  necropsy  was  performed,  and  the 
former  existence  of  metritis  dissecans  was  au- 
thenticated. The  uterus  and  vagina  showed  the 
effects  of  extreme  cicatricial  contraction.  Ex- 
tensive plugging  of  veins,  metastatic  abscesses 
in  the  left  kidney  and  lung,  and  left  hip-joint 
disease  were  also  discovered.  Dr.  Hochstenbach 
has  collected  twelve  cases  of  metritis  dissecans  ; 
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three  proved  fatal,  two  tlirougli  sequelfe  of  infec- 
tion, one  from  rupture  of  tlie  thinned  uterus 
during  injection.  Tliis  case  is  a  warning  to  ob- 
stetricians ;  it  shows  liow  caution  should  be  ex- 
ercised in  the  management  of  injections,  espe- 
ciall.v  when  there  is  much  fcetid  discharge.  Dia- 
gnosis is  easy  as  soon  as  the  sloughs  begin  to 
escape.  All  tlie  twelve  cases  could  be  traced  to 
puerperal  infection.  One  patient  had  typlioid, 
one  syphilis  ;  these  constitutional  diseases  may 
have  encouraged  local  septic  infection.  It  is  not 
certain  whether  the  disease  begins  as  primary 
necrosis  of  the  uterine  tissue,  through  plugging 
of  its  vessels  with  coagulum  or  germs,  and  sub- 
sequent demarcation  by  an  inflammatory  process, 
or  as  destruction  of  the  uterine  tissue  by  primary 
inflammation  and  free  exudation. 

<53I)  Absence  of  I'terus. 

M.  DELAQEXreitR  (l')iion  Medicale,  April  7th, 
1891)  read  before  the  recent  meeting  of  the  French 
Surgical  Congress  a  case  where  a  woman,  aged  23, 
was  entirely  destitute  of  uterus  and  vagina.  The 
presence  of  the  ovaries  was  manifested,  it  is  said, 
by  periodical  attacks  of  pulmonary  congestion. 
Abdominal  section  was  performed,  and  the 
ovaries,  which  lay  in  the  iliac  fossae,  were  re- 
moved. Twelve  days  afterwards  it  was  thought 
advisable  to  form  by  dissection  a  vagina,  lined 
in  part  by  the  mucous  membrane  of  the  vesti- 
bule and  in  part  by  two  large  cutaneous  flaps 
turned  in  from  the  gluteal  region.  Since  the 
operation  the  patient's  health  had  remained 
good.  The  attacks  of  congestion  of  the  lungs 
ceased  completely.  The  artificial  vagina  did 
not  contract.  M.  Delageniere  found  that  the 
ovaries  were  affected  with  sclerosis  and  cystic 
degeneration. 

<.t3?>  Menstrnalion  and  4;enilnl  .Unirormntloni. 

Dr.  K.  Fran'k  {Zeitsrhrift  f.  Gehtirtsh.  u.  Gyniik., 
vol.  xviii,  part  ii)  notes  two  cases  of  malforma- 
tions in  which  operations  were  performed  in 
Dr.  Martin's  wards.  In  the  first,  the  vagina  and 
the  cervix  and  body  of  the  uterus  were  totally 
absent,  but  the  tubes  and  ovaries  were  normal, 
and  there  were  traces  of  the  uterine  coi-nua.  The 
patient  suffered  intense  pain  at  what  represented 
menstrual  periods,  and  on  that  account  it  was 
considered  justifiable  to  remove  the  ovaries.  Dr. 
Frank  refers  to  seven  similar  eases  where  the 
same  pain  was  experienced,  and  concludes  that 
the  theory  that  little  or  no  molimen  exists  in 
cases  of  absence  of  the  uterus  is  quite  false. 
These  cases  further  compel  us  to  reject  the 
doctrine  that  menstruation  is  always  absent  in 
these  malformations  ;  on  the  contrary,  it  maybe 
present  in  al)sence  of  the  ovaries,  and  may  per- 
sist after  "  castration."  In  the  second  case  tliere 
was  atresia  hymenalis  {sic),  with  hicmatocolpos. 
A  large  tumour  formed  ;  it  lield  over  twelve  pints 
of  blood.  The  patient  had  never  experienced  the 
menstrual  molimen. 


<."3,1>  >'on-Vonereal  <?»  I'linKril.ienn  of  Vnlvn. 

Dr.  Grenser  {Centralblatt  f.  Gt/nd/co!.,  January 
3rd,  18iH)  describes  a  case  wliich  gave  rise  to 
mueli  discussion  at  a  meeting  of  the  Dres- 
den tiyniccological  Society.  A  somewhat  auEcmic 
but  not  strumous  woman,  aged  23,  noticed 
a  painful  swelling  in  the  privates  ten  days  after 
marriage.  The  vulva  and  its  surroundings 
werecovered  with  sanious  pus.  The  right  labium 
niajus  was  greatly  swollen  posteriorly.  A  tender 
ulcer,  nearly  an  inch  broad,  and  discharging  foul 


sanies,  occupied  the  site  and  neighbourhood  of 
the  torn  fourchette.  Its  borders  were  thick.  A 
similar  ulcer  was  found  on  the  outer  side  of  the 
right  labium  majus,  towards  the  thigh ;  it  re- 
sembled an  open  bubo,  its  borders  were  purple 
and  eroded,  and  it  caused  great  pain.  The  pa- 
tient became  very  ill,  and  the  ulcer  at  the  frtenum 
extended  to  a  great  depth.  On  the  eighteenth  day 
that  ulcer  was  slit  up  on  both  sides  by  means  of 
a  director,  and  an  abscess  whicli  had  formed 
under  the  ulcer  outside  the  labium  was  laid  open. 
The  diseased  parts  liealed  after  three  weeks' 
thorough  disinfection  by  means  of  antiseptic  ap- 
plications. The  patient  caught  cold  almost 
directly  she  went  out  after  convalescence,  and  was 
laid  up  for  five  weeks  with  parametritis  on  the 
left  side.  Tlie  husband  was  carefully  examined, 
and  had  no  trace  of  .syphilis  or  chancroid.  Tlie 
ulcer  of  the  fr;cnum  began  on  a  structure  dam- 
aged during  coitus.  The  ulceration  at  two  places 
also  suggested  constitutional  predisposition,  pos- 
sibly herpes  of  the  vulva.  Dr.  JIarschner  believed 
that  the  original  disease  could  not  be  diagnosed 
as  herpes  unless  the  two  ulcers  appeared  quite 
simultaneously.  He  had  treated  a  similar  ulcer 
on  the  posterior  vaginal  fornix  with  a  10  per  cent. 
solution  of  sulphate  of  copper,  which  cured 
it.  This  ulcer  was,  lie  believed,  chancroid. 
This  patient  also  had  parametritis  through  care- 
lessness after  convalescence.  He  believed  that 
in  Dr.  Grenser's  case  the  ulcers  were  cliancroid. 
Dr.  Grenser  replied  that  not  a  trace  of  cliancroid 
could  be  detected  in  the  husband.  A  soft  chancre 
would  not  destroy  so  much  tissue  within  ten 
days.  Dr.  Mai'schner  said  that  it  might  destroy 
quite  as  much  tissue  within  four  or  five  days. 
Dr.  Mcinert  believed  that  the  ulcers  might  well 
have  been  herpetic  in  origin.  Herpes  was  now  be- 
lieved to  be  due  to  infection.  Professor  Leopold 
considered  that  Dr.  Grenser's  case  was  doubtful, 
especially  as  to  the  significance  of  pai-ametritis. 
The  ulcer  on  the  fourchette  might  have  been 
solely  due  to  injury  at  coitus.  More  probably  it 
was  a  chancroid,  which  caused  parametritis 
through  specific  endometritis,  which  was  over- 
looked. 

(.'■34>  Till-  Trr.itnient  of  Retroflexion. 

Dr.  \'eit  (Feftfckri/t  d.  Berlin,  geburtshilf. 
GeseUfchtift  zum  X  internat.  med.  Kongress.  p.  b'i) 
notes  that  retroflexion  of  the  uterus  has  become 
a  surgical  disease,  and  therefore,  since  all  cases 
do  not  demand  operation,  precise  indications  for 
treatment  must  be  laid  down.  Life  is  not  en- 
dangered by  this  malformation :  some  retro- 
flexions are  readily  cured  by  simple  therapeutic 
measures;  whilst,  on  the  other  hand,  no  opera- 
tion can  restore  the  uterus  to  position  as  long  83 
it  remains  fixed.  The  most  eas.v  cases  for  per- 
manent cure  are  those  wliich  occur  before  ;>0, 
whether  in  relation  to  the  puerpcrium  or  from 
more  obscure  causes.  For  the  results  of  abnor- 
mal labours  and  mismanaged  puerperia  are  not 
the  sole  causes  of  retroflexion.  That  malforma- 
tion is  occasionally  found  in  newborn  children, 
and  not  rarely  at  puberty.  Here  cause  and  effect 
may  be  confounded,  for  the  beginning  of  men- 
struation can  hardly  go  on  so  normally  in  a 
chlorotie  girl  with  faulty  position  of  the  uterus  ns 
in  a  robust  subject.  In  cases  of  retrollexion  in 
young  subjects  the  careful  application  of  the  pes- 
sary is  sulticient  treatment,  and  half  the  cases  so 
treated  will  be  permanently  cur(>d  after  wearing 
the  instrument,  frequently  chnnged,  for  about  a 
year.  The  operations  are  ventro-lixation,  shorten- 


June  13,  1891.]      BTJPPLEMENT  TO  THE  BRITISH  MEDICAL  JOURNAL. 


189 


ing  of  the  round  or  utero-sacral  ligaments,  and 
Schilckiug's  vaginal  hysteropexy.  The  results 
are  at  tlie  best  faulty,  for  tliey  cannot  make  the 
uterus  move  freely,  at  the  same  time  that  it  lies 
in  a  gooJ  position,  between  otlier  viscera,  bladder, 
intestines,  etc.  -Vs  long  as  a  retroflexion  is  mov- 
able, it  requires  but  little  treatment  in  a  woman 
past  the  change  of  life.  The  pessary  will  act  best 
when  the  uterus  remains  bulky  and  not  atrophied. 
In  virgins  it  is  often  best  to  dispense  even  with 
pessaries,  and  turning  their  attention  to  the  con- 
dition of  their  genitals  is  most  objectionable  : 
the  nervous  system,  if  fortified  by  any  means 
wliich  divert  the  patient's  attention  from  the 
local  atTection  will  allow  the  trifling  discomfort 
of  the  retroflexion  to  be  well  tolerated.  ]Massage 
is  of  questionable  value  ;  it  may  increase  the 
patient's  nervousness,  which  is  worse  than  the 
displacement.  When  pessaries  are  used,  they 
will  best  avail  if  any  pre-existing  endometritis  or 
metritis  be  cured.  Fresh  retroflexions  after  child- 
bed are  the  most  favourable  for  treatment.  Krgot 
should  first  be  administered,  nor  should  the  pes- 
sary be  applied  till  the  eighth  or  tenth  week,  and 
when  the  instrument  is  changed  a  smaller  pessary 
should  be  applied.  Cutting  operations  are  only 
justilia'^le  when  pessaries  cannot  be  borne  and  do 
no  good.  Retroflexion  with  fixation  of  the  uterus 
may  be  left  alone  in  a  sterile  subject;  in  a  patient 
anxious  to  bear  children  and  also  sutfering  from 
the  malformation  the  case  is  different.  The 
operations  above  mentioned  have  not  been  so 
generally  adopted  as  to  allow  of  judgment  on 
their  justifiability.  Schiieking's  vaginal  hysterec- 
tomy, which  binds  the  fundus  down  forwards  be- 
hind the  bladder,  is  bad  on  theoretical  grounds. 
Freund  and  Frommel's  shortening  of  the  utero- 
sacral  ligaments  and  forming  of  adhesions  in 
Douglas's  i)ouch  is  more  in  accordance  with 
reason. 


DISEASES  OF  CHILDREN. 


<S3.;)   Forlnl   EDilornriUtU. 

Drs.  PoniK  and  Bernheim  {Sull.  et  M6m.de  la 
Soc.  Obstft.  et  Oi/nec.  de  Paris,  Xo.  4,  April, 
l><iM)  exhibiteil  specimens  illustrating  ftetal  endo- 
carditis. A  line  male  child,  the  third  that  its 
mother  had  borne,  was  safely  delivered  at  terra. 
Three  days  after  birth  it  became  jaundiced.  On 
the  fourth  day  it  was  occasionally  cyanosed,  but 
nothing  could  be  detected  on  auscultation.  On 
the  fifth  there  was  dyspncea,  with  dulness  over 
ditl'erent  parts  of  the  lungs,  and  moist  niles. 
Next  day  the  infant  died.  Large  areas  of  red 
hepatisation  were  found  in  both  lungs.  The  left 
ventricle  was  found  extensively  diseased,  the 
mitral  valve  destroyed  by  endocarditis,  the  aortic 
valves  thinned  and  fused,  so  that  they  formed  a 
simple  diaphragm  with  a  central  aperture.  The 
aortic  orifice  and  the  aorta  itself  were  narrow. 
The  foramen  ovale  was  patent,  and  allowed  of  a 
certain  amount  of  compensation,  nevertheless  the 
obstruction  to  circulation  was  great,  as  the  fre- 
quent, though  intermittent,  cyanosis  proved. 
The  hepatisation  of  the  lungs  was  attributed  to 
the  impairment  of  the  functions  of  the  left  heart, 
and  the  dilatation  of  the  right  chambers  (other- 
wise normal)  was  the  result  of  the  obstruction  to 
the  pulmonary  circulation  caused  by  the  disease 
on  the  left  side.  Haranger  has  distinguished 
three  varieties  of  right  endocarditis  in  the  fo?tus. 
In  the  first  form  the  aortic  orifice  becomes  closed ; 
in  the  second  it  is  not  so  affected ;  and  in  the  third 
the  endocarditis  is  confined  to  the  mitral  valve. 


<33G»  Proenosis  la  Diabetes. 

At  the  Congress  fur  innere  Jledizin  (Deutsche 
med.  Xeit. ,iO)  Sandmeyer,  of  Marburg,  made  some 
observations  on  a  case  of  diabetes  in  a  child  who 
died  comatose  two  years  after  beginning  to  sufler 
from  the  disease.  Although  the  urine  presented 
only  traces  of  albumen,  it  contained  an  unusual 
number  of  casts,  mostly  granular.  Sandmeyer 
has  noticed  in  a  series  of  cases  of  diabetes  before 
and  during  the  coma  the  appearance  of  casts  in 
the  urine  previously  free  from  casts  ;  the  casts 
are  very  short,  generally  hyaline,  but  sometimes 
granular,  and  disappear  as  the  symptoms  of 
coma  pass  oft'.  The  amount  of  albumen  in  such 
urines  is  very  small.  In  the  case  reported  hyaline 
and  granular  casts  were  found  in  some  tubes,  and 
extensive  fatty  degeneration  of  the  epithelium. 
Degenerative  changes  were  also  found  in  the 
spinal  cord,  involving  the  anterior  third  of  the 
columns  of  GoU  in  the  cervical  enlargement,  and 
to  a  slighter  extent  the  middle  third.  The  pan- 
creas was  quite  noi-mal, 


PHARMACOLOGY  AND  THERAPEUTICS. 


<537)   \nplithnlln   in  Typbotil   Fever. 

Dr.  I..  WoLTF  reports  {Philadelphia  Medical  News, 
May  2.3rd,  1S91)  the  results  obtained  by  the  use 
of  naphthalin  in  100  consecutive  cases  of  typhoid 
fever  under  his  care  in  the  German  Hospital  of 
Philadelphia  during  an  epidemic  of  that  disease 
in  isx").  The  cases  were  ail  treated  in  the  follow- 
ing way:  On  admission,  calomel  with  soda  was 
administered  in  grain  doses  every  tliret»  hours  for 
six  hours,  or  until  its  laxative  efl'ect  forbade  its 
further  use.  This  was  immediately  followed  by 
gelatine  capsules  containing,')  grains  of  ]iuritied 
and  fiiicIy-j)owdered  naphthalin  every  four  hours, 
alternate<l  with  only  a  few  drojis  of  dilute  hydro- 
chloric acid.  Xo  other  medication  was  permitted, 
excepting  chemical  antipyretics  and  cold  spong- 
ing for  hyperpyrexia.  Tlie  diet  consisted  of  milk, 
alternating  with  meat  liroths  containing  raw 
eggs  :  stimulants  were  administered  as  required. 
Of  the  100  patients,  50  were  males  and  44  females; 
their  average  age  was  24.7  years,  and  the  mean 
duration  of  the  febrile  period  was  24.4  days. 
Sixteen  cases  ran  an  abortive  course,  defervescing 
before  the  end  of  the  second  week.  t)nly  3  of  the 
patients  had  intestinal  hamiorrhage  :  in  two  of 
these  the  complication  occurred  shortly  after  the 
napbtlialin  treatment  was  begun.  The  total  mor- 
tality was  10  per  cent.,  Init  2  cases  were  brought 
in  comatose,  and  never  rallied,  dying  within  three 
days  after  admission ;  four  others  died  with  com- 
plications such  as  glosso-pharyngeal  paralysis 
(1),  acute  pulmonary  phthisis  (1),  facial  erysipe- 
las (1),  and  heart  failure  owing  to  valvular  lesion 
(1);  while  of  the  I'emaining  4  fatal  cases,  2  died 
witliin  four  and  five  days  respectively  after  ad- 
mission. Dr.  Wolff  argues  from  these  facts  that 
the  true  mortality  of  the  cases  under  the  naph- 
thalin treatment  was  2  per  cent.  He  does  not 
think  that  the  total  death-rate  from  typhoid  fever 
in  general  liospitals  will  ever  be  reduced  much 
below  10  per  cent.,  "as  severe  cases  admitted  late 
in  the  disease,  or  with  complications  which  no 
longer  admit  of  treatment  at  their  homes  will 
under  any  treatment  prove  more  or  less  fatal." 
The  statistics  of  the  German  Hospital  of  Phila- 
delphia, for  the  five  years  previous  to  the  epi- 
demic during  which  Dr.  AVolS'  made  the  observa- 
tions above  referred  to,  show  that  the  death-rate 
from  typhoid  fever  was  23.4  per  cent,  in  18S4,  11.4 
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per  cent,  in  188.5,  20.4  per  cent,  in  1S8G,  17.4  in 
1887,  and  13.2  per  cent,  in  1888.  His  deatli-rate 
(10  per  cent.)  compares  very  favourably  with 
these  ;  and  not  less  so  with  the  death-rate  in 
different  methods  of  treatment  given  by  Lieber- 
meister,  of  Basle,  as  follows:  On  tlie  indifferent 
plan,  27.3  per  cent.;  incomplete  antipyretic  treat- 
ment, 16.2  per  cent. ;  complete  antipyretic  treat- 
ment, 10.2  per  cent. ;  no  specific  treatment,  28.7 
per  cent ;  calomel  treatment,  12.4  per  cent.  ; 
iodine  treatment,  12.9  per  cent.  Dr.  AVolff  found 
that,  though  naphthalin  had  no  direct  influence 
on  the  febrile  temperature,  its  continued  admini- 
stration speedily  produced  lysis,  and  thereupon 
the  temperature  became  normal.  If,  however, 
the  medication  was  discontinued  directly  on  de- 
fervescence, it  rose  again.  In  9  of  the  earlier 
cases  relapses  occurred,  in  some  of  them  two  and 
even  three  times.  The  naphthalin  was  then  con- 
tinued for  some  time  after  complete  deferves- 
cence, and  the  frequency  of  relapses  was  greatly 
diminished.  In  only  1  case  had  the  treatment  to 
be  interrupted  on  account  of  nausea  and  vomit- 
ing, but  even  in  that  case  it  was  subsequently  re- 
sumed without  further  trouble.  The  drug  con- 
trolled diarrhcea  so  completely  that,  after  its 
continued  use,  laxatives  were  sometimes  re- 
quired. The  appetite  was  not  affected  by  it,  nor 
was  any  irritation  of  the  urupoietic  apparatus  ob- 
served under  its  use.  The  heart  was  not  inju- 
riously depressed  or  otherwise  affected.  Patients 
showed  no  repugnance  to  it  unless  when  given  in 
suspension  instead  of  in  gelatine  capsules.  Dr. 
Wolff  has  no  doubt  that  at  the  onset  of  typhoid 
fever  naphthalin  may  inhibit  the  development  of 
the  pathogenic  microbes  so  far  that  the  disease 
will  be  aborted  ;  and  further,  that  at  any  period 
of  the  disease,  over-production  of  the  chemical 
toxins  may  be  prevented,  and  the  fever  made  to 
run  a  mild  course. 

<53S)  Trealiuent  of  Gonorrliccal  RlienmallHin. 

In  a  discussion  on  the  treatment  of  gonorrhojal 
rheumatism  at  a  meeting  of  the  Paris  Societe  de 
Dermatologie  et  Syphiligraphie  on  May  14th 
{Semaine  Medicate,  May  IGth,  1891),  M.  Jullien 
said  that,  having  regard  to  the  infectious  oi-igin 
of  the  disease,  he  had  for  the  last  five  years  sys- 
tematically treated  it  with  subcutaneous  injections 
of  bichloride  of  mercury  with  extremely  satisfac- 
tory results.  IM.  K.  Besnier  pointed  out  that 
joint  inflammations  of  gonorrlneal  origin  often 
spontaneously  underwent  rapid  modifications, 
which  made  it  very  difficult  to  judge  of  the  effect 
of  particular  remedies.  In  his  experience  local 
treatment  was  the  most  important  therajieutic 
factor  in  such  cases,  and  he  placed  most  reliance 
on  the  method  recommended  by  M.  Lucas-Chani- 
jiionnirrc,  which  consisted  in  touching  the  parts 
in  a  numbt'r  of  places  with  the  point  of  the 
cautery,  and  then  wrapping  the  joint  in  Vigo's 
mercurial  plaster  with  cotton-wool  dressing  after- 
wards. M.  du  Castel  said  he  had  tried  mercurial 
friction  in  one  case  without  result,  wliile  in 
another  case,  in  which,  however,  the  inflamma- 
tion was  less  severe,  it  had  done  a  great  deal 
of  good. 

<u39)  TlirraiK-uMc  Eirrctn  of    Tr:iiiHru»ion  of 

<;ontN     Bl4MHl. 

At  a  meeting  of  the  Paris  Socictt''  dc  Thcrapeu- 
tique  on  May  Kith  {Si'maine  Miilicalc,  May  16th, 
1891),  Dr.  Bernheim  read  a  paper  in  his  own 
name  and  that  of  jMM.  (iardy  and  Lepelletier  on 
the  therapeutic  effects  of  the  transfusion  of  goat's 


blood.  From  a  large  number  of  experiments  on 
animals,  and  from  some  observations  made  on 
human  patients  suffering  from  phthisis  and 
chlorosis,  M.  Bernheim  said  he  thought  himself 
justified  in  drawing  the  following  conclusions: 
The  transfusion  of  goat's  blood  is  in  no  way 
dangerous  if  it  is  performed  with  the  necessary 
antiseptic  precautions  :  several  tuberculous  sub- 
jects were  so  far  improved  that  they  might  be 
looked  upon  as  cured ;  the  method  may  possibly 
be  applicable  in  other  diseases,  such  as  chlorosis, 


<510>  8klo  Eruption  from  Qnlnlne. 

It  is  known  that  quinine  occasionally  causes 
skin  eruptions,  but  the  following  case  reported 
by  Hagan  {New  York  Med.  Journ.,  March  28th, 
1891)  is  of  special  interest  owing  to  the  length  of 
time  it  lasted  before  the  cause  was  discovered. 
The  patient,  a  boy,  is  now  47' years  old;  when 
18  months  old  his  nurse  noticed  one  morning 
that  his  body  was  scarlet.  He  was  treated  as 
for  an  eruptive  fever,  and  got  well  in  three  or 
four  days.  Since  then,  for  three  years  the  boy 
had  never  been  free  from  some  kind  of  skin 
eruption,  chiefly  erythema  multiforme  papu- 
losum,  urticaria,  dry  scaly  condition,  and  usually 
severe  itching.  He  had  been  treated  with  in- 
numerable remedies  by  several  doctors,  but 
without  the  slightest  benefit.  When  seen  at 
this  time  the  skin  of  the  abdomen  and  thighs 
was  as  red  as  a  boiled  lobster,  thickened,  hard, 
dry,  and  desquamating  markedly;  there  was 
severe  itching  and  want  of  sleep,  and  his  general 
health  had  suffered  greatly.  His  diet  and 
hygienic  surroundings  were  unexceptionable; 
but  on  minute  inquiry  Hagan  discovered  that 
his  mother  was  in  the  habit  of  giving  him 
quinine  frequently  to  prevent  his  taking  cold  ; 
the  exact  amount  given  could  not  be  ascertained. 
This  was  stopped,  and  in  one  month  the  child 
was  perfectly  well.  To  make  sure  that  quinine 
was  really  the  offending  substance,  1  grain  of 
the  sulphate  was  given  to  him.  In  six  hours 
afterwards  he  was  covered  with  a  general  ery- 
thema, which  did  not  disappear  for  three  days. 


(.Ml)  Lysol  in  Ear  niseasc. 

This  new  antiseptic,  one  of  the  products  of  the 
distillation  of  tar,  has  been  studied  by  Haug 
(Miiiir/i.  med.  Wochenxchrift,  March  17th,  1891)  in 
relation  to  aural  tlierapeutics.  It  is  a  clear 
brown,  oleaginous  fluid,  resulting  from  the  sapo- 
nification of  the  cressols.  As  an  ear-wash  in 
cases  of  otorrhosa  he  has  used  it  of  the  strength 
of  from  0.1  to  0.25  per  cent.  Stronger  solutions 
cause  irritation,  and  the  smell  is  to  some  patients 
most  offensive.  It  makes  a  clear  solution  with 
distilled  water  only,  and  become.-  milky  with 
ordinary  water.  On  these  accounts  it  is  not  suit- 
alile  for  general  ear  cleansing.  On  the  other 
hand  it  is  found  to  loosen  ceruminal  or  epithelial 
plugs  very  readily,  and  to  clear  the  surface  for  the 
action  of  cocaine  (cocaine  10,  alcohol  .">0,  water  M) 
in  cases  of  acute  inflammation  of  the  meatus  or 
tympanum.  Further,  its  remarkable  disinfect- 
ing and  clennsing  powers  render  it  an  excellent 
antisciitic  for  apidication  before  operations  such 
as  paracentesis.  In  cases  of  otomycosis  a  0.3  to 
0.5  per  cent,  solution  of  lysol  in  alcohol  may  be 
poured  into  the  ear  twice  a  day  and  retained  for 
ten  minutes.  Sterilised  gauze  dipped  in  a  solu- 
tion of  lysol  (lysol  2.0  to  5.0,  aq.  dest.  5(.),  alcohol, 
glycerine,  Aa  25.0)  and  dried,  is  found  to  be  a 
good  disinfecting  and  deodorising  application. 
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As  a  gargle  in  acute  catarrh  and  angina  it  does 
fairly  well  in  the  proportion  of  a  teaspoonful  of  a 
3  per  cent,  solution  to  a  quart  of  water,  but  if 
long  used  it  ciuses  salivation  and  gives  rise  to 
an  unpleasant  soapy  taste  and  a  slightly  burning 
feeling  in  the  throat.  Only  very  weak  solutions 
can  be  used  in  the  nose. 


OPHTHALMOLOGY. 


mit  Treatment  of  !4Dppurative  Panoplilhnlinills. 

BoE  {Annnles  d' Oci/listique.  J aunmy  and  February, 
1891)  gives  the  results  of  some  further  investiga- 
tions which  he  made  in  order  to  ascertain  the  ad- 
visability of  enucleating  a  suppurating  eyeball. 
At  the  International  Medical  Congress  last  year, 
he  read  a  paper  in  which  he  came  to  the  conclu- 
sion that  it  was  not  expedient  to  enucleate  or 
eviscerate  a  suppurating  eyeball.  He  considers 
that  the  further  investigations  which  he  has 
made  strengthen  the  opinions  which  he  expressed 
at  Berlin.  In  his  earlier  experiments  he  injected 
blood  taken  from  a  body  several  days  after  death 
into  the  vitreous  of  rabbits.  This  was  followed 
by  suppurative  panophthalmitis  and  death.  The 
post-mortem  appearances  were  not  very  marked. 
White  lines  bordered  by  a  reddish  zone  were  ob- 
served on  the  surface  of  tiie  liver.  Microscopic 
examination  revealed  dilated  capillaries  plugged 
witli  streptococci.  There  was  no  appreciable 
meningitis,  and  no  metastatic  abscesses  were  dis- 
covered. It  has  not  yet  been  shown  that  the 
streptococcus  is  the  only  or  chief  agent  in  all 
intraocular  suppurations,  and  it  is  impossible  to 
diagnose  whether  the  inflammation  in  any  given 
case  is  due  to  a  microbe  or  not.  The  author  is  of 
opinion  that  all  cases  should  be  treated  as  if  they 
were  microbic  in  origin.  He  is  strongly  op- 
posed to  enucleation  or  evisceration  in  suppu- 
rating panophthalmitis.  He  recommends  that 
when  the  pain  becomes  intolerable  a  free  incision 
should  be  made  into  the  eyeball,  and  the  puru- 
lent Contents  evacuated.  He  objects  to  enuclea- 
tion or  evisceration  on  the  grounds  that  either 
of  these  operations  opens  up  numerous  paths 
along  whicli  microbes  might  enter  the  system. 
He  found  in  his  experiments  upon  rabbits  that 
general  infection  was  more  likely  to  occur  if  ex- 
cision were  performed  soon  after  suppuration  was 
established.  Delay  in  operating  lessened  this 
danger,  and  for  this  there  might  be  two  ex- 
planations :  either  that  the  activity  of  the  mi- 
crobes had  diminished,  or  that  the  veins  and 
lymph  channels  had  become  plugged,  and  the 
entrance  of  the  microbes  into  the  general  circu- 
lation was  impeded. 


BACTERIOLOGY. 


(.'>t3>  Ellolos}   or  Dliiblherin. 

E.  Klein  {Nineteenth  Annual  Repnrt  of  the  Local 
Gn^ernment  Board,  18S9-90,  p.  143)  gives  the  re- 
sults of  a  new  series  of  researches  on  diphtheria. 
He  examines  false  membranes  as  cover-glass  pre- 
parations after  treating  as  follows  :  A  particle  of 
fresh  membrane  is  well  shaken  in  a  test  tube  of 
10  cubic  centimetres  boiled  salt  solution ;  this  is 
poured  ofl',  a  new  quantity  is  added,  and  the  whole 
is  again  well  shaken ;  by  this  means  the  superficial 
part  of  the  membrane  is  cleansed  from  the  surface 
organisms.  The  sample  of  the  diphtheritic  mem- 
brane is  well  rubbed  over  the  cover  glass,  the  film 
so  formed  is  dried,  stained  in  a  2  per  cent,  watery 


solution  of  rubin  for  twelve  hours  at  the  ordinary 
temperature  of  the  room  (or  in  an  incubator  for 
half  an  hour),  and  well  washed  in  water.  A  contrast 
stain  is  obtained  by  treating  with  methyl-blue 
aniline  water  for  from  two  to  live  minutes.  As  a 
result  of  his  observations,  Klein  holds  that  the 
organism  he  has  found  is  identical  with  that  de- 
scribed by  Loefiier,  but  that  the  so-called  involu- 
tion forms  (wedge-shaped,  conical,  etc.)  are  not 
involution  forms  at  all,  as  they  are  invariably 
found,  even  in  very  recent  cultivations.  He  ob- 
tains cultures  by  washing  the  membrane  re- 
peatedly, and  then  inoculating  with  a  drop  of  the 
last  salt  solution  on  to  the  surface  of  nutrient 
agar  or  on  gelatine.  In  12  out  of  22  cases  he  found 
an  organism  that  does  not  grow  on  gelatine  at 
ordinary  temperatures  :  this  he  looks  upon  as  a 
pseudo-diphtheria  bacillus.  The  other  organism 
found  in  all  22  cases  grows  on  gelatine,  but 
Loefiier  has  recognised  the  fact  that  it  is  the 
s'.me  as  the  one  he  described,  and  that  the  other 
organism,  which  does  not  grow  in  gelatine,  and 
was  found  in  12  only  out  of  the  22  cases,  is  the 
pseudo-bacillus.  The  pseudo-bacillus  dies  rapidly 
when  its  cultures  are  kept  at  the  ordinary  tem- 
perature for  a  few  months.  The  true  diphtheria 
bacillus  remains  active  for  eighteen  months. 
It  grows  actively  in  milk  at  a  temperature  of  19° 
to  20°  C,  not  nearly  so  readily  at  30="  to  37°.  The 
organism  is  destroyed  at  a  temperature  of  60°, 
continued  for  five  minutes.  As  regards  the  posi- 
tion of  the  organism  in  the  diphtheria  mem- 
brane, Klein  agrees  with  other  observers.  From 
inoculation  experiments  it  was  found  that  fresh 
(that  is.  two  to  six  days)  gelatine,  agar,  or  broth 
cultures  are  very  virulent,  that  agar  cultures  after 
eight  days,  and  gelatine  cultures  after  five  weeks, 
are  "less  virulent,  and  cannot  be  relied  upon  as 
uniformly  infective  to  guinea-pigs."  The  author 
agrees  with  other  observers  that  the  bacillus 
wlien  inoculated  produces  a  chemical  poison  at 
the  scat  of  inoculation.  From  a  considerable 
number  of  experiments  he  comes  to  the  conclu- 
sion that  a  diphtheritic  condition  may  be  induced 
in  cats  by  superficial  inoculation  of  the  cornea  or 
conjunctiva  with  cultures  of  the  diphtheria 
bacillus  or  by  subcutaneous  inoculation  into  the 
groin.  A  distinct  local  disease  similar  to  that 
produced  in  the  guinea-pig  is  set  up ;  there  is 
marked  congestion  of  the  viscera  and  typical 
cloudy  swelling  and  fatty  degeneration  of  the 
kidney  similar  to  that  met  with  in  the  human 
subject.  When  inoculations  are  made  simul- 
taneously into  the  cornea  and  into  the  groin  local 
reaction  is  obtained,  but  the  constitutional  and 
visceral  changes  were  not  nearly  so  distinctly 
marked. 

4.>44)  ToxaIbiiiuln»  prodnced  by  Diphlherla  Bacilli. 

A.  SVassebmaxx  and  B.  Proskauer  (Deutsche 
med.  Wochenschrift,  April  23rd,  1891),  adopting 
Brieger  and  Fraeukel's  method  of  obtaining  the 
diphtheria  poison,  made  a  meat  bouillon  with  1 
per  cent,  peptone  and  i  per  cent,  common  salt ; 
this  they  kept  slightly  alkaline  by  means  of  a 
weak  solution  of  sodium  hydrate,  wlien  they  found 
that  the  poisonous  material  was  formed  in  largest 
quantities.  Having  obtained  a  virulent  poison, 
the  fluid  was  passed  through  Kitasato's  filter  to 
remove  all  bacteria,  and  was  evaporated  at  from 
27°  to  30°  C.  to  a  quarter  of  its  original  quantity  ; 
this  was  treated  with  eight  or  ten  times  its  bulk 
of  absolute  alcohol,  slightly  acidulated  with 
acetic  acid.  The  resulting  precipitate  was  dissolved 
in  water,  and  the  operation  was  repeated  until  the 
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wateiy  solution  was  perfectly  clear.  This  was  then 
dialysed,  precipitated  witli  alcohol,  and  the  pre- 
cipitate collected  and  dried  in  vacuo  at  37^  C. 
They  found  two  substances,  botli  of  whicli  gave 
albuminoid  reactions  and  dialysed  slowly;  but  one 
was  precipitated  by  wealc  alcoliol,  the  otlier  only  in 
absolute  alcohol.  Experimenting  further,  they 
proceeded  to  get  rid  of  tlie  globulins  and  the 
greater  part  of  the  peptones  from  their  poisonous 
fluids  ;  they  added  ten  times  the  bullv  of  67  per 
cent,  alcoliol,  acidulated  with  a  few  drops  of 
acetic  acid,  and  the  slowly  deposited  precipitate 
was  left  for  twenty-four  hours,  then  filtered,  and 
the  filtrate  dropped  into  alcohol,  when  a  fresh 
deposit  formed  and  was  collected  on  a  filter. 
Both  these  substances  were  dissolved  in  water, 
and tliesolutions  treated  withammoniumsulphate 
solution,  washed,  and  thorouglily  dialysed,  then 
precipitated  witli  absolute  alcohol.  A  white  powder 
was  precipitated  in  weak  alcohol,  and  a  yellowisli 
(almost  brown)  powder  in  absolute  alcohol :  both 
of  these  gave  typical  proteid  reactions,  but  only 
the  former  possessed  poisonous  properties.  On 
elementary  analysis  these  bodies  were  found  to  be 
very  closely  related.  Tlie  white  powder  could 
not  be  obtained  of  constant  strength  even  from 
the  same  broth  culture.  AVhen  injected  into 
rabbits  it  produced  death  in  from  three 
days  to  three  weelis  or  even  more,  setting  up 
fatty  degeneration  of  the  liver,  enlargement  of 
tlie  suprarenal  bodies,  very  frequently  marked 
nephritis  and  hydrothorax  or  ascites,  or  botli, 
with  sometimes  cedema  at  tlie  point  of  inocula- 
tion. The  authors  were  able  to  obtain,  though  in 
very  small  quantities,  a  similar  substance  from 
the  organs  and  blood  of  an  animal  infected  with 
diphtheria  ;  of  tliis,  however,  they  could  not  ob- 
tain an  elementary  analy.sis.  With  neither  of 
the  sultstances  they  separated  were  they  able  to 
produce,  as  far  as  they  could  see,  tlie  sliglitest 
immunity  against  the"aetion  of  the  diphtheria 
poison.  They  conclude  that  many  of  the  tox- 
alluimins  described  are,  to  a  very  large  extent, 
made  up  of  substances  precipitated  from  the 
artificial  culture  media,  and  tliat  this  accounts 
for  the  inconstant  toxic  properties  of  the  poison- 
ous materials  they  obtained,  the  poison  (perhaps 
albuminoid  in  character)  being  carried  down  along 
with  these  "  broth"  toxalbumins  and  albumoses. 
The  results  of  their  experiments  agree  with  tliose 
of  recent  French  workers  on  the  subject.  They 
maintain,  however,  curiously  enough,  that 
Brieger  and  Fraenkel's  results  are  practically 
correct,  and  that  the  albuminoid  nature  of  the 
diphtheria  and  other  poisons  must  be  accepted. 

OTOLOGY. 


iSl^}  rarlits  anil  riiolrstrnlniiin  of  (he  Mnslolil 
Process, 

FRrEnEN'WALD  {Archives  nf  OMofft/.  January,  1801) 
narrates  a  case  of  chronic  (left)  "middle  ear  sup- 
pur.ition  with  frequent  recurrence  of  polypi.  In 
childhood  tlie  patient  had  had  mastoid  "abscess, 
leaving  a  soar,  but  otherwise  the  mastoid  process 
appeared  so  normal  on  inspection  and  palpation 
that  the  idea  of  disease  in  that  region  was  excluded. 
The  patient  became  afl'ected  witli  chills  and  other 
symptoms  simulating,  and  ascribed  to,  malarial 
fever.  These  became  less  regular,  and  intra- 
cranial disease  was  suspected,  as  lieadache  (com- 
mencing on  the  left  side)  and  fever  came  on.  A 
tender  spot  on  the  mastoid  disappeared.  Tliere 
was  no  cedenia  near  the  ear,  no  hardness  or  sensi- 
tiveness of  the  jugular  vein:  tlie  pupils  were  con- 


tracted, but  equal,  and  responded  to  light ;  the 
fundus  oculi  was  normal ;  there  was  no  retraction 
of  the  liead.  It  was  then  decided  to  trephine  for 
cerebral  abscess,  thrombosis  and  meningitis  being 
excluded.  Xo  pus  appeared,  and  the  mastoid 
process  was  then  opened,  and  found  filled  with  a 
white  lamellated  mass.  This  was  immediately 
recognised  as  a  cholesteatoma,  and  was  rapidly  re- 
moved, along  with  some  very  foul-smelling  pus, 
with  a  sharp  spoon.  The  patient  improved  for 
the  moment,  but  died  in  a  few  days.  On  posf- 
mortein  examination  there  was  slight  limited 
lepto-meningitis.  no  cerebral  abscess,  but  in  the 
lateral  sinus  a  firm  clot,  which  contained  some 
ovoidal  cells,  some  papilliform  ami  concentrically 
laminated  and  stratified  cells,  also  cholesteriu 
crystals  and  fibrin — cholesteatomatous  material. 
This  was  apparently  continuous  with  the  con- 
tents of  the  intramastoid  cavity,  which  communi- 
cated with  the  external  meatus.  The  author  con- 
cludes that  "the  time  when  an  operation  would 
have  been  successful  was  earlier,  when  the  disease 
was  still  limited  to  the  bone,  but  there  was  no 
evident  indication  for  opening  the  mastoid  pro- 
cess before  pyfcmic  symptoms  set  in.'' 


<,';4C>    neaf-Mutes  and  their  Edncatlon. 

Db.  Chadles  Macai.ister  (Liierpoo/  Medico-C/ii- 
rur;/.  Jmirn.,  January.  l><iil)  points  out  that  the 
method  must  be  selected  according  to  the 
circumstances  of  the  pupil.  For  those  who  are 
well-to-do,  as  well  as  for  those  who  can  hear  a 
little  or  were  once  able  to  hear,  the  pure  oral  sys- 
tem is  suitable.  On  the  other  hand,  '•  experience 
has  shown  that  children  taught  on  the  combined 
system "  (lip-reading  and  speaking  combined 
with  the  use  of  signs— either  natural  signs  alone 
or  together  with  the  manual  alphabet)  "  obtain  a 
better  and  sounder  education  during  the  time  they 
are  at  school  than  those  taught  orally  alone,  and 
they  consequently  become  more  useful  members 
of  society."  For  the  poor  and  tlie  masses  of  tlie 
deaf  he  advocates  the  combined  method  as  being 
most  advantageous  and  most  humane. 


PHYSIOLOGY. 


<.">4:) 


Ablaliuu  uf  the  Cerebral    Hemisphere!*    In    the 
Plsenn. 

BoECK  and  Le  Bcetf  {Bull,  de  la  .5do.  (Je  Mid. 
Metit.  de,  Belgique,  December,  1800)  extirpated  the 
cerebral  hemispheres  in  a  pigeon,  and  kept  the 
animal  alive  for  two  years  and  a  half.  The  post- 
mortem examination  showed  that  a  small  part  of 
the  front  of  tlie  brain  remained,  and  also  a  little 
piece  of  the  occipital  cortex  ;  these  parts  were 
examined  microscopically,  but  they  did  not  show 
any  trace  of  degeneration  or  softening.  Tlie 
after-effects  of  tlie  operation  are  divisible  into 
three  stages.  Immediately  after  the  operation 
the  animal  is  in  a  drowsy  condition.  In  the 
next  staire  it  begins  to  take  notice  again,  but  will 
eat  no  food  and  is  very  irritable:  this  was  the 
period  when  many  of  the  animals  died,  but  if 
they  got  over  it  there  came  a  long  period  when 
they  seemed  well;  they  gained  in  weight  and 
drank  readily.  The  authors  especially  studied 
this  third  stage:  they  could  discover  no  disturb- 
ance of  movement,  no  inco-ordination,  and  the 
animals  always  maintained  an  equal  weight  : 
they  took  food  and  drank  easily:  they  saw  well 
and  appeared  to  appreciate  what  they  saw  and 
heard  :  they  slept  well,  fought  with  otlierpigeons, 
but  appeared  to  havi'  lost  all  sexual  desire. 
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MEDICINE. 


(A48>  Tiilicrciilo§l§  or  tlio  Piirncontral  Rceion. 

In  tlie  liiilletins  Je  la  Sociefr  Aiiatumique  de  I'ririx, 
April-:\Iay,  1S91,  p.  i;74,  MM.  A.  SouquoK  and 
J.  15.  Cliarcot  discuss  the  reason  of  the  localisa- 
tion of  tuberculous  lesions  in  the  paracentral  re- 
gion. I5y  the  latter  they  mean  not  only  the 
paracentral  convolution  seen  in  the  inner  surface 
of  the  cerebral  hemisphere,  but  also  the  projec- 
tion of  that  convolution  in  the  external  surface, 
thus  including  tlie  unper  ends  of  the  ascending 
frontal  and  ascending  parietal  convolutions. 
Their  attention  was  drawn  to  the  matterby  having 
observed  in  a  case  of  pulmonary  tuberculosis  an 
attack  of  liravais-.Iacksonian  epilepsy,  whicli  be- 
gan in  the  left  leg  and  was  followed  by  mono- 
plegia. M.  Charcot,  under  whose  can^  the  pa- 
tient was,  diagnosed  a  tuberculous  lesion  of  the 
right  paracentral  region,  and  this  was  afterwards 
verified.  In  searching  the  literature  of  similar 
cases  they  were  struck  with  the  frequency  of  bacil- 
lary  determinations  in  the  paracentral  region.  It 
seemed  clear  that  tuberculosis  attacked  much 
moi-e  frequently  the  motor  centres  of  the  lower 
limbs  than  those  of  the  arms  or  face.  The  ques- 
tion then  arose  whether  this  frequency  mi"ht  not 
be  due  to  certain  special  anatomical  conditions. 
The  frequency  was  shown  by  reference  to  cases 
of  cerebral  tubercle  collected  from  the  liutletins  de 
la  Society  Aiiatomi</iie,  which  showed  that  out  of 
nineteen  eases  there  was  cerebral  monoplegia  in 
thirteen,  brachial  in  five,  and  facial  in  one.  In 
only  one  case  was  the  lesion  found  to  be  bilateral. 
It  seems  that  the  proportion  of  cases  of  localised 
tuliereulosis  of  the  psychomotor  centres  has  a 
direct  relation  to  the  height  of  tliose  centres. 
They  are  exceptional  in  the  centres  for  the  move- 
monts  of  the  face,  not  rare  in  the  centres  for  the 
arms,  and  frequent  in  the  centres  for  the  legs. 
The  tuberculosis  is  not,  properly  speaking,  cen- 
tral, but  has  its  origin  in  the  pia  mater,  and  is 
formed  by  the  fusion  of  numbers  of  smaller 
tubercles.  It  acts  by  compression  and  not  by 
destruction,  and  is  not  associated  with  permanent 
alterations  of  sensibility.  Further  inquiry  shows 
that  many  examples  can  be  given  of  cysts, 
syphilis,  and  cancer  of  the  paracentral  region. 
The  reasons  which  determine  the  localisation  of 
tubercles  in  the  paracentral  region  are  as  follows  : 
It  is  the  summit  or  culminating  point  of  the  hemi- 
sphere ;  it  is  supplied  by  the  two  primordial 
branches  of  the  carotid  artery,  the  Sylvian  and 


anterior  cerebral ;  moreover,  the  terminal  branches 
of  the  latter  arteries  are  distributed  to  it ;  for  in- 
stance, the  frontal  and  ascending  parietal  of  the 
Sylvian,  and  two  or  three  terminal  branches  of 
the  anterior  cerebral.  There  is  no  other  region 
of  the  cortical  area  which  receives  so  many 
vessels,  and  which,  therefore,  is  so  likely  to  be  the 
seat  of  the  deposit  of  tubercle  bacilli.  Again,  in 
spite  of  its  numerous  vessels,  the  circulation  is 
feeble  in  this  region,  the  vessels  reaching  it  after 
their  ascent,  and  without  anastomosing  much 
with  each  other.  The  authors  argue  that  all  the 
foregoing  conditions  are  very  favourable  for  the 
arrest  of  tubercle  bacilli  and  for  their  germination. 
.\s  a  rule,  tuberculosis  of  the  paracentral  region 
is  secondary  to  deposits  elsewhere,  and  more  often 
by  the  time  the  case  is  seen  the  tubercle  has 
spread  to  the  neighbouring  meninges.  Some- 
times, however,  the  tumour  remains  isolated 
and  is  amenable  to  surgical  measures,  and  this  is 
especially  the  case  when  tlie  disease  is  primary. 


<.>in>  Cerebral  Tiliuour  niiil   PnplUllis. 

Dr.  Bull  (Juur.  Neri:  and  Ment.  DiKeuae,  March, 
ISDl)  considers  that  the  most  common  cause  of 
papillitis  is  intracranial  tumour.  Meningitis, 
i'crebral  abscess,  hydatid  disease,  and  brain  suf- 
fi-ring  from  vascular  lesion  are  other  causes 
arranged  in  order  of  decreasing  frequency.  The 
frequency  and  severity  of  the  papillitis  do  not 
si^cm  to  be  especially  influenced  by  the  nature, 
size,  or  location  of  the  tumour.  Pure  papillitis 
is  well  known  to  occur  in  simple  anajmia,  and 
without  any  apparent  intracranial  affection.  In- 
creased pressure  within  the  skull  cannot  be 
looked  upon  as  a  causative  agent,  for  in  chronic 
hydrocephalus,  where  the  intracranial  pressure 
reaches  its  maximum,  papillitis  is  exceedingly 
rare.  The  fact  that  dropsy  of  the  optic  sheath 
does  not  always  accompany  papillitis  shows  that 
it  cannot  be  the  chief  mechanical  cause  thereof. 
The  conspicuous  constriction  of  the  vessels  is 
always  in  front  of  the  sclerotic.  In  cases  of 
cerebral  tumour,  evidence  of  descending  inflam- 
mation may  be  traced  in  the  sheath  or  nerve 
much  more  commonly  than  is  usually  supposed  ; 
in  meningitis  this  evidence  is  almost  constantly 
present.  The  mechanical  congestion  in  these 
cases  does  not  always  result  from  compression  of 
the  vessels  behind  the  sclerotic,  but  it  invariably 
follows  compression  from  inflammatory  exudation 
in  the  papilla. 

(j.>0>  Cbronic  Inlerstltial  Mrocnrilltia. 

After  reviewing  the  history  of  this  subject, 
JIM.  Bard  and  Philippe  discuss  (Revue  de  Mide- 
cfne,  May,  1891)  its  pathological  anatomy,  patho- 
geny, and  etiology.  Moderate  hypertrophy  of 
tiie  heart  is  a  constant  phenomenon,  with  dilata- 
tion of  its  cavities,  jiarticularly  of  the  left  ven- 
tricle.    Ou  section,  the  colour  varies  according 
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to  the  degeneration  of  the  muscle.  The  thickness 
of  the  ventricular  wall  is  not  uniform ;  it  is  more 
especially  thin  at  the  apex.  The  interstitial 
change  is  visible  to  the  naked  eye  in  lines  or 
plaques.  The  papillary  muscles  are  particularly 
affected.  Whenever  cardiac  hypertrophy  is  pre- 
sent with  no  valvular  disease,  myocarditis  should 
be  tliought  of.  Microscopically,  the  patches  of 
sclerosis  are  made  up  of  bands  of  fibrous  tissue, 
and  the  muscular  elements  are  atrophied.  If  the 
process  is  rapid,  cellular  elements  predominate. 
In  the  plaipies,  the  vessels  show  a  periarteritis ; 
elsewhere  tliere  is  no  constant  change  found  in 
them.  The  authors  do  not  believe  the  disease  to 
be  of  vascular  origin,  for  tlie  inner  coat  of  the 
vessel  is  healthy.  In  the  other  viscera  the  effects 
of  chronic  congestion  are  seen.  Many  confound 
this  interstitial  myocarditis  witli  tlie  sclerosis 
set  up  by  vascular  disease.  In  the  senile  lieart 
like  changes  arise,  due  to  progressive  obliteration 
of  the  small  arteries.  As  to  atheroma  affecting 
the  large  brandies  of  the  arteries  of  the  lieart, 
most  often  one  of  the  cliief  trunks  near  its  origin 
is  involved,  from  whieli  a  true  angina  pectoris 
may  result.  Rarely  a  branch  may  be  completely 
obliterated,  giving  rise  to  necrotic  foci.  Tliis 
interstitial  myocarditis  is  not  due  to  hypertrophy 
the  result  of  valvular  disease,  for  the  latter  is 
seldom  present.  Nor  is  it  the  outcome  of  renal 
disease,  for  in  purely  primary  forms  of  nepliritis 
this  diffuse  interstitial  myocarditis  is  never  seen. 
Nor  is  it  due  to  diseases  of  the  lungs,  for  then 
the  right  side  of  the  heart  would  be  chiefly 
affected.  It  is  really  a  primary  myocarditis. 
Tlie  changes  in  the  muscular  fibres  are  degenera- 
tive, without  any  signs  of  inflammation,  where- 
as tliose  in  the  interstitial  tissue  are  active. 
Thus  the  changes  in  the  latter  are  primary.  In 
the  course  of  infective  diseases  inflammatory 
lesions  are  apt  to  take  place  in  the  interstitial 
tissue,  and  tliese  may  become  clironic.  Two 
sets  of  agents  may  set  up  this  inflammatory 
sclerosis  of  the  myocardium :  (1)  intoxications 
from  alcohol,  lead,  gout,  etc.,  and  (2)  infective 
diseases — enteric  fever,  diphtheria,  py;emia, 
eruptive  fevers,  syphilis,  tliough  here  the  pure 
interstitial  myocarditis  must  be  distinguislied 
from  the  sclerosis  due  to  syphilitic  endarteritis 
and  tubercle.  Rheumatism,  which  may  in  any 
of  its  forms  set  up  myocar<litis,  occupies  as  it 
were  an  intermediate  position  between  these  two 
classes  of  diseases. 


SURGERY. 


(5.?l)  Hemotiil   of  n   laruc  liollrc  ffoiu  sin  Aoccssory 
Thyrolil. 

Dn."  PALArlRd  Jkmoli,  in  a  reprint  of  a  communi- 
cation made  to  tlie  Turin  Academy  of  Medicine, 
on  June  Gtli,lS',IO,  relates  a  case  in  which  Professor 
Bottini,  of  Pavia,  successfully  removed  a  very 
large  goitre,  of  which  an  accessory  thyroid  body 
was  tlie  seat.  The  patient  was  a  woman,  aged  52, 
who  had  first  noticed  a  tumour  in  her  neck 
twenty-live  years  before,  during  her  first  preg- 
nancy. It  increased  in  size  slowly  but  steadily, 
in  spite  of  external  applications,  but  without  in- 
terfering with  breatliiiig  and  swallowing,  till  a 
few  months  before  she  came  under  Dr.  llottini's 
care,  when  it  began  to  grow  rapidly,  and  to  cause 
not  only  dyspncoa  and  dysphagia,  but  frequent 
fainting  lits  and  neuralgia  in  the  neck  and  arm. 
On  admission  tlie  tumour,  which  was  situated  on 
the  right  side  of  the  neck,  was  as  large  as  tlie 
head  of  a  newborn  child  ;  it  extended  vertically 


from  the  mastoid  to  two  fingers'  breadth  below 
the  clavicle,  and  transversely  from  the  larynx 
and  trachea  almost  to  the  spinous  processes  of 
the  cervical  vertebrse.  The  mass  measured  21 
centimetres  in  its  longest  diameter,  and  the  cir- 
cumference of  the  neck  at  the  most  prominent 
part  of  tlie  goitre  was  50  centimetres.  The  tumour 
hardly  moved  during  deglutition,  and  the  skin 
over  it  was  smooth  and  tliin.  No  bruit  could  be 
heard  in  it,  but  on  its  inner  side  could  be  felt  the 
strong  beat  of  a  large  artery,  which  was  judged 
to  be  tlie  carotid  pushed  out  of  place.  All  the 
dangers  of  tlie  operation  having  been  fully  ex- 
plained to  the  patient,  excision  was  perfonned 
on  March  13tli,  1890.  A  curved  incision  20  centi- 
metres long  was  made,  reaching  from  the  mastoid 
to  three  fingers'  breadth  below  the  clavicle.  The 
external  jugular  vein  was  divided  between  two 
ligatures ;  and  the  sterno-mastoid,  which  it  was 
found  impossible  to  turn  aside,  was  almost  com- 
pletely cut  tlirougli.  Hiemorrhage  was  so 
abundant  that  it  was  found  difficult  to  separate 
the  tumour  from  its  surroundings,  but  with  the 
lielp  of  forcipressure  or  ''angioclastic  "  forceps 
of  his  own  invention.  Professor  Bottini  succeeded 
in  freeing  it  on  the  outer  side  without  much  loss 
of  blood.  On  the  inner  side  the  difficulty  was 
much  greater  on  account  of  the  displaced  carotid 
artery,  wliich  was  tliere  adlierent  to  the  tumour. 
After  separating  the  vessel  for  about  2  centi- 
metres, Bottini  judged  it  inexpedient  to  continue 
the  attempt,  on  account  of  tlie  length  of  time 
tliat  would  be  required  to  dissect  it  out,  and  the 
almost  certain  risk  of  injuring  its  coats.  He 
tlierefore  decided  to  tie  it  and  the  internal  and 
external  carotids  above,  togetlier  with  the  thyroid 
and  lingual  branches  of  tlie  latter,  and  remove 
the  intervening  parts  of  tliese  vessels  with  the 
tumour.  The  enucleation  of  the  mass  was  then 
completed,  the  tissues  being  carefully  divided 
between  forceps.  After  removal  an  enormous 
gap  was  left  witli  the  larynx  and  trachea  and  the 
riglit  lobe  of  the  thyroid  on  the  inner  side,  and 
the  nuchal  muscles  on  the  outer,  whilst  in  the 
bottom  of  the  wound  the  bodies  of  the  cervical 
vertebne  could  be  felt  almost  bare.  In  the  wound 
were  some  twenty-five  pairs  of  forceps,  some  of 
which  were  removed  without  anj' bleeding  taking 
place,  while  in  other  cases  a  catgut  ligature  was 
placed  round  the  compressed  tissue  before  the 
forceps  was  taken  off.  The  upper  part  of  the 
wound  was  closed  with  sutures,  llie  lower  lieing 
stuffed  with  "  zinco-sulpho-carbolate"'  gauze. 
Tlie  patient  was  perfectly  conscious  when  placed 
in  bed,  and  slept  nearly  all  niglit,  in  spite  of  a 
good  deal  of  intestinal  disturbance  wliich  had 
begun  tlie  previous  evening  and  recommenced 
wlien  she  awoke.  The  temperature,  however, 
was  normal,  tlie  pulse  "H'l.  and  tlie  respirations  17. 
The  day  alter  the  operation,  as  the  dressing, 
which  was  soaked  with  sero-sanguinolent  dis- 
charge, was  being  changed,  slight  paralysis  of  the 
left  side  of  the  face  came  on  suddenly.  The 
tongue  was  deviated  to  the  right,  and  speech  was 
somewhat  embarrassed.  The  tampon  of  gauze 
was  taken  out,  the  lower  part  of  the  wound  was 
stitched  uj),  and  a  drain  tube  inserted.  Tlie 
paralytic  jilienoniena  entirely  disappeared  in  a 
few  hours.  The  sutures  were  removed  six  days 
after  the  operation,  when  the  whole  wound  was 
found  healed  by  first  intention.  The  patient  was 
allowed  to  get  up  on  the  tenth  day.  The  voice, 
which  had  been  rather  hoarse,  recovered  its 
normal  character,  and  seventeen  days  after  the 
operation  the  woman  was  discharged  perfectly 
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cured.  The  mass  removed  measured  18  centi- 
metres in  the  long,  by  16  in  the  short,  diameter, 
and  weighed  690  grammes.  Imbedded  in  it  was 
a  piece  of  the  common  carotid  6  centimetres  in 
length,  with  4  centimetres  of  the  internal  and  2 
of  the  external  carotid,  the  latter  having 
the  thjToid  and  lingual  branches  springing  from 
it.  Microscopic  examination  showed  the  tumour 
to  be  a  cystic  brouchocele. 


4558)    Snbeulaneoii9  Rupture  of  Extensor  Tendons 
of  Finders. 

Ix  the  Archives  Genh-ales  de  Medecine,  May,  1891, 
M.  E.  Scliwartz,  of  the  Hopital  Cochin,  of  Paris, 
reports  three  cases,  treated  by  himself,  of  subcu- 
taneous rupture  of  one  of  tlie  extensor  tendons  of 
the  hand  close  to  it^  insertion  into  the  terminal 
phalanx.  Tliis  lesion  has  also  been  observed  by 
other  surgeons,  and  has  been  fully  studied  from 
both  an  anatomical  and  a  clinical  point  of  view  by 
M.Delbet.  The  symptoms  of  the  injurj-are:  marked 
flexion  of  the  distal  segment  of  the  finger,  slight 
swelling;  and  ecchymosis  over  the  last  interpha- 
langeal  joint,  a  circumscribed  tender  spot  on 
the  dorsum  of  the  last  phalanx,  just  below  the 
joint,  and  inability  of  the  patient  to  extend  the 
last  segment  of  the  injured  finger,  all  other 
movements  being  unimpeded.  In  two  of 
Schwartz's  cases  the  injured  extensor  tendon  was 
that  of  the  little  fini,'er,  and  in  the  third  instance 
that  of  the  middle  linger.  In  this  last  case  an  in- 
cision was  made  over  the  ruptured  tendon,  the  two 
ends  of  which  were  brought  together  with  a  catgut 
suture.  The  injury  is  usually  caused  by  over- 
flexion  of  the  end  of  the  linger,  or  by  violent 
traction  on  the  last  segment  whilst  in  the  flexed 
position.  M.  Schwartz  is  of  opinion  that  in 
most  instances  in  which  the  above  mentioned 
symptoms  are  present,  the  lesion  consists  in 
rupture,  either  partial  or  complete,  of  the  exten- 
sor tendon.  Occasionally  these  symptoms  may 
be  caused  by  tearing  away  of  the  tendon  at  its 
insertion  into  the  phalanx  or  by  fracture  of  this 
bone,  but  neither  of  these  lesions,  it  is  held,  is  so 
likely  to  occur  as  Delbet  was  led  to  assume  from 
the  results  of  experiments  on  the  dead  body.  If 
a  case  of  subcutaneous  rupture  of  an  extensor 
tendon  be  left  to  itself,  the  last  phalanx  becomes 
fixed  in  the  flexed  position,  and  the  use  of  the 
injured  finger  is  much  impaired.  The  treatment 
should  consist  at  first  in  the  application  of  a 
straight  splint  to  the  front  of  the  finger,  in  order 
to  keep  the  terminal  phalanx  fully  extended.  If 
this  should  fail  and  the  patient  be  unable  to  ex- 
tend the  end  of  the  finger,  after  an  inter\'al  of 
three  or  four  weeks,  the  surgeon  ought,  accord- 
ing to  M.  Schwartz,  to  cut  do\vn  upon  and  stitch 
together  the  divided  ends  of  the  tendon.  In  the 
case  recorded  in  this  paper,  the  patient  when  last 
seen  after  an  interval  of  six  months  from  the 
date  of  operation,  had  free  use  of  the  injured 
finger,  and  the  result  of  the  treatment,  it  is 
stated,  was  much  better  than  that  usually  at- 
tained by  the  simple  use  of  splints. 


raw  surface  on  the  contiguous  side  of  the  fourth 
finger.  A  triangular  flap,  after  the  method  o! 
Zeller,  was  shaped  to  form  the  commissure  of  the 
two  fingers.  The  second  and  third  phalanges  of 
the  fourth  finger  had  to  be  completely  removed 
and,  to  straighten  the  third  finger,  the  joint  be- 
tween the  first  and  second  phalanges  was  re- 
sected. The  conjoined  nail  and  the  first  phalanx 
(which  was  bifid  at  its  distal  end)  of  the  third 
linger  were  divided  longitudinally  in  the  middle 
line,  one  half  being  left  on  the  third  finger,  and 
the  other  half  adapted  to  the  fourth.  In  the 
third,  as  well  as  in  the  fourth  fingers,  the  tendons 
were  well  formed,  and  the  vessels  and  ner\es 
were  not  injured  at  the  operation.  A  month 
later  cicatrisation  of  the  third  finger  was  com- 
plete and  the  raw  surface  of  the  fourth  finger  was 
covered  with  granulations.  Kummer  now  re- 
freshed the  edges  of  the  wound  of  the  fourth 
finger,  scraped  away  the  granulations,  and  formed 
a  flap  for  covering  in  the  raw  surface  from  the 
skin  of  the  thorax.  The  free  edge  of  this  flap 
was  attached  by  suture  to  the  posterior  border  of 
the  wound  along  the  fourth  finger.  The  hand 
and  arm  were  then  secured  to  the  chest  by  plaster- 
of-paris  bandages.  Xine  days  later  the  flap  was 
cut  through  at  its  base,  and  the  cut  edge  was 
sutured  to  the  anterior  border  of  the  wound  of 
the  fourth  finger,  thus  completely  covering  in 
the  raw  surface  left  on  that  digit.  At  the  end  of 
some  weeks  the  mobility  of  the  metacarpo-pha- 
langeal  joint  was  perfect,  though  movement  was 
considerably  limited  in  the  interplialangeal 
joints.  Sensibility  of  the  third  linger  was  nor- 
mal, but  obtuse  in" the  thoracic  flap  of  the  fourth. 
There  was  no  tendency  of  the  fingers  to  re-unite. 
The  fourth  finger  was  considerably  shortened. 


<553>  Plastic  Operation  for  Coneenttnt  Mj-nilactylT. 

Kummer  {Revue  d' Orthopedic,  March,  1801)  pub- 
lishes a  case  of  congenital  syndactyly  in  a  child, 
aged  7,  in  which  he  operated  by  the  Italian 
method.  The  third  and  fourth  (ring)  fingers 
wei"e  completely  and  irregularly  united,  the  only 
movements  being  slight  flexion  and  extension  in 
the  metacarpo-phalangeal  and  last  interplialan- 
geal joint.  The  skin  incisions  were  so  planned 
as  completely  to  cover  the  third  finger,  leaving  a 


MIDWIFERY    AND    DISEASES   OF  WOMEN. 

(.154)  Metritis  DIssecniMi 

1>R.  GARRlot'ES  (Archiv  f.  Gyniikol..  vol.  xxxviii, 
Parts,  p.  511)  relates  two  cases  of  this  rare  and 
formidable  complication  of  the  puerperium. 
Hochstenbach,  not  long  ago,  stated  that  but 
twelve  cases  liad  been  recorded.  Dr.  Garrigues 
adds  two  to  a  series  of  six  published  in  the  Nm: 
Yurk  Medical  Journal,  vol.  xxxvi,  1882,  p.  537. 
He  makes  out  fourteen  genuine  recorded  cases  in 
all.  He  particularly  dwells  on  the  fact  that  all 
occurred  in  the  first  week  after  labour.  In  all, 
thick  and  broad  pieces  of  the  muscular  coat  of 
the  uterus  exfoliated.  In  one  instance  the  ex- 
foliation extended  through  the  whole  thickness 
uf  the  uterus,  including  the  serous  coat.  Of  the 
new  cases,  the  first  occurred  in  a  woman  aged  28  ; 
pi'olapse  of  the  funis  took  place  and  the  forceps 
had  to  be  used.  Puerperal  diphtheria  followed, 
diphtheritic  ulcers  forming  in  the  vagina. 
Douches  of  boracic  acid  solution  and  other  re- 
medies brought  the  patient  out  of  a  desperate 
condition.  On  the  twentieth  day,  when  the 
patient  was  convalescent,  something  was  seen 
hanging  from  the  vulva  after  the  use  of  the 
douche.  It  was  found  to  proceed  from  the 
cervix,  and  was  easily  extracted  with  a  pair  of 
dressing  forceps.  It  proved  to  be  a  piece  of  the 
uterine  muscular  tissue,  2|  inches  long,  and 
three-quarters  of  an  inch  thick  in  the  middle, 
but  rather  thinner  at  the  edges.  After  the  dis- 
charge of  this  fragment,  the  patient  made  a  rapid 
recovery.  The  second  patient  was  23,  and  labour 
was  normal.  On  the  second  day  the  fundus  was 
tender  to  pressure,  the  lochia  rather  scanty  and 
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fcetid.     There  had  been  slight  laceration  of  the 
perineum,    which    was    promptly    painted  with 
tincture  of  iodine  ;  by  the  second  day  an  ulcer 
spread  an  inch  upwards  from  the  perineum,  over 
the  vaginal  wall.     On  the  third  day  abdominal 
pains  set  in  with  tenderness  in  the  hypogastrium 
and  loins.     During  the  next  few  days  the  patient 
got  worse,  tlie   fundus  rose  nearly  four  inches 
above  the  pubes,  and  was  very  tender.     Salicy- 
late of  soda  in  30-grain  doses  was  given.     On  the 
sixth  day  tlie  patient  was  collapsed,  the  tempera- 
ture fell  to  90.5°,  the  pulse  to  80.    Alcohol  was 
given.     Fever  set  in  again,  and  ceased  about  the 
twelfth  day.     The  patient  remained  very  feeble 
for  weeks.     She  did  not  rise  from  her  bed  till  the 
thirty-first  day.    On  the  thirty-sixth  a  substance 
fell,  painlessly,  out  of  the  vagina,  as  slie  lay  in 
bed.     She  left  hospital,  well,  at  the  end  of  seven 
weeks    after    labour.      The    discharged  piece  of 
uterine  wall  was  over  three  inches  long  and  one 
inch  and  a  half  broad.     This  metritis   dissecans 
is  always  due  to  infection.   Micrococci  have  been 
detected    by    Grammatikati     and     others.      Dr. 
Garrigues    believes    that    in  pre-Listerian   days 
such    cases  would  have  developed  into   Boer's 
putrescentia    uteri.       His    own    eight    cases    of 
metritis    dissecans     occurred    within    eighteen 
months,    at    a    time    when    he    had    reason    to 
believe  that    the  antiseptic  regulations    of    his 
maternity  were  not  properly  carried  out.    As  to 
allied  diseases.  Dr.  Garrigues  has  seen  a  fatal  ease 
of  gangrena  uteri  partialis,  with  a  characteristic 
yellow  layer  of  demarcation.    The  p.itient  was 
33,  and   died  a   week   after  labour  ;    the   disease 
seemed  purely  diphtheritic.    The  uterus  reached 
high  above  the  pubcs  and  the  omentum  adhered 
to  it.     Kubassow's  endometritis   dissecans   is   a 
disease    unconnected    with   childbed :   it    is  the 
endometrium  that  is  shed,  with  but  little  of  the 
muscular  coat  of  the  uterus.     Markonnet's  peri- 
vaginitis   phlegmonosa    dissecans    is    also  non- 
puerperal ;  a  portion  of  the  muscular  coat  of  the 
uterus  came  away  in  that  observer's  cases,  but 
only  from  the  vaginal  part  of  the  cervix  in  con- 
nection   with    the    adjacent    inflamed    vaginal 
tissues. 

(553)  Rupture  or  Tubal  Prricnanc}   al   tb«  First 

Dr.  BniiSE  {Centralbl.  f.  Oyniik.,  Jan.  3rd,  1891) 
exhibited,  at  a  meeting  of  the  Berlin  Ob- 
stetrical and  Gynecological  Society,  a  tubal  sac 
ruptured  at  the  first  week  (sic,  ?  month)  of  preg- 
nancy. The  patient  was  34 ;  she  had  borne  two 
children  and  aborted  twice.  In  1887  Dr.  Bro.se 
treated  licr  for  gonorrhica,  with  perimetritis.  (.)n 
Novcnilier  lllli,  1S9U,  she  suddenly  became 
acutely  an;vmic.  The  period,  due  on  October 
I'Jth,  did  not  appear.  On  October  18th  a  "  show  " 
was  observed;  it  lasted  fourteen  days.  From  No- 
vemlier  1st  to  lUtli  she  felt  well.  "The  pallor  on 
November  11th  was  attril)uted  to  rupture  of  a 
tulial  cyst,  an<l  she  was  admitted  into  hospital. 
The  weak  pulse  improved.  Early  on  November 
14tli  severe  vemiting  set  in.  The  abdomen, 
slightly  distended  on  admission,  becanu'  I'uor- 
mously  swollen,  tympanitic,  and  tender.  No 
llatus  passed  even  after  euemata.  Abdominal 
section  was  performed  at  noon.  Tlie  peritoneal 
cavity  was  full  of  clots  and  dark  fluid  blood,  and 
the  intestines,  especially  the  colon,  tense  through 
distension  with  gas.  The  gut  lay  so  much  in  the 
way,  even  when  the  body  was  inclined  with  tlie 
head  downwards  (Trendelenburg- Veil  position), 
that  much  of  it  had  to  be  raised  out  of  the  abdo- 


minal wound.  No  trace  of  peritonitis  could  be 
detected,  nor  was  there  any  mechanical  obstruc- 
tion. On  gentle  pressure  of  the  colon,  air 
escaped  from  the  rectum ;  the  tympanites  was, 
therefore,  attributed  to  paralysis  of  the  intestine. 
A  rent,  1  inch  long,  was  found  in  the  thickened 
right  tube,  near  the  uterine  end.  The  ovum  was 
fouxid  in  a  cnllection  of  clot  in  Douglas's  pouch. 
The  rent  in  tlie  tube  was  covered  by  coagula,  but 
it  no  longer  bled.  The  patient  died  of  collapse 
two  hours  and  a  half  after  the  operation.  At  the 
necropsy  no  evidence  of  obstruction,  peritonitis, 
or  sepsis  could  be  found.  The  precise  cause  of 
the  paralysis  of  thegutfollowing  the  acute  an;cmia 
was  not  certain  :  perhaps  it  was  toxic,  through 
reabsorption  of  some  of  the  effused  blood. 


to5U>  Acute  Torsion  or  Ovarian  Pedicle. 

De.  Mackenbodt  (Centralb.  f.  Gyniik..  March 
28th,  1891)  describes  the  case  of  a  patient,  aged 
38,  who  had  been  seized  on  December  16th,  1890, 
with  sudden  increase  of  abdominal  pain,  from 
which  she  had  suffered  for  years.  Her  abdomen 
had  recently  grown  larger.  On  Decemlier  l"th 
frecal  vomiting  came  on,  and  became  frequent  on 
the  next  day ;  neither  fjeces  nor  flatus  passed 
fiom  the  anus.  On  the  20th,  when  she  was  ad- 
mitted into  Dr.  Martin's  institution  in  Berlin,  she 
was  collapsed  and  jaundiced;  the  temperature 
was  normal,  the  pulse  small  and  frequent.  The 
uterus  was  pressed  against  the  symphysis  by  a 
tumour  which  reached  to  above  the  navel.  The 
abdomen  was  distended  and  tender.  The  legs 
and  abdominal  integuments  were  o?dematous. 
On  December  21st  abdominal  section  was  per- 
formed. A  deeply  congested  ovarian  tumour, 
strangulated  l>y  torsion  of  its  pedicle,  was  found 
and  removed.  The  entire  surface  of  tlie  perito- 
neum in  the  hypogastric  and  pelvic  regions  was 
dark  blue  from  congestion.  As  there  were  no 
adhesions  the  operation  was  not  difficult.  Tlie 
pedicle,  about  2  inches  broad,  was  twisted  one 
turn  and  a  half  around  its  axis.  Recovery  was 
rapid.  It  is  remarkable  that,  notwithstanding 
the  severe  symptoms  of  strangulation  and  peri- 
tonitis, there  was  no  rise  of  temperature,  yet  the 
pulse  was  much  afleeted.  The  tumour  was  a  der- 
moid ovarian  cyst ;  free  hiemorrhage  into  its 
cavity  had  occurred. 


<.'>.'i7>  Velnuientous  Insertion  of  tlie  Cord. 

Dr.  Addison  Foster  (American  Joitrnnl  i>f  Obstet., 
April,  11891)  read  notes  of  a  case  of  this  com- 
plication before  a  recent  meeting  of  the  GyiKC- 
cologieal  Society  of  Chicago.  The  patient,  aged 
2G,  had  a  lingering  and  painful  but  otherwise 
natural  labour.  The  child  was  delivered  with 
considerable  Hooding,  and  was  blanched.  The 
flooding  continued  till  the  exinilsion  of  the  pla- 
centa, which  took  iiUiee  without  any  dillicully. 
The  uinbilit'al  cord  entered  tlie  membranes  oppo- 
site the  placenta,  and.  dividing  and  spreading, 
jiassed  to  the  edge  of  that  structure,  where  it 
divided  still  more  into  branches,  whieli  ran  over 
the  placental  surface.  One  large  vein,  about  4 
inches  from  the  margin  of  the  placenta,  was 
ruptured.  Dr.  Foster  believed  that  it  was  the 
seat  of  luemorrhage.  Dr.  .laggard,  in  discussing 
this  spei'imeii,  pointed  out  that  the  case  was 
typical ;  the  cord  was  inserted  into  the  chorion 
at  the  pole  of  the  ovum  opposite  to  the  placenta. 
The  anomaly  did  not  appear  to  atVect  the  develop- 
ment of  the  child  or  the  course  of  the  labour. 
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DISEASES  OF  CHILDREN. 


(558>  Treatment    of  Eiicephaloei'le. 

M.  A.  BnocA  contributes  (Sev.  des  Maladies  de 
I'Eiifance,  June.  18111)  a  note  on  the  treatment  of  en- 
eeplialocele.  He  starts  with  tlie  proposition  that 
patients  witli  eneeplialocele  are  doomed  to  an 
early  deatli  or  to  become  idiots.  He  utterly  con- 
demns treatment  by  pressure  or  by  puncture  and 
injections  of  iodine  ;  in  those  children  wlio  escape 
suppurative  meningitis  after  such  treatment  the 
tumour  very  seldom  diminishes,  mucli  less  disap- 
pears. He  recommends  excision.  The  base  of 
the  tumour  is  reached  by  a  double  incision  leav- 
ing two  small  flaps  to  be  used  for  closing  the 
wound.  He  condemns  incision  of  the  tumour  as 
liable  to  lead  to  serious  consequences  owing 
to  subsequent  draining  away  of  cerebro-spinal 
fluid  ;  he  prefers  to  place  a  ligature  around  tlie 
base  at  the  deepest  point  wliieh  can  be  readied. 
He  does  not  speak  decidedly  as  to  the  necessity 
of  suturing  tlie  periosteum.  He  thinks  that  the 
fear  of  removing  important  quantities  of  the  cere- 
brum may  be  set  aside.  Tlie  substance  of  tlie  en- 
eeplialocele is  not  often  a  portion  of  the  cerebrum 
proper  but  is  a  true  tumour.  In  Konig's  case,  in 
which  it  looked  very  like  a  mass  of  cerebrum,  it 
tnrned  out  to  be  telangiectatic  glioma  surround- 
ing a  very  small  quantity  of  cerebral  tissue:  in 
Berger's  and  Perier's  cases  it  was  a  "  cerebroma.' 
In  Picque's  case,  however,  though  the  »  ncepha- 
locele  consisted  of  a  cystic  dilatation  of  a  portion 
of  the  occipital  lube  and  the  cerebellum,  the 
patient  recovered,  and,  in  M.  Broea's  opinion, 
would  have  been  in  a  worse  ease  if  untreated. 
Sufficient  time  has  not  yet  elapsed  to  permit  the 
formatiim  of  a  detinite  opinion  as  to  the  suljse- 
quent  ment  il  develoiiment  of  these  children  after 
excision.  In  Berger's  case,  in  which  a  cerebroma 
was  removed,  the  child,  at  the  age  of  IS  months, 
appeared  to  be  of  "  suilicient ''  intelligence.  As 
much  cannot  be  hoped  in  cases  such  as  Picque's, 
but  the  diagnosis  of  the  contents  of  an  eneeplia- 
locele being  impossible  it  is  desirable  to  operate 
by  excision  in  all  cases.  The  age  at  which  opera- 
tion has  been  performed  has  varied  from  a  few 
days  to  some  months,  but  most  of  the  children 
less  than  one  month  old  hav(>  died.  Strict  anti- 
septic precautions  should  Ije  observed,  several  of 
the  deaths  having  been  due  to  the  wound  be- 
coming septic. 


<.^.'i!(^  <'oiivulrtl4»iiH  an  a  <'iiii<4«*  of  Cerfbritl  IIiviiiorrhaKe 
In  Early  Life. 

AsHBY  {Practitioner,  ,Iune,  18'.)1)  refers  to  the  diffi- 
culty of  determining  whether  in  those  children 
who  are  hemiplegic,  and  who  give  a  history  of 
severe  convulsions,  these  caused  minute  haemor- 
rhages which  gave  rise  to  the  convulsions,  or 
whether  the  convulsions  and  the  hemiplegia  were 
both  caused  by  ha'morrhages.  He  is  inclined  to 
think  that  often  the  convulsions  are  the  cause  of 
the  hemorrhage,  and  he  gives  the  following  case 
to  support  this  view.  A  child,  12  years  old,  was 
brought  to  the  hospital  suffering  from  right  hemi- 
plegia. The  history  given  was  that  at  tlie  age  of 
2  years  he  had  several  severe  convulsions  at- 
tributed to  indigestion;  before  these  he  was  ap- 
parently quite  healthy,  but  afterwards  it  was 
noticed  that  the  right  arm  was  useless,  and  he 
dragged  the  right  leg.  Until  the  age  of  10  he  had 
many  fits,  but  since  then  he  has  been  free.  He 
died  of  tuberculosis  a  few  months  after  admission. 
The  brain  appeared  healthy  when  examined  ex- 


ternally, but  on  section  several  small  old  blood 
cysts  were  found  in  the  neighbourhood  of  the 
corpora  striata  on  both  sides,  but  they  were  very 
much  larger  on  the  left  side  than  the  right.  Dr. 
Ashby  believes  that  at  the  age  of  2  the  convul- 
sions gave  rise  to  the  haemorrhages,  and  the 
paralysis  supervened  upon  them,  for  there  is 
nothing  whatever  to  indicate  that  any  throm- 
bosis, embolism,  or  arteritis  could  have  caused 
the  ha?niorrhages. 


<.>C0>  Occlusion   of  Duodenum    in  a  Newborn  Child* 

>IM.  PoR.vK  and  Beenheim  (^Bull.  et  Mem.  de 
la  Soc.  Obstet.  et  Gynec.  de  Paris,  No.  4,  April, 
1891)  describe  a  case  where  a  woman  was  delivered 
at  the  eighth  month  of  a  sickly  female  child. 
There  was  hydramnios,  and  over  six  pints  of 
fluid  came  away  during  labour.  There  were  two 
small  fibrous  deposits  in  the  placenta.  On  the 
first  day  the  child  vomited  dark  matter,  each 
attack  of  vomiting  coming  on  about  three-quarters 
of  an  hour  after  suckling.  On  the  third  day,  as 
no  meconium  had  passed,  imperforate  rectum  was 
suspected  :  but  a  sound  could  be  passed  for  over 
two  inches  up  the  anus.  An  enema  was  given, 
and  a  little  meconium  came  away  :  but  the  vomit- 
ing continued,  and  the  infant  died  on  the 
fifth  day.  The  stomach  was  found  much 
dilated  ;  the  lower  part  of  the  large  intestine 
was  full  of  meconium,  but  the  remainder  of 
the  intestinal  canal  was  like  a  little  packet  of 
worms.  The  stomach  communicated  by  a  con- 
tracted orifice,  apparently  the  pylorus,  with  a 
blind  pouch  which  had  no  connection  of  any  kind 
with  the  rest  of  the  intestine,  which  terminated 
above  in  a  blind  extremity  close  to  the  pancreas, 
which  opened  into  it.  Iii  a  similar  case  reported 
i)y  Crooks  in  1828,  the  pancreatic  duct  opened 
into  tlie  pouch  connected  with  the  stomach. 
Luton  described  in  1855  a  third  case  where  that 
pouch  communicated  with  the  blind  end  of  the 
intestine  by  a  ligament.  There  was  a  similar 
iireach  of  continuity  between  the  large  and  small 
inti'stine.  No  trace  of  peritonitic  bands  could  be 
seen  in  Drs.  Poriik  and  Bernheim's  case, 


PHARMACOLOGY  AND  THERAPEUTICS. 

(.~>tll)  llypoderiulf   liilecllonA  of  tioalS    Blood  In 
TuberculoHirt. 

MM.  Bertis  and  Pica,  of  Nantes,  lately  published 
(Gazette  Med.  de  Xantes,  April  12, 1891)  some  cases 
in  which  they  obtained  good  results  from  hypo- 
dermic injections  of  goat's  blood  in  tuberculosis. 
Their  cases,  at  the  date  reported,  numbered  50, 
but  only  22  are  reported  in  full.  These  include  17 
cases  of  internal  tuberculosis  (in  one  case  compli- 
cated with  lupus  of  tlie  face),  in  11  of  which  great 
improvement  followed  the  treatment.  Tempera- 
ture fell,  night  sweats  and  expectoration  ceased 
or  diminished  to  a  marked  degree,  physical  signs 
cleared  up,  appetite  was  recovered  and  weight 
was  gained.  In  two  cases  the  injections  caused 
abscesses ;  in  the  one  complicated  with  lupus,  the 
latter  condition  was  much  improved,  but  nothing 
is  said  as  to  the  pulmonary  attection  ;  2  patients 
died,  but  in  each  of  these  the  disease  was  far  ad- 
vanced before  the  treatment  was  begun.  In  one 
of  the  latter  cases  a  careful  dissection  was  made 
at  the  site  of  injection  and  no  trace  of  the  injected 
blood  could  be  found  either  in  the  subcutaneous 
connective  tissue  or  in  the  subjacent  muscle,  thus 
proving  according  to  the  authors  that  the  whole 
of  it  had  been  absorbed.     In  1  case  (treated  by 
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Dr.  Cayrol)  no  improvement  was  noted  after  the 
first  injection,  except  that  the  temperature  be- 
came normal  for  four  days.  Of  the  5  cases  of  ex- 
ternal tuberculosis  (sacrum,  bones  of  hand  and 
leg,  hip-joint  with  resection  of  upper  end  of 
femur,  Pott's  disease,  bones  of  foot  with  affection 
of  lung)  the  improvement  was  not  so  marked,  but 
yet  the  general  condition  was  improved  while 
locally  there  was  diminution  of  suppuration,  and 
in  some  cases  healing.  The  motlus  operandiwAS  to 
inject  the  goat's  blood  with  a  Pravaz's  syringe 
into  the  gluteal  region  with  due  antiseptic  pre- 
cautions. The  usual  amount  injected  was  15 
grammes,  and  the  average  interval  between  the 
injections  was  a  fortnight. 


<.^6'*)    A4lai»(:itlon    of    lllfTemit    Or;?aiin    to    flic    Pro* 
loiicEeil  t>.e  or  Ati'Oiiiiie. 

Little  is  at  present  generally  known  concerning 
the  effects  of  the  prolonged  use  of  atropine.  The 
most  extensive  experiments  on  this  subject  were 
made  by  Anrep  {P/Hir/er's  Archiv,  Bd.  xxi),  who 
observed  tliat  in  dogs  tolerance  of  the  drug  was 
easily  producible  especially  on  the  part  of  the 
nervous  system  and  of  the  heart.  He  concluded 
that  repeated  injections  of  atropine  gradually 
paralysed  the  vagus  endings  in  the  heart,  and 
that  tlie  motor  ganglia  were  also  depressed,  so 
that  the  heart  reacted  less  and  less  to  the  drug  ; 
finally,  the  heart  became  weakened,  and  was  no 
longer  able  to  acomplisli  the  same  number  of 
beats  as  in  the  normal  state.  l>r.  Luigi  Sabbatino 
(Lo  Nperhnentale,  May  15th,  1891)  has  brought 
fresh  evidence  to  bear  on  this  subject,  and  has 
come  to  the  conclusion  that  some  of  Anrep's 
results  are  only  partially  true.  He  finds  (1)  that 
the  vagus  adapts  itself  to  the  action  of  atropine, 
so  that  small  doses  which  will  at  first  paralyse  it 
completely  will,  after  a  few  repetitions,  fail  to 
produce  paralysis  ;  {i)  that  the  adaptation  of  the 
heart  to  the  drug  is  not  due  to  depression  of  the 
motor  ganglia,  for,  in  liis  experiments,  the  heart- 
beats never  slowed  after  the  injections,  but,  on 
the  contrary,  were  always  iiuickened.  His  experi- 
ments were  more  extensive  than  those  of  Anrep, 
and  were  performed  on  frogs,  rabbits,  and  dogs. 
The  observations  on  frogs  were  made  by  im- 
mersing the  animals  for  several  days  in  water 
containing  O.OS  per  mille  of  atropine  sulphate. 
Every  four  or  five  days  a  frog  was  removed,  and 
the  excitability  of  its  vagus  tested.  At  first  no 
arrest  of  the  heart  could  be  produced  on  stimula- 
tion, but,  after  several  days'  immersion  this  was 
again  possible  :  the  sinus  and  auricles  could  be 
arrested,  while  the  ventricular  pulse  became 
slowed.  He  therefore  concluded  that  in  frogs  the 
paralysing  action  of  atropine  on  the  vagus 
diminishes  with  prolonged  use.  The  experiments 
on  rabbits  (animals  little  susceptible  to  atropine) 
were  made  by  giving  daily  and  increasing  injec- 
tions of  tlie  drug.  The  animals  remained  perfectly 
well,  and,  on  testing  the  irritability  of  their  vagi 
this  was  found  to  lie  almost  normal  after  re- 
peated injections,  whereas  single  doses  completely 
paralysed  the  nerve.  In  rabbits,  then,  after  pro- 
longed use,  atropine  loses  much  of  its  paralysing 
effect  on  the  controlling  mechanism  of  the  heart. 
In  dogs,  experimenting  in  the  same  way,  he  found 
that  even  after  a  considerable  time  large  doses  would 
completely  paralyse  the  vagus ;  but  that  small 
doses,  >ufli(ient  under  ordinary  circumstances  to 
paralyse  it  completely,  would  produce  only  a 
slight  diminution  of  its  irritability,  so  that 
stimulation  of  tlie  nerve  then  produi'cd  not  ar- 
rest, hut  only  slowing  of  the    heart.      In    these 


animals,  therefore,  thepowerof  adaptation  is  not  so 
complete  as  in  frogs  and  rabbits,  but  is  stillmarked. 
As  regards  the  action  of  the  heart.  Dr.  Sabbatino 
found  that  the  first  effect  of  an  injection  was  to 
increase  the  frequency  of  its  pulsations  rapidly 
up  to  a  maximum  ;  this  maximum  was,  however, 
of  short  duration,  not  usually  lasting  more  than 
ten  minutes,  after  which  a  diminution  com- 
menced, at  first  rapid,  then  more  gradual,  so  that 
even  twenty-four  hours  after  injection  the  pulse 
rate  did  not  quite  return  to  normal.  Thus  the 
drug  produces  a  great  frequency  of  tlie  pulse,  of 
wliich  part  is  only  temporary,  and  the  remainder 
of  long  duration.  Four  hypotheses  may  be  ad- 
vanced to  explain  the  above  ;  stated  briefly,  they 
are  as  follows  :  (1)  It  may  depend  on  the  mode  of 
elimination,  which  may  be  at  first  rapid,  and  then 
slower  (this  would  not  explain,  however,  the  fact 
that,  witli  repeated  injections,  the  acceleration 
produced  by  each  dose  is  less  marked  and  less 
prolonged).  (2)  The  drug  may  not  only  paralyse 
tlie  inhibitory  but  it  may  excite  the  accelerator 
m  >chanism  ;  and  this  view  receives  some  support 
from  the  fact  that  the  injections  are  followed  by 
evident  excitement  of  the  nervous  centres,  which 
may  also  excite  at  first  the  accelerator  centre  in 
the  medulla.  (3)  The  third  hypothesis  is  tliat  of 
Ainep,  who  imagined  that  a  depression  of  the  intra- 
cardiac ganglia  coming  on  after  that  of  the  in- 
hibitory apparatus  might  account  for  the  subse- 
(juent  "gradual  slowing.  (4)  The  last  and  most 
probable  hypothesis  is  that  the  great  initial  fre- 
quency is  due  to  the  transitory  increase  of  blood 
pressure  produced  by  atropine.  The  inhibitory 
apparatus  being  paralysed,  the  increased  pressure 
would  act  as  a  stimulus  to  the  heart,  at  first 
strong,  but  gradually  becoming  feebler  with  th? 
fall  of  pressure;  the  accelerator  centres  may  also 
be  at  the  same  time  stimulated.  From  the  dimin- 
ishing effect  of  repeated  doses,  the  author  thinks 
that  with  use  atropine  loses  this  excitant  action 
on  the  accelerator  mechanism.  As  regards  the 
action  on  the  nervous  centres,  he  agrees  with 
Albertoni,  who  concluded  (Arch.  f.  e.rp.  Path.  u. 
Phnnn.,  1882)  that  atropine  at  first  increases  the 
excitability  of  the  brain,  but  that  with  repeated 
doses  the  excitability  is  neither  so  great  nor  does 
it  diminish  the  possibility  of  producing  epilepti- 
form convulsions  by  stimulation  of  the  cortex. 
The  motor  apparatus  of  the  iris  appears  to  be 
usually  completely  paralysed,  although  in  one 
rabbit,  after  several  injections,  exposure  to  a 
strong  light  would  produce  constriction  of  the 
pupil.  This  observation  would  correspond  to  the 
slight  susceptibility  of  these  animals  to  atropine. 
ISome  interesting  observations  were  made  on  the 
prolonged  action  of  the  drug  on  the  secretion  of 
saliva  and  of  sweat.  The  first  few  doses  would 
completely  mask  the  ellect  of  pilocarpine  subse- 
quently given,  but  finally  a  tolerniiee  seemed  to 
be  set  up,  so  tliat  pilocarpine  would  tlien  produce 
a  free  fiow  of  saliva  and  sweat.  The  tolerance  of 
these  mechanisms  is  tl'.erefore  considerable,  but 
is  not  prolonged  much  after  discontinuance  of  the 
drug,  for  a  further  injection  after  an  interval  is 
found  to  be  as  powerful  as  ever.  Finally,  observa- 
tions on  dogs  show  that  the  intestinal  nerves  also 
exhibit  to  some  extent  a  tolerance  for  atropine. 
At  first  the  drug  produced  much  intestinal  irrita- 
tion and  diarrhiea.  but  this  usually  passed  off 
after  a  few  days,  unless  the  dose  was  increased. 

(.~>t;.f>  Aiilipirin  ns  n  IIiriiio»lntlr. 

Pnoi'Kssoii  O.  t"ESAHl,of  Modeiia,  gives  the  results 
of  some  experiments  on  the  hiemostntic  influence 
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of  antipyrin  applied  locally  (Rasseyna  di  Scienze 
Mediche,  February,  1891).  He  says  antipyrin 
applied  to  an  injured  blood  vessel  or  to  living 
tissues,  wliether  in  the  form  of  fine  powder  or 
watery  solution,  does  not  irritate  or  dry  or  pro- 
duce any  caustic  efi'ect  on  the  tissues  or  cause 
pain.  It  gives  rise  to  local  anamia  more  or  less 
marked  according  to  the  length  of  time  the  agent 
is  applied.  A  50  to  KX)  per  cent,  watery  solu- 
tion produces  no  change  in  the  calibre  of  capil- 
laries ;  but  if  made  to  bathe  tlie  veins  of  the 
mesentery  of  a  frog  or  the  jugular  or  femoral 
vein  of  a  rabbit,  more  or  less  perceptible  narrow- 
ing of  tliese  vessels  can  be  obser\'ed.  When  a  50 
per  cent,  watery  solution  is  applied  to  the  frog's 
mesentery  the  circulation  in  the  capillaries  is 
first  slowed,  and  afterwards  arrested ;  if  the  ex- 
periment is  prolonged,  the  circulation  in  the 
larger  blood  vessels  is  gradually  stopped.  While 
the  small  vessels  of  the  mesentery  and  lung  in 
the  frog,  and  those  of  the  ear  and  skin  in  the 
rabbit,  become  almost  bloodless,  after  an  applica- 
tion of  a  50  to  KX)  per  cent,  solution,  tli(!  larger 
vessels  become  dark  red  in  colour.  Mixed  with 
blood  just  drawn  from  the  veins  of  a  man  or 
rabbit,  antipyrin  acts  in  dill'erent  ways  according 
to  the  concentration  of  the  solution.  If  that  is  less 
than  20  per  cent.,  the  blood  if  placed  in  a  test 
tube  acquires  a  persistent  red  colour;  and, if  slight 
coagulation  occurs,  this  disappears  at  once  on 
merely  shaking  the  fluid.  If  the  same  t>lood  is 
mixed  with  30  to  100  per  cent,  solution  the  colour 
is  less  dark;  the  blood  remains  liquid  at  the  tem- 
perature of  the  laboratory,  but  if  kept  at  a  tem- 
perature of  38'  C,  it  acquires  a  syrupy  consistence 
and  appearance,  and  the  test  tube  can  be  turned 
upside  down  without  a  drop  of  blond  escaping, 
though  there  is  no  trace  of  coagulation.  Anti- 
pyrin does  not  lower  or  in  any  way  alter  the 
blood  pressure.  To  sum  up,  antipsTin  more  or 
less  speedily  arrests  luemorrhage  from  both  large 
and  small  bloodvessels  when  applied  in  solutions 
of  not  less  than  40,  or,  better,  50  per  cent.  The 
eflfect  of  the  application  of  solutioub  of  the  latter 
degree  of  concentration  is  almost  equal  to  that  of 
the  finely  powdered  drug.  Both  the  solution  and 
the  powder  should  be  applied  on  plugs  of  cotton 
wool.  Antipyrin,  in  short,  if  placed  in  contact 
with  blood  at  its  normal  temperature,  thickens 
and  condenses  it,  and,  without  causingcoagulation, 
prevents  it  from  escaping  from  tlie  vessels.  It 
stops  secondary  hwmniThage,  and  is  altogether, 
according  to  Cesari,  a  most  valuable  hwniostatic. 


PATHOLOGY. 


yTt6i}  Cocriiliii. 

M.  Le  Dextu  (Report  of  the  Fifth  Congi-ess  of 
Surgery  at  Paris,  Semaine  Medicale,  April  llth, 
1891)  made  a  report  on  results  obtained  by  his 
laboratory  assistant,  M.  Fabre-Domergue.  In 
scrapings  from  fresh  cancerous  tissue  treated  by 
various  reagents  and  methods  three  types  of  the 
bodies  described  as  eoccidia  were  found.  In  epitlie- 
liomata  they  occupy  the  centre  of  the  •'  epidermic 
globe,"  and  constitute  its  nucleus.  This  body  is 
a  simple  cell  of  the  rete  mucosum  which  hyper- 
trophies, then  the  protoplasm  retracts,  the  nucleus 
becomes  less  distinct,  nucleus  and  cell  become 
striated,  the  protoplasm  becomes  absorbed,  and 
both  disappear.  In  the  absence  of  the  "  epi- 
dermic globe  "  only  the  large  cell  may  be  found, 
which  represents  the  so-called  coccidium ;  or 
only  cellular  (/fini  maybe  found.     After  a  study 


of  these  transformations  M.  Fabre-Domergue  con- 
cludes that  the  bodies  described  as  eoccidia  are 
only  epithelial  cells  modified  and  fixed  in  various 
phases  of  their  evolution.  M.  Albarran,  in  criti- 
cising M.  Fabre-Domergue's  statements,  admitted 
that  epithelial  cells  simulated  eoccidia,  but  held 
that  true  eoccidia  existed  in  the  diseased  con- 
ditions in  which  they  had  been  described.  He 
stated  that  he  had  found  them  in  cysts  of  the 
upper  jaw,  where  their  epithelial  origin  was  im- 
possible. 

<56j)  The  Tail    in    Hnniiin    !9UbJect». 

l^n.O>ii:xRi''Cn\Y¥^n{Schmidt'  sJahrb.der  Gisammt . 
yiedicin.  No.  5,  1891)  describes  cases  where  a  tail 
was  developed  in  the  human  subject.  In  all,  how- 
ever, the  subject  was  a  foetus  with  distinct  mal- 
formations. In  the  first  the  caudal  appendix  was 
over  one  inch  and  a  half  in  length,  but  was  not 
developed  from  the  ciiccyx,  nor  even  connected 
with  it.  The  "  tail ''  arose  as  a  fibrous  band,  be- 
ginning above  the  left  sacral  cornu,  and  probably 
represented  the  ligamentum  sacro-spinosum.  The 
fietus  had  atresia  ani  et  in-ethr;e,  defective  de- 
velopment of  the  heart  and  genito-urinary  organs, 
and  club  hands.  In  the  second  case  the  fcetus 
was  anencephalous.  The  tail  was  two-fifths  of  an 
inch  long,  and  ran  to  a  point  which  liore  a  tuft  of 
hair.  Much  fat  lay  between  the  tail  and  the 
coccyx.  In  the  third  and  fourth  cases  the  ftetuses 
were  phoconielous,  and  the  "  tails  "  but  slightly 
developed.  Thus  the  "tails  'in  the  above  four 
cases  were  not  true  caudal  appendages,  bearing  a 
continuation  of  the  vertebral  column. 


(,*>«)>)  Tiic    Piirt    PlayeU  by  Mlcrobo  lu  Sui>i>iirnlion, 

Ix  the  course  of  a  discussion  at  the  recent  French 
Congress  of  Sur<rery  on  the  difl'ereut  forms  of  sup- 
puration examined  from  liacteriological  and 
clinical  points  of  view,  the  following  conclusions 
ivere  laid  down  }>y  M.  Verneuil  (Reoue  de  Chirurgie, 
May) :  (1)  microbes  are  necessary  for  pyogenesis, 
pus  is  the  function  of  microbes ;  (2)  there  are 
many  known  pyogenic  microbes,  but  the  number 
of  these  has  not  yet  been  made  out ;  (3)  some  are 
constantly  pyogenic  and  nothing  more,  other;- 
seldom  produce  )iHs  and  are  pre-eminently  infec- 
tive ;  (4)  the  centres  of  sujipuration  are  in  somi' 
instances,  mono-microbic,  in  others  poly-microbic : 
(5)  ill  poly-microbic  purulent  centres  there  are 
three  kinds  <if  association— one  of  dill'erent  agents 
that  are  all  invariably  pyogenic,  another  of  invari- 
able with  occasional  agents  of  suppuration,  and 
a  third  of  pyogenic  with  non-pyogenic  agents  ;  (6) 
a  purulent  centre  originally  mono-niicrobic  may 
become  poly-microbic  ;  (7)  a  substitution  of  one 
kind  of  microbe  for  another  kind  may  take  place 
in  a  centre  of  suppuration;  (8)  the  collection  of 
pus  may  become  amicrobic,  the  jjyogenic  agent 
may  disappear  and  the  pus  become  sterile ;  (9) 
microbes  which  engender  pus  pervade  the  whole 
region  of  suppuration  ;  (10)  pyogenic  microbes  do 
not  always  excite  suppuration  nor  at  the  time  of 
invasion;  (11)  the  vitality  of  pyogenic  microbes 
varies  in  the  diflerent  forms— some  disappearvery 
quickly,  others  retain  their  vitality  for  almost 
indefinite  periods  ;  (12)  suppuration  may  in  every 
instance  be  regarded  as  due  to  the  presence  of 
bacteria;  (13)  the  specificity  of  microbic  agents 
being  assumed,  it  becomes  necessaiy  to  make  out 
the  specific  action  of  each  form  of  microbe.  From 
tliese  etiological  conclusions  one  may  readily 
deduce  certain  therapeutical  indications  :  (1)  In 
cases  of  open  suppuration,  as,  for  instance,  un- 
healed  wounds    and    carlmncle.    the    treatment 
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should  consist  iu  prolonged  antiseptic  baths,  and 
in  the  application  of  antiseptic  powders  ;  (2)  if  the 
suppuration  lie  intradermic,  as  in  lymphangitis 
and  erysipelas,  the  application  of  antiseptic 
powders  will  suffice;  (3)  if  the  suppuration  he 
deep  seated,  one  must  penetrate  into  the  collec- 
tion in  order  to  evacuate  the  pus  and  to  sterilise 
it.  Free  incisions  are  useless;  all  that  is  neces- 
sary is  to  let  out  the  pus  through  a  small  incision, 
and  to  replace  it  by  a  microbe-killing  agent. 


BACTERIOLOGY. 


(SU7)    Milk  ami  I>iiilitliei'i:i. 

E.  Klein  (Nineteenth  Annual  Report  of  the 
Local  Government  Board,  188'J-90,  p.  167)  inocu- 
lated two  milch  cows  (both  of  which  had  calved 
three  or  four  weeks,  and  then  had  been  kept 
under  observation  for  a  week  or  ten  days)  with  a 
broth  culture  of  the  bacillus  diphtheriie  derived 
directly  from  human  diphtheria  membrane,  which 
had  been  incubated  for  tlu-ee  days  at  .37°  C.  On 
tlie  tliird  day  he  found  at  the  seat  oi  inoculation 
(under  the  skin  of  the  left  shoulder)  a  swelling 
containing  clear  sanguineous  serum;  this  was 
preceded  by  a  temporary  rise  of  temperature.  On 
tlie  fourth  day  a  small  group  of  vesicles  occurred 
on  one  teat,  and  on  the  udder  near  to  it.  On  the 
succeeding  days  these  vesicles  lost  the  clear 
vesicular  ajiijcarance,  became  purulent,  and  the 
eenti'e  became  dark,  whilst  at  other  stages  they 
were  covered  with  brown  crusts.  Around  each 
was  distinct  nodular  induration  of  tlie  skin,  and 
eacli  was  placed  on  a  raised  injected  corium.  On 
i-emoval  of  the  crusts  an  ulcer  covered  with  a 
purulent  film  was  left.  The  pustules  and  ulcers 
varied  in  size  from  ^  inch  to  j  inch  or  more  in 
diameter ;  most  of  tliem  were  on  the  udder  be- 
tween the  hind  teats,  but  some  were  on  the  outer 
surface  of  the  udder  near  to  the  base  of  the  teats  ; 
they  still  continued  to  appear  on  the  eighth  day. 
The  most  marked  feature  about  these  was  that 
tliey  ran  their  course  in  from  six  to  eight  days. 
In  the  lymph  of  these  vesicles  and  pustules  Klein 
succeeded  in  demonstrating  the  bacillus  dipli- 
therh'e,  both  under  the  microscope  and  in  the 
culture  tube.  With  milk  taken  from  these  cows 
cultures  were  also  obtained,  though  not  in  large 
numbers.  If  tlie  milk  was  allowed  to  stand  at  a 
temperature  of  from  19°  to  20°  C.  the  organism 
was  found  in  enormously  increased  numliers. 
One  of  the  cows  died  on  the  fifteenth  day,  the 
other  was  killed  on  tlie  twenty-fourth,  when 
nvdx'Wt'iX  post-mortem  changes  were  found  :  necrosis 
and  ajdeina  at.  tlie  point  of  inoculation,  enlarge- 
ment of  the  lymph  glands,  pneumonia,  enlarged 
spleen,  necrotic  patches  in  the  liver,  and  fatty 
degenerative  changes  in  the  kidney.  Organisms 
were  found  only  at  the  point  of  inocuhition. 
Calves  inoculated  with  scrapings  of  the  eruption 
of  the  cow  developed  similar  symptoms,  but  im 
vesicles  were  formed.  Cats  fed 'on  milk  from  the 
allected  cows  died  with  typical  diphtheria,  and 
communicated  the  disease  to  otlier  cats  placed  in 
the  same  room,  typical  diphtlieria  bacilli  being 
found  in  tlie  diphtheritic  membranes  of  these 
animals.  Tlie  last  experiment  was  not  specially 
arranged,  and  thus  loses  and  gains  in  value  as  it 
is  considered  from  dillerent  points. 


a  bacillus  which  morphologically  entirely  re- 
sembled the  leprosy  bacillus.  Treated  by  Elir- 
lich's  method,  it  did  not  take  on  a  double  stain- 
ing. In  two  eases  this  liacillus  grew  In  agar-agar 
and  in  meat  peptone  with  3  per  cent,  grape  sugar. 
It  did  not  grow  in  fluid  media.  Inoculated  on 
rats,  no  result  followed.  The  author  does  not 
infer  that  this  bacillus  is  identical  with  the 
leprosy  bacillus,  finding  only  a  resemblance  be- 
tween the  two. 


DERMATOLOGY. 


i.lOO)  Varieties  oi  1'rliearta* 

Db.  Bkatty  (Brit.  Journ.  of  Derm.,  May,  1891)  de- 
scribes a  case  in  which  a  lady,  aged  23,  after  suf- 
fering from  urticaria,  had  a  second  eruption  con- 
sisting of  extremely  irritable  papules,  from  2  to 
6  millimetres  in  diameter.  The  ]japules  after  a  few 
days  became  flattened,  first  at  the  periphery,  and 
then  at  the  centre ;  brown  pigmentation  took 
place  at  the  peripherj',  and  the  centre  became 
pale.  The  papules  did  not  develop  as  wheals,  but 
were  independent  of  them.  They  remained  itchy 
for  a  long  time,  and  some  of  the  old  pigmentary 
spots,  having  for  a  time  ceased  to  be  irritable, 
became  irritable  again.  A  few  elongated  patches 
formed,  with  a  pigmented  periphery  and  white 
elongated  centre.  The  papules  continued  to  ap- 
pear after  the  wheals  had  ceased  to  form.  Dr. 
Beatty  associates  the  case  with  two  cases  pre- 
viously published  by  him  in  the  Trans.  Acail. 
Med.  in  Ireland,  vol.  ii,  p.  37,  1884,  and  considers 
that  urticaria  associated  with  iiigmentation  may 
be  divided  into  three  groups— namely,  urticaria 
pigmentosa ;  ordinary  urticaria,  or  urticaria 
papulosa  of  children,  followed  by  temporary 
tirown  pigmentation  ;  and  urticaria,  in  the  course 
of  which  occur,  sometimes  quite  independently  of 
the  wheals,  extremely  itchy  papules,  which  on 
subsiding  leave  either  pigmentation  only,  or 
more  commonly  a  zone  of  brown  pigmentation, 
with  a  white  pigmentless  centre.  These  papules 
continue  to  come  out  after  the  wheals  have 
ceased  to  appear.  The  pigment  may  eventually 
disappear,  and  white  pigmentless  spots  remain. 
The  disease  may  occur  after  childhood. 


(.insi  ItacilliiH  reseiiiblinic  (lie  Leiirony  Rncilliis. 

Uamp.\na  (Itifornii  Med.,  No.   14,   1891)  found   in 
CLiUivatigns   of  tissue  from   tuberculous  leiirosy 


(",0)  Three  C'a.«e.s  of  LiiMiis  Vulgaris  Iu  one  Family. 

Dr.  Pent  (Ilrit.  .Journ.  of  Derm..  May,  1891) 
describes  three  cases  of  lupus  in  a  family  whii-li 
consisted  of  eight  girls  and  three  boys,  the 
patients  being  the  j'oungest  of  the  girls.  There 
was  no  iihthisical  taint  in  tlie  family.  The 
three  children  for  some  year?^  slept  together  in 
the  same  room,  the  two  elder  for  a  time  in  tlie 
same  bed. 


Oil)    A    IVen    Variety    of   tirouped    Aciitforiu    Ernp> 
tloii    or  tile   Fare. 

MM.  IIallopeau  and  Ci.aisse  (Annates  de  Derm, 
et  de  Si/ph..  April.  1891,  p.  ,329)  showed  at  the 
Paris  Siiciety  of  Dermatology  a  case  in  which 
there  had  been  a  sudden  development  of  papules 
on  the  face.  They  were  hard,  hemispherical, 
painless,  and  were  isolated  or  in  groups.  Some 
suppurated,  none  disappeared  within  seven 
weeks,  and  they  were  present  only  on  the 
face. 
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MEDICINE. 


(512>  Heretlltary  Tabercalo?tift* 

A  FTEH  rffcrring  to  the  important  part  played  in 
infantile  tuberculosis  by  the  increasing  habit  of 
artificial  feefiing,  M.  Landouzy  {Revue  de  MMe- 
cine,  18',il)  protests  against  looking  upon  all  cases 
of  tuberculosis  as  arising  after  birtli ;  nor  does 
he  think  that  the  question  of  heredity  is  one  of 
suitability  of  the  soil  alone,  but  also  of  actual 
bacillary  infection.  In  the  transmission  of  variola, 
whooping-cough,  syphilis,  etc.,  to  the  ftetus,  the 
same  difliculties  are  not  raised  as  in  tuberculosis. 
The  author  and  M.  Martin  proved  experhncnt- 
ally  in  18S3  that  inoculation  from  a  f(L'tus  burn  of  a 
phthisical  mother,  and  yet  with  no  naked-eye  tuber- 
culous lesions,  would  produce  tubercle  in  guinea- 
pigs.  The  recent  case  reported  by  Birch-llirsch- 
feld  and  Schmorl,  where  tubercle  bacilli  were 
found  in  the  placenta,  and  also  in  small  numbci-s 
in  the  fcetal  liver,  is  referred  to.  These  results 
resemble  those  obtained  by  Johne  and  by  Malvoz 
in  the  case  of  the  fcotal  calf.  They  also  agree  with 
the  experimental  evidence  as  to  the  transmission 
of  the  anthrax  bacillus  through  the  cow  to  the 
calf.  The  rarity  of  tuberculous  lesions  them- 
selves in  the  fcetus  is  perhaps  not  so  astonishing. 
The  firtus  is  "  bacillised,"  but  time  is  needed  for 
the  bacilli  to  grow  and  fructify.  If  this  delay  in 
their  development  be  granted,  then  hereditary 
tubercle  resembles  hereditary  syphilis,  but  it  oc- 
curs later.  Thus  it  may  be  understood  (1)  that 
such  a  fwtus  can  convey  tuberculosis,  by  inocula- 
tion and  (i)  that  the  presence  of  bacilli  (bacil- 
losis)  in  the  infant  gives  rise  to  vague  symptoms 
referred  to  teething,  cold,  etc.,  and  later  to  any  of 
the  various  tuVierculous  lesions.  The  question  is 
next  considered  as  to  whether  the  foetus  may  be 
infected  from  the  paternal  germ,  the  mother  re- 
maining healthy,  il.  Landouzy  refers  to  a  re- 
markable case  showing  that  this  may  occur. 
Hereditary  tuberculosis  should  he  studied  under 
two  aspects  :  (1)  Typical  forms.  The  fcetus  is  born 
not  only  capable  of  receiving  the  bacillus,  but 
actually  containing  it.  The  development  of  the 
bacillus  may  be  hastened  or  retarded  by  many 
circumstances.  (2)  Atypical  forms.  This  con- 
sists really  in  the  transmission  of  a  veritable  dia- 
thesis. It  is  supposed  to  be  due  to  a  bacillary 
toxsemia.  the  fcetus  having  escaped  the  bacillary 
infection.  It  is  a  condition  in  which  not  only  is 
no  immunity  against  tubercle  conferred,  but  the 
tissues  are  prepared    for  the  reception   of   thft 


bacillus.  The  author  points  out  the  multi- 
lethality  of  the  offspring  of  the  tuberculous 
father— how  the  fcetus  arrives  at  term  with  diffi- 
culty, or  the  infant  dies  of  so-called  congenital 
debility  at  an  early  age,  and  with  no  special  sym- 
ptoms or  anatomical  lesions.  M.  Landouzy  says 
that  tuberculosis  and  marriage,  like  syphilis  and 
marriage,  is  a  rjuestion  of  social  hygiene. 


<.'>;3)  Snbeortlenl     Alexia. 

Adler  (Berliner  klin.  Wochemchr..  1S90,  No.  16) 
records  the  case  of  a  patient,  aged  al.  He  had  an 
attack  of  apoplexy,  wliich  was  probably  due  to 
embolism.  There  was  no  previous  history  o£ 
mental  deficiency.  The  attack  lasted  two  minutes, 
and  there  was  no  disturbance  of  consciousness. 
There  were  movements  of  the  head  and  the  left 
arm.  After  the  attack  he  remained  in  an  a])hasic 
condition,  which  at  the  end  of  two  montlis  had 
improved  very  little,  and  it  appeared  that  the 
particular  variety  was  that  which  Wernicke  has 
described  as  subcortical  alexia.  The  symptoms 
were  uncertainty  of  seeing  correctly  letters  when 
he  tried  to  copy  them,  although  he  wrote  cor- 
rectly from  dictation ;  there  was  some  colour 
blindness ;  he  knew  objects  perfectly  well  al- 
though he  could  not  name  them  ;  complete  right 
hemianopsia  was  present.  The  author  supposed 
the  following  lesions  to  exist :  destruction  of  the 
optic  fibres  in  the  left  occipital  lobe,  interruption 
of  the  path  from  the  right  optic  cortex  to  the  left 
speech  region,  and  destruction  of  the  commissural 
fibres  between  the  two  occipital  lobes. 


(.~i~4>  Virulence  or  Unman   Saliva   in   Hydroiilinbla. 

.\T  a  meeting  of  the  Societe  Mi'dicale  des  Hopi- 
taux  on  May  8tli  {Semaine  Midicale,  May  13th, 
1891),  M.  Chantemesse,  replying  to  a  question 
asked  at  a  previous  meeting  by  M.  Uumont- 
pallier,  said  experimental  evidence  proved  that 
the  general  belief  that  the  saliva  of  a  man  suf- 
fering from  hydrophobia  could  not  propagate  the 
disease  was  erroneous.  So  far  back  as  1821  Ma- 
gendie  had,  in  conjunction  with  Breschet,  made 
Kn  experiment  on  the  subject  by  injecting  the 
saliva  of  a  man  who  died  of  hydrophobia  in  the 
Hotel  Dieu  under  the  skin  of  a  dog.  The  animal 
developed  rabies  in  a  month,  and  two  dogs  bitten 
by  it  became  rabid  in  forty  days,  whilst  others 
remained  well.  This  was  a  good  illustration  of 
the  fact  that  the  disease  does  not  necessarily  fol- 
low the  infliction  of  a  bite  in  all  cases  ;  as  in  the 
case  of  other  infectious  diseases,  questions  of 
dosage,  penetration  of  the  virus,  individual  re- 
sistance, etc.,  have  to  be  taken  into  account. 
Thus  of  100  persons  bitten  by  rabid  animals,  and 
not  submitted  to  Pasteur's  treatment,  the  num- 
ber who  die  of  hydrophobia  varies  from  60  to  16. 
JI.  Chantemesse  added  that  Jlagendie's  experi- 
ment had  been  confirmed  by  M.  Pasteur  and  also 
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ly  1\I.  Roux,  tlie  latter  of  whom  liad  obtained 
positive  results  hy  inoculating  pni-tions  of  the 
pantreas,  parotid,  and  lachrymal  gland  from  men 
who  had  died  of  hydrophobia.  M.  Bardach,  of 
Odessa,  had  also  shown  that  the  pancreas  and 
parotid  of  persons  suffering  from  the  disease  con- 
tained the  virus.  M.  Rendu  said  the  important 
point  was  whether  the  disease  could  bo  trans- 
mitted by  man  to  man.  He  did  not  think  there 
was  a  single  authenticated  case  of  a  man  suffering 
from  hydrophobia  having  given  hydrophobia  to 
another  by  biting.  M.  Chantemesse  agreed  that 
no  example  of  this  had  been  recorded,  but  he  in- 
sisted that  as  human  saliva  contained  the  rabic 
virus,  tlie  possibility  of  such  a  mode  of  transmis- 
sion of  the  disease  could  not  be  denied.  If  it 
had  lot  j'ct  actually  occurred,  that  was  because 
tlie  conditicjns  favouraMe  to  such  transmission 
(ciuantily  of  virus,  .sharpness  of  teeth,  etc.)  had 
not  been  fullilled. 


SURGERY, 

(.%'.  .'>)  <;aiitro!4<oiiiy  for  Caucer  or  (he  <EHoplia;fUH. 

In  a  jiaper  reprinted  from  the  Bull,  de  la  Soc. 
Annf.,  t.  v.,  p.  117,  !\I.  Henri  Hartmann,  of  Paris, 
advocates  gastrostomy  as  a  beneficial,  and,  if  pei-- 
formed  in  a  certain  way,  a  fairly  safe  operation 
in  cases  of  cancer  of  tlie  resophagus.  The  pro- 
cedure, which,  according  to  the  author,  is  easy  in 
execution,  free  from  serious  risk,  allows  the  for- 
mation of  an  alimentary  fistula,  does  not  produce 
any  ajiparent  deformity,  and  gives  perfect  relief 
to  the  patient,  is  held  to  be  indicated  in  cases  of 
cancerous  structure  of  the  gullet  as  soon  as  the 
disease  has  advanced  to  such  an  extent  as  to  ren- 
der the  passage  of  fluid  nourishment  into  the 
stomach  difficult.  The  operation  not  only  saves 
the  patient  from  death  by  inanition,  but  it  also 
relieves  pain  very  considerably,  and,  at  times, 
suppresses  troublesome  symptoms  by  preventing 
further  irritation  of  the  diseased  structures 
through  the  contact  of  food.  This  last-mentioned 
favour:il)lc  result  of  gastrostomy  is  compared  with 
that  which  so  often  follows  inguinal  colotomy 
performed  in  casts  of  malignant  stenosis  of  the 
rectum.  M.  Hartmann  has  been  led  to  take  this 
favourable  view  nf  gastrostomy  in  cancer  of  the 
oesophagus  by  the  results  of  the  operation  as  per- 
formed in  a  particular  way  by  M.  Terrier.  The 
main  points  in  this  operation  are  the  following 
(I)  To  pass  the  sutures  which  fix  the  stomach  to 
the  external  wound  under  the  serous  and  part  of 
the  muscular  coat  without  perforating  the  mu 
cosa,  so  as  to  avoid  septic  inoculation  along  the 
threads;  (li)  to  make  the  ojieuing  as  small  as 
possible;  (.'!)  to  drag  out  the  edge  of  the  mucosa 
and  to  turn  it  over  and  stitch  it  to  the  edge  of 
the  skin,  so  that  it  forms  a  border  around  the  ar- 
tificial opening.  If  this  method  be  practised 
the  surgeon  can,  it  is  asserted,  complete  the  ope 
ration  at  once,  and  without  waiting  for  the  for 
malion  of  adhesions  between  the  two  layers  of 
peritoneum.  The  author,  in  considering  the  best 
wayof  preventing  subsequent  discharge  of  gastric 
juice  from  the  artificial  opening  and  troublesome 
erythema  of  the  surrounding  skin,  agrees  with 
Terrier  in  his  oVijections  to  the  use  of  anj'  kind  of 
plug.  Such  instruments  have,  it  is  stated,  a  ten- 
dency in  most  instances  to  cause  dilatation  of  the 
fistula.  If  llir  gastrii' opening  lie  small,  it  will 
remain  a  elo.'^eil  one,  and  allow  no  external  dis- 
charge of  the  lluid  contents  of  the  stoinai-h.  This 
1ms  be(  11  obser\('cl  in  many  cases  of  wound  of  tlie 


stomach,  especially  when  the  injury  has  been 
caused  by  a  revolver  bullet.  In  such  cases,  not- 
withstanding the  existence  of  a  wound,  the  sto- 
mach may  remain  distended  by  food  and  gas. 


O'tlit  Reimplantation  of  Bone   ia  Trt-pliinin;;. 

In  the  New  York  Medical  Journal  of  May  IGth, 
Dr.  Robert  F.  Weir  reports  a  case  in  which  much 
improvement  followed  an  extensive  trephining 
operation  performed,  in  February  1-*S7,  for  the 
relief  of  severe  traumatic  epilepsy.  Three  one- 
inch  discs  were  removed  from  the  frontal  bone, 
and  the  intermediate  portions  cut  away  until  a 
single  large  orifice  was  formed,  which  measured 
three  by  two  inches.  At  the  end  of  the  operation 
the  three  bone  discs,  which  had  been  jireserved 
meanwhile  in  a  warm  antiseptic  solution,  were 
replaced,  and  the  interstices  pulled  up  by  the 
smaller  fragments  of  bone.  The  patient  having 
again  come  under  the  notice  of  Dr.  Weir  after  an 
interval  of  four  years,  the  implanted  pieces  of 
bone  were  found  to  be  firmly  fixed,  and  not  until 
after  close  inspection  could  there  be  seen  a  slight 
pulsation.  The  bony  surface  corresponding  to 
the  seat  of  operation  was  somewhat  sunken, 
or  rather  it  is  thought  had  not  retained  the 
natural  curve  of  the  skull.  The  slight  yielding 
of  the  implanted  mass,  observed  in  this  case  and 
shown  by  the  pulsation,  is  thought  to  be  the 
result  of  some  absorption  of  bone.  Dr.  AVeir  be- 
lieves that  under  certain  circumstances  such 
yielding  would  be  likely  to  prove  beneficial,  as 
refiection  has  led  him  to  believe  that  incases  of 
neoplasm  or  other  lesions  in  which  intracranial 
pressure  is  apt  to  be  again  developed,  the  patient 
should  not  he  deprived  of  the  safety  valve  of  a 
permanent  cranial  opening  with  a  distensible 
skin  covering.  As  is  now  well  known,  Dr.  Weir 
states  that  necrosis  of  replaced  pieces  of  skull  in 
trephining  operations,  though  a  possible,  is  yet  a 
very  exceptional,  result.  To  secure  proper 
solidity,  the  reunited  fragment  should  touch  the 
margins  of  the  cranial  opening,  and  the  small 
chips  of  lione  filling  up  the  gaps  should  also 
touch  this  or  each  other. 


<.%«4>  .tiiiDiitation  nnilpr  Cocaine. 

Dr.  Iv  C.  RuoDES  {Occidental  Med.  7V»i/-,<,  March, 
1801)  reports  a  case  in  which  he  performed  am- 
putation through  the  wrist,  using  cocaine  as  an 
aufcsthetic.  The  patient  was  a  labourer  in  a 
mill,  whose  right  hand  had  been  crushed  in  at- 
tempting to  couple  two  loaded  cars.  Chloroform 
was  first  given  from  a  paper  cone  containing  ab- 
sorlient  lint,  on  which  was  poured  about  a  drachm 
of  the  aiuesthetic,  the  cone  being  about  one  inch 
from  the  fac(\  so  as  to  give  the  patient  plenty  of 
air.  .Vfter  two  or  three  inhalations  respiration 
stop]ied,  while  the  pulse  remained  good.  Three 
attempts  were  made  to  bring  the  man  uinler  the 
inlluence  of  chloroform,  each  time  with  the  same 
result.  Fther  not  being  at  hand,  it  was  deter- 
mined to  try  cocaine.  A  2il-minim  hypodermic 
syringe  having  lieen  filled  with  a  .''  per  cent,  solu- 
tion, .')  minims  were  injected  into  the  dorsal  and 
5  into  the  palmar  surface  of  tlie  wrist.  No  band- 
age, compress,  or  tourniquet  was  used  above. 
.Vfter  iive  minutes  the  injections  were  repeated  in 
the  same  doses  and  almost  in  the  same  spots. 
Dr.  Hhodes  then  immediately  began  the  opera- 
tion without  professional  assistance.  The  patient 
reclined  in  a  chair,  looking  away  and  talking 
throughout  the  operation:  lie  did  not  complain 
of  pain  except  during  division  of  the  deep  tissues 
on  the  palmar  side  of  the  wrist.    When  the  am- 
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putation  was  completed  a  10  per  cent,  solution  of 
cocaine  was  applied  to  the  open  wound  for  about 
two  minutes  before  it  was  closed.  "The  patient 
arose  from  the  chair,  expressed  himself  as  feeling 
very  much  better,  walked  out  of  the  office,  got 
into  the  buggy,  rode  24  miles  to  the  mill,  ate  a 
good  big  dinner,  and  never  kept  his  bed  a  day 
nor  missed  a  meal  from  the  effects  of  the  opera- 
tion." Shock  had  disappeared,  and  Dr.  Ithodcs 
asks  if  this  was  due  to  the  cocaine. 


MIDWIFERY    AND    DISEASES   OF  WOMEN. 


4."t4S)    Preeipilate   L.-xlJonr. 

Dr.  p.  Strassmann  {Deutsche  med.  Wuchenfchr . , 
No.  44,  ISitl)  observes  that  this  term  has  been  in- 
difTerently  applied  to  rapid  labour  in  the  purest 
physiological  senre,  and  also  to  cases  where  the 
patient,  through  ignorance,  has  been  suddenly 
seized  with  labour  pains,  and,  not  knowing  their 
signification,  has  allowed  birth  to  occur  without 
necessary  assistance.  Even  concealed  labour, 
with  criminal  intent,  has  been  ranked  as  ''  preci- 
pitate," and,  for  obvious  reasons,  the  clinical  his- 
tory of  true  precipitate  labour  is  of  importance  in 
medical  jurisprudence.  Thus,  Dr.  Strassmann 
refers  to  a  case  in  the  Giessen  Ifaternity  where  a 
woman  was  veiy  suddenly  delivered  without 
knowing  her  condition.  In  a  second  case,  bear- 
ing-down pains  were  taken  for  a  desire  to  defa- 
cate.  The  patient  therefore  sat  over  a  pail,  into 
wliich  the  c-liild  was  born.  In  a  third  the  patient 
was  asleep  until  ten  minutes  before  delivery.  \ 
precipitate  twin-labour  is  also  recorded.  -Vs  uni- 
versally admitted,  precipitate  labour  is  due  either 
to  a  large  pelvis  and  readily  dilatable  soft  parts 
or  to  vigorous  action  of  the  uterine  muscle.  The 
children  are,  on  the  average,  smaller  and  lighter 
than  infants  born  in  labour  of  natural  length. 
Though  the  maternal  pelvis  is  usually  capacious 
Dr.  StrassmaiHi  has  observed  one  case  of  precipi- 
tate labour  where  the  pelvis  was  of  the  fiat 
rickety  type.  The  risk  to  the  child's  life  is 
slight,  though  trilling  damage  to  the  cranium  is 
frequent.  latal  inemorrhage  from  the  cord  is 
rare,  in  consequence  of  the  low  blood  pressure  in 
the  funis  after  the  establishment  of  respiration; 
besides,  the  cord  is  often  torn  through.  Rup- 
tured perineum  is  the  commonest  injury  to  the 
mother  in  these  cases.  Flooding  after  delivery  is 
rare,  and  in  the  Giessen  Maternity  the  puerpe- 
riuni  was  usually  normal.  There  was  little  or  no 
fever. 

<.'>79>  IVrNiNleiice    of  Pregaaitey  aricr    Inlriaulerino 
Mnniimlnflons  or   Death  or  Fti'la!«. 

Dr.  AlGlSTl.v  (iOELET  {Archives  nf  (liptircohgy. 
May,  isyi)  recently  exhibited,  at  a  Sew  York 
society,  a  macerated  f<etus,  a  remarkable  instance 
of  the  retention  of  the  fretal  sac  in  the  uterine 
cavity  for  four  months,  during  the  whole  of  which 
time  there  was  persistent  and,  at  times,  profuse 
luemorrhage.  It  was  finally  expelled,  after  tam- 
poning the  vagina  to  control  the  luTmorrhage. 
The  patientappliedfor  treatment  for  the  Hooding, 
giving  a  history  of  pregnancy  commencing  seven 
months  previously,  and  a  supposed  miscarriage 
at  the  third  month.  The  sac  was  intact  and  per- 
fectly aseptic  :  the  only  evidence  of  the  fietus  was 
the  semblance  of  the  head.  Dr.  Goelet  quotes  a 
case,  reported  last  year  by  Dr.  Vickery,  where 
pregnancy  continued  in  spite  of  intrauterine  ma- 
nipulation (Boston  Med.  and  Surr/.  Jour.,  p  413, 
ISttO).  The  patient  was  a  multipara,  nursing  a 
child  six  or  eight  weeks  cid.    She  observed  sup- 


pression of  menstruation,  and  therefore  took  tansy 
tea  and  turpentine,  but  without  result.  An  Eng- 
lish catheter  was  then  obtained,  and  daily  efforts 
made  for  about  three  weeks  to  pass  it  into  the 
womb  to  inteiTupt  pregnancy.  The  ijatient 
thought  that  she  had  succeeded  because  a  con- 
stant uterine  haemorrhage  resulted.  A  physician 
was  called,  and  pregnancy  not  being  suspected  the 
patient  was  given  ergotin,  in  all  7-  grains,  and 
the  vagina  was  tamponed.  As  it  was  supposed 
that  the  placenta  had  been  retained  from  the  pre- 
vious labour,  he  curetted  the  uterus,  and  then  ap- 
plied tincture  of  iodine  to  the  endometrium. 
Hsemorrhage  continuing,  a  gallon  of  hot  water 
was  injected  three  times  daily  for  four  days.  Dr. 
Mckcry,  when  c:illed  in  consultation,  found  the 
fundus  of  the  utei"us  near  the  umbilicus,  preg- 
nancy undoubtedly  existing.  Labour  was  then 
induced,  and  a  live  or  six  months'  fietus  was  ex- 
pelled. The  woman  escaped  septic  infection  or 
any  permanent  injury. 


DISEASES  OF  CHILDREN. 


r'iSO)  M'asliinsr  Out   the  Stouiach   In    Children, 

On.  Troitzky,  of  Kieff,  reports  (_Arc/i.  f.  Kinderhlk., 
.5u.  6;  Miinck.  med.  Woch.,  June  9th)  excellent 
results  from  washing  out  the  stomach  in  children. 
His  report  deals  with  sixty-four  cases.  He  used 
a  .Velaton's  catheter,  and  injected  either  boiled 
water  or  a  1.5  to  2  per  cent,  solution  of  henzoate 
of  soda.  He  considers  the  method  particularly 
valuable  in  the  early  stages  of  gastric  and  intes- 
tinal disorders,  preventing  them  from  becoming 
serious.  The  most  rapid  results  were  obtained 
in  simple  gastric  dyspepsia  without  fever  ;  longer 
treatment  was  required  in  gasti'o-intestinal,  and 
still  longer  in  intestinal,  dyspepsia.  In  chronic 
dyspepsia  also,  prolonged  treatment  was  neces- 
sary and  ordinary  internal  remedies  were  also 
needed.  In  acute  specific  gastritis  and  enteritis 
and  acute  diarrhcea,  washing  out  of  the  stomach 
was  of  use  as  an  adjuvant. 


<j»l»  Taeh}'eardia  :   Incipient  c;r.-«ves'g  Disease. 

At  a  recent  meeting  of  the  Section  of  Pediatrics 
of  tlie  New  York  Academy  of  Medicine  (.4ccA.  o/ 
Ped.,  June,  1891),  Dr.  H.  Koplik  showed  two  girls 
suffering  from  tachycardia,  accompanied  by  other 
symptoms  of  Graves's  disease  (tremor,  dyspnoja, 
palpitation,  prsecordial  uneasiness,  and  some 
abnormality  in  the  movements  of  the  upper  lid, 
the  eyes  being  described  as  "  staring").  The  one 
girl  was  8  and  the  other  11  years  of  age  when  the 
symptoms  began,  but  the  younger  patient  had 
previously  suflered  from  attacks  of  palpitation. 
The  pulse  in  the  elder  was  108,  in  the  younger 
128  running  up  to  150  during  an  attack  of  pal- 
pitation. Both  patients  were  relieved  by  treat- 
ment—tonics and  strophanthus.  The  pulse  rate 
in  the  younger  fell  to  100,  but  in  the  elder  re- 
mained unchanged. 


(.ISS)  Acute  larTDgills  from  Eating  Hot  Miucc-i>Ie. 

Dr.  J.  J.  McKoNE  (Occidental  Med.  Times,  March 
1891)  reports  the  following  case  :  A  boy  aged  4, 
while  in  perfect  health,  swallowed  a  mouthful  of 
hot  mince-pie  which  had  been  left  upon  the 
stove.  Immediately  afterwards  he  complained 
of  pain  in  the  throat,  and  a  few  hours  later  it  was 
noticed  that  he  was  hoarse  and  had  ilifficulty  in 
breathing.  A  mixture  of  potassium  chlorate  and 
ammonium  muriate  was  given  for  three  days,  but 
the  symptoms  became  steadily  worse.  Dr.McKone 
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then  sawhim  and  found  liim  suffering  from  urgent 
dyspncea  due  to  laryngeal  obstruction.  Intuba- 
tion was  performed  and  the  dyspnoea  was  at  once 
relieved,  cyanosis  disappeared,  and  the  little 
patient  fell  asleep  for  the  first  time  in  twenty- 
four  hours.  In  spite  of  the  fact  that  on  the 
second  day  he  swallowed  the  tube  in  attempting 
to  pull  it  out  of  his  larynx,  the  boy  made  a  speedy 
recovery.  The  tube  was  passed  per  anvm  three 
days  after  it  had  been  swallowed. 


PHARMACOLOGY  AND  THERAPEUTICS. 


<583)  Pathological   Cbantrrs   rrocliu-eil   Ivy 
Tiilierculiii. 

At  the  Congress  of  Internal  Medicine,  held  at 
AViesliaden,  in  April,  1891,  Dr.  Ziegler,  of  Frei- 
burjj  {Centralblatt  f.  aU;/em.  Path.  ii.  path.  Ana- 
tumie,  Bd.  ii,  1891)  brought  forward,  on  the 
part  of  Professor  Birch-Hirschfeld,  a  patho- 
logico-anatomical  treatise,  discussing:  (1)  The 
changes  produced  In  tuberculous  organs  by  the 
injection  of  tuberculin.  (2)  The  question  whether 
these  changes  led  to  the  healing  of  the  tubercle 
or  to  its  diffusion  or  isolation  within  the  tissues. 
(3)  The  extent  to  which  previous  investigations 
had  proved  the  healing  powers  of  the  injections. 
As  regards  the  first  point  he  maintained  that 
there  can  be  no  doubt  that  inflammation  is  set 
up  in  the  tissues  separating  and  surround- 
ing the  tubercles.  Koch's  view  that  necrosis 
of  the  tubercle  is  the  primarj'  process  is  im- 
probable. The  degree  of  inflammation  is  vari- 
able, being  limited  in  some  cases  to  a  simple 
effusion  of  serum,  -whilst  in  others  there 
may  be  much  cellular  proliferation  or  even 
suppuration.  The  inflammation  may  sub- 
side and  its  products  be  absorbed.  The 
bacilli  are  not  destroyed  even  in  the  inflamed 
areas.  If  tlie  tubercles  be  situated  on  the  sur- 
face, they  may  be  disintegrated  and  thrown  off 
by  the  inflammatory  process  around  them,  an 
ulcer  being  left  in  tlieir  place.  The  bacilli  are 
not  all  discharged  with  the  tuberculous  material, 
but  may  find  their  way  into  the  neiglibouring 
lymph  passages.  Tubercles  situated  beneath  the 
surface  are  either  absorbed  or  encapsuled,  after 
being  disintegrated  by  the  inflammation  around 
them.  The  conversion  of  the  tubercle  into  or- 
ganised tissue  is  not  possible  so  long  as  the 
bacilli  within  it  are  not  destroyed,  but  if  the 
tubercle  be  disintegrated  and  absorbed,  organ- 
ised tissue  may  take  its  place.  Absorption  of 
disintegrated  tubercle  is,  however,  accompanied 
by  absorption  of  the  bacilli  contained  in  it,  and 
these  may  find  their  way  into  the  lymph  chan- 
nels, the  blood  vessels  or  the  air  passages,  ac- 
cording to  the  situation  of  the  tubercle.  It  is 
therefore  reasonable  to  conclude  that  the  disin- 
tegration of  tlie  tubercle  may  lead  to  escape  of 
bacilli,  but  it  does  not  follow  that  this  escape 
must  in  all  eases  give  rise  to  metastatic  forma- 
tion of  tubercles.  The  bacilli  may  be  rendered 
incapable  of  further  development  by  the  chemi- 
cal or  other  properties  of  the  tissues  into  which 
they  have  made  their  way.  There  is  no  reason  to 
suppose  that  any  immunity  is  conferred  upon 
the  tissues  by  the  injection  of  tulierculin.  If  tlie 
tubercles  become  encapsuled,  without  resorp- 
tion, they  are  less  harmful  than  those  whii'h  un- 
dergo disintegration,  even  though  they  still  con- 
tain bacilli.  That  an  actual  process  of  healing  is 
to  be  observed  after  the  injections  of  tuberculin, 
is  undoubted,   and  may  especially  be  potcd  in 


mucous  membranes.  It  must  not  be  forgotten, 
however,  that  inflammatory  processes  round  and 
about  tuberculous  nodules  are  of  \ery  common 
occurrence.  They  are  particularly  well  marked 
in  intestinal  tuberculosis,  but  may  be  seen  also 
in  the  deeper  parts  of  the  lungs  and  other  organs 
where  resorption  of  the  actual  tubercle  has  taken 
place.  The  changes  induced  by  tuberculin  are, 
in  fact,  only  those  which  may  occur  in  the 
natural  course  of  tubercle,  but  they  are  brought 
about  more  violently  and  more  rapidly,  and  in 
some  situations  they  are  set  up  by  the  injections 
where  they  would  never  occur  in  the  ordinary 
course  of  events.  Dr.  Ziegler  expressed  the  view 
that  both  the  healing  properties  and  the  dangers 
presented  by  the  injection  treatment  have  been 
overrated.  In  many  of  the  cases  where  the  disease 
has  increased  under  treatment,  this  would  equally 
soon  have  occurred  without  the  injections,  but  it 
is  highly  probable  that  in  some  cases  the  inflam- 
matory changes  produced  by  the  injections  have 
favoured  the  spread  of  tubercle.  Many  obser^'a- 
tions  go  to  prove  that  a  marked  development  of 
bacilli  may  take  place  in  tubercles  undergoing 
this  inflammatory  disintegiation,  and  that  in 
such  cases  the  danger  of  the  escape  of  bacilli  into 
other  tissues  is  considerable.  The  action  of  tu- 
berculin is  always  limited,  and  in  a  case  of 
diffuse  tuberculosis  is  not  universally  manifest. 
It  would  appear  that  some  special  conditions  of^ 
the  perituberculous  tissues  are  requisite  for  the 
production  of  the  inflammatory  changes.  Xo 
instance  has  yet  been  with  certainty  observed  in 
which  a  tuberculous  nodule  has  become  encap- 
suled as  a  direct  result  of  the  action  of  tuber- 
culin. 

<.'»81>  P^'oktanln  in  <'ancer  and  Tiilit-rcnloAift. 

At  a  meeting  of  the  Paris  Societe  de  Chirurgie  on 
May  &ih{Semaine  Med.,  May  1.3th,  1891),  -M.  (^uenu 
said  he  had  tried  subcutaneous  injections  of 
methyl-violet  in  two  cases  of  malignant  disease 
and  in  two  of  tuberculosis.  In  each  of  thefoi'mer 
cases  (epithelioma  of  the  base  of  the  tongue  ex- 
tending to  the  jaw,  and  recurrent  lympho-sar- 
coma)  ten  injections  (1  in  500)  were  given  with- 
out any  good  result.  The  injections  caused  cen- 
tral foci  of  softening,  but  the  superficial  part  of 
the  tumour  was  not  affected,  and  there  was  no 
trace  of  staining  in  the  glands.  M.  tjuenu  con- 
cludes that  the  methyl  colours  are  not  diffusible; 
this,  according  to  him,  forms  an  additional  argu- 
ment against  the  method. 


(■'ft.>>  Mofh3-leno  BIiip  a«  an   Aiialueslr. 

At  a  meetingof  theSocii'te  Medicaledes  Ilopilaux 
on  -April  24th,  M.  tialliard  (Sem.  .MM.,  April 29th, 
1891),  speaking  of  the  analgesic  properties  of 
methylene  blue,  said  the  substance  was  not  harm- 
less. In  small  doses  (10  to  20  centigrammes) 
given  by  the  mouth  it  might  cause  malaise,  nausea, 
painful  sensations  of  a  peculiar  kind,  and 
even  transient  albuminuria.  In  large  doses  (40 
to  GO  centigrammes)  in  persons  not  accustomed  to 
its  use  it  might  induce  vomiting,  diarrhiea,  vesi- 
cal tenesmus,  and  albuminuria.  In  persons  of 
neurotic  temjierament  it  induced  a  "perturba- 
tion," which  might  have  the  effect  of  causing  the 
disappearance  or  change  of  seat  of  pain.  I'nder 
certain  circumstances  it  might  soothe  pain  or 
calm  excitement,  but  it  could  not  be  comparetl  in 
any  way  to  antipyrin. 
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